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Encephalitis  lethargica  in  Glasgow.  608 
Encephalitis  lethargica.  Ministry  of  Health  to 

discontinue  special  forms  of  inquiry  re,  308 
Encephalitis  lethargica,  the  irritative    type  of 

(A.  K.  Chalmers  and  A.  S.  M.  Macgregor),  521 
Encephalitis  lethargica  and  poliomyelitis.  259 
Encephalitis    lethargica,    review    of   books  on, 

422 
Encyclopofdia  of  Veterinary  Medici7ie,  1057 
Endocarditis,  sul»cute  infective  (Ivor  J.  Davies), 

377 
Endocarditis,  subacute  infective,  clubbed  fingers 

in  (Thomas  F.  Cotton),  644 
Endocrine  activity  and  foetal  life,  397 
Endocrines    and  psychoneuroses    (W.   Langdon 

Brown),  514 
Endocrines.  vitamins,  and  subtleties  (Leonard 

Williams),  1010  (O) 
Endothelioma  of  orbit  (J,  W.  Tudor  Thomas).  192 
England  and  Wales,   vital  statistics  (1922),  173, 

1036 
Ensob,     Erevet-Col.    Howard.    C,B.    conferred 

upon.  30 
Enteritis,  chronic,  treated  by  lactic  acid  (I,  H. 

Lloyd- Williams),  1053 
Environment  aud  intelligence,  643 
Epidemiology,  progress  and  problems  in  (R,  J. 

Reece),  240 
Epidemiology,  review  of  books  on.  726 
Epilepsy,  review  of  books  on.  243 
Epilepsy,  treatment  of  (.lohn  McCartney).  16  (O) 
Kjjithelioma  of  the  vagina  (Mr.  Stevens),  151 
Epsom  College.    .See  College 
Ergotism  (R.  E.  Kelly  and  W.  J.  Dilling),  287 
Eivsipelas  of  the  mouth  (Eustace  Thorp),  105 — 

(George  Butters),  190 
Erysipelas  followed  by  disappearance  of  rodent 

ulcer,  82,  704 
Erythredema  or  the  "  pink  disease,"    123.  201, 

419 
Ether,  report  on.  83 
Ether  versus  chloroform,  996, 1076,  1114 
Europe,  (Quaker  relief  in  stricken,  300 
Evans,    Artliur:    Fracture   dislocation   of    the 

fourth  cervical  vertebra,  764 
Evans,  Geoffrey  :  Infection  of  teeth  and  gums, 
63  — Goulstonian    lectures    on    the   nature    of 
{irterio-sclerosis,  454.  502,  548  (O) 
Evans,  Herbert:  Subacute  infective  endocarditis, 

378 
Evans,  H.  M,  :  Vitamins  and  reproduction,  74 
Evans,  I,  D..  called  to  the  Bar,  838 
Evans.  J.  J.  W. :  Inversion  of  the  uterus  treated 

by  hysterectomy,  854 
Evans,  Laming  :  Spastic  iiarah-sis,  469 
Evatt,  E,  J, :  Camera-mici-oscope,  330— On  the 
growth  of   normal    structures    into    adjacent 
tissues,  330 
Eve,  F.  C.  :  Turpentine  or  lead  poisoning  a  cause 

of  punctate  basophilia,  170 
Evolution,  "  prohibition"  of.  526 
Evolution  and  vision  (Elliot  Smith),  298 
Ewan,  J.  A.,  presentation  to.  174 
Hwart,  G.  a.:  a  case  of  clirouic  intussuscep- 
tion, 629  (O) 
1-^wart,  Robert  John  ■    Economics    and    public 

health.  595 —Obituary  notice  of,  956 
EwiNo.    J.    A. :     Edinburgh    University    War 

Memorial,  397 
Exchange  professors,  827,  873 


Excreta  and  blood,  abnormal  findings  in 
(E.  Cronin  Lowe).  722 

Exercise,  review  of  book  on.  900 

Exophthalmic  goitre.    See  Goitre 

Expiratory  spasm  in  a  child,  358,  402 

Ex-service  men:  In  asylums  (parliamentary 
note).  345 — Special  diet  for  (parliamentary  note), 
345— Medical  treatment  for  (parliamentary 
note),  393— Spahlinger  treatment  of  tuber- 
culosis for  (parliamentary  note),  393— Re- 
ceiving residential  treatment  in  institutions 
for  tuberculosis  (parliamentary  note).  437— 
Whose  insanity  has  been  adjudged  not  to  be 
due  to  military  service  (parliamentary  note), 
437— Village  settlement  schemes  for  tuber- 
culous men  (parliamentary note),  780 — Number 
of  who  have  received  Government  grants  to 
finish  their  education  at  universities  (parlia- 
mentary note),  780— Lip-reading  instruction  for 
(parliamentary  note),  878 

Eye,  congenital  defects  of  (Ida  C.  Mann),  681 

Eye  diseases,  review  of  books  on,  815 

Eye,  surface  diseases  of,  epidemiology  of 
(N.  Bishop  Harman),  594 

Eye.  one,  space  judgement  with,  786 

Eyes,  the  movement  of  the  (Elliot  Smith),  256. 
298 

Eyes.    See  also  Ophthalmology 


Face  and  limbs,  plastic  repair  of  (J.  J.  M.  Shaw), 

511 
Fairbairn,  J.  S. :    Necrotic  fibromjoma,  286— 
Cyst   of    the     uterine    cornu,    286— Intrinsic 
dysmenorrhoea.  724 
FAiBii..vNK,  Mr. :  Spastic  paralysis,  469 
Faiebbothee,  T.  H.  :  Relation  between  chemical 
constitution  and  antiseptic  action  in  coal-tar 
dyes.  265 
Fairfield,  Letitia :  Colonial  medical  services, 

789 
Falkiner,  Ninian  Jf. :  Quinine  salicylate,  958 
FalloiJian   tube   and    ovary,    axial    rotation    of 

(E.  O.  Croft),  1095 
Fallopian  tube,  chorion  epithelioma  of  (Bethel 

Soloiiions  aud  E.  C.  Smith),  766 
Fallopian  tube,  the  radiation  ol  pain  in  lesions 

of  (Maurice  Marcus),  185  lOl 
Fallopian  tubes,  gonococcal  infections  of  (David 

Lees),  241 
Far  Eastern  Association  of  Tropical  Medicine, 

.See  Tropical 
Fabdox,  H.  J. :  Hiccup.  220 
Farmer,  E.  W.  ;  An  axis-traction  lever.  195 
Farmer,  Sir  Francis,  obituary  notice  of,  86 
Farmirs  responsibility  for  health  of  workers 

(Campbeltown),  953 
Fatigue,  industrial.    .See  Industrial 
Fauna     of    Australia     and     medical     science 

( William  Colin  Mackenzie),  795  (O' 
Pawcett,  Edward:    Elected   a    Fellow   of   the 

Royal  Society,  391 
Fe  aeon  ,  Dr. :  Benzaldehyde  test  for  tryptophane, 

858 
Feather  in  the  parotid  duct  (Sir  James  Dundas- 

Grant).  4  6 
Feathkhstone,  Henry:  Technique  of  Caesarean 

section,  285 
Federation   of   Medical   and    Allied    Services : 

Annual  dinner,  1003 
Fee  for  milk  examination.    See  Milk 
Feeble-minded,  care  of  in  Scotland,  832 
Feer,  E.  (editor):  Texthook  of  Pediatrics,  rev., 

768 
Fees  in  court  cases.  212 
Feldman,  W.  !M.  :  Racial  aspects  of  alcoliolism, 

644 
Fellowship  of  Medicine  :  Post-graduate  lectures, 
173,  201,  219,  885,  913,  1003,1079— Scheme  by  non- 
gradunte  hospitals,  693 
Femur,  fractures  of.  the  autogenous  peg  graft  in 

(Walter  Mercer).  1088  (O) 
Fenwick,    Clennell :     Sterilization    of    mental 

defectives,  870 
Fergus.      Freeland  :       Cataract       extraction 
followed   by   symptoms    suggestive    of    sym- 
pathetic ophthalmia.  182  (0)  , 
Ferguson,  Haig :   Large  cervical  fibroid,  18  — 
Ruptured  pregnancy  in  a  rudimentary  horn  of 
a  bicornute  uterus,  18— Fundal  carcinoma  in  a 
double  uterus,  18— Large  uierine  fibroid  with 
twisted   pedicle,    18 — Large    gangrenous    sub- 
mucous   fibroid,    242-Cystic    fibroma,   242— 
Treatment  of  puerperal  infections,  511— Opera- 
tions on  the  round  ligaments  for  retroversion 
of  the  uterus,  631— Intrinsic    dysmeuorrlioea, 
725— Uterus  fifteen  days  after  Caesarean  sec- 
tion,    767— Adenomyoma     of    the     posterior 
vaginal  wall,  767— Large  subperitoneal  fibroid, 
767— .\deno-carcinomaof  the  cervix.  767— Utero- 
vesical  carcinoma  of  the  cervix,  767 
Fernando,  Hilarion    Marcus,  knighthood  con- 
ferral upon,  30 
Fever.  l>laokwater,  etiology  of,  1030 
Fever,  blackwater,  and  spirochaetes,  986 
Fever,  enteric,  outbreak  at  Campbeltown,  953 
Fever,  glandular,  and  infective  mononucleosis 

(H.  Letheby  Tidy).  763 
Fever.  Malta,  treatment  of,  43 
Fever,  puerperal.    See  Puerperal 
Fever,  rat-bite,  542, 1004— (J.  Odery  Symes),  1017 
(O) 
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Fever,  relapsing,  outbreak  of,  698 

Fever,  scarlet,  anij  milk  (parliamentary  note), 

992 
Fever,  typhus,  in  Germany,  1092 
Fever,  typbus.  review  of  book  on,  67 
Fibroid  empbasizing  the  value  of  Ptan'a  work 

(H.  Briggs),  470 
Fibroid  of  uterus  removed  by  abdominal  pan- 
hysterectomy and    colporrhaphy  (A.   Qough). 
1095 
Fibroids  of  uterus,  treatment  rf:  operation  or 

radiation  ?  ( Wm.  Fletclier  Shaw).  10C5  (O) 
Fibromyoma  of  cervix  (Fletcher  Shaw),  470 
Fibromyoma,  necrotic  (J.  S.  Fairbairci.  286 
Fibromyoma.  submucous,  removed  by  myomec- 
tomy (Frances  Ivens),  470 
Fibrosis  of  lungs,  diffuse  syphilitic  IF.  Parkes 

Weber),  1049  (O) 
Fibnla,  excision  of  in  amputations  below  the 

knee-joint  (Charles  Noon).  373  (0) 
Fifeshire.  home  nursing  work  in.  953 
FiNDLAT.  Leonard ;  Radiology  in  the  diagnosis  of 

pulmonary  tuberculosis.  681 
Fingers,  acute  suppurative  infections  of  (J.  K. 

Griffith).  898 
Fingers,  clubbed,  in  subacute    infective   endo- 
carditis (Thomas  F.  Cotton),  644 
FiNEiESTONE-SAYLiss,  H. ;  Manganese  in  chemo- 
therapy, 810 
FiNUCANE,  M.  I. :  Coroners'  inquests,  anaesthetic 

deaths,  720 
FiRKET.    Professor,   elected    President   of    the 

Belgian  Boyal  Academy  of  Medicine.  87 
FtRTH,    Charles :    Treatment   of    fractures   by 

operative  methods,  43 
FiscHEB.    Eugen    (and     others)  :     2Ie>iscMiche 

Erblichleeitslehre.  rev..  155 
FiscHEB,  W.;   The   Rhodesian   tests  of  Bayer 

"205."  35 
FisHBEBG,  Maurice :  Fultnonary  Tuherculoais, 

rev.,  562 
FisoN,  Alfred  Henry,  obituary  notice  of.  264 
Fistula,  vesico- vaginal,  catgut  or  silver  as  suture 

for,  834.  881 
Fits  in  fourth  month  of  pregnancy  with  no  other 
signs  of  toxaemia  (W.  F.  Theodore  Haultaiu 
and  J.  S.  Hall).  898 
FiTZGiBBON.   Gibbon :    Septic    uterus,    419— In- 
trinsic   dysmenorrhoea.    725— Report    of    the 
Rotunda  Hospital,  765— Contraction  ring  dys- 
tocia, 766 
FiTZMArBioE- Kelly.  II.:  Diathermy  in  surgery. 

108— Urological  diagnosis,  764 
Fitz Patrick  lectures.    See  Lectures 
FiTzwiLLiAMs.  Duncan  0.  L. :  The  diagnosis  of 
indefinite  masses  in  the  breast.  94  lOi— Frozen 
section  or  laboratory  investigation  of  cancer 
of  the  breast,  994 
Flack,    Group    Captain    H.    M  :    Methods    of 

selection  of  Hying  personnel,  514 
Fleckeb,  H.  :  Treatment  of  gynaecological  con- 
ditions by   X  rays  mid  radium.  81-  Treatment 
of  tuberculosis  of  the  cervical    glands.  211— 
Disappearance  of  rodent  ulcer  after  erysipelas, 
704 
Fleming.  Robert  A.,  appointed  medical  adviser 
to  the  Prison  Commissioners  for  Scotland,  349 
FLEMING,  \Villiaiii.  obituary  notice  of.  1117 
Flemming.  a.  L.:    Coroners'  inquests:   anaes- 
thetic deaths.  720 
Flemming,  Chas.  E.  S. :  Hospital  policy,  129.  261, 
574.  616— A    correction.    616— The   training    of 
nurses  in  cottage  hospitals.  699 
Flemming,  C.  S.  :  Indigestion.  722 
Fletcheb.  a.  a.  (P.  G    Banting    and   'W.   R. 
Camtbell):  Further  clinical  exiHiience  with 
insulin  (pancreatic  extracts)  in  the  treatment 
of  diabetes  mellitus.  8  (O) 
Fletcheb.  .Toiin  :  Hospital  policy.  39S 
Fletcher,  Sir  Walter.  Hon.  LLi  D.  of  Glasgow 
conferred  upon.  795 — Biochemistry  and  clinical 
medicine.  1061. 1068 
Fletcheb.  William  (and  E.  A.  0.  TbAvebs): 

Quinine  idiosyncrasy  and  cinchonino.  629  (O) 
Fliigge  the  bacteriologist.  75th  birthday  of,  162 
Foetal  life  and  endocrine  activity,  397 
Foetus,  acardiac  (F.  J.  Browne),  898 
Foetus,  female,  with  numerous  abnormalities 

(Ruth  Nicholson  and  Pickering  Jones).  470 
Foetus,  general  oedema  of.  470.  539 
Fog  prevention  and  atmospheric  pollution  871 
FoLiN.  Otto:  Laboratoj]/  Manual  01  Biological 

Chemistry,  rev.,  195 
Food  adulteration,  number  of  prosecutions  for 

(parliamentary  note).  437 
Food  inspection  (in  Ireland),  533 
Food,  review  of  book  on.  194.  1021 
Food  passages,  foreign  bodies  in   (C.  A.  Scott 

Ridont).  413  (O) 
FooiE.  Robert  B. :  Acute  puerperal  inversion  ot 

the  uterus.  1092 
FoniiES,  .1.  Graham  :  Diphtheria  carriers  among 

children  of  school  age,  378 
Forceps,  pedicle,  for  nephrectomy.  685 
FoBi>.  Rosa,  intracranial  tumour.  681 
FORDYCE,      William ;       Concealed       accidental 
haomorrliage  treated  by  hysterectomy,  241  — 
Treatment  o(  p\ierperal  infections.  511— Opera- 
tions on  the  round  ligaments,  631 
Foreign   boilies   in  the  air  and  food  passages 

(C.  A.  Scott  Ridout).  413  (O) 
Foreign  bodies  in  the  gullet  (Dr.  R.  Paterson), 

1094 
Foreign  bodies  in  the  stomach  removed  by  opera- 
tion (A.  George  Brand).  1018 
Foreign     body    removed     from     orbit    (H.    V. 
Oatchell).  283 


Foreign    body   in  the  parotid  duct  (Sir  James 

Dundas-Granti.  416 
Foreign  body  in  the  tracliea  (.James  I.  Lyons). 

809 
ForeiKn  health  officers  in  London,  348,  434 
FoiiGAN.  Robert:   The  venereal  disease  report, 

1076 
Formosa,  Tainan  Hospital,  report,  789 
Forrest.  Colonel  John  Vincent.  Italian  Order  of 

St.  Maurice  and  St.  Lazarus  conferred  upon, 

449 
Forrest,  Topham :  London's  unhealthy  areas. 

347 
FoBSDiKE,    Sidney:  Radinm    in   cancer    of  the 

cervix.    151 — Radium    treatment    of    uterine 

haemorrhage.  510 
Forsyth,  David  :  Psychotherapeutics,  327 
Fothergill,  E.  Rowland:  Hospital  policy,  353. 

398.  538 
FoucHE,  F.  p. :   Freedom  of   the   negro  races 

from  cancer,  1116 
Fourth  of  March.    See  March 
Fowler,   Sir    James    Kingston:    ProbUma   in 

'I'uberculosis :      Administration,      Diaonosis, 

Employment  Settlements,  rev..  1020 
FowLEB.  Thomas  Webb,  obituary  notice  of.  86 
Fox.  X  Robert :  .\trophy  of  the  skin  after  polio- 
myelitis. 950 
Fox.  R.   Fortescue:   British  spas,  the  need  of 

scientific  co-ordination,  487 
FoYL.  Charles  A.,  obituary  notice  of.  355 
Fracture   of   the    neck   of    the   radius    (H.    D. 

O'Sullivan).  190 
Fracture     dislocation    of    the    fourth    cervical 

vertebra  (Arthur  Evans).  764 
Fractures,  multiple,  and  blue  sclerotics  (A.  W. 

Nuthalll.66 
Fractures  of    the  femur,    the   autogenous   peg 

graft  in  (Walter  Mercer),  1088  (O) 
Fractures  treated  by  operative  methods,  43. 130 
Fractures    treated   by  Parham's    bands  (F.  K. 

Smith).  470 
Fractures,  review  of  books  on,  769 

France : 
Births  in,  1092 

Cancer  campaign  inaugurated,  449 
Cancer  research  in.  950 
French  Association  for  the   Advancement  of 

Science,  %7 
Jenner  centenary  in.  908 
Marriages  in,  1092 
Medico-Legal  Institute,  1042 
Nursing  in.  1064 
Post-graduate  lectures,  132,541,  665,1003.1079, 

1095 
Spas  and  health  resorts,  information  re,  357 

Fraseb.  a.  Reith  :  A  Monograph  on  Gotwrrhoea , 

rev..  900 
Fbaseb.  F.  :    Case  of  old   osteomyelitis,  195— 

"  Acute  abdomen,"  193 
Fraser.  Forbes  :    Round-celled  sarcoma  of  the 
breast,  287— Probable  gumma  of  the  breast. 
287— Large  gall  stone,  287— Large  gastric  ulcer. 
287 
Eraser.  Francis  B. :  The  use  of  quinidine  in 

auricular  fibrillation.  507  (O) 
Fbaseb.  J.  S. :    The  necessity  for  co-operation 
between  the  different  branches  of  the  medical 
profession.  532 
Fbaseb.  Mearns :  Need  for  public  education  in 

tire  control  of  cancer,  510 
Fbaseb,  Mr. :  Indigestion,  722 
Fbazer.  W.  M..  called  to  the  Bar,  838 
Free  State.    See  Irish 
Freud,  psychology  of.  and  its  application  (Gstelle 

Cole).  154 
Fheui),    Sigmund:    Introduetory    Lectures   on 
Psycho-aytalusis.  rev. .516 — Beyond  the  PUasii  re 
Principli\  rev..  814 
FuiEL,  A.  R.;  Ionic  medication,  487.  914 
Friends'  Emergency  and  War  Victims'    Belief 

Committee,  ninth  report,  826 
FrcBs,  H.  E.;  Tejctbook  of  Ophthalmotoov.  rev., 

517 
FcLLFB.  A.  L. :  Specimen  of  left  broad  ligament 

dermoid,  193 
FrLLEB,  Arthur  W. :  Anaemia,  its  Causes  and 
Modern  Treatment,  leith  a  Chapter  on  Neuro- 
loav.  rev..  1022 
FtLLEE.    Sir   Bampfylde :    Causes   and   Conse- 

ijuences.  rev..  813 
FCLLER.  Colonel  J.  F.  C. :  The  fate  of  the  civilian 

in  future  wars,  480 
FOLLEB,  Henry  C. :   The  Story  of  Druos,  rev., 

726 
FrLLEBTON.  Andrew :  Aches  and  pains  of  renal 
origin.  309  (O)— Spontaneous  reduction  of  in- 
tussusception, 326— Men  tally  defective  children, 
512 
Fund.  Hospital  Sunday,  amount  collected  iu  1922, 

401 
Fund.  King  Edward's  Hospital,  applications  tor 

grants.  491— Annual  mooting.  992 
Fund.  Naval  Mo.lieal  CouiiMkssionate,  665 
Fund.  Oxford  Osier  Memorial,  541 
Fund.  Rivers  Memorial.  875 

Fund,  Roval  Medical  Bonovolent,  83.  168,  638.  736 
—Annual    lueeting,   830 -Gift   to    from    Man- 
chester. 908 
Fund  Guild.  Boyal  Me<lical  Benevolent.  Iti 
Fund.  Unite<l  Hospital,  of  New  York,  SJ9 
Funds,  Auxiliary  U. A. MC,  0O6.  702 
Fur.  dyed,  dermatitis  from  iHonry  C.  SemoD). 

467  -Correspondence  on.  534.  574,  613 
FvFE,  David :  Ionic  medication,  659 


Qage,  Lieut. -Col.  Andrew  Thomas.  CLE.  con- 

ferred  upon.  3C 
Galactorrboea,  578 
Galen  (leading  article),  198 — Correspondence  on, 

258 
Gall  bladder,  torsion  of  (Herbert  C.  Jonas).  1l16 

(0) 
Gall  bladder,  z-ray  diagnosis  of  the  pathological 

(A.  W.  Georgei.  902— Note  on.  906 
Gall  stones,  cholecystitis  and  pancreatitis  'Sir 

Gilbert  Barling).  705  (Oi 
Gall  stones,  diagnosis  and  treatment  of  ic.  A. 

JoU).  858 
Gardner.    H.    Willoughby:    Congenital   hyper- 
trophy of  the  pylorus.  744 
Gardn'EB,  James :  Medicine  and  medicines.  1170 
Qabratt,  G.  C.  :  Hospital  policy.  41. 129.  211,  303, 

443.  537,  610.  700 
Gahbison.  Lieut.  Col.  Fielding  H. :  Sotrt  on  the 

History  0/  Military  Medicine,  rev..  419 
Gabbod,  Sir  Archibald :  Inborn  errors  of  meta- 
bolism.   345 — Osteo-arthritis  and   rhenmitoid 

arthritis.  760 
Gabby,  T.  Gerald,  severs  his  connexion  with  the 

Czecho-Slovakian  spa.  Pistany.  918 
Gases  in  artificial  pneumothorax,  composition 

of    (Leonard    HiU   and  J.    Argyll    Campbell), 

752  (O) 
Gas,  poison,   experiments  on  animals  (parlia- 
mentary note).  909 
Gas-oxygen-etherapparatus(H.  Gordon  Greaves), 

6J3 
Gask,  G.  E.  :  War  injuries  and  life  assnrance, 

120 
Gastrectomy  for  precancerous  nicer  (Sir  Willian> 

I.  de  (3onrcy  Wheeler).  8!2 
Gastric  function,  modification  of  by  means  of 

drugs  IT.  Uod  Bennett),  366  (O) 
Gastric  ulcer.    See  Ulcer 

Gastro-enterostomy.  acute  symptoms  after.  777 
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Effective  rates  of.  778— And  hospital  staffs. 
1077 

Incubation,  infection  during.    See  Infection 

Incurables,  care  of  in  their  homes,  953 

Indexes,  half-yearly,  76 

India : 
American  medical  diplomas  in.  610 
Chemical  examinations  in  the  Punjab,  127 
Child  welfare.  38.  351 
Child  wives  in.  351 
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disease  (Arthur  Gemmeil),  469 

Mental  detectives  in  New  South  Wales,  1073 
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The  economic  aspect  of  heart  disease,  922  (O) 
MooRE.Col.  G.  A.:  The  Birth  and  Early  Days  of 

our  Ambulance  Trains  in  France,  August.  1914, 

1060 
Moore.    H.    F.  :     Renal     efficiency    tests,    154— 

Insulin  and  diabetes,  the  present  position.  418 
Moore.    Irwin,   demonstrates    his    method    of 

reducing   or    destroying   diseased    or   hyper- 
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Blood    pressure,   high,    and   arteriosclerosis* 

best  locality  to  live  in  and  most  suitable 

employment  for,  449 
Blood  urea.  266 
"B.P.O."  bandages.  46 
Butyn,  492 

Cancer  of  the  scrotum.  46 
Cardiac  dilatation  and  hypertrophy,  1042 
Catgut  holder.  88 
Cervix,  dilatation  of,  704 
Circular  otfer.  666 
Colloidal  gold  for  the  Lange  test,  a  correction. 

88 
CoiTections.  88,  266.  308. 542, 616, 840. 886, 918, 1120 
Correlation,  notation  of,  703 
Cupping.  886.  918 

De  Morgan's  spots  and  malignancy,  840 
Diabetes,  treatment  of,  886 
Diploma  in  Psychological  Medicine,  examina- 
tion for.  450 
Disclaimers,  88.  402,  616,  746 
Distemper  in  dogs,  ;08 
Dupuytren's  contraction,  746,  794 
Expiratory  spasm  in  a  child,  358,  402 
Galactorrhoea,  578 
Hair,  dull,  174 

Hallucinations.  Lillipntian,  704 
Headache,  lifelong,  a  cause  of,  840 
Headache,  persistent.  174 
Herpes  zoster  and  varicella,  358 
Hiccup.  220,  358,  402.  450.  542 
Hiccup,  epidemic,  704 
Human  ova,  early.  308 
Income  tax,  46,  88, 132, 174,  220,  266.  357.  402.  45a 

542.  578.  616.  666,  704.  746,  794, 839.  886.  9U.  10O4. 

1042. 1080. 1120— Car  transactions,  542.616.  666, 

746. 794.  918,  1004— AllowaMe  expenses,  578,  61& 
Infantile  paralysis,  treatment  of.  174 
Intestinal    bacteria,    intluence    of    upon   the 

thyroid  eland,  886 
Jenuer,  Mrs..  358 
Labour,  determination  of,  886 
London  smoke,  746 
Long  unloveh-  street,  the,  46 
Lung  disease  and  wind  instruments,  542 
Medical  Golfing  Society.  1080 
Medical  mortality  in  .\merica.  358 
Medicine  and  medicines,  1120 
Medico-legal  necropsies,  358 
Mercury-vaiK)ur  lamps.  266 
Methylated  spirit  drinking,  1080 
Milk  Conference,  the  National,  366 
Miners'  nystagmus.  353 
Misquotation,  a.  308 
Mosquito  bite,  severe  reaction  to.  449 
Motor  cars  left  in  the  street.  358 
Motor  spirit,  offers  of,  46 
Necropsies,  two.  578 
Needle,  broken,  in  i>erineum.  578 
Nettle  stings,  46 
"  OQlcialism.  "  666 
rarafiin,  liquid,  int<?mal  use  of.  132 
Penis,  constriction  of  in  an  infant.  840 
Pigment,  a  question  of.  88 
Foeamouia.  central,  case  of,  794 
Potassium  bromide,  the  taste  of,  616.  746,  840 
Psychology  ami  meilicine,  492 
Pueriwral  infection.  616 
Quinine  salicylate,  9SJS 
Rat-bite  fever.  542.  10O4 
Respiratory  sounds  heard  throagh  a  jacket  of 

antiphlogistine,  320 
Biokots.  environment  and  diet  in  the  caasation 

of,  358 
Bitter's  disease,  308 
Bodent   ulcer   disappearing   after  erysipelas. 

704 
Salicylate  injections  for  varicose  veins,  1060 
Sea-water  baths,  bacteriology  of,  666.  7W 
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Sepsis  after  bladder  and  prostate  operations, 

prevention  of.  492 
Serum  by  the  mouth,  840 
Sex  determination,  174,  308.  402 
Small-pox  arrested  and  cured  by  vaccination. 

46 
fimall-pox  and  vaccination  in  the  Philippines, 

450 
Smoking  and  cancer,  pipe  or  cigarette  ?  1004 
Sodium  or  potassium  salts,  1080 
Stalactites,  46 
"T.B.,"  402 
Tennis  elbow.  88 
Tetanus  bacillus  and  milk,  449 
Tobacco  craving,  492 
Tobacco  depression,  918 
Tomatoes,  918 

Traumatism  of  soft  tissues,  chronic.  1042 
Tuberculosis,  winter  residence  for  case  of  in 

Southern  Italy,  794 
Vaccines,  results  of  administration  of.  542 
'Vatf^ity  Moonsttine,  578 
Venereal  disease  prevention,  88 
Venereal  disease  publicity.  704 
Weather  reports  by  telephone,  794 
■■  What  about  ribs,"  220 
Whooping-cough-  450,  666,  746.  8:9 
Winter  in  Italy,  266 

Nova  et  Vetera  : 
Aix  en  Savoie,  1101 
Cupping,  dry  and  wet.  639 
Fourth  of  March  :  a  doleful  anniversary,  394 
Indian  Political  Department,  3:8 
Medicine  in  China,  115 
Thomas  Short,  an  early  medical  statistician 

202 
Tibetan  anatomical  chart.  530 

Nurses,   maternity,    control   of    in   New    South 

Wales,  127 
Nurses   registration    (parliamentary   note),  393, 

529, 780,  1069. 1110— Correspondence  on.  789,  997, 

1077— Leading  article  on,  823 
Nurses,  training  of  in  cottage  hospitals,  699,  744 
Nursing  in  France,  1054 
Nursing  developments  in  India.  652 
Nursing  and  Midwifery  Exhibition,  608 
Nursing,  review  of  books  on,  23 
NuTHALi..  -\.  W. :  Blue  sclerotics  and  multiple 

fractures,  66 
Nutrition  in  etiology  (leading  article),  905 
Nutrition,  review  of  book  on,  194 
Nystagmus,  miners',  a  new  theory  of  (Frederick 

Kobson).  570 
Nystagmus,  miners'  (A.  S.  PercivaD,  757(0) 
Nystagmus,  miners',  a  predisposition  to  (A.  S. 

PercivaD,  35.  210,  9%— Correspondence  on,  171, 

210.  358.  996 — ParliameDtarj'  notes  on.  1035 
Nystagmus,  statistics  of  (parliamentary  note). 

606 
Ntclast,  Frank  A. :  The  colour  of  Othello,  88 


OBEBSTED.-EB.  Professor,  death  of.  83 
OBries,  a.  .J.  K.  land  G.  E.  H.  Le  Fasc)  :  An 

outbreak  of  relapsing  fever,  698 
O'Brien,  R.  A. :    Diphtheria  prophylactic  and 

immunity.  43 
Obstetrical      and      gynaecological      difficulties 

(Comyns  Berkeley).  89  (01 
Obstetrics  and  gynaecology.  Ministry  of  Health's 

report  on  the  teaching  of,  692 
Obstetrics,    preventive   and   reparative    (J.    W. 

Ballantyne),  617  (O).    See  also  Midwifery,  the 

new 
Obstruction,   acute,   by   Merkel's    diverticulum 

with  symptoms  resembling  appendicitis  (John 

W.  Heekes),  719 
Obstruction,  intestinal,  following  acute  appendi- 
citis and  peritonitis  (P.  P.  McFarlan),  61  (O) 
Obstruction,  intestinal,  cause  of  death  in  (Seton 

Pringle).  512 
Occipito-posterior  positions  (Daniel  Dougal),  765 
Occipito-poaterior  presentations,  211 
"Occnpation     cure"     in     neurasthenia.      See 

Neurasthenia 
Occupation^,  mortality  in  (leading  article),  339 
O'CosoB,  Sir  John  :  Posterior  gravity  drainage 

in  empyema,  758  lO) 
Ocular  aspects   of   pituitary   disorders    (G.  da 

Scbweinitz),  816 
O'Donneli.,  J. :  Chronic  nephritis  with  herpes 

zoster,  418 
Oedema,  acute,  of  the  cervix  (W.  F.  T.Haultain) 

18— (J.  A.  McKinnon),  190 
Oedema,  acute,  of  the  lungs  (Vincent  Moxey),  929 
Oedema,  general  of  the  foetus,  470,  539 
Oesopbagoscopy,  review  of  book  on,  421 
Of  eating.    See  eating 
Ogh-vie.  Col.  Walter  Holland,  C,B,  conferred 

upon,  987 
Oole,  John  Gilliert,  obituary  notice  of  957 
Oil  of  cnenopodium  in  helminthiasis  ( J,  G.  Beed), 

Oil,  phosphorated,  in  treatment  of  Oriental  sore 

lAldo  CasteUani),  283  (O) 
Okell.  C.  C.  :    The  fermentative  reactions  of 

B.  diplilherUie,  376 


Old-fashioned  surgeon.  349 

0'Mai.i.f.t,  J.  F. :  Evolution  of  the  nasal  sinuses, 

1:94 
O'Neih,,    Flight-Lieut.    Christopher    Thomas. 

OB  E.  conferred  upon.  987 
Ontario  legislature  estal)lishes  a  research  chair 
for     Dr.     Banting,     the     originator    of    the 
"insulin  "  idea,  873 
Openshaw,  T.  H.  :  Spastic  paralysis,  469 
Operation,   preparation   of  patients  for  (T.'  M. 

Allison).  476— Review  of  book  on.  682 
Ophthalmia    neonatorum    prevention    in    Den- 

maik.  r61 
Ophthalmia     neonatorum,     treatment     of     in 

London.  390,  538 
Ophthalmic  hospital  at  Jerusalem,  693 
Ophthalmology.  Gifford  Edmonds  prize  in.  577 
Ophthalmology,  revew  of  book  on,  334,  517,  815. 

See  also  Eye 
Opium  Convention.  United  States  and,  945 
Opium  monopoly  at  Iraq  (parliamentary  note), 

780 
Opium  production  for  medicinal  and  scientific 

purposes  (parliamentary  note).  829 
Opium  traffic  (parliamentary  n6te).  1070 
Opotherapy,  review  of  book  on.  515 
Optic  atrophy  (R.  E.  Wright).  806  (O) 
Optic   atrophy,    the    etiology    of    (William    L. 

Templeton),  62 
Optic  neuritis  of  sphenoidal  sinus  origin :  opera- 
tion :  cure  (Sir  StClair  Thomson),  925  (Oi 
Orbit,    foreign    body    removed    from     (H.    V. 

Gatchell).  283 
Organisms,    living,    rhythm     in    (Sir    Arthur 

Shipley).  479 
Organotherapy,     present     position    of     (Swale 

'\'incenti,  105— Discussion,  105 
Oriental  sore  treated  by  phosphorated  oil  (Aldo 

CasteUani),  283  (O) 
"  Orificiali8m,"666 
0B3I8BT,    Oliver   R. :    A   Practical  Treatise  o« 

Diseases  of  the  Stnj,  rev  ,  244 
Obr  :  Acute  symptoms  after  gastro-enterostomy, 

777 
Orth.  Johannes,  obituary  notice  of,  131 
Ortbopaetlic  nursing,  review  of  book  on.  23 
Orthopaedics,  review  of  books  on.  474.  634 
Oetner,  Norbert;  Abdominal  Pain.  rev..  770 
Osier  Memorial  Fund,  the  Oxford.  541,  603 
OSMAN,  A.  A.  (and   Hector  Charles  Camerok): 
Late  results  of  meningeal  haemorrhage  in  the 
newly  born.  363  (O— Diseased  tonsils  and  heart 
disease,  1038 
Osteitis  of  the  temporal  bone  with  meningitis 

(H.  Lawson  Whale)  323  (O) 
Osteitis  deformans  ( Wallace  Jones),  469 
Osteo-arthritis    and  rheumatoid    arthritis    (Sir 

Archibald  Garrod),  760— Discussion,  761 
Osteoarthritis  of    the  spine  (Claude   Gouldes- 

broughi.  763 
Ostebhout.  W.  J.  V. :    Injury,  jSecwen/,  and 
Death  in  Belalion  to  Conductivity  and  Per- 
mfahilit^f,  rev..  596 
O'SuLLTVAN,  A.  C. :  Primary  cancer  of  the  'liver, 

1019 
O'SuLUVAN.  H.  D. :  Treatment  of  migraine,  18  — 

Fracture  of  the  neck  of  the  radius,  190 
Oswald.  H.  B3.  :  Coroners'  inquests,  anaesthetic 

deaths.  72D 
Othello,  the  colour  of  (Prank  A.  Nyulasv)  88 
Otitis  media,  acute,  with  jugular  bulb  throm- 
bosis (E.  Watson- Williams).  1014  (O) 
Ova,  early  human.  308 
Ovarian     transplantation,     autoplastic    (J.    H 

Nattrass),  1051  (Oi 
Ovaries,  gonococcal  infections  of  (David  Lees) 

241 
Ovariotomy    in    women    over   70   years   of   age 

(Herbert  R.  Spencer).  582  (O) 
Owen.  Ambrose  W. :  Suppression  of  urine  after 

labour.  630 
Owen.  Corljot  W..  obituary  notice  of,  356 
Owen,  E.  \. :  X-ray  measurement  and  protection 

389 
Owen.  E    Lloyd:    Annual   reports   of   medical 

officers  of  health,  7C0 
Oxford  contributor'  hospital  scheme,  522 
Oxidations,  review  of  book  on,  332 
OxLET.  W.  H.  P.:  Blood  sngar  estimations  by 

general  practitioners,  11)5 
Oxycephaly  (Henry  Cohen',  469 
Ozaena,  operation  for  (James  Adam),  1013  (O). 
See  also  Rhinitis,  atrophic 
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pensary. 
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Medical  service,  740,  991. 1C55, 1069 
Medicines  for  panel  patients,  529 
Panels,  maximum  size  of,  529 
Payment  of  insurance  practitioners,  694 
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Mental  patients    resident  in    licensed  houses 

and  registered  hospitals.  437 
Mental  Treatment  Hill,  828.  990.  1035.  1071 
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It  is  a  fauiiliar  tiuism  that  any  kind  of  treatment  powerful 
for  {4ood  may  under  certain  conditions,  such  as  excessive  dose 
or  undue  susceptibility  of  tlie  organism, do  harm;  this  danger 
is  much  more  imminent  when  the  drug,  method,  or  opera- 
tion is  of  recent  introduction  and  its  poteutialities  and  limita- 
tions as  yet  imiierfectly  explored.  X  rays  and  radium  are 
very  powerful  agents  and  have  a  wide  field  of  applica- 
tion in  the  treatment  of  disease;  as  a  form  of  energy  they 
exert  a  profound  effect  on  metabolism,  acting  in  either  a 
stimulating  or  destructive  manner  according  to  the  conditions 
of  their  dosage  and  the  state  of  the  body.  This,  of  course, 
is  obvious  in  the  various  skin  lesions — dermatitis,  growths, 
and  burns — from  which  radiologists  and  their  patients  may 
suffer.  The  selective  action  of  irradiations  on  the  tissues,  or 
the  sensitiveness  to  rays  of  the  various  cells  of  the  body,  is 
important  both  from  the  point  of  view  of  treatment  and  of 
the  ill  effects  that  may  thus  be  induced.  The  destructive 
action  exerted  by  radiations  on  the  blood  forming  organs, 
especially  on  lymphoid  tissue,  has  attracted  much  attention 
recently  on  account  of  the  unfortunate  fatalities  among  x-ray 
and  radium  workers. 

Experimental  investigations  of  the  changes  in  the  lympho- 
cytes have  been  carried  out  by  Mottram,  S.  Russ,  Loitch, 
Ijazarus  Barlow,  Hess,  Unger  and  Steiner,  and  others;  and 
G.  E.  Pfahler"  has  quite  recently  reviewed  this  subject. 
The  chronic  blood  changes  and  ill  health  that  may  occur  in 
a-  ray  and  radium  workers  are  now  generally  recognized  and 
guarded  against.  The  action  of  radium  on  the  nervous 
tissues  lias  been  much  investigated  since  1903  by  Danysz, 
Obersteiner,  Ak]uier,  and  FaureBeauliou.  In  1911  Horsley 
and  Finzi  applied  filtered  radium  rays  directly  to  the  brain, 
and  stated  that  the  nerve  cells  were  unaltered,  but  that  from 
damage  to  the  blood  vessels  haemorrhages  occurred.  In 
1922  Morowoka  and  Mott,  from  histological  examination  of 
the  brains  of  animals  whoso  heads  had  boon  exposed  to  a 
large  amount  of  radium,  attached  importance  to  the  pro- 
tective action  of  the  skull.  IVndergrass,  Hayman,  Ilouser, 
and  Kambo,  employing  various  methods  of  acting  on  the  brain 
by  radium,  found  that  the  nerve  cells  were  first  destroyed 
and  then  underwent  autolysis.  Bone  is  the  most  resistant 
tissue  of  the  body  to  radiations,  but  Regaud"  found  that  it 
may  show  necrotic  changes  from  ,r  rays  without  any  con- 
comitant damage  to  the  skin.  The  remarkable  sensitiveness 
of  the  mucous  membrane  of  the  small  intestine  in  dogs  to 
IT  rays  has  been  shown  by  Warren  and  Wliippio,  who  found 
that  the  lymphoid  tissue  in  Pcyor's  patches  was  mucli  less 
susceptible;  LuzarusBarlow's  experiments  also  showed  that 
the  mucosa  of  the  small  intestine  of  cats,  rabbits,  rats,  and 
frogs  was  damaged  by  the  gamma  rays  of  radium.  Warren 
and  W  hippie  ascribe  the  grave  constitutional  symptoms  pro- 
duced in  dogs  by  exposure  of  the  abdomen  to  enormous  doses 
of  ;r  rays  to  the  lesion  of  the  small  intestine. 

AcDTE  Constitutional  Symptoms  due  to  Radiations. 

Si/H(p|i;/m.<:    Hoent}>en-ray  intoxication;  Rahotoxaemia;  M.il  des 

ravons;   Hist-ase  of  peuetratiiig  rays;  Kont);enkat«rrh. 

Discussion   of  the   acute    constitutional    symptoms  duo  to 

radiHtums  is  appropriate  at  the  present  time  when  radiology 

IS   80   rapidly  advancing  and  measures    of   protection    have 
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rightly  been  seriously  taken  in  hand.  An  account  of  this 
grave  ill  effect  of  radiations  necessarily  entails  sonne  refer- 
ence to  the  commoner  and  more  or  less  immediate  disturbance 
which  presents  resemblances  in  kind  and  indeed  is  diflBcult 
to  distinguish  from  the  mild  type  of  constitutional  symptoms, 
but  is  less  severe  and  very  possibly  due  to  a  different  cause. 

The  use  of  ./  rays  in  medical  practice,  which  began  in 
1896,  was  soon  followed  by  reports  of  the  ill  effects;  the  skin 
lesions  were  noted  in  the  same  year,  and  in  1897  D.  Walsh 
first  drew  attention  to  the  constitutional  effects;  he  recorded 
two  such  cases  in  j  ray  workers,  in  oue  of  whom  the  symptoms 
disappeared  when  the  abdomen  was  shielded  by  lead.  Since 
then  a  considerable  literature  has  grown  up  on  this  accident, 
which,  although  in  the  past  much  rarer,  and,  as  a  rule,  less 
serious  than  the  skin  lesions,  especially  carcinoma  (of  which 
according  to  LedouxLebard  there  have  been  100  victims 
among  radiologists),  is  worthy  of  attention.  These  acute 
reactions  are  becoming  more  frequent  with  the  use  of  massive 
doses  of  deep  penetrating  rays  which  by  the  "crossfire" 
method  of  administration  do  not  cause  skin  lesions.  Thus, 
to  take  what  it  may  be  hoped  is  an  extreme  example: 
Rosenthal  treated  eleven  cases  of  myeloid  leukaemia  by 
penetrating  irradiations  in  three  directions,  and  as  a  result 
all  the  patients  had  severe  constitutional  disturbance 
coming  on  soon  after  the  treatment  ;  three  of  the 
patients  died,  but  the  eight  that  survived  were  remark- 
ably improved  for  six  to  ten  months.  Beclere,'  who 
quotes  this  paper,  has  had  verbal  information  of  similar  cases 
in  Germany.  Inquiry  from  my  radiological  friends  shows 
that  cases  of  this  severity  are  rare.  Acute  constitutional 
symptoms  from  the  use  of  radium  appear  to  bo  both  less 
often  noted  and,  when  they  occur,  shorter  and  less  severe 
than  those  induced  by  .r  rays  (Regaud,'*  Desjardins).  Captain 
A.  E  Hayward  I'inch  of  the  Radium  Institute  allows  me  to 
quote  him  to  the  effect  that  he  has  no  knowledge  of  acu'e 
constitutional  symptoms  in  radium  workers,  but  he  refers  to 
a  real  systemic  disturbance  due  to  auto  intoxication  and 
characterized  by  slight  fever  and  general  malase  in 
patients,  especially  those  with  lymphosarcoma,  after  deep 
radium  therapy.""  According  to  Bowing,  mild  reactions,  such 
as  malaise,  anorexia,  nausea,  and  occasional  vomiting,  are 
usually  disregarded  at  the  Mayo  Clinic,  but  when  a  severe 
reaction  occurs  the  radium  treatment  is  usually  omitted  for 
two  to  three  daj"s. 

Ontel  of  Sinnptoiit. 
According  to  the  reports  available,  the  acute  constitutional 
symptoms  may  come  on  within  a  few  hours  or  be  delayed  for 
as  long  as  twenty  days.  The  duration  of  the  latent  iH?riod  is 
generally  stated  to  vary  inversely  as  the  int<?nsity  and  ibe 
length  of  the  exposures ;  and  usually  a  long  latent  period  is 
followed  by  mild  symptoms,  whereas  the  shoiter  the  latent 
period  the  moi"e  severe  the  constitutional  disturbance  But 
there  are  apparent  exceptions  to  these  rules.  Varia'.ion  in 
the  onset  of  acute  constitutional  symptoms  may  possiby  bo 
explained  in  the  following  way  that  the  immodiate  or  rapid 
onset,  on  the  same  or  next  day,  of  symptoms  such  as  mala  se, 
lassitude,  nausea,  vomiting,  headache,  and  giddiu<'ss,  is  dm-  to 
a  cause  different  from  that  resiionsible  for  the  grayer  con- 
stitutional disturbance  which  docs  not  come  on  until  la'cr. 

It  may  be  convenient  to  refer  here  to  the  c.uisation 
of  the  early  symptoms.  Three  possible  factors  m;»y  bo 
mentioned  :  (.11  Mallet  and  Coliez  incriminate  the  oEone  in 
the  air  of  .r  ray  rooms;  though  this  has  been  widely 
recO'-nizod  it  can  hardly  be  the  s.>le  factor,  for  Hayward 
I'luch  moutions  deep  radium  therapy,  which  divs  not  iuvo've 
an  ionized  atmosphere,  as  a  cause  of  similar  symptoms. 
(2)  Schrumpf  Pierron  believes  tliat  high  elootrical  oliargmg 
of  the  patient's  body  is  i-esponsiblo  and  that  putting  the 
patient  to  e:irth  obviates  this  inoouveuience  ;  this  explanation 
IS  also  rendered  incomplete  by  the  svinptonis  seen.i'  '  i 
radium  therapy.    t3i  M.  Giraud,  G.  Giraud.  and  I'a 
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that  the  early  symptoms  are  due  to  haemoclasic  sbock 
cansed  by  destruction  of  leucocytes;  in  intensive  x-ray  treat- 
ment lasting  for  hours  this  would  seem  to  be  highly  probable. 
Possibly  all  three  of  these  factoi'S  may  in  different  circum- 
stances be  operative.  That  auto  sns;gestion  is  responsible 
seems  unlikely.  It  is  reasonable  to  believe  that  the  later  or 
grave  constitutioual  symptoms,  which  are  due  to  met^abolic 
changes  in  the  cells  of  the  body  as  a  result  of  radiation,  may 
sometimes  be  superimposed  on.  and  so  appear  to  be  con- 
tinuous with,  the  primary  disturbance;  this  would  be  more 
likely  to  follow  intensive  and  prolonged  x-ray  exposm-es,  after 
which  both  the  early  and  the  grave  constitutional  symptoms 
are  pi  one  to  occur  sooner  and  more  frequently.  Cases  in 
which  the  early  and  the  late  disturbances  have  both  been 
noted  in  the  same  patient  after  an  irradiation  have  seldom 
been  reported ;  Dr.  K.  Kuox  has  told  me  of  a  case  manifesting 
both  groups  of  symptoms  with  an  interval  separating  them. 

The  acute  coustitational  syniftoms  are  usually  the  same  in 
kind,  though  their  degree  natuially  differs,  so  that  two  groups 
— the  severe  and  the  mild^are  recognizable.  The  symptoms 
are  toxaemic  and  mainly  gastrointestinal  and  cardio  vascular, 
well-marked  motor  impairment  of  the  nervous  system  being 
exceptional.  The  most  severe  cases  present  nausea,  uncon- 
trollable vomiting,  offensive  diarrhoea  with  the  passage  of 
blood,  abdominal  pain  and  distension,  fever,  which  in  a  fatal 
case  under  my  observation  reached  104°  F.,  restlessness,  pro- 
found prostration,  prot:ressive  cardiac  failure,  small  rapid 
pulse,  and  dyspnoea.  In  one  of  Rosenthars  cases,  fatal  on 
the  sixth  day  after  exposure,  flaccid  paralysis  of  the  lower 
limbs  involving  the  bladder  and  the  diaphragm  appeared  on 
the  day  before  death.  In  fatal  cases  death  usually  occurs 
within  a  few  days  of  the  onset,  thus  recalling  the  experi- 
mental results  obtained  by  Warren  and  Whipple,  who  exposed 
the  abdomens  of  dogs  to  high  doses  of  x  rays  from  a  medium 
hard  Coolidge  tube  and  found  that  the  animals  nearly  always 
died  on  the  tourlh  day  after  exposure. 

Fortunately  the  constitutioual  symptoms  are  more  often 
mild  than  severe.  In  these  circumstances  the  symptoms  are 
malaise,  lassitude,  loss  of  appetite,  nausea,  and  occasionally 
vomiting,  the  syndrome  being  compared  by  Beclere'  to  sea- 
sickness. The  symptoms  resemble  those  already  mentioned 
as  coming  on  shortly  after  the  exposure  to  x  rays  and  ascribed 
to  ozone.  The  question  arises  whether  or  not  a  distinction 
between  these  latter  bad  effects,  ascribed  to  the  highly  ionized 
atmosphere  of  x  ray  rooms  on  the  one  hand,  and  mild  consti- 
tutional symptoms  due  to  the  action  of  x  rays  on  the  tissues 
on  the  other  hand,  can  be  based  on  the  mterval  that  elapses 
between  the  .rray  exposure  and  the  appearance  of  ill  effects. 
It  seems  doubtful  if  such  a  distinction  can  be  maintained, 
and  it  must  therefore  be  admitted  that  it  may  be  difBcult 
to  be  certain  of  the  exact  nature  of  comparatively  mild 
symptoms  appearing  soon  after  radiations. 

For  the  following  details  of  an  example  of  mild  constitutional 
disturbance  in  a  radiologist,  which  appear  to  show  that  the 
symptoms  depend  on  radiation  of  the  intestines  and  had  a 
definite  latent  period  of  nearly  three  weeks,  I  am  much 
indebted  to  Dr.  A.  E.  Bare' ay. 

Starling  x-ray  wcrk  in  19C4,  he  always  did  a  great  deal  of 
soreening  under  bad  c  nditions  aud  without  an  aprou ;  since  i914 
his  private  work  was  carried  on  with  a  C  oolidge  tube  iu  the  usual 
half-open  box.  In  1916.  after  a  very  prolonged  course  of  screen 
examinations,  often  with  a  minimum  of  prolectiou,  lie  suffered, 
while  working  iu  France,  from  several  persistent  attacks  of 
diarrhoea— sudden  rushes  of  watery  and  offensive  stools  lasting 
for  cue  or  two  days,  gradually  pas  ing  cff  and  then  coming  on 
again.  There  was  no  nausea,  and,  except  on  one  or  two  occasions, 
discomfort  was  absent ;  indeed,  apart  from  the  diarrhoea  and  loss 
in  weight,  he  was  in  perfect  health.  Subsequently  diarrhoea  with 
much  offensive  flatus  recurred  at  intervals,  very  occ.isionally  being 
severe  and  accompanied  by  nausea  aud  vomiting.  Usually  the 
attack  stai  ted  with  malaise,  which  passed  off  when  the  bowels 
acted,  the  Urst  motion  being  solid,  followed  about  a  quarter  of  an 
hour  later  by  a  liquid  stool,  and  then  by  six  to  eij;ht  evacuations  of 
an  extremely  waterv  character ;  in  a  few  hours  he  would  feel  that 
all  the  fluid  had  been  got  nd  of  aud  he  knew  that  theattack  was  at 
an  end.  On  tl  e  few  occisions  on  which  casts  were  detected  (here 
was  a  burning  sensation  about  the  anus,  but  this  disappeared  com- 
pletely with  the  evacuation  of  the  cast.  After  one  attack  with 
nau~ea  for  an  hour  or  two  only  and  no  other  di-comfort  his  weight 
dropped  one  stone,  but  in  two  weeks'  time,  although  "ome  m.uor 
attacks  intervened,  this  was  regwined.  In  1921,  as  the  attacks  were 
getting  worse,  X  ray  work  was  given  up  for  four  months,  and  three 
weeks  from  the  date  of  the  last  exposure  the  symptoms  dis- 
appeared. On  returning  to  work  an  attack  followed  after  an 
interval  of  twenty  days,  a  cast  two  inches  long  being  pngsed  ;  and 
on  eight  other  occasions  an  interval  of  eighteen  to  twentv  days 
between  exposure  and  an  attack  was  definitely  established.'  The 
most  elllcieni  means  of  protection  wa?  then  adopted  in  the  form  of 
an  apron  made  of  fairly  thin  lead  rubber,  covering  the  front  and 


back  of  the  body.  Since  then  he  has  been  free  from  attacks,  except 
on  two  occasions  after  esamiiiations  conducted  iu  other  x-ray 
departments. 

Site  of  the  Exposure  in  Human  Cases. 

Many  of  the  instances  of  acute  constitutional  disturbance 
have  occurred  after  intense  radiation  of  the  abdomen — for 
example,  for  leukaemia  (^Rosenthal)  or  for  inoperable  malignant 
disease ;  and  according  to  Desjardins  radiat;on  of  the  upper 
part  of  the  abdomen  is  particularly  likely  to  be  followed  by 
acute  symptoms.  The  exposure  of  large  tumours  far  from 
the  abdomen  may  also  cause  constitutional  symptoms.  It 
appears  that  radiation  of  the  pelvis  and  the  contained  organs 
may  reach  the  abdominal  contents.  At  any  rate  it  is  admitted 
that  constitutional  symptoms,  usually  of  a  mild  charac.er, 
may  follow  radiation  of  the  pelvis  for  uterine  carcinoma  and 
tibromyomas,  and  metrorrhagia  (Beclere';  Chambacher  and 
Descoust ;  von  Franz;  Knox).  From  his  wide  experience 
B^cl^re  considers  that  the  occurrence  of  serious  lesions  should 
be  avoided  by  good  technique  and  accurate  dosage,  but  he 
refers  to  ulceration  of  the  rectum  and  peivic  colon  following 
very  strong  radiations  by  cross-firing.  Similar  damage  to  the 
rectum  may  occur  in  the  radium  treatment  of  carcinoma  of 
the  cervix  uteri  unless  care  is  taken.  In  connexion  with  the 
view  that  the  grave  constitutional  reactions  depend  on  damage 
to  the  mucosa  of  the  small  intestine,  attention  may  be  called  to 
Grunkranl's  caution  that,  as  in  x-ray  treatment  of  the  pelvic 
organs  the  small  intestine  is  traversed  by  the  rays,  the  genu- 
pectoral  or  Trendelenburg  position,  whereby  the  small  bowel, 
is  removed  out  of  the  field,  may  with  advantage  be  e'mployed. 

Tlie  post-viortem  appearances  in  fatal  cases  of  acute  consti- 
tutional symptoms  in  man  have  not  oiten  been  recorded.  In 
Rosenthal  3  three  fatal  cases  no  morbid  lesion  was  reported; 
but  in  von  Franz's  case  the  necropsy,  performed  by  Orth,  re- 
vealed severe  ulceration  of  the  small  intestine  and  the  colon. 
Beclfere's'  cases  of  perforation  and  stenosis  following  ulcera- 
tion of  the  rectum  and  pelvic  colon  alter  intensive  x-ray  treat- 
ment of  the  uterus,  have  already  been  mentioned. 

Cause  of  Acute  Consiiiutional  Symptoms. 

The  cause  of  the  acute  constitutional  symptoms  has 
naturally  attracted  much  interest  and  some  speculation.  The 
following  views  may  be  men  i^ned :  (1)  The  bad  ventilation  of 
the  xray  rooms  leading  to  cjutamination  of  the  atmosphere 
with  gases  such  as  ozone  and  nitrous  acid,  produced  by  the 
x-ray  apparatus.  (2)  That  the  symptoms  are  due  to  acidosis. 
(3)  That  from  destruction  of  cells  and  liberation  of  their  protein 
a  condition  of  anaphylaxis  results.  (4)  That  tht-  protein  pro- 
ducts due  to  cellular  destruction  prcducean  acute  intoxication. 

1.  Pfahlei"  suggested  that  the  acute  constitutional  sym- 
ptoms depend  on  contamination  of  the  air  in  ill-ventilated 
X  ray  rooms  by  gases  produced  by  high-tension  currents. 
Konrich  found  that  with  ozone  pr'  sent  in  the  proportion  of 
0.5  rog.  per  c.cm.  of  air  nausea,  headache,  irritable  cough, 
and  exhaustion  rapidly  occur  and  that  chronic  blood  changes 
follow.  But  the  suggestion  that  nitrous  acid  in  excess  in 
x-ray  rooms  is  responsible  for  the  bad  effects  is  combated  by 
Guthmann  on  the  grounds  that  in  chemical  laboratories 
nitrous  acid  is  present  in  ten  times  the  amount  that  it  is  in 
X  ray  rooms  and  yet  chemists  do  not  suffer  in  the  way  that 
X  ray  workers  do.  That  noxious  gases  must  be  regarded  as 
a  source  of  danger  especially  to  the  .x-ray  worker  is  obvious, 
but  the  bad  effects  ascribed  to  the  highly  ionized  atmosphere 
of  badly  ventilated  xray  rooms  are  apparently  not  exactly 
identical  with  the  severe  constitutional  symptoms,  for  they 
do  not  include  diarrhoea  or  evidence  of  acute  enteritis,  and 
they  come  on  very  soon  after  x-ray  exposure.  Too  much 
stress,  however,  must  not  be  laid  on  the  difference  in  the 
symptoms.  Mal'et  and  Coliez  have  drawn  a  sharp  distinc- 
tion between  (a)  the  early  or  primary  disturbance  occurring 
the  same  day  or  the  following  day  after  irradiation,  and 
due  to  the  inhalation  of  contaminated  air,  and  (6)  the 
delayed  onset  of  secondary  symptoms  caused  by  destruction 
of  the  cells  of  the  body.  The  immediate  effects  ai-e  relatively 
transient,  passing  off  in  forty-eight  hours,  and  are  somewhat 
obviated  by  the  administration  of  mornhiue  during  the  ex- 
posure. Confusion  may  arise  when  an  x-ray  worker  or  patient 
suffering  from  the  chronic  effects  (blood  changes)  of  noxious 
gases  is  attacked  by  acute  constitutioual  symptoms,  which 
would  then  appear  to  be  merely  an  exac<  1  batiouof  the  existing 
ill  health,  win  roas  it  is  in  reality  a  secc.nd  iuloxication  of  a 
different  character,  though  no  doubt  its  incidence  is  favoured 
by  the  previous  debility  and  lowered  resistance.  A  good 
reason  why  the  acute  constitutional  disturbance  cannot  be 
ascribed,  at  any  rate  solely,  to  the  action  of  the  contaminated 
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atmosphere  of  the  or-ray  rooms  is  that  similar  acute  constitu- 
tional symjitoms  may  be  produced  by  radium.  Tbis  has  not 
only  been  noted  clinically,  but  Las  been  produced  expeti- 
incutally  by  the  intravenous  injection  of  the  active  deposit  of 
ladiuui '  into  dogs  by  Theis  and  Bagg,  \\ho  reported  genei'al 
constitutional  disturbance,  nausea,  vomiting,  severe  diarrhoea, 
jind  intestinal  lesions.  As  radiumand  x  rays  are  practically 
identical  in  their  effects  on  the  tissues  of  the  body  and  on  bio- 
iliemical  processes,  it  follows  that  the  acute  coustitutioual 
lymptoins  are  due  to  the  action  of  the  x  rays  rather  than  to 
iioncomitant  gas  poisoning.  These  considerations,  of  course, 
in  no  vray  minimize  the  bad  eflects  of  gases  generated  in  ill- 
ventilated  J  ray  rooms,  especially  the  abundant  production  of 
ozone  from  the  frequency  of  brush  discharges  due  to  the 
exposed  condition  of  high-tension  wires*'' ;  and  it  may  not  bs 
out  of  place  to  insist  on  the  recommendations  of  the  "  X-ray 
and  Vadium  Protection  Committee,"'^  and  the  need  for  good 
ventilation,  sunlight,  and  extraction  fans  in  a--ray  rooms. 

2.  Lange  put  forward  the  view  that  acidosis,  local  or  general, 
due  to  cellular  destruction  and  metabolism  is  the  respon- 
sible factor,  but  did  not  give  any  chemical  evidence,  such  as 
p.ualysis  of  the  expired  air  or  of  the  blood,  to  support  this 
Lypothesis;  Denis,  Martin,  and  Aldrich  were  inclined  to 
accept  Lange's  view.  Case  states  that  at  Battle  Creek 
Sanatorium  the  tests  for  acidosis  have  proved  negative.* 

3.  The  suggestion  that  the  acute  constitutional  symptoms 
are  anaphylactic  in  nature  appears  to  depend  on  (a)  the  know- 
ledge that  as  the  result  of  .r  ray  exposures  the  cells  of  the 
body,  especially  the  lymphocytes,  are  destroyed  with  libera- 
tion of  their  protein,  and  (6)  reported  cases  of  patients  whose 
tolerance  to  .r  rays  appears  to  become  progressivelj'  less,  so 
that  eventually  acute  constitutional  symptoms  occur. 

Bergonie  in  1916,  believing  that  a  tissue  once  damaged  by 
a  rays  remains  for  a  long,  if  not  for  all,  time  sensitive  in  a 
greater  or  less  degree,  spoke  of  this  state  as  one  of  indirect 
or  physical  anaphylaxis  and  much  the  same  as  chemical 
ana;  hylaxis;  C.  Kicliet,  the  author  of  the  much  used  word 
"  anaphylaxis,"  expressed  his  agreement  that  although  the 
exciting  cause  was  physical  the  process  at  work  was  chemical. 
More  recently  de  Courmelles  has  carried  on  this  interpreta- 
tion and  describes  the  condition  of  /•  ray  sensitization  as  more 
than  anaphylactic  shock,  and  as  a  physico-chemical  rather 
than  a  jiurely  chemical  change.  M.  Giraud,  G.  Giraud,  and 
Tares'"  record  a  case  of  myeloid  leukaemia,  in  which  tolerance 
to  X  rays  was  good  until  after  the  remarkably  long  period 
of  five  years'  treatment,  when  it  diminished,  so  that  after 
each  exposure  to  x  rays,  which  were  made  less  as  time  went 
en,  there  followed  a  transient  crisis,  described  as  anaphylactic 
in  nature,  of  inten^ie  nausea,  copious  vomiting,  general  malaise, 
dyspnoea,  and  vertigo,  and  associated  with  a  fall  of  the  leuco- 
cyte count  and  of  the  blood  pressure.  These  crises  were 
associated  with  the  haemoclasic  signs  described  by  \Vidal 
and  his  collaborators,  but  there  was  not  any  evidence  of 
liepalic  insufficiency,  and  the  responsible  cause  was  regarded  as 
(icnsitizatiou  of  the  body  by  proteins  liberated  by  the  destruc- 
tion of  lencocyles  by  j-  rays.  These  authors  state  that  radio- 
logists may  die  after  a  holiday,  during  which  sensitization 
supervenes  from  accumulation  of  antibodies ;  but  no  statistical 
proof  is  given  of  this  rather  startling  statement.  Cases 
certainly  occur  in  which  tolerance  to  radiation,  at  first  good, 
subseijiiently  fails,  so  that  acute  constitutional  symptoms 
occur;  1  have  personal  knowledge  of  a  patient  who  after 
tolerating  a:  ray  expo  uros  without  any  ill  effect  for  some  time 
had  two  severe  attacks,  at  live  months'  interval,  after 
successive  !r-ray  exposures  of  the  abdomen,  the  second  of 
which  proved  fatal.  Emil  Beck  refers  to  pitients  who  after 
one  attack  of  radio-toxaemia  are  just  as  susceptible  to 
another  attack,  if  not  more  so  than  they  were  at  first.  Cases 
showing  this  develoimient  of  hypersonsitivcne.ss  to  radiations 
arc  so  exceptional  that  it  is  not  unreasonable  to  suggest  that 
some  cause  other  than  true  anaphylaxis  is  responsible  for  the 
phenomenon.  An  obvious  objoc:ion  to  the  hypothesis  of 
anaphylaxis  is  that  both  exporimentally  and  clinically  the 
»cute  symptoms  occur  after  the  first  exposure  to  x  rays;  this 
was  seen  in  the  three  patients  long  ago  described  by  Edsall 
and  Pombcrton.  From  experimental  xray  exposures  of  dogs 
Hall  iind  Wliipple  definitely  opposed  the  existence  of  x  ray 
anaphylaxis  or  hyperscnsitiVeness;  they  indeed  found  that 
there  was  some  evidence  of  slightly  increased  toleiance  to 
a  second  exposure— a  conclusion  endorsed  by  L.  Loeb,  who 

i»,'''°"®  K'^,"^'' ''«'*^''s delivered KofsOoIdcn (/I rf>i./n(.jr,'(J..Chic««o, 
iWi,  XXX  629'  lia«  nihllslled  obsoi  vatioua  on  four  nntipiits  wit!)  Uonntiou- 
rayMclnessBiid  tlirco  cxiierimental  dogs  8boiviD(  that  there  is  not  any 
eriaence  of  aaldscb. 


mentioua  the  possibility  that  a  new  race  of  cells,  which  arc 
resistant  to  x  rays,  may  arise. 

4.  The  view  that  protein  products  from  the  cellular 
destruction  caused  by  radiations  give  rise  to  an  acntc  intoxica 
tion  has  roc-3ived  wide  support.  That  cellular  destrnctiou 
follows  exposure  to  j  rays  is  too  well  known  to  retjuire  lurtli..r 
mention,  and  numerous  observations  point  to  the  increased 
protein  metabolism,  as  shown  by  the  increased  amount  'A 
protein  derivatives  in  the  urine.  Hall  and  Wliipple,  in  tluir 
experimental  production  of  acute  Koeutgen  intoxication  in 
dogs,  found  increased  excretion  of  nitrogen  in  the  urine  and  a 
rise  of  the  non-protein  nitrogen  in  the  blood  before  the  fatal 
intoxication.  Elsall  and  Pemberton  believed  that  Ihi^^ 
process  chiefly  occurred  in  tissues  rich  in  nucleo-proteins.  and 
that  the  products  of  this  form  of  protein  are  toxic,  difficult  to 
metabolize  and  to  excrete,  and  that  the  resulting  intoxication 
does  not  depend  on  renal  damage  caused  by  the  x  rays.  They 
also  suggested  that  x  rays  have  a  cytolytic  action  in  virtue 
of  their  stimulating  effect  on  autolytic  ferments.  The  sou. ce 
of  the  toxic  bodies  would  thus  appear  to  be  mainly  the 
lymphoid  tissues  and  the  white  cells  in  the  blood.  But  there 
is  also  clinical  evidence  that  acut?  constitutional  syrapt-jms 
follow  the  destruction  of  cells  in  tumours,  such  as  laige 
growths  in  the  neck  and  breast; -this  is  supported  by  llie 
knowledge  that  toxic  symptoms  may  be  associated  with 
necrosis  and  autolysis  of  new  growths  and  inflamm  iLory 
foriuations,  especially  gummas,  as  is  shown  in  the  striking 
condition  of  syphilitic  lever.  Laeper  considers  that  protein 
products  from  metastases  of  gastric  carcinoma  after  .r-iay 
exposures  enter  the  circulation  and  are  the  cause  of  the 
constitutional  symptoms  in  t  ray  intoxication. 

Recently  Whipple  and  Warren  have  provided  exj)erimcntal 
evidence  that  a  primary  lesion  in  the  mucous  membrane  of 
the  small  intestine  produced  by  x  rays  may  be  entirely 
responsible  for  a  non-specific  intoxication — that  is,  one  not 
due  to  any  constant  bacterial  infection — which  resembles  :n 
some  respects  that  described  by  Whipple^- in  intestinal  obs.ru.^- 
tion  and  due  to  a  proteose;  but  there  are  differences,  for  iu 
proteose  poisoning  the  coagulation  time  of  the  blood  is  pro 
longed,  whereas  after  x  ray  exposures  it  is  shortened  ^Siephall ; 
Feissly ;  Pagniez,  Raviua,  and  Solomon  :  Joltrain  and 
Benard;  Giraud,  Giraud,  and  Pares^l — an  effect  ascribed  to 
liberation  of  thrombokinase  from  the  des  roved  leucocytes. 
Warren  and  Whipple's  view  is  based,  as  already  mentioned, 
on  experiments  on  dogs  in  which  m8issive  doses  of  x  ray>  to 
the  thorax,  the  abdomen  being  adequately  shielded,  caused 
almost  complete  disappearance  of  the  red  bone  marrow  fiom 
the  ribs,  but  no  constitutional  symptoms,  thus  proving  that 
changes  in  the  bone  marrow  and  also  in  tlie  intrathoracic 
Ivmphatic  glands  were  not  responsib'e  for  the  acute  symp'.oms 
in  these  dogs.  Similar  x  ray  exposures  of  the  abdomen,  the 
thorax  being  protected,  constantly  caused  acute  destiuelive 
changes  in  the  mucous  membrane  of  the  small  intestine  and 
severe  constitutional  symptoms ;  the  histological  changes 
were  not  those  of  au  intense  inflammatory  reac  ion  such  as 
miglit  be  expected  from  bacterial  invasion.  The  occnrreuee 
of  intestinal  lesions  after  x  ray  exposures  had  previously  bef4i 
noted  (by  Regaud,  Nugier.  and  Ijacassagne  in  dogs,  by  .Xlbirs- 
Schiiuberg,  Obcrudorlcr,  and  Fromme  in  guinea  pigs  and 
mice);  and  Denis,  Martin,  and  .\Idrich  regarded  these  lesions 
in  rabbits  as  the  result  rather  than  the  cause  of  the  x  r.iy 
intoxication.  In  1918  H.  E.  Schmidt  expressed  his  opinion 
that  damage  to  the  gastro-iutestinal  luucosa  was  the  chu.-m? 
of  the  acute  constitutional  symptoms  in  man.  Warren  and 
Whipple's  observations  went  to  prove  that  the  mucosa  ol  the 
small  intestine  was  specially  sensitive  to  x  rays,  and  that  the 
lesion  was  not  a  seeoudary  change,  as  Denis,  Martin,  and 
Aldrich  contended.  They  also  found  that  the  coll  feruienls 
iu  the  intestinal  mitcosa  were  mucli  alteretl  and  that  tl  o 
rate  of  the  autolysis  of  the  secretory  epithelium  if 
I.ieberkiihn's  crypts  was  much  increased,  more  so  than  iu 
the  epithelium  covering;  the  villi. 

There  has  been  considerable  discussion  about  the  p.irt 
played  by  intracellular  enzymes  in  tlie  cellular  destructiou 
foUowin"  radiations;  it  has  been  state.l  that  radiati.iis 
activate  the  autolyiic  ferments  and  so  cause  de«tructi<.>u  of 
the  colls  (Edsall  and  IVmbertou.  Packard).  The  rcsultsol  re- 
searches on  the  influence  of  radiations  on  ferment  action  are 
discordant.  Henri  and  Mayer  found  that  the  pro  ongetl  acliou 
of  radium  destroye<l  emulsin  and  trypsin;  but  Willc,x-k.  while 
coufirmiuR  this  observation  for  trypsin,  pepsin,  and  ptyaliu, 
showed  that  tyrosinase  was  not  affoettHl,  aud  suggoste»l  t  :at 
oxidases,  boiug  less  specialized  than  digestive  formcnt«,  were 
not  influenced  uy  radium.     N'euberj  considered  that  radi.'vt.oa 
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destroyed  the  intracellular  ferments  with  the  exception  of  the 
antolytic  enzymes.  According  to  Richards,  short  exposures 
increase  whereas  long  exposures  inhibit  or  destroy  ferment 
activity,  and  this  view  is  endorsed  by  Peterson  and  Saelhof. 
Other  observers  report  that  radiations  have  no  effect  on 
enzymes  (Richter  and  Gerhartz;  H.  A.  Colwell). 

Assuming  that  the  enzymes  are  not  destroyed,  Pendergrass, 
Hayman,  Houser  and  liambo,  in  a  recent  paper  dealing  fully 
■with  the  results  of  experimental  exposure  of  the  bram  to 
radium,  give  an  attractive  explanation  of  the  toxaemia  which 
was  thus  produced  in  animals.  They  believe  that  the  radia- 
tions lead  to  death  of  the  nucleus  and  then  of  the  nerve  cells 
which  undergo  autolysis  by  the  action  of  the  intracellular 
ferments,  and  that  the  lecithin-lipoids,  so  abundant  in  the 
brain,  are  thus  broken  up  into  choline  and  neurine — the 
responsible  causes  of  the  toxaemia.  They  argue  that  the 
products  of  cellular  autolysis  must  vary  with  the  character 
of  the  tissues  acted  on  by  the  radiations ;  thus  when  the 
intestines,  as  in  Warren  aud  Whipple's  experiments,  or  the 
uterus,  are  exposed  to  radiations  the  resulting  toxaemia  will 
be  proteolytic  in  nature  and  due  to  protein  bodies,  and  so 
differ  from  the  autolytic  products  of  nerve  cells  described  by 
them.  Dr.  H.  A.  Colwell,  from  independent  investigations, 
has  arrived  at  much  the  same  conclusion,  which  though 
unpublished  he  kindly  allows  me  to  quote — namely,  that  the 
primary  action  of  r-ays  is  to  produce  a  disturbance  of  the 
colloidal  equilibrium  of  the  cell,  the  injured  elements  of 
which  are  then  acted  upon  by  the  intracellular  enzymes. 

To  sum  up:  it  seems  probable  that  the  acute  constitutional 
symptoms  are  due  to  flooding  of  the  circulation  with  proteins 
liberated  by  the  destruction  of  cells.  Experimentally  it  has 
been  proved  that  this  can  certainly  be  due  to  damage  to  the 
mucous  membrane  of  the  small  intestine ;  clinical  evidence 
is  also  compatible  with  this  view,  but  also  shows  that 
destiuctiou  of  colls  in  other  parts  of  the  body,  such  as  large 
growths  in  the  neck  and  in  the  mammary  region,  may  be 
followed  by  acute  constitutional  symptoms. 

Farther  Determining  Factors  in  the  Occurrence  of  Acute 
Co7tstiiutional  Symptoms. 

As  acute  constitutional  S3  mptoms  are  comparatively  rare 
in  ordinary  practice,  the  question  naturally  arises  on  what 
further  factors  their  occurrence  depends.  From  Warren  and 
Wliipple's  experiments,  in  which  high  doses  of  x  rays  over 
the  abdomen  constantly  produced  these  grave  symptoms  in 
dogs,  it  appears  that  the  dosage  is  a  factor  of  great  impor- 
tance. The  factor  of  the  dosage  has  been  generally  recognized 
by  xray  workers,  and  is  being  more  abundantly  proved  by 
the  reactions  seen  after  the  Eriangen  treatment.  Two  other 
possible  factors  may  be  mentioned:  (1)  Edsall  and  Pemberton 
argued  that  persons  already  in  a  toxic  condition  are  more 
prone  than  healthy  individuals  to  manifest  acute  constitutional 
symptoms,  because  they  are  already  embarrassed  in  dealing 
with  the  intoxication  aud,  if  to  this  strain  is  added  the 
metabolic  labour  of  dealing  with  the  complete  decomposition 
of  a  large  amount  of  broken  down  tissue  products,  the 
metabolism  may  collapse,  and  in  consequence  signs  of  severe 
intoxication  appear.  This  is  not,  as  shown  by  Warren  and 
Whipple's  experiments,  an  essential  condition,  and  as  many 
of  the  patients  exposed  to  abdominal  rauiation  are  in  a  toxic 
state  but  do  not  manifest  the  symptoms  of  acute  constitutional 
disturbance,  it  cannot  be  regarded  as  a  very  far-reaching 
factor.  (2)  The  patient's  idiosyncrasy,  rather  vague  as  this 
influence  may  be,  must  be  considered  as  a  factor  that  may 
possibly  favour  the  development  of  an  acute  reaction.  This 
question  has  been  much  debated,  aud  it  appears  that  while 
there  is  naturally  a  certain  amount  of  variation  in  the 
susceptibility  of  individuals  to  radiations  and  that  reactions 
of  different  kinds  are  occasionally  seen,  an  extreme  degree  of 
sensitiveness,  comparable  to  other  idiosyncrasies,  is  very  rare. 

Treatment  is  first  and  foremost  preventive;  to  avoid  the 
early  transient  disturbance  the  x  ray  rooms  should  be 
properly  ventilated.  The  avoidance  of  the  grave  constitu- 
tional symptoms  mainly  depends  on  care  in  the  technique 
and  dosage,  but  other  factors  may  play  a  part,  and  the  state 
of  the  organism  must  be  taken  into  account.  Proust,  Mallet, 
and  Ooliez  mention  a  red  blood  count  below  four  millions  aud 
a  low  blood  pressure  as  indications  that  .«  ray  therapy  should 
be  conducted  with  great  caution.  In  order  to  avoid  toxaemia 
Beck  practises  surgical  exposure  and  surgical  removal  of  as 
much  as  possible  of  the  growth,  and  then  treatment  by  wrays 
or  radium  of  the  remainder  of  the  tumour  in  the  open  wouud. 
In  this  way  any  discharge  from  tho  radiated  tissue  passes 
into  the  dressing  instead  of  into  the  circulation  and  toxaemia 


is  minimized.  Another  advantage  is  that  a  smaller  dose  of 
radiations  is  required  than  in  the  ordinary  method  of  treating 
deep-seated  tumours.  In  100  cases  thus  treated  he  had  not 
had  any  death  from  toxaemia,  whereas  with  the  usual  method 
four  of  his  patients  had  died  from  toxaemia. 

It  is  to  be  hoped  that  Auer  and  Witherbee's'^  experimental 
protection  of  the  skin  of  rabbits  against  the  harmful  effects 
of  X  rays  by  the  previous  injection  of  horse  serum  may  be 
applied  to  protect  the  deeper  tissues  of  man  against  radiations. 
But  before  this  is  done  further  work  is  necessary ;  it  is  not  yet 
known  if  the  sensitization  produced  by  horse  serum  increases 
the  resistance  of  the  cells  of  malignant  growths  to  radiations. 

When  the  symptoms  have  appeared,  elimination  of  the 
toxic  proteins  may  be  assisted  by  diuresis,  and  for  this 
purpose  plenty  of  fluids  should  be  given  by  the  mouth.  In 
conformity  with  his  unproved  hypothesis  that  the  responsible 
factor  is  acidosis,  Lange  advocated  the  administration  of 
sodium  bicarbonate,  and  reported  benefit  from  its  use  befora 
and  after  radiation. 
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The  group  of  diseases  embracing  the  various  classes  of 
dyspeptic  is  prevalent,  and,  in  civilized  communities,  I 
think  one  may  say  increasingly  prevalent.  Its  mortality 
rate  is  comparativelv  low,  but  it  is  responsible  for  much 
misery,  inefficiency,  and  sick- wastage,  and  is  by  no  means 
a  trial  only  to  its  victims.  From  the  diagnostic  and  thera- 
peutic points  of  view  it  will  be  generally  conceded  that  it  is 
a  difficult  and  unsatisfactory  group;  and  yet  if  we  consider 
and  correlate  the  work  conducted  in  recent  years  by  physio- 
logists, physicians,  radiologists,  surgeons,  and  biochemists, 
■we  must  admit  that  great  advances  in  our  understanding  of 
digestion  and  its  errors  have  been  made. 

It  has  been  my  good  fortune  during  the  past  three  years  to 
have  opportunities  of  studying,  both  from  experimental  and 
clinical  points  of  view,  the  behaviour  of  the  stomach  in 
health  and  disease,  and  it  is  my  hope  that  I  may  be  able  to 
crystallize  for  you  in  some  useful  form  the  present  state  of 
our  knowledge  of  the  methods  used  in  the  investigation  of 
dyspeptics,  together  with  some  thoughts  on  their  relative 
value  which  I  liave  gathered  by  the  way. 

In  approaching  the  study  of  the  dyspepsias  we  are  at  once 
confronted  with  a  serious  lack  of  ordered  teaching  and  clear 
classification.  Few  of  us  will  recollect  in  our  student  days 
any  attempt  at  a  scientific  grouping  of  the  dyspepsias,  and 
many  textbooks  even  in  recent  years  have  been  content 
— after  a  discussion  ot  ulcer,  carcinoma,  and  gastritis — 
briefly  to  compound  the  remaining  dyspepsias  under  some 
such  vague  heading  as  "chronic  indigestion."  Attempts  to 
classify  according  to  symptoms  have  been  made,  and  we  are 
familiar  with  such  designations  as  "flatulent  dyspepsia," 
'■acid  dyspepsia,"  "fermentative  dyspepsia,"  "atonic  dys 
pepsia,"  and  so  on — all  valueless  and  misleading  titles  on  the 
whole.  Even  in  a  leccnt  edition  of  a  very  excellent  textbook 
ot  medicine  we  find  chronic  indigestion  baldly  summarized  as 
follows : 

'■Imlif,'estion.  apart  from  ovfjanic  lesions,  isdueeitlier  to  irritating 
properties  of  the  food  or  to  deticiency  of  secretion  or  motihty  of  tiie 
Etoiuach  ;  and  these  conditions  may  be  met." 

The  most  satisfactory  classifications  of  disease  are  those  based 
on  causal  patholog)'.  As  a  preliminary,  therefore,  to  the 
subject  under  review  I  have  drawn  up  a  rough  working 
classification  of  dyspepsias  according  to  cause,  which  1  have 
come  to  employ  for  my  own  purposes.  There  is,  however, 
one  important  conception  to  consider  even  before  the  question 
of  classification.  It  is  the  simple  conception,  now  much  more 
widely  accepted  than  formerly,  but  still  not  sufficiently 
applied,  that  the  majority  of  dysj^epiins  are  not  dependent  on 
any  (lastric  disease. 

The  work  of  Cannon  with  animals  on  the  gastric  responses 
lo  emotional  states,  such  as  fear  and  anger,  and  to  pain,  has 
buttrcsed  the  much  older  recognition  in  our  own  bodies  that 
strong  emotions,  such  as  fear,  anxiety,  worry,  falliug  in  love, 
and  depression,  may  upset  the  normal  functions  of  the 
felomach.  Further,  if  not  in  our  own  persons,  at  any  rate  in 
our  clinical  observations  we  are  familiar  with  the  digestive 
disturbances  accompanying  or  following  fatigue  and  infection, 
or  reflexly  induced  by  lesions  distant  from  the  stomach.  In 
brief,  just  as  with  other  viscera,  so  with  the  stomach  it  is 
important  to  reali/o  that  disturbed  function  as  well  as,  and 
more  frequently  than,  altered  structure  may  produce  physical 
symptoms,  Tlic  onifirs  irJiich  j'rodttcc  mich  distiirliance  of 
fiiiirtion  are  for  llie  }iiosl  ]>arl  sitnutid  oulsidf  the  vi^cus. 

The  following  is  a  suggested  classification  of  dyspepsias 
according  to  cause: 

Clnsntfi-ntioti  of  Djifjvpfias. 

A.  I"'>spep6i»s  due  to  organic  disease  of  the  stoniacluiucUiding 
pylorus  anil  duodenum^ — for  example,  ulcer,  carcinoma,  gastritis, 
and  tho  eiulrosnlts  of  oi>crntioii8. 

B.  Kollex  dyspepsias  due  to  oiT;anic  disease  elsewhere  in  the 
alimoutiuy  tract — for  example,  gall  stones,  appendicitis,  etc. — and 
lo  central  nervous  disease. 
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0.  Dyspepsias  resnl ting  from  the  failure  to  lead  a  physiological 
life — for  example,  overeating,  undereating,  inefficient  mastication, 
drinking,  smoking,  overworking  and  lack  of  exercise,  constipation. 

D.  Dyspepsias  due  to  general  states  of  ill  health — for  example. 
eariT  active  and  chronic  latent  tuberculosis  of  the  longs,  anaemias, 
states  of  debility  associated  with  muscular  hypotonus,  loss  of 
natural  fat  deposits,  and  consequent  visceroptosis. 

E.  Dyspepsias  due  to  nervous  tricks,  emotional  UDbalance, 
nervous  exhaustion,  worry  and  anxiety  states;  and  including  air 
swallowing,  hysterical  regnrgitation  and  vomiting,  overconcentra- 
tion  on  difjestive  processes,  attempts  to  express  a  psychological 
unbalance  as  a  physical  abnormality,  undue  appreciation  of  normal 
Ijrocesses  in  apprehensive  individuals,  etc. 

I  was  interested  to  ascertain  how  satisfactorily  cases  ■would 
fall  into  these  groups.  Two  Iinodred  and  sixty  seven  un- 
selected  cases  wore  analysed.  Of  these  ninety  were  from  my 
own  records  and  the  remainder  from  the  records  of  cases 
under  the  care  of  Dr.  A.  F.  Hurst,  in  the  investigation  of 
which  it  was  my  privilege  to  co-operate.  They  fell  well  into 
the  various  groups,  with  the  exception  that  Groups  C  and  E 
were  naturally  inclined  to  overlap.  The  percentage  incidence 
of  cases  in  the  various  groups  was  as  follows:  Group  A, 
33  per  cent.;  Group  B,  18  per  cent.;  Group  C,  12  per  cent. ; 
Group  D,  12  per  cent.;  and  Group  E,  24  per  cent. 

As  a  large  proportion  of  these  cases  had  been  expressly 
referred  to  us  for  fuller  investigation,  it  would  seem  fair  to 
assume  that  Groups  A  and  B  in  our  series  probably  contained 
a  much  larger  percentage  than  they  would  contain  in  the 
total  population  of  dyspeptics.  Furthermore,  the  series 
includes  a  certain  proportion  of  cases  of  gall-bladder  and 
appendicular  disease  in  which  the  symptoms  were  local 
rather  than  gastric. 

You  will  note  that  I  have  made  little  mention  ot  food  per  »« 
as  a  cause  of  dyspepsia,  and  I  would  put  it  forward  as  a 
second  useful  conception,  in  spite  of  lay  beliefs,  that  food  is 
one  of  the  rarest  causes  of  chronic  indigestion.  Gross  over- 
eating may  cause  dyspepsia  ;  injudicious  dietary  may 
aggravate  a  dyspepsia;  certain  patients  have  certain  food 
idiosyncrasies ;  dietary  and  the  preparation  of  food  un- 
doubtedly play  a  very  important  part  in  the  treatment  of 
many  dyspepsias — all  of  these  we  may  confidently  assert ;  but 
it  would  help  us  in  our  inquiries  and  our  treatment  if  we 
were  to  give  food  an  insignificant  pos  tion  among  the  actual 
causal  factors  in  dyspepsia.  When  dealing  wUh  the  dyspnoea 
symptom  group  wc  look  for  the  causes  in  some  disturbance  of 
respiratory,  cardio  vascular,  or  excretory  function,  or  in 
impaired  oxygen-carrying  power  of  the  blood  ;  it  is  only 
under  exceptional  conditions  that  we  blame  the  atmosphere. 
In  dealing  with  the  dyspepsia  symptom  group  we  would 
—notwithstanding  the  variability  and  abuse  of  civilized 
dietaries— do  well  to  seek  for  other  causes  of  disturbed 
physiological  balance  before  blaming  the  qualities  of  the 
food  or  the  cook. 

Clinical  Invkstigvtion. 

So  much  by  way  of  preamble.  Of  all  the  methods  of 
inquiry  in  dealing  with  dyspeptics  the  clinical  examination 
remains,  and  will  remain,  the  most  important;  of  this  the 
most  valuable  part  is  the  interrogation  of  the  patient.  It 
includes  the  customary  questions  with  regard  to  family  and 
previous  personal  history,  and  the  formation  of  some  estimate 
of  the  patient's  environment  and  his  physical  and  psychical 
reaction  to  that  environment.  It  includes  a  collection  and 
analysis  of  his  subjective  symptoms,  and  altliongh  the  value 
of  these  is  very  variable  and  depends  much  on  individual 
intelligence  and  psvchology,  I  would  regard  the  subjec;iva 
symptoms  in  the  majority  of  cases  as  providing  more  useful 
guidance  than  anything  else  in  the  clinical  survey.  But  a 
collection  aud  analysis  of  symptoms  to  bo  really  helpful 
demand  an  appreciation  of  the  significance  of  symptoms. 
I  propose,  therefore,  briefly  to  discuss  the  physiological  signi- 
ficance of  such  common  symptoms  as  epigastric  pain  and  dis- 
comfort, fullness,  vomiting,  nausc.%  flatulence,  loss  of  appetite, 
furred  tongue,  "  liearlburu,"  aud  "  acidity." 

J-hiifiaslric  pain  may, of  course,  be  due  to  other  than  gastric 
phenomena,  aud  is  met  with,  for  instance,  in  cardiac  and 
gall-bladder  disease.  When  originating  in  tho  stom.ich  it  is. 
according  to  modern  views,  associated  with  a  general  or  I00.1I 
increase  in  intragastric  tension,  commonly  resulting  from 
pyloric  or  gastric  spasm,  which  impedes  tho  onward  pass.i,  ^ 
of  fluid,  gaseous,  or  semisolid  contents.  In  short,  it  falls  in  1 
line  witirother  pains  produced  iu  hollow  viscera;  for  whcthiC 
wo  are  concerned  with  angina  jieotoris,  renal  colic,  or  the 
pain  of  duodenal  ulcer,  wo  are  not  far  from  tho  truth  in 
claiming  that   tho  pain   is   due   to  on  abnormal  incrcaso  iu 
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intra  visceral  tension,  and  that  in  each  instance  the  pain  is  best 
relieved  by  factors  calculated  to  lower  intravisceral  tension. 
Amyl  nitrite,  which  lessens  the  peripheral  resistance  by  vaso- 
dilatation, passage  of  a  calculus,  food  or  belladonna  over- 
coming the  reflex  hypertonus  of  the  pylorus,  are  all  examples 
of  these  relieving  factors.  Gastric  discomforts  are  due  to 
abnormal  motor  behaviour  falling  short  of  that  requisite  for 
the  production  of  actual  pain.  I  find  it  a  useful  leading 
question  to  put  to  patients  complaining  of  epigastric  pain, 
"Is  it  really  pain  or  would  it  be  better  described  as  dis- 
comfort ?  "_  Keal  pain  is  always  much  more  suggestive  of  an 
organic  lesion  than  vague  discomfort. 

A  sense  of  fullness  may  be  present  in  both  hypertonic  and 
hypotonic  stomachs.  A  man  with  an  abnormally  hypertonic 
gastric  musculature  may  feel  a  great  sense  of  fullness  after 
meals,  the  muscle  here  being  responsible  for  the  tension.  On 
the  other  liand,  in  atonic  and  dropped  stomachs  feelings  of 
fullness  and  heaviness  are  often  experienced,  the  food  in"this 
case,  inefiBciently  propelled  and  churned,  producing  the  sense 
of  tension  by  its  weight.  On  the  whole,  fullness  is  more 
often  a  symptom  of  hypotonic  than  hypertonic  gastric 
musculature. 

Vomiting,  apart  from  that  which  is  due  to  organic  narrow- 
ing of  the  pylorus  or  mid-gastric  area,  may  result  from  reflex 
spasm  at  either  site,  though  the  act  of  vomiting  itself  mvolves 
the  co-operation  of  the  diaphragm  and  abdominal  muscles. 
The  stimulus  to  vomit  in  dysxjeptics  maybe  an  organic  lesion, 
such  as  an  ulcer,  gall  stones,  or  appendicitis;  or  it  may  be 
emotional  ;  or  there  may  be  an  emotional  exaggeration  or 
perpetuation  of  vomiting  originally  due  to  an  organic  cause. 

Nausea,  which  is  peculiarly  frequent  in  gall  stones,  preg- 
nancy, and  alcoholic  gastritis,  and  not  very  frequent  in  other 
dyspepsias,  may  also  be  regarded  as  a  symptom  of  reflex 
disturbance  of  motor  function.  It  is  a  symptom  at  present 
inadequately  investigated.  It  may  be  associated  with  pyloric 
closure  or  failure  to  relax,  patency  of  the  lower  oesophagus, 
and  inhibition  of  normal  peristaltic  activity,  but  this  needs 
confirmation.  It  appears  to  be  felt  partly  as  a  general 
malaise,  partly  in  the  stomach  and  partly  in  the  gullet,  and 
may  certainly  be  induced  by  mechanical  irritation  in  the 
gulU  t. 

Flatulence.— There  are  two  kinds  of  gastric  flatulence— the 
common  odourless  and  tasteless  variety,  and  the  variety  with 
a  bad  odour  and  taste.  The  latter,  if  persistent  and  par- 
ticularly when  it  has  the  odour  of  sulphuretted  hydrogen,  is 
of  serious  import  in  that  it  suggests  considerable  gastric 
delay  such  as  is  produced  by  pyloric  obstruction.  It  is  more 
likely  to  be  produced  by  carcinomatous  obstruction  than  a 
cicatricial  one,  though  I  have  seen  it  in  both.  Fermentation— 
in  spite  of  the  frequency  with  which  it  is  diagnosed— does  not 
occur  in  tho  stomach  except  in  the  presence  of  delay.  In  a 
very  long  series  of  fractional  test  meals  I  have  never  seen 
fermentation  occurring  in  any  of  the  specimens  withdrawn 
excepting  in  cases  of  pyloric  stenosis.  Fermentation  and 
decomposition  are  most  likely  to  occur  in  the  presence  of  a 
growth  on  account  of  the  deficient  or  absent  secretion  of 
hydrochloric  acid.  Apart  from  the  carbonic  oxide  swallowed 
with  effervescing  drinks  and  minute  quantities  evolved  by 
food,  odourless  gastric  flatus  is  generally  the  result  of  air- 
swallowmg,  or  aerophagy.  Aerophagy  may  be  a  result  or  a 
cause  of  dyspepsia,  and  is  especially  common  in  nervous 
individuals.  In  its  major  form  it  produces  frequent  and 
explosive  belching  at  a  rate  which  could  not  possibly  be 
accounted  for  by  any  fermentative  process,  and  active 
swallowing  movements  may  be  seen  and  heard. 

Appetite  is  partly  a  psychic  and  memory  phenomenon,  but 
m  part  probably  depends  on  gastric  tonus.  Good  appetite 
means  good  tonus;  bad  appetite  means  poor  tonus.  Hunger 
expresses  peristaltic  activity.  In  duodenal  ulcer  with  hunger 
pain  there  is  nearly  always  hypertonus  as  well  as  active 
peristalsis,  and  actual  appetite  is  not  impaired,  although  the 
patient  may  become  afraid  to  eat. 

Furred  tongue  commonly  suggests  hypotonus  and  hypo- 
sccretion  m  the  stomach,  and  possibly  hypotonus  of  the 
cardiac  sphincter.  It  is  present,  therefore,  in  febrile  states 
with  loss  of  appetite,  m  chronic  gastritis,  growth,  constipa- 
tion, and  in  neurasthenic  dyspeptics.  It  may  also  be  due  to 
local  oral  disease. 

Heartburn  and  acidily  are  difficult  symptoms,  chiefly 
because  they  are  loosely  employed  to  describe  a  variety  of 
sensations.  True  heartburn  is  a  retrosternal  sensation  pro- 
bably dependent  on  spasm  of  tho  lower  oesophagus  or  cardia. 
"Acidity  IS  the  regurgitation  of  sour  or  bitter  fluid  into 
Ihe  throat,  but  it  is  not  by  any  means  necessarily  associated 


with  hyperchlorhydria,  for  I  have  seen  it  in  cases  of  hypo- 
chlorhydna,  and  even  in  achylia.  It  has  been  suggested  that 
It  may  be  due  to  organic  acids  or  alcohols. 

With  the  exception  of  this  last  symptom,  which  is  not  truly 
a  gastric  symptom,  I  am  doubtful  whether  auy  dyspeptio 
sensations  can  be  directly  attributed  to  secretory  abnor- 
malities. Hurst  showed  that  the  only  chemical  substances 
capable  of  stimulating  gastric  sensations  were  the  alcohols, 
and  that  the  gastric  mucosa  was  insensitive  to  all  other 
stimuli.  On  theoretical  grounds  and  lor  practical  pui-poses  it 
IS  justifaable  to  presume  that  all  or  most  gastric  symptoms 
(not  including  referred  pains)  are  expressions  of  abnormal 
motor  behaviour.  In  summary  I  would  say  that  gastric  pains 
and  discomforts  are  usually  an  expression  of  disturbed 
tonus  or  peristaltic  rhythm,  with  resultant  general  or  local 
variations  in  intragastric  tension. 

The  importance,  in  the  course  of  the  interrogation,  of 
inquiring  into  the  time  incidence  of  pain  or  discomfort  and 
the  mam  aggravating  and  relieving  factors  cannot  be  over- 
stressed. 

The  Physical  Examination. 

The-  physical  examination  of  the  abdomen  in  dyspeptics, 
except  m  cases  presenting  gross  changes,  such  as  tumours  or 
extreme  gastric  dilatation,  or  definite  local  tenderness  as  in 
ulcer,  IS  usually  regarded  as  disappointing.  There  are,  how- 
ever, secrets  which  a  careful  examination  of  the  abdominal 
parietes  may  reveal,  and  the  patient's  initial  gesture  when 
asked  to  locate  his  symptom  should  never  be  ignored. 
A  definite  localization  with  a  finger  or  two  is  much  more 
likely  to  indicate  organic  disease.  An  indefinite  indication 
with  a  whole  hand  will  direct  attention  to  Groups  C,  D,  and  E 
before  Groups  A  and  B. 

I  have  interested  myself  of  late  in  the  referred  signs  of 
intraabdominal  disease,  and  have  come  to  examine  for  the 
following  signs  almost  as  a  routine : 

1.  The  abdominal  reflex  in  aU  four  quadrants,  noting  exaggera- 
tion in  any  one  quadrant.  bo>-»". 

2.  Superficial  skin  soreuesg  in  any  quadrant,  as  evidenced  by 
wincing  or  complaint  during  testing  for  1. 

3.  Deep  skin  soreness,  elicited  by  plucking  up  the  skin  and  snb- 
cutaneoua  fat  between  the  finger  and  thumb  in  each  of  the  lour 
quadrants  in  turn. 

4.  Muscular  guarding,  appreciated  by  very  gentle  palpation  in 
each  quadrant. 

5.  Deep  tenderness  in  the  mid-line  between  the  recti  and  in  each 
quadiaut. 

The  presence  of  any  one,  and  still  more  of  several,  of  these 
signs  helps  to  confirm  a  suspicion  of  organic  disease,  but  their 
absence  does  not  by  any  means  exclude  it  They  are  most 
frequently  useful  in  gastric  and  duodenal  'ulcer  and,  aloua 
with  certain  other  reflex  signs,  in  disease  of  the  gall  bladder." 

If  there  is  one  point  above  others  which  I  should  like  to 
emphasize  it  is  the  importance  of  examining  patients,  when- 
ever possible,  at  a  time  when  their  pain  or  symptom  is 
present,  or  even  of  endeavouring  to  produce  the  symptom  in 
obscure  cases.  At  these  times  they  do  not  have  to  rely  on 
memory  for  their  descriptions,  and  reflex  signs  are  morehkely 
to  be  manifest.  I  believe  that  these  reflex  signs  are  not 
indisputably  present  except  in  association  with  an  organic 
lesion. 

Accessory  Investigations. 

The  last  quarter  of  a  century  has  witnessed  the  rapid 
development  of  numerous  accessory  methods  applicable  to  the 
investigation  of  gastric  behaviour.  Their  combined  value  is 
now  very  considerable,  but  they  have  in  many  ways  exerted 
a  bad  influence  on  clinical  medicine.  Too  much  has  been 
expected  of  each  test  as  it  has  been  evolved,  and,  notwith- 
standing that  there  are  many  cases  in  which  an  accurate 
opinion  can  only  be  arrived  at  with  their  aid,  it  cannot  be  too 
emphatically  stated  that  they  should  be  looked  upon  as 
contributory  and  not  as  diagnostic  tests. 

The  most  useful  of  these  methods  are  radiography  with 
opaque  meals,  the  test  meal,  aud  the  examination  of  the 
stools  for  evidence  of  bleeding  in  the  upper  gastro- intestinal 
tract. 

Radiography. 

It  would  be  outside  my  province  and  beyond  the  scope  of 
this  lecture  to  discuss  radiographic  technique.  The  informa- 
tion obtained  from  radiography  may  be  roughly  divided  into 
direct  and  indirect  information.  Direct  information  com- 
prises tho  visualization  of  a  definite  niche  or  crater  in  gastric 
ulcer,  of  filling  defects  in  carcinoma,  and  the  demonstration 
of  delayed  emptying  in  obstructive  lesions.  Indirect  evidencea 
are  provided  by  observations  as  to  size,  shape,  position,  tonus, 
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and  peristaltic  activity  of  the  stomach.  In  other  words,  apart 
from  the  direct  evidences,  radiography  is  mainly  employed  as 
a  test  of  motor  efficiency.  With  regard  to  emptying  rate, 
the  normal  variations  have  been  sufficiently  established,  but 
the  normal  variations  in  size,  shape,  position,  tonus,  and 
peristaltic  activity  are  so  considerable  in  different  individuals 
and  in  the  same  individual  under  different  conditions  that 
much  caution  is  necessary  before  accepting  opinions  based 
on  radiographic  appearances.  Radiography  with  a  barium 
meal  is  of  very  real  value  in  confirmmg  a  suspicion  of  ulcer 
of  the  lesser  curvature,  of  which  a  niche  or  crater,  often  with 
an  opposing  spasm,  is  strongly  indicative.  It  is  of  less  direct 
value  in  duodenal  ulcer,  and  we  should  hesitate  to  accept 
deformities  of  the  dnodenal  cap  as  evidence  of  ulceration. 
However,  a  high  placed,  hypertonic,  transverse  stomach  with 
tenderness  over  the  cap  lends  strong  support  to  a  clinical 
suspicion  of  duodenal  ulcer.  Although  frequently  confirmed 
by  radiography,  carcinoma  ventriculi,  especially  in  early 
cases,  cannot  be  excluded  by  a  negative  x-ray  report. 

The  Test  Meal. 
Ewald's  test  meal,  in  which  the  stomach  contents  are 
withdrawn  for  measurement  and  analysis  one  hour  after  a 
brealifast  of  tea  and  bread,  has  now  been  widely  sujiplanted 
by  the  fractional  test  meal.  This  method  was  described  by 
Rehfuss  in  1914.  I  started  to  test  its  value  in  this  country  in 
1919,  and  after  three  years'  experience  of  the  method  am 
satisfied  that  it  provides  much  more  information  than  older 
tests,  and  that  it  should  be  used  preferably  to  them  in 
the  routine  investigation  of  dyspeptics.  If  radiography  is 
accounted  the  best  test  for  motor  efficiency  of  the  stomach, 
the  fractional  test  meal  may  be  accepted  as  an  equivalent 
test  for  chemical  efficiencj',  and  it  his  the  added  advantage 
that  it  also  supplies  reliable  evidence  in  regard  to  emptying 
rate.  It  pi-ovides  information  as  to  the  amount,  chemistry, 
and  cytology  of  the  fasting  secretion ;  the  free  and  total 
acidity  throughout  the  meal  (the  results  of  the  analyses 
being  plotted  as  a  curve),  the  regurgitation  of  bile,  the  rate 
of  disappearance  of  starch,  the  presence  or  absence  of  after- 
secretion,  and  the  presence  or  absence  of  blood  at  various 
stnges.  A  standard  meal  of  oatmeal  gruel  is  employed,  and 
specimens  are  withdrawn  at  intervals  of  a  quarter  of  an  hour 
through  anEinhorn  or  Rehfuss  tube  or  a  modification  of  these 
which  I  have  had  designed. 

Excepting  in  pyloric  obstruction  the  fractional  test  meal  is 
710/  a  diagnostic  test.  In  the  presence  of  obstruction  it  will 
often  decide  whether  a  cicatrized  ulcer  or  a  carcinoma  is  the 
cause.  Characteristic  climbing  hypersecretory  curves  with 
clear  acid  resting  juice  are  fouutl  iu  a  high  percentage  of 
duodenal  ulcer  cases,  but  the  findings  merely  express  a  reflex 
pyloric  hypertonus  with  prevention  of  duodenal  reflux,  and 
may  also  be  obtained  in  cases  of  gall-bladder  and  appendicular 
disease,  in  tabes  dorsalis,  and  in  some  emotional  dyspepsias. 
Achlorhydria  is  almost  constant  in  early  and  late  stages  of 
Addison's  anaemia,  is  frequent  iu  carcinoma  ventriculi,  iu 
which  case  intimately  diffused  blood  is  coniniouly  present  in 
several  specimens,  and  is  also  met  with  in  a  higher  proportion 
than  normal  of  dyspepsias  due  to  chronic  gall-bladder  or 
appendicular  infection. 

Impressed  with  the  importance  of  a  knowledge  of  the 
normal  variations,  I  undertook  iu  1920,  with  T.  I.  Bennett, 
the  investigation  of  100  healthy  students.  Among  these  we 
found  four  men  with  complete  achlorhydria,  and  a  small 
group  showing  such  degrees  of  hyperchlorhydria  as  to  have 
staraj>cd  them,  on  older  beliefs,  as  definitely  pathological. 
Nevertheless,  80  per  cent,  of  the  men  examined  provided 
what  we  refer  to  as  an  "average  normal  "  type  of  curve;  and 
it  is  upon  a  knowledge  of  this  group  and  the  departures  from 
it  that  we  have  come  to  base  our  opinion  of  the  test-meal 
findings  in  dyspeptic  subjects. 

If  rivdiography  is  more  helpful  in  establishing  a  positive 
diagnosis  of  lesser  curvature  ulcer,  I  would  suggost  that  the 
fractional  test  meal  is  more  useful  on  the  whole  in  confirming 
a  diagnosis  of  duodenal  ulcer.  In  any  suspicion  of  growth 
both  methods  should  always  bo  employed. 

I  hope  that  I  have  made  it  apparent  that,  excepting  in 
certain  fairly  definite  and  organic  disease  states,  (ho  evidence 
supplied  by  x  rays  or  test  meals  needs  careful  weighing,  and 
should  be  i-egarded  as  contributory  evidence  only. 

Olhrr  Ttn-r!tH(jalions. 
Other   special    investigations  include   examination   of    the 
stools    for    occult  blood  by  the  henzidin,  guaiac,  or  spectro- 
scopic tests;  the  estimation  of  the  haemoglobin  iu  the  blood. 


especially  in  suspected  carcinoma  and  anaemia  ;  radiography 
of  the  chest  when  there  is  suspicion  of  latent  tuberculosis  ; 
radiography  of  the  whole  gastro-intestinal  tract ;  radiography 
of  teeth  and  alveolar  margins;  and  iu  suspected  chronic 
appendicular  trouble  Bastedo's  inflation  test,  in  which  i&ia 
may  be  produced  in  the  appendix  region  by  inflation  of  the 
colon  with  air.  It  will  be  manifest  that  the  main  function 
of  all  these  tests  is  to  confirm  or  allay  a  suspicion  of  some 
kind  of  organic  disease. 

The  Ixdications  for  a  Complete  Iwestigatiox. 
It  will  be  asked  what  should  be  regarded  as  the  indications 
for  a  complete  investigation.     I  would  suggest  the  following: 

1.  Any  suspicion  of  cancer — for  example,  dyspepsias  Btarting  for 
the  first  time  during  or  after  middle  life  ;  dyspepsias  at  any  time 
iu  adult  life  with  considerable  loss  of  weight  or  anaemia. 

2.  Suspicion  or  presumption  of  ulcer,  gall  stones,  cholecystitis,  or 
appendicular  disease;  especially  with  a  view  to  deciding  between 
medical  and  surgical  treatment,  and  most  especially  with  a  view  to 
avoiding  exploratory  operatons. 

3.  Saspicion  of  early  active  or  chronic  latent  pnlmonary  tuber- 
culosis or  of  grave  anaemias. 

4.  Failure  of  treatment  in  any  other  group. 

TJie  most  important  single  symptom  calling  for  full  inquiry 
is  genuine  persistent  or  recurrent  pain.  You  may  also  ask 
whether  under  ideal  conditions  we  should  investigate  all 
dyspeptics  fully  by  modern  methods.  My  answer  woald  be 
emphatically  iu  the  negative,  for  that  would  imply  confession 
of  a  serious  loss  of  clinical  sen.se,  balance,  and  self-reliance, 
and  there  are,  moreover,  certain  circumstances  in  which  a 
complete  investigation  is  actually  contraindicated.  I  would 
suggest  the  following  contraindications  : 

1.  Cases  falling  obviously  into  Group  C  or  E  in  which  common- 
sense  methods  and  optimism  or  a  new  mode  of  life  are  likely  to 
achieve  a  cure,  unless  it  is  deciiied  tbat  a  complete  examination 
is  necessary  to  remove  a  phobia. 

2.  Cases  (usually  falling  into  Group  E)  of  the  hypochondriacal 
type,  which  are  likely  to  be  made  worse  by  further  probing  into 
their  gastro-intestinal  fimctions— that  is  to  say,  the  same  type 
which  delights  in  abdominal  operations.  Reinvestigation  in  these 
cases  may  be  almost  as  bad  as  reoperation. 

3.  Cases  too  ill  for  prolonged  examinat  ons. 

4.  The  patient's  pocket.  In  other  than  hospital  patients  this  is 
often  a  serious  consideration,  and  it  may  well  be  justifiable  to  try 
a  preliminary  course  of  treatment  in  accordance  with  the  presumed 
diagnosis,  or  to  recommend  a  partial  investigation.  In  some  cases, 
however,  a  complete  investigation  may  obviously  save  subsequent 
expenditure. 

I  will  now  attempt  to  summarize  for  yoa  the  important 
features  of  the  various  groups  of  dyspeptics.  You  will 
appreciate  that  it  is  impossible  to  give  more  than  a  bare 
outline  of  the  picture  in  each  case,  and  that  in  no  other  cla^ 
of  cases  are  individual  variations  and  problems  so  nnmerous. 

Grmipt  A  and  B. 

Gastric  Ulcer. — Comparatively  high  incidence  in  women.  Mid- 
line and  left-sided  pain  and  tenderness,  with  a  gravation  by  tocxi. 
Soreness,  guarding,  and  increased  reflex  on  the  left,  especially 
duriug  pain.  Kelief  by  rest,  vomiting,  diet,  alkalis.  A  normal  or 
low  curve  of  acidity,  unless  the  ulcer  is  close  to  the  pylorus. 
A  normal  or  hypotonic  type  of  stomach,  with  a  niche  or  crater  on 
the  lesser  cvurvatnre  and  sometimes  an  opposing  siwism.  Occult 
blood  in  the  stools,  A  poorer  teudcticy  to  recovery.  Ixjth  with 
medical  and  surgical  measures,  than  duodenal  ulcer.  Tongue 
usuallv  clean. 

Duodenal  Ulcer. — High  incidence  in  men,  particnlarly  in  the 
period  of  physical  and  mental  vigour.  Family  history  of  dnoden.\l 
ulcor  or  hunger  in  a  small  proportion  of  cases.  Tendency  to  heal 
and  recur  spontaiieoiisly,  and  cspeoiall>  to  recur  in  antamn  and 
wuiter.  Hunger  pain,  iiiyht  pain  ami  relief  hy  fool.  Mid  line 
and  right-sided  pain  aud  reflex  signs.  .V  climbing  hypersecretory 
curve.  Occult  blood.  A  high  placed,  hypertonic,  transversa 
stomach  with  tenderness  over  llie  cap.  Good  tendency  to  recovery 
on  rest  and  ulcer  diet  and  after  gastrojejunostomy.  Tongua 
generallv  clean. 

C'lirriiiomd. — kge    Incidence.    .Mieence    of    previous    djspoptia 
history  in  most  oases.    Tain  more  co  slant  than  in  nicer  and  less 
dellnite  food   relationship   though  generally  aggravated  by  foo«i. 
i.e>3  readily  relieved  by  rest.    Somotimos  jvain  absent  throiictiont 
and   general   and    aimemio    symptoms    prctlominatinj;. 
frequency    of    anorexia,    nausea,    vomiting,    (urrod    tc 
crnctations  of  snljihurottod  hvdrogon   than   in    o'.hor   r 
Low  acid  curve  or  complete  achlorhydria.     Wide  gap  between  (rea 
and   total   acidity.     Hloo<l  cells  an<^  organisms  111   gastric   jnice. 
IVrsislcnt  occult  blood  in  stools.    Filling  defects  or  rigid  tnbular 
stomach.    Tumours  and  glands. 

Cj'iflnlit. — One  of  Iho  commonest  diagnoses,  but  acomiuralivcly 
rare  <5ause  of  dyspepsia.     Most  case's  di»gnix«cd  as  g«-'  1 

out  to  be  ulcers  or  functional  dyspepsias.  A-sooiation  " 
an!  gross  oral  sepsis.  .\cno  rosacea  and  rid  nose.  I  r- 
ing  appetite;  morning  nausea  and  sickness.  llilTiise  b.. 
of  pain,  not  so  accurately  localireil  as  in  ulcor.  1 
eructations,  and  tendency  to  diarrhoea.  Ix)w  or  al»senl  frte  ac.d. 
Excess  of  muciis  and  cells.    Furred  tongue  in  active  phases. 
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GaJl  Stones  and  ChoJecystitis. — History  of  oolio  or  jaundice  iu 
a  small  proportiou  of  cases.  High  incidence  in  women.  Preg- 
nancy and  typhoid  predisposing  and  fatness  and  increasing  weight 
common.  Vomiting,  nausea,  flatulence,  distension.  Epigastric 
pain,  right  subcostal  pain,  scapular,  interscapular,  or  shoulder 
pain.  Tendency  to  diarrhoea  or  diarrhoea  seusationa.  Shiveriness 
or  slight  pyrexia  iu  attacks.  Aggravation  by  exertion,  jolting,  and 
menstrual  periods.  Eight  subcostal  tenderness  and  catch  in 
breath  on  deep  palpation.  Referred  tenderness  over  dorsal  spines 
and  eleventh  right  rib  behind.  Guarding  of  right  upper  rectus 
and  impaired  entry  at  right  base  in  attacks  with  infected  gall 
blad  er.  X  raj's  seldom  helpful.  Hyperchlorhydria  and  achylia 
both  more  common  than  in  normal  subjects. 

Chronic  Appendicular  Dyspepsia. — Too  freely  diagnosed.  History 
of  possible  acute  attacks.  Kpigastric  pain  without  such  definite 
food  relationship  as  in  ulcer,  but  sometimes  closely  simulating 
ulcer.  Pain  iu  epigastrium  on  pressure  over  appendix.  Tender- 
ness over  appendix  shadow  when  visualized  with  x  rays.  Positive 
inflation  test.  High  curves  and  achylia  both  more  frequent  than 
in  normal  series. 

Post-Gastro-enterostomy  Dyspepsia. — This  may  bo  the  result  of 
gastric  discomforts  associated  with  an  inefficient  or  too  efBcient 
stoma  and  consequently,  with  feelings  of  fullness  or  empty  feelings. 
It  may  be  due  to  persistence  or  recurrence  of  the  original  ulcer  or 
to  the  development  of  a  jejunal  ulcer,  in  which  case  the  maxi- 
mum tenderness  may  be  found  over  the  stoma,  is  usually  to  the 
left  of  the  mid-line,  and  commonly  at  a  lower  point  than  obtains 
in  gastric  ulcer.  In  jejunal  ulcer  there  is  commonly  a  persistent 
high  acidity.  Fractional  test  meal  shows  bile  in  all  specimens 
after  most  gastro-enterostomies,  but  with  an  unsatisfactory  loop 
bile  may  be  absent  In  many  specimens.  Another  type  of  post- 
eastro-enterostomy  dyspepsia  is  due  to  too  rapid  filling  of  the  small 
bowel.  The  symptoms  are  usually  discomforts  around  the 
umbilicus  and  below  the  area  of  gastric  sensibility. 

Groitp  G. 
Symptoms  usually  vague.  Discomfort  rather  than  pain.  Full- 
ness and  feelings  of  weight  In  epigastrium.  Flatulence.  Aggra- 
vation by  prominent  causal  factors  and  relief  by  healthier  life, 
holidays,  etc.  In  fatigue  dyspepsias  loss  of  appetite  common. 
Physical  examination  may  show  too  fat  or  thin  a  subject,  but  local 
examination  negative. 

Group  D. 

History  or  family  history  of  tuberculosis,  or  debility  in  some 
cases.  Poor  appetite,  especially  in  morning,  with  active  disease. 
In  latent  disease  fullness  and  discomfort,  often  aggravated  by  food, 
and  tending  to  be  worse  at  the  end  of  the  day.  A  tendency  to 
remain  below  normal  weight  or  to  lose  slightly.  General  tendency 
to  fatigue  easily.  Prompt  improvement  in  appetite  and  disap- 
pearance of  symptoms  on  rest  in  bed  and  feeding  up.  The  follow- 
ing is  a  good  example  of  this  type  of  dyspeptic : 

A  middle-aged  lady  who  was  leading  a  very  active  aud  useful 
life  complained  of  flatulence  and  discomfort  after  food  which 
had  failed  to  respond  to  ordinary  measures.  Her  appetite 
was  fair,  but  she  was  afraid  to  eat  because  of  the  dis- 
comfort, which  at  times  amounted  to  actual  pain  in  the  epi- 
gastrium. Seventeen  years  previously  the  had  had  a  cough 
for  a  short  time,  and  on  one  occasion  tubercle  bacilli  were 
found  in  the"sputum.  Since  then  she  had  had  no  cough  nor  chest 
symptoms.  The  gastric  investigations  were  negative.  A-ray  photo- 
graphs of  chest  showed  increased  root-shadows  on  the  right  and 
small  opacities  at  both  apices.  There  was  no  pyrexia,  cough,  nor 
pain  in  the  chest,  aud  there  were  no  physical  signs  of  active  lung 
disease.  She  was  treated  by  rest,  fre-h  air,  and  a  liberal  diet, 
which  she  tolerated  well  as  soon  as  she  rested.  Six  months  later 
she  had  gained  in  weight,  from  8  st.  2  lb.  to  10  st.  7  lb.,  and  had  lost 
all  sjmpcoms. 

I  have  seen  several  similar  cases  in  which  no  chest  trouble  had 
ever  been  suspected.  It  is  a  type  of  case  which  is  apt  to  be  treated 
with  a  belt,  diet,  or  gastric  medication,  but  when  once  the  cause  of 
Ihe  debility  to  which  the  gastric  mechanisms  have  reacted  un- 
[avourabiy  is  recognized  the  treatment  becomes  obvious,  and  the 
results  of  treatment  are  good.  In  the  anaemic  dyspeptics  heart- 
Durn,  acidity,  poor  morning  appetite,  and  a  tendency  to  diarrhoea 
are  common.  Belief  is  given  by  rest,  treatment  of  the  anaemia, 
and  hydrochloric  acid. 

Group  E. 

Cases  in  this  group  vary  from  the  old  man  who  is  concerned 
about  the  furring  of  his  tongue  to  the  young  woman  with  hysterical 
vomiting;  from  the  sufferer  from  simple  aerophagy  to  the  poor 
victim  who  blames  every  cause  but  the  true  one  for  his  miseries, 
and  weeds  out  of  his  dietary  one  article  of  diet  after  another  until 
he  is  on  starvation  rations.  The  introspective,  the  worried,  the 
overworked,  and  the  Indolent  are  numbered  In  the  group.  There 
is  greater  aggravation  by  anxiety  and  worries  than  by  physical 
factors.  Pain  as  a  rule  is  not  localized,  and  the  whole  hand  is 
employed  in  the  demonstrative  gesture,  or  there  may  be  several 

Eaina.  In  aerophagy  left  subscapular  pain  Is  not  uncommon, 
ubjects  may  be  "  nervy,"  hypertonic,  and  restless,  or  they  may  be 
byi)otonic  and  depressed.  Phobias  of  Internal  disease  are  frequently 
present.  There  is  aggravation  by  directing  interest  and  treatment 
towards  the  stomach.  Kelief  by  explanation,  encouragement,  un- 
eari  hing  sources  of  worry,  discouraging  hurry  aud  worry  {especially 
In  the  neighbourhood  of  meal  times),  teaching  relaxation,  bromides, 
iiid  sensible  life  and  dietary.    Surgery  spells  ruin. 

CONCLDSION. 

I  have,  vfith  intent,  entitled  my  lecture  "  The  investigation 
of  dyspeptics"  rather  than  "  The  investigation  of  dyspepsias." 
Iu  no  branch  of  medicine  is  it  more  important  to  preserve  the 


wide  view — to  examine  the  patient  as  a  whole  rather  than  to 
concentrate  upon  his  viscua.  It  is  extremely  difBcuIt  to 
remain  balanced  if  one  employs  any  single  method  of  inquiry 
to  the  exclusion  of  others — if  one  comes  to  rely  too  much  on 
accessory  tests,  or  too  much  on  clinical  tests.  I  do  not  believQ 
that  there  is,  or  ever  will  be,  a  place  in  medicine  for  such  a, 
specialism  as  gastrology.  If  the  broad  classification  which  I 
have  outlined  has  a  sound  basis  it  would  seem  that  probably 
less  than  one-third  of  all  chronic  dyspepsias  are  due  to  disease 
of  the  stomach,  and  even  in  many  of  these  the  primary 
factors  have  been  situated  elsewhere. 

The  introduction  of  chemical  and  radiographic  diagnostio 
methods  has  been  of  inestimable  value,  but  I  believe  that  the 
chief  value  of  these  methods  will  finally  be  in  the  direction  of 
helping  us  better  to  interpret  symptoms  and  so  to  become 
more  skilled  at  clinical  diagnosis. 

The  vrorks  of  Cannon  and  Carlson  in  America  and  of  Htirst 
in  this  country  have  supplied  a  basis  for  gastro-intestinal 
symptomatology  which  has  made  it  possible  to  study 
dyspeptics  scientifically  from  the  clinical  point  of  view; 
much  in  the  same  way  the  work  of  Mackenzie  and  Lewig 
has  enabled  us  to  study  cardiac  manifestations  reasonably 
and  physiologically.  Clinical  investigation,  we  may  now 
affirm,  is  coming  back  into  its  own.  Although  we  shall  not 
hastily  relinquish  new  methods,  and  although  we  shal) 
certainly  improve  upon  and  add  to  them,  we  must  admit  that 
we  are  still  in  the  process  of  learning  to  assess  them  at  their 
proper  value.  In  the  dyspepsias,  as  in  other  diseased  states, 
it  is  a  truism  that  early  and  accurate  diagnosis  is  the  first 
essential  for  adequate  treatment.  Early  diagnosis  dependa 
on  appreciation  of  possibilities  and  causes  and  on  good  clinical 
sense ;  accurate  diagnosis  in  many  of  the  dyspepsias  can  only 
be  arrived  at  with  the  aid  of  routine  investigations,  the  nature 
and  scope  and  relative  importance  of  some  of  which  1  have 
endeavoured  to  define.  In  the  past  we  have  commonly  had 
to  content  ourselves  with  treating  symptoms  such  as  pain, 
flatulence,  and  "  heartburn."  Careful  investigation  nowadays 
enables  us  more  and  more  frequently  to  discover  and  attack 
the  causes  of  these  symptoms. 
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In  this  article  no  attempt  is  made  to  give  a  review  of  tha 
history  of  the  use  of  various  pancreatic  preparations  in  the 
treatment  of  diabetes  mellitus.  A  careful  survey  of  the 
literature  published  previous  to  the  use  of  insulin  *  indicates 
that  all  attempts  to  obtain  a  potent  pancreatic  preparation 
suitable  for  the  continued  treatment  of  this  disease  have 
failed.  Many  investigators  have  reported  temporary  success 
in  the  treatment  of  diabetes  mellitus  with  pancreatic  prepara- 
tions. Owing  to  the  lack  of  adequate  dietetic  and  chemical 
control  in  the  treatment  of  these  cases  it  is  difficult  to 
determine  the  exact  significance  of  their  results. 

^Mention,  however,  should  be  made  of  the  work  of  Zuelzer. 
In  1908  Zuelzer'  and  his  associates  reported  their  results  iu 
the  treatment  of  six  cases  of  diabetes  mellitus  with  a  pan- 
creatic extract  obtained  by  expressing  the  juice  from  the 
pancreas,  treating  it  with  alcohol,  and  evaporating  the  filtrate 
to  dryness.  The  residue,  which  contained  the  active  principle 
of  the  pancreas,  was  rodissolved  in  salt  solution  or  water  and 
given  by  injection.  Following  the  intravenous  injection  of 
this  extract  in  five  diabetic  patients  kept  on  a  fairly  constant 
diet,  the  excretion  of  acetone,  diacetic  acid,  and  sugar  in  the 
urine  decreased  or  entirely  disappeared.  An  iuiprovomcnt 
in  the  general  condition  of  all  patients  treated  was  observed 
following  the  injection.  In  four  cases  the  exoretiou  of  acetone, 

*  A  gentral  statement  of  the  pliyaiolosical  and  therapeutic  effect^  ot 
insulin,  by  Professor  .1.  -I.  B.  JIacleod,  was  published  in  this  JuCRSili. 
November  4th,  1922.  p.  83J. 
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diat'etic  acid,  and  8u;;ar  in  the  urine  returned  to  tlio  former 
level  in  from  one  to  four  days  after  extract  treatment  was 
discontiuued.  The  fifth  case,  wliich  was  complicated  bj'  a 
lar"i-  carbuncle,  was  treated  by  incision  of  the  carbuncle  and 
by'^tlie  extract.  After  the  wound  healed  the  urine  of  this 
patient  remained  free  of  su<<ar  and  acetone  upon  dietetic 
trealuicut  alone.  The  intravenous  injection  of  the  extract  in 
'  tlies  five  cases  was  accompanied  by  severe  chills,  fever,  and 
occasionally  vomiting.  In  1909  Forschbach,'  working  in 
Minkowski's  clinic,  reported  his  results  in  the  treatment  of 
two  cases  of  diabetes  mellitus  with  the  Zuelzer  extract,  which 
he  obtained  from  the  Schering  Company  of  Berlin.  In  one 
casu  no  effect  was  observed;  in  the  other  the  administration 
of  the  extract,  which  was  accompanied  by  chills  and  fever, 
reduced  the  excretion  of  sugar  to  oue-fifth  for  a  period  of 
forly-cight  hours.  The  writer  attributes  the  positive  effect 
obtained  in  one  case  to  the  use  of  a  freshly  prepared  extract. 
0\vin<4  to  its  extreme  lability  and  the  severe  toxic  reaction 
following  its  administration  the  extract  prepared  by  Zuelzer 
did  not  come  into  general  use  in  the  treatment  of  diabetes 
lucllitus. 

The  Toronto  Kesearches. 
In  JIarch,  1922  a  preliminary  report''  was  published  on  the 
tieatment  of  sfjv.re  cases  of  diabetes  mcllitus  with  insulin. 
It  was  then  noted  that  insuliu  could  bring  about  certain 
definite  clinical  results.  The  excret.on  of  sugar  in  the  urine 
decreasctl  and  sometimes  completely  cleared  up.  Coincident 
witli  the  decrease  in  sugar  excretion  was  a  lowering  in  the 
blood  sugar  level,  and  this  level  could  be  brought  down  to 
normal  or  even  further  by  careful  adjustment  of  dosage. 
Ketone  bodies  usually  disappeared  from  the  urine  in  twenty- 
four  to  fort3'-eight  hours.  An  increase  in  the  respiratory 
quotient  following  insuliu  injection  gave  evidence  of  increased 
carbohydrate  utilization.  The  patients  tliemselves  gave 
abundant  testimony  of  clinical  improvement  ;  their  feeling 
of  well  being  during  treatment,  along  with  the  improvement 
in  their  physical  and  nieutal  activity,  made  it  appear  that 
the  symptoms  which  are  the  immediate  result  of  this  disease 
could  be  relieved  by  insulin  administration.  The  effects 
observed  in  depancreatized  anima's  following  the  administra- 
tion of  insulin  have  been  confirmed  in  cases  of  diabetes 
uic'litus. 

Since  the  preliminary  announcement  in  March,  1922,  appli- 
cations for  treatment  have  been  received  in  considerable 
numbci-s.  Among  these  applications  were  many  from  patients 
with  severe  diabetes  who  had  been  under  observation  for  long 
periods  on  well  controlled  diets,  but  with  a  gradual  failure  of 
tolerance  for  carbohydrates.  In  view  of  the  limited  quantities 
of  insulin  available,  the  need  of  these  patients  for  relief,  and 
the  fact  that  such  patients  only  cau  furnish  satisfactory  data 
for  the  establishment  of  our  main  propositions,  it  was  decided 
to  confine  attention  to  these  severe  cases,  reserving  for  future 
study  and  treatment  the  less  severe  ones.  Consequently  we 
are  not  in  a  position,  at  the  present  time,  to  furnish  any  data 
on  a  very  interesting  group  of  patients  whose  disease  is  in  the 
early  stage,  and  who  may  ultimately  show  very  great  degrees 
of  luiiclional  repair  of  the  pancreas  when  the  latter  is 
allowed  a  considerable  period  of  relative  inactivity  as  a  result 
of  treatment. 

A  general  plan  of  investigation  and  treatment  of  patients 
has  been  adapted  provisionally  to  determine  those  who  require 
treatment  with  insuliu  and  the  requisit-  dosage  to  be 
employed.  Ou  admission  to  hospital  the  history  and  physical 
condition  of  each  patient  is  invcstigatevl.  Patients  adinitted 
in  coma  or  in  the  precomatous  slate,  whether  of  the  accidental 
type  occurring  will  a  good  tolerance  or  as  a  sequel  to  slowly 
deteriorating  rarbohydiate  tolerance,  are  immediately  given 
insulin  treatment.  For  other  ca«es  a  diet  based  upon  the 
normal  basal  calorie  requirement  for  the  ago,  height,  weight, 
nnd_  sex  of  the  patient  is  calculated.*  This  diet  contains 
BulBcient  protein  to  maintain  nitrogenous  equilibrium  and 
carbohydrates  and  fats  in  such  a  ratio  as  to  avoid  the  excessive 
pro  liioliou  of  acetone  and  diacctic  acid.  Placing  patients  on 
fasting  lor  a  day  lias  helped  to  attain  constancy  of  sugar 
excretion  more  rapidly.  Patients  are  kept  iu  bed  for  a  variable 
perioil  following  admission  to  hospital,  and  afterwards  only 
light  exercise  is  permitted.  Examinations  of  the  blood  and 
Xirine  arc  carried  ont  daily  for  a  porio>i  of  a  week  or  more.  At 
the  cud  o{  this  period  on  a  constant  diet  the  patients  who  are 
sugar-five  are  advised  to  continue  dietetic  treatment  in  view 
of  the  shortage  of  insulin.     Those  who  are  showing  decided 

•  Full  ilctiils  as  to  the  ciUouUtiOQ  of  dieU  will  h»  pabllshed  sbortly  by 
•neofusiw.  a.  C). 
0 


glycosuria  and  hyperglycaeinia,  with  possibly  various  degrees 
of  acidosis  in  addition,  are  selected  for  insulin  trtatiueut. 

Having  a  preparation  of  insulin  known  to  be  po'.cnt  and 
to  contain  approxiniatelj'  one  unit  to  one  cubic  centimetre 
acsording  to  the  pharmacological  assiy,*  the  patient  is  given 
an  amount  calculated  to  be  somewhat  less  than  that  required 
to  render  the  urine  sugar-free.  If,  however,  we  have  an 
accurate  idea  of  the  sugar-burning  power  of  this  preparation 
by  previous  use  in  other  patienis,  we  may  at  once  calculate 
the  dose  required  to  render  the  urine  sugar-free  for  the 
twenty-four  hours.  Insulin  is  administered,  according  to  the 
amount  required,  in  one,  two,  or  three  doses,  at  or  shortly 
before  meals.  Subcutaneous  injection  is  tlie  method  of 
choice.  Examination  of  the  urine  at  short  intervals  enables 
one  to  determine  approximately  when  the  patient  becoraas 
sugar  free,  and  to  adjust  subsequent  dosage  to  maintain  this 
condition.  Blood  sugar  estimations  are  us.'lui  in  determin- 
ing the  level  of  blood  sugar  duriug  treatment,  and  assLst  in 
spacing  the  time  of  administration  of  extract. 

Special  care  is  taken  that  the  food  consumed  by  each 
patient  is  appetizing  in  appearance,  palatable  to  the  taste, 
and  well  served.  It  is  all  weighed  and  checked  according  to 
a  menu  prepared  by  the  dietitian  attached  to  the  clinic.  .Any 
unused  food  is  weighed  and  the  amount  actually  used  deter- 
mined. Records  are  kept  of  each  article  of  food  eaten  by  the 
patient,  and  in  many  instances  this  is  kept  constant  lor  long 
periods  as  to  amount,  kind,  and  time  of  serving.  Atwater's 
tables  are  used  as  a  basis  of  calculation,  tog-ther  with  c  rtain 
later  data  available  in  the  recent  literature  and  Ir  m  oar 
own  laboratories.  Actual  analyses  of  foods  consumed  are  not 
made  except  for  special  purposes,  but  it  Is  well  kno«n  that, 
considering  the  other  factors  involved  before  assimilation  of 
the  foodstuffs,  the  calculation  of  the  diet  from  published 
analyses  is  sufficiently  accurate.  Non-nu'rlent  materials, 
such  as  bran  cakes,  agar  jellies,  thrice-boiled  vegetables, 
mineral  oil  mayonnaise,  broths,  tea,  coffee,  e'.c,  are  made  use 
of  extensively  to  provide  bulk  and  increase  the  palatability 
of  the  diet. 

Twenty-four-hour  specimens  of  urine  are  collected  in  the 
usual  manner,  and  examined  qualitatively  and  quantitatively 
for  sugar,  acetone,  diacetic  acid,  and  total  nitrogen,  as  well 
as  the  usual  routine  tests  for  volume,  specific  gravity, 
albumin,  and  character  of  the  sediment.  Sugar  Is  determined 
by  Benedict's  and  Shaffer  and  Ilartmann's  methods;  ketones 
(acetone  and  diacetic  acid)  by  Rothera's  and  Gcrhardt's  tests 
and  Van  Slyke's  methods.  Total  nitrogen  is  determiued  by 
a  modification  of  the  well  known  Kjeldahl  method.  Blood 
sugar  is  estimated  by  the  revised  Folin  Wu  and  Shaffer- 
Hartmann  methods;  blood  ketones  by  Van  Slyke's  methods; 
carbon  dioxide  combining  power  of  the  blood  by  Van  Slyke's 
method;  alveolar  air  carbon  dioxide  by  Marriott's  me:ho<1  and 
a  modification  of  Haldane's  method,  smii  ar  to  Roth's.  Basal 
metabolism  and  respiratory  quotients  are  determined  by  the 
Douglas  Haldane  and  Tissot  Haldane  methotis.  Many  of 
these  chemical  methods  are  not  necessary  for  the  actual 
clinical  treatment  of  a  diabetic  patient  but  are  useful  for 
a  metabolic  study  of  the  disease. 

Genbral  Clinical  Results. 
Up  to  the  present  time  over  fifty  cases  of  diabetes  uicllitus 
have  been  treated  with  insulin,  and  some  have  been  under 
treatment  continuously  for  several  months.  Althongh  the 
most  striking  results  have  been  seen  in  children  and  young 
adults,  all  patients  have  been  benefited  by  the  treatment. 
Many  of  the  patients  have  come  to  the  lio.spilal  In  a  stale  of 
extreme  under- nutrition,  suffiriug  from  great  weakr.css  along 
with  an  Indi.sposition  to  anv  physical  activity.  On  the  first 
or  second  day  of  treatment,  if  sufficient  insuliu  is  giyni.  the 
urine  becomes  sugar-free,  and  on  the  second  or  third  day 
ketone-free.  These  patients  bocome  conscious  of  iucnasliig 
strength  before  the  eu.l  of  the  first  weik.  From  a  state 
which  may  bo  one  of  discouragement  or  of  profound  mental 
depression  they  become  cheerful  and  inloresletl.  Hunger  is 
replaced  by  appetite;  the  thirst  Is  less,  neil  oetlcma  which 
is  common  In  those  cases,  disappcarsi.  Patients  find  they  arc 
lo.ss  irritat'lc,  and  state  that  they  bi-gin  to  sleep  well.  The 
expression  Improves;  the  skin  becoiiios  less  harsh  and  dry; 
even  the  hair  becomes  softer;  in  tact,  the  patient  loses  that 
aopoaianco  which  characterizes  the  diabetic.  In  ten  days 
a  very  considerable  amount  of  pliysii-al  vigour  Is  restore«l.  Some 
patients  have  been  able  to  return  to  work  after  a  luorth  of 
treatment.  The  patient's  weight  frequently  incn-asi-.  and 
this  can  readily  be  brought  about  by  supplying  food  in  excess 
of  the  calorie  MHiuirciuent  and  increased  amounts  of  insulia. 
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One  patient,  aged  16,  who  had  lost  40  lb.  during  her  three 
years  of  diabetes,  gained  35  lb.  in  less  than  four  montlis. 
Mild  infections  are  favourably  influenced ;  for  example,  the 
pain  of  a  chronic  pyorrhoea  was  relieved  by  treatment;  it 
recurred  when  the  injections  were  stopped,  and  was  relieved 
again  when  they  were  continued.  Simple  catarrhal  infections 
are  no  longer  of  serious  import.  During  this  time  the  urine 
can  be  kept  sugar-free  and  ketonefree.  The  morniug  blood 
sugars  are  lower  and  may  approach  the  normal  levc  1.  Lipaemia 
was  present  in  a  few  cases  and  disappeared  with  treatment. 
The  following  case  is  reported  briefly : 

T.  H.  B..  aged  2);  glycosuria  discovered  November,  1920,  when 
the  patient  was  saffering  from  a  series  of  boils.  Weight  at  that 
time  160  lb.  Has  been  under  continuous  dietetic  supervision  since 
onset.  Glycosuria  beca  i.e  much  worse  in  November,  1921,  when 
increase  in  diet  was  tried.  Condition  became  progressively  worse 
up  to  time  of  admission,  September  18th,  1922.  During  ten  days 
of  preliminary  observation  his  weight  varied  between  112J  and 
116  lb.  He  was  emaciated,  weak,  and  depressed.  He  was  given  a 
diet  of  protein  36  grams,  fat  140  grams,  carbohydrate  41  grams. 
Average  daily  e.xcretion  of  urine  4  litres;  specific  gravity  10.10  to 
10.16;  gliicDse  38  to  75  grams;  ketones,  vaiying  from  0.3  to 
1.7  grams;  total  nitx-ogeu  8.5  to  12  grams;  morning  blood  sugar 
0.215  per  cent.  For  two  weeks  following  October  4th  he  was  given 
three  daily  injections  at  meal  time  of  2  c.cm.  of  insulin.  After  the 
first  day  he  renuiued  sugar  and  ketone  free.  Urinary  nitrogen 
was  en  the  average  1.5  gr  ims  less  than  before  treatment.  Fasting 
blood  sugar  on  the  fourt  enth  day  was  0.134  per  cent.  The  restora- 
tion of  strength  was  rapid  and  by  the  end  of  two  weeks  the  \  atient 
was  able  to  take  duly  walks  of  two  and  three  miles.  On  October 
26th  he  was  d.scharged,  and  continued  to  receive  3  c.cm.  of  insulin 
a  day  His  diet  was  increased  to— protein  36  grams,  fat  140  grama, 
carbohydrate  61  grams.  He  is  feeling  well  and  strong.  He  states 
that  he  does  his  work  as  a  bauk  clerk  with  ease,  and  is  quite  free 
from  fatigue  at  the  end  of  the  day.  He  has  remained  sugar-free  since 
discliarge.  On  December5th  the  examination  of  a  twenly-four-hour 
specimen  of  urine  gave — volume  2,880  c.cm.,  specific  gravity  10.08, 
sugar  absent,  acetone  absent.    His  weight  was  125  lb. 

Glycosuria. 

Probably  the  condition  toward  the  alleviation  of  which 
most  attention  has  been  directed  in  the  therapy  of  diabetes 
is  the  glycosuria.  While  regarding  this  symptom  as  being, 
in  most  cases,  of  not  more  than  secondary  importance,  it  is 
nevertheless  one  in  which  the  efficiency  of  insulin  may  be 
most  convincingly  demonstrated. 

We  have  encountered  no  cases  of  diabetes  mellitus  in  which 
insulin,  given  in  adequate  amounts,  did  not  make  patients 
aglycosuric  within  a  remarkably  short  time,  in  spite  of  the 
fact  that  they  had  been  excreting  large  quantities  of  sugar 
for  months  while  on  a  lixed  diet,  and  even  in  spite  of  large 
increases  (1,000  calories)  in  the  various  foodstuffs.  Main- 
tenance of  a  patient  without  glycosuria  may  be  a  more 
difficult  proposition,  and  involves  a  good  many  factors  which 
will  be  touched  upon  later.  However,  in  conjunction  with 
a  reasonably  well  controlled  diet  on  which,  without  insulin, 
the  patient  formerly  excreted  large  quantities  of  sugar,  this 
has  been  accomplished  for  long  periods.  The  dosage  of 
insulin  required  to  effect  this  has  naturally  varied  in  different 
cases  aud  with  various  preparations  of  the  pancreatic  extract, 
but  as  a  rule  is  much  less  than  is  required  initially  to  render 
the  patient  sugar  free.  Certain  cases  indeed  may,  after  a 
period  of  insulin  tieatmjnt,  recover  such  a  degiee  of  tolerance 
as  no  longer  to  require  e.xtract  to  maintain  them  on  a  basal 
diet.  The  treatment  aud  final  outcome  of  such  patients  is 
a  most  interesting  subject  for  future  investigation  to  deter- 
mine. We  are  at  present  inclined  to  the  opinion  that  the 
newly  regained  tolerance  of  these  patients  should  be  pro- 
tected for  a  time  by  the  use  of  small  amounts  of  insulin.  An 
illustration  of  some  of  these  points  occurs  in  the  case  of 
a  man  aged  57,  who  entered  the  hospital  on  .Voveniber  lOtli, 
1922.  He  was  placed  on  a  d'et  of  protein  27  grams,  fat 
116  grams,  and  carbohydrate  34  grams,  and  containing  1,288 
calorics.  He  remained  on  this  diet  for  nine  days,  during  the 
last  four  of  which  the  sugar  excretion  was  27  grams  a 
day.  On  November  19th  the  diet  was  increased  for  certain 
reasons  to  2,280  calories,  and  was  composed  of  protein 
60  grams,  fat  200  grams,  and  carbohydrate  60  grams. 
Simiiltaneously  the  dose  of  a  certain  batch  of  insulin 
required  to  make  him  sugar-free  on  the  increased  diet  was 
calculated  and  administi  red  on  the  same  day.  The  result 
■was  that  the  patient  has  been  sugar-free  continuously  since 
that  time  on  the  same  diet,  though  the  dosage  has  gradually 
been  reduced  to  half  the  original  amount. 

Ketonuria,  .\cidosis,  and  Con. 
_  In  practically  all  patients  accepted  for  treatment  an  addi- 
tional problem  has  presented  itself   in  the  mana"ement   of 
varying    degrees    of    disturbed  fat    metabolism— ketonuria, 


acidosis,  and  coma.  Ketonuria,  associated  with  glycosuria, 
clears  up  when  sufficient  carbohydrate  is  burned,  and  this 
result  can  sometimes  be  brought  about  by  dietetic  treatment 
alone.  Under  insulin  treatment  ketonuria  is  relieved  in  a 
striking  manner,  as  in  the  following  case:  This  patient,  who 
on  the  previous  day  excreted  27.3  grams  of  sugar  and  6.70 
grams  of  ketones,  was  given  one  dose  of  4  c.cm.  of  a  certain 
preparatiou  of  insulin  at  7  a.m.  The  uriue  was  free  of  sugar 
at  the  end  of  two  hours  and  of  ketones  in  four  hours.  Sugar 
was  again  found  in  tlie  urine  at  ten  hours  after  the  injection, 
ketones  in  eight  hours.  It  is  of  interest  to  note  here  that 
ketones  reappear  in  the  urine  two  hours  before  sugar. 

T.\BLE   I.  —  Showing  the  Two-lwurhi  Output  of  Suijar  and  Ketones 
in  the  Urine  for  tlie  I'welve-hour  Period  folloiciny  the  Injection. 


Time. 

Volume, 
c.cm. 

Sugar. 

Ketones. 

Per  cent. 

Grams. 

Mg.  per  litre. 

Mg.  per  2  brs. 

7-9 

40 

0.75 

0.3 

1737 

7J 

9—11 

250 

0 

0 

262 

63 

11-1 

520 

0 

0 

0 

0 

1-3 

460 

0 

0 

0 

0 

3-5 

470 

0 

0 

213 

100 

5-7 

240 

0.4S 

I.IS 

491 

115 

Cases  of  severe  acidosis  show  the  same  prompt  reaction  to 
insulin  treatment.  Ketones  disappear  from  the  urine  aud 
blood,  the  normal  alkali  reserve  of  the  blood  is  re-established, 
and  the  signs  and  subjective  symptoms  of  the  condition 
completely  disappear. 

To  those  who  have  previously  striven,  practically  un- 
rewarded, with  cases  of  diabetic  coma,  one  of  the  most 
interesting  and  valuable  properties  of  insulin  is  its  effect  upon 
this  condition,  the  mechanism  of  which  we  believe  will  throw 
an  entirely  new  light  ou  the  intermediary  metabolism  of  the 
foodstuffs.  We  have  had  an  oppoituuity  of  treating  10  cases 
of  complete  coma  (stage  of  complete  anaesthesia)  as  well  as 
other  cases  of  coma  imminens. 

Of  the  10  cases  of  complete  coma  treated  4  died.  The  first 
case  of  coma  was  admitted  to  hcspital  in  February,  1922, 
and  died  in  April.  Tliis  case  came  into  the  hospital  in  a 
state  of  severe  acidosis,  markedly  emaciated  and  dehydrated, 
with  a  high  D/X  ratio.  Owiug  to  the  difficulty  in  the  pro- 
duction of  insulin  at  that  time  many  of  the  preparations 
lacked  potency  and  satisfactory  treatment  was  impossible. 
The  patient  was  treated  at  intervals  with  insulin.  The 
acidosis  was  improved,  to  return  when  treatment  was  dis- 
continued. The  case  gradually  became  worse  and  went  into 
coma ;  was  brought  out  by  large  doses  of  a  weak  extract ; 
lapsed  again  into  unconsciousness  and  died  when  the  supply 
of  extract  was  exhausted.  One  other  fat.il  case  was  effectually 
brought  out  of  cuma  but  died  of  pneumonia.  In  the  other 
two  cases,  one  died  with  sloughing  gangrene  of  the  foot, 
and  the  other  of  complete  vasomotor  failure.  In  both  these 
cases  coma  was  relieved  by  insulin  treatment.  At  the  time 
of  death  the  urine  of  the.se  patients  was  free  of  sugar  and 
ketones ;  the  blood  sugar  and  blood  ketones  were  normal,  and 
glycogen  was  found  in  the  liver  and  muscles  ^jos<  mortem. 

The  remaining  six  cases  of  coma  treated  are  all  living.  One 
has  recovered  and  is  now  aglycosuric  without  iu.sulin  on  a  diet 
about  double  the  basal  requirement.  The  other  five  patients 
have  remained  free  of  symptoms  and  the  urine  free  of  sugar 
aud  ketones  under  dietetic  treatment  and  the  daily  adminis- 
tration of  insulin. 

We  are  not  prepared,  at  present,  to  lay  down  definite  rules 
for  the  management  of  diabetics  in  coma,  for  we  believe  that 
with  greater  opportunities  for  study  more  satisfactory  methods 
may  be  devised  for  treating  this  as  well  as  other  problems  in 
relation  to  the  disease.  The  use  of  large  amounts  of  fluids  by 
mouth,  by  the  rectum,  interstitially,  or  intravenously,  seems 
very  desirable.  Rest,  warmth,  purgation,  and  stimulation 
in  suitable  amounts  seem  indicated.  Sodium  carbonate  on 
bicarbonate  presents  difficulties  in  arranging  proper  do-saga 
and  undoubtedly  kills  when  used  in  excess.  There  is  some 
evidence  of  the  usefulness  of  the  intravenous  injection  of 
glucose  as  a  diuretic  in  the  earlier  stages  of  coma.  The  fact 
remains,  however,  that  in  the  past  four  years  no  case  entering 
our  wards  in  advanced  diabetic  coma  has  recovered  by  any  of 
these  methods.  Though  we  are  aware  of  a  few  isolated 
instances  of  such  having  taken  place  in  other  hospitals,  we 
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believe  the  opinion  is  commonly  held  that  snch  cases  are  practi- 
cally hopeless.  Insahn  treatment  may  now  be  said  to  con- 
stitute an  important  step  in  the  therapy  of  this  condition. 
IdsuUd  is  administered  to  these  patients  either  snbcntaneously, 
or  intra venonsly  followed  by  sab  utaneous  injections.  The  dose 
employed  ha.s  been  nsaally,  tbongh  not  always,  far  in  excess 
of  the  requirement,  and  the  danger  of  a  hypoglycaemic 
reaction  is  ouarded  against  by  sufficient  glucose  given  at  tlie 
same  time.  No  attention  need  be  paid  to  the  glycosuria 
at  this  time,  as  the  object  is  to  correct  tbe  disordered  lat 
metabolism  and  decrease  ketone  production.  The  glucose 
is  necessarily  given  intravenously  in  advanced  coma,  and 
perhaps  it  is  not  amiss  to  warn  against  the  danger  of  nsing 
any  but  the  purest  form  of  gluco-ie  and  against  sterilization 
at  unnecessarily  high  pressures. 

The  first  evidence  of  improvement  is  in  the  rise  of  alveolar 
CO,,  but  the  difficulties  of  getting  satis'actorj-  samples  of 
alveolar  air  from  comatose  patients  leave  something  to  be 
desired  in  the  way  of  constancy  of  re.suUs,  and  so  clinical  im- 
provement usually  is  noted  first,  and  consists  in  movements, 
fluttering  of  eyelids,  etc.,  response  to  painful  stimuli,  etc 
At  the  same  time,  however,  there  is  reduction  of  the  total 
ketones  in  the  blcod,  though  Uiis  information  is  usually 
received  too  late  to  be  of  service.  The  alkali  reserve,  as 
estimated  by  Van  Slyke's  technique,  is  more  rapidly  deter- 
mined, and  may  be  used  to  confirm  the  clinical  impression. 
It  tends  to  rise  toward  normal  a  little  later,  in  our  experience, 
than  the  reduction  in  blood  ketone  bodies,  and  distinctly  later 
than  pronounced  clini 'al  signs  of  improvement. 

Probably  a  considerable  number  of  us  have  been  formerly 
misled  by  clinical  evidence  of  apparent  improvement  in  the 
patient  which  was  not  confirmed  by  laboratory  data,  and 
which  we  subsequently  foimd  to  be  unreliable.  But,  as  well 
as  strengthcniuf-  our  position  from  a  clinical  standpoint,  the 
laboratory  data  also  provide  definite  indications  as  to  the 
necessity  of  adm  nistering  further  amounts  of  insulin  or 
glucose.  In  the  pres -nee  of  a  decided  lowering  of  blood  sugar 
tbe  latter  is  desirable;  while  inadequacy  of  insulin  dosage  is 
indicated  by  failure  of  the  alkali  reserve  to  increase.  When 
laboratory  facilities  are  unavailable,  a  great  deal  of  valuable 
information  may  be  obtained  by  frequent  examinations  of  the 
urine.  Disappearance  of  sugar  from  the  nrine  is  an  indica- 
tion for  the  administiaiou  of  more  glucose  or  possibly  the 
use  of  epinephrin;  while  reduction  or  disappearance  of  the 
ketones  is  a  most  favourable  sign. 

Re.^ctions  .\xd  Hypoglvc.\emta. 
Toxic  reactions  may  follow  tbe  injection  of  an  extract  of 
any  animal  tissue,  owing  to  its  content  of  protein  and  split 
protein  products.  These  reactions  have  been  especially 
severe  in  the  exper  ence  of  investigators  with  pancreatic 
extracts,  and  have  been  the  chief  obstacle  to  their  intro- 
duction for  clinical  use.  Some  reactions  of  this  type  were 
produced  by  injections  of  the  extract  first  used  by  os.  The 
present  proiluct,  liowever,  is  practically  protein-free,  so  that, 
with  the  exc-v'ption  of  urticarial  eruptions  in  one,  or  possibly 
two,  sensitive  patients,  these  occurrences  are  no  longer  met 
with.  Insulin  administration  may  be  followed  by  a  reaction 
of  another  kmd,  which  is  the  result  of  the  fall  in  blood  sugar 
(hypoglycaemia).  When  a  single  injection  is  given  to  a 
patient  there  is  a  rapid  fall  of  blood  sugar  which  reaches  a 
low  point  in  two  to  eight  hours,  and  tends  to  retarn  to  the 
original  level  in  twelve  to  twenty-four.  Such  a  result  is 
recorded  in  Table  II. 

Table  ll.—Shntcing  the  Fall  in  Blool  Sugar  following  a  Single 
Suhcutaneoui  Injection  of  Intutin,  given  cil  7  a.m. 
(The  nrioe  was  free  of  sagsr  from  9  ».tn   to  J  p  m.) 
Time.  Blood  snKar  percentsge. 

7      •.» 0.278 

9.30    , 0.174 

11         0105 

12  30p.m 0.073 

5         0127 

6        0.168 

While  the  extent  of  this  fall  is  dependent  in  a  measure  upon 
the  amount  ol  insulin  and  upon  the  initial  blood  sugar  level, 
it  cannot  bo  predicted  with  auy  great  degree  of  accuracy  in  an 
individual  patient  lu  giving  a  dose,  therefore,  to  ivndcr  the 
patient  sii;^iirfree  it  sometimes  happens  that  the  blood  sugar 
falls  well  bolow  the  normal  level,  and  this  sudden  hypo- 
glycaemia is  accompanied  by  a  characteristic  train  M  sym- 
ptoms. \Vhen  the  blood  sugar  jiercentago  falls  to  0.07  per 
cent,  under  the  influence  of  insulin,  the  patient  becomes 
awaic  of  it.      He  may  first  complaiu  of  hunger,  or  more  often 


a  sense  of  weakness  or  fatigue,  and,  especially  if  it  is  his  first 
reaction,  he  is  conscious  of  some  anxiety  or  of  what  he  call-r 
nervousness,  or  he  may  even  show  the  signs  of  a  definite 
neurosis  with  loss  of  emotional  control,  such  as  crying  sjiells. 
Almost  constantly  present  is  a  feeling  of  tremulousness ; 
actual  tremor  is  rarely  seen.  The  patient  may  also  have 
some  incoordination  for  fine  movements.  Vasomotor  pheno- 
mena are  common:  pallor  or  flushing,  sometimes  one  after 
the  other;  a  sense  of  beat  or  chilliness;  almost  alwa)s  a 
profuse  sweat.  The  severity  of  these  symptoms  increa-ses 
with  the  hypoglycaemia.  and  the  lowering  of  the  blood  sngar 
near  to  0.05  per  cent,  produces  very  arnte  distress  or  even 
mental  disturbances,  such  as  confusion  and  disorientation.  A 
blood  sugar  of  0.032  per  cent,  resulted  in  a  state  of  coma  with 
hypotonia  and  loss  of  deep  refl  xes.  One  patient  while  asleep 
passed  into  a  low  muttering  delirium  as  tbe  blood  sugar  fell 
to  0.052  per  cent.  This  was  followed  by  nDConlrollable 
hunger.  A  blood  sngar  of  0.052  per  cent,  in  another  case  was 
accompanied  by  weak'iess,  crying,  and  extreme  anxiety.  One 
patient  was  quite  irrational  while  his  blood  sugar  was  aroond 
0  06  per  cent.  On  another  occasion  he  became  deaf  and  had 
difficulty  in  articulation.  This  difficulty  in  articulation  bag 
been  seen  several  times.  Others  have  bad  only  a  vagne 
feeling  of  uncertainty  which  would  have  passed  unnoticed 
had  they  not  experienced  a  previous  reaction.  In  such  cases 
the  blood  sngar  is  usually  about  0075  per  cent 

These  reactions  can  be  relieved  by  food  administration; 
50  to  100  c.cm.  of  orange  jn  ce  has  an  alm^ist  immediate 
effect  in  clearing  up  the  symptoms.  A  better  result'  is 
obtained  with  5  to  25  grama  of  glucose  given  with  orange 
or  lemon  juice.  When  a  patient  is  unconscioas  I  c.cm.  of 
epinephrin  (1  in  1,000  solutionl  should  be  given  intra- 
muscularly, followed  by  glucose  by  the  mouth.  If  the  patient 
is  not  well  enough  in  a  few  minutes  to  swallow  glucose,  it 
may  be  given  subcutaneously  or  intravenously.  Special 
nursing  precautions  should  be  taken  for  the  detection  of 
reactions  when  insulin  treatment  is  first  started,  when  a  new 
preparation  is  given,  and  when  insulin  is  administered  late  in 
the  day,  as  the  reaction  may  occur  during  sleep.  As  yet 
pharmacological  assay  of  the  potency  of  insulin  has  not  been 
satisfactory,  and  to  this  may  be  attributed  the  occasional 
reactions  seen  when  new  preparations  are  used.  However, 
once  a  patient  has  had  a  react:on  he  is  quick  to  recognize  the 
onset  of  the  next  one,  and  means  may  be  taken  to  relieve  it. 
Up  to  the  present  time  no  serious  mishap  has  occurred  as 
a  result  of  these  hypoglycaemic  reictions,  but  while  this  is 
so  it  is  felt  that  hypoglycaemia  constitutes  a  real  source  of 
danger. 

General  Dis<  rssios  oy  Results. 
The  dosage  of  insulin  is  a  very  important  factor  in  the 
successful  treatment  of  a  patient ;  on  the  one  hand,  we  have 
to  fear  hyi>oglycaemic  reactions,  and,  on  the  other,  we  know 
that  glycosuria  will  result  when  the  blood  sugar  rises  above 
the  patient's  threshold  level  for  excretion  of  sugar.  It  is, 
therefore,  not  always  easy  to  ailjust  the  conditions  so  that 
there  is  sufficient  insulin  present  to  nullify  the  postprandial 
hyperglycaeraia,  and  yet  insufficient  to  produce  a  dangerous 
lowering  of  the  blood  sngar.  We  know,  however,  th»t  the 
effect  of  insulin  on  blood  sugar  is  not  exerU-d  immediately 
after  subcutaneous  injection,  and  therefore  wc  sjiae-e  the  in- 
jections so  that  their  effect  is  occurring  during  the  period 
of  assimilation  of  carbohydrates.  Th  s  usually  means 
injecting  the  insulin  at.  or  shortly  before,  the  meal,  but 
instances  occur— possibly  due  to  delayed,  or  too  rapid,  absorp- 
tion of  sugar  into  the  blood  stream,  the  use  of  meals  containing 
toomuchliigh  carbohydrate  food,  etc.-  in  which  glycosuria 
occurs  at  one  time  and  reaction  at  another.  These,  fortunately, 
are  not  common,  but  8e>rve  to  emphasiEe  the  neoissity  for 
careful  observation  of  the  patient  for  a  period  in  a  hospital 
before  discharging  him  to  the  c-ire  of  his  privaU>  physician. 
Further  the  initi:il  symptoms  of  reaction  are  so  specific  as  to 
leave  no  doubt  in  the  mind  of  anyone  who  has  seen  them,  and 
the  remevly  is,  fortunately,  easy  to  apply  before  there  Ls  any 

real  danger.  .  .    ,    ,    . 

.\t  the  end  of  the  preliminary  period  of  observation  on  a 
fixed  diet  the  majority  of  cases  of  st-Tore  diabetes  excrete  a 
fairly  constant  amount  of  sngar,  and  this  infonii.itiou  is  most 
valuable  in  determining  the  actual  nmouot  of  insulin  to  be 
employed  in  treatment  In  cerUin  cas'^  ix>«,sibly  owing  to 
daily  'fl  ictualion  in  tolerance  for  carbohydr.ite-  '»  -  '*dy 
excrotiein   of  sugar   varies   and   it   is  iniiv»ssible  :  le 

the   initial  dose  of  insniin.     In  these  cases  it  is   ._.  .   to 
beuin  with  a  moilerate  dose,  gradually  incrvasing  it  until  th« 
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desired  effect  is  obtained.  The  amount  of  insulin  used  will 
depend  not  only  on  the  carbohydrate  tolerance  of  the 
patient,  but  on  the  height  and  fixity  of  the  blood  sugar  level. 

Whether  we  shall  iu  the  future  permit  patients  to  have 
higher  blood  sugar  levels  than  at  present  seems  advisable  is 
a  poiui  on  which  there  is  conflicting  evidence.  At  present 
we  are  inclined  to  the  belief  that  more  successful  results  are 
obtained  with  regard  to  the  general  well-being  of  the  patient, 
clearing  up  of  minor  and  even  major  infections,  etc.,  if  a 
normal  blood  sugar  level  is  aimed  at.  Owing  to  the  short 
duration  of  the  effect  of  insulin  it  might  seem  desirable  to 
ingest  the  carbohydrates  at  one  particular  meal  and  give  the 
extract  in  relation  to  this  meal,  thus  avoiding  the  number  of 
injections — two  to  three  daily  sometime-i  necessary  in  the 
severer  cases.  This,  however,  is  not  the  case,  as  the  carbo- 
hydrate is  apparently  stored  and  burned  under  the  influence 
of  the  insulin,  and  during  this  period  the  patient  feels  like  a 
healthy,  normal  person,  and  later,  when  only  fat  and  some 
protein  is  available  for  burning,  he  gets  a  mild  ketosis  and 
experiences  lassitude  or  fatigue.  In  our  view  a  prolongation 
of  the  period  of  action  is  most  desirable,  and  whether  this  is 
to  be  obtained  by  slowing  the  rate  of  absorption  or  by  more 
frequent  injection  is  a  matter  for  further  study. 

After  these  patients  are  freed  from  glycosuria  and  ketosis 
and  are  permitted  to  use  an  adequate  basal  ration  they 
usually  feel  so  well  that  they  demand  increased  food  to 
satisfy  their  desire  for  exercise.  In  this  case  we  are  less 
particular  about  spreading  the  carbohydrate  intake  throughout 
the  day  and  usually  prescribe  an  increased  amount  of  carbo- 
hydrate with  three  to  four  times  as  much  fat  at  one  or 
possibly  two  meals,  and  a  corresponding  amount  of  insulin. 
The  same  thing  may  be  accomplished  by  raising  the  diet 
instead  of  decreasing  the  initial  dose  of  insulin.  As  tlie 
protein  is  not  as  efficient  as  carbohydrate  in  preventing  dis- 
ordered fat  metabolism,  the  amount  ot  tat  which  can  be  given 
with  protein  is  much  less  than  with  carbohydrate.  Owing  to 
the  high  caloric  value  of  fat  it  seems  desirable  to  raise  first 
the  carbohydrate  in  the  diet.  When  increase  in  calories  is 
not  so  urgently  required,  then  protein  may  be  used  and  fat 
added  in  the  proportion  of  10  grams  of  fat  to  each  8  grams  of 
additional  protein. 

In  severe  diabetics  and  comatose  patients  the  alterations  in 
metabolism  under  the  influence  of  insulin  are  most  interest- 
ing. They  furnish  material  for  a  considerable  amount  of 
investigation  which  we  hope  to  report  upon  later.  The  study 
of  the  respiratory  quotient  reveals  positive  evidence  of  the 
utilization  of  carbohydrates.  Patients  with  any  considerable 
carbohydrate  tolerance  may  be  expected  to  produce  a  cei  tain 
amount  of  insulin  themselves.  This  may  be  mobilized  under 
suitable  stimuli,  and  the  initial  rise  in  the  respiratory  quotient 
sometimes  seen  is  probably  due  to  this  factor.  The  specific 
effect  following  the  administration  of  insulin  is  almost  co- 
incident with  the  attainment  of  normal  blood  sugar  levels. 
Demonstration  of  tlie  effect  of  pancreatic  extracts  in  raising 
the  respiratory  quotient  can  best  be  made  on  the  most  severe 
cases  of  diabetes  mellitus. 

Other  factors  which  we  must  decide  in  the  patient's 
interests  are  his  most  suitable  weight  and  condition  of 
nutrition  and  the  means  which  shall  be  employed  to  attain 
them,  and  also  to  what  extent  work  shall  be  allowed.  Follow- 
ing the  principle  of  low  maintenance  diets  in  treatment  it 
seems  unwise  to  allow  increases  iu  weight  in  stout  patients, 
or  even  marked  increases  iu  the  emaciated.  In  the  former, 
reduction  of  the  patient's  weight  by  using  insufficient  fat  in 
the  diet  is  recommended  ;  in  the  latter  it  is  felt  that  some 
increase  in  the  weight  is  desirable  on  account  of  the  associated 
improvement  in  the  general  condition  of  the  patient,  his 
resistance  to  infection,  etc.,  even  though  an  increased  amount 
of  insulin  is  required.  Work,  involving  as  it  does  the  increased 
use  of  foods  and  consequent  drain  on  the  supply  of  insulin, 
is  not  to  be  regarded  as  desirable  when  pushed  to"  excess, 
and  patients  are  accordingly  advised  to  moderate  their  usual 
activities. 

Diabetics  are  perhaps  more  subject  to  infectious  aud 
gani^reno  than  any  otber  class  of  patients.  In  such  cases 
a  distrei.singly  high  mortality  has  been  observed.  Without 
doubt  the  more  recent  dietetic  treatment  has  removed  many 
of  the  terrors  of  operation,  such  as  coma,  and  has  even  aided 
in  the  more  rapid  clearing  up  of  infectious  for  the  less  severe 
<^e,'rees  of  the  disease.  Ilowevi^r,  many  patients  lose  a  great 
deal  of  their  carbohydrate  tolerance  when  infection  is  added 
to  their  diabetic  condition.  And  further,  the  infections  are 
more  prone  to  occur  in  the  more  severe  cases  who  do  not 
respond  favourably  to  dietetic  treatment.     For  both  types  of 


patients  insulin  furnishes  most  valuable  assistance  in  treat- 
ment iu  that  it  keeps  the  blood  sugar  normal — an  important 
consideration  iu  the  treatment  of  iufection — enables  the 
patient  to  utilize  carbohydrates,  and,  in  consequence,  prevents 
acidosis  «,ud  removes  the  danger  of  post-operative  coma.  It 
seems  clear  that  necessary  surgical  procedures  may  be  under- 
taken in  properly  treated  cases  with  practically  no  more  risk 
than  in  the  normal. 

Attention  must  be  paid  to  various  other  influences  in  the 
treatment  of  diabetic  patients.  Symptomatic  treatment  for 
minor  complications,  such  as  constipation,  insomnia,  etc., 
must  be  carried  out.  Psychic  factors,  such  as  fear,  anxiety, 
and  worry,  are  well  known  to  produce  hyperglycaemia  aud 
glycosuria.  The  effect  of  insulin  is  so  specific  that  these 
need  not  be  considered  as  influencing  the  results  of  treatment, 
but  in  th  s,  as  iu  all  other  diseases,  the  best  results  iu 
treatment  can  be  obtained  with  happy,  contented  patients. 

Summary. 
The  following  is   a   summary   of   the   results   of  our    in- 
vestigation : 

1.  Under  treatment  with  insulin  in  patients  who  are  not 
otherwise  amenable  to  treatment: 

(a)  Glycosuria  is  abolished; 

(6)  Ketones  disappear  from  the  urine  and  the  blood  ; 

(c)  Blood  sugar  is  markedly  reduced  and  maintained  at 

normal  levels ; 
(t7)  The   alkali  reserve   aud   alveolar  carbon   dioxide  of 

patient:*  in  acidosis  and  coma  return  to  normal ; 
(e)  The  respiratory  quotient  shows  evidence  of  increased 

utilization  of  carbohydrates; 
(/)  The    cardinal  symptoms   of    diabetes    mellitus    are 

relieved    and     the     patients     show    well-marked 

clinical  improvement. 

2.  Insulin  is  a  specific  in  the  treatment  of  diabetic  coma. 

3.  Certain  procedures  are  suggested  as  a  guide  iu  the 
administration  of  insulin. 

4.  Hypoglycaemic  reactions  iu  man  have  been  studied  and 
described. 

5.  Hypoglycaemic  reactions  following  insulin  are  relieved 
by  the  administration  of  carbohydrates  aud  also  by  the 
injection  of  epinephrin. 

To  Dr.  Duncan  Graham,  professor  of  medicine,  we  desire  to 
express  our  sincere  thanks  for  his  inteiest  in  directing  and 
supervising  the  investigation  throughout  its  course. 
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ON  A  POSSIBLE  MODli  OF  CAUSATION   OF 
DIABETES  MELLITUS. 

BY 

L.  B.  WINTER  AND  W.  SMITH. 
(From  the  Bioctemical  Laboratory,  Cambridge.) 


In  a  paper,  now  in  the  press,'  we  show  that  the  normal  blood 
sugar  in  mau  aud  animals  has  a  lower  rotatory  power  than 
would  be  given  by  the  a-,3  ecinilibrium  form  of  glucose  as 
deduced  from  the  cojiper  reduction  value.  The  sugar  gives- 
an  osazoue  with  the  same  crystalline  form  and  meltmg  point 
as  that  of  glucosazone.  The  instability  of  the  sugar  is  shown 
by  its  transient  rotatory  power,  the  curve  of  polarimeter  read- 
ings reaching  the  copier  reduction  value  in  three  to  fpur 
days  in  acid  solution.  The  sugar  at  first  decolorizes  potassium 
permanganate  more  rapidly  thiu  a  solution  of  a-fi  glucose  in 
similar  concentration.  This  distiuctiou  no  longer  obtains 
when  the  polarimeter  reading  corre.-sponds  with  that  of  a-/3 
glucose.  These  facts,  in  conjunction  with  the  work  of  Hesvitt 
and  Pryde^  on  suj;ar  solutions  iutroduced  into  the  intestine, 
suggest  that  normal  blood  sugar  is  y  glueo-ie.  That  ingested 
glucose  or  fructose  is  rapidly  converted  into  normal  blood 
sugar  was  shown  by  feeding  experiments  on  normal  per.sons. 
After  100  to  150  grams  of  glucose  or  fructose  no  alteration  in 
the  nature  of  the  blood  sugar  could  be  dett-cted. 

In  cases  of  diabetes  mellitus  we  show  that  this  sugar  is  not 
present  iu  amounts  capable  of  detection  by  the  method 
employed.  The  polarimeter  reading  in  tliese  cases  is 
initially  greater  than  the  copper  reduct'on  value,  and    the 
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curve  gradually  falls  until  the  copper  value  is  reached.  Tin's 
suggests  that  besides  a-/3  glucose,  disaccharides  or  other  sub- 
stances with  a  polarimeter  :  coppsr  reduction  ratio  greater 
than  tlmt  of  a-^  glucose  are  present  in  the  blood  of  diabetic 
persons.  We  suggest  that  a-,3  glucose  cannot  ba  directly 
stored  or  utilized,  but  that  an  cnzyfae  is  responsible  for  the 
conversion  of  a-^  glucose  into  y  glucose.  We  picture  the 
change: 

(ilycogen    — >■    a-^  Glucose    — ^    y  Glucose. 

The  absence  or  inactivation  of  this  enzyme  is  suggested  as 
the  direct  cause  of  diabetes  mellitus. 

Macleod  and  his  co- workers^  have  recently  shown  that 
injection  of  "insulin"  into  dopancreatized  dogs  causes  a 
decrease  in  the  blood  sugar.  Determinations  of  the  respira- 
tory quotient  showed  that  sugar  was  being  utilized  as  long 
as  the  administration  of  insulin  was  maintained.  Similar 
results  were  obtained  by  the  injection  of  insulin  into  persons 
suffering  from  diabetes  mellitas.  We  suggest  that  the  effect 
of  the  insulin  is  to  activate  the  enzyme  responsible  for  the 
conversion  of  a-$  glucose  — »-  y  glucose.  If  this  view  be 
correct,  examination  of  the  blood  sugar  of  diabetics  after 
iujectiou  of  insuliu  should  show  that  the  nature  of  the  sugar 
approximates  to  that  of  normal  persons. 

We  have  investigated  the  action  of  tissue  extracts  ou  the 
rotatory  powers  of  glucose  and  fructose.  We  have  coufirmed 
the  observations  of  Hewitt  and  I'ryde'  that  extracts  of  the 
intestinal  mucous  membrane  are  inactive.  The  liver  would 
appear  to  contain  the  enzyme.  That  another  factor  is  con- 
cerned is  shown  by  the  fact  that  the  enzyme  is  almost 
iu:;ctive  in  the  absence  of  an  extract  of  pancreas.  The 
extracts  of  pancreas  which  wo  have  recently  used  are  pre- 
parations of  "insuhn"  obtained  by  Collip's  method.*  Similar 
activation  of  the  enzyme  is  obtained. 

Solutions  of  glucose  or  fructose  when  incubated  at  37- C. 
■with  very  small  amounts  of  insulin  and  liver  extract  in  a 
jacketed  polarimeter  tube  have  their  rotations  altered  in 
a  downward  and  upward  direction  respectively.  In  view  of 
the  fact  that  our  insulin  preparations  invariably  contain 
phosphorus,  it  is  noteworthy  that  addition  of  phosphate 
accelei'ates  the  reaction  to  a  degree  not  obtained  by  the 
use  of  other  salts.  Phosphate  buffers  have  therefore  been 
employed.  Boiled  liver  extract  is  inactive,  whereas  insulin 
would  appear  to  be  thermostable  in  this  respect.  Our  iusalin 
preparations  were  tested  for  activity  on  rabbits. 

The  degi'ee  of  alteration  in  rotatory  power  may  be  seen 
from  the  following  examples : 

Glucose.  Fructose. 

First  reading     ...    1.70°  R.  First  reading     ...    177.92=" 

Lowest  reading...    1.47°  R.  Highest  reading...    178.30° 

The   solutions  contained   15  c.cm.  of  an    arbitrarv  glucose  or 

fructose  solution,  2  c.cm.  phosphate  buffer,  1  c.cra.'O.l  M.  KCl, 

1  c.cm.  weak  insulin  solution,  0.3  c.cm.  liver  extract. 

%\itboat  phosphate — 

Glucose. 
First  reading      ...     1.32°  R. 
Lowest  reading  ...    1.30°  K. 


Fructofe. 
First  reading     ... 
Highest  reading... 


178.60'' 
178.61° 


The  enzyme  would  appear  to  be  slowly  inactivated  under 
Ihcso  conditions.  The  unstable  nature  ofthe  sugar  formed  is 
shown  by  the  fact  that  after  the  maximum  change  has 
occurred  the  rotation  tt-nds  to  revert  to  the  original  value. 
Our  experiments  with  the  enzyme  in  vitro  do  not  show  a  ratio 
copper  reducing  :  polarimeter  value  equal  to  those  observed 
iu  the  case  ol  blood  sugar.  It  is  difficult  to  convert  any 
considerable  amount  ot  the  sugar  in,  our  solutions  into  the 
reactive  form,  as  this  is  not  removed  from  the  sphere  of  action. 
A  stage  would  appear  to  bo  soon  reached  at  which  the  reverse 
process  attains  a  velocity  equal  to  that  of  the  original  one. 

The  copper  reducing  power  of  the  sugar  solution  at  the 
beginning  and  end  ot  the  reaction  is  unaltered.  The  reaction 
is  therefore  differout  from  that  described  by  Lovcne  and 
Mayor'  iu  connexion  with  muscle  and  pancreas  extracts,  iu 
whmh  the  copper  reducing  power  was  lowered. 

This  luothod  would  suem  to  lend  itsolf  to  tho  further 
purification  of  iusuliu.  Wo  havo  already  found  that  the  final 
product  obtained  by  Collip's  method  ia  capable  of  being 
divided  into  two  fractions,  which  differ  markedly  iu  their 
uatuie  and  activity  as  tested  by  tho  above  method  and  on 
rabbits. 

'Sinoe  i.iil)lisho<l.  Jour».  0/  i'hvfiol.'.  Decoralior  Mod.  Wl.  n.  IM. 
"Maclood  i.uil  olliore:  Prv.  B,>u.  Soc.  ('.main.  1922.  "Ilowitl  aod 
pQw  *i  n'"'-''-'"  •^n"'-"-.  19».  14.  p.  395.  •  Collip  :  Proc.  fl.^i/.  .So<-.  Cnnadn, 
19a.    »  Leveiie  aad  Mayer:  Joiim.  Jiiol.  C»i»ih.,  1911. 9,  p.  97. 


TUE   VITAMIN    COXTENT    OF   CERTAIN  PRO- 
PRIETARY PREPARATIONS. 

BY 

KATHARINE    H.   COWARD,  M.Sc, 

AKT> 

A.   .J.   CLARK,  M.C.,  M.D.,  F.R.C.P., 

PROFESSOR  OF  PHAnUACOI.OGT,   rSIVERSITT  OF  LOKDOX. 

(From  the  Institute  ot  Medical  ScieDces,  University  College,  London.) 


At  the  request  of  the  British  Mki>ic.\l  Jourxai.  the  writers 
have  examined  the  vitamin  content  of  certain  of  the  best 
known  of  those  proprietary  preparations  which  are  advertised 
in  the  medical  press  as  containing  vitamins.  The  following 
preparations  wei-e  tested: 

Mefagen  (Messrs.  Parke,  Davis,  and  Co.).  The  adver- 
tisements state  that  this  is  guaranteed  to  contain  the 
three  principal  vit^imins,  and  that  it  is  "  a  concentrated 
product  for  therapeutic  administration." 

Maltoline  (the  .Ma'tine  Manufacturing  Co.,  Ltd.).  The 
advertisements  state :  "  Maltoline  is  therefore  rich  iu 
three  well-known  vitamins,  and  is  recommended  as  a 
nutritive  to  those  who  are  unable  to  take  or  digest  cod- 
liver  oil  "  i  and  also  that  "  Maltoline  .  .  .  satisfactorily 
takes  the  place  of  cod-liver  oil." 

lioboleiiie  (Messrs.  Oppenheimer,  Son,  and  Co.,  Ltd.). 
The  advertisements  state:  "The  'A. B.C.'  of  ])iet. 
Because  it  is  very  rich  in  the  vitamins  '  A,'  '  B,'  and  '  C  ' 
there  is  no  tonic  food  more  serviceable  in  wasting 
diseases";  and  the  statement  is  also  made  that  it 
'•  supersedes  cod-liver  oil." 

Virol  (Tirol,  Ltd.).  The  advertisements  state  that 
one  of  the'^essential  points  in  the  diet  of  growth  "  is 
that  "  the  food  must  contain  those  food  accessory  sub- 
stances known  as  vitamines,  but  the  presence  ot 
vitamines  is  not  sufficient  iu  itself,"  and  that  ""Virol 
as  it  reaches  the  public  contains  the  vitamines." 

ntinar  (Messrs.  Callard  and  Co ).  The  advertisements 
state :  "  Biological  tests  prove  that  ritmar  contains 
vitamins  in  abundance." 

Mellins  Food  (Mellin's  Food,  Ltd.).  The  advertiae- 
mente  state:  "Vitamins.  Those  elusive  principles  of  food 
which  are  essential  to  natrition  are  present  in  Mellin's 
food  when  mixed  for  use  as  directed  according  to  the  age 
of  the  infant" 

The  specimens  ot  these  foods  tested  were  all  bought  in  the 
open  market.  Most  of  them  claim  to  contain  all  three 
vitamins.  Vitamins  .\  and  B  are  rapidly  destroyed  by  cert*iD 
chemical  processes,  and  therefore  their  concentration  or  puri- 
fication is  a  matter  of  extreme  difliculty,  but  it  is  not  difficult 
to  prepare  tliem  in  au  unconcentrated  form,  in  which  they 
wiU  keep. for  a  prolonged  period.  Vitamin  C  is  much  more 
unstable;  so  far  as  wc  can  ascertain  it  has  not  been  ccn- 
centratod,  and  it  is  ditficult  even  to  preserve  it  iu  a  crude 
form.  Dried  oraugo  and  leiuou  juice  are  indeed  the  only 
known  preparations  in  which  this  vitamin  can  be  preserved 
for  prolonged  periods. 

We  have  therefore  only  tested  the  above  preparations  for 
the  prcseuce  of  vitamins  .\  and  B,  and  have  not  to-'  '  '  "  "ic 
presence  of  vitamin  C,  for  it  is  ro!i'=onahle  to  assu;  ■  v 

methods  for  the  concentration  or  preservation    i. . i„,iis 

which  fail  in  the  case  of  vitamins  .\  and  B  will  be  even  less 
succcisful  in  the  case  of  vitamin  C. 

The  presence  of  vitnuiin  .K  was  determined  as  follows: 
Young  rats  (weight  about  50  grams)  were  fed  up 'ti  .1  ,liot 
which  was  free  from  vitamin  A,  but  otherwise  ad.  .-.o 

rats  consumed  from  16  to  20  grams  of  food  (hk  •,  i 

daily.  On  this  diot  tboy  soon  coase<l  to  grow,  .iiid  ti  ,  ,  . 
known  amount  of  the  substance  to  bo  tested  was  given  to  ;!,,■ 
rat  befcro  its  bas;il  iliet  each  morning,  or  added  to  a  small 
amount  of  the  diet  which  was  consumed  before  the  re'st  of  tlie 
basal  diet  was  given.  Tho  uiinimal  amount  of  the  substance 
which  conta  ued  sufl'icient  vitamin  A  to  produce  growth  iu 
young  rats  was  thus  determined. 

Tho  presence  of  vitamin  B  was  also  determined  by  experi- 
ments upon  rats.     In  this  case  y.^ •    -   '■=  -i  ,^ 

diet  free   from  vitamin  B  but  otiioi  .t 

soon  caused  nnest  of  growth,  an,i  ,..u^.  ,,.  of 

the  proprietary  prepoi-ations  wa.*  i  by  finding  tha 

minimal  qu.intity  of  tho  various  ;  .  ..i.^ns  required  to 
produce  growth. 
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Pkcparatory  Plricd  Shown  in  Dorno  Lmu 


The  course  of  the  expeiiments  made  with  metagen  is  shown 
in  the  accoinpanying  figuie.  The  curves  marked  A  I  show  the 
effect  of  feeding  0.15  gram  of  metagen  daily  to  rats  on  a  diet 
devoid  of  vitamin  A  ;  this  produced  growth  in  one  rat  and 
failed  to  do  so  in  two  others  ;  this  result  is  termed  "doubtful 

Table  I. — Vitamin  Content  of  Proprietary  Preparations  as  determined 
by  their  Power  to  Produce  Normal  Grow:h  in  Young  Rats  {weight 
nhoiit  100  grams)  living  oti  a  Diet  free  from  the  Vitamin  xmder 
rotisidinition. 


Vitamin 

A  Tests. 

Vitamin  B  Tests. 

Pi  opiietary 
Preparation. 

Dose  of 

Preparation 

which  failed 

to  produce 

Regular 

Grow  111. 

Dose  of 
Preparation 
which 
produ«?od 
Normal 
Growth. 

Dose  of 

Preparation 

which  failed 

to  produce 

RecuTar 

Growth. 

Dose  of 

Preparafion 

which 

prod  uc^ed 

Normal 

Growth. 

Metaaen 

Gram. 
0.15  CD) 

Gram. 
0.3 

Gram. 
0.15  (Ir) 

Gram. 
0.3 

Maltoline         

1.0  N) 

- 

0.5  (N) 

1.0 

Eoboleine        _. 

0.5  (N) 

1.0 

0.2  (Ir) 

0.5 

Virol       

0.2  (D) 

0.5 

0.1  (N) 

0.5 

Vitmar 

0.2  (N) 

0.5 

0.2  (Ir) 

0.5 

Mellin'8  Food 

0.2  (N) 

0.5 

0.5  (Ir) 

1.0 

Common  Food  Sub- 
stances. 

Milk  (summer  feed)... 

- 

2  to  5  com. 

— 

8  c.cm. 

Butter  (summer  feed) 

— 

0.2  gm. 

— 

_ 

Cod-liver  oil 

- 

0.003  gm. 

— 

— 

Wheat  geim 

- 

— 

— 

0.2  (jm. 

Teast'     

- 

- 

- 

0.2  fe'm. 

D)  =  Doubtful  growth.      (Ir) -Irregular  growth.      (N)=- No  growth. 

growth  "  in  Table  I.  In  the  figure,  A  II  shows  the  effect  of 
0.3  gram  of  metagen  on  rats  on  a  similar  diet ;  regular  growth 
resulted  in  all  throe  cases  ;  this  is  termed  "normal  growth." 
B  I  shows  the  effect  of  feeding  0.08  gram  of  mctageu  daily  to 


rats  on  a  diet  devoid  of  vitamin  B ;  no  growth  resulted  in  three 
cases.  B  II  shows  the  effect  of  0.15  gram  of  metagen;  this 
produced  regular  growth  in  one  case  and  defective  growth  iu 
two  cases.  This  result  is  termed  "  irregular  growth  "  in  Table  I. 
B  III  shows  that  0.3  gram  of  metagen  produced  regular  growth 
in  three  cases,  and  this  is  termed  "normal  growth." 

The  results  obtained  with  the  various  preparations  are 
summarized  in  Table  I;  this  table  also  shows,  for  the  sake  of 
co-nparison,  the  vitamin  content  of  certain  common  foods. 
The  doses  given  in  the  table  are  as  accurate  as  cau  be  obtained 
in  biological  tests  of  this  nature,  but  cau  only  be  considered 
as  approximately  correct. 

The  results  recorded  iu  Table  I  show  that  the  preparationg 
tested  contained  vitamins  A  and  B,  except  maltoline,  ia 
which  case  the  tests  failed  to  show  the  presence  of  vitamin  .V 
iu  the  quantitits  tested.  A  dose  of  1  gram  of  maltoline, 
which  is  about  8  per  cent,  of  the  total  diet  (dry  weight)  of 
a  rat,  did  not  contain  an  active  amount  of  vitamin  A, 
and  it  seemed  unnecessary  to  repeat  the  test  on 
a  higher  dosage.  A  comparison  between  the  vitamin 
content  of  the  proprietary  preparations  and  the  vitamin 
content  of  those  ordinary  foods  which  are  rich  in  vitamins 
shows  that  tho  former  contain  less  vitamins  than  the  latter. 
The  vitamin  A  content  of  tlie  proprietary  foods  was  in  all 
cases  less  than  that  of  butter  obtained  from  grass-fed  cows, 
and  less  than  one-hundredth  that  of  active  specimens  of 
cod-liver  oil.  The  vitamin  B  content  of  tho  proprietary  foods 
was  in  all  cases  less  than  that  of  wheat  germ  or  of  yeast. 
The  vitamin  value  of  the.se  foods  as  compared  with  that  o£ 
milk  from  grains  fed  cows  is  shown  in  Tublo  II. 

Mellin's  food  is  not  included  in  Table  II  as  it  is  not  given 
alone  but  is  mixed  with  milk;  if  the  food  is  mixed  with  milk 
in  the  proportion  of  a  toaspoontul  of  food  to  two  table- 
spoonfuls  of  milk  the  vitamin  content  {A  and  B)  of  the  food 
will  raise  tho  vitamin  content  of  tho  milk.  The  vitamin 
content  of  Mellin's  food  may  therefore  be  sufficient  to  be  of 
value  in  cases  where  an  infant  is  being  fed  on  milk  which 
has  a  low  vitamin  content.  As  regards  the  other  preparations, 
none  of  them  can  be  said  to  contain  a  rich,  abundant,  or  con- 
centrated supply  of  vitamins.  None  of  them  can  be  considered 
to  be  a  substitute  for  cod-liver  oil  as  a  source  of  Vitamin  A, 
for  in  no  case  does  tho  total  daily  adult  doso  of  the  pro- 
prietary food  contain  as  much  as  one- tenth  of  the  vitamin  A 
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Table  ll.~Tlte  Relative  Value  of  Proprietary  Foods  and  Milk  ai 
Sources  of  Vitamins. 


Amount  of 

milk    which 

Approxi- 

provides approximately 

mate 

the    same 

quan  ity   of 

Weight 

Vitamin  as  is  contained 

Piopviotary 

Adult  Dose. 

of  Total 

in   the  dai 

y  adnlt  dose 

Daily 

of  the  proprietari-  foods. 

Adult 
Dose. 

Vitamin  A. 

Vitamin  B. 

Gram. 

Oz. 

Oz. 

Metagea    ... 

Two  to  Ave  Sgrain 
capsules  daily 

1.6 

1 

i.5 

Maltoline  ... 

One  tablesiioonfal 
3  times  a  day 

45 

8 

13 

Roboleine... 

Two  teaspoonfula 
3  times  a  day 

30 

5.3 

17 

Tirol 

Two   te:ispooDfuls     1 
3tiiijeRaday 

30 

" 

17 

Vitmar      ... 

Two  teaepoonfuls      j 
4  times  a  day           1 

40 

14 

2J 

content  of  a  teaspoonful  of  cod-liver  oil.  The  present  paper 
is  of  course  solely  concerned  with  the  vitamin  content  of  these 
preparations,  and  no  opinion  is  expressed  concerning  their 
merits  in  any  other  respect.  Whilst  these  experiments  were 
in  pro£;ress  two  papers  appealed  in  America  describing  similar 
investigations. 

Hess,  Moore,  and  Calvin-  investigated  the  content  in 
Titaniin  B  and  C  of  metagen  and  vitamon  (mastin).  They 
concluded  that  "  metagen  as  obtained  on  the  open  market 
contains  no  demonstrable  amount  of  antiscorbutic  substance 
(vitamin  C),  as  shown  by  experiments  on  guinea-pigs."  They 
also  found  that  metagen  contained  less  vitamin  B  than 
commercial  yeast,  as  shown  by  its  power  to  protect  pigeons 
from  polyneuritis. 

McCoIlum  and  Simmonds^  measured  the  vitamin  B  content 
of  six  proprietary  vitamin    preparations   advertised   in   the 


United  .States;  one  preparation  (Yeast  Vitamin  Harris)  wa.s 
foand  to  contain  a  considerable  quantity  of  vitamin  B,  but 
the  others  contained  little  or  none  of  this  vitamin. 

Dell'  found  that  half  a  capsule  of  metagen  daily  failed  to 
maintain  life  in  a  guinea-pig  on  a  scorbutic  diet,  although  a 
dose  of  0.5  c  cm.  orange  juice  daily  had  previously  maintained 
the  animal  in  normal  liealth.  This  result  agrees  with  the 
conclusions  of  Hess,  Moore,  and  Calvin. 

The  experiments  recorded  in  the  present  paper  show  that  iu 
none  of  the  cases  examined  have  the  manufacturers  succeeded 
in  concentrating  vitamins  on  the  commercial  scale.  This  result 
was  only  to  be  expected,  for  the  conceatration  of  the  two 
more  stable  vitamins  (A  and  B)  is  a  process  of  the  greatest 
difficulty  even  on  a  laboratory  sca'e,  and  in  the  case  of  the 
successful  attempts  the  final  yield  of  purified  vitamin  only 
represents  a  minute  fraction  of  the  total  quantity  of  vitamins 
present  in  the  raw  material. 

Our  experiments  confirm  what  other  workers  on  vitamins 
have  emphasized — namely,  that  under  normal  condi  ions  of 
life  an  adequate  supply  of  vitamins  can  be  easily  ensured  by 
including  in  the  diet  a  suitable  amount  of  •'  protective  foods," 
such  as  milk,  butter,  green  vegetables,  and  fruit,  and  that  no 
advantage  is  to  be  gained  by  trying  to  obtain  these  substances 
in  the  form  of  drugs. 

Since  the  above  article  was  written  Bailcys  has  reporte  I  that  he 
tested  the  activity  of  more  than  twenty  commercial  vitamiu  pre- 
parations, and  found  that  only  in  two  or  three  was  the  vitamin  B 
content  h'gher  than  that  of  dry  brewer's  yeast;  in  several  the 
vitamin  B  content  was  negligible. 

Note. — The  expenses  of  this  research  were  defrayed  by  a  grant 
from  the  British  Medical  Associaiion. 

Refebkkceb. 
•  H.  G.  Sherman  and  S.  Zi.  Smth  :  The  Fitamins.  New  York,  1922.  p.  76. 
*  J.  H.  Hess.  J.  J.  Moore,  and  J.  K  Calvin:  J  urn.  imer.  M'd.  Ai'oc.,  1922. 
14'1.  78  ^  E.  V.  McColhim  and  Nina  Simmond-i:  Joum.  Amer.  Med. 
A'soc..  19?2, 1953,  78.  *  E.  Marion  De  f :  Public  tiotf  nf  rh  South  ifrirTi 
Institute  for  Me^ic/il  RfSfar  h,xiv.lSi'.  ^  Bull.  240,  Conneoiiciit  Aijric. 
Exper.  Station.  1922 :  quoted  Journ.  Amer.  iled.  Assoc,  1922,  79, 184& 


APITUITARISM  AND  THE  ANENCEPHALIC 
SYNDROME. 

BT 

D.  L.  BARLOW,  M.B.,  B.S.Adelaide, 

HONOBART  CMNICAI.  PATHOLOGIST,   ADELAIPE   HOSPITAI.  ;   PATHOLOGIST 
AND  BACTEBIOLOGIST,   ADELAmE   CHILDREN'S   HOSrITAL. 


The  subject  of  apituitarism  and  the  aneucephalic  syndrome 
was  brought  to  my  notice  by  a  leading  article  iu  the  Bkitish 
Medical  Journal  of  November  27th,  1920,  which  drew  atten- 
tion to  the  work  of  F.  J.  Browne,  published  in  the  Edinhnrgh 
Medical  Journal  (vol.  xxv,  page  296). 

As  a  result  of  investigations  iu  five 
instances  of  aneucephalic  foetus, 
Browne  conclude  d  that  certain  charac- 
teristic features  of  the  Condition  were 
due  to  a  failure  of  development  or  to 
destruction  of  the  pituitary  gland. 
In  particular  he  directed  attention  to 
the  large  amount  of  subcutaneous  fat, 
the  hypoplasia  of  the  thymus,  supra- 
renal, and  genital  glands,  and  the 
shortness  of  the  limb  bones,  and  stated 
that  these  facts  showed  that  the 
mother's  iiitciual  secretions  play  little 
part  in  the  metabolism  of  the  foetus, 
which  reliid  on  its  own  gland.s.  He 
also  considered  that  the  lacts  estab- 
lished formed  an  important  coufiniia- 
tion  of  the  functions  of  the  pituitary 
glands. 

I  have  examined  four  ancncephalic 
foetuses,  three  preserved  in  the  museum 
of  the  Adelaide  Hospital,  and  one  recent 
specimen  placed  at  my  disposal  by 
Professor  Wood  Jones.     In  each  of  the 

four  instances  the  anterior  (pharyngeal)  portion  of  the 
gland  was  found  without  much  ditliculty  in  its  usual 
situation  and  resting  on  the  bmly  of  the  sphenoid.  In  none 
of  the  cnsos  was  any  real  attempt  at  tho  formation  of 
a  sella  turcica  apparent,  though  the  gland  was  of  a  size 
approximating  that  in  a  normal  full  time  foetus. 

In  ono  instance  a  process  of  apparently  neuroglial  tissue, 
probably  representing  the  pai-s  nervosa,  was  found;  aud  it  is 


a  microscopic  s«cuoa  of  the  par?  anterior  of 
tha  pilniiHrv  uf  an  aoeuc.  phnlic  foetus,  exhibit- 
ing the  uorntal  RUnduInr  ptnictnra.  The  red  bloo*i 
cells  iu  the  ploxua  of  capilLirias  are  stained  of 
a  deep  b  ackdrou  haematoxylio).    1/6  objective. 


noteworthy  that  this  was  the  only  one  examined  compara- 
tively soon  after  delivery.  In  all.  microscopic  sections  dis- 
played a  structure  corresponding  with  the  epithelial  segment 
of  the  pituitary  body — namely,  strands  of  polygonal  cells  with 
somewhat  granular  protoplasm  and  rounded  nuclei,  separated 
by  a  loose  connective  tissue,  in  which  were  abuudaut  thin- 
walled  vessels.  From  the  position  and  structure  of  these 
glands  I  have  no  doubt  that  they  represent  the  epithelial 
portions  of  the  pituitary. 

[Dr.  Barlow  sent  with  his  manuscript  a  microscopic  section, 
which  we  have  submitted  to  Professor  S.  G.  Shattock,  F.R.S., 
who  confirms  the  view  expressed,  and 
has  superintended  the  accompanying 
drawing  (by  Mr.  J.  Ford)  of  the 
author's  specimen.] 

My  observations  make  it  appear 
probable  that  the  gland  hits  been  in 
reality  present  in  cases  examined  by 
otheis,  but  has  not  been  distinguislied 
from  tiie  vascular  connective  tissue 
covering  the  b.ise  of  the  skull. 

As  a  result  of  tho  d is  every  of  the 
anterior  segment  of  the  pituitary  gland 
in  four  sucoessivo  typic.1l  e\auiple.s 
of  ihe  aneucephalic  .syndrome,  it  may 
be  concluilod  that  the  other  features 
of  the  couditioii  are  certainly  not  due 
to  apituitarism,  and  that  any  concop- 
tiou  of  tho  functions  of  llie  gland 
based  on  such  an  assumption  is 
erroneous. 

Details  of  the  specimens  examined 
are  as  follows: 

1.  Male,  ahont  tho    size  of  an   a' 
full-time  foetus.       N'^-thiri;  rppre 
cerebrum,   cerebellum,   or    p^'iis    was     pri - 
Viisouliir  cotineotive    tissue.      The    eves    \v 

minent  and    the   orbital  plates   mac)i   fore-  .a 

turcica  wa!>  present,  bat  re^tiiiK  on  tne  boiiy  o(  the  sphenoid  wtis 
a  small  rounded  mo<torat«lv  dark  Ixvl^.  No  stalk  was  api^arent. 
Microscop  0  section  showed  glaiulnlar  cells  in  strands  separated 
by  loose  connective  tissue  coniaiuing  many  thin-walled  blood 
vessels. 

2.  .Male  anencephatic  foetus,  normal  full-time  aire.    The  eyes 
were  prominent  and  orbital  plates  foreshortened.    There  was  no 
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trace  of  a,  sella  turcica,  but  a  glauJular  body  was  found  resting 
upon  the  body  of  the  sphenoid  as  in  1 ;  the  size  was  approximately 
the  same  and  the  structure  similar.  Xo  trace  of  the  brain  stem 
above  the  level  of  the  medulla  was  present. 

3.  Small  male  anencephalio  foetus  about  two-thirds  the  size 
of  a  normal  full-time  foetus.  The  eyes  were  very  prominent, 
especially  the  right.  The  gland  in  this  case  was  smaller ;  it 
corresponded  in  structure  with  that  of  1  and  2,  and  its  location 
was  similar. 

4.  Male  anencephalic  foetus  about  the  size  of  a  normal  full-time 
foetus.  Tlie  eyes  were  prominent.  There  was  a  moderate  amount 
of  adipose  tissue.  The  base  of  the  skull  was  covered,  as  normally, 
with  loose  vascular  connective  tissue  with  a  very  thin  superficial 
covering  of  neuroglial  nervous  tissue.  Amongst  the  dark  vascular 
tissue  a  tongue-like  projection  of  neuroglial  tissue,  somewhat 
irregular  in  outline,  projected  from  the  superficial  neuroglial  layer 
iu  the  direction  of  tne  glandular  portion  of  the  pituitary  body, 
which  was  found  in  the  usual  position.  The  glandular  portion 
showed  the  same  structure  on  microscopic  section  as  in  the 
previous  cases. 


FURTHER  NOTES  ON  TREATMENT  OF  EPILEPSY. 


JOHN  McCWRTNEY,  L.R.C.P.  akdS.E., 

ASSISTANT   MEDICAI.  OFFICER,  LASAItS  DISIIiKT  ASYLUM, 
HARTWOOD. 


PURPURA  TREATED  BY  INJECTION  OF  HUMAN 
BLOOD. 

BY 

MONTAGUE  DIXON,  M.D.,  B.Sc.Lond., 

MELTON  MOWBRAr. 


The  unfailing  success  of  the  treatment  of  haemorrhage  of 
the  newborn  by  injection  of  parental  blood  suggested  to  me 
the  use  of  the  same  method  in  purpura.  The  result  has  been 
most  encouraging,  and  I  venture  to  hope  that  in  this  method 
of  treatment,  applied  at  the  very  onset  of  the  disease,  we 
have  a  sure  way  of  curing  it. 

I  have  injected  2  to  5  com.  of  blood,  taken  from  the 
brachial  cephalic  vein,  into  the  gluteal  muscles.  Clotting  is 
prevented  by  sterilizing  the  syringe  and  needle  in  a  solution 
of  magnesium  sulphate.  I  have  used  the  method  in  four 
cases,  with  gratifying  results  in  all,  and  in  the  very  early 
cases  (III  and  iv)  with  complete  abortion  of  the  attack. 

Case  i. 

S.,  a  boy  aged  4  years,  had  been  ill  some  five  weeks  before  I  saw 
him,  so  that  the  improvement  was  not  so  startling  as  in  the  other 
cases,  which  I  got  early ;  but  the  parents  maintain  with  confidence 
that  the  iujections  saved  the  child's  life,  and  that  is  also  my 
opinion. 

He  was  taken  with  pains  in  the  legs  early  in  February,  1920, 
whilst  out  walking,  so  that  on  two  successive  days  he  had  to  be 
carried  home.  After  his  bath  his  legs  were  tender,  and  he  cried 
when  they  were  rubbed  with  the  towel  to  dry  them.  Purpuric 
spots  appeare'^,  and  there  was  swelling  of  the  face.  A  fortnight 
later  the  child  had  severe  colicky  pains  in  the  abdomen,  especially 
at  night,  and  melaeua  was  noticed.  Absolute  anorexia  supervened, 
leading  to  acidosis,  which  was  relieved  by  rectal  injections  of 
Meliiu's  food.  Adaily  wash  out  of  the  colon  was  prescribed  as  the 
stools  were  so  foul.  Once  a  bowel  cast  of  mucus  was  passed,  and 
this  was  followed  by  complete  relief  of  the  colic  for  four  days. 
There  was  often  melaeua  and  frequently  haematoria.  Purpuric 
spots  appeared  regularly.  The  child  was  very  ill,  wasting,  and 
listles". 

On  March  14th  I  gave  the  first  injection  of  blood  (paternal).  A 
definite  amelioraticn  of  the  child's  condition  resulted.  On  March 
27lh  the  lecond  injection  of  blood  (maternal)  was  given.  This 
again  led  to  benefit,  and  by  the  end  of  -\pril  the  patient  was 
convalescent.  In  .lune  ail  symptoms  had  disappeared,  except  that 
some  purpuric  spo'.s  appeared  on  the  legs  if  the  child  did  not  take 
an  afternoon  rest. 

Cjise  II. 

C,  a  man  aged  60  I  had  watched  in  the  past  in  many  attacks  of 
subacute  purpura,  with  visceial  pains,  which  had  yielded  to  horse 
serum  administered  by  the  mouth.  On  March  19th,  1922,  he  had  had 
one  week's  epistaxis,  and  there  was  a  subcutaneous  haemorrhage 
on  the  right  calf.  One  injection  of  blood  (the  son-in-lawj  resulted 
in  cure. 

On  August  4th  there  was  a  subcutaneous  haemorrhage  on  the 
leg,  and  a  subconjunctival  one  too;  the  injection  had  the  same 
good  effect. 

Case  hi. 
W.,  a  girl  aged  3,  was  brought  to  me  on  March  31st,  1922,  by 
her  mother  with  an  extensive  outbreak  of  purpuric  spots  on  the 
buttocks,  thighs,  and  leg?.  1  gave  maternal  blood  at  once.  On 
April  3nl  a  few  spots  appeared  over  the  biceps  of  the  arm.  On 
April  Till  there  were  a  few  on  one  leg  and  slight  epistaxis. 
After  this  there  was  no  further  trouble. 

Case  iv. 
K.  P.,  a  girl  aged  6,  was  brought  to  the  surgery  on  September  6th, 
1922,  with  purpuric  spots  ou  buttocks  and  legs  (which  had  been 
present  three  daysj  and  swelling  of  the  right  knee.  There  were 
pains  in  the  knee  and  legs,  and  the  temperature  was  101-.  Maternal 
blood  was  given  at  once.  On  September  8th  there  was  a  small 
haemorrhage  on  the  left  forearm.  On  September  9th  paternal 
blood  was  administered.    There  were  no  further  symptoms. 


In  the  Bkitish  Medical  Journal  of  October  9th,  1920,  and 
again  of  October  1st,  1921,  I  published  articles  giving  the 
results  of  the  treatment  of  epilepsy  by  potassium  bromide 
and  borax  aiter  four  and  twelve  months  respectively.  At  the 
end  of  the  second  year's  treatment  I  append  the  following 
notes  on  eighteen  male  cases,  and  I  have  chosen  these  because 
their  history  as  regards  fits,  before  treatment,  is  definitely 
known.  I  had  hoped  to  quote  twenty  cases,  but  two  died 
before  the  second  year  of  treatment  was  completed — one  of 
pulmonary  tuberculosis  and  the  other  of  cerebral  haemorrhage. 
-•Vt  post-inortein  examination  the  first  showed  an  interesting 
condition,  which,  I  think,  indicated  that  the  epilepsy  was 
traumatic.  In  the  frontal  region  of  the  skull  there  was 
evidence  of  an  old  fracture,  with  a  lump  of  callus  on  the  inner 
table,  which,  pressing  on  the  brain,  had  caused  a  cup-like 
depression  in  the  latter.  This  patient  had  shown  a  reduction 
of  64  per  cent,  in  the  number  of  fits  with  one  year's  treat- 
ment. The  second  case  was  aged  72,  and  his  record  of  fits 
was  from  36  to  0  with  one  year's  treatment. 

I  have  div.ded  the  cases  into  two  groups,  according  to  the 
duration  of  their  epilepsy. 

Group  I  includes  fifteen  patients  who  have  suffered  from 
epilepsy  for  over  twenty  years,  the  shortest  period  being 
twenty-one  years  and  the  longest  thirty  five  years.  Their 
ages  range  from  26  to  57  years.  These  fifteen  patients  totalled 
1,886  fits  in  the  year  before  treatment.  At  the  end  of  the 
second  year's  treatment  the  total  is  494 — au  average  reduc- 
tion of  fully  72  per  cent.,  the  lowest  individual  reduction 
being  50  per  cent.  In  this  group  the  case  of  petit  mal  which 
I  quoted  iu  my  last  article  is  again  worthy  of  mention.  The 
year  prior  to  treatment  the  patient  had  404  fits;  during  the 
first  year  of  treatment  this  was  reduced  to  eiglileen,  and 
during  the  past  year  he  has  had  three  fits,  the  last  being  iu 
September,  1921.  This  group,  I  think,  demonstrates  the 
value  of  persevering  with  the  treatment  in  chronic  epilepsy. 

Group  II  consists  of  three  cases — one  of  six  years'  dura- 
tion, one  of  ten  years'  duration,  and  one  of  twelve  years' 
duration,  at  the  time  treatment  by  bromide  and  bora.x  was 
commenced.  In  these  three  cases  the  fits,  a  year  prior  to 
treatment,  totalled  119.  The  total  during  the  past  year  was 
seven.  One  of  the  cases,  a  man  of  62  whose  epilepsy  was  of 
ten  years'  duration  before  this  treatment  commenced,  has  had 
no  fits  since  December,  1920,  and  after  a  residence  of  eight 
years  in  the  institution  was  discharged  as  recovered  iu  July, 
1921.  He  has  had  no  recurrence,  and  is  now  earning  his  own 
living.  A  second  case  has  gone  out  on  pass — he  has  had 
two  fits  during  the  past  twelve  months,  the  last  being  in 
March,  1922. 

The  changes  to  be  noted  in  the  condition  of  the  patients 
are:  (1)  marked  general  mental  improvement;  (2)  freedom 
from  stupor  after  fits;  (3)  disappearance  of  irritability  and 
quarrelsome  tendencies  —  marked  features  of  epileptics ; 
(4)  complete  change  of  habits — patients  formerly  of  degraded 
habits  are  now  the  reverse. 

Numerous  excellent  results  among  other  epileptic  patients 
could  be  quoted,  but  I  shall  confine  my  notes  to  a  few  only. 
One  case,  a  mental  defective  and  typically  epileptic,  who 
formerly  had  attacks  at  regular  intervals,  hjs  had  no  fits 
since  August,  1921.  The  following  case  is  nothing  short  of 
miraculous. 

T.  A.,  aged  17,  used  to  be  confined  to  bed,  did  not  speak,  did  not 
appear  to  understand  anything  said  to  him,  ha  1  many  epileptic 
attacks  both  by  day  and  night,  had  to  be  ted,  was  of  degraded  habits 
— in  fact,  could  do  nothing  for  himself,  and  was  always  in  a  state 
of  stupor.  Treatment  was  commenced  in  July,  1920,  and  he  had, 
to  begin  with,  half  the  adult  dose.  Very  soon  his  fits  were  reduced 
in  number  and  severity.  He  is  now  much  improved,  seldom  has  a 
fit,  and  is  out  of  bed  "daily.  His  physical  condition  is  good,  he  is 
bright  in  appearance,  answers  questions  readily,  shows  a  fair 
amount  of  intelligence  considering  his  opportunities,  assists  in  the 
work  of  the  ward,  and  in  appearance  and  behaviour  is  the  very 
opposite  of  the  typical  epileptic. 

Two  young  patients,  aged  17  and  18  respectively,  were  sent 
here  as  epileptic,  and  have  been  treated  accordingly.  So  far 
they  have  had  no  fits,  and  they  have  now  been  here  one  for 
seven  months  and  the  other  for  twenty  months.  Another 
patient,  16  years  of  age,  was  admitted  last  December.     Up  to 
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March  of  this  year  be  had  no  fits,  and  was  then  discharged  as 
recovered. 

The  following  case  I  saw  in  private  with  Dr.  McMillan  of 
Shotts,  aud  to  him  I  am  indebted  for  the  history. 

A.  B.,  a  female  aged  21,  began  to  have  fits  when  she  was  17,  and 
tliey  were  becoming  more  severe  and  very  frequent  in  spite  of 
treatment  with  large  doses  of  bromide.  In  December,  1920,  she 
was  pat  on  bromide  and  borax,  and  has  had  no  flte  siuce.  For  the 
past  three  months  she  has  taken  no  melioine,  and  has  had  no 
recuireucfl.  This  patient  commenced  with  small  doses  of  borax 
and  bromide,  which  were  graduKlly  incieased,  and  the  combina- 
tion which  lironjjht  about  the  good  result  in  her  case  was  borax 
purificatns  74  grains,  potassiam  bromide  5  grains,  and  Fowler's 
soltt'.ion  2  minims,  three  times  a  day. 

The  treatment  of  the  eighteen  patients  mentioned  has  been 
as  follows.  To  begin  with  they  were  put  on  potassium 
bromide  10  grains,  borax  purificatus  5  grains,  and  Fowler's 
solution  2  minims, three  times  a  day.  The  dose  was  gradually 
increased,  and  1  found  I  obtained  the  best  results  with  potas- 
sium bromide  15  grains,  borax  purificatus  7^^  grains.  Fowler's 
80  iition  2  minims,  three  times  daily,  and  this  combiaatiou 
pave  the  results  as  stated  in  the  above  two  groups.  In  addi- 
tion the  patients  had  a  laxative  at  bedtime.  At  present  I  am 
trying  different  combinations  of  the  two  drugs  from  the  above 
by  way  of  experiment. 

lu  conclusion,  1  may  say  that  the  contiuuons  treatment  has 
liavl  no  deleterious  effect  on  the  health  of  the  patients,  there 
have  been  no  gastric  or  skin  disturbances,  and,  in  fact,  the 
general  physical  condition  has  improved. 


TRAUMA  AND  APPENDICITIS. 

BT 

CHARLES  J.  G.  TAYLOR,  M.A.,  M.D., 

SCKGI£OK,  HUSEATON  AND  DISTRICT  GENERAL  HOSPITAL. 


Thk  following  two  cases,  which  have  recently  been  under  my 
care,  raise  some  interesting  points  in  regard  to  the  etiology  of 
aiipcndicitis,  and  on  that  account  may  be  worthy  of  putting 
on  record. 

Cask  i. 

A.  S.,  aged  18,  was  playing  football  on  September  30th,  1922, 
when,  towards  the  end  of  the  second  half,  he  was  charged  and 
receive.!  a  severe  blow  on  the  right  side  of  the  abdomen  from  his 
oiponent's  elbow,  which  laid  him  out  for  the  moment.  He 
vomited,  but  was  able  to  rise  and  walk  to  the  dressing  room. 
Whilst  changing  he  vomited  again.  He  then  walked  about  half 
a  mile  to  a  bus,  which  conveyed  hini  to  within  a  short  distance  of 
his  home.  During  the  whole  time  pain  in  the  abdomen  was  severe. 
When  he  arrived  home  he  lay  down,  and  as  the  p:\in  got  no  better 
he,  later  in  the  evening,  called  in  his  doctor,  who  thought  that  he 
must  be  suffering  from  appendicitis,  but  in  view  of  the  history 
decided  to  wait  till  the  following  morning.  The  diagno.^is  llie!i 
seemed  certain.  When  a  Iniitte  1  to  hospital  at  2  p  m.  the  tim|iera- 
ture  was  lOJ",  the  pulse  88.  The  tonjjiie  w.is  furred,  the  abdomen 
was  deh;iitely  rigid  and  leuder  in  the  right  iliac  lossa.  the  point  of 
maximum  tenderness  being  somewhat  below  UcBurueys  point. 

At  7  p.m.  Dr.  E.  N.  Nason  administere  I  an  anaesthetic,  and  the 
abdomen  was  opened  through  a  right  rectus  incision.  Omentum 
presented  on  opening  the  peritoneal  cavity.  A  small  quantity  of 
slightly  turbid  fluid  was  mopped  out,  and  the  appendix  was  then 
found  pointiug  downwards  over  the  brim  of  the  pelvis,  the  vessels 
deeply  engorged,  an. I  the  organ  throughout  ils  length  covered  with 
liatchcs  of  lymph.  The  appendix  was  removed  in  the  usual  manner 
and  the  abdomen  closed  without  drainage. 

Convalescence  was  uneventful,  e.\cept  that  two  days  after  opera- 
tion a  tense  swelling  the  size  of  a  plum  was  discovered  in  the 
tissues  of  the  right  spermatic  cord  immediately  above  the  testicle. 
This  was  diagnosed  as  a  hacmitoma,  and  at  the  time  of  discharge 
it  had  shrunk  almost  to  vanishing  point. 

On  crosB-exami nation  after  operation  this  vouth  informed  me 
that  some  two  months  previously  ho  had  suffered  from  an  attack 
of  '•Indigestiou  "  (pain  all  over  the  abdomou  and  vomitiug\  which 
lasted  for  two  daya  and  then  cleared  up.  lie  was  positive  that 
when  he  walked  on  to  the  football  field  he  was  feeling  as  well  as  he 
had  ever  done  in  big  lite. 

Case  11. 
H.  v.,  aged  22,  at  about  1  a  m.  on  October  13th,  1922,  w  19  work- 
ing on  the  night  shitt  down  the  pit  when  he  had  to  put  forth  a 
violent  effort  to  lift  a  tub  on  to  the  rails.  .Vbout  three  minutes 
lat«r  he  was  seized  with  sudden  acute  piiu  across  the  lower 
abdome  I  and  vomited.  He  was  brought  out  and  sent  liome.  wheu 
he  vomited  again  three  or  four  times,  and  the  pain  coutniucd  to  lie 
severe.  At  9  a.m.  he  was  seen  bv  his  doctor,  who  advised  his 
immmliate  removal  ti  hospital,  luit  as  "his  people  wore  not 
Willing  "  he  refused.  However,  at  6  3)  p.m.  on  the  following  day 
he  was  admitted.  The  temperatnra  was  99  8"  and  the  oulse  88. 
He  complained  of  severe  pain  in  right   side  of   the   ab.lomen. 


On  examination  there  was  tenderness  all  over  the  lower  ab  lo- 
men.  with  iucreaied  rigidity  ;  tenderness  was  very  marked  over 
McBurney's  point.  An  anaesthetic  was  administered  by  Dr. 
Bradbury,  and  ab  8.45p.m.  the  abiomen  was  opened  by  a  ri.:ht 
rectus  incision,  and  a  short,  stumpy,  acutely  inflamed  appendix, 
buried  in  adhesions,  was  found  behind  the  caecum.  About  half  a 
drachm  of  thin  pus  free  in  the  peritoneal  cavity  was  sponged  out 
and  the  operation  completed  in  the  usual  way,  the  abdomen  beiog 
closed  without  drainage. 

He  had  had  a  troublesome  cough  previous  to  the  present 
illness,  and  this  somewhat  complicated  his  recovery,  as  lie 
coughed  open  the  skin  woand.  In  other  respects  convalescence 
was  uninterrupted. 

In  both  of  these  cases  the  attack  was  definitely  ushered  iu 
by  violence — in  the  one  by  a  direct  blow  on  the  abdomen,  iu 
the  other  by  a  severe  strain.  An  intriguing  point  in  both 
cases  is  their  bearing  on  the  Workmen's  Compensation  .\ct. 
In  the  first  case,  of  course,  that  question  did  not  arise  ;  but 
supposing  it  had  I  do  not  think  that  compensation  could  liave 
been  withheld,  even  allowing  that  the  patient  had  had  a 
previous  attack,  the  onset  being  apparently  so  definitely  the 
result  of  tlie  blow.  In  the  second  case  the  influence  of  trauma 
is  more  debatable. 

I  find  on  looking  through  my  notes  that  I  have  dealt  with 
one  other  case  allied  to  these.  It  occurred  at  Scapa  Flow  in 
1916.  A  boy,  aged  16,  from  H.M.S.  Conqueror,  was  kicked  on 
the  right  side  of  the  abdomen.  He  was  admitted  to  hospital 
ship  two  days  later  with  tenderness  and  rigidity  in  the  right 
iliac  fossa,  but  the  temperature  was  normal.  I  removed  a 
very  long  and  congested  appendix.  This  case  would  probably 
have  cleared  up  without  operation. 


MEDICAL,   SURGICAL.   OBSTETRICAL. 

THE  YARI.VriOXS  OF  NORMAL  TEMI'E1{.\TURE. 
A  PASSAGE  in  Dr.  E.  Clark-.Iones's  article  (BiuTisn  MeukaL 
Journal,  November 25th,  1922,  p.  1026i,  that  ignorance  obtains 
as  to  what  constitutes  a  normal  temperature.  leads  me  to 
record  some  investisations  I  made  as  a  student  oa  ray  own 
body  temperaturcE  in  Marcli  and  April,  18J2.  I  found  that 
thi  rmomelers  differed  by  as  much  as  a  third  of  a  degree,  and 
selected  one  which  recorded  the  mean  of  six  as  1  was  unable 
to  procure  one  with  a  Ivew  certificate  of  accuracy. 

I  made  170  records  of  my  mouth  temperature  at  intervals 
of  an  hour  or  two  during  a  perioil  of  twen'.youe  days  in  April, 
1892.  and,  averaging  each  period.  I  obtained  the  accompany- 
ini'  Char»  A.     I  was  led  to  do  this  bscauie  in  the  previous 
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witli    short    peviols    of    fllRht  lioa  iu  well-lr«ined  condilioo. 
exercise. 

March,  during  training  for  the  Hospital  Rnghy  Cup  final. 
I  had  been  trying  to  find  out  the  effect  of  oxer.-iso  on  the 
temperature,  "with  some  astonishing  results.  I  found  that 
the  effect  of  slight  exercise  was  to  raise  the  body  t.iuper.xlurc 
slightly  for  a  short  time  uutil  [lorspiration  l>ogan,  when,  if 
the  exorcise  was  continued,  there  w:i8  a  continuous  fall,  and 
a  few  days  before  the  final  cup  tie  aft<?r  a  two  li.uis'  run 
I  found  my  mouth  temperature  was  94.6  :  Chart  H  shows  llie 
ri.so  aftorwai-ds  at  sucoe-sive  five  minute  interv.vls.  .\-.  the 
commencement  of  vigorous  tr.tining  on  M.iroh  6th  that  year 
nflcr  one  hour's  run  1  reconhvl  95.4\  aud  alter  half  an  liourV 
interval  it  had  risen  to  99.1  ,  and  did  u.>t  rctiitn  to  normal 
till  four  hours  afterwards.  The  effect  of  tr.iiuing  was  to 
diminish  that  rise  until  it  was  not  i>erceptible,  although  the 
fall  was  lower. 

On  Maix-h  8th,  after  one  hour's  run.  I  A'Rcovenxl  that  the 
urinary  touiiH>rature  was  three  dos;rt>es  *-"  .>«<>r  than  the  mouth 
tomperaturo  at  the  same  time,  being  i^.i  while  the  mouth 
was  95.7^  and  when  1  reeordtxl  the  iu»mth  temperature  of 
94.6'  the  uriuary  temperature  was  99.i. 
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I  find  that  the  urinary  temperature  is  always,  even  before 
rising  iu  the  morning,  0.6°  higher  than  the  mouth  temperature, 
and  during  the  day  is  from  one  to  two  degrees  higher  accord- 
ing to  the  amount  of  exercise  taken.  In  the  intervals  between 
urination  I  have  taken  it  at  the  urinary  meatus,  and  find  it 
half  a  degree  higher  than  that  at  the  mouth,  aud  the  latter  is 
a  quarter  of  a  degree  higher  than  that  in  the  armpit  even 
when  there  is  perspiration,  and  half  a  degree  when  the  aimpit 

is  dry. 

Further,  the  temperature  always  falls  after  urination,  but 
there  is  no  perceptible  further  fall  after  defaecation  unless 
rectal  readings  are  taken,  when  they  are  lower  than  tlie 
mouth  reading  by  0.2°  to  0.4'.  At  other  times  rectal  read- 
ings are  higher  than  mouth  readings  up  to  half  a  decree  when 
the  bladder  is  full,  and  cousequeully  I  have  regarded  them  as 
the  most  unsatisfactory  method  of  getting  nearest  to  the 
heat  of  the  blood,  the  changes  in  the  temperature  of  which 
■we  wish  to  determine. 

The  fall  of  tiie  mouth  temperature  on  rising  is  ■  ery  striking 
and  absolutely  constant  and  seems  to  indicate  inaction  of  the 
heat- regulating  centres. 
Norihwich.  Henry  H.  Haward,  M.B.,  B.Ch.,  etc. 


TREATMENT  OF  .MIGRAINE.    . 
A  RECENT  contribution  lauding  luminal  in  migraine  prompts 
record  of  other  experience. 

When,  despaiiiug  of  the  use  of  bromides  in  epilepsy,  atropine 
was  added,  or  when  the  "  mal "  was  entirely  "jjetit"  used 
alone,  hope  returned.     And  \eiy  notable  succes-es  followed. 

In  migraine  for  years  the  best  treatment,  uuforiunately 
limited  to  those  cases  exhibiting  warning  symptoms,  was 
found  to  be  hourly  administiation  of  calomel  to  catharsis. 
Likening  migraine  to  .sensory  or  subcortical  epilepsy — that  is, 
to  the  action  of  tlie  ep.leptic  poison  on  the  basal  ganglia — • 
atropine  was  tried.  From  the  experience  of  eight  years  it 
may  be  coutiJently  asterted  that  the  remedy  is  as  nearly  a 
specilic  as  the  state  of  knowledge  peimits.  The  dose  is 
1  to  3  minims  of  liquor  atropinae,  thrice  a  day  after  meals. 
Continuous  aud  indefiuite  administration  is  unnecessary.  A 
course  of  three  weeks  or  more  to  commence  with,  followed 
by  ten  or  fourteen  days'  treatment  at  intervals  determined  by 
the  reaction  of  the  particular  patient,  suffices. 
Burton-on-Trent.  H.  D.  O'SuLLlV.lN,  M.B.,  B.Cll. 


Exports  0f  .^ocietirs. 

ACUIE  OEDEMA  OF  THE  CERVIX. 

A  MEETING  of  the  Edinburgh  Obstetrical  Society  was  held  on 
December  13tb,  1922,  with  the  President,  Dr.  J.  Lamond 
Lackie,  in  the  cbair. 

Dr.  W.  F.  T.  Haultain  read  a  communication  on  "  Acute 
oedema  of  the  anterior  lip  of  the  cervi.x."  In  a  case  which  he 
had  had  under  ubservation,  the  patient,  a  5-para,  bad  always 
been  healtliy  except  for  eclampsia  with  her  first  child.  On 
examination  when  she  was  a  week  overdue,  the  head  was  low 
down  in  the  pelvis,  the  abdomen  somewhat  pendulous,  and 
the  OS  uteri  the  size  of  half  a  crown.  The  cervix  was  then 
normal,  except  that  the  anter  or  lip  was  slightly  tongue- 
Bhaped.  Labour  was  induced  with  castor  oil,  quinine,  and 
pituitrin,  and  pains  started  next  day  ;  a  child  8  lb.  in  weight 
was  born  within  four  houis  without  difliculty,  the  placei  ta 
being  expelled  ten  minutes  later.  Before  the  placenta  was 
expelled  a  large  mass  was  found  lyiu;;  beside  it  which  was 
thought  to  be  another  lobe  of  placenta,  but  when  the  placenta 
was  expelled  the  mass  remained.  On  Dr.  Haultain's  arrival, 
three-quarters  of  an  hour  after  birth  of  the  placenta,  he  foimel 
a  tumour  the  size  of  a  medium  sized  Champetier  de  Ribes's 
bag,  and  shaped  like  it,  dilating  the  vulval  orifice.  It  was 
purple  iu  colour,  and  extremely  tender  on  pressure.  On  vaginal 
examination  it  was  found  to  be  continuous  with  the  anterior 
lip  of  the  cervix,  auti  there  was  no  pedicle  of  attachment.  The 
uterus  was  well  contracted,  anel  there  was  no  unusual  bleeding 
from  the  vagina,  while  tbe  patieufs  general  condition  was 
excellent.  The  tumour  became  rapidly  reduced  in  size,  and 
in  half  an  hour  had  entirely  disappeared  within  the  vulval 
erifice.  Next  morning  the  ouly  relic  was  a  slight  tongue-like 
thickening  of  the  anterior  lip  of  the  cervix,  similar  to  that 
found  before  tbe  onset  of  labour. 


The  literature  on  the  subject  (added  Dr.  Haultain)  is 
•extremely  scanty,  only  some  13  cases  having  been  reported. 
All  have  occurred  iu  multiparae  between  20  and  40,  the 
previous  confinements  having  been  normal.  In  two  cases  it 
occurred  with  an  abortion,  two  of  the  women  were  phthisical, 
one  had  a  large  ovarian  cyst,  one  suffered  from  very  marked 
constipation,  aud  in  two  cases  it  was  associated  with  prolapse. 
All  the  others  were  healthy.  The  oedema  usually  began 
about  the  seventh  mouth,  but  in  two  cases  it  came  on  just 
before  labour,  and  in  one  at  the  third  month.  Labour  was 
spontaneous  in  nine  cases,  forceps  were  required  in  two,  one 
came  off  prematurely  at  the  beginning  of  the  ninth  month, 
and  one  died  after  an  operation  for  ovarian  cyst.  The  striking 
features  in  all  the  cases  were:  (1)  the  sudden  onset;  (2)  the 
rapid  disappearance  of  the  swelling;  (3)  the  tendency  which 
it  has  to  come  and  go  during  pregnancy  ;  (4 1  the  absence  of 
difficulty  in  the  birth  of  the  chdd  ;  (5)  the  absence  of  pain. 
The  etiology  is  obscure.  Jol'y  believes  it  to  be  due  to  an 
inflammatory  oedema  caused  by  infection  or  by  a  toxin,  and 
to  be  of  the  nature  of  angio-neurotic  oedema,  Geyl  thinks  it 
is  due  to  stagnation  of  b!oo  1  by  au  acute  kink  between  the 
cervix  and  the  lower  uterine  segment,  and  that  the  slight 
increase  of  abdominal  pressure  during  pregnancy  exaggerates 
the  defect. 

Dr.  J.iMES  Young  showed  lantern  slides  illustrating  an 
early  ovum  which  he  considered  to  be  not  more  than  fourteen 
or  fifteen  days  old.  The  blastocyst  was  smootli  all  round, 
showing  no  projections  of  the  mesoderm  into  the  trophoV)last. 
Unlike  the  Teacher  Bryce  ovum,  the  trophoblast  consisted 
almost  entirely  of  cells  ot  the  Langhans  type. 

Dr.  W.  F.  T.  Haultai.v  showed  a  specimen  of  myosarcoma 
in  the  main  horn  of  a  two-homed  uterus  iu  a  nullipara  aged 
42,  The  only  symptom  had  been  monorrhagia  with  no  loss 
of  weight  or  disturbance  of  general  health.  The  tumour  mass 
completely  filled  the  main  body  and  blocked  the  cervix,  the 
smaller  horn  being  unaffected. 

Dr.  Hak;  FEaeiUSON  showed:  (1)  A  large  cervical  fibroid 
enucleated  by  abdominal  section.  (2)  Ruptured  pregnancy  iu 
a  rudimentai}'  horn  of  a  bicornute  uterus.  There  had  been 
three  months'  amenorrhoea,  followed  by  au  acute  attack  of 
abdominal  pain,  vomiting,  aud  collapse.  The  abdomen  was 
opened  and  found  to  be  full  of  blood,  while  the  four  mouths' 
foetus  and  membranes  had  escaped  into  the  abdominal  cavity. 
There  was  no  apparent  connexion  between  the  ruptured  half 
and  the  other  half  of  the  uterus  or  with  the  vagina,  although 
a  somewhat  doubtful  communication  hat!  been  demonstrated 
microscopically.  The  cori;us  luteum  of  pregnancy  was 
present  in  the  ovary  of  the  opposite  side.  (3)  Fimdal 
carcinoma  in  a  double  uterus  iu  which  the  original  septum 
bad  been  destroyed  by  the  malignant  growth;  the  patient 
was  a  sterile  married  woman  aged  65.  (4)  A  large  uterine 
fibroid  with  twisted  pedicle  and  iutraperitouoal  haemorrhage. 
The  abdominal  cavity  was  found  full  of  blood,  aud  the  fibroid, 
a  large  subperitoneal  one,  was  found  to  be  twisted  one  and  a 
half  times  from  left  to  right  upon  its  pedicle.  Blood  was 
flowing  freely  from  a  rent  iu  a  vein  about  the  size  of  a  slate 
pencil,  which  was  one  of  many  coursing  over  tbe  surface  of 
tbe  fibroid.  Supravaginal  hysterectomy  was  followed  by 
complete  recovery. 


HEART  DISEASE  IN  PRKGNANCY. 

A  meeti.no  of  the  North  of  England  Obstetrical  and  Gynaeco- 
logical Society  was  held  at  Manchester  on  December  15th, 
1922,  witb  the  President,  Mr.  Harold  Clifi-oi;d,  iu  the  chair. 
Mr.  A.  Lf.vlano  j^oiinson  (Liverpool),  iu  a  paper  on  heart 
disease  iu  pregiiiii;cy,  .^alu  that  the  conclusions  formed-  by 
Angus  Macdonald  in  1878  were  in  the  main  surprisingly 
applicable  at  the  present  time,  although  some  modifications 
had  to  be  made  iu  view  of  the  results  of  recent  cardiological 
r.  search.  The  latter  had  shown  that  cardiac  murmurs  did 
nut  necessarily  indicate  serious  disease  and  that  many 
systolic  bruits  were  innocent  if  not  actually  physiological. 
The  myogenic  theory  of  heart  conductivity  had  been  demon- 
strated and  a  rational  explanation  provided  for  many  types 
of  formerly  obscure  card  ae  irregularity.  The  discovery  of 
auricular  fibrillation  had  brought  to  light  an  important 
mechanism  in  tbe  production  of  heart  failure.  Prognosis 
was  now  deterinineil  by  the  efficiency  of  the  heart 
muscle  aud  its  capacity  for  work.  A  pregnant  woman 
with    heart   disease   was   primarily  a    heart  case,  but  the 
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i'lfliience  of  pregnancy  on  cardiac  disease  and  the  special 
dangers  of  labour  formed  a  problem  of  great  importance 
to  the  obstetrician.  Pregnancy  affected  the  heirt  and 
circulation  in  severnl  ways:  (1)  An  increased  output  of  blood 
was  dciuauded  by  the  growing  tissues  (uterus,  breasts)  and 
by  tlie  placental  circulation;  (2)  the  uterine  tumour  pro- 
duced certain  mechanical  effects  by  simple  pressure  on  the 
base  of  the  lungs  and  on  the  heart  itself,  which  was  dis- 
located upwards  and  rotated  to  the  left;  as  a  result  the 
pulmonary  circulation  was  impeded  and  the  right  heart 
embarrassed.  Pregnancy,  therefore — and  in  particular  labour 
with  its  severe  mu  cular  effort — implied  cardiac  strain  and 
called  up  the  reserve  power  of  the  heart:  in  health  that 
reserve  was  quite  adequate,  but  in  disease  such  physio- 
logical response  might  be  impossible,  and  heart  failure  would 
then  occur. 

Mr.  Leyland  Robinson  then  referred  to  39  cases  from  the 
Liverpool  Maternity  Hospital,  comprising  26  cases  of  mitral 
stenosis,  6  of  mitral  regurgitation,  2  of  aortic  regurgitation, 
and  5  of  functional  cardiac  disease.  Of  these  patients  5  died 
— 4  from  mitral  stenosis,  1  from  aortic  regurgitation  and 
mitral  stenosis.  The  effect  of  treatment  was  shown  by  the 
result  in  17  cases  of  mitral  stenosis  (10  with  severe  and  7  with 
advanced  disease).  Of  12  women  who  received  careful 
pre-natal  supervision,  oue  died  (a  difficult  breech  delivery) ;  of 
5  women  wlio  received  no  such  treatment  all  died.  Accurate 
caidiologital  diagnosis  was  essential  before  undertaking  treat- 
ment, as  many  systolic  bruits  and  arrhythmias  had  no 
pathological  significance  and  no  treatment  was  required.  In 
the  presence  of  organic  disease  rest  and  prolonged  observation 
were  of  fiist  importance;  the  physiological  activities  of  the 
patient  must  be  limited  and  made  to  conform  with  the 
capabilities  of  the  heart  muscle.  T'he  appearance  of  signs  of 
incipient  heart  failure  (such  as  the  persistence  of  crepitations 
at  tlie  pulmonary  bases)  indicated  that  the  cardiac  reserve 
was  being  seriously  encroached  upon  and  demanded  special 
treatment.  Drugs  of  the  digitalis  group  were  chiefly  called 
for  by  auiieiilar  fibr.llation,  whilst  haematinics,  regulated 
exorcise,  and  noui  isliing  food  were  of  great  value  in  improving 
the  tone  of  iho  cardiac  muscle.  Tlie  termination  of  pregnancy 
might  be  called  lor  under  special  circumstances:  in  early 
prt^gnaucy,  for  tlie  incipient  heart  failure  of  aortic  disease 
(because  compensation  once  broken  could  not  be  restored  by 
treatment),  or  for  a  progressive  decompensation  in  mitral 
stenosis  when  there  was  im  response  to  digitalis.  In 
advanced  pregnancy  the  imlu  tion  of  premature  labour  was 
permissible  for  mild  cases  with  full  compensation,  but  was 
definitely  contraindicated  in  the  presence  of  heart  failure 
near  term. 

The  conduct  of  labour  was  a  great  responsibility  and 
required  careful  consideration.  During  delivery  per  viaa 
iiaturalcs  morphine  was  e.xtremely  helpful  in  reducing  the 
volun'.ary  efforts  of  the  patient,  and  forceps  might  be 
employed  to  expedite  delivery.  Caesarean  section  would  give 
better  results,  particularly  in  the  case  of  a  primipara,  where 
(1)  the  disease  was  severe  and  the  heart  barely  compcn-sated 
aul  the  reserve  poor,  or  (2)  if  there  was  the  least  reason  to 
suspect  delay  or  difficulty  in  delivery.  .-Vlthough  many  cardiac 
patients  successfully  passed  tlieir  0:10  or  moic  coutinements 
and  the  immediate  result  appeared  to  be  satisfactory,  the 
strain  on  the  heart  was  rarely  transient  but  usually  prolonged 
and  soiiietimos  permanent  and  irremediable.  Apart  from 
parturition,  many  cardiac  diseases  were  naturally  progressive, 
as  endocarditis,  which  w.is  prone  to  occur,  might  convert  a 
quieweut  lesiou  into  an  active  and  progressive  one.  It  was 
tlierelore  doubtful  whether  repeated  pregnancies  should  be 
allowei,  and,  if  not,  the  question  of  sterilization  would  have 
to  bo  cautiously  considered  in  those  cases  where  it  was  not 
possible  to  prevent  coucojition. 
^  Mr.  Loyhind  Kobiusoii's  paper  was  disciissod  by  Dr.  Dobdik 
Ci.AWiouh  (Liverpool),  Dr.  \V.  E.  Fothkkgill  (.Manchester), 
and  Dr.  J.  K.  Okmmkll  (Liverpool). 


TREATMENT  OF  KMPYEMA. 

At  a  meeting  of  the  Oxford  Medical  Society  held  at  the 
Hadolille  lutirmary  in  Docomber,  1922,  Dr.  K.".T.  Hathaway 
(Windsor)  road  a  paper  on  tlio  troatmont  of  ompycina.  Ha 
began  by  remarking  that  tlie  tioatiiiontof  e^npvenia— namely, 
incision  and  driiiiia;e  by  a  tube— li.-id  nolcliangt-d  for  the  last 
one  bun  Ired  years,  lie  bop  hI  tliat  soon  tlio  opou  drainage 
of  a  chest  with  a  sucking  wound  would  bo  looked  on  as"a 
surgical   abomination.      This  was  the  subject  ho  had   been 


working  on  for  the  last  five  years  and  at  last  the  immeliate 
closure  of  pneumococcal  empyemata  was  being  recognized 
and  justified.  He  pointed  out  that  the  post  war  surgeon  was 
not  satisfied  with  the  eradication  of  di.sease  or  of  pus  alone, 
but  put  before  himself  a  higher  ideal — namely,  restoration  of 
function — provided  he  ran  no  risk  of  septicaemia. 

Dr.  Hathaway  quoted  from  his  experiences  of  war  snrgory 
on  the  knee  joint,  peritoneum,  and  pleura,  and  showed  that 
in  these  regions  immediate  closure  of  wounds  had  been 
more  than  justified  by  restoration  of  function.  In  regard  to 
empyemata,  he  pointed  out  that  the  structure  of  the  pleura 
was  peculiar  in  that  a  rigid  thorax  contained  a  collapsible 
lung;  that  therefore  iu  the  treatment  of  empyema  with  a 
collapsed  lung  it  was  essential  that  the  lung  should  ba 
encouraged  to  expand  as  fully  and  as  early  as  possible,  for  it 
was  not  until  the  lung  fully  expanded  that  pleural  suppura- 
tion would  end.  This  full  and  early  re  expansion  of  the  lung 
could  only  be  produced  b/  the  method  of  immediate  closure, 
because  this  method  d.d  away  with  the  two  great  hindrances 
to  lung  expansion— the  effects  of  atmospheric  pressure  and 
secondary  infection.  After  quoting  his  own  experiences  in 
gunshot  wounds  of  the  che-t  whtn  surgeon  to  a  casualty 
clearing  station  in  France,  Dr.  Hathaway  briefly  reviewed 
the  history  of  wounds  of  the  chest,  pointing  out  that  even  in 
the  thirteenth  century  Henri  do  Mondeville  immediately 
closed  the  chest  in  order  to  avoid  a  "  sucking  wound."  Felis 
Wurtz  in  1563  recommended,  with  the  era  of  guush3t  wounds, 
that  chest  wounds  should  be  closed,  as  also  did  Guthrie 
and  Baron  Larrey  in  the  nineteenth  century.  During  the 
American  civil  war,  the  Franco-Pru-isian  war,  the  Boer  war, 
and  at  the  beginning  of  the  late  war  there  was  no  improve- 
ment. But  in  I9I5  the  era  of  immediate  excision  of  gunshot 
wounds,  introduced  by  Sir  Henry  Gray  of  Aberdeen,  leJ  the 
way  for  the  immediate  closure  of  wounds  of  the  chest, 
abdomen,  and  joints. 

As  an  important  point  bearing  on  the  treatment  of 
empyemata,  the  crippling  effects  on  the  lung  itself  by 
adhesions  were  described  in  even  a  simple  haemothorax. 
Mr.  James  Berry,  iu  a  recent  paper,  had  laid  down  this 
axiom:  "A  good  surgeon  is  one  who  knows  when  to  use 
a  drainage  tube  and  when  to  remove  it."  Dr.  Hathaway 
went  further:  "A  good  surgeon  is  one  who  realizes  that 
restoration  of  function  is  more  important  than  the  use  or 
abuse  of  a  drainage  tube."  He  then  dealt  with  the  method 
of  immediate  closure  of  pneumococcal  empyemata.  Early 
and  comple'.e  restoration  of  lung  function  could  only  be 
accomplislied  by  complete  operation — namely,  by  freeing  the 
visceral  pleura  of  all  adhesions^and  by  doing  away  with 
atmospheric  pressure  and  a  sucking  wound  and  with  secondary 
infection. 

The  three  most  important  points  in  the  technique  of 
operation  were : 

1.  Bacteriological  e.ianii nation  of  pus  a'ter  aspiration.  He  did 
not  aiivocate  imme.iiate  closure  in  any  b;il  pnenuKKoceal  cases. 
He  would  not  tliiuk  of  doing  so  iu  a'raixert  staphylooocc«l  and 
pneumococcal  case,  or  pure  stivpliylococcil  or  pure  f  "  .1I 
cases.  Here  he  ailvocated  the  n-^e  of  a  "  nassafje  tnlio  i 
a  rubber  "  dam,"  with  closure  o(  greater  part  o(  the  \^  le 
use  of  Carrel  Dakin  treatment  iu  streptococcal  cases. 

2.  Sufticiently  large  incision  and  resection  of  one  or  of  two  ribs 
in  Older  to  allow  the  whole  banil  to  be  introUice.i  into  »1 
cavitv,  to  remove  all  pus  and  li'orinous  cli;s  a.id  >                     l'.I 

adhesions  which  might  have  formed  o;i  tbe  visceral  pl^ ....;.:;;• 

crippling  effects  on  luug  expansion. 

3.  .\fter  operation  daily  aspiration  of  the  fluid  put  into  the  chest, 
with  an  aspirating  svringe  between  the  lips  of  tlie  wound.  Thia 
was  quite  painless.     The  llu'd  used  for  I'llling  up  the  pleural  c»vity 

w.is  eitlier  a  2  per  cent.  8,ispeii--i         '       '   '      '   "^        "        ro 

ficpientlv   lUvine.      A  d;>ii\    !■  e 

aspiiated"Uuid  wis  m^de,  mid  ni  s 

gradually  diminished  until  the  I'.uid  boraiuc  slcile,  wlitu  the 
aspiration  could  be  stopped. 

In  conclusion  Dr.  Ila'.haway  claimed  tint  he  had  provtsl 
his  case  and  that  the  operat  ou  of  immediate  closure  of 
pnoumococoal  empyemata  was  estibli'-liod  and  justified,  and 
that  his  work  of  the  last  five  years  was  being  recoj;nized. 
As  pleural  suppuration  would  only  end  with  full  lung  ex- 
pansion, then  if  the  techn'que  of  early  an  1  cotnplete  operation 
was  carried  out  the  mutilating  operation  of  Kst  auder  would 
no  longer  be  necessary.  C'oiivdosccntv  would  be  shortened 
and  tiio  physiotherapeutic  i-o-ults  woidd  be  much  better 
than  they  ever  were  with  the  use  of  a  drainage  tube  and  a 
sucking  wound.  Ucstoration  of  lung  function  was  the  aim 
of  treatment,  and  this  was  more  important  than  mere 
evacuation  of  pus. 
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PIT-HEAD   UYGIEXB. 

At  a  meeting  of  the  Society  of  ilddical  Officers  of  Health, 
held  ou  December  15tli,  1922,  with  the  President,  Dr.  T. 
Eustace  Hill,  in  the  chair,  a  paper  was  read  by  Dr.  Colston 
Williams,  MeJical  Officer  of  Health  for  the  county  of 
Glamorgan,  on  pithead  baths  and  other  amenities  in  colliery 
areas. 

He  defined  pithead  baths  as  such  provision  as  woald  enable 
the  miner  to  go  to  his  work  like  other  men  in  ordinary 
clothes;  at  the  pit  head  or  near  by  to  change  and  store  them 
safely  belore  putting  on  his  pit  clothes.  That  when  he  had 
fiuished  his  job  of  work  he  could  have  a  warm  bath  to  remove 
the  sweat  and  coal  dust,  and  so  be  able  to  return  to  his 
home  clean  and  in  clean  clothes  ready  for  his  meal.  After 
describing  in  detail  the  existing  unsatisfactory  bathing 
ariangemcuts  in  the  homes  of  the  colliers,  transgressing  too 
often  the  laws  of  decency,  and  involving  a  great  deal  of  hard 
work  on  the  part  of  the  wife,  Dr.  Williams  referred  to  the 
effect  of  industrial  habit  on  the  minds  of  those  engaged  in 
particular  trades.  The  col.'icr  in  the  street  or  iu  a  public 
conveyance,  returning  from  his  work  with  blackened  face  and 
dirty  clotlies,  was  conscioas  that  he  compared'  unfavourably 
with  others  not  bearing  upon  them  the  unpleasant  marks  of 
their  craft.  Such  a  feeling  influenced  action  in  the  life  of 
the  coalfields,  and  it  was  harmful  and  dangerous  that  a  large 
body  of  men  should  feel  they  were  a  class  apart  because  of  a 
social  disadvantage.  The  Coal  Mines  Act  of  1911  enacted 
that  a  mine  owutr  must  provide  accommodation  and  facilities 
for  bathing  and  drying  the  clothes  of  the  colliers  if  two- thirds 
of  the  workmen  in  a  ballot  expressed  a  desire  for  it  and 
undertook  to  pay  one-half  the  cost  of  maintenance,  this  sum 
not  to  e.xceed  threepence  a  week  for  each  workman  liable  to 
contribute.  At  the  end  of  1920  there  were  seven  pit  head 
installations — four  in  Lancashire,  one  in  Yorkshire,  one  in 
Scotland,  and  one  in  .South  Wales.  The  last  was  erected  at 
Treharris.  in  the  .Abirdare  valley,  at  a  cost  of  £8,000,  through 
the  generosity  of  ceitaiu  shareholders  in  the  Ocean  Colliery 
Company,  and  is  used  by  over  60  per  cent,  of  the  workmen 
employed.  The  apathy  of  the  workmen  and  (strange  though 
it  might  seem)  of  iheir  wives  was  largely  responsible  for  the 
lack  of  bathing  facilities  elsewhere.  The  welfare  fund 
created  through  the  Mining  Industry  Act  of  1920  was  built 
up  by  a  levy  of  a  penny  on  each  ton  of  coal  raised,  and  it  was 
estimated  that  iu  the  five  years  of  the  statutory  life  of  the 
fund  about  five  million  pounds  will  be  produced.  The  objects 
of  the  fund  were  to  improve  the  social  well-being,  the 
facilities  tor  recreation,  and  the  conditions  of  life  of  those 
working  iu  or  about  mines,  and  to  promote  research  and 
mining  education. 

Dr.  Hebbekt  Jones  considered  that  coal  dust  in  itself  was 
not  harm:ul  and  should  not  be  looked  on  as  ordinary  dirt,  and 
if  the  colliers  could  be  prevailed  upon  to  see  that  they  must  rid 
themselves  of  it  as  the  miller  must  get  rid  of  the  flour  that 
clings  to  him  the  apathy  of  the  colliers  towards  pit  head 
baths  might  be  lessened.  He  was  surprised  to  find  that  the 
soldiers  who  had  returned  to  the  coalfields  and  who  had 
become  accustomed  to  the  admirable  batliing  facilities  in 
many  fi.xed  camps  had  not  insisted  on  pit-head  installations. 
Failing  baths  at  Uie  pit  head,  where  they  were  obviously  the 
most  economical,  he  suggested  the  erection  of  ranges  of  baths 
near  to  groups  of  houses. 

Dr.  E.  H.  T.  N.iSH  said  that  colliers  were  very  difficult  to 
get  out  of  groqves,  due  in  great  measure  to  the  giey,  dull 
monotony  of  their  lives.  Many  of  them  were  prejudictd 
against  pit  head  baths  because  of  the  fear  of  taking  cold  after 
a  hot  bath.  If  they  conld  come  home  clean  it  would  have  an 
immense  influence  on  their  state  of  mind  and  their  self- 
respect  would  be  very  much  increased.  He  could  not 
agree  with  the  suggestion  that  coal  dust  was  not  real 
dirt  or  that  there  would  be  any  advantage  in  having  ranges 
of  l;atlis  away  from  the  pithead.  Dr.  T.  L.  Thomson-  believed 
that  withsn  the  ne.xt  twenty  years  pit-head  baths  would  be 
the  rule  and  not  as  now  the  exception,  for  the  children  of 
to-day,  who  are  being  educated  by  school  inspection  and  in 
other  ways  to  the  advantages  of  cleanliness,  will  as  the  men 
and  woiueu  of  the  time  demand  them.  Dr.  T.  Shadick 
Hi(i(;i\s  considered  that  the  conditions  of  employment  of 
many  workers  was  a  distinct  menace  to  onr  present  social 
order,  but  a  promising  feature  of  present-day  civilization  was 
the  more  human  attitude  adopted  towards  their  workpeople 
by  many  employers  of  labour.  He  could  not  aaree  t.bat  coal 
UUst  was  (int.  real  dirt 


The  Presides!  was  in  favour  of  pit-head  baths  rather  than 
communal  baths  and  said  that  in  the  county  of  Durham  the 
latter  would  be  impracticable.  The  Durham  colliers,  though 
many  of  them  lived  in  two-roomed  houses,  were  the  cleanest 
of  their  class,  and  the  most  industrious.  There  was  a  great 
deal  to  be  said  in  favour  of  niaking  pit-head  baths  a  charge 
on  the  industry,  and  this  view  was  held  by  some  colliery 
owners.  He  suggested  that  the  welfare  fund  might  be  used 
in  the  support  of  child  welfare  work  and  similar  enterprises. 
In  Durham  county  the  colliers  and  their  wives  took  very  great 
interest  in  the  voluntary  welfare  centres. 


JONNESCO'S  GPKRATIO.V. 

At  a  meeting  of  the  Section  of  Surgery  of  the  Royal  Academy 
of  Medicine  in  Ireland,  held  on  December  15th,  1922,  with 
the  President,  Sir  W.  de  C.  Wheeler,  in  the  chair,  Mr.  A.  K. 
Henrv  described  a  new  method  of  excising  the  left  cervico- 
thoracic  ganglion  of  the  sympathetic.  He  said  that  Jonncsco 
in  1920  had  reported  a  well  authenticated  case  of  angina 
pectoris  associated  with  aortic  atheroma,  successfully  treated 
by  ganglionectomy  of  the  sympathetic  in  1916.  The  man 
reported  himself  to  .Jonnesco  four  years  later.  He  had  had 
no  recurrence  of  pain;  he  was  a  syphilitic,  and  admitted  that 
he  was  still  addicted  to  alcohol  and  tobacco.  Jonnesco 
reported  his  second  case  in  1921,  and  Tuffier  at  the  same 
meeting  also  recorded  a  success  by  this  method.  In  the  first 
case  the  middle  cervical  and  cervico-thoracic  ganglia  were 
resected  on  the  left  side.  In  the  second,  Jonnesco  removed  in 
addition  the  superior  cervical  ganglion  as  its  removal  was 
easy.  Tuffier,  however,  in  his  successful  case,  limited  the 
resection  solely  to  the  left  cervico-thoracic  ganglion.  The 
operation  had  been  suggested  to  Jonne-ico  by  Francois  Frauck 
with  a  twofold  object:  first,  to  inierrupt  afferent  impulses 
from  the  aorta  which  are  responsible  for  the  pain  of  the 
seizures;  secondly,  in  removing  the  cervico-thoracic  ganglion, 
sympathetic  filaments  ascending  on  the  vertebral  artery 
were  interrupted,  which  might  carry  dangerous  constrictor 
impulses  to  the  vessels  of  the  brain  stem. 

Mr.  Henry  thought,  too,  in  view  of  the  fact  that  the  first 
patient's  pulse  rate  increased  gradualy  after  the  opeiation, 
that  sympathectomy  possibly  diminished  vagal  •'  grip  "  upon 
the  heart.  Removal  of  the  cervico-thoracic  ganglion  was 
the  essential  part  of  the  procedure,  and  by  the  accepted 
antero-lateral  route  it  was  difficult.  The  cervico-dorsal 
ganglion  lav  at  the  back  of  the  tlioracic  inlet  upon  the  joint 
between  the  first  costal  head  and  the  first  dorsal  vertebra,  in 
the  little  space  between  the  anterior  scalene  muse  e  and  the 
longus  colli.  Into  this  space  on  the  left  side  were  crowded 
the  common  caro'id  artery,  the  subclavian  artery,  the 
vertebral  branch  of  which  passed  inwards  and  upwards 
behind  the  carotid,  and  was  separated  from  that  trunk 
by  the  inferior  thyroid  arlery  and  tlioracic  duct.  The 
vertebral  vein,  passing  down  to  end  in  the  subclavian,  lay 
anterior  to  the  vertebi-al  artery,  and  received  the  deep 
cervical  vein.  These  structures  occupied  planes  anterior  to 
the  ganglion,  and  helped  to  screen  it  from  the  surgeon  nsing 
the  antero-lateral  route.  The  veins  especially  were  easily 
wounded. 

The  relation  of  the  first  costal  head  to  the  ganglion 
suggested  a  more  direct  approach  by  cosiotransversectomy 
at  this  level,  and  with  this  Mr.  Heury  had  dealt  in  a  previous 
communication.  Furtherinvestigation.  however,  had  suggested 
to  him  that,  as  the  tip  of  the  second  dorsal  transverse  process 
was  almost  level  with  the  head  of  the  first  rib,  an  approach 
as  direct,  and  less  ci-amped,  might  be  obtained  by  removal  of 
this  process,  together  with  the  jiroximal  pait  of  the  second 
rib.  It  was  not  difficult  to  mistake  the  second  rib  for  the 
first,  and  an  accurate  method  ol  locating  the  second  rib  after 
division  of  the  vertebro  scapular  mu.sclcs  and  the  upper 
serratus  posterior  was  described.  The  "  strategic  interval  " 
occupied  by  the  summit  of  the  pleural  dome,  between  the 
caudal  end  of  the  cervico-thoracic  ganglion  and  the  vertebral 
artery,  was  demonstrated  by  means  of  a  model.  This  interval, 
which  appeared  after  the  intact  pleural  dome  had  been  de- 
pressed, facilitated  the  safe  separation  of  the  cephalic  end  of 
the  ganglion  from  the  artery.  The  model  also  showed  the 
connexions  and  the  peculiar  angulation  of  this  compound 
ganglion.  It  was  essential  to  divide  these  connexions  iu  due 
sequence.  The  points  of  the  procedure  were  illustrated  by 
means  of  lantern  sides,  and  colonic  etherization  by  the  safe 
method  of  Dr.  Alfred  Boyd,  combined  with  regional  anaes- 
thesia, was  suggested  as  the  anaesthetic  of  choice. 
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RICKETS  IN  INFANTS. 

A  MEETING  of  the  London  Association  o£  tlie  Jledical  Women's 
Federation  was  held  on  December  12th,  1922,  at  the  Blizibeth 
Garrett  .\nderson  Hospital,  with  the  I'resident,  Dr.  Lodisa 
Martindale,  in  the  chair,  when  Dr.  Helen  Mackav  read  a 
paper  entitled,  "Rickets  in  infants:  some  views  on  its 
etiology  based  on  twenty  months'  work  in  Vienna." 

Dr.  Mackay  first  summarized  brit-fly  the  results  of  recent 
experiments  on  animals  carried  out  by  McCoUum,  Hess, 
Mellanby,  and  others,  showing  that  light  and  diet  were 
etiological  factors  in  rickets.  Diets  which  produced  rickets 
in  rats  exposed  to  insufficient  light  might  become  adequate  if 
tpbe  exposure  to  light  was  increased,  and  increased  exposure 
to  light  would  cure  rickets  in  rats  which  had  dc-veloped  the 
disease  in  the  laboratory  on  a  defective  diet.  The  dietetic 
factors  of  primary  importance  appeared  to  be  the  amount  in 
the  food  of  an  organic  antirachitic  factor  present  in  small 
amount  in  milk  fat  and  in  large  amount  in  tish  oils,  with  the 
amount  aud  relative  proportion  of  calcium  aud  phosphorus. 
Other  factors,  such  as  excessive  carbohydrate,  probably 
played  a  contributory  part.  Under  the  auspices  of  the 
Medical  Research  Council  and  the  Lister  Institute  of  Pre- 
ventive Medicine,  a  party  of  British  workers,  consisting  of 
Miss  Harriette  Chick,  Dr.  Elsie  Dalyell,  Miss  Margaret  Hume, 
Miss  Henderson  Smith,  and  the  speaker  herself,  had  been 
studying  rickets  iu  infants  in  Vienna,  where  exceptional 
facilities  were  placed  at  their  disposal.  At  the  Universitj- 
Kindeiklinik,  where  cases  of  rickets  were  known  to  develop. 
Professor  I'irquet  set  aside  beds  for  the  investigation  of  the 
disease ;  sixty  cots  in  all  were  available.  Infants  were 
observed  on  the  diet  in  routine  use  at  the  Kindeiklinik, 
which  consisted  of  full  milk  with  heavy  carbohydrate 
additions,  and  also  on  a  contrasting  diet  arranged  by  the 
British  workers,  which  consisted  of  milk  with  the  addition  of 
one  to  one  and  a  half  drachnig  of  cod  liver  oil.  A  five  mouths 
old  baby  frequently  received  about  one  pint  if  it  was  on  the 
first  diet,  aud  one  and  a  quarter  pints  if  it  was  on  the  second. 
The  results,  taking  a  ladiogi-aphic  standard  of  diagnosis, 
were  clear  cut :  in  summer  no  infants  on  either  type  of 
diet  developed  rickets,  whereas  in  winter  babies  on  the  diet 
of  full  milk  and  carbohydrate  developed  the  disease,  while 
those  on  the  second  diet  did  not.  All  the  infants  who 
developed  rickets  were  diagnosed  radiographically  betweeu 
January  and  April,  most  frequently  at  about  the  age  of 
6  months.  Curative  observations  demonstrated  the  fact  that 
exposure  to  sunlight  out  of  doors  (in  direct  sunshine  or  even 
in  the  shade),  exposure  to  the  light  of  the  mercury  vapour 
qnartz  lamp,  and  the  administration  of  cod-liver  oil  brou"ht 
abont  rapid  calcification  of  the  rachitic  metajihyses  and 
healing  of  the  bone  lesions.  All  three  methods  of  treatment, 
however,  were  not  equally  effective  iu  improving  the  oeneral 
health,  the  most  marked  improvement  occurring  in  infants 
treated  out  of  do  .rs.  Other  workers  had  pointed  out,  said 
Dr.  Mackny,  that  the  seasonal  incidence  and  geographical 
distribution  of  rickets  were  d  jtermiued  chiefly  by  light. 


lUbklos. 


WOMEN  DOCTORS. 
To  write  such  a  book  as  Dr.  Louisa  Martindalk's  The  Woman 
Doctor  and  Ifr  Future,'  one  of  the  main  purposes  of  which 
appears  to  be  to  justify  the  position  which  women  now 
occupy  in  medicine,  is,  in  these  days,  almost  a  work  of 
supererogation.  Women  have  more  than  justified  their 
position  in  medicine  and  the  public  has  accojited  their 
ailvent  as  one  of  the  more  natural  and  desirable  develop- 
ments of  feminine  "emancipation."  It  would  scorn,  in  fact, 
that  none  of  the  many  new  profe:>sional  careers  now  open  to 
women  presents  so  many  attractions  to  the  woman  -itiident 
as  medicine,  and  the  available  teaching  institutions  fiud  it 
difficult  to  deal  with  the  numbers  who  seek  to  gain  admittance. 
Medical  women  occupy  responsible  and  distinguished  posts 
in  our  hospitals  ;  they  undertake  important  work  at  luatoruity 
and  child  welfare  centres:  and  in  general  practice,  more 
particularly  in  connexion  with  diseases  of  women  and  children, 
they  occupy  an  honoured  place  iu  the  public  S"rvico.  The 
early  strngglcj  of  the  pioneers  of  the  medical  women's  move- 
ment in  the  last  century  are  described  by  Dr.  ^lartindalo 
with  the  enthusiasm  begotten  of  unstinted  admiration.     We 

^The   Wt.min   Doctor  and  hrr  Fiiturf.     By  I.oulsi    Mnrlin>)ale.  MD, 
ll.s.Loml.,  ,T  I'.    London  :  Mi. Isand  Boon. Lia.    1922.    iDemv  8vo.  im  196; 
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are  given  glimpses  of  the  lives  of  Dr.  Elizabeth  Blackwell 
the  first  woman  to  obtain  a  medical  degree,  Dr.  Sojihia  .Jox- 
Blake,  the  founder  of  the  Edinburgh  School  of  Medicine  for 
Women,  and  Mrs.  Garrett  Anderson,  who  instituted  the  New 
Hospital  for  Women,  now  called  the  Elizabeth  Garrett 
.\nderson  Hospital.  The  opposition  with  which  these  first 
women  doctors  had  to  contend  has  given  to  their  determined 
and  heroic  struggles  the  atmosphere  of  a  sacred  ciusade, 
waged  against  the  forces  of  reaction.  This  oppo.sition  was 
undoubtedly  unjust  and  appears  now  in  the  light  of  experience 
to  have  been  altogether  mistaken. 

Whereas  at  the  beginning  of  this  century  the  nnmber  of 
medical  women  in  this  country  was  inconsiderable,  there  are 
now  nearly  three  thousand  women  students  as  against  some 
ten  thousand  male  students  in  our  medical  schools.  Without 
in  any  way  reverting  to  the  antagonistic  attitude  of  the 
past  the  question  may  be  a-ked,  Does  not  this  proportion 
meet  the  public  dem.^nd  at  the  moment"?  It  is  obviou-^ly  of 
great  importance  to  the  interests  of  medical  women  that 
the  supply  of  women  doctors  should  not  suddenly  ex';ee3 
a  demand  on  the  part  of  the  public  which  is  steadily  but 
slowly  increasing.  In  th  s  connexion  we  fear  that  ilie 
prospects  which  Dr.  Martindale  offers  to  the  newly  qualified 
doctor  in  her  chapter  ou  "The  Position  of  Women  in  Medic  ue" 
are  more  roseate  than  many  of  the  younger  medical  wmnen 
have  experienced.  UnJo  ibtedly  many  women  prosper  in  private 
practice,  but  not  luanj-  can  at  once  earn  incomes  of  "  bctwe.'n 
£1  000  and  £4,000  a  year."  A.  newly  qiia'ifi  )d  medical  woman 
often  has  difficulty  in  finding  an  opening  in  private  pract'ce, 
parti}-  because  there  are  not  fo  many  practices  for  women 
"  on  the  market '  as  for  men,  and  partly  because  the  special 
nature  of  the  work  which  most  women  take  up  makes  it 
difficu't  for  them  to  fiud  openings  suitable  to  their  experi- 
ence. The  fourth  chapter,  entitled  "A  Doctor  in  the  Making." 
gives  some  excellent  advic?  to  women  students  who  have 
decided  to  embark  on  the  m?dicil  curriculum  and  details 
the  facilities  w  hich  exist  for  their  training  in  this  country. 
The  final  chapter,  on  "The  Woman  Doctor's  Futui-e," 
describes  the  oppor. unities  for  service  in  hospital  work,  in 
research,  in  public  health  duties,  and  in  political  life. 

The  book  is  animated  by  that  high  idealism  which  appears 
to  have  inspired  all  the  early  pioneers  of  medical  education 
for  women:  no  woman  student  could  read  it  without  a  feel- 
ing of  pride  in  the  courageous  and  public  spirited  work  of  her 
predecessors. 

GREEK  BIOLOGY  AND  MEDICINE. 
Grei'k  Biology  ami  Greek  Medicine,-  by  Dr.  ChauL'-:s  SiXiiKR, 
is  the  first  of  a  series  entitled  "Chapters  in  the  History  of 
Science,"  under  the  general  editorship  of  this  indefati^  ibla 
worker.  Of  the  four  sections  of  the  present  volume  thrci — 
namclv,  thoic  on,  Greek  bio'ogy  before  .\ristotle,  Oreek  bio- 
logv  after  Aris'otle,  aud  Greek  niedicin°— arc  reprnte«l,  w  th 
some  corrections  and  additions,  from  Th-:  Legacy  of  Gricce 
(1921),  edited  by  Mr.  R.  W.  Livingstone  with  the  object  of  c->n- 
veying  some  idea  of  what  the  world  has  learnt,  and  can  s'ill 
learn,  from  ancient  Greece  in  various  realms  of  the  spiiit  and 
intellect.  Of  the  voluminous  works  ascribed  to  .\ristotle  the 
scientific  fall  into  three  groups,  de.^liug  with  physics,  with 
biology,  and  with  psychology  aud  philosophy  in  tlieir  biological 
bearings.  The  work  on  physics  commanded  resjnct  for  t>vo 
thousand  years,  but  after  Galileo's  time  it  ce.rscd  to  receive 
attention,  "whereas  the  biological  observations  which  had 
attracted  little  interest  during  the  Middle  Age«  camj  in  lor 
close  study  from  the  sixteenth  century  onwards,  and  esjxMsia  ly 
in  the  nineteenth  century. 

Much  of  what  is  ascribed  to  Aristotle  is,  of  course, 
spurious,  and  his  biological  works  arc,  in  form  at  least,  so 
unlike  his  general  stylo  that  they  prob.ibly  ropri>sint  his  notes 
imperfectly  edited  rather  than  a  cooaidereil  work.  Dr  Sing.r 
emphasizes  the  number  of  first-hand  observations  made  by 
.\ristotle  and  refers  to  the  suggestions —none  of  th.in  v.ry 
satisfactory — advanced  to  explain  an  achicvcmeut  so  difficii.t 
to  understand.  His  observations  are  considered  in  detail 
with  many  quotations,  and  this  admirable  essay  may  with 
advantage'  be  read  together  with  IVofessor  D'Aix-y  W. 
Thompson's  enthusiastic  and  pleasantly  written  article  on 
the  same  subject  in  The  Lrgacy  ol  Grtece.  Dr.  Sint:or  p>  inU 
ont  that  as  a  physiologist  .Xristolle  is  on  a  lower  piano  lliau 
as  a  biologist,  aud  is  iu  luuoh  the  same  i>osition  as  he  is  as 

*Orffk  Bioloov  ""''  Orrrk  MnlirtHC,  ly  Ch»rl.-s  Sincrr.  fVol.  I  of 
Cliarlors  In  the  HiKlorj:  o(  So  »nc«.  0<>ii»r«l  editor.  Cbarlec  Sinter. 
Oxf-T.l  Tlu>  Clurondou  l'r*»s.  1331.  (Cr.  St.),  pi>.  118:  21  illustnliros. 
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a  physicist;  since  he  never  dissected  the  human  body  his 
ideas  about  the  functions  of  the  vascular  and  nervous  systems 
■were  hazy.  As  a  naturalist  he  was  at  his  best  as  an 
original  observer,  but  is  weaker  and  less  comprehensible 
when  theorizing  on  the  views  or  work  of  others. 

In  his  account  of  biology  before  Aristotle  Dr.  Singer  makes 
the  best  use  possible  of  the  material  available,  scanty  though 
it  be.  He  discusses  the  information  to  be  gleaned  from  early 
Greek  art  showing  the  close  observation  of  animal  foims, 
and  linds  in  the  Hippocratic  collection  the  first  systematic 
account  of  animals.  It  is  indeed  not  surprising  that  it  is  in 
connexion  with  medicine  that  biology  was  studied  by  the 
ancient  Greeks,  for  their  science  aad  philosophy  were  essen- 
tially anthropocentric  and  they  took  interest  in  animals  in 
so  far  as  observations  of  them  bore  on  human  problems. 

The  essay  on  b  ology  after  Aristotle  begins  with  the 
botanical  work  of  Theophrastus,  a  pupil  of  Aristotle,  though 
a  pedestrian  when  Aristotle  was  a  creature  of  wings. 
Theophrastus  stood  in  much  the  same  relation  to  his  master 
as  the  morphologists  of  the  secoud  half  of  the  nineteenth 
cesitury  did  to  Darwin.  With  the  death  of  Theophrastus 
(287  B.C.)  pure  biological  science  practically  vanished  from 
the  Greek  world,  and  science  became  au  applied  study  sub- 
servient to  medicine.  This  assertion  is  supported  by  refer- 
ence to  the  Alexandrian  school,  Dioscoiides,  Celsus,  and 
others  ;  full  attention,  however,  is  given  to  Galen's  work  also. 

Greek  medicine  is  described  in  its  general  characters  at  its 
best  period ;  our  debt  to  the  Hippocratic  school  is  clearly 
established.  The  outstanding  merit  of  Greek  medicine  is 
held  to  be  that  it  is  based  on  observation  and  not  on  hypo- 
theses. The  character  of  the  Hippocratic  collection  is  fully 
set  forth,  and  its  strength  from  a  clinical  point  of  view  is 
shown  to  lie  in  the  admirable  description  of  cases.  Anatomy, 
physiology,  and  pathology  were  weak  before  the  time  of  the 
Alexandrian  school,  and  yet  the  therapeutic  equipment  of  the 
Hippocratic  physician  is  said  to  have  been  much  the  same 
as  that  of  the  medical  man  of  seventy  years  ago.  This  is 
perhaps  an  overstatemeut,  but  it  need  not  be  denied  that  the 
Hippocratic  school,  though  without  the  help  of  anatomy, 
experimental  physiology,  and  pathology,  gained,  by  a  process 
of  pure  scientific  induction,  au  insight  into  the  practice  of 
medicine  that  was  little  surpassed  until  the  nineteenth 
century  had  begun. 


TWO  POSTHUMOUS  WORKS  OF  BRETONNEAU. 
The  publication  for  the  first  time,  on  the  occasion  of  the 
ceuteuary  of  his  work  on  diphtheria,  of  Bretonneau's  treatises 
on  enteric  fever  and  specificity,  with  an  introduction  and  notes 
by  Dr.  Louis  DoBREaiL-CHAMBARDEL,'  may  be  regarded  as  an 
important  event  in  the  history  of  medicine.  "The  work  of 
Brutonnean,"  says  Professor  Gilbert  in  his  preface  to  this 
volume,  "  is  a  trilogy  composed  of  diphtheria,  enteric  fever 
and  specificity."  The  treatise  on  diphtheria,  which  is  known 
to  English  readers  from  tbe  translation  in  tlie  New  Sydenham 
Society's  publications,  was  published  in  1822,  but  the  other 
two  essays,  in  spite  of  the  entreaties  of  Bretonneau's  two 
most  distinguished  pupils,  Trousseau  and  V'elpeau,  have 
remained  in  manuscript  until  now.  Dr.  Dubreuil-Cliambardel, 
a  distinguished  medical  liistoriau  of  Tours  and  a  descendant 
of  Bretonneau,  has  divided  his  introduction  into  three 
chapters,  the  first  dealing  with  Bretonneau's  teaching  at 
Tours,  the  secoud  with  his  three  principal  works,  and  the 
thinl  with  tbe  medical  doctrines  prevalent  from  1808  to  1829, 
dealing  especially  with  the  gastroenteritis  of  Broussais 
(1808),  the  enteromeseuteiic  diseases  of  Petit  and  Serres 
(1813),  and  the  typhoid  fever  of  Louis  (1829).  A  vivid  picture 
is  given  of  Bretonneau's  activities  at  Tours,  and  an  anecdote 
is  related  illustrating  his  scientific  enthusiasm  which  nearly 
cost  him  his  life.  In  his  anxiety  to  confound  his  opponents, 
who  maintained  that  the  disease  prevalent  in  the  town  was 
quite  distinct  from  that  which  he  had  described  in  the 
hospital  patients,  he  used  to  make  nightly  visits,  accom- 
'  pauied  by  his  intern,  to  the  cemetery,  where  very  rapidly  he 
opened  the  graves  of  the  children  who  bad  died  of  croup, 
made  an  examination  of  the  fauces  and  larynx,  and  beat 
a  hasty  retreat  under  fire  from  the  neighbours,  who  had 
mistaken  the  pair  for  robbers. 

The    treatise  on  enteric  fever,   or  dothinentirie  (a  word 

» Tr<%ilfH  de  la  dolhinmlirie  el  <?«  la  spiciHrili  de  Pierre-FidkU) 
Bretonneau,.  Publics  par  la  ororaiire  fois  dapris  les  mannsciits 
oriKiOHUx  avoc  un  avant-piopos  et  des  notes  par  le  Dr.  Louis  Dubreiiil- 
vLoo" 'fe"'?''.  ^'■*'''''^«  do  M.  le  Profesceur  Gilbfirt  Paris:  VigotFicres. 
1922.     (Pr.  12, J 


derived  from  the  Greek  So^nji/,  a  pustule,  and  not  from  Sodivj) 
as  wrongly  stated  on  page  44),  consists  of  four  sections :  the 
first  is  anatomical,  and  the  secoud  clinical ;  the  third  deals 
with  tbe  relations  of  the  anatomical  lesions  to  the  symptoms, 
and  the  fourth  with  the  contagious  nature  of  the  disease. 
Bretonneau  was  the  first  to  show  that  the  essential  lesion 
of  enteric  fever  was  in  the  small  intestine  with  exclusive 
affection  of  the  agminated  and  solitary  glands,  a  fact  which 
accounted  for  the  rarity  of  the  disease  in  infancy  and  old 
age.  As  regards  the  clinical  picture  of  typhoid  fever 
Bretonneau  is  to  be  credited  with  the  first  description  of  the 
osseous  and  articular  complications,  the  aSection  of  the 
larynx,  and  the  involvement  of  the  eyes  and  ears.  Lastly, 
Bretonneau  was  the  first  to  describe  the  contagious  nature  of 
the  disease,  which  had  been  denied  by  Andral,  Bouillaud,  and 
Ohomel,  and  regarded  as  doubtful  by  Louis. 

The  treatise  on  specificity  as  originally  planned  consisted 
of  four  chapters,  the  first  dealing  with  diphtheria,  the  second 
with  enteric  fever,  tbe  third  with  dysenteric  indammation, 
and  the  fourth  with  malarial  infection.  The  last  two  chapters, 
however,  were  never  written,  although  a  paragraph  was 
devoted  to  dysentery  in  the  treatise  on  enteric  fever,  where  a 
description  is  given  of  the  specific  character  of  dysenteric 
lesions. 

Dr.  Dubrenil'Chambardel  draws  attention  to  a  nnmber  of 
aphorisms  in  the  chapter  on  enteric  fever,  from  which  we  may 
select  the  following  as  foreshadowing  tlie  doctrines  o£ 
bacteriology:  "Many  disorders  and  notably  a  large  number 
of  inflammations  are  determined  by  extrinsic  material  causes, 
by  actual  substances  of  external  origin  or  at  least  foreign  to 
the  normal  condition  of  the  organic  structure."  The  influ- 
ence of  Bretonneau's  teaching  on  specificity  is  to  be  found 
in  the  celebrated  clinical  lectures  of  Trousseau,  who  acknow- 
ledges his  "  eternal  gratitude  "  to  his  master  in  the  dedication 
of  bis  work. 


DISEASES  OF  CHILDREN. 
Dn,  Bernard  Myers's  Diseases  oj  Children*  is  a  short  and 
reliable  handbook :  it  covers  the  whole  field  and  follows  the 
usual  plan  of  textbooks  on  this  subject.  Introductory  chapters 
on  the  special  anatomy  and  physiology  of  children,  the 
requisite  data  on  growth,  and  the  dietetics  of  infancy,  are 
followed  by  others  on  the  diseases  of  the  newborn,  the 
nutritional  disturbances  of  infancy,  and  the  diseases  of  the 
various  systems.  Two  final  chapters  give  a  short  account 
of  the  important  infectious  diseases,  and  practical  details  of 
treatment  applicable  to  the  period  of  childhood. 

The  author  has  been  able  to  command  the  collaboration 
of  others  in  certain  departments  of  the  subject.  Thus 
Dr.  Mackenzie  Wallis  contributes  a  very  useful  chapter  on 
biochemistry  in  children's  diseases;  Professor  Eyre  writes  on 
the  employment  of  serum  vaccines;  there  is  a  short  account 
of  the  physiology  of  digestion  by  Sir  William  Bayliss;  and 
there  are  other  short  articles  on  special  subjects  written  by 
those  with  special  knowledge.  These  special  contributions 
increase  the  value  of  the  book  without  interfering  with  its 
unity;  and,  indeed,  the  field  covered  by  a  textbook  on 
this  subject  is  too  wide  to  be  adequately  covered  by  one 
man.  It  is  no  easy  task  to  deal  fully  and  clearly  with 
a  large  and  often  complicated  subject  within  tbe  limit  of 
about  five  hundred  pages;  that  could  ouly  be  done  by  pre- 
senting a  very  careful  digest  of  the  author's  experience  and 
of  his  study  of  the  literature.  Dr.  Myers  has  performed 
his  task  well,  but  would  have  doue  even  better  if  he  had 
embodied  in  his  book  more  of  his  own  personal  experience 
and  had  given  us  less  of  the  opi-uious  and  dicta  of  other 
writers.  For  example,  he  is  a  follower  of  Finkelsteiu,  and 
gives  a  faithful  transcription  of  Finkelstein's  classification  ol 
the  dyspepsia-s  of  infants.  But  he  does  not  furnish  the  reader 
with  convincing  examples  from  his  own  clinical  material 
illustrating  the  Finkelsteiu  doctrines,  and  his  account  of  the 
symptoms  and  signs  in  the  different  groups  does  not  provide 
a  clear  clinical  picture.  So  that  the  case  for  Finkelstein's 
classification  cannot  be  said  to  be  strengthened  by  the  cha|)ter 
on  this  subject.  On  the  whole,  and  considering  the  modest 
size  of  the  book,  an  accurate  account  of  tbo  commouer 
diseases  is  given,  modern  views  and  doctrines  are  kept  well 
to  the  front,  and  the  details  of  treatment  are  fully  and 
clearly  described. 

'  Praftical  Bandboolc'mi  the  Diseasen  of  Chi  drfi.  By  Bernard  Myers, 
C.M.O.,  M.D.Edin.,  M.B.C.P.I.ond.  London:  H,  K.  Lewis  and  Co.,  Ltd. 
192Z    (DemySvo,  pp.  xvi  ■!■  548;  61  figures.    21s,  net.) 


Jan.  6,  1913] 


NOTES  ON  BOOKS. 


[The  BxrmB 
Medic&x.  Jocuaa 


23 


GUY'S  HOSPITAL  REPORTS. 
The  quarterly  number  for  October,  which  completes  the 
voluiuo  for  1922  of  the  Guy's  Hospital  Eejiorts,'  contains  ton 
papers  ;  half  deal  with  abdominal  subjects,  and  of  these  three 
are  by  the  indefatigable  editor,  Dr.  A.  F.  Hpest.  In  a  paper 
on  cbronio  appendicitis  and  appendicular  dyspepsia  he  insists 
on  the  great  value  of  x  rays  and  of  Bastedo's  inflation  test 
in  the  diagnosis  of  this  condition  ;  operation  should  not,  he 
considers,  bo  undertaken  until  the  diagnosis  has  been  thus 
coufiimcd ;  it  is  not  clear  to  what  extent  adhesions  binding 
down  the  appendix  may  be  concerned  in  the  production 
of  p.'viu  alter  inflation  of  the  colon ;  but  as  Bastedo's  sign 
may  be  positive  in  the  absence  of  adhesions  it  is  prob- 
able that  the  chief  factor  in  this  test  is  distension  of 
the  diseased  appendix.  Dr.  Hurst  also  describes  chronic 
obstruction  of  the  duodenum  by  the  mesenteric  vessels 
(chronic  duodenal  iltus),  and  iu  conjunction  with  Dr.  J.  A. 
Kyle  two  examples  of  "epigastric  hernia,"  which  are  really 
fat  prolapses  from  the  fat  of  the  falciform  ligament  of  the 
liver  and  not  true  hernias.  In  an  investigation  into  the  state 
of  the  gastric  secretion  in  appendicitis  and  cholelithiasis 
Mr.  T.  G.  Bonar  found  that  of  40  cases  of  chronic  appendicitis 
with  symptoms  coutined  to  the  right  iliac  fossa  22  showed 
achlorhydria  or  hypoohlorhydria,  which  probably  favours 
appendix  infection ;  whereas  among  25  cases  of  appendix 
dyspepsia  none  had  achlorhydria  or  hypoohlorhydria,  and 
22,  or  88  per  cent.,  showed  hyperacidity.  Mr.  W.  H.  Bowen 
descr.bes  with  commentaries  5  cases  of  perforation  of  the 
large  bowel  presenting  some  features  of  interest. 

Iu  the  fourth  instalment  of  his  stimulating  studies  on 
tumour  formation  Dr.  G.  W.  Nicholson  discusses  acquired 
tissue  malformations,  and  after  giving  many  examples  from 
bis  own  experience  concludes  that  certain  anomalies  that 
arise  in  the  tissues  Ipng  after  their  development  is  completed 
are  iu  every  way  comparable  with  congenital  malformations. 
Mr.  lUalleson's  notes  on  dental  histology  are  freely  and 
successfully  illustrated  by  forty-one  figures.  Professor  Pem- 
brej'.  Dr.  Ilunt,  auJ  their  collaborators  now  bring  out  the 
second  part  of  their  elaborate  investigation  into  tests  for 
physical  effioieucj',  and  find  that  the  pulse  ratio — namely, 
the  ratio  between  the  pulse  rate  for  two  minutes  immediately 
following  the  given  mild  muscular  exercise  and  the  pulse  at 
rest— is  a  good  indicator  of  physical  fitness.  The  results  of 
six  m  lut.hs'  rouliue  use  of  the  urea  concentration  test  are 
summarized  by  Dr.  Hugh  Barber,  who  has  found  it  of  practical 
value  in  confidently  excluding  renal  disease — more  especially 
in  the  condition  in  middle  life  which  he  terms  "  leaky  kidney," 
and  remarks  that  the  excellent  health  of  two  such  men  with 
albuminuria  of  ten  or  more  years'  duration  is  due  to  the 
absence  of  treatment.  In  a  brief  note  Dr.  J.  Ryle  records  two 
cases  of  traumatic  thrombosis  of  the  brachial  artery  due  to 
prolonged  pressure  of  a  crutch.  This  interesting  fasciculus 
also  contains  the  index  for  the  completed  volume. 


ORTHOPAEDIC  NURSING. 
EvKRYONK  who  has  had  the  advantage  of  seeing  the  work 
done  at  the  Shropshire  Orthopaedic  Hospital  at  Baschurch 
or  at  Osw  "stry  will  welcome  the  notes  on  Orthopaedic Nnrsiiiii^ 
by  the  Honorary  Superintendent,  Miss  A.  G.  Ilunt,  R.R.C. 
Wo  say  advisedly  "everyone,"  for,  although  these  notes  are 
intended  for  orthopaedic  nurses  and  probationers,  they  con- 
tain many  hints  which  will  bo  found  useful  by  surgeons. 
This  hospital  has  been  remarkable  for  the  thorough  way  iu 
■which  open-air  treatment  has  been  carried  out  in  it"  for 
upwards  of  twenty  years  and  for  the  enthusiasm,  skill,  and 
administrative  ability  of  the  author  of  this  pamphlet,  to 
which  so  much  of  its  success  is  duo. 

The  outstanding  symptoms  of  tuberculosis  iu  the  various 
regions  of  the  body  are  clearly  set  forth  and  the  method 
of  using  splints  and  plastor-of  Paris  for  each  of  them  is 
described  in  detail.  The  illustrations  and  instructions  are 
clear  and  definite  and  some  of  the  hints  given  are  enforced 
with  that  humour  which  is  char:\cteristic  of  tlio  author.  It 
may  be  o">joclod  that  tho  diagnosis  of  tuberculous  lesions  is 
no  part  of  a  nurse's  busiuoss,  but  in  carrying  out  the  admirable 
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scheme  of  after-treatment  in  the  villages  of  Shropshira 
nurses  may  have  the  first  opportunity  of  detecting  disease 
and  of  providing  the  "  stitch  in  time  "  by  handing  cases  on  to 
the  surgeon,  and  to  do  this  they  must  have  the  necessary 
knowledge.  We  hope  that  Part  I  of  these  notes  may  soon  be 
followed  by  Part  IL 


NOTES   ON  BOOKS. 

The  fact  that  a  second  edition  has  been  called  for  within 
two  years  of  the  appearance  of  the  first  is  sufficient  testimony 
to  the  value  of  Dr.  Modi's  Textbook  0/ Medical  Jurisprudence'.'' 
The  author  has  followed  the  arrangement  usually  adopted  in 
textbooks  on  this  subject,  and  much  of  his  material  is 
Identical  with  that  relating  to  this  country.  Dr.  Modi  has, 
however.  Included  such  extracts  from  Indian  law  as  are 
appropriate  to  his  subject,  particularly  sections  of  the 
Indian  Evidence  Act,  Criminal  Procedure  Code,  Indian  Penal 
Code,  Lunacy  Act,  and  Poisons  Act.  He  also  gives  full  aud 
interesting  accounts  of  various  vegetable  poisons  unknown  iu 
this  country.  It  would  seem  that  most  of  these  are  taken  for 
the  purpose  of  procuring  abortion.  We  note  with  interest 
that  powdered  glass  is  frequently  administered  iu  India  «lth 
homicidal  intent,  usually  mixed  with  food  such  as  rice  or 
flour.  If  well  powdered  it  does  not  as  a  rule  have  any  ill 
effects.  This  book  is  written  primarily  for  students,  and  it 
can  be  recommended  to  them  as  sufficient  for  their  purposes. 
It  will  also  bo  useful  to  medical  and  legal  practitioners. 

Among  the  numerous  students'  gazettes  the  St.  Bartho- 
lomew's Hospital  Journal  has  for  many  years  past  held  a  high 
place  both  for  the  general  standard  of  its  contents  and  for  the 
excellence  of  its  humour.  In  1909  a  selection  was  made  from 
the  large  number  of  light  verses  and  sketches  that  had 
appeared  from  time  to  time,  and  these  were  issued  in  book 
form  under  the  title  Round  the  Fountain,  tho  profits  from  tho 
sale  being  devoted  to  the  Nurses'  Home  Kebuilding  Fuud. 
The  first  aud  second  editions  were  soon  exhausted,  and  now 
a  third  and  enlarged  edition  has  been  published.*  This  comio 
anthology  will  be  relisheJ  by  all  old  Bart.'s  men,  recalling 
memories  of  happy  moments  of  gossip  round  the  fountain  in 
the  square.  Some  of  the  reprinted  pieces  are  mainly  of  local 
interest,  but  many  others  will  be  appreciated  by  medical  men 
whose  student  days  were  passed  elsewhere.  Of  the  new 
numbers  the  six  little  poems  entitled  "  Disrespectful  Ditties  " 
seem  to  us  particularly  ueat,  and  a  burlesque  set  of  ques- 
tions for  out  patients,  modelled  on  the  army  field  postcard,  is 
quite  one  of  the  best  things  of  its  kiud  we  liave  seen. 

Mr.  Keith  Moxsarrat's  new  volume.  Poems,  1920-19il,* 
shows  increased  command  of  his  medium  and  a  greater  powcf 
of  getting  his  thought  ihrough  the  barrier  that  separates 
mind  from  mind.  Many  of  the  pieces  are  in  blank  verse,  and 
three  at  least — "Sigurd,"  "In  Rome,"  and  "Samson" — in 
dramatic  form.  In  these  he  philosophizes,  showing  himself 
a  lover  of  man,  but  in  them  also  peeps  out  the  lover  of  nature 
whose  greatest  solace  is  in  the  beauty  of  this  world,  "sweet 
with  the  scent  of  gardens  after  rain."  Herein  is  hts  strength, 
aud  many  will  think  the  poem,  "To  a  Garden,"  the  best  in 
the  book.  There  is  also  an  experiment  in  galloping  rhythm 
sufficiently  successful  to  be  repeated. 

Dr.  William  Barr,  whose  volumeof  poems,  Passing  Songn,^' 
has  just  been  published,  is  without  doubt  an  easy  Versitler, 
with  an  excellent  sense  of  rhythm  and  a  conservative  taste 
in  rhyme.  His  emotions,  however,  are  never  very  deep,  and 
he  is  inclined  to  echo  other  poets,  great  and  small.  Whea 
one  remembers  those  other  noble  lines,  beloved  of  every 
anthologist,  the  following — 

"  My  feet  are  blistered  with  the  etone 
That  paves  the  way  for  m»ny  dead. 
And  yet-  my  spirit  Is  niv  own 
And  "nobly  do  1  hold  my"liead  " 

—rather  taste  like  so  much  Henley  aud  soda-water.  Sfany  of 
Dr.  Barr'a  poems  convey  the  suggestion  that  they  would  go 
well  to  music,  of  the  lighter  school — Hermann  liohr  rather 
than  Schumann  or  Schubert  (although  the  latter,  ouo 
observes,  is  now  also  to  be  numbered  among  the  musical 
comedy  composers) — and  that  is  an  excellent  criterion  ot 
light  verse,  particularly  iu  these  days  ot  vers  librittes. 

1A  Trxibonk  0'  Mrdicnl  Jurirprvd-nce  nn>I  Toticattvv.  By  Rai 
RMmdur  .iftislDK  V.  Mn,11.  L.U  CI",  antl  S.E>iln  ,  L.R.F.P.'vGIaw!.  Socood 
e  liliou.  Ciilcutla  and  Loudou:  HullorworlU  and  O..  Lid.  1922.  (l>«iuy 
tvo.vp  610;  «p,*udix.  i-xxxii ;  oDf  lUiislvmiou.    1^6.  De(.) 

«  linu'iit  Ihf  Fountiiin.  r.ihli^iheil  by  lUe  K  lit  >r<  at  ilia  Joaroal  OQioo. 
St.  Kirlholouicw's  Ho.-p  tal,  LoDdou,  K.C.I.  1J2J.  (Cr.  8vo,  pp.  liS. 
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THE  MUSTERING  OF  THE  PEOFESSION. 


MEDICAL  SERYICE  IN  THE  GREAT  WAR, 

1914-19. 

The  story  of  the  manner  in  whicli  the  medical  profession  in 
Great  Britain  responded  to  the  call  of  the  country  in  1914 
and  the  following  years  is  well  worth  the  telling.  We  all 
remember  how  first  the  medical  officers  of  the  Reserve  and 
the  Territorial  Force  were  called  up,  and  simultaneously  we 
witnessed  the  crowding  of  medical  volunteers  willing  to  make 
any  sacrifice  to  serve  their  fellow  countrymen  who  in  such 
large  numbers  were  joining  the  service  battalions;  then  came 
the  strenuous  effort  that  had  to  be  made  to  keep  pace  with  the 
growth  of  the  Armies — the  five  armies  in  France,  the  army 
based  on  Salonika,  and  the  army  in  Mesopotamia,  the 
Expeditionary  Force  to  the  Dardanelles,  and  the  forces 
engaged  in  the  many  lesser  operations  in  South  Africa  and 
elsewhere.  The  Navy  and  eventually  the  Air  Force  also 
made  their  own  calls,  but  on  a  lesser  scale.  The  problem 
of  how  to  meet  the  demand  for  mihtary  service  while  keeping 
going  the  life  of  the  country  at  home  was  presented  to  all 
callings,  but  to  none  in  so  direct  a  way  or  on  so  large  a  scale 
as  to  the  medical  profession.  The  home  demand  was 
perhaps  more  imperative  for  it  than  any  other.  Both  calls 
were  met  successfully  mainly  because  the  Government  con- 
sented to  allow  the  profession  to  deal  with  its  own  difficulties 
in  its  own  way  through  machinery  it  itself  established. 

Dr.  J.  R.  CuERiE,  who,  until  his  recent  appointment  to 
be  Pi-ofessor  of  Preventive  Medicine  at  Queen's  University, 
Kingston,  Ontario,  was  medical  officer  to  the  Scottish  Board 
of  Health,  has,  at  the  request  of  the  Scottish  Medical  Service 
Emergency  Committee,  of  which  he  was  a  member,  prepared 
a  record  of  the  work  done  in  Scotland.  It  is  published  in  a 
volume  entitled  The  Mustering  of  Medical  Service  in  Scotland 
1014-1919,^  and  has  a  preface  by  Su-  Alfred  Keogh,  who  makes 
a  graceful  reference  to  the  value  and  magnitude  of  the  work 
done  by  Dr.  Norman  Walker,  the  convener  of  the  committee. 
The  opportune  pubhcatiou  of  this  volume  affords  an  occasion 
for  recalling  in  chronological  order  the  chief  points  of  the 
medical  policy  which  was  developed  to  provide  medical 
officers  for  the  armies,  while  at  the  same  time  safeguarding 
the  interests  of  the  people  at  home,  both  in  Scotland  and  in 
England  and  Wales. 

THE  FIRST  FIVE  MONTHS— 1914. 
At  the  outbreak  of  war  in  August,  1914,  when  men  were  dimly 
conscious  of  the  magnitude  of  the  task  which  was  before  them, 
it  was  natural  that  many  people  should  ask  themselves  in 
what  manner  they  could  best  contribute  to  the  success  of  the 
issue.  In  the  beginning  these  questionings  were  more 
frequent  with  individuals  and  with  small  bcSies  than  with 
larger  associations,  whose  multifarious  duties  invited  them  to 
carry  on  their  "  business  as  usual."  Thus  it  was  that  the 
earliest  stirrings  in  the  medical  profession  were  found 
in  individual  volunteering  for  service  in  the  R.A.M.C, 
and  amongst  Divisions  and  Branches  of  the  British  Medical 
Association,  rather  than  in  the  Central  Council  of  the 
Association, 

The  First  Move  in  Scotland. 
The  earliest  recorded  administrative  effort  is  that  of  the 
Scottish  Committee  of  the  Association,  of  which  the  late 
Dr.  J.  R.  Hamilton  of  Hawick,  that  fine  type  of  broad-minded 
practitioner,  was  chairman.  Dr.  Hamilton  was  quick  to  see 
that  the  departure  of  the  Reserve  and  Territorial  medical 
officers  made  it  imperative  that  action  should  be  taken  for 
carrying  on  their  civilian  duties  alike  in  their  own  interest 
and  in  that  of  the  public.  Acting  at  once,  he  cansed  a 
conference  to  be  held  in  Edinburgh  so  early  as  August 
12th,  1914,  to  which  were  invited  representatives  of  the 
medical  faculties  of  the  Universities  and  Royal  Colleges 
in  Scotland,  to  consider  what  steps  should  be  taken°to 
meet  the  emergency  that  had  arisen  owing  to  so  many 
medical  practitioners  having  been  called  up  for  active 
service.  By  August  22ud  a  committee  was  in  being  as 
a  "  bureau  or  clearing  house  for  information,  for  the  purpose 
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of  assisting  to  meet  the  immediate  difficulties  in  regard  to 
medical  practice  among  the  civil  population."  This  body, 
created  for  only  the  one  limited  purpose,  became  the  Scottish 
Medical  Service  Emergency  Committee,  whose  history  is  now 
told  in  Dr.  Curiie's  volume.  The  Committee  as  originally 
constituted  was  composed  of  fifteen  medical  men,  seven  of 
whom  acted  ex  officio,  while  eight  were  elected  by  the 
conference. 

The  seven  ex-qfficio  members  were  the  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  Ediuburgh  and  the  Royal 
Faculty  ol  Physiciana  and  Surgeons  of  Glasgow,  and  the  deans 
of  the  Faculty  of  Medicine  of  the  XJnivereiiies  of  St.  Andrews, 
Glasgow,  Aberdeen,  and  Edinburgh. 

Of  the  eight  elected  members,  six,  who  were  in  general  practice, 
included  five  office-bearers  of  the  British  Medical  Association — Dr. 
John  Adams  (Glasgow),  Dr.  G.  C.  Anderson  (Fife),  Dr.  John 
Gordon  (Aberdeen),  Dr.  J.  R.  Hamilton  (Hawick),  and  Dr.  John 
Stevens  (Edinburgh).  Dr.  John  Playfair,  president  of  the  Medical 
Guild,  completed  the  six.  Of  the  two  remaiuing  elected  members, 
one  was  the  deputy  chairman  of  the  Scottish  Insurance  Com- 
mission, Dr.  John  C.  McVail,  and  the  other  the  Direct  Representa- 
tive for  Scotland  on  the  General  Medical  Council,  Dr.  Norman 
Walker. 

To  them  the  Committee  at  its  first  meeting  added  Dr.  J.  R. 
Currie,  medical  officer  of  the  Scottish  Insurance  Commission.  Mr. 
T.  H.  Graham,  librarian  of  the  College  of  Physicians,  was  appointed 
secretary. 

About  the  same  time — August,  1914 — a  local  medical  com- 
mittee was  formed  in  Dtmdee,  and  schemes  for  emergency 
medical  services  were  drafted  there,  at  Southampton,  at 
Exeter,  by  the  London  Panel  Committee,  and  in  various 
other  districts. 

It  is  worth  noting  as  a  matter  of  history  that  all  theso 
local  movements  in  England  as  well  as  Scotland  were  con- 
cerned primarily  with  the  maintenance  of  an  adequate 
medical  service  for  the  civilian  population  and  with  the 
preservation  of  the  practices  of  the  men  called  up  for  service 
with  the  forces.  Within  a  few  months,  however,  the  main 
concern  of  the  medical  profession  became  the  provision  of 
medical  officers  for  the  army;  while  later  still  the  drain 
upon  the  profession  for  service  abroad  once  more  brought 
civilian  needs  to  the  forefront,  and  the  difficult  task  of 
holding  a  balance  between  the  demands  of  the  army  and  the 
needs  of  the  civilian  population  had  to  be  faced. 

While  these  local  efforts  were  in  progress  the  Central  Office 
of  the  British  Medical  Association  had  opened  a  hst  for  retired 
medical  practitioners  willing  to  offer  service,  and  had  indi- 
cated to  the  War  Office  its  readiness  to  make  any  appeal 
that  might  be  desired. 

In  the  Supplement  to  the  Bbitish  Medical  Journal  of 
September  5th,  1914,  a  suggestion  was  made  for  establishing 
a  reserve  of  medical  officers  for  the  army  through  the 
machinery  of  the  Association.  The  proposal  was  submitted 
to  the  branch  of  the  War  Office  known  as  A.M.D.  I,  and  it 
was  suggested  to  that  department  that  the  army  of  1,000,(X)0 
men  then  contemplated  would  require  more  medical  officers 
than  were  available ;  that  civilian  practitioners  would  be  more 
quickly  absorbed  into  the  Service  if  they  had  some  preliminary 
training  in  armymethods;  and  that  the  British  Medical  Associa- 
tion offered  excellent  machinery  for  establishing  in  this  way 
a  reserve  of  medical  officers  with  some  preliminary  training. 
If  this  proposal  had  been  acted  upon  the  foundations  of  a 
Central  Medical  War  Committee  would  have  been  laid  in 
September,  1914.  But  A.M.D.  I  turned  down  the  offer ;  the 
authorities  of  the  Association  did  not  feel  able  to  act  without 
the  approval  of  the  War  Office,  and  the  formation  of  a  pro- 
fessional committee  for  England  and  Wales  was  thereby 
delayed  for  nine  months. 

THE  SECOND  YEAR— 1915. 
The  Provisional  Committee  of  the  British  Medical 
Association'. 
Beyond  the  development  of  local  activities  for  the  protection 
of  practices,  and  sundry  proposals  for  the  gratuitous  treat- 
ment of  the  dependants  of  men  on  service,  nothing  furtheF 
seems  to  have  happened  until  January,  1915.  At  the  Council 
meeting  of  the  Association  on  January  27th  of  that  year,  it 
was  proposed  by  the  late  Sir  James  Galloway  "  that  in  order 
to  increase  the  efficiency  of  service  and  to  economize  the 
resources  of  the  medical  profession,  matters  arising  from  the 
withdrawal  of  medical  men  from  civil  practice  to  serve  with 
the  military  forces  of  the  Crown  be  referred  for  consideration 
to  a  committee  of  the  .Association,  with  instructions  to  take 
such  action  as  may  appear  desirable."  These  powers  were 
given  to  a  committee  consisting  of  the  Chairmen  of  the  .Stand- 
ing Committees,  with  power  to  co-opt  other  members.    Thia 


JAS.   6,    19*3] 


MEDICAL  SERVICE   IN  THE  GREAT  WAR. 


committee  discaased  the  grievances  of  individual  medical 
officers,  which  were  already  beginning  to  be  numerous,  and 
made  a  collection  of  the  evidence  thus  provided ;  but  it  did 
not  feel  itself  competent  to  deal  with  broad  questions  pending 
the  consideration  of  the  position  by  the  Representative  Body. 
At  the  same  time  the  then  Director- General  at  the  War 
Office,  Sir  Alfred  Keogh,  no  doubt  hoped  that  the  com- 
mittee would  be  useful  for  the  purpose  of  providing  more 
officers  for  the  service.  The  disasters  at  Gallipoli  in  February 
and  March  were  not  foreseen  by  the  Cabinet,  but,  coupled 
with  other  events  which  occurred  at  about  the  same  time, 
they  helped  to  impress  on  everyone  the  bigness  of  the  job 
the  British  Nation  and  the  Dominions  had  undertaken.  The 
Director  General  found  it  necessary  to  approach  the  com- 
mittee with  a  request  for  assistance  in  obtaining  at  once 
2,000  more  medical  officers.  The  request  rendered  visible 
the  irony  of  the  refusal  of  A.M.D.  I  in  September,  1914,  to 
join  the  British  Medical  Association  in  establishing  a  reserve 
of  officers  for  emergencies. 

The  War  Emergency  Committee  of  ihe  MeiropoUfan 
Counties  Branch. 

At  this  stage  certain  members  of  the  Metropolitan 
Counties  Branch  made  representations  to  the  Council  of 
that  Branch  and  early  in  Ajiril,  1915,  a  War  Emergency  Com- 
mittee of  the  Branch  Council  was  appointed  "  for  the  purpose 
of  organizing  the  profession  in  the  area  of  the  Metropolitan 
Counties  Branch  so  as  to  meet  the  necessities  of  civil  and 
military  practice."  Of  this  committee  Dr.  James  Galloway 
was  appointed  chairman.  Dr.  Charles  Buttar  deputy  chair- 
man, and  Dr.  R.  Crosse  and  Mr.  Bishop  Harman  secretaries. 
At  its  first  meeting,  on  April  19th,  the  committee  was  informed 
that  certain  tentative  action  had  already  been  taken,  that 
Colonel  Peterkin,  of  the  London  Command,  had  been  inter- 
viewed in  order  to  ascertain  the  military  requirements  in  the 
matter  of  medical  officers,  and  that  the  central  authorities  of 
the  .Association  had  bean  approached  with  regard  to  the 
provision  of  funds  for  the  committee's  woik. 

One  of  the  results  of  the  formation  of  this  Committee  of 
the  Metropolitan  Counties  Branch  Council  was  that  the 
Council  of  the  Association  at  its  meeting  on  April  28fch 
resolved,  on  the  motion  of  Dr.  Galloway,  to  set  aside  £1,000 
"for  use  in  recruiting  officers  to  the  Army  Medical  Service 
and  generally  to  aid  the  War  Office  in  providing  an  efficient 
medical  service."  It  will  be  seen,  there'ore,  that  from 
January  to  April,  1915.  attempts  at  co-operation  between  the 
British  Medical  Association  and  the  War  Office  were  desultory 
in  nature  and  unsatisfactory  in  results.  The  .\rmy  .Medical 
Department  was  ready  enough  to  obtain  medical  officers  by 
any  method,  through  the  British  Medical  Association  or 
otherwise;  and  the  British  Medical  Association  was  largely 
concerned  in  the  grievances  of  individual  medical  officers.  It 
had,  however,  been  suggested  to  the  Divisions  and  Branches 
that  they  should  hold  meetings  in  their  areas  which  the 
D.D.iL.S.  of  the  Command  should  be  iuvitod  to  attend.  In 
some  cases  the  D.D.M.Ss.  wrote  sympathetically,  in  others 
they  sent  representatives.  Though  this  measure  of  co-opera 
tion  may  have  been  of  value  locally  in  some  cases,  it  had  no 
noticeable  effect  on  the  broad  question  of  the  relation  of  the 
Army  Medical  Department  to  the  civilian  profession. 

Ou  May  3rd  the  Committee  of  the  .Metropolitan  Counties 
Branch  addressed  a  memorandum  to  the  Committee  of 
Chairmen  of  Committees;  and  on  May  7tli  Dr.  James 
Galkiway  was  co-opted  to  the  latter  committee  ;  on 
May  13th  Dr.  Buttar  was  invited  to  attend  a  meeting  of  the 
Committee  of  Chairmen  of  Committees,  as  a  ropresentative 
of  the  War  Emergency  Committee  of  the  Branch,  and 
explained  that  it  desired  a  grant  from  the  JEl.OOO  which  had 
been  voted  by  the  Council  of  tlie  .\ssociation,  to  defray  the 
expenses  of  carrying  on  recruiting  propaganda.  .A  grant  was 
made,  and  the  War  Emergency  Committee  of  the  Metro- 
politan Counties  Branch,  obtained  also  the  loan  of  a  room 
at  the  .Association's  house  and  the  services  of  two  of  the 
Ass,>ciation  clerks.  A  business  m  vn  was  appointed  to  take 
charge  of  the  office,  aud  the  first  piece  of  work  undertaken 
was  to  form  a  register  of  all  practitioners  within  the  area 
of  the  Metropolitan  Counties  Branch,  with  a  record  of  tlieir 
age,  kind  of  practice,  cxiwricnce.  the  war  work  on  which 
they  wore  engaged,  and  so  on.  At  the  same  time  there  arose 
the  i. lea  of  enrolment  for  military  service  when  required,  to 
which  the  curious  term  "  voluutjiry  conscription  "  was  later 
appliel.  The  interest  taken  by  the  Director-Cieucral  and 
Assistant  Director.-i  A. M.S.  in  the  interim  report  by  the 
Aletropolitan  Coanties  Branch    War  Emergency  Committee 


on  ths  information  it  had  obtained  was  shown  by  a  letter  on 
the  subject  addressed  to  the  Central  Office  of  the  British 
Medical  Association  on  .June  11th,  1915.  The  Committee  of 
Chairmen  of  Committees  accepted  the  view  that  a  complete 
register  was  necessary,  and  a  War  Register  of  the  Association 
was  started. 

The  War  Ettiergency  Commillee  of  the  Ansocialion. 
The  War  Emergency  Committee  of  the  Metropolitan 
Counties  Branch  soon  found  that  it  was  hopeless  to 
carry  on  recruiting  propaganda  for  one  small  patch  of  the 
country  only,  and  at  the  Repre-sentative  Meeting  in  London 
on  July  23rd.  1915,  they  carried  a  proposal  for  the  extension 
of  the  scheme  of  the  Metropolitan  Counties  Branch  to  the 
whole  country.  The  As.sociation  was  now  d  .'finitely  com- 
mitted to  taking  a  hand  in  the  organization  of  the  medical 
profession  for  war-time  service,  military  and  civilian,  and 
the  Committee  of  the  Metropolitan  Counties  Branch  ceased 
its  activities.  The  War  Emergency  Committee  appointed  by 
the  Association  was  constituted  as  follows; 

Ex  officio:  Sir  Alexancier  Ogston,  Mr.  E.  B.  Torner,  Dr.  J.  .V. 
Macdouald,  Dr.  Edwin  Eayner. 

liy  Rpres-ntative  Bidy :  Sir  ClifTord  Allbatt,  Sir  William  Osier, 
Sir  Arthur  Shipley,  Sir  Jcuner  Verrall. 

Reiirenentatiiei of  the  Council:  Dr.  R.  A.  Bolam,  Sir  James  BaT, 
Sir  James  Galloway.  Mr.  Bishop  Harman. 

Representaticei  of  the  Hepre^entntire  Meeting:  Mr.  A.  Lncas, 
Mr.  W.  J.  Greer,  Mr.  Russell  Coombe,  Dr.  C.  Buttar. 

A'IfleJ  suh<eqwnUy :  Sir  Frederick  Taylor,  Sir  Rickman  GoJIee, 
Professor  Harvey  Littlejohn. 

Dr.  Alfred  Cox  and  Mr.  Bishop  Haiman  were  appointed 
secretaries,  and  gave  very  valuable  services  to  the  Committee 
until  it  was  dissolved  in  1919.  The  refereace  to  the 
Committee  was  wide;  aud  the  wisdom  of  the  promoters  in 
making  it  wide  was  proved  on  many  occasions  subsequently. 
The  Committee  was  formed — 

"  To  organize  the  medical  profession  in  such  a  wiiy  as  will  enable 
the  Government  to  use  every  medical  practitioner  lit  to  serve  the 
country  in  such  a  manner  as  to  tarn  his  qaalitications  to  the  best 
possible  use;  to  deal  with  all  mitters  affecting  the  meJical 
profession  in  connexion  with  the  war;  and  to  report  to  the 
Council." 

TTie  Scottish  Medical  Service  Emergency  Committee. 
The  Scottish  Medical  Service  Emergency  Committee 
drew  its  information  from  three  main  sources — the  Scottish 
Corporations  and  Universities,  the  British  Medical  .Asso- 
ciation, and  the  Government  department-s.  Though  not 
constituted  by  any  formal  election,  it  was  able  to 
make  a  broad  appeal  to  the  profession  and  to  com  man  1 
its  confidence.  .All  the  members  were  medical  men,  so 
that  medical  destinies  were  in  medical  hands.  The  con- 
vener was  Dr.  Norman  Walker,  the  Direct  Kepresentative 
for  Scotland  on  the  General  Medical  Council.  His  wisdom 
and  self-sacriticing  assiduity  had  a  large  share  in  the  siccesa 
achieved.  Down  to  the  end  of  1914  the  work  was  entirely  in 
the  civil  sphere,  arranging  with  practitioners  desirous  to  got 
or  to  give  help,  drafting  agreements  as  to  terms  in  order  to 
avoid  future  difficulties,  and  a^lvising  as  to  reduotion  of  insti- 
tutional resident  staffs.  Its  first  cimt-vt  with  the  War  Office 
appears  to  have  occurred  late  in  1914,  when,  in  consnItatioD 
with  the  Scottish  Insurance  Commission  and  the  Highlands 
Me<lical  Boti-d,  it  approached  the  Director-Gennral,  who 
agreed,  as  far  as  practicable,  to  forbear  from  removing  single 
practice  men  when  their  units  received  marching  orders. 

Early  Meetings  of  the  War  Emergency  CommUtee,  England 
and  Walet. 
The  "War  Emergency  Committ<>e  of  the  .Association  met  for 
the  first  time  on  July  30th.  1915.  Sir  Jenncr  Verrall  was 
appointed  chairman.  The  Committee  began  the  consideration 
of  the  War  U-gistor  aud  of  the  protection  of  the  practices  o( 
medical  n\on  callovl  up  for  service.  The  question  of  organiza- 
tion of  local  war  emergency  committees  was  also  discussed, 
and  the  Committee  also  decided  to  .ippoiut  an  Executive 
Subcoiumittoe.  On  .August  4th  a  letter  was  received  from 
Sir  .Alfrcil  Ko:^gh  welcoming  the  formation  of  the  Committee. 
Ou  .August  13ih  the  Executive  Subcommitto*  met  for  the  first 
time,  and  Dr.  Buttar  was  appointed  cluiirmin.  On  .Vugust 
25lh  "voluntary  conscription"  w.'is  di<-,i--il  hv  ;ho  lull 
Committee,  and  on  August  30th  the  E\  ..^ 

began  the  organization  of  local  w.ar  on  i-s. 

issiiiu"  at  the  s;iuie  time  leaflets  on  onroiuiont  and  ou  the 
preserv.ition  of  practices.  At  this  time  the  Director-General 
was  asking  for  2,500  more  medical  officers. 
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Local  War  Emergency  Committees. 
During  September,  1915.  the  formation  of  local  war 
emergency  committees  was  in  progress,  the  enrolment  system 
was  developed,  the  question  of  the  age  limit  for  commissions 
was  discussed,  and  pressure  began  to  be  put  upon  Govern- 
ment departments  and  public  bod  es  with  regard  to  setting 
free  medical  officers  of  military  age.  The  position  already 
achieved  by  the  Committee  was  shown  by  its  reception  of  a 
deputation  from  the  hospitals  in  Manchester,  and  by  the  fact 
that  certain  Government  departments  made  a  statement  to 
the  Committee  as  to  the  medical  officers  they  employed. 

The  Growing  Demands  of  the  War  Office, 
Another  interesting  development  during  this  month  was 
the  receipt  of  evidence  that  temporary  medical  officers  in  the 
army  were  declining  to  renew  their  annual  contracts.  Though 
the  War  Emergency  Committee  was  aware  already  of  the 
frequency  of  complaint  by  medical  officers  that  their  time 
was  insufficiently  occupied,  the  refusal  to  renew  annual  con- 
tracts was  the  first  overt  expression  of  the  feeling  that  had 
arisen.  To  a  certain  extent  it  marked  the  beginning  of  the 
third  period  of  activity  in  the  medical  profession — the  period 
of  adjustment  of  army  demands  and  civilian  needs.  At  the 
meeting  of  the  Executive  Subcommittee  on  October  11th 
evidence  was  produced  that  R.A.M.C.  medical  officers  were 
in  fact  not  being  used  to  full  advantage,  and  a  memorandum 
on  the  subject  was  drawn  up  for  submission  to  Sir  Alfred 
Keogh.  As  a  result  tbe  Director- General  modified  his 
demands  as  regards  numbers,  and  the  full  Committee 
decided  to  continue  enrolment,  and  to  endeavour  to  fulfil 
what  was  then  beginning  to  be  called  the  "  quota." 

Central  Medical  War  Committee. 
At  this  meeting,  on  October  15th,  1915,  the  title  of  the 
Committee  for  England  and  Wales  was  changed  from  War 
Emergency  Committee  to  Central  Medical  War  Committee. 
A  suggestion  was  also  made  for  the  formation  of  a  compensa- 
tion fund  for  those  who  might  be  hard  hit  in  consequence  of 
being  called  up  for  service.  This  suggestion  was  ultimately 
developed  by  the  War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund.  It  was  during  the  month  of  October,  1915, 
also  that  the  inauguration  of  Lord  Derby's  recruiting  scheme 
began  to  raise  questions  of  the  relation  of  his  scheme  to  the 
War  Committee's  enrolment.  The  matter  was  promptly  dealt 
with  by  the  Executive  Subcommittee,  and  on  November  8th 
it  was  announced  that  Lord  Derby  had  agreed  to  recognize 
the  Central  Medical  War  Committee. 

The  Entry  of  the  English  Insurance  Commission. 
In  November,  1915,  occurred  an  event  of  far-reaching 
importance  to  the  Central  Medical  War  Committee,  an  event 
which  might  have  led  to  deplorable  results  but  for  the  fact 
that  it  introduced  into  the  work  of  the  Committee  one  of  the 
most  bril'iant  of  civil  servants.  Amongst  the  Government 
departments  approached  at  the  end  of  September  was  the 
Insurance  Commission.  This  body  was  naturally  concerned 
with  the  maintenance  of  the  panel  system  in  face  of  the 
continual  drain  on  the  civilian  profession  in  respon.se  to  the 
demands  of  the  War  Office.  There  is  reason  to  believe  that 
the  Insurance  Commission  for  England  and  Wales  considered 
carefully  whether  it  should  set  out  to  establish  its  own 
machinery  for  controlling  the  supply  of  medical  officers 
to  the  army,  or  whether  it  sliould  support  the  voluntary 
committee  which  had  arisen  in  connexion  with  the  British 
Medical  Association.  The  Commission  decided  to  adopt 
the  second  alternative,  feeling  possibly  that  through  an 
independent  body  more  could  be  effected  in  controlling 
War  Office  demands  than  through  the  Government  inter- 
departmental committee  which  was  already  in  existeuce. 
During  the  month  of  October  there  is  evidence  that  the 
Insurance  Commission  was  concerning  itself  with  the  work 
of  the  office  of  tbe  Central  Medical  War  Committee  by  means 
of  inquiries  and  suggestions,  and  on  November  16th  it  was 
reported  to  the  full  Committee  that  tbe  Insurance  Com- 
mission, while  declining  to  nominate  representatives  on  the 
Central  ^ledical  War  Committee,  suggested  co-operation.  The 
Commission  had  objected  to  the  Committee's  method  of 
assessment  and  was  beginning  to  elaborate  its  own  scheme, 
but  on  November  19th  co  operation  in  working  out  the 
assessment  figures  for  each  area  was  agreed  to  by  the 
Executive  Subcommittee  of  the  Central  Medical  War  Com- 
Jiiittee.  It  was  at  the  meeting  of  the  full  Committee  on 
November  24th,  1915,  that  the  momentous  step  was  taken 
which  changed  the  position  of  the  Committee.     Prior  to  this 


meeting  there  had  been  informal  pourparlers  between  tha 
heads  of  the  Insurance  Commission  and  the  British  Medical 
Association,  and  the  result  was  that  Sir  Robert  Morant, 
Chairman  of  the  English  Insurance  Commission,  asked  to  ba 
allowed  to  attend  the  meeting  of  the  Central  Medical  Wat 
Committee  and  to  put  certain  questions  to  the  Committee. 
The  meeting  took  place  on  November  24th.  Before  tha 
interview  it  was  agreed  that  the  Committee  would  listen  to 
Sir  Robert's  questions,  and  consider  its  answers  when  tha 
representatives  of  the  Insurance  Commission  had  with- 
drawn. But  Sir  Robert  Morant,  by  means  of  his  dialectic 
skill,  speedily  began  to  obtain  answers  to  his  qui  stions. 
Thereupon  it  was  proposed  that  the  Insurance  Commission 
representatives  should  withdraw  while  the  Committee  re- 
considered its  position  in  private.  In  rejecting  this  proposal 
the  Committee  took  the  step  which  led  to  the  intimate 
association  throughout  the  war  of  the  Insurance  Com- 
mission with  the  work  of  the  Central  Medical  War  Com- 
mittee. There  is  little  doubt  that  without  association  with 
the  Insurance  Commission,  and  the  assistance  it  gave  in 
dealing  with  Government  departments,  the  task  of  tha 
Central  Medical  War  Committee  would  have  been  almosfi 
insuperable.  At  the  same  time  it  is  very  doubtful  whether 
the  association  between  the  two  bodies  would  have  been 
successful  if  there  had  not  been  a  man  of  the  outstanding 
character  and  capacity  of  Sir  Robert  Morant  at  the  head  of 
the  Commission.  Through  him  it  became  possible  to  guide 
tbe  policy  of  the  Committee  on  lines  which  avoided  difficultiea 
with  Government  departments.  Through  the  clerical  help 
obtained  from  the  Commission  it  was  possible  to  introduce 
sound  business  methods  into  the  office  of  the  Central  Medical 
War  Committee.  And  as  more  and  more  of  the  able  officials 
possessed  by  the  Commission  became  drawn  into  the  work, 
a  combination  of  official  methods  with  the  independent 
thought  of  those  untrammelled  with  the  bureaucratic  routine 
led  to  the  happiest  results.  Had  the  Insurance  Commission 
alone  attempted  to  organize  the  profession  it  would  have 
incurred  suspicion  from  all  sides.  Had  the  Central  Medical 
War  Committee  acted  alone  it  would  have  had  to  encountei; 
the  opposition  of  Government  departments.  The  combination 
of  the  two  led  to  a  success  which  greatly  enhanced  the 
prestige  of  the  British  Medical  Association. 

Third-Year  Medical  Students. 
In  November,  1915,  questions  arose  about  medical  students 
in  their  third  year.  By  this  time  it  was  realized,  even  by 
the  most  optimistic,  that  the  war  was  going  to  be  long,  and 
the  question  arose  whether  it  might  not  be  wise  policy  to 
keep  third-year  students  in  the  Schools  until  they  qualified, 
when  they  could  be  recruited  to  make  up  for  the  inevitable 
wastage  constantly  going  on  from  the  Royal  Army  Medical 
Corps.  Dr.  T.  W.  Shore,  of  St.  Bartholomew's  Hospital, 
was  co-opted  to  the  Committee  to  represent  the  Deans  of 
Medical  Schools;  ultimately  he  became  chairman  of  a 
very  important  subcommittee  of  the  Central  Medical  Wae 
Committee.  The  rest  of  November  was  occupied  by  dis- 
cussions with  the  Insurance  Commission  as  to  statistics 
and  as  to  the  danger  of  depletion  in  certain  counties;  and 
with  the  Manchester  Committee  00  local  approval  before  tha 
granting  of  commissions.  Other  matters  discussed  were  tha 
classification  of  tho  different  kinds  of  medical  practitioners 
anel  the  question  of  employment  of  men  of  military  age  in 
V.A.D.  hospitals. 

Comjitetion  of  Organization  for  England  and  Wales. 
By  the  end  of  1915  the  Central  Medical  War  Committee 
had  established  its  position ;  its  scheme  of  enrolment  had 
been  generally  accepted,  and  its  classification  of  medical 
practitioners  had  cleared  away  various  objections.  Only 
five  areas  remained  without  local  medical  war  committees  ; 
attestations  of  medical  men  under  the  Derby  scheme  were  on 
the  way  to  annulment;  and  the  system  by  which  all  applica- 
tions in  England  and  Wales  for  commissions  were  referred  to 
tlie  Central  Medical  War  Committee,  which  then  took  the 
advice  of  the  Insurance  Commission,  was  settled.  At  the 
enel  of  December  representatives  of  the  Insurance  Commis- 
sion were  definitely  co-opted  to  sit  with  the  Executive  Sub- 
committee. 

Completion  of  Organization  for  Scotland. 

Meanwhile  in  Scotland,  when  applications  for  commissions 

became  frequent,  an  agreement  with  tho  War  Office  had  been 

reached  under  which  all  names  from   Scotland  were  scut  by 

the  War  Office  to  the  Insurance  Commission,  who  conferred 
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with  the  Committee,  which  intimated  to  the  War  Office 
■whelher  it  was  satisfied  tliat  local  arrangements  could  be 
made.  Then  the  Scottish  Committee  became  recognized  as 
a  recruiting  agency,  and  the  Scottish  Insurance  Commission 
■withdrew,  no  doubt  satisfied  with  the  fact  that  its  deputy 
chairman  and  senior  medical  officer  were  members  of  the 
Committee.  In  April,  1915,  tlie  Special  Committee  of  the 
British  Medical  Association  had  urged  the  Divisions  to 
comply  with  the  Director-General's  appeal  to  free  men  for 
the  army  by  arranging  with  local  military  authorities  for  part- 
time  wotk  being  done  with  troops  by  civil  practitioners.  The 
appeal  met  with  a  prompt  response.  The  Aberdeen  Branch, 
indeed,  under  the  presidency  of  the  late  Dr.  John  Gordon, 
who  was  also  a  member  of  the  Emergency  Committee,  had 
already  established  a  bureau  of  medical  service  at  the  Roj'al 
Infirmary.  At  the  end  of  1915,  of  3,822  civilian  practitioners 
in  Scotland,  1,290  were  on  service. 


THE  THIRD  YEAR— 1916. 
At  the  beginning  of  1916  the  dilJiculties  with  the  War  Office 
over  attestation  under  the  Derby  scheme  of  enrolled  medical 
men  were  finally  adjusted,  mainly  through  the  efforts  of  Sir 
Robert  Jlorant.  This  adjustment  had  been  made  urgently 
necessary  by  the  passing  of  the  first  Military  Service  Act. 
In  March,  1916,  it  was  announced  that  the  Army  Council  had 
agreed  that  no  enrolled  doctor  would  be  taken  for  general 
service  but  would  remain  in  the  Reserve  until  selected  for 
a  commission  in  the  R.A.M.C,  and  that  in  the  case  of  the 
unenroUed  all  cases  coming  before  the  Central  Tribunal  would 
be  decided  by  that  tribunal  only  after  receiving  advice  from 
the  appropriate  representative  committee  of  the  medical 
profession. 

The  CommiUee  of  Preference. 

Aiout  this  time  the  Central  Medical  War  Committee  came 
to  the  conclusion  that  it  could  not  deal  effectively  with  the 
staffs  ot  hospitals  in  Loudon.  A  request  was  made,  therefore, 
to  the  Royal  Colleges  of  Physicians  and  of  Surgeons  to 
appoint  an  advisory  committee  to  consider  the  minimum 
necessity  of  the  several  metropolitan  hospitals  and  medical 
schools,  and  to  advise  the  Central  Medical  War  Committee 
on  any  case  in  which  the  question  arose  ot  indispensability  or 
of  excessive  personal  haidship.  As  a  result  of  these  repre- 
scntatitns  the  Committee  of  Reference  was  formed;  Mr.  F.  G. 
Ilallett  became  its  secretary,  and  the  triad  of  professional 
committees  was  completed. 

In  .\pril,  1916,  the  sjstem  of  regular  conferences  between 
tho  Director- General  A. M.S.  and  the  Central  Medical  War 
Committee  was  instituted,  and  was  continued  until  late  in 
1917.  At  these  conferences  many  important  questions  were 
dealt  with,  and  difficulties  between  the  War  Office  and  the 
civilian  ccmmittecs  were  frequently  smoothed  away. 

The  Central  Professional  Commitiecs  as  Tribunnh. 
When  the  Military  Service  Bill  (Session  2),  1916,  was 
introduced  in  May  tho  position  of  the  professional  com- 
mittees again  came  up  for  considciaticm.  The  appointment 
of  these  committees  as  the  sole  tribunals  for  medical  men 
was  opposed  in  tho  House  of  Commons,  but  owing  to  the 
efforts  of  Sir  Robert  Morant  a  clause  providing  for  the 
establishment  of  professional  committees  was  inserted  in 
the  House  of  Lords  and  became  Socti(  n  7  of  the  Military 
Service  Act,  1916  (Session  2).  Under  this  Act  regulations 
drafted  by  Sir  Robert  Morant  at  the  end  of  May  were  approve  d, 
and  tho  Central  Medical  War  Committee  and  tho  Committee 
ot  Reference  became  recognized  as  the  Central  Professional 
Committees  for  England  and  Wales,  and  the  Scottish 
Emergency  Committco  as  the  Central  Professional  Committee 
for  Scotland.  The  Central  3Iedieal  War  Committee  was  made 
more  fully  representative  by  tho  addition  of  Dr.  Langley 
)?ro\vno,  Dr.  Adam  Fulton,  and  Dr.  Nauntou  .^^organ.  Finally, 
a  suggestion  made  by  tho  Director  (.ieiieral  A  M.S.  that 
tho  Central  Professional  Coniniitteo  should  be  transferred 
to  the  office  of  the  General  Medical  Council  was  negatived. 
The  offices  ot  the  British  .Medical  Association  became  a  busy 
Live  ot  clerlis  sent  by  tho  Insurance  Cemmission.  Tho 
Central  Medical  War  Coujuiitlcc  met  for  the  first  time  as  the 
Central  Professional  Couimittoo  at  tho  offices  ot  tlio  British 
Medical  Association  on  .July  7lli.  Sir  .Tenner  Verrall  and  Mr. 
E.  B.  Turner  became  chairmen  ot  tho  two  sections  of  tho 
tribunal,  and  ultimately  Dr.  T.  W.  Shore  was  made  cluiirmau 
ot  a  third  section. 


Proposals  for  Civilian  Training  of  Disabled  Men. 
In  August,  during  the  lull  which  followed  the  strenaoas 
work  of  establishing  the  professional  committees  as  the 
tribunals  for  medical  men  under  the  Military  Service  Acts, 
and  while  these  committees  were  settling  down  to  their  work, 
questions  were  raised  as  to  the  future  of  disabled  soldiers 
who  would  not  be  fit  tor  further  military  service.  The  matter 
was  debated  by  a  joint  committee  which  had  been  established 
by  the  Central  Medical  War  Committee  and  the  Committee 
of  Reference,  and  the  Secretary  ot  State  for  War  was  asked 
to  receive  a  deputation  in  order  that  the  views  of  the  joint 
committee  might  be  laid  before  him.  The  committee  was 
strongly  of  opinion  that  disabled  men  should  not  be  returned 
to  civil  lite  until  an  effort  Lad  been  made  to  fit  them 
for  some  occupation  in  accordance  with  the  capacity  that 
remained  to  them.  Ultimately  Mr.  Lloyd  George,  then  Secre- 
tary of  State  for  War,  received  three  deputations  together 
— a  deputation  from  the  Statutory  Pensions  Committee,  led 
by  Sir  Cyril  Jackson;  a  deputation  from  the  Unionist  War 
Committee,  led  by  Major  Astor;  and  a  deputation  from  the 
Central  Medical  War  Committee,  led  by  Sir  Clifford  Allbutt 
and  Sir  Jenner  Verrall.  While  expressing  sympathy  with  the 
policy  urged  by  these  deputations,  Mr.  Lloyd  George  plainly 
could  not,  or  would  not,  adopt  that  policy.  He  stated  that 
the  matter  was  being  reported  on  by  Sir  Walter  Lawrence : 
and  in  the  end  very  little  result  followed  this  piece  01 
work  by  the  joint  committee  ot  the  Central  Medical  War 
Committee  and  the  Committee  of  Reference. 

Proposed  General  Mobilisation  for  Civilian  TTorA-. 

During  August  ot  this  year  a  suggestion,  tor  the  mobiliza- 
tion of  unfit  men  ot  lailitary  age  tor  civil  wo'k  was 
made  to  the  Central  Medical  War  Committee  by  tlie  War 
Office.  This  seems  to  have  been  the  origin  of  the  many 
suggestions  for  mobilization  ot  the  whole  medical  profession 
which  continued  to  crop  up  from  time  to  time,  but  did  not 
materialize  even  when  made  in  the  later  stages  of  the  war 
by  the  Ministry  of  National  Service.  In  Xovember,  1916,  the 
possibility  ot  the  raising  of  the  compulsory  age  for  military 
service  was  mentioned  by  Mr.  Russell  Coombe,  who  suggested 
that  it  might  be  necessary  to  ask  for  powers  to  mobilize 
all  medical  men  up  to  the  a^e  ot  55.  The  hLstory  of  the 
movement  within  the  profession  for  its  complete  organiza- 
tion, under  medical  control,  for  civil  and  military  work, 
independently  of  any  age  limit,  is  told — with  special  refereuce, 
ot  course,  to  Scotland — by  Dr.  Carrie  with  careful  impartiality. 
It  had  the  hearty  and  almost  unanimous  support  of  the 
medical  organizations  which  dealt  with  the  question,  but 
the  whole  project  was  cut  across  by  the  creation  of  the 
new  Department  of  Xational  Service  under  Mr.  N'evi  le 
Chamberlain  as  Director-General.  In  December  the  Central 
Medical  War  Committee  agreed  to  support  the  proposal  for 
mobilization  ot  the  whole  profession,  and  appointee!  a  deputa- 
tion to  meet  Mr.  Neville  Chamberlain,  iu  company  with 
deputations  from  the  Committee  of  Reference  and  the  Scottish 
Emergency  Committee. 

During  the  year  1916  Colonel  .Tohn  Atkins  was  appointed 
to  sit  with  the  Central  M.dical  War  Committee  to  rcpreseul 
the  Director-General  A. M.S.,  .ind  also  to  represent  Sir  John 
French  in  respect  of  matters  connected  with  Home  Defence, 
Dr.  Wheaton  sat  with  the  Committee  as  represeutativo  of  th« 
Local  Government  Board  ;  and  in  April  (.'olonel  Thorn  under- 
took duties  as  representative  of  the  .Vrmy  Medical  Depart- 
ment which  had  been  fulfilled  by  Dr.  Galloway  before  he  was 
sent  to  France. 

THE    roriMll    VKAR— 1917. 

Tho  difficulty  ot  maintainiug  efficient  atteudauco  on  tho 
civilian  population  iu  the  face  of  the  continued  and  increasing 
demands  ot  the  army  led  to  a  series  of  iuvestistations,  ol 
propositions,  and  ot  negotiations  with  the  War  Office,  which 
ended  only  when  tho  arrangements  tor  tho  supply  of  movlicaj 
men  tor  the  army  were  transferred  to  the  Director  General 
ot  National  Soivico.  In  February,  1917.  the  qnestiou  ol 
mobilization  of  tho  whole  profession  raised  in  Deceiuler. 
1916,  was  again  under  discus,siou  ;  it  was  proposed  al-o  thai 
warning  should  bo  issued  to  enrolled  men  between  -ll  and  45 
that  tlTcy  might  bo  called  up,  and  a  local  arrantjenients 
subcommittee  was  appointed  to  advise  tho  Executive  Sub- 
committee. 

On  March  14th  and  15lh  a  confoience  was  summoned  by 
tho  Director  General  of  National  Service,  under  tho  chair- 
manship of  Sir  Donald  MaoAlistor,  to  answer  certain  questions 
with  regard  to  mobilization  of  tho  whole  medical  protcsslou. 
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In  view  of  the  possibility  o£  such  mobilization  Dr.  Mary  Bell 
was  appointed  a  member  of  the  Central  iledical  War  Com- 
mittee to  lepresent  women  practitioners;  and  Mr.  Hallett 
submitted  a  memorandum  on  the  financial  aspects  of  national 
service  for  doctors. 

Opinions  and  recommendations  of  the  Conference  were 
submitted  in  a  unanimous  report  to  Mr.  Neville  Chamberlain, 
"who  desu'ed  time  to  cousider  it,  and  requested  that  the  pro- 
ceedings be  not  made  public  at  the  time.  His  consideration 
appears  to  have  been  prolonged,  as  the  embargo  was  never 
i-emoved  during  his  career  in  the  department,  and  it  is  ouly 
now,  with  his  permission,  that  the  report  is  formally  disclosed 
by  Dr.  Currie. 

The  Derby  Calling  up  No  lite. 

In  consequence  of  the  pressing  nature  of  civil  needs  the 
Central  Medical  War  Committee  decided  to  ask  the  War 
Office  if  men  could  be  released  from  military  service  during  the 
winter  months.  On  April  11th  the  Executive  Subcommittee 
was  authorized  to  report  to  the  Director-General  A.M.S.  that 
no  further  substantial  reduction  of  doctors  iu  civil  practice 
could  be  made  without  arousing  considerable  public  dis-satis- 
faction,  and  that  the  Committee  proposed,  therefore,  to  place 
the  position  before  the  Government.  The  reply  of  the  War 
OfBce  was  the  sudden  calling  up  by  the  Secretary  of  State 
for  War,  Lord  Derby,  within  seven  days  of  all  medical  men 
of  mihtary  age— that  is,  under  41.  This  precipitate  action 
was  met  by  the  immediate  summoning  of  a  joint  meeting  of 
the  Central  Medical  War  Committee  and  the  Committee  of 
Reference,  and  the  passing  of  a  resolution,  proposed  by  Sir 
Watson  Cheyne,  stating  that  unless  the  War  Office  would 
undertake  not  to  grant  a  commission  to  a  doctor  whom  the 
committees  considered  indispensable  for  civil  work  the  com- 
mittees could  take  no  further  part  in  the  selection  of  doctors 
for  military  service.  At  the  same  time  a  memorandum  was 
prepared  for  the  War  Cabinet,  setting  forth  the  dangers  which 
would  arise  from  the  indiscriminate  calling  up  of  all  medical 
men  under  41.  The,  result  was  that  the  Secretary  of 
State  at  once  withdrew  from  iui  untenable  position,  and 
requested  the  committees  to  '•  continue  doing  the  excellent 
work  for  the  War  Office  that  they  had  done  in  the  past."  At 
the  same  time  Lord  Derby  asked  for  850  doctors  at  the  rate 
of  100  a  week.  The  Central  Medical  War  Committee  replied 
that  it  would  do  its  best  to  fulfil  this  demand,  but  could  not 
guarantee  to  do  so  in  consequence  of  the  disorganization 
caused  by  the  action  of  the  War  Office  ;  at  the  same  time 
the  Committee  suggested  that  attention  should  be  given 
to  the  possibilities  of  economy  iu  the  use  of  doctors  in  the 
Army  Medical  Department,  and  of  the  increase  of  co-operation 
between  the  military  authorities  and  the  committees,  both 
central  and  local. 

On  April  26th  a  Local  Arrangements  Subcommittee  was 
formed  to  take  over  the  consideration  of  the  capacity  of  each 
area  to  supply  medical  officers  for  the  army.  Dr.  T.  W. 
Shore  was  appointed  chairman  of  the  new  subcommittee, 
which  proceeded  to  make  an  analysis  of  aU  the  areas  in 
England  and  Wales.  In  view  of  the  increasing  work  of  the 
Central  Medical  War  Committee  as  the  Central  Professional 
Committee,  six  more  members  were  added. 

In  consequence  of  the  delaj'  caused  by  its  action  in  calling 
np  all  men  under  41,  the  War  Office  "turned  its  attention 
to  the  possibihty  of  obtaining  the  help  of  American  doctors, 
and  to  the  calling  up  of  Territorial  officers  a  la  suite. 
Both  procedures  led  to  difficulties  which  had  to  be  dealt 
with  by  the  Central  Committees.  In  July  the  Review 
of  Exceptions  Act  led  to  further  difficulties,  which  were 
smoothed  over  by  Dr.  Galloway,  but  the  impossibility  of 
providing  the  850  medical  officers  asked  for  by  Lord  Derby 
caused  the  Committee  to  address  the  Prime  Minister  on 
the  desirability  of  an  inquiry  into  the  future  requirements 
of  the  army.  At  the  end  of  July  the  Director-General 
A.M.S.  was  informed  of  the  approaching  end  of  the  civil 
supply  of  medical  officers,  and  a  letter  to  the  same  eSect  was 
sent  also  to  the  Secretary  of  State  for  War. 

Medical  Eecruiting  Boards. 
Between  the  months  of  May  and  July  the  Central  Medical 
War  Committee  dealt  with  many  other  matters,  such  as  the 
staffing  of  provincial  hospitals  (in  conjunction  with  the 
British  Hospitals  Association) ;  the  possibilities  of  establisliinc 
central  surgeries  in  certain  areas ;  tlie  use  of  dentists  in  the 
army  (raised  by  the  British  Dental  Association);  and  the 
preparation  of  a  register  of  all  medical  officers  in  the  services, 
with  a  view  to  the  steps  it  would  be  necessary  to  take  in 


the  event  of  demobilization.  A  special  joint  conference 
was  also  arranged  on  the  question  of  reconstituting  the 
medical  recruiting  boards.  This  conference  was  held  ui 
August,  and  eventually  a  scheme  was  drawn  up  which 
formed  the  basis  of  the  reconstitution  effected  by  the 
Director  of  Recroituig  (Sir  Auckland  Geddes)  and  Dr. 
Galloway.  A  Recruiting  Medical  Advisory  lioard,  upon 
which  representatives  of  the  Professional  Committee  sat,  was 
appomted  in  October,  and  the  advice  of  the  local  Mullical 
War  Committees  was  used  in  the  appointment  of  recruiting 
medical  boards.  ' 

A  Commitlee  of  Inquiry  in  France. 
At  the  beginning  of  Augnst,  1917,  a  rumour  reached  tlie 
Central  Medical  War  Committee  that  the  War  Office  had 
decided  to  send  to  France  a  committee  of  inquiry  into 
the  use  of  medical  officers  in  the  army,  and  a  request 
was  sent  to  the  War  Office  that  the  inquiry  should  be 
extended  to  the  army  iu  Great  Britain.  This  committee 
of  inquu-y  consisted  of  Sir  Frederick  Taylor,  Sir  Rick- 
man  Godlee,  Sir  Watson  Cheyne,  Sir  Harold  Stiles,  Dr. 
Norman  Walker,  Dr.  Charles  Buttar,  and  Dr.  .T.  B.  Christo- 
pherson.  Sir  Francis  Howard  was  appointed  to  take  charge 
of  the  committee  as  chairman,  and  Dr.  Christopherson  be- 
came the  secretary.  The  committee  spent  the  whole  of 
September  in  France,  but  was  not  permitted  to  extend  its 
investigations  to  this  country,  although  this  would  have 
been  within  its  terms  of  reference.  It  sent  its  report  to 
the  War  Office  iu  December,  but  nothing  fnrther  was  heard 
of  it,  although  the  War  Office  professed  to  have  adopted 
many  of  the  recommendations. 

Attempts  to  Estimate  Future  Army  Demands. 

In  November.  1917,  Dr.  Galloway  (who  had  become  Cliief 
Commissioner  for  Medical  Services,  Ministry  of  Nat  onal 
Service)  brought  before  the  Central  Medical  War  Committee 
the  possibility  of  the  raising  of  the  military  service  age.  At 
the  end  of  the  month  arrangements  for  the  supply  of  medical 
men  to  the  army  were  transferred  to  the  Director-General 
National  Service,  and  direct  communication  between  the 
Central  Medical  War  Committee  and  the  Director- General 
A.M.S.  firactically  ceased.  In  December  discussions  began 
with  the  Ministry  of  National  Service  regarding  the  supply 
of  doctors  for  the  army ;  it  became  clear  that  the  annual 
contract  for  medical  officers  would  have  to  go;  and  the 
Minister  (then  Sir  Auckland  Geddes)  was  asked  for  the 
estimated  net  den^aud  of  the  army  for  the  ensuing  year, 
whether  the  Ministry  was  satisfied  that  medical  officers  iu 
the  R.A.M.C.  were  being  utilized  to  the  best  advantage, 
and  whether  the  Ministry  had  considered  any  kind  o£ 
relief  that  could  be  given  to  the  profession  in  the  bill  for 
the  amendment  of  the  Military  Service  Acts  shortly  to 
be  introduced. 

The  characteristic  feature  of  1917  was  the  growing  feeling 
that  over-recrnitment  of  the  profes.sion  was  being  demanded 
by  the  War  Office,  The  difficulty  of  discovering  the  truth 
was  not  diminished  by  the  refusal  of  the  War  Office  to  pub'ish 
the  report  of  the  Howard  Committee  which  had  been  sent  to 
France.  From  Dr.  Currie's  book  it  does  not  appear  that  this 
difficulty  was  felt  in  Scotland  as  acutely  as  it  was  in  England. 
Probably  the  position  of  the  Central  Medical  War  Committee 
in  London,  with  its  greater  facilities  for  obtaining  informa- 
tion, made  it  more  acutely  alive  than  the  Scottish  Medical 
Service  Emergency  Committee  to  the  dangers  of  unsupervised 
demands  by  tlie  Army  Medical  Department.  Thus  it  arose 
that  with  the  reconstitution  of  the  Ministry  of  National  Service 
under  Sir  .\uckland  Geddes  in  November,  1917,  the  Pro- 
fessional Committees,  as  has  been  said,  ceased  to  have  direct 
relations  with  the  War  Office  and  became  associated  with  the 
Medical  Department  of  the  Ministry  of  National  Service.  ■ 

THE  FIFTH  TEAR— 1918. 
The  first  duty  of  the  Ministry  of  National  Service  in  1918 
was  to  attempt  to  ascertain  the  position  of  the  R..4.M.C.  as 
regards  wastage  and  to  budget  for  the  supply  of  medical 
officers  for  the  ensuing  year.  At  first  it  was  announced  that 
no  further  increase  in  establishment  was  asked  for  at  the 
moment,  and  that  wastage  would  be  made  good  largely  by 
means  of  the  newly  quaUfied,  by  a  system  of  replacement  of 
demobilized  medical  officers,  and  by  expediting  the  work  of 
tribunals.  At  the  end  of  January,  however,  there  were  hints 
of  further  demands  by  the  Army  Medical  Department.  The 
Central  Medical  War  Committee  promptly  called  attention  to 
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the  impossibility  of  providing  further  large  nninberg  of 
officers  ;  to  the  saspicioa  that  still  existed  as  to  the  lack 
of  economy  In  the  use  of  officers  in  the  R.A.M.O. ; 
and  to  the  delay  in  publishing  the  report  of  the  committee 
which  -went  to  France.  The  Insurance  Commission  also 
protested  against  the  presentation  of  a  fresh  demand  so 
shortly  after  it  had  been  stated  that  no  need  existed.  The 
Central  Medical  War  Committee  estimated  that  under 
existing  powers  only  100  more  medical  practitioners  could 
be  made  available  for  commissions  during  the  ensuing  year  ; 
it  presented  a  memorandum  on  the  impossibility  of  meeting 
demands ;  it  proposed  various  methods  for  relieving  the 
situation ;  and  in  March  the  Committee  replied  to  a  further 
demand  by  suggesting  that  the  War  Cabinet  ought  at  once 
to  take  the  matter  into  consideration. 

At  the  end  of  March  the  German  offensive  in  Picardy  entail- 
ing severe  losses  on  the  R.A.M.C.  led  to  another  medical 
emergency,  to  meet  which  the  Central  Medical  War  Com- 
mittee put  forward  a  scheme  for  obtaining  volunteers  upon  a 
guarantee  that  they  would  only  be  used  for  the  immediate 
emergency,  and  would  return  to  civil  life  in  three  months, 
or  at  most  six  months,  from  the  beginning  of  their  service. 
The  authorities  would  not  accept  this  condition,  although 
they  agree!  that  each  case  should  be  reviewed  on  application 
at  the  end  of  the  crisis  or  in  six  months'  time  at  the  latest; 
and  that  the  officers  would  then,  if  possible,  be  released.  The 
refusal  of  the  guarantee  probably  spoilt  the  scheme ;  at  all 
events  only  27  volunteers  were  obtained. 

The  Military  Service  Act  of  February  6th,  1918,  gave 
power  to  the  Minister  of  Xational  Service  to  cancel  certificates 
of  exemption  from  military  service  granted  on  occupational 
grounds.  To  cope  with  the  additional  work  placed  on  the 
M  inistry  the  Professional  Committees  were  asked  to  assist  the 
Ministry  in  arranging  for  additional  National  Service  medical 
boards,  as  well  as  for  medical  boards  for  dischai  ged  soldiers. 
Thus  at  a  time  when  the  War  Office  was  pressing  the  civilian 
profession  for  more  medical  officers  additional  work  was 
being  thrown  upon  medical  men  in  providing  medical  officers 
tor  National  Service  Boards. 

Age  Limit  Raised  :  Proposed  Mobilization  for  Civilian 
Medical  Service. 

The  Military  Service  (No.  2)  Bill,  1918,  introduced  two 
provisions  that  applied  to  doctors  as  apart  from  the  rest  of 
the  community.  In  the  fii-st  place  the  limit  of  age  for  military 
service  was  fixed  at  55  as  against  50  for  the  rest  of  the 
population;  and  secondly,  a  provision  was  made  that  a 
certificate  for  exemption  on  occupational  grounds  was  to 
bo  subject  to  the  condition  that  the  practitioner  should 
nndcrtako  such  professional  service,  and  under  such  condi- 
tions, as  the  Director-General  of  National  Service  might,  after 
consultation  with  the  medical  tribunal  and  in  concert  with 
any  Government  department  concerned,  deem  best  in  the 
national  interests.  In  other  words,  the  principle  of  vocational 
control  by  a  Government  department  was  introduced.  These 
provisions  were  the  nearest  approach  to  mobihzation  of  the 
whole  profession  that  was  ever  attaine<l.  The  second 
provision  was  the  result  of  prolonged  debate  between  the 
Ministry  of  National  Service  and  the  Central  Medical  War 
Committee  which  had  arisen  from  the  inciuiries  of  Sir  Jumes 
Galloway  from  the  Local  Arrangements  Subcommittee  with 
regard  to  cooperation  and  substitution  on  February  5th,  1918. 
On  April  5th  the  Ministry  of  National  Service  asked  the 
Professional  Committees  (1)  whether  the  raising  of  the 
military  service  ago  would  induce  other  practitioners  to  move 
to  depleted  areas,  (2)  whether  the  time  was  opportune  for 
methods  of  reorganization  and  cooperation  in  order  to 
release  younger  meu.  The  Central  Jledical  War  Committee 
replied  that  an  organized  attempt  should  first  bo  made  to 
obtain  substitutes  voluntarily.  Tho  Scottish  Medical  Service 
Emer<5eucy  Committee  was  inclined  to  the  view  that  sub- 
stitutional medical  practico  was  unavoidable  and  favoured  a 
plan  of  agreed  action,  subject  to  any  compulsory  powers  to  bo 
furnished  by  tho  bill. 

With  the  passing  of  the  Military  Service  (No.  2)  Act,  1918, 
tho  connexion  bolwceu  tho  Professional  Committees  and  tho 
Ministry  of  National  Service  became  closer,  and  a  Goveru- 
nicat  official,  Mr.  Vivian,  was  attached  to  tho  office  of  the 
Central  Medical  War  Committoo  to  assist  tho  secretary  and 
to  bo  a  liaison  officer  with  the  Ministry.  But  tho  committees 
still    retained   considerable   powers  of    criticism,  and    were 
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mittee proceeded  with  the  task  of  working  out  a  system 
of  substitution,  and  also  dealt  with  the  regulations  for 
tho  siiecial  tribunals  dealing  with  doctors.  The  Com- 
mittee approved  the  appointment  by  the  Ministry  of 
National  Service  of  officials  who  were  to  risit  the  local 
medical  war  committees  for  the  porposo  of  inquiring  on  tho 
spot  into  local  conditions.  A  special  sabcommittee  was 
formed  to  consider  the  financial  aspects  of  substitntion 
arrangements.  An  estimate  of  available  Grade  1  medical 
men  between  43  and  46  was  made.  In  July  the  Central 
Medical  War  Committee  was  constituted  a  medical  tribunal, 
and  the  local  medical  war  committees  were  recognized  as 
local  committees  under  the  Military  Service  Regulations,  1918. 
In  September  the  Treasury  agreed  to  the  financial  proposals 
with  regard  to  substitation,  and  the  Centrsd  Medical  War 
Committee  suggested  a  conference  with  the  anthorities  con- 
trolling the  military  hospitals  in  the  country  before  substi- 
tution was  finally  adopted.  In  the  meantime  a  medical 
examination  of  all  remaining  medical  men  up  to  the  ago 
of  55  had  been  made. 

In  January,  1918,  the  Central  Medical  War  ComiDittoe 
received  a  request  from  the  Committee  of  Reference  foe 
a  joint  meeting  with  regard  to  the  certificates  of  medical 
practitionets  in  the  matter  of  food  rationing.  From  this 
meeting  arose  a  small  conunittee  which  was  appointed  to 
advise  the  Food  Controller,  Lord  Khondda.  Later  on  confer- 
ences were  held  with  the  Medical  Women's  Federation  with  a 
view  to  obtaining  its  help  in  economizing  man  power,  and 
information  about  women  practitioners  was  added  to  the 
card  register.  In  June  the  Committee  of  Reference  assisted 
in  formulating  the  lines  upon  which  information  should 
be  asked  as  to  the  staffing  of  provincial  hospitals.  Tho 
general  principles  for  the  conduct  of  central  surgeries 
were  investigated. 

The  Laal  Demand. 
From  time  to  time  during  the  year  the  Army  Medical 
Department  continntd  to  make  fresh  demands,  but  it  was 
beyond  the  power  of  the  committees  to  satisfy  these  demands 
to  the  full  under  existing  powers.  The  last  demand  came 
ou  October  1st,  and  was  represented  to  be  an  urgent  need. 
In  reply,  the  Local  Arrangements  Subcommittee  made  several 
suggestious,  such  as  expediting  the  examination  of  students, 
the  volunteering  of  young  doctors  for  a  period  of  three 
mouths,  an  appeal  for  voluntary  substitutes  for  men  accept- 
ing the  three  months'  service,  and  the  ultimate  adoption  of 
compulsoi-y  substitution.  Within  three  weeks,  and  before 
any  of  these  suggestions  had  been  given  a  trial,  the  possibihty 
of  an  early  peace  arose.  At  the  same  moment  the  first 
bad  epidemic  of  influenza  that  had  occurred  in  this  oountry 
during  the  war  broke  out,  and  the  policy  of  the  Professional 
Committees  iu  endeavouring  to  maintain  a  fair  standard  of 
efficiency  in  medical  attendance  on  the  civilian  community 
in  the  face  of  the  urgent  demands  of  the  Army  Medical 
Department  was  justified.  Though  the  task  of  the  pro- 
fession in  this  country  in  coping  with  the  epidemic 
was  hard,  and  though  the  sufferings  of  those  unable  to 
obteuu  medical  attendance  were  great,  the  difficulties  would 
have  been  infinitely  gi-eatir  but  for  the  lersistent 
efforts  of  the  Professional  Committees  during  1917  and  1918 
to  force  the  War  Office  to  justify  its  rc.juircmeuts. 

DEMOBILIZ.VTrOX-I91S-I9. 
Questions  relating  to  demobilization  at  the  end  of  tho  war 
had  been  raised  as  early  a.s  .Vusust,  1916,  and  a^Hin  by 
Mr.  Russell  Cooiubo  iu  March,  1917.  lu  August.  1917.  a. 
subcommittee  was  apinnntcd  by  tho  Central  Medical  War 
Committee  to  deal  with  this  matter,  and  met  for  the 
first  time  under  tho  cluiirmauship  of  Dr.  Adam  Fulton  on 
September  19th.  lu  November,  1918,  conferences  arr.^ngixl 
by  the  Intordepartmeutal  Coinmittoe  of  Modiial  Services, 
set  up  by  tho  Ministry  of  National  Service,  were  atteudetl 
by  representatives  of  tho  Profes-sioual  Coiuiuitteoi,  and 
schemes  for  demobilization  weiv  drawn  up.  These  soltcmes 
wei-e  never  carried  out  completely  owiu;;  to  the  action  oi 
tho  Secretary  of  Stale  for  War,  Mr.  Winston  Churchill, 
which  was  anuounced  at  a  mc«tin><  of  the  luterdcpartmoutal 
Committeo  ou  Febraary  24th,  1919.  Shortly  afterwaid.s  tlio 
Ministry  of  National  Service  ceased  to  exist,  and  the  duties 
of  tho  Profesaioual  Committees  caiuo  to  an  end.  though  tho 
Scottish  Committeo  continued  iu  direct  relation  witli  the 
naval  auid  military  authorities  until  the  end  of  the  year. 
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NEW  YEAR  HONOURS. 

Knighthoods. 
Members  of  the  British  Medical  Association  throughout  the 
world  will  be  only  second  to  his  medical  friends  in  the  North 
of  England  and  his  old  pupils  in  congratulating  Dr.  David 
Drummond  on  receiving  the  honour  of  knighthood  in  the  list 
issued  on  New  Year's  Day.  Sir  David  Drummond,  who  for 
many  years  was  physician  and  is  now  consulting  physician 
to  the  Royal  Victoria  Infirmary,  Newcastleon-Tyne,  won  his 
spurs  as  a  pathologist,  a  subject  he  taught  in  the  Newcastle 
School  of  Medicine  for  many  years.  He  is  now  Professor  of 
the  Principles  and  Practice  of  Medicine  in  the  University  of 
Durham  and  Pro- Vice  Chancellor  of  that  University;  he  is 
also  President  of  the  University  of  Durham  College  of 
Medicine,  and  is  one  of  the  most  popular  members  of  its 
teaching  staff.  He  had  long  been  a  member  and  consistent 
worker  for  the  British  Medical  Association,  and  had  for  some 
years  i-epresented  the  North  of  England  Bianch  on  the 
Council  before  he  was,  by  the  suffrage  of  his  fellow  members 
in  that  Branch,  unanimously  nominated  to  be  President  of 
the  British  Medical  Association  at  the  Annual  Meeting 
held  in  Newcastle  in  1921.  The  success  of  that  meeting, 
which  was  most  conspicuous,  owed  not  a  little  to  the  qualities 
of  mind  and  heart  which  had  raised  Professor  Drummond  to 
the  position  he  held.  The  recognition  now  afforded  to  him 
by  the  Crown  will  give  immense  pleasure  to  his  old  pupils 
and  fellow  townsmen.  We  would  wish  Sir  David  Drummond 
the  continuance  of  many  years  of  happy  life  to  enjoy  it. 

Sir  William  Hamer,  who  also  receives  the  honour  of 
knighthood,  has  worthily  filled  for  many  years  the  high  office 
of  Chief  Medical  Officer  to  the  London  County  Council,  the 
most  important  municipal  body  in  the  British  Empire.  He 
succeeded  to  that  post  on  the  retirement  of  Sir  Shirley 
Murphy,  the  Council's  first  medical  officer,  to  whom  Sir 
William  Hamer  had  been  principal  assistant.  Apart  from 
bis  official  position  he  is  a  distinguished  epidemiologist  and 
is  a  doughty  defender  of  the  separate  existence  of  the 
science  of  epidemiology  against  encroachment  alike  by  the 
bacteriologist  and  the  mathematical  statistician.  He  is  the 
author  of  numerous  valuable  works  on  subjects  connected 
with  infectious  diseases.  In  1906  he  dolivered  the  Milroy 
lectures  before  the  Royal  College  of  Physicians,  his  text 
being  "  Variability  and  persistency  of  type."  The  lectures 
were  afterwards  published  as  a  book.  His  staff  at  the 
London  County  Council  cannot  but  be  gratified  by  the  honour 
which  the  King  has  conferred  upon  their  chief. 

That  Sir  Norman  Walker's  name  appears  in  the  list  under 
India  is  doubtless  due  to  his  mission  not  long  ago  to  that 
country  to  inquire  on  behalf  of  the  General  Medical  Council 
into  the  arrangements  for  the  teaching  of  midwifery  in  the 
Indian  medical  schools.  But  lie  has  many  other  claims 
which  well  merited  earlier  recognition.  He  was  chairman 
of  the  executive  committee  of  tlie  Highlauds  and  Islands 
Medical  Service  Board  and,  during  the  war,  of  the  Scottisli 
Medical  Service  Emergency  Committee ;  he  is  treasurer  of 
the  Royal  College  of  Physicians  of  Edinburgh,  and  has  been 
direct  representative  foi"  Scotland  on  the  General  Medical 
Council  since  1907.  For  several  years  past  he  has  performed 
the  onerous  duties  of  chairman  of  the  Council's  business 
committee.  He  is  an  Edinburgh  graduate,  physician  for 
diseases  of  the  skin  at  the  Edinburgli  Royal  Infirmary,  and 
lecturer  on  that  subject  in  the  university. 

Sir  Bernard  Spilsbury's  knighthood  recognizes  valuable 
service  to  the  Home  Office  in  the  medical  investigation  of 
crime,  and  distinction  as  a  t  >aclier  in  three  large  metropolitan 
medical  schools.  He  is  now  lecturer  in  morbid  anatomy  and 
liistology  at  St.  Bartholomews  Hospital  Medical  College,  and 
lecturer  in  forensic  medicine  and  toxicology  at  the  Loudon 
School  of  Medicine  for  Women;  for  many  years  he  was 
pathologist  and  lecturer  in  pathology  at  St.  Mary's  Hospital. 
On  relinquishing  the  pathological  work  done  by  him  on  behalf 
of  Ijonilon  coroners  he  was  lately  appointed  honorary  patho- 
logist to  the  Home  Office  in  order  that  his  services  might 
still  be  available  for  criminal  cases  of  special  difficulty,  ile 
is  examiner  in  forensic  medicine  at  the  ijniversity  of  Oxford, 
of  which  he  is  a  graduate,  and  at  the  Universities  of 
Manchester  and  Birmingham.  His  published  works  include 
many  important  papers  on  medico  legal  subjects,  the  outcome 
of  long  experience  in  the  criminal  courts,  where  his  fairness 


and  his  powers  of  lucid  exposition  have  earned  him  the 
respect  of  bench  and  bar. 

The  honour  of  knighthood  is  also  conferred  on  two  distin- 
guished members  of  the  medical  profession  in  the  Dominions: 
Dr.  George  Cuscaden,  honorary  consulting  surgeon  to  the 
Women's  Hospital,  Melbourne,  late  Director-General  of  the 
Australian  Army  Medical  Services;  and  Dr.  Hilarion  Marcus 
Fernando,  consulting  physician  to  the  General  Hospital, 
Colombo,  and  an  unofficial  member  of  the  Legislative  Council 
of  the  Island  of  Ceylon.  He  graduated  M.D.  iu  1889,  and  is 
a  Fellow  of  University  College,  London, 

The  K.C.B.  (Military)  is  conferred  on  Major-General  Sir 
William  Rice  Edwards,  K.C.I.E.,  who  has  just  vacated  the 
appointment  of  Director- General  of  the  Indian  Medical 
Service,  and  the  K.C.S.L  on  Sir  R.  Ilavelock  Charles, 
G.C.V.O.,  medical  adviser  to  the  Secretary  of  State  for  India. 
He  is  the  first  occupant  of  that  office,  the  establishment  of 
which  was  an  important  reform  in  the  organization  of  the 
India  Office.  By  his  courage  and  loyalty  he  has  rendered 
great  services  to  his  brother  officers  and  to  the  people  of 
India.  The  K.C.I.E.  is  conferred  on  Major-Goneral  Godfray 
Giffard,  C.S.I.,  Surgeon  General  to  the  Government  of 
Madras.  Sir  Milsom  Rees,  C.V.O.,  laryngologist  to  the  King 
and  Queen,  is  promoted  to  be  K.C,V.O, 

Companionships. 

The  C.B.  (Military)  is  conferred  on  Surgeon  Rear-Admiral 
Jonathan  Shand,  and  Lieut.-Colonel  and  Brevet-Colonel 
Howard  Ensor,  C.M.G.,  D.S.O.,  R.A.M.C,  and  the  C.B.  (Civil) 
on  Dr.  F.  J.  H.  Coutts,  Senior  Medical  Officer,  Ministry  of 
Health. 

The  distinction  of  CLE.  is  received  by  Lieut.-Colonel 
Andrew  Thomas  Gage,  I.M.S.,  Superintendent  of  the  Royal 
Botanical  Gardens,  Calcutta,  and  Director  Botanical  Survey 
of  India,  Bengal;  Lieut.- ColonelJohn  Philip  Cameron,  I.M.S., 
Inspector  General  of  Prisons,  Madras ;  Lieut.-Colonel  Henry 
Ross,  O.B.E.,  I.M.S. ;  and  Lieut.-Colonel  Alfred  Hooton,I.M.S., 
Agency  Surgeon,  Kathiawar,  Bombay. 

Dr.  Clare  Avoling  Wiggins,  P.M.O.  of  the  Uganda  Pro- 
tectorate, jreceives  the  C.M.G. 

Lieut.-Colonel  W.  J.  P.  AdyeCurran,  O.B.E.,  R.A.M.C,  is 
promoted  to  C.B.E.  (Military) ;  and  the  distinction  of  O.B.E, 
(Military)  is  conferred  upon  Major  W.  Brooke  Pardon,  D.S.O., 
M.C,  R.A.M.C,  and  Major  Henry  Thompson  Stack,  R.A.M.C. 

The  honour  of  C.B.E.  (Civil  Division)  has  been  conferred 
upon  Dr.  Henry  Curwen,  late  principal  medical  officer, 
Zanzibar  Protectorate;  Dr.  William  McNiven  Mnat,  senior 
medical  officer,  Wei-hai  wei;  Dr.  Pryce  Peacock  (Dublin);  and 
Dr.  Henry  Percy  Pickerill,  the  lasl  being  in  recognition  of 
valuable  services  rendered  since  the  war  in  connexion  with 
facial  and  jaw  operations  on  wounded  soldiers  in  New 
Zealand.  Dr.  Herbert  Torrance,  medical  missionary,  Scottish 
Hospital,  Tiberias,  and  Major  Michael  Courtney,  I.S.O.,  I.M.D., 
Superintendent  Central  Gaol,  Montgomery,  Punjab,  receive 
the  O.B.E.  (Civil  Division),  the  former  for  valuable  services 
rendered  to  the  people  of  Palestine. 

Kaisar-i-Hind  Medal. 

The  KaisariHind  medal  has  been  conferred  upon  Dr. 
Robert  Harper,  medical  missionary  of  the  American  Baptist 
Mission,  Burma;  Dr.  Nasarwanji  Nowroji  Parakh,  a  member 
of  the  local  Legislative  Council,  Burma;  and  Mrs.  Isabel  Kerr, 
M.B.,  medical  officer  in  charge  of  the  Leper  Home  at  Dicbpalli, 
Hyderabad,  Deccan. 

Promotions. 

Surgeon  Commanders  Robert  J.  MacKeown,  O.B.E., .Frank 
H.  Nimmo,  M.V.O.,  Richard  F.  Clark,  and  Reginald  St.  G.  S. 
Bond,  of  the  Royal  Navy,  have  been  promoted  to  the  rank  of 
Surgeon  Captain. 

Surgeon  Lieutenant  Commander  Robert  Wilbond,  R.N. V.R., 
is  promoted  to  be  Surgeon  Commander,  and  Honorary  Surgeon 
Lieutenant  Commander  Francis  J.  Hannau,  R.N.V.R.,  to  be 
Honorary  Surgeon  Commander. 

The  promotions  in  the  Medical  Branch  of  the  Royal  Air 
Force  include  Wing  Commanders  Henry  Cooper,  D.S.O., 
and  Martin  William  Flack,  C.B.E.,  to  be  Group  Captains; 
Squadron  Loader  Harold  E.  Whittingham  to  be  Wing  Com- 
mander; and  Flight  Lieutenants  Joseph  M.  A.  Costello,  M.C, 
John  H.  Wood,  M.C,  and  Arthur  J.  Brown,  D.S.O.,  to  be 
Squadron  Leaders. 


Jan,  6,  1923] 


THE   ORGANIZING  OP  THE  PROFESSION   FOR   WAR. 


f      Tirz  Bamga  * . 


Brttifif)  JHetitcal  SouruaL 


SATURDAY,  JANUARY  6th,  1923. 


THE  ORGANIZING  OF  THE  PROFESSION 

FOR  AVAR. 

The  manner  in  which  the  medical  profession  in  Scotland 
and  in  England  and  Wales  organized  itself  so  that 
neither  the  armies  nor  the  civil  population  should  suffer 
more  than  the  extraordinary  calls  made  upon  the  profes- 
sion during  the  great  war  rendered  inevitable  is  sketched 
in  an  article  published  in  this  issue  (p.  24).  The  occa- 
sion o£  the  article  is  the  publication  of  Dr.  Currie's 
book  on  TJie  Mustering  of  Medical  Service  in  Scotland, 
1914-1919,  but  we  have  taken  the  opportunity  to 
dwell  at  some  length  on  the  services  of  other  profes- 
sional committees  which  have  not  hitherto  found  an 
historian,  as  has  been  the  good  fortune  of  the  Scottish 
Committee.  A  perusal  of  Dr.  Currie's  interesting  and 
valuable  narrative,  and  a  contemplation  of  the  more 
summary  record  we  have  compiled  of  the  work  accom- 
plished in  England  and  Wales  by  the  Central  Medical 
War  Committee  and  the  Committee  of  Reference,  suggest 
certain  reflections  and  may  justify  an  attempt  to  draw 
out  some  of  the  lessons  they  contain. 

The  Scottisli  Medical  Sarvice  Emergency  Committee 
owed  its  origin  to  the  action  promptly  taken  by  the  late 
Dr.  J.  E.  Hamilton  of  Hawick,  then  Chairman  of  the 
Scottish  Committee  of  the  British  Medical  Association. 
More  far-sighted  than  most  of  us  at  the  time,  he  realized 
the  strain  to  which  the  medical  profession  was  to  be 
subjected,  and  from  the  first  grasped  the  principle  that 
if  the  strain  was  to  be  met  it  must  be  through  the 
concerted  action  of  all  sections  of  the  profession — the 
Colleges,  the  medical  teaching  faculties,  and  the  general 
body  of  practitioners  throuj^hout  Scotland.  He  did  not 
hesitate  to  take  action,  and  gathered  a  meeting  repre- 
senting all  these  interests,  at  which  a  provisional  com- 
mittee was  formed.  That  committee's  sanction  to  make 
arrangements  for  medical  vacancies  was  derived  from 
the  goodwill  of  the  profession.  A  second  medical  con- 
ference in  Scotland  was  also,  in  a  sense,  summoned 
arbitrarily,  but  the  scheme  evolved  was  put  into  opera- 
tion by  the  Scottish  Conmiitteo  of  the  British  Medical 
Association  and  then  handed  over  to  the  Scottish 
Medical  Service  Emergency  Coi.nmittee.  lialer  on  it 
was  more  or  less  a  matter  of  chance  that  this  Einerg.ency 
Committee  came  into  charge  of  medical  recruiting, 
although  before  undertaking  the  work  it  ascertained 
that  it  would  have  the  cordial  support  of  the  War  OHice. 
Throughout  all  the  work  of  the  Scottish  Committee  the 
wisdom  and  assiduity  of  tlie  convener.  Dr.  Norman 
Walker,  were  of  outstanding  value,  not  only  in  Scotland, 
but  at  the  War  OHice. 

Medical  recruiting  under  the  1915  scheme  was  on 
voluntary  lines  both  ch  jure  and  de  fiwlo  ;  and  even 
when  compulsoiy  service  was  introduced  for  medical 
men  of  military  age  the  work  continued  to  be  on  volun- 
tary lines,  since  all  tlio  practitioners  callod  up  for  service 
under  the  Acts  and  suliiiiitting  appeals  under  them  had 
already  voluntarily  expressed  their  desire  to  serve  and 
their  willingness  to  accept  the  Committee's  decision 
as  to  whether  they  should  go  into  the  armv  or  stay 
at  homo.  When  conscription  was  introiluco<l  for  the 
general  population  it  had  little  practical  application  to 
the  profession.  No  Scottish  doctor  was  in  fact  a 
conscript ;     each    one   who  joined   did   so   voluntarily. 


Under  the  Medical  Practitioners'  Regulations  of  19 18 
a  doctor  who  sought  exemption  from  medical  service  on 
occupational  grounds  got  it  on  condition  that  he  agreed 
to  perform  such  civil  medical  service  as  the  Director  of 
National  Service  might  deem  best.  This  provision  wag 
much  criticized  as  a  form  of  vocational  compulsion. 
Strictly,  however,  it  was  not  so,  since  no  doctor  who 
was  willing  to  serve  in  the  army  could  be  made  to  do 
civilian  vork.  But  for  practical  purposes  it  came  very 
near  to  compulsion. 

Owing  to  the  fact  that  the  number  of  practitioners  in 
Scotland  was  relatively  small,  the  task  of  the  Scottish 
Committee  was  simpler  than  that  which  faced  the  pro- 
fessional committees  that  sat  in  London.  The  difficulties 
in  maintaining  adequate  medical  attendance  on  large 
masses  of  population  were  great,  and  their  nature  and 
the  way  in  wliich  they  were  surmounted  must  be  fully 
considered  and  understood  when  the  details  of  any 
scheme  for  future  emergencies  are  being  worked  out. 
The  problem  set  to  the  committees  was  the  adjustmenfi 
of  medical  activities  to  new  and  unexpected  conditions. 
For  this  purpose  it  was  necessary  that  a  watchful  eye 
should  be  kept  upon  every  development  in  connexion 
with  the  war,  and  that  a  continual  stream  of  new  ideas 
should  be  kept  up  to  meet  or  anticipate  each  develop- 
ment. The  committees  were  fortunate,  first,  in  the  men 
who  conceived  the  ideas  ;  secondly,  in  the  receptivity  of 
their  members  ;  thirdly,  in  the  aid  they  received  from 
certain  Government  officials ;  and,  fourthly,  in  the  able 
staff  of  Government  clerks  with  which  the  Central 
Medical  War  Committee  was  supplied.  Finally,  the 
profession  was  fortunate  in  possessing  in  the  British 
Medical  Association  a  voluntary  body  which  covered  the 
whole  country,  and  through  its  Divisions  was  able  to 
maintain  direct  connexion  with  members  in  all  parts  of 
the  kingdoms.  As  is  mentioned  above  and  is  more  fully 
explained  in  the  article  published  elsewhere,  it  was  the 
action  promptly  taken  by  the  Chairman  of  the  Associa- 
tion's Scottish  Committee  which  led  directly  to  the 
establishment  of  the  Scottish  Medical  Service  Emergency 
Committee.  .\t  the  earliest  stage  of  tha  movement  in 
England  the  Association  provided  money  and  a  local 
habitation  for  the  Comiuittee  which  eventually  became 
the  Central  Medical  War  Committeo.  It  continued  its 
aid  throughout  the  whole  existence  of  that  Committee  ; 
moreover,  it  lent  to  the  Committee  the  services  of  the 
Ikledical  Secretary,  Dr.  Cox,  who  acted  as  Secretary  to 
the  Committee  along  with  Mr.  Bishop  Harman,  who 
had  been  closely  associated  with  the  action  taken  early 
by  the  iletropolitan  Counties  Branch,  and  had  acted  as 
one  of  the  secretaries  of  the  special  committee  appointed 
by  that  Branch. 

Though  during  the  war  the  profession  was  able  to 
establish  an  organization  which  succoedod  in  supplying 
the  army  with  medical  otWoors  and  in  maintjiining 
reasonable  standards  of  civd  practice,  it  cannot  be 
assumed  that  on  another  occasion  fortune  wdl  be  equally 
propitious.  In  England  the  profession  was  very  happy 
to  have  as  Ciiairman  of  the  Insurance  Commission  a 
public  servant  of  tlie  eminence  and  width  of  view 
possessed  by  Sir  Robert  Morant,  an  official  to  second 
him  of  tho  ability  of  Mr.  Vivian,  now  Registrar  General, 
and  a  mombi^r  of  its  own  body  so  wise  as  Dr.  James 
Galloway,  who  was  later  on  brought  within  the  oflicial 
fold  as  Chief  Commissioner  for  Meilical  S^'rvicas  in  liie 
Ministry  ot  National  Sorvioe.  Everyone  hopes  that  "the 
war  to  end  war  '  may  have  ivchieved  its  object,  but  if 
another  war  hrevks  out  it  may  be  even  less  foi-esooable 
than  tho  last.  .V  scheme  of  nuvhcal  organization  to 
meet  tha  einorgancy  of  a  war  should  bo  devise.!  and 
approved  during  peace.  Therefore  it  will  be  well  that 
tho  lessons  to  be  learnt  from  the  development  of  tha 
Committees   in  England  and  Scotland    should   now  b^ 
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taiken  to  hea<  and  the  scheme  for  future  emergencies 
built  up  on  tlie  histoiy  of  the  three  professional  com- 
mittees. A  study  of  that  history  maj'  prevent  the 
mistake  being  made,  of  \Yhich  there  is  already  a  hint, 
that  in  another  emergency  the  organization  of  the 
profession  shall  be  in  the  hands  of  the  Ministry  of 
Health.  It  was  the  voluntary  basis  of  the  committees 
■which  was  the  root  cause  of  their  success  ;  and  the  early 
recognition  of  the  value  of  this  principle  redounds  to  the 
credit  of  Sir  Eobert  Morant. 


IXSFLIN  IN  DIABETES. 
The  report  by  Drs.  Banting,  Campbell,  and  Fletcher  on 
the  results  of  the  treatment  of  cases  of  diabetes  mellitus, 
including  some  of  diabetic  coma,  in  the  Department  of 
Medicine  of  the  University  of  Toronto  and  the  Toronto 
General  Hospital,  which  is  published  at  page  S,  will 
be  read  wilh  great  interest  by  the  numerous  medical 
workers  who,  hav'ng  read  the  general  account  of  the 
physiological  and  therapeutic  effects  of  insulin  given 
by  Professor  J.  J.  E.  Macleod  in  our  columns  of 
November  4th,  1922  (p.  833),  have  been  looking  eagerly 
for  evidence  as  to  the  limits  within  which  insulin  treat- 
ment is  likely  to  be  practically  successful. 

Owing  to  the  difficulty  in  preparing  insulin  in  large 
quantities  and  to  the  desire  to  avoid  disappointing  patients 
by  a  cessation  of  treatment  after  it  has  once  been  begun, 
the  treatment  has  been  applied  to  some  fifty  individuals 
only,  and  preference  was  given  to  those  in  whom  the 
disease  had  already  assumed  the  gravest  form.  It  is 
particu'arly  interesting  to  note  that  several  children 
were  among  those  treated.  These  young  diabetics, 
in  whom,  according  to  all  previous  experience,  the  pro- 
gnosis is  most  unfavourable,  responded  to  insulin  as 
well  as  older  patients.  This  is  a  critical  test  of  any 
treatment  for  diabetes.  "Where  the  condition  of  the 
patient  permitted  he  was  subjected  to  a  careful  pre- 
liminary examination,  kept  at  rest  in  bed,  and  then  per- 
mitted to  take  light  exercise  for  a  period.  At  the  same 
time  dietetic  measm-es  were  adopted  to  ascertain  whether 
tlie  urine  could  be  rendered  by  such  means  sugar-free. 
Tiiose  who  became  sugar-free  were  advised  to  continue 
dietetic  treatment  in  view  of  the  shortage  of  insulin. 
Thus  the  insulin  treatment  has  been  confined  to  those 
who  resisted  carefully  planned  dietetic  treatment. 

The  record  now  submitted  confirms  the  earlier  conclu- 
sion that  all  the  features  of  abnormal  metabolism  which 
constitute  diibetes  mellitus  can  be  removed  temporarily 
by  an  adequate  dose  of  "  insulin,"  and  can  be  kept  in 
abeyance  by  repeated  dosage  and  a  suitably  adjusted 
diet.  There  is  a  hint  at  the  possibility  of  a  more  per- 
manent curative  effect,  in  the  reference  to  the  recovery, 
by  certain  patients,  of  "  such  a  degree  of  tolerance  as  no 
longer  to  require  extract  to  maintain  them  on  a  basal 
diet."  No  details,  however,  are  given  of  any  such  cases, 
and  it  would  clearly  be  premature  to  assume,  as  yet,  that 
insulin  is  likely  to  have  a  more  permanent  effect  on 
tolerance  than  that  which  has  been  achieved  hitiiurto  by 
periods  of  complete  abstinence.  The  question  as  to  how 
long  the  advanced  case  of  diabetes  can  tolerate  several 
daily  injections  has  yet  to  be  answered.  There  is  no 
reason  for  assuming  that  the  difficulties  will  never  be 
circumvented,  but  their  existence  must  be  recognized. 
It  would  seem  that  insulin  in  some  cases  not  merely 
renders  the  urine  of  sufferers  from  certain  forms  of 
diabetes  free  from  sugar,  or  reduces  the  blood  sugar 
within  normal  limits,  but  can  also  enable  them  to 
make  such  improved  use  of  food  as  to  restore  them 
to  something  approaching  normal  nutrition  and  greatly 
increased  vigour. 

The  claims  made  in  respect  of  the  treatment  of  cases 
of  complete  coma  are  remarkable.     Of  ten  cases  treated, 


sis,  the  authors  state,  are  living.  "  One  has  recovered 
and  is  now  aglycosuric  without  insulin  on  a  diet  about 
double  the  basal  requirement.  The  other  five  patients 
have  remained  free  of  symptoms  and  the  urine  free  of 
sugar  and  ketones  under  dietetic  treatment  and  the  daily 
administration  of  insulin."  Ketones  disappear  from  the 
urine,  but  this  effect  is  produced  later  and  ceases  earlier 
than  in  the  case  of  sugar  ;  simultaneously  the  normal 
alkali  reserve  of  the  blood  is  re-established  and  the 
signs  and  subjective  symptoms  are  no  longer  observed. 
Statements  of  this  kind  are  naturally  received  with 
caution,  and  even  with  some  misgiving.  Tbe  reader  is 
bound  to  ask  whether  the  authors  have  possibly  beea 
misled  by  their  own  enthusiasm.  But  the  facts  remain 
that  these  six  patients  are  alive,  that  the  improvement 
which  was  apparent  clinically  was  confirmed  by  the 
laboratory  data,  and  that  the  observations  have  been 
made  under  the  supervision  of  so  skilled  and  caref«I 
a  clinical  worker  as  Dr.  Duncan  Graham,  professor  of 
medic  ne  at  Toronto.  It  is  satisfactorj-  to  be  told  that 
the  toxic  reactions  which  followed  the  injections  of  the 
extract  first  used  by  the  Toronto  investigators  can  now 
be  prevented.  Tbe  description  of  the  symptoms  which 
attend  the  sudden  hypoglycaemia  produced  by  insulin 
is  interesting,  especially  the  account  of  the  nervous 
phenomena  with  loss  of  emotional  control.  These 
symptoms  read  like  an  account  of  cases  of  shell  shock 
that  during  the  war  were  often  seen  after  prolonged 
battle  strain  without  exposure  to  actual  explosive  effects. 

The  conditions  in  which  the  benefit  to  be  derived  from 
insulin  is  least  open  to  doubt  are  the  emergencies  of 
diabetes — coma,  threatened  or  already  developed,  and 
gangrene  necessitating  operation.  Even  if  it  should 
prove  in  the  long  run  that  the  lifelong  maintenance  of 
an  increased  tolerance,  by  daily  administration,  is  im- 
practicable, the  existence  of  a  remedy  which  promises 
to  carry  the  patient  past  a  threatened  danger  to  life,  to 
make  possible  and  safe  a  necessary  but  otherwise 
desperate  operation,  and  which  can  be  brought  into  play 
whenever  an  intercurrent  infection  lowers  the  tolerance 
of  the  patient  for  carbohydrates,  is  bound  to  be  a  factor 
of  great  importance  iu  the  treatment  of  diabetes  mellitus. 
It  is  to  be  hoped  that,  before  long,  workers  in  our  own 
country  will  be  contributing  to  the  record  of  experience 
with  the  new  remed}'. 

Of  interest  in  the  same  connexion  is  the  brief  account 
(at  page  12)  by  Winter  and  Smith,  working  in  the  Bio- 
chemical Laboratory  at  Cambridge  under  Professor  F.  G. 
Hopkins,  F.E.S.,  of  some  very  suggestive  observations, 
which  give  the  first,  hint  available  as  to  the  mechanism 
of  the  action  of  insulin  and  its  relation  to  the  glycogenic 
function  of  the  liver.  Their  observations  appear  to  indi- 
cate that  the  glucose  of  the  normal  blood  is  not  theordinarj' 
a-fj  glucose,  but  the  unstable  form  known  as  y  glucose, 
wliich  has  never  yet  been  isolated  in  tlie  free  condition. 
They  find  indications  of  the  conversion  of  a-^  glucose 
into  the  unstable  y  form  by  a  liver  extract  when  activated 
by  insulin,  which  Seems  to  play  the  part  of  a  co-enzyme. 
Tiie  confirmation  and  extension  of  these  observations 
will  be  awaited  with  great  interest;  even  a  small  step 
towards  a  scientific  understanding  of  a  condition  like 
diabetes  may  well  entail  a  sweeping  advance  in  practical 
treatment. 

At  the  present  time  no  insulin  is  available  in  this 
country.  The  metliod  of  preparation  on  a  commercial 
scale  is  imder  intensive  investigation  in  the  laboratories 
of  the  Medical  Eesearch  Council,  and  there  is  reason  to 
hope  that  within  a  few  months  a  sufficient  supply  may 
be  obtained  for  careful  test  in  hospitals.  It  is,  of 
"-ourse,  essential  that  the  preparation  should  be  free 
from  bacterial  contamination,  and  it  will  be  observed 
from  the  paper  by  Banting  and  his  colleagues  published 
this   week   that   the   clinical  administration   of    a  pure 
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product  calls  for  very  careful  management.  The  details 
they  have  set  out  will,  we  have  no  doubt,  be  studied  by 
practitioners  in  expectation  of  the  time  when  adequate 
supplies  become  available. 


PSYCHO-ANALYSIS. 
The  discussion  of  psycho-analysis,  which  has  been 
carried  on  in  our  columns  for  several  months,  has,  we 
think,  served  a  useful  purpose.  The  profession  have  had 
the  advantage  of  reading  many  clearly  expressed  opinions 
entertained  by  men  eminent  in  various  special  depart- 
ments of  medical  science  upon  a  subject  of  general 
interest.  These  opinions  have  been  widely  divergent, 
but  they  have  been  expressed  without  the  personal 
bitterness  which  has  often  made  such  discussions  dis- 
tasteful to  fair-minded  men.  We  think,  however,  that 
the  last  word  in  this  particular  discussion  may  fitly  be 
left  to  Professor  G.  M.  Robertson,  whose  thoughtful 
letter  is  printed  in  this  issue.  We  do  not,  of  couise,  take 
upon  ourselves  to  pronounce  judgement  upon  the  issues, 
but  we  may  be  allowed  to  say  that  the  concluding  para- 
graph of  Professor  Piobertson's  letter  seems  to  us  to  enun- 
ciate a  thoroughly  sound  doctrine.  We  do  not  mean,  and 
we  do  not  suppose  that  Professor  Bobertson  mean<j,  that 
no  useful  opinion  upon  the  principles  of  psycho-analysis 
can  be  formed  save  bj'  the  small  minority  of  the 
profession  who  are  able  to  employ  technical  clinical 
methods  based  on  these  principles  in  the  actual  treat- 
ment of  many  patients.  But,  as  we  indicated  some 
■weeks  ago,  a  scientific  testing  of  some  of  the  psycho- 
analytical principia  is  within  ihe  power  of  us  all. 

The  reason  why  so  little  of  sucli  testing  has  been  done 
is  easy  to  see.  Any  reader  of  Freud's  Introductory 
Lectures  or  of  his  Traumdeuiung — which  are,  we  suppose, 
the  first  of  his  works  likely  to  be  studied — will  experience 
numerous  temptations  to  digress  into  that  verbal  dialectic 
which  is  the  bane  of  discussions  of  psycho-analysis  in 
general  and  Freud's  theory  of  dreams  in  particular, 
a  logomachy  from  which  even  our  recent  correspondents 
have  not  been  altogether  immune.  The  interpretation 
of  particular  dreams  is  so  deft,  so  reminiscent  of  the 
triumphs  of  Mr.  Sherlock  Holmes,  that  one  is  led  to 
doubt  whether  the  eminent  author  is  playing  us  quite 
fair.  One  wonders,  for  instance,  whether  the  dream  of 
the  father  who  appeared  repeating  the  quarters  of  the 
hour  is  realltj  better  interpreted  by  the  pun  of  Urm^n^ch 
and  Uhnnrnsch  than  by  the  dreamer's  prosaic  first 
association.'  Then  again  the  explanation  of  di-eani 
symbolism  by  analogy  with  primitive  forms  of  language 
inevitably  raises  the  venerable  but  no  longer  venerated 
ghost  of  Paley. 

But  if  these  temptations  are  resisted  it  will  be  found 
that  Freud  not  only  suggests  but  urges  upon  us  many 
subjects  for  direct  investigation,  which  need  no  elaborate 
apparatus  nor  access  to  psycho-pathological  niatorial. 
We  may  take  us  an  example  his  comment  on  a  paper 
published  by  Potzl  in  igi;.  Thi<  investigator  compared 
the  immediate  reproduction  of  ceitain  visual  stimuli 
with  the  reproduced  content  9  of  the  dreams  of  the  sub- 
jects in  the  night  following  the  experiment.  Freud  com- 
ments in  the  following  terms :  "  It  appeared,  then,  un- 
mistiikiibly  that  details  of  the  picture  exhibited  to  the 
subject  of  the  experiment  and  not  noticed  by  him  (nicht 
von  dor  Vcrsiichsperson  aufgefassten  Einzelheiten)  pro- 
vided material  for  the  dream  activity  (Traunmrbeit), 
while  the  details  consciously  perceived  and  recorded  in 
a  drawing  after  tlie  experiment  did  not  reappear  in  the 
manifest  content  of  the  dream.  The  material  assimilated 
by  the  dream  activity  was  by  it  utilized  in  the  well- 
known  '  arbitrary  ' — more  properly,  self-controlling— way 
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for  the  service  of  the  dream-building  tendencies.  The 
suggestions  of  Potzl's  research  go  beyond  the  scope 
of  dream  interpretation  as  investigated  in  this  book. 
Briefly,  however,  one  may  note  how  far  removed  this 
new  method  of  experimentally  studying  the  formation  of 
dreams  is  from  that  crude  technique  which  consisted  in 
the  introduction  into  the  dream  content  of  sleep- 
disturbing  stimuli."''  This  is  but  one  example  of  the 
many  possibilities  which  Freud's  vrork  suggests  of  experi- 
mental work,  testing  fundamental  points  of  the  general 
theory,  which  all  who  choose  can  perform.  We  note 
that  Mr.  Whateley  Smith  has  recently^  applied  experi- 
mental and  statistical  methods  to  the  testing  of  the 
value  of  Jung's  word-association  method  and  to  the 
psycho-galvanic  reflex.  The  psvcho-galvanometer  is  not 
an  instrument  available  to  many,  but  an  experimental 
and  statistical  investigation  of  the  word-association 
test  can  be  carried  out  without  access  to  a  psycho- 
logical laboratory  ;  indeed  the  statistical  methods  of 
.Jung  himself  leave  much  to  be  desired.  There  is,  in 
fact,  a  wide  range  of  psychological  phenomena  within 
the  compass  of  the  normal  which  anyone  can  study, 
and,  by  studying,  both  add  to  knowledge  and  entitle 
himself  to  form  and  express  an  opinion  upon  what 
is,  whether  for  good  or  evil,  a  remarkable  movement 
in  psychological  medicine.  Freud  himself  insists  upon 
the  duty  of  making  such  investigations,  and  tells  his 
elementary  students  that  dreams  and  slips  of  tlje 
tongue,  etc.,  are  material  which  they  can  study  as 
well  as  he  can — "  the  phenomena  are  not  strange,  you 
have  or  may  easily  acquire  as  much  experience  of  them 
as  I  have  myself."  But  not  unreasonably  he  declines  to 
admit  the  pretensions  of  the  man  in  the  street,  or  even 
the  man  in  the  consulting  room,  to  sit  in  judgement 
upon  technical  clinico-pathological  developments  of 
principles  which  the  critic  has  never  investigated  ,it  all. 
In  any  other  branch  of  medical  science  this  distinction 
would  be  regarded  as  self-evident.  A  man  whose 
physiological  training  consists  of  an  elementary  course 
of  undergraduate  instruction  perhapj  twenty  years  ago 
does  not  presume  to  controvert  the  opinions  of  a 
Sherrington  or  a  Ilaldane.  Were  it  an  unwritten  law 
that  none  should  either  publish  books  or  even  write 
letters  upon  psycho-analysis  unless  they  had  themselves 
executed  a  piece  of  research,  however  humble,  within 
the  field  of  normal  psychology,  a  healthier  professional 
opinion  on  the  whole  matter  would  be  created,  and 
we  should  soon  know  whether  our  generation  has  wit- 
nessed the  discovery  of  a  great  truth  or  the  exploitation 
of  a  gigantic  error. 


THE  CENTENARY  OF  JENNErt S  DEATH. 
The  centeuary  of  the  doa'.li  of  Kilwar.1  .leiiner,  the  discoverer 
of  vaccinatiou,  will  bo  coiuiueiuoiated  iu  Paris  aiid  iu  Loudou. 
Jenuer  was  born  at  Beikeloy,  lu  CiloucewtersUire,  whero  his 
father  was  vicar,  ou  May  ITtli,  1749.  aud,  after  a  life  of  varied 
activity,  died  there  ou  .lauunry  26tli,  1823.  Ou  Tuesday, 
January  23nl,  the  .Scadoiuio  de  .Mcdetiuo  of  Paris  will  hold  a 
moetiugin  honour  of  .lennor,  and  ou  Friday,  .'auiiary  26th,  there 
will  be  a  special  nu>ctiug  of  the  lioyal  S^xii-ty  of  Motiicino, 
under  the  ch.iirnini.ship  of  tho  President,  Sir  William  Hale- 
White,  at  8.30  p.m.,  with  tho  same  object;  an  address  ou 
Jcnner's  life  aud  work  will  bo  Rivon,  and  objects  of  historical 
interest  wdl  bo  shown.  .\n  exhibition  of  personal  relics  of 
■lennor— picturo.s,eUf;ravinRs,  uianuscripts,  books,  caricatures, 
etc.— will  be  open  at  the  Historical  .Me«lical  Museum,  54a,  Wig. 
more  Street,  ou  .lanuary  26th,  aud  will  remain  o|x>n  for  some 
months.  Jennor  por(oruie»l  vaecin.*tiou  for  tlit>  first  time  OB 
May  14th,  1796.  The  subject  was  a  lx>y,  about  8  years  old, 
uained  James  Phipps,  and  the  vaccine  matter  w.as  taken  from 
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the  band  of  Sarah  Nelmes,  a  dairymaid,  who  had  become 
infected  by  her  master's  cows.  On  .Tuly  1st  Jenner  inoculated 
the  boy  with  variolous  matter  taken  directly  from  a  pustule, 
but  no  disease  followed.  He  wrote  to  his  friend  Gardner  at 
once.  "  The  boy,"  he  said,  "  has  since  been  inoculated  for  the 
small-pox,  which,  as  I  ventured  to  predict,  produced  no  effect. 
I  shall  now  pursue  my  experiments  with  redoubled  ardour." 
The  possibility  had  been  present  in  the  mind  of  Jenner 
for  a  good  many  years.  He  began  his  professional  educa- 
tion under  Mr.  Daniel  Ludlow,  of  Sodbury,  Gloucestershire, 
■when  only  13  years  of  age.  He  became  a  house  pupil  of 
John  Hunter  at  St.  George's  Hospital  in  1770.  While  at 
Sodbury  Jenner  learut  that  there  was  a  popular  belief  that  a 
person  who  had  had  cow-pox  could  not  take  small-pox,  and 
■when,  on  leaving  St.  George's  Hospital,  he  went  back  to 
Berkeley,  he  found  that  the  belief  was  general  among  the 
milkers  in  and  around  that  small  town.  It  was  not  until 
1788  that  he  bi  ought  his  hypothesis  that  inoculation  with 
cow-pox  would  prevent  smallpox  before  the  profession  in 
London,  and  it  was  not  until  1796,  as  we  have  said,  that  he 
ventured  to  put  it  to  the  test.  Henry  Cline,  surgeon  to  St. 
Thomas's  Hospital,  who  seems  to  have  been  one  of  the  few 
people  impressed  by  Jenner's  statement  in  1788,  was  probably 
the  first  person  to  perform  vaccination  in  London.  In  August, 
1798,  he  wrote  to  Jennei :  "The  cow-pox  experiment  has 
succeeded  admirably.  The  child  sickened  on  the  seventh  day  ; 
and  the  fever,  which  was  moderate,  subsided  on  the  eleventh 
day.  ...  I  have  since  inoculated  him  with  small-pox  matter 
in  three  places,  which  were  slightly  inflamed  on  the  third  day, 
and  then  subsided."  It  was  in  1798  that  Jenner  published  his 
famous  "Inquiry  into  the  Causes  and  Effects  of  the  Variolae 
Vaccinae,  a  Disease  discovered  in  some  of  the  Western 
Counties  of  England,  particularly  Gloucestershire,  and  known 
by  the  name  of  Cow-pox."  A  second  edition  was  published 
in  1800,  and  a  third,  with  some  additions,  in  1801.  The 
"Inquiry"  was  aho  published  in  America,  and  was  trans- 
lated iuto  Latin  aud  into  nearly  every  European  language. 
A  special  Jenner  Centenary  Number  of  the  Bkitish  Medical 
JouEN.^L  was  published  on  May  23rd,  1896,  to  commemorate 
the  one-hundredth  anniversary  of  the  first  vaccination.  The 
issue  contained  a  biography  of  Jenner,  a  number  of  articles 
on  cow  pox,  vaccination,  and  small  pox,  and  a  remarkable 
set  of  coloured  drawings  made  by  Kirtland  in  1802,  showing 
side  by  side  the  development,  from  the  second  day  to  the 
sixteenth,  of  the  pock  produced  by  the  inoculation  of  small- 
pox and  by  the  inoculation  of  cow-pox.  The  contrast  after 
the  fifth  day  is  very  striking,  and  so  far  as  we  are  aware  no 
similar  series  has  ever  been  published,  nor  is  it  likely  that  it 
will  ever  again  be  possible  to  produce  such  a  set  of  drawings 
from  nature.  On  July  5th,  1902,  a  special  Vaccination 
Number  of  the  Journal  was  issued,  reproducing  the 
biography  above  meutioned,  and  containing  a  series  of 
authoritative  communications  on  small-pox  and  vaccination, 
together  with  coloured  plates  and  other  illustrations,  con- 
trasting the  eruptions  of  chicken-pox  and  small  pox,  and 
delecting  the  local  course  of  vaccination  with  calf  lymph. 


THE  WORKS  OF  PASTEUR. 
Pasteur  usually  reported  the  results  of  his  work  to  scientific 
or  medical  societies,  and  his  papers  are  scattered  through  the 
transact'ous  and  proceedings  of  these  societies  and  in  reviews 
aud  journals.  He  produced  only  two  books— one  on  beer  aud 
the  other  on  disease  in  silkworms.  His  grandson.  Dr.  Pasteur 
Vallery  Radot,  has  undertaken  to  edit  a  complete  collection 
of  all  his  grandfather's  writings;  it  will  be  issued  in  seven 
volumes  by  the  firm  of  Masson  of  Paris.  Tlie  papers  will  be 
cla-isified  under  six  heads,  which  mark  the  stages  of  Pasteur's 
scientific  development.  Two  volumes  have  already  appeared. 
They  make  a  very  handsome  appearance  in  large  octavo 
(8"  jisus),  and  the  frontispiece  of  the  first  is  a  well-known 
portrait  of  Pasteur  in  his  laboratory,  by  A.  Edelfelt.  This 
volume  contains  the  articles  on  molecular  dissymmetry 
(50  francs),  and  the  second  those  on  fermentation  and 
so-called  spontaneous  genoratiou  (65  francs).  The  other 
papers    w.U    be    arranged    in    four    classes-his    studies   of 


vinegar  and  of  wine,  of  diseases  in  silkworms,  his  in. 
quiries  into  the  manufacture  of  beer,  and  his  investiga- 
tions of  virulent  diseases  and  virus  vaccines.  Tbe  seventh 
volume  will  consist  of  miscellaneous  scientific  and  literary 
articles.  A  few  hitherto  unpublished  papers  will  be  included. 
The  articles  will  be  arranged  in  chronological  order  under 
these  several  heads.  The  text  is  being  produced  without 
alteration,  but  a  large  number  of  notes  are  being  added. 
The  editor  in  his  preface  says  that  the  articles,  lectures,  and 
memoirs  brought  together  in  these  volumes  show  both  the 
immensity  and  the  unity  of  Pasteur's  work.  By  a  chain  of 
facts,  reasoning,  and  experiment  Pasteur  was  led  from 
molecular  dissymmetry  to  the  fermentations,  then  to  a  study  of 
so-called  spontaneous  generation,  and  finally  to  the  investiga- 
tion of  trausmissible  diseases,  to  virus  vaccines,  and  to  tha 
prophylaxis  of  rabies.  We  may  take  this  opportunity  of  com- 
plimenting our  contemporary  Nature  on  the  excellent  Pasteur 
Supplement  which  it  published  on  December  23rd;  it  is  illus- 
trated by  a  portrait  of  Pasteur  and  a  photograph  of  the  statue 
at  the  Sortoune,  Paris.  It  contains  an  introductory  article 
by  Mr.  Stephen  Paget,  a  masterly  review  of  the  influence  of 
Pasteur  on  the  development  of  bacteriology  aud  the  doctrines 
of  infection  and  immunity  by  Professor  William  Bulloch, 
F.R.S.,  and  another  on  Pasteur  and  preventive  medicine  by 
Professor  J.  C.  G.  Ledingham,  F.R.S.  The  French  illus- 
trated paper  Vlllustrati  >n  has  published  a  tine  supplement 
containing  beautiful  illustrations,  including  portraits  of 
Pasteur  at  various  ages,  and  a  coloured  drawing  of  the  crypt 
of  the  Institut  in  Paris,  where  he  is  buried. 


THE  CENTENARY   OF  THE  "LANCET." 
The  Lancet  has  entered  upon  its  centennial  year,  for  its  first 
number  was  published  on  October  5th,  1823.     The  prospectus 
stated  that  the  primary  object  of  tlie  founder  was  to  convey 
to   the   public   aud   to   distant   i5ractitioners,   as    well   as   to 
students,  reports  of  the  metropolitan  hospital  lectures  and  to 
describe  all  important  cases  that  might  occur   in  England  or 
elsewhere.   Not  satisfied  with  this  comprehensive  programme 
the  editor  assured  his  future  subscribers  that  he  would  be 
indefatigable  in  making  his   paper   a   complete  chronicle  of 
current  literature.     Another    purpose,    not    announced,    but 
disclosed   even   in   the   first    number,    was    to    support    the 
political   party   to    which    the   editor    belonged.     The    first 
number    in    its   original    form    consisted  of  thirty-six  small 
octavo  pages,    so    tliat   the    space    the   editor  allowed  him- 
self   to    carry    out    his     rather     grandiose    iuteations    was 
limited.      He    kept    his    promise    about    the     lectures,    for 
the    first    number    contained    a    report    of     one    given     by 
Sir   Astley   Cooper,   anrl    to    keep    the    balance    true    there 
was  inserted  an  extract  fr«na  iJie  London  MriUcal  Repository 
in  which   Mr.  Henry  Earle,  assistant  surgeon  to  St.  Bartholo- 
mew's Hospital,  developed  a  controversy  with   Cooper  as  to 
whether  fracture  of  the  neck  of  the  thigh-bone  ever  united, 
and  whether  Cooper  had  said  that  Earle  was  maintaining  the 
contrary  view  in  order   to   depreciate  Guy's  Hospital  and  its 
teaching;  for  Cooper,  while  lecturer  at    St.   Thomas's   Hos- 
pital, was  surgeon  to  Guy's  Hospital.     Those  who  have  read 
.Sir   Squire   Sprigge's  b  ography  of  his  great  predecessor  will 
know  that  Thomas  WaUley  was  a  man  of  volcanic  energy, 
not  very  heavily  weighted  with  scruples,  and  not  at  all  afraid 
ol  the  law  of  libel.     He  was  in   fact  involved  in  a  group  of 
libel  actions  which  dragged  on  some  ten  years,  but  in  most 
of  them  he  won  actual  or  moral  verdicts,  for  the  abuses  he 
denounced  were  real,  though   the   manner  of   his  decuucia- 
tion  was    often    unnecessarily   violent.      The  Lnncel   under 
Wakley's    direction    had     a    great    part    in    the    reform    of 
medical  education,  in  tlie   abolition   of  the   nepotism  which 
had  governed  the  selection  of  hospital   statfs,  and   generally 
in    raising    the     standard    of     knowledge    of    the    medical 
practitioner   in   England.      His   criticisms,    destructive    and 
constructive,    were    among    the     most    important    elemeuls 
in    the   formation   of    the    public    and    protessional    opiuion 
which    resulted    in    the    passage    of     the    Medical    Act    in 
1858    setting   up   the  Medical    Begister.     Among   the   other 
abuses  he  attacked  in  the  public  interest  were  the  defective 
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organization  and  aciminiatration  of  workhouse  infirmaries 
and  the  evils  of  quack  medicines.  A  point  of  perhaps  rather 
technical  interest  is  that  the  form  of  make-up  of  a  general 
medical  journal  ■which  Wakley  evolved — the  publication  of 
original  articles,  of  reports  of  societies,  of  reviews,  of  editorial 
comments  on  medical  occurrences,  pathological,  social,  and 
political — has  been  very  generally  imitated  by  other  medical 
journals  in  this  country,  in  America,  and  in  Germany.  The 
inflaence  of  the  Lancet  has  been  very  great  and  very  bene- 
ficial, and  it  may,  we  hope,  continue  to  prosper  along  the 
lines  which  have  established  and  maintained  its  reputation 
with  the  medical  profession. 


DUCHENNE  OF  BOULOGNE. 
A  coRRKSPONDEST  has  forwarded  to  us  the  following  notes 
from  an  old  diary :  One  summer  morning  in  the  yiar 
1860,  about  7.30  a.m.,  in  the  H6tel-Dien,  Tuckwell  of 
Oxford  and  I  were  awaiting  our  master,  Trousseau. 
As  in  his  r,enia!  way  he  entered  the  ward,  we  saw 
behind  him  a  little,  quick,  wiry,  vigilant  man,  whom 
Trousseau  introduced  to  us  as  Duchenne  of  Boulogne. 
Duchenne  had  no  post  in  the  hospital,  but  Trousseau,  in  his 
sympathetic  and  ardent  way  of  welcoming  any  scientific 
brother,  having  discovered  Duchenne,  carried  him  into  his 
wards  to  help  him  in  his  own  researches  and  also  to  give 
Duchenne  a  large  field  for  his  energy  and  talents.  Trousseau, 
whose  courtesy  to  his  English  pupils  was  well  known,  had 
been  very  friendly  to  me,  and  thus  it  was  that  I  became 
Ultimate  with  Duchenne.  He  invited  me  to  his  clinic,  which 
at  that  time  was  a  remarkable  crowd.  How  it  was  gathered 
together  and  maintained  I  cannot  say.  I  have  no  recollection 
of  any  assistant,  or  at  any  rate  none  of  any  quality.  His 
apartment  consisted  of  two  or  three  narrow  rooms  in  the 
mountainous  top  of  a  building  in  the  Boulevard  des  Capucins. 
Hjw  on  earth,  in  those  days  of  no  lifts,  day  by  day  this 
concourse  of  cripples  from  every  department  of  Franco 
clambered  up  to  these  consulting  rooms  I  cannot  imagine. 
Perhaps  the  busy  clicking  and  other  more  aggressive  properties 
of  his  electric  apparatus,  to  which  the  sanguine  little  man  attri- 
buted even  more  virtue  than  has  since  been  realized,  had  their 
fascination.  Indeed  these  machines  had  much  in  character 
with  their  lively,  impulsive  and  nimble-minded  master.  At 
this  time  of  his  life  I  suppose,  from  the  motley  groups 
I  saw  in  his  clinic,  his  practice  was  mainly  gratuitous. 
In  his  ardent  desire  for  knowledge  Duchenne  did  not  make 
money  his  first  consideration.  He  cordially  invited  me  to 
attend  his  clinic  and  never  alluded  to  any  fee,  invaluable  as 
thai  experience  was.  It  was  wonderful  to  watch  the  un- 
ravelling under  his  penetrating  eye  of  the  several  kinds  of 
diiiase  of  nerve  and  muscle  as  he  discriminated  them,  or 
described  them  anew.  It  was  a  rare  lesson  in  clinical  insight 
and  in  apprehension  of  our  ignorance.  But  my  purpose  at 
present  is  only  to  recall  some  of  the  personal  qualities  of  that 
great  clinical  discoverer.  In  after  years  I  saw  much  of 
Duchinue,  chiefly  in  Paris;  but  once  or  twice  ho  was  tempted 
over  to  England.  His  chief  visit  was,  if  I  remember  right, 
at  an  annual  meeting  of  the  British  Medical  .Vssociation, 
when,  by  Hughliugs  Jackson,  Lockhart  Clarke,  Buzzard, 
(.;.  11.  Lewis,  and  myself,  ho  was  tempted  to  cross  the 
Oliauucl.  Duchenne,  a  child  in  travel,  started  from  homo 
with  a  trunk  which  may  have  held  a  few  small  pieces  of 
raiment,  but  chiefly  a  collection  of  bones  from  a  few  of  his 
autopsies.  'I'his  baggage,  as  his  manner  was,  he  lost  en  route, 
and  arrived  iu  London  in  much  ngitation  about  his  missing 
specimens,  a  distress  which  became  almost  frenzy  Nvhen  wo 
warned  him  of  the  hubbub  which  would  arise  on  the  ofljcial 
investigation  of  his  trunk.  It  so  happened  that  about  that 
time  certain  human  remains  in  a  carpet  bag,  supposed  to  bo 
the  rolics  of  a  gruesome  murder,  had  been  dropped  into  the 
Thames.  Happily  his  trunk  was  returned  to  him  intact,  and 
he  was  able  to  dcmonstrato  his  bones  with  joy.  Duchenne 
bad  that  childlike  nature  which  often  comes  with  genius: 
insight,  earnestness,  ardour,  enthusiasm,  simplicity ;  ho 
deserves  to  be  remembered  by  neurolojiists  as  one  of  the 
great  pioneers  of  his  day.— 0.  A. 


A  PREDISPOSITION  TO  MINERS'  NYSTAGMUS. 
A  PAPER  on  minei-s'  nystagmus,  which  ilr.  A.  S.  Percival  of 
Newcastle-on-Tyne  communicated  to  the  O.xford  Ophthalmo- 
logical  Congress,'  expresses  some  dissatisfaction  with  the  recent 
findings  of  the  Departmental  Committee  which  reported  on 
this  disease.  Mr.  Percival  holds  that  the  one  and  only  con- 
clusive factor  in  the  production  of  the  disease  is  working  in 
a  bad  light,  but  he  recalls  some  of  the  work  of  the  late  Mr. 
Simon  Snell,  who  concluded  that  working  in  a  bad  position  was 
also  a  factor.  The  main  point  of  Mr.  Percival's  communica- 
tion, however,  is  to  maintain  that  there  is  a  congenital  pre- 
disposition to  the  disease.  He  believes  that  the  disease  is  only 
likely  to  affect  those  who  have  some  primary  deficiency  in  the 
"  light  fixation  centre,"  and  that  there  is  as  much  diversity  iu 
the  activity  of  this  centre  as  there  is  in  the  control  of  binocular 
fixation.  He  writes:  Some  "5  per  cent  of  all  children  born 
have  a  predisposition  to  the  disease  'miners'  nystagmus  ,andii 
they  have  not  this  predisposition  tliey  will  never  acquire  it. 
If  they  have  this  predisposition  they  have  it  for  life.  L'nfortu- 
nately  no  means  have  yet  been  discovered  for  recognizing 
the  predisposition  before  the  onset  of  the  disease."  The 
practical  bearing  of  this  theory  lies  in  the  application  of 
the  Workmen's  Compensation  Act.  He  contends  that  it 
is  fundamentally  unjust.  •'  Practically  it  means  that  the 
patient  receives  whole  or  part  compensation  for  the  rest  of 
his  life,  for  there  are  very  few  workmen  who  are  wise  enongh 
to  seek  other  employment.  It  is  bad  for  the  workman 
pecuniarily,  for  whatever  his  abilitj-  in  other  ways  he  can 
never  make  much  money,  even  with  part  compensation,  while 
doing  light  jobs  at  bank.  ...  It  is  obvious  that  the  anforta- 
nate  pitman  who  ac(^uires  miners"  nystagmus  must  be  given 
compensation  for  a  limited  period,  say  twelve  months  or 
so,  while  recovering  from  his  symptoms,  and  to  give 
him  time  to  obtain  other  employmenf,  but  that  he 
should  never  be  allowed  to  obtain  underground  work  again.'' 
Mr.  Percival  states  that  he  has  had  four  cases  of  workmen 
who  have  acquired  and  reacquired  miners'  nystagmus  three 
or  four  times— getting  relief,  returning  to  the  pits  and  again 
obtaining  compensatiou.  Such  experiences  as  these  certainly 
support  the  recommendation  that  a  man  once  affected  by  the 
disease  should  be  definitely  debarred  from  coal  mining  once 
and  for  all.  The  theory  of  predisposition  was  noticed  in  the 
report  of  the  Miners'  Xystagmus  Committee,  which  drew 
attention  to  the  work  of  Ohm ;  but  even  this  worker  failed  to 
discover  anv  practical  plau  for  sifting  out  the  predisposed, 
and  had  to  conclude,  "  I  can  only  add  my  voice  to  this  cry  for 
'  More  Light '  in  the  mines."  The  magnitude  of  the  problem 
is  shown  bj'  a  recent  reply  on  behalf  of  the  Home  Office 
to  a  question  in  the  House  of  Commons.  It  was  st.ited  that 
the  total  number  of  workmen  in  receipt  of  conipensat  on  for 
nystagmus  was  6,449  in  1919.  7,028  in  1920.  and  6,717  in  1921 ; 
statistics  were  not  collccttd  for  1918.  Tlie  first  report  of  the 
expert  committee  of  inquiry  into  the  causes  of  nystagmus  set 
up  by  the  Medical  Uesearcli  Council  iu  1920  was  pnblished 
early  in  1922,  and  the  comuiittee  is  still  at  work. 


THE  RHOOESIAN  TESTS  CF  BAYiR  '205. 
fx  theDfK  scheine<U:inische  W'ochetitdi  rift  for  Deoembei  22ud, 
1922,  there  is  a  report  by  Professor  K.  K.  Kleiue  and  l>r.  W. 
Fischer  on  the  impiiiy  they  conductoJ  iu  liluxlesia  into 
the  action  of  Bayer  '  205  "  in  trypanosouiiasis.  Three  lines  of 
investigation  were  foUoweil  :  What  therapeutic  effect  does 
the  dru"  have  (.0  on  infected  human  beings,  <h)  on  infected 
cattle,  and  in  what  measure  is  it  effective  as  a  prophylactic 
of  trypanosomc  diseases  iu  man  and  boast'.'  .\  fourth  qu'  stion 
to  which  an  answer  was  sought  was :  Can  an  infected  fly  be 
sterilized  by  being  fcil  on  an  animal  givcu  "2C5"?  To  this 
last  question  the  answer  api>cars  to  be  in  the  negative.  It 
was  found  that  the  prop  irtiou  of  infected  tsetse  flics  was 
small,  and  even  when  they  were  ai  tificially  fed  on  infected 
animals  most  of  the  flies  escaped  infection.  The  tryp,\nosonies 
investi"ated  were  T.  6rii.-ri,  T.  rboJesiftise,  T.  6ocij  (which 
is  iK>3sibly  identical  with  T.  viv,ix  and  T.  eacalhui),  and 
T.  c>ii)rii<'.     More  than   180  monkeys  \,CeTC(>pUhfen»  rt»'br«r) 
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were  employed,  as  tbey  are  very  susceptible  to  infection 
■witU  T.  hi~it-^i  when  not  living  in  freedom.  It  vras  found 
that  when  0.25  gram  of  '■  205 "  was  given  by  the  month 
(stomach  tube)  the  organisms  (2*.  brucei  and  T.  rhodesiense) 
disappeared  from  the  blood  in  forty-eight  hours.  In  some 
cases  a  single  dose  was  sufficient  to  effect  a  cure,  but  of  seven 
monkeys  given  0.25  ou  two  consecutive  days  three  relapsed. 
Seven  other  monkeys  given  0.25  gram  ou  each  of  three  or 
four  consecutive  days  showed  no  sign  of  relapse  during  an 
observation  period  of  about  four  months.  The  subcutaneous 
administration  of  the  drug  was  considerably  more  effective 
than  the  oral;  after  the  subcutaneous  injection  of  0.05 
to  0.15  gram  not  one  of  the  twenty-seven  monkeys 
showed  a  relapse,  and  the  injection  was  followed  by  the 
disappearance  of  the  trypanosomes  from  the  blood  within 
twenty-four  hours.  The  superiority  of  the  subcutaneous  over 
the  oral  route  was  still  more  marked  when  prophylaxis  was 
the  object.  Given  by  the  mouth  "  205  "  prevented  infection 
only  for  two  to  four  days,  whereas  when  given  by  sub- 
cutaneous injection  two  months'  immunity  was  conferred ; 
the  explanation  suggested  is  that  the  subcutaneous  route 
provides  the  body  with  a  d^pot  which  is  slowly  ehminated. 
When  the  oral  administration  of  the  drug  to  a  healthy 
monkey  was  followed  in  a  few  days  by  exposure  to  infection 
an  abortive  form  of  the  disease  sometimes  developed;  though 
organisms  were  not  demonstrable  in  the  blood,  the  monkeys 
were  at  least  comparatively  immune  to  subsequent  infection 
and  this  immunity  must  have  been  active,  as  the  passive 
immunity  conferred  by  the  oral  administration  of  the  drug 
lasts  oi)ly  a  few  days.  Resort  to  this  active  immunization  is, 
Lowever,  in  the  opinion  of  Professor  Kleine  and  Dr.  Fischer, 
not  likely  to  be  very  successful.  They  found  that  the 
orgauisius  so:>n  become  resistant  to  the  drug  if  the  dose  was 
too  small,  and  they  confess  that  their  therapeutic  experiments 
were  less  successful  with  cattle  than  with  monkeys.  Their 
detailed  report  on  six  cases  in  man  is  very  encouraging;  and 
they  recommend  subcutaneous  or  intravenous  injections  of 
1  to  1.5  grains  repeated  once  or  twice  at  moderate  intervals. 
This  is  a  b  g  dose,  bat  it  is  urgently  indicated  on  account  of 
the  risk,  alieady  referred  to,  of  the  organisms  losing  their 
susceptibility  to  the  drug  when  it  is  given  in  small  doses. 


ATMOSPHERIC  CONDITIONS  AND  INDUSTRIAL 
EFFiCltNCY. 
Two  reports  have  just  been  issued  by  the  Industrial  Fatioue 
Research  Board,  aud  it  may  be  said  that  the  main  conclusions 
of  each  of  them  relate  to  the  influence  of  atmospheric  condi- 
tions on  the  tfficieucy,  and  presumably  tlierefore  on  the  health, 
of  two  large  classes  of  industrial  workers.  In  Report  No.  20 
Mr.  H.  C.  Weston  describes  his  observations  on  efficiency  in 
fine  linen  weaving.  The  weaving  of  fine  linen  is  one  of  the 
most  trying  industrial  operations  known  in  this  country,  as  it 
Las  to  be  carried  on  in  a  hot  and  very  moist  atmosphere,  in 
order  to  reduce  the  breakages  of  the  yarn  to  a  minimum. 
Owing  to  artificial  humidification,  the  wet  and  dry  bulb  tem- 
peratures of  the  air  in  the  sheds  seldom  differ  by  more  than 
2°  F.,  and  the  actual  temperature  often  exceeds  70°.  Mr. 
Weston  made  hourly  observations  on  the  rate  of  production 
of  forty  looms  in  each  of  two  sheds  for  periods  of  four  or  five 
months,  and  as  the  temp.ratures  were  observed  at  the 
same  time,  he  was  able  to  obtain  accurate  information 
concerning  efficiency  (as  indicated  by  output)  in  relation 
to  temperature.  He  confirmed  the  already  well-established 
fact  that  within  certain  limits  the  higher  the  tempera- 
ture the  greater  the  quantity  of  lineu  woven,  but  he  fouud 
that  at  temperatures  above  73°  (wet  bulb)  the  relation  no 
longer  held.  The  high  temperatures  caused  such  discom- 
fort and  fatigue  in  the  weavers  that  their  productivity 
fell  off,  aud  it  might  becoma  distinctly  less  than  that 
observed  at  lower  tempei-atures,  in  spite  of  the  mere 
favourable  physical  conditions  for  weaving.  Other  ev-idencos 
of  fatigue  were  obtained  by  comparing  the  rate  of  production 
in  the  morning  and  afternoon.  Due  allowance  being  made 
for  the   temperature   effect,   it   was    fouud    that   when    the 


workers  were  on  a  nine-hour  day  their  afternoon  production 
rate  was  8  per  cent,  less  than  the  morning  rate.  When  on  an 
eight-hour  day  it  was  only  4  p«r  cent,  less,  but  when  on  a 
seven-hour  day  it  was  3  per  cent,  more  than  in  the  morning. 
Again,  the  rate  of  production  is  greatly  affected  by  illumina- 
tion, and  with  artifioial  lighting  the  output  was  11  per  cent, 
less  than  with  natural  lighting.  In  Report  No.  22  Miss  May 
Smith  describes  some  results  of  her  study  in  the  laundry  trade. 
This  trade  is  a  difficult  one  to  investigate,  for  even  in  the 
largest  laundries  the  workers  are  not  often  kept  on  exactly 
the  same  class  of  work  for  more  than  a  few  hours  at  a 
time,  so  that  variations  of  output  are  not  easily  ascertained 
Still,  Miss  Smith  was  able  to  show  that  the  efficiency  of 
women  employed  in  ironing  shirts,  in  smoothing  by  means 
of  presses  and  calenders,  and  in  other  work,  is  usually 
lower  in  the  afternoon  than  in  the  morning,  and  falls  off 
especially  towards  the  end  of  the  afternoon.  Still  greater 
redactions  of  efficiency  were  observed  when  the  women  were 
put  on  to  a  ten-hour  day  instead  of  the  usual  nine-hour  day. 
Such  fatigue  effects  are  not  to  be  wondered  at,  because  of 
the  adverse  atmospheric  conditions.  Observations  made  in 
twenty-two  laundries  showed  that  the  temperature  neiir  the 
hand-ironing  aud  calender  tables  was  frequently  over  80",  and 
on  hot  days  was  well  over  90°,  whilst  the  cooling  power  of  the 
air  (investigated  by  means  of  the  kata  thermometer)  fell  to 
2  or  even  to  1.  It  is  well  known  that,  for  reasonable  comfort, 
this  cooling  power  ought  to  exceed  a  value  of  6,  but  only 
12  per  cent,  of  all  the  observations  attained  this  standard. 
Supposing  that  the  beat  derived  from  the  laundry  apparatus 
is  unavoidable,  then  the  cooling  power  of  the  air  ought  to  be 
increased  by  greater  ventilation,  and  yet  it  was  fouud  that 
the  air  currents  in  the  laundries  were  not,  as  a  i-ule,  lunch 
greater  than  those  observed  in  the  factories  of  an  industry 
such  as  that  of  boot  and  shoe  manufacture,  which  has  no  hot 
processes.  Hence  it  is  highly  important  that  the  investiga- 
tion of  atmospheric  conditions- in  laundries  should  be  widely 
extended,  aud  the  employers  made  to  realize  that  they  mast 
so  control  their  plant,  or  control  their  ventilation,  that  these 
excessively  low  cooling  powers  are  avoided. 


OCTOCENTENARY  OF  BART'S. 
St.  Bartholomew's  Hospital  celebrates  this  year  its  octo- 
centenary.  for  it  was  in  1123  that  Kaliere  founded  it  upou  its 
present  site.  In  our  issue  of  February  4th,  1922,  we  recorded 
the  holding  of  a  meeting  at  the  Mansion  House  to  make 
preliminary  plans.  The  provisional  programme  for  the 
800th  anniversary  celebrations  is  published  in  the  current 
issue  of  the  SI.  Bartholomew's  Hospital  Journal.  The  days 
chosen  are  Tuesday,  Wednesday,  and  Thursday,  June  5th, 
6th,  and  7th ;  these  three  days  have  been  definitely  fixed 
upon,  though  the  precise  events  of  each  are  subject  to 
alteration.  According  to  present  arrangements  the  celebra- 
tions will  begin  with  service  at  the  Priory  Church  of  St 
Bar. holomew-the  Great,  followed  by  luncheon  to  the  delegates 
from  medical  schools  in  the  British  Empire  and  from  American 
schools,  and  the  reception  by  the  Prince  of  Wales,  President 
of  the  hospital,  of  addresses  from  the  delegates;  in  the 
evening  an  old  studects'  dinner  will  be  held.  On  the  second 
and  third  days  "Bartholomew  Fair  "  will  be  held  within  the 
hospital  pieciucts ;  there  will  be  a  reception  at  the  Royal 
College  of  Surgeons,  a  conversazione,  a  banquet  to  the  dele- 
gates, and  a  service  at  St.  Paul's  Cathedral.  During  the 
cclehrations  an  historical  and  scientific  exhibition  will  be  held 
within  the  hospital. 

We  understand  that  the  Royal  Society  of  Medicine  intends 
to  celebrate  the  centenary  of  Pasteur  by  a  meeting  next 
month.  On  P'riday,  February  2nd,  a  diuner  will  be  held  at 
Vintners'  Hall,  when  the  French  Ambassador  will  be  in  the 
chair,  and  the  guest  of  the  evening  will  bo  Dr.  Hasteur 
Vallery-Kadot,  M(!^decin  des  HApitaux  de  Paris,  Pasteur's 
grandson.  Tickets,  two  guineas  (inclusive),  can  be  obtained 
from  M.  Andre  Simon,  24,  Mark  Lane,  E.C.3. 
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[From  our  Paris  Correspondent.] 

"  The  greatest  charity  we  can  show  to  the  dead,"  said 
Pascal,  "  is  to  act  towards  them  exactly  as  they  would  have 
wished  us  to  have  acted  while  yet  they  lived." 

We  Lave  just  been  ce'ebrating  the  hundredth  anniversary 
(December  27th)  of  the  birth  of  Pasteur.  How  hmited  are  our 
means  of  offering  due  homage  to  such  a  man  !  The  bells  of 
France  have  rung  in  his  honour.  The  faitliful  in  pious 
pilgrimage  have  assembled  at  his  humble  birthplace  in  Dole. 
Strasbourg  and  Lille  have  celebrated  the  sojourn  of  the 
master  within  their  universities.  Lastly,  Paris,  the  heart 
of  France,  has  stood  in  meditation  before  his  tomb,  where 
a  simple  name  more  eloquent  than  all  epitaphs  is  inscribed. 

And  we  have  had  speeches  !  It  is  here  that  the  thought 
of  Pascal  obtrudes  upon  the  mind,  and  one  wonders  what 
Pasteur  would  have  made  of  this  flood  of  words — he,  the 
silent  worker  who  never  left  his  laboratory  except  to  oppose 
to  impassioned  arguments  sober  language  and  the  final 
verdict  of  the  facts  of  experiment.  Recall  the  famous 
debates  in  the  Academy  of  Medicine.  Hardly  could  that 
illustrious  assembly  forgive  a  chemist,  a  layman,  for  daring 
to  tread  the  path  reserved  for  cimical  medicine.  The  Academy 
was  bitterly  reproached  for  its  attitude,  but  let  us  note  that 
these  discussions  would  not  have  taken  place  at  all  if  the 
Academy  had  not  first  done  itself  honour  in  inviting  Pasteur 
to  take  his  place  iu  its  ranks.  The  medical  profession  could 
hardly  extricate  itself  from  the  language  of  metaphysics, 
while  its  fiery  adversary  spoke  the  language  of  experiment. 
For  Pasteur,  a  man  who  made  an  ill-conceived  e.xperiment  or 
indulged  in  false  reasoning  was  capable  of  anything.  Dr.  Roux 
tells  a  story  of  the  delightful  simplicity  of  his  master,  who, 
after  having  read  a  work  which  appeared  to  him  particularly 
bad,  cried  in  his  exasperation,  "  I  should  not  bo  surprised  if 
a  man  who  writes  things  like  that  beats  his  wife  1 "  As  though 
to  beat  one's  wife  were  the  depths  of  scientific  depravity. 

This  same  Academy  consecrated  its  meeting  of  December 
26tli,  1922,  to  the  memory  of  Pasteur.  It  was  a  fine  meeting; 
the  leaders  of  the  profession  came  in  turn  to  bow  befoie 
the  master.  It  was  a  cascade  of  oratory — a  little  prolonged, 
no  doubt,  but  deeply  moving.  President  Behal  sketched  with 
bold  strokes  the  career  of  Pasteur.  Then  Professor  Delezeune 
spolce  for  biology.  Professor  Widal  for  medicine,  and  Professor 
Delbet  for  surgery.  Wallich,  Barrier,  and  Oalmette  described 
his  influence  on  obstetrics,  on  veterinary  medicine,  and  on 
hygiene.     The  mere  enumeration  is  eloquent. 

From  a  field  so  wide  let  us  glean  a  tew  grains.  In  1871 
Pasteur  wished  to  visit  a  great  English  brewery.  He  was 
received  in  England  as  a  leader  of  French  science.  He  did  not 
spend  much  time  in  talking  to  the  managers.  He  examined 
all  the  specimens  of  boor  microscopically  and  picked  out 
those  which  were  going  to  be  spoiled.  A  week  afterwards  he 
returned  to  France;  the  brewery  had  bought  a  microscope, 
and  all  the  yeasts  had  been  changed. 

Ho  meditated  incessantly  on  the  work  of  Jeuner,  and  was 
himself  an  actual  link  between  those  two  bcuefactors  of 
humanity,  Jonuer  and  Lord  Lister.  Ry  Lister  he  was  con- 
nected with  Simpson  of  Edinburgh,  and  with  Scmmelweis  of 
Vienna. 

Behal  drew  a  picture  of  a  very  human  P.istour.  He  did  not 
show  him  to  us  marked  from  his  birth  with  a  star  ou  bis 
forehead.  Ho  was  not  a  particularly  brilliant  student — "  Ho 
is  not  at  all  a  genius."  Ou  the  other  hand,  the  orator  who 
succeeded  him,  Withil,  said,  •'  Ho  appears  to  us  like  one  of 
those  providential  boings  that  Nature  soraotiinos  creates  to 
renew  abruptly  the  orientations  of  science.  Ho  was  served 
by  a  spirit  of  divination.  But  tli.it  is  not  the  whole  secret  of 
his  genius  .  .  ." 

Of  those  two  coucoptions  the  first  is  tho  more  encouraging, 
and  Pasteur  is  only  the  greater  if  it  bo  true  that,  far  from 
being  one  of  tho  predestined,  he  was  the  child  of  his  work,  of 
his  method,  and  of  his  will.  It  is  not  nccessiu-y  for  us  little 
people  to  descry  an   impassablo  abyss    between    our   minds 


and  his.  Let  us  realize  that  if  we  see  him  on  a  lofty  peak  i' 
is  not  an  inaccessible  Everest.  And  yet!  .  .  .  What  seems 
the  most  genuinely  moving  trait  of  genius  in  Pasteur  is  the 
flash  of  his  thought,  which  passes  from  physical  chemistry 
to  biology  in  studying  the  constitution  of  the  racemates.  A 
splendid  cerebral  reflex  involving  prodigious  consequences: 
Pasteur  for  a  moment  embodied  the  intellect  of  man. 

I  shall  take  no  great  risk  if  I  attempt  to  reconcile  the  two 
conceptions  by  i-egarding  Pasteur  in  a  light  which  seems  to 
have  escaped  the  attention  of  the  orators.  Pasteur  was  an 
artist.  He  had  the  artist's  gifts,  the  artist's  imagination.  Ha 
soars  above  concrete  e.xperience.  Looking  on  the  picture 
presented  by  tho  formation  of  a  crystal,  Pasteur,  though  not 
yet  a  biologist,  asked  himself  whether  the  healing  of  wounds 
might  not  be  compared  with  this  phenomenon.  Daring  his 
study  of  the  diseases  of  beer  he  proved  that  they  were  caused 
by  microbes.  At  once  his  imagination  took  wing :  might  not 
the  same  be  true  of  the  diseases  of  man  ?  Scientist,  he  would 
have  stopped  at  experimental  facts ;  artist,  he  cast  his  line 
over  the  unknown.  Pasteur  the  artist  .  .  .  Some  day, 
perhaps,  we  shall  return  to  this  subject. 

After  the  academic  discourse  of  Widal  comes  Delbet,  full  of 
fire ;  he  has  no  written  speech,  but,  as  becomes  a  surgeon, 
handles  words  as  he  would  handle  a  knife — neatly,  incisively, 
brilliantly.  He  shows  in  bold  outline  the  struggle  of 
Pasteur  against  the  theorists  of  spontaneous  generation  ;  the 
coming  of  the  autoclave;  the  part  played  by  Lister;  the 
diflSculties  of  Lucas-Championniere  in  introducing  to  Paris 
the  principles  of  Edinburgh ;  the  frightful  mortality  of  the 
surgical  wards  before  the  sixties;  the  discovery  of  vaccines; 
serolherapy  ;  the  dawn  of  bacteriotherapy. 

With  Wallich  we  come  to  the  most  simple  and  the  most 
persuasive  form  of  eloquence — that  of  figures.  It  was  much 
appreciated.  What  matei'nity  meant  before  and  after 
Pasteur,  such  was  his  theme.  "  May  the  memory  of  Pasteur 
receive  this  day  the  homage  from  all  mothers!  " 

Calmette  spoke  last.  He  recalled  the  figures  of  Copeland 
of  New  York :  "  Where  two  persons  out  of  a  thousand  died 
fifty  years  ago,  in  1920  only  one  dies."  He  deplored  the  fact 
that  in  hygiene  the  theory  of  infection,  the  idea  of  which 
was  expressed  for  the  first  time  in  1876  in  the  Public  Health 
.\ct,  was  not  accepted  in  France  until  1902.  "  We  cannot  but 
regret,"  he  said,  "that  the  country  of  Pasteur  was  not  the 
first  to  profit  by  the  beneficent  consequences  of  his  work." 

A  second  gathering,  more  intimate,  more  poignant,  was 
held  on  December  27th  at  the  Institut  Pastour.  It  is  well 
known  that  Lauis  Pasteur  sleeps  within  the  crypt  of  the 
building,  a  holy  sepulchre  worthy  of  him.  The  laboratories 
of  the  Institut  raise  towards  heaven  their  perpetual  inter- 
cession, and  the  fervent  spirit  of  scientific  research  mounts 
guard  of  honour  above  the  tomb.  The  Prosidint  of  tlu 
Republic  came  to  bow  before  the  great  dead,  while  Parlia 
ment  rendered  respectful  homage  by  imposing  upon  itself  the 
sacrifice  of  five  minutes'  silence.  .\t  the  Institut  we  had  a 
series  of  nineteen  speeches  .  .  .  but  do  not  be  alarmed — they 
lasted  only  ninety  minutes  altogether.  .-Vl.is,  that  uo  othii 
manner  of  honouring  Pasteur  could  bf  thought  of.  The  ide.\ 
was  to  ask  a  representative  of  each  of  the  societies  to  whic!. 
Pasteur  had  bclong'.d  to  speak.  Yet  this  series  of  brief  testi 
mouits  was  impressive.  The  secretary  of  the  .\cadt-iny  of 
Medicine,  I'rofossor  .\cliard,  made  the  iiniendi!  honiTubU  loi 
its  early  opposition.  "Ho  hius  taught  us  uiuch,  and"- 
lowering  his  voice—"  to  be  humble." 

The  speeches  over,  tlie  gutsts  defiled  reveieully  before  iho 
lomb  of  the  master.  It  seemed  .as  though  we  were  prcst-n: 
at  the  birth  of  a  now  cult— a  divine  cult  of  a  deity  from  which 
nothing  was  lacking,  not  even  miracles,  .  .  .  That  was  the 
impression  produced  ouoo  agaiu  by  tho  ceremony  at  the 
Sorbonno  on  tho  evening  of  tho  27th.  when  wo  h.id  tbo 
happiness  of  seeing  delegations  of  students,  not  only  French, 
but  foreign.  Thus  did  tlie  great  Frenchman  soar  al><ive  tlif 
boundaries — tho  artificial  divisions  which  have  no  part  in  tho 
domain  of  science. 

Riu^  out,  bolls  of  DiMe!  Tho  ccutonary  we  h.ive  just  been 
celebrating  is  one  of  the  great  dates  in  tho  history  of  the 
world.  .\nd  to  give  an  example  of  that  "  great  charity  "  of 
which  Pascal  spoke,  let  us  honour  Pasteur  by  putting  into 
(iractice  the  coiinsel  ho  gave  in  such  simple  terms:  "Agaiu 
I  tell  you— work.  ■ 
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The  Newcastle  Medical  Institcte  :  Dr.  J.  W.  Smith's 
Portrait. 
Ox  December  20tb,  1922,  a  very  interesting  and  enjoyable 
evening  was  spent  at  the  monthly  supper,  when  the  pre- 
sentation was  made  of  the  portrait  of  Dr.  J.  W.  Smith,  the 
donor  of  the  institute.  The  portrait  was  painted  by  Mr. 
Hodgson  Campbell  of  Newcastle,  and  was  the  gift  of  members 
of  the  Institute,  and  also  of  many  other  medical  friends  in 
the  United  Kingdom.  Dr.  James  Don  presided.  Professor 
David  Drummoud,  who  made  the  presentation,  referred  in 
very  appreciative  terms  to  Dr.  Smith,  his  services  to  the 
profession,  and  his  gilt,  and  remarked  that  coming  genera- 
tions of  medical  men,  though  they  had  never  had  the 
privilege  of  knowing  him,  would  value  all  that  had  been 
done  for  them,  and  would  be  able  to  form  some  estimate  of 
the  qualities  of  their  benefactor,  who  was  respected  and 
loved  by  patients,  and  esteemed  and  honoured  by  practi- 
tioners. Professor  Drummond's  speech  was  followed  by  the 
enthusiastic  singing  of  "  tor  he's  a  jolly  good  fellow."  Dr. 
Smith,  in  accepting  the  gift,  said  he  was  very  much  touched 
by  the  kindly  words  of  Professor  Drummond,  and  the  way 
in  which  those  present  had  endorsed  them.  He  thanked 
them  most  heartily.  To  have  the  honour  and  respect  of 
one's  fellow  medical  men  was  indeed  something  to  be  proud 
of,  and  he  knew  that  this  gift  was  but  an  expression  of  these 
sentiments.  He  begged  Dr.  Bolam,  a  friend  of  many  years, 
to  accept  it  for  the  Institute  on  behalf  of  the  members,  and 
asked  him  to  accept  also  an  enlarged  photograph  of  his  son, 
the  late  Dr.  James  Wilkie  Smith,  to  whom  the  Institute  was 
a  memorial.  Dr.  Bolam  in  accepting  these  gifts,  and  thanking 
Dr.  Smith,  alluded  to  his  enthusiasm  in  all  matters  pertaining 
to  the  welfare  of  the  profession,  and  to  the  fact  that  for  many 
years  he  had  been  a  Representative  at  the  Annual  Meetings 
of  the  British  Medical  Association. 

UNQU-iLiFiKD  Midwifery  Practice. 
At  a  special  meeting  of  the  Central  Midwives  Board  for 
England  and  Wales  held  on  December  20th,  1922,  Sir  Francis 
Champneys  presiding,  two  of  the  cases  were  dismissed  and 
three  midwives  were  removed  from  the  roll.  The  ordinary 
monthly  meeting  was  held  next  day.  A  letter  was  read  from 
the  secretary  of  the  Royal  Sanitary  Institute  urging  that 
action  should  be  taken  by  amending  Section  1  Subsection  (2) 
of  the  Midwives  Act,  1902,  or  otherwise,  in  order  to  prevent 
unqualified  persons  from  attending  women  in  childbirth 
without  the  effective  direction  of  a  qualified  medical  practi- 
tioner. In  connexion  with  this  letter  a  resolution  of  the 
County  Councils  Association  was  considered  to  the  effect  that 
Section  1  (2i  of  the  Midwives  Act,  1902,  should  be  amended 
so  as  to  ensure  that  in  no  case,  save  an  unpreventable 
emergency,  shall  an  uncertilied  woman,  for  gain,  attend 
women  in  childbirth  otherwise  than  under  the  direct  physical 
supervision  of  a  qualified  medical  practitioner.  It  was  agreed 
to  reply  that  in  the  opinion  of  the  Board  the  words '' under 
the  direction  of"  in  Section  1  (2,)  oE  the  Midwives  Act,  1902, 
mean  "in  the  presence  and  under  the  direction  of.'  The 
Section  also  includes  the  words  "  habitually  and  for  gain," 
which,  in  the  Board's  opinion,  are  uunecessai'y,  lead  to  con- 
fusion, and  generally  render  the  Section  futile.  The  Board 
will  take  the  earliest  opportunity  of  pressing  for  the  necessary 
amendments. 

School  Medical  Treatment  in  London. 
The  London  County  Council  has  decided  on  the  arrangements 
for  the  year  1923-24  for  the  medical  aud  dental  treatment  of 
cliildren  attending  the  elementary  schools.  Three  new  dental 
centres  are  to  be  opened  in  1923,  and  it  is  hoped  that  suitable 
premises  will  be  secured  for  three  others  which  have  been 
authorized.  It  is  hoped  also  that  four  new  centres  for  the 
treatment  of  minor  ailments  will  be  opened  early  in  the  year. 
The  present  arrangements  for  the  treatment  of  eye  defects 
provide  for  33  750  cases  a  year ;  it  is  proposed  to  increase 
this  total  provision  by  900.  A  class  conducted  for  children 
suffering  from  squint  is  to  be  continued.  The  proposals  for 
the  treatment  ot  car,  nose,  and  throat  cases  for  the  ensuing 
j'car  will  enable  12,850  cases  to  bo  dealt  with,  as  compared 
with  17,030  cases  in  1922-23.  There  has  been  a  falling  off  in 
the  number  of  children  sent  for  operative  treatment,  partly 
becau.se  of  recent  statements  in  a  section  of  the  press,  and 
partly   because   the   tendency    now   is  for  surgeons   not   to 


operate  in  slight  cases.  It  is  thought  that  the  provision  may 
safely  be  reduced  by  more  than  4,000  cases.  In-patient 
treatment  for  these  cases  is  provided  already  at  one  centre, 
where  the  children  are  kept  for  two  nights  after  the 
operations,  and  is  shortly  to  be  provided  at  a  second.  It 
is  estimated  that  there  will  be  a  net  reduction  of  330  cases 
of  ringworm  to  bo  dealt  with.  The  special  treatment  of  dis- 
charging ears  by  the  ionization  process  has  proved  successful, 
aud  it  is  hoped  that  it  may  be  started  at  one  or  two  additional 
ceutres  during  the  year.  Three  centres  provide  facilities  for 
remedial  exercises  for  children  suffering  from  curvature  of 
the  spine.  The  Education  Committee  is  considering  whether 
the  purpose  of  these  ceutres  could  not  be  achieved  in  the 
remedial  classes  which  have  been  formed  in  a  number  of 
schools.  Remedial  courses  for  stammering  children  are  in 
operation  at  six  centres  and  are  to  be  continued.  A  reduction 
was  made  in  the  fees  of  doctors  and  dentists  as  from  April  1st, 
1922,  and  it  is  not  proposed  that  any  further  reduction  should 
be  made  at  present.  'The  estimated  cost  of  the  arrangements, 
apart  from  administrative  charges,  for  1925-24  is  £85,425, 
a  decrease  of  about  £3,200  upon  the  expected  expenditure 
for  the  current  year. 


^rotlaniJ. 


Sir  Robert  Philip, 
Professor  Sir  Robert  Philip  retired  from  the  post  of 
physician  in  charge  of  the  special  clinic  for  tuberculosis  at 
Edinburgh  Royal  Infirmary  on  December  31st,  1922.  At  the 
meeting  of  the  Royal  Infirmary  managers  on  December  18th, 
a  special  mmute  was  adopted,  on  the  motion  of  Dr.  George 
Mackay,  expressing  the  Board's  deep  appreciation  of  the 
very  eminent  services  which  Sir  Robert  Philip  had  rendered 
to  the  institution.  He  had  been  associated  with  it  ever  since 
1882,  when  he  became  resident  house-physician  to  the  late 
Professor  John  Wyllie.  In  1890  Sir  Robert  Philip  was  elected 
to  the  honorary  staff  as  an  assistant  physician,  and  sixteen 
years  later  he  became  a  full  physician  in  charge  of  wards.  In 
1887,  prior  to  his  appointment  to  the  infirmary  honorary  staff, 
he  founded  the  first  tuberculosis  dispensary  in  the  city,  and 
his  exertions  aud  advocacy  led  later  to  the  establishment  ot 
the  Royal  Victoria  Hospital  for  Consumption.  Since  1917  Sir 
Robert  Philip  has  occupied  the  chair  ot  tuberculosis  in 
Elinbuigh  University,  and  in  October,  1921,  having  completed 
fifteen  years'  service  as  full  physician,  the  managers  of  the 
Royal  Infirmary  appointed  him  an  extra  physician  with  charge 
ot  a  special  clinic  for  tuberculosis.  The  tiiue  having  come 
when  the  regulations  debarred  the  appointment  being  renewed 
in  its  present  form,  the  managers  have  invited  Sir  Robert 
Philip  to  join  the  consulting  staff,  and  conferred  upon  him 
the  title  ot  physician  consultant  for  tuberculosis,  whereby  his 
expert  knowledge  and  advice  might  still  be  availab'e,  especially 
in  connexion  with  the  work  of  the  tuberculosis  outpatient 
clinic. 

Mass.age  Organization  in  Scotland. 
The  first  meeting  of  the  recently  constituted  Scottish  Board 
of  the  Chartered  Society  of  Massage  and  Medical  Gymnastics 
was  held  on  December  11th,  1922,  at  the  Western  Infirmary, 
Glasgow,  with  Dr.  J.  Stuart  Ross  (Ediuburgh)  in  the  chair. 
Two  subcommittees  were  appointed.  One  is  to  study  the 
problem  of  providing  an  insurance  scheme  suitable  tor  the 
needs  of  the  Scottish  members  of  the  society,  while  the  other 
is  to  study  the  local  conditions  under  which  the  benefits  o£ 
treatment  by  massage  and  allied  methods  may  be  made  more 
available  to  patients,  particularly  those  suffering  from 
industrial  injuries.  Steps  are  also  being  taken  to  organize 
demonstrations  to  which  the  medical  profession,  will  be 
invited.  The  Board  will  meet  quarterly  in  one  of  the  larger 
cities  in  Scotland. 


ilntiia. 


Nursing  and  Child  Welfare. 
At  a  meeting  at  Delhi  of  the  All-India  Nursing  Fund,  Lady 
Reading  reviewed  the  progress  made  towards  an  inci-ease  in 
the  supply  of  Indian  nurses,  and  emphasized  the  need  for 
further  financial  assistance  in  pursuing  a  work  which  was  so 
essential  and  urgent,  in  order  to  reduce  the  present  high  infant 
mortality  in  India.     The  meeting  decided   that  in  order  to 
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attract  Indian  women  of  good  education  and  position,  the 
higbest  grades  of  the  nursing  profession  should  be  opened  to 
them.  For  that  purpose  two  scholarships  for  post-graduate 
training  in  England  are  to  be  offered  to  Indian  nurses. 
Application  for  scholarships  should  be  sent  to  the  honorary 
secretary,  Lady  Reading  Nursing  Fund,  Delhi. 

Tho  Madras  Child  Welfare  Association  has  arranged  to 
start  a  school  for  the  training  of  health  workers  in  Madras. 
The  Corporation  has  agreed  to  its  child  welfare  centres  being 
utilized  for  the  training  of  health  workers,  and  the  super- 
intendent of  its  child  welfare  scheme  is  undertaking  the 
training. 

Rockefeller  Fellowships  for  India. 
The  Indian  Scientific  Advisory  Board,  at  the  invitation  of 
the  International  Health  Board  of  the  Rockefeller  Founda- 
tion, has  selected  five  Indian  medical  graduates,  out  of 
thirty-six  jaudidates,  to  be  the  first  holders  of  the  fellowships 
allotted  by  the  Foundation  to  India  ;  they  will  pursue  post- 
graduate studies  in  America.  It  is  intended  that  each  of  the 
fellows  should  take  up  some  special  branch  of  medicine,  and 
if  at  the  end  of  the  year  the  result  justifies  such  a  step  they 
may  be  sent  by  the  Foundation  to  England,  or  to  some  other 
European  country,  to  exvend  their  researches.  The  first  five 
Indian  fellows  are  a  representative  body,  as  they  include 
two  Hindus,  one  Sikh,  one  Mohammedan,  and  one  Parsee. 
Their  names  are:  Assistant-Surgeon  Saranjan  Khan,  B.Sc, 
M.B.,  B.S.;  C.  R.  Edibam,  M.B.,  B.S.;  H.  G  Mithur,  B.Sc, 
M.B.,  B.S.;  Captain  Sokhey,  I.M.S. ;  and  A.  R.  Mehta,  M.B., 
B.S.,  D.P.H.,  D.T.M.  and  H. 

U.vQCALiFiED  Medical  Practitioxers  in  Bengal. 
Of  late  years  there  has  apparently  been  a  considerable 
increase  in  the  number  of  unqualified  medical  practitioners  in 
Bengal,  and  particularly  in  Calcutta,  and  there  was  published 
recently  in  the  Englislimati  an  account  of  an  interview  on 
the  subject  with  the  Surgeon-General  of  Bengal,  Lieutenant- 
General  Dearo.  .\ccording  to  this  article  General  Deare  slid 
that  the  Government  could  do  nothing  with  the  large  army 
of  quacks  so  long  as  they  kept  on  the  right  side  of  the  law  ; 
once  they  committed  an  offence,  however,  and  were  convicted, 
there  was  ample  power  to  deal  with  the  guilty  person's 
freedom  of  practice.  It  cou'd  not  be  expected  that  the 
Government  should  allow  only  registered  practitioners  to 
practise,  as  there  were  so  many  "  kavirajes  '  and  other 
persons  using  indigenous  systems.  There  was,  in  fact,  no 
restriction  on  those  who  chose  to  follow  tho  medical  pro- 
fession according  to  any  system  —Western,  .\yurvedic,  Unani, 
or  homoeopathic — so  long  as  they  did  not  break  the  law  either 
in  the  treatment  of  cases  or  in  the  su  ply  of  drugs.  Tho 
Bengal  Medical  .\ct  of  1914,  which  provided  for  the  registra- 
tion of  duly  qualified  mo  lical  practitioners  through  the  Bengal 
Council  o(  .Medical  Registration,  was  working  well.  Registra- 
tion was  optional,  but  the  Government  intended  eventually  to 
make  it  compulsory. 

J\kT  Rfpression  in  I.sdia. 
In  a  bulletin  issued  by  tho  .Agricultural  Research  Institute, 
Pusa,  a  plea  is  made  for  an  organized  attempt  in  India  to  deal 
with  the  rat  pest,  which  is  not  only  a  danger  to  the  health  of 
tho  community,  but  causes  much  destruction  of  the  food 
supplies.  It  is  calculated  that  on  tho  basis  of  an  estimate 
of  800  million  rats  in  India  there  is  an  annual  loss  of  9,125,C00 
mauuds  of  grain,  worth  Rs.  45,62,50,000.  .\  campaign  for  the 
extermination  of  rats  by  poison  is  su-zgested,  but  it  is  pointed 
out  that  to  ensure  success  co  operation  is  essential  among  tho 
peopio  thtmselvcs,  and  between  them  and  Government 
officials.  Operations,  to  be  successful,  umst  be  carried  on  over 
large  areas  and  in  an  organized  manner. 


Corrrsponttrnre. 


The  sixth  Italian  Congress  of  Industrial  Meilicino  will  bo 
held  at  Vouico  In  1924,  under  tho  presidency  of  Professor 
lirvoto  of  >[ilan,  when  tho  following  subjects  will  bo  dis- 
cussed :  Tho  eftocts  of  uniform  and  monotonous  lal)our, 
Introdaced  by  Professors  Cevidallt  of  Padua  and  nonaL,gio  of 
Modona;  Pro-natal  assistance  to  healthy  and  sick  mothers 
during  pregnancy,  iutroiiuccd  by  P^jfessors  Forroul  of 
Florence  and  Devote  of  Milan  ;  Industrial  poisoning  through 
the  respiratory  tract.  Introduced  by  Professors  Proti  of  Milan 
and  Monti  of  Pavia,  and  Reduced  "hours  of  work  for  partially 
disabled  workmen.  Introduced  by  Professors  Pioracclui  ot 
Florence  and  Vitali  of  Veuice.  Professor  GiKlioli  ot  Floienco 
will  review  tho  recent  progress  In  tho  pathology  aud  hygiene 
of  Industry,  and  there  will  be  a  discussion  on  compulsory 
insurance  iu  Italy  aud  its  results. 


PSYCHO- ANALYSIS. 

Sir, — I  hesitate  to  enter  this  controversy,  but  Jo  so  in 
the  hope  of  throwing  light  on  some  misunderstandings  and  o£ 
making  the  issues  simpler. 

Dr.  Steen,  quoting  Hart,  is  quite  right  in  asking  that 
"brain  cells  "  and  "  ideas  "  be  not  confused  or  mixed.  They 
belong  to  entirely  different  categories,  and  are  best  studied 
apart.  This  is,  however,  very  different  from  saying  that 
mental  functions  have  not  a  physiological  aspect.  Dr.  Steen 
is  merely  repeating  a  favourite  text  or  maxim  of  that  great 
neurologist  and  most  profound  and  accurate  thinker  on  the 
functions  of  the  brain  and  nervous  system,  Dr.  Hughlings 
Jackson.  All  who  enjoyed  the  privilege  of  being  taught  by 
him  will  bear  out  tho  truth  of  the  above  observation,  and 
those  who  wish  to  know  why  he  laid  such  stress  on  this 
point  will  find  the  explanation  in  his  classic  writings. 

The  relationship  between  mind  and  matter  is  an  unsolved 
problem.  No  one  has  bridged  over  the  chasm  that  divides 
the  two.  But  although  no  solution  of  this  problem  has  yet 
been  found,  no  physician,  and  certainly  not  Dr.  Stetn,  denies 
that  there  exists  a  very  important  relationship  between 
mental  functions  and  the  working  of  the  cells  and  fibres  of 
the  brain.  The  onus  of  explaining  this  does  not  rest,  how- 
ever, on  psycho  analysts.  They  are  no  more  in  default 
than  all  others  who  speculate  on  the  mind  and  treat  its 
disorders. 

We  all  know  that  various  physical  conditions  affect  the  life 
aud  the  nutrition,  and  in  consequence  the  functions  of  the 
cells  and  fibres  of  tho  nervous  system.  In  the  case  of  some 
of  the  simplest  disorders  of  nerve  function  proof  of  this  caa 
be  obtained.  It  is  assumed,  and  with  good  reason  too,  that 
complex  disorders  of  nerve  function — namely,  mental  sym- 
ptoms— are  associated  in  an  analogous  way  with  affections 
of  nerve  cells  and  fibres.  Materialistic  investigations  have, 
however,  not  led  us  very  far,  but  fortunately  mental  symptoms 
have  a  psychic  aspect  as  well  as  a  physical  one.  Let  me 
explain  this  by  a  very  simple  illustration. 

I  had  a  patient,  a  licensed  grocer,  who  drank  to  excess  and 
suffered  from  hallucinations  of  hearing.  Why  ?  The  physio- 
logist answers  because  the  alcohol  ha<I  poisoned  the  cells  in 
hia  centre  for  hearing  and  affecte<l  their  function.  I  next 
ask.  Why  did  hesufferfrom  these  hallucinations  when  he  was 
making  out  his  bills"?  Why  were  the  remarks  heard  a'waj-s 
iu  the  nature  ot  complaints  ot  oveicliargiDg?  Why  was  bo 
troubled  by  the  voices  of  some  of  his  customers  only  and  not 
of  others'?  The  physiologist  is  now  silent:  the  content  ot 
delusions  .and  hallucinations  is  beyond  his  ken  and  his  sphere; 
can  he  tell  what  language  a  man  spoke  when  alive  or  what 
he  said  by  examining  Broca's  convolution '?  The  psychologist 
answers  that  the  grocer  is  predisposed  to  receive  halUicina- 
tions  when  he  makes  out  his  bills  because,  along  with  other 
factors,  his  conscience  then  reproaches  him  for  dishonesty 
and  he  feels  overcome  by  a  guilty  emotion.  He  hears  the  voices 
of  those  customer-:  only  whom  he  had  overcharged,  complain- 
ing that  he  makes  them  pay  more  than  others  for  the  same 
articles.  Lastly,  he  hears  the  voices  of  those  customers  only 
who  have  telephones  installed  in  their  houses,  and  none  of 
the  others.  These  psychological  observations  are  not  only 
interesting  but  important,  aud  anyoue  who  ignores  thcni 
and  fixes  his  attention  on  alcoholic  poifoning  alone  is 
pursuing  an  unscientific  course,  even  though  the  psycho- 
logist di^es  not  cover  the  whole  ground.  Were  the  m-otal 
suggestion  of  the  possession  of  a  telephone  and  tho  s<-nsitivo 
soil  of  tho  guilt  stricken  mind  not  essential  elements  in  these 
hallucinations?  Tho  hallucinations  did  n  •!  occur  when  tl»a 
patient  made  out  tho  accounts  of  those  customers  who  did 
not  possess  telephones. 

We  know,  further,  from  clinical  experience  that  psychic 
factors  of  a  sjwcial  kind,  if  sufficiently  powerful,  ni.iy  produce 
mental  disorder  iu  a  person  with  a  sensitive  mind,  not  neces- 
sarily abnormal  or  diseased,  which  psychic  therapy  is  able  to 
remove.  Thus  h;>d  tho  licensed  grocer  inheriteil  this  mental 
disposition,  tho  tlire.it  of  exposure,  disgrace,  and  ruin  might 
have  produced  tho  same  hallucinations  as  he  suffere<l  from, 
without  tho  aid  of  alcohol.  So,  also,  a  girl  may  react  to  a 
disappointment  in  love  by  an  hysterical  symptom  or  a  fantisy, 
and  she  can  bo  curoil  of  her  faulty  adaptation  to  the  needs  ot 
her  environment  by  psychic  means.  And  iu  still  more 
serious  mental  disorders  tho  psychic  clement  plays  its  part, 
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but  in  these  the  fonndation  of  the  disorder  may  he  sunk  so 
deeply  in  the  hidden  recesses  of  the  mind  that  0UI3'  psycho- 
analysis, of  all  the  known  methods  at  our  disposal,  can 
reveal  it. 

Let  all  beware  of  adopting  to  psychoanalysis  the  attitude 
of  Thomas  Carlyle  to  evolution,  who  dismissed  that  doctrine 
as  false  because  its  views  were  intolerable  to  him.  But,  he 
admitted,  he  could  never  read  a  page  of  the  stuff !  It  is 
necessary  not  only  to  read  and  under.stand  the  doctrine  of 
psycho-analysis,  but  also  to  put  it  personally  to  the  test  of 
clinical  experience  before  expressing  decided  views  about  it. 
— I  am,  etc., 
Univei-sity  of  Kainburgh,  GeoRGE  M.  KoberTSON. 

Dec.  25th.  19i2. 


Sir, — In  yom-  issue  of  December  23rd,  1922,  one  of  your 
correspondents  seems  to  think  that  it  is  a  sufficient  answer  to 
the  questions  raised— that  "  psycho-analysis  works."  I  don't 
think  anyone  has  denied  that  in  a  certain  number  of  cases  a 
cure  is  brought  about  after  psycho  analysis,  but  so  it  is  in 
probably  a  larger  number  of  minor  mental  cases  by  talking 
over  matters  and  rea.soning  with  the  patient— the"  method 
that  has  been  used  by  many  doctors  for  a  long  time.  That  is 
psychotherapy,  but  it  need  not  be  the  Freudian  method  of 
psycho-analysis.  Faith  healing,  Christian  Science,  and  visits 
to  Lourdes  may  also  "work"  in  some  cases,  probably  chiefiy 
by  suggestion,  but  that  is  no  reason  why  they  should  find 
their  place  as  a  recognized  form  of  medical  treatment. 
Physiologists  freely  admit  the  importance  of  inherited 
physical  and  physiological  cerebral  associations,  and  dynamic 
associations,  the  result  of  experience,  or  of  the  reaction  of  the 
organism  to  its  environment  in  the  building  up  of  the  mental 
life  of  an  individual,  and  the  method  of  free  associations  may 
have  a  limited  place  in  the  investigation  and  diagnosis  of  a 
certain  number  of  cases,  but  this  is  a  small  part  of  Freudian 
psycho  analysis. 

One  of  your  correspondents  states  that  they  do  not  deny 
the  physiological  basis  of  thought.  Perhaps  many  don't, 
but  more  is  required  than  that.  Do  physiologists  accept  the 
many  conclusions  on  which  psycho-analysis  is  based  ?  Do 
physiologists  admit  Freud's  theory  and  interpretation  of 
dreams,  the  via  rt'^ria  to  psycho-analysis?  Are  their  views 
not  more  in  accord  with  those  shortly  stated  by  Professor 
Berry  ?  Are  Freud's  views  as  to  a  censor  between  the 
unconscious  and  the  conscious  mind  accepted  by  physiologists  ? 
Is  it  a  reasonable  hypothesis,  far  less  being  in  accordance 
with  what  physiology  teaches,  to  suppose  that  in  each  of  us 
there  is  a  censor,  nominally  on  a  lower  level  than  conscious- 
ness, endowed  with  ideas,  knowledge,  ingenuity,  and  imagina- 
tion which  make  the  plots  of  a  Conan  Doyle  and  his 
creation  Sherlock  Holmes  pale  into  nothingness? 

This  censor  is  supposed  to  have  more  knowledge  than  the 
conscious  ego,  and  to  act  by  keeping  some  of  that  knowledge 
from  and  practically  deceiving  the  conscious  ego,  not  only  in 
dreams,  but  in  certain  mental  states.  Can  anyone  imagine 
anything  having  knowledge  and  yet  not  being  conscious? 
Yet  this  censor,  by  means  of  symbols,  etc.,  of  which  it  seems 
to  have  at  its  disposal  an  enormous  vocabulary,  transforms 
the  information  it  possesses;  works  out  elaborate  plots  in 
order  to  do — what?  To  deceive  the  consciousness!  In 
dreams  the  censor  transforms  the  "latent"  content  of  the 
dream  into  the  "manifest"  content.  In  doing  so  it  may 
reverse  it,  use  one  thing  for  another,  one  symbol  for  another, 
do  almost  any  thing  with  it.  The  "  manifest "  is  what 
the  dreamer  dreams;  the  "latent  "is  what  the  interpreter 
imagines  it  was  before  it  was  censored.  Physiologists 
have,  of  course,  long  recognized  the  importance  of  iuliibi- 
tion  in  all  nervous  processes,  but  the  Freudian  censor  ooes 
far  beyond  that. 

Another  correspondent  disapproves  of  Professor  Berry 
quoting  from  what  he  calls  "  popular  drivel."  The  fact  that 
psychology  is  too  often  divorced  from  physiology  accounts  for 
feo  much  drivel  being  published.  Much  of  it  might  be  a  con- 
tribution to  speculative  philosophy;  it  should  have  no  place 
in  serious  medical  literature. 

Let  us  by  all  means  as  a  scientific  profession  encour- 
age scientific  psychotherapy,  psychiatry,  and  experimental 
psychology,  but  let  us  recognize  the  limitations  of  psycho- 
analysis and  get  rid  of  its  extravagances.— I  am,  etc., 

WiLUAM  Elder,  M.D.,  F.R.C.P.E. 

Ijtilh,  Dec.  31flt,  19J2. 

**■'  We  cannot  continne  this  correspondence. 


THE  PYREXIA  OF  HODGKIN'S  DISEASE. 
Sir,— The  publication  (December  23rd,  1922,  p.  1201)  of  the 
admirable  post-graduate  lecture  on  Ilodgkiu's  disjase  by  the 
late  Sir  James  Galloway  emphasizes  the  great  loss  which 
clinical  medicine  has  sustained  by  his  untimely  death.  I  am 
particularly  interested  in  the  case  there  recorcled  because  he 
told  me  about  it  and  of  his  intention  of  recording  it,  when  we 
met  at  the  annual  meeting  of  the  Association  of  Physicians 
at  Oxford  last  April,  where  the  subject  of  recurring  pyrexia 
in  these  conditions  was  discussed. 

It  is  very  desirable  that  such  cases  should  be  recorded,  for 
there  is  no  doubt  that  in  all  there  must  be  some  common 
factor  causing  this  remarkable  form  of  rhythmic  temperature 
curve. 

In  the  paper  recently  published  in  the  Quarterly  Journal 
of  Medicine,  referred  to  in  Galloway's  lecture,  Professor 
Douglas  and  I  showed  that  of  the  cases  already  published 
the  "pyrexial  span" — that  is,  the  time  between  corresponding 
periods  of  successive  waves  of  fever — was  in  85.5  per  cent,  of 
the  cases  between  fifteen  and  twenty-five  days.  Galloway's 
case  comes  also  within  these  limits.  The  first  three  "pyrexial 
spans  "  are  about  twenty  days  each.  In  tl:e  pyrexial  period 
in  late  December  something  has  interrupted  its  decline,  and 
although  there  has  been  an  attempt  to  return  to  normal  it 
is  overcome  by  a  second  ascension.  The  recurring  periods 
after  this  also  show  a  distinct  regularity,  but  the  "stride" 
or  "  span  "  is  shorter — namely,  about  sixteen  days. 

This  change  of  span  during  the  course  of  a  case  is  by  no 
means  uncommon.  It  is  well  seen  in  a  case  recorded  by  the 
late  Sir  Frederick  Taylor  (Case  No.2,  Guij's  Hoapilal Iie2>orla, 
1906),  where  the  span  changes  from  about  twenty  days  during 
the  earher  part  of  the  chart  to  about  sixteen  days  in  the  later. 
In  Melland's  {Edinburgh  Medical  Journal,  1911)  case  also  the 
spans  varied  between  sixteen  and  twenty  days.  A  similar 
change  was  present  also  in  a  chart  (unpublished)  recently 
shown  me  by  Professor  Russell  of  Birmingham.  In  his  case 
there  was,  as  in  this,  an  interi-uption  to  the  expected  decline 
of  one  pyrexial  period,  which  marked  the  change  in  "  span  " 
from  longer  to  shorter. 

Galloway's  chart  shows  aU  the  characteristics:  the  sub- 
normal temperatures  during  apyrexial  intervals ;  the  steppage 
upwards,  to  which  JIacXalty  called  attention,  which  begins 
before  the  temperature  gets  above  the  normal  level;  and  the 
constancy  in  height  of  successive  peaks.  Of  the  eight  peaks 
recorded,  the  extreme  height  only  varies  between  103.8'  and 
104.8°;  if  we  omit  the  first  recorded,  which  only  shows  the 
beginning  of  the  decline,  and  was  probably  higher  at  its  peak, 
the  remainder  show  only  a  difference  of  six-tenths  of  a 
degree,  104.2°  to  104.8". 

This  constancy  of  height  in  any  particular  case  is  one  of  the 
most  remarkable  features  in  these  temperatures.  In  one  case 
it  may  be  always  105°  or  even  higher,  in  another  only  102"  or 
103".  Whatever  it  is,  it  usually  repeats  itself  with  surprising 
constancy.  When  one  considers  that  these  temperatures  are 
often,  as  in  Galloway's  case,  passing  through  W  Fahrenheit 
in  the  course  of  a  few  days,  this  is  a  somewhat  remarkable 
fact. 

As  regards  measurement  of  "  pyrexial  span,"  it  seems 
preferable  to  measure  from  the  middle  of  one  "  pyrexial 
period "  to  the  middle  of  another.  Sometimes  the  actual 
crossing  of  the  "  normal  line  "  occurs  a  little  sooner  or  a  little 
later  in  successive  curves,  so  that  measured  from  the  actual 
point  of  such  crossing  to  a  similar  point  at  the  next  rise,  there 
may  be  an  appearance  of  irregularity  in  what  are  obviously 
very  regular  waves.  It  must  be  remembered  that  we  are  here 
dealing  with  the  waves  as  a  whole.  Although  the  exact  date 
of  this  patient's  death  is  not  recorded,  yet  from  internal 
evidence  it  seems  to  coincide  with  the  end  of  the  chart,  and 
the  appearance  of  the  "pro  lethal  "  span  with  the  rise  of 
temperature  just  before  death  corresponds  with,  others  to 
which  attention  was  called  in  our  paper. 

The  form  of  "standardized  chart"  Galloway  used  in  this 
case  is  a  considerable  help  in  making  these  cases  more  clear. 
By  presenting  the  temperature  curvo  in  this  form  it  ia 
possible  to  see  it  as  a  whole  and  realize  its  symmetry  in 
a  way  which  the  proportions  of  an  ordinary  temperature 
chart  make  impossible.  The  symmetry  becomes  even  more 
clear  if  horizontal  and  vertical  lines  are  used,  as  was  suggested 
in  our  paper,  in  place  of  the  "dot  and  slope  "  of  the  ordinary 
chart. 

Finally,  the  question  why  the  temperature  behaves  in  this 
unusual  way  in  these  cases  of  Hodgkin's  disea.se  i-emains 
unanswered.      Various    writers     have    from    time    to    time 
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suggested  the  possibility  of  a  pai-asitic  origin,  and  attempts 
have  been  made,  hitberto  without  success,  to  discover  such 
a  parasite.  Douglas  and  I,  in  the  paper  referred  to  by 
Gallowaj',  detailed  our  reasons  for  thinking  a  parasite 
probable,  and  tho  koowledgo  that  so  able  and  experienced 
a  clinician  as  the  late  Sir  James  Galloway  inclined  to  tho 
same  view  strengthens  us  in  our  opinion. 

The  fact  that  no  parasite  has  yet  been  found  is  nol;  con- 
clusive evidence  against  its  existence.  These  cases  are  not 
very  common,  so  that  opportunities  for  investigation  are  not 
freijueiit,  and  it  must  not  be  forgotton  that  even  in  a  very 
common  disease  where  opportunities  were  constantly  present 
— namely,  malarial  fever — it  was  a  considerable  time  before 
the  parasite  was  discovered. — 1  am,  etc., 


Sheffield,  Dec.  25id. 


Arthur  J.  H.\li,. 


ADDER  BITE. 
Sir, — The  perusal  of  Sir  Thomas  Oliver's  interesting  article 
on  adder  bite  impels  me  to  tianslate  for  the  benetit  of  your 
readers   the   following  graphic  description  from  the  pen  of 
Dr.  Bernard,  erstwhile  of  Cannes' : 

"  On  arriviug  at  the  caravansary  of  Bou  Ghzoul,  about  half  way 
from  .\igier3  to  Lagbouat,  I  found  the  bedouins  crowding  round 
the  entrance,  a  prey  to  violent  excitement.  They  had  just  killed 
a  horned  viper,  one  of  the  most  dangerous  varieties  of  the  viper 
family.  It  was  near  y  four  feet  in  length,  and  though  dead  its  tiny 
eyes  glittered  like  jet.  The  skin  was  of  a  light  grey  colour  with 
black  patches.  The  body,  short  and  thick,  was  nipped  at  the  end 
and  finished  off  in  a  sort  of  rat's  tail,  hideous  to  behold.  The 
head.  Mat,  square,  indented,  was  surmounted  by  two  little  curved 
horns  about  half  an  inch  long.  The  mouth  looked  small,  but 
when  the  an  mil  prepares  to  bite  it  gapes  horriflcally,  like  the 
mouth  of  a  giant  toad.  Some  of  these  animals  attain  six  feet  in 
length,  the  body  being  as  thick  as  the  wrist  and  the  head  the  size 
of  a  child's  list. 

"  On  inquiry  I  found  that  the  reptile  had,  six  hours  before, 
bitten  a  native,  and  the  peoijle  were  the  more  astonished  thereat, 
seeing  that  the  victim  enjo\ed  a  great  repu'ation  as  a  serpent 
charmer.  It  appeared  that  he  was  cutting  alfa  grass  to  light  the 
tire,  watching  the  litaa  ^native  name  for  vipers)  as  they  rusheil 
hissing  away,  climbing  up  the  rocks  to  a  cave  which  wa»  known  to 
be  full  of  them.  This  particular  viper  was  pi-obably  asleep  and 
the  man  bad  grasped  it  unawares  in  taking  hold  of  a  bundle  of 
grass.  The  serpent  thereupon  had  bitten  three  fingers  of  his  left 
baud,  (ircatly  scared,  he  had  tied  his  turban  cord  tiglitly  round 
the  arm  and  slarted  running  to  the  caravansary.  This  was  only 
ten  minutes  distant,  but  by  the  time  he  reached  there  liis  arm  up 
to  the  ligature  had  swollen  enormously^  The  toubih  (native  medi- 
cine man)  had  deeply  incised  the  tlesh  with  a  small  knife  used  by 
them  as  a  razor  and  stuffed  the  wound  with  a  chopped-up  plant 
that  stings  like  a  nettle.  After  the  operation  he  pronounced 
certain  cabalistic  formulae  in  a  language  not  uuderstauduble  by 
any  human  being.  The  patient  meauwhile  said  never  a  word,  but 
bore  the  pain  with  absolute  stoicism. 

"  At  this  juncture  there  was  a  movement  in  the  crowd,  for  the 
victim,  as  it  happened,  belonged  to  a  ueighbonring  tribe,  and  his 
relatives  had  rushed  over  to  take  charge  of  him.  He  passed  before 
me,  half  reclining  in  their  arms,  wrapped  in  his  bloodstained 
bournous.Hcoking  very  sick  of  the  who!e  business.  .As  the  pro- 
cession wended  its  way  out  of  the  caravansary  the  louliib  shouted 
to  them  a  liiial  piece  of  advice— namely,  that' if  the  man  became 
feverih  they  should  '  trample  on  his  belly,' which  would  squeeze 
out  tlie  fevei  as  it  would  the  juice  out  of  the  grape. 

"  lie  will  die  all  the  same,  remarked  an  alfa  reaper,  who  seemed 
to  take  a  good  deal  of  interest  in  the  accident.  He  will  die  because, 
when  all's  said  and  done,  there  is  only  one  real  remedv,  and  that 
ia  to  chop  the  lingers  off.  Look,  said  he.  and  he  showed  me  his 
left  hand  which  lacked  tho  second  and  third  lingers.  I  was  bitten 
once  upon  a  time  but  fortunately  I  had  a  chopper  in  my  hand  and 
I  cut  off  the  two  Angers  right  away,  and  here  I  am  to  tell  the  tale. 
So  you  see  !  .  .  . 

"  But  suddenly  we  hear  cries  of  despair,  ghoulishlv  lugubrious  ; 
heard  iu  the  darkness  of  the  night  they  make  one's  flesh  creep. 
They  emanate  from  the  women,  who  are  bringing  back  to  the 
caravansar>  the  man  who  had  been  bitten  by  the  viper.  Kantasti- 
cally  lighted  by  burning  branches  the  white"  procession  stood  out 
against  the  dark  rocks,  and  again  I  caught  sight  of  the  Arab,  still 
quite  impassive.  I  hear  them  whispering  that  he  is  swelling  up, 
that  the  swelling  now  has  reached  the  chest,  and  thev  have 
brought  him  back  to  undergo  a  treatment  that  the  /.ii(/.i;<  alone  can 
apply.  .  .  . 

"1  prepared  to  mount  my  ftery  .Vrah  steed  next  moruing  when 
It  occurred  to  me  to  inquire  about  the  man's  historv.  How  about 
the  Arab  bitten  l)y  the  leliui.  I  aske<l  of  mv  spalii?  "Oh,  the  Arab, 
oh,  he's  all  right,  he's  dead.  You  can  see  him  if  vou  like,  he  is 
swollen  up  to  the  size  of  a  barrel." 

Only  tho  other  day  the  native  gardener  on  a  neighbouring 
property  camo  to  rao  to  bo  treated  for  a  scorpion  sting.  On 
removing  the  summary  dressing  I  was  startled  to  see  a  young 
scorpion  tiattoned  out  on  the  site  of  tho  sting.  What's  that '." 
I  asked.     Oh,  said  the  man,  we  always  do  that.     We  are  told 
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that  there  is  no  better  remedy  than  to  apply  the  crashed 
animal  to  the  wound.  The  sting  had  been  inflicted  a  quarter 
of  an  hoar  earlier,  and  so  far  there  were  no  symptoms,  local 
or  constitutional.  I  injected  a  few  drops  of  a  strong  solution 
of  potassium  permanganate  round  about  the  spot  and  nothing 
happened.  It  may  be  that  as  it  was  on!y  a  baby  scorpion  it 
had  not  yet  become  virulent.  While  cot  usually  fatal,  the 
results  of  the  sting  of  an  adult  scorpion  are  usually  very 
severe,  though  this  depends  greatly  upon  the  time  of  year  and 
possibly,  too,  on  the  particular  variety  of  scorpion.  Though 
plenty  of  scorpions  are  to  be  found  in  the  neighbourhood  of 
Algiers  it  is  an  extremely  rare  event  for  anybody  to  be  stung 
as  far  as  my  experience  goes. — I  am,  etc., 
Algiers,  Dec.  22nd.  ALFRED  S.  GuBB,  M.D. 


HOSPITAL  POLICY. 

Sir, — The  revived  discussion  on  hospital  policy  is  happily 
confined  to  a  very  clear  and  simple  issue.  The  Council  in  its 
further  Report  (Scpple.ment,  November  18tli,  1922l  reaffirms 
the  principle  that  ail  payments  made  by,  or  on  behalf  of, 
patients  must  suffer  a  compulsory  contribution  to  the  medical 
staff  fund.  The  words  now  suggested  differ,  it  is  true,  from 
those  of  the  paragraph  rejected  at  Glasgow,  but  there  is  no 
change  in  the  meaning  and  intent.  The  new  pro;  osal  can 
therefore  hardly  be  expected  to  satisfy  the  views  of  those 
who  have  on  repeated  occasions  contended  that  it  is  not  in 
accordance  with  the  traditions  of  the  medical  profess  on  or  of 
honorary  hospital  service  to  accept  payments,  even  lukcu 
payments,  from  patients  who  are  unable  to  do  more  than 
make  some  contribution  to  the  expenses  of  their  accommoda- 
tion and  maintenance.  Such  beiug  tho  position  it  remains  for 
the  Divisions  (and  in  due  time  for  the  Ueprestutative  Body) 
to  come  to  a  decision  on  the  issue  thus  joined.  What  falls 
immediately  on  those  of  us  who  unhappily  differ  from  the 
Council's  proposal  is  to  tiud  a  form  of  words  that  can  be 
moved  as  an  amendment  to  the  Report.  Some  aUtuipts  have 
already  been  made  iu  this  direction,  but  these,  at  least  so  it 
seems  to  me, fail  to  put  in  the  forefront  the  positive  aspect  of 
a  policy  which  has  as  its  essential  feature  the  continuation  of 
honorary  medical  service  to  nece.ssitous  patients.  With  duo 
respect,  therefore,  I  suggest  that  the  Divisions,  when  dis- 
cussing the  Council's  Report,  should  consider  the  po.ssibility 
of  an  amendment  on  some  such  lines  as  the  following : 

"That  (excluding  the  question  of  payments  mule  by  private 
patients  referred  to  in  Sections  IX  n'  andIX  '•!  1  the  med'cal  s'.atTi 
of  hospitals  should  retain  their  honorary  status  by  coiitiuu  ng  to 
provide  gratuitous  advice  and  treatment  for  all  patients  found  on 
due  inquiry  to  be  unable  to  pay  more  than  the  sum  es.imaieJ  as 
suflicieut  to  meet  the  charges  for  their  accommudation  and  miiu- 
tenance,  but  that  in  any  case  where  the  payment  acceiiteil  is  iu 
excess  of  this  sum,  as  also  iu  the  event  of  an  ..rrangeuient  lie  ng 
made  for  the  treatment  of  patients  on  behalf  of  ihe  .Slate,  munici- 
pality, or  other  public  body,  or  under  a  hospital  benelil  or  insur- 
ance scheme  or  any  similar  oiganizalion,  a  percenla(.'e  of  tie 
amounts  received  by  the  hospital  must  be  1  assed  to  a  fuuj  ij 
be  placed  at  the  disposal  of  the  honorary  mcdicul  staff  of  tha 
hospital." 

The  Council's  policy  is  that  ever}-  patient  must  netds  con- 
tribute something  to  the  hospital  doctors'  fund.  The  amend- 
ment here  suggested  opposes  this  innovation.  contiDui.s  tho 
hospital  tradition,  and  at  the  same  time  provides  safc>:aards 
against  the  exploitation  of  the  medical  profi.'ssiou.  >[y  present 
purpose  is  not  to  repeat  arguments  about  which  most  of  us 
have  already  made  up  our  miuds.  but  ritlier  to  sketch  .1  plan 
of  campaign  for  those  who,  on  the  point  iu  question,  cannot 
accept  the  policy  advanced  by  a  majority  of  the  Council.-  — 
I  am,  etc., 
London,  W..  Jan.  Ist.  ^-  *5.  HAWTH0R.N8. 

Sib,— The  new  hospital  policy  of  tho  Council  is  tho 
Leicester  policy  thinly  disguised,  and  as  the  latter  is  sj 
patently  inapplicable  generally  that  it  has  never  been  pro- 
moted anywhere  wlicro  almoners  are  allowed,  the  former  is 
scarcely  more  acceptjiblo  to  tlio  profession  or  the  public. 
I  would  suggest  tho  following  compromise,  devised  after 
attending  thico  London  meetings  of  hospital  reprt"ientftliTe.«, 
at  one  of  which  both  lay  and  mo»lioal  statTs  wort?  heard,  after 
correspondence  with  exiwnents  of  the  mo-.t  opposite  views, 
and,  last  but  not  least,  after  two  consultations  wiib  our 
hospiUU  lay  board,  who  arc  capable,  friendly,  and  sucoesiful 
in  hospital  tinauce. 

These  proixisals  distinctly  transgress  that  limit  of  safety 
set  by  the  Cave  Committee,  and  may  be  rejected  on  that" 
account    by   some    statTs   and   many   lay    boards,   who   aro 
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likely  to  attach  greater  importance  to  an  authority  which 
patiently  beard  lay  and  medical  experts  than  to  any  one- 
sided opinion.  They  would  bring  about,  if  accepted  a  grave 
departure  from  the  policy  which  was  universal  up  till  1921, 
was  approved  by  Scottish  staffs  in  that  year,  and  is  still  very 
generally  popular  and  in  operation.  Therefore  they  mark,  in 
my  opinion,  the  extreme  limit  of  possible  concession  to  that 
revolutionary  party  who  have  lately  beguiled  the  Council. 
These  men  have  in  two  years  conceded  practically  nothing, 
declining  to  consider  any  areas  but  their  own.  They  are, 
I  believe,  far  less  numerous  than  one  would  gather  from 
meetings,  for  it  is  notorious  that  the  man  who  is  content  is 
apt  to  stop  away.  Any  further  yielding  to  them  spells  ruin 
to  the  voluntary  system,  since  it  is  allowed  that,  under  the 
new  scheme,  lay  boards  must  also  be  paid,  and  no  one  has 
even  hinted  whence,  under  any  voluntary  system,  such  funds 
shall  be  raised.  Also  it  would  inevitably  bring  us  into 
violent  and  disastrous  conflict  with  lay  opinion,  in  which  we 
should  certainly  be  the  losers,  and  probably  sacrifice  wjiat 
we  have  already  won. 

Amendments  to  Section  VI,  Paragraph  19  (Slightly  Modified 
SINCE  THE  Glasgow  Meeting). 

(a)  Ordinary  Hospital  PatieuU  (receiving  tree  treatment  from  the 
medical  staff). — Tliose  who  can  proiince  eviilence  satisfactory  to  an 
ofiicial  of  the  hospital  that  they  are  nnable  to  contribute  anything 
towards  their  cost  while  in  hospital,  or,  at  any  rate,  not  more  than 
such  sum  as  may  be  agreed  upon  between  the  medical  staff  and 
the  lay  board  as  repivseutiug  the  expenditure  on  their  mere  main- 
tenance and  accommodation,  as  distinct  from  treatment,  and  who 
do  not  come  wilhiu  the  definition  of  "  tariff  patients." 

(61  "  Tariff  J'aiieiils." — 1.  Those  for  whom  is  paid  in  part  or 
in  whole  the  tariff  cost  of  maintenance  or  treatment  by  public 
authorities,  ajiproved  societies,  employers  of  labour,  insurance 
companies,  or  other  bodies. 

2.  Those  lor  wliom  the  above  payment  is  made  under  any  contri- 
bntory  scheme  which  involves  definite  financial  arrangement 
between  the  Board  of  Management  and  the  contributors,  or  which 
carries  any  claim  to  admission  in  priority  to  the  "ordinary 
hospital  patients  "  in  class  (")• 

3.  Those  who  are  deemed  able,  personally  or  through  their 
responsible  relatives  or  guardians,  to  contribute  a  weeklysum  in 
excess  of  tliat  required  for  accommodation  and  maintenance  only, 
who  are  therefore  ineligible  as  "  ordinaiy  hospital  patients  "  under 
class  In),  yet  have  not  means  necessary  to  qualify  as  "private 
patients"  under  class  (c). 

In  conclusion  I  would  quote  the  Cave  Committee: 

"The  voluntary  hospital  system,  which  is  peculiar  to  the 
English-speaking  peoples,  is  part  of  the  heritage  of  our  generation; 
and  it  would  be  lamentable  if  by  our  apathy  or  folly  it  were 
suffered  to  fall  into  ruin." 

Dr.  Fothergill's  letter,  which  I  Lave  just  read,  is  a  most 
useful  contribution  to  the  controversy.  It  will  be  seen  that 
some  such  modification  of  Section  VI,  paragraph  19,  as  I 
suggest  would  follow  necessarily  on  the  acceptance  of  his 
resolution.  I  am  not  (juite  clear  whether  we  agree  as  regards 
mass  contributions.  Public  opinion  would  not  tolerate  the 
exclusion  of  the  genuinely  poor  from  Class  A  merely  because 
they  have  paid  a  penny  a  week  to  a  village  fund,  and  expect 
nothing  in  return.— 1  am,  etc., 
Chichester,  Dec.  30, b,  1922.  G.   C.   GaRRATT. 


PSYCHIATRIC  CLINICS. 
Sir, — I  write  in  reference  to  Dr.  li.  H.  Steen's  letter 
of  November  18th,  Dr.  H.  E.  Davison's  of  December  16th, 
and  JJr.  Laughton  Scott's  of  December  30th,  1922.  Dr.  Steen 
makes  an  admirable  statement  of  the  necessity  of  estab- 
lishing psychotherapeutic  clinics;  Dr.  Davison  enlarges  upon 
this  necessity,  and  finds  the  only  obstacle  in  the  apparent 
shyness  of  the  "open-handed  philanthropist";  and  Dr. 
Laughton  Scott  ;  nggests  that  the  financial  difficulty  is  not 
really  serious.  The  experience  gained  at  the  Tavistock  Clinic 
is,  I  think,  sufficiently  relevant  to  the  discussion  to  justify  me 
in  quoting  it.  The  clinic  treats  an  average  of  350  cases  a 
year.  In  round  figures  the  revenue  and  expenditure  are  as 
follows: 


JR«ifiiM«.                      £  8.  d, 

PatienU'  feast       103  0    0 

Tjecttire  feee          500  0    0 

Public  BiibscrlptioDs  and 

douatiom         750  0    0 


£1,650    0    0 


EriimiUtttre.  £     a.  d. 

Doctors'  aud  lecturers' 

ties       l,2:o    0    0 

KunniDg  expenses     ...       450    0    0 


£1,650    0    0 


It  will  be  seen  from  these  figures  that  without  the  aid  of 
•'the  openliandcd  philanthropist,"  and  indeed  with  relatively 
little  support  from  the  public,  the  clinic  is  able  to  remain 
eolvcnt.     It   will   also  be   seen    that    three-quarters    of   the 


revenue  is  spent  upon  payments  to  the  medical  staff.  This 
apparently  is  not  contemplated  by  Dr.  Laughton  Scott;  but 
on  the  other  hand  it  is  an  entirely  different  propo.sition  from 
Dr.  Steen's,  for  he  refers  to  "  whole- time,  well-paid,  and  com- 
paratively numerous  medical  officers."  While  I  accept  the 
principle  of  payment  to  the  medical  officers,  I  believe  that  in 
general  they  should  be  part-timers,  for  the  rcasou  that  serious 
psychotherapeutic  work  is  too  exacting  for  the  average  man 
to  carry  on  continuously  under  the  same  conditions  and  in 
the  same  environment  with  advantage. 

Dr.  Steen  raises  the  question  of  the  time  that  should  be 
available  for  each  patient.  At  the  Tavistock  Clinic  we  li  ive 
from  the  beginning  worked  on  the  principle  that  every  patient 
should  have  as  much  time  devoted  to  him  as  appeared 
profitable,  without  reference  to  the  demands  of  the  waiting 
list.  In  treating  an  average  of  350  patients  a  year  the 
average  number  of  attendances  by  a  patient  worked  out  at 
nine;  but  this  figure  is  misleadingly  low  on  account  of  the  fact 
that  a  large  number  of  cases  are  only  seen  once  and  not 
considered  suitable  for  a  regular  course  of  treatment.  The 
average  duration  of  a  patient's  interview  is  fifty  minutes. 

But  the  real  crux  of  this  work  lies  not  in  the  financial 
difficulty,  nor  in  the  "conversion  of  the  medical  profession  " 
(the  Tavistock  Clinic  has  always  had  as  many  patients  as  it 
could  cope  with,  and  the  large  majority  are  recommended  by 
their  doctors) :  it  lies  rather  in  the  personal  factor.  With  the 
heavy  crop  of  aspiring  students  of  psychotherapy  there  is  a, 
serious  dearth  of  qualified  and  effective  psychotherapists. 
Dr.  Steen's  band  of  enthusiastic  students  forms  the  right 
kind  of  nucleus  for  a  beginning  ;  but  it  is  useless  to  hope  that 
entliusiasm  and  a  little  experience  will  make  up  an  effective 
psychotherapist.  It  is  even  useless  to  count  upon  results 
because  the  psychotherapist  has  had  great  experience  and 
has  been  analysed  d,  outrance.  These  are  valuable  qualifica- 
tions, but  in  the  absence  of  certain  essential  innate  charac- 
teristics they  are  not  sufficient  to  make  a  good  psycho- 
therapist ;  and  it  is  only  the  good  psychotherapist  whose 
results  will  maintain  a  respectable  level.  I  believe  that  those 
who  have  had  the  greatest  experience  of  students  of  psycho- 
therapy— Dr.  H.  E.  Davison  or  Dr.  Bernard  Hart,  who  under 
Dr.  liowse  had  more  to  do  with  the  making  of  psycho- 
therapists at  MaghuU  than  anyone  else — would  endorse  this 
opinion. 

It  is  my  conviction  that  if  the  cause  of  modern  psycho- 
therapy is  to  be  maintaintd,  and  the  public  well  served,  clinics 
should  be  established  only  in  so  fdr  as  really  competent 
psychotherapists  can  be  supplied.  Otherwise  clinics  will  be 
established  with  vacant  posts  to  act  as  a  temptation  to  tiie 
men  who  are  tired  of  general  practice;  who  have  an  infatua- 
tion for  the  dernier  cri;  who  imagine  that  psychotherapy  is 
a  path  to  effortless  success;  or  who  are  otherwise  unqualified 
for  the  work  that  is  to  be  undertaken. — I  am,  etc., 

London.  W.C.l.  Jan.  1st.  H.   CrichtoN  MiLLER. 


THE  TEACHING  OF  PSYCHOTHERAPY. 

Sir, — Kb  my  letter  to  you  was  the  humble  means  of 
starting  this  interesting  correspondence,  perhaps  you  will 
allow  me  space  for  comment  thereon.  Nothing  could  better 
prove  the  existence  of  the  unconscious  mind  than  the  naivete 
of  the  opposition,  as  shown  by  some  of  the  contributors. 

The  letters  of  Dr.  Berry  and  Dr.  McBride  published  in  your 
issue  of  December  9tli  are  striking  examples  of  the  influence 
of  the  emotions  in  paral)sing  the  accommodation  of  scientific 
thinkers,  thus  rendering  them  blind  to  the  meaning  of  words 
and  sentences  which  they  would  readily  understand  were 
they  used  in  any  other  connexion.  Dr.  Berry  quotes  two 
perfectly  intelligible  sentences  from  two  psychological  works, 
and  frankly  admits  that  to  him  they  appear  to  be  unintelligent 
rubbish;  whilst  Dr.  MoBride  takes  two  paragraphs  from  Dr. 
Steen's  letters  and  is  apparently  unable  to  see  the  difference 
between  their  obvious  meaning  and  the  interpretation  which 
he  prefers  to  place  on  them.  As  both  these  gentlemen  are 
clearly  acting  in  good  faith  it  is  impossible  to  explain  this 
kind  of  aphasia  on  any  other  ground  than  that  of  the  internal 
resistances  aroused  by  the  threat  to  the  unconscious  of  laying 
hare  its  content. 

In  his  Introductory  Lectures  on  Psycho-analysis  Professor 
Freud  takes  full  account  of  this  instinctive  dofLUCo  mechanism 
on  the  part  of  those  who  are  commencing  the  study,  and  by 
leading  his  readers  on  gently,  step  by  step,  enables  them  to 
overcome  their  own  inhibitions.  His  lucid  style  will  come  as 
a  pleasant  surprise  to  those  who  only  know  him  through  the 
medium  of  his  commentators,  and  I  recommend  those  who 
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can  see  nothing  but  rubbish  iu  his  theories  to  read  and 
reread  this  book,  aud  thea  to  test  the  theories  on  themselves 
and  others  before  a^ain  airing  their  views. 

Tlie  ultimate  test  o£  ail  theory  must  be  that  of  its 
practical  working,  and  in  the  case  of  Freud  such  tests  cau 
only  result  in  conviction.  Dr.  Berry  will  fiud  ihat  Freud  by 
no  means  ignores  the  effect  on  the  dreamer  of  ou:eroceptive 
and  exleioceptive  impulses,  but  whilst  thtse  may  partly 
account  for  the  outlines  of  the  dream  they  cauuot  account 
for  the  pattern  foimed.  Why  suppose  that  these  impulses 
run  riot  and  refuse  to  search  for  any  possible  laws  which 
may  control  them  ? 

I  have  no  quarrel  with  Dr.  Berry's  conteutiou  that  the 
psychological  physician  should  be  a  sound  physiologist  and 
neurologist  ;  but  both  he  and  Dr.  McBride  should  realize  that 
physiology  and  psychology  deal  with  two  entirely  different 
aspects  ot  life,  and  that  each  must  necessarily  have  its  own 
terminology.  That  physiological  activities  accompany  psychic 
processes  and  vice  versa  is  undeniable,  but  the  e.xact  working 
of  this  partnership  is  at  present  a  matter  of  speculation. — 
I  am,  etc., 


Wylde  Green,  Birmingham, 
Dec.  lOih,  1922. 


R.  MaCDO.V.U/D  L.iDELL. 


DIPHTHERI.\  PR0PH\L.\CT1C  \SD  I.MMLXITY. 

Sir,— The  question  raised  in  Dr.  H.  Cooper  s  letter  in  your 
issue  of  December  23rd,  1922  ip.  1244),  is  one  of  some  impor- 
tance. X  group  of  workers  at  this  laboratory  has  been 
investigating  cases  similar  to  the  one  described,  and  we  hope 
to  publish  our  results  in  the  near  future.  We  may  here 
anticipate  our  results  by  stating  that  we  have  as  yet  found  no 
evidence  that  indisputable  diphtheria — that  is.  serious  illness 
caused  by  intoxication  arising  from  B.  diphtlieriae — ever 
occurs  in  a  patient  who  has  given  a  "  negative  "  response  to  a 
satisfactory  Schick  test. 

We  may  also  point  out  that  the  95  per  cent,  conversion  of  a 
"Schick  positive  "  population  to  a  "Schick  negative"  one 
occurs  only  when  dealing  with  children  ;  in  an  adult  popula- 
tiou,  consisting  of  "  Schick  positive  reactors,"  the  rapidity 
and  efficiency  of  immunization  is  much  less. 

We  wish  to  obtain  material  from  cases  such  as  that 
described  by  Dr.  Cooper,  or  from  those  where  there  is  clinical 
justification  for  suspecting  diphtheria  in  a  patient  who  has 
previously  given  an  undeniable  Schick  negative  reaction.  The 
three  essentials  are:  a  swab  from  the  patient,  5  c.cm.  (or  pre- 
ferably 10  c.cm.)  of  blood  taken  from  the  patient's  vein  imme- 
diately before  any  antitoxin  is  given,  and  another  5  or  10  c.cm. 
taken  seven  or  ten  days  lat«r. 

We  would  gladly  examine  these  materials  and  send  the 
results  to  the  physician  concerned. — I  am,  etc., 

R.  A.  OBrie.v. 
Wellcome  Physiological  Research  La'oratories, 
LftogleyCoart.  Beckeobam,  Kent,  Jan.  Ist. 


TREATMENT  OF  FRACTURES  BY  OPERATIVE 
METHODS. 
Sir, — Professor  Young's  interesting  pai)er  (December  23rd, 
1922,  p.  1209)  on  the  operative  treatment  of  fractures  raises 
again  the  important  question  of  the  best  material  to  use  in 
these  cases.  I  am  glad  to  see  that  he  has  discarded  silver 
wire  and  screws  in  favour  of  iron  nails  and  screws,  but  I  am 
surj^iriscd  at  his  using  brass  wire  when  he  has  in  pure 
malleable  iron  (not  steel)  a  stronger,  more  flexible,  and  more 
reliable  material,  one  not  influenced  by  auy  heating  for 
sterilization  and  not  acted  on  by  any  of  the  tissues,  while 
brass  is  corroded  by  animal  fats.  The  plates  also  should  be 
light  and  male  of  the  same  material ;  most  of  those  in  use 
are  unnecessarily  thick  and  heavy. 

Professor  Y'ouu"  does  not  mention  what  drills  ho  uses  for 
the  hard  bones.  I  have  found  that  the  Morse  twist  drill,  as 
used  by  engineers,  is  far  superior  to  tho  spuj  drill  usually 
supplied  to  surgeons;  and  in  my  exp<Tience  there  is  nothing 
so  reliable,  both  for  putting  in  and  removal,  as  ordinary 
carpenter's  screws,  which  cau  easily  be  obtained  in  every 
varietj'of  length  and  size. 

I  cannot  quite  agree  with  Mr.  Iley  Groves  that  a  screw 
for  dense  bone  should  bo  of  the  engineer's  variety,  but  I  think 
that  Laue's  screws,  which  are  threaded  up  to  tho  head,  leave 
nothing  to  bo  desired  for  thin  plates.  Everything  depends, 
of  course,  on  the  accurate  relation  of  tho  bole  to  tho  screw. — 
I  am,  etc., 

CinRLEs  Firth,  M.D.Lond.,  F.R,C.S  Eng., 

ConsuUiug  Surgeon  to  the  Qravc^oml  nosultal. 
Gravesecd,  Dec.  27lh,  1922. 


SMALL-POX  AXD  VACCI.VATIOX. 

Sib, — Dr.  Millard  now  admits  that  cases  of  small-pox  may 
walk  about  for  a  lime.  There  is  little  to  add  to  the  discussion. 
I  fear  that  no  matter  what  I  say,  Dr.  Millard  will  say  I  am 
"  begging  the  question." 

In  thankiug  you  for  the  courtesy  of  your  columns,  might 
I  say  that  if  auyoue  wishes  to  procure  a  really  fine  article  on 
how  to  .suppress  a  small-pox  outburst,  let  him  write  and  ask 
Dr.  Alexander,  med:cal  officer  of  health  of  Poplar,  for  a  copy, 
similar  to  that  sent  to  metropolitan  medical  officers  of  health, 
of  his  report  on  the  Poplar  outburst.'  Dr.  Wanklyn's  books, 
of  course,  ate  classics. — I  am,  etc., 

Charles  S.  Thomson, 
Town  Hall.  Deplford.  S.E.14.  Medical  UUicer  o(  Health. 

Dec.  27th,  1922. 


TREATMENT  OF  .MALTA  FEVER. 

Sir,— -Admiral  Sir  P.  W.  Ba.s3ett  Smith's  article  on 
nndulant  (Malta)  fever  in  the  .Toci:nal  for  November  11th  is 
very  instructive,  and  the  mention  of  the  relationsh  p  between 
infections  abortion  in  cattle  and  Malta  fever  is  specially 
valuable.  A  good  deal  of  investigation  into  this  point  i3  now 
being  done  in  Rhodesia.  But  under  the  heading  ot  treatment 
nothing  is  said  as  to  the  effect  of  the  arsenical  preparations 
— 606,  galyl,  kharsivan,  novarsenobillon,  etc. 

k  few  years  ago  I  rejiorted  in  the  S  nth  A/ru-an  Medical 
Record  some  casus  in  which  very  striking  results  had  been 
obtained  by  the  use  of  galyl  intravenously  or  preferably  intra- 
muscularly, and  1  believe  au  abstract  ot  this  paper  appeared 
in  the  •Jouusal.  Beiug  away  from  home  and  my  papers 
I  cannot  give  the  exact  dates.  I  hoped  this  report  would 
attract  the  attention  of  those  who  see  more  Malta  fever  than 
I  do,  aud  have  better  opportunities  for  studying  the  effect  of 
treatment.  My  most  successful  case  was  one  iu  which  the 
patient,  a  man  of  about  35,  living  under  the  most  favourable 
circumstances,  had  suffered  from  repeated  severe  attacks 
(temperature  often  104  1  for  several  years,  and  had  gained  no 
benefit  from  a  long  course  of  autogenous  vaccine,  yet  he  was 
absolutely  cureel  by  one  intravenous  injection  of  galyl.  As 
this  was  live  years  ago  aud  there  has  been  no  recurrence 
I  think  "  absolutely  cured  "  is  correct. 

I  notice  that  Sir  P.  Bassett- Smith's  own  approval  of 
vaccine  treatment  is  rather  guarded. — I  am.  etc., 

E.  Olivkr  Ashe,  M.D.Lond.,  K.U.C.S.Eng., 

Seuior  Sutseoii,  Kimberley  Hospital,  South  Africa. 

Johannesburg.  Dec.  lOtb,  1922. 


(DbitnartT. 


J.  J.  PRIKGLE,  M.B.Edin.,  F.R.C.P.LeiXD  , 
Consulting  Physicinn  for  Dif  eases  of  the  Skin.  Middlesex  Hospital. 
We  regret  to  announce  the  death  of  Dr.  .T.  .J.  Pringle.  the 
well  known  dermatologist,  on  December  18th,  1922,  at  Christ- 
church,  NfW  Zealand.  Recently  on  letiring  from  practice  he 
hoped  to  find  renewed  health  in  a  voyage  wkeu  to  Australia 
and  New  Zealand.  From  the  latter  place  the  news  of  his 
death  has  been  received. 

John  James  Pringle  came  of  a  Scottish  family  which 
numbered  among  its  members  the  celebrateel  Sir  John  Pringle. 
He  received  his  early  education  at  Merch  ston  and  at  Edin- 
burgh University,  where  he  graduated  MB.,  CM.  in  1876. 
After  holding  the  appointment  of  resident  physician  at  the 
old  Royal  Infirmary  he  spent  four  years  in  further  stndy  in 
Vienna  and  Paris,  and  it  is  probable  that  this  ix-riexi  had  a 
considerable  influence  upon  his  future  career,  for  he  came 
there  under  the  influence  and  te.ichin-  of  (our  masters  of 
dermatology— Hebra,  Kaposi,  Vidal,  and  Foamier.  \N  hile  to 
this  period  may  bo  traced  the  U?ginning  of  the  interest  in  the 
special  branch  of  medicine  he  practisevl,  his  earlier  prcvfessional 
years  wore  not  occupied   with  dermatology  but  with  general 

Comin"  to  London  in  1882,  ho  was  elected  to  the  post  of 
medical  re-istrar  at  Middlesex  Hospital  in  1883,  then  assistant 
physician— au  appointment  ho  held  for  trn  yo.\rs-and  finally 
physician  to  tho  Department  for  Diseases  of  the  Skin  m 
succession  to  Pr.  Livcing.  To  tho  wider  exiM?rience  gamed  as 
an  as-sistiint  physici.An  he  attacheil  much  imiH)rtance.  and  m 
his  udt  of  rcoo-uiziug  the  larger  factor  in  cutanevius  disease 
ho  often  gave  convincing  proof  of  the  value  of  his  early  ttarn- 
in".     But  it  was  as  a  dermatologist  that  be  was  known  in 

1  This  report  w.a»  r»-fcrrca  to  briefly  in  the  BiUTiSB  UsriCAi.  JocBSaX. 
o(  D«««mber  13tJ,  1922  vP.  12i  >. 
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tbiscouutry  and  abroad.  He  devoted  bitnself  witb  entbusiasm 
to  bis  chosen  subject,  boib  in  its  practical  part  and  in  what 
maybe  termed  the  academic  side.  He  bad  a  distinct  bterary 
gift,  and  his  coutnbulioos  are  models  of  correct  style  and 
lucid  exposition.  This  gift  be  put  to  good  purpose  as  editor 
of  the  Briiish  Jonrnal  of  Dermatology,  a  post  he  held  for 
many  years.  He  was  for  sixteen  years  secretary  to  the  old 
Dermatological  Society  of  London. 

Dr.  Pringle  was  an  accomplished  linguist,  speaking  and 
■writing  both  German  and  French  fluently.  This  brought 
btm  into  close  association  with  his  foreign  colleagues,  and 
was  no  doubt  one  of  the  reasons  which  caused  him  to  be 
chosen  Secretary  Geuei'al  to  the  International  Congress  of 
Dermatologists  in  1895.  In  1913  he  became  President  of  the 
Dermato!ogical  Section  of  the  Koyal  Society  of  Medicine,  and 
here  liis  genius  for  organization  found  opportunity  in  many 
reforms  and  improvements  of  procedure.  His  foreign 
colleagues  also  honoured  him  by  conferring  upon  him  the 
corresponding  membership  of  the  French,  Vienna,  Berlin, 
Italian,  and  Lisbon  Dermatological  Societies.  He  was  the 
author  of  many  papers,  and  to  one  particular  condition  first 
described  by  him  the  name  "Pnngle's  disease"  is  often 
attached  by  dermatologsts.  Although  no  book  appears  from 
his  pen  alone,  he  may  be  said  to  have  largely  inspired  the 
well-known  work  to  which  his  name  and  Jacobi's  are 
attached. 

Although  his  private  practice  was  large  he  never  allowed 
any  outside  engagement  to  interfere  witb  hospital  duties. 
These  he  carried  out  witb  unfailing  reguiarity :  his  clinical 
assistants  knew  he  would  be  present  at  the  appoinlssd  hour, 
that  he  would  give  the  same  care  and  attention  to  the  last 
patient  as  to  the  first,  and  that  even  after  a  long  and  tiring 
day  in  the  out-patient  department  bis  work  would  be  com- 
pleted with  the  thoroughness  which  was  characteristic  of  the 
man.  As  a  teacher  he  attracted  many  followers  and  he 
spared  no  pains  to  instil  the  elements  of  dermatology  into 
the  junior  students.  Perhaps  he  was  even  more  successful 
with  senior  workers,  who  found  in  him  an  inspiring  example. 
Of  his  former  clinical  assistants,  six  are  dermatologists  in 
London  hospitals.  During  the  war  the  department  of  which 
he  had  charge  suffered  from  the  conditions  then  obtaining. 
Pringle  williugly  undertook  the  additional  work  thus  created 
and  he  further  organized  a  department  for  diseases  of  the 
skin  at  No.  3  London  General  Hospital,  carrying  it  on  with 
success  from  1914  to  1919.  It  will  be  remembered  that  during 
the  later  stages  of  the  war  period  the  authorities  launched 
their  scheme  for  the  treatment  of  venereal  diseases.  For  the 
success  of  this  scheme  he  worked  witb  enthusiasm,  organizing 
at  Middlesex  Hospital  the  special  department  upon  lines 
which  have  fully  justified  his  foresight  and  judgement. 

For  many  yeais  Dr.  Pringle's  health  had  been  indifferent, 
and  when  the  additioual  strain  of  his  war  work  came  he 
must  often  have  been  tempted  to  curtail  his  public  duties. 
But  these  he  regarded  as  a  task  to  be  carried  on  regardless  of 
personal  discomlort  so  long  as  they  might  be  required.  It  he 
received  no  or  little  recognition  he  sought  none,  content  to 
feel  that  he  was  forwarding  the  cause  he  had  at  heart. 
Pringle's  place  is  undoubtedly  among  the  great  British 
dermatologists.  He  was  always  a  leader  of  progress,  careful 
to  listen  to  new  ideas,  constantly  improving  and  advancing. 
He  was  an  enthusiastic  musician,  and  found  in  music  his  chief 
recreation.  Those  who  knew  him  well  were  aware  how 
seriously  he  was  handicapped  by  ill  health,  and  saw  and 
admired  his  courage.  He  was  a  loyal  friend,  and  there  must 
be  many  who  have  cause  to  remember  some  kindly  act  ou 
Lis  part. 

HARRY  POOLE  BERRY,  O.B.E.,  M.B., 
Cb^hmaD  of  the  Eesteven  Division.  British  Medical  Af^sociation. 
AVk  regret  to  announce  the  death  of  Dr.  H.  Poole  Berry, 
which  took  place  at  Grantham  on  December  19th,  1922,  at 
the  age  of  63,  after  a  short  illness.  He  graduated  M.B.  Lond. 
in  1833  'rom  Guy's  Hospital,  where  he  lield  resident  appoint- 
ments, and  started  practice  at  Grantham  thirty-seven  years 
ago.  He  was  for  many  years  M.O.H.  to  the  urban  district, 
and  had  a  long  association  with  the  Grantham  Hospital,  of 
which  he  was  senior  surgeon  at  the  time  of  his  death.  He 
was  also  then  occupying  the  .position  of  Chairman  of  the 
Kesteven  Division  of  the  British  .Medical  Association.  Dr. 
Berry  had  a  very  large  connexion  witdi  the  2nd  Volunteer 
Battalion,  and  afterwards,  when  the  Territorial  scheme  was 
formed,  with  the  4th  Battalion  of  the  Lincolnshire  Regiment 
He  obtained  his  captaincy  in  1890,   and  became  surgeon- 


major  in  1902.  The  regiment  was  mobilized  in  1914,  and  he 
served  for  a  considerable  time  both  at  home  and  in  France. 
He  was  invalided  home  in  1915,  and  it  was  a  matter  of  regret 
to  his  friends  that  he  never  recovered  the  juvenile  appear- 
ance and  activity  which  had  been  so  maiked  before  the  war. 
Nevertheless,  he  subsequently  did  very  valuable  work  in  con- 
nexion with  the  Ked  Cross  Hospital  at  Gr;intham,  and  no 
one  more  deserved  the  O.B.E.  which  was  bestowed  on  him. 
Other  honours  included  the  Territorial  Decoration  and  the 
Volunteer  Long  Service  Medal.  He  was  always  a  hard 
worker,  and  his  professional  skill,  sincerity,  and  kindly  dis- 
position were  valued  alike  by  his  colleagues  and  his  patients. 
A  striking  tribute  was  paid  to  his  memory  by  the  large 
attendance  of  people  at  the  funeral  on  December  23rd.  He 
leaves  a  widow  and  a  married  daughter,  who  have  the  heart- 
felt sympathy  of  his  many  friends. 


Dr.  Cornelius  Biddlb  died  at  Merthyr  Tydfil  on  Decem- 
ber 16th,  1922,  after  a  long  illness.  He  was  born  in  1848,  and 
received  his  medical  education  at  Charing  Cross  Hospit?.l, 
taking  the  diplomas  of  M.K.C.S.Eng.  in  1870and  L.R.C.P.Lond. 
in  1871.  Keturuing  home,  he  built  up  an  extensive  practice 
in  Merthyr  Tydfil,  where  tor  forty  years  he  held  the  esteem 
and  confidence  of  his  fellow  townsmen.  He  was  one  of  the 
four  sur^eous  to  the  Merthyr  General  Hospital  since  its 
foundation,  and  brought  to  his  patients  the  skill  and  resource 
that  a  large  industrial  area  demands.  He  found  time  to 
interest  Jiimself  in  public  work,  and  his  dignified  presence 
and  graceful  speech  won  him  the  highest  honour  in  the  gift 
of  his  fellow  townsmen,  for  he  was  chosen  the  last  High 
Constable  of  Merthyr.  For  many  years  he  was  a  justice  of 
the  peace  of  the  borough.  He  was  keenl\-  interested  in 
matters  m  dical,  and  was  treasurer  and  a  former  President 
of  the  South  Wales  and  Monmouthshire  Branch  of  the 
British  Medical  Association;  he  set  a  high  va'ne  on  member- 
ship of  the  Association  and  never  missed  an  opportunity  of 
urging  its  value  on  his  younger  colleagues.  Although  he  was 
close  on  70  years  of  age  and  liad  retired  from  practice  when 
the  war  came,  he  took  upon  himself  the  work  of  his  colleagues 
on  active  service,  bringing  to  it  a  vigour  and  freshness  that 
excited  astonishment  and  admiration.  He  also  held  a  com- 
mission in  the  local  Volunteer  Defence  Corps,  attended  all  its 
meetings,  and  carried  out  its  training.  He  leaves  a  widow, 
four  daughters,  and  two  sons  who  are  both  members  of  the 
medical  profession. 


Dr.  Ernest  Victor  Gostxikg,  of  Needham  Market,  Suffolk, 
died  at  Felixstowe  on  December  30th,  1922,  aged  50.  He  was 
educated  at  Framlmgham  College,  at  Caius  College,  Cam- 
bridge, and  at  St.  Thomas's  Hospital;  he  graduated  B..4. 
Cantab,  in  1896,  and  took  the  diplomas  of  M.R.C.S.Eug. 
and  L.R.C.P.Lond.  in  1900.  After  qualifying  he  held  resident 
posts  at  Addenbrooke's  Hospital,  Cambridge,  and  at  Derby 
Royal  Infirmary.  At  Cambridge  he  had  captained  his  C' llcge 
cricket  club  and  represented  the  nniversitj'  at  as'sociaiion 
football.  He  was  greatly  inU-rested  in  the  Territorial  Army, 
and  held  the  rank  of  lieutenant  colonel  in  the  R.A.M.C.(T.). 
He  formerly  commanded  the  East  Anglia  Field  Auibulauce, 
with  which  he  procteded  overseas  ou  the  outbreak  of  war, 
and  was  at  the  first  landing  at  Suvia  Bay.  He  was  sligiitly 
wounded,  and  gained  the  D.S.O.  Subsequently  he  held  the 
post  of  A.D.M.S.  in  England  until  he  was  demobilized  in  1919. 


Major  William  Henry  Hender  Bennett,  R.A.M.C.(T.F.), 
died  at  Bailey,  Yorks,  on  December  9tli,  1922,  aged  61.  He 
was  educated  at  the  Universities  of  Sj'dncy  and  Edinburgh, 
graduating  at  the  latter  as  M.B.  and  CM.  in  1890.  Aftei 
serving  as  clinical  assistant  in  the  eye  wards  of  Ediuburgh 
Infirmary  and  as  assistant  medical  superintendent  of  the 
-Argyll  and  Bute  Asylum,  he  went  into  practice  at  Bat!ey, 
wliere  he  was  honorary  surgeon  to  the  IJatley  and  District 
Hospital.  He  took  a  commission  as  lieuteuaut,  K.A.M.C.(T.F.), 
in  the  4th  (Wakefield)  Territorial  Battalion  of  the  King's  Own 
Yorkshire  Light  Infantry  on  October  30th,  1914,  became 
captain  on  April  30th,  1915,  and  was  afterwards  promoted 
to  major. 

Dr.  Iw.\N  Bloch,  a  writer  on  sez'ial  disorders,  has  recently 
died  in  Berlin  at  the  age  of  50. 
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^tttberattifs  attiH  Callegts. 

UNIVERSITY  OP  ST.  ANDREWS. 
The  following  candidates  have  been  approved  at  the  examinations 
Indicated : 

Third  M.B.,  CB.B.—Fonnaie  Medicine:  P.  El  Abmadi,  C.  B.  Armit, 
T.  F.  Black,  B.  Blair.  W.  B.  0  Campbell,  B.  H.  Craig,  W.  Cunning, 
ham.  I.  W.  A  Dennis.  T.  A.  Doran,  L.  Fariell.  D.  H.  Forens,  H.  J. 
Fraser,  C.  H.  S.  Gowdie,  J.  S.  Guvawara,  J.  A.  G.  Keddie,  L.  B. 
Kban.  J.  M.  A.  Lowson,  A.  K.  llcCuwan.  J.  C.  MaoMil?an,  D.  F. 
Menzies,  J.  E.  Murray,  D.  Myle?,  G.  Kapier.  D.  il.  Ro3".  B.  W. 
Bycroft.  J.  D.  Sagsar.  A.  Shand,  J.  D.  Sinclair,  D.  Stewart,  C.  F. 
Swinton.  J.  Wilson.'  Publ:c  Health :  F.  El  Abmadi,  C.  B.  Armit, 
T.  F.  Black.  R.  Blair,  W.  R.  C.  Campbell.  T.  Christie,  B.  H.  Craig, 
W.  Cuocingbam.  J.  W.  A.  Dennis,  T.  A.  Doran,  G.  A.  Dnn!op, 
L.  Farrell,  D.  B.  Fercns.  H.  J.  Fraser,  0.  H.  S.  Gowdie,  J.  M.  A. 
Iiowson,  A.  K.  McCowan.  J.  C.  MacMillan,  D.  F.  Menziei, 
D.  Myles,  G.  Kapler,  J.  Petrie,  D.  il.  Boss.  B.  W.  Bycroft,  J.  D, 
Saggar.  A.  Sband,  J.  D.  Sinclair,  B.  P.  good.  D.  Stewart,  C.  F. 
Swiuton,  J.  Wilson. 

FOUETH  M.B.,  Ch.B.— Me  Heine:  J.  Craigie.  Jean  M.  Davidson,  H. 
Fisher,  P.  Q  Grant,  S.  S.  Ogilvie.  J.  E.  Overstfad,  Xora  A.  M. 
Bodgtr.  blanche  D.  3.  Spence,  W.  A.  Steel.  A.  K.  Tateson,  W. 
Thomson.  T.  ivilson.  Surgery:  W.  S.  D.  Elder.  RnbyN.  Foggie, 
P.  G.  Grant.  O.  R.  Henderson,  ilary  il.  Jack,  N'ora  M.  Lindberg, 
Gracie  M.  McBorie.  Jean  H.  Morton,  Janet  L.  A.  Muirbead,  S.  S. 
Ogilvie,  A.  B.  Bich  rdson,  Nora  \.  M.  Rodger,  J.  Singh.  Janet  O. 
Stephen.  W.  Thomson.  Hid  wife  n/ :  D.  A.  K.  Ca^sells.  C.  B. 
Henderson,  s.  S.  Ogilvie,  Blanche  D.  S.  Spence,  Janet  O.  Stephen, 
W.  Thomson.  T.  Wilson. 


UNIVERSITY  OF  LIVERPOOL. 
The  diploma  In  tropical  medicine  has  been  awarded  to  II.  J. 
Coben,  A.  C.  Crawford,  C.  II.  Gracias,  W.  A.  Letham,  and  S.  D. 
Rielcy. 

UNIVERSITY  OF  DUBLIN. 

Trixity  College. 

At  the  'Winter  Commencements  held  on  December  20th,  1922,  the 

following  degrees  and  licences  in  the  Facalty  of  Medicine  were 

conferred : 

M.D.— G.  O.  F.  Alley,  F.  G.  Bobertaon.  'J.  P.  de  VUliers.  'H.  V.  F.  F. 
Einer. 

M.B.,  B.Ch.,  B.A.O.— R.  E.  Baker.  C.  E.  Brunton.  L.  J.  Coe'Lzee,  F.  B. 
D'Arcy,  H.  c.  Daudon,  M.  Gal  ivan,  B.  G  uck.  Mary  H.  Harcoart, 
R.  Hegy,  G.  E.  Holmes.  J.  B.  Horan,  Florine  I.  Irwin,  Ruth  Lemon, 
C.  Q.  R.  McCaldin,  G.  B.  E.  MoCrea,  J.  O'N.  McKenna.  D.  J.  Malan, 
I.  P.  Myera,  M.  G.  J.  Powell.  V.  Robinson.  P.  Samolsky.  M. 
Schwarizberg.  Charlotte  ^.  Stuart,  C.  G.  S.  van  Ueyningen,  D.  M. 
Velleuia,  B.  Vivler.  J.  D.  Wicht. 

Lie.  Med.  a.nd  S.— A.  W.  Eksteea. 

*  In  abse7itid. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  passed  in  the  subjects  indicated: 

Surcerij.—B.  D.  Anderson,  G.  K.  Butt  rworth,  E.  M.  Chidson,  H.  Hir^t 

G.  Rothaus,  R.  .*.  Walker,  A.  Weinger. 
Medici'  e.  —  D.  D.  Andeson,  O.  K.  Butterworth.  E.  M.  Chidson.  'L    \ 
Daly.  S.  Doiigta",  D.  J.  Dubash.   t.M.  P.  Paiker,  P.  D.  Eichardi. 
•li.  W.  Turtle. 
Forensic  ileduine.—A.  H.  Allam,  D.  D.  Anderson,  L.  A.  Daly,  M.  P 

Parker, 
ifidui/t  rv.— D.  D.  Anderson, B. Dons, S.  E.  H>TnansdoTiel.C. F.  Parr}'. 

•Section  I.    +  Section  XL 
The  diploma  of  the  Society  (L.M.S.8.A.)  was  granted  to  the  following 
candidates  entitling  them  :o  practise  Medicine,  Surgery,  and  \lidwifory  : 
D.  D.  Anderson.  E.  M.  (.bidson.  B.  Dous,  D.J.  Dubaih,  C.  F.  Parry.  P.  D. 
Bicbards,  G   Rotbaus.  and  .\.  Weinger. 


C|j£   ^crbt«s. 

DEATHS  IN  TUE  SERVICES. 
Major  Satyacharu  Pal,  Indian  Medical  Service, died  at  Cbittapong 
on  October  7th,  1922,  aged  40.  lie  was  born  on  December  24th,  1831, 
and  edacated  in  the  Calcut:a  Medical  College,  after  which  he  took 
the  Scottish  triple  qualiflcation  in  1906.  He  entered  the  I. M.S. 
as  lienteiiaiit  on  February  1st,  1908,  became  captain  after  three  and 
major  after  twelve  years'  service.  He  was  serving  in  civil  employ- 
ment in  the  province  of  Bengal. 

Captain  Norman  Edward  Packer,  R.A.M.C,  died  at  Cologne  on 
October  26th.  1922,  aged  31.  He  was  born  on  June  13th,  1891,  and 
educated  at  Sydney  University,  where  he  giaduated  M.B.  and 
Ch.H.  in  1915.  He  touk  a  temporary  commission  as  lieutenant 
R.A.M.C.  on  March  23rd,  1915,  was  proiuotod  to  captain  after  a 
year's  service,  and  on  April  1st,  1919,  was  conflrmed  as  captain  iu 
the  corps,  ranking  from  September  23rd,  1918. 


The  commandersliip  of  the  Order  of  the  British  Emnire  conferred 
upon  Colonel  W.G.  Beyts,  A.M. S.,  announced  in  il\e  l.on.l^m  Oizetle 
of  January  8lh,  1919,  has,  on  the  recommendation  of  the  Secretnrv 
of  State  for  War,  been  transferred  to  the  Military  Division  of  thb 
Order. 


iHetiical  lldus. 


The  scheme  for  the  administration  and  stafOng  of  tha 
ManJsley  Hospital  provides  for  the  employment  of  con- 
sulting surgeons  and  for  an  expenditure  of  £500  a  year  in 
payment  of  fees  and  expenses,  including  the  cost  of  any 
dental  work  necessary.  The  London  County  Council  has 
now  proposed  that  Hio  number  of  consultants  shall  be  five — 
namely,  a  surgeon,  a  gynaecologist,  an  ear,  throat,  and  nose 
surgeon,  an  ophthalmic  surgeon,  and  a  dental  surgeon — and 
that  the  honorarium  in  each  case  shall  not  exceed  £100 
a  year. 

Sir  Accelaxd  Geddes,  G.C.M.G.,  M.D.,  the  British 
Ambassador,  recently  opened  with  an  address  the  local 
cancer  week  held  at  Washington.  An  announcement  was 
made  to  the  effect  that  Mr.  Albert  D.  Lasker,  chairman  of 
the  United  States  Shipping  Board,  had  made  a  donation 
of  25,000  dollars  to  the  American  Society  for  the  Control  of 
Cancer,  in  recognition  of  the  excellent  work  that  has  been 
done  by  the  Washington  Committee. 

The  Prince  of  Wales  has  appointed  Lord  Dawson  of  Penn, 
G.C.V.O.,  K.C.M.G.,  C.B.,  M.D.,  Sir  Thomas  Border,  M.D., 
and  Dr.  John  Weir,  to  be  Physicians  in  Ordinary  to  His  Royal 
Highness;  Sir  Hugh  Rigby,  K.C.V.O.,  M.B.,  F.B.C.S.,  to  be 
Surgeon  in  Ordinary  to  His  Royal  Highness;  and  Sir  F. 
Stanley  Hewett,  K.C.Y.O.,  M.D.,  to  be  Surgeon-Apothecary 
to  His  Royal  Highness  and  his  household. 

Periodicals  which  purport  to  enlighten  the  lay  public  to  a 
greater  or  less  degree  upon  matters  of  medical  interest  are 
not  unknown  either  in  this  country  or  in  America,  but  the 
new  monthly  magazine  Hi/geia,  which  is  shortly  to  be 
published  by  the  American  Medical  Association,  is  in  a 
somewhat  different  category.  It  is  designed  to  appeal  to  the 
medical  practitioner  as  well  as  to  the  layman,  to  serve  as  a 
link  between  the  organized  medical  profession  and  the  general 
public,  and  to  keep  the  pubiic  in  touch  with  the  advances 
that  scientific  medicine  is  making  in  the  prevention  and 
alleviation  of  disease.  Its  contents  are  to  include  original 
contributions  by  leaders  in  public  health  and  scientiflo 
medicine,  as  well  as  editorial  comments.  Authoritative 
information  is  to  bo  given  in  replies  to  questions  of  general 
interest,  and  a  section  "for  the  children"  is  announced, 
written  "  in  language  they  can  understand."  The  magazine 
is  to  be  illustrated  and  will  contain  summaries  of  literature 
and  reviews  of  books,  with  a  column  of  humour  depicting 
"the  lighter  side  of  health  problems."  There  are  many 
difficulties  to  be  overcome  by  this  new  venture.  For  instance, 
those  scientists  whose  knowledge  is  greatest  are  not  always 
tho-ie  who  can  best  place  a  scientific  subject  suitably  befoVe 
a  lay  audience,  -\gain,  for  the  understanding  of  any  explana- 
tion of  the  processes  of  the  disease  a  certain  fur  '  ■  •  1 
knowledge  of  the  essentials  of  the  anatomy  or  pi.  , 

necessary.    There  is,  however,  evidently  ademau.)  y 

the  lay  public  for  enlightenment  on  medical  science,  smce 
even  in  this  country  many  newspapers  think  it  desirable  to 
have  a  "  medical  correspondent"  on  the  staff. 

DR.  W.  KEEN",  district  medical  officer  for  Chelsea,  has  just 
completed  fifty  years  of  service  with  the  Chelsea  Boiird  of 
Guardians.  Dr.  Keen  was  educated  at  St.  George's  Htspit.il, 
and  took  the  diplomas  of  M.R.C.S.Eng.  in  1866  and  L.K.C.P. 
Lond.  in  1867. 

The  annual  general  meeting  of  the  Harveian  ^=     '  I 

be  held  at   the  rooms  of  the  Medical   Society   i  •, 

11,  Chandos  Street,  Cavendish  Square,  on  »,....-,...,, 
January  11th,  at  8.15  p.m.,  when  the  election  of  officers 
for  the  forthcoming  year  will  take  place  and  the  president, 
Sir  Wm.  Willcox,  K.C.I. E.,  will  give  an  address.  A  smoking 
concert  will  be  held  at  the  end  of  the  meeting. 

Db.  John  C.  D.  Irvine,  who  recently  resigned  the  office  of 
parochial  medical  officer,  Muthill,  has  been  presented  by  his 
friends  and  patients  with  a  chiming  clock  and  che^iue  for 
£275,  as  a  token  of  their  respect  and  esteem,  and  in  appre- 
ciation of  his  services  to  the  parish  for  over  tturty-two  years. 

Ax  outbreak  of  cholera  bogan  In  the  province  of  Chil>a  in 
Jai>an  on  September  29th,  1922,  and  by  October  7th  there  wcr« 
107  deaths.  The  dist^a^e  spread  along  the  coast,  and  by 
October  10th  there  were  44  deaths  iu  Pokyo. 

Of  the  17,350  medical  officers  who  were  employed  in  the 
German  army  during  the  war,   1,783,  or  '.O  "  ,..  r  ,-.  i.r     n.,.^ 
killed  or  dievl  of  illness  ;  4,6%  momt>ers  . 
were  killed,  and  157  died  of  dise.vie ;  5,  . 

were  killed,  and  786  died  of  dise.i,se;  28  uur^-cs  were  ktileO, 
and  560  died  of  disease  ;  and  of  the  ch.-ipliiiu.s,  dis|>enser3, 
voluntary  uuises  and  sisters,  9,  9, 16,  and  8  respeciivoly  wera 
killed. 
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letters,  Jiotes,  anb  ^ttsluers. 

As,  owing  to  printing  difficulties,  the  Journal  mutt  he  sent  to  press 

earlier  than  hitherto,  it  is  essential  that  communications  intended 

for    the   current   issue    should   be    received    by    the  first   post    on 

Tuesday,  and  lengthy  documents  on  Moiuiay. 
ORIGINAL  ARTICLES  and  LETTERS  forwarieA  for  jmbKcafion   are 

understood   to    be   offered   to    tht   British    Mkdioii.   Joubnai.   alone 

unless  tlie  contrary  he  stated. 
CoBRESPONDKNTs  who  Wish  notice  to  be  takea    of    their  communica- 

tione    Bbonld    authenticate    them   with   their    names — of   course   not 

necessarily  for  publication. 
Authors  desiring  reprints  of  their  articles  pablisbed  in  the  Britibs 

Medical  Joubnai.  are  requested  to    communicate    with    the  Office. 

429.  Strand.  W.C.2.  on  receipt  of  proo', 
Ik  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letterfi  on 

the  editorial  busineBs  of  the  JouBNAL  be  addressed  to  the  Editor  atthe 

Office  of  the  JoCRNAi,. 
Tbe  postal  address  of  the  British  Medical  Association  and  British 

Medical   Journal   is  429.  Btrand.  London,  W.C.2.      The  telegraphic 

addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloov. 
Westrand.  London  ;  telephone.  2630.  Gerrard. 

2.  FINANCIAL  SECKETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY.  JfedtMcra.  Westrand.  London:  tele- 
phone, 2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Fredericlt  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737,  Dublin),  aud  of  the  Scottish  OflBca, 
6.  Rutland  Square,  Kdinbureli  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


queries  and  answers 

The  Sting  of  the  Nettle. 

Dk.  Sheffield  Nbave  (Ingatestone)  asks  to  be  informed  of  the 
nature  of  the  irritatinf;  sub-tance  introduced  by  the  sting  of  the 
common  nettle.  FormicaciJ  has  been  mentioned,  batapparentlv, 
Dr.  Neave  thinks,  on  iusuflicient  grounds.  He  is  led  to  make  the 
inquiry  by  the  result  obtained  in  a  difficult  case  of  Raynaud's 
disease  in  the  fingers  of  a  patient  who  also  has  rheumatoid 
arthritis  in  the  same  parts.  He  found  considerable  benefit  in  tlie 
application  of  stinging  nettles,  which  appear  to  administer  ttie 
exact  kind  of  counter-irritation  and  dilatation  of  capillaries 
advisable. 

Income  Tax. 

"  S.  J.  H.  "  uses  his  motor-car  occasionally  for  private  purposes  • 
the  local  inspector  has  deducted  £30  from  the  expenses  claimed. ' 
•,*  In  view  of  the  small  extent  of  the  private  use,  it  would 
seem  that  the  life  of  the  car  and  its  replacement  cost  would  not 
be  affected.  In  that  case  the  only  additional— that  is.  non-pro- 
Jessional— expense  incurred  would  be  the  running  costs  for  the 
short  journeys  and  occasional  rides  to  which  "  S.  J.  H."  refers.  We 
suggest  therefore  that  he  estimates  the  petrol  and  tyre  cost  of 
that  private  use  per  annum  and  objects  to  any  deduction  from 
the  expenses  claimed  by  him  in  excess  of  that  amount.  He  has 
a  right  of  appeal  from  the  decision  of  the  inspector  to  the  District 
Commissioners  or  the  Commissioners  for  Special  Purposes, 


LETTERS.  NOTES,  ETC. 


Cancer  of  the  Scrotum. 
Dr.  J.  S.  Pearse  (Plymouth)  writes :  The  article  bv  Mr  A  H 
Southam  and  Mr.  S.  R.  Wilson  (November  IStn,  p."971i  reminds 
me  of  a  clinical  lecture,  given  about  thirty  Tears  ago  bv  the  late 
Mr.  George  Lawsou  at  the  Middlesex  Hospital.  He  saij  that  the 
sweepmg  of  chimneys  was  not  the  reason  or  cause  for  a  sweep 
developing  cancer  of  the  scrotum,  but  the  fact  that  the  men 
sifted  the  soot  after  removal  to  their  own  establishments  before 
disposing  of  it.  It  was  the  method  of  sifting  that  ciused  the 
feoot  to  get  inside  the  clothes  and  thus  set  up  the  irritation.  It 
is  very  seldom  nowadaj-s  that  a  sweep  sifts  the  soot,  hence'  the 
small  number  of  cases  of  chimney  sweeps' cancer.  At  the  same 
lecture  Mr,  Lawson  said  he  made  a  practice  of  giving  arsenic  to 
cancer  patients  after  operations  for  removal  of  the  neoiilasm. 
He  was  not  able  to  give  any  definite  explanation  for  so  doing, 
except  that  he  held  the  view  or  the  impression  that  arsenic  would 
prevent  or  control  any  recurrence  of  the  disease. 

A  Case  of  Small-pox  Arrested  and  Cured  by  Vaccination. 

Dr.  J.  A.  Hknson  (Green  Hammerton.Tork)  writes:  In  the  early 
seventies  in  the  suburbs  of  a  large  Midland  town  my  father  the 
late  John  Benson,  M.Ji.CS,,  L.S.A.,  was  called  to  see  a  domestic 

servant  who  was  in  the  services  of  Lady  IJ ,  and  found  the 

maid  in  a  state  of  fever  and  broken  out  with  a  well  niarkfd 
small-pox  rash.    No.  2  maid  Iiad  been  sleeping  with  lier  in  the 

same   bed.    Lady  B was  expecting  a  lar^e  house  party  in 

about  three  weeks.  The  small-pox  case  was  immediately  isolated 
in  a  distant  lodge  in  the  grounds  and  her  bedroom"  recently 
pccupied  was  fumigated  and  cleaned.  No  2  maid  was  placed  in 
guarantine  in  another  lodge  in  the  grounds,  t.ir  .lohn  aud 
Lady  B— —  and  the  whole  household  were  all  vaccinated. 
Including  Tso.  2  maid,  who  was  suspected  of  being  in  the 
incubation  stage  of  the  disease.    The  case  of  No,  1  maid  ran  its 


usual  course  aud  she  recovered  in  due  time.  On  the  third  or 
fourth  day  after  vaccination  No.  2  maid  broke  out  and  became 
covered  with  the  small-pox  rash.  On  the  fifth  or  sixth  day  after 
vaccination  it  began  to  take,  and  as  it  developed  the  small-pox 
died  away,  and  in  a  very  short  time,  and  long  before  No.  1  maid 
this  patient  was  perfectly  cured.  No  other  cases  occurred,  aud 
the  house  party  was  permitted  to  arrive  and  depart,  and  were 
none  the  wiser  and  none  the  worse.  In  later  years  my  father 
told  me  of  this  case,  which  to  his  mind  was  a  remarkable  one, 
and  he  often  regretted  that  he  had  never  reported  it  to  the 
British  Medical  Journal. 

"B.P.C."  Bandages. 
In  March,  1922,  the  Council  of  the  Pharmaceutical  Society  of  Great 
Britain  published  a  Supplement  to  the  ifritish  Pluirmaceutical 
Codex,  1911,  relating  to  surgical  dressings.  The  section  ou 
bandages  (ligamenta)  lays  down  the  requirements  for  the  nine 
varieties  of  "  B.P.C."  bandage.  In  respect  of  crfipe  bandages 
these  requirements  are  set  out  as  follows  : 

'\  Norma!  length.— 2i  to  23  yards. 

"Extension. — Leugth.  when  fully  extended,  to  be  not  less  than  twice 
the  normal  length.  To  contain  not  less  than  53j  per  cent,  by  weight 
of  wool,  the  remainder  of  the  fabric  to  be  of  cotton." 

This  is  intended  to  ensure  a  certain  standard  of  elasticity,  and 
also  a  definite  minimum  length  when  the  bandage  is  delivered  to 
the  customer.  We  understand  that  foreign  bandages  are  now 
being  offered  for  sale  in  this  country  which  do  not  comply  with 
the  requirements  laid  down  in  the  Supplement  to  the  Codex. 
Medical  practitioners  would  therefore  be  well  advised  to  buy  ouly 
bandages  manufactured  by  reputable  firms,  and  where  "  B.P.C." 
bandages  are  desired  to  insist  upon  a  guarantee  that  the  require- 
ments set  out  in  the  Supplement  are  fulfilled.  We  are  informed 
that  Messrs.  Grout  and  Co.,  Ltd.,  of  Great  Yarmouth,  manu- 
facturers of  the  Norvic  crSpe  bandage,  give  this  guarantee,  aud 
we  have  no  doubt  that  other  leading  makers  would  be  willing 
to  do  so. 

Offers  of  Motor  Spirit. 
Dr.  H.  E.  McCreadv  (74,  Middleton  Hall  Road,  King's  Norton, 
Birmingham)  writes  under  date  November  28th:  A  man  giving 
the  name  of  C.  G.  Ward,  and  representing  that  he  is  travelling 
for  the  National  Benzol  Company,  Newcastle-onTyne,  is  calling 
upon  doctors  and  obtaining  various  sums  of  money  from  them  by 
offering  spirit  for  sale  and  asking  for  cash  in  advance — this  man 
is  wanted  by  the  police  for  similar  offences  in  different  parts  of 
the  country.  He  now  appears  to  be  specializing  on  doctors; 
should  be  call  on  any  of  the  doctors,  if  they  will  detain  him  and 
immediately  inform  the  police  of  theirdistrict — who  will  take  the 
necessary  steps  for  his  arrest — by  so  doing  they  will  render  the 
profession  a  service.  The  following  is  a  description:  Age  45; 
about  5  ft.  9  in.  ;  fresh  complexion,  grey  eyes,  clean  shaven, 
bald,  smart  appearance,  and  usually  carries  an  attacht^  case  with 
all  the  usual  motor  literature  auJ  advertisements. 

The  Long  Unlovely  Street. 
A  CORRESPONDENT  Suggests  tliat  Tennyson's  "long  unlovely 
street"  must  be  M'impole  Street  and  its  continuations,  not 
llarley  Street,  for  it  was  in  Wimpole  Street,  apparently  in  the 
part  called  "Upper"  that  Arthur  Hallam's  father  lived.  Our 
correspondent  admits  that  Wimpole  aud  Harley  Streets  are  very 
much  alike  and  does  not  contend  that  the  latter  is  beautiful. 

Stalactites. 
Dr.  a.  G.  C.  Pocock  (Shotley  Bridge)  writes  :  The  following 
anecdote  of  a  consultation  with  a  patient's  mother  may  amuse  : 
"  I  advise  you  to  rub  a  little  of  the  ointment  into  the  back  each 
night.  Yon  know  the  Latiu  proverb,  which  runs:  (Sutta  curat 
Itipiitem  non  vi  sed  saipe  eadcndo."  I  translated  this  to  her  and 
she  replied:  "  Oh  yes,  doctor,  I  know  the  stalactites." 

Vacancies. 
Notifications  of  ofHces  vacant  in  universitlea,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  34,  35,  38,  and  39  ol  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  36  and  37, 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  12. 
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All  remittances  by  Post  Office  Orders  must  be  made  paj^able  to 
the  British  Medical  Assrciation  at  the  General  Post  Ofllce,  London, 
Ko  responsibilitj'  will  be  accepted  for  any  tuch  remiltat;ce  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  429, 
Strand,  London,  not  later  than  the  first  post  ou  Tuesday  niorninfl 
preceding  publication,  and,  if  not  l>aid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  j)0»(« 
restante  letters  addressed  either  in  initials  or  numbers. 
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There  can  be  little  doubt  tliat  no  nervous  disease  presents 
itself  under  so  many  and  varied  manifestations  as  tabes 
dorsalis ;  perhaps  no  other  affection  of  the  body  assumes  so 
multifarious  forms,  and  the  experience  of  my  own  practice  is 
that  in  no  other  condition  is  my  help  in  diagnosis  more 
frequently  asked  by  general  practitioners  aud  by  other 
specialists.  I  have  con.sequently  selected  as  my  subject  some 
of  the  clinical  manifestaiions  of  this  disease,  and  will  deal 
chiefly  with  those  which  offer  difficulties  in  diagnosis.  These 
are  usually  early  or  isolated  symptoms.  Time  will,  unfor- 
tunately, prevent  any  but  a  cursory  reference  to  the  pathology 
of  the  disease  or  to  the  pathogenesis  of  its  symptoms,  and 
even  the  question  of  treatment  must  be  largely  neglected, 
conscious  though  I  am  that  to  those  engaged  in  the  daily 
care  of  patients  treatment  must  demand  the  foremost  place 
in  the  discussion  of  any  disease.  ISIy  excuse  is  that  in  tabes 
diagnosis  must  precede  efljcient  treatment. 

Tahetic  Pains. 

Paius  are  notoriously  among  the  earliest  aud  most  common 
symptoms,  but  they  are  by  no  means  constant,  for  even  the 
most  careful  questioning  of  some  patients  fails  to  elicit  a 
history  of  any.  There  can  be  rarely  any  doubt  of  their  origin 
when  an  accurate  description  of  their  nature  is  obtained, 
since  the  shooting,  lancinating,  or  lightning  pangs,  or  the 
sharp  darting  or  burning  stabs,  often  compared  to  i-ed-hot 
needles,  which  shift  from  place  to  place,  are  almost  tj'pical. 
The  difficulty  in  recognizing  them  occurs  when  their 
character  or  the  description  of  them  obtained  is  less  typical, 
and  especially  when,  being  an  early  feature  of  the  disease,  it 
is  for  their  relief  only  that  the  patient  seeks  our  advice. 

The  proportion  of  early  tabetics  who  first  complain  of 
"rheumatism,"  or,  using  the  term  made  popular  by  the  war, 
call  their  trouble  "  myalgia,"  is  certainly  considerable,  and  in 
many  of  these  tho  knee-jerks  are  still  present,  the  pupils 
react  to  light,  and  there  is  often  no  disturbance  of  gait.  The 
features  tliat  should  attract  our  attention  are  the  reference  of 
the  pains  to  the  muscle  masses,  or  to  tho  tissues  between 
rather  than  around  the  joints,  and  the  fact  that  they  are 
usually  neither  excited,  aggravated,  nor  otherwise  iiiflnenccd 
by  movement  or  by  pressure  as  rheumatic  and  myalgic  pains 
are.  Further,  these  early  pains  frequently  occur  in  the 
trunk,  where  rheumatic  pains  are  rare,  or  trunk  pains  appear 
simultaneously  or  alternately  with  limb  pains. 

In  many  cases  where  the  iiains  are  limited  to  a  small 
region  the  diagnosis  of  "  neuritis  '  is  made,  or  they  may  be 
attributed  to  "sciatica"  when  they  occur  chiefly  on  the 
posterior  aspect  of  tho  lower  limbs.  Hut  if  we  have  an 
intelligent  patient,  or  can  obtain  an  accurate  history,  it  is 
usually  easy  to  exclude  a  neuritis.  In  the  first  place  the 
pains  arc  rarely,  if  ever,  limited  to  the  distribution  of  the 
sciatic  or  any  other  nerve,  and  if  they  happen  to  be  they 
spread  over  a  small  part  only  of  its  sensory  area  aud  do  not 
follow  its  whole  course;  if  they  occupy  tho  sciatic  region  thoy 
generally  occur  in  other  parts  of  the  limb  too,  or  in  tho 
opposite  limb,  or  in  the  trunk,  which  is,  of  course,  exceptional 
in  sciatica.  Further,  in  neuritis  aud  sciatica  the  affected 
ncryos  are  tender  or  at  least  sensitive  to  pressure  and 
stretching,  while  in  tabes  they  are  usually  completely  or 
abnormally  insensitive,  as  IJioruacki  pointed  out. 

It  is,  however,  pains  limited  to  certain  regions  that  arc 
most  likely  to  confuse  us  or  lead  us  into  error.  While  tho 
description  of  a  typical  girdle  pain  around  tho  waist  or  thorax 
arouses  our  suspicious  at  onco,  we  arc  more  likely  to  overlook 
the  origin  of  a  pain  which  is  more  or  less  constant  aud  fixed 
in  <>nc  side  of  tho  abdomen  or  chest,  seeking  its  explanation 
in  some  disease  or  disturbance  of  tho  underlying  visceral 
organs.  But  such  local  pain  is  common  in  tabes,  aud  is  often 
an  early  symptom,  lloro  again  the  nature  of  the  pain  aud  its 
distribution  are  valuable  ;j[uides.  As  a  rule  the  tabetic  paiu  is  not 


limited  to  an  area  on  any  aspect  of  the  trunk  as  visceral  pain 
usually  is,  or  though  it  may  be  greater  at  one  point  it  tends 
to  spread  around  the  whole  distribution  of  those  sensory  roots 
to  the  disease  to  which  it  is  due.  But  this  Ls  not  always  a 
characteristic  feature,  since  girdle  or  semi-girdle  pain  is 
often  associated  with  visceral  disease ;  we  are  all  familiar,  for 
instance,  with  the  pain  which  encircles  one  side  of  the  lower 
thorax  and  abdomen  in  basal  pleuropneumonia,  and  the 
radicular  hyperaesthcsia  of  Head  and  McKenzie  associated 
with  disease  of  deeper  organs  is  often  described  as  pain.  The 
absence  of  evidence  of  such  disease  is,  of  course,  an  important 
point  in  diagnosis,  but  still  more  is  the  fact  that  in  tabes  the 
pain  is  not  accompanied  by  those  manifestations  which  one 
would  expect  were  it  due  to  an  affection  of  a  visceral  organ. 
Pain  referred  to  the  abdomen,  which  we  might  attribute  to 
the  appendix  or  gall  bladder,  is,  for  instance,  not  associated 
with  tenderness  or  resistance  over  these  organs,  and  that  in 
the  thorax  is  not  aggravated  by  deep  breathing  nor  associated 
with  limitation  or  alteration  in  the  respiratory  movements. 
Further,  the  patient's  conduct  and  activity  are  not,  as  a  rule, 
compatible  with  visceral  disease  of  suffici(  nt  intensity  to 
produce  such  pain,  for  the  tabetiu  often  continues  to  lead  an 
active  life,  or  shows  at  least  little  reluctance  to  move,  though 
he  complains  bitterly  of  bis  sufferings. 

The  possibility  of  tabes  must  be  therefore  always  con- 
sidered when,  on  the  one  hand,  movement  or  the  functional 
activity  of  the  organ  suspected  does  not  aggravate  or  increase 
in  any  noteworthy  degree  a  severe  and  persistent  pain,  and 
on  the  other  when  pressure  or  handling  of  the  parts  to  which 
it  is  referred  has  little  or  no  influence  on  its  severity.  But 
caution  is  necessary  in  applying  these  tests,  since  the  skin  of 
an  area  where  tabetic  pains  have  persisted  for  some  time 
often  becomes  unnaturally  sensitive  to  certain  forms  of 
stimulation  at  least.  It  is  most  commonly  excessively  tender 
to  movmg  stimuli,  as  to  a  hand  or  even  a  wisp  of  cotton-wool 
drawn  over  it,  but  then  heavy  pressure  or  a  pin-prick  may 
give  no  discomfort,  or  indeed  less  than  it  would  on  normal 
parts. 

This  observation  leads  us  to  the  most  important  point  in 
its  differential  diagnoses,  which  is  that  where  tabetic  pain 
has  persisted  for  any  considerable  time  there  is  a  disturbance 
of  sensation,  most  commonly  a  reduction  of  pain  sensibility. 
The  suffocating  tightness  around  the  thorax  or  the  abdominal 
girdle  pain  occurs,  as  is  well  known,  in  areas  of  analgesia  cr 
hypalgesia,  and  the  same  general  rule  holds  for  pain  of  other 
distribution.  It  is,  in  fact,  rare  to  find  all  forms  of  sensation 
intact  where  pain  is  severe,  except  in  a  small  proportion  of 
those  cases  in  which  it  is  recent. 

These  sensory  disturbances  are  almost  invariably  the  only 
objective  or  demonstrable  changes  associated  with  tabetic 
pains.  Occasionally,  though  very  rarely,  the  existence  of 
pains  in  one  region  of  the  body  is  followed  by  changes  in  the 
skin ;  I  have  seen  subepidermal  haemorrhages  in  limbs  that 
had  been  subject  to  prolonged  local  pains,  aud  in  one  case 
repeated  outbursts  of  herpetic  vesicles.  .\  local  falling  of 
hair  and  thinning  and  atrophy  of  the  skin  have  been  also 
described.  -11 

The  frequency  of  local  pains  in  the  limbs,  and  particularly 
in  the  trunk,  is  generally  recognized,  but  such  local  pains 
occurring  in  the  head  have  attracted  less  attention.  They 
are  not  "prominent  symptoms  in  a  largo  proportion  of  the 
cases,  but  are  j-et  sufficiently  common  to  w.irrant  notice. 
I  have,  for  instance,  seen  more  th.an  onco  recurring  tabetic 
pains  in  the  check  diagnosed  and  treated!  as  trigcmin!»l 
ncurab'ia,  and  ono  of  my  patients  had  even  undergone  alcohol 
iuj.ctions  for  this  condition,  though  caroful  (jucstioning  would 
have  revealed  the  true  state  and  obviated  a  therai^outic  failure. 
But  more  common  than  facial  pain  is  pain  of  cither  sharp  and 
stabbin"  or  dull  and  aching  character,  limited  to  or  most  pro- 
nounced in  the  occipital  region  of  the  scalp :  it  is  therefore 
likely  to  be  confused  with  ixicipital  neuralgia.  \\  hen  an 
isolated  complaint  the  ongiu  of  these  pains  may  not  bo  easily 
reecnizcd,  but  a  caroful  history  generally  discovers  the  exist- 
enci^at  some  time  or  other  of  more  or  loss  similar  pivins  else- 
where, aud  examination  brings  t<i  light  other  signs  of  the 
disease,  for  these  fnci.nl  and  iweipital  pains  are  rarely  early  or 
isolated  symptoms.  When  tabes  is  siisi>octoil  their  nature  can 
bo  assured  by  oven  a  cm-sory  exaiiiin,'»tiou  of  sensation,  (or,  as 
is  the  rnic  elsewhere,  pain  sensibility  is  absent  or  diminished 
where  tliev  occur,  though  tactile  and  probably  other  forms  of 
sensation  are  intact  or  little  distuibed. 

Not  infrequently  it  is  not  for  the  relief  of  jiains  that  the 
patient  consults  us.  but  owing  to  the  existonco  of  an  mnnatur»l 
sensitiveness  or  tendoruesa  of  some  part  of  his  body  to  stimuli 
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wliicb  normaJly  give  little  or  no  discomfort.  Those  accus- 
tomed to  the  routine  examination  of  patients  with  nervous 
complaints  are  familiar  with  the  excessive  reaction  and 
violent  expostulations  that  even  gentle  scraping  of  the  soles 
in  eliciting  the  plantar  reflex  may  evoke  in  a  tabetic.  Some- 
times there  is  a  similar  hyperaesthesia  to  other  stimuli,  as 
the  rubbing  of  the  clothes  on  the  tiuuk  and  limbs.  Unnatural 
sensitiveness  to  thermal  stimuli,  and  especially  to  cold,  is 
more  common.  The  touch  of  a  cold  hand  may  be  resented, 
and  a  few  drops  of  cold  water  sprinkled  on  the  trunk,  parti 
cularly  on  the  back,  may  evoke  intense  burning  or  stabbing 
pains.  This  is  occasionally  one  of  the  first  symptoms  of  the 
disease.  I  lately  saw  a  doctor  suffering  with  tabes  who  dis- 
covered three  3'ears  before  any  other  symptoms  appeared  that 
he  could  no  longer  swim  or  take  a  cold  bath,  since  imme- 
diately the  water  reached  his  waist  he  experienced  what  he 
described  as  "  au  awful  feeling  as  if  his  body  were  being  cut 
through  by  red-hot  knives."  Some  of  these  patients  come 
uuiler  observation  complaining  of  rheumatism  or  neuralgic 
pains,  which  are  excited  or  aggravated  by  a  draught  of  cold 
air  or  by  contact  with  any  cold  object, 

Paraesthesiae. 

Another  important  group  of  symptoms  are  the  various 
paraesthesiae  so  common  in  tabes.  Sometimes  it  is  a  com- 
plaiut  of  numbness  or  loss  of  feeling;  sometimes  it  is  of  a 
•'  uselessness "  .  of  the  hands  or  feet,  to  employ  a  vague 
description  often  used  by  the  patients;  more  rarely  it  is  a 
distressing  sensation  of  either  heat  or  cold,  or  a  feeling  of 
dampness  or  wetness  cf  some  part.  The  difficulty  in  recog- 
nizing the  nature  of  these  symptoms  is  due  mainly  to  the  fact 
that  objective  changes  correspouding  to  the  loss  or  perversion 
of  sensation  of  which  the  patient  complains  cannot  usually  be 
demonstrated  by  a  casual  examination.  Though  he  may  tell 
us  that  he  does  not  feel  the  ground  properly  under  his  feet, 
that  it  seems  to  him  as  if  he  were  walking  on  air  or  on  soft 
cushions,  we  may  find  tactile  and  perhaps  other  forms  of 
cutaneous  sensibility  on  his  feet  unaltered,  and  we  mayconse- 
i]uently  conclude  that  there  is  no  organic  basis  for  his  com- 
plaint. But,  as  Hughlings  .Jackson  pointed  out.  the  sensation 
of  resistance  or  the  recognition  of  the  consistence  of  objects, 
as  the  hardness  of  the  floor,  depends  not  on  cutaneous  sensa- 
tion but  on  those  afferent  impressions  which  arise  from  the 
deeper  structures  of  the  limbs,  especially  from  the  muscles 
and  tendons.  The  feeling  of  "  uselessness  "  in  the  hands  also 
is  due  mainly  to  disturbances  of  the  sense  of  position,  or  of 
the  power  of  recognizing  the  form  and  weight  of  objects 
handled,  rather  than  to  loss  of  cutaneous  sensibility. 

There  is  often,  however,  some  disturbance  of  skin  sensation 
too.  In  a  patient  under  my  care  one  of  the  first  symptoms 
was  inability  to  "feel"  his  billiard  cue  properlj',  which  seemed 
at  first  inexplicable,  as  tactile,  pain,  and  thermal  sensibility 
on  his  fingers  were  intact.  Later  the  "loss  of  feeling" 
iucreased  so  much  that  he  had  to  cease  dining  out  since  he 
could  not  use  his  knife  and  fork  properly,  and  since  he  could 
not  "  feel "  the  coins  in  his  pocket  he  could  take  a  taxi  only 
when  accompanied  by  a  friend ;  but  still  there  was  little  or 
no  insensitiveness  of  the  skin  to  the  ordinary  tests.  A  more 
complete  examination  revealed,  however,  groat  impairment 
of  the  sense  of  position  in  his  fingers,  and  that  he  was 
unable  to  recognize  accurately  tlie  shape,  size,  and  weight  of 
objects  placed  in  his  hands.  Since  it  is  to  disturbances  of 
these  qualities  of  sensation  that  similar  disorders  are  due 
in  other  spinal  and  cerebral  diseases  as  well  as  in  tabes, 
a  careful  investigation,  particularly  ol  the  sense  of  position, 
is  essential  in  attempting  to  elucidate  their  nature. 

Tliis  numbness  or  subjective  loss  of  feeling  is  occasionally 
found  in  unexpected  parts ;  I  have  seen  a  few  patients  whose 
chief  complaint  was  that  their  penis  and  scrotum  felt  numb 
or  dead,  and  in  one  man  at  present  under  my  care  the  most 
distressing  symptom  is  that  he  has  no  feeling  in  his  lips 
and  cheeks. 

Tabetic  Crises. 

Ne.\t  in  order  after  pain  it  is  the  tabetic  crises  that  are 
most  likely  to  offer  difficulties,  or  to  lead  us  into  error  in 
diagnosis.  We  are  all  familiar  with  the  patient  on  whom 
perhaps  several  abdominal  operations  have  been  performed 
without  giving  the  promised  relief.  I  recently  saw  two 
patients  on  successive  days,  one  of  whom  had  undergone  four 
and  the  other  five  abdominal  explorations  for  attacks  of  acute 
abdominal  pain  and  vomiting.  The  appendix  or  the  gall 
bladder  may  be  suspected,  or  tlie  symptoms  may  suggest 
perforation.  A  neurologist  may  easily  exaggerate  the  fre- 
quency with   which  this  mistake  is  made,  but  that  it  is  not 


uncommon  is  shown  by  the  experience  of  an  American 
colleague  lately  working  with  me.  He  obtained  permission 
to  investigate  patients  on  whom  abdominal  operations  for 
acute  symptoms  had  been  recently  performed  in  several 
general  hospitals,  and  he  discovered  amoug  them  a  proportion 
of  tabetics  subject  to  gastric  crises  much  larger  than  I  would 
have  believed  possible.  Gastric  crises  probably  occur  in  about 
10  per  cent,  of  all  tabetics. 

Here,  as  is  the  case  in  tabetic  pains,  the  errors  in  diagnosis 
can  be  attributed  largely  to  the  fact  that  these  crises  are 
frequently  early  symptoms,  and  are  often  not  accompanied  by 
those  signs  that  are  commonly  held  to  be  characteristic  of 
the  disease.  Many  patients,  in  fact,  state  that  apart  from  the 
abdominal  attacks  they  enjoy  perfect  health. 

We  can  as  a  rule  gain  little  information  of  value  from  the 
patient,  as  the  pain  and  the  character  of  the  vomiting  resemble 
closely  those  due  to  intra-abdominal  conditions.  The  pain, 
which  generally  precedes  the  vomiting,  commences  in  the 
epigastrium,  but  later  radiates  into  the  back  aud  spreads 
throughout  the  whole  abdomen  and  into  the  loins;  it  is 
usually  of  an  intense  burning  or  violent  cramp-like  character, 
and  is  generally  accompanied  by  sensations  of  constriction  or 
distension.  The  vomiting  which  soon  sets  in  may  be  more  or 
less  continuous  for  days,  and  may  or  may  not  be  associated 
with  nausea.  The  points  which  should  arouse  our  suspicions 
that  the  pain  and  vomiting  are  of  nervous  origin  are,  in  the 
first  place,  the  history  that  similar  attacks  have  occurred 
before,  each  of  which  ceased  more  or  less  abruptly  and  left 
the  patient  in  apparently  perfect  health.  But  this  is  not  a 
pathognomonic  feature,  since  renal  and  biliary  colic  may  also 
recur  between  periods  of  normal  health,  and  it  is  when  we 
are  so  unlucky  as  to  meet  with  a 'patient  in  the  first  cl'isis 
that  our  difficulties  are  greatest.  In  the  second  place  the 
most  striking  feature  of  a  tabetic  crisis  is  that,  though  the 
patient  vomits  incessantly  aud  gives  evidence  of  the  most 
intense  pain,  the  abdomen  between  the  bouts  of  vomiting  is 
lax,  or  at  least  not  so  resistant  as  it  would  be  with  au  acute 
visceral  lesion,  and  handling  or  palpation  does  not  notably 
increase  or  excite  the  pain.  But  here  too  we  must  be  on  our 
guard,  since  the  vomiting  is  often  accompanied  by  intense 
hyperaesthesia  of  the  skin  ;  the  first  touch  of  the  hand,  and 
particularly  gentle  stroking,  may  evoke  at  once  great  dis- 
comfort and  excite  a  reflex  contraction  of  the  muscles.  But 
when  the  hand  is  laid  firmly  on  the  abdomen  this  tendernesa 
disappears,  and  deep  palpation  can  be  often  carried  out 
without  discomfort  to  the  subject  and  without  exciting 
muscular  contractions;  this  is  the  most  valuable  diagnostic 
feature  of  tabetic  vomiting. 

Not  infrequently  patients  complain  not  of  the  characteristic 
paroxysms  of  pain  and  vomiting,  but  of  a  constant  nausea  or 
aching  in  the  region  of  the  stomach.  In  these  the  sjmptoms 
are  likely  to  be  treated  as  merely  manifestations  of  dyspepsia, 
but  it  is  usually  found  that  neither  the  nausea  nor  pain  bears 
auy  relation  to  food,  and  that  they  do  not  yield  even  tem- 
porarily to  change  or  restriction  of  diet,  or  to  those  drugs 
by  which  we  treat  dyspepsia  or  the  conditions  to  which 
it  is  ordinarily  due.  Further,  the  appetite  usually  remains 
surprisingly  good  despite  the  discomfort,  aud  there  are  no 
objective  signs  of  gastric  disturbance. 

Laryngeal  crises  are  probably  the  next  most  common 
variety.  They,  too,  may  give  rise  to  errors  in  diagnosis.  The 
most  common  form  begins  with  tickling  or  a  feeling  of  con- 
striction in  the  throat,  followed  by  a  violent  paroxysm  of 
coughing,  accompanied  in  severer  attacks  by  dyspnoea  and 
stridor,  continuing  till  the  patient  becomes  asphyxiated  or 
even  semiconscious.  An  accurate  description  will  probably 
indicate  their  nature  at  once,  but  uufoitunately  accurate 
descriptions,  unless  we  elicit  them  by  adequate  questioning, 
are  not  common.  The  patient's  complaints  may  consequently 
suggest  either  a  local  laryngeal  disturbance  01'  an  attack  of 
asthma;  the  latter  is  likely  to  be  suspected,  since  laryngeal 
crises  occur  most  frequently  at  night.  Unless  the  signs  of 
tabes  are  sufficient  to  attract  attention  or  to  indicate  the 
diaguosis  the  conclusion  must  be  based  ou  negative  rather 
than  on  positive  evidence,  Laryngoscopic  examination  reveals 
nothing  to  account  for  the  attacks,  or  at  the  most  an  abductor 
palsy,  while  examination  of  the  chest  shows  none  of  the  signs 
usually  associated  with  asthma. 

Rectal  crises,  characterized  by  paroxysms  of  local  pam, 
with  distressing  tenesmus,  and  often  with  the  sensation  of  a 
foreign  body  in  the  rectum,  are  rarer,  but  I  have  seen  tliem 
give  rise  to  serious  mistakes  in  diagnosis.  Here,  again,  the 
absence  of  signs  of  local  disease,  the  persistence  of  the 
'    symptoms  over  long  ijeriods,  and  the  fact  that  the  pain  often 
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radiates  more  widely  into  the  perineum  and  surrounding 
parts  tlian  it  does  in  rectal  affoctious,  must  put  us  on  the 
search  for  a  nervous  origin  of  the  coipplaiut. 

Bone  and  Joint  Lesions. 

The  next  group  of  symptoms  that  are  perhaps  most  im- 
portant to  those  engaged  iu  tlje  general  practice  of  medicine 
are  the  bony  and  arthritic  lesions  which  are  so  common  in 
tabes.  Fi-actures  of  the  long  bones,  especially  of  the  femur, 
may  occur  as  a  result  of  a  trivial  injury,  or  even  of  muscular 
action.  The  fact  that  there  is  often  little  or  no  pain  may 
lead  to  failure  to  detect  the  true  nature  of  the  condition,  and 
the  difficulty  in  obtaining  proper  union  may  be,  iu  the  light 
of  recent  legal  decisions,  a  serious  matter  for  the  surgeon 
who  is  so  unlucky  as  to  meet  such  a  case.  I  obtained  recently 
an  autopsy  on  a  woman  whom  I  had  followed  for  several 
years.  About  twenty  years  ago  she  slipped  in  the  street,  and, 
being  unable  to  rise,  was  taken  into  hospital.  There  a  frac- 
ture of  the  right  femur  was  detected,  and,  according  to  her 
own-  story,  the  left  femur  was  inadvertently  fractured  too, 
during  the  manipulations  to  set  the  broken  limb.  As  a  result 
she  never  rose  from  bed  again.  At  the  post-mortem  exami- 
nation I  found  both  femora  fractured,  the  broken  ends  widely 
separated  and  eroded,  and  enclosed  in  dense  fibrous  cysts. 
These  fractures  often  occur  under  unsuspected  conditions. 
Several  years  ago,  while  resident  in  a  hospital,  I  was  asked 
to  see  a  charwoman  employed  there,  who,  while  at  her  work 
immediately  before,  suddenly  developed  an  enormous  swelling 
of  the  right  shoulder,  with  subcutaneous  haemorrhage,  which 
eventually  tracked  over  that  side  of  the  thorax  and  down 
the  arm.  Examination  revealed  a  fracture  of  the  upper  end 
of  the  humerus,  which  had  apparently  occurred  without  any 
pain;  the  haemorrhage  was  probably  due  to  the  jagged  end 
of  the  broken  bone  having  torn  one  of  the  large  vessels  in 
its  neighbourhood.  This  woman's  husband  had  died  with 
tabes  several  years  previously,  but  she  had  believed  herself 
in  good  health,  and  even  questioning  failed  to  elicit  any 
previous  symptoms  of  the  disease  apart  from  a  little 
"  rheumatism.  " 

The  arthropathies  are  much  more  common,  and  are  often 
the  first  symptom  that  brings  the  patient  to  notice.  It  is 
unnecessary  to  refer  to  the  more  or  less  characteristic  features 
of  these  lesions,  which  were  so  accurately  and  vividly 
described  by  Cliarcot,  but  there  are  a  few  points  in  connexion 
with  them  which  are  of  geueral  interest.  The  first  is  their 
relation  to  injuries  often  so  slight  that  they  are  disregarded 
by  the  practitioner  who  is  called  in,  though  emphasized  by 
the  patient,  who  is  always  on  the  look  out  for  an  extraneous 
causal  factor  for  his  troubles.  A  slight  strain  at  the  knee  or 
ankle  is  followed  by  a  more  or  less  painless  swelling  which 
persists  longer  than  the  nature  of  the  injury  appears  to 
warrant,  and  is  succeeded  by  disintegration  of  the  joint, 
laxity  of  its  ligaments,  and  the  well-known  deformities.  It 
isutten  only  when  this  stage  is  reached  that  the  real  nature 
of  tlie  condition  is  re-.ognized.  In  fact  the  only  feature  which, 
as  far  as  I  am  aware,  may  in  the  early  stages  excite  suspicion 
is  tlie  painlessness  of  the  swelling,  but  even  this  is  not 
pathognomonic.  Arthropathies  iu  the  limbs  are  generally  easily 
recognized,  but  tho.se  which  occur  elsewhere  may  escape 
detection.  A  few  months  ago,  for  instance,  a  man  was  sent 
to  mo  owing  to  a  swelling  in  his  lumbar  region  which 
obviously  involved  the  spine.  A  vertebral  tumour  was 
suspected,  the  existence  of  which  would  have  explained  the 
absence  of  his  knee-jerks,  as  the  lumbar  roots  would  have 
been  certainly  involved.  It  was  only  further  examination  of 
the  patient  which  showed  he  was  suffering  with  tabes,  and 
the  painless  nature  of  the  ileformity  then  made  diagnosis 
clear. 

The  arthropathies  sometimes  follow  more  serious  injuries. 
Some  time  ago  I  saw  a  woman  who,  while  in  apparently  good 
health,  had  twelve  months  previously  sustained  a  Totl's 
fracture  of  lur  left  ankle  owing  to  a  fall.  The  bouoa  did  not 
unite  as  would  have  been  expected,  and  the  swelling  about 
the  ankle-joint  increased  ratlior  than  diiiiiuishod.  Wlien  I 
saw  her  tliero  was  a  typical  !.'harcot  lesion  with  considerable 
absor[)tion  of  the  lower  fragment  of  the  tibia  and  dis- 
integration of  the  joint. 

Auioug  the  so-called  tropliic  disturbances  the  painless 
chronic  and  indolent  perforating  ulcers  which  occur  on  the 
soles  need  no  comment;  the  only  other  condition  in  which 
they  are  commonly  seen  is  diabetes,  but  llioy  are  iu  this 
disease,  iu  my  experience,  usually  associated  with  more  pain 
or  discbmfort.  It  is,  however,  worth  while  bearing  iu  mind 
that  they  are  not  limited  to     the  solo ;   1  have  sceu  one  on 


the  stump  that  bore  an  artificial  leg,  and  one  on  the  inner 
side  of  the  cheek  where  a  denture  rubbed.  Falling  of  the 
hair  is  less  common,  but  lately  a  man  under  treatment  for 
alopecia  was  referred  to  me  as  he  complained  of  rhenmatism; 
examination  showed  he  was  a  typical  tabetic  who  had  almost 
suddenly  and  without  apparent  cause  lost  all  his  hair. 
Kapid  loosening  and  falling  out  of  the  teeth  is  also  sometimes 
seen. 

Sphincter  Disturbances. 

The  sphincter  disturbances  of  tabes  are  another  pitfall  to  the 
unwary.  We  all  recognize  the  frequency  of  either  retention 
or  incontinence  of  urine  in  the  advanced  stages  of  the  disease, 
but  often  forget  that  these  maj'  bo  among  its  earliest  mani- 
festations. Xot  infrequently  I  see  patients  who  have  been 
under  treatment  for  local  vesical  troubles,  or  who  have  even 
undergone  operations;  it  is  consequently  worth  our  while  to 
consider  shortly  the  more  common  forms  that  these  biadder 
symptoms  assume.  The  earliest  change  is  generally  slowness 
in  starting  the  flow  of  urine ;  the  patient  has  to  wait  an 
unnatural  time  before  the  urine  comes  and  may  have  to  use 
accessory  means,  as  pressure  over  the  bladder,  to  start  it. 
Further,  the  bladder  is  often  not  completely  emptied,  so  that 
a  considerable  amount  of  residual  urine  may  be  found  iinme- 
diatel3'  after  micturition.  In  a  man  over  middle  age  these 
symptoms  may,  of  course,  suggest  an  enlarged  prostate  or 
a  stricture.  Frequently  occasional  incontinence  occurs  at 
this  stage  too,  the  urine  dribbling  away  iu  a  few  drops  at 
a  time,  especially  at  night  or  on  a  sudden  exertion,  oft<-n 
unperceived  by  the  patient,  since  the  urethra  and  [Cnis  may 
be  anaesthetic.  In  other  cases  there  is  a  chronic  distension  of 
the  bladder  which  may  be  unnoticed,  since  it  is  frequently 
insensitive  to  that  degree  of  tension  which  normally  produces 
pain  or  discomfort. 

Rectal  troubles  are  less  common,  but  I  have  seen  mconti- 
nence  occur  as  an  early  symptom,  occasionally  the  passage  of 
faeces  not  being  noticed  by  the  patient  owing  to  the  anaes- 
thesia of  the  anal  region.  As  the  sexual  power  is  generally 
lost  in  males  early  in  the  disease,  the  possibility  of  tabes  must 
be  also  considered  in  every  case  of  impotence.  Since  the 
sexual  appetite  usually  disappears  at  the  same  time  it  is  not  a 
matter  of  such  distress  and  worry  to  the  tabetic  a,s  impotence 
due  to  other  causes  usually  is. 

Octilar  Symptoms. 

One  other  group  of  symptoms  to  which  I  shall  refer  are  the 
ocular  troubles  which  occur  so  frequently  in  the  coarse  of 
tabes.  Certainly  the  majority  of  patients  afflicted  with  this 
disease  have  at  some  time  or  other  during  its  course  diplopia  due 
to  paresis  of  one  or  more  of  the  ocular  muscles.  The  external 
rectus  is  the  mu.scle  most  commonly  involved,  especially 
in  the  early  transient  palsies,  and  next  in  fre<iuency  those 
supplied  by  the  oculomotor  nerve. 

There  is  nothing  characteristic  in  either  the  form  or  course 
of  these  ocular  palsies,  and  their  origin  can  be  consequently 
determined  only  when  the  disease  is  diagnosed.  In  many 
cases  they  are  transient,  disappearing  within  a  few  days  or 
weeks;  in  others  they  are  permanent  and  resistant  to  treat- 
ment of  every  form.  Frequently  the  degree  of  dislocstion  of 
the  visual  axes  is  so  slight  that  no  squint  can  be  observe*!, 
and  the  patient  may  complain  of  blurred  or  indistinct  sight 
rather  than  of  double  vision.  This  is  occasioually  a  source  of 
confusion,  since  a  disturbance  of  refraction  u'ay  be  suspects, 
or,  the  sight  of  each  eye  alone  being  gooil,  the  origin  of  the 
defect  may  be  obscure. 

Ptosis,  or  drooping  of  the  eyelids,  may,  of  course,  result 
from  a  lesion  of  the  trunk  of  the  oculo  motor  nerve,  or  it 
may  appear  as  an  isolated  symptom  aimrt  from  palsy  of  any 
of  the  external  ocular  muscles.  It  is  on  the  latt<?r  vaiiety 
that  I  wish  to  lay  emphasis,  since  it  is  an  important  diagnostic 
sign.  There  are.  iu  fact,  few  cise.s  who  do  not  present  it  iu 
some  degree.  The  upiiet  lids  dixiop  e«|ually,  or  the  one 
perhaps  more  than  the  other,  but  at  tirst  they  rise  to  tlie 
full  extent,  or  almost  so.  when  tho  patieut  looks  up.  Iu  oixler 
to  compensate  it  the  froutjilis  muscle  is  pernianonlly  con- 
tracted, and  tho  forehead  is  therefore  wrinkleil.  Largely  to 
this  is  due  the  "talielic  facies  "  by  which  many  ea.sos  can  be 
recognized  at  the  tirst  glance:  other  factoi-s  in  this  lypical 
appearance  are  the  small  pupils  and  the  curious  uioist 
glistening  eyes.  So  characteiistio  is  tliis  fneies  thai  one 
fauiiliar  with  it  can  almost  always  pick  out  tabetics  lying  iu 
a  ward  with,  or  sitting  among,  other  patients. 

U  is  also  necessary  to  insist  that  though  failure  of  Uie 
pupils  to  contract  to  light  is  reganle^l  as  ouo  of  the  most 
characteristic  signs  of  the  disease  it  is  not  iuvjriably  proaeut 
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in  tabes,  nor  is  it  tbe  only  papillary  anomaly  that  occurs. 
The  Argyll  Robertson  sign — that  is,  miotic  pupils  which  fail 
to  react  to  light  but  contract  on  accommodation — is  probably 
seen  in  not  more  than  60  per  cent,  of  the  cases.  In  others 
the  pupUlary  apertures  may  be  normal  in  size,  or  those  of  the 
two  eyes  may  be  unequal,  and  not  infrequently  the  pupils 
fail  to  contract  on  convergence  too.  In  the  lattei-  case  there 
is  often  a  disturbance  of  accommodatioD  ;  being  a  physician  to 
a  large  ophthalmic  hospital  I  often  s«3  patients  complaining 
of  defective  vision  due  to  palsy  of  accommodation,  in  whom 
examination  reveals  no  cause  other  than  tabes. 

It  must  be  borne  in  mind  that  though  tabes  is  the  condition 
in  which  the  Argyll  Robertson  phenomenon  is  most  commonly 
seen,  it  is  not  pathognomonic  of  this  disease.  There  can  be 
no  doubt  that  it  may  result  from  local  lesions  of  the  mid- 
brain, and  that  it  occurs  occasionally  in  syphilitic  subjects 
who  never  develop  tabes  ;  according  to  some  authors  it  is 
fouud  in  uncomplicated  cases  of  chronic  alcoholism. 

Finally,  the  frequency  with  which  tabes  is  the  cause  of 
blindness  or  diminution  of  vision  due  to  primary  atroj^hy 
must  not  be  forgotten.  At  the  Royal  London  Ophthalmic 
Hospital  a  large  number  of  cases  with  diminishing  vision  and 
the  ophthalmoscopic  appearance  of  primary  optic  atrophy  are 
referred  to  me,  and  in  a  considerable  proportion  of  these  the 
neurological  diagnosis  is  tabes.  That  the  proportion  is  really 
larger  than  the  physical  signs  at  the  moment  of  examination 
indicate  I  have  no  doubt,  since  the  onset  of  bliudness  is 
frequently  the  first  and  the  only  sign  of  the  disease.  It  is 
therefore  worth  bearing  in  mind  that  about  20  per  cent,  of 
all  tabetics  develop  optic  atrophy,  and  that  tabes  is  a  very 
common  disease.  Consequently,  we  can  never  afford  to 
neglect  the  possibility  of  tabes  lu  any  patient  who  in  adult 
years  complains  of  failing  siglit. 

Diagnosis  of  Tabes. 

As  we  have  not  considered  some  of  those  symptoms  of 
tabes  that  may  present  difficulties  in  diagnosis,  we  must 
turn  to  the  means  by  which  diagnosis  can  be  most  accurately 
made. 

The  first  question  that  arises  is,  What  is  tabes?  Are  we 
justified  in  making  this  diagnosis  in  patients  with  isolated 
symptoms,  each  of  which  may  be  due  to  other  causes? — 
when,  for  instance,  a  man  complains  of  pains  in  his  legs  and 
examination  discovers  ouly  diminution  of  one  knee-jerk  ;  or 
when  another  has  a  primary  optic  atrophy  and  gives  a  history 
of  transient  diplopia,  but  presents  none  of  the  other  so-called 
cardinal  signs;  or  when  Argyll  Robertson  pupils  are  the  only 
demonstrable  abnormality;  or  when  we  find  a  painless, 
swollen,  and  disintegrating  joint,  and  loss  or  diminution  of 
some  of  the  reflexes.  It  may  be  easy  to  answer  this  question 
in  any  specific  case,  but  it  is  certainly  difficult  to  make  a 
general  rule.  Even  the  pathological  and  serological  tests  are 
not  conclusive,  as  they  often  are  negative  in  patients  with 
characteristic  symptoms,  and  especially  in  slowly  progressive 
cases  in  which  the  symptoms  are  not  typical.  Indeed,  a 
positive  Wasseruann  reaction  is  obtained  inthe  blood  in  not 
more  than  65  per  cent,  of  all  cases,  and  it  may  be  negative 
even  in  the  cerebro-spiual  fluid,  and  the  latter  may  show  no 
other  pathological  changes  in  20  per  cent.  If  we  therefore 
rely  on  the  clinical  pathologist  we  are  liable  to  an  error  of 
1  in  5  at  least. 

A  .short  review  of  the  pathology  of  the  disease  may  help  us. 
The  most  obvious  anatomical  change  is  a  degeneration  of  the 
posterior  columns  of  the  cord.  The  older  views  that  this  is 
the  primary  lesion  have  been  conclusively  disproved,  and  all 
are  now  agreed  that  the  spinal  degeneration  is  secondary  to 
disease  of  the  posterior  roots.  But  the  nature  of  this  primary 
affection  is  not  yet  conclusively  settled.  According  to  one 
hypothesis  it  is  a  primary  degeneration  of  the  fibres  of  the 
posterior  roots  due  to  the  selective  action  of  a  syphilitic  toxin 
upon  them;  according  to  another  the  main  factor  is  injury 
of  the  roots  by  an  overgrowth  of  connective  tissue  which 
surrounds  and  constricts  them.  All  recent  evidence  points  to 
the  latter  hypothesis  as  being  the  more  probable.  Some  years 
ago  Nageotte  insisted  that  the  essential  lesion  is  to  be  found 
where  the  posterior  root  joins  the  anterior  root  before  they 
reach  the  ganglion.  This  portion,  which  he  calls  "  Ic  nerf 
radiculairc,"  is  surrouuded  by  a  sheath  of  the  arachnoid,  and, 
according  to  him,  in  suitable  cases  it  may  be  shown  that  the 
changes  commence  in  the  subarachnoid  tissue  around  this 
portion  of  the  root ;  they  consist  in  the  proliferation  of  granu- 
lation tissue,  which,  partly  by  interfering  with  the  nutrition 
of  the  nerve  fibres,  partly  by  mechanical  constriction  of  them, 


leads  to  their  degeneration.  Nageotte's  findings  have  been 
lately  confirmed  byRichter,  who  has  in  addition  demonstrated 
the  presence  of  spirochaetes  in  this  ai'achnoid  funnel. 

Whether  this  theory  of  Nageotte  and  Kichter  ultimately 
proves  to  be  true  or  not,  there  can  be  no  doubt  that  the 
essential  lesion  of  the  disease  is  a  degeneration  of  the  posterior 
roots,  and  consequently  the  most  constant  and  characteristic 
symptoms  should  be  disturbances  in  the  functions  of  the 
afferent  systems.  The  knee-jerks  and  other  reflexes  depend 
on  the  integrity  of  this,  and  they  are  consequently  usually 
absent  in  the  advanced  stages  of  the  disease.  But  this  is  by 
no  means  so  in  the  early  stages,  and  in  many  cases  they 
certainly  persist  for  years  after  unequivocal  signs  have 
appeared.  Further,  Romberg's  sign  is  by  no  means  constant, 
especially  in  the  early  part  of  the  disease  when  diagnosis  is 
most  important.  Even  the  pupillary  reflexes  are  often  normal 
or  the  reactions  are  anomalous,  and  in  quite  a  large  propor- 
tion of  aU  cases  gait  is  never  affected.  We  thus  find  that  all 
the  cardinal  signs  on  which  the  ordinary  textbooks  of  medicine 
lay  so  much  stress  may,  like  the  clinical  pathologist,  leave  us 
in  the  lurch. 

When,  however,  we  turn  to  the  examination  of  sensation 
we  find,  as  we  might  expect  from  the  pathological  site  of  the 
disease,  that  there  are  very  few  if  anj'  cases  in  any  stage 
in  which  there  are  no  sensory  changes.  But  a  complete 
examination  of  sensation  is  extremely  diificult  and  time- 
consuming,  and  there  are  but  few  competent  either  by  train- 
ing or  experience  to  cany  it  out.  Further,  the  character  and 
form  of  the  sensory  disturbances  vary  enormously  from 
case  to  case.  We  must  therefore  for  clinical  purposes  select 
tests  that  are  simple,  reliable,  and  practicable.  And  this  is 
luckily  possible,  for  the  most  constant  and  characteristic 
changes  are  in  sensibility  to  cutaneous  pain. 

When  sensation  is  tested  with  the  point  of  a  sharp  steel 
pin  or  needle  widespread  disturbances  are  usually  found  even 
in  the  early  stages  of  the  di.sease.  But  even  this  simple  test 
requires  some  care,  as  the  insertion  of  a  pin-point  evokes,  in 
addition  to  pain,  an  idea  of  sharpness  by  which  the  stimulus 
can  be  often  recognized  in  analgesic  areas,  and  unintelligent 
patients  may  consequently  make  replies  that  confuse  the 
observer.  Tliis  dilHculty  is  obviated  by  placing  the  point 
of  the  pin  against  the  tip  of  the  observer's  index  or  middle 
finger  and  pressing  with  the  finger  on  the  skin  as  the  pin 
penetrates  it;  then  the  patient  can  be  asked  to  reply  whether 
each  contact  is  only  a  touch,  or  if  there  is  a  prick  as  well. 

The  earliest  loss  of  sensibility  to  pin-prick  is  usually  fouud 
on  the  lower  extremities;  it  is  most  marked  on  their  distal 
segments,  and  dimiuisbes  gradually  in  intensity  towards  the 
groins.  It  does  not  as  a  rule  correspond  to  root  distribution  ; 
it  may,  for  instance,  be  slight  or  absent  on  the  thighs  and 
buttocks  though  considerable  in  degree  in  the  legs,  which  are 
innervated  by  the  same  sacral  and  lumbar  roots.  Sometimes, 
however,  it  follows  the  lines  of  the  cutaneous  root  areas. 

At  first  the  loss  is  only  partial — either  the  pain  evoked  by 
the  stimulus  is  less  than  a  prick  produces  elsewhere,  or  more 
commonly  only  a  certain  proportion  of  pricks  of- moderate 
intensity,  but  sufficient  to  cause  pain  in  normal  persons,  are 
recognized.  .4s  the  disease  advances  this  hyj  algesia  becomes 
more  intense.  Not  uncommonly  patients  appreciate  no  dis- 
comfort from  a  pin-prick  ou  any  portion  of  the  lower  limbs, 
or  only  in  the  upper  thighs,  but  before  this  stage  is  reached 
certain  anomalies  of  sensation  are  often  present.  Tliere 
may  be  a  delay  in  the  perception  of  pain,  or  the  prick  excites 
abnormal  sensations,  as  burning  or  tingling,  or  the  pain  per- 
sists unnaturally,  so  that  the  patient  coujmonly  attempts  to 
"rub  away  the  feeling." 

Even  more  common  than  disturbance  of  pain  .sensibility  on 
the  legs  is  the  zone  of  analgesia  around  the  trunk,  to  which 
Laehr  first  drew  attention.  The  upper  uiargiu  of  this  zone 
generally  lies  at  the  level  of  the  second  ribs  iii  front  where 
the  areas  of  the  cervical  and  dorsal  roots  meet;  it  may 
extend  downwards  only  a  few  inches  or  as  far  as  the  groins. 
As  a  rule  the  hypalgesia  is  most  intense  between  the  second 
ribs  and  the  nipples,  while  the  zone  around  the  trunk  imme- 
diately above  the  groins  and  buttocks  is  that  which  generally 
escapes  longest.  The  loss  of  pain  sensibility  in  this  trunk 
zone  is  usually  more  profound  than  on  the  legs.  When  it  is 
only  partial  it  can  be  easily  demon.strated  by  making  a  series 
of  pricks  from  below  upwards  towards  the  clavicles  or  ou  to 
the  neck. 

Another  common  area  of  analgesia  is  the  ulnar  borders  of 
the  arms,  but  this  usually  appears  later  in  the  disease.  It 
is  variable  in  extent,  and  may  be  represented  by  a  narrow 
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band  in  the  inner  border  of  the  forearm,  or  may  comprise  the 
whole  ulnar  half  of  the  limb,  including  the  two  or  three 
ulnar  tiugers.  Here  too,  as  on  the  legs,  the  analgesia  is 
rarely  complete,  and  is  often  represented  only  by  a  relative 
insensibility  as  compared  with  the  radial  borders  of  the  arms. 

Duchenue  observed  many  years  ago  that  the  face  is 
occasionally  analgesic  in  tabes,  or  rather  that  portion  of  it 
which  is  supplied  by  tlie  trigeminal  nerve.  He  spoke  of  this 
trigeminal  loss  as  "  le  masque  tabelique,"  but  a  complete 
mask  is  rare.  Some  diminution  of  seusibility  to  pinprick  is, 
however,  extremely  common  on  an  irregular  area  in  the 
centre  of  the  face,  especially  on  the  nose  and  the  neigh- 
bouring portion  of  the  clieeks.  It  is  an  important  symptom, 
as  sensory  loss  of  this  distribution  is  not  found  in  any  other 
nervous  disease,  except  perhaps  leprosy.  It  is  easily  demon- 
strated, for  probably  OQ  no  part  of  the  body  is  the  prick  of  a 
sharp  pin  so  painful  as  on  the  nose  and  adjoining  portions  of 
the  cheeks,  and  it  is  exactly  here  that  .sensibility  is  often  lost 
or  diminished  in  tabes.  The  area  affected  may  vary  from  a 
small  patch  on  the  no.se  to  the  greater  part  of  the  face,  until 
indeed  it  forms  a  typical  tabetic  mask.  If  slight  it  may  be 
apparent  only  when  tlie  sensibility  is  contrasted  with  that  of 
a  normal  area,  as  on  the  neck. 

The  diminution,  loss,  or  alteration  of  sensibility  to  pin- 
prick in  some  or  all  of  these  areas— that  is,  the  distal  portions 
of  the  lower  limbs,  the  thoracic  zone,  the  radial  borders  of 
the  arms,  aud  the  central  portion  of  the  face — constitutes  tlie 
most  common,  the  most  definite,  and  the  most  characteristic 
physical  sign  of  tabes  dorsalis.  It  is  frequently  present  when 
the  knee-jerks  aud  the  pupillary  reactions  are  normal  and 
before  ataxia  or  other  symptoms  develop,  and  it  is  conse- 
quently a  most  important  phenomenon  in  the  diagnosis  of  Uie 
di-sease.  The  loss  of  sensation  in  these  areas  is  a  dissociated 
one — that  is,  its  different  modalities  are  affected  in  different 
degrees,  or  some  forms  only  may  be  disturbed.  Touch,  for 
instance,  is  frequently  intact  on  the  chest  and  face  at  least,  and 
the  affection  of  thermal  sensibility  is  inconstant  and  irregular. 
Its  diagnostic  value  is  enhanced  by  the  fact  that  in  no  other 
disease  is  there  dissociated  analgesia  of  a  similar  distribution. 

Though  I  lay  so  much  weight  on  the  presence  of  this 
cutaneous  analgesia  as  a  diagnostic  sign  owing  to  its  con- 
stancy and  the  simplicity  with  which  it  can  be  demon- 
strated, I  do  not  wish  to  underestimate  the  importance  of 
other  sensory  dislurbances.  Tactile  sensibilit}'  is  rarely 
profoundly  affected,  but  is  often  reduced,  especially  on  the 
legs.  Thermal  sensibility  is  more  iiregular,  and  as  the 
sensations  evoked  by  the  contact  of  hot  and  cold  test  objects 
may  be  perverted  rather  than  reduced,  its  investigation  is 
too  difficult  for  ordinary  clinical  purposes.  On  the  other 
hand,  though  changes  in  so-called  deep  sensation — that  is, 
the  sense  of  position  and  movement,  the  recognition  of  size, 
shape,  and  weight,  and  the  appreciation  of  vibration — are 
certainly  the  most  important  in  the  pathogenesis  of  the 
symptoms  of  the  disease,  their  investigation  requires  more 
care  and  skill,  and  disturbances  in  tlicm  are  much  less  con- 
stant in  (he  slighter  cases  aud  in  the  early  stages. 

Few  diseases  are  so  protean  and  irregular  in  their  mani- 
festations; few,  if  anj',  present  so  many  symptoms  that  may 
h-ad  us  into  error  in  diagnosis  and  prognosis,  aud  few  require 
in  their  early  stages  so  much  care  in  investigation  aud  treat- 
ment. 1  have  endeavoured  to  put  before  you  some  of  tlie 
pitlalls  tliat  await  us,  for  consciousness  of  danger  is  our 
surest  safeguard,  and  to  point  out  the  simplest  means  by 
which,  in  my  experience,  wo  may  avoid  mistakes. 

TliK  question  of  indirect  advertising  lias  been  occupying 
the  Ceneral  Council  of  the  Bar.  The  annual  report  for  1922 
slates  that  (lie  attention  of  the  Council  was  called  to  an 
article,  which  appeared  Willi  sensational  headings  in  a 
Sun<lay  newspaper,  purporting  to  be  written  by  a  leading 
counsel.  Wlicn  aslicd  for  an  explanation,  this  gontlenian 
siatecf  tliat  tlie  managers  of  the  paper  had  pressed  him  to  sec 
a  ro|)orter  and  to  give  him  liis  views  on  a  legal  subject.  .Vfter 
several  refusals  the  counsel  ultiiiiatelv  acceded  to  the  request, 
\^ariiing  the  reporter  that  the  interview  was  not  to  be  used 
111  ;,uy  way  that  might  he  regarded  as  advertising  himself. 
The  iiUerviewer  apparently  worked  up  the  conversation  into 
an  article,  which  apiieiued  under  the  name  of  the  counsel 
as  if  it  had  hcen  actually  written  bv  him.  Kventnalh  the 
managers  of  the  paper  expressed  regrei  for  what  luui  occurred. 
The  C.eneral  Council  of  the  Har,  with  a  view  to  avoiding 
possilile  misunderstanding  in  the  future,  has  passed  the 
following  resolution  :  "  'J'hat  it  is  contrary  to  the  etiquette  of 
the  Har  for  a  practising  barrister  to  give  an  interview  to 
a  representative  of  the  press  on  any  matter  in  which  he  has 
been  or  is  engaged  as  counsel." 
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AccuR.^TE  knowledge  of  the  effects  of  defective  blood  supply 
to  the  various  tissues  and  organs  is  obviously  of  great 
importance  in  view  of  the  innumerable  conditions  of  stress, 
derangement,  aud  disease  in  which  this  factor  comes  into 
play,  with  manifold  results  in  the  way  of  disturbed  or  im- 
paired functions  in  the  different  systems  of  the  body. 
"Defective  supply"  naturally  covers  different  conditions  - 
quantitative  deficiency  in  normal  constituents,  or  the  presence 
of  abnormal  and  injurious  constituents,  or  inadequacy  as 
regards  the  volume,  pressure,  and  rapidity  of  flow  of  normal 
blood.  This  communication  deals  with  the  last-named- 
certain  effects  of  deficiency  in  the  supply  of  normal  blood  to 
normal  muscles. 

Many  impairments  o£  functional  activity  from  more  cr 
less  extensive  interference  with  blood  supply  have  long  been 
known,  such  as  the  weakening  of  the  heart  muscle  from 
deficient  coronary  supply  and  the  common  occurrence  o! 
fibrillation  after  sudden  coronary  obstruction ;  the  effects 
on  the  brain  in  the  form  of  giddiness,  faintness,  or  loss  of 
consciousness;  aud  the  primarily  exciting  and  secondarily 
depressing  influences  exercised  powerfully  on  the  medulla 
(respiratory,  vasomotor,  and  cardioinhibitory  centres,  etc.' 
and  on  the  spinal  centres  fromsufficiently  extensive  or  sudden 
acute  lack  of  blood  supply  ;  also  the  derangement  or  stoppage 
of  kidney  function  from  similar  interference. 

Various  observations  are  on  record  dealing  with  the  func- 
tional behaviour  of  excised  organs  and  muscles  artificially 
perfused  with  blood  or  in  the  exsanguine  condition,  and  als  > 
observations  on  the  effects  of  artificial  interference  with  the 
blood  supply  of  organs  aud  muscles  in  situ  in  animal  experi- 
ments. Under  such  conditions  there  is  of  course  no  informa- 
tion obtainable  as  to  sensory  phenomena  attendant  on  altered 
blood  supply  in  thp  conditions  of  rest  aud  activity. 

The  present  inquiry  deals  with  the  behaviour  of  human 
muscles  temporarily  deprived  of  their  blood  supply  while  their 
normal  innervation  remains  intact ;  the  sensory  phenomena 
recognizable  in  the  states  of  rest  and  activity  are  examined 
and  brought  into  relation  with  other  functional  conditions, 
such  as  changes  in  contractile  power,  etc. 

Methoih  ol  Experiim-nl. 

The  forearm  was  investigated  \iv  while  the  uoruial  circula- 
tion was  going  on,  aud  yh)  when  the  blood  supply  was  stopped, 
the  limb  either  retaining  its  blootl  in  a  stationary  condition  or 
being  rendered  exsanguine  before  the  circulation  was  arrested 
— that  is,  the  "congested  arm  "  aud  the  '  ischaeniic  "  ariu 
were  examined  with  arrested  circulation.  The  circulation 
was  stopped  by  a  blood  pressure  armlet  applied  to  the  upper 
arm,  which  was  rapidly  pumped  up  tea  constricting  pressure 
much  above  what  was  necessary  to  prinluco  arterial  oblitera- 
tion in  the  particular  individual  examiued— that  is.  an  armlet 
pressure  largely  exceeding  the  systolic  pressure.  When  this 
was  done  in  the  usual  way,  as  for  the  meivsuremeutof  systolic 
blood  pressure,  a  "  congested  arm  "  was  obtaiuovl  ct.mUiuiDg 
a  lar"0  amount  of  stationary  blood  shut  off  from  the  general 
circulation,  the  veins  becoming  piximineut  and  tense.  To 
obtain  the  blootUess  or  ischaeniic  arm  an  elastic  bandage  was 
first  applied  to  the  hand  aud  arm,  and  removed  after  the 
ariiilot  had  been  puiiipcil  up  as  doscribe<l. 

lu  the  congested  arm  the  sensory  phenoiuenn  are  naturally 
complex,  being  partly  attributable  to  conditions  attendant  ou 
the  arrest  of  the  circulation  as  influencing  the  muscles,  etc., 
aud  partly  to  the  discomfort  caused  by  the  venous  turgescence. 
To  avoid  the  latter  complication  the  method  of  the  ischaeni  c 
arm  is  employed :  tho  sensations  iuduccti  by  muscular 
activity  in  presence  of  acute  want  of  blood  can  then  be 
examined. 

I'uder  these  conditions  muscular  action  w.is  tested  in 
various  ways.     Graphic  records  of  the  flexor  muscle  of  the 
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luiJdle  finger  were  made  by  means  of  a  Mosso's  ergograpb, 
tbe  voluntary  flexion  movements  being  made  in  regular 
series — one  iu  one  second  or  in  two  seconds,  etc. — timed  by 
a  metronome,  wbile  tbe  weigbt  lifted  at  eacb  contraction 
varied  in  different  experiments  from  1  to  3  kg.  Tbe  be- 
baviour  of  tbe  muscle  in  different  conditions,  tbe  amounts  of 
mecbanical  worli  done  as  measured  in  kilogram- metres,  tbe 
development  of  fatigue,  etc.,  were  gi'apliically  recorded,  wbile 
tbe  sensations  associated  witb  different  pbases  were  noted. 
Tbe  results  as  regards  fatigue,  etc.,  will  be  described  else- 
wbere,  tbe  present  communication  baving  to  do  witb  tbe 
sensory  pbenomena. 

Anotber  metbod  is  to  use  a  series  of  grasping  movements 
witb  tbe  band,  bringing  tbem  to  bear  on  a  dynamometer  or  a 
dynamograpb;  tbis  metbod  is  in  some  respects  less  precise 
tban  tbe  preceding. 

Anotber  mode  of  experiment  was  to  use  tbe  abductor 
indicis  muscle,  working  against  tbe  resistance  of  a  strong 
elastic  band  embracing  tbe  lingers  ;  successive  abduction 
movements  of  tbe  fingers  were  tben  made  iu  regular  series  ; 
only  tbe  band  was  rendered  iscbaemic  in  tbis  case,  tbe  armlet 
being  applied  to  tbe  forearm.  Tbe  band  was  supported  on  a 
table  with  tbe  palmar  surface  downwards.  Grapbic  records 
can  be  obtained  by  making  tbe  movements  of  tbe  finger 
inscribe  on  a  moving  smoked  paper, 

Ischaemia  of  Ihe  Besting  Ann. 
In  observations  made  by  tbese  metbods  it  was  found  tbat 
simple  deprivation  of  blood  in  tbe  iscbaemic  limb  for  periods 
up  to  twenty  minutes  caused  no  great  sensory  effects,  only 
coldness  in  tbe  bloodless  part,  witb  an  inclination  to  shift  tbe 
position  of  tbe  limb,  and  a  certain  amount  of  discomfort  from 
the  continued  constriction  by  tbe  obliterating  armlet;  tbe 
absence  of  pain  is  to  be  noted. 

Muscular  Action  in  (he  Ischaemic  Arm. 

Muscular  action  in  tbe  iscbaemic  limb  soon  becomes  pain- 
ful, and  when  carried  to  the  point  of  "  fatigue  '  is  acutely 
painful.  "Fatigue"  is  indicated  by  inability  to  go  on 
executing  contraction  movements  even  of  greatly  reduced 
rauge.  Tbis  index  of  "fatigue  '  is  convenient  for  comparing 
tbe  state  of  matters  in  normal  and  iscbaemic  nmscles,  though 
it  does  not  represent  inability  of  the  muscle  to  do  more 
mechanical  work  in  more  favourable  circumstances — for 
examp'e,  with  less  resistance  opposing  the  contraction,  a 
lighter  we'gbt  to  lift,  etc.  It  is  a  useful  index  of  tbe  stage 
of  enfceblement  of  tbe  voluutarj'  contractile  power  witb 
wh  cb  the  sensory  manifestations  in  musoles  under  different 
conditions  can  be  correlated.  Tbe  actual  lime  ncccssarv  to 
induce  fatigue  and  tbe  number  of  movements  that  can  be 
executed  prior  to  tbis  point  are  of  course  largely  influenced 
by  the  weight  used;  with  a  sufficiently  light  weight  tbe 
movements  can  be  kept  up  for  hours  without  the  occurrence 
of  fatigue  iu  the  normal  arm  wbile  the  circulation  is  intact. 
Under  normal  conditions  tbe  pbenomena  of  fatigue  as  shown 
bj'  ergograpb  records  are  well  known.  Tbe  associated 
sensations  as  the  fatigue  point  is  approached  take  the  form 
of  .a  sense  of  iucrea.sed  effort  being  necessary  to  raise  tbe 
weight  even  for  a  short  distance,  an  increasing  disinclination 
to  go  on  making  tbe  successive  efforts,  aching  or  dull  pain  in 
tbe  central  part  of  tbe  forearm,  etc.  We  have  often  found 
a  certain  amount  of  local  tenderness  to  pressure  in  tbe 
fatigued  muscles,  lasting  for  some  little  time  after  action  has 
been  discontinued. 

Iu  tbe  iscbaemic  arm  the  fatigue  point  is  reached  much 
more  rapidly,  often  in  one-half  or  one-third  tbe  time  needed 
in  tbe  normal  arm,  with  a  proportionate  diminution  in  tbe 
number  of  contractions  executed,  the  more  rapid  developruent 
of  extensive  weakening  at  a  relatively  early  stage,  etc.  Pain 
develops  and  by  the  time  the  fatigue  point  is  reached  becomes 
severe ;  further  efforts  at  contraction  movements  lead  to 
distressingly  acute  i)ain  and  the  desire  for  relief  becomes 
ur<;ent,  while  there  is  a  strong  disinclination  to  attempt 
further  efforts. 

Distrilution  and  Characters  of  the  Pain. 
Tbe  pain  is  felt  over  the  flexor  aspect  of  tbe  forearm  and 
is  most  intense  in  (be  central  part  of  tbe  forearm;  it  is 
specially  marked  from  wrist  to  elbow  along  tbe  line  of  the 
fle.Nor  digitorum  sublimis.  It  seems  to  be  centred  in  tbe 
belly  of  tbe  working  muscle  with  a  good  deal  of  spreading, 


but  there  is,  as  a  rule,  no  referred  pain  in  more  distant  parts ; 
in  one  subject  pain  in  the  palm  of  tbe  hand  was  complained 
of.  Tbe  patn  goes  on  increasing  proi^ressively  while  con- 
tractile activity  is  kept  up  ;  there  is  no  remission,  as  may 
sometimes  occur  markedly  in  tbe  normal  arm,  where,  work- 
ing with  a  suitable  load,  decided  acbiug  may  develop  at  a 
comparative  early  stage,  to  pass  off  more  or  less  completely 
at  a  later  stage. 

It  is  to  be  noted  that  tbe  pain,  increasing  to  almost 
intolerable  severity  in  some  of  these  experiments,  arises  from 
exercise  of  a  comparativelj-  small  amount  of  muscular  tissue 
— tbe  limited  portion  of  the  flexor  muscle  engaged  in  moving 
a  single  finger — in  presence  of  an  acute  lack  of  blood  supply, 
involving  urgent  waut  of  oxygen  (anoxaemia)  and  its  con- 
sequences, with  excessive  accumulation  of  metabolic  products, 
acids,  and  other  bodies.  The  pain  is  no  doubt  protective  iu 
character,  tending  to  limitation  of  effort  and  shielding  the 
miLscle  from  being  spurred  on  to  further  and  injurious 
activity.  Discontinuance  of  further  effort  for  short  periods 
does  not  remove  tbe  pain,  but  it  is  almost  immediately 
relieved — in  a  few  seconds — by  readmission  of  blood  into  tbe 
limb  by  removal  of  the  obliterating  pressure  of  tbe  armlet. 
Contractile  energy,  on  the  other  hand,  recovers  gradually  and 
slowly;  it  takes  some  time  to  be  fully  reestablished,  and 
even  then  is  apt  to  fail  more  readily  than  before  on  repetition 
of  the  experiment.  It  is  evident  tbat  the  pain  and  the 
depression  of  contraction  force  do  not  run  parallel  in  tbe 
iscbaemic  arm. 

Itelation  of  Pain  to  WeaJ^enintj  of  Co7)lraction  Force. 

Tbe  conclusion  just  stated  is  supported  by  the  fact  that  in 
tbe  ischaemic  arm  the  development  of  pain  iu  the  course  of  a 
successive  series  of  contractions  is  much  greater  in  proportion 
to  the  weakening  of  contraction  force  than  in  the  arm  with 
intact  circulation  ;  witb  an  equally  extensive  cutting  down 
of  the  energy  of  movement  in  tbe  two  types  of  arm,  as 
shown  by  the  ergograpb  tracings,  there  was  sharp  pain  in 
the  ischaemic  arm  at  a  stage  when  there  was  only  a  tired 
feeling  witb  some  aching  in  the  normal  arm;  pain  and 
weakening  of  contractile  force  were  differently  related  to  one 
anotber  in  tbe  two  cases. 

It  may  be  noted  tbat  iu  tbe  normal  arm  slight  aching  or 
local  tenderness  may  last  for  some  little  time  after  the 
exercise  of  the  flexor  muscle  (as  recorded  by  the  ergograpb) 
has  been  discontinued,  while  in  the  iscbaemic  arm  the  sharp 
pain  disappears  quickly  011  re  establishment  of  tbe  cir^;ula- 
tion.  There  is  reason  to  believe  that  in  fatigue  following 
severe  muscular  exertion  under  normal  conditions  (for 
example,  football,  etc.)  the  muscular  acbiug  and  tenderness, 
felt  fcr  a  considerable  length  of  time  ^.fterwards,  especially 
in  individuals  out  of  training,  arc  dependent  on  a  mechanism 
of  production  tbat  is  not  identical  witb  tbat  of  the  pain 
caused  by  working  an  iscbaemic  muscle.  1 

The  production  of  severe  pain  from  a  small  amount  of 
skeletal  muscle  working  with  its  blood  supplj'  cut  off  recalls 
the  agonizing  pain  excited  by  excessive  contraction  of  a 
small  amount  of  unstriped  muscle  in  a  bit  of  bile  duct  in 
gallstone  colic,  or  of  ureter  iu  renal  colic,  etc.  Of  course 
it  dees  not  follow  that  the  mechanism  of  pain  production 
is  similar  in  tbe  two  kinds  of  musc.e — the  unstriated  and 
the  striated. 

Ohservaficiis  on  the  Ahdnctor  Indicia  Muscle. 
Experiments  with  tbe  abductor  indicis  muscle  gave  results 
essentially  similar  to  those  described  above.  For  example,  in 
an  experiment  when  a  certain  strength  of  elastic  band  was 
used  to  resist  the  abduction  movement,  a  series  of  about 
240  movements  could  be  carried  out  in  the  normal  state  at 
the  rate  of  one  per  second  before  the  "  fatigue  "  point  was 
reached — tbat  is,  the  point  where  any  abduction  movement 
failed  to  occur  against  the  resistance  of  the  band  ;  tbis  was 
atteuded  by  only  slight  discomfort  and  aching — where  the 
latter  was  present  at  all.  In  tbe  ischaemic  hand  the  fatigue 
point  was  reached  at  about  one  hundred  contractions — that 
is,  iu  less  tban  two  minutes,  as  compared  with  four  minutes 
in  the  normal  state;  this  was  attended  by  pain,  which  spread 
more  or  less  over  the  dorsum  of  the  band,  though  most  sharply 
felt  iu  the  working  muscle.  Stoppage  of  the  efforts  at  abduc- 
tion for  a  minute  did  not  lead  to  removal  of  the  pain,  but  the 
latter  was  promptly  relieved  by  re-establishment  of  the  circu- 
lation; contractile  power  recovered  much  more  slowly,  and 
was  more  easily  fatigued  subsequently.     Some  minutes  later 
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the  hand  was  again  rendered  ischaemic,  and  kept  in  that 
condition  with  quiescent  muscles  for  ten  minutes  ;  the  hand 
became  cold,  but  there  was  uo  pain,  simple  ischaemia  having, 
as  described  above,  uo  ajjprcciable  effect  in  this  respect. 
Abductiou  uiovements  of  tlio  iudex  finger  were  tlien  per- 
formed as  before;  tliere  was  painful  fatigue  after  about 
sixty  five  movements;  tlie  pain  was  removed  as  before  by 
readmiftsiou  of  the  blood.  The  usual  well-known  flushing 
occurred  after  the  period  of  ischaemia;  sensations  of  tingling 
gradually  developed  somewhat  later. 

Effects  of  Coniinuomi  Muscular  Tension. 
Experiments  were  also  performed  with  the  middle  finger 
flexor  muscle  kept  voluntarily  coutracted  to  sustain  the  ergo- 
grapli  weight  at  a  certain  level  instead  of  making  a  series  of 
consecutive  lifting  efforts  as  already  described  ;  graphic 
records  of  the  behaviour  of  the  muscle  were  made.  Con- 
tinuous motor  effect  failed  to  preserve  the  initial  level 
beyond  a  certain  time,  which  varied  according  to  the  weight 
eiuployed,  etc. ;  then  came  a  general  progressive  decline, 
varied  by  minor  irregularities  in  the  slope  of  the  tracing,  until 
after  a  time  the  weight  sank  back  to  the  resting  position. 
This  "  fatigue  "  is  attended  by  comparatively  little  subjective 
distuibance.  even  in  the  ischaemic  arm.  There  was  disincli- 
nation to  keep  up  the  tousiou  of  the  muscle,  which  seems  to 
need  more  and  more  voluntary  effort,  with  some  discomfort 
and  aching — the  latter  felt  chiefly  in  the  upper  arm  and  the 
finger — probably  attributable  not  to  the  muscle  itself  but  to 
the  mechanical  conditions  connected  with  the  fixed  position 
of  the  limb  and  pressure  on  the  skin  of  the  finger  by  the  loop 
at  the  end  of  the  cord  which  supports  the  weight.  There  is 
evidently  a  notable  difference  as  regards  pain  production 
between  an  alternately  contracting  and  relaxing  muscle  doing 
mechanical  work  and  the  condition  of  sustained  tension  neces- 
sary to  maintain  the  weight  at  certain  levels.  Similar  results 
were  obtained  with  the  abductor  indicis. 

Belation  to  Pains  of  Angina  Pectoris,  Intermittent 
Claudication,  etc. 
It  need  hardly  be  pointed  out  that  the  foregoing  observa- 
tions have  a  close  bearing  on  the  problems  associated  with 
the  production  of  the  pain  of  angina  pectoris,  showing  as 
they  do  how  readily  acute  pain  can  be  excited  in  skeletal 
muscle  working  with  lack  of  blood  supply,  the  pain  develop- 
ing while  the  contractile  power,  though  to  some  extent 
weakened,  is  still  sufficient  to  execute  movements  of  con 
s  derable  range  and  energy — that  is,  long  before  cotupletc 
fatigue. 

There  is  every  reason  to  believe  that  proce.sses  of  the  same 
nature,  with  a  similar  production  of  pain  of  varying  grades 
of  severity,  up  to  the  agonizing  sulloring  of  fully  developed 
angina,  occur  in  cardiac  muscle  compelled  to  work  with  a  blood 
supply  that  is  inadequate — absolutely  or  relatively  to  the 
amount  of  work  which  the  arm  has  to  perform.  Sir  James 
Mackenzie  has  emphasized  the  conception  of  anginal  pain 
as  an  expression  of  exhaustion  of  the  cardiac  muscle, 
commonly  associated  with  a  defective  coronary  blood  supply 
and  a  susceptible  nervous  system.  He  has  laid  stress  on 
the  production  of  the  symptoms  of  heart  failure  pain,  breath- 
Icssness,  giddiness,  faintness — as  expressions  of  impaired 
functions  of  organs  which  fail  to  receive  a  blood  supply 
adequate  to  the  needs  of  their  normal  activities  in  con- 
sequence of  a  defective  output  of  blood  from  the  heart, 
the  latter  itself  suffering  from  insulficient  blood  supplj- 
to  its  muscular  walls;  heart  failure  is  thus  recognized, 
not  by  direct  examination  of  the  organ  itself,  but  by  the 
functional  effects  of  diminished  blood  supply  to  various 
(ugans. 

It  may  bo  added  that  the  results  of  the  present  experi- 
ments have  an  obvious  application  to  the  phenomena  of 
the  condition  called  "  intermittent  claudication,"  iis  seen 
in  the  legs  of  men  and  hor.ses,  in  which  muscular  exertion 
is  interrupted  by  attacks  of  pain,  loss  of  power,  coldness 
of  the  limbs,  etc.  The.se  symptoms  can  be  definitely  ex- 
plained: in  consequence  of  "blocking  of  the  main  artery,  or 
disease  or  spasm  of  the  vascular  "walls,  the  blood  stream 
has  been  reduced  to  such  an  extent  that,  while  it  may 
st\Hico  to  supply  the  muscles  in  the  resting  state,  it  is 
quite  inadequate  for  thoir  greater  requirements  during 
activity— the  results  (pain,  ctc.l  of  tho  dofoc-tivo  \t\ood 
supply  are  of  the  same  nature  and  mechanism  of  produc- 
liou  lis  those  demoustrablo  iu  tho  ischaemic  arm  of  the 
healthy  subject. 
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Historical. 
Septic  absorption  from  the  teeth  and  gams  must  date  from 
the  earliest  period  of  man's  history',  for  the  examination  of 
ancient  skulls  shows  that  dental  sepsis  lias  ever  been  present. 
The  clinical  symptoms  resulting  from  infection  of  the  teeth 
and  gums  must  have  afflicted  the  human  race  during  its 
whole  existence,  and  it  is  very  remarkable  that  the  causation 
of  these  symptoms  escaped  recognition  for  bo  long  a  period. 
The  recognition  of  the  clinical  symptoms  resulting  from  oral 
sepsis  is  quite  modern. 

Disease  of  the  teeth  and  gums  was  described  by  H.  A. 
Fauchard  in  1740,  and  from  that  date  much  has  been  written 
on  the  subject.  In  1875  .lohu  T.  liiggs  gave  a  full  description 
of  the  disease  in  an  address  read  before  the  American  Academy 
of  Dental  Surgery  on  "Suppurative  inflammation  of  the  gum-i 
and  absorption  of  the  gums  and  alveolar  process,"  and  the 
disease  "pyorrhoea  alveolaris "  is  often  called  "Riggs's 
disease." 

The  next  advance  in  knowledge  resulted  from  the  develop- 
ment of  bacteriology  and  its  application  to  the  investigating 
of  the  varieties  of  organisms  causing  dental  sepsis.  Oalipie 
and  Professor  Miller  did  valuable  pioneer  work  in  this  respect 
from  1884  to  1894.  The  work  of  Pasteur  and  Lord  Lister 
on  the  great  influence  of  bacterial  infection  in  the  causation 
of  disease  prepared  the  way  for  the  recognition  of  the  far- 
reaching  effects  of  the  toxic  absorption  resulting  from  the 
organisms  found  to  be  associated  with  dental  infections. 

Dr.  William  Hunter,  a  distinguished  Fellow  of  this  Society, 
was  the  pioneer  amongst  physicians  in  recognizing  "  the 
relation  of  dental  diseases  to  general  diseases,"  and  he  read 
an  important  paper  bearing  this  title  before  the  Odontological 
Society  of  Great  Britain  in  1900.  It  is  not  too  much  to  say 
that  the  appreciation  to-day  of  dental  sepsis  as  one  of  the 
commonest  and  most  important  causes  of  general  diseases  is 
very  largely  due  to  the  unceasing  and  untiring  work  of 
Hunter  iu  this  department  of  medicine. 

The  Bacteria  Causing  Infection  of  the  Teeth  and  Gumt. 

Professor  Miller  of  Berlin  in  1900  carried  out  a  series  of 
brilliant  researches  on  the  bacteria  found  in  connexion  with 
dental  infections.  He  found  no  less  than  twenty  different 
bacteria  in  twelve  cases  of  pyorrhoea;  amongst  them  were 
streptococci,  staphylococci,  bacilli  of  various  kiuds,  and 
leptothrix.  Recently,'  .T.  Mcintosh,  Warwick  .Tames,  and  P. 
Lazarus- Barlow  have  isolated  a  bacillus  which  they  believe 
to  be  the  cause  of  dental  caries  and  have  named  Bacillus 
<tiido2>hilui<  odonlolijlicus. 

In  this  discussion  wo  are  mainly  concernetl  with  the 
organisms  occnrriug  in  dental  infections,  the  absorption  of 
which,  or  their  toxins,  gives  rise  to  general  disease.  There 
seems  to  be  no  doubt  thiil  it  is  the  streptococcus  infections 
which  are  almost  entirely  responsible.  The  streptococci 
found  iu  mouth  infections  are  usually  classified  into  three 
groups,  from  their  behaviour  when  grown  on  media  conuiniug 

blood.  . 

1.  The  Haeinolijtic  //roup  cau.se  severe  toxaciuia,  and  are 
found  in  the  .anaemias  resulting  from  dental  sepsis. 

2.  The  Viritlaus  ijroup  includes  those  streptococci  which 
are  associatc<l  with  rhouraalio  nftoctions.  Stre}'loiOccui 
salivahus  and  S.  faecali!<  belong  to  this  gionp.  They  arc- 
both  toxic,  producing  k<  "i^ral  toxai<niic  symptoms,  and  may 
Cive  rise  to  arthritis,  fibrositis.  and  other  rheumatic  affet-tions. 
Arthritis  and  cardiac  lesons  have  followed  the  inoculation 
of  rabbits  with  the  living  organism  in  either  case.  EacU 
of  them  has  been  fonud  in  malit^naiit  cnd*xy»rditis. 

3.  Thf  indil'erent  iirouy  of  Slrrf>to<-oci->  aro  not  toxic  io 
nuiiioR-pigs.  and  their  association  with  rheumatic  conditions 

is  doubtful.  .,-11         1 

4.  (inimiirgalice  cocci  aro  found  associated  wilU  dental 
infectious,  but  they  are  not  usually  toxic,  and  some  of  tlics-c 
types  have  probably  been  described  as  staphylococci  in  earlier 
writings. 

•  Paiier  r»iii1  w  open  tbo  discussion  hold  •!  th«  Medical  SooWU  ot 
LondoD,  December  lUb.  1923. 
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5.  Stai)Jtijlococci  are  not  usually  found  in  dental  infections, 
but  often  in  the  post-nasal  space. 

In  the  infections  of  the  teeth  and  gums  the  same  strepto- 
coccus is  not  nejessarily  found  in  different  cases,  nor  can  the 
local  disease  be  constantly  transmitted  from  an  infected 
patient  by  inoculation  of  the  healthy  gums  of  another  person  ; 
so  that  Koch's  postulates  of  a  specific  infection  are  not 
satisfied.  The  infecting  organisms  are  variable  and  the 
infection  may  be  mixed,  so  that  the  problem  of  dental  sepsis 
is  a  complicated  one. 

Evidence  for  the  Conclusion  that  the  Tcet)i  and  Gums  are 
the  Source  of  Infeclion. 

It  must  not  be  hastily  assumed  because  a  patieut  is 
suffering  from  symptoms  such  as  arthritis,  fibrositis,  auaemia, 
or  some  affection  which  is  commonly  associated  with  dental 
sepsis,  that  the  teeth  are  the  cause  of  the  illness.  Every  case 
must  be  approached  with  an  open  mind  and  uo  preformed 
oijinion. 

There  are  many  other  foci  of  infection  which  may  produce 
diseases  identical  with  those  resulting  from  dental  sepsis ;  in 
other  words,  a  streptococcal  toxaemia  may  be  due  to  a  great 
many  causes  other  than  dental.  Thus  the  tonsils,  the  naso- 
pharynx, the  intestine,  and  the  urogenital  tract  may  all  be 
foci  of  infection  for  pathogenic  streptococci  or  other  organisms. 
Careful  examination  should  always  be  made  to  determine  if 
these  other  foci  of  infection  may  safel}'  be  excluded. 

The  practice  of  extraction  of  apparently  healthy  teeth 
merely  because  a  patient  is  .suffering  from  a  disease  which  is 
often  due  to  a  dental  infection  cannot  be  too  strongly  con- 
demned. There  should  always  be  strong  evidence  that  the 
teeth  are  primarily  and  directly  responsible  for  the  disease  in 
other  organs  before  their  extraction  is  justifiable. 

The  Signs  of  Unhealthij  Conditions  of  the  Teeth  and 
Gums. 

The  presence  of  gingivitis  is  shown  by  an  unhealtiiy 
spongy  condition  of  the  gums,  which  bleed  readily  and  have 
a  congested  free  maruin.  Often  congested  hyperplastic  pro- 
jections occur  between  the  teeth.  These  are  particularly  well 
marked  in  scorbutic  conditions  and  have  been  described  as 
"buds."  Tartar  and  dirty  collections  may  be  present  between 
the  free  surface  of  the  gums  and  teeth.  Pressure  on  the  gums 
may  cause  pus  to  ooze  up  from  between  the  gums  and  teeth 
if  pyorrhoea,  is  ijreseut.  Local  swellings  of  the  gums  due 
to  periosteal  abscess  may  occur.  The  teeth  themselves  may 
show  marked  caries  with  gingivitis  around  them.  An 
important  clinical  symptom  often  present  is  a  sweet  sickly 
smell  of  the  breath. 

In  a  large  number  of  patients  who  habitually  clean  their 
teeth  carefully  little  or  no  evidence  of  a  dental  infection  can 
be  found  from  an  external  examination;  this  point  cannot  be 
too  strongly  emphasized.  On  many  occasions  I  have  seen 
teeth  and  gums,  apparently  perfectly  healthy,  in  which  radio- 
graphic examination  flisclosed  dangerous  peri-apical  necrotic 
lesions.  Sir  Frank  Colyer  truly  says,  in  his  book  on  Chronic 
General  Periodontitis  : 

"  It  is  not  safe  to  judge  the  extent  of  the  disease  from  clinical 
a|)pearances  only,  and  it  is  necessary  to  call  in  the  aid  of  skiagraphy 
ill  order  to  ascertain  how  far  bone  destnictiou  has  proceeded." 

The  gums  may  appear  healthy,  and  yet  there  may  be  an 
extensive  disease  of  the  alveolar  process  around  the  roots  of 
the  teeth,  and  considerable  bone  destruction,  the  involved  area 
being  heavily  infected  with  pathogenic  streptococci.  The 
grave  clinical  effects  resulting  from  infected  hone  are  well 
known,  and  from  observation  of  a  large  number  of  cases  which 
liavc  been  carefully  investigated  by  bacteriological  and  radio- 
logical methods  I  am  strongly  of  opinion  that  the  general 
clinical  effects  produced  by  dental  infectious  are  accounted 
for  by  the  extent  and  nature  of  the  disease  of  the  bone  in  the 
neighbourhood  of  the  teeth,  rather  than  in  the  gums  or  teeth 
themselves,  though  these  latter  are  the  primary  causes  of  the 
bone  disease. 

It  cannot  be  insisted  upon  too  strongly  that  in  every  case 
of  illness  in  which  the  teeth  may  be  primarily  responsible 
— even  if  external  appearances  of  the  teeth  and  gums  ai'e 
healthy — a  radiographic  examination  should  be  made  to 
ensure  that  the  alveolar  process  around  the  teeth  is  also 
healthy. 

lladiooraphic  Evidence. 

Careful  photographs  of  the  teeth  and  surrounding  jaw, 
taken  so  that  two  or  three  teeth  only  are  included  in  each 
plate,  will  show  in  detail  the  exact  condition  of  the  roots  of 
the  teeth  and  surrounding  bono. 


The  periodontal  membrane  of  a  tooth  may  be  swollen,  and 
the  alveolus  may  show  superficial  erosion,  such  as  occurs 
with  advanced  age,  but  the  most  important  evidence  of  all 
is  the  presence  of  necrosis  of  bone  in  a  more  or  less  spherical 
area  around  the  apex  of  the  tooth. 

These  apical  lesions  are  comuiouly  called  "  apical  dental 
abscesses."  The  term  is  a  bad  one,  because  there  is  no  pus 
present,  and,  most  important  of  all,  they  give  rise  to  no  pain. 
The  term  '-apical  granulomata  "  has  been  used;  this  also  is 
bad,  because  the  microscopical  appearances  are  not  those  of 
a  granuloma. 

When  a  tooth  is  extracted  with  an  apical  dental  lesion, 
a  mass  of  solid  gelatinous  substance  is  found  adherent  to  the 
apex.  This  contains  pathogenic  streptococci  and  necrotic 
substance  with  very  few  leucocytes.  The  term  "  peri  apical 
bone  necrosis "  would  accurately  describe  the  condition 
actuallj'  present. 

In  my  opinion  the  "  peri-apical  bone  necroses  " — the  so- 
called  "  apical  dental  abscesses " — are  the  most  serious 
lesions  found  in  connexion  with  dental  sepsis,  and  it  is  these 
which  give  rise  to  the  gravest  general  disease  resulting  there- 
from. It  is  probable  that  from  these  lesions  there  is  a  con- 
stant flow  into  the  blood  stream  of  cither  virulent  streptococci 
or  their  toxins,  and  the  anatomical  position  of  the  lesions 
prevents  an  adequate  supply  of  leucocytes  and  bactericidal 
body  fluids  to  the  part. 

.\n  interesting  example  of  the  deadly  effect  of  even  a  small 
peri-apical  bone  lesion  may  be  cited  here. 

Case  1. 
In  1919  a  patient,  aged  46,  had  been  under  my  care  for  some 
montlis,  suffering  from  the  effects  of  long  residence  in  the  tropics. 
He  was  in  fairly  go  d  health  and  then  developed  an  irregular 
pyrexia.  No  evidence  of  malaria  was  found  and  the  pyrexia  did 
not  respond  to  quinine.  A  systolic  murmur  was  present  iu  the 
apical  cardiac  area,  wliich  was  of  old  standing.  A  blood  culture 
made  by  Dr.  .7.  .Matthews  showed  a  streptococcal  infection. 
Although  the  teeth  had  been  pronounced  perfectly  healthy  by  an 
experienced  dental  surgeon  an  .r  ray  examination  was  made,  and 
this  revealed  the  presence  of  a  "  peri-apical  bone  necrosis  "  round 
one  of  the  lower  central  incisor  teeth.  Extraction  of  the  affected 
tooth  showed  a  marked  infection  with  streptococci,  identical  iu 
characters  with  those  found  in  blood  culture.  The  patient  de- 
\"eloped  additional  cardiac  valvular  lesions  and  was  seen  iu  con- 
sultation with  me  by  Sir  William  Hale- White.  The  condition  was 
obviously  one  of  infective  endocarditis,  and  this  subsequently 
terminated  fatally. 

If  lesions  of  this  kind  are  present,  the  maintenance  oi 
health  is  obviously  impossible;  some  serious  general  disease 
is  bound  to  result  if  it  has  not  already  appeared.  In  my 
opinion  if  a  lesion  of  this  kind  be  present  no  compromise  is 
permissible — the  affected  tooth  must  be  extracted. 

Gardner  of  America  has  asserted  that  e-xtraction  of  the 
tooth  is  not  a  sufficient  safeguard  and  advises  a  preliminary 
trephining  of  the  alveolar  process  over  the  peri-apical  lesion. 
The  diseased  area  is  then  curetted,  the  tooth  extracted,  and 
the  infected  area  sterilized  by  the  application  of  a  suitflble 
antiseptic.  In  this  country  the  simple  extraction  of  the 
affected  tooth  is,  I  think,  considered  adequate,  and  trephining 
and  curettage  are  not  thought  necessary. 

Where  "peri-apical  bone  necroses  "  are  present  the  affected 
tooth  is  usually  dead,  and  this  is  an  important  indication. 
.\ttention  must  here  be  called  to  the  verj'  common  occurrence 
of  this  dangerous  lesion  iu  connexion  with  crowned  teeth.  So 
common  is  this  occurrence  in  my  experience  that  I  have  no 
hesitation  in  condemning  the  procedure  of  crowning  teeth. 

Does  the  Simple  Erosion  of  the  Surface  of  the  Alveolar 
Process  around  'Teeth  Call  for  Extraction  ? 

Each  case  must  be  judged  on  its  merits.  If  there  are 
no  obvious  symptoms  of  streptococcal  toxaemia,  I  should  say 
that  the  answer  to  this  question  is  No.  The  presence  of 
gingivitis  without  bono  disease  around  the  teeth  should  be 
amenable  to  treatment  and  does  not  necessarily  call  for 
extraction. 

The  presence  of  pyorrhoea  alveolaris  does  not  of  itself 
demand  extraction  of  the  teeth.  This  should  only  be  decided 
upon  after  considering  the  radiographic  epidence  in  conjunc- 
tion with  the  local  symptoms  of  pyoirhoea.  .Also  the  gravity 
of  the  constitutional  toxic  symptoms  resulting  from  the  pyor- 
rhoea will  bo  an  important  factor.  It  must  be  remembered 
that  sometimes  pyorrhoea  alveolarjs  may  be  a  secondary 
symptom  of  some  primary  disease,  such  as  dysentery,  colitis, 
scurvy,  etc.,  and  if  the  general  disease  is  cured  the  cure  of 
the  pyorrhoea  may  follow  naturally. 
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The  general  factors  which  influence  the  eft'ects  of  dental 
sepsis  are : 

1.  The  Virulence  of  the  Organism. — Just  as  iu  other  patho- 
logical infections — diphtheria,  for  example — a  small  lesion, 
if  the  organism  is  virulent,  may  produce  very  severe  effects, 
or  an  extensive  local  dental  lesion  may  give  rise  to  little 
constitutional  disturbance. 

2.  The  amount  0/  toxins  absorbed  into  the  circulation  is  an 
imnoitant  factor.  Everyone  who  is  familiar  with  hospital 
outpatient  practice  has  been  impressed  by  the  appalling 
dental  sepsis  observable  by  the  naked  eye  in  patients  with  no 
constitutional  symptoms  therefrom.  The  reason  must  be 
that  there  is  free  discbarge  of  the  toxius  produced.  On  the 
other  hand,  au  invisible  deep-seated  lesion  with  healthy  gums 
may  be  associated  with  the  most  severe  constitutional  effects. 
The  "time  factor"  is  important.  If  there  is  only  slow 
absorption  the  toxic  effects  will  be  slighter  than  with  rapid 
absorption.   The  whole  question  is  one  of  dosage  with  toxiu. 

3.  The  Resistance  of  the  Patient.— This  is  a  most  important 
factor.  Some  patients,  from  constant  absorption  of  toxins, 
become  extremely  sensitive,  and  a  condition  of  anaphylaxis 
results.  The  recent  work  of  Sir  Almroth  Wright  on 
septicaemia  is  most  interesting  in  this  respect,,  since  he  has 
shown  that  in  certain  conditions  of  septicaemia  the  patient 
is  incapable  of  developing  bactericidal  substances.  Julius  A. 
Toren  of  Chicago  showed  (1921)  that  iu  certain  cases  of 
dental  infection  and  gingivitis  a  leucopenia  occurred,  and  he 
rej;arded  this  as  an  anaphylactic  phenomenon  and  a  signal 
of  danger,  ile  concluded  that  in  this  condition  extraction 
of  many  teeth  was  dangerous,  and  advised  removal  of  not 
more  than  one  at  a  time.  This  observation  has  a  very 
important  practical  bearing. 

Secondary  Intestinal  Infection. 
■\Vhere  dental  sepsis  is  present  and  it  has  given  rise  to 
general  disease,  examination  of  the  stool  or  intestinal 
washings  shows  in  practically  every  case  a  marked  pre- 
ponderance of  streptococci  similar  to  those  present  in  the 
dental  lesion.  This  is  an  important  factor  in  the  considera- 
tion of  the  general  effects  produced  by  dental  sepsis,  for  in 
most  of  these  cases  there  is  a  secondary  intestinal  infection 
which  may  of  itself  cause  similar  general  disease.  This 
explains  why  in  advanced  cases  of  arthritis  the  disease  may 
progress  when  the  primary  dental  focus  of  infection  has  been 
eradicated. 

Fhe  General  Diseases  caused  by  Infection  of  the  Teeth 
and  Gums. 

Infection  of  the  teeth  and  gums  by  reason  of  the  strepto- 
coccal infection  arising  therefrom  is  undoubtedly  one  of  the 
greatest  sources  of  disease  of  adult  life. 

Acute  sIrcDtococcal  septicaemia  and  septico-pi/aeniia  have 
not  infrequently  arisen  from  dental  sepsis.  The  risk  of  this 
dangerous  complication  must  always  be  borne  in  mind  in  con- 
nexion with  the  extraction  of  infected  teeth  iu  patients  whose 
resistance  to  streptococcal  infection  is  low.  .\s  already 
mentioned,  a  leucopenia  is  a  danger  signal. 

Toxaemia  is  commonly  associated  with  dental  sepsis.  It 
may  be  chronic,  subacute,  or  acute.  Chronic  toxaemia  is 
present  in  a  great  many  of  these  cases,  and  in  all  where  some 
general  disease  has  resulted  from  the  primary  dental  infec- 
tion. There  is  a  fooling  of  malaise  and  general  ill  health,  a 
tendency  to  exhaustion  on  slight  exertion,  a  pale  and  muddy 
complexion  is  common,  and  often  some  general  pains  in  the 
hands  and  feet  indicate  an  irritation  of  the  peripheral  nerves; 
frequently  sonio  symptoms  of  fibrositisor  threatening  arthritis 
occur.  Insomnia,  headache,  and  dyspeptic  symptoms  are 
common.  In  such  cases  a  careful  radiographic  examination 
of  the  teeth  should  always  bo  made. 

Subacute  toxaemia  may  give  rise  to  intermittent  pyrexia, 
with  general  constitutional  symptoms  of  ill  health,  extending 
over  mouths  and  years. 

C.\si-:  II. 

F.,  a^eil  32,  leppiitly  seen  liy  1110.  Iwiil  hail  nil  irrofiuliir  pyrexia 
for  three  years,  tlie  tcmporaiure  in  the  eveniiij;  coiiunonly  l)eini4 
100  or  101  \  anil  marked  Coustituliona!  symptoms  of  iHhoaltli 
were  present.  Kxlensive  bacleriolosical  invostigatuMis  hail  licen 
carrieil  out,  with  nei^iitive  result,  boyoud  the  llndiuf;  of  a  strepto- 
coccnl  iiifeclioii  in  the  stools.  Vacchic  treatment  ha  1  been  of  no 
avail.  .\n  .rray  examination  of  the  teeth  showed  two  extensive 
perl-apical  necroses,  althoii^;h  to  external  appeara-oes  the  gums 
and  teeth  were  healthy  and  no  toothache  had  occurred. 

I'.xtrnction  of  the  infected  teeth  hy  Sir  l^'rank  I'olycr  resulted 
in  the  cnnplele  disappearance  of  the  pyrexia  and'  restoration 
to  good  health. 


In  some  cases  pyrexia  and  general  symptoms  of  ill  health 
are  followed  by  profound  acute  toxaemia,  and  a  condition  of 
stupor,  delirium,  and  coma  result. 

Case  hi. 
M.,  aged  57,  had  had  malaise  and  irregular  pyrexia  due  to  septic 
teeth.  Iu  consequeuoeof  this  six  teeth  were  extracted  on  July  24tli, 

1921.  The  operation  was  followed  by  a  condition  of  profoniid 
toxaemia,  the"  patient  being  iu  a  "typhoid  state"  with  pyrexia, 
stupor,  and  low  delirium;  there  was  slight  splenic  enlargtmeut 
aud  a  macular  rash. 

All  tests  for  enteric  or  typhus  infections  were  negative,  and  it 
was  clear  tliat  a  severe  streptococcal  toxaemia  was  present. 

On  August  8th  the  patient  was  m  a  lethargic  stuporose  state,  with 
mild  pyrexia,  aud  the  condition  was  very  grave. 

Several  unhealthy  crowned  te^tli  were  still  present,  and  it  was 
decided  to  remove  one  of  tliese  each  day.  The  removal  of  the 
remaining  infected  teeth  was  followed  by  disappearance  of  the 
toxaemic  condition,  and  the  patient  made  a  complete  recovery. 
Dr.  Geoffrey  Evans  made  a  most  careful  study  of  this  case,  aud  we 
were  both  of  opinion  that  the  removal  of  the  remaining  infected 
teeth,  even  though  the  condition  was  most  grave,  held  out  the  only 
hope  of  recovery. 

Local  Infective  Conditions  Resulting  from  Denial 
Infections. 
Such  conditions  as  stomatitis,  tonsillitis,  naso-pbaryngcal 
infections,  infections  of  the  maxillary  antra,  cervical  adenitis, 
and  Ludwig's  angina  have  been  observed. 

Blood  Conditions. 

A  secondary  anaemia,  mild  or  severe  in  type,  is  a  common 
result  of  dental  sejisis.  The  more  severe  types  of  anaemia 
are  associated  with  streptococci  of  haemolytic  type.  In  many 
cases  of  pernicious  anaemia  a  severe  dental  infection  with 
haemolytic  streptococci  is  present.  Hunter  does  not  regard 
dental  sepsis  alone  as  a  sufficient  cause  of  pernicious  anaemia, 
but  rather  as  a  predisposing  cause  to  which  an  additional 
factor  is  added. 

Leucocytosis  is  commonly  present,  and  usually  the 
differential  count  approximates  to  the  normal.  It  may  show 
variations  in  different  cases,  and  in  the  same  case  at  different 
stages  of  the  disease. 

Some  acute  cases  show  a  marked  relative  lymphocytosis. 
This  may  be  a  true  lymphocytosis,  or  simply  au  apparent 
lymphocytosis,  due  to  a  polymorphonuclear  leucopenia. 

Thus,  in  one  acute  case  the  blood  examination  on   .Inly  22nd, 

1922,  showed  a  leucocytosis  of  16,600,  with  17.5  per  cent,  of  poly- 
morphonuclears and  79  5  per  cent,  of  lymphocytes.  On  August 
3rd  the  polymorphonuclears  were  30  per  cent,  and  the  lympho- 
c\  tes  65.7  per  cent.  On  August  9th  the  polymorphonuclears  were 
64.29  per  cent,  and  the  lymphocytes  34.28  percent. 

Another  similar  acute  case  showed  on  February  9th.  1921,  a 
normal  differential  count,  and  on  .\pril  20th  the  lymphocytes 
were  52  per  cent,  and  the  polymorphonuclears  44  per  cent. 

.\n  increase  of  the  eosinophilia  is  uncommon.  Two  cases, 
however,  have  come  to  my  notice. 

The  first  patieut  (Case  II  gave,  on  .\ugust  24th.  1919,  20  i)er  cent, 
of  eosinophile  leucocytes;  on  September  3rd  12  per  cent.:  on 
November  22nd  15.05  per  cent.,  and  on  January  9th,  1920.  8.17  per 
cent. 

.\nother  patieut,  who  htid  never  resided  in  the  tropics,  showed 
9  iier  cent,  of  eoainophile  leucocytes  in  the  differential  count. 

The  presence  of  leucopenia  in  some  cases  has  already  be«n 
alluded  to. 

Cardio- vascular  Complicationt, 
Streptococcal  infections  of  dental  origin  may  cause  phlebitis 
and  venous  thrombosis, and  also  arteriosclerosis, which  is  not 
necessarily  associated  with  an  increase  in  the  blootl  pressure. 
The  changes  in  the  arterial  wall  may  give  rise  to  narrowing 
of  the  lumen  with  symptoms  of  intermittent  claudication,  or 
evou  artcriothrombosls. 

Cardiac  Conditions. — Tachycardia  of  toxic  origin  is  often 
to  bo  observed,  and  poricanlitis,  myocanlitis,  and  myocarihal 
degeneration  may  occur.  Endocarditis  when  present  may  be 
of  the  simple  tviH>,  such  as  occurs  in  acute  rheumatism,  but 
not  infrequently  dental  sepsis  gives  rise  to  ulcerative  endo- 
carditis. Five  such  cases  h.ivo  Ik^cu  under  my  care  during 
the  past  three  years,  where  the  origin  of  the  infection  apiiear«l 
to  bo  detiuitcly  the  teeth. 

Rr.ij'iralory  Coin/dicalions. 
The  sti-eptococcal   infection   may   give   rise   {'>  1  .•  vii,>i;is, 
tracheitis,     and     bronchitis.      IMourisy   and    cni'  ro 

described    by    Hunter    in    1900     as    possible   c,     ^  ns. 

Soptic  bronchopneumonia  is  a  serious  and  not  uncommoa 
complication,  and  it  may  bo  followed  by  bronchiectasis,  or 
uug  absccfs. 
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At  the  present  time  a  patient  is  under  my  care  in  St.  Mary's 
Hospital  suftedng  from  abscess  of  the  lung  the  result  of  very 
severe  dental  sepsis.  Attention  has  been  callecf  to  the 
adverse  influence  of  dental  infections  in  cases  of  pulmonary 
tuberculosis  by  Dr.  E.  C. .  Wiugfield.-  He  considers  the 
removal  of  dental  sepsis  an  essential  preliminary  iu  the  treat- 
ment of  pulmonary  tuberculosis,  and  says  that  iu  such  cases 
untreated  oral  sepsis  may  frequently  turn  the  balance  against 
the  patient. 

Gastio- intestinal  CompUcation$. 

Dental  sepsis  is  one  of  the  commouest  causes  of  gastric  and 
intestinal  dyspepsia.  Hunter  in  1839  laid  stress  on  the 
frequency  of  toxic  or  infective  gastritis,  and  he  tbeu  expressed 
the  opinion  that  dental  sepsis  was  the  probable  cause  of  some 
cases  of  that  rare  condition  "phlegmonous  gastritis." 

Gastric  and  duodenal  nicer  probably  result  from  septic 
infection,  and  the  trend  of  opinion  at  the  present  time  is 
that  dental  sepsis  is  a  most  important  cause.  In  my  expe- 
rience it  is  rare  to  tiud  a  case  of  gastric  or  duodenal  u'cer  in 
which  an  adequate  explanation  of  the  cause  cannot  be  found 
in  the  condition  of  the  teeth  and  gums,  and  I  should  say  that 
dental  sepsis  was  much  the  most  important  etiological  factor. 
Tlie  work  of  Rosenow  iu  America  gives  stroug  support  to  the 
view  that  gastric  and  duodenal  ulcer  arise  from  streptococcal 
dental  infection,  and  he  has  produced  gastric  and  duodenal 
ulcer  in  animals  from  inoculation  with  cultures  of  human 
dental  streptococci. 

Appendicitis  is,  in  mauy  instances,  due  to  a  streptococcal 
infection,  and  several  cases  have  recently  been  under  my  care 
iu  which  the  primary  infection  appeared  undoubtedly  to  arise 
from  the  teeth. 

Enteritis,  with  symptoms  exactly  like  paratyphoid  fever, 
including  enlargement  of  the  .spleen  and  similar  pyrexia,  may 
undoubtedly  result  from  streptococcal  dental  infections.  The 
differential  diagnosis  can  only  be  made  by  complete  bacterio- 
logical investigations,  and  by  the  recognition  of  the  dental 
disease  for  which  often  radiological  examination  is  necessary. 
Three  cases  of  this  kind  have  been  under  my  care. 

Colitis,  simple  and  ulcerative,  is  frequently  due  to  a  strepto 
coccal  infection,  and  in  many  of  these  cases  the  primary  focus 
is  undoubtedly  conuected  with  the  teeth.  Periapical  dental 
necroses  will  often  be  found  iu  intractable  cases  of  colitis. 
Dr.  X.  Mutch''  has  called  attention  to  tlie  frequency  (84  per 
cent.)  of  pathogenic  streptococci  in  the  colon  in  an  analysis  of 
200  cases  of  arthritis.  In  52  per  cent,  of  these  cases  he  con- 
cluded that  the  primary  focus  was  a  dental  infection. 

Ecnal  Complications. 
Nephritis  has  beau  described  by  mauy  writers  as  sometimes 
resulting  from  dental  seijsis. 

Liver  Complications. 
Toxic  conditions  of  the  liver  are  well  known  (o  result  from 
streptococcal  infections,  and  frequently  slight  jaundice  and 
evidences  of  hepatic  disturbance  are  observed  in  cases  of 
dental  infection.  There  can  be  no  doubt  that  hepatic 
ctliciency  is  often  impaired  as  the  result  of  the  toxaemia  from 
ilcntal  sepsis. 

Shin  Complications. 
Hashes     of     an     erythematous,    urticarial,    papular,     and 
eczematous  type  have  been  observed.    Purpuric  rashes  may 
occur,  especially  where  the  streptococci  are  of  the  haemolytic 
type. 

Eye  Complications. 
Conjunctivitis,  iritis,  irido  cyciitis,  episcleritis,  retrobulbar 
uciuitis,  have  all  been  described  as  resulting  from  dental 
infections.  Undoubtedly  vascular  lesions,  sucl^as  thrombosis 
iif  the  central  artery  or  vein  of  the  retina,  mav  be  so  cau.sed. 
Of  special  interest  is  retinitis.  Dr.  Batty  Shaw  has  recently 
c  Uled  attention  to  the  great  importance  of  the  toxic  factor 
iu  this  condition,  and  undoubtedly  dental  sepsis  is  not 
infrequently  the  cau.sc. 

Xervoiis  Diseases. 

The  toxaemia  from  dental  infections  may  "ive  rise  to 
I  Liebral  conditions  such  as  abnormal  mental  stlitcs,  melan- 
cholia, etc.,  and  it  is  possible  that  inflammatory  conditions, 
such  as  meningitis,  may  be  so  caused. 

Spinal  cord  diseases,  such  as  combined  sclerosis  with  its 
associated  anaemia,  disseminated  sclerosis,  etc.,  are  often 
due  to  toxic  causes,  and  dental  sepsis  roust  be  included 
amongst  these. 


Peripheral  neuritis  may  occur  from  the  streptococcal 
toxaemia  of  dental  origin,  and  the  sensory  symptoms,  tingling, 
and  numbness  of  the  hands  and  feet  are  of  common  occurrence. 
Local  neuritis,  .'■ucli  as  sciatica,  brachial  neuritis,  etc.,  is  a 
common  result  of  dental  sepsis,  but  these  are  better  iucluded 
under  the  fibrositis  group,  because  the  cause  is  rather  a 
perineuritis  than  a  primary  involvement  of  the  nerve  fibres. 

Rheumatic  Conditions. 

In  a  paper  published  in  the  British  Medicil  Journal 
(June  4th,  1921)  1  called  attention  to  the  great  importance  of 
infection  of  the  teeth  and  gums  in  the  causation  of  rheumatic 
conditions  such  as  fibrositis  and  infective  arthritis. 

Ftbrosilis. — The  streptococcal  infections  so  arising  may 
give  rise  to  the  various  forms  of  fibrositis — namelj',  panni- 
culitis, infJammatorj'  conditions  of  fasciae,  and  aponeuroses — 
as  occurs  iu  lumbago  and  myalgic  conditions;  inflammations 
of  tendons  and  ligaments,  such  as  stiff  neck,  tender  heels  duo 
to  involvement  of  the  plantar  ligaments,  Dupu3-tren's  con- 
tractions of  the  palmar  fascia;  inflammations  of  tendon 
sheaths,  arterio-synovitis;  bursitis;  Heberden's  nodes;  finger 
pads;  fibrous  nodules  in  subcutaneous  tissue;  local  peri- 
neuritis and  neuritis,  as  in  sciatica  and  brachial  neuritis. 
Fibrositis  in  sonjc  of  its  forms  is  the  commonest  occurrence 
in  cases  of  dental  and  gum  infections. 

Xcnsjjecijic  infectire  arthritis,  which  includes  the  forms 
known  as  rheumatoid  arthritis,  arthritis  deformans,  osteo- 
arthritis, and  chronic  villous  arthritis,  is  generally  due  to  a 
streptococcal  infection.  Dr.  Beddard,  iu  a  paper  before  this 
Society  in  October,  1918,  expressed  the  opinion  that  90  per 
cent,  of  these  cases  were  due  to  infection  arising  from  the 
teeth,  aud  my  personal  experience  agrees  with  this  view. 

It  is  well  kuown  that  in  cases  of  non-specific  infective 
arthritis  numerous  bacteriological  examinations  have  showu 
that  no  living  organisms  are  to  be  found  in  the  joints.  It 
is  probable  that  the  streptococcal  toxius  give  rise  to  the 
inflammatory  conditions.  The  recent  woi  k  of  Dr.  W.  E. 
Gye,  and  Dr.  E.  H.  Kettle  has  showu  that  marked  pro- 
liferative changes  can  occur  in  organs  such  as  the  spleen, 
through  the  action  of  colloidal  silica,  without  the  presence  of 
living  microorganisms. 

Acute  rheumatism  is  not  commonly  caused  by  dental 
infectious,  but  several  cases  have  been  described.  The 
oi-oanism  found  by  Poynton  aud  Paine  iu  numerous  cases 
of  acute  rheumatism  closely  resembles  the  SIreplococcna 
salivarius  and  S.  faecalis  found  in  dental  infectious. 

Gout. 
In  some  eases  of  gout  dental  sepsis  is  important,  and  should 
be  removed,  as  far  as  possible,  in  every  gouty  patient.  Dr. 
Llewellyn  has  expressed  tiie  opinion  that  ijuut  is  the  result 
of  a  toxic  idiopathy  to  certain  toxic  protein  substances. 
Undoubtedly  the  streptococcal  toxins  of  dental  origin  are  iu 
not  a  few  cases  the  important  causative  factor. 

Diabetes. 
Streptococcal  and  other  toxins  may  cause  a  toxic  glycos- 
uria, probably  by  impairment  of  the  endocrine  function  of  the 
pancreas.  Dental  sepsis  is  undoubtedly  a  factor  in  the 
causation  of  glycosuria  in  some  cases,  aud  it  should  always 
be  removed  in  cases  of  diabetes.  .-V  rise  iu  the  carbohydrate 
tolerance  has  often  been  ob.served  by  me  alter  the  removal  of 
dental  sepsis  in  early  cases  of  diabetes. 

Scurvy. 
This  disease,  due  to  vitamin  deficiency,  shows  marked 
dental  sepsis  on  its  earliest  appearance.  I>iiringthe  war  over 
20,000  cases  of  scurvy  occurred  amongst  Indian  troops  iu 
Mesopotamia,  man}"  of  which  I  personally  examined,  and  iu 
almost  all  very  marked  infection  of  the  teeth  and  gums  was 
present.  The  result  of  careful  observation  showed  tiiat  if 
pre-existing  dental  .sepsis  was  present  in  a  marked  degree, 
then  such  patients  were  very  predisposed  to  develop  scurvy. 

Treatment. 

The  treatment  of  infections  of  the  teeth  and  gums,  and 
the  diseases  arising  therefrom,  does  not  come  within  the 
scope  of  this  discussion.  The  most  important  general 
principles  in  the  treatment  of  such  infectious  have,  however, 
been  indicated,  namely:  _^ 

First,  remove  the  focus  of  infection,  either  by  extractioii  of 
teeth,  or  suitable  treatment. 

Secondly,  it  must  be  remembered  that  intestinal  infections 
very  frequently  result  from  dental  infection,  and  these  may 
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i-equire  treatment  by  such  measures  as  Plombifere?  colon 
iiiigations,  or  an  autogenons  vaccine  prepared  from  the 
streptococci  found  in  the  teetli  and  intestine. 

Prophylajcis. 
The  early  recognition  of  dental  sepsis  and  its  appropriate 
treatment  would    be   one   of   the  most  important  factors  in 
greatly  improving  the  health  of  the  nation. 

Kepebexces. 
'British  Journ.  Eirer.  Path..  March,  1922.    '^  Lancel,  July  18th,  1914. 
^  Ibid..  October  7tb.  1921. 


REMAHKS  ON  THK  VALUE  OF  BUTYN  AS 
A  LOCAL  ANAESIHETIC. 

BT 

W.  M.  BEAUMONT, 

COXSULTISG  OPHTHALMIC   SUBGEOS.   S.W.  HEGION, 
SIINlSTilT  OF  PENSIONS. 


For  some  years  the  experts  connected  with  the  Abbott 
laboratories  of  Chicago  experimented  assiduously  to  find 
a  synthetic  substitute  for  cocaine,  and  in  1918,  with  the 
coUaboraion  of  Professors  Koger  .\dams  and  Oliver  Kamm  of 
the  University  of  Illinois,  butyu  was  discovered  ;  in  their 
opinion  it  fulfils  all  the  requirements  they  had  in  view.  The 
next  step  was  to  refer  but3'D  to  a  committee  of  ihe  Section  of 
Ophthalmology  of  the  American  Medical  Association  under 
the  chairmanship  of  Dr.  Albert  Bulsou.  juu.,  of  Indiana,  and 
after  prolonged  clinical  investigation  a  report  was  published' 
early  in  1922.     The  conclusions  are  summarized  as  follows : 

1.  Butyn  is  more  powerful  than  cocaine,  a  smaller  quantity  being 
required. 

2.  It  acts  more  quickly  than  cocaine. 

3.  lis  action  is  more  prolonged  than  that  of  cocaine. 

4.  Butyn  in  the  quantity  required  is  less  toxic  than  cocaine. 

5.  It  produces  no  drying  effect  on  tissues. 

6.  It  produces  oo  change  iu  the  size  of  the  pupil. 

7.  It  has  no  iscbaemic  effect  and  therefore  causes  no  shrinking 
of  tissues. 

8.  It  can  be  boiled  without  impairing  its  anaesthetic  efiSciency. 

Unlike  cocaine,  it  does  not  deteriorate  quickly  by  keeping 
— au  advantage  to  those  practitioners  who  wish  to  have 
a  supply  ready  in  case  of  emergency.  Still  more  important, 
it  has  no  attractions  for  tlie  drug  taker. 

Professor  .Vdaius  iu  a  letter  tells  me  that  his  first  experi- 
ments on  toxicity  were  disappointing  because  he  found  that 
with  mice  butyn  was  two  or  three  times  as  toxic  as  cocame. 
But,  on  the  other  hand,  its  anaesthetic  power  was  also  two  or 
three  times  as  great  as  cocaine.  Further  experiments  showed 
him  that  the  comparative  degree  of  toxicity  varied  with  the 
size  of  the  auimal.  For  instance,  with  guinea-pigs  the  two 
substances  are  about  equally  to.\ic.  In  cats  butyn  is  about 
15  per  cent,  less  toxic,  and  in  dogs  from  25  to  30  per  cent,  less 
toxic,  than  cocaine.  In  monkeys  the  toxicity  of  butyn  is 
probably  as  low  as  50  per  cent,  compared  with  cocaine ;  but 
these  latter  experiments  are  not  yet  complctod.  Professor 
Adams  considers  that  it  may  be  concluded  that  iu  man  it  is 
still  less  toxic.  This  view  is  .supi'orted  by  the  fact  that  no 
toxic  symptoms  have  occurred  iu  .\merica  although  butyn  Iiaa 
been  used  in  many  cases.  The  low  toxicity  of  butyu  was 
confirmed  by  the  committee  of  the  Section  of  Ophthalmology 
of  the  American  .Medical  .Vssociatiou.-'  In  the  opinion  of  the 
manufacturers  butyn  is  probably  cousiderably  less  than  half 
as  toxic  as  cocaine. 

JlitS. 

Pissolve  1  gram  of  butyn  in  10  c.cni.  of  water.  Separate  portions 
of  the  Boluiion  yield  awhile  precipitate  with  potassium  mercuric 
iodide  solntiou  ;  11  brown  preciinlate  with  iodine  solution  ;  a  brown 
precipilato  with  f-old  chloride  soUiliou  ;  anil  a  vellow  precipitate 
with  picrio  acid  solution.  A  imliou  to  which'  barium  chloride 
solution  is  added  gives  a  wliite  precipitate  (distinction  from 
procainpl. 

Dissolve  about  0.1  grain  of  butyn  iu  about  5  c.cm.  of  water,  add 
2  drops  of  dilute  I  hydrochloric  acid  and  2  drops  of  scxliuni  nitrate 
solution  (10  per  cent.)  and  mix  with  a  solution  of  0.2  gnim  of  beta- 
naphthol  in  10  c.cm.  of  sodium  hydroxide  solution  (10  per  cent.i. 
A  scarlet-red  precipitate  is  formed  (disliucliou  from  uulooaiue, 
which  gives  a  white  precipitate). 


*  Read  at  a  inooUimot  the  Balli  and    Bristol    Bran<^b  of  the  British 
kledical  Association.  November  29lh,  1922. 
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To  a  solution  of  abont  0.1  gram  of  butyn  in  5  c.cm.  of  water  add 
3  drops  of  diluted  sulphuric  acid  and  mix  with  5  drops  of  Dolassinni 
permanganate  solution.  The  violet  colour  of  the  latter  disappf.ir^ 
immediately  (distinction  from  cocainei. 

Dissolve  about  0.1  gram  of  butyn  iu  1  c.cm.  of  salpbnric  acid. 
The  solution  is  colourless  lorganic  impuritiesi. 

Dissolve  0.1  gram  of  the  salt  in  1()  c.cm..of  water  and  fatnr.at  ? 
with  hydrogen  sulphide.  Xo  coloration  or  precipitation  occurs 
(salts  of  heavy  metals'. 

Incinerate  about  0.5  gram  of  butyn  accurately  weighed.  There 
is  not  more  than  0.2  per  ceut.  residue.^ 

Early  in  1922  I  resolved  to  try  bntyn,  but  the  impossibility 
of  getting  it  in  England  caused  some  delay,  and  it  was 
necessary  to  send  to  Chicago.  Unlike  some  German  substi- 
tutes, butyn,  not  being  a  derivative  of  cocaine,  can  be  freely 
prescribed  without  restriction. 

In  Eye  Worh. 

In  ophthalmology  butyn  has  b^eu  extensively-  used  in  the 
United  States.  Dr.  II.  S.  Cnadie,  from  an  experience  of  more 
than  2,0(X)  cases,  fiuds  it  superior  to  cocaine  and  holocaine  in 
eye  surgery.' 

My  own  experience  is  confined  to  about  60ca.ses,  including 
operations  for  the  extraction  of  cataract,  discission,  iridectomy, 
removal  of  foreign  bodies,  and  skin  operations  on  the  lids  by 
infiltration.  For  operative  work  on  the  eye  a  2  per  cent. 
solution  is  used,  but  for  profounder  anaesthesia  4  or  5  per 
cent.  Four  applications  should  be  made  at  intervals  of 
two  minutes.  If  a  bloodless  field  is  required,  a  drop  or  two 
of  adrenaline  solution  (1  in  l,O00i  may  be  instilled  after  the 
last  drop  of  butyn.  The  eye  is  tlieu  rend)'  for  operation.  For 
operations  on  the  skin  of  the  lids  10  drops  or  more  of  a 
0.5  per  cent,  solution  may  be  injccteJ  subsutaneously  with  a 
hypodermic  needle. 

For  all  operative  work  on  the  eye,  in  my  experience,  butyn 
is  most  satisfactory,  the  anaesthesia  being  more  profound 
and  prolonged  than  when  cocaine  is  used,  and  there  are  no 
after-effects.  I  sum  up  my  present  posit  on  with  regard  to 
but3'n  b}'  saying  that  neither  iu  the  consulting  room  nor  in 
the  operating  theatre  have  I  found  it  necessary  to  resort  to 
cocaine  during  the  last  nine  months. 

Biilyn  in  Ear,  Nose,  and  Throat  IForA-. 

Some  200  operations  have   been   done,   including   septum 

resection,    tonsillectomy,     adeuectomy,     opening    accessory 

sinuses,  etc      It  can  be  used  iu  a  2  per  cent,  solution  and 

applied   topically.     It   acts   efficiently    and   is   superior   to   a 

5  per  ceut.  solution  of  cocaine.     For  profounder  anaesthesia 

for   lu.ajor   operations    on   the    throat   and    nose,  5  per  cent. 

'   may  be  used,  and  adrenaline  can  be  added  for  all  intranasal 

operations.     Dr.  ISulson  of  Indiana  reports  that  still  stronger 

I   solutions  can   be  used  iu  throat  operations.-     For  intranasal 

!   work   he   employs   a   5   per    cent,   solution   of    butyn.    with 

epinephrin,  swabbed  over  the  operative  field  and  beyond,  if 

possible. 

•Within  two  or  three  minutes  following  the  t'lrst  application, 
fluttene.l  pledgets  of  cotton  soaked  with  the  solution,  but  from 
which  the  surplus  h.'vs  been  sqnee/.?d  out,  mo  applied  over  th? 
o)ierative  lieUl  ami  wheu  possible  over  the  Siiurce  of  the  sensory 
nerve  supply.  These  pledgets  are  removed  after  the  end  of  five 
to  eight  miiiutes.  Pive  niinut<"3  later  the  operation  may  be  com- 
menced with  the  assurauce  that  iu  practically  all  cases  the  p«Uent 
will  siifTer  no  piiu  or  even  discomfort." 

I  can  find  no  record  of  butyn  having  been  used  as  a  spray. 
Nevertheless  there  seems  to  be  no  contraindication. 

Bnti/n  in  De'itialri/. 
In  dentistry  butyu  is  notably  satisfactory.  There  are  none 
of  the  after-symptoms  which  sometimes  occur  with  other 
local  anaesthetics.  Ten  drops  or  more  of  a  1  2  per  cent, 
solution  are  injected  on  opposite  sides  of  the  tooth  to  be 
extracted,  with  or  witliout  adrenaline,  an  1  alter  sixty  seconds, 
the  tooth  is  ready  to  be  removoi.  I  quote  the  following  from 
a  report  issued  by  the  .\bbott  laboratories. 

••  In    >f;irch.   1921.   the    11         '         '  n 

nuaesthosia  were  porforuu 

al>out  100  such  rases,  quaui:  -.r- 

able  uunil>er  of  dental  prHctilioiK.>r!9  lu  «il  parts  u(  the  oouutry. 
These  men  used  Imtyn  in  \-«rious  concentrations  for  all  types  of 
dental  anncsthesin. "  As  their  rei>orts  began  to  como  in  it  was 
apiwrent  that  it  was  producing  results  of  «  far  more  sjitistact^^ry 
nature  than  hail  at  first  lieeu  e.\peoled.  The  ilentists  who  wer* 
co-operating  with  us  in  this  rese«rch  simply  1104)  t^-i  tell  their  friend" 
of  the  nuusually   thie  results  they  were  getting  with  thi«  new 
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anaesthetic,  some  of  them  actually  demonstrating  it  at  scientific 
meetings,  and  we  received  many  inquiries  from  all  over  the 
country  for  more  information.  It  was  decided,  however,  not  to 
recoiiimeud  butyu  for  use  in  deutistry  until  we  should  have  the 
evideuce  of  many  thousand  cases  to  support  the  statements  of  its 
advantage  reported  to  us  by  the  A-arious  investigators.  .  .  .  Several 
huudred  dentists  have  used  butyn  in  probably  more  than  10,000 
cases  of  dental  operations.  It  has  run  the  gamut  of  infiltration, 
nerve  blockiug,  topical  applicatiou,  pressure  auaesthesia,  pulp 
anaesthesia,  in  fact,  practically  every  use  to  which  a  dentist 
might  put  a  local  anaesthetic,  and  has  come  through  with  high 
honours.  Now  we  feel  justified  in  presenting  butyn  to  the  dental 
profession,  strictly  on  its  merits  as  evidenced  by  actual  clinical 
exijerience.' 

Hitherto  I  have  only  been  able  to  persuade  one  dental 
surgeon  to  give  butju  a  trial.  His  experience  after  three 
months  has  induced  him  to  give  up  entirely  the  usual  dental 
injections  in  favour  of  the  new  one. 

S^iinal  Anaesthesia, 
Butyn  has  not  been  used  for  producing  anaesthesia  pre- 
liminary to  lumbar  puncture.  But  as  cocaine  is  not  usually 
resorted  to  in  these  cases  because  of  its  toxicity,  the  question 
of  butyn  as  a  substitute  does  not  arise  ;  stovaiue,  novocain, 
etc.,  appear  to  be  sufficiently  effective  for  intraspinal 
anaesthesia.  The  only  point  to  which  I  wish  to  draw 
attention  is  the  displacement  of  cocaine  by  butyn  in  all  cases 
in  which  the  former  is  now  used.  If  this  can  be  done 
without  disadvantage  there  seems  to  be  no  reason  why  cocaine 
should  not  be  entirely  eliminated  from  the  pharmacopoeia. 

For  Genitourinary  Anaesthesia. 
Butyn  is  recommended  in  cases  in  which  the  mucosa  is  so 
painful  that  any  topical  treatment  seems  impossible.  Intra- 
urethral  and  endovesical  examinations,  including  the  intro- 
diiction  and  use  of  sounds,  bougies,  etc.,  are  said  to  be  entirely 
painless  when  butyu  is  tised.  A  2  per  cent,  solution  is  usually 
employed;  4  c.cm.  of  the  solution  are  injected  with  an  ordi- 
nary blunt  nozzle  urethral  syringe,  allowing  the  solution  to 
remain  in  the  urethra  for  three  miautes ;  it  is  then  with- 
drawn, and  in  a  few  minutes  the  examination  or  clinical 
treatment  is  proceeded  with.  In  operative  work,  such  as 
internal  urethrotomy,  a  5  per  cent,  solution  of  butyn  is 
preferable.  It  is  applied  for  three  minutes,  and  the  operation 
is  then  paiulessly  conducted  two  minutes  later.  AVhen  the 
orifice  of  the  urethra  is  so  narrow  as  to  require  incision  it  is 
found  that  a  pledget  of  cotton- wool  soaked  with  a  5  per  cent, 
solution  of  butyu  applied  for  five  minutes  enables  the  operator 
to  make  the  incision  and  suture  it  without  infiltration 
anaesthesia. 

Percentage  Table  for  the  Vie  of  Bulyn. 


Surface 
Anaesthesia. 


Eye 

Dentistry 

Nose  and  throat 

Minor  surgery    .., 

Genito-urinary, 
tbrotomy,  etc. 


1  pi'r  cent. 


2  per  cent. 


Infiltration. 


Operations. 


ure-       2  per  cent. 


0.50-1  per  cent.  2  par  cent. 

0.50-1  per  cent.     ,  — 

(minhiis  10-20) 


1  psr  cent. 


5  per  cent. 


5  per  cent. 


Conclusion. 

There  is  no  need  to  emphasize  the  benefit  which  would 
follow  the  passing  of  cocaine,  the  time  for  whicli  I  believe 
has  arrived.  If  it  cau  be  firmly  establishcl  lint  butyn 
possesses  the  good  qualities  of  cocaine  without  the  bad  ones 
it  should  be  recognized  and  acted  on  by  surgeon.s. 

I  do  not  advocate  a  hurried  and  ill-considered  edict  of 
outlawry  against  a  drug  which  has  served  a  useful  purpose  for 
forty  or  fifty  years,  but  it  seems  to  me  that  the  time  is  ripe 
for  the  consideration  of  a  substitute.  An  investigation  should 
come  from  the  protessiou  voluntarily  and  not  be  forced  upon 
us  by  public  opinion. 

In  conclusion  I  recoiuuiend  surgeons  to  try  butyn — first 
because  cocaine  is  a  natioual  danger,  and  secondly,  because 
I  believe  that  butyn  is  a  superior  local  anaesthetic. 

Kf.ff.hences. 
'Jouni.  Amer.  ileil.   Assoc.  February  4lh,   1922.  pp.  343.  345.     ^Ibid.. 
p.   341.^Ibicl..    Felnuarv    Utb.    192?,    p    431.     >  Illinois   Med.    Journ., 
NoveiabBv.    1921.    '^Annals    0/    Otoluoy.    Rhinoloau   a7id    Lanmootogv. 
Murcb.  1922. 
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When  the  student  sat  at  the  feet  of  Gamaliel  it  may  be 
supposed  that  defect  of  eyesight  troubled  him  not  at  all,  for 
be  learnt  by  listening  to  and  discussing  the  precepts  of  liis 
master.  And  Gamaliel  was  probably  as  little  troubled,  for  his 
book  was  one,  and  that  so  large  as  to  be  decipherable  by  even 
venerable  eyes.  To-day  the  student  must  read  much,  and  for 
many  hours  for  weeks  on  end,  both  in  daylight  and  at  night  ; 
the  work  entails  no  mean  output  of  nervous  energy  even  to 
good  eyes,  and  the  energy  expended  is  progressively  increased 
out  of  all  proportion  when  the  eyes  are  defective. 

In  the  recent  past,  when  similar  conditions  of  work  brought 
about  such  difficulty  as  to  require  the  cessation  of  the 
student's  work,  the  stoppage  entailed  no  more  than  a  re- 
arrangement of  a  projected  career.  To-day  it  may  mean  the 
surrender  of  a  bursary  or  scholarship  gained  by  hard  work 
and  much  prized.  The  disturbance  is  greater,  and  it  is  the 
more  severe,  with  each  step  which  the  student  has  gained  in 
his  career.  The  teacher's  life  is  also  more  strenuous;  short 
hours  and  sufficient  holidays  do  not  ensure  against  risks  of 
strain  to  normal  eyes,  and  the  risks  are  increased  with  defec- 
tive sight.  The  modern  teacher's  work  is  not  begun  and 
ended  in  the,  classroom  ;  much  of  it  must  be  done  out  of 
school  hours.  Preparation  is  as  imperative  for  the  conscien- 
tious and  efficient  teacher  as  for  the  pupil.  Moreover,  schools 
worth  the  name  are  social  communities,  and  in  elementary 
schools  the  burden  of  securing  and  shaping  this  social  life 
falls  upon  the  teachers  and  not  upon  prefects  or  sixth  form 
pupils ;  the  energy  spent  in  this  regard  by  teachers  is  a 
material  draft  upon  their  resources. 

ScJi,olarshi2>s  and  College  Training. 
This  paper  deals  solely  with  the  State-provided  educa- 
tional scheme.  This  includes  elementary  schools,  secondary 
schools,  and  the  technical  institute,  training  college,  or 
university.  The  provision  of  bursaries,  scholarships,  and 
college  training  by  the  community  for  the  purpose  of  advanc- 
ing the  scheme  of  education  meets  with  universal  approval. 
But  beneficent  as  are  these  provisions,  they  introduce  certain 
difficulties — it  may  be  said  that  they  iu  a  sense  aggravate  oi' 
accentuate  the  disabilities  of  tho.se  who  sutler  some  physical 
handicap.  It  is  a  corollary  of  this  educational  provision  by 
the  community  that  there  shall  be  required  of  tho.se  who 
are  to  be  permitted  to  enjoy  these  advantages  a  physique 
sufficiently  good  to  allow  them  to  make  full  use  of  the  pro- 
vision. It  may  be  said  that  in  providing  the  opportunity 
the  community  assumes  a  responsibility  for  those  wh^ia  it 
permits  to  accept  it.  Again,  the  provision  is  costly ;  lack  of 
care  in  the  selection  of  bodies  will  cause  wastage  of  the 
educational  provision.  Every  failure  during  student  and 
teaching  life  is  so  much  loss  of  tuis  costly  provision,  it 
means  also  that  some  other  candidate  who  might  have  made 
better  use  of  the  provision  is  kept  out  by  a  failure.  It  may 
seem  also  that  the  gift  of  the  community  to  the  failure  was 
ill  judged;  the  gift  eutailed  a  course  of  work  which  iu  the 
end  proved  injurious  to  the  recipient — he  would  have  been 
better  and  happier  if  he  had  not  had  that  gift. 

Physical  Fitness  and  Sight  Tests. 
There  are  many  points  of  physical  condition  iu  which  a 
candidate  may  be  required  to  pass,  and  these  will  vary  with 
the  educational  course  in  prospect.  We  .are  only  concerned 
with  eyesight,  and  in  that  respect  visual  acuity  is  not  the 
only  test;  we  are  concerned  with  the  actual  condition  of  the 
eyes,  for  the  test  has  to  certify  fitness  not  only  at  the  moment, 
but  for  a  future  career  of  years.  We  are  all  familiar  with 
visual  standards  for  certain  purposes — for  example,  navy, 
mercantile  marine,  railway,  etc.  There  is  evidence  that  some 
such  standards  are  desirable  for  educational  purposes  before 
admission  to  scholarships,  to  college  course,  and  to  the 
ranks  of  teachers.  As  I  have  sought  to  show,  these 
standards  are  necessary  iu  tho  interests  of  the  candi- 
dates themselves,  and  they  become  the  more  necessary 
immediately  we  subject  the  candidate  to  any  sort  of 
physical  test,  for  by  the  institution  of  any  test  we  in  fact 

'  A    paper   read    before    tbo    Uoyal    Society    of    Medicine.    Section    of 
Ophthalmology,  October  liih.  1922. 
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give  the  candidate  and  his  guardians  a  guarantee  of  some 
sort  of  fitness  for  the  work.  Most  local  education  autho- 
rities have  instituted  such  tests.  That  they  are  not  always 
satisfactory  is  ioJicated  by  reports  of  some  school  medical 
ollioeis.  There  is  also  a  necessity  for  some  measure  of 
uniformity  in  -the  tests  throu(>liout  the  country,  for  trained 
teachers  are  in  a  sense  current  coin  and  legal  tender  to  any 
educational  authority.  It  is  in  every  way  good  that  this 
should  be  so,  for  the  more  movement  there  is  amongst  tlie 
teachers  the  wider  their  outlook  and  the  better  teacliers  they 
make.  It  is  therefore  lamentable  when  a  teacher  trained  by 
one  authority  is  rejected  on  account  of  defective  eyesight  by 
another  authority.  The  purpose  of  this  paper  is  to  suggest 
for  agreement  the  limits  of  defective  sight  permissible  for  can- 
didates for  scholarships,  training  college,  and  teaching  posts 
in  council  elementary  and  secondary  schools. 

Children  in  elementary  schools  are  examined  as  a  matter 
of  routine  tlirice — at  about  the  ages  of  5,  8,  and  14  years. 
Children  suspected  of  defect  are  examined  at  any  time.  The 
average  age  for  entry  upon  a  junior  county  scholarship  is 
11  years ;  the  holder  is  transferred  to  a  secondaiy  school  for 
five  years.  Intermediate  scholarships  are  awarded  a  year 
later,  and  give  four  years  at  a  secondary  school.  Senior 
county  scholarships  are  granted  at  the  age  of  16  years  aud 
are  available  at  a  university  for  four  years.  Prospective 
teachers  undergo  training  at  a  college  between  the  ages  of 
17  and  20  years.  Thereafter  a  teacher's  life  extends  to  the 
age  of  65  years,  when  a  pension  is  earned.  During  service 
failure  of  health  is  met  by  temporary  allowances  on  a 
generous  scale,  and  a  coiuplete  breakdown  necessitating 
retirement  is  met  by  a  modified  pension  and  a  gratuity  after 
ton  years'  service  and  a  small  gratuity  after  two  years' 
service.  Such  provision  adds  to  the  necessity  for  care  in  the 
selection  of  candidates. 

Defective  Vision  and  Inefficiencij. 

In  considering  what  limitation  in  defect  should  be  made 
at  the  several  stages  of  an  educational  career  it  is  convenient 
to  take  the  teacher  first.  If  we  can  arrive  at  a  fair  standard 
of  fitness  at  about  the  age  of  21  years  at  the  entry  to  the 
strenuous  career  of  forty-five  years'  teaching,  and  a  standard 
that  will  provide  a  reasonable  prospect  of  efficient  service  and 
limit  the  risk  of  early  disablement,  the  main  part  of  our  task 
is  done.  It  will  be  comparatively  easy  from  that  standpoint 
to  adjust  a  scale  fitting  junior  and  senior  scholarships  anrl  a 
college  course. 

The  quest,ion  will  at  once  arise,  What  evidence  is  there  of 
inefiicient  service  or  disablement  due  to  defective  vision? 
That  question  is  not  easy  to  answer  in  terms  of  figures.  Such 
answer  of  this  sort  as  is  possible  I  gave  this  year  in  a  paper 
read  before  the  Ophthalmological  Society.'  That  evidence 
dealt  with  myopes  only.  Similar  evidence  for  hypermetropcs 
cannot  be  presented.  Every  ophthalmic  surgeon  sees  a  fair 
selection  of  myopes,  because  all  myopes  suffer  the  disability 
of  being  unable  to  see.  We  do  not  get  a  similar  fair  selection 
of  hypermetropes ;  we  get  only  those  who  fail  to  see  with 
comfort.  So  that  although  it  is  possible  to  suggest  a  definite 
answer  as  regards  the  myopes  we  can  only  arrive  at  an  esti- 
mate in  the  case  of  hypermetropes  based  upon  our  general 
appreciation  of  the  effects  of  hj'pcrmetropia  in  causing  eye- 
strain in  early  middle  life,  from  30  to  35  years,  when  the 
vigour  of  youth  aud  its  compensatory  powers  are  beginning  to 
wane.     The  evirlenco  as  regards  the  myopes  is  as  follows ; 

A  series  of  histories  were  gathered  of  myopes  of  over 
3  I),  between  the  working  ages  of  20  to  60  years,  and  classified 
according  as  tliey  wore  engaged  in  close  work  all  day  or  in 
manners  of  life  which  diil  not  entail  habitual  close  work. 
Df  the  close  workers,  no  less  than  53  per  cent,  came  to  a  time 
when  there  was  an  unmistakable  failure  of  ability  to  carry  on 
because  of  serious  eyestrain  ;  some  clianged  their  occupation 
to  work  that  did  not  entail  close  eye  work;  most  could  not  do 
this,  and  had  to  "ca'  canny"  for  the  sake  of  their  eyes.  Of 
myopes  of  the  same  types  and  ages  who  were  not  engaged  in 
continuons  close  work,  only  9.4  per  cent,  experienced  a  critical 
failure  of  capacity  owing  to  eyestrain  or  disease.  If  wo 
classify  the  myopes  who  were  engaged  in  habitual  closo  eyo 
work  according  to  degrees  of  myojiia  wo  got  the  following: 

Myopia  3  to  5  D Uronkdown  33.7  ner  cent. 

5tolOD „  66.5'      „ 

,,        over  10  U ,.  77.4        ,, 

Tlioso  figures  roprosont  a  fair  indication  that  myopia  of 
more  than  5  D.  presents  an  undue  risk  of  iuofficieuoy  or 
breakdown  for  teachers,  who  must  bo  classified  as  those 'who 
arc  engaged  iu  habitual  closo  eye  work. 


Suggested  Standards  for  Teachers. 

Visual  Acuity. — ^The  vision  of  each  eye  separately  should 
equal  Snellen's  6  9,  with  glasses  needed  to  correct  an  error  of 
refraction  within  the  allowable  standards;  or  with  inequality 
of  the  eyes,  6  6  in  the  better  eye  and  6/18  in  the  worse,  also 
with  glasses.  Exceptions  may  be  allowable  in  amblyopia 
of  one  eye  or  loss  of  one  eye  not  arising  from  di.sease 
(vide  infra). 

Hijpermetropia. — This  usually  only  causes  trouble  when  it 
exceeds  5  D.  With  this  degree,  or  more,  vision  can  rarely  be 
brought  to  the  full  6  6  standard  with  glasses.  The  subjects 
of  the  defect  are  very  liable  to  headaches  and  failure  of  vision 
in  periods  ot  ill  health  ;  these  concomitant  disorders  are  more 
frequent  in  women  than  in  men.  Candidates  with  hyper- 
metropia  not  exceeding  5  D.  may  be  accepted. 

Hijpermetropic  Astigmatism. — When  this  error  is  uncom- 
plicated by  h3'permetropia  the  error  should  not  exceed  4  0.: 
higher  errors  are  very  troublesome;  full  vision  of  6  6  is  rarely 
obtained  with  the  most  suitable  glasses.  With  compound 
hypermetropic  astigmatism  the  average  is  found — that  is,  the 
sum  of  the  four  meridians  should  be  divided  by  4;  if  the 
quotient  does  not  exceed  5  the  candidate  may  be  accepted 
provided  the  total  astigmatism  does  not  exceed  3I-).  in  either 
eye :  for  example,  R.  and  L.  +3.5  D.  sphere  -f  3  D.  cylinder, 
the  sum  of  the  four  meridians  =  20  and  the  quotient  5.  the 
candidate  would  be  passed.  Both  hypermetropia  and  hyper- 
metropic astigmatism  are  very  liable  to  cau.se  fatigue  on  close 
work  and  in  ill  health,  and  the  defect  becomes  increasingly 
disturbing  with  years,  so  the  decision  regarding  any  candidate 
has  to  be  made  with  this  regard. 

Myopia  and  Myopic  Astigmatism.^The  defect  has  its  own 
special  disability  in  that  it  is  not  only  liable  to  cause  strain 
but  that  it  is  very  likely  to  increase  with  work.  .\lso  there 
is  the  additional  liability  to  degenerative  changes  in  the  eye, 
whether  of  vitreous  lens  or  of  choroid  and  retina.  Simple 
myopia  of  5  D.  or  myopic  astigmatism  of  4  D.  should  be  passed. 
In  compound  myopic  astigmatism  the  total  myopia  should  be 
calculated  in  the  same  mauucr  as  the  hypermetropia ;  the 
sum  of  the  four  meridians  should  be  divided  by  4,  and  if  the 
quotient  does  not  exceed  5,  and  the  total  astigmatism  in 
either  eye  does  not  exceed  3  D.,  the  candidate  should  be 
passed.  Mixed  astigmatism  should  be  classed  with  myopic 
astigmatism. 

Odd  Eyes. — When  one  eye  has  {a)  normal  vision  with 
6/6  vision  or  better,  or  (b)  the  vision  of  6  6  with  glasses 
correcting  an  error  of  refraction  not  exceeding  ])lus  or 
minus  3  D.  sphere,  less  importance  should  be  attached  to 
the  defect  of  the  other  eye,  provided  there  is  no  sign  of 
disease  in  that  eye:  for  example,  R.  — 3  D.,  L.  — 5  D.  sphere 
with  —4  D.  cylinder,  sum  of  meridians  =20,  quotient  5, 
the  candidate  may  be  passed,  .\mblyopia  in  one  eye  due 
to  squint,  the  deformity  of  which  has  been  satisfactorily 
corrected,  should  not  disqualify. 

Loss  ot  one  eye  by  reason  of  accidental  injury  which  in  no 
way  affects  or  is  likely  to  affect  the  remaining  eye  should 
not  disqualify  for  scholastic  studies  or  employment,  provided 
the  deformity  is  satisfactorily  masked  by  an  artificial  eye. 
Monocular  cases  should  not  be  admitted  to  trade  scholarsliips 
where  there  is  risk  of  injur\-  arising  out  of  the  work. 

Opacities. — The  presence  of  opacities  in  the  media  of  the 
eyes,  or  of  uveitis,  should  render  the  candidate  unfit  at  any 
age.  Cases  showing  signs  of  n;ist  or  present  iritis,  cyclitis. 
and  most  cases  of  keratitis  would,  under  this  rule,  bo  dis- 
quiilitiod,  but  not  cases  of  stretching  of  the  choroid  aboat  the 
optic  discs  duo  to  the  allowable  degrees  of  myopia. 

Colour  ri>ioii. — This  should  be  tosto.!  iu  every  ca.se,  but 
deficiency  in  this  respect  should  not  disqualify  the  candidate 
except  in  special  circumstances. 

ScT  Diffiteiices. — If  it  be  not  too  great  a  heresy  in  these 
days  to  distinguish  botwoon  men  and  women  candidates, 
I  should  be  inclined  to  allow  men  a  greater  margin  of  error 
than  women.  That  high  couscicutionsuess  of  women,  so 
admirable  in  the  nui-scry,  becomes  a  source  of  weakness  to 
the  school  teacher:  women  also  appear  to  bo  iiioro  susceptible 
to  the  effects  of  eye  defect  iu  cniisiug  ueurasthenia  than  do 
men  ;  further,  the  more  sedentary  pui-suits  of  women  out  of 
.school  render  their  health  loss  robust  than  the  men's  and 
their  liability  to  strain  greater. 

Standards  for  Scholars. 
For  children,  the  s:>me  limitations  should  apply  .-is  regards 
visual  acuity,  hyinnmetropia.  hy|H^rnietropic  astigmntisra.  odd 
eyes,  and  <lamivgtd  eyes,  as  for  the  t«v>chers.    The  only  differ- 
ence iu  the  scale  will  arise  iu  the  case  of  myopia  and'myopic 
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astigmatism.  With  the  children  one  has  to  take  into  account 
the  prospective  increase  in  the  myopia  during  the  years  of 
study,  and  set  a  hmit  to  the  defect  at  such  a  level  that  the 
average  number  of  candidates  vsill  not  have  advanced  their 
degree  of  myopia  to  such  an  extent  as  will  cause  them  to  be 
rejected  when  they  apply  for  service  as  teachers.  There  is 
a  difference  of  ten  years  between  these  two  periods,  the  time 
of  the  attainment  of  a  junior  scholarship  and  of  leaving  tbe 
teachers'  training  college.  If,  therefore,  we  allow  for  an 
increase  of  two  diopters  of  myopia  during  those  ten  years  of 
hard  study,  the  limit  of  myopia  for  children  taking  junior 
scholarships  at  the  age  of  11  years  would  be  3D.  At  the 
middle  period  of  16  years,  the  time  of  the  senior  scholarslrips 
or  the  commencement  of  the  college  course,  it  would  be  4  i>. 
\o  sex  differences  should  be  made  at  these  ages.  Exceptions 
might  be  made  in  the  case  of  university  candidates  for  whose 
subsequent  career  the  local  education  authority  has  no  re- 
sponsibility, but  in  these  cases  the  ri.sks  of  overstudy  should 
be  made  clear  to  the  candidate  and  the  parents.  Cases  of 
possible  hardship  amongst  the  children  iu  the  limitation  of 
myopia  will  be  discussed  later.  The  foregoing  would  give  the 
following  standards  : 

Table  of  Standards  for  Camlidalcfor  Schclarships  and 
Teachi'miilpf. 


,Splleri-  Cylin- 
!  Aee.      cal.      drical. 


Spb  erico-cylind  rical . 


ia)  Hijpermetropia. 
All  candidates    ... 


[I)  Muopift  ivitlt  Mtxed 
Astiyniattsm. 

Teacherships     

Senior  sclio?arsliip8    ... 
Junior  scholarships    ... 


11-211    5D. 


16 


5D. 


4D. 


3D. 


4D. 


j  Average  of  four  meridians 
=  5:  astigmatism  not  over 
5  D. :  e.g.,  +  3.5  D.  spb.  c. 
-^  3  D.  cji. 


4  D.  Avei'age  of  four  meridians 
=  5;  astigmatism  not  over 
3  D. :  e.g..  -3.5  D.  sph.  c. 
-3D.  cyl. 

.Average  of  four  meridians 
=4 ;  astigmatism  not  over 
3  D.:  e.g.,  -3D.  sph.  c. 
-2D.  cyl. 

Average  of  four  meridians 
=  5;  astigmatism  not  over 
2  D. :  e.g..  -2D.  sph.  e. 
-2D.  cyl. 


TJie  Limitation  of  Myopia. 
Some  difficulty  will  arise  in  dealing  with  children  who  have 
won  scholarsljips  and  who  are  found,  on  medical  examination, 
to  have  defective  sight.  The  difficulty  is  practically  limited 
to  the  myopes ;  it  rarely  occurs  with  liypermetropia.  Many 
of  tlie.se  children  are  described  as  "  brilliant,"  always  at  the 
top  of  the  class,  aud  therefore  favourites  with  their  teachers. 
The  proposal  to  debar  such  children  is  very  likely  to  cause 
an  outcry.  In  dealing  with  these  young  myopes  too  much 
stress  should  not  be  laid  ou  the  "  brilli  nee  "  shown  by  them. 
In  many  cases  their  standing  in  tlie  schools  to  which  they 
belong  is  not  wholly  warranted.  Their  academic  attainments 
are  forced.  The  time  that  should  bo  given  to  healthy  play, 
aud  which  is  so  occupied  by  their  normal  comrades,  is  used 
by  them  for  additional  study.  The  class  advantage  thus 
obtained  by  the  myopes  is  in  some  .souse  unfair  to  the  normal 
children,  who  in  later  years  are  likely,  by  reason  of  their  more 
robust  physical  ecjuipment  and  better  staying  powers,  to 
outdistance  the  myopes.  If  this  fact  be  borneln  mind,  the 
disqualilication  of  a  certain  number  of  myopes,  and  particu- 
larly those  with  astigmatism,  will  be  no  "disadvantage  in  the 
long  run. 

Wlien  the  myopia  is  of  low  degree  and  is  corrected  by 
glasses,  the  new  world  presented  to  the  child  is  to  some 
extent  a  corrective  of  tiie  reading  habit,  and  with  the 
inculcation  of  proper  habits  and  a  limitation  of  study  its 
work  may  be  continued.  But  where  the  short  sight  is  of 
more  than  ordinary  degree  there  can  be  no  questioiAhat  the 
interest  of  the  child,  as  well  as  of  the  educational  service,  is 
best  served  by  directing  its  capacities  into  channels  other 
than  the  scholastic.  The  grant  of  a  scholarship  for  further 
education  of  the  ordinary  type  to  such  a  chiW  is  to  do  the 
child  a  very  real  injury.  Tiie  citation  of  the  place  iu  the 
class  list  by  the  teacher,  and  a  natural  unwillint-ness  to 
disappoint  the  child  of  a  hard- won  success,  must  bo 
disregarded. 

la  exceptional  cases  where  there  is  undoubted  ability  in 
some  particular  branch  of  scholastic  work,  and  where  tbe  excess 


of  defect  over  the  maximum  allowable  is  small,  it  may  be 
desirable  to  allow  the  continuance  of  the  scholastic  work;  in 
such  cas2s  the  parent  should  be  informed  in  writing  of  the 
risks  involved,  and  of  the  possibility  of  a  check  and  disquali- 
fication at  a  later  stage.  But,  with  rare  exceptions,  it  is 
better  to  make  the  check  at  the  earliest  possible  age  and  to 
divert  the  work  of  the  child  into  safer  channels.  In  my 
experience  parents  readily  understand  the  position  when  it 
is  carefully  explained  to  them,  and  are  anxious  to  safeguard 
their  children's  eyes,  notwithstanding  same  temporary  dis- 
appointment at  the  check  in  a  scholastic  career. 

The  Genius. 
Objection  may  be  raised  to  such  an  averaging  of  the 
physical  and  mental  capacities  of  the  scholarly  amongst  the 
rising  generation,  by  the  allegation  that  it  will  eliminate  the 
genius  from  the  educational  ladder  provided  by  the  State  for 
the  very  purpose  of  advancing  the  capable.  Personally,  I  am 
unmoved  by  such  a  prognostication.  First,  it  is  an  assump- 
tion that  geniuses  are  always  physically  defective  ;  I  believe 
that  more  are  well  favoured  than  ill  favoured.  Secondly,  it 
is  certain  that  the  fire  of  genius  is  such  that  where  it  is 
present  it  will  blaze  its  own  trail  and  need  no  common  road 
or  ladder  to  bring  it  to  its  goal.  To  the  possible  objection 
that  it  will  eliminate  the  genius  fiom  the  ranks  of  the 
teaching  profession,  I  would  reply  that  this  is  all  to  the 
advantage  of  both  the  genius  and  the  schools.  Genius  may 
survive  the  routine  of  a  clerkship  in  an  office  of  accountancy, 
but  1  doubt  it  it  would  survive  the  strenuous  life  of  an 
elementary  school  teacher,  and  I  doubt  if  a  repressed  genius 
would  be  a  fitting  preceptor  of  children  or  show  that  self- 
control  which  is  the  first  essential  of  an  example  in  discipline. 

Special  Subjects  of  Inst  rue  lion. 

Teachers  and  scholars  recommended  for  subjects  other  than 
the  ordinary  curriculum  of  elementary  and  secondary  schools 
and  colleges  may  be  made  the  subject  of  special  exceptions 
where  the  work  in  which  it  is  proposed  they  should  engage 
does  not  entail  much  clo.se  eye  work.  For  example,  there  is 
little  continuous  eye  work  demanded  of  students  or  teachers 
of  domestic  economy,  housewifery,  cooker^-,  laundry,  drill, 
and  kindergarten.  Technical  subjects  for  men  teachers,  such 
as  carpentry  and  shoemaking,  fall  within  this  category.  A 
wide  allowance  may  therefore  be  made  iu  the  judgement  of 
fitness  for  trade  scholarships  and  teaching — for  example: 

For  building  trades  vision  sufficient  for  safety  is  necessary, 
and  good  colour  vision  for  painters.  In  engineering  a  con- 
siderable defect  of  vision  that  can  be  corrected  by  glasses  is 
no  drawback :  indeed,  iu  some  bench  work  gla.sses  are  a 
protection.  In  furniture  making  good  ej'csight  is  necessary, 
but  for  all  ordinary  carpentry  considerable  defect  is  no  com- 
plete drawback. 

For  women  cookery  may  be  well  done  with  glasses  for 
even  high  degrees  of  error,  aud  in  a  properly  constructed 
kitchen  there  is  no  difficulty  from  the  steaming  of  the  glasses. 
High  myopes  may  have  to  be  excluded  owing  to  the  risk  of 
injury  against  saucepan  handles  or  in  lifting  heavy  cooking 
pots.  In  the  laundry  glasses  are  a  bar,  except  for  some  of 
the  finer  work.  Dressmaking  and  embroidery  may  only  be 
engaged  in  by  those  with  good  sight.  Millinery  is  less 
trying.  Occasionally,  where  there  is  some  physical  disabilitj", 
such  as  in  cripples,  sewing  work  is  the  only  work  that  can 
be  engaged  iu  despite  defective  vision. 

Tailoring  both  for  men  and  women  demands  good  sight, 
the  more  especially  since  the  sewing  is  fine  and  has  to  bo 
done  on  dark  materials.  Photography  aud  photo-process 
work  is  difficult  for  hypermetropes  and  for  those  with  astig- 
matism; myopes  suffer  little  at  the  work.  .  Silversmithing, 
jewellery  making,  engraving,  and  printing  all  require  good 
sight.  Both  hypermetropes  and  myopes  arj  liable  to  fail  with 
advancing  age.  General  upholstery  work  makes  no  special 
strain  on  the  eyes. 

Special  arraugements  may  be  made  iu  the  case  of  young 
per.sous  with  defective  sight  who  show  special  capabilities  for 
the  teaching  profession  by  setting  them  a  '-ourse  which  would 
enable  them  to  become  teachers  in  myope  classes  or  schools 
for  the  blind.  Courses  may  be  arranged  in  such  a  fashion 
that  there  is  a  minimum  of  close  eye  work.  There  is  an 
increasing  field  for  teachers  iu  the  training  of  children  in 
myope  classes,  and  those  who  themselves  suffer  some  defect 
may  by  reason  of  their  disability  be  the  better  able  to  appre- 
ciate the  difficulties  of  the  children. 

To  conclude :  The  standards  of  vision  here  suggested  are 
not  put  forward  as  counsels  of  perfection,  but  as  fair  avcrase 
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standards,  such  as  will  debar  as  few  promising  candidates  as 
possible  and  yet  limit  future  risks.  It  cannot  be  too  strongly 
urged  that  decisions  in  scholastic  cases  are  decisions  for  a 
lifetime,  and  not  merely  decisions  for  the  three  years  or  so  of 
military  service.  It  is  therefore  better  in  every  way  to  stop 
a  dubious  case  at  the  very  beginning,  when  a  diversion  of 
interest  is  easy,  rather  thau  to  risk  the  grievous  hardship  of 
a  stoppage  in  the  future,  with  the  possible  wrecking  of  an 
established  career. 

Rkferesce. 
'  The  Consequences  of  Ifyopia  as  an  Industrial  Disease  of  the  Eyes, 
Trans.  Ophthalm.  Soc.  U.K.,  1922. 
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R.  J.  S.  McDOWALL,  M.B.,  D.Sc,  M.R.C.P.Edin. 

(In  tbe  Department  of  Physiology.  University  of  Leeds.) 


In  the  issue  of  this  Journal  for  N'ovember  11th,  1922,  was  pub- 
lished the  report  of  the  discussion  at  the  Annual  Jleeting  of 
the  British  Medical  Association  on  bronchopulmonary  com- 
plications following  operations  under  anaesthesia,  and  it  was 
a  strange  coincidence  that  the  succeeding  article  should  be  on 
the  effect  of  anaesthetic  vapours  on  tissues,  in  which  Flemming 
has  collected  a  very  interesting  series  of  experiments  which 
show  their  detrimental  effects  on  tis.sues  and  living  organisms 
in  general.  In  the  first  article  stress  was  placed  on  the 
possible  irritant  effect  of  the  vapours  on  the  lungs ;  in  the 
segond  no  special  emphasis  was  laid  on  the  effect  on  the  lung 
tissue. 

It  does  not  seem  to  be  appreciated  that  the  lung  tissue  may, 
apart  from  mere  irritation,  suffer  serious  damage  as  a  result 
of  actual  contact  with  the  vapour,  apart  from  concentration 
in  the  blood. 

I'util  quite  recently  knowledge  of  the  function  of  the  lung 
tissue  was  comparatively  small,  apart  from  the  fact  that  the 
luugs  were  adapted  for  the  supply  of  oxygen  to  the  blood. 
The  function  of  tbe  bronchial  muscles;  has  been  largely 
iguored  and  the  physiology  of  the  pulmonary  circulation  has 
been  avoided,  laigely  because  of  the  experimental  difficulty 
involved  in  its  study  and  the  negative  results  obtained  by 
several  well-known  investigators.  From  book  to  book  it  had 
become  quoted  that  the  vasomotor  mechanism  in  the  lungs 
was  negligible.  Why  there  should  be  such  an  amount  of 
uuiscular  tissue  in  the  lungs  remained  unexplained. 

Much  controversy  centres  round  the  action  of  adrenaline 
on  the  pulmonary  circulation,  as  it  is  accepted  that  generally 
this  drug  acts  only  on  tissues  supplied  by  the  sympathetic 
nervous  system.  While  many  ob.servers  have  obtained 
negative  or  indefinite  results,  others,  including  Plummier, 
Starling,  and  Shavpey  Schafer,  have  brought  forward  good 
evidence  that  adrenaline  constricts  the  pulmonary  vessels  as 
it  tloes  the  systemic.  This  suggests  that  the  vessels  have  a 
sympathetic  control,  although  in  the  light  of  more  recent 
knowledge  referred  to  below,  this  has  not  been  reinvestigated. 
15y  the  introduction  in  1919  by  Sharpey  Schafer  of  a  con- 
venient method  of  recording  the  pressure  in  the  pulmonary 
artery  new  light  has  been  thrown  on  the  pulmonary 
circulation,  and  amongst  the  findings  has  been  the  fact  that 
the  crfect  of  drugs  which  act  on  the  circulation  was  greatly 
miiditied  by  anaesthetics. 

I  first  noted  that  the  effect  of  drugs  on  the  pulmonary 
circulation  would  bo  much  more  easy  to  demonstrate  on 
decerebrate  auimals,  or  animals  under  light  ether  anaesthesia, 
than  on  those  raiaestheti/.od  with  chloiolorm.  For  example, 
it  was  shown  that  the  action  of  amy!  nitrite  on  the  pulmonary 
circulation  can  be  prevented  bj-  decpanaesthesia.  .\n  investiga- 
tion is  in  progress  to  find  out  to  what  extent  the  functional 
activity  of  the  lung  tissue  may  be  impaired  by  anaesthesia. 
It  has  already  been  shown  that  the  action  of  histiimino,  now 
acknowledged  to  bo  a  pulmonarj-  constrictor  {\^a\o  and 
Laidlaw,  Morris^,  may  be  similarly  abolished. 

There  is  evidence,  too,  that  the  action  of  adrenaline  on 
the  pulmonary  circulation  may  be  prevented  while  the 
systemic  etTect  may  bo  unalYocted.  This  has  occurred  where 
all  possibility  of  backward  pressure  through  an  incompetent 
mitral  valve  and  cardiac  effects  have  been  excluded. 

Jyhon  the  literature  of  the  subject  is  surveyed  it  is  fonnd 
that  the  most  probable  reason  for  the  negative  or  variable 

'  The  I'osinrch  is  beiuji  assisted  hy  a  Krtiat  from  llio  lliitish  Modieal 
Association. 


results  of  different  investigators,  largely  in  the  days  when 
chloroform  was  in  more  common  use,  wa.s  the  effect  of  the 
anaesthetic.  The  effect  of  anaesthetics  is  not  necessarily 
e.xcluded  in  lung  perfusion  experiments,  as  the  animal  is 
under  an  anaesthetic  immediately  prior  to  death,  and  with 
the  cessation  of  blood  supply  and  anaesthetic  the  anaesthetic 
has  all  the  better  chance  to  produce  its  bad  effects. 
In  the  positive  experiments  of  Sharpey  Schafer  and  of 
Starling,  referred  to  above,  volatile  anaesthetics  were  not 
used  except  in  the  preliminary  anaesthetization,  but  chloral 
and  chloralose  respectively. 

This  is  not  the  first  time  that  attention  has  been  drawn  to 
the  action  of  anaesthetics  on  the  lungs.  In  this  Jocksal,  in 
1880,  McKendrick.  Coats,  and  Newman  described  complete 
stoppage  of  the  pulmonary  circulation  of  the  frog  as  the 
result  of  chloroform  anaesthesia,  with  actual  destruction  of 
the  lung  epithelium. 

When  the  evidence  put  forward  by  Flemming  is  considered, 
the  importance  of  the  local  effects  of  anaeslhetics  on  the 
lungs  will  be  seen.  He  might  also  have  added  to  his  list  the 
fact  that  a  piece  of  muscle  exposed  to  chloroform  vapour 
is  killed  with  great  rapidity,  a  fact  which  is  made  use  of  in 
the  thermopile  experiments  of  Hartree  and  Hill  on  heat 
production. 

My  results  so  far  agree  with  those  of  Flemming  on  isolated 
tissues.  Recovery  from  the  pulmonary  effects  occurs  after 
ether,  but  after  deep  and  prolonged  anaestliesia  with  chloro- 
form recovery  is  the  exception.  The  actual  death  of  tissue 
in  the  lungs  as  a  result  of  the  anaesthetic  does  not  appear  to 
be  a  remote  possibility — indeed,  may  be  easily  considered  the 
natural  sequel.  It  is  outside  the  scope  of  this  paper  to  con- 
sider the  evil  results  of  such  lethal  action,  but  obviously  the 
symptoms  discussed  at  the  Glasgow  meeting  might  readily 
follow.  That  the  absorption  of  toxic  products  from  such 
dead  tissue  should  produce  delayed  chloroform  poisoning 
seems  most  reasonable. 

Another  function  shown  to  be  abolished  is  that  of  the 
bronchioles,  which  limit  the  amount  of  air  passing  in  to  the 
alveoli.  Brodie  and  Dixon  first  demonstrated  that  the 
vagus  no  longer  caused  bronchiole  constrictions  under  deep 
anaesthesia.  The  muscles  or  their  nerve  supply  were  con- 
sidered to  be  paralysed  by  direct  absorption  of  the  anaesthetic 
through  the  mucous  membrane.  I  have  demonstrated  that 
the  action  of  adrenaline  on  the  bronchioles  may  similarly  be 
prevented  by  deep  anaesthesia. 

Now  the  abolition  of  the  bronchiole  function  must  neces- 
sarily throw  a  greater  strain  on  the  alveoli  and  cause  them 
to  be  exposed  to  particles  which  otherwise  would  not  reach 
them.  Even  if  actual  death  of  tissue  does  not  occur,  the 
mere  lo!=s  of  this  protective  mechanism  temporarily  must 
expose  the  lung  to  possible  damage. 

The  investigation  is  proceeding,  but  from  the  results  alreatly 
obtained  it  is  seen  that  the  local  effects  of  the  common 
anaesthetic  cannot  be  ignored,  not  only  from  the  purely 
experimental  standpoint,  but  also  from  that  of  the  clinician. 
.Vlthough  anaesthetics  may  be  given  to  thousands  of  ca^cs 
yearly  "without  effect,  it  inust  be  urged  that  we  are  still 
without  an  ide.-vl  anaesthetic  for  general  use. 

From  the  evidence  given  it  is  seen  that  deep  or  prolonge.! 
anaesthesia  with  ether,  and  esi>eciaily  with  chloroform,  should 
be  avoided  whenever  possible.  It  is  suggested  that  narcotics 
should  be  more  extensively  used  to  supplement  volatile 
anaesthetics. 


INTESTINAL  OBSTRUCTION    FOLLOWING  ACHE 
APPENDICITIS  AND   PEIJITONITIS. 

11 Y 

P.  F.  McFARL.vN,  M.B.,  Ch.B.,  F.U-C.S.Edis.. 

SDHtiEON   TO  sum-ISO   HOVil.  JN»-UIMABV. 


In  the  case  here  rci>orted  adhesions  must  have  begun  to  form 
immediately  after  the  first  operation.  The  second  operation 
was  undcrtakou  Wcause  of  the  incronsing  disUnsiou  and  in 
spite  of  the  fact  that  there  was  no  vomiting  and  that  the 
patients  bowels  had  movi  d  on  the  previous  day.  The  part 
of  the  ileum  opened  on  the  fitUH.-nlh  day  was  bolow  the  site 
of  obstruction,  which  had  boon  liberated  at  the  sevond  o.ora 
tion  ;  the  oinniing  acted  simply  as  a  safety  valve,  and  by 
relieving  distension  allowed  the  intestine.^  to  recover  tone- 
On  Fcbruarv  6th,  1922.  a  ni»n  a«e.l  20  was  sent  in  t<it<tirhiu 
sufterinij  fromaculo  apiwuiiioitis  His  illness  had  sUrW.i  sn.ideuly 
Ihirlv  hours,  approximatelv,  before  atlmissioo.    Wheu  I  ftr»;  saw 
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liim  he  had  a  tenit^erature  of  ]01  aud  a  pulfe  of  112.  He  was  very 
tender  all  over  the  lower  half  of  the  ahdcmeu,  8Ud  there  was 
marked  muscular  rigidity.  He  gave  no  historv  of  previous  attacks, 
aud  in  all  olher  respects  he  was  healthy  and  well  developed.  He 
was  operated  on  a  few  honrs  after  admission,  and  a  gangrenous 
appendix  with  two  concretions  was  removed.  There  was  a  con- 
siderable quantity  of  pus  in  the  pouch  of  Douglas,  aud  there  was 
ruarked  injection  of  all  the  peritoneal  surfaces  which  came  into 
view.  A  corrugated  rubber  'Jrain  was  introduced  into  the  pouch 
of  Douglas.  He  was  given  normal  saline  and  6  per  cent,  solution 
of  glucose  alternately  every  two  hours  by  the  bowel,  and  morphine 
1  2grainon  the  first  night.  On  thedayfollcwinghe  was  able  to  take 
liquids  byihemoutliand  had  no  vomiting,  so  the  saline  and  glucose 
enemaia  were  stopped.  His  tempefature  came  down  to  normal  on 
the  niLruing  alter  the  0|eratiou,  and  never  rose  again  above  IDS'. 
His  pulse  came  gra^lually  down  to  S6  on  the  tliird  dav.  and  to 
80  to  84  oil  the  fifth  day.  The  tenderness  and  rigiditv  also 
passed  off  in  the  first  three  days.  In  all  respects  he  appeared 
to  be  making  a  good  recovery,  except  that  from  the  evening  of  the 
second  day  he  began  to  ccmplain  cf  intermittent  pain,  01  s-light 
distension,  aud  of  a  desire  to  liave  bis  bowels  moved.  Because  of 
this  constant  demand  on  the  part  of  the  patient,  on  the  evening  of 
the  third  diiy  be  was  given  a  small  turpentine  enema,  which  was 
returned  coloured  with  a  little  constipated  faecal  matter.  His 
disleusicu  continued  slowly  to  increase,  and  his  discomfort  was 
more  marked.  He  was  given  caster  oil  on  the  afternoon  of  the 
fourth  day.  and  another  turpentine  enema.  The  bowels  moved 
sli^'htly  that  night,  and  they  moved  three  times  the  next  day, 
aided  by  1  2  grain  of  calomel  hourly  up  to  2  grains  aud  another 
enema.  Htill  the  distension  did  not  diminish  and  his  discomfort 
was  no  less.  He  was  given  nepenthe  mxv  on  the  night  of  the  si.xth 
and  seventh  days.  He  still  liad  no  vomiting.  His  tongue  bv  this 
lime  was  dry  aud  coated.  His  1  ulse  remained  at  about  88,  arid  his 
temperature  never  rose  above  99^^. 

On  the  seventh  and  eighth  days  he  had  several  small  motions 
mostly  liquid,  but  bis  distension  increased  aud  also  his  discomfort 
and  owing  to  the  distension  the  incision  for  the  removal  of  his 
appendix  stretched  and  broke  down.     Still  no  vomiting. 

On  the  ninth  day  I  onencd  the  abdomen  in  the  middle  line  and 
found  the  small  intestine  verv  much  distended  above  a  dense 
adhesion  which  bound  the  small  bowel  firmly  to  the  mesenterv  of 
the  pelvic  colon.  There  were  two  olher  adhesions  between  'the 
small  intestine  and  the  floor  of  the  pelvis.  These  adhesions  were 
all  separated  and  the  raw  areas  were  covered  over  A  small 
quantity  of  pus  was  found  in  the  pouch  of  Douglas.  The  distended 
bowel  was  all  leplaced  in  the  abdomen,  and  1  put  a  rubber  drain 
into  the  pouch  of  Donglas.  which  was  removed  the  next  dav  He 
lia<l  some  sickness  after  this  operation,  and  some  dilatation'of  the 
stomach,  which  improvtd  rapidly  with  gastric  lavage.  He  was 
given  pituitrm.and  enemata,  and  castor  oil  by  the  stomach  tube 
t.iirly  hours  after  the  second  operation.  The  next  dav  he  had 
arcopious  liquid  evacuation.  He  went  on  f.airlv  well  for' a  dav  or 
t\T0.  hut  never  was  quite  comfortable  and  his' distension  did 'not 
(limiuish.  Then  begot  worse  a^ain,  aud  on  rebruarv21st— that  is 
hfteeii  days  after  the  lirst  operation— I  opened  the' ileum  which' 
was  presenting  at  the  oiigiu.al  appendix  incision,  and  stitched 
a  small  rubber  tube  into  it.  This  tube  drained  freelv  at  once  and 
continued  10  do  so  for  several  davs.  His  distension  ca'me  gradually 
down  and  his  bowels  moved  freelv  two  days  after.  He  mad'e 
as.owrecovery,  being  troubled  with  diarrhoea  for  some  dav <;  but 
he  was  able  to  go  home  six  weeks  after  the  date  of  his  admission 
with  all  his  wounds  healed.  By  the  third  week  of  April  he  was 
woni.erfully  well.  There  was,  however,  a  hernia  at  the  site  of  the 
appendix  incision. 

Twenty  years  ago  we  were  taught  to  give  aperients  and 
enemata  to  similar  cases  on  the  .second  day  after  operation 
Now  the  practice  is  to  withhold  all  stimulants  to  peristalsis 
either  by  the  mouth  or  rectally  till  "  convalescence  is  well 
established.-'  Mr.  H.  W.  L.  Molesworth,-^  in  an  excellent 
article  on  the  after  treatment  of  acute  abdominal  di.sease 
recommends  giving  no  purgative  till  after  the  patients  bowels 
move,  aud  he  advocates  a  fairly  liberal  use  of  morphine 
During  the  last  two  years  or  so  it  lias  been  my  practice  not 
to  give  a  purgative  till  the  fifth  or  sixth  day  after  operation 
I  give  morphine  readily  for  the  first  twenty-four  hours  :  after 
that  I  try  to  avoid  giving  it. 

We  have  iiad  several  cases  of  intestinal  obstruction  recently 
following  pelvic  peritonitis,  and  these  cases  iiave  made  me 
wonder  if  it  is  wise  to  withhold  purgatives  so  long  in  all  such 
cases.  Is  it  not  possible  that  by  keeping  the  bowel  at  rest  for 
SIX  or  seven  days,  with  a  fairly  free  use  of  morphine  we 
encourage  the  formation  of  adhesions  and  give  them  time  to 
contract  and  .so  pave  the  way  to  intestinal  obstruction  ? 

References. 
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Dr.  Arnozax,  professor  of  clinical  medicine  in  the  Uni- 
versity of  Bordeaux,  has  retired  from  his  chair  after  havinfl 
spent  fifty  years  in  the  practice  and  teaching  of  medicine 

•n'u  1^'"'  f'o^ai'fss  of  the  Trench  Society  of  Orthopaedics 
will  bo  held  in  Paris  on  October  12th.  The  subjectrset 
down  for  discussion  are:  pes  cavus;  bone  cysts,  e'xcludfnfi 
hydatid  cysts  ;  congenital  elevation  of  the  scapula    ''^'''"''"'8 
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THIi:  CORliECTlOX  OF  .MALPO^^ITIOXS:  THE 
UATIO.XALE  OF  THE  PADDED  BIN'DEK. 

In  using  the  method  of  the  p.idded  bandage  to  produce 
a  favourable  version  or  rotation  the  aim  is  to  apply  localized 
pres.suies  iu  the  same  direction  as  wo  should  cliocse  for 
pressure  applied  manually.  The  differcuce  is  that  by  the 
pods  the  juvssure  is  exerted  with  less  inteusity  but  over 
a  longer  lime  than  by  the  hand.  The  mechanics  of  the 
prcbicm  is  very  simple.  The  binder  applied  in  a  circle  exerts 
nearly  equal  inward  pressure  at  each  point;  of  its  course,  but 
when  pads  are  applied  under  it  the  inward  pressures  through 
the  pads  are  greater.  Being  applied  at  opposite  points  of  the 
child  s  body  these  pressures  give  the  mechanical  couple 
which  is  necessary  if  we  are  to  produce  a  rotation.  To 
obtain  tlio  greatest  number  of  successes  it  is  important  to 
individualize  the  cases  by  stlectiug  the  most  effective  points 
for  (he  placing  of  the  imds  and  the  best  form  of  eacli  pad  for 
the  application  of  pressure  to  the  uuderlying  part  of  the 
child's  body,  but  the  essential  iu  every  case  is  to  secure  two 
prjssuies  which  are  iu  opposite  directions  at  points  as  remote 
as  possible  from  the  line  which  is  the  axis  of  the  rotation  W6 
desire. 

Dundee.  Pi.  C.  Bl'IST,  M.D. 

HYSTERICAL  ELBOW. 
The  case  of  Iiysterical  simulation  of  fracture  associated  with 
hyperextension  of  the  elbow-joint,   recorded   by  Drs.   H.   C. 
Woodhouse    and    F.    Carlton  .Jones    (December   16th,    1922, 
p.  1171),  induces  me  to  publish  the  following  similar  case: 

On  May  6tb,  1921,  an  intelligent  girl,  aged  14,  applied  to  me  for 
treatment  at  Bool  le  i'orough  Hospital.  The  history  was  that  she 
had  had  a  slight  fall  on  some  stairs  and  had  struck  the  back  of  her 
right  elbow,  which  at  once  became  stiff  and  could  not  be  flexed. 

The  elbow  was  found  to  be  hyperextended  to  about  15  degrees, 
and  the  arm  was  rotated  outwards,  the  forearm  fully  supinated, 
and  the  wr  st  and  fingers  extended.  The  patient  complained  of 
li.ain  in  the  elbow-joint,  but  no  sign  of  local  trauma  was  found. 
When  attempts  were  made  to  flex  the  forearm  the  triceps  was  felt 
to  contract  and  tlie  amount  of  contraction  was  found  to  vary  with 
the  force  applied.  The  left  elbow  cculd  readily  be  extended  to 
a  similar  degree  as  the  ri(.'bt,  but  no  other  joint  possessed  an 
abnormal  range  of  movement.  The  patient  volunteered  the 
information  that  this  was  her  first  day  in  domestic  service. 

.A  diagnosis  of  hysterical  elbow  was  made,  nnd  I  proceeded  to 
take  a  photograph  of  the  condition.  While  adjusting  the  cimera 
tripod  I  noticed  that  the  gross  hyperextension  gradually  dis- 
appeared, and  that  the  forearm  became  pionated.  J^rete'udiiig 
that  1  was  about  to  move  her  chair  into  a  better  light  I  seized  the 
girl's  arm,  aud — without  difficulty  and  against  no  resistance— fully 
flexed  the  elbow. 

On  June  11th,  1921.  the  patient  returned  with  a  history  that  she 
had  goue  back  to  domestic  service  and  had  struck  her  arm  again, 
when  the  condition  had  recurred.  On  this  occasion  there  was  less 
hyperextension,  and  the  wrist  and  lingers  were  in  no  fixed  position, 
but  again  the  arm  was  rotated  outwards  and  the  forearm  supinated. 
I  suggested  to  tlie  patient  that  the  spasm  would  pass  off  when  the 
pain  from  the  blow  bad  subsided.  I  persuaded  the  mother  that 
the  condition  was  hysterical,  and  she  promised  to  show  no  sym- 
pathy :  at  the  same  time  she  was  advised  to  find  more  congenial 
work  for  the  girl.  The  patient  did  not  agiin  ai'ply  for  treatment 
while  I  was  at  the  hospital. 

A.  B.  Keith  Watkins,  F.R.C.S.Eng., 

Clinical  Assistant  Surgical  Ont-palient  Department, 
Loudon  Hospital. 


THE  ETIOLOGY  OF  OPTIC  ATROPHY. 

With  reference  to  the  i-eport  of  the  discussion  on  tlie  etiology 
of  optic  atrophy  at  the  recent  meeting  of  the  Section  of 
Ophthalmology  of  the  British  Medical  -Association  (.Journal, 
December  16tli,  1922),  and  more  especially  with  reference  to 
Dr.  C.  O.  Hawthorne's  remarks  on  the  neuritis  of  acquired 
sypliilis.  wliicli  he  said  was  a  very  exceptional  event  in  the 
early  stage  of  the  disease,  the  following  case  may  be  of 
interest. 

A  woman,  aged  25,  was  seen  in  the  Finger  Klinik  here  a  few  days 
ago,  when  she  showed  a  typical  syiihilitic  leu.:oderma  of  a  week's 
duration.  Inquiry  elicited  the  information  that  infection  had  taken 
place  about  four  months  previously.  The  cerebrospinal  fluid  gave 
a  positive  Wassermaun  reaction.  Three  da\s  later  the  same 
patient  was  encountere  1  in  the  ophthalinological  department,  and 
then  showed  a  typical  acute  double  optic  neuritis. 

On  the  authority  of  Professor  Ivyrle,  of  the  Finger  Kiinik, 
it  can  be  stated  that  most  cases  of  syphilitic  leucoderma  show 
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a  positive  Wassertnann  reaction  in  the  cerebrospinal  fluid  at 
the  time  when  the  skiu  lesions  first  appear — that  is,  in  the 
secondary  stage  of  the  infection.  This  he  takes  as  undoubted 
evidence  of  a  syphilitic  meninoitis  at  this  early  stage  of  the 
disease.  May  it  not  be,  then,  that  the  optic  neuritis  which 
occurs  in  the  early  stages  of  acquired  sypliilis  is  to  be  regarded, 
not  as  an  isolated  effect  of  the  syphilitic  poison  upon  the 
optic  nerves,  hut  rather  as  evidence  of  a  widespread  involve- 
ment of  the  central  nervous  system  in  the  form  of  a  syphilitic 
meningitis'.' 

William  L.  Ti'Mpleton, 

Vienna,  Austria.  M.l!..  Ch.B.Glasg. 

Ktports  of  ^ocbfirs. 

INFECnON  OF  TEETH  AND  GU3IS. 

A  DistossiON  on  the  clinical,  pathological,  and  radiological 
aspects  of  infection  of  the  teeth  and  gums  took  phice  at  the 
Medical  Society  of  London  on  December  11th,  1922,  with  the 
President,  Lord  D.^wsoN  of  Pknx,  in  the  chair. 

Sir  Willi.\m  Willcox  introduced  the  subject  in  a  paper 
printed  in  full  at  page  53. 

Professor  J.  McIntosh  related  particulars  of  his  work,  with 
Mr.  Warwick  .Tames  and  Professor  Lazarus-Barlow,  on  tlie 
isolation  of  a  bacillus  wliii.h  they  believe  to  be  the  cause  of 
dental  sepsis,  and  to  which  they  have  given  the  name  of 
Bacillus  acidophilus  pcloiitdhjticus.  He  then  bricHy  sum- 
marized present  day  bacteriological  knowledge  witli  regard 
to  pyorrhoea  alveolaris.  Tlic  type  of  organism  commonly 
associated  with  pyorrhoea  was  the  streptococcus.  Spiro- 
chaetes  and  amoebae  had  also  been  found,  but  he  thought 
they  did  not  play  any  etiological  part.  They  were  chiefly  to 
be  found  in  the  grossly  contaminated  pockets  and  not  in  Hiv 
deeper  regions. 

Dr.  J.  H.  WooDROFFE  gave  an  account  of  the  .r  ray  appear- 
ances attending  sepsis,  which  he  illustrated  with  some  dental 
radiographs.  He  also  touched  on  the  relation  between  the 
doctor,  the  dentist,  and  the  rndiologist.  The  doctor  was 
fre(juently  anxious  lor  move  radical  measures  than  the  dentist 
thought  desirable,  and  there  was  a  tendency  for  the  radio- 
logist to  be  drawn  into  the  controversy.  He  did  not  think 
that  the  radiologist  should  be  expected  to  say  what  teeth 
should  bo  extracted ;  this  should  bo  a  matter  for  discussion 
between  doctor  and  dentist. 

Sir  Frank  Colyick  said  that  as  a  denial  practitioner  one  of 
the  most  difficult  things  ho  luid  to  decide  was  whether  teeth 
.should  come  out  or  not.  What  dentists  wanted  to  know  from 
the  radiologist  was  whether  tlic  bone  behind  the  tooth  was 
deeply  iul'ected.  Patients  under  50  who  were  dclinitcly 
suffering  tioni  general  symptoms,  and.  in  whom  the  bone 
showed  definite  trouble,  should  without  a  doubt  have  their 
teetli  extr.acted.  Tho  best  results  following  the  removal  of 
dental  sepsis  in  general  conditions  were  in  patients  under  50 
whose  tissues  had  power  to  recuperate. 

\)i:  Gkoffkky  Evans  gave  an  account  of  a  case,  to  which 
Sir  William  Willcox  liad  also  alluded,  in  which  a  patient  had 
malaise  and  inogular  pyrexia  due  to  septic  teeth.  The  ex- 
traction of  six  teeth  was  followed  by  a  profound  streptococcal 
toxaemia.  Tho  removal  of  tho  remaining  infected  teeth  was 
followed  by  a  gradual  disap|)earance  of  the  toxscuiic  condi- 
tion. Ho  showed  the  blood  pic^tuie  obtained  in  this  case,  and 
indicated  the  changes  in  the  dilTerontial  count,  which  signified 
in  some  cases  (he  absorption  of  poisons  from  dental  s  psi-. 

Dr.  William  1U;nti:k  referred  to  the  fact  that  in  1900  he 
read  a  pa|)er  before  the  Odontolo'gieal  Society  of  (ireat 
Britain  on  tho  relation  of  dental  diseases  to  general  diseases. 
The  paper  created  a  good  deal  of  interest,  largely  because  of 
the  previous  investigations  by  Professor  Miller  in  ISorlin, 
which  had  emphasized  tho  magnitude  of  the  infection  and 
the  variety  of  the  flora.  His  own  contribution  drew  attention 
to  the  foci  of  disease  in  tho  month  which  came  under  the 
direct  observation  of  the  physioian.  The  present  discussion 
was  tho  first  which  had  taken  place  on  oral  sepsis  since  the 
subject  originated  twenty  years  ago,  in  striking  contrast  to 
the  keen  interest  shown"  in  the  I'luled  States.  Since  his 
original  paper  tho  .rray  method  had  made  its  appearance, 
but  he  hoped  that  physicians  would  maintain  their  own 
individuality  and  form  an  iudopondent  judgoniont  without 
implicit  reliance  upon  one  piece  of  ovidouce  such  as  au 
.T  ray  picture. 

Dr.  I'.  Watson-  Williams,  with  his  coUeagno  Mr.  W.  H. 
-VtiXANn,  showed  some  storeoscopio  odontograuis,  and  spoke 


further  on  infections  of  the  teeth  and  gums  in  relation  to  the 
ear.  nose,  and  throat,  wln'ch  had  formed  the  subject  of  a 
recent  communication  by  him  to  the  Odontological  .Section 
of  the  Royal  Society  of  Medicine.  The  radiograph,  he  said, 
would  show  a  good  deal  which  was  not  to  be  discovered  by 
other  means,  but  it  needed  cautious  interpretation. 

Lord  Dawson,  in  closing  the  discussion,  said  that  this 
subject  afforded  a  very  good  example  of  the  necessity  for 
team  work.  What  was  wanted  was  some  really  connected 
work  upon  the  subject  to  whicli  dentists,  radiographers, 
clinicians,  and  bacteriologists  would  all  contribute ;  these 
should  take  a  selected  number  of  cases  and  follow  them 
through.  In  spite  of  many  interesting  contributions  to  the 
discussion,  the  evidence  available  as  to  the  effects  of  dental 
sepsis  was  extraordinarily  thin.  There  was  a  great  deal  of 
sloppy  thinking  on  this  subject.  Many  members  of  the 
public  now  had  had  their  teeth  extracted,  to  the  detriment  of 
their  appearance,  and  very  often  witliunt  benefit  to  their 
health.  Hardly  a  week  pas.sed  by  without  some  example 
of  the  kind  coming  to  his  knowledge.  One  recent  case  was 
a  youog  woman  who  had  had  her  teeth  taken  out  for 
scleroderma,  without  any  benefit  to  her  condition.  If  the 
teeth  were  definitely  and  markedly  affected,  the  appro- 
priate measures  were,  of  course,  called  for;  or  if  the 
patient  was  suffering  from  a  febrJe  disease  which  had 
potentialities  of  evil  it  seemed  a  rational  and  proper  pro- 
ceeding cautiouslj'  to  remove  the  teeth.  But  the  ca.ses  in 
which  he  found  difficulty  were  those  of  people  with 
vague  ill  health — people  who  had  no  real  illness,  bat 
were  not  quite  up  to  the  mark — or,  a^jain,  people  with  an 
illness  whose  cause  eluded  the  physician.  There  he  saw 
grave  difficulty  in  removing  the  teeth  just  on  the  chance  that 
they  might  be  tho  cause  of  the  trouble.  In  very  many  cases 
there  were  no  means  of  tracing  the  causal  relationship  to  the 
teeth.  He  could  not  bring  himself  to  believe  that  so  many 
diseases  as  Sir  William  Willcox  had  enumerated  could  be 
produced  by  oral  sepsis.  He  knew  of  no  one  cau.se  which 
could  produce  so  much.  Sir  William  had  even  deprived  port 
of  its  responsibility  for  gont !  Were  his  catalogue  justified 
the  wonder  was  that  a  larger  proportion  of  mankind  were  not 
diseased,  or  that,  of  the  large  numbers  of  people  with  oral 
sepsis,  comparatively  few  got  any  of  these  diseases.  Lord 
Dawson  admitted  that  in  rheumatism  and  other  diseases 
there  were  striking  examples  of  improvement  following  the 
treatment  of  oral  sepsis — so  pronounced  that  one  was  bound 
to  say  in  some  instances  that  this  disease  must  be  caused  by 
oral  sepsis.  But  in  a  large  number  of  diseases  ascribed  to 
oral  sepsis  ho  believed  that  the  direct  influence  of  this 
condition  was  far  less  than  it  was  now  tho  custom  to  take  for 
granted.  Take  duodenal  nicer  :  ho  did  not  believe  that  there 
was  the  smallest  indication  that  duodenal  ulcer  was  produced 
by  sepsis  of  tiie  mouth. 

Sir  William  Willcox  agreed  that  every  case  should  be 
approached  with  a  critical  mind.  It  was  a  great  rcs|>onsi- 
bility  to  advise  the  extraction  of  a  patient's  teeth,  and  there 
should  be  adequate  local  grounds  for  such  extraction.  Much 
yet  remained  to  be  done  in  finding  the  scientific  proofs  for 
the  etiology  of  many  of  tho  common  disca-scs  he  had  inst.anced, 
and  he  agreed  with  Lord  Dawson  that  there  was  no  depart- 
ment of  medicine  in  which  team  work  was  likely  to  be  more 
valuable  than  in  the  investigation  of  oral  sepsis. 


sntfilCAI.  TKHATMKNT  OF    HEXAL  CALCLLI. 

Thk.  Section  of  Surgery  of  the  Koyal  Society  of  Medicine  on 
.lauuary  3rd  held  adisciissiou  on  renal  calculi,  more  csi>eciftlly 
their  surgical  treatment.  T'he  President,  Mr.  .Iamks  Bfkrv, 
announced  that  Sir  J.  Thomson  Walker  was  unable  to  take 
part  owing  to  absence  from  London. 

Mr.  \V.  Sampson  IIaxklky  openeil  with  n  few  remarks  on 
the  pathogenesis  of  renal  calculi.  From  personal  observation 
in  two  cases  he  was  convince<I  that  tho  first  step  in  tho 
fornuition  of  a  calculus  might  be  tho  appearance  of  a  cyst  in 
the  cortical  substance.  In  this  cyst  a  calculus  was  dej'iositod 
later,  and  came  to  light  when  the  cyst  ultimately  ruptured 
into  a  calyx.  He  would  not  suggest  that  this  mode  of  forma- 
tion was  frequent,  but  unless  it  was  rocogniEetl  tho  chances 
of  overlooking  a  stone  during  ojvration  were  incrcasixl.  He 
gave  partioulai-s  of  the  cases  he  had  s(h>u  which  bore  on  this 
point,  and  showed  a«»l>ecimcn  (No.  3,618>  from  the  museum  of 
tho  Koval  College  of  Surgeons  of  a  kidney  which,  when  split 
open,  was  found  to  contain  a  calculus  we.lge<l  in  the  jx-lvis, 
while  in  tho  middle  convexity  of  the  kidney  was  an  empty 
cystic  cavity, ovoid  in  form,  measuring  1  in.  by  1  2  iu.iu  section, 
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and  communicating  by  a  narrow  oval  opening  with  the  dilated 
calyx  which  led  down  to  the  blocked  pelvis.  He  believed 
that  this  specimen  represented  a  late  stage  in  the  history  o£ 
cystic  calculus. 

He  then  addressed  himself  to  a  review  of  the  methods  of 
removing  stone  from  the  kidney.  He  regarded  the  operation 
of  nephrolithotomy  or  the  splitting  of  the  kidney  as  an 
unscientific  procedure,  to  be  reserved  for  kidneys  with  a  very 
large  calculus,  and  for  cases  in  which,  owing  to  a  short 
pedicle  or  a  deep  loin,  the  necessary  exposure  for  an  incision 
into  the  renal  pelvis  could  not  be  effected.  In  the  last  ten 
years  he  had  only  twice  been  driven  by  necessity  to  do 
a  nephrolithotomy  in  preference  to  pyelolithotomy.  Sir 
J.  Thomson  Walker,  in  his  Genito-Vrinarij  Surt/ery,  adopted 
too  detached  an  attitude  in  discussing  the  rival  claims  of 
nephrolithotomy  and  pyelolithotomy,  and  yielded  too  much 
territory  to  the  former  operation ;  but  he  made  no  doubt  of 
his  real  preference  for  the  second  operation  when  he  recom- 
mended it  for  removal  of  a  stone  from  a  solilary  kidney. 
There  was  somethicg  to  be  said  for  a  restricted  uephio- 
litliotomy.  Hartmann  of  Paris  had  insisted  that  if  upou 
exposure  of  the  kidney  a  stoue  could  be  plainly  felt  in  its 
substance  and  near  to  its  surface,  and  the  radiograph  had 
siiowu  the  stone  to  be  single,  it  was  best  to  cut  down  up  in 
H^thiough  the  renal  substance;  the  French  suit;eon  declared 
that  a  small  incision  only  was  necessary,  little  damage  to  the 
kidney  substance  was  doue,  and  the  operation  had  the  merit 
ot  directness  and  simplicity.  When  a  stone  or  stones  could 
not  be  palpated  externally  some  surgeons  recommended  that 
the  pelvis  should  be  reached  by  two  incisions,  one  in  the 
upper  aud  one  in  the  lower  third  of  the  kidney,  opening  the 
uppermost  and  the  lowest  calyx.  The  speaker  did  not  believe, 
however,  that  free  access  to  the  pelvis  could  be  obtained  in 
this  way,  and  the  same  objections  applied  to  unipolar  nephro- 
lithotomy, lu  his  belief  the  kidney  should  be  explored  by 
way  of  the  reual  pelvis  directly.  The  cavity  of  the  pelvis 
occupied  to  the  kidney  the  relation  of  a  manhole  to  a  drainage 
system,  aud  like  the  manhole  could  be  opened  and  closed 
easily  without  injury  to  the  rest  of  the  system.  He  read 
Thomson  Walker's  description  of  the  technique  for  pyelo- 
lithotomy. Some  surgeons,  especially  Hartmann,  maintained 
that  it  was  unnecessary  to  suture  the  incised  pelvis,  and  Mayo 
also  was  said  to  have  abandoned  suturing.  The  insertion  of 
a  layer  of  sutures  in  the  pelvis  was  certainly  tedious,  and 
increased  the  strain  of  the  operation  on  the  patient's  vital 
powers.  Nevertheless  the  firm,  immediate,  and  accurate 
closure  ot  the  pelvis  after  incision  was  an  end  desirable  in 
itself  if  it  could  be  doneeasilj*  and  simply. 

Mr.  Handley  then  described  a  method  of  "  subcapsular 
pyelolithotomy  "  evolved  by  him  : 

The  kidney,  having  been  exyosed  by  a  lumbar  incision,  is  brought 
up  to  the  surface  intact  in  its  capsule.  An  iacision  about  3  in.  long, 
aud  following  the  long  axis  of  the  posterior  surface  ot  the  kidnev, 
is  made  through  the  fibrous  capsule.  Two  pairs  of  forceps  aie 
clipped  upon  the  posterior  edge  ot  the  incision  in  the  capsule. 
While  these  are  situated  a  pair  of  dissecting  forceps  is  insinuated 
beneath  the  capsule  iu  the  direction  ot  the  pelvis  until  an  entrance 
to  the  hilura  of  the  kidney  is  reached.  Here  the  capsule,  or  one 
layer  ot  it,  leaves  the  kidney  aud  passes  on  to  the  posterior  surface 
of  the  pelvis.  The  forceps  or  dissector  enlarges  the  pocket  formed 
beneath  the  capsule  uniil,  at  its  bottom,  the  line  of  entrance  of 
the  pelvis  into  the  substance  of  the  kidney  is  reached.  A  knife  is 
now  taken,  and  with  its  point  the  posterior  surface  of  the  pelvis  is 
cautiously  incised  at  the  bottom  of  the  capsular  pocket  in  the  lona 
axis  of  the  kidney.  The  forceps,  or  if  nec.^ssarv  the  finger,  can 
now  be  introduce!  into  the  pelvis,  the  stones  present  iu  it  removed, 
and  the  opened  recesses  explored.  When  the  opening  iu  the  pelvis 
has  served  its  purpose  it  can  be  completely  and  rapidiv  closed  by 
three  stitches  uniting  the  edges  of  the  original  incision  in  the 
cipsule  on  the  posterior  surface  of  the  kidney. 

He  had  performed  this  operation  in  nine  unilateral  cases  of 
reual  calculus  aud  in  two  bilateral  cases.  In  all  of  them  the 
calculi  were  small  aud  lay  in  the  pelvis  or  in  the  calyces, 
from  which  they  could  be  extracted  by  way  of  the  pelvis.  In 
none  of  the  cases  did  any  complications  arise.  Iv  dealino 
with  a  compound  branched  pelvis,  instead  of  opening  the 
main  pelvis  one  might  possibly  open  the  two  branches,  and 
so  bo  confronted  with  two  cavities  instead  of  one,  which 
would  add  to  the  difficulty  of  the  operation;  hut  his  sub- 
capsular method  had  the  advantage  that  the  tiap.  which 
was  common  to  both  cavities,  would  of  itself  reconstitute  the 
pelvis  when  placed  in  position.  He  also  emphasized  the 
•alue  of  digital  examination.  For  certain  purposes  in  surgery 
the  gloved  finger,  gently  used,  was  not  merely  the  £afest°but 
the  only  instrument  to  supply  the  necessary  information. 

Mr  .KitANK  KiPD  was  glad  that  Mr.  Handley  had  emphasized 
the  danger  attending  the  splitting  of  the  kidney— a  procedure 


which  should  hardly  ever  be  needed.  When  it  was  done 
it  should  only  be  after  the  blood  vessels  had  been 
controlled  temporarily.  Most  urinary  surgeons  nowadays 
had  adopted  the  method  of  using  a  finger  in  the  pelvis  and' a 
finger  on  the  surface  of  the  kidney,  iu  preference  to  splitting 
the  kidney.  Great  help  could  be  afforded  by  exploration 
with  the  finger.  The  danger  of  secondary  haemorrhage  alter 
the  splitting  was  very  considerable.  Often  the  patient  did 
not  bleed  so  much  at  the  time,  but  when  the  catgut  ligatures 
separated  about  the  tenth  daj-  very  severe  secondary 
haemorrhage  might  occur.  He  thought  ^Ir.  Handley 's  sub- 
capsular method,  it  taken  up  at  all  generally,  might  lead  to 
accidents.  Mr.  Handley  had  carried  it  out  in  only  a  few 
cases ;  it  done  in  a  hundred  cases  he  believed  it  would  be 
found  that  in  perhaps  5  or  10  per  cent,  serious  haemorrhage 
occurred  from  an  artery  which  came  dowu  from  the  (op  of 
the  kidney  posteriorly,  and  often  ran  very  low.  He  himself 
believed  that  the  longitudinal  incision  in  the  pelvis,  as 
described  by  Thomson  Walker,  was  the  safer  for  routine 
purposes.  The  danger  of  fistula  after  pyelolithotomy  he 
believed  to  be  entirely  misconceived.  Fistula  followed  only 
when  some  of  the  stone  was  not  removed.  A  little  bit  of  the 
stone  might  be  broken  off  and  get  into  the  ureter,  blocking  it 
and  causing  fistula.  Urinary  surgeons  had  tried  at  various 
times  to  apply  x  rays  to  the  operating  table.  He  had  been 
lately  in  America,  watching  the  Mayos,  who  had  at  last  got 
an  .r-ray  apparatus  which  worked  satisfactorily  (though  not 
without  occasional  danger)  on  the  operating  table,  so  that 
fluoroscopic  examination  of  the  kidney  was  possible  at  the 
time  of  operation.  It  was  rather  discoucertii  g  to  find  how 
often  the  .«:  rays  showed  that  all  the  stone  had  not  been 
removed.  He  doubted  whether,  without  some  meaus  of 
combining  x-ray  examination  with  the  actual  operation  for 
stone  in  the  kidney,  justice  was  done  to  the  patient.  For 
bilateral  calculus  he  believed  that  both  kidneys  should  be 
incised  at  the  same  operation. 

Professor  F.  Hobday,  speaking  from  the  veterinary  point  of 
view,  said  that  renal  calculus  was  common  in  animals,  and 
as  some  animals  were  herbivorous  only,  some  carnivorous 
only,  and  some  omnivorous,  there  was  scope  for  interesting 
observation.  Renal  calculi  were  found  in  the  horse,  the  dog, 
the  cow,  the  sheep,  and  the  pig.  In  the  horse  this  condition 
was  quite  common  ;  sometimes  the  involvement  was  such 
that  nothing  was  left  of  one  kidney  but  the  mere  capsule. 
As  long  as  one  kidney  was  functioning  it  was  remarkable  how 
long  the  animal  could  t;o  without  showing  any  outward 
indications.  The  same  held  true  of  the  dog.  In  the  sheep, 
pig,  and  cow  the  calculi  were  observed  less  commonly,  but 
this  was  probably  because  these  animals  did  not  live  the  long 
lives  of  the  other  two.  The  condition  was  met  with  chiefly 
in  old  or  at  least  in  adult  animals,  though  not  exclusively, 
for  he  had  had  a  case  of  calculus  (in  the  urethra)  in  a  puppy 
four  weeks  old.  In  a  lar^e  canine  practice  in  Loudon  he  saw 
twenty  or  thirty  cases  every  year.  If  an  operation  was  d<Jne, 
the  procedure  generally  was  to  remove  the  diseased  organ. 
Radiography  had  been  of  the  greatest  service,  and  with  an 
animal  suffering  pain  iu  the  region  of  thekidueys,  even  though 
it  had  not  haematuria  or  any  other  indication  of  stone,  it  was 
the  common  practice  to  obtain  a  radiograph. 

Mr.  J.  Swift  .Ioly  said  that  he  endeavoured  in  each  caieto 
select  the  operation  which  would  do  least  damage  to  the 
kidnev.  No  rigid  rule  could  be  proclaimed  as  to  the  relative 
merits  of  nephrolithotomy  and  pyelolithotomy.  Much  de- 
pended, to  begin  with,  upon  the  patient's  physique.  In  a  fat 
person,  with  a  thick  abdominal  wall,  the  kidney  perhaps 
could  not  be  got  .sufficiently  out  of  the  loin  to  do  pyelolitho- 
tomy with  safety.  Again,  the  relative  size  ot  the  stune  to 
the  renal  pelvis  was  a  factor  to  be  taken  into  account.  If 
a  stone  was  definitely  in  the  reual  pelvis  not  extending  up 
into  the  calyces  a  pyelolithotomy  could  almost  always  be 
done,  provided  the  kidney  could  be  brought  out  of  the  loin. 
There  was  no  real  limit  to  the  size  of  the  true  pelvic  stone 
which  could  be  got  out  through  the  pelvis.  Recently  he 
removed  two  stones  from  a  kidney  pelvis  through  a  pelvic 
incision,  the  larger  stone  being  about  the  size  of  a  heu's  egg 
aud  the  smaller  about  the  size  of  a  cherry :  but  the  patient 
had  a  dilated  pelvis,  and  it  was  easy  to  get  them  out.  But 
when,  owing  to  branching,  the  stone  involved  calyx  as  well 
as  pelvis  it  was  not  always  possible  to  get  it  out  through  the 
pelvis,  and  to  attempt  that  operation  was  to  do  more  damage 
to  the  kidney  than  by  making  a  clean  cut  through  the  kidney 
itself.  When  there  were  stones  both  in  the  pelvis  and  in 
the  calyces  the  line  ot  condnct  would  be  governed  chiefly  by 
the  amount  of  dilatation  of  the  pelvic-calyx  system.     If  the 
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kidney  was  dilated  and  the  pelris  and  all  the  calyces 
dilated,  these  stones  could  be  got  out  through  the 
pelvis  (juite  comfortably  ;  but  if,  as  often  happened,  though 
the  pelvis  was  dilated,  there  was  a  very  narrow  opening 
between  pelvi-s  and  dilated  calyces,  lie  thought  it  wrong  to 
try  to  enlarge  that  opening  either  by  dilatation  or  by  cutting 
through  the  pelvi".  It  was  much  safer  to  cut  through  the 
cortex  in  such  cases,  and  while  taking  the  pelvic  stone  out 
through  the  renal  pelvis  to  take  the  smaller  stones  out  by 
way  of  the  cortex.  He  went  on  to  consider  the  methods  of 
exploring  the  kidney  in  those  uncertain  cases  in  which  the 
X  rays  showed  a  small  shadow,  whose  exact  position  was 
uncertain,  and  nothing  was  very  palpable.  Generally  the 
X  rays  gave  a  good  idea  of  the  localitj-  of  the  stone,  and  this 
greatly  simplified  the  operative  technique.  But  if  cjuite  in 
the  dark  as  to  where  the  stone  was  the  rule  he  followed  was 
first  to  look  at  the  renal  pelvis.  With  a  big  pelvis,  extending 
well  out  from  the  kidney,  he  opened  it  and  passed  his  little 
finger  in  and  explored  the  calyces  one  by  one.  If  he  could 
find  nothing  there  he  made  an  incision  over  the  lower  third 
of  the  kidney  and  cut  down  on  the  lower  calyx.  One  was 
given  a  much  more  direct  line  of  action  from  the  cortex 
downwards  than  from  the  pelvis  upwards.  This  plan  of 
exploration  could  be  continued,  but  it  was  rarely  necessary 
nowadays,  for  usually  the  surgeon  was  able  to  have  a  map  of 
the  position  before  he  started. 

3Ir.  II.  W.  WiLsox  said  that  it  the  kidney  cortex  was 
opened  the  danger  of  secondary  haemorrhage  was  always  to 
be  feared.  Yet  the  surgeon  could  not  deal  effectively  in  all 
cases  by  working  through  the  pelvis,  and  he  was  bound  to 
leave  stones  behind  if  this  wei'e  attempted  :  but  the  secondary 
haemorrhage  which  followed  the  other  course  was  very 
serious,  and  he  desired  to  know  fiom  his  colleagues  whether 
they  were  aware  of  any  means  of  averting  it. 

Mr.  R.  H.  J.  Swan  agreed  with  all  the  speakers  that  a 
perfectly  open  mind  must  be  kept  as  to  the  kind  of  operation 
to  be  performed.  In  the  great  majority  of  cases,  when  the 
surgeon  had  got  the  kidney  thoroughlj'  exposed,  the  hue  of 
procedure  would  be  perfectly  obvious.  Secondary  haemor- 
rhages after  nephrolithotomy  were  very  serious,  and  he  had 
had  to  do  a  nephrectomy  to  save  the  patient's  life.  At  the 
same  time  he  was  convinced  that  not  everj'  stone  could  be 
removed  through  the  pelvis.  Each  case  must  be  studied 
separately.  He  added  that  he  had  never  seen  a  urinary 
fistula  occurring  after  a  pyelolithotomy. 

Mr.  J.  E.  Adams  had  found  a  transverse  incision  extremely 
satisfactorj'.  He  imagined  that  Mr.  Ilandley  had  adopted 
the  incision  he  described  because  he  thought  it  might  facilitate 
the  healing  of  the  wound  in  the  pelvis  of  the  kidnoj',  aud 
therefore  obviate  the  risk  of  fistula.  He  believed  the 
transverse  incision  would  answer  to  these  requirements.  If 
the  stone  was  large  the  transverse  incision  would  necessarily 
be  large. 

Mr.  S.\MPS0N  Handley,  in  reply,  believed  that  members  who 
tried  the  subcapsular  method  would  discover  its  practical 
advantages.  His  own  belief  was  that  the  posterior  branch 
of  the  renal  artery  was  pushed  out  of  the  way  with  the 
capsule;  ho  had  had  no  trouble  from  that  source.  In  his 
(5peration  the  flap  of  the  capsule  guided  the  operator  down  to 
the  line  of  the  hilum  so  that  he  could  see  where  the  incision 
should  be  iiiude.  Ho  could  not  help  feeling  that  sometimes 
the  severity  of  the  double  operation  for  bilateral  calculus 
would  bo  more  than  the  patient  could  be  expected  to  stand ; 
it  should  be  reserved  for  the  earlier  cases.  The  dangers  of 
secondary  haemorrhage  had  been  alluded  to;  he  had  found 
vaseline  gauze  useful  in  one  case  to  stop  persistent  bleed- 
ing from  the  kidney  substance,  aud  this  might  sometimes 
prove  more  efficient  than  sutures.  Ho  had  never  tried  the 
transverse  incision,  which  was  likely  to  cause  increased 
haemorrhage. 

CLEAN  MILK. 

At  a  meeting  of  the  Liverpool  Medical  Institution,  held  on 
December  21st,  1922,  with  Mr.  C.  TiuK.sTAX  Hoh.axi>  in  the 
chair.  l)r.  DouKi.N  CiiAWKouu  rea  1  a  paper  on  the  .subject  of 
clean  milk.  She  said  that  America  was  the  pioneer  of  the 
clean  milk  movement,  but  it  was  in  Kuglaud  that  the  National 
Clean  Milk  Society  was  founded  in  1915  with  the  following 
objqots:  (a)  To  exam  no  the  condition  of  milk  as  received 
by  the  consumer.  (6)  To  furnish  a  standard  of  clean  niilU. 
(f)  To  create  a  demand  tor  clean  milk.  It  was  found  in 
1915  that  the  average  sample  of  London  milk  contained  more 
than   3,000,000    bacteria    per     cubic    centimetre   -rather    iu 


excess  of  the  number  of  bacteria  present  in  the  city  sewage  I 
Tubercle  bacilli  were  present  in  10  per  cent,  of  the  samples 
aud  over  99  per  cent,  contained  Bacillus  co/t -absolute 
evidence  of  contamination  witli  manure.  A  standard  of  clean 
milk  was  furnished  in  the  licences  issued  by  the  Minis'.ry  of 
Health  in  1921  for  the  production  of  certified  Grade  A  milk, 
which  must  coutain  no  tubercle  bacillus,  no  Bacillus  coli,  aud 
not  more  than  30,000  bacteria  per  cubic  centimetre  at  any 
time  before  reaching  the  consumer.  It  must  be  delivered 
within  two  days  after  the  day  of  production.  Every  animal 
in  the  herd  must  be  examined  by  a  veterinary  surgeon  and 
give  a  negative  reaction  to  the  tuberculin  test  at  intervals  of 
three  mouths. 

Dr.  Crawford  quoted  the  following  statistics  of  Liverpool 
milk  from  the  report  of  the  Public  Health  Department: 

Of  943  samples  examined  in  1921,  from  9  to  15.6  per  cent,  uuu- 
tained  tubercle  bacilli.  The  vetirinary  inspectors  in  1921  found 
31  cows  with  tuberculosis  of  the  udder  supply  ing  milk  to  the  city. 
From  80to  90  percent,  of  the  samples  tested  contained  Itacillus  c  ifi, 
and  in  that  year  diarrhoea  and  enterits  killed  683  infants  iu 
Liverpool. 

The  practical  effect  of  grading  milk  was  to  raise  rapidly 
the  standard  of  the  whole  milk  supply:  it  tended  also  to 
increase  the  consumption  of  milk.  The  cost  of  certified  milk 
was  V'.d.  a  pint,  just  double  that  of  ordinary  milk.  The  need 
of  the  moment  was  the  education  of  the  consumers,  so  as  to 
increase  the  demand  for  clean  milk.  Dr.  Crawford  showed 
lanteru  slides  to  illustrate  clean  metho  Is  of  production  aud 
their  effect.  These  were  taken  at  the  Storms  Farm  Dairy, 
Keswick,  from  which  she  had  received  certified  milk  during 
the  past  year.  The  reports  of  this  milk  by  the  Ministry 
of  Health  showed  that  when  seventeen  to  eighteen  hours  old 
it  contained  no  Bacillus  coli,  and  an  average  of  only  242  bac- 
teria per  cubic  centimetre.  She  had  persuaded  a  dairyman 
in  Wallasey  to  retail  this  milk,  but,  owing  to  lack  of  demand, 
it  was  not  procurable  in  Liverpool. 

Dermatitis  in  Bakers. 

Dr.  Oscar  de  Joxg  read  a  note  on  the  etiology  of  dtrmatitis 
in  bakers.  Dr.  de  Jong  said  that  bakers'  dermatitisoccurred  in 
bakers  employed  in  bakeries  where  the  hands  are  u=ed  in 
mixing,  not  in  bakeries  where  machines  are  used.  Investiga- 
tions sliowed  that  the  flour  used  was  not  responsible,  as  no 
cases  of  dermatitis  were  found  in  men  employed  in  flour  mills 
who  were  constantly  handling  flour.  Similarly,  no  cases  were 
found  in  men  handling  or  preparing  yeast.  The  condition 
was  due  to  immersiug  hands  and  arms  in  the  salt  solution 
added  to  the  flour,  which  was  about  3.6  per  cent,  in  strength. 
Owing  to  the  temperature  of  the  bakehouse  aud  the  ovens 
the  salt  crystallized  on  the  arms  of  the  workm.in,  and  the 
process  of  kneading  worked  the  crystals  into  the  skin,  setting 
up  a  dermatitis  in  susceptible  individuals.  Cure  was  obtained 
by  rest  from  work  and  local  treatment.  Dr.  de  .long  con. 
eluded  his  note  by  suggesting  prophylaxis  by  the  u^e  of  a 
spray  of  fresh  water  after  mixing  the  salt  solution  and  at 
periods  during  kneading.  The  condition  relaps.d  as  a  rule 
on  return  to  work. 

Dr.  Fkaxk  H.  Rarkndt  alluded  to  the  terminology  of  this 
affection,  and  showed  that  it  was  well  known  iu  bygone  ages. 
He  emphasized  the  fact  that  the  proportion  of  those  sufifering 
from  bakers'  itch  was  but  sli;jht.  In  spite  of  the  nnraber  of 
possible  excitants  and  a  too  vigorous  use  of  soap  and  water 
in  ablution  that  should  not  be  overlooked,  one  was  compelled 
to  admit  the  presence  of  idiosyncrasy.  Dr.  Baroudt  con- 
sidered that  nevertheless  all  the  necessary  preventive 
measures  to  which  Dr.  de  .Tong  had  drawn  attention  should 
be  taken,  and  every  case  should  be  treated  sin  ijcums. 

•'  Ariile  Abilo»if>i  "  in  the  Child. 
Mr.  \V.  A.  TiioMi'soN  read  a  paper  on  the  acute  alnlomcn 
in  the  child,  based  on  100  consecutive  cases.  These  included 
53  cases  of  aouto  appendicitis,  15  of  which  had  general 
iieritonitis;  of  these.  5  died.  There  were  27  intussuseoplions, 
the  "reat  majority  occurring  between  the  fourth  and  eighth 
mouths:  21  recovered,  6  died,  tlnee  following  resection  aud 
lateral  anastomosis,  one  of  which  lived  nineteen  days,  imd 
ono  ca.se,  m<ribund  on  admission,  died  soon  after  reduction 
had  been  pcrfornicd.  The  reduction  should  be  intra  abdominal. 
Many  cases  were  as.sociated  with  enlarged  ileo-caccal  glands, 
some  of  which  were  connected  by  bands  to  the  gut  imme- 
diately in  front  of  the  original  ajK^x  of  the  intussusception. 
Mr.  Thompson  explained  how  these  might  cause  an  intus- 
susception, aud  how  a  much  enlarge!.!  gland  causc^l  a  recurrent 
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iucipient  intussusception.  Tbe  majority  of  cases  commenced 
as  i!eo-ileal — 66  per  cent.  Of  8  cases  of  acute  intestinal 
obstruction  operated  on  5  recovered ;  3  cases  of  strangulated 
hernia  had  been  met  with  in  over  1,000  of  Mr.  Thompson's 
cases ;  they  all  recovered. 


MILITARY  SERVICE  AXD  HYGIE^TE. 

A  MEETING  of  the  Xaval,  Military,  and  Ah-  Force  Hygienic 
Group  of  the  Society  of  Medical  Officers  of  Health  was  held 
on  December  1st,  1922,  when  the  President,  Major  General 
Sir  William  Macpherson,  K.O.M.G.,  delivered  his  presidential 
address  on  "  The  influence  of  military  service  on  hygiene." 
By  historical  outline  he  showed  how  some  indication  could  be 
gathered  of  the  infinence  that  military  service  had  brought 
to  bear  on  questions  of  health  pre.servation  aud  prevention 
of  disease.  Maintenance  of  physical  fitness,  physical  training, 
hygiene  of  the  march,  relationship  between  food  and  energy, 
hygiene  of  clothing,  camp  sanitation  and  all  it  implies  (such 
as  water  supply,  camp  sites,  hospital  accommodation,  barrack 
rooms  lighting  and  ventilation,  etc.l,  prevention  of  specific 
diseases,  aud  education  of  the  individual  in  sanitary  habits, 
were  all  dealt  with  in  turn.  The  President  referred  to  the 
workers  of  ancient  times,  .such  as  the  numbering  of  the 
men  by  Moses  "  from  20  years  old  aud  upwards,  all  that 
v.'ere  able  to  go  forth  to  war  " ;  to  Vegetius  in  the  fourth 
coutury  a.d.,  who  laid  stress  on  the  graduated  training  of 
men  ;  to  the  sports  and  exercises  of  the  ancient  Greeks;  aud 
to  the  care  of  bodies  as  advised  by  .\lexander  the  Great 
for  obtaining  and  preserving  phj'sical  fitness.  Mention  was 
then  made  of  the  more  recent  pioneers,  such  as  Sir  .John' 
Pringle,  Robert  Jackson,  Edmund  Parkes,  and  Lieut.-Colonel 
Garrison  of  the  U.S.  army.  Lastly,  Sir  William  Macpherson's 
references  to  the  preventive  investigations  of  David  Bruce 
and  Horrocks  in  regard  to  Mediterranean  fever,  of  Almroth 
Wright  and  Leishman  in  regard  to  inoculation  against  enteric 
fever,  of  Mansou  aud  Ronald  Ross  in  regard  to  malaria,  and 
of  tbe  workers  ou  cerebro-spinal  fever  in  the  recent  war, 
brought  a  most  instructive  address  to  a  close. 

Lieut.-Colonel  H.  R.  Kenwood,  who  occuiiied  the  chair, 
expressed  the  regret  of  those  members  who  were  unable  to 
be  present,  and  the  meeting  concluded  with  a  cordial  vote  of 
thanks  to  the  President,  proposed  by  Surgeou  Rear- Admiral 
Sir  Percy  BassettSmith,  and  seconded  by  Major-General 
W.  W.  O.  Beveeidge. 


BLUE  SCLEROTICS  AND  MULTIPLE  FRACTURES. 

A  MEETING  of  the  .Midland  Medical  Society  was  held  in  the 
Birmingham  Medical  Institute  on  December  20th,  1922,  when 
the  President,  Dr.  PciiSLow,  took  the  chair,  aud  about  forty 
members  were  present. 

Mr.  A.  W.  Xuthall  showed  the  cases  of  a  father  and  two 
daughters,  who  exhibited  the  combination  of  blue  sclerotics 
and  multiple  fx-actures.  .  Mr.  Nuthall  shortly  reviewed  the 
literature  of  this  interesting  condition.  The  father  had  over 
thirty  fractures,  aud  both  daughters  had  fractured  several 
bones.  These  cases  were  discussed  by  Dr.  A.  P.  Thomso.v, 
who  knew  of  fcur  families  exhibiting  the  same  symptoms. 
He  stated  that  in  these  cases  the  fractures  were  more  fre- 
quent up  to  the  age  of  10  years,  and  after  that  age  became 
much  less  frequent. 

Paroxysmal  Tachycardia. 
Dr.  Emanuel  showed   a   man   of  52  who   for  some  years 
liad   suffered   from   attacks   of   a   rare   form   of   paroxysmal 
tachycardia. 

In  the  attack.^,  which  lasted  from  two  or  three  hours  to  three  or 
four  (lays,  the  pulse  rate  was  slow— 34  to  tlie  minute— aud  con- 
sisted of  runs  of  2,  3,  4,  or  5  reyularly  spaced  beats  at  a  rate  of  82. 
These  runs  were  separated  by  ))auses  of  three  to  seveu  seconds  in 
which  no  beats  were  felt  at  the  wrist,  and  no  heart  sounds  were 
audible  over  the  praecordium.  The  electroeardioyram  showed 
that  the  silent  pulse  periods  corresponded  to  paroxysms  of  ventri- 
cular fcxtra-systoles  ar^siiifj  in  the  riyht  ventricle  at  the  rate  of 
J73  to  the  minute,  as  many  as  17  beiny  counted  in  a  single 
paioxysm.  In  the  paroxysm  the  ventricle  drove  the  auricle 
with  a  reversed  heart-blocli  of  2  to  1  aud  sometimes  3  to  1. 
During  the  intervals  between  the  attacks  the  pulse  was  regular, 
at  a  rate  of  60  to  66  to  the  minute.  Dr.  Emanuel  said  that  Dr. 
Hart  described  a  similar  case  in  Ileiirc  (1912-13,  vol.  iv.  p.  128). 
Those  cases  were  cliuical  counterparts  of  the  paroxysmal  tachy- 
cardia experimentally  produced  by  Sir  Thomas  Lewis  by  liga- 
ture of  the  right  coronary  arterv,  described  in  Heart  (1909-10, 
vol.  i,  p.  98). 

Dr.  Emanuel's  case  was  discussed  by  Dr.  Bcxting,  Dr. 
Wilkinson,  and  Dr.  Melson. 


Pasteurization  of  the  Milk  Siqyply. 
Dr.  John  Robertson,  medical  officer  of  health  for  Bir- 
mingham, read  a  paper  entitled '•  The  pasteurization  of  the 
milk  supply  in  Birmingham,"  and  emphasized  the  following 
points,  .\bout  75  per  cent,  of  the  milk  supply  in  Birmingham 
was  at  present  pasteurized  or  sterilized  in  order  to  prolong 
the  life  of  the  milk.  Several  firms  sterilized  milk  in  bottles. 
Milk  should  be  efficiently  pasteurized,  then  cooled  to  a 
temperature  of  40  F.  and  bottled  in  a  bottle  which  had  been 
sterilized.  Such  milk  was  safer  than  any  other  variety  of 
milk,  pathogenic  organisms  of  tubercle,  enteric  fever,  scarlet 
fever,  sepsis,  etc.,  being  killed.  No  contamination  could  take 
place  uutil  after  the  bottle  had  been  opened  in  the  consumer's 
house.  Probably  less  damage  to  vitamius  was  caused  than 
by  nursery  heating.  The  keeping  properties  were  also  better. 
Because  the  milk  was  clean  and  of  good  quality  and  safe 
more  milk  was  used.  Dr.  Robertson's  paper  was  discussed 
by  Dr.  Melson  and  Dr.  Robb. 


UNSATISFACTORY  APPENDICECTOMY. 

At  the  meeting  of  the  Section  of  Surgery  of  the  Royal 
.\cademy  of  Medicine  in  Ireland,  held  on  December  15th, 
1922,  with  the  President,  Sir  W.  de  C.  Wheeler,  in  the  chair, 
Mr.  W.  DooLix,  in  a  paper  on  "  Some  unsatisfactory 
appendicectomies,"  said  that  the  so  called  appendicular 
d^'spepsias  cover  a  varied  group  of  living  pathological  changes, 
whose  differential  diagnosis  is  not  always  eas}'.  For  mauy 
of  these  patients  appendicectomy,  whilst  technically  easy  of 
accomplishment,  failed  to  relieve  symptoms:  further,  mauy 
appendices  were  removed  without  sufficient  pathological 
justification  for  the  operation.  In  the  outpatient  depart- 
ment at  St.  Vincent's  Hospital,  of  29  patients  who  had 
undergone  appendicectomy,  either  there  or  elsewhere,  for  the 
relief  of  "chronic  appendicitis,"  20  had  been  completely 
relieved  of  their  symptoms  by  the  operation,  but  in  9  cases 
symptoms  persisted  after  operation.  The  majority  of  the 
unsatisfactory  results  were  in  females.  Eight  of  these  were 
admitted  to  hospital  for  further  study,  and  a  second  operation 
showed  the  continuation  of  trouble  to  be  due  in  3  cases  to 
caecum  mobile,  in  3  to  tubercle,  and  in  2  to  pericolitis. 
Detailed  notes  of  the  cases  were  given.  X  common  pre  opera- 
tivesyndroiue  wasto  be  found  in  the  case  histories  presented  by 
these  patients,  consisting  of  indigestion,  constipation,  incon- 
stant pains  situated  below  or  to  the  right  of  the  umbilicus. 
Tenderness  over  McBurney's  point  was  inconstant;  in  many 
women  painful  flatulence  was  the  doiuiuant  complaint.  The 
whole  symptom  complex  was  an  unsatisfactorj-  one  upon 
which  to  recommend  appendicectomy  offhand.  Other 
observers,  notably  Gibson  of  New  York  and  Enriquet  of 
Paris,  had  reported  anything  from  25  to  40  per  cent,  cf  bad 
end-results  following  appendicectomy  in  such  cases. 

Four  different  conditions  might  be  found  responsible  for 
such  symptoms:  (1)  Chronic  appendicitis,  secondary  to  an 
acute  attack,  which  was  relieved  without  operation ;  (2|  ap- 
pendicitis chronic  from  the  start,  aud  unassociated  with  other 
intra  abdomiual  pathological  change;  (3)  chronic  appendicular 
pathology  accompanying  pathological  chauges  in  stomach, 
duodenum,  gall  bladder,  etc.;  (4)  lesions  of  ileum,  caecum, 
and  colon,  such  as  Lane's  kink,  mobile  caecum, caecocoloptosis, 
jjericolitis.  It  was  not  justifiable  to  recommend  operation  on 
the  case  history  and  clinical  examination  alone  in  such  cases; 
before  operating  on  an  alleged  •'chronic  appendix"  a  com- 
plete abdominal  diagnosis  should  be  made,  based  on  combined 
clinical,  .r  ray,  and  haematological  findings,  as  recommeuded 
by  the  Paris  school  of  surgery.  In  the  author's  opinion,  the 
McBurney  "gridiron"  incision  was  responsible  for  many 
incomplete  operations,  and  should  not  be  taught  to  students. 
A  large  incision,  properly  placed  and  cared  lor,  would  heal 
just  as  quickly,  aud  throw  more  light  on  the  living  pathology 
under  the  operator's  hand. 

The  President  remarked  that  there  was  very  little  to  be 
learnt  from  operative  success,  but  a  great  deal  to  be  learnt  by 
mistakes.  He  disliked  the  term  >'  appendix  dyspepsia."  Mr. 
Doolin  had  mentioned  exploratory  laparotomy.  The  President 
said  that  it  was  his  custom  to  exhaust  all  possible  aids  to 
diagnosis  befoi-e  operating,  aud  to  make  at  least  a  provisional 
diagnosis  before  opening  the  abdomen. 

Mr.  Chance  said  that,  in  view  of  the  accepted  fact  that 
the  diagnosis  of  chronic  appendicitis  wa^  not  to  be  made 
with  certainty  from  the  clinical  findings,  the  history  of  the 
case,  or  the  x-ray  findings,  an  exploratory  laparotomy  was 
not,  in  Lis  opinion,  infrequently  necessary,     Dr.  Orofton  was 
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not  surprised  that  so  many  failures  occurred,  as  in  a  great 
mauy  cases  no  thougbt  was  taken  of  the  infecting  organism. 

Mr.  McCosXELL  considered  tliat  the  end-results  in  cases  of 
this  sort  were  not  sufficiently  studied.  If  an  operation  was 
not  indicated,  it  would  do  no  good  ;  iu  fact,  it  would  probably 
do  harm.  If  the  diagnosis  of  a  case  was  not  known  before 
opeiation,  he  was  of  opinion  that  it  would  not  be  known  alter 
operation.  At  operation  it  was  sometimes  difficult  to  know 
whether  the  appendix  liad  given  rise  to  the  symptoms  or  not. 
It  was  not  an  abnormal  appendi.K  unless  some  definite  lesion 
was  found  when  the  abdomen  was  opened.  He  did  not 
believe  that  .>  rays  were  of  any  use  in  detecting  chronic 
appendicitis.  In  cases  where  a  distended  caecum  was  found, 
it  was  of  great  importance,  and  should  not  be  ignored.  He 
thought  that  3Ii-.  Doolin's  suggestion  of  examining  patients 
under  a  screen,  instead  of  by  isolated  .r-ray  plates,  was  very 
important,  as  in  this  way  a  much  better  idea  of  the  case  was 
obtained.  There  should  be  much  more  definite  co-operation 
between  the  physician,  the  surgeon,  and  the  radiologist. 

Dr.  Speakks  had  had  a  number  of  such  patients  x  rayed, 
but  had  not  got  much  help  in  this  way,  except  in  one  case, 
in  which  but  for  the  radiologist  a  serious  blunder  would 
have  been  made.  He  agreed  that  there  should  be  more 
co-operation  between  the  physician  and  the  surgeon ;  the 
physician  had  usually  kept  the  patient  under  observation  for 
some  time,  and  so  had  the  advantage  over  the  surgeon  in 
making  a  diasnosis. 


Hrbklus. 


W.\R  BLINDNESS. 

Thk  character  of  the  blindness  caused  during  the  war  differs 
cuusiderably  from  that  found  amongst  the  civilian  popula- 
tioa  owing  to  the  high  incidence  of  injury.  Sir  Auxold 
Ij  \wsoN  has  done  good  service  iu  collecting  details  of  the  cases 
that  passed  under  his  hands  at  St.  Dunstan's  :  the.  little  book 
on  ]Var  Blindness'  which  he  has  published  gives  a  well 
balanced  and  interesting  account  of  his  observations. 

Tlie  grand  total  of  cases  of  persons  blinded  directly  or 
indirectly  as  the  result  of  the  war,  estimated  eighteen  months 
after  the  armistice,  was  1,833  men  of  all  ranks.  The  com- 
Ijarisou  between  the  relative  numbjr  of  cases  of  disease  and 
wound  bhndness  shows  that  disease  was  responsible  for  a 
little  more  than  26  per  cent,  of  the  total  number,  a  proportion 
which  is  appalling  enough,  and  for  which  syphilis  was  very 
largely  responsible,  besides  the  totally  blind  there  were 
a  number  of  cases  of  men  with  indill'erent  but  useful  sight 
who,  as  the  fame  of  St.  Dunstan's  spread  abroad,  were  anxious 
to  press  their  claims  to  twelve  months'  hospitality  without 
charge,  and  lastly  a  number  of  pure  malingerers  who  scented 
pension  and  St.  Duustan's  and  whose  cunning  in  dissembling 
engaged  all  the  skill  of  the  detective  abilities  of  the  institu- 
tional authorities. 

A  study  of  traumatic  cases  brings  out  a  few  general  facts. 
Of  first  interest  is  the  notable  absence  of  sympathetic  intlam- 
luation.  The  author  did  not  see  a  single  case  of  sympathetic 
disease  occurring  in  the  otlier  eye  after  the  smashing  of  one 
eye  by  sliell  splinters  or  bullet  wound.  \  tew  cases  were 
seen  after  some  operative  treatment  had  been  carried  out  on 
one  eye.  He  suggests  that  the  missiles,  shell  or  bullet,  are 
absolutely  aseptic  when  striking  au  object  ;  it  was  very 
interesting  to  note  how  (piiokly  and  cleanly  eyes  wouUI 
heal  even  after  wounds  of  the  mo-it  destructive  character. 
At  first  his  incliuatiou  was  to  remove  blind  stumjis,  but  tlio 
ref\i8al  of  some  to  submit  to  operation  led  to  the  observation 
that  there  was  no  untoward  sequel,  so  that  later  cases  were 
leit  untouched. 

An  interesting  observation  was  that  the  number  of  cases 
of  rupture  of  the  choroid  was  large.  Utiptures  wore  often 
multiple,  and  varied  in  shape  and  position,  though  only  three 
cases  of  solitary  rupture  to  the  inner  side  of  the  disc  were 
soon.  It  would  seem  that  there  may  bj  some  clemout  of  tlio 
choroid  especially  liable  to  split,  for  a  large  number  of  cases 
showed  no  injury  to  the  eye  beyond  the  iui)lure,  accompanied 
by  neighbouring  concussion  changes  and  other  choroidal 
atrophy.  The  direction  of  the  blow  disturbing  the  eye  .seemed 
immaterial  to  the  result.  There  were  a  largo  number  of  cases 
wlK.no  both  eyes  were  destroyed  by  through  andthrough 
penetration   of    the   bullet.      Usually    the    bullet    took    the 
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liorizontal  line  of  the  temples.  OccaisionaUy  one  eye  would 
suffer  less  complete  damage,  or  part  of  the  nerve  might  escape. 
In  this  way  17  percent,  of  the  traumatic  cases  were  accounted 
for,  and  this  suggests  the  desirability  of  improvement  in  the 
steel  helmet.  A  brim  a  little  broader  and  more  obliquely  set 
would  add  little  to  the  weight  and  would  improve  the  pro- 
tection. Fractures  of  the  skull  accounted  for  many  cases. 
Those  in  the  region  of  the  occiput  produced  a  variety  of  field 
disturbances.  Karely  the  central  field  might  be  undamaged 
with  a  vision  of  6,5,  but  the  narrowness  of  the  field  made 
this  acuity  useless ;  a  good  field  and  little  or  no  macular 
is  infinitely  more  nsefal. 

Blindness  from  di.sease  was  in  very  many  cases  the  accentua- 
tion of  existing  defects.  This  leads  the  author  to  obsecvfe 
that  it  is  not  advisable  to  accept  for  active  service  any  man 
whose  defective  sight  in  both  eyes  is  due  to  old  inflammatory 
disease  of  the  uveal  tract.  No  matter  how  cjuiet  the  eyes 
may  be,  or  for  how  long  a  time  disease  has  been  stationary, 
old  inflammatory  miscLiief  is  always  apt  to  recrudesce  under 
conditions  inimical  to  general  health.  If  a  careful  ophthalmo- 
scopic examination  of  all  suspicious  cases  had  been  made 
a  large  number  of  cases  of  active  congenital  disease,  snch  as 
retinitis  pigmentosa  or  other  forms  of  fundus  disease,  would 
have  been  refused,  and  the  State  would  have  been  saved 
disability  pensions  amounting  at  the  present  time  to  many 
thousands  of  pounds  a  year.  The  appalling  share  of  the  total 
number  of  cases  of  blindness  due  to  disease  which  must  be 
allotted  to  syphilis  will,  it  is  hoped,  have  some  little  eiloct  in 
stirring  public  opinion  to  force  more  attention  to  the  subject. 


TYPHUS  FEVER. 
Ix  their  book  on  Tijplius  Fever,  with  Special  Reference  to  (he 
liussian  Epidemics,''  Captain  J.  M.  Mitchell,  Dr.  I.  X. 
AsHESHov,  and  Mr.  G.  1'.  N.  Rrhap.iiso.v,  who  were  all 
formerly  attached  to  the  British  Mission  to  Denikin's  army 
iu  South  Kussia,  give  an  account  of  the  main  features  of 
typhus  fever  based  on  their  experience  of  the  disease  iu  that 
country  iu  1919-20.  The  first  chapter  is  devoted  to  a  con- 
sideration of  the  cause  and  prevention  of  typhus,  including  a 
description  of  the  epidemic  following  the  retreat  of  Deuikin's 
army.  In  the  second  chapter,  which  contains  an  ^account  of 
the  clinical  course  of  the  disease  and  of  its  most  fre.juent 
complications,  it  is  stated  that  complications  m.ay  be  con- 
sidered 10  some  extent  as  an  index  of  the  efficiency  of  the 
nursing  ;  with  capable  nurses  under  favourable  conditions 
the  rate  of  complications  should  bo  low.  while  with  an 
inefficient  nursing  staff  under  unfavourable  conditions,  as 
occurred  iu  many  of  the  Russian  te:nporary  hospitals,  the 
rate  of  complications  is  high.  In  the  third  chapter,  which 
deals  with  tlie  general  treatment  of  typhus,  it  is  said  that  if 
delousing  is  efficiently  done  cases  of  typlius  may  be  treated 
in  the  airucral  mjdical  wards  without  fresh  cases  arising. 

TheTast  two  chapters,  which  are  written  by  I>r.  .Asheshov, 
are  concerned  with  specific  treatment  and  preventive  inocu- 
latiou  respectively.  Specific  treatment  is  considered  under 
the  three  headings  of  chemiotherai>y,  including  salvarsan, 
mercury,  etc.,  specific  serotherapy,  and  protein  therapy.  The 
results  of  chemiotherapy.  it  is  shown,  are  negative.  S.ilvarsan 
and  its  derivatives  are" not  only  useless  but  daugtrous,  and 
mercuric  cyanide  and  calomel,  which  were  once  rogardiHl  as 
specific,  are  now  abandoned  as  ineffective.  The  use  of  the 
serum  of  typhus  convaUscents  was  also  disappointing; 
although  a  geuer.al  improvement  in  the  patient's  condition 
I  ensued"  no  great  influence  on  the  temperature  and  no  marked 
shortening  of  the  duration  of  the  disease  was  obscrvetl.  Dr. 
Ashe>ihov''attaches  most  value  to  the  use  of  foreign  proteins. 
includin-  bacterial  proteins,  milk,  or  serum.  As  the  presonco 
of  toxius'^canuot  bo  excluded  iu  the  case  of  material  der.vcil 
from  bacteria— and  it  is  imjwssiblo  to  be  sure  of  sterility  iu 
the  case  of  milk  owing  to  the  frcpieut  presence  of  siH>re 
bcariu"  organisms  -hoise  serum  in  the  form  of  normal  llorso 
scrum."liphtlioria  or  tetanus  antitoxin,  or  antistreploci>ccic 
serum  should  be  preferred.  After  a  desensitiziug  dose  of 
b  5  to  5  c.cm,,  increasing  doses  are  given,  "  20  com..  40  com., 
and  even  up  to  80  c.cm,.  every  day  or  every  other  day. ' 
\ltliou"h  the  treatment  does  not  shorten  the  disease,  it  lia.s 
a  distiiK-tly  stimulating  elTeot  on  the  circulatory  and  nervous 
systems.  Cases  so  treatotl  had  rarely,  if  ever,  any  coiuplica 
tions   or  sequelae.    I'l-ovontivo  inoculni'  •■>  "  ■-  ■  •  ......    1  by 
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subcutaneous  or  intramuscular  iujection  of  sterile  defibrinated 
blood  taken  from  a  typhus  patient  free  from  any  other  disease 
(especially  tuberculosis  and  syphilis)  between  the  fourth  and 
eighth  days  of  illness.  The  protection  conferred  by  this 
method  was  shown  by  the  fact  that  of  195  members  of  the 
British  Mission  who  had  been  completely  inoculated  only  one 
developed  the  disease,  whereas  among  the  uninoculated  the 
incidence  was  from  9  to  10  per  cent. 

The  book  contains  much  interesting  information  which  is 
of  special  value  as  being  the  outcome  of  fiist-hand  experience 
of  the  disease  in  circumstances,  it  is  true,  jiarticulaily  un- 
favourable for  elaborate  clinical  or  pathological  observations. 
We  have  noted,  however,  two  omissions.  In  the  first  place, 
■we  should  have  expected  at  least  a  passing  reference  to  the 
recent  investigations  on  the  pathology  of  the  disease,  which 
Lave  clearly  proved  that  typhus  is  a  systemic  disease  of  the 
small  ves.sels.  Secondly,  although  Plotz's  bacillus  is  mentioned 
in  two  places,  no  allusion  is  made  to  Rickettsia  prowaxelci, 
which  has  greater  claims  than  any  other  organism  hitherto 
described  to  be  regarded  as  the  ciusal  agent  of  typhus  (vide 
BitiTisH  Medical  Jouknal,  .June  17lh,  1922,  p.  956). 


A  TEXTBOOK  OF  .WAESTHETICS. 
The  appearance  of  a  new  work  by  a  well-known  writer  on 
subjects  connected  -with  the  anaesthetic  art,  larger  in  scope 
and  more  complete  in  detail  tliau  anything  he  has  hitherto 
published,  cannot  fail  to  elicit,  among  those  interested  in  the 
subject,  acertain  pleasurable  expectation,  not  unniingled  with 
curiosity  as  to  how  liis  efforts  would  compare  with  those  of 
others  whose  books  have  already  become  establislied  as  text- 
books of  anaesthesia.  Dr.  Blomi-iei.d,  in  his  textbook  of 
Anaesthetics  iri  Practice  and  Theory,^  modestly  eschewing  a 
preface,  either  of  his  own  or  other  person's  writing,  plunges 
direct  into  chapter  i,  which  he  entitles  "Introductory  and 
Historical  ";  in  it  he  defines  the  purpose  of  his  labours,  which 
is  "  to  succeed  at  least  in  helping  tliose  who  are  beaiuning  to 
practise  this  branch  of  medicine,  and  to  interest  those  who 
have  alieady  gained  experience." 

After  careful  perusal  of  this  well  printed,  well  illustrated, 
and  eminently  readable  volume,  it  may  be  said  at  once 
witliout  reserve  that  the  author  has  succeeded  in  the  task 
which  he  has  set  himself.  The  book  is  free  from  all  useless 
padding,  but  this  result  has  not  been  achieved  at  the  expense 
of  adequate  description  either  of  methods,  apparatus,  or  of 
choice  of  anaestbetics.  The  inclusion  of  a  number  of  cases 
illustrative  of  the  particular  points  the  author  wishes  to  brin" 
out  increases  the  general  iutciest  of  the  text  as  well  as 
impressing  facts  ou  the  mind  of  the  reader.  Tlie  physiology 
of  anaesthesia  with  regard  to  the  various  anaesthetic  agenls 
employed  is  aden[uately,  aud  at  the  same  time  iuterestingl}', 
dealt  with,  :  li  impcrtant  work  ou  the.-e  points  beiug  noticed 
aud  bri'jfly  commented  upon.  Tlie  practical  aspects  of  the 
subject  are  clearly  set  out,  aud  the  choice  of  anaesthetics,  of 
apparatus,  aud  of  methods  of  administration  are  explained 
lucidly,  and  without  personal  bias.  In  fact,  it  would  not  be 
easy  to  hazard  a  gutss  as  to  wliicli  particular  piece  of 
apparatus  or  which  method  of  administration  of  any  one 
anaesthetic  is  the  favourite  of  the  author,  and  this  is  perhaps 
as  well  in  a  textbook  which  aims  at  teaching  not  only  the 
student  but  the  practitioner.  The  advantages  and  disadvan- 
tages of  each  method  are  sot  forth  clearly,  and  a  oood 
explanation  given  of  each  type  of  apparatus  in  common  use. 
Nor  are  the  more  complicated  methods  of  administiation 
neglected,  though  in  this  case  the  reader  is  referred  for 
details  to  the  original  papers  aud  monographs.  Chapters  are 
included  ou  the  preliminary  use  of  narcotic  and  other  drugs, 
ou  the  posture  of  the  patient  and  its  bearing  ou  anaesthesia, 
on  undesirable  conditions  of  the  patient  during  anaesthesia — 
their  causation  and  treatment,  ou  accidents  and  complications 
that  may  follow  anaesthesia,  on  unusual  uses  of  anaesthesia, 
on  local  analgesia,  and  ou  spinal  aud  sacral  analgesia.  In 
his  chapter  ou  the  fatalities  of  anaesthesia  the  author  makes 
a  well  founde<l  jirotest  against  the  present  custom  of  some 
coroners'  courts,  by  which  inquests  are  held  only  on  those 
dying  on  the  operating  table,  wliercas  in  the  case  of  those 
dying  later  in  bed  as  the  result  both  of  operation  and  anaes- 
thetic no  such  inquest  is  held.  The  result  is  to  make  the 
public  believe  that  all  deaths  on  which  an  inquest  is  lield  are 
due  to  the  anaesthetic,  whereas  it  is  quite  possible  that  the 
anaesUieticjvas  not  even  the  principal  cause  of  the  fatality. 

.^/'I^^a""!*"  ^,"  f ';?,'"'"  "'i''  '^ ''«"'■!'■  -^  Textbook  for  PractilioneTs 
tl.?Jl^^^^^'';M'*?''-,^lf  "',•"','''•,  °:"'''-  ■^'•D.Cnntab.  London:  William 
flKu?es    25^0  U  ^°"^^>-  '^'''-    "22-    '»"v.  8vo,   pp.  xii  +  «4 ;  « 


Altogether  this  is  a  book  that  can  be  confidently  recom- 
mended to  the  student,  and  to  the  practitioner  who  is  not 
in  search  of  an  encyclopaedia  of  anaesthesia.  We  may 
suggest  that  in  a  future  edition  reference  should  be  made 
to  rbillips's  modification  of  Hewitt's  air-way,  which  is  a 
distinct  improvement  on  the  original,  aud  to  the  apparatus 
devised  by  Loosely  for  the  administration  of  ethyl  chloride, 
which  is  very  satisfactory  for  use  in  hospitals.  Induction  is 
rapid  aud  uniform,  aud  the  patient  is  able  to  breathe  air 
while  getting  used  to  the  feel  of  the  facepiece;  this  in 
childieu  tends  to  diminish  struggling  prior  to  loss  of  con- 
.sciousuess;  the  instrument  has  the  further  merit  that  it  is 
readily  cleansed. 

POST-OPERATION  TKEATMBNT. 
MM.  KocrniiD,  surgeon  to  the  Paris  hospitals,  and  W.  M. 
Stekx,  another  surgeon  trained  in  Paris,  have  written  a  book 
on  the  general  care  and  nursing  of  patients  after  operations, 
and  on  medical  and  surgical  treatment  of  the  complications 
which  may  occur.-"  It  is  directed  to  meet  the  wauts  of  a 
house  surgeon  at  a  general  hospital,  where  the  engagements 
of  the  surgeon  prevent  him  from  afterwards  attendiug  on  the 
patients  upon  whom  he  has  operated.  Instruction  and  the 
examination  upon  what  is  taught  tends,  it  is  said,  to  become 
more  general  and  theoretical,  because  those  actually  practising 
surgery  take  less  part  in  teaching.  Their  attention  being 
directed  to  pathology  and  diagnosis,  students  learn  little  of 
what  happens  after  tbe  operations,  for  their  attendance  in  the 
wards  is  interrupted  by  the  increasing  number  of  classes. 
Thus  a  nurse  has  far  more  opportunities  of  learning  about  post- 
operative treatment  aud  complications.  Incidentally  the  book 
is  generally  of  interest  because  it  supplies  indirectly  information 
as  to  the  practice  of  surgery  in  a  Parisian  general  hospital. 
The  illustrations  are  remarkable  because  there  are  a  number 
of  clever  sketches,  with  a  ward  orderly  to  represent  the 
patient;  the  resident  surgeon  wears  a  skull-cap  on  the  top 
of  his  head,  and  has  a  beard  ;  masks  and  gloves  seem  oirt  of 
fashion.  The  very  young  nur.ses  have  a  fringe  of  hair  pro- 
truding under  their  kerchiefs.  Some  of  the  drawings  provoke 
a  smile — for  example,  a  irurse  and  orderly  washing  out  the 
stomach,  a  man  sitting  on  the  side  of  li:s  bed  stark  naked, 
feeding  himself  through  a  gastrostomy  tube,  aud  the  vigi-rous 
methods  of  compressing  arteries  by  the  surgeon.  Under 
general  headings  we  find  notes  on  the  treatment  of  the  com- 
plieatious  followiug  inhalation  and  spinal  anaesthesia,  arti- 
ficial respiration  being  described  under  spinal  anaesthesia  by 
novocain.  There  follows  a  full  account  of  the  treatment  of 
sepsis  and  haemorrhage.  Under  special  headings,  in  which 
there  are  of  necessity  repetitions,  we  note  that  what  is 
included  mainly  relates  to  the  surgery  practised  on  acute  and 
urgent  cases  in  a  general  hospital.  The  after-treatment  of 
cases  iu  sjjecial  hospitals  for  eye  cases  and  for  children  is 
not  included;  thus  we  miss  accounts  of  the  attertrcatruent 
following  removal  of  tonsils  and  adenoids,  of  tracheotomy 
for  diphtheria,  and  of  the  orthopaedic  treatment  of  deformities. 
On  the  other  hand,  there  is  a  full  account  of  the  after- 
treatment  of  gynaecological  cases. 


.TUVENILE  DELINQUENCY. 

Thoui.h  there  is  now  a  tendency  to  regard  the  juvenile 
offender  against  the  law  as  a  patient  to  be  treated  rather 
than  a  criminal  to  be  punished,  the  social  mechanism  for 
dealing  with  these  cases  is  still  very  inadequate.  As  a  con- 
tribution to  this  problem  Dr.  H.  H.  Goddaku's  small  volume 
on  Juvenile  Dcliiujiicnci/'  will  be  found  of  practical  value, 
because  it  contains  an  actual  record  of  work  accomplished 
and  difficulties  overcome.  One  of  the  great  difficulties  in 
coping  with  what  is  a  very  large  social  problem  is  to  know 
the  kind  of  organization  necessary  to  deal  with  it  at  all 
adequately.  The  author  shows  that  an  attempt  has  been 
made  by  the  legislature  of  the  State  of  Ohio  to  deal  seriously 
with  the  problem  :  a  bureau  of  juvenile  research  has  been 
established  to  treat  cases  appearing  iu  thu  juvenile  courts  on 
scientific  lines.  The  necessity  for  some  such  organization 
can  be  gauged  from  the  fact  that  Dr.  Goddard  estimates 
that  eventually  the  bureau,  of  which  he  is  the  director,  will 
be  called  upon  to  handle  4,000  cases  a  year — cases  of  serious 
delinquency  the  causes  of  which  must  be  discovered  in  order 
to  prescribe  treatment.  } 

*  ihi'ramitWtui:  Pust-Oif^ratotre  ii  I'usage  des  chirurgif7is,practieifrnf 
et  tin  iiiiieies.  «y  i:.  Kocbiiifi  ami  W.  M.  Stern.  Paris:  G.  Doin.  1923. 
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Broadly  speaking,  the  author  finds  the  juvenile  delinquent 
either  feebleminded  or  what  he  characterizes  as  "psycho- 
pathic." His  views  as  to  the  second  group  are  not  particularly 
euconraging  or  hopeful.  He  appears  to  regard  the  cases 
iucluded  in  it  as  suffering  from  actual  mental  disease ;  and, 
somewhat  unconvincingly,  attributes  this  in  a  large  proportion 
of  cases  to  the  influence  of  congenital  syphilis.  The  term 
"  psychopathic  child  "  is  not  satisfactory  ;  we  should  imagine 
that  it  must  include  a  number  of  benign  cases,  due  to  un- 
favourable environment,  neglect,  and  psychogenetic  factors, 
in  which  a  psychotherapeutic  approach  would  be  very 
beneficial. 


NOTES   ON  BOOKS. 

THE  thirty-ninth  annual  Year  Book  of  ihe  Scientific  and 
Learned  Societies  of  Great  Britain  and  Ireland^  is  a  well 
arranged  volume  which  records  the  work  done  in  science, 
literature,  aud  art  during  the  past  year.  The  information 
which  it  gives  cannot  easily  be  found  elsewhere,  and  the 
increasing  size  and  scope  of  the  volume  make  it  each  year 
)iiore  useful  as  a  work  of  reference.  Such  a  volume 
dei)ends  greatly  upon  the  co-operation  that  exists  between 
1  he  officials  of  the  numerous  scientific  and  literary  societies 
:uid  the  pulilisbcrs,  and  both  are,  on  the  whole,  to  be  con- 
gratulated o)i  the  results.  The  contents  are  grouped  under 
sections,  whicli  include  science  generally — that  is  to  say, 
tliose  societies  occupying  themselves  with  several  different 
branches  of  science,  or  with  science  and  literature  jointly: 
astronomy,  mathematics,  and  physics  ;  chemistry  and  photo- 
^'■aphy  ;  gi-ography,  geology,  and  mineralogy  ;  biology  ; 
economic  science  and  statistics  :  mechanical  science 
!ni;l  architocUue  ;  agriculture  aud  horticulture  :  literature, 
lii-^tory,  and  music;  medicine:  archaeology:  aud  some 
111  hers.  Twenty-four  pages  seem  hardly  au  adequate  share 
for  medicine  in  a  scientific  reference  volume  of  374  pages, 
l)Ut  the  I'aidt  may  be  rather  with  the  secretaries  of 
medical  socielies  than  with  the  editors  of  the  Year  Bool;, 
The  personnel  of  the  Ministry  of  Health  is  detailed,  aud  the 
names  are  given  of  the  principal  officers  of  the  British 
Medical  Association,  with  the  titles  of  the  jiapers  read  at  the 
different  Sections  of  the  Annual  Meeting.  The  titles  of  all  the 
papers  read  at  the  Royal  Society  of  ftfediciuc  are  included, 
and  also  the  titles  of  the  publications  issued  by  the  Medical 
Research  Council  and  of  the  scientific  papers  published  from 
the  Lister  Institute,  together  with  similar  details  of  many 
medical  societies  throughout  the  country. 

The  application  to  psychology  in  recent  times  of  what  in 
2ompaiMS()U  with  the  older  procedure  hy  way  of  introspection 
uuiy  bo  called  the  observational  and  experimental  methods 
has  had  the  elTect  of  greatly  increasing  public  interest,  aud 
it  is  a  sign  of  the  times  that  a  iiuhlication  written  so  com- 
pletely from  the  popular  standpoint  as  the  Dailij  Mail  Year 
Boul!  |1923)  should  contain  an  article  on  applied  psychology. 
AViibiu  the  limited  space  at  his  disposal  ;\Ir.  W.  N.  Shanstleld 
has  succeeded  in  giving  the  casual  reader  a  very  good  idea  of 
wh*it  is  being  done  with  regard  especially  to  applications  of 
science  to  the  estimation  of  industrial  capacity,  and  of  the 
iutclUgence  and  aptitude  of  ehillrcn;  in  this  connexion  he 
l-clatos  the  origin  of  the  Biuct  Simon  tests,  designed  mainly 
to  detect  the  cause  of  backwardness  in  any  particular  case. 
Dr.  Kimnnns,  speaking  from  his  experience  in  London  schools 
in  au  address  given  during  the  annual  conference  of  the 
Kd.K-ation  .Association  last  week,  praised  the  Dalton  i>lan 
for  discovering  the  tinusually  endowed  or  unusually  (juioUly 
learning  child  and  giving  scope  to  this  ability  or  quickness, 
while  not  forgetting  that  the  tortoise  may  win  the  race. 

Professor  If.M.r.iBuriTON's  book,  Th<-  Kxs  iittals  of  Clinuicat 
riii/.iioloiiji  tor  the  use  of  students,' was  llrst  published  in  1893. 
New  editions  liavo  been  calle<l  for  every  three  or  four  years, 
aitil  we  luuo  now  received  a  copy  of  tlu' eleventh.  It  does 
not  dilter  materially  from  tlu^  tenth,  but  new  exercises  have 
been  introduced  dealing  with  the  detection  of  enzymes, 
tlie  estimation  of  oxygen  in  the  blood,  and  on  gastric  acid. 
Dliportunily  has  been  taken  to  rewrite  the  section  on  coagula- 
tion of  blood;  in  coucludiiig  this  section  the  author  admits 
that  be  llnds  it  difficult  to  be  dogmatic  and  has  been  content 
to  give  nn  outliiu'  of  wh;it  to  bi.'<  mind  is  the  probable  explana- 
tion of  I  ho  renuirknble  pheiumienon  of  coagulation.  The 
exact  part  played  by  the  platelets  has  still  to  bo  ascertaiucd, 
but  bo  thinks  it  not  improbable  that  their  function,  if  any, 
will  be  found  in  their  etTect  upon  surface  action. 

O'J'/ic  lV<ir  li'Mil;  of  the  Scieiililic  mul  Lear>if^1  SiipiXiV.t  of  Qnat 
UrK.iiii  .1)1  /  ;i<l(r:i<l.  Tliiity  niiuli  issue.  lionJou :  C.  lirillln  and  Co., 
Mil.     1922.    (I)oniy  8vo,  ii|>.  vi  1  374.     ISs.l 
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DANGEROUS   DRUGS  ACT,  1920. 


THE  POSITION  OF  DOCTORS  AND  DENTIST.S. 

Thk  following  memorandum,  dated  .January  9th,  has  been 
issued  by  the  Home  Office,  and  will  subsequently  be  published 
in  pamphlet  form  by  the  Stationery  Office : 

HOMK  Ol'KIl'F.   MRMORANDfM. 

1.  By  the  Dangerous  Drugs  Act  and  the  Regulations  made  under 
it  certain  obligations  in  regard  to  tiie  giving  of  prescriptions, 
keeping  of  records,  etc.,  devolve  on  medical  and  dental  pracii- 
tioners  and  tlie  Home  Secretary,  with  whose  Department  rests  the 
general  responsibility  for  the  administration  of  tbe  Act  and 
Itegulatious,  has  had  under  consideration  tbe  best  means  of  carry- 
ing out  such  inspection  as  may  be  uecsssary  from  time  to  time  to 
ensure  the  due  fullilmeut  of  those  obligations.  He  has  come  to 
the  conclusion  that  snch  inspection  would  be  best  carried  out  by 
medical  officeis,  aud  after  consultation  with  the  Minister  of  Health 
and  the  Scottish  Board  of  Health,  it  has  been  arranged  that  as  a 
general  rule  this  work  shall  be  carried  out  in  England  and  Wales 
by  medical  officers  of  the  Ministry  of  Health,  .and  in  Scotland  by 
medical  officers  of  the  Scottish  Beard  of  Health. 

2.  It  is  considered  that  it  may  be  convenient  for  doctors  and 
dentists  to  have  a  short  statement  of  the  main  provisions  of  the 
Act  and  Regulations  in  which  they  are  specially  concerned. 

I.  Genkr.m.  Pkovisioxs. 
Suhst'iiiccn  Jiifoleed. 

3.  The  substances  to  which  tlie  Dangerous  Drugs  .^.ct  applies  ara : 

Raw  opium  ;  and 
Collectively  referred  to  as  Dangerous  Drugs  :— 

Medicinal  opium  ; 

Cocaine  and  ecgonine  aud  their  salts ; 

Morphine  and  its  salts; 

Diamorphiue  (heroin)  and  its  salts;  and  any  preparation. 
admixture,  extract  or  other  substance  contaming  onelifth 
per  cent,  or  more  of  morphine  or  one-tenth  percent,  or 
more  of  cocaine,  ecgonine,  or  diamorphine. 

The  percentage  in  the  case  of  morphine  is  calculated  as  in 
respect  of  anhydrous  morphine. 

4.  No  person  is  allowed  to  bring  into,  or  take  out  of  the  coautry 
auv  of  the  drugs  unless  he  is  licensed  by  the  Home  Secretary,  and 
no  jierson  is  allowed  to  be  in  possession  of  the  drugs  tsubject  to 
the  exceptions  named  in  the  nrxt  paragraph)  unless  he  is  licensed 
or  otherwise  authorized  for  the  purpose,  in-  inlessthe  drm.' has 
been  supplied  for  his  use  by  a  medical  practitioner  or  in  accord- 
ance with  a  medical  or  dental  prescription. 

Prepnrntiom  E.rceiiled. 

5.  It  should  be  noted  that  tbe  following  preparations,  though 
they  come  within  the  .\ct,  are  specially  exempted  from  the  Regula- 
tions and  mav  he  bought  and  sold  in  this  cinntry  in  the  same  way 
as  ordiuary  "poisons  "  under  the  Poisons  ani  Pharmacy  Act : 

Cereoli  iodoform!  et  raorphinae,  B.P.C. 

Emp.  opii,  B,P.  1898. 

Lin.  opii.  B.P. 

Lin.  opii  amnion.,  B.P.C. 

Pasta  arsenicalis,  B.P.t!. 

Pil.  hydrarg.  c.  opio.  B.P.C. 

Pil.  ipec.  c.  scilla.  B.P. 

Pil.  plurabi  0.  opio,  B.P. 

Pil.  digit,  et  opii  CO.,  B.P.C. 

Pil.  hydrarg.  c.  creta  et  opii,  B.P.C. 

Pulv.  cretae  aromat.  c.  opio,  B.P. 

Pulv.  ipecac,  co.,  B.P.  (Dover's  powderl. 

Pulv.  kino.  CO.,  B.P. 

Suppos.  pinmbi  co.,  B.P. 

Tablettae  olumbi  c.  opio,  B.P.C. 

Ung.  gallae  c.  opio,  B.P. 

Ung.  gallae  co.,  B.l'.C. 
It  should  also  be  noted  that  the  following  preparations  do  not 
come  within  the  Dangerous  Drugs  Act: 

Any  preparation  containing  less  than  on?l1f;li  per  cent,  of 
morphine  or  ouo- tenth  per  cent,  of  coiamc,  ecKoiiiue.  or  heroin. 
Thus  any  mixture  ontaining  in  each  drachm  not  more  than 
11  miuims  of  tr.  opii  or  13  minims  of  liuiior  niorpli  nve 
hvdroohlor.  and  15  miuims  of  liijuor  morpliiimc  acct«t.  would 
be  unaffected  by  any  of  the  provisions  of  the  Regulations. 

Miilieal  Prticlitionerii  <iinf  Fk-iitists  ore  <iiilhorizeil  Pfrtont. 
6    \nv  dulv  qualified  medical  practitioner  and  any  rcgistertsl 
dentist  is  authorized  hy  the  Uogulations  to  l«>  in  i.  -■s»-!.?i,.n  of  a;vl 
to  supply  dangerousdrilgs  and, m  tli. 
oiily>  raw  opium,  sn  Mr  'K  i.-'   "(•■•>  ■ 
/.•<vi.i».    Tho  words    in  it.ilios     arc        , 

mav  not  have  or  use  the  drugs  for  any  other  purpose  than  t'-at  j( 
ministering  to  the  strictly  medical,  or  dental,  nccis  of  his  patients. 

7.  Subscquentiv  throughout  this  .Meniorandnm  ••doctor"  is  to 
be  load  aa  moaning  a  medical  practitioner  whose  name  is  on  the 
.U<<iicii/  l!r,iifici  :  and  ••dentist"  as  a  dental  pinctitiouer  whoso 
name  is  on  the  I)eiil>il  liciiisttr, 

8.  In  what  follows  it  should  be  note<)  that  Part  II  applies  to  all 
practising  doctors  and  dentists,  Part  III  to  thoseonh  that  disponso. 
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n.  Begvlatioxs  Applicable  to  all  Doctors. 
Pirscriptioits. 

9.  The  following  remarks  ouly  apply  to  prescriptious  for  medi- 
cines containing  a  dangerous  drug  in  sufficient  strength  to  come 
within  the  Act   see  abovei. 

10.  The  Home  Secretary  has  power  to  prescribe  an  official  form 
to  be  used  for  such  prescriptions,  but  he  has  not  at  present 
done  so. 

11.  Under  the  Eegulations  the  prescription— 
(a)  must  be  in  writing  and  be  dated  ; 

(W  must  be  signed  with  the  r'nll  name  of  the  prescribing 
doctor  or  dentist  (the  Christian  names,  as  well  as  the  sur- 
name, must  bs  written  in  full;  initials  do  not  satisfy  the 
Kegulations") ; 

(CI  must  bear  the  address  of  the  prescribing  doctor  or  dentist 
■except  in  the  case  of  prescriptions  issued  for  Xational  Health 
Insurance  purposes  on  the  official  form) ; 

(<?)  must  state  the  name  and  address  of  the  patient  I'a  pre- 
scription may  not  be  given  for  the  use  of  the  prescriber 
himself); 

(f)  must  state  the  total  amount  of  the  drug  to  be  supplied  on 
the  prescription. 

12.  Dentists  may  give  prescriptions  for  dental  treatment  only, 
and  in  addition  to  complying  witli  the  above  requirements  they 
must  mark  the  prescription  "  for  local  dental  treatment  only.'' 

13.  The  prescription  has  to  be  retained  by  the  chemist  by  whom 
it  is  dispensed  (except  in  the  case  of  prescriptions  issued  for 
National  Health  Insurance  purposes  on  the  official  form  1,  and  he  is 
only  allowed  to  dispense  it  once,  unless  the  doctor  or  dentist 
specially  directs  in  the  prescription  that  it  may  be  dispensed  twice 
or  three  times  but  not  more  than  three  times)  at  intervals  which 
he  specifies.  In  no  case  is  the  chemist  allowed  to  dispense  it  more 
than  three  times 

14.  A  doctor  or  dentist  nho  gives,  and  a  chemist  who  accepts  and 
dispenses,  a  prescription  not  drawn  up  in  every  particular  in 
accordance  with  these  Regulations  commits  an  offence  against 
the  Act. 

15.  The  Home  Secretary  desires  to  impress  as  strongly  as  possible 
on  doctors  and  dentists  the  importance  of  their  observing  these 
requirements  strictly  when  giving  a  prescription.  Any  irregularity 
on  the  part  of  the  doctor  or  dentist  may  lead  to  delay  in  the  patient 
obtaining  the  medicine  prescribed  for  him,  and  it  is  extremely 
unfair  to  the  chemist  that  he  should  be  placed  m  the  position  of 
delaying  an  important  prescription,  and  possibly  offending  the 
doctor  or  dentist,  or  committing  a  breach  of  the  law.  The 
Secretary  of  State  has  reason  to  believe  that  at  the  present  time 
there  are  very  numerous  irregularities  in  giving  prescriptions  for 
the  drugs,  and  representations  have  been  made  to  him  by  chemists 
as  to  the  difficult  position  in  which  they  are  placed,  and,  he  is 
afraid  he  must  add.  the  annoyance  or  resentment  displayed  by 
doctors  and  dentists  in  many  cases  at  being  asked  to  correct  the 
irregularities  of  their  prescriptions. 

MelliOii  of  ObtaitiiiHi  Supplies  of  the  Dniijs. 

16.  A  doctor  or  dentist  who  requires  the  drugs  for  the  purpose  of 
his  practice  may  obtain  them  from  any  person  who  has  a  general 
licence  or  authority  under  the  Dangerous  Drugs  Act  to  supply  the 
ilrugs.  All  pharmacists  who  are  lawfully  keeping  open  shop  in 
accordance  with  the  provisions  of  the  Pharmacy  Acts  are  so 
authorized  iexcept  in  the  rare  cases  where  the  authorization  has 
had  to  be  withdrawn  for  offences  against  the  Regulations),  and  all 
or  practically  all  the  established  firms  of  wholesale  chemists  have 
also  obtained  licences  from  the  Home  Secretary  to  supply  the 
drugs.  In  any  case  of  doubt  a  doctor  or  dentist  can  always  ascer- 
tain, by  inquiry  from  the  Home  Office,  whether  a  firm  is  authorized 
to  supply  the  drugs  or  not. 

17.  It  will  assist  the  administration  of  the  law,  and  probably  also 
save  the  doctor  or  dentist  seme  inconvenience,  if  he  gives  all 
orders  for  the  :drugs  in  writing  (except  iu  cases  of  extreme 
emergency),  and  signs  them  with  his  full  name  and  address.  The 
chemist  has  to  satisfy  himself  before  selling  the  drugs  that  the 
purchaser  is  authorized  by  the  Regulations  to  have  Ihem,  and  in 
cases  where  the  doctor  or  "dentist  is  not  well  known  to  him  some 
delay  iu  making  inquiries  may  be  avoided  by  a  full  written  order, 
duly  signed. 

18.  If  a  messenger  is  sent  by  the  doctor  or  dentist  to  take 
delivery  of  the  drugs,  the  messenger  must  be  given  an  authority  in 
writing,  signed  by  the  doctor  or  dentist,  to  receive  the  drugs"  on 
behalf  of  the  doctor  or  dentist ;  a  chemist  is  forbidden  to  deliver 
thugs  to  a  messenger  not  so  authorized. 

19.  A  doctor  or  dentist  is  not  allowed  to  be  supplied  with  the 
drugs  on  a  prtscription  made  out  by  himself  in  his  own  favour. 

20.  Doctors  and  dentists  are  advised  to  keep  any  daugerons 
ilings,  when  not  iu  use,  under  lock  and  key  so  far  as  possible.  This 
is  not  actually  required  by  the  Regulations,  but  is  obviously  a 
desirahle  precaution. 

21.  A  doctor  or  dentist  who  requires  the  drugs  solely  for  adminis- 
tration to  his  patients  by  himself  personally,  or  under  his  own 
direct  personal  supervision,  and  does  not  dispense  them,  is  under 
no  ohligation  to  keep  the  records  required  by  the  Regulations  as 
explainetl  in  Part  III  of  this  Memoraudum. 


III.  EEGrLATiONS  Applicable  to  Dispensing  Doctors. 

22.  Doctors  who  dispense  or  supply  medicine*  are  under  the 
obligation  to  keep  the  registers  of  purchases  and  supplies  described 
below. 

Begister  nf  Purchaser. 

23.  Separate  registers  or  separate  parts  of  a  register  are  to  be 
appropriated  for  each  of  the  drugs.  The  form  in  which  the 
register  has  to  he  kept  is  as  follows : 


Date  on  which    ^"S"f  °'«''1f^°°''       "^'^'''^l^  "/ 
Kimniv  bods',  or  firm       person,  body. 

biiDiJi)  I     jrom  whom         or  firm  from 

obtained.        whom  obtained. 


received. 


.\mouDt 
obtained. 


Form  in 

which 

obtaiued. 


24.  The  correct  entry  in  the  register  must  be  made  on  the  day  on 
which  the  drug  is  received  or  the  following  day  ;  an  entry  must 
not  be  cancelled,  obliterated,  or  altered — any  mistake  must  be 
corrected  by  a  footnote  or  marginal  note  giving  the  correct 
partlculai's,  and  dated. 

Register  of  Siipplief. 

25.  Similar  registers  or  parts  of  a  register  must  be  kept  for  each 
drug  "  supplied  "  in  the  following  form  : 


1 

T^**-.   i    Name 

Date   ,of  person 

.„™.,.   to  whom 

S"PP'5'- supplied. 

1    Authority  ! 
Address  1    ofr-erson,    . 
of  person  body,  or  firm  Amount 
to  whom  ;     to  be  in     jsupplied. 
supplied,    possession   ( 

of  the  drug.'i 

Form 
in  which 
supplied. 

Specify  the 
ingredients 

of  the 
prescription. 

*  It  is  proposed  in  the  case  of  prescriptions  issued  for  Xational  Health 
Inborancs  purposes  on  the  official  form  to  require  onlv  the  surno-xo  in/uU 
WHO  the  iDitia  s  of  the  Christian  names.  ' 


"  ^^'here,  as  will  usually  be  the  case,  the  suppl>-  is  on  the  doctor's  own 
prescrii'tion,  it  will  be  sufficient  to  enter  the  word  "Patient"  in  this 
column. 

26.  The  entry  must  be  made  on  the  day  on  which  the  drug  is 
supplied  or  the'tollowing  day.  The  same  rules  as  to  mistakes  and 
corrections  apply. 

27.  X.li. — It  is  specially  provided,  however,  by  the  Regulations, 
that  if  a  doctor  keeps  aday-book  in  which  he  records  particulars 
of  any  of  the  drugs  dispensed  by  him  to  his  patients,  with  the  name 
and  address  of  the  patient  and  "date  of  supply,  he  need  only  record 
iu  his  register  of  supplies  the  date  and  the  appropriate  reference  to 
the  entry  in  his  day  book. 

28.  A  doctor  who"  dispenses  at  more  than  one  set  of  premises  is 
required  to  keep  a  separate  register  or  registers  at  each  set  of 
premises. 

29.  All  records,  including  registers,  day-books,  and  other  docu- 
ments, must  be  kept  for  not  less  than  two  years  from  the  date  of 
the  document  or  the  last  entry  therein. 

IV.  Offences  and  Penalties. 

30.  A  doctor  or  dentist  who  obtains,  or  attempts  to  obtain,  the 
drugs  for  a  purpose  not  covered  by  his  authorization,  or  who 
infringes  any  of  the  Regulations,  commits  au  oUeuce  against  the 
Act.  and  if  convicted  is  liable  to  a  fine  of  £200  or  to  imprisonment 
with  or  without  hard  labour  for  six  mouths,  or  to  both  fine  and 
imprisonment. 

31.  Further,  the  Home  Secretary  has  power,  after  the  conviction 
of  any  doctor  or  dentist,  to  withdraw  from  him  his  authorization  ; 
the  effect  of  this  would  he  to  deprive  him  entirely  of  the  right  to 
be  iu  possession  of  or  to  supply  the  drugs. 

V.  HOSPIT.ALS,  etc. 

32.  Hospitals,  asylums,  Poor  Law  institutions,  or  sanatoriums 
supported  by  a  piihlic  authority  or  out  of  public  funds,  or  by  a 
charity  or  voluntary  subscriptions,  have  been  exempted  by  Home 
Office  "Order  from  the  operation  of  the  Dan;;eious  Drugs  Regula- 
tions subject  to  compliance  with  the  conditions  laid  down  iu  the 
Order.  The  terms  of  the  Order  idateil  August  15th,  1921,  and  to  be 
Obtained  from  the  Stationery  Office)  should  be  consulted. 

VI.  Inspection. 

33.  All  registers,  and  other  records,  required  to  be  kept  for  the 
purposes  of  the  Dangerojs  Drugs  Act  and  Regulations  thereunder, 
and  any  stocks  of  the  drugs  held,  must  at  all  limes  be  available 
for  inspection  by  any  duly  authorized  inspector.  , 

34.  As  indicated  iii  the  "opening  paragraph  ol  this  Memorandum, 
the  Home  Secretary  has  authorized  Medical  Officers  of  the 
Ministry  of  Health  and  of  the  Scottish  Boar.l  of  Health  to  act  as 
Inspectors  for  this  purpose  in  England  and  Wales  and  iu  Scotland 
respectively. 

35.  Notice  of  a  visit  for  the  purposes  of  inspection  will  not 
necessarily  be  given,  and  medical  ijractitioners  who  dispense 
should  make  such  arrangements  that  the  registers  and  other 
records  can  be  produced,  if  required,  for  inspection  iu  their 
absence.  '' 

'The  obligation  would  apply  in  the  caseof  a  doctor  or  nenlist  leaving 
a  supply  of  any  of  the  dvugs  with  a  nui  se  for  administration  t7  a.paiienf 
during  the  absence  of  the  doctor  or  dentist. 
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Meoicju.  Jocks ai.        /  ^ 
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"  ANGELS   AND   MINISTERS." 

Sir  .John  Simon,  in  his  famous  essay  on  a  Ministry 
of  Health,  after  putting  his  fiuger  on  the  more  glaring 
defects  and  wrongs  of  the  sanitary  condition  of  the 
country  in  1S54,  indicated  the  obvious  remedy:  "  Surely 
no  one  will  doubt  "he  said]  that  this  great  subject  should 
be  dealt  with  by  comprehensive  and  scientific  legislation ; 
and  I  hardly  see  how  otherwise,  than  that  it  should  be 
submitted  in  its  entirety  to  some  single  department  of 
the  executive,  as  a  sole  charge  :  that  there  should  be 
some  tangible  head  responsible  — -  not  only  for  the 
enforcement  of  existing  laws,  such  as  they  are  or  may 
become,  but  likewise  for  their  ^j.Nv/cfi.v  from  time  to  time 
to  the  level  of  contemporary  science,  for  their  completion 
where  fragmentary,  (or  their  Innmcnization  where  dis- 
cordant." ' 

This  was  the  ideal  set  before  the  General  Board  of 
Health  by  the  great  sanitarian  who  became  its  first 
medical  olBcer.  The  establishment  of  that  Board  and 
the  appointment  of  medical  ofiicers  of  health  werelargelj' 
due  to  the  report  of  the  Royal  Commission  appointed 
by  Sir  Robert  Peel  in  1843  at  the  instigation  of  Edwin 
Chadwick.  Among  those  who  gave  evidence  before  the 
Royal  Sanitary  Commission  of  1S69  were  Simon  and 
Farr.  "  Speaking  broadly,"  says  Sir  George  Newman, 
"  the  1843  Commission  found  the  existence  of  a  serious 
national  evil  of  insanitation  and  ill  health,  and  recom- 
mended a  legislative  remedy,  whereas  the  1S69  Commis- 
sion found  that  the  remedy  had  proved  inefl'eetive,  and 
recommended  that  '  the  present  fragmentary  and  con- 
fused sanitary  legislation  should  be  consolidated.'  They 
proposed,  in  fact,  for  the  first  time,  a  Ministry  of  Health  ; 
but  the  case  miscai-ried,  and  the  Local  Government 
Board  was  created  in  1871."-  But  although  the  case 
did  indeed  miscarry,  Simon  throughout  his  Ion?  official 
career  kept  steadily  before  him  the  ideal  expressed  in 
his  essay.  He  was  convinced  that  there  should  be  a 
Minister  of  Health  sitting  in  Parliament,  and  that  the 
duty  of  the  central  department  of  health  should  be,  in 
the  widest  sense,  to  care  for  the  physical  interests  of  the 
people,  just  as  their  educational  interests  were  the  care 
of  the  Minister  of  Education:  "  the  people,  through  its 
representatives,  must  be  able  to  arraign  him  wherever 
human  life  is  insufficiently  cared  for."  Simon  declared 
that  the  incongruities  belonging  to  "our  al)ortion  of 
a  sanitary  system  "  must  be  ended,  and  he  called  for  the 
appointment  of  a  parliamentary  leader  (not  necessarily 
himself  a  medical  man)  who  could  recogni/e  principles 
and  stick  to  them. 

ln-iS63the  British  Medical  Association  pressed  upon 
the  Government  of  that  day  the  policy  of  instituting 
a  Ministry  of  Health,  and  in  subsequent  years  it  again 
tried  to  obtain  consideration  of  tliis  national  question, 
but  without  avail.  Then,  fifty  years  later,  when  the 
spirit  of  reconstruction  was  abroad,  an  opportunity  came 
for  furthering  the  cause.  A  feature  of  the  closing  stages 
of  the  great  war  was  the  movement  of  public  opinion 
towards  a  demand  for  the  extension  and  co-oi-dination  of 
the  health  services  of  the  country.  In  u,ij  a  Committee 
of  the  Association  undertook  tlie  task  of  presenting  to 
the  Government  and  to  the  public  the  medical  case  for 
the  establishment  of  a  Ministry  of  Health,  and  a  reasoned 
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statement  was  issued  in  the  following  April.  The 
purpose  of  the  proposed  reform  was  to  make  administra- 
tion more  efiScient  through  a  combination  of  departments 
and  co-ordination  of  powers.  The  Association's  scheme 
for  the  new  Ministry  included  the  recommendation  that 
an  Advisory  Council,  composed  of  representatives  of  all 
the  interests  concerned,  including  the  medical  profession, 
should  be,  by  statute,  an  integral  part  of  the  Ministiy. 
This  idea  was  further  developed  by  Lord  Dawson  in  his 
Cavendish  lectures  published  in  our  columns  on  July  I3tb, 

1918.  A  Medical  .Advisory  Council,  he  held,  should  form 
part  of  the  permanent  organization  of  the  Ministiy.  It 
is  interesting  to  recall  here  the  words  of  Simon  "sixty- 
four  years  earlier :  "  Lito  the  hands  of  this  new  Minister 
— advised,  perhaps,  for  such  purposes  by  some  permanent 
commission  of  skilled  persons — would  devolve  the 
guardianship  of  public  health  against  combined  com- 
mercial interests,  or  incompetent  administration." 

The  times  were  ripe  for  this  reform.  After  prehminary 
administrative  changes  had  been  made  a  Ministrj-  of 
Health  was  set  up  by  Act  of  Parliament,  and  on  .July  ist, 

1919,  all  the  powers  and  duties  of  the  Iiocal  Government 
Board  and  of  the  Insurance  Commissioners  for  England 
and  Wales  passed  to  the  Ministiy  of  Health.  Simul- 
taneously a  Scottish  Board  of  Health  and  an  Irish  Public 
Health  Council  were  constituted.  The  creation  of  the 
new  Ministry  carried  with  it  an  undertaking  for  reform 
of  the  Poor  Law — as  yet,  however,  unfulfilled.  At  that 
moment  the  Premier  had  a  choice  of  two  Cabinet 
colleagues  of  great  administrative  experience  for  the  new 
post — Dr.  Christopher  Addison  and  Sir  Auckland  Geddes. 
Both  were  doctors  of  medicine,  though  each,  in  fact,  was 
an  anatomist,  not  a  practitioner.  Dr.  Addison  became 
first  Minister  of  Health,  with  a  great  public  servant, 
the  late  Sir  Robert  Morant.  as  permanent  head  of  the 
department,  and  the  first  Medical  Consultative  Council 
was  appointed  by  the  Minister  three  months  later,  with 
Lord  Dawson  as  Chairman.  The  new  central  depart- 
ment of  health  had  much  to  contend  against  in  its 
earlier  months.  The  task  set  before  it  was  tremendous. 
It  was  called  upon  to  meet  the  demands  of  the  medical 
profession  and  the  public  for  l)etter  health  conditions : 
at  the  same  time  it  was  ordered  to  find  and  apply  au 
instant  solution  of  the  urgent  housing  problem.  Within 
a  year  Dr.  Addison  had  become  an  object  of  politic.il 
enmity,  and  this  campaign  went  on  until  .\pril,  1921, 
when,  being  in  disagreement  with  the  Premier  over  the 
Gos'ernment's  housing  policy,  he  resigned  «.  • 
lavman.  Ou  the  fall  of  Mr.  Lloyd  George's  G'  : 
Sir  Alfred  Mon<l  was  succeeded  by  Sir  .\rthur  Griiiitii- 
Boscawen,  another  layman,  who  at  the  moment  is  in 
the  ambiguous  position  of  being  a  Minister  but  not 
a  member  of  either  House. 

This  brief  outline  of  events  and  opinions  will  pe 
be  useful  to  the  general  medical  reader  as  an  introdi 
to  Sir  Lenthal  Cheatle's  spirited  article  m  the  ct. 
issue  of   the   Xiiii-tci-ntl  The  essay  is  apuy 

entitled.  "  Ministers  of  1  ^efend  Us  I  "     Here  we 

have    in    uncompromising    tc.uis   the  case  agains' 
layman   ever  holding  the  post  of    Minister  of  He 
In  the  interest  of  public  health, says  Sir  IxsnthalClic 
this    ortice    must    be    hcM    or-!v    bv    a    mod'C.il    "■   :■ 
recognized   position  in   ' 
Chancellorship  can  be 
position   in    the   legal 
medical  profession,  lie 
a    moment    a    Ministry 
health   being    in    the   I 


piolession.     The  public  and 

doclartS,  should  not  tolerate 

directly  concerned  with    \> 

lands   of    a    politician,    ho^^ 


I 
the 


brilliant,  who  is  not  a  doctor  having  special  qual;;\  ; 
tions  for  the  post.  In  making  this  jwint  over  an  1 
over  again  the  author  probably  has  in  mind  the 
saving,  attributevl  to  Delane.  that  repetition  is  the 
soul  of  journalism.     He  is  aware  of  certain  objections 
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to  the  principle  he  advocates,  but  they  do  not  dismay 
him.  Thus  the  argument  founded  on  the  allegation 
that  Dr.  Addison  was  not  a  success  is  answered,  and 
we  think  quite  fairly,  by  saying  that  a  Minister  of 
Healtb  should  not  have  foisted  upon  him  the  conduct 
of  political  aSairs  that  have  no  concern  with  public 
health,  and  in  any  case  his  failure  in  such  matters 
should  not  be  visited  upon  him  as  Minister  of  Health. 
"  I  can  quite  see  that  the  Minister  of  Health  should 
advise  the  Government  to  build  more  houses,  and  that 
he  should  be  consulted  as  to  whether  the  houses  provided 
are  sanitarj"  and  lit  to  live  in  ;  other  than  that  function, 
I  cannot  see  how  the  policy  involved  can  possibly  be  a 
•  question  for  a  Minister  of  Health.  It  is  a  great  Govern- 
ment problem."  .\nother  objection — that  several  great 
departments  of  State  are  not  represented  by  professional 
men  in  Parliament — is  noted,  but  reserved  for  future 
argument. 

Without  going  all  the  way  with  Sir  Lenthal  Cheatle, 
we  may  say  that  his  point  of  view,  expressed  with  much 
cheerful  vigour,  has  a  great  deal  to  commeud  it.  The 
ideal  Minister  of  Healtli  would  obviously'  be  a  medical 
man  having  the  exceptional  attainments  here  sketched. 
But  entr\-  into  the  House  of  Commons  turns  so  largely 
upon  the  play  of  party  politics,  and  the  changes  and 
chancssof  political  life  are  so  great,  that  when  a  Govern- 
ment has  to  be  formed  a  medical  statesman  of  the  first 
magnitude  may  not  be  at  hand.  Such  a  man  may  be 
amongst  us  to-day  ;  yet  when  he  went  out  of  office  it 
might  be  said  with  truth  :  "  Here  was  a  Caesar  I  When 
comes  such  another'.'" 


A  CENTURY  OF  PASTEUR. 

P.\STEUR  was  born  at  Dole,  in  the  Jura,  on  December  27th, 
1822;  he  died  on  September  28th,  1895,  at  Yilleneuve- 
I'Etang,  where  the  French  Government  had  assigned  him 
a  small  estate  for  the  study  of  rabies.  His  life  of  original 
research  began  in  1844,  and  into  the  next  forty-five  years 
was  crowded  so  much  that  his  pupil  and  successor  Roux 
can  truly  exclaim,  "  When  we  study  the  work  of  Pasteur 
we  marvel  tliat  one  man  could  do  so  many  things  and 
such  great  thingsl"' 

Pasteur  began  with  crystallography,  and  was  one  of 
the  founders  of  stereo-chemistry;  he  went  on  to  fermenta- 
tion and  founded  the  chemistry  of  the  fermentation 
industries,  now  a  big  department  of  applied  chemistry  ; 
and  finally  gave  himself  to  the  study  of  the  cause  of 
infectious  diseases,  and  so  founded  the  science  of  bacterio- 
logy, and  laid  down  the  maiu  lines  on  which  the  study 
of  attenuation  and  immunity  has  since  proceeded.  He 
had  industry,  patience,  and  courage,  as  well  as  genius; 
he  had  many  fellow  workers,  not  a  few  critics  and 
opponents  ;  tliese  he  met  with  the  facts  of  experiment, 
brilliantly  devised  and  logically  interpreted,  but  for  the 
most  part  he  went  his  own  way,  gathering  about  him  a 
great  company  of  disciples,  so  that  the  opus  ruHtortuniun 
did  not  end  with  his  life. 

It  is  interesting  to  note  how  Pasteur  was  drawn  on 
from  one  set  of  investigations  to  the  next.  He  was 
trained  as  a  chemist,  and  for  the  first  ten  or  twelve  years 
of  his  working  life  was  a  lecturer  on  chemistry.  His 
first  great  achievement  was  in  physical  chemistry.- 
Tartaric  acid  had  been  known  since  1796.  A  substance 
which  it  was  soon  seen  resembled  it  was  found  in  grape- 
juice  vats  in  Thaun,  in  Alsace.  To  it  the  name  racemic 
acid  was  given,  and  before  long  it  was  shown  that  it 
had  the  same  empirical  composition  as  tartaric  acid. 
Blot,  who  was  then  at  work  on  polarization,  discovered 
that   while   tartaric    acid,  its  salts  and    their  solutions, 
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turned  the  plane  of  polarization  of  light  to  the  right, 
racemic  acid,  and  its  salts  and  their  solutions,  did 
not  produce  any  effect.  Pasteur  proved  that  tlie 
racem'.c  salt  consisted  of  two  varieties  of  crystals, 
the  one  turning  the  plane  of  polarization  to  tlie 
right  (dextro-rotatory  tai-taric  acid),  the  other  to  the  left 
(laevo-rotatory  tartaric  acid).  The  crystal  of  the  one  was 
the  mirror  image  of  tiie  crystal  of  the  other.  He  also 
sliowed  that  the  two  tartaric  acids  went  into  molecubir 
combination,  taking  up  a  molecule  of  water  to  form 
racemic  acid.  In  the  product  the  two  varieties  of 
tartaric  acid,  active  optically  in  opposite  directions, 
produce  optical  inactivity.  Here  Pasteur  was  working 
at  the  foundations  of  stereo-chemistr}',  which  in  our 
days  has  gone  on  to  the  elucidation  of  the  structure  of 
the  atom  and  of  the  molecule,  as  well  as  of  the  crystal. 
Pasteur  in  after  life  often  expressed  his  regret  that  he 
had  not  stuck  to  crystallography  ;  but  the  subject  in  all 
its  bearings,  it  is  now  seen,  could  only  be  elucidated  with 
the  help  of  radium  and  the  .r  rays.  During  the  course 
of  his  investigations  of  racemic  acid  and  its  salts 
Pasteur  made  the  surprising  observation  that  when 
the  gresn  mould,  PeiticilUum  glancnm,  was  grown  in 
a  solution  of  racemic  acid  it  attackel  only  the  dextro- 
rotatory tartaric  acid,  leaving  the  laevo-rotatory  variety 
untouched  so  long  as  any  of  the  dextro  variety  remained. 
Thus  did  Pasteur  get  his  first  insiglit  into  the  chemistry 
of  life  and  the  activities  of  the  infinitely  little.  In 
1854  Pasteur  was  appointed  dean  of  the  newly  estab- 
lished Faculty  of  Science  at  Lille  and  a  prolessor  in 
that  faculty.  The  town  was  the  centre  of  the  industry 
which  makes  alcohol  from  beetroot.  He  made  the 
observation  that  the  amylic  alcohol  produced  during  the 
process  of  fermentation  consisted  of  two  isomers,  the 
one  deflecting  the  plane  of  polarization  and  the  other 
inactive  ;  and  the  idea  occurred  to  him  that  there  miglu 
be  some  relation  between  the  ferment  and  the  molecuhir 
constitution  of  the  bodies  produced  by  the  fermentation. 
He  was  diverted  from  these  speculations  by  an  appeal 
— to  which  all  through  his  life  he  was  always  ready  to 
respond — to  come  to  tlie  rescue  of  the  industry.  The 
request  was  made  by  a  distiller,  M.  Bigo,  who  com- 
plained that  the  fermentation  in  some  of  his  vats  went 
wrong.  Pasteur  went  to  the  distillery  ;  in  the  healthy 
\  ats  he  found  only  the  yeast,  but  in  the  sick  vats  he 
detected  also  small  rods,  which  he  proved  to  be  living 
things.  M 

His  next  observations  were  on  lactic  fermentation.'  I 
He  had  been  transferred  to  an  administrative  post  at 
the  Ecole  Normale,  in  Paris,  and  his  experiments  were 
made  in  an  attic  fitted  up  as  a  labjiatory  by  himself, 
where  he  had  no  helper  except  his  wi'e.  He  showed 
that  the  transformation  of  sugar  into  lactic  acid  was  due 
to  an  organism  hitherto  undescribed,  and  he  put  out  the 
idea  that  every  fenuentation  was  due  to  a  ferment  special 
to  it,  aud  that  the  fenusnt  was  a  living  microscopic 
thing.  This  was  in  1857;  ■'^  '''^  following  year  he 
began  to  investigate  tlie  fermentation  of  sugar,  which 
prodaces  alcohol,  and,  besides  that,  as  was  then  sup- 
posed, carbonic  acid  only.  He  found  that  in  the  process 
of  fermentation  small  quantities  of  glycerin  and  succinic 
acid  were  produced,  representing  together  about  5  per 
cent,  of  the  sugar  employed.  He  maintained  that  the 
fermentation  was  due  to  the  life  and  growth  of  a  living 
ferment — a  commonplace  to-day,  but  a  view  which  at  that 
time  brought  him  into  conflict  with  the  general  belief 
among  chemists,  which  was  that  fermentation  was  set 
up  by  the  disintegration  of  dying  nitrogenous  sub-stances. 
He  showed  that,  on  the  contrary,  it  rau  parallel  with  the 
growth  of  the  living  ferment,  and  was  in  fact  due  to  the 
activity  of  the  living  thing.  At  this  stage  he  was  brought 
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into  conflict  also  with  those  who  clefended  the  doctrine 
of  spontaneous  generatioi].  We  will  not  attempt  to 
relate  the  prolonged  controversy  which  ensued,  but 
will  only  note  that  the  arguments  of  his  opponents 
stimulated  Pasteur  and  his  fellow  workers,  Eoux  and 
riianiberland,  to  perfect  their  methods  of  sterilization. 

I'Vora  lactic  fermentation  he  passed  to  butyric,  in 
which  sugar  and  lactic  acid  are  transformed  into  butyric 
acid,  and  made  the  unexpected  discovery  that  the 
butyric  fermentation  was  due  to  a  micro-organism 
which  could  not  live  in  contact  with  air.  Very  soon  he 
e-.tablisbed  the  existence  of  other  anaerobic  organisms, 
and  reached  the  generalization  that  they  were  the  true 
organisms  of  putrefaction,  those  which  first  attacked 
dead  nitrogenous  matter  reducing  it  to  simpler  forms, 
wliich  were  then  attacked  by  aerobic  organisms  which 
transformed  them  into  still  simpler  bodies.  Next  he 
turned  to  the  acetic  fermentation  ;  he  was  induced  to 
do  so  by  difficulties  encountered  in  the  manufac- 
ture of  vinegar  similar  to  those  that  had  occurred  in 
the  manufacture  of  beetroot  alcohol  at  Lille.  French 
vinegar  is  made  in  butts  half  filled  with  wine  and 
inoculated  with  the  Mijcodcnua  accti,  which  grows  on  the 
surface  as  a  sort  of  scum  ;  failures  in  manufacture  he 
showed  were  due  to  contamination  of  the  wine  with 
other  microbes.  This  observation  brought  him  into 
conflict  with  Liebig,  who  maintained  that  the  organism 
was  not  present  during  the  manufacture  of  vinegar 
in  the  German  manner,  from  alcohol  and  sour  beei\ 
Everyone  knows  now  that  Pasteur  was  right.  Next 
he  was  called  upon  to  apply  to  wine  the  principles 
he  had  established  with  regard  to  the  cause  of  failure 
ill  the  manufacture  of  beetroot  alcohol  and  of  vinegar. 
He  accepted  an  invitation  from  the  town  of  Arbois,  not 
far  from  his  birthplace,  to  study  the  diseases  of  wine — 
acidity,  bitterness,  ropiness,  and  so  on.  By  microscopic 
examination  he  proved  that  all  were  due  to  microbic 
contaminations,  and  that  these  germs  could  be  destro\  ed 
by  warming  the  wine  out  of  contact  with  air  to  a 
temperature  of  55"C.,  a  process  which  did  not  interfere 
witli  subsequent  maturation. 

Proiu  wine,  in  1870,  he  went  on  to  beer,  and  by  the 
application  of  the  same  principles  rendered  a  similar 
service  to  that  industry.  Meanwhile  he  nuide  his  first 
contact  with  disease.  In  1865  one  of  his  old  teachers, 
.1.  B.  Dumas,  appealed  to  his  patriotism  to  investigate 
the  disease  of  silkworms,  which  was  ruining  the  silk 
iiiduotry.  Kather  against  his  will  he  accepted  the 
invitation,  mainly  because  he  desired  to  help  the  unfor- 
tunate peasants  whose  livelihood  was  being  destroyed. 
The  disease  was  found  to  be  associated  with  the  presence 
of  certain  corpuscles  which  could  bo  seen  in  the  infected 
worms.  These  corpuscles  were  transmitted  from  tlie 
imago  to  the  eggs.  Tiie  inquiry  was  complicated  by 
the  fact  that  silkworms  also  suffer  from  another  disease 
due  to  a  sporing  vibrio,  but  Pasteur  sliovved  how  both 
diseases  could  bo  prevented,  and  his  methods  are  now 
taught  in  special  schools  of  sericulture.  It  was  at  tiiis 
period  of  his  life  (1868)  that  Pasteur  was  struck  down 
by  left  hemiplegia,  but  ho  recovered  quickly,  regaining 
all  his  mental  and  nearly  all  his  pliysieal  activity. 

Pasteur  was  disinclined  to  embark  on  the  study  of 
hmnau  diseases,  but  ho  consented,  at  the  request  of 
a  pupil,  to  investigate  the  cause  of  puerperal  fever.  He 
came  to  the  conclusion  that  it  was  duo  to  a  chain 
microbe  (streptococcus'),  and  that  it  was  carried  from 
the  infected  wonum  to  a  healthy  woman  by  the  doctor 
and  tho  midwife.  Consequently  he  recommended  the 
sterilization  of  all  linen  and  dressings,  lie  had  been 
watching  also  the  work  of  Lister,  aud  the  great  things  it 
was  aciiioving  for  surgery  encouraged  him  to  give  his 
attention  more  and  more  to  disease  in  animals  and  man. 
At  the  reiiuest  of  the  French  Director  of  .\griculture  he 


began  to  investigate  anthrax,  but  first  made  some  experi- 
ments on  the  disease  called  fowl  cholera.  It  was  during 
his  study  of  the  last-named  disease  that  he  discovered 
the  possibility  of  attenuating  the  virulence  of  a  virus. 
In  this  instance  it  was  achieved  by  keeping  the  cultiva- 
tion of  the  microbe  at  'a  temperature  of  37'^  C,  when 
it  was  observed  gradually  to  lose  its  virulence.  Birds 
inoculated  with  material  taken  from  the  cultures 
at  a  suitable  period  were  protected  from  subsequent 
inoculation  with  a  virulent  virus.  To  this  method  of 
protection  Pasteur  applied  the  teiin  "  vaccination,"  in 
honour  of  Edward  -Tenner,  who  had,  by  another  way  it 
is  true,  formulated  a  method  for  protecting  man  against 
small-pox — a  method  Pasteur  himself  adopted  when  pro- 
viding a  means  of  vaccination  against  swine  erysipelas. 
He  turned  next  to  rabies ;  the  nature  of  the  virus  was 
then  and  is  still  unknown  ;  but  he  recognized  that  the 
disease  was  mainly  localized  in  the  brain  and  spinal 
cord,  and  by  drying  the  cords  of  rabbits  at  various 
periods  obtained  material  for  therapeutic  inoculation. 
As  Professor  Ledingham  has  well  said,  "  To  Pasteur 
the  accurate  knowledge  of  a  virus  was  simply  a  stimulus 
to  attack  the  disease  on  the  preventive  side,  but  neither 
to  him  nor  to  his  great  contemporary  Lister  was  this 
stimulus  an  essential  one.  If  a  virus  could  be  demon- 
strated and  cultivated  outside  the  body,  so  much  the 
better.  Attenuation  was  all  the  simpler.  So  when  he 
came  to  rabies,  ignorance  of  the  actual  virus  did  not 
deter  him  from  the  attempt  to  attenuate  its  virulence."' 

There  was  in  Pasteur  something  of  the  faith  of  the 
great  religious  propagandists.  His  religion  was  the  lova 
of  humanity,  and  his  observance  was  to  win  for  man 
control  over  the  forces  of  Nature  ;  he  would  have  agreed 
that  "ignorance  is  the  curse  of  God,  knowledge  the  wing 
wherewith  we  fly  to  Heaven." 


THE  JENNER  CENTENARY. 
The  ceutenaiy  of  the  death  of  Edward  .leuner.  the  discoverer 
of  vaccination,  will  be  celebrated  by  the  Royal  .Society  of 
Medicine  at  a  meeting  on  the  annivci-saiy  day,  Friday, 
January  26th.  The  rresideut  of  the  Society.  Sir  William 
Hale  White,  will  give  an  address  on  Jenncranil  his  vvoik,  uuj 
a  colk%tiou  of  relics  and  exhibits  will  be  lent  for  the  evening 
by  the  Wellcome  Historical  Medical  Museum.  The  Curator 
of  the  Museum  is  arranging  in  it  a  conimciuorative  exhibition 
of  personal  relics,  pictures.  eugraviiif;s,  drawiu';s,  docunijuts, 
and  c.iricaturcs,  which  will  remain  open  for  some  months,  and 
will  bo  on  view  from  10  to  5  daily.  The  Curator  asks  us  to 
say  that  he  will  be  glad  to  hear  from  any  persons  possessing 
objects  of  interest  in  connexion  with  .Tenner  aud  his  work 
wliich  they  would  be  willinstolend;  loans  while  on  exhibition 
will  be  insured,  and  any  expense  incurred  in  transit  will  be 
paid  by  the  Museum.  Communications  should  be  addres.-s«d 
to  Mr.  C.  J.  S.  Thompson,  M.B.K.,  Curator,  tho  Wellcome 
Historical  Medical  Museum.  54a.  Wigmore  Street,  (..oudoD, 
W.l.  .\s  already  announced,  tlie  .\cadt-mie  de  Medeciuo 
intends  to  eelebrato  tho  centenary  on  .lanuary  25rd  ;  tho 
.\cRdt'niie  has  invit<?d  the  Koyal  Society  of  Medicine  to  sond 
representatives,  aud  is  ready  also  to  welcome  any  Fellows  of 
the  Society  who  may  be  able  to  go  to  Taris. 


THE  HOUSING  OF  AN  X-RAY  DEPARTMENT. 
Thk  new  J- ray  department  of  tho  Manchester  Hoyal  In- 
firmary, some  description  of  which  nppcAitxl  in  the  .Iociinai, 
of  November  25th,  1922  ^p.  1C44^,  wa.s  the  principal  subject 
of  a  lecture  given  by  Dr.  .\.  E.  Barclay  before  the  U.int!4en 
Society  on  January  2ud.  The  planning  of  an  .r-rny  depart- 
ment is  usually  a  matter  of  compromise  aud  to  some  exteat 
of  makeshift,  but  at  Manchester  this  factor  of  compromise 
had  i-cquired  less  consideration  than  usual,  except  in  so  far 
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that  the  department  had  to  be  accommodated  within  the  walls 
of   au   existing   building   of   mediaeval  solidity  and    modern 
ferroconcrete  construction,  originally  designed   as   common 
rooms  for  students.     One  interesting  feature  was  the  method 
adopted  for  protecting  the  partition  walls  between  the  various 
rooms.      It  had  been   intended  to  protect  them  with  sheet 
lead,  but  the  suggestion  was  made  that  commercial  barium 
sulphate  could   be  used   with    cement,  and   after   a   number 
of    experiments    a    successful    mixture    was   found.      When 
tested    with    radium    a    thiclsness    of   three-quarters    of    au 
inch    (19   mm.)   of   this   plaster   proved    to   be  equivalent  to 
between    3.5    and    4.5    mm.    of    lead.      The    walls    of    the 
treatment  cubicles  were  plastered    on  both  sides,  the   total 
thickness  of  plaster  being  one  and  a  half  inches.     The  ease  of 
application  and  the  suiallncss  of  cost  of  the  barium  plaster 
should  make  this  the  ijrotective  method  of  choice.      The  cost 
of  lead  at  the  time  the  department  made  its  purchases  was 
£22  a  ton,  while  commercial  barium  sulphate  was  obtained 
at  £10  a  ton.      In  discussing  the  general  question  of  liousing 
an   a-.ray  dei^artment.  Dr.  Barclay  said  that  in  the  average 
country  hospital,  if  one  looked  for  the  darkest,  steepest,  and 
most  awkward  stairway  leading  below  ground,  one  geuerallv 
found  that  it  led   to  the  .(■  ray  room.     In  one  English  town  a 
hospital  of  60  or  80  beds  had  enlarged  itself  by  absorbing  the 
adjoining   police  station.      The   police   had    sold    the   place 
because  the  cells  were  too  damp  for  the  well-being  of  their 
lodgers,  and   it  was  in  two  of  these  cells  that  the  .r  ray  and 
dark  rooms  were  accommodated.     Au  .c-ray  department  in  a 
cottage  hospital  was  expected  to  tackle  anything  and  every- 
thing; hence  the  outfit  in  the  small  hospital  had  to  perform 
many   functions,  though,   the  number  of  cases  being  small, 
there  was  usually  plenty  of  time  for  the  necessary  rearrange- 
ment.    In  a  general  hospital  of   150  beds  both  radiograpliic 
work    and    a'-ray    treatment   would   be   in   progress  for  the 
greater  part  of  the  day,  with  the  result  that  separate  rooms 
would  be  necessary  for  these  two  branches.     In  a  .still  larger 
hospital    there    would     be    further   subdivisions,    such   as    a 
special   room  for   screening    work.     In  a  hospital  associated 
with  a  medical  school  a   new  set  of   conditions    presented 
themselves:    here  the  laigo   volume  of   routine    work   of   a 
general  hospital  had  to  be  done,  and  in  addition  much  special 
work  along  the  lines  of  teaching,  investigating,  and  record- 
ing.    Dr.  Barclay's  plau  for  a  large  hospital  wilh  a  teaching 
school  included  the  provision  of  rooms  both  for  ordinary  and 
for  intensive  j!:-ray  treatment,  an  ordinary  radiographic  room 
and  a  special  room   for  screening,    a   fluoroscopic  room    for 
serial    plates   and    the  like,    and    a   suite   of  rooms   for   the 
medical  officers  and  nurses,  and  for  office,  storage,  and  work- 
shop purposes.     The  staff  should  include  two  senior  and  two 
junior  medical  otKjers,  a  physicist,  three  assistants  for  x-ray 
treatment,    a     radiographer,    a     photographer     to     develop 
negatives,  a  photographic  librarian,  a  mechanic,  a  clerk,  two 
nurses,  and  a  sister.     The   largest  departiueut  differed  from 
the   small   department   in    the   cottage  hosijital  only   in  the 
respect  that   the    numbers  dealt  with  made  it  necessary  to 
multiply  the  units,  and  as  the  units  were   multiplied  it  was 
reasonable  to  adapt  certain  of  them  to  certain  special  types 
of  work.     In  small  hospitals  radiology  was  a  problem  which 
even   apart  from  the  cost  was  not  easy  to  solve  owing  to  the 
difliculty  of  obtaining  the  services  of  a  radiologist ;  they  could 
not  afford  to  pay  a  radiological  specialist  adequately  for  the 
time  that  was  necessary,  and  from  his  colleagues  on  the  slaff 
such  a  specialist  was  not  likely  to  get  sufficient  private  work 
to   make   the    post    worth    liis   while.      The    only   solution 
ajipeared  to  be   the  provision  of  central  ./-ray  clinics,  main- 
tained by  a  number  of  small  hospitals,  each  of  which  would 
contribute  according  to  the  amount  of  work  it  required  to  be 
done.     In  each   small   hospital  there  would  be,  in  addition,  a 
simple  plant  for  dealing  with  fractures  and  light  work,  whicli 
would  be  operated  by  one  of  the  assistants,  who  would  briuc< 
the  plates  back  to  the    centre  for  development  and   report. 
The   central  clinic  would   also  be  available  for   .t  ray  work 
under  national  insurance  when  that  scheme  came  to  provide 
specialist  services.     Doubtless  such   clinics  would  pay  tlieir 
way  and   afford  adequate  salaries  for  radiologists,  but   they 


would  be  abused  by  people  who  could  afford  to  pay  full  fees 
and  would  be  harmful  to  the  interests  of  the  radiologist  who 
depended  on  private  practice. 


VITAMINS  AND  REPRODUCTION. 
The  existence  of  the  three  vitamins  A,  B,  and  C  has  been 
generally  accepted,  but  several  workers  have  brought  forward 
evidence  for  the  existence  of  other  vitamins.  For  example, 
it  has  been  suggested  that  the  antirachitic  substance  present 
in  cod-liver  oil  is  not  identical  with  the  fat  soluble  vitamin  A. 
It  is  not  improbable  that  there  are  a  large  number  of  organic 
substances,  small  supplies  of  which  are  essential  to  animal 
life,  and  hence  it  is  not  possible  to  set  a  limit  to  the 
number  of  these  substances.  The  existence  of  a  new 
vitamin  essential  for  reproduction  is  suggested  by  H.  M. 
Evans  and  K.  S.  Bishop  of  the  University  of  California.' 
The  authors  fed  rats  on  a  diet  containing  a  limited  amount 
of  vitamin  A,  plenty  of  vitamin  B,  and  no  vitamin  C  ;  on  this 
diet  the  rats  grew  and  developed  normally  but  did  not 
reproduce.  The  addition  of  lettuce  leaves  or  even  of  dried 
alfalfa  grass  to  the  diet  was  followed  by  sudden  restoration 
of  fertility ;  the  same  effect  was  produced  by  an  excess  of 
butter,  but  not  by  cod-liver  oil  nor  by  orange  juice.  It  is 
difficult  to  express  au  opinion  on  this  work.  It  has  long  been 
known  that  animals  on  a  diet  slightlj'  deficient  in  vitamin  A 
will  grow  but  will  not  reproduce.  It  is  extremely  difficult  to 
be  certain  that  the  variations  in  reproduction  observed  were 
due  to  the  action  of  a  vitamin  liitherto  unknown  and  not 
to  variations  in  the  quantity  of  vitamin  A  in  the  diet.  That 
this  may  be  the  explanation  is  made  the  more  likely  by  the 
fact  that  the  authors  used  butter  and  milk  fat  as  the  source 
of  their  vitamin  A,  and  tenfold  variations  oi  vitamin  A  content 
have  been  ob.-icrved  in  different  samples  of  milk  and  butter. 
The  number  of  possible  experimental  errors  in  woik  upon 
vitamins  is  extremely  large,  and  hence  it  is  permissible  to 
reserve  judgement  as  to  the  value  of  the  conclusions  reached 
by  Drs.  Evans  and  Bishop  until  wo  have  an  opportunity  of 
studying  their  experimental  methods  in  more  detail.  If  the 
existence  of  a  specific  substance  stimulating  repi'oductiou  is 
established  the  observation  may  he  important  for  the  treat- 
ment of  sterility  both  in  the  human  race  and  in  stock. 


THE  RETREAT,  YORK 
Tuic  125th  annual  report  of  the  Itctrcat,  York,  for  the  year  1921, 
recoids  the  retiremeut  of  Dr.  Bedford  I'ierce,  who  had  been 
its  chief  medical  superiutcudeut  for  nearly  thirty  years. 
The  Committee  of  Management  expresses  its  appreciation  of 
the  work  done  by  Dr.  Pierce  during  his  long  term  of  office, 
and  records  that  under  his  management  the  great  traditious 
of  the  Retreat  have  been  more  than  maintained,  and  its- 
sphere  of  usefulness  extended.  Dr.  Pierce  alludes  to  some 
of  the  changes  which  have  taken  place,  and  describes  more 
particularly  the  efforts  which  have  been  made  to  develop  (he 
profession  of  mental  nursing.  Apart  from  the  ordinary 
courses  of  instruction  given  in  the  hospital  Dr.  Pierce  has 
arranged  an  annual  lecture  for  the  nursing  staff.  These 
lectures  have  been  delivered  by  well  known  psychiatrists, 
and  if  it  were  possible  to  publish  them  in  book  form 
they  would  no  doubt  be  found  of  value  to  mental 
nurses  as  a  whole,  and  would  uselully  supplement  the 
systematic  knowledge  contained  in  the  nursing  manuals. 
The  report  contains  some  interesting  comments  on  the 
practical  difficulties  met  with  in  dealing  with  voluntary 
boarders  in  mental  hospitals.  The  question  of  certification 
which  sometimes  arises  in  these  cases  is  recognized  to  be 
one  of  considerable  difficulty.  As  Dr.  Pierce  points  out,  it 
is  obviously  not  straightforward  to  receive  a  patient  on  the 
understanding  that  hu  may  leave  when  he  wishes,  and  then 
directly  ho  asks  to  go  to  make  arrangements  for  his  deten- 
tion as  a  cortilied  patient.  At  the  same  time,  though  the 
practice  of  certifying  voluntary  boarders  whilst  in  residence 
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may  be  undesirable,  it  cannot  always  be  avoided.     A  cliange 

of  phase  in  the  psychosis  luay  occur  in  which  the  voluntary 
status  of  the  patient  becomes  impossible,  and  Dr.  Pierce 
gives  some  strildng  instances  in  which  certification  became 
necessary  in  some  of  his  voluntary  boarders.  There  is  no 
doubt  that  the  addition  of  voluntary  cases  adds  to  the 
problems  of  the  medical  superintendent,  and  renders  him 
liable  to  criticism  even  when  he  has  acted  in  the  best  interests 
of  his  patients.  Since,  however,  the  system  by  which  patients 
can  be  admitted  on  a  voluntary  basis  to  mental  hospitals  has 
much  to  commend  it,  every  effort  should  be  made  to  ensure 
that  it  is  carried  out  in  the  right  spirit.  .\s  Dr.  Pierce 
observes,  if  either  patients  or  boarders  have  auy  grounds 
for  thinking  that  voluntarj'  admission  was  intended  to 
facilitate  subsequent  certification — in  other  words,  that  the 
authorities  were  insincere  in  accepting  them — it  would 
certainly  cause  grave  injury  to  the  prestige  of  the  hospital. 
He  suggests,  also,  that  if  any  individual  patient  should 
feel  aggrieved  on  this  matter,  even  without  justification,  it  is 
desirable  that  he  should  not  remain,  but  be  transferred  else- 
where. Lastly,  we  may  note  that  the  committee  has  estab- 
lished a  nursing  home  (ilillfield),  quite  apart  from  and  inde- 
pendent of  the  Ketreat,  for  the  care  and  treatment  of  mild 
and  incipient  cases  of  nervous  disorder.  Xotwithstanding  the 
financial  difficulties  it  entails,  the  committee  feels  it  right  to 
continue  this  venture  in  response  to  the  urgent  public  need 
for  a  home  of  the  kind,  free  from  any  institutional  connexion 
or  association.  This  progressive  move  should  meet  with 
success  :  it  represents  on  a  small  scale  what  it  is  hoped  may 
be  possible  in  the  future  in  connexion  with  the  public  mental 
hospitals. 

A  SCOTTISH  MEDICAL  SOCIETY. 
The  .\berdeen  Medical  Society  was  founded  in  1789  by 
James  McGrigor,  afterwards  known  to  fame  as  Sir  .James 
McGrigor,  Bt.,  K.C.B.,  F.R.S.,  and  for  thirty-five  years 
Director-General  of  the  Medical  Department  of  the  .4rmy. 
With  him  were  a.ssociated  James  Robertson  and  a  few  medical 
students.  In  1812  the  society  was  reconstructed  under  the 
name  of  the  .\berdeeu  Medico  Chirurgical  Society,  with 
William  Livingstone,  M.D.,  as  president.  Eight  years  later 
it  (uteied  into  occupation  of  its  permanent  home,  the  hall 
in  King  Street,  designed  on  classical  lines  by  .\rchibald 
Simpson.  Throughout  the  133  years  of  its  existence  the 
society  has  had  close  relationships  with  the  .\berdeeu  Koyal 
Infirmary  and  with  the  Aberdeen  Medical  .Schcol.  In  its 
early  days  it  did  much  to  improve  the  medical  teaching 
in  the  two  rival  foundations  —King's  College  and  Marischal 
College — which  in  later  times  amalgamated  to  form  the 
University  of  .\berdeen  of  our  own  day.  All  this  and 
much  besides  is  told  with  pious  care  by  Dr.  John  Scott 
Biddell  in  the  Records  of  the  Aberdeen  MedicvChiniryical 
Sociely.^  Drafted  at  first  in  the  form  of  a  presidential 
address,  the  historian's  work  grew  as  he  dug  deeper  into  the 
records  of  the  past,  until  its  size  got  beyond  the  possibility 
of  oral  delivery  at  one  session.  The  material  was  thereupon 
recast,  many  additions  were  made,  and  the  whole  was 
arranged  for  publication  in  book  form.  In  this  process  the 
record  of  the  work  and  influence  of  the  .\berdeon  Medico- 
Chirurgical  Society  came  to  embrace  the  medical  history  of 
Aberdeen  since  1789.  And  so,  as  the  author  says  in  his 
peroration  (chapter  xii),  "  What  was  begun  as  a  short  address 
has  expanded  into  a  littlo  book."  \  shortened  version  was, 
however,  spoken  to  tlie  members  in  the  Society's  Hall,  by 
Dr.  Scott  Uiddell,  on  October  26th,  1922,  that  being  the 
statutory  day  for  the  delivery  of  the  presidential  address.  .At 
the  conclusion  of  the  address  a  copy  of  the  book  now  before 
us  was  handed  to  each  member.  It  is  a  pleasant  vohinio  to 
read  and  to  handle;  the  printing  is  good,  and  the  eleven 
illustrations,  including  several  portraits  and  views  of  old 
King's  College  and  Marischal  College,  are  well  reproduced  on 
art  paper. 

'  The  lUeorAsof  tlu  Aberdrtn  ilftlico-Chiruraicat  Socirlv  /rom  PSS  (o 
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HICCUP. 
Thocuh  it  can  be  a  grave  complication  in  surgical  shock  and 
is  then  justly  dreaded  by  surgeons,  hiccup  is  usually  a 
disorder  which,  though  distressing  to  the  .sufferer,  is  regarded 
with  a  very  moderate  degree  of  sympathy  by  the  onlookers. 
It  may,  however,  go  on  for  hours  and  days,  and  serion.sly 
interfere,  not  only  with  the  comfort,  but  even  the  health  of 
the  subject.  There  are  a  multitude  of  remedies,  some  of 
them  really  partaking  of  the  nature  of  folklore,  but  their 
action  is  capricious.  Master  John  .•irdeme  had  evidently  met 
with  troublesome  cases,  for  he  has  a  note  on  remedies 
'■  against  hiccough."  He  writes :  "  Let  the  leech  te'.l  the 
patient  to  hold  his  breath  as  long  as  possible.  But  if  this 
does  not  stop  the  hiccough  make  him  vomit,  with  radishes 
and  mastiche.  Let  him  drink  warm  water  with  a  decoc- 
tion of  dill.  Rue,  too,  drunk  with  wine  is  useful  in 
such  cases."  A  correspondent  has  sent  us  an  extract 
from  the  Rev.  W.  B.  Money's  book,  Hioiiours  of  a  Parish 
and  other  Quaiiitneases,  published  a  couple  of  years  ago.  Mr. 
Money's  remedy  presents  some  resemblance  to  Arderne',s  first 
prescription,  and  though  the  feat  is  not  quite  easy  to  perform 
it  seems  unlikely  that  it  can  have  any  injurious  effect. 
"  Take  a  tumbler  and  fill  it  about  half-full  of  water,  put  your 
lips  to  the  opposite  side  of  the  rim  to  what  you  ordinarily 
would  in  drinkiug,  tilt  the  glass  away  from  you  instead 
of  towards  you,  and  so  sip  the  water.  That  is  all,  but  you 
will  want  nothing  more;  you  will  be  a  healed,  a  quiet,  a 
restful  man."  Mr.  Money  declared  that  he  had  never  known  it 
fail,  but  relates  the  following  instance  as  its  greatest  triumph  : 
"  I  was  fishing  off  the  coast  of  Cornwall  and  my  fisherman 
was  fiercely  attacked  by  hiccups,  which  he  called  '  the  jicks." 
They  had  lasted  for  two  days.  They  were  of  the  most 
terribly  noisy  character.  They  were  almost  like  the  '  minute 
gun  at  sea.'  Poor  fellow,  they  kept  him  awake  at  night.  He 
really  was  in  a  most  parlous  condition,  but  he  sniffed  at  my 
remedy  and  I  couldn't  induce  him  to  try  it  till  the  end  of  the 
second  da3'.  When  he  did  try  it  he  was  cured  directly.  The 
storm  of  hiccups  was  hushed,  and  now  he  is  the  most  devoted 
believer  in  its  powers."  Mr.  Money's  prescription  seems  to 
be  nothiug  but  an  ingenious  device  for  inducing  the  patient 
to  keep  his  lungs  for  a  time  in  an  average  condition  of  disten- 
sion, though  he  can  still  breathe.  Ever  since  the  classical 
experiments  of  Hering  and  Breuer  we  have  known  that  on 
distension  of  the  lungs  afferent  nervo  ending  of  the  vagus  are 
excited  and  the  corresponding  impulses  on  reaching  the 
respiratory  centre  inhibit  inspiration.  It  seems,  therefore, 
that  these  impulses  inhibit  also  the  violent  inspii-atory 
spasms  of  hiccup,  and  that  the  temfiorary  relief  thus 
produced  lasts  on  for  at  any  rate  a  very  considerable  time,  so 
that  the  hiccup  can  by  this  means  be  controlkd.  Master 
.\rderne's  prescription  of  holding  a  deep  breath  for  as  long  as 
possible  seems  to  depend  on  the  same  principle. 


MILK  AND  CREAM  REGULATIONS, 
Is  1912  Regulations  were  made  under  an  Order  of  the  l.<H-al 
Government  Board  the  object  of  which  was  to  prevent  iho 
use  of  preservatives  in  milk  and  to  restrict  their  use  in  civam. 
.\mending  Regulations  made  in  1917  limiteil  tlie  amount  of 
boric  acid  which  could  bo  added  to  cream  to  an  amount  not 
exceeding  0.4  percent,  of  (he  cream,  and  re<]uired  that  on  the 
labels  attached  to  the  vcs.sols  containing  the  cream  there 
should  be  printed  "  Not  suitable  for  infants  or  invalids.  "  in 
addition  to  the  words  ■  Proservoil  cream."  Early  in 
January,  1921,  the  Minister  of  Health  issuetl  a  memorandum 
witli  re-nird  to  the  reports  of  public  analysts  under  the 
Sale  of  Food  and  Drugs  .Vets,  and  the  reports  of  medical 
oflicors  of  health  on  tlio  -Milk  and  Cream  Regulations, 
and  in  a  circular  recently  addrc-ssed  by  the  Minister 
to  town  clerks  and  the  clerks  of  county  and  borough 
councils  a  request  is  made  that  the  rejwrts  for  1922  of 
these  two  otUcials  should  be  on  the  lines  of  that  memorandum. 
Information  is  asked  for  as  to  tlie  results  of  pioceedings 
taken  with  respect  to  samples  examined  and  found  not  to 
be  genuine,  as  to  the  exitut  to  which  preservatives  are  added 
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to  food,  and  in  the  case  of  samples  of  milk  as  to  the  nnmber 
of  instances  in  wbicli  a  sample  of  milk  is  reported  on 
adversely  and  a  further  sample  is  taken  direct  from  the  cow 
for  comparison.  The  medical  officer  of  health  is  asked  to 
supplement  his  report  on  the  administratiou  of  the  Milk  and 
Cream  Regulations  with  inforiuation  as  to  the  action  taken 
under  Section  4  of  the  Milk  and  Dairies  (Amendment)  Act, 
1922.  This  is  an  important  section,  for  it  prohibits  the 
addition  to  milk  of  any  colouring  matter  or  water  or  of  any 
dried  or  condensed  milk  or  any  skimmed  milk  or  separated 
milk.  If  the  section  is  thoroughly  and  completely  enforced 
an  end  ought  to  be  put  to  the  sophistication  of  milk  which  it 
is  to  be  feared  prevails  in  some  districts. 


THE  JUBILEE  OF  THE  ROYAL  NORMAL  COLLEGE 
FOR  THE  BLIND. 
The  Royal  Normal  College  for  the  Blind  at  Norwood  is  about 
to  celebrate  its  jubilee,  and  its  treasurer.  Lord  Burnham,  is 
making  an  appeal  for  help  to  mark  the  event  by  establishing 
its  finances  upon  a  surer  foundation;  he  asks  for  £75,000. 
There  are  few  institutions  for  the  training  of  the  blind  which 
are  better  known,  and  certainly  there  is  no  other  that  has  done 
better  work.  The  late  Sir  Francis  J.  Campbell,  who  was  for 
many  years  the  organizer  and  head  of  the  college,  had  a 
genius  for  efficient  management,  and  his  ideas  of  what  a 
college  for  the  blind  should  be  were  far  in  advance  of  his 
time.  Those  ideas  have  been  largely  realized  at  Norwood 
both  in  his  own  time  and  subsequently  under  the  control 
of  his  son.  Mr.  Guy  M.  Campbell.  The  work  of  the  college 
is  essentially  practical,  as  will  be  apparent  to  anyone 
who  pays  a  visit  to  the  institution.  The  schools  for 
the  teaching  of  pianoforte  repair  and  tuning  are  unique, 
and  the  efficiency  of  the  training  which  is  given  to 
the  blind  who  show  musical  capacity,  either  as  per- 
formers or  pianoforte  tuners,  is  most  excellent.  The  work 
is  not  limited  to  this  branch,  but  extends  to  all  that  is 
required  for  an  efficient  higher  training  of  the  blind.  The 
writer  of  this  annotation  visited  the  college  recently  and  was 
greatly  impressed  with  the  excellence  of  the  work  in  pro- 
gress, and  with  the  industry  shown  by  both  teachers  and 
pupils.  There  was  also  a  remarkable  spirit  of  comradeship 
which  is  of  inestimable  value  in  replacing  the  shrinking 
timidity  of  the  blind  bj'  a  spirit  of  assurance  and  inde- 
pendence. The  appeal  of  the  college  is  one  that  should  be 
supported  by  the  generous-minded. 


PHYSICAL  TRAINING  IN  ELEMENTARY  SCHOOLS. 
Ix  1917  the  Board  of  Education  offered  grants  in  aid  of  the 
salaries  of  "  organizers "  of  physical  training  in  order  to 
secure  a  high  level  of  efficiency  amongst  the  school  teachers 
who  were  themselves  to  carry  out  the  necessary  phj-sical 
exercises  of  the  children.  The  organizers  were  not  to  teach 
the  children,  but  to  instruct  and  stimulate  the  teachers  in 
this  work,  which  was  to  be  regarded  as  part  of  the  regular 
curriculum.  In  a  new  circular  (No.  1291)  issued  recenth'  the 
Board  states  that  experience  has  shown  that  the  school 
teachers  are  competent  to  undertake  this  work,  and  that  they 
can  derive  great  benefit  from  the  advice  and  demonstrations 
,  which  the  organizers  are  able  to  give.  Certain  education 
authorities  have  arranged  for  the  organizer  to  enoace  in  the 
actual  teaching  of  the  children,  but  this  the  Board  finds 
unsatisfactory ;  the  orgauizer  becomes  an  expensive  super- 
numerary, and  the  work  which  should  be  integral  with  the 
school  .work  becomes  a  side  issue  in  which  the  teachers  are 
not  directly  interested.  Other  authorities  have  delegated 
certain  teachers  to  do  the  work,  with  similar  disadvautaces. 
Yet  other  authorities  have  appointed  persons  to  these  duties 
without  obtaining  recognition  for  them  as  oroanizers.  The 
Board  states  that  it  has  no  wi.sh  to  close  the  door  to  reason- 
able experiments,  which  it  will  consider  on  their  merits,  but 
generally  speaking  it  adheres  to  the  practical  advantages  of 
its  own  scheme.  The  expenditure  involved  is  small,  and  it  is 
anticipated  that  the  advantages  to  the  children  of  the  plan 


if  properly  developed  will  gradually  afford  relief  from  some 
of  the  heavy  expenditure  on  other  "  special  services."  The 
advantages  of  the  physical  training  as  a  means  of  preventing 
debility  and  promoting  health,  and  also  its  general  educational 
value  in  cultivating  habits  of  discipline,  self-control,  and  a 
sense  of  order  and  responsibility,  need  not  be  insisted  on. 


HOOKWORM  DISEASE  IN  INDIA. 
The  results  of  an  investigation  into  the  distribution  and 
control  of  hookworm  disease  in  India,  prepared  by  the  Inter- 
national Health  Board  of  the  Rockefeller  Foundation,  New 
York,  have  been  published  in  the  Indian  Journal  of  Medical 
Besearch  (October,  1922).  The  disease  is  present  over  almost 
the  whole  of  the  Indian  Empire,  but  is  more  prevalent  in 
Bengal,  Assam,  and  Madras  than  in  other  districts.  Of  over 
100,000  annual  emigrants  from  Southern  India  arriving  in 
Ceylon,  the  Malay  States,  and  British  Guiana,  about  70  per 
cent.,  and  among  immigrants  from  India  arriving  in  the 
United  States  from  63  to  90  per  cent.,  were  infested.  In  the 
Madras  Presidency  it  is  estimated  that  70  per  cent,  of  the 
population  of  45  millions  are  infested,  and  many  of  these  fall  an 
easj-  prey  to  tuberculosis  and  other  diseases.  The  infestation 
rate  is  high  among  English  troops,  and  of  the  Indians  of  the 
Mesopotamia  Expeditionary  Force  24  per  cent,  were  affected. 
Although  in  1888  the  prevalence  of  the  disease  was  known 
and  it  was  recognized  that  the  consequences  might  be  serious 
little  was  done  until  1903  ;  since  then  its  importance  from  the 
economic  point  of  view  has  been  recognized  by  the  establish- 
ment of  treatment  stations  and  by  the  inauguration  of 
educational  campaigns  explaining  the  impo(:tance  of  early 
treatment  and  the  value  of  preventive  measures.  As  regards 
the  distribution  of  the  species  of  parasite,  Kecaior  americanus 
appears  to  occur  in  Southern  India,  and  the  Anliijlostomuui 
duodenale  in  Northern  India.  The  damp  heat  of  the  Indian 
coal  mines  is  favourable  to  larval  development,  and  infesta- 
tion is  found  among  the  coal  miners  in  the  Madras  Presidency 
and  also  in  the  gold  miners  of  Mysore  ;  it  is  thought  probable 
that  as  the  workings  in  the  coalfields  become  deeper  the 
disease  will  increase.  Although  no  organized  effort  is  made 
by  the  Government  for  the  control  and  eventual  eradication 
of  the  disease,  the  Indian  Medical  Service  is  alive  to  the 
seriousness  of  the  problem,  and  is  endeavouring  to  estimate 
its  relative  importance  as  a  factor  in  the  ill  health  of  the 
people.  Specific  methods  of  control,  which  have  been  found 
to  reduce  the  number  of  persons  suffering  from  hookworm 
disease  and  the  consequent  anaemia,  consist  in  the  examina- 
tion of  the  tongue  and  conjunctivae  of  the  workers  at  least 
once  every  three  months,  and  the  administration  of  iron  twice 
daily  and  of  beta-naphthol  once  a  month.  Where  this  plan 
has  been  effectively  carried  out  the  labour  efficiency  of  the 
coolies  has,  it  is  estimated,  been  increased  by  25  to  50  per 
cent.,  and  it  is  believed  that  what  has  already  been  accom- 
plished in  30,000  persons  with  a  minimum  of  friction  could 
be  done  for  the  whole  300  millions.  In  addition  to  the 
benefits  so  attained,  such  control  of  disease  might  be  expected 
materially  to  assist  in  the  abatement  of  other  diseases,  such 
as  cholera  and  plague,  by  overcoming  prejudices  against  more 
extensive  sanitary  programmes.  Suggestions  are  outlined  in 
the  article  for  educational  campaigns,  and,  with  Government 
assistance,  for  the  building  and  management  of  latrines,  for 
the  improvement  of  water  supply  and  surface  drainage,  and 
for  the  care  of  the  general  health. 


The  Hunterian  Oration  before  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  by  Sir  John  Bland- 
Sutton  on  Wednesday,  February  14th,  at  4  p.m.  The  Presi- 
dent and  Council  have  issued  invitations  to  a  dinner  in  the 
College  on  the  evening  of  the  same  day. 


The  usual  half-yearly  indexes  to  the  Jorr.XAL  and  to 
the  Supplement  and  Epitome  have  been  prepared.  Any 
member  or  subscriber  wishing  to  have  one  or  all  of  the  current 
indexes  can  obtain  them  post  free  on  application  to  the 
Financial  Secretary,  429,  Strand,  W.C.2. 
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The  Golden  Barque,  tlie  wtBther  vare  on  St.  Thomas's  Church  tower. 
LeugtU  of  hull.  3  It.  5  in. 


HE  ninety-first  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Portsmouth  next  sumnjer 
under  the  Presidency  of  Mr.  Charles  P.  Childe, 
F.R.C.S.,  Senior  Sui-geon  to  the  Royal  Portsmouth 
Hospital,  who  will  deliver  his  Address  to  the  Associa- 
tion on  the  evening  of  Tuesday,  July  24th.  The 
sectional  sessions  will  be  held  on  Wednesday,  Tliurs- 
day,  and  Friday,  -luly  25th,  26th,  and  27th,  the 
scientific  and  clinical  work  of  the  Annual  Meeting 
bein"  divided  among  sixteen  Sections,  as  follows: 
Medicine,  Surgery,  Obstetrics  and  Gynaecology, 
Pathology  and  Bacteriology,  Neurology  and  Psycho- 
logical Medicine,  Ophthalmology,  Public  Health, 
Diseases  of  Children,  Laryngology  and  Otology, 
Radiology,  Naval  and  Military  Hygiene,  Tuberculosis, 
Medical  Sociology.  Ortliopaedics,  Venereal  Diseases, 
and  Anaesthetics.  The  full  list  of  tiie  names  of 
officers  and  the  provisional  programme  for  the  sectional  discussions  and  demonstrations  will  be  published  in 
due  course  in  the  Supplement.  The  Annual  Representative  Meeting  for  the  transaction  of  the  medico-political 
business  will  begin  on  the  previous  Friday,  July  20th,  at  10  a.m.  Saturday,  July  28th,  the  last  day  of  the 
meeting,  will,  be  set  apart  for  excursions  to  places  of  interest  in  the  neighbourhood.  The  article  published  below 
is  the  second  of  a  series  of  descriptive  and  historical  notes  on  Portsmouth  and  its  surroundings,  for  which  our 
readers  are  indebted  to  Dr.  W.  Carling,  Chairman  of  the  local  Printing  Committee  ;  the  introductory  article 
appeared  in  the  Journal  of  December  gth,  1922  (p.  1137).  The  Honorary  Local  General  Secretary  for  the 
Portsmouth  meeting  is  Mr.  C.  A.  Scott  Ridout,  F.R.C.S.  (St.  Elmo,  Clarendon  Road,  Southsea). 

AN  OUTLINE  OF  PORTSMOUTH  HISTORY. 

I.  Port  Dock  .\nd  Harbour. 
"  WoiUa  vou  lift  the  veil,  long  fallen,  011  the  Ages  lollccl  away 

And  scaled  as  a  Past  Forgotten?    Who  knows  but  perchance  ye  may 

If  ye  go  as  little  ChiUlreii,  and  dream  on  the  upland  sward, 

Bat  they  pass  no  doubting  cynic  where  the  Gods  keep  watch  and  ward." 

Jlr.  H.  G.  Wells,  the  writer  of  many  tliouglit-proToking  books,  once  lived  on  Portsea  Island.  Before  be  became  an  author 
hi  worked  and  lived  in  one  of  Portsmoutli's  emporiums.  He,  in  the  imagination  of  one  of  his  created  characteis.  came 
a'ler  a  dusty  journey  and  rested  on  the  side  of  Portsdown  Hill.  He  pUilosophi/ed  and  enjoyed  the  not  unplco-sing 
picture  of  the  Solent  tinted  with  the  rays  of  the  setting  sun.  He,  like  many  another  Portmutliian  has  done  and  will  do 
again  in  the  future,  pondered  how  and  why  Portsmouth  should  have  been  built  on  that  mndflat  island  .and  not  on  the 
protected  and  sunny  side  of  Portsd.nvn.  Indeed,  quite  recently  Portsmouth  did  extend  her  boundaries,  and  has 
included  Portsdown  within  her  borough  jnri.sdiction.  In  fact,  new  houses  are  beginning  to  dot  the  suuny  face  of  the  down. 
Sitting  up  here  against  the  thymcsceuted  short  grass  on  the  chalk,  one  .sees  the  Wight  standing  clear  in  the  sea.  Helow 
at  the  foot  of  tho  down  is  a  stretch  of  Hat  land  inter.sected  here  and  there  by  water  channels,  bays,  and  harbours,  and 
between  the  flats  and  the  Wi;;ht  a  narrow  channel  of  tho  sea— the  silvery  Solent.  Here,  contemplating  tho  harbour  and 
its  creeks,  one  is  struck  by  its  sheltered  position  and  tho  many  places  a  vessel  could  rest  in  without  being  seen  Hills 
to  tho  north,  and  at  tho  south  a  narrow  entrance,  easily  defended  if  need  be,  opening  from  a  .sheltered  strait  prcteoWHl 
from  the  storms  of  tho  channel  by  the  Wight. 

Should  the  visitor  liavo  with  him  a  map  of  England  ho  will  on  looking  at  it  soon  be  struck  with  another  fact.  The  coast- 
line is  much  broken  up  and  there  are  many  places  where  the  arms  of  the  sea  run  a  long  way  inland.  Now  let  liim  Uke 
a  bhidi)  of  grass,  if  he  has  nothing  else,  and  cut  it  according  to  tho  scale  of  his  map  to  measure  seventy  five  miles.  Place  the 
scale  anywhere  on  tho  map,  ono  end  on  the  seacoast,  and  ho  will  find  there  is  scarcely  a  town  or  village  not  reacheil  by 
tho  ether  end.  In  the  days  when  thoro  were  no  aeroplanes,  no  motor  lorries,  no  railway  trains,  mctlio^ls  o(  transi^rt  were 
iudoca  cumbersome  and  slow  on  land.  It  was  then  the  day  of  tho  small  ship ,  towns  near  and  on  the  coast  were  able  to 
exchange  their  nuirke'tablo  goods  by  water  transport.  Thus  all  round  the  coast,  whoi-ever  there  w.is  a  convenient  or 
natural  anchorage,  there  we  have  a  town  and  port.     Harbours  were  essential  for  tho  growth  of  the  country. 

Most  towns  have  grown  up  round  some  hallowed  spot  sacred  to  history  or  romance,  round  .;om  >  aorie  CAst'c,  revered 
shrine  or  well,  round  some  stately  manor  house  with  its  family  traditions  of  chivalry  .and  st,ati'smanoratt,  round  some 
spot  of  beauty  or  utility.     Portsmouth  grew  up  round  its  harbour.     Tho  laud  looked  barboar  we  have  been  watcbio): 
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from  the  bill  called  Portsmouth  into  being,  and  Portsmouth 
itself  called  into  being  its  doclts,  its  fortresses,  its  castle  and 
its  hospice,  and  its  sunny  Southsea. 

Ever  since  his  appearance  on  this  globe  man  has  been 
a  wanderer;  his  face  is  ever  set  towards  the  west,  and  the 
British  Isles  come  right  in  the  track  to  the  setting  sun. 
Palaeolithic  man  was  here  when  it  was  possible' to  cross  from 
France  on  dry  land.  His  flint  implements  have  been  found 
on  Southsea  Common.  He  did  not  found  Portsmouth,  neither 
did  the  Neolithic  man  who  followed  him,  bringing  his  beauti- 
fully wi  ought  and  polished  stone  ar.d  bono  artifects.  The 
men  of  Bronze  may  have  come  this  way,  landing  at  the  tc[i  of 
the  harbour,  for  they  have  left  their  earthworks  or  rmgs, 
their  long  barrows  and  their  round  barrows,  scattered  over 
Hampshire  and  Wiltshire.  The  westward  thrust,  started  by 
the  drift  of  population,  next  brought  to  these  isles  from  Europe 
two  tribes  of  Celts  or  iron  using  peoples.  One  has  been 
distinguished  as  Gaelic  (and  their  descendants  may  perhaps 
be  found  to  this  day  in  Ireland  and  Scotland)  and  the  other  as 
Brythous.  The  second  race  had  learned  on  the  Continent  to 
smelt  iron  and  to  build  boats.  Their  boats  were  swift  and  were 
used  as  models  by  the  Romans  when  they  came.  The  sails 
were  dyed  blue,  probably  for 
the  same  reason  that  a  modern 
.ship  is  painted  slate  colour. 
The  Brythons  were  later  joined 
by  a  tribe  closely  related  to 
them — the  Belgae.  The  latter 
were  very  famous  for  their  iron 
work,  and  were  at  one  time 
strongly  established  on  the  site 
that  is  now  occupied  by  the 
city  of  Winchester. 

The  inhabitants  of  Britain  were 
•A  highly  civilized  people  when 
Caesar  appeared  amongst  them. 
They  had  x-egularly  planned 
towns  and  villages,  agriculture 
was  developed,  the  crafts  of 
weaving,  pottery  making,  and 
metal  working  were  practised. 
For  warfare  they  had  chariots 
and  horses,  they  used  metal  coins 
for  barter,  and  they  had  an  over- 
seas trade  through  Phoenician 
mariners. 

Ships  wheu  first  built  must 
of  necessity  have  been  small  in 
size,  and  neither  could  they  for 
many  reasons  be  at  sea  for  any 
length  of  time,  nor  could  they 
go  far.  from  the  sight  of  land. 
Consequently  it  would  be  quite 
natural  for  them  to  hug  the  shore 
and  be  on  the  lookout  tor  estuaries, 
creeks,  natural  harbours,  and  pro- 
tected waterways.  Now,  where 
could  these  creek-seeking  men  find  a  belter  place  than  the 
protected  waters  of  the  Solent  or  a  more  convenient  harbour 
than  that  between  the  mainland  and  the  Isle  o£  Portsea — 
a  narrow  entrance  easily  watched  and  if  need  be  protected  ; 
with  waters  broadening  out  and  many  creeks  and  bends  in 
which  to  hide ;  plenty  of  soft  mud  banks  on  which  to  run  the 
boats  for  repair  and  rest,  and  the  chalk  hills  on  the  north 
preventing  any  sudden  iuvasion  from  the  mainland  ?  Here 
at  the  north  west  corner  of  the  harbour  the  Britons  had  a 
town  and  a  landing  place,  and  here  on  the  same  spot  the 
Romans  established  the  westernmost  station  of  the  "Litus 
Saxonicum."  Thus  for  2,000  years  of  historic  time  has 
Portsmouth  harbour  been  a  cculre  of  naval  and  maritime 
activitj'.  Roman  Porchester  was  a  castle  euclosiug  an  area 
of  9  acres,  and  its  walls,  as  measured  to  day,  are  10  feet  thick. 

After  the  Roman  departure  Saxons  and  Jutes  lauded  at 
Porchester,  and  have  loft  their  marks  behind  all  along  the 
Meon  Valley.  The  Aiujlu-  Saxon  Chronicle  records  a  legend 
that  in  a.d.  501  "  Port  and  his  two  sons,  Heida  and  Maegla, 
came  into  Britain  with  two  ships  at  a  place  called  Ports 
Mutha."  Whether  this  story  be  true  or  not  there  is  plenty 
of  evidence  of  Saxon  occupation  in  the  neighbourhood.  The 
record  follows  the  account  of  the  lauding  in  495  of  Cedric, 
who  became  the  first  King  of  the  West  Saxons. 

In  860  Danes  landed  at  Southampton  and  Porchester,  estab- 
lished themselves  on  shore,  and  proceeded  to  Winchester  and 
took  the  city.     Alfred  was  now  king,  and  came  to  the  con- 
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elusion  that  the  Danes  must  be  met  on  the  sea ;  he  therefore 
turned  his  mind  to  ship  building  aud  ship  designing.  In  893 
"he  gave  orders  for  building  against  the  Esks  long  ships 
which  were  full  nigh  twice  as  long  as  the  others.  Some  had 
sixty  oars,  some  more;  they  were  not  shaped  after  the  Frisian 
model,  but  so  as  he  himself  thought  they  might  be  most 
serviceable."  This  is  interesting  as  the  first  indication  of  a 
British  navy.  Most  of  the  fighting  was  done  off  the  Hauip- 
shire  coast,  aud  a  few  j'ears  ago  the  remains  of  a  Danish  ship, 
30  feet  long,  was  found  near  here  up  the  Hamble  River. 

Our  next  invaders  were  the  Normans,  who  when  their 
conquest  was  complete  built  a  castle  at  Porchester  ou 
the  Roman  site.  The  Norman  invasion  was  different  in 
character  and  purpose  from  those  that  had  taken  place 
before.  This  was  an  extension  of  the  Norman  kingdom. 
William  came  with  the  titles  of  Duke  of  Normandy  and 
Aciuitaine,  Earl  of  Anjou,  and  added  to  his  royal  roll  that  of 
King  of  England.  The  Norman  kingdom  was  now  divided 
aud  separated  by  the  Eoglisli  Channel.  The  king  would 
require  knowledge  of  all  parts  of  his  kingdom.  It  would 
be  necessary,  therefore,  for  ships  to  cross  the  channel. 
Opposite  nearly  to  the  Isle  of  Wight  were  the  ports  of  Bar- 
fleur  and  Honfleur.  What  more 
natural  than  that  ships  from 
these  ports  should  make  for  the 
sheltered  waters  of  the  Solent. 
In  fact,  for  the  crossings  of  the 
early  Norman  kings  of  England 
first  Southampton,  then  Por- 
chester, and  finally  Portsmouth 
became  the  port  of  embarkation. 
From  1066  to  1204  Hampshire 
was  the  heart  of  the  Norman 
kingdom. 

Domesday  Book  makes  no 
mention  of  Portsmouth  nor  of 
Portsea  Island,  but  speaks  of 
Bedhampton,  Wy  mering,  Coshaui, 
Boarhuut,  Porchester,  Bucklaud, 
Copnor,  aud  Fratton  as  making 
up  the  "  Hundred  of  Portsdowu." 
The  last  three  manors  mentioned 
are  situated  ou  the  Isle  of 
Portsea,  and  now  form  part  of 
the  borough  of  PortsmouUi. 
Buckland  was  held  by  Hugh  de 
Port,  who  hold  fifty-five  other 
manors  in  this  country  direct 
from  tho  Crown,  besides  some 
others  indirectly.  In  1085  there 
may  have  been  a  few  fisher  folk 
living  at  the  south-west  corner 
of  Portsea  Island  ;  a  hundred 
■  years  later  there  were  enough 
people  living  here  to  justify 
their  demanding  a  charter.  This 
increase  was  undoubtedly  due  to 
the  coming  and  going  of  the   Norman  kings. 

With  the  Norman  restoration  of  Porchester  the  harbour 
again  became  important.  On  returuing  from  the  first  Crusade 
Robert  Duke  of  Normandy  found  his  youngest  brother  had 
seized  the  throue.  Robert  gathered  his  forces  about  him  and 
landed  ou  the  shores  of  Portsmouth  Harbour  in  1101.  At 
West  Meon  he  met  his  brother,  and  arranged  a  peace  which 
left  Henry  in  possession  of  the  throne.  Henry  was  now  a 
frequent  visitor  via  Winchester,  Bishop's  Waltham,  aud 
Wickham  to  Portsmouth  Harbour.  The  Chronicle  tells  of  his 
taking  ship  here  in  October,  1114,  aud  again  at  Whitsua,  1123. 
Ou  this  latter  occasion  he  stayed  on  board  a  ship  for  a  week 
awaiting  fino  weather  in  order  to  cross  the  channel.  This 
was  probably  a  matter  of  great  importance  to  Portsmouth. 
Tho  narrow  entrance  to  the  harbour,  the  wide  expanse  of 
laud-locked  water— calm  within,  rough  without— must  have 
impressed  on  the  minds  of  the  travellers  a  great  feeling  of 
security.  The  king,  too,  would  remember  that  only  a  few 
years  before  his  brother  had  landed  hero  without  opposition. 
The  old  castle  being  restored,  Henry  I  in  1133  founded  here 
the  Priory  of  St.  Mary  at  Porchester  for  Canons  Regular  of 
the  Order  of  St.  Augustine,  "for  the  benefit  of  the  souls  of 
his  Father  and  Jlother,  and  William  (Rufus)  his  brother,  his 
ancestors  aud  successors,  aud  for  the  prosperity  and  safety  of 
his  kingdom."  Forty  years  later,  for  some  unknown  reason, 
the  Priory  migrated  to'Southwick,  on  the  other  side  of  Ports- 
down  Hill.     All  that  now  remains  of  the  Priory  buildings  is 
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iho  beautiful  church  of  St.  Mary.  The  west  front  has  a  fine 
clecoiatetl  Xoriuaa  doorway  similar  to  that  at  Ifflcy.  Like 
tie  Oxford  gateway,  it  has  a  sculptured  figure  of  Sagittarius, 
and  as  this  figure  occurs  in  tl  e  bidge  of  Stephen  it  may  be 
that  tlie  church  was  completed  in  his  reign.  The  font  is  a 
richly  carved  specimen  of  Karly  Norman  work. 

Tlie  commencement  of  the  civil  wars  in  Stephen's  reign 
becau  with  the  landing  of  Matilda  on  the  shores  of  Portsmouth 
Harbour. 

It  is  lecorded  that  Henry  II  cro:.jed  from  and  returned  to 
Portsmouth  Harbour  at  loa^t 
ten  times.  In  1177  he  ordered 
most  of  the  shipping  of  Kug- 
land  and  Normandy  to  assemble 
here  to  transport  an  army  to 
Baitteur. 

Uichard  Coeur  de  Lion  was 
in  France  when  his  father  died. 
He  returned  to  England  via 
Portsmouth  and  immediately 
set  to  work  to  organize  his 
crusade.  On  returning  from 
Palestine  he  was  detained  a 
prisoner  through  the  treachery 
of  the  King  of  France.  I'^vcn- 
tually,  on  reaching  England 
he  held  a  conference  with  his 
barons  at  Bishop's  ^yalthaul 
and  immediately  set  to  work 
to  gather  an  army  and  Sleet 
together  in  Portsmouth  Har- 
bour to  avenge  the  insult. 
'Whilst  these  preparations  were 
in  progress  he  was  compelled 
to  remain  sometime  in  the  little 
town  of  Portsmouth,  and  it  is 
reported  of  him  that  he  passed 
the  time  superintending  the 
erection  of  a  hall  with  a  kitchen 
and  private  apartment  for  him 
self.  The  spot  chosen  for  the 
royal  residence  is  now  covered 
by  the  Clarence  Bai  racks. 
Kichard  not  only  built  for  hini- 
.self  but  granted  sites  to  his 
followeis  on  which  they  could 
build,  but  more  important  than 
all  this  lie  later  gave  the 
towi  slolk  their  first  charter, 
which  bears  the  date  May 
2ud,    1194.      During   IJichard's 

enforced  detention  in  .\ustria,  .John  de  Gisors,  Lord  of 
the  Burg  of  Portsmouth,  formed  a  conspiracy  against 
Iticharil.  For  this  he  was  punished  by  the  forfeiture  of 
all  his  lauds,  The  charter  granted  to  the  forfeited  town 
conferred  very  important  privileges  on  the  burgesses,  for 
which  they  had  to  pay  into  the  king's  exchequer  £18  a  year. 
The  burgesses  were  now  in  a  position  to  regulate  trade  with 
Normandy  and  other  places  and  to  extract  fees  from  travellers 
who  visited  them.  The  proceeds  thus  obtained  could  be 
used  for  the  benefit  of  the  town  and  not  for  lining  the  pockets   1      [Blooks  kindly  lent  by  Messrs.  Charpentier,  Ltd.,  l^ortsmouih. 
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of  the  manor  lord.  The  charter  was  given  by  the  hand  of 
Bishop  William  Lougchanip;.  and  contrary  to  all  prece<knt 
he  used  a  personal  .seal  which  had  as  its  device  a  cre.scent 
and  a  star  witii  eight  wavy  rays.  These  since  the  fourteenth 
centurv  have  always  appeared  on  the  borough  arms. 

The  number  of  people  living  in  Portsmouth  up  to  Richard's 
time  could  not  have  been  laige.  There  was  only  one  church 
on  Pottsea  Island.  That  stood  between  the  three  manors  of 
Copnor,  Flatten,  and  BucklHiid  iPortscai,  on  the  site  of  the 
present  church  of  St.  Mary.  Kingston.    If  it  were  in  existence 

it  would  be  the  oldest  building 
iu  Portsmouth.  It  was  under 
the  control  of  the  Priory  of 
.Sonthwick.  There  is  mention 
of  it  iu  1166,  and  that  it  was 
dedicattd  to  St.  Mary.  The 
remains  of  it  were  finally 
cleared  away  in  1843.  The 
pathway  from  this  church  to 
Old  Portsmouth  can  still  be 
traced  on  the  borough  map. 
The  oldest  building  in  Ports- 
mouth is  the  Church  of  .St. 
Thomas.  In  1180  (fourteen 
years  before  the  granting  of 
the  charter)  "John  de  Gisors 
gave  an  acre  of  his  town 
of  Portsmouth  to  the  Black 
Canons  of  Sonthwick — serving 
God  on  the  far  side  of  Ports- 
down  Hill — to  build  thsreou  a 
Chapel  to  St.  Thomas  the 
Martyr.  '  It  is  not  recorded 
tliat  he  provided  the  cost  of 
the  building,  but  he  gave  the 
convtnt  certain  properties  in 
the  neighbonrhocd  for  the  per- 
petual upkeep  of  the  fabric. 
The  Chapel  of  St.  Thomas  was 
cot  originally  a  parish  church 
for  Portsmouth.  St.  Mary's 
was  the  mother  church  of  the 
island,  and  with  its  daughter 
chapel,  St.  Thomas's,  was  the 
property  of  the  Prior  and  Canons 
ot  Sonthwick.  Accordiug  to 
Messrs.  Lilley  aud  Everett ; 

"The   work    of     St.    Thomas's 

about  the  year  1230  wa-?carrie.l  on 

by  two  of  these  Canons  a  senior 

aiiil  a  junior  assisteil  by  aChap  lu 

aud  I 

them, 

Lombard  Street  on  1. —  -     ■     > 

the  Cliurchvard.  The  house  had  a  Rar<len  l)y  the  si.le  famous  111 
later  times  for  the  succulence  of  its  Warden  pears,  'i here  was 
another  garden  on  the  North  side,  surrounded  by  a  wall-a  quiisi- 
cloister— where  the  Canons  could  stu  ly  their  holy  books  aud  watch 
the  grapes  aripening." 

The  next  oldest  building  on  the  island  is  the  Domus  Dei,  of 
which  more  anon. 


auu  a  jiniioi  «*si&-cii  t,.^  u,  v  ii.»i'  .<• 
I  two  Clerks  iu  minor  orders.  Tliey  appear  to  have  lived,  all  of 
in,  in  a  Clergv-house  at  the  corner  of  St.  Thomas  Strct'.  aii.l 
nlmrd  Street  on  the  East  side  of  the  latter  diagoualiy  opposite 
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WiLLESDEN    WaH    MkMORIAL    HoS1MT.\I.. 

Thk  first  pavilion  of  the  new  war  momoriul  extension  of  the 
"Willesdcn  Hospital  was  opened  on  Dcoeiuber  15th.  1922,  by 
Viscount  l>uriiham.  The  Willesdcn  Hospital  was  founded  as 
a  cottage  hospital  of  eight  beds  iu  1892,  and  was  enlarged  to 
twenty-five  beds  in  1899.  The  war  led  to  an  addition  of  forty 
beds,  aud  the  latest  extension  will  piovide  a  total  of  120  beds. 
Another  pavilion  is  to  bo  opeueil  next  year,  cliieHy  to  increase 
the  accomiiiodatiou  for  the  luirsing  and  domestic  stalls.  'I'ho 
pavilion  which  has  just  been  opened  consists  mainly  of  a 
number  of  private  wards  for  paying  p.itients :  each  holds 
ono  or  two  patients,  who  will  pay  from  three  to  six  giiiiu-as 
n  week.  Lord  Bnrnham,  in  unveiling  a  tablet  which  com- 
memorates the  raising  of  £1.000  by  the  school  children  of 
Wniesdeu  for  Iho  new  hospital,  saiil  that,  to  his  mind,  no  part 
of  the  national  enuipmcut,  about  which  they  had  good  reason 
to  bo  proud,  was  so  remarkable  aud  ofllcieut  as  the  voluntary 


hospital  system.  Lord  Riddcll  and  the  Bishop  of  Willesdcn 
also  spoke,  paying  eloquent  tribute  to  the  excellent  work  done 
by  the  Willesdcn  Hospital. 

M.VNl  HKSTKH    PATH0L0liIC,\L    SoCIKTV. 

U  a  mectino  of  the  Mauchester  Pathological  Society  held 
on  December  13tli,  1922,  wiih  Professor  Shaw  Dunn,  the 
President,  in  the  chair.  Mr.  Sampson  Hand  ey  road  a  p.i  r 
on  the  "Pathology  of  the  lymphatic  system.''  Mr.  Har  i  .  y 
limited  the  scope  of  his  discourse  to  a  consideratien  of  the 
nature  of  lupus,  endeavouring  to  show  that  it  is  largely 
a  lyinphatio  disease,  that  it  spreads  in  the  deep  fascial 
lymphatics,  aud  that  the  isolated  uo>lules  beyond  the  edge  of 
tho  skin  ulcer  como  about  by  extension  along  these  vessels. 
Many  sections  wore  shown  bearing  out  this  hyjxilliosis,  and 
illustrating  the  absence  of  a  network  of  lyinphalics  iu  the 
skin  itseif.'so  that  lyuipliatic  extension  iu  the  skin  must  ueeils 
take  a  circuitous  coui-se.  Complete  eradication  of  a  focus  of 
lupus  can  only  Ih)  said  to  have  been  olTcctctI  when  the  fa--eial 
lymphatics  have  been  dealt  with.     Iu  tho  discussion  which 
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followccl  Professor  Jamieson  of  Leeds  did  uofc  appear  to  be 
quite  satisfied  that  our  knowledge  of  lymphatic  supply  and 
of  the  physiology  of  lymphatic  flow  was  sufficiently  definite 
to  warrant  absolute  conclusion  in  pathological  matters. 


^cotlantr. 


Glasgow  Royal  Infirmary. 
The  Lord  Provost  of  Glasgow,  Sir  Thomas  Paxtou,  pre- 
sided at  the  time-liououred  meeting  between  the  managers 
and  the  nursing  staff  of  Glasgow  Royal  Infirmary  ou  New 
Year's  Day.  In  his  speech  to  the  nurses  the  Lord  Provost 
took  occasion  to  refer  to  the  early  work  of  Lister  in  the  old 
Royal  Infirmary,  and  expressed  the  hope  that  it  might  yet  be 
found  possible  to  preserve  the  old  ward,  in  which  Lister 
worked,  on  its  present  site  as  a  memorial  of  the  great  service 
Lisler  rendered  to  humanity.  The  Chairman  of  Managers, 
Mr.  James  Macfarlane,  referred  to  the  satisfactory  and 
encouraging  position  of  the  infirmary,  despite  the  time  of 
severe  industrial  depression.  With  a  continuance  of  public 
support  he  hoped  that  the  completion  of  the  reconstruction 
scheme  could  soon  be  proceeded  with.  The  gate-house  block 
would  come  first,  and  thereafter  it  was  hoped  to  erect  a  new 
ophthalmic  department  on  a  site  adjacent  to  the  infirmarj'. 
What  the  managei-s  required  was  more  ground,  and  then  the 
retention  of  the  Lister  ward  would  become  possible,  though 
not  on  its  present  site,  which  was  needed  for  infirmary  pur- 
poses. The  university  authorities  had  accepted  the  offer  of  the 
ward  for  re-erection  in  their  grounds,  but  owing  to  lack  of  space 
they  had  to  relinquish  the  idea.  There  was  still  less  space 
available  in  the  infirmary  grounds  as  the  managers  desired 
to  utilize  all  their  space  for  the  healing  of  jjatients,  and  the 
comfort  of  the  suffering  and  those  engaged  in  that  noble 
work.  Ho  made  bold  to  say  that  if  Lord  Lister  were  alive 
Le  would  be  tlie  first  to  commend  the  position  of  the 
managers.  He  hoped  still  to  see  the  Lister  ward  removed 
and  I'e-erected  on  some  suitable  site  in  Glasgow.  The 
treasurer  gave  some  account  of  the  financial  position  for  the 
year  just  completed.  General  annual  subscriptions  for  the 
year  were  £126  short  of  1921,  and  employees'  subscriptious, 
though  reaching  £28,902,  showed  a  diminution  of  about  £2,000. 
Cousidering  trade  conditions,  this  total  showed  that  the 
working  classes  continued  to  take  a  very  practical  interest  in 
the  infirmary.  Ordinary  income  was  exceeded  by  expenditure 
by  £24,325,  but  legacies  aud  special  donations  amounted  to 
£39,185,  which  after  squaring  the  deficit  in  ordinary  revenue 
lett  £14,860  for  capital  account. 

EDiNBURiiH  Royal  Iniirjiary. 
The  report  of  the  managei-s  of  the  E^liuburgh  Royal 
Infirmary  for  the  year  ending  Sejitember  30th,  1922,  shows 
that  the  total  number  of  patients  treated  during  the  year  was 
14,156,  as  compared  with  13,635  in  the  previous  year — an 
increase  of  721.  The  largest  number  of  in-patients  on  any 
one  day  was  914,  as  against  900  in  the  previous  year,  and 
the  average  time  each  patient  was  under  treatment  was  22.1 
days,  as  against  22.2  days.  The  perceutage  of  deaths  to  cases 
treated  was  6.5,  but  if  the  238  deaths  occurring  within 
forty-eight  hours  of  admission  were  deducted  the  percentage 
was  reduced  to  4.9,  or  0.5  less  than  in  the  preceding  year. 
In  addition  to  the  14,156  in-patients  there  were  42,342 
out-patients.  Tiie  total  ordinary  income  was  £99,171,  as 
compared  with  £118,191  in  1921.  Voluntary  contributions 
amounted  to  £65.712,  a  decrea.se  of  £17,332,  as  compared 
with  the  preceding  year,  but  this  was  mainly  due  to 
the  sum  of  £16,097  received  in  1921  from  the  National 
Relief  Fund.  The  combined  contributions  from  individuals, 
business  firms,  public  works  and  establishments,  the  League 
of  Subscribers,  and  churches,  showed  an  iucrease.  The 
League  of  Subscribers  had  rai.sed  a  total  sum  of  £18,333, 
and  its  membership  is  now  85,000.  The  ordinary  expenditure 
for  tlie  year  was  £119,759— a  decrease  of  £13,569  as  compared 
with  the  year  1921.  The  chief  economies  were  effected  in  the 
house  steward's  department,  owing  to  a  fall  in  the  cost  of 
food  ;  in  the  medical  department,  chiefly  due  to  favourable 
purchases  made  at  the  Government  Disposal  Board's  sales ; 
aud  in  the  works  department,  owing  to  a  decrease  in  the  cost 
of  fuel  and  the  tonnage  consumed.  The  extraordinary  in- 
come (legacies  and  donations  of  £100  and  over)  amounted  to 
£80,177,  while  the  extraordinary  cxpeuditiue  was  £5,740, 
;hietty  expended  upon  the  venereal  diseases  departmeut  and 


the  medical  electrical  department.  The  income  of  the  im- 
provements and  extension  fund  amounted  to  £3,249.  The 
cost  per  occupied  bed  was  £136  14s.  3d.,  which  was  a  decrease 
of  £16  14s.  4d.  on  that  of  the  previous  year. 

Sib  Norman  Walker. 
The  Scottish  Board  of  Health  has  sent  the  following  minute 
of  congratulation  to  Dr.  Norman  Walker: 

"  The  Board  resolvetl  to  record  their  deep  satisfaction  that  the 
honour  of  knighthood  sliould  have  been  couferred  on  Dr.  Norman 
Walker,  to  whom  the  Board  have  been  frequently  indebted  for 
vahiable  assistance  and  ad\'ice — more  especially  m  his  capacity 
lirst  as  vice-chairraau  and  latterly  as  chairman  of  the  Medical  aud 
Allied  Services  Consultative  Council.  The  Board  offer  Dr.  Walker 
their  hearty  congratulations  and  good  wishes." 

Treatmknt  of  Tdberculosis  in  Perthshire. 
At  a  meeting  of  the  Perthshire  County  Council  in  December 
it  was  stated  that  the  Scottish  Board  of  Health  had  approved 
of  the  plans  for  a  joint  Perth  county  and  city  sanatorium  at 
Murie  House,  Errol,  with  seventy-five  beds.  The  estimated 
cost  of  the  scheme  was  £61,000,  towards  which  a  Government 
grant  of  £13,500  would  be  made,  the  remainder  being  provided 
by  the  county  and  the  town  council  of  Perth  in  a  proportion 
of  tbree-fourtlis  to  one-fourth.  Discussion  centred  round  the 
financial  aspect  of  the  question.  Lord  Forteviot  said  that  in 
1903  an  estimate  had  been  received  from  a  Glasgow  firm  to 
erect  a  sanatorium  of  eighty  beds  for  £9,200,  while  in  1919 
an  estimate  for  the  same  number  of  beds  was  £22,200;  the 
latest  estimate  for  a  similar  building  from  the  same  firm 
amounted  to  £32,000.  He  did  not,  therefore,  think  they 
were  justified  in  accepting  an  offer  for  less  accommodation 
at  £61,000.  After  further  discussion  it  was  unanimously 
agreed  that  the  Board  should  be  asked  to  reconsider  the  whole 
matter. 


Ir^huttJ. 


Fbbe  St.\te  Ministry  of  Local  Government  and 
Poor  L.\w  Meuical  Officers. 
The  Irish  Medical  Secretary  of  the  British  Medical  Association 
recently  addressed  a  letter  to  the  Ministry  of  Local  Govern- 
ment (Irish  Free  State)  with  regard  to  the  salaries  of  Poor 
Law  medical  officers  engaged  in  the  administration  of  the 
Medical  Charities  Acts,  and  the  pensions  of  certain  medical 
officers  of  Union  hospitals  who  are  compulsorily  retired  as  the 
result  of  the  recent  amalgamation  schemes  of  workhou.ses. 
The  Minister  of  Local  Government  has  in  reply  stated  "  that 
the  aim  of  the  Ministry  is  to  secure  that  the  salaries  of  the 
officers  should  bo  fixed  ou  a  suitable  homogeneous  basis  for 
the  whole  country.  To  secure  this  result  tlie  Ministry  are 
prepared  to  consider  favourably  revised  scales  of  salaries  for 
medical  officers  in  each  county  in  which  such  scales  are 
necessary  to  remove  existing  anomalies.  Meantime  the 
Minister  does  not  see  his  way  to  sanction  any  scales  in  excess 
of  the  existing  highest  scale  for  dispensary  medical  officers." 
The  Minister  also  stated,  with  regard  to  the  representations 
made  as  to  the  grievances  of  certain  medical  officers  who 
were  pensioned  uuder  the  amalgamation  schemes,  that  the 
Ministry  will  be  prepared  to  look  into  any  individual  cases  in 
which  specific  grievances  are  alleged. 

Tobercolosis  Scheme  for  County  Monaghan. 
A  deputation  consistiug  of  local  clergymen  and  Dr.  J.  T. 
Elliott,    secretary    of     the    Co.    Monaghan    Local    Medical 
Committee,   recently  waited  on  the  county  council  to  urge    J 
that  the  tuberculosis  scheme  should  be  continued,  aud  that    I 
steps   should  be  taken  to  extend  it  ori  a  wider  basis  than 
heretofore.     The  council  agreed  to  adopt  the  suggestion  and 
decided  to  appoint  a  whole- time  tuberculosis  officer  for  the 
county  at  a  salary  of  £500,  with  £100  travelling  expen-ies. 

Dairy  and  Cowshed  Inspection. 
Lurgau  and  Moira  Rural  District  Councils  have  decided 
to  oppose  the  Belfast  Corporation's  bill  seeking  powers  to 
control  the  inspection  of  dairies  aud  cowsheds  in  the  rural 
districts,  on  the  ground  that  such  powers  would  be  calculated 
to  set  up  a  system  of  dual  control  which  would  be  highly 
uusatisfactory.  On  the  other  hand,  the  Belfast  Corporation 
justifies  the  maiu  purpose  of  its  bill  on  the  ground  that  it 
should  have  a  voice  in  the  sanitation  of  these  rural  districts, 
from  which  is  derived  a  considerable  proportiou  of  the  milk 
supply  distributed  to  the  citizens  of  Belfast. 
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(lon£S\iatthnue. 


APITUITARISM  AND  THE  ANENCEPHALIC 
SYNDKOME. 

Sir, — In  a  brief  aiticlo  under  the  above  heading  in  your 
issue  of  .laniiaiy  6tli,  1923,  Dr.  D.  L.  Barlow  shows  that  tlie 
anterior  glandular  portion  of  the  pituitary  gland  was  present 
in  each  of  four  auencephalic  foetuses  examined  by  him.  Those 
facts  dispose  conclusively  of  Dr.  F.  J.  Browne's  evidence  for 
the  suggestion  that  anfiicephaly  is  associated  with  faulty 
growth  of  the  pituitary  gland. 

I  wish  to  add  one  further  instance  in  support  of  Dr.  Barlow's 
proof.  In  1911  I  examined  a  fresh  anencophalic  foetus,  in 
which  not  only  the  brain  but  all  tlic  spinal  cord  was  absent; 
the  peripheral  nervous  system  and  ganglia  were  present,  as 
described  in  the  case  dissected  by  Sherrington.  My  own 
interest  was  then  in  the  condition  of  the  adrenal  glands,  but 
naturally  I  looked  at  the  same  time  for  the  pituitary.  A  fully 
formed,  well  vascularized  mass  of  glandular  tissue  (pars 
anterior)  was  easily  identified.  The  microscopic  sections 
show  the  same  appearance  as  that  figured  in  Dr.  Barlow's 
article. — I  am,  etc., 

Univeisitv  CollcgR  Hospital,  W.C.l,  '-T-  R-  Elliott. 

.lau.  6II1. 


Sir, — In  your  issue  of  January  6th  (p.  15),  under  the 
heading  "  Apituitarism  and  the  auencephalic  syndrome," 
Dr.  Barlow  states  that  in  four  auencephalic  foetuses  he  has 
found  evidence  of  the  presence  of  the  pars  anterior  of  the 
pituitary  gland,  and  deduces  from  that  the  fact  that  the 
aneucephalic  syndrome  described  by  me  is  no  proof  of  the 
functions  of  the  pituitary  or  that  the  internal  secretions  of 
the  mother  play  only  a  very  minor  part  in  the  development 
of  the  tootus. 

The  main  object  of  my  paper  was  more  to  draw  attention 
to  the  anencophalic  syndrome  than  to  the  apituitarism  to 
which  I  attributed  well  marked  cases  of  it.  Whether  the 
condition  present  in  the  aneucephalic  foetus  was  one  of  In/po- 
or  apituitarism  is  a  point  of  minor  importance.  Indeed, 
there  is  no  doubt  that  in  many  cases,  probably  in  most, 
some  pituitary  tissue  is  present,  for  it  is  almost  certain 
that  its  deficiency  is  due,  not  to  developmental  causes, 
but  to  destruction  of  the  gland  at  an  early  period  of 
its  growth,  in  consequence  of  its  exposed  position  on 
the  floor  of  the  basis  cranii.  I  believe  the  amount  of 
destruction  varies  in  different  cases,  and  that  in  certain 
instances  it  may  so  far  progress  that  no  trace  of  pituitary 
tissue  may  be  found  oven  on  microscopic  examination  of  tlio 
entire  mass  of  tissue  overlying  the  sella  turcica.  On  the 
other  hand,  a  considerable  amount  of  vascular  connective 
tissue  intermixed  with  nerve  colls  may  so  protect  tiio  gland 
that  little  or  no  destruction  of  it  may  occur.  This  being  so, 
the  anemephalic  syndrome  to  which  I  drew  attention  will 
vary  in  its  digreo  and  may  in  certain  cases  be  almost  entirely 
absent.  The  writer  of  the  leading  article  in  the  Burrisii 
Mki>I(AL  .IdUitNAL  to  which  Dr.  J5arlow  refers  says:  "  Some 
anoucephalics  do  not  show  the  syndrome  completely.  Some 
are  of  what  may  be  called  the  pretty  type.  .  .  .  Now,  it 
would  bo  most  interesting  to  know  whether  in  those  loss  ugly 
specimens  there  are  traces  of  the  pituitary  gland."  From 
the  description  of  the  four  specimens  exainineil  by  Dr.  Barlow 
it  seems  probable  that  all  belonged  to  this  socallc*!  "  pretty  ' 
type,  and  tljat  in  none  was  the  auencephalic  syndrome  as 
described  by  me  at  all  well  maiked—that  is,  protruding  eye- 
balls duo  to  the  smallness  of  the  orbital  cavity  and  the  large 
pad  of  fat  behind  the  eyeball,  increase  of  the  subcutaneous 
fat,  protrusion  of  the  tongue  due  to  smallness  of  the  mouth 
cavity,  /////icrplasia  (not /((/^((iplasia  as  stated  in  Dr.  ISarlow's 
paporl  of  tho  thymus,  and  hypoplasia  of  the  genitals.  For 
oxamp'e,  in  specimen  No.  4  tlio  "  adipose  tissue  was  of  about 
average  amount."  In  a  good  example  of  tho  syndrome  one 
of  tho  most  striking  features  is  tho  groat  depth  of  sub- 
cutaneous fat  wliii'h  in  ono  of  my  specimens  measured  1  inch 
iu  depth  over  the  mainibiiuni  s'torni.  To  what  is  this  to  bo 
attributed  if  not  to  pituitary  deliciency '.' 

That  thymus  hyperplasia  exists  in  tho  anencophalic  foetus 
when  the  syndrome  is  well  marked  there  is  no  possibility  of 
doubt.  I  liavo  worked  out  the  mean  weight  ratios  of  tho 
thymus  in  over  200  infants,  and  in  those  of  8  to  9 
mouths'  development  (most  auencephalic  foetuses  are 
promaturo)  fouml  it  to  bo  324,  tho  heaviest  ratio  being  160 
and  the  lightest  751.     In  four  auencephalic  foetuses,  ou  tho 


other  hand,  in  each  case,  adding  one-eiglith  to  the  body 
weight  to  compensate  for  the  absence  of  the  brain,  the 
thymus  ratio  was  94,  167,  95,  and  331.  In  two  of  these  cases 
the  abnormal  appearance  of  the  thymas  was  most  striking ; 
quoting  from  my  notes: 

"It  is  a  remarkably  large  and  octopus-looking  stroctnre,  con- 
sisting, in  aiUlitiou  to  the  main  mass,  of  several  smaller  lobes: 
weight  17  grams,  weiglit  ratio  94.  It  extends  on  the  right  side  as 
far  as  the  outer  end  of  the  clavicle,  displacing  the  lung  and  filling 
the  greater  part  of  the  lung  space;  on  the  left  this  is  even  more 
marked,  the  gland  lilHng  the  entire  upper  part  of  the  pleural 
cavity.  The  lungs  on  each  side  are  rudimentary,  and  occupy  onlv 
the  lower  part  of  the  cliest,  having  been  evidently  pushed  down  bv 
the  gland,  which  seems  to  have  also  interfered  with  their  grontti. 
Below  the  raid-line  thethynuis  reuclies  to  the  diaphragm.  A  fairlv 
large  accessory  thymus  is  present,  and  seems  to  be  attached  to  the 
lower  border  of  the  left  lateral  lohe  of  the  thyroid." 

I  have  only  once,  apart  from  anencephaly,  met  with  a 
weight  ratio  approaching  those  above  quoted.  In  that  case 
the  infant  was  at  term,  and  the  ratio  was  116.  Apart  from 
that  one  case  the  heaviest  weight  ratio  I  have  ever  met  with 
at  any  age  was  153.  How  is  this  hyperplasia  to  be  explained  ? 
It  surely  cannot  be  a  more  coincidence  that  by  far  the 
heaviest  thymus  glands  I  have  ever  met  with  were  found 
in  two  out  of  the  first  five  anenccphalic  foetuses  which 
I  examined. 

The  most-marked  example  of  the  auencephalic  syndrome 
that  I  have  met  with,  and  the  one  in  which  the  above 
described  thymus  was  found,  was  in  my  first  specimen  of 
anencephaly,  upon  which  my  conclusions  were  mainly  based. 
In  this  naked-eye  and  microscopic  examination  failed  to 
reveal  evidence  of  pituitary  tissue.  In  later  specimens  the 
syndrome  has  been  less  well  marked,  and  in  theiu  I  have 
more  than  once  found  evidence  of  the  presence  of  varying 
amounts  of  pituitary  tissue,  but  in  all  cases  less  than  normal. 
That  I  did  not  claim  its  entire  absence  iu  everv  case  is 
proved  by  the  fact  that  I  stated  in  my  paper  (p.  ll,  "in  the 
monster  under  discussion  we  have  a  foetus  which  by  virtue  of 
its  placental  attachment  to  the  mother  is  able  to  develop  in 
utero  to  term  freqnenllij  at  least  without  any  trace  of  a 
pituitary  gland."  In  consequence  of  later  findings  I  have 
been  accustomed  in  conversation  and  iu  writing  to  refer  to 
the  condition  in  the  auencephalic  as  one  of  7i(/jjopituitarism 
or  apituitarism. 

I  have  never  seriously  claimed  that  the  hypoplasia  of  the 
adrenals,  which  is  I  believe  invariably  present  in  anencephaly, 
is  a  part  of  the  aneucephalic  syndrome. 

So  striking  has  this  variability  of  the  intensity  of  the 
syndrome  above  i-eferred  to  been  that  in  my  notes  of  cases 
I  have  been  accustomed  to  describe  it  as  "  well  marked," 
"poorly  marked,'  etc. 

The  sum  of  the  matter  seems  to  be  this,  tliat  the  title  of 
my  original  article  was  somewhat  unfortunate.  Had  it  been 
"The  anenccphalic  syndrome  in  its  relation  to  apituitarism 
or  hypopituitarism  "  my  position  would  then  have  bteu 
unassailable. — I  am,  etc., 
Edinbm-Kli.  Jan.  Slh.  F.  J.   BlJOWNE. 

I'llK  TUHATMENT  OF  GYN.\ECOLOGIC.\L  CGXDI- 
riONS  BV  X  BAYS  .\ND  BADRM. 

Siu, — In  Dr.  Knox's  paper  ou  tho  treatment  of  gynaec  >- 
logical  conditions  by  .r  rays  and  radium,  iu  your  issue  of 
October  14tli,  1922  (p.  678),  appears  the  following;  "  In  other 
words,  can  the  j'-ray  nietliod  compare  with  the  surgical  so 
far  as  complete  removal  is  concerned'.'  The  answer  most  be 
in  the  negative." 

Yet  what  surgeon  would  believe  that  ho  is  able  to  eradicate 
tho  multitude  of  lymphatics  and  glands  of  the  iielvis  iu  their 
immediate  relations  to  tho  unmorous  and  important  bloo>l 
vessels,  especially  tho  aorta  and  the  iliacs,  although  such 
might  readily  be  accessible  to  r  rays  of  sufli^'ieut  i>cuetratiou 
and  intensity  even  though  containing  microscopic  quantities 
of  malignant  cells  ? 

Further  on  appears  ;  "  .\uothor  factor  of  some  importauco 
is  tho  response  of  tho  tissues  to  the  radiation.  Some  may 
onlv  require  a  large  quantity  of  relatively  long  w;»v.-lengllis, 
while  in  others  tiio  shortest  wave-length  of  the  gaiiiiim  r.iys 
of  radium  may  bo  more  suitable.  "  If  by  this  Dr.  Knox  implies 
that  it  is  the  actual  wave-length  in  any  specific  case  which  is 
characteristic  for  any  desiivd  ivsponse,  it  would  be  iutere-it- 
ing  to  know  ou  what  evidence  he  bases  this  opinion.  The 
numerous  experiments  carried  out  by  Kroenig  and  Friodrich 
indicate  clearly  that  a  therapeutic  ctToct  can  bo  obtained 
with  a  definite  quantity  of  radiation  quite  irrespective  of  the 
(juality.— 1  am,  etc., 
Victoria.  AH»lr»li«.  Dec.  lsl,J9ia.  H-   Flkokkr,   F.R.C.S. 


82    Jan.  13,  1923] 


UNIVERSITIES  AND  COLLEGES. 


MXDICU.  JoUBJtAft 


DISAPPEARANCE  OF  RODENT  ULCER  AFTER 
ERYSIPELAS. 

Sir, — I  do  not  know  whether  the  case  I  am  about  to  relate 
exhibited  marked  leucocytosis,  as  the  blood  was  not  examined  ; 
but  without  that  provisioQ  it  may  be  accepted  as  supporting 
the  contention  of  Dr.  John  T.  MacLachlan  (December  30th, 
1922,  p.  1280 1. 

Within  the  last  three  years  a  panel  patient  under  treat- 
ment for  slight  complaints  from  time  to  time  was  advised  by 
me  to  have  a  small  rodent  ulcer  at  the  left  inner  cantlius 
removed  by  surgical  operation.  He  refused  this,  and  I 
observed  the  gradual  enlargement  until  it  became  the  size  of 
a  sixpenny  piece.  I  was  finally  called  in  to  treat  him  for  an 
attack  of  erysipelas  in  the  face.  I  noticed  that  the  poison 
had  entered  by  way  of  the  ulcer  and  spread  down  over  the 
left  cheek.  The  attack  was  not  severe,  and  I  left  him  in 
a  fortnight's  time  with  a  box  of  zinc  ointment  to  apply  to  the 
ulcer,  which  remained  red  and  angrj'.  A  mouth  or  two  later 
I  was  informed  by  friends  that  my  ointment  had  "  cured  the 
cancer.'"  This  seemed  too  flattering  to  be  true,  so  I  called  on 
him  to  make  sure.  1  then  found  that  the  ulcer  had  entirely 
disappeared,  and  only  a  supple  white  scar  remained. — 
I  am,  etc., 

I-ondon.N.-W.,  Jan.Sth.  IIopE  Grant,  F.R. C.S.Ed. 


NOX-MALIGXAXT  AFFECTIONS  OF  THE  COLON 

(INTESTINAL  STASIS). 
Sir, — I  feel  that  Mr.  Paramore,  when  dealing  with  the 
"  physios  "  of  the  abdomen  in  your  issue  of  December  9th,  1922 
(p.  1115),  has  rather  overlooked  tlie  fact  that  it  would  require  an 
enormous  and  continuous  lateral  pressure  to  support  a  weight 
in  such  a  well  lubricated  cavity  as  the  abdomen.  The  moving 
intestinal  contents  are  such  a  weight,  and  I  have  a  strong 
suspicion  that  vevy  many  cases  of  stasis  are  connected  with 
displacement  of  the  gut,  either  by  gravity  or  by  the  loaded 
portion  being  squeezed  out  of  place  by  the  abdominal  muscles, 
much  like  a  cherry  stone  from  between  the  fingers.  This 
may  result,  secondarily,  in  a  local  inflammation  which 
increases  the  effects,  or  if  a  slight  inflammation  first  led 
to  the  collection  this  maybe  increased.  Here  manipulation 
may  help. 

I  would  agree  in  deprecating  too  much  surgical  inter- 
ference, for  I  feel  that  the  future  treatment  of  such  conditions 
and  all  "  indigestious  "  depends  on  the  study  of  the  specific 
action  of  drugs  on  the  diB'erent  parts  of  the  gut,  inch  by  inch 
almost,  together  with  the  almost  specific  results  of  local 
stases.  whether  these  be  "  burned  tongue,"  a  localized 
cutaneous  eruption,  or  (possibly)  an  attack  of  goat. — I  am,  etc., 
London,  N.W,  Dec.  22nd.  1922.  L.  WALLACE,  M.B.OxOD. 


THE  DEVELOPMENT  OF  LOA  LOA  IN  CHRYSOPS. 
Sir,— In  the  British  Medical  Journai.  of  October  21st,  1922, 
I  notice  in  the  article  by  Drs.  A.  and  S.  L.  M.  Connal  on  "  The 
development  of  Loa  loa  in  Chiysops,"  on  page  730,  that  it  is 
stated  that  the  geographical  distribution  of  Lon  loa  and  of 
Calabar  swelling  is  limited  to  West  Africa.  In  this  connexion 
the  following  note  may  be  of  interest.  When  I  was  in  Yambio 
in  the  Bahr  el  Ghazil  province  of  the  Southern  Sudan  in 
1914  I  found  Chrysops  in  fair  number.  I  found  no  cases 
of  Calabar  swellings  among  the  natives,  but  two  years  later 
I  met  in  Cairo  oue  of  the  men  with  whom  I  had  lived  in 
Yambio.  He  told  me  that  since  he  left  on  furlough  in  1915 
he  had  suffered  from  peculiar  swellings  and  irritation  in  his 
hands  and  arms.  He  spent  his  furlough  in  Australia,  and 
said  that  he  had  puzzled  the  doctors  whom  he  saw  about  this 
condition  ;  one  at  last  told  him  that  his  sickness  was  due  to 
Calabar  swellings,  and  that  he  was  the  first  case  of  this  com- 
plaint to  be  seen  in  Australia.  He  Lad  never  been  in  West 
Africa,  and  travelled  to  Australia  via  Egypt. — I  am,  etc., 

E.  Y.  Stones,  M.D.Lond. 
Church  MissioDary  Society.  Maseno.  via  Kisuimi, 
Kenya  Colonv. 


TRAUMA  AND  APPENDICITIS. 

Sir,— Dr.  Charles  J.  G.  Taylor's  report  of  two  cases  under 
the  heading  of  "  Trauma  and  appendicitis  "  (January  6th,  ji.  17j 
leads  me  to  mention  a  case  that  I  have  at  present  under  my 
care  in  the  Leicester  Royal  Infirmary. 

A  boy  aged  12  years  was  playing  football  in  the  afternoon 
of  Saturday,  December  23rd,  1922,  when  he  was  kicked  in  the 
right  lower  abdomen  by  another  boy.  He  was  so  badly  hurt 
that  he  had  to  be  taken  home  at  once  and  put  to  bed.     His 


condition  got  worse  and  he  was  brought  into  the  infirmary  on 
the  afternoon  of  December  26th.  1  saw  him  shortly  after 
admission  and  it  was  at  once  obvious  that  he  had  some  grave 
intra-abdominal  lesion.  Immediate  lower  median  laparotomy 
was  performed  and  extensive  suppurative  peritonitis  through- 
out the  lower  abdomen  disclosed.  This  was  found  to  be  due 
to  a  gangrenous  appendix,  which  was  removed  and  tlie  pelvis 
drained.     He  is  making  a  good  recovery. 

The   boy  tells   me  he  was  perfectly   well   before  he   was 
kicked.     If   the   injury   and   the   appendicitis   are   merely  a 
coincidence  it  is  a  most  extraordinary  one. — I  am,  etc., 
Leicester.  Jan.  8tb.  F.  BoLTON  CARTER. 

HOSPITAL  POLICY. 
Sir, — The  chief  point  now  seems  to  be  to  find  a  formula 
which  will  unite  those  who  still  sincerely  desire  to  maintain 
the  voluntary  principle  and  at  the  same  time  recognize  that 
other  factors  have  come  into  play.  Therefore  I  snygest  that 
if  there  must  be  a  Medical  Staff  Fund  it  should  consist — 

1.  Of  voluntary  contributions. 

2.  Of  contributions  from  contracts  made  with  the  State,  local 
authorities,  employers  of  labonr,  and  other  bodies,  where  such 
contracts  exceed  the  cost  of  maintenance  in  order  to  contribute  to 
the  medical  fund. 

This  proposal  is  simple,  honest,  logical,  and  covers  the  hard 
cases  in  industrial  districts.  "  Hard  cases  make  bad  law"  is 
a  well  recognized  axiom,  but  if  we  can  meet  them  without 
infringing  the  voluntary  system,  wliich  is  infinitely  more 
important  than  the  hard  cases,  we  must  do  so.  If  a  Board 
of  Management  is  convinced  that  a  hard  case  exists  in  its 
hospital — and  any  Board  should  be  open  to  conviction — it 
would  be  encouraged  to  contribute  to  the  Medical  Staff  Fund. 

This  proposal  does  not  prejudice  the  future  because  it 
frankly  recognizes  the  present  realities  of  the  situation,  and 
future  policy  would  depend  on  how  the  profession  was  ex- 
ploited by  the  laity.  It  need  not  be  exploited  at  all  if  good 
will  prevails.  To  force  the  present  official  policy  is  really  to 
take  advantage  of  the  present  difficult  position  of  voluntary 
hospitals,  and  this  is  surely  repugnant  to  us.  We  ought  to 
be  fighting  to  maintain  the  voluntary  hospital,  and  not  to 
undermine  its  position.  The  official  policy  was  started  in 
a  somewhat  obscure  way  when  some  people  thought  the 
voluntary  system  was  doomed.  The  position  has  now 
changed  by  hospitals  waking  up  and  finding  new  sources  of 
income.  Surely  we  should  welcome  this  instead  of  trying  to 
turn  it  to  our  advantage. — I  am,  etc., 

Letchworth.  Jan.  6th.  NoBMAN    MaCF.\DTEN. 


tEttibersitteB  anit  €alUgts. 

UNIVERSITY  OF  LONDON. 
The  University  medal  at  the  M.B..  B.S.  examination  for  internal 
and  external  students,  Ociober,  1922,  has  been  awarded  to  Sarason 
Wright,  of  the  Middlesex  Hospital. 

Mr.  F.  J.  Clemiason  has  been  recognized  as  a  teacher  of  oto- 
rhiao-laryngology  at  the  Middlesex  Hospital  Medical  School.  Sir 
William  \Villcox  has  been  elected  chairmau  of  the  Physiological 
Laboratory  Committee.  Sir  Cooper  Perry  has  b;en  appointed  a 
governor  of  Koyal  Holloway  College,  and  Dr.  P.  H.  Mitcbiuer 
a  governor  of  Ee'igate  Grammar  School. 

A  course  of  lectures  on  mental  deficiency  for  medical  officers  to 
locil  authorities  and  medical  men  engaged  on  work  for  defectives 
will  be  held,  at  the  reqaest  of  the  Council  of  the  Central  Associa- 
tion for  Mental  Welfare,  at  the  central  bniMings  of  the  University 
from  May  28th  to  June  2ad,  1923.  Amongst  the  lectures  arranged 
by  the  Faculty  of  Natu  al  Science  at  King's  College  is  one  by 
Dr.  J.  S.  Haldane,  F.K.S.,  on  the  fundamental  conceptions  of 
biology,  on  February  7th. 

Three  lectures  on  psychology  and  psychotherapy  will  be  given  in 
the  Department  of  Psychology  at  King's  I'ollege  by  Dr.  William 
Brown,  on  Mondays  at  5.30  p.m.,  beginning  on  February  19th. 


LONDON  INTER-COLLEGIATE  SCHOLARSHIPS  BOARD. 
Twenty-three  scholarships  and  exhibitions  of  an  aggregate  total 
value  of  about  £3,035,  open  to  men  and  women,  and  tenable  in  the 
Faculties  of  Arts,  Science,  Medical  Sciences,  and  Engineering  of 
University  College,  King's  Col  lege.  East  London  College,  and  Bedford 
College  will  beofTered  tor  competition  on  Tuesday,  May  1st.  Fifteen 
medical  entrance  scholarships  and  exhibitions  of  an  aggregate 
total  value  of  about  £1,530,  tenable  m  the  Faculty  of  Medical 
Sciences  of  University  College  and  King's  College!  and  in  the 
medical  schools  of  Westminster  Hospital,  King's  College  Hospital, 
University  College  Hospital,  the  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women,  and  the  London  Hospital,  will  be 
offered  for  competition  on  Tuesday,  June  26th.  Full  particulars 
and  entry  forms  may  be  obtained  from  the  Secretary  of  the  Hoard, 
S.  C.  Rainier,  M.A.,  The  Medical  School,  King's  College  Hospital, 
Denmark  Hill,  Loudon,  S.E.5. 
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REPORTS  ON  DRUGS. 

Chloroform  avd  Ether. 
We  have  received  from  Messrs.  J.  F.  Macfarlan  and  Co., 
Edinburj;!)  and  London  (9.  Moor  Lane,  E.C.2),  samples  of 
chloroform  aud  ether  prepared  by  them.  We  find  that  both 
samples  comply  with  the  D.P.  tests  for  purity,  and  inhalation 
tests  do  not  disclose  any  difference  between  tliein  and  other 
standard  samples  of  these  anaesthetics. 

Messrs.  Macfarlan  claim  that  their  products  can  be  obtained 
at  about  one-third  the  cost  of  those  made  from  ethylic  alcohol. 
They  point  out  that  siuce  chloroform  and  ether  aie  detiuite 
chemical  substances,  therefore  their  purity  does  not  depend 
upon  the  raw  materials  used  in  their  mauufacture,  but  upon 
the  skill  and  care  with  which  they  are  prepared. 

There  is  certainly  no  scientific  evidence  against  this  claim. 
As  regards  cliloroform,  the  Anaesthetics  Committee  of  the 
British  Medical  .\ssociatiou,  ■which  made  a  prolonged  investi- 
gation of  undesirable  effects  due  to  anaesthetics,  stated  in  its 
report  (1900)  that  "  comparing  '  pure,'  '  methylated,'  and  other 
chloroforms,  no  evidence  is  afforded  of  one  kind  being  safer 
than  another."  Sir  William  Ramsay  in  the  same  report  stated 
that  all  standard  samples  of  chloroform  left  the  manufacturer's 
hands  in  a  highly  pure  condition,  aud  that  tlie  presence  of 
undesirable  side-products  such  as  phosgene  (COClj)  was  due 
to  e.xposure  to  light  aud  air,  owing  to  the  drug  being  stored 
in  an  improper  manner. 

The  problem  of  ether  has  been  complicated  by  the  con- 
clusions of  Cotton  and  of  Wallis,  who  claimed  that  pure  ether 
had  a  low  anaesthetic  power,  and  that  its  action  was  increased 
by  the  presence  of  carbon  dioxide  aud  ethylene  and  other 
substances.  In  this  connexion  it  is  of  interest  to  note  that 
Stehle  aud  Bourne'  prepared  highly  pure  ether  aud  found 
that  it  had  the  same  anaesthetic  power  as  ordiuary  ether,  or 
as  the  combination  recommended  by  Cotton. 

There  is  therefore  no  certain  evidence  that  the  action 
of  anaesthetic  ether  depends  on  the  presence  of  any  other 
substance  than  ethylic  ether.  The  chief  requirement  for 
anaesthetic  ether  appears  to  bo  that  it  should  be  a  pure 
product  aud  free  from  traces  of  such  irritant  substances  as 
mercaptans. 


ROYAL  MEDICAL  BENEVOLENT  FUXD. 

At  the  last  meeting  of  the  Committee  31  cases  were  con- 
sidered and  £417  granted  to  29  applicants.  The  following  is 
.1  summary  of  some  of  tho  cases  relieved: 

i-^on,  ngud  18.  of  M-D-Ijond.  wbo  is  now  insane.  Tho  applicant  is  now  at 
a  trainuifi  colleRe  and  a  fnrther  elgliteen  months  is  renuireJ  to  oonip'eto 
his  trftiitin--?.  Tho  frieiida  are  willing  to  contiibuto  a  sum  of  ±50  towards 
the  f  100  r  iiuired.  The  Fnnd  voted  £25  and  the  Uoyal  Medical  lieuevoleut 
Fund  Guild  a  similar  nuiount. 

DiuKhtcr,  aRcd  23,  of  MR  I'.S.Eng,  and  L.R.C.P.Edin.  wbo  did  in  1920. 
The  applicant  is  training  to  be  a  nurse,  and  asked  the  Fund  tn  liclp  her  to 
purchase  outl'U.  The  sum  of  £7  2s.  2d.  was  paid  by  the  Ivoyal  Medical 
Benevolent  l-'und  Guild,  aud  the  Fund  voted  the  sum  of  £4  tjw.ivds  this 
amount. 

Widow.  nKod  40,  of  M.B.Iiond.  (1904).  who  died  in  1918.  .\piilicant  was  left 
to  provide  for  her  two  children,  aged  9  and  7.  and  asked  for  help  towards 
education,  but  as  her  income  is  in  excels  of  the  condition  of  help  from 
the  Fund  ihey  voted  iho  sum  of  £1  to  qualify  her  for  a-^eistance  from  the 
Royal  Mediciil  Kotovoieut  Fund  Guild  in  helping  to  sot  Ihe  son  iutj 
Epsom  when  old  enough. 

Widow,  aged  4b,  of  M.B.,  CM  (1893',  who  died  in  ,Tanuary,  1922,  Icavinij 
only  il20  for  applicant  and  three  sons.  This  case  received  grants  from 
the  War  lOmergeucv  Fund,  and  at  present  this  Fund  is  paying  the  sum 
of  f45  lor  one  year's  school  fees  for  the  youngest  .son.  .\uolher  fund  is 
helping  with  the  maint<3uance  grant,  and  tho  current  expanses  of  the 
twelve  months  have  re<Uiced  the  applicant's  balance  to  £30.  The  older  son 
is  a  c'erk  who  earns  £100  per  annum,  out  of  which  he  gives  hi;  mother 
£4'»  towards  his  keep.  T..e  rent  of  a  small  Hat  amounts  to  £/8  per  auuum. 
Vote<l  £18  iu  twelve  inslalmems. 

llau;hter,  aged  66,  of  M.D.Loud.  wh  1  di  d  in  '885.  This  applicant  w-as 
able  until  recently  to  earn  money  at  needlework,  but  owing  to  ill  health 
and  failing  eyesight  had  to  give  it  up.  She  was  granted  by  the  Fund  iu 
Mandi,  1922,  £26  iu  twelve  iustalmouts.  This  ease  was  chosen  as  tho  most 
de-erving  to  receive  a  siwcial  grant  of  £1  which  has  been  given  to  the 
Fund  for  a  suitable  uumarried  grantee. 

Subscriptions  may  bo  sent  to  tho  Honorary  Treasurer,  Sir 
Charters Symonds,  K.U.E.,  C.1!.,M.S.,  F.U.C.S.,  at  11,  Chandos 
Street,  Cavendish  Scpiare,  Loudon.  iV.l. 

The  Royal  Medical  l>em>volent  Fund  (luild  is  ovorwholmod 

iu  these  days  of  exorbitint  prices  for  clothing  and  household 

necessities  with  applioatious  for  coats  and  skirts  for  ladies  aud 

^irls  holding  secretarial  posts,  and  suits  for  working  boys.     The 

Ouild  appeals  for  second  hand  clothes  and  housohold  articles 

I     for  tho  benefit  of  tlio  widows  and  children  who  in  happier 

!     times  would  not  have  needed  assistance.     Tlie  gifts  should 

I     be  sent  to  the  Secretary  of  thoCniild,  43,  Holsovor  Street,  W.l. 

•  B.  Ij.  stehle  and  W.  Bourne :  Joum.  of  Atntr.  At«d.  As»x.,  79.  Hi,  19M. 
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D.  G.  THOMSON,  C.B.E.,  M.D., 

Late  Medical  Superintendent,  Norfolk  County  Medical  Hospital ; 

Past  President,  Medico-,  sychological  As-ociation. 

We  much  regret  to  record  the  death  of  Dr,  D,  O.  Thomson, 
for  many  years  medical  superintendent  of  the  Norfolk  County 
Mental  Hospital,  and  from  1915  to  1919  commanding  officer 
of  the  Norfolk  War  Hospital,  with  tho  rank  of  lieutenant- 
colonel  K.A.M.C.  He  had  recovered  sufficiently  from  a  recent 
severe  illness  to  be  able  to  s.ieud  Christmas  with  his  son-in- 
law  at  Liugwood,  uear  Noi  wich ;  but  soon  after  he  had  a 
relapse  aud  died  on  January  4tli. 

David  George  Thomson  was  born  at  Edinburgh  in  185S,  the 
son  of  Thomas  Thomson  of  Princes  Street.  His  younger 
brother  is  Professor  Alexis  Thomson,  the  distinguished 
Edinburgh  surgeon.  After  studying  in  the  L'liiversitv  of 
Edinburgh  and  at  Dunkirk  and  Dresden,  he  gr.aduated  M.U., 
C.M.Edin.  in  1878,  proceeding  M.D.,  with  honours,  in  1831. 
Having  served  as  house-surgeon  at  the  EJinburgh  Royal 
Infirmary,  he  began  to  apply  iiimself  to  the  study  of  mental 
disorder,  and  held  in  succession  the  post  of  assistant  medical 
officer  at  the  Derby  County  Mental  Hospital  an  J  at  Camberwell 
House,  London.  He  was  next  appointed  senior  assistant 
medical  officer  to  the  London  Ccanty  Asylum  at  Cane  Hill. 

.\t  the  close  of  1886  he  was  appointed  medical  superintcudent 
of  the  Norfolk  County  Mental  Hospital  at  Tlurpe,  Norwich, 
and  held  that  office  with  great  distinction  for  the  long  period 
of  thirty-five  years.  During  that  time  the  institution  grew 
much  in  size,  and  many  and  great  improvements  were  effected. 
In  .July,  1914,  the  centenary  of  the  opening  of  ihe  hospital 
was  commemorated  by  the  holding  of  the  annual  m  ctiug  of 
the  Medico-Psychological  .-Vssociation  of  Great  Britain  and 
Ireland  at  the  hospital,  under  the  presidency  of  Dr.  Thomson. 
His  presidential  address  gave  an  account  of  the  developmeut 
of  psychological  medicine  in  the  preceding  hunJreJ  years, 
together  with  a  short  history  of  the  Norfolk  Jleutal  Ho^pit-al 
during  that  period,  the  oldest  institution  of  its  kind  iu  this 
country.  In  this  he  discussed  the  origin  aud  evolution  of  the 
laws  relating  to  the  insane,  the  growth  of  humanity  iu  tho 
treatment  of  the  mentally  affiicted,  and  the  progress  of  the 
science  of  psychiatry.  Twelve  months  later,  towards  the  end 
of  tho  first  year  of  tho  war,  the  Norfolk  Mental  Hdspital  was 
taken  over  by  the  War  Office  for  couversiou  into  a  military 
hospital,  with  Dr.  'L'homson  as  commanding  officer.  How 
the  difficult  task  of  reorganization  was  faced  and  accom- 
plished was  described  by  him  in  a  paper  in  the  Journnl  of 
Mental  Science  iu  1916  and  in  an  appeudi.'C  to  his  .\nnual 
Report  for  1920.  Transport  arrangements  by  road  aud  rail 
had  to  bo  made  for  evacuation  of  the  mental  patients  and 
their  accompanying  staff  aud  documents.  Wihin  twelve 
days  960  persons  wore  safe))'  transferred  to  Ipswich,  Melton, 
Colchester,  Brentwood,  .-Vylesburj',  St.  .\lbaus,  .\rlesey, 
Goodmayes,  aud  Cambridge.  Some  of  tho  patients  had  been 
at  the  asylum  for  over  fifty  years  aud  could  remember  no 
other  home;  many  had  never  been  in  a  railway  train.  Then 
came  the  necessary  structural  changes  involved  in  the  con- 
version of  a  large  asyhim  into  a  military  hospital  of  1.000 
beds  at  a  cost  of  some  £16  000.  Eventually  the  total  available 
accomurodation  of  tho  Norfolk  War  Hospital  grew  to  2.423 
beds,  remaining  at  this  figure  from  tho  spring  of  1918  until 
its  demobilization  iu  .\pril,  1919.  During  tho  four  years  and 
a  half  45,000  sick  aud  wounded  soldiers  p.isseJ  through  tlia 
wards. 

Iu  the  autumn  of  1915  Colonel  Thomson  took  over  tho 
military  supervision  of  all  tho  auxiliary  ho<ipitals  in  Norfolk 
— some  60  in  number — and  these  were  henceforward  atVi  ;:>'.(■  t 
to  tho  Norfolk  War  Hospital  for  purposes  of  adiniuistr.i-  '-.i 
inspection,  aud  supply.  This  heavy  task,  like  nil  otiieri  ho 
undertook,  was  carried  through  with  conspicuous  siiccoss. 
For  his  war  services  Thomson  was  awanied  the  C.B  K., 
and  retained  his  rank  of  lieutonautcolonol  U..V.M.C  In 
December,  1919.  the  permanent  liciuls  of  de[iartinents  of  the 
war  hospital  and  the  members  of  tho  me  lical  staff  made  lii'.u 
presentations  as  a  mark  of  their  esteem  and  in  remoinbranco 
of  tho  privilege  thoy  all  liad  of  working  under  him  duriui» 
tho  war.  Eariy  last  year,  on  retiring  from  lUo  vK^st  of  molicAl 
suporiutondout  of  tho  institution  (ouco  again  tho  Norfolk 
County  Meutal  Ho-ipital>,  he  was  the  recipient  of  a  further 
presentation,  aud  was  appoiutcd  medical  .adviser  to  the  Mental 
Deficiency  .\cts  Coiuiuittee  of  tho  Norfolk  County  Couucii. 
Iu  retirciueut  at  his  home  iu  Norwich  ho  continued  a!.-:;)  t<) 
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act  as  Honorary  Consulting  Physician  to  the  National 
Association  for  the  Care  of  the  Feebleminded. 

He  remained  in  office  as  President  of  the  Medico- 
Psychological  Association  throaghout  the  period  of  the  war. 
For  many  years  he  had  lent  his  inflaence  to  the  cause  of 
reform,  urging  the  need  for  properly  equipped  clinics  for  the 
treatment  of  early  and  incipient  forms  of  mental  disorder, 
and  for  the  training  of  young  medical  practitioners  in 
psychiatry.  In  1919  his  successor  in  the  presidency,  Dr. 
Hubert  Bond,  reviewed  the  progress  that  had  been  made 
towards  realizing  the  measures  powerfully  advocated  in  1908 
by  Thomson  for  providing  adequate  instruction  in  psychiatry. 
Besides  his  advocacy  of  mental  clinics  and  schools  of 
psychiatry,  Thomson  wrote  and  spoke  on  the  need  for 
removing  the  disabilities  of  the  asylum  medical  service,  and 
thus  encouraging  young  graduates  to  look  on  psychiatry  as  a 
career  in  medicine. 

Thomson  was  a  loyal  and  devoted  member  of  the  British 
Medical  Association  and  served  it  well  in  many  capacities. 
He  was  Honorary  Secretary  of  the  East  Norfolk  Division 
from  its  formation  in  1903  until  1920  and  represented  it  on 
the  Representative  Body  of  the  Association.  He  was  a 
member  of  the  Norfolk  Branch  Council,  and  was  President  of 
the  old  East  Anglian  Branch  in  1909.  In  1913  he  received 
from  the  medical  practitioners  of  Norfolk  a  presentation  of 
plate  in  recognition  of  his  great  services  to  the  Division  and 
also  of  his  work  as  honoiary  secretary  of  the  Norfolk  Insur- 
ance Committee.  At  the  Annual  Meeting  of  the  Association 
held  in  London  in  1910  he  was  Vice  President  of  the  Section 
of  Psychological  Medicine  and  Neurology.  He  was  for  some 
years  a  valued  member  of  the  Medico-Political  Committee,  of 
the  Medico-Legal  Subcommittee,  and  of  the  Asylum  Assistant 
Medical  Officers'  Subcommittee;  and  during  the  war,  not- 
withstanding his  man3'  other  duties,  he  found  time  to  serve 
as  secretary  of  ttje  Local  Medical  War  Committee  for  East 
Norfolk.  From  1918  to  1919  he  was  a  member  of  the  Central 
Council  of  the  Association. 

The  funeral  took  place  at  Lingwood  on.  January  8th. 
Sir  Hamilton  Ballance  represented  the  Council  of  the  British 
Medical  Association;  Mr.  Blaxland  and  Dr.  Cleveland  the 
Norfolk  Branch ;  and  Dr.  Ian  Dickson  the  Norwich  Division 
of  the  Association.  Representatives  of  the  Norfolk  Mental 
Hospital  included  Dr.  O.  G.  Connell,  medical  superintendent, 
and  Dr.  A.  W.  B.  Livesay,  senior  medical  officer.  The  Board 
of  Control  was  represented  by  Dr.  C.  Hubert  Bond,  who, 
together  with  Dr.  Rice  and  Dr.  Livesay,  also  represented 
the  Medico-Psychological  Association.  The  Norwich  Medico- 
Chirnrgical  Society  was  represented  by  Dr.  Crook,  Mr. 
Maxted,  and  Dr.  Starling. 

The  Medical  Sechet.\ry  writes :  I  am  glad  to  have  the 
opportunity  of  paying  my  respects  to  the  memory  of  one  of 
the  best  British  Medical  Association  workers  I  have  known. 
He  was  not  a  man  whose  intimacy  was  easily  reached,  but 
those  who  knew  him  well  realized  his  great  ability,  his 
soundness  of  judgement,  his  acute  sense  of  humour,  and, 
above  all,  his  intense  devotion  to  the  Association.  There  was 
nothing  the  Association  could  ask  of  him  that  he  was  not 
prepared  to  do  with  all  his  might,  though  always  keeping 
well  out  of  the  limelight.  He  was  a  signal  refutation  of  the 
theory  held  by  some  that  to  do  good  work  for  general 
practitioners  a  man  must  be  in  general  practice  himself, 
because  though  Thomson  had  never  been  in  general 
practice  he  was  completely  trusted  by  his  constituents, 
who  knew  that  he  would  never  let  them  down.  And  well 
he  deserved  their  trust.  He  legarded  himself  as  the 
shepherd  of  the  East  Norfolk  Division,  and  it  was  his 
pride  to  say,  as  he  often  did,  that  the  Association  could 
always  depend  on  his  men.  Ho  will  be  greatly  missed  by 
his  friends  in  the  Representative  Body,  of  which  he  was 
a  member  and  attended  uninterruptedly  from  1907  to  1922. 
I  have  lost  one  of  my  best  frituds  in  the  Association,  and  wish 
to  extend  my  sympathy  not  only  to  his  family  but  to  the 
East  Norfolk  practitioners,  to  whom  for  so  many  years  he 
cheerfully  gave  of  his  very  best. 


HAEET  RAINY,  M.A.,  M.D.,  F.R.C.P.E., 
Phj'sician,  Edinburi^h  Royal  Infirmary. 
Dr.  Harry  Rainy,  one  of  Edinburgh's  distinguished  graduates, 
physicians,  and  teachers,  died  on  January  4th  at  his  residence 
in  that  city.  For  some  months  his  health  had  been  givin" 
anxiety  to  his  friend.s,  and,  although  there  had  been  improve- 
ment recently,  the  end  was  not  unexpected.  He  was  in  his 
hftv-ninth  year. 


Dr.  Rainy  came  of  a  family  distinguished  both  in  m  aiicina 
and  the  church.  His  great-grandfather  was  George  Rainy, 
minister  of  Criech  in  Sutherlandshire,  and  his  grandfather 
was  Professor  Harry  Rainy,  a  student  of  medicme  both  in 
Glasgow  and  Edinburgh,  an  M.D.  of  the  former  (1833),  aud 
the  professor  of  forensic  medicine  and  medical  jurisprudence 
in  its  university  (1841-62).  Professor  Rainy's  second  son, 
George,  was  also  M.D.  of  Glasgow  aud  surgeon  to  the  Eye 
Infirmary  there ;  he  was  the  father  of  the  subject  of  this 
notice. 

Whilst  Professor  Harry  Rainy  of  Glasgow  played  a  leading 
part  in  the  great  ecclesiastical  movement  which  terminated 
in  1843  in  the  Disruption  and  in  the  formation  of  the  Free 
Church  of  Scotland,  his  eldest  son,  Robert  Rainy,  D.D., 
uncle,  therefore,  of  the  subject  of  this  memoir,  was  a  leader 
of  the  Free  Church,  Principal  of  New  College,  and  Moderator 
of  tlie  first  Assembly  of  the  United  Free  Church  in  1900. 
With  such  an  ancestry  it  is  no  wonder  that  Dr.  Harry  Rainy 
made  a  mark  in  medicine  and  took  more  than  a  passing 
interest  in  church  affairs.  He  was  an  elder  in  the  New  North 
United  Free  Church,  Edinbugh,  and  an  ardent  supporter  of 
the  movement  for  union  between  the  two  churches  whose 
separation  constituted  the  Disruption  in  1843. 

Harry  Rainy  was  born  in  Glasgow  in  1864.  He  received 
his  education  in  Edinburgh  at  the  Academy  and  the 
University.  He  graduated  M.A.  in  1885  and  M.B.  and  CM. 
in  1891 :  he  was  the  most  distinguished  student  of  his  year  in 
medicine,  gaining  the  Ettles  Scholarship.  He  built  up  an 
important  consulting  connexion  as  a  physician.  He  was 
among  the  first  in  Edinburgh  to  use  the  .t  rays  extensively  in 
diagnosis.  With  his  friend.  Dr.  Robert  Hutchison,  he  wrote 
an  admirable  students'  textbook  entitled  Clinical  Methods, 
which,  published  in  1897,  has  passed  through  a  number  of 
editions.  In  1895  he  had  passed  the  examinations  for  the 
membership  of  the  Royal  College  of  Physicians  of  Edinburgh 
and  in  1896  he  was  elected  to  the  Fellowship.  He  was  soon 
appointed  an  examiner  in  medicine  in  that  college;  he  acted 
for  manj'  years  as  houorary  secretary  ;  served  for  five  years 
on  the  Council,  and  was  for  a  time  vice-president.  In  1899 
he  graduated  M.D. ;  his  thesis,  which  was  deemed  worthy  of 
competing  for  a  gold  medal,  was  on  the  action  of  toxic  sub- 
stances on  spinal  stichochrome  cells.  In  1907,  when  he 
attended  the  bicentenary  celebrations  of  the  birth  of  Linnaeus 
in  Sweden  as  one  01  the  representatives  of  the  Royal  College 
of  Physicians  of  Edinburgh,  he  was  given  the  honorary 
doctorate  of  medicine  by  the  University  of  Upsala.  Mean- 
while Dr.  Rainy  was  rapidly  making  his  influence  felt  in 
Edinburgh :  he  was  lecturing  on  the  principles  and  practice  of 
medicine  in  the  Extramural  Medical  School;  he  was  acting 
as  one  of  the  physicians  to  the  New  Town  Dispensary  ;  and 
he  was  doing  goud  work  as  honorary  medical  electrician  to 
the  Royal  Hospital  for  Sick  Children.  In  1912  he  was 
appointed  lecturer  on  physical  methods  in  the  treatment  of 
disease  in  the  University  of  Edinburgh ;  he  was  one  of  the 
physicians  to  the  Edinburgh  Royal  Infirmary  and  extern 
examiner  in  medicine  in  the  University  of  Aberdeen;  and 
was  elected  a  Fellow  of  the  Royal  Society  of  Edinburgh. 
Comparatively  recently  he  succeeded  Dr.  Craufurd  Duulop 
as  medical  adviser  to  the  Prison  Commission  for  Scotland; 
and  just  a  few  weeks  before  his  death  he  was  appointed 
physician  to  the  Longmore  Hospital  for  Incurab!es  in  place 
of  the  late  Sir  James  Affleck.  In  1918  also  he  was  nominated 
by  the  University  Court  as  senior  lectmer  on  clinical  medicine 
in  charge  of  wards  in  the  Royal  Infirmary.  During  all  these 
years  of  constant  work  Dr.  Rainy  found  time  to  contribute  to 
the  literature  of  his  profession;  in  addition  to  Clinnal 
Methods  he  wrote  on  the  pathology  of  Friedreich's  ataxia,  on 
congenital  facial  diplegia  due  to  nuclear  lesions,  on  skiagraphic 
reseai'ches  in  teratology,  on  clinical  methods  of  estimation  of 
sugar  in  the  blood,  and  on  dyspnoea  (in  the  second  edition  of 
the  Encyclopaedia  Medica). 

Dr.  Rainy.s  qualifications  were  conspicuous  in  several  direc- 
tions. He  was  a  deft  administrator;  his  counsel,  founded  on 
great  experience  and  on  sure  knowledge,  was  highly  valued  in 
all  the  public  bodies  with  which  he  was  associated,  as  for 
instance  in  the  Governing  Board  of  the  School  of  Medicine  of 
the  Royal  Colleges,  where  he  was  one  of  the  representatives 
of  the  Royal  College  of  Physicians.  As  an  investigator  of 
scientific  problems  he  was  critical  to  a  degree,  never  failing  to 
submit  his  own  work  to  the  same  trial  as  by  fire  to  which  he 
subjected  that  of  others.  He  was  a  fair,  if  searching,  examiner, 
free  from  fads.  As  a  teacher  he  showed  something  of  the 
equipment  of  his  revered  master,  the  late  Professor  Green- 
field ;  in  other  words,  he  delighted  to  educate  his  pupils  by 
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IielpiDg  them  to  demonstrate  to  tbemselves  (and  incidentally 
to  others)  their  amazing  lack  of  precise  knowledge ;  bnt 
underneath  his  searching  methods  there  was  never  lacking 
a  redeeming  aud  saving  humour,  often  coming  in  where  and 
when  least  expected,  and  always  carrying  away  with  it  every 
trace  of  chagrin  or  soreness.  It  is  reported  that  once  when 
he  was  teaching  clinical  medicine  to  women  students  he 
remarked  that  the  class  notices  were  not  being  attended  to, 
and  that,  in  future,  he  had  given  orders  they  should  be  hung 
up  immediately  under  the  mirror  on  the  wall  of  the  dressing 
room  !  His  humour  peeped  out  too  in  the  word  pfiiriuHi, 
which  he  chose  for  his  abbreviated  telegraphic  address. 

.\s  has  been  already  noted.  Dr.  Rainy  shared  with  his 
relatives  an  interest  in  ecclesiastical  matters  which  was 
^'  tper  even  than  that  of  the  averaj^e  Scotsman.     He  acted  as 

iperiutendent  of  sabbath  schcols  in  his  own  congregation, 
and  he  was  nearly  always  re'.urned  as  a  Representative  Elder 
to  the  General  .Vsscuibly  of  the  Church.  Ho  was  beloved  by 
his  patients,  aud  liis  opinion  as  a  consultant  was  placed  h'gh. 
There  was  yet  .mother  sphere  iu  which  he  shone.  Ilis  friends 
found  that  liis  mind  was  stocked  -with  the  best  passages  from 
the  best  autliovs:  he  was  at  home  in  the  classics  of  all  ages 
and  times,  from  Plato  and  Euripides  (how  he  loved  Gilbert 
Murray's  translations  1 1  to  IJaute  and  Bunyan.  It  was  no 
longer  ago  tlias  New  Year's  Day  that  he  showed  with  pride 
to  the  writer  of  this  obitnar3'  notice  an  early  edition  of  the 
Divina  Comtnedia  which  he  had  receutly  acquired.  Here, 
too,  his  sense  of  humour  came  iu,  for  he  enjoyed  nothing  so 
much  as  a  clever  parody  such  as  Kipling  and  Graves  have 
given  of  the  almost  unknown  jifth  book  of  Horace's  Odes. 
Ho  had  a  tine  taste  in  music,  too.  and  could  discourse  with 
understandini;  of  the  Gregorian  chant.  Dr.  Harry  Rainy 
leaves  a  place  iu  medical  Edinburgh  which  will  not  soon 
be  tilletl,  a  place  which  he  had  made  all  his  own  and  had 
furnished  with  gifts  of  intellect  and  character  of  unusual 
brilliancy  aud  depth. 

The  funeral  took  place  on  Monday,  .January  8th,  from  the 
New  North  Church  to  Rosebank  Cemetery,  and  was  attended 
by  the  Vice-President  and  the  Fellows  of  the  Royal  College 
of  I'liysicians.  by  representatives  of  the  University  and 
lioyal  Intiriuary,  and  many  others. 


X.  ilA.WVELL  WILLIAMSON,  M.D.,  B.Sc, 
M.O.H-  City  of  Kdinbnrgli. 
Dr.  .^Li-RED  M.xxwKLL  Williamson-,  after  a  serious  illness  of 
some  three  months'  duration,  died  on  January  5Hi,  at  the 
Palace  Hotel,  Castle  Street,  Edinburgh,  which  had  been  his 
home  for  the  past  sixteen  years.  Like  Dr.  Harry  Rainy, 
whose  death  occurred  only  a  daj-  before,  Dr.  Williamson 
never  married  ;  he  gave  all  his  time  and  energy  to  the  work 
of  his  office  as  medical  officer  of  health  to  the  city  of 
Edinburgh,  and  he  achieved  results  of  the  highest  importance 
to  the  Scottish  capital  and  to  the  country  at  large. 

He  was  the  .son  of  a  medical  man  in  Leith  (now  a  part  of 
the  ••  extended  Edinburgh  "),  and  was  born  there  iu  1859.  At 
first  his  bont  was  towards  the  sea.  and  he  was  trained  as  an 
engineer  iu  one  of  the  shipbuilding  firms  in  his  native  town. 
'I'heu  h(?  turned  to  the  profession  of  his  father  and  studied 
iiiediciiic  iu  the  L'uiversity  of  Edinburgh,  and  graduated  M.B. 
aud  CM.  in  1888  when  he  was  29  years  old.  Ho  took  the 
li.Sc.  in  Public  He.ilth  iu  1890.  and  from  that  time  till  his 
death  his  iile  was  more  or  less  intimately  bound  up  with  the 
maintenance  of  the  public  welfare  of  the  city  which  was 
ultimately  to  bo  amalgamated  with  Leith  ;  it  is  a  somewhat 
interesting  fact  that  some  of  the  strongest  arguments  which 
iu  the  end  brought  about  this  amalgamation  were  those 
founded  on  the  desirability  of  conjoining  iu  one  the  health 
activities  of  the  two  neighbouring  towns,  iu  1899  Williamson 
gratluated  M  D.  in  the  Iniversity  of  Edinburgh;  his  thesis, 
which  was  deemed  worthy  of  competing  for  a  gold  medal,  had 
as  its  subject  the  infectivity  of  tuberculous  meat  and  the 
methods  01  tuberculous  meat  inspection  employed  in  public 
;>bittoirs,  and  embodied  a  criticism  of  the  report  of  the  Royal 
'     mmission  on  Tuberculosis. 

In  1891  Dr.  Wdliamson  was  appointed  an  assistant  to  Sir 
Henry  Littlcjohn,  then  the  active  anil  disliuguished  medical 
ollicer  of  health  for  Ediiiburi-h.  Me  occupied  this  post  for 
six  years,  acting  for  a  short  period  us  temporary  medical 
officer  iu  Sir  Henry's  absence,  aud  agaiu  for  a  three  months' 
interval  performing  the  duties  of  Dr.  Wood  (then  seriously 
ill)  as  medical  superintendent  of  the  City  Hospital.  Dr. 
Williamson  was  especially  ap))oiutod  to  ileal  with  the  out- 
break of  smallpox  in  1894-95  and  with  the  system  of  tree 


vaccination  which  was  then  oflfered  to  the  citizens.  In  1898 
he  was  made  chief  sanitary  inspector  to  the  city,  and  had  the 
responsibility  of  organizing  a  new  department  and  of  getting 
to  kuow  the  health  conditions  of  the  town  in  a  way  which 
enabled  him  later  to  work  so  efficiently  in  the  post  of  medical 
officer  of  health,  which,  on  the  retirement  of  Sir  Henry 
Littlejohn,  became  vacant  in  1908.  Events  more  than 
justified  the  wisdom  of  the  choice  which  gave  this  important 
post  to  Dr.  Williamson.  He  did  other  things  than  those  that 
fell  to  him  in  his  civic  appointment — for  instance,  he  was 
examiner  in  medical  jurisprudence  and  public  health  for  the 
Colleges  of  Physicians  and  Surgeons  and  in  public  health  for 
the  University ;  he  had  also  been  President  of  the  Sociely 
of  Medical  Officers  of  Health  of  Scotland — but  the  basinesa 
of  the  medical  otficership  of  health  was  his  life-work. 

Dr.  Maxwell  Williamson's  tenure  of  office  coincided  with 
the  coming  into  force  of  a  number  of  legislative  enactments 
which  had  a  profound  influence  upon  pnblic  health  activities 
everywhere  and  gave  a  special  tinge  and  character  to  his 
work.  He  was  quick  to  see  their  bearing  upon  local  con- 
ditions, and  had  a  scheme  ready  for  acceptance  as  soon  as  the 
way  opened  for  it.  It  was  so  with  tubercalosis  (under  the 
National  Insurauce  Acti,  and  rapidly  provision  was  made  at 
the  City  Hospital,  at  the  Victoria  Hospital,  an  1  elsewhere  for 
the  treatment  of  this  disease ;  it  was  so  again  with  mother 
and  child  welfare  lunder  the  Births  (Extension!  Act,  the 
Mifwives  Act.  and  the  Maternity  and  Child  Welfare  .\ct),  and 
immeliately  centres  (preventive  and  cnrativel  sprang  up  all 
over  the  city,  and  the  Royal  Maternity  Hospital  and  various 
dspensaries  were  swept  into  the  City  of  Edinburgh  Welfai* 
Scheme;  when  the  report  of  a  Royal  Commission  and  the 
discovery  of  better  meaift  for  diagnosing  and  treating  the 
venereal  diseases  brought  these  matters  into  the  public  eye 
the  medical  officer  of  health  was  prepared  with  a  scheme  to 
utilize  all  this  at  once  for  the  well-being  not  only  of  Edinburgh 
but  of  many  of  the  surrounding  districts  too.  Sir  Henry 
Littlejohu  had  foreseen  many  of  these  developments  and 
had  as  far  as  possible  prepared  for  them,  but  it  fell  to  Dr. 
W'illiamson  to  carry  them  out  and  to  witness  a  fall  in  the 
total  death  rate,  a  fall  in  the  infauiile  death  rate, and  a  les.sening 
in  the  danger  aud  destructiveness  of  the  Viuereal  diseases. 
Dr.  Williamson  never  forgot  his  early  experiences  in  the 
domain  of  housing,  aud  most  of  the  contributions  which  he 
made  to  medical  literature  (in  addition,  of  course,  to  his  vivid 
annual  reports,  which  caused  dry  facts  to  livei  were  devoted 
to  the  housing  problem.  Thus  he  was  the  aulhor  of  Hr^i~in/j 
Conditions  in  their  Relatiou  to  the  Spread  of  T  ', 

and  he  contributed  to  the  second  edition  of  the  En  ,1 

Mfilii-a  an  admirable  article  ou  housing  founde^i  upju  the 
Edinburgh  conditions.  He  lud  from  time  to  time  anxious 
hours  and  days  when  epideuiics  swept  over  or  near  to  the 
city,  but  he  w'as  then  seen  at  his  best,  rapid  and  resourceful; 
and  when  mistakes  were  made— as  on  an  occa-sion  not  so  long 
ago — he  was  quid;  to  recogni/e  them  aud  frankly  to  own  an 
error  and  as  quickly  to  set  about  on  a  right  tack. 

Dr.  Williamson's  care  of  the  health  of  Edinburgh  was  well 
known  ;  but  to  the  few  who  were  his  intimate  friends  he 
seemed  almost  as  if  he  added  a  responsibility  for  the  ethical 
conditions  of  the  city.  He  was  deeply  religious,  and  was 
much  concerned  by  the  teiujioranco  question  and  the  social 
problems  of  city  life  with  which  ho  was  so  often  in  contact. 
He  carried  on  a  club  for  men  aud  boys  in  the  Cowgate,  he 
was  a  director  of  the  Free  Breakfast  Mission,  and  he  was 
a  constant  supporter  of  temperance  and  evangelistic  cam- 
paigns. H«i  was  an  elder  in  St.  George's  Unitc<I  Free 
Church.  The  funeral  at  South  Leith  Churchyard  took  place 
on  Sunday,  January  7th,  and  was  largely  attended. 


.TOHN  r>.  LLOYD.  L.R.C.P.,  M.R.C.S.. 
Formerly  of  Chirk. 
Dk.  John  Daniki   Liovp.  M.B.K.,  .LP.,  w'       '■    '     ••  November 
23rd.  1922,  aged  73  years,  received  his  iii'  uing  at  the 

old  Bristol  School  of  Medicine,  where  W.  >.  i.,,.  -v.-;  -■  -  .f 
his   fellow    students;    ho  also  studied  at  St   Bar  s 

Ho-ipital.  aud  took  the  diplomas  of  l...K.C.P.F..i;ri  .1 

M  lt.l.'.S.Eng.  in  1874.     Soon  iifterwarils  ho  > 

at  Chirk.  Denbighshire,  whei-o  ho  -iiwnt  tlio  1  < 

working  life.  He  w.\s  a  ju-itioo  of  tlie  jio.ioo  for  Denbighshire 
and  held  many  public  motlic.\i  appointments;  he  was  >[.O.H. 
for  Chirk  and  surgeon  to  Bryukinalt  Cottage  Hospital.  Ho  li,-»d 
held  the  rank  of  surgivm  lioiitonant  colonel  in  the  Shropshire 
Yeomanry,  and  roceive<l  the  Territorial  Decoration ;  he  was 
also  a  Knight  of  Grace  of  the  Order  of  St.  John  oi  Jerusalem. 
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For  forty  years  Dr.  Lloyd  carried  on  successfully  a  very 
extensive  general  and  colliery  practice,  and  was  held  in  high 
esteem  by  all  who  knew  him.  He  took  a  great  interest  in 
public  affairs  and  in  the  welfare  of  his  profession ;  he 
was  an  active  member  of  the  British  Medical  Association,  and 
had  been  president  of  the  Shropshire  and  Mid-Wales  Branch. 
He  was  a  sagacious  practitioner  and  a  hard  irorker,  who 
rarely  took  a  holiday  away  from  his  practice.  He  was  fond  of 
all  kinds  of  sport,  and  in  his  early  days  a  successful  steeple- 
chase rider.  He  was  an  excellent  judge  of  a  horse  and  before 
motor  cars  came  into  regular  use  did  his  work  on  horseback. 
Occasionally,  too,  he  was  able  to  put  in  a  day  with  the  hounds. 
He  was  also  interested  in  the  gentle  art  of  self-defence. 
During  the  later  years  of  his  life  in  Chirk  he  set  himself  the 
task  of  raising  funds  for  a  hospital  at  Chirk.  He  chose  the 
site,  arranged  the  aspect,  and  considered  every  detail  of  its 
construction.  He  laid  the  foundation  stone,  and  before 
leaving  Chirk  had  the  satisfaction  of  seeing  this  hospital  of 
sixteen  beds  in  full  working  order.  He  was  a  man  of  sunny 
nature,  whose  geniality  was  appreciated  even  on  a  slight 
acquaintance.  He  has  left  behind  him  many  friends  to 
mourn  his  loss.  He  was  laid  to  rest  in  Hillesley  Churchyard, 
neat-  Gloucester,  where  his  wife  and  eldest  son  are  also  buried. 
He  is  survived  by  a  son  and  a  daughter. 


JOHN  BERRY  HAYCRAFT,  M.D.,  D.Sc, 

Emeritus  Professor  of  Pllysiology,  University  College.  South  Wa'es. 

Professor  John  Berry  Haycraft,  whose  death  was  briefly 
mentioned  in  our  issue  of  last  week,  had  retired  from  the 
Chair  of  Physiology,  University  College,  South  Wales,  in  1920, 
when  he  was  appointed  Emeritus* Professor.  He  had  since 
resided  in  Cambridge,  where  he  continued  his  physiological 
researches.  A  paper  bj'  him  on  the  photographic  kymograph 
is  ready  for  publication  in  the  Jotirnai  of  Fliijsiology,  and 
just  before  he  was  attacked  by  his  last  illness  he  had  com- 
pleted a  further  series  of  experiments  on  the  pulse. 

John  Berry  Haycraft,  whose  father  had  the  same  Christian 
names,  was  born  in  London  in  1857,  and  received  his  medical 
education  in  Edinburgh,  where  he  graduated  M.B.,  M.Ch., 
and  B.Sc.  in  1878;  ten  years  later  he  took  the  degrees 
of  M.D.  and  D.Sc.  After  working  for  some  time  in 
Ludwig's  laboratory  in  Leipzig  he  became  demonstrator  of 
phj'siology  in  the  University  of  Edinburgh  under  Professor 
Rutherford.  After  holding  that  position  for  nearly  three 
years  he  was,  in  1881,  appointed  to  the  newly  founded  chair  of 
physiology  at  Mason  College,  Birmingham.  His  teaching  in 
Birmingham  was  successful  in  attracting  students,  and  in 
1887  he  accepted  an  invitation  to  take  the  place  of  Professor 
Kutherford,  who  was  unable,  owing  to  ill  health,  himself  to 
conduct  the  classes  and  give  the  systematic  lectures.  AVhen 
Professor  Kutherford  returned  in  1888  Haycraft  continued  to 
take  the  practical  courses  and  organized  an  advanced  class  of 
practical  physiology.  He  remained  in  the  physiological 
department  in  Edinburgh  until  1892,  when  as  the  post  of 
assistant  professor  of  physiology,  wliich  he  had  been  led  to 
expect  he  would  receive,  had  not  been  established,  he  went 
to  London  and  was  appointed  a  research  scholar  of  the 
British  Medical  Association.  During  his  years  in  Birming- 
ham and  Edinburgh  Haycraft  had  been  actively  engaged  in 
research  and  liad  published  papers  on  the  coagulation  of  the 
blood,  a  subject  in  which  he  took  a  deep  interest;  ou  the 
estimatioa  of  uric  acid,  on  the  nature  of  the  striation  of 
muscle,  and  on  other  subjects.  In  1893,  when  the  medical 
school  of  University  College,  Cardiff,  was  established,  he  was 
appointed  to  the  chair  of  ijhysiology,  and  again  had  the 
task  of  organizing  the  department.  In  1899  he  was  laid 
aside  for  a  year  by  an  attack  of  hemiplegia,  but  made  a 
remarkable  recovery.  About  1908  he  began  to  insist  on  the 
need  tor  a  new  physiological  department,  and  his  hopes  were 
realized  in  1913,  when  the  erection  of  new  buildings,  made 
possible  by  the  generous  gift  of  .Sir  William  James  Thomas,  Bt., 
was  undertaken.  Haycraft  was  responsible  for  the  planning 
and  equipment  of  the  physiological  department,  which  he 
continued  to  direct  uutil  1920,  when,  as  has  been  said,  he 
retired.  In  1894  he  was  appointed  to  deliver  the  Milroy 
lecture  of  the  Koyal  College  of  Physicians,  and  took  for  his 
subject,  "Darwinism  and  race  progress."  He  was  the  author 
of  the  articles  ou  animal  mechanics,  taste  and  smell  in 
Schafer's  Textbook  of  Flii/sioloi/y  (1900),  and  of  numerous 
articles  in  the  Journal  of  I'liysiolot/y  and  other  periodical 
publications. 

Dr.  Haycraft  was  thrice  married:  his  first  wife,  a  sister  of 
Mr.  de  Vere  Stacpoole,  was  an  artist  and  writer.     He  leaves 


a  widow  and  two  sons,  one  of  whom  is  Mr.  J.  B.  Haycraft, 
M.C.,  F.R.C.S.,  assistant  in  the  surgical  unit  of  the  Welsh 
National  School  of  Medicine,  and  honoi-ary  surgeon  to  the 
Prince  of  Wales's  Hospital,  Cardiff. 


By  the  death  of  Sir  Francis  Farmer  dentistry  loses  a 
vigorous  and  inspiring  personality.  To  the  medical  profession 
he  was  best  known  for  his  work  as  consulting  dental  surgeon 
to  the  Queen's  Hospital  at  Sidcup.  His  skill  and  ingenuity  in 
prosthetic  dentistry  were  invaluable  both  to  the  operating 
surgeon  and  to  the  dentist.  The  dental  profession  knew  him 
long  before  this  as  dental  surgeon  to  the  London  Hospital 
and  one  of  those  who  helped  in  the  founding  of  the  London 
Hospital  School  of  Dentistry.  He  took  a  deep  and  practical 
interest  in  the  dental  museum  of  the  school,  which  contains 
many  specimens  of  his  giving.  Free  of  the  cares  of  practice  Sir 
Francis  Farmer  was  a  most  agreeable  comrade,  and  those 
who  were  privileged  to  know  him  will  agree  that  as  a  teller 
of  stories  he  was  beyond  compare.  His  sudden  death  will 
be  deplored  by  all  who  knew  him  and  his  work. 


We  regret  to  record  the  death,  at  Coventry,  on  December 
21st,  1922,  of  Dr.  T.  W.  Fowler,  at  the  age  of  61.  Thomas 
Webb  Fowler  received  his  medical  education  at  Queen's 
College,  Birmingham,  and  took  the  diplomas  of  M.R.C.S.Eng. 
in  1885  and  L.R.C.P.Lond.  in  1887 ;  he  graduated  M.B.,  Ch.B. 
of  Birmingham  University  in  1901  and  M.D.  in  1906,  and 
became  F.ii.C.S.Edin.  in  1902.  After  practising  for  a  few 
years  at  Matlock  and  at  Birmingham,  he  went  to  Coventry  in 
1885  and  built  up  a  large  practice  there.  In  1889  he  was 
elected  a  member  of  the  city  council,  and  at  the  time  of  his 
death  he  was  by  length  of  service  its  senior  member. 
Throughout  his  long  public  career  public  health  claimed  his 
closest  interest;  he  brought  to  a  successful  issue  schemes  for 
a  small-pox  hospital  and  for  an  extension  of  the  city  hospital; 
he  always  kept  a  watchful  eye  upon  the  city's  water  supply 
and  on  his  initiative  a  monthly  analysis  of  the  supply  was 
instituted ;  he  was  for  seventeen  years  chairman  of  the 
Watch  Committee.  In  1897,  at  the  early  age  of  36,  ho  was 
elected  mayor  of  Coventry,  and  was  re-elected  at  the  end  of 
his  year  of  oflnce.  On  the  completion  of  his  term  he  was 
raised  to  the  aldermanic  bench,  and  he  was  also  a  justice  of 
the  peace  for  the  city.  Dr.  Fowler  represented  Coventry  on 
the  board  of  governors  of  Birmingham  University,  and  had 
been  chairman  of  the  Coventry  Education  Committee.  He 
held  the  appointment  of  honorary  physician  to  the  Coventry 
and  Warwickshire  Hospital,  and  was  a  member  aud  a  former 
president  of  the  Coventry  Division  of  the  British  Medical 
Association.  He  will  long  be  remembered  in  Coventry  for 
his  energetic  work  in  the  interests  of  the  city,  for  his  high 
professional  reputation,  and  for  his  kindness  of  heart. 


We  regret  to  record  the  death  of  Dr.  Bernard  PicKEitiNG, 
which  took  place  at  his  residence  in  Bolton  on  December 
18th,  1922,  after  an  illness  which  had  lasted  for  about 
three  months.  He  was  born  at  Lichfield  in  1881,  and  received 
his  medical  education  at  Edinburgh  University,  where  he 
graduated  M.B.,  Ch.B.  in  1904.  As  a  student  heT  was  an 
active  member  of  the  University  Rowing  Club.  For  three 
years  he  was  house-surgeon  at  Bolton  Infirmary,  and  on 
resigning  entered  into  partnership  with  the  late  Dr.  Jefferies. 
In  Slay,  1915,  he  joined  the  R.A.M.C.  and  saw  service  in 
France,  where  he  was  surgical  specialist  in  the  20th  Casualty 
Clearing  Station.  Dr.  Pickering  was  honorary  assistant 
surgeon  to  the  Bolton  Infirmary  ;  he  was  a  member  of  the 
Panel  Committee  and  had  been  secretary  of  the  Bolton  IMedical 
Society.  He  was  a  quiet,  unassuming  man,  who  hated 
ostentation.  So  conscientious  was  he  in  his  work  and  so 
ready  to  lespond  to  all  demands  on  his  time,  whatever  the 
hour,  that  there  is  little  doubt  his  liealth  was  so  undermined 
as  to  diminish  his  recuperative  power  during  his  illness.  His 
cheerful  courage,  his  patience,  and  his  consideration  for 
others  were  characteristic,  and  never  once  failed  him 
during  his  last  illness.  The  affection  in  which  he  was 
lield  was  shown  at  his  funeral,  when  over  thirty  of  his 
colleagues  and  many  patients  were  present. 

Professor  Jolvet  of  Bordeaux,  a  well-known  physiologi.-it 
and  biologist,  has  recently  died. 


Professor    Obersteinkr,    the     well-known    neurologist    of 
Vienna,  has  died  at  the  age  of  75. 
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TERRITORIAL  DECORATIOX. 
The  Territorial  Decoration  has  been  conferred  upon  tbe  following 

otlicers. 

Tvrritorial  Ariiiii :  Royal  Army  Medical  Corps. — Majors  11.  A. 
Ahreiis  Iret.l,  I!.'y.  Aiiilerson,  E.  H.  Brunt  (deceased),  W.  F. 
Munro,  iM.C.  and  H.  B.  Low,  M.C.  (ret.). 

Territorial  Army  Reserve:  Itoijal  Aniii/  Medical  Corps. — Major 
■\V.  A.  Ij.  Holland. 


Jltebical  |Idui 


The  celebration  at  the  Royal  Society  of  Jlediciue  of  the 
hundredth  anniversary  of  Pasteur's  birth,  to  which  we  made 
retertuce  last  week,  will  be  held  on  February  28th.  The 
Bulletin  of  the  Academic  de  Medecine  for  December  26th, 
1922,  contains  a  report  of  the  speeches  made  in  celebration 
of  the  one-hundredth  anniversary  of  the  birth  of  Pasteur, 
of  which  our  Paris  correspondent  last  week  gave  a  spirited 
account.  The  number  is  illustrated  by  a  photographic 
portrait  of  Pasteur  which  we  bave  uot  seen  before.  It  is  a 
striking  likeness,  showing  him  in  the  prime  of  middle  life. 

LUiiiT  is  tluowu  on  the  attitude  of  the  rulers  of  public 
schools  to  science  by  tlie  reception  accorded  at  the  Head 
Masters'  Conference  last  weeii  to  the  report  of  the  Science 
Masters'  Association,  made  at  the  request  of  the  conference 
and  of  the  Associated  Preparatory  Schools,  on  the  teaching  of 
elementary  science  and  nature  study  in  preparatory  schools. 
The  report  contained  proposals  that  two  periods  should  be 
given  weekly  to  science,  or  a  least  one  period  of  three- 
(piarters  of  an  hour,  and  that  cantlidates  for  scliolarships  at 
public  schools  should  have  the  o|)portunity  of  ausworiug 
([ucstions  in  science  in  rira  coce  examination.  Mr.  Talbot 
(Haileybury)  in  supporting  the  recoiumeudations  said  that 
boys  who  had  uot  done  some  preliminary  science  at;  the 
preparatory  schools  were  handieai)ped  at  the  public  schools; 
in  the  period  of  a  boy's  life  which  immediately  preceded  the 
public  school  age  (13|  bis  natural  disjiositiou  was  to  be  keen 
iu  his  incpiirics  about  things,  and  this  was  the  moment  to 
iutroducc  him  to  science.  Mr.  Eccles  iCIrcsham's),  though  in 
favour  of  the  recommendations,  said  tliat  the  preparatory 
school  masters  were  opposed  to  them  on  the  ground  that  any 
time  taken  from  Latin  tended  to  handicap  the  boys  in  scoring 
for  scholarships  at  public  schools.  The  head  master  of  Eton 
expressed  the  view  that  the  burden  to  be  placed  on  prepara- 
tory schools  was  greater  than  they  could  bear,  and  eventually 
the  conference  rejected  the  proposal  that  where  possible  two 
periods  weekly  sliould  be  given  to  science,  but  agreed  that 
candidates  for  scholarships  at  pul)lic  schools  should  be 
allowed  an  opportunity  of  answering  iiuestions  iu  science  at 
the  viva  voce  examinations. 

A  NEW  course  of  lectures  at  the  Hospital  for  Sick  (  hildrcu, 
(Ueat  Ormond  Street,  W.C.I,  conjinenced  on  Tiiursday  last, 
when  Dr.  Tluirslield  siwke  on  the  diagnosis  of  puhuonary 
tuberculosis  in  children  of  school  ago.  T'he  lectures,  which 
arc  fre<'  to  Tucdical  practitionei-s,  will  he  continued  on  Thurs- 
days, at  4  p.m.,  u|)  till  and  iuchiding  March  22nd.  The 
subjects  are  announced  each  week  on  the  last  page  of  the 
Sl'pi'IjF.mi-:nt. 

A  NKW  post-graduate  course  will  commence  at  the  National 
Hospital  for  the  I'aralysed  and  I'.pileptic,  (,lueeu  Square, 
Bloomshury,  W.C.I,  on  .lannary  22nd,  and  continue  to 
Marcli  23rd.  The  course  will  consist  of  lectures  on  the 
pathology  of  the  nervous  system,  bv  Dr.  .).  G.  (Ireentlcld, 
on  Mondays;  outpatient  clinics  and  clinical  lectures  and 
dcmoust  rations  on  Mondays,  Tuesdays,  I'luirsdays,  and 
Fridaj's.  Lectures  ou  the  anatomy  aiul  physiology  of  the 
nervous  system  will  also  be  given"  if  sulllcicnt  entries  are 
received. 

Acoiltsi'.  of  lectiu-es  ou  tuberculosis  and  venereal  disease 
has  been  arranged  by  Iho  Itoyal  luslimicof  Pul)lic  Health. 
The  lectures  will  be  given  at  the  Institute  |37.  Uussell  Square, 
W.C.I)  on  Wednesdays,  at  4  p.m.,  from  Jauuarv  17lh  to 
Marcli  21st  im-hisive.  The  lecturers  are  Professor  Lylo 
Cummins,  Dr.  (iordon  Pugh,l)r.  Lisle  Punch,  Dr.  .lames  Watt, 
Dr.  Hope  Cosse,  Colonel  L.  W.  Harrison,  Dr.  Towuley 
Clarkson,  Major  A.  T.  Erost,  Ur.  .T.  H.  Sociucira,  and  Dr.  W.  .l'. 
O'Donovau.     Admission  is  free',  without  ticket. 

An  'international  congress  of  hydrologv  and  climatology 
■will  bo  held  at  Brussels  iu  September,"  wlun  the  hydvo- 
mineral  Ireatuieut  of  di.soasos  of  nutrition  and  of  heart 
diseases  will  be  discussed. 

TllK  post-graduate  lecture  at  the  Wbitworih  Street  West 
Branch  of  St.  Mary's  Hospitals.  .Miuuhosler.  arranged  for 
January  19th,  has  been  postponed  till  March  9tli. 


TlUi  health  organi/atiou  of  the  League  of  Nations  recently 
brought  to  a  successful  conclusion  an  international  cour.se  for 
medical  oflflcers,  in  which  twenty-two  officials  from  the  health 
services  of  .\ustria,  Belgium,  Bulgaria,  Italy.  Poland,  I'ussia, 
and  other  countries  took  part.  The  course  was  held  iu 
Belgium  and  Italy  during  two  and  a  half  Months,  under  the 
auspices  of  the  directors  of  the  Belgium  and  Italian  health 
services  respectively,  through  the  aid  of  a  grant  from  the 
Rockefeller  Eouiulation.  On  the  completion  of  the  course 
those  who  took  part  in  it  assembled  at  Geneva,  where  a 
discussion  was  held  on  the  results.  Dr.  D.  C.  Kirkhope, 
M.O.H.  Tottenham,  attended  the  course  as  an  observer,  as 
the  next  course  is  to  be  held  in  England. 

The  annual  meeting  of  the  French  Society  of  Coinparati%'e 
Pathology  was  held  in  Paris  on  December "l9th,  1922,  when 
papers  were  read  on  the  action  of  the  lung  ou  fats,  by 
Professor  Roger  ;  on  articular  and  febrile  symptoms  of 
alimentary  origin,  by  Professor  Bezan^on ;  ou  cancer  of 
plants,  by  Professor  Foe.x  ;  on  gonococcal  phlebitis  and  peri- 
phlebitic  abscess,  by  Achard,  Itouillard,  and  Bloch  T  on 
therapeutical  applications  of  d'Herelle  s  phenomena,  by 
Philibert,  Handuroy,  and  Cordcy ;  on  researches  on  the 
physiological  and  therapeutical  properties  of  tissue  diastases, 
by  Professor  Maignon  ;  on  normal  radiological  pictures  in  the 
dog,  by  Taskin;  on  clinical  applications  of  giant  syringes,  by 
Rosenthal ;  on  biological  causes  of  dei)opulation,  by  Berillon  ; 
and  ou  early  diagnosis  of  pulmonary  tuberculosis  by  j-  rays, 
by  Faugere. 

The  Lord  Chancellor,  Viscount  Cave,  will  open  the  nev/ 
Haslemere  and  District  Hospital  at  2  p.m.  ou  Saturday, 
•January  20th.  The  hospital  is  equipped  for  35  beds,  and  has 
beeu  built  at  a  cost  of  £32,000,  the  whole  of  which  has  been 
raised,  so  that  the  institution  starts  free  from  debt. 

The  scheme  adopted  last  July  by  the  Voluntary  Hospitals 
Commission  to  establish  a  small  consultative  committee  of 
members  of  local  committees  has  now  been  carried  out. 
Among  the  members  are  Sir  David  Drumuund,  C  B.E., 
M.I).,  representing  the  Northumberland  Local  Voluntary 
Hospital  Committee,  Sir  A.  Garrod  Thomas,  M.D.  iMonmouth- 
shire),  aud  Colonel  R.  J.  S.  Simpson,  C.B.,  C.M.G.,  late 
A. M.S.  (Kent). 

A  DISCUSSION  on  the  treatment  of  human  trypanosomiasis 
will  be  held  at  the  meeting  of  the  Royal  Society  of  Tropical 
Medicine  aud  Hygiene  on  Thursday  evening  next ;  the  value 
of  the  drug  called  "  Bayer  205  "  and  of  tryparsamide  will  be 
discussed.     Full  details  are  to  be  found  iu  the  Diary. 

The  question  of  the  return  of  disabled  men  to  industrial 
life  will  be  discussed  at  the  meeting  of  the  Governing  Body 
of  the  International  Labour  Office  of  the  League  of  Nations 
to  be  held  iu  Geneva  ou  January  30th. 

.-Vt  a  sessional  meeting  of  the  Royal  Sanitary  Institute  to 
be  held  at  the  Birmingham  University  ou  February  2ud  and 
3rd  a  tliscussion  on  town  and  country  milk  supplies  and 
their  iuiprovemcut  will  be  opened  by  Dr.  John  Robertson, 
M.O.H.  Birmingham;  the  chair  will  be  t«kcu  by  Professor 
H.  K.  Kenwood. 

.\T  the  meeting  of  the  Royal  Statistical  Society  to  be  held 
at  the  Royal  Society  of  .\rls,  John  Street,  .\deli)hi,  W.C.2,  at 
5.15  p.m.  on  Tuesday  next,  January  16th,  Dr.  R.  Dudtleld  will 
open  a  discussion  on  the  registration  of  disease. 

\  .MEETING  of  the  Medical  Prayer  Cnion  will  be  held  by- 
invitation  of  Dr.  aud  Mrs.  J.  Burnett  Rac,  at  98.  Portland 
Place,  W.l,  on  Thiirs.lay,  January  251  h,  at  8  p.m.,  wlien  the 
Right  l!e\.  E.  .\.  Knox,  D.D.,  late  Bishop  of  ^lancliestcr,  will 
Vead  a  papei-.  .\u  intimation  of  inlontion  to  be  present  will 
be  welcomed  by  the  Hon.  Secretary,  Dr.  Tom  Jays,  Living- 
stone College.  Leylon,  E.IO. 

The  annual  meeting  of  the  Canadian  Medical  .X.ssociatiou 
will  be  held  at  Montreal  on  June  )2th.  13lh.  and  14th.  The 
liinailiaii  Medical  Association  •lonrnut  statos  that  among 
those  in-esent  at  the  annual  meeting  will  be  Sir  Borkolcy 
Moynihau,  Sir  Robert  Jones,  Sir  William  Taylor  of  Dublin, 
and  Dr.  W.  J.  Mayo  of  Ho.-liestor,  r.S..-V.  Arrangeiuuuts  have 
been  made  tor  tlie  meoliugs  of  other  aasociatod  societies  to 
lake  place  at  the  same  lime. 

The  next  intornational  congress  of  the  history  of  medicine 
will  be  held  at  tienova  in  1925. 

A.T  the  meeting  of  the  Medico-Legal  Society  to  be  hold  at 
l\,  Chandos  Street.  W.l.  on  Tuesday  next,  «t  8.30  p.ui.. 
Professor  llarvoy  Littlejobu  will  i-oad  a  |ia|H-r  on  the  micro- 
spectroscope  in  the  medicolegal  detection  of  blo<xl,  to  bo 
followed  by  a  demonstration  thereof.  Dr.  T.  H.  G.  Shore  and 
Sir  Bernard  Spilsbury  will  exhibit  sj>oclincns. 

:Messhs.  c.vssEi.i.  \Ni>  Co.,  LTP.,auuonuco  for  early  miblic«« 
tion  a  new  book  by  Sir  Frederick  Treves,  entitled  The  KU-phitnt 
Man  and  other  lieniniisccncfs. 

PuorEs.sou  FiUKKT  has  been  elected  President  of  the 
Belgian  Royal  Academy  of  Medicine. 
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QUERIES    AND   ANSWERS. 

Dr.  Henry  Waldo  (Clifton,  liristol)  aslis  foi-  advice  as  to  the  most 
suitable  parts  ot  England  for  a  male  patient,  aged  about  50,  to 
live,  with  more  or  less  persistent  anaemia. 

Income  Tax. 
"J.  C."   has   been    assessed  separately   for   bis  reniuneratiou  as 
coroner. 

*„'  We  understand  that  the  Board  of  Inland  Revenue  have  no 
objection  to  silaries  for  such  appointments  being  included  with 
the  general  earnings  of  a  medical  practitioner  in  one  sum  for 
assessment  under  Schedule  D  ;  "J.  C."  might  point  this  out  to 
the  local  inspector.  Allowances  made  voluntarily  by  relatives 
are  not  chargeable  to  tax  on  the  recipient.  Allowance  can  be 
claimed  lor  the  children  (on  the  form  of  return  or  subsequently), 
provided  they  are  attending  recognized  educational  establish- 
ments for  whole-time  instruction.  Our  correspondent  does  not 
say  at  what  sum  his  general  earnings  were  assessed,  aud  we 
therefore  cannot  deal  with  the  other  points  to  w-hich  lie  refers. 


letters.  notes.  etc. 

Tennis  Elbow. 
Dr.  J.  G.  M.  Molony  (Truro)  writes:  At  the  end  of  September, 
1921,  1  returned  from  a  month's  holiday  with  a  very  acute  tennis 
elbow.  The  pain  and  tenderness  were  typical.  To  lift  a  loaf  of 
bread  w  tli  my  hand  prunated  was  almost  impossible  owing  to 
pain.  The  only  treatment  was  rest,  and  I  refrained  from  playing 
badminton  during  the  winter.  I  started  this  year's  tennis  season 
in  fear  as  my  "elbow  "  was  still  rather  tender.  The  condition 
I  atiribute  solely  to  the  fact  that  as  I  thought  my  racquet  handle 
in  1921  was  too  thin  for  my  grip  I  put  some  sirapping  and  two 
layei-s  of  gauze  bandage  over  it.  1  removed  this  artificial 
thickening  at  the  beginning  of  the  1922  season,  and  have  had  no 
further  trouble.  Eventually,  for  the  Tirst  three  weeks  of  last 
September  I  played  every  dav  at  least  five  or  six  sets.  My  arm  is 
now  perfectly  well,  no  pain  or  tenderness. 

A  Question  of  Pii;jient. 
Chance,  aided  by  circumstance,  has  made  us  acquainted  with  the 
e.tistence  of  The  Shahisiiearcm  (Quarterly,  printed  in  Sydney, 
which  reached  its  fourth  number  in  October.  The  circumstance 
which  has  brought  us  this  good  fortune  is  that  the  number 
contains  a  paper  by  Dr.  Frank  A.  Nyulasy  of  Melbonrne,  who 
is  exercised  by  the  question  whether  Othello  was  brown  or  black, 
arab  or  negro,  and  by  other  doubts,  I'rofessor  .\.  C  Kradley  is 
.  quoted  as  asserting  that  the  stage  tradition  down  to  1814  was 
tiiat  Othello  was  to  be  jilayed  as  almost  quite  black,  but  it  may 
be  questioned  whether  Bradlev'a  staleineut  is  correct.  At  the 
pi'csent  time  the  stage  tradition  is  that  Ollicllo  should  have 
a  full  brown  complexion,  not  black,  but  nobody  exactly  kno\wi 
liow  far  this  tradition  goes  back.  It  is  really  rather  amusing 
liow  easily  many  of  us  get  excited  about  a  question  like  this, 
wliich  is,  in  truth,  insoluble.  We  are  really  trying  to  satisfy 
ourselves  as  to  the  picture  Shakesjteare  had  in  his  minil,  for 
doubtless  he  had  a  picture  of  the  Moor,  since  Shakespeare's 
visual  memory  was  very  strong. 

A   C.VrOUT  HOLDEH. 

Mr.  A.  V.  Bkrtwistle,   M.B.,  Ch.M.,   Hesident  Surgical  Ollicer, 

(leneral  Infirmary,  Leeds,  writes:  The  need  for  a  simple  catgut 

holder  is  felt  by  all  doing  casualty  work-.     A  glass  jar  with  an 

iulerual  Uauge  is  selected  aud  a  strip  of  plate  glass  perforated  in 


the  centre  is  cut,  the  length  equal  to  the  diaiueter  of  the  jar. 
The  perforation  in  the  strip  is  plugged  with  rubber  tubing  and 
througii  it  the  en  Is  of  several  strips  of  catgut  are  drawn,  the 
catgut  being  lightly  rolled  on  glass  reels.  The  plate  is  now 
wedged  in  position' with  the  aid  of  rubber  tubing.  The  design 
permits  of  a  suitable  length  i  eing  withdrawn,  the  rubber 
preventing  tlie  end  from  slipping  back. 

Prevention  of  Venereal  Disease. 
Dr.  C.  Luxdie  (S.  Africa)  writes:  "  G.'s  "  comments  (October  14th, 
1922,  p.  TO61  on  Mr.  Herbert  Caigei's  letter  about  the  "  Kadical 
prevention  of  venereal  disease,"  seem  to  me  needlessly  alarmist 
m  nature.  Mr.  Ca:ger  is  very  explicit  about  the  slowness  of  his 
proposed  method,  as  is  made  very  clear  when  he  admits,  in  spite 
of  its  results  on  the  improvement  of  morals  between  the  liist  aud 
the  luentielh  centuries,  that  the  results  are  disappoinliiiy  and 
iiiiuhiiuatc  to  modern  iHornh'sfs  (italics  are  mine),  linearly  2,000 
years  of  the  method  upheld  produce  only  disappoinunij  and 
iuadciiuiite  results  in  2,000  years,  I  think  we  may  safely  take  ic 
that  a  geological  aeon  will  be  required  to  accomplish  wliat  is 
desired;  so  sweaters  and  other  oppressors  of  their  fellow  men 
may  sit  at  ease  and  fear  no  revolutionary  turn  of  events  to  sweep 
them  untimely  to  the  warmer  climes  that  they  anticipate. 
What  works  at  the  rate  of  natural  evolution  will  work  uo 
revolutionary  chruges  in  human  affairs. 

If  Mr.  Caiger  had  included  among  the  very  inadequate  other 
methods  the  one  which  is  equally  inefficient  from  an  ethical 
point  of  view,  but  which  is  the  most  efficient  deterrent  to  the 
individual  sinner,  I  should  certainly  have  expected  an  outcry, 
in  spite  of  the  excellent  practice  that  the  adoption  of  such  a 
method  would  provide  for  young  surgeons,  and  the  restoration 
of  balance  that  it  would  effect  in  the  coming  generation  between 
the  progeny  of  the  survivors  of  the  unsyphilized  who  were 
killed  wholesale  during  the  war  aud  the  syphilized  who  were  so 
safe  from  danger  during  long  periods  at  the  base.  Not  every 
one  had  such  a  long  time  of  duty  (not  as  one  promoted  from  the 
wards  to  the  staff  as  so  many  were)  in  military  venereal  hospitals 
as  myself,  so  that  I  do  not  expect  even  such  even-handed  justice 
as  the  equalizing  of  the  chances  of  posterity  to  reconcile  many 
to  such  drastic  treatment  ;  so  tbe  equalizing  must  be  left  to  the 
disease  itself  witli,  unfortunately,  much  more  involvement  of 
tbe  innocent  than  the  deliberate  administration  of  justice  would 
do,  I  am  afraid  my  long  spell  of  safe  and  inglorious  duty  among 
the  "blesses  de  Venus,"  as  a  French  officer  once  described  them 
to  me,  would  make  me  more  easily  reconciled  to  sucli  an 
adjuvant  to  Mr,  Caiger's  preventive  method  than  most  would  be. 
It  is  a  simple  litile  operation  that  has  even  been  done  with  n, 
string.  It  certainly  might  save  much  suffering  if  scientilically 
carried  out.  Further,  it  would  postpone  the  time  anticipated 
by  Stcfannson  (in  his  articles  contributed  to  The  H  or/(/'.s'  li'orAi, 
when  the  world's  food  supply  will  run  short  and  either  plague, 
famine,  or  a  still  more  dreadful  war  than  the  last  will  be 
necessary  to  adjust  the  population  whose  overstocking  could 
have  been  so  easily  prevented  surgically. 

CoLLOiD.^L  Gold  fo.r  the  Lanue  Test. 
Correction. 
Dn.  Temple  Gi!EY  calls  attention  to  a  misprint  in  his  memorandum 
under  the  above  heading  printed  in  tbe  JOURNAL  of  December 
9th,  1922  ip.  II2O1.  In  the  third  line  of  the  small  type,  for 
■'  1  com,  of  AuClsNaCl  "  read  "  1  c.cm.  of  a  1  per  cent,  solution 
of  AuCl.-.NaCl  "  (in  aq.  dest.). 

A  Disclaimer. 

Mr.  Harold  Burrows,  F.R.C.S.  (Portsmouth),  writes  :  As  the 
author  of  a  book,  designed  solely  for  medical  praotitioners,  011 
Mi.^tahcs  auil  .iccidfuts  0/ Surgery,  may  I  ha,\a  the  hospitality  of 
your  columns  in  order  to  disclaim  any  connexion  with  the 
notices  of  that  book  which  have  appeared  in  the  public  pres-s  ? 
I  wish  it  to  be  known  that  I  have  not  granted  any  interviews  to 
journalists,  nor  have  review  copies  of  the  work  been  forwarde  1 
to  the  lav  newspapers. 

Vacancies. 

Notifications  of  olTices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  aud  other  appointments  at  hospitals, 
will  be  found  at  pages  33,  34,  35,  and  38  ot  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assiatantships, 
and  locum  tenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  15. 
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EUPTCRE    OF   THE    PERINEUM. 

Ii'  sufficient  care  is  not  taken,  particularly  when  attending 
a  woman  in  her  first  labour,  to  ensure  that  the  occiput  has 
escaped  under  the  pubic  aich  before  the  birtli  of  the  litad  by 
extension  is  allowed  to  occur,  a  tear  of  the  perineum  will 
almost  certaiuly  result,  aud  this  is  not  infreijuently  fairly 
severe.  Now  tears  of  the  perineum  should  always  be  sutured, 
and,  although  it  may  seem  superfluous  to  say  this,  yet  one 
has  often  heard  a  doctor  state  that  he  never  iuserts  any 
sutures  unless  the  laceration  is  a  bad  one.  A  wound  iu  such 
a  position,  however,  increases  the  risk  of  bacterial  infection ; 
it  may  slough,  with  icsultiug  septic  intoxication,  and, 
inasmuch  as  it  is  an  iudicatiou  that  some  part  of  the  pelvic 
floor  has  been  injured,  it  is  partlj'  responsible  for  prolapse  of 
the  uterus  should  this  occur  later  on. 

Not  only  should  all  tears  be  sutured,  but  they  should  be 
efficiently  sutured,  and  this  entails  a  thorough  exauiiuation 
of  the  injury.  1  do  not  think  I  shall  exaggerate  if  1  saj'  that 
many  doctors  are  satisfied  with  an  insptction  of  the  base  of 
the  perineum  as  it  stretches  between  the  vulval  orifice  and 
anus,  aud,  if  the  skin  in  this  situation  is  intact,  assume  that 
the  perineum  is  not  ruptured ;  or,  if  a  laceration  iu  this 
situation  can  be  seen,  are  satisfied  that  this  is  the  only  part 
that  requires  attention. 

Now,  apart  from  the  risk  of  sepsis,  a  mere  laceration  of  the 
skiu  aud  immediately  subjaceut  tissues  between  tiie  vaginal 
orifice  and  the  anus  is  not  of  great  moment.  If,  however,  in 
all  cases  the  patient  be  properly  examined  it  will  be  found 
that  in  certain  of  them  the  anterior  face  of  the  periucum, 
covei-ed  by  the  lower  inch  or  so  of  the  posterior  vaginal  wall, 
is  torn,  and  it  is  this  injuiy  that  plays  a  part  in  prolapse  of 
the  uterus,  meauiug,  as  it  does,  that  the  levatores  aui  are  torn 
or  unduly  stretched.  -After  labour,  therefore,  every  piitient 
should  be  placed  iu  the  lithotomy  position  across  the  bed  and 
the  labia  separated  ;  with  the  aid  of  a  good  light  the  prac- 
titioner will  then  be  able  to  determine  accurately  the  extent 
of  an  iujury  should  it  be  present,  and  if  so  to  treat  it 
efficiently  by  inserting  deep  sutures.  It  is  impossible  to  make 
a  proper  examination  with  the  patient  in  the  left  lateral  posi- 
tiou.  That  this  is  often  deemed  to  be  sufficient  is  evident  by 
the  fact  that  one  is  not  iufrequeully  called  upon  to  perform 
plastic  operations  on  the  vagina  in  cases  of  prolapse  iu  which 
the  skin  between  the  vulval  orifice  aud  anus  is  perfect,  but  in 
which  a  proper  examination  will  disclose  that  the  perineal 
body  has  been  badly  toru  and  has  not  been  repaired. 

OCCII'ITO-POSTISRIOR    PRESENTATIONS. 

The  most  severe  ruptures  of  the  pelvic  floor  are  due  to  the 
use  of  the  forceps,  as  a  first  choice  iu  treatment,  in  those 
third  or  fourth  vertex  presentations  in  which  the  birth  of  the 
head  is  delayed  because  the  occiput  has  rotated  backwards. 
What  is  the  reason  for  such  unscientific  treatment '.'  My 
experience  tells  me  that  either  the  doctor  docs  not  recognize 
this  complication,  or,  if  he  does,  is  usually  unacquaiutcU  with 
the  correct  way  to  treat  it. 

At  the  commencement  of  labour  there  should  not  oftou  be 
iiiuch  difliculty  iu  detecting  an  occipitoposlerior  presentation 
if  a  routine  abdominal  exauiiuation  is  made,  'i'his  dia'Miosis 
can  bo  coulirmed  by  vaginal  exauiiuation  when  the  cervix  is 
dilated  sutlicieutly  to  allow  the  presenting  part  to  be  palpated 
easily.  Uufottuuatoly  such  routine  examiuatious  are  not  by 
any  means  universal.  If,  as  rarely  happens,  such  examina- 
tions, are  postponed  until  there  is  an  obvious  delay  in  the 
birtli^f  the  head,  it  must  at  once  bo  admitted  that  a  correct 
diagnosis  is  not  at  all  an  easy  matter,  c-ven  for  one  with 
special  expcrioiico.     When  the  meiubraues  have  ruptured  aud 
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the  nterus  is  strongly  contracting  an  abdominal  diagnosis 
is  very  difficult,  wliilst  the  large  caput  succedaneum  pre- 
vents efficient  palpation  of  the  presenting  part  by  vaginal 
examination. 

I  think  it  is  a  fair  statement  to  make  that  in  very  man3-  of 
these  cases  the  doctor  rightly  comes  to  the  conclasion  tli.it 
the  delay  in  the  birth  of  the  child  is  due  to  disproportion 
between  its  head  and  the  pelvis  of  the  mother,  but  that 
he  remains  ignorant  of  the  cause  of  this  disproportion  until, 
haviug  applied  the  forceps  more  than  once  and  finding  that 
they  keep  slipping,  he  at  last  does  what  he  should  have  done 
hours  bafore— that  is,  make  a  thorough  examination. 

If  the  head  is  presenting  as  a  third  or  fourth  vertex  oue 
should  be  able  to  feel  in  front,  eariy  in  labour,  knobs  due  to 
the  arms  and  legs,  instead  of  the  usual  broad  back.  The 
head  has  not  entered  the  pelvis  as  far  as  it  should  have  done, 
the  foetal  heart,  if  heard  at  all,  is  heard  out  towards  the 
flank,  and  there  is  often  a  history,  winch  is  very  suspicious, 
of  premature  rupture  of  the  meiubraues.  Later,  when  the 
cervix  is  sufficiently  dilated,  the  sagittal  suture  can  be  felt  ia 
one  or  other  oblique  diameter  aud  the  anterior  fontanelle  can 
be  felt,  showing  that  the  head  is  not  properly  flexed.  With  such 
information,  if  it  is  found  that  as  liiuegoes  on  the  bead  is  not 
descending  so  rapidly  as  it  should  do  in  spite  of  good  uterine 
contractious,  it  is  at  once  possible  to  visualize  the  cau.se  and 
the  appropriate  treatment  can  then  easily  be  applied.  But 
supposing  the  doctor  is  uot  called  iu  until  the  second  st:igc  of 
labour  has  become  prolonged,  or  has  allowed  it  to  be  pro- 
longed before  making  his  examination,  he  can.  iu  spite  of  the 
large  caput  succedaueum  obliterating  the  sutuics  and  anterior 
fontanelle,  still  arrive  at  a  correct  diagnosis  by  passing  his 
baud  up  the  side  of  the  head  and  feeling  in  which  direction 
the  pinna  of  an  ear  is  pointing.  In  first  labour<i  an  auaes- 
thetic  must  be  given  for  this  examination. 

The  causes  of  delay  can  easily  be  understood.  As  the  head 
is  incompletely  Hexed  the  occiput  rotates  back  below  the 
sacral  promontory  and  the  fronto-occipital  diamtler  of  4i  in. 
has  to  pass  through  the  vaginal  orifice,  whereas  wheu  the 
occiput  has  rotated  forwards  and  the  head  is  properly  flexed 
a  diameter  of  3;  iu.  distends  the  orifice.  Agaiu.  the  occiput 
being  behind,  tlio  greatest  circumference  distending  the 
vagiual  orifice  is  14  in.,  instead  of  12  iu.  when  the  occiimt  is 
in  front. 

On  the  other  hand,  the  doctor  may  have  diai;n  sed 
correctly  the  misplacement  but  does  not  treat  it  scientificMlly  ; 
the  result  will  be  just  the  same  as  if  he  had  uot  made  a 
diagnosis — namely,  a  very  badly  lacerated  pelvic  floor,  often 
into  the  rectum.  This  means  that  frequently  a  recto-vaginal 
fistula  results,  and  iu  due  course  prolapse  of  the  uterus  is 
nearly  certain  to  occur.  But  this  is  not  all  :  the  child  is  olten 
born  iu  a  condition  of  w  hite  asphyxia  or  is  delivered  dead,  or 
dies  soon  after  delivery  from  intracrauial  haemorrhage  due  tu 
the  severe  pressure  of  the  forceps. 

The  treatuiout,  therefore,  is  with  the  internal  hand  to  flex 
the  head  by  pushing  up  the  forehead  aud  to  rotate  the  occiput 
forward.  Such  a  procedure,  with  the  patient  anaesthetized, 
unless  labour  has  been  very  prolonged,  is  not  difficult  if  care 
be  taken  wheu  the  head  is  being  rotate*!  with  the  intornal 
hand  to  turti  the  anterior  shouldei  to  the  front  with  the  ether 
hand  on  the  abdomen.  The  nejjlect  to  turn  this  shoulder 
will  result  iu  the  head  being  twisted  on  the  neck  on;y.  and 
when  it  is  released  it  will  return  to  its  original  position.  If 
it  be  found  impossible  to  rotate  the  occiput  foiwanl  by  such 
means  success  may  still  bo  obtained  by  jvissing  the  iutcrnal 
baud  above  the  head  aud  theu  seizing  the  shoulders  and 
rotating  them,  .\fter  the  licid  has  been  rotated  the  child 
can  bo  delivered  by  the  forceps. 

There  remain  those  rare  cases  in  which,  owing  to  the 
strong  pains  aud  undue  prolongation  of  lal>our,  the  head  ol 
the  child  has  beeu  driven  down  so  tightly  into  the  jx-lvic 
cavity  that  its  rotation  is  impossible.  If  the  child  is  de«d 
it  should,  iu  the  interest  of  the  luother,  be  ilolivercd  by  per- 
forating its  head.  It  the  child  is  alive,  there  remains  only 
delivery  by  the  forccp.s.  The  proper  foife|w  to  use  are  the 
axis  traction,  because  the  fact  that  the  handles  arc  frt-o  to 
move  iu  any  direction  will  at  times  allow  the  occiput  to  loLite 
even  at  the  last  moment;  serions  injury  tu  tlie  inoUier  will 
thus  be  averted. 

TiiK  Obstftric  Forckps, 

1  often  think  that,  in  the  ca.se  of  womankind,  this  additional 
supplicitioii  should  bo  addetl  to  the  Utauy :  'From  tho 
obstetric  (orcops  and  uterine  curette,  (ukkI  Lord,  deliver 
us."'  They  are  the  two  most  dangerous  instruments  which 
aov  doctor   may  legitimately  employ   iu  the  practice  of   his 
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profession.  By  far  the  most  common  indication  for  the  use  of 
tlie  forceps  is  unusual  delay  in  the  birth  of  tlie  cliild,  and  in 
the  vast  majority  cf  cases  when  the  forceps  are  used  it  is  for 
such  a  purpose. 

Now,  strictly  spealiiug,  in  such  cases  the  forceps  should 
only  be  used  when  ic  is  certain  that,  if  the  uterine  contrac- 
tions were  only  strong  enough,  Nature  would  herself  deliver 
the  child.  Hence  it  comes  about  that  the  forceps,  when  used 
legitimately,  are  in  most  cases  employed  when  the  patient  is 
suftering  from  the  condition  known  as  a  "  sluggish  uterus." 

No  woman  with  a  contracted  pelvis  should  be  delivered  by 
the  forceps  in  whom,  if  only  the  pains  had  been  strong 
enough,  tlie  head  could  liave  been  moulded  and  pushed 
through  the  pelvis.  It  may  be  taken,  therefore,  as  a  maxim 
that  If,  m  the  presence  of  strong  uterine  pains  and  a  normal 
presentation,  allowing  plenty  of  time,  the  child  is  not  born 
before  tlie  condition  of  the  mother  warrants  interference  by 
the  doctor,  then  the  case  is  not  suitable  for  delivery  by  the 
forceps.  • 

It  is  a  fact  that  the  forceps  are  used  much  more  frequently 
in  private  practice  than  in  the  labour  wards  of  a  hospital 
and  this  in  spite  of  the  fact  that  the  percentage  of  difficult 
cases  IS  greater  111  hospital  than  in  private  practice.  The 
roisous  for  this  are  not  far  to  seek.  In  the  first  place  the 
general  practitioner  is  apt  to  be  worried  by  the  relatives  of 
tie  patient  if  the  child  is  not  born  as  soon  as  they  think 
It  soculd  be.  In  the  second  place— and  here  its  use  is  if 
anything  more  reprehensible -the  instrument  is  employed 
to  save  his  time. 

Delivering  tho  child  with  this  instrument  before  the  os  is 
properly  dilated  is  responsible  for  a  large  amount  of  misery  to 
many  women,  and  every  now  and  then  is  the  direct  cau.se  of 
their  death  or  tliat  of  their  children.  Now,  it  is  an  aphorism 
that  the  forceps  should  never  be  applied  and  the  head 
delivered  until  the  os  is  fully  dilated,  e.xcept  in  rare  cases, 
ami  then  only  when  this  canal  has  been  dilated  with  the 
glovrd  hngers.  There  are  some  who  do  not  hesitate  to  use 
the  forceps  before  the  os  is  sufficiently  dilated,  relyin<T  on  the 
forcep.s  to  do  this.  In  not  a  few  instances  I  have  kn°own  the 
uterus  by  such  a  procedure  torn  right  into  the  broad  ligament 
with  a  resulting  haematoma,  on  occasions  followed  by  sup- 
puration, and  twice  I  have  known  a  patient  bleed  to  death 
Irom  rupture  of  the  uterine  artery.  Fortunately  such 
catastrophes  are  rare  because  the  softened  cervix  allows 
Itself  to  be  stretched.  Quite  commonly,  however,  the  cervix 
IS  split  up  to  the  vaginal  fornix,  and  this  is  not  realized  at  the 
time.  Moreover,  even  apart  from  such  a  laceration,  by  the 
time  the  forceps  have  stretched  the  cervical  canal  sufficiently 
to  allow  the  head  (o  pass,  the  cervix  has  been  pulled  down  so 
much  that  its  attachments,  especially  the  lateral  cervical 
hgameuts,  become  stretched  or  torn  and  the  integrity  of  the 
pelvic  floor  IS  severely  damaged,  with  the  inevitable  result  of 
pro  apse  of  the  uterus  later  on.  Only  last  week  a  patient 
with  a  normal  pelvis,  and  in  whom  a  normal  vertex  had 
presented,  was  admitted  to  hospital  with  the  history  that 
delivery  by  the  forceps  had  failed.  On  examination  the  os 
was  found  to  be  only  partially  dilated,  and  the  head  of  the 
child  had  escaped  through  a  laceration  of  the  uterus  in  its 
Jower  uterine  segment  into  the  abdominal  cavity. 

Now  let  us  turn  to  the  use  of  the  forceps  when  there  is 
a  disproportion  between  the  head  of  the  child  and  the  pelvis 
of  the  mother.  I  will  pass  by  the  cases  due  to  malpresenta- 
tiou  since  these  should  be  rectified,  and  also  those  in  which 
the  head  of  the  child  is  larger  than  normal,  since  the.se  are 
<juitc  rare,_and,  moreover,  the  treatment  is  the  same  as  when 
the  pelvis  is  smaller  than  normal.  From  time  to  time  I  meet 
one  of  my  old  students  at  the  hospital,  and  every  now  and 
then  one  of  them  will  tell  me  with  pride  how  after  a 
treinendous  struggle  and  with  tho  aid  of  one  of  his  feet 
against  the  side  of  the  bedstead,  he  has  been  able,  by  pnllino 
with   all   Ins  might,   to  deliver  the  child.     Not   much    of   a 

child  s  health  will  ehcit  the  information  that  unfortunately  it 
was  born  dead  or  died  a  few  hours  after  delivery— the  death 
being  due,  of  course,  to  intracranial  haemorrhage.  The  un 
sciontihc  use  of  the  forceps  in  this  connexion  i.s  responsible 
every  year  for  a  large  numberof  foetal  deaths,  some  noaternal 
deatlis,  and  much  maternal  morbidity. 

In  such  ca,ses  of  disproportion,  however,  it  frcnucntly 
liapi-ens  that  the  pains  are  not  very  strong,  and  it  will  be 
asked  in  what  circumstances  can  the  practitioner  justifiably 
.se  the  forceps.     The  head  may  be  arrested  above  the  brin^ 

Ibove  nTi,"' "\T'^"=  °^^"y-     "  "''^  l^ead  is  movable 
above  the  brim  the  forceps  are   absolutely  contraiudicated. 


If  the  head  is  delayed  in  the  brim  a  most  careful  examination 
should  be  made,  under  anaesthesia,  of  the  relative  sizes  of  the 
head  and  the  pelvis.  If  no  malpresentation  is  present,  and  if, 
in  the  case  of  a  flattened  pelvis,  the  biparietal  diameter  has 
passed  through  the  brim,  it  is  evident  that  the  disparity  in 
size  IS  not  great;  if  in  the  case  of  a  generally  contracted 
pelvis  the  head  is  held  fast,  additional  time  .should  be  oiven 
to  Nature  for  the  head  to  mould,  when  as  a  rule  Nattire's 
efforts  will  suffice.  The  general  condition  of  the  patient 
should  be  treated  and  the  forceps  only  applied  when  the  con- 
dition of  the  mother— as  shown  by  the  pulse  rate  and  the  fact 
that  she  is  not  sleeping  between  the  pains— demands  inter- 
ference. The  necessity  for  such  a  warning  is  evidenced  by 
the  fact  tliat  a  strong  pull  will  be  necessary,  and,  however 
careful  the  practitioner  may  be,  lacerations  of  the  nerineum 
are  likely  to  result,  and  certainly  the  head  of  the  child  will 
be  unduly  compressed,  and  very  likely  for  soaie  time.  If  the 
he.ad  is  delayed  in  the  pelvic  cavity  and  does  not  advance 
with  the  pains  or  recede  in  the  interval,  and  if  the  vagina  is 
oedematous  and  hot  and  dry,  the  forceps  again  are  contra- 
indicated.  I  need  not  further  discuss  the  care  that  .should  be 
exercised  in  the  application  of  the  forceps.  It  seems  super- 
fluous to  mention  that  the  blades  should  be  applied  inside  the 
uterus  if  the  head  has  not  yet  passed  through  the  cervical 
canal,  and  they  should  be  in  contact  with  the  head.  And 
yet  I  know  of  two  cases  in  which  the  forceps  were  forced  into 
the  broad  ligament,  the  lower  uterine  segment  grasped  as  it 
\vas  in  contact  with  the  head,  and  by  strong  traction  torn 
right  ofl'  the  upper  uterine  segment. 

Curetting. 
The  operation  of  curetting  is  extremely  common,  and  is 
constantly  being  abused,  employed  as  it  is  from  time  to  time 
for  most  of  the  conditions  wh'icli  may  be  attributed,  without 
any  adequate  reason,  to  local  disease  of  the  uterus.  In  a  large 
number  of  cases  the  operation  does  no  good,  whilst  in  some, 
from  time  to  time,  it  is  followed  by  such  disasters  as  intra- 
peritoneal haemorrhage,  pelvic  haematoma,  pelvic  cellulitis, 
salpingitis,  and  even  death.  The  operation  of  curetting,  as 
too  often  practised,  consists  in  removing  the  mucous  mem- 
brane lining  the  body  of  the  uterus.  Such  a  procedure  pre- 
suppo.ses  that  this  lining  is  diseased,  but  in  many  cases  it  is 
quite  healthy. 

Let  us  review  the  sort  of  cases  for  which  curetting  is  most 
frequently  employed.  In  the  first  place  we  will  take 
leucorrhoea,  because  this  is  the  commonest  symptom  for  the 
relief  of  which  the  operation  is  performed.  The  normal  dis- 
charge escaping  from  the  vagina  is  sticky,  from  the  mucous 
secretion  of  the  cervical  and  Bartholin's  glands.  Just  before 
menstruation  and  during  pregnancy  there  may  be  such  an 
excess  of  discharge  as  to  cause  a  certain  amount  of  vulval 
discomfort  and  to  soil  the  underlinen.  A  leucorrlioeal  dis- 
charge in  excess  of  this,  and  at  other  times  sufficient  in 
quantity  to  necessitate  the  use  of  a  diaper,  is  abnormal  and 
should  be  treated.  Curetting  the  body  of  the  uterus,  however, 
in  such  cases  will  do  no  good  at  all,  and  the  doctor  may  well 
be  disappointed.  The  discharge  from  the  corporeal  mucous 
membrane  is  clear  and  watery,  and,  although  women  suffering 
from  chronic  endometritis  may  have  severe  leucorrhoea  as 
well,  mo.^t  of  the  discharge  is  due  to  a  chronic  inflammation  of 
the  cervical  mucous  membrane,  and  as  this  is  seldom  treated 
efficiently  disappointment  results. 

The  cause  of  excessive  leucorrhoea  is  a  chronic  inflam- 
matory condition  of  the  cervical  mucous  membrane.  Such  a 
condition  is  often  found  in  women  who  have  had  children, 
but  unmarried  women  who  have  not  had  children  not  infre- 
quently suffer  from  it.  The  endometrium  of  the  body  is  not 
as  a  rule  afl'ected.  the  only  symptom  being  leucorrhoea.  When 
a  vaginal  examination  is  made  quite  commonly  an  erosion  is 
detected. 

Now,  the  operation  of  curetting  for  leucorrhoea,  as  generally 
performed,  consists  in  removing  the  fairly  thick,  loosely 
attached  soft  mucous  membrane  of  tho  body  of  the  uterus, 
whilst  the  thin  mucous  membrane  of  the  cervix  which  is 
firmly  attached  to  the  muscle,  and  in  which  are  embedded 
the  racemose  glands,  is  not  curetted  at  all,  or  so  perfunctorily 
that  the  diseased  glands  remain.  AVhcn  the  only  complaint 
is  leucorrhoea  and  an  operation  has  been  decided  upon,  there 
is  no  need  to  curette  the  body  of  the  uterus ;  it  will  not  do 
any  good  and  it  may  do  harm.  The  cervical  mucous  membrane, 
however,  should  be  thoroughly  scraped  with  a  sharp  sjjOon, 
and  the  erosion  if  present  sliould  be  similarly  treated. 

.Vnother  common  complaint  for  which  curetting  is  performed 
is  congestive  dysmcuorrhoea;    this  is  due  to  an  additional 
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flow  of  blood  to  the  genital  organs,  which  causes  increased 
tension,  stretches  the  nerves,  and  so  gives  rise  to  pain  more 
or  less  severe.  Removing  the  mucous  membrane  ot  the  body 
of  the  uteru»  cannot  prevent  the  additional  flow  ot  blood 
naturally  taking  place  prior  to  menstruation,  neither  can  it 
remove  the  nerves  or  interfere  with  their  distribution.  Heuce 
the  operation  is  an  unqualified  failure.  Why,  then,  is  it  so 
commonly  employed?  The  answer  must  be  that  m  some 
cases  it  is  followed  bv  alleviation  ot  the  menstrual  pain;  but 
in  these  cases  the  pain  that  is  relieved  is  not  due  to  the  con- 
gestive dysmenorrhoea,  but  to  the  spasmodic  variety  with 
which  it  is  in  such  cases  associated.  Moreover,  even  then  it 
is  not  the  curetting  that  relieves  the  patient,  but  the  dilata- 
tion of  the  cervix  antecedent  to  the  curettmg,  so  that  the 
latter  is  superfluous.  It  is  obvious,  therefore,  that  the  dis- 
ippoiutment  so  often  associated  with  the  operation  when  pei-- 
formed  for  dysmenorrhoea  could  be  obviated  if  doctors  would 
only  take  care  in  diagnosing  which  variety  of  dysmenorrhoea 
their  patient  is  suffering  from. 

Another  class  of  case  for  which  this  operation  is  performed 
is  that  of  excessive  uterine  haemorrhage.  Such  disea.ses  as 
ohronic  endometritis,  mucous  polypi,  and  subinvolution,  with 
or  without  retained  products,  are  successfully  treated  by  this 
method.  In  the  absence,  however,  of  a  careful  local  examina- 
tion and  a  full  consideration  of  all  the  circumstances,  the 
uterus  is  quite  frequently  curetted  for  haemorrhage  due  to 
conditions  in  which  it  can  do  no  good,  and  may  perhaps  do 
harm.  Among  these  I  may  mention  excessive  bleeding  due 
to  an  abnormal  function  of  the  endocrine  glands,  fibrosis  of 
the  uterus,  salpiugo-onphoritis,  and  fibroid  tumours. 

Lastly,  curetting  is  often  employed  in  cases  ot  sterility, 
without'  the  doctor  certainly  ascertaining  that  it  is  not  due 
to  some  condition  of  the  husband  which  renders  bim  sterile. 
I  should  not  be  surprised  to  hear,  in  the  majority  of  cases  in 
ivhich  curetting  has  been  employed  for  sterility,  that  the 
seminal  fluid  of  the  husband  has  never  been  examined.  If 
)ne  comes  to  think  of  it,  however,  considering  that  it  is 
calculated  that  in  10  per  cent,  ot  all  cases  ot  sterility  the  fault 
s  on  the  husband's  side,  what  a  criminal  thing  it  is  to  subject 
I  wife  to  the  discomforts  and  dangers  of  such  an  operation 
before  ascertaining  that  the  testicular  secretion  ot  her 
husband  is  normal.  However,  in  the  absence  of  local  disease, 
curettino  for  sterility  is  on  occasions  dramatically  successful. 
But  here  again  it  is  a  question  whether  the  actual  curetting, 
in  most  cases  at  any  rate,  is  the  cause  of  the  success.  Jlore 
probably  it  is  due  to  the  dilatation  of  the  cervix,  in  spite  of 
the  fact  that  many  authorities  consider  the  curetting  to  be  an 
essential  factor.  .  .      1      u 

Vpart  from  the  indications  I  havo  given,  the  cervix  should 
certainly  be  dilated,  whatever  the  age  of  the  patient,  in  those 
cases  in  which  no  local  disease  can  be  found  and  yet  the 
patient  is  suffering  from  irregular  bleeding;  although  in  the 
case  of  youu"  women  it  may  be  justifiable  to  try  a  short 
course  ot  medicinal  treatment  first  on  the  chance  that  the 
symptoms  will  be  cured.  ,  ,  ,  • 

When  the  cervix  is  dilated,  retained  products  of  conception, 
polypi  small  submucous  fibroids,  or  malignant  disease  may 
be  discovered  :  whilst  in  the  absence  of  any  evidence  of  such 
disease  some  mucous  membrane  cau  be  removed  for  micro- 
scopical examination,  when,  especially  in  elderly  women, 
early  mali"nant  disease  or  senile  endometritis  may  be  dis- 
covered, tlie  latter  being  well  treated  by  a  thorough  curetting. 
The  operation  ot  curetting  is  generally  regarded  as  easy 
and  sate,  though  I  have  known  operators  ot  great  experience 
fail  to  dilate  the  cervical  canal,  and  be  able  to  enlarge  the 
internal  os  only  by  incising  the  cervix  on  each  side  until  this 
appears  in  view.  Safe  the  operation  never  is,  and  gynaeco- 
logical surgeons,  even  of  large  experience,  do  not  care  much 
about  performing  it. 

There  are  special  accidents  connected  with  each  of  the  two 
parts  of  the  operation  which  the  operator,  unless  ho  is  fore- 
warned, may  fail  to  detect.  I  will  not  discuss  the  risk  of 
sepsis,  though  it  is  a  very  real  one,  since  everyone  who  does 
any  operating  should  have  full  knowledge  of  it.  There 
remain  laceration  of  the  cervix,  perforation  of  the  uterus,  and 
excessive  bleeding. 

To  curette  the  uterus  the  cervix  must  be  dilated.  Before 
inserting  the  dilators  it  is  necessary  to  know  the  exact 
position  of  the  uterus;  failure  to  recognize  this  has  often 
led'  to  perforation  of  the  anterior  wall  of  the  uterus  when 
the  latter  has  been  displaced  backwards.  Yet  doctors  quite 
frequently  start  the  operation  without  making  a  bimanual 
examination  or  passing  the  uterine  sound.     The  next  danger 


is  concerned  with  the  dilatation  of  the  cervix.  It  is  probable 
that  in  all  cases  in  which  the  cervical  canal  is  dilated 
sufficiently  to  insert  the  index  finger  for  purposes  of  diagnosis 
some  of  the  muscle  fibres  in  the  neighbourhood  of  theinteiual 
OS  are  laceiated.  At  times,  however,  owing  to  the  rigidity  of 
the  tissue  and  the  consequent  employment  of  excessive  force, 
or  because  of  bad  technique,  the  cervix  is  very  badly  lacerated. 
Excessive  force  can  easily  be  avoided  by  holding  the  dilator 
with  the  thumb  and  first  two  fingers  only  and  resting  the 
wrist  against  the  buttock  of  the  patient.  To  seize  hold  of  the 
dilator  with  the  hand,  and  without  any  counter-pressure  of 
the  buttock,  then  to  press  the  dilator  forward  with  great 
force,  at  times  leads  to  the  internal  os  suddenly  splitting, 
when,  before  the  operator  can  control  it,  the  end  of  the 
dilator  shoots  forward  and  the  uterine  wall  is  perforated. 
I  have  seen  this  happen  more  than  once. 

By  bad  technique  I  mean  not  being  sure  that  each  succeed- 
ing dilator  is  inserted  at  least  through  the  internal  os.  If 
the  internal  os  is  difficult  to  dilate  it  may  easily  happen  that 
the  dilator  used  is  not  inserted  as  far  as  the  previous  one. 
If  the  operator  is  not  paying  particular  attention,  or  is 
ignorant  that  such  a  thing  is  likely  to  occur,  each  succeeding 
dilator  goes  in  a  shorter  and  shorter  distance  ;  in  fact,  the 
cervical  canal  only  is  being  dilated  efficiently  and  not  the 
internal  os.  When  he  has  passed  as  many  dilators  as  he 
thinks  necessary  the  operator  in  ignorance  curettes  the 
cervical  canal  onlj' ;  or  alternatively,  if  the  operator  notices 
that  there  is  an  increasing  difliculty  in  getting  his  dilators  to 
pass  through  the  internal  os,  he  commences  to  use  undue 
force.  The  result  is  that  the  muscle  fibres  in  the  neighbour- 
hood of  the  internal  os  are  lacerated,  and  the  point  of  each 
succeeding  dilator,  instead  of  passing  through  the  os,  catches 
in  this  laceration  and  perforates  the  uterus,  commonly  into 
the  broad  ligament  and  more  rarely  into  the  utero-vesical 
pouch.  In  such  circumstances  the  curette  has  been  passed 
through  the  laceration  and  the  tissue  beyond  curetted. 

The  cervix  having  been  dilated  successfully  there  still 
remains  the  danger  of  perforation.  This  accident  is  very 
likely  to  happen  if  the  uterine  wall  is  soft,  as  it  is  in 
pregnancy,  and  this,  together  with  the  risk  of  sepsis,  is  the 
reason  why  most  authorities  teach  that  the  uterus  should  not 
be  curetted  for  retained  products  in  cases  cf  very  recent 
miscarriage.  On  the  other  hand,  the  uterine  wall  may  be 
the  seat  of  unsuspected  malignant  disease,  into  which  the 
curette  will  sink  as  easily  as  it  will  into  a  pat  of  butter.  If  a 
flushing  curette  is  being  used  some  of  the  lotion  may  be 
delivered  into  the  peritoneal  cavity  before  the  operator  is 
aware  of  the  accident,  and  fatal  results  have  been  reportetl 
in  such  circumstances;  if,  as  should  be  the  practice,  a  non- 
flushing  curette  is  being  used  and  the  case  is  a  clean  one.  as 
a  rule  the  patient  does  quite  well  as  long  as  the  operation  is 
stopped  and  a  douche  is  not  given.  If  the  case  is  a  septic 
one,  pelvic  cellulitis  or  peritonitis,  as  the  case  may  be. 
may  result,  and  I  have  known  deaths  in  such  circum- 
stances. Perforation  may  also  lead  to  intraperitoneal  bleed- 
ing necessitating  the  removal  of  the  uterus,  of  which  I 
have  seen  one  case. 

Sometimes  after  curetting  the  bleeding  is  quite  severe, 
especially  in  cases  of  retained  products  which  are  rightly 
curetted  some  time  after  miscarriage;  iu  such  cases  the 
uterus  should  be  packed.  A  graver  form  of  haemorrhage 
occurs  iu  severe  laceration  of  the  cervix  when  the  uterine 
artery  or  an  important  branch  thereof  h-is  been  ruptured.  In 
such  ca.ses  sutures  inserted  through  the  lacerateii  cervix  are 
usually  sufficient  to  stop  the  bleeding ;  failing  that  the  artery 
will  have  to  be  exposed  and  tied  cither  by  the  vaginal  or 
the  abdominal  route.  More  rarely  the  blood,  instead  of 
escaping  externally,  infiltrates  the  cellular  tissue  of  the  broad 
li"ament,  causing  a  largo  hacmatoiua,  which  may  spread 
upwards  over  the  pelvic  brim  and  necessitate  the  abdomen 
being  opened. 

Lastly,  occasionally  very  serious  blooiling  happens  about  the 
tenth  to  the  fourteenth  day  after  the  operation,  and  failure 
to  recognize  its  cause  may  lead  to  a  fatal  result.  It  is  due  to 
sloughing  of  the  uterine  artery,  or  to  the  displacement  of  a 
thrombus  in  the  torn  artery  following  a  severe  lacer.ition  of 
the  cervix.  I  havo  seen  such  cases  in  hospital  practice,  and 
on  three  occasions  I  havo  been  asked  to  .see  similar  cases  iu 
private.  On  the  last  occasion  the  patient  was  so  bad  that 
I  had  to  remove  the  uterus  immediately  .ind  resort  to  trans- 
fusion. In  this  case  when  the  bleeding  first  started  the 
uterus  had  been  p.^cked  on  the  assumption  that  the  blood  was 
coming  from  the  uterine  cavity. 
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The  Artificial  Termination  of  Pregnancy. 

Woiuen  regard  miscarriages  or  prematuie  labours  from 
difl'ei'cut  points  of  view.  While  some  are  lieartily  glad  to  be 
free  of  what  they  consider  to  be  an  incnbns,  others  are  so 
grieved  that  a  serious  mental  effect  may  be  produced,  and  if  it 
bo  the  only  time  they  have  been  pregnant  entirely  alter  their 
outlook  on  life.  Apart,  however,  from  the  feelings  of  the 
patient  or  her  husband,  the  medical  attendant  has  certain 
things  to  consider.  For  instance,  every  year  a  certain  number 
of  deaths  are  associated  with  the  artiticial  termination  of 
pregnancy;  moreover,  such  an  opoi-ation  may  be  followed  by 
much  misery  from  chronic  disease  of  the  uterus  and  its 
appendages.  Further,  the  practitioner  is  depriving  the  nation 
of  a  potential  citizen,  and  perhaps — who  knows? — of  a 
Shakespeare  or  a  Newton. 

There  are  many  conditions  in  which  pregnancy  may 
legitimately  bo  terminated  forthwith  and  without  any  hesita;- 
tion;  these  are  for  the  most  part  rare,  with  tho  exception  of 
molar  pregnancy  and  severe  toxaemia,  and  I  do  not  intend 
to  discuss  them.  Certain  other  conditions  comprise  the 
majority  of  cases  in  which  pregnancy  is  prematurely 
terminated,  ami  in  many  instances  such  a  method  of  treat- 
ment is  inadvisable  or  quite  unwarranted.  These  conditions 
are :  bleeding  from  the  uterus,  severe  vomiting,  and  certain 
cases  of  albuminuria. 

It  is  often  very  difScult  to  determine  in  the  case  of  a 
pregnant  woman  who  is  bleeding  whether  to  empty  the 
uterus  or  not.  Unless  the  bleeding  is  so  severe  that  it  causes 
markc;!  symptoms  and  signs  it  is  no  indication  that  the 
pregnancy  should  be  terminated,  neither  is  the  duration  of 
the  bleeding  nor  tho  colour  of  the  blood  escaping.  I  liave 
vivid  recollections  of  a  patient  who  bled  not  a  little  for  five 
consecutive  weeks,  commencing  when  she  was  four  mouths 
pregnant.  At  the  end  of  the  five  weeks  the  bleeding  stopped, 
and  after  a  further  rest  in  bed  for  another  ten  days  I  allowed 
her  to  get  up.  The  same  afternoon,  when  walking  from  her 
bed  to  the  sofa,  she  had  a  leally  furious  haemorrhage  which 
spoilt  the  sofa  and  carpet  before  she  could  be  got  back  to  bed. 
As  she  had  previously  had  one  l'\allopian  tube  removed  for  a 
ruptured  tubal  gestation,  when  she  nearly  lost  her  lite,  and 
had  subsequently  not  become  pregnant  for  four  years  until 
she  had  been  curetted  for  chronic  endometritis,  and  as  an 
heir  was  particularly  desired  and  her  husband  was  approach- 
ing 60  years  of  age,  great  pressure  was  brought  to  bear  upon 
me  to  give  her  another  chance.  Beyond  a  somewhat  free 
discharge  for  the  next  day  or  two  nothing  occurred,  and  at 
the  end  of  another  fortuiglit  I  again  allowed  the  patient  to 
get  U|i,  and  subsequently  delivered  her  at  term,  with  no 
difficulty,  of  a  child  weighing  8  lb. 

I  feel  contideut  that  the  uterus  in  a  large  number  of 
pregnant  patients  is  emptied  because  of  bleeding  when  there 
is  no  need  or  justification.  The  doctor  is  not  always  to 
blamo  for  this;  many  patients  will  not  tolerate  the  proper 
treatment,  or  their  circumstances  will  not  allow  them  to 
follow  it.  Others,  in  their  anxiety  to  get  rid  of  the  pregnancy, 
do  not  follow  the  treatment  prescribed,  and  deliberately  by 
various  acts  endeavour  to  hasten  the  evacuation  of  the  uterus, 
whilst  the  patients  of  a  third  group  or  their  relatives  may  bo 
so  alarmed  at  the  bleeding  and  worry  the  doctor  so  much 
that  in  desperation  ho  empties  the  uterus.  Now  unless  the 
bleeding  is  really  dangerous  the  doctor  should  be  in  no  hurry 
to  empty  the  uterus  until  he  is  satisfied,  by  the  fact  that  the 
uterus  is  not  normally  increasing  in  size,  that  the  ovum  is 
dead.  Tiiis  ;uay  mean  waiting  for  a  month  or  more.  More- 
over, the  fact  that  a  discharge  is  brown  in  colour  is  no  certain 
indication  that  the  ovum  is  dead ;  such  a  colour  maybe  due 
to  the  fact  that  the  blood  has  been  hold  up  in  the  uterus,  and 
if  allowed  to  lie  in  the  vagina  it  may  even  become  offensive.     • 

Of  all  tho  subterfuges  women  invent  to  get  rid  of  their 
pregnancy,  sickness  is  the  commonest.  Morning  sickness,  or, 
later  in  pregnancy,  severe  vomiting  due  to  neurosis  and  not 
toxaemia,  may  be  very  difficult  to  treat,  short  of  emptying 
the  uterus.  In  such  cases  many  a  doctor  has  been  driven  to 
empty  the  uterus  against  his  better  judgement,  either  from 
the  insistence  of  the  patient  or  of  her  relatives,  or  becau.se 
the  patient  refuses  or  cannot  afford  to  follow  the  correct 
treatment.  It  behoves  every  doctor,  tlierefore,  to  be  very 
circumspect  when  ho  is  faced  by  such  a  complication.  In 
the  first  place,  he  must  satisfy  hiiiiself  that  the  patient  really 
is  as  sick  as  she  says,  and,  secondly,  whether  the  sickness  is 
due  to  neurosis  or  to  toxaemia.  To  give  an  example:  I  know 
of  the  case  of  a  well  educated  woman  in  a  very  good  position 
who,  liaving  had  three  children,  was  determined  not  to 
have  a  fourth.     In  due  course,  therefore,  she  commencecl  to 


complain  of  sickness  and  inability  to  take  any  food.  That  she 
took  but  little  food  at  her  meals  was  certain  from  the  obser- 
vation of  those  in  her  company,  and  that  slie  was  constantly 
being  sick  was  evident  from  the  noises  she  made  and  the 
contents  of  the  receptacles  into  which  she  vomited.  Her 
medical  attendant  never  tested  her  urine,  and  at  last,  what 
with  the  worrying  of  the  patient  and  her  husband,  became 
unduly  alarmed  and  telephoned  for  a  consultant,  who  hurried 
down  to  the  patient  and,  without  any  examination  of  the 
urine,  then  and  there  emptied  the  uterus.  Needless  to  say, 
the  patient  made  a  splendid  recovery.  Now  as  a  fact,  as 
reported  to  me  some  years  later  by  a  friend  of  hers,  the 
patient  had  boasted  to  her  how  she  had  tricked  the  doctors 
by  eating  quite  good  meals  in  secret  and  later  making  herself 
sick  by  tickling  the  back  of  her  throat. 

If  severe  vomiting  in  pregnancy  is  not  due  to  toxaemia — 
and  iu  most  cases  it  is  not — it  can  be  cured  by  placing  the 
patient  in  an  institution  away  from  her  friends,  taking  no 
notice  of  her  refusal  to  eat,  and  supplying  her  regularly  with 
three  meals  a  day.  Unfortunately  all  patients  cannot  afford 
to  go  into  a  nursing  home,  and  some  may  refuse  to  go  into 
the  hospital,  so  that  in  the  end  pregnancy  has  to  be  terminated. 
The  presence  of  albumin  in  the  urine  and  other  evidences  of 
toxaemia  is  an  indication  that  the  vomiting  is  of  the  toxaemic 
type,  and  such  indications  will  now  be  discussed. 

Albuminuria  in  Pregnancy. 

It  is  the  duty  of  every  doctor  to  examine  periodically  the 
urine  of  his  pregnant  patients.  By  so  doing  the  superven- 
tion of  eclampsia,  one  of  the  most  tragic  complications  of 
pregnancy  or  labour,  may  be  avoided.  There  is  also  another 
aspect.  Nowadays,  what  with  the  ante-natal  clinics  and  the 
wider  diffusion  of  knowledge  generally,  it  is  well  known  by 
others  than  members  of  the  medical  profession  that  the 
urino  of  pregnant  women  should  be  examined  at  repeated 
intervals.  The  neglect  to  do  so,  if  eclampsia  intervenes,  may, 
as  iu  the  in:itance  of  a  doctor  friend  of  mine,  land  the  practi- 
tioner in  an  action  for  damages  for  gross  neglect,  and  sooner 
than  face  a  public  trial  of  such  a  nature  he  may  have  to  pay 
a  large  sum  to  settle  the  matter. 

With  the  modern  biochemical  methods  of  ascertaining  the 
condition  of  the  liver  and  kidneys  at  his  command,  either 
through  the  medium  of  hospital  or  private  laboratories,  the 
doctor  has  but  little  excuse  if,  having  discovered  albnmin  in 
a  pregnant  woman,  he  does  not  have  such  an  examination 
made.  A  chemical  examination  of  the  blood  and  urine  may 
be  of  the  greatest  value  in  preventing  permanent  damage  to 
the  patient  and  also  of  the  greatest  value  to  the  doctor  in 
showing  him  when  it  is  advisable  to  terminate  the  pregnancy. 
Nowadays  we  do  not  rely  on  the  amount  of  albumin  and  the 
general  condition  of  the  patient  so  much  as  on  certain  tests, 
which  include  (1)  the  estimation  of  the  blood  urea,  (2)  the 
urea  concentration  test. 

EslhiKilioii  of  the  Blood  Urea. 
Blood  (lOc.cm.  or  even  more)  is  taken  from  the  patient  and  tested 
for  the  amount  of  urea  it  contains.  Normally  there  is  in  a  healthy 
prenuant  woman  about  20  nig.  i>er  100  com.  If  the  urea  content 
of  tlie  blood  is  defiuitel.Y  raised,  say  to  40  mg.  per  100  com.,  it  is 
proof  that  the  kidneys  are  severely  damaged,  and  an  indication 
that  the  labour  should  be  terminated. 

r.'ren  ConceiUratioii  'Test. 
The  bladder  liaving  been  emptied,  15  ^jrams  of  urea  dissolved  in 
half  a  pint  of  water  are  given.  One  hour  anil  two  hours  after  this 
solution  lias  been  drunk  tlie  bladder  is  emptied  and  the  amount  of 
urea  is  estimated  in  each  specimen.  If  the  kidne.ys  are  normal  the 
lirst  specimen  should  contain  at  least  1.5  per  cent,  of  urea,  the 
second  2  per  cent.  If  lower  figures  are  obtained  a  renal  lesion  is 
to  be  suspected.  Repetition  of  botli  estimations  after  an  interval 
is  invalnable,  since  a  rising  bkod  urea  with  a  falling  concentration 
capacity  constitute  an  olivious  indication  of  a  progressive  lesion. 

Pelvic  Haejiatockle  :  Retrovertkd  Gravid  Uterus. 

An  error  of  diagnosis,  among  the  most  serious  I  know  of 
with  respect  to  its  immediate  result,  is  that  of  mistaking  a 
pelvic  haematocele  due  to  extrauterine  gestation  for  a  retro- 
verted  gravid  uterus  that  is  bleeding.  I  have  met  with  this 
mistaken  diagnosis  many  times,  and  have  known  it  to  lead 
to  a  fatal  result. 

If  wo  consider  the  symptoms  and  signs  of  these  conditions 
up  to  a  point  we  need  not  be  so  astonished  at  such  a  mistake, 
since  the  condition  may  easily  be  confused  unless  a  rt(ost 
careful  investigation  is  made.  In  both  these  complications 
there  may  have  been  a  period  of  amenorrhoea,  for  tl  e 
rupture  or  abortion  of  a  pregnant  Fallopian  tube  does  net 
usually  take  place  before  the  sixth  week  of  pregnancy,  and 
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may  occur  as  late  as  the  twelfth  week,  whilst  nausea,  altera- 
tion in  the  breasts,  and  softening  of  the  cervix,  which  are 
found  in  intrauterine  pregnancy,  may  also  be  present  in 
extrauterine  pregnancy.  In  the  case  of  rupture  or  abortion 
of  a  pregnant  tube  there  is  bleeding  due  to  the  separation  of 
the  decidua,  whilst  a  threatened  or  inevitable  miscarriage 
in  a  retroverted  gravid  uterus  is  not  uncommon.  In  extra- 
uterine gestation  a  decidual  membrane  may  have  been  passed, 
whilst  the  ovum  or  part  of  it  may  be  expelled  by  the  retro- 
verted gravid  uterus.  In  the  case  of  a  ruptured  or  aborted 
pregnant  tube  the  swelling  in  the  pouch  of  Douglas  is  due  to 
the  blood  which  has  escaped,  whilst  the  body  of  the  retro- 
verted gravid  uterus  forms  a  somewhat  similar  swelling. 

If,  then,  a  case  of  pelvic  haematoccle  presents  itself  to  a 
practitioner  he  may  wrongly  assume  that  he  has  to  deal  with 
a  case  of  retroverted  gravid  uterus  that  is  bleeding,  and  ho 
proceeds  to  treat  the  patient  as  follows;  and  I  remember 
many  examples  of  all  three  methods  of  treatment. 

1.  If  the  bleeding  is  not  very  much,  he  may  endoavour  to  push 
ap  tlie  suppose!  fundus  of  the  uterus  pre|>aratory  to  inserting 
a  ring  pessary  with  the  object  of  preventiug  the  supposed  mis- 
carriage. 

2.  If  the  bleeding  is  severe,  he  may  endeavour  to  empty  the 
aterus. 

3.  If  the  bleeding  is  slight  and  continuous,  and  some  substance 
has  been  passed,  he  may  come  to  the  conclusion  that  his  patient, 
having  miscarried,  is  suffering  from  subinvolution,  and  think  it 
his  duty  to  curette  lier. 

But  suppose  the  case  is  one  of  pelvic  haematocele,  what 
will  be  the  result?  In  the  first  case  he  cannot  push  up  the 
swelling  with  the  ease  to  which  he  is  accustomed,  and,  using 
greater  force,  still  further  ruptures  the  tube  if  it  is  already 
damaged,  or  ruptures  it  if  it  is  aborting,  and  the  woman 
becomes  desperately  ill  from  internal  haemorrhage  the  cause 
of  which  lie  does  not  identify.  In  the  second  case,  on  dilating 
the  cervix  he  is  surprised  to  find  the  uterus  empty,  thinlws  she 
has  miscarried,  and  as  a  result  of  his  manipulations  serious 
internal  haemorrhage  may  be  started.  In  the  third  case,  it 
he  does  not  start  serious  internal  bleeding  he  will  think  he 
has  curetted  in  vain,  and  the  woman  will  still  go  on  bleeding. 

Such  a  mistake  can  be  avoided  by  a  careful  consideration 
of  the  historj'  and  by  a  thorough  and  complete  examination 
of  the  patient.  No  woman  has  a  tubal  rupture  or  abortion 
without  very  severe  abdominal  pain.  .\s  a  rule  the  pain 
associated  with  a  threatened  or  inevitable  miscarriage  is  not 
very  marked.  Moreover,  iu  those  cases  of  miscarriage  in 
which  the  pain  is  bad  the  bleeding  is  also  marked,  tlie  pain 
being  due  to  the  contraction  of  the  uterus  as  it  separates  (he 
whole  ovum.  On  the  other  hand,  with  extrauterine  gestation 
the  bleeding  in  practically  all  cases  is  slight,  and  yet  the  pain 
is  very  bad.  Again,  if  the  patient  exhibits  the  classical 
symptoms  and  signs  of  bleeding,  and  the  bleeding  which  can 
be  seen  is  slight,  why  does  she  have  such  symptoms'.'  She 
must  be  bleeding  internally.  However,  even  here  one  may 
meet  with  difficulty,  because  at  times  the  bleeding  goes  on 
so  slowly  that  the  classical  symptoms  are  a  long  time 
developing. 

Lastly,  we  have  an  absolute  luoaiia  of  diagnosis  at  our 
command.  The  cervix  iu  a  retroverted  gravid  uterus  will  bo 
pointing  forward — so  far  forward  at  times  that  it  can  scarcely 
be  reached,  and  then  only  with  the  patient  on  her  back.  On 
the  other  hand,  the  cervix  in  extrauterine  gestation  is  pointing 
backwards  aud  the  whole  uterus  is  driven  forward  by  the 
haeuiatocolo.  Even  this  may  escape  notice,  but  where  is  the 
fundus  of  the  uterus'?  The  practitioner  must  luake  certain 
of  this;  if  ho  cannot  satisfy  himself  without  putting  the 
patient  under  an  anaesthetic  this  must  be  done.  .\  bimanual 
examination  in  the  case  of  a  retroverted  gravid  uterus  will 
disclose  the  fact  that  the  body  of  the  uterus  is  absent  from  its 
normal  position,  and  in  the  case  of  an  extrauterine  gestation 
that  the  body  of  the  uterus  can  be  grasped  bimnnually  and 
that  there  is  a  further  swelling  iu  the  pouch  of  Douglas.  Tho 
correct  diagnosis  is  made  and  perhaps  a  fatal  error  has  been 
avoided. 

C.VlillNOMA    OK   THE    UtI'.KUS. 

Out  of  every  hundred  women  who  die  during  tho  year  iu 
England  and  Wales  four  die  of  cancer  of  the  uterus.  The 
uterus  is  by  far  the  commonest  seat  of  cancer  in  the  female, 
and  UKire  women  die  of  cancer  than  of  consumption. 

Without  tho  slightest  doubt  cancer  of  tho  uterus  can  bo 
cui-od.  Tho  reason  why  tho  vast  majority  of  women  thus 
alUictcd  die  is  because  tho  disease  is  not  diagnosed  until  it  is 
too  late  to  operate.  Cancer  of  tho  uterus  is  quite  easy  to 
diagnose  if  the  doctor  uses  all  the  resources  at  his  hand  aud 


of  which  he  is  well  aware.  Therefore,  if  a  doctor  has  been 
consulted,  the  fact  that  the  disease  remains  undiagnosed 
cannot  in  any  way  be  ascribed  to  ignorance. 

Carcinoma  of  the  cervix  is,  as  a  rule,  quite  easy  to  diagnose 
because  the  suspected  part  bleeds  easily,  and  sotuetimes 
markedly,  on  being  touched.  On  occasious  a  patient  will 
present  her.self  to  the  doctor  in  an  early  stage  of  the  disea.se. 
He  finds  that  the  diseased  area  bleeds  rather  freely  on  being 
rubbed;  so  do  some  erosions;  there  is  no  apparent  growth, 
and  to  his  eye  it  looks  like  an  erosion.  Ho  therefore  treats 
her  for  months,  and  then,  as  tlie  condition  gets  worse,  sends 
the  patient  to  hospital  with  a  note  that  in  spite  of  prolonged 
local  treatment  he  cannot  get  the  condition  to  heal.  What 
should  that  doctor  have  done  when  he  found  the  local 
condition  bled  so  easily?  He  should  have  cut  a  wedge-shaped 
piece  of  the  diseased  area  out  of  the  cervix,  including  the 
muscle  underneath  as  well  as  the  surface  epithelium,  and  had 
it  examined  by  the  microscope.  This  small  operation  is  quite 
easy  to  perform,  and  the  bleeding,  such  as  it  is,  can  be  at 
once  arrested  by  suturing  the  edges  of  tlie  incision  with  a 
catgut  suture.  If  afraid  to  do  this,  he  might  have  tested  the 
friability  of  the  patch  with  a  blunt  probe  or  uterine  sound. 

The  only  symptom  that  the  patient  suffering  from  carcinoma 
of  the  body  of  the  uterus  may  complain  of  is  bleeding.  The 
average  age  for  carcinoma  of  the  body  of  the  uterus  is  53 
--that  is,  aboitt  the  time  of,  or  soon  after,  the  menopause. 
The  cause  of  irregular  bleeding  from  the  cavity  of  the  uterus 
can  easily  be  determined  by  dilating  the  cervical  canal  and 
examining  the  interior  of  the  uterus,  when,  unless  the  cancer 
is  very  early,  its  presence  can  at  once  be  detected.  Even  if 
the  case  be  very  early,  so  that  no  friable  patches  are  felt, 
a  microscopical  examination  of  the  material  obtained  by 
curetting  will  give  the  diagnosis. 

I  am  sure  that  all  medical  men  know  what  I  have  just 
stated.  Why  do  some  of  them  not  apply  this  knowledge '? 
I  cannot  tell ;  I  know  only  what  I  have  been  told.  Patients 
are  admitted  into  luy  wards  at  the  Middlesex  Hospital  almost 
every  month  for  cancer  of  the  uterus  too  far  advanced  for 
operation.  The  notes  taken  out  by  the  house  surgeon  state: 
•'  The  patient  has  been  bleeding  for  many  mouths;  she  con- 
sulted a  doctor,  who  did  not  examine  her  and  told  her  the 
bleeding  was  due  to  the  change  of  life."  -\gain  a  patient  is 
sent  up  to  me  with  a  note  from  a  doctor  that  she  has  had 
irregular  bleeding  for  some  time,  that  he  has  given  lier  drugs 
to  no  purpose,  but  he  has  not  examined  her  because  he  would 
not  know  what  he  was  feeling  if  he  did.  Perhaps  he  adds 
that  he  had  never  had  any  chance  of  examining  patients 
vaginally  when  a  student,  and  so  has  never  felt  equal  to 
making  a  diagnosis  in  that  region.  The  fact  that  an  erosion 
of  the  cervix  does  not  improve  with  local  treatment  and 
bleeds  every  time  it  is  treated  does  not  for  a  long  while  strike 
some  doctors  as  peculiar. 

Now  I  do  not  mean  to  assert  for  a  moment  that  the  blame 
can  always  be  attributed  to  the  doctor;  on  the  contrary, 
I  think  in  most  cases  the  reason  a  diagnosis  is  not  nutde 
sooner  is  because  the  patient  does  not  seek  advice  sooner. 
Iler  reasons  for  this  are  threefold.  .Most  commonly  she 
attributes  her  irregular  bleeding  to  the  change  of  life,  this 
opinion  being  supported  by  the  views  of  her  female  friends 
aud  perhaps  of  those  of  some  nurse  or  midwife;  or  she 
may  object  to  au  internal  examination  ;  or,  lastly,  she  may 
think  she  has  cancer  and  fears  to  have  her  thoughts  con- 
tinued. The  unfortunate  circuiustance  that  irregular  bleeding 
may  occur  at  the  menopause  without  any  disease  of  tho 
uterus  is  indirectly  responsible  for  tho  death  of  hundreds 
of  women  every  year.  When  irregular  or  excessive  bleeding 
does  occur,  however,  there  is  always  an  interval,  of  longer  or 
shorter  duration,  in  which  there  is  no  bleoiling.  Tho  le.sson 
to  bo  learnt,  then,  is  that  any  unusual  blceling.  aud  espcci.illy 
about  tho  time  of  the  minopause,  should  always  be  in- 
vestigated by  a  thorough  internal  examination. 

l?y  the  radical  operation  cnuoor  of  the  cervix  can  be  treated 
at  a  very  much  later  stage  than  by  any  otb  r  pioo.\iure. 
I  have  taken  out  the  cancer  tigurcs  at  the  Middlesex  Hospital 
for  the  last  fifteen  years,  and  1  find  that  I  have  operated  upon 
over  40  per  cent,  of  those  admitted.  Most  of  these  were 
advanced  cases,  and  the  disease  could  not  have  lx?cu  removed 
bv  any  other  method.  Even  with  snch  a  handic^tp  my  ab,«o- 
hitc  cure  percentage— that  is,  freedom  fro  u  recurrence  for 
five  years — is  over  30.  I  leave  you  to  form  your  own  con- 
clusions as  to  the  results  that  might  be  obtained  if  one  could 
only  get  these  cases  iu  au  early  stage.  The  im|>ortauceof  the 
early  diagnosis  of  cancer  of  tho  ut4.>ius  should  bo  strongly 
impressed   upon  uui-ses   and  midwivcs.      \t   the   Middlesex 
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Hospital  we  have  leaflets  for  distribution  to  female  patients 
coutaiuiiig  iu  simple  language  tbe  most  important  facts 
coiicerning  this  fearful  scourge. 

Post-maturity. 
It  must  bave  happened  to  everj-one  who  has  practised 
midwifery  that  on  occasions  he  has  had  a  patient  who,  by 
the  usual  methods  of  reckoning,  has  gone  beyond  term.  Such 
an  event  not  only  causes  worry  to  the  patient  and  her 
relatives,  and  additional  expense  because  of  tbe  nurte,  but  it 
may  also  be  a  source  of  much  anxiety  to  the  doctor,  who  in 
the  end  has  perhaps  to  attend  a  difficult  labour,  followed  in 
many  instances  by  death  of  the  child.  The  following  points 
are  of  interest' : 

1.  Post-maturity  may  be  recognized  by  the  presence  in  the 
child  of  excessive  length,  weight,  ossification,  and  an  easy 
sepaiabilitj'  of  its  dura  mater. 

2.  It  is  probable  that  spermatozoa  cannot  live  longer  in  the 
genital  canal  than  ten  days. 

3.  Although  tbe  time  between  the  first  day  of  the  last 
menstruation  and  delivery,  and  that  of  insemination  and 
delivery,  can  be  calculated,  that  between  impregnation  or 
fecundation  and  delivery  cannot  within  ten  days. 

4.  There  are  undoubted  dangers  both  to  the  mother  and 
the  child  when  pregnancy  is  prolonged  beyond  its  normal 
time.  These  dangers  are  mostly  concerned  with  the  difficulty 
in  the  passage  of  the  child. 

The  correct  treatment  when  the  practitioner  thinks  that 
the  child  is  post-mature  is  to  induce  labour.  How  is  he  to 
arrive  at  such  a  diagnosis  ? 

1.  By  noting  any  prolongation  of  preguaacy  beyond  the  expected 
date  of  delivery,  as  calculated  Irom  the  "first  day  of  the  last 
period. 

2.  By  a  careful  ante-natal  supervision  of  his  patients,  noticing 
particularly,  in  the  absence  of  uterine  contraction,  the  ease  with 
which  the  bead  of  the  foetus  is  passing  into  the  pelvis  iu  a  primi- 
gravida  or  can  be  pressed  into  the  pelvis  in  a  multipara. 

3.  If  an  allowance  of  ten  days  be  made  over  and  above  the  date 
selected  for  tbe  day  of  delivery  it  may  safely  be  assumed  that 
after  this  the  pregnancy  is  post  maturej  due  regard  being  paid  to 
the  relation  of  the  foetal  head  to  the  mother's  pelvis. 

4.  With  this  information,  therefore,  the  doctor  may  justifiably 
induce  labour  290  days  after  the  first  day  of  the  last  nieusti  nation, 
and,  indeed,  many  authorities  think  that  he  should  do  to. 

Hot  WATER  Bottles. 

Burns  from  hot- water  bottles  are  not  as  uncommon  as  one 
would  think.  The  late  Dr.  F.  J.  Smith  stated  that  he  knew 
personally  of  80  cases. 

.\s  a  working  rule  never  allow  a  hot-water  bottle  to  be 
placed  in  the  bed  of  a  patient  recovering  from  an  anaesthetic, 
not  even  if  it  is  surrounded  with  blankets,  because  in  such 
a  case  the  patient  may  be  restless  and  kick  the  blanket 
off,  when  the  exposed  hot-water  bottle  may  burn  her.  If, 
however,  it  is  considered  essential,  because  of  shock,  to 
place  protected  hot- water  bottles  in  the  bed,  a  nurse  should 
be  directed  to  stay  by  the  side  of  the  patient  until  she  has 
completely  regained  cousciousuess  to  ensure  that  she  is  not 
burnt.  When  such  precautious  have  not  been  exercised,  burns 
may  result  which  take  months  to  heal  and  then  only  with 
dreadful  scarring. 

I  introduce  this  subject  to  warn  you  that  even  with  this 
knowledge  you  may  be  let  down  owing  to  the  carelessness  or 
disobedience  of  the  nurse. 

A  friend  of  mine  operated  upon  a  patient.  The  operation  was  a 
very  severe  one,  and  he  deemed  it  necessary  to  give  her  an  intra- 
venous infusion,  and  as  lie  could  not  expose  the  vein  iu  one  arm  be 
had  to  cut  down  on  a  vein  in  the  other.  The  patient,  who  was  in  a 
nursing  home,  was  put  back  to  bed  aui!  was  frightfully  burnt  on  one 
buttock  and  foot  with  hot-water  bottler.  Neither  the  patient  nor 
her  husband  appears  to  have  been  very  inquisitive,  and  the  doctor, 
thei"efore,  did  not  feel  called  upon  to  discuss  with  them  the  exact 
state  of  affairs.  At  the  end  of  fourteen  weelis  tbe  husband  said, 
"  Don't  you  think  that  those  wounds  you  made  on  the  buttcck  and 
leg,  which  have  been  so  septic,  would  heal  better  at  my  own 
home?"  Jfy  friend  then  discovered  that  the  owner  of  the  uiirsing 
home  bad  told  the  husband  that  the  surgeon  had  made  wounds  on 
both  arms  and  in  two  places  on  the  leg  to  inject  saline  into  the 
veins,  and  that  tbe  wounds  on  the  buttock  and  leg  were  larger 
because  the  blood  vessels  could  not  be  found.  This  was  more  than 
my  friend  could  stand,  with  the  result  that  when  the  husband  was 
enlightened  he  refused  to  pay  the  expenses  of  the  nursing  home. 
The  owner  of  the  home  then  brought  an  action  to  recover  the 
money;  the  husband  brought  a  counteraction  for  damages,  and 
tlie  matter  was  settled  out  of  court,  the  husband  being  paid  £500 
and  costs. 

I  remember  tbe  case  of  a  lady  from  whom  I  removed  with  the 
greatest  ililticnity  a  very  adhereiit  ovarian  cvst.  There  was  some 
very  free  cozing  from  tbe  raw  surfaces  left,  and  no  bleeding  point 
could   be  secured.    I  therefore  had  recourse  to  the  method  of 


temporarily  packing  tbe  pelvis  with  swabs  wrung  out  of  boiling 
water.  Three  days  later  I  visited  this  patient  in  tbe  abseuce  of 
the  doctor  and  with  his  couseut.  and  discovered  to  mv  horror  that 
her  buttock  and  leg  had  been  frightfully  burnt  with  hot-water 
bottles.  The  nurse,  of  course,  bad  to  own  up,  but  begged  me  uot 
to  tell  the  doctor,  saying  that  he  might  not  emplov  her  again  if 
she  did  not  tell  him  herself.  Foolishly  1  agreed.  I  beard  nothing 
more  of  tbe  patient  at  the  time,  aud  was  a  little  disappointed  that 
the  doctor  had  uot  written  to  me,  because  the  operation  as  a 
surgical  exercise  was  a  great  success,  and  it  was  the  first  time  this 
particular  doctor  had  given  me  a  case.  Some  years  later  a 
relative  of  the  patient  consulted  me;  told  me  that  her  relative's 
leg  was  frightfully  scarred.  Expressing  surprise  and  inquiring 
how  this  accident  had  arisen,  the  answer  was,  "  Why,  don't  you 
remember,  it  was  due  to  your  pouring  all  that  boiling  water  over 
her.''  I  asked  who  said  this,  and  was  told  the  nurses.  I  then  had 
no  hesitation  in  telling  her  the  true  facts.  Naturally  I  at  once 
wrote  off  !o  the  doctor,  from  whom  I  had  never  heard  again,  aud 
he  replied  that  tbe  nurses  bad  told  the  patient  that  I  bad  had  to 
use  boiling  water  to  stop  the  bleeding,  and  when  wringing  out  the 
swabs  had  spilt  the  water  all  dowu  her  side.  Further,  the  doctor 
was  kind  enough  to  add  tbat  be  had  thought  it  wiser  to  let  the 
blame  rest  on  me  because  I  could  be  excused  in  an  endeavour  to 
save  the  patient's  life,  whereas  the  nurse  could  not  be  excused, 
and  the  husband,  if  he  had  kuown  the  true  facts,  would  have  been 
certain  to  have  brought  an  action  for  damages  against  the  nurse; 
and  he,  tbe  doctor,  hated  law  suits  ! 
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The  diagnosis  of  small  indefinite  masses  iu  the  breast 
presents  such  peculiar  difficulties  to  the  medical  man,  right 
diagnosis  carries  with  it  such  advantages,  and  wrong  diagnosis 
or  unnecessary  delay  such  awful  penalties  to  the  patient,  that 
the  subject  is  well  worthy  of  consideration. 

In  early  cases  of  lumps  in  the  breast  it  is  curious,  but  true, 
that  though  the  question,  Is  it  a  new  growth  or  is  it  an 
inflammatory  mass"?  always  arises  iu  one's  mind,  the  smaller 
the  mass  is  the  more  one  is  inclined  to  put  it  dowu  as 
inflammatory,  ilalignancy  is  associated  in  our  minds  with 
something  sinister  and  threatening.  A  small  and  apparently 
harmless  mass  is  acquitted  merely  ou  account  of  its  small 
size.  This  is  of  course  quite  wrong;  malignaut  growths 
must  all  begin  small,  aud  then  is  the  right  and  most  favour- 
able moment  for  their  extirpation;  that,  indeed,  may  be  the 
ouly  time  at  which  a  cure  can  he  guaranteed.  But  how  many 
small  malignant  growths  do  we  operate  upon,  aud  how  many 
large  ones  ?     The  proportion  is  uot  more  tlian  oue  in  six. 

It  is  widely  recognized  that  if  carcinoma  is  r(;moved  early, 
especially  in  au  organ  like  the  breast,  where  such  a  large  part 
of  the  lymph  field  is  easily  accessible,  the  very  best  results 
may  be  achieved.  The  difficulty  is  to  decide  what  is  early 
removal,  aud  how  it  is  to  be  effected.  That  difficulty  I  wish 
chiefly  to  deal  with. 

At  the  same  time  it  must  be  recognized  that  we  are  not 
dealing  with  the  constant  factor  of  a  machine,  but  with  the 
vagaries  of  human  nature,  with  those  peculiarities  of  the 
humau  mind,  with  those  prejudices  inborn  centuries  ago,  and 
those  leanings  which  we  can  ouly  explaiu  by  sayiug  that  they 
are  second  nature.  We  have  all^  heard  of  cancer  cures — the 
violet-kaf  cure,  the  cure  by  turpentine,  and  by  escharotic 
paste,  not  to  mention  some  of  the  older  ones;  then  lately 
X  rays,  then  radium,  then  selenium,  and  now  back  again  to 
X  rays,  and  larger  and  more  expensive  instruments.  Wait! 
these  will  go  like  their  predecessors,  and  will  be  succeeded  by 
some  treatuient  just  as  effective  or  iueffective  as  you  may 
be  pleased  to  term  it.  Explanations  are  useless.  Each  of 
these  methods  not  ouly  claims  its  cures,  but  each  can,  I  kuow, 
produce  them;  people  live  after  each  of  these  treatments  for 
ten,  fifteen,  and  twenty  years  in  the  case  of  the  older  methods, 
and  the  modern  methods  and  future  ones  will,  I  am  quite 
sure,  afford  similar  iustances.  Each  holds  out  just  sufficient 
encouragement  to  lure  on  and,  I  am  afraid,  to  delude, ^he 
practitioner  into  thinking  that  at  last  the  cure  is  about  yf  be 
discovered. 

Investigations  and  experiments  should  and  must  continue  ; 
I  should  be  the  last  to  decry  them.     But  we,  as  a  profession, 
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are  so  prone  to  rush  after  every  goose  long  before  it  flics, 
crying  out  feo  loudly  that  it  is  a  swau,  that  a  note  of  warning 
must  be  sounded.  We  are  only  yet  at  that  stajje  where,  alas  1 
in  the  vast  majority  of  cases  it  is  the  knife,  and  only  the  knife, 
on  which  we  can  rely  with  any  certainty.  That  is  the  only 
method  upon  which  we  have  relied  for  the  last  two  hundred 
years.  -VU  other  methods  change  caustautly ;  each  is  said 
to  be  successful — why  does  it  fall  into  disrepute?  I  think 
perhaps  its  success  may  possibly  be  fanciful,  and  due  not  to 
the  cure,  but  to  the  well  recognized  vagaries  of  the  disease. 
I  believe  the  same  tiling  will  happen  with  the  methods  now 
employed. 

Why  is  it  that  human  nature,  especially  female  nature, 
fears  the  knife '.'  You  may  use  an  ecraseur  or  a  cautery,  if 
you  like,  to  do  an  incomplete  operation,  but  a  complete  and 
clean  one  by  the  knife  is  often  objected  to ;  and  yet  for  every 
case  receiving  benefit  by  any  other  means  a  hundred  receive 
it  from  the  knife.  Again,  why  is  it  that  the  knife  is  refused 
in  early  cases,  when  it  is  most  useful,  and  resorted  to  after 
the  waste  of  so  much  time  that  its  success  is  a  matter  of  con- 
jecture"? Why  is  it  that  human  nature  prefers  a  cure  by 
some  unorthodox  means?  Why  is  it  that  Naaman  the  Syrian 
was  wroth  and  wished  Elisha  "  to  come  out  and  strike  his 
liaud  over  the  place  aud  recover  the  leper,"  instead  of  doing 
what  the  man  he  had  come  so  far  to  see  told  him  to  do? 
Human  nature  is  the  same  to  day  as  it  was  then — it  still 
craves  for  novelty. 

In  dealing  with  tumours  perhaps  it  is  not  recognized 
sufficiently  clearly  that  the  vast  majority  are  malignant.  It 
is  computed  that  80  to  85  per  cent,  of  tumours  of  the  breast 
are  malignant,  aud  at  most  15  to  20  per  cent,  are  innocent,  or 
innocent  in  their  early  stages.  I  do  not  think  that  these 
figures  are  entirely  accurate,  as  they  are  collected  from 
records,  and  it  must  be  obvious  that  many  small  and 
apparently  innocent  lumps  such  as  we  deal  with  in  the  out- 
patient department  will  have  no  records  at  all.  But  still,  if 
wc  take  70  per  cent,  malignant  and  30  per  cant,  innocent  we 
shall  be  within  the  true  figures. 

That  means  that  a  lump  in  the  breast,  however  small,  is 
more  than  twice  as  likely  to  be  malignant  as  it  is  to  be 
innocent.  This  is  a  point  which  needs  emphasis  to  bring  it 
borne  to  us.  It  is  one  of  the  most  difiicult  things  in  practice 
to  imagine  that  a  lump,  however  small,  is  twice  as  likely  to 
be  malignant  as  innocent;  we  arc  always  ready  to  acquit  it 
on  size  alone.  Then  one  must  boar  in  mind  that  there  are  a 
large  number  of  cases  which  we  admit  are  innocent  to  begin 
with,  but  which  later  take  on  malignant  characters.  Tliey 
do  this  in  two  ways— either  the  character  of  the  growth 
changes  and  becomes  malignant,  or  a  malignant  growth  starts 
in  part  of  a  purely  innocent  growth,  such  as  a  cyst  wall.  To 
begin  with  these  must  obviously  have  all  the  symptoms  aud 
characters  of  innocency. 

Now  it  I  ask.  What  is  the  difference  in  character  between 
an  innocent  and  malignant  growth  ?  you  will  at  once  begin  to 
say  adherence  to  the  skin,  to  the  deeper  structures,  glands  in 
the  axilla,  retraction  of  aud  perhaps  tlischarge  from  the  nipple, 
shrinkage  of  the  organ,  etc. — these  are  the  characters  with 
which  we  associate  malignancy,  and  the  absence  of  these 
characters  denote  innocency.  The  presence  or  absence  of  a 
tumour  felt  with  the  flat  of  the  hand,  which  u.scd  to  be,  and 
is  even  now,  so  insisted  upon,  is  of  course  quite  fallacious. 
A  largo  malignant  growth  will  of  course  be  felt,  but  an  early 
and  a  small  one  will  be  just  as  imperceptible  as  a  chronic 
mastitis,  in  which  indeed  it  is  very  often  embedded.  1  do 
not,  however,  intend  to  go  into  these  characteristics,  but 
rather  to  deal  with  the  subject  in  a  dillerent  manner  and  ask, 
What  is  the  meaning  of  all  these  characters  that  we  take  to 
be  malignant?  Is  it  really  true  that  absence  of  these 
characteristics  veritably  denotes  innocency?  and  we  realize 
at  once  that  the  answer  is  "  No."  .■\fter  a  moment's  reflection 
Wc  realize  that  these  characteristics  denote  nothing  more 
than  spread,  and,  pursuing  this  matter  to  its  moio  logical 
conclusion,  spread  means  that  much  time  has  been  lost  before 
a  diagnosis  lias  been  iiuvde.  To  extirpate  a  growth  we  have 
to  go  outside  all  ureas  of  spread  that  is  admitted.  Why, 
then,  do  we  wait  deliberately  till  spiead  has  occurred  before 
wo  arrive  at  a  diagnoses? 

1  now  invite  you  to  accompany  me  in  imasiuation  to  the 
out-patient  department.  \  healthy  looking  woman  of  50  com- 
plains of  a  lump  in  the  breast  which  her  doctor  has  seen  six 
moHths  previously  and  told  her  was  nothing.  She  now  shows 
a  breast  with  .scirrhus  written  Uuno  aoro.ss  it.  There  is  a 
toinptatiou  to  abuse  the  doctor  for  not  sending  her  to  the 
surgeon  for  advice  sooner,  and  I  have  even  heard  very  sovero 


comments  made  npon  such  behaviour  to  the  students.  But 
wait — the  very  next  case  which  comes  up  is  a  woman  of  the 
same  age  who  says  she  has  shown  her  doctor  something  in 
her  breast,  and  he  has  sent  her  up  for  advice.  On  examina- 
tion there  is  a  small  indefinite  mass,  not  adherent  to  the  skiu 
or  underlying  structures,  lying  far  from  the  nipple,  so  that 
there  is  no  suspicion  of  retraction,  there  are  no  glands  in  the 
axilla,  there  is  nothing  to  point  to  any  cause  whatever.  On 
you  now  rests  the  responsibilitj'.  What  are  you  going  to 
advise?  It  is  often  extremely  difficult  to  refrain  from  giving 
much  the  same  advice  as  the  doctor  you  were  quite  ready  to 
blame  a  moment  ago.  You  might  quite  well  say,  "This  is 
nothing,  my  good  woman,  do  not  worry  your  mind  about  it ; 
just  come  up  and  see  me  in  a  month's  time,"  and  think  you 
were  justified  in  doing  so.  Two  or  three  months  may  pass 
without  any  very  obvious  change,  and  then  the  woman  might 
neglect  to  come,  thinking  that  it  was  not  very  important,  as 
no  oiicration  was  suggested — for  to  her  an  operation  is  the 
only  important  association  she  has  with  a  lump— and  that 
she  need  bother  no  further.  Four,  six,  or  eight  months  might 
quite  well  elapse  before  you  see  her  again,  and  then  the 
diagnosis  may  be  as  easy  as  in  the  tiist  case  we  supposed. 
Spread  has  been  going  on  slowly  all  the  time,  and  the 
comments  you  were  ready  to  pass  on  others  may  be  as  justly 
applied  to  yourself.  Y'ou  missed  the  opportunity  offered  you 
the  first  time  of  carrying  out  an  investigation  which  would 
have  placed  the  matter  beyond  the  region  of  doubt  at  a  time 
when,  if  it  proved  to  be  malignant,  success  was  almost 
certain,  while  now,  six  to  eight  months  later,  it  is  very 
problematical. 

But  while  making  every  excuse  for  the  doctor  who  has 
failed  to  make  certain  in  the  earl}'  and  doubtful  stages  through 
which  every  malignant  growth  must  pass,  there  are  certain 
eases  we  all  know  in  which  blame  may  rightly  attach  to  the 
medical  man.  There  is  the  careless  man,  always  in  a  hurry, 
who  never  makes  a  thorough  examination — you  cannot  alter 
him.  Then  there  is  the  stage  through  which  we  all  naturally 
pass,  of  non-experience,  that  rights  itself  with  time.  .\nd 
lastlj',  and  wor.se  than  all,  there  is  the  too  fussy  man  who 
knows  everything — he  alone  can  assure  the  patieut  that  •'  it  is 
nothing.  "  He.  curiously  enough,  is  almost  always  bo'ieved 
implicitly;  perhaps  the  patient  wants  to  believe  him.  If  any 
doubt  is  raised  he  will  put  in  a  hypodermic  needle,  and  if  he 
succeeds  in  drawing  off  some  clear  fluid  from  a  mastitic  cyst 
will  say,  "  Now  what  did  I  tell  yo  1?  It  is  just  a  fluid  cyst." 
I  might  here  say  that  the  use  of  a  hypodermic  needle  or 
simple  puncture  is  a  most  misleading  and  useless  procedure. 
There  is,  lastl}',  our  teaching,  which  is  grievously  at  fault  iu 
this  matter,  as  it  does  not  suflieieutly  lay  stress  on  tho 
necessity  for  an  immediate  and  thorough  investigation. 

Let  it  be  clearly  stated  at  once  that  no  one  has  any  right 
to  tell  a  patient  that  a  lump  which  has  no  characteristic  at 
all  is  nothing ;  no  one  can  tell.  But  yet  the  procedure  I  have 
laid  before  you  from  one  cause  or  another  is  that  almost 
universally  adopted  iu  practice. 

We  know  that  malignant  di.sease  must  start  in  a  small  area, 
and  yet  how  many  cases  arc  operated  upon  before  anyone  of 
any  experience  can  diagnose  them  1  By  tho  time  they  can  be 
diagnosed  with  certainty  they  are  no  longer  to  be  considered 
early  cases :  they  have  spread  to  such  an  extent  tliat  they  are 
now  characteristic  of  the  disease.  These  should  bo  classed 
as  advanced  eases  in  which  it  should  clearly  b^^  understood 
the  prognosis  has  become  grave.  We  do  stumble  on  early 
cases  sometimes,  it  is  true,  but  tho  gospel  of  imme«1iato 
investigation  has  yet  to  be  preached  a  long  time  before  it 
will  be  generally  .-iccepted.  It  is  rational,  it  is  right,  it  is 
only  fair  to  the  patient,  and  it  will  bo  generally  aoceptotl 
some  day.  Tlie  other  day  I  came  across  an  old-fashioucrl 
physician  who  advised  against  an  ojieratiou  for  well  marked 
recurrent  appendicitis  l)ecnnso  "tlic  last  attick  was  only  a 
mild  one."  That  advice  is  now  tho  oxooption,  but  twenty 
years  ago  it  was  the  rule.  We  are  still  in  this  old-fashioned 
stage  with  regard  to  diseases  of  the  brea.st. 

Now,  what  can  we  do  in  early  ca.ses?  Wc  may  as  well 
confess  at  once  that  by  the  ordinary  luetliods  of  inspoction, 
palpation,  etc.,  wc  can  get  no  farther  — we  cannot,  in  fact, 
make  a  diagnosis.  Wo  can  only  say  that  there  are  as  yet  no 
characteristic  features  of  malignancy;  but  it  wo  are  not  to 
sit  down  calmly  aud  doliborately  and  wait  for  those  features 
to  develop  under  our  noses  wo  must  do  sometliing  moiv.  Tho 
prob.abilities  are,  in  sixn-ting  partancc,  something  between 
tw<>  and  throe  to  one  that  the  m:iss  is  malignant ;  that  alono 
should  urge  us  forward. 

What  ar«  tho  innocent  masses,  ndcooraatA.  cysts,  chronic 
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mastitis  from  •whatever  causes,  tubercle,  lipoma,  gumma, 
hydatid  ? — v.e  need  go  no  faitlier  into  the  rarities.  Which 
of  these  are  important?  Adenomata,  which  have  a  very 
typical  and  dciiuite  feel  however  small,  occur  in  youn" 
subjects,  and  are  nearly  always  removed  at  oucc  when 
diagnosed;  they  offer  very  little  trouble. 

Deeply  seated  lipomata,  gummata,  and  hydatids  may  be 
placed  aside  too,  for  all  practical  purposes,  for  they  are  rare 
and  still  more  rarely  diagnosed.  Tubercle,  also,  unless  it  is 
advanced,  or  has  ulcerated,  is  much  more  often  diagnosed  by 
the  microscope  than  by  any  other  means.  There  remains, 
therefore,  that  large  group  of  cj-sts,  and  chronic  mastitis,  and 
involution  masses.  These  arise  in  the  same  period  of  li;e  as 
malignancy  develops.  In  the  early  stages  they  have  the 
same  lack  of  characteristics  as  early  carcinoma.  They  mav 
cause  more  paiu,  but  not  always.  Do  what  we  will,  the 
microscope  is  the  only  method  of  distinguishing  between 
these  classes. 

I  think  it  should  be  poiuted  out  to  every  patient  over  30, 
and  certainly  to  everyone  over  35,  that  the  microscope  is  the 
only  method  we  have  at  our  disposal  of  arriving  at  a  diagnosis 
without  losing  so  much  time  as  to  render  the  outlook  exceed- 
Jug'y  grave  it  a  growth  should  prove  to  be  malignant. 

Perhaps  I  should  add  here  a  note  of  warning  about  the 
danger  of  acquitting  a  tumour  on  no  other  grounds  than  that 
of  the  age  of  the  patient.  I  know  of  two  ca.ses  of  cancer  of 
the  breast  which  occurred  under  12  years  of  age,  and  many 
which  occurred  in  the  teens.  Kodman  collected  5,0CO  cases, 
of  which  nearly  10  per  cent,  were  under  30  years  of  age! 
.  These  facts  alone  will  show  you  that  you  are  acquitting  a 
very  doubtful  tumour  on  very  inadequate  evidence. 

How  is  tlie  investigation  to  be  carried  out?  We  do  not 
want  to  cause  more  disfigurement  than  is  necessaiy.  Luckily 
what  is  necessary  can  easily  be  done  without  leaving  any 
visible  scar.  The  operation  is  associated  with  the  names  of 
Dr.  Thomas  and  Dr.  Collins  Wairen  of  Boston.  It  consists  in 
making  a  sweeping  incision  in  the  circumference  of  the  breast 
below  and  to  its  outer  side.  The  incision  extends  nearly 
half-way  round  the  breast,  and  goes  right  down  to  the  muscles. 
The  breast  is  then  lifted  up  so  as  to  expose  its  deep  surface. 
The  deep  surface  even  of  the  upper  part  of  the  breast  can  thus 
be  brought  into  view.  A  wedge  shaped  portion  of  the  breast 
is  then  removed,  containing  the  suspicious  mass  in  its  centre. 
The  wound  can  tlien  be  closed.  Once  free  of  the  body  the 
mass  may  be  cut  into  and  inspected.  Often  this  gives  most 
valuable  information,  though  it  should  also  be  borne  in  mind 
that  the  knowledge  thus  gained  may  be  misleading,  as  the 
cases  quoted  Lelow  prove  only  too  well. 

If  one  can  arrange  to  have  a  pathologist  with  a  freezino 
microtome  waiting  to  cut  a  section  this  may  be  done,  and 
the  microscopical  examination  made  there  and  then  in  the 
course  of  a  few  minutes.  The  surgeon  can  be  told,  with  a 
fair  amount  of  certainty,  whether  he  has  done  all  that  is 
needed,  or  whether  he  should  proceed  to  do  the  complete 
operation. 

As  a  rule  it  is  only  in  hospital  that  we  have  the  advantage 
of  a  pathologist  upon  the  spot,  most  of  us  being  content  to 
wait  the  verdict  after  a  lapse  of  some  days,  and  then  if 
necessaiy  perform  a  second  operation.  There  are  pros  and 
cons  for  both  ways,  as  I  have  known  the  freezing  microtome 
give  a  wrong  diagnosis,  simply  because  iu  the  hurry  the 
wrong  piece  of  tissue  had  been  frozen  and  cut,  or  the  section 
had  not  traversed  the  growth.  To  me  the  more  methodical 
examination  conducted  in  the  laboratory  seems  the  safer  of 
the  two,  especially  if  the  raw  surface  is  seartd  with  the 
cautery,  or  the  lump  cut  out  by  this  means  so  as  to  close  the 
ends  of  the  lymphatics. 

It  matters  not  which  plan  is  adopted,  so  long  as  this 
method  of  diagnosis  and  treatment  is  urged  on  the  patient, 
and  it  is  explained  to  her  lliat  the  responsibility  for  delay 
rests  solely  with  herself,  for  her  medical  man  can  give  her  no 
further  help  in  the  matter.  Delay  is  the  method  relied  upon 
heretofore  ;  it  should  now  be  discarded.  Delay  means  spread 
and  the  development  of  characteristic  signs,  but  at  what  a 
price !  The  needed  information  can  be  obtained  with 
certainty  within  a  few  days  by  the  operative  means. 

The  following  cases  illustrate  the  method;  many  others 
might  be  quoted. 

Case  i. 
A  lady,  seed  50,  sceu  in  private,  had  noticed  a  small  hinin  in  l.er 
eft  breast  for  seme  two  monllis.  There  was  no  naiu.  As  Uie 
lump  (lid  not  go  away  she  had  come  for  advice.  'Examination 
El.owed  a  small  mdcluule  mass  or  ill-dclined  tliickeniUL',  hardly  a 
h  mp,  deeply  placed  in  the  upper  and  outer  .juadrant  of  the  Lreast. 
It  was  hardlj  perceptible  to  the  Hat  band  as  the  patient  was  we 
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de^loped.  There  were  no  signs  or  symptoms  of  malignancy, 
and  no  glands  to  be  felt.  Hhe  was  advised  to  have  it  investigated 
LT"^  removed  by  crcumferemial  incision.  To  the  naked  Ive  it 
looked  doubtful.  It  was  sent  to  the  pathologist,  who  returned  a 
ntlii  °  ^'■'-■■"O'^i-  A  complete  operaliou  was  performed  after 
the  lapse  of  a  week.     There  has  been  no  sign  of  a  recurrence  since. 

The  following  cases  show  that  the  method  must  be  carried 
out  systematically  and  carefully,  and  that  no  reliance  what- 
soever must  be  placed  upon  examinati-u  by  the  naked  eye. 
This  last  truth  I  find  personally  is  very  difficult  to  learn. 
The  difficulty  of  diagnosing  the  true  nature  of  the  mass  by 
any  other  means  than  by  microf.ctipical  examination  is 
illustrated  by  Case  it. 

Case  ii. 

A  lady,  aged  54,  under  the  care  of  Dr.  Fiddes,  was  seen  on 
ISovember  Stn,  ]920.  About  a  month  previousv  she  had  not'ced 
a  small  lump  in  her  right  breast  which  had  caused  a  small  amount 
of  pain  on  stretching  and  reaching  with  her  arm.  There  was 
nothing  of  impcrlance  in  her  family  or  previous  history. 

A  very  small  but  indefiuite  mass,  deeplv  placed,  aboiit  the  size 
of  a  date,  was  delected  just  outside  the  nipple.  The  skin  was  free 
but  the  mass  was  incorporated  iu  the  hreast.  There  was  no 
discharge  from  the  nipple.  The  nipple  was  attached  to  the  mass 
and  appeared  slightly  retracted  ;  tins,  however,  she  denied  and 
said  that  the  nipple  had  always  been  lilse  that.  There  was  one 
small  gland  m  the  axilla.  The  diagnosis  lav  between  a  cyst  and 
early  scirrhus. 

The  same  procedure  above  advocaed  was  advised,  and  in 
November  tlie  mass  was  removed.  It  seemed  cjuite  obvious  to  the 
naked  eye  that  it  was  a  simple  mastitis,  but  it  was  sent  to  the 
lathologist.  In  the  meanwhile  the  friends  were  told  that  it  was 
probably  (juite  simple  and  were  reassured.  A  few  davs  later  tlie 
pathologitt  reported  that  the  mass  was  a  carcinoma  of  the  ordinary 
scirrhous, type.  The  jiatient  had  to  be  told,  and  a  radical  opera- 
tion was  performed.     There  has  been  no  s'gu  of  a  recurrence. 

However  awkward  it  may  be  to  tell  the  patient  disagree- 
able truth,  after  having  assured  her  that  the  mass  was  to  all 
intents  and  purposes  a  simple  condition,  the  gain  in  having 
got  the  condition  so  early  amply  compeu.sates  for  the 
unpleasantness.  It,  however,  illustrates  how  unreliable  is  au 
examination  by  the  nakeel  eve. 

Case  hi. 
A  single  woman  of  45  was  sent  by  Dr.  Kellett  to  see  me  in  1911, 
with  what  wns  obviously  a  chronic  interstitial  mastitis  of  the 
involution  type  and  cyslic  in  character.  There  was  s-ucb  pain  that 
she  wished  to  have  the  mass  removed.  The  whole  breast  was 
removed  by  the  circumferential  incision,  tlie  nipple  being  lelt.  It 
was  a  mass  of  involution  cysts  and  mastitis.  A  portion  w..s  sent 
to  the  pathologist;  this  portion,  however,  was  inuccent.  I  did 
not  see  her  until  1912.  when  she  i-aid  that  seven  montlis  previcusly 
she  liad  noticed  a  tiny  nodule  iu  the  region  of  the  jcar,  and  later 
oihers  came,  but  she  took  no  notice  of  them  as  they  were  seme 
distance  frem  the  scar,  yhe  had  only  gone  to  her  doctor  again  the 
night  befcre.  Her  condition  now  was  as  follows:  There  «as  a 
ring  of  small  nodules  varying  fiom  the  s  ze  of  a  wheat  grain  to 
that  of  a  pen,  about  nine  in  number,  all  situated  about  two  and  a 
half  to  three  inches  from  the  nipple,  mostly  to  the  upper  and 
euter  side  of  the  breast.  They  were  obviously  secondary  growths. 
A  complete  operation  was  then  performed  and  a  large  area  of  skin 
had  of  course  to  be  removed,  the  deficiency  being  made  u|i  by 
sliding  in  skin  from  the  back.  The  jiathologicai  e.xarainaticn 
showed  them  to  be  carcincmata,  and  as  the  whole  breast  had  been 
removed  they  were  obviously  secondary  to  a  primary  focus  iu  the 
removed  breast.  The  jiatient  was  seen  this  year  with  no  signs  of 
recurrence. 

In  this  instance  a  small  part  only  of  what  had  been  removed 
was  sent  to  the  pathologist,  anef  this  portion  did  not  contain 
any  malignant  tissue. 

This  was  one  of  my  earlier  cases,  and  since  that  time 
I  have  always  been  careful  to  send  to  the  patliologist  the 
whole  mass  as  it  has  been  removed. 

The  last  case  I  wish  to  quote  illustrates  how  one  may  be 
misled  by  naked-eye  appearances  in  just  the  opposite  direction 
and  mistake  a  simple  tumour  for  a  malignant  one. 

Case  iv. 

A  Russian  lady,  aged  42,  seen  in  private  last  year,  said  she  had 
noticed  a  small  lump  in  her  left  breast  for  twenty  years,  but  it  had 
now  started  to  gruw  larger  ;  she  thought  ttiere  was  one  coming  iu 
the  right  breast. 

There  was  an  ill-defined  mass  in  the  left  breast  in  tlie  upper  and 
outer  quadrant.  There  was  no  pain.  It  ctuld  be  felt  with  the  tiab 
hand,  though  the  breasts  were  large.  The  skin  was  distinctly 
attached  to  tie  mass,  but  the  nipple  seemed  free.  In  the  right 
breast  was  a  similar  but  smaller  mass  just  above  the  nipple,  and 
here  again  the  skin  was  drawn  down  and  did  nut  move  so  freely. 
There  were  glands  in  both  axillae.  On  account  of  the  history  that 
she  had  had  the  lump  iu  the  lelt  breast  for  twenty  years  a  diagnosis 
ef  old  mastitis  was  made,  hut  at  the  same  time"  she  was  urged  to 
have  the  mass  i-emoved.     Hhe  consented.  n 

At  the  operation  the  breast  was  turned  upandaportion  radiating 
fn  m  ti.e  nipple  was  removed.  On  cutting  this  open  a  small  area 
a  little  larger  than  an  almond,  but  wi:h  an  irregular  outline,  was 
found  turrouuded  by  mastitis.    This  urea  was  grey  and  presented 
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every  appearance  of  being  maligoaut.  It  cut  like  an  unripe  pear; 
it  retracted  and  liollowed  on  section :  on  scrapin;;  witii  tlie  knife 
it  gave  tlie  well  known  "  cry  of  a  cancer."  Cancer  I  thought  it  to 
be,  and  proceeded  to  do  a  radical  operation. 

The  mass  was  sent  to  the  pathologist,  and  the  husband  was  told 
what  we  had  found,  what  we  feared,  and  what  had  been  done.  He 
was  also  informed  that  the  other  breast  would  have  to  be  treated 
in  the  same  way.  1,    ,      •  4 

There  was  a  delav  in  receiving  the  report  from  the  pathologist, 
but  as  the  case  was  so  obvious  one  did  not  give  the  matter  a  second 
thought.  What  was  mv  surprise,  therefore,  the  evening  before 
the  second  operation  liad  been  arranged  for,  to  get  word  from  the 
pathologist  that  the  mass  was  au  old  fibro-adeuonia.  The  news 
was  at  once  communicated  to  the  patient  and  her  friends.  The 
ne.xt  day  a  circumferential  incision  was  made  and  the  growth 
removed  from  the  remaining  breast.  On  cutting  this  across, 
exactly  the  same  typical  carcinomatous  appearance  presented 
itself.'  Au  experienced  surgeon  of  high  standing  who  was  present 
gave  it  as  his  opinion  tljat  the  mass  was  undoubtedly  carcinoma, 
althougli  I  liad  purposely  told  him  my  previous  mistake.  \\  e  were 
now  in  a  tiuaudarv;  there  was  this  tissue  iu  my  baud  presenting  to 
the  eve  everv  kuown  appearance  of  carcinoma.  Siioulil  we  perform 
a  radical  operation  or  be  content  with  the  partial  one,  relying  on 
the  experience  we  had  gained  from  the  other  breast?  Would  we 
get  the  same  \erdict  from  the  pathologist  as  in  the  other  breast? 
We  had  promised  the  patient  that  we  were  only  going  to  do  quite  a 
jmrlial  operation.  Should  we  have  to  come  later  and  inform  her 
that  the  pathologist's  report  required  us  to  do  a  larger  one?  It 
was  a  verv  difhcult  position.  I  decided  to  close  my  eyes  to  the 
naked-eye' appearances,  to  shut  my  ears  to  the  surgical  advice  of 
our  friend,  and  be  coutent  with  a  partial  operation. 

Fortunately,  the  pathologist  returned  again  the  same  verdict  as 
iu  the  case  of  the  other  breast— that  it  was  an  old  fibro-adenoraa. 

These  cases  liave  been  quoted  to  show  that,  though  radical 
inve.stigatiou  must  be  urged  on  patients  at  an  early  stage, 
there  are  yet  many  pitfalls  for  the  unwary,  and  the  very 
greatest  care  is  necessary  to  arrive  at  a  correct  diagnosis. 
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I   H.WK  used   the    word   "minor"   to  exclude  fractures,   dis- 
locations, and  gross  lesions  of  the  vessels  and  nerves,  but  in 
a  way  it  is  a  misnomer,  as  the  disabilitj'  caused  by  a  fracture 
or  a  dislocation,  though  more  complete  at  the  time,  is  often 
more  easily  repaired,  and  as  it  is  regarded  by  both  patient 
and  practitioner  iu  a  more  serious  light  more  care  is  taken  iu 
the  after-treatment  and  re-education  of  the  limb  in  order  to 
ensure,  a  perfect   result.     The   greater   disability  caused   by 
cuiiiparatively  minor  lesions  of  the  upper  limb  as  compared 
with    similar  lesions   of    tlie     lower   limb    is,    to  my   mind, 
explicable   by   the   finer  adjustment   of   the  neiiro  iiiuscular 
mechanism  and  more   sensitive  connexion  between  braiu  and 
periphery  found  in  the  former.     Unless  we  are  professional 
dancers  or  soiiietliiug  akin,  we  do  not  ask  our  legs  to  perform 
very  intricate   movements,  and   the  sensation  Ls  not  so  acute. 
AVe  are  content  if  our  legs  will  bear  our  weight  and  carry  us 
along.      (iood   evidence   of   this    seusibility  is   seen   in    the 
behaviour  of  amputation   stumps,     it  is  quite  rare  to  find  in 
leg  stumps  what  we  call  "pain  of  central  origin,"  whereas  au 
upper  arm  slump   is   frequently  the   seat  of  great  pain,  for 
which  no  local  cause  can  be  found,  and  on  which  no  artificial 
limb  has  ever  been  worn.     lUilbous   nerve  ends  may  have 
been  excised  again  and  agaiu,  even  up  to  the  plexus  above  the 
clavicle,  and   yet  the  pain   continues.     Even  posterior  root 
section  often   fails  to    relieve  the  pain,  proving  couchisively 
that   the  pain  is  of   central  origin,  and  a  very   long   period 
must  elapse  before  tlie  cortical  cells  give  up  their  hopeless 
struggle  for  activity.     The  only  hope  lies  in   active  occupa- 
tion of  mind  and    body,  thus  diverting  the  nervous  impulses 
into  now   cliauncls   and   relieving    the   tcusion   in  the    now 
useless  mechanism. 

1  desire  to  call  attention  to  the  extreme  importance  of  the 
presence  of  septic  foci  iu  otlier  parts  of  the  body  in  the 
conversion  of  a  minor  strain  into  an  intractable  disability. 
As  common  sejitic  sources  1  would  put  in  order  of  frequency 
the  teeth  (root  absorption,  abscess,  and  generalized  pyorrlioeaK 
the  tonsils  (especially  iu  younger  subjects),  the  colon  (ohrouio 
colon  bacillus  infection),  the  uterus  or  prostate,  and  the  uasal 
siuuH«s.     Unless  these  sources  of  infection  are  cleared  up  the 
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treatment  of  a  minor  lesion  may  prove  wellnigb  impossible. 
W'hen  these  underlying  causes  have  been  excluded,  the  ques- 
tion of  diagnosis  turns  on,  fii-st,  the  history  of  the  injury— 
that  is  to  say,  the  precise  action  that  the  patient  was  per- 
forming at  the  time  symptoms  first  appeared;  secondly,  a 
diligent  search  for  a  spot  tender  on  pressure;  with  these 
must  be  combined  accurate  knowledge  of  the  structures 
underlying  that  spot;  thirdly,  the  limb  must  be  put 
systematically  through  its  normal  movements  in  order, 
noting  by  which  of  them  pain  is  produced  and  whether  or 
no  pressure  on  the  tender  spot  during  the  performance  of 
these  movements  relieves  the  pain  or  not. 

The  vast  majority  of  minor  traumatic  disabilities  in  the 
shoulder  region  are  due  to  adhesions  in  or  around  the  joint, 
the  movements  most  frequently  affected  being  those  of 
abduction  and  external  rotation.  The  shoulder  is  a  simple 
joint,  unstable  in  itself,  and  depending  for  its  stability  with 
the  help  of  its  own  ligaments  on  the  interaction  of  a 
complicated  musculature  surrounding  it;  its  capsule  is  weak 
in  all  parts  and  actually  lax  beneath  the  joint  at  the  apex  of 
the  axilla.  Acute  simple  traumatic  bursitis  of  the  subdeltoid 
bursa  is  a  condition  described  in  the  textbooks  and  frequently 
diagnosed,  owing  to  the  fact  that  tenderness  is  elicited  below 
the"  end  of  the  acromion  process,  but  in  my  opinion  it  only 
rarely  occurs.  The  source  of  trouble  is  much  more  frequently 
either  strain  of  a  muscular  attachment  or  adhesions.  AN  itb 
other  more  serious  forms  of  subdeltoid  bursitis  we  are  of 
course  familiar— such  as  tuberculous,  gouty,  on  calcareous 
bursitis— and  I  would  regard  definite  swelling  in  the  situation 
of  the  subdeltoid  bursa  as  an  indication  for  taking  a  more 
serious  view  of  the  case,  or  at  any  rate  for  obtaining  a 
Pkiaoram  of  the  shoulder. 

As  to  adhesions,  we   must   understand   how  these    come 
about  and  how  they  can  be  diagnosed.     We  will  a.ssume  that 
there    is    no   clinical   sign   of   a   gross  lesion   and  that  the 
skiagram  (if  one  has  been  taken)  shows  a  normal  joint.    First 
we  must  exclude  active    arthritis,  which  may    be    present 
althou.'h  the  skiagram  shows    a   normal    joint.     Pain    and 
limitation  of   movement   in  all  directions  indicate  arthritis. 
.Sir  Robert  Jones  expresses  the  matter  well  when  he  says 
that  if  there  is  limitation  of  movement  in  all  directions  there 
is  probably  arthritis;  if  even  one  movement  is  free  there  is 
probably  none.'     The  point  is  important,  as  the  treatment  of 
the  two  conditions  is  diametrically  opposed— rest  for  active 
arthritis,   movement    for    adhesions.     Adhesions    commonly 
aive  rise  to  pain  and  limitation  of  movement  in  one  or  more 
directions,  but  not  in  all.  aud  come  on  fairly  soon  after  the 
accident      Sir  Robert  Jones  also  calls  attention  to  a  condition 
Which  he  terms  "  contusion  of  joint  cartilage,"  such  as  may 
cccur  from  a  fall  on  the  outstretched  hand,  pain  and  limita- 
tion  of   movement   coming  on  gradually  about   a   fortnight 
after  the  injury  and  being  due  to  a  process  of  repair  in  the 
damaged  aud  bruised  cartilage  during  which  there  is  vascu- 
larization of  the  injured  area.     We  have  here  the  phenomena 
of  an  aseptic  inttaiiimation,  and  the  treatment  is  determined 
hv  thi-i.     If  due  rest  be  given,  the  symptoms  clear  up,  bn.  it 
movement  be  allowed  or  forced  at  this  stage  the  recovering 
cartila-e  is  further  injured  and  recovery  is  delayed.     How- 
ever,  the   later   history   of   such  cases  may  well  be  that  of 
"adhesions."  As  long  as  there  are  visual  si§ns  of  active  inflam- 
mation iu  the  neighbourhood  and  of  a  denuite  arthritis,  so 
lono  must  we  employ  lest  and  soothing  application^.     W  hen, 
hovJever,  this  stage  has  passed  we  may  allow  "^'^•^■"^t  wilh^ 
out  fore  ng  it -that  is   to   say.   active   movemen  ,    but    not 
passive.     Passive  movement,  apart   from  the    full  "iob'l>««, 
t^^>n    of   a   joint   under   an   auaeslliet.c.  is    of    very  limited 
ihty,  and   the    temptation  to  employ    it.    although    very 
oreat     should    be    firmly    resiste.1       Ins     applies     to     all 
Toints.     Assisted  active  movement  shou  d  commonly  take  U.e 
place   of    true   passive   movomont  in   the   t«..itmeut    of    all 
nt  lesions.     If  active  movement  is  allowed  and  'nUa"'"^*- 
tion  has  passed,  the  movement  of  the  joint  shouU  stead,  y 
increase  in  rau"e.     If  it  d.x-s  not  aud  the  i-ange  logins  to 
es  en    inflammation   is  still  present  and  a  further  ,^rio.  of 
est  is  indicated.     If  the  range  iiicroa.ses  steadily  with  activo 
use  of  the  joint,  let  well  alone.      If  it   remains  stationary, 
e^necially   if    the   limitation  of   movement  is  in  one  or  two 
directions   only,   the   joint   should    bo    mob.lucd   under    an 
.Anaesthetic,     it   is   commonly   said    that  gas   docs  not  give 
sufticient  muscular  rclaxnliou.  but  I  maint,Mn  that  with  g.vs 
inoperlv  administered  adoquato   relaxation  can  bo  obUined 
for  the  mobilization  of  all  joints,  with  the  possible  exception 
of  the  hip      Vnder  the  anaesthetic  all  the  normal  movements 
of  the  joint  should  bo  carrie^l  through   to   the   full   extent. 
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systematically  and  in  order,  and  care  sliould  be  taken  to 
coutrol  both  sides  of  tlie  joint  and  to  protect  bones  fioiu 
fracture — by  splinting  if  necessary.  Active  controlled  exer- 
cises and  massage  siiould  follow  either  ou  the  same  day  or 
on  the  next  day  if  much  trauma  to  the  joint  lias  boon  pro- 
duced by  the  operatiou.  The  correct  principles  of  mobiliza- 
tion are  not  new,  and  are  well  recognized  by  orthopaedic 
surgeons,  but  are  less  well  recognized  by  others,  and  failuie 
to  realize  them  permits  patients  to  have  recourse  to  less 
orthodox  ways  in  order  to  obtain  correct  treatment.  There 
is  one  more  condition  which,  to  the  best  of  my  knowledt;;e, 
has  not  previously  been  described,  but  is  not  very  rare. 
Owing  to  long  continued  stiaiu  of  the  arm  in  a  person 
unaccustomed  to  great  exertion,  abduction  of  the  shoulder 
becomes  limited  in  extent  when  an  attempt  is  made  to  per- 
form it  with  the  arm  in  the  coronal  plane.  If,  however,  the 
arm  is  brought  forward,  a  painful  snap  is  felt  (or  even  heard) 
over  the  front  of  the  joint,  and  the  arm  can  then  be  freely 
abducted.  I  have  recently  been  investigating  this  condition, 
and  ascribe  it  to  a  slipping  to  and  fro  of  the  short  tendon  of 
the  biceps  over  the  lesser  tuberosity  of  the  humerus  and 
the  subscapularis  tendon,  which  immediately  underlie  it. 
I  thought  that  possibly  there  might  be  a  bursa  in  this 
situation,  but  I  have  examined  some  twenty  subjects  in 
the  dissecting  room  and  have  found  uo  trace  of  a  bursa. 
I  think  the  condition  is  purely  mechanical,  and  the  results 
of  treatment  confirm  this  view  ;  ordinary  treatment  fails 
entirely  to  produce  a  cure,  but  if  the  elbow  be  flexed  and 
the  arm  brought  well  forward  by  a  sling  so  as  to  relax  the 
biceps,  and  a  pad  be  strapped  in  place  over  the  short  tendon 
of  the  biceps  just  exterior  to  the  coracoid  process,  cure  is 
certain  in  two  to  three  weeks. 

It  is  in  the  elbow  that  we  find  the  commonest  injuries. 
Golf,  tennis,  and  cricket  have  each  of  them  their  charac- 
teristic strains.  Flexors  and  pronators  from  the  inner 
condyle,  extensors  and  supinators  from  the  outer,  are  liable 
to  strain  in  turn,  and  it  is  the  key  to  comprehension  of  these 
injuries  to  realize  that  excessive  tension  of  a  muscle  is  felt 
at  its  origin  no  less  than  at  its  insertion.  The  pathology  of 
such  injuries  is  usually  as  follows:  a  few  fibres  are  torn  off 
from  theii'  bony  origin,  the  periosteum  is  raised,  and  there  is 
haemorrhage  both  subperiosteally  and  into  the  interstices  of 
the  muscle  fibres  with  all  tlie  ensuing  phenomena  of  inflam- 
mation and  fibrous  tissue  formation,  possibly  aggravated,  as 
I  have  already  mentioned,  by  the  presence  of  some  septic 
focus  elsewhere  in  the  body.  In  addition  to  these  muscular 
lesions  the  elbow-joint  or  superior  radio-ulnar  joint  njay  be 
the  seat  of  traumatic  arthritis,  or  of  adhesions;  the  diagnosis 
and  treatment  are  ou  the  same  lines  as  those  already  indicated 
for  the  shoulder. 

The  commonest  muscle  to  be  injured  is  the  flexor  carpi 
ulnaris.  Although  a  flexor  of  the  wrist  the  most  important 
action  of  this  muscle  is  a  restraining  one,  preventing  undue 
abduction  of  the  baud,  and  it  is  commonly  injured  in  return- 
ing forehand  a  hard  drive  at  tennis  or  in  removing  a  laroo 
and  rocky  divot  from  the  ground  at  golf.  Pain  is  felt  over 
the  inner  condyle  at  the  time,  but  the  game  can  usually  be 
finished,  and  it  is  not  until  evening  that  the  arm  stiffens — • 
that  is  to  say,  not  until  the  haemorrhagic  infiltration  of  the 
injured  area  is  considerable.  If  immedia'o  treatment  be 
applied  cure  is  usually  rapid,  but  this  is  rarely  possible,  as  we 
are  not  corisulted  soon  enough.  If  opportunity  occurs,  a  firm 
pad  placed  over  the  injured  spot  aud  strapped  ou  will  limit 
effusion  and  immobilize  the  muscle.  The  arm  should  be 
rested  in  a  sling,  if  possible.  Massage  at  this  stage  is 
unnecessary  and  may  do  harm. 

The  common  tenuis  elbow  is  usually  caused  by  a  back-hand 
stroke.  Its  onset  is  similar  to  that  of  strain  of  the  flexor 
carpi  ulnaris,  and  pain  is  felt  over  the  origins  of  the  brachio- 
radialis  aud  radial  extensors.  Tlio  exact  pathology  of  this 
lesion  has  long  been  in  doubt.  Probably  in  the  majority  of 
cases  it  is  due,  like  other  Miuilar  accidents,  to  muscle  rupture, 
and  can  be  treated  as  such;  but  in  April,  1921,  Osgood-  of 
Jjoston  described  his  own  ))ersoual  experience  and  gave  a 
review  of  the  literature,  which  is  very  instructive,  .\fter 
describing  the  mode  of  onset  he  notes  the  common  svmptoms 
of  a  sudden  unexpected  sensation  of  weakness  and  pain 
running  dowu  the  forearm,  leading  the  patient  to  drop  objects; 
ho  notes  also  that  the  pain  aud  the  tenderness  differ  in 
severity  with  different  positions  of  the  forearm ;  but  this  is 
to  be  expected  whatever  the  causation.  The  same  applies  to 
the  slight  swelling  and  increased  feeling  of  elasticitv,  whicli 
lie  also  mentions.  A'-ray  appearances  arc  negative,  as  was  to 
be  expected.     He  gives  the  various  theories  of  etiology  that 


liave    been    advanced :     (1)    tearing    of     muscu'ar    origins ; 

(2)  periosteal  injury  and  periostitis;  (3)  post-iiifluenzal  peri- 
ostitis; (4)  injury  to  radio-humeral  capsule;  ;5)  arthritis  o£ 
the  radio-humeral  joint.  Unquestionably  all  of  these  occur 
and  are  responsible  for  the  symptoms  in  certain  cases;  in 
my  opinion  the  first  two  are  those  commonly  to  blame.  He 
goes  on  to  describe  his  own  condition,  which  I  have  not  seen, 
or  at  any  rate  have  not  verified,  but  which  is  well  worthy  of 
attention.  He  was  treated  in  the  usual  way  without  per- 
manent benefit.  Dissection  was  made  to  see  if  a  bursa  were 
commouly  present  in  this  situation,  and  such  a  bur.-a  was 
found  beneath  the  conjoined  tendon  over  the  radio-humeral 
joint.  An  operation  was  performed  ou  him  under  local  anaes- 
thesia, and  an  extremely  sensitive  area  was  ft  und  with  out- 
lines of  a  diity  greyish- white,  but  with  no  distinct  sac.  This 
was  removed  aud  fcund  to  be  chrouic  inflammatory  tissue. 
This  opeiation  cured  him,  and  subsequent  dissection  showed 
the  bur^a  present  in  seven  consecutive  elbows  examined. 

Dr.  Osgood  has  performed  a  vciy  useful  service  in  calling 
attention  to  the  presence  of  this  bursa  and  its  tendency  to 
inflammation;  but  we  frequently  meet  with  inflamed  bursae, 
and  it  is  not  always  necessLiry  to  dissect  them  out.  If  wo 
make  use  of  appropriate  non-operative  methods,  and  pay 
attention  to  the  possibility  of  septic  foci  elsewhere  in  the 
body,  aud  remember,  with  thanks  to  Dr.  Osgood,  the  possible 
exi.steuce  of  the  bur.sa  he  describes,  we  may  reserve  excision 
of  the  inflamed  area  for  extremely  chronic  and  refractory 
cases  in  the  same  way  as  with  cases  of  prepatellar  buisitis 
which  resisted  treatment  by  other  means. 

In  golf  the  pronator  radii  teres  muscle  conies  inlo  action  to 
a  degree  not  commonly  realized,  particularly  in  mashie  and 
niblick  shots  out  of  bad  ground,  in  the  performance  of  whicli 
obviously  forcible  pronation  causes  the  club  to  bite  into  the 
ground.  I  have  never  seen  strain  of  this  muscle  of  any  great 
severity,  but  I  can  well  imagine  it  occuriing  in  a  not  ovcr- 
mufcular'player. 

In  the  treatment  of  cases  which  have  had  no  early  ti-eat- 
ment  or  are  refractory,  but  in  which  for  the  time  at  least 
there  is  no  question  of  any  operative  measures,  all  septic  foci 
must  first  be  sought  for  aud  adequately  treated  until  the  toxic 
output  has  entirely  ceased.  Secondly,  complete  rest  to  the 
part  must  be  obtained.  The  guide  to  correct  treatment  lies 
in  an  accurate  knowledge  of  the  functions  of  the  injured 
muscle;  the  limb  must  be  fixed  in  a  position  which  relaxes 
the  iujuicd  muscle  while  allowing  as  full  play  as  possible  to 
the  uninjured  ones.  This  is  not  always  easy,  but  it  is  unsound 
treatment  to  limit  the  function  of  a  limb  more  than  cau 
be  avoided,  as  the  muscles  will  require  reeducation  and 
strengthening  later.  There  is  no  method  so  good  as  a  care- 
fully applied  plaster  case  or  a  plaster  splint,  which  has  the 
advantage  that  it  is  removable  aud  tiierefore  permits  of 
massage.  Where  mass.ige  is  unobtainable,  or  there  is  doubt 
that  the  patient  will  continue  to  wear  the  splint  when  not 
under  tlie  eye  of  the  medical  man,  it  is  better  to  apply  a 
plaster  case  for  about  six  weeks,  and  rely  on  fuuctional 
activity  of  the  arm  to  restore  use  and  power  after  its  removal. 
B)-  massage  we  seek  to  remove  the  etfete  products  of  inflamma- 
tion and  to  loosen  the  limiting  fibrous  tissue  that  has  formed. 
The  affected  araa  is  modeiatcly  tender,  though  not  as  tender 
as  it  was  wheu  first  injured.  Massage  to  the  required  spot 
should  be  deep  aud  vibratory  and  performed  with  the  hand 
and  not  with  a  mechanical  vibrator  with  an  insensitive 
surface  and  of  a  force  dilHcult  to  control.  The  pain  produced 
should  be  little  or  absent,  aud  the  force  of  the  pressure  aud 
vibrations  should  increase  pari  pas&ii  with  the  relief  of  the 
patient  and  the  diraiuislied  sensation  of  resistance  to  the 
fingers.  At  the  same  time  conservative  centripetal  massage 
should  be  given  to  the  other  muscles  in  order  to  keep  up  their 
tone  aud  circulation,  and  controlled  (xcrciscs  given  to  these 
other  muscles  in  such  a  manner  as  not  to  strain  the  injured 
part.  This  principle  of  relaxation  applies  to  nearly  all  the 
minor  injuries  of  which  I  am  speaking;  the  essential 
point  is  to  know  exactly  what  position  produces  relaxation. 
The  rest  is  easy. 

In  strains  of  the  origin  of  the  flexor  carpi  ulnaris  the  ulnar 
nerve  is  often  thickened  aud  tender  and  displaced  or  dis- 
placeable  forwards  even  to  the  front  of  the  internal  condyle. 
.\ssociated  with  tliis  may  bo  defiuitc  symptoms  of  ulnar 
neuritis,  pain  and  tingling  in  the  little  and  ring  fingers,  and 
so  forth.  The  degree  of  mobility  of  the  ulnar  nerve  in  this 
region  varies  considerably  ucder  normal  conditions.  I  MAke 
not  b:;en  able  quite  to  m,Tko  up  my  mind  whether  these  'iiro 
cases  of  injury  to  an  abuornially  mobile  nerve  or  whelhcr 
the  nerve  is  actually  loosened  by  the  injury,  for  abuoimally 
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mobile  nerves  do  not  give  rise  to  any  symptoms.  I  am  in- 
clined to  think  that  the  injury  loosens  the  nerve  and  also 
causes  a  traumatic  neuritis ;  the  nerve  passes  under  a  fibrous 
arch  from  which  a  certain  number  of  the  fibres  of  the  flexor 
carpi  ulnaris  actually  arise,  and  which  may  well  be  broken,  thus 
liberatin;;  the  nerve.  This  is  a  most  painful  condition,  how- 
ever it  arises;  it  is  treated  initially  by  placing  a  soft  wool 
pad  behind  the  condyle  and  strapping  it  in  place.  In  old- 
standiug  cases  I  have  no  hesitation  in  operating.  The  nerve 
is  cut  down  on  behind  the  condyle  and  either  transplanted 
definitely  to  the  front  of  the  condyle  and  sutured  into  a  bed 
made  for  it  in  the  flexor  muscles,  or  fixed  back  into  its  normal 
position  by  a  strip  of  periosteum  turned  down  from  the 
humerus.  Either  of  these  proceedings  will  cure  the  con- 
dition, as  the  neuritis  rapidly  subsides  when  the  nerve  is  no 
longer  subject  to  recurrent  injury. 

Tlie  ligaments  round  the  elbow,  with  the  exception  of  the 
orbicular  ligament,  are  of  comparatively  slight  importance, 
and  the  trouble  here  is  rarely  ligamentous  in  origin.  Similar 
muscle  strains  to  those  mentioned  above  occur  in  the  inser- 
tions of  the  biceps,  brachialis  anticus,  and  triceps,  and  can  be 
easily  diagnosed  by  the  situation  of  the  tenderness  and  the 
pain  on  movement;  they  are  readily  treated  on  the  same 
liucs  by  relaxation  of  the  damaged  muscle.  It  is  rarely 
necessary  to  suture  the  ruptured  tendon.  Bursitis  of  the 
bursa  around  the  insertion  of  the  biceps  also  occurs,  but  is 
not  deserving  of  any  special  mention. 

Partial  or  complete  rupture  of  a  muscle  belly,  such  as  the 
biceps,  should  be  treated  by  complete  relaxation  of  the 
muscle,  and  two  pads  strapped  in  position  so  as  to  approxi- 
ma'o  the  divided  ends  and  limit  eflusion.  Union  is  always 
by  fibrous  tissue,  and  some  degree  of  permanent  impairment 
of  function  must  always  be  anticipated,  the  degree  depending 
on  the  extent  of  the  injury.  While  massage  may  be  employed 
as  soon  as  the  initial  inflammation  passes  off,  no  movement 
of  the  muscle  should  be  allowed  until  repair  is  complete. 
Suture  of  a  muscle  belly  is,  in  my  opinion,  useless,  as,  the 
union  being  by  fibrous  tissue  only,  the  muscle  degenerates, 
and  either  a  fresh  rupture  occurs  or  the  fibrous  tissue 
stretches  when  any  great  strain  is  put  upon  it.  Where 
rupture  has  taken  place,  cither  through  tendon  or,  more 
commonly,  at  the  junction  of  tendon  and  muscle  belly,  open 
operation  for  repair  by  suture  and  careful  after-treatment  hold 
out  good  prospects  nf  cure  and  should  always  be  attempted. 

In  the  neighbourhood  of  the  wrist,  where  there  are  many 
tendons  lubricated  by  a  complicated  system  of  tendon  sheaths, 
tenos3'novitis  is  naturally  common.  Perhaps  the  commonest 
site  is  along  the  tendons  of  the  extensor  communis  digitorum. 
Simple  teuo  synovitis  is  caused  by  strain  or  excessive  use  of 
a  teudon  ;  the  sheaths  and  parts  around  become  inflamed 
and  the  lubrication  defective.  To  treat  such  a  condition  by 
counter-irritation  with  iodine  while  permitting  the  full  use 
of  the  tendons  is  like  pouring  water  over  an  overheated  car 
engine  while  allowing  it  to  continue  running  with  insufficient 
oil.  This  much  used  simple  remedy  will  only  cure  the 
slightest  cases,  and  is  not  really  economical  in  time.  If 
tenosynovitis  of  the  cxteu.sor  tendons  be  treated  for  a  few 
days  by  complete  rest  of  the  fingers  on  a  loug  cock- up  splint 
and  cither  counter-irritation  or  cooling  lotions  be  applied,  euro 
will  really  be  more  rapid  ;  it  the  finger  extensors  alone  are 
affected,  it  is  not  necessary  to  include  the  thumb,  and  thus 
the  hand  is  not  entirely  disabled  during  treatment.  Teno- 
synovitis thus  treated  will  soon  subside,  but  there  is  a  special 
form  which  is  particularly  obstinate.  It  occurs  in  people — 
mainly  womcu--who  either  play  the  piano  very  frequently 
or  who  have  frciiueut  need  in  their  occupation  to  span  the 
hand  widely,  as  m  the  movement  of  playing  an  octave  or 
grasping  a  largo  object  in  one  luiud.  The  symptoms  are 
absolutely  characteristic.  There  is  a  general  sensation  of 
weakness  in  the  hand  and  pain  and  tenderness  on  pressure 
over  the  deep  groove  on  the  b.icU  of  the  radiu.s,  in  wliich  the 
tendon  of  the  txteusor  lougus  pollicis  runs,  and  along  the 
toudons  of  the  flexor  and  extensor  carpi  ulnaris.  As  may  be 
readily  noted  on  one's  own  hand,  these  two  latter  arc  synergic 
muscles  in  abduction  of  the  tlnmib,  preventing  the  abtluction 
of  the  whole  hand  at  the  same  time  as  the  thumb.  It  may  bo 
worth  mentioning  that,  as  1  wiote  in  the  Bkitisu  Mkh'u  vl 
Jouunal'  some  years  ago,  iu  such  patients  as  those  the  deep 
groove  of  the  extensor  longus  pollicis  luay  he  couverti'd  into  a 
narrow  cauul  by  overgrowtli  of  bono  and  thick  fibrous  tissue. 
To  such  an  extent  may  this  occur  that  1  have  twice  been 
compelled  to  operate  to  free  the  tendon  and  flatten  out  tho 
groove  by  chiselling  away  bone.  The  ro-suUs  of  oixration 
were  absolutely  successful,  and  it  can  ijuite  ciusily  be  done 
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under  a  local  anaesthetic.  In  the  milder  form  of  this  condi- 
tion, rest  from  piano  playing  and  the  avoidance  of  all  actions 
which  necessitate  a  wide  grasp,  such  as  holding  a  large 
vase,  supplemented  perhaps  by  wearing  a  wrist  strap  for 
a  time,  may  sufiBce  to  cure,  but  I  have  found  it  ntcessary  on 
some  occasions  to  fix  the  wrist  and  hand  in  plaster  with 
thumb  abducted  and  hand  deflected  to  the  ulnar  side  for 
six  weeks.  This,  being  a  much  more  drastic  performance, 
has,  in  addition,  a  curative  efTect  upon  the  functional 
element  which  is  usually  present  in  these  cases,  leading  the 
patient  to  complain  greatly  of  what  cannot  be  a  very 
severe  pain. 

To  the  prevalent  custom  of  wearing  a  wrist-strap  more 
or  less  permanently  after  a  strain  in  the  region  of  the  wrist 
I  have  no  objection,  provided  tho  patient  be  encouraged  to 
dispense  with  the  strap  as  much  and  as  soon  as  possible,  or  at 
least  to  wear  it  only  when  engaged  in  some  laborious  work  or 
sport.  The  strap  gives  a  comfortable  feeling  of  sapjiort, 
supplements  the  annular  ligaments,  and  at  the  same  time 
limits  and  controls  the  movements  of  the  tendons  as  they 
pass  through  them,  thus  making  a  useful  transition  stage 
between  absolute  fixation  and  free  m<jvemeut.  Au  elastic 
knee-cap,  on  the  other  hand,  has  a  permanently  constricting 
effect  on  the  underlying  vasti  muscles,  on  which  a  large  part 
of  the  lateral  stability  of  the  knee  depends,  and  produces 
wasting  and  weakness  of  them,  owing  to  inhibition  of  their 
blood  supply  and  limitation  of  their  activity.  It  is  quite 
otherwise  with  the  wrist,  for  the  simple  reason  that  iu  the 
wrist,  with  the  exception  of  the  pronator  (jnadratus  which 
lies  deeply  and  the  lower  part  of  the  flexor  carpi  nlnaris, 
there  is  no  acting  muscle  to  constrict  and  only  a  collection  of 
practically  avascular  tendons. 

Another  disability  that  I  would  mention  is  mallet  finger, 
about  which  a  series  of  letters  appeared  recently  in  the  Bkitish 
Medical  .Jouknal;  it  is  due  to  a  rupture,  partial  or  complete, 
of  the  extensor  tendon  on  the  dorsum  of  the  last  inler- 
phalangeal  joint.  It  arises  from  a  blow  on  the  end  of  the 
finger,  as  in  an  ineffectual  attempt  to  catch  a  cricket  ball,  and 
is  often  neglected  in  the  early  stages.  The  finger  should  be 
kept  straight  for  three  weeks  on  a  straight  palmar  metal 
gutter  splint.  At  the  end  of  this  time,  if  the  rupture  has 
been  incomplete,  the  patient  will  be  able  to  extend  the  joint 
voluntarily.  If  not,  the  tendon  must  have  been  completely 
torn,  and  an  open  operation  for  suture  of  the  tendon,  followed 
by  splinting,  is  the  only  method  that  will  suffice.  In  old- 
standing  cases  the  structures  on  the  flexor  aspect  may 
bo  so  contracted  that  the  finger  caunot  be  straightened, 
and  the  question  of  amputation  of  the  distal  phalanx  will 
arise. 

Disabilities  of  the  hand  I  propose  to  treat  in  a  somewhat 
general  manner,  with  more  reference  to  general  principles 
than  to  detail,  as  it  is  obviously  impossible  to  cover  every 
possible  lesion.  If  we  lejive  out  such  developed  functions  as 
piano  playing,  the  functions  of  the  hnmi  may  well  bedesn  ilnsl 
as  only  two,  gra.sping  objects  and  picking  up  objects,  and  It  is 
these  two  functions  which  we  must  euileavour  to  rcs'.oro 
after  injury,  .^part  from  gross  destruction  of  the  liiud  or 
nerve  injuries,  tlie  actual  division  of  tendons  and  the  alt  <r- 
rcsults  of  cellulitis  claim  our  chief  attention.  Owii.L  '  '  v 
to  the  greater  complexity  of  their  tendon  sheaths.  1.  1 

suture  is  much  less  satisf.ictory  in  tiexor  tlian  in  ixieii-.r 
tendons,  aud  although  sutui-e  of  cut  finger  flexors  shouid 
always  be  carefully  performed,  when  bjth  llexor  ton<lous  of 
a  finger  are  divided,  a  most  guarded  proauosis  should  ahvavs 
be  gi'ven  as  to  the  subsequent  utility  of  the  finger:  m  i.mm  .1 
labourers  the  hand  is  often  more  uscfid  without  ih. 
fin>'er  than  haudicapjicd  by  a  useless  digit  that  in  , 
action  of  its  fellows.  I  do  not.  however,  wish  to  l>o  uniuiy 
pessimistic,  .is  it  is  often  possible  to  obtain  a  gooil  i-csnlt  by 
careful  after-treatment.  Suture  of  extensor  tendons  is  alwa)-s 
promising,  and  even  when  there  has  been  such  a  loss  of 
tendon  le'iigth  that  end-to  end  sutnio  is  iiii|Hwsdile,  grafts  of 
fascia  lata  are  usually  succo->.sful.  I  will  say  nothing  of  tho 
immediate^  treatment  of  septic  hands  and  fingers,  except  Uial 
acute  inflammation  is  au  indication  for  ivst,  aud  lliat  too 
early  movement  should  be  avoide«l.  as  recovery  of  function  is 
not  hastened,  but  hindered  thcivby. 

Iu  Older  U>  b.'  able  to  grasp  an  object  satisL^ctorily  fl.  x«mi 
of  at  least  two  fingers  is  nci-ossary.  the  f>osse>sion  of  a  tliuinb 
advi.sablo  but  not  essential,  and  a  wri.-st  ca|>ablc  of  diw-si 
flexion  essential  if  the  grip  is  to  be  a  strong  one  ;  for  a  rihxI 
grip  of  a  round  object  the  preservation  of  tho  form  .lud 
mobility  of  the  transverse  aivhc:~  of  the  lianil  is  of  prime 
importance,  and  therefore  tho  physiotherapy  or.  if  no.-v>s,-<.\rv. 
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tbe  operative  interference  with  the  metacarpal  joints  must 
not  be  neglected.  The  due  mobility  or  these  transverse  arches 
is  also  of  importance  in  pickiDg  up  objects,  as  vrithout  it, 
although  opposition  of  the  thumb  may  be  free  and  un- 
impaired, the  thumb  cannot  reach  farther  than  the  middle 
linger,  and  the  fourth  and  fifth  fingers  cannot  be  used  in 
conjunction  with  it.  Abduction  and  opposition  of  the  thumb 
are  easily  lost  after  septic  wounds  of  the  palm.  If  opposition 
is  defective  a  band  of  adhesive  strapping  round  the  baud, 
keeping  the  thumb  in  opposition  and  preserving  the  palmar 
arches,  reapplied  as  progress  is  made  and  the  baud  loosens,  is 
quite  effective.  For  deficiency  in  abduction  a  series  of  small 
plaster  splints  moulded  to  the  first  interdigital  .space  will 
gradually  restore  function. 

Fingers  may   become   stiff  from  a  variety  of  causes,  but 
assuming  tliem  to  be  potentially  mobile  and  useful— that  is  to 
say,  that  all  the  structures  essential  to  their   mobility  are 
present— their  restoration  to  function  is  a  purely  mechanical 
problem.    In  dealing  with  the  problem  elsewhere'  I  de-^cribed 
certain   methods  of  treatment  by  metal  splints  and  plaster 
that  I  had  devised.     I  still  use  these  methods  and  find  them 
effective,  but   others   have   published   other   devices   equally 
good,  and  the  principles  involved  are  in  the  main  identical. 
If  a  masseuse  move  a  stiff  finger  to  and  fro  repeatedly,  resist- 
ance IS  induced,  often  unnecessary  pain,  and  a  certain  amount 
of  reactionary  inflammation.     Should  massage  alone  without 
mechanical  aid  be  employed,  the  hand  should  have  a  pre- 
liminary bath  treatment,  preferably  paraffin,  and  the  massage 
immediately  after  should  be  confined  to  a  single  movement  of 
the  affected  joint  in  each  direction  to  the  full  e.\tent  possible 
without  pain  ;    the  patient  should  then  be  encouraged  and 
re-educated   in  active  movements.     I  strongly  disapprove  of 
forcible  mobilization  of   stiff  fingers  under  an  anaesthetic- 
though  applicable  to  other  joints,  this  method  is  not  satis- 
factory for  the  fingers,  and   more  gradual  methods  are  indi- 
cated.     The  classification  and  the  principles  of   treatment 
i  advocate  are  as  follows : 


A.  Fingers  flexeil  when  wrist  is  dorsiflexetl,  extension  possible 
with  wrist  flexed.  This,  the  type  of  ischaemic  coutractiou  due  to 
shorteuiny  of  flexor  tendons,  is  best  treated  bv  Sir  Robert  Jones's 
methcd,  tlie  joints  being  straightened  seriatim,  beginning  distallv 
leaving  each  joint  in  the  deformed  position  until  all  the  joints 
distal  to  It  have  been  corrected,  and  retaining  that  correction  bv 
continued  spliutiug,  ending  up  with  dorsiflexion  of  the  wrist. 

B.  Wrist  movement  free,  one  or  more  fingers  flexed  at  all  three 
joints,  contraction  unaffected  by  position  of  wrist.  One  must  aim 
atobtaiuiug  extension  without  losing  flexion.  I  emplov  a  melal 
splint  extending  beyond  the  fingers  and  terminating  in  a  bar  fixed 
to  the  hand  by  plaster.  To  the  affected  fiugers  loops  of  adhesive 
plaster  are  fixed  and  tapes  are  tied  between  these  and  the  bar  Bv 
gradual  tightening  of  these  tapes  extension  is  obtained,  but  ever'v 
day  the  tapes  are  released  and  the  finger  is  brought  back  to  its 
origmal  flexed  position  and  the  tape  then  retied.  There  is  then  no 
loss  of  flexion  ;  should  this  be  noticed,  extension  is  bemg  carried 
out  too  rapidly  and  one  must  call  a  halt. 

C.  Free  movement  at  the  metacarpophalangeal  joint,  distal 
joints  flexed.  Gradual  straightening  on  metal  palmar  gutter 
splints  will  suftice,  flexion  being  preserved  bv  dailv  movements 
as  before.  '  ' 

D.  Metacarpophalangeal  joints  stiff  in  hvperexteusiou,  distal 
joints  straight  or  slightly  flexed.  The  important  principle  in 
treatment  consists  in  getting  the  metaoarpo-phalangeal  joints  to 
pass  the  dead  point  or  straight  line  position.  For  this  condition 
I  use  an  ordmary  short  cock-up  splint  (which  keeps  the  wrist 
dorsiflexed)  with  attached  to  it  a  quadrilateral  wire  loop  spiiuoiug 
from  Its  palmar  surface  at  the  wrist  and  extending  to  the  level  of 
the  metacarpal  extremities.  To  this  the  fingers  are  flexed  by 
tapes  ;  daily  movement  as  before. 

These  methods  exert  very  great  force,  but  can  be  graduated 
to  a  nicety;  correction  13  gradual  and  gives  no  paiS,  and  the 
range  of  movement  is  never  lost.  Tape  traction  is  better  than 
ti^re'strif  f'  'n"°  tendency  on  tliepart  of  the  patient 
to  resist  It.  Finally,  employment  of  the  hand,  at  first  in 
gymnastic  exercises  and  later  iu  actual  work,  will  put  the 
fimshiug  touches  on  the  treatment. 

Kl  FF.nENCES. 
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IN  CHARGE   or  IHE   RADIUM  TREATMFNT  AT  EDISBHRGH  TOTAL 
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The  duration  of  the  application  is  a  most  important  element 
in  radium  treatment,  aud  it  is  one  which  there  may  be  a 
tendency  to  overlook  in  institutions  where  large  quantities 
of  radium  are  available.     Consider,  for  an  example,  a  dose  of 
500  ii.g.  hours,  which  would  be  a  fair  dose  to  administer  to  a 
small  rodeut   ulcer.     This  dose  might  be  given  by  10  m<.  of 
radium   for   fifty   hours,  or  by  50  mg.  for  ten  hours,  or  b/ 
«.     "ig.  for  one  hour.      Does  anyone  contend  that  similar 
eflects  wou  d  be  produced  in  each  case  ?    I  have  no  hesitation 
in  making  the  aftirmaticn,  based  upon  an  experience  of  tweuty 
years  that  for  each  case  there  is  a  certain  optimum  combina- 
tion of  milligrams  and  of  hours,  and  that  this  question  is  01  o 
for  the  radium  expert  to  decide.     Levin  and  Joseph,'  from 
an    experimental    study   of    the    influence   of    radiations   on 
the   development  and  growth  of  the  crown  gall   on  plants 
have   shown    that    the  primary   effect   of   radium   or  u-- ray 
radiations   consists   in   the    inhibition    of    the    proliferating 
power   of   the    cancer    cells    and    not    in    their    direct   dc" 
struction.     ihe  crown  gall,  tumour-like  formation  on  plants 
is   so  called  because  the  growth  frequently  appears   where 
stem    and    root    join    (called    the    crown).      It    is    due    to 
a  parasite  and  can  be  induced  artificially  by  inoculating  a 
plant  with  an  agar  culture  of  the  micro-organism.     Plants 
were  inoculated  by  these  observers  and  some  were  submitted 
to  radiation  and  some  kept  as  controls;  the  control  plants 
developed   large   crown   galls,   the   others   none    or    stunted 
growths   containing    true    tumour    cells.      Cancer    cells    "o 
through  a  cycle  of  (1)  youth,   (2)  maturity,  (3)  old  aoe.     At 
one  time  they  are  actively  dividing  and  at  another  they  are 
not,  and  it  has  been  shown  that  they  are  more  susceptible  to 
radiations  when  their  nuclei    are  dividing  than  when  they 
are  in   any   other  stage.     In  certain  stages  they  may  be  as 
immune  as  normal  tissues. 

The  lesson  to  be  learned  from  a  consideration  of  these  facts 
IS  that  m  order  that  the  dose  of  radium  may  be  effectual  it 
must  be  applied  for  a  certain  time,  for  it  is  only  by  a  pro- 
longed application  that  we  can  make  fairly  sure  of  catchiu- 
all  the  cancer  cells  iu  their  susceptible  staae.  We  may 
therefore  conclude  that  small  amounts  of  radium  for  pro- 
longed periods  arc  more  likely  to  prove  beneficial  than  Iar«o 
amounts  for  short  periods,  the  oven  may  be  too  hot  and  the 
bread  will  be  burned  on  the  outside  in.stead  of  beina  baked 
throughout.  ° 

To  take  another  point :  suppose  one  possesses  ICO  ma.  of 
radium,  in  what  quantities  is  it  best  to  put  it  ud  into  tubes  ' 
1  he  answer  depends  mainly  upon  the  nature  of  the  diseased 
condition   to   be   attacked,   upon   its   situation,  its  area,   its 
volume,  atid  upon  whether  the  radium  is  to  be  applied  externally 
or  buried  m  the  growtli.     Take  the  case  of  a  lymphosarcoma 
—perhaps  the  most  susceptible  of  all  growths  to  radium— of 
the  size  of  a  large  orange ;   in  this  case  it  would  be  best  to 
have  the  rachum  put  up  in  5  or  10  mg.  portions  in  separate 
tubes,  so  that  they  could  be  distributed  throughout  the  mass 
and  particularly  arranged  like  sentinels  around  the  borders 
of   the   growth,  for  in    this  way  the   central   parts   will   be 
receiving   cross-fire   radiation   from    all    the    tubes,  but  the 
peripheral    parts    will    only    get    efficient    radiation     from 
the  peripherally  placed   tube  which  happeus  to  be  nearest 
In   order   that    the   whole   of   a  growth   may   be   efiSciently 
ana     uniformly   radiated    the   radium    should    theoreticalfy 
be     uniformly     distributed      tliroughout     it-in     fact,     the 
desideratum  would   bo  to  scatter  radium  like  pepper  from  a 
pepper  pot  throughout  tlie  mass.     Though  this  is  for  several 
reasons  impiacticable  yet  the  more  nearly  we  can  approach 
to  It  the  better.     Dr.  Stevenson's  needles  a're  a  means  to  this 
end.     Small  tubes  are  tilled  with  the  radium  emanation  and 
are  enclcsed   in   hypodermic  needles  for  embedding  iu  tho 
neoplasm.      There   is   a  disadvantage  which  applie"s  to    all 
cases  in  which  the  emanation  is  used,  owing  to  its  steady  lo'^s 
of  strength-namely,  that  the  dosage  is  not  known    unless 
the   tubes   have   been    tested    for   their   emanation   strcn<Tth 
before   being   employed  and   unless   a  table  of  their  rate  of 
decay  be  consulted.     As  the  time  element  iu  radium  ti-eat- 
ment,  as  I  have  endeavoured  to  show,  is  important,  emanation 
tubes   have  tho  disadvantage   that   they   would  have  to  bo 
replaced  from  time  to  time  by  freshly  charged  ones.     Where 
the  application  is  external  this  would  be  easily  done,  but  in 


JAN.  ao,   1923] 


FUNCTION  OF  THE  ADBENAL  GLANDS. 


r       TBXBktnSH 


lOI 


the  case  of  a  tumour,  in  which  the  radium  is  embedded, 
it  wonld  mean  a  minor  surgical  operation  each  time  the 
emanation  tubes  were  changed. 

Another  point  of  impoi-tanoe  is  to  give  the  whole  maximum 
dose  at  first,  aud  not  to  break  it  up  into  smaller  ones  which 
are  repeated.  The  latter  conise  may  in  certain  cases  turn 
out  a  fatal  error,  and  this  chiefly  because  the  malignant  cells, 
which  were  stunned  but  not  killed  by  the  first  application, 
will,  when  they  recover,  lend  to  breed  cells  which  are  more 
immuue  to  radiation,  until,  the  same  process  continuing  after 
several  exposures,  only  those  cells  will  survive  which  are 
refractory   to   the  rays.     There   is   a   tendency   by    natural 


selection  to  breed  cells  which  are  immune,  and  further 
exposures  will  now  only  do  harm.  The  knock-out  blow 
should  be  given  by  a  sufficiently  long  exposure  to  a  sufficient 
amount  of  radium  while  the  cancer  cells  are  not  suspecting 
an  attack  ;  they  must  be  taken  by  surprise,  so  that  they  will 
be  unable  to  organize  a  resistance  and  be  incapable  of  putting 
up  a  serious  defence. 

Were  more  attention  paid  to  these  points  there  would, 
I  venture  to  think,  be  fewer  failures  following  radium 
treatment. 

Bf.fkbbnce. 
'  Annals  of  Saroerv.  vol.  67.  p.  442. 
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The  object  of  this  research  was  to  inquire  further  into  the 

causation  of  the  adrenal  hypertrophy  occurring  in  inanition 

and  in  avitaminosis.'     This  hypertrophy  is  accompanied   by 

an   incieased    epiuephrin 

content  of  the  glands,'  aud 

is  due,   in  the   avitaminosis 

of  birds,  to  the  absence  of 

vitamins  A  and  B  from  the 

food.     It  is  associated  also, 

as  shown  by  Cramer,-  with 

an     almost     complete    dis- 
appearance of   lipoids    from 

the    adrenal    cortex.       The 

enlargement  rapidly  reverts 

to    a     more     normal    state 

when    the  missing  vitamins 

are  supplied.     The  question 

as  to   why   hypertrophy   of 

the    adrenal    glands   should 

occur  under  conditions  tl;at 

give  rise  to  greater  or  lesser 

degrees    of    atrophy   of    all 

other   organs  (the  pituitary 

body  in  males  cxceptedi'  is 

of   tuiulameutal  importance 

both    in   relation   to  the  dis- 
orders of  nutrition  in  which 

it     is     found     and     to     the 

function  of  the  adrenal 
bodies  themselves.  The 
facts  suggest  some  purpose 
uuderlyiug  their  enlarge- 
nicut ;  some  purpose,  also, 
iu  their  increased  content 
of  epiuephrin.  It  was 
thought  that  it  might  be 
related  to  the  increased  con- 
ccutiation  of  hydrogen  ions 
that  occurs  in  avitaminosis. 
Recently  Kato,^  Takaliiru,' 
aud  others  have  drawn 
atteniiou  to  the  increased 
liydrogen  ion  couceutratiou 
of  nerves,  spinal  cord,  heart, 
and  blooil  vessels  in  poly- 
neuritis avium.  1  have  con- 
firmed this  observation  in 
so  far  as  it  relates  to  the 
heart,  aud  found  also  an 
increase  of  rj-{  concentra- 
tion in  pectoral  muscle. 
In  a  few  cases  of  poly- 
neuritis columbarum  accom- 
panied with  eflusion  into  the  pcricaidial  s.ic  or  with  oedema 
of  tho  ti.ssuos,  the  dropsical  Huid  has  been  well  on  the  acid 
side  of.  neutrality —pericardial  efifusiou,  for  example,  haviug 
a  Pj{  of  approximately  6.5. 
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I'IG.  1.— SliowiDfi  Ibe  iffect  on  the 
nction  of  adreuAline  li.\drocblovide 
on  Ibo  iris  of  tho  enucleated  e^o  of 
adi3in^  iucieasiug  quantities  of  N.'IO 
Ht'l  tD  Binqer's  solution  containing 
0  02  c.ctii.of  llie  commercial  solution 
o[  adrenaline  (1  in  1,C03).  As  tbe 
FU  of  Ibe  inediom  falls  from 
nlV;nlinity  toitards  neutrality  the 
curec  of  maximum  dilatation  of  llie 
pupils  tsbnwn  as  a  thick  black  linci 
gradually  lieiKbt^n-:.  and  tbe  raD«* 
of  aciion  of  the  iridcs  increases 
{shown  a^  vertical  continui^d  lines 
falling  from  tlie  iKiinls  of  muximum 
di'atnlion  to  i>oiiita  of  maxiiuuin 
conlrucliou).  Tliecurveof  maximum 
dilatation  and  the  ranges  of  notion  of 
tbe  irides  of  control  eyes  subjected 
to  the  influence  of  the  same  dose  of 
adrenaline,  but  without  (he  addition 
of  incrcasini!  amounts  of  N  10  Hl^l, 
are  shown  In  dotUxl  lints.  The 
approximate  initial  and  final  I'H  in 
t'  0  tubes  to  which  HCl  was  a.ldcd 
are  shown  at  the  lop  of  the  llguro. 
Initial  Pfl  of  control  tubes  was 
approximately  8.  It  will  be  noted 
that  under  the  influence  of  the 
metabolic  activities  of  the  eye  the 
1*H  falls  towards  neutrality  duiing 
tho  course  of  the  ixroriment  (thirty 
minutes). 


Abstract  of  Twelfih  Keiiorl  to  the  Indian  liesearcb  Kund  Assoi  ialiou 
on  tile  rati  ouenesis  of  Dertciourv  Diseaae.  The  full  i>aiH>r  will  apivar  in 
an  early  number  Of  the  Xi.dian  Jonni.il  0/  Midicui  R<senjxh. 


Experiments  were  accordingly  undertaken  to  ascertain 
the  effect  of  changes  in  concentration  of  hydrogen  ions  on 
the  action  of  commercial  adrenaline  hydrochloride  aud  of 
the  active  principle  of  the  adrenal  medulla — epiuephrin — in 
various  media. 

Enucleated  eyes  of  the  toad  {Bnfo  melanoslichtt:)  were 
employed  for  the  purpose ;  in  all  1,300  were  used.  Each  lest 
on  one  eye  was  controlled  by  the  other  eye  of  the  same 
animal.  It  has  been  stated  that  while  adrenaline  causes 
mydriasis  of  the  euncleated  frog's  eye,  it  does  not,  do  so  in 
the  enucleated  toad's  eye.  So  far  as  Bnfo  melanotticliti  is 
concerned  this  is  not  the  case.  It  has  long  been  known  that, 
by  its  action  in  stimulating  the  dilator  mechanism  of  the  iris, 
adrenaline   causes   mydriasis;  but.  so  far  as  I  can  find,  no 

reference  is  made  in  the 
literature  to  its  further  and, 
as  1  believe,  more  iuiporlaut 
action  of  sensitizing  the 
enucleated  eye  iu  such  a 
way  that  the  iris  rcspoud.s 
more  readily  to  the  normal 
stimulus  ot  light  through 
its  maximum  range  of  aciion. 
This  sensitivity  of  the  toad's 
iris  to  the  stimulus  of  light, 
when  under  the  influence  of 
adrenaline  hydrochloride  or 
of  epiuephrin,  was  utilized 
as  a  means  of  detcrminiug 
the  effect  u^ou  the  actiou  of 
the.se  substances  of  cliaages 
in  concentration  of  hydro^t  u 
ions  in  various  media. 
I'jj  indicator  tablets  (  '  .\. 
and  H.")  were  used  through 
out;  the  P]i  values  aii- 
therefoic  approximate. 

The  observations  made  in 
the  course  of  the  inquiry 
are  enumerated  below;  tho 
reader  is  referred  to  the 
full  paper  for  details  regaid 
iug  them. 

1.  Tliere  is  in  the  eye  of 
Bu/o  melanosticlm  a  j>cii- 
pheral  mechanism  which  can 
act  iudepeudent'y  of  ilie 
nerve  centres.  It  i<  lospcu 
sivu  to  the  stimulus  of  li^lit 
within  a  limited  langc — 
25  per  cent.  diU-vtation  iu  the 
dark  to  slit-like  contiact^'U 
ou  exi  osure  to  light — piu- 
vided  the  eye  be  preserved 
iu  media  ot  suitable  com- 
position aud  suitable  V}i 
concentration.  In  sucli  it 
retains  a  gradually  waning 
sensitivity  for  a  coiiii  .  ' 
tively  short  period — api  '  -^ 
matoly  two  hours. 

2.  This  lucchauism  can 
be  so  .sensitised  by  ad- 
renaline    hydrochloride     or 

by  epiuephrin  that,  under  appropriate  conditions,  the  iris 
will  lespvMid  with  enhanced  sonsitiveucs.s  to  the  slimtiUis 
of  lioht  through  it.s  nin\iiuniii  range  of  nction.  It  retains 
its  enhanced  sensitivity  for  prolonged  pcriotis — thitK*  to 
eight  hours — and  in  exceptional  ciuses  for  even  longer 
periods.  This  ciToct  ot  adrenaline  and  of  cpioephrin  is 
spoken  of  as  "  the  adreualine-iris-lightseusitivity  rctictiou." 
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Km.  2.-Showing  the  effect  on  tbe 
action  of  adrenaline  h>drocbloride 
of  adding  increasing  <iuantitics  of 
N  10  HCl  to  normal  saline  solution 
containing  0  02  c.cm.  of  the  com- 
mercial solution  of  adrenaline 
tl  in  l.OOO'.  As  the  acidity  increasi  s 
tbe  curve  cf  niaximnm  dilatation 
an!  tbe  ranee  of  action  of  the  irides 
drop  precipitately  until  the  critical 
li'^int  of  ac  ilily  is  reached  at 
0  03  c.cm.  N'lO  HCl.  The  lesser 
degrees  of  acidity  'O-Ol  aud  0.02 
N'lO  HCP  enhance  the  action  of 
adrenaline  ou  the  pupil  of  the 
oniicleale.l  eie;  greater  degrees 
(0  03  to  0.5  N/10  HCll  inhibit  its 
action  ;  greater  degrees  still  enhance 
it  again,  while  tbe  irides  t<'nd  to 
be  ftxeil  in  llie  iiosilion  of  mydriasis. 
The  gulf  if  inhibition  is  wider  iu 
normal  saline  than  in  seram 
(coniiiare  Viti.  5>.  Approximate  initial 
aiul  nnal  I'H  in  ocid  tubes  are  shown 
at  the  top  of  the  f  cure  ;  initial  I'H 
of  control  titbe-s  was  appro\imalelx  7. 
It  will  be  noted  that  under  the  influ- 
ence of  the  luelaliolic  ajtivity  ot  tho 
ejes  the  I'H  in  the  acid  tubes  rises 
towards  neulralit)  Experimental 
eyes,  iininteirupled  lines;  eontr.-'ls. 
without  aeirt,  .lolled  lines.  Duration 
of  observation,  thirty  minutes. 
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It   is  markedly  influoncetl  by  temperature  conditions — beat 
iuliibiting  it,  cold  enlianciug  it. 

3.  The  action  of  adreualiue  hydrochloride  and  of  epinephrin 
is  dependent  in  some  measure  on  the  composition  of  the  media 
in  which  the  eye  is  contained :  it  is  greatest  in  fresh  serum 
and  normal  saline  solution,  least  in  Ruger's  solution.  Com- 
pare "  controls  "  in  Figs.  1,  2,  3,  5,  and  6. 

4.  The  action  of  adrenaline  hydrochloride  and  of  epinephrin 
is  intimately  correlated  with  the  concentration  of  hydrogen 
ions  in  the  medium  containing  the  eye : 

(rt)  Slight  increases  in  acidity  enhance  the  action  of  small 
doses  of  adrenaline  hydrochloride  or  of  epinephrin;  greater 
iucreases  of  aciditj'  retard  it;  greater  increases  still  tend  to 
fix  thp  pnpil  in  the  mydriatic  position.     (Figs.  2  and  3.) 

(b)  As  the  medium  approaches  neutrality  from  alkalinity 

the  range  of  action  of  the 
iridcs,  under  the  influence 
of  adrenaline  hydro- 
chloride or  of  epinephrin, 
increases  until  at  the 
neutral  point  they  re- 
spond to  the  stimulus  of 
light  through  a  wide 
range  o'.  action.  iFig.  1.) 
(c)  As  the  medium 
departs  from  neutrality 
towaids  acidity  the  range 
of  action  of  the  irides, 
under  the  influence  of 
adrenaline  hydrochloride 
or  of  epinephrin,  dimin- 
ishes uutil  a  point  is 
reached  —  "  the  critical 
point  of  acidity" — at 
which  their  action  is 
completely  inhibited. 
(Figs.  2.  3,  and  5.) 

((?)  This  point  is 
attained  when  0.03  to 
0.C4  c.cm.  N  10  HCl  is 
added  to  10  c.cm.  of 
serum  containing  0.02 
c.cm.  commercial  adren- 
aline solution  (1  in  l.OOO)'-- 
or  25  lug.  of  emulsion 
of  guinea-pig's  adrenals 
(equivalent  to  approxi- 
mately 0.013  mg.  of  epi- 
neplirin).  (Figs.  3  and  5.) 
(e)  Epinephrin,  in  ap- 
propriate dosage  in 
normal  saline  and 
Ringer's  solution,  exerts 
its  optimum  effect  within 
a  range  of  Pjj  of  approxi- 
mately 7.4  to  6.8  ;  above 
or  below  these  limits  its 
action  is  inhibited. 

5.  By  increasing  the 
concentration  of  adrena- 
line liydrochloiide  or  of 
epinephrin  in  proportion 
to  the  increase  in  acidity 
the  gulf  of  inhibition 
can  be  bridged.  (Figs. 
3  and  4.)  In  order,  for 
example,  that  the  same  effect  may  be  produced  by  adrenaline 
hyrlrochloridc  in  10  c.cm.  of  sheep's  serum,  containing 
0.04  c.cm.  N  10  HCl.  as  is  produced  in  10  c.cm.  neutral 
soium  three  times  the  amount  of  adrenaline  is  required. 
(Fig.  4.) 

6.  The  influence  exerted  on  the  action  of  epinephrin  and  of 
adrenaline  by  increased  concentration  of  liydrogen  ions  is 
dependent  on  the  quantity  ot  epinephrin  or  of  adreualiue 
livdrochloride  present  in  the  medium;  whi!o  lesser  degrees 
of  acidity  enhauco  the  effect  of  the  smallest  dose  of  these 
substances  that  exerts  any  action  whatever  upon  the  eye,  the 

"  .\s  adreualine  liyflrochloride  raiiidly  deteriorates  in  India  on  exposure 
to  uir  this  concentration  of  adrenaline  will  probibly  be  found  too  liiwli 
wlieie  fresher  51301^;  of  the  drug  are  avaihib'e.  All  jny  observalions 
WLTd  made  with  stocks  that  had  been  in  India  for  several  Near.^.  It  is  to 
ijL-  enipbasi/ed  that  the  t-ffccts  of  hNdro^vn  ion  coucentralion  on  the 
a<:tiou  of  adrenaline  or  of  epinephrin  are  demonstrable  with  such  minimal 
aniijiints  of  the^e  substances  as  exeit  any  action  whatever  upon  the 
enucleated  eye.— U.  ilcC. 


Fig 

.3. 

70 

IN  SCRVfl.    lOcC.                                            1 

iv/r/t  r/K^o  ocsr  i>f  AaxcHMUN-.O'OSCjC.        1 

^,0. 

f.» 

/         j 

"^  ' 

.^ 

5i 

c 

e« 

\         h  V-- 

?3C 

P^' 

^\         / 

j 

V" 

V 

% 

\t^J^ 

J 

i?2S 

5 

'         ! 

I 

\     1 

''.lO 

I 

;        1              i       \ 

$ 

\       \       \              '1 

01      -c 

70 

/ft    SCRUt^    lOCC 

l^/TH  ISC 

F£AS/r,C    COMCCfirjtAr/0/V  OfMReNAUn. 

i« 

S3 

,/" 

^_  .-^    "^..        ! 

§^ 

,^ 

/ 

;                  --^ 

y 

<^^ 

. 

^ 

s« 

/ 

¥ 

' 

in 

& 

S» 

■     '                  1 

K- 

Sin 

\                        ^ 

«. 

Z       '03      '0+    tV   Of  N HCt. 
■)Z         03       -O"*    CC  AO/^cNAUH. 

Fig.  4. 

Fig.  7. — Showingtbe  effectofaddiug  in- 
creasing amounts  of  Is.'lO  HCl  to  10  com. 
serum  on  the  action  of  0.C2  com.  adre- 
»ia!ine  hydrochloride  solution  il  i-i  l.COO). 
The  lesser  increases  of  acidity  enhance 
its  action,  greater  increases  of  acidity 
retard  it;  f^ieiter  increases  sLi!l  again 
enhance  it^aclion.  The  critical  point  of 
acidity  is  seen  at  0.03  to  0.01  c.cm  N/10 
HCl,  where  the  gulf  in  the  ciuve  of  maxi- 
mum dilatation  is  situated.  Experi- 
mental eyes,  uninteriuplcd  lines;  con- 
trols, without  acid,  dotted  lines.  Dura- 
tion of  observation,  thirty  minules. 

Fig.  4.— Showing  how  the  gulf  of  inhi- 
bition can  be  bridged  by  inc-rt^asiug  the 
cunceutration  of  adrenaline  in  propor- 
tion to  the  increase  in  acidity  of  the 
medium.  The  "Ijridge"  is  shown  as  a 
dork  line  iu  the  course  of  the  dotted 
curve  of  dilatation  taken  from  Fig.  3. 
l-ixperimental  e\os,  uninterrupted  Hues; 
controls,  without  acid,  dotted  lines. 
Duration  of  observation,  thirty  mimites. 


effect  of  larj^er  doses  luay  be  retarded  by  the  same  degrees 
of  acidity.  (Fi<;s.  5  and  6.)  The  maintenance  of  maximal 
functional  activity  by  tlie  iris  of  the  enucleated  toad's  eye 
demands  accurate  adjustment  between  the  quantity  of 
epinephrin  and  the  concentration  of  hydrogen  ions. 

7.  The  cortex  of  the  adrenal  glands,  when  associated  in 
its  action  with  adrenaline  hydrochloride  or  with  epinephrin. 
possesses  the  property  of  aiding  the  eye  to  bring  the  medium 
in  which  it  is.  contained  towards  neutrality.  This  property 
may  bo  lost  by,  or  be  greatly  reduced  in,  the  adrenal  glands 
of  birds  suffering  from  polyneuritis  columbarum.  Its  loss 
may  po.^sibly  be  correlated  with  the  loss  of  cortical  lipoids  in 
this  condition,  and  w'ith  the  loss  of  lipoids  from  the  blood  iu 
human  beri-beri.  Not  only,  therefore,  is  the  adrenal  medulla 
intimately  related  iu  its  function  to  the  concentration  of 
hydrogen  ious  in  the  medium  through  which  it  acts,  but  the 
adrenal  gland  as  a  whole  contributes  its  share  to  the  regulation 
of  the  neutrality  of  the  medium. 
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i  IGS.  5  and  6.— Sbowii  g  (a)  The  effect  of  tt;i-  lesser  degrees  of  acidity  — 
0  01  and  0.02  N/10  HCl  in  10  c.ciu.  sheep's  f.eriim— in  enhancing  the 
aclion  of  approximately  0.013  mg.  of  epinephrin  (from  guinea-pig)  on  the 
irides  of  enucleated  load's  eyes  (Fig.  5).  Effects  on  experimental  eyes 
f-howu  in  nriinterrnrted  lines;  on  control  e>es,  without  acid,  in  dotted 
lines,  ib)  The  effect  ot  the  same  degrees  of  acidity  iu  retarding  the  action 
of  a  larger  dose  of  euiuephrin— approximately  0.017  mg.  iFig.  6).  Iu  Fig.  5 
the  critical  point  of  acidity  is  shown  at  0.03  c.cm.  N/10  HCl.  Duration  ol 
observa'.ion,  thirty  minutes. 

8.  The  serum  of  birds  suffering  from  polyne'.iritis  colum- 
barum  enhances  the  action  on  the  enucleated  toad's  eye 
ot  minute  doses  of  adrenaline  hydrochloride;  this  action, 
interpreted  in  the  light  of  the  above  results,  indicates 
increased  acidity  of  their  serums. 

9.  The  pericardial  effusion  from  birds  suffering  from 
polyneuritis  columbarum  (Pj^  approximately  6.5)  retards  the 
action  on  the  enucleated  toad's  eye  of  minute  doses  of 
epiuepliriu  (healthy  pigeon's  adrenal  emulsion)  ;  this  action, 
interpreted  in  the  light  of  the  above  results,  indicates  that 
such  effusions  have  reached  "  the  critical  point  of  acidity  "  at 
which  the  action  of  epinephrin  is  inhibited. 

Conclusions. 

1.  The  active  principle  of  the  adrenal  medaHa  maintains  and 
enhances  the  sensitivity  of,  rather  than  stimulates,  the  myo- 
neural junctions  of  the  true  sympathetic  terminals  of  the 
enucleated  toad's  eye,  so  that  their  response  to  the  stimulus 
of  light  is  more  sensitive  and  their  sensitivity  is  longer 
retained. 

2.  If  this  sensitivity  is  to  be  sustained  and  optimum  function 
of  the  iris  is  to  be  maintained  in  media  on  the  acid  side  of 
neutrality,  the  concentration  of  cpincphiin  must  be  pro- 
portionate to  the  concentration  of  hydrogen  ious  iu  the 
medium. 

3.  The  observations  recorded  in  this  paper  provide  evidence 
that;  {a)  The  enlargement — with  increased  epinephrin  content 
— of  the  adrenal  glands  in  inanition  and  in  avitaminosis  may 
bo  correlated  witli  the  condition  of  acidosis  associated  with 
these  states.  Its  occurrence,  for  the  most  part,  during  the 
terminal  phases  of  avitaminosis,  its  association  with  marked 
respiratory  disturbances,'  with  oxygen-want,'  with  falling 
body  temperature,'  and  with  interference  with  oxygenation, 
and  its  rapid  disappearance  on  the  provision  of  the  missing 
vitamins,  suggest  that  it  is  an  emergency  effort  on  the  part 
of  the  adrenal  glands,  (h)  The  attempted  exercise  of  au 
emergency  function  by  the  adrenal  glands  may  be  expected 
to  occur  in  all  conditions  of  alkalosis  or  of  acidosis. 
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EMBOLISM  OF  KIGHT  BRACHIAL  ARTERY  IN  PNEUMONIA. 
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E31B0LISM  OF  THE  RIGHT  BKACHIAL  AKTERY 

AS   A  C031PL1CAT10X   OF  LOBAR 

PNELJIOXIA. 


A.  H.  D.   SMITH,  M.C. 


M.B.,  Ch.B., 


The  rarity  of  embolism  of  a  main  arterial  tronk  as  a  com- 
plicatioa  of  lobar  pneumonia,  aud  tbe  unusual  bacteriological 
tiudiogs  on  examination  of  the  blood,  ijrompt  me  to  muke 
a  record  of  this  case. 

W.  J.,  aged  39.  au  insured  person  who  worked  as  a  labourer  in 
a  liuplale  works,  on  October  16tli,  1922,  felt  cliilly  auil  liail  a  riyor 
alter  Imvin^  been  exposed  to  colli  and  getting  wet  tlirouf^h  iluring 
a  drinking  bout.  On  October  ITtli  I  fouud  him  complaining  of 
pain  in  the  right  side  of  the  chest.  The  terapeiature  was  IM  , 
pulse  110.  and  the  sputum  was  riisty.  The  right  upper  lobe  was 
fonud  to  be  the  site  of  lobar  pneumonia.  All  over  liie  rest  of  the 
chest  were  signs  of  clronic  bronchitis.  C!risis  occurred  on  ilie 
ninth  day  ;  at  no  time  was  there  auy  real  cause  for  auxiety.  and 
apart  from  a  soft  systolic  bruit  at  the  apex  there  were  no  physical 
signs  or  symptoms  of  any  cardiac  ullecrion.  Alter  the  crisis  con- 
valescence was  uneventful  until  the  fourth  day,  wheu  lie  began 
coughing  badly,  expectoration  was  profuse,  the  temi)eratnie  was 
elevated,  aud  sweating  was  marked.  There  were  signs  of  brouchitis 
over  both  lungs:  over  tbe  pneumonic  area  in  the  right  hint;  the 
breath  sonnds  were  cavernous,  and  there  were  abundant  crepita- 
tions. Night  sweating  was  profuse  aud  occasionally"  delirium  was 
marked.  Tubercle  bacilli  were  not  found  in  the  sputum,  but  tne 
clinical  picture  and  the  fads  which  came  to  light  in  the  family 
and  personal  liistory  strongly  supported  the  view  that  I  he  patient 
was  now  suffering  frcm  an  acute  tuberculous  infection  of  the  right 
lung.  I  was  informed  that  the  patient  lia<l,  alter  his  discharge 
from  the  army,  Leeu  under  treatment  at  a  militarv  hospital  for 
tuberculous  difease  of  tlie  spine.  His  only  brother  had  died 
recently  of  tuberculous  infection  of  the  lungs.  Examination  of 
the  heart  during  this  period  showed  no  abnormality  save  for  the 
soft  systolic  bruit  at  the  apex  previously  noticed. 

This  was  the  clinical  picture  up  to  November  9th.  On  Xovember 
10th,  during  my  visit  in  the  murniiig.  the  patient  told  me  that 
'iiinng  the  night  he  had  been  seized  with  very  acule  pain  in  the 
'lit  arm;  examination  of  that  arm.  conducted  witli  difficulty 
mg  to  the  great  pain  caused  by  the  slii;htest  movement,  showeil 
no  apparent  difference  from  the  other:  the  heat  in  both  was  equal; 
there  was  no  swelling  in  the  right  arm  ami  no  difference  in  cojour 
between  it  and  the  sound  arm.  Thtre  wa*,  however,  exijuisite 
pain  iu  the  allected  arm  aud  paresis  of  the  muscles.  The  hyper- 
aesthesia  was  conhueil  to  the  area  from  the  wrist  to  the  shoulder. 
There  was  almost  complete  anaesthesia  in  the  tips  of  the  thumb 
and  fingers.  The  right  radii  I  pulse  was  absent  Iwtli  to  the  linger 
and  to  the  stethoscope.  Following  the  course  of  the  radixl  upward 
ao  pulsation  could  be  felt  iu  tbe  ante-cubital  fossa.  At  ihe  level  of 
the  posterior  wall  of  the  axilla,  in  the  line  of  the  vessel,  a  very 
tender  lump  about  tbe  size  of  a  small  hazel  nut  could  be  felt.  The 
surrounding  structures  apjieared  normal.  .-Vbove  this  level  the 
Tessel  could  be  felt  pulsating  strongly.  The  ladial  juilse  m  the 
left  side  was  present  and  bouuding  111  tjpc.  An  examination  of 
the  heart  revealed  nothing  further  than  the  soft  systolic  bruit 
already  noted.  I  felt  I  was  dealing  with  uu  emiiolism  of  the  right 
brachial  artery,  and  thought  that  the  prolable  scurce  was  au 
infective  endocarditis.  The  cardiac  phvsicil  sigus  at  this  stage 
were,  however,  not  in  any  way  pronounced. 

The  right  arm  was  wrapped  in  cotton  wool  aud  immobiliised. 
For  the  next  three  days  treatment  was  expectant,  aud  a  ciireful 
examination  of  the  arm  and  heart  was  made  daily.  The  ap|>ear- 
auce  of  the  arm  never  changed.  Compared  with  the  sound  arm 
there  was  no  difference  in  size.  heat,  f  r  colour.  The  hyper- 
aesthcsia,  however,  remained  marked,  as  did  the  anaesihesiaof  the 
tips  of  the  thumb  and  lingers.  The  patient  was  profoundly 
intoxicated,  delirium  became  marked,  ami  night  sweats  became 
very  heavy.  The  cough  was  less,  but  the  pinsical  signs  in  tne 
lung  were  still  those  of  acute  phthisis.  On  November  Utli  and 
12tli  there  was  no  alteratiou  in  the  pli\siral  signs  in  the  heart.  On 
the  latter  day  he  was  seen  with  me  by  Dr.  Samuel  Williams,  who 
agreed  that  the  iliaguosis  was  probably  septic  endocarditis  follow- 
ing lobar  pneumonia,  and  that  the  emiiolus  was  a  result  of  Ihe 
endocarditis,  (in  that  day  delinite  signs  of  endocarditis  were 
present  in  the  shape  of  marked  sjstolic  and  presystolic  bruits  at 
the  apex.  The  murmurs  were  harili  and  ran  iuto  each  other.  .\t 
the  base  of  the  heart  a  soft  high-pitched  systolic  bruit  could  be 
beard  distinct  lu  pitch  from  the  mnriiiiir  present  at  the  apex 

till  November  lilh  a  blood  culture  was  ma  le  aud  sent  bv  hand 
to  Dr.  bladdeu,  pathologist.  Heck  Ijiboratory,  Swansea  ("ieneral 
Hospital.  At  this  time  the  |ihysic.il  signs  were  as  oil  the  previous 
day.  The  general  condition  of  the  patient  wns  vorv  poor  indeed, 
and  he  might  be  .lescrilK-.l  as  being  iu  a  tvphoid  s-lale  with  the  low 
type  of  delirium.  1  was  called  hurriediv  to  see  him  about  10.30 
that  night.  Ui\  my  arrival  a  few  minutes  later  I  found  he  was 
dead.  A  few  minutes  prior  to  mv  arrival  he  h.id  been  talking 
quite  sensibly  lo  his  friends.  Thev  said  he  seemed  to  fall  ofT  to 
sleep  and  then  they  found  he  was  .lead.  1  was  iinforliinatelv 
unable  lo  get  permission  to  perform  a  /HKf-mor/eiii  e.xamiiialiou. 

I  have  recorded  the  case  because  embolism  of  a  main 
arterial  trunk  as  a  post-pueumonic  complication  is  uonsiial, 
Oslct'  records  a  case  of  embolism  of  the  femoral  artei>-  as  a 


pneumonic  complication  aud  stateu  that  it  i»  very  rirc.  Id 
his  case  the  complication  occurred  diiruiij  llic  lioiubt  of  the 
fever,  and  the  limb  had  to  Lo  amputated.  Ti.c  palieot 
recovered. 

In  the  case  here  recorded  the  obstruction  was  cvideutly 
complete  and  suddeu.  At  no  time  was  tiiere  auy  sii;u  of 
iolcrfcreuce  with  the  circulation  such  as  might  noccssitate 
surgical  interference.  Apart  Jiom  the  paresis  and  the  nerve 
symptoms  the  limb  was  apparently  uouual.  TI.e  ohstruclioa 
niust  have  been  below  the  ciixun.tlpx  artery,  anil  the  condi- 
tion of  the  arm  again  demonstrates  the  wunderlul  collate  ral 
circulation  which  exists  io  ll.c  upper  limb.  Coniplitc  obstiuc- 
tion  of  a  maiu  trunk  with'i-o  llttio  iolcrferencc  iiiiist.  1  think, 
be  a  very  rare  condition.  Other  points  of  iu.eiost  iu  the 
case  are : 

1.  The  absence  of  definite  signs  of  cudocaiditis  iu  the  early 
stage  of  the  embolus. 

2.  The  difficulties  of  diagnosis  owiug  lo  the  cliuical  picture 
iu  the  longs,  so  suggestive  of  acute  phthisis. 

3.  The  icsult  of  the  bacteriological  tiudiugs  of  the  biootl. 
Dr.  Sladden's  report  was  as  follows: 

"A  iileutiful  growth  of  streptococcal  chains  occurred.  Fuller 
tests  showed  this  to  be  a  uou-haemolytic  strain  '.  th  tl  e  sugar 
reactions  cf  StrejJlocicciis  j<(i/ii-..r;ie-.     it  was  not  -.  and 

grew  readily  on  ordinary  broth  medium.     It  wa-  lut  lu 

any  way  related  lo  pneumococcus  as  usually  i.len.n  .  .. 

I  had  expected  the  blocd  culture  to  reveal  I  he  presence 
of  pneumococcus.  Weie  the  endcc.Trditis  and  1  mbo'iis  the 
result  of  pneumonia  or  weic  they  indeiienueut  ol  lliu  pr  mary 
condition?  Unfortuuately  the  sputuui  was  uot  cxuiuiucd  toe 
the  streptococcus  which  was  louLd  iu  the  blood. 

llEFEBESCK. 
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THE  BLOOD   AS   GLIDE  TO   EAUI.Y   DIAGNOSIS 
IX   LEAD   I'OlSOM.Nf;. 

BT 

KOBEUT  CRAIK,  .M.L>.ULAi^.., 


Le.kd  poisoning  is  commoner  than  is  gtucrally  stip|  oscd.  aud 
it  is  useful  for  practical  purposes  to  rccognii;-.-  lone  i  lasst>  of 
cases.  The  industrial  includes  workei-s  eug»ge-d  in  i-iueltiiig 
or  uiakiug  white  iead.  etc.  This  cla-ss  is  invariably  delecttd 
by  experienced  medical  men  at  the  works.  lu  geucral 
practice  cases  are  mainly  occupational — painter.  piuiiiLer.  etc. 
Recently  there  have  been  moio  cases  than  usual  iu  painttr->. 
The  practice  of  moistening  the  sandiiajier  with  oil  ispiacli- 
cally  unknown  iu  London,  and  it  is  tine  dust  aii^iii^  lioin  dry 
saudpaperiug  iudoors  which  di>es  thoilamage.  1  liavi-  known 
a  healthy  man  to  contract  acute  phimbism  m  :l:is  way  iu 
three  weeks.  I'ainters  often  driuk  much  boor  and  in  ~iich 
cases  constipation  is  not  to  be  expecleil  with  ■ 

Criminal  cases  used   to  be  frci][ricut  in  ih-  i  ii  I 

have  seen  ouly  one  in  Loudou.     Diacbylo: 

abortion  early   i:i   pregnancy  by  women  1 

women.  Symptoms  are  ofti-u  vague  or  mi- i  uil;;  ^on-.ir.i- 
tiou,  vomiting,  even  albuminuria  aud  headache,  may  be 
attributed  to  the  condition,  and  al>-1  •■  ••■1  ;iiu  lliat  w«  ii!d 
otherwise  secure  attention  is  nun  the  woman    as 

she  hopes  it  is  the  prelude   to  mi-  I'lie  gums  may 

•■ivc  no  help  as  the  patient  may  lia\.  le-elh      Fintlior, 

slight    pyrex  a    is    uot   uuu'-ua:    an  :;  colic   may   be 

attended   with  urgent  vouiitu.L; — 1  :liat   due  li>  aa 

acute  abtloiiiiual  lesion.     Ouly  carl  \  ~  cau  Htiro  the^e 

women  from  serious  illness,  auil  iu  uo  cliu>>  is  blood  ciamiua- 
tiou  so  helpful. 

.\11  other  cases  may  b.-  Iiiiiipc<.l  togesh  r  as  doiuctic  aud 
arising  from  fooel.  driuk.  etc.     l{ec«-ntly  tbere  ban  (.em    au 

outbreak  iu  this  district  due  to  ao.  t 

beer.     Hut  of  9  cases  seen  since  in  o 

to  btx-r  alone,  though  iu  3  others  it  «  t. 

factor.     In  the  rciiiaiuiiig  3  beer  c  y 

the  source  remains  iinktiowu,  but  in  iv\  i.i.i,.  e-  .i  «  is 
occupational.  These  two  were  severe  aud  cv>ubjm-uoii.i 
examples  of  acute  lead  colic. 

Iu30ca.ses  of  all  kinds  I  have  seen  w  i:>l-di-op  i.>Hly  unco, 
and  the  patient  ^^HHman*  dt'veloi«--'  ....■.....'-...,.'..  ^  .k.-..it 
,1   year    later    and  ilie-el.     .\nollier  l 

the  eucephalopathic  tyiv,  bill   rei- '^     .  - -„  ">s. 

.Ill  28   there  was  practically   uo   obvious    ^ymptvtu   alter  a 
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fortnight's  treatment.  The  longer  diagnosis  is  deferrecl  the 
greater  are  the  variety  and  the  duration  of  tlie  symptoms. 
To  hesitate  in  the  absence  of  wrist-drop  is  like  waiting  for 
locomotor  ataxia  before  diagnosing  syphilis.  In  19  out  of  20 
cases  the  patient  first  seeks  advice  for  abdominal  pain,  which 
may  be  severe  colic  or  only  vague  discomfort,  and  it  is  only 
in  occupational  cases  that  lead  is  likely  to  be  suspected.  In 
the  latter  a  blue  line  is  seldom  absent,  but  this  is  not 
conclusive  evidence. 

1.  Blue  Li)ie. — In  industrial  cases  this  is  practically  always 
present,  but  it  may  also  be  found  in  healthy  workers.  It 
means  deposit  of  lead  on  the  guips  and  is  acquired  from 
dust.  In  occupational  cases  the  line  is  of  more  importance 
and  means  faulty  habits,  which  are  sure  to  end  in  piumbism 
if  they  have  not  ah-eady  done  so.  In  domestic  cases  where 
lead  has  been  ingested  in  minute  quantities  in  beverages, 
even  when  symptoms  of  poisoning  are  present,  this  sign  may 
be  absent.  It  is  generally  rather  faint,  and  I  have  known 
such  a  case  still  undetected  a  fortnight  after  admission  as 
alcoholic  neuritis  to  the  ward  of  a  teaching  hospital.  Blue 
line  demands  careful  examination  of  the  patient  or  worker, 
but  diagnosis  must  always  be  independent  of  blue  line,  which 
remains  only  valuable  presumptive  evidence.  All  are  agreed 
as  to  the  importance  of  early  diagnosis  in  syphilis,  and  this 
is  not  less  essential  in  piumbism.  In  order  to  effect  this, 
diagnosis  must  depend  mainly  on  a  clear  conception  of  the 
importance  of  two  factors — lead  in  tbs  urine  and  punctate 
basophilia  in  the  blood  film. 

2.  Lead  in  the  Vrine. — We  are  assured  that  lead  may  be 
found  in  the  urine  of  healthy  industrials.  In  them  minute 
quantities  are  always  present,in  the  system,  but  satisfactory 
elimination  by  kidneys  and  bowel  is  said  to  prevent  accumu- 
lation and  poisoning.  This  can  hardly  be  regarded  as  satis- 
factory, and  in  my  opinion  such  cases  require  further  investi- 
gation. In  lead  poisoning  the  metal  is  always  present  in  the 
urine  and  remains  for  weeks  or  months  after  treatment  is 
undertaken.  In  the  case  of  suspicious  symptoms  examina- 
tion of  the  urine  affords  valuable  diagnostic  evidence,  or, 
alternatively,  altogether  excludes  lead.  It  should  be  oftener 
employed. 

3.  Punctate  Basophilia. — This  sign  is  neglected  because  its 
significance  is  misunderstood.  It  is  necessary  to  recall  a  few 
facts  of  haematology.  Polychromasia  is  a  sign  of  unusually 
active  erythrogenesis,  and  is  conspicuous  in  the  blood  of  the 
newborn  babe,  where  it  is  associated  with  nucleated  reds.  In 
adults  polychrome  erythrocytes  are  still  readily  attracted  into 
the  blood  stream,  and  appear  in  minor  anaemias  of  convales- 
cents and  even  alter  moderate  haemorrhage,  whereas  erythro- 
blasts  only  appear  in  more  serious  anaemias  or  after  severe 
haemorrhage.  In  the  so-called  pernicious  anaemias  a  toxin 
is  also  exciting  the  marrow  to  pathological  regeneration.  The 
first  indication  of  this  is  the  appearance  of  punctated  erythro- 
cytes, which  later  on  are  associated  with  megaloblasts,  giving 
a  blood  picture  of  anisocytosis,  polychromasia,  and  normo- 
blasts (normal  regeneration),  combined  with  poikilocytosis, 
punctate  basophilia,  Cabot  rings,  and  megaloblasts  (patho- 
logical regeneration).  All  these  may  appear  fairly  early  in 
mild  lead  intoxication,  but  for  some  weeks  there  is  usually 
only  anisocytosis,  polychromasia,  and  punctate  basophilia. 
Thus  lead  acts  directly  on  the  marrow  in  a  similar  way  to 
the  toxin  in  a  pernicious  anaemia.  In  malaria  at  every 
paroxysm  the  marrow  is  excited  in  the  same  way,  but  the 
reaction  is  transient.  "With  these  exceptions,  pathological 
regeneration  is  seldom  seen,  and  it  is  sate  to  say  that,  in 
the  absence  of  serious  anaemia,  punctate  basophilia  is  more 
likely  to  be  caused  by  lead  than  by  anything  else.  Xow, 
anaemia  is  never  serious  in  the  early  weeks  of  lead  poison- 
ing. Basophilia  is  pathological,  and  demands  investigation 
just  as  much  as  albuminuria  or  glycosuria.  So  long  as  it  is 
present  something  is  acting  injuriously  on  the  marrow,  and 
if  this  is  lead  the  urine  will  contain  a  trace  of  the  metal  even 
in  the  absence  of  corroborative  symptoms. 

As  I  have  indicated,  basophilia  is  only  one  in  a  series  of 
biological  reactions  inevitably  excited  by  small  doses  of  lead. 
When  diagnosis  is  early  —  whatever  the  treatment  —  the 
reaction  usually  disappears  within  three  mouths,  and  it  is 
interesting  to  watch  the  subsidence  of  the  reaction  in  the 
blood  film.  Not  much  difference  is  seen  for  a  month,  but 
soon  afterwards  blasts  disajjpear  in  mild  cases  and  search 
for  basophils  becomes  necessary,  though  these  can  usually  be 
found  for  two  months.  With  the  help  of  the  Clinical  Ke.search 
Association  I  have  compared  this  with  disappearance  of  lead 
from  the  urine.  In  a  mild  case  due  to  beer  basophilia  was 
still  scon  fifty-two  days  after  ingestion  ceased,  and  half  a  pint 


of  morning  urine  gave  a  trace  of  lead.  In  a  more  severe  case 
of  painters'  colic  erythroblasts  were  found  thirty-nine  days 
after  leaving  work,  but  a  chance  sample  of  eight  ounces  of 
urine  gave  no  result.  On  the  fiftieth  day  there  were  easily 
found  anisocytosis,  polychromasia,  and  punctate  basophilia, 
and,  after  a  search,  Cabot  rings  and  one  punctated  erythro- 
blast.  The  whole  twenty-four  hours'  urine  was  collected  for 
the  same  day  and  gave  a  trace  of  lead.  Apparently  these  two 
signs  disappear  about  the  same  time. 

I  have  already  pointed  out  how  basophilia  may  be  used  to 
exclude  lead  poisoning  (British  Medical  Jouen.^l,  1917,  ii, 
p.  650).  It  serves  auotlier  purpose  in  enabling  one  to  follow 
the  progress  of  a  case.  On  finding  brisk  pathological  regenera- 
tion in  a  potman  some  months  after  leaving  work  with  colic 
aud  limp  hands,  I  convicted  him  of  continued  indulgence. 
He  disappeared  for  some  months,  to  return  with.double  wrist- 
drop, albuminuria,  and  brii^k  pathological  regeneration.  His 
protestations  suggested  to  me  that  possibly  a  second  unknown 
source  of  poisoning  existed,  aud  I  advised  him  to  leave  the 
district.  This  he  hesitated  to  do,  and  a  few  weeks  after  was 
taken,  comatcse  and  convulsed,  to  Isle  worth,  where  he  soon 
died.  In  conclusion,  I  suggest  that  diagnosis  should  depend, 
not  on  gross  signs,  but  on  appreciation  of  suspicious  symptoms 
aud  investigation  of  blood  and  urine.  AVhereas  examination 
of  the  urine  is  a  tedious  process,  the  blood  film  is  quick,  easy, 
and  almost  as  reliable.  I  can  testify  that  early  diagnosis  will 
avert  gross  sj'mptoms,  so  that  in  a  month  Government 
referees  will  reject  cases  still  showing  blue  line  on  the  gums, 
punctated  erythroblasts  in  the  blood  film,  aud  lead  in  the 
urine. 


iitnnoraitba : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

ULCERATIVE  STOMATITIS  IN  CHILDREN, 
AND  ITS  TREATMENT. 
DuEi.vG  the  war  a  form  of  stomatitis  was  described  the 
causal  organisms  of  which  were  the  Vincent  spirochaete  and 
the  fusiform  bacillus;  to  this  the  name  of  "  trench  mouth  " 
was  given.  This  form  of  stomatitis  has  long  been  described 
in  books  on  children's  diseases  under  the  term  "  ulcerative 
stomatitis."  The  treatment,  however,  which  was  extremely 
successful  for  "  trench  mouth  "  has  not  been  applied,  so  far 
as  I  am  aware,  to  children  up  to  the  present.  This  disease, 
which  usually  occurs  after  the  primary  dentition  is  well 
advanced,  is  common  among  the  hospital  class  of  patient,  and 
is  characterized  by  swelling,  redness,  oedema,  and  extreme 
tenderness  of  the  gums  round  about  the  teeth.  The  gums 
may  show  actual  ulceration.  Those  parts  of  the  cheek  which 
come  in  contact  with  the  ulcerated  areas  may  themselves 
show  infection.  The  teeth  are  frequently  carious;  pressure 
on  the  gums  may  or  may  not  cause  pus  to  appear  at  their 
margins.  The  tougue  is  coated  and  the  breath  fetid ;  the 
temperature  is  generally  raised  to  101  ;  the  child  refuses 
food,  and  there  may  be  swelling  and  tenderness  of  the 
lymphatic  glands  beneath  the  jaw  at  its  angle. 

Smears  of  the  pus  will  usually  show  the  fusiform  bacillus 
and  the  Vincent  spirochaete.  The  clinical  picture  is  thus 
very  like  that  of  the  so-called  "  trench  mouth."  The  tieat- 
ment  which  I  have  carried  out  in  a  large  number  of 
out-patients  is  as  follows :  The  following  mixture  was 
applied  to  the  mucous  membrane  of  the  gums,  cheeks,  and 
tongue  at  six-hourly  iutervals  :  liquor  aisenicalis  2  drachms, 
vin.  ipecac.  2  drachms,  glycerin  2  drachms,  aq.  menth. 
pip.  to  1  02.  As  this  mixture  is  poisonous,  aud  could  not 
be  used  as  a  mouth  wash  in  small  childreu,  I  ordered  it 
in  the  following  fashion  :  15  drops  diluted  in  2  drachms  of 
water  were  to  be  applied  bj'  means  of  a  soft  piece  of  muslin 
on  the  end  of  the  finger  or  a  camel's-hair  brush.  In  children 
old  enough  to  use  this  ujixture  as  a  mouth  wash — that  is,  old 
enough  to  spit  out  the  mixture  after  its  application — a  soft 
boiled  toothbrush  was  used,  a  few  drops  of  the  mixture 
undiluted  being  applied  to  the  gums  by  the  toothbrush.  The 
arsenic  seems  to  be  specific  for  the  spirochaete  and  the  vin. 
ipecac,  for  the  fusiform  bacillus. 

In  conjunction  with  this  treatment,  which  was  that  *bcom- 
mendcd  during  the  war  for  "  trench  mouth,"  potasfeium 
chlorate  was  administered,  12  grains  in  the  twenty-four 
hours  being  given  to  children  under  1  ye.ar,  and  18  grains  in 
the  day  to  children  under  2  years.  In  the  administration 
of  the  potassium  chlorate  the  child's  meals  were  carefully 
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avoided,  as  it  was  found  to  tend  to  produce  indigestion. 
Attention  was  paid  to  the  general  condition  of  the  child, 
the  diet  being  nutritious,  and  i)lcnty  of  fresh  air  and  fresh 
fruit  were  iudicated. 

The  improvenient  with  this  treatment  was  rapid,  the  acute 
symptoms  subsiding  in  thirty-six  hours.  There  is,  unfor- 
tunately, a  tendency  for  tliis  condition  to  recur.  As  it  is 
extremely  infections,  care  should  be  taken  to  prevent  other 
members  of  the  family  coutractiug  the  disease.  A'ery  often 
in  my  cases  I  found  tliat  one  of  the  parents  was  suffering 
from  the  disease  and  had  probably  been  the  source  of  the 
infection. 

DoxALD  Paterson.  M.B.,  M.R.C.P., 

Physician  to  Out-patients.  Children's  Hospital. 
Great  Ormond  Street. 


ERYSIPELAS  OF  THE  MOUTH. 
Casks  of  erysipelas  attacking  the  fauces  are  somewhat  rare, 
and  worthy  of  record. 

Recently  Mrs.  L.  was  notified  as  a  suspected  case  of  diph- 
theria, but  her  tljroat  had  not  been  well  seen  by  her  medical 
adviser;  he,  however,  gave  her  2,000  uuits  of  antitoxin,  and, 
as  she  was  obviously  very  ill,  requested  her  removal  to 
hospital. 

I  saw  her  there;  she  had  then  been  thirty-six  hours  ill, 
complaining  of  sore  throat,  a  feeling  of  swelling  ia  the  throat, 
and  difficulty  in  opening  her  mouth;  the  temperature  was 
104  ;  she  was  seven  months  pregnant.  There  was  some 
enlargement  of  the  cervical  glands;  her  throat  was  congested 
and  dark  in  colour;  the  fauces  and  tougue  showed  bullae. 
The  next  day  the  throat  appeared  somewhat  better,  the  bullae 
on  the  tongue  had  burst,  and  ulcers  to  the  number  of  about 
a  dozen  were  counted  on  her  tongue;  there  was  some  nasal 
discharge,  and  the  temperature  remained  raised.  When  ill 
seventy-two  hours  the  infection  passed  by  way  of  lips  and 
nose  to  the  face,  thence  to  the  body,  and  finally  ceased  at  the 
costal  margius.  Profuse  desquamation  ensued.  The  ulcers 
on  the  tongue  gradually  improved  as  the  sloughs  separated, 
and  convalescence  followed ;  pregnancy  was  not  interrupted, 
and  there  were  no  complications. 

ErsTACE  Thoup,  O.B.E.,  L.R.C.S.,  D.P.H., 
.Assistant  M.O.H.  fiunderland. 


Imports  of  .^orietirs. 

THE   PKESliNT  POSITION  OF   OUGANOTHEUAPV. 

At  a  meeting  of  tho  Section  of  Therapeutics  and  I'liarma- 
cology  of  the  Royal  Society  of  Medicine  on  January  Sth, 
with  the  President,  Dr.  W.  L.\nodon  Brown,  in  the  chair, 
a  discussion  took  place  on  the  present  position  of  organo- 
therapy. 

Professor  Swalk  Vin'cent  began  with  a  criticism  of  the 
groundless  and  fantastic  theories  which  surrounded  this 
subject.  It  seemed  that  neither  the  scientific  discrimination 
of  tho  medical  profession  nor  the  common  sense  of  the 
general  pablic  could  jet  be  triLsted.  The  doctriue  and 
practice  of  orgauolherapy  appeared  to  involve  the  therapeutic 
use  of  practically  every  organ  and  tissue  in  the  body.  Mauy 
foolish  notions  were  abroad — one,  for  example,  was  that 
a  preparation  from  the  pancreas,  tonsil,  aud  duodenal 
mucosa,  taUeu  by  the  mouth,  was  a  remedy  for  diabetes. 
A  largo  number  of  substances  were  recommended  for 
administration  by  the  mouth,  which,  so  far  as  could  be 
discovered,  produced  no  physiologic^il  clTect  of  any  kiud  when 
given  in  that  way.  He  tliought  ihat  when  pliysiciaus  insisted 
on  givins;  substances  by  the  mouth  they  should  bo  called  upon 
to  defend  their  practice  by  proper  cliuical  records  of  tlieir 
cases.  Substances  which  produced  no  effect  when  given  by  tho 
mouth  might  have  certain  etTects  when  given  subcutancously. 
but  oven  then  the  etTects  wore  not  s[KH-ific,  and  were  at  host 
only  temporary.  In  tho  whole  provinco  of  therapeutics  there 
were  many  fallacies  and  pitfalls,  in  particular  the  one  ex- 
pressed by  pott  lioi;  ergo  propter  hoc.  It  was  truly  said  that 
it  was  a  poor  euro  which  never  found  its  lucky  patient.  For 
various  reasons,  iuo'«t  of  thoni  ohviou.s.  treatment  was  often 
uudertiUvuu  just  at  the  time  when  things  weic  at  their  worst, 
so  llial  a  turn  for  the  bettor  wivs  put  down  to  the  credit  of 
the  trcalmi'ut.  Many  fatieuts  recovered  without  treatment 
at  all  :  when  troatinent  was  given  it  was  by  no  means  always 
certain  tliat  it  I. :nl  unj  thing  to  do  with  the  recovery,  and  in 
some  cases  the  [lositiou  mi^lit  bo  that  recoverv  took  place 


in  spite  of  treatment!  Bat  it  seemed  clear  that,  if  the  value 
of  a  remedy  was  to  be  ascertained  and  demonstrated,  some- 
thing like  a  series  of  experiments  must  be  carried  out.  It 
would  be  presumptuous  on  his  part,  as  one  not  in  practice,  ta 
point  out  how  a  clinical  worker  should  conduct  his  experi- 
ments, but  at  any  rate  the  necessity  of  adequate  and  rigid 
controls  should  be  urged.  The  endless  records  of  slu;;le 
cases  alleged  to  have  been  cured  by  this  or  that  drug  weie  not 
worth  the  paper  on  which  they  were  written.  That  was  true 
of  general  therapeutics,  aud  truer  still  of  organotherapy. 

Passing  to  a  more  particularized  review  the  speaker  said 
that  the  value  of  thyroid  preparations  in  myxocdema  appea:  cd 
to  be  established,  aud  these  pn-paralions  might  be  valuable 
under  certain  ether  conditions — in  some  cases  of  goitre,  for 
instance,  and  in  obesity.  .Many  observers  asserted  that 
thyroid  did  good  in  quite  a  wide  range  of  conditions,  and  it 
was,  of  course,  conceivable  that  a  drug  which  stimulated  the 
chemical  activities  of  the  body  might  have  many  indications. 
Parathyroid  had  been  used  iu  different  conditions,  with  very 
uncertain  results:  here  he  thou>;lit  the  most  optimistic  endo- 
crinologist would  make  no  very  large  claims.  It  had  never 
been  shown  that  treatment  with  pituitary  extract  had  the 
slightest  effect  in  remedying  the  symptoms  due  to  pituitary 
insufficiency.  The  value  of  adrenal  iue  medication  bore  a  very 
problematic  relation  to  the  adreual  function,  and  here  ag.iin, 
as  in  the  case  of  extracts  of  the  posterior  lobe  of  the 
pituitary,  there  was  no  such  thing  as  substitution  therapj'. 
In  Addison's  disease  adrenaline  preparations  did  not  seem 
to  be  of  the  slightest  value.  As  for  testicular  aud 
ovarian  medication,  it  was  doubtful  whether  such  [.re- 
parations produced  any  effect  when  .^  Iministcred  by  the 
mouth;  when  administered  subcutancously  a  mild  stimulnut 
or  irritant  effect  might  be  observed,  which,  however,  was 
not  specific,  but  was  produced  by  mauy  other  substances. 
It  was  generally  recognized  that  the  pancreas  furnished  an 
internal  secretion  the  elimination  of  which  might  give  rise  to 
a  condition  resembling  the  disease  known  as  diabetes,  but 
the  administration  of  pancreatic  extract  had  not  been  pioved 
to  be  of  any  value  iu  that  couelitiou.  During  recent  months, 
however,  the  investigations  undertaken  at  the  University  of 
Toronto  (British  Mkdical  .Jocrxal,  November  4lh,  1922, 
p.  833,  and  November  18th,  p.  991)  made  it  seem  uecessaiy  to 
revise  this  judgement.  It  would  not  be  wise  to  be  t>>0 
sanguine,  but  it  was  not  out  of  the  question  that,  sooner  or 
later,  there  might  be  a  preparation  from  the  pancreas  which 
would  have  the  same  action  in  diabetes  as  thyroid  had  ia 
myxoedema. 

To  sum  up,  if  the  search  was  for  a  true  suUstilution 
therapy — tho  artificial  replaciuieut  of  an  internal  secretion  — 
the  reward  was  the  solitary  instance  of  thyroid,  though  it 
might  be  that  before  long  the  pancreas  must  be  added. 
There  were  also  a  few  instances  in  which  substances  were 
valuable  as  drugs,  apart  altogether  from  any  question  of  the 
internal  secretions — for  example,  adrenaline.  On  nosubj.^i 
was  such  utter  nonsense  talked  as  on  tho  internal  secrtti  >us, 
aud  organotherapy,  or  a  large  portion  of  it.  might  be  detiuod 
as  tho  application  of  this  nonsense  to  practical  niedieiue.  In 
the  meantime  certain  firms  of  manufacturing  diu^^gisLs  were 
growing  rich  owing  to  the  ignorance  of  tho  public  and  the 
lack  of  discrimination  of  the  medical  profession. 

Professor  G.R.Mcni'.AV  (Manchester!  thought  that  adiscuisiou 
on  organotherapy  at  the  present  time  would  serve  a  very 
useful  purpose.  Certain  lines  of  treatment  by  this  means 
were  ba.sed  on  sound  physiologie-al  principles,  .illhough,  o«  iug 
to  the  entlitisiasm  of  siwculative  writers,  a  great  deal  of 
ephemeral  literature  had  ap|>eared  on  tho  subject,  much  of  it 
ot  no  value,  and  some  of  it  positively  harmful.  The  term 
"  organotherapy"  might  include  the  prixlucuof  the  secretory, 
excretory,  and  the  ineictory  glands.  The  excretory  glands, 
from  the  nature  of  tlieir  function,  did  not  promise  much  help, 
though  urea  might  bo  mentioned.  The  secretory  glands  were 
those  which  delivered  tlieir  secretion  through  a  duct  te>  the 
surface  ot  the  skin  or  mucous  membrane;  the  incrolcry  or 
endocrine  glands  disiharced  their  secretion  into  the  blocxl. 
lymph,  or  i-erebro  spinal  fluid.  He  would  confine  his  reui.arks 
to  conditions  in  which  the  treatment  was  of  value  iu  clinie-al 
medicine.  The  first  and  nuxt  important  use  of  the  thy  loid 
preparation  was  to  supplement  a  failing  thyroid  ylaiul. 
which,  owing  to  fibrntic  atrophy  or  other  destructive  le.-«h>u, 
could  no  longer  provide  even  the  minimum  amount  of  hor- 
mone ueoessjrrv.  If  a  case  failed  to  rc-spimd  to  the  treat- 
ment it  might  bo  well  to  change  Uie  preiwralion,  for  ho 
had  come  acrc>ss  pivparations  w^hicli  had  no  activity  at 
all,  probably  owing  to  some  fault  in  the  manafacturc  ot  the 
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particular  sample,  or  possibly  to  tbe  selection  of  the  wrong 
gland — a  contingency  always  to  be  borne  in  inind.  When 
thyroid  treatment  was  started  there  was  a  latent  period  of 
a  week  or  more  before  any  definite  effect  was  observed.  If 
any  signs  of  hyperthyroidism  were  present,  the  use  of  thyroid 
extract  was  contraindicated,  and  this  was  an  important  point 
to  observe  before  starting  treatment  in  cases  of  simple  goitre; 
as  a  rule,  the  pulse  rate  would  give  ihe  indication.  In  simple 
obesity  he  had  seldom  found  it  beneficial  unless  combined 
with  special  dieting.  In  some  menstrual  disorders  a  bene- 
ficial action  had  followed  quite  small  doses,  and  in  tertiary 
syphilis  also  good  results  had  been  obtained.  The  function 
of  the  parathyroid  glands  had  been  under  discussion  for 
j-cars;  here  he  had  had  no  per.sonal  experience.  With 
regard  to  the  suprarenals,  it  was  known  that  Addiscn's  disease 
■was  due  to  a  destructive  lesion  of  the  glands,  but  the  adminis- 
tration of  whole  adrenaline  or  any  preparation  of  it  was  quite 
unable  to  revive  the  glandular  luuction.  He  had  never 
seen  permanent  improvement  in  Addison's  disease  b)-  this 
treatment,  though  in  other  respects  adrenaline  presented  an 
extremely  valuable  remedy  on  account  of  its  action  on  the 
sympathetic  nervous  system.  He  had  found  it  of  value  in 
the  treatment  of  oesophageal  spasm ;  it  seemed  as  if  the 
adrenaline  was  held  up  by  the  oesophagus,  where  it  exercised 
possibly  some  local  action,  as  very  often  immediately  after  a 
dose  patients  could  swallow  food  with  comfort.  Extract  of 
pituitary  gland,  given  subcutaneously,  was  a  valuable  remedy. 
Its  careful  use  had  a  well  recognized  place  as  a  uterine 
stimulant  in  obstetric  practice  ;  it  had  been  found  useful  also 
in  the  treatment  of  diabetes  insipidus.  Little  evidence  was 
available  to  show  that  either  testicular  or  ovarian  prepara- 
tions had  any  value  when  taken  by  the  mouth,  and  there  was 
no  clear  proof  that  eunuchism  could  be  removed  bj-  testicular 
pre[arations.  The  active  principle  of  pancreatic  incretion 
had  long  been  sought,  and  the  recent  achievements  of  Banting 
and  Best  at  Toronto  were  of  great  interest  and  encourage- 
ment. On  the  whole,  it  might  be  claimed  that  preparations 
of  thyroid,  parathyroid,  pancreas,  suprarenal,  and  pituitary 
glands  were  agents  of  value,  though  in  other  cases  it  could  not 
fairly  be  said  that  it  was  known  how  to  obtain  or  employ 
satisfactory  preparations.  The  recent  exploitation  of  organo- 
therapy was  deplorable,  because  it  tended  to  discredit  tlie 
proper  use  of  these  substances. 

In  acknowledging  the  President's  thanks  for  having  come 
from  Manchester  specially  to  address  the  Section,  Professor 
Murray  said  that  he  felt  that  the  work  of  the  pioneers  in 
organotherapy  should  always  be  gratefullj-  acknowledged;  he 
referred  in  particular  to  the  work  done  by  Sir  Victor  Horsley, 
who  in  the  early  days  had  shown  the  relation  between  thyroid 
and  myxoedema. 

The  Clinical  Use  of  Parathyroid. 
Dr.  W.  K.  Grove  (St.  Ives)  brought  forward  some  clinical 
results  of  the  administration  of  parathyroid,  but  lie  said  that 
lie  did  so  with  considerable  trepidation  after  the  remaiks  of 
I'rofessor  Swale  Vincent.  Nevertheless,  his  cases  had  been 
followed  up  very  closely.  His  attention  was  drawn  to  para- 
thyroid after  he  had  been  engaged  over  a  long  period  in  the 
study  of  calcium  metabolism.  In  1906  a  colleague  informed 
him  of  the  good  effect  clinically  of  calcium  salts  in  ulcers 
and  other  conditions.  He  confirmed  these  results  in  ulcers, 
and  also  in  some  eczemas.  He  also  injected  intramuscularly 
calcium  chloride  in  single  grain  doses,  diluted  1  :  100,  for 
haemorrhages  which  could  not  be  reached  surgically.  There- 
fore he  came  to  the  subject  of  organotherapy  already  a  firm 
believer  from  clinical  evidence  in  the  effects  of  the  administra- 
tion of  calcium  salts  both  by  the  mouth  and  intramuscularly. 
Dr.  Vines  of  Cambridge,  who  knew  of  his  interest  in  calcium 
metabolism,  asked  him  to  collaborate  with  Lim  from  the 
clinical  side  in  certain  investigations. 

The  first  case  taken  was  a  woman,  aged  55,  prematurely  old, 
Willi  a  large  varicose  ulcer  of  the  leg.  .She  was  calcium  deticient, 
and  on  calcium  chloride  being  given  intramuscularly  at  weekly 
intervals  the  calcium  content  of  the  blood  increased,  though  it 
never  reached  more  than  80  per  cent,  of  the  normal,  and  an 
improvement  in  the  nicer  synchronized  with  the  higher  calcium 
C(jUtent  of  tbe  blood.  The  irijectious  were  stopped  for  three  weeks 
while  calcium  was  given  by  the  mouth,  and  the  ulcer  then 
increased  in  size. 

Some  half' dozen  other  cases,  all  of  them  showing  calcium 
deficiency,  were  by  this  time  under  treatment,  and  all  of  tliem 
improved  with  intramuscular  injections,  though  they  never 
reached  normal,  while  calcium  by  the  mouth  was  followed  by 
no  signs  of  improvement  in  the  blood,  and  very  little  in  the 
ulcer.     It  was  in  this  .series  of  cases  that  the  administration 


of  parathyroid  was  then  begun,  in  1,10  grain  doses  daily.  In 
every  case  the  blood  rapidly  became  normal,  never  taking 
more  than  a  fortnight  to  do  so,  and  the  ulcers  started  healing. 
At  the  end  of  five  weeks  from  the  commencement  of  the  para- 
thyroid treatment  the  first  and  most  obstinate  case,  in  which 
the  ulcer  liad  completely  encircled  the  leg,  and  which  had 
gone  on  with  varying  results  for  two  hundred  days  under 
calcium  chloride  treatment,  was  completely  healed,  and  in  the 
smaller  ulcers  in  other  cases  the  healing  was  still  more  expedi- 
tious. A  number  of  related  conditions  had  been  tried  and 
had  yielded  good  results  under  parathyroid  treatment. 
These  included  bed  sores  and  severe  burns.  All  diseases 
in  the  rheumatic  group  invariably  showed  calcium  defi- 
ciency, and  in  every  case  of  this  kind  treated  there  weie 
undoubted  signs  of  improvement  after  administration  of  para- 
thyroid. A  gumma  of  the  face  gave  a  remarkable  reaction  to 
parathyroid  after  the  case  had  resisted  ordinary  autisyphilitic 
treatment  for  months.  Another  striking  success  was  in  a 
case  of  herpes  zoster  of  the  conjunctiva  with  iritis.  In 
pernicious  anaemia  there  was  a  hopeful  field.  He  had  also 
seen  about  a  dozen  cases  of  enlarged  prostate,  all  with  calcium 
dehcienc3',  which  had  shown  most  striking  results  on  treat- 
ment with  parathyroid.  One  patient  who  had  lived  a  catheter 
life  for  three  months  was  able  to  do  without  the  catheter, 
and  was  only  disturbed  once  or  twice  in  a  night.  It  seemed 
to  him  that  calcium  deficiency  was  an  index  of  the  absorption 
of  a  toxin,  and  that  many  chronic  diseases  were  due  to  the 
breakdowii,  in  consequence,  of  the  defences  of  the  body,  the 
controlling  mechanism  being  situated  apparently  in  the  para- 
thyroid glands.  If  the  focus  of  the  disease  itself  could  not 
be  removed,  parathyroid  was  only  an  alleviative  agent,  but 
nevertheless  a  valuable  one. 

Dr.  Howard  Vines  (Cambridge),  who  was  asked  to  supple- 
ment Dr.  (jrove's  account  of  his  work,  said  that  in  all  tliese 
cases  in  which  good  effects  were  observed  in  parathyroid 
treatment  the  underlying  condition  was  sepsis,  which 
accounted  for  a  large  number  of  the  diseases  set  out  in 
separate  paragraphs  in  the  medical  textbooks.  In  three  or 
four  cases  he  did  white  blood  counts  during  the  period  of 
parathyroid  treatment,  and  found  the  polymorphonuclears 
go  up  considerably,  along  with  the  improvement  in  the 
patient's  condition.  Parathyroid  brought  about  a  stimulation 
of  leucocytic  activity  ;  he  did  not  suppose  that  this  had  any- 
thing to  do  with  a  direct  action  of  the  paiathjroid  substance 
on  the  leucocyte-producing  centres,  and  it  seemed  to  him 
a  much  more  rational  idea  that  it  was  brought  about  by  the 
calcium  of  the  blood  plasma.  Dr.  Grove's  statement  of  cases 
might  sound  as  though  a  panacea  had  been  discovered,  but  the 
story  at  bottom  was  simple:  it  was  a  matter  of  increasing  the 
physical  resistance  to  bacterial  infection. 

The  Action  of  Oiarian  Extract. 
Dr.  W.  E.  Dixon  (Cambridge)  gave  au  account  of  some 
work  nob  yet  published.  He  said  that  Harvey  Clashing  first 
made  the  observation  that  pituitary  extract  was  secreted 
into  the  cerebrospinal  tiuid.  Thereafter  three  or  four  other 
observers  stated  definitely  that  they  had  not  been  able  to  find 
pituitary  pre.sent  in  that  fluid.  Experiments  on  this  point  in 
his  own  laboratory  were  performed  principally  on  dogs  and  on 
a  few  cats.  .\  cannula  was  put  into  the  cerebrospinal  canai 
high  up,  all  the  experiments  in  which  the  cerebrospinal  fluid 
was  blood-stained  were  discarded,  and  the  action  on  the 
guinea-pig  was  tested,  every  known  tost  being  made  for 
pituitary.  In  the  result  they  succeeded  in  obtaining  pituitary 
extract  in  the  cerebrospinal  fluid  in  practically  every 
instance.  Different  specimens  of  the  fluid  yielded  different 
amounts,  which  was  not  extraordinary,  because  the  needs  of 
the  body  would  naturally  determine  the  amount  present.  The 
object  of  the  experiments  was  to  determine  what  substances 
could  increase  the  action  of  pituitary  in  the  cerebrospinal 
fluid.  Here  the  experiments  yielded  a  mass  of  negative 
results,  and  the  only  substance  which  invariably  produced  an 
increased  secretion  of  pituitary  immediately  (the  secretion 
only  lasted  from  one  to  two  minutes,  after  which  the  normal 
condition  was  resumed)  was  ovarian  extract.  The  ovarian 
extract  was  boiled  and  filtered,  and  the  filtrate  injected  into 
a  vein.  The  cerebro  spinal  fluid,  which  was  being  collected 
all  the  time,  immediately  after  this  injection  produced  an 
increase — in  some  cases  a  very  large  increase— of  pituitary 
extract.  Orchitic  extract  did  not  produce  any  efIe(H,  but 
extracts  of  duodenum  or  small  intestine,  boiled  and  filtered 
in  exactly  the  same  way,  similarly  increased  the  secretion  of 
pituitary  extract,  though  not  immediately;  there  was  a  long 
delay — perhaps  an  hour— before  any  marked  increase  in  the 
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pituitary  secretion  took  place.  One  Datuialy  looked  to  tbe 
alimeutary  canal  for  an  explanation  o£  this  pbcnomenon. 
The  first  suggestion  was  that  it  might  have  something  to  do 
with  facilitalfng  absorption  from  the  aliujentary  canal,  but 
there  was  no  increased  absorption  at  all.  The  absorption 
remained  quite  constant,  but  he  noticed  that  pituitary 
increased  the  tone  of  the  whole  intestine. 

Dr.  \V.  L\N(;i>0N-  Bp.ow.v  said  that  the  discussion  had  been 
most  interesting,  none  the  less  because  Professor  Swale 
Vincent  had  opened  it  with  a  refreshing  dose  of  scepticism. 
It  was  quite  time  that  they  should  be  reminded  of  the  need 
for  studying  the  uuderlviug  physiological  basis  for  all  this 
work,  and  should  take  a  little  more  careful  stock  of  the 
evidence  for  and  against  any  particular  diseases  being 
associated  with  endocrine  defects  and  of  their  possibilities  of 
remedy  by  organotherapentic  means.  Oiganotlier.^py  was 
la-oiiig  some  way  behind  the  observations  made  in  endo- 
ciTnulogy.  It  must  be  admitted  that  the  basis  upou  which 
the  cli'nical  observations  had  been  made  was  in  many 
instances  not  as  satisfactory  as  could  be  wished.  At  the 
same  time  the  observations  which  Dr.  Grove  and  Dr.  ^  ines 
bad  brought  forwaid  that  evening  showed  that  evidence  was 
ava  lable'by  clinical  means,  apart  from  ordinary  physiological 
laboratory  exiierimcnls,  which  would  meet  all  the  tests  that 
could  be  asked  of  it.  The  observations  mentioned  by  Dr. 
D  xon  were  very  important  as  showing  that  there  was  some- 
thing in  the  ovary  which  definitely  stimulated  the  pituitary 
gland.  Therefore  he  did  not  think  one  could  possibly  take 
np  so  negative  a  position  as  Professor  Swale  Vincent  had 
3one.  Professor  Vincent  had  carried  the  negative  position  too 
far.  The  speaker  went  on  to  refer  to  the  observations 
on  glvcosuria  in  pregnancy,  where  the  blood-sugar  curve, 
demonstrated  by  Mackenzie  Wallis,  had  been  shown  to  be 
exactly  the  same  type  of  curve  as  the  one  given  in  pituitary 
lesions,  suggesting  again  some  connexion  involving  ovary 
and  pituitary.  He  mentioned  two  cases  in  which  he  had 
used  ovarian  extract,  and  in  which  the  evidence  pointed  to 
a  definite  effect. 

A  woman,  aged  20,  bad  an  artificial  climacteric  induced  by  the 
removal  of  both  ovaries  and  tubes  for  tuberculous  disease.  She 
began  to  put  ou  weight,  which  was  not  uuexiiected.  and  she  had 
also  curious  seizures,  attacks  of  choking,  with  quickening  of  pulse  I 
and  respiration,  each  attack  lasting  about  sis  minutes,  and 
resembling  some  kind  of  minor  epilepsy.  Her  thyroid  swelled  up 
during  tbe  attack,  and  she  passed  a  little  sugar  after  the  attack. 
She  was  given  ovarian  extract,  and  whereas  she  had  previously 
had  three  or  four  attacks  a  week  she  had  had  only  one  attack 
since  last  Easter.  This  patient  was  first  observed  under  hospital 
conditions;  she  did  not  know  what  she  was  taking,  and  no 
attempt  was  made  to  suggest  strongly  that  it  was  going  to  have  , 
a  remarkable  action. 

The  other  case  was  one  of  thymic  asthma.  A  number  of 
remedies  had  been  tried,  and  the  attacks  continued  to  be  quite 
frequent,  .\fter  ovarian  extract  was  given  they  became  less 
frequent,  and  were  now  rare.  ] 

He   did   not   think   there   was   any   improbability    in    the  I 
supposition  that  some  preparations  of  ovarian   extract  had   [ 
therapeutic    effects,    but    he   himself   liad   approached    this 
question  as  a  sceptic,  and   he  still    recognized    that    it  was 
necessary   to   look  to  the  basis  of  the  clinical  observations  j 
very  thoroughly. 

Professor  Swalk  Vincent  said  that  be  had  given  in  his 
paper  a  list  of  a  large  number  of  drugs  which,  he  sugge.sted, 
wore  useless  or  practically  so.  The  only  one  in  that  list 
which  had  been  challenged  in  the  discussion  was  parathyroid, 
about  which  very  little  was  known.  He  could  not  discuss 
the  clinical  evidence  in  its  favour  brought  forward  that 
evening,  but  his  general  thesis,  which  he  still  maintained, 
was  that  he  would  not  expect  anything  to  produce  a  pharma- 
cological effect  which  had  no  physiological  action.  A  man 
could  not  be  cured  by  any  moans  which  would  not  also  kill 
him.  In  the  case  of  thyroid  there  could  be  "kill  "  as  well  as 
"cure."  In  the  case  of  parathyroid  he  still — humbly,  as  be 
came  one  not  engaged  in  practice — reserved  his  opinion  until 
a  number  of  other  cases  were  available.  As  for  ovarian 
extract,  this  was  the  first  time  he  had  heard  it  authoritatively 
stated  that  ovarian  extract  had  any  effect  which  could  not 
equally  be  got  out  of  the  big  toe  or  any  other  part  of  the 
body.  The  President  had  hinted  that  ho  (Professor  Vincent) 
did  nut  give  due  credit  to  clinical  observations.  .-Ml  ho  had 
said  was  that  clinicians  would  have  to  bo  a  little  more 
sciontitic  in  the  way  they  gave  their  evidence.  Proper 
controls  often  wore  not  taken,  and  the  records  furnished  no 
idea  of  tho  precise  conditions  under  which  the  treatment  was 
given.     He  would  not  presume  to  deny  that  re'  uUs  followed 


the  use  of  ovarian  extract.  He  only  took  the  liberty  of  saying 
that  they  were  not  proven  on  the  evidence  which  so  far  ho 
had  had  an  opportunity  of  examining. 

CHKONIC  INTUSSUSCEPllOX  IX  CHILDREX. 

A  MEETix..  of  th*  Liverpool  MeJical  Institution  was  held  ou 
January  4th,  with  the  President,  Professor  J.  Hill  Abr.\m,  in 
the  chair,  when  Mr.  K.  C.  Dl'S  read  a  note  on  chronic  intus- 
susception in  children.  He  referred  to  ten  cases,  all  of  which 
were  operated  ou  and  recovered.  In  no  ca.se  was  there  any  diffi- 
culty in  reduction  and  no  adhesions  were  found.  The  average 
age  of  the  children  affected  was  5  years.  The  duration  of 
symptoms  was  from  four  weeks  to  two  and  a  half  years.  .\u 
abdominal  tumour  was  felt  in  six  out  of  the  ten  cases.  Blood 
and  mucus  were  passed  per  rectum  in  only  two  of  tiie  case.-i, 
and  in  no  case  was  complete  obstruction  reached.  In  none 
of  the  cases  was  any  definite  pathological  condition  found 
which  would  account  for  the  formation  of  the  intussusception. 
Mr.  J.  T.  Morrison,  referring  to  two  cases  recently  seen 
by  him,  said  there  were  cases  with  borderline  symptoms 
between  the  acute  and  chronic  types.  One  such,  a  boy 
1  aged  18  months,  having  previously  had  a  typical  ileo-caecal 
acute  intussusception,  was  again  seized  with  a  similar  attack. 
Operation  showed  a  pure  colic  intussusception  easily 
reducible  and  without  oedema  or  congestion.  The  other  case, 
a  boy  aged  5  years,  had  symptoms  of  acute  obstructicn  of  a 
definite"  but  not  very  severe  typo,  necessitating  immediate 
operation.  There  was  no  blood  or  mucus,  but  a  vague 
tumour  was  present  in  the  right  side  of  the  abtlomeu. 
Previous  health  bad  been  excellent.  At  operation  a  very 
easily  reducible  intussusception  of  the  ileo-caecal  type  was 
found.  There  was  practically  no  oedema  of  the  apex.-  During 
convalescence  he  had  an  attack  of  fever  (104  1  of  one  days 
duration,  with  blood  and  mucus  in  the  st'ols.  Otherwise 
there  were  no  further  symptoms.  Was  this,  he  aski.-d.  an 
abortive   attack   of   intussusception  or  merely  an  attack  of 

enteritis '? 

Night  Bhndneis. 
Mr  H.  H.^ward  Bvw.\tkr  rer.d  a  short  paper  on  night 
blindness.  He  divided  the  subject  into  two  groups:  (lithe 
congenital  and  hereditary  forms,  (2)  the  acquired  vanct.xs. 
The^  first  oroup  comprised  the  rare  con-enital  form  w.th 
no-mal  fun°di.  which  was  stationary,  and  the  three  hereditary 
conditions;  ^a)  retinitis  pigmentosa  (and  its  non-pigmentary 
form),  (/»  retinitis  punctata  albescens,  and  (d  gyrate  atrophy 
of  the  retina  and  c'.ioroid  (whicli  were  progiessivci.  The 
second  group  comprised:  ya)  acquired  retino  choroidit-s 
LsyphilitK;,  which  became  stationary  if  titialcdl,  ('.)  cpid.  ur.o 
night  blindness  (.this,  the  mo^t  important  form,  might  or 
mi"ht  not  be  associated  with  xerosis  of  the  conjunctiva),  and 
(c)'physiolo-ical  night  blindness  of  the  one  eyed,  as  described 
by  Thomson  Henderson.  After  giving  reasons  why  myop-s 
and  hypermetropes  had  difficulty  at  night,  Mr.  Bywater 
oave  particulars  of  seventy  cases  of  night  bliudncss  seen  in 
Salonica  by  Major  Usher  and  himself  in  1917.  will,  ll.e 
tests  applied.  He  mentioned  that  fourteen  out  of  seventy 
were  men  who  h.-.d  useful  vision  only  in  one  eye;  he  alsj 
described  cases  of  the  epidemic  form  occurring  in  mini  1- 
duriu"  the  last  coal  strike  and  xerosis  lu  children.  Alter 
briefly  discussing  the  theories  of  night  blindness  he  dc 
scribed  experiments  to  prove  that  vi=,ual  purple  foimatioa  w.vs 
carried  oiit  by  the  eye  itself  independent  o.  the  central 
nervous  system.  Changes  in  the  visual  purple  api.e.ared  t.. 
be  due  partly  to  ultra-violet  rays  of  greater  length  Ih  in 
300  microns  and  partly  by  rays  of  the  visul  spc.-trua. 
Exi>eriments  to  show  the  protection  given  by  the  luodia  of 
the   eye   against   the   harmful    rays    of    bright    light    were 


desc.?bed';""fiually,"^hc"'diagnosis    and     treatment    of    the 
dfferent  varieties  were  sumuiari/cd. 

Dr     A     E    lKicK.>i\ii>    considered   the    most   intcrr-     ' 
aspect  of   night  blindness  was  the  congenital  stali->uar> 
-that  in  which  night  blindness  exi»led  a  mig  with  no  .... 
apparent     abnormality     of     the     eyes        Ih.s     was    punly 
hereditary  and  oc.-urrcd   in  families  often  throujibout  many 
generations.      A    very    full   account,   giving    very    extvuMV.. 
family  trees  of  atlectoJ  families,  had  vcccnt  y  been  i^su.  I 
from  "the  eugenics  laboratoiy   of  Professor  Karl  P^irsou.     A 
type  had  appeared  in  which  the  female  members  of  a  f»iu  ly 
cicaped  but  passed  it  on   to  the  m.^les.      Tlie  affecl^n  w.-»s  , 
supposed   to  be  rare,  and  iu  its  higher  degrees  he  beliovciJ 
it   was  so    but  ho  had  coiue  across  many  ciscs  of  m.xliluvl 
congenital  sUtionary  night   bliudnciis,  especially    nolice.Uac 
durma  the  time  of  the  lighting  restrictiona  m  Uie  war. 
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Dr.  T.  W.  Wadswokth  desciibed  a  case  of  syphilis  of  tbe 
lung.  The  patieut  was  ac;ed  17  j'ears,  and  complained  of 
cough  aud  slight  expectoration  for  six  months.  She  was 
poorly  nourished,  lier  fingers  clubbed,  incisor  teeth  notched, 
the  Wassermann  reaction  positive,  the  sputum  negative  as 
regards  tubercle  bacilli.  There  was  an  area  of  dullness  just 
below  the  inferior  angle  of  the  left  scapula.  The  breath 
sounds  were  bronchial  in  this  area,  and  there  was  pectoriloquy 
and  crepitations.  .Yray  examination  of  the  chest  showed 
a  shadow  coriespoudiug  to  the  area  fouud  clinically,  .\fter 
treatment  with  iodides  and  mercury  and  an  injection  of 
0.3  gram  novarsenobeuzol  the  physical  signs  cleared  up,  and 
.f  r.iy  examination  of  the  chest  demonstrated  that  the  opaque 
area  had  almost  vanished.  From  the  evidences  of  syphilis, 
the  absence  of  tubercle  bacilli,  aud  the  response  to  treatment, 
tbe  diagnosis  was  established. 

Dr.  A.  Douglas  Bigland  read  a  note  on  the  diagnosis 
and  treatment  of  migraine,  in  which  he  advocated  the 
administration  of  calcium  salts. 


DIATHERMY  IN  SURGERY. 

At  the  last  meeting  of  the  Brighton  and  Sussex  Medico- 
Cliirurgical  Society  Dr.  H.  T.  Cdbbon  read  a  paper  on  the 
use  of  diathermy  in  surgery.  He  gave  a  general  outline  of 
the  physical  effects  produced  by  the  passage  of  the  diathermy 
current  through  the  body,  with  special  reference  to  the 
destruction  of  morbid  tissue  by  the  heat  produced.  Specimens 
of  meat  were  shown  in  order  to  demonstrate  this.  Dr.  Cubbon 
then  gave  a  short  descriptiou. of  the  tcchuique  of  a  diathermy 
operation.  The  destruction  of  tissue  by  diathermy  beiug  the 
result  of  coagulation,  there  should  be  no  haemorrhage;  this 
was  a  great  advantage  to  the  patient  and  surgeon.  The  risk 
of  haemorrhage  was  dealt  with  aud  the  means  of  avoiding  it 
by  careful  attention  to  technique. 

The  advantages  of  diathermy  over  ordinary  surgical  pro- 
cedures were  summarized  aud  discussed  under  the  followino 
headings: 

1.  Lack  of  primary  haemorrhage. 

2.  Absence  of  shock  and  pain. 

5.  Relief  of  pain  iu  palliative  operation. 

4.  Diminislied  risk  of  cell  implantatiou. 

5.  Sterilization  of  the  parts  operated  upon  by  tbe  heat  produced. 

6.  Firmer,  denser,  aud  more  pliable  scar  from  diathermy,  with 
less  tendency  towards  breaking  ilo«  u. 

7.  The  method  of  choice  iu  patieuts  too  old  or  feeble  for  operation 
by  other  methods. 

8.  The  patient  more  willing  to  undergo  further  applications 
where  uecessarv.  because  of  the  simplicity  of  the  operation  and 
the  few  after-effects. 

9.  Rapid  coiivalesceuce. 

Tlie  complications  which  might  arise  after  diathermy 
operations  were  discu.ssed ;  these  included  oedema  aud  risk 
of  obstruction  in  laryngeal  operations  and  risk  of  secondary 
haonorrhage.  Pr,actical!y  all  cases  of  malignant  disease  in- 
volving the  tongue,  the  floor  of  the  mouth,  palate,  fauces,  aud 
certain  parts  of  the  pharynx,  vagina,  aud  vulva  were  suitable 
for(li.athermy.  Fibromata  of  the  nasopharynx,  papillomaf  a  of 
the  bladder,  cavernous  naevi  of  tlie  tongue,  lips,  phar\nx,  and 
buccal  mucous  mcmbraue  were  cited  as' non-malignant  patho- 
logical conditions  which  could  be  destroyed  by  diathermy 
with  excellent  results.  Dr.  Cubbon  added  that  warts  and 
small  pigmented  areas  of  skin  could  be  effectively  destroyed 
by  diathermy  sparks;  sti-ictly  speaking,  this  was  not  dia- 
thermy, but  the  sparks  produced  by  the  diathermy  auto- 
condensation  method  were  so  much  loss  painful  than  the 
older  high  frequency  sparking  that  very  often  tissue  could 
be  destroyed  without  the  use  of  a  general  anaesthetic. 
Most  of  the  cases  of  malignant  disease  which  had  been 
operated  upon  by  diathermy  were  those  considered  inoperable 
fnim  the  ordinary  surgical  standpoint.  These  cases  had  been 
naturally  far  advanced  and  cures  could  not  be  expected,  but 
in  spite  of  that  the  results  had  been  distinctly  encouraging. 
In  operating  on  all  early  cases  of  malignant  disease  of  the 
nvjiith  and  upper  air  passages  diatherm3',  in  view  of  its 
advantages,  should  be  considered  the  method  of  choice. 
Diathermy  was  no  more  a  specific  for  the  cure  of  malignant 
disease  than  operation,  but  a  combination  of  the  two  would 
be  an  immense  help  to  the  surgeon. 

.Mr.  M.  FiTZMAnKRE-KF.LiY  sliowcd  four  cases,  all  of  which 
had  been  successfully  treated  by  diathermy  by  Dr.  Cubbon 
aud  himself. 

Mr.  Robert  Sanderson  read  notes  of  a  case  of  subinvolu- 
tion of  the  uterus,  and  of  a  case  of  malignant  annular  stricture 
of  the  colon. 


E^bidus. 


THE  ADMINISTRATION  OF  ANAESTHETICS. 

The  fourth  edition  of  Hewitt's  Anaesilietics  and  their 
All ttiinist ration^  was  published  in  1912  before  the  lamented 
death  of  its  original  author,  and  it  is  timely  aud  fitting  that 
the  work  should  be  brought  up  to  date  iu  view  of  the  general 
advances  made  both  in  the  scientific  and  in  the  practical 
part  of  the  art  of  anaesthesia  during  the  past  few  years. 
Dr.  Henry  Robinson,  who  was  also  the  editor  of  the  last 
edition  under  the  immediate  jiersonal  supervision  of  the 
late  Sir  Frederic  Hewitt,  is  now  entirely  responsible  for  the 
clinical  chapters,  and  has  almost  entirely  rewritten  them. 
Mr.  Digby  Cotes-Preedy  has  again  contributed  the  chapter 
on  the  medico-legal  aspects  of  surgical  anaesthesia,  and 
Dr.  A.  J.  Clark,  Professor  of  Pharmacology  at  University 
College,  London,  has  now  undertaken  the  responsibility  of 
revising  the  two  chapters  dealing  with  the  physiology  of 
anaesthesia. 

The  book  commences,  as  formerly,  with  a  chapter  on  the 
evolution  of  surgical  anaesthesia ;  the  second  chapter  is 
devoted  to  the  properties  and  impurities  of  the  chief  agents 
capable  of  producing  general  surgical  anaesthesia.  The 
selection  of  anaesthetics,  the  extraneous  circumstances  of 
anacsthetization,  and  the  use  of  morphine  and  other  alkaloids 
in  conjunction  with  anaesthetics  are  then  cousidered.  .-Vfter 
accounts  of  the  administration  of  the  principal  anaesthetics, 
mixtures  of  general  anaesthetics  are  discussed ;  sequences 
and  alternations  of  general  anaesthetics  are  next  described, 
and  tlieu  local  and  regional  anaesthesia.  Spinal  anaesthesia 
has  a  chapter  to  itself ;  minor  diflicultics  in  anaesthetization, 
the  cause  and  treatment  (preventive  and  immediate)  of 
respiratory  arrest  and  of  circulatory  failure,  and  the  after- 
condition  of  the  patient  are  discussed,  and  an  adequate  index 
has  been  provided. 

The  chapters  devoted  to  the  physiology  of  anaesthesia  are 
a  masterly  sj'uopsis  of  a  difficult  subject.  Professor  Clark 
has  succeeded  in  making  interesting  a  subject  which  tends  to 
be  "  dry  "  as  well  as  difficult.  His  e.xplanations  are  clear  and 
concise,  and  his  illustratious  equally  clear  and  well  chosen. 
After  defining  anaesthetics  he  discusses  the  six  theories  as 
to  their  mode  of  action,  and  comes  to  the  conclusion  that 
the  drugs  act  by  decreasing  the  permeability  of  the  cells, 
though  the  exact  mode  of  this  action  is  still  uncertain. 
He  deals  next  with  the  absorption,  e.xcretion,  and  distri- 
bution in  the  body  of  anaesthetics,  and,  after  touching  on 
shock  and  its  treatment,  brings  his  excellent  little  mono- 
graph to  a  close  by  consideration  of  each  of  the  principal 
anaesthetics  in  turn. 

For  the  work  of  the  general  editor  we  have  nothing  but 
praise,  even  though  we  are  inclined  to  quarrel  with  him  over 
miuor  points.  For  example,  on  page  143  the  case  reported  by 
Dr.  Guthrie  really  has  nothing  to  do  with  the  question  of 
nitrous  oxide  and  ether  in  cases  of  cardiac  affections  men- 
tioned iu  the  previous  paragraph,  though  the  juxtaposition 
of  the  two  paragraphs  makes  it  appear  as  though  there  was 
some  connexion.  .Again,  he  recommends  on  page  257  the 
addition  of  rubber  cushions  to  Trewby's  apparatus  for  com- 
bined nasal  and  oral  administration  of  nitrous  oxide  and 
oxygeu,  thereby  doing  away  with  one  of  the  claims  the 
inventor  made  for  his  instrument,  that  of  being  readily 
cleansed  even  by  boiling;  it  is  an  addition  which  is,  in 
practice,  raiely  necessary  if  the  nose  aud  mouth  pieces  are 
properly  made.  It  is  also  a  blemish  that  the  instrument 
figured  is  not  the  one  used  for  nitrous  oxide  and  oxygen 
admiuistration  as  stated  beneath  the  illustration,  but  the  one 
for  nitrous  oxide  and  air.  Omissions  are  few,  but  in  a  future 
edition  it  might  be  as  well  to  figure  the  double  bottle  modifi- 
cation of  Junker's  inhaler,  in  which,  no  matter  how  the 
connecting  tubes  are  joined  up,  chloroform  cannot  reach  the 
patient  in  the  liquid  state. 

The  book  is  excellently,  printed  on  good  paper,  and  the 
illustratious  throughout  are  adequate  aud  well  reproduced. 
Altogether  it  can  be  recommended  both  to  the  practitioner 
aud  the  student. 

'  Avtiesthetica  and  their  Administration.  A  textbook  by  the  late  Sir 
Frederic  W.  Hewitt.  M.V.O.,  M.A.,  M.D.  Fifth  edition.  Edited  by 
Henry  liobinsoa.  M.A..  M.D.,  B.Ch.  Oxford  Medical  Pnblications. 
London  :  Henry  Frowde,  and  Hodder  tind  i^touehton.  1922.  (Demy  8vo, 
»i).  xiii  -1^  57S;  83  fieures.    30s.  net.) 


Jan.  20,  1923J 


EEVIEWS. 


r     Thk  Bbttub  t  nn 


SUKGICAL  ANATOMY. 
The  second  edition  of  tbe  excellent  Manual  of  Surgical 
Anatomy-  by  Bkksly  and  Johnston  differs  only  slightly 
from  tbe  first.  The  section  on  nerve  injuries  has  been 
rewritten,  and  provides  a  useful  summary  of  the  recent 
advances  in  this  subject ;  a  few  other  additions  and  altera- 
tions in  tbe  letterpress  and  in  tbe  illustrations  have  been 
made.  As  was  said  in  tbe  review  of  tbe  first  edition,  tbe 
autliors  have  succeeded  in  compiling  a  full  but  concise  account 
of  tbe  surgical  anatomy  required  for  the  iiigher  examinations  ; 
and  tbe  popularity  of  the  book  with  students  and  graduates 
proves  that  it  has  fulfilled  its  purpose.  The  arrangement 
follows  the  plan  of  Cuau'mnham's  Pracltcal  Anatoimj.  The 
book  is  intended  by  the  authors  to  be  used  in  the  dissecting 
room  ;  but  it  will  bo  found  just  as  interesting  and  clear  to  read 
in  the  study.  The  sections  on  joints  arc  really  excellent,  and 
tbe  description  of  tbe  anatomical  relations  of  the  joints  in 
disease,  and  tbe  various  ways  of  surgical  approach,  is  the  most 
illuminating  that  we  have  read  iu  a  small  textbook;  we 
especially  commend  the  pages  dealing  wilb  tbe  kuce-joint 
and  its  derangements.  The  illustrations,  many  of  wliicb  are 
familiar,  are°clear  and  to  tbe  point,  and  the  printing  is 
excellent. 

Tbe  third  edition  of  the  Manual  of  Surgical  Aiialoinij,^  hy 
Mr.  Charles  R.  Whittakeu  of  Edinburgh,  has  been  con- 
siderably enlarged,  and  the  number  of  illustrations  has  been 
more  than  doubled.  Considerably  more  attention  is  paid  to 
the  anatomical  descriptions,  which  are  excellent,  than  to 
surgery.  There  is,  indeed,  throughout  tbe  book  a  lack  of 
emphasis  on  tbe  surgical  applications  to  anatomy.  The 
manual  is  full  of  tables  and  diagrams,  all  of  which  are  clear 
and  .should  prove  useful.  The  print  is  large  and  clear,  and 
there  is  an  eflicient  index.  This  book  should  serve  its  purpose 
of  helping  the  student  iu  revising  his  work  for  his  quabfying 
examination. 


VISCERAL  NEIROLOGY. 
The  first  edition  of  Dr.  F.  M.  Tottenoer's  Sywplonis  of 
Visceral  Disease'  was  reviewed  in  the  British  ^Medical 
Journal  in  1920  (vol.  ii,  p.  86I1.  A  .second  edition  has 
now  appeared  in  a  somewhat  expanded  and  modified  form. 
Though  for  more  than  twenty  years  devoted  to  the  study  of 
cbest  disease  tbe  author  pleads  for  the  unity  of  medicine  and 
deprecates  specialism,  whether  of  the  laboratory,  such  as 
bacteriology,  metabolism,  and  biochemistry,  or  clinically  of 
particular  parts  of  the  body,  and  insists  that  the  great 
requisite  of  modern  medicine  is  accurate  clinical  observation 
and  interpretation  carried  oi;t  with  tbe  same  care  that  the 
laboratory  worker  has  developed  in  his  department  of  work. 
Knipbasis  is  also  laid  on  the  need  to  pay  attention  to  the 
individual  sufferer  and  not  only  to  the  "disease  which  has 
tbe  patient."  In  many  respects  this  argumen.t  resembles 
that  of  Sir  James  Mackenzie,  but  Dr.  I'ottenger  c.ime  inde- 
pendently to  the  conclusion  that  most  symptoms  are  due 
to  altered  nerve  and  endocrine  activity.  Disease  expresses 
itself  physically  and  psychically:  physically  mainly  by 
reflex  action  through  the  vegetative  nervous  system,  some 
stimuli  acting  chiefly  on  the  sympathetic  and  others  on  tbe 
parasympathetic  division  ;  psychical  disturbance,  depending 
on  fatigue  and  irritability  of  nerve  colls,  occurs  in  both  acute 
and  chronic  diseases  and  is  shown  by  neurasthenia  and 
psycbastlienia. 

A  rational  classiflcaticn  of  tbe  symptoms  of  inflammatory 
affections  of  tbe  viscera  is  suggested  under  tbe  beads  of  those 
duo  (1)  to  toxaemia,  such  as  malaise;  (2)  to  reflex  action 
for  example,  cough  in  pulmonary  tuberculosis ;  (3)  to  the 
disease  perse;  and  (4^  those  appearing  when  tbe  disease  is 
■well  established;  this  grouping  empbasizos  tbe  unity  of  tbo 
body,  the  interrelationship  of  the  various  viscera,  and  tbe 
widespread  disturbance  that  may  follow  a  single  stiunilus. 
Tbe  visceral  reflex  is  discussed  and  two  chapters  arc  devoted 
to   reflexes,   the    afferent  impulses  of   which   course   iu   the 


».l  ifniiiiol  0/  .Siirotcnl  Anatcmv.  By  I..  Bcesly,  F.U  C.a.Edin..  and 
T.  H.  .loluistoii,  M  It.,  Cli.B.  Second  edition.  Oxford  Medical  Pnblicn- 
tiou8.  London:  II.  Krowde.  nnd  Hodder  and  Sloutlhlou.  1922.  (Cr.  8vo, 
pn.  xlv  ♦  561 ;  160  n.'uies.    18s  net.) 

'A  Mninint  o/  Suroieal  Analomii.  Hy  C.  H.  Whittakcr.  F.U.r.S.Kdiu., 
F.Il.S.fc:.  Tliiid  cdiliou,  revi^od  nnd  onlm-fltd.  KdiubursU  :  V*,  oud  S. 
Iiivini;sinne.    1921.    tCr.  8vo  ri>  240  :  tO  fluuics.    15s.  not.' 

*  Stimptoms  of  Viscfral  Diffas,'.  A  Stndy  of  the  Vegolaliio  NVvvons 
SvBU'ni  in  ils  relatioiisbip  to  Clinical  Medicine.  Ity  !•'.  M.  I'ollcuKt  v.  A.M.. 
W.n.l.b.n..  K... V.C.I'.  Second  edition.  London :  Hcnrj  Kiiunton.  1922. 
(Med.  8vo,  pp.  357 ;  86 figures,  10  coloured  plates.    28«.  uel.) 


sympathetic  and  in  tbe  parasympathetic  nerves  respectively. 
Stress  is  laid  on  tbe  viscerotrophic  reflexes,  and  as  an  example 
of  tbo.se  due  to  tbe  sympathetic  tbe  muscular  wasting  of  the 
chest  wall  in  pulmonary  tuberculosis  is  given.  The  interest- 
ing suggestion  is  made  that  tuberculous  infection  of  the 
larynx,  which  is  most  apt  to  occur  on  tbe  side  corresponding 
to  the  lung  mainly  affected,  is  favoured  by  tbe  parasympathetic 
reflex.  The  author  describes  tbe  sympathetic  system  as  pro- 
tecting the  individual  against  outward  enemies,  whereas  the 
parasympathetic  maintains  tbe  organism  as  an  individual. 
Tbe  syndromes  of  these  two  portions  of  tbe  vegetative  nervous 
system  are  then  briefly  sketched.  In  tbe  third  part  of  tbe 
book,  which  deals  mainly  with  the  anatomy  and  physiology 
of  the  vegetative  nervous  system,  the  opinion  is  expressed 
that  too  much  stress  has  been  laid  on  tbe  effect  of  adrenaline, 
atropine,  pilocarpine,  and  other  drugs  in  tbe  differentiation  of 
vagotonia  and  sympatheticotonia.  Tbe  second  and  larger 
part  of  this  work  deals  seriatim  with  the  nerve  supply  of  the 
viscera  and  touches  on  tbe  clinical  aspects  of  the  more 
important  viscerogenic  reflexes.  The  author  has  evidently 
worked  hard  at  a  difficult  subject,  and,  though  the  book,  as 
pointed  out  in  our  review  of  tbe  first  edition,  is  not  attractive 
to  read,  it  cannot  fail  to  be  useful  as  a  source  of  reference. 


PHYSICAL  METHODS  IN  THE  TREATMENT  OF 
CIRCULATORY  DISORDERS. 
Physical  methods  in  the  treatment  of  disea.ses  of  the  circu- 
latory system  have  never  been  so  popular  in  this  country  as 
on  the  Contiuent  or  in  America,  though  graduated  exerci.ses 
have  been  extensively  used  in  the  treatment  of  the  effort 
syndrome.  Drs.  Mathiec,  Richari),  and  IIaraschipv,  in 
their  little  book  on  the  treatment  of  cardiovascular  diseases 
by  massage,  movements,  and  other  physical  agents.''  state 
that,  while  many  of  the  larger  treatises  on  medicine  recom- 
mend these  methods,  few  give  suflicient  details,  and  the 
practitioner  is  thus  apt  to  band  over  his  patients  to  those  who 
specialize  in  this  line.  The  book  is  intended  to  obviate  this, 
and  to  suggest  methods  which  can  be  adopted  without  tbe 
aid  of  a  trained  masseur  or  of  any  elaborate  apparatus. 

.\fter  a  brief  summary  of  the  physiology  of  the  circulation 
and  the  general  effects  which  might  be  expected  to  follow 
from  mechanical  measures,  tbe  main  portion  of  the  book  deals 
iu  detail  with  the  technique  and  application  of  tbe  various 
forms  of  massage,  pas.siv  and  active  movements,  hydro- 
therapy, electrotherapy,  and  of  heat  and  light  baths,  in  their 
relation  to  the  circulation.  The  instructions  are  given  iu 
clear  and  lucid  terms  so  that  anyone  making  use  of  these  forms 
of  treatment  will  not  be  left  iu  doubt  as  to  the  authors' 
intentions.  In  the  concluding  part  of  tbe  book  various 
cardiac  and  vascular  disorders  are  discussed  and  tbe 
appropriate  therapy  suggested. 

One  hesitates  to  share  fully  tbe  optimism  which  seems  to  1)6 
possessed  by  the  writers  in  anticipating  the  results  of  their 
methods;  but  tbe  book  itself  is  well  worthy  of  perusal  by 
those  who  are  interested  iu  this  branch  of  medicine,  and  fills 
a  useful  gap  in  knowledge. 


NOTES   OX  liOOKS. 

The  issue  of  a  fifth  edition  of  Mv.  Ci.aii>  Wouth's  book  on 
Siiiiinf^  is  suOlcient  evidence  of  its  usefulness.  It  is  do!»ervcdly 
well  known  as  a  clear  and  f-uftlcicnt  statement  of  the  general 
conditions  which  luiug  aliout  this  ileformity  and  defect  of 
vision,  and  the  means  which  maybe  adopted  to  correct  it. 
This  latest  edition  docs  not  differ  iu:\terially  from  tbe  earlier. 
The  author  emphasi/cs  bis  experience  that  "of  tbe  cases  of 
squint  iu  wliicli  cfllcicut  treatment  is  carried  out  from  the 
tlrst  appearance  of  the  deviation,  only  a  small  proiwrtiou  will 
ever  need  operation.  Operation  is  required  in  the  majority 
of  the  neglected  or  iuellicicntly  treated  cases. ""  He  n-e-ords 
an  alteration  in  bis  methods;  be  now  seeks  to  obtain  tbe  full 
elTect  he  desires  l>y  advancing  one  muscle  only,  and  considers 
that  tbe  combin.d  operaliou.  that  of  advancing  one  muscle 
with  tenotomy  of  the  antagonist,  is  unsatisfactory.  He  dis- 
cusses newer  methods,  sucli  as  foldiU{<  or  rcethig.  and  partial 
tenotomy,  but  is  not  favourably  Impressed  by  tbcu). 

^Tinitrmrnt  drs  ilolxlief  €■'■'■  "   '  .     •• 

men!  <•(!<•.' .<■"'»'•  r''V>M"r»-    1 

chipy.     I'Biis:   Libiairie  Oct:i\  ;  '. 

J.-,.  5  ) 

e'sijiitiif  ■  II'  CaHits,  r.rlhoioov.  ntid  TifalnifMt  By  CI»ud  WVrtb, 
K  U  (' S.  Fiftbcdilion.  Loodon:  Baillu^ro,  Tiudall.audCox.  1911.  (IKuir 
8\  o.'iip.  239 :  42  fUuros.    123.  W.  net.) 
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It  is  but  a  little  while  since  wo  noticed  the  second  edition 
of  Tidy's  Si/iir/mis  oj  Mct1ici7ie,''aD(X  now  a  tliird  l)asappoared, 
testifying  to  the  popularity  of  ttiis  book  auion}^  students 
preparing  for  tlicir  final  cxaniiralion.  The  introduction  of 
several  new  articles  lias  added  30  images  to  the  work,  which 
voiv  consif:ts  of  nearly  l.COO  pages.  In  revising  it  for  futuie 
editions  Dr.  Lktiieby  Tihy  would,  we  think,  be  well  advised 
to  keep  within  that  limit,  since  the  book  is  not  intended  as 
a  stihstiliite  for  tlie  larger  treatises  on  internal  luedicine. 
t)ue  or  two  omissions,  noted  in  our  review  of  the  second 
edition,  have  now  been  rectified,  notably  by  the  inclusion  of 
an  account  of  protein  hypcrsensitiveness  in  relation  to 
asthma  and  of  Vincent's  angina.  Altogether,  the  woik  con- 
tinues to  (iesicive  high  piaise  lor  its  eomprehensivenefs  and 
accuracy  and  for  the  skill  shown  in  arranging  and  compressing 
the  material.     Its  success  seems  now  assured. 

AVhcu  he  has  recovered  from  his  surprise  at  being  told  in  one 
and  the  same  breath  Ihat  while  it  is  obvious  that  the  same 
equipment  is  not  suitable  for  all  requirements,  yet,  none  the 
less,  an  equipment  can  he,  and  irequently  is,  asstmbled 
which  will  answer  all  and  every  purpcse  eftieicntly  and  well, 
the  dentist  who  wishes  lo  lake  his  own  x  lays  will  find  the 
first  four  chapters  of  Mr.  Kempster's  Dental  llailwlot/i/"  a, 
most  useful  guide  both  as  to  outfit  and  practical  woiking. 
It  may,  however,  be  pointed  out  that  Figs.  16  and  18 — "too 
high  "  and  "  correct  "  ]]ositions  of  tube — being  [irinted  the  one 
across  and  the  other  along  i  he  long  axis  of  the  page,  are  not 
quite  suitably  ariaiiged  for  com]  arisen.  A  chapter  is  devoted 
to  the  intciprelation  of  dental  radiographs,  but  weftarthat 
the  dentist  will  not  reap  Ircm  its  peuisal  as  much  benefit  as 
he  might  reasonably  ex)  cct.  There  seem  to  be  too  many 
exami)les  of  the  same  crindiiion,  and  in  too  many  cases  we 
cannol  make  liguie  and  dtscripliru  agree  with  eacii  olher(for 
exanqile,  Fig.  59.3.  61.4'.  'Ibe  m<  auing  of  the  diagrammatic 
figures  of  "pyorrhoea  "  on  page  116  is  not  easy  to  discern.  'We 
cannot  gather  the  diffcKiLce  I  ctw  e(  n  "  periodontal  thicken- 
ing "  and  "  perictmenlal  Ihieliening,"  either  Irom  letterpress 
or  illusuaticu.  Perhaps  in  another  edition  the  author  will 
supjily  tlie  dtliciency  of  illusti aliens  of  such  conditions  as 
fractnie,  dislccation,  foreign  bcdies,  isolated  foci  of  intecticn, 
exostosis,  and  necrosis.  Tlie  two  concluding  chapters  on 
localizalion  and  protection  cf  the  woiker  are  brief  but 
practical. 

IJie  BrUiali  .Tovrval  rholographic  Almaiiar^  for  1923,  edited 
by  lUr.  GKOKGi':  E.  liKt  WN,  i'.l.C.  (the  sixty-second  issue),  is 
in  tlie  sf  me  lirrs  as  those  of  laic  years.  Tbeadverti.'^emcnts 
of  eveiylliing  lieaiing  en  photogiaphy  are  such  a  feature  of 
this  annual  that  it  may  be  liiily  said  that  nothing  photo- 
graphic is  emitted  ;  we  should  lake  it  that  eveiy  photo- 
graphic firm  and  every  j  bologra|ihic  appliance  i.s  some- 
wlieie  iccoided  in  tlirse  pages.  Ibe  list  of  photographic 
societies  et  tlie  TTnilcd  Kiiigdeni,  it  may  surprise  some 
to  be  tcld,  tcniaiiis  the  n,"mes  of  close  on  five  hundretl. 
The  Uek  picjer  is  inlreciurd  ly  an  aiticle  by  tlie  editor 
en  "  Wliat  caireia  and  let's  10  hi.ve";  the  advantages  and 
disadvantages  ol  all  soils  cf  e.iireias  are  discussed  and  con- 
trasted. Hand  e^'iiK  las,  hand  (  ameras,  box  cameras,  reflex 
cameras,  all  are  ie\ie  wed,  as  aic  i>latcs  as  against  film  packs 
or  roll  films,  Ihe-iaiitus  types  of  lenses,  their  focal  lenglh, 
and  so  e  u  :  sluilte  is,  arel  various  accesscries.  Kbortly  and 
concisely  ibis  article  luiiiif  be;  an  amtuut  of  useful  informa- 
tidi  winch  si  culd  le  of  the  giealest  help  in  "  btiying  a 
cr.meia."  'Jbeie  follows  an  eplleme  el  progress  Which 
deals  \x  ilh  tlie  eve  nts  e  f  the  year,  wilh  apjiaralus  and  e(|Ui])- 
ment,  wilh  lenses,  and  wilii  phclogiaphic  ])rccesses  of  all 
Idiids.  Finally,  a  laige  section  deals  wilh  the  foimulae  of 
develc])ing  soluliens,  fixing  sclntie  ns,  baidening  and  clearing 
soluliens,  i;e  ^alive  inte'nsiliers.  aiitl  soon.  No|iholographer, 
aiiialeur  er  jiieile  ssicnal,  ean  alVord  to  be  without  this 
iilnanac  ;  iheie  is  a  gee  d  index,  fiid  the  amount  of  information 
it  cenlains  tn  photogiaphie  malteis  is  prodigious. 

Dr.  a'HO>t.\s  S.  Cui.l.l'^N  has  collected  and  bound  together 
reprints  of  jiapers  by  members  of  the  (lynaccological  iiepart- 
ment  of  the  .lohns  Hopkins  Hospital  and  L'niveirsily 
published  during  ti.e  years  1916  to  1S22,'"  and  has  piovided  ii 
table  of  coutents. 
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THE  MEDICAL  RESEARCH  COUNCIL. 

ANNU.AL  REPORT. 
Thi;   annual  report  of  tlie  Medical  Uesearch  Council  for  the 
year  ended  September  30tli,1922,  has  been  issued  this  week. 

IvIroiJucfcri/. 

The  grant-in-aid  at  tlie  disposal  of  the  Council  during  tlie 
cuirent  financial  year  was  £130,COO,  the  same  as  in  the 
preceding  year ;  in  tliis  amount  was  again  included  the  cost 
of  tlie  work  of  the  industrial  Fatigue  l-lesearch  Board,  and 
of  the  research  work  into  mental  elisorders  done  on  belialf  o£ 
the  Board  of  Contiol  for  Englanel  and  Wales,  and  certain 
pathological  inquiries  conducted  in  Scotlanel  for  the  corre- 
sponding authority  there. 

Tlio  Council  has  again  been  compelled  to  restrict  very 
closely  the  work  it  underlakes  or  subsidizes  at  many  points 
where  incieascd  development  would  have  been  liiglily  desir- 
able liad  funds  ]  ermittcd.  I'eriodic  conferences  are  now  lield 
at  least  once  a  quarter  between  representatives  of  the  three 
departments  cliiefly  concerned  with  the  allocation  of  moneys 
voteel  by  rarliainent  to  scientific  inquiry — namely,  tlie 
Development  Commission,  the  Medical  Research  Council,  and 
the  Department  of  Scientific  and  industrial  Research.  The 
conlerenccs  aie  atteneled  also  by  a  secretary  of  the  Royal 
b'ociety,  in  so  lar  as  its  interests,  whether  those  in  relation  to 
the  Ccvernment  grant  it  receives  for  research  or  funds  of 
other  leinds,  may  be  affected  by,  or  liavo  a  bearing  upon, 
15olices  or  progi  amines  of  tlie  three  research  departments. 

Reference  is  made  in  the  report  to  the  international  Con- 
ferences of  tlic  lirallli  Section  of  the  League  of  Nations' 
to  further  tlie  establishment  of  an  international  system  of 
common  standards  for  estimating  tlierajieutic  serums  and 
other  substances  useel  in  medical  practice  or  ineelical  research 
which  are  susceptible  of  measurement  only  by  indirect 
biological  metliocls.  Great  Britain  is  alone  among  the  great 
nations  in  having  no  system  of  standards  and  no  machinery 
for  selecting  or  adopting  any  standard  of  value  for  a  given 
substance,  but  is  still  dependent  on  the  L'uited  States  or 
Germany.  It  is  noted  that  as  a  result  of  the  conference  in 
Paris  last  November  an  agreement  has  been  reached  by  which 
the  standards  formerly  laiel  down  for  diphtheria  anel  tetanus 
toxins  (and  antitoxins)  by  l<"rance,  tlie  United  States,  and 
Germany  liave  been  recommended  for  adjustment  anel  general 
international  adoption. 

The  Council  lias  been  able,  speaking  geneially,  to  assist  in 
a  variety  of  ways  the  large  body  of  re.search  work  done  by 
devotee!  workers  at  many  places.  The  report  pertinently 
obsei  ves  that  "  It  is  only  by  steady  growth  of  the  whole  body 
of  sound  lenowledge,  tlirougli  labours  of  which  the  metliods 
and  results  are  not  easily  understood  and  appreciatcel  by  the 
people,  that  practical  fruit  can  be  gatliercel  from  time  to  time 
in  file  better  attainment  of  healtli  under  modern  conditions 
of  life  and  in  the  better  contiol  of  disease.  In  maintaining 
and  more  effectively  directing  the  support  which  they  have 
been  enabled  to  supply  in  aid  of  this  scientific  work  the 
Council  liave  again  been  under  very  lieavy  obligation  for  the 
abundant  and  ungiudging  lielp  tbey  have  received  from  the 
numerous  scientific  men  who  assist  tliem  in  committees,". 

In  a  paragrapli  elealing  with  cancer  the  report  states  that 
the  Council  in  framing  its  sclieme  of  work  has  not  encroached 
upon  tlie  worlt  being  done  for  the  Imperial  Cancer  Research 
luud  and  at  tlie  Middlesex  Hospital,  but  has  arrangeel 
schemes  described  in  more  detail  below  for  the  utilization  at 
various  selected  hospital  centres  of  the  radium  lield  by  the 
Council  for  tlie  Government. 

The  ]>roblem  of  the  filter-passing  virus  is  being  investigated 
at  the  National  Institute  for  Medical  liesenrchby  bioclieniists, 
physicists,  and  pathologists,  in  association  with  work 
arranged  at  fever  liospitals  under  (lie  Metropolitan  Asylums 
i^oard  and  elsewhere.  Reference  is  made  to  the  investi- 
gations in  this  direction  by  Dr.  Gordon  of  St.  Bartholomew's 
Jlospifal.  With  regard  to  influenza  and  common  colds,  it  is 
observed  that  the  latter  not  only  regularly  inflict  widespreael 
suffering  anel  great  economic  loss,  but  iiave  nneloubtedly  a 
very  liigh  mortality,  though  it  be  in  large  part  concealed  or 
indirect.  One  difficulty  encountered  in  the  laboratory  investi- 
gation of  influenza  is  "tlie  doubt  whether  the  disease  is  trans- 
missible to  other  animals  than  man  ;  in  fliis  eonnexiein  the 
Council  lias  made  arrangements  for  an  experimental  study  of 
distemper  in  dogs,  which  tliere  is  good  reason  to  think  offers 

'  Xmnsii   MivDiCM.  .ToT'iiNAi,,  December  17tb.  1921.  i>.  1019.  December 
24tL,  1).  1080.  and  December  I61I1,  19i2,  li.  1180. 
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a  close  iiarallcl  to  human  influenza.  Towards  the  cost  of 
this  investigation  indepentlent  financial  support  is  assured. 
This  inquiry  affords  an  illustration  of  tlie  close  relations  be- 
tween animal  and  human  diseases.  Studies  of  naturally 
occurring  animal  diseases  have  already  assisted  human 
medicine,  and  it  is  not  to  be  doubted  that  llieir  more  regu- 
larized and  systematized  investigation  by  well  trained 
and  adequately  paid  research  workers  will  produce 
results  of  value  which  at  present  can  only  bo  guessed. 
Another  instance  is  afforded  by  tuberculosis;  a  committee 
of  the  Council  has  been  working  at  improved  methods  for 
applying  tuberculin  tests  in  cattle.  Again,  the  occurrence  of 
the  outbreak  of  botulism  at  Loch  Maree  last  August  has 
raised  the  question  of  its  possible  relation  to  grass  sickness, 
which  has  been  prevalent  among  horses  in  Scotland ;  work 
done  in  1918  for  the  armies  in  France  gave  important 
guidance  towards  the  provision  of  an  antitoxin  obtained  from 
horses  for  the  cure  of  grass  sickness.  The  concluding 
paragraph  of  the  report  refers  to  the  treatment  of  diabetes 
by  extracts  of  pancreas,  as  described  in  our  columns  from  the 
I'liysiological  Department  of  the  University  of  Toronto  by 
Professor  J.  J.  li.  Macleod  and  Dr.  F.  G.  Banting  and  his 
fellow  workers.  The  Medical  Kesearch  Council  accepted  the 
offer  of  the  University  of  Toronto  to  control  the  patent  rights 
in  this  country,  and  lias  taken  measures  for  the  encourage- 
ment and  support  of  research  work  within  the  National 
Institute  and  at  several  hospitals  in  London  and  elsewhere 
with  a  view  to  making  a  supply  of  insulin  available  for  use  in 
this  country  as  rapidly  as  possible,  and  promoting  further 
improvements  in  its  production  and  therapeutic  use.  "  It 
must  be  gratifying,"  the  report  states,  "  to  many  that  this 
success  has  come  within  one  of  the  Canadian  medical  schools, 
of  which  the  development  and  growth  in  recent  years  has 
been  so  notable,  and  that  so  conspicuous  an  achievement 
should  have  come  from  a  group  of  young  men  whose  eager 
military  service  during  the  war  must  at  many  points  have 
brought  handicap  to  their  scientific  work." 

The  National  Institute  for  Medical  Research 
(Hampstead). 

In  the  Department  of  Biocheinistrij  and  Pharmacologij  Dr. 
Dale  and  Dr.  Lovatt  Evans  have  completed  their  work  on  the 
influence  of  carbon  dioxide  upon  the  maintenance  of  normal 
blood  cirouUitiou,  and  have  shown  that  carbonic  acid  exerts 
a  specific  action  on  the  tone  of  the  vasomotor  centres.  Dr. 
Burn's  work  on  the  relation  of  the  sweating  produced  by  the 
drug  pilocarpine  to  the  integrity  of  the  nerve  sup)ily  of  the 
sweat  glands  has  shown  that  the  diminution  or  suppression 
lit  the  sweating  response,  which  attends  the  degeneration 
of  the  sensory  nerve  fibres  to  the  skin  area  in  question,  is 
the  result  of  defective  blood  circulation,  caused  by  the  loss 
of  sensory  fibres,  a  conclusion  which  raises  issues  of  great 
importance  concerning  the  so-called  "trophic"  or  nutritive 
influence  of  sensory  nerves.  Dr.  Dudley's  work,  designed  to 
isolate  the  active  principles  of  the  pituitary  gland  in  pure 
form,  lias  yielded  valuable  information  about  the  properties 
of  this  hormone,  but  has  led  to  the  conclusion  that  the  active 
principles  cannot  be  directly  isolated  and  identified  in  a  pure 
form  by  the  methods  at  present  available.  I>r.  King  has 
completed  a  study  of  stereo- isomerism  in  the  cinchona 
alkaloids,  and  has  been  engaged  in  investigating  the  active 
alkaloid  of  poisonous  toadstools. 

The  stalT  of  the  Experiiiientnl  Palliolog;/,  Bacteriology,  and 
Protislolofiy  Department  has  boon  increased  by  the  appoint- 
ments of  br.  P.  P.  Laidlaw  and  Dr.  \V.  .T.  Puidy.  Dr. 
Douglas,  the  director  of  the  department,  has  invented  a 
transparent  medium  for  the  growth  of  B.  <lijt!iflirii,ic  on 
which  the  colonies  of  this  organism  have  a  distinctive  appear- 
ance, whereas  other  bacteria  are  inhibited.  In  conjunction 
with  Jlr.  Barnard  he  has  carried  out  some  experiments  which 
show  that  overdoses  of  light  rays  from  a  mercury-vapour  lamp 
tend  to  allow  tlio  tissues  of  resistant  animals  to  be  invaded 
by  bacteria.  Other  experimental  work  by  Dr.  Dounlas 
appears  to  make  it  certain  that  a  temperature  of  65  V.  for 
thirty  minutes  will  kill  the  tubercle  bacilli  iu  naturally 
infected  cow's  milk. 

Dr.  (iyo  and  Dr.  I'urdy  have  been  studying  the  poisonous 
properties  of  colloidal  silica,  and  Dr.  ]•',.  11.  jvottlo  of  St.  Mary's 
Hospital  has  been  working  with  Dr.  (iyo  on  the  clYocts  of  silica 
dust.jjpon  tho  tissues,  with  special  regard  to  the  problems  of 
indusliial  tuberculosis.  These  researches  have  .shown  that 
the  lesions  caused  by  the  silica  provide  a  nidus  iu  which  the 
tubercle  bacilli,  protected  from  tho  bactericidal  defences 
possessed  by  tho  normal  tissues,  c?an  multiply  and  so  initiate 


progressive  damage.  Dr.  Laidlaw  has  been  stadying  the 
factors  which  favour  the  growth  of  pathogenic  bacteria,  with 
special  reference  to  the  stimulating  constituent  present  iu 
meat  extract,  which  is  believed  by  some  to  be  allied  to  the 
vitamins. 

Dr.  Colebrook,  whilst  at  the  Institute,  carried  out  .some 
experimental  work  for  the  Committee  on  the  Causes  of  Dental 
Disease,  being  a  study  of  the  artificial  erosion  of  teeth,  of  the 
types  of  acidophilo  bacilli  occurring  in  the  month,  and  the 
microorganisms  actually  found  in  carious  teeth.  Dr.  Tytler 
completed  some  investigations  of  the  conditions  favourable  to 
the  growth  of  some  haemolytic  strains  of  streptococcus 
obtained  from  scarlet  fever  cases,  and  studied  the  stimnlating 
effect  of  blood  serum  in  increasing  the  rate  of  growth  anl 
final  bacterial  concentration,  and  found  that  solutions  of  either 
fresh  or  crystallized  haemoglobin  had  an  effect  on  growth 
more  powerful  than  that  of  serum.  Mr.  Dobell,  in  the  Depart- 
ment of  Protistology,  has  been  preparing  for  publication  an 
extensive  study  of  the  coccidia,  and  has  also  been  working 
at  the  theory  and  practice  of  staining  spirochaetes  and  other 
micro-organisms  with  silver  salts. 

In  the  Deimrtment  of  Aiiplied  Phyaiology  Dr.  Hill  and  Dr. 
Campbell  have  been  working  at  various  problems  of  body  heat 
and  metabolism.  They  noted  when  observing  the  rates  of 
internal  chemical  exchanges  in  children  crippled  by  surgical 
tuberculosis  and  lying  fixed  in  splints  in  bed  at  the  Lord 
Mayor  Treloar  Hospital,  Alton,  that  the  beneficial  exposure  of 
the  children,  more  or  less  nude,  to  the  open  air  in  summer 
increased  these  exchanges  in  metabolism  on  an  average  to 
about  40  per  cent,  above  the  standard  basal  figures  for  closed 
chambers.  'Working  at  Montana,  Switzerland,  Dr.  Hill 
studied  the  results  of  exposure  to  the  alpine  open  air  under 
a  variety  of  conditions. 

At  the  Institute,  Hampstead,  a  wind  tunnel  and  revolving 
platform  have  been  constructed  by  means  of  which  Dr.  Hill 
and  Dr.  Campbell  have  been  able  to  determine  the  amount  of 
cooling  necessary  for  comfort  during  various  degrees  of  mus- 
cular work;  the  frequency  of  the  heart  beat  was  much  less 
when  the  body  was  adequately  cooled.  Dr.  Campbell  and 
Mr.  Webster  studied  the  metabolic  changes  taking  ))lacc  in 
individuals  working  at  night  and  sleeping  during  the  day  and 
compared  these  with  the  normal  routine.  Air  injected  iutc 
the  pleural  cavity  (as  in  the  treatment  of  consumption  by  the 
production  of  artificial  pneumothorax)  was  found  by  Dr.  Hill 
and  Dr.  Campbell  to  alter  in  its  composition,  and  tho  partial 
pressures  of  the  gases  in  this  air  appeared  to  approximate 
linallv  to  those  in  the  tissues  and  venous  blood  and  not 
to  those  in  the  alveolar  air  of  the  lungs.  Iu  the  De- 
partment of  Applied  Optics  Mr.  J.  E.  Barnard  has  carried 
out  some  valuable  work  on  microscope  technique  and  has 
commenced  an  investigation  of  the  structure  of  bacteria. 

In  the  Department  of  Slatiitics  Dr.  P.rownlee  has  been 
euoaged  in  preparing  an  account  of  the  data  necessary  for  the 
statistical  study  of  immunity  and  in  investigating  the  rela- 
tion of  scarlet  fever  to  rainfall.  Dr.  Young  has  worked  upon 
the  data  of  the  statistics  of  epidemic  infantile  diarihocj  and 
extended  the  investigation  to  sevcr.al  towns  in  the  provinces 
and  abroad.  ^U:  Kusscll  has  been  studying  tho  relationship 
between  weather  and  disease,  and  the  Hegistrar-Oeueral's 
statistics  of  the  incidence  of  cancer  in  different  trades  have 
recently  been  placed  at  the  disposal  of  the  Council  and  have 
been    extracted    by    tho    clerical     staff    of    the    Statistical 

Department.  ,     ,  .,  ^     •      ^i 

Many  additions  have  been  made  to  the  Library  during  the 
year  and  the  Council  again  draws  attention  to  the  fact  that 
approved  persons  interested  iu  medical  research  are  allowed 
free  use  of  the  library  by  arr.-ingeiueut  with  tho  librarian. 
Ei'dit  numbers  of  the  Special  Heport  Series  (Nos.  60-67)  have 
been  published  during  the  year  and  three  others  are  in  the 
press,  while  two  iNos.  19  and  38)  are  being  couipleUdy 
revised,  brought  up  to  date,  and  reissuetl. 

EXPKRIMKXTAL   MkDKISK    AND   THE    KeSBARCII    ^YoRK   OF 

Clinmial  Units. 
At  I'liiiersily  College  i/o.«/ii(n/.  Loudon.  Sir  ThoniRS  Lewis 
and  his  co- workers  have  been  studying  the  effects  of  ccrUiu 
dru^s  on  auricular  fibrillation,  particularly  with  a  view  to 
ascertainiug  if  the  actions  of  those  drugs  can  be  explained  on 
tiio  basis  of'^  the  theory  that  fibrillation  is  due  to  a  "circus" 
movement  in  tho  auricle.  Iu  searching  for  a  drug  which 
would  produce  a  notable  prolongation  of  the  refractory  (Kriod 
of  tho  auricular  muscle,  ntivpine  was  first  examined,  but  it 
was  founil  that  tho  customary  clinical  doses  are  iusathcieot  to 
nroduco  a  maximal  heart  reaction,  but  that  when  adequate 
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larger  doses  are  given  a  very  definite  effect  is  produced  on  the 
librillatiug  auricle.  When  the  discovery  of  vou  Frcy  became 
known  in  this  country  attention  was  turned  at  once  to  the 
study  of  the  alkaloid  quiuidiue,  and  von  Frey's  statements 
•were  confirmed.  Like  atropine,  it  was  found  that  quinidine 
lengthens  the  refractory  period,  and  it  has  this  action  in  con- 
spicuous degree  ;  given  in  therapeutic  doses  its  action  in  this 
respect  far  surpasses  that  known  in  the  case  of  any  other 
drug.  Another  notable  effect  of  quinidine  was  discovered  to 
be  its  paralytic  effect  on  the  vagus  uerves  due  to  an  action  on 
the  ganglia  of  the  vagus,  and  not  upon  the  vagal  endings. 
Clinical  observations  have  been  undertaken  to  ascertain  the 
most  suitable  methods  of  administering  quinidine,  its  proper 
dose  and  rate  of  absorption,  and  allitd  questions. 

In  the  medical  unit  of  the  hospital  Dr.  .J.  W.  McNee  has 
continued  his  work  on  diseases  of  the  liver  and  on  the 
metabolism  of  cholesteriu. 

At  the  London  Hospital  Dr.  A.  W.  M.  Ellis  has  completed 
some  investigations  on  the  subject  of  "  bacteriopliage" 
phenomena  and  Dr.  J.  E.  Marrack  has  continued  research 
work  on  uepliritis. 

At  St.  Thomas's  Hospital  the  chief  research  undertaken 
during  the  last  year  was  an  investigation  into  the  value  of 
renal  tests  in  genilo-urinary  surgery,  and  it  has  been  shown 
that  mauy  of  the  dangers  asiociated  with  this  branch  of 
surgery  may  be  avoided  or  overcome  by  a  judicious  investi- 
gation beforehand  of  the  renal  efficiency. 

xVtthe  Royal  Ivfiriiiarij,  Edinhurgh,  Dr.  Davies  has  studied 
the  respiratory  function  in  disease  and  has  made  a  series 
of  determinations  of  the  basal  metabolism  in  various  patho- 
logical states.  Sir.  Harrington  has  investigated  the  occurrence 
and  dislributiou  of  histamine  iu  the  human  bowel. 

Research  work  iu  professional  practice  has  been  encouraged 
and  assisted  in  mauy  places,  notably  at  Norwich,  Hull, 
Glasgow,  Newcastle,  and  in  London.  Grants  have  also  been 
made  to  the  St.  Andrews  Institute  of  Clinical  Bcsearch, 
where,  under  the  direction  of  Sir  .James  Mackenzie,  important 
sclicmes  of  research  into  the  early  stages  of  disease  are 
being  pursued. 

Determination  ti-  Biologkal  Standards  and  the  Methols 
OF  Biological  Assay  and  Measukejient. 

A  standard  test  for  arsenoleinol  compounds  has  been 
evolved  by  estimating  the  curative  eflcct  ot  these  compounds 
cu  mice  infected  with  Ti  ijpanosoma  cquiperduni,  and  manu- 
fiiclurers  have  been  enabled  to  modify  their  processes  so  as  to 
picduce  neo  salvarsaus  which  s-utisfy  the  tests  now  imposed. 

The  standardir:ation  of  pitnitarij  airacl  has  been  made 
possible  by  the  woik  ot  Dr.  Dale  and  Dr.  Burn,  who  have 
indicated  a  metliod  ot  producing  a  trustworthy  standard  of 
reference  and  described  delaila  of  a  uiethod  of  comparison 
which,  if  faithfully  observed,  would  suffice  to  eliminate  any 
significant  fluctuations  in  the  activity  of  this  extremely 
valuable  but  dangerously  powerful  remedy. 

Dr.  P.  Hartley  is  continuiug  the  work  on  the  standardixa- 
iion  of  antidiplttheria  siriim,  which  was  commenced  by 
Dr.  Colebrook. 

The  National  Collection  of  Type  Cultures  has  received  durina 
tlie  year  many  valuable  additions  to  the  collection.  Over 
300  fiesh  types  were  received  into  the  collection  and  over 
2,500  cultures  were  distributed. 

'iihe  production  of  standard  cultures  and  sennus  for  use  in 
dV.gncsis  of  enteric  and  dysenteric  infectious  lias  been  con- 
tinued at  the  Standards  Laboratory  at  O.xlord,  and  during 
the  course  of  twelve  months  297  orders  for  cultures  and  116 
orders  for  seruuis  have  been  executed. 

Tlie  Scro-diiitpiosis  of  Sypltilis. — One  thousand  samples  of 
bleed  from  syphilitic  patients  and  from  controls  have  been 
submitted  to  e.xamiuafion  by  the  sigma  reaction  of  Dreyer 
and  Ward  and  the  orthodo.x  Wassermann  reaction,  and  llie 
results  of  this  trial  will  shortly  be  ready  for  publication. 
Work  is  being  carried  out  with  the  object  of  producing 
etandarel  antidijsenteric,  antipneumococci,  and  antiincningo- 
cccci  icrunts, 

Aniliroponieiric  Methods  and  Standards  of  Medical  Measure- 
tncnts.—'lLlio  main  object  of  this  investigation  has  been  the 
correlation  of  I'rofcssor  Dreycr's  "  vital  capacity  "  test  for 
physical  fitness  with  other  measurements,  and  tliis  work  has 
been  continued  by  Dr.  F.  G.  Hobscn  at  the  Uuivcrsity  of 
Oxford.  Dr.  G.  H.  Hunt  and  Professor  j\L  S.  Pembrey  have 
extended  their  observations  upon  tlie  influence  of  muscular 
work  upon  the  heart,  especially  iu  relation  to  the  factors  that 
iuHucuce  the  pulse  ratio. 


Research  ix  Specific  Subjects. 
Froblcms  of  Child  Life. 

Under  the  heading  of  Pre-7inlal  Studies  the  factors  con- 
tributing to  dead  births  and  premature  births  have  been 
examiued  by  a  large  number  of  workers,  and  the  combined 
results  have  been  placed  in  the  hands  of  a  special  sub- 
committee consisting  of  Dr.  J.  W.  Ballantyne,  Dr.  J.  S. 
Fairbairn,  and  ilr.  Eardley  Holland,  from  whom  a  report  is 
shortly  expected  for  publication  by  the  Council.  Tho 
toxaemias  of  pregnancy  have  been  investigated  by  Dr. 
O.  L.  V.  de  Wesselow,  who  has  shown  that  examination  o£ 
the  kidney  functions  appears  to  give  information  as  to  the 
course  of  the  disease,  which  is  of  value  to  the  clinician  in 
determining  whether  induction  of  labour  is  necessary  or 
desirable.  Metabolism  and  general  physiology  in  pregnancy 
and  the  lying-in  period  have  been  studied  by  a  group  of 
workers  at  the  Boyal  Free  Hospital  and  School  of  Medicine 
for  Women.  An  inquiry  into  the  influence  ot  maternal 
nutrition  upon  the  infant  has  been  commenced  at  St.  Thomas's 
Hospital  under  the  direction  of  Dr.  J.  S.  Fairbairn. 

Under  the  heading  of  Post-natal  Sludiis  there  is  described 
an  investigation  carried  out  under  the  auspices  of  the  Scottish 
Child  Life  Committee  into  the  influence  of  various  factors  on 
nutrition  and  growth,  both  by  the  collection  of  records  from 
child  welfare  centres  anel  by  the  home  visitations  of  special 
workers  in  the  service  of  tho  Council.  Many  of  the  records 
received  were  unsatisfactory,  but  after  a  thorough  weeding 
out  of  imperfect  documents  over  3,000  schedules,  having  over 
5,000  height  and  weight  recoids,  have  already  been  completed 
with  sufficient  accuracy.  Au  analysis  of  these  figures  shows 
that  no  correlation  is  manifest  between  the  nutritiou  of  the 
child  under  1  year  and  the  size  of  the  family,  position  of 
the  child  in  the  family,  or  number  of  persons  per  room.  The 
suggestion  is  that  irrespective  of  these  conditions,  even  if 
unfavourable,  the  infant  may  still  start  Ijfe  unhandicapped. 
"  On  the  other  hand,"  to  quote  the  words  ot  the  report, 
"  there  appears  to  be  an  indication  of  a  direct  correlation 
between  the  condition  of  tho  child  and  the  health  of  tho 
mother  during  pregnancy.  As  regards  the  iufluence  of  feeding 
the  information  obtainable  is  not  sulficieut  to  allow  a  valid 
estimate  to  be  made  of  the  effect  of  this  important  factor 
because  the  data  are  not  quaulitative.  All  that  coulel  be  done 
was  to  attempt  to  dclermiue  whether  any  dilferences  iu 
growth  anel  nulritieu  could  bo  louud  as  between  infants 
breast-fed  for  three  months  anel  over  auel  those  not  bi east-fed 
at  all,  or  breast-fed  only  for  a  shorter  period  thau  three 
mouths.  No  correlation,  however,  could  be  established 
here." 

The  special  visitors  iu  Ihe  service  of  the  Council  obtained 
records  of  over  SCO  families  visited  in  Glasgow  anil  220  iu 
Dundee,  and  with  tho  co  operation  of  Dr.  Weir  and  other 
members  of  the  anatomical  staff  of  the  University  of  Glasgow 
obtaineel  records  of  about  4,000  schcol  children.  In  order  to 
expiess  numerically  the  state  of  growth  and  nutrition  it  was 
decided  to  take  height  iu  inches  as  tho  measure  of  growth 
aud  height  for  age  as  the  measure  of  nutrition.  The  results 
of  this  extensive  inquiiy  may  be  briefly  summarized  as 
follows.  Over  91  per  cent,  of  the  children  wcie  of  the 
brown-haired  or  conqiletely  mixed  type,  and  no  notable 
difference  iu  stature  subsisted  between  the  lair-haired  auel 
dark-haired  groups.  It  has  been  established  that  the  size  of 
the  ofi'spring  is  related  to  the  size  of  the  pareuis,  and  the  high 
proportion  of  stunted  adults  iu  Dundee  gave  au  opportunity 
of  investigating  this.  There  seemed  to  be  a  diiect  correlation 
between  the  size  ot  the  family,  the  family  incuuc,  aud  the  air 
space  per  jdcisou,  and  the  nutrition  of  the  child. 

Work  on  the  melabolism  of  infants  has  been  carrieel  out  by 
Dr.  G.  B.  Fleming  aud  Dr.  J,  A.  Gardner. 

Bichets. 
Further  experiments  have  been  carried  out  by  Professor 
Noe-1  Paton  aud  li.s  associates  to  test  (ho  possibility  that 
rickets  may  be  an  infectious  disease,  anel  to  elucidate  the 
modes  in  which  dietetic  modifications  may  cause  or  prevent 
the  disoulcr.  At  the  Pioyal  Hospital  lor  Sick  Children, 
Glasgow,  Dr.  Galbraith  has  studied  the  results  of  d  fferent 
therapeutic  meiisures  in  47  cases  of  rickets,  and  an  account 
of  this  work  will  be  published  in  due  course.  Professor 
Mellanby,  who,  thanks  to  the  co-operation  of  the  University 
of  Sheffield,  now  possesses  exceptional  facilities  for  studying 
this  disease,  has  been  more  particularly  coucerned  with  the 
relationship   of   the   antirachitic  food  factor  to  calcium  anel 
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pliosplioius  in  tlie  diet,  with  tlio  relative  rickets-producing 
effects  of  diffei'ent  cereals,  and  with  the  intlutnce  upon  rickets 
of  thyroid  gland  administered  by  the  mouth. 

Accessory  Food  Factors  (Vitamins). 
Dr.  .T.  C.  Drumuioud  aud  Dr.  S.  S.  Zilva  ha.ve  carried  out 
furtlur  work  ou  the  nature  of  the  substances  giving  its 
valuable  therapeutic  qualities  to  cod-liver  oil,  and  endeavoured 
to  trace  the  origin  of  the  so  called  vitamin  A,  which  is  held 
to  be  the  active  substance  responsible  for  the  beneficial  effects 
obtained  in  the  use  of  the  oil.  It  has  been  shown  that 
simjile  marine  diatoms  growing  in  an  artificial  inorganic 
medium  can  produce  relatively  large  amounts  of  the  vitamin. 
But  tlic  diatoms  do  not  fouu  the  direct  food  supply  of  the 
species  from  which  the  liver  oils  are  usually  derived,  and  there 
are  several  stages  through  which  the  vitamin  appears  to  bo 
transferred.  The  minute  animal  organisnis  near  the  surface 
of  the  sea  feed  directly  ou  the  microscopic  plants,  and  these 
in  turn  constitute  the  food  sup])ly  of  numerous  small  kinds  of 
lish  or  the  young  of  larger  kiuds.  The  fish  from  which  the 
medicinal  oils  are  derived  feed  chiefly  on  the  smaller  fish  and 
store  up  the  vitamin  transferred  in  this  manner.  Dr.  Zilva 
aud  Dr.  Drummond  have  shown  that  there  is  very  little  loss 
of  vitamin  during  the  steaming  processes,  which  are  now 
generally  employed  by  manufacturers,  but  there  are  wide 
variations  in  the  vitamin  values  of  different  samples  of  cod  or 
other  fish  liver  oils,  which  may  be  due  to  the  variations  in 
the  food  supply  of  the  fish,  or  to  the  seasonal  variation  in 
their  physiological  condition.  The  vitamin  values  for  cow's 
milk  aud  butter  are  known  to  be  higher  during  grass  feeding 
in  summer  than  during  winter  feeding  on  roots,  hay,  and 
"  concentrates" ;  by  giving  tlie  cows  cod-iivcr  oil  as  a  supple- 
meat  to  a  diet  of  liay,  roots,  aud  cake  mixture  evidence  of 
increased  nutritive  value  of  the  butter  was  obtained. 

Professor  Korenchevsky,  working  at  the  Lister  Institute, 
lias  made  it  clear  from  his  extensive  chemical  aud  histo- 
logical observations  that  vitamin  h,  or  some  other  factor  as 
yet  not  differentiated  from  it  and  of  similar  distribution  in 
animal  fats,  exerts  a  controlling  iuHueuco  in  the  deposition 
of  calcium  in  the  skeleton.  A  deficiency  of  calcium  and 
phosphates  in  the  diet  appears  to  plaj'  a  contributory  part. 
Dr.  (ioldblatt's  experinjents  show  a  close  correspondence 
between  the  amount  of  vitamin  A  in  the  diet  and  the  calcium 
content  of  the  skeleton. 

.\u  investigatiou  of  the  values  of  differ',  nt  dietaries  during 
the  school  age  of  lite  has  been  begun  bj'  Dr.  11.  Oorry 
Mann.  .-Vt  a  model  village  outside  Ijoudun  where  about  6C0 
boys  of  the  industrial  class  are  housed  in  separate  homes, 
each  containing  some  thirty  boys,  three  houses  have  been 
assigned  for  the  work,  and  these  are  occupitd  bj'  batelics 
of  boys  between  7  and  12  years,  aud  wfioso  weights  ho 
between  45  aud  70  lb.  liopeated  clinical  examinations  are 
made,  and  notes  are  taken  of  general  development  at  regular 
intervals.  During  a  preliminary  pi  riod  of  four  months  the 
progress  of  all  the  boys  was  walcled  while  they  were  con- 
suming tho  basic  diet  of  llio  village.  By  means  of  food 
analyses  an  cstiniato  has  been  obtained  both  of  ejuality  and 
calorie  value  of  the  individual  rations  eaten.  After  the  four 
nujulhs  (ju  tho  basic  diet  a  change  was  uiaile,  and  two  of 
the  homes  have  since  rccei\ed  additional  items  of  food,  the 
Ihiid  home  remaining  on  the  basic  diet  as  a  contiol  group  of 
thirty  boys.  In  one  of  the  homes  the  additional  item  is  fiesli 
milk,  anel  it  is  proposcel  to  continue  the  investigation  for  at 
least  two  years,  the  progress  of  the  boys  being  noted. 

'j'ho  woi  k  on  dclicieiicy  eliseases  in  Vienna  has  been  con- 
tinued during  the  past  year  with  the  joint  support  of  the 
Medical  licsearch  t'ouncil  aud  the  Lister  Institute  by  a  staff 
of  workers  under  the  diiectiou  of  Dr.  Ilarriettc  I'hick,  tho 
main  object  being  to  observe  the  part  played  by  diet  in  the 
proi)hyIaxis  of  rickets  in  youuy  infants.  The  observations 
have  been  made  upon  nearly  ICO  young  infants,  who  wore 
placed  in  two  groui)S  upon  two  ceutrasted  diets  but  under 
identical  conditions  of  general  mauageuicnt  aud  hygiene. 
Diet  I  was  high  in  calories,  Ijigh  iu  carbohydiales,  low  in  fat, 
an<l  low  iu  vitamin  \.  Diet  II  was  !o\ver  iu  total  calories, 
lower  in  carbohydrate,  richer  in  fat,  and,  as  it  contained  a 
•  daily  ration  of  cod  liver  oil,  nmch  richer  in  vitamin  .\.  Tho 
results  of  this  obseiv:ition  ou  proj  hyloxis  showed    - 

"  1.  That  slight  but  deliuitc  rickets  was  developed  with 
great  regularity  during  winter  upon  Diet  I,  but  not  upon 
Diet  If. 

"  2.  'I'hat  it  was  not  developed  iu  summer  upon  cither  diet. 
"  5.  That  tho  ago  of  greatest  susceptibility  to   the  onset  of 
rickets  is  during  tho  first  halfyciu  o£  iife." 


A  comparison  was  made  of  the  effects  of  treatment  of 
rickets  with  cod-liver  oil,  radiation  from  the  mercury-vapour 
quarts',  lamp,  and  sunshine  out  of  doors.  The  results  as 
observed  by  systematic  x-ray  photography  showed  that 
deposition  of  calcium  occurred  consistently  in  the  epiphyses 
of  children  under  any  of  these  three  forms  of  treatment, 
while  negative  results  were  obtained  in  the  control  children. 
These  results  lead  to  tho  conclusion  that  quality  of  diet, 
especially  absence  of  antirachitic  element,  is  probably  the 
most  important  factor  iu  the  causation  of  rickets  in  winter, 
aud  that  sunshine  may  be  tho  chief  preventive  factor  iu 
summer. 

Hnmaii  Xiilrition. 
Studies  iu  human  nutrition  have  been  carrieel  on  in  tho 
physiology  department  of  King's  College  for  Women,  under 
tho  direction  of  Professor  V.  II.  ilottram.  Miss  Hartwell 
has  shown  that  a  eliet  rich  in  protein  given  to  a  nursing  rat 
injures  the  health  of  the  litter.  These  high  protein  diets  are 
unsuitable  only  during  lactation,  and  appear  to  be  beneficial 
for  growth,  fertilization,  or  reproduction.  The  aelelition  of 
milk  in  large  eiuantitios  to  the  diet  protects  the  offspring 
from  the  special  eianger  from  high  protein  diet  during  lacta- 
tion. By  a  process  of  elimination  this  protective  substance 
was  traced  to  vitamin  B.  Jliss  ClifforeTs  studies  on  the 
preservation  of  meat  by  various  methods  of  colel  storage  have 
been  chictiy  concerucel  with  tho  distribution  of  carnosine  in 
the  animal  kingdom. 

Causes  of  Dental  Caries. 
The  Committee  on  the  Causes  of  Dental  Disease,  under  the 
chairmanship  of  Professor  W.  H.   Halliburton,  has  initiated 
several  investigations  which  are  being  carried  out  in  different 

parts  of  the  country. 

Disorders  of  the  Cardio  vascular  Si/stcm. 
In  addition  to  the  work  of  Sir  Thomas  Lewis  and  Lis 
colleagues  already  referred  to,  many  other  researches  have 
been  assisted  by  grants  from  tho  Council,  as,  for  example,  tho 
investigations  on  disordered  action  of  the  heart  which  Dr. 
II.  J.  Starling  has  been  conducting  at  Norwich. 

F.xophthalmic  Goitre. 
\t  Sheffield  Professor  Mellanby  has  been  making  a  closer 
study  of  tho  dietetic  factors  caus'ng  abnormal  developments 
in  the  thyroid  gland,  aud  grants  have  also  been  made  to  Dr. 
G.  S.  Williamson  at  the  Uoyal  Free  Hospital.  Loudon,  and 
Dr.  G.  K.  Stone  at  St.  Bartholomew's. 

Disorders  of  the  Uispiratonj  Si/slcin. 
Special  attention  has  been  paid  to  the  clinical  uses  of 
oxygen  by  workers  at  Guy's  Hospital,  aud  Professor  .).  C 
Mf.akius  iias  continueel  his  tests  of  tho  utility  of  the  more 
portable  forms  of  apparatus  devi.sed  for  tho  adniinlstraliou 
of  oxygen  in  disease.  Medical  problems  of  high  flying  liavo 
been  studied  by  .Major  H.  F.  Pierce,  working  at  tho 
University  of  Oxford. 

Disorders  of  the  Excretory  Sijstan. 
Work  on   experimental   nephritis  carried  out  by  Professor 
J.   Shaw   Dunn   at    Manchester  and    I'r.  A.  S.    Strachau  at 
Glasgow  has  been  assisted  by  grants  from  the  Council. 

Disorders  of  the  Werioiis  .'yi/sleiii. 
General  neurological  studies  have  been  nudertaUou  by 
Professor  T.  Graham  Urown,  Dr.  Ivy  McKen/.ie,  aud  Dr. 
J.  P.  Hetlwer,  anil  the  special  Comuiitteo  on  Nerve  Injuries 
has  been  preparing  data  for  a  report  ou  injuries  of  the 
spinal  cord.  A  group  of  workers  at  tho  I'nivcrsity  and 
Western  Infirmary,  Glasgow,  have  ccntinucei  their  researches 
on  that  common  and  distressing  form  of  piogrcssivo  paralysis, 
disseminated  sclerosis,  aud  tho  patliolo>;ieal  cliaugcs  wliicli 
take  place  in  nc\iio  syphilis.  Dr.  C.  Da  Fauo  has  coutinuod 
investigations  into  tho  pathology  of  lethaigic  encephalitis  aud 
the  signilicauco  of  the  minute  iulrae-cllulur  structures  elescribcd 
by  hiiu  in  thi>  brain  tissues.  It  has  been  shown  by  Dr.  J.  H, 
Peidrau  that  the  vosiciilur  fluid  from  certain  forms  of  skin 
alYcctiou  (tor  example,  herpfsl  contains  a  virus  capable  of 
producing  a  elisonse  in  animals  which  is  transmissible  fi-om 
one  animal  to  another  auel  piiKlucos  fatal  lesions,  iu  many 
ways  similar  to  those  of  enceplialilis  lothargica.  Minuto 
bodies  have  bevn  founel  iu  the-  vesicular  fluid  of  herpes  auil  iu 
tho  brain  tissue  of  iufcctcel  animals,  anel  it  is  possib'e  ihat  the 
smallest  of  those  structures  way  represent  tho  virus  itself. 
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Mental  Disorders. 
At  the  University  of  Cambridge  Miss  L.  G.  Fildes  has  con- 
tinued to  receive  a  grant  for  wlioletime  research  work  in  the 
causes  of  mental  defect  in  cliildreu  witli  the  object  of  dis- 
covering what  specific  psychological  characters  exist  which 
mark  off  a  mentally  defective  from  a  mentally  normal  iu- 
dividual.  Grants  have  been  made  to  numerous  other  workers 
who  are  studying  problems  connected  with  mental  disorders. 

Tuberculosis. 

From  a  study  of  another  series  of  cases.  132  in  number,  of 
bone  and  joint  tuberculosis,  Dr.  A.  Stanley  Griffiths  has  been 
able  to  show  that  the  infection  has  been  of  bovine  origin  in 
rather  more  than  20  per  cent,  of  the  cases  under  16  years  of 
age,  and  6.5  per  cent,  of  the  cases  over  16.  Dr.  Inman  has 
been  working  on  the  morphologj'  and  agglutiuability  of  the 
tubercle  bacillus,  and  Dr.  Coulthard  has  completed  an  investi- 
gation into  the  complement  fixation  reaction  in  tuberculous 
cases. 

The  opsonic  index  in  tuberculosis  has  been  made  the  sub- 
ject of  a  special  study  by  Miss  C.  M.  Acland,  working  with 
Colonel  S.  L.  Cummins  at  Cardiff;  and  the  work  which  Dr. 
Charles  Miller  and  Dr.  H.  M.  Turnbull  have  been  carrying 
out  at  the  London  Hospital  on  the  primary  sites  of  infection 
in  cases  of  children  under  10  years  of  age  is  being  continued. 
Dr.  L.  S.  T.  Burrell  and  Dr.  A.  S.  MacNalty  have  prepared 
a  report  on  the  value  of  artificial  pneumothorax  as  a  method 
of  treatment  in  pulmonary  tuberculosis,  with  a  discussion  of 
the  attendant  dangers  and  difficulties,  and  of  the  groups 
of  patients  for  which  the  method  is  suitable.  Professor  G. 
Dreyer  and  Dr.  H.  K.  Ward  are  continuing  their  researches 
on  the  standardization  of  tuberculin.  The  importance  of  this 
work  is  made  manifest  by  the  report  of  the  Tuberculin  Sub- 
committee, which  came  to  the  conclusion  "  that  until  an 
accurate  method  of  standardizing  tubercuha  is  obtained,  the 
administration  of  tuberculin  can  only  be  carried  out  empirically 
as  a  therapeutic  measure,  and  the  results  in  human  tuberculosis 
cannot  be  evaluated  or  scientifically  controlled."  The  greater 
part  of  the  Tuberculin  Subcommittee's  work  has  been  oiven 
to  an  investigation  into  the  efficacy  of  the  various  tuberculin 
tests  in  cattle,  and  a  full  report  on  these  iuquiiies  will  be  pre- 
sented at  an  early  date.  Giants  have  been  made  by  the 
Council  to  research  workers  in  different  parts  of  the  country 
who  have  beeu  studying  chemotherapy  in  tuberculosis,  and 
records  of  the  after-histories  of  sanatorium  patients  have  been 
collected  from  special  sanatoriums. 

Influenr:a. 
The  Council  has  published  the  work  of  Professor  James 
Mcintosh  on  the  etiology  of  influenza'  ;  it  has  fm-nished 
a  grant  to  Dr.  P.  Fildes  for  his  work  on  the  conditions  of 
growth  of  B.  influen::ae  ;  and  Dr.  Gordon's  work  on  the  presence 
of  a  filter-passing  organism  in  the  early  stages  of  influenza- 
lias  been  undertaken  on  behalf  of  the  Council. 

Slndies  of  the  Strejitococcns  and  Pneumococcus  Group. 
Dr.  Gordon  has  continued  liis  study  of  the  characters  and 
clinical  significance  of  pathogenic  streptococci,  chiefly  by 
serological  methods,  chief  attention  haviug  been  given  durin" 
the  past  year  to  non-haemolytic  strains.  In  contrast  to  the 
striking  uniformity  which  had  been  found  to  exist  amongst  the 
liaemolytic  streptococci  when  studied  by  serological  methods 
it  has  now  been  found  that  seventeen  specimens  of  non- 
haemolytic  S.salivarius  recovered  from  endocarditis  durin"  the 
past  year  are  separable  into  at  least  fourteen  distinct  serolo°ical 
types,  and  of  three  specimens  of  S.  faecalis  from  similar  cases 
all  were  found  to  bedistinct  serologically  from  one  auotlier.  Dr. 
G.K.Stone  has  shown  that  while  llic  complement  fixation  test 
is  far  more  delicate  than  the  agglutination  lest  for  identifyina 
streptococcal  infections,  and  has  certain  other  advantatres 
over  it,  it  is  less  specific  in  the  sense  that  infections  by  tlie 
three  types — <S.  pyogenes,  S.  salivarina,  and  S.  /(feca/is— are 
not  differentiated  so  .sharply  or  completely  by  complement 
fixation  as  by  agglutination.  Dr.  I{.  K.  Armstrong  lias  beeu 
ptudying  the  serological  types  of  pnoumococci  and  the 
relative  prevalence  of  the  various  types  of  infections  in  acute 
pneumococcal  diseases  in  this  country.  Dr.  J.  F.  Gaskell 
has  been  studying  the  modes  in  which  the  lunas  offer 
resistance  to  infection,  and  concludes  that  the  character  of 
the  lesion  produced  under  different  conditions  of  infection 
does  not  depend  on  the  typo  of  the  infecting  organism  but 
upon  its  virulence. 

'  fjee  HitiTiSH  MuDicALJonnNAL,  July  22nd.  1922.  p.  137,  and  .August  19lli, 
"  See  British  Medical  JounNAi..  August  19th.  1922,  p.  299. 


Arthritis. 

Dr.  T.  S.  P.  Strangeways  and  Major  Home,  I. M.S.,  have 
received  assistance  in  their  work  on  rheumatoid  arthritis. 
Mr.  A.  G.  T.  Fisher's  work  has  shown  that  the  e.Trlier 
changes  in  the  joints  are  jDrimarilj'  inflammatory  rather 
than  degenerative,  and  evidence  has  been  added  to  that 
already  pointing  to  the  important  efi'ects  of  toxic  substances 
derived  from  chronic  infective  foci  in  the  alimentary  tract 
and  elsewhere. 

Malignant  Disease. 

Grants  have  beeu  made  to  Dr.  James  Young,  for  his  work 
on  the  causation  of  cancer,  and  to  Mr.  A.  N.  Currie,  who  has 
been  working  at  the  significance  of  fat  and  lipochromes  in 
the  etiology  of  cancer. 

Badiology  and  Vadiotherapy. 
The  radium   bromide  held  by  the  Council  for  research  pur- 
poses has  beeu  allocated  to  different  institutions,  at  each  of 
which  special  investigations  have   been  commenced   in   the 
treatment  of  disease  by  radiation. 

Tlie  Biological  Actions  of  Light. 
Plans  have  been  made  for  investigation  of  the  specific 
effects  of  light  and  of  its  different  constituent  rays  on  the 
body  fluids  and  tissues  and  their  simpler  components,  and 
on  bacteria  and  protozoa  both  within  the  body  and  outside 
it.  Many  of  these  investigations  have  already  commenced 
at  different  centres. 

General  Biochemical  Besearches. 
Under  this  head  are  included  researches  in  bacterial 
chemistry,  the  oxidation  in  the  tissues,  responses  to  meals, 
metabolism  in  diabetes,  efficiency  of  hepatic  function,  dis- 
tribution of  glycogen  and  other  carbohydrates  in  the  body, 
properties  of  haemoglobin,  action  of  diuretics,  and  the  uses 
of  pituitary  extract  in  childbirth.  Researches  in  all  these 
subjects,  carried  out  by  different  investigators,  have  beeu 
assisted  by  grants  fiom  the  Council. 

General  Pliysiological  and  Pathological  Besearches. 
An  account  is  given   in  the  report  of  a  large  number   of 
investigations     in     general    physiological     and    patholog  cal 
problems  the  expenses  of  which  have  been  defrayed  cither 
in  part  or  in  tolo  by  the  fuuds  of  the  Council. 

Ej-perimryital  Epidemiology. 

The  experiments  which  Dr.  \V.  W.  C.  Topley  and  his  co- 
workers have  carried  out  on  the  problem  of  the  spread  of 
epidemics  ainongs',  mice  have  been  assisted  financially.  His 
important  observations  on  the  course  of  events  during  the 
pre-epidemio  phase  of  the  spread  of  infection  and  on  tlic 
effects  of  dispersal  of  the  population  have  already  been 
published. 

Meta::oan  Parasitologij. 

The  report  mentions  researches  on  "  the  structure  and 
infections  of  lice  and  ticks  "  and  "worm  infections,"  towards 
which  the  Council  has  supplied  grants. 

Inddstkial  Mf.dicink  and  Indilsteial  Fatigue. 
The  Council  has  provided  expenses  for  researches  on  dust 
inhalation  and  pulmonary  disease,  miners' nystagmus, minors' 
"beat  knee,"  "  beat  hand,"  and  "beat  elbow,"  ankylostomiasis 
in  Cornish  miners,  and  the  incidence  of  occupational  dis- 
eases. The  unprecedented  trade  depression  throughout  the 
year  greatly  affected  the  work  of  the  Industrial  Fatigue 
Research  Board,  and  has  prevented  the  full  development  of 
the  schemes  foreshadowed  in  a  previous  annual  report. 
On  the  other  hand,  advantage  has  been  taken  of  this  abnormal 
period  to  gain  knowledge  of  the  effects  of  short  time  and  of 
the  clianges  in  the  usual  incentives  in  industrial  work. 
Mention  is  made  in  the  report  of  various  investigations 
completed  during  the  year  or  now  in  progress. 

Conclusion. 
In  concluding  this  report  the  Council  refers  with  gratitude 
to  the  generous  gift  of  the  Board  'of  the  Rockefeller  Founda- 
tion of  Now  York  of  2,000,000  dollars  to  the  Government  for 
the  purchase  of  a  site  and  the  erection  of  a  building  for  a 
great  school  of  hygiene  in  association  with  the  University 
of  London.  Reference  is  made  also  to  the  important  endow- 
lucuts  to  medicine  and  its  allied  sciences  which  have  come 
recently  from  within  our  own  country,  and  in  )  articular  to 
tlie  gift  of  £100,000  made  by  the  trustees  of  Sir  William 
Dunn's  residuary  estate  to  the  University  of  Oxford  for  the 
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builiiiiifi  and  maintenance  of  a  new  school  of  patLol.ogy ;  the 
tiiistfps  )iaTe  also  vnideitaken  to  provide  funds  for  converting 
tlie  inescnt  patliological  buildings  into  an  adeijuatc  school  of 
jihaiiDaoolouy.  Finally,  meutiou  is  made  of  the  important 
linancial  help  rpoontly"  given  by  the  same  trustees  to  the 
clinical  units  in  St.  ']?aitholoii;ew's  Hospital,  St.  Thomas's 
Hospital,  and  the  London  Hospital,  for  the  construction  and 
cqniinncnt  of  either  new  or  improved  laboratories. 

Other  important  benefactions  to  medical  science  made  in 
the  past  vear  to  which  the  report  refers  include  the  sum  of 
over  £80.CC0  under  the  will  of  the  late  Miss  Foulerton  for.the 
endowment  of  research  work,  at  the  discretion  of  tlie  Royal 
Society,  the  gift  of  £20,C00  by  Lord  Atholstan-to  the  Imperial 
Cancer  Kesearch  Fund,  and  £10,CC0  by  Sir  William  Veno  to 
the  Cancer  Itestarch  Department  of  the  Middlesex  Hospital. 
(Jne  gift  which  the  Council  considers  to  have  special  signifi- 
cance is  that  of  the  Panel  Committee  of  SheflBold,  which  has 
contributed  £1,CC0  to  the  University  of  Sheflield  towards  the 
provision  and  equipment  of  the  Field  Laboratories  which 
have  been  elected  by  the  university  close  to  the  city. 


3IEDICINE  IN  CHINA. 

The  Chinefc  trace  the  beginnings  of  their  art  of  healing  to 
the  legendary  Yellow  Emperor,  who  is  said  to  have  ruled 
about  the  middle  of  the  third  millenuimu  before  Christ. 

Legcnrfniij  Origins. 

The  Yellow  Emperor  was  aided  in  his  administration  by 
a  group  of  supermen,  whose  names  are  still  current  in  popular 
tradition  as  jiioncers  of  mcst  of  the  sciences,  art.s,  and  crafts 
since  practised  by  the  race.  One  of  his  beneticeut  acts  was 
to  talie  counsel  how  to  prolong  the  spau  of  human  life,  since 
he  was  grieved  at  tlte  many  bodilj'  ills  afflicting  his  subjects. 
It  is  nai rated  that  with  the  h.elp  of  several  of  his  physicians 
he  succeeded  in  studying  probltms  of  public  health  to  such 
gcod  effect  that  the  longevity  of  the  people  was  substantially 
mcieased.  .\t  the  pie>ent  ilay  there  exist  several  medical 
treatises  attributed  to  the  Yellow  Emperor.  This  associa- 
tiou  with  his  name  can  haidly  be  regarded  as  implying  more 
than  extieme  antiquity  lor  the  notions  recorded,  yet  there 
setms  reason  for  believing  that  the  oldest  of  the  boolis  was 
actually  compiled  several  centuries  before  our  era.  and  that 
it  then  provided  a  suiuniary  of  medical  linowledge  handed 
down  fioiii  the  remotest  past. 

Several  centuries  earlier  than  the  fainoQS  Alexandrian 
school  of  anatomy  under  the  I'tolemys,  a  Chinese  physician, 
named  Pien  CIriao,  is  reputed  to  ha^e  performed  human  dis- 
sections, and  uiidei stood  the  fuuction  of  blood  vessels.  His 
name  is  still  connected  witli  the  elaborate  pseudo-science  of 
the  pulse  professed  by  Chinese  leeches,  and  it  may  safely  be 
concluded  that  his  accpiaiiitance  with  tlio  structure  of  the 
tody  was  veiy  slight.  Hua  T'o,  anotl'.er  doctor  living  some 
eight  centuries  later,  has  been  called  by  Western  writers  the 
Asklejiios  of  his  laco.  This  title,  however,  would  bo  more 
appropriate  to  the  physician  hero-god  Ch'i  Po,  who  was  the 
chief  advisor  of  the  Yellow  Emperor  in  his  hygienic  reforms, 
while  Una  T'o  might  suitably  bo  termed  the  Chinese  Hippo- 
krates.  Una  T'o  is  said  to  have  used  an  anaesthetic  agent 
for  his  surgical  operations.  The  drugs  employed  cannot  bo 
identified  with  certainty;  probably  thiy  wore  compounded  of 
aconite,  henbane,  and  datura.  Hua  T'o  is  renowned  as  the 
first  to  ojierate  successfully  on  cataract.  Ho  ended  his  days 
A. 11.  220  in  prison,  where  he  had  been  cast  by  the  most  power- 
ful man  iu  the  empire,  who  had  consulted  liiiii  for  violent 
headaches,  and  was  advised  to  liavc  his  shuU  opened  undor 
an  anaesthetic.  The  patient  suspectt  d  in  this  the  troacherous 
design  of  some  em  my,  and  indignantly  refused.  He  died  the 
Bamo  year  as  the  doctor  from  what  appears  to  have  been  a 
cerebral  tiiniour. 

Taoism  and  Alcht  mij. 

The  foiegoing  scraps  of  legend  and  history  are  suflioi(-nt 
to  suggest  that  the  ancient  Chinese  were  not  far  behind 
their  Mediterranean  contemporaries  iiv  medical  knowledge. 
(Jucslions  about  possible  borrowing  by  the  East  from  llio 
West  in  those  remote  times  await  fuller  investigation.  ()n 
the  other  hand,  our  present  knowledge  iiialce."?  it  permissible 
to  formulate  a  plausible  enough  theory  showing  China  the 
mother  of  at  least  one  ot  our  own  seiencos.  The  names 
meiitioued   above   are  those   of  reputed  exponents  of  a  cult 


embracing  many  activities  besides  the  arts  of  healing  and 
physical  development.  The  cult  of  Tao  appears  early  in  the 
records  of  authentic  history  as  concerned  with  a  search  for 
the  Elixir  of  Life  and  the  Philosopher's  Stone.  There  are 
accounts  of  certain  feudal  princes  dispatching  expeditions 
under  the  leadership  of  its  sectaries  to  bring  back  the  magic 
agencies  they  believed  were  to  be  found  in  some  mid-ocean 
paradise — -the  Insulae  Fortunatae  of  the  Far  East.  In  the 
fourth  century  B.C.  the  first  band  of  venturers  sailed  from  the 
coast  of  China,  and  it  was  followed  by  others.  Emperors,  in 
feverish  pursuit  of  immortality,  lavished  riches  and  honours 
on  Taoist  charlatans.  One  in  133  B.C.  gave  his  imperial 
sanction  to  alchemy,  and  we  may  infer  from  the  passage 
recording  the  event  that  the  art  was  then  no  new  one. 
Taoist  alchemists  increased  exceedingly,  and  for  man; 
centuries  numbers  of  recluses  carried  out  mysterious  re- 
searches with  the  crucible  in  their  mountain  hermitages,  or 
roamed  the  countryside  plucking  herbs  from  which  to  brev7 
death-defying  potions.  .\  most  voluminous  literature  is 
devoted  to  stories  of  those  happy  ones  who  thereby  escaped 
the  fate  of  ordinary  mortals.  Nevertheless,  the  truth-loving 
compilers  of  dynastic  annals  are  fain  to  chronicle  the  demise 
of  many  as  the  result  of  drinking  Elixirs  of  Life,  and  among 
the  number  are  several  emperors.  Y'et  there  is  reason  to 
believe  that  not  a  few  Taoists  trod  a  middle  path  between 
these  two  extremes,  and  thus  acquired  much  knowledge  of 
plants  and  minerals  which  was  turned  to  useful  purpose  by 
the  race. 

Very  similar  on  our  side  of  the  world  is  the  tale  of  the 
pursuit  of  immortality  and  transmutation  of  metals.  Striking 
resemblances  are  to  be  found  between  the  writings  of  W'estein 
and  Chinese  alchemists — resemblances  that  extend  even  to 
the  actual  jargon  that  cloaks  their  mj-steries.  But  the  two 
schools  are  separated  by  differences  of  time,  and  to  the 
Chinese  the  priority  is  undoubtedly  due.  The  theory  hinted 
at  earlier  in  this  article  is  that  much  of  Western  alchemy,  the 
forerunner  ot  chemistry,  was  derived  from  China,  chiefly 
throu'ih  Mohammedan  intermediaries.  Evidence  of  communi- 
cation between  the  Chinese,  Persians.  Arabs  and  even  (ireeks 
iu  Constantinople  is  ample  enough  to  prove  that  opportunities 
were  not  lacking  for  the  passage  of  the  mysteries  westward. 

Wesleru  Medicine  in  Cliiva. 
But  whatever  indebtedness  there  may  have  been  on  our 
side,  the  balance  is  surely  now  being  a<ljusted.  Western 
medical  science  lias  been  carried  to  China  both  by  men  of 
our  own  race  and  by  Chinese  trained  in  our  schools.  Dr. 
Peter  Parker  opened  an  ophthalmic  hospital  in  Canton  in 
1835,  and  not  long  afterwards  a  native,  hoMiug  Scottish 
qualifications,  started  to  practise  among  his  countrymen  in 
the  south.  Since  then  practitioners  and  teachers  of  many 
nationalities  in  increasing  numbers  have  olTered  the  benefits 
of  Western  learning  to  the  Chinese.  One  of  the  most 
eminent  medical  men  in  the  Far  East  is  Dr.  W«  Licu-teh, 
known  to  many  in  this  country  under  the  name  «f  G.  L. 
Tuck.  After  a  distinguished  academic  career  at  CambiiJge, 
Paris,  and  London,  Dr.  Wu  returned  to  his  native  laud  and 
became  a  pioneer  of  public  lioalth  admiuistration.  The 
immensity  of  the  task  confronting  him  can  har.ily  be 
appreciated  by  those  unfamiliar  with  the  vastncsss  of  China 
and  the  complacency  with  which  the  greater  iii:t  of  its 
millions  accept  couditions  little  advanced  duriii..  •« 

centuries  since  the  physician  Una  T'o  dic»l  in  hi- 

riiifiue  Precention  Today. 
The  deadly  outbreak  of  plague  in  Miiucimria.  IDlC'-ll, 
profoundly  stirred  the  apprehensions  of  Cliiueso  and  foreign,  rs 
alike,  and  paved  the  way  for  the  ostabhshmeir.  of  the  North 
Manchurian  Plague  Prevention  Service  with  he,-uhiiiarU>rs  in 
Harbin.     Dr.  Wu  practically  creat.d  this  .  '  .  .1- 

tion,  and  a  recent  report,  now  before  us,  c  sio 

tenth  year  of  its  existence  under  his  ab..  .  .  i  ,-uip.« 
This  stout  and  well  printed  vMumo  of  354  pa^es  is  far  fr.nu 
beiu"  a  mere  matter  of  fact  re.-ord  of  the  doings  during  flia 
last  lour  years  ot  the  Plag.ie  Preveniion  Service  foruially 
instituted"in  October,  1912.  It  "f"-^  niRny  articles  on 
divers  subjocts  (if   vital  interest  the  progress  of 

Western   niodicino  iu   China.     F.  1  tluro  is  an  im- 

portant memorandum  outlining  .\  suggested  scheme  .if  medical 
education,  and  there  is  H  survey  of  the  advances  made  since 
tho  ostabhshnicnt  of  Iho  Kepubfic  in  1911.     It  may  be  noted, 
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by  the  way,  that  this  mentions  the  epoch-making  event  of  a 
presidential  mandate  authorizinr;  liuman  dissection.  Some  of 
tliese  articles  have  appeared  before  in  various  journals,  but  a 
great  part  of  the  clinical  matter  is  published  here  for  the 
fii'st  time.  The  second  pneumonic  plague  epidemic  in  Man- 
churia, 1920-21,  is  admirably  recorded,  and  of  great  interest, 
too,  is  an  account  of  the  cholera  epidemic  of  1919.  A  vast 
deal  of  laboratory  research,  including  experiments  on  tara- 
bagans,  occupies  an  important  section  of  the  book.  Further, 
the  report  is  enlivened  by  numerous  excellent  illustrations 
not  concerned  solely  with  the  manifestations  of  disease.  All 
the  contents  are  contributed  by  members  of  the  Prevention 
Service  staff,  and  we  uote  that  a  large  share  comes  from  the 
pen  of  the  editor  hiujself. 

Perusal  of  this  book  impresses  one  with  the  fact  that  the 
Plague  Prevention  Service  has  far  more  than  justified  its 
existence.  Tlie  work  it  has  achieved  at  the  comparatively 
small  annual  cost  of  60,000  taels  (90,000  dols.)  offers  an  object 
lesson  of  economical  administration  which  might  well  be 
studied  in  some  Western  countries.  It  was  Dr.  Wu's  earnest 
hope  to  expand  this  small  but  efficient  service  into  a  national 
Department  of  Public  Health.  The  times  have  been  against 
him,  but  if  he  achieve  his  ambition  assuiedly  he  will  be 
regarded  as  no  less  a  benefactor  to  his  race  than  some  of  the 
illustrious  personages  we  have  named. 

W,  P.  Y. 

WINTERING  ABROAD. 


ITALY. 
Thk  Ligukian  Eiviei:a. 
The  frontier  between  France  and  Italy  on  the  Mediterranean 
coast  is  a  diplomatic  lino  not  marked  by  any  prominent 
natural  feature.  "What  was  said  in  general  term's  about  the 
French  Kiviera  in  the  article  published  in  our  issue  of  October 
28th,  1922  (p.  815),  applies  likewise,  in  the  same  general  way, 
to  the  adjacent  places  in  Italy,  though  here  also  the  particular 
character  of  the  climate  may  be  influenced  by  local  topo- 
.  graphical  conditions.  About  thirty  miles  farther  on,  however, 
the  coast  takes  a  north-easterly  trend,  so  that  the  places 
on  this  part  of  it,  speaking  generally,  look  south-cast;  behind 
all  of  them  are  hills  near  or  not  far  back.  These  two  facts 
may  serve  to  account  for  the  claim  that  the  mistral  is  little 
felt,  or  altogether  unknown,  in  this  part  of  the  Riviera,  for 
the  mistral  is  a  north-westerly  wind.  The  whole  coast  from 
the  French  frontier  to  Spezia  is  spoken  of  as  the  Ligurian 
Riviera,  but  it  is  divided  into  two  at  the  head  of  the  Gulf  of 
Genoa,  where  the  coast  trends  south-west,  so  that  its  "eneral 
aspect  is  south  we-sterly.  The  part  between  the  frontfer  and 
Genoa  is  know  n  as  the  'Western  Italian  Riviera  (Riviera  di 
Ponente),  and  the  rest,  to  Spozia,  as  the  Eastern  Italian 
Riviera  (Riviera  di  Levante).  These  two  stretches  of  coast, 
therefore,  look  at  each  other  across  the  Gulf  of  Genoa. 

Tt'iviera  di  Ponente. 

It  is  claimed  for  the  Riviera  di  Ponente  that  it  has  a  dry  and 
stimulating  air,  with  abundant  sunshine,  and  few  wet  days. 
The  rainfall,  though  it  does  not  differ  greatly  in  ijuantity  from 
that  at  the  southern  English  winter  resorts,  occurs  on'many 
fewer  days — five  instead  of  fifteen.  It  is,  of  course,  heavy 
while  it  lasts,  but  fogs  and  mists  are  infrequent.  The  dis- 
agreeable wind  is  from  the  cast,  but  it  is  often  po.ssible  to  find 
a  resort  sheltered  from  that  quarter.  It  is  said  that  the  drop 
in  temperature  at  sunset  is  less  than  on  the  French  Riviera. 
Great  stress  is  laid  on  the  dryness  of  the  atmosphere,  which 
is  favourable  to  many  conditions,  including  chronic  bronchitis, 
but  is  often  found  not  to  suit  persons  of  nervous  temperament, 
who  may  find  it  too  stimulating. 

The  places  most  frequented  by  visitors  from  this  country 
are,  taking  them  in  order  from  west  to  east,  Jiordighera, 
San  Remo,  and  .Alassio.  The  first-named  is  a  very  pleasant 
place  of  residence;  the  old  to«n  clusters  round  a  hill,  the 
new  runs  westward,  and  consists  mainly  of  a  single  thorouch- 
fare  parallel  with,  and  close  to,  the  shore.  The  place  is  wxll 
protected  on  the  north  and  e;ist,  and  its  gardens  are  far- 
famed.  It  lias  many  hotels,  two  casinos,  an  English  club, 
a  tennis  club,  and  the  hilly  back  country  affords  many 
beautiful  walks  and  excursions.  San  Remo  is  the  oldest  and 
perhaps  still  the  best  known  of  the  resorts  on  the  Riviera  di 
I'onenlc.  Refore  1915  it  .seemed  to  be  the  favourite  resort  of 
German  visitors,  but  in  recent  years  it  has  not  been  so  much 
frequented  by  them.  The  old  town  stands  between  two  bays 
—the  cast  and  west— and  along  Ihcm  the  new  town  extends. 


The  eastern  bay  is  the  more  sheltered,  but  both  enjoy  an 
equally  large  measure  of  sunshine.  San  Remo  also  has 
many  hotels,  an  English  club,  and  an  English  nursing 
institute.  Its  chief  industry  is  the  export  of  flowers, 
esijecially  carnations,  which  are  largely  cultivated  on  the 
terraced  slopes ;  a  few  miles  away,  at  Taggia,  there  are 
violet  farms.  At  Alassio  the  old  town  stretches  along  the 
shore,  and  visitors  stay  in  villas  or  hotels  on  the  slopes 
behind.  It  is  considered  to  be  one  of  the  warmest  resorts 
on  this  coast,  and  is  a  good  centre  for  excursions  along 
the  seashore  or  into  the  hills  at  the  back. 

There  are  many  other  smaller  resorts  on  the  Riviera  di 
Ponente.  Ospedaletto,  which  lies  between  San  Remo  and 
Bordighera,  advances  the  claim  that  it  is  the  most  sheltered 
spot  on  this  Riviera  and  has  the  most  equable  climate.  It  is 
protected  on  the  east,  north,  and  west  by  hills.  The  hotels 
and  villas  are  for  the  most  part  set  a  little  back  from  tho 
fishing  village  itself,  on  wooded  slopes  with  many  pine  trees. 
The  cultivation  of  flowers  is  the  chief  local  industry.  There 
are  several  good  hotels  and  a  casino.  Diauo  Marina,  between 
San  Remo  and  Alassio,  and  Varazze,  a  good  deal  farther  along 
the  coast,  are  smaller  places,  but  are  well  situated  and  have 
adequate  accommodation.  Lastly  comes  Pegli,  a  small  town 
set  under  hills  covered  with  olive  trees,  and  woods  of  chest- 
nuts and  pine.  It  is  a  picturesque  place,  now  almost  a 
residential  suburb  of  Genoa. 

Hiviera  di  Levante. 
Passing  to  the  Riviera  di  Levante  the  first  resort  is  Nervi, 
about  seven  miles  from  Genoa.  Here  the  mountains  come 
down  close  to  the  sea,  and  the  place  is  consequently  ver}' 
sheltered  ;  it  is  therefore  suited  to  those  classes  of  invalids  for 
whom  a  very  mild  winter  climate  is  desired.  It  has  several 
hotels,  and  is  frequented  chiefly  by  the  sick  rather  than  by 
the  pleasure  seeker.  The  gem  of  this  part  of  the  coast  is  the 
Portofino  Peninsula.  From  the  crest  of  the  peninsula  it  is 
possible  on  a  clear  day  to  see  across  the  baj',  even  to  the  head- 
lands of  the  French  coast,  seaward  to  Corsica,  southwards  all 
along  the  coast  to  Spezia.  To  reach  Portofino  the  visitor 
must  leave  the  train  at  Santa  Margherita,  which  is  itself  a 
good  centre  for  walking  excursions.  Though  it  has  the  sun 
on  it  for  a  longer  time  it  is  not  so  well  sheltered  from  the 
east  as  Rapallo,  which  is  perhaps  the  best  known  resort  on 
the  Riviera  di  Levante.  It  has  a  casino  and  man}'  hotels. 
Visitors  are  attracted  especially  by  the  picturesque  coastline; 
to  the  east  it  rises  in  precipitous  rocky  cliffs ;  westw'ard 
the  coast  is  lower  and  is  traversed  by  the  road  through  Santa 
Margherita  to  Portofino.  There  are  a  number  of  small  places 
beyond  this  before  the  naval  poit  of  Spezia  is  reached. 

Journey:  Cost. 

Tlie  longer  jouinej',  with  its  increased  cost,  deters  many 
]5ritish  visitors  from  penetrating  to  the  eastern  part  of  the 
Ligurian  Riviera.  The  cost  of  living  in  Italy,  which  was 
very  low  before  the  war,  has  increased  very  considerably 
since  1914 ;  the  increase  is  in  fact  eveji  greater  than  in  this 
country,  but  this  is  to  some  extent  compensated  by  the 
present  rate  of  exchange.  Not  a  bad  plan  is  to  go  first 
to  one  of  the  larger  resorts  and  spend  a  week  or  ten  days 
in  looking  about  the  neighbouring  places.  En  pension  terms 
for  rooms,  breakfast,  lunch,  and  dinner,  can  usually  be 
obtained  at  hotels  for  visits  of  not  less  than  five  days ;  but 
the  actual  rates  of  course  vary  according  to  the  class  of  hotel 
selected.  Visitors  who  know  their  way  about  will  be  able  to 
find  good  accommodation  at  very  moderate  rates,  when  the 
exchange  is  considered,  in  the  smaller  hotels,  and  the  cooking 
may  nearly  always  be  depended  upon.  En  pe>isio7i  terms 
may  be  put  down  roughly  as  ranging  from  60  to  40  lire  a  day. 
There  is  a  tax  on  hotel  bills  varying  from  1  to  12  per  cent., 
according  to  the  category  of  the  hotel,  but  averaging  perhaps 
6  per  cent.  An  addition  of  10  per  cent,  is  made  to  the 
account  for  service,  and  direct  tipping  is  supposed  to  bo 
eliminated.  There  is  also  a  sojourn  tax,  similar  to  the 
"  Kurtax  "  levied  at  German  and  Austrian  resorts  ;  it  may  be 
li\Ld  on  the  basis  of  10  per  cent,  of  the  price  of  the  visitor's 
room,  tut  in  some  places  there  is  a  cliarge  of  from  50  to  30 
lire  for  the  season. 

With  regard  to  the  best  routes  to  t.ake  to  the  selected 
resort  information  can  be  obtained  from  tho  Tourist  Office  of 
the  Italian  State  Railways,  12,  AVaterloo  Place,  Regent  Street, 
London,  S.W.I,  where  advice  will  be  given  about  the 
journey,  as  to  the  best  way  of  transmittiug  funds  to  Italy, 
about  the  selection  of  hotels  or  pensions,  and  as  to  passports 
and  visas. 
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The  Naples  Rivieka  and  Sicily.  • 
A  visit  to  the  Naples  Riviera  involves  a  long  railway 
journey,  but  the  district,  which  includes  all  the  resorts  on 
the  Bay  of  Naples,  and  the  islands  of  Capri.  Ischia,  Procida,  as 
well  as  Auialfi  and  Ravello,  affords  a  considerable  variety  of 
climate,  owing  to  the  different  situation  and  aspect  of  the 
various  places.  The  climate  of  Naples  itself  is  reputed  to  bo 
dry,  and  the  town  is  a  good  centre  for  excursions.  Tl.'e  rain- 
fall of  Capri  is  low  ;  the  temperature  is  slightly  higher  than 
on  the  Ligurian  Riviera,  and  the  drop  at  sunset  not  marked. 
Sorrento,  which  has  a  fine  casino  and  terrace  looking  over 
towards  Naples  and  Vesuvius,  is  perched  on  rocky  cliffs  which 
rise  to  a  height  of  about  300  feet.  It  faces  nortli,  and  is 
therefore  in  midwinter  rather  cold  for  an  invalid.  Twenty 
miles  away,  on  the  Bay  of  Salerno,  is  Amalfi ;  it  is  reached 
from  Sorrento  by  a  road  the  beauty  of  which  is  far-famed. 
It  faces  duo  south,  and  the  climate  is  described  as  bracing, 
with  many  bright  clear  days.  Excursions  may  be  made  from 
it  to  Ravello,  Salerno,  and  Peastum. 

Sicily  can  be  reached  from  Naples  by  a  night  journey, 
either  by  boat  to  Palermo  (twelve  hours),  or  by  train  to 
Jlessina,  and  then  across  the  straits  in  half  an  hour. 
Palermo,  the  place  mo.st  frequented,  has  an  equable  soothing 
climate,  with  a  small  range  of  temperature  and  little  rain, 
except  in  Uecember.  There  are  good  hotels  at  Palermo  and 
also  at  Taormina,  but  full  exploration  of  the  island,  with  its 
many  beauties  and  antiquities,  should  only  bo  imdcrtakeu 
by  robust  persons  willing  to  make  the  best  of  the  local 
accommodation. 

MADEIRA. 
Madeira  is  a  place  which  had  a  great  reputation  as  a  winter 
resort  in  the  mid-nineteenth  century.  Many  consumptives 
■went  tliere  only  to  die,  and  for  this  and  other  reasons  its 
popularity  waned  ;  but  it  is  now  reviving.  It  can  be  reached 
by  the  boats  of  the  Union  Castle  Line  from  Southampton,  the 
average  passage  being  three  days  and  a  haltV  The  boats  of 
the  Yeoward  Line  and  the  Booth  Line  run  regularly  from 
Liverpool,  and  those  of  the  Elder  Dempster  Line  occasionally. 
The  boats  of  the  Booth  and  Elder  Dempster  Lines  call  at 
Lisbon  and  sometimes  at  Vigo.  The  island  of  Madeira  lies  in 
the  Atlantic  three  or  four  hundred  miles  due  west  of  ^Morocco. 
It  is  32  miles  long  and  13  broad,  and  the  interior  is  moun- 
tainous, rising  to  6,000  feet.  Funchal,  the  capital,  lies  on 
the  south  side  of  the  island  in  a  sheltered  position,  and 
is  the  place  chiefly  frequented  by  foreign  visitors.  We 
are  informed  by  Dr.  Geddes- Scott,  who  resides  there, 
that  the  mean  winter  temperature  is  62  F.,  and  the  diurnal 
variation  averages  4°  F. ;  the  mean  summer  temperature  is 
77  F.  The  town  slopes  up  gradually  from  sea-level  to  some 
700  feet,  but  there  are  many  villas  (quintas)  higher  up.  The 
average  rainfall,  the  same  informant  tells  us,  is  some 
26  inches,  falling  mostly  in  November  and  December,  and  he 
lays  stress  on  the  absence  of  dust  even  in  dry  weather.  In 
the  spring  the  vegetation  of  Madeira  is  remarkable  and  the 
supply  of  fruit  excellent  nearly  all  the  year  round.  There 
are  several  good  hotels,  and  an  international  nursing  home 
a  little  outside  the  town,  overlooking  the  sea.  Before  making 
the  journey  a  tuberculous  patient  should  make  sure  of 
accommodation,  as  some  of  tho  hotels  object  to  receiving 
visitors  suffering  from  that  disorder.  With  regard  to  the 
type  of  tubeiculosis  which  does  best  in  JIadeira  l)r.  Geddes- 
Scott  states  that  patients  suffering  from  laryngeal  tuber- 
culosis often  do  remarkably  well,  as  do  cases  of  pulmonary 
disease  with  concomitant  bronchial  irritation,  cough,  an<l 
expectoration,  even  though  haemoptysis  and  high  evening 
temperature  be  present.  .\  patient  with  a  hard  dry  cough 
and  little  sputum  and  not  much  elevation  of  temperature 
will  probably  do  better  elsewliorc.  Sufferers  from  chronic 
bronchitis  can  lead  a  healthy  outdoor  life,  and  asthmatics  do 
well  owing  to  tho  absence  of  dust.  Tho  water  supply  is  now 
good,  and  tho  rate  of  exchange  is  favourable  to  the  liolder  of 
English  money. 

The    Aichivoa   de   medicina,  ciriinjia    1/   especialidades    of 

l^ladrltl    has   offered  a   prize    of   1,000   pesetas   for  tho   best 
unpublished  work  on  natural  science  or  medicine. 

THK  tiuild  of  SS.  liUko,  t'osnuis,  and  Oamian  was  estab- 
lished in  1900  to  facilitate  intercourse  in  tlio  lir.iisli  Empire 
between  Roman  Catlmlic  members  of  the  mcilieal  profession 
and  tho  clcr^jy  and  others,  for  tho  study  and  dismission  of 
medico-religious  (juostions.  The  C.uild  lias  itocidod  to  Issue 
a  quarterly  or^'an,  VVi.'  dilliolic  Meciifol  ilminli.ni,  the  I\r8t 
number  of  wliich  will  be  published  this  month  by  Messi-s. 
Burns,  Dates,  and  Washbourne,  Ltd.,  at  the  price  of  Is.  4d., 
post  free. 


DANISH    STUDIES    OP  THE    INFLUENZA 
BACILLUS  OF  PFEIFFER. 

In'iluf.xza  is  so  great  a  scourge,  and  its  return  is  so  assured, 
that  all  investigations  tending  to  throw  light  upon  its  causa- 
tion are  worthy  of  attention.  The  recent  discussion  on  the 
microbiology  of  influenza  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Glasgow'  brought  out  the  fact  that 
notwithstanding  the  researches  made  during  the  pandemic  of 
1918,  and  smaller  recurrences  since  that  date,  there  Ls  at 
present  a  lack  of  agreement  concerning  the  primary  infective 
agent  of  influenza.  The  available  evidence  in  favour  of 
Pfeiffer's  bacillus  as  a  prime  factor,  while  convincing  as 
regards  the  presence  of  an  organism  of  thLs  group  in  a  large 
proportion  of  the  cases,  and  also  of  its  pathogenic  significance, 
was  not  .sufUcieut  to  carry  conviction  that  the  bacillus  in 
question  is  the  actual  micro-organism  concerned  primarily  in 
influenza.  On  the  other  hand,  the  evidence  with  regard  to 
the  presence  at  the  onset  of  influenza  of  an  organism  smaller 
even  than  Pfeiffer's  bacillus,  and  capable  of  passing  through 
tjlters  that  hold  up  the  latter,  though  promising,  was  ad- 
mittedly incomplete,  for  our  knowledge  of  the.se  filter-passing 
microorganisms  is  in  such  an  earlj'  stage  tliat  some  irivesti' 
gators  have  still  to  be  convinced  of  the  very  existence  of  such 
micro-orgauisms.  .\t  the  moment,  therefore,  the  precise 
nature  of  the  primary  infective  agent  of  influenza  is  uncertain, 
and  consequently  no  secure  basis  has  been  established  for 
achieving  the  specific  diagnosis,  prevention,  and  treatment  of 
this  disease  on  lines  comparable  to  those  availab'e  and 
already  exploited  with  greater  or  less  success  in  the  case  of 
pestilences  such  as  plague,  cholera,  and  infections  of  the 
enteric  group. 

In  these  circumstances  a  warm  welcome  is  to  be  ex- 
tended to  the  careful  and  systematic  researches  of  Dr.  Martin 
Kristensen,-  of  the  State  Serum  Institute  of  Copenhagen,  on 
the  group  of  bacteria  of  which  Pfeiffer's  bacillus  is  the  most 
important  and  best  known  representative.  This  monograph 
well  maintains  the  high  standard  we  have  learnt  to  expect 
of  work  from  Professor  Madsen's  well  kuown  institute.  It 
is  ably  and  critically  written  in  tho  English  language,  and 
IS  subdivided  into  five  sections,  of  which  the  first  contains 
an  excellent  historical  review  of  tho  literature  concerning  the 
characters  and  classification  of  Pfeiffer's  bacillus,  its  occur- 
rence and  its  relation  to  iufluenza.  The  remainder  of  the 
work  is  devoted  to  the  author's  own  observations.  Thn.s 
Section  2  deals  with  the  incidence  of  Pfeiffer's  bacillus, 
as  determined  during  four  successive  waves  of  influen/a 
in  Denmark,  and  also  with  its  distribution  in  cases  of 
whooping  cough,  measles,  tuberculosis,  meningitis,  and  in 
healthy  persons.  Section  3,  the  largest  and  most  important 
contribution,  embodies  the  result  of  an  exhaustive  study  of 
the  characters  of  Pfeiffer's  bacillus,  and  prepares  the  way  for 
Section  4,  in  which  that  organism,  now  thoroughly  defined, 
is  contrasted  with  tiuce  other  haemoglobiuophilic  bacteria 
submitted  to  examination  in  the  same  manner.  The  im- 
portant subject  of  technique  and  the  conclusions  reaclio<l  by 
tho  author  are  contained  in  tho  final  section,  and  tlie  inouo- 
-raph  ends  with  a  list  of  references  and  three  plates 
rilustrating  special  points  in  tho  morphology  and  manner 
of  orowth  of  Pfoilfor's  b.icilhis.  That  the  scope  of  Pr. 
Kristcnsen's  researches  has  been  comprohensivo  will  be 
realized  when  it  is  statevl  that  they  cxteudod  over  a  period 
of  four  years  ^19X8-22) :  that  this  elaborate  study  of  PfeilTor's 
bacillus  is  based  on  tho  dotivilcd  examination  of  no  fewer 
than  800  individual  strains  of  that  micro  organism ;  and  that 
tho  investigation  of  the  inoidouco  of  Pfoiffer  s  bacillus  in  the 
healthy  Danish  population  alone  involvcil  tho  examination 
of  over  2,000  persons.  In  tho  last  direction  tho  modicAl 
services  of  the  Danish  army  and  navy  altji-ded  him  special 
facilities,  valuable  help  which  Dr.  Krislonsen  gratefully 
acknowledges.         ^_^__  

>  UniTisM  Mkimoai.  .Ioriui«i     *  ^  ..     „ 

•  jHifJlioiilK'Hj  iMlo  tht  O.tH-  H  o^  tkt  Hfmo- 

ui..i.iM..r)nli<-  B.i<-»fii'    »y  M»iii  .' I*'*"^'"?"'^' 

llu>SUi'o8»riiio  ln«Ulol».  CoiwiihMiin.    ioi>«»b*i)eu  .  l.rf-viD  ood  Muak» 
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As  a  result  of  this  extensive  survey  the  differeutial  value  of 
tlie  special  iiiorpbological  ami  cuUuial  chaiacteis  at  present 
regarded  as  diagnostic  of  1'1'eiffer's  bacillus  is  upheld.  The 
lowest  amount  of  haemoglobiu  required  to  obtain  growth  was 
about  the  same  for  all  the  strains  examined,  and  the 
dependence  of  Pfeilfer's  bacilhis  on  haemoglobin  still  persists 
after  prolonged  subculture.  The  hydrogen  ion  concentration 
giviBg  optimum  growth,  the  minimum  temperature  at  which 
growth  occurs,  aud  the  degree  of  resistance  to  desiccation 
■were  approximately  the  same  for  all  the  strains  examined; 
so,  too,  were  the  inability  to  ferment  glucose  and  the  failure 
to  exert  proteolytic  action  on  gelatin  or  serum.  The 
majority  of  strains  were  destroyed  by  exposure  for  half  an 
hour  to  50^  C,  though  a  few  resisted  a  slightly  higher  tempera- 
ture. All  of  the  strains  were  decidedly  aerobic.  The  majority 
showed  the  well  known  symbiotic  phenomenon — namely,  an 
increase  of  growth  around  colonies  of  certain  other  bacteria 
— a  point  to  which  Kristcnseu  devotes  considerable  attention 
and  which  he  finds  to  be  on  occasion  of  definite  diagnostic 
value.  Serologically  the  work  of  previous  observers  was  con- 
firmed;  as  almost  every  strain  of  Pfeiffer's  bacillus  was  found 
to  d-ffor  f^erologically  from  the  rest  no  progress  could  be  made 
in  defining  this  organism  either  with  the  agglutination  and 
absorption  test  or  with  the  complement  fixation  test.  The 
only  positive  physiological  character  that  was  found  to  offer 
promise  for  this  purpose  was  indol  production;  the  majority 
of  strains  from  cases  of  influenza  gave  a  good  positive  result, 
whereas  a  considerable  proportion  of  the  strains  from  healthy 
persons  were  negative.  But  as  this  divergence  could  not  be 
correlated  with  any  other  constant  difference,  indol  produc- 
tion cannot  be  employed  for  splitting  up  the  group  now 
included  under  the  name  of  Pfeiffer's  bacillus.  It  is  interesting 
to  observe  tliat  Kri.stensen  investigated  examples  of  Pfeiffer's 
bacillus  from  cases  of  meningitis  and  found  that  tliere  was  no 
sufficient  reason,  serological  or  otherwise,  for  regarding  these 
cerebro-spinal  strains  as  different  from  ordinary  examples 
of  the  Pfeiffer  micro  organism  recovered  from  mucous 
membranes. 

Three  organisms  of  the  haemcglobinophilic  group  were 
differentiated  by  Kiistensen  from  Pfeiffer's  bacillus  forx'easons 
which  may  briefly  be  specified.  In  addition  to  ils  failure 
to  grow  on  oidinary  agar,  or  en  agar  enriched  with  ascites 
fluid,  an  important  negative  character  of  Pfeifi'er's  bacillus 
is  its  failure  to  haemolyse  blood.  This  negative  property, 
■which  is  reinaikably  constant,  at  once  distinguislies  the  true 
Pfeiffer  bacillus  from  a  definitely  haemolytic  organism  closely 
resembling  it  in  other  respects,  and  occurring  in  a  proportion 
of  normal  throats,  but  not  in  influenza.  It  is  important  to 
note  (hat  Bordet's  whooping-cough  bacillus,  of  which  75 
strains  were  studied  culturally  by  Kristensen,  was  found  to 
be  distinguished  from  Pfeiffer's  bacillus  not  only  by  the  well 
known  circumstance  that  it  grows  on  ascites  agar,  but  also 
by  the  very  significnnt  fact  that  so  far  as  Kristensen' s  some- 
what limited  serological  studies  of  this  whooping-cough  oraan- 
ism  went,  all  the  strains  of  it  examined  weie  found  to  conform 
to  a  single  serological  type.  A  third  reprcseotative  of  the 
Pfeiffer  group  present  in  blenorrhoea  of  the  prepuce  of  dogs 
■was  also  studied  by  Kristensen;  while  indistinguishable 
from  Pfeiffer's  bacillus  in  other  respects,  it  possessed  a  higher 
resistance  to  desiccation,  and  was  further  dilfertntiated  by 
the  circumstance  tliat  colonies  of  this  dog  bacillus  were 
found  to  promote  the  growth  of  Pfeiffer's  bacillus,  a  symbiotic 
property  which  colonies  of  the  true  Pfeiffer  organism  do  not 
exliibit  for  strains  of  their  own  species. 

Tlie  observations  of  Kristen.sen  on  tlie  distribution  of 
Pfeiffer's  bacillus  derive  additional  weight  from  the  care 
with  which  he  defined  this  microorganism  by  the  studies 
referred  to.  In  pases  of  influenza  he  found  the  Pfeill'er 
organism  most  often  in  the  first  couple  of  days  after  the  onset. 
In  measles  the  incidence  was  similar  to  that  found  iu  influenza, 
while  in  whoopiug-congh  he  actually  succeeded  in  demon- 
strating Pfeiffer's  bacillus  more  frequently  than  in  influenza. 
In  a  group  of  seven  cases  of  phthisis  with  no  symptoms  of 
influenza   ho   recovered  Pfeifler's  bacillus  five  times,  but  he 


was  unable  later  on  to  detect  it  in  five  specimens  of  material 
from  phthisical  cavities.  Among  healthy  persons  Pfeiffer's 
bacillus  was  found  to  have  a  wide  distribution  ;  the  incidence, 
however,  was  very  variable,  ranging  in  different  groups  from 
8  to  100  per  cent.  He  found  that  the  incidence  of 
Pfeiffer's  bacillus  in  the  general  population  of  Denmark 
agreed  excellently  with  that  of  influenza  ;  as  a  direct 
consequence  of  each  of  the  four  epidemics  a  marked 
increase  was  observed  in  the  frequency  of  the  Pfeift'cr 
organism  in  the  population  as  a  whole,  followed  by  a  sharp 
decrease.  In  military  camps  aud  barracks  Pfeiffer's  bacillus 
was  more  in  evidence  than  in  the  general  population.  In 
persons  who  had  recovered  from  influenza  Pfeiffer's  bacillus 
was  found  a  little  more  commonly  than  in  others,  but  it  also 
had  a  wide  distribution  among  the  general  population. 
Kristensen  found  that  Pfeiffer's  bacillus  was  present  in  the 
mouths  of  5  out  of  60  normal  guinea-pigs  that  had  recently 
arrived  from  Germany,  but  he  failed  to  find  it  either  iu  mice 
or  iu  horses. 

Kristensen  does  not  regard  Pfeiffer's  bacillus  as  the  primary 
infective  agent  of  influenza  In  the  light  of  the  whole  of  the 
available  evidence  his  view  of  the  activities  of  this  micro- 
organism is  as  follows: 

"  Pfeiffer's  bacillus  is  mainly  adapted  to  living  In  the 
mucous  membranes  of  the  respiratory  tract  iu  man.  In 
healthy  persons  it  is  able  to  exist  for  a  time,  but  only  with 
difficulty.  Its  ideal  conditions  (or  development  are  iu  mucous 
membranes  already  in  a  catarrhal  state,  but  the  nature  of 
the  infection  producing  the  catarrh  is  a  matter  of  indifference  : 
it  may  be  infuenza  taken  in  its  v.idest  sense,  whooping- 
cough,  measles,  or  tuberculosis.  Its  growth  is  also  favoured, 
but  to  a  less  extent,  by  infections  which  involve  a  more 
limited  area  of  mucous  meuibrane  —  tor  example,  angina, 
diphtlieria,  etc.,  or  eveu  catarrh  produced  by  uou-bactorial 
causes.  The  reason  why  Pfeiffer's  bacillus  occurs  most 
constantly  in  wbooping-cougli  and  measles  is  on  account  of 
tlie  wide  distribution  and  endemic  character  of  these  di.seascs 
preparing  the  soil.  The  conditions  are  otherwise  in  such  a 
pronounced  epidemic  disease  as  influenza.  Consider  such  au 
epidemic  iu  its  very  early  stages.  It spreadsoverapopulatioa 
the  large  majority  of  wliom  do  not  harbour  Pfeiffer's  bacillus. 
Iu  the  early  cases  Pfeiffer's  bacillus  is  only  exceptionally  met: 
with,  but  in  those  patients  in  whom  it  is  present  it  will 
multiply  rapidly  and  spread  to  others,  and  also  to  heallliy 
persons"  who  maj-  become  infected  with  influenza  as  well  as 
with  Pfeiffer's  bacillus,  or  with  Pfeiffer's  bacillus  witlunit 
developing  influenza,  tor  under  the  new  conditions  the 
bacillus  is  likely  to  acquire  an  improved  capacity  of  devclop- 
iug  iu  normal  persons.  ...  In  this  manner  the  bacillus 
gradually  spreads  until  it  i«  present  in  almost  every  in- 
fluenza patient  and  in  a  number  of  healthy  individuals  as 
well.  Perhaps  this  microbe  eventually  acquires  so  great  au 
increase  in  its  vitality  that  it  thrives  not  only  in  heallliy 
persons,  but  also  may  be  able  by  itself  to  produce  infections 
resembling  influenza.  When  the  influenza  dies  out  PfeitTer's 
bacillus  may  exist  iu  normal  people  for  some  mouths  still, 
but  as  it  is  incapable  of  living  for  a  prolonged  period  as  a  pure 
saprophyte  it  will,  as  before  the  iutluenza  appeared,  gradually 
be  limited  to  occurring  in  endemic  diseases." 

The  advantage  of  this  conception  is  that,  as  Kristensen 
claims,  it  accounts  for  the  whole  of  the  observed  facts ;  in 
particular  it  has  the  merit  of  explaining  why  iu  certain 
outbreaks  of  influenza  Pfeiffer's  bacillus  lias  not  been  found 
when  searched  for  by  bacteriologists  of  great  experience  in 
the  detection  of  this  microorganism  employing  technique 
that  is  above  suspicion,  as  proved  by  the  excellent  growth  of 
Pfeiffer's  bacillus  when  material  ccntaiuing  it  is  available. 
Should  further  investigations  substantiate  this  wide  view  of  the 
pathogenic  significance  of  Pfeiffer's  bacillus  it  may  eventually 
become  desirable,  as  has  been  suggested,  to  change  its  pre-wai 
name  of  D.  iii/liuii.-dr  to  that  of  B.  cntarrhalis.  The  ob-serva- 
tions  of  Kristensen,  however,  fully  substantiate  the  frequency 
of  the  occurrence  of  this  bacillus  iu  cases  of  influenza,  and 
demonstrate  iu  a  striking  manner  the  close  association 
between  epidemics  of  that  disease  and  the  carrier  rate  of 
Pfeiffer's  bacillus.  Accordingly,  the  prophylactic  use  of  a 
vaccine  of  Pfeiffer's  bacillus  obtains  material  support  from 
tliesc  comprehensive  aud  well  planned  studies  of  receut 
outbreaks  of  influenza  iu  Denmark. 
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TBE  INFLUENCE  OF  PASTEUR  ON  SUIKJERY. 

In  an  article  in  this  column  last  week  we  endeavoured 
to  give  some  general  account  of  Pasteur's  work,  espe- 
cially his  earlier  work  with  regard  to  crj-stallography 
and  fermentation,  and  only  brief  reference  was  made  to 
the  manner  in  wliich  the  lessons  to  be  learnt  from  his 
discovery  of  the  speciticity  of  micro-organisms,  and  his 
repudiation  of  spontaneous  generation,  were  applied  and 
extendeil  by  Lister  to  the  prevention  of  wound  infections. 
Pasteur  had  to  meet  very  great  opposition  from  many 
quarters,  for  he  was  proving  that  opinions  held  by  the 
highest  authorities  in  science  were  wrong ;  incidentally 
he  upset  the  beliefs  of  the  chief  surgeons  of  the  day, 
whose  practical  methods  were  based  on  tradition,  which 
their  clinical  observations  appeared  to  confirm.  Pasteur's 
experiments,  as  all  open-minded  surgeons  had  to  recognize, 
disproved  ideas  regarding  fermentation  that  had  been 
used  to  explain  iniiammation  in  wounds.  .\lLhougii  they 
themselves  did  not  undejtake  lo  cultivate  the  micro- 
organisms which  occurred  in  infected  wounds,  they  could 
not  remain  unconvinced  when  these  micro-organisms 
were  made  visible  to  them  under  the  microscope  (the 
construction  of  wliich  was  just  then  greatly  improved) 
and  when  Lister  added  demonstration  to  demonstration 
that  if  wounds  were  kept  free  from  infection  they  healed 
speedily  in  a  natural  manner. 

The  most  sceptical  found  it  no  longer  possible  to  deny 
specificity,  and  gradually  ceased  to  talk  of  dirt  in  terms 
implying  spontaneous  generation,  or  of  the  change  of  one 
species  of  micro-organism  into  another.  The  old  consti- 
tutional pathology  was  reduced  to  a  place  of  secondary 
im])oitance.  .\s  Pasteur  pursued  his  researches  he  sup- 
])lied  a  now  interpretation  of  the  ))roverb  that  "  the  better 
is  the  enemy  of  the  good."  Lister  began  his  improve- 
ments in  surgery  by  seeking  to  prevent  infection  of  wounds 
from  the  air,  using  chemical  antiseptics  for  this  purpose. 
Pasteur  furnished  his  followers  with  methods  by  which 
tlie  cause  of  the  infection  of  wounds  was  traced  to  the 
patient's  skin,  the  surgeon's  hands  and  his  instruments, 
as  sources  of  more  immediate  importance,  especially  after 
improvements  in  sanitation  had  been  made.  Pasteur 
invented  in  the  laboratory  the  methods  of  sterilizing 
fluid  and  solid  materials  which  gradually  were  introduced 
into  llio  practice  of  surgery.  Die-hards  had  to  yield  to 
the  fact  that  infection  of  wounds  was  preventable,  even 
when  llio  surrounding  circumstances  were  unfavourable. 
Pasteur  often  quoted  the  remark  made  in  1667  by  Robert 
Boylo,  in  his  Srrplical  Cliipni>it,  that  ho  who  could  probe 
to  the  bottom  of  the  nature  of  ferments  aiijl  fermentation 
woulil  probably  be  more  capable  than  anyone  else  of 
cx|)l:iining  certain  morbid  phenomena. 

Tho  discovery  of  oxygon  and  its  properties  bad 
sup|)lied  the  basis  of  tho  exi>lanations  of  fermentation 
cuiro  it  during  the  first  half  of  last  century.  Liobig 
continued  to  use  such  vague  phrases  as  that  putrefaction 
was  an  inherent  tendency  to  decay.  Oxygen,  ho  said, 
ciuised  a  change  for  which  he  proposed  the  term 
"eremucausis,  '  a  word  recent  dictionaries  omit,  but 
which  he  applied  to  tho  slow  oxidation  and  com- 
bustion that  goes  on  in  the  decav  of  organic  compounds 
at  ordinary  temperatures.  Berzolius  explained  fermen- 
tation as  a  catalytic  process,  a  term  not  only  vague  l)ut 
orroneous,  for  it  meant  a  change  in  composition  elYocted 
in  a  body  by  the  mere  presence  of  another  Avhich  does 


not  itself  undergo  any  change.  Pasfceur  demonstrated 
that  the  decomposition  was  produced  by  micro-organisms 
which  did  undergo  changes.  In  i852  Hillroth,  one 
of  the  most  prominent  surgeons  of  the  day,  supported 
the  hypothesis  that  infection  of  wounds  was  due  to 
decomposing  materials  similar  to  vegetable  poisons 
(belladonna,  stryclinine,  curare)  and  to  snake  poisons. 
The  arguments  then  used  turned  on  simple  methods  of 
filtration  and  distillation  involving  a  nuniber  of  fallacies, 
procedures  which  Pasteur's  manipulations  and  apparatus 
superseded. 

Nothing  was  more  difficult  than  to  counter  the  tradi- 
tion which  put  the  constitutional  causation  of  disease  in 
the  forefront,  and  at  the  same  time  ignored  causation  by 
contagion  and  infection.  The  liistory  of  the  discovery 
of  the  cause  of  scabies  may  be  recalled  because  the 
agent  is  just  visible  to  the  naked  eye.  Aristotle  said 
{Historii  of  Animals,  v,  31):  "Of  insects  that  are  not 
carnivorous,  but  that  live  on  the  juices  of  living  flesh, 
such  as  lice  and  fleas  and  bugs,  all  without  exception 
generate  wliat  are  called  '  nits,'  and  these  '  nits  '  generate 
nothing.  When  lice  are  coming  there  is  a  kind  of  small 
eruption  visible,  unaccompanied  by  any  discharge  of 
purulent  matter;  and  if  we  prick  an  animal  when  in 
this  condition  at  the  spot  of  the  eruption  the  lice  jump 
out.  "  Aveuzoar  described  the  little  lice,  or  acari,  wliich 
creep  under  the  skin  of  the  hands,  legs,  and  feet, 
causing  pustules  full  of  fluid.  The  insect  was  drawn 
repeatedly  and  with  increasing  accuracy,  and  Gales  in 
181 2  was  given  a  prize  for  observing,  through  a  watch- 
glass  covering  the  acarus,  the  actual  penetration  of  the 
cuticle.  Unfortunately  some  drew  cheosemites,  or  ihe 
Acanis  faunae,  and  caused  confusion.  In  spite  of 
the  numerous  observations  which  had  been  made, 
Hebra  in  1842,  when  describing  his  experience  con- 
cerning 2,177  cases  of  scabies  out  of  a  total  of  2.723  in 
his  skin  department,  said  that  there  was  a  special  itch 
dyscrasia  which  resultetl  in  the  spontaneous  generation 
of  the  insect  in  the  lymphatics  ;  two  years  later,  how- 
ever, he  had  reconsidered  the  facts  and  accepted  the 
acarus  as  the  cause  of  scabies. 

The  size  of  the  anthrax  bacillus  facilitated  its  demon- 
stration, for  it  was  readily  made  visible  under  the  micro- 
scope. The  disease  had  long  been  known  to  be  both 
contagious  and  inoculable,  and  that  not  only  in  cat'.le. 
Passing  by  earlier  refcrencas,  it  may  be  noted  that 
Saporta  (1624)  said  that  there  was  a  form  of  carbuncle 
which  frequently  attacked  butchers  and  their  families, 
owing  to  contagion  from  the  skins  and  ofTal  of  disei\sed 
sheep.  Larrey  noted  its  occurrence  in  a  butcher's 
family  at  Paris,  and  among  soldiers  at  Toulon  who  had 
been  stung  by  flies.  He  was  well  aware  that  butchers. 
tanners,  and  cooks  were  more  frequently  attacked,  yet  ho 
shut  his  eyes  to  the  evidence  of  inoculation  and  assumed 
the  cause  to  be  foul  air,  change  of  weather  and  season, 
and  the  predisposition  of  tho  individual,  both  in  men  aud 
animals.  In  1S3S  Delafond  saw  little  rods  in  tho  splenic 
blood,  and  this  was  again  noted  by  Pollendor  in  1840  and 
conlirmed  by  Pavaine.  Uolafond  carried  out  a  numljcr 
of  inoculations  on  animals.  Yet  it  was  not  until  1S60 
that  Davaine,  after  reading  Pasteur's  paper  on  butyric 
acid  fermentation,  in  which  it  was  pi-ovetl  that  organisms 
caused  the  fermentation,  began  to  connect  the  rodN  with 
the  cause  of  anthrax  and  to  resume  experiments  on  tlie 
subject.  These  in  turn  attracted  the  notice  of  Dr. 
William  Pud>l  of  Bristol,  who.  at  the  meeting  of  the 
British  Medical  .Vssooiation  in  lx)ndon  in  1S62.  described 
for  the  first  time  tiio  occurrence  of  malignant  pustule  in 

England.  ^  1      r.    / 

Lister,  after  bis  appointment  \n  i860  to  be  Professor 
of  ."^uigerv  in  the  Iniversity  of  Cilasgow  and  surgetin  to 
tho  Inlirniarv.  began  to  t«ach  tliAt  tho  primary  cAUse  of 
suppuration  in  wounds  was  the  decomposition  brought 
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about  in  them  in  some  ■way  by  the  air,  in  contia- 
distinction  to  the  theories  which  refened  to  changes 
in  the  blood.  The  risk  of  infection  through  the  air  at 
first  formed  the  basis  of  the  practice  of  subcutaneous 
surgery.  A  crucial  instance  was  the  difference  between 
a  crush  of  the  thorax  causing  fracture  of  ribs,  pneumo- 
thorax, and  surgical  emphysema,  and  a  penetrating 
■wound  of  the  chest.  Following  upon  that  a  parallel 
may  be  drawn  between  the  researches  of  Pasteur  and 
the  institution  by  Lister  of  his  antiseptic  system. 
Many  surgeons  of  the  first  rank,  however,  continued  to 
express  satisfaction  with  what  they  called  "cleanliness." 
Those  who  recall  the  controversy  recognize  that  Lister 
directed  the  surgeon  s  primarj'  attention  to  the  methodical 
prevention  of  infection.  At  one  of  his  demonstrations 
to  the  British  Medical  Association  he  said  :  "  In  order, 
gentlemen,  that  you  may  get  satisfactory  results  with 
this  sort  of  treatment,  you  must  be  able  to  see  with  your 
mental  eye  the  septic  ferments  as  distinctly  as  we  see 
flies  or  other  insects  with  the  corporeal  e^e.  If  you  can 
really  see  them  in  this  distinct  way  with  your  intellectual 
eye,  you  can  be  properly  on  your  guard  against  them: 
if  you  do  not  so  see  them  you  will  he  constantly  liable  to 
relax  in  your  precautions.'"' 

Lister  learned  from  Pasteur's  experiments  that  putre- 
faction and  fermentation  were  set  up  by  minute  living 
organisms,  and  that  the  idea  that  the  cause  lay  with  the 
oxygen  or  some  gaseous  constituent  in  the  atmosphere 
was  erroneous.  Without  neglecting  precautions  coming 
under  the  head  of  cleanliness.  Lister  directed  bis  atten- 
tion to  the  exclusion  or  destruction  of  living  particles 
floating  ill  the  air.  From  that  he  developed  his  anti- 
septic system — the  application  of  solutions  of  carbolic 
acid  to  the  wound,  the  carbolized  dressing  for  covering  the 
wound,  the  steeping  of  the  silk  or  catgut  ligatures,  the 
covering  of  the  instruments  in  carbolic  acid  solutions, 
and  the  spray  to  protect  from  the  surrounding  air  during 
the  operation.  Now  Pasteur's  researches  least  supported 
Lister  as  regards  the  spray  and  the  application  of  carbolic 
acid  to  previously  uninfected  wounds,  and  as  a  matter  of 
history  these  were  the  first  parts  of  the  system  to  fall 
into  disuse. 

Pasteur  originated  the  researches  which  led  up  to  the 
recognition  of  streptococci  and  staphylococci  as  the  chief 
infective  agents  of  wounds.  He  intervened  first  in  the 
discussion  as  to  the  cause  of  the  fatal  kinds  of  puerperal 
fever,  such  as  are  now  recognized  to  be  set  up  by  haemo- 
lytic  streptococci.  Semuielweis  had  made  a  statement 
of  a  limited  character,  that  the  infection  was  due  to  a 
miasma  given  off  by  lying-in  women  and  their  infants, 
particularly  after  death.  It  was  "  infant  miasma  "  infect- 
ing the  slight  wound  of  his  finger  whilst  operating  on 
a  newborn  infant  which  started  the  deterioration  of  his 
health.  There  had  been  repeated  discussions,  in  Paris 
especially,  on  the  so-called  epidemics  in  maternity  hos- 
pitals, and  at  one  of  the  debates  on  the  subject  in  1878 
Pasteur  interrupted  the  speaker,  saying,  "  None  of  the 
things  that  had  been  enumerated  caused  the  epidemics, 
but  it  was  the  nursing  and  medical  staff  who  carried 
the  microbe  from  an  iufected  to  a  healthy  woman." 
This  was  indeed  a  provocative  statement,  to  wliich 
the  speaker  retorted  that  he  feared  the  microbe 
would  never  be  found.  Pasteur  thereupon  drew  on  tiie 
blackboard  the  chainlike  organism,  saying,  "There, 
that  is  what  it  is  like."  Whan  visiting  by  invitation  a 
lying-in  hospital  ho  declared  that  all  the  soiled  linen 
should  be  put  through  a  sterilizing  apparatus.  He 
pricked  the  finger  of  a  woman  sufl'ering  from  puerperal 
fever  and  demonstrated  the  chain-like  organism  in 
the  blood.  A  worker  in  Pasteur's  laboratory  suffered 
from    boils;    Pasteur   isolated    from    the   furuncle   the 


'Th'  ColUcled  Paptra  o/  Joteph,  Baron  Lister  {Oxford:   Clarandoa 
Press,  19.9),  p.  258. 


microbe  by  growing  it  in  sterilized  broth,  and  confirmed 
the  observation  in  two  other  cases.  He  was  present 
when  Lannelongue,  at  the  Trousseau  Hospital,  was  operat- 
ing on  a  little  girl  suffering  from  acute  osteomyelitis.  He 
took  some  of  the  pus  aud  isolated  the  same  organism  as 
in  the  cases  of  furuncle.  "It  njay,"  said  Pasteur,  'be  Ji 
affirmed  at  first  sight  that  osteomyelitis  is  the  furuncle  ^ 
of  bone."  Early  in  1881  Ogslon  described  in  the  British 
Medical  Joukxal  how  he  had  found  the  staph)  lococcus 
in  every  acute  abscess. 

Then  followed  the  International  Congress  in  London 
in  the  summer  of  1881,  which  marked  the  general  accept- 
ance of  the  researches  of  Pasteur,  Koch,  and  others, 
expressed  on  behalf  of  surgeons  headed  by  Lister, 
Lucas-Championni^re,  aud  Volkmann.  The  cultivation 
of  micro-organisms  on  solid  artificial  media,  and  the 
demonstration  of  the  organisms  i-endered  visible  under  ■ 
the  microscope  by  staining,  afforded  indisputable  ■ 
evidence ;  in  the  surgical  discussions  on  the  same 
occasion  the  success  of  Lister's  antiseptic  methods  Wiis 
amply  proved.  Modifications  subsequently  introduced 
were  founded  upon  the  sterilizing  methods  invented  liy 
Pasteur.  In  1878  he  had  recommended  the  flaming 
of  instruments,  the  sterilizing  by  moist  heat  of  tow, 
wool,  and  pads  (used  instead  of  sponges),  of  dressiiigs 
and  bandages,  and  the  employment  of  water  sterilized 
by  boiling  under  pressure  at  no'  to  120  C.  In  1SS2 
Neuber  of  Kiel,  among  others,  set  himself  to  test  the 
sterility  of  everything  connected  with  surgical  operations. 
The  researches  of  Schimmelbusch  and  their  practical 
application  were  fully  demonstrated  at  the  International 
Medical  Congress  in  Berlin  in  1890.  The  laboratory 
methods  employed  by  Pasteur  had  become,  and  continue, 
an  essential  part  of  surgical  apparatus. 

On  December  27th,  1892,  Pasteur  had  reached  his 
70th  j-ear,  and  a  great  ceremony  was  held  at  the 
Sorbonne,  when  Lister  delivered  an  address  in  French, 
which  is  to  be  found  in  full  in  Sir  Eickman  Godlee's 
Life  of  Lislcr.  The  account  is  illustrated  by  a  photo- 
graph of  the  central  portion  of  Rixen's  picture  repre- 
senting the  scene  which  followed  :  "  M.  Pasteur  se  leva 
pour  embrasser  M.  Lister.  L'etreinte  de  ces  deux 
hommes  etait  comme  la  representation  vivante  de  la 
fraternite  de  la  science  dans  le  soulagement  de 
I'humaniti^."- 


WAR  INJURIES  AND  LIFE  ASSURANCE. 
"SVau  casualties — both  surgical  aud  medical — have  pre- 
sented many  problems  to  those  responsible  for  the 
medical  side  of  life  assurance.  In  all  such  cases  the 
difficulty  lies  in  the  attempt  to  steer  an  even  course 
between  two  opposing  interests — that  of  the  proposer  on 
the  one  hand,  of  the  insurance  company  on  the  other. 
In  the  ultimate  issue  these  interests  tend  to  become 
identical  :  the  prosperity  of  a  company  depends  on  the 
wise  medical  selection  of  its  policy-holders,  who,  in  turn, 
provided  their  policies  are  participating  ones,  profit  by 
the  company's  prosperity.  But  when  tiie  medical 
assessor  is  confronted  with  an  individual  proposer 
in  impaired  health,  his  problem  is  as  indicated — 
to  advise  terms  of  acceptance  which,  while  giving, 
the  company  reasonable  protection,  shall  be  equit- 
able to  the  proposer.  How  is  he  to  arrive  at  his 
decision'.'  In  theory  he  should  have  at  his  command  the 
results  of  actuarial  mortality  investigations  of  groups  of 
people  suffering  from  the  impairment  in  question.  For 
example,  to  assess  a  case  of  "foreign  body  in  the  lung," 
he  should  have  a  mortality  table  showing  the  experience, 
in   the  form  of  the    ratio   of   "actual"   to   "expected  " 


3  Pftstem-  rose  to  embracy  Lister.  The  embrace  of  these  two  men  was, 
as  it  were,  a  liTiDg  picture  of  the  brotberbooU  of  science  iu  its  eCCorb  10 
ligblen  Ihe  burden  of  humauily. 
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deaths  in  successive  years,  for  a  group  all  suffering  from 
this  condition  and  large  enough  to  exclude  the  influence 
of  accidental  factors.  In  point  of  fact,  for  the  great 
majority  of  impairments,  such  information  is  unavailable, 
and  the  assessment  of  the  risk  becomes  almost  entirely 
an  empirical  process,  depending  upon  the  experience  and 
judgement — not  infrequently  also  upon  the  prejudices — 
of  the  individual  assessor.  It  is  particularly  in  the  case 
of  war  injuries  that  the  data  are  so  scanty  ;  the  number 
of  cases  of  impairment  of  this  type  coming  for  insurance 
under  normal  peace  conditions  has  been  so  small  that  the 
actuarial  experience  relating  to  them  is  almost  )((/. 

It  is  not  surprising,  therefore,  that  the  Assurance 
Medical  Society  has  devoted  considerable  attention  to 
the  question,  and  its  members  have  discussed  the 
problems  arising  from  the  war  on  several  occasions 
during  the  last  four  years.  At  a  recent  meeting  papers 
on  this  subject  by  Mr.  W.  McAdam  Eccles  and  Mr.  G.  E. 
Gask  gave  rise  to  an  interesting  discussion.  Tlie  former, 
in  his  paper,  '-Further  experiences  of  war  wounds  in 
general  in  relation  to  life  assurance,"  makes  an  heroic 
attempt  to  classify  all  war  injuries,  according  fo  their 
i  jpography  and  chief  features,  and  to  indicate  bow  these 
siiould  be  regarded  for  life  insurance  purposes.  On  the 
whole,  his  views  appear  to  ha^■e  been  generally  approved 
Ijy  the  other  niemljets  taking  part  in  the  discussion, 
though  naturally  tiiere  was  some  criticism  on  points  of 
detail.  At  first  sight,  especially  to  those  who  have 
worked  on  Pensions  Boards,  some  of  his  recommenda- 
tions may  seem  a  little  unexpected,  Ijut  the  problems 
are,  of  course,  fundamentally  different  in  the  two  cases. 
The  Pensions  Board  is  concerned  almost  entirely  with  the 
man's  capacity  for  work ;  the  insurance  assessor,  on  the 
other  hand,  has  regard  only  to  the  "  expectation  of 
life."  Hence  a  man  who  has  been  blinded  by  loss 
of  both  eyes  is  assessed  for  pension  at  ico  per 
cent.,  while,  for  life  assurance  purposes,  he  will  be 
accepted,  if  well  in  other  respects,  with  only  a  small 
addition  to  cover  the  extra  risk  of  death  from  accident. 
Similarly  with  the  loss  of,  or  injury  to,  limbs.  Thus, 
with  an  arm  rendered  useless  through  injury  to  its  main 
nerves,  Mr.  Eccles  rightly  recommends  acceptance  at 
ordinary  rates,  as  he  does  also  in  the  case  of  loss  of  the 
whole  of  the  arm,  or  of  one  leg  from  the  knee  downwards. 
For  the  loss  of  one  leg  through  the  thigh  or  hip,  however, 
he  suggests  a  load  of  3  to  5  years'  addition  to  the  age. 
This  is  perhaps  justified  on  the  score  of  increased  liability 
to  accident,  but,  with  the  excellent  artificial  limbs  now 
widely  available,  a  good  case  might  be  made  out  for  the 
acceptance  at  ordinary  rates  of  all  war  cases  of  loss  of 
one  leg,  provided  that  the  general  condition  is  good.  To 
our  knowledge  such  cases  have  been  accepted  by  more 
than  one  company,  and  it  is  imj)robable  that  they  will  be 
called  upon  to  repent  their  boldness.  With  the  loss  of 
both  legs  the  case  is  perhaps  rather  different.  Here  Mr. 
Eccles  advises  an  addition  of  from  3  to  10  years,  accord- 
ing to  the  level  of  amputation.  It  has  been  suggested 
that,  in  addition  to  the  risk  of  accident,  there  is  a  further 
danger  of  impaired  health  in  later  years  owing  to  the 
more  or  less  inactive  life  imposeil  by  Ibo  disablement. 
In  the  case  of  many  of  the  young  soldiers  who  have  lost 
two  legs  this  hardly  applies.  Their  activity  is  wonderful. 
]\Iany  of  them,  with  two  artilicial  legs,  manage  to  walk 
quite  well  without  even  a  stick,  and  with  a  barely  per- 
ceptible limp.  Such  cases  might  quite  reasonably  be 
consideied  as  ordinary  risks,  particularly  for  short-term 
endowment  assurances. 

One  of  the  most  interesting  topics  in  connexion  with 
war  wounds  is  that  of  epilepsy  arising  from  head  injuries. 
l>r.  Aldron  Turner,  in  the  discussion,  throw  valuable 
light  on  this  somewhat  obscure  problem.  Ho  pointed 
out  that  most  of  the  cases  of  traumatic  epilepsy  due  to 
war  injuries  wore  of  the  "  generalized  "  type — a  general 
convulsion  with  loss  of  cousciousucss — as  opposed  to  the 


"  Jacksonian  ";  if  the  latter  developed  as  the  result  of 
a  definite  focal  cortical  lesion,  it  was  usuallj"  imenable 
to  surgical  treatment.  But  traumatic  epilepsy  was,  in 
any  case,  a  comparatively  infrequent  sequel  of  gunshot 
wound  of  the  head.  The  Ministry  of  Pensions  records 
gave  its  occurrence  as  about  800  m  18,000 cases — that  is, 
about  4.5  per  cent.  In  most  of  these  it  developed  within 
eighteen  months  of  the  injury,  and  in  the  majority  of 
these  there  was  evidence  of  some  predisposing  neuro- 
pathic history — personal  or  familial.  Dr.  Turner  thought 
that,  provided  the  fits  occurred  only  at  long  intei-vals 
— one  or  two  a  year — insurance  might  be  effected  with 
only  a  small  addition  ;  if  the  fits  were  frequent — several 
in  a  month — the  proposal  should  be  rejected  or,  at  least, 
heavily  loaded.  The  outlook  in  the  Jacksonian  cases 
he  regarded  as  more  favourable  than  in  the  generalized 
ones,  as,  apart  from,  the  possibility  of  surgical  cure, 
they  exhibited  a  greater  tendency  to  spontaneous 
improvement. 

Mr.  Gask's  paper  deals  with  "  War  wounds  of  the 
chest  and  their  late  proguoris  in  relation  to  life  assur- 
ance." Its  chief  interest  lies  in  the  consideration  of 
cases  of  a  missile  retained  in  the  lung  or  mediastmuni. 
If  the  missile  is  a  smooth  one,  such  as  a  rifle  bullet  or 
shrapnel  ball,  it  is  less  likely  to  cause  trouble  than  is  a 
jagged  fragment  of  shell.  There  have  been  several  cases 
of  haemoptysis  due  to  ulceration  from  such  a  fragment 
five  or  six  years  after  its  entry.  Such  cases  should 
therefore  be  taken  only  wnth  a  considerable  loading, 
though  it  was  agreed  that  there  is  no  reason  at  all 
to  suppose  that  the  presence  of  these  foreign  bodies  pre- 
disposed to  the  development  of  pulmonary  tuberculosis. 
Both  papers  are  of  great  interest  and  should  be  of  real 
value  to  the  medical  officers  of  life  insurance  companies. 
\Ve  should  like  to  give  our  hearty  support  to  Mr.  Eccles's 
suggestion  that,  in  dealing  with  these  war  casualties,  the 
offices  should  as  far  as  possible  give  the  benefit  of  the 
doubt  to  men  who  have  been  disabled  in  the  service 
of  their  country. 


ETIOLOGY  OF  RICKET.S. 
All  who  ave  intelested  in  the  problem  of  the  causation 
of  rickets  will  be  grateful  to  Professor  V.  Korenchevsky 
for  his  report  on  the  etiology  and  pathology  of  rickets 
which  has  just  been  issued  by  the  Medical  Research 
Council.'  It  is  a  careful  and  reasonetl  summary  of  the 
extensive  literature  dealing  with  the  causation  of  rickets, 
followed  by  an  account  of  the  results  of  bis  own  reseai-ches. 
Those  who  have  studied  the  literature  on  rickets  will 
know  that  it  is  very  scattered  and  extremely  contradictory. 
In  particular,  failure  to  agree  as  to  which  bony  changes 
constitute  true  rickets  has  been  a  frequent  source  of  dis- 
pute in  experimental  work  upon  animals.  Professor 
Korenchevsky  gives  references  to  about  400  investiga- 
tions, and  has  analysed  the  results  carefully  and 
critically ;  in  many  cases  where  investigatoi-s  hava 
arrived  at  conflicting  conclusions  he  is  able  to  show 
that  the  experimental  or  clinical  observations  are  nob 
necessarily  contradictory. 

The  chief  paints  dealt  with  in  the  report  are  the 
histological  changes  in  the  skeleton  in  rickets  and  osteo- 
nuilacui,  calcium  metabolism  in  normal  and  rachitic 
subjects  and  the  effect  of  calcium  starvation  in  producing 
rickets  in  animals,  and  the  inlluouco  of  Ibo  autirachitio 
factor  and  of  light  upon  the  developmeut  of  rickets  iu 
animals  and  children. 

The  bonv  changes  produced  respectively  by  rickets 
and  hv  calcium  starvation  are  consideretl  at  length. 
Professor  Korenchevsky  hiw  performed  numerous  ex- 
periments to  ascertain    the   effect  on   rats   of   calcium 
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starvation,  and  the  lesultiuR  bonj- changes  are  ilkistrated 
by  fortj'-one  figures  of  histological  preparations.  His 
conclusion  is  that  "  in  some  cases  it  may  be  possible,  by 
calcium  starvation,  to  produce  a  disease  which  clinically, 
chemically,  macroscopically,  and  even  histologically, 
may  simulate  rickets." 

It  is  usually  believed  that  calcium  starvation  causes 
osteoporosis,  and  that  in  rickets  there  is  overgrowth  of 
osteoid  tissue.  Professor  Korenchevsky  shows  that  the 
development  of  osteoid  tissue  depends  upon  the  general 
rate  of  growth  of  the  organism,  and  in  particular  upon 
the  rate  of  growth  of  the  bones,  and  that  in  a  growing 
child  rickets  causes  development  of  osteoid  tissue,  whilst 
if  growth  has  been  arrested  rickets  causes  osteoporosis. 
Tliese  conclusions  explain  a  large  number  of  the  dis- 
crepant results  obtained  in  experimental  work,  for 
typical  rickets  can  be  produced  only  when,  on  the  one 
hand,  the  deficiency  in  the  diet  is  sutMcient  to  interfere 
with  the  deposition  of  lime  in  the  bones,  but,  on  the 
other  hand,  is  not  sufficient  to  arrest  growth.  The 
evidence  as  to  the  changes  in  calcium  metabolism  in 
rickets  is  fully  considered,  and  Schabad's  view  is 
accepted.  This  is  that  the  initial  change  in  rickets 
is  a  derangement  of  calcium  metabolism,  that  there 
is  a  latent  period  in  which  the  calcium  metabolism  is 
negative,  but  in  which  there  are  no  demonstrable  bony 
changes,  and  that  during  the  hiter  stages,  when  the  bony 
changes  are  most  manifest,  the  calcium  metabolism  is 
usually  positive.  The  statement  that  the  latent  phase 
of  rickets  may  arise  during  the  first  two  months  of  life 
is  very  important,  for  it  indicates  that  ante-natal  factors 
are  of  importance  in  the  causation  of  the  disease.  It  is 
interesting  to  note  that  the  uormal  breast-fed  infant 
utihzes  nearly  60  per  cent,  of  the  calcium  in  its  food, 
whilst  the  rickety  child  may  lose  as  much  as  one-third 
of  the  aiiiount  of  calcium  present  in  its  body  at  birth. 
With  regard  to  the  influence  of  phosphorus  metabolism 
upon  rickets,  the  conclusion  of  McColIum  and  his  co- 
workers, that  the  ratio  between  the  amounts  of  phos- 
phorus and  calcium  in  the  diet  is  of  great  importance,  is 
quoted. 

The  influence  of  an  antirachitic  factor,  possibly 
identical  with  vitamin  A,  upon  the  occurrence  of  rickets 
lias  been  the  subject  of  acute  controversj'.  Professor 
Korenchevsky  reviews  the  literature  and  also  describes 
a  series  of  his  own  experiments  on  rats  fed  on  diets  de- 
ficient in  animal  fats.  He  concludes  that  "  the  influence 
of  animal  fat  is  due  to  one  or  more  active  principles 
dissolved  therein.  The  action  is  threefold  :  (a)  to  con- 
trol nutrition  and  growth  of  the  tissues  (including  carti- 
lage and  bone) ;  (h)  to  control  calcium  metabolism  and 
calcium  deposition  in  the  skeleton ;  (c)  to  maintain 
the  appetite.  These  various  actions  aie  manifested 
in  different  degrees  in  individual  experiments,  and  the 
disturbance  of  ossification  is  modified  accordingly.  .  . 
A  deficiency  of  the  antirachitic  factor  in  the  diet  of 
the  mother  results  in  a  marked  aggravation  of  the 
skeletal  disorders  of  the  offspring  kept  on  a  diet  similarlv 
deficient."  Professor  Korenchevsky  rightly  emphasizes 
the  important  influence  of  the  rate  of  growth  upon  the 
development  of  rickets,  and  holds  that  this  factor  helps 
to  explain  some  of  the  discordant  results  obtained  by 
difi'erent  workers.  The  fact  tliat  ante-natal  conditions 
may  influence  the  development  of  rickets  introduces  an 
additional  variable  into  this  already  complex  problem. 
Most  readers  will  probably  be  surprised  to  learn  from 
Professor  Korenchevsky 's  review  of  the  literature  that 
as  early  as  1904  liuchholz  had  shown  that  light  produced 
a  curative  action  upon  rickets. 

Wo  have  said  enough  to  indicate  the  extraordinarily 
complex  nature  of  the  problem  of  the  causation  of 
rickets.  At  least  half  a  dozen  factors  appear  to  be 
of  importance,  and  the  influence  of  ever\-  factor  has 
/jeeu  the  subject  of  acuta  controversy.     Moreover,  the 


discovery  of  a  new  factor,  such  as  the  influence  of  a  fat 
soluble  antirachitic  substance,  often  invalidates  a  large 
number  of  previous  investigations  made  to  determine  the 
influence  of  other  factors. 

Professor  Korenchevsky  has  summarized  this  large 
mass  of  coulusing  literature  very  clearly  and  very 
impartially,  and  his  own  experiments  throw  considerable 
light  upon  various  important  points.  It  is  of  course 
impossible  in  such  a  subject  to  produce  conclusions  that 
will  meet  with  universal  acceptance,  but  everyone  will 
feel  grateful  to  the  author  for  having  given  an  orderly 
review  of  a  diflicult  subject. 


VICTOR  HORSLEY  MEMORIAL  LECTURE. 
It  will  be  lemeiubtied  that  a  committee  was  foimcd  in  1920 
by  the  friends  and  colleagues  of  Sir  Victor  Ilorslcy  to  take 
steps  to  commemorate  his  services  to  seieuce  and  the  empire 
by  the  foundation  of  a  lectureship  or  sclio'arsliip  be  aring  his 
name.  The  tragic  circumstances  of  his  untimely  death  while 
on  service  with  the  army  in  Mesopo'.auiia,  on  July  16th,  1916, 
are  still  fresh  in  memory.  He  was  a  pioneer  in  tlie  research 
work  connected  with  tbe  surgery  of  the  brain  and  nervous 
system,  and  brilliantly  applied  his  own  observatiou.s  to  tbe 
alleviation  of  conditions  due  to  lesions  of  the  brain  ;iud  spinal 
cord,  especially  those  produced  by  tumours  and  trauma,  lie 
was  al.so  one  of  tiie  earliest  to  study  the  relation  of  the  thyroid 
gland  to  myxoedema,  and  his  investigations  of  rabies  were  of 
the  utmost  value  as  proving  the  possibility  of  stamping  out  the 
disease  iu  Great  Britain.  He  gave  time  and  energy  treely  to 
the  British  Medical  Association,  in  the  last  reorgaii.zation  of 
which  he  was  a  prominent  tigure.  Subscriptions  weio  received 
by  the  committee  from  all  over  the  woild,  and  a  sum  ol:  over 
£1,C00  was  collected.  The  committee,  over  v\hich  Sir  Charles 
Ballance.  K.C.M.G.,  F.R.C.S.,  presided,  and  of  which  Sir 
Frederick  Mott,  M.D.,  F.R.S.,  was  ticasiuer,  resolved  that 
the  sum  sliould  be  invested  in  the  name  of  a  boaid  of 
trustees,  who  should  triennially  appoint  a  peison  to  deliver 
a  lecture  iu  London  under  the  title  of  the  Victor  Horsley 
Memorial  Lecture.  It  was  also  decided  that  no  limitation 
should  be  placed  on  the  trustees  as  to  the  country  or  pro- 
fession from  which  the  lecturer  should  be  appoaitcii,  nor  as 
to  the  subject  of  the  lecture.  We  aie  now  iufoiund  by  Jlr. 
Edward  Domville,  who  was  one  of  the  secretaries  of  the 
committee,  that  Sir  Edward  Sharpey  Scbafcr,  I'lofessor  of 
Physiology  in  the  University  of  Edinburgh,  has  atcepted  tlie 
invitation  of  the  trustees  to  be  the  lirst  lecturer,  and  that  the 
lecture  will  probably  be  delivered  iu  the  autuuui. 


VIRGINIBUS  PUERISQUE. 
The  Board  of  Education  is'  issuing  at  the  close  of  this 
week  tlie  report  of  the  Consultative  Committee  on  Ditler- 
cntiatiou  of  the  Curriculum  for  Boys  and  Girls  Respec- 
tively iu  Secondary  Schools.'  The  CcmmUlce,  whose  work 
was  suspended  during  the  latter  half  of  the  war,  was  recon- 
stituted by  Order  iu  Council  in  July,  1920.  Two  queslioiia 
were  then  referred  to  it  for  inquiry  and  advice:  tl)  Whether 
greater  differentiation  is  desirable  iu  the  curriciUum  for  boys 
and  girls  respectively  in  secondary  schools.  (2)  Wiiat  use 
can  be  made  in  tbe  public  .system  of  education  of  psycho- 
logical tests  of  educable  capacity  '?  The  report  now  published 
sets  out  the  results  of  the  Committee's  inquiries  on  the  first 
reference.  Among  those  who  gave  evidence  were  medical 
men  and  women,  psychologists,  schoolmasleis  and  school- 
mistresses, inspectors  and  repicscutatives  of  examining 
bodies,  bankers,  business  men,  and  employers.  Among 
tbe  appendices  is  a  memorandum  by  Dr.  J.  G.  Adami, 
F.R.S.,  Vice-Chaucellor  of  the  University  of  Liverpool,  a 
member  of  the  committee,  on  anatomical  and  physiological 
differences  between  the  se.xes.  He  considers  that  tbe  facta 
justify  the  conclusions  that  -'girls  iu  f;eneralare  not  so  strong 
physically  as  boys  ;  that  they  are  more  highly  strung  and 
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liable  to  nervous  strain,  which  very  possibly  is  associated' 
with  the  fact  that  physiologically  they  are  liable  to  heavier 
drains  upon  the  circulating  calcium  of  the  blood ;  and  that 
■with  their  thinner  blood,  with  lowered  haemoglobin  content, 
after  puberty  they  are  neai-er  to  the  threshold  of  anaemia." 
The  recommendations  of  the  Committee  include  some  looking 
to  further  inquiries  in  several  directions.  Among  these  are 
the  relative  susceptibility  of  boys  and  girls  to  mental  and 
physical  fatigue,  and  the  character  of  the  games  and  physical 
exercises  most  suitable  for  girls  of  varying  ages.  It  is  further 
advised  that  research  should  be  undertaken  by  psycho- 
logists and  teachers  on  groups  of  boys  and  girls  respec- 
tively, drawn  from  secondary  schools  of  different  types, 
iu  order  to  collect  data  in  regard  to  the  intellectual  and 
t motional  differences  between  the  sexes  in  their  bearing  on 
eJucation  and  as  to  the  achievements  of  groups  of  boys  and 
girls  in  the  various  subjects  of  the  curriculum  at  successive 
stages  of  school  life.  It  is  also  advised  that  further  considera- 
tion should  bo  given  to  the  whole  problem  of  the  curriculum 
and  organization  of  junior  schools  and  departments,  more 
particularly  in  its  bearing  011  the  future  education  of  the 
pupils,  especially  in  girls'  schools.  We  hope  to  discuss  the 
general  features  of  the  report  in  an  early  issue. 


ANNUAL  REPORTS  OF  MEDICAL  OFFICERS  OF 
HEALTH. 
AMoxirthe  duties  cast  upou  a  medical  officer  of  health  by 
successive  orders  of  the  Local  Government  Board  was  that 
of  making  an  annual  report  to  the  local  authority  he  served 
on  the  sanitary  circumstances,  administration,  etc.,  of  his 
district;  the  orders  enumerated  in  some  detail  the  informa- 
tion wljich  the  report  should  contain.  It  was  for  many  years 
the  custom  of  the  medical  officer  of  tho  Board  at  the  end  of 
each  year  to  address  a  communication  to  medical  officers  of 
health  diawing  their  attention  to  the  requirements  of  the 
latest  order  and  asking  for  such  additional  information  as  the 
advances  in  knowledge  of  public  health  might  suggest.  TEe 
Minister  of  Health  has  altered  this  procedure  .somewhat,  and 
the  Sanitary  Officers  Order,  1922,  states  that  the  report  must 
contain  snch  information  as  may  from  time  to  tiiue  be  re- 
quired by  the  Minister.  In  anticipation  of  the  making  of  this 
Older  officials  of  the  Ministry  in  1921  conferred  with  the 
Society  of  Medical  Officers  of  Health  as  to  what  informa- 
tion might  most  usefully  be  supplied.  As  a  result  it  was 
decided  that  certain  information  which  did  not  va;y  much 
year  by  year  should  only  be  inserted  about  every  five  years 
in  what  would  be  called  a  survey  report.  An  agreement  was 
also  reached  as  to  what  luight  appear  iu  an  ordinary  report. 
At  the  end  of  1921  the  ^linister  accordingly  issued  a  circular 
in  which  lie  particularized  the  iniuiinum  information  he 
considered  desirable.  .\  similar  circular,  dated  January  10th, 
1923,  has  been  issued  with  reference  to  the  i-eports  for  1922. 
It  does  not  differ  very  materially  from  the  earlier  document. 
It  contains  a  statement  not  previously  made  which  will  be 
welcomed  by  medical  officers  of  heallli,  to  the  effect  that  the 
statistical  information  rendered  by  the  RegistrarCieneral 
will  be  distributed  at  the  end  of  February  or  the  beginniu" 
•if  JIarch.  If  this  promise  is  fulfilled  a  medical  officer 
1  health  ought  to  find  no  diflitulty  iu  completing  his 
report  by  tho  middle  of  .\pril,  and  it  is  pointed  out  that 
the  value  of  a  report  to  all  those  concerned  is  greatly  re- 
laced  if  it  is  not  completed  shortly  after  the  end  of  the  year 
1  1  which  it  relates.  For  numy  years  it  was  the  practice  of 
tlio  Home  Office  to  ask  medical  officers  of  health  to  complete 
a  table  relating  to  the  administration  of  tho  Factory  and 
Workshop  Act,  1901,  in  their  districts.  Although  this  table 
has  been  discontinued,  it  is  still  tho  duty  of  a  medical  officer 
of  health  under  Section  132  of  that  .\ct  to  report  specifically 
in  his  annual  report  on  tho  administration  of  tho  Factory 
Acts  in  workshops  and  workplaces.  The  specilic  information 
now  required  in  the  annual  report  is  iucludod  under  tho 
headings  of  ;  general  statistics  ;  number  of  cases  of  notifiable 
diseases  occurring  during  tho  year;  causes  of  sickness; 
summary  of  nursing  arrangements,. hospitals,  and  other  insti- 


tutions available  for  the  district;  laboratory  work;  number 
and  details  of  sanitary  staff  ;  housing;  and  sanitary  adminis- 
tration. Under  this  last  heading  the  medical  officer  of  healih 
is  asked  for  the  first  time  to  state  what  action  has  been  taken 
with  a  view  to  smoke  abatement. 


ERYTHREDEMA  OR  THE  -piNK  DISEASE." 
Attention  has  recently  been  called  by  Zahorsky  to  the 
"  pink  disease,"  in  a  paper  contributed  to  the  Journal  of  the 
American  Medical  Association  (December  9th,  1922!.  This 
condition,  to  which  the  names  erythredema  and  acrodynia 
are  also  attached,  is  a  rare  one  occurring  in  children,  and  wa.s 
first  described  in  Australia,  where  it  had  been  recognized  for 
some  time  before  it  was  formallj-  brought  to  the  notice  of  the 
profession  in  a  paper  communicated  to  the  Tenth  .Australian 
Medical  Congress  by  Swift.  Tho  disease  usually  commences 
with  an  erythematous  rash  of  varying  character — measly, 
scarlatiniform,  or  resembling  erythema  multiforme.  There  are 
also  other  well  marked  features,  the  child  becoming  fretful, 
peevish,  and  unhappy.  After  a  few  days  the  erythematous 
rash  may  fade,  but  tends  to  reappear.  Evidence  of  some 
general  disturbance  is  found  in  the  fever — not  always  present 
— nausea  and  general  itching  of  the  skin,  which,  from  the 
consequences  of  scratching,  may  become  infected  by  pus 
cocci.  Perhaps  the  most  characteristic  features  of  the  disease 
are  the  changes  in  the  hands  and  feet.  The  hands  especially 
tend  to  assume  a  swollen  bluish-red  appearance  likened  to 
raw  beef. 

LES  MALADIES  PAR  CARENCE. 
Thk  term  "maladies  par  carence  "  has  recently  been  intro- 
duced into  French  literature  to  denote  the  group  of  diseases 
which  includes  those  known  in  England  as  deficiency 
diseases.  "  Carence  ''  is  an  old-fashioned  legal  term  nicaniug 
bankruptcy  or  deficiency,  and  is  derived  from  the  Latin  carere, 
to  bo  without,  to  be  destitute  of.  Professor  G.  Mouiiqiiaud 
and  Dr.  Weill,  who  introduced  the  term  to  medicine,  dcfiue  it 
as  denoting  diseases  which  are  not  caused  by  infection  or 
intoxication  nor  by  actual  starvation.but  which  are  due  to  a  lack 
in  the  food  of  some  substance  or  substances,  a  certain  minimal 
supply  of  which  is  essential  to  animal  life  or  health.  They 
emphasize  the  point  that  deficiency  may  be  due  not  only  to 
the  lack  of  some  essential  substance,  but  also  to  the  snbstance 
occurring  iu  some  physico-chemical  condition  in  which  it 
cannot  be  assimilated.  This  is  probably  true,  but  the  dis- 
tiuction  between  chemical  change  and  an  alteration  iu 
physico-chemical  condition  is  extremely  difficult  to  establish 
when  considering  the  absorption  and  utilization  of  footl 
substances,  and  therefore  this  point  does  not  seem  to  be  of  any 
"reat  practical  importance.  The  inclusion  in  a  common 
group  of  all  deficiency  diseases  is,  however,  a  sound 
su''"estion.  The  rapid  recent  advance  in  the  knowledge  of 
vitamins  and  the  dramatic  nature  of  many  of  the  new 
discoveries  have  focused  attention  upon  the  effects  pro- 
duced by  vitamin  lack,  and  there  is  a  danger  of  the  term 
"deficiency  diseases"  becoming  restricted  to  diseases  due  to 
avitaminosis,  whereas  it  is  important  to  remember  that  the 
body  requires  for  purposes  of  f;>'0"tl'  and  repair  a  certain 
minimal  supply  of  a  large  number  of  substances,  and  that 
deprivation  of  any  of  these  will  prwluce  disease.  The  most 
obvious  example  of  es.scutial  substances  which  the  boily 
cannot  produce  for  itself  are  such  elements  as  iodine  and 
iron.  Knowledge  of  the  power  of  the  botly  to  syntbcsire 
organic  compounds  it  needs  is  limited  ;  we  know,  for  example. 
that  it  cannot  syulhcsizo  certain  amino  acids,  such  as  trypto- 
phane and  tyrosine,  although  these  are  esscntitvl  components 
of  every  coll,  and  probably  there  are  many  other  substanocs 
of  which  this  is  true.  It  the  body  is  doprivctl  of  any  ts.sential 
compound  which  it  cannot  synthesiie,  disease  and  even  death 
must  result,  and  thci-oforo  tho  possible  number  of  different 
deficiency  dise;uses  is  indefinitely  largo.  Tho  types  of  disease 
which  tho  French  writei-s  include  under  the  term  "maladies 
par  carence"  are:  {a^  dise.i.sas  such  as  hunger  ix^dciua, 
due    to    insufficient    fats    and    proteins;    \b)   diseases    such 
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as  pellagra,  due  to  lack  of  essential  amino  acids  ;  (c)  dis- 
eases due  to  lack  of  essential  elements — for  instance,  the 
endemic  goitre  due  to  deficiency  of  iodides;  (d)  diseases, 
such  as  beriberi,  due  to  lack  of  vitamins.  Deficiencj' 
diseases  are  probably  almost  unknown  in  animals  living  in 
natural  surroundings,  for  tbe  process  of  natural  selection 
ensures  tbat  only  tbose  types  of  animals  exist  tbat  can 
obtain  a  satisfactcx'y  supply  of  all  their  essential  food  re- 
quirements from  easily  available  sources.  Deficiency  dis- 
eases, therefore,  chiefly  occur  in  civilized  communities,  for 
civilization  is  an  attempt  on  the  part  of  man  to  modify  bis 
environment,  according  to  his  own  ideas,  and  often  in  defiance 
of  natural  forces.  The  process  of  urbanization  has  gone  farther 
in  England  than  in  any  other  community,  and  this  has 
brought  diseases  due  to  vitamin  lack  into  prominence,  for 
a  large  urban  community  lives  to  a  considerable  extent  on 
food  which  has  been  subjected  to  special  treatment  to  permit 
of  its  being  transported  and  stored,  and  such  treatment  usually 
results  in  the  elimination  of  the  vitamins,  for  they  are  easily 
destroyed.  Other  highly  interesting  types' of  deficiency  dis- 
eases occur,  however.  The  introduction  of  maize  as  a  staple 
article  of  diet  in  many  different  regions  of  the  world  has 
been  followed  in  nearly  all  these  regions  by  the  appear- 
ance of  pellagra  ;  this  is  believed  to  be  due  to  the  fact  that 
the  proteins  of  maize  are  deficient  in  certain  amino-acids 
essential  to  human  nutrition.  The  inland  regions  of  the 
United  States  have  been  seriously  troubled  by  the  appearance 
of  endemic  goitre,  due  to  the  complete  absence  of  iodides  in 
the  soil  of  these  regions;  this  is  a  striking  example  of  the 
unexpected  results  that  may  follow  the  settlement  of  mankind 
in  a  new  region.  The  experience  of  the  past  century  certainly 
suggests  that  fresh  advances  in  civilization  may  easily  entail 
new  experiments  in  diet  which  may  bring  to  light  new 
deficiency  diseases.  The  vitamins  have  been  brought  into 
prominence  on  account  of  their  ready  destructibility  ;  if  they 
were  not  so  easily  destroyed  we  probably  should  not  know 
that  they  existed.  There  are  probably  large  numbers  of 
other  equally  important  substances,  traces  of  which  are 
equally  essential  to  life,  of  which  we  know  nothing  because 
■we  have  not  heretofore  been  so  unfortunate  as  to  eliminate 
them  from  our  diet. 


THE  MICROSPECTROSCOPE  FOR  THE  DETECTION 
OF  BLOOD. 
The  value  of  the  microspectroscope  in  the  medicoleoal 
detection  of  blood  was  demonstrated  by  Professor  Harvey 
Littlejohn  at  a  meeting  of  the  Medico-Legal  Society  on 
January  16th.  The  spectroscope  was,  he  said,  first  used  in 
testing  for  blood  in  a  criminal  case  about  sixty  years  ago;  it 
enabled  the  absorption  bands  characteristic  of  the  colourina 
matter  in  blood  to  be  recognized.  With  the  microspectroscope 
it  was  possible  to  prove  the  presence  of  blood  by  several 
tests,  each  corroborating  the  others.  It  was  sufficient  to 
take  only  one  strand  of  the  cotton,  linen,  or  other  fibre 
which  bore  the  stain,  and  place  it  on  a  moistened  micro- 
scope slide,  when,  with  the  microspectroscope,  the  two 
bands  of  oxyhaemoglobin — one  fairly  dark,  almost  at  the 
red  end  of  the  spectrum,  and  the  other  less  definite, 
nearer  the  orange — would  be  seen.  Certain  dyes,  however, 
gave  practically  the  same  spectrum,  and  therefore  this 
first  result  had  to  be  corroborated.  If  a  stain  was 
fairly  recent,  ammonium  sulphide  might  be  used  as  a 
reducing  agent,  whereupon  the  two  bauds  would  disappear 
and  their  place  bo  taken  by  one  dark  band.  Havin"  used 
the  ammonium  sulphide,  a  little  caustic  soda  was  added, 
whereupon  the  spectrum  of  haemochromogen — the  most 
characteristic  of  all  blood  spectra — was  elicited.  If  the 
small  stain,  instead  of  being  on  a  fabric  more  or  less 
transparent,  was  on  a  dark  coat,  the  portion  could  be 
soaked  in  water,  and  the  little  hairs  with  blood  particles 
clinging  to  them  teased  out.  Having  focused  one  of 
these  hairs  under  a  high  power  of  the  microscope,  the 
spectroscope  was  brought  futo  use,  and  the  sequence  of 
spectra    again   demonstrated.     When   the  stain  was  old  the 


haemoglobin  became  transformed  into  methaemoglobin,  which 
had  a  characteristic  spectrum  ;  but  here  again — following  the 
use  of  ammonium  sulphide  and  afterwards  of  caustic  soda — 
possibly  the  second,  and  in  any  case  the  third  in  the 
series  of  spectra  (that  of  haemochromogen)  was  obtained. 
Even  from  a  single  haemochromogen  crystal  the  absorption 
band  could  be  made  out.  It  was  possible  to  carry  the 
test  even  farther.  Having  got  the  spectrum  of  haemo- 
chromogen, the  ammonium  sulphide  and  the  caustic  soda 
could  be  soaked  out,  and  sulphuric  acid  added,  giving  another 
spectrum,  and  a  ver}'  important  one  under  certain  conditions 
of  blocd  examination,  that  of  acid  haematoporphyrin,  con- 
sisting of  one  sharp  band  in  tbe  orange  and  another  farther 
towards  the  purple.  Then,  washing  the  sulphuric  acid  away 
and  adding  caustic  soda  again,  the  spectrum  of  alkali  haemato- 
porphyrin was  visible.  Thus  from  one  speck  of  blood  it  was 
possible  to  get  four  or  five  consecutive  spectra,  each  of  them 
characteristic.  Professor  Littlejohn  added  that  certain 
microspectroscopes  now  produced  were  perfect  instruments, 
but  costly.  With  a  minimum  of  adaptation,  however,  it  was 
possible  to  use  a  small  hand  spectroscope  ;  the  object 
having  been  focused,  the  spectroscope  was  attached, 
making  an  arrangement  capable,  if  not  of  the  most  delicate 
tests,  at  all  events  of  some  very  useful  ones.  In  a  brief 
discussion  following  the  demonstration,  Sir  William  Willcox 
spoke  of  the  value  of  the  spectroscopic  method  as  a  con- 
firmatory test,  and  Mr.  Webster  agreed,  but  thought  the 
chemical  test  for  haemin  crystals,  provided  it  was  carried  out 
with  strong  glacial  acetic  acid,  the  most  important  of  all. 
Professor  Littlejohn,  however,  expressed  the  opinion  that  the 
microspectroscope  might  well  supersede  all  other  tests.  He 
regretted  that  the  textbooks  gave  so  little  information  about 
the  use  of  the  microspectroscope  ;  the  current  edition  of  one 
well  known  work  on  medical  jurisprudence  did  not  even 
mention  it,  and  other  books  gave  no  details. 


DR.  WALTER  ELLIOT.  MP. 
Thb  oflScial  announcement  was  made  on  January  15th  that 
the  Secretary  for  Scotland  has  appointed  Captain  Walter  E. 
Elliot,  M.C.,  M.P.,  to  be  Parliamentary  Under  Secretary  for 
Health  for  Scotland,  in  the  place  of  Mr.  James  Kidd,  resigned. 
Mr.  Kidd  was  one  of  the  six  members  of  the  newly  formed 
Government  (including  Sir  Arthur  Griffith-Boscawen,  Minister 
of  Health)  who  were  defeated  at  the  last  General  Election. 
Dr.  Elliot  graduated  in  medicine  at  the  University  of  Glasgow 
in  1913,  and  obtained  the  degree  of  D.Sc.  last  year.  He 
served  with  distinction  throughout  the  war  with  the  rauk 
of  Captain  Il.A.M.C.  (Special  Reserve) ;  he  was  wounded 
in  France  and  won  tbe  Military  Cross  with  bar.  He  has 
represented  the  Lanark  Division  of  Lanarkshire  since  the 
General  Election  of  1918,  and  during  the  past  four  years 
has  done  admirable  work  in  the  House  of  Commons,  serving 
on  many  committees  and  ably  representing  the  medical  point 
of  view.  Since  1920  he  has  acted  as  private  secretary 
to  the  Scottish  Under  Secretary  for  Health ;  he  has  been 
honorary  secretary  to  the  Committee  of  Medioal  Members  of 
Parliament,  and  for  some  time  Parliamentary  honorary  secre- 
tary of  the  Research  Defence  Society.  In  virtue  of  his  new 
appointment  Dr.  Elliot  becomes  Vice-President  of  the  Scottish 
Board  of  Health — a  position  of  some  immediate  difficulty 
owing  to  the  Board's  attitude  towards  certain  professional 
matters,  more  especially  the  salaries  of  public  health  posts  in 
Scotland.  That  he  will  use  his  influence  in  the  right  direction 
may  be  predicted  from  the  manner  in  which  he  has  already 
handled  medical  affairs  in  Parliament  aud  the  readiness  with 
which  he  has  always  put  his  help  at  the  disposal  of  the 
British  Medical  Association. 


In  response  to  the  second  appeal  by  the  officers  of  tbe 
Britisli  ^ledical  Association  for  funds  for  the  relief  of  starving 
Russian  doctors  and  their  families  £267  9s.  6d.  has  been 
received.  The  first  appeal  produced  a  total  of  £1,605. 
Further  subscriptions  of  5s.,  or  multiples  of  5s.,  are  urgently 
needed.  They  should  be  sent  to  the  Financial  Secretary, 
429,  Strand,  Londou.  W.C.a. 


Jas. 
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JIEilBKRS  OF  THE  BRITISH  3IEDICAL  ASSOCIATION  AVHO  GAVE  THKIU   LIVES  IX  THE  AVAR. 

1914-1918. 


F 


1914 


It  Las  already  been  announced  that  the  Coancil  of  the 
British  Medical  Association  has  decided  that  the  memorial  to 
members  who  gave  their  lives  in  the  war  of  1914-1918  shall 
take  the  form  of  a  Book  of  Honour  to  be  placed  in  the 
library,  a  memorial  tablet  in 
the  entrance  hall,  anJ  a  small 
book  for  issue  to  relatives  de- 
scribing the  Book  of  Honour. 
Mr.  F.  G.  Hallett,  Secretary 
of  the  Conjoint  Examining 
Board  in  England,  who  pre- 
pared the  illuminated  testi- 
monial presented  to  Sir  Clifford 
Allbutt  at  the  Annual  Meeting 
last  year,  has  generously  under- 
taken, as  a  labour  of  love  to 
the  profession,  to  illuminate 
the  roll  and  superintend  the 
engrossing  of  the  names.  He 
submitted  to  a  meeting  of  the 
special  committee  appointed 
to  make  arrangements  for  the 
memorial  a  sketch  of  the  first  page  or  frontispiece  of  the 
roll.  This  bears  a  very  beautifully  illuminated  dedication, 
tie  phrasing  of  which  is  reproduced  in  the  accompanying 
tablet. 


The  scheme  of  the  illumination  was  greatly  admired  and 
Mr.  Hallett  was  asked  to  complete  it.  He  also  submitteil 
two  specimens  of  a  page  of  the  names  engrossed;  one  of 
these  was  onanimou-^ly  preferred,  and  Mr.  Hallett  was  askeJ 

to  arrangethat  theengrossment 

should  be  proceeded  with  as 
soon  as  the  list  o'  names  couM 
be  completed.  .\  list  lias  been 
prepared  which  is  believed  to 
be  co'jiplete,  bat  it  is  of  ccuise 
very  possible  that  atme  names 
ma3'  have  been  omitted.  The 
first  iustalmeut  is  printed 
l>elow,  and  it  is  hoped  ".hat 
members  will  be  good  cnoagli 
to  look  through  the  list  and 
notify  any  additions  or  corre;- 
tions  that  should  be  made,  and, 
in  particular,  will  verify  the 
correctness  of  the  christian 
names,  as  in  some  instances 
diflBculty  has  been  cncoun- 
Correctious  or  additions  should 
be  sent  as  early  as  possible  to  Mr.  L.  Fcrris-Scott,  Financial 
Secretary,  British  Medical  .Association,  429.  Straud,  London, 
W.C.2. 


pro  patria  1918 

BRITISH    MEDICAL  ASSOCIATIOX. 

Roll  of  Hoxolr 

OF  THE 

MEMBERS 

who  gave  their  lives  for  their 

KixG  .4SD  Country 

IN  the  Great  War 

At  the  going  down  ol  the  snn 
and  in   the  morning  we  will 
remember  tbem. 


tered  in  ascertaining  them. 


Ackroyd,  Harold,  V.C. 

Acland,  John  Henry  Dyke 

Aitken,  -lames 

.Mmond,  Geoige  Hely-Hutcbinson 

Anderson,  George  GrautUam 

Anuesley,  James  Ferguson  st.John 

.\rmstroiig,  .\rtlmr  Keith 

Arthur.  David 

Aspiiiall,  William  Robert 

Atkinson,  .\rahrose 

Atkinson,  Charles  Muson 

.\usteii,  Thomas 

Austin,  Elfred  Chalmers 

.\ustiii,  John  Henry  Edward 

Ayre,  Frederick  ■John 

Bailey,  Guy  Brooke 
Bailey,  .lames  Couiior  Ma.vwell 
Baker,  Cecil  Robert  Moorshead 
Baldwin,  Francis  John  .\ugU3tu3 
Ball,  Sir  Charle.sHeut 
Ball,  Malcolm  Edward 
Barker,  .\rtliur  EiUvard  James 
Barnes,  Kaglau  Wykehaui 
Barr,  Hugh 

Batclielor.  Ferdinand  Campion 
Battershy.  John 
Baxter.  Alexander  Kidd 
BealeHrowu,  Thomas  Richard 
Bean.  Iluruhl  KuowKs 
Rearblock.  Walter  James 
Begg,  Charles  .Mackie 
Begg,  Henry 
Bcilhv,  Julius  Henry 
Bell,  Edward  .\u^;us'tine 
Hell,  James  .VIexan.kr  Terras 
Bell.  John  Cunuin<;ham 
Benhau),  Charles  Henry 
Benson,- .\irred  Hugli 
Bharucha,  Uustim  Hcrma^j; 
Bingham.  Frank  ^lilkr 
Binghum.  John  Warnock 
Hirley,  Hugh  Kennedy 
Birrcll,  William  (ieorge 
HIair,  Edward  James 
HIakc.  Cecil 

ISIandrord,  Joseph  Whitrield 
Blandy,  Francis  I'awsou 
Blaudy,  Gurth  Swiunertou 
Bogle,  Gilbert  Vere 
I'.onnycastle,  Richard  Henry 
Kooth.  .\lnslie 


THE   ROLL   OF    HONOUR. 

Bostock.  Robert  .\8hton 

Bower,  William  Charles  Ernest 

Boyd.  James  Stanley  Xewton 

Bradley.  Freder  ck  Hoysted 

Braide.  George  Frederick  William 

Brice,  Ernest 

Bridges.  Roland  Harley 

Brock,  George  Selby 

Brown.  Jchn  Ri.chie 

BroAue.  Heruard  Score 

Brydon,  John  Earnsleigb 

B«  kelty,  Llewelyn  .\lfred  Henry 

Bullen,  Norman  .John 

Burdci!.  (live  Rritten 

Barges,  James  .Alexander  Stewart 

Burgess,  Duncan 

Buruet,  Robert 

Burnett.  Maurice 

Buxton,  (iiurney  White 

Calvert,  William  Hall 

Campbell,  .Archibald  Thomson 

Campbell.  John 

Campbell.  HolanJ  Playfair 

Capps,  Irederick  .Albert 

Center,  William  Rudolph 

Chauing-Pearce.  Wilfrid  Thomas 

Chaplin    Harold  Garrett 

Chiltir,  Lelter9te<lt  Frederick 

ClulesEvans,  Dav:d  RrvDnior 

Churchill.  .Vrthur  Lindsay  Maury 

Clark,  Sydney 

Clarke,  Gother  Robert  Carlisle 

Clarke.  John 

Clelaud,  Frank  Lee 

Clemens,  Frederick  William  Theodore 

Cocke.  Robert  Sturgeon 

Corkin.  Reginald  Percy 

Ccghill,  Harold  Sinclair 

Cohen,  Heniamiu 

Culiie.  .Mackintosh  Alexander  Thomas 

Collins,  Henry  Hcalo 

Collins,  lieKinald  Thomas 

Con>pton.  William  Henry 

Couyngh.im.  Cecil  Taylour 

Corley,  .Vnlhouy  I'urdou  Hagarty 

Cowe,  .Vroliibald 

Cowie.  Craliam  Robertson 

Cox,  KJmniid 

<"raig.  William  -Maxwell 

(."p'Cket,  John 

Cro  c,  L'avii  Clement 


Cromb'e,  William  Maurice 

Cropper.  John 

Cross.  John 

Craickshauk.  Malcolm Ot'dea 

Cummings,  William  Gor.l   u 

Cuuliffe.  Ernest  Nicholson 

Dalby,  Herbert  Ernest 

D'.Vltoii,  Charles 

Daly,  Thomas 

Dauber.  John  Henry 

Davie,  James 

Diivies,  Frederick  Charles 

Deine.  Edward  W.lkiuscu 

Deans,  William  Wilkie 

Delamere.  Percy  Herbeit 

Deme'.riaiU    Lou^* 

Dcraviii,  -Arihur  Fniiicis 

De  VertenM,  iernaiid  Louis 

Dickson,  Robert  Cecil 

D.Mirild,  Rol>crl 

]•  ••    '       ■  "    -'1 
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Melville 
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Font.  Vrli 
Font,  Krui 
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Forster,  Lanra 
Fortune,  John 
Fox,  Arthur  Claude 
Freeman,  William  Thomas 
Frew,  Robert  Dunlop  Black 
Furuess,  James  Collins 

Gabbett,  Piilteney  Charles 

Gage,  John  JIunro 

Gardner,  Alfred  Linton 

Garnet,  Wade  Shenton 

Gaston,  James 

Gaunt,  Eric  Thomas 

Gavin,  Neil  Murphy 

Gavin,  Noel  John  Hay 

Gem,  William 

Geoghegau,  Herbert  Lyne 

German,  Frederick  Francis 

German,  Hugh  Bernard 

Gerrarl,  Percy  Netterville 

Gibb,  William  Alexander 

Gibbons,  Wilfred  Ernest 

Giblin,  Eric  Louis 

Gibson,  Benjamin  Digby 

Gibson,  Harold 

Goodden,  Henry  Wyndham 

Gorrell,  Charles  William  Farran 

Gough,  Bernard  Bradly 

Graham,  Stuart  Millard 

Graham,  Walter  Ap  Samuel  James 

Graham,  William 

Grandage, William  Briggs 

Grant,  Alexander  William  Harvey 

Grier,  William 

Griflith,  Harry  Hunter 

Griftith,  Harry  Rathbone 

Grillfiths,  John  Neville 

Guthrie,  Thomas  Errol 

Hairsine,  Owen 

Hall,  Herbert  Strange 

Eallarau,  William 

Hamilton.  Thomas  William  O'Hara 

Harding,  Norman  Ernest  Jaspar 

Harper,  .James 

Harris,  Frederick  William  Henrv  Davie 

Harris,  Hubert  Alfred 

Harris,  .Joseph  Cecil 

Harris,  William  Trengweath 


Harrison,  Everard 

Harrison,  Frank  Cecil 

Harrison,  Stanley  Sextus  Barrymore 

Harrison,  William  Sandilands  " 

Harrisson,  Damer 

Hartley,  Arthur  Conning 

Hartuell,  Edward  Bush 

Harty,  James  Johnson 

Harvey,  Alfred  Wallace 

Harvey,  Gilbert  Aberdeen 

Hawes,  Godfrey  Charles  Browne 

Hawksley,  Walter  Linney 

Hay,  William  Stevenson  Brown 

Hayward,  Mihvard  Cecil 

Heard,  Francis  George 

Heard,  Geoffrey  Richard 

Hearne,  William  Weston 

Hebbert,  Robert  Francis 

Heffernan,  Francis  Joseph  Christopher 

Henderson,  Ronald  Lennox 

Henley,  Ernest  Albert  William 

Hepworth,  Wilfrid  Joseph  Harrison 

Hesiop,  Harold  Linton 

Hewetson,  Samuel  William 

Hewson,  Falkiner  Melton 

Hick,  Pantland 

Hilton,  Albert 

Hitchin,  George  Robert 

Hobbs,  Roland  Augustus 

Hodson,  Thomas  George  Smith 

Horton,  James  Henry 

Holmes,  Charles  James 

Holmes,  Mathew 

Hopkins,  Francis  Gethin 

Horsley,  Sir  Victor 

Howard,  Charles  Reginald 

Huddart,  Cuthbert  Edmund  Arnold 

Hudson,  Ernest 

Hughes,  Bnrrougbes  Maurice 

Hughes,  Melville  Rule 

Hunt,  Gladstone  Montague 

Hunt,  Tom  Harold 

Hunter,  Douglas  William 

Hunter,  Howard  Tomlin 

Huuton,  Frederick 

Hutton,  W A 

Hyde,  Patrick  George 

lies,  Charles  Cochrane 

Impey,  Elizabeth  Stephens 


Inglis,  Elsie  Maud 
Ingram,  Thomas  Lewis 
Ireland,  Richard  Alfred 

Jack,  William  Boyd 
Jamiesou,  Herbert  Mather 
•Johnson,  Frederick  Miller 
Johnston,  Alexander 
Jones,  Henry  John  Rutherford 
Jones,  John  Langdale 
Jones,  Eingsmill  Williams 
Jones,  Raymond 
Jones,  Thomas  William 

Keane,  Edward  Dawson 

Kellas,  Arthur 

Kellie,  Kenneth  Harrison  Alloa 

Kelly,  Charles  Patrick 

Keogh,  John  Ambrose 

Ker,  Malcolm  Albert 

Kerr,  Eric  John 

Kilborn,  Rowland  K 

Kimbell,  Henry  .John  Sailings 
Kirkland,  Hugh  Edward 
Kirkland.  \\'illiam  Duncan 
Knaggs,  Francis  Henry 

Lambert,  Ernest  Charles 
Lambert,  Francis  Courtenay 
Latham,  Thomas  Jones 
Lawrence,  Henry  Ruthven 
Lawrie,  Edward 
Leckie,  Malcolm 
Leigh,  Benjamin  Hilton 
Leon,  John  Temple 
Levick,  Percy 
Lewis,  Sybil  Lonie 
Lewitt,  Benjamin 
Linuell,  Robert  McCheyne 
Linzell,  Stanley  James 
Lister,  Arthur  Hugh 

Lister,  C R 

Lobb,  Francis  Frederick 
Logan,  Alfred  Thomas 
Logie,  Alexander  Graham  Speirs 
Low,  Alexander  Petrie 
Loy,  Martin  William 
Lukis,  Sir  Charles  Pardey 
Lukyn- Williams,  Herbert  Temple 
Luther,  Guy  Fitzmaurice  John 


^dn  ^mttl)  Malts. 

A  Practitioner  De-registered. 
A  MEDICAL  practitioner  who  had  held  the  appointmeuLs  of 
pliysician  to  out-patients  at  the  Koval  Alexandra  Hospital 
for  Children  and  physician  to  the  Tuberculosis  Dispensary, 
and  who  liad  practised  in  Sydney  as  a  physician  for  several 
years,  was  recently  charged  before  the  Medical  Board  of  New 
South  Wales.  The  charge  was  that  he  had  ruade  use  of  Lis 
official  positions  to  induce  the  parents  and  guardians  of  the 
patients  to  place  them  under  his  care  as  private  patients,  on 
the  ground  that  they  were  suffering  from  tuberculosis,  and  that 
they  required  special  treatment  with  tuberculin  injections, 
a  course  of  treatment  which,  he  .said,  they  could  not  obtain  at 
the  public  hospital.  The  case  was  heard  before  the  Board 
sitting  as  an  open  court  in  accordance  with  the  terms  of  the 
Medical  Act.  The  Crown  and  the  defendant  were  both  re- 
presented by  counsel,  and  the  hearing  lasted  nine  days.  The 
Board  subsequently  held  meetings  in  camera,  and  it  was 
announced  that  the  charge  was  held  to  have  been  proved, 
and  the  name  of  the  practitioner  was  erased  from  the  Medical 
Register.  The  case  created  a  great  amount  of  public  interest 
as  the  charge  had  been  made  in  the  first  instance  in  the 
columns  of  a  weekly  newspaper. 

Royal  Prince  Alfiied  Hospital. 
The  annual  report  of  this  institution  shows  that  the  past 
year  has  been  notable  for  the  large  amount  of  work  done; 
in  every  re.spect  this  exceeded  the  total  amount  reported  for 
the  previous  years.  The  Parliamentary  Public  Works  Com- 
mittee has  recommended  the  erection  of  a  new  venereal  block 
in  the  lower  part  of  the  hospital  grounds,  at  an  estimated 
<j.ost  of  £36,000.  From  the  statenjent  of  receipts  and  expendi- 
ture it  appeared  that  the  deficiency  (£4,854)  was  almost 
exactly  the  .same  as  in  the  preceding  year;  the  Board  had 
been  able  to  keep  down  the  expenditure  in  all  directions 
except  m  the  wages  bill,  which  had  increased.  The  total 
receipts  from  donations,  subscriptions,  and  from  the  auxiliary 
amounted   to  £12,660,  as  compared  with  £14,192  in  the  pre- 


ceding year.  Patients'  contributions,  how-ever,  had  risen  by 
£3,000,  and  the  income  received  from  the  Government  had 
increased  from  £50,920  to  £52,2C0. 

Mr.  Cakes,  the  Minister  of  Health,  said  that  in  his  opinion 
the  present  system  of  government,  management,  and  control 
of  public  hospitals  would  have  to  be  considerably  altered  in 
the  future.  The  Government  were  doing  something  to  assist 
this  institution  to  carry  its  financial  burden,  but  he  hoped  in 
the  near  future  to  ask  Parliament  for  £500,000  to  put  the 
hospitals  of  the  State,  including  the  Royal  Prince  Alfred, 
on  a  better  footing. 

Public  Health. 
At  a  meeting  of  the  Health  Society,  Dr.  Harvey  Sutton, 
Chief  Medical  Officer  to  the  Department  of  Education,  spoke 
of  the  lack  of  interest  in  the  cause  of  the  public  health. 
Great  Britain,  in  spite  of  the  huge  war  debt,  had  increased 
the  health  vote  sixfold,  but  in  Australia  practically  the  same 
amount  was  allotted  as  before  the  war.  Xe  preserve  health 
was  far  more  important  than  to  cure  disease,  and  to  do  this, 
education,  co-operation,  and  economy  were  requisite.  Efforts 
were  being  made  in  the  public  schools  to  teach  children 
hygiene  and  physical  culture.  Dr.  Sutton  also  referred  to 
the  fact  which  had  been  proved  by  statistics  that  10  per  cent, 
of  the  children  of  the  State  died  before  tbey  reached  the  age 
of  5  years.  Some  means  must  be  taken  to  prevent  this 
waste  of  life.  At  present  Australia  was  far  behind  Great 
Britain  so  far  as  health  legislation  was  concerned — "  in  fact 
we  were  among  the  most  backward  people  of  the  Empire." 

University  of  Sydney  Medical  Society. 
On  October  18th  a  luncheon  was  held  in  the  Union  Hall, 
under  the  auspices  of  the  Medical  .Society,  in  honour  of 
several  retiring  teachers  who  had  been  members  of  the 
honorary  medical  staffs  of  the  Royal  Prince  Alfred  and  the 
Sydney  Hospitals.  The  retiring  teachers  were  Dr.  F. 
Antill  Pochley,  Dr.  G.  E.  Rennie,  Dr.  Hamilton  Marshall, 
Dr.  F.  Hall,  aiid  Dr.  Maguire.  'Jhe  toast  of  "  Our  Guests" 
was  proposed  by  Dr.  B.  T.  Edye,  and  Dr.  Pockley  replied. 
In  the  course  of  his  speech  he  referred  to  his  early  days  as  a 
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student  at  E'lhiburgb,  ami  iciaaikecl  tliat  lie  considereil  tliat 
tlie  iiicilical  course  Avas  thtn,  ou  acconut  of  llie  sliorler 
peiiod  allowed  for  f;radiiatioi),  more  arduous  than  the  course 
ill  Sydney  to  day.  Di'.  Po<  kley  bade  farewell  with  the  remark 
that  he  regretted  that  tlie  Senate  should  insist  upon  the 
enforcement  of  retirement  at  the  age  of  sixty.  Hecousidercd 
that  many  a  medical  man  might  be  of  the  greatest  value  as  a 
teacher  at  this  stage  of  his  life. 

Control  of  JIaterxity  Kdksks. 
In  the  annual  report  of  the  Director- General  of  Public 
Health  for  the  year  ending  June  30th  last  reference  is 
made  to  tlic  control  of  private  horspitals,  and  the  desirability 
of  providing  for  the  compu'sory  notification  of  puerperal  fever 
is  urged.  It  is  stated  that  the  average  unniber  of  mothers 
dying  annually  from  causes  connected  with  childbirth  is 
liTgh  in  Australia  as  compared  with  other  countries,  and  that 
in  comparison  with  the  other  States  of  tlie  Commonwealth 
New  South  AVales  held  an  unfavourable  position.  Tliis 
state  of  affairs  is  attributed  to  the  fact  that  in  this  State 
there  is  no  control  over  practitioners  of  midwifery:  that  any 
■woman,  however  ignorant  or  untrained,  may  take  up  the 
work  of  a  midwife,  assume  the  title  of  "  nurse,"  and  incur 
no  legal  penalty.  The  report  further  states  that  in  all  prob 
ability  outside  the  registered  private  hospitals  very  few  of 
tlie  maternity  nurses  practising  in  the  country  districts  have 
Lad  snfSeient  training  to  do  justice  to  the  heavy  responsibili- 
ties they  assume,  and  that  even  in  the  metropolis  there  are 
far  too  many  untrained  maternity  nurses  in  practice. 

Lunacy  Legislation. 
In  response  to  a  public  demand  for  some  inquiry  into  the 
present  lunacy  laws  of  New  South  Wales,  and  tlie  adminis- 
tration of  them,  a  select  committee  was  appointed  by  the 
Legislative  Council  to  make  inquiries.  The  first  witness 
examined  was  Dr.  Eric  Sinclair,  the  Inspector-General  of  the 
Insane,  who  was  asked  to  describe  the  present  method  of 
admitting  and  discharging  patients  and  the  methods  of  treat- 
ment; what  defet  there  might  be  in  the  foregoing  methods; 
and  what  improvements  he  could  suggest  in  regard  to  existing 
conditions  and  accommodation.  Dr.  Sinclair  stated  that  the 
method  of  admission  adopted  here  was  practically  that  in 
force  in  all  English  sjieaking  countries;  reactionary  methods 
had  been  suggested,  but  the  movement  of  modern  thought 
Lad  been  in  tlie  direction  of  making  admission  to  mental 
hospitals  easier,  rather  than  niore  difficult,  so  that  the  mental 
institution  should  be  used  for  curative  treatment  rather  than 
merely  for  detention  only.  lu  reply  to  a  suggestion  that 
there  was  in  the  public  mind  a  suspicion  that  a  person  might 
be  doiaincd  in  a  mental  hospital  as  a  result  of  collusion  on 
the  part  of  relalii  ns  or  others,  Dr.  Sinclair  stated  that  tlieie 
was  no  placo  in  tlie  mental  hospitals  for  a  person  whose  mind 
was  not  affected,  that  the  relations  of  a  patient  cou'd  at  any 
time  obtain  permission  for  a  re-examination,  and  that  tho 
friends  of  a  patient  might  petition  a  judge  of  the  supremo 
court  for  a  re-examination.  Tho  committee  then  adjourned, 
and  it  was  subsequently  stated  tliat  the  Chief  Secretary  had 
decided  to  couveit  the  present  select  coiiiiuittee  into  a  Itoyal 
Commission.  The  actual  compositiou  of  the  Coiiimis^iuu  has 
not  yet  been  decided  upon,  but  there  are  to  be  representatives 
from  both  Houses  of  Parliament  on  it.  The  chairman  has  not 
yet  been  appointed. 


Jrdanir. 

^IeDICAL    AprOINTMENTS    IN    UlSTRR. 

At  a  meeting  of  the  Ulster  Jlcdical  Society  ou  January  4tli 
Dr.  .John  Campbell,  M.P.,  read  the  report  of  a  committee, 
appointed  by  tho  Society  on  December  15th,  1922,  which 
Lad  ngroed  to  submit  the  following  resolutions,  to  bo  laid 
before  the  Ministries  of  Homo  .-Affairs  and  of  Finance  of 
Northern  1  leland  : 

1.  That  tlie  twomnlical  inspectors  nmler  the  Ministry  ot  Home 

AfTiiirs  slioulil  have  salaries  ot  £800  per  niinuin,"  rising  to 
£1,0C0. 

2.  That    the    Registrar-General    should    be    n    member  o(    llie 

mcdioal  profession,  so  tliul  tlie  notillcation  i>f  infections 
diseases,  llio  statistics  ot  infantile  inorli-.lity,  the  niorlmhty 
rates  in  ih souse,  aiiil  tlio  '  nlhionco  of  occupation  aiul  eii\  iron- 
mentupon  tho  nature  and  iucidenceof  disease,  shouM  reoeive 
the  atteuliou  wbicU  only  a  medical  man  could  properly  give. 


3.  That  salaries  which  were  being  paid  to  the  medical  officers  in 

some  of  the  nuions  in  Xortbern  Ireland  were  still  very  low, 
and  the  .Miiiistrv  of  Home  Affairs  should  be  requested  to 
place  the  salaries  of  the  medical  ofttcers  in  the  various 
unions  throughout  Northern  Ireland  ou  a  more  uniform  and 
equitable  basis. 

4.  That  the  ac  nal  work  of  school  inspection  should  be  carried 

out  only  by  full-time  medical  ofticers. 
The  committee  recommended  tliatapermanentMedico- Political 
Committee  should  consist  of:  ill  tlie  Council  of  the  Ulster 
Medical  Society;  (2)  the  Council  of  the  Ulster  Branch  of  tho 
British  Medical  Association;  (3)  two  members  from  each  local 
medical  committee  in  the  six  counties  of  Northern  Ireland; 
(4)  one  member  from  the  medical  faculty  of  Queen's  Univer- 
sity, Belfast ;  (5)  one  representative  from  each  Branch  ot  tho 
Irish  Medical  Association  in  the  six  counties. 


IntJia. 


Lepbo.sy  in  India. 
The  notable  advances  in  the  treatment  ot  leprosy 
have  given  a  great  impulse  to  the  campaign  against  that 
disease  in  India.  .\n  amendment  to  the  Lepers  Act  now 
empowers  the  provincial  governments  compulsorily  to  segre- 
gate pauper  lepers  within  the  r  borders.  Segregation,  how- 
ever, is  hardly  practicable,  if  it  bo  true  tiiat  the  total  leper 
population  of  India  may  be  estimated,  as  the  I'ioneer  Mail 
asserts,  at  from  half  a  million  to  a  million.  A  much  more 
conservative  estimate,  that  of  the  Census  of  1911,  puts  the 
number  of  lepers  in  the  Indian  Empire  at  109,094.  but  the 
officers  of  the  Mission  to  Lepcis  consider  this  to  be  under 
the  real  number,  which,  in  their  opinitn,  is  at  least  150.CO0. 
In  Madras.  Bombay,  and  Bengal  schemes  for  the  provision 
of  leper  settlements  are  be  iig  considered  by  the  provincial 
governments,  while  the  governments  of  the  Punjab  and  the 
Central  Provinces  are  taking  more  definite  action.  Over 
6,000  lepers  are  in  the  institutions  controlled  or  aided  by  tho 
]\iission  to  Lepers,  and  another  2,C0O  are  helped  by  tho 
Mission  in  other  ways,  fn  Bchar  and  Orissa,  for  instance, 
there  arc  eight  leper  asylums  in  which  there  were,  last  year, 
1.967  resident  patients;  the  asylums  are  supported  partly  by 
the  Government,  partly  by  local  authorities,  and  partly  by 
the  Mission  to  Lepers.  The  number  of  lepers  in  institutious 
is  increasing,  but  this  is  considered  ta  be  due  to  the  fact 
that  lepers"  are  now  going  to  them  more  willingly  for 
treatment. 

Chemical  Examin.xticns  in  the  Poxjab. 
Licut.-Colonel  .1.  A.  Black,  LM.S.,  has  written  a  pamphlet 
dealin"  in  an  interesting  way  with  the  work  of  the  chemical 
examination  department  in  the  Punjab.'  In  coutrast  with 
Bengal.  Bombay,  and  Burma,  where  the  greater  part^  of  tho 
chemical  cxaiuiucrs'  work  is  done  ou  behalf  of  the  Cus'.oms 
and  Excise  Departments,  in  the  Punjab  medico  legal  investi- 
gations have  always  formed  by  far  tho  larger  proportion.  In 
criminal  proceedings  the  position  ot  the  chemical  examiner 
is  peculiar,  for  in  the  great  majority  ot  cases  ho  is  unable  to 
attend  personally  ^o\viug  to  the  great  distances),  auel  his 
written  evidence,  upon  which  he  cannot  be  ci-oss  CNamiuetl 
by  tho  defence,  must  be  accepted.  Ho  is  compelled,  thero-- 
fore,  to  adhere  strictly  to  a  categorical  statement  of  the 
results  of  Lis  analysis,  without  expressing  any  opinion,  and, 
as  a  result,  any  conflict  of  medical  evideuce  is  avoideel. 
Lieut.  Colonel  Black  says  that,  while  tli6  mcideuco  ot 
crime,  and  particularly  of  poisoning,  is  far  grcaler 
in  India  than  in  England,  the  geneial  belief  tint  poison  ug  in 
the  East  is  a  highly  subtle  art  in  which  secret  jkmsous 
defying  eletcction  are  employed  is  without  (oundatu.n.  llio 
woidd-bc  poisoner  in  India  lias  recourse  to  the  crude  drugs 
obtainable  from  the  bazaars  or  to  the  poisons  growing  at  bis 
door  poisons  well  known  and  use.l  from  lime  imiuomorial. 
Nor  is  any  subtlety  shown  in  the  amount  of  po..soii  iidmiuis- 
tered  th.-  work  ot  the  analyst  bu.ng  siinplitivd  by  the  (act 
that  the  amount  usually  S'ven  is  far  iu  excess  of  that  iicccs- 
SUV  for  the  poisoners  P"'!'"-*'"-  '"»  n'''!'"""  t°  "'o  movlco 
ieoiil  side  of  his  work,  the  chemical  examiner  analyses  w.-v'.e  r 
ami  fexidstuffs  for  lewal  authorities  aud  govorunient  .lei«it 
ments,  medicines  and  drugs  for  civil  sutgeons  aud  ollioo,  and 
perforins  miscellaueous  cxamiimlious  of  various  kinds.  Tlio 
now  Government  laboraU  ry  at  Lahore,  wliero  this  woik  is 

1  Tfci.  TI-oil-  0/  (»i«  Chemical  Kxamimia  /VparimfNl  111  ihr  I  h  J  il<. 
l!y  .T.  A.  nisek.  Licut.-Colonol  I.M.S.  Iriliotc :  Civil  ituil  UihUrr  Ci««cHo 
Pro's*.    1921. 
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carried  out,  was  recently  built  and  equipped  at  a  cost  ot  about 
one  and  a  half  lakUs  of  rupees,  and  is  stated  to  be  one  of  the 
finest  laboratories  in  India. 

Education  for  Medical  Women  in  India. 
It  Las  been  decided  to  establish  separate  institutions  for 
the  truiuing  of  women  medical  practitioners  in  India,  aud 
accordinoly  it  is  proposed  to  rent  suitable  premises  opposite 
the  Gosha  Hospital,  Madras,  for  the  establishment  of  a 
■women's  medical  school  in  that  city.  The  Government  has 
been  asked  by  the  Minister  of  Education  to  grant  an  addi- 
tional sum  of  lis.  58,500  for  this  purpose.  At  the  same  time 
the  Minister  made  the  .statement  that,  in  1920,  the  total 
number  of  qualified  womeu  medical  practitioners  in  India 
was  oulj'  135  for  a  female  population  of  more  thau  21  milUons. 
It  is  hoped  to  have  the  new  school  ready  for  occupation 
July  1st. 


CoriTS|j0ntrcnrr. 


XEW  EEGUL.\TIOXS  FOR  THE  D.P.H. 

SiK, — There  are  certain  considerations  arising  from  the 
new  regulations  of  the  Geueral  Medical  Couucil  for  the 
D.P.H.  which  seem  hardly  to  have  been  thoroughly  under- 
stood by  those  who  are  chiefly  affected,  and  which  appear  to 
me  to  deserve  discussion. 

The  Couucil's  new  rules  will  apply  after  January  1st,  1924. 
They  require  that  not  less  thau  two  jears  shall  elapse  after 
obtaining  a  registrable  qualification  before  admission  to  the 
tiual  examination  for  a  Public  Health  Diploma.  The  cur- 
riculum for  the  D.P.H.  shall  extend  over  not  less  than  twelve 
calendar  months.  Six  months'  practical  training  under  a 
medical  oificer  of  health  is  an  important  feature  of  the  new 
scheme,  and  the  time  cannot  be  reduced  bj'  attendance  at 
lectures  or  by  a  resident  appointment  at  a  fever  hospital,  as 
at  present.  The  instruction  is  to  include  maternity  and  child 
welfare,  venereal  disease  aud  tuberculosis,  food,  meat,  and 
milk  inspection,  etc..  all  of  them  more  particularly  from  the 
administrative  standjioint.  The  examiuation  will  consist 
of  two  parts,  Part  1  covering  bacteriology,  parasitology, 
chemistry,  physics,  meteorology,  and  climatology;  Part  2 
includes  hygiene  aud  sanitation,  epidemiology  aud  infectious 
diseases,  sanitary  laws  and  vital  statistics,  and  public  health 
administration. 

At  present  a  candidate  may,  if  he  satisfies  the  necessary 
tests,  obtain  a  Diploma  in  Public  Health  withiu  uine  months 
ot  his  name  appearing  on  the  Medical  Register.  It  is  pro- 
posed by  the  new  regulations  that  this  be  no  longer  possible 
and  that  at  least  two  years  must  elapse  between  the  two 
events.  It  is  obvious,  however,  that  a  graduate  must  give  up 
his  whole  time  to  the  new  D.P.H.  course,  and  although  twelve 
months  is  the  miuimum  for  the  actual  curriculum  it  will  be 
bj'  no  means  the  maximum  period  for  this. 

It  appears  to  me  from  reading  the  new  regulations  that  any 
medical  man  who  is  ever  in  future  to  obtain  a  qualification 
in  public  health  must  obtain  it  in  the  period  immediately 
succeeding  his  qualifying  in  medicine;  in  other  words,  he 
must  make  up  his  mind  while  still  a  medical  student  that  he 
intends  to  make  his  career  in  public  health.  No  longer  will 
the  general  practitioner  be  able  to  work  for  his  D.P.H.  while 
actually  engaged  in  general  practice,  as  is  often  done 
nowadaj's  bj-  those  wilhin  reach  of  the  necessarj-  facilities. 
What  is  to  be  the  result?  Is  the  part-time  medical  officer  of 
health,  who  docs  such  valuable  public  work  in  the  small 
towns  and  ruial  districts,  to  be  encouraged  to  hold  his 
appointmeut  without  any  special  public  health  qualification? 
Or  is  he  to  bo  abolished  and  his  duties  merged  iu  those  of  the 
full-time  assistant  medical  officers  of  health  for  the  county  in 
which  his  area  is  situated  '? 

At  the  present  time  there  are  in  Great  Britain  rather  under 
1.000  full-time  medical  officers  of  health  (and  assistant  medical 
officers  of  health),  while  there  are  over  1,200  general  practi- 
tioners who  hold  part-time  appointments  as  public  health 
I  fficers.  Detailed  statistics  for  the  whole  country  are  not 
available  at  the  moment,  but  the  following  details  for  Wales 
for  1921-22  are  interesting  upon  this  point,  and  show  the 
present  tendency : 

Of  the  thirteen  coiinty  medical  officers  ot  he.iltli  (each  ot 
whom  |)Lsse5scs  the  Diploma  in  I'ublic  Health)  t%vclve  are  also 
school  medical  ofiicers.  Only  one  oflicer  gives  his  whole  time 
solely  to  the  daties  of  county  medical  i  fiicer  of  health.  The 
rcmiiiuiug  twelve  are  also  full-time  officers,  but  iu  addition  to 


school  medical  work  they  act  iu  other  capacities— for  example,  as 
medical  officers  for  maternity  and  child  welfare,  for  veuereal 
diseases  work,  or  under  the  Mental  Deficiency  Act.  1913. 

In  tlie  county  horoughs.  municipal  boronghs.  urban  aud  rural 
districts,  141  ofBcei-s  |21  of  whom  devote  the  whole  of  their  time  to 
the  oftice  of  medical  oflicer  ot  health,  or  to  that  office  and  other 
duties  of  a  similar  nature)  were  in  office  at  March  31st,  1922, 
120  being  also  iu  private  practice.  Twenty-nine  of  these  officers 
performed  the  duties  of  medical  officer  of  health  for  more  than 
one  sanitary  district.  Each  ot  three  rural  districts  h.is  two  part- 
time  medical  officers  of  health.  Thirty-three  of  these  141  medical 
ofticers  of  health  possess  a  Diploma  in  Public  Health  iu  addition 
to  the  other  statutory  qualifications. 

During  the  year  there  were  two  instances  in  which  fuU-tirae 
service  was  substituted  for  part-time  service. 

My  suggested  remedy  is  that  there  should  be  two  distinct 
grades  of  special  qualifications  in  public  health  :  one  that 
should  be  held,  as  a  rule,  by  the  general  practitioner 
who  wishes  to  hold  a  part-time  appointment  (on  the  lines  of 
the  present  D.P.H.  regulations),  aud  another,  on  a  higher 
standard,  which  should  approximate,  not  to  the  1924  regula- 
tions for  the  D.P.H.  of  the  General  Medical  Council,  but  to 
an  even  higher  standard — similar  to  that  of  the  B.Sc.  in 
Public  Health  which  is  granted  by  certain  universities.  At 
Edinburgh  University,  merely  to  take  an  example,  candidates 
for  the  degree  of  B.Sc.  in  Public  Health  cannot  sit  for  the 
second  (final)  examination  sooner  thau  eighteen  months  after 
having  takeu  their  degree  in  medicine,  nor  sooner  than  six 
months  after  having  passed  the  first  examination  for  B.Sc. 
(public  health).  The  curriculum  necessary  to  take  this 
degree  ensures  that  a  candidate  must  give  up  practically  his 
whole  time  during  eighteen  months  to  workiug  for  the  degree 
of  B.Sc.  in  Public  Health.  For  the  present  Diploma  in 
Public  Health  of  Edinbuigh,  on  the  other  hand,  the  course 
of  study  extends  over  nine  mouths ;  the  curriculum  is  a 
comparatively  full  one,  but  it  is  certainly  not  necessary  that 
a  candidate  should  give  up  his  whole  time  to  the  work,  aud 
it  has  frequently  been  obtained  by  general  practitioners. 

From  the  national  point  of  view  it  appears  to  mo  better  by 
far  that  the  general  practitioner  should  be  encouraged  to 
take  an  extra  qualification  in  such  a  direction  as  public 
health,  and  hold  the  part-time  post  of  M.O.H.  in  suitable 
localities,  than  that  the  public  health  should  become  more 
and  more  an  affair  of  purely  bureaucratic  control. — I  am,  etc., 
WiiUsJeu.  Jau.  Uih.  ^V.  Patersox,  M.B.,  C'h.B. 


HOSPITAL  POLICY. 

Sir, — The  que.stion  of  the  payment  ot  the  staffs  ot  volun- 
tary hospitals  has  been  under  discussion  since  December, 
1920,  and  the  formation  of  stafi  funds  has  been  the  approved 
policy  ot  the  Association  since  the  Annual  Meeting  of  1921. 
It  is  not  unreasonable  therefore  to  suppose  that  in  those  areas 
in  which  the  hospital  staffs  are  really  anxious  to  be  paid  some 
steps  will  have  been  taken  to  establish  staff  funds.  At  the 
Annnal  Meeting  ot  1922  the  following  resolution  was  carried 
unanimously  : 

"  That  when  the  Report  on  Hospital  Policy  comes  before  the 
Divisions  for  further  consideration,  statistics  should  be 
supplied  showing  the  number  of  hospitals  iu  which  a  start 
fuud  has  been  established." 

I  would  appeal  to  the  Divisions  and  Branches  of  the  Asso- 
ciation to  withhold  their  final  decision  on  the  question  of 
pavment  of  hospital  staffs  until  they  are  in  possession  of  this 
information.  With  all  the  available  facts  before  them  they 
will  then  have  to  decide  whether  it  is  possible  or  even  desir- 
able at  the  present  time  for  the  Association  to  legislate 
comprehensively  on  the  subject. 

It  it  is  considered  necessary  to  legislate  for  every  kind  ot 
hospital  patient  it  is  to  be  hoped  that  the  amendment  ot 
Paragraph  32  proposed  by  the  Council  (SupplemilNT, 
November  18th,  1922)  is  not  the  last  word  ot  the  Association 
on  the  subject;  the  further  amendment  proposed  by  Dr. 
Rowland  Fothergill  in  his  letter  published  December  30tli 
deserves  careful  consideration.  U'lie  proposal  to  establish 
"  token "  payments  is  open  to  three  serious  objections — 
namely,  (11  The  average  layman  cannot  uuderstaud  the 
peculiar  p.sj'chology  of  au  "  honorary  "  staff  which  demands 
"  token  "  payments.  (2)  There  are  many  honorarj' members 
of  hospital  staffs  who  have  not  the  least  intention  of  attempt- 
ing to  establish  any  such  system,  be  the  "  hospital  policy  " 
wliat  it  may.  (3)  In  the  event  of  the  State  obtaining  control 
of  hospitals  at  some  future  date  "  token  payments "  would 
be  a  far  worse  handicap  to  the  profession  in  the  struggle  for 
adequate  remuneration  than  were  the  old  "club  fees"  in  the 
Insurance  Act  fight. 
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It  is  conceivable  that  Paragraph  33  of  tlie  existing 
l.tspital  policy  (British  Medical  Jocrxal,  Supplement, 
October  7tli,  1922)  really  meets  all  present  reqairemen'.s,  and 
the  luach  auieuded  Paragraph  32  ini<;ht  safely  be  "scrapped." 
The  Association  would  then  be  iu  pos.session  of  a  policy 
capable  of  expansion  in  the  lioht  of  future  experience, 
and  having  the  advantage  at  the  moment  of  being  com- 
prehensible to  the  average  layman  and  acceptable  to  the 
whole  profession. — I  am,  etc., 
Bury  St.  Ldmunds.  Jan.  :4tb.  BEl:X.irD  E.  A.  BaTT. 


Sir,-  For  centuries  mathematicians  carried  on  an  active 
controversy  in  the  endeavour  to  s-olve  the  problem  of  squaring 
the  circle;  we  bid  fair  to  do  the  .same  in  the  attempt  to  find 
a  formula  that  will  allow  hospital  staffs  to  receive  payment 
for  their  work  and  retain  the  title  of  honorary.  In  the 
narrowest  moaning  of  the  term  it  is  probably  not  possible  to 
find  a  solution,  but  payment  in  one  form  or  another,  generally  I 
nuder  the  name  of  an  honorarium,  has  long  been  allowed — in 
many  instances  it  has  been  an  actual  legal  payment,  certainly 
not  intended  to  be  a  full  discharge  of  the  hospital  debt,  merely 
an  acknowledgemett.  and  it  is  generally  agreed  that,  so  long 
as  a  staff  provide  gratuitous  advice  and  treatment  for  any 
fraction  of  their  patients,  so  long  may  they,  to  use  Dr. 
Hawthorne's  words,  "retain  their  honorary  status  ';  so 
far,  the  proposal  of  the  Hospitals  Committee  is  a  r-ational, 
it  not  a  strictly  logical,  solution.  The  Committee's  distinc- 
tion between  the  classes  from  whose  payments  contribution 
to  the  staff  fund  is  and  is  not  to  be  asked  is  definite :  on 
the  one  hand  are  those  who  directly  or  indirectly  make 
some  payment  for  services  received,  oc  the  other  those 
who  neither  directly  nor  indirectly  make  any  contribution 
to  the  hospital's  funds. 

If  we  depart  from  this  definition  and  attempt  to  separate 
those  who  in  any  way  contribute,  we  can  only  do  so  by  draw- 
ing quite  an  arbitrary  line.  Why  should  those  who  contribute 
anything  from  one  shilling  to  twenty  be  exempt,  but  not  those 
wlio  pay  a  shilling  more  than  the  twenty  (I  am  taking 
twenty  as  an  average  sum  for  maintenance)  ?  and  if  the  latter 
are  to  be  assessed,  is  it  to  be  only  the  amount  in  excess  of 
that  requiied  for  maintenance  or  the  whole  sum  that  is  to 
be  drawn  on  for  the  staff  funds'? 

There  is  fairly  general  agreement  that  a  percentage  of  the 
funds  derived  from  a  contributory  scheme  should  be  paid  to 
the  staff"  fund,  but  these  sehcmts  are  largely  made  up  of 
quite  small  individual  payments.  What  does  it  matter 
wliothcr  the  individual  pays  directly  to  the  hospital  or 
■"   '  rectly  through  such  a  scheme? 

lie  multiplication  of  classes  of  patients  is  becoming  snch 
i.,..r.  bookkeeping  would  Le  practically  in)pcssible;  the  pro- 
posal to  divide  into  two  classes — those  who  pay  something 
and  those  who  pay  nothing — is  so  much  simpler  as  well  as 
more  logical  that  I  hope  the  policy  of  the  Committee  will 
be  maintained.  Opposition  to  any  innovation  there  must  be, 
but  the  more  logical  and  definite  the  proposal  the  easier  it  is 
to  defend  and  to  got  accepteJ. — 1  am,  etc., 
liadford-on-AvoD.  Jaa.  14th.  ChaS.   E.   S.   FlemmISO. 


Sip.,— I  welcome  the  return  of  Dr.  Hawthorne  to  this  con- 
troversy, and  prefer  his  resolution  to  Dr.  Fothergill's,  though 
I  would  accept  either.  It  must  now  bo  obvious  that  the 
policy  of  the  Council,  which  grew  steadilj"  mere  unpopular 
tlie  better  it  was  undei-stood.  has  not  been  improved  by  mere 
application  of  a  specious  title  to  a  fund  the  amount  of  which 
was  no  more  determined  lefore  than  it  is  now.  .\n  offering 
that  is  tainted  at  the  source  is  not  less  repugnant  because  it 
is  also  mean.  The  plain  fact  is  that  the  couception  of  an 
"  honorary  '  staff  whose  services  shall  be  unpaid  only  to 
those  from  whom  it  is  found  impossible  to  squeeze  a  penny, 
and  who  would  levy  toll  on  money  contributed  for  the  bare 
necessaries  of  life,  docs  not  attract.  Iu  our  private  practice 
we  do  not  do  these  things,  and  wc  desire  no  lower  standard 
of  ethics  iu  our  hospital  work.  Since  it  is  inconceivable  that 
proi  osals  which  their  own  promoters  are  still,  alter  two  years, 
ashamed  to  present  to  their  own  boards  will  beapprove«l  once 
this  fact  is  realized,  and  despite  rei>eatcd  challenges  it  haa 
not  been  denied,  I  will  now  endeavour  to  meet  the  objections 
which  have  been  fiom  lime  to  time  raised  to  that  policy 
I  would  promote. 

There  are  places,  such  as  Leicester,  where  well  paid 
Workmen  exploit  the  hospital,  refuse  almoners,  and  have  paid 


representatives  on  the  board.  Here  the  staff  are  entirely 
justified  in  assuming  that  such  beneficiaries,  even  it  they  do 
not  otherwise  come  into  the  "tariff"  group,  can  pay  more 
than  about  30s.  weekly,  and  therefore  should  be  a.ssessed 
in  this  class  under  our  scheme.  The  full  Leicester  policy 
would,  therefore,  still  survive  in  such  places,  and  only  there. 
In  other  towns,  for  example  Bristol,  doubis  aie  entertained 
about  the  financial  position  of  young  consultants  on  the  staff. 
Hera  if  the  "  staff  fund "  under  our  scheme  should  prove 
inadequate,  which  has  not  yet  been  demonstrated,  two  courses 
are  open — either  to  increa.se  the  staff,  so  as  to  allow 
more  leisure  to  each  lor  private  practice,  or  to  straight- 
forwardly approach  the  board,  state  the  position,  and 
leave  it  to  those  whose  business  it  is  to  control  finance 
to  i-aise  the  necessary  funds.  On  the  other  hand,  in 
a  very  large  number  of  provincial  and  ail  cottage  hos- 
pitals the  juniors  on  the  staff,  being  in  general  practice, 
not  only  require  no  such  additional  emolument,  but  mostly 
decline  absolutely  to  beg  money  from  the  somce  suggested 
by  the  Council.  Again  there  are  hospitals  largely  supported 
by  workmen's  contributions.  Iu  these  it  will,  I  believe,  be 
almost  always  the  case  that  there  is  some  definite  financial 
arrangement  between  contributors  and  the  board.  Under  my 
scheme  such  beneficiaries  are  assessed,  and  therefore  the 
policy  of  the  Council  presents  no  advantage.  As  for  mani- 
pulation of  contributions,  although  approved  societies  have 
been  paying  for  hospital  in-patients  tor  two  yejirs.  and 
although  the  sum  now  allotted  by  them  for  such  piirpote 
amounts  to  £175,000  annualh",  no  example  of  such  mauipu'a- 
tion    can   be  produced   by  the  Council,  the  solitsr  1 

instance  being  clearly  one  either  of  neglect  at  the  . 
of  concealment  by  the  patient.  Even  such  occxsioi.a.  .,  ^.  .•  ir. 
might  be  prevented  by  more  care  at  the  ho-pi!al.  and  au 
agreement  with  societies.  Not  only  is  there  no  foundation  for 
the  contention  of  the  Council,  but  the  Voluntary  Hospital 
Commission  has  quite  recently  sent  round  a  circular  com- 
plaining that  liospit.als,  even  now.  are  neglecting  to  avail 
themselves  of  the  fund  freely  and  unconditionally  offered  by 
these  societies. 

I  think  I  have  dealt  now  with  all  objections  acd  commend 
to  the  earnest  attention  of  all  who  would  preserve  our 
voluntary  system  and  avoid  a  disastrous  conflict  with  the 
laity  the  resolution  of  Or.  Hawthorne  or  of  Dr.  Fotla  i  u  J, 
supplemented  by  my  own  amendments  to  Section  VI.  1'  i,;- 
graph  19,  iu  confidence  that  the.se  or  others  similar  wnl  Oo 
passed  by  a  sufficient  majority  at  the  .Annual  Meeting  at 
Portsmouth,  and  the  unity  of  our  profession  be  preserved. 
—I  am,  etc., 
Cliicbester.  Jau.  13'.b.  G.   C.  GaP.P.ATT. 


WOMEN  DOCTORS. 

Sir. — Such   is   the    headline    of    a   recent   review   in    the 
.ToL'RXAL,   written   by   you   probably  with  some  distas'e,  iu 
elefect  of  au  alternative:  for  it  is  not  au  eloij^r.'  -i-'.       t:  it 
the  vulgar  "Lady   Doctor"   is  still  worse,  t 
Some  while  ago  I  read  iu  another  journal  a  i  i 
cal   women   sliould    follow  princesses,  i 
actresses  and  conductresses,  anel  cali  tlu  : 
allies   the   Italians,   de)ctrc>sos.      Why  not .'     Wi: 
single  anti  inconvenient  exception  to  a  penrni'  r-i't- 
Montessori  has   the  becoming   title   of   '  Xi  a 

difficulty  does  not  arise  iu  France  and  1  iso  of 

the  general  affix  of  Madame,  or  I'lau. 

The  present  indilferencc  of  title  gives  rise  to  coufus'on  «s 
well  as  to  inelegance.     A  certain   e  had  gon- 

towards  the   election   of  a  young   ^^  ••  Ur.  \V.'- 

let  us  say — as  house-surgeon  iu  a  hospr.ai  \m,        •' 
staff   occupied   adjoining    bedroom".      .\ud    o 
oneself  Dear  Sirring  n  Itminino  conx'spotidcut.     i  .■,   ,. 
unlike  men.  rarely   write  a  Christian   name  iu  full — ;;- 
instance,  .lohn    P.  Kohinson — but  are   content   witl>    '<< 
We  used   to  hear,  by  the   way,  of   l>r.   Kuphemia  1 

Dr.    Vanessa    Smith,    but    this    aid    has    now    di-    .  , 
Indeed    some   Christian    names    are   indeterminate   ot 
Perhaps   while   the  doctorate   is    a    new   toy   our  feni  ; 
colleagues   are    not   indisposcel   to   a   little   camouflage,   and 
to   ma.squerado   iu    names    as    in    cigarettes.       Hut    ns    the 
novelty    of    "Doctor"   wears    off    will    it    not    be    jv- 
to   follow   the   duchesses,  and,    instead  of    "Lady  !><... 
or    its    like,   to  adopt    the    prettier    name    of    Doctrvss .'  — 
I  am,  etc., 
January  Utb.  GRAmi.\TISTA. 
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TESTICULAR  GRAFTS. 

Sir, — In  the  autumn  of  last  year  I  read  that  Docfceur 
Toronoff  Lad  been  refused  a  bearing  at  a  Parisian  Medical 
Society  on  the  ground  (which  wJis  false)  that  he  had  already 
communicated  the  substance  of  his  paper  to  the  lay  press. 
Several  weeks  later  I  heard  that  the  Surgical  Section  of  the 
Royal  Society  of  JMediciuo  had  negatived  the  proposal  that 
Docteur  Voronoff  should  be  invited  to  come  over  to  England 
and  explain  his  theories  and  practice.  I  therefore  determined 
to  go  to  I'aris  and  investigate  matters  for  myself,  saying 
that  there  must  surely  be  something  of  unusual  value  in  the 
work  of  a  man  who  was  thus  being  held  iu  the  background. 
I  thought  of  Harvey  and  Lister.  So,  just  before  Christmas, 
I  went.  I  was  fortunate,  for  on  the  morrow  of  my  arrival 
Docteur  Voronoff  operated  on  a  human  patient,  into  whose 
tuuica  vaginalis  he  anchored  portions  of  the  testicle  of  a 
chimpanzee,  and  on  the  following  day  he  was  sufficiently  at 
liberty  to  spend  a  considerable  time  in  showing  me  over  Lis 
laboratory,  explaining  his  exijerimental  work  and  displaying 
his  results. 

To  begin  with,  a  word  about  the  man.  Ssrgius  Voronoff, 
like  Metchuikofl,  is  a  Parisianized  Russian.  He  is  between 
40  aud  50  years  of  age,  tall,  lean,  dark,  with  the  gentle 
manners  of  his  race.  His  wife,  who  recently  died,  was  an 
American  lady  with  a  very  large  fortune.  He  holds  the 
position  of  Director  of  Experimental  Surgery  at  the  College 
do  France,  a  high-browed  institutiou  whose  officials,  being 
pure  scientists,  are  not  allowed  to  practise  for  profit.  It  is 
thus  obvious  that  the  main  charge  levelled  against  him — 
namely,  that  lie  is  a  species  of  charlatan  who  is  out  to  exploit 
the  dead  or  dying  sexuality  of  the  senile — is  as  baseless  as 
it  is  base.  His  work  is  not  only  uuremunerative,  it  is  very 
costly,  and  the  whole  cost  of  tLis  work  is  defrayed  out  of 
his  own  ijocket. 

Many  years  ago  Lorand  put  forwai-d  the  theory  that 
senescence  was  due  to  the  dwindling  activities  of  the  tlivroid 
gland.  Experiments  performed  on  animals  convinced  Voronoff 
that,  although  there  was  some  truth  in  this  view,  it  repre- 
souted  less  than  the  whole  truth.  He  therefore  turned  his 
attention  to  the  only  other  endocrine  which  was  as  accessible 
as  the  thyroid  to  experimental  research — namely,  the  male 
gonad.  By  a  series  of  experiments  on  auimals  he  showed 
that  senescence  can  be  delayed  aud  senility  rejuvenated  by 
grafting  young  testicles  into  old  auimals.  He  also  showed 
that  a  male  auimal  castrated  before  maturity,  which  con- 
sequently failed  to  develop  the  secondary  male  characteristics, 
could  be  made  to  develop  these  characteristics  by  testicular 
grafting.  Moreover,  it  became  evident  that  such  animals 
rapidly  acquired  the  power  of  copulation,  though  not,  of 
course,  of  reproduction.  Into  one  normal  young  male  ooat  he 
grafted  au  additional  testicle,  a  third,  with  surprising  results. 
Tlie  auimal's  horns  grew  to  twice  the  lenglh  of  the  normal; 
so  did  its  hair,  especially  its  beard.  It  rapidly  oave 
evidence  of  being  grossly  oversexed  aud  became  so  com- 
bative and  iiiccliant  that  it  had  to  bo  killed.  The  head 
and  skin  have  been  preserved,  to  convince  the  incredulous. 
Haviug  thus  satisfied  himself  by  over  150  experiments  of  the 
potency  of  the  gonadal  hormone  iu  rejuvenating  old  animals, 
masculating  neuters,  and  overmasculatiug  normal  males, 
Voronoff  decided  to  turn  his  attention  to  human  beings,  in 
order  to  see  whether  in  them  the  hormone  acted  iu  the  same 
way  as  it  did  iu  the  lower  animals.  Into  this  part  of  the 
story  I  do  not  at  present  propose  to  enter.  It  is  a  fascinating 
story  which  ought  to  be,  indeed  must  be,  and  shall  be,  told  by 
Voronoff  hiuiself.  There  are,  however,  two  points  iu  con- 
nexion therewith  which  luay  suitably  be  emphasized  here. 
The  one  is  that  the  only  animals  possessing  a  gonad  which  is 
capable  of  being  grattoci  into  human  beings  are  the  anthropoid 
apes,  preferably  the  chimpauzoe.  Chimpanzees  are  expen- 
sive ;  they  cost  from  £100  to  £150,  and  in  all  cases  so  far 
operated  upon  by  Voionoff  the  expense  has  been  boine 
eutirely  by  him.  The  second  point  is  that  iu  his  operations 
ou  the  human  invalid  Vorouoff's  aim  lias  never  been  that  of 
restoring  the  mere  sexual  capacity.  His  object  has  been  the 
rejuvenescence  of  the  mental  and  muscular  vigour,  and  the 
case  to  wliieh  he  points  with  the  greatest  satisfaction  is  that 
of  a  man,  an  author,  prematurely  senile,  to  whom  ho  has 
restored  all  his  powers  sa^c  only  ou  the  cnlc  gencsujue.  It  is 
the  facile  fashion  among  certain  ignorant  people  in  this 
country  to  speak  of  the  French  as  though  they  see  only  and 
think  only  of  the  sexual  olemcut  in  any  aud  every  subject. 
y\y  purpose  in  writing  the  above  has  been  to  do  something  to 
dissipate  this  infantile  and  insular  altitude,  and  to  bring  into 
its  right  peisiicctive   the  really  tine  work  of  a   wholly  dis- 


interested scientist  who  Las  conscientiously  and  generously 
laboured   to   increase   our   knowledge    in    a    department    of 
medicine  which  is  of  enormous  aud  evergrowing  importance. 
— I  am,  etc., " 
London.w.,  Jan.  istli.  Leonap.d  Williams,  M.D. 

*,..-■■  A  review  of  a  monograph  by  Dr.  Voronoff,  giving  a 
detailed  account  of  his  theories  aud  methods,  was  published 
iu  the  British  Mkdical  Journal  of  October  21st,  1922  (p.  763). 


OPERATR'E  TREATMENT  OF  FRACTURES. 

Sir, — While  quite  appreciating  several  of  Mr.  Charles 
Firth's  points  in  his  interesting  letter  iu  your  issue  of 
•January  6th  (p.  43),  I  would  like  to  say  that  I  purposely  made 
very  slight  reference  io  plalinr).  or  to  the  details  of  iUe platitifi 
procedure.  Nor  did  I  discuss  the  many  different  views  as  to 
the  most  suitable  type  of  plates  aud  screws.  Probably  enough 
has  been  written  already  on  that  subject.  Lane's  work,  of 
course,  still  stands — as  I  think — unchallenged. 

I  did  emphasize,  however,  the  unsuitability  of  ordinary 
silver  wire  for  the  usual  wiring  procedures,  and  recorded  in 
my  paper  how  we  had  been  led  to  seek  for  a  material  which 
would  justify  a  larger  application  of  the  procedure  of  wiring. 
This  material  we  found  iu  the  brass  wire  I  referred  to,  aud 
I  can  only  repeat  heie  what  I  said  in  my  paper — namely,  that 
we  have  found  it  reliable,  capable  of  standing  any  of  the 
ordinary  strains,  and  jiliable  to  work  with  We  do  not  find 
that  it  is  acted  on  by  the  tissues  to  an  extent  that  cau 
matter. 

Per  contra,  I  think  I  may  doubt  the  statement  of  Mr.  Firth 
that  the  iron  wire  he  suggests  is  "  not  acted  ou  by  any  of  the 
tissues."  We  have  found  steel  pins  much  eateu  away  even 
in  the  space  of  a  very  few  weeks.  Iron  must  surely  oxidize 
iu  the  tissues. 

In  any  case,  the  matter  can  be  submitted  very  easily,  and 
very  simply,  to  the  test,  either  of  ordinary  experience  or  of 
experimeulal  iuvestigation.  I  am  quite  open  to  try  some  of 
the  wire  Mr.  Firth  suggests  if  he  will  be  good  enough  to  send 
me  some  or  to  indicate  where  it  may  be  procured.  I  beg  to 
thank  him  for  his  interesting  note. — I  am,  etc., 
Glassoff,  .Jan.  lOtb.  _^_ AucuiB.\LD  YoUK(i. 

"ANGELS  AND  MINISTER.S." 

Sir, — I  welcome  the  companionship  of  your  leader  if  it  b;- 
ouly  for  some  of  the  way.  We  shall  have  a  friendly  joiuney 
up  to  this  statement:  "  But  entry  into  the  House  of  Commons 
turns  so  largely  upon  the  play  of  party  politics,  aud  the 
changes  and  chances  of  political  life  are  so  great,  that  when 
a  Government  has  to  be  formed,  a  medical  statesmau  of  the 
first  magnitude  may  not  be  at  liaud.  Such  a  man  may  be 
amongst  us  to-day;  yet  when  he  weut  out  of  office  it  might 
be  said  with  truth  :  '  Here  was  a  Caesar  1  when  comes  such 
another?'"  But  unless  the  cheerlul  vigour  so  generously 
attributed  to  me  cau  succeed  iu  dissipatiug  such  fears  and  in 
making  it  plain  that  men  of  the  medical  profession  are  not 
less  versatile  than  men  in  other  professions,  we  part  company 
at  this  '■conclusion  of  the  whole  matter  "—namely,  at  the 
doubt  expressed  whether  the  medical  profession  would  bo 
able  to  produce  a  continuity  of  medical  statesmen  of  the  first 
macnitude.  My  answer  is  that  it  cau,  otherwise  our  great 
profession  is  unworthy  of  its  high  calling  and  is  in  a  parlous 
state  indeed. 

In  casting  doubts  upon  this  crucial  point  your  leader  is 
leading  the  members  of  the  Association  aud  the  general 
public  to  understand  that  the  medical  profession  is  so 
limited  in  resource  that  it  cannot  produce  men  capable  of 
administering  affairs  which,  under  proper  revisiou,  would  be 
essentially  withiu  its  own  province.  Such  au  admission 
appears  to  me  to  be  hopeless,  derogatory,  aud  eutirely  uutrue, 
and  never  before  has  the  intelligence  ol  a  responsible  body  of 
men  been  so  grievously  assaulted. 

Why  should  your  Icadiug  article  f(!ar  that  men  taken  from 
our  own  profession  should  fail,  aud  yet  give  everyone  the 
impression  that  no  such  anxiety  is  felt  about  the  capability  of 
men  taken  from  other  professions '?  lustead  of  lighting  a 
fallacy  this  is  to  foster  one  that  has  prevailed  too  long. 

Does  your  article  desire  to  attribute  10  Sir  .\lfred  Moud  and 
Sir  Arthur  Griffith-Boscawen  imperial  powers  of  admiuistra- 
tive  intelligence  denied  to  medical  men?  'I'he  articl.;  con- 
cludes with  a  quotation  about  Caesar;  I  will  couclude  with 
another  which  may  be  as  apt  and  gives  expression  to  my 
point:  "Render  unto  Caesar  the  things  that  are  Caesar'.s." 
— I  am,  etc., 
Londou.  w.,  jau.  I6:b.  G.  Lestual  Cheatle. 
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VITAMIN  CONTEXT  OF  CERTAIN  PROPRIETARY 

PREPARATIONS. 

Sir,, — The  article  in  your  issue  of  January  6tli  on  the 
Titaiiiin  content  of  certain  proprietary  preparations  is  so  apt 
to  produce  a  misleading  iiupressiou  in  the  minds  of  medical 
U)eu  who  prescribe  virol  for  tbeir  patients  that  I  trust  you 
will  allow  me  space  for  a  brief  reply  thereto. 

The  gist  of  tlie  paper  lies  in  the  demonstration  tliat  "  in 
none  of  the  cases  exammed  have  the  manufacturers  succeeded 
in  concentratino  vitamins  on  a  commercial  scale." 

As  regards  virol,  nothing  of  the  sort  lias  been  attempted 
and  no  such  claim  has  ever  been  made.  Vitamins  are  but 
one  of  the  factors  in  diet;  the  equally  important  criteria  of 
balance  and  digestibility  have  been  considered  in  its  com- 
position. 

The  value  of  virol  in  regard  to  vitamins  lies  in  the  fact 
that  it  supplies  them  in  a  form  suitable  for  infants  and 
invalids,  for  whom  a  diet  of  "milk,  butter,  green  vegetables, 
and  fruit"  would  hardly  be  suitable.  As  regards  milk,  it 
will  be  noted  that  the  addition  of  the  daily  adult  dose  of 
virol  enables  the  quantity  of  the  milk  iw'here  this  is  the  only 
focd)  to  be  dimiuibhed  by  17  ounces.  This  is  of  value  in  the 
numerous  cases  where  it  is  desirable  or  essential  to  reduce 
the  bulk  of  the  fluid  intake  as  far  as  possible,  and  constitutes 
a  strong  argument  for  its  emplo3'ment  under  these  conditions. 

Comparison  is  also  made  witli  cod-liver  oil.  It  has  never 
been  contended  that  virol  consists  solely  of  vitamin-contain- 
ing fat,  and  it  is  thought  better  to  supply  a  smaller  but  still 
adequate  proportion  of  vitamin  A  in  a  palatable  and  digestible 
form  :  the  formula  of  virol  has  received  clinical  endorsement 
by  the  fact  that  it  is  used  in  more  than  3,000  hospital  and 
infant  clinics.  From  the  vitamin  A  content  in  the  table  the 
codiiver  oil  used  was  presnma.bly  the  crude  oil,  which, 
though  doubtless  palatable  to  a  rat,  would  certainly  be 
rejected  by  many  children  and  invalids.  If,  liowever,  it  be 
replaced  by  some  of  the  "  refined  '  or  tasteless  substitutes, 
the  piescriber  is  entirely  ignorant  of  the  vitamin  content 
tlieitof.  It  is  common  knowledge,  for  instance,  that  "cod- 
liver  oil  "  is  often  adulterated  with  cotton-seed  oil.  which 
contains  no  vitanjin  A  whatever.  Moreover,  many  patients 
are  unable  to  digest  cod-liver  oil  in  any  form  whatever.  In 
virol,  on  the  other  hand,  the  vitamin-containing  fat  is  presented 
in  a  palatable  and  digestible  form. 

While  welcoming  the  independent  confirmation  of  the 
prestucc  of  vitamins  A  and  B,  we  are  anxious  that  it  should 
not  appear  tliat  we  have  claimed  to  supply  these  in  a  con- 
centrated form.  Virol  is  a  food  for  use  in  certain  conditions 
where  ordinary  diet  is  inapplicable,  and  is  in  no  sense  a 
drug.~I  am,  etc., 

Arthur  E.  Cannev, 
London.  W..  Jan.  8tli-  Managing  Director,  Virol  Limited. 


(Dbituarti. 


KLLIS  T.  DAVIES,  M.D.,  F.R.C.S.EdiN., 
I-ivorpool. 
Wk  regret  to  announce  the  death  of  Dr.  Ellis  Thomas  Davies. 
which  took  place  at  his  residence  in  Liverpool  on  .lanuary  5th. 
During  the  past  six  years  he  had  been  suffering  from 
bronchitis  and  emphysema,  which  restricted  his  medical 
•work  to  a  great  extent,  although  he  still  saw  many 
of  his  old  patients  down  to  a  period  shortly  before  his 
death.  He  was  born  at  Caerwys,  in  Flintshire,  in  1856.  and 
after  a  sound  general  education  became  a  student  at  Edin- 
burgh. He  graduated  MM.,  CM.  in  1877.  and  M.I>.  in  1884, 
and  in  1894  he  became  by  examination  F.R.C.S.Edin..  bavin" 
]  rovioiisly,  in  1893,  obtained  the  diplomas  of  .AI.R.C.s" 
I.  U.C'.P.  Settling  down  into  private  pructicp,  he  devoted 
spcoial  attention  to  obstetrics  and  gynaecology,  and  was 
attached  to  the  Ladies'  Lying-in  Charity,  the  Liverpool 
H  ispital  for  Women,  and  to  the  Samaritan  Hospital  for 
Women,  where  ho  held  the  post  of  honorary  surgeon  for  some 
years.  He  was  an  active  member  of  the  North  of  England 
Obstetric  and  Gynaecological  Society,  and  held  the  post  of 
Tice- president.  Dr.  Davies  published  many  papers  in  the 
Livtipool  McilicoChintrijical  Joiirual  on  diseases  of  women. 
These  were  without  exception  excellent  records  of  a,  keen 
clini;.'iau  and  skilful  surgeon. 

Dr.  Davies  was  for  many  years  an  active  member  of  the 
Executive  Committee  of  the  Lancashire  and  Cheshire  Rranch 
of  the  British  Medical  Association:  he  had  held  the  olViocs  of 
vice-president  of  the  Urauch  and  chairman  of  the  Liverpool 


(Northern)  Division.  .\8  a  member  of  the  Medical  lustitntion 
he  rarely  missed  its  meetings  and  frequently  spoke  on  subjects 
of  gynaecological  interest.  A  fearless  critic,  Dr.  Davies  did 
not  hesitate  to  express  his  opinion  on  modern  surgical 
methods,  and  on  the  results  of  the  surgical  treatment  of 
cancer.  He  took  much  interest  in  the  public  life  of  the 
city  and  for  some  years  occupied  a  seat  on  the  board  of 
the  West  Derby  Guardians.  In  this  capacity  he  brought 
to  bear  his  vigorous  criticism  upon  the  needs  of  the 
sick  poor.  Dr.  Davies  was  a  man  of  vigorous  action 
and  earned  the  esteem  of  all  those  with  whom  he  was  brought 
into  contact.  He  was  a  kind  man,  and  many  good  actions  he 
performed  by  stealth ;  the  soul  of  honour,  devoid  of  intrigue, 
he  endeared  himself  to  his  patients  and  professional  brethren, 
and  his  death  has  come  as  a  sore  blow  to  all  his  friends. 
When  in  committee  meetings  he  may  have  failed  to  carry 
conviction,  no  rancour  was  left  behind.  The  funeral  took 
place  on  .January  8th,  and  many  personal  friends  and  repre- 
sentatives of  the  institutions  wilh  which  he  was  associated 
weie  present  to  honour  his  memory.  He  was  unmarried, 
and  leaves  behind  a  brother,  Dr.  .J.  Twiston  Davies,  who  is 
in  practice  in  Wallasey. 

Dr.  William  C.uoiunAKL  Stefs  died  at  Letchwortli, 
Herts,  on  .January  4th,  in  his  60th  year.  He  was  the 
eldest  son  of  the  late  Dr.  Robert  Steen  of  the  Royal  Belfast 
Academical  lustitut'on.  He  graduated  M.D.  and  M.Ch.,  R.U.I., 
,  in  1886,  and  practised  at  Owston  Ferry,  Lincolnshire,  and  at 
Belfast.  For  many  years  he  was  laid  aside  from  active  work 
by  spinal  caries.  He  bore  his  long  illness  with  exemplary 
patience  and  cheerfulness  under  such  suffering  as  would  have 
disheartened  a  less  brave  man.  .\mcng  his  many  occupa- 
tions must  be  included  the  work  that  he  did  for  the  Braille 
Library  for  the  blind.  He  not  only  mastered  the  dilficulties 
of  Braille  and  transcribed  books  by  this  method  but  was 
a  recognized  instructor  in  the  subject.  Dr.  Steen  was  a 
member  of  the  British  Medical  .\ssociation  and  was  keenly 
interested  to  the  last  in  the  advances  of  medical  science.  He 
married  in  19C0  Margaret,  youngest  daughter  of  the  late 
William  Eaden  Lilley  of  Cambridge,  who  survives  him. 


Dr.  .Johannes  Orth,  Professor  of  Pathological  .\natomy  in 
the  University  of  Berlin,  died  on  .January  13th.  He  was  bom 
in  1847,  and  was  assistant  lirst  to  Uiudfleisch  in  Bonn,  and 
afterwards  to  Virchow  in  Berlin.  In  1878  he  became  professor 
of  patholosiy  at  Gottingen,  and  succeeded  ^'irchow  at  Berlin 
in  1902.  He  was  a  successful  teacher,  and  the  author  of 
several  textbooks. 


Eiiibfrsitifs  fiiiii  (Collfjjrs. 

UNIVERSITY  OF  LIVEKPOOL. 
The  (ollowiug  candidates  have  been  approved  at  the  exainiuatioa 
iudic;'.te(l  : 
D.P.H.-Cbrisline  C.  Abernelhy.  Esllicr  .\sbivortb.  A.  K.  I.  Conoollr, 
C.  E.  Freeuian,  A.  Speight. 


ROYAL  COIXEGE  OP  Sl'RGEONS  OF  ENGf.AND. 
A  yiAUTElU-V  Council  Jleetiug  was  held  on  .Taiiuary  llth,  when 
Sir  .\ntlionv  Howlbv,  Prcsiilcut,  was  in  tbc  chair. 

niplomas  of  membership  «ert>  i-TaMttHl  t^  J  'nrthpr  o»n.li.Ut<«i 
recentlv  founii  i|Ualil'io<i.     Oiploir  ■  i 

to  24  canihdates.     Diplomas  in    1 

licaudiiUtes.     Diplomas  in  I'sV'- -  ' 

to  13  camhdatcs. 

T.fitiiref. 

The  lecture  arrangements  at  the  toilette  for  1925  arc  as  follows: 

.lanuary  29tli.  Professor  U.  1..  KiiatJK's;  Osteitis  nbrosa.     .lannary 

31st    Professor  E.  M.  Woo<hnaii :  Mali;;ni\ut  diseases  of  the  ni<i>er 

jaw.  Willi  special  reference  to  operative  technique.    Fcl>niarv  2ii(J. 

I'rofe-isor  (\  A.  loll :  The  nietasljxtio  t  : ....         . -v 

5th.  riofos-sor  11.  K.  Cir.iliths  ;  The  re;..  i 

hiAililcr  to  the  secretory   fmiction   of  • 

February  7th,  Professor  (ieollrey  Kc)U>.s.  t.hrji.;c  ma*;ilis. 
Fclniiarv  9lh,  Professor  1..  H.  Kawliut! :  Iteuiote  effects  of  Kunshot 

woun.ls'of   the   houl.     Febi "'■.   Sir    .John    IVn-'  -: 

The   lluiiterian   Uratioii.     1  -t.  .Mr.  K.  I..  1- 

The  tlow  of   lyniph   from  ll  -<l    r\nt:le   nmi  o 

liearing  on  dithe  (orinatiou  of  t  -.  aiij 

(21  the  cause  of  other  types  of   '  i,   Mr. 

E.  It.  Flint:  .\biiornmlities  of  lb,.   ...,  ....^  «:..    .....  ..;,..  .cs  ami 

bile  ducts.  The  lectures,  which  arc  Irce  without  ticket,  wil  be 
t;iveii  at  5  ivm..  with  the  exception  of  the  lluuteriau  Oration, 
which  will  be  delivered  at  4  p.m. 
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LETTERS,  NOTES.  AND  ANSWERS. 


rTHK  BBinsm 
MXDICU.  JODBHAft 


LONDON  HOSPITAL  MEDICAL  COLLEGE. 
LKCTURESon  "The mathematical  basis  of  physiological  problems" 
will  be  given  at  the  London  Hospital  MeVlical  College  by  Dr. 
W.  A.  M.  Smart,  at  4.30  p.m.  on  .January  25th,  February  1st",  8th, 
15th,  22u<l,  and  March  1st  and  8th.  Attendance  at  this  course 
is  recognized  iu  connexion  with  the  B.Sc.  (Honours)  Degree  in 
Physiology.    Admission  is  free  without  ticket. 


ilt^btcal  Ihlus. 


A  CONFERENCE  Of  Staffs  of  voluntary  hospitals  in  Lonclon, 
arranged  by  the  Metropolitan  CouutiesBranch  of  the  British 
Medical  Association,  will  be  held  in  the  Couucil  Room,  429, 
Strand,  on  Tuesday,  January  30th,  at  4  p.m.  The  business 
will  include  discussion  of  a  report  on  the  scheme  of  the 
Hospital  Saving  Association  prepared  by  the  Advisory 
Hospitals  Committee  ;  and  the  reply  of  the  Hospital  Saving 
Association  thereon. 

We  are  informed  by  the  Cremation  Society  of  England 
(52,  New  Cavendish  Street,  AV.l)  that  the  total  number  of 
cremations  in  Great  Britain  during  1922  was  2,009,  a  net 
increase  of  87  on  the  figures  for  the  previous  year.  AVhile  in 
Cireater  Loudon  there  was  an  increase  of  123,  there  were 
36  fewer  cremations  elsewhere,  the  crematoria  at  Birmingham 
and  Sheffield  alone  showing  any  substantial  improvement  on 
the  figures  for  1921.  Compared'with  the  average  of  the  pre- 
ceding ten  years,  the  figures  for  1922  show  an  increase  for 
Greater  London  of  36.33  per  cent.,  and  for  the  Provinces  an 
increase  of  18  per  cent. 

Sir  Almroth  Wright,  K.B.E.,  F.R.S.,  will  give  the 
Friday  evening  discourse  before  tlie  Royal  Institution  of 
Great  Britain  on  .January  26th  at  9  p.m.,  his  subject  being 
the  machinery  of  antibacterial  defence. 

A  POsT-GB.\DUATE  course  On  crime  and  punishment  has  been 
arranged  for  medical  practitioners  by  the  Faculty  of  Medicine 
of  the  University  of  Birmingham  from  May  7th  to  19th 
inclusive.  The  course  will  consist  of  lectures  on  crime  and 
punishment,  mental  defect,  and  insanity,  together  with 
demonstrations  at  the  prison,  at  Barnsley  Hall  .Asylum  and 
at  other  institutions.  The  fee  for  the  course  willbe  £5  5s. 
F'urlher  particulars  appear  in  our  advertisement  pages. 

The  Royal  Microscopical  Society  lias  established  a  section 
to  deal  with  the  practical  use  of  the  microscope  in  connexion 
w^ith  industrial  research.  The  first  meeting  will  be  held  on 
Wc.lucsday  next  at  20,  Hanover  Square,  when  Professor 
Frederic  J.  Cheshire,  director  of  the  optical  engineering 
department.  Imperial  College,  South  Kensington,  will  take 
the  chair  at  7  p.m. 

At  the  annual  general  meeting  of  the  Association  of 
Economic  Biologists,  to  be  held  at  the  Imiierial  College  of 
Science  on  January  26th,  at  2.30  p.m..  Professor  R.  T.  Leiper, 
M.D.,  will  give  an  addi-ess  on  the  study  of  helminthology. 

Lord  Tredeg.\r  has  given  a  mansion,  Cofr  Mably",  near 
St.  Jlellons,  about  four  milos  from  Cardiff,  to  the  King 
Edward  VII  Welsh  National  Memorial  Association  ;  it  is  to 
be  converted  into  a  tuberculo.sis  hospital  at  a  cost  of  £41,000. 

The  anniversary  meeting  of  the  Royal  Anthropological 
Society  will  be  held  at  50,  Cireat  Russell  Street,  W.C.I,  on 
Tuesday,  January  23rd,  at  8.15  |).m. 

The  election  to  the  vacant  scholarship  of  the  Grocers'  Com- 
pany for  original  research  in  sanitary  science  will  take  place 
in  May  next.  The  Company  founded  three  scholarships, 
each  of  tlio  value  of  £300  per  annum,  with  an  allowance  to 
meet  the  cost  of  apparatus  and  other  expenses  ;  they  are 
tenable  for  one  year,  but  renewable  for  a  second  or  third 
year.  Applications  must  bo  sent  in  before  .\pril  1st  to  the 
Clerk  of  the  Cirocers'  Company,  Cirocers'  Hall,  E.C.2,  from 
whom  a  form  of  application  and  other  information  can  be 
obtained. 

Dit.  D.wvsox  Turner  and  Mr.  D.  M.  R.  Crombie  have  each 
been  awaided  a  Makdougall-Brisbanc  medal  by  the  Royal 
Scottish  Society  of  Arts  for  their  paper  on  "  .An  investigation 
of  the  ionized  atmosphere  around  (lames  by  means  of  an 
electritlfd  i)ith  ball." 

A  P0ST-oi;.VDU.\TE  course  will  be  conducted  in  the 
ophlhalmic  cliuic  of  the  Hotel  Dicu,  Paris,  by  Professor 
F.  de  Lapersoune,  as.^isted  by  Dr.  Terricn,  Dr.  Hautant,  and 
others,  commencing  on  Thursday,  May  3rd,  and  extending 
over  May  and  June.  A  special  certificate  from  the  Paris 
I'aculty  of  Medicine  will  be  given  at  the  end  of  the  course. 
The  fee  is  150  francs,  and  further  information  may  be  obtained 
from  the  Secretary  of  llic  Faculty  of  .Medicine,  Paris. 

The  British  Association  for  tlic  Advancement  of  Science 
will  meet  this  year  iu  Livcrjo,)!  from  September  12th  to 
19tl},  under  the  presidency  of  Sir  Krnest  Kullierford.  The 
presidents  of  the  thirteen  Sections  inchide  I'rofessor  G.  H. 
Nuttall,  M.I).  (Physiology),  Professor  F.  G.  Donuan  (Cliemis 
tryK  Mr.  P.  E.  Newberry  (AulLropology),  and  Mr.  C.  Burt 
(Psycliology). 


As,  cxving  to  prinliiiff  difindlies,  the  JodrnXl  iinist  be  sent  to  press 

(orlier  than  liillierto,  it  is  essential  that  communications  intended 

for    the   cnrrent   issue    slwuhi    he    received    by    the  first   post     on 

Tnesdaij,aiid  lengthy  documents  on  Monday. 
I>  order  to  avoid  delay.it  is  particularly  lequested  that  ALIj  lett-ers  on 

the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

CtT'Ce  of  the  Journal. 
The  postal  address  of  the  British  M-kdicai.  Associattox  and  British 

Medical   Journal   is  429,   Strand.  London,  W.C.2.      The  telegraphic 

addresses  are: 

1.  EDITOR  of  the  British  JIf.dical  Journal,  Aitiology, 
f]'estrand,  London  ;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Jlfef7isfcr(i,  Weslrand,  London  :  tele- 
phone.  2630,  Gerrard.  The  address  of  tbe  Irish  OfBce  of  the  British 
Medical  Association  is  16,  South  Frederick  Street.  Dublin  (telefirams: 
Sacilhts.  Dublin  ;  telephone.  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  ttelegrams;  Associat9t  Edinburgh; 
telephone,  4361,  Central). 


QVBRIES    AND   ANSWERS. 

Income  Tax. 
'  B.  H."  enquires  whether  certain  items  are  admissible  expenses 
in  respect  of  a  medical  superintendent  of  an  innrmary  under  a 
board  of  guardians. 

' ,.'  Renewal  of  medical  books,  £4  8s.  9d. ;  professional  society 
subscriptions,  £7  7s. ;  medical  journals,  £2  2s.  We  regard  these 
payments  as  incurred  in  order  to  maintain  the  professional  com- 
petence of  the  officer,  and  therefore  analogous  to  the  expense  of 
keeping  a  car  or  motor-cycle  in  a  satisfactory  state  of  repair; 
on  these  grounds  we  consider,  and  have  always  held,  that  these 
expenses  should  be  allowed. 

Accountant's  fee  for  completing  income  tax  return,  £3  33.  The 
emoluments  of  an  oflice  are  assessable  uuder  Schedule  E,  and 
the  rule  is  that  expenses  to  be  allowable  should  be  incurred 
wholly,  exclusively,  and  necessarily  in  the  performance  of  the 
duties  of  the  office;  in  our  oijinion  a  claim  for  the  allowance  of 
this  expense  would  not  be  well  founded. 


LETTERS.  NOTES,  ETC. 

INTKRNAI.  Use  of  Liquid  Paraffin. 
Dr.  .IohnBrow.v  (Iilack|iool)  writes  that  for  several  years  he  has 
given  up  prescribing  liquid  paraftiu  as  a  laxative,  and  tliat  Dr. 
Dixon's  opinions  (December  30tti,  1922,  |i.  1280)  are  wortliy  of 
serious  consideration.  I  have  no  facts  (Dr.  Brown  continues)  to 
prove  that  liquid  paraffin  is  a  serious  factor  in  tlie  causation  of 
cancer.  It  is  open  to  question  whether  it  is  a  safe  laxative  for 
regular  use  iu  cases  of  luibitual  CDustipatiou.  Personally.  I  think 
it  is  not.  We  have  reliable  and  safe  aperients  iu  tlie  natural 
aperient  waters,  which  clear  the  alimentary  canal  and  leave 
the  mucous  membrane  clean  and  fit  to  carry  on  its  many  natural 
functions.  Liquid  paraffin  coats  tlie  mucous  membrane  with 
a  greasy,  nonabsorbable  surface,  and  I  consider  this  a  serious 
objection  to  its  use.  I  am  opposed  (he  adds)  to  use  of  the  very 
many  coal-tar  products  if  natural  drugs  can  be  used. 

Vacancies. 

The  Ministry  of  Labour  for  Northern  Ireland  is  about  to  appoint, 
for  the  purposes  of  the  Workmen's  Compensation  Act,  1906, 
two  medical  referees  for  the  county  and  city  of  Londonderry, 
one  for  the  county  of  Tyrone,  and  one  for  Belfast  and  the  county 
of  Antrim.  Applications  should  be  made  to  the  Secretary  of 
the  Ministry,  7,  Upper  fjueen  Street,  Belfast,  not  later  than 
.January  31st. 

Notifications  of  offices  vacant  in  universities,  medical  collegesi, 
and  of  vacant  resident  and  otlier  appointments  at  hospitals, 
will  be  found  at  pages  32,  33.  35,  and  37  01  our  advertisement 
columns,  and  advertisements  as  to  partuerships,  assistantships, 
and  locumteuencies  at  pages  34  and  35. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  iu  the  Supplement  at  page  79. 

SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAL    JOURNAL. 


£    s.    d. 
Six  lines  and  under  ...  ...  ...  ...      0    9    0 

I')acli  ndditinnal  line  ...  ...  ...  ...      0    16 

AMiolc  sinf4le  coUunn  (three  columns  to  page)      ...      7  10    0 
Half  Biu;;le  column  ...  ...  ...  ...      3  15    0 

Halfpaso 10    0    0 

Whole  page •       ...    20    0    0 

An  average  line  contains  six  words. 
All    remittances    by   I'ost    Othco  Orders   must    lie    made    payable    to 
the  Dritisli  Medical  .\ssrciation   at   the   General    Post   Office.  London. 
No  responsibility  will  bo    accepted    for    any    such    remittance    not  so 
safeguarded. • 

Advcrtiseuients  should  be  delivered,  adlressed  to  the  Manager,  429, 
Kiraud.  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publicaUoD.  and,  if  cot  paid  for  at  the  time,  should  be 
accompanied  l:)y  a  reference. 

NoiK.— It  is  against  the  rules  of  the  Post  OITico  to  receive  po»(« 
restante  letters  addressed  either  in  initials  or  numbers. 
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8ESIOE  UROLOGIST  AND   LECrOREK   ON  UHOl.OGr.   KNG'S   COLLEGE 
hospital;    BCBGEON  to  BT.   l".iTEK  S   UuS.'lTAl,. 


Many  patients  are  strangely  unwilling  to  undergo  any  treat- 
ment as  a  preliiuiuary  to  operatiou,  partly  owing  to  tbe  desire 
to  "et  tbe  operation  over  qnicUly,  and  partly  to  lack  of  under- 
standing of  the  gravity  of  the  post-operatidu  couipl'catious. 
The  more  one  sees  of  prostatic  siu-ery  the  mere  one  is 
convinced  that  many  of  the  complications  which  follow 
prostatectomy,  sonic  of  which  may  be  fatal,  are  avoidable  by 
treatment  before  the  operation,  i  will  discuss  two  of  these 
complications. 


1.  Bowel  Complications. 
Post-operative   distension   of   the   bowel  may  occur  in  all 
decrees  of  severity,   from  a  slight  flatulent  distension  witli 
difficulty  in  getting  the  bowels  opened  after  the  operation, 
to  a  prolongt^d  distension  of  the  bowel  ending  fatally  from 
pressure  on  tbe  diaphragm  and  iuterfereuce  with  the  heart  s 
action.  It  occurs  also  in  all  degrees  of  acuteness  or  chronicity. 
The  most  stvikiu-J  example  of  an  acute  case  tliat  1  have 
B-en  was   a  man   of  60   with   a  full   abdomen    and   flabby 
muscles,  from  whom   I  removed  an  en'arged  prostate  aud  a 
bladder  growth.     The  operation  was  simple,  and  there  was 
little  bleeding.     Progress  was  normal  until  tbe  fourth  day, 
when  there  wlis  a  su.lden  pain  iu  the  epigastrium  in  the  early 
morninc     This  disappeared,    but  reappeared  later,  and  the 
abdonie'li  commenced  to  swell    up.     The  distension  became 
so   acute   that   tlio   skin   was  tense  and  glazed.     After  two 
hours'  acute  distension  the  heart  became  embarrassed  and 
the  patient  died.     A  doctor  related  a  case  to  me  of  a  woman, 
a"ed  50,  who  suffered  from  distension  of  the  abdomen  un- 
controlled by  treatment  for  seventeen  years,  with  about  six 
periods,  lasting   two  or   three  days,  of   intermission,  during 
which  the  abdomen  became  flaccid.     The  unue  contained  pus 
and  blood.     I'ost  m<»tem  both  kidneys  were  septic  and  con- 
tained stones.     This  is  au  example  of  the  condition  iu  its  most 
chronic  state.     Between  these  two  extremes  are  the  common 
types,  lasting  for  a  few  days  to  ten  days.     The  postoperative 
cases   arc   usually   controlled    by  treatment,  but  may  cause 
much  anxiety  and  are  occasionally  fatal.    This  postoperative 
distension  in  urinary  surjicry  is  not  eoutiucd  to  prostatic  aud 
bladder  cases,  for  it  is  not  uncommon  during   the  first  few- 
days  after  kidney  operations,  and  may  occur  iu  septic  kidney 
conditions  without  operation. 

In  lookiug  for  a  cau>e  for  the  condition  we  must  remember 
that  in  kiduey  operations  the  colon  is  stripped  from  its  attacli- 
mcnt  to  the  kidney  aud  below  this,  aud  tlieio  is  sometimes  a 
<i()od  deal  of  trouble  in  separating  adliesious  at  the  cxtra- 
pi  ritoucal  aspect  of  the  colon.  Wlicu  we  remember  also  that 
iu  septic  kiduey  conditions  perinephritis  is  constantly  present, 
a  id  that  this  must  involve  the  contiguous  wall  of  the  colon, 
there  is  no  difficulty  in  recognizing  that  a  local  paralysis  of 
the  colon  is  likely  to  occur  leading  to  distension  with  flatus, 
which  spreads  to  other  parts  of  the  colon. 

In  prostatic  cases  so  simple  an  explanation  is  not  )>ossible. 
In  most  of  those  I  have  seen  the  colon  was  distended,  aud 
constipation  and  hiccup  were  frequent,  but  in  some  eases  the 
stomach  was  the  organ  aflectnd,  aud  the  distension  affected 
the  upper  part  of  the  abdomcu ;  in  these  vomiting  of  colTce- 
ground  material  is  usually  a  SYiuiitom.  Most  of  these  are 
cases  of  enlarged  prostate  with  back  prtssuie  on  the  kidiieys, 
and  iu  some  of  them,  such  as  that  which  I  liave  described, 
uraemic  symptoms  actually  appear.  It  is  hkcly,  tlierefore, 
that  uraemia  may  liave  soiiietliing  to  do  with  causing  the 
condition.  But  there  aro  cases  that  occur  iu  younger  men 
without  sepsis  or  uraemia. 

Two  elements,  I  bjliovo.  enter  into  the  causation  :  one  is 
flatulent  distension  of  the  bowel  from  intestinal  fermentation, 
and  the  other  is  exhaustion  of  tlie  sympathetic  nervous  system 
resulting  from  uraoiuia,  intestinal  toxaemia,  or  shock. 
Recently  it  has  been  suggested  that  post  operative  dilatation 
of  the  stomach  is  due  to  dragging  on  the  mesentery  by  the 


small  intestine  dropping  into  the  pelvis  after  the  removal  of 
large  pelvic  tumours  (Boichgrevmk). 

ilavina  recognized  that  such  a  condition  may  complicate 
prostatectomy,  is  it  possib'e  to  foretell  its  occurrence  and  do 
something  to  prevent  it  ?    It  is,  I  behove,  possible  to  do  so. 

There  are  two  d.fleient  types  of  patient  that  are  liable  to 
this  condition-a  thin  type  and  a  stout  type  Imagine  a 
thin  man  of  60  with  a  sallow.  compleMon.  He  comp.ains  of 
prostatic  symplouis;  the  pios'.ate  is  enlarged,  and  there  is 
a  varyin"  amount  of  residual  mine.  Further  jnvesligt.ioa 
shows  that  he  suffers  from  fl  itulent  indigestion  after  mt-as, 
and  has  to  be  careful  about  his  det;  Lis  teeth  are  pro-ably 
decayed  aud  there  is  pyorrhoea;  the  tongue  is  coaled.  Ihe 
abdominal  wall  is  thin,  and  should  lend  itself  to  easy 
palpation;  but  the  bowel  is  fnll  of  ga=,  the  percussion 
note  tympanitic,  and  abdominal  palpation  is  difficult,  i he 
other  type  is  a  stout,  flabby  mau  of  50  or  60,  often  of  the 
.Jewish  race.  He  is  fond  of  rich,  fatty  foods,  and  is  im- 
moderate in  his  indulgence  in  them.  The  abdomen  13 
prominent,  rounded,  and  tense;  there  is  no  pyorruoea  nor 
decayed  teeth.  When  you  meet  with  an  enlarged  prostate 
with  either  of  these  types  you  may  expect  post  operative 
trouble  from  tbe  bowel.  ^  .       i  •» 

How  can  we  prevent  this  comp  ica.ion  and  liow  trca..  n 
when  it  occurs?  ,  »  c 

Iu  all  such  patients  I  recommend  a  course  of  four  or  hve 
weeks' bowel  treatment  after  the  teeth  have  been  caretu  ly 
overhauled.  This  queslion  of  teeth  is  very  important;  it 
affects  not  only  the  bowel  risks  but  also  the  pulmonaiy  risk. 
Oral  sepsis  is  the  cause  in  some  degree,  if  not  wholly,  of  the 
flatulent  dyspepsia  of  the  first  type  of  case.  It  may  take  hve 
or  six  weeks  or  even  longer  for  the  dentist  to  tixat  the  O'  al 
sepsis,  and  there  may  bo  considerab'e  difficulty  in  getting  the 
natien't  to  consent  to  the  deutal  treatment. 

\11  these  intestinal- risk  patients,  however,  do  not  have 
de'cavcd  teeth  and  pyoirho:a,  aud  the  second  type  very  often 
have  "ood  teeth.  The  bowel  itself  must  therefore  be  treated. 
I  do  not  presume  to  instruct  such  an  assembly  as  this  m 
the  treatment  of  flatulent  dyspepsia.  Lot  me  mention,  how- 
ever the  lines  of  treatment  that  Lave  been  most  successlul 
iu  tiie  prostatic  cases  I  have  seen.  They  are  the  restriction 
of  s'archy  foods  aud  green  vegetables  in  the  diet,  bowel  auti- 
s-ptic  treatment  and  bowel  tonic  treatment,  and  the  avoid- 
ance of  saliue  purgatives.  Abdominal  massage  and  eeclrical 
treatment  of  the  bowel  are  also  useful  when  the  bladder  is 

not  distended.  ,.      ,       .         l      t„  .i._ 

Now  let  us  turn  to  the  post-operative  treatment,  in  tbe 
averaae  patient  the  immediate  preparation  of  the  bowei  lor 
operation  consists  in  giviug  a  dose  of  castor  oil  two  nights 
before  the  operation  aud  washiug  out  the  colon  on  the  ui .ru- 
in., of  the  operation.  It  is.  I  think,  not  unusual  at  prcseut 
to°avoid  purgatives  altogether  before  a  surgical  operation  oa 
ac^ount  of  the  bowel  disturbrnce  that  m.ay  be  caused.  \\  bile 
this  may  occasionally  be  good  policy  w;here  <>"  J' '7'=°'>. -^^f 
hours  is  Riven  for  such  preparation,  I  cannot  but  feel  that 
a  prolonged  and  careful  treatment  of  the  bowel  is  a  much 
sounder  luroical  proceeding  aud  should  always  be  aiiuod  at. 

Vfer  the  operation  the  bo"wel  is  left  quiet  for  three  or  fo.r 
days    aud  then  a  dose  of  ca.stor  oil  is  given.     Ihis  is  done  m 

order  to  avoid  straining  af.er  the  oi>cration,  which  someamca 

""^H ''after''  thi"  operation  the  patient  commences  to  show 
distension  ct  the  abdomen  or  vomiting  of  dark  cofTee  ground 
material,  a  purge  ^castor  oil)  must  be  given  at  once.  In 
L'^e  ca^es  the  stomach  is  distended  and  there  is  persistent 
vomiting.  Here  the  stomach  tube  should  bo  pa-sscl  and  the 
Itcmach  washed  out.  Sometimes  largo  quanli  les  of  dark 
brown  fluid   are  removed,  aud  the  waJimg  w.U  Lave  to  be 

'XSrevink.  who  looks  upon  dilatation  of  the  stomach 
after  abdominal  operations  as  due  to  draggmR  ou  the  ines- 
eitery  causing  obstruction  at  the  duodeno-jejunal  junc  ion. 
recommends  the  prone  position  »"^\'='«^-*'.'\'"  .^;V''ir':V''f 
md  operation  has  boon  recommended  with  the  object  of 
'.n^in..  Ue  intestines  from  the  pelvis  and  relieving  the 
da'.  Sn  tbe  mesentery,  and  also  of  removing  adhescous. 
I  have  not  met  with  a  case  of  post  piostalectouiy  distension 
where  this  procedure  held  out  any  pr^^sj^cct  of  success. 

The  more  common  cases  have  .iistensiou  of  the  colon  and 
hiccup  but  no  vomiting.  PituiUry  gUind  is  a  goo^l  dr;ig  m 
these  cases,  and  ergot  and  strychnine  may  also  be  s-ven. 
\  lii.di  toctiil  tube  should  be  passed  aud  the  colon  washed 
out  and  a  tube  loft  for  several  lioui>i  at  a  lime  in  the  rectum. 
AYhen  the  patient  is  stout  be  should  be  made  to  he  on  Ins  sulo, 
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instead  of  being  propped  up  in  a  sitting  position,  as  the 
passage  of  flatus  is  facilitated  by  this  position.  Various 
euemata  are  given — soap  and  water,  oxgall,  turpentine.  Care 
is  necessary  in  giving  euemata  of  turpentine  in  old  feeble 
patients.  In  a  hospital  patient  I  once  saw  sloughing  of  the 
whole  thickness  of  the  rectal  wall  in  a  circular  cuff  following 
a  large  tuipeuiiue  enema. 

2.  Kidney  Complic.vtioxs. 

Of  ail  the  risks  to  which  tlie  sufferer  from  enlargement  of 
the  prostate  is  exposed  ihosc connected  with  the  uriuaiy  tract 
are  the  most  common  and  also  the  most  frequently  fatal. 
These  complioatious  arc,  however,  the  most  amenable  to 
treatment  before  operation.  They  are  sepsis  and  renal 
inefficiency. 

I  will  discuss  renal  inefficiency.  The  patient  who  suffers 
from  an  enlarged  prostate  has  reached  the  time  of  life  when 
some  interstitial  change  iu  the  kidney  is  not  uncommon,  but 
apart  from  those  changes  which  result  from  the  effects  of 
obstruction  in  the  reual  tissue  it  is  rare  to  find  a  case  where 
chronic  nephritis  causes  auxicty  in  connexion  with  prostat- 
ectomy. Occasionally  such  a  case  is  met  with,  and  the 
condition  is  much  less  amenable  to  treatment  than  that  iu 
which  there  are  kidney  changes  due  to  back  pressure  alone. 

With  the  gradual  increasing  obstrucfou  of  an  enlarged 
prostate  residual  urine  accumulates,  and  the  tension  within 
the  bladder,  ureters,  and  reual  pelvis  increases.  This  produces 
interstitial  nephritis,  the  exteut  of  which  varies  with  the 
duration  and  degree  of  obstruction.  The  renal  function  iu 
such  cases  is  impaired.  The  pa'.ienfc  suffers  from  a  series  of 
symptoms  which  are  characteristic  of  this  type  of  kiduey 
disease.  There  is  lassitude,  headache,  thiist,  and  loss  of 
appetite.  The  skin  is  dry,  the  complexion  sallow,  and  the 
tongue  is  dry,  red.  and  glazed.  Coustipation  is  a  common 
feature.  In  more  advanced  stages  there  is  loss  of  flesh, 
buccal  dy.sphagia,  occasioual  vomiting,  and  the  patient  is 
drowsy  during  the  day  and  restless  at  night.  The  most 
advanced  stage  is  complete  anorexia,  and  there  is  frequent 
vomiting,  constant  drowsiness  with  restless  delirium  at  night, 
and  finally  coma  and  death.  Twitching  of  the  muscles  in 
a  slight  degree  may  be  present,  but  is  not  a  marked  feature, 
and  convulsions  are  absent. 

Cliuical  symptoms  are  invaluable  in  the  diagnosis  of  renal 
inefficiency,  but  there  are  cases  where  they  are  decentive, 
and  for  over  twenty  years  urinary  surgeons  have  endeavoured 
to  measure  the  renal  fuuction  accurately  by  means  of  various 
tests.  These  have  been  very  fully  discussed  of  late,  and 
I  need  not  discuss  them  in  detail. 

The  tests  that  I  use  at  present  in  prostatic  cases  are  the 
forced  urea  elimination  test  and  the  estimation  of  the  blood 
urea.  I  have  abandoned  the  colour  tests  in  prostatic  work, 
although  I  not  infrequently  use  indigo  carmine  iu  kidney 
cases.  The  forced  urea  elimiuaiiou  is  a  valuable  test  of  the 
renal  fuuction  in  the.se  surgical  cases,  and  comes  nearer  to 
demonstrating  the  full  functional  power  of  the  kidneys  than 
any  other  that  we  possess.  The  significance  of  the  figures 
produced  by  this  test  is  variously  interpreted.  The  liigh 
figures  require  no  discussion.  A  kiduey  which  secretes  2  p'er 
cent,  of  urea  and  over  is  sound  enough  for  any  surgical  pro- 
cedure. It  is  the  low  figure  that  is  of  importance.  What  is 
the  reduced  urea  conceotration  figure  that  becomesdanaerous? 

For  some  time  I  found  in  one  of  my  hospitals  tliatlin  able 
Louse-surgeon,  keeping  himself  abreast  of  current  opinion, 
was  sending  up  a  series  of  cases  for  bladder  drainage  by 
cystotomy  as  a  preliminary  to  prostatectomy.  These  patients 
were  then  kept  wailing  for  some  weeks  or  months  before  the 
prostate  was  removed.  This  was  on  account  of  impaired 
renal  function,  the  urea  concentration  being  1.4  tc  1.6  per 
cent.  Thus  a  very  simple  rule  of  thumb  was  developing — 
namely,  urea  below  2  per  cent.,  drain  the  bladder  and  wait; 
above  2  per  cent.,  single  stage  prostatectonay.  This  arbitrary 
rule  did  not  appear  to  me  to  be  justified,  and  I  decided  that 
unless  some  other  factor  contraiudicating  operation  was 
present  I  would  operate  in  all  cases  when  the  urea  concentra- 
tion figure  was  above  1  percent.  The  results  have  justified 
this  procedure.  This  does  not,  of  course,  mean  that  all  cases 
with  a  urea  concentration  above  1  per  cent,  are  suitable  cases 
for  lirostatectomy;  there  are  many  other  factors  besides  this 
urea  concentration  figure  to  be  considered. 

In  cases  where  the  renal  function  is  severely  imi)aircd  the 
blood  area  becomes  an  important  indication  of  the  renal 
function.  As  i\Iaclsan  points  out,  the  figures  given  as  normal 
for  the  blood  urea — namely,  20  to  25  percent. — are  too  low 
in   dealing  with  old  men,  and  a  blood  urea  of  40  to  50  per 
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cent,  may  be  pi-esent  without  indicating  serious  impairment 
of  the  renal  function.  I  recently  operated  on  a  patient 
whose  blood  urea  was  58  per  cent.,  and  who  had  been  refused 
a  single-stage  prostatectomy  on  this  account.  The  patient 
was  iu  other  respects  a  healthy  man,  and-  I  disregarded 
the  high  blood  urea.  Recovery  from  the  operation  was 
uneventful. 

The  blood  urea  is  dependent  upon  other  factors  than  the 
urea  elimination  by  the  kidneys,  such  as  the  amount  and 
composition  of  the  food,  the  condition  of  the  liver,  and 
the  circulation.  This  test  should  therefore  only  be  used  iu 
conjunction  with  the  urea  concentration  test.  If  used  apart 
from  the  latter  it  is  apt  to  be  highly  misleading.  A  high 
urine  urea  with  a  high  blood  urea  means  that  the  kidneys 
are  healthy,  but  the  supply  of  urea  is  excessive.  \  low  urine 
urea  with  a  low  blood  urea  may  mean  a  lowered  reual 
function.  X  low  urine  urea  with  a  high  blood  urea  is  signi- 
ficant of  serious  impairment  of  the  renal  fuuction. 

It  is  not  possible  to  take  these  tests  at  their  face  value  and 
use  them  in  rule  of  thumb  fashion  as  indications  as  to 
\vhether  prostatectomy  should  not  be  performed  in  a  given 
case,  or  to  base  a  prognosis  upon  them.  We  have  to 
remember  that  these  tests  tell  us  only  the  reading  of  the 
renal  function  at  the  time  and  under  the  conditions  that  the 
test  was  made.  This  does  not  exhaust  the  possibilities  of 
variation  of  the  reual  function. 

There  are  two  important  factors  to  be  reckoned  with  in 
estimating  the  value  of  a  low  renal  function  readiug — • 
uamely,  temporary  depression  and  permanent  reduction  of 
the- function. 

Let  us  take  a  man  -with  an  enlarged  prostate  and  chronic 
reiention  of  urine  with  the  bladder  distended  to  the 
umbilicus.  The  various  tests  show  that  the  renal  function 
is  very  inefficiently  performed.  Now  if  the  deci.sion  in 
regard  to  operation  and  the  prognosis  are  based  upon  the 
figures  showu  by  these  tests,  a  totally  erroneous  view  of 
the  case  may  be  obtained.  A  large  part  of  the  depression 
of  the  reual  function  may  be  temporary  and  due  to  causes 
that  can  with  surgical  judgement  and  care  be  eliminated. 
What  proportion  of  the  reduction  of  the  renal  efficiency  is 
duo  to  the  existing  obstruction  and  back  pressure  on  the 
Ifidney  and  what  to  permanent  reduction  due  to  chronic 
interstitial  nephritis  the  tests  do  not  show  us,  and  until  this 
has  been  ascertained  no  true  clinical  picture  of  the  case  can 
be  formed. 

.Another  fallacy  that  has  always  attended  the  tests  of  the 
renal  function  is  the  difficulty  in  estimating  the  total 
functional  power  of  the  kidneys.  There  is  a  large  amount 
of  reserve  power  in  the  kidney  that  is  not  brought  into  action 
under  ordinary  conditions.  In  normal  kidneys  the  reserve 
power  amounts  to  over  50  per  cent,  of  the  total  renal  function. 
This  part  of  the  renal  fuuction  may  be  gradually  encroached 
upon  by  destruction  of  the  renal  tissue  by  disease  and  the 
tests  of  the  reual  function  may  show  little  change.  It  is  this 
potential  renal  function  that  is  so  important  in  estimating 
the  risks  in  a  doubtful  case. 

Many  years  ago  .Vlbarran  tried  to  estimate  the  reserve 
reual  fuuction  by  giving  diuietics  and  observing  their  effect 
upon  the  renal  function  tests  then  in  use.  The  method  was 
not,  however,  successful.  The  forced  urea  elimination  test 
comes  nearer  to  estimating  the  reserve  function  than  any 
other  test  that  we  possess. 

Tiie  decision  to  operate  cr  to  refuse  operation  in  a  case  of 
enlarged  prostate  with  impaired  renal  function  rests  upon  tho 
judgement  of  the  surgeon,  and  not  on  the  dicta  of  the  labo- 
ratory. What  the  surgeon  requires  is  as  accurate  an  estimate 
as  possible  of  the  reual  fuuction  at  the  time  of  the  test. 
This  estimate  is  most  usefully  set  out  iu  terms  of  urea 
elimination  and  urea  retention. 

The  compilation  of  formulae  is,  I  think,  unnecessary. 
Maclean  uses  a  urea  concentration  factor,  to  obtain  which  he 
divides  the  figure  of  the  urea  iu  millii;rams  in  100  c.cm. 
of  urine  by  that  iu  100  c.cm.  of  blood.  Tliis  factor  should 
normally  be  60  to  80.  When  the  urea  efficiency  is  somewhat 
impaired  it  may  be  only  30  or  40.  If  below  20  the  condition 
is  generally  bad,  and  if  below  10  it  is  usually  severe.  I  prefer 
the  plain  figures  of  the  blood  and  urine  urea  with  a  note  as 
to  any  likely  fallacy  that  may  have  affected  the  individual 
tiguies. 

When  formulae  are  used  various  corrections  and  modifica- 
tions begin  to  be  added,  each  with  a  possible  margin  of  error, 
until  finally  we  get  formulae  like  those  ot  Koranyi  or  .\mbert, 
so  overburdened  by  corrections  as  to  have  little  or  no  real 
clinical  value. 
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It  is  not  necessary  for  a  successful  prostatectomy  that 
tbc  renal  function  should  be  perfect  or  even  approximately 
perfect.  A  reduced  renal  function  may  be  quite  adequate  for 
the  operation,  and  the  laboratory  figures  of  the  renal  function 
tests  form  only  one  factor  in  estimating  the  prognosis  for 
operation  among  many,  which  include  the  general  build  and 
constitution  of  the  patient,  the  weakness  and  soundness  of 
other  organs,  experience  of  the  oiierator,  and,  above  all,  those 
■who  will  have  the  immediate  care  of  the  patient  after  tlie 
operation  and  the  surroundings  iu  which  recovery  fiom  the 
operation  will  take  place. 

■  Two-stage  OrKnATioN. 

»  The  next  question  that  naturally  follows  on  the  estimation 
of  the  renal  function  is  whether  a  one-stage  or  a  two-stage 
operation  should  be  done. 

The  advantages  claimed  for  a  two-stage  operation  are: 
shock  reduced;  less  liaemorrhage;  sepsis  reduced;  relief  of 
back  pressure ;  and  time  allowed  for  the  kidneys  to  resume 
their  normal  function. 

The  disadvantages  of  the  two-stage  operation  are :  two 
operations  and  two  anaesthetics ;  increased  time  in  hospital 
or  home;  enucleation  of  the  prostate  more  difficult  owing  to 
rigidity  of  the  abdominal  wall ;  post-operative  hernia  more 
frequent. 

The  two-stage  operation  has  now  become  very  common, 
and  in  some  parts  of  America  it  is  the  only  method  practised 
iu  all  cases. 

The  disadvantages  of  the  two-stage  operation  are  very 
obvious  and  are  of  such  a  nature  as  to  appeal  to  the 
patient.  There  must  therefore  be  some  very  definite 
advantages  in  the  method  before  it  can  be  adopted. 

In  the  ordinary  straightforward  case  the  two  stage  opera- 
tion is  certainly  not  safer  than  the  one-stage  operation. 
Shock  is  not  a  factor  in  uncomplicated  prostatectomy.  Rough 
handling,  long  exposure  of  the  patient  from  unmethodical 
technique,  and  inadequate  anaesthesia  may  produce  it,  but 
these  are  individual  to  the  surgeon  and  will  as  likely 
attend  a  two-stage  as  a  one-stage  operation. 

It  is  said  by  some  surgeons  that  they  get  less  haemorrhage 
in  a  secondary  tlian  iu  a  primary  one.  Wlierc  there  is  severe 
cystitis  and  engorgement  of  the  prostate  and  prostatic 
urethra  from  recent  retention  of  urine  this  maj' be  so ;  but 
in  the  average  case,  and  in  any  case  where  adequate  measures 
for  the  control  of  haemorrhage  are  taken,  this  is  not  so  and 
no  advantage  from  the  preliminary  cystotomy  iu  this  respect 
need  bo  expected.  In  my  own  practice  I  select  three  very 
definite  types  of  case  for  the  two-stage  operation.  These 
cases  form  a  small  minority  of  the  cases  of  prostatic  enlarge- 
ment, and  my  routine  practice  is  to  perform  a  one-stage 
operation. 

The  cases  in  which  I  prefer  a  two-stage  prostatectomy  are: 
(1)  clnonic  urinary  retention;  (2)  sepsis;  (3)  cases  iu  which 
catheterization  is  diHicult  or  impossible  and  some  serious 
complication,  such  as  bionchitis  or  pneumonia,  is  present. 

1.   CId-onic  Viinarij  lielenfion. 

This  is  recognized  as  a  very  dangerous  condition.  Cue- 
stage  prostatectomy  iu  these  cases  is  a  fatal  operation,  from 
suppression  of  uiino  due  to  the  sudden  fall  in  urinary 
pressure.  Intermittent  catheterization,  followed  by  prostat- 
ectomy after  some  time,  is  more  successful,  but  it  is  a 
dangerous  procedure  at  the  best.  The  danger  lies  iu  the 
introduction  of  sepsis.  With  the  sudden  fall  iu  urinary 
pressure  at  tiio  time  of  catheterization  and  the  rise  of 
pressure  during  eight  or  ten  hours  after  the  infection  very 
readily  ascends  to  the  kidney,  causing  septic  pyelonephritis. 

It  the  bladder  is  diained  it  must  bo  slowly  emptied  and 
when  empty  the  pri'ssure  kept  at  zero  by  continuous  drainage. 
This  may  bo  carried  out  by  the  retained  catheter,  and  if  it 
is  possible  I  prefer  it  to  a  preliminary  cystotomy,  for  the 
intravesical  pressure  can  bo  let  down  vtry  gradually,  no 
anaesthetic  is  necessary,  and  there  is  no  iuterferenco  with 
what  will  later  bo  the  operative  area.  lUit  the  catheter 
diain.'ige  is  not  always  possible.  The  patient  is  occasionally 
intolcmnt  of  the  catheter,  or  the  urethra  may  be  unsuitable 
for  the  retained  catheter,  or  clots  or  mucus  from  the  bladder 
may  persistently  block  the  catheter.  Cystotomy  will  then 
bo  necessary  foi'  the  drainage  of  the  bladder.  "This  may 
be  carried  out  under  local  anaesthesia  or  under  gas  and 
oxygon. 

Tlie  length  ot  the  interval  between  the  preliminary 
cystotomy  and  prostatectomy  depends  on  the  condition  lit 
the  kidneys;  of  this  tlio  cliuical  syuiptouis  aud  the  urea  tests 


are  the  guide.     The  improvement  may  be  rapid,  and  ten  days 

may  suffice  for  the  kidneys  to  regain  an  almost  normal 
secretion.  On  the  other  hand,  weeks  or  months  maj-  elapse 
before  the  renal  function  has  so  far  recovered  that  the 
prostatectomy  may  be  safely  performed. 

2.  SepsiK  an  Indication  for  a  Two-stage  Operation. 

The  combination  of  sepsis  and  uraemia  from  back  pressure 
is  known  as  urinary  septicaemia,  and  there  are  all  degrees  of 
severity  of  the  condition.  In  some  cases  of  enlaiged  prostate 
with  urinary  infection  the  bladder  is  the  seat  of  the  infection 
and  the  kidneys  are  very  slightli'  involved.  In  other  cases 
there  is  chronic  septic  pyelonephritis. 

In  anj'  case  cystotomy  is  the  proper  method  of  treatment. 
Catheter  drainage  is  worthless,  for  the  catheter  becomes 
blocked  with  mucus  and  pus,  the  outlet  is  not  sufficiently  free, 
and  the  washing  cannot  be  carried  out  in  sufficient  volume 
to  be  effective.  Suprapubic  cystotomy  is  performed  and  a 
cathetertied  in  the  urethra.  Continuous  irrigation  is  installed 
and  may  be  carried  out  for  as  long  as  necessary.  Continuous 
irrigation  for  a  week  or  ten  days  will  clear  up  the  cystitis 
whicli  is  not  complicated  by  some  local  condition  such  as 
stone  or  diverticulum,  or  which  is  not  secondary  to  renal 
iufection.  Even  when  pyelonephritis  is  present  very  definite 
improvement  is  noted  in  the  renal  symptoms  when  the 
cystotomy  and  irrigation  are  established. 

If  the  renal  infection  is  moderate  a  stage  will  be  reached 
when  it  is  safe  to  perform  prostatectom}-.  Hut  where  serious 
bilateral  pyelonephritis  is  present  the  preliminary  improve- 
ment is  not  maintained,  the  urine  contains  a  heavy  deposit 
of  renal  pus,  and  the  symptoms  of  urinary  sex)ticaemia 
gradually  increase  and  the  patient  dies. 

3.  Difficult  Cathcteri.~alion  and  Serious  CoiiipUcations. 

Tlie  third  indication  that  I  accept  for  the  two  stage  opera- 
tion is  when  there  is  urgent  necessity  to  relieve  the  bladder, 
but  there  is  some  complication  which  makes  prostatectomy 
dangerous.  There  is  no  such  thing  as  an  urgent  prostat- 
ectomy. Tlie  only  urgency  in  a  case  of  enlarged  prostate  is 
to  empty  the  bladder  and  to  provide  for  drainage.  The 
permanent  removal  of  the  obstruction  can  wait  until  the 
patient  is  iu  a  fit  condition  for  a  serious  operation. 

In  most  of  these  cases  it  is  possible  to  empty  the  bladder 
by  catheter,  and  in  a  case  of  enlarged  prostate  I  have  drained 
a  bladder  by  retained  catheter  during  the  whole  course  of  an 
attack  of  lobar  pneumonia  followed  b}-  septic  arthritis  of  the 
shoulder-joint.  But  there  are  cases  where  it  is  not  easy  or 
possible  to  do  this,  either  from  the  difficulty  of  passing  the 
catheter  or  of  retaining  it.  In  such  cases  suprapubic 
cystotomy  will  overcome  the  difficulty  and  place  the  patient 
in  a  position  to  undergo  treatment  for  the  extrauriuary 
complications.  Apart  from  tliese  classes  ot  case  I  see  no 
necessity  to  divide  the  operation  of  prostatectomy  into 
two  stages. 

Eaki.v  OpEr.ATIOX. 

Fortunately  the  cases  iu  which  a  two  stage  operation  is 
necessary  are  becoming  fewer  than  they  were  some  years 
a"0.  The  two-stage  operation  is  almost  always  an  attempt 
to  repair  the  mistakes  of  earlier  neglect  or  unskilful 
treatment. 

In  a  previous  address  I  ventured  to  recommend  early 
operation,  and  was  called  to  task  for  advocating  oiwration  ou 
every  old  man  with  a  slight  increase  in  the  frequency  of 
micturition.  This  w.^s  quite  a  mistaken  view  of  my  meaning. 
What  I  suggested  then  and  would  like  to  insist  upon  now  is 
that  every  old  man  with  increased  frequency  of  micturition 
should  becarefully  examined  to  see  if  this  frocjueucy  is  due 
to  changes  iu  the  prostate  which  give  rise  to  obstruction. 

Frcqiient  micturition  iu  old  men  is  too  often  looked  uj^n  as 
the  physiological  accompauiiuent  of  advanctHl  age.  and  no 
examination  "is  considered  necessary.  I  believe  that  this 
symptom  in  old  men  is  always  the  result  of  a  i  '  '  '• 
condition,  aud   although   the   changes  iu   the  pr.  -  U 

produce  it  do  not  in  the  majority  of  cases  1  ■  a-  10 

cause   obstruction,   still   there  are   a  largo  1  cases 

where  there  is  advancing  obstruction  aud  yet  In  ju.  n,  micturi- 
tion remains  the  only  or  the  most  prominent  syuiptoin.  In 
the  latter  the  obstruction  may.  from  the  neglect  of  this 
symptom,  bo  allowed  to  advance  to  a  dangerous  dcgivc. 

Tr/KrciH  licf  the  Xccfssilt/  for  Ktirhj  Opcr.ttion  ' 
We  have  from  time  to  time  rejxirta  in  the  meilical  press  by 
enthusiastic  operators   who  have  successfully  opei^ted  upon 
old  uieu  ot  80  or  90  years,  aud  it  is  iu  the  expcricnco  ot  all 
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nrinary  surgeons  (.hat  prostatectomy  can  be  successfully  done 
in  extreme  old  oge.  We  Iniow  from  experience  tbat  prostatic 
patients  wlio  ;irc  desperately  ill,  sometimes  apparently 
moribund,  from  roual  failure  due  to  chronic  urinary  obstruc- 
tion or  from  urinary  septiraeniiii,  may  with  proper  strategy 
in  treatment  and  prostatectomy  be  restored  to  health  in  an 
almost  dramatic  manner. 

But  there  is  another  side  to  this  question.  The  dangers 
of  prostatectomy  in  a  man  over  80  are,  other  things  being 
equal,  undoul)!eJly  much  greater  than  those  of  an  average 
man  of  60.  Wc  cannot  therefore  be  indifferent  to  advancing 
age  as  an  argument  in  favour  of  prostatectomy  early  rather 
than  late. 

Then  iu  regard  to  the  back  pressure  and  the  septic  cases. 
The  return  to  health,  although  dramatic,  is  at  best  a  com- 
parative one.  .\  careful  revievr  of  these  cases  after  operation 
will  show  that  the  tale  of  sepsis  does  not  usually  cease  with 
the  recovtry  from  the  operation.  There  are  still  attacks  of 
pyrexia  from  exacerbation  of  chronic  pyelouophritis.  and 
there  may  be  recurrent  attacks  of  epididymitis,  although  the 
continual  absorption  of  toxins  kept  up  by  the  obstruction  has 
been  eliminated  by  the  operation.  Even  after  the  removal  of 
the  obstruction  these  patients  arc  never  in  the  condition  of 
health  that  they  would  have  been  had  they  been  able  to 
avoid  altogether  the  period,  sometimes  e.xtending  into  years, 
of  urinary  sepsis  and  back  pressure.  There  can,  1  think,  bs 
little  doubt  that  the  duration  of  life  in  these  patients  is 
shortened  as  a  result  of  the  permanent  damage  done  during 
that  time.  It  is  to  avoid  this  period  of  sepsis  and  back 
pressure  that  I  advocate  early  operation. 

It  is  a  common  arguraont  that  the  cttheter  may  first  be 
tried,  and  then  it  it  fails  operation  maybe  performed.  Failure 
here  means  sepsis  of  a  severe  type,  often  \vitli  the  inability  on 
the  part  of  the  patient  or  the  practitioner  to  pass  the  catheter, 
owing  to  the  increased  size  of  the  prostate  or  the  tortuosity 
of  the  urethra.  When  this  stage  has  arrived  the  damage 
from  sepsis  has  already  been  done  and  is  iu  part,  if  not 
wholly,  irreparable.  Catheter  l.fe  is  commenced  with  the 
certainty  that  in  the  great  majority  of  cases  infection  will 
occur,  and  the  prognosis,  immediate  and  remote,  in  a  patient 
with  enlarged  prostate  and  luinary  infection  is  iuliuitely 
worse  than  that  in  a  patient  with  enlarged  prostate  without 
infection. 

A  second  point  in  favour  of  early  operation  is  the  "silent" 
prostate  with  clu'onic  nrinary  retention. 

Cases  are  met  with  where  a  patient  complains  of  nocturnal 
incontinence  as  the  only  urinary  symptom,  and  on  examina 
tion  the  bladder  is  found  distended  to  the  umbilicus.  The 
minor  symptoms  of  uraemia  are  often  present  but  may  have 
been  overlooked.  It  is  not  infrequent  to  find  in  these  cases 
that  the  prostate  was  examined  some  years  previously  on 
account  of  frequent  mic  urition  and  was  found  moderately 
enlarged,  but  the  symptom  subsided  and  the  patient  noticed 
nothing  further  in  regard  to  the  bladder  until  nocturnal 
incontinence  commenced.  These  cases  are  among  the  most 
dangerous  and  diiiicult  to  ti-cat  in  prostatic  surgery. 

The  only  way  to  prevent  the  development  of  so  grave  a 
complication  is  to  examine  all  cases  of  frequent  micturition  in 
old  men  thoroughly,  and  keep  them  under  observation.  If 
residual  urine  is  found  operation  should  be  recommended. 

A  third  reason  why  operation  on  an  enhuged  prostate 
should  not  be  indefinitely  delayed  is  that  malignant  changes 
may  take  place  in  a  prostate  the  seat  of  simple  enlargement. 

We  meet  with  this  change  in  two  forujs.  In  one  a  large 
elastic  movable  prostate  shows  at  one  part,  on  rectal  exami- 
nation, a  firm  inelastic  area  on  the  surface  of  one  lobe,  often 
towards  the  base.  On  enucleating  the  prostate  the  capsule 
at  this  part  strips  with  difficulty,  and  a  layer  of  leathery 
capsule  is  left  behind.  On  microscopic  examination  this  part 
of  the  prostate  shows  malignant  changes,  while  the  rest 
of  the  enlarged  gland  .shows  the  usual  appearance  of  cystic 
adenoma. 

The  second  typo  of  ease  is  where  an  enlarged  prostate  shells 
out  satisfactorily  and  appears  to  be  simple,  but  the  pathologist 
reports  that  some  part  in  the  interior  of  the  gland  shows  the 
histological  changes  of  njalignant  growth.  The  number  of 
these  cases  in  the  total  number  of  prostatectomies  ia  not  great. 
but  it  is  sutticicntly  large  to  make  them  a  factor  iu  advoc"ating 
early  operation.  In  100  consecutive  cases  of  prostatectomy 
foi-  simple  enlargement  of  the  prostate  the  pathologist  reported 
that  16  showed  areas  of  malignant  ciiange,  and  14  were  doubt- 
ful but  were  labelled  "precancerous."  Most  of  these  were 
prostates  of  largo  size.  In  11  there  was  nothing  in  the  clinical 
examination  to  raise  a  suspicion  of  malignancy.     In  4  there 


was  a  small  firm  area  in  theTregion  of  the  seminal  vesicle 
on  one  side,  and  in  one  case  the  prostate  was  rather  firm  in 
consistence. 

Early  operation  requires  definition.  I  regard  all  cases  of 
enlarged  prostate  when  the  gland  is  cau.sing  sutScient  ob.struc- 
tion  to  produce  residual  urine  of  one  ounce  or  more  on  several 
examinations  as  requiring  operation.  There  are  some  excep- 
tional cases  where  a  large  elastic  prostate  does  not  produce 
residual  urine.  In  these  cases  I  also  advocate  oneration.  In 
cases  where  frequency  of  micturition  is  the  only  symptom, 
and  there  is  no  residual  urine  and  no  prominent  enlargement 
of  the  prostate  I  do  not  think  operation  is  necessary. 

Type  of  Oper.\tion. 

The  operation  that  Freyer  described  was  a  blind  operation. 
The  bladder  was  opened  through  a  small  suprapubic  incision 
and  the  prostate  was  pushed  up  by  a  linger  iu  the  rectum 
while  the  other  hand  pushed  down  the  abdominal  wall,  and 
the  prostate  was  reached  and  enucleated  with  the  forefinger. 
Bleeding  was  controlled  by  washing  through  a  catheter  with 
silver  nitrate  solution.  X  large  tube  was  placed  iu  the  supra- 
pubic wound  for  four  or  five  days  and  then  removed  and  the 
wound  allowed  to  heal. 

While  recognizing  the  success  and  wide  application  of  this 
operation  I  have  pointed  out  certain  defects  to  which  it  is 
liable.  To  remedy  these  defects  I  have  suggested  and 
practise  an  operation  so  much  modified  that  I  think  it  may 
fairly  be  regarded  as  a  different  operation  from  that  practised 
by  Freyer. 

The  defects  to  which  I  have  referred  are: 

1.  Certain  difficulties  in  connexion  with  the  abdominal 

wall. 

2.  The  method  of  controlling  haemorrhage. 

3.  The  frequency  and  persistence  of  sepsis. 

4.  Post-operative  obstruction. 

Watching  Freyer  for  many  years,  and  practising  this 
operation  myself,  I  have  found  that  in  certain  cases  a  con- 
siderable amount  of  force  is  required  to  push  the  abdominal 
wall  downw.ards  towards  the  pelvis  sufficiently  far  to  reach 
the  prostate.  This  is  due  either  to  the  thickness  of  the 
abdominal  wall  or  to  rigidity  from  spasm  of  the  recti  muscles. 
A  hard  struggle  on  the  part  of  the  operator  and  deep  anaes- 
thesia are  necessary  to  overcome  this  difficulty. 

The  method  of  controlling  haemorrhage  iu  Freyer's  opera- 
tion is  primitive  and  unreliable,  and  would  not  be  tolerated 
in  any  other  operation  of  first  importance.  Even  with  every 
care  sepsis  was  a  frequent  complication.  I  shall  discuss 
sepsis  later. 

In  a  previous  article  I  described  16  cases  of  post-operative 
obstruction  following  Freyer's  operation.  Such  cases  are  of 
sufficiently  frequent  occurrence  to  demand  some  measure  of 
prevention. 

Open  Operation 

The  operation  I  perform  commences  with  a  suprapubic 
incision  sufficiently  long  to  allow  the  right  hand  to  pass 
completely  within  the  muscular  abdominal  wall  and  sink 
into  the  pelvis.  This  entirely  disposes  of  the  difficulty  of 
approach  due  to  spasm  of  the  recti  muscles,  and,  further,  it 
obviates  the  necessity  for  introducing  the  finger  into  the 
rectum,  for  the  enucleating  finger  now  reaches  the  apex  of 
the  prostate  without  difficulty. 

1  undercut  the  skin  on  either  side  of  the  wound  for  the 
introdnction  of  supporting  mattress  sutures  at  the  end  of 
the  operation. 

The  bladder  is  opened  and  the  prostate  enucleated  with 
the  gloved  forefinger  and  removed  from  the  bladder.  X 
catgut  stitch  is  placed  in  each  lip  of  the  bladder  wound  and 
the  patient  raised  into  the  Trendelenburg  position.  The 
catgut  slings  are  held  up  and  my  bladder  retractor  intro- 
duced. This  gives  a  full  view  of  this  opening  in  the  bladder 
base  through  which  the  prostate  was  removed. 

-All  tags,  folds  of  bladder  mucous  membrane,  shreds  and 
semi-detached  p'aques  of  capsule,  or  nodules  of  prostate  and 
loose  strips  of  urethra  are  carefully  removed.  The  posterior 
li]i  of  the  opening  is  examined,  and  if  a  definite  fold  overhangs 
the  prostate  cavity  a  wedge  with  tliC  base  at  the  edge  of  the 
fold  and  the  apex  in  the  middle  line  is  cut  out  of  this. 

\  haemostatic  stitch  is  introduced  on  each  side  of  the  neck 
of  the  cavity  with  special  bladder  needles,  and  a  continifous 
suture  of  fine  catgut  i«  introduced  from  the  right  side  round 
the  posterior  edge  and  ,iuishing  on  the  left  side.  This  suture 
includes  the  mucous  membrane  of  the  bladder,  the  torn  edge 
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of  tbe  sphincter  vesicae,  and  the  upper  torn  edge  of  the 
remains  of  tbe  prostate  capsule  if,  as  frequently  occurs,  this 
is  defined. 

Haemorrhage  is  usually  controlled  by  tliese  sutures.  If  it 
still  continues,  a  spouting  vessel  may  be  seen  deeper  iu  the 
cavity,  and  this  is  clamped  and  crushed.  If,  as  rarely 
happens,  tbe  bleeding  continues,  and  if  there  is  much  venous 
bleeding  from  the  ascending  limb  of  the  prostatic  plexus  in 
the  anterior  wall  of  the  cavity,  the  catheter  is  drawn  well  into 
thebladder  and  the  prostatic  cavity  packed  carefully  round  this 
•with  iodoform  gauze.  A  tube  rather  smaller  than  the  large 
Freyer  tube  is  placed  in  the  bladder.  The  retractor  blades 
are  changed  and  used  to  separate  the  recti  and  expose  the 
anterior  surface  of  the  bladder.  The  bladder  wound  is  closed 
up  to  the  tube  with  a  continuous  suture.  A  small  prevesical 
tube  is  introduced  and  the  retractor  removed.  Two  catgut 
mattress  sutures  are  placed  through  the  rectus  sheath  and 
recti,  and  a  continuous  catgut  suture  through  the  cut  edge  of 
this  sheath. 

The  objects  of  this  modification  of  the  operation  are: 

1.  To    eliminate    the    difficulty    of    approach   to    the 

piostate. 

2.  To  control  bleeding, 

3.  To  reduce  sepsis. 

4.  To  prevent  post-operative  obstruction. 

Sepsis. 

I  have  elsewhere' discussed  haemorrhage  andpostoperative 
obstiuction,  and  will  here  deal  more  fully  with  sepsis. 

We  liave  long  ago  left  behind  the  form  of  sepsis  due  to 
staphylococcal  infection,  where  the  wound  became  encrusted 
with  phosphates  and  healing  was  delayed  and  difficult.  These 
infections  were  undoubtedly  due  to  insufficient  preparation 
of  the  skin  of  the  patient  and  of  the  surgeon's  hands,  or 
to  instruments.  The  form  of  sepsis  that  occurs  during 
convalescence  and  after  prostatectomy  is  an  infection  with 
Bacillus  coli  or  a  mixed  infection  with  Bacillus  colt  as  the 
dominant  organism. 

I.  One  factor  in  its  production  was  the  rectal  finger,  com- 
bined with  the  difficulty  of  ajtproachdue  to  a  small  abdominal 
wouiid.  Changing  the  enucleating  hand  wlien  one  hand  has 
been  used  to  push  up  the  prostate  from  the  rectum  must  be 
a  dangerous  procedure  even  where  washing  and  a  change  of 
gloves  has  been  made.  Suqh  a  technique  would  never  be 
tolerated  in  an  intraperitoneal  operation,  and  it  ought  equally 
to  le  abolished  iu  an  intravesical  opeiation.  Apart  from 
the  change  of  the  enucleating  hand,  the  subsequent  stops 
of  the  operation  necessitate  the  use  of  botli  bands,  and  the 
danger  of  infection  is  equally  great  at  this  part  of  the 
operation. 

In  addition  to  carrying  infection  there  is,  I  believe,  a  danger 
of  direct  infection  through  the  rectal  wall  and  the  wall  of  the 
prostate  cavity,  due  to  daniMge  dune  by  forcible  manipulation 
between  the  rectal  and  the  enucleating  finger. 

The  entire  elimination  of  the  rectal  finger,  and  making  an 
abdominal  incision  sufficiently  long  to  give  free  access  to  the 
prostate  so  as  to  permit  of  gentle  enucleation,  is,  I  believe,  au 
inqiortant  moans  of  prevention  of  sepsis. 

II.  A  second  factor  in  the  causation  of  sepsis  after  the 
operation  is  the  presence  of  partly  detaclied  shreds  of  mucous 
membrane  and  prostatic  capsules,  prostatic  nodules,  and 
stiips  of  urethra.  Tliese  necrose  and  form  a  culture  ground 
for  bacteria,  and  are  often  discharged  sonic  time  after  the 
wound  has  healed  as  phosphate  encrusted  masses.  In  the 
open  o|)eration  they  are  completely  removed. 

III.  There  is  a  tendency  for  stagnant  urino,  blood  clot,  and 
mucus  to  collect  in  the  prostatic  cavity,  and  for  infection  to 
8i>rrad  along  the  column  of  urino  iu  the  tube  or  alongside  the 
tube  from  the  skin  after  the  opeiation. 

The  following  measures  are  used  to  combat  this  source  of 
sepsis : 

A  catheter  is  tied  in  the  urethra  with  the  eye  in  the 
prostatic  cavity,  and  the  cavity  and  bhiddor  are  freely  irri- 
gated through  the  catheter  daily.  Or  the  urctlua  and  pro- 
static cavity  and  bladder  are  irrigated  by  Janefs  hydrostatic 
melhoil. 

Should  there  have  been  sepsis  before  the  operation,  or 
auJi-Uiing  to  suggest  that  infection  has  taken  place  after  the 
opcialioD,  continuous  irrigation  of  the  prostatic  cavity  and 
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bladder  with  antiseptic  golution  is  carried  out  by  connecting 

a  reservoir  to  the  catheter  and  draining  the  Hamilton  Irving 
box  into  a  pail.  The  continuous  irrigation  is  continued  for 
several  days.  As  a  routine  a  gauze  bag  filled  with  large 
boracic  acid  crystals  is  placed  in  the  Hamilton  Irving  box  and 
renewed  twice  daily. 

With  this  attention  to  detail  infection  has  steadily  declined 
in  my  cases. 

IV.  Before  leaving  this  subject  of  sepsis  I  should  like  to 
say  a  word  in  regard  to  the  persistence  of  sepsis  which  was 
present  before  the  operation. 

Tliere  are  three  important  sources  of  persistent  sepsis^ — 
namely,  pyelitis  and  pyelonephritis,  diverticulum  of  thebladder, 
and  seminal  vesiculitis. 

Time  does  not  permit  me  to  deal  with  these  fully,  but 
a  short  reference  may  be  made  to  seminal  vesiculitis.  I  believe 
that  in  a  large  proportion  of  the  cases  where  sepsis  persists 
after  prostatectomy  this  persistence  is  due  to  seminal 
vesiculitis.  I  have  in  a  number  of  these  prostatic  cases 
removed  the  seminal  vesicles  through  the  floor  of  the  bladder, 
and  will  describe  the  operation  fully  elsewhere. 

It  would  prolong  the  prostatectomy  too  greatly  to  dissect 
the  seminal  vesicles  in  every  septic  case  at  the  end  of  the 
prostatectomy,  but  I  think  the  possibility  of  doing  this  should 
be  kept  in  mind. 

In  two  cases  of  prostatectomy  with  severe  sepsis  unaffected 
by  any  pre-oporation  treatment  I  incised  the  seminal  vesicles 
through  the  floor  of  the  bladder  by  an  incision  radiating  from 
the  centre  of  the  posterior  lip  of  the  prostatic  opening  back- 
wards and  outwards  to  just  internal  to  the  ureteric  orifice. 
In  these  cases  I  found  the  vesicles  full  of  pus. 

The  question  should,  I  think,  be  raised,  in  cases  of  sepsis 
persisting  after  operation  in  spite  of  energetic  ti'eatiuent, 
as  to  whether  the  vesicles  are  the  source  of  the  infection 
and  if  a  transvesical  operation  for  their  removal  should  not 
be  done. 

Anwesthesia. 

The  patients  who  are  submitted  to  prostatectomy  present 
many  difficulties  to  the  anaesthetist,  and  I  will  not  venture 
to  encroach  on  his  province. 

I  may,  however,  make  some  remarks  from  the  point 
of  view  of  the  surgeon.  A  considerable  proportion  of  the 
prostatic  cases  have  a  high  blood  pressure  or  some  degree  of 
myocardial  change.  Many  have  emphysema  and  some  have 
bronchitis. 

.V  pure  ether  anaesthesia  is  not  suitable  for  these  cases 
on  account  of  post-operative  lung  complications.  A  mix- 
ture of  chloroform  and  ether  suits  them  better,  but  with 
this  also  0:10  fears  the  possibility  of  post  operative  lung 
troubles. 

Cias  and  oxygen  produces  a  rigid  abdominal  wall  that 
interferes  with  the  surgical  manipulations.  This  is  of  less 
imiiortance  in  my  open  operation,  where  the  enucleating  hand 
works  inside  the  muscular  abdominal  wall  and  does  not 
require  to  push  it  inwards  to  reach  the  prostate. 

If  gas  aud  oxygen  is  used  tlie  patients  should  have  a 
large  dose  of  morphine,  as  they  suffer  greatly  from  pain  on 
coming  round  at  once  at  the  close  of  the  operation.  Where 
the  blood  pressure  is  high,  and  especially  iu  a  case  where 
there  is  a  cerebral  haemorrhage,  gas  aud  oxygon  is  au 
unsuitable  anaesthetic  owing  to  the  rise  of  blood  pressure 
it  produces. 

The  anaesthetic  which  I  prefer  is  spinal  nuaosthesia  with 
a  iiiotiificd  do.se  of  stovaine  and  just  suflicient  I'.K.  to  i-cnder 
the  patient  uucou-scious.  This  form  of  anncitliesia  has  less 
severe  afloreffecta  than  any  other,  and  my  colleagues 
l)i-.  Hughes  and  l>r.  Shipway  have  given  it  for  me  as  a  routine 
mcthod"for  several  years.  The  most  potent  objection  to  this 
form  of  anaesthesia  is  the  fall  in  blood  pressure,  amounting 
to  20  to  40  nun.  of  mercury. 

This  fall  is  generally  coniiv>nsat<>d  by  turning  the  patient 
into  the  Trendelenburg  position,  but  the  pressure  may  .i^ain 
drop  at  the  ond  of  tho  operation  when  the  liorizontAl  position 
is  resumed.  Where  tho  arteries  are  very  rigid  aud  myo- 
cardial changes  are  present  this  fall  iu  pressuic  may  lead  to 
circulatory  failure  during  the  twenty-four  or  thirty  sis  hours 
following;  "the  operation,  aud  in  such  cases  1  think  it  is  better 
to  avoid  spinal  anaesthesia. 

Local  anaesthesia,  even  when  thoroughly  carrietl  out,  is 
not  a  sati>faotory  mothoil  for  prostatectomy.  Tho  ouucleA- 
tiou  of  tho  deeper  part  of  the  prostate  and  the  tearing  of  the 
urethra  cannot  bo  carried  out  paiulcSLdy  by  this  i>aethod. 
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In  considering  the  surgical  treatment  of  pulmonary  tuber- 
culosis, the  first  point  tliat  must  be  discussed  is  why  and 
when  cases  of  tuberculosis  of  the  lungs  should  be  treated  by 
operative  measures.  There  are  tluee  reasons  why  surgical 
treatment  may  succeed  in  arresting  the  disease  or  in  pro- 
longing life  when  other  means  have  failed. 

1.  If  the  resistance  of  the  individual  patient  is  such  that 
it  failed  him  only  when  extremely  lun  down  in  health,  and 
possibly  badly  nourished  or  suffering  from  great  mental 
straiu,  the  alteration  of  these  conditions  by  general  treat- 
ment aloue  will  suffice  to  make  his  resistance  adequate  to 
deal  with  the  tubercle  bacilli,  as  long  as  the  former  bad 
circumstances  do  not  recur.  But  if  the  resistance  of  the 
patient  is  sufficient  only  so  long  as  the  general  health  and 
fitness  of  the  individual  are  really  good,  then  each  relapse 
from  good  health,  every  exposure  to  conditions  not  eminently 
suitable,  will  mean  a  relapse  of  the  disease  in  the  lungs  and 
a  spread  of  the  tuberculous  lesion. 

It  is  extremely  difficult  (if  possible)  to  increase  the  specific 
resistance  of  the  patient  to  tuberculosis  ;  i  it  is  a  much  more 
feasible  proposition  to  lower  the  virulence  of  the  tubercle 
bacilli  and  in  this  way  n  laliceUj  to  mcrease  the  patient's 
resistance.  The  most  efficient  means  we  know  of  for  reducing 
the  virulence  of  these  organisms  is  by  rest — and  in  the  lunos 
rest  is  obtained  by  immobilization  by  collapse. 

2.  As  soon  as  the  disease  has  passed  beyond  the  early 
granulation  stage  fibrosis  sets  in  and  a  completely  new  set  of 
complications  arise.J  The  alterations  in  the  bronchial  tubes 
(the  secondary  bronchiectasis)  are  the  most  serious  results  of 
the  fibrosis,  since  they  in  turn  are  responsible  for  the  reten- 
tion of  secretions  and  .so  for  the  secoudaiy  infections.  These 
are  the  mechanical  factors  which  eventually  prove  more  diffi- 
cult to  treat  and  a  greater  menace  to  life  than  the  oroanisms 
■which  are  the  original  cause  of  the  trouble. 

3.  The  formation  of  a  cavity  by  the  breaking  down  of  a 
group  of  neighbouring  caseating  granulomata,  aided  probably 
by  the  action  of  organisms  other  than  the  tubercle  bacilli, 
leads  to  a  condition  which  is  often  disabling  because  of  the 
retention  of  secretions,  and  is  dangerous  because  of  the  risk 
of  haemorrhage.  These  mechanical  changes  can  be  very 
little  influenced  by  medical  treatment ;  only  the  symptoms 
of  the  pathological  conditions  associated  with  them  can  be, 
for  the  time  being,  alleviated.  By  surgical  treatment  it  is 
possible  to  collapse  the  lung,  and  whenever  complete  collapse 
is  obtained  then  not  only  is  that  organ  put  at  rest,  but  the 
ill  effects  of  the  excessive  fibrosis  arc  abolished  ;  the  shrinkage 
of  this  tissue  can  proceed  without  involving  all  the  surround- 
ing and  adjacent  tissues  and  structures  ;  the  dilated  bronchial 
tubes  are  collapsed  and  the  spaces  which  retained  the  secre- 
tions are  abolished  ;  cavities  have  their  walls  approximated 
and  are  no  longer  a  source  of  danger  and  constant  reinfection  : 
they  are  no  longer  cesspools  for  organisms  to  flourish  in  and 
from  which  to  ponr  out  their  toxins  into  the  circulation.  So 
far  as  the  collapsed  lung  is  responsible  for  the  symptoms,  the 
cough  is  abolished  and  sputum  ceases,  the  fever  due  to  the 
toxins  disappears,  and,  if  haemorrhage  has  been  a  symptom, 
the  danger  and  fear  of  that  too  is  done  away  with  ;  this  in 
itself  is  a  great  mental  relief  to  some  patients. 

The  general  health  of  the  patient  can  now  improve.  That 
together  with  the  diminution  in  the  virulence  of  the  tubercle 
bacilli  and  the  relative  increase  in  the  resisting  powers  of  the 
patient,  will  place  him  in  a  most  advantageous  position  for 
encapsulating  the  organisms  and  for  making  him  more  secure 
against  a  possible  renewal  of  the  invasion. 

When  the  collapse  is  incomplete  it  may  be  said  that  the 

*  Hcing  part  of  a  lecliire  delivevod  before  the  University  Colle^'n 
Hospital  Medical  Society.  October  19tll.  1921. 

t  To  wbat  extent  cbronic  iutestiual  stasis  and  a  partial  failure  of  the 
endocrine  glands  may  be  resnonsililo  lor  weakonintj  snch  resistance  or  to 
what  extent  tbc  remedying  of  these  DatboloKical  states  iiiav  increase  it 
I  am  notable  to  say.  but  there  must  be  a  great  interdependence  in  the 
proiier  functioning  of  the  various  orgaoe. 

:  In  acutu  miliary  tuberculosis,  the  fibrosis  is  insufTicient  to  pioJuce 
these  secondary  conuilicalions  and  death  results  from  the  acutencss  of 
the  tuberculous  texius. 


advantages  obtained  are  proportional  to  the  degree  of 
coUapse.  It  comes  to  this,  therefore,  that  once  chronic 
pulmonary  tuberculosis  has  progressed  and  has  caused  a 
degree  of  fibrosis  beyond  what  can  be  compeu.sated  for  by 
compensatory  changes  iu  the  remaining  healthy  lung  tissue, 
the  disease  may  be  said  to  have  progressed  beyond  the  early 
stages,  and  that  from  that  time  onwards,  if  some  permanent 
improvement  is  to  be  looked  for,  surgical  treatment  must  be 
considered  as  an  aid  to  mediciual  and  to  the  ordinary 
sanatorium  measures. 

Such  are  the  reasons  why  surgical  treatment  must  be 
regarded  as  such  an  important  asset.  Now  comes  the  con- 
sideration as  ta  when  a  case  is  suitable.  The  chief  postulate 
is  that  the  disease  must  be  unilateral,  or  that,  if  there  is 
disease  in  the  opposite  side,  it  is  neither  extensive  nor 
acutely  active;  but  there  arc  certain  exceptions  to  which 
I  shall  refer  later.     Surgical  treatment  is  indicated — 

(1)  For  the  treatment  of  the  primary  condition  (a)  when, 
althcugh  the  resistance  of  the  patient  is  moderate,  he  must 
return  to  work  under  unfavourable  conditions ;  (i>  when  the 
resistance  of  the  patient  is  insufficient  to  deal  with  the 
tubercle  bacilli  even  under  favourable  couditions  of  environ- 
ment, etc.,  as  is  shown  either  by  inability  to  arrest  the 
activity  of  the  disease  or  by  repeated  relapses;  (c)  when  it  is 
imperative  to  control  the  risks  of  infection,  as  in  the  case  of 
a  mother  returning  to  her  home  or  her  children,  and  in  the 
case  of  patients  (doctors  and  nurses)  whose  work  brings  them 
into  contact  with  other  people  who  are  iu  indifferent  health 
or  in  ill  ventilated  buildings  ;  (d)  when  it  is  imperative  that 
the  individual  should  return  to  work  at  the  earliest  moment 
possible. 

(2)  When  the  secondary  complications  (the  mechanical 
factors)  are  so  advanced  that  it  is  impossible  to  control  the 
symptoms  (secondary  bronchiectasis  and  cavity  formation). 

(3)  When  it  is  necessary  to  control  haemorrhage. 

(4)  When  there  is  tuberculosis  of  the  larynx,  which  organ 
is  being  continuously  reinfected  from  the  lung. 

(5)  When  there  is  pneumonic  tuberculosis. 

.Vgainst  these  indications  for  treatment  by  operation  must 
be  placed  certain  contraindications  which  are  additional  to 
those  imposed  by  the  extent  of  the  disease  in  the  lungs.  The 
most  important  are  albumin  or  sugar  in  the  urine,  tubercu- 
losis of  the  intestinal  tract,  chronic  gastritis,  gastroptosis-, 
chronic  intestinal  stasis  of  an  advanced  degree,  and  (though 
mentioned  last  of  considerable  importance)  tlie  temperament 
of  the  individual.  In  an  extremely  nervous  or  highly  strung 
person  it  is  probably  wiser  not  to  attempt  an  artificial 
pneumothorax. 

When  I  was  discussing  the  extent  of  the  disease  with 
which  operative  treatment  could  he  regarded  as  practicable 
under  ordinary  circumstances,  I  said  there  were  exceptions. 
In  some  cases  of  fairly  extensive  bilateral  active  infection 
artificial  pneumothorax  can  be  attempted. 

1.  When  the  disease  is  very  active,  with  marked  secondary 
change  on  one  side,  the  prognosis  is  very  grave,  because  of 
the  hopelessness  of  producing  any  lasting  improvement  in 
this  lung;  then,  as  a  desperate  remedj',  pneumothorax  may  be 
attempted,  even  though  there  is  acute  active  trouble  in  the 
other  side,  provided  that  lung  has  shown  any  signs  of  improve- 
ment with  complete  rest  in  bed,  and  is  not  extensively  affected 
by  secondary  changes. 

2.  When  the  collapsed  lung  has  responded  to  treatment 
but,  later,  activity  develops,  docs  not  subside,  or  increases  in 
the  other  lung,  artificial  pneumothorax  may  be  attempted  in 
this  second  lung  also.  In  such  cases  a  partial  pneumothorax, 
e(iuivaleut  to  about  one-third  of  each  lung,  is  aimed  at.  The- 
following  is  a  brief  account  of  a  case  so  treated. 

Wlien  fust  seen  there  was  very  extensive  disease  in  the  right 
lung,  and  there  was  some  active  trouble  -u  the  left  also.  Collapse 
of  the  right  hiuy  was  undertaken  in  the  first  place  because  of  tlie 
extreme  gravity  of  the  case.  At  first  there  was  improvement,  hut 
this  was  followed  by  a  serious  relapse  dne  to  a  sudden  exacerbation 
of  tlie  disease  in  the  left  luug.  Last  Christmas  I  despaired  of 
saving  her  life,  hut  felt  there  might  be  a  faint  hope  if  a  partial 
pneumothorax  could  be  done  on  the  left  side  also.  I  allowed  in- 
complete re-expansion  of  the  right  lung,  and  then  produced  a 
partial  collapse  of  the  left.  This  bilateral  pneumothorax  has  been 
maintained  ever  since.  She  has  since  gained  2J  st.  in  weight, 
she  runs  a  normal  temperature,  the  last  report  of  her  sputum  was 
negative,  and  she  lias  been  able  to  return  home. 

My  experience  is  that  bilateral  partial  pneumothorax  is  a 
quite  justifiable  procedure  in  such  cases,  as  it  is  also  in  these 
iu  which  one  lung  has  been  collapsed  a  year  or  more  and 
then  disease  starts  or  recrudesces  in  the  opposite  lung.  The 
lung  first  treated  should  be  allowed  to  re  expand  to  about 
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two-tUirds  its  bulk  and  tbeu  a  similar  degree  o£  collapse  of 
the  second  lung  produced. 

Until  I  began  to  discuss  the  very  serious  type  of  case  lor 
wbich  operative  treatment  may  bave  to  be  consiaered  as  the 
last  means  of  saving  life  I  bad  not  particularized  as  to  tbe 
motliod  wbereby  tbe  collapse  of  tbe  lung  sbould  be  obtained. 
For  tbesc  severe  cases  I  bave,  bowever,  specifically  relerred 
to  artificial  pueuniotborax,  as  tbat  is  tbe  only  metbod  ot 
intervention  tbat  can  bo  attempted  for  tbem.  Co  lapse 
cau  be  obtained  eitbcr  by  intrapleural  or  by  extrapleural 
separation  of  tbe  lung  from  tbe  cliest  wall,  or  by  letting 
tbe  cbest  wall  fall  in  witb  tbe  lung.  Intrapleural  collapse 
of  tbe  bin"  by  artificial  pueumotborax  is  tbe  simplest 
of  all  tbese  surgical  procedure?,  and  is  tbeiefore  tbe  one 
•wbich  must  always  be  attempted  before  any  otber  metbod 

is  considered.  .         ,  .,  i-     i-  1 

Of  tbe  tecbuicjue,  of  tbe  difficulties,  of  tbe  complications,  ot 
tbe  variations  wbicb  are  found,  making  eacb  case  almost  a 
law  unto  itself,  I  am  not  going  to  talk  tonigbt,  as  it  is  too 
vast  a  subject.  I  do,  bowever,  propose  to  discuss  one  com- 
plication—tbat  is,  adbesions— as  I  bave  bad  considerable 
peisonal  experience  in  dealing  witb  tbese,  and  it  is  a  part  of 
tbe  subject  wbicb  bas  been  almost  entirely  neglected  in  tbis 
country  except  by  myself.  Tbe  type  of  adbesion  under  con- 
sideration is  tbat  wbicb  can  be  seen  witb  tbe  x  rays  stretcbiug 
from  tlie  lung  to  tbe  cbest  wall  after  partial  collapse  br.s 
been  obtained.  Sucb  a  band,  by  tbe  pull  it  exerts  on  tbe 
luug,  not  only  prevents  tbat  organ  from  collapsing  to  tbe 
required  extent  but  tends  to  keep  drawing  it  out  again  and 
to  keep  open  tbe  spaces,  encouraging  tbereby  tbe  retention 
of  .secretions  and  tbe  proliferatiou  of  tbe  organisms  of 
secondary  infection.  ,      ,        j         c 

Tbese  adbesions  may  be  mnltiple  or  single,  broad  or  fine; 
they  may  consist  of  fibrous  tissue  only  or  bave  fine  blood 
ves-sels  running  along  tbem.  Tbe  luug  at  tbe  point  of  tbeir 
altacbmcnt  to  it  may  be  drawn  out  into  a  cone,  tbus  makiug 
tlie  actual  baud  look  longer  tban  it  really  is.  Tbe  luug 
at  tbis  point  may  be  apparently  bealtby.  it  may  sbow 
tuberculous  grannlomata,  or  it  may  consist  of  a  tbm  wall 
cavity.  If  eitber  of  tbe  latter  two  patliological  conditions 
exists,  Ibere  is  a  considerable  danger  tbat  tbe  lung  will 
rupture  it  too  bigb  a  strain  is  put  on  it  by  producing  too 
great  a  positive  pressure  in  tbe  pleural  cavity.  Noue  of  tliese 
details  can  bo  known  witbout  j  rays,  and  it  sbould  be  obvious 
tbeieforo  tbat  attempts  to  collapse  a  lung  v.itbout  constant 
radiological  control  is  risking  disaster  sooner  or  later.  In 
nearly  all  tbe  cases  seut  to  me  witb  complications  to  disen- 
tangle and  treat,  tbe  trouble  luigbl  never  bave  developed 
bad  tliero  been  x-ray  control. 

.\dbesions  may  be  found  between  any  part  of  tbe  lung  and 
tbe  cbest  wall.  By  far  tbe  commonest  position,  bowever,  is 
over  tbe  upper  lobo,  tbe  parietal  point  of  altacbment  beiug  in 
tbe  neigbbourbood  of  tbe  first,  second,  nud  tbiid  ribs.  Tbe 
second  commoucst  site  is  between  tbe  mesial  balf  of  tbe  base 
of  tbe  luug  and  tbe  diapbragm. 

Only  tbe  fiuesl  adbesions  cau  be  ruptured.  If  very 
fine  bands  are  seen  to  bo  interfering  witb  collapse  and  tbe 
lung  at  tbe  point  of  tbeir  attacbmonl  is  sound,  it  is  justifiable 
to  attempt  breaking  tbem  by  increasing  tlie  intrapleural 
pressure  up  to,  but  not  beyond,  40  mm.  of  mercury.  It  may 
not  be  possible  to  raise  tbe  pressuie  so  bigb — tbat  depends 
entirely  on  tbe  amouut  of  p;iin  and  distress  produced.  One 
patient  will  complain  of  quite  acute  pain  at  a  pressure  equal 
to  10  mm.  of  mercury,  and  luiotlicr  tolerate  cue  equal  to 
10  mm.  ot  niorcnry  or  over,  witbout  even  discomfort.  Tbe 
ruptuic  will  be  fell  by  tbe  patient,  wbo  will  feel  tbat  "  some- 
tliing  lias  given  way  in  bis  cbest"  and  a  sudden  relief  from 
discomfort  or  pain,  if  eitber  were  pre^oul  immediately  before. 
Tbe  operator  will  recognize  tlio  rupture  by  tbe  sudden  drop 
in  tbe  pressure  and  by  tbe  increase  iu  tbe  respiratory 
undulations. 

If  tliero  is  a  single  adbesion,  too  stout  to  ruptiuc,  and  it  can 
be  s'.cn  tbat  at  its  point  of  attacbmont  to  tbe  lung  tbat  part  of 
tbe  organ  is  sound,  tben,  unless  rapid  and  complete  collapse  is 
imperative,  an  attempt  can  bo  made  to  strelcb  tbe  adbesion 
by  maintaining  a  steady  bigb  pressure  in  tbe  pleural  cavity. 
.\n  adbesion  wbicb  is  more  tban  about  onecigbtb  of  an  iucb 
iu  diameter  will  not  stretcb.  If  tbe  band  is  too  strong  or 
tbere  are  iiioio  tban  one,  tbe  only  troatmcni  is  by  division. 
Tturo  arc  tbrce  ways  of  doing  Ibis;  (1)  by  tenotomy  witbout 
otber  opening  Ibroiigb  tlio  cbest  wall  tban  tbat  made  by  tlie 
passage  of  tbo  tenotumo;  (2)  by  tbe  tboracoscope  and  electric 
c.iutery ;  (3)  by  tbomcotoiny  and  exposure  of  tbo  adbesion. 
Tbe  first  of  tbese  is  my  own  iiictbud.     It  cannot  be  described 
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as  a  simple  operation,  yet  in  .some  cases  it  bas  proved 
extremely  easy.  Everytbing  depends  on  tbe  position  of  tbt 
adbesion  and  tbe  possibility  of  being  able  to  get  tbe  adbesion 
quite  tigbt  before  attempting  to  cut  it.  It  is  essential  for 
tbis  metbod  that  a  clear  view  of  tbe  band  be  obtained  with 

tbe  jr  rays.  ^  1.        ti 

Tbe  patient  is  placed  witb  bis  back  to  tbe  j--ray  tube,  llie 
screen  is  swung  so  tbat  it  can  be  turned  out  of  tbe  way  or 
brougbt  iu  front  ot  tbe  cbest  and  mecbanically  supported  m 
any  position  desired  Tbe  line  of  approach  to  tbe  adbesion 
is  tbrougb  tlie  intercostal  space  immediately  below  tbe  baud. 
Tbe  tissues  wbicb  tbe  teuotome  will  traverse  are  anaes 
tbetized  witb  2  per  cent,  novocain.  When  tins  bas  been 
done  and  tbe  cuttiug  edge  of  tbe  tenotome  1  wbicb  is  of  a 
special  design  1  bas  been  jiassed  tbrougb  tbe  intercostal  space 
into  tbe  cbest  tbe  x  rays  are  turned  on  and  all  otber  ligbt- 
extingnisbed.  Tbe  relationship  of  the  point  of  tbe  tenotome 
and  of  tbe  adbesion  can  now  be  made  out.  Tbe  ttuotome  is 
pushed  towards  the  adhesion  and  is  moved  up  and  down  until 
it  meets  tbe  band.  The  contact  of  tbese  two  can  be  both 
seen  and  felt.  The  edge  of  the  knife  is  pressed  on  to  tbe 
adbesion,  which  is  tben  cut  through  by  short  sawing  move- 
ments. If  tbe  band  has  not  been  made  tight  by  a  fairly  high 
intrapleuial  pressure  by  an  injection  of  gas  a  day  or  two 
beforehand  difficulty  will  be  experienced  in  cuttiug  through 
it,  as  tbe  fibrous  tissue  is  veiy  tough  aud  resisting,  and 
pressure  serves  only  to  displace  the  band  downwards  and  to 
pull  tbe  lung  downwards  and  outwards.  Tbe  moment  the 
adbesion  is  cut  through  tbe  lung  will  be  seen  to  drop  mesially 
towards  tbe  mediastinum. 

Tbe  opening  made  by  the  tenotome  is  so  small  that  tbere  is 
rarely  more  than  a  little  surgical  emphysema  after  the  opera- 
tion. Bleeding  from  the  divided  band  is  only  rarely  consider- 
able; if  it  should  occur,  it  will  be  checked  by  tbe  increase  in 
tbe  intrapleural  pressure.  As  an  illustration  that  in  a  simple 
stra'ohtforwaid  ca.se  tbe  operation  is  not  a  serious  one 
I  have  bad  one  patient,  a  woman,  wbo  having  had  her  band 
divided  returned  home  (a  distance  ot  Iweuty-six  luilesi  twt 
hours  after,  aud  was  at  work  two  days  later. 

If  the  adhesion  is  a  tough  one  some  pam  will  bo  felt  whilst 
pressure  is  beiug  applied  to  it,  owing  to  the  pull  of  tbe  bauc 
at  its  point  ot  attachmeut  to  tbe  parietal  pleura. 

Tbe  most  likely  complications  are  surgical  emphysema  and 
a  small  pleural  elfusion  or  possibly  a  baemothorax.  Of  more 
serious  character  aio  those  which  may  result  from  the  lung 
ijein"  injured  in  tbe  division.  Tbis  is  hkely  to  happen  only 
if  a°cone  of  luug  bas  been  drawn  out  by  the  band  aud 
simulates  a  continuation  of  tbe  mesial  cud.  If  a  careful 
study  bas  not  been  made  beforehand,  or  if  it  is  impossible  to 
obtain  a  clear  view  of  the  whole  length  of  tbe  adhesion,  then 
it  may  happen  tbat  tbis  portion  of  lung  tissue  is  cut  and  a 
traumatic  pneumothorax  or  a  haemopneumothorax  or  even  a 
pyopneumothorax  results.  If  any  of  these  sbould  happen,  the 
•increase  iu  intrapleural  pressure  will  force  gas  out  ihiougb 
the  incision  iu  tbe  pleura  and  produce  a  cousiderable  increase 
in  the  surgical  emphysema,  whilst  the  possibUity  of  infectiou 
must  not  be  lost  sight  of.  ,       ,,      •  u      *i 

Jacobaeus  advocates  the  division  of  adhesions  by  tic 
electric  cautery.  This  necessitates  two  openings  through  the 
cliest  wall.  Through  the  one  is  passed  the  thoracoscope— on 
the  principle  of  the  cystoscopo-by  which  the  adhesion  i> 
viewed,  through  tbe  other  the  cautery.  His  rcsulu  are 
extremely  .saUsfactory.  He  is  able  to  divide  adhesions  which 
minlit  not  be  sufficieii"tly  visible  to  attempt  by  teiK-tomy,  and 
ho^cau  work  with  a  shorter  interval  of  space  between  the 
lunn  aud  the  cbest  wall.  In  tbo  division,  however,  he  is 
creStly  hampered  by  the  smoke  from  the  burning  of  the 
adhesion,  and  bas  frequently  to  change  the  aiv  in  the  pleui-al 
cavitv  so  as  to  be  able  to  see  what  be  is  doing.  1  here  is  also 
considerable  difficulty  iu  retaining  the  cautery  at  the  correc. 
heat  and  to  prevent  it  getting  caught  by  the  oharrmg  of  the 
tissues.  The  same  complications  as  those  mentioned  above 
may  follow  on  this  method  of  division. 

\n  adhesion  which  is  not  accessible  for  division  by  tcno- 
tomv  can  be  exposed  by  opening  the  chest  aud  obtaining 
direct  access  to  it.  This  is  of  course  a  more  serious  under- 
taking but  is  quite  justifiable  when  col ' apse  ot  the  lung  is 
essential  iu  the  treatiiieut.  and  is  seriously  inlcrfored  with  by 
a  band.  U  is  the  metho.1  also  which  may  he  required  when 
the  hiiig  has  become  torn  alongside  an  adhesion  in  the  case 
of  a  spontaneous  pncuniothorex.  The  opening  cannot  close 
because  one  side  of  it  is  hold  out  by  tbo  adhcs:ou  aud  the 
other  pushed  away  bv  the  pressure  in  the  pleural  cavity 
The  opening  even  may  be  valve-like  in  character,  givinc  ri» 
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to  an  ingravescent  pneumothorax. '■'  Such  an  accident  may 
be  further  complicated  by  an  effusion,  at  first  simple  but 
later  infected  by  tubercle  bacilli,  by  secondary  organisms,  or 
by  both. 

The  thorax  is  opened  as  near  to  the  adhesion  as  possible 
by  an  incision  along  an  intercostal  space,  the  tissues  having 
been  anaesthetized  by  novocain.  The  ribs  on  either  side  are 
strongly  retracted  and  the  adhesion  exposed  and  divided. 
The  wound  is  then  closed,  care  being  taken  to  secure 
approximation  of  the  parietal  pleura.  Should  an  effusion 
form  after  this  it  is  advisable  that  the  patient  be  placed  so 
that  the  fluid  does  not  come  into  contact  with  the  wound. 
If  the  fluid  is  excessive  it  should  be  aspirated  and  replaced 
by  oxygen. 

There  is  one  other  matter  in  connexion  with  adhesions  that 
requires  mention.  The  base  of  the  lung  is  not  infrequently 
adherent  either  to  the  summit  of  the  dome  of  the  diaphragm 
or  to  the  mesial  jmi't  of  the  cori-espondiug  half  of  the  muscle. 
Occasionally  it  happens  that  before  the  intrapleural  pressure 
has  been  raised  sufiiciently  to  collapse  the  non-adherent  part 
of  the  lung,  the  pull  on  the  diaphragm  causes  distress  to  the 
patient,  who  may  suffer  from  pain  and  an  incessant  dry  irri- 
tating cough ;  also,  if  the  collapse  is  on  the  left  side,  from 
vomiting  as  well.  So  persistent  may  these  symptoms  be,  that 
either  the  pneumothorax  must  be  abandoned  or  the  diaphragm 
paralysed  by  dividing  the  phrenic  nerve  in  the  neck.  This 
will  cause  complete  relief  and  allow  of  greater  compression  of 
the  base  of  the  lung.  It  must  be  remembered,  however,  that 
the  motor  fibres  t)  the  diaphragm  may  enter  the  phrenic 
nerve  through  thj  nerve  to  the  subclavius  muscle.  In  such 
cases  section  of  the  phrenic  in  the  neck  is  followed  by  no 
change  in  the  diaphragm. 

Extrapleural  col' apse  ( f  the  lung  is  of  value  in  certain  types 
of  cases  only.  Whm  tho  disease  is  localized  to  one  upper 
lobe  and  is  resistant  to  tieatment,  or  is  advanced  and  is  asso- 
ciated with  secondary  changes  or  a  cavity,  or  is  causing 
repeated  haemorrhages,  then  if  pneumothorax  has  been  tried 
and  been  found  to  be  impossible,  local  collapse  of  that  lobe 
can  be  obtained  by  displacing  the  lung,  together  with  the 
parietal  pleura.  Such  displacement  cannot  satisfactorily  be 
produced  by  gas,  as  there  is  no  sac  into  which  to  inject  it, 
and  it  is  too  rapidly  absorbed  by  or  dispersed  through  the 
cellular  tissues  from  which  the  pleura  has  been  stripped. 
The  displacement  has  therefore  to  be  maintained  by  some 
solid  substance,  such  as  paraffin  wax  or  fat. 

If  the  patient  has  plenty  of  fat  to  spare,  this  is  the  most 
satisfactor}'  substance  to  use,  as  it  is  non-irritating  and  is 
sufficiently  fluid  to  accommodate  itself  to  the  shape  of  the 
space  into  which  it  is  packed.t  Failing  this,  paraffin  can  bo 
used,  but  it  has  the  great  disadvantage  of  being  in  some  cases 
very  irritating  and  of  causing  an  extrapleural  serous  effusion, 
which,  unless  successfully  tapped,  will  distend  the  wound, 
discharge  through  it,  and  in  doing  so  carry  away  the  paraffin 
with  it.  Moreover,  when  this  happens  there  is  the  risk  that 
the  cavity  will  become  infected. 

The  whole  operation  can  be  done  under  local  and  regional 
anaesthesia  or  under  local  anaesthesia  with  a  little  chloro- 
form while  the  upyev  part  of  the  parietal  pleura  is  being 
stripped.  An  incision  is  made  either  over  the  anterior  part 
of  the  second  rib,  part  of  which  is  removed,  or  through  the 
anterior  part  of  the  second  interspace  when  the  ribs  are  not 
too  closely  approximated.  The  incision  is  carried  down  to 
the  parietal  pleura,  which  is  carefully  stripped  away  from  the 
overlying  tissues  up  to  the  apex,  and  in  front  and  behind, 
until  it  is  freed  over  the  whole  of  the  upper  lobe.  When 
this  has  been  doue  it  will  be  found  that  there  is  a  partial 
collapse  of  the  upp2r  lobe  carrying  the  pleura  with  it, 
the  collapse  increasing  during  inspiration  and  decreasing 
during  expiration,  whist  a  cough  will  force  the  lung  com- 
pletely out  again.  The  lung  is  kept  displaced  by  a  copper 
retractor,  and  into  the  space  thus  formed  is  put  either  a  mass 
of  fat  from  the  abdomen  of  the  patient  or  the  paraffin.  This 
latter  should  have  a  melting  point  of  about  112  F.,  and  be 
just  sufficiently  hot  to  be  in  a  fluid  state.  It  is  most 
important  that  the  patient  should  not  cough  from  this 
moment  until  the  wound  is  firmly  closed,  as  otherwise  the 
paraffin  will  be  forced  out  and  an  indifferent  collapse  obtained. 
In  suturing  the  wound  the  closest  approximation  of  the  edges 
must  be  secured. 

'  The  "  Simnnungs-poeumotliorax  "  of  tbe  Germans,  in  which  air  enters 
the  pleural  cavity  from  the  luug  with  each  inspiration,  but  cannot  escape 
during  expiration. 

i  On  the  Continent  omenluni,  lipomata,  and  flbroid.s  are  kept  in  cold 
^tniaue.  after  removal  from  one  patient,  ia  rcadineas  lor  another. 


Collapse  of  the  lung,  together  with  the  chest  wall,  is  a  more 
.serious  operation  and  the  change  obtained  is  permanent.  It 
is  not  an  operation  to  advise  until  all  other  means  have  failed, 
and  then  only  if  the  conditions  and  chances  are  favourable. 
The  class  of  case  for  which  it  is  suitable  is  more  limited,  and 
the  contraindications  are  more  numerous  and  more  rigid.  It 
is  an  operation  directed  to  the  treatment  not  so  much  of  the 
tuberculous  lesion  as  of  the  secondary  complications  of  that 
disease.  It  is  of  value  not  for  the  acute  active  case  but 
for  the  patient  with  long-standing  chronic  phthisis.  Active 
disease  must  be,  as  far  as  is  ascertainable,  limited  to  the  one 
lung,  but  the  presence  of  a  small  amount  of  fibrosis  in  the 
other  lung  is  not  neces.sarily  a  deterrent. 

There  are  two  methods  by  which  the  lung  and  chest  wall 
can  be  collapsed.  It  can  be  done  either  by  rib  mobilization 
or  by  rib  resection.  Until  lately  I  have  been  a  strong 
advocate  of  the  former  in  preference  to  the  latter,  as  I 
thought  that  the  resection  method  was  excessively  severe. 
Recent  experience  has,  however,  now  converted  me  to  this 
one  in  preference  to  rib  mobilization.  Rib  mobilization 
means  two  fairly  big  operations,  and  the  patient  is  confined  to 
bed  usually  for  a  couple  of  months.  Rib  resection  means  one 
severe  operation  only  and  a  very  much  shorter  time  in  bed. 
The  results  in  both  cases  are  equally  good  provided  collapse 
of  the  ape.x  is  not  essential. 

In  the  operation  of  rib  mobilization  collapse  is  obtained  by 
resecting  portions  of  the  posterior  ends  of  the  first  nine  or 
ten  ribs  at  the  first  stage,  and  of  the  costal  cartilages  of  the 
fixed  ribs  together  with  a  wide  section  of  the  costal  margin 
at  the  sscond  stage.  The  resection  of  the  portions  of  the 
first  rib  is  extremely  diificult,  but  unless  this  is  done  the 
result  will  be  disappointing,  as  the  falling  down  and  in  of  all 
the  other  ribs  depends  very  largely  on  the  freedom  of  the 
first.  As  the  result  of  this  detachment  of  the  ribs  from  their 
posterior  and  anterior  points  of  fixation  and  support  they  drop 
downwards,  they  fall  inwards,  and  they  tilt  downwards  and 
inwards  (bucket-handle  action).  By  this  change  in  position 
they  diminish  greatly  the  size  of  that  half  of  the  chest  and 
collapse  the  luug  to  about  one-third  its  original  size  in  an 
adult,  and  even  more  so  in  a  child. 

The  operation  of  rib  resection  is  done  through  a  single 
vertical  incision  extending  from  the  apex  of  the  axilla  to 
beyond  the  eighth  or  ninth  rib.  It  is  done  under  a  general 
anaesthetic  (chloroform),  but  immediately  before  this  is 
started  I  try  to  inject  each  of  the  first  niue  intercostal  nerves 
with  5  minims  of  absolute  alcohol  close  to  the  angle  of  the 
ribs.  Even  if  one  does  not  strike  every  nerve  the  shock  is 
considerably  diminished  and  so  also  is  the  after-pain. 

The  ribs  having  been  exposed  the  periosteum  is  stripjjed 
off  each  in  turn,  starting  with  the  fourth  or  fifth  and 
working  first  upwards,  up  to  and  including  the  second,  and 
then  downwards  to  the  eighth  or  ninth.  The  ribs  are  freed 
in  front  as  far  as  the  costo-chondral  junction  and  behind  to 
the  angle.  Each  rib  as  it  is  freed  is  divided  in  the  middle, 
the  anterior  half  is  bent  forwards  and  will  break  off  at  its 
junction  with  the  cartilage.  The  posterior  half  is  then  bent 
back  and  may  snap  at  the  angle.  If  it  will  not  break  as 
desired,  curved  bone  forceps  must  be  slid  down  the  bono 
and  the  rib  cut  through  as  far  back  as  possible.  It  is  not 
feasible  to  reach  the  first  rib  through  this  incision,  but 
the  collapse  of  the  lung  and  of  the  chest  wall  is  not,  in 
this  operation,  dependent  on  the  freeing  of  it.  In  most 
cases  sufficient  collapse  of  the  upper  lobe  will  be  obtaiuid 
without  it,  but  if  it  is  necessary  to  get  complete  collapse 
of  the  apex  (because,  for  instance,  of  a  cavity)  the  first 
rib  must  be  resected  through  a  separate  incision  below 
the  clavicle. 

The  wound  is  completely  closed  except  for  a  drainage  tube, 
which  is  left  in  for  twenty-four  hours.  It  must  be  remembered 
that  the  external  surface  of  the  pleura  will  secrete  a  serous 
effusion  as  well  as  the  inner. 

The  deformity  of  the  chest  is  considerable,  the  whole  of  the 
anterior  and  external  aspect,  and  to  a  less  e.\lent  the  postero- 
external aspect,  sinking  right  in.  This,  however,  is  not  visible 
when  the  clothes  are  on,  as  these  hang  from  the  shoulder, 
which  has  been  in  no  way  affected. 

I  have  done  two  cases  in  the  last  six  weeks  and  neither  of 
these  has  had  any  shook  sutfioient  to  give  the  least  anxiety. 
In  the  second  case,  from  whom  I  removed  si."v  ribs  only,  the 
total  amount  of  bone  taken  away  was  almost  3  ft.  6ih.  in 
length  when  the  ribs  were  placed  end  to  end.  Both  were  up 
within  a  fortnight — the  second  on  the  tenth  day — and  the 
temperature  was  normal  after  the  third  day. 
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DAMAGED  LUI«GS  AND  BRONCHIECTASIS. 

BY 

CLIVE  RIVIERE,  M.D.Lo.nd.,  F.R.C.P.. 

PHTSICIAN   TO  CITV   OF  I.ONDOX  HOSPITAL  FOR  1/ISEASES  OF  THE  CHEST 
AXD  TO  EAST  LONDOX  HOSPITAL  FOB  CHOJJRli.V,   SUADWIiLL. 

Very  commonly   does   it  happen  that  some  amount  of  per- 
manent damage  remains  as  the  sequel  to  an  inflammation,  of 
"Whatever  causation,  in  the   pulmonary  area ;  and  the  more 
severe  and  prolonged  the  attack  the  greater,  as  a  rule,  the 
disability.     Lung  tissue,  air  tubes,  and  pleura  alike  may  be 
implicated  in  dilierent  degrees,  the  end-results  showing  them- 
fi  ives   in   fibroid   lung,   or    simple    bronchiectasis,   or   more 
commonly  some  combination  of  both  these  conditions.     Such 
gioss  lesions  as  follow  the  textbook  account  under  these  head- 
ings are  readilj-  recognized  and  need  no  recapitulation.     Vt  hat 
I  would  here  emphasize  is  the  common  occurrence  of  slighter 
rl.  forces  of  damage,  readily  overlooked,  but  often  the  explana- 
u  of  anomalous  signs  and  symptoms  at  some  later  period, 
staken  as  a  rule  for   pulmonary  tubercle,  they  present  a 
ready  i^itfall,  unless  recognized,   in  the  realms  of  diagnosis, 
p:ognosis,  and  also  of  therapy,  for  they  are  very  amenable  to 
well  directed  treatment.     "  Damaged  lung"  is  the  somewhat 
loose  term  that  best  covers,  to  my  mind,  the  varied  mixture 
mild  fibrosis  and  dilated  bronchial  tubes  with  which  I  am 
!C   dealing,    but    it   is,  of  course,   the  bronchiectasis   that 
ints — or  rather  "  bronchiolectasis,"  for  it  is  the  small  tubes 
lich    are  generally  implicated  in  these  cases.     It   will  be 
st  convenient  to  consider  the  subject  under  separate  head- 
js  in  children  and  in  adults,  but  it  is  in  the  early  years  of 
iiit;  that  the  majority  of  all  cases  originate. 

In  Childhood. 
Many  years  ago  I  collected'  some  40  cases  of  pulmonary 
fibrosis  and  bronchiectasis  in  childhood  for  purposes  of  study 
and  analysis.  These,  which  included  slighter  cases  of  similar 
etiology,  showed  clearly  the  common  origin  of  lung  damage 
from  the  inflammatory  lung  diseases  of  childhood,  particularly 
in  association  with  the  infective  catarrhs  of  measles  and 
whooping-cough.  It  is  interesting  in  this  connexion  that 
American  investigators  have  recently  associated  a  definite 
thickening  of  .r  ray  lung  shadows  after  these  two  diseases. 
But  bronchopneumonia  stands  out  in  childhood  as  the  prime 
causation  of  lung  damage,  and  this  is  found  clinically  at  the 
bases  of  both  lower  lobes. 


Broucbopucumouia — 

Simple       

With  whoopiufc'-cough 

\\U\i  measles     

Bronchitis — 

Himple       

With  whoopingcough 

With  (li|)htheria  

With  measles  and  whooping-cough 

I.ohar  pneumonia     

Congenital  atelectasis        


Cases. 
6 

5 
3 

14 

6 
3 
2 
2 
— 13 
4 
2 

33 


To  these  I  should  add,  with  further  experience,  two  other 
causes  in  childhood — influenzal  pneumonia  and  tuberculosis. 
Influenzal  pneumonia  leads  very  readily,  as  in  adults,  to 
fibrosis  and  bronchiectasis,  and  I  have  seen  several  cases 
which  well  illustrate  this  fact.  The  lung  damage  left  after 
tuberculosis  in  early  childhood  will  bo  an  object  of  scepticism 
to  many  who  still  hold  desperate  views  as  to  the  mortality 
"  ot  the  disease  at  this  age  period.  The  r  rays  have  long 
convinced  mo  of  the  recoverability  of  pulmonary  tuberculosis 
even  in  iufanc}',  and  in  such  cases  some  signs  of  lung  damage 
generally  remain  behind. 

Let  us  now  consider  soiuo  common  types  of  "  damaged 
lung  "  in  childhood. 

I'  irst,  there  is  the  case  in  which  the  condition  may  bo  seen 
to  ilovelop  after  broncliopucuiuonia.  The  signs  at  the  bases 
of  the  luugs.  percussion  impairment,  and  crepitations  do  not 
completely  clear  up  after  the  child  appears  othorwi.se  well 
and  vigorous.  .\  not  uncommon  sequel  is  a  further  attack, 
wh;ch  may  appear  to  be  bronchopneumonia,  but  is  somewhat 
mildcjr  than  the  original  attack  or  thau  the  usual  course  (very 
varied,  by  the  way)  of  this  affection.  Sometimos  roi>oate<.I 
attacks  supervene,  and  it  is  always  wise  when  a  case  of 
bronchopneumonia  is  seen  for  the  first  time  to  inijuiro  for 
former  similar  illness.     A  history  of  this,  tho  mild  course  of 


the  illness  in  some  cases,  occasionally  a  slight  dabbing  of  the 
nails  also,  may  help  us  to  suspect  that  an  attack  is  occurring 
on  the  top  of  lungs  already  "  damaged."  These  further 
attacks  may  amount  to  a  mere  acute  catarrh  of  the  dilated 
bronchioles,  with  some  "congestion"  of  the  surrounding 
lung,  but  no  true  pneumonic  consolidation.  In  other  ca-ses 
a  fresh  bronchopneumonia  occurs;  the  physical  signs  are 
very  similar  in  both  cases. 

The  second  commonest  simulation  of  •'  damaged  Inngs  "  in 
childhood  is  of  pulmonary  tubercalosis.  Most  of  the  cases 
are  basal,  and  then  the  mistake  is  less  likely  to  arise;  but 
when  a  coughing  child  presents  an  area  of  impairment  and 
crepitations  at  an  apex,  commonly  the  right,  it  is  no  wonder 
if  he  gets  treatment  for  pulmonary  tuberculosis  sometimes 
for  years  on  end.  Only  recently  two  such  cases,  which  had 
been  under  prolonged  treatment,  were  sent  to  me  by  a  tuber- 
culosis oliicer  in  the  London  district  for  comment  and  dis- 
cussion. Such  cases  originate,  I  think,  in  apical  lobar 
pneumonia,  the  right  apex  being  the  second  commonest 
situation  of  the  lesion  in  this  disease  in  childhood  (the  left 
base  being  the  commonest).  The  children  are  much  less  ill 
(often  not  ill  at  allj  thau  they  wouJd  be  with  tuberculous 
lesions  of  similar  extent,  and  tho  history  and  course,  if  other 
points  fail,  should  suffice  to  make  clear  their  nature.  The 
physical  signs  of  a  "  damaged  lung  "  in  childhood  necessarily 
vary  with  the  case.  Where  there  is  much  fibrosis  this  is 
indicated  by  marked  dullness,  feeble  breath  sounds,  often 
with  diminution  of  vocal  vibration,  and  by  contraction  of  the 
diseased  area.  Where  bronchiectasis  involves  the  larger 
bronchi,  no  added  sounds  may  be  audible  or  a  few  coarse 
nilcs  arc  heard.  It  is  where  the  smaller  bronchial  tubes,  and 
these  uear  the  surface,  are  affected  that  the  more  typical 
signs — breezy  consonating  crepitations,  sounding  very  super- 
ficial— are  heard.  In  many  cases  these  sounds  may  simulate 
pleural  friction.  Typically,  as  occurring  after  a  protracted 
bronchopneumonia,  they  closely  simulate,  both  in  nature  and 
in  distribution,  the  physical  signs  found  in  this  disease — the 
symptoms  of  illuess  disappear  but  the  signs  remain  I  When 
a  lung  from  such  a  case  can  be  viewed  on  the  post-mortem 
table  it  shows  a  reticulated  appearance  from  the  development 
of  numerous  bronchiolar  sacs. 

Now  the  failure  of  bronchopncumonic  signs  to  clear  is  no 
uncommon  occurrence :  many  such  cases  of  bronchiolectasis 
leave  our  children's  hospitals,  and  it  may  well  be  asked  what 
becomes  of  them.  .Some  may,  perhaps,  be  still  recoverable; 
some,  we  have  seen,  return  with  recrudescences  of  catarrh ; 
but  there  are  others  whose  health  does  not  appeai:  to  be 
prejudiced  but  who  yet  retain  some  damage  to  their  limg 
bases  and  carry  this  presumably  into  adult  life — where  we 
shall  meet  them  again  farther  on  in  this  paper. 

As  to  the  symptoms  of  "damaged  lungs"  in  children,  thesa 
will  depend  on  the  amount  and  nature  of  the  bronchiectasis. 
Some  will  have  cough  and  nothing  to  show  for  it ;  others 
will  bring  up  sputum,  and  occasionally  blood,  in  varying 
quantities.  But  few  appear  to  be  really  ill  or  toxic  in  their 
early  years,  apart  from  the  severe  febrile  lung  attacks  to 
which  a  proportion  of  them  are  prone.  The  sallow  skin, 
with  wasting  and  foul  sputum  characteristic  of  bod  cases  o£ 
adult  bronchiectasis,  are  much  less  common  in  childhood. 

In  Adult  Life. 

"Damaged  lungs"  in  adult  life  are  very  commonly  the 
inheritance  of  inflammatory  diseases  in  childhootl.  Not  to 
speak  of  marked  and  typical  cases,  we  may  meet  with  tho 
conditions  to  which  l"  would  draw  attention  under  very 
different  circumstances. 

First,  there  are  cases  whore  a  "  b&sal  bronchitis,"  str.ctly 
confined  to  the  broncho-pneumonic  area,  is  found— generally 
as  a  chronic  condition  with  exacerbations.  My  belief  that 
these  are  cases  of  brouohioleota-sis  derived  from  a  childluxxl 
bronchopneumonia  is  a  mere  pious  opinion.  I  have  no  real 
proof  to  offer.  May  not  tlioy  represent  a  proportion  of  llioso 
cases  of  uni'osolvod  bronchopneumonias  which  rotaiuoJ  their 
damage  with  but  little  inimediato  ill  health?  The  history 
of  certain  of  them  suggests  that  this  is  so.  Mor,-  W.-  K  ~!ill 
is  this  the  case  in  many  cases  of  so  called  broncli>  v, 

apart  from  influenza,  in  adnlts.    Influenzal  broncli   .  a 

must  of  course  be  given  its  due  place,  but  1  am  mysoit  .ioubt- 
ful  of  most  of  tho  so-called  bronchopneumonias  of  other 
causation  in  adult  life.  In  many  such  cisos  tho  signs  and 
symptoms  are  much  more  suggestive  of  a  severe  catarrh  in 
an  old  basal  bro'ichiolecUsis.  and  in  such  c-uses  tho  signs  will 
not  completely  clear  up  after  tho  attack.  They  may.  how- 
over,  bo  slight  and  easily  overlooked  in  the  quiescent  statoi 
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■wbere  the  dilated  tubes  are  not  close  to  the  surface  (this  is 
illustrated  by  experieuce  of  less  debatable  cases  in  childhood). 
If  a  careful  history  of  such  a  case  is  taken,  with  the  assistance 
of  an  elder  relative,  a  clear  record  of  brouohopneuuiouia, 
sometimes  repeated,  in  early  life  is  not  infrequently 
oBtained. 

It  has  already  been  mentioned  in  dealing  with  bronchiectasis 
in  childhood  that  blood  is  not  infrequently  coughed  up,  and 
that,  occasioually,  in  notable  amount.  This  may  occur  iu 
adult  lite  also,  and  I  have  known  it  to  occur  iu  a  patient  who 
had  lost  all  recollection  of  former  chest  disease,  but  who 
presented  a  well  marked  basal  brouchiolectasis,  of  which  his 
feiuale  relatives  v,'ere  able  to  supply  a  perfectly  clear  accouut 
from  his  early  childhood.  The  case  was,  of  course,  under 
dire  suspicion  of  pulmonary  tubercle. 

In  addition  to  damage  from  childhood  infections,  the  lungs 
of  adults  are  also  very  apt  to  suffer  scarring  from  the  results 
of  recovered  influenzal  pneumonia  aud  of  tuberculosis.  Basal 
bronchiectasis  or  brouchiolectasis,  not  infrequently  double,  is 
not  uncommonly  to  be  seen  since  the  recent  epidemics.  Some- 
times it  gets  forgotten  until  some  acute  exacerbation  briugs 
it  once  more  to  the  notice  of  the  medical  attendant.  Occa- 
sionally it  has  been  so  far  overlooked  that  some  fresh  disease, 
generally  tuberculosis,  comes  under  suspicion  when  new 
symptoms  arise, 

The  lung  damage  caused  by  the  healing  of  tuberculous 
lesions  is  so  large  and  varied  a  subject  that  I  shall  not 
attempt  to  touch  more  than  one  aspect  of  it  here.  I  would 
only  urge  that  some  amount  of  bronchiectasis  is  the  usual 
accompaniment  of  chronic  tuberculous  lung  disease.  The 
point  I  wish  to  call  attention  to  is  the  presence  of  crepita- 
tions over  the  diseased  areas  in  cases  of  arrested  or  healed 
pulmonary  tuberculosis.  Such  an  occurrence  is  not  un- 
common, and  yet  one  finds  but  little  reference  to  it  in  the 
literature.  I  have  many  cases  under  observation  which  have 
been  long  arrested,  but  where  crepitations  remain,  and  might 
cause  anxiety  in  the  mind  of  an  uninitiated  observer.  In 
some  of  these  cases  there  are  but  the  dry  crackles  of  expand- 
ing lung,  but  in  others  the  crepitations  are  somewhat  moist 
and  are  due,  I  feel  sure,  to  dilated  bronchioles  over  a  con- 
tracting fibroid  area — generally  in  the  region  of  a  deeiJ  con- 
tracting cavity.  The  diagnosis  of  "arrest  "  may  bo  difiicult 
where  tbese  are  present — it  is  greatly  helped,  in  my  experi- 
ence, by  the  absence,  in  these  cases,  of  the  "  reflex  bands  of 
percussion  impairment"  which  I  have  described  elsewhere  on 
more  than  one  occasion. 

In  conclusion,  I  should  like  to  insist  on  the  point,  which 
perhaps  I  have  hitherto  only  implied,  that  fibrosis  and 
bronchiectasis,  and  "damaged  lung  "  in  general,  vary  accord- 
ing to  the  severity  of  the  inflammat'on  which  produced  the 
condition.  It  is  attention  to  the  slighter  grades  for  which  I 
•  here  plead — the  textbook  acqouni  of  bronchiectasis  applies 
to  the  few  marked  and  uncommon  cases,  whereas  the  slighter 
forms  are  not  rare  and  are  seen  at  all  ages.  They  do  not 
provide  us  with  "pints  of  fetid  sputum  which  separates  into 
three  layers,"  but  they  provide  us  with  a  varying  symptom- 
atology, aud  with  problems  in  diagnosis,  prognosis,  aud  tieat- 
ment,  which  may  be  of  vital  importance  to  our  patients, 
and  not  without  moment  to  our  own  amour  propre,  and, 
incidentally,  our  reputation. 

Reference. 
^  St.  Bartholomew's  Hospital  Reports,  1905. 
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Numerous  clinical  observations  and  pathological  research  of 
past  years  have  brought  convincing  evidence  of  the  fact  that 
the  infective  agent  of  so  called  acute  internal  disease  may 
settle  on  diffeient  parts  of  the  .skeleton,  bringing  injuries  to 
boue,  cartilage,  or  component  parts  of  the  joints  (Virchow, 
Itokitansky,  Ponlick).  It  is  well  known  that  even  such  exclu- 
sively internal  diseases  as  influenza  may  involve  the  osseous 
tissue.  The  "amphibious"  qualities  of  the  pnoumococcus  are 
proved  by  every  day's  observation.  Its  nefarious  role  in  the 
production  of  osteomyelitis  and  arthritis  has  been  very  often 
the  cause  of  diagnostic  errors.  The  ranks  of  specific  "surgical  " 


microbes,  as  primarily  defined  by  Ogston,  W.  Cheyne, 
Rosenbach,  and  others,  have  been  gradually  enlarged  by 
the  enlistment  of  many  other  pathogenic  elements,  which 
have  come  forward  from  the  domain  of  acute  infectious 
diseases  such  as  those  belonging  to  the  multifarious  group  of 
typhus — that  is,  typhoid,  recurrent,  and  typhus  (spotted) 
fever.  The  widespread  epidemic  of  these  latter  diseases 
observed  in  Ru.ssia  during  recent  years  has  given  birth  to 
vast  material  concerning  this  subject,  and  Russian  literature, 
notwithstanding  external  dithcultics,  has  been  able  to  bring 
abundant  illustration  of  the  surgical  complications  of  typhus 
fever  in  general.  Typhoid  or  enteric  fever,  with  its 
stubborn  bacteria,  capable  of  retaining  vitality  in  the 
organism  for  many  years  after  the  conclusion  of  morbid 
symptoms,  stood  foremost  in  this  relation,  although  recurrent 
aud  spotted  fever  did  not  remain  much  behind  in  showing 
the  same  quality.  Clinical  observations  on  a  large  scale  gavo 
us  the  opportunity  of  confirming  tlie  findings  of  Ebermeyer, 
Friinkel,  Quincke,  and  many  others,  who  discovered  typhoid 
bacilli  in  the  vertebrae,  ribs,  sternum,  aud  other  bones  of  the 
dead  body. 

The  special  tendency  of  the  spine  to  become  the  seat  of 
infection,  as  explained  by  Fiiinkel's  demonstrations  of  living 
typhoid  bacilli  in  the  cancellous  tissue  of  the  vertebral  body, 
we  have  seen  represented  in  the  numerous  cases  of  typhoid 
spine  which  came  under  our  observation  iu  the  orthopaedic 
hospital  of  the  Medical  Academ}^.  E.\perience  has  taught  us 
to  mark  off  these  forms  of  spondylitis  amidst  the  greater 
number  of  tuberculous  cases,  and  generally  there  was  not 
much  difficulty  in  avoiding  errors  of  diagnosis. 

The  involvement  of  the  spine  in  the  typhoid  process  takes 
place,  with  great  piobability,  during  the  flourishing  period  of 
the  disease,  and  must  be  of  not  very  rare  occurrence.  The 
symptoms  of  this  complication  may  pass  uuremarked  on  the 
background  of  the  grave  picture  of  the  illness.  A  new  wave 
of  temperature,  accompanied  by  severe  pains  in  the  back,  may 
draw  attention  to  the  intrusion  of  the  virus  into  the  spine. 
The  further  progress  of  the  complication  may  be  very  slow, 
not  taking  a  malignant  course.  It  seems  as  if  boue  tissue, 
especially  the  cancellous  part  of  it,  is  not  a  suitable  pasture 
for  the  typhoid  microbe,  the  feeble  pyogenic  and  destructive 
character  of  which  has  been  proved  by  many  communications. 
The  symptoms  of  the  infection  may  in  some  cases  subside 
without  having  been  clearly  understood,  natural  curative 
forces  having  extinguished  its  continuance.  But  as  in  other 
parts  of  the  body,  and  especially  in  the  intestinal  channel, 
the  virus  of  typhoid  fever,  secluded  iu  the  vertebrae,  may 
retain  its  vitality  for  months  and  years,  only  to  regain  force 
uuder  couveuient  circumstances,  trauma  in  any  form  being 
the  auxiliary  agent. 

It  may  be  stated  that  the  pathological  anatomy  of  typhoid 
spine  in  the  diffeient  stages  of  its  development  is  not  founded 
on  such  abundant  data  as  in  the  case  of  Pott's  disease.  The 
benign  course  of  typhoid  spondylitis  allows  the  patients  to 
evade  further  clinical  observation,  and  the  final  changes  iu 
the  vertebrae  have  to  be  studied  on  occasional  findings  in  the 
anatomical  i,heatre  or  on  the  shelves  of  museums.  The 
examination  of  these  specimens,  and  the  interpretation  of  the 
pathological  changes  presented  by  them,  are  hampered  by 
the  want  of  clinical  notes.  It  is  not  easy,  therefore,  to  define 
clearly  the  type  of  typhoid  or  other  infectious  spondylitis 
among  the  multifarious  pathological  processes  to  which  the 
spine  is  so  conspicuously  liable.  Roentgen  rays  have  done 
very  much  to  help  our  advance  in  this  difficult  field.  The 
findings  seen  on  the  plate,  elucidating  the  origin  of  clinical 
sympton  s,  present  themselves  as  useful  guides  in  the 
examination  of  dry  pathological  specimens.  Taking  this 
course  of  study,  I  have  been  able  to  discern  with  a  great 
degree  of  positiveuess  the  doubtful  cases  of  infectious 
spondylitis  compiled  by  me  in  the  surgical  museum  attached 
to  my  clinic.  The  general  iujpressiou  received  from  the 
examination  tends  to  confirm  the  supposition  that  tiie  process 
of  typhoid  spondylitis  is  actually  a  formof  subacute  inflamma- 
tion involving  the  periosteum,  ligaments,  and  vertebral 
articulations.  Gibney's  term,  "perispondylitis,"  remains 
the  most  suitable  for  a  brief  determination  of  the  pathological 
changes.  The  posterior  lateral  parts  of  the  laminae  are 
principally  involved,  their  mobility  probably  inliuencing  the 
exacerbation  of  the  process. 

This  point  of  view  may  help  to  explain  the  frequent 
localization  of  the  illness  in  tho  lower  dorsal  aud  upper 
lumbar  regions.  Ossification  of  the  tissues  adjacent  to  the 
bone  brings  firm  consolidation  of  the  laminae  and  locking  of 
the  joints.     The  massive  layers  of  newly  formed  bone  on  the 


Jan.  27,  1923] 


TREATMENT  BY  DIATHERMY. 


[Tbk  BBrrm 
UJUIICAX.  JoOBXA£ 


H3 


I 


outer  surface  of  the  posterior  wall  of  the  spinal  channel  are 
sometimes  exceedingly  imposiug.  Continuous  or  interrupted 
bridges  are  to  be  seen  between  tlio  vertebral  bodies.  The 
intervertebral  discs  seem  to  undergo  a  process  of  atropli y,  the 
intervals  between  the  adjacent  surfaces  of  the  bodies  becoming 
narrower.  In  some  cases  there  is  to  bo  seen  complete 
synostosis  of  laminae,  articulations,  and  bodies.  Two  or 
more  vertebral  bodies  become  firmly  and  inseparably  united. 
One  of  my  specimens  coming  from  a  juvenile  subject  clearly 
represents  the  result.  The  vertebrae  have  been  united  in 
three  pairs,  beginning  from  the  lower  lumbar  and  ending  by 
the  twelfth  dorsal.  The  next  three  dorsal  vertebrae  (9-11) 
are  also  firmly  glued  together,  showing  traces  of  heavy 
destruction  of  tlie  bodies.  And  yet  there  is  no  kyphotic  curve 
of  the  spinal  process  line.  The  fact  of  the  vertebral  bodies 
having  been  impaired  in  this  case  emphasizes  the  common 
assumption  that  the  anterior  cancellous  part  of  the  column 
may  not  be  exempt  Irom  the  destruction.  It  seems  to 
contirni  the  iuvc-itigations  of  E.  Friiukel,  who  was  able  to 
cultivate  typhoid  bacilli  procured  from  bone  marrow  squeezed 
out  of  the  spongy  tissue  of  the  vertebrae  after  death.  The 
j)aiadoxical  absence  of  kyphosis  in  such  cases  is  easily 
explained  by  the  effect  of  previous  ankylosing  periostitis 
binding  together  the  posterior  halves  of  the  laminae  and 
locking  the  articulations.  The  same  interpretation  may  be 
accejited  for  the  rare  occurrence  of  grave  spinal  cord 
symptoms  in  typhoid  affections;  paralysis  from  cord  com- 
pression is  not  spoken  of. 

The  picture  of  typhoid  spondylitis  as  represented  by  the 
IJoeutg-n  plates  is  very  characteristic.  Attention  is  drawn 
to  the  narrowing  or  partial  disappearance  of  the  iuter- 
vertebial  spaces  and  to  the  lateral  protrusion  of  the  con 
tiguoiis  edges  of  the  bodies.  Dense  vertical  shades  on  one  or 
both  sides  of  the  middle  line  reproduce  the  massive  bridges 
of  newly  formed  bone  by  which  the  posterior  parts  of  the 
column  are  soldered  together.  A  scoliotic  curve  may  be 
occasionally  seen  as  the  result  of  asymmetrical  disirosition  of 
the  disease. 

As  regards  the  clinical  symptoms  of  infectious  spondylitis, 
it  may  be  said  that  they  differ  very  much  from  those  in  Pott's 
disease.  Acute  excruciating  pain  in  the  back  is  the  chief 
complaint.  Every  least  movement  exaggerates  the  sufferings; 
the  undulations  of  a  siiring  mattress  may  bring  them  on. 
The  exact  situation  of  the  process  may  be  easily  determined 
by  manual  examination,  although  kyphotic  projection  may  be 
abseat.  Digital  pressure  reveals  intense  pain  in  the  lateral 
parts  of  the  spine.  The  soft  coverings  of  the  region  involved 
may  be  thickened  and  oodematous.  In  some  cases  several 
foci  of  the  disease  are  to  be  found  in  different  levels  of  the 
B^)ine.  Fever  of  an  intermittent  type  generally  accompanies 
the  process  in  its  initial  stage.  Tendency  to  suppuration  or 
the  formation  of  fistulae  is  very  rarely  observed,  the  diagnosis 
thereby  being  deprived  of  bacteriological  proof.  According  to 
our  clinical  experience  and  the  bacteriological  findings  of 
(Quincke,  E.  Eriinkel,  and  others,  one  must  allow  the  assump- 
tion that  the  iuvolvemeut  of  the  spine  in  the  typhoid  process 
is  a  freiineut  integrant  part  of  tlie  disease  as  a  whole,  the 
infection  con.inuing  to  exist  in  a  latent  state.  The  awakening 
of  the  process  is  generally  brought  .about  by  trauma,  be  it  ia 
the  form  of  an  early  attempt  to  leave  the  bed  or  to  resume 
physical  work.  Therein  lies  the  explanation  of  the  develop- 
ment of  typhoid  spondylitis  .some  months  or  even  years  after 
recovery  from  the  initial  disease.  The  symptoms  and  clinical 
course  of  spondylitis  produced  by  spotted  or  recurrent  fever 
aif  s  lailar  to  those  above  described. 

The  following  case  may  be  offered  as  an  interesting  addi- 
tion to  the  general  statistics  of  the  subject : 

I..  .M.,  ajieil  23.  Heel  Aruiv,  iufantrv,  admitteJ  to  the  ortliopaeilic 
ileparlniont  Jhiy  21at,  1921.  In  Xovtnibor,  1919.  lie  ilcvclopfil 
typlioid.  In  I'V'lirmu-y,  1920.  lie  botinii  lo  snifer  fr.mi  p:iin8  in  the 
biiL-U.  IIaviu(<  ro  riiterecl  service  on  .\u;;iist  12lli  nft,.':  two  months' 
leive  he  coiUnuicd  foi-linn  the  same  puitis.  In  December,  1920.  he 
went  llirouuli  an  alticli  of  recurrent  fever.  I'lilled  up  agmn  soon 
Blur,  ho  'm^,u\  to  lose  power  in  his  lo^s  in  March,  1921.  .Vfler  a 
certain  term  of  treatment  in  a  military  hospital  he  came  uuiler 
my  cure. 

1)11  lulmissi  n  his  state  was  as  f<ill.>ws:  Cienernl  health  Riwd. 
Kohiisl  cjmplexioii.  Sianiluij,'  or  walluiij!  absolutely  impossible. 
l>istiiicl  sijins  of  partial  spinal  cor<l  compression  in  tlio  form  of 
a  iljle  and  patella  clonus;  Habinsiu's  iiheiiomenou ;  ri^jiiHty  of 
nuwoles  and  weakness  of  tlio  1  >wer  limbs ;  loss  of  mnscn'.ar  feeiitig 
ill  the  toes;  sUin  bypcraostliesia  lo  pain  on  llio  level  of  the  sovoiith 
toeifjiitli  (lorsil  so^iinonts,  ami  liyperaosthesia  lo  a'l  Kiii.Is  of  scnsa 
t  on  hnvcr  ilown.  Stale  of  alnctic  paresis  of  the  lower  liinlw.  No 
Irouble  of  the  blmliler  or  roclnin.  Kxaiiitiiatioii  of  the  spine  shows 
a  not  clearly  liollnoa  swellinj;  between  Iho  shoulder  blades  corre 
sponiliiig  to  the  llfth  to  sevontli  spinous  processes.    The  integu- 


ments of  the  same  region  oedematoas  and  reddened.  FInctaation 
distinct.  I'alpatioD  of  the  diseased  area  of  the  spine  inflicts  great 
pain,  especially  in  the  lateral  parts  of  the  vertebrae.  Vidal's 
reaction  of  the  blood  positive.  Temxierature  between  38'' 
anil  39'  C. 

I'atient  complains  of  great  pain  in  the  back,  especially  with 
every  movement.  On  opening  the  abscess  under  general  anaes- 
thesia, on  May  25th,  slightly  odorous  grey-green  pus  was  found, 
from  which  a  pure  culture  of  typhoid  bacilli  was  obtained  in  tho 
bacteriological  laboratory  of  the'  Acaiieniy.  There  was  no  doubt 
about  the  identification  of  the  micro-organism,  as  it  showed  all  the 
nsual  tests.  'I'he  cavity  of  the  abscess  was  found  t'j  be  located  to 
the  riglit  of  the  spinous  processes,  leading  deeply  towards  the 
corresponding  laminae.  Ko  denuded  bone  could  be  felt  during  the 
scooping  out  of  its  contents. 

The  subsequent  course  of  the  case  was  favourable,  although  of 
long  iluratioii,  spinal  cord  symptoms  suloidiug  very  slowly.  The 
fistula,  periodically  closing  and  reopening,  continued  to  produce 
pus  containing  the  specific  bacteria.  Voluntary  movements  of 
the  legs  reappeared  in  .July.  The  liyperaestbesia  disappeared. 
Babinski's  sign  and  clonus  still  persisted.  ]5y  December,  1921,  the 
patient  was  able  to  walk  freely.  At  times  he  felt  acute  pains  in 
the  region  of  the  operation.  A  proba  periodically  introduced  into 
the  tistnla  met  with  something  hard  resembling  denuded  boue. 
The  attempts  to  extract  the  "sequestrum  "  were  futile,  although 
it  seemed  to  be  movable.  On  .June  2nd  chloroform  was  a<lmiui6- 
tered  and  the  fistula  cut  open.  With  a  strong  forceps  1  extracted  a 
foreign  body,  which  proved  to  be  the  middle  part  of  a  penknife  blade 
about  11  cm.  square,  thus  astonishing  my  staff  and  myself.  The 
patient  being  eager,  still  in  a  drowsy  condition,  to  see  the  obnoxious 
boue  which  had  troubled  him  for  so  long,  the  piece  of  metal  was 
shown  to  him.  Uis  look  seemed  to  wander  as  if  trying  to  recollect 
some  distant  event.  "Yes,''  said  he,  after  a  panse,  "there  has 
been  an  affair."  The  details  of  the  adventure  were  obtaiued 
on  the  next  morning'.  In  the  winter  of  1918,  before  he  entcreJ 
service,  he  took  part  in  a  sleigh  trip  in  company  of  his  equals 
containing  representatives  of  his  parish.  Having  tiie  advantage  of 
being  able  to  play  the  harmonica,  he  was  stabbed  from  behind  by 
a  jealous  village  comrade.  The  blade  of  the  penknife  broke  into 
pieces  on  striking  the  vertebral  la»uinae;  its  point  probably  pene- 
trated the  cortical  layer  of  the  bone  and  broke  off.  The  small 
wound  healed  without  any  further  trouble  in  a  few  days,  an!  no 
subsequent  attention  was  paid  to  the  trayic  event. 

In  need  o£  a  justification  of  my  publishing  the  above  case, 
I  may  point  to  the  fact  that  it  is  the  only  positive  one, 
according  to  my  knowledge,  in  which  typhoid  spondylitis 
was  complicated  by  suppuration.  The  bacteriological  veri- 
fication of  the  origin  of  the  disease  is  also  of  singular  interest. 
The  previous  trauma,  which  may  liave  stimulated  the  onset 
of  the  suppuratiou,  is  also  to  be  underlined-  Symptoms  of 
cord  affection  are  a  not  very  frequent  concomitant  in  typhoid 
spondylitis. 

The  wound  having  healed  in  two  weeks,  the  patient  walked 
out  of  the  clinic  on  .luue  29th,  1922,  with  some  traces  of 
nervous  disorder  in  his  legs. 
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Thk  title  of  this  communication  does  not  necessarily  imply 
tho  adoption  of  any  electrical  mctho<l.  It  simply  refers  to 
treatment  by  penetrating  heat.  i'he  subject  couscpiently 
admits  of  division  into  two  parts:  (D  tho  therapeutic  eftecfcj 
of  heat  penetration;  (2i  the  most  effective  method  of  secnrmR 
this  penetration,  having  duo  regard  to  its  safety,  the  ease  of 
its  regulation,  and  its  capability  of  application  to  the  body  as 
a  whole  or  any  organ  or  part  of  the  bo<ly. 

As  to  tho  first  part  there  can,  I  think,  bo  no  difference  of 
opinion  in  regard  to  tho  great  iiuiMrtanoe  of  heat  as  A 
therapeutic  agent.  Its  value  has,  iu  fact,  Kvu  admitted  from 
tho  earliest  times  to  which  medical  history  extends,  and 
probably  no  method  of  theiapy  has  been  more  uu.jucstionably 
or  more  universally  adopted.  ,.      ,   ,  ,    .       , 

A  variety  of  uietbotis  have  bi-en  utilized  for  applying  heat 
treatment— hot  sand,  hot  bricks,  poultices, radiant  boat  baths, 
sun  baths,  paratfin  baths,  and  many  olliei^  too  numeivus  to 
mention;  but  the  thorajHiitio  value  of  a'l  these  luethMls  is 
disliiKtl.v  and  definitely  limitovl,  for  tho  simple  reason  that 
their  action  is  restricted  to  the  surface  of  the  Inxly  and  the 
su[)erficial  tissues,  and  c.uinol  Ik-  brought  to  bear  directly 
upon  the  deeper  organs  and  structures.  Thoy  arc  conse- 
quently useless  as  agents  for  treatment  by  diathermy  or  hcAt 
penetration. 

Thoio  is  only  one  known  molliod  by  which  heat  Cftn  00 

'  A  imiH-r  i-(Mi>1  at  the  Koun&l  niwtini:  of  ihrOxfonl  And  B««dtn(  Bnaek 
o(  (lie  Kiiiish  Medical  AsscciaUoD,  Jul)'  ISlb.  1322. 
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directly  applied  throughout  the  body  as  a  ^vhole  or  concen- 
trated on  any  limb,  on  any  organ  or  part  of  the  body, 
and  this  is  by  the  electrical  method  commonly  known  as 
diathermy,  the  outcome  o£  the  research  of  the  distinguished 
French  physicist  d'Arsonval. 

Mode  of  Action. 
This  fact  we'.l  illustrates  a  very  important  po'nt  in  relation 
to  electrical  treatment.  In  the  past  electrotherapy  has  been 
regarded  by  many  patients,  and,  indeed,  by  some  medical 
men,  as  an  empirical  and  mysterious  form  of  treatment 
passing  all  human  understanding.  In  reality  it  is  nothing 
of  the  kind  ;  its  value,  on  the  contrary,  rests  upon  the  fact 
that  it  is  often  the  best  means  by  which  some  well  established 
method  of  treatment  can  be  carried  out ;  as  in  the  present 
instance,  it  is  the  most  effective  method  of  administering 
heat;  in  other  cases  it  is  the  best  method  of  producing  mus- 
cular exercise,  localized  or  general;  or  again,  it  may  be  the 
best  means  of  effecting  chemical  or  other  changes  in  the 
tissues.  _  I  will  endeavour,  as  simply  and  as  briefly  as  I  can, 
to  explain  in  what  manner  this  heat  penetration  is  electrically 
obtained. 

An  electrical  current  may  be  in  the  form  of  what  is  termeil 
a  constant  current— that  is  to  say,  a  current  which  is  maintained 
at  a  uniform  strength,  flowing  in  the  same  direction  without 
interruption,  reversal,  or  variation;  such  is  the  direct  current,  the 
D.C.  of  commerce.  Or,  on  the  other  hand,  it  maybe  interrupted  and 
its  direction  reversed  at  each  interruption,  as  in  the  alternating 
curreut,  the  A.C.  of  commerce,  with  its  usual  periodicity  of  about 
fifty  reversals  a  secoud. 

Provided  that  the  constant  current  is  applied  to  the  body  verv 
gradually  no  muscular  contraction  will  be  excited,  but  during  the 
whole  of  its  passage  an  acid  such  as  HCl  will  be  formed  on  the  skin 
at  the  positive  pole  by  what  is  termed  electrolytic  action,  and  an 
alkali  such  as  caustic  soda  will  be  similarly  fornied  at  the  negative 
pole.  With  the  small  constant  currents  usually  applied  in  electro- 
therapy these  phenomena  will  produce  no  bad  results;  but  if 
a  very  strong  current  is  applied  these  products  will  cause  serious 
burns  of  the  skin  or  subcutaneous  tissues;  the  amount  of  curreut 
which  can  be  safely  applied  is  therefore  insufficient  to  produce 
any  very  marked  heating  effects. 

On  the  other  baud,  in  the  case  of  the  alternating  current, 
changing  its  polarity  from  positive  to  negative  fifty  times  a 
secoud,  the  danger  of  such  buruing  is  absent  as  the  alternating 
products  neutralize  one  another.  But  at  each  sudden  make  or 
reversal  of  the  current  strong  and  painful  muscular  conlractions 
are  excited,  and  if  a  very  strong  current  was  employed  the  effects 
might  even  result  in  the  death  of  the  patient. 

In  1888  d'Arsonval  found  that  by  increasiug  the  number  of  the 
interruptions  a  secoud  of  a  curre'ut  at  a  given  strength,  the 
resulting  contractioos  became  more  vigorous  as  the  interruptions 
became  more  frequent;  until  a  rate  of  interruption  of  from  2,500 
to  5,000  a  second  was  reached,  when  a  further  increase  in  the 
frequency  resulted  in  a  diminished  vigour  of  the  contractions.  In 
December,  1898,  using  the  apparatus  of  Hertz,  d'Arsonval  attained 
a  frequeucy  of  interruption  or  oscillation  of  about  a  million 
a  second,  with  the  result  that  all  contractions  and  sensation  were 
abolished,  and  only  the  heat  generated  by  the  friction  resultin" 
from  the  oscillation  of  the  electrical  particles  (the  ions  couve'-in° 
the  current)  remained.  This  constituted  the  discovery  of  higlf- 
frequency  currents,  and  by  subsequent  improvements  in  The 
apparatus  the  frequency  of  the  oscillations  was  further  increased 
yielding  the  diathermic  currents  of  d'Arsonval.  ' 

I  will  merely  state  that  in  its  main  principles  the  apparatus 
is  identical  with  the  trausmitting  apparatus  of  wireless 
telegraphy,  and  it  admits  of  the  passage  through  the  body 
with  perfect  safety  of  currents  of  2  or  3  amperes—that  is 
to  say,  a  hundred  times  or  more  stronger  than  could  be  trans- 
mitted by  the  continuous  or  alternating  currents.  The  only 
effect  of  the  transmission  of  such  currents  through  the  body, 
apart  from  a  probable  stimulation  of  the  tissue  cells  due  to 
the  perturbation  excited  by  these  oscillations,  is  the  genera- 
tion of  heat  of  any  desired  amount  within  any  organ  of  the 
body.  According  to  the  density  of  the  diatherury  current 
employed,  this  method  of  heat  penetration  may  be  utilized 
for  either  medical  or  surgical  purposes. 

When  a  diathermy  curreut  of  moderate  intensitv  is  applied 
transversely  through  large  areas  of  the  bodv,  or  loiigitudiuallv 
through  the  hmbs,  the  temperature  of  tlie  bodv  at  first  rises  to 
about  one  degree  above  normal,  and  the  pulse  becomes  accelerated 
about  10  beats  a  nimute  ;  then,  as  the  beat-regulatmg  cenfes  come 
mto  plav,  the  pulse  becomes  softer  and  fuller,  the  temiierature 
returns  to  normal  and  will  remain  normal  for  the  rest  of  the  treat- 
ment, although  it  may  be  continued  for  an  hour  or  more  at  the 
same  mtensity.  By  passing  very  large  currents  such  as  17  amperes 
and  over  through  the  body  a  marked  rise  of  the  general  temperature 
can  be  obtained,  and  if  such  currents  are  continuously  administered 
I'll-  a  consideral;le  tune,  as  has  been  done  in  experiments  on 
annuals,  the  action  of  the  heat-regulating  centres  will  be  over- 
come, and  the  animals  will  die  of  hyperpyrexia 

A  very  small  current,  such  as  300  ma.',  does 'not  appear  to  call 
the  hcat-regulatmg  centres  mto  action  to  a  relatively   marked 


extent,  and  consequently  with  small  currents  a  relatively  greater 
heating  effect  may  be  obtained.  Thus  it  has  been  shown  that  on 
heating  the  stomach  by  a  diathermy  current  of  300  ma.  the  tem- 
perature of  that  organ  was  raised  to  "half  a  degree  above  normal, 
but,  on  increasing  the  current  to  ten  times  that  strength,  the 
temperature  of  that  organ  fell  to  only  one-third  of  a  degree  above 
normal. 

Medical  Applications. 

The  importance  of  these  experiments  is  that  they  show 
the  immediate  and  consecutive  effects  of  diathermy  The 
first  effect  is  to  raise  the  temperature  of  the  part  treated  ; 
the  later  effects  are  a  relaxation  of  the  tissues,  a  dilatation  of 
the  blood  ves.sels,  and  consequently  an  increased  blood  supply 
to  the  part  treated.  In  this  way  the  therapeutic  effects  of 
diathermy  are  explained — namely,  the  lowering  of  the  blood 
pressure,  the  relaxation  of  spasm  with  the  relief  of  pain,  and 
an  iruproved  nutrition  of  parts  whose  blood  supply  has  been 
deficient. 

Without  attempting  to  formulate  any  new  theory  of  pain, 
I  should  like  to  recall  the  intimate  and  causal  relationship 
which  exists  between  pressure  and  pain;  it  is  by  relieving 
spasm  and  pressure,  and  hence  removing  pain,  that  diathermy 
finds  one  of  its  most  important  indications  in  clinical  practice. 
XeuritLs,  deep-seated  pain  such  as  that  associated  with 
dysmenorrhoea  or  the  .spasm  of  a  ureter  e.xcited  by  the 
passage  of  a  calculus,  the  hypertonicity  of  the  lumbar  muscles 
in  lumbago  or  the  neck  muscles  in  torticollis,  the  muscular 
rigidity  of  local  tetanus,  the  pain  and  tenderness  of  a  recently 
strained  ankle,  and  many  otlnr  conditions  too  numerous  to 
enumeiate,  are  usually  markedly  relieved  and  often  per- 
manentlj'  cured  by  the  application  of  this  treatment. 

The  nutritional  effect  of  the  increased  blood  supply  induceil 
by  diathermy  is  constantly  seen  in  the  improvement  which 
takes  place  in  wasted  limbs  and  atrophic  conditions  treated 
by  this  method. 

Hypothermic  and  marasmic  conditions  are  mnch  relieved 
and  improved  by  generalized  diathermy.  Bergonie  has 
advanced  the  ingenious  theory  that  its  administration  in 
these  cases  affords  what  he  terms  a  "  supplementary  ration  of 
heat" — that  is  to  say,  he  maintains  that,  as  the  greater  part 
of  the  food  taken  is  diverted  to  the  maintenance  of  the  body 
temperature,  if  heat  is  furnished  to  the  body  by  diathermy 
the  food  previously  diverted  for  this  purpose  would  be 
utilized  for  the  nourishment  and  building  up  of  the  tissues. 
Bergonie  further  points  out  that  the  custom  of  giving 
additional  food,  owing  to  the  weakened  digestive  mechanism 
associated  with  these  marasmic  cases,  merely  serves  to  add 
the  troubles  of  indigestion  to  those  alreadj-  existing.  Bergonie 
has  published  several  cases  in  proof  of  his  contention ;  more- 
over, the  theory  would  appear  to  receive  some  support  from 
the  improved  nutrition  of  ricketj'  children  exposed  to  the 
prolonged  action  of  the  sun  bath ;  for  such  improvement  may 
be  partly  due  to  the  gradual  action  of  the  heat  rays  from  the 
sun  and  partly  due  to  the  action  of  its  actinic  rays. 

When  we  realize  the  very  wide  application  of  heat  therapy 
it  is  not  surprising  to  find  that  diathermy  is  continually 
extending  its  sphere  of  action.  To  mention  only  a  few  of 
the  recently  adopted  indications,  Pfofessor  Bordier,  in  tlio 
excellent  and  exhaustive  volume  on  diathermy  which  ho  has 
recently  published,  draws  attention  to  the  great  benefits 
attending  the  adoption  of  this  treatment  in  ccitain  cases  of 
dyspepsia,  and  quotes  a  number  of  cases  investigated  by  Setzu 
to  show  how  it  increases  both  the  total  gastric  output  of  acids 
and  of  free  hydrochloric  acid.  Setzu's  carefully  investigated 
cases  definitely  show  how  the  secretion  of  a  deeply  seated 
organ  maybe  increased  by  the  admin  stratiou  of  penetrating 
heat,  and  suggest  a  wide  field  for  research  on  the  effect  gf 
diathermy  on  ductle.ss  glands  whose  secretion  has  become 
deficient. 

The  special  vulnerability  of  gonococci  to  high  tempera- 
tures renders  possible  their  destruction,  or  an  impairment  of 
their  vitality,  at  temperatures  obtainable  from  diathermy  and 
readily  supportable  by  the  tissues,  and  thus  renders  this 
treatment  a  specific  in  gonorrhoea  and  most  of  its  complica- 
tions. ."Many  other  conditions,  such  as  asthma  and  unresolved 
pneumonic  consolidation,  will  suggest  themselves  as  especially 
suitable  for  graihuil  and  prolonged  diathermic  treatment  at 
low  intensities,  but  time  forbids  lue  to  deal  further  with 
the  medical  a.spects  of  diathermy  and  I  must  pass  on  to  its 
surgical  side.  ,  1 

Surgical  Applications. 
In    surgical   diathermy   the    heat,   which    in    the   medical 
applications  is  distributed  over  a  comparatively  large  area, 
is  concentrated  on  one  spot.     It  dift'ers  from  the  destruction 
of   tissue  by  heated   irons   or   the  Paquelin   cautery  in  that 
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■when   properly  applied   it  effects   the   destruction    by   heat 
coagulatiou  and  not  by  cbarrini^  or  incineration. 

Those  who  have  used  the  Patjuelin  cautery  will  remember 
how  the  charred  tissues  adhere  to  the  blade  of  the  instru- 
ment and  become  separated  from  the  heated  surface  of  the 
part  treated,  so  laying  open  a  bleeding  surface.  In  surgical 
diatlieruiy  the  iustruiuent  utilized  is  not  itself  heated,  the 
whole  of  the  heat  being  developed  in  the  part  treated ;  it 
consetjuenlly  docs  uot  adhere  to  the  tissues  but  comes  cleanly 
away,  leaving  them  undisturbed  but  firmly  coagulated  to  a 
safficieut  depth  to  prevent  haemorrhage. 

It  is  not  claimeil  tbat  surg  cal  iliatliermj'  is  an  al)3olately  fool- 
proof method,  for  if  it  is  applied  incautiously  in  the  neighbourhood 
of  large  vessels  the  wall  of  an  imperfectly  coagulated  vessel  may 
be  laid  open  and  fatal  haemorrhage  ensue.  Such  an  occurrence 
has  been  recorded  by  Eordier  and  others  in  the  destruction  of 
malignant  tonsils  by  diathermy.  The  risk  of  haemorrhage  from 
surgical  diathermy,  if  it  is  applied  in  a  rational  manner  and  with 
due  regard  to  the  anatomical  relations  of  the  part  treated,  is 
exceedingly  small. 

The  methods  of  its  application  are  threefold :  the  unipolar 
method,  utilizing  a  small  active  and  a  large  iudift'ereut 
electrode;  the  bipolar  method,  using  two  small  active  elec- 
trodes ;  the  indirect  method,  in  which  the  patient,  lying  on 
a  condenser  couch  attached  to  oue  terminal  of  the  apparatus, 
and  holding  an  electrode  connected  with  the  other  terminal, 
is  charged  with  a  suitable  diathermic  current,  which  is 
tapped  off  to  the  body  of  the  operator  at  the  point  to  be 
destroyed. 

For  the  destruction  of  most  superficial  gi"owtlis,  sufficiently 
removed  from  important  underlying  structures,  such  as  large 
blood  vessels,  nerves,  giandnliir  ducts,  etc.,  the  unii>oiitr  intthfxl  is 
usually  the  most  convenient  one.  It  is,  however,  diflrtcult  with 
this  method  defmilely  and  accurately  to  restrict  the  depth  to 
which  the  coagulating  action  of  the  heat  will  exteud,  aud  in  the 
neighbourhood  of  important  structures  it  is  best  to  delimit  the 
destructive  action  of  the  current  by  the  adoption  of  the  hipular 
tnethnd.  In  this  case  two  small  active  electrodes  of  the  same  size 
are  applied  to  the  surface  of  the  part  to  he  treated,  an  I  the 
destructive  action  is  limited  to  a  slight  and  readily  recognized 
depth,  Tlie  destructive  action  may,  however,  bs  still  more  effec- 
tively cjulrolled  by  the  use  of  electrodes  provided  with  multiple 
jmiuts  of  the  required  length.  Tliese  electrodes  consist  of  small 
plates,  from  the  under  surface  of  which  several  needles  project; 
by  plunging  each  of  the  iustrumeuts,  at  a  suitable  distance  from 
one  another,  into  the  growth  to  be  destroyed,  the  action  of  the 
current  reaches  with  certainty  to  the  desired  depth,  aud  cannot 
extend  more  deei>ly. 

7/11'  imUiccl  me'hod,  which  I  introduced  some  years  ago,  is 
especially  suitable  for  the  treatment  of  small  growths,  naevi, 
papillonnita,  warts,  urethral  carunc'es,  epulides,  etc.  The 
advantages  are  that  it  is  the  most  accurate  method  aud  the  least 
painful ;  the  instrument  held  by  the  oper.itor  is  unencumbered 
with  any  wires,  and  as  the  amount  of  the  carrent  employed  is 
registered  by  the  amperemeter  of  the  apparatus  before  thetreat- 
ment  is  started,  the  amount  of  current  can  be  suitably  adjusted 


before  the  operation  is  commenced.  If  with  the  patient  charge! 
in  the  manner  describei  a  papilloma  or  other  growth  with  a 
narrow  pedicle  be  held  by  the  operator  by  means  of  metal  forcejis, 
the  narrow  base  of  the  pedicle  will  coagulate  and  the  growth  will 
painlessly  separate. 

Intravesical  growths,  haemorrhoids,  superficial  growths, 
malignant  or  otherwise,  on  the  surface  or  within  accessible 
cavities,  lupus,  mole.s,  enlarged  tonsils,  naevi,  and  many  other 
conditions  are  suitable  for  surgical  diathermy ;  it  is  also  a 
most  delicate  and  efficient  means  of  epilation.  Speaking 
from  my  own  experience,  my  greatest  success  with  surgical 
diathermy  has  been  in  the  treatment  of  haemorrhoids.  Intra- 
vesical growths  are  best  treated  by  a  surgeon  specializing  in 
diseases  of  the  bladder,  as  the  cystoscojje  is  a  far  more 
ditlicult  instrument  to  use  than  the  diathermy  instruments; 
in  fact,  I  am  of  opinion  that  all  the  more  severe  diathermy 
operations,  such  as  the  destruction  of  large  malignant 
growths,  belong  rather  to  the  surgeon  than  to  the  electro- 
therapeutist. 

Concluding  Hemarks. 

I  have  endeavoured  to  give  a  brief  summary  of  the  thera- 
peutic action  of  diathermy.  It  is,  of  course,  impossible  to 
deal  adetjuately  with  so  large  aud  important  a  subject  in  so 
brief  a  time ;  indeed,  we  liave  by  no  means  as  yet  fully 
developed  the  therapeutic  possibilities  of  heat  penetration  by 
electrical  means.  As  Bergouie  points  out  in  his  introduction 
to  Bordier's  book  on  diathermy,  the  end  of  the  last  and  the 
beginning  of  the  present  century  have  given  us  the  high- 
frequency  currents  of  d'Ar.sonval,  the  j-  rays  of  Riintgeu,  the 
radium  emrcuation  of  Becqutrel  and  the  Curies  ;  but  the 
period  which  has  as  yet  elapsed  since  their  introduction  has 
proved  insufficient  to  enable  us  to  develop  fully  their  methods 
of  application  or  even  to  visualize  fully  their  widereachiog 
and  revolutionary  effects. 

Every  new  discovery  in  Medicine,  whether  e'ectrical, 
pharmaceutical,  or  surgical,  is  invariably  heralded  as  an 
epoch-making  discoverj',  and  from  its  application  miraculous 
results  are  confidently  predicted,  which  the  lapse  of  time  fails 
to  realize.  We  have  in  the  past,  as  Bei'gonie  says,  seen  every 
illusion  dourish  and  have  heard  every  physical  panacea 
preached.  It  is  only  by  patiently  and  critically  investigating 
the  clinical  action  of  these  new  methods  and  by  carvfally 
tracing  out  their  fundamental  basis  that  we  are  able  to 
establish  them  upon  a  sure  aud  lasting  foundation.  Working 
upon  such  lines  as  tliese,  the  modern  school  of  electro- 
therapeutists,  both  in  this  country  and  abroad,  may  fiirly 
claim  to  have  placed  the  high-frequency  currents  of  d'.\rsjnval 
upon  the  liim  and  far-extending  foundation  of  heat  penetra- 
tion, and  upon  this  basis  to  have  secured  for  them  an 
important  and  enduring  position  among  the  therapeutic 
methods  of  the  future. 


OS 

THE    POST-HIPPOCR.VnC    SCHOOLS 
OF  MEDICINE. 

DKLIVERED  BEFORE  THE  R0V,VI,  COLLEGE  OF  PHYSICLINS 

OF  LONDON, 

B\- 

K.  O,  MOON,  U.D.,  F.R.C.P. 
[Abatract.] 


In  my  lectures  in  1921  I  endeavoured  to  show  how 
Hippocrates  had  been  iuHucnced  by  the  groat  Ionian 
philosophers  who  had  preceded  or  been  couti-nii-orary  with 
him,  and  by  the  scientific  and  general  intellectual  atmosphere 
in  which  his  writings  had  been  composed. 

.1  ust  as  after  the  death  of  .Socrates  the  essential  unity  of 
his  teachmg  broke  into  a  variety  of  schools -such  as  "tho 
t'yuics,  Cyronaics,  Megarians,  "and,  in  particular,  the 
followers  of  Plato— so  after  tho  death  of  Hippocrates, 
medicine  became  split  up  into  a  number  of  scct^.  each  at  its 
best  emphasizing  some  important  aspect  of  mrdiciil  truth, 
hut  each  in  tnrn,  as  is  the  habit  of  all"  sectarianism,  rnnuiug 
into  alrauge  extremes,  and  remaining  incapable  of  grasping 
the  Hippocratie  system  as  a  whole. 

The  postllippocratic  schools  of  modicinp,  which  wore  four 
111  uumbor-(H  the  Oogmatists,  (2)  the  Kmpirics.  (3l  tho 
Methodists,  ^4)  tho  Pncuniatists— occupy  perhaps  a  som-'what 
nuimportaut  sphere  iu  the  history  of  mcdiciuo,  but  the  great 


philosophic  schools  of  the  Stoics,  Epicureans,  Sceptics,  and 
Eclectics  which  influenced  them,  and  of  which,  iu  a  sense, 
thej-  were  the  practical  outcome,  are  famous  through  all  time, 
and  some  attempt  will  be  made  to  describe  them  when  trying 
to  explain  their  points  of  contact  with  medicine. 

THE  DOGMATISTS. 

The  school  of  the  Dogmatists  iu  its  prime  synchronised 
with  the  decline  of  Hellenic  freedom  and  with  the  rise  of  the 
Macedonian  hegemonj".  This  school  received  its  name  from 
Galen,  and,  though  uot  very  happily  chosen,  it  mu.st  be 
retained  for  convenience.  If  we  were  to  call  them  ■"  iheorisls '" 
we  should  come  nearer  to  the  essential  idesv  which  I  hoy 
represented  iu  the  aueicut  world.  To  the  modern  mind 
dogmatism  is  suggestive  of  a  certain  degree  of  iutclKotual 
rigidity  and  aridity  which  were  cortaiuly  uot  cliaract('ri-.tics 
of  this  ancient  medical  schcol.  But  they  sufforotl  from  what 
Bacon  called  that  first  distemper  of  learning,  when  men  study 
words  and  not  matter. 

Tho  most  important  monibor  of  this  schoi>l,  though  not  tho 
actual  founder  of  it.  was  Diodes  of  Carystus.  who  flourished 
soon  after  tho  death  of  Hippocrates.  Ho  W;v3  born  at  Carystus 
in  Kiibocn  (400  n.c  U  The  greater  p.irt  of  his  life  was  i^a-vsed 
at  .\tlioiis.  and  with  pride  he  was  termed  by  his  fellow  cili/oua 
"a  .second  Hippocrates."  He  was  the  first  physician  tt>  write 
iu  Attic  Greek,  and  his  writings  covered  tho  whole  field  of 
medicine— namely.  Physiology.  .Vualomy,  Dietetics,  IMiarinacy, 
Pathology,  'I'herapeutias,  and  Prognosis.  Ho  was  liist  to 
isolate  pleurisy  from  pneumonia,  declaring  that  the  scat  ot 
pniuiuonia  was  in  the  ve.ssels  ot  tho  lungs. 

Speaking  generally,  iu  his  dietetic  writings  Dioclcs  adopted 
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the  Hippocratic  point  of  view,  aud  laid  down  most  minute 
dii'ectious  for  evei-y  hour  of  tlie  day — for  the  morning  walk, 
for  sleeping,  for  working,  for  cleaning  the  teeth,  aud  so  forth. 
But  the  bond  which  specially  united  Diodes  with  Hippocrates 
was  his  recoguitiou  of  the  fundamental  teaching  of  the  great 
physician  that  it  is  impossible  to  understand  the  nature  of 
the  body  without  kuowledge  of  the  Macrocosm,  which  is  so 
well  exemplified  iu  the  Hippocratic  treatise  of  airs,  waters, 
aud  places.  Iu  the  writings  of  Diodes,  as  in  those  of  Hippo- 
crates, we  find  an  effort  to  bestow  a  continuous  cousideratiou 
on  the  climate,  seasons,  surroundings,  aud  also  the  life  habits 
of  the  sick. 

Another  distinguished  member  of  the  school  of  Dogmatists 
some  sixty  years  later  was  Praxagoras  of  Cos.  He  was  the 
sou  of  Nicharchus  aud  the  teacher  of  Herophilus,  also  he  was 
the  father  of  the  celebrated  poet  Tlieocritus,  and  the  pupil  of 
Diodes.  It  appears  that  Praxagoras  was  the  first  to  dis- 
criminate between  the  arteries  and  the  veius,  and  to  use  them 
for  his  teaching  on  the  pulse,  to  whicli  he  attached  the 
greatest  importance,  saying  that  the  pulse  iu  diseased  condi- 
tions iudica'.es  the  changes  of  the  vital  force.  All  meutal 
diseases,  he  thought,  originated  iu  the  heart;  according  to 
liim  epilepsy  was  caused  by  the  destruction  of  the  arteries 
through  excess  of  phlegm.  The  nerves  he  seemed  to  have 
looked  upon  as  the  organs  of  sensation,  but  did  not  dis- 
tinguish them  entirely  from  the  vessels  and  tendons  ;  their 
origiu  he  believed  to  be  in  the  heart — doubtless  because  Plato 
had  made  the  heart  the  seat  of  sensation.  Uufortunatelj', 
he  confused  himself  by  taking  the  terminal  branches  of  the 
arteries  for  nerves. 

The  school  of  the  Dogmatists  had  a  peculiar  method  of 
treating  fever:  first  they  caused  a  patient  suffering  from 
fever  to  be  covered  with  a  large  number  of  clothes  in  order 
to  produce  heat  and  thirst;  as  the  fever  remitted  the  patient 
was  given  cold  water  to  drink  with  a  view  to  producing  a 
sweat.  If  this  did  not  come  about  the  patient  had  to  drink 
salt  water,  and  this  caused  vomiting.  When  by  one  of  these 
methods  the  fever  was  brought  to  an  end,  the  patieut  was 
given  roast  ijork  aud  allowed  to  drink  as  much  wine  as  he 
hked. 

But  the  most  distinguishing  characteristic  of  the  Dogmatists 
was  that  they  had  taken  as  their  guiding  motto  the  saying  of 
Hippocrates  that  "the  physician  who  is  also  a  philosopher 
is  godlike,"  and  with  commendable  zeal  they  proceeded  to 
earn  this  title  by  a  careful  study  of  the  Tiiuacus — the  only 
dialogue  in  which  Plato  gives  a  concise  explanation  of  his 
notion  of  the  physical  world  and  puts  forward  some  definite 
auatomical  and  physiological  ideas ;  but  such  subjects,  wo 
must  realize,  were  certainly  not  of  primary  interest  to  Plato, 
who  was  far  more  concerned  with  metaphysics  and  the 
nature  of  ultimate  Being,  and  so  the  dialogue  is  put  into  the 
moLith  of  a  Pythagorean  aud  not  of  Socrates,  who  also  stood 
aloof  from  physical  speculation,  whicli  iu  the  Phaedo  he  said 
ho  had  renounced.  Plato  himself  did  not  attribute  any  im- 
portance to  his  own  guesses  at  science.  He  is  not  absorbed 
by  them  as  he  is  by  "the  Idea  of  the  Good,"  for  ho  regarded 
speculation  on  physics  as  a  rational  pastime  only.  He  would 
have  thought  it  an  impiety  to  rank  physics  first  iu  the  order 
of  knowledge,  as  tliat  would  meau  placiug  the  body  before 
the  soul.  In  the  dialogue  of  the  Timaeus  there  is  much 
derived  from  Plato's  theory  of  the  universe  aud  applied  to 
man,  as  there  is  much  in  his  theory  of  the  universe  which  is 
suggested  by  man.  The  microcosm  of  the  human  body  is  the 
lesser  image  of  the  macrocosm;  the  animal,  he  imagined, 
acted  as  a  sort  of  world  to  the  particles  of  blood  whicli 
circulate  in  it.  Like  Hippocrates,  he  believed  in  the  vis 
laedicatflx  naturae,  and  seems  to  have  thought  that  phy- 
sicians were  more  or  less  useless  ;  we  know  that  they  as  well 
as  lawyers  were  banished  from  his  ideal  republic. 

Now  in  tryiug  to  form  an  estimate  of  the  science  of  the 
ancient  world  it  is  difficult  to  realize  how  great  a  thiu"  it 
was  to  have  framed  a  conception,  however  imperfect  it  mi"lit 
be,  either  of  the  human  body  as  a  whole  or  of  the  world  as  a 
whole.  It  is  very  doubtful  whether  the  Egyptians  or  Ijaby- 
louians  ever  formed  such  conceptions.  General  notions  are 
notions  which  arc  necessary  for  the  discovery  of  particular 
facts,  the  metaphysical  for  the  physical.  Before  men  can 
observe  the  world  with  any  profit  they  must  be  able  to 
conceive  the  world— the  siring  is  wanted  no  less  than  the 
individual  pearls. 

There  is  a  passage  in  the  Laws  of  Plato  in  which  he 
described  two  kinds  of  doctors,  aud  in  the  superior  kind,  who 
are   the   doctors   of    freemen,    we   can   easily   recognize   the 


prototype   of   the   Dogmatist  physician.     The  passage  is  as 
follows : 

"  Aud  did  you  ever  observe  that  there  are  two  classes  of  patients 
in  States,  slaves  aud  freemen  ?  Aud  the  slave  doctors  run  about 
aud  come  to  slaves  aud  wait  for  thera  in  the  dispensaries — prac- 
titioners of  this  sort  never  talk  to  their  patients  iudividually,  or 
let  them  talk  about  their  own  complaiot;  the  doctor  prescribes 
wliat  he  thinks  good  out  of  the  abuudauce  of  his  experience,  as  if 
lie  had  no  manner  of  doubt,  aud  when  he  has  given  his  orders,  like 
a  tyrant,  he  rushes  oft  with  equal  assurance  to  some  other  servaut 
who  is  ill,  and  so  he  relieves  the  master  of  the  house  of  the  care  of 
!iis  invalid  slaves.  But  the  other  doctor  who  is  a  freeman  attemls 
and  practises  upon  freemen,  aud  he  carries  his  inquiries  far  back 
and  yoes  into  the  nature  ot  the  disorder  [this,  of  course,  is  very 
like  the  method  of  the  Dogmatist]  ;  he  eaters  into  discourse  witii 
the  patient  aud  his  friends,  aud  is  at  once  getting  iufonnation  from 
the  sick  man  aud  also  instructing  him  as  far  as  he  is  able,  aud  he 
will  uot  prescribe  for  him  until  he  has  first  convinced  him  ;  at  last, 
wlien  he  has  brought  the  patieut  more  and  more  under  liis  per- 
suasive influence  aud  set  him  on  the  road  to  liealch,  he  attempts  to 
effect  a  cure.  Now  wliich  is  the  better  way  of  proceeding  iu  a 
physician  and  in  a  traiuer?  Is  he  the  better  who  accomplishes 
ills  ends  iu  a  double  way,  or  he  who  works  iu  one  way  and  that  the 
ruder  aud  inferior?"! 

A  few  practical  medical  or  semi-hygienic  suggestious  are 
worth  mentioning  while  we  are  considering  Plato ;  thus — 
Much  sleep  is  not  required  by  nature,  either  for  our  souls  or 
bodies,  or  for  the  actions  in  which  they  are  concerned.  For 
no  one  who  is  asleep  is  good  for  anything  auy  more  than  if 
he  were  dead ;  but  lie  of  us  who  has  most  regard  for  life  and 
reason  keeps  awake  as  long  as  he  can,  reserving  only  so 
much  time  for  sleep  as  is  expedient  for  health,  and  much 
sleep  is  not  required  if  the  habit  of  not  sleeping  be  once 
formed.'* 

In  the  following  passage  from  the  Laws  of  Plato  we  have 
a  good  unconscious  description  of  what  would  apply  to  the 
empirical  school  of  physicians ;  they  had  not  come  into 
existence  in  the  time  of  Plato,  but  we  shall  have  to  make 
mention  of  them  presently.  In  speaking  of  the  inferior  kind 
of  doctor  who  attends  slaves,  Plato  says : 

"  Of  this  you  may  be  very  sure  that  if  one  of  these  empirical 
physicians,  who  practise  medicine  without  science,  were  to  come 
upon  the  gei'tlemau  physician,  talking  to  his  gentle  patieut  and 
using  the  language  almost  of  philosophy,  beginning  at  tlie  begin- 
ning of  the  disease  aud  discoursing  aliout  the  whole  nature  of  the 
body,  he  would  burst  iuto  a  hearty  laugh — he  would  say  what 
most  of  those  who  are  called  doctors  have  at  their  tongue's  end  : 
'Foolish  fellow,'  he  would  say,  'you  are  not  healing  the  sick  man, 
but  vou  are  educating  him,  and  he  does  not  want  to  be  a  doctor 
but  to  get  well.' "3 

There  is  a  fine  passage  iu  which  Plato  points  out  the 
impossibility  ot  auy  art  imposing  upon  itself  universal  ru'es: 

"  Let  us  put  to  ourselves  the  case  of  a  physician  who  is  about  to  go 
iuto  a  far  country,  aud  is  expecting  to  be  away  a  long  uii  e  from 
his  patients;  he  leaves  written  instructions  for  the  patients  or 
pupils  under  the  idea  that  they  will  not  be  remembered  unless 
they  are  written  down.  But  wljat  would  you  say,  if  he  came  back 
sooner  than  he  intended,  and  owing  to  an  unexpected  change  of 
the  winds  or  other  celestial  influeuces,  some  other  remedies 
happened  to  be  better  for  them,  would  he  not  venture  to  suggest 
these  other  remedies,  although  differing  from  his  former  prescrip- 
tion? Would  he  persist  iu  observing  the  original  law,  neither 
himself  giving  any  new  commandments,  nor  the  patient  daring  to 
do  otherwise  than  was  prescribed,  under  the  idea  that  this  course 
only  was  healthy  and  medicinal, all  others  noxious  aud  heterodox? 
"\'iewed  ill  the  light  of  science  aud  true  art,  would  uot  all  such 
regulations  be  utterly  ridiculous  V* 

So  great  was  the  influence  of  Plato  upou  the  school  of  the 
Dogmatists  that  Dexippos  of  Cos,  one  of  the  "-tiumcdiate 
followers  of  Hippocrates,  was  induced  to  defend  the  absurd 
notion  that  liquids,  or  at  least  the  more  subtle  parts  of  them, 
passed  iuto  the  lungs,  because  this  belief  had  been  enunciated 
by  Plato  iu  the  Timaeus. 

We  have  seen  that  Plato  had  a  good  many  things  to  say 
about  medicine,  but  he  was  uot  specially  interested  iu  it. 
The  extraordinary  interest  of  the  modern  world  in  medicine 
aud  disease  is  wholly  alien  to  the  Platonic  conception  of 
them.  To  Plato,  as  to  the  ancient  world  generally,  disease 
was  a  tiresome  and  meaningless  exception  to  the  ordered 
regularity  of  a  harmonious  life  which  no  philosophic 
mind  would  waste  time  in  studying.  The  ordinary  citizen 
ought  to  be  healthy,  sane,  aud  strong,  and  the  man  who  was 
properly  occupied  had  "  no  leisure  to  be  ill."  Focused  upon 
the  State  as  the  mind  ot  the  antique  world  undoubtedly  was, 
the  needs  of  the  individual  were  less  minutely  considered 
than  is  the  case  with  us,  and  not  only  sickness  but  also  old 
age  was  apt  to  come  olf  second  best.  With  the  increase  of 
the  apparatus  of  living  and  the  general  complexity  of  modem 
life,   every   aspect  of   e.\isleuce   is   subjected    to   an   almost 
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morbidly  miuute  analysis.  Among  the  ancients  life  was 
iulinitely  more  simple  tban  with  us,  but  it  must  be  confesseJ 
tiiat  to  some  extent  the  simplicity  was  puicliased  by  inuoring 
some  awkward  facts,  such  as  diseases  and  the  discomforts  of 
old  age.  The  fact  is  that  with  ro<;ard  to  the  solution  of  iiiaiiy 
ditlicidt  social  problems  the  ancients  had  a  genius  for  cutting 
knots  which  the  modern  world  prefers  to  uulie. 

THE  EMPIRICS. 
It  is  hardly  surprising  that  the  school  of  Dogmatists  with  their 
pliilosopliical  disquisitions  and  hairsplitting  dialectics  slionld 
have  aroused  tlie  natural  autagonisn  of  the  so-called  practical 
man,  who  prides  himself  on  his  contempt  for  all  theories. 
Accordingly,  in  direct  opposition  to  the  Dogmatists  arose 
the  school  of  the  Empirics,  and  ccrtamly  as  against  the 
Dogmatists  tliese  reformers  liad  a  very  delinito  case,  but 
im fortunately,  as  happens  with  all  reactions,  they  became 
characterized  by  the  most  extreme  and  even  absurd  views. 
The  founders  of  this  school  were  I'hilinos  of  Cos  and  Serapiou 
of  .Mexandria  (fl.  280  b.c).  They  were  the  pupils  of  Ui  ro- 
philos  and  Erasistratus  of  Alexandria,  whose  names  are  well 
iniown  to  all  students  of  anatomy,  and  they  took  Aristotle  for 
their  intellectual  leader.  As  opposed  to  the  Dogmatists  they 
declared  the  attempt  to  searcli  after  the  ultiiuate  causes  of 
jilicuomena  entirely  vain :  at  the  same  time  they  were  active 
in  endeavouring  to  elicit  the  immediate  causes. 

Serapion,  in  addition  to  writing  with  great  vehemence 
against  Hippocrates,  was  almost  exclusively  occupied  in 
researches  on  remedies  and  entirely  neglected  diet;  the 
remedies  he  made  use  of  for  epileiisy  have  a  strong  savour 
of  superstition  about  them,  for,  apart  fiom  castorcum,  he 
advised  the  brain  of  the  earuel,  the  heart  of  the  hare,  rennet 
from  a  seal,  and  the  blood  of  the  tortoise. 

.\  special  stimulus  was  given  to  this  school  by  the  immense 
commerce  of  the  Ptolemies,  which  liad  brought  to  light  a 
large  number  of  new  medicines,  with  which  it  was  possible  to 
experiment  in  a  purely  empirical  fashion.  Many  physicians 
occupied  themselves  entirely  in  experimenting  with  new 
remedies  without  paying  any  atteuliou  to  the  theories  of 
the  Dognuitists.  They  are  only  known  to  us  from  their 
preparations  of  certain  composite  remedies.  In  those  daj's  it 
was  the  fashion  for  kings  and  princes  to  take  an  interest  in 
medicine,  as  was  the  case  with  .Vttalus,  King  of  Pergamos, 
and  Nicomedcs,  King  of  IJithynia.  Attalus  cultivated  in 
his  garden  various  poisonous  plants,  such  as  aconite,  hellebore, 
hemlock,  and  henbane,  and  tried  the  effect  of  antidotes, 
several  of  which  became  known  by  his  name.  More  cclc- 
biated  still  was  Mithridates,  King  of  Pontus,  who  took  a 
juison  and  an  antidote  every  day  to  render  himself  immune 
to  poisons. 

The  main  intellectual  support  of  the  school  of  Empirics, 
Lowever,  was  derived  from  the  influence  of  Pyrrho  (t\.  340  n.c), 
the  founder  of  the  .Sceptical  school  of  philosopliy,  which  was 
contemporary  with  the  great  philosophic  schools  of  the  Stoics 
and  Epicureans.  I'yrrho  came  from  Elis,  and  first  followed 
the  profession  of  a  painter,  but  is  said  to  have  been  attracted 
to  philosophy  by  studying  the  writings  of  Democritus.  He 
ccompanied  Alexander  the  Cireat  to  India,  and,  according  to 
■  tradition,  came  in  contact  while  there  with  the  Sagos  of 
the  East,  from  whom  ho  seems  to  liave  carried  away  that 
strange  impassivenoss  and  detachment  which  ho  strove  in 
after  life  to  reproduce.  He  lived  poor  but  universally 
honoured,  and  died  about  270  n.c,  whcu  nearly  90  years 
of  age." 

The  philosophy  of  Pyrrho  denied  everything,  because 
according  to  it  there  are  equal  reasons  for  the  aflirmativo 
and  negative  in  all  propositions.  'We  ought  not,  thfcrefore.  to 
maintain  anything,  not  even  our  own  experience.  To  I'yrrho 
a  socuu'd  impossible  to  know  the  true  nature  of  things,  for 
our  perception  only  shows  us  things  as  they  appear,  not  a,s 
they  really  aro  iu  themselves.  The  only  correct  intellectual 
attitude,  tlioreore,  which  a  man  could  ado))t  was  one  of 
"suspended  judgement."  This  philosophy  ol  doubt  limited 
all  investigation  to  the  narrow  sphere  of  sen.sc  knowledge. 
'J  hero  was  nothing  absolutely  new  iu  this;  the  Kclectio 
school  of  philosophy  in  particular  had  giveu  rise  to  Sceptics, 
iiid  I'armenides  as  well  as  other  philosophers  had  opposed  the 
uiowledgo  wo  get  from  our  senses  to  that  which  wo  obtain  by 
lie  power  of  tho  mind. 

Put    shortly,  tho  view  of   the   Sceptics   was  this:    In   tlie 

laso  of  any  given  phenomenon  we  allirm  it  as  an  appoarauce 

0  ourselves,  v.-e  do  not  mako  positive  statements  about  the 

naturo   of  external  objects  iu  tliemselves.     "That  houev   is 

sweet  1  refuse  to  assert;  that  it  appears  sweet  1  fully  ;;raut," 
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says  Timon,  the  disciple  of  Pyrrho.  Man,  as  distinguished 
from  other  animals,  has  in  the  sphere  of  phenomena  a  faculty 
of  following  the  process  of  things  and  retaining  it.  In  viitue 
of  this  ho  remembers  what  phenomena  he  has  observed 
accompanying  each  other,  what  preceding  and  what  coming 
after,  so  that  when  the  first  members  of  the  sequence  are 
presented  to  him  tlie  rest  are  revived.  Thus  the  Sceptic  did 
not  refrain  from  inferring  the  existence  of  fire  when  he  saw 
smoke,  or  the  existence  of  a  wound  when  he  saw  a  scar,' 
but  of  cour.se  he  had  to  see  the  smoko  and  the  wound.  Now 
this  scepticism  differed  from  modem  agnosticism,  as,  accord- 
ing to  it,  you  could  only  infer  what  you  did  not  sec  from 
wliat  you  did  see,  consequcu'.ly  the  theory  of  the  existence 
of  atoms  and  jioresin  the  body  was  repudiated,  because  atoms 
and  pores  were  things  which  could  never  come  within  the 
range  of  sense  perception.  Hence  such  an  induction  as 
Kepler's  of  the  movement  of  tho  planets  in  an  ellipse  would 
have  been  impossible  for  this  school;  in  fact  the  immense 
part  which  working  hypotheses  have  played  in  modern 
science  was  far  from  tho  thought  of  the  ancient  Sceptic. 

The  early  followers  of  Pyrrho  consisted  almost  entirely 
of  physicians,  who  gradually  formed  the  Empirical  school 
of  medicine.  They  rejected  all  judgements  which  arc  not 
immediately  derived  from  sensations,  and,  like  Pyrrho,  they 
confessed  that  they  were  completely  ignorant  of  the  essence 
of  things,  affirming  further  that  the  essence  was  impenetrable 
because  it  escapes  the  recognition  of  the  senses. 

They  paid  particular  attention  to  the  totality  of  symptoms 
without  occupying  themselves  with  thenatuieof  dise.ise  or 
its  causes;  for,  they  said,  medicine  is  concerned  with  the 
cure  of  disease,  not  with  the  cause;  they  did  not  want  to 
know  how  we  digest  but  what  is  digestible.  In  subjecting 
the  art  of  observation  to  fixed  and  invariable  rules  they 
rendered  science  a  more  important  service  than  most  of  the 
speculations  of  the  Dogmatists.  No  attempt,  however,  was 
made  to  comprehend  or  search  into  the  hidden  causes  of 
symptoms,  but  the  whole  art  and  scicuco  of  medicine  became 
for  them  reduced  to  a  system  of  therapeutics  and  of  thera- 
peutics only. 

In  endeavouring  to  find  out  what  particular  line  of  treat- 
ment would  get  rid  of  a  particular  set  of  symptoms  they 
employe.l  three  metliod.s,  which  became  known  as  the 
"  T'ripod  of  the  Empirics  "  : 

1.  A  man's  own  chance  observations. 

2.  Learning  from  his  contemporaries  and  predecessors — 
history. 

3.  In  the  case  of  new  and  strange  diseases  drawing  con- 
clusions from  those  most  similar  to  them — analogy. 

Later  on  a  fourth  method  was  addeil  called  "  epilogisui." 
This  was  the  process  of  inferring  preceding  events  from  tlie 
present  symptoms. 

The  Kmpiricists  resembled  Hippocrates  in  paying  great 
attention  to  clinical  observation,  and,  like  him,  they  were 
"uided  iu  treatiiient  at  the  bedside  almost  exclusively  by 
experience.  Like  him,  too,  tho  Kmpirlcs  attached  gi-cat 
importance  to  climate,  and  they  went  so  far  as  to  assert 
that  remedies  which  were  nocespary  at  Home  would  have 
no  effect  iu  Gaul,  and  that  a  line  of"  tieatment  which  might 
be  useful  in  that  country  would  bo  quite  inapplicable  ia 
Egypt.  Consequently  lliey  did  not  in  medicine  admit  rules 
which  had  a  uuiver.sal  application.  In  niio  respect  they 
may  bo  said  to  have  surpassed  Hippooratos  iu  th.it  they 
systematized  tho  tecliuic|Ue  of  medic  il  procedure  nurt 
sought  to  free  clinical  methods  of  tliouuht  fr-  •'  -Tb- 
jcctiveness  of  tho  individual  obseiver."     l"nhl;e  I  s 

the  Empirics  made  no  attempt  to  leai' •'   ■■'    ^..'iii 

isolated  facts,   but  we  feel  some  svmi  them  wlieu 

in   opposition    to   tho    Dogmatists   '  ■•  'hi-    -tho 

luisbaudiuau    and  navigator  are  n  us 

but  bv  practice."     Tho  imporUiut  .j  1  .  >§ 

disease  but  what  dispels  it.  Diseases  are  not  curod  by  mlk 
but  by  drugs. 

Perhaps  the  most  celohratod  r.  vo  of  this  school 

was  Meiiodotus  of  Nicomodia  (tl.  1  ■  y  .vn.),  who  w»8 

less  intransigent  than  most  Knipii.CA,  for  he  did  not  insist 
upon  an  iuherout  opposition  between  obsorv.ition  and  reason- 
in",  between  facts  and  explanation,  between  mind  and 
experience.'  Ho  also  spoms  to  have  rceo,';uiKetl  the  rnliio  and 
purpose  of  a  provisional  liyi>otliesis,  but  he  di '  '  lo 

write  with   some   violonoo   against   the  Doi;  jg 

of  them  sometimes  ns  "  mere  followers  of  roTuim.  ai  .  ncrs 
a-s  furious  lions.  In  his  eyes  mo<licinc  had  no  other  aim  but 
utiliiv  and  fame  and  could  never  nspirc  to  the  title  of  science. 
The  other  best  known  name  belouKiug  to  this  school  b  that 
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HeracHdes  of  Tarentum,  -who  lived  in  the  early  part  of  tlie 
second  centurj-  b  c.  In  addition  to  his  medical  studies  he 
devoted  some  time  to  the  investigation  of  poisons  and  wrote 
much  upon  antidotes,  of  which  opium  and  hemlock  formed 
the  base.  He  was  the  only  member  of  the  Empirical  school 
■whom  Coelius  Aurelianus  of  the  Methodist  school  thought 
■worth  refuting.  His  treatment  of  madness  was  quite 
rational:  he  first  put  the  patient  in  a  dark  room,  bled  him, 
purged  him  every  day,  and  applied  fomentations  to  the  head. 
He  wrote  a  book  of  prescriptions  for  soldiers,  and  also  upon 
remedies  for  affections  of  the  skin  and  falling  out  of  the  hair, 
and  in  fact  gave  rise  to  the  art  of  cosmetics  which  became 
■widely  spread  in  Alexandria. 

As  we  have  said,  the  Empirics  were  indebted  to  the  Sceptics 
for  their  intellectual  background.  As  a  school  of  medicine 
their  existence  continued  for  a  considei'able  time  even  in 
the  early  part  of  the  third  century  a.d.,  in  which  Sextus 
Empiricus  flourished,  a  younger  contemporary  of  Galen,  and 
one  who  was  himself  partly  an  Empiric  and  partly  a  Sceptic, 
and  it  is  from  him  that  most  of  our  knowledge  of  this  school 
of  medicine  is  derived.  Sextus  maintained  that  scepticism 
alone  can  make  man  happy,  because  it  teaches  that  nothing 
is  naturally  good  or  bad.  Like  the  Sceptics  generally  Sextus 
■was  disposed  to  consider  i>henomena  true  for  practical 
purposes;  he  did  not  deny  that  some  useful  knowledge  was 
traditional  and  might  be  communicated  by  speech  or  writing, 
for  no  man's  sole  experience  is  sufficient  to  give  him  all 
useful  knowledge,  but  he  rejected  all  scientific  investigations 
of  phenomena  as  idle  inquiries.  He  did  not  realize  that  all 
scientific  knowledge  means  the  recognition  of  the  inter- 
relations of  phenomena. 

From  what  has  been  said  it  will  be  easily  understood  that 
the  Empirical  school  was  more  satisfactory  in  practice  than 
in  theory.  Attention  was  focused  upon  the  requirements  of 
the  sick  man,  without  elaborating  any  hypothesis  as  to  the 
cause  of  his  sickness.  By  keeping  close  to  the  facts,  eschew- 
ing theories,  and  by  the  careful  observation  of  symptoms, 
not  only  were  useful  contributions  made  to  medical  know- 
ledge, but  the  imagination  was  held  under  some  sort  of 
discipline,  prevented  from  running  riot  and  indulging  in  the 
cruder  forms  of  superstition.  Collecting  facts  is  always 
useful,  but  it  is  the  beginning  and  not  the  end  of  medicine. 

We  have  seen  how  one  of  the  most  powerful  influences  in 
giving  rise  to  this  school  was  the  sceptical  philosophy  of 
Pyrrho,  which  attracted  so  many  physicians.  Scepticism  in 
homoeopathic  doses  may  often  serve  as  a  useful  antiseptic,  so 
to  speak,  to  a  dogmatism  which  is  growing  fixed  in  routine, 
but  when  pushed  to  its  logical  extreme  scejiticism  tends  to 
believe  in  its  own  sceptical  disbeliefs.  In  a  sense  it  is  a  sign 
of  the  wo'rld  weariness  and  disillusionment  which  began  to 
overtake  Greek  thought  in  the  third  century  B.C.  All  extremes 
tend  to  produce  their  opposites,  so  that  a  period  of  Agnosticism 
is  likely  to  be  followed  by  an  outburst  of  Gnosticism.  The 
entire  mistrust  of  the  senses,  and  indeed  of  the  reason, 
gradually  urged  the  spirit  to  search  for  truth  beyond  the 
limits  of  natural  knowledge  to  some  possibly  higher  source 
transcending  time  and  space,  and  this  search,  aided  by 
impulses  streaming  in  from  the  East,  eventually  found  a 
resting  place  in  the  philosophy  of  Neo-Platonism.  There  is 
little  doubt  that  the  position  of  scepticism  is  one  in  which  the 
human  heart  can  never  permanently  acquiesce,  and  if,  as  was 
said  by  Vauvenargues  with  profound  insight,  "  Great  thoughts 
come  from  the  heart,"  the  intellectual  part  of  man's  being  will 
remain  equally  unsatisfied. 

Refebenceb. 
■Plato,  Laws.  Bk.  iv,  720.      ■■^IbiiJ..  Bk.  vii.  803.     'Ibid.,  Bk.  ix.  857. 
*Politicue.  295.     '  B.  Bevan.  Stoics  and  Sceptics,  ii.  123.     enji^i  _  p   126. 
7  Neuberger.    ^  Clifford  AUbutt,  Oreek  Medicine  i7i  Monte,  p.  165. 

(To  be  continued.) 

It  would  appear  from  \V.  Bredt's  Report  for  the  year  1922 
that  the  supply  of  quinine  is  much  in  excess  of  the  demand. 
Although  the  stock  of  quinine  sulphate  in  London  fell  during 
1922  the  price,  which  was  5s.  3d.  at  the  beginning  of  1920  and 
3s.  5d.  at  the  begiuning  of  1921,  fell  in  1922  to  2s.  IJd.  The 
export  of  bark  from  Kast  India,  .lava,  and  Africa  fell  from 
2,647  packages  in  1921  to  340  in  1922,  and  the  exports  of 
(ininiue  from  .lava  indicate  a  simitar  decline.  Tlie  inter- 
national stock  of  quinine  at  the  end  of  the  year  appears  to 
liave  been  about  23  million  ounces.  All  the.se  facts  must 
militate  against  the  efforts  of  the  Indian  Government  to 
extend  cinchona  cultivation  and  quinine  manufacture. 


MEDICAL,   SURGICAL,   OBSTETRICAL. 


ALBUMINURIC  RETINITIS  AS  A  PROGNOSTIC  SIGN. 
The  importance  of  albuminuric  retinitis  as  a  grave  sign  in 
prognosis  is  now  well  established.  The  occurrence,  therefore, 
of  a  case  of  recovery  of  the  retinae  from  the  characteristic 
changes  due  to  nephritis  is  worthy  of  record.  One  looks  ou 
the  discovery  of  this  fundal  lesion  as  allowingbut  a  short 
lease  of  life — in  other  words,  a  period  of  from  sfii  to  twelve 
months  at  the  longest.  The  case  would  seem  to  show  that  if 
the  nephritis  could  be  recovered  from  the  retinitis  might  also 
be  capable  of  cure. 

A  youth  aged  15,  rather  big  for  his  age,  in  October,  1914,  had 
double  pneumonia,  with  left  empyema,  which  was  oiieued  and 
drained  iu  the  London  Hospital,  and  from  which  he  made  a  good 
recovery.  About  the  beginning  of  May,  1915,  his  urine  became 
black,  like  porter.  There  was  no  skin  rash  nor  sore  throat,  and 
the  condition  was  not  scarlet  fever.  In  .June  he  was  anaemic,  with 
oedema  of  face  and  legs,  which  pitted  on  pressure ;  there  was  no 
desquamation  anywhere.  He  had  slight  diarrhoea.  The  lu'ine 
(specilic  gravity  1030)  was  dark  red,  solid  with  albumin  ou  boiling, 
thick  curds  with  nitric  acid.  Only  about  half  a  pint  of  lu'iue  was 
passed  in  a  day ;  albumin  amounted  to  10  grams  per  litre.  The 
oedema  of  the  legs,  scrotum,  and  body  all  ceased,  and  I  admitted 
him  into  hospital,  where,  with  a  mixture  of  urotropine  and  the  aid 
of  Southey's  tubes,  the  oedema  gradually  diminished  over  a  period 
of  some  mouths. 

By  May  15th  of  the  next  year  (19I6l  the  boy  looked  well,  and  the 
oedema  had  all  gone.  He  said,  however,  that  he  could  not  see 
clearly,  and  especially  could  not  read.  The  urine  still  amounted 
to  3  pints  daily  (specific  gravity  1015,  albumin  9  grams  to  the  litre). 
I  found  that  he  had  marked  albumiunrio  retinitis, especially  in  the 
right  eye,  which  was  the  worst  from  the  point  of  view  of  vision. 
There  was  a  large  white  circular  patch  at  the  macula,  surrounded 
by  a  typical  radiating  glistening  fan,  and  also  slight  neuritis  of 
disc,  but  no  haemorrhage.  In  the  left  eye  there  was  slight  neuritis 
of  the  disc,  small  stippled  white  spots  in  a  group  at  the  macula,  and 
from  the  macula  to  the  disc.  Shortly  after  this  he  went  home  with 
a  prognosis  as  regards  life  of  from  six  to  twelve  months  at  most. 

J  was  called  to  see  him  again  on  September  15th,  1922.  He  had 
had  during  theprevious  week  someabdominal  pain  witli  diarrhoea, 
some  blood  in  the  motions,  and  bleeding  from  the  gums;  there  was 
no  oedema,  and  no  abdominal  tenderness.  His  face  was  tiorid,  his 
pulse  slightly  irregular  ;  there  were  very  marked  large  striae  on 
the  skin  of  the  flanks,  groins,  abdomen,  and  sides  of  the  thorax^ 
evidences  of  his  previous  dropsy.  The  urine  (specific  gravity  1020) 
was  full  of  albumin,  6i  grams  to  the  litre.  Ou  September  20th  the 
boy  had  uraemic  convulsions  and  nose  bleeding,  and  was  admitted 
into  hospital.  The  ocular  fundi  were  examined,  and  were  both 
normal.  On  September  22ud  he  had  more  convulsions,  became 
comatose,  and  died. 

Not  having  seen  the  youth  from  May,  1916,  to  September, 
1922 — as  he  had  been  living  elsewhere — I  cannot  say  how  he 
had  actually  been  in  the  interval  of  over  six  years,  but  his 
parents  said  that  he  had  been  apparently  quite  well,  had 
worked  hard,  never  complained,  nor  had  had  to  lie  up.  He  had 
recently  become  engaged  to  be  married.  One  may  presume 
at  least  that,  although  the  dropsy  had  disappeared,  the  albu- 
minuria persisted  during  this  period  of  six  years.  But  the 
most  interesting  points  are :  (1)  the  disappearance  of  sucli  a 
condition  as  typical  retinitis,  and  (2)  the  return  to  sufficient 
health  to  be  able  to  work  hard  for  over  six  years. 

j3^ggi(j  Fred.  Tresilia.v,  M.D.,  F.R.C.P. 


ATOPHAN  POISONING. 

In  the  Epitome  of  Current  Medical  LiieraLure  for  January 
6th  appears  the  abstract  of  an  interesting  paper  by  K. 
Schroeder,  emphasizing  the  value  of  atoplian  iu  gouty  con- 
ditions, and  at  the  same  time  pointing  out  the  liability  of 
certain  cases  to  develop  toxic  symptoms  from  the  drug.  Tho 
warning  that  the  patient  should  be  under  c'ose  medical 
observation  when  taking  atophan  is  most  necessary,  as  the 
toxic  effects  do  not  appear  generally  to  be  well  known.  To 
the  symptoms  of  atophan  i^oisoniug — general  malaise,  head- 
ache, gastro-intestinal  disturbance,  urticaria,  albuminuria— 
it  would  seem  that  jaundice  must  be  added,  as  its  occurrence 
in  the  following  case  could  scarcely  be  a  coincidence. 

A  man  a-.!ed  59,  who  had  suffered  from  recurrent  gouty  mani- 
festations for  nearly  twenty  years,  began  to  take  7*  grains  of 
atophan  iplienyl-chinolin-carboxylic  acid)  thi-ee  times  daily.  .\t 
the  end  of  twelve  davs  he  developed  an  urticarial  rash  and  dis- 
continued taking  th'e  drug.  Three  weeks  later,  the  urticaria 
having  disappeared,  he  thought  it  safe  to  resume,  and -took  a 
further  7A-nraiu  dose.  Ou  the  following  day  the  urticarial  rash 
reappeared  accompanied  hy  intense  pruritus  ;  ou  this  occason  he 
81  ught  advice,  and  although  no  further  atophan  was  taken  the 
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urticaria  proved  most  persistent,  fresh  patches  occurring  day  by 
day  with  considerable  gastric  disturbance  for  ten  days,  when 
iaundice  supervened.  The  jaundice  was  of  moderate  depth,  but 
no  tenderness  nor  enlargement  of  the  liver  was  apparent.  The 
jaundice  did  not  clear  for  several  weeks. 

Cecil  Worster-Drought, 

M  D.Canlab. 


London.  W. 


iUports  of  .^ocietirs. 

THE  XEYV  TKYPANOCIDAL  RKMKDIKS. 

A  CRowDKD  meeting  of  the  Koyal  Society  of  Tropical  Medicine 
and  Hygiene  was  held  on  Jamiaiy  18tli,  under  the  presidency 
of  .Sir  James  Caxtlie,  when  coiinmmications  were  read  by 
Dr.  G.  C.  Low  and  Dr.  P.  Man-.son-Baiii:,  of  the  Hospital  for 
Tropical  Diseases,  London,  ou  the  treatment  of  liiiiuan 
trypanosomiasis  by  tlie  new  drug  known  as  '-Bayer  205,"  and 
by  Dr.  C.  C.  C'HKSTiiiiMAN  of  the  Belgian  Congo,  on  tlie  action 
of  tryparsaniide  in  skepiug  sickness.  Some  account  of  the 
earliist  work  ou  the  former  compound  appeared  in  the 
Bhitish  Mkdical  Joirnal  of  September  23rd,  1922  (p.  569i, 
and  on  the  latter  compound  on  December  16th:  1922  ip. 
1183).  The  composition  of  "  Bayer  205  "  is  not  known,  but  it 
is  believed  to  be  a  dye  containing  amino  naphthalene-sulplionic 
acid  with  complex  formula.  Tryparsauiide  is  a  pentavalent 
arsenic  compound  and  a  derivative  of  atoxyl. 

"  Bayer  SOo" 
Dr.  G.  C.  Low  said  that  the  first  experience  of  his  colleague 
and  hinjself  with  regard  to   "  Bayer  205  "   was  in  1921,  when 
Sir  David  Bruce,  hav  ug  received  some  samples  of   the  drug 
from  Germany,  handed  tbeui   over  to  Dr.  C.  M.  Weuyon  for 
certain    experiments   on    infected    mice,    and    some    of    Dr. 
"Weuyon's  supply  was  given  to  him    (Dr.  Low)  to   try  ou  his 
first   human  case.     At  tiie  same  time  Dr.  MansonBalir  was 
able    to    get    in    touch    with    Dr.    Hennings,    of  Bayer   and 
Company,  the  well  known  aniline  chemists  of  Germany,  who 
Lad  continued  to  supply  Dr.  MansonBahr  and  himself  with 
an   amount   of   the  drug  adequate  for  the  treatment  of   the 
oases  of  trypanosomiasis  under  their  care,    .\cknowledgement 
was   due   to    Dr.    Henniugs   and    the    Bayer    firm  for   tbeir 
invariable    courtesy.       The    drug    had    been    used    by    Dr. 
IManson-Babr  and  himself  in  nine  cases,  seven  of  whicb  had 
recovered    and    two    had    died.      Of     the     recovered    ca'cs 
five   were   present  at   tbe   meeting.     In   eight  of   the   cases 
the    infecting    agent    was    T.    gambicnse.    and     in    one     (a 
fatal    case)    it    was     T.    rhodesiensc.       The    patients    were 
all  Europeans,   of   a    high    educational   standard,   and   iible 
to  expiess  their  feelings  in  a  manner  not  easily  obtainable 
among  .\fricau  natives.     With  their  recovery  there  hati    been 
observed  in  them  a  return   of   those   finer  traits  of  charucter 
the  loss  of  which  was  such  a  distressing  feature  of  the  disease 
among  Europeans.     In  treating  the  cases  usually  1  gram  of 
the  drug  was  given  intravenously  in  a  10  per  cent,  solution  of 
distilled  water.     He  and  his  colleague  were  at  first  at  a  loss 
to   know   exactly   what  dose   to   inject,   and   the   injections 
started  very  tentatively.     Ultimately  it  was  found  most  satis- 
factory to  give  a  dose  of  1  gram  every  week  for   ten  weeks. 
These  ten  docs  were  regarded  as  the  standard  course,  though 
in  some  cases  they  had   been  exceeded.     In  the  majority  of 
the  cases  a  slight  albuminuria,  accompanied  as  a  rule  by  the 
appearance  of  small  granular  epithelial  casts,  made  its  appear- 
ance on  treatment,  but  so  far  as  the  work  had  gone  at  present 
"205"  did  not  appear  to  lead  to  a  chronic  nephritis  such  as 
to  endanger  the  life  of  the  patient.     In  some  cases  au  exten- 
sive erythematous  rash  appeared,  together  with  pruritus,  after 
injection.     The  limit  of   tolerance  of  the  drug  had  yet  to  be 
discovered.     In   one  case  a  dose  of  2  grams  in  a  single  injec- 
tion  was  well  tolerated,  and   not  followed  by  any  grave  dis- 
turbance, and  in   another  an   amount  up  to  6  grams   in   one 
Week  was  injocled  intravenously  with  apparent  safety. 

The  Urst  of  llie  cases  lie  described  was  a  man,  ayel  49,  who 
Bhowi'd  tlie  Orst  si^jiis  of  the  illness  while  in  Nij;(ri»  in  July,  1921. 
He  was  sent  lionie.  wli-ii  Irypaiuisoniea  were  found  quite  easily  in 
the  blooil.  and  a  luinl>ar  puncture  showed  tlicm  to  bojircseut  in 
tlie  cerebro  spiii.tl  lluid  as  well.  Some  injections  of  "205"  were 
t!  v«n,  but  the  dru(!  was  stopped  owinj;  to  the  coudition  of  the 
kidneys,  and  autiniouyand  ntoxvl  took  its  place.  Later,  from  .July 
to  Meptonibcr,  1922,  the  full  course  of  10  viranis  ot  "205"  was 
udminislorod,  with  the  result  that  the  patii-nt  improved  greatly, 
au  1  he  was  shown  to  the  Society  a  healthy  man. 

In  three  other  cases  the  disease  was  cflntrncted  in  Niperia  also, 
Bn>l  the  patients  were  sent  home  and  put  upon  the  course  oi  "  205," 
witii   the  result  that  the  various   symptoms  cleared   up   i-apidly, 


though  albuminuria  persisted  for  a  long  time  in  one  case,  and  in 
another  there  was  still  a  slight  trace  of  albumin.  These  Ibreemen 
were  present  at  the  meetinc. 

Dr.  Low  also  mentioned  the  case  of  a  lady  from  the  Congo  who 
was  sent  home  to  England  and  admitted  to  hospital  in  Dectmber, 
1921.  She  ha  1  bc-'n  bitten  by  a.  tsetse  (ly,  aud  had  had  fever  with 
general  malaise  and  bodv  pains,  and  trypanosomes  were  found  in 
the  blood.  Atoxyl  treatrhent  was  started  while  she  was  in  Africa, 
but  without  satisfaction,  and  on  arriving  in  London  she  was  jiut 
upon  the  course  of  "  205,"  aud  left  hospital  in  May  last,  apparently 
in  perfect  health,  aud  no  further  signs  or  symptoms  of  irypauo- 
somiasis  had  been  noted. 

Dr.  JIanson  Bahb  described  one  remarkable  case  with 
which  he  had  had  specially  to  do. 

This  patient,  who  also  was  present,  was  a  man  aged  37.  who 
became  ill  while  out  in  the  Conjjo  in  .January,  1920.  when  both  the 
trvpanosome  and  the  malarial  parasite  were  found  in  abuodauce 
in'  his  blood.  He  left  for  England  in  March  of  that  year,  the 
trypanosomes  meanwhile  disappearing  and  reappearing  in  tlie 
blood  stream  in  an  irregular  fashion.  No  marked  diminution  in 
their  numbers  followed  treatment  with  atoxyl  or  galyl.  When  he 
arrived  in  hospital  in  May,  1920,  his  clinical  condition  was  very 
poor.  He  suffered  from  drowsiness,  from  which  it  was  diflicuU  to 
rouse  him,  he  was  emaciated,  mentally  depressed,  and  subject  to 
slight  pyrexia.  He  stayed  in  hospital  for  eighteen  months,  and 
had  his  ups  and  downs  on  various  forms  of  treatment,  quite  hero  c 
drug  therapy  beiu;^  practised,  but  he  never  actually  made  any 
progress  until  treatment  with  "  2(6"  was  started  on  December  Ist, 
1921.  From  the  hrst  iujection  the  trypanosomes  disappeared  from 
the  blood  stream,  and  had  never  been  found  since.  Hereceixed 
ten  injections,  although  it  a;'peared  that  the  first  had  cored  him, 
and  his  condition  duriug  the  whole  of  1922  greatly  improved,  he 
gained  weight,  and  now  was  quite  well,  physically  and  mentally. 

Dr.  MansonBahr  alluded  to  another  case — that  of  a  lady 
missionary  ou  the  Congo — who  had  recovered,  aud  then  he 
turned  to  the  more  sombre  side  of  the  picture  and  detailed 
two  cases  which  had  terminated  fatally. 

In  one  of  these  a  total  dose  of  18  grams  of  "205"  was  given 
nithoat  avail,  and  the  end  cime  with  dramatic  suddenness  with 
a  succession  ot  (its  epileptiform  in  character.  In  this  case  there 
was  verv  strong  evidence  that  Ihe  trypanosomes  lying  in  the  brain 
substance  were  not  influence.!  by  the  jiitraveuons  injections. 

The  other  case  bad  a  lirst  course  of  14  i: rams  of  tbe  drug,  followed 
by  improvement  and  relapse,  after  which  ii  was  decided  to  push 
the  injections,  and  the  amount  of  drug  was  increased  to  2  gram^  at 
each  injection,  aud  eight  injections  were  given  duriug  the  month 
of  November  last.  Again  there  was  improvement. but  the  trypiuo- 
somes  reappeared,  the  patient  lost  weight,  deteriorated  mentally, 
and  died  ou  January  6tli. 

Therapia  sterilisans  magna,  though  desirable,  was  probably 
as  unattainable  in  human  trypanosomiasis  as  in  syphilis. 
The  best  ellect  seemed  to  be  produced  by  giving  the  first 
three  injections  at  close  intervals,  aud  thereafter  spacing  out 
the  remainder  into  gram  does  once  a  week.  The  effect  ot 
the  drug  on  the  specialized  renal  epithelium  needed  to  be 
watched"  The  significance  of  albuminuria  with  casts  need 
not,  however,  be  regarded  as  absolutely  coutraindicatiug  the 
further  use  of  the  drug. 

Dr.  A.  C.  Stevknson  spoke  on  the  pathological  changes  in 
the  brain  in  oue  of  the  fatal  cases.  His  conclusion  was  that 
the  terminal  stages  of  human  trypanosomiasis  were  due  tn 
the  invasion  of  the  brain  tissue  by  trypanosomes;  that  the 
presence  ot  trypanosomes  in  the  cerebrospinal  fluid  wa, 
only  of  a  diagnostic  value,  and  had  probably  no  influence  ou 
the  course  ot  the  disease;  and  that  the  spread  of  the  parasite 
to  the  extravascular  tis.sues  was  primarily  the  result  of 
migration  of  the  tryiianosomes  through  the  vessels. 

Dr.  C.  M.  Wkxvon"  described  experiments  in  which  ho  lul 
given  to  infected  mice  iutraveuous  injections  of  tbe  b  i 
stream  and  cerebrospinal  fluid  ot  patients  whohadrecc  >•  i 
doses  of  "205."  Eixim  his  limited  cxi>eriments  it  might  bo 
inferred  that  the  intravenous  injection  of  1  gram  of  "ZOS"  in 
man  caused  the  formation  of  a  tryi>anolytic  sul>8tance  in  the 
blood  and  cerebrospinal  fluid,  and  that  this  substance  wa3 
still  present  a  week  after  injection. 

Tn/;>iJr5ii»ii'(fc 
Dr.  C.  C.  Chkstf.rmas  then   gave  an  account  of  soiuo  wotk 
he  had  carried  out,  mainly  duriug  1922.  at  a  hospital  ot  the 
Baptist  Missionary  Society  near  Stauleyvillo  in  Uie   llclg  an 
Congo.     Out  of  liioro   than   300  cases  diagnosovl   .       '  4 

sickness  during  this  period  40  were  selected  bcc,. 
source  ot  their  infection  was  known,  ^2l  they  show^  ,  „  ,.  .  e 
symptoms  of  nervous  involvement  aud  altoityl  corebro  si'ijal 
fluid,  and  ^3i  they  would  consent  to  remain  in  the  lazaret  wliero 
there  was  no  jMssibdity  of  reinfection  during  troatnient,  .V 
course  of  eight  weekly  intravenous  injections  of  trypaisamide 
was  given,  each  injection  in  a  solution  made  up  with  bode  I 
rain   water,  ot  a  concentration  equal  to  3  grams  in  10  c.cci. 
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From  the  results  iu  24  cases  which  had  received  no 
previous  treatment  (except  from  the  witch  doctor),  it  was 
evident  that  if  the  maximum  dose  of  tryparsamide  which 
could  be  injected  were  given  regularly  and  in  sufficient 
quantity  to  patients  who  were  even  in  the  last  stage  of 
the  disease  there  was  every  chance  of  reducing  the 
cell  content  oi  the  cerebrospinal  fluid  to  normal,  and 
of  removing,  at  any  rate  for  the  time,  all  symptoms  with  the 
exception  ot  those  due  to  the  permanent  damage  sustained  by 
the  central  nervous  or  other  systems.  In  ten  patients  who 
had  already  received  varyiug  amounts  of  atoxyl  or  tartar 
emetic  or  other  remedy  without  any  great  beuefit,  the  clinical 
improvement  following  ou  the  administration  ot  tryparsamide 
was  scarcely  less  striking,  and  good  results  also  were  obtained 
in  six  cases  which  had  tiist  been  treated  uusuccessfully  by 
the  intrathecal  serum  method  lately  described  by  iMarshall  and 
Vassallo  iu  Uganda.  He  believed  the  action  of  tryparsamide 
to  be  superior  to  that  of  atoxyl,  and  that  its  aclion  was 
gradual,  so  that  there  seemed  to  be  a  minimum  total  dosage, 
which  was  suflicieut  to  render  normal  the  cerebro-spinal 
fluid,  of  about  20  grams  iu  an  average  sized  and  well  nourished 
patient.  Successful  treatment  seemed  to  depend  on  main- 
taining the  maximum  .safe  concentration  of  the  drug  iu  the 
system  for  from  six  weeks  to  two  months.  It  seemetl,  there- 
fore, impossible  to  escape  the  conclusion  that  the  active 
tiypauolytic  constituent  of  tryparsamide  found  its  way  into 
the  central  nervous  s\-stem.  The  maximum  tolerated  dose 
should  not  exceed  4  grams  a  week  for  a  full-sized  adult,  and 
if  given  regularly  for  about  eight  weeks  it  was  capable  of 
completely  removing  the  trypanosomes  from  the  cell  content 
of  the  oerebro-spiual  fluid  of  even  the  most  advanced  cases. 
This  change  in  the  fluid  was  accompanied  by  a  very  marked 
clinical  improvement,  fully  maintained  for  the  period — eleven 
months  or  less — over  which  it  had  been  possible  to  make 
observations. 

Dr.  NiERENSTKiN  added  some  chemotherapeutical  considera- 
tions, pointing  out  that  tryparsamide  differed  from  atoxyl, 
firstly  in  the  fact  that  the  arsenic  was  held  in  pentavalent 
combination  instead  of  in  the  less  stable  trivaleut  form,  and 
secondly  that  it  contained  the  giycin  group. 

Afoxyl  and  other  Treatinenfs. 
Dr.  Derwish  gave  an  account  of  his  inspection  of  the  Yei 
sleeping  sickness  camp  in  Mougalla  Province  last  summer, 
and  stated  the  present  condition  of  the  patients  who  had  been 
treated  several  years  previously  with  antimony  and  salvarsan, 
antimony  and  atoxyl,  and  various  combinations.  Of  twenty- 
seven  patients  treated  with  antimony  and  salvarsan  (after  an 
interval  of  not  less  than  ninety-two  months  subsequent  to 
all  treatment),  thirteen  were  in  good  condition,  three  in  fair 
condition,  and  thirteen  were  dead.  The  results  had  not  yet 
undergone  the  full  test  of  time,  and  it  was  premature  as  yet 
to  say  whether  the  fall  in  mortality  meant  a  long  period  of 
remission  of  the  disease  or  a  real  recovery. 

Discussion. 

Professor  Slmpson  said  that  he  had  no  doubt  that  excellent 
results  had  been  obtained  with  '■  205,"  but  there  was  a  serious 
drawback  to  the  use  of  this  drug,  because  quite  a  number 
of  the  patieuts  had  not  only  albuminuria  but  casts,  which 
iaiplied  some  kidney  damage.  It  would  be  extremely  unsafe, 
in  his  opinion,  to  u.se  this  drug  ou  a  large  scale  in  Central 
Africa,  though  it  was  all  very  well  to  use  it  among  Europeans 
iu  hospital  under  the  care  of  skilled  physicians.  His  own 
impression  was  that  the  problem  had  not  been  brought  nearer 
solution  than  it  was  eighteen  months  ago,  and  the  proper 
course  would  be  to  send  out  a  commission  of  medical  men  and 
veterinarians  to  Africa  to  carry  out  experiments  witli  the 
different  drugs  ou  a  largo  scale  over  a  long  period.  He 
believed  that  the  salvarsanized  serum  method  of  JIarshall  and 
Vassallo  still  held  the  field. 

Sir  Fkederu  K  Mott  said  that  it  seemed  to  him  probable 
that  when  the  trypanosomes  were  found  in  the  cerebro-spinal 
fluid  this  was  an  indication  that  they  wx>re  also  iu  the  brain 
substance.  In  that  event  it  was  very  diflicnlt,  as  also  with  the 
organisms  of  syphilis,  to  remove  them.  He  was  in  Berlin  when 
salvarsan  was  first  introduced,  and  lie  recalled  the  enthusiasm 
with  wiiich  it  was  anticipated  that  general  paralysis  would 
be  cured,  but  this  had  not  been  possible.  It  was  the  .same 
with  trypanosomes  :  once  they  got  into  the  brain  the  case 
would  not  be  cured  by  any  of  these  drugs. 

Dr.  Andkew  Balpouk  suggested  that  the  problem  of  getting 
at  these  trypanosomes  in  tlie  brain  substance  might  be  solved 
by  combining  with  the  trypanocidal  substance  some  vector  iu 


the  shape  of  a  dyestuff  having  a  certain  affinity  wilh  nerve 
tissue.  In  that  way — it  was  only  a  hypothesis— it  might  be 
possible  to  reach  trypanosomes  deep  in  the  brain. 

In  replying  on  the  discussion.  Dr.  Low  said  that  in  Dr. 
Mauson-Bahr's  recovered  case,  shown  that  evening,  in  which 
there  had  been  well  marked  signs  of  sleeping  sickness,  it 
seemed  as  though  the  brain  must  have  been  affected,  and  yet 
the  drug  in  some  way  had  penetrated.  His  own  fiist  case 
showed  trypanosomes  present  in  the  csrebro-spiuai  fluid  as 
well  as  in  the  blood.  Dr.  M.\nson'-Bahr  combated  the  idea 
that  ''205"  was  necessarily  a  very  toxic  drug.  It  was  an 
aniline  product  and  contained  no  metal  ot  any  sort.  From 
work  on  animals  it  was  known  to  be  also  efficacious  when 
given  subcutaneously;  probably  the  subcutaneous  method 
would  prove  more  efficacious  because  the  drug  was  then 
stored  up  in  the  tissues.  He  thought  that  too  much  might 
be  made  of  the  occurrence  of  albuminuria  in  these  cases. 
In  some  instances,  even  with  mas.sive  doses,  there  was  no 
albuminuria  at  all,  and  iu  others  the  effect  on  the  kidueys 
was  very  transitory.  It  was  not  his  view  that  this  drug  was 
going  to  be  a  remedy  for  every  case;  probably  it  was  not 
as  efficacious  as  tryparsamide,  but  it  was  more  safe.  Dr. 
GuESrEKMAN  Said  that,  so  far  as  conditions  in  Central  Africa 
were  concerned,  the  problem  of  dealing  with  native  sickness 
could  be  met  by  a  drug  which  would  make  it  possible  to 
sterilize  the  peripheral  blood  for  a  period  of  two  or  three 
mouths. 


SPHENO-OCCIPIl'AL  CHORDOMA. 

At  the  meetiug  of  the  Pathological  Section  of  the  Royal 
Society  of  Medicine  held  on  January  16;h  Professor  M.  J. 
Stewart  and  Dr.  le  Fleming  Burrow  (Leeds)  described, 
and  showed  specimens  from,  a  case  of  malignant  chordoma 
of  the  base  of  the  skull  (spheno-occipital  chordoma). 

Tbe  patient  was  a  man  of  39,  who  after  three  years'  service  in 
France  was  invalided  from  the  army  for  "  phosf^eue-gas  poison- 
ing." When  admitted  to  hospital  ou  November  28tli,  1921,  lie  gave 
a  tliree  years'  history  of  cough,  headaclie,  occasional  vomiting,  and 
unsteadiness  iii  wailcing.  A  year  before  he  had  complained  of 
failing  visiou,  and  was  found  to  have  optic  atrophy,  most  marked 
011  the  left  side.  Recently  he  had  complained  of  weakness  in  the 
legs  aud  iu  the  right  arm. 

When  examined  on  Novem'oer  30th  he  had  blurring  of  speech, 
cyanosis,  and  laboured  respirations,  with  dysarthria  of  paretic 
type.  Examination  of  the  cranial  nerves  revealed  blindness  aud 
primary  optic  atrophy  ot  the  left  eye,  with  early  atrophy  and 
diminution  of  the  visual  field  on  the  right  side.  The  left  pupil 
was  large  and  immobile.  The  left  third,  fourth,  and  sixth  nerves 
were  weak,  but  not  completely  paralysed,  and  the  remaining 
cranial  nerves  appeared  normal.  He  m.ade  considerable  com- 
plaint of  pain  and  stiffness  in  the  neck,  especially  when  the  head 
was  tlexed  on  the  chest,  but  while  the  cervical  aud  upper  dorsal 
vertebrae  were  held  rigid  there  was  no  tenderness  on  percussion 
nor  on  palpation.  The  cerebro-spinal  fluid  was  normal  iu  all 
respects,  but  was  under  slightly  increased  pressure. 

The  patient's  progress  was  steadily  and  rapidly  downwards.  The 
pxresis  of  the  legs  and  right  arm  increased,  and  was  followed  by 
loss  of  power  iu  the  left  arm.    The  respirations  were   laboured 
throughout,    aud    the    patient    finally    die.l    ou    December    5th,  ■ 
apparently  of  respiratory  failure. 

i^oat-inorteiii  examination  revealed  the  presence  of  an  irregularly 
nodulated  ovoid  tumour  springing  from  the  central  area  of  the 
b:ise  of  the  skull.  It  was  completely  covered  by  dura  mater,  and 
was  not  adherent  to  the  brain.  On  its  iuferior  aspect  it  had  ex- 
tensively infiltrated  and  destroyed  the  central  portion  of  the  base  ot 
the  sliull — namely,  the  cliviis,  pituitary  fossa,  and  subjacent  parts. 
It  did  not  appear,  however,  to  have  invaded  the  nasophai-ynx.  The 
tumour  had  led  to  great  stretching,  flattening,  and  distortion  ot 
the  mid-brain,  especially  the  pons  and  crura  cerebri,  the  optic 
tracts  and  chiasma,  and,  generally,  the  structures  forming  the  floor 
of  the  third  ventricle.  The  pituitary  gland  had  been  completely 
displaced  from  its  bed  aud  was  flattened  oat  on  the  antero-superior 
aspect  of  the  tumour. 

The  naked-eye  aud  microscopic  characters  of  the  growth  con- 
formed to  those  ot  chordoma.  The  tumour  was  gelatinous, 
transparent,  and  very  friable,  especially  iu  its  deeper  parts.  Micro- 
scopically it  was  alveolar  in  structure,  being  broken  up  into 
masses  of  various  sizes  by  narrow  bands  of  fibrous  tissue  carrying 
the  blood  vessels.  The  alveolar  masses  were  devoid  of  both  vessels 
aud  stroma.  They  were  composed  of  epithelial  like  cells- 
spheroidal,  ovoid,  and  polygonal — and  everywhere  mucoid  de- 
generation was  iu  progress.  To  begin  with,  small  droplets  of 
mucin  appeared  in  the  cytoplasm,  and  as  the  cell  grew  older 
these  increised  both  in  size  and  in  luuuber  until  the  typical 
"  pliysaliphorous  "  appearance  was  seen.  The  next  stage  in  the 
evolution  of  the  cell  was  that  the  mucin  droplets  were  discharged, 
aud  might  either  How  together,  forming  homogeneous  or  granular 
masses  ot  varying  size  throughout  the  growth,  or  might  simply 
form  a  vacuolated,  almost  fibrillated,  groundwork  breaking  up  the 
tiunour  tissue  into  little  groups  of  shrunken  cells,  lioth  the  iutra- 
and  e.-itra-cellular  droplets  gave  the  stuining  reactions  ot  mucin 
(polychrome  inethyl«ue  blue,  thiouiu  blue,  etc.). 
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The  autliois  added  that  some  40  cases  of  choidoiua  of 
chnical  interest  were  now  on  record,  and  were  about  equally 
divided  between  the  two  scats  of  election  of  this  tumour— the 
spheno-occipital  and  sacro-coccygeal  regions.  The  small 
hernial  protrusions  of  uotochordal  tissue  from  the  clivus, 
called  by  Virchow  '■  ecchondrosisphysaliforniis,"  were  probably 
much  more  common  than  this,  but  could  hard!}'  be  regarded 
as  genuine  neoplasms.  Two  examples  of  this  condition  had 
been  met  with  in  150  specially  investigated  autopsies. 
Virchow  wrongly  regarded  these  nodules  as  cartilaginous,  and 
his  term  was  a  misnomer;  the  condition  would  be  more 
correctly  desiguated  '■  ecchordosis  phy.saliformis." 

Classification  cf  B.  di2>lifherieie. 
Dr.  A.  J.  Eaklkton  read  a  paper  by  Miss  Baxtkr  and  him- 
self on  the  serological  classification  of  B.  diphtlieriae. 
Beginning  with  a  historical  summary,  Dr.  Eagleton  went  on 
to  describe  the  investigation,  which  he  and  Mi-ss  Baxter  had 
carried  out,  of  358  strains  of  virulent  B.  dipUtheriae.  The 
strains  had  been  derived  from  a  wide  "catchment"  area. 
Three  hundred  and  forty-two  of  the  strains  had  fallen  into 
one  or  other  of  ten  clear-cut  groups,  and  amongst  the  remain- 
ing 16  at  least  four  serological  varieties  had  been  encountered. 
Dr.  Eagleton  did  not  maintain  that  strains  examined  by 
different  observers  in  different  areas  would  necessarily  fall 
into  the  .same  ten  types  which  he  had  found — on  the  con- 
trary, he  would  rather  expect  to  find  a  multiplicity  of  types 
ill  existence.  Some  evidence  was  brought  forward  of  a 
structural  similarity  between  strains  belonging  to  the 
dift'erent  types.  It  was  hoped  that  work  along  these  lines 
would  iirove  of  value  to  epidemiology  iu  the  future. 


CARCINOMA  OP  THE  VAGINA  AND  CERVIX. 

Tiunonrs  of  the  Vaijina. 
A  MKETiNd  of  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Royal  Society  of  Medicine  was  held  on  -January  4th,  with 
the  President,  \)\\  T.  \V.\tts  Edkn,  in  the  chair,  when  Mr. 
Eardley  Holland  showed  a  specimen  of  primary  carcinoma 
of  the  vagina. 

The  iiatient  was  aged  46,  had  four  children,  and  on  examination 
a  hard,  circular,  routih,  friahle  yrowth  was  found  011  the  upper 
third  of  the  posterior  vttfiinal  wall  ;  the  upper  edge  of  the  growth 
was  i|uite  separated  from  the  cervix.  Tlie  cervix  looked  and  felt 
normal,  the  nterus  was  normal  in  size  and  position,  and  there  was 
no  palpahle  evidence  of  other  pelvic  disease.  Rectal  examination 
did  not  reveal  any  inliltration  of  the  anterior  rectal  wall,  which 
could  be  moved  freely  over  the  posterior  surface  of  the  growth. 
At  operation  the  whole  of  the  vagina  and  uterus,  together  with  the 
pelvic  cellular  tissue  and  iliac  l\ni|)hatic  glauds,  were  removed, 
and  the  patient  made  a  good  recovery. 

In  such  cases,  owing  to  the  close  proximity  of  the  posterior 
vaginal  wall  to  the  i-ectum,  and  to  the  very  small  amount  of 
intervening  cellular  tissue,  it  seemed  almost  certain  that 
permeation  of  the  carcinoma  cells  into  the  anterior  rectal 
wall  nuist  take  place  at  a  very  early  stage  of  the  growth. 
The  (jucstion  therefore  arose  as  to  wliethcr  it  was  not 
also  advisable  to  remove  the  lower  part  of  the  rectum, 
although  the  operation  would  then  become  an  extremely 
severe  one. 

Mr.  Stevens  sliowed  a  specimen  of  squamous  epithelioma 
of  the  vagina. 

dn  examination  of  the  patient,  a  married  woman  aged  53,  a 
large  Hat  growth,  ahout  the  size  of  a  live-shilling  piece,  was  found 
on  the  posterior  vaginal  wall ;  at  lirst  it  was  thought  to  l)e  an 
oxtciision  from  a  cervical  growth,  hut  this  was  fouml  ut  the  suhse- 
qni-iit  opei-atiou  not  to  lie  the  case.  Tlio  uterus  and  u|ipor  h;iir  of 
the  vagina,  with  the  whole  growth,  were  removed  by  aluloniinal 
pan-hysterectomy,  after  isolation  of  the  ureters.  The  patient 
made  an  uninterrupted  recovery,  and  eight  weeks  after  the  opera- 
tion received  a  large  dos^e  of  x  rays  to  try  to  prevent  a  recurrence. 
I'p  to  the  pi-esent  time  she  had  reumiued  quite  well.  The  growth 
proved  histologically  to  he  a  sciuamous  epithelioma. 

Dr.  HEitnEUT  Spk.noek  showed  a  specimen  of  adenoma  of 
the  vaginal  fornix  simulating  carcinoma  of  the  cervix. 

The  patient,  a  multipiira  aged  44,  had  suffered  from  vaginal 
liacmorrhage  for  nine  months.  Ou  passing  the  linger  into  the 
vagina  a  brittle  growth  ns  big  as  a  large  duck's  egg.  which  bled 
verv  freely,  was  foinid  nearly  to  till  the  vagina;  a  cliiigii.'sis  of 
lu-oliferating  carcinoma  of  the  cervix  was  I'nade.  .\t  operation, 
liQwever,  the  growth  was  foun<l  to  be  ultaohed  to  the  fornix  of  the 
vagina  to  the  left  and  front  of  the  cervix.  The  cervix  itself  was 
normal,  except  for  two  minute  nui.ous  polvpi,  which  were  sniiiped 
off.  IJailium  was  applied;  in  a  fortmght' the  wound  oieatri/wl. 
Subsequent  microscopical  examination  showed  the  tumour  to  be 
benign;    two  and   a   lu\lf  vcars  afler   the  operation    the   \>Rtient 


remained  quite  well  and  the  vagina  and  uterns  were  healthy.  The 
occurrence  of  a  large  pedunculated,  benign  adenoma  of  the  fornix 
simulating  carcinoma  was  very  rare,  and  he  had  not  come  across 
the  record  of  a  similar  case. 

Dr.  Russell  Andrews  said  that  fifteen  years  ago  he  Iiad 
operated  on  a  case  of  primary  carcinoma  of  the  upper  part  of 
the  posterior  vaginal  wall,  by  removing  the  uterns  and 
vagina  by  the  vaginal  route,  and  the  patient  had  remained 
free  from  recurrence.  He  did  not  think  that  routine  removal 
of  the  rectum  was  justifiable  in  cases  of  carciooma  of  the 
vagina. 

liailiiim  in  Carcinoma  of  the  Cervix. 
Mr.    A.  II.   EicHAP.DsoN  showed    a   specimen   of   a   uterus 
removed  for  carcinoma  of  the  cervix  after  radium. 

Laparotomy  was  performed  and  an  attempt  was  made  to  remove 
the  uterus,  hut  was  given  up  on  account  of  the  fact  that,  on 
separating  the  bladder  from  the  cervix,  the  growth  was  openel 
into.  Three  weeks  later  a  quantity  of  friable  growth  was  scraped 
out  of  the  cervical  canal  and  100  m'g.  of  radium  was  placed  iu  the 
cavity  and  left  iu  for  thirty-six  hours.  Three  months  later  the 
same  amount  of  radium  was  again  applied  for  the  same  time: 
two  months  later  it  was  impossible  to  say,  on  examination,  tiiat 
there  had  ever  been  any  growth,  and  it  was  decided  to  operate. 
The  patient  could  not  come  into  hospital  because  of  domeslie 
reasons.  Si.x  months  later  the  operation  was  performed,  anil 
there  was  no  difficulty  iu  performing  radical  abdominal  hyster- 
ectomy. The  specimen  was  carefully  examined  by  Dr.  Dudgeon, 
who  reported  that  microscopically  he  could  see  no  growth,  and 
that  on  microscopical  examination  of  several  different  parts 
of  the  cervix  be  could  find  a  small  focus  of  a  typical  carcinoma 
in  only  one  place. 

The  President  and  ilr.  Aubrey  Goodwin  showed  two 
cases  of  carcinoma  of  the  cervix  treated  by  radium  before 
operation. 

Cafe  1. — .\n  extensive  friable  growth  covered  the  whole  ceriix 
and  extended  over  the  left  and  posterior  vaginal  walls  for  an  ar.^a 
cf  about  2  cm.;  ihe  mobility  of  the  uterus  was  impaired.  The 
growth  was  scraped  away  with  a  sharp  spoon,  and  into  the  large 
cavity  thus  formed  200  mg.  of  radium  bromide  was  introduced 
and  left  for  twenty  four  hours.  Nearly  a  mouth  later  no  trace  of 
the  growth  could  be  found  on  examination.  Wertheim's  hyster- 
ectomy was  performed  without  difficulty.  Examination  of  the 
speciuien  showed  an  extensive  columnar-celled  carcinoma  of  the 
upper  part  of  the  cervix,  but  the  vaginal  portion  of  the  cervix  and 
the  vaginal  cuff  showed  a  healing,  granulating  surface  with  no 
malignant  ceils  to  be  seen. 

Cflse  a. — There  was  a  large  irregular  friable  growth  of  the  cervix 
which  practically  tilled  the  upper  part  of  the  vaginal  canal. 
extending  upon  tiie  vaginal  wall  lor  a  short  distance.  The  growili 
was  scraped  away  and  160  mg.  of  radium  bromide  was  intr.i- 
(luced  in  three  tubes  and  left  for  twenty-four  hours.  When  the 
patient  was  examined  fifteen  days  later  no  trace  of  growth  could 
be  found.  The  uterus  was  removed  without  difficulty  by 
Wertheim's  hvsterectomy.  Examination  of  the  specimen  showcl 
that  the  cervix  was  hypertrophied  and  contained  several  hard 
whitish  areas;  microscopically,  there  was  adeno-carcinoma  of  the 
cervix,  including  hyaline  changes,  with  much  round  celled  intiltra- 
tiou  of  the  growth. 

The  President  thought  that  malignant  disoa.so  woald  iu 
future  be  treated  by  a  combination  of  wide  surgical  removal 
of  the  growth  with  free  use  of  methoils  of  radiation. 

:Mr.  Sydney  Foksdikk  said  that  it  w.as  of  small  value  to 
know  the  weight  of  radium  used  and  the  length  of  time  for 
which  it  w.is  employed  unless  the  nature  of  the  screens  usc.l 
was  also  known.  Jt  had  been  shown  that  the  hard  beta  ray, 
plus  the  gamma  ray,  was  approximately  eight  times  as 
potent  as  the  gamma  ray  alono.  lie  behoved  that  the  best 
way  of  treating  deposits  in  the  cellular  tissue  and  jiclvic 
"lands  was  witirthehard  r  ray.  Bettor  results  were  claimed 
For  the  treatment  of  the  local  disease  with  r.idium  alone. 
The  inustion  arose  win  tlicr  radium  should  uot  bo  usetl  at  au 
ear'iei  stage  of  the  disease. 

Mr.  tioRiH'N  Li  KKU  said  that  for  tlie  past  two  years  ho 
had  been  inserting  50  mg.  of  radium  into  the  ccrvic.1I  canal 
for  thirtv-six  hours,  from  one  to  seven  days  before  the  oiiera- 
tion.  In  nine  cases  followed  up  fiom  nine  months  to  two 
years  there  had  been,  so  far,  no  local  rocurrencc.  In  .i  few 
other  cases  another  application  of  raiiium  had  been  given 
throe  mouths  after  tho  operation.  In  doubtful  casi-s  he  ii.id 
seen  tho  growth  almost  disapiwar,  so  that  operation  could 
easily  be  pcrfornunl  later. 

Dr.  Donaldson  stated  that  tho  subject  of  r.tdium  treatment 

for  carcinoma  of   the  cervix  was   being  iw     d  by  Dr. 

Canti  and  himself  ou  behalf  of  the  gynacc  i^irlmcnt 

at  St.  narlholomew's  Hospital.  Sc  t;<r  I,..,  ,..>  ,as».s  bad 
been  treated,  and  tho  majority  wore  iHMiclilod  for  a  time.  Iu 
his  opinion  it  was  nmch  too  early  to  discuss  the  altimate 
v.aluo  of  the  trealmout.     The  carcinoma  cculd  bo  destroyed 
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locally  in  the  cervix,  but  the  problem  remained  liow  to  free 
tlie  parametric  tissues  and  glands.  At  present  be  was  trying 
two  metliods:  (1)  deep  radiation  by  tbe  operation  invented  by 
Doe!  (o£  Ghent).  (2)  .rray  treatment.  Tbe  most  urgent  need 
at  present  was  a  scientific  basis  for  dosage.  He  was  doubtful 
wbetlier  the  biological  effect  was  the  same  when  the  amount 
of  radium  was  doubled  and  the  duration  of  exposure  halved. 
A  chart  of  the  histological  findings,  drawn  up  by  Dr,  Canti, 
suggested  very  strongly  that  the  time  factor  and  distribu- 
tion of  the  radium  were  perhaps  more  important  than  the 
quantity  of  radium. 


X-RAY  TREATMENT  OF  MALIGNANT  DISEASE  : 
CLINICAL  RESULTS. 

A  DiscDSSioN  on  clinical  results  of  treatment  of  malignant 
disease  by  xrays  took  place  at  the  illedical  Society  of  Loudon 
on  January  22ud.     It  was  preceded  by  an  exhibition  of  cases. 

Lord  Dawson,  who  presided,  said  that  the  Council  of  the 
Society  had  chosen  this  subject  for  discussion,  feeling  that 
the  progress  made  in  radiotherapy  was  such  that  it  would 
bo  useful  to  take  stock  of  the  position.  It  had  been  decided 
to  narrow  the  discussion  to  true  malignant  disease — mainly 
carcinoma — and  to  concentrate  it  on  the  clinical  results, 
avoiding  as  far  as  possible  descriptions  of  technique. 

Dr.  Robert  Knox  then  read  a  paper  in  which,  after  citing 
cases  in  support  of  his  conclusions,  he  said  that  he  still  felt, 
modern  improvements  in  .cray  technique  notwitlistanding, 
that  in  all  cases  of  malignant  disease  in  which  a  complete 
surgical  operation  was  possible  operation  should  be  the  first 
procedure,  but  that  afterwards  the  patient  should  have  .r-ray 
or  radium  treatment  of  the  most  thorough  kind.  These 
radiations  were  of  great  therapeutic  activity,  and  were 
extremely  helpful  in  the  treatment  of  malignant  cases,  but  up  to 
the  present  there  was  no  clear  indication  that  they  were  in  any 
sense  a  specific  cure  for  these  conditions.  While  the  primary 
growth  could  be  treated  and  apparently  cured,  recurrences 
were  almost  inevitable.  These,  if  superficial,  could  be  dealt 
with  by  the  same  agent,  but  the  deeper  metastases  were 
beyond  the  reach  of  radiation.  He  mentioned  a  case  of  epi- 
thelioma of  the  tonsil  and  pharyngeal  wall  which  showed  a 
noteworthy  result  under  ./ray  treatment,  but  two  years  later 
there  was  a  recurrence  at  the  original  site,  and  then  the 
treatment  by  the  same  technique  failed  to  produce  any  good 
effect,  and  was  followed  by  much  sloughing  of  the  evidently 
devitalized  tissues.  Several  oases  of  carcinoma  of  the  oeso- 
phagus had  done  well  for  a  time  under  radium  or  intensive 
.f  ray  treatment.  He  had  had  no  good  results  in  the  limited 
number  of  gastric  cases  lie  had  treated.  Cases  of  rectal 
carcinoma  improved  as  a  result  of  deep  radiation,  but  there 
weie  no  cures,  nor  anything  approaching  cures.  It  was 
important  in  all  cases  to  watcli  the  skin  cai-efully.  In 
the  radiologist's  zeal  to  obtain  a  maxinuim  effect  the  skin 
was  often  damaged.  Severe  burns  had  followed  upon 
intensive  treatment.  Certain  manifestations  of  overaction 
might  be  long  delayed.  In  the  treatment  of  carcinoma 
of  the  breast  or  chest  wall  the  pleurae  and  lungs  might 
be  damaged  ;  he  had  seen  thickening  of  the  pleura 
follow  heavy  a;-ray  treatment.  On  two  occasions  lately  he 
had  escaped  disaster  in  the  treatment  of  abdominal  condi- 
tions by  giving  a  short  preliminary  exposure  to  ascertain  the 
patient's  response  to  radiations.  One  patient,  after  a  short 
exposure  to  the  region  of  the  epigastrium,  suffered  from 
troublesome  vomiting,  followed  by  a  slow  recovery,  and  in 
ten  days'  time  liad  a  sharp  reaction  with  general  malaise. 
Dr.  Knox  was  now  trying  a  method  of  dividing  the  total  dose 
over  six  sittings,  and  found  that,  especially  in  breast  cases, 
the  result  was  satisfactory. 

The  essential  feature  of  the  new  methods  of  intensive 
radiothera))y,  known  as  Krlangen  methods.  Dr.  Knox 
said,  was  the  employment  of  a  more  penetrative  ray  and 
an  increase  of  the  initial  dose.  It  would  be  some  time  before 
the  results  obtained  by  this  method  could  be  accurately 
ai)praisod.  The  use  of  the  more  penetrating  rays  for  a  longer 
time  did  sometimes  cau.se  a  rather  quicker  response,  but  the 
new  method  was  attended  by  greater  risk  to  the  patient,  and 
d'cidedly  more  discomfort,  and  in  many  cases,  with  patients 
already  debilitated  by  disease,  it  was  too  dangerous  to  use. 
Ho  emphasized  the  value  of  r  rays  in  prophylactic  treatment, 
whore  they  rendered  very  useful  aid  to  the  surgeon.  One 
patient  whom  he  had  seen  that  day  liad  undergone  the 
operation  fifteen  years  previously.  There  had  been  a  previous 
recurrence    in   which   the   masses   yielded   to   intense    .j-ray 


treatment,  and  the  treatment  in  this  second  recurrence  bade 
fair  to  be  equally  satisfactory.  The  recurrence  was  of  carci- 
noma in  the  scar  of  the  operation.  In  another  patient,  also 
seen  that  day.  the  operation  had  taken  place  twelve  years 
previously.  He  strongly  urged  the  general  adoption  of  post- 
oiierative  treatment  by  x  rays  or  radium  or  both  combined. 

Jlr.  Sampson  Handley  believed  that  in  the  treatment  of 
cancer  both  surgery  and  radiotherapy  were  essential,  and 
that  each  by  itself  was  comparatively  usele.ss.  He  agreed 
strongly  as  to  the  value  of  prophjdactic  treatment  by  radia- 
tions. During  the  last  lifteen  years  he  had  made  it  a  rule 
that  cases  of  breast  carcinoma  on  which  he  had  operated 
should  have  a  subsequent  course  of  treatment  by  x  rays,  and 
almost  all  the  superficial  recurrences  just  under  the  skin 
which  had  occurred  in  his  experience  were  in  the  few  cases 
which  for  one  reason  or  another  had  escaped  this  prophy- 
lactic course.  Surgeons  ought  to  be  very  grateful  to  radio- 
logists for  the  attempts  tlrey  were  making  to  deal  with  cases 
in  which  surgery  was  useless,  though  he  could  not  help 
thinking  that  the  claims  made  for  the  new  methods  of 
radiation  in  some  quarters  were  excessive. 

Dr.  Reoinald  Morton  said  that  it  was  less  than  tbe  truth 
that  95  per  cent,  of  the  cases  of  malignant  disease  brought  to 
the  radiologist  were  brought  to  him  only  because  they  were 
too  far  advanced  for  any  other  measure.  The  question  o£  tho 
x-ray  treatment  of  malignant  disease  resolved  itself  into  ono 
of  dosage.  It  was  well  known  that  there  were  several 
ways  of  administering  x  raj'S.  As  between  a  fractional  dose 
method  and  tiie  administration  of  the  full  dose  in  a  single 
sitting  his  preference  would  bo  for  the  latter.  A  great  deal 
was  heard  about  extravagant  claims  for  intensive  x-ray  treat- 
ment, but  it  would  be  found  that  such  claims  were  not  made  by 
the  people  really  responsible  for  treatment  by  the  Eriangeu 
method.  .-Vs  to  the  dangers  of  this  treatment,  there  should 
not  be,  with  proper  technique,  any  severe  reactions  on  tho 
skin.  In  any  case,  the  reaction  following  overdose  of  the 
type  of  radiation  now  in  use  had  little  in  common  with 
the  X  ray  burn  so  rightly  dreaded.  In  the  course  of  his 
own  work  with  intensive  radiation  during  the  last  two  years 
it  liad  happened  twice  that  a  patient,  unobserved,  had  made 
a  movement  during  treatment,  and  got  a  double  dose  on  a 
particular  field.  The  patch  was  sore  and  unpleasant,  but 
it  healed  up;  it  was  quite  a  different  lesion  from  the  old- 
fashioned  burn  obtained  with  more  or  less  untiltered  rays; 
.\  great  deal  had  been  heard  lately  about  anaemia  following 
radiations.  He  and  a  colleague  had  done  many  hundreds  of 
blood  counts  on  persons  subjected  to  .r  ray  treatment,  and 
it  was  very  rare  to  find  a  case  in  which  the  red  cells  were 
reduced  by  more  than  about  5  per  cent.  The  diminution 
of  red  cells  was  not  found  to  anything  like  the  extent 
sometimes  suggested. 

Mr.  LocKmRT-MuMMERY  Said  that  his  experience  of  tho 
new  Erl.'ingen  method  amounted  to  only  five  or  six  cases. 
He  had  hoped  a  great  deal  from  it,  but  he  did  not  think  it 
was  going  to  be  of  very  great  assistance.  A'  rays,  like  some 
other  methods  apart  from  operation,  would  occasionally  cure 
cases  of  cancer.  He  had  seen  a  patient  cured  of  unquestion- 
able cancer  by  arsenic,  and  two  others  cured  apparently  by 
colloidal  copper.  The  truth  was  that  the  vitality  of  the 
cancer  cell  was  rather  below  that  of  the  normal  cell ;  in  car- 
cinoma the  margin  was  very  narrow,  in  sarcoma  rather  widoi-. 
If,  therefore,  the  cancer  cell  could  be  devitalized  by  any  agent 
from  whose  poisonous  action  the  normal  cells  were  immune, 
the  growth  would  be  cured.  Those  v.dio  had  been  cured  of 
cancer  by  arsenic  were  people  who  were  tolerant  of  arsenic — ■ 
a  tolerance  not  shared  by  their  cancer  cells.  A'  rays  had  the 
same  result  if  a  dose  could  bo  discovered  which  would  kill 
tho  cancer  cells  in  a  given  patient  without  harming  tho 
neighbouring  cells.  The  whole  problem  was  the  gauging  of 
the  dose,  which  was  extremely  ditficult.  One  of  his  patients, 
wdiose  normal  tissues  were  no  doubt  particularly  susceptible 
to  x  rays,  had  died,  following  Eriangeu  treatment. 

Dr.  (liLisERT  Scott  said  that  to  tackle  tho  problem  of  the 
treatment  of  cancer  by  radiation  some  technique  must  be 
devised  which  would  not  only  destroy  the  primary  tumour 
— on  which  all  their  efforts  were  apt  to  be  concentrated — 
but  would  check  the  spread  of  the  growth  also.  The  fault 
of  present-day  methods  was  a  too  local  application.  His 
inqnession  was  that  the  destruction  of  the  secondary  cells 
reqinrcd  very  small  doses.  With  regard  to  blood  changes,  lie 
believed  that  serious  blood  changes  in  patients  receivitig 
radiation  treatment  were  a  sign  of  overdosage.  He  himself 
would  not  use  the  word  "cnre"  in  connexion  with  malignant 
disease;  he  had  seen  a  recurrence  in  the  sternum  twenty-two 


Jan.  27,  1923J 


PAROXYSMAL  TACHYCARDIA. 


153 


years  after  the  removal  of  the  breast.  But  the  value  of  a;-ray 
treatment  should  not  be  assessed  merely  on  the  ground  of  its 
capacity  to  kill  a  tumour  ;  x  rays,  even  when  they  effected 
nothing  like  a  cure,  often  brought  an  immense  comfort  and 
relief  to  the  patient. 

Dr.  DounLAS  Webster  said  that  radiation  might  have  one 
of  three  aims:  (1)  propliylactic,  in  collaboration  with  the 
surgeon;  (2)  palliative,  in  inoperable  cases;  (3)  curative,  in 
a  very  small  number  of  cases  of  malignant  disease,  apart 
from  siiperiioial  epitheliomata  of  the  basal-cell  type,  where 
a  good  proportion  of  success  might  be  looked  for.  An 
American  radiologist  recommended  that  in  cases  of  superficial 
epitheliomata  the  patient  atler  a  clmical  cure  should  report 
every  six  months  for  five  years,  so  that  any  slight  recurrence 
might  be  detected  immediately.  Spine-cellular  epitheliomata 
were  very  much  more  resistant  to  radiation,  yet  many  cases 
were  reported  cured.  Ho  gave  some  examples  of  the  pitfalls 
and  difficulties  of  the  statistical  method  of  approach.  For 
example,  in  Frankfort  the  death  rate  from  cancer  in  1918  and 
1919  was  given  as  21  per  cent.,  and  about  the  same  in  Munich, 
but  in  Berlin,  Leipzig,  and  Hamburg  it  was  said  to  be  about 
60  per  cent. 
U  "SU.  Gordon  Taylor  said  that  he  believed  in  the  prophy- 

lactic value  of  the  post-operative  treatment  of  cancer  by 
X  rays,  and  for  the  past  twelve  years  all  the  breast  cases  on 
which  he  had  operated  liad  been  so  treated.  He  had  gone 
farther  and  had  introduced  radium  into  the  area  at  the  time 
of  the  operation,  but  with  unfortunate  results.  He  placed 
radium  (50  mg.)  generally  into  the  second  and  third  inter- 
costal spaces,  and  left  it  there  for  six  or  twelve  hours,  but 
about  eighteen  hours  after  the  operation  many  of  these 
patients  suffered  extreme  shock,  and  there  was  no  difference 
in  his  tcclmiquo  to  account  for  it  save  the  insertion  of  these 
tubes  of  radium. 

]-)!■.  J.  E.  A.  Lynham  gave  some  account  of  the  results  of 
the  Erlaugen  method,  with  fractional  doses,  as  employed  at 
the  Cancer  Hospital.  The  results  so  far  as  they  had  gone 
had  sufiiccd  to  show  that  the  new  treatment  would  be 
Viiluable  in  a  certain  number  of  cases,  jftter  the  first  dose  he 
could  nearly  always  tell,  within  a  few  days,  whether  or  not 
the  patient  was  going  to  do  well  under  the  treatment ;  patients 
who  were  going  to  do  well  looked  and  felt  better  from  the 
start.  Another  point  was  that  with  the  same  set  voltage, 
liiilliamperage,  and  distance  there  was  a  considerable  varia- 
tion in  the  skin  reaction.  The  average  patient  got  a  very  faint 
eiythtma,  some  patients  got  bronzing,  and  a  fair  number 
showed  no  skin  reaction  at  all.  It  was  not  safe  to  base 
a  doep-therapy  dose  on  what  appeared  to  him  to  be  a 
widely  varying  factor.  The  impression  must  not  be  con- 
voyed, in  discussing  the  x-ray  treatment  of  carcinoma,  that 
there  were  good  results  in  a  large  percentage  of  cases. 
But  surgeons  who  spoke  in  a  disparaging  way  about  radio- 
logy lost  sight  of  the  fact  tliat  the  radiologist  usually  liad  to 
deal  with  the  failures  and  the  liopeles-s  cases.  When  the 
radiologist  did  see  a  case  which  was  a  good  one  for  radio- 
therapy, but  at  the  same  time  was  operable,  he  always 
referred  it  first  to  the  surgeon.  The  speaker  did  not  believe 
in  giving  prophylactic  doses  until  the  patient  had  got  over 
the  shock  of  the  operation ;  therefore  six  or  eight  weeks' 
interval  usually  elapsed  before  rr.diation  was  begun.  Ho 
imiitioned  one  case,  obstinate  to  radiation,  of  which  he  heard 
that  the  nodules  had  disappeared  in  a  remarkable  manner 
following  upon  the  patient's  visit  to  Eourdes,  but  the  di.sease 
camo  back  again,  and  the  patient  died.  Tlie  case  suggested 
the  power  of  mind  over  disease,  and  he  thought  tlicro 
was  a  lesson  in  it  for  surgeons,  who  when  they  referred 
patients  to  tho  .r  ray  department  might  well  do  so  in  a 
tone,  not  of  despair,  as  too  freipcntly  happened,  but  of  hope 
and  encouragement. 

l>r.  Knox,  in  replying  on  tho  discussion,  said  that  with  the 
small  quantity  of  radium  used  in  Mr.  (iordou  Taylor's  cases, 
am!  with  tho  short  exposure,  he  had  never  seen  anything  hko 
the  reaction  of  which  Mr.  Taylor  had  spoken.  Mo  deprecated, 
with  some  other  speakers,  the  extravagant  claims  made  for 
the  Kriangon  method.  These  claims  were  not  uuvde  bv  those 
who  were  aclually  practising  that  method.  He  tliouglit 
tliiU  .I-  ray  tochuiijuo  was  capable  of  much  greater  iuiprovc- 
numt,  perhaps  even  of  revolution.  Ho  had  sonu-tiuics 
imn^iiUHl  that  its  future  would  involve  tho  use  of  a  whole 
hatlmy  of  .1-  ray  tubes,  so  that  the  patient  would  be.  so 
to  speak,  exposed  to  an  .r  ray  bath.  Some  such  means 
of  procuring  a  widespread  action  on  tho  tissues  was  well 
worth  investigating. 


PAROXYSMAL  TACHYCARDIA. 

At  a  meeting  of  the  Medical  Section  of  the  Eo3'al  Academy 
of  Medicine  in  Ireland  on  .January  5th,  with  the  President, 
Dr.  T.  GiLLMAN  MooRHEAD,  in  the  chair,  Dr.  Lko.nakd 
Abrahamson  read  a  paper  on  two  cases  of  paroxysmal  tachy- 
cardia (with  electrocardiograms).  He  remarked  that  the  term 
"  paroxysmal  tachycardia  '  had  been  applied  to  various  con- 
ditions differing  essentially  in  mechanism.  In  dealing  with 
a  sudden  acceleration  of  the  heart  rate,  it  was  imperative 
to  avoid  confusion,  to  specify  where  possible  the  e.Kacfc 
mechanism.  Thus  a  case  might  belong  to  one  of  four  group.? : 
(1)  paroxysms  of  simple  or  sinus  tachycardia;  (2)  paroxysms 
of  auricular  fibrillation ;  (3|  paroxysms  of  auricular  flutter; 
(4)  paroxysms  of  extra-systoles.  Where  the  mechanism  of  a 
paroxysm  was  obscure  the  diagnosis  had  not  been  made, 
although  one  might  be  able  to  decide  from  certain  clinical 
criteria,  such  as  sudden  onset  of  attack,  unchangeable  rate, 
and  sudden  termination,  whether  one  was  dealing  with  a 
paroxysm  of  abnormal  tachycardia  or  with  a  paroxysm  of 
normal  tachycardia.  The  first  case  exemplified  a  paroxysm 
of  extra- systoles. 

The  patient,  a  female  ayetl  22,  who  presented  a  stenosis  and 
regurgitation  of  the  mitral  valve,  when  first  seen  was  suffering 
from  a  paroxysm  of  tacliycardia,  which  hail  commenced  aljruptiy 
on  tlie  previous  day.  Electrocardiograms  showed  a  series  of  extra- 
systoles,  rate  200  to  205  to  the  minute.  Whilst  the  tracings  were 
being  taken  tlie  attack  stopped  abruptly  with  a  long  pause,  but 
recurred  in  a  few  moments.  The  interparoxysraal  period  showed 
a  large  number  of  extra-systoles  arising  from  different  foci,  some  in 
the  auriculo- ventricular  liode,  with  others  in  the  auricle  above  the 
node  ;  the  paroxysm  itself  was  believed  to  spring  from  a  low  level 
in  the  node. 

The  second  case  demonstrated  a  paroxysm  of  auricular  fibrilla- 
tion, rate  170  to  180,  occurring  in  a  male  aged  58,  the  subject  ol 
advanced  myocardial  disease.  Tho  tracings  were  shown  in  order 
to  demonstrate  the  difference  in  the  mechanism  of  that  jmroxysm 
and  of  the  preceding  one.  .\fter  the  subsidence  of  the  attack  the 
jjatient  developed  a  chronic  auricular  fibrillation. 

The  President  said  that  he  had  recently  seen  a  case  in 
which  the  patient  was  immediately  able  to  check  the 
tachycardia  by  pressing  deeply  on  each  side  of  his  neck. 

Mill;  Atiaphylaxis. 

The  President  read  a  note  on  milk  anaphylaxis,  using  the 
latter  term  as  signifying  a  special  sensitiveness  on  the  part  of 
some  patients  to  milk.  He  registered  a  protest  against  the 
almost  universal  and  indiscriminate  use  of  milk  in  cases  of 
gastric  disorder,  and  pointed  out  that  in  many  cases  the  use 
of  that  fluid  merely  aggravated  the  condition  which  it  was 
intended  to  cure.  Cases  illustrating  his  contention  were 
reported,  including  one  case  in  which,  after  two  operations 
had  been  performed  and  nothing  wrong  had  been  found  in  the 
abdomen,  relief  was  immediately  obtained  by  stoppiu'j  all 
milk  food.  On  one  or  two  occasions  milk  was  given  accident- 
ally during  the  progress  of  tiie  case,  each  time  followed  by  the 
occurrence  of  acute  gastric  pain  and  vomiting. 

Sir  .Tons  Moore  said  that  in  cases  of  enteric  fever  he  had 
often  seen  milk  acting  as  a  poison,  and  in  such  cases  he  had 
substituted  whey  and  egg  water;  raw  meat  juico  and  port 
wine  were  also  good  substitutes. 

Dr.  L.  Aiu!\hamson  had  known  of  a  case  of  mucous  colitis, 
which  had  been  treated  medically,  .r-rayed.  and  oiH'iated 
upon  and  was  no  better,  liaviug  been  on  a  milk  diet  for  about 
two  years.  The  patient  was  then  put  on  meat  juice,  after 
which  he  made  a  complete  recovery,  while  apiiendiccctouiy 
and  other  measures-had  done  him  no  good  at  all.  Dr.  Phkoy 
KiRKTATUu  K  said  that  Dr.  Tweedy  had  regardetl  milk  as  the 
worst  form  of  food  which  could  be  given  to  a  patient  sulTonng 
from  eclampsia,  as  ho  regarded  eclampsia  as  a  form  of  ana- 
phylaxis due  to  milk  poisoning.  Dr.  T.  .1.  D.  Lank  was  of 
opinion  that  tho  great  point  iu  those  cases  was  to  find  out, 
when  milk  disagreed,  if  it  was  duo  to  anaphylaxis  or  not. 
If  tho  patient  gave  an  anaphylactic  response  to  onhnary 
milk,  and  not  to  boiled  milk,  he  thought  that  was  a  i>omt  in 
favour  of  anaphylaxis.       „„„  ,^     ,. 

Dr.  G.  K.  Nkshitt,  Dr.  H.  V.  JIoork,  Dr.  Kenskdy  Caiiill, 
Dr.  \\.  .1.  Uow  LKTTK,  and  Dr.  C.  Pile  also    took  part  iu  tho 

discussion. 

li'iial  Kffictfucij  Tests. 
Dr.  G.  K.  NE>iiirT  read  a  note  on  renal  efficiency  tests,  and 
don\onslrated  three  which  ho  had  found  most  sorviocable — 
uainelv.  tho  urea  concentration  test,  the  estimation  of  blood 
urea,  and  the  excretion  of  phcnolsulphonephthaloin.  Ho  hiid 
followed,  for  tho  most  part,  the  methixls  and  techuiquc  rcconi- 
mended  by  Professor  H.  Maclcfvu,  and  he  could  testify  to  their 
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excellence.  It  was  only  fair  to  say  that  any  of  Maclean's 
methods  he  had  tried  had  been  equally  satisfactory.  Acting 
on  suggestions  of  Professor  Caldwell  he  had  made  some  miuur 
alterations  in  the  estimation  of  blood  urea  which  he  thought 
■were  decidedly  adTantageous  ;  one  was  the  addition  of  a  side 
tube  by  means  of  which  alcohol  could  be  added  at  any  time  to 
control  frothing,  and  another  was  the  immersion  of  the  blood 
tube  in  a  jacket  of  warm  water  during  distillation,  which 
brought  over  the  ammonia  much  more  thoroughly  and  quickly. 
As  regards  the  value  of  the  tests,  he  thought  that  no  just 
opinion  could  be  expressed  in  a  doubtful  case  of  nephritis 
based  on  ordinary  findings  alone,  nor  should  serious  genito- 
urinary surgery  bo  undertaken  until  the  condition  of  the 
kidneys  had  been  ascertained  by  some  such  means  as  these 
tests.  Not  the  least  value  of  the  tests  was  the  po.ssibility  of 
demonstrating  sound  renal  function  iu  cases  which  had  been 
rejected  for  life  insurance,  or  had  been  treated  as  chronic 
invalids  on  account  of  the  presence  of  albnmin  and  even  casts 
in  the  urine. 

Dr.  H.  F.  Moore  said  that  the  tests  should  be  carried  out 
in  conjunction  with  the  oi-diuary  phj'sical  examination  of 
patients.  Care  should  be  taken  to  use  an  efficient  colorimeter 
for  the  phenolsulphouephthalein  test. 

Dr.  V.  M.  Synge  had  found  the  curve  of  water  excretion 
a  very  .simple  and  reliable  guide  in  these  cases.  Mr.  C.  E. 
Bru.nton  ha.d  carried  out  a  critical  examination  of  the  blood 
urea  estimation  in  conjunction  witli  Dr.  Fearon  with  a  view 
to  tlie  discovery  of  fallacies,  and  they  had  found  several; 
Dr.  Nesbitt,  woikiug  independently,  hud  come  to  the  same 
conclusions  He  thought  the  use  of  the  warm  water  jacket 
was  new  and  an  important  addition  to  the  technique. 


"LUNG   SPLINTING'  FOIt  PULMONARY 
TUBERCULOSIS. 

A  MEETiNi;  of  the  Ulster  Medical  Society  was  held  in  the 
Medical  lustitute,  Belfast,  on  January  4th,  with  the  President, 
Professor  K.  ,J.  Johnstone,  F.Ii.C.S.,  MP.,  in  the  chair.  Dr. 
S.  H.  Stewart  read  a  paper  entitled  "  Some  preliminary 
observations  on  lung  splinting  in  the  treatment  of  pulmonary 
ttd)erculosis.''  He  said  that  re.st  was  a  fundamental  factor 
in  the  treatment  of  ail  forms  of  tubercle,  and  pointed  out 
many  facts  drawn  from  different  sources  in  support  of  that 
a;  holism.  Tho  operation  for  letting  in  a  gas  to  the  pleural 
cavity  aud  thus  giving  the  lung  complete  rest  was  not  always 
feasible.  Ur.  .Stewai  t  then  demonstrated  practically,  on  an 
assistant,  his  method  of  "  lung  splinting,"  and  showed  the 
mechanical  reasons  for  the  various  adjustments.  He  gave 
notes  of  some  cases  svhich  lie  had  treattd  by  the  apparatus, 
with  statistics  taken  before  and  afterwards.  All  the  patients 
voie  the  apparatus  without  inconvenience,  and  were 
benetilcd. 

The  Pkekident  asked  whether  pulmonary  tuberculosis  was 
always  primary  and  whether  x  ray  examination  had  been 
made  to  ascertaiu  the  amount  of  diujii;ution  of  movement. 

Dis.  Hall,  Rankin,  Calwell  Tuimble,  McKisack,  Burns, 
and  Foster  Coates  joined  iu  the  discussion.  The  chief 
points  raised  included  ihe  question  of  tissue  susceptibility, 
and  wliclhcr  movement  acted  simply  as  a  mechanical  dis- 
tribu'.or.  It  was  pointed  out  that  the  meninges  were  the 
least  mobile  part  of  the  body  and  yet  tuberculous  infection 
was  always  fatal,  and  that  high  altitudes  involved  increased 
lung  action  and  yet  brought  cure.  The  suitability  of  the 
apparatus  for  girls  of  rather  frail  physique  was  questioned. 
Congratulations  were  ollered  to  Dr.  Stewart  for  the  ingenious 
r.iaiincr  in  which  he  had  met  the  various  difficulties  aud 
mc'.haiiical  complications. 

Dr.  W.  h.  SioUEY  read  a  witty  paper  on  "Some  realms  of 
gold  uuliavellcd  yet  by  vaccine  therapists,"  which  was  much 
enjoyed  by  the  members,  and  the  Chairman  expressed  the 
liiaiiks  of  the  meeting. 


A  MEETING,  of  the  London  Association  of  the  Medical 
Won  en's  Fedcialion  was  held  on  January  15th,  with  the 
I'residciit,  Dr.  l>oiilsA  Mautindale,  in  the  cliair.  Dr. 
JOsTEl.r.K  Cole,  in  a  paper  on  tho  psychology  of  Freud  and  its 
apijlicalion,  defined  certain  basic  ideas  of  the  Fremlian 
psycliology  and  Ibc  use  of  the  terms  -'conscious,"  "  prc- 
conscious,"  and  "unconscious."  She  described  the  biologic 
noil  :ii(nai  aims  of  the  individual  as  expressions  of  tlie  un- 
consiioiis.  These  aims,  being  in  conflict  wilh  tho  morality 
of  civilized  society,  were  repressed,  the  continual  warfare 
giviiii;  rise  to  "  conflict."  Dr.  Cole  eiiqihasizcd  the  Freudian 
doctrine  of  psychical  determinism,  or  the  causal  determiua-  , 


tion  of  ideas  and  symptoms,  and  discussed  the  wide  inter- 
pretation of  the  term  "sexual"  introduced  by  Freud,  i-he 
descrilied  Ihe  dream  as  the  preserver  of  sleep,  and  argued 
that  (he  jnctorial  representation,  or  symbolism,  of  the  dream 
was  not  the  contused  jumble  that  it  appeared  on  superficial 
examination.  The  Freudian  method  of  analysis  was  then 
described,  and  a  list  of  abnormal  conditions  benefited  by 
aualysis  was  given. 


Ilfibutos. 


SCIENCE  AND  HUMAN  AFFAIRS. 
There  can  be  no  more  enthralling  subject  for  study  than  the 
persistent  progress  of  human  thought  through  the  ages. 
"Persistent"  is  the  riaht  word;  it  might  even  be  amplified 
to  ■'  irresistible,"  for  the  more  deeply  the  matter  is  pursued 
the  more  apparent  does  it  become  that  the  golden  thread 
of  progressive  thought  has  never  been  broken,  and  that  it 
traversed  even  the  Dark  Ages.  This  point  is  well  brought 
out  by  Dr.  Wintehto.n  C.  Curtis  in  his  book  Science  and 
Human  Affairs,'  the  earlier  chapters  of  which  are  devoted  to 
the  demonstration  of  this  fact  of  continuity.  The  author  is 
primarily  concerned  with  the  birth  and  growth  of  scientific 
thou<d.t  aud  knowledge,  aud  traces  this  development  witli 
a  wealth  of  interesting  and  deftly  used  detail.  He  shows  the 
gradual  ascent  of  natural  knowledge— that  is,  knowledge 
gained  by  observation  of  natural  phenomena,  fearless  know- 
ledge, neither  mystery-ridden  nor  with  knees  bent  in  defereuce 
to  false  authority,  but  moving  steadily  forward  witli  open 
eves  and  open  mind.  So  free  a  spirit  must  inevitably  meet 
with  obstruction,  but,  it  it  is  truly  scientific,  it  knows  not 
despair  nor  dismay.  From  all  its  trials  it  has  emerged  with 
increased  strength  until  today  it  finds  some  place  in  almcst 
every  system  of  Western  thought,  aud  is  a  part  of  every 
rational  thinker's  mental  equipment. 

The  foundatious  of  practical  science  seem  to  have  been 
laid  not  later  tlista  1500  is.c.  in  earliest  civilized  Lgypt, 
culminating  in  the  great  Pyramid  Age  (3000-2500  B.c.l.  But 
the  E-yptian,  despite  the  wonder  of  his  achievements,  was 
limited  iu  his  thiuking  and  had  little  power  to  generalize. 
It  was  lelt  to  the  Greek  to  abstract  aud  generalize,  and  to 
grasp  the  principles  underlying  the  product  of  human  eyes 
and  bauds  ;  it  was  he  who  sowed  the  seed  of  modern  sc  entihc 
thought.  The  Roman  period  was  more  notable  for  practical 
accomplishment  than  advance  in  thought ;  and  with  the 
advent  of  the  early  centuries  of  the  Christian  era  ccrtam 
fundamental  social  changes,  and  antagonism  to  pagan  culture, 
were  responsible  for  the  decline  of  science,  which  by  this  time 
had  lost  its  initial  impetus.  But  it  survived  the  self-delusioa 
and  obtuse  authority  of  the  Middle  Ages  and  by  1450  had 
recovered  its  independence.  Men  awoke  to  the  truths 
of  natural  science,  and  rapid  advance  became  possible.  In 
the  succeeding  centuries  numerous  societies  and  academics 
arose  (the  Roval  Society  of  London  was  incorporated  in  1662) 
which  were  not  part  of  the  formal  educational  system  of  the 
period.  The  isolation  of  scientific  workers  was  thus  ended 
and  their  solidarity  established.  Henceforward  the  march  of 
science  was  steady  and  sure.  . 

Dr  Curtis  is  a  biologist,  and  his  historical  review  of  science 
in  general,  in  Part  I  of  the  book,  leads  to  an  exposition  of 
modern  biological  science  in  Part  II.  The  cell  doctrine,  the 
theory  of  organic  evolution,  and  the  growth  of  zoology  are 
discussed  with  the  authority  of  an  expert.  The  author  lays 
stress  on  the  many  points  of  contact  between  biology  and 
medical  science.  "The  more  scientific  medicine  becomes," 
he  writes.  "  the  greater  will  be  its  demands  upon  zoological 
science."  This  section  of  the  book  is  rich  in  detail  and  does 
not  admit  of  summary ;  it  must  suffice  to  say  that  it  is  the 
keystone  of  the  work  as  a  whole. 

Part  III  is  on  the  present  importance  of  science,  and  it  is 
here  most  particularly  (though  Dr.  Curtis  never  loses  sight  of 
his  main  thesis)  that  the  book  lives  up  to  its  title.  Xhia 
part  may  be  summed  up  as  a  plea  for,  and  a  justification  ot, 
the  scientific  spirit  aud  point  of  view  in  all  branches  of  liumau 
activity.  The  case  is  stated  with  manifest  sincerity  and 
conviction.  The  author  has  unbounded  faith  in  the  capacity 
of  the  scientific  mind  to  secure  ever-increasing  benefits  for 
mankind,  to  clear  away  the  fog  ot  speculative  thought,  to 
brin"  mystery  into  the  open  light  of  day,  and  to  throw  a  beam 
into  all  dark  places.     He  asks  formorejcience  m  philos^y, 
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in  law,  in  art,  in  sociology,  and  in  education,  believing  that 
nothiug  but  good  can  result.  These  cbaptcrs  are  provocative 
of  thought,  and  aie  written  with  skill  and  breadth.  They 
■will  no  doubt  excite  opposition  in  the  minds  of  many  readers 
who  have  not  had  a  rigorous  scieutitic  traiuing.  Dr.  Curtis's 
plea  for  the  open  mind  should  disarm  them.  Wherever 
science  is,  he  contends,  there  also  is  progress. 

"The  scientist  believes  that  his  rationalistic  methocl  offers  a 
means  of  niovinti  forward  which  sets  no  limit  and  seesno  enil.  .  .  . 
New  and  more  difticiilt  problems  arise  from  each  problem 
solved.  .  .  .  Things  undreamed  of  in  our  philosophy  contiuually 
appear." 

.\  remarkable  and  notable  book,  the  product  of  prolonged 
thought  and  painstaking  care  in  the  selection  and  niarshal- 
r      ling  of  material.     It  is  worthy  of  a  permanent  place  in  the 
t      library  of  every  thinker. 


PSYCHOLOGY  AND  THE  P.\RENT. 

De.  H.  CiiicHTON  MiLLKK  lias  Written  a  volume  on  TJic  New 
I'si/choloiji/  and  tlie  I'arent,'^  based  on  a  course  of  lectures 
giveu  in  connexion  with  the  Tavistock  Clinic.  He  expresses 
his  views  clearly,  and  there  is  nothing  in  his  book  that  the 
educated  layman  should  fail  to  understand.  Ho  discusses  the 
outstanding  particulars  in  which  parents  are  apt  to  fail  in 
bringing  up  their  children  ;  explains  his  conception  of  the 
unconscious  and  the  meaning  of  dream  symbolism ;  and  gives 
an  account  of  his  views  as  to  the  origin  and  function  of  the 
"herd  "  instinct.  The  concluding  chapters  dealing  with  the 
religious  education  and  .sex  instruction  of  children  will  perhaps 
be  of  special  interest  to  parents,  because  these  questions  are 
often  felt  by  them  to  constitute  a  serious  problem. 

Dr.  Miller's  views  approximate  to  those  of  the  Ziirich  school, 
and  his  teaching  is  based  largely  on  the  assumption  that 
the  humau  being  is  endowed  with  ethical  and  religious 
instincts.  Many  psychologists  would  regard  this  assump- 
tion as  more  than  doubtful,  and  the  tendency  iu  the 
volume  to  evaluate  the  various  impulses  of  the  human  being 
gives  rise  to  the  impression  that  the  New  Psychology,  as 
Here  outlined,  has  overstepped  the  legitimate  boundaries 
of  psychology  and  strayed  into  the  regions  of  ethics  and 
mysticism.  Apart  from  any  question  of  theory  there  would 
seem  to  be  a  certain  danger  in  the  psychopathologist  assum- 
ing the  place  of  a  spiritual  director.  Ho  will  tend  to  regard 
some  forms  of  behaviour  as  "better"  than  others  and  judge 
his  patients  according  to  whether  they  are  doing  good  to 
others  or  not.  Wo  would  suggest  that  Dr.  Miller  exhibits 
this  tendency  when  ho  expresses  the  view  that  the  young 
man  who  becomes  a  scoutmaster  is  embracing  maguiticeut 
opportunities  for  sublimating  his  social  or  parental  instincts, 
whereas  tho  young  man  who  devotes  all  his  spare  time  to 
golf  is  merely  working  off  a  certain  amount  of  physical 
energy.  Wo  think  it  is  justifiable  to  make  the  criticism  that 
J>r.  Miller  is  here  assuming  the  parental  attitude  to  the  young 
man  that  ho  very  properly  warns  parents  against.  Is  he  not 
tending  to  stand  between  tho  young  num  and  self-realization 
—  to  obstruct  his  psychological  freedom".' 

Tliough  there  is  much  in  this  book  that  is  somewhat 
speculative  from  the  standpoint  of  psychology  it  contains 
some  excellent  advice,  and  it  may  bo  safely  recommended  to 
parents  and  teachers. 

TUKATMENT  UY  SUGGESTION. 

In  his  modest  volume  on  •' Suggestion"  and  Common  Sense-' 
l>r.  11.  Allan  P>kxnf,tt  develops  tho  view  that  no  ailment, 
organic  or  functional,  is  beyond  the  reach  ot"  help  by 
suggestion,  provided  that  tho  patient  is  capable  of  exer- 
cising the  requisite  intelligence.  The  author  is  thus  a  tiriu 
believer  in  the  value  of  suggestion,  though  he  docs  not  claim 
porsoually  to  have  observed  any  more  than  its  elementary 
applications.  Theoretically,  however,  he  would  place  no 
limitations  on  its  possibilities  as  a  therapeutic  agent,  and 
ho  can  SCO  no  logical  ohjoolion  that  can  be  brought  against 
the  assumption  that  laws  exist  permitting  the  readjiistmont 
of  any  relations  disturbed  by  disease.  "  In  a  thorou.dily 
practical  chapter  Dr,  lieiinott  states  how  he  carries  out  tho 
tieatiuent  oC  his  cases  by  suggestion. 

The  autlior  does  not  accept  a  mechanistic  interpretation 
ot  life,  and  in  tho  opening  chapter  ho  expounds  his  conception 
of  the  living  organism  as  a  self  directing  unit,  endowed  with 
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not  only  the  power  but  with  the  will  to  develop.  In  the 
preface  he  explains  that,  acting  on  the  advice  of  the  late 
Dr.  Charles  Mercier,  he  decided  to  drop  psychology  and  apply 
the  principles  of  common  sense  to  medicine.  We  do  not  think 
psychology  is  quite  so  remote  from  common  sen.se  as  the 
author  would  seem  to  imply.  Indeed,  the  sound  and  clearly 
expressed  views  as  to  the  source  of  consciousne.ss,  and  the 
function  of  the  individual  cell  and  its  relations  to  the  organism 
as  a  whole,  contained  in  this  volume  embody  in  somewhat 
different  language  the  most  recent  psychological  teachings. 

It  may  be  that  some  readers  of  this  volume  will  be  unable 
to  accept  the  beliefs  of  the  writer  in  their  entirety,  but  it  is 
a  book  which  can  be  safely  recommended  to  the  medical 
practitioner.  It  is  clearly  written,  breathes  a  spirit  ot 
optimism,  is  free  from  technical  phrases,  and  holds  the 
attention  of  tho  reader. 


HEREDITY  IN  MAN. 
Wk  have  received  a  copy  ot  the  first  volume  of  a  book  on 
heredity  in   man  by  three  German  authors';   the  intention 
seems  to  be  that  when  complete  it  shall  be  a  comprehensive 
treatise  on  general  biology  iu  its  applications  to  medicine. 

The  subject  of  variation  is  dealt  with  in  the  first  section 
by  Professor  Dr.  Erwin  Bauu  of  P'reiburg,  who  groups  the 
principal  causes  of  variation  under  three  headings:  (1)  Para- 
variation,  or  variation  by  modification  in  idioplasmatic  indi- 
viduals who  have  grown  up  under  similar  external  con- 
ditions; (2)  mixovariation,  resulting  from  the  union  of  indi- 
viduals who  are  not  idioplasmatic;  and  (3)  idiovariation, 
which  is  practically  the  same  as  wliat  is  generally  known  as 
mutation.  The  instances  given  in  exemplification  of  the 
different  types  are  mostly  known  to  biologists.  Professor 
EuiiKN  Fischer  discusses  variations  of  the  human  body  in 
different  races  of  mankind  from  the  anatomical  and  anthro- 
pological standpoints.  Dr.  Fritz  Lenz  contribntes  two 
sections,  which  occupy  rather  more  than  half  the 
volume.  Dr.  Lenz  defines  "  illness "  as  the  condition 
of  ono  who  lives  on  tho  limit  of  the  possibilities  of 
adaiitability,  and  "perfect  health"  as  the  state  of  complete 
adaptability.  The  causes  of  illness  are  to  be  found  neither 
exclusively  in  environment  nor  in  heredity,  though  one  or 
other  of  those  usually  predominates.  Tho  latter  is  con- 
siderably more  evident  in  diseases  of  the  mind  than  in  other 
disorders;  syphilis  and  alcohol  occupy  secondar}'.  but  never- 
theless very  important,  positions.  Dr.  Lenz  tentatively  dis- 
tinguishes as  a  true  "  mental "  disease  one  of  sufficient 
intensity  to  prevent  a  person  from  following  his  vocation, 
lesser  degrees  being  regarded  as  "  psychopathic."  This  is 
admittedly  but  a  rough  and  ready  division,  but  no  idiotypical 
division  is  as  yet  possible.  He  agrees  with  Goddard  that 
hereditj'  is  responsible  for  two-thirds  of  the  cases  of  insanity, 
since  in  America  alcoholism  can  bo  ruled  out.  Such  a  con- 
cUisiou  appears  to  be  somewhat  premature.  Syphilis  is  stated 
to  be  less  prevalent  in  America  than  in  Europe. 

Many  mental  diseases  are  dealt  with,  some  at  considerable 
length,  from  the  standpoint  of  hereditary  causation.  The 
amaurotic  idiocy  which  occurs  sporadically  amongst  the  Jews 
is  considered  to  be  homozygotic  and  recessive  and  therefore 
not  a  racial  tendency.  Schizophrenia  or  domeutia  praecox  is 
regarded  as  the  most  important  mental  disease  next  to 
paralysis  ot  syphilitic  origin,  and  heredity  is  its  only  known 
cause,  liudin's  analysis  of  cases  is  quoted,  but  the  evidence 
as  to  whether  this  disease  is  of  a  recessive  character  or  not 
is  by  no  means  conclusive.  In  discussing  epilepsy  refer- 
ence is  made  to  Stciuer's  statistics,  which  aro  held  to  show 
that  there  is  a  connexion  between  this  disease  and  left- 
handeduess. 

Hysteria  is  defined  by  Dr.  Louz  as  n  more  or  loi>a 
unconscious  and  involuntary  imitation  of  forms  of  illness;  the 
patient  need  not  necessarily  have  soon  the  form  of  illness 
which  is  imitated,  but  gives  to  it  the  form  ho  imagines  it 
would  take.  Hysteria  is  regarded  as  a  form  of  inimioi  y.  and 
analogies  aro  drawn  with  tyiH's  of  mimicry  am"  's, 

such  as  insects  feigning  death,  tho  hen  parlridg.  :  g 

she  cannot  fly  in  or.ler  to  attr.ict  attention  away  ii.in  licr 
youn".  etc.  >^uch  analogies  appear  to  bo  rather  forceil,  as  tho 
instances  ot  mimicry  given  arc  clearly  pivtoctive  and  tho 
results  of  accumulative  experience.  It  is  dilticult  to  belicvo 
this  to  hold  good  in  hysteria;  more  particularly  as  the  author 
limits  tho   term    to  the  involuntary  imitation   of   forms  of 
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disease ;  he  proposes  the  ■word  "  orgoristia  "  for  determined 
imitatiou  and  suggests  that  paranoiac-mental  derangements 
are  closely  related. 

The  section  of  the  book  which  deals  with  the  relation  of 
mental  endowments  and  psychopathy  is  of  considerable 
interest,  though  some  of  the  generalizations  verge  on  the 
humorous  or  the  alarming.  The  mental  condition  of  such 
men  as  Rousseau,  Wagner,  Neitzsche,  Darwin,  Mohammed, 
Napoleon,  and  others  remarkable  for  great  mental  endow- 
ments, is  discussed.  Great  poets,  artists,  philosophers,  and 
politicians,  in  fact  all  with  high  mental  abilities,  with  the 
exception  apparently  of  research  workers  and  discoverers, 
are,  according  to  Dr.  Leuz,  the  victimsof  orgoristia.  Goethe's 
family  is  given  as  an  example  of  the  tendency  to  mental 
derangement  in  the  other  members  of  the  family  of  talented 
persons.  It  is,  as  the  author  admits,  a  painful  thought  tliat 
the  deeds  and  mental  output  of  those  whom  we  have  been 
accustomed  to  regard  as  mental  heroes  should  have  sprung 
from  a  tainted  stock.  Perhaps  Dr.  Lenz  is  mistaken.  As 
far  as  it  is  possible  to  understand  the  conclusions  arrived  at, 
they  appear  to  be  as  follows:  that,  so  long  as  the  idea  of 
disease  is  connected  with  the  preservation  of  the  individual 
we  cannot  aclinowledge  a  connexion  between  genius  and 
disease;  but,  if  such  idea  be  connected  with  the  preservation 
of  the  race,  the  question  at  once  assumes  another  aspect. 
The  creative  activity  of  the  genius  may  help  the  life  ot  the 
race,  and,  though  it  may  injure  individual  preservation,  be 
thus  beneficial.  A  population  of  geniuses  would  be  incapable 
of  continuing  to  exist ;  but  the  sporadic  occurrence  of 
genius  is  of  vital  importance  to  the  race  in  order  that  new 
avenues  of  life  may  be  opened  up.  These  later  sections  of 
the  book  make  difficult  but  interesting  reading,  and  may  be 
taken  to  justify  a  hope  that  much  may  yet  be  done  along 
this  line  of  inquiry.  The  general  impression  left  on  the 
mind  of  the  reader,  unless  he  happens  to  be  a  superaltruist, 
will  be  that  one  would  much  prefer  to  leave  the  iiossession 
of  genius  to  the  other  fellow. 


A  FRENCH  TEXTBOOK  OF  NEUROLOGY. 
A  SERIES  of  manuals  is  appearing  in  Paris,  under  the  general 
editorship  of  MM.  Gilbert  and  Fournier,  intended  to  form  a 
library  tor  the  degree  of  Doctor  in  Medicine.  We  have  before 
us  the  two  volumes  of  this  series  devoted  to  the  diseases  of 
the  nervous  system.^  The  author,  Dr.  Henri  Claude,  is  to 
be  congratulated  on  the  successful  issue  of  his  task.  Into 
these  two  volumes,  containing  together  some  fourteen  hundred 
pages,  he  has  managed  to  compress  a  very  full  and  fair 
account  of  the  present  state  of  knowledge.  Diseases  of  the 
brain  and  its  meninges  form  the  subject  of  the  first  volume, 
and  in  the  second  the  diseases  of  the  spinal  cord,  the  system 
diseases,  the  diseases  of  the  peripheral  nerves  and  muscles, 
difordeis  of  the  sympathetic  nervous  system,  and  the  various 
neuroses  are  considered. 

The  volumes  as  a  whole  maybe  recommended  as  a  valuable 
and  up-to-date  textbook.  The  production  of  a  single  pen,  it 
has  gained  by  the  absence  of  overlapping  and  inequality  in 
treatment  of  different  subjects,  which  is  a  common  fault  in 
some  textbooks. 

Probably  the  most  valuable  feature  of  the  book,  at  least  to 
the  neurological  student,  are  those  sections  which  deal  with 
goi;eral  symptomatology  and  with  the  various  syndromes  or 
clinical  pictures  whose  characters  and  interpretation  are  well 
described.  There  is,  for  example,  an  excellent  account  of 
aphasia  and  apraxia  ;  a  concise  description  of  Wilson's  disease 
and  of  other  diseases  of  the.  corpus  striatum  is  iucluded. 
Though  detailed  criticism  is  impossible  we  may  mention  that 
the  account  of  epidemic  or  lethargic  encephalitis  appears  to 
us  unsatisfactory  and  inadequate,  especially  in  view  of  the 
increasing  frequency  and  importance  of  its  various  sequelae. 

The  value  of  the  volumes  would  have  been  enhanced  had 
more  space  been  given  to  anatomical  and  physiological 
descriptions,  and  particularly  by  the  provision  ot  more"aud 
better  anatomical  plates;  the  other  illustrations  are  better 
and  in  many  respects  very  valuable. 

In  conclusion,  and  from  tho  iioint  of  view  of  the  English 
reader,  a  tribute  of  praise  and  thanks  is  due  to  the  author 
for  a  style  and  a  diction  which  are  both  lucid  and  pleasant, 
and  should  go  far  to  obtain  for  these  volumes  a  wide 
circulation  in  this  country'. 

'•  Piicia    de    Pntholooie     Interne.    Maladies    du     Systi/ne    Nerveux 
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•  M<-ieciiip.    Published  under  tho  direction  of  A.  Gilbert  and  I,    Fournier 
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THERAPEUTIC  NOVELTIES. 
The  thirty-fifth  annual  report  of  Messrs.  Merck"  of  Darmstadt 
upon  the  pharmacological  action  of  new  drugs  has  been 
issued.  These  reports  were  printed  in  English  as  well  as  in 
German  before  the  war;  at  present  they  appear  only  in 
German,  but  it  is  stated  that  next  year  an  English  edition 
will  be  produced. 

The  present  volume  mentions  about  700  drugs,  and  gives 
about  three  thousand  references,  the  great  majority  ot  the 
latter  referring  to  work  published  in  the  year  1921.  The 
references  are  obtained  from  about  400  journals  published  in 
about  twentj'-five  different  countries.  These  figures  indi- 
cate the  scope  of  the  work  and  its  value  to  anyone  who 
wishes  to  find  out  quickly  what  has  been  written  about  some 
new  drug. 

The  report  commences  with  a  special  article  ot  eighty-one 
pages  on  the  chemistry  of  glucosides,  dealing  with  the  glucos- 
ides  used  in  medicine  other  than  tho  glucosides  of  the 
digitalis  group.  The  rest  of  the  work  consists  of  short  sum- 
maries of  the  literature  which  appeared  in  1921  concerning 
the  drugs  dealt  with;  the  summaries  are  uncritical,  and 
hence  the  general  impression  given  is  that  there  exist  a 
surprisingly  large  number  of  universal  cures.  This,  however, 
is  due  to  the  poor  quality  of  the  literature  dealt  with,  and  is 
not  the  fault  of  the  compiler. 

The  following  are  a  few  points  worthy  of  mention :  Two 
and  a  half  pages  are  devoted  to  the  new  trypanocidal  agent 
"Bayer  205,"  and  fifteen  references  are  given.  No  reference 
is  made,  however,  to  the  new  American  arsenical  trypanocidc 
named  tryparsamide.  This  suggests  that  the  volume  is  more 
reliable  for  German  than  for  non-German  drugs.  The  subject 
of  protein  therapy  occupies  twelve  pages,  and  seventy 
references  are  given ;  needless  to  say,  the  clinical  effects 
reported  are  startling,  and  that  cures  of  the  majority  of 
diseases  are  reported.  The  present  state  of  this  treatment  is 
indicated,  however,  by  the  fact  that  there  is  no  agreement  as 
to  whether  the  doses  administered  should  or  should  not  be 
sufficient  to  induce  fever. 

Some  interesting  references  are  given  to  the  action  of 
quinine  upon  tho  uterus.  The  conclusion  arrived  at  is  that 
quinine  does  not  excite  the  normal  pregnant  uterus,  and 
therefore  will  uot  act  as  an  abortitacient  in  a  healthy  woman, 
but  that  it  will  excite  the  uterus  in  pathological  conditions, 
and  also  will  strengthen  the  uterine  contractions  in  labour. 
The  use  of  iodine  as  a  general  internal  antiseptic  is  being 
revived,  and  it  is  even  recommended  as  a  specific  in  tuber- 
culosis. Pregl's  solution,  which  contains  0.C4  per  cent,  iodine 
together  with  iodides  and  hypoiodites  in  watery  solution,  is 
recommended  as  a  general  disinfectant  for  local  use  and  also 
as  a  general  internal  disinfectant  for  intravenous  injection. 
Beneficial  results  are  reported  in  encephalitis  lethargica, 
disseminated  sclerosis,  tabes,  epilepsj',  arteriosclerosis, 
puerperal  fever,  and  other  diseases.  As  already  mentioned, 
the  I'eport  gives  non- critical  summaries. 

These  are  only  a  few  haphazard  examples  of  the  subjects 
dealt  with  in  the  report,  but  they  suffice  to  indicate  the  very 
large  amount  of  information  that  has  been  collected  ;  of  the 
value  of  the  information  the  reader  must  judge  for  himself. 


THORPE'S  DICTIONARY  OF  APPLIED  CHEMISTRY. 

Thorpe's  Diciionary  of  Applied  Chemistrij'  possesses  all  the 
merits  befitting  .an  encyclopaedia  of  chemistrj'.  The  new 
edition  has  reached  the  third  volume;  the  subjects  dealt 
with  extend  from  Explosives  to  Kyrotiu,  which  we  are  m- 
tornicd  is  the  trade  name  for  a  substituted  auilide  used  as  an 
antipyretic;  this  is  an  example  of  the  book's  comprehensive- 
ness, for  the  substance  can  have  no  interest  beyond  the 
historical  fact  that  it  appeared  at  some  time  among  the 
synthetic  products  offered  for  therapeutic  use.  The  appear- 
ance of  a  monograph  on  krypton  demonstrates  the  same 
quality.  Tho  objection  might  be  raised  that  a  dictionary 
of  applied  chemistry  should  not  include  accouuts  of  sub- 
stances such  as  krypton,  which  have  only  an  academic 
interest,  but  the  fact  that  any  observations  on  general 
chemistry  may  some  day  form  a  part  of  applied  chemistry 
affords  good  reason  for  their  inclusion.    At  the  other  extreme, 

^E.  Merck's  Jnhreshi-richt  iiber  K&ueruuoeii  aiif  den  Gebieten  tier 
Pha-)mnl;otherai)ie  mul  riuirmazie,  I'Jil.  .\XXV  JabiBang.  Daimtt*al: 
E.Merck.    November.  1922.    (Demy  8vo,  lip.  492.) 
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monographs  on  materials  like  flax  and  hemp  are  not  out  of 
place,  though  they  afford  little  opportunity  for  chemical  dis- 
cussion ;  their  industrial  importance  justifies  the  description 
of  their  botanical  origin,  of  the  microscopic  and  physical 
•  characters  of  the  fibres,  and  of  the  mode  of  preparation  and 
uses  of  the  products.  It  is  pointed  out  that  though  water  in 
which  hemp  has  been  steeped  produces  no  evil  effects  on  the 
health  of  the  district,  it  destroys  fish  together  with  certain 
Tegetable  growths  when  allowed  to  flow  into  running  water. 
In  an  interesting  atticle  of  300  words  on  flagstone  we  read 
the  curious  statement  that  one  of  the  great  factories  of  meat 
extract  on  the  lliver  Plate  is  floored  throughout  with  flags 
exported  from  Caithness.  The  discursiveness  of  the  articles 
is  further  exemplified  on  page  461,  where  under  iodine  we 
hud  a  list  of  some  fourteen  marine  products,  showing  their 
content  of  iodine;  among  them  are  oysters  with  0.00004  per 
cent,  and  mussels  v/ith  0.03  per  cent. 

Encyclopaedias  are  sometimes  said  to  make  pleasant  fire- 
side reading  on  account  of  the  wealth  and  variety  of  informa- 
tion given,  but  to  be  of  no  use  for  the  thing  wanted  when 
occasion  demands.  The  statement  contains  a  certain  measure 
of  truth,  but  it  admits  equally  of  the  construction  that  great 
services  give  ri.se  to  greater  expectations.  It  is  manifest, 
however,  that  the  value  of  such  a  work  would  be  greatly 
increased  by  the  compilation  of  a  supplementary  volume 
containing  a  full  index  to  incidental  references,  since  a  great 
number  of  these  occur  under  headings  not  likely  to  lead  to 
their  immediate  discovery.  The  subjects  of  greater  impor- 
tance receive  appropriately  extensive  treatment,  purely 
scientific  matters  being  no  less  generously  dealt  with  than 
those  which  have  attained  great  industrial  importance. 
There  is  a  discourse  on  flame  deserving  to  rank  as  a 
classical  treatise  written  by  one  who  is  not  only  a  successful 
research  worker  on  the  subject  but  also  gifted  as  a  writer. 
The  article  should  be  read  by  every  student  of  chemistry. 
The  same  may  be  said  of  the  article  on  hydrolysis.  Many 
of  the  monographs  contain  suflicient  matter  to  make  separate 
volumes,  notably  those  on  explosives,  fertilizeis,  fuel,  gas, 
and  glass.  Coal  gas  is  reviewed  from  many  standjoinls  ;  of 
technological  interest  are  the  reviews  of  air  gas,  oil  gas,  and 
water  gas  ;  the  substances  used  in  gas  warfare  are  noticed. 
The  characteristics  and  the  structural  constitution  of  dye- 
stuffs  are  reviewed  as  completely  as  it  is  possible  to  expect 
in  a  general  dictionary  of  chemistry.  The  bibliographical 
references  are  suflicient  to  satisfy  those  who  need  further 
information  than  the  text  provides.  The  volume  maintains 
the  standard  set  in  former  editions  and  attains  the  full 
measure  of  improvement  expected  from  revision. 


THE  GOLD-HEADED  CAXE. 
Dr.  Georoe  C.  Peachev's  new  edition  of  The  Gohl-Hi-aiJed 
Cane^  is  an  attractive  work  both  in  its  form  and  in  tlie  matter 
provided  by  his  introduction,  annotations,  and  six  flue  plioto- 
gravure  portraits  of  Radcliffe,JIcad,  Askew,  William  and  David 
Pitcairn,  and  Matthew  liaillie.  This  medical  classic  was  first 
j)ubli.shcd  anonymously,  though  now  known  to  have  been 
written  by  Dr.  William  Macmichael,  Registrar  of  the  Uoyal 
College  of  Physicians  of  London,  in  1827,  and  passed  into  a 
second  and  much  enlarged  edition  in  the  following  year ;  it 
gave  a  pleasant  gossipy  account  of  the  medical  woHd  in  the 
times  of  the  physicians  mentioned  above,  and  purported  to  be 
the  niemoirs  of  a  gold-headed  cane  which  was  successively 
carried  by  those  medical  worthies.  The  third  edition,  in 
1884,  which  brought  the  subject  matter  down  to  the  year 
•1858,  was  edited  by  Dr.  William  Munk,  Harvoian  Librarian  of 
the  Uoyal  Collegeof  Physicians,  author  of  tho  7i'o?/ of  tlio  Collce, 
nnd  therefore  excellently  qualified  to  make  additions  and 
notes.  In  1915  n  fourth  edition,  with  an  introduction  by  tlio 
i?.'",  ^'^'^^,  '"'*'"  "'*'-''■  '^""^  '^  preface  by  Dr.  V .  H.  Packard  of 
i  hiladolphia,  the  editor  of  The  Annals  0/  Mcdirnl  H'slorij, 
WHS  brought  out  by  the  publishing  firm  of  P.  H.  Hoeber  of 
New  \ork,  and  in  1920  a  steieotyped  issue  of  this  appeared  in 
this  country  from  the  Oxford  Vniversity  Press;  this  taste- 
fully got  up  \-<)lunio  reproduced  tlio  text  and  illustrations  of 
the  second  (1828)  edition,  and,  like  the  previous  cdilions,  was 
an  octavo. 

Dr.  Poachoy's  edition  also  follows  the  text  and  contains  the 
Illustrations  of  the  second  edition,  but  it  is  in  quarto;  his 

'The  OnW-r/^rfftJ  Cane  (by  WilKftm  Macniirliael.  M  n.>.    A  new  edition 
'notli.i  il.us  rulions.     18s.  uet.i 


notes  are  distingaished  frona  those  of  the  original  by  being  ia 
italics.  His  pleasantly  written  introduction  etches  in  with 
a  light  hand  the  characteristics  of  the  carriers  of  the  gold- 
headed  cane,  and  incidentally  reveals  the  editor's  knowledge 
and  love  of  heraldry  and  bookplates.  Among  other  happy 
touches  he  quotes  the  contemporary  epigram  on  Francis 
Bacon's  philosophy  that  "his  works  were  like  the  peace  of 
God  which  passeth  all  understanding."  The  additional  notes 
show  that  Dr.  Peachey  obeys  the  injunction — more  admired 
than  practised,  it  must  be  feared,  by  many  of  us — of  verifying 
references,  and  by  this  process  he  throws  polite  doubt  on 
some  of  the  statements  made  current  in  this  favourite  classic. 
Further  point  and  piquancy  are  thus  added  to  the  excellences 
of  this  edition,  on  which  the  editor  must  be  heartily  con- 
gratulated. 


NOTES   OX  BOOKS. 

The  fifth  edition  of  Hewlett's  Patholoriif  is  charac- 
terized by  the  inclusion  of  certain  sections— notably  those  on 
deficiency  diseases,  allergy,  and  blood-grouping— which  did 
not  appear  in  the  last  edition  published  five  years  ago.  Short 
paragraphs  have  been  added  on  encenhalitis  lethargica  and 
herpes,  containing  a  reference  to  the  recent  French  work 
on  the  flltrable  viruses  encountered  in  the.se  diseases,  while 
a  few  lines  on  botulism  have  someivhat  questionably  been 
placed  in  relation  to  them.  A  helpTul  and  illuminating  page 
has  been  devoted  to  the  reaction  of  the  blood,  with  a  table 
defining  the  exact  meaning  of  such  conditions  as  acidaemia, 
alkalaemia,  alkalosis,  and  ketosis.  The  chapter  on  the  duct- 
less glands  has  teen  revised,  and  now  lurnishes  a  succinct 
and  not  too  detailed  account  of  the  complicated  series  of 
changes  dependent  on  alterations  in  the  normal  structure  and 
function  of  these  organs.  It  is  perhaps  unfortunate  that  the 
pancreas  has  not  been  included.  There  seems  no  reasonable 
doubt  that  diabetes  mellitus  is  related  to  the  internal 
secretion  of  this  gland,  and  indeed  it  would  have  been  well 
to  have  dealt  with  the  whole  subject  of  glycosuria  in  this 
chapter.  Ehrlich's  tUeory  of  immunity  is  still  maintained  in 
all  its  pristine  magnificence;  we  imagine  that  its  value  for 
teaching  purposes  has  been  permitted  to  oulweigh  its 
inherent  defects  and  misleading  suggestions.  The  bojk  is 
clear,  concise,  and  comprehensive,  and  we  wish  it  all  the 
success  that  it  deserves. 

Marshal  Catinat,  in  times  so  long  ago  as  those  of  Louis  XIV, 
asserted  that  "  no  man  is  a  hero  to  his  valet  de  chambrc." 
But  in  these  days  when  the  valet  is  of  little  account,  and  the 
private  secretary  has  assumed  his  more  important  and 
higher  attributes,  we  find  that  a  man  may  be  a  hero  to  hi.s 
secretary.  Mr.  Xeville  Lanhton  has  written  a  little  book 
entitled  The  I'rincc  of  licijiitiis,'"  being  some  account  of  the 
beggings  of  Sydney  Holland,  Viscount  Kuutsford,  during 
twenty-live  years  as  chairman  of  the  London  Hospital.  Lord 
Knutsford's  interest  in  medical  alTairs  may  perhaps  be 
traced  to  the  fact  that  he  is  a  grandson  of  a  sometimo 
distinguished  member  of  our  profession;  he  has  himself 
l)layed  no  small  i)art  in  the  affairs  of  so  widely  known  a 
medical  cosmos  as  the  London  Hospital.  The  beggar  is 
honoured  in  the  East  and  finds  a  place  in  the  sun  from  which 
no  one  will  dare  to  shift  him  ;  in  our  matter-of-fact  West  tho 
beggar  was  a  vagabond  to  be  whipped  at  tho  cart  tail, 
according  to  the  direction  of  Tudor  statutes  stdl  '    I. 

Hut  there  are  beggars  and  beggars,  and  Lord  Kuut-  lo 

of  the  exceptional  bogi;ars  whom  we  would  not  ;-. ,_   ...i: 

encourage.  Mr.  Langton's  book  is  lightly  written,  and  has 
U'any  pretty  stories  within  it  incidental  to  begging.  One  of 
the  best  is  that  of  an  old  lady  who  received  au  ap|>cal  for 
help  for  Ihe  hospital,  in  reply  to  which  she  wrote  whole  pages 
of  religious  advice,  and  woman-wise  ended  with  a  j>ostscript, 
which  ran;  "  P. S.— Prey  without  ceasing." 

Dr.  .TosKl-n  B.  De  Lee  of  Chicago  has  issued  tho  sixth 
edition  of  his  obstttrics  fi'r  Siirsis,"  which  first  npivarcvl  iu 
1904.  In  process  of  time  the  book  has  undergone  many 
changes,  but  tho  author  states  that  it  has  not  been  necessary 
to  make  many  alloralions:  in  preparing  his  new  cuilion.  Tho 
l)ook  is  addressed  to  nurses,  and  appears  well  designed  to 
meet  their  needs. 
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SMALL-rOX  AND  VACCINATION  IN  THE 
PHILIPPIKE.S. 

JOHN'  C.  McVAlL,  BI.D.,  LL.D.,  F.K.F.P.S.G. 

I  HAVE  been  asked  by  the  Editor  of  the  Bkitish  Medicai, 
Journal  to  write  about  small-pox  and  vaccination  in  the 
Philippines,  and,  in  order  that  I  may  bo  in  a  position  to  do 
so,  have  made  myself  acquainted  with  the  Keports  of  the 
Philippine  Health  Service  for  the  three  years  1918,  1919,  and 
1920,  together  with  various  other  relevant  publications.  A 
corresponding  report  for  the  year  1921  has  not  been  obtain- 
able— possibly  it  has  not  been  issued — but  some  partial  reports 
have  become  available. 

The  three  annual  Reports  contain  between  them  over 
1,400  closely  packed  pages  of  miscellaneous  material  relating 
to  health  and  disease  in  the  islands,  prepared  under  the 
direction  of  Dr.  Vicente  de  Jesus,  Director  of  Health.  At  the 
end  of  each  there  is  a  superabundantly  long  index,  bewilder- 
ing in  its  details,  repetitions,  and  omissions,  but  the  volumes 
are  not  prefixed  by  any  table  of  contents  to  guide  the  reader 
in  search  of  information.  Some  of  the  contributions  are 
evidently  by  officers  to  whom  English  is  a  foreign  language; 
they  are  not  in  the  least  to  blame  for  that,  but  the  meaning 
is  occasionally  obscure,  and  these  matters  are  mentioned  only 
lest  the  reviewer  may  anywhere  have  fallen  into  error.  The 
reports  have  received  attention  in  America  and  this  country 
owing  to  their  remarkable  statistics  of  small-pox  and  vaccina- 
tion. In  reply  to  a  question  in  Parliament  Sir  Alfred  IMoud, 
then  Minister  of  Health,  gave  the  following  figures'  of 
smallpox  cases  and  deaths  in  the  Philippines  : 


Year. 
1915 
1916 
1917 
1918 
1919 
1920 
1921 


Cases. 

6,265 

2.520 

6'12 

47,369 

65.180 

10,448 

1,823 


DeaUis 

216 

554 

255 

16,447 

44,408 

4,386 

790 


Po2>ulation.—liy  summation  from  different  parts  of  the 
reports  of  figuies  which  are  not  given  in  any  one  place, 
the  population  of  the  islands  appears  to  be  as  follows : 

{])  1919  Report,  p.  10),  Provinces     ...  ...     8,9)4  448 

(2)  1920  Heport,  p.  367,  Manila  ...  ...        289,463 

(3)  1920  Keport,  pp.  457-8.  Mindanao  and  Sulu       512.907 


9,786,818 


Luzon,  the  principal  and  most  northerly  island,  contains 
the  capital,  Manila.  Mindanao  and  Sulu  are  southern 
islands.  There  are  thirty  six  provinces  in  the  northern 
islands  and  nine  in  the  southern,  but  I  take  it,  thou"li  the 
point  is  not  clear,  that  the  population  under  (1)  above  does 
not  include  that  of  the  nine  southern  provinces,  which  I  have 
added  under  (3).  The  Governor-General  of  the  Pliilippines, 
JIaJor-General  Leonard  Wood,  M.D.,  in  May,  1922.  estimated 
the  population  at  approximately  11,000  OCO.'-'  The  whole 
group  of  islands  is  situated  south  of  China,  east  of  Siam, 
and  north  of  Australia.  The  temperature  ranges  from  90 
to  100°. 

After  the  war  with  Spain  in  1698  the  United  States  came 
into  occupation  of  the  Philippines,  and  in  July,  1901,  the 
military  government  was  formally  succeeded  by  the  civil." 
At  the  end  of  1918  the  Filipinos  themselves  took  over  entire 
charge,  but  transfer  of  control  appears  to  have  been  in 
jn-ogress  for  some  time  previouslj'. 

It  will  be  couveuieut  to  discuss  the  subject  in  respect  first 
of  smallpox  and  next  of  vaccination. 

I.  Small  pox. 

Small-pox  is  endemic  in  the  Philippines.  It  is  stated,  ou 
responsible  authority,'  "that  during  the  Spanish  regime  and 
for  some  years  after  the  American  occupation  moie  than 
10,000  deaths  from  smallpox  occurred  annually  in  the 
J'liilippines." 

In  the  Keport  for  1920  (diagram  opposite  page  216)  the 
following  small-pox  statistics  appear: 

•  British  Mudicai-  Jodrnai,,  Apill  Bib.  1522,  p  579. 
^U.S.  I'lihlic  Hi-aUh  Seivico  WopUIy  Keport.  Reptcnitier  22nd  1022 
"JVu(i;i})iiic7oiir)in!  o/Srinicf.  vol.  iii.Scptenilior,  1908  p  270 
*\icloi-o.  Heiser.  M.D.,  ConsuUautin  Healtl.  to  Ibo  Governor-Genernl 

ff   tin- Philippine  Islands,  and  Charles  M.  Leach,  M.D.,  Manila  CJoxrii,,! 

a/  tht  JincncanHe<illh  Aseociation.Juiylst  1'22,  p  <10) 


Year. 

1902 
1903 
1904 
1905 
1906 
1907 
1908 
1909 
1910 
1911 


Small-pox. 

Deaths. 

\*ear. 

14,795 

1912 

18,919 

1913 

9,308 

1914 

5,055 

1915 

4.044 

1916 

2,604 

1917 

7,810 

1918 

5,363 

1919 

3,106 

1920 

1,106 

Deaths. 

561 

858 

322 

257 

239 

785 

,  14,574 

.  45.873 

,    4,386 


It  will  be  seen  that  the  figures  for  the  years  1915-20  have 
a  general  resemblance  to  those  given  by  Sir  Alfred  Mond, 
but  are  not  identical  with  them.  While  the  disease  is 
obviously  endemic,  the  figures  suggest  that  for  a  number  of 
years  prior  to  the  epidemic  of  1918-20  many  provinces  or 
islands  may  have  had  no  small-pox,  and  in  no  year  save  1919 
is  any  approach  made  to  the  mortality  of  40,000  said  to  have 
occurred  under  Spanish  rule. 

FataUlij. 

Following  Sir  Alfred  Mond's  figures,  the  percentage  fatality 
in  each  of  llie  seven  years  1915-21  was  3,  22,  47,  34,  68,  42, 
and  43.  Willi  the  exception  of  the  first  two,  these  rates  are 
remaikably  high,  especially  as  they  include  both  vaccinated 
and  unvaccinatcd.  But  before  accepting  them  certain  points 
must  be  considered. 

I'arioU'id  in  the  Reports  is  often  classed  separately  from 
variola,  and  shows  a  much  lower  fatality  rate.  In  Manila 
(Report,  1913,  p.  283)  there  were  1,326  cases  of  small-pox, 
with  66  per  cent,  of  deaths,  but  besides  there  were  521  cases 
of  varioloid  with  11  deaths,  or  2  per  cent.  In  the  same  city 
in  1919  I  p.  79),  of  57  small-pox  cases,  37  were  fatal,  but  of 
29  varioloid  cases  only  one  died.  San  Lazaro  Hospital  for 
infectious  disea.=es  has  separate  departments  for  small-pox 
and  varioloid,  as  well  as  for  varicella.  In  1918  (p.  54t  the 
hospital  had  1,079  cases  of  smallpox  with  528  deaths,  whilst 
in  £60  cases  of  varioloid  there  were  only  11  deaths,  and  in 
1919  (p.  37),  though  the  numbers  were  quite  small,  the  same 
kind  of  difference  is  recorded.  These  proportions  are  not 
maintained  everywhere.  In  the  southern  islands  in  1919 
(p.  356)  there  were  only  102  varioloid  cases  with  7  deaths, 
against  5,840  cases  of  small-pox  with  1,466  deaths.  It  would 
appear,  therefore,  that  here  practically  all  variolous  cases  wore 
entered  as  small-pox,  and  it  is  very  notable  that  the  fatality 
rate  of  25  per  cent,  is  much  lower  than  the  rates  above  given 
for  Manila  and  San  Lazaro  Hospital. 

Apart  from  statistics  references  to  varioloid  are  few.  Dr, 
Euoenio  Hernando,  chief  of  the  Division  of  the  Provinces, 
says  (1918,  p.  116) : 

"  I'oth  virulent  anil  mild  small-pox  types  of  the  diseaic  have 
been  present  during  the  epidemic.  Ail  cases  of  liaemorrhayic 
type  were  fiitiil.  Jlild  cases  occurred  amongst  those  unvaccinatcd, 
and  sometimes  amongst  those  with  vaccination  scars,  but  iu  the 
latter  the  fcrm  was  generally  discrete  tmall-pox  or  mild 
varioloid." 

This  is  in  accord  with  President  Taft's  i-eference,  in  an 
address  to  the  iMedical  Club  of  Philadelphia  in  1911,  to  the 
Philippines  having  been  afflicted  with  "  small-pox  of  all  kinds 
...  in  which  the  black  small-pox  of  the  most  virulent  type 
flourished  before  our  coming."''  Of  the  southern  islands  in 
1919  Dr.  Jacobo  Fajardo,  Chief  of  Division,  says  (p.  355) 
that  the  varioloid  fatality  rate  was  6.96  per  "cent.  (102  cases 
with  7  deaths),  and  that: 

"Tlie  majority  of  the  cases  were  persons  wlio  had  been 
vaccinated,  but  with  negative  results,  although  there  were  some 
cases  with  positive  vaccination." 

Apart  from  these  observations,  there  is  no  explanation  of 
how  the  word  "  varioloid"  is  applied,  whether  in  the  old  sciise 
of  variola  modified  by  vaccination  ;  or  to  a  mild  type  of 
small-pox  bleeding  true,  but  running  concurrently  with  the 
liaemorrliagic  sort;  or  whether  the  name  was  given  to  the 
milder  cases  of  a  common  epidemic.  But  the  existence  of 
varioloid  was  looked  on  as  a  reason  for  pre.ssing  the  practice 
of  vaccina! ion,  and  its  .separate  classification  seriously  affects 
the  value  of  the  fatality  rates. 

Domestic  Treatment  of  Sii. all-pox. 
.\notlier  question  bearing  on   the  fatality  rates  is  the  kind 
of  service,  medical  and  nursing,  available  in  the  Pliilippines. 
In  1919  (p.  192),  iu  the  Provinces  288  emergency  hospitals, 
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inclnding  about  100  isolation  bouses,  were  establisbetl,  and 
auionj^  16.743  cases  of  siuall-pox  received  into  them  tlieie  were 
4,706  deatbs,  or  28  per  cent.,  as  against  54  per  cent,  in  cases 
treated  at  liome.  In  1920  (p.  226i  21  emergency  bospitals 
were  cstab!isbed  in  the  Provinces,  and  the  fatality  rate  in 
tlieiu  was  only  16.8  per  cent.,  against  43.5  per  cent,  outside. 
There  appear  to  be  about  17200  physicians  and  surgeons  in 
the  islands  and  1,100  trained  nurses,'^  or  one  doctor  and  one 
nurse  to  about  8,000  of  population.  In  the  public  service 
(1919,  p.  104)  tliere  is  a  doctor  for  every  34,440  inhabitants, 
and  a  nur.se  for  every  69,414,  "considering  that  midwives  and 
dispensary  attendants  may  perform  the  work  proper  of  the 
nurses." 

The  people  them.selves  who  have  this  meagre  public 
aud  private  medical  and  nursing  service  were  described  by 
Dr.  Heiser  when  Director  of  Health"  as  "a  weak  and  feeble 
race,"  superstitions,  content  in  ignorance  and  poverty,  with 
habits  "the  antithesis  of  the  simplest  health  doctrines  and 
practices."  Some  fifty  dialects  are  spoken  by  peasants  who 
understand  neither  EngHsh  nor  Spanish.  With  such  a  popu- 
lation un.skilled  in  mothercraft  and  in  nursing  and  dieting 
of  the  sick,  and  very  poorly  provided  with  doctors  and  nurses, 
it  is  not  surprising  that  the  small-pox  fatality  rate  of  cases 
left  at  home  was  double  that  of  the  hospitals. 

Notificalion. 

A  third  question  bearing  on  tlie  fatality  rate  is  the  com- 
pleteness or  incompleteness  of  notification  of  the  disease. 
Fatal  ca-ses  would  almost  necessarily  be  known  in  connexion 
with  death  aud  burial,  but  mild  cases  might  not  be  reported. 
"  Many  babies  suffering  from  small-pox  were  concealed,  and. 
not  di.scovered  till  the  disease  was  well  advanced  "  (1918  Re- 
port, p.  123,  Provinces).  Little  reference,  however,  is  made 
to  the  matter.  The  word  "  notification  "  does  not  occur  in 
the  index  of  any  of  the  volumes.  Any  extensive  evasion  of 
intimation  would  misrepresent  the  facts  in  two  respects — by 
understating  prevalence  and  overstating  fatality. 

While  the  above  considerations  as  to  varioloid,  domestic 
treatment,  and  notification  compel  the  view  that  for  purposes 
of  comparison  the  fatality  rates  are  far  too  high,  they  do  not 
suggest  what  should  be  substituted  for  them  ;  they,  however, 
leave  no  doubt  that  small-pox  in  the  Philippines  has  been  a 
very  fatal  disease. 

Epidemic  Viruleiice. 
It  is  of  epidemiological  interest  to  observe  the  increasing 
virulence  of  the  disease  from  the  beginnings  of  the  recent 
epidemic  until  its  culmination  in  1919.  .-itteution  has  already 
been  called  to  the  successive  annual  rates  from  1915  to  1920, 
but  that  is  not  all.  In  the  Report  for  1918  Ip.  7;  the  Director  of 
lleallli  notes  that,  although  small-pox  was  reported  iu  1916 
aud  1917  from  certain  provinces,  the  other  provinces  aud  the 
city  of  Manila  still  enjoyed  immunity. 

"  For  the  last  two  years,  however,"  he  savs,  "a  notable  increase 
iu  cases  of  varioloid  iiail  been  noted,  and  this  Service  had  pointed 
out  thai  the  immunity  conferred  to  the  population  hy  the  previous 
(general  vacciuatiou  had  begun  to  wane." 

Dr.  Rosario,  iu  reporting  on  Manila  (1919,  p.  78)  makes 
a  similar  observation  regarding  variola.  The  small-pox 
epidemic  began  there  in  December,  1917,  and  was  the  fii-st 
;ifte'r  nine  years. 

The  fatality  rate  had  "  been  observed  to  be  increasing  from 
10  per  cent,  iu  the  former  years,  16.13  in  1905-6,  25  to  50  per  cent,  iu 
1907  8  in  the  nliole  Philippine  Islands, and  65.51  during  the  present 
epidemic." 

II.   V.\CCISV*TI0V. 

An  immense  amount  of  vaccination  has  been  reported  iu 
the  Philippines  since  the  islands  camo  under  the  control 
of  the  United  States. 

There  are  references  to  general  vaccinations  iu  1905  6  ^1918 
Keptol,  p.  7)  and  in  1909-10  (1919  lieporl,  p.  194i.  In  n  report 
beloi-!;ing  to  the  third  quarter  of  1907.  issued  by  the  Hureau  of 
Henltli,  Dr.  Ileiser  stales  that  more  tlian  two  million  persons  lia«l 
been  >aociuated,  nnd  "  iu  atraut  another  year  it  is  hoped  that  Ihe 
first  cniplele  primary  vaccination  everaltcniptcd  will  bo  coui- 
plctel."  In  1919  ip.  1971  it  is  said  that  "more  than  ten  nulli.n 
pcrsfins   had   been   vacciuatetl,  which   constitntes   more  than  the 

Jiopulation  correspondin}-  to  this  division  "  (the  rrnvinccsK  In 
920  [>.  260t.  owing  to  revaccination  having  Iweu  begun,  the  total 
number  of  persons  vaccinated  in  the  Provinces  in  the  three  years 
1918-20  is  stated  at  13,699,974. 

These  vaccinations  were  in  the  course  of,  not  before,  tho 
epidemic,  but    from   1914  to  1917  in    tha   ijuarterly    ro|Kirts 

'riihlie  Health   Rop-rts    icsucd  ty  the  I'.S.  Publio  HaalUi   Service, 
WnBhingion.  vol.  J7,  No.  i8.  Sopteiiibcr  22nd.  1921. 
!  i'fiiltuiiiiie  Jouriuilaf  Seienet,  vol.  y.  1910.  i>.  17\. 


very  many  thousands  of  vaccinations,  even  hundreds  of 
thousands  in  some  quarters,  were  alleged  to  have  been 
performed.     The  word  "alleged  "  is  used  advisedly. 

I  proceed  now  to  make  some  observations  on  vaccination 
in  the  Philippines  as  revealed  in  the  Reports  and  otherwise. 

The  Aflilude  of  the  Filipinca. 
Dr.  D.  \.  .Tugueta,  chief  of  one  of  the  vaccinating  parties 
to  be  refeiTcd  to  later,  writes  (1919  Report,  p.  217) : 

"Lack  of  co-operation  on  the  part  of  a  great  many  people  as  the 
result  of  ignorance  and  .superstition  constitutes  the  most  serious 
drawback  in  the  general  vaccination.''  In  the  Provinces  "a  great 
many  of  these  people  show  antagonistic  spirit  towards  the  work, 
and  not  only  avoid  vaccination  when  they  can  but  often  try  to 
hinder  the  work  of  the  party."  Further.  "  a  great  many  of  tbem 
prevent  the  successful  taking  of  the  vaccine." 

The  last  point  will  be  mentioned  again  in  relation  to  the 
island  of  Ceba. 

Inefficiency  of  Vaccination  Service. 
The  Reports  contain  much  evidence  and  many  complaints 
of  the  inefliciency  of  the  service,  and  the  incompetence, 
carelessness,  and  untrustworthiness  of  the  local  officers. 
Whoever  was  re.sponsible  for  central  supervision,  whether 
United  States  or  Filipino  officers,  it  is  important  to  bear 
in  miod  that  for  local  service  only  the  latter  were  available. 
Dr.  Eugenio  Hernando,  chief  of  the  division  of  the  Provinces, 
in  describing  the  organization  of  his  department  at  the  begin- 
ning of  his  report  for  1919  attributes  low  efficiency  to  two 
main  causes : 

1.  The  small  number  of  employees  compared  with  the 
population. 

2.  "  Hecause  many  of  the  sanitary  inspectors  are  practically 
ineflicient  to  discharge  the  duties  as  such  ;  however,  they  are 
retained  in  the  service  for  lack  of  better  ones."  About  93  per  cent, 
of  them  were  not  classified  iu  the  Civil  Service,  aud  tlie  standard 
of  salaries  did  not  attract  better  men.  In  1920  p.  19.  Dr.  Vicente 
de  .Jesus  writes  that  "the  lack  of  properly  trained  personnel  is 
being  keenly  felt,  especially  outside  of  the  large  centres  of  l/opula- 
tion  "  ;  iu  these  outside  areas  even  a  relatively  bigger  salary  was 
not  sufKciently  attractive.  Pr.  .Jacobo  Fajardo.  chief  ol  the 
southern  division,  writes  in  1920  fp.  312i  concerning  Afiiamisof  "  the 
lack  of  instructions  by  the  district  health  officer  of  said  province 
to  the  sanitary  inspectors  and  vaccinators,  and  the  lack  of  super- 
vision bv  him'ol  their  work." 

Dr.  I.'D.  Long  iwho  succeeded  Dr.  Heiser  as  Director  of  Health) 
doubted,  in  February,  1918  ip.  193  of  1919  Rei>orti,  whether 
annual  systematic  vaccination  had  been  carried  out.  or  that  in 
certain  localities  the  inhabitants  had  remained  unvacciuated. 
In  a  circular  to  all  district  health  officers  in  April  he  says 
that  "it  appears  that  some  district  health  officers  do  uo;  take 
the  proper  interest  iu  a  sanitary  measnre  so  recessary  to  protect 
the  community,"  aud  he  threatens  severe  pnni^hnieiit  for 
negligence.     .\  "few  months  laler  ip.  195' he  wrr.   -    '  -pecially 

ill  the  case  of  recalcitrant  well-to-do  persons,  ti  tfTorts 

are  not  made  to  carry  out  the  provisions  for  vat  . 

Complaints  of  inefficient  service  are  not  confined  to  the 
prevention  of  smallpox.  Concerning  an  epidemic  of 
dysentery  (1919  Report,  p.  192i  it  is  recorded  that  : 

"The  attention  given  by  some  of  ti..  'X 

little  that"  nu  admonitory  circular  vv.  ''g 

"  that  district  health  oftioers  aud  pre-.  .-. :.;  ':3 
are  not  paying  due  attention  for  the  control  of  the  said  diseAse. 

Falsi ricalioti  of  lii-luiiis. 
In   tho   Report   for   1919  on   the    Provmces   (p.  2W)   it   ia 
complained  by  Dr.  Hernando  that : 

••  .-Sometimes  reporU  are  received  Btatinc  il 
nation   h;is   been   oomplettHi   111   a  certain 
appears  to  be  true  iir""  onsuHmg  the  n  < 

r>n\u>vnrAl  .  'nal    llisp    CUoi;   in    III    111.11    i.   i|  :.i    . ,    ii-U- 

ceiifcd  dw  ^l"''  20  to  30  per  ccdi.  ot  (he  children 

were  uevei  ' 

The  volume  for  1920  (p.  312)  gives  an  illustration  of  this 
in  the  southern  islands. 

"In  the  reports  of  the  dislrict  health  offloer  it  apiwars  tbat 
250  OCO  vftcoinationa  were  made,  bul  iinhs«fqu«nl  invest igalious 
revealed  that  only  131,700  were  performed. ' 

This  goes  f.tr  to  support  tho  view  vigorously  exprrs.<««4 
by  Major  (iencral  Leonard  Wood,  Oovernor-Oenoial  of  tho 
Philippines,  iu  April,  192iJ.'" 

..•|-l,,.  ,.,.,,,,^1,  »how  thai  vaccination  has  been  at««Jily  oontinaed 
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hispecHon  of  Vaccinalions. 

Not  nearly  all  alleged  vaccinations  were  officially  inspected. 
Of  414,410  in  1918  (p.  62)  only  154,664  were  seen  again  as  to 
tlie  result,  though  this  was  in  Manila,  where  surveillance 
niight  have  been  assumed.  In  the  Provinces  in  the  same 
year,  if  the  returns  are  to  be  believed,  of  4,318,  830  vaccina- 
tions 3,285,376  were  inspected.  In  the  southern  islands  tlie 
respective  figures  were  176,659  and  108,055.  In  April,  1918 
(p.  194  of  1919  Report),  Dr.  Long  pointed  out  that  only  48  per 
cent,  of  vaccinations  had  been  inspected.  In  1919  in  Manila 
there  were  recorded  360,712  vaccinations  and  133,331  inspec- 
tions, the  corresponding  figures  for  the  Provinces  (p.  476) 
being  7,277,481,  and  4,867,646.  The  fioures  for  1920  (pp.  260 
and  320)  are  similar,  but  those  for  Manila  are  notable — 
257,951  vaccinations  and  only  83,007  inspections. 

These  figures  are  quoted,  not  in  criticism  of  the  administra- 
tion, for  whom  complete  inspection  may  have  been  an 
impossible  task,  but  only  to  emphasize  the  fact  that  as  to 
milhous  of  persons  returned  as  vaccinated  it  is  not  professed 
that  anything  whatever  is  known  as  to  success  or  failure. 

Negative  Vaccinalions. 
AVhere    vaccinations    actually    were    inspected    the     per- 
centages of  failures  were  extraordinarily  high. 

In  the  Provinces  (1920  Report)  in  two  and  a  half  years  from  the 
midille  of  1918,  about  4,3(30,000  vaccine  units  "had  beeu  dis- 
tributed"  With  au  "estimated  positive  result  of  77  per  cent." 
In  tbe  year  1920  itself  the  total  vaccinations  (included  in  the  two 
ami  a  ha'f  years)  were  3,222,460,  of  which  1.3S9.985  were  successful, 
oi  63.58  percent.  In  the  soutlieru  islands  il919  Report,  p.  357) 
the  positive  results  were  57.22  in  1918  and  £4.93  in  1919,  but  some- 
times they  were  only  10  to  15  per  cent.  (1920  Report,  p.  24).  In  the 
Provinces  the  failure  rate  that  year  ranged  from  21  to  78  per 
cent,  in  different  provinces.  In  1919  the  figures  were  generally 
similar.  In  April,  1918,  Dr.  Long  complained  (n.  194  of  1919 
Report)  that  the  percentage  of  positive  "results  w'as  much  less 
in  tbe  Provinces  than  in  Manila.  In  1919  (p.  476i  and  up  to 
February,  1920,  the  total  vaccinations  for  Manila  and  the  Provinces 
were  reported  as  7,638,193,  tbe  inspectious  5X00,977,  the  positives 
3,310,982,  and  the  negatives  1,690,045,  or  33  per  cent.  In  the 
following  year,  for  tbe  same  areas  (p.  418),  the  returns  gave 
vaccinations  3  523,749,  insiiections  2,318,861,  positives  1,468,944,  and 
negatives  849,917,  or  over  36  per  cent. 

These  figures,  however,  include  all  ages,  and  revacciuations 
as  well  as  primary  vaccinations,  so  it  has  to  be  considered 
whether  much  or  all  of  the  failure  was  not  duo  to  insus- 
ceptibility through  previous  vacciuaticn.  That  explanation  is 
advanced  regarding  Manila,  where,  of  154,644  vaccinations  in 
1918,  no  fewer  than  85,085,  or  55  per  cent.,  were  negative. 
Unfortunately  its  validity  is  very  limited,  as  proved  by  the 
statistics  of  negative  results  in  children  under  1  year,  where 
protection  by  previous  vaccination  would  be  negligible.  In 
the  capital,  where,  if  anywhere,  it  might  be  expected  that 
competent  vaccinators  would  be  available  and  lymph  deteriora- 
tion avoidable,  there  were  23,058  vacciuations  of  babies  under 
1  year  in  1920.  The  results  were  inspected  in  16,045  of  these, 
and  in  the  total  inspected  there  were  26.6  per  cent,  of  failures. 
The  details  are  as  follow; 


Age. 

1-2  months... 
2-3       „ 

3-6       

6-12     ,, 


InspecteiJ.  Positive. 

.      9,768      7,461 

3,614      2,468 

.      2,335      1,621 

328      242 


Per  cent. 

Positive. 
76.38 
68.28 
6942 
73.78 


There  is  still,  liowever,  another  possible  explanation  of 
failures  under  1  year  of  age.  Dr.  Dalmacio  A.  .Jugaeta  (1919 
Iteport.p.  217),  who  had  charge  of  a  vaccinating  party  (to  he 
referred  to  later)  in  the  island  of  Cebu,  gives  the  following 
percentage  of  positive  results  at  different  ages  : 


From  0  to  1  month 
,,      1  month  to  1  year 
„     1  year  to  5  years 
,,      5  to  10  years 
,,      10  to  20" years      ... 

Over  20  years      


Per  rent. 

...  59 

...  64 

...  66 

...  59 

...  56 

...  61 


The  failure  rates  therefore  ranged  from  34  to  44  per  cent. 
Among  infants  they  were  41  per  cent,  under  1  month  and 
36  per  cent,  between  1  month  and  1  year.  About  infants 
Dr.  .higueta  says: 

"There  are  only  a  few  mothers  who  are  convinced  and  are 
willing  to  submit  their  babies  to  the  vaccination,  and  since  thev 
only  have  tliem  vaccinated  to  evade  the  law  a  great  many  of  thein 
prevent  tbe  successful  taking  of  the  vaccine,  and  thus  the"  low  rate 
of  percentage  of  positives." 

This  is.a  relevant  consideration,  and  may  account  in  whole 
or  in   part  for  th«i   percentage  of  failures  being  considerably 


higher  in  Cebu  than  in  Manila.  But  it  is  to  be  noted  (1919 
Iteport,  p.  209)  that  only  after  three  failures  is  a  result  to  be 
recorded  as  negative. 

For  Manila  of  every  100  ultimately  positive.  73  were  so  at  tbe 
first  attempt.  17  at  the  second.  6  at  the  third,  a:;d  4  after  a  fourth 
or  further  vaccination.  On  the  whole  the  large  proportion  of 
ultimate  failures  in  both  Manila  and  tbe  Provinces  seems  to 
point  pretty  detinitely  to  inert  lymph  or  incompetent  vaccina- 
tion. In  the  1919  Report  (p.  207)  it  is  stated  that  "  the  percentage 
of  positives  among  the  groups  by  ages  from  0  to  10  vears  cannot  tie 
given  exactly,  but  it  is  estimated  by  several  di.strict  health  ot'ticers 
to  be  80  per  cent,  of  those  who  bad  never  been  vaccinated."  as 
against  a  60  per  cent,  average  of  positives.  The  20  per  cent,  failure 
in  the  case  of  unvacciuated  childi-eu  once  n.oie  suggests  inert 
vaccine. 

TJie  Vaccine  used  in  tlie  Philippines. 

Drs.  .^sliburn,  Vidder,  and  Gentry  state,"  on  the  authority  o£ 
Dr.  Ruediger,  in  charge  of  the  serum  laboratory.  Bureau  of 
Science,  Manila,  which  is  respousible  for  the  supply  of 
vaccine,  that  the  strain  of  vaccine  virus  used  at  that  time  (1913) 
"  was  derived  from  a  fatal  case  of  human  small  pox  in  1908, 
having  been  passed  first  through  monkeys,  and  from  the 
second  monkey  to  a  heifer,  and  from  the  fittli  heifer  to  man." 
Whether  this  lymph  is  still  in  use,  or  whether  any  fresh 
sources  have  been  introduced,  does  not  appear  from  the 
reports  I  have  consulted.  Vaccine,  whatever  its  origin,  is 
very  likely  to  deteriorate  in  the  Philippines.  The  temperatiiro 
commonly  ranges  between  90°  and  100"  B'.  To  many  parts  of 
the  islands  the  distances  are  great,  the  roads  and  means  of 
couveyance  bad,  equipment  for  preservation  of  lymph  by 
storage  in  ice  defective  or  wanting  (1919  Report,  p.  357),  and 
the  staff  ignorant,  indifferent,  and  iueflScient. 

Concerning  its  use  in  practice,  I  again  resort  to  quotation : 

Dr.  Jacobo  Fajardo,  chief  of  the  division  of  Mindanao  and 
Sulu  (the  southern  islands),  says  in  the  Report  for  19i8  ip.  211)  that 
one  of  his  difficulties  was  the  "  insufficiency  and  unsatisfactory 
kind  of  vaccine  virus,"  and  that  as  regards  the  Mobammedau 
potmlation  "after  preaching  the  efficacy  of  vaccination  against 
smallpox  they  allowed  themselves  to  be  vaccinated.  With  the 
virus  supplied  the  vaccination  did  not  prevent  or  attenuate  the 
small-pox  epidemic."  Concerning  an  outbreak  in  Lauao,  where 
tliere  v/ere  2,700  cases,  he  writes:  "It  would  not  have  sinead 
throughout  the  province  were  it  not  for  the  inactivity,  or  at  least 
the  weakness,  of  the  vaccine  virus." 

Dr.  Vicente  de  Jesiis,  who  followed  Dr.  John  D.  Long  as  Director 
of  Health,  speaks  in  the  1920  Report  of  cases  occurring  "in  the 
most  remote  barrios  wliere  vaccine  virus  could  not  arrive  in  good 
condition,  but  by  the  use  of  powdered  dry  vaccine  in  such  places  " 
the  number  of  cases  of  small-pox  was  much  reduced.  In  tbe 
same  Report  (1920)  Dr.  Fajardo  is  no  less  emphatic  than  in  1918. 
Concerning  Misamis  he  writes:  "  Tlio  lack  of  instructions  by  the 
district  health  oflicer  of  said  province  to  the  sanitary  inspectors 
and  vaccinators,  and  the  lack  of  supervision  by  him  of  their  work, 
account  in  great  measure  for  the  unchecked  spread  of  the  disease." 

It  was  here  that  the  vaccine  gave  only  10  to  15  per  cent,  of 
positive  results,  notwithstauding  resort  to  thermos  bottles, 
banana  leaves,  etc.,  in  substitution  for  ice.  Dried  vaccine, 
however,  gave  good  results,  but  unfortuuately  the  Bureau  of 
Science  "  at  best  could  fill  only  about  25  per  cent,  of  the 
rcijuisitions." 

Suspicion  arises  as  to  the  value  of  the  vaccine  used,  even  in 
the  capital  city  of  Manila. 

Dr.  Ileiser  (who,  after  ceasing  to  be  Director  became  Con- 
sultant in  Health  to  the  Goveruor^Geueral  of  the  Philippines) 
and  Dr.  Charles  M.  Leach  of  Manila  have  stated  recently^ 
that  the  successfully  vaccinated  in  Manila  were  immensely 
better  off  than  the  others,  in  respect  both  of  attacks  and 
deaths,  and  there  need  be  no  doubt  that  even  poor  lymph  was 
of  great  value  compared  with  no  vaccination  at. all.  But  the 
figures  which  challenge  attention  are  those  relating  to  atfacks 
and  deaths  amongst  vaccinated  infants  and  children.  Under 
1  ye.ir  of  age  tliere  were  ten  attacks  and  four  deaths  ;  between 

1  and  2  years  twenty-one  attacks  and  fourteen  deaths;  be- 
tween 2  and  3  years  ten  attacks  and  three  deaths;  between 

3  aud  4  years  eighteen  attacks  and  eight  deaths;  and  between 

4  and  5  years  twenty-one  attacks  aud  nine  deaths.  Tlicse 
figures  in  respect  both  of  attacks  and  deaths  are  frankly 
impossible  in  the  case  of  anything  that  in  tliis  country  would 
be  considered  to  have  the  remotest  claim  to  be  called 
successful  vaccinatiou. 

Dnralion  of  Vaccinal  Protection. 
In    a   circular    of   instructions   to    district   health   officers 
issued  on  February  25tli,  1918  (p.  193  of  1919   Report),  Dr. 
John  D.   Long   requested    that,   excluding     children    under 

2  yeara  of  age  who  had  at  any  time  been  vaccinated  with 

7  Fhiliiijnne  Journal  of  Science  for  1913  (p.  20). 
«  .Tfiurji   Amer.  Med.  Assoc,  July  1st,  1922. 
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positive  results,  "all  other  persoDs  should  be  revaccinated 
even  though  they  have  been  vaccinated  in  former  years  with 
positive  results,  except  those  successfully  vaccinated  dnrin" 
1917."  Looliing  to  the  date  of  the  circular,  this  instruction 
means  in  effect  that  the  authorities  could  not  rely  on  much 
more  than  a  single  year's  protection  from  a  vaccination  as 
performed  in  the  Philippines.  On  the  same  point  reference 
may  be  made  to  an  article'  by  Dr.  Heiser  iu  1910,  which 
shows  that  the  difficulty  about  the  shortness  of  immuuity 
was  no  afterthought  to  account  for  the  epidemic  of  1918-20. 
At  a  time  when  the  annual  deaths  from  small-pox  had  fallen 
from  40,000  betoie  and  in  the  early  days  of  the  American 
occupation,  and  from  the  14,000  of'  1902  and  the  19,000  of 
1903  to  3,000  in  1910,  Dr,  Heiser,  then  Director  of  Health, 
said  ho  had  found  that  ordinary  cow-pox  was  not  as  effective 
among  dark  as  among  white-skinned  races.  Among  100 
vaccinated  wliites  no  case  had  occurred  within  five  years 
after  vaccination,  whilst  among  Filipinos,  "  of  whose 
successful  vaccination  within  one  preceding  year  there 
could  be  little  doubt,"  many  cases  had  occurred.  Experi- 
ence at  ]5ilibid  Prison  supported  this'  view.  He  was  also 
careful  to  point  out  the  position  as  regards  lymph  supplj', 
especially  for  remote  regions.  I^ympli  woidd  not  keep  for 
more  than  seven  to  ten  days,  whilst  powdered  vaccine  and 
dry  points  had  been  tried  with  only  (at  that  time)  a  small 
measure  of  success. 

As  regards  the  shortness  of  immunity  conferred  on  natives 
by  vaccination,  one  statement  to  the  contrary  requires  to  be 
mentioned.     In  the  1919  Report  (p.  206)  Dr.  do  Jesi'is  writes: 

"  Many  mothers  who  liave  been  couHned  in  small-pox  hospitals 
with  their  children  sick  of  small-pox  were  only  once  vacciuateil. 
but  vaccinated  well,  and  not  one  of  them  developed  infection  of 
Bniall-pox  in  spite  of  the  gi  eat  exposure  to  wliicli  they  had  heeu 
exposed." 

Such  immunity  is  often  experienced  in  this  country,  but 
admission  to  hospital  of  a  mother  iu  such  circumstances 
would  depend  on  the  recency  of  her  vaccination  or  on  her 
submitting  to  revaccination.  Only  if  different  vaccines  of 
din'crcnt  value  were  in  use,  or  if  types  of  small-pox  were 
totally  different,  can  these  statements  of  Dr.  Heiser  and  Dr. 
de  .lesi'is  be  reconciled. 

In  the  1919  Keport  (p.  193)  it  is  stated,  regarding  the 
epidemic  up  to  that  time,  that  of  56,018  reported  cases,  52,763, 
or  94  per  cent.,  had  never  been  vaccinated. 

Dried  Viircirie. 
The  piospects  as  regards  remote  regions  are  now  better. 
The  1919  Ucport  of  the  He;ilth  Service  (p.  205)  quotes  an 
important  report  by  the  director  of  the  Bureau  legarding  the 
preparation  of  dried  and  pulverized  vaccine  in  the  later  part 
of  1919.  Experiments  were  not  finished  by  December  1st 
(the  date  of  the  repoit),  but  good  results  were  being  obtained. 

"  The  vaccine  showed  first  class  takes  after  being  prepared  and 
kept  without  ice  for  two  months  at  room  tcin))erature."  A  parcel 
l>rc|iared  on  Se|iteml)er  20lh  was  sliipiioil  on  Novcmher  1st  by  a 
liottL  wliicli  returned  to  Bhmilii  on  Novcnilier  24tli,  Ou  the  follow- 
inn  day  the  lymph  was  tested  on  monkeys  and  showed  tlrstclass 
"  takes  "  after  having  made  a  forty-day  trip  round  practically  the 
entile  archi^iclngo. 

I  A  Neir  Vaccination  Scheme. 

'  While  struggling  with  all  their  diflicnlties  and  disappoint- 
ments, the  Health  Service  is  redoubling  its  efforts  to  rid  the 
islandsof  small  pox.  In  1919  (pp.  207-218)  a  new  organization 
was  estahlislud  for  "systematic  and  extensive  vaccination 
thioughout  the  islands  and  to  obtain  complete  immunization 
of  all  the  inhabitants  for  the  next  eight  years."  The  scheme 
is  twofold  ;  first,  "vaccination  of  all  ncnvborn  and  contacts  of 
small-pox  cases,"  and  s(H-ondly,  "  intonsivo  and  extensive 
vacciuation  of  all  the  inhabitants  never  vaccinated,  or  vacci- 
nated with  neL;ativo  results,  or  vaccinated  eight  years  ago." 
iKor  the  former  purpo.so  the  n-gular  and  temporary  sanitary 
jperuounel  assigned  to  the  provinces  is  relied  on.  For  the 
second,  six  special  vaccinating  parties  were  organized  to 
|work  independently  of  the  regular  staff.  Each  of  the  six 
parties  consisls  of  twenty  vaccinators,  with  a  doctor  as  chief. 
iThreo  of  the  parties  were  allocated  to  l,uzon  and  three  to 
uuore  southein  provinces  or  islands.  The  vaccinators  were 
miven  full  writleu  instructions,  which,  as  the  Kepoi  t  shows, 
iwere  carefully  prepared.  lUit  whether  owing  to  inert  vac- 
Isine  or  to  habitual  wiping  away  of  lymph  innuediatoly  after 
ts  insertion,  as  already  described  by  Dr.  .luguotii,  or  to 
nsiisceptibility    duo    to    previous    vaccination,    or    to    these 

•  UiiBoKi'd  I'lohliMiis  Peculiar  to  the  Pbilippiuo*.  P/i((iju>t h«  Joii ma(  0/ 
■leittice,  vol.  v.  1910,  v>.  174. 


causes  conabined,  the  efforts  of  the  Tacoinatin<;  parties,  as 
measured  by  ease  succes",  were  far  from  reassuring.  (It  may 
be  interpolated  here  that  in  this  country  Government  lymph 
in  the  hands  of  public  vaccinators  has  a  case  success  of  99  per 
cent,  and  an  insertion  success  of  96  per  cent.) 

A  tahiihition  of  the  work  done  shows  that  in  1919,  in  75  munici- 
palities, with  a  total  population  of  800,495,  there  were  performed 
398,753  vaccinations,  of  which  145,551,  or  rather  less  than  half,  gave 
a  positive  result.  In  1920  more  than  double  the  amonnt  of  work 
was  overtaken.  In  116  municipalities,  with  a  population  of 
1,161,391,  there  were  950,885  vaccinations,  with  345,366,  or  36  per 
cent.,  of  positive  results. 

Tlie  instruction  is  that  no  case  shall  be  reported  as  negative 
e^ce|)tlng  after  three  failures.  No  localitv  is  to  be  considered 
•completely  and  positively  vaccinated  unfesa  the  total  positives 
ecpial  at  least  75  per  cent,  of  the  total  population." 

But  the  statistics  show  that  not  one  of  the  six  parties 
succeeded,  either  in  1919  or  1920,  in  achieving  anything 
like  75  per  cent,  of  successes.  Insusceptibility  to  vaccina- 
tion owing  to  previous  small-pox  was  only  to  be  recognized 
as  a  reason  for  not  vaccinating  if  the  attack  bad  occurred 
"during  the  preceding  year";  that  should  account  for  some 
proportion  of  the  failures. 

It  surely  cannot  be  doubted  that  the  members  of  the  six 
vaccinating  parties  have,  after  all  the  past  experiences  in  the 
Philippines,  been  sufficiently  instructed  in  their  work,  and 
that  its  performance  is  being  medically  supervised.  The 
regulations  issued  for  vaccinators  show  that  lymph  convey- 
ance and  preservation  are  now  receiving  much  attention. 
Portable  ice  boxes,  we  are  told,  are  to  be  regularly  used,  and 
vaccinators  are  warned  against  exposure  of  the  vaccine  to 
the  sun,  or  keeping  it  in  the  pocket  of  the  operator.  Dried 
lymph  is  being  provided  for  remote  districts.  Even,  however. 
if  100  per  cent,  of  positive  results  were  obtained  from  dried 
lymph,  a  question  behind  it  all  would  bo  the  efficacy  of  the 
lymph  used  in  the  Philippines  against  the  strain  of"  variola 
locally  endemic. 

^fa>li?a  in  WIS. 
But  to  whatever  degree  the  efficacy  of  the  vaccine  in  use 
falls  short,  it  is  right  to  call  attention  to  evidence  by  Drs. 
Heiser  and  Leach  that  where  it  gets  a  fair  chance  it  is  of 
real  value  in  diminisliing  the  risk  both  of  attack  and  death. 
Drs.  Heiser  and  Leach,  iu  the  pajier  alrc.idy  refeired  to, 
give  various  particulars  regarding  the  prevalence  of  small- 
pox in  JIanila,  where  the  disea.se  could  be  kept  under  skilled 
observation.  Of  1,326  cases  in  1918,  only  177  occurred  among 
the  successfully  vaccinated,  and  of  989  deaths  only  60.  or 
7  per  cent,,  were  in  that  class.  In  the  city  not  a  death  had 
occurred  from  suKill-pox  in  the  seven  years  prior  to  1914,  auil 
in  the  popidation  of  the  Philippines  generally,  instead  of 
40,000  deaths  a  year,  there  were  only  a  few  luindred.s.  But, 
they  say  : 

"  After  1914  general  vaccination  of  newborn  children  and  other 
unprotected  persons  was  not  effectively  c.irried  out,"  aiul  "  much 
of  the  vaccine  was  never  applied  or  not  until  it  had  deteriomted. 
Minor  health  otlicials  and  v.iccinators  found  it  unuh  cosier 
simply  to  report  vaccinatioiis  than  actually  to  curry  out  llie  pro- 
cedure. (,>iMntities  of  vaccine  virus  were  actually  discovered  in 
wastc-pa|)er  baskets.  ... 

"Thus  a  huge  unvaccinated  population  came  into  being,  audit 
was  only  necessary  for  the  ever-present  spark  to  fall  among  idem 
to  start  the  conllagration." 

When  small-pox  did  come  to  Alanila  in  1918,  no  less  than 
67  per  cent,  of  the  cases  and  75  per  cent,  of  the  dcallis 
occurred  in  children  under  4  years  of  age — that  is,  born  since 
the  practice  of  vaccination  had  been  neglected,  as  explained 
by  l>rs.  Heiser  and  Leacli.  But  even  so  the  attacks  and 
deaths  which  they  record  amongst  vacciuatctl  babies  ara 
occurrences  which  ought  to  bo  unknown. 

Sdmmarv. 
The  available  data  appear  to  warrni>t  the  following;  pro- 
visional conclusions: 

1.  tjnuill-pox  ii\  the  i'hilippines  is  very  scn>iie  in  Iy|i«i,  but 
its  n.itural  fatality  rates  ai-c  very  cousiderably  ovrrst«te«l  by 
the  exclusion  of  varioloid,  the  want  of  skillr  l'  treatment  and 
nursing  in  the  homes  of  the  people,  and.  probably,  incomplete 
notilicatiou  of  cases. 

2.  The  published  statistics  of  vaccination  in  the  Piiilippnirs 
are  ipiite  unreliable  owing  to  (<il  domestic  resistance  to  tbo 
operation,  (/■)  inelVuicncy  of  the  .service,  ^rl  falsification  of 
returns,  (il)  insuflicieucy  of  ius(H>otion,  and  (i>>  the  hii;li 
percentage  of  negative  results  iu  inspected  cases,  even  in 
infants. 

3.  The  vaccine  which  has  lieen  nse<l  in  the  riiilippines  is 
subject  to  doterior.xtiou  owing  to  climatic  cniditions. ilefective 
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preservation  uacl  transit,  and  want  of  care  by  local  officers. 
At  least  part  of  it  appears  to  be  inefficient  or  inert. 

Mucb  in  tliis  article  lias  been  said  by  way  of  raising 
questions  rather  than  of  stating  couclasions,  and  much 
remains  obscure  which  ought  to  be  made  clear  as  respects 
both  small-pox  and  vaccination.  From  tho  point  of  view  of 
epidemiology  it  is  desirable  to  know  what  more  may  be 
ascertainable  of  the  history  of  small-pox  in  the  Philippines — 
its  prevalence,  its  varieties,  from  black  pox  to  varioloid,  its 
fatality  in  the  days  of  the  Spanish  pos.iossion  and  when  the 
United  States  came  into  control.  Bat  the  United  States 
Public  Health  Service  appears  to  be  no  longer  responsible,  the 
Filipino  local  government  having  taken  over  the  administra- 
tive control.  The  whole  subject  calls  for  inquiry — not 
merely  by  study  of  the  Reports,  as  in  this  article,  but  by 
competent  visitation  of  the  islands  and  skilled  investigation 
of  every  essential  detail.  One  body,  the  Rockefeller  Founda- 
tion, seems  in  every  respect  qualified  for  the  duty.  It 
recently  carried  out  through  a  specialist  an  examination  of 
the  health  problems  of  Mauritius,  a  British  possession  much 
smaller  and  less  important  than  the  Philippines.  The 
Rockefeller  Foundation  had  already,  in  May  last,  entered  on 
a  medical  survey  of  the  Philippines,  and  though  the  Governor- 
General  in  mentioning  this  gives  no  details,  yet  it  may  be 
assumed  that  small-pox  and  vaccination  must  come  under 
review. 


ANTHRAX  CONTROL. 


IxTERNATIOXAL    ADVISORY    CoMMITTEK. 

Wk  have  received  from  the  headquarters  in  Geneva  of  the 
International  Labour  Office,  League  of  Nations,  an  account 
of  the  first  session  of  the  International  Anthrax  Committee 
held  in  London  from  December  5th  to  14th,  1922. 

The  Committee  was  set  up  by  the  Third  International 
Labour  Conference  with  a  view  to  studying  thoroughly  the 
problem  of  industrial  anthrax,  and  more  especially  tliat  of 
disinfection  in  tho  wool  industry. 

The  Committee,  which  was  to  include  experts  appointed 
bj'  the  various  importing  and  exporting  countries,  was 
composed  as  follows : 

Australia,  Sir  Thomas  Oliver;  Belgium,  Dr.  Glibert;  France, 
JI.  Boulin;  Germany,  Ur.  Frey;  Great  Britain,  Sir  \Vm.  Midtije- 
brook,  Cliairniau  of  tlie  Departmental  Committee  on  Anthrax  ; 
Italy,  Dr.  Loriga;  India,  Colonel  Hutchinson;  Japan,  Dr. 
Kon'ai ;  South  Africa,  Dr.  Dixon;  Spain,  Professor  Rocca; 
Sweden,  Mr.  Ribbing ;  Observer  for  the  United  Slates,  Dr. 
Dorset. 

The  Committee  was  charged  with  the  duty  of  ineiuiring 
into : 

1.  The  problem,  in  all  its  bearings,  of  the  disinfection  of  wool 
and  hair  suspected  of  being  infected  by  anthrax. 

2.  The  most  practical  and  effective  nielhods  of  preventing 
infection  among  flocks. 

i.  To  submit  a  report  to  the  Governing  Body  in  sufficient  time 
to  allow  the  latter  to  decide  upon  the  necessity  of  iucludin" 
the  question  in  the  agenda  of  the  Fifth  International  Labour 
Conference. 

4.  The  possibilities  of  dealing  with  infection  by  anthrax  from 
hides,  skins,  and  other  suspected  animal  products. 

The  preliminary  work  of  the  Advisory  Committee  was 
summarized  iu  a  documentary  report  of  the  Industrial 
Hygiene  Section  of  the  International  Labour  Ofllcc  containing 
information  from  twenty-seven  countries  as  to  statistics  and 
legislation  regarding  the  danger  of  anthrax  among  human 
beings  and  animals.  The  report  also  contained  an  analytical 
chapter  on  disinfecting  methods  proposed  and  measures  con- 
templated to  combat  the  diseases  among  animals.  Moreover 
the  Chairman  of  the  Committee,  Sir  Wui.  Middlebrook.  dis- 
tributed a  pamphlet  containing  a  brief  survey  on  the  develop- 
ment of  the  question  and  the  results  obtained  in  Fnglaud 
during  the  last  few  years. 

After  full  discussion  tho  following  resolutions  were  carried  : 

1.  That    hair    used    in    the      brush-making    and    upholstering 

industries  shall  be  disinfected  before  the  materials  are 
handled  industrially. 

2.  That  wool  and  hair  to  be  used  in  the  textile  industry  shall  be 

disinfected  before  the  materials  are  handled  industrially, 
except  in  the  following  cases: 

(a)  ft  the  country  of  origin  is  ineluiled  in  tlie  schedule  of 
countries  where  the  danger  is  slight. 

(/i)  If  the  materia;  to  be  imported  has  alrcadv  been 
disinfected  by  a  process  recognized  as  effective. 

(c)  If  wools  and  long  hair  have  to  be  sorted  before  washing, 
unless  these  products  are  not  included  in  the  list  of  harmless 
products. 

i</i  In  such  other  cases  as  mav  be  determined  bv  the 
Committee. 


The  experts  who  had  come  to  give  evidence  at  the  request 
of  certain  members  of  the  Committee  agreed  that  the  propor- 
tion of  wool  imported  into  England  which  does  not  require 
sorting  before  washing  is  extremely  small,  and  that  it  is 
almost  always  this  kind  of  goods  which  gives  rise  to  the 
danger  of  anthrax  amongst  the  workers  ;  that  if  it  is 
technically  possible  to  sort  the  wools  after  washing,  it  would 
be  bad  from  the  commercial  point  of  view.  The  list  of 
countries  whore  the  danger  is  slight  will  be  brought  up  to 
date  each  year  by  the  Advisory  Committee  on  Industrial 
Hygiene  of  the  International  Labour  Office.  In  the  same  way 
the  industrial  processes  of  disinfection  will  have  to  be 
approved  by  the  Governing  Body  of  the  International  Labour 
Office  iu  accordance  with  the  opinion  of  the  Advisory  Com- 
mittee on  Industrial  Hygiene,  and  eventually  approved  by  the 
Health  Committee  of  the  League  of  Nations" 

The  Committee  was  of  opinion  that  the  best  precautions 
against  the  danger  of  anthrax  among  flocks  are  at  the  present 
time  the  following : 

1.  Compulsory  notification  and  official  verification  of  cases  of 
anthrax. 

2.  Inoculation  of  animals  suffering  from  cr  suspected  of  suffering 
from  anllirax. 

3.  Destruction  of  the  entire  carcass  of  any  animals  dead  of  or 
suspected  to  have  died  from  anthrax,  and  disinfection  of  the 
immediate  surroundings  of  the  place  where  the  animal  has  died, 
as  well  as  of  the  premises  where  it  lias  been  kept. 

4.  Preventive  inoculation  of  animals  against  anthrax. 

In  regard  to  industrial  anthrax  generally  the  Committee 
adoi^ted  the  following  resolution  : 

The  Committee  is  of  opinion  that  in  most  countries  the 
principal  danger  of  industrial  anthrax  arises  in  the  manipula- 
tion of  hides  and  skins,  and  recognizes  the  impossibility  of 
secnriug  at  the  present  time  complete  disinfection  to  protect 
against  this  danger.  The  Committee  therefore  recommends 
that  regulations  be  laid  down  in  the  different  cjuntries  bavins 
for  their  object  the  protection  of  the  workers  and  the  soil 
against  infection  by  anthrax  from  hides  and  skins. 

The  Committee  further  suggests  that  the  International  Labour 
Office,  in  conjunction  witli  the  Health  Committee  of  tlie 
League  of  Nations,  should  organize  international  research  and 
invite  uations  and  organizations  chiefly  interested  to  under- 
take such  research  in  their  respective  countries.  The  Com- 
mittee considers  that  iu  view  of  the  fact  that  all  countries 
using  infected  materials  will  benefit  by  the  discovery  of  a 
satisfactory  process  of  disinfection  it  is  desirable  that  the 
governing  body  should  take  into  consideration  the  possibility 
of  finding  grants  in  aid  of  research  undertaken  for  that  purio.se 

The  report  concludes  with  some  observations  regarding  the 
disinfection  of  horns,  hoofs,  and  bones. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  January  9tU 
17  cases  were  considered  and  £250  voted  to  13  applicants. 
The  following  is  a  summary  of  some  of  the  cases  relieved: 

M.D.Brus.  li.S.A..  aged  62.  married.  Owing  to  chronic  neurasthenia, 
bronchitis,  and  general  weakness  is  nualile  tocoucentrate  on  work.  A'oted 
i'26  iu  twelve  instalments  towards  board  and  lodging. 

M.D.Dubiio.  aged  61.  married.  Owing  to  severe  nenhritis  with  general 
arterio-sclerosis.  has  been  unable  to  attend  properly  to  his  practice,  and  is 
now  reduced  to  a  small  panel  bringing  in  5s.  a  w.ek  and  private  practice 
about  the  same  amount,     ^"oted  £26  iu  twelve  instalments. 

Widow,  aged  50.  of  M.D.Edin.  who  died  in  3906.  Applicant  used  to  take 
rost  as  companion-help,  but  owing  to  ill  healih  has  had  to  give  this  up. 
The  Guild  has  been  helping  to  the  extent  of  5s.  a  week,  and  the  Fund 
has  now  voted  £12.    Relieved  five  times,  total  £45. 

Widow,  aged  41.  of  M.U.C.S.Hng.  who  died  in  1914,  Owing  to  ill  health 
applicant  is  dependent  upon  her  mother,  with  whom  she  lives.  Has  been 
relieved  bj-  the  Fund  eight  times  to  the  extent  of  £108.  Voted  i'l8  in 
twelve  instalments.  ■  

Daughter,  aged  63.  of  F.U.C.S.  who  died  in  188d.  Through  ill  health  has 
had  to  eive  up  bev  luoTessioo  as  nurse.  Only  income  £48  per  annum,  out 
of  which  she  has  to  pay  £26  for  rent.  Kelieved  twice  before  by  the  Fund, 
total  £29;  voted  £18  iu  twelve  instaUnents. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters Symonds,k.B.E.,  C.B.,M.S.,F.R.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  Loudon.  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  overwhelmed 
in  these  days  of  exorbitiiut  prices  for  clothing  and  household 
necessities  with  applications  for  coats  and  skirts  for  ladies  and 
girls  holding  secretarial  posts,  and  suits  tor  workingboys.  The 
Guild  anjieals  for  second-hand  clothes  and  household  articles 
for  the  benefit  of  the  widows  and  children  who  iu  happier 
times  would  not  have  needed  assistance.  The  gifts  should 
be  sent  to  the  Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


1 


A  SPECIAT.  number  of  the  Xeitsclirift  fur  Hi/nicne  vni 
I-nfektionskrivnkheiten  has  been  dedicated  to  the  bacterio- 
logist FHigge,  on  the  occasion  of  his  75th  birthday,  and  a 
FHiggc  fund  has  been  raised  for  the  scientific  investigation 
of  tuberculosis. 


Jan.  27,  1923J 


EDWARD  JENNER. 


f      THKBcmsB 

L  MXDICAZ.  JOCBSAL 


163 


35vittsj)  iHctiical  f ouruaL 
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EDWARD  JENNER. 
It  is  a  hundred  years  since  the  remains  of  Edward 
Jenaei-  were  laid  to  rest  in  a  vault  in  the  chancel  of 
Berkeley  Church.  He  died  on  January  26th,  1S23,  and 
was  buried  on  February  3rd.  He  had  been  born  in  1749  in 
the  vicarage  of  Berkeley,  and  spent  a  large  part  of  his  pro- 
fessional life  in  his  native  village  as  a  general  practitioner 
— one  of  the  most  illustrious  who  has  ever  adorned  the 
ranks  of  medicine.  His  great  teacher  and  friend,  John 
Hunter,  wanted  him  to  enter  ou  a  ditferCMt  career  ;  but 
Jenner  was  a  born  naturalist,  fond  of  a  country  life, 
so  iluit  even  when,  in  the  interests  of  vaccination,  he 
■wa5  persuaded  to  take  a  house  in  London,  he  quickly 
repented,  and  later  on  retui'ned  to  Berkeley. 

Tiie  oft-told  story  of  his  great  concepticn  of  preventing 
small-pox  by  means  of  cow-pox  is  classical  in  its  sim- 
plicity and  brevity.  In  his  master's  surgery  at  Sodbury 
he  lieard  a  countrywoman  remark  that  she  could  not 
take  small-pox  because  she  had  already  had  cow-pox. 
The  little  incident  remained  in  the  mind  of  the  busy 
village  doctor  for  many  years,  to  be  mused  over,  dis- 
cussed with  friends  lay  and  medical,  set  aside  and 
returned  to  with  a  curious  mixture  of  perseverance  and 
dilatoriness  which  was  no  doubt  in  his  mind  when  he 
remarked  in  his  Inquiry  that  people  may  not  be  aware 
"  how  often  men  engaged  in  professional  pursuits  are 
liable  to  interruptions  which  disappoint  them  almost 
at  the  instant  of  their  being  accomplished."  Ultimatelv, 
however,  in  1796,  he  put  the  matter  to  the  touch — lie 
inoculated  with  cow-pox,  tested  the  effect  by  inoculation 
with  smallpox,  and  found  that  immunity  had  been 
achieved.  The  rest  of  his  life  was  devoted  mainly  to 
the  promotion  of  vaccination. 

Until  after  the  end  of   the   seventeenth   century  an 

attack  of   the   disease    itself    was    the   only   means   of 

acquiring  protection  against  smallpox.     Tiie  price  paid 

for  this  protection  of  survivors  consisted   in  the  death 

of  those  who  did  not  survive,  and  disligurement,  blind- 

ne^is,  and  ill  health  amongst  those  who  were  not  slain  by 

the  pestilence.     But  during  the  last  three  quarters  of  the 

eigliteeuth  century  the  cost  was  lower  to  such  as  resorted 

to  small-pox  inoculation,  though  it  is  doubtful  whether 

on  balance  inoculation  did  not  do  about  as  much  harm 

bv  spreading  the  infection  as   it  did  good  by  protecting 

~o  who  were  inoculated.     Then,  at  the  "end  of  that 

i.i.-uiury,  Jenner  introduced  vaccination,  wliich  protected 

the  individual  and  was  accompanied  by  no  risk  of  con- 

ng  small-pox  to  others.     Thus  salvation  was  offered 

I    the   most    terrible    scourge    which    at    that    time 

cted  humanity,  and  Jenner  was  directly  responsible 

saving   more  lives   and  averting  more  misery  tiian 

lid  fallen  to  the  lot  of  any  single  human  being  to 

inpHsh  from  the  dawn  of  history  to  his  day. 

I  published  his  Inquirij  in  1.798,  issued  FiirtJu-r 

oits  in   1799,  and  .-1   Coiitiitiiution  of  Facts  and 

I  cations   in    iSoo,  besides  various  short  papers  in 

yiedical  and  Phi/sical  Journal  :   he  wrote  also  an 

tiity  of   letters  to  correspondents.      Brielly  he  held 

the   teats   and   udders   of   cows    were   subject    to 

ous  eruptions,  of   which  only  one  was  the  true   cow- 

.  that  it  was  derived  from  an  eruptive  disease  of  the 

e;  that  cow  pox  was  without   general  eruption   and 

ts  iccompanying  infection  :  that  the  local  vesications  on 

ihc  hands  of  dairymaids  accidentally  inoculated  from  cows 


had  a  surroanding  areola,  and  so  were  like  a  pearl  on  a  rose 
leaf ;  that  the  axillary  glands  became  affected,  but  that 
any  indisposition  accompanying  the  casual  disease  was 
due,  not  to  the  vaccine  virus,  but  to  subsequent  irritation 
and  inflammation,  and  was  therefore  accidental,  not 
essential ;  that  matter  for  inoculation,  whether  of  small- 
pox, horse-pox,  or  cow-pox,  should  be  used  before 
becoming  purulent,  otherwise  it  might  be  specifically 
ineffective  ;  and  that  when  variolous  matter  was  taken 
to  test  the  success  of  vaccination  the  same  rule  should 
be  observed. 

•Jenctr  was  quite  wrong  about  horse-pos  (or  horse- 
grease)  being  tLe  only  source  of  vaccinia,  but  the  ques- 
tion was  of  no  essential  importance.  In  the  present 
day  Dr.  Monckton  Copeman,  looking  to  the  difliculties 
experienced  in  direct  variolation  of  bovine  animals,  has 
advanced  the  interesting  speculation  that  much  of  the 
cow-pox  in  the  prevaccination  era  may  have  been  due  to 
the  transference  to  cows  of  matter  from  the  hands  of 
dairymaids  engaged  in  milking  whilst  suffering  from  the 
slight  eruption  which  commonly  followed  small-pox 
inoculation. 

Jenner  always  kept  in  view,  as  a  pole-star  to  guide 
him,  the  conviction  that  cow-pox  was  small-pox  of  the 
cow.  This  was  hotly  disputed  in  his  own  time,  but  has 
long  ago  been  triumpliantly  proved  and  is  now  universally 
accepted.  It  gave  him  a  wonderfully  complete  g-'"asp  of 
the  principles  and  practice  of  his  propiiylasis.  When 
therefore  Woodville,  carrying  on  cow-pox  inocidation  in 
the  very  unsafe  conditions  of  the  Small-pox  Hospital, 
seriously  endangered  the  whole  project  of  vaccination  by 
reporting  that  in  a  large  number  of  his  cases  there  had 
occurred  a  general  pustular  eruption  which  he  set  down 
as  belonging  to  tiie  phenomena  of  cow-pox,  .Jenner 
tersely  replied,  "  Where  variolous  pustules  have  occurred 
I  believe  variolous  matter  to  have  occasioned  them  " : 
Woodville  soon  came  tacitly  or  explicitly  to  admit  his 
error.  For  conducting  safely  and  effectively  the  practice 
of  vaccination,  Jenner  evolved  and  emphasized  his 
"  Golden  Rule  "  to  take  lymph  from  the  arm  at  an  early 
stage,  before  the  areola  had  appeared.  This  was  at  first 
not  infrequently  neglected,  and  sometimes  the  same 
vesicle  was  returned  to  again  and  again  for  lymph 
supply.  In  America  the  practice  was  extraordinarily 
bad,  and  when  Waterhouse  there  wrote  to  Jenner  that 
he  had  known  of  a  shirt-sleeve  stiff"  with  purulent  dis- 
charge from  a  foul  ulcer  being  cut  up  into  small  strips 
and  sold  for  kine-pox,  Jenner  replied  that  he  longed  for 
a  spe.iking  trumpet  to  carry  on  the  wings  of  the  wind 
across  the  ocean  the  message — Take  the  virus  before  the 
efHorescence  appears. 

But  his  doctrine  was  erroneous  in  one  important 
respect.  To  the  day  of  his  death  he  held  that  the 
protection  afforded  by  vaccinia  was  equal  in  every 
respect,  including  duration,  to  that  of  variola,  whether 
natural  or  inoculated.  When  in  the  course  of  his 
later  years  postvaccinal  small-pox  not  infrequently 
occurred,  his  explanation  was  that  second  attacks  of 
small-pox  itself  had  exception   '"     '  '         '  '      '  so 

it  must  be  with  vaccination.    1  '.iie 

inrtuence  of  Jenner's  views  Wii»  no  .1  in  iiis 

own    country,  the  need    for  rcv;>r  ;    to  l>e 

realized,  and"  in  the  armies  of  ■ 
revacciuation   of    recruits   wa- 
eighty  to   ninety  years   ago.     In    mis   cou 
time   it  was   coming   to   '"■   tlu  u  '  •.   :;,.i'. 
stocks  of    lymph   might  jly. 

Badcock,  and  oihei-s,  ad  ....11  to 

the  cow.  began  their  well  Since 

that  time  tho  need  for  revai^  iii:ii.i%i  ik»^  ict-u  i.»frywher8 
accepted,  and.  in  addition,  new  stocks  of  lyinpli  c.iu  be 
established  whenever  and  wherevei-  it  may  be  fouad 
desirable. 


164     Jan.  :7,  19231 


INFLUENCE  OF  PASTEUR  ON  MEDICINE. 


r       1VM  BmiTtiH 


In  the  conditions  of  the  present  day  we  are  finding 
that  by  concentralion  of  effort,  by  what  may  be  called 
iuteusive  vaccinal.ion  in  a  tlireatened  area,  it  is  often 
possible  to  couiileraet  in  great  measure  the  effects  of 
the  public  apathy,  which  is  probably  to  be  attributed  to 
the  less  alarming  types  of  small-pox  and  the  longer 
intervals  between  epidemics  in  recent  deoennia.  The 
groundwork  is  not  nearly  so  good,  as  before,  but 
consists,  first,  in  such  routine  practice  of  infant  vac- 
cination as  still  remains  under  the  weak  existing  law, 
and  secondly,  in  the  very  considerable  amount  of  re- 
vaccination  of  male  adults  in  the  war,  and  of  the  public 
generally  whenever  there  is  tlii'oatcned  prevalence  of 
small-pox.  Even  yot  a  considerable  part  ol'  the  popula- 
tion of  the  country  is  thus  immune  to  small-pox,  and 
the  field  for  its  spread  is  correspondingly  limited. 
Another  important  present-day  factor  is  that  calf 
lymph  is  available  on  emergency  to  an  extent  alto- 
gether impossible  when  only  humanized  lymph  was 
in  use,  and  when  its  exiguous  supply  depended  on  the 
weekly  vaccinatisns  of  the  babies  in  a  community.  Also 
modern  public  health  stuffs,  central  and  local,  can, 
putting  aside  if  necessary  almost  all  other  work,  con- 
centrate on  the  search  for  contacts,  their  vaccination 
and  surveillance,  and,  if  vaccination  be  too  late,  their 
isolation  in  hospitals  established  in  well  isolated  situa- 
tions. Isolation,  however,  is  practicable  only  through 
vaccination.  In  its  absence  the  attendants  on  the  sick, 
unless  indeed  they  liad  already  had  small-pox,  would  be 
infected  by  the  p-.itients.  In  their  turn  these  attendants 
would  become  patients,  and  the  disease  would  spread  in 
ever-widening  circles.  If  the  whole  population  were 
protected  by  vaccination  and  revaccination  small-pox 
hospitals  would  be  needless;  in  the  entire  absence  of 
vaccination  they  would  be  useless.  In  fact,  it  is  Jenner 
who  has  made  isolation  available  as  a  handmaid  to 
vaccination.  All  this  emergency  effort,  however,  cannot 
but  be  accompanied  by  the  toll  which  small-pox  takes 
from  those  who  are  infected  before  they  resort  to  the 
protective  operation.  So  long  as  visitations  of  small- 
pox continue  suclr  loss  will  be  an  inevitable  penalty 
for  personal  and  national  neglect. 

The  centenary  of  .Tenner's  death  follows  close  on  that 
of  Pasteur's  birth.  Their  lives  overlapped  Ijy  a  month, 
Pasteur  having  been  born  thirty  days  before  .Tenner  died. 
Their  life's  labours  were  closely  related.  Apart  from 
variolation  with  its  serious  disadvantages,  vaccination 
was  the  first  example  of  the  operation  of  the  principle 
of  individual  immunization.  For  the  greater  part  of  a 
century  it  remained  an  oasis  in  a  desert,  and  for  long 
there  seemed  no  prospsot  of  its  further  ai)plication. 
Now,  however,  since  Pasteur  brought  into  existence  the 
science  of  bacteriology,  the  sphere  of  immunization  by 
different  methods  has  been  wonderfully  extended,  and 
the  armamentarium  of  preventive  medicine  correspond- 
ingly strengthened.  In  a  remarkable  passage  in  one  of 
his  books  Sir  .Tohn  Simon  wrote  that  "  if  departed  great 
benefactors  of  our  race  could  now  and  then  look  down 
on  the  harvest  fields  where  mankind  age  after  a^e  is 
gladdened  by  the  fruits  of  their  labour,  they  would 
in  general  find  themselves  less  remembered  than 
perhaps  their  terrestrial  ambitions  had  desired  "  ;  but, 
he  adds,  "  let  the  noble  compensation  be  noted 
that  often  the  thorougbness  of  a  reformer's  victory 
is  that  which  most  makes  silence  of  the  reformer's 
fame.  For  bow  can  men  be  adequately  thankful  for 
redemptions,  when  they  have  no  present  easy  standard, 
no  contract  between  yesterday  and  today  by  which 
to  measure  the  greatness  of  them '? "  That  "question 
applies  specially  to  the  case  of  Jenner,  but  neither 
.Jenner  nor  Pasteur  can  ever  be  forgotten.  It  was,  if 
we  recollect  aright,  in  an  address  at  the  centenary  of  the 
death  of  flobert  iiurns   that  Lord  Kosebery,  speculating 


about  the  duration  of  personal  fame,  prophesied  that  if 
there  were  every  hundred  years  a  roll  call  of  the  famous 
departed,  the  "  Adsum"  of  Burns  would  sound  clear  and 
strong  all  down  the  coming  time.  In  the  much  more 
prosaic  sphere  of  preventive  medicine  and  the  benefacliDus 
of  science,  so  it  will  be  with  Edward  Jenner  and  Louis 
Pasteur. 


THE  INFLUENCE  OF  PASTEUR  ON 

MEDICINE. 

It  is  an  appropriate  coincidence  that  the  centenaries  of 
Tenner's  death  and  Pasteur's  birth  should  bo  celebrated 
at  practicallj'  the  same  time  in  France.  That  his  own 
nation  should  commemorate  the  centenary  of  Pasteur's 
birth  as  an  occasion  for  every  mark  of  proud  respect  for 
the  great  medical  benefactor  of  mankind,  who  was  well 
described  as  "  the  most  perfect  man  who  has  ever 
entered  the  Ivingdom  of  Science,"  is  natural  and  right. 
But  that  our  French  friends  of  the  Academie  de  Mede- 
cine,  which  has  a  special  department  organized  for 
.Jennerian  vaccination,  should  have  held  a  formal 
seance  in  his  memory  on  January  23rd — three  days 
before  the  anniversary  of  Edward  Jenner's  death  at 
Berkeley,  Gloucestershire,  in  1823 — calls  for  an  expres- 
sion of  our  sincere  appreciation  of  their  graceful  action. 
Not  only  did  the  lives  of  these  two  famous  men  follow 
each  other  without  a  break,  but  the  younger  by  exact 
laboratory  methods  carried  on  and  greatly  extended  the 
bearings  of  his  senior's  clinical  a:;hievement,  and  with 
the  generosity  of  a  great  mind  fully  recognized  his  [)ro- 
decessor's  work,  and  did  perhaps  even  more  than  justice 
to  him  by  perpetuating  the  term  "  vaccine  "  in  a  nuicli 
wider  sense  than  its  original  and  etymological  application. 
Pasteur,  in  concluding  the  address  he  gave  to  the  Inter- 
national Congress  of  Medicine  in  London  in  1881  on 
vaccination  in  relation  to  chicken  cholera  and  splenic 
fever  (anthrax),  said,  "I  must  not  end  without  expressing 
the  pleasure  I  experience  in  remembering  that  it  is  as 
a  member  of  an  international  n^edical  congress  held  in 
England  that  I  publish  these  most  recent  results  of  mj^ 
experiments  on  the  vaccination  of  a  disease  perhaps  more 
terrible  for  animals  than  is  small-pox  for  man.  I  have 
given  to  the  term  '  vaccination '  an  extension  which 
science,  I  hope,  will  accept  as  a  just  homage  to  the 
immense  services  rendered  by  one  of  the  greatest  of 
Englishmen,  Jenner.  How  great  to  me  is  the  happiness 
to  be  able  to  honour  his  immortal  name  in  this  noble 
and  hospitable  city  of  London."  From  the  results  of 
his  work  on  fermentation  Pasteur  became  convinced 
that  each  form  of  fermentation  is  specific  and  due 
to  a  special  organism  ;  he  then  went  on  to  show  that 
the  virus  of  an  infection  can  be  attenuated  and  employed 
as  a  vaccine  to  produce  active  immunity.  In  this  short 
article  the  influence  of  Pasteur  on  medicine  may  be 
suitably  considered  as  a  pendant  to  the  account  in  our 
last  week's  issue  of  his  influence  on  surgery ;  and 
accordingly,  although  the  important  bearing  of  the 
principle  of  the  specificity  of  disease  (in  which  he  took 
so  great  a  part)  on  the  outlook  of  medicine  can  haidly 
be  exaggerated,  attention  will  be  mainly  directed  to  the 
influence  of  his  work  on  preventive  medicine. 

Tjong  i)efore  the  I'eal  recognition  of  bacteria  Jemier 
noticed  that  cow-pox  protected  milkmaids  from  a  some- 
what similar  but  far  more  serious  disease,  variola,  and, 
as  stated  in  the  article  which  precedes  this,  i)y 
inoculating  a  child  with  lymph  taken  from  a  cow- 
pock  on  the  hand  of  a  milkmaid,  put  this  observa- 
tion into  practical  use.  Impressed  with  this  idea 
of  obtaining  protection  from  a  virulent  disease  by  the 
production  of  a  similar  but  slight  disorder,  Pasteur, 
dealing  with  the  isolated  virus  of  disease  and  not  solely 
with  its  results,  set  to  work  to  find  a  way  of  attenuating 
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the  specific  micro-orgauisms.  This  he  accomplished  by 
different  methods  in  some  of  the  comparatively  few 
diseases  of  known  bacteriology  :  in  chicken  cholera  by 
prolonged  incubation,  in  swine  fever  or  erysipelas 
(rouget)  by  passing  the  virus  through  other  animals, 
and  in  anthrax  by  cultivating  tlie  bacilli  at  a  tempera- 
ture higher  (42=-43  C.)  than  the  optimum  (35°  C).  In 
iSSi,  by  inoculating  animals  with  attenuated  living 
cultures  of  anthrax  bacilli,  protection  was  obtained,  and 
to  this  procedure,  as  it  followed  the  lines  of  .Tenner's 
vaccination  with  calf  lymph,  he  applied  the  term 
'vaccination."  This  prophylactic  vaccination,  employed 
so  successfully  by  Pasteur  in  the  case  of  anthrax,  was 
after  a  long  interval  practised  by  Haffkine  (1895)  against 
ciiolera,  and  on  an  even  more  extensive  scale,  and  with 
great  success,  in  protection  against  enteric  fever  by 
Sir  Almroth  Wright  (1897).  He,  finding  experimentally 
that  dead  cultures  gave  a  protection  quite  as  effectual 
as  living  cultures,  used  them  to  produce  immunity — an 
innovation  that  rapidly  found  other  applications. 

In   his  work  on  the  protective  action  of   attenuated 
virus  Pasteur  was  enormously  in  advance  of  his  time,  and 
indeed  founded  the  science  of  immunity,  established  its 
practical  application   in    obtaining    protection    against 
disease,  and  opened  the  way  to  the  further  development 
of  specific  curative  treatment.     In  rabies,  in  which,  as  in 
small-pox,  the  causal  organism  has  not  been  isolated, 
Pasteur  was   content  to   act  on  the  assumption  of   its 
presence,    thus    anticipating    and    stimulating   the    dis- 
covery of  ultramicroscopic  organisms.    He  introduced  the 
system    of    standardized  vaccines   in    the  prevention  of 
hydrophobia  during  its  long  latent  period — usually  about 
six  weeks — between  the  date  of  the  bite  and  the  onset  of 
symptoms.     By  drying  the  spinal  cords  of  experimental 
animals  dead  of  rabies  Pasteur  found  that  the  virulence 
of  the  emulsion  made  from  them  progressively  diminished, 
so  that  after  fourteen  days  their  toxic  properties  were 
lost.     Subsequently  it  has  been  thought,  on  the  basis  of 
Hogyes's  therapeutic  success  with  diluted  virulent  emul- 
sions, that  the  process  of  drying  alters  only  the  quantity 
and  not  the  quality  of  the  virus.     However  this  may  be, 
Pasteur  obtained  a   series    of    emulsions   of   graduated 
strength  from  spinal  cords  that  had  been  dried  for  varying 
numbers  of  days,  and  by  injecting  successively  emidsions  of 
increasing  strength  into  persons  bitten  by  rabid  dogs  pro- 
duced an  active  immunity  so  complete  that  the  mortality 
in   these  cases    has  never   been  more  than   i    per  cent. 
According  to  Calmette  the  former  mortality  of  persons 
bitten  by  mad  dogs  was  as  high  as  47  per  cent.,  and 
when  the  bites  were  on  the  face  80  per  cent.,  wiiereas 
between    1886    and    January    ist,    1922,  out  of   44,817 
persons   treated   by    Pasteur's   method  at    the    Pasteur 
Institute,  Paris,  only    150,  or  3   per  1,000,   have    died. 
The  Pasteur    Institutes  all  over  the  civilized  world  tell 
the  same  tale.     The  treatment,  however,  has  no  effect 
when  the  symptoms  of  hydrophobia  have  appeared,  and 
-s  tlierefore  prophylactic  and  not  curative  :  it  is,  indeed, 
comparable  to  .lennerian  vaccination,  which,  it  employed 
within   three  days  of  tiie  exposure  to  the  infection  of 
variola,    will   prevent    the    occurrence   of    that   disease, 
))robably  l)ocause  tiie  incubation  period  of  vaccinia  (tiiree 
(hiys)  is  shorter  tiian  that  (ten  to  twelve  days)  of  small- 
pox   Nevertheless  this  treatment  in  hydrophobia  differed 
Irom   otiior  prophylactic  vaccinations  which   are  under- 
talceti  with  the  object  of  obtaining  in  a  healthy  person 
such    a   dogro3   of   resistance   that,  if   and    when   lie   is 
exposed  to  infection,  disease  will  not   follow  or  will  take 
a  mild   form.     For  in   the  case  of   hydrophobia  it  was 
thu  iiig   the  natural  period  of  incubation  that  the  process 
of  immunization  was  carried  out;  and,  indeed,  lliis  may 
be  regarded  na   a   step    towards   the   curative   vaccino- 
llierapy  subsequently  elaborated  bv  Sir  Almroth  Wright. 
liy  establishing  the  existence  of  bacterial  toxins  Pasteur 


cleared   the   way   for   Boux   and   Yersin's    discovery  of 
diphtheria  toxin  and  so  for  that  of  antitoxic  serums. 

To  Pasteur  medicine,  and  particularly  its  real  aim  the 
prevention  of  disease,  owes  an  immense  debt  for  his 
demonstration  of  the  universal  distribution  of  bacteria,  of 
the  value  of  accurate  sterilization,  and  of  the  fallacy  of 
supposed  spontaneous  generation;  for  the  introduction 
of  an  accurate  technique,  and  perhaps  above  all  for  the 
example  and  inspiration  of  a  thoroughly  scientific  method 
in  medical  work  and  research.  Just  as  he  confuted  the 
hypothesis  of  spontaneous  generation  of  bacteria,  so 
he  dealt  with  the  prevalent  conception  of  spontaneous 
morbidity  so  obstinately  supported  by  Liebig.  In  the  con- 
trast between  the  state  of  national  health  and  the  prospect 
of  life  in  the  civilized  world  now  and  that  existing  fifty 
years  ago,  the  influence  of  Pasteur  is  writ  large:  and,  as 
Professor  F.  Widal  said  in  his  eloije  on  December  26th, 
1922,  at  the  Academie  de  Medecine,  no  science  has  ever 
experienced  such  a  revolution  as  that  effected  in  medi- 
cine by  Pasteur's  discoveries.  In  conclusion,  it  is  fitting 
to  quote  from  the  Supplement  to  Xattire  of  December 
23rd,  1922,  Professor  William  Bulloch's  considered  judge- 
ment:  "  When  one  calmly  surveys  the  immense  progress 
of  medical  sc'ence  in  the  last  fifty  years  it  will,  we  think, 
be  admitted  by  future  historians  that  its  progress  and 
success  were  largely  due  to  the  work  initiated  with  so 
much  imagination  and  carried  out  with  such  incomparable 
skill  by  Louis  Pasteur." 


THE  MODE  OF  ACTION  OF  TRYPANOCIDES. 
As  will  be  gatbeied  from  a  perusal  of  the  report  publisLeJ 
tliis  week  (p.  149),  the  discussion  at  the  Royal  Society  of 
Tropical  Jledicine  upon  the  uew  tr3'panocidal  remedies 
brought  out  a  number  of  points  of  great  practical  and 
theoretical  interest  as  to  the  made  of  action  of  trypano- 
cides.  The  facts  reported  by  Dr.  Low  and  Dr.  Clicstcrmau 
showed  that  each  of  the  new  remedies,  "Bayer  r05"  and 
tryparsaiuide,  is  a  real  advance  on  any  previous  remedy  for 
the  trcatiiieut  of  trypanosomiasis.  Dr.  Low  described  8  cases 
of  sleeping  sickness  (T.  f)a)ithienae\  treated  with  "Bayer 205"; 
7  recovered.  Dr.  Cbest'_rman  gave  an  account  of  the  treat- 
ment (Stanleyville)  of  40  cases  of  sleeping  sickness  with 
tryparsaniide.  He  expressed  bimself  as  satisfied  ibat  the 
action  of  the  drug  was  superior  to  that  of  atoxyl  or  antimony. 
A  warning  note  was  sounded  by  Dr.  Derwish,  who  said 
that  cures  could  often  be  obtained  with  antimony  and 
salvarsan,  and  that  the  length  of  time  during  which  the  new 
drugs  hud  been  on  trial  was  really  iusufficieut  to  estimate 
their  effects  on  a  disease  so  notoriously  liable  to  irregu'ar 
remissions  as  was  sleeping  sickness.  Tbc  exi'erimontal  and 
clinical  evidence  seems  to  point  clearly,  however,  to  the 
conclusion  that  the  two  new  drugs  are  slrongor  trypauocides 
than  any  previously  known  substances,  and  that  a  real 
advance  lias  Leen  made  in  the  treatment  of  sleeping  sickness 
The  interesting  theoretical  point  arises  u.s  to  the  nature  of 
their  movie  ot  action.  Ehrlich's  theory  of  cheuiotber.ipculics 
was  sliiiplo  and  picturesijue,  and  receivetl  great  support 
'  from  the  fact  that  work  on  the  lines  suggesto<l  by  his  theory 
led  to  the  discovery  ot  salvarsan.  This  theory,  which  was 
a  development  of  the  sidocbaiu  theory,  was  that  a  drug 
could  bo  liUeucd  to  an  arrow — the  shaft  or  toN.ie  nucleus  \Tas 
the  substance  which  kdloil  the  trypau.isomes,  whilst  sido- 
chaius  or  liaptophorio  groups  servinl  the  purpose  of  llio  ba«b 
in  li.'iing  the  toxophoric  group  to  the  parasite.  .\il  roocut 
devclopm:  nts  in  chemolhorapy,  liowover.  have  tended  to 
discro.lit  this  theory  and  to  suggest  that  the  process  is  much 
wore  complex.  If  Ehrlich's  theory  is  correct  the  action  of 
trvpauocides  in  I'ilro  slioidd  bo  rou;;hly  parallel  with  their 
aciiou  in  t'iro.  Tliis  docs  not  hap[vn  ;  eveu  in  the  case  of 
salvarsan  its  action  in  vilro  is  much  weaker  than  that  ot 
uuiuorous  other  arsenic   compounds  which  arc  raluelcss  as 
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trypanocides ;  trypavsamide,  wliich  is  a  pentavaleut  arsenic 
compouud,  lias  very  little  action  on  trypauosoiues  in  vitro, 
W'liile  "  Bayer  205  "  also  has  a  relative  feeble  action  uudci- 
the  same  conditions.  This  difficulty  can  be  got  over  by 
supposing  that  the  drugs  are  slowly  changed  in  the  body  into 
an  active  compound  ;  but  all  available  evidence  is  to  the  effect 
that  drugs  in  general,  and  arsenic  compounds  in  particular, 
are  removed  from  the  blood  stream  very  rapidly,  and  that 
an  hour  or  two  after  an  intravenous  injection  only  a  small 
fraction  of  the  drug  remains  in  the  blood  stream.  On  the 
other  hand,  Voeghtlin  and  Smith's  work  showed  that  the 
trypanocidal  action  of  salvarsan  did  not  commence  for 
two  or  three  hour.? — that  is,  not  until  most  of  the 
arsenic  had  left  the  blood  stream.  Some  of  the  recent  work 
on  trypanosomiasis  points,  indeed,  to  a  totally'  different 
conclusion  as  to  the  mode  of  action  of  trypanocides. 
Marshall  and  Vassallo  found  that  serum  taken  from 
salvarsanized  patients  and  injected  intrathecally  had  a 
powerful  curative  action.  The  quantity  of  arsenic  in  such 
serum  must  be  almost  negligible,  and  any  action  the  serum 
exerts  must  be  due  to  some  trypanolytic  substance  jiroduced 
by  the  body.  Dr.  Weuyon,  as  will  be  seen,  stated  during  the 
discussion  on  the  papers  by  Low  and  Chosterman  that  from 
experiments  on  mice  he  had  concluded  that  the  intravenous 
injection  of  "Bayer  205"  in  man  caused  the  formation  of  a 
trypanolytic  .substance,  both  in  the  blood  and  in  the  cerebro- 
spinal fluid,  and  that  tliis  substance  persisted  in  the  circula- 
tion and  was  present  a  week  after  the  injection.  These 
observations  are  of  the  greatest  importance,  for  they  provide 
direct  experimental  support  for  the  view  that  the  action  of 
ehemotherapeutic  agents  is  not  necessarily  a  direct  one  on  the 
parasites,  but  that  it  is,  in  part  at  any  rate,  an  indirect  action. 
At  present  the  general  view  appears  to  be  that  the  drugs  kill 
a  certain  number  of  parasites,  and  that  the  destruction  of 
these  parasites  causes  the  formation  of  trypanolytic  sub- 
stances, which  carry  on  to  completion  the  work  of  destruction. 
It  is  obvious  that  this  new  view  of  chemotljerapy  is  much 
more  complex  than  Ehrlich's  original  side-chain  tiieory,  and 
a  large  amount  of  experimental  work  will  be  necessary  before 
any  certain  couclusions  can  bo  reached.  The  elimination  of 
an  incorrect  theory  is,  however,  iu  itself  an  advance,  and  the 
new  orientation  of  ideas  should  prove  a  valuable  stimulus 
to  research  along  the  new  lines  indicated. 


SMALL-POX  AND  VACCINATION  IN  THE  PHILIPPINES. 
In 'this  issue  Dr.  J.  C.  McVail  presents  his  examination  and 
analysis  of  the  reports  on  small-pox  and  vaccination  iu  the 
Philippines.  He  states  briefly  his  provisional  conclusions, 
but  urges  that  futher  inquiry  is  necessary,  not  by  study  of 
documents,  but  by  actual  visitation  and  investigation,  perhaps 
by  the  liocUefellcr  Foundation,  whicli  has  recently  eu<'aoed 
in  making  a  medical  survey  of  the  islands.  It  may,"how- 
ever,  be  permissible  to  state  the  general  impression  made 
by  the  facts  at  present  available.  Tlie  United  States 
authorities  on  taking  over  the  islands  in  1898  were  en- 
thusiastic in  their  desire  to  eradicate  small  pox,  which 
had  been  so  terrible  a  scourge  under  Spanish  rule.  To  that 
end  they  decided  on  a  vaccination  canupaign  which  was  to 
include  the  whole  population  of  the  Piiilippines;  but  the 
difficulties  in  the  way  do  not  seem  to  have  been  fully 
appreciated.  Neither  tlie  military  nor  civil  health  service 
could  undertake  the  actual  work  of  wholesale  vaccina- 
tion; for  every  detail  they  had  to  rely  on  Filipino  or  native 
agencies.  The  population  to  bo  vaccinated  was  ignorant, 
superstitious  and  apathetic,  or  actively  hostile.  A  lar^o  pro- 
portion of  the  available  assistants  consisted  of  men  who-were 
not  even  in  the  lowest  rank  of  the  civil  service  of  tlie  islands. 
Tlicy  included  uneducated,  lazy,  untruthful  agents,  who 
wasted  the  lymph  supplied  to  them  and  fabrica'ted  returns 
showing  huge  numbers  of  vaccinations  which  had  never  been 

performed.      The   natural   diffir:iilties    also   were   immense 

difficulties  of  distance  aud  defective  means  of  travel  to  remote 
insular  groups  of  natives  living  under  the  wor.st  conditions  and 
nuderstanding  neither  Spanish  nor  English;  difficulties  also 


of  climate  and  tran.sport;  whilst  failure  of  ice  supply  for  cold 
storage  tended  to  cause  deterioration  of  vaccine,  and  local 
incompetence  or  carelessness  favoured  further  deterioration. 
Though  such  conditions  may  not  have  been  universal,  an 
important  initial  question  seems  to  have  been  the  suitability 
of  the  strain  of  lymph  to  the  type  of  small-pox  locally 
prevalent,  and  the  Director  of  Health  called  attention  in  1910 
to  the  sliort  duration  of  immunity  which  he  had  observed 
in  Filipinos  as  compared  with  white-skinned  races.  Of  the 
vaccinatioDs  alleged  to  have  been  performed  a  large  proporliou 
were  never  inspected,  and  in  those  inspected  tlie  percentages 
with  negative  results,  even  in  infants,  was  extraordinarily  high. 
These,  briefly,  were  some  of  the  conditions  under  which  the 
United  States  authorities  laboured  in  their  efforts  to  protect 
the  Philippjnes  from  small-pox.  The  exaggerated,  if  not 
fictitious,  reports  which  they  received  of  vaccinations  by  the 
thousand,  or  the  ten  thousand,  or  even  the  hundred  thousand, 
not  unnaturally  misled  them,  and  at  the  same  time  there  set 
in  a  great  irregular  decline  in  the  prevalence  of  small-pox. 
The  19,000  deaths  in  1903  fell  to  9.C00  in  1904,  to  4,000  in 
19C6,  to  3,000  in  1910,  to  1,C00  in  1911,  and  to  a  few  hundreds 
annually  from  1912  to  1916.  Then,  apparently  under  tl:e 
soothing  influence  of  this  diminution  in  small-pox,  the  dis- 
honesty of  vaccinators  and  their  subservience  to  IocaI  influence 
led  to  increased  neglect  of  duty,  so  that  in  the  capital  city, 
Blanila,  supplies  of  lymph  were  thrown  away,  whilst  the 
usual  returns  of  vaccinations  continued  to  be  made.  The 
awakening  came  with  the  epidemic  of  1918-20.  The  reports 
show  that  a  great  new  scheme  of  vaccination  was  set  on  foot, 
and  was  being  actively  carried  out  iu  1919  and  1920.  Unfor- 
tunately, however,  those  engaged  iu  the  new  campaign  seem 
to  have  met  with  some  of  the  difficulties,  tijough  not  all, 
which  belonged  to  the  earlier  crusades.  In  this  statement  of 
the  position  there  may  easily  be  mistakes  and  misunderstand- 
ings, or  even  unintentional  injustice,  and  we  submit  it  with 
all  reserve.  Whether  the  survey  on  behalf  of  the  HockefcHer 
Foundation,  which  was  in  progress  in  May  last  year,  is  yet 
complete  we  do  not  know,  but  pending  a  report  by  it  an  open 
mind  must  be  kept  on  the  whole  question.  Finally,  it  may 
be  well  to  point  out,  though  it  ought  to  be  unnecessary,  that 
the  question  of  small-pox  and  vaccination  in  the  Philippines 
has  no  bearing  on  the  security  of  this  country  unless  by  some 
remote  chance  the  black  or  haemorrhagic  strain  of  infection 
were  implanted  here.  Britain  and  the  rest  of  Europe  have 
times  without  number  had  ample  proof  that  small-pox,  as 
it  recurs  with  us,  and  whether  mild  or  severe  iu  type,  is 
absolutely  controllable  by  vaccination  and  revaccination. 


VITAL  STATISTICS  OF  PRUSSIA  BEFORE  AND 
AFTER  THE  WAR. 
Thk  Prussian  Statistical  Department  issued  last  year  the 
second  part  of  Vol.  10  of  Mcdizincilsiaiistische  Nachriclitcn. 
It  is  a  comparative  study  of  the  last  complete  pre  war  aud 
the  first  complete  post-war  year  (1913  aud  1919).  Prussia  is 
closely  comparable  with  England  and  Wales  iu  population, 
and  as  it  has  been  exposed  to  different  wartime  and  post- 
wartime  conditions,  it  is  interesting  to  compare  the  results. 
The  estimated  population  of  Prussia  in  1913  at  all  ages  was 
20,596,269  males  and  21,052,793  females.  In  the  first  com- 
pleted post-war  year  (1919)  the  census  showed  a  decrease  in 
the  males  to  18,816,849  and  females  to  20,523,598.  The  lueau 
age  of  males  in  1913  was  26.6  years,  aud  28.7  in  1919.  There 
was  very  little  change  in  infant  mortality,  the  death  rate  per 
1,000  births  in  the  first  month  of  Hie  was  48.7  for  1913  and 
48.3  for  1919.  The  births  numbered  1,209,385  in  1913  aud 
827,335  in  1919,  giving  rates  of  29.0  aud  21.0  per  1,000  living. 
In  Euglaud  aud  Wales  the  birth  rates  were  23.9  per  1  OCO 
living  in  1913  and  18.5  in  1919,  and  the  death  rates  in  the 
first  month  of  lite  were  44.39  and  44.49  per  1,000  birth.s.  la 
both  countries  there  was  an  increase  in  the  deaths  iu 
childbed,  but  the  third  wave  of  the  great  pandemic  of 
influenza  in  1919  may  be  assumed  to  account  for  soma 
increase.     In  Prussia  tiie  decline  in  inlantile  diarrhoea  was 
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c  )usiderable;  the  mortality  under  1  year  was  134.6  per  10,000 
live  birihs  in  1913  aaJ  14.55  in  1919.  Excluding  typhoid 
fever  and  iudueuza,  the  infectious  diseases  sliowed  a 
decrease.  The  nuuiber  of  deaths  from  scarlet  fever  in  1919 
■was  less  than  half  that  of  1913,  being  2,213  against  4,506. 
lu  Englauil  and  Wales  2,103  deaths  were  registered  iu  1913 
aud  1,221  in  1919.  The  deaths  from  measles  showed  a 
greater  decline,  from  7,285  to  1,270.  The  figures  for 
England  and  Wales  wore  10,673  and  3,563.  There  was 
little  change  in  the  deaths  from  diphtheria  and  croup,  the 
actual  deaths  being  7,550  and  7,054,  and  the  rates  of 
mortality  at  ages  up  to  15  were  5.42  iu  1919  and  5.20  in  1913 
(mortality  i^er  10,000  living).  The  figures  for  Euglaud  and 
Wales  were  4,494  for  1913  and  4,916  for  1919,  aud  the  rates 
of  mortality  under  15  years  3.84  and  4.36  per  10,000.  In 
Prussia  the  death  rates  from  typhoid  fever  increased  from 
0.34  to  0.74  (actual  deaths  being  1,433  and  2,911).  There 
was  a  decline  in  the  figures  for  England  and  Wales  from  1,505 
to  577  1,0.41  to  0.16  per  10,000).  The  greatest  increase  in  the 
causes  of  deaths  was  under  the  head  of  tuberculosis.  The 
totals  were  56,861  in  1913  and  85,996  iu  1919,  and  the  crude 
rate  per  10,000  increased  from  13.65  to  21.86.  The  rates  for 
urban  districts  increased  from  15.81  to  27.16  and  the  rural  from 
11.65  to  16.84.  In  England  and  Wales  the  total  tleaths  were 
49,464  in  1913  aud  46,310  in  1919.  "  The  special  charactcr- 
islic  of  the  mortality  from  tuberculosis  in  the  years  under 
consideration  and  that  which  gives  rise  to  the  greatest 
anxiety  is  the  increase  of  mortality  at  youug  ages.  Despite 
the  end  of  the  war,  the  partial  improvement  of  feeding, 
clothing,  and  heating,  normal  facilities  for  medical  treat- 
ment, and  above  all  the  declining  birth  rate,  which  would 
give  reason  to  suppose  that  more  and  better  attention  under 
the  more  favourable  external  conditions  of  a  smaller  family 
would  lead  to  a  decline  of  the  death  rate,  the  number  of 
deaths  has  not  in  fact  declined  but  increased,  a  result  which 
is  doubtless  to  bo  attributed  to  the  aftermath  of  the  hunger 
blockade."  The  statistics  of  pneumonia  and  influenza  show 
the  effect  of  the  great  pandemic  in  1919.  The  deaths  from 
influenza  were  1,592  in  1913  and  29,141  in  1919.  In  England 
aud  Wales  the  figures  were  6,387  iu  1913  and  44,789  in  1919, 
i  but  the  two  sets  of  figures  are  not  comparable  owing  to  the 
I  differences  iu  tabulation.  The  total  uuirtality  from  influenza 
j  aud  pneumonia  was  53,094  and  85,990  iu  1913  and  1919,  aud 
I  the  corresponding  figures  for  England  aud  Wales  were  44,002 
'  and  83,909.  The  cancer  rate  shows  very  httle  change,  10.13 
in  1913  and  10.03  in  1919  for  10,000  persons  at  ages  30  to  60, 
and  for  persons  over  60,  54.16  aud  51.14.  In  1920  the  rate 
!.  increased  to  10.22  (ages  30  to  60)  and  55.05  (60  and  over),  the 
latter  being  the  highest  yet  recorded. 


THE    EXCRETION    OF    VITAMINS. 
Onk  of  the  first  facts  established  about  vitamins  was  that 
Ih   y  could   pass  through  the  animal  body  unchanged;  all  the 
'       lence  indicates  that  animals  cannot  syutliesize  vitamins, 
:    must  obtain   them   iu  their  foodstuffs,  and  yet  vitamius 
I  t  excreted  iu  considerable  (juautitios  iu   milk   provided  the 
I    nv  receives  an  adccjuatu  quantity  of  them  in  lier  food.     Less 
attention  has   been  p.iid   to   the  excretion  of  vitamins  in  tlie 
urine  aud  faeces,  but  iu  the  current  number  of  the  Biochemifal 
iiial   there  is  an  interesting  article  by  Dr.  Van  der  Wallo 
iling  with  this  qurstion.     lie  recalls  that  several  observers 
have  demonstrated   the   proseiice  of  the  water-soluble   anti- 
ncuritio  vitamin  iu  the  urine.     He  confums   this   conclusion, 
and  shows  that  the  urine  of  men  or  dogs  contains  a  substance 
which  has  a  strong  curative  action   upon   pigeons   suffering 
from    polyneuritis.      This    substance    is    shown    to    possess 
I 'K>|ierties  similar  to  those  of  vitamin  B,  for  it  is  destroyed 
licat,  and  is  adsorbed  by  animal  charcoal;   moreover,  it 
:     absent  from  the    urine   of  dogs   fed  on   a  diet  free    from 
vitamin    B.     Other    expLU-imeuts    wore    made    to    ascertain 
whether  the  antiscorbutic  vitamin  occurs  iu   tlio   urine,  but 
the  results  were   negative.     Those  experiments  are  of  con- 
siderable interest,  for  they  suggest  that  it  may  b.)  possible  to 
determine  directly  by  examination  of  the  urine  whether  any 


particular  case  of  disease  is  actually  suffering  from  a  (leficiency 
of  vitamins  in  the  food.  Experiments  on  these  lines  might 
lead  to  a  rapid  extension  of  our  knowledge  about  the  influence 
of  vitamin  lack  upon  the  occurrence  of  disease. 


HYGIENIC   METHODS  OF   INDUSTRIAL  PAINTING, 
Of  the   operations   involved    in    the   practice   of    industrial 
painting,  that  of  dry  rubbing  down  is  most  productive  of  dust. 
The  process  consists  of  rubbing   a  painted  surface  with  an 
abrasive  in  order  to  smooth  the  surface  before  the  application 
of  a  new  coat  of  paint.     What  is  commonly  called  sandpaper 
is  used  for  this  purpose;  it  consists  of  flint,  emery,  powdered 
glass,  or  some  such  material,  fi.Kcd  to  paper  or  other  fabric 
by  glue.     Large  quantities  of  dust  are  produced  in  the  opera- 
tion, and  this  settles  on  the  floor  or  on  the  painter's  overall, 
where,  being  white,  it  is  not  detected,  so  that  it  often  happens 
that  a  man  wears  an  overall  for  days,  apparently  in  a  clean 
condition,  but  really  impregnated  with   loose  lead  dnst,  some 
of  which,  when  disturbed  by  his  movements,  enters  the  air 
and  is  breathed.     In  a  paper  read  before  the  Royal  Society 
of  Arts  on  .January  17th  Mr.  C.  A.  Klein  gave  an  account  of 
his  iuvestigations,  which  showed  that  the  older — and  conse- 
quently the  harder — the  paint  film,  the  greater  is  the  amount 
of  siuall  dust,  and  it  can  be  detected  at  a  distance  up  to  ten 
feet  from  the  surface  at  which  it  is  created.     Mr.  Klein  urged 
that  a  grave  danger  of  lead  poisoning  attended  the  use  of 
the  dry  rubbing  down    process,   which    should    therefore    be 
prohibited.     In  view  of  the  prevalence  of  respiratory  disea.ses 
among  workers  exposed  to  siliceous  dusts,  he  had  analysed 
paint  dusts  and  found  particles  of  abrasive  material-sand, 
glass,   aud    the    like— to    be    contained    in   quantity.      The 
increased  death    rate   from    phthisis    among    painters    was 
emphasized  in  evidence  before  the  Departmental  Committee 
on   the    use   of    paints   containing   lead   in    the    painting   of 
buildings,  and  a  higher  percentage  of  deaths  due  to  phthisis 
among  painters  than  among   occupied  males  generally  was 
also   shown    in    figures    from    the    Netherlands    and    from 
America.     .Apparently  it  was  not  the  lead  itself  which  was 
responsible,  and  Mr.  K'ein  suggested  that  there  was  a  case 
for  inquiry.     Crystalline  silica  was  regarded  as  the  principal 
vehicle  of  dust  phthisis,  and  his  own  iuvestigations  went  to 
prove  that  the  sharp  dusts  of  abrasives  which  occurred  iu 
paint  dust  as  breathed   by  the  painter  contained  free  silica 
in  a  size  of  particle  which  might  bj  regarded  as  dangerous  to 
the  lungs.  .\  wet  process  of  rubbing  down  has  been  known  (or 
many  years,  but  for  cortaiu  reasons  appears  to  be  regarded  by 
the  trade  as  unsuitable  for  general  application.     Lately,  how- 
ever, a  damp  rubbing  down  process  has  been  evolved  in  which 
the  painted  surface  is  damped  by  means  of  a  wetted  sponge, 
and  then  rubbed  with  ordinary  sandpaper,    followed  by  the 
use  of  a  clean  wet  sponge  to  remove  the  paint  aud  abr.isivo 
material  in  a  dustless  condition.     The   -dust  figure  "  in  this 
process  has  been  shown  by  experiment  to  bo  negligible,  and 
iu  the  opinion  of  expert  painters  the  surfaces  obtainetl  are 
smoother    thau   those    obtained    by   the   dry   process.     The 
National  Federatiou  of  Master  Painters  of  Great  Brit.iin  has 
expressed  its  approval.  In  Ameiica  a  new  waterproof  abrasive 
paper  was  said  to  be  a  distinct  impiovcment   on   ordit-tiry 
sandiapor    for   this   purpose.     Dr.  T.  M.   Ixsgge,  Uio   i    ;     i 
Medical  Inspector  of  Factories,  who  presided  over  the  mccluig, 
thought  the  new   procedure  very   woloome,  .-lUhough  ou  the 
administrative    side    ho    was    a    litllo    doubtful    ab.nit    the 
possibility  of  securing  its  general  adoption,  in  view  of   the 
fact    that    the    painting    trade,    like   all    others,    is    larg.-ly 
governed  by  tradition.     WiUi  regard  to  the  uncstio,,  ,.f  ti!.,..,d 
phthisis  iu  the  house  painlor,  Dr.  Legge  depr. 
in  the  nature  of  a  -stunt,"  such  as  tli.»t  wl 
a  couple  ot  years  ago  in  connexion   with  the  sanu 
among  printers.     It    was   very    templing   to   invo- 
couditions  of  the   alnu^phero.  to  work   out  cert.-iiu   not  too 
convincing  statistics,  aud  ou   finding  silica  dust  in  the  air  to 
say,  without  reference  to  the  persons  eoucerueil,  or  any  study 
ot  their  particular  cases,  that  as  a  form  of  phthisis  was  duo 
to   silica   dust   the  phthisis  occurring  iu   Uio  craft  must   be 
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due  to  this  cause.  He  doubted  whether  the  quite  definite 
condition  of  fibroid  phthisis  had  been  found  in  the  lungs  of 
liouse  painters  any  more  than  in  those  of  men  of  other  trades. 
Sir  Kenneth  Goadby,  who  also  took  part  in  the  discussion, 
said  that  he  was  in  some  measure  responsible  for  the  initial 
suggestion  that  the  silica  dust  in  sandpaper  might  bo 
associated  with  phthisis,  if  in  fact  the  phthisis  reached  a  higli 
incidence,  but  there  was  not  suflSoient  statistical  evidence 
that  house  painters  showed  so  large  an  excess  of  phthisis  of 
a  type  which  could  be  atU-ibuted  to  dust  of  this  nature. 


VIBRATING  SENSATION. 
When  the  foot  of  a  vibrating  tuning-fork  is  placed  over 
Subcutaneous  bony  prominences  or  surfaces,  in  many  parts 
of  the  body,  a  peculiar  vibrating  sensation  is  felt.  To  this 
sensation  the  names  of  "vibrating  sensation  or  feeling," 
"bone  sensibility,"  and  "pallaestliesia "  have  been  given. 
A  clinical  lecture  by  Dr.  K.  T.  'Williamsou  of  Manchester 
on  the  value  of  the  vibrating  sensation  in  the  diagnosis  of 
diseases  of  the  nervous  system  was  published  in  our  columns 
in  1907  (vol.  ii,  p.  125).  It  was  pointed  out  there  that  the 
method  was  a  delicate  test  for  detecting  slight  impairment 
of  sensation.  Dr.  Williamson  has  given  an  account  of  his 
further  observations  on  the  subject  in  a  paper  recently 
published  in  the  American  Journal  of  Medical  Sciences.' 
He  has  continued  to  employ  the  method  as  a  routine, 
using  a  large  tuning-fork  seven  and  a  half  inches  long 
(A.  440)  with  an  oval  metal  footpiece.  He  finds  that 
suitable  points  for  testing  the  sensation  are  the  inner 
surlace  of  the  tibia,  the  malleoli,  the  anterior  superior 
iliac  spine,  the  nail  of  the  big  toe,  the  s'.ernum,  and  the 
stylod  process  of  the  ulna.  Normally  the  vibrating  sensation 
is  felt  on  the  points  mentioned.  In  many  diseases  the 
vibrating  sensation  is  lost  when  other  forms  of  sensation 
(for  touch,  pain,  temperature)  are  retained ;  and  it  is  often 
the  first  form  of  sensation  to  be  lost.  In  many  diseases  it 
is  never  lost  even  up  to  the  end  of  the  affection.  For  this 
reason  Dr.  Williamson  believes  the  vibT-ating  sensation  is 
often  of  value  in  differential  diagnosis;  sometimes  it  is  of 
service  in  the  localization  of  spinal  lesions.  In  multiple 
peripheral  neuritis  from  alcohol,  and  in  diabetic  neuritis,  loss 
of  the  vibrating  sensation  can  usually  be  detected  before  loss 
of  any  other  form  of  sensation.  In  these  cases  four  valuable 
early  signs  are  pain  in  the  legs,  tenderness  of  the  calf 
muscles,  loss  of  the  tendo  Achillis  jerks,  and  loss  of  the 
vibrating  sensation.  In  the  differential  diagnosis  between 
peripheral  neuritis  and  anterior  poliomyelitis  (acute  or 
chronic)  the  vibrating  sensation  is  often  of  service,  since  it 
is  never  lost  in  anterior  poliomyelitis,  but  is  usually  lost  very 
early  in  peripheral  multiple  neuritis,  though  at  first  other 
forms  of  sensation  may  be  felt.  In  the  diagnosis  between 
anterior  poliomyelitis  and  acute  disseminated  myelitis  or 
myelitis  not  limited  to  the  anterior  horns,  the  vibratin"' 
sensation  is  of  service;  if  lost  the  disease  is  not  limited  to  the 
anterior  horns  of  grey  matter.  In  an  early  stage  of  com- 
bined postero-lateral  degeneration  or  sclerosis  the  chief  in- 
dications  may  be  lois  of  the  vibrating  sensation  on  tlje  leog 
slight  iuco  ordination  in  walking,  or  affection  of  the  muscular 
.sense  in  the  legs,  and  an  extensor  type  of  plantar  reflex.  In 
disseminated  sclerosis,  if  sensation  should  be  affected,  the 
most  common  early  form  of  sensory  impairment  is  loss  of  the 
vibrating  sensation.  It  may  be  lost  on  the  logs,  or  on  the 
legs  and  abdomen,  or  on  the  abdomen  only.  The  abdominal 
reflexes  are  often  lost  and  the  plantar  reflexes  are  often 
of  the  extensor  type  at  this  early  period.  In  compression 
myelitis  from  vertebral  caries,  or  tumour  in  the  spinal 
meninges,  at  the  early  stage,  if  sensation  be  affected,  the 
vibrating  sensation  is  usually  lost  before  other  forms  of 
sensation,  and  the  same  is  true  of  Erb's  form  of  spinal 
syphilis.  The  vibrating  sensation  is  occasionally  of  service 
in  the  diagnosis  between  functional  or  hysterical  anaesthesia 
and  anaesthesia  due  to  organic  disease  (and  between  func- 
tioual  and  organic  hemianacsthesia).     When  the    foot    of    a 
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vibrating  tuning-fork  is  placed  at  one  point  over  a  bone  the 

vibrations  are  felt,  not  only  at  that  point,  but  (though  with 
diminishing  intensity)  at  all  parts.  If  one  part  of  a  boue, 
such  as  the  sternum  or  tibia,  be  in  an  area  of  anaesthesia  and 
another  part  not,  then,  if  the  foot  of  the  vibrating  tuning-fork 
be  placed  on  the  bone  in  the  auaesthetic  area,  the  vibrations, 
if  not  felt  there,  should  be  felt  at  the  distant  part  of  the  bono, 
in  the  non-anaestlietic  region.  If  this  should  not  be  so,  then 
the  case  is  one  of  hysteria  or  malingering. 


INTERNATIONAL  AIR  CONGRESS,  1923. 
.A.N  International  Air  Congress  will  be  held  in  London  this 
year,  from  .lune  25th  to  30th,  at  the  invitation  of  the  British 
Government,  under  the  presidency  of  the  Duke  of  York,  who 
holds  the  rank  of  Group  Captain  in  the  Royal  Air  Force. 
Lord  Weir  is  vice-president  of  the  Congress,  and  the  Duke  of 
Sutherland,  Under  Secretary  of  State  for  Air,  is  chairman  of 
the  main  committee.  The  chief  object  of  the  Congress  is  to 
provide  opportunities  for  the  reading  and  discussion  of  pajiers 
on  every  aspect  of  air  matters ;  it  will  be  divided  into  four 
groups,  each  again  divided  into  subgroups,  which  will  meet 
simultaneously.  Group  A  will  deal  with  methods  of  research, 
aerodynamics,  and  similar  subjects;  Group  B  with  fuels  and 
lubricants,  etc. ;  Group  C  will  discuss  air  transport  and  navi- 
gation problems,  under  the  heading  of  (1)  technical  aspects, 
(2)  engineering  problems,  (3)  commercial,  legal,  and  financial 
problems,  and  (4)  medical  aspects;  Group  D  will  devote  itself 
to  airship  design  and  the  military  utilization  of  civil 
personnel  in  machines.  The  reading  of  papers  will  occupy 
the  Monday,  Wednesday,  and  Friday  of  the  week,  while 
Tuesday  aud  Thursday  will  be  devoted  to  visits  to  various 
places  of  interest.  The  Air  Ministry  have  arranged  for  an 
air  pageant  on  Saturday,  June  30th.  Further  particulars 
aud  a  form  of  application  for  membership  of  the  Congress 
may  be  obtained  from  Lieut.-Colonel  W.  Lockwood  Marsh, 
general  secretary  of  the  Congress,  c/o  the  Royal  Aeronautical 
Society,  7,  Albemarle  Street,  London,  W.l. 


THE  INTERNATIONAL  PHYSIOLOGICAL  CONGRESS. 
It  has  already  been  announced  that  the  eleventh  Inter- 
national Physiological  Congress  will  be  held  in  Edinburgh 
next  July  (23rd  to  28th),  under  the  presidency  of  Sir 
Edward  Sharpey  Schafer.  The  first  meeting  of  the  Con- 
gress was  held  in  1889,  and  it  met  in  Cambridge  in  1898 ; 
since  then  it  has  not  visited  Great  Britain.  The  Con- 
gress met  in  Groningen  in  1913,  and  not  again  until  1920, 
when  it  assembled  in  Paris.  .-V  meeting  of  the  General 
Committee  of  Organization  has  been  held  this  week  in 
Edinburgh,  under  the  presidency  of  the  Lord  Provost,  who 
expressed  his  appreciation  of  the  honour  done  to  the 
Scottish  capital  by  its  choice  as  the  meeting  -  place  of 
the  Congress  this. year,  and  the  compliment  thus  paid  to  the 
worldwide  scientific  reputation  of  the  University  of  Edin- 
burgh, and  in  particular  of  its  medical  school.  The  Lord 
Provost  said  that  the  corporation  of  the  city  Would  extend  a 
hearty  welcome  to  the  illustrious  visitors  expected,  and 
expressed  the  expectation  that  the  citizens  would  readily 
offer  private  hospitality.  On  the  motion  of  the  Principal  of 
the  University  (Sir  Alfred  Ewiug),  seconded  by  Sir  George 
Berry,  M.D.,  M.P.,  the  appointment  of  .Sir  Edward  Sharpey 
Schafer  as  president,  made  at  the  Congress  in  Paris,  was  con- 
firmed, as  were  also  the  appointments  of  Professor  A.  R.  Cushny, 
F.  U.S.,  as  treasurer,  and  of  Professors  O.  Barger  and  J.  C. 
Meakius  as  joint  secretaries.  An  executive  committee  waa 
appointed  on  the  motion  of  Professor  G.  L.  GuUaud,  seconded 
by  Dr.  J.  L.  Ewing,  and  committees  for  hospitality  and  for 
making  scientific  and  social  arrangements  were  also 
appointed.  The  meeting  was  brought  to  an  end  by  a  vote 
of  thanks  to  the  chairman,  proposed  by  Sir  Edward  Sharpey 
Schafer,  who  expressed  gratitude  to  Lord  Provost  Hutchison 
for  his  syniuathetic  interest  in  the  Congress  and  his  cordial 
promise  of  co-operation.  Wo  understand  that  inquiries  may 
be  addressed  to  the  assistant  secretary.  Miss  Dorothy  f 
Charlton,  at  the  Department  of  Physiology,  the  University,  1 
Edinburgh.  1 
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MURDERS. 
The  White  Paper  (Cmd.  1Y87  of  1922)  recording  the  number 
of  cases  of  supposed  murder  in  England  and  Wales  in  1912, 
1913,  1920,  and  1921  (excluding  cases  of  infanticide  of 
children  under  one  year  by  mother  and  deaths  fiom 
illegal  operations)  is  an  interesting  example  of  the  fact 
that  a  popular  impression  may  be  altogether  false.  We  think 
that  anybody  would  have  expected  a  priori — we  certainly 
did  ourselves-  that  the  habituation  of  so  many  thousands  of 
men  to  deeds  of  violence,  the  tale  of  horrors  which  were  our 
daily  fare  for  so  many  years,  would  be  reflected  by  a  sensible 
increase  in  the  frequency  of  violent  crimes  after  the  war. 
But,  so  far  as  casts  of  supposed  murder  are  concerned,  the 
expectation  is  falsilicd.  In  1912  there  were  98  supposed 
murders,  in  1913  there  were  100,  in  1920  there  were  107,  and 
in  1921  only  85.  In  1921  a  somewhat  smaller  proportion  ot 
persons  were  convicted,  either  of  murder  or  a  lesser  crime, 
iu  connexion  with  the  cases  than  in  the  other  years.  Thus 
in  1912,  38  persons  were  convicted  of  murder,  25  of  man- 
slaughter, and  2  of  feloniously  wounding — 65  convictions 
with  respect  to  98  cases;  in  1921,  23  persons  were  convicted 
of  murder,  14  of  manslaughter,  and  one  of  maliciously 
wounding — 38  convictions  for  85  cases  ;  but  in  each  of 
these  years  7  suspects  were  found  to  be  insane  ;  16  murderers 
committed  suicide  in  1912,  and  22  in  1921 ;  so  that  88  out 
of  98  in  1912,  and  67  out  of  85  in  1921,  may  be  said  to  have 
been  accounted  for — percentages  respectively  of  90  and  79. 
The  net  result  is  that  neither  iu  frequency  nor  in  immunity 
from  detection  does  the  post-war  experience  of  murder  differ 
very  much  from  that  of  pre-war  times. 


PASTEUR— THE  ARTIST. 

At  the  celebration  of  the  hundredth  anniversary  of  the  birth 

of  Pasteur,  which  is  to  take  place  at  the  Royal  Society  ot 

Medicine  on  February  28th,  the  President,  Sir  William  Ilale- 

AVbite,  will  give  a  short  address,  and  Dr.  Gustavo  Monod,  ot 

Paris   and  Vichy,  will    read   a  paper,  illustrated    by  lantern 

slides,   on   "Pasteur — the   artist."      Pasteur  earlj'  showed  a 

taste  for  drawing  ;   his  inclination  in   this   direction  was  in 

fact  a  source  of  some  anxiety  to  his  father.     He  began  to 

attempt  portraits  in  coloured  chalks  :  one  of  the  earliest,  done 

when  ho  was  a  boy  of  about  13,  was  of  his  mother ;  it  is  said 

to  be  not  unlike  the  work  of  a  conscientious  pre-Raphaclito. 

The   reproduction    we    have    seen    in    black    and   white   iu 

!   I'Uluatration  is  spirited.      It  shows  a    middle-aged   woman, 

with  sharp,  alert  features,  wearing  an   old-fashioned   frilled 

:  cap  and  check  shawl.     When,  after  his  short  experience  in 

j  1838  ot  the  Lycee  St-Louis,  in  Paris,  he  returned  to  his  home 

ft    Arbois,    he    made  a  number  of   pastel   portraits  of  local 

iirities  and  friends  of  his  family.     Among   the  portraits 

.      did  at  this  date  was  one  of  his  father,  a  sedate  contrast 

ti    his  mother;  it  shows  a  middle-aged  man,   with  features 

1:   :  unlike  tho.so  ot  his  great  sou,  wearing  the  stock  and  thick 

I     1   coat-collar  of    the    period.      Within     a   year,   however, 

teur   had  gone  to    the  college  at   Bcsauion ;    he  worked 

I  and  took   the  degree  ot  Bachelier  is  letlres  iu  August, 

lo  !0  ;  and  his  artistic  ambitions  seem  never  to  have  revived. 


We  have  to  annouuco  with  very  great  regret  the  death,  on 

January  23rd,  of  Dr.  J.  W.  IJallantync  of  Edinburgh,  after  a 

short  illness,  which  necessitated  an  operation   froju  which  he 

';  not  rally.     Wo  intend  to  publish  a  notice  ot  his  life  and 

I  k  iu  an  early  issue. 

The  Milroy  lectures  on  canned  foods  in  relation  to  health 
will  bo  given  before  the  Royal  College  of  Physiciiuis  of  Loudon 
liv  Dr.  W.  G.  Savage,  on  February  22nd  and  27tli  and  March 
.  Dr.  OeofTrey  Evans  will  deliver  the  Goulstouiau  lectures 
.  -i  .March  6th,  8tli,  and  13th,  on  the  nature  of  arteriosclerosis  ; 
and  Dr.  Arthur  ,1.  Hall  will  give  the  Lumleiau  lectures  on 
encephalitis  lethargica  (epidemic  encephalitis'  on  Afarch  15tli, 
20tli,  and  22ud.  Tho  lectures  will  be  delivered  at  the  College, 
Pall  Mall  East,  S.W.,  at  5  p.m.  on  each  day. 


(Snglanti  antt  Mlalcs. 

The  Haslemeke  .'.xd  Distbict  HosPiT.At. 
The  new  hospital  ot  thirty  five  beds,  for  Haslemere  and  dis 
trict,  which  has  been  built  at  a  cost  of  £32,000,  was  formally 
opened  on  Saturday,  .January  20th,  by  the  Lord  Chancellor, 
Viscount  Cave,  in  the  presence  of  a  large  company.  The 
hospital  needs  of  the  neighbourhood  have  hitherto  been 
served  by  the  llindhead  and  District  Cottage  Hospital, 
with  twelve  beds,  which  was  founded  in  1897.  In  de- 
claring the  new  hospital  open,  Lord  Cave  remarked  on  tho 
wisdom  of  those  who  still  favoured  the  maintenance  of  the 
voluntary  hospital  system.  He  disagreed  altogether  with 
the  short-sighted  view  that  all  hospitals  ought  to  be  .State 
institutions.  He  was  well  aware  that  the  Poor  Law  infirmaries 
did  much  good  work,  but  the  fact  remained  that  they  could 
not  deal  with  out-patients.  Moreover,  it  was  impossible  to 
get  in  State  institutions  the  same  constant,  thoughtful,  daily 
care  which  was  given  by  doctors  and  nurses  alike  in  the 
voluntary  hospitals  of  this  country.  The  committee  of 
inquiry  ot  which  he  was  chairman  received  evidence  from 
countries  in  which  the  hospitals  were  entirely  State  institu- 
tions. It  appeared  from  this  that  in  such  hospitals  there  was 
no  one,  apart  from  the  patienfs  relatives,  whose  duty  and 
pleasure  it  was  to  see  him  from  day  to  day,  to  watch  over  his 
comfort,  and  give  him  that  personal  attention  which  meant 
so  much  to  a  sick  person.  Moreover,  the  voluntary  hospitals 
in  this  country  had  the  enormous  advantage  ot  being  worked 
b3'  the  medical  profession.  He  thouglit  it  was  not  generally 
realized  to  the  full  how  much  the  public  owed  to  doctors  for 
the  great  voluntary  work  they  gave  to  these  institutions. 

The  New  Spirit  in  Psvchhtkv. 

The  annual  report  of  the  Derby  Borough  Mental  Hospital  for 
1921  reproduces  the  report  of  the  Commissioners  of  the  Board 
ot  Control  on  their  visit  of  inspection  to  that  institution 
towards  the  close  ot  the  year.  The  following  observation  of 
the  Commissioners  seems  of  general  interest  and  worthy  of 
quotation  as  a  sign  of  the  modern  attitude  towards  the  scope 
and  purpose  of  a  mental  hospital : 

"  We  are  glad  to  hear  that  the  committee's  resolution  to 
appoint  a  visiting  dental  surgeon,  which  was  passed  iu  1914. 
but  delayed  in  operation  hy  the  war,  is  likely  to  mature  shortly; 
and  we  hope  it  may  lead  up  to  the  appointment  of  other 
visiting  specialists.  We  saw,  for  instance,  among  the  thirty- 
si.x  patients  whom  we  found  in  bed,  several  cases  for  whom 
expert  surgicil  opinion  wiuUi  be  of  value.  The  proximity  of 
the  institution  to  the  well  known  general  hospital  in  the  town 
leads  us  to  express  tho  further  hope  that  it  may  some  time  bj 
found  possible  to  institute  outpatient  work  in  menial  disorders 
at  the  latter,  and  that  for  tiiis  puipose  the  experience  of  tlu 
medical  staff  here  could  with  advantage  be  made  available." 


.%otlanD. 


Scottish  Poor  L\w  MKDu-.iL  Okiicers"  Associatiov. 
Thb  annual  report  of  tho  Scottish  Poor  Ijiw  .Meiiica! 
Oflicers'  Association  recalls  that  the  Scottish  t'ommitto<-  .a 
the  British  Medical  .Xssociatiou  iutorviewod  the  Scotti>li 
Board  of  Health  iu  regard  to  the  question  of  tenure  of  ollice, 
but  failed  to  move  the  Bo.trd.  Attempts  have  been  m.ido  to 
rectify  the  anomalous  position  ot  Scottish  Poor  Law  mcdi>-.^l 
oflicers  tor  many  years  past,  but  so  far  without  result  It  is 
manifestly  unfair  that  English  Poor  Law  mcilio.il  office:-* 
should  have  an  appeal  against  injustice,  and  also  that  molicU 
oflicers  iu  the  crofting  counties  in  Scotland  should  liave  what 
amounts  to  similar  protocliou,  while  medicil  ofticors  iu  llio 
rest  ot  Scotland  hold  their  appointments  at  the  absolute 
i-aprico  ot  the  parish  councils.  Tlio  intention  of  th.> 
.■\ssociatiou  is  now  to  appr.wioh  tho  Council  of  the  Briti-!i 
-Medical  Association  auil  to  endeavour  to  obtain  its  as^i-^: 
auco  iu  approaching  Parliament  by  a  privat*  bill.  >oiii.- 
coirospondonco  took  placo  during  the  year  in  regard  to 
Poor  Law  medical  oflicers  supplying  drugs  out  ot  their 
salaries.  Tho  advice  was  given  that  the  Si-oltish  Board  o{ 
Health  did  not  approve  of  drugs  being  iuchuU-tl  in  the  s.\lary 
ot  the  Poor  Law  uioilioal  ofticer,  and  tliat  to  supply  drugs  out 
of  the  Poor  Law  medical  ofliccr's  salary  was  illegal,  except  iu 
cases  where  it  was  specifically  mentioned  iu  the  agreement. 
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In  no  case  during  tbe  year  was  it  found  necessary  to  take 
anj'  action  in  regard  to  vacant  appointments.  A  recent  Act 
autljorizes  tlie  granting  of  superannuation  to  all  local  govern- 
ment officials,  including  medical  officers ;  it  is  contributory, 
but  voluntary  on  tbe  part  of  parisb  councils,  and  the  report 
raises  tbe  question  wbetber  many  parisb  councils  will  be 
likely  to  adopt  the  Act. 

Queen  Victokia  Jubilee  Institute. 
Tbe  Lord  Provost  of  Edinburgh  presided  over  tbe  annual 
meeting,  on  January  16tb,  of  tbe  Scottish  Branch  of  the 
Queen  Victoria  Jubilee  Institute  for  Nurses.  In  regard  to 
the  financial  position  of  the  Institute,  tbe  Lord  Provost  said 
that  it  was  a  matter  of  grave  anxiety  for  tbe  council  to  report 
that  there  was  a  deficit  of  £6,125  on  tbe  ordinary  revenue 
account  for  the  past  year.  That  had  been  met  to  a  certain 
extent  by  a  number  of  legacies  and  tbe  proceeds  of  special 
appeals,  leaving  a  net  deficit  of  £1,213,  and  after  tbe  accounts 
were  made  up  a  grant  of  £2,000  was  received  from  tbe 
Scottish  Branch  of  tbe  Red  Cross  Society.  It  was  evident, 
however,  that  the  regular  occurrence  of  such  windfalls  could 
not  reasonably  be  expected,  and  the  state  of  tbe  finances 
represented  a  serious  position.  Professor  T.  H.  liryce 
(tilasgow)  emphasized  the  very  extensive  ramification  of 
the  work  of  tbe  Institute  throughout  Scotland.  They 
bad  now  341  affiliated  nursing  associations,  of  which 
28  had  been  added  during  the  past  year.  Tbe  Board 
of  Health  recognized  that  in  tbe  organization  provided 
by  the  Institute  there  was  a  suitable  basis  for  buildina 
up  that  national  domiciliary  nursing  service  at  which  it 
aimed.  Sir  Norman  Walker  said  that  domiciliary  nursing 
properly  carried  out  could  prevent  a  great  deal  of  disease, 
and  that  was  one  of  tbe  most  important  poiuts  of  nursing 
work.  They  wanted  to  arouse  a  healthy  conscience  in 
every  section  of  the  commuuity.  Dr.  Walter  Elliot,  M.P., 
the  new  Under  Secretary  for  Health  for  Scotland,  spoke  of 
the  importance  of  domiciliary  nursing,  for  it  was  often  the 
turning  point  between  sending  a  patient  to  an  overburdened 
hospital  or  keeping  him  at  home.  He  was  especially  in- 
terested to  find  that  tbe  Institute  bad  been  able  to  work  with 
the  Scottish  Board  of  Health.  The  essence  of  the  preventive 
side  of  disease  was  voluntaryism  and  not  compulsion.  They 
could  not  carry  out  preventive  work  without  the  co-operation 
of  the  people  in  the  home. 

P>0Y.\L  Glasgow  Asylum  for  the  Blind. 
At  the  annual  general  meeting  of  the  P>oyal  Glasgow 
Asylum  for  the  Blind,  held  on  .January  15th,  Mr.  Joseph 
■\Vaugh,  chairman  of  the  mauageis,  said  that  during  the  past 
two  years  they  had  had  many  meetings  with  the  representa- 
tives of  local  authorities,  the  Scottish  Board  of  Health,  and 
others  with  a  view  to  adjusting  the  conditions  under  which 
the  duties  hitherto  performed  by  the  managers  would  fall 
to  be  carried  out  by  those  who  succeeded  them  in  office. 
A  Parliamentary  bill  had  already  been  framed,  and  it  was 
assumed  that  it  would  become  law  without  opposition.  This 
bill  provided  that  the  asylum  woukl  be  handed  over  in  its 
present  complete  and  active  state,  that  they  should  be 
relieved  of  every  obligation,  and  that  tlie  whole  future 
charges  would  fall  on  the  public  funds.  They  were  interested 
in  seeing  that  the  work  should  be  carried  out  efficiently,  and 
they  might  rest  assured  that  il  would  not  be  prejudiced  by 
the  proposed  change  of  ownership  and  responsibility.  Deaf 
and  dumb  institutions,  associations  to  help  the  physicallv  and 
mentally  defective,  and  asylums  for  the  blind  wei'e  all  means 
of  educating  the  public  mind  in  its  duty  and  responsibility, 
and  with  society  in  a  state  of  development  it  was  inevitable 
that  the  time  should  come  when  it  would  not  be  possible  by 
voluntary  means  to  provide  the  money  required  for  such 
work.  In  agreeing  to  the  transfer  of  the  Royal  Asylum  it 
should  not  be  thought  that  the  managers  had  failed  in  their 
duty  to  the  blind,  because  that  was  not  true;  tliey  handed  over 
to  their  successors  buildings  and  equipment  in  a  high  state 
of  efficiency. 


Ir^lanir. 


SWEEI'STAKES   FOR   ClIARITARLE    PuRrOSES. 

On  more  than  one  occasion  within  the  last  year  or  so  circulars 
have  reached  England  from  Dublin  asking  tbe  recipients  to 
invest  money  in  a  sweepstake;  after  paying  for  certain 
prizes  the  profits  were  to  go  to  some  charitable  object.  The 
last  wo  have  seen  was  about  a  sweepstake,  the  object  to  be 


benefited  being  a  cancer  fund.  The  subject  was  a  matter  of 
discussion  recently  in  the  Irish  Free  State  Parliament.  It 
was  raised  by  a  Labour  member,  who  a.sked  the  Minister  for 
Home  Affairs  to  state  what  his  intentions  were  with  regard 
to  exceptions  under  the  Lottery  Act,  and  to  outline  the  policy 
of  the  Government,  as  there  were  people  who  believed  that 
Ireland  was  a  second  Monte  Carlo.  In  reply,  Mr.  Kevin 
O'Higgius  said  that  early  last  year  the  Provisional  Govern- 
ment bad  in  several  instances  given  undertakings  not  to 
enforce  the  law.  The  matter  bad  been  carefully  considered 
with  the  view  of  ascertaining  whether  it  would  be  possible 
to  make  exceptions  in  favour  oi  sweepstakes  for  charitable 
purposes;  he  bad  come  to  tbe  conclusion  that  there  was  no 
middle  course,  and  about  a  mouth  ago  it  was  decided  that  no 
undertaking  should  in  future  be  given  not  to  enforce  the 
existing  law.  Charitable  institutions  would  have  to  find 
other  means  of  support.  The  sweep  evil,  Mr.  O'Higgins  con- 
tinued, was  spreading.  Things  bad  got  long  past  the  stage 
of  sweeps  being  run  for  charitable  institutions.  People  weut 
to  an  institution  deserving  of  charity  and  said,  "  You  could 
do  with  £5,000,  and  we  could  do  with  £10,000.  Could 
we  use  your  name  for  a  sweep?"  Mr.  Gorey  congratulated 
the  Minister  on  making  "a  clean  sweep  of  tbe  sweep." 


Cori-£Spoukna. 


TURPENTINE  OR  LEAD  POISONING  A  CAUSE 
OF  PUNCTATE  BASOPHILIA. 

Sir, — In  the  British  Medical  Journal  (January  20tb, 
p.  103),  in  an  article  ou  "The  blood  as  guide  to  early  dia- 
gnosis in  lead  poisoning,"  Dr.  Robert  Craik  makes  the 
statement : 

"It  is  safe  to  say  tliat,  in  the  absence  of  serious  anaemia, 
punctate  basophilia"  is  more  likely  to  be  caused  by  lead  tbai;  by 
anything  else." 

It  is  not  generally  known,  even  by  experts,  that  inhalation 
of  turpentine  vapour  can  also  cause  basophilia  indistinguish- 
able from  that  produced  by  lead.  The  only  reference  1  have 
seen  to  this  is  in  a  J51ue  Book  ou  lead  poisoning  by  paint 
(Cd.  7882,  1921,  p.  6O1,  wherein  Sir  K.  Goadby  found  in  ex- 
periments on  animals  that  "basophilia  staining  was  found 
with  both  turpentine  aud  white  lead,  and  even  the  animals 
exposed  to  zinc  oxide  and  zinc  sulphide  showed  the  presence 
of  a  few  basophils  in  the  blood." 

Since  painters  are  the  most  likely  people  to  suffer  from 
lead  poisoning,  aud  since  in  their  work  the  effects  of  lead  and 
turpentine  (or  its  substitutes)  cannot  be  disentangled,  il  is 
important  to  realize  that  basophilia  may  bo  produced  by 
turpentine  as  well  as  lead,  especially  in  legal  cases. 

Can  basophilia  also  be  produced  by  tuipentinc  substitutes 
—for  example,  white  spirit — wliicb  are  cheaper  aud  widely 
employed  ?  1  fancy  this  point  has  not  been  determiucii. 
But  I  investigated  a  year  ago  tlio  comparative  toxic  effects  of 
turpentine  and  white  spirit  (and  paints)  on  vegetable  proto- 
plasm (moulds  and  b.icteria).  I  concluded  that  they  both 
had  slight  toxic  effects.  Also  from  tbe  available  ev. deuce 
I  thought  that  men  working  in  these  vapours  were  upset  by 
them  at  first,  but  soon  became  accustomed  to  them,  after 
which  their  heallh  was  not  appreciably  affected.  Any  action 
produced  by  large  or  sumuiated  doses  of  the  two  substances 
seemed  to  be  similar  on  the  kidneys,  the  skin  |d6rmatitis),aiul 
tbe  nervous  system.  In  tbe  two  latter  instances  it  may  well 
be  a  fat-solvent  effect.  But  I  have  found  no  oppoituiiily  of 
studying  the  effects  on  the  heallh  (or  blood)  of  men  wuiking 
in  varnish  alone.  Here  tlie  problem  would  not  be  complicated 
by  the  effects  of  lead.  If  anyone  has  the  chance  of  cum- 
paring  the  effects  of  turpentine  aud  white  spirit,  vapours  iu 
varnish  workers  I  should  bo  glad  if  be  would  let  me  know, 
or  publish  tbe  results.— I  am,  etc., 

F.  C.  Eve,  M.D.,  F.R.C.P., 


Hull,  Jliu.  22uii. 


Senior  I'ljysician,  Royal  lufinuaiy.  Hull. 


EFFECT  OF  ANAESTHETICS  ON  THE  LUNGS. 
Sir, — The  communication  by  Dr.  R.  J.  S.  McDowall 
(January  13lh,  p.  61)  raises  questions  of  particular  import, 
inasmuc'h  as  there  is  a  teu'.iency  to  advocate  deep  ether 
anaesthesia,  particularly  for  operations  on  the  upper  air  tract. 
I  believe  it  is  claimed  that  the  resulting  tranquillity  of  the 
patient  offers  advantages  to  the  operator  without  adding  to 
the  anaesthetic  risk.  !!ut  tbe  light  other  anaesthesia  adopted 
in  Bristol  for  many  years  past,  as  far  as  my  experience  goes, 
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affoids  all  the  tranqaillity  to  be  desired  for  the  majority  of 
cases,  and  appears  to  lessen  the  risks  of  post- operative 
puluionary  complications,  and  this,  if  true,  is  a  matter  of 
great  moment. 

IJr.  McDowall  states  that  the  abolitioQ  of  the  bronchiole 
function  must  necessarily  throw  a  greater  strain  on  the 
alveoli  and  cause  them  to  be  exposed  to  particles  which 
otherwise  would  not  reach  them.  It  seems  to  me  that 
localized  bronchiolar  paralysis,  so  far  from  throwing  a  strain 
on  the  corresponding  alveoli,  results  in  their  collapse,  and 
the  ouly  particles  that  would  roach  them  in  consequence 
would  be  organisms  which  spread  down  from  the  paralysed 
brouchiole,  no  longer  capable  of  contractions,  expelling 
abnormal  secretions.  In  1903  I  published  an  article  "  On  the 
rhythmical  contractions  of  the  bronchiolar  muscular  coat  as 
a  factor  in  pulmonary  disease,"'  and  I  suggest  the  effect  of 
anaesthetic  bronchiolar  paral3'sis  is  analogous  to  a  similar 
condition  induced  by  acute  inllammatorj'  myositis.  The  far- 
reaching  import  of  rhythmical  bronchiolar  contraction  in 
pulmonary  pathology  is  perhaps  somewhat  underestimated. — ■ 
I  am,  etc., 
Clifton,  Bristol,  Jan.  15th.  P-  "Wat.sox-Willi.WIS,  il.D. 


APITUITARISM  AND  THE  ANEXCEPHALIC 
SYNDROME. 

Sin, — Dr.  F.  .J.  Browne's  letter  in  your  issue  of  January 
13th  has  made  quite  clear  that  in  his  original  article  he 
included  both  hypopituitarism  and  apituitarism  in  his  theory 
of  the  etiology  of  the  anencephalic  syndrome. 

It  is  possible  that  Dr.  Barlow's  reference  to  "hypoplasia 
of  the  thymus  "  is  a  verbal  error,  for  I  believe  it  is  generally 
recognized  by  those  who  have  experience  in  ante-natal  patho- 
logy that  in  the  anencephalic  foetus  the  thymus  is  more  often 
enlarged  than  not.  In  eleven  non-macerated  specimens 
I  found  the  ratio  of  thymus  weight  to  body  weight  to  be 
as  1  to  100.  131,  133,  145,  149,  158,  162,  170,  207,  230,  and  318 
respcctivelj'. 

1  regret  that  I  did  not  make  a  microscopical  examination 
of  the  tissue  occupying  the  pituitary  region.  It  is  well,  how- 
ever, to  remember  that  the  histological  appearance  of  a  tissue 
is  not  always  an  indication  of  its  functional  activity ;  the 
pituitary  cells  found  in  Dr.  Barlow's  specimens  may  have 
been  physiologically  abnormal. 

In  the  examination  of  my  specimens  I  found  all  the 
characteristic  abnormalities  which  have  been  grouped 
together  as  the  anencephalic  syutlrome.  Furthermore,  I 
have  noted  that  the  percentage  of  other  developmental 
errors,  such  as  kidney  deformities,  in  cases  of  aneucephaly 
is  higher  than  in  non-auencephalic  foetuses.  I  have  also 
been  able  to  confirm  the  observation  of  P.  S.  .Vbraham  (1883) 
that  the  musculus  sternalis  is  frequentl3' present. 

All  will  agree  that  the  gross  irregularities  found  in  aneu- 
cephaly are  very  generalized  in  distribution.  In  the  ductless 
gland  system  alone  three  at  least  (pituitary,  thymus,  and 
sujuarenals)  are  frequently  abnormal,  and  1  do  not  think 
that  we  yet  possess  sufficient  evidence  to  prove  that  the 
pituitary  gland  is  the  ringleader. — I  am,  etc., 
Livirpool.  Jan.  1511).  NoKM.\N  B.  C.vrox. 


ADDER  lUTE. 
Sir, — The  interesting  account  of  viper  bite  by  Dr.  Bernard, 
and  translated  by  Dr.  .\.  S.  Gubb  of  Algiers  (January  6th, 
p.  41),  recalls  a  personal  experience  some  years  ago  at  Plataoa 
on  the  Grecian  coast. 

I-ate  one  nif^lit  a  brother  ol'ticer  W;i3  brouylit  to  me  Buffering 
from  a  recently  inllicteil  bite  of  the  left  index  linger  by  a  two- 
horneil  viper,  which  a  day  or  two  bet.ne  lie  had  fonnl  ashore 
amongst  the  rocU.\  soil,  and  had  in  the  interim  kept  in  a  cigar  box. 
On  thu  night  in  question,  in  attempting  with  his  left  inde.\  linger 
to  arouse  the  snake  in  its  somnolent  (hibernntioni  state,  it  sndilenly 
awoke  ami   inllictod   the   injury  as   stated   above.      Two  distinct 

Sui.ctnred  w  jinuls  were  to  be  seen  on  the  pnip  of  the  left  index 
nger,  with  Imt  little  bleeding  or  pain.  I  inimo.liately  placed 
a  ligature  ;i round  the  wrist  and  freely  excised  the  area  of  the  biles, 
applying  potassium  permanganate  in  powder.  The  patient  was 
placed  in  bed,  with  frei|uent  and  regular  dosea  of  alcohol. 

In  the  course  of  the  next  three  days  the  left  arm  became  exten- 
sively swollen  and  of  a  bluish  tint,  together  with  involvement  of 
the  septal  glaml  above  the  elbow  and  all  the  axillary  glands". 
Temperature  101  V.  I'rom  the  fourth  day  the  conditions  noted 
grailually  subsided,  the  alcohol  lieing  replaced  by  a  dilTnsible 
stimulant  mixture,  ami  in  less  than  three  weeks  bolli  local  and 
constitutional  conditions  were  entirelv  recovered  from. 


'  Bi  itiol  Medico-Chirumical  Journal,  M&rcb,  1903.  P.  I. 


The  snake  was  about  two  feet  in  length,  of  a  greyish  body 
with  black  patches,  and  two  well  marked  Lorns  surmounting 
its  head. — I  am,  etc., 

W.  Eamks, 

Bourneaioutb,  Jan.  14tb.  Surgeon  Kear-.^duiiial  K.N.  (retd.). 


NYSr.\GMUS. 

Sib,— Is  nystagmus  occurring  in  miners  an  entity  by  itself, 
or  is  it  the  same  as  nystagmus  occurring  in  people  who  are 
not  miners "?  Dr.  Lister  Llewellyn  says  they  resemble  eacii 
other.  It  has  always  seemed  to  me  that  they  are  identical, 
even  in  their  etiology.  Common  to  all  cases  of  nj-stagmus 
is  imperfection  or  absence  of  retinal  images.  E.xceptions  to 
this  rule  are  cases  of  labj'rinthiue  origin,  cases  that  are 
hercditaiy,  and  cases  occurring  as  terminal  manifestations  of 
a  general  di.sease — that  is,  cases  that  are  not  peripheral  but 
central  in  origin. 

In  your  issue  of  January  6th  you  take  notice  of  Mr.  A.  S. 
Percival's  paper,  "A  neglected  factor  in  the  etiology  of 
miners'  nystagmus."  Mr.  Percival  wrote :  "  I  submit  that, 
say,  5  per  cent,  of  all  children  born  have  a  predisposition 
to  the  disease,  and  if  they  have  not  this  predisposition 
they  will  never  ac(|uire  it.'  This  submis.sion,  I  presume, 
applies  to  nystagmus  occurring  in  children. 

Duriag  the  last  two  years  I  have  seen  twelve  cliilQren 
suffering  from  nystagmus.  Eleven  of  these  children  had 
decided  degrees  of  ametropia ;  five  of  them  had  hyper- 
metropic astigmatism,  two  mixed  astigmatism,  and  four 
myopia  of  6  D.  and  upwards.  (Other  observers  may  be  able 
to  confirm  or  dispute  this  association.!  Had  the  ametropia 
aud  the  consequent  defective  vision  from  imperfect  retinal 
images  nothing  to  do  with  the  production  of  the  nystagmus  in 
these  cases'?  From  observations  male  in  Glasgow  1  found 
that  ouly  10  per  cent,  of  all  cases  of  nystagmus  weie  miuers, 
and  now  I  ask  the  question  :  Is  the  term  "  miners'  nystagmus" 
not  a  misnomer  ? — I  am,  etc, 
Cambuslang,  Glasgow,  Jan.  2Ctli.  J-  -^.  ^^  ILSOX. 


VITAMIN  CONTEXT  OF  CERTAIN  PROPRIETARY 
PREPARATIONS. 

Sir, — The  managing  director  of  Messrs.  Virol  (Mi-.  A.  E. 
Cauney)  complained,  in  a  letter  published  in  your  last  issue, 
that  our  article  on  the  vitamin  content  of  certain  proprietary 
preparations  was  "  apt  to  produce  a  misleading  impression  in 
the  minds  of  medical  men."  We  fail  to  see  that  he  has 
proved  this  ciiarge.  Our  aim,  as  he  recognized,  was  to  deter- 
mine whether  the  proprietary  preparations  examined  con- 
tained vitamins  in  a  concentrated  form.  We  found  that  they 
did  not,  but  Mr.  Canney  ha.s  stated  that  "as  regards  Virol 
nothing  of  the  sort  has  been  attempted,  and  no  such  claim 
has  ever  beeu  made." 

We  made  no  reference  to  any  property  of  Virol  other  than 
its  vitamin  content,  and  tlierefore  any  discussion  of  its  other 
virtues  is  beside  the  point.  We  cannot  see  that  we  have 
misled  the  medical  profession  in  any  way. — We  are,  etc., 

Iv.VTH.\IIINE    H.    COW.VRD. 
University  College,  Loodon, 
Jan.  22od. 


A.  J.  Cl.vrk. 


DANGEROLS  DRUGS  REGILATIOX."^. 
Silt,— It  is  to  be  hoped  that  the  paragraph  on  page  8  of  the 
rimes  of  January  13lh  will  not  escape  the  atWntion  of  the 
medical  profession.  It  is  headed  "Dangerous  Drugs  Act  - 
Ri-lit  of  Rulry  to  Doctors'  Houses,"  and  sets  forth  tho 
"  means  of  inspection "  approved  by  the  Home  Office,  as 
follows: 

"  This,  in  the  case  of  doctors  and  dentists,  is  to  be  cArriol  out 
bv  medica!  oflicers  of  health,  who  will  have  the  right  of  entry 
lei  premises  without  giving  previous  warning." 

Surely  no  such  insult  has  ever  bccu  oflfored  to  tho  pro- 
fession as  a  whole.  The  thing  is  hardly  credible,  yet  when 
one  turns  to  tho  Memorandum  on  the  Dangerous  Drugs  Act 
published  in  the  British  Mki>u  .\l  Joik.val  of  tho  sauie  date 
one  finds  tlio  position  to  be  as  stated  in  the  Tunes  (sea 
paras.  33^5  re  Inspection^ 

Is  tho  profession  to  which  one  has  devoted  one's  life  fallen 
so  low  that  one's  stoi'k  of  opium  pills  must  be  counted,  one's 
tinctures  and  solutions  sampled  for  analysis.  ru<1  the  ia- 
gredionts  of  one's  prescriptions  disclosed  at  the  demand  of 
the  medical  otVicer  of  health  (possibly  a  rival  practitioner^, 
entering  one's  private  house  in  one's  (probable)  absence,  aud 
"  without  previous  warning""?    It  is  alreaily  ordaiuei],  \rUiIe 
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we  politically  and  journalistically  are  asleep.  To  tWs  depth 
has  the  leaislatina  mania  of  cranks  and  faddists  reduced  the 
once  noWl  profession  of  the  healing  art  or  the  supposed 
benefit  of  a  clique  of  dej-enerate  addicts  m  the  capital  of  the 
country!  whose  notoriety  has  aroused  the  maudlin  sympatuies 
of  the  newspaper -reading  public.  T„r,n;c;i 

Having  no  desire  to  be  the  first  victim  o    the  New  Inquis  - 
tion,  I  beg  to  subscribe  myself  by  a  nom  deplume,  but  I   vi 
gladly  volunteer   to   form   one   of    the   raiding   party    when 
inspection  has  to  be  made  (without  giving  previous  ^mmg) 
of  the  house  of  the  medical  officer  of  health.— I  am,  etc., 
"  Pkactitionek. 

JaDuavy  15th. 

'■■■  *  Since  it  affects  part  of  our  correspondent's  argument 
we 'should  point  out  that  the   Times  was  in  error  m  stating 
that   the   inspection  of   registers  and   records  will  in  fuaue 
be  carried  out  by  medical  officers  of  health.     By  reference  to 
the  full  text  of  the  memorandum  published  in  our  columns  ot 
January  13th  (p.  69)  it  will   be  seen  that  paragraph  1  states 
"that  it  has  been  arranged  that  as  a  general  rule  this  work 
shall  be  carried  out  in  England  and  A\  ales  by  medical  officers 
of    the    Ministry    of    Health,  and   in    Scotland    by  medical 
officers   of   the    Scottish    Board   of   Health.       Pavagraph   34 
states  that  the  Home  Secretary  has  authorized  these  otncers, 
and  apnareutly  no  other  persons,  to  act  as  inspectors.     We 
are  informed  that  hitherto  such  inspection,  at  least  in  some 
districts,  has  been  entrusted  to  pohce  officers!     ^\  e  may  add 
that  the  Council  of   the  British    Medical  Association  at   its 
last  meeting  instruc'ed   the    Medico-Political  Committee  to 
inquire  into  the  working  of  the  Dangerous  Drugs  Act  so  far 
as  it  affects  medical  practice. 

CADET  ORGANIZATION  AND  PKEVENTITE 
MEDICINE. 
Sir  _In  the  daily  round  and  common  task  it  falls  to  my 
lot  to'  observe  scholars  and  adolescents  from  the  anthropo- 
metric viewpoint.  One  fact  stands  out  cleavly-the  evil 
intJuence  exerted  by  the  great  war  on  the  stamina  of  the 
1905-8  a-e  "roups  (1,600,000  lads).  Rickets  defect  prevails 
in  many  children  of  the  later  groups.  Overcrowding,  faulty 
nutrition,  absence  of  parental  control,  and  State  neglect  have 
r.laved  their  parts  in  this  deplorable  business. 

S^urelv  the  time  has  arrived  for  the  introduction  of  a 
universal  cadet  system,  so  that  these  1905-8  age  groups  may 
benefit  bv  discipline,  games,  and  ten  days'  annual  holiday  camp. 
In  the  luother  country  Lord  Haigs  training  area  organization, 
at  present  in  skeleton  form,  will  serve  us  well,  if  made  i>icar>^ate 
bv  these  lads.  The  Australasian  cadet  costume,  modihed  to 
siiit  our  climate,  affords  an  object  lesson  in  cheap  and  hygienic 
clothing.  For  instructional  staff,  there  already  exists  ample 
talent  in  this  country.  . 

Preventive  medicine  will  never  come  into  its  own  until 
we  attain  to  a  carefully  planned  routine  for  the  guidance 
and  kindly  control  of  all  our  youths.  The  scrapping  of  the 
continuation  schools  renders  an  all-embracing  cadet  system 
imperative  and  urgent.  No  new  Ministries  are  needed---the 
machinery  is  to  h.and.  It  rests  with  the  members  of  our 
profession  to  insist  upon  its  being  set  working,  for  we 
possess  the  confidence  and  aaection  of  the  nation  in  our 
exacting  and  dangerous  calling,   and   our  warnings    will   be 

heeded.— I  am,  etc.,  ^     -,   x^   „ 

R.  J.  E.  Hanson, 

Suigeoii  Ctptain  R.N.VK.;  Honorary  Secretary 
of  tbe  Imperial  Cadet  Association, 
A.M.O.  Ibchools). 
71.  Pall  Mall,  London,  S.Wl,  Tan   22nd.  
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HOR.^TIO  PERCY  SYMONDS,  F.R.C.S.Edin., 
Ijttle  Suvgi^ou.  Dade  iffe  Infirmavy.  Oxford. 
Wf  reoret  to  record  the  death  on  .Tunuary  16th  of  Mr.  H.  P. 
Svmouds,  formerly  surgeon  to  theRadclitfc  Infirmary,  Oxford. 
lie  was  born  in  1851,  the  sou  of  Mr.  Frederick  Symonds,  a 
well  known  surgeon  in  Oxford  in  his  day.  Horatio,  who  was 
the  seventh  of  liis  line  in  uuinteirupted  descent  to  belong  to 
the  medical  profession,  was  sent  to  Rugby  under  Temple,  and 
from  there  went  to  study  medicine  at  University  College, 
London.  In  his  student  days  he  went  oat  as  a  dresser  to  a 
hold  ambulance  in  the  Franco-Prussian  war  in  1870.  He  took 
the  diploma  of  M.R  C.S.Eug.  in  1874,  and  held  the  post  of 
house  surgeon  to  University  College  Hospital.  ' 

In  1878  iie  was  appointed  surgeon  to  the  Radchffe  Infirmary, 
and  in  the  same  year  he  took  the  diploma  of  F.R.C.S.Edin. 


Ho  remained  surgeon  to  the  Radcliffe  Infirmary  for  thirty- 
seven  years,  and  was  surgeon,  and  afterwards  consulting 
suraeon,  to  Faringdon  and  Abingdon  C^ottage  Hospitals,  and 
to  the -Warneford  Asylum,  Oxford.  Ho  was  also  lecturer  on 
surgery  in  the  University.  At  University  College  Hospital  he 
numbered  among  his  friends  Marcus  Beck,  and  from  him  and 
Sir  Rickmau  Godlee  he  was  led  to  appreciate  the  value  ot 
Lister's  teacliings,  which  he  at  once  applied  when  I'e  entered 
upon  independeSt  practice.  He  kept  himself  acquainted  with 
current  surgical  literature,  and  was  always  ready  t"  Put -nto 
practice  new  methods  and  ideas  wh.ch  '=°^'^7^,f^^  "'^ 
selves  to  his  judgement.  Not  only  was  he  a  bold  and  speedy 
opeiltor,  but^iis%urgical  opinion  was  highly  valued  by  his 
colleaaues.  Slany  of  his  house  surgeons  will  remembei  with 
a?atitSde  the.  kindly  help  and  encouragement  they  received 

fi^om  him  and  the  opportunities  "-^  «^^- ^1^^."^,  tedTom" 
a  practical  knowledge  of  surgery.  A\  e  are  indebted  to  Dr. 
W.  J.  Turrell  for  the  following: 

"  As  house-surgeon  ot  the  BadclitTe  Infirmary  for  two  year.s 
during  tbe  early  nineties,  I  was  afforded  an  exceptional 
opportunity  o£  forming  an  opinion  of  the  value  of  Mi  H.  P. 
Symonds's'services  to  the  hospital  during  ^  penod  whe"  ^^ 
Ka«  at  the  zenith  of  his  powers  as  a  surgeon,     ihc  cuiei 

mpression  le?tonmy  minJi  i^  *»- -l-'-l-^^^rl  i^meTheu 
which  he  devoted  his  life  to  surgical  f-^fl^lf,^,^:"^^;'^^^ 
the  recent  introduction  of  antiseptics  had  so  ..li^h  '""^'^^^f, 
the  scope  and  range  of  operative  surgery  I  ^  as  1^^^  1^^";^' 
anpreciation  of  the  possibilities  opened  up  ^U^^^.^^J^ 
methods  and    his  careful  attention    to   their  most  i^i"<  t^ 

letal  that  gained  lor  him  his  success  as  a  surgeon,  and 
enabled  htm  to  place  and  maintain  the  Inflrmary  m  a  leading 

'and  fotmo'st  position  among  P',°.--'tt'ufl?:  tke^'apidut 
striking  characteristics   were   his   punotualitj,  ^he  lai  umy 

with  which  he  formed  his  decisions,  the  ^l"'f  "«f,V\;\'^i;\  "i*^,^ 

he  put  them  into  action,  and  the  I"'ec'«i°'i  ^^^^h  J^f ';,^'.° 

carried  them  out.      His   decisions,   so   rapidlj    foimecl,  weie 

sneHhened  bv  opposition  and  confirmed  by  contradiction 

but^fere   readily  modiliea  by  tactful   suggestion.     He  was 

always  riadv  to  try  any  new  operation,  instrument,  or  surgical 

m^thld'a^fopting^hose  whi^h  P^^ed  of  beneht  or  utility . 

ami   ciuicklv   di'icaiding    those   which    failed    to   j  icici   „oou 

results     in  this  way  he  instilled  through  the  hospital  a  siniib 

of  keenness  and  enUiusiasm.     As  a  teacher  his  example  ^^as 

"nv^luable  ;  he  was  the  kindest  and  f°ft8e"eiws^o   mends 

remembrance." 

He  was  for  many  years  an  energetic  member  of  the  Com- 
mittee oTManagement  of  the  Radcliffe  Infirmary  ;  he  attended 
^eaularW  the  m^eeiings  of  the  Oxford  Medical  Society  and  o 
thi  Oxford  Division  of  the  Britisli  Medical  Association  lu 
1904  when  the  Association  met  at  Oxford,  he  was  president 
of  the  Suraical  Section.  He  was  surgeon  to  the  Queen  s 
Own  Oxfordshire  Hussars,  and  when  the  Territorial  lorce 
wr  formed  became  surgeon  to  the  3rd  Southern  Hospital, 
with  the  rank  of  lieutenant-colonel.  Soon  after  the  war 
broke  out  however,  he  was  compelled  greatly  to  curtail  lis 
acUv't^es  owing  to  arthriiis  of  the  hip;  the  condi  ion  made 
rapid  Pi-ooressr  and  before  long  he  was  unable  to  walk- 
a  2  eat  prrvation  to  him,  as  he  had  always  been  a  man  0  very 
agreatpiiva  ti,,-ouah  his  life,"  a  Writer  in  the   limes 

active  habs  ^^  \thiou  '\|'^^.,3^'i,^3  ,^,id,  ^  he  had  been 
i7rird"o  the  'aUiletes'^He  had  helped  to  train  and  advise 
man V  an  Oxford  eight,  and  year  after  year  was  to  be  .ecu 
Seppinaon  the  Oxford  steamer  at  Putney  to  follow  the  race 
Ah-  S^ymonds  married  in  1893  Miss  Lecky,  and  leaves  s 
■\  L  La  c  son  Cautain  R.  F.  Symonds,  who  served  in  the 
lt:i  The  Sxfo"xlshiie  Ind  Buckinghamshire  Light  Infantry 

To  mourn  his  loss.  The  funeral  ^-.^  l^,%\°"  ^^^^'^'^S 
at  Holywell  cemetery,  after  a  seiTice  at  St.  Giles  s  Chuicu, 
which  was  very  largely  attended. 


®ilj£   .^£vbi«a. 


FOREIGN  DECORATIONS.  .    .     ,     , 

valuable  services  rendered  during  the  war. 

B„  ine  Ki.a  «^^  "-,,f,f 'S'ra\nme"p?eBid'erM  t'Jo  "^t..^. 
?SnTe':nd?-Vara^Se°a^«n?irofE.ypt.  Order  of  the  Crown,  Cros» 
of  ChevaUer:m^  Joseph  M  COP  ans^  Siov™.«.-Order  of  St.  Sava. 

Inffgn'i^of  the"  /iUh  ClS^ :  Mis.  Sophia  B,  J.  Smith.  M.D. 
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VITAL   STATISTICS    FOR    EXGLAXD    AND 
WALES,  iy22. 

We  aic  indebted  to  the  Registrar- General  for  the  followiuf; 
etatenieut  regarding  the  birth  rates  and  death  rates  and 
the  rates  of  infantile  mortality  in  England  and  Wales  and 
certain  parts  of  the  country  during  1922. 

England  and  Wales. 

Birth  Rate,  Death  Rate,  and  Infant  ilortaUty  during  the 

Year  192'J  (Provisional  Figures). 


Birth  Rate     Death  Rate         Deaths 

perl.COO  per  1,000  under  One 

Total  Population        Year  per 

Population.  ^Crmie  Rate).  1,000  Births. 


Encland  and  Wales       

105  county  boroughs  and  great 
towns,  including  London 

155  smaller   towns   [estimated  , 
populations   from    20,000    to 
50,000  in  1921) 

London         


20.6 


12.9 


21.5 

20.5 


11.7 


81 
75 


21.4 


13.4 


73 


The  death  rate  for  England  ami  Wales  relates  to  the  whole 
population,  but  that  for  London  aud  the  groups  of  towns  to  the 
civilian  population  only. 

The  hirth  rate  of  England  and  Wales  as  a  whole  is  the  lowest 
recorded  except  during  the  war  years  1915-19,  while  the  infant 
mortality  is  the  lowest  on  record. 


Eutbtraiiua  aitb  CoUfjjta. 

UNIVERSITY  OF  OXFORD. 
The  electors  to  the  Whitley  Professorship  of  Biochemistry  have 
appointed  Dr.  R.  A.  Peters  to  this  chair.  Dr.  Peters  is  Fellow  and 
l-ecturcr  of  Gonville  aud  C'aius  College,  Cambridge,  and  since 
1919  hiis  been  Senior  Demonstrator  of  Biochemistry  in  the  fniver- 
sity  of  Cambridge.  He  graduated  in  medicine  in  1915  and  pro- 
ceeded -M.D.  in  1919.  During  the  war  he  served  with  a  commission 
in  the  H.  A.M. C.  (S.R.),  being  promoted  brevet-major  and  wiuning 
the  Military  Cross.  . 


UNIVERSITY  OF  CAMBRIDGE. 
CoNGEtKGATiONS  will   be  held  during  the  Lent  Term  at  2  p.m.  on 
February  lOtli  and  16th  and  March  3rd  and  9th. 

A  S|.ecial  syndicate  to  consider  and  report  on  the  duties  and 
responsibilities  of  the  Stale  Medicine  Syndicate  was  appointed 
at  a  congregation  held  on  .January  20th.  The  members  are  :  the 
Vice-Chancellor  (the  Rev.  Dr.  Pea'rce) ;  Sir  Hugh  Anderson.  M.D., 
Master  of  Gonville  and  Caius;  Dr.  H.  R.  Dean,  Professor  of  Patho- 
logy ;  Mr.  W.  W.  Bucklaud,  Regius  Professor  oi  Civil  Law ;  Sir 
William  Pope,  Professor  of  Chemistry;  Mr.  F.  .1.  Dvkes;  and  -Mr. 
F. .).  M.  Stratlou. 

E.  St.  (i.  S.  Goodwin  aud  A.  E.  Clark-Kennedy  have  been 
ajiproved  for  the  degree  of  M.D. 

The  following  candidates,  after  examination, have  been  approved 
for  the  Diploma  in  Tropical  Medicine  aud  Hygiene  :  U.  T.  Levieux, 
W.  P.  H.  Lighthody,  J.  Misquitta,  F.  W.'O'Conuor,  and  .J.  M. 
Surveyor. 

The  following  medical  degrees  were  conferred  on  January  20th  : 

M.D.— E.  lieaton. 

.M.lt  .  H.Ch.— W.  L.  Berry. 

M.U-S.  P.  Cnstell. 

B.Cii.— 1'.  Verdon,  H.  A.  A.  Pargeter. 


VICTORIA  UNIVERSITY  OF  M.ANCOE'^TER. 
MissMiJKiEi,  .M.  NiTT(Nat.  Sci.  Tripos Camb  )  has  been  appointed 
Demonstrator  in  Bacteriology. 


UNIVERSITY  OF  EDINBURGH. 
The  following  have  beeu  appointed  F.xternal  Examiners :— In 
"Materia  Medica:  Professor  \V.  K.  Dixon,  F.H.S.  iCanibridgei ;  lu 
lid-.vifcry  :  Professor  llnieritus  Henry  Hriggs  iLiverpooli. 
Professor  Cossar  Kwart  has  beeu  reappointed  a  representative 
of  Kdinburgh  University  on  the  Council  of  the  Scottish  Marine 
liiological  Association  for  the  current  year. 


UNIVERSITY  OF  ST.  ANDREWS. 
At  a  graduation  ceremony  held  at  St.  Andrews  on  .Tanuarv  19th 
Professor  .lames   Irvine   presided  and   inducted    Dr.    II.    Slault-y 
Allen,  formerly  of  Kdinburgh  Fuiversitv,  to  the  chair  of  natural 
history.     The  followiug  degrees  were  conferred  : 

MP..  CB.l!.— a  A.  K.  Cnssells.  .To.in  M.  Dnvidson.  \V.  S.  n.  K.Idor, 
M  .\  .  M  So.  Uuliy  N.  Foggio.  P.  G.  Grunt,  C.  U.  HtMulorson.  Miiiv  M. 
.Jack.  Norah  M.  I.indliorif.  Giacio  H.  MHoro.  .leiin  H.  Mcrtou, 
•lanit  L-  .V  Muiil  cad.  M.A..  S.  S.  Og.lvl...  A.  H.  Kichanison, 
.'\  ,.-.  '^„''-  «o"«i'r.  .'amiat  Singh,  Ulauche  D.  S.  Sncncc,  \V.  A. 
htuel.  W  .  Thomson, '!>.  Wilsou. 

M.U.— James  liviua. 


UNIVERSITY  OF  LONDON. 
A  coiTRSE  of  eight  lectures  on  the  physiology  of  the  cortex  as 
investigated  by  the  method  of  conditioned  reflexes  will  be  given 
by  Dr.  G.  Anrep.  at  University  College,  Gower  Street,  W.(  .1.  at 
5  p.m.  on  Fridays,  .January  26th,  February  2nd,  9th,  16th,  23rd.  and 
March  2iid,  9th,  aur|  16lh.  Attendance  at  this  course  is  recognized 
in  connexion  with  the  B.Sc.  (UoDoarsj  Degree  in  physiology. 
Admission  to  the  lectures  is  free. 


ItteDical  ^clu5. 


At  the  annual  dinner  of  the  Honourable  Society  of  Cymm- 
rodoriou  on  .January  19th,  at  which  the  Prince  of  Wales  was 
the  guest  of  the  evening,  he  was  presented  with  the  medal 
o£  the  Society  and  consented  to  become  its  patron.  It  was 
announced  during  the  evening  that  Mr.  Dan  Radcliffe,  ship- 
owner, of  Cardiff,  had  undertaken  to  present  £50,000  in  3J  per 
cents.,  to  the  Universitj-  of  Wales  in  honour  of  the  Prince, 
who  is  its  chancellor. 

The  next  meeting  of  the  Hunterian  Society  of  London  will 
be  held  at  the  Mansion  House  on  Monday,  January  29th,  at 
8.45  ji.m.,  when  the  second  Hunterian  lecture  will  be  given 
by  Sir  Berkeley  Moynihan  on  the  present  position  and 
treatment  of  gastric  and  duodenal  ulcers.  Discussion  will 
follow. 

The  festival  dinner  of  the  Royal  Medical  Benevolent  Fund 
Guild  will  be  held  on  Tuesday,  January  30th,  at  the  Hyde 
Park  Hotel,  Loudon,  with  Lady  Barrett,  C.B.E.,  M.D.,  M.S., 
in  the  chair. 

Dr.  M.\.jor  Greekwood,  Reader  in  Medical  Statistics  in 
the  University  of  Loudon,  will  give  a  course  of  twelve 
lectures  In  the  Department  of  .\pplied  Statistics  at  Uni- 
versity College,  Grower  Street,  W.C.,  on  the  application  of 
biometric  methods  to  the  study  of  nutrition,  including 
history,  theory,  and  experiment,  on  Mondays,  at  5  p.m., 
beginning  on  February  5th.  Miss  Klderton,  Cialton  Research 
Fellow,  will  also  give  an  elementary  course  of  twelve 
lectures  on  statistical  methods  on  Tiiursdays,  at  5  p.m., 
beginning  on  February  8th.  The  fees  for  the  courses  are 
one  guinea  each. 

The  Maudsley  Hospital  of  the  London  County  Council  will 
be  opened  formally  on  Wednesday,  January  31st,  by  Sir  Arthur 
Grifflth-Boscawen,  Minister  of  Health. 

The  tilth  annual  reunion  tliuner  for  overseas  medical  officers. 
West  Lancashire  area,  will  be  held  on  Thursday,  February 
8th,  at  7.30  p.m.,  at  the  Exchange  Station  Hotel,  Liverpool. 
Tickets  way  be  obtained  from  the  honorary  secretary,  Dr. 
J.  W.  Burns,  49,  Rodney  Street,  Liverpool. 

A  SERIES  of  lectures  in  midwifery  subjects  will  be  given  at 
Queen  Charlotte's  Hospital,  Marylebone  Road,  N.W..  by  the 
members  of  the  hospital  staff  at  5  p.m.  every  Thursday  from 
February  1st  to  March  8th  inclusive.  These  lectuies  are 
intended  for  students  and  practitioners,  and  are  free. 

The  King  has  granted  to  Dr.  Leonard  Bouslleld,  chief  sani- 
tary otllcer,  Sudan  tioveruinent,  and  Dr.  Viuceut  S.  Hodsou, 
director.  Civil  tJeneral  Hospital,  Khartoum,  his  permission 
to  wear  the  decoration  of  the  Order  of  the  Nile  (third  class) 
conferred  upon  tliem  by  the  King  of  Egypt  in  recognition  of 
valuable  services  rendered. 

Siu  NoRMAX  Moore.  Bt.,  M.D.,  who  died  on  November 
30th,  1922,  left  estate  valued  at  £18,786. 

The  Fellowship  of  Mediciue  has  arranged  a  further  scries 

of  postgraduate  lectures,  open  to  members    '    ' ■  in, 

to   be  given,  by  the  kind  permission  of  thr  of 

Medicine,  at  l,"Wimpole   Street,  during  Febi         :h. 

The  opening  lecture  on  Wednesday,  February  7th,  at  8.30, 
will  be  given  by  Mr.  J.  P.  Lockhart-Mummcry  on  diverticul- 
itis, aud  others  will  follow  by  Dr.  G.  A.  Sutherland,  Mr.  Cecil 
Rowutrce,  Dr.  George  Uiddoch.  aud  Mr.  .\.  J.  Walton. 
.\  course  of  six  lecturodcmon>trations  on  certain  disoa.«cs 
ot  children  will  bo  held  during  February  at  the  Children's 
Clinic,  Western  General  Dispensary,  Cosway  Street,  N.W.I, 
on  Tuesdays  and  Fridays,  at  5  p.m.  The  llrst  will  ho  given 
on  Tuesdai,,  February  loth,  by  .-^ir  William  Baylissou  ••  The 
physiology  of  digestion,"  and  others  on  re!at«.Hl  stilijoets  by 
Dr".  Bernard  Myers  will  follow,  the  concluding  lecture  ou 
Friday,  March  2nd,  being  dcvoltd  to  "The  nervous  child,  as 
seen  in  general  practice.  "  The  fee  for  the  course  is 
one  guinea;  full  particulars  of  both  courses  can  be  obtalncnl 
from  the  Secretaiy  to  the  Fellowship  of  Medicine,  1,  Wiinpolo 
Street,  W.l. 

In  honour  of  St.  .\pollonla,  who,  we  are  infonueil,  was 
recently  "installed  as  the  Pati-on  saint  of  Dentistry."  the 
organization  called  the  Ivory  Cross  has  arraugc\l  to  hold  & 
liauiiuet  at  the  Hutpl  Victoria,  London,  ou  February  9lh. 
I'iokois  (price  one  :  u  bo  ohtaine^l  ou  application  to 

any  member  of  the  uuiittce,  or  at  the  ofllccs  ot  the 

Ivory  Cross,  10,  Heu..^..»     .ixct,  London,  W.l. 
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Dr  J  M.  H.  MacLeod  has  been  appointed  consultant 
physician  for  diseases  of  the  skin  to  the  Metropolitan 
Asylums  Board  in  succession  to  the  late  Sir  James  Galloway. 

Dr.  J.  A.  EWAX.  ou  the  occasion  of  his  retirement  from  the 
office'  of  medical  superintendent  of  the  Kesteven  Asylum 
after  twenty  six  years'  service,  has  received  a  public 
presentation. 

Ak  extraordinary  general  meeting  of  the  London  County 
Westminster  and  Parr's  Bank,  Ltd.,  will  be  held  on  February 
1st,  when  it  will  be  proposed  to  change  the  name  to  ""West- 
miuster  Bank  Limited."  The  proposal  will  have  to  be  con- 
firmed at  another  meeting,  to  be  held  on  February  16th. 

The  London  Gar:ette  publishes  a  correction  oE  the  Christirin 
names  of  Dr.  David  Watt  Torrance,  medical  missionary, 
Scottish  Hospital,  Tiberias,  upon  whom  the  O.B.E.  was  con 
terred  iu  the  New  Year's  honours. 

Dr.  Charles  Vaillant,  the  Paris  radiologist,  who  lost 
both  arms  as  the  result  of  ir-ray  bums,  has  been  promoted 
to  the  rank  of  Commander  of  the  Legion  of  Honour. 

Dr.  G.  M.  Vevers,  a  Beit  Memorial  Research  Fellow  and 
assistant  helminthologist  at  the  Loudon  School  of  Tropical 
Medicine,  has  been  appointed  Superintendent  of  the  Zoological 
Society's  Gardens,  iu  succession  to  Mr.  R.  I.  Pocock,  F.R.S. 
Dr.  Vevers  has  been  honorary  parasitologist  to  the  Society 
since  1921. 

A  PUBLIC  lecture  on  psychotherapy  and  religion,  arranged 
by  the  Guild  of  Health,  "will  be  given  by  the  Rev.  L.  W. 
Grensted,  Princinal  of  Egerton  Hall,  Manchester,  at  the 
Central  Hall,  Westminster,  on  Wednesday  next.  The  chair 
will  be  taken  at  8.15  p.m.  by  Dr.  William  Brown.  Admission 
is  free  ;  a  collection  will  be  made. 


As,  cuing  to  ■printing  difficnlties,  the  Journal  must  be  sent  to  press 

earlier  than  Idtheito,  it  is  essential  lliat  communications  intended 

ior    the   current   issue    should   be    received    by    the  first    post     on 

'T%iesdaii,and  lenglhij  documents  ou  Monday. 
OKIOIN-^L  AttTlCLES  luicl  LETTEliS  forwarded  for  publication   are 

vnderstood    to    be    offered    to    the    linlxisu    Medical    Jodbnal   alone 

unless  the  coi}trarv  be  stated-. 
CoEntsroNDPNis  wllo  wish  notice   to  he   ta1<ea     of    tbeir  communica- 

tioii3    sliould    aiitlienticate    them    with   their    names— of    coui'so    not 

necessaiilv  for  publication. 
ACTHOKS  desiring  reprints  of  their  articles   published   in  the  British 

Medical  Jochnal  are  requested   to    communicate    with    the  OHJce. 

129.  Strand.  W.C.2,  on  receipt  of  proof. 
3k  order  to  avoid  delay.it  is  particularly  requested  that  ALI.  letters  on 

the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  .Jocns-AL.  .  ^  „ 

Tbi-  postal  address  of  the  BniTisH  Medical  Association  and  BniTisH 

Medical   Jouiinal    is  429.   SUand,   London.  W.C.2.     The  telegraphic 

addresses  lire:  „  ,,  ,  ,-,■  , 

1  EDITOR  o!  the  British  Medical  Jodrnal,  Aittology. 
Weslrand.  London  ■  telephone.  25i0.  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BU.SINESS  MANAGER 
lAdvertisements.   etc.).    Articulate.   Weslrand.    Londotl:    telephone. 

Z630.  Gerrard.  ,  ^^    .         ,    ,       , 

3  MEDICAL  SECRETARY.  i/e(!isccrrt,  Weslrand,  London  :  tele- 
nhone  2630  Gerrard.  The  address  of  the  hish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  (telesjrams; 
BociUns' Dublin  :  telephone.  4737.  Dublin),  and  of  tbs  Scottish  OIHco, 
6.  Rutland  Square,  Ediubursh  (telegrams:  Associate.  Edinburgh: 
telephone.  4361.  Central). 


QUERIES    AND   ANSWERS. 

Diis  LiBA  Zarchi  and  Clara  Shgal  (Loiuion)  ask  for  advice  in 
tiie  treatment  of  a  woman,  age  1  62,  who  for  lifteeu  years  lias 
suffered  from  persistent  headaches,  occurring  nearly  every  day 
and  lasting  about  twelve  hours.  They  are  not  of  the  migraine 
tvpe,  but  are  accompanied  by  great  depression  and  abilominal 
distension.  Treatment  by  sodium  Uimmal  iu  Igcain  doses  has 
produced  uo  benefit. 

Dull  Hair. 

■' O.  P.  Q."  asks  for  suggestions  for  treatment  in  the  case  of  two 
fast-growing  girls,  ages  12  and  17,  whose  hair  is  dull  and  lifeless 
in  appearance.  There  is  no  dandruff  at  present,  and  careful 
brushing  and  washing  are  practised  by  the  mother.  He  asks 
if  a  course  of  tliyroid  in  fractional  doses  would  be  of  service. 
The  general  health  is  good. 

'  ■  To  a  not  inconsiderable  extent  the  condition  of  the  hair 
depends  upon  the  general  well-being,  and  as  in  the  cases  quoted 
there  is  rapid  growth  of  the  two  girls  the  defect  of  the  hair  is 
to  some  extent  dependent  upon  the  strain  put  upon  the  body 
generally  by  this  cause.  When  there  is,  in  addition,  dandruff— 
and  this  con'dition  or  the  causes  producing  it  have  a  detriiueulal 
effect  ou  the  hair— resorciu  should  he  used  as  a  local  application. 
The  following  formula  is  suggested  :  Kesorciu  1  drachm,  sp. 
rosmariui  1  diachm,  ol.  ricini  1  drachm,  tr.  quillaiae  12oz., 
and  water  to  6  oz.  A  thorough  washing  of  the  scilp  once 
every  ten  to  fourteen  days  with  a  sohitiun  of  greeu  soap  (sapo 
mollis  li.l'.}  is  an  advantage  It  is  doubtful  if  thyroid  would 
prove  of  much  assistance. 


TRE.A.TMENT  OF  INFANTILE  PARALYSIS. 
'P."  describes  a  case  of  infantile  paralysis  involving  both  lower 
limbs  from  the  buttocks  downwards.  The  child  is  ut  \v  2\  years 
old  ;  the  paralvsis  came  on  suddenly  about  eighteen  mimths  ago. 
Massage  and  electricitv  have  been  used,  and  celluloid  moulded 
splints  applied.  There  is  a  slight  return  of  movement  iu  n  few 
of  the  toes.  "  P."  asks  for  advice  as  to  treatment  and  prognosis. 
\-  We  referred  this  inijuiry  to  Mr.  Muirhe.id  Xjittle,  who 
writes  iu  reply  :  "  The  only  treatment  1  can  suggest  is  the  use  of 
apparatus  (spiiuts,  etc.)  for  the  purpose  of  preventing  the  forma- 
tion of  contractions,  massage  to  improve  the  nutrition  of  the 
parts,  and  the  encouragement  of  any  slight  movements  which 
are  now  possible  by  means  of  assisted  e.xercises.  Electrical 
treatment  is  not  likely  to  he  of  any  use.  The  most  that  can  be 
hoped  for  in  such  a  case  is  that  the  patient  may  be  able  to  get 
about  ou  crutches  with  suitable  walking  instruments," 

INCOJIE  Tax. 
"  G.  S.  K.'s  "  car  transactions  have  been  as  follows : 

Car.  Motor  Cycle. 

£  f     s.   d. 

Original  cost      470    70    0    0 

Sold  in  I92I  for 160    30    0    0 

In  I92I  a  similar  car  would  have  cost 650    /■»  lu    u 

New  car  bought  ipresumably  in  1921)  for      ..    J40 

Replaced  by  car  costing       233 

*/  We  advise  '•  G.  S.  K."  to  claim  that  the  car  and  motor 
cycle  should  be  regarded  as  one  group  or  set  of  professional 
means  of  locomotion,  and  to  calculate  the  replacement  costs 
accordingly,  thus: 

Total  original  expenditure  fl^ttln'-W^ 

Deduct  total  amount  received      iibJ-i^*JU-*i3u 

£350 

The    total   amcunt  actually   expended   was  £340-l-£233=f573, 

which,  allowing  for  the   increase  in  prices  generally,  does   not 

indicate  anv  improvement  of  the  motor  equipment  as  a  whole, 

and  therefore  the  whole  of  the  £350  is  allowable  as  a  professional 

expense. 

letters,  notes,  etc. 

Determination  of  Sex. 
Dr   R   A   P\RKER{EastKew.  Victoria)  writes:  Dr.  R.  W.  Marsden, 
in  vour  issue  of  September  30th,  1922  (p.  616',  draws  our  attention 
to  this  subject  hv  referring  to  a  "  surmise  "  of  his  own. 

In  a  country  district  of  Australia,  where  I  formerly  practised 
medicine  it  was  found  bv  some  of  the  residents  v.ho  ke])t  cows 
that  if  a  cow  fell  iu  calf  on  the  occasion  of  the  lirst  time  of 
bullin"  after  parturition  the  result  generally  was  the  buth  in 
nine  m- nths'  time  of  a  bull  calf,  but  that  if  a  calf  were  born 
as  the  result  cf  conception  occurring  at  the  second  time  of 
bullin.'  then  the  calf  was  a  heifer.  If  conception  occurred  on 
the  ofui  times  of  bulling  a  bull  calf  resulted,  bnt  if  on  the  even 
times  ot  bulling  then  a  heifer  calf  was  to  be  expected.  Such  a 
method  would  tend  to  lead  to  the  production  of  about  equal 
numbers  of  males  and  females,  with  a  somewhat  higher  per- 
centage of  males  as  the  result  oi  more  frequent  conceptiou  at  the 
first  t°ime  of  bulling. 

Mi"ht  this  idea  not  be  applied  to  menstruation^  llie  produc- 
tion of  twins  of  opi)Osite  sex  mukes  this  or  any  other  theorv 
diHicult  of  exidanat  on.  The  fact  that  uniovubir  twins  are  of 
the  same  sex  perhaps  lends  support  to  the  above  idea  ;  but  where 
more  than  one  ovum  is  shed  such  ova  may  individually  each 
onlv  have  the  power  of  attracting  either  a  male  or  a  female 
nroduciii''  s|j;:rm,  and  thus  twins  of  opposite  sex  may  result, 
althougli  heredity  ou  the  paternal  sidenppears  to  be  a  factor. 

Vacancies. 

N0TIFIC\TI0NS  Of  offices  vacant  iu  universities,  medical  college?, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
wili  bo  found  at  pages  34,  35,  38,  and  39  oi  our  advertisement 
columns,  and  adveriisements  as  to  partnerships,  assistantships, 
and  locuuUenencies  at  pages  36  and  37.  -,  .■  i 
A  short  summary  of  vacant  posts  notified  in  the  advertisement 
colunms  appears  in  the  Supphment  at  page  23. 


SCALE    OP    CHARGES    FOR    ADVERTISEMENTS    IN 
BRITISH     MEDICAL    JOURNAL. 


DHE 


i-  s. 

0  9 

0  1 

■I  10 

3  15 

10  0 

20  0 


Six  lines  and  under 

Each  additional  line  ...  -■■  ... 

Whole  single  coUimn  (three  columcs  to  page) 

Half  sin:.;le  column 

Halfpai^e    ... 

Whole  page  ...  ...  •■■      .     ••• 

An  average  hoe  contains  six  words. 

All    remittances    by   Post    Office  Orders   must    be   made    payable    to 

the  r.litUh   Medical  Association   at    the   General    Post   OUice.  London^ 

No   responsibility  will  be    accepted    for    any    .nicb    rem.tla.:co    not  so 

^'^AcWe'l-Usements  should  be  delivered,  addressed  to  the  Manager.  429 
iiirani  London,  not  later  than  the  tirst  post  ou  Tuesday  moi,nig 
preceding  imblication.    and.    if    coi  paid   for  at   the    tmie.  should  be 

'ToTr-l'fi''aga"nstThe- rules  of  the  Post,  Offlce  to  receive  voste 
reslnnie  letters  addressed  either  in  iuitmU  or  numbers. 
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-  Professor  JULES  BORDET, 

■       DIRECTOR  OF  THE  PASTEpB  IXSTITCTEi   BRUSSELS  ;   KOBEL  LArREATE* 


Among  tlie  discovevies  which  in  the  course  of  recent  years 
have  most  attracted  the  attention  of  biologists  is  the  so-called 
phenomenon  of  bacteriophag)',  or,  as  wo  shonid  preferably 
say,  the  phenomenon  of  microbic  transmissible  autolysis. 
From  the  historical  point  of  view  it  ought  to  be  recalled  that 
we  are  indebted  to  an  English  scientist  for  the  first  observa- 
tions on  this  subject.  Having  inoculated  vaccinia  on  agar 
media  Dr.  Twort  observed  the  development  of  a  micrococcus 
which  occasionally  showed  a  translucent  or  transparent 
change,  starting  as  clear  spots  at  the  margin  of  the  colonies. 
Under  the  microscope  nothing  but  small  granules  could  be 
seen  in  these  glassy  areas.  Some  of  the  colonies  showing 
such  a  degenerative  change  could  not  be  subcnltured.  More- 
over, when  a  pure  normal  culture  of  the  micrococcus  isolated 
from  vaccinia, was  touched  with  a  small  portion  of  a  glassy 
colony  the  growth  at  the  point  touched  soon  began  to  become 
trauspareut  or  glassy;- naacy  of  the  micrococci  were  kilted 
and  replaced  by  fine  granules.  Killed  microbes  were  not 
affected.  AVheu  diluted  witli  a  largo  volume  of  water  the 
transparent  growth  was  found  to  pass  through  the  fiuest 
porcelain  filters,  and  one  drop  of  the  filtrate,  deposited  on  the 
hurface  of  an  agar  tube,  was  sufficient  to  make  it  unsuit.ible 
for  the  micrococcus — that  is,  the  micrococcus  inoculated  on 
the  surface  would  start  to  grow,  but  would  soon  become 
dotted  with  transparent  points.  Such  a  disease  of  the  micro- 
coccus could  be  conveyed  to  fresh  cultures  for  an  indefinite 
number  of  generations.  Twort  also  made  similar  observa- 
tions as  regards  microbes  isolated  from  the  intestinal  tract  of 
several  patients. 

Oue  or  two  years  later  the  Canadian  bacteriologist, 
d'Herelle,  took  up  the  subject  again.  His  fundamental 
findings  are  closely  similar  to  those  of  Twort,  but  he  made 
man  J'  complementary  and  interesting  experiments.  When  a 
lui.Kture  of  broth  and  faeces  from  patients  recovering  from 
dysentery  is  incubated  for  about  twentj'  hours  and  snbse- 
ijuently  filtered,  a  clear  fluid  is  obtained,  possessing  the  wholly 
unexpected  property  of  clarifying  a  thick  suspension  of 
dysenteric  bacilli.  Furthermore,  a  trace  of  such  a  suspension 
which  has  thus  been  rendered  cleai-,  added  to  a  second  sus- 
pension of  the  same  micro-organism,  brings  about  the  same 
effect,  and  so  on.  Similar  results  have  been  obtained  by 
d'Herelle  for  other  intestinal  microorganisms,  provided,  how- 
ever, that  the  faeces  came  from  individuals  who  had  recently 
sutTered  from  a  disease  of  the  digestive  tract  or  who  had  been 
associated  with  such  patients.  For  example,  d'Herelle 
obtained  fluids  exerting  a  lytic  influence  on  a  microorganism 
belonging  to  the  group  of  the  Bacillus  coli,  and  which  after- 
wards was  very  frequently  made  use  of  by  ourselves  iu  our 
own  experiments. 

It  is  thus  very  easy  to  obtain  an  indefinite  quantity  of 
lytic  fluid,  working,  for  instance,  ou  the  Bacillus  coli.  One 
has  but  to  add  some  drops  of  a  previously  lysed  coli  broth 
culture  to  a  rather  thick  suspension  of  the  same  microbe  in 
broth.  After  several  days  iu  the  incubator  the  now  clarified 
suspension  is  lieatcd  at  58  .  This  temperature  kills  the 
microbes,  but  does  not  affect  the  lytic  agent,  which  is  only 
destroyed  at  from  67"  to  70'. 

To  make  apparent  tho  presence  of  the  lytic  principle  in  a 
given  liquid  we  have  at  our  disposal  two  or  three  slightly 
different  methods.  AVo  may  add  the  investigated  iTquid 
either  to  a  turbid  suspension  in  broth  of  Bacillus  c■.^li.  in 
which  case  the  principle  is  detected  by  tho  supervening  clarifi- 
cation, or  to  sterile  broth  which  has  been  freshly  inoculated 
with  oue  drop  of  Bacillus  coli  culture,  iu  which  cas„'  tho 
bacterial  multiplication  is  prevented,  the  broth  preserving 
during  one,  two,  or  even  more  days,  when  inoculated,  its 
original  limpidity.  Another  very  simple  and  striking  method 
of  detecting  the  lytic  power  consists  in  depositing  a  droplet 
of  the  lytic  fluid  on  the  central  part  of  a  nutrient  agar  surface 
which,  ono  hour  before,  has  been  inoculated  at  many  points 
with  Bacillus  coli.  The  tube  being  subsequently  kept  in  tlio 
incubator  a  microbic  layer  soon  appears  ^ud  thickens  over  the 


whole  surface,  except  at  the  points  which  have  been  toneliod 
by  the  lytic  droplet,  where,  the  growth  having  been  inhibileii. 
the  surface  remains  bare.  However,  some  co'onies  may 
appear  later  ou  this  bare  spot,  consisting  of  resistant  mi'-io- 
organisms,  but  the  aspect  assumed  by  the  tube  is  neverthclcs.s 
quite  demonstrative. 

How  is  the  lytic  power  to  be  interpreted  ?  Since  the  lysis 
is  capable  of  being  indefinitely  transmitted  from  one  bacterial 
suspension  to  another,  it  caunot  be  doubted  that  the  principle 
governing  the  process  is  regenerated  wliile  acting.  A  very 
S'mple  and  easy  explanation  has  Ijeen  afforded,  and  is  still 
vigorously  defended  by  d'Herelle,  who  considers  the  causative 
factor  of  the  lysi*  to  consist  in  a  living  organism,  an 
invisible  filtrable  virus,  which  can  live  as  a  parasite  iu  the 
inside  of  various  bacteria,  thus  finally  disintegrating  them. 
The  first  hint  of  this  theory  had  been  put  forward  by  Twort, 
but  he  suggeste<l  it  as  a  marc  possibility,  without  beiug 
convinced  at  all  of  its  correctuess. 

According  to  this  hypothesis  the  bacterinm  which  shows 
the  lysis,  being  merely  the  prey  of  a  virus,  only  plays  a 
passive  ro'e  and  takes  no  part  iu  the  dc'ermination  of  its  own 
lesion.  With  my  co-worker  Ciuca  I  offered  a  quite  different 
interpretation.  We  think  that  the  lytic  phenomenon,  instead 
of  beingdue  to  the  agency  of  an  invisible  parasite,is  in  reality 
an  autolysis,  a  process  of  autophagy.  .\ccording  to  our  con- 
ception the  microbic  lysis  may  be  ruganled  as  theconseqiienco 
of  a  nutritive  vitiation  of  the  bacterial  metabolism,  primarily 
induced  by  some  external  disturbing  influence.  This  vitia- 
tion would  have  as  an  effect  the  production  of  a  lytic 
cheimical  principle,  a  very  active  substance  determining  the 
lysis,  and,  moreover,  capable  of  communicating  the  same 
vitiation  to  new  microbes  belonging  to  tiie  same  species  when 
brought  into  contact  with  them.  .\u)ong  the  microbes  thus 
touched,  a  certain  number  arc  not  immediately  destroyed, 
and  even — being  still  capable  of  multiplying  before  undergoing; 
the  lytic  process — reproduce  the  lytic  substance.  Thus  the 
vitiation  can  be  unceasingly  propagated,  the  lytic  priuc  p'e 
arousing  iu  the  living  microbes  the  elaboration  of  a  new 
amount  of  the  same  principle.  If  a  comparison  could  help 
to  the  understanding  of  the  phenomenon,  we  could  perhaps 
detect  a  real  similarity  with  the  process  of  bloDd  coagulation. 
Under  certain  circumstances — namely,  when  protected  from 
the  contact  of  foreign  solid  bodies  such  as  glass,  for  instance, 
when  kept  in  a  vessel  coa'.ed  with  oil  or  paraffin — a  plasma 
may  be  kept  fluid  during  a  very  long  lapse  of  time  without 
any  appearance  of  clotting.  But,  if  to  such  a  fluid  plasma 
even  a  slight  quantity  of  serum  is  added.  obtamc-J  (roDi  a 
previous  and  normal  blood  coagulation,  the  mixtuie  quickly 
solidifies  and  liberates  by  the  very  fact  a  new  amount  of  the 
coagulating  principle,  the  thrombin.  Thus  the  addition  of 
thrombin  induces  tlie  production  of  thtximbin.  Similarly, 
when  subjected  to  the  iutJuence  of  the  lytic  principle,  the 
microbe — at  least,  after  a  certaiu  interval,  during  which  il 
may  be  still  capable  of  multiplying — not  only  shows  the  lytic 
lesion,  but  also,  in  consequence  of  being  touched  by  the  lytic 
principle,  reproduces  this.  Assuredly,  the  comparison  is  not 
perfectly  adequate,  since  the  plasmi  cannot,  whereas  the 
microbes  can,  multiply,  but  the  analogy  still  may  be  easily 
grasped. 

Since,  according  to  the  theory,  the  principle  is  liberated  by 
the  microbes  themselves,  it  may  be  anticipated  that  a  very 
abundant  regeneration  of  principle  will  not  occur  unless  iho 
microbes  present  be  sufficiently  numerous.  In  other  woids, 
where  only  a  very  small  number  of  microbLS  are  added  lo  broth 
con'aining  the  lytic  principle,  the  repro.hiction  of  the  latter 
will  be  very  weak  if  all  of  the  microbes  perish  at  occo.  .\s 
a  matter  of  fact,  unless  tlio  microbes  be  itlrcaily  very 
numerous  at  tho  very  outset  of  the  experiment— th.it  is, 
when  they  are  brought  into  contact  with  the  lytic  principle 
— the  amount  of  tlie  latter  only  inoroasos  oiinsiJerably  as 
a  result  of  a  certain  multiplication  of  tl;  ••  s.     Hut  wo 

must  add  that  as  a  general  rule  this  n;  u  di^s  take 

place.  To  bo  sure,  when  the  amount  of  i\  ik-  ^  1  iiu-iple.  mixed 
with  the  microbe-s,  is  very  lar^e  iu  proportion  to  the  number 
of  germs,  the  bacteria  are,  as  may  bo  cxiM>otc<l,  rapidly 
damaged,  their  multiplication  being  thus  strcngly  iohibited. 
Still,  in  such  cases  one  m;iy  fretjuently  observe,  after 
two  or  throe  hours  at  37  ,  a  very  faint  and  transient  opaoltv, 
which  soon  after  wholly  disappears.  There  are  reasons 
to  believe  that  in  any  case,  when  the  germs  are  not 
numerous  from  the  out-set,  a  certain  multiplication  is 
requisite  for  an  abundant  regeneration  of  the  principle  I 
shall  refer  to  this  notion  again,  when  I  shall  have  to  dokl 
with   the  resistance  of  the  microbes  aud  the  ch»ogcs  that 
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may  occur  in  the  activity  of  the  lytic  principle.  I  shall 
merely  add,  just  now,  that  when  the  lytic  principle  has  been 
mixed  with  a  broth  suspension  of  microbes,  thus  bringing 
about  a  striking  clarification  of  the  liquid,  many  of  the  germs 
present,  but  not  all  of  them,  as  a  rule,  perish.  The  lysis  is 
not  absolutely  total.  Being  sufficiently  resistant,  some'germs 
are  spai'ed.  Then  if  a  droplet  of  such  a  suspension  is  spread 
on  the  surface  of  an  agar  tube,  a  development  of  numerous 
colonies  is  most  frequeuth'  observed,  and  the  culture  thus 
obtained  is  endowed  with  the  lysogeuetic  property — that  is, 
reproduces  the  lytic  principle.  Even  a  very  slight  quantity 
of  those  microbes,  inoculated  into  a  tube  of  broth,  multiply 
in  the  liquid  while  communicating  to  it  the  lytic  property. 
Indeed,  the  same  broth,  subsequently  freed  from  tile  resistant 
microbes  by  sterilization  at  58  ,  influences  in  the  typ'cal  way 
normal  microbes  of  the  same  species  which  are  added  to  it. 
The  notion  is  thus  forced  upon  our  acceptance  that  a  culture 
may  still  develop,  especially  on  solid  media,  which  seems  to 
be  more  favourable  to  the  growth,  even  though  capable  of 
reproducing  the  lytic  principle.  This  may  be  quoted  as  an 
example  of  adaptation,  or,  more  likely,  of  an  increasing 
selection  of  the  most  resistant  microbic  individuals.  It  is  a 
firmly  established  fact  that  all  of  the  germs  present  in  the  same 
pure  culture  are  not  altogether  identical.  Xeither  morpho- 
logically nor  plijsiologically  is  a  culture  thoroughly  homo- 
geneous— a  tendency  to  variation  may  always  be  detected. 
There  is  no  need  to  insist  on  the  well  known  phenomenon  of 
mutation,  which  has  been  carefully  studied  during  the  past 
years  in  several  countries.  We  are  indebted  to  one  of  your 
countrymen.  Dr.  Arkwright,  for  a  remarkable  paper  which 
may  be  quoted  with  reference  to  that  subject,  couceruing 
especially  the  Bacillus  coli.  From  the  same  strain  different 
colonies  may  be  obtained,  which  may  be  easily  distinguished 
as  regards  their  shape,  some  peculiarities  in  the  morphology 
of  the  germs,  and  also  respecting  the  motility  and  agglutina- 
bility.  For  instance,  some  colonies  give  cultures  which  are 
readily  agglutinated  under  the  mere  influence  of  salt,  Working 
on  another  species,  de  Kruif  has  even  fouud  that  different 
colonies  may  be  difl'erentiated  as  regards  their  virulence.  .As 
a  matter  of  fact.  Gratia  showed  that  different  varieties, 
extracted  from  one  and  the  same  pure  Bacillus  coU  culture, 
are  not  equally  resistant  to  the  lytic  principle,  the  latter  being 
thus  capable  of  working  as  an  efficient  agent  of  differentiation^ 
since  it  allows  some  types  to  grow  to  the  exclusion  of  the 
others.  Such  is  the  reason  why,  as  we  observed  from  the 
very  beginning  of  our  work,  the  resistant  cultures  obtained  on 
agar  at  the  expense  of  lysed  suspensions  very  frequently 
assume  abnormal  characteristics — for  instance,  a  mucous 
appearance.  Of  course,  it  is  rather  difficult  to  define 
accurately  the  part  played  either  by  mere  selection  or  by 
true  adaptation.  However  it  may  be,  there  is  no  need  to 
dwell  on  the  theoretical  considerations  which  perhaps  could 
be  evoked.  It  is  quite  possible  that  the  lytic  phenomenon 
may  be  only  the  excessive  display  of  the  pathological  exagge- 
ration of  some  normal  function  having  as  an  effect  permitting 
or  favouring  a  certain  variation  of  the  living  being  from  the 
original  and  jn-imary  type,  thus  actively  contributing  to  the 
appearance  of  new  races  and  allowing  the  phenomenon  of 
mutation  to  be  more  readily  elicited.  Such  is,  perhaps,  the 
biological  significance  of  the  transmissible  autolysis.  Perhaps 
the  lytic  power  is  nothing  else  than  a  weapon  made  use  of  by 
certain  varieties  in  order  to  prevail  over  their  competitors. 
Perhaps  the  property  now  openly  displayed  betrays  the 
normally  unpcrceived  existence  of  a  physiological  function, 
the  latter  being  the  tool  as  well  as  the  expression  of  bacterial 
antagonism.  But  I  suppose  you  will  wish  me  to  refrain  from 
philosophical  dissertation,  and  to  keep  on  the  firmer  ground 
of  experimental  investigation. 

If  one  drop  of  a  Bacillus  coli  suspension  containing  the 
lytic  principle  is  placed  on  an  agar  surface  a  culture  develops 
endowed  with  the  lysogenetic  property.  But  when  perform- 
ing this  experiment  we  may  attempt  to  obtain  quite  isolated 
colonies.  We  have  but  to  apply  the  usual  technique— that 
is,  to  dilute  sufficiently  the  liquid  containing  the  germ  before 
floating  it  on  the  agar.  But  this  procedure,  by  which  the 
germs  are  sufficiently  separated  one  from  the  other,  has  also 
the  effect  of  washing  them  .so  as  to  free  them  from  the  liquid 
part  of  the  suspension,  and  consequently  from  the  principle 
which  is  dissolved  in  it.  lieiug  now  deposited  on  a  nutrient 
medium  which  dees  not  contain  any  trace  of  tho  lytic  agent, 
the  microbes  are  henceforth  altogether  protected  from  its 
contact  and  grow  without  absorbing  it.  In  such  circum- 
stances,  if  the  dilution  has  been  carried  far  enough,  isolated 
colonics  srow,  the  majority  of  which  are  not  lysogenetic  ;  in 


other  words,  the  lysogenetic  property  of  a  culture  may  dig- 
appear  merely  by  freeing  entirely  the  microbes  tiom  the 
surrounding  fluid.  This  seems  to  indicate — and  this  notion 
is  most  important  for  the  comprehension  of  the  whole  ques- 
tion— that  when  a  culture  grows  in  a  fluid  containing  the 
principle,  the  young  germs  newly  formed  by  the  process  of 
multiplication  only  feel  the  effects  of  the  principle,  and  con- 
sequently become  lysogenetic  in  their  turn  when  they  have 
absorbed  a  sufficient  amount  of  it.  If  at  an  early  stage  of 
their  existence  they  are  removed  from  the  contact  of  the 
principle  they  do  not  regenerate  it. 

The  course  of  the  phenomenon  might  be  summarized  as 
follows:  Under  some  disturbing  influence,  the  nature  of 
which  we  remain  quite  free  to  discuss  later  on,  a  nutritive 
■vitiation  of  the  bacterium  is  primarily  induced,  testified  by 
the  appearance  of  the  lytic  agent.  After  this  the  interference 
of  the  external  influence  is  no  longer  necessary.  Hence- 
forth the  reproduction  of  the  principle  requires  nothing  more 
than  the  presence  of  living  microbes,  which,  having  absoibed 
a  sufficient  quantity  of  it,  liberate  new  amounts  of  the  same 
agent  at  a  certain  stage  of  their  evolution.  There  is  the 
nutritive  vitiation,  by  means  of  the  microbes  themselves, 
perpetuated  through  an  unlimited  number  of  generations. 
However,  a  tendency  to  the  restoration  of  the  equilibrium 
appears  more  and  more  distinctly  betrayed  by  a  prevalence 
of  more  and  more  resistant  germs.  Some  strains  even  may 
become  absolutely  refractory  to  the  strongest  principle. 

But  how  is  the  nutritive  vitiation  primarily  induced  ? 

Takiijg  into  account  the  well  known  fact  that  dysenteric 
faeces  are  very  rich  in  leucocytes,  and  that  according  to 
d'Herelle's  observations  the  lysogeuetic  property  of  such 
faeces  appears  only  at  the  period  of  convalescence,  we  felt 
entitled  to  imagine  that  perhaps  the  lytic  phenomenon 
observed  was  merely  the  consequence  of  some  immunological 
process,  or,  to  speak  more  precisely,  was  the  result  of  a 
special  modifying  influence  exerted  by  the  leucocytes  on  the 
micro-organisms.  According  to  this  hypothesis,  the  conflict 
between  the  leucocytes  and  the  bacteria  would  result  in 
inducing  an  hereditary  vitiation  of  the  bacterial  metabolism, 
consisting  chiefly  in  the  production  by  the  microorganism 
itself  of  the  autolytic  ferment. 

As  a  matter  of  fact,  the  experiment  carried  out  in  order  to 
test  this  hypothesis  gave  in  a  satisfactory  percentage  of  cases 
quite  positive  results.  If  a  guinea-pig  is  given  two  or  three 
injections  of  Bacillus  coli  culture  into  the  peritoneal  cavity, 
the  cavity  being  finally  puuctured  three  or  four  days  after  the 
last  injection,  a  few  drops  of  leucocytic  exudate  may  be 
collected,  which  may  he  capable  of  inducing  the  transmissible 
lytic  property  when  mixed  with  a  trace  of  coli  culture.  We 
have  even  obtained  by  means  of  this  method  very  powerful 
lytic  principles.  In  such  circumstances  the  nutritive  vitia- 
tion is  brought  about,  in  the  bacterium,  by  the  disturbing 
influence  of  the  leucocytic  exudate,  and  the  autolytic  property 
thus  started  may  henceforth  be  indefinitely  perpetuated 
through  successive  bacterial  suspensions,  without  requiring 
any  more  the  intervention  of  a  leucoc3'tic  exudate. 

The  conclusion  that  the  so-called  phenomenon  of  taoterio- 
phagy  is  in  reality  an  autolysis,  the  lytic  agent  being  produced 
by  the  bacteria  themselves,  would  be  quite  indisputable  if  the 
results  of  the  above  experiment  were  constant.  But  I  must 
acknowledge  they  are  not.  Often  positive,  they  are  not  in- 
frequently negative,  and  it  must  be  likewise  acknowledged 
that,  up  to  the  present,  the  reason  why  they  are  inconsistent 
and  contradictory  has  not  been  satisfactorily  discovered.  A 
special  factor  or  condition  iuterferes,  which  does  not  seem  to 
be  present  in  every  case,  which  cannot  be  mastered,  and  the 
intimate  nature  of  which  is  still  quite  enigmatic.  Of  course, 
many  possibilities  may  be  suggested.  It  may  be  that  the 
lytic  power  is  only  started  at  a  certain  stage  of  the  intra- 
leucocytic  digestion  of  the  micro  organism  and  only  in  the 
inside  of  a  few  cells.  Perhaps,  iu  some  cases,  the  lytic  agent 
is  too  weak  to  be  made  apparent.  Unquestionably,  as  wo 
shall  see  later,  the  potency  of  the  lytic  agent  is  liable  to 
considerable  vaiiations. 

However  it  may  be,  other  observations  have  been  made  by 
several  writers,  as  regards  the  appearance  of  the  transmissible 
lytic  property  in  leucocytic  exudates  or  in  pus.  The  vaccinia 
from  which  Twort  extracted  his  antistaphylococcic  principle 
is  a  leucocytic  exudate.  From  a  patient  suffering  from  a  still 
unopened  abscess  on  the  face,  under  the  eyelid.  Gratia  ex- 
tracted by  puncturing  a  pus  which  was  markedly  endowed 
with  the  property  o£  inducing  the  transmi.ssiblo  staphylococcic 
autolysis. 

As  .could   be  expected,  tho   objection  was   raised   by  tho 
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adherents  to  tbe  invisible  parasite  theory  that  this  viras, 
being  of  frequent  occurrence  and  widely  distributed  in  the 
natural  media,  the  possibility  could  not  bo  excluded  of  its 
having  penetrated  into  the  humours,  exudates,  or  abscesses, 
and  afterwards  been  extracted  by  the  investigators.  What- 
ever may  be  the  plausibility  of  such  an  objection,  it  must  be 
confessed  that  it  is  very  hard  to  remove  it  entirely.  At  any 
rate,  the  hypothesis  of  the  invisible  virus  would  be  wiioUy 
refuted,  and,  on  the  other  hand,  the  autolyiic  theory  would  be 
wholly  unquestionable  if  certain  facts,  recently  pointed  out 
by  several  observers,  were  regularly  confirmed.  For  instance, 
it  has  been  asserted  that  the  lytic  power  may  start  under  the 
influence  of  bacterial  antagonism,  in  a  liquid  containing 
merely  two  microbic  different  species  such  as  Bacillus  coli 
and  dysenteric  bacillus,  or  Bacillus  coli  and  staphylococcus. 
Some  observers  even  believe  that  the  lytic  agent  may  appear 
in  a  pure  culture,  kept  during  a  long  lapse  of  time  under 
certain  conditions.  However,  such  findings  are  not  suflioiently 
controlled  to  be  unanimously  accepted.  Such  being  the  case 
the  question  is  not  settled,  and  therefore  we  caanot  avoid 
comparing  both  theories  in  the  light  of  the  firmly  established 
facts,  and  discussing  the  data  that  can  be  alleged  in  favour  of 
each  of  them. 

When  a  tube  containing  some  cubic  centimetres  of  sterile 
broth  and  a  moderate  quantity  of  lytic  fluid — for  instance, 
1  100,000  c.cm. — receives  one  drop  of  fresh  normal  coli  culture, 
only  a  very  faint  and  evanescent  turbidity  occurs  after  two 
or  three  hours,  which  is  frequently  overlooked.  Practically 
the  liquid  keeps  clear  and  remains  such  during  two  or  three 
days  or  longer.  This  fact  would  be  easily  understood  it  due 
to  a  chemical  substance — to  a  sort  of  antiseptic  which, 
naturally,  could  not  act  otherwise  than  distributing  its 
hindering  influence  over  all  of  the  germs  present.  .Such 
being  the  case  no  wonder  if  all  the  microbes  are  equally 
touched.  But  were  the  lysis  the  consequence  of  a  parasite 
penetrating  into  the  bacteria  and  disintegrating  them,  then 
it  should  in  all  probability  be  expected  that  at  least  soTue 
bacteria  would  escape  and  develop  normally.  To  bo  sure,  as 
I  mentioned  before,  a  transient  opacity  is  frequently  observed, 
but  even  when  quite  easily  perceptible  it  disappears  as  a  rule 
very  i-apidly  afterwards,  almost  suddenly.  The  capacity  of 
attacking  almost  simultaneously  the  totality  of  the  developed 
germs  could  hardly  be  ascribed  to  a  living  virus. 

It  may  be  mentioned  besides  that  the  phenomena  observed 
are  entirely  the  same,  whether  the  lytic  fluids  under  experi- 
ment be  quite  fresh  or  previously  kept  during  some  months. 
The  inhibitive  influence  exerted  on  the  growth  is  identical. 
One  can  hardly  believe  a  virus  to  be  always  ready  to  attack 
the  bacterium  however  long  may  be  the  lapse  of  time  during 
which  it  has  been  starved — that  is,  has  not  been  supplied 
with  the  living  bacteria  representing  its  necessary  food. 
When  kept  inactive  during  a  long  period,  the  virus  in  all 
probability  should  require  an  appreciable  delay  before  eliciting 
again  its  normal  aggressive  abilities. 

It  has  been  unquestionably  ascertained  that  the  lytic  agent 
does  not  multiply  in  the  absence  of  bacteria — in  sterile  broth 
for  instance.  Neither  docs  it  multiply  when  brought  into 
contact  with  killed  bacteria.  It  may  assurcd4y  be  granted 
that  bacteria  when  chemically  modified  by  sterflizatiou  may 
no  more  represent  an  available  food.  But  why  does  the  virus 
still  not  develop  when  mixed  with  living  Bacillus  coli  sus- 
pended in  physiological  salt  solution  ?  In  such  a  medium  the 
lysis  does  not  occur  nor  the  lytic  power  increase.  But  both 
phenomena  soon  appear  if  some  meat  extract  or  peptone  is 
added  to  the  salt  solution  suspension,  a  possibility  of  growing 
being  thus  afforded  to  the  Bacillus  coli.  This  corroborates 
the  notion  that  a  certain  growth  of  the  bictorium  is  necessary 
to  the  operation  and  to  the  reproduction  of  the  lytic  principle, 
and  consequently  docs  not  plead  in  favour  of  the  virus  theory. 
In  fact,  though  not  representing  indisputable  proofs  against  it, 
these  findings  at  any  rate  tend  to  show  that  the  lysis  is  in 
reality  the  final  cousoqueuco  of  a  vitiated  bacterial  evolution 
occurring  at  a  certain  moment  ia  the  course  of  the  bacterial 
life.  I\Iost  probably  the  fact  that  a  sudden  dissolution  of  the 
microbes  may  bo  observed  after  a  stage  of  multiplication  must 
bo  similarly  iuterprotod.  Thus  a  certain  period  of  bacterial 
multiplication,  however  short  it  may  bo,  appears  as  a  condi- 
tion necessary  to  the  reproduction  of  the  lytic  ai;out.  When 
the  broth  shows  a  weak  acid  reaction,  or  only  a  very  slight 
alkaline  one— a  condition  which  is  not  favourable  to  the  lysis 
— waves  of  multiplicatiou,  as  dratia  iiointed  out,  may  be 
observed,  separated  by  periods  of  partial  lysis,  whereas  the 
activity  of  the  liquid  increases  as  a  cousoqueuco  of  the 
lieriodical  destruction  of  the  more  sensitive  micro  organisms. 


Another  fact  which  mnst  be  borne  in  mind  is  that  the  lytic 
agent,  which  is  not  impaired  by  time,  is  also  capable,  as 
Kabeshima  first  pointed  out,  of  withstanding  the  contact  of 
substances  endowed  with  antiseptic  properties — such  as 
acetone,  ether,  sodinm  fluoride.  Of  course,  it  could  be  offered 
as  an  explanation  that  the  immediate  cause  of  the  lysis, 
which  is  thus  resistant  to  the  antiseptics,  is  not  the  virus 
itself,  but  an  actively  dissolving  substance  elaborated  by  it. 
But  chemicals  like  chloroform,  which  do  not  destroy  the  lytic 
property,  leave  also  quite  unimpaired  the  capacity  of  the 
lytic  agent  to  multiply  in  the  presence  of  the  sensitive 
bacteria. 

There  is  a  fact  upon  which  d'llerelle  always  very  strongly 
insists.  When  a  small  quantity  of  lytic  fluid  is  added  to  a 
bacterial  suspension,  a  droplet  of  which  is,  after  a  short 
interval,  floated  on  an  agar  tube,  the  microbic  layer  which 
develops  is  not  continuous,  but  shows  translucent  disseminated 
spots  where  an  obvious  lysis  occurs,  such  clear  spots  being 
more  numerous  the  larger  the  amount  of  lytic  fluid  added  to 
the  suspension.  According  to  d'Herelle,  these  spots  represent 
colonies  of  bacteria  which  are  infected  by  the  virus.  The 
bare  fact  that  the  number  of  spots  is  in  connexion  with  the 
quantity  of  lytic  fluid  made  use  of  is  not  to  be  doubted, 
but  does  not  force  upon  our  acceptance  the  conclusion  that 
the  lysis  is  due  to  a  virus.  Another  quite  plausible  interpre- 
tation consists  in  assuming  that  all  of  the  bacteria  are  not 
equally  endowed  with  the  capacity  to  anchor  very  rapidly  the 
lytic  principle.  Then  clear  spots  appear  only  at  the  spots 
where  such  bacteria  have  been  deposited,  and  which  have 
absorbed  a  sufficient  quantity.  Of  course,  a  larger  number  of 
bacteria  will  absorb  rapidly  the  principle  if  the  latter  is  not 
much  diluted.  It  has  been  proved  that  the  bacteria,  even 
when  killed,  possess  the  property  of  absorbing  the  principle 
from  the  surrounding  medium.  We  know  that  in  a  suspension 
all  of  the  germs  present  are  not  equal  respecting  their 
sensitiveness,  which  in  all  probability  depends  on  their 
ability  to  absorb  rapidly  the  principle.  As  a  confirmation  of 
the  interpretation  just  suggested,  and  which  has  been 
defended,  especially  by  Gratia,  it  may  be  shown  that  the 
number  of  clear  spots  appearing  in  the  experiment  quoted 
above  is  in  connexion  not  only  with  the  concentration  of  the 
lytic  principle,  but  also  with  the  sensitiveness  of  the  bacteria. 
The  same  amount  of  the  same  principle  gives  less  numerous 
spots  when  the  resistance  of  the  culture  used  has  distinctly 
been  raised.  By  adaptation  the  resistance  of  a  bacteria  may 
increase  to  such  an  extent  that  there  is  no  production  of 
spots  even  under  the  influence  of  a  large  amount  of  a  very 
powerful  principle. 

Experiments  performed  concerning  the  antilytic  sernms 
obtained  by  Ciuca  and  myself  do  not  readily  agree  with  '.he 
virus  theory.  When  intravenously  injected  into  a  normal 
rabbit,  the  lytic  agent  may  be  detected  in  the  blood  during  a 
rather  long  lapse  of  time — twenty  hours  at  least.  But  if  the 
rabbit  has  previojsly  received  uuder  the  skiu  or  elsewhere 
several  injections  of  the  same  fluid,  the  latter  injected  into 
the  blood  immediately  disappears  and  ciunot  be  recovered. 
This  is  due  to  the  fact  that  the  immunized  rabbit  has 
elaborated  an  antibody  which  at  once  neutralizes  the  lytic 
factor.  Such  an  immune  serum,  mixed  with  broth  containing 
the  lytic  principle  in  suitable  amount,  abolishes  its  activity, 
the  Bacillus  coli  subsequently  addeil  being  thus  allowed  to 
grow  without  being  alTectod  and  without  reproducing  the 
Tytic  agent.  The  latter  cannot  bo  recovere*.!,  even  when 
passages  (in  the  prcsouca  of  Bjcillns  coli)  arc  subsequently 
perlormed  from  broth  to  broth,  by  which  passages  the  anti- 
body is  more  and  more  diluted,  so  that  it  cou'.d  no  more 
neutralize  the  lytic  agent  had  the  latter  beeu»reproduced. 
Wore  the  lytic  agout  a  virus,  the  antibo^ly  could  not  work  like 
that  unless  endowed  with  strong  antiseptic  proiHsrlics  towards 
it.  But  the  serum  shows  the  same  properties  when  previously 
heated  at  56  — a  tompor,»ture  wliich,  as  is  well  known, 
destroys,  as  a  rule,  tho  baototicidal  activity. 

Tho  study  of  tho  antilytic  scrums  procured  furthermore 
interesting  iuformatiou  as  regards  tho  specificity  of  tho  lytic 
a"ont,  an  aspect  of  tho  problem  which  obviously  is  in  close 
connexion  with  the  abjvo  discussed  theories,  .Vs  many 
writers  havo  pointed  out,  a  lytic  principle  acting  on  tho 
Bacillus  coli  acts  similarly  on  close'y  rclaUxl  sj>ecies,  such  as 
the  dysentery  bacillus,  several  paratyphoid  or  even  typhoid 
bacilli.  But  it  does  not  work  on  widely  different  micro- 
organisms, such  as  tlij  sliipliylo.;i>ccus.  Conversely,  a 
principle  lysiug  the  staphylococcus  docs  not  react  with 
Uacilhit  rot  and  similar  microbes  Thus  Oratia  .and  J.\umann 
fouud  that  au  antilytic  s-jrum  appropriate  to  the  c.Wi  lytic 
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principle  does  not  neutialize  in  ILe  least  tLe  stapliylococcic 
lytic  principle,  and  vice  versa.  This  result  cannot  be  brouglit 
into  harmony  with  the  view  of  il'Herelle,  that  there  exists 
only  one  type  ot  lytic  virus  capable  of  adapting  itself  to 
different  bacteria.  AVere  such  an  opinion  correct  one  and  the 
same  antilytic  serum  should  annihilate  this  virus  whatever 
might  be  the  bacterial  species  under  experiment.  On  the 
other  hand,  the  result  agrees  with  the  opinion  that  the  lytic 
principle  is  in  reality  derived  from  the  bacteria  themselves. 
In  fact,  principles  elaborated  by  widely  different  bacteria 
should  likewise  be  distinct  and  distinguishable  by  means 
of  the  corresponding  specific  serums;  such  is,  indeed,  the 
experimental  result. 

When  two  confiicting  theories  are  to  be  tested,  it  is  con- 
venient to  follow  them  in  their  logical  consequences  under 
certain  experimental  conditions.  For  example,  what  is  likely 
to  occur  when  au  extremely  slight  amount  of  lytic  principle 
is  mixed  with  a  very  large  quantity  of  living  Bacillus  coli  ? 
Logically,  if  the  ageut  be  not  a  virus  but  a  substance,  it  may 
be  anticipated  that  in  such  a  case  it  will  not  be  regenerated. 
The  very  slight  amount  of  lytic  agent  will  indeed  be  dis- 
ti-ibuted  between  so  many  microbic  individuals  that  each  of 
them,  being  not  sufJicitutly  touched,  will  not  reproduce  the 
principle.  Tliis  is  exactly  what  is  siiown  by  the  adequate 
experiment — the  principle  wholl3'  disappears  and  cannot  be 
recovered.  Were  the  principle  a  virus,  it  could  not  be  satis- 
factorily explained  why  this  living  being  cannot  multiply 
under  such  conditions,  when  a  large  number  of  microbes  are 
present — that  is,  when  the  virus  is  supijlied  with  a  large 
quantity  of  food.  Of  course,  in  a  control  experiment,  the 
same  amount  of  principle  is  mixed  with  a  rather  thin 
bacterial  suspension ;  then  its  quantity  obviously  increases. 

But  what  shall  we  observe  if,  in  a  similar  experiment,  the 
number  of  the  microbes,  although  still  considerable,  is  .some- 
what lessened,  the  dose  of  principle  remaining  the  same  ? 
Then  the  quantity  of  principle  absorbed  by  each  microbe, 
although  still  very  slight,  is  somewhat  larger  than  before. 
Then  the  influence  of  the  principle  will  be  not  strongly,  but 
perceptibly,  felt,  the  consequence  being  that  the  microbe, 
modei-ately  touched,  reproduces  a  principle  which,  correla- 
tively,  is  endowed  only  with  a  moderate  potency.  The  prin- 
ciple is  reproduced,  but  the  properties  of  this  reproduced 
principle  are  not  identical  with  tho.se  of  the  original  principle. 
And  the  difference  is  not  ot  a  quantitative  but  of  a  qualitative 
nature.  The  new  principle  thus  obtained  may  be  unceasingly 
and  verj'  abundantly  regenerated  by  means  of  passages 
through  successive  bacterial  suspensions,  but  it  shows  special 
characteristics,  and  henceforth  keeps  them  permanently.  It 
is  a  weak  principle.  When  added  to  broth  inoculated  with 
Bacillus  coli  it  only  prevents  the  growth  during  a  .short 
period;  the  liquid  becomes  turbid  after  some  hours,  and  the 
opacity  is  not  markedly  clarified  afterwards.  The  weakness 
of  such  effects  is  not  due  to  the  fact  that  henceforth  the 
liquids  obtained  only  contain  a  slight  amount  of  lytic  agent. 
Those  liquids,  indeed,  still  work  when  extremely  diluted. 
In  this  respect  the  new  principle  is  in  no  way  different  from 
the  strong  original  principle.  But  it  works  always  feebly, 
even  when  present  in  a  large  dose.    It  actually  is  attenuated. 

Quite  similar  results  are  obtainable  by  means  of  somewhat 
different  procedures.  For  instance,  if  a  droplet  of  strong 
lytic  principle  is  deposited  on  an  agar  surface  which  has  just 
before  been  inoculated  on  all  of  ils  points  with  Bacillus  ccli, 
the  spot  touched  bj'  the  lytic  fluid  reujains  bare,  whereas 
around  it  a  normal  abundant  growth  occurs.  But  after 
sevei-al  days  one  may  perceive  that  through  a  slow  process  of 
diffusion  traces  of  principle  invade  the  margin  of  the  thick 
bacterial  layer,  thus  causing  there  a  faint  clarification,  a 
partial  lysiR.  Of  cour.se,  the  amount  of  principle  thus 
brought  by  diffusion  into  this  zone  is  extremely  slight  in 
proportion  to  the  number  of  microbes.  Now,  if  some  of  the 
latter  germs  are  removed  by  means  of  the  platinum  needle 
and  inoculated  into  broth,  a  very  weak  principle  is  obtained 
which  subsequently  remains  such  when  reproduced.  Were 
tlie  lytic  agent  a  paiasite,  it  would  appear  that  among  those 
parasites  only  the  less  virulent  ones  are  capable  of  penetiating 
gradually  into  the  bacterial  layer  surrounding  the  clear  spot. 
This  is  not  very  likely. 

A  weak  principle  may  yet  bo  obtained  even  -when  the 
amount  of  principle  is  somewhat  larger  in  proportion  to  the 
number  of  microbes,  provided  that  the  contactof  the  microbes 
■with  the  surrounding  fluid  contaiuing  the  principle  be  only 
very  short,  a  condition  which  is  easily  performed  by  removing 
after  a  proper  interval  a  droplet  of  the  mixture  and  spreading 
it  on  an  agar  surface.     Some   translucent   spots   showing  a 


partial  lysis  soon  appear,  from  which  a  culture  giving  a  weak 
principle  may  be  obtained. 

Without  dwelling  longer  on  the  details,  we  may  state  that 
from  the  primary  strong  principle  new  types  of  principle  may 
derive,  different  as  regards  the  energy  of  their  action,  and 
that  the  virus  theory  does  not  accoimt  readily  for  the  occur- 
rence of  such  modifications,  the  conditions  under  which  they 
appear  being  taken  into  consideration.  From  this  point  of 
view,  as  well  as  in  many  other  respects,  the  virus  theory  is 
open  to  criticism.  But  far  from  asserting  that  the  problem 
is  solved,  I  frankly  confess  that  the  other  views,  even  the 
one  which  I  deem  the  most  probable,  still  lack  indisputable 
demonstration.  i\Iany  efforts  will  still  be  necessary ;  the 
mystery  is  not  disclosed.  I  hope  that  this  interesting 
problem  will  attract  the  attention  of  many  biologists, 
especially  of  I3ritish  scientists,  since  the  study  of  the 
subject  originated  in  your  own  country. 
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In  19C2  I  published,  in  the  Bristol  Medico-Chirurgical 
Journal,  a  paper  on  "  The  results  of  operation  Ln  54  cases  of 
cancer  of  the  breast."  The  paper  I  now  publish  is  based  on  a 
study  of  all  my  cases  of  operation  for  malignant  tumours  of 
the  breast  (including  the  first  series  of  54).  Of  the  251  cases, 
242  were  cases  of  glandular  cancer,  and  most  of  them 
were  of  the  scirrhous  form  ;  3  were  cases  of  the  very  much 
less  malignant  duct  cancer;  and  6  were  cases  of  sarcoma. 
In  order  to  ascertain  the  late  results  I  have  investigated 
the  records  ot  120  consecutive  cases,  operated  on  during  the 
ten  years  preceding  October,  1921,  so  that  any  non-recur- 
rence would  have  extended  over  at  least  three  years.''  There 
were  120  operations  for  ordinary  glandular  cancer  of  the  breast 
in  this  period— October.  1908,  to  October,  1918.  The  120  cases 
do  not  include  one  case  of  duct  cancer  which  I  operated  on 
during  this  period,  for  the  reason  already  mentioned. 

How  Ihe  Iiives{u)alion  was  Conducted. 

I  found  in  my  records  of  these  120  cases  a  note  as  to  the 
late  results  iu  66.  I  wrote  to  the  remaining  54  (or  their 
doctors)  to  inquire  as  to  the  late  resulls.  What  I  have 
endeavoured  to  discover  is  the  proportion  of  cases  with  local 
recurrence,  because  it  is  only  this  form  of  recurrence  which 
could  be  prevented  by  a  more  extensive  operation.  I  regard 
as  local  recurrence — recurrence  in  the  pectoi-al  regionf  (includ- 
ing that  area  of  the  chest  wall  I,  the  axilla,  the  supraclavicular 
region,  and  growth  attached  to,  but  not  starting  in,  the 
sternum,  and  even  growth  iu  the  skin  of  the  back  of  the 
chest,  on  the  side  of  the  operation.  I  have  never  seen  any 
recurrence  towards  the  upper  abdomen.  Recurrence  in  the 
other  breast,  or  the  opposite  supraclavicular  region,  or  axilla, 
or  one  in  the  mediastinum,  I  have  not  regarded  as  a  local 
lecurreuce,  as  no  operation  short  of  removing  both  breasts, 
or  the  fatty  and  glandular  contents  of  both  axillae,  and 
supraclavicular  regions,  could  prevent  it. 

I  have  been  able  to  trace  the  late  results  as  to  local 
recurrence  as  above  defined  in  80  of  the  120  cases.  Of  the 
remaining  40  cases  some  died  with  distant  metastasis  with- 
out local  recurrence  before  the  end  of  three  years  after  the 
operation,  others  died  also  during  this  period  of  intercurrent 
disease,  and  in  .some  cases  the  cause  of  death  was  unknown. 
In  many  cases,  as  I  expected,  the  post  office  returned  my 
letter  of  "inquiry,  as  they  could  not  trace  the  persons  to  whom 
they  were  addres.sed.  "This  of  course  most  often  happened 
with  the  earlier  cases  in  the  ten  years'  .series.  But  I  was 
glad  to  find  that  a  ccmsiderable  number  of  those  of  whom 
I  had  no  note  of  late  results  did  receive  my  letter  of  inquiry, 
and  were  able  to  reply  that  they  had  been  free  from  recurrence 
for  many  years.     And   I  am  grateful  to  several  medical  men 

•  The  slalistics  on  which  this  papfr  is  bas&i  were  preoaved  1  arly  in  1922. 

I  liy  pectoral  renion  I  mean  not  only  the  area  originally  occupiii.i  by  lUe 
Ijrenst.  hut  the  infraclavicular,  the  lateral  aspect  of  the  chest  below  ine 
Dxilla,  and  the  region  over  the  slernr.m. 
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■who  were  good  enoiioli  to  make  inquiries  for  me  as  to  the 
condition  of  their  old  patients.  Aiiiougst  these  10  cases 
whicli  I  have  eliminated  is  also  counted  one  case  in  tlie  120, 
in  which  I  could  not  remove  the  entire  growth  at  the 
operation. 

Kine  patients  died  within  three  Tears  of  the  operation,  probably 
or  certaiuly  of  distant  metastases  without  local  recurrence  (or 
were  so  ill  when  I  last  heard  of  tlicm  that  they  almost  certainly 
dial  later).  In  one  case  the  growth  was  in  the  liver  and  bones ;  in 
another  in  the  otber  breast  with  general  dissemination;  two  had 
syniptcms  suggesting  growth  in  the  spine  ;  one  had  growth  in  the 
stomach,  another  in  tl:e  mediastinum  and  abdomen;  two  bad 
symp'.oms  that  might  bave  been  due  to  intrathoracic  growth,  and 
one  had  symptoms  tbat  seemed  likely  to  be  due  to  an  abdominal 
growth.  I  have  iuclude.l  amongst  the  tO  eliminated  cases  one 
ease  of  death  soon  after  the  operation  with  disseminated  growth, 
but  I  could  not  ascertain  if  this  included  any  local  recurrence; 
and  also  auother  case  of  death  with  svmptoms  of  spinal  growth, 
which  appeared  after  three  years  from  the  operation,  and  here 
again  I  am  not  sure  whether  thire  were  any  local  recurrence 
or  not. 

Bes}il(s  as  to  Local  ^Recurrence  in  SO  Traced  Cases. 
There  were  37  cases  free  from  recurrence  three  years  or 
later  after  the  operation,  or  46  per  cent.,  and  43  with  local 
recurrence.     Of  the  37,  25  had  no  recurrence  five  years  or 
later  after  the  operation,  or  31  per  cent. 

It  is  necessary  to  mention  a  few  details  with  regard  to  some 
of  these  37  cases.  One  died  ten  years  after  the  breast  opera- 
tion, of  cancer  of  the  pelvic  colon  causing  obstruction,  with 
numerous  secondary  growths  in  the  liver.  It  was  certainly  a 
primary  ar.d  not  a  secondary  growth  iu  the  colon;  it  had  "the 
appearance  of  a  small  typical' constricting  growth  of  that  nature, 
and  there  is  no  doubt  the  growth  iu  the  liver  was  secondary  to  it. 
One  patient  three  years  after  the  operation  suffered  from  laryngeal 
paralysis,  presumably  due  to  a  mediastinal  growth,  and  there  was 
a  nodule  the  size  of  a  small  shot  iu  the  supraclavicular  region,  on 
the  side  of  the  operation  ;  but  it  had  not  enlarged  for  six  mouths, 
and  it  is  therefore  very  doubtful  if  it  was  a  nodule  ol  recurrent 
growth.  In  another  patient  a  small  nodule  was  present  in  the 
supraclavicular  region  ;  it  had  only  very  slightly  increased  in  size 
In  eighteen  months,  and  could  not  bedetiuitely  diagnosed  as  a 
recurrent  nodule  of  growth. 

In  another  case  growth  was  found  in  the  remaining  breast  five 
years  after  the  other  bad  been  removed.  One  woman  wBo  was 
operated  on  iu  April,  1907,  wrote  iu  answer  to  mv  recent  inquiry 
say  ug  that  I  had  examiued  her  in  November,  ISOS,  and  had  theii 
saul  ■•  that  the  old  trouble  was  making  its  appearance  again,"  but 
that  she  had  been  cured  by  a  herbalist,  aud  was  theu  (four  and 
a  half  years  after  the  operation)  quite  well.  I  have  no  note  of 
the  examination  iu  Kovember,  1908,  and  I  have  included  her  iu 
the  list  of  non-recurrences  after  three  years,  notwithstanding  her 
Btory,  and  I  think  most  readers  of  this  paper  will  agree  that  I  am 
justified  in  doing  so. 

Of  theic  37  cases  of  non-recurrence  after  three  vcars.  one  was 
known  to  be  free  from  recurrence  four  years  after  the  operation  ; 
6  five  years;  2  six  ytars;  2  seven  jears;  4  eight  years;  7  nine 
years  ;  2  ten  years  ;  and  3  eleven  years. 

In  34  of  these  37  cases  a  niicioscopic  examination  shcw.d 
carcinoma.  In  the  two  cases  in  which  no  such  examination  was 
made  (both  private  cases)  the  growth  was  absolutely  typical 
naked-eye  ;  oueot  these  was  the  case  I  have  already  referred"  to,  iu 
which  four  years  after  the  operation  paralysis  of  oue  recurrent 
laryngeal  nerve  developed— oue  presumed  from  seme  recurrent 
mediastinal  growth.  In  the  third  case  the  growth  was  a  very 
iulerestiug  but  a  very  malignant  one.  It  was  a  soft  tumour  of 
white  friable  tissue,  aud  the  skin  was  so  red  and  oedematous  over 
It  tbat  it  suggested  a  pointing  abscess.  Microscopic  sections 
showed  what  might  be  regarded  as  a  round-celled  sarcoma,  but 
one  pathologist,  of  large  experience,  regarded  it  as  an  endo- 
thelioma. The  usual  complete  operation  for  cancer  of  the  breast 
^vas  performed,  aud  she  was  free  from  recurrence  uiue  vears  later. 
I  have  included  the  case  with  the  carciucmatous  growth,  rather 
than  the  sarcomatous  growth,  as  its  exact  pathological  classifica- 
tion was  not  easy.  The  rapid  wav  iu  which  it  grew,  with  signs  of 
inflammation  of  the  overlying  tissues,  shows  that  it  was  a  vorv 
malignant  growth. 

It  should  bo  clearly  understood  that  the  43  cases  of 
recurrence  out  of  the  80  cases  iu  which  the  late  result  was 
known  represent  only  local  recurrences— that  is,  recurrences 
which  are  suggestive  to  the  surgeon  as  to  the  advisability  of 
a  more  extensive  operation,  recurrences  which  possibly  might 
not  have  taken  place  if  the  primary  operation  had  beeu  even 
more  extensive  than  it  was.  To  got  the  percentage  of  recur- 
rence which  nfl'ccts  the  outlook  of  the  patient  wo  must,  of 
course,  add  to  those  43  all  the  cases  of  distant  metastasis 
occurring  iu  the  80  cases  in  which  there  was  no  local 
recurrence,  and  therefore  are  not  included  iu  the  43.  Thcv 
were  eliminated  as  fatal  within  three  years  of  the  operatioii, 
without  any  local  iveurrencc.  and  thereforo  useless  for  ascer- 
taining tlie  proportion  of  local  recurrences  after  three  years. 
They  wore  9  in  number,  aud  details  of  them  have  aheadv 
beeu   given  (p.  178).    If   wo   add  them  to  the  43,  aud  the 


80,  we  get  52  recurrences  in  89  cases,  or  57  per  cent.,  which 
leaves  37  out  of  the  89  as  free  from  recurrence  after  three 
years,  or  43  per  cent. ;  this  means  tbat  not  quite  half,  but 
nearly  half,  the  cases  remained  free  from  any  form  of 
recurrence  after  three  years. 

It  is  also  necessary  to  mention  a  few  details  with  regard  to  some 
of  the  43  recurrent  cases.  Oue  apparently  recurred  after  five 
years.  I  presume  this  was  really  a  local  recurrence,  aud  have 
counted  it  as  such.  The  patient  "wrote,  in  answer  to  my  recent 
inquiry,  that  a  small  lump  had  formed  in  the  pectoral  region 
eight  years  after  the  operatitn,  and  had  lately  slightly  di'charged, 
aud  had  scabbed.  She  now  lives  far  from  Bristol,  and  I  have  bad 
no  opportunity  of  e.\aminiug  her,  but  the  presence  of  a  discharging 
lump  certainly  souuds  very  suspicious.  In  another  case  ricur- 
reuce  was  no  iced  five  years  after  the  operation,  and  iu  yet  another 
four  years  after.  Eight  years  seems  a  very  long  time  for  cancer 
cells  to  lie  latent  in  the  tissues.  This  recurrence  took  place  after 
the  complete  operation  for  a  small  peripheral  growth.  I  have 
removed  a  recurrent  nodule  of  typical  soirrhus  inaked-eye  and 
microscopic)  from  a  pectoral  scar, "due  to  removal  of  the  breast 
twenty  years  before  by  another  surgeon.  At  the  same  time  I 
removed  the  thyroid  gland  which  was  full  of  cancrons  nodules, 
probably  also  secondary.  One  case  counted  amongst  the  43  local 
recurrences  was  only  a  local  recurrence  after  the  other  breast  had 
been  involved  aud  was  probably  secondary  to  it.  At  three  and  a 
halt  years  after  the  operation  the  imtieut  was  quite  free  from  any 
form  of  recurrence. 

I  should  perhaps  say  that  I  have  not  included  amongst  the  43 
cases  of  recurrence  one  in  which,  eighteen  mouths  after  the  opera- 
tion, a  nodule  the  size  of  a  pea  appeared  in  the  supraclavicular 
region,  but  one  year  later  it  had  only  doubled  iu  size,  and  uo  oiher 
noluleshad  appeired.  I  was  doubtful  if  it  c^nld  be  a  cancerous 
nodule.  Nor  have  I  included  a  ease  iu  which  a  very  sroa'l  uodole 
appeared  in  the  supraclavicular  region  four  years  after  operation, 
but  was  only  very  slightly  larger  eighteen  months  later,  and  by 
that  time  the  disease  had  appeared  iu  the  other  breast. 

The  120  cases  the  late  results  of  which  I  have  specially 
investigated  included  quite  late  and  unpromising  cases.  So 
long  as  it  seemed  probable  that  I  could  remove  the  whole 
disease  I  have  always  undertaken  the  complete  operation 
^Yitllin  the  last  three  years  (aud  thereforo  not  included  in 
these  120  cases)  I  removed  the  whole  disease  in  a  woman  who 
had  beeu  discharged  from  another  hospital  as  suffering  from 
a  disease  too  far  advanced  for  operation.  I  certainly  feared 
an  early  recurrence,  but  it  seemed  to  me  a  distinct  advantage 
to  remove  a  large  growth  which  would  soon  have  been 
an  ulcerating  one,  if  the  whole  visible  and  palpable  disease 
could  be  removed  at  the  same  time. 

Pontion  of  Localhj  Becurrcnt  Growth. 
I  have  investigated  the  position  of  all  the  local  recurrences 

I  have  m3-selt  observed  aud  noted  in  the  185  cases  of  cancer 
of  the  breast  included  in  the  present  scries.  I  find  that 
recurrence  has  been  most  frequent  in  the  pectoral  region 
(31  instances).  In  8  the  recurrence  was  in  the  skiu  of  this 
region,  but  this  skin  may  have  beeu  dragged  into  the  cxac". 
position  in  which  it  was  left  after  the  operation,  after  its 
extensive  undermining,  to  close  iu  the  large  gap  left  by  the 
removal  of  skiu  arouud  the  growth.  Yet  it  was  skiu  from 
some  part  of  the  pectoral  area,  defined  in  the  comprehensive 
way  I  have  done  in  the  earlier  part  of  this  paper.  Iu  26  cases 
growth  recurred  iu  the  deeper  parts  of  the  pectoral  region; 
in  15  of  these  it  was  not  fixed  to   the    chest    wall,   and    iu 

II  cases  it  was  so  attached  (ribs  or  intercostal  muscles). 
In  8  additional  cases,  not  iucluded  amongst  the  pectoral 
ones,  it  was  attached  to  the  sternum.  There  were  20  cases 
of  supraclavicular  recurrence — two- thirds  of  the  number  of 
pectoral  ones.  I  was  surprised  to  find  that  even  with  the 
very  comp'ete  axillaiy  clearance  thei-o  were  as  many  as  7 
axillary  recurrences.  Oue  of  these  was  iu  the  skin  1  which 
may  not  have  beeu  originally  axillary  skiu)  and  6  iu  the 
deeper  part  of  the  axilla,  but  these  did  not  apjxiar  to  be 
glandular.  There  were  two  recurrences  iu  the  skin  of  the 
back,  between  the  scapulae,  aud  one  in  the  latissimus  dorsi 
muscles.  In  uo  case  did  I  ever  meet  with  a  recurrence  in  the 
downward  directiou--that  is,  between  the  original  position  of 
the  breast  and  the  upi^er  alxlomcu— and  1  have  never  made 
a  practice  of  any  special  clearance  of  the  tissues  in  this 
direction.  In  my  first  series  of  54  cases  (not  included  in  these 
185)  I  did  not  specify  the  exact  locality  of  the  recurrence,  but 
I  said :  "  The  great  majority  of  the  recurrences  have  been  in  the 
skiu,  subcutaneous  tissue  over-  the  groat  pectoral  muscles,  or 
in  the  surfaces  of  the  muscle  itself."  That  corresiK)ud3  to  the 
result  of  my  iuvostigatious  in  these  185  cases— that  most  of 
the  recurrences  arc  iu  the  j'cctoral  region.  I  ut  there  has  been 
no  recurrence  in  tlic  remains  of  the  pcctoralis  major  or  iu  the 
minor.  In  this  first  series  I  also  noted  occasional  recniTcnce 
iu  tho  supraclavicular  glands,  aud  I  wrote :  "  The  fact  tbat 
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in  several  cases  the  supraclavicular  glands  were  involvecV' 
points  to  the  advantaoe  of  a  systematic  removal  of  the  glands 
from  above  the  clavicle  at  the  first  operation,  as  Haisted  now 
does,  even  though  they  cannot  be  felt  to  be  enlarged." 

I  have  further  investigated  the  exact  position  of  the 
pectoral  recurrences  which  were  not  in  the  skin,  to  see  if 
they  frequently  took  place  in  any  special  locality,  that  could 
in  the  future  be  even  more  thoroughly  cleared  out  than  is 
done  at  the  present  time,  or  which  would  make  it  desirable 
to  leave  a  tube  of  radium  in  the  special  locality,  as  has  been 
advised  should  be  done  in  the  upper  interspaces  close  to  the 
sternum,  a  part  which  has  been  considered  specially  liable  to 
recurrence.  I  have  not  found  recurrence  specially  common 
in  any  particular  area  of  the  pectoral  region,  and  indeed  have 
only  twice  met  with  growth  in  the  upper  intercostal  spaces 
close  to  the  sternum.  The  following  list  will  show  the  exact 
locality  in  the  pectoral  region  in  which  growth  recurred.  It 
does  not  include  growths  on  the  sternum.  Recurrence  might 
be  in  any  part  of  the  skin ;  in  the  deeper  parts  it  was  situated 
as  follows: 

1.  Deep  tissue  of  chest  wall  just  below  axilla.  2,  Two  small 
snlicutaneous  nodules  just  below  tlie  inner  end  of  the  clavicle. 
3,  Deeper  tissues  in  various  directions.  4,  Nodule  attached  to  first 
rib  just  below  clavicle,  but  only  attached  to  rib  bv  ?car  tissues,  and 
easily  dissected  away.  5,  Cartilage  of  third  rib  land  sternum). 
6,  A  few  subcutaneous  nodules  just  under  clavicle.  7,  Diffuse 
subcutaneous  recurrences.  8,  Snbcutaneons  tissue.  9.  Second  and 
third  interspaces  close  to  sternum  (and  over  sternum!;  this  was 
removed,  but  it  was  necessary  to  resect  the  second  costal  cartilage, 
and  it  recurred  again  in  six  months.  10,  This  was  not  a  recur- 
rence, but  an  extension  of  the  disease  found  at  operation  and  not 
removable;  it  was  in  the  intercostal  muscle  of  the  first  interspace 
close  to  the  sternum.  An  overlying  nodule  of  growth  attached 
to   the  first   rib   was  removed  and  disclosed  the  deeper  growth. 

11,  Nodule  in  intercostal  space  where  nipple  had  been,  and  shot- 
like nodules  in  deep  tissue  below  inner  end  of  clavicle  (removed). 

12,  Nodule  imder  remaining  strip  of  great  pectoral,  below  clavicle 
and  towards  axilla.    13,  Nodule  just  below  clavicle,  fixed  to  ribs. 

14,  Nodule  fixed  to  fifth  costal  cartilage  at  junction  of  sternum. 

15,  Nodule  on  third  rib  close  to  sternum.  16,  Nodules  in  region  of 
scar,  some  movable,  and  others  fixed  to  ribs.  17,  Nodules  fixed  to 
chest  wall  under  scar.  18,  Diffuse  nodules  in  pectoral  region, 
some  fixed  to  chest  wall.  19,  In  subcutaneous  tissues  of  pectoral 
region.  20,  Nodule  fixed  on  chest  wall  between  third  and  fourth 
ribs,  below  axilla. 

Mortality  in  the  SJS  Cases. 

Fonr  patients  died  from  the  operation  (1.6  per  cent.),  and 
two  not  directly  from  the  operation  but  within  three  weeks  of 
it.  Of  the  deaths  due  to  the  operation  one  was  from  sepsis  in 
the  wound.  This  was  certainly  most  regrettable,  but,  as 
usual  when  sepsis  does  occur  in  a  wound  that  should  run  an 
aseptic  course,  it  was  impossible  to  detect  the  flaw  in  the 
antiseptic  jnecautions.  It  was  a  hospital  case.  Another  of 
the  deaths  was  due  to  an  obscure  condition.  There  was 
marked  pyrexia,  which  commenced  the  day  after  the  opera- 
tion, and  redness  and  swelling  of  the  skin  of  the  loin  appeared, 
and  the  patient  died  on  the  fourth  day.  The  wound  was 
opened  up  and  examined  after  death,  and  there  was  no  trace 
of  suppuration  in  it.  There  was  one  death  from  the  anaes- 
thetic (ether).  The  patient  ceased  breathing  while  I  was 
making  the  first  incision,  and  the  pulse,  which  up  to  that 
time  had  been  good,  also  failed.  At  the  necropsy  the  heart 
was  found  to  be  the  seat  of  fatty  degeneration  and  there  was 
emphysema  of  the  lungs  and  granular  kidneys.  She  was  aged 
66.  The  fourth  case  was  a  very  remarkable  one.  The  patient 
had  great  deformity  of  the  chest,  from  scoliosis,  and  she 
became  very  cyanosed  during  the  anaesthesia,  but  improved 
with  the  admini.stration  of  oxygen;  but  the  cyanosis  recurred 
after  the  operation  without  any  physical  signs  of  disease  in 
the  chest,  and  proved  fatal  at  the  end  of  the  second  week 
after  the  operation,  when  the  wound  had  soundly  healed. 
This  case  should  more  correctly  be  regarded  as  a  deatli  from 
the  late  result  of  the  anaesthetic  than  from  the  operation — 
if,  indeed,  it  was  really  the  I'esult  of  either. 

Of  the  two  cases  of  death  within  three  weeks  of  the  opera- 
tion, but  not  directly  due  to  it,  one  was  a  woman  aged  72 
who  died  on  the  tenth  day  with  primary  cardiac  failure,  after 
the  wound  had  healed.  Valvular  disease  and  degenerative 
changes  in  the  heart  muscles  were  found  post  mortem.  In  the 
other  case,  a  woman  of  62,  death  occurred  on  the  nineteenth 
day  after  the  operation  from  an  obscure  abdominal  condition. 
The  wound  had  soundly  healed. 

Jhe  SorRACLAvicnLAR  Extension  of  the  Operation. 
Since  1  began  to  clear  out  the  supraclavicular  space  in  1902, 
I  have  removed  the  fatty  tissue  and  contained  glands  from 
'By  rccun-eut  giowih. 


this  region  in  126  cases  in  which  no  glands  could  be  felt  there 
before  operation,  and  in  10  cases,  or  7.8  per  cent.,  I  discovered 
and  removed  cancerous  glands,  or  at  any  rate  cancerou3 
nodules.  This  is  a  slightly  lower  percentage  of  cases  with 
cancerous  growth  than  I  gave  in  my  letter  to  the  British 
llEDic.ii  JooRNAi,  (1921,  i,  173)  for  the  smaller  number  of  30 
cases.  I  was  not  at  that  time  able  to  search  through  a  larger 
number  of  my  records,  but  took  30  consecutive  cases,  and 
in  these  30  cases  I  found  3  of  supraclavicular  growth, 
undiscovered  until  the  supraclavicular  region  was  opened  up. 
A  more  extended  search  through  my  records  (126  cases) 
reduced  the  percentage  from  10  to  7  8.  In  one  case,  in  which 
I  found  cancerous  glands  above  the  clavicle,  I  was  doubtful  as 
to  their  presence  before  operation,  and  therefore  I  have  not 
included  it  amongst  the  10. 

In  one  case  in  which  the  supraclavicular  space  was  cleared  out, 
although  the  disease  recurred  in  the  ether  supraclavicular  region, 
after  first  recurring  elsewhere,  yet  it  did  not  do  so  on  the  side 
where  the  supraclavicular  region'  had  been  cleared.  This  was  in  a 
case  iu  which  the  growth  recurred  on  the  s:ernum,aud  in  the 
upper  intercostal  spaces  on  the  side  of  the  original  operation,  and 
iu  the  other  breast,  and  the  supraclavicular  region  of  that  side. 
In  several  cases  iu  which  the  supraclavicular  region  was  cleared 
out  at  the  primary  operation,  although  a  few  small  glands  appeared 
there  later  on,  yet  the  proportion  of  the  recurrence  then  waa 
very  small  compared  to  the  recurrence  elsewhere.  This  was 
so  in  one  case  of  extensive  recurrence  iu  the  opposite  axilla 
and  snpraclavicular  region,  and  in  the  pectoral  region  on  the 
side  of  the  primary  growth,  but  only  one  small  gland  could  be  felt 
in  the  supraclavicular  region  of  that  side.  In  another  case  in 
which  the  growth  recurred  two  years  and  three  months  after  the 
operation  as  a  mediastinal  growth,  and  in  the  opposite  supra- 
clavicular region,  it  did  not  recur  in  the  supraclavicular  region  on 
the  side  on  whicti  the  supraclavicular  tissue  had  been  removed  at 
the  breast  operation.  In  a  third  case  there  was  recurrence,  a  year 
and  nine  mouths  after  operation,  on  the  sternum  and  in  an 
intercostal  space  in  the  pectoral  region  on  the  side  of  the  primary 
growth,  and  in  the  supraclavicular  glands  on  the  opposite  side,  but 
not  in  the  supraclavicular  region  on  the  side  which  had  been 
cleared  out  at  the  last  operation. 

But  when  the  tissues  of  the  supraclavicular  space  have  been 
cleared  out,  even  in  cases  in  which  no  growth  is  found  there, 
as  well  as  those  in  which  cancerous  glands  or  nodules  have 
been  removed  from  this  region,  yet  growth  does  recur  there. 
Out  of  the  total  of  126  supraclavicular  extensions  of  the 
operation,  90  were  in  the  120  cases  specially  investigated  as  to 
recurrence.  In  6  of  these  cancerous  growth  was  discovered 
to  be  present  above  the  clavicle  before  operation,  and  in  the 
remaining  84  cases  it  was  not  discovered  before  operation.  Out 
of  these  84  cases,  in  20  growth  recunred  above  the  clavicle. 
This  seems  very  discouraging  to  those  of  us  who  perform  the 
supraclavicular  extension  of  the  operation,  but  it  is  not  really 
as  bad  as  it  seems,  for  if  the  20  cases  are  analysed  it  is  found 
that  in  13  out  of  the  20  the  growth  was  either  removed  (5)  or 
was  almost  certainly  removable  (8),  and  could  have  been 
removed  but  for  irremovable  recurrence  elsewhere;  and  in 
some  of  the  remaining  7  cases  the  recurrence  could,  I  think, 
possibly  have  been  removed.  So  that  the  important  fact 
which  is  evident  is  that  in  7  of  the  20  cases  there  was  a 
supraclavicular  recurrence  which  was  very  likely  not  re- 
movable, but  even  if  so,  no  doubt  most  of  the  growth  could 
have  been  safely  removed,  and  a  buried  tube  of  radium  might 
very  probably  have  removed  what  was  left.  In  the  cases  in 
which  the  growth  could  almost  certainly  have  been  removed 
it  recurred  in  the  form  of  small  movable  glands.  In  one  of 
the  cases  in  which  it  was  removed  I  had  to  reniove  the  lower 
end  of  the  internal  jugular  vein  with  it,  as  it  was  firmly 
attached  to  it. 


Analysis  of  Hecurrent  Growth  in  the  Supraclavicular  Penion. 

1.  Some  hard  growth  above  clavicle. 

2.  Deep  fixed  growth. 

3.  Fixed  deep  nodules. 

4.  Cancerous  gland,  size  of  small  marble,  easily  removed. 

5.  Verv  extensive,  but  just  removable. 

6.  Small    nodules   which   probably    could    have   been    removed 
except  for  irremovable  recurrence  elsewhere. 

7.  Nodule  attached  to  internal  jugular  vein,  but  excised  with 
portion  of  vein. 

8.  Hard  fixed  mass. 

9.  Several  small  glands  which  could  probably  have  been  removed, 
and  would  have  been  but  for  recurrence  elsewhere. 

10.  Only  one    small    gland,    which    could   certainly  have  been 
removed,  but  recurrence  elsewhere. 

11.  Growth  that  was  removed. 

12.  Nodules   which   could    probal)ly  have    been    removed,    but 
recurrence  elsewhere. 

13.  Several    bard    glands,  probably  removable,  but  recurrence 
elsewhere. 
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14.  Xuraei'ous    small    hard    glauds.    possibly    an    extension    of 
nieJiastiual  growth,   of   which   th^re   were  suggestive   signs  and 
Bvinptoms;  probably  removable. 
'15  and  16.  Fi.xed  tiodule  behind  inner  end  of  clavicle. 

17.  Deep  nodule,  removed. 

18.  Very  small  and  very  slowly  enlarging  glands,  that  could 
almost  certainly  have  been  removed. 

19.  Two  small  removable  glauds,  but  recurrence  elsewhere. 

20.  Gland,  size  of  small  marble,  under  outer  border  of  lower  end 
of  sterno-mastoid  ;  cjuld  quite  possibly  have  been  removed. 

The  question  arises:  Can  we,  during  the  performance  of  the 
axillary  part  of  the  operation,  obtain  any  indication  as  to 
whether  or  not  there  is  cancerous  growth  present  above  the 
clavicle?  I  have  examined  my  records  of  20  cases  in  which 
growth  was  found  above  the  clavicle  at  operation  ilO  in  which 
it  was  not  detected  before  operation,  and  10  in  which  it  was), 
and  I  find  that  I  have  noted  that  in  13  o£  these  cases  one  or 
more  glands  of  the  subclavicular  group— the  glands  lying 
above  and  internal  to  the  inner  border  of  the  pectoralis  minor, 
just  below  the  clavicle,  and  around  the  commencement  of  the 
axillary  vein — were  obviously  to  the  naked  eye  cancerous.  In 
the  other  7  cases  my  notes  do  not  say  if  this  was  the  case  or 
not ;  in  all  these  cases  but  one,  however,  there  was  extensive 
aflection  of  the  other  axillary  glands,  and  probably  the  sub- 
clavicular group  were  alsoaffected.  In  some  of  these  cases 
the  growth  had  actually  invaded  the  axillary  vein,  and  a  por- 
tion of  the  vein  had  to  be  removed  with  it.  But  in  one  case, 
though  a  typical  small  hard  cancerous  gland  was  found  above 
the  clavicle,  there  were  only  a  few  cancerous  glands  in  the 
axilla,  and  those  were  of  no  great  size.  On  the  other  hand, 
I  have  met  with  at  least  two  cases  in  which  there  was  a  can- 
cerous gland  in  the  subclavicular  group,  and  none  above  the 
clavicle.  But  it  is  certainly  a  significant  fact  that  in  13  of 
the  20  cases  in  which  I  found  growth  above  the  clavicle  the 
highest  axillary  glauds  were  affected,  and  may  have  been  in 
6  of  the  other  7.     Halsted,  however,  has  said :' 

"The  axilla  affords  no  criterion  from  which  we  might  draw 
inferences  as  to  the  condition  of  the  supraclavicular  fossa.  Some- 
times with  an  axilla  which  is  involved  chiefly  in  the  lower  or  arm 
part,  and  apparently  not  at  all  in  the  upper  or  subclavian  part,  we 
have  a  neck  involved  solely  at  the  junction  of  the  internal  jugular 
and  subclavian  vein." 

He  also  says : 

"  It  sometimes  happens,  on  the  other  liaud,  that  the  neck  is  not 
involved  although  the  axilla  is  a  solid  mass  of  cancer.  Hence  it 
would  appear  that  for  the  present  our  rule  should  be  to  operate  on 
the  neck  m  every  case." 

Professor  Rodman  of  Philadelphia,  in  a  paper  he  read  in 

this   country   in  1904,-  refers  to  a  set  of  lymphatic  vessels 

described  by  Poirier  and  Cuneo,    which  drain  the  upper  part 

of  the  breast,  and  pass  directly  over  the  clavicle,  emptying 

into  the  supraclavicular  glauds,  and  ho  says  that  in  all  cases 

in  which  cancer  affects  this  part  of  the  breast,  if  situated 

near    its    margin,    the    supraclavicular    region     should     be 

explored.-     Dr.   Willy  Myer    of    Xew  York,  writing  in   the 

Annah   of  Surgtrij  in   1918   (vol.    Ixviii,  p.  22),  says  he   is 

guided   as   to    whether  to   clear   out   the  tissue    above    the 

clavicle  or  not  by  au  immediate  microscopic  examination  of 

the  highest  infraclavicular  glaud.s — the  glands  lying  '•  very 

near  the  angle,  between  the  subclavian  vein  and  the  chest 

wall."     If  ou  microscopic  examination  there  is   evidence  of 

cancerous  infection  in  these  glands,  ho  tlien  clears  out  the 

tissue  above   the   clavicle.     But    ho    rogards,    as   Professor 

Rodman  did,  the  situation  of  the  growth  in  the  upper  part  of 

the  breast  as  an  indication  for  the  supraclavicular  extension 

of  the  operation,  but  only  if  it  involves  the  skin.     It  seems 

to  mo  wo  must  be   very  careful  how   wo  are  guided  by  the 

presence  of  what  may  seem  to   bo  cancer  elements  iii  the 

glands,  remembering  the  misleading  findings  in  cancer  of  the 

rectum,   which   seemed  to   indicate   at   one   lime   that    the 

growth  involved  such  a  considerable  length  of  the  bowel  that 

It  was  necessary  to  excise  a  very  great  length  of  it. 

I  cannot  help  thinking  that  the  pathological  lindinos  of 
cancer  in  5  out  of  6  of  the  supr.iclavicular  glau.ls  oxa.nined 
in  Mr.  1  arry  s  cases^  does  not  indicate  that  in  5  out  of  6  cases 
cancer  would  have  developed  in  those  glands.  If  so,  only 
1  out  of  6  cases  m  which  the  supraclavicular  extension  of  the 
oiioratiou  is  not  performed  would  be  free  from  supraclavicular 
rccunonee.  Halsted,  who  first  practised  the  supraclavicular 
extension  of  the  oiH>ration,  had  a  very  thorough  microscopic 
cxaMimatiou    made  of  the    tissue   removed    from  the  supi-a- 

10*  Ihoh-mi',?,'™  In*"'?  '°  7?'.">'  ""»  re««tonoe.  l8^|H>.8ibI«  it  reforo 
ri^riof  u.^K  .  J<»^«ls  Which  aie  well  known  to  i>ass  from  the  upiwr 
pirt  of  the  breast  10  (bo  subcUvlcuIttr  «rjnp  of  elauda? 


clavicular  region.  Indeed  he  says:  "  Only  those  familiar  with 
the  work  can  understand  the  amount  of  labour  implied 
in  the  statement  that  a  given  mass  of  fat  does  not  contain 
a  cancer  alveolus."*  And  yet  he  found  no  evidence  of 
cancer  in  30  out  of  67  cases.  But  the  remaining  37  did 
not  certainly  contain  cancer  cells,  for  he  says  that  in  14 
out  of  the  67  the  exhaustive  examination  of  the  tissue 
had  yet  to  be  made  to  determine  this,  and  that  in  14 
cases  glands  were  detected  in  the  supraclavicular  region 
before  operation;  so  we  must  deduct  28  from  the 
37,  and  this  leaves  only  9  cases  in  39  in  which,  with  the 
most  exhaustive  microscopic  examination  of  the  tissue,  and 
without  any  enlarged  glands  being  palpable  before  operation, 
cancer  elements,  or  more  fully  developed  growths,  were 
present,  or  rather  more  frequently  than  1  in  5  cases. 

Having  regard  to  my  own  experience  of  finding  a  cancerous 
gland  or  glands  (macroscopic)  in  the  highest  (subclavicalar) 
group  of  axillary  glands  in  13  cases  in  20  in  which  the  supra- 
clavicular glands  wore  also  infected,  and  possibly  (even 
probably)  in  6  of  the  other  7 — but  certainly  in  these  6  very 
extensive  axillary  gland  infection — I  should  be  inclined  to 
limit  this  extension  of  the  operation  to  cases  in  which 
cancerous  glands  are  found  in  the  subclavicular  group,  or  to 
cases  with  very  extensive  gland  infection,  even  if  the  sub- 
clavicular group  were  not  involved ;  but  looking  at  Halsted's 
experience  (as  quoted),  which  does  not  refer  to  very  marked 
axillary  involvement,  I  should  hesitate  to  limit  the  extension 
of  the  operation  to  the  supraclavicular  region  only  to  such 
forms  of  axillary  involvement  as  my  own  experience  teaches 
me  are  usually  associated  with  supraclavicular  growth.  In 
cases  of  small  growths  in  the  breast  with  very  shght  axillary 
gland  enlargement,  as  found  on  opening  the  axilla,  I  have  in 
some  cases  abstained  from  extending  the  operation  to  the  supra- 
clavicular region ;  but,  even  in  cases  in  which  only  the  lower 
axillary  glands  were  markedly  enlarged  or  hard,  and  certainly 
in  cancerous  infection  of  the  subclavicular  group,  from  which 
efferent  lymphatic  vessels  pass  to  the  supraclavicular  glands, 
I  shall  continue  to  perform  the  supraclavicular  extension  of 
the  operation.  It  seems  to  me  that  if  by  an  extension  of  the 
operation — which  in  the  majority  of  cases  does  not  add  to  its 
risk — actual  growth  can  be  removed,  it  is  better  to  do  so 
rather  than  trust  to  burying  in  the  part  a  tube  of  rsulium  ; 
and  tubes  of  radium  would  have  to  be  much  more  plentifully 
distributed  about  the  country  than  at  the  present  time  if  that 
is  to  become  the  routine  operation  for  the  hundreds  of  cases 
of  cancer  of  the  breast  that  are  operated  on.  If,  however, 
the  condition  of  the  patient  is  such  that  an  extension  of  the 
operation  is  coutraiudicated,  then  the  burying  of  a  tube  of 
radium  maybe  indicated.  I  must  confess  that  I  have  in  some 
cases  abstained  from  performing  the  supraclavicular  extension 
of  the  operation,  when  the  growth  has  not  been  advanced  or 
the  axillarj'  infection  marked,  if  the  patient  has  had  a  very 
short  fat  neck,  for  in  this  condition  the  clearing  out  of  the 
tissue  in  the  supraclavicular  region  is  by  no  means  easy,  and 
there  is  also  a  great  difficulty  in  keeping  the  bandages  which 
fix  the  neck  dressing  in  good  position. 

It  might  be  thought  that,  recognizing  the  fact  that  I  have 
had  20  cases  of  recurreuce  in  the  supraclavicular  region 
after  clearing  it  out  at  the  primai-y  operation,  I  should 
abandon  the  extension  of  the  operation.  But  we  must 
remember  that  in  5  cases  the  recurrence  could  be  removed, 
and  in  8  other  cases  it  was  almost  certainly  removable,  and 
would  have  been  removed  but  for  the  presence  of  irremovable 
growth  elsewhere,  and  that  quite  pjssibly  in  some  of  the 
remaining  7  cases  it  might  have  also  been  removed.  So  that 
the  really  important  fact  to  recognize  is  that  in  7  cases  there 
was  recurrent  growth  doubtfully  removable.  But  this  fact 
would  not  prevent  mo  from  undertaking  au  extcnsiou  which, 
in  suitable  cases,  Iiaidly  adds  an  appreciable  increase  of  risk. 
Wo  must  remember  the  undoubted  (act  that  occasionally  the 
surgeon  leaves  behind  cancerous  growth  which  would  be 
visible  and  palpable  if  he  explored  the  supraclavicular  region, 
•  and  could  be  quite  easily  removed,  I  therefore  still  think 
that  the  supraclavicular  oxteusiou  of  the  oi>cratiou  should  be 
carrieil  out  as  a  routine  procedure,  and  only  omittc^l  if  there 
is  some  si>ccial  contraindication  to  it,  unless  the  growth  is 
very  small  and  the  axilla  remarkably  free  from  secondary 
growth. 

Unfortunately,  it  is  only  too  ovi.lcut  that  when  the  surgeon 
docs  clear  out  from  the  supraclavicular  ivgiou  oM  the  fatty 
tissue  and  glands  he  cau  find,  yet  lie  leaves  microscopic 
olemcuts  of  cancer  which  eventually  cause  a  recurn.>uce  in 
a  good  many  ca.se8.  The  lesson  from  this  is  that  it  is  most 
i  mvortaut  to  make  the  clearance  as  thorouch  as  possible. 
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I  have  always  dissected  away  the  tissue  as  far  inward  as  the 
internal  jugular  vein  where  it  lies  uuder  the  lower  end  of 
the  sterno- mastoid,  drawn  up  the  fatty  tissue  from  under  the 
clavicle,  and  removed  the  pad  of  fat  lying  under  the  inner 
border  of  the  trajrezius.  It  is  not  an  easy  dissection,  as  the 
space  in  which  to  work  is  so  small.  Before  I  finish  the  dis- 
section I  push  up  the  tissue  lying  deeply  beneath  the  clavicle 
into  the  supraclavicular  space,  with  a  tinger  in  the  cloared-out 
axilla  to  bring  into  view  any  fat  or  glands  lying  there. 

The  Extent  of  mij  Present  Operation  for  Cancer  of  the 
Breast. 

When  I  published  the  first  series  of  54  cases  of  this  opera- 
tion'^ I  did  not  remove  the  great  pectoral  muscle  but  dissected 
away  the  pectoral  fascia  only.  I  recognized  that  it  was  not 
easy  to  do  this  thoroughly  as  it  was  so  intimately  attached 
to  the  muscle,  and,  in  order  to  make  sure  of  its  complete 
removal,  in  1902  I  excised  the  sternal  portion  (or  the  greater 
part  of  it)  as  a  routine  proceeding.  I  have  never  removed 
tl'.e  pectoralis  minor  as  a  routine  proceeding,  for  I  see  no 
object  in  doing  so,  though  of  course  it  is  most  important  to 
take  away  the  fat  and  glands  lying  abo-te  its  upper  border 
just  under  the  clavicle  (the  subclavicular  group).  I  have 
occasionally  divided  or  removed  it  in  cases  of  very  extensive 
axillary  growth,  in  some  of  which  it  was  necessary  to  excise 
portions  of  the  axillary  vein  with  the  growth,  because  division 
or  removal  of  the  muscle  gives  the  best  possible  access  to  the 
whole  course  of  the  vessels.  But  if  the  pectoralis  minor  is 
retained  it  is,  of  course,  important  to  spare  also  the  internal 
anterior  thoracic  nerve,  which  supplies  it. 

In  my  first  series  of  cases  I  was  very  fortunate  in  bein" 
able  to  trace  every  case  but  one.  I  had  30  cases  in  the  54 
three  years  or  longer  after  operation,  and  9  had  no  i-eour- 
rence,  or  almost  1  in  3,  or  30  per  cent.  This  is  not  as  oood 
as  in  my  last  series,  but  it  must  bo  remembered  I  was  more 
fortunate  in  tracing  my  cases  in  the  first  series  than  in  the 
last.  Possibly  the  better  results  in  the  last  series  may  have 
been  due  to  the  complete  removal  of  the  pectoral  fascia  with 
the  muscle,  possibly  also  to  a  more  extensive  removal  of  the 
surrounding  skin  and  subcutaneous  fat,  though  this  seems 
doubtful,  but  certainly,  I  think,  to  the  routine  removal  of  the 
supraclavicular  glands.  In  my  first  series  of  54  cases  I  had 
no  death,  but  I  can  confideutly  say  no  death  in  the  later 
series  was  due  to  the  supraclavicular  extension  of  the 
operation. 

As  I  have  already  stated,  in  dealing  with  recurrence  I  do 
not  carry  my  incision  towards  the  abdomen  in  order  to  remove 
tl)e  upper  part  of  the  sheath  of  the  rectus  or  the  fascia  over 
the  external  oblique  muscle.  I  have  never  seen  a  recurrence 
in  this  direction.  Nor  have  I  adopted  the  method  of  first 
clearing  tlie  axilla,  and  then  later  removing  the  breast  and 
surrounding  tissue.  It  seems  to  me  that  the  chest  wall,  left 
exposed  by  tlic  removal  of  the  breast  and  surrounding  tissue, 
can  always  bo  covered  with  a  towel  wrung  out  of  hot  saline 
while  the  surgeon  is  clearing  the  axilla;  and  I  do  not  see 
any  very  decided  advantage  in  dividing  the  small  branches 
frcm  the  axillary  artery  which  supply  the  breast  before 
removing  it.  It  is  not  as  if  one  could  tie  one  large  vessel  in 
the  axilla,  and  thus  render  the  removal  of  the  breast  almost  a 
bloodless  operation.  The  largest  vessels  are  the  perforating 
branches  of  the  internal  mammary  arleiy,  which  aie  divided 
in  the  removal  of  the  great  pectoral  muscle.  I  always  begin 
the  axillary  clearance  by  dissecting  out  the  fat  and  glands 
around  the  axillary  vein  above  the  upper  border  of  the 
pectoralis  minor,  and  as  I  do  not  remove,  or  even  divide,  this 
muscle  in  most  cases,  the  space  is  best  reached  after  the 
breast  and  great  pectoral  muscle  have  been  removed. 

I  do  net  find  the  operation  I  practise,  even  when  to  it  is 
added  the  supraclavicular  extension,  though  a  lengthy  pro- 
ceeding, a  shock- producing  one;  only  very  seldom  has  the 
patient  suffered  from  shock,  even  with  this  extensive  dis- 
section. I  have  had  no  fatality  from  shock  in  the  251  cases. 
In  a  woman  of  79  for  whom  the  complete  operation  for  cancer 
of  the  breast  was  performed  on  one  side,  and  an  innocent  cyst 
was  dissected  out  oftho  other  breast,  there  was  no  shock,  and 
it  was  also  absent  in  several  women  over  70  years  of  age. 
In  one  case,  in  a  woman  of  66,  I  removed  both  breasts,  bo'th 
great  pectoral  muscles,  and  cleared  out  both  axillae  at  the 
same  operation,  without  shock. 

Xone  of  the  120  specially  investigated  cases  were  treated 
by  X  rays  after  operation,  and  yet  46  per  cent.  \Yere  free  from 
local  recurrence  after  three  years,  and  30.2  per  cent,  after  five 
years.     This  compares  well  with  the  statistics  of  a  series  of 


cases  treated  by  x  rays,  referred  to  in  the  British  Med.cal 
Journal  (1921,  ii,  411).  This  treatment  by  x  rays  seems 
a  most  reasonable  method,  for  if  x  rays  can  cau.se  the  dis- 
appearance of  cancer  nodules,  as  I  know  from  my  own 
experience  they  can,  how  much  more  likely  are  they  to 
destroy  those  cancer  cells  lying  in  the  tissues  which  will 
ultimately  grow  and  form  a  recurrence '?  But  as  far  as  the 
statistics  quoted  in  the  British  Medical  Journal  indicate, 
cases  not  treated  by  x  rays  seem  to  remain  as  free  from 
recurrence  as  those  treated  by  it. 

KF.rF.EF.KCES. 

'  Annals  of  Surgerv.  193,  vol.  xxviii,  p.  573.  ^  British  irEDiCAti 
.JouBNAi-,  19C4,  ii,  p.  825.  "  Ibid,,  1921,  i.  p.  99.  *  Annals  of  Surgeru, 
November,  18S8,  p.  571,    *  Bristol  Medico-Chiriirgical  Journal,  1902,  p.  305. 
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FKEELAXD  FERGUS,  M.D.,  LL.D.,  F.R.S.E., 

CONSULTIKG  SUROEON,    GLASGOW  EYE  INFIRMAKT. 

On  the  same  evening  I  happened  to  read  two  very  suggestive 
papers:  the  first  was  that  of  Sir  William  Willcox  which 
appeared  in  the  issue  of  the  British  Medical  Journal  of 
.J.anuary  13th,  entitled  "  The  clinical,  pathological,  and 
radiological  aspects  of  inspection  of  the  teeth  and  gums  " ;  the 
other  was  by  Professor  Trug  of  Montpeliier,  entitled  "Deux 
uouveaux  cas  d'ophthalmie  sympathique,"  which  appeared  in 
the  Archiv.  cV Ophlhalmologie  for  July,  1922. 

Those  two  papers  recalled  to  my  memory  a  case  which 
was  under  my  care  a  few  years  ago. 

Tlie  patient  was  a  man  well  on  in  middle  life  who  consulted  me 
for  detective  sight.  I  found  liim  to  be  tiiglily  ravopic.  and  in  each 
eye  there  were  slight  corneal  opacities.  In  addition,  however,  ha 
bad  a  well  marked  cataract  in  one  eye,  and  I  advised  extraction  of 
the  lens.  He  agreed  to  this  and  was  admitted  to  a  nursing  home. 
On  testing  the  eye  by  cultures  on  serum  agar — a  practice  whxh 
I  have  invariably  followed  since  1891 — I  found  no  growth,  and  after 
a  few  days  of  systematic  douching  of  the  eye  I  extracted  the  lens. 
The  operation  "passed  off  well,  there  being  a  slight  escape  of 
vitreous  l)iit  no  other  untoward  event.  Tlie  eye  was  dressed  in  the 
usual  manner  with  sterile  cotton- wool -and  a  roller  bandage  for  the 
first  tew  days,  and  after  a  period  of  fully  a  fortnight  he  was  allowed 
lo  go  home,  wearing  dark  glasses  and  with  instructions  both  to 
himself  and  to  liis  medical  attendant  that  the  eye  was  to  be  bathed 
with  sterile  saline. 

After  the  lapse  of  nearly  three  months  1  was  informed  by  the 
medical  man  in  charge  that  the  other  eye  had  become  intiained. 
I  at  once  went  to  see  liim  and  found  thp,t  there  was  a  mild 
irido  cyclitis  with  adhesions  of  the  iris  to  the  lens  capsule  and  a 
few  deposits  on  the  posterior  surface  of  the  cornea.  All  sucli 
inflammations  are  invariably  the  result  of  infection,  and  therefore 
the  question  at  once  arose  as  to  the  source  of  the  iufectim  in  this 
case.  I  was  satisfied  that  nothing  had  been  introduced  at  the  time 
of  the  operation.  Everything  had  been  carefully  sterilized  and  no 
<,rowih  "had  been  found  on  the  culture  me  Ha.  On  inves'igating 
matters  I  found  that  his  mouth  was  in  a  deplorable  condition. 
A  number  of  the  teeth  in  both  jaws  were  much  decayed  and  there 
were  the  usual  symptoms  of  pyorrhoea  alveolaris.  It  seemed  to 
me  that  that  condition  might  be  the /oii.'s  (•(  orifto  inali. 

He  was  at  once  removed  back  to  the  nursing  home  and  each 
jaw  was  thoroughly  cleaned;  all  the  teeth  weie  removed  and  a 
[jotassinm  chlorate  wash  prescribed.  The  symptoms  at  once  began 
to  ameliorate,  and  in  the  course  ol  a  few  weeks  he  was  ab'e  to  go 
home  entirely  relieved  of  all  acute  symptoms  and  with  good  usefnl 
vision  in  each  eye.  That  is  some  years  ngo,  and  there  has  been  no 
recurrence  of  the  acute  .symptoms;  the  only  indication  of  the 
disturbance  ia  the  presence  of  one  or  two  insignifioant  syuechiae 
which  were  not  broken  down  by  the  use  of  atropine. 

Now  I  do  not  consider  that  this  was  in  any  true  .sense  of 
the  teim  a  case  of  sympathetic  ophthalmitis,  although  it 
presented  the  us^ual  features  of  tliat  disease,  anel  I  have  no 
doubt  would  have  ended  in  complete  loss  of  vision  had  the 
source  of  the  infection  not  been  discovered  and  removed. 
I  regard  true  sympathetic  ophthalmitis  as  almost  certainly 
due  to  a  definite  specific  micro  organism  which  has  not  yet 
been  discovered.  Hence  we  sometimes  have  severe  wounds 
of  the  eyeball  not  followed  by  this  terrible  disease,  and  in 
other  cases  wo  find  it  following  a  trivial  injury.  Such 
anomalies  seem  to  me  to  depend  on  the  absence  or  presence 
of  a  specific  micro-organism. 

Broadly  speaking,  septic  accidents  after  cataract  and 
other  operations  on  the  eyeball  seem  to  me  to  be  readily 
divisible  into  two  groups.  In  the  first  I  include  suppurations, 
which  mean  the  introduction  of  .somo  pyogenic  oi'ganisms  at 
the   time   of   operation   or  before    the    wound    has    healed. 
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Personally  I  have  not  seen  a  suppiiiation,  much  less  a 
pauophfcbalmitis,  atler  cataract  extraction  since  1891,  when 
I  had  the  case  which  made  mc  adopt  the  pi-actice  of  testing 
the  conjunctiva  before  operating. 

The  second  group  consists  chic3y  of  cases  of  extraction 
followed  by  iiitis  or  irido-cychtis.  These,  no  doubt,  may  be 
due  to  somcthiug  introduced  at  the  time  of  the  operation,  but 
I  am  stronglj'  of  opinion  that  for  the  most  part  they  are  due 
to  such  sources  of  infection  as  obtained  iu  the  case  above 
described,  and  iu  addition  to  examining  the  conjunctiva 
I  have  come  to  the  conclusion  that  no  case  of  cataract 
extraction  should  be  undertaken  till  the  operator  is  satisfied 
that  there  is  no  acute  septic  condition  of  the  mouth,  of  the 
antra,  of  tlie  nasal  cavities,  of  the  ethmoidal  cells,  and  of  the 
frontal  aud  sphenoidal  sinuses. 

1  have  not  much  hope  from  drugs,  except  in  the  presence 
of  syphili.s,  iu  the  treatment  of  such  cases.  Atropine  should 
certainly  be  used,  but  probablj'the  best  line  of  general  treat- 
ment is  biological,  as  by  suitable  serums  and  vaccines,  together 
vitli  the  removal  of  the  source  of  infection.  I  use  atropine 
regularly,  but  not  iudiscriminately,  for  it  is  liable  to  do 
damage  by  interfering  with  drainage,  and  thus  may  cause 
the  retention  of  toxms. 


"TETANISM"  IX  MENINGITIS. 

BY 

H.  BATTY  SHAW,  M.D.,  F.R.C.P., 

PHTSICIAN   TO   CXIVERSITT  COLLEGE   HOSPITAL,   AND   TO   THK 
BBOMl'ION   HOSPITAL  FOB  DISEASES  OF   THE   CHEST; 


CYRIL  DEE  SHAPLAND,  M.P..C.S.,  L.R.C.P., 

LATE  HOCSE-PHT3ICIAX,  DNIVERSITr  COLLEGE  HOSPIT.IL. 


Thk  following  case  contains  much  that  is  of  interest,  especially 
from  the  point  of  view  of  diagnosis. 

E.  P.,  a  married  mau,  nf?etl  37,  was  a  mattress  manufacturer,  a 
business  which  brouylit  him  into  contact  with  feathers.  Although 
feeling  far  from  well  for  a  week  or  so  at  the  end  of  October  before 
coming  to  Loiifion  from  his  place  of  business  iu  the  countrv, 
severe  illness  only  cDunneuceit  in  London  ou  November  1st,  1922, 
with  sharp  paiu  in  the  left  side  of  the  chest,  and  a  shivering  attack. 
Dr.  Charles  Ui.xsou  of  Acton  attende.i  him  ami  found  him  looking 
very  ill  and  suffering  from  left-sided  pneumonia  ;  the  fever  pei- 
Bisted  for  six  days,  a  pseudo-crisis  occurring  on  the  fourth  day,  the 
true  crisis  on  the  sixth.  On  November  4th,  as  the  jnilse  was  so 
weak,  the  patient  had  been  given  three  separate  hvpoilermic 
injections  of  1  60  grain  of  strychnine  sulphate,  on  November  5th 
two  such  iujeciions,  and  on  November  6th  one. 

For  the  nine  days  following  the  crisis  the  patient's  temperature 
remained  slightly  subnormal  (abont  98  i,  his  pulse  was  70  to  80. 
and  respirations  20  to  24.  On  November  15th  he  was  seized  with 
acute  pain  in  the  right  side  of  the  ab.lomen,  evideutly  due  to 
colitis,  for  he  passed  slime  and  membranous  material  shjrilv 
afterwards  for  twenty-four  hours.  On  the  following  three  davs 
his  temperature  rose  o  a  maximum  of  101\  On  the  moruiii''  of 
Sunday,  November  19tli,  he  complained  of  stiffness  of  the  jaw  and 
neck,  which  he  attributed  to  sitting  in  a  draught.  The  next  day, 
however,  the  spasm  of  the  neck  aud  jaw  muscles  was  much  moie 
marked,  and,  as  tetanus  was  suspected,  he  was  admitted  to  Uni- 
versity College  Hospital  (November  20lh). 

When  seen  at  2.15  p.m.  on  that  day  his  condition  was  grave.  The 
lempfiftlure  was  97  ,  pulse  1C4,  and  respirations  26.  lie  lav  on  his 
hack  iu  bed  w  itli  his  neck  held  rigid  ;  tl:e  angles  of  the  mouth  were 
chiiwii  outwards, and  his  fnce presented  the  t.\  pical  risus  saidouicus; 
tue  maaselcrs  were  in  a  c  Jiiditioii  of  tonic  spasm,  producing  ab>o- 
lutt'  lockjaw  ;  the  accessible  muscles  of  the  neck  were  rigid,  and 
tlie  recti  abdomin  s  weie  in  tuch  a  slate  of  tonic  contraction  lliat 
u  remarkiible  "sla'aesinc"  appearance  was  given  to  the  anlerior 
Bbilomiiial  wall.  The  musculatures  of  the  niiper  and  lower  ex- 
tremities were  not  affected.  He  was  ijuite  c.nscious,  and  the 
rellexcs  were  normal;  although  unable  to  siieak,  he  cenvc  sed 
quite  rationally  by  means  of  "hand"  signs.  At  5  p.m.  lumbar 
|>iuictui'e  was  ptrtormed,  and  10  c.cm.  of  |«crfecllv  clear  rluid  was 
wilhdiawu.  following  whijh  6  5  c.cm.  of  a  sterile  25  per  cent,  solu- 
tion o(  um;;iiesinm  sniphiit-  were  injected  intrathecaliv.  Kxami- 
uiti.in  of  the  lliiid  revcalid  no  abnormalities  microscopicallv,  nor 
was  any  growth  cbt  linel  on  culture. 

As   it  was   impos^sible  to  feed  the  pUient  bv  the  mouth  a  nasi! 
C.T.lheter   w-as  pas^Ml   at  5.30  p.m.,   but   iu  spi"to   of   llio  fact  that 
J  •Igraiii  or  moiplune  and  1  120  grain  of  atroiiiue  had  bee  i  given 
an  hour  previously,  a  violent  spasm  was  proiluced  .lircctl\  some   I 
niilU  was  given   by   this  method,  aud  was  repeated  at  a 'second   ! 
attempt. 

Hetwccu  12  noon  and  12  midnight  the  patient  received  9,500  units 
01  autitelanic  scrum  subcutaneous'v.  When  seen  at  midnight 
(November  20th  2130  his  jaw  was  paitiallv  rola.xed.  ho  was 
sveating  profusely,  the  axillarv  temperature' had  risen  to  1(M.4  , 
and  the  pulse  to  130.  He  was  kept  under  morphine  during  the  | 
nigh.,  but  in  spile  of  this  the  spasms  of  the  neck  and  facial 
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muscles  became  more  severe,  and  he  died  iu  a  sharp  spasm  at 
8.45  a.m.  on  November  21st. 

The  autopsy  was  delayed  until  thirty-three  hours  after  deatli, 
because,  despite  ihe  fact  that  there  was  no  trace  of  aov  wound 
or  abrasion,  it  was  considered  advisable  to  report  the"  case  to 
the  coroner  as  one  of  tetanus.  The  left  lower  lobe  was  intensely 
congested  and  showed  signs  of  delayed  resolution  of  the  forms r 
pneumonia;  there  was  a  small  patch  of  fibrinous  pleurisy  at  Ilia 
right  base  posteriorly  ;  elsewhere  there  were  signs  of  broucbo- 
pneumouia.  The  arachnoid  aud  pia  mater  looked  more  cpai|ne 
than  normal,  and  were  adherent  to  the  dura  mater;  along  llie 
lines  of  the  cortical  vessels  was  a  greenish  yellow  exudate ;  micro- 
scopical examination  showed  the  presence  of  an  intense  infiltra 
tion  of  the  meninges  with  polymoiphonnclear  leucocvtes.  .\ 
streptococcus  was  grown  from  tlie  meninges,  and  also  from  the 
heart  blood.  There  were  no  other  y<«»j  Hu/r/<ni  UntiiDgs  of  note; 
the  stools  yielded  no  signs  of  the  tetanus  bacillus,  nor  was  this 
organism  discoverable  in  the  meninges,  lungs,  or  colon. 

This  case  can  be  viewed  from  many  different  cliDical  points 
of  view. 

1.  The  case  might  have  been  one  of  meningitis,  against 
which  were  the  facts  tli.at  the  spinal  fluid  was  normal;  tiie 
patient  was  perfectly  rational  and  conscious,  and  did  not 
comj)lain  of  headache  or  photophobia ;  there  was  no  Tomitiug, 
nor  were  there  any  ocular  palsies. 

2.  The  tonic  contractures  tiiighi  have  been  due  to  the  effect 
of  strychnine  injected  duiiug  the  pneumonia. 

3.  The  case  might  have  been  thought  to  be  one  of  tetanus, 
and  that  the  infection  had  taken  place  at  tlie  time  of  hypo- 
dermic medication;  or  one  of  so-calIe<l  visceral  tetanus, 
which  is  said  to  occur  in  patients  who  present  no  sign  of 
external  wound  or  abrasion. 

With  regard  to  the  first  possibility,  at  no  moment  did  it 
occur  to  us  that  the  patient  could  bo  sufl'ering  from  any  form 
of  meningitis,  or  even  of  meuingism,  nor  are  we  aware  of  any 
S)*stematic  accouotof  tetanus,  except  one,  in  whijh  mcringitis 
is  put  forwaid  as  a  condition  to  be  diagnosed  from  t<^tauus. 
The  late  Sir  G.  Sims  Woodhead,  in  vol.  i  of  Allfcntt  and 
Kolleston's  Sijslein  of  Mcdiciric,  stated  that  basal  menginitis 
may  sometimes  be  mistaken  for  tetanus.  But  had  we  thought 
that  spinal  meningitis  might  be  present  the  negative  findings 
of  the  spinal  fluid  excluded  this,  and  the  complete  absence  of 
cerebral  symptoms  excluded  the  cerebral  form  of  ineningiti.s. 
So  far  as  we  can  find  in  the  literature  there  is  no  description 
which  says  that  the  tetanus  bacillus  may  produce  mening- 
itis, nor  do  we  know  of  any  observation  which  could  give 
information  as  to  the  effects  pro<lueed  ui>ou  the  meninges 
when  intrathecal  medication  with  magnesium  snlphate  is 
practised. 

Mr.  C.  .1.  Fuller,  clinical  clerk,  fortunately  called  to  mind 
the  details  of  a  case  which  was  similar  to  the  present  one. 
It  was  reported  by  Dr.  L.  S.  Fry  in  the  Bbitish  Mi.r>K  al 
.Jouu.NAL  of  January  14th,  1922  (p.  56i.  as  one  of  meningitis 
simulating  tetanus.  The  case  was  under  the  caie  of  Dr. 
\V.  Collier  in  the  Radclifl'e  Infiruiary,  Dxford.  In  correction 
of  the  report  by  Dr.  Fry,  Dr.  W.  T.  Collier  informs  us  tliat 
a  few  organisms  were  fouud  iu  the  meningeal  pus— iucluilinjj 
a  very  small  Ci ram  negative  bacillus  and  Giam-positivc 
dip'ococci,  aud  ou  cultivation  a  Gram -positive  dipltcoccus 
grew;  smears  from  the  vesiculao  revealed  no  pus  cells  or 
gonococci,  nor  were  gonococci  fouud  in  tiio  mcniugeal 
exudate. 

It  is  thus  clear  that  meningitis  may  provoke  tonic  siiasni 
of  the  facial  muscles,  producing  risus  sardouicua,  ot  tho 
musclis  of  tho  neck  aud  of  the  abdominal  wall:  that  tlio 
spasm  may  be  constant,  lasting  for  hours  and  even  days:  and 
that  the  spasm  may  becomo  iuLieasetl  by  irritation  such 
as  is  produced  by  nasal  feeding,  etc..  the  patient  remain- 
ing conscious  throughout  tho  illness.  Such  features  have 
been  held  in  tho  past  to  constitute  a  clinical  pictuiv 
of  undoubted  tetanus :  tlrs  view  must  bo  ab.iudoncil  H 
appears  to  us  that  no  reliance  can  be  jilnccd  upon  an  exclusive 
clinical  picture  of  tetanus,  because  the  disease  may  be  accu- 
rately imitated  by  incningilis.  It  is  very  convenient  to  speak 
of  tho  clinical  condition  of  "  meuingism  "  to  dosiTib«>  those 
eases  which,  though  closely  simulating  meningitis,  are  shown 
to  be  quite  free  from  .any  intlammation  of  tiie  meuing.-s.  .\s 
a  result  of  the  exiiericuoo  gained  by  a  study  of  Dr.  W.  Collier's 
case  aud  our  own  it  would  srem  mlvisablo  to  coin  au  ex- 
pression— "  totanisin  '' — to  lix  the  identity  of  those  cliuic.xl 
conditions  which  simulate  tlio  very  siiccia!  form  of  toxaemia 
produced  by  the  growth  of  l!,icillua  tfl<iiii  at  s 
remote  from  the  central  system,  ivnd  wliich  may  tie  ; 

upon  tiieningitis  developed  a-s  a  result  of  infcctii^'ii  >>.  .no 
central  nervous  system  by  organisms  quite  different  from 
B.  tctttni. 
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I.v  tlie  British  Journal  of  Surgery  for  July,  1921,  tbcie  is 
published  a  very  full  aud  iutere.sting  comuiunicatiou  on 
injuries  of  tl;e  diapbragui,  with  special  refereuce  toabdouiino- 
tlioiacic  wounds,  by  C.  W.  Gordon  Bryan,  of  St.  Marys 
Hospital,  London.  In  this  article  all  that  has  been  wiitteu 
on  tlie  subject  of  diaphragmatic  hernia  has  been  reviewed, 
including  a  case  of  diaphragmatic  hernia  of  the  entire  stomach 
aud  great  omentum  published  bv  me  in  the  Briiisu  Medical 
JoiKNAL,  1919,  ii,  412. 

Tlie  following  case  is  worlliy  of  being  put  on  record,  as 
it  presents  some  featuies  differing  from  the  cases  already 
published: 

On  May  17th,  1921,  Private  R.  P.  was  admitted  to  EelKihonston 
Hospital,  Glasgow,  under  ray  care.  He  was  wounded  on  September 
2nd.  1918,  in  the  left  lower  cliest.  wall  bv  a  iiortion  of  an  explosive 
sliell  which  penetrated  botb  the  cliest  and  the  abdomen.  At  the 
casualty  clearing  station  the  foreign  bcdy  was  removed,  and  he 
was  told  that  the  spleen  was  so  severely  damaged  that  it  had  to  be 
excised.  He  was  discharged  from  the  army  on  Mav  31st,  1919,  with 
the  wounds  comp:etely  healed.  He  worked  for  nine  months  there- 
after, but  had  to  cease  work  on  account  of  increasing  weakness 
and  of  pain  after  food  followed  by  vomiting.  During  the  following 
year  he  was  treated  for  gastritis. 

On  admission  to  the  hospital  he  complained  of  pain  in  the 
epigastrium  immediately  after  taking  food  of  anykiml  liquid  or 
semi-liquid,and  of  vomiting  of  the  food  fifteen  to  thirty  minutes 
after.  He  stated  that  he  had  vomited  everything  that  he  had 
taken  duriug  the  last  three  weeks  before  adniission,  and  that  the 
vomiting  had  relieved  tlie  pain.  His  general  condition  was  bad  • 
he  was  very  emaciated  aud  exhausted,  and  weighed  only  6  st.  7  lb! 
His  face  was  earthy  in  colour,  his  cheeks  we:e  sunken  aud  the 
tongue  was  coated  and  dry.  There  was  a  healed  indrawn  scar  in 
the  lower  left  lateral  chest  wall,  and  ilie  appearance  as  if  a  portion 
of  the  ribs  had  teen  removed.  He  sufteied  also  from  cou"h  ai-d 
liad  a  mucopurulent  expectoration.  The  percussion  nofe  was 
dull  at  botb  bases,  though  slightly  tympanit  c  nt  the  left  base 
Respiratory  murmur,  vocal  resonance,  and  vocal  fremitus  were 
a;miuished  at  the  right  base  anJ  completely  absent  at  the  left 
base.  Crepitation  was  audible  at  both  apices.  The  abdcmen  was 
Ecaphoid  in  shape,  and  rigidity  of  the  abdomiual  wall  made  palpa- 
tion difficult.  The  stomach  outline  was  impossible  to  make  out 
by  percussion.  Pain,  tenderness,  and  rigidity  were  most  marked 
in  the  left  hypochondriac  region.  As  he  vomited  eveij  thing,  even 
diluted  milk,  a  few  minutes  after  swallowing— the  recumbent  posi- 
tion made  no  difference— he  was  fed  by  the  rectum.  Nothing  was 
given  by  the  mouth.  His  paiu  lessened,  the  vomiting  ce  sed  and 
his  general  condition  slightly  improved.  ' 

On  May  27ih,  1921,  the  abdomen  was  opened  bv  a  paramedian 
incision  aboye  the  umbilicus.  The  entire  stomach  was  found  to 
haye  disappeared  through  a  hole  in  the  diaphragm ;  tlie  cardiac 
and  pyloric  ends  of  the  stomach  met  at  the  opening.  The  cardiac 
end  appeared  pouched  as  it  the  liquid  nourishment  had  lo'd"ed 
there  before  its  expulsion.  The  spleen  was  aussnt.  The  left  rectus 
muscle  had  to  be  divided  for  better  exposure.  The  stomach  which 
was  adherent  to  the  edges  of  the  opening,  was  separated  with  some 
dilficulty  and  drawn  back  into  the  abdominal  cavity.  The  walls 
of  the  stomach  were  greatly  atrophied,  but  bore  no  evidence  of 
having  been  wounded;  no  cicatrization  was  visible  on  the  serous 
coat.  The  gap  in  the  diaphragm  measured  2§  by  2*  inches  aid 
was  situated  between  the  fibres  arising  from  the  left  external'  and 
internal  arcuate  ligaments,  and  extended  up  to  the  left  leaflet  of 
the  central  tendon.  The  edges  of  the  gap  were  firm,  bard  and 
almost  tendinous  in  character.  As  he  was  very  collapsed  no 
attempt  was  made  at  th  s  operation  to  close  the  openin-^'in' the 
diaphragm.  The  pleural  cavity  was  lightlv  packed  witlfflavine 
gauze  aud  the  ends  of  the  packing  were  brought  out  at  the  upper 
part  of  the  abdominal  wound.  As  the  defect  iu  the  diaphragm  was 
closed  by  the  packing  the  stomach  could  not  for  the  present  find 
Its  way  back  to  the  pleural  cavity.  The  abdominal  wounds  were 
cl<  sed  by  thrcugli-and-through  stitches.  After  o  few  days  of 
liquid  diet  he  was  put  on  light  solid  food  and  relished  everything 
he  got.  He  had  no  discomfort  after  food  and  the  cough  became 
less  troublesome. 

It  was  decide.!  (June  10th,  1921)  to  make  an  attempt  to  close  the 
opening  in  the  diaphragm  from  the  thoracic  side.  An  osteoplastic 
flap  was  reflected  upwards,  dividing  the  sixth,  seventh,  and  eighth 
rihs  in  two  places.  This  flap  was  temporarily  stitched  backward 
on  to  the  thoracic  wall  and  gave  a  very  good  exposure  of  the 
pleural  cavity  with  its  packing.  The  gauze  was  removed  and  the 
cavity  disinfected.  Two  flaps  of  thickened  pleura  were  then 
dissected  from  the  undamaged  portion  of  the  diaphragm  and 
reflecte  I  over  the  gap,  completely  closing  the  opening.  Though 
the  lung  was  collapsed  it  was  seen  to  inflate  partially  during  deep 
inspiration,  and  we  ilecided  to  eniplov  deep  breathin"  exercises  as 
boon  as  It  was  practicable.  The  osteoplastic  flap  was  replaced  in 
position,  the  periosteum  of  Uie  opposing  ribs  stitched  together,  and 
the  wound  closed  except  for  a  few  atrips  of  gutta-percha  tissue 


for  drainage.  He  stood  the  operation  very  well.  His  convalescence 
was  uniuterrupted.  Both  wounds  were  completely  healed  at  the 
end  of  three  mouths.  The  note  at  the  base  of  the  left  lung  had 
become  slightly  resonant  iu  tone  as  if  some  expansion  of  the  lung 
had  occurred. 

I  wrote  to  him  in  December,  1922,  and  he  answeied  that  he  was 
quite  well  except  that  he  could  not  digest  heavy  food,  and  that  his 
weight  was  8  St.  2ib. 

Almost  all  the  chronic  cases  published  have  an  insidious 
onset.  This  man  was  wounded  in  September,  1918,  and  was 
operated  on  in  May,  1921,  t\yo  aud  a  half  3-ears  from  the  date 
of  h  s  wound.  His  symptoms  were  gradual  in  onset,  probably 
becoming  worse  as  more  and  more  of  the  stomach  passed  into 
the  pleural  cavity.  As  in  my  previous  case,  he  was  treated 
for  gastritis  and  the  condit  on  was  not  recognized  until  his 
admission  to  hospital.  The  situation  of  the  wound  and  the 
experience  gained  iu  my  former  case  led  me  to  think  of 
diaphragmatic  hernia  as  a  possible  diagnosis.  He  was  too 
ill  to  be  submitted  to  x  ray  examination  and,  moreover,  woulel 
have  vomited  the  barium  meal.  His  general  symptoms  were 
similar  to  those  published  in  other  cases — pain  immediately 
after  food  or  elriulc,  aud  relievetl  almost  at  ouce  by  vomiting, 
followed  naturally  by  extreme  emaciation,  anaemia,  and  con- 
stipation. The  iutestiues  in  this  case  were  empty  and  their 
walls  greatly  atrophied. 

To  have  attempted  reduction  of  the  hernia  aud  repair  of 
the  tlefect  in  the  diaphragm  at  the  same  sitting  would  have 
been  to  court  disaster.  The  abdomiual  route  of  exposure  at 
the  first  operation  enabled  us  more  reatlily  to  free  the  stomach 
from  its  attachments  to  the  opening  iu  the  diaphragm  and 
to  examine  its  condition.  In  my  former  case  1  closed  the 
opening  in  the  diaphragm  from  the  abdominal  side;  iu  the 
present  case  this  would  have  been  a  matter  of  great  difficulty. 
1!'  the  case  be  chronic  and  the  operation  of  redaction  of  the 
hernia  and  closure  of  the  opening  cau  be  done  at  the  same 
time  the  thoracic  route  of  approach  has  many  advantages. 
The  thoracic  route  is  well  spoken  of  in  the  article  by  Bryan 
already  refeired  to. 

1  thank  the  Ministry  of  Pensions  for  permission  to  publish 
the  case  and  Dr.  William  Cunningham,  now  of  Monkseatou, 
Northumberland,  lor  his  able  assistance  at  both  operations. 
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The  case  which  is  hero  reported  is  that  of  a  lady  who  was 
fiist  seen  in  .\piil,  1910;  she  was  then  aged  43,  aud  has 
remained  more  or  less  under  medical  care  aud  treatment  for 
the  past  twelve  years. 

History. 

When  first  seen  she  was  suffering  irom  acute  pain  in  the  abdomen 
and  a  burning  senations  shooting  up  to  her  thnatand  iuloherback. 
She  \yas  vomiting  a  fair  quantity  of  acid  fluid.  In  aspect  she  was 
a  soft  flabby  lookmg  woman,  and  stated  that  she  had  never  been 
very  strong. 

Examination  showed  some  tenderness  in  the  epigastrium  and 
also  iu  the  right  hypochondrium.  A  provisional  diagnosis  of 
gastric  ulcer  was  made.  Under  dietetic  anel  medicinal  treatment 
the  attack  gradually  subsided  iu  nineteen  days. 

In  August,  1911,  "she  had  a  similar  attack,  this  time  vomiting 
blood.  Under  the  same  treatment  the  attack  subsided  in  ten  days. 
At  this  time  she  was  also  suffering  from  nervous  symptoms 
attributable  to  climacteric  changes,  aud  required  treatment  until 
February,  1912. 

In  February,  1913,  shehad  a  third  attack  of  pain,  referred  to  the 
right  side  of  the  chest.  Breathing  was  painful,  but  uo  evidence  of 
pleurisy  was  found.  In  .Inly,  1913,  the  uterus  was  curetted  for 
raenorrhagia.  In  Jlay,  1914,  "she  was  treated  for  the  fourth  attack 
of  pain  and  vomiting,"which  lasted  a  week.  In  June,  1916,  she  had 
a  fifth  attack,  lasting  fourteen  days. 

Between  June,  1916,  and  June,  1919,  she  had  repealed  attacks  of 
gastric  pain  antl  vomiting,  each  attack  lasting  ten  to  fourteen 
ilays.  Thereafter  she  steaelily  improved  in  health,  but  ahyavs  had 
to  lie  careful  of  her  diet  for  fear  of  so-called  indigestion.  At  this 
period  gall  stones  were  suspected  to  be  the  cause  of  her  repeateil 
atticks  of  abdominal  pain  and  vomiting.  Examination  of  the 
abdomen  always  revealed  the  presence  of  marked  tenderness  in  the 
epigastrium  anel  some  tenderness  over  the  site  of  the  gall  bladder. 
On  February  9tb,  1922,  during  the  night  two  urgent  message-;  were 
received  to  "attend  tlii.s  patient,  who  is  now  aged  55,  but  it  was  not 
possible  to  see  her  until  8.30  the  next  moruiug.     On  arrival  at  her 
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bouse  slie  was  fouud  to  be  cullapsed  with  severe  abdomiual  paiu, 
wliicli,  sbe  said,  begun  in  the  right  Ijypoclionclriac  region, 
radiating  across  the  abdomen  and  up  to  tlie  riglit  shoulder-blade. 
She  b:ui  ba  I  several  loose  motions  and  vomited  several  times, 
mostly  a  bile-stained  fluid. 

Examination  showed  marked  tenderness  at  t!ie  level  of  the  tenth 
Tib  on  the  ri^'ht  side,  and  pa'pation  caused  pain  to  be  felt  in  the 
back.  Tliere  was  a  sensation  cf  a  tumour  in  the  region  of  the  gall 
bladder,  iuit  this  was  somewhat  indelinile  owing  to  the  thickness 
of  tat  of  tile  abdominal  wall.  Tliere  was  no  jaundice;  no  tender- 
ness over  the  appendix.  The  breath  souuda  over  the  chest  were 
normal.     Temperature  99  ,  pulse  100. 

A  provisional  diagno-is  was  made  of  a  distended  gall  bladder 
(probably  mucocele)  witli  passage  of  gall  stones  into  the  common 
duct.  Operation  was  advised,  but  the  patient  decided  to  wait 
events  for  a  day  or  so.  She  was  therefore  treated  on  February 
11th  and  12th  with  fomentations  and  bromides,  with  no  relief  to 
symptoms  of  pain.     Temperature  98-,  pulse  100. 

On  February  13th.  finding  she  was  not  improving,  and  before 
agreeing  to  an  operation,  slie  desired  a  cousultatio  ■,  and  accord- 
ingly was  seen  by  Sir.  H.  F.  Vellacott.  He  agreed  witli  the 
diagnosis  made  and  advised  immediate  operation.  The  patient 
now  agreed  to  submit  to  operation  and  was  removed  to  a  nnrsing 
home. 

First  Operation. 

The  same  day,  at  4  )).m.,  an  operation  was  performed,  Mr.  H.  F. 
Vellacott  assisting.  Dr.  Rosa  Bale  gave  the  anaesthetic,  first 
in.lucing  with  cliloroform,  followed  by  ether.  An  incision  was 
made  splitting  the  right  rectus.  On  o|)ening  the  peritoneum 
a  largs  distended  gall  bladder  was  exposed  and  found  to  be  full  of 
small  calculi  (133  were  sub.eyuently  removed).  Tl)e  gall  blaliler 
was  adlierent  to  the  cjlon,  from  which  it  was  freed.  No  stones 
were  found  in  the  connnou  duct.  As  some  difficulty  was  e.x- 
perieuced  in  rem^^'ing  some  stones  in  the  cystic  duct  the  g.iU 
bladder  was  opened.  On  oi)ening  the  gall  bUnlder  a  number  of 
Etineswere  removed  and  at  the  same  time  the  liquid  purulent 
ontents  came  away  together  with  the  whole  lining  of  the  gall 
bladder,  which  was  gangrenous — in  fict  the  examining  (inger 
went  through  the  necrotic  musoulir  and  serous  coats  of  the  gall 
bladder.  The  gall  bladder  was  then  resected,  the  cystic  artery 
b.'ing  tied  separately.  The  appendix  was  then  sought  for  and 
removed.  The  storaich,  which  was  very  much  distended,  was 
e.tamiued  for  gastric  ulcer,  but  none  was  found.  Tiie  wound  was 
stitched  up,  a  tube  and  gau/.e  drain  being  put  down  to  the  site  of 
the  stump  of  the  cystic  duct. 

I'roijfess. — The  iiatient  made  a  rapid  recovery,  and  was  digesting 
an  ordinary  diet  at  the  end  of  a  week.  She  left  the  nursing  home 
at  the  end"  of  four  weeks,  having  had  a  normal  temperature  tor 
tlireo  weeks.  The  only  complication  was  a  stitch  abscess,  which 
heiled  up  when  some  catgut  came  away.  Whilst  in  the  nnrsing 
home  a  rep  irt  was  received  from  the  night  nurse  that  the  |>atient 
had  had  a  rigor  on  the  seventeenth  day  after  her  operation,  and 
some  vomiting;  the  temperature  was  93-,  pulse  100.  (Judev  treat- 
ment of  hot  drinks  and  a  dose  of  aspirin  tlie  attack  subsided,  and 
it  did  not  recur  again.  Not  much  notice  was  taken  of  this 
attack  at  the  time,  as  the  wound  was  healing  well,  and  the  general 
condition  was  otherwise  quite  good.  It  was  regarded  as  of  nervous 
origin.     She  left  the  nursing  home  on  March  llth.  . 

After  being  at  home  convalescing  for  three  weeks,  an  urgent 
message  was  received  on  April  1st,  seven  weeks  after  the  operation 
of  cholecystectomy,  because  the  patient  had  had  a  rigor,  and  also 
complained  of  excruciating  pain  in  the  right  slioulder  and  neck; 
she  was  aching  all  over.  Temperature  103  ,  pulse  110.  Kxamina- 
tion  of  the  chest  revealed  nothing.  The  abdominal  wound  showed 
no  tenderness.  As  iiiflueu/'.a  was  in  the  home  the  attack  was 
thought  to  be  influenzal. 

The  next  day  the  pain  was  in  the  left  side  of  the  chest.  The 
following  day  the  pain  radiated  down  the  right  arm  and  right  side 
of  the  neck  (|)hrenic  ne.'ve  paini.  Fxamination  of  the  chest 
revealed  notliiiig. 

Hy  April  9th.  examining  the  cheat  daily,  it  was  note.l  that  there 
was  graiual  diminution  of  breath  sounds  and  increasing  dullness 
up  to  the  level  of  the  seventh  rib  posteriorly,  .\ftel'  the  original 
rigor  the  temperature  ranged  from  98  '  to  93  ;  the  pulse,  however, 
was  very  quick  110,  120,  140,  at  times,  accompanied  by  profuse 
psrspiiatiou.     A  diagnosis  of  subphrenic  abscess  was  made. 

On  April  lltli  Mr.  Vellacott  again  saw  the  patient  and  he  per- 
forme  I  an  explorat.iry  puncture,  lirsl  in  the  toi'th  intercostal 
space,  and,  nothing  being  fouuil,  then  posteriorly  near  vertetira, 
and  pus  withdrawn  the  lirst  syringefui  being  pure  pus  and  the 
second  o(  a  tomato  colour.  The  patient's  condition  was  very  grave, 
and  she  was  again  removed  to  the  nursing  home. 

On  April  12lh  her  condition  raid  lly  became  much  worse  and 
pain  w.ts  very  severe.  Bhe  was  gravelv  collapsed.  Temperature 
103  ,  pulse  120  to  IJX  t>  .  i 

Second  Opcnitioii. 

T'lider  giis  and  oxvgen.  given  by  Dr.  Ho  a  Hale.  Mr.  \cllacott 
resected  ttie  tenth  rili.  After  sowing  the  pleura  to  the  diaphragm 
an  incision  was  made  into  the  liver.  Ijurge  qiiantitns  of  dark 
blooil  and  clots  escaped.  The  abscess  was  not  at  llrst  fouml.  Sinus 
forceps  were  pushed  into  a  largo  abscess  iu  the  right  lobe  of  the 
liver  and  about  three  pints  of  pus  were  evacuated.  A  large 
drainaiie  tube  was  put  iu.  Ex-amiuation  of  the  pus  revealed  the 
presence  of  numerous  cysts. 

.\  diagnosis  was  made  of  hydatid  cyst  of  liver,  and  Dr.  Wordley, 
pathohigist  to  the  South  IVvon  and  l'',ast  Cornwall  Hospital, 
reporteil  that  ho  h  id  found  numerous  booklets. 

/'rovrrw.  -The  pitieiit  was  very  critujilly  ill  for  the  next 
fortnight,  but  iho  tongue  be^uu  to  clean  and  appetite  slowly  came 


back.  On  April  21st  it  was  necessary  to  aspirate  the  right  bnse, 
and  about  8  ounces  of  serous  fluid  were  withdrawn.  The 
wound  discharged  large  quantities  of  pus  and  fragments  of  cvsts 
and  cyst  wall.  It  was  treated  by  frequent  irrigations  of  Dakiii's 
fluid  (two-hourly).  Ifer  general  condition,  however,  was  not  satis- 
factory ;  she  had  an  irregular  temperature— 1C2-  to  103  -with 
a  rapid  pulse  of  120  to  liO,  and  a  respiratory  rate  of  30  to  50. 
Dullness  of  lung  increased  and  fluid  was  diagnosed  as  present  up 
to  the  level  of  the  sixtli  rib.  Believing  she  was  going  to  die,  and 
wishing  to  be  at  home,  she  refused  to  remain  in  the  nursing  home, 
and  was  consequently  removed  by  ambulance  to  her  own  home 
on  May  3rd.  That  evening  the  temperature  was  103',  pulse  126, 
respirations  40. 

On  May  4tli  she  permitted  an  aspiration,  and  40  ounces  of 
purulent  dark  bile  stained  fluid  were  removed.  This  gave  soma 
relief.  Examination  of  the  fluid  bv  Dr.  Wordlev  showed  no 
booklets  to  be  present.    She  consented  to  be  operated  ou  again. 

Thiril  Opcralioii. 

On  .May  5'.h,  under  gas  and  oxygen  administered  bv  Dr.  Rosa 
Bale,  the  third  operation  was  performed,  assisted  bv  Mr.  Vellacott. 
The  eighth  rib  was  res(;c:ed  and  from  the  pleural  cavjiv  a  few 
ounces  of  pus  were  drained.  Considering  her  grave  state  shestood 
this  operation  very  wtll.  .\  large  tube  was  left  1/1  silii.  Tliat 
evening  the  temperature  fell  to  97.6  ,  pulse  110,  respirations  25. 

From  this  date  she  began  rapidly  to  improve  and  the  temperature 
never  rose  again.  The  pleural  sinus  was  healed  six  weeks  la'er 
and  the  lung  had  recovered  from  its  collapse.  Bv  .June  14'.h  Khe 
was  able  to  be  out  of  b^d,  and  ten  days  later  to  go  lor  a  drive.  U'he 
sinus  in  the  liver  is  now  reduced  to'about  1»  111.  and  admits  a  line 
probe.  Some  pus  still  discharges  at  times,  but  it  is  hsseuing.  Sue 
is  able  to  perform  some  of  her  household  duties  and  g  es  out  for 
walks  daily. 

A  large  measure  of  the  success  attained  iu  tliis  case  was  due 
to  the  patient  being  given  gas  and  o.xygen  (Bo^^lc  uiclliod)  by 
Dr.  Kcsa  Bale,  vphicli  thereby  reduced  tlie  severe  shock  of  tlic 
last  two  operations.  The  original  source  of  iufectiou  has  not 
been  ascertained. 


THE  RADIATION  OF  PAIN  IN  LliSIONS   OF 
THK  FALLOPIAN   TUBE. 

BV 

MAURICE  MAHCUS,  M.B.,  B.S.Lo.vd  , 

I.ATE   HOUSE-PHYSICIAN.   KING   KDWARD   VII   HOSriTAL,   CARDIFF. 


The  physical  signs  of  diseases  of  the  Fallopian  tube  have 
been  described  with  great  minuteness,  but  less  attention 
seeius  to  have  been  paid  to  a  description  of  thn  subjective 
symptoms,  and  particularly  of  the  radiation  of  the  paiu 
which  occurs  in  these  conditions. 

The  pain  arising  from  an  affection  of  the  tube  is  rarely 
distinguished  from  that  due  to  involvement  of  the  nciglibour- 
ing  parietal  peritoneum.  Thus,  as  symptoms  of  .salplo"itis, 
are  mentioned  paiu  and  tenderness  on  pressure  in  the  iliac 
fossa,  in  the  mid-line  in  the  hypogastrium.  and  also  poste- 
riorly iu  the  loin — that  is,  tlie  pain  of  salpingitis  is  confused 
with  that  due  to  the  local  peritonitis.  But  the  Fallopian 
tube,  like  other  hollow  viscera,  reacts  to  disea.se  by  paiu 
which  is  referred  to  the  sUiu  over  au  area  dependcni  upon 
the  spinal  segments  from  which  it  receives  its  iuncrwition. 
From  a  consideration  of  the  cutaueou.s  hyperaesthcsia  iu  a 
case  iu  which  the  tube  was  involved.  Head'  considered  these 
to  be  the  eleventh  and  twelfth  dorsal  and  first  lumbar 
segments.  This  view  appears  to  admit  of  some  moditicjitiou, 
for  in  the  cases  described  below  of  various  lesions  of  Uie 
Fallopian  tube  the  paiu  complained  of  was  felt  iu  an  ana 
wider  than  that  govorucd  by  those  three  scgmeuts.  It  was 
felt  iu  the  loin,  iu  the  iliac  fos^a.  and  was  said  to  pa.<ui  dowu 
the  anterior  surface  of  the  thigh  to  the  Uiuc.  This  ilistribu- 
tiou  appears  to  be  peculiar  to  the  Fallopian  tube,  and  its 
rceognitiou  may  be  of  value  iu  arriving  at  a  topogniphical 
diagnosis. 

Case  l.—\  married  woman,  aged  21,  complained  for  some  time 
of  pain  "like  a  toothache"  of  great  severity  in  the  left  iiiac  foxsa. 
She  suffered  also  at  t  mes  from  |>aiii  of  slighter  int«nsii,\  ronn.l 
the  umbilicus  and  in  the  right  iliac  fossa.  At  operation  (bv 
Dr.  Tenisou  Collins)  thei-c  w.is  found  a  large  left'Si.lol  li.>-(lro- 
.-^alpinx  and  cystic  ovary,  and  a  long  appendix. 

The  (oUowiug  cases  show  tho  typical  radiatiou  of  (vaiu  down 
the  thigh. 

('ii,<r  ?.--A  marrieil  woman,  aged  22,  romphiined  for  a  year  of 
irregular  menstruation,  mpnorrhag  a.  metrorrhagia,  aii<l  dvd- 
menorrhoea.  She  suffere.i  from  pain  In  llie  right  iliao  fossi, 
which  passed  down  the  front  of  tho  thigh  as  far  as  the  knea 
.information  voluuleeied>;  ix-casionally  i>niii  was  fo;t  also  111  the 
small  of  tho  back.  The  |>ain  was  very  severe,  shotting  in  charaoler, 
and  somotimcs  lasted  for  the  whole  day.    Tain  was  also  fcit  lu  iha 
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left  iliac  fossa,  but  tliis  was  not  so  severe  nor  did  itradinte  else 
where.  She  hart  had  two  miscarriages.  On  examination  (by 
IJr.  Tenison  Collins*  the  uterns  was  found  to  be  auteverted,  the 
right  tube  was  very  much  tliiclceneil  and  extremely  tender  on 
palliation,  and  there  was  shortening  of  the  right  broad  ligament. 
The  left  tube  was  thickened,  but  not  to  such  a  degree,  nor  was  it 
so  tender. 

Case  3. — A  married  woman,  aged  40,  suffered  from  abdominal 
liaiu  for  nineteen  years.  A  week  before  admission  to  hospital  she 
complained  of  very  severe  pain  which  started  in  the  right  iliac 
fossa  and  passed  down  the  right  thigh  to  the  knee.  She  was 
tender  over  the  whole  of  the  lower  abdomen.  At  operation  (by 
Professor  Ewen  Macleanl  free  purulent  fluid  was  found.  The 
right  tube  was  thickenerl  and  distended  with  pus.  There  was  a 
condition  of  general  inflammation  in  the  pelvis,  involving  tiie 
appendix  and  the  left  tube,  which  was  secondary  to  the  right  tube. 

Case  4.— A  married  woman,  aged  45,  mnltip.ira,  had  her  last 
menstrual  period  six  weeks  previous  to  admission.  Two  weeks 
before  admission  to  hospital,  for  one  day,  she  passed  blood,  pale 
in  colour,  per  vaginam.  Four  days  after  this,  wliile  at  stool,  she 
complained  of  a  sudden  agonizing  pain  in  the  left  iliac  fossa,  and 
alittloway  down  the  left  thigh.  Below  this  point,  down  to  the 
knee,  she  felt  a  sense  of  numbness.  On  the  following  day  she 
passed  blood  and  clots  from  the  vagina.  At  operation  (by  Dr. 
Tenison  Collins)  a  ruptured  left  tubal  gestation  was  found. 

Case  .5. — A  female  patient,  aged  50,  admitted  to  hospital  as  an 
emergency  case,  complained  of  severe  pain  in  the  hyiiogastrinm, 
in  both  iliac  fossae,  and  down  the  anterior  surface  of  both  thighs, 
the  pain  being  most  severe  in  the  left  iliac  fossa.  At  operation  (by 
Mr.  H.  Geary  Gi-aiit)  a  bilateral  salpingitis  and  diverticulitis  was 
found.  The  left  tube  was  the  more  inflamed,  and  had  given  rise  to 
the  diverticulitis  (sigmoiditis). 

Case  6.—.\  married  woman,  aged  26,  complained  of  dysmenor- 
rhoea.  metrorrhagia,  and  leucorrhcea  for  the  last  three  months. 
Nine  days  before  admission  to  hospital  she  felt  a  sudden  pain  low 
down  in  the  right  iliac  fossa,  passing  down  the  right  thigh  on  the 
anterior  and  outer  side  of  the  limb  to  tlie  knee.  She  complained 
of  a  burning  pain  on  micturition  siuce  the  onset  of  the  pain  ;  she 
vomited  for  the  first  time  five  days  after  the  onset  of  the  attack. 
On  examination,  a  tender  fluctuating  lump  was  felt  in  Douglas's 
pouch  on  the  right  side.  At  operation  (by  Dr.  Tenison  Collins) 
a  right  pyosalpinx  was  found,  much  pus  escaping ;  the  left  tube 
was  inflamed. 

In  f5pite  of  the  difference  in  cliaracter  of  tlie  lesions — 
namely,  acute  salpingitis,  pyosalpinx,  and  ruptured  tubal 
t^estation — the  pain  complained  of  in  tliese  cases  had  as  a 
common  feature  its  origin  in  the  iUac  fossa  and  radiation 
down  the  anterior  aspect  of  the  thigh  to  the  Unee.  The 
uniformity  of  this  distribution  is  against  the  hypothesis  of  an 
"overflow  "of  the  stimulus  from  tlie  tube  througli  the  last 
dorsal  and  first  lumbar  spinal  segments  to  the  lower  lumbar 
segments;  it  suggests  rather  that  the  Fallopian  tube  is  repre- 
sented in  the  spinal  cord  by  the  eleventh  and  twelfth  dorsal 
and  first,  second,  and  third  lumbar  segments,  the  first  three 
lumbar  posterior  roots  innervating  the  area  of  the  skin  from 
the  groin  to  the  knee,  on  the  anterior  aspect  of  the  thigh. 

Siimnianj, 

Lesions  of  the  Fallopian  tube  cause  pain  which,  arisinn  in 
the  iliac  fossa,  is  referred  down  tlie  front  of  the  thigh  to  the 
knee.  This  distribution  of  pain  is  significant  of  an  involve- 
ment of  the  tube,  and  appears  to  be  of  diagnostic  value.  It 
suggests,  further,  that  tlie  tube  is  represented  in  the  spinal 
cord  by  the  eleventh  and  twelfth  dorsal  and  the  first  three 
lumbar  segments. 

In  a  note  contributed  to  the  Lancet-  the  above  observations 
were  used  to  establish  a  diffeieutial  diagnosis  between 
appendiciti.s  and  inflammation  of  the  right  tube,  the  differ- 
ence being  that  the  pain  of  appendicitis  starts  usually  round 
the  umbilicus,  and,  felt  later  in  the  right  iliac  fossa,  does  not 
pass  below  the  groin. 

I  wish  to  thank  Dr.  Tenison  Collins,  Professor  Ewen 
j\laclean,  and  Mr.  H.  Geary  Grant  for  permission  to  publish 
their  cases,  and  Dr.  Alexander  Hastings  for  allowing  me  to 
make  use  of  some  of  his  notes. 
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The  nineteenth  Dutch  Congress  of  Natural  Science  and 
Medicine  will  be  held  at  Macstricht  from  April  5th  to  7th, 
under  tiie  presidcucy  of  Professor  C.  H.  H.  Spronck. 

Tiiio  United  States  Census  Bureau  announces  that  in  1921 
about  15,000  deaths  from  diabetes  niellitus  were  recorded  in 
(he  registration  area.  This  area  comprises  82  per  cent,  of 
the  population  of  the  United  States.  The  death  rate  from 
diabetes  was  16.8  per  hundred  thousand  of  the  population  in 
1921,  as  compared  with  16.1  in  1920. 
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TiiE   followiug  case  of  an  cxcoodiugly  rare  disease  seems  o£ 
sufficient  interest  to  warrant  its  being  placed  on  record  : 

The  mother,  a  prim i para,  had  always  enjoye  1  good  heallh  and 
presented  no  abnormality  throughout  her  picg'uancy.  The  cliild,  a 
male,  was  born  after  a  'omewhat  dillicult  labour,  which  duman.led 
instri;meut  il  interference,  hut  ;it  birth  the  baby  appeared  |  ei'fcctly 
normal  and  did  not  cxhib.t  miy  cutaneous  abrasions,  and  inci- 
dentally the  skin,  in  general,  was  quite  heallhy. 

The  child  iluivcd,  but  on  the  seventh  day  my  attention  was 
arrested  by  a  flacciii  bulla,  about  two  inches  in  diameter,  resembling 
the  lesion  in  pemphigus  foliaceus.  It  had  arisen  during  the  night, 
was  sitnated  in  the  left  pectoral  rej;ion,  and  but  for  the  fact  tliat 
the  surrounding  skin  did  not  exhibit  any  locil  reacti:)ii  it  looked 
suspiciously  like  the  blister  from  a  scald,  but  no  history  ot 
exposure  to  heat  could  be  obtained.  The  temperature  was  normal 
and  there  were  no  constitutional  sym^itoins. 

On  the  following  day  the  lesions  had  spread;  they  involved 
practically  all  the  left  pectoral  area  and  extended  over  the  left 
shoulder.  The  bulla  had  burst,  exposing  a  hyperaemic  dermis  ami 
large  pieces  of  tlie  affected  epidermis  were  peeling  off.  Under  thn 
remaining  raised  edges  of  the  skin  there  were  small  c  llections  of 
serous  effusion,  showing  a  very  slight  degree  of  turbidity. 

There  was  still  farther  extension  on  the  ninth  day,  the  method 
ot  spread  consisting  of  the  actual  increase  in  size  of  the  exist- 
ing affected  areas  and  the  formation  ot  new  bullae.  The  lelt 
upper  arm,  practically  as  far  as  the  elbow,  was  now  involved,  but 
between  the  lesions  patches  of  comparatively  nonnal  skin  still 
showed.  The  child  was  irritable,  crying  almost  continuously, 
refused  both  breast  and  artilioial  feeding,  and  was  obvions'y 
wasting,  but  the  temperature  was  still  uoimal  and  the  motions 
regular  and  normal. 

On  the  tenth  day  hyperaemia  of  the  skin  over  the  naps  of  the 
neck  and  the  occiput  appeared,  and  by  evening  a  bulla  had 
appeared  in  this  position.  This  formed  a  marked  contrast  to  the 
primary  blisters,  which  had  shown  no  initial  reddening,  nor  a 
reaction  areola.  The  new  b'adder  like  swelling  contained  sero- 
purulent  effnsiou  and  the  fluid  in  tlio  other  lesions  was  assuming 
this  character  also.  The  right  side  of  the  chest  and  right  upper 
arm  became  affected  on  this  day.  The  elbows  were  practically 
clear,  but  the  hands,  particularly  the  dorsa!  aspects,  and  the  wrists 
showed  the  typical  bullae.  There  were,  in  addition,  a  few  reddened 
patches  on  the  cheeks  and  brow,  one  in  the  neighbourhood  of  the 
umbilicus,  while  below  the  knees  the  affected  skin  was  being  shed 
in  large  moist  flakes.  Almost  all  the  surface  of  the  back  had 
desquamated,  and  in  the  arm  in  particular,  but  to  a  certain  extent 
in  all  the  larger  lesions,  the  exposed  dermis  was  acutely  inflamed, 
yet  exhibiting  no  signs  of  necrosis,  being  quite  dry  in  the  centre, 
with  no  appearance  of  any  exudate. 

On  the  following  day,  the  eleventh,  and  the  fourth  day  from  the 
onset  of  the  disease,  tiie  child  died.  The  affected  parts  had  still 
further  progressed  and  the  child  was  very  much  wasted,  death 
evidently  being  due  to  marasmus.  Even  up  to  the  end  there  was 
no  fever,  but  ou  the  last  day  the  temperature  was  subnormal. 

The  bowels  were  regular  throughout  and  no  internal  complica- 
tion arose.  Ung.  hydrarg.  ammon.,carron  oil,  ung.  sulpb.,  arsenic, 
and  soothing  baths  were  all  tried,  but  proved  equally  useless  in 
attempts  to  arrest  the  progress  of  the  disease.  The  mother 
made  an  uninterrupted  recovery. 

This  disease  has  been  variously  described  as  Ritter'g 
disease,  dermatitis  exfoliativa  neonatorum,  and  pemphigus 
neonatorum,  and  Ritter  vou  Rittershain,  Elliot,  and  others 
have  described  this  non-contagious  affection.  In  foundling 
institutions  ou  tlie  Continent  it  is  comparatively  common, 
nearly  300  cases  occurring  in  the  foundling  asylum  at  Prague 
during  a  period  of  ten  years,  but  down  to  1900  no  cases  had 
been  recorded  in  this  country.  Recently,  however,  I  believe, 
one  or  two  isolated  cases  have  beeu  noted. 

The  etiology  is  most  obscure.  Some  regard  it  as  a  form  of 
pemphigus  foliaceus.  some  consider  it  impetiginous,  others 
attribute  it  to  some  abnormal  condition  of  the  maternal  milk, 
while  still  others  look  upon  it  as  an  exaggeration  of  tha 
natural  exfoliation  of  the  newly  born.  Sepsis  has  never 
been  found  to  be  responsible.  It  usually  occurs  between  tha 
first  and  third  weeks  of  life,  but  occasionally  the  onset  is 
delayed  until  a  moutli  or  even  five  weeks  after  birth. 

The  condition  presents  such  a  typical  and  unusual  picture 
that  little  difficulty  is  experienced  in  diagnosis.  Treatment, 
beyond  tlic  protection  of  the  blebs  by  powders  and  tlio 
preveutiou  of  secondary  iufectiou  by  suitable  dressings  and 
soothing  baths,  appears  to  be  unavailing. 

In  Ritter  voa  i{ittershaiu's  series  the  mortality  wan 
practically  50  per  cent.,  but  some  place  it  at  an  even 
higher  rate.  The  sporadic  cases  certainly  appear  to  bo 
nioro  fatal. 

I  muoli  regret  my  inability  to  obtain  a  jtosl-mortcm 
examination  and  a  bacteriological  report  on  the  exudato 
aspirated  from  the  unbroken  bullae. 
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THE  ilETHODISTS. 
The  school  of  the  Methodists  seems  in  a  sense  to  occupy  an 
iateimediatc  position  between  the  opposing  schools  of  the 
Dogujatists  and  Empirics.  This  name  of  Methodist  is  donbt- 
kss  more  famihar  to  English  ears  as  the  sobriquet  jestingly 
given  by  a  Christ  Chnrch  undergraduate  to  the  small  group  of 
fiiends  who  gathered  round  the  brothers  Wesley  in  Oxford  in 
tiie  middle  of  the  eighteenth  century  on  account  of  their 
regular  manner  of  life  and  behaviour.  The  name  as  origin- 
ally given  had  of  course  reference  to  intellectual  and  not 
moral  qualities.  In  any  case  it  was  not  very  appropriate, 
though  the  founders  of  the  school  did  perhaps  commit  theui- 
selves  to  a  more  definite  and  precise  theory  of  disease  than 
either  the  Dogmatists  or  Empirics. 

This  school  reduced  medicine  to  very  simple  terms,  which 
may  remind  us  in  some  ways  of  homoeopath}',  for  in-  thera- 
peutics they  adopted  the  principle  of  "  contraria  contiariis 
curantur,"  which  is  analogous  though  antagonistic  to  the 
system  of  Hahnemann.  According  to  the  Methodists  the 
body  consisted  of  atoms  and  pores,  a  doctrine  derived  from 
Epicurus.  To  the  atoms  they  paid  but  little  attention,  con- 
centrating themselves  on  the  pores.  Now  these  pores  were 
said  to  be  either  in  a  state  of  too  great  contraction  or  too 
great  relaxation. 

The  foundation  of  the  school  of  the  Metliodists  synchronized 
vrith  the  migration  of  medicine  from  Alexandria  to  Home  as 
the  centre  of  intellectual  activity,  and  the  entry  of  Greek 
medicine  into  Home  had  been  accomplished  by  the  well 
known  and  popular  physician  Asclepiades  of  Bithynia,  who 
had  adopted  the  doctrines  of  atomism  from  Democritus  and 
Epicurus.  Themison  of  Laodicea  (ii.  50  b.c),  a  pupil  of  this 
A.«cle|)iades,  founded  the  school  of  Methodism.  Though,  like 
his  master,  he  followed  the  doctrines  of  atomism,  unlike 
Asclepiades  he  concentrated  his  attention  entirely  on  the 
pores,  paying  hardly  any  heed  to  tlie  atoms.  For  the  Motho- 
d.'st  generally,  acute  disease  was  a  state  of  contraction  (status 
strictus),  while  a  chronic  disease  wa.s  a  state  of  relaxation 
(status  laxus).  .As  regards  therapeutics,  there  were  for  the 
Methodists  only  two  indications:  ^1)  to  relax  the  pores  when 
there  was  a  constriction,  (2)  to  constrict  them  when  there 
was  a  relaxation.  What  could  be  .simpler'.'  Among  the 
therapeutic  agents  which  were  thought  to  have  the  desired 
effects  were : 

lifUixinii  Aijenls. 

1.  Venesection;  but  they  practised  thisi  uitti  cantion,  because 
"  lileeiUny  "  tenileil  to  draw  off  the  finer,  the  more  vital  atoms  first, 
leiivins  the  coiirserones  lieliind. 

2.  CuppinH;  of  this  tliev  made  frequent  use — sometimes  they 
wo.lil  cover  nearly  the  w'hole  bo<ly  wilh  cupping  glasacs,  as  tUev 
pai.l  no  attention  to  the  pari  affected. 

3.  Softening  plasters. 

4.  Warm  drinks. 

5.  Oinphoretics. 

6.  Warm  air. 

7.  Sleep. 

^8.  Exercise  carried  to  the  iwint  of  fatigue. 

^^^.  Dnrkncis 

2.  Cool  air. 

3.  Colli  water  and  acid  drinks, 

4.  Decoction  of  i^  11  i  noes. 

5.  Ke.l  wine,  pure  or  diluted  with  water;  the  cold  water  ha.l  to 
bo  t:iUeii  111  small  quantities,  for  frar  tliat  if  the  patient  took  much 
It  wonid  sofleii  the  ti.ssiies  and  cause  relaxaiion. 

6.  Vinegar,  solution  of  alum,  powdered  chilk,  lend  ptn-^tcrs. 
During  the  first  three  days  of  an  illness  thev  enjoined  strict 

ab.stiucnco;  then  they  administered  food  oiily  every  otlicr 
day.  Remedies  were  not  given  till  the  third  day.  During 
the  days  of  abstinence  tlie  patients  only  washed  their  mouths 
h  with  water  and  dniuk  a  little;  apart  from  this  they  were 
covered  with  plasters  and  wool  steeped  in  warm  oil  if  the 
i    disease  was  one  in  \vhich  the  pores  wero  contracted,  and  in 


Comtrictitiii  A;ients  or  Astringent*. 


cold  oil   if   the  disease  was  one   in  which  the  pores  's-cre 

relaxed. 

By  means  of  these  summary  methods  of  diagnosis  and  cure 
the  Methodists  thought  they  could  di8peu.se  with  all  further 
research.  They  ma.de  no  iuquiry  int<j  causes  whether  remote 
or  proximate,  for,  from  the  moment  the  causes  had  produced 
their  etieci — that  is  to  say,  from  the  moment  the  disea.se  was 
formed — it  was  this,  they  said,  which  one  had  to  cure.  It 
was  from  the  diteisc  itself,  they  said,  ita  nature,  character, 
and  cause,  that  one  had  to  fiud  the  indications  for  treatment, 
and  not  from  anterior  circumstances,  which  had  no  influence; 
and  the  natuic  of  the  disease  consisted  in  having  the  pores 
too  much  constricted  or  too  much  relaxed. 

The  best  known  member  of  this  school,  and  by  some  re- 
garded as  the  real  founder  of  it,  though  an  abtiolulc  chariatan, 
was  undoubtedly  Thessalus  of  Trailes.  He  was  the  sou  of 
a  weaver,  which  occupation  he  followed  in  his  youth,  and  had 
enjoyed  none  of  the  elements  of  a  liberal  education;  from 
this  resulted  the  pride  of  ignorance  and  scorn  for  the  observa- 
tions of  hLs  predecessors.  He  considered  that  medicine  could 
be  learnt  in  six  months.  He  reversed  the  famous  aphorism 
of  Hippocrates  that  "  Life  is  short  and  Art  is  long"  by  s;i.yiug 
that  "  Art  was  short  and  Life  was  long'  !  On  a  monuiueut 
in  the  Appian  Way  he  styled  himselt  "Conqueror  of  Phy- 
sicians," and  he  wrote  to  the  Emiicror  Nero  saying  that  his 
medical  predecessors  had  contributed  nothing  to  science — the 
kind  of  statement  which  Nero  might  well  have  appreciated. 
So  little  did  he  know  of  Greek  tliat  he  accused  Hippocrates 
of  causing  the  death  of  his  patients  by  overfeeding  Uicm. 

"  I  have,"  said  Thessalns,  "founded  a  new  sect,  which  is  the 
only  true  one,  being  obliged  to  do  so  because  none  of  the  physicians 
who  have  preceded  me  have  found  out  anything  useful  for  the 
preservation  of  health  nor  for  banishing  diseases,  and  Hippocrates 
himself  has  uttered  many  harmful  maxims  on  this  subject." 

By  dint  of  great  flattery  Thcssalus  insinuated  himself  into 
the  houses  of  the  great.  According  to  Galen,  who  was,  how- 
ever, the  bitter  enemy  of  the  Methodist  school,  the  mauners 
of  Thessalus  were  submissive  and  slavish,  very  different 
from'  those  of  the  ancient  physicians,  the  descendants  of 
Aesculapius,  who  gave  commands  to  their  patients  like  a 
general  to  his  soldiers  or  a  prince  to  his  subjects.  Thessalus, 
on  the  contrary,  obeyed  his  patients  like  a  slave  his 
master  :  if  his  patients  wished  to  bathe  he  let  them  do  so;  i£ 
they  wanted  to  take  ice  or  snow  he  gave  it  them.  Naturally 
Thessalus  attracted  a  large  nnmber  of  pupils,  mostly  from 
the  artisan  class,  who  were  an.xious  to  become  doctors  in  six 
months;  he  himself  wrote  five  large  volumes  which  would 
require  almost  that  length  of  time  to  read  through. 

Of  afar  higher  calibre  was  Soranus  of  Ephesus,  who  may 
bb  re"arded  as  one  of  the  chief  ornaments  of  the  Methodist 
school.  He  came  to  Home  in  tl>e  lime  of  Trajan  and 
Hadrian  (fl.  .v  i>.  93-138).  He  was  the  first  of  the  school  to 
offer  a  plausible  reason  for  the  rejection  of  the  use  of 
purgatives— namely,  that  they  got  rid  iudiscrimiualely  of 
humours  which  were  wholesome  and  those  which  were 
vicious.  He  always  used  venesection  iu  pleurisy,  because  it 
clearly  arose  from  a  status  strictus.  He  wrole  a  book  on 
"vnaecology  which  showed  that  he  had  a  wide  kuowledL:i.  of 
anatomy,  a  subject  as  a  rule  despised  by  the  Mell^ 
school,  and  his  ideas  on  anatomy  seemed  to  have 
based  on  human  and  not  merely  on  animal  dissection,  as 
had  been  the  case  with  most  of  his  predecessors.  Tho 
areat  Uicologian  Tertullian  spoke  of  him  as  "  methcdicae 
mcdicinae  in'structissimiis,"  and  his  reputation  lasted  well 
on  into  the  Middle  Ages. 

We  should  know  but  little  of  the  Methodist  school  were 
it  not  for  the  writings  of  Caelius  Aureliauus.  who  lived  in  Uie 
fifth  century;  he  was  a  native  of  Sicca,  in  Numidia.  but 
practised  and  taught  iu  Home.  Like  most  other  memUra  of 
the  Methodist  school  his  education  h.id  been  very  imperfect, 
and  this  perhaps  explains  tho  barbarism  of  his  stylo  and  his 
complete  ignorauco  of  tho  Greek  lauguagc.  On  the  olhor 
hand,  no  anoiout  author  has  more  clearly  set  forth  the 
di'ign'oais  of  each  diseivse,  aud  it  was  a  forUinate  circamstanco 
that  in  the  Middle  Ages  tho  monks  selected  him  before  all 
others  for  their  guidance  in  the  ti-eatment  of  disease. 

.Vs  examples  of  acute  diseases  whicli  dci>cud  on  constric- 
tion, Caelius  Aurelianus  gives  us  (11  mudues-s  (2)  lethargy, 
which  involve«l  a  stronger  ct>nstriclion  than  m.idnes>,  ^3) 
catalepsy,  K^)  pleurisy  and  pucumonia.  [51  tumours.  Chronic 
disoa.ses"  depending  on  constriction  were  (1)  headache.  ^2) 
giddiness.  (3)  asthma,  (4)  epileiKiy,  i5  jaundice,  \f>)  obisity, 
i7)  suppression  of  tho  catauieuia,  ^8>  melaoclioly,  (9)  p.iraJys.s, 
(,101  phthisis,  (111  colic. 
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As  an  example  of  acute  disease  caused  by  relaxation  he 
gives  cholera,  and  o£  chronic  diseases  haemoptysis  and 
diarrhoea,  excess  of  the  catamenia,  and  wasting. 

Since  these  two  general  states  of  the  body  were  sufficient 
to  guide  the  physician  in  the  Ituowledge  and  treatment  of 
disease  all  etiology  became  superfluous,  for  there  is  no  object 
in  knowing  the  cause  of  constriction,  for  instance,  so  long  as 
we  are  able  to  cure  it. 

The  Methodist  school  certainly  possessed  the  merit  of 
endeavouring  to  cure  disease  by  the  simplest  measures,  such 
as  air  and  food.  In  order  to  make  use  of  air  for  the  purpose 
of  relaxing  the  pores  they  put  their  patients  into  rooms  which 
were  very  light,  moderately  warm,  and  large.  Wheu,  on  the 
other  hand,  they  wanted  to  have  the  constricting  effect  of  air 
they  placed  their  patients  in  rooms  which  were  dimly  lighted 
and  very  cool.  They  also  paid  great  attention  to  posture  in 
bed,  and  considered  the  sort  of  covering  patients  ought  to 
iiave,  whether  they  should  sleep  on  a  mattress  or  on  a  bed  of 
feathers,  whether  the  bed  should  be  large  or  small,  and  its 
^relation  to  the  windows.  In  a  word,  they  were  most  par- 
ticular about  all  such  things  as  other  physicians  passed  over 
more  lightly. 

The  school  of  the  Methodists  was  astonishingly  successful, 
at  least  in  gaining  students,  partly,  no  doubt,  because  their 
system  could  be  acquired  in  a  very  short  time  ;  in  fact,  it  de- 
TOanded  the  minimum  amount  of  knowledge,  and  so  it  satisfied 
the  natural  appetite  of  the  human  mind  for  generalizations, 
which  the  Empirical  school  had  done  nothing  to  supply. 
Finally,  it  occupied  an  intermediate  position  between 
Dogmatism  and  Empiricism,  appearing  to  unite  the  advan- 
tages of  both  schools  without  the  inconvenience  of  either. 

The  philosophy  which  had  most  influence  upon  the  school 
pf  the  Methodists,  and  which  in  fact  formed  their  intellectual 
background,  was  that  of  Epicurus.  He  was  born  in  the 
island  of  Samos  about  342  e.g.,  some  two  hundred  years  later 
than  Pythagoras.  At  the  age  of  18  he  went  to  Athens  and 
began  life  there  as  a  teacherof  grammar,  until  his  attention  was 
(Irawn  to  philosophy,  owing,  it  is  said,  to  the  inability  of  his 
teachers  to  explain  what  Hesiod  meant  by  chaos.  At  the 
age  of  35  he  purchased  for  80  minae  his  famous  garden  in 
Athens,  and  there  he  taught  for  the  remainder  of  his  life, 
till  his  death  at  the  age  of  72.  Epicurus  was  one  of  the  most 
prolific  of  Greek  writers,  and  is  said  to  have  written  some 
three  hundred  volumes.  He  prided  himself  on  being  self- 
taught,  and  boasted  that  he  was  entirely  independent°of  all 
his  predecessors,  yet  it  is  quite  obvious  that  he  was  largely 
indebted  to  Aristippus  and  the  Cyrenaic  school  of  pleasure 
on  the  one  hand  and  the  atomic  theories  of  Democritus  on 
the  other.  He  took  no  part  in  political  affairs,  his  maxim 
being  "  to  live  secluded."  The  main  purpose  of  the  philosophy 
of  Epicurus  was  the  moral  life  ;  thus,  physics  were  regarded 
as  merely  ancillary  to  ethics,  which  were  .the  beginning  and 
end  of  the  Epicurean  teaching.  Thus  he  regarded  philosophy 
as  part  of  the  daily  business  of  speech  and  thought  with 
a  view  to  securing  a  happy  life.  According  to  Epicurus  it 
was  not  necessary  to  have  read  deeply  or  thought  profouodly; 
literature  and  education  were  often  more  of  a  hindrance  than 
otherwise. 

The  popular  conception  of  Epicureanism  as  encouragin"  an 
unrestrained  luxury  is  entirely  removed  from  the  facts,  and  is 
due  to  our  knowledge  of  his  teaching  having  come  down  to  us 
through  the  writings  of  his  enemies.  A  single  instance  will  be 
sufficient  to  show  us  the  kind  of  life  advocated  by  Epicurus. 
In  writing  to  a  friend  he  says:  "For  myself  I  can  be  pleased 
with  bread  and  water,  yet  send  me  a  little  cheese  in  order 
that  when  I  want  to  be  extravagant  I  may  be."  He  is  also 
responsible  for  the  saying,  "  It  is  more  blessed  to  give  than 
to  receive."  To  Epicurus  the  world  presented  itself  as  a 
mechanism,  and  within  the  limits  of  this  mechanism  it  was 
the  business  of  man  to  arrange  his  life  as  well  as  he  could, 
but  it  was  not  necessary  for  him  to  kuow  more  of  this 
mechanism  than  that  on  which  his  own  weal  or  woe 
depended.  So  long  as  one  realized  that  everything  had 
natural  causes  it  mattered  little  what  the  causes  were.  He 
adopted  the  atomic  theory  of  Democritus  because  this 
harmonized  best  with  his  ethical  individualism. 

Although  the  doctrines  of  Epicurus  never  took  so  great  a 
bold  upon  the  ancient  world  as  Stoicism,  yet  his  immediate 
disciples  adopted  and  followed  his  teaching  with  scrupulous 
conscientiousness,  and  they  became  devoted  to  their  master 
in  a  way  which  has  been  hard^y  squalled  in  ancient  or 
modern  times.  They  are  said  to  have  committed  his  works 
to  memory ;  they  had  his  portrait  engraved  upon  rings  and 


drinking  vessels,  and  they  celebrated  his  birthday  every  year. 
Athens  honoured  him  with  bronze  statues,  and  the  number  of 
his  pupils  and  friends  is  said  to  have  exceeded  the  population 
of  whole  cities. 

It  is  well  to  remember  that  at  the  time  when  Epicurus 
was  living  at  Athens  the  Grecian  world  had  seen  the  downfall 
of  Thebes,  the  exile  of  Demosthenes,  and  the  shipwreck  of 
the  whole  Hellenic  Slate  system.  Political  freedom  having 
to  a  large  extent  disappeared,  the  philosophers  endeavoured 
to  establish  an  internal  freedom  based  upon  ethical  principles 
and  to  maiutaiu  it  in  spite  of  outward  opprespiou.  It  was 
this  inward  freedom  which  the  Epicureans  no  less  thau  the 
Stoics  set  themselves  to  supply. 

It  is  not  to  be  imagiued  that  the  average  pliysiciau  of  the 
Methodical  school  busied  himself  much  about  the  Epicurean 
or,  indeed,  any  other  philosophy  ;  but  he  was  none  the  less 
surrounded  by  it,  as  the  ordinary  man  is  enveloped  in  the 
atmosphere,  about  the  weight  and  composition  of  which  he  is 
not  concerned  to  inquire.  What  wo  have  specially  to  note  is 
that  the  Epicurean  philosophy,  by  its  close  couceutration  on 
the  moral  life  of  man,  together  with  its  inadequate  and  most 
superficial  way  of  dealing  with  physics,  helped  to  promote 
the  decidedly  crude  and  superficial  way  of  regarding  disease 
which  we  have  seen  to  be  characteristic  of  the  school  of  the 
Methodists. 

THE  PNEUMATISTS. 

Though  in  some  wajs  the  least  influential  and  certainly 
the  most  shortlived  of  these  post  Hippocratic  schools  of 
medicine,  their  very  name  has  a  certain  fascination  about  it 
which  draws  one's  thoughts  to  the  schools  of  philosophy. 

The  Pneumatists  may  be  regarded  as  an  offshoot  of  the 
Dogmatists,  who  began  to  take  on  this  name  when  the  sect 
of  the  Methodists  was  at  its  zenith.  Physicians  who  did 
not  want  to  follow  the  Methodist  school  embraced  that 
of  Pneumatism  so  as  to  have  solidly  established  principles 
which  they  might  oppose  to  the  Methodists.  For,  uulike  the 
Methodists,  the  Pneumatists  believed  much  in  dialectic  and 
regarded  it  as  indispensable  to  the  perfection  of  science. 
The  name  "Pneuma"  was  given  by  them  to  what  they 
regarded  as  an  active  principle  which  was  the  determining 
factor  of  health  and  disease.  Platonic  theories  had  already 
laid  the  foundation  of  the  doctrine  of  this  aerial  substance, 
but  Aristotle  gave  the  first  clear  idea  of  it  wheu  he  described 
the  way  in  which  the  pneuma  is  introduced  into  the  body  and 
the  circulatory  system. 

The  doctrine  was  still  further  developed  by  the  Stoics,  aud 
they  exercised  a  great  influence  over  the  Pneumatists  aud 
so  upon  the  further  evolution  of  medicine.  They  were  of 
opinion  that  the  aerial  substance  passed  from  tli3  lungs  iuto 
the  heart  and  arteries  and  was  then  dissemiuated  throiighoufj 
the  body.  The  Pneumatists  maintained  their  theories  with 
the  greatest  enthusiasm  and  pertinai.ity ;  Galen  says  of  them 
that  they  would  rather  have  betrayed  their  country  thau 
abandoned  their  doctrines. 

The  founder  of  this  school  was  Athenaeus  of  Attalia  ia 
Cilicia,  who  practised  in  Rome  in  the  roigu  of  Claudius,  about 
the  middle  of  the  first  century.  In  his  teaching  Athenaeus 
maintained  that  the  Pneuma  was  the  World  Soul,  the 
living  Self-conscious  God,  from  whom  the  souls  of  men, 
animals,  and  plants  proceed,  and  who  was  also  the  creator 
and  framer  of  all  matter.  Its  unhindered  movement  was 
in  the  last  resort  the  cause  of  all  piiysiological  aud  patho- 
logical happenings.  As  a  Stoic  Athenaeus  adopted  all  the 
doctrines  of  the  Peripatetic  school,  but  he  developed  the 
theory  of  the  elements  more  or  less  after  the  manner  of  the 
Methodists. 

It  was  from  this  school  that  there  emanated  some  curious 
teaching  about  the  pulse  at  different  ages;  thus,  in  the  new- 
born the  two  short  syllables  of  a  versor-a  short  systole  aud 
a  short  diastole;  in  older  persons  the  pulse  is  like  a  trochee, 
while  in  still  older  people  the  pulse  with  a  long  systole  and 
long  diastole  becomes  like  a  spondee. 

Far  better  known  than  Agathinus  was  his  disciple 
Archigenes  of  .\pamea,  who  practised  medicine  at  Kome  in 
the  time  of  Trajau,  and  enjoyed  amoug  his  contemporaries  a 
great  reputation  which  endured  for  several  generations.  Like 
the  Stoics  Archigenes  placed  the  seat  of  the  soul  in  the  heart, 
which  not  unnaturally  made  the  explanation  of  the  sensory 
nervous  system  a  matter  of  considerable  difficulty  for  him. 
His  doctrine  of  the  pulse  was  famous  in  antiquity,  aud 
he  described  eight  different  kinds  of  pulse  according  to  its 
size,  force,  velocity,  frequency,  fullness,  regularity,  equality, 
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ud  i-bytbra.  Each  of  these  species  was  divided  into  several 
\  .iiieties. 

Aicbigenes  made  use  of  a  large  number  of  drugs,  mostly  of 
a  mild  varietj-,  prefciiing  mild  laxatives  to  drastic  purgatives. 
At  tbe  beigbt  of  tbe  disease  be  bad  recourse  to  warm  fomenta- 
tions, especially  to  sponges  soaked  in  warm  water,  in  order 
to  lubricate  tbe  pores  and  favour  coction.  He  gives  an  excel- 
lent account  of  dysentery,  wbicb  be  attributed  to  ulceration 
in  the  large  intestine,  and  be  prescribed  for  it  preparations 
of  opium  and  astringents.  He  further  described  tbe  signs  for 
recognizing  an  abscess  of  tbe  liver,  aud  explained  its  forma- 
tion and  termination.  AVith  regard  to  insanity,  Arcbigenes, 
like  most  Greek  pbjsiciaus,  showed  remarkable  enlighten- 
ment. .Seeing  tbe  priests  of  Cybele  scampering  and  tiagel- 
laliog,  aud  cutting  themselves  after  their  manner,  he  said, 
"  Thej'  are  insane  ;  do  not  leave  them  to  those  bloody  gods  of 
tbe  East;  send  them  tome."  H.s  treatment  of  the  maniac 
was  to  feed  him  up  and  soothe  him  with  music.  On  tbe  other 
hand,  so  little  consistent  is  tbe  miud  of  man,  he  sometimes 
in  bis  treatment  had  recourse  to  amulets  aud  other  methods 
of  superstition. 

Of  the  same  school  and  about  contemporary  with 
Aicbigenes  was  .\retaeus  of  Cappadocia,  to  whom  we  are 
indebted  for  some  of  the  best  medical  writings  which  have 
come  down  to  us  from  antiquity.  In  all  probabihty  he 
flourished  in  the  second  half  of  tlie  second  century  of  our  era 
and  was  contemporary  witii  Ga!en.  L'nlike  the  Empirics, 
iletbodists,  and  most  other  Pueumatists,  he  paid  great  atten- 
tion to  anatomy,  and  bis  knowledge  in  this  department  was 
far  superior  to  that  of  his  predecessors;  thus  be  thought  the 
luug  was  insensitive,  made  of  some  substance  like  wool,  pro- 
vided with  a  very  small  number  of  nerves,  aud  entirely  devoid 
O-  muscles.  On  the  other  ban  J,  the  pleura  was  endowed  with 
a  high  degree  of  sensibility  aud  was  tbe  seat  of  tbe  pain  in 
iuflammatiou  of  tbe  chest,  when  tbe  patient  experiences  keen 
suffering.  It  v.'as,  he  said,  in  consequence  of  the  iusensibility 
of  the  lung  that  phthisical  patients  retained  so  much  hopeful- 
ness as  they  approached  tbe  end  of  their  existence.  He 
crediled  tbe  heart  with  far  greater  pathological  significance 
than  any  other  author,  and  syncope,  of  which  he  gives  an 
excellent  description,  be  considered  to  be  a  cardiac  affection. 

Aretaeus  in  bis  dignity,  integiity,  aud  love  of  his  art,  was  a 
true  disciple  of  Hippocrates.  He  differed  from  Hippocrates 
in  thinking  that  the  physician  should  attend  even  cases  of 
incurable  disease,  tliough  he  might  be  able  to  do  nothing  but 
e-tpress  sympathy.  Next  to  Hippocrates  he  was  the  best 
observer  in  autiquity,  aud  seems  liimself  to  have  seen  nearly 
all  the  diseases  of  which  he  gives  so  c'car  and  graphic  a 
description.  Like  Hippocrates,  too,  he  laid  stress  on  in- 
dividual differences  of  constitution  aud  of  climate  and  on  the 
changes  of  the  seasons.  Like  the  rest  of  the  Pueumatist 
school  be  often  derived  diseases  aud  their  symptoms  from 
tbe  temperature  of  the  elements;  among  others,  he  found  in 
cold  and  dryness  tbe  causes  of  old  age  and  of  death — indeed 
he  made  various  chionic  alfections  issue  from  the  cold  aud 
damp.  The  liver  ho  thought  to  be  the  organ  assigned  by 
Nature  for  tbe  preparation  of  the  blood,  aud,  like  the  rest  of 
the  ancients,  ho  made  this  viscus  the  seat  of  desire. 

We  have  seen  how  the  Dogmatists  were  influenced  by 
Plato,  the  Empirical  school  by  the  Sceptics,  the  Methodists 
by  the  Epicureans,  and  now,  finally,  it  was  the  most  fashion- 
able philosophy  of  the  Komau  world— namely.  Stoicism— 
which  exercised  most  iuthienco  over  the  school  of  the 
Pueumatists.  The  whole  idea  of  the  Pneuma,  at  least  the 
elaboration  of  it,  was,  of  course,  Stoic  in  origin.  Xo  doubt 
tbe  Hippocratic  idea  of  innate  heat  was  something  of  the 
same  nature,  aud  the  .same  idea  in  later  times  may  be  found 
in  the  4rr/i<iMis  of  Van  Helmont,  though  that  was  perhaps 
a  more  mystical  conception,  aud  even  indeed  in  tlio  i'lan  vital 
of  IJergsou.  Ihit  the  Stoics,  like  the  Epicureans,  were  not 
primarily  uitertsled  iu  physics  or  in  theories  about  the 
Cosmos,  nor  did  they  have  any  high  opinion  of  medicine,  for 
thoir  essential  aim  was  to  find  some  philosophic  basis  for  the 
guidance  of  everyday  life-how,  in  fact,  life  was  to  be  liv.d 
rat.onaly  and  nobly  iu  the  world;  uuliko  tlio  monastic  ideal 
ot  the  Jliddlo  Ages,  which  was  rather  how  life  was  to  be  lived 
out  of  the  world.  Zeno,  the  founder  ot  the  Stoic  school  of 
plulosophy.  some  three  hundred  years  before  the  epoeh  we 
are  now  considering  had  eudeavo'ureil  to  discover  for  men 
a  way  of  escape  from  fear  and  desire  by  adjusting  their  wills 
to  everything  which  might  befall  them.  "I  am  happy," 
ho  .said,  •when  1  do  not  waul  things  to  bo  any  other  than 
thov  arc 


According  to  Zeno  the  world  was  governed  by  the  same 
divine  reason  which  dwells  iu  the  breast  of  each  individun.1, 
and  the  universe,  animated  by  this  reason,  was  striving  to 
realize  values  which  the  hnman  reason  would  appreciate  as 
good  if  it  could  but  know  the  whole.  Human  reason  coincided 
with  the  universal  reason  which  governs  nature,  and  this 
indeed,  according  to  Zeno.  was  tbe  source  of  the  moral  law. 
To  establish  a  physical  basis  for  his  ethics  Zeno  went  back 
to  Heracleitus  and  believed  that  all  individual  things  in  the 
world  are  only  oppositions  of  one  and  the  same  thing,  and 
that  there  is  but  one  law  which  governs  the  c.urae  of  nature 
and  ought  to  govern  tbe  actions  of  man.  Tbe  ultimately  real 
was  regarded  by  the  Stoics  as  corporeal,  and  spoken  of  a-s 
warm  vapour  or  fire,  for  it  ia  warmth  which  begets,  enlivens, 
and  moves  all  things. 

The  essential  aim  of  tbe  Stoic  physics  was  to  show  that  the 
power  operating  in  the  uuivcrso  was  rational  ;  Zeno  believed 
in  a  rational  process  controlling  tbe  world.  When  Zeno  said, 
.  "God  is  body,"  he  showed  his  repugnance  to  any  teaching 
which  would  dissolve  God  into  an  abstract  idea;  it  was  the 
crude  expression  ot  an  intense  conviction  th;it  God  was  real, 
was  indeed  concrete.  For  the  Stoics  the  universe  was  a 
living  being,  aud  we  should  tbere.'ore  regard  their  doctrine  as 
pantheistic  rather  than  materialistic.  "Chrysippus,  a  successor 
of  Zeuo,  was  of  opinion  that  without  the  study  of  phvsics  it 
was  not  possible  to  distinguish  between  good  aud  evil,  yet,  as 
a  matter  of  fact,  the  Stoics  did  not  really  go  very  deeply  into 
the  question  ot  physics  aud  investigation  of  nature. 

.\s  we  have  seen  iu  the  case  of  the  Epicureans,  so  too  with 
tbe  Stoics  the  free  aud  purely  scientitic  cont::mplation  of  the 
world  which  characterized  the  old  Ionian  philosophers  had 
disappeared  coincideutly  with  tbe  loss  of  political  freedom 
due  to  the  rise  of  the  Macedonian  hegemony,  and  the  chief 
value  of  philosophy  was  sought  more  and  more  in  the  refoge 
with  which  it  provided  men  against  the  miseries  of  life.  The 
concentration,  then,  of  Sioicism  upon  conduct  and  the  moral 
life  is  perhaps  its  chief  title  to  fame.  It  cannot  therefore  be 
said  that  tbe  Pneumatist  school  of  medicine  received  any 
great  stimulus  to  the  investigation  ot  nature  from  the  Stoic 
philosophers,  but  what  it  did  receive  was  a  belief  in  a  rational 
principle  pervading  nature — that,  indeed,  nature  is  governed 
by  rational  laws,  to  which  it  is  the  business  of  man  to 
accommodate  himself.  Such  a  belief  was  undoubtedly  a 
source  of  stability  to  the  intellectual  life  of  those  physicians 
among  the  Pueumatists  who  unconsciously  followed  the  Stoic 
teaching  and  raised  them  to  a  loftier  mental  standpoint  than 
that  occupied  by  the  Empirics  and  Methodists. 

In  the  long  run  tbe  belief  in  reason  can  hardly  fail  to  have 
a  favourable  influence  on  the  progress  of  medicine,  and  there- 
fore the  Stoic  philosophy  ofl'ered  this  indirect  help  to  medi- 
cine. Ijut  Stoicism,  in  onlinary  parlance,  calls  up  tbe  vision 
of  rather  hard,  nnamiablc  peojile,  indifferent  to  all  outward 
things,  careless  alike  of  tbe  major  and  minor  aesthetics  of 
life,  and  dad  in  au  impenetrable  carapace  of  spiritual  pride. 
This  picture  of  the  Stoics  has  been  drawn  by  all  tbe  world's 
satirists  from  Horace  onwauls.  Yet  it  is  not  a  true  picture 
till  wo  come  to  the  later  phases  of  Stoicism,  when  that 
philosophy  was  passing  into  the  unpleasing  eccentricities 
of  the  monastic  ascetic.  The  c.Trlier  Stoics,  with  whom  we 
are  more  concerned,  busied  themselves  but  little  with  physics 
and  the  structure  of  the  cxterual  world,  but  they  were  not 
avei^se  from  a  life  of  action,  tlioy  maiutained  an  ideal  of  civic 
virtue,  aud  had  not  learnt  to  be  indifferent  to  the  welfare  of 
the  State,  even  though  a  somewhat  abstract  cosmopolitanism 
was  teaching  them  to  transcend  the  limits  of  nationality. 
The  medical  school  of  Pueumatists  seems  to  mo  to  have 
been  exceptionally  free  fi-om  the  taint  ot  charlat.inism  and 
to  have  iiiaintaiiicd  au  etbieal  standard  distinctly  above  tlie 
average  of  the  profession  in  their  day.  Is  it  unduly  lanciful 
to  imagine  that  tho  noble  moral  grandeur  which  charac- 
terized the  great  Stoics,  such  as  Seneca,  M:\roiu  Aupelius, 
and  Epiototns,  iiinv  Imvo  instillevl  itself  into  the  physicians 
of  the  i 


I 


A    lo\..i.i  ->  ^.i     I   leii.  I.  ••  .'     "■"■—1  — -.;•<.    1"-!     -I <»s 

will  be  held  at  Bcsanv'<n  •' 

Dr.  Henri  I'olin.     Tbe  >iil  ,  -      - 

psycho  analysis,    crimes   resuitiu^;    fn.mi    uarooniania,    aud 
nervous  trouble  resulting  from  suiH^rnumorary  rilis. 

A  sfKlETY  has  boon  organized  at  roiKuhagou  to  endow 
Pasteur  scholarships  fv^r  Danish  mciliiAl  men  who  dcs;re  to 
take  courses  of  study  at  the  Paris  P.vslour  InstiliKc  or  at 
similar  institutions  in  other  countries  ;  Dr.  S.  P.  L.  SorcDsen 
was  elected  prcsidcut  of  the  society- 
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ACUTE  OEDEMA  OF  THE  CERVIX. 
The   following    caso   may  be  of  interest  in  connexion   with 
tbe   report   of   the   EJinbui-oh  Obstetrical    Society   (Bkitish 
Medical  Journal,  January  6th,  p.  18). 

On  December  4th,  1922,  I  was  called  to  a  young  married 
•woman  aged  28  (her  first  cliild);  she  had  been  in  labour  for  six 
hours.  Examination  showed  a  single  pregnancy  at  full  time 
in  the  left  occipito  anterior  position.  On  vaginal  examination 
the  OS  was  dilated  to  the  size  of  a  five-shilling  piece,  and  the 
membranes  were  bulging ;  the  anterior  lip  of  the  cervix  was 
swollen  but  was  not  lower  than  the  posterior  lip.  One  and 
a  half  hours  afterwards  the  head  was  on  the  perineum,  and 
the  child  (weighing  6A-  lb.)  was  born  without  any  difficulty 
twenty  minutes  later.  As  haemorrhage  was  profuse  and 
continuous  I  endeavoured  to  express  the  placenta,  when  the 
large  oedematous  anterior  lip  of  the  cervix  protruded.  It 
was  the  size  of  a  large  orange,  and  instead  of  the  placenta  a 
large  clot,  as  big  as  a  foetal  head,  was  expressed.  As  the 
haemorrhage  still  continued  I  removed  the  placenta  manually 
without  difficulty,  when  the  haemorrhage  ceased  and  the 
uterus  contracted  down.  From  the  size  of  the  anterior  lip 
of  the  cervix  I  was  surprised  that  there  had  been  no  arrest 
of  the  head. 

Thepueiperium  was  slightly  protracted  but  was  uneventful; 
two  weeks  afterwards  the  anterior  lip  was  still  to  be  seen 
within  the  vulva,  but  four  weeks  from  the  date  of  birth  it 
had  receded,  was  patulous,  and  was  about  half  an  inch  lower 
than  the  posterior  lip.  I  notice  that  the  reported  cases  are 
all  multiparae.  This  patient  aborted  two  years  previously 
at  the  tenth  week ;  she  was  then  in  a  weak  and  anaemic 
condition,  but  responded  well  to  treatment.  I  had  never 
previously  seen  the  condition,  and  although  recognizing  it  to 
be  rare  I  was  unaware  that  it  was  so  rare  as  stated. 

Ipswich.  J.  A.  MoKlNNON. 


ERYSIPEf^AS  OF  THE  MOUTH. 
The  case  of  erysipelas  of  the  fauces  published  in  the  .Journal 
of  January  20th  (p.  105)  reminds  mo  of  a  case  I  saw  some 
years  ago.  The  interesting  point  in  it,  apart  from  the  com- 
parative rarity  of  the  condition,  was  the  spread  of  the  infection 
to  the  face  by  way  of  the  Eustachian  tubes. 

The  patient,  Mrs.  H.,  seven  months  pregnant,  when  seen 
was  complaining  of  sore  throat  and  swelling  of  the  neck. 
On  examining  her  throat  I  thought  she  was  suffering  from 
diphtheria;  1  also  noticed  that  the  fauces  were  more  of 
a  dusky  red  colour  than  usual.  The  report  on  the  swab  was, 
however,  negative.  In  about  three  days'  time  both  ears 
became  affected  with  erysipelas,  the  infection  evidently  havino 
spread  from  the  throat  by  way  of  the  Eustachian  tubes! 
From  the  ears  the  infecliou  gradually  spread  over  the  whole 
face,  and  was  of  so  severe  a  nature  that  for  eight  days  she  was 
quite  unable  to  open  her  eyes. 

The   patient  made  a  good  recovery  and   bad   a  perfectly 
normal  confinement  at  full  term. 
i:emp3ton.  Bedford.  GeorGE  BottERS,  M.B. 


FRACTURE  OF  THE  NECK  OF  THE  RADIUS. 
Fraciuhe  of  the  neck  of  the  radius  is  sufnciently  uncommon 
to  warrant  the  following  record  of  a  case. 

On  August  14tli,  1922,  a  girl,  aged  12  years,  fell  off  a  pony. 
The  right  upper  extremity  was  pinned  between  her  back  and 
the  ground.  When  seen  on  August  16th  there  was  much 
pain  and  swelling.  The  elbow  had  been  vigorously  rubbed 
with  some  liniment.  Crepitus  was  felt,  but  the  site  of  frac- 
ture was  uncertain.  A  skiagram  showed  a  fracture  of  the 
neck  of  the  radius,  with  slight  ulnar  displacement  of  the 
lower  end  of  the  upper  fragment. 

Tho  limb  was  put  on  an  internal  angular  splint  in  semi- 
pionation.  On  August  23rd  passive  movements  of  flexion  and 
extension  were  commenced.  On  September  7th  oeneral 
passive  movements  and  massage  were  instituted^  On 
.September  IStli  the  patient  was  allowed  to  ride.  Examina- 
tion on  September  29tli  revealed  complete  and  perfect 
recovery. 

Burton-oa-Trent.  H.  D,  O'ScLLIVAN. 


lUports  of  .^urktii^s. 

BONE-GRAFT    SURGERY. 

At  a  meeting  of  the  Edinburgh  Medico-Chirurgioal  Society 
on  January  17th,  with  the  Vice-President,  Sir  David  Wallale, 
in  the  chair,  Mr.  A.  E.  Morison  read  a  communication  on 
the  principles  of  bone-graft  surgery.  In  a  large  proportion 
of  cases,  he  said,  the  two  points  requiring  special  considera- 
tion were  the  presence  of  latent  sepsis  and  of  scar  tissue.  Ha 
emphasized  the  importance  of  elimination  of  latent  sepsis. 
As  regards  the  detection  of  this,  his  experience  was  that  the 
employment  of  radiant  heat  was  the  most  reliable  and  constant 
guide;  he  used  a  2,000-candle  power  lamp  applied  to  the  seat 
of  injury  for  increasing  periods  of  five  to  fifteen  minutes 
each  day,  the  course  of  exposure  lasting  ton  days.  His  custom 
was  to  carry  out  the  opei-ation  in  two  stages.  At  the  first 
the  scar  tissue  was  widely  excised,  the  ends  of  the  bone 
examined,  the  wound  treated  with  alcohol,  bipped,  and  then 
closed  with  silkworm  sutures;  when  the  radiant  heat  test  was 
negative  the  second  part  of  the  operation  was  performed.  While 
the  test  was  still  positive  autogenous  vaccines  were  employed. 
Further,  before  operation  was  undertaken  free  movement  in 
the  joints  and  tendons  of  the  affected  limb  must  be  secured 
and  the  patient  accustomed  to  tho  retentive  apparatus  and  the 
attitude  of  the  limb  to  bo  adopted  later.  The  fibula,  the 
antero- internal  surface  of  the  tibia,  and  the  ci-est  of  the  ilium 
were  useful  sites  from  which  to  transplant  bme.  Where  a 
bridging  graft  was  employed  the  length  of  the  graft  should 
be  three  times  that  of  tho  gap.  In  reai  ving  the  graft  the 
periosteum  was  cut  with  a  knife  and  the  bone  with  an  Albeo 
saw  kept  cool  with  saline;  the  periosteum  was  retained  in  all 
but  intramedullary  grafts.  Mr.  Morison  then  proceeded  'o 
describe  the  various  types  of  graft  suitable  for  different 
cases.  The  indications  of  the  inlay — intramedullary  "  cricket- 
bat,"  "cricket-bail,"  and  "  wedge  shaped  "  varieties — wero 
fully  discussed.  Methods  were  described  of  fixing  the  graft 
by  absorbable  sutures,  such  as  catgut  and  kangaroo  tendon, 
and  by  non-absorbable  sutures,  such  as  wire.  The  use  of  split 
pins,  bolts,  and  metal  bone  plates  was  fully  dealt  with,  and 
other  details  of  technique  were  given. 

The  paper  was  discussed  by  Professor  Cairo,  Mr.  Miles, 
Mr.  Scor  Skirvinc,  Mr.  Mercer,  and  Mr.  Shaw. 

"  Occu2iatio7i  Cure"  in  NeurasfJievia. 
Dr.  A.  J.  Brock  then  read  a  communication  on  tl'.e 
"  occupation  cure  "  in  neurasthenia.  Experience  proved  that 
in  most  of  the  psychoneurose^  the  mental  factor  should  bo 
considered  first,  although  all  psychical  phenomena  wero 
doubtless  accompanied  by  physical  and  chemical  changes  in 
the  nervous  tissue.  The  mind  foolishnesses  of  everyday  life 
were  dealt  with  by  moral  means  ;  why  not  then  also  severer 
phenomena  of  the  same  kind?  The  renewed  interest  in 
psychology  which  centred  round  Freud  might  bo  compared 
with  that  which  a  century  ago  found  its  chief  spokesman  in 
Gall,  at  a  time  of  social  and  mental  stress  resembling  tho 
present.  Gall,  like  Freud,  emphasized  subconscious  tionds, 
but  through  undue  importance  being  a'tachcd  to  cerebral 
localization  of  the  "propensities"  andthiough  general  over- 
systematization  at  the  hands  of  Gall's  followers  his  teaching 
lost  repute  and  degenerated  into  phrenology.  In  Eliuburgh 
George  Combe,  in  particular,  developed  tho  educational  sido 
of  Gall's  psychology.  Fieud  had  recently  re-emphasized  the 
subconscious  ;  his  stressing  of  sexuality  and  j  sychological 
determinism  applied  mainly  to  pathological  cses.  For  a 
complete  hygiene  of  mind  the  psychology  of  Freud  must 
be  supplemeutcd  by  that  of  a  vitalist  such  as  Bergsou. 
Cone  had  lately  demonstrated  another  prevalent  patho- 
logical condition — the  extreme  suggestibility,  hypuotizi- 
bility,  even  gullibility,  of  the  popular  mind.  As  regard.s 
treatment,  apart  from  cases  with  definite  complexes, 
needing  psycho-analysis,  there  were  many  patients  with 
merely  a  diffused  tearfulness  or  tendency  to  worry  ; 
these  dreaded  exerting  themselves  (ergophobia)  and  should 
by  ergotherapy  be  stimulated  to  sttougthen  their  wills. 
Their  work  should  be  congenial,  and,  man  being  a  sociable 
animal,  their  work  must  bo  related  to  that  of  their  social 
milieu.  Education,  by  divorcing  the  cliild  from  its  environ- 
ment and  presenting  knowledge  as  unconnected  school 
"  subjects,"  predisposed  to  mental  dissociation.  The  pro- 
gramme of  the  Regional  Survey  Association  found  a  basis  for 
correlation  of  all  subjects  of  study  in  the  individual's  imme- 
diate environment,  and  hence  should  appeal  to  the  medical 
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re-educator  no  less  than  to  the  teacher.  Education  being 
preventive  mental  medicine,  cooperation  between  doctors  and 
educationists  was  urgently  needed. 

The  paper  was  discussed  by  Drs.  Blaikie,  Gardinki!, 
HiTCHiK,  Stevens,  and  Walker. 

Clinical  Cases. 
The  following  clinical  cases  were  exhibited  :  by  Mr.  D.  P.  D. 
WiLKiK,  a  case  of  pseudo-coxalgia  or  osteo-chondritis  dc- 
foimans  juvenilis ;  by  Dr.  Feruus  Hewat,  a  case  of  mediastinal 
tumour;  by  Dr.  Alex.  Goodall,  a  case  of  progressive  mus- 
cular atrophy  in  a  boy ;  by  Dr.  W.  T.  Eitchie,  a  case  of 
muscular  dystrophy. 

THE  FUACTIONAL  TEST  MEAL  IN  GASTRIC  AND 

DUODENAL  ULCER. 

A  meeting  of  the  Manchester  Pathological  Society  was  held 
on  January  17th,  with  the  President,  Professor  Shaiv  Dunn, 
in  the  chair,  when  Mr.  E.  F.  Guv  read  a  paper  entitled  "The 
fractional  test  meal  and  the  information  obtained  from  it  in 
uleeratiou  of  the  stomach  and  duodenum."  His  paper  was 
based  on  an  analysis  of  60  cases  from  a  surgical  clinic,  in  36 
of  which  the  presence  of  an  ulcer  had  been  confirmed  at 
operation.  He  had  found  a  hyperacid  resting  juice  in 
duodenal  ulcer,  with  a  continued  high  acidity  persisting  after 
emptying  of  the  stomach.  On  the  motor  side  there  was 
"hurry,"  eiuptyiug  taking  jilace  iu  less  than  the  normal 
two  and  a  quarter  hours,  lu  gastric  ulcer,  particularly  in 
ulcer  of  the  body  of  the  stomach,  the  acidity  was  generally 
low  and  emptying  was  delayed.  Plood  might  be  present  in 
both  duodenal  and  gastric  ulcer.  With  pyloric  ulceration 
stasis  was  a  prominent  feature  even  when  the  pyloric  ring 
was  free,  wilh  an  acidity  which  rose  to  a  high  level 
during  the  digestion  of  tho  meal.  The  resting  juice  iu  this 
category  was  low  and  the  after-secretion  not  commonly  very 
acid.  lUr.  (iuy  fallowed  charts  of  cases  before  and  after 
operation,  demonstrating  that  the  amount  of  reduction  of 
acidity  was  not  constant,  but  depended  ou  the  character  of 
the  gastric  secretion  before  operation.  Even  after  pylorcctomy 
the  acidity  might  remain  high,  and  after  this  operation 
emptying  was  often  very  hurried. 

iMr.  Geomrey  Jekeekson,  on  whose  cases  these  tests  had 
been  carried  out,  said  that  he  thought  the  charts  showed  iu 
concrete  form  facts  of  which  they  had  before  been  clinically 
aware.  For  instance,  the  commonly  excellent  results  follow- 
ing gastro  enterostomy  were  explained  by  the  imi>rovement 
in  the  rate  of  emptying  of  tho  stomach,  and  the  acid  sectc- 
tiou  accompanying  ulcer  in  this  situation  was  not  of  a 
character  likely  to  had  frequently  to  after  trouble.  Iu 
duodenal  ulcer  tho  relatively  high  acidity  which  remained 
after  gaslro-entcro-.tomy  no  doubt  accounted  for  the  troubles 
(including  secondary  ulceration)  which  sometimes  followed. 
Tho  method  yielded  valuable  information  iu  cases  where 
operation  had  not  given  a  perfect  result. 

Specimens  and  Cases. 

Dr.  T.  M.  Bkide  showed  four  specimens  of  sarconux  of  tlie 
choroid,  two  pigmented  and  two  non-pigmentcd.  lie  esti- 
mated the  frc(juency  of  tho  condition  as  1  in  3,000  cases 
examined,  and  asked  for  information  from  tho  members  ou 
the  late  results  of  those  eases.  Dr.  Corsau  Sturrik  k  men- 
tioned two  cases  that  he  had  scon  where  death  occurred  from 
secondary  deposits  in  the  liver  within  two  years  alter 
enucleation  of  tie  eyeball. 

The  President  and  Ih:  Posdin  TiEErii  described  an  unusual 
case  with  iwstmorlcm  findings  clearing  up  the  diagnosis.  It 
concerned  a  boy,  3  years  of  age,  who  had  dullness  of  tho  left 
chest  and  dyspnoea  of  a  stridulous  kind.  This  continued  for 
two  and  a  half  months,  the  temperature  reuuiiuing  normal, 
untd  the  child  died  rather  suddenly.  Examination  by  Pro 
lessor  Shaw  Dunn  revealed  a  minute  piece  of  fish  bone 
emlKHl.led  in  tho  riglit  side  of  tho  larvux.  There  was  peri- 
ehondritm  and  absorption  of  cartilage  cells.  The  afebrile 
course  of  tho  consequent  bronchopneumonia  was  remarkable. 

Dr.  .-VRNoLn  .Iones  showed  acase  of  cavernous  haemangioma 
of  tho  vocal  cord  in  a  man  45  years  of  age.  Tliis  he  removed 
suecessfully  by  tho  indirect  method.  Ho  remarked  ou  tlie 
rarity  of  the  couditiou,  there  being  apparently  only  73  cases 
lu  the  literature.  ^         ' 

Dr.  HiLLVARK  Holmes  showed  the  kidneys  from  a  case 
prcseutuig  signs  wliich  led  to  the  diagnosis  of  "essential 
JiaQuiaturui."  Urinary  bleeding  was  severe  and  the  patient 
died  in  a  uraemic  state.     At  autopsy  small  granular  kidneys 


were  found,  and  Dr.  Holmes  remarked  on  this  fact  as  being 
a  likely  explanation  for  many  cases  of  so-called  "essential 
haematuria."  Dr.  Holmes  showed  also  a  ruptured  aneurysm 
of  the  middle  cerebral  artery  in  a  non-syphilitic  man  of  38. 
Professor  Shaw  Dunn  said  that  aneurysms  were  a  commoner 
cause  of  cerebral  haemorrhage  in  young  people  than  was 
generally  recognized  ;  they  might  occur  in  childhood,  and  he 
commented  on  tho  peculiar  frangibility  of  the  cerebral  ves.sels 
as  a  class. 

Mr.  E.  E.  Hughes  showed  some  curiously  shaped  calculi 
found  by  chance  in  tho  bladder  of  a  man  of  65  at  necropsy. 


INFLUENCE  OF  INTESTINAL  BACTERIA  UPON 
THE  THYROID  GLAND. 

At  a  meeting  of  the  Cardiff  .Medical  Society  on  January  16tb, 
with  the  President,  Professor  Ewen  J.  Mailean,  in  the. chair, 
Mr.  D.  .J.  Harries  read  a  paper  entitled  "  The  influence  of 
intestinal  bacteria  upon  the  thyroid  gland."  He  first  drew 
attention  to  Professor  Kendall's  discovery  that  thyroxin  was 
a  tri-iodotrihydro  derivative  of  tryptophane,  an  amino-acid 
normally  produced  in  the  intestine  during  digestion  of  pro- 
teins, and  then  gave  a  short  account  of  the  normal  flora  of  the 
intestine,  dividing  it  into  two  main  groups — (ll  fermentative 
aud  (2)  putrefactive.  Both  groujis  were  normally  present  in 
the  human  intestine;  iu  lower  animals  it  was  possible 
to  destroy  ike  putrefactive  group  by  administering  carbo- 
hydrates, especially  lactose  and  dextrine;  but  unfortunately 
this  was  not  possible  in  a  healthy  human  being. 

Iu  a  series  of  experiments  on  guinea  pigs  Dista-so  and 
Harries  had  shown  that  tho  presence  of  iudican  in  the  urine 
depended  on  the  presence  of  putrefactive  organisms  in  the 
intestine,  and  that  tho  disappearance  of  tlie  latter  coincided 
with  the  disappearance  not  only  of  the  indican.  but  of  all  the 
organic  sulphates,  from  the  urine.  This  was  importaut,  as  it 
explained  the  sympathetic  symptoms  in  exophthalmic  goitre. 
In  auother  series  of  experiments  the  speaker  had  shown 
that  iu  exophthalmic  goitre  tho  iudican  and  other  organic 
sulphates  in  the  urine  diminished  as  the  symptoms  increased, 
and  they  ultimately  disappeared  in  serious  cases,  and  only 
reappeared  during  recovery  from  the  disease.  In  ordinary 
parenchymatous  goitre  there  was  no  diminution,  but  often  an 
excess,  of  iudican  and  all  organic  sulphates,  in  those  cases 
any  diminution  in  the  indican  suggested  the  onset  of  exoph- 
thalmic symptoms.  Parry  Morgan's  recent  work  on  some  of 
the  speaker's  eases  agreed  with  the  results  obtained  by 
Distaso  in  lower  animals.  He  found  very  few  colonies  of 
putrefactive  organisms  ou  media  inoculated  with  faeces  from 
exophthalmic  goitre  cases. 

The  treatment  of  goitre  cases  was  next  considered  iu 
detail,  and  the  choice  of  diet  in  particular  eases  was  gone 
into.  It  was  pointed  out  that  partial  thyroidectomy  in  e.\- 
oi)lithalniic  goitre  reduced  the  symptoms  by  diminishing  Iho 
size  of  the  gland  and  therefore  its  capacity  for  manufnetur- 
ing  thyroxin  from  tho  tryptophane  absorbed;  the  amoiiut 
of  tryptophane  absorbed  depended,  uatur.Uly,  ou  the  lood 
taken  and  on  the  amount  converted  into  indole  and 
skatole  by  the  putrefactive  organisms  in  the  intestine. 
The  prognostic  value  of  the  urine  examiii  itiou  for  iudiiau 
was  also  emphasized,  as  its  absence  in  early  e.ises  of  exoph- 
thalmic goitre  was  of  grave  siguilicanee.  The  methods  lor 
reestablishing  a  putrefactive  flora  iu  exophthalmic  goitic 
were  dealt  with,  and  the  suggestion  was  put  forwanl  that  the 
ditlieulties  might  bo  duo  to  a  temporary  immunity  against  tiio 
particular  group  required. 

The  following  general  conclusions  were  drawn  :  (II  Cxopli- 
thalniic  goitic  was  believed  to  bo  duo  to  the  excessive 
absorption  of  tryptophnue  from  the  intestine :  this  iu  turn 
was  traceable  to  the  absence  of  tho  indole  pro*Uicers  frcui 
tho  intestine.  (2)  Tho  absence  of  indican  fixim  tho  urine 
indicated  tho  absence  of  indole  producers  from  the  intestine. 
|3)  In  exophthalmic  goitre  the  early  disappe:ii-aneo  of  iudican 
from  tho  uiino  was  of  serious  prognostic  importance. 
^4)  Operative  treatiiiout  had  a  deliuite  place  in  the  treatment 
of  exophthalmic  goitre.  Medically,  much  could  bo  doue 
by  suitable  iliotetic  measures.  (5t  DilTuse  paivnchymalous 
goitre  was  chaiacterizid  by  an  excess  of  indican  in  the  urine, 
su"gesting  an  excessive  destruction  of  tryptophane.  11  this 
excess  gave  place  to  a  diminution  or  complete  disjippcarauccr 
of  indieau,  that  suggested  that  the  case  was  a^utuing  the 
exophthalmic  form.  (6i  Myxooilcma  was  due  to  atrophic 
chauges  iu  tho  thyroid  gland,  which  lost  its  capacity  for 
ilealiug  wilh  tho  circulnting  tryptophane,  whether  that 
substance  was  excessive,  deticieut,  or  noimal  iu  amount.   'i'Uo 
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disease  was  thus  compatible  with  the  presence  or  absence  of 
uriiiary  indicau. 

In  the  discussion  wliich  followed  Dr.  Prichard  mentioned 
a  case  of  exophthalmic  goitre  which  improved  Tery  much 
after  an  attack  of  acute  rheumatism.  Professor  E.  J. 
Maclean  mentioned  the  possible  connexion  between  eclampsia 
and  intestinal  bacteria,  and  drew  attention  to  the  good 
results  obtained  by  intestinal  lavage.  Dr.  Parry  Mokhan 
mentioned  the  feasibility  of  influencing  the  flora  by  ad- 
ministering the  re'juired  organisms  in  keratin  capsules  by 
the  mouth. 

Dr.  H.  A.  Haig  then  gave  a  lantern  demonstration  of  the 
cytology  of  tumours,  illustrated  in  addition  by  numerous 
sections.  The  points  of  the  differential  diagnosis  of  benigu, 
borderland,  and  malignant  growths  were  presented.  He 
further  showed  examples  illustrating  the  presence  of  nucleolar 
fragments  in  the  cytoplasm  of  mitosiug  cells  in  malignant 
tumours,  a  phenomenon  confined  to  cancerous  and  sarco- 
matous growths,  and  hitherto  undescribed. 

Dr.  J.  W.  Tudor  Thomas  presented  a  case  of  endothelioma 
of  the  orbit. 

The  patient  was  a  young  wom,au  of  27,  wlio  gave  a  history  of 
having  liAil  sometliing  wrong  with  the  nglit  eye  since  childliood, 
ami  tliat  during  tlie  last  two  years  the  eye  had  become  jjushed 
forward.  She  complained  of  diplopia  and  occasional  pain  in  the 
eye.  .V  diagnosis  was  maile  of  orbital  tumour,  probably  a  libro- 
sarconia,  and  seven  months  ago  tlic  tumour  was  removed  tlirougli 
an  incision  in  the  line  of  the  eyebrow.  It  was  firmly  attached  to 
the  roof  of  the  orbit,  and  appeared  to  be  growing  from  the  orbital 
periosteum,  extending  well  behind  the  eye.  The  tumour  was 
about  the  size  and  shape  of  a  small  pigeon's  egg,  and  on  micro- 
scopic t  xiini nation  was  found  to  be  an  endothelioma.  ThepAtieut 
now  bad  no  diplopia,  and  the  eye  gave  her  uo  trouble;  it  had 
returned  tj  its  normal  placje  in  the  orbit,  and  was  practically  of 
similar  appearance  to  the  other  eye. 


CHRONIC  DUODENAL  ILEUS. 

A  MEETING  of  the  Midland  Medical  .Society  was  held  in  the 
Medical  Institute,  Birmuigham,  on  .January  17th,  with  the 
President,  Ur.  PuRSLow,  in  the  chair,  when  there  were  forty- 
five  members  present. 

Mr.  Skvmouu  Baklin-g  read  a  paper  on  chronic  duodenal 
ileus,  and  gave  clinical  histories  of  seven  cases  of  the  con- 
dition. In  two  of  these  the  condition  was  caused  bynarrowino 
of  the  duodenal  lumen  by  the  invasion  of  the  wall  of  the 
bowel  by  growth  or  inflammation,  while  the  symptoms  of 
the  other  five  were  duo  to  obstruction  at  the  crossing  of  the 
mesenteric  root  and  tlio  superior  mesenteric  vessels.  After 
pointing  out  the  similarity  in  the  symptoms  of  these  two 
groups  of  cases,  the  relationship  of  the  condition  to  the 
etiology  of  acute  gastro-duodeual  ileus  was  considered. 
Diagnosis  of  the  chronic  condition  could  be  made  in  a  certain 
number  of  cases  by  a  consideration  of  the  clinical  and  radio- 
scopic  picture,  but  its  mimicry  of  the  symptoms  produced  by 
chronic  appendicitis  aud  gall  stones  and  chronic  duodenal 
and  gastric  ulcer  was  often  very  close.  The  disease  must,  he 
said,  be  regarded  as  a  clinical  entity  to  be  considered  when- 
ever a  case  of  chronic  indigestion  was  being  investigated,  and 
when  laparotomy  was  performed  iu  such  cases  the  routine 
examination  should  include  the  third  part  of  the  duodenum 
and  the  site  of  crossing  of  the  vessels. 

Mr.  DiSGLEY  showed  a  specimen  of  the  condition,  which  he 
had  recently  met  with,  and  described  two  similar  cases.  Dr. 
T.  L.  Haudy  described  the  results  of  gastric  analysis  by  the 
fractional  test  meal  method  in  some  of  Mr.  Barling's  cases. 
Ho  stated  that  occasioually  the  diagnosis  might  be  inferred 
from  the  chemical  examination  aloue.  Mr.  Billi.ngtox  con- 
sidered that  the  slighter  degrees  of  the  condition  were  not 
rare,  and  stated  that  in  his  opinion  the  mobility  of  the  ri"ht 
kidney  was  occasionally  responsible  for  it. 

Mr.  J.  B.  Leather  showed  a  child  of  12  years  who 
had  lost  a  considerable  part  of  both  hands  aud  one  foot 
as  the  result  of  syphilitic  disease  of  the  bouc.  Mr.  Sampson 
said  that  he  had  seen  similar  loss  of  tissue  as  the  result  of 
obliterativo  endarteritis.  Mr.  Rose  thought  that  in  this 
case  lieynaud's  disease  could  not  be  excluded. 

Dr.  A.  P.  Thomso.v  related  the  history  of  an  obscure  case  of 
prolonged  pyrexia,  and  showed  a  temperature  chart  (prepared 
in  the  manner  suggested  by  Professor  Arthur  Hall  of  Sliefiield) 
to  illustrate  the  characteristics  of  the  continued  fever.  The 
history  was  that  of  a  previously  healthy  woman,  aoed  39, 
who  eight  mouths  ago  was  seized  with  an  illness  whil-li  had 
since  run  a  curiously  intermittent  course,  corresponding  with 
the  intermissions  of  her  temperature.  While  under  observa- 
tion in  the  hospital  she  had  had  bilateral  effusion  of  blood  in 


both  pleural  cavities,  and  the  spleen  and  liver  for  a  time  had 
been  enlarged  aud  hard.  Physical  examination  and  all 
ordinary  clinical  methods  had  yielded  nothing  on  which  to 
base  a  diagnosis.  The  most  suggestive  feature  was  the 
relapsing  nature  of  the  fever.  Dr.  Thomson  thought  that 
the  case  in  all  probability  was  one  of  Hodgkin's  disease 
showing  the  Pel-Kbstein  syndrome. 

Dr.  RcssELL  for  comparison  showed  a  chart  of  a  case  of 
the  Pel-Ebstein  syndrome  who  had  died  under  his  care. 
Dr.  .Alfred  Piney  mentioned  that  von  Siegler  described  two 
cases  of  undoubted  Hodgkin's  disease  in  which  effusions  of 
blood  had  occurred  in  the  pleura  and  peritoneum,  and  he 
stated  that  in  these  cases  it  had  been  found  that  the  effused 
blood  showed  a  marked  eosiuophilia.  Dr.  Melson  considered 
that  in  spite  of  negative  blood  cultures  septicaemia  could  not 
yet  be  excluded. 


DIET  AND  PREVENTIVE  JIEDICINE. 

At  a  meeting  of  the  Society  of  Medical  Oflicers  of  Health 
held  on  January  19th,  with  the  President,  Dr.  T.  Eustace 
Hill,  in  the  chair,  a  paper,  followed  by  a  discussion,  was 
read  by  Professor  E.  Mellanby  of  Shefiield  University  on 
diet  as  an  important  factor  in  preventive  medicine. 

,\fter  referring  to  the  triumphs?  of  preventive  medicine  in 
other  directions  he  suggested  that  the  study  of  diets  might 
throw  some  light  on  the  epidemiology  of  certain  diseases  not 
now  well  understood.  Much  of  the  food  of  the  working 
classes  was  deficient  in  fat-soluble  vitamins.  They  were 
not  particularly  fond  of  green  vegetables,  milk,  cheese,  or 
eggs.  Their  diet  consisted  largely  of  bread,  butcher's  meat, 
potatoes,  margarine,  jam,  tea,  and  coffee.  He  urged  tliat 
greater  attention  should  be  paid  topre  natal  diet,  and  instanced 
an  experiment  he  had  made  with  a  bitch  who  was  deprived 
in  the  last  mouth  of  pregnancy  of  fat  soluble  vitamins. 
All  the  puppies  died  within  eleven  weeks  of  their  birth. 
Deprivation  during  the  whole  of  a  second  pregnancy  was 
followed  by  abortion  at  eight  weeks.  In  another  pregnancy, 
when  fed  with  codliver  oil  in  addition  to  ordinary  diet,  she 
bore  a  litter  of  seven  puppies,  all  of  whom  did  well.  The 
female.  Professor  Mellanby  considered,  had  a  great  power  of 
sacrificing  her  own  tissues  for  the  benefit  of  her  offspring,  but 
there  must  be  a  limit  to  this  power,  hence  the  importance  of 
pre-natal  diet.  He  was  of  opinion  that  the  problem  of  defec- 
tive teeth  would  be  solved  by  greater  attention  being  paid  to 
the  diet  of  childi-en,  and  that  the  decline  in  infant  mortality 
was  largely  due  to  the  instruction  in  infant  feeding  which 
formed  so  large  a  part  of  infant  welfare  work.  He  concluded 
his  paper  by  advising  a  greater  consumption  of  cod-liver  oil, 
which  w?.s  the  cheapest  form  of  vitamins.  Milk  should  form 
a  larger  part  of  our  diet  than  was  at  present  the  case.  The 
same  advice  applied  to  green  vegetables,  aud  especially  raw 
salads.  As  a  rule  diets  were  rich  in  phosphorous  but  deficient 
iu  calcium,  and  the  remedy  might  be  found  in  the  addition  of 
about  2  per  cent,  of  calcium  carbonate  to  butter. 

The  President  said  that  his  experience  iu  the  county 
of  Durham  was  that  the  number  of  rickety  children  had  con- 
siderably decreased  since  the  introduction  of  dried  milk.  In 
view  of  the  importance  attached  to  calcium  it  would  be 
valuable  to  know  whether  in  areas  where  the  water  supply 
was  rich  iu  that  mineral  that  fact  couutcfbalaaced  the  butter 
deficiencj'  in  it. 

Dr.  James  Wheatley  considered  that  researches  into  the 
influence  of  diet  were  among  the  most  important  means  of 
improving  the  health  of  the  nation,  as  well  as  the  easiest. 
Pressure  should  be  brought  on  the  Government  with  a  view 
to  suitable  propaganda.  Professor  Mellauby's  researches  once 
again  emphasized  the  value  of  cod  liver  oil  and  milk  at 
welfare  centres.  Dr.  E.  H.  T.  Nash  raised  the  question  of 
the  purity  of  cheap  cod-liver  oil ;  he  was  informed  that  on 
many  fishing  boats  the  crows  added  the  livers  of  herrings 
aud  other  fish  to  the  liver  baskets. 

Dr.  W.  J.  HowARTH  asked  whether  the  reduction  of  infant 
mortality  was  due  to  pasteurization  or  dried  milk.  Cod-liver 
oil  had  been  regarded  almost  as  a  specific  for  tuberculosis  and 
such  cases  benefited  also  by  milk,  butter,  and  sunshine. 
From  a  farming  experiment  he  had  carried  out  he  got  striking 
results  by  feeding  the  sow  iu  pig  with  cod-liver  oil,  milk, 
yeast,  lemons,  etc.  The  young  at  birth  were  in  excellent 
condition,  aud  when  the  litter  was  disposed  of  they  were  about 
three  weeks  in  advance  of  others  of  the  same  age  as  a 
marketable  commodity.  He  inquired  whether  there  was  any 
truth  in  the  statement  sometimes  made  that  the  refining 
of  codliver  oil  resulted  in  its  deterioration  as  afoodstuff. 
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A  MRETING  of  the  Bath  Clinical  Society  was  lielil  on 
J:uiuaiy  5th  at  the  Royal  United  Hospital,  wilh  Mr. 
BlL'MFOHD,  the  Piesideut,  in  the  chair.  Mi-.  V.  Fuaskr 
showed  :  (1)  A  case  of  old  osteomyelitis  in  which  the  giowth 
of  the  tibia  had  ceased,  with  the  result  that  the  tlhula  had 
outfjrown  and  distorted  the  leg  considerably  ;  the  orthopaedic 
proceedings  necessary  to  correct  the  deformity  were  de- 
scribed. (2)  A  child  sent  in  as  an  "acute  abdomen"  and 
proved  to  be  a  case  of  double  pneumonia  and  of  acute 
pneumococcal  peritonitis,  with  comjiletc  recovery.  (5|  .A 
case  and  specimen  of  abdominoperineal  removal  of  the 
ccctum  and-svsmoid.  The  patient  a  month  txllev  the  opcia- 
tion  was  remarkably  well.  Dr.  R.  G.  Gordon  shoui  d  a  case 
of  malignant  disease  of  the  right  testicle  growing  up  the 
canal.  Mr.  A.  L.  Fuller  showed  a  specimen  of  a  left  broad 
ligament  dermoid  with  torsion  of  the  omentum  and  separa- 
tion of  the  tuhiour  from  the  uterus  by  torsion.  Dr.  W.  P. 
IvENNEDY  showed  an  .r  ray  plate  of  the  cervical  spine  showing 
fracture  ot  the  body  of  the  third  cervical  vertebra.  Dr.  V. 
Co.vTES  showed  a  plate  of  the  sella  turcica  in  a  case  of 
acromegaly.  Dr.  R.  G.  Gordon  showed  a  photograph  and 
radiogram  of  nodes  in  an  early  case  of  rheumatoid  arthritis. 
Dr.  R,vv  Edkidge  read  a  paper  entitled  "Romance  and  the 
))harmacopueia,"  dealing  particularly  with  the  career  of  Dr. 
Thomas  Dover  (1660-1742),  famous  for  his  powder  and 
notorious  for  liis  piracy  on  the  Spanith  ^lain  (see  British 
M1':dic.\l  Journal,  February  18th,  1922,  p.  280). 


ON  January  24th  Sir  Dyce  Duckworth  delivered  an 
address  to  the  Cambridge  ITuiversity  Medical  Society  on 
"  The  essential  equipments  for  the  best  pursuits  of  modern 
medicine."  Sir  Dyce  DucUworth  lefcrred  to  the  ever- 
increasing  number  of  years  which  the  modern  student  must 
devote  to  securing  an  adequate  knowlcdfje  for  ordinary  prac- 
tice. The  best  physicians,  he  said,  were  those  who  had  culti- 
vated breadth  of  mind,  and  this  was  most  easily  attained 
Irom  a  comprehensive  classical  or  mathematical  preliminary 
education.  T)ie  perfect  practice  ot  medicine  consisted  of 
science  and  art,  but  the  combination  of  these  two  received 
inadequate  emphasis  in  lectures  and  at  the  bedside.  Sir 
Dyce  DucUworth  then  discussed  some  of  the  recent  dis- 
coveries ot  modern  medicine— in  particular,  vaccine  treat- 
ment of  various  morbid  conditions— and  suggested  that  the 
student  would  do  well  not  to  accept  such  novelties  too  hastily. 
Those  who  knew  French  or  Gern)an,  and  had  an  opportunity 
of  spending  some  time  at  Continental  or  .American  clinics, 
ivcre  very  fortunate.  In  his  concluding  remarks  the  lecturer 
said  that  the  best  practitioners  were  certainly  those  who 
regarded  their  profession  as  a  noble  and  honourable  one,  and 
Ktrovo  on  all  occasions  to  take  a  high  line  of  conduct  in  their 
duties,  however  humble  their  patients  might  be. 


H^jbifius. 


COLLOID  CIIE.MI.STRY. 
Till!  pursuit  of  knowledge  in  the  realm  of  colloid  chemistry 
has  gained  fresh  impetus  from  the  publication  of  Lokh's 
I'rotrins  andllie  Theory  ofCoUoiiinl  liehaviour.^  The  book  is 
founded  on  Loeb's  own  experimental  work,  which  has  led 
to  conclu.sions  that  would  explain  in  a  very  simple  manner 
a  unmber  of  forms  of  colloid  behaviour  which  have  hitherto" 
remained  a  source  of  perplexity  or  have  been  accounted  for 
by  far-sought  explanations.  Ho  considers  that  in  the  experi- 
mental work  of  other  investigators  tliere  lias  been  a  tendcncv 
to  neglect  the  effects  ot  hydrogen  ion  concentration  in  the 
licpiids  subjected  to  experiiuent,  and  he  has  sought  methods 
by  which  the  eft'ect  of  this  factor  could  be  controlled.  They 
lod  him  to  the  conclusion  that  the  combination  ot  proteins 
with  acids  and  ba.ses  is  fnlly  obedient  to  stoichiomotrical 
laws.  This  paved  the  way  to  the  further  conclusion  that  only 
the  valency  of  the  ion  and  its  sign  of  charge  participate  in 
determining  the  physical  properties  characteristic  of  colloids. 
Loob  accordingly  interpreted  the  experiments  of  Ostwald  and 
iMschcr  ddtereutly  from  Zsigmondy.  Their  experiniiMits  on 
the  r.'lativo  otticioncy  ot  different  ions  were  made  without 
regard  to  hydrogen  ion  concentration.  Hence,  Locb  argues, 
Ostwald's  exporiments  only  proved  that  acetic  and  boric  acids 
nro  weaker  acids  than  nitric,  and  not  that  the  acetate  and 
borate  anions  have  a  greater  depressing  effect  on  the  swelling 
of  gelatin  than  the  nitrate  anion.  Similarly  Fischer's  work, 
1|0  thinks,  only  proved  that  citrates  and  acetates  arc  buffer 

^  I'r.^teius  n,u1  Ihr  Thforu  af  Colloi.lnl  Brlunkmr.  l!y  ,T.  Lod).  iii.mlKn- 
or  tlu<  li<w.kctt.llcr  IiltUlulo  for  Mwlicnl  U.wnvoli.  N»-w  York.  l.oinloo: 
MiOrawJJill  1  ubhaliioif  Co.,  Ltd.    192?.  (Uuuiy  8vo  pp.  si  i  292.    l"^*.  uct. 


salts,  not  that  the  acetate  and  citrate  anions  have  a  greiter 
depressing  effect  on  the  swelling  of  gelatin  than  the  chioridc 
and  nitrate  anions. 

Loeb  entertained  as  possible  the  hypothesis  that  the 
behaviour  of  proteins  under  the  influence  ot  electrolytes 
might  be  explained  by  Donnan's  tlieory  ot  membrane 
equilibrium.  His  work  having  been  specilically  directed  to 
test  this  view,  Loeb  has  attacked  the  problem  of  colloidal 
substances  from  a  new  standpoint.  His  results  appear  to 
lead  to  the  conclusion  that  two  data  of  classical  chemistry 
suflice  to  explain  colloidal  boliavionr  both  qualitatively 
and  quantitatively;  the.se  are  the  stoichiometrical  law  and 
Donnan's  theory.  The  text  ot  the  volume  contains  the  evi- 
dence for  this  view.  The  swelling  of  gelatin  is  explained 
simply  by  the  consideration  that  the  forces  ot  cohesion 
between  the  gelatin  molecules  produce  the  conditions  of  a 
liquid  enclosed  by  a  .surface  which  acts  as  a  membrane 
boundary  exhibiting  the  Donnan  effect.  The  potential 
differences  demanded  by  the  Donnan  theory,  vainly  sought 
by  Ehrenberg,  have,  Loeb  contends,  now  been  found.  A  full 
account  is  given  of  the  author's  experimental,  work  beginning 
with  the  preparation  ot  proteins  free  from  ionogcnic  impurities. 
The  methods  adopted  show  no  defects  in  pr;nciple,  .ind  the 
tabulated  results  agree  with  the  demands  of  theory.  Further, 
it  was  found  that  what  had  been  done  with  gelatin  could  be 
repeated  point  for  point  with  crystalline  egg  albumen  and 
other  proteins.  It  this  be  accepted,  tlien  the  adsorption 
theory,  tlie  aggregate  theory,  and  the  hjdratiou  theory 
become  unnecessary,  and  the  Uotmeister  ion  scries  loses 
all  validity. 

Loeb  holds  that  the  suggestion  that  the  laws  ot  clas.sical 
chemistry  must  be  replaced  by  other  laws  peculiar  to  collcid 
chemistry  has  no  foundation,  and  claims  to  have  succeeded 
not  only  in  satisf3'ing  the  postulates  arising  from  his  own 
views  but  to  have  adduced  experimental  confirmation  of  the 
falsity  of  views  conflicting  with  his  own.  The  manner  in 
which  ho  writes  compels  trust  in  the  author's  experimental 
work.  While  advocating  his  conclusions  in  a  convincing 
manner,  his  discussion  of  subjects  which  admit  ot  contro- 
versy is  both  temperate  and  fair.  Having  regard  to  the 
radical  character  of  the  conclusions  reached,  it  is  hardly  to 
be  expected  that  thej'  will  be  accepted  by  everj-one  without 
demur.  They  will  doubtless  bo  submitted  to  searching 
criticism,  both  reasoned  and  experimental :  but  unless  the 
author  has  erred  fundamentally  the  work  will  mark  a  distinct 
stage  in  the  progress  of  knowledge  in  this  realm  of  study. 

Sir  WiLLi.\M  B.WLiss,  in  his  book.  The  CoUoiJal  Stale  in 
its  Medical  aud  Phiisiological  Aspects,'-  gives  a  very  clear  and 
concise  account  of  those  features  of  colloidal  chemistry  which 
are  of  particular  iuterest  in  medicine  and  physiology.  Colloidal 
chemistry  is  a  difficult  subject  because  many  of  the  funda- 
mental principles  are  still  matters  of  dispute,  and  unfor- 
tunately those  problems  which  are  of  chief  intorest  in 
physiology  happen  to  bo  the  most  complex  and  obscure 
portion  of  the  subject. 

Sir  William  Bayliss  states  the  salient  facts  as  simply  and 
as  shortly  as  possible,  and  readers  will  be  agreeably  surpiiset^ 
to  discover  how  much  of  colloidal  chemistry  can  be  explained 
without  the  aid  of  an  extensive  special  terminology,  and  also 
without  the  use  of  matliematic.il  formulae.  He  pays  consider- 
able attention  to  the  properties  of  protein  solutions,  and  it  is 
interesting  to  note  that  he  does  not  accept  a  large  proportion 
of  the  theories  recently  expounded  by  Loeb. 

Loeb's  book  reviewed  above  has  attracted  a  good  deal  of 
attention.  In  his  view  the  behaviour  of  proteins  can  b;^ 
explained  by  ordinary  chemical  laws,  so  that  there  is  no  need 
to  accept  the  occurrence  of  such  special  processes  as  adsorp- 
tion, etc.,  which  most  workers  have  found  it  nccesswry  t<> 
assume  in  order  to  explain  their  results.  This,  if  true,  would 
result  in  a  very  great  siuiplilication  of  the  whole  subject. 
Bayliss,  however,  considers  that  the  theory  is  stilt  not  provou, 
and  states : 

"  Tlio  work  of  r.och  has  nn<1oubte<lly  brongbt  to  lifiht  m«ny 
iuiporlant  tiiots  unilor  the  particular  conditinnsor  hiso^-  ■^. 

but  tliorc  are  i-oasons  lor  ilmilil  ns  to  wliotlier  all  tho  1  1 

proteins  can  lie  oxnlaiiicil  liy  con>l>iufttions  willi  aoul-  1 

oiiuivftlent  proportion,  apari  from  chaujjes  in  physical  sUte  or 
iiiisorptiou." 

The  whole  subject  ot  colloidal  chemistry  is  fasoin.iting. 
and  sinco  the.  animal  body  is  comixwe*!  of  colloidal  Si>l;itton«, 
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a  knowledge  of  the  special  laws  governing  colloidal  reactions 
is  essential  for  tlio  iinderstandiug  of  pbj'siological  processes. 
The  subject  is,  however,  comparatively  new  and  has  been 
veiled  from  the  common  view  by  a  complex  terminology  and 
the  extensive  use  of  mathematical  formulae.  As  a  result, 
there  has  been  a  tendenc}'  to  regard  colloids  as  something 
rather  mysterious.  This  book  by  .Sir  William  Bayliss  appears 
therefore  very  opportunely.  Anyone  with  a  slight  knowleJge 
of  general  chemistry  can  understand  the  arguments,  and  can 
learn  what  are  colloids,  and  what  aie  their  chief  special 
properties.  It  is  to  be  hoped  that  the  book  will  be  read  widely 
by  medical  men ;  from  it  they  will  learn  that  when  a  drug  is 
prepared  in  the  colloidal  state  it  does  not  necessarily  ac(|uire 
any  special  therapeutic  qualities. 


FOOD,  HEALTH,  AXD  GROWTH. 
We  welcome  the  introduction  into  this  country  of  the  little 
volume.  Food,  Health,  atid  Gr<  wth  :  A  Discussion  of  the 
Nn/rilion  of  Children;-  in  which  the  Lane  lectures,  delivered 
by  Dr.  Emmett  Holt,  at  the  Medical  School  of  the  Leland 
Stanford  Junior  University,  in  San  Francisco,  in  December, 
1920,  are  reproduced.  Although  the  title  might  well  have 
been  "Food  in  relation  to  health  and  growth,"  for  it  is 
almost  exclusively  devoted  to  food  considerations,  its  designa- 
tion will  probably  attract  many  readers.  This  is  most 
fortunate,  for  a  considered  and  authoritative  pronouncement 
on  food  questions  is  greatly  needed  at  Ihe  present  moment, 
owing  to  the  tendeucy  among  the  lay  public,  and,  indeed, 
among  members  of  our  own  profession,  to  lose  all  sense  of 
proportion  in  appraising  food  values  siuce  the  new  discoveries 
in  relation  to  the  accessory  factors  have  brought  the  vitamins 
into  so  much  prominence. 

Dr.  Holt's  eminently  sober  judgement  on  these  matters 
will  help  to  restore  equilibrium  and  to  assign  to  each  food 
factor,  whether  primary  or  accessory,  its  due  place  in  the 
economy  of  nutrition.  A  very  considerable  share  of  the 
available  space  is  devoted  to  questions  of  quantity  as 
measured  in  calories— the  only  possible  units  in  which 
quantities  can  he  expressed  accurately.  It  is  all  the  more 
regrettable  that  in  the  appendix  at  the  end  of  the  book  the 
tables  of  calorie  values  are  so  badly  arranged  and  inaccurate. 
In  some  cases  these  values  are  given  for  ounces  of  food,  in 
others  for  slices  (ginger  bread,  sponge  cakes,  etc.),  in  others 
in  spoonfuls  (butter,  sugar,  etc.),  and  yet  in  others  in  such 
undetermined  measures  as  sticks  (celery)  or  leaves  (lettuce). 
Dr.  Holt  emphasizes  very  strongly  the  large  caloric  require 
ments  of  boys  and  girls  at  or  about  the  time  of  puberty,  but 
he  appears  greatly  lo  exaggerate  their  needs,  and  to  place  too 
muc^h  reliance  on  Rubner's  unsubstantiated  formula,  whicli 
requires  500  calories  for  growth  in  the  16th  year  of  life,  durina 
which  there  is  an  average  increase  in  weight  of  about  14  lb! 
This  means  that  to  secure  this  small  increment  in  bodily 
weight  about  650  lb.  of  solid  meat  must  be  eousumcd,  a  very 
extravagant  allowance.  There  can  be  no  doubt  that  the  large 
appetite  of  boys  at  this  age  has  a  physiological  significance, 
but  it  may  represent  a  demand  for  some  particular  dementi 
and  not  for  an  energy-producing  food,  wljich  could  be  more 
ecouomically  supplied  without  having  to  rely  on  the  larce 
consumption  of  foods  in  which  the  required  element  or 
elements  is  poorlj'  reiiresented. 

'I'he  author  pays  considerable  attention  to  the  connexion 
which  certainly  exists  between  nervous  symptoms  and  under- 
nourishment: he  perhaps  rather  exaggerates  the  relation  of 
meutal  defect  to  underfeeding;  he  says,  "  When  large  groups 
are  considered  feeble  meutal  capacity  goes  with  small  bodies," 
and  although  he  supplies  substantial  evidence  in  favour  of  the 
view  that  good  nutrition  is  an  essential  for  the  best  school 
work,  in  claimiug  that  mental  defect  and  incapacity  are  due 
to  bad  uutrition  he  may  be  putting  the  cart  before  the  horse, 
or  confusing  causes  and  effects. 

It  is  noticeable  that  in  his  very  full  account  of  the  factors 
which  are  essential  for  good  nutrition  Dr.  Holt  pays  so  little 
attention  to  considerations  of  digestion  or  to  the  conditions 
of  malnutrition  which  may  result  from  food  which,  otherwise 
blameless  as  regards  calorie  value,  balance,  and  vitamin 
content,  is  incapable  of  adequate  digestion.  The  (iiiality  of 
digestibility  is  at  least  of  equal  moment 
balance. 

In   a  book   so    excellent    and    free    from 
reviewer  is  grateful  to  find  even  one  in  Dr. 


with   a   correct 


blemishes    the 
Emmett  Holt's 
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position  open  to  criticism,  for  excess  of  praise  is  no  lecom- 
mendation.  We  strongly  advise  all  those  who  wish  to  acquaint 
themselves  with  the  present  position  of  knowledge  with  regard 
to  food  and  nutrition  to  purchase  this  little  book  and  to  read 
it  carefully. 

THE  ART  OF  SPEAKING  AXD  SIXGING. 
Conviction  is  the  goal  of  the  speaker.  Gabbling,  mouthing, 
ranting,  drawling,  affectatiou,  or  sing-soug  cannot  be  con- 
vincing ;  the  idea  to  be  expressed  must  first  of  all  be  made 
part  of  the  speaker,  and  in  its  expression  every  movement 
must  be  so  controlled  that  it  exactly  harmonizes  with  the 
idea.  Dr.  H.  H.  Hulbert  has  written  a  book  entitled 
Enrhylhm :  Thoin/Jit  in  Action,'  and  in  it  expounds  the 
principles  of  controlled  expression,  and  the  means  whereby 
this  art  may  be  cultivated.  The  theories  he  advances  are  the 
outcome  of  practical  work  carried  on  for  years  in  connexion 
with  the  vocal  therapy  of  Loudon  County  Council  teachers, 
and  during  the  war  in  connexion  with  the  physical  therapy 
of  injured  soldiers.  His  book  was  beguu  in  1911,  and  finished 
in  1921,  so  that  every  point  has  been  carefully  thought  out, 
well  deliberated  upon,  and  carefully  expressed.  In  successive 
chapters  the  author  deals  with  self  control,  discipline  in  games, 
the  poise  of  the  bod)-,  the  appreciation  of  the  beautiful,  the  art 
of  expression,  and  then  develops  his  thesis  in  the  more  detailed 
examination  of  the  central  apparatus  of  speech,  the  sounds  of 
the  English  language,  breathing  in  voice  production,  and  the 
general  h3'giene  of  voice  users.  Finally,  a  number  of  exercises 
for  the  practice  of  eurhythm  are  given.  Dr.  Hulbert  rightly 
calls  attention  to  the  heavy  work  of  teachers  in  voice  usage, 
and  the  frequency  with  which  this  has  to  be  done  under 
unsatisfactory  conditions.  The  voice- user's  arch-enemy  is 
noise;  bad  discipline  iu  the  classroom,  traffic  outside,  rever- 
berations through  ill  constructed  floors,  all  make  the  task  of 
the  teacher  unnecessarily  heavy  and  increase  the  liability  to 
breakdown.  The  chapter  on  "Hygiene  for  voice- users  and 
ordinary  health  exercises  "  is  excellent,  and  good  scientific 
common  sense.  It  is  possible  that  some  may  argue  that  the 
attention  which  the  author  has  given  to  physiological  pro- 
cesses has  made  the  book  undulj'  long  for  his  purpose  in  view, 
which  is  the  instruction  of  the  layman  who  is  a  voice-user; 
but  it  his  effort  secures  due  respect  for  that  most  human  of 
attributes,'  intelligent  speech,  then  there  is  not  a  woi'd  too 
much.     The  book  is  well  illustrated  and  arranged. 


INTOXICATIONS  :  DEFICIENCY  DISEASES, 
The  twenty-second  volume  of  the  Trailr  dc  patlmlogie  iticdi- 
rale  et  de  therapcntiqnc  appliquei;,^  edited  by  I'rol'essor  E. 
Sergext  and  Ihs.  L.  Ribapeau-Dum.as  and  L.  Baboxneix, 
deals  with  into'xications,-  deficiency  diseases  (miiladies  par 
carence\  injuries  by  pliysical  agents,  and  the  effects  of 
injuries  upon  diseases.  The  textbook  is  well  illustrated,  the 
printing  is  good,  and  the  articles  as  a  whole  are  written  in  a 
clear  and  readable  style,  such  as  one  usually  iinds  in  French 
scientific  literature. 

The  chief  articles  are  those  upon  drug  habits  by  Dr. 
Legrain  and  the  article  upon  deficiency  diseases  by  Professor 
Jlouriquand.  Dr.  Legrain  writes  eloquently  and  at  length 
"^169  pages)  on  the  evils  of  alcoholism.  .  He  deals  very  fully 
with  its  effects  upon  the  i-eproductive  organs,  and  upon  off- 
spring. He  has  examined  the  voUimiuoiis  literature,  and 
gives  a  good  summary  of  the  case  against  alcohol.  The  evil 
effects  produced  upon  the  offspring  when  cither  parent  is 
under  the  influence  of  alcohol  at  the  time  of  conception  are 
vividly  described.  The  psychological  changes  produced  by 
alcohol  are  described  at  length,  and  the  changes  in  behaviour 
and  subjective  feeling  at  the  various  stages  of  intoxication 
are  detailed.  We  are  surprised,  however,  that  no  reference  is 
made  to  the  numerous  researches  that  have  been  conducted 
to  analyse  the  effect  of  alcohol  upon  psychological  reactions. 
Similarly  nothing  is  said  upon  the  action  of  alcohol  as  a 
food,  or  upon  the  effect  of  alcohol  on  the  functions  of  diges- 
tion, respiration,  and  circulation.  The  article  would  have 
been  improved  if  more  space  had  been  devoted  to  a  con- 
sideration of  the  ascertained  facts  about  the  action  of  alcohol 
upon  the  body,  aud  space  for  this  coul  1  profitably  have  been 
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obtained  by  omitting  some  o£  the  eloquent  doscriptions  of  tlie 
evils  of  alcoholism,  wliicb,  altbougb  tiuo,  would  scam  to  ba 
luoie  suited  for  prohibitionist  propaganda  than  for  a  scientific 
textbook.  Tho  articles  upon  etherism,  morphinism,  and 
cocainism,  by  the  same  writer,  are  open  to  the  same  criticism 
that  too  little  definite  information  is  given  as  to  the  exact 
effects  upon  the  mind  and  body  which  abuse  of  the  drugs 
produces. 

Professor  G.  Mouriquand  has  written  seventy  pages  upon 
Les  maladies  par  carcnce.  Tho  term  is  a  comparatively  new 
one,  and  under  this  heading  are  included  the  disca.ses  which 
are  produced  by  a  deficiency  in  the  diet  of  some  constituent 
cs-eutial  to  health.  The  chief  diseases  described  areberi  beri, 
pellagra,  and  scurvy  ;  the  full  account  given  of  these  diseases 
is  supp'.ementcd  by  some  very  good  illustrations.  The  author 
classifies  Lcs  maladies  par  carence  as  follows: 

1.  Diseases  due  to  chemical  deficiency  (raroicf  f/ii'iiiii/KC),  wlilcli 
include  diseases  due  to  the  foiowing  causes:  ('i)  vitamin  lack— for 
example,  heri-bcri,  xerophthalmia,  and  perhaps  ricUets;  [h)  lack 
of  amino-acids  (for  example,  pellagra),  lack  of  essential  mineral 
Baits,  and  lack  of  essential  metals ;  (0)  lack  of  carbohydrates  and 
fats. 

2.  Diseases  due  to  physical  deficiency  {rarence  phytique).  This 
delicieucy  is  staled  to  be  due  to  some  alteration  in  the  food, 
caused  by  sterilization  or  desiccation,  producing  some  important 
change  iii  its  molecular  texture.  Scurvy  is  described  as  a  disease 
of  this  type. 

This  classification  is  to  be  commended  in  that  it  associates 
diseases  due  to  vitamin  lack  with  the  other  types  of  deficiency 
diseases.  The  author's  views  upon  the  causation  of  scurvy, 
however,  differ  from  those  commonly  accepted  in  this 
country.  Under  the  heading  "  Avitaminose  C  "  he  merely 
states,  "Vitamin  C  is  absolutely  hypothetical.  It  would 
represent,  as  we  have  seen,  in  the  mind  of  certain  authors 
the  antiscorbutic  vitamin.  Nothing  has  been  less  proved. 
Scurvy  is  above  all  things — for  the  present  at  least — a  lack 
of  fresh  food  [carence  de  lalitiient  frais],  and  it  is  not 
possible  to  give  a  more  exact  definition." 

These  sweeping  statements  appear  very  difficult  to  justify. 
Scurvy  is  not  simply  due  to  lack  of  fresh  food,  since  it  can 
be  prevented  or  cured  by  the  juice  of  citrus  fruit  which  has 
been  preserved  for  more  than  a  year.  The  usual  view  is  that 
the  antiscorbutic  vitamin  is  an  unstable  substance  which  is 
very  easily  oxidized.  This  bsliet  is  supported  by  a  large 
volume  of  evidence,  and  there  seems  no  valid  reason  to 
assume  that  the  change  which  destroys  the  antiscorbutic 
value  of  food  substances  is  of  a  physical  rather  than  of  a 
chemical  nature. 

In  addition  to  the  articles  already  mentioned  there  are 
numerous  others  of  interest  in  the  book,  in  particular  that  by 
I'rofessor  C'hiray  upon  local  internal  disorders  revealed  or 
aggravated  by  injuries;  it  gives  a  clear  account  of  the 
medicolegal  problem  of  the  infiuence  of  injuries  upon  the 
development  of  diseases  such  as  tubercle  of  tho  joints,  etc. 
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Tni'.  volume  of  rersian  Sl-fchex,''  by  the  Anglican  Bishop 
in  that  country,  consists  of  short  descriptions  of  life  on  tho 
road,  and  in  the  villages  and  towns,  written  with  a  genial 
liumour  whicli  witlistands  even  a  very  thorough  looting  by 
liiiihwaymen  of  the  caravan  witli  wliicli  he  was  travelling. 
\\  0  have  cntcrlaining  accounts  of  the  muleteer  and  tlio 
Kcrvaut,  and  of  their  special  brand  of  honc^ly,  of  the  merchant 
and  of  tlie  hakim,  whose  profession  was,  until  recent  tenden- 
cies produced  some  changes,  usually  hereditary;  the  old 
hakini  seems  still  much  in  tho  stage  of  Master. lolin  -Vrderne, 
but  without  liis  surgical  enterprise.  A  Ciovcrnmcut  medical 
lellegc  now  exists  in  Teheran,  and  it  is,  the  author  says, 
becoming  dimcult  tor  a  Persian  to  get  a  licence  to  practise 
unless  ho  possesses  tho  diplonui  \if  that  college  or  some 
recognized  (pialiUcation.  .\11  tho  new  doctors,  it  would  seem, 
should  l\nd  plenty  to  do,  for  venereal  diseases  are  rife,  tuber- 
culosis is  making  extraordinarily  rapid  progress,  "especially 
among  nouutds,"  opium  smoking"  is  heconiiug  very  common, 
and  chilli  marriage  is  the  rule,  thouLjh  a  public  opinion 
ftgaiust  it  Is  growing.  Tlie  conditions  of  child  labour  in  tho 
carpet  factories  have  boon  terribly  l)aii,  but  there  is  a  promise 
that  ventilation  shall  bo  improved  and  overcrowding 
climinishod,  that  the  minimum  age  of  workers  sball  be  8  for 
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boys  and  10  for  girls,  and  that  no  child  under  14  sball  work 
more  than  eight  hours  a  day.  Bisliop  LiNTOS  is  sympathetic 
towards  the  Persian,  recognizes  his  good  qualities,  reminds 
us  of  some  of  our  own  iudustrial  shortcomings,  which  we 
began  to  remedy  less  than  a  century  ago,  and  demands  that 
we  shall  not  pass  the  Persian  bj',  pharisaically,  on  the  other 
side.  Sir  PkrcV  Svkes  has  written  a  short  preface  in  which 
lie  says  that  Persia  is  at  the  parting  of  the  ways,  and  that 
she  can  only  find  the  right  road  it  the  grandees  i"eform  them- 
selves, renounce  their  privileges  and  pensions,  and  get  rid  of 
their  liordes  of  idle  retainers.  He  praises  the  niissionarj- 
effort,  British  and  American,  especiallj' the  schools,  but  docs 
not  minimize  the  change  that  must  come  over  the  mind  of 
the  Persians  if  their  country  is  to  be  saved  from  ruin. 

Dr.  Maurice  Lktulle's  book  on  the  physical  examination 
of  the  chest  and  abdomen,  first  published  in  1913,  has  recently 
reacheJ  its  third  edition.  It  is  a  very  full  and  practical 
handbook,"  differing  from  other  woi'ks  of  the  same  kind 
chiefly  by  the  free  use  of  skiagrams,  which  are  explained  by 
diagrams  on  the  opposite  page.  It  contains  also  a  number  of 
sketches  illustrating  the  relative  positions  of  the  physician 
and  patient.  The  British  reader  will  be  struck  by  the  large 
amount  of  space  given  to  immediate  auscultation  of  the 
lungs  and  the  heart,  with  the  physician's  bead  on  the 
patient's  chest,  and  by  the  summary  way  in  which  the 
binaural  stethoscope  is  dismissed  ;  all  the  illustrations  of 
mediate  auscultation  show  the  wooden  stethoscope  in  use; 
it  is  merely  said  that  flexible  stethoscopes,  "  single,  or  even 
binaural,"  are  sometimes  used. 

A  review  of  the  first  edition  of  the  book  by  Professor 
Zinsser  of  Cologne  on  syphilis  and  syphilis-like  diseases 
of  the  mouth"  appeared  in  those  columns  ten  years  ago. 
and  shortly  afterwards  a  notice  of  the  English  traoslaticn. 
A  third  edition  has  now  been  produced.  As  before,  there  are 
chapters  describing  syphilis  primary,  secondary,  tertiary, 
and  congenital,  and  two  more  chapters  devoted  to  the 
differential  diagnosis  of  secondary  and  tertiary  syphilis  of  the 
mouth.  Attention  was  called  to  Professor  Zinsser's  views  on 
syphilitic  affections  of  the  teeth  on  a  previous  occasion. 
The  great  feature  of  the  book  is  the  atlas,  chiefly  of  coloured 
plates,  the  number  of  which  has  been  increased  in  this 
edition  ;  they  include  lifelike  I'epresentations  of  every  kind 
of  syphilitic  affection  of  the  lips,  teeth,  palate,  tongue,  and 
fauces.  There  are  also  coloured  plates  showing  every  disease 
of  the  mouth  which  could  possibly  be  mistaken  for  syphilis. 
This  should  make  the  book  of  interest  to  all,  but  particularly 
to  dentists,  to  whom  these  conditions  are  of  special, 
importance. 

Professor  Otto  For.ix,  who  holds  the  chair  of  biological 
chemistry  in  Harvard  Medical  School,  has  issued  a  third 
edition  of  his  Labuntlory  Manual  of  Jliological  Chcmictrij.^ 
It  was  prepared  for  the  use  of  medical  students  in  that  school. 
The  text  is  printed  on  one  side  of  the  paper  only,  so  that  notes 
can  be  made  on  the  other  page.  The  new  edition  has  beeu 
revised  and  many  new  methods  introduced. 
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MEDICAL  AND  SUKGICAL  APPLIANCES. 

.-til  .■(.ri.--7'rii<-/iim  l.trer. 
Dl!.  K.  W.  Fahmkh  (Lcwisham^  writes  :  Having  on  scvomi  occoslKn.-i 
had  reason  to  be  dissatisflid  with  Le  Page's  tractor  because  of  1:3 
insecure  hold  on  the 
midwifery  forceps, 
1  designed  0110  which 
appeared  to  me  to  be 
likely  ti>  secure  a 
better  hold,  and  to  he 
easier  of  applicalion. 
The  force  is  exerted 
on  the  fliiuiks  ol  the 
forc>-p^,  not  on  the 
Imiidies,  so  tliiit  the 
leverage  is  in  the 
more    corie>'t    axis. 

and  the  instrument  is  consecnienlly  more  efficient.  Jfossrs.  M;»>cr 
and  riielps.  of  New  Cuvondiah  Stn>et.  Iiave  iiin<lc  from  my  model 
an  instrument  which  I  have  had  occasion  to  out  to  pr.<icliC!%l  use; 
It  answers  my  exiK'ctalious  in  every  way. 
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THE  MAUDSLEY  HOSPITAL. 

OpiCM.Mi  Cerfmony. 
The  Maudsley  Hospital  was  formally  opened  on  Januai y  31st 
by  the  Minister  of  Healtli,  Sir  Attliur  Griffitli-lioscawen,  who 
was  received  by  Mr.  Francis  li.  .\nderton,  chairman  of  the 
Loudon  County  Council;  Mr.  David  Cawdrou,  chairman  of 
the  Mental  Hospitals  Committee;  Mr.  E.  Sanger,  chairman 
of  the  Maudsley  Hospital  Subcommittee;  Sir  Frederick  Mott, 
director  of  the  Pathological  Laboratory  ;  and  Dr.  E.  Mapother, 
superintendent  of  the  Maudsley  Hospital.  Mr.  Cawdron  gave 
a  short  review  of  the  liistory  of  the  liospital  and  described 
tlie  functions  it  was  designed  to  fulfil.  .\Iter  the  Minister  of 
Health  had  declared  the  hospital  open  he  made  a  tour  of  the 
building,  visiting  the  out-patients'  rooms,  the  rooms  reserved 
for  the  use  of  private  patients,  the  wards  of  the  hospital,  the 
garden,  the  nurses'  home,  and  the  pathological  laboratory. 

The  hospital  has  been  erected  on  a  site  at  Denmark  Hill, 
four  and  a  half  acres  in  extent,  opposite  King's  College 
Hospital;  the  pathological  laboratories  and  the  administrative 
ofBces  are  in  the  front,  the  wards  in  a  lengthy  building  at 
1  right  angle  to  the  main  block.  The  wards  and  corridors  are 
airy  and  well  lit,  and  the  designers  of  the  hospital  have  been 
successful  in  getting  rid  of  any  suspicion  of  "  asylum " 
atmosphere.  Each  ward  consists  of  a  dormitory,  sitting- 
room,  and  dining-room,  and  in  the  lower  wards  the  beds  can 
be  wheeled  out  on  to  commodious  verandahs;  there  is  ample 
locker  accommodation — the  patients  wear  their  own  clothes — ■ 
and  special  provision  is  made  for  treatment  by  continuous 
baths,  which  have  been  found  beneficial  in  early  cases  of 
mental  disorder.  Each  ward  has  a  small  library  and  a  piano, 
ihere  is  an  abundance  of  comfortab'e  chairs, brightly  coloured 
cushions,  aud  cheerful  hangings,  and  the  many  pictures 
throughout  the  iustitutiou  have  been  chosen  with  unusually 
good  taste. 

The  Maudsley  Hospital  is  the  first  institution  to  be 
established  in  this  country  on  the  lines  of  the  neurological 
and  psychiatric  clinics  of  the  Continent  aud  .\merica,  which 
are  designed  for  the  combined  treatment  and  investigation 
of  organic  nervous  disease,  neuroses,  aud  incipient  psychoses. 
It  represents  the  first  provision  made  by  a  public  body  in 
England  for  the  treatment  of  early  aud  recoverable  types 
of  mental  disorder  .  entirely  on  a  voluntary  basis  and  apart 
from  certified  cases.  The  Loudon  County  Council  did  not 
take  this  step  on  its  own  iuitiative.  It  was  stimulated  by 
the  urgent  representations  of  the  late  Dr.  Henry  Maudsley, 
who  backed  his  opinion  by  making  during  his  lifetime  a 
donation  of  £30,000  towards  the  cost  of  budding,  and  left  a 
further £10,COO  by  his  will  for  the  purposes  of  the  hospital. 
The  hospital  bears  the  name  of  Dr.  Jlaudsley,  and  its  founda- 
tion was  made  possible  through  his  generous  gifts,  but  it  is 
allowable  to  doubt  whether  Dr.  Maudslcy's  scheme  would  ever 
h-ive  been  realized  but  for  the  uuliriug  perseverance,  iu  face  of 
luuch  discouragement,  of  Sir  Fredeiick  Mott;  it  was  through 
him  that  Dr.  Maudsley,  some  fifteen  years  ago,  luade  his 
offer  to  the  London  County  Council,  but  there  was  much 
delay,  largely  unexplained  aud  not  altogether  creditable  to 
ihe  County  Council,  in  finding  a  site  and  building  the 
hospital. 

ISy  slow  degrees,  however,  the  project  advanced,  but  the 
building  was  still  unfinished  at  the  outbreak  of  war.  In  1915 
the  War  Office  approached  Sir  Frcdorick  Mott,  who  was  iu 
charge  of  the  neurological  department  of  the  4th  Loudon 
General  liospital,  and  the  erection  of  the  Maudsley  Hospital 
was  then  soon  finished  by  the  Loudon  County  Council ;  it 
was  taken  over  by  the  War  Office  iu  1916  as  a  neurological 
hospital.  The  pathological  laboratory  of  the  Loudon  county 
mental  hospitals  was  trausferrcd  from  Claybury  to  the 
Maudslej'  Hospital,  and,  both  during  the  war  aud  since,  the 
routine  and  research  pathological  work  of  the  mental  hospitals 
lias  been  carried  on  there.  During  the  war  many  distinguished 
foreign  neurologists,  iuclueling  Professor  Marinescuof  Bucarest, 
worked  in  the  laboratory.  After  the  war  the  Ministry  of 
J'ensions  occupied  the  hospital  for  some  eighteen  months,  and 
since  the  Ministry  gave  it  up  it  has  remained  empty  until  the 
picsent. 

The  hospital  buildings  have  been  renovated  and  completely 
furnished,  aud  now  await  patients.  There  is  an  out-patient 
department,  where  a  fee  of  2s.  is  charged  for  each  attendance; 
this  may  be  remitted  wholly  or  partly  if  the  patient  caunot 
afford  it.  Tlie  accommodation  for  in-patients  is  of  two  kinds; 
there  are  six  wards,  containing  a  total  of  ]'14  beds — 72  for 
each  sex — in  dormitories  and  separate  rooms  ;  there  are  also 
thirteen  private  rooms  for  female  patients,  a  .special  dininx- 


room,  sitting  room,  and  garden  being  associateel  with  these 
rooms,  for  which  an  inclusive  charge  of  6  to  7  guineas  a  week 
is  made.  Patients  with  a  legal  settlement  in  the  county  o£ 
London  are  required  to  contribute  according  to  means,  while 
those  without  such  legal  settlement  cannot  be  received  into 
the  hospital  unless  they  are  prepared  to  pay  the  full  maia- 
teuance  rate  of  £5  a  week. 

In  making  his  gift  Dr.  Henry  Maudsley  had  throe  main 
objects:  The  early  treatment  of  cases  of  mental  disorder; 
the  promotion  of  exact  scientific  research  into  the  causes  aud 
pathology  of  mental  elisorder,  with  the  hope  that  much  might 
yet  be  done  for  its  prevention  and  successful  treatment  ;  and 
the  provision  of  an  educational  institution  in  which  the  best 
clinical  instruction  should  be  available.  Dr.  Maudsley 
believed  that  the  establishment  of  such  a  hospital  iu  London 
was  vital  because  of  the  association  it  could  have  there  with 
the  university,  the  general  hospitals,  and  the  medical  schools. 
The  study  of  insanity  has.  up  to  the  present,  remained  to 
a  great  extent  an  isolated  branch  of  medical  research,  anel  it 
was  believed  that  if  this  defect  were  remedied  a  closer 
acquaintance  with  the  peculiarities  of  mental  and  nervous 
diseases  would  become  more  common,  and  many  cases  which 
now  tiud  their  way  to  the  workhouse  or  the  asylum  would 
recover,  under  suitable  treatment,  without  needing  confine- 
ment in  an  institution. 

The  treatment  of  the  nervous  and  psychological  cases  to  be 
admitted  to  the  Maudsley  Hospital  will  be  under  the  control 
of  the  medical  stall',  which  consists  of  the  superintendent, 
Dr.  Edwarel  Mapother,  anil  four  whole-time  medical  oBicers, 
with  the  voluntary  help  of  a  considerable  number  of  qualified 
medical  men  and  women  as  clinical  assistants.  There  will 
thus  be  ample  provision  for  the  detailed  investigation  which 
is  the  foundation  of  any  adequate  treatment  of  mental  or 
nervous  disorder.  Such  investigation  will  be  greatly  facili- 
tated by  the  fact  that  the  hospital  is  associated  with  the 
pathological  department  of  the  Loudon  county  mental  hos- 
pitals, under  the  direction  of  Sir  Frederick  Mott.  The  ser- 
vices of  consul t-ant  specialists  will  be  available  for  patients 
suffering  from  surgical,  gynaecological,  aud  obstetrical  con- 
ditions, and  disorders  of  the  eye,  ear,  nose,  and  throat ;  a 
dental  surgeon  will  also  attend.  Particular  care  has  been 
devoted  to  the  selection  of  the  nursing  staff,  which  consists 
of  a  matron,  an  assistant  matron,  seven  sisters,  eighteen 
nurses,  tweuty-oue  probationers,  and  twelve  male  nurses;  all 
the  nursing  staff,  except  the  probationers,  possess  a  cer- 
tificate of  general  hospital  training  for  at  least  three  years  at 
a  nursing  school ;  the  nursing  of  the  male  patents  will  be 
carrieel  out  almost  entirely  by  women. 

Treatment  as  an  in-patient  will  be  entirely  on  a  voluntary 
basis  ;  every  patient  before  admission  will  be  re(|uircd  to  sign 
a  formal  application  which  will  intimate  his  right  to  leave 
the  hospital  within  twenty-four  hours  of  giving  notice  ot  his 
desire  to  do  so.  No  patient  will  be  admittoel  under  cortificat3 
or  will  be  certified  iu  the  hospital  either  for  retention  there 
or  for  transfer  to  a  mental  hospital  elsewhere.  Given  tlo 
essential  wiUiugucss  to  undergo  treatiueut,  good  prognosis  as 
to  recovery  is  the  main  feature  coustitutiu^;  the  suitability  of 
cases  for  admission.  In  fact,  cases  without  such  a  prognosis 
will  be  admitted  only  on  account  of  dillitiulty  of  diagnosis  or 
exceptional  scientific  interest. 

It  should,  however,  be  realized  that  while  the  provision  of 
the  Maudsley  Hospital  uiarlis  a  great  advance,  yet  the  present 
laws  as  to  the  treatment  of  mental  disorders  prevent  full 
advantage  being  taken  of  it.  Admission  as  an  in-patieut  is 
restricted  at  present  to  those  able  and  willing  to  sign  a  form 
of  application  to  bo  adraittod  to  the  hospital  for  treatment. 
Patients  .suffering  from  such  temporary  mental  conditions 
as  acute  elelirinm  or  puerperal  fever  cannot  express  in 
writing  a  desire  for  treatment,  and  are  therefore  dcbarreil 
from  eutoriug  the  Jlaudsley  Hospital  ag  inpatients; 
similarly  with  children,  those  s-uffering  from  adolescent 
mental  disoriler  cannot  be  received  for  treatment,  simply 
because  they  cannot  expre«5s  in  writing  a  desire  to  be  so 
treated.  .'\s  cases  under  certificate  are  not  to  be  received, 
this  also  meaus  the  exclusion  of  some  cases  of  the  most  suit- 
able class  for  teacliiug  and  for  treatment  to  recovery,  and 
until  there  is  a  rofoim  iu  the  law  providing  for  reception, 
without  certification,  of  certifiable  cases,  subject  to  proper 
sateguarels,  the  work  ot  the  hospital  will  bo  seriously 
hampered.  Perhaps  tlio  experience  which  is  to  bo  gained 
at  the  Maudsley  Hospital  may  hasten  the  legislation  that  is 
urgently  required  in  ordoi  to  give  those  afflictctl  persons  who 
are  in  the  early  stages  of  mental  elisorder  the  benefit  of 
modern  advances  in  psychiatry. 
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MICROBIAL  TRANSMISSIBLE  AUTOLYSIS. 

The  phenomenon  of  the  sudden  dissolution  of  bacteria 
when  brouf^ht  into  contact  with  tissue  fluids  would 
probably  not  have  attracted  attention  outside  the  narrow 
circle  of  those  whose  business  it  is  to  study  bacterial 
activities  but  for  the  dramatic  theory  propounded  by 
Dr.  d'Herelle,  of  the  Pasteur  Institute,  to  explain  this 
I'apid  destruction  of  bacterial  cells.  He  claimed  to  have 
discovered  the  existence  of  ultramicroscopic  parasites 
of  bacteria,  and  suggested  therefore  that  these  organisms, 
hitherto  considered  to  be  amongst  the  lowliest  forms  of 
life,  are  preyed  upon  by  even  lowlier  forms,  and  become 
the  victims  of  infective  forces  which  invade  and  dissolve 
the  cells.  Not  only  was  this  idea  foreign  to  current 
conceptions  of  bacterial  existence,  but  it  also  postulated 
the  existence  of  hitherto  undescribed  manifestations  of 
life,  and  therefore  made  the  problem  of  bacteriolysis  of 
interest  to  all  biologists.  Thus  a  simple  observation  of 
factors  influencing  the  metabolism  of  bacteria,  such  as 
is  frequently  recorded  in  Ixicteriological  literature  and 
rarely  penetrates  beyond  the  seclusion  of  the  laboratory, 
has  been  brought  to  the  notice  of  all  branches  of  science 
und  has  been  led  unexpectedly  into  the  arena  of  world- 
wide controversy. 

Tlie  whole  question  was  debated  at  length  at  the 
Microbiology  Section  of  the  British  Medical  .Association 
meeting  at  Glasgow,  and  the  opening  papers  and  sub- 
sequent discussion  were  printed  in  full  in  this  Journal. 
At  that  meeting  we  were  fortunate  in  having  present 
both  Dr.  d'Herelle,  who  came  over  especially  from  Paris, 
and  also  Dr.  Twort  of  the  Brown  Institution,  as  well  as 
other  laboratory  workers  from  the  Continent  and  from 
tliis  country  who  have  been  devoting  themselves  to  the 
study  of  this  difficult  problem.  It  became  obvious  at 
that  meeting  that  more  extensive  research  would  be 
necessary  before  any  definite  opinion  could  bo  formed  as 
to  the  validity  of  any  particular  theory,  and  until  we  are 
equipped  with  more  accurate  knowledge  judgement  must 
be  reserved.  But  though  no  altogether  satisfactory  ex- 
planation has  yet  been  adduced,  the  facts  of  the  case 
are  beyond  dispute  and  have  been  verified  by  numerous 
investigators. 

In  his  studies  on  filter-passing  viruses  Dr.  Twort 
noticed  a  peculiar  change  in  appearance  of  the  colonies 
on  agar  of  a  micrococcus  recovered  from  calf  lymph, 
so  lliat  some  colonies  assumed  a  glassy  or  transparent 
aspect ;  this  change  began  as  clear  spots  at  the  margins 
of  the  colonies.  Films  made  from  such  colonies  sliowed 
that  the  organism  had  lost  its  characteristic  morphology 
and  notliing  but  small  granules  could  bo  detected'; 
m  n-rover,  subcultures  from  such  altered  colonies  often 
failed  to  develop.  It  was  obvious  that  some  change  had 
taken  place,  and,  though  Dr.  Twort  hesitated  to  give 
any  confident  interpretation  of  the  phenomenon,  he  sug- 
gested at  the  time  that  it  might  be  due  to  "an  acute 
infectious  disease  of  micrococci."  This  pronouncement, 
however,  did  not  arrest  attention  outside  technical  circles, 
and  his  observations,  in  so  far  as  they  concerned  this 
particular  phenomenon,  passed  practically  unnoticed. 
Intoiost  was  reawakened  by  the  researches  of  Dr. 
dHerello  two  years  later.  Ho  liltered  a  watorv  sus- 
pension of  faeces  from  a  case  of  dvsentory  through  a 
porcelain  filter  and  observed  that  a  drop  of  this  bactoria- 
froj  filtrate  when  added  to  a  broth  culture  of  the  dysentery 


bacillus  (Shiga)  causes  the  turbidity  to  disappear,  and  on 
examination  it  was  found  that  a  very  large-  number  of 
the  bacteria  had  been  dissolved.  Then  he  observed  that 
a  drop  from  this  lysed  culture  added  to  another  broth 
culture  of  the  same  organism  induced  a  like  change  in 
this,  and  a  drop  from  the  second  culture  produced  the 
same  result  in  a  third,  and  so  on  indefinitely.  Obviously 
the  lytic  agent  had  multiplied,  since  the  drop  added,  for 
instance,  to  the  tenth  tube  of  the  series  represented 
but  a  minute  fraction  of  the  original  drop  from  the 
filtrate,  but  it  yet  induced  the  same  change  with  equal 
rapidity.  Dr.  d'Herelle  thereupon  declared  that  these 
results  could  only  be  explained  on  the  supposition  that 
the  lytic  principle  was- a  living  agent,  and,  since  this 
lytic  property  was  possessed  by  filtrates,  and  such  fluids 
revealed  no  living  cells  by  microscopic  examination,  he 
propounded  the  theory  that  bacteria  might  become 
parasitized  by  ultra-microscopic  filtrable  viruses  which 
attacked  them,  and  multiplied  within  their  cytoplasm,  so 
that  the  cells  ruptured  and  were  dissolved.  He  named 
the  infective  agent  "  the  bacteriophage."  D'Herelle  has 
defended  his  hypothesis  against  considerable  opposition, 
and  has  within  the  last  three  years  amassed  a  volume  of 
experimental  evidence  in  support  of  his  views. 

Professor  Bordet,  the  director  of  the  Pasteur  Institute 
at  Brussels,  whose  researches  in  kindred  problems  have 
given  him  a  world-wide  reputation,  quickly  brought  his 
critical  faculties  to  bear  on  this  important  theme,  and 
found  himself  at  variance  with  the  doctrine  of  the 
bacteriophage.  He  injected  the  colon  bacillus  into  the 
peritoneal  cavitj'  of  a  guinea-pig,  and,  a  few  days  after 
the  last  injection,  collected  a  few  drops  of  the  leucocytic 
exudate  by  puncturing  the  abdominal  cavity  ;  he  found 
that  this  exudate  might  be  capable  of  inducing  the 
transmissible  lytic  property  when  mixed  with  a  trace  of 
a  culture  of  the  colon  bacillus.  But  this  experiment 
did  not  always  succeed,  and,  although  it  has  often  been 
found  that  pus  is  endowed  with  lytic  properties,  it  was 
not  possible  to  explain  the  phenomenon  as  due  to  a 
ferment  secreted  by  the  leucocytes.  The  explana- 
tion offered  by  Dr.  Bordet  in  his  recent  Cameron 
lecture  in  Edinburgh,  which  we  publish  to-day, 
attributes  the  lytic  phenomenon,  not  to  the  agency 
of  an  invisible  parasite,  but  to  a  process  of  trans- 
missible autolysis  which  is  a  direct  consequence  of  a 
"  nutritive  vitiation  of  the  bacterial  metabolism,  primarily 
induced  by  some  external  disturbing  influence."  This 
vitiation  results  in  the  production  of  a  lytic  chemical 
principle  capable  of  communicating  the  same  vitiation  to 
new  microbes  belonging  to  the  same  species  when  brought 
into  contact  with  them.  The  bacteria  thus  afl'ected  are 
not  immediately  destroyed,  but  are  still  capable  of  multi- 
plying before  they  undergo  the  lytic  process,  and  so  of  re- 
producing the  lytic  substance.  Some  disturbing  influence 
is  necessary  to  cause  this  nutritive  vitiation  of  the  bac- 
terium in  the  first  place ;  but,  after  the  appearance  of 
the  lytic  agent,  no  interference  is  necessary,  since  the 
reproduction  of  the  principle  requires  only  the  presence 
of  living  microbes  which,  having  absorbed  a  sufticient 
quantity  of  it,  liberate  fresh  quantities  of  tlio  same 
a"ent  at  a  certain  stage  of  their  evolution.  Some  cells 
become  more  and  more  resistant  to  the  action  of  the 
lytic  principle,  and  it  may  bo  that  the  transmissible 
autolysis  is  evolved  for  the  benefit  of  the  species,  so  as 
to  favour  the  development  of  more  hardy  strains,  and 
that  it  actively  contributes  to  the  appearance  of  new 
races  of  the  microbe  and  allows  the  phenomenon  of  muta- 
tion to  bo  more  readily  elicited.  It  certainly  wouki 
assist  us  to  understand  this  remarkable  Keliaviour  of 
bacteria  if  there  wore  proof  that  some  ,.<  w.13 

"rtined  by  the  cells  which  suft'ered  these  li  3. 

Professor  Bordet's  general  review  of  the  suiijeci  shows 
clearly  that  the  various  facts  observed  can  be  explained 
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as  readily  (if  not  more  readily)  by  the  theory  of  trans- 
missible autolysis  as  by  the  postulatioii  of  the  bacterio- 
phage. It  was  pointed  out  during  the  discussion  on 
this  subject  at  Glasgow  that  we  ought  to  Ijesitate  before 
entertaining  any  theory  which  is  "  contrar}'  to  the 
naturalness  or  likelihood  of  things,  '  and  this  con- 
servative attitude  makes  us  incline  more  to  the  ex- 
planations of  Bordet  than  to  the  doctrines  of  d'llerelle. 
Other  theories  have  also  been  advanced  to  explain  the 
bacteriolysis,  but  none  of  them  have  found  so  many 
adherents  as  the  two  we  have  considered  here.  It 
would  be  well  if  all  the  champions  of  different  theories 
observed  the  same  moderation,  the  same  i-estraint,  and 
a  similar  diffidence  to  that  exhibited  in  this  scholarly 
review  by  Bordet.  We  note  that  the  theory  of  trans- 
missible autolysis  is  put  forward  as  the  one  which  the 
author  deems  to  be  the  most  probable,  but  he  admits  it 
still  lacks  indisputable  demonstration.  It  will  serve  as 
a  working  hypothesis,  and  until  further  knowledge  is 
gained  it  will  act  as  a  guiding  principle  in  research. 


GALEN. 

One  wonders  whether  any  man's  fate  has  been  so  strange 
as  that  of  Galen.  He  made  no  overwhelmingly  great 
impression  upon  his  contemporaries,  but  that  has  been 
the  fate  of  many  literary  giants  ;  a  thousand  years  after 
his  death  his  influence  was  enormous,  and  that,  again, 
has  happened  to  others.  But  nearly  two  thousand 
years  after  his  death  his  fame  has  almost  evaporated, 
and  in  this  he  is  exceptional ;  a  circle  of  readers  won 
wicii  difticulty  is  usually  not  broken.  .\ristotle  can 
count  on  some  thousands  of  readers,  Hippocrates  upon 
some  hundreds,  Celsus  on  at  least  as  many ;  but  no 
couiplete  text  of  Galen  has  even  been  printed  for  close 
on-  a  hundred  years,  and,  with  a  single  exception,  no 
English  printer  has  reproduced  in  our  generation  one  of 
the  noble  translations  into  Latin  which  occupied  most  of 
the  life  of  Linacre.  To  a  gi-aduate  not  of  Oxford  but  of 
Edinburgh  we  owe  the  only  attempt'  yet  made  to  show 
the  mettle  of  the  old  dictator.  Dr.  .A..  -J.  Brock  was 
contributing  to  a  series  of  translations  meant  for  the 
general  reader,  so  that  he  naturally  chose  a  text  which 
was  not  of  wholly  professional  interest.  De  Tempera- 
vi-iiHh,  De  Fchrium  Differcntiis,  and  De  Sanitate  tucmhi 
are,  to  the  medical  reader,  more  interesting  than  Galen's 
treatise  oa  the  Natural  Faculties,  but  they  would  not 
interest  at  all  a  non-medical  reader,  while  any  intellioent 
man  can  find  much  in  the  treatise  selected  b}-  Dr. 
Brock  upon  which  it  is  profitable  to  meditate. 

Fuchs  said  that  Galen's  immortality  was  due  to  his 
realization  that  the  physician  is  the  servant  of  taature. 
Dr.  Brock  has  expanded  this  formula,  which  is  too 
general  to  be  helpful,  and  finds  in  Galen  these  six 
cliaracteristics  :  (i)  the  high  ideal  which  he  set  before 
the  p.ofession  ;  (2)  his  insistence  on  immediate  contact 
with  nature  as  the  primary  condition  for  understanding 
djseasf) ;  (3)  his  broad  outlook  :  {4)  his  appreciation  of 
the  unity  of  the  organism  and  the  correlation  of  its 
parts;  (5)  his  realization  of  t!ie  inappropriateness  and 
madequacy  of  physical  formulae  as  explanations  of 
pliysiological  activities ;  (6)  his  sense  of  the  dangers 
whicii  would  beset  the  art  of  medicine  were  it  to  be  the 
prey  of  mere  competing  specialists — his  belief  that  the 
whole  was  more  than  the  mere  sum  of  its  parts. 

If,  as  we  may  reasonably  hope,  the  precepts  and 
examples  of  such  scholars  as  Dr.  Brock  lead  to  a  revival 
of  critical  interest  in  the  writings  of  Galen,  we  think 
that  t!ie  state  of  his  reputation  in  the  twentieth  century 
might  have  given  him,  could,  he  have  foi-eseen  the  future. 


•  (.Vifdi  nn  Ihe  Salurnl  Fneullief.  With  an  Englisli  tmnslaUod  Ijy 
Ailhiir  .lohii  lirock.  M.D.  CLoeb  Classical  IiibraryJ.  Ijoodon ;  Heine- 
maau.    1916.    (lO-s.  net.) 


more  satisfaction  than  his  dictatorship  in  the  fifteenth 
century.  Galen,  like  the  rest  of  us,  was  a  complex 
character.  He  had  plenty  of  common  vanity,  much 
combativeness,  very  little  tolerance  of  others'  opinions; 
Dr.  Brock's  remark,  that  "  Galen  uses  what  we 
should  call  distinctly  immoderate  language  towards 
those  who  ventured  to  differ  from  the  views  of  his 
master,"  is  certainly  not  an  over-statement.  Yet,  when 
the  worst  is  said,  the  truth — or  what  we  take  to  be  the 
truth — remains  that  Galen  )ai-s  the  greatest  physician 
whose  name  has  come  down  to  us  ;  he  was  a  far  greater 
man  than  Sydenham  and  not  inferior  to  Harvey.  He 
was  greater  than  Sj'denham  because  his  outlook  was 
broader  and  his  courage  higher.  One  smiles  nowadaj-s 
at  the  rashness  of  a  Spencer  or  even  of  a  Buckle  in 
essaying  to  cultivate  a  field  too  wide  for  a  single 
labourer.  They  were  narrow  specialists  in  comparison 
with  Galen.  Nor  was  Galen  a  mere  scholar  and  com- 
piler: his  positive  contributions  both  to  anatomy  and 
physiology  would  have  made  the  spiritual  fortune  of 
a  smaUer  man.  In  all  his  writings,  for  instance  in  the 
Xatttral  Faculties  (see  p.  59  et  seq.  of  Dr.  Brock's 
edition),  one  finds  passages  which  show  the  difference 
between  the  mere  compiler  and  the  experimental 
pliilosopher. 

But  we  are  afraid  that  the  modem  world  will  never 
understand  how  great  Galen  really  was,  because  his 
literar\'  powers  were  not  of  the  first  order.  In  one 
sense  Dr.  Brock  is  certainly  right  in  saying  that 
"Galen  is  a  master  of  language."  In  another,  and 
much  mora  important,  sense  he  is,  we  think,  altogether 
wrong.  The  great  masters  of  literature  have  had  the 
gift  of  selection,  the  instinct  to  recognize  what  special 
matter,  valuable  in  itself  perhaps,  should  hG  left  out  so 
that  the  general  impression  desired  to  be  conveyed  is 
not  weakened.  Galen  had  not  this  gift,  and  until 
someone  endowed  with  a  rare  and  precious  quality 
interprets  Galen  to  the  modern  world,  Gaieu  will  con- 
tinue to  be  no  more  than  a  shadow  of  a  name.  There 
is  no  necessary  connexion  between  such  a  power  of 
writing  and  classical  scholarship,  so  that  the  issue 
of  further  ^translations  of  Galen's  work,  of  the  same 
standard  as  Dr.  Brook's,  is  a  preliminary  condition 
of  understanding.  When  this  condition  has  been 
fulfilled  Galen's  interpreter  may  appear.  Until  that 
time  Dr.  Brock's  volume  will  hold  the  field,  and  anyono 
who  has  read  it  will  at  least  forbear  to  speak  con- 
temptuously of  those  who  styled  Galen  their  master. 


AN  INSTITUTE  OF  ANIMAL  PATHOLOGY. 
The  Coancil  of  the  Senate  of  Oatuhndge  University  has 
presented  this  week  its  report  on  the  offer  of  the  lliuistiy 
of  .\gricuUure  to  establish  in  Cambridge?,  in  connexion  with 
the  Schools  of  Auriculture  and  Medicine,  a  researcli  insti- 
tute for  the  study  of  the  pathology  of  animal  di.seases. 
The  Ministry,  with  tlie  concurrence  of  the  Development  Com- 
missioners and  the  Treasury,  offers  to  provide,  in  the  tirst 
instance,  a  capital  sum  of  £30,000  for  iuvestmont  bj*  the  Uni- 
versity, subject  to  certain  conditions  for  the  establishment  of 
a  professorship  of  animal  patholojiy.  The  Development  Com- 
missioners are  not  in  a  position  to  recommend  any  assistance 
towai-ds  expendituie  on  the  study  of  animal  diseases  fioui 
funds  other  than  the  Corn  Production  Acts  Repeal  .Act  Fund, 
which  is  expected  to  be  exliaastel  in  or  about  1927.  Bat  the 
Treasury  would  afterwards  be  prepared  to  consider  the  pro- 
vision from  the  Exchequer  of.  funds  for  carrying  on  schemes 
initiated  from  tlie  Cora  .Acts  Repeal  moneys.  The  Minister 
of  -Agriculture,  having  no  doubt  that  his  .successors  would 
share  his  view  of  the  paramount  importance  of  the 
institute  and  its  work,  expresses  the  hope  that  the 
risk  which  the  university  is  asked  to  take  will  not 
appear  unreasonable.     Having  considered  the  whole  matter, 
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the  Council  of  the  Senate  recorJs  its  opinion  that  the 
pathology  of  animal  diseases  is  a  suitable  subject  for 
scientific  study,  and  that  its  inclusion  is  desirable  in  the 
University  of  Cambridge,  which  already  possesses  strong 
schools  of  medicine  and  agriculture.  It  accordingly  recom- 
mends that  the  offer  of  the  Ministry  of  .Agriculture  and 
Fisheries  be  accepted,  subject  to  a  proviso  that  the  Uni- 
versity shall  have  no  obligation  to  continue  the  institute 
after  ^March,  1927,  unless  satisfactory  financial  provision 
fir  its  maintenance  be  forthcoming  from  the  Government 
or  from  other  sources.  We  need  scarcely  add  that  the 
fo-.indatiou  of  a  chair  of  animal  pathology  at  Cambridge, 
with  an  institute  for  research  in  animal  disoa.ses,  has 
the  warm  support  of  the  Kegins  Professor  of  Physic, 
Sir  Clifford  A 11  butt,  and  of  the  Drapers  Professor  of  Agri- 
culture, Mr,  T.  B.Wood.  The  former,  we  may  suppose,  will 
regard  it  as  a  step  towards  the  establishment  of  an  insti- 
tute of  comparative  pathology  wliicli  he  has  advocated  for 
many  years  past.  The  field  awaiting  such  an  institute  is 
very  wide,  and  its  value  to  medicine,  veterinary  medicine, 
agriculture,  and  horticulture,  would  be  incalculable.  Mean- 
while much  good  must  come  from  the  foundation  of  an 
institute  of  animal  pathology  in  close  liaison  with  the  school 
of  medicine. 


Hi 
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INDIAN  SERVICES. 
The  Government  of  India  has  decided,  in  reply  to  a  resolu- 
tion in  the  Council  of  State,  to  appoint  a  Royal  Commission 
on  the  Services  in  India.  The  terms  of  reference  have  not 
been  settled,  but  the  Government  states  that  they  will  be 
wide  in  their  scope.  "  The  Commission  will  be  required,  having 
general  regard  to  the  necessity  of  maintaining  a  standard  of 
administration  in  conformity  with  the  responsibilities  of  the 
Crown  for  the  government  of  India,  and  to  the  declared 
policy  of  Parliament  in  respect  of  increasing  tho  association 
of  Indians  in  every  branch  of  the  administration,  and 
having  particular  regard  to  the  experience  now  gained 
of  the  operation  of  the  system  of  government  estab- 
lished by  the  Government  of  India  Act,  to  inquire  into 
tho  organization  and  general  conditions  of  Sjrvice, 
financial  and  otherwise,  of  the  superior  Civil  .Services  in 
India,  and  the  best  methods  of  ensuring  and  maintaining 
satisfactory  recruitment  of  such  numbers  of  Indians  and 
Knropeaiis  respectively  as  may  now  be  deci<led  to  be  neces- 
sary in  the  light  of  the  considerations  above  referred  to." 
The  step  now  taken  has  been  in  contemplation  for  some  little 
time.  The  present  Secretary  of  State  for  India  was  known 
to  be  in  favour  of  it,  and  his  predecessor  recently  pointed  out 
the  urgent  need  for  a  comprehensive  inquiry.  The  proposal 
does  not  seem  to  liave  had  a  favourable  reception  in  India, 
and  the  Indian  Assembly  has  passed  an  adverse  resolution, 
in  spite  of  a  strong  speech  by  Sir  Malcolm  Ilailoy,  who  said 
that  Indians  now  desired  an  Indian  scale  of  pay,  holding  that 
an  Indian,  in  his  own  country,  should  not  draw  the  same  pay 
ns  a  European  from  England.  .Some  provinces  had  already 
demanded  that  men  of  the  province  should  be  appointed  for 
wtirU  in  the  province  at  provincial  rates,  lie  went  on  to 
point  out  that  recruits  were  unobtainable  in  England, 
and  that  Parliamont  had  tho  duly  to  see  that  services 
rcipiired  to  carry  on  the  administration  should  have  men 
of  the  same  iudeiioudeuco  and  character,  and  the  same  sense 
of  duty  as  they  luid  had  in  the  past.  The  only  body 
that  cjuld  authoritatively  settle  this  big  question  was  a 
Jloyal  (.;ominibsiou,  which  would  liavo  to  determine  the 
uiaericnl  proportions  of  Europeans  and  Indians.  One  of 
o  SCI  vices  alVected  by  existing  conditions  is  the  Indian 
edical  Service,  and  it  is  t.  be  as.sunjed  that  the  personnel 
f  the  Koyal  Commission  will  include  a  member  of  acieutilic 
disliuciion  acquainted  with  the  needs  of  medicine  and  biology. 
The  Indian  .Medical  Service  is  one  of  the  key  services— some 
liiivo  .said  tho  key  service-ot  IJritish  administration  in  India. 
lUuing  tlio  war  vacancies  were  lillcd  by  direct  appointment, 
and  this  policy  is  being  pursued.  Tho  Secretary  of  State 
has  recently  announced    his  desire  to  appoint  immediately 


thirty  European  officers  on  special  terms.  This  announce- 
ment has  raised  opposition  in  the  Indian  Assembly, 
and  tho  future  is  far  from  clear.  The  career  open 
to  European  officers  in  the  Indian  Medical  Service  is 
already  restricted  and  the  development  of  the  idea  of 
provincializing  the  superior  services  must  liave  the  eflect 
of  still  further  curtailing  the  opportunities  of  European 
medical  officers.  Among  the  inducements  offered  by  the 
Secretary  of  State  in  advertisements  with  regard  to  special 
recruitment  in  1922-23  is  that  increased  opportunities  are 
now  afforded  for  research ;  reference  is  made  to  the  sieci  1 
School  of  Tropical  Medicine  in  Calcutta  which  has  been 
brought  into  existence  mainly  by  the  exertions  of  officers  of 
the  Indian  Jledical  Service,  and  particularly  those  of  Sir 
Leonard  Rogers,  and  it  is  also  said  that  the  "founding  of  a 
Research  Institute  in  Delhi  ia  in  progress."  A  som  had 
been  put  aside  to  build  such  an  institute,  but  one  of  the 
recommendations  of  the  Inchcape  Commission  is  that  the 
grant  for  research  shall  be  cut  down.  We  undei-staud  that 
in  consequence  the  building  of  the  in^ititnte  has  been  post- 
poned indefinitelj',  and  that  it  is  even  doubtful  whether  it 
will  ever  be  erected. 

THE  OLD  AND  NEW  PHRENOLOGY. 
The  Henderson  Trust  of  the  University  of  Edinburgh  was 
founded  by  William  Ramsay  Henderson,  wlio  believed  that  in 
phrenology  there  was  an  unexplored  and  interesting  field  for 
scientific  research.  He  died  in  1832,  and  his  trustees  have 
endowed  research  in  tlie  structure  and  functions  of  the  nervous 
system,  and  have  encouraged  the  excellent  work  on  the 
anthropometric  survey  of  Scotland.  .\  lecture  unJbr  the 
ausinces  of  the  Trust  was  given  at  the  Uuivereity  of  Edinburgh 
on  January  26th  by  Dr.  G.  Elliot  Smith,  F.R.S.,  Professor 
of  Anatomy  at  University  College,  London.  He  began  by 
praising  tiie  action  of  the  Henderson  Trust,  and  expressed  the 
opinion  that  the  investigations  it  wa9  promoting  were  bound  to 
lead  to  valuable  results  such  a.s  the  founder  of  the  Trust  clearly 
contemplated  when  he  made  his  bequest.  The  subject  of 
Professor  Elliot  Smith's  lecture  was  the  old  phrenology  and 
the  new  ;  he  observed  that  though  Dr.  E.  .1.  Gall  did  not  use 
the  term  "phrenology,"  he  w.%s  responsible  for  inaugurating 
the  remarkable  doctrine  to  whicli  the  word  was  applied  by 
his  collaborator,  Spurzheim,  a  century  ago.  In  the  light  of 
recently  acquired  knowledge  we  were  in  a  position  to  appre- 
ciate tho  far-reaching  influence  of  G,iirs  work  upon  the 
interpretation  of  the  anatomy  and  physiology  of  the  brain, 
and  to  judge  of  its  worth  in  a  moi-e  dispassionati'  maiinet 
than  was  possible  iu  the  nineteenth  century,  when  the 
mere  mention  of  phrenology  was  enough  to  raise  violent  gusts 
of  controversy.  If  Galls  actual  writings— and  not  merely 
what  other  people  attributed  to  him — were  studied,  and  due 
attention  paid  to  the  befogged  state  of  knowledge  and  opinion 
regarding  tho  nervous  system  when  his  work  was  done,  it  had 
to  be  admitted  that  posterity  had  faileil  to  give  any  .idcquatc 
general  recognition  to  the  importance  of  his  positive  contribu- 
tions to  the  knowletlge  of  brain  anatomy,  aud  to  the  great 
mtJuence  his  work  effecte<l  in  clearing  away  much  that  was 
nebulous,  and  even  fatuous,  in  physiologicjil  theory  and 
psychological  speculation.  Ho  inaugurated  tho  new  cm  of 
cerebral  localizatiou  and  identiticd  tho  area  of  the  left  side 
of  the  cerebrum,  injury  to  which  caused  a  loss  of  speech  or 
inability  to  name  things.  If  he  was  levl  into  error  in  working 
out  the  details  of  his  applications  of  the  principles  of  lix^UutA- 
tion.  tho  psychologic;U  doctrines  which  then  prevailed  were 
to  blame  r.ither  than  G.Ul  himself.  The  lecturer  tlien  pro- 
ceeded to  examiuo  the  fact<>rs  that  dcteriiiiued  tho  vari:iiioU!i 
in  the  relative  dovolopmont  of  tho  different  p»rts  of  Llio 
brain,  aud  the  doiniuunt  inthieuce  of  the  brain  in  dotcriuinioj; 
tho  size  and  shape  of  the  skull.  He  showeil  from  skniLs  that 
the  devolopmeut  of  the  brain  from  the  lowest  stages  to  tlut 
of  moilern  Bian  was  chietly  in  tho  frvutal  region.  An 
examination  of  tho  skulls  of  fuuous  luusicJaus  bad  shown 
that  there  was  a  distinct  area  of  abnormal  devrlopmeot 
above  the  car  and  that  tho  frontal  developiucut  was  s<uue- 
tiiues   below  tho    avcrajjo.     In  ancient  Egypt  the  i-cli«;>oiM 
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revolution  of  Akhenatou  was  connected  with  the  peculiar 
physical  type  of  that  famoug  Pharaoh.  Egypt  lost  her  empire, 
and  when  she  recovered  her  strength  iu  the  nineteenth 
dynasty  the  great  Pharaohs  were  found  to  have  very  strong 
faces  and  well  developed  skulls.  To  illustrate  this  point  the 
lecturer  showed  a  picture  of  Seti  the  Great,  to  whose  tomb 
the  Tutankhamen  relics,  recently  unearthed,  are  being  carried. 
Studies  he  had  made  when  in  Egypt  afforded  evidence  that 
the  weakness  of  the  twentieth  dynasty  was  accompanied  by 
peculiarities  in  the  skulls  of  the  late  Eameses  Pharaohs. 


THE    VIRUS    OF    INFLUENZA. 
A  RECENT  outbreak  of  influenza  in  South  Africa  afforded  to 
Sir  Spencer  Lister,  the  well  known  bacteriologist,  an  oppor- 
tunity  of   making   some  important   observations    which    he 
describes  in  the  South  African  Medical  Becord  of  November, 
1922.     He  recalls  that  when  influenza  made  its  appearance  iu 
Johannesburg  during  the  pandemic  of  1918,  Pfeiffer's  bacillus 
— relatively  absent  in  that  community  before  the  outbreak — 
■was  found  by  him  in  no  fewer  than  55  out  of  56  cases  dying 
■with  pulmonary  complications  ;  but  his  attempts  to  detect  a 
filter- passing  virus  either  by  experiment  or  by  culture  failed. 
It  is  the  more  interesting,  therefore,  to   learn  that  in  this 
recent  outbreak  he  has  succeeded  in  satisfying  himself  of  the 
presence  of  an  anaerobic  filter-passing  organism  similar  to  that 
defined  by  the  careful  studies  of  Olitskyand  Gates  in  New  York, 
and  confirmed  by  Gordon  in  the  London  outbreak  durino  the 
early  months  of  1922,  as  reported  in  our  columns  on  August 
19th, 4922.     By  sowing  in  Noguchi  medium  the  filtered  naso- 
pharyngeal washings  taken  within  thirty-six  hours  of   the 
onset  of  influenza  Lister  succeeded  in  obtaining  a  culture  of 
the  filter  passer  in  5  out  of  15  cases.     Ho  comments  on  the 
ease  with  which  the  presence  of  this  very  minute  organism 
may  be  overlooked  without  unusual  concentration  of  gaze  and 
accurate  focusing.     The  stain  which  ho  found  most  successful 
for  demonstrating  the  presence  of  the  organism  in  films  was 
Loefiier's  alkaline  methylene  blue,  the  latter  a  specimen  of 
Grubler's  pre-war  stock.   The  size  of  the  organism  was  0.15  of 
a  micron,  which  is  smaller  than  the  organism  found  by  Gordon, 
who   estimated   it   to   be   0.2  of   a   micron   in   diameter— a 
difference  probably  to  be  ascribed  to  the  different  methods 
of  staining,  as  the  latter  observer  employed  prolont^od  stain- 
ing in  Giemsa's  solution;  he  has  seen  preparations  of  Lister's 
organism,  and  agrees  that  it  is  identical  with  that  observed 
by  him  in  films  of  the  nasal  secretion  and  in  cultures  from 
the  London  cases.     Lister  has  taken  matters  a  stage  farther 
than  previous  investigators  by  carrying   out  a   preliminary 
experiment    on    human   volunteers    with   cultures    of    this 
filter-passing    organism.      Sixty   com.  of  a    culture    in   the 
second   generation   were   divided  into    three    portions one- 
third    was    placed   in   a   spraying   bottle,    onethiid    passed 
through     a     Berkefeld     V   filter    and     tho    filtrate    placed 
in     a    second     bottle,     and     the    remaining    third    treated 
for    half     an     hour     to    56'  C.     and     placed    in     a    third 
spraying  bottle.     Six  individuals  were  then  sprayed  with  the 
unaltered   culture,  seven   received    tho   filtrate,  and  six  the 
heated  culture,  about  1  5  c.cm.  being  sprayed  into  the  nose 
and  throat  of  each  volunteer.     The  only  one  of  these  nineteen 
volunteers  who  complained  of  any  discomfort  had  received 
the  unaltered  culture,  nnd  developed  a  typical  attack  of  un- 
complicated influenza  beginning  nineteen  hours  after  sprayina. 
The   minute  bodies  were   observed   in  smears   of   his  nasal 
secretion,   and    a    nasal    washing    was    filtered    through    a 
Berkefeld  candle.      This   filtrate   on  cultivation   in  Xoouchi 
medium     gave     in     five    days    a     profuse     growth    of"  tho 
organism.     Two   other  individuals   also    in   this  first   group 
that    received   the  unaltered   culture  had    a   sliohfc    rise   of 
temperature,  and  one  of  them  showed  a  well  marked  leuco- 
penia.     Although,  as  Sir  Spencer  Lislor  is  careful   to  point 
out,  this   result    is   not   sufficiently  conclusive    to   establish 
tho   filter   passer   as  the  cause  of  influenza,  it  is  distinctly 
encouraging,  and  further  reports  of  his  enterprising  investi- 
gations will  be  awaited  with  interest. 


INSULIN. 
The  many  problems  of  physiological  and  therapeutic  interest 
raised  by  recent  investigation  in  Toronto  of  the  iuternal 
secretion  of  tho  pancreas  aro  beginning  to  attract  attention 
in  France.  Dr.  Gustavo  Monod,  who  has  often  acted  as 
intermediary  between  the  British  and  French  professions, 
brought  the  subject  before  the  Paris  Therapeutical  Society 
recently,  and  at  tho  meeting  of  the  Academic  de  Medecine  on 
January  16th  a  short  discussion  followed  a  paper  by  M.  Leon 
Blum  of  Strasbourg  on  tho  treatment  of  diabetes  raollitus  by 
insulin.  Dr.  Blum  prepared  insulin  in  accordance  with  the 
methods  described  in  our  columns  by  Macleod,  Banting  and 
his  colleagues,  and  us§d  it  in  two  cases.  Both  ijatients 
were  put  on  strict  diet  for  a  period,  but  continued 
to  pass  a  considerable  quantity  of  sugar  in  the 
urine  ;  in  both  cases  injection  of  the  insulin  M.  Blum 
had  prepared  was  followed  by  disappearance  of  the  sugar. 
AVheu  the  injections  were  discontinued  the  sugar  and  the 
accompanying  symptoms  returned.  As  for  the  practical 
value  of  the  treatment.  Dr.  Blum  arrives  at  a  conclusion 
almost  identical  with  one  of  those  reached  by  Bant"ng 
and  his  colleagues — namely,  that  in  the  present  stage  resort 
should  be  had  to  insulin  in  oases  of  diabetes  in  which  it  is 
essential  to  produce  a  rapid  effect — such  cases,  for  instance, 
as  those  of  threatened  gangrene  or  when  a  surgical  operation 
is  contemplated.  In  commenting  on  Dr.  Blum's  paper,  Professor 
Achard  related  certain  experiments  he  had  undertaken  at 
various  times,  and  in  particular  some  recent  investigations  by 
his  pupil  Gardiu,  hitlieito  unpublished.  He  prepared  an  aqueous 
decoction  of  pig's  pancreas  in  a  slightly  acid  medium, 
which  was  neutralized  before  injection  into  a  vein.  In  all 
the  cases  treated  the  amount  of  sugar  diminished  and  the 
respiratory  quotient  increased.  In  two  other  cases  evidence 
was  obtained  that  the  extract  given  by  the  mouth  at  the 
same  time  as  a  dose  of  sugar  increased  the  respiratory 
quotient,  thus  proving  that  it  caused  immediate  combustion 
of  sugar.  Professor  Achard  expressed  the  opinion  that  tho 
administration  of  the  hormone  of  tho  pancreas  would  pro- 
bably be  a  very  useful  method  of  treating  diabetes,  especially 
cases  attended  by  severe  acidosis.  Professor  Gley,  after 
reviewing  the  situation  and  relating  some  early  experiments 
of  his  own,  concluded  by  saying  that  the  great  merit  of 
Macleod  and  his  fellow  woikers  was  that  they  had  succeeded 
in  obtaining  active  extracts  direct  from  tho  animal  pancreas 
and  had  carefully  studied  the  physiological  effects  of  these 
extracts. 


PHYSIOLOGICAL  EFFECT  OF  HIGH  ALTITUDES. 
Me.  J.  Barcroft,  F.R.S.,  communicated  to  the  Royal  Society 
on  January  18th  a  paper  discussing  the  observations  made 
in  the  Andes  on  the  effect  of  high  altitude  on  the  physio- 
logical'processes  of  the  human  body.  He  began  by  enumerat- 
ing the  three  principal  factors  which  appear  to  have  a  positive 
influence  in  acclimatization.  The  first  is  tho  increase  iu  total 
ventilation,  which  usually  raises  the  alveolar  oxygen  pressure 
ten  or  twelve  millimetres  higher  than  it  would  otherwise  be; 
the  second  is  the  rise  in  tho  oxj'gen  dissociation  curve  so 
that  at  any  oxygen  pressure  the  haemoglobin  will  take  up 
more  oxygen  than  before;  and  tho  third  is  the  rise  in  the 
number  of  red  corpuscles,  and  correspondingly  in  the  quantity 
of  haemoglobin.  These  factors,  though  they  were  provision 
ally  treated  as  independent  variables,  are  not  so  in  reality,  for 
blood  can  be  made  artificially  to  resemble  high-altitude  blood 
by  shaking  out  the  CO.j  and  then  withdrawing  a  portion  of  the 
plasma,  so  that  the  blood  is  richer  in  corpuscles.  Such  blood  has 
been  found  to  give,  at  the  alveolar  CO.j  pressure  of  tho  Andts, 
a  reaction  which  is  apparently  almost  unchanged,  or  even- 
more  acid,  as  measured  by  the  ratio  of  combined  to  fieo  CO.j ; 
a  moro  alkaline  reaction  by  tho  platinum  electrode ;  and 
an  oxygen  dissociation  curve  which  rises  apparently  out  o£ 
proportion  to  the  change  in  reaction.  Herein,  Mr.  Barcroft 
believes,  is  the  essence  of  the  acclimatory  process.  The 
possibility  of  the  oxygen  dissociation  curve  altering  owing  to 
a  specific  loss  of  CO^  could  be  ruled  out.      There  was  an 
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increase  in  the  haemoglobin  value  of  the  blood  and  in  tlic 
red  cell  count  iu  all  cases.  On  making  the  ascent  there 
was  a  marked  increase  in  the  nnmber  of  reticulated  red 
-  cells;  after  the  descent  these  cells  fell  to  below  their  normal 
percentage.  In  the  natives  the  ratio  of  reticulated  to  un- 
reticulated  red  cells  was  not  greatly  increased,  but  the 
absolute  number  of  reticulated  cells  per  cubic  luilliinotre 
was  about  50  per  cent,  greater  than  normal.  This  was 
held  to  point  to  a  hypertrophy  in  the  bone  marrow. 
There  were  no  nucleated  red  cells.  The  increase  in  red 
blood  corpuscles  was  such  as  to  cause  an  absolute  increase  in 
the  amount  of  oxygen  in  each  cubic  centimetre  of  blood  in 
the  majority  of  cases,  in  spite  of  the  decrease  in  saturation. 
A  number  of  mental  tests  of  the  ordinary  typo  were  per- 
formed at  Corro  and  at  sea-level.  These  revealed  no  particular 
mental  disability  in  the  -\ndes,  but,  in  the  opiuiou  of  (ho 
observers  themselves,  as  well  as  in  that  of  psychologists  who 
liad  been  consulted,  had  shown  rather  that  these  tests  were 
inadequate  than  that  the  mental  eEBciency  was  unimpaired. 
A  number  of  tests  were  made  to  discov(  r  whether  the 
pressure  of  oxygen  in  the  blood  was  or  was  not  higher  than 
that  in  the  alveolar  air.  In  all  cases  they  were  so  nearly  the 
same  that  the  passage  of  gas  through  the  pulmonary  epithelium 
was  attributed  to  diffusion. 


ZINC  PCI30NING. . 
A  sunDEX  outbreak  of  illness  which  occurred  recently  amongst 
the  inmates  of  a  large  institution  ne;r  London  indicates 
that  danger  may  arise  from  the  use  of  galvanized  iron  vessels 
for  cooking  purposes.  About  400  persons  were  served  at 
tea  with  hot  stewed  app'es.  The  remainder  of  the  meal 
consisted  of  broad  and  margarine  and  tea.  Within  a  few 
minutes  more  than  2C0  of  whoso  who  partook  of  the  stew 
complained  o£  dizziness,  sickness  or  a  feeliog  of  sickness, 
colic,  and  tightness  in  the  threat.  There  was  some  diarrhoea, 
but  no  double  vision.  The  medical  otBecrat  once  administered 
doses  of  bismuth  and  chalk  mixture,  aud  within  a  short  time 
most  of  tho  sufferers  had  recovered  and  were  able  to  take 
supper  at  7.45  p.m.  Only  ten  peisons  were  at  all  seriously 
ill,  and  all  of  them  were  able  to  carry  out  their  ordinary  work 
next  day,  so  that  obviously  the  effects  of  tho  poisoning  soon 
passed  off'.  The  apples  were  freshly  gathered  and  were 
stewed  in  largo  galvanized  iron  "skcps,"  which  were  placed 
in  iron  steamers.  Tho  skeps  were  used  because  it  had  been 
found  on  a  previous  occasion  that  tho  apples  became  black  if 
Ijlaccd  directly  in  tho  steamers.  X  chemical  examination  of 
some  of  the  stewed  apples  remaining  over  from  tho  n)eal 
showed  that  they  contained  7  grains  of  zinc,  expressed  as 
zinc  oxide,  in  tho  pound  ;  this  is  equivalent  to  25  grains  of 
hydraled  zinc  sulphate  to  the  pound.  Taken  internally  zinc 
sulphate  is  very  slowly  absorbed,  and  any  effect  it  produces 
is  probably  duo  to  its  local  action  on  the  alimentary  canal. 
Tho  doso  mentioned  in  the  Pliannacopocia  is  1  to  3  grains. 
Its  emetic  effect  is  probably'to  be  attributed  to  its  irritatiu" 
action  on  tho  stomach.  Tho  emetic  doso  given  iu  tho 
Pharmacopoeia  is  10  to  30  grains.  Each  person  consuming 
tho  stew  may  bo  assumed  to  have  taken  18  to  20  grains  of 
zinc  sulphate.  -Vs  it  is  well  known  that  vegetable  .acid  can 
act  on  metals  tho  cause  of  tho  outbreak  hardly  seemed  iu 
doubt  from  tho  first.  Ga'^anized  iron  vessels  are  seldom  or 
never  used  for  domestic  cooking,  but  tho  incident  hero  related 
shows  that  managers  of  institutions  should  recognize  the  ri>k 
and  prohibit  tho  use  of  galvanized  iron  vessels  for  contaiuing 
food  nuvterials,  which  are  commonly  acid,  aud  therefore 
capablo  of  dissolving  zinc. 


DENTAL  PRACTICE  IN  EGYPT. 
Tiin  Dentists  Act  of  1921,  prohibiting  the  practice  of  dentistry 
by  unregistered  persons  and  establishing  a  Dental  Hoard  and 
a  now  and  much  expanded  Dentists  licjisler  for  tliis  country, 
has  had  its  counterpart  in  Kgypt.  Tho  last  annual  report 
of  the  Kgyptian  Department  of  I'ublic  Health  mentions  tho 
iutroductiou  of  a  new  law  giving  greater  powers  for  dealing 


with  nnqualified  dental  practice,  which  was  gradually 
becoming  a  serious  public  danger.  The  penalties  under  the 
old  law,  it  is  said,  afforded  an  insufBcient  deterrent  to  a 
gradually  increasing  horde  of  ignorant  charlatans  who  found 
in  the  practice  of  dentistry  a  lucrative  source  of  gain.  .Just 
as  in  this  country,  the  new  Egyptian  law  makes  a  distinction 
in  favour  of  those  unqualified  practitioners  wlift  through 
long  practice  had  acquired  a  certain  empirical  knowledge 
of  the  art.  It  was  felt  that  "to  remove  suddenly  what 
had  previously  been  an  accepted  means  of  livelihood  would 
have  entailed  a  considortiblc  hardship  upon  many  individuals 
whose  claims  to  dental  knowledge  were  sufficiently  justified 
to  remove  them  from  tho  category  of  those  who  consti- 
luted  an  actual  danger  to  the  public."  Certain  transitory 
clauses  were  therefore  included  providing  for  the  grant  of  a 
modified  form  of  permit  to  such  as  cou'd  prove  that  they  had 
been  actually  in  continuous  practice  as  dentists  for  at  least 
ten  years  before  the  promulgation  of  the  law,  and  who  could 
sufficiently  justify  their  claims  to  be  allowed  to  practise  their 
art  by  passing  a  special  examination  held  by  a  board  of 
examiners  constituted  for  the  purpose.  This  rigoroos  ccn- 
dition — much  more  exacting  than  the  corresponding  coudi- 
tious  laid  down  in  Clause  3  of  the  British  Dentists  Act— is 
no  doubt  explained  by  the  differences  between  unqualified 
dentistry  as  practised  in  Egypt  aud  in  this  country.  We 
learn  that  considerable  difficulty  was  experienced  in  deciding 
upon  the  claims  submitted  with  regard  to  length  of  practice. 
The  nature  of  tliedifliculty  may  be  guessed  from  the  following 
discreet  sentence:  "In  many  cases  tho  Committee  formed 
to  inquire  into  these  [claims]  was  placed  in  the  position 
of  having  to  view  with  considerable  suspicion  some  of  tho 
documentary  evidence  submitted."  In  the  outcome  218 
candidates  were  admitted  to  tho  technical  cxamiu-ition  of 
whom  25  were  rejected  because  they  could  not  sitlsfy  the 
examiners  that  they  possessed  sufficient  practical  knowledge 
to  justify  permission  to  continue  their  calling.  To  <;uai"J  t!io 
priniitivominded  people  of  Egypt  from  being  practised  upon 
by  incompetent  persons  must  be  no  easy  task  in  these  days 
of  political  uncertainty. 


ERYTHREDEMA  OR  THE  "  PINK  DISEASE.  ' 
The  abstract  of  Zahorsky's  paper  on  the  "  pink  disease' in 
the  issue  of  January  20th  (p.  123)  has  aroused  cousiderablo 
interest,  and  has  called  attention  to  a  paper  by  Dr.  W.  E. 
Hume  of  Xewcastlc  published  in  this  .Tocrn.\l  on  September 
2nd,  1911.  This  author  collected  and  described  a  series  of 
cases  of  general  oedem.a  in  chlldicn  followinc  gas'ro  enteritis. 
In  tho  thirteen  cases  classified  by  him,  in  niue  diarrhoea  and 
vomiting  is  recorded;  oe;!ema,  universal  or  limited  to  the 
hands  or  feet,  was  present  iu  every  case,  aud  cyanosis  of 
the  extremities,  slight  or  marked,  iu  ten  case?.  The  ages  of 
the  patients  varied  from  13  months  to  4  yeara.  These  ca-iics 
differ  from  those  described  by  Zahorsky  in  the  absence  of 
the  striking  aud  usually  early  erythematous  eniptious  aud 
of  the  severe  pruritus,  and  iu  the  prcseuce  of  the  initial 
diarrhoea  and  vomit'ng  which  ate  almost  coust;)Dt  fo.-iturca 
in  Hume's  series.  The  swollen  and  cyanotic  louditiou  of  tho 
hands  and  feet  was  apparently  similar  in  both  series. 


POST-GRADUATE  EDUCATION  IN  LONDON. 
The  Fellowship  of  Medicine  has  iuvitid  reprcscntaUvcs  frcnj 
the  staffs  of  tho  hospitals  interested  iu  the  ostabliKhmcut  of 
a  scheme  of  iJOstgraduato  education  in  Loudou  to  a  coufer- 
ence,  to  bo  held,  by  kind  pormlsslou  of  the  Itoyal  Society  of 
Medicine,  at  1,  Wimpolo  Street,  on  TbursJay,  Kcbi  uary  8tl). 
at  5  p.m.  Tho  object  with  which  tho  confuf  ncc  has  Kou 
at  ranged  is  to  afford  an  opportunity  of  discussing  how  far  tho 
Fellowship  of  Modicino  can  continue  to  (.remote  tho  cau^e 
of  postgraduate  instruction  aud  hasten  the  time  wlieu  a 
permanent  and  comprchonsivo  organization  iu  London  is  an 
accomplished  fact.  Larger  schemes,  iu  which  the  I'uivcisity 
of  London  and  tho  Tnlversity  Grants  Coiuuiittec  are  iu- 
terestcd,  are,  wo  believe,  under  cousiuoration,  but  in  tlic  most 
fortunate  circumstances  it  must  bo  some  coosidcrable  tinia 
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before  they  can  come  into  effect.  The  Fellowship  o£ 
Mediciue  was  founded  to  helxJ  medical  visitors  to  London, 
more  particularly  ou  the  social  side.  London  is  not  in- 
hospitable, but  its  hospitality  is  patchy.  The  Fellowship 
owed  much  to  the  initiation  of  Sir  William  Osier,  who  had 
also  taken  the  lead  in  founding  the  Post- Graduate  Medical 
Association.  Tlie  two  bodies  have  been  amalgamated  and 
have  kept  the  flag  flying  since  the  beginning  of  1919.  The 
combined  body  deserves,  perhaps,  more  credit  for  this  tban 
it  has  received ;  it  may,  we  hope,  be  enabled  to  continue  its 
work  of  coordination  and  propaganda. 


THE  CIVIL  PROFESSION  AND  THE  MEDICAL 
SERVICES. 
A  DISCUSSION  on  co-operation  between  the  medical  services  of 
the  civil  and  armed  forces  in  j)eace  and  during  war  will  take 
place  at  the  meeting  of  the  War  .Section  of  the  Koyal  Society 
of  Medicine  on  Mouday,  February  12tli,  at  5  p.m.  Tlie 
subject  will  be  introduced  by  Surgeon  Commander  11.  J. 
McKeown,  O.B.E.,  M.B.,  11.N.,  and  Surgeon  Commander 
A.  Gaskell,  C.B.,  R.N.  The  discussion  will  be  opened  by 
Air  Commodore  D.  Munro,  C.S.I.,  F.K.C.S.,  D.M.S.,  R  A.F., 
and  continued  by  Major-General  C.  E.  Pollock,  C.B.,  C.B.E., 
D.S.O.,  D.D.G.,  A.M.S.,  Sir  Crisp  English,  K.C.M  G.,  F.R.C.S., 
and  others.  The  subject,  it  is  believed,  will  be  of  interest 
to  all  medical  men,  and  visitors,  whether  members  of  the 
Section  or  not,  will  be  welcomed. 


"We  have  to  announce  with  deep  regret  the  death,  on 
January  28th,  after  a  long  illness,  of  Dr.  James  Ritchie, 
professor  of  bacteriology  iu  the  University  of  Edinburgh.  We 
hope  to  publish  an  account  of  his  career  in  an  early  issue. 


Jloba  tt  Urttra. 


DR.  THOMAS  SHORT  :  AN  EARLY  MEDICAL 

STATISTICIAN. 

"  Bb.  Thomas  Shout,"  wrote  Dr.  Creighton,  "a  man  of  great 
industry,  about  the  middle  of  last  century  obtained  access  to 
a  large  number  of  parish  registers,  and  worked  an  infinite 
number  of  arithmetical  exercises  upon  their  figures.  His 
abstract  results  or  conclusions  are  colourless  and  unimpres- 
sive, as  statistical  results  are  apt  to  be  for'  the  average 
concrete  mind;  nor  cau  they  be  made  to  illustrate  the 
epidemic  history  of  Britain  with  the  help  of  his  companion 
volumes—^  General  Chronological  History  of  the  Air, 
Weather,  Seasons,  Meteors,  elc.—ioi  these  extraordinary 
annals  are  for  the  most  part  locscly  compiled  from  foreign 
sources,  bringing  into  ouo  focus  tlie  most  scattered  references 
to  disease  in  any  part  of  Europe,  and  that  too  without 
criticism  of  authorities  but  often  with  surprising  credulity 
and  inaccuracy.  That  so  much  statistical  or  arithmetical 
zeal  and  exhaustiveness  .(in  the  work  of  1750)  should  "o  with 
so  total  a  deficiency  of  the  critical  and  historical  sense  (in  the 
work  of  1749)  is  noteworthy,  and  perhaps  not  unparalleled  iu 
modern  times." 

We  are  not  iu  a  position  to  rebut  Dr.  Creighton's  charges 
against  the  General  Chionolot/ical  History,  never  liavin« 
seen  a  copy  of  that  rare  book  ;  we  will,  however,  rouudly 
assert  that  New  Ohservntions,  Natural,  Moral,  Civil,  Political, 
and  Medical,  on  City,  Town,  and,  Country  Bills  of  Mortality, 
if  unimpressive  are  certainly  not  colourless.  Dr.  Thomas 
Short's  arithmetical  exercises  led  him  to  rather  gloomy  con- 
clusions, which  ho  stated  iu  very  vigorous  terms.  The  birth 
controllers  of  the  jjeriod  are  informed  that 

"if  Wlioredom  be  a  Fault,  Suicide  is  a  far  greater  Crime:  by 
Suicide  is  meaned,  not  only  the  Destruction  of  real  Beings  in  the 
Womb,  Birtli,  or  immediately  after ;  but  nil  nefarious  Practices 
used  by  wicked  Wretches  to  prevent  Conceptiou  from  their  carnal 
Gratification." 

Short  was  an  adlicreut  to  the  House  of  Hanover,  and  was 
glad  to  be  able  to  point  out  that  by  their  accession  "  Industry 
was  promoted  and  Trade  vastly  increased,  to  the  Accumu- 
lation of  Riches." 


But  unfortunately  there  were  other  effects: 

"For  the  Truth  of  tliese  sad  Effects,  I  might  appeal  from  the 
Registers,  to  the  City  Table  of  Casualiies,  and  see  whicli  Periods 
have  produced  most  hereditary  Gouts,  venereal  Taints,  in  which 
are  most  Apoplexies,  or  violent  Deaths,  either  by  the  Executioner, 
or  the  Wretches' owa  butcherly  Hands  have  been  most  employed. 
Drunkenness  and  Swearing  most  common.  I  might  appeal  farther 
to  the  Death  of  Infants  then  and  now,  whether  30  or  47  ;)f r  ccnl. 
are  the  greater  Numbers;  and  whether  2  ol  17  that  died  of  the 
Smallpox,  or  4  in  21  be  the  most,  or  one  of  35  that  died  theu  of 
Convulsions,  or  9  cf  35  that  die  n  .  w  of  them." 

Short's  medical  philosophy  was  iatromechanical  rather 
than  Galenical  and — horresco  referens — he  was  jocular  at 
the  expense  of  Sydenham.  He  has  a  chronology  of  epidemics 
and  we  read  :  "  61  to  64,  Sydenham's  depuratory  Fevers, 
which,  however,  in  65  depurated  to  the  fatalest  P. ague  ever 
the  Metropolis  felt."  But  the  general  opinion  of  his  colleagues 
was  much  the  same  as  Sydenham's,  as  the  following  remarks 
show  : 

'•  Some  take  iu  a  larger  Circle  of  Medicines,  but  from  some  false 
Idol  (as  Bti/ilrvi  terms  it)  or  others  may  prescribe  in  such  a  random, 
tumultuous  Way,  as  rarely  succeeds  well.  Gibers  may  imagine, 
that  keeping  steadily  to  the  same  Intentions  in  the  same  Diseases,  at 
all  Times,  will  he  equally  successful  at  all  Times,  tlmuwliicb  nothing 
is  more  false  :  Others  have  a  dextrous  Knack  in  discovering  a 
Smatch  of  the  (lout.  Fever,  Scurry,  or  Hippie  in  ail  Diseases;  others 
will  relish  nothing  but  what  is  the  Product  of  tiie  Furnace,  by 
Crucible  and  Retort;  or  believe  nothing  hut  wliat  they  see  witii 
ttieir  own  Eyes,  or  bear  with  their  own  Ears,  as  though  all  were 
Liars  but  they,  and  therel)y  give  suspicion  that  they  themselves 
are  such." 

As  a  statistician.  Short's  place  in  order  of  merit,  as  in 
time,  is  after  Graunt  and  before  Heberden.  He  had  neither 
the  originality  nor  coucentratiou  of  Graunt,  but  his  industry 
was,  as  Creighton  said,  immense.  He  has  collectrd  data 
in  some  instances  rangiug  over  a  full  200  years,  from  the 
first  iutioduction  of  parish  registers  by  order  of  Henry  VIII's 
minister  Cromwell.  He  has  compared  the  results  in  parishes 
iu  different  soils  and  at  different  elevations,  he  has  correlated 
mortality  with  air  temperature  and  barometric  pressure  and 
printed  all  his  evidence.  Of  course,  the  chief  difficulty  of 
interprttatiou  is  the  absence  of  a  census  record.  Tims  .Short 
always  used  the  ratio  of  christenings  to  marriages  as  the  just 
measure  of  fertility;  no  other  measure  was  available.  But 
naturally  it  is  only  correct  when  the  frequency  of  marriages 
aud  the  population  "at  risk  "  are  constant.  The  ratio  will 
understate  the  gross  fertility  if  marriages  are  increasing.  It 
would  not  be  safe  to  infer  from  his  data  that  the  population 
was  more  prolific  in  his  second  period  (roughly  the  100  years 
down  to  his  time)  than  iu  the  first  period  (the  middle  of 
the  sixteenth  to  the  middle  of  the  seventeenth  century) 
because  the  ratios  of  christenings  to  weddings  were  respec- 
tively 4.3  aud  3.99.  At  the  same  time  it  is  proper  to  notice 
that  there  is  a  high  correlation  between  his  ratio  and  more 
exact  measures  oven  iu  a  rapidlj'  increasing  population. 

Thus  in  England  aud  Wales  iu  the  years  1871, 1881, 1891,  1901,  and 
1911,  the  ratios  of  births  to  marriages  were  4.2,  4.5,  4.0,  3.6,  3.2. 
The  legitimate  births  per  1,000  married  womeu  aged  15  to  45  were 
288.4,  284.9,  268.8,  234.2,  196.2.  Turning  the  .two  series  into  per- 
centages of  the  first  figure  of  each  we  have  100,  107,  95,  86,  76  :  lOO, 
99,  93,  81,  68. 

The  inference  Short  would  have  drawn  from  the  former 
series  would  not  be  substautially  modified  by  the  latter.  Tlie 
same  kind  of  criticism  applies  to  reasoning  from  the  latio  of 
burials  to  christenings  aud  is  here  rather  more  formiilable 
because  of  the  consequence  of  migration  or,  as  Short  termed 
it,  export.  Ho  dealt  with  the  latter  point  very  ingeniously, 
aud  proposed  a  method  of  computing  the  number  of  imports. 
His  method  may  bo  shown  by  an  example.  It  depends  upon 
the  assumption  that  57  per  cent,  died  before  attaining  the  age 
of  20.  One  of  his  tables  gives  211,233  baptisms;  he  deducts 
57  jier  cent,  and  is  left  with  98,071  (so  he  savs,  but  it  should 
bo  90,830,  wo  think).  But  the  table  gives  136,942  married, 
\vliich,  he  says,  is  38,867  more  thau  the  survivors.  But  all 
the  survivors  to  20  do  not  marry;  an  allowance  of  5{  per  cent, 
for  the  celibates  reduces  the  married  survivors  to  92,972. 
Subtracting  this  from  the  numbers  married  he  gets  a  balance 
of  43,963  fur  imports  and  unregistered  births.  Of  course,  he 
had  no  lucaus  of  measuring  the  age  distributions  iu  the 
parishes,  but  he  was  fully  aware  that 

"it  is  Idleness  or  Ignorance  to  estimate  the  Healthiness  of  any 
Place,  from  its  Imviiig  a  few  old  Pto()le  ;  for  such  Places  are  uot 
habitable,  where  bome  Coustitutious  (especially  such  as  are  iruired 
to  them)  will  not  weather  out  Life  to  old  Age  iu  any  Soil  or 
Situation." 

With  that  sensible  remark  we  take  leave  of  Dr.  Thomas 
Short,  whose  book  contains  more  wit  and  much  more  wisdom 
than  many  newer  treatises. 
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PARIS. 

THE  CEXTENARY  OF  JENNER  AT  THE  ACADEMIE  DE  3IEDEC[NE. 
[From  Ocr  Paris  Cobresposdent.] 


The  meeting  of  tlie  Acailemie  do  Medecine  on  January  23rd 
was  devoted  to  the  praise  of  Jenner.  The  famous  Salle  des 
Pa'j  Perdus  presented  an  unwonted  aspect ;  it  echoed  to  the 
feet  of  many  visitors,  for  there  was  displayed  in  it  a  collection 
of  all  that  could  be  got  together  in  the  way  of  documents 
concerning  Jenner  and  the  beginning  of  vaccination.  The 
magnitude  of  the  collection  was  all  the  more  remarkable 
because  Ihe  Jenner  exhibition  in  Loudon  must  have  prevented 
the  loan  of  many  interesting  objects.  Apart  from  some 
valuable  relics  kindly  lent  to  the  British  delegates  the  ex- 
hibition was  entirely  the  work  of  the  Continental  admirers  of 
the  great  man  :  books,  portraits,  medals,  china,  caricatures, 
all  were  to  be  seen ;  Dr.  Cumston  had  brought  f»>m  Geneva 
a  nuique  example  of  the  famous  engraving  by  Scriven  after 
the  portrait  by  J.  R.  Smith — unique  because  it  was  in  colours. 
The  special  numbers  of  the  P.ritish  Medical  Journal — the 
Jenner  Number,  1895,  and  the  Vaccination  Number,  1902— 
were  given  a  prominent  place.  Dr.  Vitoux,  the  well  known 
Parisian  collector,  exhibited  some  autographs,  one  of  them 
showing  that  the  crUe  dcs  logemenU  even  then  needed  a 
preventive  vaccine: 

My  ilear  Madam, 

I  am  at  length  in  London  but  have  not  yet  been  able  tbget 
appai-tments,  except  at  an  hotel.  When  I  have,  yon  shall  again 
he .  r  from  me. 

Edw.  Jenner. 
Imperial  Hotel,  Coveut  Garden. 

Now  the  meetiug  opens;  the  president.  Professor 
Chaukkard,  and  the  committee  enter,  wearing  plumed  cocked 
hats  and  regulation  embroidered  coats.  The  Minister  of 
Hygiene  represents  the  Govercmont  of  the  Republic,  and 
Lord  Crowe,  the  British  .Ambassador,  is  represented  by  the 
First  Secretai-y  to  the  Emha.ssy.  A  large  number  of  foreign 
guests  have  accepted  the  invitation  to  France,  and  in  the  fore- 
most seats  we  see  the  delegates  of  Belgium,  C'ana<la,  Greece, 
fiuiland,  Italy,  Peru,  Portugal,  Rumania,  Sweden,  Switzerland, 
Czechoslovakia,  Tunis,  and  Turkey.  Need  I  add  that  our 
English  friends  were  represented?  t  need  not,  for  the  rcpre- 
seuLatives  are  at  home  in  Paris  and  belong  to  the  academic 
<amily  ;  Dr.  R.  O.  Moon  representing  the  Royal  College  of 
Pliysicians  of  London,  Sir  Ronald  Ross,  Iv.C.li.,  the  Ministry 
x>i  Health,  and  Sir  StClair  Thomson  and  Sir  Almroth  Wright 
the  Itoyal  Society  of  Mediciao. 

I'lofessor  CnAUtFAKii  gave  a  short  and  cliarming  address,  \a 
which  he  traced  the  history  of  the  tight  against  small-j)Ox 
and  described  what  manner  of  man  Jenner  was.  Then  'Dr. 
Camcs,  Directcur  de  I'lnstitnt  Snpcriour  de  Vaccine,  dealt 
with  Jenner's  work  from  the  scientific  point  of  view.  This 
was  the  plal  de  rijsistancc  oi  the  occasion.  Then  came  Pro- 
fessor Tkissikr,  who  in  vivid  and  eloquent  words  related  the 
share  of  French  science  and  of  the  Academic  de  Mi'decinc  in 
tho  dissemination  of  knowledge  of  the  new  methods.  He 
quoted  some  striking  figures.  During  tho  war  of  1870-71  -a 
short  war,  with  relatively  few  men  eugagcd  -  tho  French 
army  had  200,000  ca.sosof  .small-pox,  and  nearly  30,000  deaths 
from  that  cause.  During  tho  recent  war,  with  an  army  of 
four  million  men,  mobilized  for  four  years  and  a  half,  only 
four  ca.ses  occurred,  and  these  four  imported.  Dr.  .Ikansklmk 
Bketched  tho  progi-oss  of  vaccination  in  the  French  colonies, 
describing  it  iis  an  .igcut  of  civilization;  and  Professor 
D'EsriNK  recalloil  tho  part  played  by  Gonevcso  physicians  in 
the  prc)|iagatioo  of  vaccination. 

Dr.  Stii'QiKs,  the  annual  secretary  of  the  Acadt^mie,  road 
a  paper  on  small  pox  in  London,  prepared  by  Dr.  Blaxall, 
and  expressed  his  regret  and  that  of  the  audience  that  the 
author  had  been  unable  to  road  it  himself. 


Sir  StClaie  THOMsoy,  in  the  name  of  the  Royal  Society 
of  Medicine,  won  tlie  heart  of  the  audience  with  a  spirited 
Thomsonian  speech  delivered  in  the  purest  Parisian  French. 
He  presented  to  the  .\cademie  de  Medecine  a  fine  engraving 
of  Jenner,  the  gift  of  Dr.  Walter  S.  A.  Griffith,  and  also  the 
picture  of  the  twenty- one  founders  of  the  Medical  Society  of 
London  with  the  portrait  of  .Jenner  in  the  background.  He 
pointed  out  how  Jenner  was  the  precursor  of  Pasteur,  just  as 
Pasteur  opened  the  way  ,to  Lister. 

Professor  Achakd,  secretary- general  of  the  .4cad^mie,  then 
read  the  following  atidress  of  gratitude  and  sympatliy,  signed 
by  the  President  of  the  British  MeiUcal  As.sociation  and  the 
Chairman  of  Council,  in  the  name  of  the  24,000  members  of 
the  Association. 

To  THE  ACADEMIE  DE  MEDECINE 

On  tlie  Occoiion  oj  itt  Celebration  of  the  Cententtry  of 

Kdivard  Jenner's  Death. 

The  British  Medical  Association  has  heard  with  great  pleasure 
that  the  Acadomie  de  Medecine  is  abont  to  celebrate  the  centenary 
of  the  death  of  a  great  Englishman,  Edward  .Jenner.  The  Associa- 
tion desires  to  express  its  warm  appreciation  of  Ibis  act  ot 
spontaneous  generosity.  The  Association  does  not  forget  the 
graceful  words  in  which  a  great  Frenchman,  Louis  Pasteur,  in  bis 
address  to  the  International  Medical  Congress  in  London  in  IS81, 
referred  to  Jenner:  "I  have,"  he  said,  "given  to  the  term 
*  vaccination  '  an  ex'eusion  which  science  I  hope  will  accept  as  a 
just  homage  to  the  immense  serrices  rendered  by  one  of  the 
greatest  of  Englishmen— Edward  .Tenner."  The  British  Medical 
Association  has  over  23,000  members  who  are  practising  medicine 
inallpartsof  the  British  Empire.  Each  one  of  them,  wherever  his 
lines  may  be  cast,  is.  alike  in  his  conception  of  the  principles  of 
medicine  and  in  his  daily  applioation  of  these  principles  to  the 
alleviation  of  suffering  and  the  prevention  of  disea-e.  under  an 
immeuse  debt  to  Pasteur.  The  British  ^[eilical  Association  is 
proud  to  know  that  Pasteur  himself  desired  to  associate  with  his 
own  great  achievements  the  name  of  Edward  Jenner. 
Signed  on  behalf  of  the  Association, 

WllilAM  MaCEWF.N, 
Presidt-nt. 

E.  A.  BOLAM,  M.D., 
January  19tb,  1923.  Cbairmaa  of  Council. 

Professor  Achard  concluded  by  showing  a  number  of  lontcra 
slides  illustrating  the  life  and  work  of  Jcnnor. 

In  the  evening  a  banquet  was  held  to  which  your  corre- 
spondent was  specially  invited.  Our  visitors  received  a  most 
coi-dial  welcome,  and  when  Sir  .\lniroth  Wright,  Sir  Ronald 
Ross,  and  Dr.  Moon  in  succession  rose  to  address  the  company 
in  French  each  one  of  them   was  greeted    by  a-  iiin  given 

i   vigorously  in  the  French  fashion. 

That  tho  ce:itenary  of  the  death  of  .Tenner  and  of  tho  birth 
of  Pasteur  should  liavo  f.tllen  almost  at  the  &imc  time  seems 
providential :  these  two  bcni-fnctors  of  mankind  succeeded 
eaih  other  in  time  as  they  <Iid  in  genius.  It  is  inqxtssiblo  to 
put  into  dry  words  tho  atniKsphero  whicii  pcrviidol  iho  day. 
Tho  syniboliiT  signiticanco  of  the  pre>oucc  of  repre.seutatives 
of  so  many  countries  coming  togcthor  in    Fr.-uice  to  txndor 

.  homago  to'  a  groat  lOnglishman  appeale*!  alika  to  eye  .-ind 
heart.  Wo  live  in  dilVicult  times,  but  if  we  know  how  to  lift 
oni-selves  liigh  enough  wo  shall  breathe  a  purer  air.     Jenner, 

'  I'aslour — these  names  arouse  in  us  tho  highest  kind  of 
enthusiasm  :    they    shine    upon    Um5    ixwples    lil>o    the   sun, 

'   which  has  no  regard  for  frontiers.     The  roUUous  of  our  two 

'  groat  m.%sters,  like  the  relations  of  our  two  raoes — -1  bori\>vr 
here  from  .Sir  SiClair  Thomson's  jH>rori»tion — may  they 
not  be  expresscil  in  these  two  lines  from  Shakespeare : 

•'  .Vre  wo  not  iua>U<  as  noltvj  o(  miisio  »«, 
por  one  another,  thoujth  dissimdar?" 
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LONDON. 

COMMEMORATION  AT  THE  ROYAL  SOCIETY  OF    MEDICINE. 


The  centenary  of  the  death  of  Eilward  Jenner  was  celebrated 
at  a  special  meeting  of  tlie  Royal  Society  of  Jlediciue  on 
January  25tb,  wlieu  the  President  of  the  Society,  Sir  AVilliam 
H.vle-White,  delivered  an  address.  The  members  of  the 
audience,  on  arrival  outside  the  building,  were  diligently 
plied  with  antivaccinatiouist  leaflets — in  the  circumstances 
a  grotesque  misdirection  of  energy. 

On  the  platform  William  Hobday's  portrait  of  Jenner, 
which  has  been  presented  to  the  Society  by  Dr.  W.  S.  A. 
Griffith,  was  displayed.  The  portrait,  painted  in  1821,  repre- 
sents Jenner  seated,  dressed  in  a  cloak,  with  a  fur  collar,  one 
arm  resting  on  a  volume  lettered  "  John  Hunter,"  while  a 
paper  relating  to  vaccination  lies  ou  the  table. 

JENNER:  NATURALIST,  PATHOLOGIST,  AND 

COUNTRY  DOCTOR. 

Address  by  Sir  W.  Hale-White. 

Sir  William  Hale-White  devoted  his  address  to  a  delinea- 
tion of  Jeuner's  personality,  and  not  an  appraisement  of  his 
great  discovery,  which  he  judged  to  be  unnecessary  before 
such  an  audience.  He  remarked  that  it  was  fitting  to  com- 
memorate the  centenary  in  the  Royal  Society  of  Medicine, 
because  Jenner  was  one  of  the  foundation  members  of  the 
former  Medical  and  Chirurgical  Society,  and  contributed  two 
papers  to  the  first  volume  of  its  Transactions.''' 

Jenner  was  born  at  Berkeley,  in  Gloucestershire,  in  1749. 
He  was  the  sou  of  Stephen  Jenuer,  vicar  of  the  parish,  who 
had  been  tutor  to  cue  of  the  Earls  of  Berkeley.  His  father 
died  soon  after  Edward's  birth,  and  the  boy  was  brought  up 
by  his  brother,  also  a  Rev.  Stephen  Jenner.  At  8  years  of 
age  he  went  to  school  at  Wotton-uuder-Kdge,  and  later  to 
a  tutor  at  Cirencester.  After  a  pupilage  to  Mr.  Ludlow,  a 
practitioner  at  Sodbury,  in  Gloucestersliire,  Jenner  came  to 
London  at  the  age  of  21,  and  for  two  years  resided  in  the 
house  of  John  Hunter.  "  Nothing  could  have  been  more 
fortunate,  for  both  men  were  enthusiastic  naturalists, 
always  observing,  inquiring,  and  speculating."  On  Hunter's 
recommendation  Jenner  was  appointed  to  examine  and  pre- 
pare the  specimens  of  natural  history  brought  back  by  Captain 
Cook  in  1771 ;  he  declined  the  offer  of  the  post  of  naturalist 
to  the  expedition  which  sailed  in  the  following  year. 

Tlie  Soul  of  a  Nafnralist. 
After  Jenner's  return  to  Gloucestershire  many  letters 
passed  between  the  two  until  Hunter's  death  in  1793.  All 
Jenner's  letters  had  been  destroyed,  but  from  Hunter's  it  was 
evident  that  Jenner  made  many  observations  for  Hunter  on 
the  hibernation  of  animals.  In  one  letter  Hunter  thus  disposed 
of  Jenner's  disappointment  in  love : 

"I  own  I  was  glad  when  I  heard  you  was  [to  be]  married  to 
a  woman  ot  fortune  ;  but  let  her  go,  never  mind  lier.  I  shall 
employ  you  with  hedgehogs,  for  I  do  not  know  how  far  I  may  trust 
mine.  1  want  you  to  get  a  liedgehog  at  tbe  beginning  ot  'winter 
and  weigh  liim  ;  put  him  in  your  garden,  and  let  him  liave  some 
leaves,  Imy,  or  straw  to  cover  himself  with,  which  be  will  do;  tlien 
weigh  him  in  the  spring,  and  see  what  he  lias  lost.  Secondly, 
I  want  you  to  kill  one  at  the  beginning  of  the  winter  to  see  how  fat 
he  is,  and  another  in  the  spring  to  see  what  he  has  lost  of  his  fat. 
Thirdly,  when  the  weather  is  very  cold,  and  about  the  mouth  of 
January,  I  wish  you  would  make  a  hole  in  one  of  their  bellies, 
and  put  the  tbennometer  down  into  the  pelvis,  aud  see  tbe  height 
of  the  mercury." 

Probably  no  other  disappointed  lover  had  been  bidden  to 
seek  solace  in  hedgehogs  !  Many  other  letters  of  Hunter  were 
concerned  with  these  animals,  aud,  indeed,  nine-tenths  of  the 
letters  were  taken  up  with  requests  for  specimens  or  for 
experiments  in  natural  history.  That  .Tenner  had  in  him 
the  soul  of  a  naturalist  was  shown  by  the  fact  that  one  of 
Hunter's  letters  began:  "I  do  not  know  anyone  I  would 
sooner  write  to  than  you;  I  do  not  know  anybody  I  am  so 
much  obliged  to."  It  was  Hunter  who  stimulated  Jeuuor  to 
study  the  habits  ot  the  cuckoo,  ou  which  subject  Jenuer  sent 
a  communication  to  the  Royal  Society  in  1788. 

The  Complete  Country  Practitioner. 
When  Jenner  took  up  general  practice  in  Berkeley  (in  1773) 
his  talents  gained  him  confidence  and  esteem,  and  his  practice 

•"Distemper  in  dogs  "  and  "Two  cases  of  sumll-uox  infeetiou  com- 
muaicatcd  to  (he  fooUis  in  utero,  under  peculiar  circumjtances  "  both 
coutribuled  in  1809. 


and  reputation  rapidly  increased.  A  patieut  in  the  Gloucester 
infirmary  requiring  an  immediate  operation,  and  neither  ot 
the  surgeons  beiug  available,  Jouuer,  sixteen  miles  away, 
was  summoned,  aud  performed  the  operation  successfully. 
He  was  disappointed  by  the  uncertainty  of  the  action  of 
tartar  emetic,  aud  published  an  improved  process,  which  led 
Hunter  to  write:  "I  am  puffing  off  your  tartar  as  the  tartar 
of  all  tartars.  .  .  .  Let  it  be  called  Jenner's  tartar  emetic." 
In  1777  Huuter  wrote  to  Jeuuer,  saying  that  he  was  ill,  and 
Jenner,  su.specting  that  he  was  suffering  from  angina 
pectoris,  visited  him  and  found  the  surmise  correct.  Ha 
wrote  to  Heberdou  to  say  that,  as  a  result  ot  postmortem 
examinations,  he  had  come  to  the  conclusion  that  angina 
pectoris  was  due  to  disease  of  the  coronary  arteries,  but  that 
ho  hesitated  to  make  his  opinion  public  or  to  tell  Hunter  for 
fear  of  distressing  his  friend.  This  was  the  first  account 
of  the  association  of  diseased  coronary  arteries  and  angina 
pectoris.  In  a  letter  to  Dr.  Parry  of  Bath  Jeuner  gave  a 
quaint  account  of  his  first  case: 

"  I  was  making  a  transverse  section  of  the  heart  pretty  ne.nr  its 
base,  when  my  knife  struck  against  something  so  hard  and  gritty 
as  to  notch  it.  I  well  remember  looking  up  at  the  ceiling,  which 
was  old  and  crumbling,  conceiving  that  some  plaister  had  fallen 
down.  But  on  a  further  scrutiny  the  real  cause  appeared:  the 
coronaries  were  become  bony  canals." 

He  read  a  paper  on  this  subject  before  a  society  of  doctors, 
called  the  "  Medico  Convivial,"  which  met  at  a  country  inn 
at  Rodborough.  Another  paper  of  his  was  on  heart  disease 
occurring  during  rheumatism.  Jenner  was  popular  with  his 
fellow  doctors  and  with  his  laatients.  He  frequently  spent 
days  in  the  houses  of  particular  friends,  especially  if  any  ot 
them  wore  ill,  carrying  on  his  practice  from  his  temporary 
quarters.  Educated  people  loved  his  conversation,  aud  he 
used  to  encoui-age  those  whom  he  liked  to  ride  with  him  on 
his  rounds.  When  he  left  a  patient's  house  often  some  of 
the  family  would  ask  permission  to  ride  home  with  him  even 
if  it  was  midnight.  His  range  of  conversation  was  vast ;  he 
was  often  witty,  was  fond  of  epigram,  and  was  no  mean  poet; 
also  he  could  sing  and  play  the  violin  and  flute. 

In  1788  Jenner  married  Miss  Catherine  Kingscote,  and  iu 
the  following  year  his  sou  Edward  was  born,  .John  Hunter 
standing  as  godfatiier.  In  1792  the  fatigues  of  an  ever- 
increasing  practice  had  become  so  great  that  Jenner 
resolved  to  practise  solely  as  a  physician,  and  accordingly 
he  obtained  the  M.D.  degree  of  St.  Andrews.  His  friend 
Gardner  thus  described  his  apiJearance  at  this  time  : 

"His  height  was  rather  under  the  mi.ldle  size,  his  person  was 
robust  but  active  aud  well  formed.  In  dress  he  was  particularly 
neat.  .  .  .  He  was  dressed  in  a  blue  coat  and  yellow  buttons, 
buckskins,  and  well  polished  jockey  boots  with  handsome  silver 
spurs,  and  he  carried  a  smart  whip  with  a  silver  handle.  His  hair, 
after  the  fashion  of  the  times,  was  done  up  in  a  club,  aud  he  wore 
a,  broad-brimmed  hat." 

"Everything  we  know  of  him,"  said  Sir  William  Hale- White, 
"indicates  that  he  was  usually  cheerful  and  sociable,  very 
occasionally  he  was  depressed,  and  we  find  him  complaining 
that  he  was  an  example  of  the  sin  of  indolence.  Many  busy 
people,  being  aware  how  much  there  is  to  do  iu  the  world,  at 
times  blame  themselves  for  this." 

The  Great  Discovery. 
When  as  a  youth  Jenner  was  an  apprentice  at  Sodbury, 
a  young  woman  came  to  his  master's  house,  and  on  small-pox 
being  mentioned  said  at  once,  "  I  cannot  take  that  disease, 
for  I  have  had  cow-pox."  That  remark  set  Jenner  thinking, 
and  afterwards  he  talked  about  it  to  Hunter,  who  charac- 
teristically told  him,  "  Don't  think,  but  try,  be  patient,  be 
accurate."  When  he  went  into  practice  he  discus.sod  the 
question  with  other  doctors,  who  were  sceptical,  for  they  said 
that  cow-pox  often  did  not  protect  from  small-pox.  This 
difficulty  Jenner  overcame  by  finding  that  the  cruptious  on 
the  udders  of  cows  were  not  always  true  cow-pox,  and  that  the 
vesicles  of  cow-pox  were  not  equally  virulent  at  all  periods  of 
their  development.  By  1780  he  believed  ho  was  iu  sight  of 
a  means  of  completely  eradicating  smallpo.N.  by  iuoculation 
with  cow-pox.  In  1789  ho  inoculated  his  eldest  son  with 
swine-pox  matter;  subsequently  variolous  matter  was  in- 
serted, and  agaiu  iu  two  subsequent  years.  None  of  these 
three  small-po.x  inoculations  caused  small-pox  in  the  child. 
Iu  1796  matter  was  taken  from' the  hand  of  Sarah  Nelmcs, 
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■who  bad  been  infected  with  cow-pox  by  her  master's  cows, 
and  inserted  into  the  arm  of  James  Phipps,  aged  8  years. 
Two  months  later  variolous  matter  was  taken  immediately 
from  a  smallpox  pustule  and  carefully  inserted  by  several 
incisions.  Days  of  the  iutensest  anxiety  to  .Jenner  dragged 
by,  but  .James  Phipps  did  not  have  small-pox.  Jenner  wrote 
to  his  friend  Gardner  on  July  19th,  1796 : 

"  As  I  promised  to  let  yoa  kno%v  how  I  proceeded  in  my  inqniry 
into  the  nature  of  that  singular  disease  the  cow-pox,  and  being 
fully  satistied  how  much  you  feel  interested  in  its  success,  you 
will  be  gratified  in  hearing  that  I  have  at  length  accomplished 
what  I  have  been  so  long  waiting  for,  the  passing  of  the  vticcine 
virus  from  one  human  being  to  another  by  the  ordinary  mode  of 
inoculation. 

"  A  boy  named  Phipps  was  inoculated  in  the  arm  from  a  pustule 
on  the  band  of  a  young  woman  who  was  infected  by  her  master's 
cows.  Having  never  seen  the  disease  but  in  its  casual  way  before 
— that  is,  when  communicated  from  the  cow  to  the  hand  of  the 
milker — I  was  astonished  at  the  close  resemblance  of  the  pustules, 
in  some  of  their  stages,  to  the  variolous  pustules.  But  now  listen 
to  the  most  delightful  part  of  ray  story.  The  boy  has  since 
been  inoculated  for  the  small-pox,  which,  as  I  ventured  to  predict, 
produced  no  effect.  I  shall  now  pursue  my  experiments  with 
redoubled  ardour." 

In  1798  Jenner  published  his  famous  little  book,  called  for 
short  the  Inquiry.  It  contained  the  record  of  numerous 
cases.  Some  of  them  showed  that  persons  who  had  had  cow- 
pox  did  not  get  small-pox  either  when  exposed  to  it  or  when 
inoculated  with  it;  some  showed  that  if  a  person  had  had 
small-pox  he  was  protected  against  cow-pox;  some  that  tho.se 
inoculated  with  cow-pox  were  immune  to  small-pox  inocula- 
tions, and  others  again  that  material  taken  from  the  cow-pox 
pustule  in  the  human  being  might  be  used  to  inoculate  other 
human  beings,  who  were  thus  equally  protected  from  small- 
pox. 

Worldwide  Progress  of  Vaccination. 

.\fter  the  publication  of  his  book  Jenner's  correspondence 
left  him  little  time  for  practice.  Most  of  his  contemporaries 
in  the  profession  saw  that  a  great  discovery  had  been  made, 
though  there  were  a  few  who  gave  trouble,  for  .Tenner  wrote: 
"  Brickbats  and  hostile  weapons  of  every  sort  are  flying  thick 
around  me";  and,  "I  am  beset  on  all  sides  by  snarling 
fellows."  The  Inqiiiiij  found  its  way  to  the  Continent  in 
1799.  The  day  on  which  the  boy  Phipps  had  been  vaccinated 
^May  14th — became  au  annual  festival  in  Berlin.  The 
French  Government  offered  vaccination  gratuitously  to  all 
who  could  not  pay  for  it.  Thanks  to  Lettsom,  vaccination 
made  its  way  to  America.  Jenner  himself  offered  a  thousand 
guineas  towards  the  cost  of  getting  vaccination  to  India,  but 
he  was  not  called  upon  for  this  money,  because  I>e  Carro  of 
Vienna  had  already  been  the  meaus  of  introducing  it  there. 
By  decree  of  the  Dowager  Empress  of  Russia,  the  first  child 
in  Russia  to  be  vaccinated  was  named  Vaccinoff,  and  provision 
■was  settled  on  her  for  life. 

Meanwhile,  such  was  Jcnner"s  occupation  with  journeys, 
correipondence,  and  gr.atuitous  vaccination  that  his  practice 
disappeared.  Many  persons  thought  he  ought  to  be  rewarded 
by  Parliament.  A  petition  accordingly  was  presented,  and 
was  referred  to  a  committee,  which  advised  a  grant.  The 
sum  of  £10,000  was  voted  in  the  House  of  Commons.  Other 
honours  wore  heaped  upon  him,  but  what  he  appreciated 
most  w.-is  the  praise  of  members  of  his  own  profession.  Sir 
W.  lIa!e-\Vhito  gave  an  account  of  Jeuner's  appearances 
during  a  long  debate,  occupying  several  successive  nights,  in 
the  Physical  Society  of  Guy's  Hospital.  On  entormg  the 
theatre  he  was  constantly  received  with  universal  and"rap- 
toroiis  applause.  .\  pamphlet  by  John  Birch,  surgeon  to 
St.  Thomas's  Hospital,  and  an  opponent  of  vacciuatiou,  was 
interesting  in  this  connexion  : 

"The  nnuiversary  of  Jfr.  dny's  Hospital  \v.is  held  in  1802,  where 
I  expected  to  meet  the  professors,  the  me  lical  gentlemen,  and  the 
students  on  the  same  terms  as  iisuil.  What  was  mv  surprise  to 
tiud  that  the  sole  business  of  the  meeting  was  to  begin  a  canvass 
for  ndines  to  a  Petition  to  Parliament  in  support  of  Dr.  .lonner's 
bill.  1  refused  to  sign  it.  My  surpiiso  was  mcrcaseil  after  dinner 
to  liud  tiial  toasts  and  songs  and  compliments  from  one  professor 
to  another  in  honour  of  vaccination  were  the  or<ler  of  the  day." 

Jeuner's  friends  thought  that  he  would  make  a  handsome 
income  if  ho  settled  in  f.ondon,  aud  consequently  he  started 
pr.actico  at  Hertford  Street,  Mayfair,  but  it  was  a  failure. 
Most  persons  seemed  to  consider  that  as  ho  had  a  grant  ho 
was  the  servant  of  tho  public  (although  the  rrant  was  not 
paid  for  two  years,  and  when  it  was  paid  £1,000  was  deducted 
for  expenses),  .\ftcr  a  fair  trial,  ho  relin  luished  tho  London 
practice  and  returned  to  Berkeley,  becoming  agaiu  tho  villa>JO 
doctor.  The  London  experiment  had  been  costly,  aud  hia 
supporters  brought  befoio  Parliament  tho  <iticslion  of  a  further 


grant.  The  Royal  College  of  Physicians,  on  the  instruction 
of  the  Government,  reported  on  the  subject  of  vaccination  ia 
1807,  under  the  signature  of  Sir  Luca-s  Pepys,  the  President, 
and  stated  that  the  truth  of  the  practice  "  seems  to  be  estab- 
lished as  firmly  as  the  nature  of  such  a  question  admits." 
.\s  a  result  of  this  report  the  Chancellor  of  the  Exchequer 
proposed  a  grant  of  £10.000,  which,  by  amendment  in  the 
House,  was  raised  to  £20,000,  with  the  fortunate  condition 
for  Jenner  that  it  was  to  be  free  of  fees. 

■Tenner's  Last  Twenty  Yeare. 

.Jenner  now  lived  at  his  house,  "  The  Chantry,"  in 
Berkeley,  doing  the  work  of  an  ordinary  country  practitioner. 
In  the  garden  was  an  arbour  in  which  he  used  to  vaccinate 
the  poor  gratuitously.  Sometimes  he  visited  Cheltenham 
and  Bath,  occasionally  he  had  the  opportunity  of  seeing 
celebrated  visitors  to  hia  neighbourhood.  He  was  as  eager 
as  ever  in  the  study  of  nature ;  a  charming  note  of  his 
described  how  moths  fed  upon  the  night-blowing  primrose. 
He  also  did  much  work  on  the  migration  of  birds.  "  In  no 
wise  was  he  puffed  up  with  his  fame.  He  remained  a  simple, 
unostentatious  man,  a  friend  of  his  neighbours,  whom  he 
liked  to  meet  at  dinner.  He  freely  gave  of  that  most  valuable 
of  all  comtnodities,  his  time;  he  was  assiduous  as  a  magistrate, 
he  would  listen  to  all  callers,  rich  and  poor,  at  whatever  time 
they  came  to  him.  He  was  particularly  cordial  to  all  his 
fellow  practitioners,  and  especially  liked  talking  with  the 
yotjnger  of  theru.  His  kindness  to  the  poor  was  continual. 
Phipps  (the  subject  of  his  vaccination  experiment)  became 
very  ill;  therefore,  as  he  lived  in  a  miserable  place,  .Jenner 
biiilt  him  a  comfortable  cottage,  himself  stocking  the  garden 
with  shrubs  and  flowers.  One  of  the  villagers  showed  con- 
siderable ability,  whereupon  Jenner  took  him  to  a  '  Musick 
Meeting '  at  Gloucester.  Indeed,  as  far  as  we  can  gather,  he 
led  the  happy  life  of  the  perfect  country  doctor." 

His  fame  continued  to  spread.  Diplomas,  honours,  and 
addresses  were  awarded  to  him  to  the  number,  according  to 
Baron,  of  forty-seven.  The  freedom  of  the  City  of  London 
and  of  five  other  cities  in  the  kingdom  was  presented  to  him. 
He  received  an  honorary  degree  from  the  University  of 
Oxford.  He  was  made  physician-extraordinary  to  the  King. 
One  great  distinction  was  his  unanimons  election  as  a 
Corresponding  Member  of  the  National  Institute  of  France; 
later  ho  became  one  of  its  Foreign  Associates.  One  interest- 
ing tribute  came  from  the  Indians  of  North  .\inerica,  to  whom 
Jenner  had  sent  his  book.  The  chiefs  held  a  meeting  to 
thank  him,  and  in  their  reply  said : 

"We  shall  not  fail  to  teach  our  children  to  speak  the  usme  of 

Jenner,  aud  lo  thank  the  Great  Spirit  for  liestrwing  nr"-  '    

much  wisdom  and  so  much  benevolence.     We  send  with 

aud  astiing  of  wampum  in  token  of  ouracceptaureof  vo.i. 

gift :  and  we  beseech  the  Great  Spirit  to  take  care  of  vou  lu  liiis 

world  aud  in  the  land  of  Spirits." 

Siich  was  the  gratitude  of  mankind  to  Jenner  that  he 
attained  an  influence  throughout  the  world  snch  as  had  never 
been  acquired  before  or  since  by  a  privata  iudividu.il.  His 
name  was  enough  to  obtain  tho  relea.se  of  .some  Englishmen 
imprisoned  by  Napoleon  and  by  other  monarcbs.  Tiiosc  who 
travelled  abroad  were  able  to  disi)cnsc  with  pa-ssports  if  they 
took  a  certificate  by  Jenner.  The  Huropeau  iuhabitaots  of 
India  gave  him  £6,003  in  their  gratitude.  .M.iny  m^i.ds  were 
struck  in  his  honour  aud  many  statues  set  up.  Of  his  various 
portraits  that  by  Hobday  was  coiisidoretl  the  best,  and  by  the 
great  generosity  of  Dr.  \V.  S.  A.  Grithth  it  hid  been  presented 
to  the  Royal  Society  of  .Medicine.  On  looking  at  Hobday's 
portrait  no  one  would  be  surprised  to  learn  that  .Icunor  was 
liable  to  apoplexy.  His  first  attack  to.ik  place  in  1820,  his 
last  and  fatal  attack  on  January  26tli.  1823. 

"  I'sually,"  said  Sir  \V.    Hale  White  in  11.  "when 

a  really  great  discovery  is  made  it  is  attjul,  ;  amuses, 

fools,  kuaves.  aud  cranks.  In  their  day  Ihi-.v  li.ui  llioir  tling 
at  Jenner,  but  I  have  not  alluded  to  them,  for  time  and 
Jeuner's  fame  have  cast  thorn  into  obscurity,  \> !  had 

better  stay.     Nor  have  I  given  any  proofs  of   :  ,  of 

vacciuatiou;  this  has  boon  '  ■  -  r  and  ovi'i  .:-.uii.  .  .  . 
Rather  have  I  trio*!   to  dc"  quiet,  retiring  country 

doctor,  fond  of  poetry,  mil--  ,    ,  ..utini;.  beloved  bv  Uiofte 

who  kuow  hiiu.  quite  iins|Hiiii  by  fame  micI;  as  li:is  fallen  to 
very  few,  a  great  nntuialist,  the  frir:i  i  ..:"  llui.i  :«  man 
who  would  havo  boon  know  u  as  a   i  :   ho 

had  published  his  observations,  who  i^  _       ,inJ 

ob-servation,  cxteudin;;  over  many  ycirs.  arrived  at  a  liisoovory 
which  not  only  told  us  how  to  banish  one  of  the  givatc-s't 
scourges  of  maukiud,  but  Uic  principle  of  which  lias  since 
bcou  app!ic<l  equally  successfully  lo  o.hcr  disease.-.." 
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Sir  Anthony  Bowlby  pi-oposed  a  vole  of  thanks  to  Sir 
William  HaleWliite  for  liis  aildross.  Without  entering  too 
deeply  into  statistics,  Sir  William  had  made  plain  the  ravages 
of  small  pox  in  the  pre-vacciuation  era.  At  a  time  when  the 
population  of  England  was  only  about  seven  millions  the 
deaths  from  small  pox  were  said  to  amount  to  44,000  a  year. 
It  was  evident  also  from  the  way  in  which  Jenner's  discovery 
■was  acclaimed  in  all  countries  that  the  disease  must  have 
been  extrao;'diaarily  prevalent  almost  all  over  the  world. 
Sometimes,  when  lie  looked  at  pictures  wliich  illustrated 
society  beauties  of  150  years  ago,  he  thought  there  was  not 
much  to  be  said  for  their  features;  but  the  explanation 
probably  was  that  tlie  population  was  so  largely  pockmarked 
that  almost  any  woman  who  had  an  unsullied  complexion 
was  distinguished  among  her  sisters,  and,  given  passable 
charms,  ranked  as  a  beauty.  Sir  William  Hale- White  had 
alluded  very  briefly  to  the  fact  that  the  British  army  was 
spared  small-pox  in  the  late  war.  One  of  the  striking  things 
in  the  medical  history  of  the  war  was  that  there  was  hardly 
a  zymotic  disease  which  did  not  make  its  appearance  at  one 
time  or  another  in  one  part  or  another  of  the  war  area  of 
France  and  Belgium;  but  there  was  only  one  case  of  re- 
puted small-pox,  and  that  turned  out  not  to  be  small- 
pox at  all.  When  the  North  Midland  Division  came  out  to 
France  it  was  discovered  tiiat  it  included  8,000  unvacci- 
nated  men.  These  men  had  com?  from  areas,  like  Leicester 
and  Derby,  where  there  had  been  much  antivaecina- 
tiou  propaganda,  and  the  authorities  had  a  good  deal  of 
anxiety  before  these 
men  were  put  into 
the  line.  It  was 
supposed  that  the 
order  for  vacc'na- 
tion  might  give 
trouble,  but  actually 
there  was  none;  it 
was  pat  to  the  men 
that  it  would  be 
assumed  by  the 
command  that  auy- 
b  o  d  y  who  was 
afraid  of  being  vac- 
cinated was  afraid 
of  fighting;  wheie- 
upon  all  the  men 
were  vaccinated. 
I'asteur  was  born 
a  month  before 
J  enn  e  r    died  ;     it 

seemed  as  though  one  great  spirit  had  handed  on  the  torch 
of  science  to  another  great  spirit;  and  the  greatness  of 
mind  of  a  great  man  was  brought  out  in  Pasteur's  state- 
ment that  to  Jenner  and  not  to  himself  should  be  given 
the  credit  for  the  discovery  of  the  attenuated  virus.  It 
was  at  Pasteur's  request  that  the  name  of  "  vaccine," 
instead  of  some  new  name,  was  given  generally  to  the  matter 
introduced  in  preventive  inoculations  against  other  diseases. 

Dr.  U.  J.  Reece,  C.B.  (Senior  Medical  Officer,  Ministry  of 
Health),  seconded  the  vote  of  thanks,  and  referred  to  the  fact 
that  the  Section  of  Epidemiology  and  State  Medicine,  of 
which  he  was  president,  awarded  a  Jenner  medal  on  occasion 
to  distinguished  epidemiologists.  Dr.  lleece  mentioned  that 
his  father  was  vaccinated  by  Edward  Jenner  himself. 

The  vote  of  thanks  was  accorded  by  acclamation. 


such  as  is  engraved  on  the  diplomas  of  the  society,  surrouuded 
by  the  following  inscription  :  "  Centenary  of  Vaccination 
Celebrated  1896.  For  Work  of  Great  Merit.  Epidemiological 
Society  of  London.  Venionti  Occurrite  Morbo."  The  name 
of  the  medallist  and  the  date  of  the  award  are  inserted  on 
the  rim  of  the  medal.  Since  the  Epidemiological  Society  has 
been  merged  in  the  Royal  Society  of  Medicine  the  medal  has 
been  bestowed  on  the  recommendation  of  the  Section  of 
Epidemiology  and  State  Medicine. 

The  persons  the  pre-eminence  of  whose  work  in  the  preven- 
tion and  control  of  epidemic  disease  has  been  recognized  in 
this  way  are:  1898,  Sir  William  Henry  Power,  K. C.B. ,  F.R.S.; 
1902,  Professor  A.  Laveran ;  1912,  Sir  Patrick  Manson, 
G.C.M.G.,  M.D.,  F.R.S.;  1921,  Sir  Shirley  Murphy,  K.B.E., 
F.R.C.S.;  1922,  John  C.  McVail,  M.D.,  LL.D.,  F.R.F.P.S.G. 


The  Je.s'Ner  Memorial  Medal:  Founded  18S6. 


TIIR  JIlNNKU  memorial  MEDAL. 

The  Jenner  Memorial  Medal  here  illustrated  was  founded 
by  the  Epidemiological  Society  at  a  meeting  held  on  May  15th, 
1896,  one  hundred  years  and  one  day  after  the  date  on  which 
Edward  Jenner  performed  his  first  vaccination.  The  desire 
of  the  society  was  to  commemorate  a  discovery  attended  with 
such  brilliant  results  in  the  direction  of  preventive  inoculation 
and  to  promote  epidemiological  research. 

The  award  of  tho  medal  was  not  to  be  restricted  to  British 
subjects.  An  appeal  was  made  to  the  profession  to  contri- 
bute to  the  cost,  and  subscriptions  were  received  from  all 
parts  of  tho  world.  Tho  medal  was  designed  by  Mr.  Allan 
Wyon,  F.S..\.,  under  the  advice  of  a  committee,  of  which 
Sir  Shirley  Murphy  was  president.  On  the  obverse  of  the 
medal  is  a  throe-quarter  face  portrait  of  Edward  Jenner, 
with  tho  inscription  "Edward  Jenner,  M.D.,  F.R  S,,  born  1749, 
died  1823,"  and  on  the  reverse  a  representation  of  the  earth, 


THE  JENNER  RELICS. 

Mb.  C.  J.  S.  Thompson,  of  the  Wellcome  Historical  Museum, 
kindly  placed  on  view  a  collection  of  relics  and  exhibits 
connected  with  Jenner.  They  included  many  articles  of 
much  personal  and  historical  interest.  Among  personal 
belongings  there  were  Jenner's  walking-stick,  eyeglasses, 
snuff-box,  seal  with  crest,  medicine  cabinet,  cupping  glass, 
vaccine  points  cut  from  a  quill,  lancets,  visiting  book,  note- 
book, and  prescrii  tion  biok.  The  walking-stick  has  at  the 
top  the  old-fashioned  cavity  for  camphor,  protected  by  a 
perforated  screw  lid.     There  were  also  medals  (one  presented 

to  Jeaner  by  S-icco  1 
diplomas,  addresses, 
holograph  letters, 
and  portraits.  Two 
locks  of  his  hair  ware 
preserved  —  one,  at 
55  years  old,  dark 
brown,  the  other, 
taken  at  his  death, 
mixed  with  grey  but 
by  no  means  white. 
Neither  seemed  to 
c  orr  e  spend  very 
closely  with  the 
colour  of  hair  in  the 
Hobday  portrait  ex- 
hibited in  the  lec- 
ture hall.  Many 
old  books  relating 
to  small  -  pox  and 
vacaination  were  ou 
view.  His  own  works  of  course  were  among  them,  and 
included  both  editions  of  the  Inquiry,  the  first  dedi- 
cated to  Dr.  Parry  of  Bath,  and  the  second  to  the  King. 
Other  writers  represented  were  Dimsdale,  Haj-g.irth  (his 
SketcJi  of  a  2''^<^n  to  c.clerminate  the  smaU-jtox),  Aitkcn, 
Wiliau,  Moore,  Ceely,  and  Bousquet.  The  coloured  caricatures 
and  cartoons  of  the  early  controversies  made  a  large  dis- 
play, and  illustrated  the  old  predictions  about  the  human 
countenance  being  changed  by  vaccination  into  the  visage 
of  a  cow,  and  the  new  and  undreamt-of  diseases  produced 
by  cow-pox. 

The  exhibition  was  particularly  rich  in  illustrations 
of  the  day-today  appearances  of  the  development  and 
decline  of  the  vaccine  vesicle.  Among  them  was  a  copy  of 
the  plate  in  Aitken's  little  book  which  was  sold  in  thousands 
and  helped  to  teach  the  pro'ession  the  characters  of  the 
vaccine  vesicle  as  distinguished  from  the  "  mother  pustule" 
of  small  pox  inoculation  with  which  they  were  already 
familiar.  The  exhibits  included  the  original  Kirtlaud  plates 
lent  by  Dr.  G.  W.  Collins,  who,  between  thirty  and  forty 
years  ago,  found  them  on  an  old  bookstall.  They  were 
reproduced  in  the  Jenner  Number  of  the  British  Mkdu'.^l 
Journal  in  1895,  and  for  convenience  the  Wellcome  Exhibi- 
tion has  placed  the  reproductions  in  framed  cases  so  that  the 
whole  course  of  vaccinia  and  inoculated  variola  can  be  con- 
trasted from  beginning  to  end.  The  differences  between  the 
two  processes  are  so  great  as  to  be  unmistakable. 

The  Jenner  relics  and  exhibits  shown  at  the  house  of  the 
Royal  Society  of  Medicine  have  now  been  removed  to  the 
Wellcome  Historical  Exhibition,  54a,  Wigmore  Street,  where 
they  will  remain  on  view  for  a  time,  along  with  many 
articles  which  were  too  bulky  for  conveyance  to  the 
special  display  on  the  occasion  of  Sir  William  Hale-White's 
address. 
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MOTOR   NOTES  FOR   MEDICAL  MEX. 

By  H.  MASSAC  BUIST. 


THE  SCOTTISH  MAJORITY  MOTOR  SHOW. 
Thk  Majority  Exhibition  promoted  by  tlio  Scotlisli  Motor 
Tra<le  Association,  whiuh  was  opened  by  the  Duke  o£  York 
at  Kelvin  Hall,  Glasgow,  on  January  26ih,  is,  of  course, 
not  so  representative  as  those  in  Loudon  or  Paris, 
because  the  only  building  available  is  quite  inadequate  to 
servo  the  purpose.  The  English  and  Prench  displays  are 
chiefly  manufacturers'  exhibitions  pionioted  to  afford  an 
op(  ortunity  of  meeting  agents  and  motor  traders  from  all 
quarters  of  the  globe.  13y  contrast  the  Scottish  show  is 
priuiarily  a  display  for  the  purpose  of  enabling  agents  to  meet 
tiieir  clieuts.  Hence  relatively  few  manufacturers  have  taken 
stands,  though  the  exceptions  include  Arrol  .Johnston,  .-Vrgyll, 
Bean,  Beardmore,  Clement-Talbot,  Citroen,  Daimler,  Darracq, 
Huuiber,  Lanchester,  and  Vulcan.  There  are  even  two 
Loudon  coachbuilders,  each  of  whom  has  taken  a  stand — • 
namely,  Barker  and  Co.  and  Windover;  both  display  large 
cars,  such  as  Rolls  Royco  and  Daimler  types,  equipped 
with  their  special  town  carriaae  coachwork.  For  the  rest, 
the  well  known  manufacturers  prefer  to  be  represented  on 
the  stands  of  their  various  Scottish  agents.  In  some  cases 
this  is  an  advantage,  as  instance  the  wide  variety  of  \Volseley, 
Suubeam,  Chevrolet,  Vauxhall,  Cross'ey,  Overland,  Humber, 
Standard,  Hillman,  Austin,  Citroen,  and  other  popular  types 
of  vehicles  illustrated  iu  notable  variety  by  reason  of  one  or 
other  of  the  leadiug  agents  iu  pi-actically  all  the  big  .Scottish 
cen;res  being  appointed  by  these  firms;  each  is  .showing  some 
particular  type.  In  this  manner  one  Scottish  agent  is  able  to 
assist  another. 

Even  so,  however,  the  space  problem  is  very  acute  despite 
the  cutting  down  of  the  circulating  avenues  and  the  ingenious 
use  of  odd  corners  of  the  building.  The  reason  is  not  sur- 
prising. .A.part  from  the  oiuiuenily  international  character 
of  the  exhibits,  they  are  not  confined  merely  to  passenger 
cars  and  accessories  for  them,  b'.;t  embrace,  besides,  the 
largest  lorries  and  the  smallest  motor  cycles.  The  result  is 
a  wide  recognition  of  the  fact  that,  though  the  temporary 
building,  which  is  little  better  than  a  war  time  shed,  provides 
greater  accommodation  than  auy  pre-war  exhibition  building 
either  iu  Glasgow  or  iu  Edinburgh,  nevertheless  it  is  wholly 
inadequate  to  the  purpose  of  Scotland's  motor  exhibition. 
There  is  therefore  afoot  a  movement  to  the  end  that  the 
Glasgow  Corporation  should  take  the  lead  iu  securiug  the 
erection  on  the  |uescut  site  of  a  permanent  exhibition  building 
that  shall  be  worthy  of  the  commercial  c.i|iilal  of  Scotland, 
and  which  shall  give  the  facilities  so  urgently  needed  for  the 
promotion  of  various  trades  in  ;in  age  in  which  it  is  becoming 
increasingly  gainful  to  promote  annual  exhibitions  of  the 
wares  produced  by  the  leadiug  industries. 

ClIIKFI.V  CONX'KnNIXi;  THK  Gaklic  Indcsthv. 
r\ir  the  visitor  to  the  London  motor  shows  in  Xoveniber 
there  is  nothing  new  in  the  present  exhibition,  which  closes 
at  Kclviu  Hall,  Glasgow,  on  the  night  of  Saturday  next, 
February  3id.  Xor  are  all  the  novelties  introduced  in  London 
to  be  found  tliere.  Ou  the  coutrary,  the  display  represents 
approximately  half  the  new  classes  of  vehicles  seen  in  London. 
Ncverlheless,  a  better  selection  it  would  have  been  almost 
impossible  to  make.  There  are  conqilele  novelties  in  chassis 
and  body  constiuction,  such  as  the  Lancia  I^ambda  model 
displayed  in  Kelvin  Grove.  Tho  Scottish  passenger 
car  iudustry,  too,  is  well  represented  on  various  stanils 
by  Arrol-.Iohnston,  .Vrgyll  (introducing  a  new  11.4-h.p. 
siuglc-slceve  valve  engined  model),  Beardnmre,  Galloway, 
and  Rob  Roy  cars.  One  impression  tho  visitor  gets  is 
Bomcwhat  unexpected— namely,  that  a  greater  proportion 
of  the  exhibits  at  this  show  than  at  either  Loudon  or 
Paris  eonsists  of  tho  larger  middle  size,  and  even  of  tho 
<  largest  cars.  It  is  not  to  bo  inferred  from  this,  however, 
tluxt  tho  motor  trade  in  Scotland  is  concerned  iu  any  less 
proportion  with  the  newer  small  car  movement  than  is  that 
in  the  south.  It  is  merely  that,  having  a  limited  space  at 
disposal,  agents  for  given  builders  prefer  rather  to  show  the 
most  impressive  vehicles  of  those  makes  iu  their  space  than 
the  smaller  standardized  types.  For  one  thing,  this  gives  a 
greater  element  of  variety  to  tho  display  because,  generally, 
the  more  expensive  cais  arc  available  iu  chassis  form,  whereby 
tho  iuilividual  eoachmaker  is  euabloil  to  present  now  ideas  iu 
bodywork.     Many   of  the  leadiug  agents  iu  Scotland  came 


into  the  motor  busine-is  because  they  were  old-established 
coachbuilders.  For  the  rest,  undoubtedly  buyers  in 
Scotland  are  no  less  interested  than  those  in  London  in 
the  evolution  of  small  cais  standardized  with  bodies 
complete.  In  this  connexion  the  advent  of  the  standard- 
ized 11.4  h. p.  Citroiin  chassis,  with  which  the  Sahara 
was  crossed,  with  British  built  bodies  for  passenger  read 
service,  is  proving  of  interest.  In  a  larger  class,  but  low  in 
price,  is  the  23.8-li.p.  Treasury  rating  Dodge  car  shown  ou 
Stand  44  by  Messrs.  John  Croall  and  Sons,  the  Minburgh 
agents,  this  being  one  of  the  four  most  remarkable  types  of 
clieap  cars  made  by  the  .-Vmerican  industry.  The  particular 
examples  shown  take  the  form  of  a  livft-seater  saloon,  and  of 
a  touring  type.  But  the  average  medical  man  will  be  more 
interested  in  the  £375  all-steel  Dodge  coupe;  I  made  trial  of 
it  lately,  and  it  proved  a  quite  extraordinary  car  ou  the 
through  drive-,  alilie  for  traffic  and  in  climbing  rises.  It  has 
three  speeds  forward ;  but  in  practice  two  only  are  used, 
because  one  invariably  starts  on  the  second  gear  and  pas.ses 
almost  immediately  into  the  direct  drive  if  the  engine  is 
warm.  The  electrical  eugiue  starter  on  this  car  is  capable  of 
turning  the  crankshaft  in  spirited  fashion,  with  the  result 
that  there  is  no  difliculty  in  getting  the  engine  going  iu  cold 
weather.  The  accommodation  provided  by  the  coachwork, 
and  the  completeness  of  the  equipment,  as  well  as  the  iiuish 
in  the  matter  of  window  furnishings,  and  so  forth,  will  repay 
study  on  the  part  of  the  medical  man  wanting  one  of  tho 
larger  middle  sized  classes  of  coupe.  It  is  not  a  small  car. 
but  a  full  scale  one,  though  the  price  is  more  akin  to  that 
of  the  small  classes. 

MiSCELL.WFOCS    EXUIBITS. 

Dealing  in  alphabetical  order  with  the  exhibits,  and  omitting 
the  names  of  the  stands  on  which  the  various  exami-les  are  to 
be  found,  one  notices  that  the  overhead- valve  eugiued  Gwynuc- 
.\lbert  types,  including  the  8-h.p.  2  3  seater  aud  the  11.9h.p. 
all  weather  models,  figure  in  various  parts  of  ihc  building,  as 
do  examples  of  the  18  h.p.  6  cylinder  overhead- valve  engined 
Armstrong  Siddeley  type,  which  has  made  the  most  striking 
performance  in  R..\.C.  certified  triaJs  of  any  vehicle  during 
the  last  twelve  months,  the  Dewar  Tionhy  having  been 
awarded  in  respect  of  one  of  these  performances.  Of  entirely 
new  cars  introduced  at  Olympia,  tho  18  50-h.p.  6  cyliuder 
overhead-valve  engined  Aster  chassis  is  notably  low  in  price, 
and  is  the  first  type  made  by  a  firm  of  over  a  score  of 
years'  experieuce  of  specializiug  on  engine  production ; 
iience  the  exhibit  is  exciting  considerable  interest.  The 
Austin  series  is  attracting  attention  bj  reason  of  the  price  of 
the  12h.p.  and  of  the  20  h  p.  types,  aud  of  the  novelty  of  the 
7-h.p.  two  seater.  The  Beau  doctor's  coupe  is  appeal  ug  to 
business  men,  too.  It  is  a  very  serviceable,  hardy  little  car 
with  plangent  suspension  aud  four  speeds  forward,  the  bo.ly 
accommodation  being  amply  large  enough  for  those  of  more 
than  average  stature,  and  tho  controls  being  easy  and  on  the 
normal  side  of  the  driver — namely,  tho  right.  The  low  price 
of  the  6  cylinder  Buick  models,  and  the  great  improvemeuts 
made  iu  the  coachwork  this  year,  are  matter  of  favourable 
comment,  as  is  the  extraordinary  value  for  uiouoy  provided 
in  the  Chevrolet  propusitiou.  The  new  12  14h.p.  four  seater 
Crossley  is  welcomed  as  bringing  this  make  within  a  lower 
purse  range  than  hitherto,  a  remaik  which  also  applies  to  tho 
introduction  of  the  new  16-li.p.  and  12  h.p.  Da'mler  6  .■ylindcr 
models,  which  arc  represented  with  special  coachwork  ou 
quite  an  extraordinary  number  of  stands. 

Xkw  Tvpfs  .*sn  Familiar  Mvkks. 
De  Diou  Boutou  and  Henault.  who  from   early  days  bavo 
done  perhaps  more  than  any  other   makers,  oi  1  t.iiu'v  0:1  the 
Continent,    to   make    motoring   a    practical    ; 
medical  men,  bring  forward  their  newest  m. 
both  reduced  as  to  price  and.  in  the  former  crt.-« 
developed  mechanically  a'ong  linos  that  bring  ihci 
to  date.  The  way  iu  which  these  mak  s  have  stiHv.l  hai.i  u^.;.  111 
tho  pa.st  is  a  great  point  in   roeomnicudiug  tlieiu  to  noti.H-  .  n 
tho   present  occasion.      The  very   intcre-sting  Euli 
car,  which    made   n    groat    reputation    by  its   iiei 
alike    iu    tho   hands  of  tho  public    and   in    conqx 
year  is  rrgardod  as  an   outstanding  example  of  ti 
small  car  class.     Tho  llilluian.a  piouoer  of  British  m,,  ...  ^..i:-, 
makes  a  favourable  impre-siou  by  reason  of  tho  new  11  h.p. 
typos,  uumoronsly  roprosontod  iu  Kelvin  Hall,  l<eing  (qnipjud 
with  exooUontiy  designed  all-woallur  b.xlics.     Tlie  pioneer 
of  the  cheap  4-cyliuder  water  cooleii   British  cars,  Humber, 
this  year  introduces  engines  with  part  overhead  and  part  side 
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valves;  tlie  11.4-h.p.  and  the  15.9-h.p.  4  cylinder  models  are 
supplomeutcd  by  a  popular  8  Ii.p.  type  marketed  at  £275 
complete.  By  reason  of  its  sweeping  series  of  victories  in 
competition  this  year,  as  well  as  the  prices  and  long  proved 
wearing  qualities,  the  10  15-h.p.  and  the  15  20-h.p.  Fiat 
models  are  proving  a  great  attraction ;  while  the  new 
bcjlinder  type  with  front- wheel  brakes  and  overhead-valve 
engine  is  regarded  as  a  pioneer  design  of  the  period  and  a 
moderate-priced  proposition  among  the  large  cars.  In  the 
lasJ  class  the  Napier  town  carriage  and  the  latest  Rolls- 
Koyces  constitute  outstanding  features  o!  the  exhibition. 

The  vednctiou  in  price  of  the  12  h.p.  Rover  standardized 
coupe  as  developed  since  last  season  makes  it  a  very  attrac- 
tive proposition:  the  8-h.p.  model  is  now  introduced  with  a 
dickey.  The  hod\'Work  of  the  Standard  car,  a  specialty  of 
which  is  the  amplitude  of  the  accommodation,  including 
length  of  leg  room,  is  being  commented  on  favourably.  The 
incicase  in  the  engine  size  of  the  14-li.p.,  overhead-valve, 
4-cylinder  Sunbeam  reudcrs  it  even  a  more  remarkably 
lively  car  than  it  was  last  year,  when  it  Iiad  no  rivals,  while 
it  is  proportionately  as  cheap  to  buy  and  economical  to  run. 
Tlic  now  14-h.p.  side  valve  ongined  Vauxliall,  now  in  pro- 
duction, is  very  interesting;  with  Princeton  touring  body  the 
prico  is  £595  only,  complete. 

A  noveltj'  to  the  Scottish  motorist  is  the  14-h.p.  side-valve 
engined  Wolseley  car,  which  is  to  be  described  as  a  family 
cnn  iage,  having  the  same  class  of  chassis  as  the  luxurious 
15  h.p.  overhead  valve  engined  type.  The  former  is  very 
cheap  at  £525  complete.  Likewise  the  reduction  of  £90  in 
the  price  of  the  10-h  p.  overhead-valve  engined  model  of  this 
make  brings  it  within  the  purse  range  of  a  class  hitherto 
unable  to  consider  it. 

Take  it  for  all  in  all.  therefore,  this  is  an  eminently 
satisfactory  exhibition,  and  one  wliicli  has  so  far  proved 
of  great  service  to  those  interested  in  motoring  north  of 
tlie  Tweed. 


d^urjlaub  aniJ  Mlaks. 

Cknteal  iliDWivEs  Board. 
At  the  meeting  of  the  Central  Midwivea  Board  for  England 
aud  Wales  held  on  January  25th,  with  Sir  Francis  Champneys 
in  the  chair,  charges  against  two  midwives  were  considered. 
One  was  cautioned  aud  put  under  probation  for  three  aud  six 
months'  reports,  aud  the  other  was  removed  from  the  roll 
and  prohibited  from  practising  in  any  capacity  in  connexion 
with  childbirth.  Communications  were  read  from  the  Queen 
Victoria's  .Jubilee  Institute  for  Nurses  and  from  the  Ministry 
of  Health  aunouncicg  the  re-election,  as  representatives  on 
the  board,  of  Miss  Rosalind  Paget  by  the  former  institution 
and  of  Miss  Haydou  and  Miss  Le  Geyt  by  the  Ministry. 

Business  dealt  with  by  the  Standing  Committee  included 
the  following  resolution  from  the  local  supervising  autho- 
rities for  the  county  of  Soutluampton,  Surrey,  Ipswich,  Great 
Yarmouth,  aud  Southend-on-Sca: 

Tliat  tlie  Central  Mklwivcs  Board  be  ni-Red  to  consider  the 
desirabiUty  of  making  a  rule  proliibitliig  tlie  application  or 
adiniiTJslration  by  a  nii'hvifcolauy  drng  (for  e.x.ininle,  jiitnitr  ii 
or  erpot)  oliier  than  a  simple  a|ierieut.  before  tlie  birth  of  the 
chihl,  except  under  uie  dirictiou,  iu  each  case,  of  a  leyistered 
medical  piactilii  iier. 

It  was  agreed  to  reply  that  ilie  Hoard  has  always  declined 
to  scIkiIuIo  dings  except  111  so  fur  as  staled  in  Rule  E19, 
aud  fcis  111-  lea-on  iu  ili.-|iiiit  from  its  piac;tice  in  this  respect. 
A  coiimuiiii>:iU<ii  nils  ri-:iil  lioiii  Uiu  I'libiic  Health  Committee 
of  the  Bethnal  (.irecu  lioiuii;^li  Council  calling  attention  to  the 
fact  that  midwives  are  apparently  allowed  to  perform  the 
minor  operation  of  stitching  the  perineum  without  calling  in 
medical  aid,  and  expressing  the  opinion  that  midwives  should 
not  be  permitted  to  perform  this  operation.  In  reply  to  this 
the  Board  stated  that  it  has  already  exjiressed  the  view  that 
any  case  of  ruptured  perineum  which  requires  stitching  is  a 
case  of  "serious"  rupture  within  the  meaning  of  RuleE20  (3). 

The  Liverpool  Medical  Institution-. 
The  annual  meeting  of  the  Liverpool  Medical  Institution,  at 
which  the  report  of  the  council  and  the  treasurer's  accounts 
were  received,  took  place  on  January  25th.  The  total 
number  of  members  and  associates  was  stated  to  be  459, 
which  was  larger  than  in  any  previous  year;  deaths  and 
resignat'iOTs  numbered  22.  It  was  noteworthy  that  there  was 
a  considerable  increase  in  the  number  of  recently  qualified 


men  and  women  who  had-  joined  the  Institution.  The 
fiuansial  statement  was  agreed  to  be  satisfactory,  notwith- 
standing the  increased  expenditure  in  maintenance.  The 
Eudowmcnt  Fund,  instituted  iu  1920,  which  remained  per- 
manently open  for  additions  to  the  funds  of  the  Institution 
by  donation  and  legacy,  amounted  to  £4,523.  Reciprocity 
had  been  effected  between  the  library  of  the  Institution, 
the  medical  library  of  Liverpool  University,  and  that  of 
the  Tropical  School  of  Medicine,  so  that  members  could  make 
use  of  all  three  libraries.  Dr.  Thomas  Clarke  and  Mr.  Robert 
Craig  Dun  were  elected  vice-presidents,-  and  the  following 
were  elected  members  of  council:  Drs.  A.  Douglas  Bigland, 
Robert  A.  Hendry,  H.  Lsith  Murray.  G.  F.  R.  Smith,  R.  G. 
Wills,  and  Frederick  P.  Wilson,  to  fill  the  six  vacancies.  With 
the  object  of  bringiug  the  advantages  of  membership  of  the 
institution  to  all  medical  practitioners  in  the  area,  twenty-five 
permanent  correspondents  were  appointed  by  the  council  to 
the  same  number  of  distr  cts  in  and  around  Liverpool. 

The  Liverpool  City  Coroner's  Report. 
During  the  past  year  1  453  cases  were  reported  to  the  city 
coroner  of  Liverpool,  inquests  being  held  in  9C8  cases. 
Suicides  numbered  70,  which  was  the  highest  number 
recorded  since  1897,  wlien  it  reached  73;  gas  poisoning  was 
the  method  adopted  in  13  cases.  In  17  non-suicidal  cases 
accidental  gas  poisoning  was  found  to  be  the  cause  of 
death:  excessive  drinking  accounted  for  10  deaths  only, 
lesi  than  half  the  number  in  1921.  In  1899  the  coroner's 
record  of  deaths  from  excessive  drinking  numbered  242, 
and  during  the  past  eight  years  the  number  of  similar 
deaths  had  very  considerably  diminished.  Iu  the  past 
twenty  years  the  diminution  of  deaths  from  suffocation 
of  children  (overla3-ii;g)  has  been  remarkable.  Before 
1898  these  ca.ses  averaged  180  a  year:  in  1921  only 
9  cases  came  before  the  coroner,  and  in  1922  there  were  12. 
As  a  rule  the  cases  were  quite  unconnected  with  alcoholic 
indulgence,  and  it  would  be  a  matter  of  interest  to  ascertain 
in  all  such  cases  whether  status  lyinphaticus  was  the  causo 
and  what  the  condition  of  the  thymus  was.  Inquests  were 
held  on  the  deaths  of  39  newly  born  children,  and  fatal  street 
accidents  to  the  number  of  69  came  before  the  coroner. 

Manchester  Royal  Infirmary. 
In  the  annual  report  of  the  Manchester  Royal  Infirmary 
the  Board  of  Management  directs  special  attention  to  the 
finances,  pointing  out  that  annual  subscriptions  for  the  past 
year  h.xve  been  increased  by  £1,275;  actually  £1,784  new 
money  was  obtained  by  the  canvassers  and  collectors,  but 
against  this  sum  had  to  be  set  withdrawals  in  consequence 
of  death  or  other  causes.  The  total  ordinary  income  amounted 
to  £88,037,  and  the  total  extraordinary  income  to  £11,332  ; 
the  total  ordinary  expenditure  amounted  to  £110,540,  and 
the  total  exiraoidiuary  expenditure  to  £11,295.  The  total 
ordinary  income  of  the  Barnes  Convalescent  Hospital, 
Cheadle,  amounted  to  £5,397.  in  addition  to  the  contribution 
by  the  Itoyal  Jntirinary  nf  £6.352:  the  tot.al  expendituie  for 
the  year  amouuteil  to  £11,749.  The  income  of  the  Royal 
Infirmnry,  with  its  Ccnlial  Branch,,  and  the  Barnes  Coa- 
vaU'sccut  lIo^]iit.il,  excluding  legacies  and  donations  for 
endowment,  fell  short  of  the  necessary  amount  by  £12,465, 
anil  it  has  been  necessary  to  realize  some  of  the  capital 
available  for  general  purposes.  The  Infirmary  received 
£10,775  on  account  of  the  apportionment  of  the  Government 
grant  of  £500,000  to  the  voluntary  hospitals  of  Groat  Britain. 
The  enlarged  activities  of  the  Committee  of  the  Hospital 
Sunday  Fund  resulted  in  a  verj'  appreciable  increase  in  the 
sum  allotted  to  the  Infirmary  during  the  past  year,  and  the 
creation  of  the  Manchester,  Salford,  and  District  Joint  Com- 
mittee of  Hospitals  and  Saturday  Fund  Representatives  was 
an  important  step  towards  the  systematic  development  of 
collections  from  working  men  by  way  of  deductions  from 
wages.  An  agreement,  which  was  arrived  at  last  .^pril, 
recorded  the  determination  of  the  hospitals  and  the  Saturday 
Fund  to  work  together  in  oider  to  raise  funds  to  be  appor- 
tioned on  defined  and  equitable  terms.  Contributions  by 
patients  were  £615  less  during  the  year;  the  decrease  is 
attributed  to  the  prevalent  aud  prolonged  unemployment. 
Contributions  from  approved  societies,  on  the  other  hand,  make 
their  first  appearance  in  tbis  report.  It  will  be  remembered 
that  an  audit  of  the  funds  of  approved  societies  disc!o.sed  a 
very  material  surplus,  and  a  portion  of  this  surplus  became 
available  for  distribution  to  the  voluntary  hospitals.  The 
amount  received  in  respect  of  the  maintenance  of  pensioners 
showed  a  large  reduction,  and  it  is  stated  that  next  year  th3 
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amoaut  from  tbis  source  will  be  negligible,  as  practically  no 
pensioners  are  now  being  sent  for  treatment  in  the  Infirmary. 
When  the  new  intirmary  was  opened  in  1908  accommodation 
for  x-ray  work  was  provided  in  the  basement  for  what  was 
then  a  comparatively  small  department;  its  growth  during 
the  past  fourteen  yeai-s  justified  the  decision  to  provide  more 
.room,  and  two  handsome  donations  made  it  possible  for  the 
department  to  be  re-established,  with  the  most  modern  eqnip- 
jnent,  in  what  was  known  originally  as  the  Teaching  Block. 
The  Board  of  Management  acquired  during  the  year  from 
the  Committee  of  the  Manchester  and  District  Kadium 
Institute  the  research  laboratory  installed  when  the  institute 
was  accommodated  in  the  Infirmary.  Funds  are  in  course 
of  being  raised  for  a  new  home  for  nurses,  which,  when 
completed,  will  accommodate  200  persots;  the  cost,  it  is 
estimated,  will  be  approximately  £1CO,COO. 


^rotlantr. 


Veteeixary  Science  and  Pcblic  Health. 
Dr.  Walter  Elliot,  M.P.,  Parliamentary  Under  Secretary  to 
the  Scottish  Board  of  Health,  delivered  an  address,  entitled 
"Some  aspects  of  veterinary  science  in  relation  to  public 
health,"  at  the  annual  meeting  of  the  Scottish  Metropolitan 
division  of  the  National  Veterinary  Medical  Association 
at  Edinburgh  on  January  24th,  with  Mr.  W.  AV.  Peggie, 
the  president,  in  the  chair.  Dr.  Elliot  said  that  during  the 
war  the  veterinary  profession  of  Great  Britain  was  respon- 
sible for  the  transport  overseas  of  fifteen  milliou  living 
animals.  That  no  epizootic  had  attended  so  great 
a  movement  of  animals  showed  how  far  veterinary 
science  had  gone  in  grasping  the  lessons  of  bacteriology 
and  putting  them  to  practical  application.  While  human 
medicine  was  turning  very  largely  to  the  preventive  side,  in 
veterinary  medicine,  so  far,  cure  had  bulked  more  largely 
than  prevention.  The  economic  loss  from  animal  diseases, 
resulting  in  rise  in  price  to  the  consumer  and  the  weakening 
of  the  public  health  in  this  country  from  the  excessive  cost 
of  the  fuel  food  needed  to  maintain  energies,  was  one  of  the 
immediate  aspects  in  which  veterinary  science  touched  the 
public  health  of  the  country.  In  the  twenty  years  before 
the  entry  of  live  animals  was  prohibited  in  this  country 
pleuropneumonia  and  foot-and-mouth  disease  killed  off 
800.0C0  animals,  and  in  the  twenty  years   subsequent  only 

2.000.  That  was  a  triumph  for  preventive  medicine,  aud 
a  triumph  for  veterinary  science  cogently  applied  by  means 
of  legislation. 

Glasgow  Stcde.nts'  Infirmaries  Day. 
In  aid  of  the  infirmaries  and  hospitals  of  Glasgow  the 
students  of  Glasgow  Univeisity  aud  of  most  of  the  colleges 
of  the  city  organized  a  fancy  dress  procession  on  January  2Dlli. 
The  procession  eventually  broke  up  into  collecting  parties, 
which  spread  over  the  whole  of  Glasgow  and  its  suburbs,  to 
form  another  procession  later  in  the  day  ;  in  the  evening 
three  dances  were  held.  A  magazine  entitled  Y(jorra  Sjtecial 
was  published,  which  consisted  mainly  of  contributions  in  prose 
aud  verse  reprinted  from  the  Glasguir  I'nivers'li/  Marf<i;iue. 
These  many  methods  of  raising  money  proved  highly  suc- 
cessful, the  total  of  the  day's  collecliou  amounting  to  over 
£6,800. 

Greenock  Eve  Ixficmary. 
At  the  forty-second  annual  meeting  of  the  Greenock  Eye 
Infirmary  on  January  25th  it  was  stated  that  the  trustees 
Were  strongly  of  opinion  that  greater  facilities  for  the  treat- 
ment of  eye  diseases  were  still  required,  and  that  it  was 
necessary  to  initiate  a  building  scheme  which  would  bring 
the  Eye  Infirmary  up  to  moderu  requirements.  .^  scheme 
for  the  extension  of  the  Infirmary  at  a  cost  of  £1,950  had 
accordingly  been  framed.  I>uriug  the  past  year  the  miinbcr 
of  patients  attending  the  dispensary  for  the   first  time  was 

4.001,  aud  the  subsequent  attendances  auiouuted  to  9,411;  llio 
daily  average  was  64.4  patients  for  the  208  days  on  which  the 
dispensary  w.is  open.  Accidents  numbering  1,958.  occurring 
principally  in  the  engineering,  shipbuilding,  and  sugar  refining 
industries,  had  bceu  treated.  In  the  indoor  department  217 
ca.ses  were  treated,  an  increase  of  fifteen. 


Cexsl's  of  Scotland,  1921. 
Coujttij  of  Forfar } 
The  county  of  Forfar,  north  of  the  Firth  of  Tay,  bad  on  the 
census  day  a  population  of  281.417,  but  this  included  the  city 
of  Dundee,  separately  reported  on.  Excluding  Dundee,  the 
county  inhabitants  numbered  116,413.  In  the  dcccnnium 
there  was  an  apparent  decrease  of  11.7  per  cent.,  but  in 
reality  the  decrease  was  only  22  per  cent.,  the  difference 
being  due  to  extension  of  the  boundaries  of  Dundee  several 
years  ago.  The  male  decrease  has  been  3  per  cent,  and  the 
female  1.6.  From  1801  to  1881  there  was  a  continuous 
increase,  but  in  the  last  forty  years  the  total  has  fallen  from 
126,121  to  102,737,  the  fall  including  the  transfer  of  population 
to  Dundee.  Exclusive  of  Dundee  there  are  seven  burghs  in 
the  county,  the  largest  being  Arbroath  (19,496i.  Monlrosc 
(10,979),  and  Forfar  (9,537).  The  urban  population  has 
appreciably  diminished  since  1881,  an  exception  being  Car- 
noustie, a  golfing  resort.  The  rural  population  is  42,639,  aud 
has  slightly  increased  since  la.'it  census.  The  parishes 
number  no  fewer  than  53.  Excluding  Dundee,  the  proportion 
of  females  to  males  is  117.8  to  1(X);  the  aver.-ige  age  of  th« 
male  population  is  30.C  aud  of  the  fcma'e  33.8.  Ofchildicu 
under  15  years,  88  3  1  er  cent,  had  both  parents  alive.  6  6 
per  cent,  had  lost  their  father,  3  5  per  cent,  their  mother,  and 
0.6  per  cent,  both  pareuts.     Of  males  aged  15  aud  upward^, 

41.3  per  cent,  were  single,  52.3  married,  aud  6.4  widowed  or 
divorced;  the  corresponding  percentages  for  females  were 
45,  42.9.  and  12.1.  Gaelic  spcalicrs  numbered  323,  all 
bilinnual.  -Again  excluding  Dundee,  the  average  uuiubtr  of 
persons  per  house  was  4,  and  the  number  of  [^rsous  per  100 
windowed  rooms  was  115.  Since  1861,  when  there  were 
163  persons  per  1(X)  rooms,  there  has  been  a  steady  diminu- 
tion in  density.  Living  in  one  rocmed  houses  there  were 
4.9  per  cent,  of  the  populatiou,  iu  two  roomed  houses  28  1, 
in  three-roomed  houses  29.4,  and  in  four  roomed  houses 
11.5  per  cent.  Of  males  aged  12  yeais  and  upwards, 
90  per  cent,  were  iu  remunerative  occu|atious,  and  of 
females  36.2  per  cent.  Of  occupictl  persons  19.8  jier  cent, 
were  employed  in  agriculture,  15.4  iu  te.xtile  indiislrius, 
10  5  iu  personal  service,  and  8.7  each  were  working  iu 
metals  and  in  transport  and  communication. 

County  of  Invernets? 
This  central  Highland  county  has.  with  its  islands,  a  larger 
area  than  any  other  county  in  Sco-.lauJ,  and  is  exceo-leil  iu 
England  only  by  Yorkshire.  Its  total  populatiou.  however, 
is  o'lily  82,455,  its  maximum  of  97,799  having  been  reached  in 
1841.  since  when  the  teuduucy  has  been  irregularly  down- 
wards.    Of  the  total  population  29.2  per  ceut.  is  burghal.  aud 

70.8  exti-a-burghal.  luvcruess— the  capital  of  the  llighlauds 
— had  a  population  of  20,914,  an  iutcrceusal  decrease  of  5  7 
per  cent.;  the  only  other  burghs  are  Fort  William  (1913)  aud 
Kingussie  il,272).  Of  the  total  i)opulatiou  of  the  county, 
27,924  wa-s  insular,  this  being  L-Ss  tliau  at  any  previous 
census.  The  largest  island.  SUje,  has  11.031  iuhabiUnts,  or 
less  than  halt  its  populatiou  in  1841;  the  next  largest  arc 
Harris,  3,918;  South  list,  3235;  North  list,  2.579 ;  ISanti, 
2,180;  and  Benbccula.  1,116.  The  total  number  <>(  inhabitctl 
islands  is  46,  of  which  10  (including  two  lighthouse  isIeUJ 
show  an  intercensal  increase.  At  the  census  the  average 
number  of  persons  per  house  was  4  85.  aud  per  100  windowt-U 
rooms  101,  being  a  steady  imiiroveiucut  sin.e  1851.  Of  the 
total    population,  2.\    por'cmt.  liveil   iu  one  ronmed  houses 

15.9  iu  two  roomed,  25.4  iu  three  roomed,  14  9  iu  fourrooiucU, 
12  6  in  five  roomed,  and  9  i^er  cent,  in  s)x  riX)Uicd.  The  pro- 
portion of  females  to  100  males  w.-ia  109,  the  average  uialo 
a<'0  being  32.4,  and  female  34.5.  Ofchildicu  under  15  years 
7."7  per  cent,  had  lost  tluir  father.  4.4  their  uiolhcr.  ami  1.8 
both  parents.     Of  the  male  jwpulnti.u   a-ed  15  nn  1  upwnids, 

51.4  per  cent,  were  unuiarricd,  43  luarr.o  I.  aud  5.6  widowid 
or  divorced,  the  corrosi>oudiug  tiguies  lor  fcmalcb  beiui:  47.9, 

i  38.5,  and  13.6  per  cent.                                                   ,    ,„  o~. 

Speakers  of  Gaelic   in    this    connty   nuinbored    39.8E2,  ex 

'  48.4   per  cent,  of  the  population,  against    70.9   fcr  ccul.  IB 

I  1881,  when  the  first  Gaelic  census  wsxs  t.ak  u  :  by  5  4  per  cent 

I  of  the  populatiou  Gat-lio  is  the  only  lan^ua                 ■'..     In  th«. 

j  islands    Gaelic    speakers   prevail   uiucli                      ■\   ou   the 

'  luainland.  and   16  ptr  cent,  of   the  islan.i   [■ '^ ..  ;ii.ou  sj-e.ik 

!  Gaelic  only,  the   itcrcoutago   being  very   high   iu  ihildliood. 


>  Thirl<>«nlh  <>n«ii«  <-f  Sv:oll»ml.  Volume  I.  r»i  t   T.    I>tiM  (s.  iW.  l>o9» 
frac :  H.U.  SUkiioow y  (MDcr.  13.  forth  SIrrrl.  Kditilmrsh 
<  Vol.  I,  Put  18.    7:>.  >*d.  poal  (m.    Obtaiokbtc  at  altera. 
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69.2  in  the  age  gioup  3  to  4,  and  22.9  in  the  age  group  5  to  9 
years.  Of  males  aged  12  years  and  upwards,  87.7  per  cent., 
and  of  females  27.2  per  cent.,  were  iu  remunerative  occupa- 
tious.  Of  occupied  persons  in  the  county  of  Inverness  and 
its  islands  27.6  per  cent,  were  employed  in  agriculture, 
15.2  in  personal  service,  9.2  in  transport  and  communication, 
and  7  per  cent,  in  commerce.  Fishermen  numbered  4.2 
per  cent. 


(lttvu^\ion^mct. 


SMALL-POX  AND  VACCINATION  IN  THE 
PHILIPPINES. 

816,-^111  you  permit  mo  to  congratulate  Dr.  J.  C.  McVail 
upon  his  instructive  analysis  of  small-pox  and'vaccination  in 
the  Philippines,  published  iu  the  British  Medical  Jouunal 
(January  27th,  p.  158)?  With  your  permission  and  indulgence 
I  should  like  to  add  something  about  the  period  which 
immediately  followed  the  departure  from  those  islands  of  the 
Spaniards  in  1898. 

As  a  medical  officer  with  the  United  States  troops  I  served 
in  the  Philippines  up  to  1903,  and  I  returned  for  a  second  tour  in 
1910,  and  ielt  again  in  1913.  I  only  mention  these  personal 
items  to  bring  out  a  point  which  I  regard  as  very  impor- 
tant in  this  connexion — namely,  that  vaccination  was  very 
successful  in  the  Philippines  wlien  performed  properly  and 
conscientiously.  Before  the  American  occupation  there  had 
been  an  annual  small-i50.x  mortality  of  something  like  40,000. 
I  well  remember  that  the  natives  regarded  the  disease  with 
about  as  little  fear  as  we  did  an  ordinary  cold,  and  that  in 
our  campaigns  we  constantly  found  instances  without  the 
slightest  attempt  having  been  made  at  isolation;  also,  the 
proportion  of  natives  one  saw  with  pock-marked  faces  was 
painfull}-  large. 

In  1902,  the  backbone  of  the  insurrection  bavin"  been 
practically  broken,  and  when  medical  officers  could  be  "spared 
for  the  work,  an  energetic  vaccination  cainpaign  was  inaugu- 
rated which  extended  throughout  the  principal  islands.  °At 
the  same  time  all  discovered  cases  were  isolated. 

How  well  this  work  succeeded— and  this  is  the  true 
practical  demonstration  of  the  value  of  vaccination  in  the 
Philippines— is  shown  by  the  statement  that  "the  19  000 
deaths  in  1903  fell  to  9,000  iu  1904,  to  4,000  in  1906,  to  3^000 
in  1910,  to  1,000  in  1911,  and  to  a  few  hundreds  annually 
from  1912  to  1916."  Can  anyone  doubt  that  this  remarkable 
decline  was  due  to  the  campaign  of  vaccination  inaugurated 
in  1902?  ° 

Upon  my  return  to  the  Philippines  in  1910,  instead  of  findino 
almost  every  other  native  pock  marked,  as  I  had  in  my  first 
tour  of  duty,  I  rarely  saw  a  face  deformed  by  these  unsightly 
scars  among  the  youuger  generation— that  is,  among  those 
who  were  of  the  age  to  have  profited  by  our  early  vigorous 
vaccination  onslaughts. 

But  how  arc  we  to  account  for  the  sudden  jump  in  1918 
to  14,574.  and  in  1919  to  45,873  deaths?  The  Rockefeller 
Foundation  survey  now  be.ng  made  will  no  doubt  elucidate 
the  matter,  but  one  is  inclined  to  think  that  in  considerable 
measure  chitngcd  conditions  of  government  will  prove  the  key 
to  the  solution  of  this  mystery.  As  the  islands  becau)e  more 
peaceful  there  was  a  gradual  transfer  of  government  into  the 
handsof  the  natives  themselves,  and  a  consequent  withdrawal 
of  Americans,  and  with  them  practically  all  their  medical 
men,  military  and  civilian.  The  supervision,  direction,  and 
execution  of  vaccination  and  other  sanitary  uudertakiugs  were 
assumed  by  the  Filipinos  themselves,  and  one  is  inclined 
rcgretlully  to  conclude  that  the  work  was  no  longer  of  a 
sufficiently  high  standard  to  continue  the  successes  obtained 
by  their  [ircdecessors. — I  am,  etc., 
Jluuclicstt'l-,  Jiiu.  icih.  H.    M.    CoHEX, 


NYSTAGMUS. 
Sir,— Dr.  .T.  A.  'Wilsoii  kindly  refers  (.January  27th,  p.  171) 
to  a  small  paper  of  mine  on  miners'  nystagmus,  biit  he  has 
misunderstood  mo  when  I  speak  of  a  predisposition  to  the 
disease  iu  children.  I  was  not  referring  to  the  uystaomus 
occurring  in  children,  but  to  the  minors'  nystagmus°that 
will  develop  later  under  appropriate  conditions"  in  those 
predisposed  to  the  complaint. 


It  is  important  to  distinguish  between  the  various  forms  of 
nystagmus. 

I.  The  i-ihratory  form,  in  which  the  movements  have  the 
same  to  and  fro  velocity  ;  there  are  two  main  varieties: 

(1)  The  rotatory  form,  from  two  and  a  half  to  six 
oscillations  a  second,  which,  as  far  as  I  know,  only  occurs 
in  miners'  nystagmus. 

(2)  The  slow  wandering  searching  movements  seen 
when  the  eyes  are  blind  or  nearly  blind. 

II.  T]ie  resilient  form,  in  which  a  comparatively  slow 
movement  occurs  in  one  direction,  followed  by  a  rapid  jerking 
movement  in  the  opposite  direction,  or  in  some  cases  by  a 
rapid  oscillation.  This  form  is  seen  in  some  nervous  diseases 
such  as  disseminated  sclerosis,  Friedreich's  ataxia,  as  well  as 
in  vestibular  nystagmus. 

Finally,  nystagmus  may  be  acquired  or  congenital  (that  is, 
beginning  at  any  rate  in  very  early  life);  iu  congenital 
nystagmus — for  example,  that  clue  to  albinism — the  patient 
never  complains  of  the  movements  of  objects. 

Now  miners'  nystagmus  is  acquired,  is  always  of  the 
vibratory  form,  and  may  be  either  rotatory  or  oscillatory  in 
character.  It  is  rarely  found  except  among  pitmen,  hewers, 
deputies  who  hav-e  been  hewers,  and  stonemen  working 
underground.  But  it  has  been  found  in  ceiling  paperers, 
accountants  wljo  use  very  largo  ledgers,  and  others  who  work 
in  a  very  good  light.  My  personal  feeling  is  that  the  exciting 
cause  is,  as  the  late  Dr.  Snell  was  always  urging,  maintaining 
the  eyes  for  long  periods  in  a  strained  position  (usually 
obliquely  upwards),  and  that  deficiency  of  light  is  only  a 
contributory  cause.  Since  only  a  small  percentage  of  pitmen 
acquire  the  disease,  and  since  these,  after  recovering  from  all 
their  symptoms  on  leaving  their  underground  work,  will,  iu 
my  experience,  always  have  a  recurrence  of  the  disease  on 
their  return  to  hewing,  I  contend  that  ultimately  the  disease 
depends  upon  an  idiosyncrasy  or  a  predisposition  with  which 
they  are  born.  One  may  call  it  a  cougenital  inadequacy  of  the 
fixation  centre  to  withstand  long-continued  strained  positions 
of  the  eyes,  but  I  have  laboured  this  point  elsewhere. — 
I  am,  etc., 
Kewcastle-upon-Tyoe,  Jau.  28tb.  -A--   S.  PerciVAL. 


TURPENTINE  OR  LEAD  POISONING  A  CAUSE  OF 
PUNCTATE  BASOPHILIA. 

Sir, — ^In  a  letter  in  your  columns  (.January  27th,  p.  170) 
Dr.  F.  C.  Eve  refers  to  my  paper  on  ■'  The  blood  as  guide  to 
early  diagnosis  in  lead  poisoning."  His  experience  does  not 
enable  him  to  disinite  or  corroborate  the  truth  of  my  state- 
ments, which  are  iuferences  from  facts  stated  iu  the  paper. 
As,  however,  he  suggests  that  the  presence  of  turpentine 
(or  its  substitutes)  seriously  interferes  with  diagnosis  of 
plumbism  in  painters,  his  eminence  as  a  physician  demands 
consideration  of  this  point. 

Dr.  Eve  states,  "  It  is  not  geuera.ilj'  known  that  inhalation 
of  turpentine  vapour  c:\n  also  cause  basophilia  indistinguish- 
able from  that  produced  by  lead."  But  surely  no  one  expects 
that  basoi^hilia  produced  by  lead  is  different  from  that  pro- 
duced by  any  other  poison  or  toxin.  We  cannot  distinguish 
enlargement  of  the  spleen  due  to  malaria  from  that  due  to 
typhoid,  but  this  iu  no  way  lessens  the  importance  of  splenic 
enlargement  as  a  sign  of  disease.  As  I  tried  to  explain, 
basophilia  means  that  something  is  acting  injuriously 
ou  the  marrow,  and  if  this  is  lead  the  urine  will  contain 
a  trace  of  the  metal  even  in  the  absence  of  corroborative 
symptoms. 

In  his  last  sentence  Dr.  Eve  asks  for  information  as  to  the 
effect  of  turpentine  vapour  in  varnish  worktrs,  so  I  infer  that 
he  knows  nothing  personally  of  its  effect  in  man  or  animals 
but  only  in  vegetables.  In  short,  he  derives  his  information 
from  a  Blue  Book  wherein  it  is  stated  that  in  experiments  on 
animals  "  basophilia  staining  was  found  with  both  turpentine 
and  white  lead,  and  even  the  animals  exposed  to  zinc  oxide 
and  zinc  sulphide  showed  the  presence  of  a  few  basophils 
in  the  blood."  In  accepting  unreservedly  this  uncorrobo- 
rated statement.  Dr.  Eve  has  forgotten  that  there  is  no 
evidence  whatever  that  it  applies  to  man  under  working 
conditions.  Till  Dr.  Eve  lias  investigated  tlie  point  among 
the  varnish  workers  at  Hull  I  venture  to  hope  he  will 
accept  my  statements. — I  am,  etc., 

Loudon,  W.,  Jau   28tb.  KOBERT   CRAIK. 
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THE  DIAGNOSIS  OF  IXDEFINITE  MASSES 
IN  THE  BREAST. 

Sin, — The  paper  by  Mi-.  Duncan  Fitzwilliaras  in  your  issue 
of  January  20tli  (p.  94)  is  such  a  valuable  contribution  to  the 
only  reliable  luetliod  of  dealing  with  this  type  of  case- 
namely,  by  close  cooperation  between  the  clinician  and  the 
pathologist — that  I  venture  to  make  some  remarks  thereon 
from  the  point  of  view  of  the  histologist. 

Tbe  problem  before  the  pathologist  is  not  only  to  diagnose 
established  carcinomata  and  to  estimate  the  degree  of 
malignancy  thereof,  but  to  detect  the  precancerous  stage  of 
chronic  mastitis.  Now,  this  cannot  bo  done  by  any  "  few 
minutes "  method,  even  when  this  is  available,  as  it  fortu- 
nately seldom  is.  Careful  fixation  and  the  examination  of 
serial  paraffin  sections  are  essential  for  accurate  work. 

For  the  purpose  of  this  note  I  have  examined  my  own 
records  of  the  last  600  specimens  of  breast  tissue  sent  for 
histological  examination,  and  I  find  that  24  per  cent,  were 
examples  of  chronic  mastitis,  10  per  cent,  precancerous  stages, 
44  per  cent,  established  carcinomata,  2  per  cent,  sarcomata,  and 
20  per  cent,  non  malignant  conditions  other  than  inflamma- 
tion;  nearly  all  of  these  were  fibroadenomata,  a  condition 
which,  as  far  as  we  know,  does  not  become  cancerous.  In 
other  woids,  in  about  one-third  of  the  carses  which  would  be 
rrughly  diagnosed  as  chronic  mastitis  definite  precancerous 
changes  were  seen. 

The  main  problem  for  solution  in  consultation  seems  to  mo 
to  be  what  to  do  with  the  histologically  precancerous  breast. 
Is  there  a  stage  in  which  removal  of  the  breast  alone  suffices? 
Many  surgeons,  to  my  knowledge,  cut  the  Gordian  knot  by 
performing  the  radical  operation,  and  it  is  difiScuit  to  raise 
any  valid  objection  to  this  from  the  pathological  point  of 
view.  They  say,  in  fact,  that  nowadays  the  resulting  disabling 
is  so  slight  with  the  modern  technique  that  it  is  better  to  be 
on  the  safe  side  and  remove  the  lymphatic  area  also.  Is  this 
the  accepted  surgical  teaching  ?  Were  the  advantages  of  the 
preliminary  01  eration  advocated  by  Mr.  Fitzwilliams,  followed 
by  histological  examination,  mere  commonly  recognized  in 
general  practice,  I  feel  sure  that  there  would  be  fewer  deaths 
from  cancer.  The  practitioner  who  takes  upon  himself  to 
decide  by  inspection  and  palpation  alone  that  a  lump  in  tbe 
breast  is  not  malignant  incurs  a  very  great  responsibility. — 
I  am,  etc., 

A.  Kn^vett  Gordon,  M.B.,  B.Ch.Cantab. 

liOtidoD,  W.C  ,  Jan.  29tih. 


OCCIPITO-POSTERIOR  PRESENTATIONS. 

Sin, — I  have  read  with  much  interest  Jlr.  Comyns 
Berkeley's  address  on  "Some  practical  difficulties  in  obstetrics 
and  {jynaecolony,"  as  published  in  the  Joubnal  of  January 
20th  (p.  89),  and,  while  I  am  in  entire  agreement  with  most  of 
it,  there  is  one  part  with  wliich  I  entirely  disagree — namely, 
his  treatment  of  occipito- posterior  presentations. 

The  treatment  he  seems  to  advocate  as  a  routine  is  manual 
rotation  of  the  child,  and,  while  one  must  respect  the  views 
of  so  eminent  an  authority,  I  am  strongly  of  opinion  that 
such  treatment  is  both  unnecessary  and  risky.  The 
picture  he  draws  of  cases  that  arc  not  diagnosed  or  are 
not  rotated  manually  is  to  my  mind  entirely  wrong,  and 
its  dangers  arc  greatly  exaggerated.  My  experience  of  these 
cases  is  just  the  reverse,  and  I  believe  that  they  do  far 
better  if  left  alouo  as  far  as  possible.  They  are  usually 
associated  with  uterine  inertia,  and  I  believe  that  the  proper 
course  is  to  treat  this  by  giving  sedatives,  etc.  After  a  period 
ot  rest  the  uterine  contractions  become  strong ;  this  causes 
flexion  of  the  head  and  the  occiput  rotates  forwards.  During 
a  fairly  extensive  experience  of  such  cases  in  recent  years, 
both  in  private  practice  and  as  medical  officer  to  an  institu- 
tion, I  cannot  remember  a  single  case  in  which  rotation  has 
not  taken  place.  At  times  I  have  applied  axis-traction  forceps 
when  the  head  has  been  down  iu  the  vagina  and,  if  it  has  not 
rotated  previously,  it  baa  done  so  as  soon  as  traction  has  been 
applied. 

With  regard  to  ruptui-o  of  tho  perineum  al-o,  my  oxpe- 
'rience  does  not  agree  with  Mr.  Comyns  lierkclcy's,  for  I  have 
found  that  it  has  been  less  frequent  in  such  cases  than  in 
occipito  anterior  cases,  probably  owing  to  the  fact  that  the 
cliild's  head  has  undergono  greater  moulding  and  that  the 
maternal  soft  parts  have  had  more  time  to  relax.  .Mthough 
Buch  cases  frequently  last  two  or  three  days,  I  have  no  expe- 
rience ot  children  being  born  in  a  state  of  asphyxia  or  suffering 
^Jroni  intracranial  injury. 

i 


Manual  rotation  requires  skill  and  is  not  without  its 
dangers,  and  I  have  little  doubt  that,  were  it  generally 
adopted,  it  would  mean  a  considerable  increase  in  the  number 
of  cases  of  sepsis. 

Occipito-posterior  presentation  in  my  experience  occurs  in 
about  20  per  cent,  of  all  cases  ot  midwifery,  and  therefore  to 
advise  as  a  routine  practice  a  procedure  which  involves  sucli 
obvious  risks  is  a  matter  for  grave  consideration. — I  am,  etc., 

WoiverbamptoD,  Jan.  28th.  ^^'-  K.  SoMEKSET. 


TREATMENT  OF  TUBERCULOSIS  OF  THE 
CERVICAL  GLANDS. 
.Sin, — In  your  issue  of  November  4tL  last  (p.  8.58i  Dr. 
.lohn  Fraser,  in  his  paper  on  treatment  of  tuberculous 
cervical  glands,  evidently  assigns  a  most  unimportant  part  to 
X  rays,  and  would  limit  this  agent  to  the  lymphoid  typo 
only.  Even  Sir  Herbert  Waterhouse  does  not  favour  this 
treatment  apparently,  and  states  that  he  has  never  seen  a 
cure  by  x  rays.  However,  many  writers  elsewhere  are 
quite  convinced  of  the  superiority  of  such  irradiation  in 
treating  almost  every  case  to  other  methods  of  treatment. 
Thus  Hoggs,  who  has  had  a  very  extensive  experience  in 
this  direction  (Amer.  Journ.  Med.  Sci.,  July,  1921,  clxii,  90), 
sees  good  reasons  for  coming  to  the  following  conclusions : 

1.  Radium  and  the  x  ray  will  cure  more  cases  of  tubercnlou? 
adenitis  than  any  other  method.  Roeutgenotherapy  will  cure  over 
90  percent,  of  these  cases. 

2.  Surgical  treatment  is  always  contraindicated  in  every  case  of 
tuberculous  adenitis. 

3.  Those  who  still  hold  to  radical  operation  will  find  the 
respcusibility  hard  to  shoulder  with  the  ever-iucreasing  recognition 
of  the  fact  that  tuberculous  adenitis  can  be  cured  without  it. 

4.  Hard  fibrous  nsdules  following  roentgenotherapy  seldom 
contain  any  tuberculous  feci,  but  it  may  be  permissible  to  remove 
these  through  a  small  incision  as  with  a  foreign  body. 

No  doubt  the  failures  referred  to  in  the  Bnntsn  Medical 
Journal  may  be  attributed  to  rays  of  insufficient  penetration 
or  faulty  technique.  My  own  experience  is  limited,  but  a 
patient  treated  by  myself  on  July  19th  last  is  instructive. 
Glands  had  been  removed  from  her  neck  two  years  previously, 
and  these  had  recurred  on  both  sides.  As  the  result  of  a 
single  irradiation  they  almost  disappeared,  although  a  small 
superficial  gland  has  since  appeared.  She  has  now  had  a 
sin'de  lamer  dose  and  it  is  expected  that  she  will  be  free  from 
further  trouble.  Incidentally  the  ugly  scar  due  to  the 
operation  has  become  soft  and  supple  and  scarcely  noticeable. 
— I  am,  etc., 

Melbourne.  Dec.  2Cth,  1922.  H.  FlecKER,  F.R.C.S. 


HOSPITAL  POLICY. 

Sir,— Dr.  C.  E.  S.  Flemming's  letter  (.lanuary  20tb,  p.  129) 
calls  for  brief  reply.  Patients  aresent  to  hospital,  not  because 
they  cannot  be  accommodated  or  maintained  at  home,  but 
because  they  cannot  be  treated  there.  If  while  in  hospital 
they  arc  able  to  pay  only  for  that  which  they  must  anyhow 
obtain  when  at  home,  and  which  it  is  no  function  of  the  staff 
to  provide,  their  claim  upon  tho  latter  is  not  impaired.  If, 
however,  they  can,  in  addition,  pay  something  for  treatment, 
the  position  is  radically  changed,  and  lay  boards  will  readily 
appreciate  the  distinction,  which  is  not  "arbitrary  "  but 
logical.  What  these  boards  assuredly  will  not  recognize  is 
aiT" honorary  staff"  who  reject  a  pauper  because  ho  is  too 
poor,  and  a  man  who,  while  he  is  in  hospital,  scrapes  together 
a  shilling  a  week,  because  ho  is  too  rich.  Would  Pr.  Flcmming 
himself  approach  any  hospital  board  with  such  a  proposal .' 
So  far  from  being  more  defensible  and  acceptable  than  our 
plan,  as  he  maintains,  no  evidence  is  produced  that  a  single 
member  ot  tho  Council  or  Hospitals  Committeo,  save  Dr. 
Clarke,  whose  position  is  exceptional  at  I^iccster,  has  dared 
to  bring  his  policy  before  the  lay  bo.ird  of  his  own  or  of  any 
"encraf  hospital,  or  would  .stand  any  chanco  ot  success  if 
he  did.  Why  should  we  bo  called  uikui  to  do  what  they  lack 
either  courage  or  skill  to  achieve  themseUes?  Let  them  set 
tho  example,  and  report  results,  or  abandon  a  vain  project. 

.\s  regards  tho  bookkeeping  dillicullica  anticip.itoil  by 
Dr.  Flemniing,  he  is  presumably  unawaro  that  the  policy  I 
advocate  has-been  working,  witl'i  the  aid  ot  almoners,  qudo 
successfully  iu  the  Bristol  hospitals  for  a  year  aud  a  half. 
Further,  at  Leicester,  where  tho  plan  he  commends  him,  in  tho 
absence  of  almonei-s.  been  cqu.\lly  successful,  the  boidikceping 
onUiilcd  is  far  more  complicat«Hl  than  at  Bristol,  because  con- 
tributors to  the  staff  fund  arc  thciv  graded  into  three  cla.<»os 
each  of  which  furnishes  a  different  percentage  to  tho  fund. 
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Ill  fact,  their  plan  is  in  no  way  luoie  simple  than  ours.  It  is 
evident,  therefore,  that  the  fears  of  Dr.  Flemming  in  regard 
to  bookkeeping  are  as  groundless  as  those  of  the  Council  in 
respect  to  manipulation  of  luuds.  I  have  not  so  far  encoun- 
tered any  objections  to  our  plan  which  will  bear  examination, 
whereas  the  dangers  attaching  to  liis  proposal  are  so  obvious 
and  insurmountable  that  scarcely  anyone  has  attempted  to 
overcome  them. —  I  am,  etc., 

,  .  ,     ,      ,      ,a„  G.  C.  Garratt. 

Chichester,  .Jau.  28th.  "• 


PENAL  DISCIPLINE. 

SiK_ — Since  I  have  been  travelling  and  havo  missed 
Sir  Weiuyss  Grant-Wilsons  somewhat  belated  criticisms 
(British  Medical  Jooknal,  December  16th,  1922)  on  points 
in  my  book,  Penal  Discipline,  perhaps  you  will  be  good 
enough  to  allow  me  this  somewhat  belated,  but  earliest 
possible,  reply. 

Sir  Wemyss's  first  point  is  to  contradict  my  statement  that 
the  Borstal  girls  were  put  in  irons,  lie  does  not  appear  to 
know  that  the  use  of  the  instrument  of  restraint  known  as 
the  "body  belt  "  is  officially  and  riglitly  classed  as  irons,  as 
the  prisoner's  hands  are  restrained  in  ordinary  steel  hand- 
cuffs. My  figures  are  from  the  official  returns  of  girls  put  in 
ii-ons,  and  tlie  body  belt  used  during  my  service  was  mainly 
of  my  own  design.  This  form  of  restraint  was  suggested  by 
me  some  years  ago,  as  a  modification  of  the  more  severe 
forms  of  restraint  which  were  applied  to  violent  women  in 
local  prisons.  The  ordinary  handcuffs,  worn  for  hours,  or 
days,  or  nights,  are  a  cruel  form  of  restraint,  especially  for 
stout  women  and  girls.  They  contract  and  fix  the  chest, 
make  deep  breathing  difficult,  and  certainly  never  calm  an 
excited  woman,  who  has  every  need  of  sufficient  oxygen. 
They  render  sleep  almost  impossible  and  compress  the 
axillary  and  mammary  tissues  painfully.  They  give  rise  to 
filthy  scenes. 

The  belt  is  put  on  loosely  round  the  hips  so  that  the  bauds 
in  the  handcuffs  passed  through  the  belt  hang  by  the  sides. 
The  belt  can  be  rotated  through  a  quarter  of  a  circle,  and  one 
hand  can  just  reach  the  mouth,  so  that  prisoners  can  attend 
to  their  own  needs.  They  cannot,  however,  injure  them- 
selves or  anyone  else.  This  restraint  is,  however,  provoca- 
tive of  more  excitement  and  is  not  to  be  defended  in  any 
conditions  now  prevailing  in  prisons.  I  discouraged  its  use 
on  the  dreadful  cases  we  used  to  have  in  local  prisons,  and 
many  matrons  learnt  to  do  without  it.  Its  use  had  decreased 
in  local  prisons  almost  to  vanishing  point  during  my  service, 
when  it  was  adopted  de  novo  in  Borstal  institutions.  But 
for  a  number  of  years  Borstal  institutions  also  managed 
■without  it. 

I  have  never  seen  any  change  in  the  character  of  inmates 
committed  either  during  or  after  the  war  which  could 
po.ssibly  have  made  this  form  of  restraint  necessary  or 
advisable.  The  majority  of  girls  who  broke  out  did  so  under 
the  irritation  caused  by  report  and  punishment.  So  well  is 
this  form  of  outbreak  known  to  occur  among  those  who  suffer 
from  hysteria,  as  also  the  tendency  to  self-mutilation,  that  it 
is  the  rule,  after  an  award  of  punishment,  to  return  the 
prisoner  to  a  cleared  cell.  This  form  of  outbreak  hardly  ever 
happens  now  in  local  prisons,  and  ought  not  to  happen  in  a 
Borstal  institution. 

As  regards  the  girl  restrained  eight  times  wlio  later 
"  committed  suicide  "  by  setting  fire  to  herself  at  Rampton, 
although  Sir  Wemyss  is  "  asking  for  it,"  I  am  not  the  person 
to  tell  vour  readers  her  history.  Why  does  ho  not  do  so 
himself?  I  will  merely  remind  him  that  she  was  a  girl  of 
inferior  suirouudings  and  education  to  other  inmates  and 
that  she  had  had  a  very  good  record  in  a  reformatory  school. 
She  showed  no  signs  of  hysteria  until  she  came  under  penal 
discipline.  Wlicn  under  penal  discipline  sho  became  un- 
manageable, she  was  certified  as  "feebleminded"  or  its 
equivalent,  and  sent  to  Rampton.  Here  she  committed  the 
act  which  caused  her  death.  She  is  an  outstanding  instance 
on  my  side  of  the  argument,  which  I  refrained  from  quoting 
myself. 

Girls  who  havo  led  "  irregular  lives  "  are  not  necessarily 
excitable  under  detention,  if  suitably  treated,  and  I  cannot 
agree  with  Sir  Wemyss  Grant- Wilson  that  their  restraint  is 
ever  a  "  neces.<ity." 

In  the  sense  that  I  have  used  the  word  "  repression  "  in  my 
book  it  stands  for  an  unconscious  process.  It  cannot  be 
'•  learnt "  by  any  of  us.  The  direction  of  instinct  is  a  very 
different  matter,  can  be  learnt,  and  does  not  lead  to 
nervous  explosion.     But  it  can  never  be  taught  under  penal 


discipline,  nor  through  restraining  an  hysteric  as  an  angry 
and    dangerous    animal    when  once  repression  has  done  its 
work. — I  am,  etc., 
KUsnacht,  Zurich,  Jan.  22nd.  ^I*R^'  Gordon. 


FEES  IN  COURT  CASES. 

Sir.— In  the  Loudon  papers  of  January  19th  a  case  ig 
reported  in  which  a  medical  witness,  on  eiitering  the  witness 
box,  stated  that  he  had  been  subpoenaed  but  had  not  had  his 
fees  guaranteed.  Counsel  immediately  asked  him  :  "  Are  you 
a  Scotsman?"  and  later  the  judge  is  reported  to  have  said: 
"  He  seems  to  me  to  be  about  as  greedy  a  doctor  as  I  have 
come  across.     He  must  have  his  fees." 

One  cannot  be  long  in  practice  without  feeling  the  in- 
convenience of  court  cases  which  interfere  with  one's  work  and 
generally  involve  some  pecuniary  loss  also.  Unless  the 
doctor  is  to  be  exploited,  tliere  are  many  points  in  the  legal 
side  of  medical  practice  which  must  be  learnt,  although  not 
taught  at  hospital ;  and  it  is  surely  very  unfair  that  invidious 
remarks  should  be  made  in  such  a  case  as  this,  in  which  the 
fees  had  to  be  allowed,  and  in  which  the  witness  was 
correct  in  asking  that  they  should  be,  immediately  on 
entering  the  box. — I  am,  etc., 

,     ,  „  ,.,,,  -J.  FiNL.w  Alexander. 

Seveuoaks.  Jan.  24tb, 


VITAMIN  CONTENT  OF  CERTAIN  PROPRIETARY 
PREPARATIONS. 

SiR,_May  I  be  allowed  space  for  a  brief  reply  to  the  letter 
by  Miss  K.  H.  Coward  and  Professor  Clark  in  your  issue  oE 
.lanuary  27th  (p.  171)  ?  I  would  like  to  repeat  that  what  I 
wrote  was  that  their  article  in  your  issue  of  January  6th  was 
"  apt  to  produce  a  misleading  impression  "  in  regard  to  Virol. 
This  it  does,  in  my  view,  by  classing  Virol  with  preparations 
whose  advertised  claims  in  regard  to  vitamin  concentration 
were  not  supported  by  the  results  of  their  investigation,  and 
by  the  concluding  statement  that  "no  advantage  is  to  be 
gained  by  trying  to  obtain  these  substances  in  the  form  of 
druos";  no  such  attempt  having  been  madfi  in  the  case  of 
Virol,  which  is  a  food. — 1  am,  etc., 

Arthor  E.  Canney, 

London,  Jan.  29tU.  Managing  Director,  Virol  Limited. 


STATE  HOSPITALS. 

Sir --I  am  anxious  to  profit  by  all  bona  fule  criticism  of 
Poor  Law  hospitals,  so  I  have  been  considering  the  remarks 
of  Viscount  Cave  as  reported  briefly  in  your  issue  of  January 
27th  (p.  169).  He  speaks  of  State  ho-spitals  "  where  there 
was  no  oue,  apart  from  the  patient's  relatives,  whose  duty 
and  pleasure  it  was  to  see  him  from  day  to  day,  to  watch 
over  his  comfort,  and  give  him  that  personal  attention  which 
meant  so  much  to  a  sick  person."  Can  you  suggest  what 
official  of  a  general  hospital  Lord  Cave  had  in  mind  ? 

Connected  with  this  hospital  there  are  visiting  and  resident 
doctors,  a  matron,  assistant  matrons,  sisters,  nurses,  pro- 
bationers, chaplain,  and  welfare  visitors.  It  is  the  duty  of 
tbese  officers  to  give  the  patients  "  constant,  thoughtful  daily 
care,"  and  I  think  they  perform  their  duty  fairly  well.  In 
adJition  members  of  the  board  and  various  philanthropic 
ladies  pay  frequent  visits  and  contribute  to  the  comfort  of 
the  patients. 

I  cannot  find  the  blank  in  the  staff  that  Lord  Cave  refers 

to. — I  am,  etc., 

Henry  H.  MacWillum, 
■  Senior  Mtdical  Officer,  Walton  Infirmary.  Liverpool. 
Livernool,  Jan,  29th.  


AT  the  International  Exhibition  of  Photography,  Optics, 
and  Cinematography,  to  be  held  at  Turin  in  May  and  Juno 
next,  prizes  will  be  given  for  various  kinds  of  films— among 
others,  films  ot  soientitic  subjects.  . 

The  announcement  is  made  from  Canada  that  2,7i5  claims 
have  already  been  received  tor  the  prize  of  100,000  dollars 
offered  by  Lord  Atbolstan  of  Montreal  for  the  discovery  of 
a  cure  for  cancer;  claims  have  come  from  forty-one  different 
countries.  It  is  pointed  out,  however,  that  claimants  must 
satisfy  a  recognized  medical  faculty  or  leading  medical 
society  in  his  or  her  own  country  first  that  there  is  some 
scient"iflc  basis  to  justify  the  experimental  investigation  ot 
the  profes.sed  cure,  and  that  any  cases  said  to  have  been 
successfully  treated  were  in  fact  cases  of  cancer. 
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JOHN  WILLIAM  BALLANTYNE,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

Pliysician  lioyal  MaUinity  Hospital,  Edinbursh,  and  Ante-natal 

Department ;  Lecturer  on  Midwifery  and  Gynaecology  to 

Women  Suidenls.  University  of  Edinburgh. 

The  death  ot  Dr.  J.  W.  Ballantyne  in  Eilinburf»h  on  January 
23rd  came  as  a  sli  cU  to  his  colleagues,  few  of  whom  Imew  of 
his  illness.  About  ten  clays  previously  he  had  been  compelled 
to  lake  to  his  bed  with  oue  of  his  periodic  attacks  of  influenza, 
hut  there  were  no  symptoms  to  cause  any  anxiety  until  the 
day  before  his  death.  Very  suddenly  he  was  seized  with 
violent  abdominal  pain,  which  laparotomy  within  two  hours 
proved  to  be  due  to  a  ruptured  appendi.K.  Xever  very  robust 
in  the  last  few  years,  and  weakened  by  ten  days  of  illness, 
the  scales  were  from  the  first  heavily  loaded  against  his 
recovery,  and  he  died  within  twenty-four  hours  ot  the  opera- 
tion. In  him  the  world  loses  a  man  posterity  will  regard  as 
one  ot  the  makers  of  modern 
medicine,  and  the  Edinburgh 
school  one  of  its  most  renowned 
ornaments. 

.Johu  William  Ballantyne  was 
born  in  June,  1861,  at  Eskbank, 
Midlothian,  where  his  father  was 
a  nurseryman  and  seedsman. 
After  a  period  at  Bonnington 
Park  School,  Peebles,  he  passed 
to  Georne  Watson's  College, 
Edinburgh,  where  he  completed 
bis  school  education.  He  passed 
through  the  medical  curriculum 
at  Edinbnrj;h  University,  and 
graduated  M.B.,  CM.  in  1883, 
wiuuing  as  a  fitting  crown  to 
a  distinguished  undergraduate 
career  the  Buchan  Scholarship 
in  Midwifery  and  Gynaecology. 
This  scholarship  carried  with 
it  the  privilege  of  acting  as 
Louse- surgeon  to  the  University 
Ward  for  Diseases  of  Women, 
then  under  the  charge  of  Pro- 
fessor A.  IX.  Simpson,  and  the 
association  with  Simpson  thus 
begun  was  to  prove  one  of  the 
Btrougcst  formative  elements  in 
Ballantyne's  life  and  career. 
From  the  Uoyal  Infirmary  he 
passed  to  the  Royal  Maternity 
Hospital  during  Simpson's  term, 
aud  after  some  mouths  spent 
in  visiting  the  medical  schools 
of  Berliu,  Munich,  and  Gottin- 
gen  ho  was  appointed  by  tho 
Professor  as  both  his  private 
aud  his  university  assistant, 
Ballantyne  became  by  examina- 
tion    .M.R.C.REdin.     in     1887, 

aid  in  the  following  year  was  elected  to  the  Fellowship. 
In  1889  ho  graduated  M.D.  virith  a  thesis  on  "  Some  ana- 
tomical and  pathological  conditions  of  tho  newborn  infant 
in  their  relation  to  obstetrics,"  for  which  he  was  awarded  a 
Gold  Medal  and  the  OuuningSimpson  Prize  in  Midwifery. 

Alter  five  years  as  University  assistant  B.illautyuo  ventured 
forth  into  tho  E.'itramural  School  as  lecturer  on  midwifery 
and  diseases  of  women  in  tho  School  of  Medicine  of  tho 
Royal  Colleges.  For  twenty-six  years  ho  taught  faithfully 
and  successfully  both  men  and  latterly  women  students,  until 
in  1916,  on  the  admission  of  women  to  the  University  classes 
in  medicine,  he  was  called  back  to  tho  academic  fold  as 
lecturer  ou  midwifery  to  women  students.  This  appointment 
Lo  held  with  acceptance  to  the  time  of  his  death. 

In  1900  Ballantyne  was  appointed  assistant  physician  to 
the  Uoyal  Maternity  Hospital,  aud  four  years  later  he 
his  friend,  tho  lato  David  15erry  Hart,  as 
In  this  capacity  ho  served  for  tho  full  period 
years,  retiring  in  1919.  Sloantimo  in  1901  tho 
Ued  was  endowed  in  tho  hospital  for  tho  "pur- 
pose of  tho  tieatincnt  of  tho  diseases  peculiar  to,  or  acci- 
dental during,  proguiincy."  (Previously  only  women  whoso 
confinements  were  imminent  were  admissible  to  tho 
hospitol.)    This  event,  which  may  bo  taken  as  marking  the 
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beginning  of  that  caie  of  the  expectant  mother  which 
Ballantyne  did  so  much  to  develop  and  popularize,  was  the 
response  on  the  part  of  a  generous  and  anonymous  donor  to 
Ballantyne's  urgent  and  te  ling  plea  published  in  this  Journal. 
Before  long  the  single  bed  had  to  be  expanded  to  a  ward,  as 
doctors  and  nurses  and  even  patients  themselves  gradually  in 
increasing  cumbers  realized  the  value  of  pre-maternity  care. 
Ballantyne  fostertd  this  part  of  the  hospital  work  with 
enthusiasm,  and  organized  a  system  by  which  vroraen 
in  the  "district,"  suffering  from  diseases  incident  to 
pregnancy,  were  visited  by  specially  trained  nnrses,  and  if 
necessary  brought  into  the  hospital.  The  work  developed 
rapidly,  and  in  .\pril,  1915,  the  first  pre-maternity  and  infant 
welfare  centre  was  started  in  the  hospital  under  the  name  of 
"  Infant  and  pregnancy  consultations  for  expectant  motliers." 
In  1917  the  ante-natal  department  ot  the  hospital  came  nnder 
the  admin'strative  and  financial  care  of  the  municipality,  and 
Dr.  Ballantyne  was  appointed  "extra- physician  in  charge  of 
the  ante-natal  department."     Two  years  later  a  department 

for  the  treatment  of  venereal 
disease  in  pregnancy  and  labour 
was  started,  and  to  the  charge 
ot  this  also  Dr.  Ballantyne  was 
appointed  by  the  city  authorities. 
In  addition  to  these  purely  pro- 
fessional duties  in  the  Maternity 
Hospital,  Dr.  Ballantyne  inter- 
ested himself  deeply  in  all  its 
affairs.  For  two  years  ( 1908-10) 
he  acted  as  its  honorary  secre- 
tary, and  subseq^nently  became 
secretary  to  the  medical  board 
with  a  seat  on  the  board  ot 
management,  thus  forming  a 
direct  link  between  directors 
and  staff. 

The  promise  of  the  researches 
embodied  in  his  M.D.  thesis 
matured  in  the  publication  be- 
tween 1892  and  1895  of  his  two 
volumes  on  Diseases  of  the 
Foetus.  Inevitably  he  found 
himself,  in  his  search  for  causes, 
thrust  back  to  the  study  of 
earlier  stages  of  ante-natal  life. 
Embryonic  conditions  were 
therefore  dealt  with  in  his 
Tcralor/enesis  (1397).  and  in- 
cluded in  his  classic  volumes  on 
Ante-natal  PallioJogy  and 
Hygiene  (1902-4V  In  all  this 
Ballantyne  was  doing  work  of 
a  pioneer  type  in  that  he  not 
merely  collected  laboriously  and 
summarized  all  the  work  pre- 
viously done  on  the  subject,  but 
attempted  to  produce  order  out 
of  chaos  and  establish  a  really 
scientific  classification  of,  aud 
nomenclature  for,  the  innumer- 
able varieties  of  embryonic  and  foetal  deformities  and  diseases. 
lu  1902  tho  Royal  College  of  Physicians  of  Edinburgh  recog- 
nized this  in  the  award  to  him  of  the  Cullen  Prize  "  for  the 
greatest  benefit  to  practical  medicine  in  the  previous  fonryears." 
Elected  a  Follow  of  the  Edinburgh  (»bstctrie-al  Society  in 
1883,  Ballantyne  passed  through  the  various  offices  of  secre- 
tary, editor  ot  Tmnsaclions,  and  vioepresident,  and  w.^s 
elected  to  the  presidential  chair  in  1906-7.  From  the  first  ho 
was  a  prolific  coutributor  ot  scientific  papers,  and  a  t!ucnt 
participator  in  tho  discussions  of  the  Society;  to  his  industry 
it  is  indebted  for  the  complete  index  of  the  Transadiont  ot 
its  first  twenty-one  years,  by  which  means  many  interesting, 
valuable,  and  historical  papers  have  been  rendered  more 
accessible. 

Ballantyne's  writings  soon  rendered  his  name  familiar  to 
workers  in  midwifery  and  gynaecology,  not  only  in  his  own 
country,  but  all  over  the  world.  This  was  seen  in  the 
honours  which  he  received.  lie  was  invited  to  act  as 
examiner  in  .\berdecn  University  in  1895-99,  in  EdiBb-.ni.h 
University  1901-5,  and  nt  his  death  ho  held  similar  app.  ti:- 
ments  in  tho  Universities  of  (ila-sgow  aud  l.iverpexil.  llii 
was  au  houorary  Fellow  of  tho  Glasgow  Obstotrieal  anel 
Gynaecological  Society  auei  of  the  .Vmcrican  .\ssociation  ot 
Obstetricians  and    Gynecologists;  an   honorary  member  ot 
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the  American  Cliild  Hygiene  Association  and  o£  the  Socieui 
Scicntilica  Piotectora  da  Infaneia  (Brazil).  In  1910  he  was 
chosen  Vice-President  of  the  Section  of  Obstetrics  and 
Gynaecology  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  London.  Besides  the  professional  activities, 
Balliintyne  took  an  active  interest  in  all  that  affected  the 
welfare  of  his  school.  He  was  one  of  the  first  to  see  the 
vahie  and  importance  of  post-graduate  teaching,  and  was 
convener  of  the  committee  to  which  the  establishment  of  the 
now  famous  post  gi-aduate  courses  in  Edinburgh  was  attribu- 
table. He  was  also  an  active  working  member  of  the  General 
Council  of  the  University. 

The  British  Medical  Association  held  an  important  place  in 
liis  interest,  and  characteristically  he  took  his  full  share  of 
the  lo:al  work  as  a  member  of  the  Branch  Council  and  of  the 
Executive  Committee  of  the  Division.  For  some  years  up  to 
his  death  he  had  acted  as  Edinburgh  correspondent  to  this 
Journal,  and  in  other  ways  he  contributed  to  it  to  an  extent 
which  only  the  Editor  could  reveal.  These,  however,  who 
could  recognize  his  unsigned  writings  will  recall  with  pleasure 
many  of  his  short  annotations  ou,  for  example,  "  Medical 
Terms  in  the  New  English  Oictiouary,"  and  on  many  other 
antiquarian  and  philological  points  touching  upon  medicine. 

Ballantyne's  industry  was  phenomenal.  Probably  a  week- 
day never  passed  without  his  writing  something  for  publica- 
tion, and  his  total  output  would  do  credit  to  a  journalist  who 
had  no  other  interests  or  occupation.  He  was  the  author  of 
some  ten  scientific  volumes,  includiug  besides  those  already 
mentioned  Dis'ases  of  Infancij,  1891;  KxKentials  0/ Obstetrics, 
1904;  Essentials  of  Gynaecoloijij,  1906;  and  Expectant 
Motherhood,  1914.  He  edited  two  issues  of  Green's  Encyclo- 
jiaediii  Medica  ;  of  the  same  publisher's  Dictionary  of  Medi- 
cine ;  and  of  the  Qnivquennium  of  Medicine  and  Surgery. 
He  founded  and  edited  during  the  two  years  of  its  existence 
the  journal  2'eratolor/ia.  He  acted  as  subeditor  for  Scotland 
of  the  International  Clinics,  and  in  addition  to  all  this  he 
published  between  four  and  live  hundred  articles  in  medical 
and  other  journals. 

Moreover,  his  writing  was  habitually  on  a  high  level  of 
literary  excellence.  His  sentences  were  poured  out  with  not 
merely  fluency  and  ease  of  style,  but  at  times  with  the  cumu- 
lative force  of  a  torrent,  sparkling  with  a  freshness  and 
variety  of  apt  and  illuminating  imagery  that  is  most  unusual 
in  medical  papers.  Doubtless  this  was  due  in  no  small 
measure  to  his  extraordinarily  wide  reading  and  the  possession 
of  a  wonderfully  retentive  memory.  His  mind  was  a  positive 
encyclopaedia  which  he  could,  as  itwere,  open  at  the  desired 
jjage  on  a  moments  notice.  This  extraordinary  breadth  of 
cultuio  marked  him  as  the  natural  successor  to  Berry  Hart  in 
the  office  of  librarian  to  the  Royal  College  of  Physicians.  This 
office  ho  adorned,  and  he  enj  lyed  to  the  full  the  privilege  of 
.supervising  the  affairs  of  that  tine  collection  of  old  and  new 
books.  Hs  own  private  library  was  also  a  reflection  of  his 
mind  and  of  the  immense  scope  of  his  knowledge.  His  rooms 
were  packed  with  books  ou  every  conceivable  subject — 
medicine,  history,  biblical  study,  ethoi— and  a  noble  collec- 
tion of  the  classics  of  many  languages  and  of  different  eras. 
He  is  said  to  have  had  some  eight  editions  of  Boswell's  Life 
of  Johnson — a  man  whom  he  resembled  in  his  omnivorous 
reading  and  insatiable  thirst  for  knowledge.  Lighter  litera- 
ture ho  did  not  eschew  cither,  and  when  in  the  vein  he  could 
write  admirably  in  a  facetious  style.  Perhaps  the  most  out- 
standing example  of  tliis  is  his  inaugural  address  to  the 
Edinburgh  Obstetrical  Society  in  1906  on  the  "Future  of 
obstetrics,"  in  which  he  humorously  recorded  an  imaginary 
conversation  with  the  President  of  the  Society  in  1940  (its 
centenary  year).  Like  a  positive  Jules  Verne,  he  describes 
many  imaginary  changes  in  the  obstetrical'world  of  that  day, 
.several  of  which  are  now  accomplished  facts  or  well  on  the 
way  lo  be  so.  So  successfully  did  he  combine  instruction 
with  light  humour  that  this  paper  became  one  of  the  best 
known  of  his  writings,  was  translated  into  several  foreign 
languages,  and  proved  a  most  effective  instrument  'of 
propaganda  in  favour  of  ante-natal  care. 

This  almost  uncanny  power  of  prevision  was  one  of 
Ballantyne's  striking  characteristics.  By  nature  and  tem- 
perament he  was  a  scholar  rather  than  a  practitioner.  He 
lived  in  the  main  outside  the  dust  and  tuimoil  of  the  arena 
of  practice,  and  so  was  perhaps  enabled  to  see  farlhcr  and 
more  clearly  into  the  future  than  those  who  are  harassed  and 
burdened  by  the  cares  of  jiractico.  Worldly  advancement, 
moreover,  was  not  his  ambition  :  his  aim  was  service  to  his 
fellows,  and  in  that  ho  spent  himself  lavishly. 

Ballantyne's  greatest  claim  to  fame  and  remembrance  will 


undoubtedly  prove  to  be  his  pioneer  work  in  seeking  to 
establish  ante-natal  pathology  on  a  scientific  basis,  and  still 
more  the  practical  application  of  that  in  the  foundation  of 
clinics  for  expectant  mothers.  It  is  instructive  to  observe 
how  rich  a  harvest  in  practical  benefit  to  humanity  is  now 
beginning  to  be  reaped  from  the  apparently  arid  and  stony 
fields  in  which  for  so  long  he  ploughed  a  lonely  furrow.  For 
years  when  ho  first  began  to  preach  the  value  of  antenatal 
snpervisiou  and  care  he  was  as  "  a  voice  crying  in  the  wilder- 
ness," but  by  sheer  persistence  he  won  a  hearing,  and  a  great 
deal  of  the  modern  development  of  midwifery  along  preventive 
lines  is  the  direct  outcome  of  his  labours. 

No  account,  however  brief,  of  Dr.  Ballantyne's  lite  could 
possibly  be  regarded  as  even  remotely  adequate  which  did 
not  touch  reverently  upon  that  aspect  of  his  life  which 
bulked  so  largely  in  his  own  mind — namely,  his  religion.  At 
an  impressionable  age  he  was,  as  wo  have  seen,  brought  into 
close  association  with  Professor  A,  R.  Simpson,  for  whom  he 
conceived  a  boundless  admiration  and  affection.  Simpson's 
well  known  evangelicalism  could  not  fail  to  make  a  deep  and 
lasting  impression  on  such  an  ardent  and  faithful  disciple. 
Moreover,  this  was  the  period  of  Henry  Drummond's  brief 
but  brilliant  lay  ministry  among  the  students  of  Edinburgh 
University,  and  Ballantyne  was  one  of  those  who  early  (ell 
under  the  spell  of  his  vivid  spirituality.  It  is,  then,  small 
wonder  that  he  became  a  man  of  deep  and  sincere  religious 
life.  His  faith  was  childlike  in  its  perfect  simplicity  and  in 
its  immanence  in  all  the  innumerable  activities  of  his 
life.  It  produced  in  him  a  beautiful  charity  of  disposition 
which  enabled  him  to  suffer  long  and  yet  remain  kind,  and 
it  endowed  him  with  the  quiet  confidence  and  endurance  in 
the  face  of  a  lack  of  recognition  in  his  early  years,  which 
we  can  now  see  to  have  been  necessary  to  the  fulfilment  of 
his_  destined  work.  "  In  a  man  of  such  colossal  industry  it 
was  inevitable  that  his  religious  life  should  manifest  itself 
in  activity  as  well  as  in  quiet,  contemplative  study.  Only 
a  few  of  the  outlets  for  this  activity  can  be  mentioned. 
During  his  tenure  of  office  at  the  Royal  Maternity  Hospital 
he  conducted  a  short  service  for  the  patients  every  Sunday 
afternoon;  and  he  loved  nothing  better  than  addressing 
Brotherhood  meetings.  He  served  his  church  also  loyally 
in  more  ordinary  paths.  For  many  years  he  was  au  elder  in 
St.  George's  U.F.  Church  under  his  cherished  friends  the 
late  Dr.  Alexander  Wliyte  and  Dr.  John  Kelman,  and  he  even 
found  time  to  act  as  session  clerk.  For  many  year's  he  was 
a  director  of  the  Edinburgh  3IedicaI  Missionary  Society,  and 
from  1907  to  1912  was  its  president,  taking  an  active  share  in 
its  work  and  contributing  liberally  to  its  supijort.  Much  of 
his  time  and  thought  was  occupied  by  the  cause  of  foreij^u 
missions,  and  he  served  on  various  committees  of  the  U.F. 
Church  dealing  with  them.  It  is  credibly  said  that  ho  never 
allowed  a  Sunda.y  to  pass  without  writing  a  letter  of  encourage- 
ment and  friendship  to  one  or  more  foreign  missionaries.  The 
unsellish  thoughtfulness  ot  such  an  act  speaks  volumes. 

In  1889  Dr.  Ballantyne  married  Miss  Emily  Rosa  Mathew, 
daughter  of  the  late  Mr.  George  Jlathew,  Worsted  Lodge, 
Cambridgeshire.  No  children  were  born  to  them,  and  liis 
wife  predeceased  him  in  1914. 

On  Friday,  January  26th,  he  was  buried  in  the  beautiful 
Dean  Cemetery,  Edinburgh,  in  presence  of  a  very  large 
number  of  friends  and  colleagues,  representatives  of  the 
multifarious  interests  of  a  life  of  ceaseless  service. 

R.  W.  J. 

We  are  indebted  to  SirHALLinAY  Croom,  emeritus  professor 
of  midwifery  in  the  University  of  Edinburgh,  for  the  following 
tribute  to  Dr.  Ballantyne  : 

In  common  with  my  colleagues  I  received  a  very  great 
shock  on  hearing  of  the  unexpected  death  of  my  old  friend, 
John  William  Ballantyne,  as  the  result  of  gangrenous 
appendicitis.  He  was  one  of  my  earliest  pupils  in  the  Extra- 
mural School  here,  and  he  and  I  have  been  associated 
together  in  the  Obstetrical  Society,  in  the  Maternity  Hospital, 
and  for  the  last  seventeen  years  as  colleagues  in  the 
University.  Very  early  in  his  career  he  identified  him  elf 
with  the  department  of  obstetrics,  becoming  assistant  and 
university  tutor  with  Sir  Alexander  Simpson,  and  to  this 
branch  of  medicine  he  had  devoted  himself  exclusively  ever 
since. 

All  through  his  life  the  striking  feature  about  him  has  been 
his  endless  perseverance  and  eonceutiation  on  anything  he 
undertook,  and  this  is  conspicuously  borne  out  iu  the  charac- 
teristic enthusiasm  with  which  he  devoted  himself  to  the 
somewhat  obscure  and  unremunerative  work  in  teratology, 
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on  which  subject  his  writings  and  commnnications  are 
exhaustive;  indeed,  his  enthusiasm  carried  him  so  far  that 
he  published  a  journal  on  teratology.  The  whole  question 
ot  monsters  was  an  open  field  to  him,  and  his  minute  and 
accurate  knowledge  of  their  classification  and  anatomical 
rol  ition  was  absolutely  unique. 

It  is  to  his  endless  credit  and  to  that  of  the  school  to  which 
he  belonged  that  he  laid  the  foundations  of  ante-natal  patho- 
logy, and  he  stood  out,  facile  princeps,  as  the  greatest  living 
authority  on  this  subject;  as  a  matter  of  fact  he  developed 
the  whole  department  and  brought  it  nearly  to  perfection  in 
Edinburgh.  Ho  had  entire  charge  of  the  antenatal  clinic 
in  the  maternity  hospital,  and  the  devotion,  care,  and  time 
that  he  bestowed  on  that  clinic  only  those  who  were  his 
immediate  colleagues  cau  ever  know.  In  the  successful 
development  of  this  clinic  he  was  frequently  brought  into 
very  delicate  relationships  with  his  colleagues,  and  his 
infinite  tact  and  judgement  were  recognized  by  all  of  us  in 
the  hospital. 

His  powers  of  application  and  devotion  to  work  were 
colossal.  My  association  with  him  during  the  last  seventeen 
years  was  very  close  and  intimate,  as  we  met  every  day, 
lecturing  as  he  did  to  the  women  students,  who  were  entirely 
under  his  care  as  far  as  obstetrics  were  concerned,  and  we 
shared  class  assistants,  tutors,  servants,  diagrams,  museum, 
and  apparatus  in  common.  During  all  those  years  we  never 
had  a  misunderstanding  or  friction  of  any  kind  whatever,  and 
I  shall  never  forget  our  daily  interviews  in  the  University 
retiring  room.  Of  these  causeries  I  retain  a  vivid  recollec- 
tion. They  were  not  always  medical,  being  more  often 
political,  social,  or  religions;  but  this  thing  I  will  say,  that 
I  never  remember  Ballantyne  saying  or  hinting  an  unkind 
thing  ot  any  human  being.  Xo  one  could  be  in  daily  asso- 
ciation with  him  a.s  long  as  I  was  without  recognizing  that 
he  seemed  removed  from  the  petty  cares  of  Ibis  world,  and 
in  his  company  one  felt  lifted  into  higher  cuviionment.  He 
never  cultivated  prac'.ice  very  much,  and  was  at  his  best 
always  in  his  library,  where  ho  spent  long  hours  daily.  His 
literary  output  wr.s  stupendous.  .Apart  from  his  original  work 
in  teratology  and  antenatal  and  obstctr.'cal  research,  the 
mere  editing  of  two  editions  of  iheEiuyclcpaciliuMcdica  was 
an  undertaking  sufficient  to  have  occupieJ  half  a  lifetime. 

Ho  brought  permanent  and  world-wide  rcputatiou  to  the 
Edinburgh  School  to  an  extent  that  is  not  iciiizud  either  by 
the  public  or  the  practitioners  of  medicine,  but  I  ca:i  safely 
say  that  no  foreign  visitor  ever  came  to  EdinbuV;;li  who  did 
not  wish  specially  to  be  introduced  to  and  know  Da  laatyiio 
personally.  He  led  a  very  simple  life,  very  seldom  diuctl  oiit, 
was  a  member  of  no  club,  and  social  enterlaiuincuts  did  not 
appeal  to  him  very  much.  It  is  characteristic  of  him  that  at 
one  time  he  was  a  great  smoker  of  strong  and  uuattractivo 
tobacco,  and  one  day  while  walking  with  a  friend  was  ta.ted 
on  the  subject ;  he  threw  his  pipe  and  pouch  of  tobacco  over 
the  dyke  and  never  smoked  again. 

•  His  integrity  of  character  and  abounding  humanity  wcio 
the  special  features  of  his  life.  Integer  vitae  sce'crnqii: 
punis.  He  shone  .specially  as  a  secretary  :  his  minutes  woio 
always  monuments  of  accuracy  and  care,  and  to  that  work 
he  grudged  neither  time  nor  trouble.  Religion  was  t<)  him 
a  natural  secretion,  an  integral  part  of  his  Icing;  1  ko  tho 
circulation  of  the  blood,  it  performed  its  fiuctiou  without 
attracting  any  special  attention  on  his  part  tj  itself. 

Uallautyne  was  a  really  learned  man;  Ic  had  intellect, 
energy,  and  literary  skill,  and  these  gifts  he  loyally  and  un- 
grudgingly gave  in  the  service  of  his  school  of  medicine  and 
mankind.  I  shall  ever  remember  him  as  a  kiud  and  cou- 
scieutioua  colleague  and  a  cousidciale  friend. 

Dr.  V>.  P.  Watson-,  professor  of  midwifery  and  diseases  of 
Women  in  tho  Uuiversily  of  Edinburgh,  has  been  good 
enough  to  scud  the  following  : 

The  mcdic.il  profession  the  world  over  mourns  the  death 
of  Dr.  J.  W.  Uallantync.  liy  his  voluminous  writing  he  was 
known  to  cvoryono  who  has  any  pretence  to  special  know- 
lcJi,c  iu  midwifery  and  gynaecology,  and  his  persistent  efforts 
0:1  behalf  of  the  expectant  mother  and  his  constant  advocacy 
of  adequate  auto  natal  caro  brought  his  namo  prominently 
bcfcro  every  practitioner.  When  he  began  his  work  in 
antc-nalal  pathology  ho  was  regarded  by  many  as  a  pedant 
Ciig.-igcd  iu  researches  which  could  uever  have  any  practical 
clinical  application.  It  is  one  of  the  happiest  thoughts  of  him. 
now  that  he  has  gone,  that  ho  lived  to  sec  his  work  approciateil 
at  its  full  value,  botli  fiom  tho  purely  scicutitic  standpoint 
and  from  tho  point  of  view  of  its  practical  application.    1  know 


that  this  was  an  intense  satisfaction  to  him,  and  that  he 
felt  it  was  ample  reward  for  his  many  years  of  hard  and 
otherwise  unrcmunerative  scientific  work. 

To  those  of  us  who  knew  the  man  as  well  as  the  scientist 
his  loss  is  great  indeed.  In  his  younger  days  he  was  a  keen 
golfer  and  tennis  player,  but  these  sports  he  sacrificed  for  tho 
sake  of  his  woik,  and  for  many  years  he  found  his  only 
relaxation  among  his  books.  His  library  was  large;  it  con- 
tained the  best  books  in  all  branches  of  literature,  and  he 
knew  every  one.  There  was  no  apparent  arrangement,  but 
he  could  put  his  hand  on  any  book  or  bant  out  any  article  at 
a  moment's  notice.  Many  of  us,  when  engaged  in  research, 
have  availed  ourselves  of  his  uuiqne  knowledge  of  medical 
literature.  It  did  not  seem  to  matter  how  obscure  the 
reference,  or  how  long  since  the  article  appeared — Ballantyne 
would  be  sure  to  know  of  it  and  be  able  to  produce  it. 

He  was  loved  by  his  students,  and  by  none  more  than  the 
women,  whom  he  taught  first  in  the  Extramural  School  and 
latterly  in  the  University,  .\fter  they  graduated  many  of 
them  corresponded  with  him  and  put  before  him  for  solution 
the  difficulties  they  met  with  in  practice  or  in  the  mission  fields 
of  India  or  China  where  so  many  of  them  went.  He  loved  to 
think  that  so  many  of  his  students  had  taken  up  missionary 
work,  for  he  had  that  simple  faith  which  made  him  through- 
out his  life  a  true  Christian.  His  relations  with  his  colleagues 
were  always  of  the  pleasantest  nature.  1  shall  never  forget 
his  kindness  to  me  personally.  I  knew  him  first  as  my 
teacher  in  the  Maternity  Hospital,  and  his  were  the  first 
congratulations  cabled  to  me  on  my  appointment  to  the  chair 
of  midwifery  in  Edinburgh.  The  Ediuburgli  Medical  .School 
can  ill  spare  such  a  man  at  this  time,  for  he  was  one  of  those 
who  was  recognized  everywhere  as  a  leader  in  midwifery,  aud 
so  helped  to  maintain  the  tradition  of  which  we  are  so  proud. 

Dr.  James  Yocng,  assistant  physician,  Royal  Maternity 
Hospital,  Edinburgh,  with  which  institation  Dr.  Ballantyne 
was  so  long  connected,  writes : 

The  death  of  J.  W.  Ballantyne  has  removed  from  ns  one 
of  the  noblest  of  minds  and  one  of  the  masters  of  modem 
medicine.  Ballantyne's  claim  to  recognition  amongst  tho 
makers  ot  medicine  rests  on  two  solid  foundations — his 
investigations  on  ante-natal  pathology  and  his  pioneer  efforts 
to  direct  attention  to  the  value  of  antenatal  supervision. 
It  is  probably  right  to  say  that  he  was  the  founder  of 
the  science  of  antenatal  pathology,  and  his  two  large 
volumes  remain  to  the  present  day  the  classics  in  this 
subject.  The  dominatiug  passion  of  his  later  yeai-s  had 
its  natural  origin  in  these  preliminarj'  scientific  labours, 
for  by  them  he  was  led  to  a  recognition  of  the  immense 
wastage  of  child  life  that  could  be  prevented  by  proper  super- 
vision of  the  carrying  womau.  His  was  an  imagination 
that  kindled  into  flame  at  the  thonght  ot  big  servico 
to  his  fellows.  During  the  past  twenty  years  his  life  was 
illumiued  by  this  thought,  and  his  untiring  advocacy  by 
speech  and  writing  ot  the  need  and  place  of  the  ante-natal 
clinic  carried  conviction  almost  as  much  by  his  trau-?- 
l)arent  sincerity  and  high  sense  of  duty  as  by  the  brilliance 
of  his  exposition.  For  long  he  faced  apathy  aud  even  opposi- 
tion, but  the  elTorts  of  his  detractors  only  served  to  incixaso 
his  zeal,  and  beyond  tho  days  of  temporary  hostility  and 
indifference  he  kept  a  vision  of  the  permanent  assurance  of 
his  work. 

Of  Ballantyne  as  a  man  it  is  difficult  for  those  of  us  who 
loved  him  to  speak  ado^uately.  I  have  kuowu  him  for  neatly 
twenty  years,  and  during  the  latter  part  1  have  grown  to 
value  his  friendship  as  one  ot  tho  richest  ihiugs  u  life. 
Charity,  sincerity,  and  simplicity,  linked  with  a  firm  religious 
faith,  were  the  secrets  underlying  a  life  of  unusual  cll.^lm  aud 
sweetness.  I  have  seen  him  hurt  by  unjust  critici-ui,  b  1; 
I  have  never  known  him  to  utter  one  uncharitable  ! 

I  believe  his  soul  was  unable  to  harbour  an  uii 
thought.  To  outsideis  ho  might  seem  to  ix>sseis  saiud 
vanities,  but  those  who  knew  and  lovcil  him  saw  them 
rather  as  the  little  self-protections  againet  the  world  which 
a  heart  ohildliko  in  its  simplicity  and  more  sensitive  than 
rngged  had  all  unconsciously  wovcu  round  itself. 

rfe  was  an  untiring  writer.     .Much   that  caiuo  from  his  pea 
hoars  the  stamp  of  the  ma-ter.     Much   h.is  probably  s^.  >M 
l>crir.aucut    value    and    sUvuds  merely  as   the    record    ^  ■ 
iiiiud  teeming  with  ideas  aud  consumed  with  the    ?> 
expression.     Ballantyne's   religion   was    tho   drivir 
his  life.     He  loved  to  tell  of  the  help  he  derived  fi.  ...  ,  .,..^. 
in  any  ofhfo's  great  decisions,  and  into  his  work  Ue  carried 
the  spirit  of  tho  true  missionary. 
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Dr.  F.  J.  Browne,  who  worked  with  Dr.  Ballantyue  in  the 
ante-uatal  department  of  the  EJiuburgh  lloyal  Maternity 
Hospital,  writes: 

'i'lie  tleatli  of  our  beloved  chief  lias  come  as  a  stunning  blow, 
overwhelming  in  its  tragic  unexpectedness.  At  the  moment 
the  sense  of  personal  sorrow  and  loss  overshadows  all,  and  it 
is  difficult  to  write  or  even  to  think  of  aught  else.  On 
Jlonday  morning.  January  15th,  he  had  performed  a  Caesarean 
section  with  his  usual  skill  (lie  had  never  lost  a  patient  after 
this  operation)  although  even  then  he  was  not  feeling  well. 
How  little  we  thought,  as  he  afterwards  said  his  usual  cheery 
"gnod-bye,"  that  he  had  gone  out  for  the  last  time  from  the 
depaitment  that  had  meant  so  much  to  him,  which  he  had 
organized  and  staffed,  and  of  which  we  know  he  was  so 
proud.  AVlieu  we  think  of  him  it  is  not  yet  as  the  great 
pioneer  of  prenatal  care,  though  we  knew  of  his  greatness, 
and  had  a  jealous  care  for  it,  confident  that  the  day 
wou'd  surely  come  when  tardy  but  universal  recognition 
would  be  his.  "SVe  think  of  him  rather  as  he  came  at 
his  morning  and  evening  visits — enthusiastic,  kindly,  simple; 
then  his  ward  round,  when  no  patient  was  overlooked, 
but  each  received  an  encouraging  word ;  and  afterwards 
the  almost  daily  conference  with  his  staff  on  matters 
of  administration  and  details  of  treatment,  at  which  the 
suggestions  of  even  his  most  junior  resident  were  received 
with  consideration;  and  then  those  more  confidential,  because 
more  lei.sniely,  evening  talks  after  the  work  of  the  clinic  was 
over  for  the  day.  Much  was  said  then  that  cannot  be  told. 
Many  were  the  confidences  freely  exchanged ;  wise  the  advice 
freely  given  ;  but  amidst  it  all  there  was  no  unkind  or  un- 
charitable word  spoken  by  him,  nor  would  he  allow  it  without 
gentle  reproof  in  others.  For  actions  or  words  that  appeared 
somewhat  harsh  or  unkind  lie  invariably  sought  and  found 
some  extenuating  circumstance.  This,  I  think,  is  the  memory 
of  those  conversations  that  will  most  remain.  Lately  he  was 
much  gratified  by  the  appreciation  of  his  work  that  was 
shown  on  many  occasions  by  his  colleagues  and  in  the 
medical  press  of  this  a,nd  other  countries,  and  about  a  month 
ago  said  to  me  that  it  appeared  to  him  now  that  if  he  was 
i-cmembered  it  would  be  by  his  work  on  antenatal  care  rather 
than  by  his  earlier  work  in  teratology. 

Those  who  were  most  intimate  with  him  are  aware  how 
little  even  all  his  scientific  work  and  voluminous  writings 
circumscribed  his  activities  and  how  varied  was  his  interest 
and  profound  his  learning.  He  loved  old  books  and  rare 
editions,  of  which  his  own  library  contained  many  examples. 
How  he  found  tima  to  indulge  these  tastes  must  seem 
a  mystery  until  it  is  known  that  6  a.m.  in  winter  and 
suiuuier  was  a  usual  hour  for  commencing  work.  From 
then  till  10  a.m.  was  done  most  of  the  work  of  the  Eiici/clo- 
pncdia  Medica,  the  ninth  volume  of  the  new  edition  of 
which  he  had  almost  completed  at  the  time  of  his  death. 
Only  a  few  nights  provious  to  his  fatal  illness  I  found 
him  at  a  late  visit  hilarious  as  a  schoolboy  over  the  parody 
by  Kipling  and  Graves  of  the  fifth  book  of  tlie  Odea  of 
Horace.  He  cou'd  never  be  prevailed  upon  to  take  a  holi- 
day, and  for  the  last  two  weeks  we  had  thought  he  looked 
tired.  Once  or  twice,  too,  he  had  recently  complained  that 
he  was  feeling  the  strain  of  his  literary  work. 

When  all  this  is  written,  how  bald  it  seems,  and  how  little 
it  expresses  the  vivid,  strong,  and  varied  personality  that 
we  were  privileged  to  know  1  What  were  his  outstanding 
characteristics  as  he  appeared  tu  us?  Simplicity,  kindness, 
intense  energy  and  enthusiasm,  clieer.'ulness,  industry, 
thoroughness.  He  had  the  power  of  eliciting  in  an  unusual 
degree  the  affection  as  well  as  the  respect  of  those  who  were 
privileged  with  his  friendship.  To  thorn  especially  the  loss  of 
his  guiding  hand  appears  irreparable,  but  his  memory  will 
remain  an  inspiration.  Aad  they  believe  that  he  has  lit  such 
a  torch  as  shall  never  be  put  out. 


HUNTER  r.  TOD,  M.A.,  M.D.Cantab.,  F.R.C.S.Eng., 
Furgion  to  the  Ear,  Nose,  aud  Throat  Depirtiusnt,  London  Jlo^inta'. 
W'e  regret  to  announce  the  death,  on  January  23rd,  of 
Mr.  Hunter  Finlay  Tod,  the  distinguished  aural  surgeon,  at 
the  age  of  52,  after  a  long  and  painful  illness  gallantly 
endured.  Hunter  Tod  was  the  second  son  of  the  late  Mr. 
David  Tod,  .J.l'.,  of  Eastwood  I'ark  and  Hartfield,  Renfrew- 
shire. He  was  born  in  1871,  and  was  educated  at  t'litton 
College,  Trinity  College,  Cambridge,  and  the  London 
Hospital.  He  graduated  B.A.  (with  first-class  honours 
in  natural  science)  at  Cambridge  in  1892,  M..^.,  and 
M.Ii.,    B.Ch.    in   1836,   and   M  D.   in   1907.      He    gained    a 


surgical  scholarship  at  the  London  Hospital  in  1895,  in  1896 
he  took  tlio  diplomas  of  M.R  C.S.Eng.  aud  L.K.C.P.Lond., 
and  in  1898  became  F.R.C.S.Eng.  He  spent  a  year  on  tiie 
Continent  stud3'iug  in  the  special  clinics  of  Berlin,  Vienna, 
Leipzig,  and  Halle  working  for  a  considerable  period  under 
Killian  and  Jen.sen  in  Berlin,  .\fter  holding  the  post  of 
resident  medical  officer  at  the  Throat  Hospital,  Golden  Square, 
he  was  appointed  surgeon  to  the  throat  and  ear  depar.ment 
of  Paddington  Green  Children's  Hospital,  and  subsequently 
assistant  aural  surgeon  to  the  London  Hospital. 

At  the  time  of  his  death  Hunter  Tod  was  senior  surgeon  to 
the  ear,  nose,  and  throat  department  of  the  London  Hospital; 
he  had  held  this  appointment  for  twenty  years,  and  his  term 
of  office  had  recentlj'  been  extended  for  another  five  years. 
He  was  leciurer  on  aural  surgery  at  the  London  Hospital 
Medical  College,  which  owed  much  to  him  for  his  keenness  in 
organizing  and  improving  the  teaching  of  that  subject.  He 
was  also  consulting  surgeon  to  the  We.st  Herts  Hospital.  He 
was  president  for  the  present  year,  and  a  former  vice-presi- 
dent, of  the  Section  of  Otology  of  the  Royal  Society  of  Medi- 
cine, and  was  vice-president  in  1910  of  the  Section  of  Oto'ogy 
at  the  Annual  Meeting  of  the  British  Medical  Association. 
He  was  formerly  examiner  in  otology  at  the  Royal  Army 
Medical  College,  and  had  been  a  member  of  the  Special  Aural 
Board  of  the  Ministry  of  Pensions. 

He  was  the  author  of  many  contributions  to  the  literature 
of  otology,  the  published  results  of  his  experience  of  intra- 
cranial complications  being  particularly  noteworthy.  His 
excellent  little  book  on  Diseases  of  th,-  Ear  was  issued  in  the 
Oxford  MedicpJ  JIanual  Series  in  1907,  and  went  into  several 
editions;  he  contributed  special  sections  on  ''Diseases  of  the 
external  ear  and  tympanic  membrane"  to  Altbutf's  Sijstein  of 
Mcdiciiic,  and  on  "  Operations  upon  the  eav  "  to  Bii,r()Itard's 
Sysfejit  of  Surficrij. 

Hunter  Tod  was  of  small  size  and  light  build,  but  had 
played  half-back  at  rugby  football  for  his  college  at  Cambridge, 
and,  as  a  student,  for  the  London  Hospital.  To  the  end  lie 
was  excellent  company,  aud  his  more  intimate  friends,  who 
know  him  affectionately  as  "  .links, "  loved  the  air  of  jesting 
self-assurance  which  he  habitually  assumed  towards  them. 
He  was  a  man  of  confident  and  optimistic  outlook  and  a 
surgeon  of  great  patience  aud  gentleness.  As  a  consultant 
his  opinion  was  widely  sought  and  highly  valued,  and  his 
skill  as  an  operator,  particularly  in  the  performance  of 
mastoid  operations,  was  recognized  and  admired  by  his 
colleagues.  It  has  been  stated,  on  good  authority,  that  he 
was  the  first  surgeon  in  this  country  to  perform  the  now 
everyday  operation  of  true  submucous  resection  of  the  nasal 
septum. 

He  leaves  a  widow,  who  is  the  eldest  daughter  of  Dr. 
Stanley  Rendall,  of  AixlesBains,  aud  one  son  and  three 
daughters.  A  memorial  service  was  held  on  January  26th 
at  St.  Maryleboue  Parish  Church,  which  was  attended  by  a 
large  number  of  his  colleagues  and  friends. 

A  colleague  at  the  London  Hospital  writes :  Hunter  Tod 
was  connected  with  the  Loudon  Hospital  for  close  on  thirty 
years,  having  come  there  as  a  student  on  leaving  Cambridge. 
After  a  short  time  on  the  assistant  staff  he  served  as  senior 
aural  surgeon  for  over  twenty  years,  and  there  also  he  died. 
He  was  thus  in  every  sense  a  "London  "  man,  and  his  affec- 
tion for  the  hospital  and  his  loyalty  were  amongst  tiie  main- 
springs of  his  life.  His  zeal  for  his  own  special  department 
was  unbounded,  and  he  was  tireless  in  his  efforts  to  extend 
its  scope  and  promote  its  efficiency.  Indeed,  his  incessant 
domands  for  an  increase  of  beds  became  almost  a  standing 
joke  between  him  aud  his  colleagues  when  the  members 
of  the  staff  sat  in  council.  Others  are  more  competent  to 
speak  of  his  skill  as  an  operator  in  his  chosen  branch;  but 
as  one  who  only  came  in  professional  contact  with  him  over 
cases  on  the  boundary  line  between  medicine  and  surgery,  the 
writer  can  testify  to  the  general  trustworthiness  of  his  opinion 
and  the  soundness  of  his  judgement.  Vet  it  is  probable  that 
lie  did  not  always  gel  full  credit  for  his  extensive  aud 
accurate  knowledge.  Like  one  of  the  characters  in  Tlie  Wioyuj 
Box,  he  thought  that  there  was  "  nothinglike  a  little  judicious 
levity."  This  humorous  way  of  looking  at  things,  along  with 
a.  certain  flippancy  of  111  inner,  at  times  tended  to  conceal  from 
those  who  did  not  know  iiim  well  his  great  reserves  of  clinical 
experience.  But  it  was  just  these  characteristics  which  most 
endeared  him  to  his  friends.  He  derived  from  his  Scottish 
birth  a  dry  sense  of  humour  and  a  gilt  of  delicate  sarcasm, 
while  his  English  education  had  smoothed  away  the  surface 
asperities  apt  to  be  met  with  in  those  who  come  Irom  north 
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of  the  Tweed.  Like  many  little  men,  Hunter  Tod  had  a  great 
aud  couiagcoiis  heart,  and  those  who  were  privileged  to 
■witness  the  fortitude  with  which  he  awaited  the  slow-footed 
approach  of  inevitable  death  recognized  that  he  was  indeed 
—in  the  words  inscribed  on  the  wreath  laid  on  his  grave  by 
his  colleagues — "a  very  gallant  gentleman,"  whose  untimely 
removal  has  cast  a  gloom  over  the  hospital  he  so  greatly 
loved. 


JOHN  DUNBAR  DICKSON,  M.D.,  M.Cu.,  R.U.I., 

Mar'.ow,  Bucks. 

Deeply  regretted  by  all  who   knew  him,  Dr.  Dicksou  passed 

peacefully  away   at  Marlow  on  January  13th;  he  had  been 

failing  in  health  for  the  previous  twelve  months. 

Dr.  Dickson  was  born  in  Belfast  on  January  22ad,  1853, 
and  received  his  medical  education  at  Queen's  College, 
Belfast,  and  the  Uoyal  College  of  Surgeons,  Dublin;  he 
graduated  M.D.  and  M.Ch.  in  1876.  Before  settling  in 
Marlow  in  1880  lie  held  a  resideut  appointment  at  the 
Koyal  Bucks  Hospital,  Aylesbury.  Throughout  his  many 
years  of  practice  in  Maiiow  his  kindliness,  gcnialit3',  and 
keen  sense  of  humour  wen  for  him  the  regard  anel  love  of 
all  with  whom  he  was  brought  iu  contact.  He  was  mainly 
instrumental  in  obtaining  for  Marlow  an  excellent  and  v/ell 
appointed  cottage  hospital,  to  the  inteiests  of  which  both 
Le  and  Mrs.  Dickson  devoted  mucli  tiirie  and  woik. 

Dr.  Dickson  held  the  appointments  of  medical  officerof  health 
to  the  Marlow  Urban  and  to  the  Wycombe  and  Hambleden 
Rural  District  Councils;  during  the  years  1919  and  1920  he 
tilled  the  oflice  of  president  of  the  Reading  Pathological 
Society.  Notwithstanding  his  manj'  professional  dutii  s  he 
took  an  active  part  in  local  affairs,  as  justice  of  the  peace,  as 
a  governor  of  the  Borlase  School,  captain  of  the  fire  brigade, 
and  during  the  late  war  as  a  member  of  the  local  war  com- 
mittee and  of  the  military  tribunal. 

.\  sportsman  <id  unrineDi,  in  his  earlier  j'ears  lie  represented 
Marlow  on  the  river  and  in  the  cricket  and  football  fields;  he 
■was  also  a  keen  fisherman. 

He  married  iu  1883  Kmily  Margaret,  daughter  of  Mr.  David 
Carsou  of  Glasgow,  by  whom  ho  had  four  sons;  he  lost  the 
youngest,  a  midshipman,  in  the  Hawhe,  when  that  vessel  was 
torpedoed  early  in  the  war;  two  of  his  older  sons  served  ■with 
distinction  in  the  field. 

His  funeral,  attended  by  a  very  large  number  of  friends, 
took  place  on  .lauuary  16th,  at  Marlow  Parish  Church,  when 
be  was  laid  to  rest  on  the  very  bank  of  the  stream  he  loved 
BO  well. 


T!io  peaceful  stream  gliiics  on 

'I'lirouf^li  the  vale  aiul  umU'r  tlie  liill ; 

But,  oil  lor  the  touch  of  avanisliecl  hand, 
And  the  sound  ol  a  voice  that  is  still. 

J.  A.  P.  P. 


[     .............. 

■>-  ConsuUins;  Physician.  Northero  noM)itaI,  Manchoftcr. 

Dn.  JosHU.\  .John  Cox,  O.H.E.,  Major  l?.A.M.C,(T.F.),  of 
Bu.-vton  and  Manchester,  died  suddenly  on  January  17th,  at 
Largo  House,  Largo,  Fife,  the  residence  of  his  brother,  at  the 
uge  of  66,  and  was  buried  on  Janunry  20th,  at  Burbage 
Cluirch,  Buxton.  Ho  was  educated  at  Edinburgh  Univer- 
sity, where  he  took  the  first  prize  in  surgery  in  1872, 
and  in  midwifery  and  diseases  of  children  in  1873;  ho 
Kraduuted  M.B.  iu  1875,  and  M.D.  in  1881.  He  also  took  the 
L.R.C.P.Edin.  in  1875,  and  the  F.K.C.S.Ediu.  iu  1880.  He 
was  for  many  years  iu  general  practice  at  Kcoles  and  later 
practised  as  a  consulting  physician  in  Manchester ;  before 
the  outbreak  of  war  ho  hail  gone  to  reside  at  Buxton, 
although  ho  eoutinueel  to  practise  as  a  physician  in 
Manchester.  Ho  had  been  physician,  and  at  the  time  of  his 
death  was  consulting  physician,  to  the  JIanchestor  Nortlicrn 
'  Hospital  for  Women  and  Children  ;  to  the  Victoria  Dental 
j  Hospital,  JIanchestor;  to  the  Manchester  and  Salford  Con- 
Talescent  Homes;  to  tho  Lancashire  and  Cheshire  Society 
for  tho  Permanent  Caro  of  the  Feeble  niindenl ;  and  to  tho 
Buxton  Cottage  Hospital,  which  was  built  largely  through 
I  his  influence,  and  ol  which  he  was  also  chairman,  lie  took 
a  comm  ssiou  as  major  U.A..^^C.^T.F.1  iu  the  2nd  Westeiu 
{Manchester)  Cteuoral  Hospital  iu  January,  1909.  At  tho 
beginning  of  the  war  ho  was  deputed  to  ho  chief  modical 
I  oflieer  in  charge  of  recruiting  in  Manchester.  .\f  tor  llio  passage 
L^^ll^e  Compulsory  Service  Act,  and  the  formation  all  over  tl>c 


country  of  recruiting  medical  boards,  lie  served  as  president 
of  Manchester  \o.  1  Medical  Board.  When,  towards  the  end 
of  1917,  recruiting  ivas  transferred  from  military  to  civil 
medical  boards;  Dr.  Cox  was  appointed  to  .superintend  these 
boards  in  Lancashire  as  Commissioner  of  Medical  Services 
for  the  North- West  Region.  On  January  1st,  1919,  he 
received  the  O.I5.E.  He  was  for  long  a  member  of  the 
British  Medical  .Vssociation,  and  was  vice  chairman  of  the 
Manchester  Central  Division  of  the  Association  in  1904  and 
1906,  and  chairman  in  1905.  When  the  Association  met  in 
Manchester  in  1902  he  tilled  the  post  of  vice-cliairman  of  the 
Section  of  Diseases  of  Children.  He  was  a  former  president 
of  the  Manchester  Medical  Socit  ty,  of  the  Manchester  Clinical 
and  Pathological  Societies,  and  of  the  Royal  Medical  .Society, 
Edinburgh;  he  was  a  Fellow  of  the  Royal  Society  of 
Medicine  and  of  the  Edinburgh  Obstetrical  Society.  He  had 
varied  interests  outside  his  profession,  and  was  a  keen 
sportsman,  an  ardent  fisherman  and  shot.  He  leaves  a 
widow  and  three  married  daughters. 


Utiitbersilifs  niiiJ  (Callegra. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Ax  ordinary  Comitia  of  the  Royal  College  of  Physicians  ot  Louden 
ivas  held  on  Thursday,  .January  25th,  at  5  p.m.,  the  Presideut,-air 
Humphry  Rolleston,  being  in  the  chiir. 

Alter    a   report   from  the   Censori    Board    it   was    resolved,   in 
accordance  with  By-law  CXC  : 

Tliat  David  Arnold  Chauioe  Pe:irco  be  declared  to  b:?  no  Ion  er  a 
Licentiate  of  the  College:  that  he  forfeit  all  the  rifihts  and  privilege-* 
ft  a  Licentiate:  and  that  his  name  b'  exptin^el  from  the  Lis.  of 
Licentiates — during  the  pleasure  of  the  Co-Iese. 

Mcmhcrs. 
The  following  candidates,  having  pas3:!d  the  require!  examina- 
tions, were  admitted  as  Memher.-i : 

Christopher  Howard  Ardiewes.  M.D  Lond..  L  R.C-P..  Edwin  liaylis 
.^sli.  M.B.Hiim.  L.H.C.t'.  Lindsey  Willett  Hafen.  M.li.C.nib. 
I/.ll.C.P..  Wiafied  Kelsev  IJeiuian.  D.S.O.,  L.U.C-P..  Gcra  d  Tyler 
liurko,  .M.D.Lonri..  L.lt  C.P.,  Edwin  Gcoree  Bleakley  Calvevl.  .M.D. 
Belfast,  Manrice  Coburn.  .M.D. Lond..  Ii.li.C.P..  Lawrence  faiil 
Garrod.  M.B.Canib-  L  H  e' P  ,  Frank  So  oiuon  Han-ina-.  M.k. 
Svdnev,  Henry  Lewis  lleiniaun.  .M  U.Lon(<..  L.K.C.I'..  Kenneth 
Stuart  Hetzel.  M.B..\do'  ,  Thomas  .Arthur  Hughes.  M.D  Dublin, 
Claude  B'axlan.1  Leviek.  M.B.Syilney,  .\[ichael  Harold  touihwicl<, 
M.B.Melb..  John  Oscar  Thamas,  M.D. Lond- L.R.C.P. 

Licentiates. 
Licences  to  practise  physic  were  granted  to  the  following  ninety- 
one  candidates : 

\V  .  F.  T.  Adams.  H.  S.  Allen.  C.  C.  P.  Annin  -,  C-  H.  Atkinson, 
A.  Barker,  L.  J.  liendit.  J.  C.  Bennett,  .1.  lieinstien.  K.  K.  G. 
Bonnalio.  C.  C.  I'radsworlh,  "Marjorie  Hroadlienl.  B.  Broman. 
".Mavy  O.  Brown,  'Vio  et  \V.  Brown.  T.  li.  Biucher.  O  H.  Caiger, 
•Dorothy  >t.  Campbell-Meikejohn,  VMariorie  F  e'ariledj;-?.  F.  s. 
Colrnian,  'Annin  F..  Connan.  1.  H.  Cowan,  B  .\.  Ciook,  "Dorothy 
A.  D.  Ciopier.  .1.  K.  D.  Irozier,  D.  B.  DAlwiv,  ■Jlaiy  L- Davirs. 
V.  li.  ,1.  do  Boissiere.  'Gertrude  M.  do  Souy.a.  \V.  Kdw«id«. 
,T.  M.  Evans.  U.  H.  Evans,  ».  It.  Fooie.  H.  S.  F.  ib.  =. 
1,  Foriuau,  C.  .\-  H.  Frrtnklio,  •  >  anha  GiilliUi.  i".  llai  k, 
".Margaret  C.  N.  Hadlcy.  "KathVen  M.  D.  Hal-ding.  C.  K.  Hums. 
G.Henlv,  N.  G.  Hill.  U.  1.  Hooker,  M.  .Inck-on,  .1.  .Icnson.  H.  V, 
.lessor,  it.  Keeno.  F-  C.  K.  Kcuderdine.  .1.  P.  Kies.  "Kaih  icu  H.  H- 
King,  L.  Lawn.  C.  P.  Leilward.  .1.  T.  linklaler,  J.  H.  M  Lloyd. 
•.\.  N.  Xlocbeih-Morland.  II.  .1.  Malkin,  'Grace  1-:  Miren.  M.  s.  H. 
Mody,  O.  O.  Montgomery.  G.  s.  Mori.'a'.  L.  MoigensWrn.  H.  V. 
Morlock.  U.  M.  .Morris.  II-  Mou  d,E.  S.  Paso.  'Huh  .^.  rarkor-Grsy. 
•Emily  C.  N.  Paterson,  H.  .1.  P.owiight.  1.  A,  L.  Uobert-*.  M.  \\ . 
Roffey.  M.  Rose.  It.  SaJib  Eva  M-  Snusom.  H.  B.  Shaw.  A.  G.  silver. 
•Helen  O.  >kelton,  'Asnes  B.  Smith.  F.  1;.  Snuib.  U.  M  Soinei-s.'i. 
H.  J.  H.  Bpreadbuiy.  H-  A-  Surin'.  O.  H.  lai:.  <:.  T«U\  O.  U. 
Thomson.  T.  It.  rlioiuson.  |i.  M-  Tracey.  W.  K.  Want.  H.\N.M. 
Williams.  R.  N.  P.  Wilson.  •MarRnirite  A  Xivier,  J.  Yates. 
*  L'odir  the  Medical  Act,  1876. 

Siicciixl  Diplomnf. 
Diplomas  in  special  subjec;s  were  granted  jointly  with  the  R0y.1l 
College  of  Surgeons  as  follows  : 

riDLic  Hfaitii  -W.  McH.   Binnina.  M.  C.  Urcrvton.  H.  Drorkm-ii. 

Alida  r.   Burt.   G.  W.  CIloaUT,    1).  Ciy.le.    E.  Cotter.    A.  I.  f. 

,T    \    A    Duncan,  G.  D.  Knclis:i    Dorothy  W  .  Gow  r-.C  .  .M.  I.. 

d.  Hab>;ood,    C.  E.  E.  IIoni.«U>n.  A.  N    KinKsl.n  y     T.  v.c    . 

1  W  Mann   K.  Nain.  f.  C.  Okell.  B.  U.  scolt.  .1.  Singh.  It.  M.  S^v, ..  ,  -. 

Elsie  SUinsfeld.  E.  W.  L.  Thom.\8. 
Taoricil.   Mi-i>iciSR   am>    IIvoiknk.— W.  T.  Benson.  T.  L  Bouifonfl. 

O  T  Brosius.  C,  A.  Caldev  G  .  Covel'.  ",  C.  lUt-KupU.  He  on  Gre  or- . 

W.  11.  Hamilton,  H.  A.  He^al.  M.  .1.  Holgale,  K.  Sain.  C.  O.  Paudil, 

C.  .1-  if.  Sha/p. 
OriiTUAi.MK-  m'kpicisk  ANn  SrnoKnT.-C.  Abl.n.  C-  O.  ncTC)-.  O.  B. 

Bieon,  G.  A.  Brorkes.  D.  D.  Evans.  N.  K.  Gangriwjla,  J  Ke>ni.. 

K  .1    McGuinue^K.  M.  .1.  Molier,  U.  J.  O.  A.  Piltar.  .\.  McK.  Itei  1. 

M.  O.  Thakoie.  J.  D   \V.>>lw.'r»h. 
PsTi-iioLot-.K  .M.    Mki-k-inf  -Mary    R.    H«rka<.    S     BUnton.    N.    H. 

Clubwaln.  J.  Gillor.!.  G.  W.   Grcne.   F.  H,  Onm>V.  K.  I..  KopVl-». 

r.    D.  Hunter.  IV  Mcl.nskio,  N.  \V.  Markwcll,  N.   UobcrU.  W.  D. 

Sniumou, '.'.  K.  \.  Shopuo-J. 
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Council  (111(1  Coniiiiitttes.  ^ 

Dr  W  S.  Lazarus-Barlow,  Hir  John  Broatlbeut,  Dr.  T.  \\  .  Eden, 
and  Sir  Geome  Newman  were  electe:!  Councillors,  on  tiie  uomina- 
tion  of  the  Cjuncil,  to  talte  the  places  of  Drs.  Launstou  bliaw, 
Cnpeman,  Clmpliu,  and  B'acker,  who  retired  by  rotation. 

Dr  Herbert  Snencer  au.l  Dr.  Uavraond  Lrawfurd  were  elected 
members  of  tlie  Library  Committee,  on  the  nomination  o  he 
Council,  10  take  the  places  of  the  late  air  Norniau  Woore  and  the 
late  Sir  James  Galloway. 

Appoiiiliiieiil  of  Pi'lcriatrs. 
Sir  Williain  Hale-Whi'te  and   Dr.'  K.  A.  Young  were  appointed  as 
representatives  to  a  confBru;:ce  summoned  by  the  University  of 
London  couceruiug  the  courses  of  iustruction  provided  by  medical 

^''Permission  was  granted  to  the  editor  of  the  Lancet  to  repr^oduce 
the  portraits  of  certain  pliNsicians  in  a  publication  intended  to 
celebrate  the  centenary  01  that  journal. 

The  President  was  apiiomted  a  delegate  to  attend  the  celebra- 
tion, on  June  5tli  to  7th  next,  of  the  SODth  anniversary  of  the 
foundation  of  St.  Bartholomew  s  Hospital.  ,      ^  ,,  ,    ., 

Dr  K.  O.  Moon  was  a))|iointed  to  represent  the  (oUege  at  the 
celebration  of  the  centenary  of  Jeuner  by  the  Academie  de 
TVTp  Iccins. 

Sir  Fraiicis  Charapuevs  was  appointed,  on  the  nomination  of  the 
Council,  a  representative  of  the  College  ou  the  Central  Midwives 
Board. 

J, rr  tillers. 
The  President  announced  that  the  Council  has  appointed  Lieut.- 
Colonel   William  Glen  Listoii,  CLE.,  M.D.,  to  dehv.r  the  IMilroy 

lectures  in  ]924.  .  ,      j  ,,     i 

On  the   recommendation  of  the  President  it  was  resolved  that 

the  aiipoiutment  of  the  Lloyd-ltoberts  lecturer  be  made   by  the 

Censors  Board.  ,     ,     .    ,,      tx    t   -h-     ■ 

1'he  Committee  of  Management  reported  that  Mr.  H.J.  VVaring 
bad  acled  as  V.siloi  of  the  Board  at  the  Examination  of  the 
Egyptian  School  of  Medicine,  Cairo,  in  January. 

RriliilalioiiufDr  Hie  D.P.II. 
The  Committee  of  Management  presented  new  regulations  for 
the  D. P. H. England,  in  conformity  with  the  resolutions  and  rules 
framed  by  the  General  Jledical  Council,  to  come  into  force  on 
January  I'st,  1924.  Tlie  Committee  presented  a  report  criticizing 
the  action  of  tlie  General  Jledical  Council. 

The  report  pointed  out  that  in  the  new  resolutions  and  rules  ol 
the  General  Medical  Cauucil  no  provision  is  uiada  for  candidates 
in  the  army  to  receive  instruction  in  the  duties  of  a  medical 
officer  of  liealth  under  a  sanitary  staff  officer  in  the  lioyal  Army 
Medical  Curps  liaving  charge  of  an  Army  Corps,  District, 
Command,  or  D. vision,  such  as  was  formerly  provided  for  in  the 
regulations.     The  report  continued :  ,  ,     ,,  , 

"  The  committee  have  already  called  the  attention  of  the  General 
Medical  Council  to  the  hardship  to  officers  of  the  l^.A.M.C.  in 
being  deprived  of  this  opportunity  of  studying  for  the  diploma, 
when,  at  tiie  request  of  that  Council,  the  Committee  expressed 
the  r' views  on  the  advisabilily  of  revising  the  regulations. 
Further,  it  appears  that  under  the  new  regulations,  the  instruction 
under  a  sanitarv  officer  in  India,  in  the  British  Dominions  and 
the  Colonies  will  be  no  longer  acceptable,  because,  according  to 
the  interpretation  of  the  new  ru'esby  the  General  Medical  Council, 
the- whole  course  of  training  under  a  med  cal  officer  of  health  musl. 
be  given  under  one  and  the  same  ollicer  in  one  and  the  same  area, 
and' must  cover  all  the  subjects  mentioned  in  Section  II,  para- 
graph II  4  ((II  to  I  /').  and  it  is  improbable  lb  it  these  conditions  can 
be  fulhlled  elsewhere  than  in  this  country.  The  Committee  are  of 
oiiiiiion  that  tlie  new  regulations  cause  a  distinct  hardship  to 
officers  in  the  H. A.M. C.  and  to  Indian  and  Colonial  doctors,  and 
they  recommend  that  the  Eoyal  Colleges  should  again  draw  the 
attention  of  the  General  Medical  Council  to  this  undesirable 
aspect  of  the  new  regulations.' 

The  report  was  approved. 


tlNIVERSITY  OF  OXFORD. 
The   remaining   degree  days  in  the   present  term   r»"e   Saturday, 
February  I7th,  Thursdav.  iUarch  8tli,  and  Saturday,  March  24th. 

Kxaminatious  for  Scholarships  in  Natural  Science  are  announced 
for  ihe  following  dates  ;  March  I5th,  at  Keble  College;  March  20th, 
at  Queen's  College;  March  20tli,  at  Jlerton,  Exeter,  New,  Brase- 
uose.  Corpus  ('hiisti.  .Tiid  Wadliam  Colleges. 

Robert  I'E  cnirt  Atkiusjii,  B..\..,  has  been  elected  to  a  Research 
lellowsliip  at  Hertford  College. 

At  a  congregation  held  ou  Jaiuary  25th,  the  degree  of  bachelor 
ol  medicine  (B.M.)  was  conlerred  on  D.  S.  Davies. 

A  ])anipiilet  of  16  pages  entitled  "  Information  concerning  the 
school  of  melicine,  medicil  degrees  and  diplomas,  and  post- 
graduate medical  study  and  research,"  is  issued  by  the  Clarendon 
Press  and  sold  by  the  Clarendon  Press  Depository,  116,  High  Street, 
Oxford,  price  Is.  net.  Leaflets  containing  full  details  of  the 
examin'ations  and  regulations  for  the  Diploma  in  Public  Health 
and  the  Diploma  in  Ophthalmology  can  he  obtained  by  applying 
to  the  Dean  of  the  Faculty,  University  Museum,  Oxford. 


six' 
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teen  lectures  on  the  European  fauna.  The  corresponding 
___jhauge  lectures  at  Basle  will  be  given  next  term  by  Mr.  J.  T. 
Saunders,  demonstrator  of  animal  morphology. 

At  a  congregation  held  on  January  26th  the  degrees  of  Bachelor 
of  Medicine  and  Surgery  (M.B.,  B.Ch.)  %vere  conferred  ou  N.  G. 
Thomson. 

UNIVERSITY  OF  LONDON. 
A  5IEETIX0  of  the   Senate  was  held   on   January  24th,  when  the 
Vice-Chancellor  (Mr.  H.  J.  Waring)  was  in  the  chair. 

Sir  Svdney  Russell-Wells,  M.P.,  was  reappointed  representative 
of  the  University  ou  the  General  Medical  Council  for  1923-24. 
The  following  doctorates  were  conferred  : 

D  Sc.  IN  Embrtolog'y.— G.  S.  Sansoiu.  University  College,  for  a  thesis 
entlted:  Early  Develoiiment  and  Placentatioa  m  Ari'icola 
(iiiicrotus)  aiiiphibiiis.  wilh  special  reference  to  the  Origin  01 
Placental  Giint  Cells.  .       „  ,,  . 

D  Sc.  IN  PHTSlotOGY.— G.  V.  Anrep.  M.D.,  University  College,  for  a 
thesis  en  il.ed  :  The  Metabolism  of  the  Submaxillary  Gland. 


UNIVERSITY  OF  CAMHRIDGE. 
Unhki!  the   recent  arrangement  for   the   interchange  of  teachers 
Dr.    I'riedricli    Zschokke,  professor  of    zoology    and    comparative 
anatomy  in  the   University  of  Basle,  has  commenced  a  course  of 


In  some  copies  of  the  BnixisH  Medic.\i.  Jouknal  of  DeeetQber  30th  L22. 
p  1282,  the  asterisk  did  not  show  against  the  name  of  Miss  hdith  M.  Hall, 
indieatina  that  she  had  been  awarded  the  University  medal  111  Kiaucii  IV 
(Midwife  y  and  Diseases  of  Women)  of  the  M  D.  examination  ot  tl:e 
Uuivevsity  of  Loudon. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  exarainatioa 
indicated  : 
Final  KxAMiNAiioN.-Wfduiac  .■  J.  S.  Bizzett.  E.  T.  Hall,  J    .T.  Mann. 

J   H    JIurreli.R    M'D.  M'Kiunon,  C.  C.  L.  Spuiriua      Mulwiferv : 

3.  s!  liizzett.  D.  G.  Coutt^.  J.  J.  Mann.  J     H     Uliiirell,   C    C.   L. 

Spurring.    MfAical  Jnriwriidence  aiidPiimc  Ueallh:  ^.<..<.ol\in 

D  G.  CouUs..7..G.  CuiTie,  J.  Dey,  U.  K.  Fisbci-  M.  Goldberg.  C.  M. 

H mds.O.ap  Vychan  Jones.  It.  F.  K.-ir,  L..\.  Moody,  %\    Melrose. 

A.  Menzies,  .1.  P.  T.  Mills,  J.  G.  Q-Kieffe,  G.  M.  Rose,  J.  J.  du  Pr*  la 

Uoux,  K.  D.  Sco.gi,  H.  Sen. 
The  toUowiog  candidates,  having  passed  the  Final  Examination,  were 
Bilniilt,  rt  r  li  ('  P  E  L.R.C.S.K.,and  L.K.F.P.audh.C.  :  U.  Gold,  1  .1^.  H. 
Ned  C  J  B  Fox  J  Vl  Crombie,  E.  Urazao,  Annie  V.  P«rry,  Hilda  Page. 
,Joha,mes  .1.  Mal4u,  Katherine  M.  Cel  an  Jones,  B.  M  LaughUn,  J.  B. 
Uodrigo,  I.  S.  1(.  Bain,  el  baled  ct  Gohara  SUeir. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  fo'lowing  candidates  have  passed  in  the  subjects  indicated: 
S0KGIU.T.-G.  G.  Brown.  M.  P.  Parker,  R.  F.  A.  Philpott,  H.  M.  White. 
Ml  DiciNK.— 'B.  Basuny,  IL.  A.  Daly.  „  „   ■■ 

FouENsic  Medicivk.-H.  J.  Adams,  B.  Basuny,  C,  S,  Laurence. 
MiDWil-IiKT.— B.  Hart,  W.  M.  Jones.  C.  S.  Laurence. 

♦  Section  I.     I  Section  II. 
The  diploma  of  the  Society  has  been  granted  to  Messrs.  G.  O.  Brown. 
II.  P.  Parker,  and  R.  F.  A.  Philpott. 


lltfiiico-ltgal. 


AN  ACTION  FOR  NEGLIGENCE. 
\  rASE  of  iirpor;ance  to  the  melical  profession  came  before  Mr. 
.justice  Rowlatt  ami  a  special  jury  last  week  at  Somerset  Assizes. 

The  plaintiff.  Miss  Coleberd,  a  cheesemaUer,  of  South  Barrow, 
claimed  damages  against  Dr.  P.  A.  Colmer  of  Yeovil,  alleging 
neg   gence  in   setting  a  fractured   forearm      It  was  alleged   that 

elenda.it  failed  to  set  the  hones  in  apposition,  that  he  set  them 
out  of  alignment,  and  did  not  take  reasonable  care  to  see  that  they 
w-ere  set  so  as  to  unite.  In  consequence  there  was  marked  dis- 
Xcement  of  the   lower  fragments,  and    the  bones  faile.l   to  .,o.u 

reperiv  An  operation  subsequently  became  necessary,  at  which 
the  boues  had  to  be  sawn  through  and  reset  with  plates  and  screws, 
it  was  complained  that  Dr.  Colmer  neglected  to  make  an  .r-ray 
examhiatiou  of  the  arm.  and  that  plamtilfs  recovery  had  beei. 
unduly  and  unnecessarily  pi>'longed  C(.mpensatioii  lor  lo.s  of 
ernplovment,  and  special  damages  of  £21  18s.,  were  claimed.  Ihe 
defence  was  that  there  had  been  no  negligence.  ,    ,   ,     j      i 

Mr  Raviier  Goddard  conducteil  plaintifs  case,  and  defendant 
was  represented  bv  Mr.  J.  A.  Uawke,K.C.,  with  whom  was  Mr. 
Sd    Roberts  (instructed  by  Messrs.  Hempsou,   solicitors  to  the 

"^i^^Golldl^l^^liF^iemng.said  it  was  alleged  that  by  reason  of 

the  de^iidanfs  neglect  ol  what  were  '"  «°™^,r;;Tef  li?  n"""^/ 
precautions,  plainlilt,  a  young  woman  of  26witli  hei  Imii  t(3  gel. 
suffered  from  a  broken  arm  for  some  three  or  our  mnnths-a  much 
loigei  period  than  would  have  been  the  case  ha  1  proper  trea  me  t 
ifeeUiiphedatanearlierdate.    Tlie  accident  occurred  on  Jul  e9   1 

1921,  and  both  bones  of  the  left  forearm  were  f^^^^^Y  •  f  i-en  vcd 
was  sent  for,  and,  after  =^PP'>'\''K  a  teinpoiary  splint,  Icnl0^d 
Miss  Coleberd  to  his  surgery,  where  he  set  the  an  Iheie  utic 
no  complications,  and  it  appeared  to  he  a  simp  e  ractuie.  A  t  - 
gelhe  s'l.e  paid  sixteen  visits  to  Dr.  Colmer  and  at  the  end  <^  a 
sixth  week  when  the  splint  was  taken  off,  it  was  obvious  that  he 
in^^rboneriiad  not  uii.ted  The  complaint  w^^^^^^^^^ 
to  have  au  .r-rav  photograph  taken  in  order  tl  at  he  '■.■'t;'' /"^"^  '^ 
condition  of  theboues  after  the  setting.  .  The  bones  -^I'^lnot  "'''«; 
so  after  a  consultation  with  a  surgeon  m  Icovil  «lie  was  se.  to 
Itoirneniouth  There  she  consulted  a  surgeon,  who  had  thi^  a  in 
!  ?-n  V  .duZ..rai)he  the  girl  having  then  to  undergo  two  operation.s 
She^i'ail  no^rr fair  arm",  although  ahewas.nnahle  to  do  anything 

like  hard  work. 
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Plaiutiff  yave  evidence, auii  in  cross-examination  denied  that  she 
had  jolted  the  injured  arm  after  it  had  been  set. 

Mr.  A.  H.  Vernon,  senior  surgeon  to  the  Bournemouth  hospital, 
stated  that  plaintiff  consulted  him  anil  brought  .r-ray  photo- 
graphs, which  disclosed  the  bones  overlapping  at  ihe  fracture. 
l''rom  his  observation  they  must  have  been  in  that  position  for 
Eonie  three  months.  Judging  from  what  he  found,  proper  treat- 
ment had  not  been  afforded  the  arm.  It  was  a  difficult  fracture  to 
set,  and  in  his  opinion  nothing  conld  have  been  more  helpful  than 
the  taking  of  an  .r-ray  photograph  to  see  that  the  setting  was 
satisfactory;  he  regarded  that  as  a  routine  practice  nowadays. 
AVhcu  the  arm  did  not  mend  he  thought  it  amounted  to  a  lack  of 
reasonable  care  not  to  have  taken  an  .r-ray  photograph.  He  did 
cot  agree  that  Hiss  Coleb.'rd  was  a  bad  bone-forming  subject. 

.Mr.  Maitland  Scott,  assistant  surgeon  to  the  Bournemouth  hos- 
pital, gave  evidence  supporting  that  of  Mr.  Vernon,  and  added  that 
he  did  not  think  it  likely  the  bones  could  have  been  ])ut  straight  by 
manipulation.  In  his  opiuiou  the  deformity  had  only  been  of  one 
month's  liuration. 

.Mr.  Hawke,  addrfssing  the  jury,  said  it  had  been  suggested  that 
Ur.  Colmer  did  not  know  his  job  to  the  extent  expected  of  the 
ordinary  medical  praclilioner.  He  had  a  large  practice  in  Yeovil, 
■which  he  had  carried  en  for  a  great  many  yeais,  after  succeeding 
his  father, and  there  had  never  been  a  lireath  of  suggestion  against 
his  professional  charact  r  or  competence.  Expert  evidence  would 
be  called  on  the  question  of  .r-ray  examination,  also  to  show  that 
the  girl  was  unusual  in  her  absence  of  bone-making  capacity. 

Dr.  Colmer  gave  evi'cnce' describing  his  treatment  of  the  case, 
and  stating  that  he  did  rot  consider  an  .r-ray  examination  neces- 
sary after  he  had  set  the  arm.  The  girl's  home  was  ten  miles 
from  Yeovil,  and  he  suggested  she  should  bs  attended  by  the 
doctor  iu  her  own  locality,  hut  she  expressed  preference  to  remain 
under  his  treatment.  On  .Inly  22nd  he  found  there  bad  been  no 
union  of  the  bones— the  first  case  of  non-union  in  that  position  he 
had  liad  in  the  whole  of  his  professional  experience.  The  girl  was 
in  a  bad  condition  of  hea'th,  and  he  prescribed  a  totiic  to  improve 
her  general  health  and  bone  making  capacity.  On  .\ugust  19th 
wlien  he  again  removed  the  splints  the  bcnes  seemed  to  he  united, 
and  he  to'd  plaintiff  what  a  straight  arm  ^he  had.  He  instructed 
her  to  keep  the  arm  in  a  sling,  and  get  some  massage  treatment. 
On  .\ugust  27th  the  arm  was  in  good  condition,  but  on  September 
9th,  when  next  he  saw  Miss  Coleberd,  he  found  there  was  a  good 
deal  of  swelling  in  the  tisane  around  the  seat  of  the  fracture.  It 
Euggested  to  him  that  there  had  been  some  violence.  Feeling 
the  bones  with  his  fingers  he  found  they  were  not  in  alignment, 
and  he  reapplied  the  splints  after  putting  them  in  alignment.  In 
cross-examination  he  den'el  that  plaintiff  had  ever  raised  the 
question  of  an  .v-ray  examination.  There  was  an  .r-ray  apparatus 
at  Yeovil  hospital,  but  he  did  not  think  it  ncce=sai'y  to  put  plaintiff 
to  the  expense  of  undergoing  that  examination,  which  would  have 
cost  two  guinea". 

^Ir.  H.  R.  Fnwin,  assistant  surgeon  to  the  Teovil  hospital,  stated 
that  he  examined  plaintiff's  arm  on  September  19th  in  consultation 
with  IJr.  Colmer  and  found  it  perfectly  straight,  but  there  was  no 
lini  ju  of  the  bones.  He  considered  the" treatment  had  been  correct, 
but  suggested  that  the  ends  of  the  bones  should  be  rubbed  together, 
thus  encouraging  union.  He  also  agreed  with  Dr.  Colmer  that  the 
girl  shoulil  endeavour  to  regain  better  general  health  before  any 
operation  was  carried  out. 

-V  nurse  gave  evidence  that  she  was  eng.nged  to  give  massage  and 
did  so  for  eleven  days  between  -August  28th  and  September  8tli. 
I'uring  this  time  she  noticed  nothing  abnormal.  On  September 
9th  -he  got  the  patient  to  see  her  doctor  because  deformity  and 
Bwclling  had  suddenly  appeared. 

Mr.  T.  H.  Opcnshaw,  C.B.,  consulting  surgeon  to  the  London 
Ho-'pital,  stated  that  he  was  the  tirst  surgeon  to  use  the  .r  rays 
when  introduced  into  this  country.  It  was  not  usual  to  take  (in 
ar-ray  photograph  of  a  limb  in  the  case  of  an  ordinary  simple  fracture 
of  this  nature.  One  could  get  the  bones  in  perfect  alignment  with- 
out using  the  .r  rays  for  examination.  It  was  perfectly  correct 
tr<atment  to  advice  massage,  as  I^r.  Colmer  lia<l  done  in  this  case. 
He  saw  no  reason  why  Drs.  Colmer  mid  I'nwin,  in  consultation, 
could  not  liurl  by  manipulation  whether  the  bones  were  stra'ght. 
If  jilaintiff  had  been  operated  upon  immediately  she  might  not 
have  got  such  a  good  arm  as  she  had  at  present.'  His  theory  was 
Unit  she  was  a  bad  bone  maker. 

Mr.  Coddurd:  Do  you  say  an  .crav  examination  was  not 
necessary  in  this  case? 

Mr.  Oponshaw:  Yes.  It  would  have  prevented  this  case  being 
brought.  You  would  not  have  a  leg  to  stand  on  if  there  had  been 
an  .r-ray  examination  by  the  defendant. 

Mr.  Kichard  Warren  of  Westonsujicr-^rnre,  formerly  surgeon  to 
the  London  Hospital  and  examiner  in  surgorvat  the  "Universities 
of  Oxford  and  Cambridge,  stilted  that  after  hearing  the  evidence 
he  could  not  criticize  Dr.  Colfner's  treatment  iu  any  way  up  to  the 
time  the  girl  went  to  the  seaside. 

Ilis  Lordship,  summing  np  after  counsel  had  addressed  the  jury, 
Baid  the  patient  of  an  ordinary  general  practitioner  was  entitled  to 
expect  fair  skill  from  her  doctor,  but  not  such  great  skill  as  one 
mi(;lit  expect  from  a  specialist  in  Wimpolo  Street.  The  jury  must 
not  suppose  because  this  had  hcon  an  unfortunato  case,  anil  tliorij 
had  not  been  such  a  cure  as  in  most  fractures  of  the  kind,  that  the 
doctor  ought  to  be  mulcted  in  damages.  U  a  doctor  nnvle  a 
mistake,  anil  it  was  not  due  to  want  of  reasonable  skill  and  care, 
that  was  a  misfortune.  One  could  not  expect  infallibilitv  in  doctors 
more  than  in  any  other  pro'essional  men.  It  was  forthc  jurv  to 
say  whether  they  thought  Or.  Colmer  had  been  guiltvof  negligence. 
If  they  found  for  tlic  plaintilt  it  was  a  case  for  moderat  >  damages. 

.^fter  an  liour's  retirement  the  jurv  returned  a  verdict  (or  the 
defendant,  and  judgement  was  entered  accordingly. 


iltebiral  iHeius, 


u 


.-Vt  a  joint  meeting  of  the  Darlington  Division  of  the  British 
Medical  Association  and  the  North  of  England  Branch  of  tlie 
Veterinary  .-Vssociation  to  be  held  at  the  Greenbank  Hospital, 
Darlington,  on  Friday,  February  9tli,  at  4  p.m.,  there  will  bo 
a  discussion  on  tuberculosis  in  milk.  It  will  not  be  confined 
to  disease,  but  will  also  cover  the  conditions  to  which  milk 
is  subject  before  it  reaches  the  consumer.  Pro'essor  Gofton, 
the  chief  veterinary  offlccr  for  Edinburgh,  will  i)Ut  forward 
the  veterinarj'  view,  and  the  medical  aspects  will  be  presented 
by  one  of  the  local  tuberculosis  officers. 

The  announcement  that  Sir  Richard  Douglas  Powell,  con- 
sulting physician  to  the  Middlesex  Hospital,  will  give  an 
Emeritus  lecture  on  Friday,  February  2ud,  reaches  us  late. 
TliG  lecture,  which  will  deal  with  aortic  regurgitant  disease 
regarded  speciallj-  from  a  prognostic  and  life  assurance  point 
of  view,  will  be  given  at  3  p.m. 

The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association  has  arranged  a  course  of  seven  practical  lecture- 
demonstrations  on  certain  diseases  of  children,  to  be  held 
during  February  at  the  Children's  Clinic,  Western  General 
Dispensary,  Cosway  Street,  N.W.,  on  Tuesdays  and  Fridays, 
at  5  p.m.  The  first  on  February  13th  and  the  last  one  on 
March  6th  will  be  given  by  Sir  William  Bayliss  and  the  other 
five  by  Dr.  Bernard  Myers,  whose  concluding  lecture  will  bo 
devoted  to  "The  nervous  child  as  seen  in  general  practice." 
The  fee  for  the  course  is  one  guinea  ;  copies  of  the  syllabus 
can  be  obtained  from  the  Secretary  to  the  Fellowship  ot 
Medicine,  1,  Wimpole  Street,  W.l. 

The  meetings  ot  the  JHoo'ogieal  Society  of  London  for 
scientific  business  will  be  resumed  on  Tuesday,  February  6th, 
at  5.30  p.m.  .\ttentiOTi  is  called  to  the  great  increase  in  the 
cost  ot  paper  and  printing,  which  renders  it  necessary  that 
papers  should  be  condensed  and  limited  as  far  as  possible  to 
the  description  of  ucw  results.  Dr.  R.  W.  .\.  Salmond  has 
been  appointed  honorary  radiologist  to  the  Society. 

The  Dental  Board  ot  the  United  Kingdom  announces  that 
the  third  scries  of  the  prescribed  exa'.nination  under  the 
Dentists  .Vet,  1921,  will  be  held  during  .\pril  next.  The 
closing  dates  for  cutries  arc  as  follows :  for  examination  at 
London,  JIarch  6th;  at  Manchester,  March  21st;  at  Edin- 
burgh, :March  30th.  Notices  will  be  scut  to  those  whoso 
names  have  been  entered  en  the  list  of  candidates.  It  is  im- 
portant for  those  whose  names  are  entered  on  the  list  of 
practitioners  of  less  than  live  years'  st.inding  to  bear  in  mind 
that  there  will  only  be  two  more  opportunities  for  them  to 
present  themselves— namely,  April  and  July  ot  this  year. 
Letters  relating  to  this  subject  should  be  addressed  to  the 
Secretary  for  Examinations,  44,  Uallam  Street,  W.l. 

Re'.pokts  i-eccive;l  from  the  Red  Cross  in  Russia  indicate 
that  there  are  now  some  3,000,000  cases  of  malaria  in  the 
republic  west  ot  the  Ural  mountains.  In  Georgia  one-half  of 
the  population  are  affected,  and  at  (he  village  of  Sambonrtale, 
near  Tirtis,  two-thirds  of  the  total  population  have  died  of 
malaria.  JIany  of  the  malaiia  cases  arc  uialigcant,  nuil  the 
disease  is  particularly  prevalent  in  the  Volga  regie  n,  where 
the  famine  has  been  so  severe,  anel  in  the  Caucasus.  The 
Russian  Medical  .\id  Committee  has  received  au  urgent 
request  for  ipiinine  in  large  epiautities,  and  would  be  glad  to 
receive  contributions  addressed  to  Mr.  A.  Baker,  Treasurer, 
Jlcdieal  .\id  Committee,  68,  Lincoln's  Inn  Fields,  Loudon, 
W.C.2. 

Coi.osEl.  B.  H.  Elliot's  book  on  Tropical  OpJilh  ilmolotfij  has 
been  translated  into  French  by  Dr.  Coutela  of  Paris  and  Dr. 
Morras  of  ll;ibat.  The  volume  is  published  by  M.i'^sni  et  Cie. 
Dr.  Francisco  Maria  Fernandez  has  also  prepared  a  Spanish 
translation,  which  is  published  by  tho  rwentlcth  Century 
Press,  Havana. 

Tmo  Royal  Society  ot  Medicine  announces  in  our  advertise- 
ment columns  that  the  William  Gibsem  Research  Scholarship 
for  mcd'cal  women  w  ill  bo  awardenl  in  June  next  to  n  nu.alifltHl 
medical  woman  selected  by  the  Scholai-ship  Committee.  The 
scholarship  is  for  £^50  for  two  years.  Further  particulars 
can  be  obtained  on  application  to  tl:o  Secretary  ot  llie  Sexiiety, 
1,  Wimpole  Street,  W.l. 

Dr.  John  Craig  t'rawford  and  Dr.  Josephine  T<ctitia  Denny 
Fairtkld,  both  ot  tho  Mieldio  Temple,  wore  called  to  tho  Bar 
on  January  26tli. 

.\  wiNi«nv  in  metnory  of  the  late  Dr.  Hayes  Ncwing'on  has 
be>on  erected  by  the  nuuubors  of  his  family  iu  the  TtcchursC 
Parish  Church,"  Sussex. 

Siu  Houkut  ARMsTRe>si>-JoNKs,  C.B.K.,  M.P.,  has  been 
appointed  a  Deputy  Lieutenant  of  tho  county  ot  Louelon. 
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A  BANQUET  was  held  recently  in  Paris  to  celebrate  the 
jubilee  ot  the  well  kuowu  Paris  medical  jouiual  Pror/ns 
Medical :  Professor  fiicbet  in-esitled,  and  the  history  ol  the 
journal  was  reviewed  by  the  present  editors,  Dr.  Loeper  and 
Dr.  Genty. 

The  death  is  announced  of  C.  P.  Goerz,  the  founder  ot  the 
firm  of  optical  iustruiiieut  makers  known  especially  for  its 
field  t^lasscs  and  cameras. 

The  firm  of  WUliam  Heinemaun  announces  in  our 
advertisement  columns  to-day  a  plan,  new  to  this  country, 
ot  iutroduciug  its  medical  and  surgical  publications  to 
couutry  practitioners  who,  because  they  reside  far  from 
booksellers'  shops  and  medical  libraries,  have  no  opportunity 
of  seeing  the  latest  medical  books.  It  will  meet  also  the 
difficulty  cncounteied  by  practitioners  in  towns,  owing  to  the 
fact  that  ordinary  booksellers  are  indisposed  to  stock  medical 
books.  The  plan  is  to  offer  general  practitioners  the  oppor- 
tunity of  seeing  the  medical  books  ot  the  firm  on  approval 
for  a  week  without  any  expense  to  them. 

A  GIFT  of  over  100,000  dollars  from  an  American  lady, 
Mrs.  Guggenheim,  has  enabled  the  Vienna  faculty  of  medicine 
to  open  new  and  well  furnished  (luarters  for  students  of 
mediciue  who  are  unable  to  work  at  home  owing  to  lack  of 
fuel  and  books.  A  condition  of  the  gift  is  that  absolute 
Irecdom  from  racial  aud  religious  prejudice  should  prevail. 
■  A  Cdngp.ess  of  Social  Hygiene  will  be  held  in  Paris  from 
December  18th  to  23rd,  1923. 


As,  mivg  10  privtitig  dig.adties,  the  Jouenal  must  be  sent  to  press 
inrlier  lluiti  Intlieito,  it  is  essential  that  communications  intended 
for    the    current   issue    slionhl    be    received    by    the  first    post     on 
Tuesdiiij,  and  lengthy  documents  on  Monday. 
OIUGJ.NAI,  AUT1cLe3  aua  LETTERS /orwajflfil  for  publication   are 
Kiiilrjs/ooil    to    he   offered   (c    the   British    Medical    Jouhnal   alone 
iaUiiyS  the  contrary  be  stated.. 
Conui-.si  uNDEMS  who  wish  notice  to  be   taken     of    their  communica- 
lioiis    sliould    authenticate    them    with   their    names— of    course    not 
necessaiilv  for  ])ubJication. 
AciHOlis  desiring  reprints  of  their  articles  published   in   the   BniTiaH 
Wkdicai.  JoDiiNAl.  are  requested  to    communicate    with    the  OtJice, 
156.  strand,  ^^.0.2,  on  receipt  ot  proof. 
]>  order  lo  avoid  deliiy,  it  is  particularly  requested  that  ALL  letters  on 
Die  editorial  business  of  the  Joub.nai.  be  addressed  to  the  Editor  at  the 
Ofl'Ce  of  the  JouilNAL. 
Tnr  iiostal  address  of  the  British  Medical  Association  and  British 
Medical   Jodrnal    is  '129,   btrand,   London,  W.C.2.     The  telegraphic 
addresses  nre: 

1.  EDITOR  of  the  British  Medical  Journal,  Ailiology, 
Westrovd.  London:  telephone.  2530,  Genard. 

i  FINAN'CIAL  SECUETAliY  AND  BUSINESS  MANAGER 
(Advertisements,  etc).  Articulate,  Westraud.  London;  telephone. 
2630,  Geri-ard.  ,  ,  „    .         ,    ^       , 

3  iMEDIC.^L  SECRETARY.  Me(?tsecrn,  Westrand,  London  :  tele- 
phone, 2630,  Gerrard.  The  arldress  of  the  Irish  OBite  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telej^rams; 
hacillus  Dublin  :  telepboue,  4737,  Dublin),  and  of  the  Scottish  Oflico, 
6,  Itutland  Square,  Ediuburab  (telegrams:  Associata,  Kdiyiburgh: 
telephone,  4361,  Central). 


queries  and  answers. 

Income  Tax, 
'  E.  C."  holds  a  salaried  appointment  and  has  clainietl  to  deduct 
£25  exi  ended  on  coaching  and  university  fees  for  the  Diploma 
in  Psychological  Medicine. 

*  .*  The  cl:iini  is  not  good  in  law  ;  the  expense  cannot  rightly 
be  said  to  be  incurred  wholly,  exclusively  and  necessarily  in  the 
performance  of  the  duties  of  the  appointment,  although  they 
were  incurred  in  connexion  with  the  professional  work.  There 
is  sjme  parallel  between  such  expenditure  aud  the  capital  outlay 
incurred  in  gettiug  together  or  improving  the  equipment  of  a 
general  practitioner. 

'  C.  S."  inquires  ll)  what  is  the  leyal  authority  dealing  with  the 
right  of  deducting  expenses  from  public  salaries,  and  |2)  whether 
pay  earned  as  a  locumtenent  is  "casual"  and  therefore  not 
assessable? 

',•  (1)  Schedule  E,  Rule  9  of  the  Income  Tax  .\ot,  1918,  pro- 
vides that  expenses  incurred  wholly,  exclusively,  and  necessarily 
in  the  performance  of  the  duties  of  the  office  or  eni|)loynieut 
can  he  deducted.  There  has,  so  far  as  wo  are  aware,  been  no  case 
before  the  courts  dealing  in  this  conue.xion  with  subscrip- 
tions to  professional  associations  or  payments  for  professional 
periodicals.  (2)  Tax  is  chargeable  iu  respect  of  "  every  employ- 
ment by  retainer  in  auy  character  whatever,  whether  such 
retainer  shall  he  annual  or  for  a  longer  or  shorter  period," 
etc,  etc.  Case  II,  Schedule  D,  now  transferred  to  Schedule  E 
under  the  Finance  .\ct,  1922.  We  are  of  opinion  that  "  casual  " 
earuinus  as  a  locumtenent  are  chargeable  to  tax. 


£   a.   d. 
Six  lines  aud  under  ...  ...  .••  ...      „    ?    ? 

Each  additional  Hue  ,..  .-.      "    '    ° 

Whole  sinslo  column  (three  columns  to  page)       ...       '  ■{"    " 
Half  einulo  column  ...  ...  ..,  .■■      3  15    0 

Halfpaae ^°    «    ° 

Whole  page  .    -    ^      -    -i"    "    " 

An  average  line  contains  SIX  words. 
All    remittances    by    Post    Olhco  Orders   must    be    made    payable    to 
the  British  Medical  Association   at   the   General    Post   Office,  London. 
No  responsibility  will  be    accepted    for    any    such   remittance    not  so 

'''^Adv'enismnents    should  be  delivered,  addressed  to   the  Manager,  429, 
Strand,    London,  not   later   than    the   first  post   on    Tuesday  mornii 
preceding  publication,    and,    if    i:ot  paid   for  at   the    time,  should  be 

NoiF    -it  is  awiust  the  rules    of  the   Post    Office   to    receive   postt 
r«/nji^«  letters  addressed  either  iu  initials  or  numbers. 


LETTERS.  NOTES.  ETC, 

Dr.  C.  E.  Bkgg  (Bathl  writes  to  state  that  the  respiratory  sounds 
can  be  well  heard  through  a  jacket  of  antiphlogistine  spread  a 
i]uarter  of  an  inch  thick  on  gaiugee  tissue  and  applied  direct  to 
the  skin.     The  fact  is,  he  thinks,  not  well  known. 

"What  about  Eibs?" 
In  one  of  his  essays  Mr.  E.  V.  Lucas  says  that  when  he  goes  on  a 
railway  journev  lie  makes  a  point  of  selecting  from  the  bookstall 
periodicals  wli"ich  have  nothing  iu  common  with  the  ordinary 
routine  of  his  life,  aud  in  which  he  finds  much  amusement  and 
refreshment.     Among  his  favourites  are  the  domestic  jouruals 
published  in  the  iuterests  ot  music-hall  artists.    So,  too,  when 
the  eye   is    perhaps  a  little  fatigued   by   the    serious    medical 
journals  of  mauy   nations,   comic  relief  is  found  sometimes  in 
such  periodicals  as  7'/ie  ,-f(w;i7iyiii.''(  (an  antivivisection  organ)  or 
The  ^'accinalion  Imiuiier.     To  them  must  now  be  added  another 
periodical,  The  Joninal  of  O.-ileopnthy,  which  though  apparently 
not  new,  is  new  to  us.    Passing  over  the  "professional  cards" 
(among  which  one  notes  a  specialist  in  "oriticial  surgery  ")  aud 
ail  advertisement  of  liiiiht  Liriny,  "  the  aristocrat  ot  osteopathic 
literature  "—which  has  a  cover   that  "  looks  like  leather,"  and 
"  will  not  be  dated  "—we  are  arrested  by  nine  and  a  half  pages  ol 
a   "  symposium"   entitled   "What  about  Ribs?"      Osteopaths 
from  far  aud  wide  have  sent  in  their  comments  on  some  remarks 
made  iu  a  previous  issue  of  their  journal.     C.  A.  Porter  writes: 
"  I  wish  I  could  be  sure  in  the  diagnosis  and  treatment  of  ribs. 
They  surelv  exist,  but  I  have  seen  very  few  where  I  felt  reason- 
ably sure  of   my   diagnosis    and   less  in  which  I  was   sure   of 
correction."     O.  B.  Gates  writes  :  "  I  say  ribs  are  very  important 
and  should  be   adjusted  whenever   out   of  line,  which  is  very 
frerpient   iudeoil."     Fred  Taj  lor  writes  :  "I  am  strong  on  ribs, 
and  believe  we  overlook  many  rib  lesions.    I  agree  they  are  hard 
to  reduce."     S.  B.  Kihliuger  writes  :  "  Eibs  cause  lots  of  trouble, 
as   do   the   vertebrae.     I   find  many   cases   where   the   ribs  are 
wholly  at  fault."    G,  C,  Wilke  writes  :  "  Ribs  are  hard  to  adjust, 
and  niost  ot  us  don't  adjust  them  either.    All  severe  heart  condi- 
tions, that  I  have  found  due  to  lesions,  were  due  to  rib  lesious. 
A  verv  iinportant  subject."    E,  C.  JIurphy  writes  :    "  I  fix  ribs." 
Ernest  Fesseuden  writes:   "Ribs  are  hard,  especially  when  the 
one  affected   is  over  the  heart,  and  patient  thinks  he  is  dyiug  of 
heart  trouble.    Ribs,  1  hud,  must  be  fixed  independently  of  the 
vertebrae.    When  vou  do  fix  this  '  heart  disease  '  your  reputation 
is  made,"     Ilavrv' Sinden  writes:   "Ribs  are  a  cinch.    But  be 
sure  the  pelvis  is'straiglit  before  you  attempt  to  correct  auy  rib 
lesion."     Edith  W.  Pollock  writes:   "  Why  can't  any  osteopath 
adjust  rib  lesions?    I  didn't  know  they  couldn't.    The  oues  who 
can't,  would  belter  go  back  for  a  I'.G.  course  in  technic  or  brush 
up  on  anatomy,  and  tiiiuk."    That,  however,  is  the  point.     Are 
people  who  can  write  such  arrant  nonsense  capable  of  thinking? 

HlCCL'P. 

Dr  H  J  r.ARDON(Reigate)  writes:  In  the  •JOURN.'VL  of  January  13th 
I  was  interested  iu  finding  a  reference  to  Mr.  Money's  remedy  for 
hiccup- namely,  drinkiug  out  of  the  opposite  side  of  the  glass. 
It  so  happened'that  a  few  months  ago  I  had  an  attack  of  hiccup 
Nvhjch  lasted  three  days  continuously.  In  desperation  I  tried 
this  humorous  remedy.  Lying  across  the  bed  on  my  abdomen 
I  bent  my  head  downwards  over  the  edge  of  the  bed  almost  to 
door  and  in  this  attitude  I  managed  to  perform  the  feat  ot 
drinkiu"  water  from  the  far  side  of  the  tumbler.  I  have  not 
hiccuped  since.  I  consider  that  it  is  the  attitude  of  head  dowu- 
warJs  rather  than  the  cessation  of  breathing  which  is  the 
effectual  item  of  this  cure. 

Lieut  -Colonel  G.  T.  Langrukie,  T{..\,iM.C.,  ret,  1  Bournemouth), 
w'rites  ■  Over  fortv  years  ago  my  wife  saw  the  method  used  by 
a  voun«  arlillerv  officer,  a  guest  at  her  father's  house.  He  was 
attacked  bv  hiccups  at  dinner,  and  drank  out  of  his  finger  bowl 
in  the  manner  described,  and  they  ceased  at  once.  It  made  an 
impression  on  her,  aud  I  have  seeu  it  often  used  by  friends  and 
have  never  known  it  to  fail. 

Vacancies. 
NOTIFICATIONS  of  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  37,  38,  39,  42,  and  45  ot  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages40and  41. 

A  short  summary  of  vacant  posts  notified  in  the  advertisemeut 
colnmns  appears  in  the  Supplement  at  page  31. 
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ON 

SOME   PROBLEMS    OF   GASTRIC   AND 
DUODENAL    ULCER. 

Dkliveeed  before  the  Hunterian  Society  of  London, 
January  29Tn,  1923, 


Sir  BERKELEY  MOYNIHAN,  Bt.,  K.C.M.G.,  C.B., 

F.R.C.S., 

SESIOB   SUBCF.ON,   LEEDS   GENERAL  INFIRMABT;   PROFESSOR  OF 
CLINICAL  SDnGERY,   CNIVEIiSITT   OF  LEEDS. 


A  BACKWARD  look  over  a  few  years  in  the  course  of  a  man's 
life  may  be  of  great  value.  It  is  very  necessary  for  the 
surgeon,  whoso  opinion  and  whose  practice  can  rarely  stay 
unchanged.  For  he  is  one  wlio  must  always  be  in  eager 
search  of  a  sounder  judgement,  or  a  better  method;  reluctant 
to  abandon  any  well  proved  conclusion  or  trusted  procedure, 
he  will  yet  remain  quick  to  give  the  fullest  consideration  to 
all  the  lessons  that  increasing  experience  may  seem  to  teach. 
To  review  our  own  work  is  a  very  stern  and  salutary 
discipline.  It  will  make  clear  the  need  to  correct  the 
impressions,  often  vague  and  sometimes  very  treacherous, 
which  have  been  gained  rather  from  the  occasional  dramatic 
occurreuce  than  from  the  tranquil  observance  of  a  daily  and 
placid  routine;  it  may  confirm  our  faith  in  convictions  which 
have  slowly  grown,  and  strengthened  almost  imperceptibly  ; 
it  will  lead  us  to  test  once  again  an  opinion  not  quite  so 
impregnable  as  we  had  thought.  The  correlation  of  many 
incidents,  apparently  unrelated  at  the  scattered  times  of  their 
occurrence,  will  provoke  a  new  inquiry  or  reveal  a  truth 
which  lay  buried  deep.  From  a  long  array  of  cases  we  can 
glcau  knowledge  that  the  single  case  can  never  disclose. 
The  years  certainly  teach  much  that  the  days  never  knew. 

For  the  purpose  of  this  address  I  have  passed  in  review  my 
experience    during   the  last  ten   years  iu  the  treatment    of 
diseases  of  the  stomach  and  duodenum.     The  literature  of 
this  subject  is  already  formidable  iu  volume,  but  unhappily 
its  value  is  by  no   means   proportionate  to    its   bulk.     The 
foundations  of  most  of  it  are  unsound.     The  present  genera- 
tion of  physicians  and  surgeons  arc  not  wholly  to  blame.     We 
Lave  come  into  a  deceptive  inheritance;  a  largo  part  of  what 
we  thought  was  gold  has  proved  to  be  tinsel,  the  authority 
of  a  great  name  alone  bestowing  any  interest  upon  it.     Hero 
at   least  wo  may  agree  with   Dauiascenus,    that    "  without 
exquisite  knowledge,  to  work  out  of  books  is  most  dangerous." 
In  the  older  literature  there  is,   however,  much  of  great 
value.     Matthew  Baillie,  Cruveilhier,  Brinton,  and  a  very  few 
others  may  bo  road  with   interest   and  profit  today.     After 
them  camo  a  host  of  authors  nearly  all  of  whom  taught  what 
has  proved  to  bo  rank  error  in  connexion  both  with  gastric 
and  duodenal  ulcer.     Gastric  ulcer  was  held  to  be  a  common 
disease,  diagnosed  with  ease  if  certain  symptoms  were  present. 
Of  duodenal  ulcer  almost  nothing  was  known  ;  its  occurrence 
was  held  to  bo  very  rare,  its  diagnosis  difficult  or  unattainable. 
In  the  literature  of  the  hour  a  great  deal  lias  still  to  be  taken 
on  trust.     And  we  shall  never  arrive  at  the  truth  about  these 
diseases  until  we  refuse  to  accept  anything  on  trust — until  wo 
decide,  for  example,  that  when  we  speak  of  a  case  of  "  "astric 
ulcer  "  we  really  do  know  that  an  ulcer  is  present.    Not  all  even 
of  tlio  surgical  literature  of  today  will  stand  that  simple  test. 
A   definition  of  terms  is  ncce  sary.     I  hold  that  a  "chronic 
ulcer,"  whether   of   the   stomach  or  of   the  duodenum,  is  a 
visible  and  palpable  lesion  which  has  existed  for  montlis  or 
years.      In   it   are   seen   clearly   the  evidences   not   only   of 
destruction   but   of  stubborn    dofcnco  ;    there    is  a  crater  of 
varying    size  ;    in    depth    the    ulcer    involves   at   least   the 
muscular  coat,  and  may  extend  completely  tliiough  nil  the 
coats,  an   acute  perforation  being  prevented  only  by  the  firm 
adhesion  of  the  ulcer  to  a  neighbouring  structure,  which  then 
forms  its  base.     Such  an  ulcer  is  the  cause  of  symptoms  the 
chief  character  in  which  is  the  tendency  to  show  intervals 
of  freedom  between  attacks  of  pain.     The  cause  of  the  sym- 
ptoms is  not  the  ulcer  alone,  for  in  the  intervals  of  freedom 
tho   inert  crater  of  an  ulcer  is  still    to  be  seen  :  and   open 
ulcers  arc  found  post  morlnii  in  those  not  known  to  l»e  suffer-   | 
ing     immediately     before    death     from     any     symptoms    of 
dyspepsia.     It  seems  po.ssible  that  an  ulcer  in  tho  perfectly 
callous  state  docs  not  provoke  any  symptoms  until  tho  time   I 
when  there  is  renewed  activity  in  tho  ulcerative  process  at  a  ' 


part  of  the  circumference  of  the  crater.  Activity  and  apathy 
of  the  ulcer  are  in  this  way  the  cause  of  exacerbation  and 
remission  of  the  symntoms.  Transient  attacks  may  be  duo 
al.so  to  the  developme'nt  of  a  number  of  acute  ulcers  round 
about  the  chronic  ulcer  or  in  an  area  of  the  stomach  apposed 
to  it.  The  breaking  down  of  a  healed  scar  has  been  seen  in 
a  small  number  of  cases.  Acute  infections  elsewhere  may 
rouse  activity  in  a  dormant  ulcer.  The  term  "acute  ulcer 
is  used  to  describe  a  condition  in  which  chaps,  fissures, 
erosions,  or  extensive  surface  destructions  of  the  mucosa, 
or  even  of  deeper  layers,  are  found.  There  is  often  clear 
evidence  of  an  impediment  to  the  vascular  supply  resulting  in 
a  defenceless  area,  of  which  the  gastric  juice  makes  haste 
to  take  advantage.  The  ulcers  thus  arising  develop  rapidly 
often  as  terminal  events,  in  consequence  of  a  very  heavy 
infection  or  a  grave  toxaemia,  and  they  probably  heal  very 
rapidly.  Their  clinical  importance  is  generally  apparent  only 
when  "haemorrhage  or  perforation  occurs,  though  a  profound 
dislike  of  food,  severe  epigastric  pain  and  vomiting  controlled 
with  difliculty,  are  to  be  attributed,  in  cases  of  acute  septic 
disease,  to  the  gastric  erosions  which  are  found  on  po»t-mortein 
examination.  Acute  ulcers  arc  multiple;  it  is  possible  that 
a  chronic  ulcer  begins  in  one  of  the  acute  ulcers  that  refuses 
to  heal.  We  do  not  know  any  clinical  symptoms  which 
indicate  the  transition  from  an  acute  to  a  chronic  ulcer, 
assuming  such  a  change  to  occur.  It  is  the  chronic  ulcer  in 
the  stomach  or  in  the  duodenum  which  is  the  cause  of  severe, 
protracted,  and  recurring  attacks.  It  is  with  chronic  ulcer 
alone  that  the  following  remarks  are  concerned. 
The  number  of  cases  here  reviewed  is  718. 
as  follows: 


These  were 


531  cases  of  duoclenal  ulcer  fmen  433,  women  98. 

ie4  cases  of  gastric  ulcer  (men  83,  women  81  ;  m  152  cases  one 

ulcer  was  present,  in  12  cases  twoor  more  ulcers. 
23  cases    of    gastric   and  duodenal  ulcers  together  itnen  10, 

women  13). 

In  the  total  number  of  cases  of  gastric  ulcer  (187)  a  duodenal 
ulcer  was  found  therefore  in  12.3  per  cent. 

The  last  death  from  any  operation  for  duodenal  ulcer 
occurred  in  1912 ;  there  have  been  over  SCO  consecutive  cases 
without  a  death.  Among  the  total  number  of  patients 
operated  upon  for  duodenal  ulcer  there  were  6  who  later 
developed  jejunal  ulcers.  The  mortality  in  cases  of  gastric 
ulcer,  and  gastric  and  duod«ual  ulcer,  treated  by  gastrectomy 
is  1.6  per  cent.  A  few  cases  have  been  treated  by  other 
methods  to  be  mentioned  later.  In  every  case  included  iu 
this  review  an  ulcer  has  been  seen  and  demonstrated.  It  is 
an  essential  preliminary  to  call  attention  to  this  fact,  for  so 
much  of  what  is  written  is  based  upon  opinions  as  to  what 
may  bo  present  rather  than  upon  certain  knowledge  of  what 
in  truth  is  present. 

There  is  creeping  into  the  literature  of  this  subject  tlie 
term  "  juxtapyloric  "  as  applied  to  ulcers.  It  is  an  entirely 
unnecessary  term;  its  use  indicates  loose  thinking  and  will 
lead  to  "reat  confusion.  An  ulcer  is  either  in  the  stomach  or 
in  the  duodenum.  In  the  series  of  cases  which  1  ;>m  now 
reviewing  there  have  been  three  only  in  which  there  wa<  nny 
doubt  as" to  the  exact  position  or  origin  of  the  ulcer,  llie 
pyloric  vein  or  veins  and  the  pvloric  white  hue  indicate  with 
quite  suflicient  clearness  the  separation  between  the  stomach 
and  the  duodenum.  A  duodenal  ulcer  is  almost  always  lialj 
an  inch  or  more  from  these  landmarks,  though  it  may  extend 
up  to  them,  or  even  beyond  them  into  the  stomach. 


.\  gastric 
ul'cer  i's'veryrarely  wUhin  an  inch  and  a  half  of  the  pylorus; 
it  is  with  the  fewest  exceptions  two  inches  or  more  from  tho 
Dvlorus.  and  is  ofteuest  found  on  the  lesser  curvature  or  the 
■posterior  surface  or  both.  A  pyloric  ulcer,  an  u  cor  beginnidR 
exactly  at  the  pylorus,  is  excessively  rare.  "Pyloric  stcr 
is  virtually  always  duodenal  stenosis,  tor  the  term  '■ 
pvloric"  there  is  no  iustiflcation ;  its  use  betrays  a  hu  ,.  .n 
knowlcd-e  of  the  conditions  found  when  tho  parts  are 
iuspocte<?  during  life;  it  is  a  peg  upon  which  to  bauR  tho 

half-truths.  ,  ,,        .  i       „ 

Tlie  chief  clinical  symptoms  of  ulcer  of  tho  stomncli  are 
pain  vomiting,  and  hnomatoinesi?,  and  of  the«o  tho  ro.illy 
important  one  is  pain.  The  supremely  significant  f.aturc 
with  regard  to  tho  p.iin  is  its  punctu;ility.  In  tho  same 
patient  after  tho  same  meals  it  appears  with  tho  most  cx.-xct 
regularity  after  the  siimo  interval  of  comfort.  If  a  broaUfiist 
is'takon  at  9  a.m.  and  pain  appears  at  10  a  m.  on  one  day,  tl  e 
same  breakfast  on  all  other  day^  will  be  followe<l  by  the  Kinir- 
hour  of  comfort  and  the  same  appearance  of  \W\n  at  tho  dm- 
moment.    A  time-table  of  one  day,  then,  fits  any  o  her  day- 
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Far  less  attention  than   it  merits   is  given   to   a   searchino 
analysis  of  a  clay's  routine.     A  patient  will  not  seldom  telt 
you  he  can  "  set  his  watch  "  by  the  time  incidence  of  his 
suffering.     The  periodicity  of  the  pain  is,  of  course,  altered 
by  variations  in  the  quantity  and  quality  of  the  food  and   by 
the  irregularity  of  meals.     A  point  which  is  well  worth  atten- 
tion concerns  the  rhythm   of  the  pain.     In  cases  of  gastric 
ulcer  the-  pain  which,  after  an  interval,  follows  the  taking 
of    a   meal    gradually    disappears    before    the    next    meal. 
In  cases  of  duodenal  ulcer  the  pain  continues  until  the  next 
meal,  or  until  food  is  taken  to  give  ease  to  a  wearisome  pain. 
Ihe  rhythm  of  gastric  ulcer  is  "  food,  comfort,  pain,  comfort," 
and   then   again   food,   comfort,  pain,  comfort;   of  duodenal 
ulcer  it  IS  "food,  comfort,  pain,"  and  then  again  food,  comfort, 
paiu— a   quadruple   rhythm   in   the  former  disease^  a  triple 
rhythm  in  the  latter.     In  my  series  of  cases  pain  appeared 
within  one  .and  a  half  hours  in  3  cases  out  of  5  of  gastric 
ulcer,  and  after  two  hours  in  4  cases  out  of  5  of  duodenal 
ulcer.     Seasonal  variations  are  common  in  duodenal  ulcer 
less  noticed  in  cases   of  gastric   ulcer.     The   occurrence   of 
haematemesis    is    often    held    to    indicate   with  great   pro- 
bability  the    presence    of    a    gastric    ulcer.      Haemorrhage 
in    tormidable    quantity  cannot    occur    apart   from    a   con- 
siderable lesion  of  the   stomach,  oesophagus,  or  duodenum. 
In  the  stomach  such  a  lesion  may  be  a  chronic  ulcer  or  an 
acute  '  ulcer.      In  years   gone   by,  when   operations   were 
pertormed    as    mistaken   efforts   at   rescue    work    in    cases 
of  copious  haematemesis,  the  mucous  membrane  was  often 
seen    to    be    studded    with   tiny  points   from   which   blood 
was  steadily  trickling— the    stomach   "wept    blood."     The 
blood  came  from  multiple  points  of  acute  ulceration.    If  a 
patient  has  so  large  a  haematemesis  as  to  cause  death,  and 
It  the  cause  of  the  bleeding  is  the  erosion  of  a  vessel  in  a 
gastric  ulcer,  a  chronic  ulcer  will  be  found  far  more  often 
than  an  acute  ulcer.     So  many  cases  of  haematemesis  are  due 
to  the  toxaemia  of  appendicitis  or  other  grave  infections,  to 
cm-ho.sis  of  the  liver,  and  to  splenic  anaemia,  that  no  hasty 
conclusions  as  to  the  presence  of  a  chronic  gastric  ulcer  may 
be  drawn  from  the  occurreuce  of  this  symptom.     In  cases  of 
duodenal  ulcer  both  haematemesis  and  melaena  may  occur  • 
the  latter  is  almost  invariably  in  excess  of  the  former  in 
quantity  and  frequency. 

A  very  close  scrutiny  of  all  the  details  of  the  clinical 
history  allows  a  diagnosis  of  duodenal  ulcer  to  be  made  with 
a  considerable  degree  of  confideuQp.  There  should  always  be 
hesitancy  m  making  a  diagnosis  of  gastric  ulcer.  A  duodenal 
nicer  is  far  more  common  than  a  gastric  ulcer,  and  therefore 
when  an  "ulcer  history"  is  elicited,  a  suggestion  that  the 
ulcer  lies  beyond  the  pylorus  has  the  greater  chance  of 
accuracy,  since  probability  is  the  very  guide  of  life  But 
there  is  more  to  be  considered  than  that.  There  are  so  many 
conditions  having  their  origin  elsewhere,  within  the  abdomen 
or  outside  it,  that  are  expressed  in  terms  of  gastric  discomfort 
that  even  the  most  searching  analysis  of  all  symptoms  may 
leave  us  unconvinced  that  a  structural  lesion  in  the  stomach 
is  present.  I  may  perhaps  sum  up  my  experience  of  the 
clinical  diagnosis  of  these  two  conditions  by  saying  that  when 
with  great  confidence,  I  make  the  diagnosis  of  duodenal  ulcer 
from  the  clinical  history  alone,  I  feel  wounded  and  amazed  if 
I  prove  wrong;  whereas  when,  with  a  sense  of  pride  in  my 
courage,  I  make  the  diagnosis  of  gastric  ulcer,  I  feel  very 
contented,  even  a  little  elated,  if  I  prove  right.  We  turn 
therefore,  eagerly  in  all  cases  of  gastric  ulcer  to  other  methods 
ot  examination  in  the  hope  of  greater  enlightenment. 

Of  all  ancillary  methods  of  diagnosis  that  of  the  radiologist 
should  be  of  greatest  value.  In  the  diagnosis  of  gastric 
ulcer  it  has  pride  of  place;  in  competent  hands  it  is  far  more 
accurate  than  any  other  method  of  diagnosis,  clinical  or- 
chemical,  or  than  all  other  methods  combined.  It  is  indeed 
so  trustworthy  that  unless  a  diagnosis  of  gastric  ulcer  made 
upon  clinical  evidence  is  confirmed  by  the  radiologist  it 
should  rarely,  if  ever,  be  accepted.  There  are,  indeed,  only 
two  certain  and  unequivocal  methods  of  making  a  diagnosis 
of  gastric  ulcer— that  of  the  radiologist  and  that  of  the 
surgeon.  Unless  a  gastric  ulcer  is  seen  we  can  never  be 
quite  confident  of  its  presence.  We  must  walk  by  sight  and 
not  by  faith.  I  think  it  is  quite  true  to  say  that  no  merely 
clinical  diagnosis  of  any  condition  is  so  apt  to  be  fallacious  as  is 
that  ot  "  gastric  ulcer."  Yet  cases  are  met  with  very  frequently 

in  which  this  diagnosis  has  been  made  upon  the  flimsiest  clinical 

evidence.     When  such  a  diagnosis  becomes  the  warrant  for 

medical  treatment,  when  such  treatment  is  expanded  into  a 

system,     and  when  the  statistical  results  of  such   systems 
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WP  5^w  l'":7^con«'<3erat.on  and  respectful  admiration, 
we  cannot  but  feel  aghast  at  the  mountain  of  falsity  which 
ooks  so  imposing  and  is  in  truth  so  unreal.  Until  we  have 
learnt   far   more   than   we   know   at  present,  might  we  not 

i.  whf  l^H^'^l'y  ^''"^"•'•'^  "S^^'"'^  "'°«^-"  °»>y  to  tl^e  easel 
in  which  the  diagnosis  is  certain,  and  to  judge  of  the  efficacy 
of  therapeutic  methods,  and  of  the  pathological  destiny  of  the 
lesion,  only  in  such  proven  cases  ?  j        "a 

The  radiological  evidences  of  an  ulcer  have  been  fully 
described  by  Carman  and  others.  The  niche  or  accessory 
pocket  has  been  well  seen  in  exactly  one-third  of  our  cases- 
the  abiding  spasm  of  a  zone  of  the  stomach,  the  "  notch  "  on 
tlie  greater  curvature,  seen  with  or  without  the  crater,  indi- 
cates just  as  certainly  as  the  niche  the  presence  of  an  ulcer. 
Ihe  condition  of  the  stomach  in  respect  of  its  general  muscular 
tone  IS  now  always  observed;  it  is  interesting  to  find  that  the 
orthotonic,  the  hypotonic,  and  the  hypertonic  types  occur  with 
exactly  equal  frequency  in  cases  in  which  a  gastric  ulcer  has 
been  proved  to  exist.  In  cases  of  duodenal  ulcer  an  orthotonic 
condition  was  found  in  44  percent.,  a  hypotonic  in  24  per  cent., 
a  hypertonic  in  32  per  cent.  Deformities  of  the  duodenal  bulb 
are  as  certain  an  evidence  of  ulcer  as  are  the  niche  and  notch 
in  cases  of  gastric  ulcer.  When  stenosis  has  resulted  from 
the  firm  healing  of  an  ulcer,  whether  iu  the  stomach  or 
duodenum  or  both,  the  radiological  examination  reveals  the 
clearest  proof  of  the  conditions  present. 

An  additional  method  of  inquiry  which  we  follow  in  the 
great  majority  of  cases  consists  in  the  examination  of  the 
gastric  contents  by  the  fractional  method  of  Rehfuss.  In  my 
earlier  experience  I  had  several  hundreds  of  cases  examined 
after  an  Ewald  test  meal,  but  I  found  that  so  little  helpful 
information  was  given  at  so  great  an  expense  of  time  and 
trouble,  both  to  the  patient  and  to  ourselves,  that  I  was  dad 
to  abandon  the  procedure  altogether.  The  new  method, 
which  we  have  used  for  over  a  year,  is  more  rational  and  has 
been  most  informative.  The  following  table  shows  the  results 
obtained,  the  classification  of  the  six  grades  of  acidity  being 
that  suggested  by  Dr.  J.  R.  Bell  of  Melbourne,  to  whom  I  am 
indebted  for  a  part  of  this  work. 

liesuiis  of  New  Method  of  Examination  of  110  Cases  of  Ulcer. 


Gastric  Ulcer              Duodenal  Ulcer 
(39  Cases).                       (71  Cases). 

No.  ot 

Cases, 

Per  Cent. 

No.  of 

Cases. 

Percent. 

Achlorhydria     

Hypocblorhydria        

Low  normal       

Normal      

High  normal      

Hypei-chlorbydi-ia       

5 
6 
7 
13 
6 
2 

13.1 

15.7 

18.4 

34.2 

15.7 

20.9 
5.2 

4 
3 
9 
4 

17 
34 

5.5 

4.1 

12.8 

5.5 

24.2 

72.7 
48.5) 

Curve  with  terminal  ascent 

Btomacli  empties— 

Witbin  2  hours      

Between  2  and  3  hours  ... 

Over  3  hours          

1 

7 
12 
18 

02 

18.6 

31.51 

78.8 
47.3  J 

21  (in  45) 

20 
35 
16 

46.6 

28.5 

50.01 

[72  8 
22.81 

It  will  bo  noticed  that  only  20  per  cent,  of  the  cases  of 
gastric  ulcer  show  a  high  normal  curve  or  hyperchlorhydria, 
whereas  the  percentage  of  such  changes  in  cases  of  duodenal 
ulcer  is  72.7.  The  most  characteristic  feature  of  the  chart 
in  cases  of  duodenal  is  the  "  terminal  ascent,"  yet  this  was 
present  in  less  than  half  the  cases.  Delay  in  emptying  the 
stomach  was  conspicuous  in  both  groups.  The  rapid  empty- 
ing of  a  hypertonic  stomach  when  the  test  meal  showed 
hyperacidity  or  a  high  normal  curve  was  found  in  6  cases 
only  of  duodenal  ulcer,  and  in  one  case  where  there  was  a 
small  gastric  ulcer  high  on  the  lesser  curvature. 

To  compare  with  this  table  I  show  another  compiled  from 
the  records  of  patients  referred  to  me  as  probably  suffering 
from  gastric  or  duodenal  ulcers.  In  none  was  any  ulcer  dis- 
covered, iu  2  cases  a  hypertonic  stomach  emptied  rapidly 
and  the  Rehfuss  chart  indicated  hyperchlorhydria,  in  one  a 
similar  gastric  condition  was  associated  with  a  low  normal 
type  of  acidity. 


FEB.     10,    1923] 


SOME  PROBLEMS  OF  GA.STBIC  AND  DUODENAti  ULGER. 


Mkdicu.  JooaKlA 


223 


23  Cates  of  Chronic  Infection  within  the  Ahdometi,  including  Casef  of 

^    ^vZn:;ltU    Tu^'^culous  Disease  of  Intestine  or  of  the  ffe>enterxc 

Glands,  all  Cliuically  Eesembling  Gastric  or  Duodenal  Ulcer. 


Achlorhydria ...  ... 

Hypochlorhydria 

I^ow  normal    ... 

Normal 

High  normal  ... 

Hvperchlorhydria 

Curve  with  terminal  ascent 

Stomach  empties— 

Within  2  hours      ... 

Between  2  and  3  hours 

Over  3  hours 


Cases.      Per  Cent. 

3     13 

8     34.7 

5    21.7 

6    26 


1 
3 

4 

12 
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13 


4.3 
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Let  us  assume  tliat  a  diagnosis  of  gastric  or  duoclenal  ulcer 
Las  been  made  with  great  confidence.  The  question  will  at 
once  arise  as  to  the  method  of  treatment  that  has  now  to 
be  adopted  in  order  to  relieve  the  patient  of  his  symptoms, 
and  finally  to  remove  the  grave  peril  to  his  life  which  the 
disease  undoubtedly  threatens.  There  has  been  great  strife 
between  physician  and  surgeon  over  this  matter— strife  in 
which  I  must  confess  to  the  most  languid  interest.  I  claim 
that  I  rarely  offer  advice  to  patients.  My  endeavour  is  to 
present  a  case  for  consideration,  to  discuss  the  probabilities 
of  diagnosis  and  the  reasons  for  and  against  any  method  of 
treatment,  whether  medical  or  surgical.  Being  a  physician 
doomed  to  the  practice  of  surgery,  I  feel  no  desire  to  press 
one  method  or  another,  and  I  most  earnestly  seek  to  put  the 
•whole  problem  before  the  patient  as  I  should  put  it  before 
myself  or  before  anyone  near  and  dear  to  me.  1  ask  a  patient 
to  assume  — what  may  prove  to  be  inaccurate  in  the  case  now 
for  discussion  and  decision— that  my  diagnosis  is  right,  and 
that  he  has  an  ulcer  in  the  .stomach  or  in  the  duodenum.  The 
relative  advantages  of  medical  or  surgical  treatment  are  then 
to  be  considered. 

In  all  the  cases  that  come  for  judgement  symptoms  have 
been  present  for  years.  During  the  last  ten  years  the  average 
duration  of  symptoms  has  been  seven  and  a  half  years  in 
cases  of  duodenal  ulcer  (excluding  the  perforation  cases, 
when  the  duration  is  shorter!,  and  nine  and  a  half  years  in 
cases  of  gaslric  ulcer.  Every  patient  has  been  treated  by  a 
medical  man  iu  one  or  in  many  of  his  "attacks";  medical 
treatiDent  has  helped  greatly  to  relieve  the  pain  and  to 
curtail  the  attacks,  but  a  period  of  repose  has  been  followed 
at  greater  or  less  length  by  one  of  renewed  and  perhaps 
fiercer  activity.  Medical  treatment,  then,  has  failed  in  its 
essential  aim,  the  permanent  healing  of  the  ulcer.  And  there 
is  some  reason  to  fear  that  it  will  inevitably  fail  in  a  majority 
of  the  cases.  Auyoue  who  knows  the  appearance  which  a 
chronic  ulcer  of  the  stomach  or  the  duodenum  presents  at  the 
time  of  operation  will  real  ze  how  considerable  an  event  it 
must  bo  for  sound  healing  to  take  place,  and  how  prone  the 
large  and  deep  scar  which  so  results  may  be  to  break  down 
under  a  provocation  that  the  normal  stomach  would  perhaps 
easily  resist.  That  healing  does  sometimes  tnke  place  is 
shown  by  the  discovery  of  sound  firm  scars  in  the  post- 
mortem room.  It  is  evident  that  to  ensure  complete  cicatriza- 
tion of  the  ulcer  the  greatest  care  must  be  exercised  from  the 
first,  aud  bo  scrupulously  and  unremittingly  continued  over  a 
prolonged  period. 

The  medical  treatment  of  these  conditions  is  too  often 
haphazard  and  perfunctory.  So  far  as  hospital  patients  are 
coHcorncd  I  think  it  is  hardly  possible  to  ensure  that  they 
shall  receive  adequate  treatmout  over  a  sufficiently  long 
period.  No  hospital  can  alYord  to  keep  them  as  in-patients, 
and  as  outpatients  they  prove  careless,  and  are  unable  to 
observe,  or  wilfully  disregard,  the  iustructious  as  to  rest  and 
diet  that  are  given  to  them.  In  private  practice  few  patients 
seem  willing  to  surrender  themselves  whole-heartedly  to 
treatment,  aud  especially  to  what  appears  to  bo  a  wenrisomo 
prolixity  of  supervision  long  after  symptoms  have  completely 
disappeared.  1  should  suppose  that  a  great  many  weeks  in 
all  cases,  and  perhaps  many  months  iu  some  cases,  must  be 
passed  iu  bod,  on  a  restricted  diet,  appropriate  drugs  being 
duly  administoic'd,  before  au  ulcer  with  a  large  surface,  a 
deeply  excavated  crater,  aud  a  hard  unyicldiug  edge,  can  have 
any  chance  to  heal. 

it  is  important  to  remember  that  the  subsidence  of  sym- 
ptoms often  noticed  very  shortly  after  treatment  has  begun 
docs  not  indicate  the  healing  of  the  ulcer;  for  every  surgeon 
kuowM,  as  1  have  said,  that  iu  operating  after  an  "  ntlnck  " 
has  subsided,  an  open  ulcer  crater  may  bo  found.  Tix>ntmcut 
mu-it  thoreforo  continue  long  after  all  pain  has  disappcai-od. 
In  the  operation  I  soiuetiuies  practise  for  irremovable  gastric 


ulcer— that  is,  gastroenterostomy  combined  with  j  junostouiy 
—the  patient  is  fed  through  a  tube  which  passes  directly 
into  the  jejunum,  and  no  smallest  quantity  of  food,  solid  or 
liquid,  is  given  by  the  mouth.  The  healing  of  tlie  ulc.-r  is 
watched  by  screen  examiuation  with  the  x  rays.  It  isi  always 
very  slow— it  has  varied  from  six  months  to  three  and  tliree- 
quarter  years.  A  longer  period,  we  must  suppose,  will  be 
demanded  if  food  even  of  the  blandest  kind  is  taken  by  the 
mouth,  for  the  contact  of  food  with  the  raw  surface  of  t  le 
ulcer,  the  retention  of  particles  of  food  in  recesses  of  the 
crater,  and  the  active  movements  of  the  stomach,  especially 
if  the  ulcer  is  adherent,  are  all  incidents  likely  to  retard  the 
deliberate  processes  of  healing. 

Before  treatment  begins  a  general  survey  of  the  patient 
must  be  made,  especially  in  reference  to  the  existence  of 
sources  of  infection  in  the  mouth  and  the  accessory  sinuses. 
I  never  operate  upon  a  case  of  gastric  or  duodenal  disease 
until  the  dental  department  is  satisfied  that  there  is  no 
infection  remaining  in  the  mouth  ;  a  great  deal  may  require 
to  be  done  before  this  result  is  assured,  but  whether  we 
regard  the  risk  of  the  anaesthetic  or  the  diet  after  operation, 
it  is  a  most  essential  preliminary. 

Most  of  the  "systems"  of  medical  treatment  have  as  a 
very   essential    part    the    administration    of    alkalis.      The 
"Sippy"   method   includes   the   frequent   administration   of 
alkalis  by  the  mouth,  and  the  practice  has  been  earned  to 
an  extreme  which  in  a  very  few  instances  appears  to  have 
been   harmful.      It   is    interesting   to   note   that   in    nearly 
50  per  cent,  of  our  proved  cases  of  gastric  ulcer  the  Rehf uss 
chart  has  shown  a  subnormal  curve,  in  nearly  35  per  cent,  a 
normal   curve;    in   only  5   per   cent,   was   hyperchlorbydria 
present.     Has   the  practice  of  the  administration  of  alkalis 
originated  in  a  desire  to  neutralize  the  "acidity  "  of  which 
the" patient  sometimes  complains,  although   it   may   chance 
that  he  has  an  amount  of  free  hydrochloric  acid  less  than 
the  normal  ?     Or  is  it  based  upon  the  chemical  examination 
of   the  stomach   contents    of    patients    who   are    only    said 
to    have    "gastric    ulcer."     and    not    certainly     known    to 
have   one?      The   great   discrepancy   which   exists  between 
the  alleged  frequency  of  gastric  ulcer  in  practice  and   the 
known   rarity   of   the   disease  upon  the    operation   Uble   is 
a    reason  for  accepting   the   diagnosis  with    most   cautious 
hesitation   in  large  numbers  of  cases.     If  that  hesitation  is 
justified,  much  of  the  medical  treatment  of  "  gastric  nicer 
is  bein"  applied  to  quite  different  diseases.     I  would  like  to 
ask  whether  an  "  acid  "  treatment  of  gastric  ulcer  would  not 
be  more  rational  than  an  "  alkaline  "  treatment     The  cells 
of  the  gastric   mucosa   are   born,   live,   thrive,  .and,   in    due 
course,  perish  in  an  acid  medium.     In   cases  where  a  gastric 
ulcer  has  been  proved  to  exist  a  diminished  acidity  is  far  more 
common   than   an   increased   acidity.      If   the   result  of  the 
administration  of  the  alkali  is  to  provoke  a  later  acid  response 
(this  is  certainly  true  of  sodium  carbonate  in  particular)  then 
the  treatment  is  rational  ;  but  this,  I  understand,  is  not  the 
mound    upon    which   the   alkaline  method   is  based       And 
1  would  further  ask  why  the  medical  treatment,  mcludiug  the 
"ivinc  of  alkalis,  is  the  same  in  cases  of  duodenal  ulcer  as  in 
cases^of  gastric  ulcer.     The  chemical  conditions  in  the  two 
diseases  are  quite  dissimilar. 


Valdk  of  Mbdic.11,  Tbkatmbnt. 
The  position  with  regard  to  the  value  of  medical  treatment 
appears,  then,  to  be  as  follows: 

I. 

Medical  treatment,  scrupulously  undertaken,  will  almost 
invariably  aud  with  givat  rapidity  cause  an  altoration  in  Uie 
..ravit y  of  the  symptoms ;  the  patient  will  qmckly  lose  the 
severe  pain  from  which  he  has  sufTercvl.  and  will  begin  to 
wish  for,  and  lind  himself  freely  able  to  take,  those  simple 
foods  which  are  most  easily  digests  and  easily  propelled. 
The  "  attack  "  may  bo  brought  to  au  end  within  a  very  few 
days  iu  the  case  o^  duodenal  ulcer,  and  within  two  or  three 
weeks  even  in  the  case  of  those  most  recalcitrant  gastric  ulcers 
which  have  iutcruiittcnllv  causoil  symptoms  for  many  years. 
So  far  as  I  have  been  able  to  toll  from  an  examination  o(  the 
specimens  removed  by  operation  symptoms  disappear  a-s  soon 
as  an  ulcer  shows  any  evidence  of  healing  ;  the  ukx-r,  though 
still  lar"0  and  unhcaUd.  becomes  "  latent." 

Medical  treatment  must,  however,  necessarily  l>c  earned 
out.  not  only  in  ignorance  of  the  exact  conditions  pio-cnt  in 
any  ulcer,  for  not  even  the  most  exiH>rt  radiologist  can  t*ll  ns 
allthat  we  arc  eager  to  know,  but  also  in  ignorance  o(  the 
associated  aud  possibly  causal  infections  present  within  the 
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abdomen.  In  tbis  series  of  718  cases  I  bave  removed  tbe 
appendix  307  times,  and  tbe  gall  bladder  23  times.  In  more  tban 
50  cases  tbe  gall  bladder,  or  the  appendix,  or  botb,  had  been 
previously  dealt  with  by  operation.  In  many  of  tbe  cases  in 
which  I  bave  removed  tbe  appendix  I  have  felt  that  its 
obvious  and  sometimes  gross  disease  antedated  tbe  develop- 
ment of  tbe  ulcer  or  ulcers  in  tbe  stomach  or  duodenum,  and 
I  bave  consequently  regarded  it  as  a  primary  source  of 
infection.  An  occasional  case  has  seemed  to  give  support  to 
tbe  view  of  Arbutbnot  Lane,  that  tbe  colon  plays  a  part  in 
tbe  causation  of  gastric  disease ;  and  in  a  few  cases  the  very 
loose  and  overfall  ascending  colon  has  tempted  me  to  follow 
the  practice  of  Waugh  and  to  fix  tbis  part  of  the  bowel  by  his 
method  to  tbe  posterior  abdominal  wall. 

The  interrelationship  of  abdominal  disease  is,  as  yet, 
rather  a  matter  of  confideut  surmise  tban  of  certainty.  The 
tenacity  with  which  some  surgeons  bold  their  extreme  views 
upon  this  subject  often  seems  in  little  proportion  to  tbe 
evidence  they  adduce  in  support  of  them.  Convictions 
masquerade  as  truths.  Tbe  strength  of  a  man's  conviction 
may  display  only  the  defect  or  weakness  of  his  knowledge. 
Our  acquaintance  with  tbe  so  frequent  associated  disease  in 
tbe  appendix,  with  the  mimicry  of  the  symptoms  of  ulcer 
by  a  diseased  appendix,  with  the  "pyloric  blush  "  which  is 
caused  by  a  lymphangitis  spreading  to  the  stomach  from 
other  parts,  with  Wilkie's  work  on  retrograde  embolism  in 
tbe  omentum,  with  Braitbwaite's  on  tbe  lymph  drainage  of 
the  ileocolic  angle,  and  so  on,  leads  to  a  realization  of  the 
tiutb  that  medical  treatment  can  do  nothing  to  inform  us 
upon  many  of  tbe  relevant  matters  which  it  is  most  desirable, 
indeed  essential,  that  we  should  know.  If  it  is  necessary  to 
clear  away  oral  sepsis  before  commencing  medical  treatment, 
it  cannot  surely  be  a  matter  of  negligible  importance  to  allow 
tbe  persistence  of  any  infective  lesion  within  tbe  abdomen; 
for  this,  too,  may  be  a  primary  or  at  least'  a  contributory 
causal  agent.  It  is  therefore  as  a  method  of  temporary  solace, 
of  postponement  of  discomforts  or  of  impending  dangers, 
rather  than  as  a  means  for  our  enlightenment  or  tor  the  cure 
of  tbe  patient,  that  medical  treatment  claims  our  apprecia- 
tion, and  on  these  restricted  grounds  it  most  warmly  merits 
all  that  we  can  find  to  say  in  its  favour. 

II. 

Medical  treatment,  bowever  loyally  followed  during  an 
"attack"  and  for  weeks  or  months  after  the  symptoms  have 
passed  away,  seems  quite  powerless  to  prevent  recurrence  of 
symptoms  in  a  very  large  number  of  cases.  So  far  as  the 
patients  who  come  to  hospital  are  concerned  tbe  constant 
feature  in  their  clinical  history  is  the  presence  of  "attacks" 
followed  by  periods  of  remission.  In  my  present  series  there 
must  be  not  less  tban  one  hundred  patients  who  have  sub- 
mitted to  a  series  of  "  treatments  "  involving  rest  in  bed  from 
four  to  six  weeks  on  more  than  two  occasions ;  there  is  not 
one  who  has  not  bad  medical  treatment  on  several  occasions, 
and,  weary  and  disheartened,  many  of  them  turned  only  at  a 
late  hour  to  a  surgeon  for  relief.  A  very  distinguished  surgeon 
has  said  that  be  rarely  operates  upon  a  patient  whose  ulcer 
has  not  been  "  cured  "  nine  times.  Tbe  cure  which  follows 
such  treatment  may  last  from  a  few  months  to  a  few  years. 
There  must  be  cases  in  which  a  recurrence  never  takes  place, 
but  although  I  have  made  a  long  .search  which  cannot  be  called 
desultory  among  many  patients,  I  have  not  met  with  half  a 
dozen  of  whom  tbis  can  truthfully  be  said.  And  tbe  discovery 
of  tbe  scar  of  a  chronic  ulcer  in  the  stomach  or  duodenum  of 
a  patient  during  the  i)erformance  of  an  operation  for  disease 
elsewhere  in  the  abdomen  is  excessively  rare,  as  all  surgeons 
know. 

In  tbe  "recurrent  attacks"  the  catastrophes  which  we 
dread  so  much  may  make  their  sudden  appearance.  If 
haemorrhage  occurs  we  may  be  gravely  perplexed  as  to  what 
it  is  best  to  do.  If  we  adopt  medical  treatment,  rest  in  bed, 
abstinence  from  food,  administration  of  an  alien  serum,  intra- 
venous injection  of  calcium  chloride,  or  tbe  direct  trans- 
fusion of  blood,  the  haemorrhage  may  be  arrested  and  the 
patient  recover  sufiiciently  to  brave  tbe  risks  of  operation, 
liut  in  spite  of  all  that  can  be  done,  or  iudeed  before  there  is 
a  chance  to  do  anything,  tbe  patient  may  die.  Last  year 
I  was  consulted  by  three  patients  suffering  from  duodenal 
ulcer,  all  of  whom  bad  undergone  prolonged  medical  treat- 
ment. Because  of  family  or  weighty  business  reasons  they 
all  desired  to  postpone  operation.  If  I  am  asked  in  such  cases 
to  sanction  delay  I  protest  that  I  am  a  surgeon,  not  a  prophet, 
and  that  1  cannot  foretell  tbe  risks  that  lie  ahead  and  may  be 
imiuineut.     The  three  patients  died  of  haemorrhage  before 


any  surgeon  had  the  chance  to  help  them.  _  If  I  am  to  find 
three  patients  who  bave  died  under  my  care  after  opera- 
tion I  have  to  go  back  many  years  and  search  nearly  a 
thousand  records. 

With  the  help  of  Professor  M.  J.  Stewart  I  have  obtained 
a  record  of  tbe  cases  of  gastric  and  duodenal  ulcer  which  bave 
died  in  the  Leeds  Infirmary  in  the  years  1910  to  1921  in- 
clusive. Of  gastric  ulcers  there  were  75  in  which  death  was 
due  to  haemorrhage  or  perforation  and  peritonitis.  These 
grave  catastrophes  may  occur  in  connexion  either  with 
"acute"  or  with  "chronic"  gastric  ulcers.  There  were 
61  deaths  from  perforation — in  60  cases  the  ulcer  was  of  tbe 
chronic  type,  in  one  it  was  acute.  There  were  14  deaths  from 
haemorrhage— in  13  cases  the  ulcer  was  of  tbe  chronic  type, 
in  one  it  was  acute,  and  was  a  terminal  condition  in  a  case  of 
advanced  cardiac  disease;  the  haemorrhage  was  not  the  ouly 
or  chief  cause  of  death.  Deaths  from  these  emergencies  occur, 
therefore,  comparatively  rarely  in  cases  of  "  acute  "  ulcers.  It 
is  the  chronic  ulcer  in  an  acute  phase  that  at  last  bleeds  or 
perforates,  and  causes  death.  Tbe  patients  with  tbis  type  of 
ulcer  bave,  almost  without  exception,  undergone  treatment 
not  once  or  twice  only,  but  many  times.  It  is  true  that  the 
treatment  has  often  been  brief,  and  that  it  has  ceased  rather 
in  consequence  of  a  patient's  negligence  than  because  the 
medical  attendant  had  sanctioned  its  omission.  The  warning 
to  every  patient  that  the  checking  of  the  symptoms  does  not 
mean  closure  of  tbe  ulcer  is  vei'y  necessary. 

During  the  same  period  there  have  been  129  cases  in  which 
death  was  directly  attributable  to  haemorrhage  from  a 
duodenal  ulcer  or  from  perforation.  There  were  12  deaths 
from  haemorrhage  ;  in  all  tbe  ulcer  was  of  tbe  chronic 
variety.  There  were  117  deaths  from  perforation.  In  12 
of  these  there  was  an  acute  ulcer;  in  4  of  tbe  12  chronic 
ulcers  also  were  present,  and  in  each  case  it  was  the  chronic 
ulcer  which  had  perforiited,  tbe  acute  ulcer  being  merely 
incidental.  In  tbe  remaining  105  cases  tbe  ulcer  or  ulcers 
were  of  the  chronic  type.  Perforation,  therefore,  is  found 
here  also  far  more  commonly  in  cases  of  chronic  ulcer.  A  full 
clinical  history  is  not  always  to  be  obtained,  for  even  nowadays 
patients  are  brought  in  a  moribund  state  to  the  hospital  two, 
three,  or  four  days  after  tbe  catastrophe  has  occurred.  But 
tbe  records  show  that  tbe  ver3'  great  majority  of  patients  had 
undergone  treatment,  for  longer  or  shorter  periods,  on  a 
number  of  occasions.  The  full  mortality  of  surgery  is  known, 
but  all  is  not  yet  disclosed  of  the  death  rate  among  patients 
"  cured  "  of  their  attacks  who  die  months,  or  it  may  be 
years,  later  in  the  acute  emergencies  from  which  there  Ls  no 
time  to  rescue  them. 

IIL 

In  cases  of  gastric  ulcers  treated  medically  we  cannot  afford 
to  neglect  a  consideration  of  the  problem  of  carcinomatous 
degeneration  at  the  edge  of  a  simple  ulcer.  Opinions  upon 
tbis  mattter  appear  to  be  irreconcilable,  in  consequence, 
I  believe,  of  different  aspects  of  the  total  volume  of  evidence 
being  alone  considered  by  each  of  the  conteuding  parties. 
I  can  only  speak  of  cases  that  I  see,  and  these  are,  of  course, 
largely,  but  by  no  means  exclusively,  a  very  special  group  in 
which  all  efforts  other  tban  those  a  surgeon  can  make  have 
been  exhausted.  I  operate  upon  rather  less  than  half  the 
cases  sent  for  operation,  so  that  I  may  lay  claim  to  some 
knowledge  of  cases  that  are  labelled  "  medical." 

Of  the  cases  of  cancer  of  tbe  stomach  that  I  see  upon  tbe 
operation  table  a  steady  average  of  two  out  of  three  give 
a  past  history  that  is  extremely  suggestive  of  gastric  ulcer. 
That  such  a  history  is  apt  to  prove  fallacious  or  misleading 
no  one  knows  better  tban  I  do,  but  before  I  admit  the  history 
as  probably  indicative  of  ulcer  I  sift  it  very  carefully  and 
discount  it  as  much  as  possible.  In  some  such  cases  an 
ulcer,  apparently  of  the  usual  chronic  type,  may  be  found  at 
the  time  of  operation.  No  slightest  suspicion  may  be  enter- 
tained as  to  its  malignancy  from  any  naked-eye  examination 
that  is  made.  Under  the  microscope  early  malignant  changes 
at  one  edge  ouly  of  the  ulcer  are  found.  This  has  been  the 
case  in  18,5  per  cent,  of  tbe  supposed  chronic  ulcers.  In 
other  cases  a  chronic  simple  ulcer  is  seen,  one  edge  of  which 
is  thickened,  upraised,  red,  and  softer  than  the  normal  rigid, 
steep  or  overhanging  edge.  This  part  shows  carcinomatous 
changes.  In  one  case  there  were  two  such  patches  at  opposite 
edges ;  one  showed  columnar  carcinoma,  the  other  scirrhus. 
Again,  there  are  cases  of  duodenal  ulcer  where  tbe  symptoms 
are  often  unequivocal  and  persistent,  on  and  off,  for  years, 
in  which  a  new  and  more  formidable  menace  has  lately 
appeared.    At  tbe  operation  a  very  old  duodenal  ulcer  is  seen 


Feb,  lo,  iQii] 


SOME  PKOBLEMS  OP   GASTRIC  AND  DUODENAti  ULCER. 


[Trk  Dnmsa 
SIbdicax.  Joursax 


225 


to  liavo  lately  traussicsscd  the  liiio  of  tlie  pylorus,  and  the 
gastiic  etlgo  of  the  iilcci-  is  fouud  to  be  lualiguaut. 

lu  a  long  series  of  cases  of  gastric  ulcer  treated  by 
gastrectomy,  iu  which  the  pathologist  has  reported  an 
absence  of  lualigiiaut  disease,  two  patients  have  died  of 
"recurrent"  cancer  with  growth  iu  the  storaach  or  its  glands, 
and  the  liver.  Ulcers  of  the  stomach,  we  arc  told,  which 
exceed  a  certain  size,  roughly  1  inch  in  diameter,  are  always 
malignant.  Docs  this  mean  that  a  simple  ulcer  never  grows 
60  large,  or  that  a  simple  ulcer  of  such  a  duration  as  to  grow 
to  such  a  size  inevitably  degenerates  to  malignancy?  When 
resection  of  the  stomach  is  performed  for  frank  carcinoma  of 
■  the  stomach,  plain  for  anyone  to  recognize,  llie  disease  will 
probably  have  invaded  a  large  part  of  the  stomach.  Every 
trace  of" an  original  chronic  ulcer,  if  such  there  were,  will  then 
bo  overlaid  by  giowtli  and  be  quite  unrecognizable.  If 
patients  die  of  carcinoma  of  the  stomach  without  opeiatiou 
the  disease  will  be  so  advanced  that  there  is  little  chance  lo 
discover  any  evidence  of  earlier  disease.  On  the  question  of 
the  incidence  of  cancer  iu  ulcer  poal-morlem  evidence  is 
therefore  of  the  slenderest  value.  It  is  iu  the  examination 
of  specimens  of  gastrectomy  performed  iu  the  early  stages  of 
carcinoma  that  the  only  trustworthy  evidence  can  Le  obtained. 
Is  there  any  surgeon  who  finds  that  cases  of  this  type  arc 
sent  to  him  too  early? 

I  do  not  profess  to  give  any  figures,  but  the  cumu'ative 
effect  of  the  evidence  I  have  offered  makes  me  acutely 
anxious  as  to  the  destiny  of  any  patient  suffering  from  gastric 
nicer.  If  we  regard  the  change  from  a  simple  disease  lo  a 
malignant  one  as  possible,  even  if  infrequent,  the  method 
of  gastrectomy  in  cases  of  chronic  g.a.stric  ulcer  clearly  his 
advantages  which  no  other  operation  can  claim.  Its  mortality 
is  much  loss  than  the  mcrtality  from  that  form  of  cancer  of 
the  stomach  which  proves  fatal  after  gastro  enterostomy 
alone  has  been  done  for  the  supposed  simple  chronic  ulcer  in 
which  the  cancer  has  already  staited  to  grow,  or  in  -which  it 
grows  later  wdieu  the  ulcer  refu.scs  to  heal.  It  is  perhajis 
worth  while  to  recall  the  fact  that  the  real  chronic  ulcer  in 
a  rare  disease.  If  gastric  ulcer  is  considered  a  common 
disease — if,  that  is,  tlie  clinical  diagnosis  alone  is  accepted  — 
the  proportional  incidence  of  carcinoma  among  snch  cases 
is  certain  to  be  very  small. 

IV. 

Finally,  the  question  may  bo  asked  whether,  in  the  case  of 
a  gastric  nicer,  medical  treatment  does  in  truth  often  attain 
its  paramount  object,  the  permanent  healing  of  the  ulcer. 
The  answer  is  not  so  simple  as  it  may  seem.  Before  we  can 
give  that  answer  we  must  know,  of  any  case — first,  that  an 
ulc.  r  has  without  doubt  been  present,  and  the  evidence  of 
this  must  not  bo  merely  clinical ;  secondly,  whether  a  radio- 
logical examination  which  confirmed  the  diagnosis  now  shows 
that  the  ulcer  is  healed;  and  thirdly,  that  the  healed  ulcer 
Las  not  broken  down  again  some  mouths,  or  years,  later.  Is 
this  evidence  forthcoming  even  iu  a  .small  number  of  cases? 
Of  the  supposed  healing  of  a  fictitious  ulcer  we  have  abundant 
evidence;  but  of  testimony  that  fulfils  the  essential  conditions 
I  have  mentioned  there  is  almost  none.  Yet  I  most  respect- 
fully submit  that  if  it  is  claimed  that  medical  treatment  can 
lead  to  the  healing  of  au  ulcer  iu  the  stomach  nothing  less 
than  this  degree  of  proof  ought  to  be  offired  for  our 
consideration. 

The  dangers  of  medical  treatment,  therefore,  are  very 
formidable.  The  n,ortality  is  far  greater  than  with  surgical 
treatment.  It  is  probable  that  only  the  most  serious  ca.scs 
arc  submitted  to  operation,  yot  llio  number  of  deaths  occur- 
ring after  operation  is  quite  insignificant  compared  with  the 
number  of  those  who  die  without  tho  chance  of  benefit  by 
surgery.  The  deaths  which  occur  unhappily  with  such  great 
frequency  from  haemorrhage  or  from  perforation,  whether 
patients  are  operated  upon  as  the  twelfth  hour  is  almost 
striking  or  not,  are  deaths  which  have  not  been  prevented  by 
tho  medical  treatment,  which  almost  all  tho  patients  have 
had  intermittently  for  niontlis  or  years.  A  patient  is  just  as 
dead  if  ho  dies  alter  medical  treatment  as  he  is  when  he  dies 
after  surgical  troatmont.  If  ho  dies  after  an  operation 
surgery  will  probably  got  tho  blame,  and  may  occasionally 
deserve  it.  If  a  patient  suffering  from  a  gastric  or  a  duodenal 
uloor  is  treated  medically  on  one  or  numberless  occasions 
and  dies  from  haemorrhage  or  from   perforation,  such  treat- 

Enenl  must  take  tho  blame  for  its  failure  to  prevent  a  fatal 
erminalion.      Tho   mortality   is   tho    mortality    of    medical 
reatnient  just   as   certainly  as   tho   mortality  following   an 
bperalion  is  the  mortality  of  surgical  tieatmen't. 
If,  therefore,  the  physician  claims  these  cases  as  "medical" 


rather  than  "surgical,"  it  is  his  plain  duly  to  recognize  that, 
whether  we  regard  the  risk  to  life,  or  the  continnal  return  of 
suffering,  medical  trea'.ment  is  rt  present  a  far  less  effective 
and  definitely  more  dangerous  undertaking  than  any  opera- 
tion which  the  surgeon  may  practise.  I  say  this  not  to 
encourage  the  physicians  quickly  lo  relinquish  thes-;  cases  lo 
the  surgeon,  Lut  rather  to  suggest  that  medical  treatment 
should  be  raised  to  a  general  level  of  efficiency  and  of  safety 
corresponding  to  that  which  surgical  treatment  has  now 
reached.  The  occasional  discovery  of  the  scars  of  chronic 
u!cers  of  the  stomach  or  duodenum  in  the  postmortem  room 
makes  it  probable  that  even  the  mcs*;  obdurate  ulcers  can 
S'  nietimes  be  induced  to  heal,  and  perhaps  to  remain  long 
healed. 

ScRcrcAL  Treatment. 

The  operative  treatment  of  chronic  gastric  ulcers  lias 
)  assed  through  many  phases,  and  there  appears  to  b:  little 
chance  of  general  agreement  upon  this  matter  even  at  the 
present  time.  The  operation  first  to  be  practised  was  gastro- 
enterostomy, and  in  a  very  large  number  of  cases  the  results 
have  been  good.  lint  to  satisfy  the  demands  which  the  surgery 
of  to-day  must  bo  fully  able  to  meet,  the  results  have  not 
been  good  enough.  A  reference  to  the  table  of  gastric 
analysis  will  show  that  in  rather  more  than  half  the  total 
number  of  cases  there  is  a  little  dela^'  in  the  emptying  of  the 
.stomach.  It  is  now  well  known  that  an  ulcer  on  the  lesser 
curvature  of  the  stomach,  far  away  from  the  pylorus,  may  be 
assoc'atcd  with  so  considerable  a  degree  of  spasm  at  the 
pylorus  that  the  gastric  contents  are  unable  to  escape  at  the 
normal  rate.  In  such  c.nses  gastro-enterostomy  will  permit 
of  easier  drainage  of  the  storaach,  and  accord-ng  to 
its  advocates  will  "give  rest"  to  the  u'ccr.  The 
objections  to  gastro  enterostomy,  however,  outweigh  all 
its  trivial  advantages.  The  simplicity  of  the  operation 
is  one  of  its  greatest  dangers  ;  for  the  operation  is 
practised  far  too  fiequently  by  inexpert  surgeons.  It  is 
performed  when  no  ulcer  is  prefcnt,  the  lesion  primarily 
responsible  for  the  gastric  symptoms  being  overlooked  ;  it  is 
pcrloimcd  iu  place  of  nioie  appropriate  operations,  and  is 
followeel  perhaps  by  temporary  relief,  when  they  would 
result  in  "  cure  "  ;  i's  performance,  in  the  hands  of  some  of 
its  warmest  advocates,  has  a  mortality  as  high  as  that  of 
more  radical  operations,  and  is  followed  in  too  lar^^e  numbers 
by  the  development  of  cancer  iu  the  ulcer  which  theoi.eration 
fails  to  lemovo.  The  operation  is  believed  to  have  a  '■  physio- 
logical "  effect,  and  this  is  supposeil  to  have  a  beneficent 
iutiuence  upon  the  healing  of  the  ulcer ;  no  adequate  evidence 
has  ever  been  offered  that  lenipts  me  to  indulge  my  credulity 
so  far  .as  to  accept  either  of  these  fictions.  Gastro  enterostomy 
acts  mechanically  and  in  no  other  way. 

Tho  operation  has  been  combined  with  excision  of  tho 
ulcer,  or,  as  by  Balfour,  with  destruction  of  the  ulcer  by 
cautery.  Clean  excision  of  the  ulcer  by  the  kuife  .nppeared 
to  bo  a  method  full  of  premise.  I  practised  it  many  times, 
and  discarded  it  iu  consequence  of  the  large  proporton  of 
cases  iu  which  the  ulcer  recurred.  Ba'four's  operation  has 
the  great  advantages  that  it  destroys  the  ulcer  completely, 
and  that  it  elestrojs  also,  because  of  the  selective  action  o( 
heat  upon  the  cancer  cells,  any  caily  maliguaut  degeneration 
that  may  have  set  in  at  the  margin  of  tlie  nicer.  Balfour, 
whoso  opinion  always  carries  great  weight,  has  pleaded  for 
this  operation  with  elexjuent  cogency  (.In»i<i/»  or  Siirtjertj, 
1921,  Ixxiv,  AA8k  and  all  those  who  practise  it  at  tho  Mavo 
Cliuic  are  well  satisfied  with  it.  I  practise  it  very  rarefy, 
reserving  it  exclusively  for  ulcers  of  small  size  high  up  ou 
the  lesser  curvature,  associated  with  pyloric  spasm  and 
gastric  retention.  Ulcers  in  this  position  nrc  sometiniea 
most  inaccessible,  ond  are  apt  to  form  adhesions  to  the 
pancreas  or  any  m^ar  structure.  The  removal  of  them  by 
gastrec'omy  would  mean  that  the  whole  stomach  would  bo 
sacrificed — a  grave  measure  outof  all  propotlion  to  the  needs  of 
tho  c-xse.  1  therefore  in  such  instances  clieose  either  Balfour's 
operation,  or  more  often  and  by  prefersnce  the  nuthod 
of  gastroenterostomy  iu  V  combined  with  jcjunostcmy. 
This  latter  method  has  Ix-en  most  valu.iblc  in  ciscs  of 
extensive  iudurati-d  inaccessiblo  ulcers  firmly  i.r-wn  ',0  tho 
diaphiagm  or  liver  or  pancreas.     In  snch  eases.  .  if 

haemorrhagi-  has  oecurrod,  or  if  there  is  a  pro  .,100 

of  inanition,  a  resection  of  the  stomach  won'd  bo  .-.ouuiiuics 
impraetieablo,  and  always  a  most  formiil.rblo  or  highly 
dangore>u8  piocedure.  The  coiiiplet<')  rest  to  the  ^tomacli 
which  tho  operation  of  jcjunostcmy  adonis  gives  fullest 
opportunities  to  the  ulcer  to  heal.  .-Xn  examinatiou  by  tho 
radiolcigist  from  time  to  time  will  show  that,  uuh.ippily,  the 
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healing  of  the  ulcer  even  in  such  conditions  is  a  most  tedious 
and  protracted  process. 

The  operation  that  I  regard  with  the  utmost  confidence  as 
thoroughly  satisfactory  for  the  great  majority  of  cases  is 
gastrectomy.  There  are  very  few  cases  iu  which  it  cannot 
be  performed.  It  is  safe  to  a  degree  that  one  couid  liardly 
expect.  Iu  the  ten  years  the  mortality  lias  been  1.6  per  cent., 
a  shade  lower  than  the  lowest  published  death  rate  from 
Balfour's  operation.  The  results  in  my  hands  have  been 
excellent.  I  have  had  the  following  unsatisfactory  experience 
in  connexion  with  it :  One  patient  has  died  of  cancer  of  the 
stomach  over  live  years  after  the  gastrectomy  had  been  per- 
formed ;  a  second  patient  developed  cancer  of  the  remaining 
part  of  the  stomach  two  years  later.  These  two  are 
examples  of  mistaken  diagnosis,  both  clinical  and  patho- 
logical. One  patient  had  to  submit  to  a  secondary  operation 
on  account  of  obstructive  vomiting ;  a  long  loop  had  been  left 
between  the  duodeuo-jejunal  flexure  and  the  anastomosis  of 
the  bowel  with  the  stomach.  This  patient  subsequently  made  a 
perfect  recovery.  One  patient  from  whom  I  removed  a  group  of 
tuberculous  mesenteric  glands  at  the  time  the  gastrectomy 
was  being  performed  has  had  a  second  operation  and  another 
group  of  glands  has  been  removed;  this  operation  was  done 
three  months  ago  and  the  patient  has  since  gained  15  lb.  iu 
weight.  That  is  all  that  I  can  find  to  bring  against  the 
method  of  gastrectomy.  No  other  operation  gives  such 
admirable  and  uniform  results.  I  have  greatly  simplified  its 
performauce  by  introducing  the  "anterior  no-loop"  method. 
The  jejunum  is  brought  from  the  flexure  across  the  trans- 
verse colon  from  left  to  right  and  applied  to  the  divided 
stomach  so  that  the  proximal  part  of  the  jejunum  joins  with 
the  greater  curvature.  This  method  has  been  followed  in 
every  case  since  June,  1920  ;  there  has  been  no  death,  and  not 
the  slightest  untoward  symptom  at  any  time  after  operation, 
early  or  late.  There  has  never  been  a  recurrence  of  ulcera- 
tion (apart  from  the  two  cases  of  carcinoma  mentioned  above) ; 
there  has  been  no  return  of  dyspepsia  ;  there  has  been  no  sign 
of  persistent  or  profound  anaemia  in  anj-  case  in  this  series. 

I  feei,  therefore,  that  I  can  justly  excuse  myself  for  not 
performing  gastrectomy  only  when  the  condition  of  the  patient 
prohibits  any  major  operation,  or  when  the  location  of  the 
ulcer,  or  any  other  of  its  attributes,  renders  the  operation  quite 
impracticable  or  disproportionate  to  the  needs  of  the  individual 
case.  .-Xud  so  far  as  the  condition  of  the  patient  is  concerned 
I  feel  fairly  confident  that  by  the  most  watchful  care,  by  the 
performauce  of  direct  transfusion  of  blood  once  or  ofteuer,  and 
by  the  copious  administration  of  glucose,  with  and  without 
sodium  carbonate,  so  great  an  improvement  may  bj'  decrees 
be  brought  about  that  any  operation  that  is  required  may 
safely  be  performed. 

After  all  is  said  and  done,  that  operation  for  the  treatment 
of  chronic  gastric  ulcer  will  alone  survive  which  with  the 
smallest  risk  brings  about  a  complete  subsidence  of  all 
symptoms,  a  permanent  freedom  from  any  recurrence  of  the 
like  disease,  and  immunity  from  any  disorder  associated  with 
the  operation  iu  consequence  of  its  mechanical  or  physiological 
effects.  The  operation  which  seems  destiued  to  fulfil  all 
these  indications  is  gastrectomy. 

How  is  it  that  the  surgical  mortality  is  so  low?  The 
patients  who  come  for  operaticn  are  often  very  ill ;  they  have 
suffered  for  years ;  obstruction  with  grave  inanition  may 
have  resulted;  and  haemorrhage  on  one  or  many  occasions 
may  have  sapped  their  strength  almost  to  exhaustion.  It 
is  a  question  of  taking  pains.  I  once  heard  a  very  dis- 
tinguished surgeon  say  that  no  one  could  continue  to  operate 
upon  even  simple  cases  such  as  inguinal  hernia  without 
mortality ;  oue  or  two  might  die  in  every  hundred.  If 
this  view  is  taken,  the  practice  of  the  surgeon  will 
justify  and  sustain  it.  But  if  you  deal  with  ca.scs  as 
units,  and  say,  "  The  last  case  may  yet  die,  and  the 
next  case  be  a  desperate  one  which  no  man  can  save, 
but  this  cise  imist  not  die  whatever  happens,"  you  will  find 
your  practice  will  go  far  to  vindicate  your  determined 
optimism  and  your  confidence.  The  units  saved  swell  iuto 
multitudes.  Surgery,  after  all,  is  an  affair  of  the  spirit;  it 
is  a  fierce  test  of  a  man's  technical  skill  sometimes,  but 
in  a  grim  or  long  tight  it  is  above  all  a  trial  of  the  spirit; 
and  there  are  few  things  that  cannot  be  conquered  if  a 
man's  heart  is  set  on  victory. 

The  lecture  was  illustrated  by  a  number  of  lantern  slities,  many 
oJ  which  were  kindly  lent  to  me  by  Professor  M.  .1.  Stewart  to 
whom  I  am  (greatly  indebted  not  ouly  for  this  kindness  but  al-o  for 
tlie  prepiiration  of  the  statistics  I  quote  from  the  records  of  the 
foH-mnrUm  department  of  the  Leeds  General  lulirmary. 
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Since  coming  to  Bournemouth  twenty-five  years  ago  my 
professional  work  has  chiefly  been  concerned  with  patients  in 
the  middle  and  later  periods  of  life.  Of  these  I  believe  the 
majority  have  presented  certain  decided  defects  in  their 
nervous  system — organic  or  functional.  Of  their  troubles  by 
far  the  most  frequent  has  been  the  symptom  of  insomnia,  and 
I  hope  you  will  bear  with  me  when  I  place  before  you  certain 
well  known  physiological  facts. 

Sleep. 

Sleep  is  a  mysterious  phase  of  ail  living  things,  animal 
and  vegetable.  Its  cau.sation  in  man  remains  an  unsolved 
problem,  and  therein  lies  the  fascination  of  the  pursuit  of  a 
study  so  important,  for  in  a  true  comprehension  of  its  causa- 
tion must  ultimately  lie  a  scientific  understanding  of  insomnia 
and  its  treatment. 

The  question  of  sleep  has  interested  men  of  all  ages. 
Scripture  teems  with  reference  to  sleep.  Poets  have  sung  its 
praises,  sculptors  and  painters  have  found  it  a  fitting  setting 
for  beauty ;  the  classical  writers — Sophocles,  Horace,  and 
Ovid — all  but  worshipped  it;  nor  did  Aristotle  nor  our  own 
Shakespeare  pass  it  by  in  silence. 

Under  normal  circumstances  we  spend  roughly  one-third 
of  oin-  life  in  sleep.  It  is  a  normal  condition  of  the  human 
body  occurring  pei-iodically,  in  which  there  is  a  greater  or 
less  degree  of  unconsciousness  due  to  inactivity  of  the  nervous 
system,  and  more  particularly  of  the  brain  and  spinal  cord. 
It  may  bo  regarded  as  the  condition  of  rest  of  the  nervous 
system,  during  which  there  is  a  renewal  of  the  energy  that 
has  been  spent  iu  the  hours  of  wakefulness,  for  iu  the  nervous 
system  the  law  holds  good  that  periods  of  physio'ogical  rest 
must  alternate  with  periods  of  physiological  activity,  and,  as 
the  nervous  system  is  the  dominating  mechanism  in  the  body, 
when  it  reposes  all  the  other  systems  participate  in  a  general 
condition  of  rest. 

In  all  vital  phenomena  rest  alternates  with  activity.  The 
heart  muscle  as  well  as  the  secreting  gland  has  each  its 
period  of  repose.  Nervous  action  involves  physico-chemical 
changes  of  matter  and  the  loss  of  energy.  This  is  true  even 
of  the  activity  of  the  braiu  in  connexion  with  volition,  per- 
ception, emotion,  sensation,  and  so  on,  so  that  the  higher 
nervous  centres  require  rest  during  which  they  are  protected 
from  the  stream  of  impressions  flowing  in  from  the  sense 
organs  ;  this  permits  of  the  elimination  of  waste  products  and 
the  recuperation  of  cerebral  structure  so  as  to  fit  it  for 
further  mental  activities. 

Time  of  Sleep. 

Most  people  sleep  during  the  night.  The  silence  of  the 
night  and  other  circumstances  co-operate  to  bring  this  about. 
But  the  advent  of  sleep  does  not  necessarily  depend  on 
terrestrial  phenomena — but  i-ather  on  bodily  conditions. 
Some  animals  sleep  during  the  day  and  prowl  about  at  night; 
some  persons  have  to  perform  night  duty  and  sleep  in  the 
day ;  bodily  fatigue  is  the  main  factor  in  determining  the 
time  of  sleep. 

Just  as  the  sensation  of  hunger  is  referred  to  the  stomach, 
thirst  to  the  throat,  and  breathing  to  the  chest,  so  sleepiness 
is  referred  to  the  region  of  the  head  and  neck.  A  sensation 
of  weight  occurs  in  the  eyelids,  spasm  of  the  hyoid  muscles 
causes  yawning,  and  the  head  droops.  A  gradual  obscura- 
tion of  the  intelligence,  depression  of  general  sensibility  and 
special  senses,  with  general  muscular  weakness,  follow — and 
"  Nature's  soft  nurse  steeps  our  senses  in  forgetfulness." 

Sleep  having  supervened,  there  are  gr.adations  in  its  com- 
pleteness. It  may  be  so  light  that  the  individual  is  partly 
conscious  of  external  impressions  and  disordered  trains  of 
thought.  This  is  the  dream  state.  On  the  other  hand,  sleep 
may  be  so  profound  that  all  psychical  phenomena  are 
abolished.  The  first  couple  of  hours  are  those  of  most 
perfect  sleep.  As  the  state  of  awakening  approaches,  sensi- 
bility  becomes   more   acute,  and   external    impressions    are 
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faintly  iierceivei-l,  together  with  a  sense  of  pleasant  repose 
and  abaudoniucut. 

The  physiological  changes  are  briefly :  Slowing  down  of 
respiration,  circulation,  and  glandular  activity.  The  pupils 
contract,  the  eyeballs  roll  upwards,  and  the  blood  pressure  and 
body  temperature  fall.  A  man  of  147  lb.  produces  40  calories 
of  heat  when  asleep,  but  112  i£  awake.  Knee-jerks  become 
dull  and  may  disappear,  peristaltic  movements  diminish, 
bearing  and  sense  o£  smell  disappear,  and  sensory  phenomena 
generally  fall  to  zero.  During  sleep  we  tend  to  get  fat,  hence 
the  saying,  "  lie  who  sleeps  dines."  Children  require  more 
sleep  than  adults.  During  their  pre-natal  existence  ample 
sleep  for  the  mother  is  absolutely  necessary. 

The  changes  in  the  cerebral  circulation  merit  special 
notice,  and  here  it  must  be  noted  that  since  the  classical 
experiments  by  Durham  of  Guy's  Hospital  in  1860  no  great 
progress  by  direct  observation  has  been  made,  apart  from  the 
experiment  of  Mosso,  Durham  trephined  a  dog's  skull  and 
inserted  a  watch-glass  and  made  observations  during  sleep, 
as  follows : 

1.  The  veins  were  not  distended, 

2.  The  brain  appeared  to  be  in  a  comparatively  bloodless 

condition. 

3.  The  actual  movement  of  the  blood  was  slowed  down. 

4.  Whatever  increased  the  activity  of  the  blood  flow  in 

tlie  brain  tended  to  produce  wakefulness,  and  what- 
ever tended  to  reduce  it  encouraged  sleepiness. 

5.  Exciting  ideas  and  sensory  impressions,  with  or  with- 

out  stimulation  of   the  heart,  increase  the  pace  of 
the  blood  flow  and  wakefulness. 

In  1881  Mosso  made  observations  on  three  persons,  each  of 
vhom  had  lost  a  piece  cf  the  cranial  vault.  One  was  a  man 
of  37  yc'ar.s,  one  a  woman  of  the  same  age,  and  a  third  a 
child  of  12  years.  By  means  of  the  plethysuiograiih,  which 
he  invented,  he  obtained  tracings  showing  changes  in  the 
volume  of  the  hand  and  forearm,  and  he  succeeded  in  show- 
ing that  during  sleep  there  is  a  diminished  amount  of  blood 
in  the  brain  and  at  the  same  time  an  increased  amount  in  the 
extremities.  Further,  he  showed  that  by  stimulating  the 
skin — short  of  waking  the  sleeper — a  contraction  took  place 
in  the  vessels  of  the  hand  and  forearm  accompanied  by  a  rise 
of  blood  pressure,  acceleration  of  the  blood  flow  in  the  brain, 
and  quickening  of  the  heart's  beat. 

.Such  have  been  the  observations  dealing  with  the  brain 
duiiug  sleep.  They  are  of  great  value,  yet  they  do  not 
explain  sleep,  and  the  conditions  observed  arc  considered  to 
be  concomitants  of  sleep — they  predispose  towards  sleep 
rather  than  cause  it. 

A  distinguished  Cambridge  don  defines  sleep  as  a  "  with- 
drawal from  the  conflict  of  the  world,  and  a  temporary  re- 
gression to  the  uterine  stage."  Jlichael  Foster  defines  sleep 
as  a  "  blank  and  a  gap  in  tlie  history  of  the  mind."  This  is 
perhaps  its  best  definition,  it  an  old  one.  There  are  many 
thoorits  advanced  to  explain  how  this  blank  and  gap  become 
established.     Here  are  the  most  important : 

Duviil  taya  the  ileiuU-ites  of  tlie  brain  cell  retract  and  break  con- 
tact wall  the  termiual  afferent  nerve  endiDystbatnormaUv  convey 
improssious  from  without.    This  is  the  electric  theory  of  s'leei). 

I'ieron  says  sleep  is  due  to  a  toxin  fornieil  in  the  central  nen'ous 
system  ilurnij'  wakinf;  hours.  Ho  kept  iloys  awake  for  300  hours, 
au.l  injected  tluiil  he  /omul  in  the  fourth  ventricle  into  other  doys 
and  inoducod  a  state  of  sleepiness  in  these  animals. 

Tryer  imagined  that  sleep  isdne  tosurcoliicticacid  formed  during 
the  aclivilies  of  the  day.  This  theory  is  unsound,  as  the  injection 
01  the  acid  does  not  produce  sleep. 

l-'liixcr  says  that  sleep  is  due  to  the  exhaustion  of  intracellular 
oxv^;ell  due  to  its  cocneudUure  bein«  greater  than  its  inlake-that, 
111  (act,  sleep  is  a  real  cerebral  asplivxia. 

Howell  of  Haltimoie'  has  advanced  the  tlieorv  that  the  vaso- 
iiiolor  centre  in  the  nicdnlla  hasduriiiK  the  day's  activities  kept  up 
lhc>;t-iu"r«l  arteiinl  hinod  pressure  siiHicieiitlv  to  supply  the  active 
luniii  s  demands.  'IVwaids  the  dose  of  the  div  lhelai!>icd  centre  is 
Bl.nmlatcd  less  and  less,  because  of  the  bush  of  the  daVs  f-oiieral 
e.xcileuicnt  ami  the  (juiet  associated  with  iiifjht,  so  thai  a  gradual 
laii  01  blood  pressure  supervenes,  especially  In  the  brain,  anaemia 
of  il.e  cerebnil  vessels  follows,  and  sleep  is  induced. 

This  ingenious  theory,  known  as  tho  anaemic  theory,  may 
explain  how  the  anaemic  appearance  of  the  brain  during 
sleep  comes  about;  but  it  does  not  prove  that  sleep  succeeds 
anaoiiiia.  indeed,  we  know  that  great  loss  of  blood,  with 
cerebral  anaemia  as  a  consequence,  is  not  necessarily  followed 
by  sloop. 


\\  hat,  then,  explains  the  precipitation  of  sleep?     Is  it  no 

lie   to  aftirm   that   sleep  ensues  when   tho  brain   colls    ar. 

miuiolestcd  by  psychic  or  peripheral  stimulation,  and  when 

tlitir  substance  is   saturated    with  cbcuiical   contents  that 


not 


make  for  cerebral  repose,  or  dispossessed  of  substances  that 
ordinarily  stimulate  their  activity  ? 

To  make  a  list  of  psychical  and  peripheral  stimulants  would 
be  diflacult,  but  one  may  mention  the  tempests  that  sweep 
over  the  mind,  such  as  the  feelings  of  sorrow,  fear,  hate,  rage, 
love,  sense  of  worldly  and  spiritual  loss,  to  name  only  a  few. 
Of  peripheral  stimulants  one  must  mention  those  of  pain  felt, 
or  the  silent  but  none  the  less  forceful  impulses  that, 
unknown  to  our  perceptions,  stream  onwards  to  the  brain  by 
way  of  the  afferent  nerve  paths  of  our  sympathetic  nervous 
system,  from  pelvis,  abdomen,  and  thorax. 

As  to  the  second  factor — "  the  saturation  of  the  cell  contents 
with  substances  that  make  for  cerebral  repose,"  or  the 
"  exclusion  therefrom  of  substances  normally  maintaining  its 
activities  "—others  have  pointed  out  the  possibility  of  carbon 
dioxide,  the  absence  of  oxygen,  the  presence  of  lactic  acid, 
the  toxins  of  Pieron. 

I  would  ask.  Do  the  endocrine  glands  play  a  part  in 
influencing  the  action  of  the  brain  cell  ?  Take,  for  example, 
the  positive  effect  of  thyroid  secretion.  This  causes  increased 
oxygenation  of  body  tissues  generally,  a  fall  in  water  and 
fat  cell  contents  and  an  increased  Lvra  excretion,  whilst  in 
excess  we  notice  palpitation,  headache,  and  glycosuria.  Such 
a  fluid  acting  on  the  brain  cell  may  well  be  expected  to 
quicken  its  activities  and  maintain  general  "  wide-awakeness." 
In  myxoedema,  where  the  thyroid  fluid  is  absent  or  nearly  so, 
we  have  a  condition  of  drowsiness  and  torpor. 

We  know  that  as  the  night  approaches  secretory  glands 
diminish  their  output,  so  it  is  possible  that  the  brain  cells 
tend  towards  a  state  of  repose  owing,  inter  alia,  to  the  fact 
of  the  lessened  supply  of  the  thyroid  fluid  which  we  may 
assume  occurs  at  night.  Again,  let  us  remember  Cannon's 
researches  into  the  action  of  the  adrenal  glands— their 
stimulation  by  fear,  anxiety,  etc.— and  how,  with  an  increased 
tide  of  adrenal  secretion  the  sympathetic  nervous  system 
becomes  in  turn  stimulated. 

I  shall  not  press  a  theory  suggested  by  these  considerations, 
and,  leaving  behind  the  speculations  concerning  the  causation 
of  sleep,  will  approach  the  subject  of  sleeplessness.  Here 
at  any  rate  we  know  that  we  can  establish  the  condition 
artificially  by  quickening  the  activities  of  the  brain  cell 
by  psychic  influences,  chemical  stimulation,  or  peripheral 
irritation  conducted  by  aflerent  nerve  fibres,  vegetative  and 

other. 

Sleeplessness. 

Sleeplessness  is  always  a  human  tragedy -great  or  small 
according  to  its  severity.  Surely  it  brings  about  the  "winter 
of  man's  discontent,"  when  not  only  does  thinking  aright  in 
the  end  become  impossible,  but  physiological  processes  are 
slowed  down  and  often  perverted  or  arrested. 

A  historic  instance  of  sleeplessness  through  a  troubled 
mind  is  recorded  in  the  case  of  Maecenas,  minister  of  the 
Emperor  Augustus— a  philosopher,  an  Epicurean,  patron  of 
Horace  and  Virgil,  once  the  happiest  of  men,  he  disclosed 
certain  state  secrets  to  his  wife,  who  gossiped  about  them, 
and  through  a  sense  of  disgrace  sleep  completely  departed, 
and,  worn  out,  he  ended  his  days,  some  authoi-s  say,  by 
suicide.  Sleeplessness  through  physical  pain  is  illustrated 
in  the  case  of  Philoctetes.  This  hero  of  the  Trojan  wars  was 
stranded  on  the  island  of  Lemnos,  where  his  foot  was  bitten 
by  a  snake,  or  wounded  by  a  poisoned  arrow.  He  was  dis- 
covered in  rags  and  distress  by  friends  after  some  years, 
and,  according  to  Sophocles,  had  sleep  restored  by  the  god  of 
sleep  in  answer  to  the  pr.-xyers  and  rhapsodies  of  the  chorus. 

Shakespeare  evidently  sulTered  from  sleeplessness,  and 
described  the  horrors  of  insomnia  through  tho  mouth  of 
Henry  lY,  whose  apostrophe  of  sleep  (Hcnn/  IV,  Part  II, 
Act  III)  is  perhaps  ono  of  tho  most  beautiful  pieces  of 
writing  in  the  English  language.  Our  own  great  i>oet 
Wordsworth  was  a  martyr  to  sleeplessness.  And  one  might 
•'o  on  giving  iusti\nce  after  instance  of  wreckctl  lives, blightctl 
careers,  world  policies  alteicd,  and  millions  of  lives  reuderevi 
cheerless  because  of  it.  •  •  ^ 

There  are  few,  if  any.  human  ailments  requiring  so  fine  a 
Cv'iuprehonsion  of  our  patient's  individuality,  his  physique 
and  surroundings,  as  tho  condition  of  insomnia.  I  will  not 
press  for  an  inquiry  into  his  prenatal  history,  nor  into  here- 
ditary predisposition  to  insomnia,  but  I  believe  wo  ought  at 
least  to  make  some  inquiry  into  his  p-v-.t  luedictl  history,  as 
well  as  a  very  careful  uiodical  examination  of  the  principal 
organs.  It  may  bo  that  such  a  survey  reveals  physicAl 
defects  duo  to  nutritional  derangouiouts,  it  may  bo  endocrine 
gland  detects,  and  so  on.  Thoso  conditions  we  correct  if 
possible. 
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In  a  case  of  insooiuia  our  procedure  may  be  simple  enougli, 
but  it  uiav,  ou  the  other  baud,  involve  mucli  patience  and  the 
exercise  of  considerable  self-conlidence  and  analytical  powers 
of  no  mean  degree. 

In  the  light  of  present-day  knowledge  we  may  assume  that 
the  area  of  conflict  and  unrest  is  in  the  cerebral  nerve  centres. 
When  these  centres  are  unstable  through  inherited  defects 
we  must  regard  the  case  as  capable  of  only  partial  relief, 
whether  our  remedies  be  psychological,  physical,  or  chemical. 
AVe  may  discover  that  p.  hypersensitive  condition  of  the 
cortex  has  been  brought  about  by  fatigue,  arteriosclerosis, 
excessive  or  diminished  blood  pressure,  toxins  or  excitants  of 
various  kinds — alcohol,  tea,  coffee,  etc.  Here,  of  course,  we 
try  to  remove  the  causes.  In  high  blood  pressure  a  hot  foot- 
bath, or  a  whole  body  bath  with  or  without  mustard  dissolved 
in  it,  gives  considerable  relief;  mustard  packs  to  the  lower 
limbs  and  abdomen  may  draw  the  blood  from  the  brain  and 
give  a  good  night's  sleep  ;  massage  with  brushing  of  the 
body  is  also  of  use.  In  these  cases  of  high  blood  pressure 
the  condition  of  the  bowel  must  be  carefully  watched 
and  constipation  prevented.  Suitable  intestinal  antiseptics 
may  be  indicated.  Where  the  brain  unrest  is  due  to 
psychic  disturbances,  such  as  a  sense  of  loss,  material  or 
spiritual,  fear,  rage,  hate,  the  treatment  will  depend  on  the 
severity  of  the  case  and  its  duration.  Generally,  a  change  of 
air  and  scene  should  be  recommended  before  drugs  are  given. 

.\  stage  is  reached  in  a  large  number  of  cases  of  insomnia 
such  as  the  foregoing  in  which  no  external  treatment,  no 
change  of  surroundings,  will  avail,  and  we  find  the  patient 
going  from  bad  to  worse,  often  rapidly.  It  is  in  such  a  case 
that  the  psychotherapeutist  is  seen  at  his  best.  If  he  is 
a  student  of  comparative  religions  he  may  bring  solace  to 
the  Roman  Catholic  by  encouraging  him  to  repeat  certain 
formulas,  by  counting  beads,  and  indulging  in  religious 
exercises  that  have  a  strange  but  potent  sedative  action. 
Patients  of  the  reformed  faith  may  find  happiness  in  con- 
templating the  promises  of  the  gospels,  the  fatherhood  of  God, 
and  the  brotherhood  of  man.  Others,  with  or  without  the 
religious  sense,  may  find  escape  from  the  brain  storms  by 
reading  books  that  amused  or  edified  them  in  the  happy  days 
of  their  youth — a  revisiting,  as  it  were,  of  old  intellectual 
pastures  associated  with  the  pleasantest  period  of  life. 

It  is  always  wise  to  reassure  such  cases.  Many  are  really 
drifting  towards  the  borderland  of  insanity,  and  we  must  try 
to  arrest  in  them  all  sense  of  fear  and  despondency.  In  some 
cases  we  advise  them  to  sit  up  late,  play  patience,  or  picture 
puzzles.  Here  is  a  remedy  I  have  found  useful :  Get  the 
patient  to  switch  on  the  light  and  carefully  write  down  on  a 
piece  of  paper  the  ideas  disturbing  him.  This  often  succeeds 
in  breaking  up  a  disturbing  train  of  thought.  Auto  suggestion 
in  some  cases  is  invaluable,  and  hypnosis  often  breaks  the 
vice  if  it  be  not  too  long  established. 

Maecenas  bad  a  physician,  Musa,  who,  as  a  remedy  for  the 
terrible  insomnia  of  his  patient,  recommended  him  to  live  in 
a  villa  close  to  a  cascade.  The  monotony  of  the  waterfall 
was  the  only  remedy  that  enabled  the  care-worn  statesman 
to  get  some  sleep.  Our  own  Wordsworth  had  much  the  same 
experience. 

Most  people  suffer  from  ini?omuia  psychic  in  origin,  at  some 
time  of  life,  and,  as  every  man  can  best  fit  on  his  own  hat,  so 
most  people  have  a  way  of  their  own  for  dodging  unpleasant 
ideas,  and  what  helps  one  person  may  not  help  another. 

We  have  all,  I  dare  say,  met  cases  of  psychic  origin  where, 
despite  every  artifice,  the  demon  of  insomnia  had  the  best  of 
it.  Then  comes  the  time  for  judicious  drugging  and  external 
treatment.  For  the  pressing  need  of  sleep  I  have  found  that 
an  hour's  gentle  massage  at  bedtime,  immediately  preceded 
by  3  grains  of  veronal  and  at  the  end  of  the  massage  period 
10  grains  of  aspirin  in  hot  milk,  gives  good  results.  Massage 
sometimes  irritates,  and  when  this  is  so  must  not  be  con- 
tinued. Reading  by  a  nurse  is  sometimes  a  fair  substitute, 
provided  her  voice  is  soft  and  manner  of  reading  monotonous. 

In  cases  of  weak  heart  25  grains  of  chloralaniid  in  an 
ounce  of  brandy  may  be  given  instead  of  the  veronal,  repeat- 
ing the  dose  in  three  hours  if  necessary.  With  all  its  draw- 
backs I  have  found  paraldehyde  in  2-drachm  doses  with  yolk 
of  egg  very  effective  in  bad  cases.  Others  doubtless  have 
found  other  drugs  quite  as  good. 

When  the  insomnia  is  due  to  cerebral  unrest  originating  at 
a  distance  from  the  cortex  and  with  the  impulses  conveyed 
thereto  by  the  nerves  of  sensation  or  those  of  the  special 
senses  the  remedies  arc  obvious.  We  remove  when  possible 
the  causes  of  pain,  the  sources  of  cold,  heat,  sounds,  and  so 
on;  and  of  course  in  actual  painful  conditions,  in  cases  not 


complicated   with    renal    or   bronchial    defects,   opium   will 
suggest  itself. 

A  case  of  insomnia  that  impressed  me  greatly  was  one  due 
to  neuralgia  of  the  extremities.  Luminal  in  5  grain  doses 
was  the  only  drug  that  not  only  relieved  the  pain  but  gave 
several  hours  of  refreshing  sleep.  The  drug  can  be  given 
dissolved  in  hot  water  or  in  a  cachet.  It  is  best  to  begin 
with  doses  of  2  to  3  grains  and  repeat  three  or  four  hours 
later  in  the  night  if  necessary.  Cases  of  insomnia  due  to 
pain  require  careful  watching.  Many  such  patients  in  time 
lose  the  sense  of  pain  measurement,  and  undoubtedly  exag- 
gerate the  degree  of  pain  felt  in  order  to  get  stronger  and 
stronger  remedies.  It  is  an  unsafe  policy  to  leave  drugs 
likely  to  po  son  within  the  reach  of  such  patients. 

For  some  time  I  have  been  interested  in  Professor  Langley's 
researches  into  the  sympathetic  nervous  system,  now  known 
amongst  physiologists  as  the  vegetative  nervous  sj'stem.  .\n 
authority  on  the  subject  tells  me  that  he  believes  that  during 
sleep  afferent  impulses  proceed  towards  the  central  nervous 
system  along  the  vegetative  nerve  paths,  just  as  they  do 
duriug  wakefulness.  We  are  hardly  guilty  of  forcing  our 
imagination  if  we  assume  that  herein  may  be  found  a  new 
field  for  inquiry.  I  submit  as  a  hypothesis  that  may  explain 
a  certain  type  of  cerebral  unrest  not  otherwise  accounted  for, 
that,  uuperccived  by  the  individual,  certain  impulses  from 
the  thoracic,  abdominal,  or  pelvic  vegetative  nervous  system 
do  reach  the  brain  cells  and  upset  the  physiological  processes 
there  that  otherwise  would  make  for  repose  and  sleep.  One 
is  the  more  confirmed  in  this  point  of  view  by  remembering 
how  sleep  may  be  brought  about  by  remedies  directed  to 
relieve  certain  thoracic,  abdominal,  and  pelvic  conditions  in 
which  no  actual  pain  is  felt — for  example,  certain  types  of 
heart  affections,  indigestion,  gastric  and  intestinal  in  origin, 
and  pelvic  irregularities,  and  so  on.  Anyone  who  has  studied 
the  calming  effects  ou  the  central  nervous  system  brought 
about  by  correcting  the  functional  diseases  indicated  must  be 
driven  to  the  conclusion  that  here  we  may  sometimes  find  the 
real  cause  of  disturbed  sleep.  The  phenomenon  of  nightmare 
must  not  be  lost  sight  of  in  the  light  of  this  theory. 

It  is  well  to  bear  in  mind  that  where  the  disturbance  is  not 
due  to  the  nerves  of  common  or  special  sensation  wo  may 
find  the  vegetative  nervous  system  at  fault,  and  it  so  our 
prognosis  is  good.  In  quinine  bydrobromido  Dr.  Langdon 
Brown  believes  we  have  a  drug  with  specifically  sedative 
action  on  the  sympathetic  nervous  system. 

In  the  foregoing  remarks  I  have  tried  to  pigeonhole,  as  it 
were,  the  causes  that  give  rise  to  sleeplessness.  The  nervo 
cells,  then,  may  be  disturbed  by  psychic  foices  within  them, 
by  forces  chemical  and  physical  around  and  penetrating 
them,  by  disturbing  forces  that  sweep  along  the  afferent 
nerves  of  general  and  special  sensation,  as  well  as  those 
silent  and  unperceived  impulses  that  proceed  along  the 
sympathetic  nerve  paths.  The  cell  having  been  disturbed, 
sleeplessness  ensues. 

I  think  a  close  analysis  of  the  causes  of  sleeplessness  will 
help  us  to  make  fewer  mistakes  in  treating  the  condition,  and 
at  any  rate  it  is  worth  while  to  aim  at  isolating  as  far  as  we 
possibly  can  the  chief  factor  at  work  in  any  given  case. 
Often  acting  alongside  this  chief  factor  may  be  found  other 
subsidiary  and  less  aggressive  influences  at  work.  The  latter 
we  must  deal  with  in  turn ;  but  the  wolf  nearest  to  our 
patient's  heels  is -the  most  dangerous,  and  we  will  do  wisely 
to  destroy  him  first. 

Reference. 
^Journal  of  Experi»ienial  M-:dicine,  vol.  ii,  p.  313. 
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My  interest  in  cases  in  which  solid  objects  have  been  uninten- 
tionally left  in  the  peritoneal  cavity  was  aroused  by  having 
on  two  occasions  to  operate  for  their  removal ;  perhaps  I  may 
mention  that  in  both  cases  the  foreign  body  had  been  left  in 
the  abdomen  by  someone  else.  The  notes  of  the  two  cases 
mentioned  are  as  follows  : 

C.iSE  I. 
A  patient,  ageJ  50.  was  sent  to  me  because  her  doctor  hail  found 
a  sharp  foreijju  body  iu  the  canal  of  the  cervix.    She  had  consulted 
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him  on  account  of  constant  pelvic  pain.  The  history  given  was 
that  nineteen  years  before  she  bad  had  a  laparotomy  performed,  in 
the  country  for  a  '■  tnmour,"  but  no  details  could  be  obtamed. 
Seven  year's  after  this  she  was  delivered  of  a  full-time  child  with- 
out ditlicultv,  and  had  had  mf  derate  health  except  for  one  attack 
of  severe  abdominal  and  pelvic  pain,  which  subsided  under  treat- 
ment" with  hot  fomentations.  The  abdominal  pain,  with  nausea 
and  vomiting,  gradually  increased  in  severity  for  several  years,  and 
for  these  symptoms  she  had  a  second  operation  performed  in 
hospital  in'tlie  country,  eighteen  mouths  before  I  saw  her.  She 
was  informed  that  the  adhesions  in  the  lower  abdomen  weie  so 
dense  that  nothing  could  be  done,  and  therefore  the  operation  was 
abandoned  and  the  abdomen  closed.  The  pain  and  sickness 
jncreased,  and  six  months  later  an  offensive  vaginal  discharge 
commenced.  Tliere  was  frequent  desire  to  defftecate,  and  frequency 
of  micturition. 

When  I  first  saw  her  she  looked  toxaemia  and  wasted.  The  abdo- 
men was  distended,  and  there  was  a  tender  mass  below  and  to  the  left 
of  the  umbilicus.  A  hernia  of  the  old  laparotomy  scar  was  present. 
On  vaginal  examination  a  pointed  metallic  instrument  could  be 
felt  protruding  through  the  cervix  for  4  cm.  from  the  external  os. 
The  body  of  the  uterus  was  bulky,  and  situated  in  the  middle  line. 
There  was  a  mass  on  the  left  of  and  above  the  uterus,  continuous 
with  the  tender  area  on  the  abdominal  wall.  An  jray  photograph 
showed  a  Spencer  Wells  haemostatic  forceps,  with  the  handles 
towards  the  left  iliac  fossa  and  the  points  in  the  cavity  of  the 
pelvis. 

It  was  obvious  that  any  attempt  to  remove  it  by  traction  on  the 
pointed  end  would  lacerate  tlie  uterus  severely,  and  possibly  also 
damage  the  ureters.  I  therefore  opened  the  abdomen,  and  was 
faced  by  a  mass  of  very  dense  adhesions'.  With  difliculty  I  reached 
the  forceps  and  found  that  the  points  had  eroded  the  uterus  5  mm. 
above  the  level  o!  the  bladder  reflection  ;  the  handles  had  eroded 
the  wall  of  the  pelvic  colon,  and  were  lying  inside  the  lumen  of 
the  gut.  The  forceps  was  removed  and  a  panhysterectomy  per- 
formed, in  order  to  get  rid  of  the  infected  uterus  and  to  give  free 
drainage  to  the  faeculent  abscess  that  the  forceps  was  lying  in. 
Owing  to  the  large  deliciency  iu  the  gut  wall,  and  the  infiltration 
of  the  surrounding  tissnes,"it  was  difficult  to  suture  the  hole  iu 
the  colon,  but  finally  the  edges  were  united,  aud  it  was  not 
thought  necessary  to  do  a  colotomy.  Large  drainage  tubes  were 
inserted  through  the  vagina  and  through  the  abdominal  incision. 

The  patient  stood  the  operation  well,  but  a  faecal  listula  formed 
nt  the  end  of  a  week  and  was  still  discharging  six  weeks  later. 
She  then  commenced  to  have  peculiar  attacks  of  collapse  with 
cyanosis,  loss  of  consciousness,  and  vomiting.  The  first  attack 
came  on  after  eating  eggs  which  had  been  sent  to  the  hospital,  and 
she  stated  tliat  she  had  never  been  able  to  eat  eggs,  as  they  had 
previously  affected  her  in  a  similar  manner.  It  was  suggested 
that  the  attacks  were  anaphylactic  in  origin.  In  one  of  these 
attacks  the  patient  died  some  six  weeks  after  the  operation. 

This  case  is  interesting  because  of  tbe  extrasion  o£  the 
forceps  through  a  tough,  thick-walled  organ  like  tbe  uterus, 
Rud  1  have  found  no  record  of  any  other  case  in  which  this 
happened.  It  is  also  uncommon  because  of  the  long  period 
that  the  foreign  body  remained  in  the  peritoneum.  It  must 
have  been  left  there  either  eighteen  mouths  or  nineteen  years 
before,  and  the  longer  time  is  suggested  by  the  history  that 
the  pain  persisted  and  increased  after  the  first  operation  and 
was  unchanged  by  the  second,  and  also  by  tbe  existence  of 
dense  adhesions  at  the  second  operation. 

Case  ii. 
The  second  case  was  one  in  which  a  bone  penholder  was  passed 
into  the  vagina  by  a  patient  who  was  unable  to  withdraw  it.  It 
reniaincd  in  the  peritoneal  cavity  from  the  morning  of  January 
2nd  until  the  aflernoou  of  January  5th,  1915.  iiven  under  anaes- 
thesia no  scar  could  be  found  in  the  vaginal  vault,  or  on  the  fundus 
of  the  uterus  when  the  abdomen  was  opened.  The  penholder, 
with  the  ink  stains  still  showing  well,  was  found  entirely  wrapped 
up  in  omentum.  I  ligatured  off  the  omentum  contaiuiug  the 
penholder  and  closed  the  abdomen.  The  patient  made  an 
uiiiiilerrupted  recovery. 

■  In  discussing  tlioc  two  cases  with  my  colleagnos,  I  found 
that  few  of  them  liiui  had  experience  of  a  similar  accident, 
uor  could  1  find  much  about  it  published,  except  one  very 
valuable  article  by  Crossen,  and  a  few  cases  that  bad  been 
publi.shod  because  they  had  given  rise  to  legal  proeeediugs. 

In  coiisidoring  a  question  like  the  present,  whore  negligence 
on  soiiiconc'a  part  comes  in,  it  is  obvious  that  the  great 
majority  of  cases  that  are  not  the  subject  of  legal  action  will 
never  find  their  way  into  the  literature  at  all.  To  get  details 
of  the  uupublishcd  cases  I  sent  inquiries  to  siiigeous  in  all 
parts  of  tireat  Hiitaiu.  No  uniuos  weio  asked  for,  but  iu 
order  to  obtain  full,  although  aiiouyuunis,  records,  1  posted 
printed  inquiry  forms  with  printed  reply  onvolo|ics. 

I  wished  priniKrily  to  find  out  what  risk  thoio  is  to  a 
patient  if  an  instrument  is  allowcl  to  roiuaiu  for  about  five 
or  six  days  in  the  peritoneal  cavity.  Such  n  question  may  be 
of  impoitauce  if  the  loss  of  the  instrument  is  not  noted  until 
the  patient  has  recovered  consciousness  or  is  alioady  suffer- 
ing from  such  a  degree  of  shock  fi-om  the  operation  that 
reopening  the  laparotomy  incision  may  be  attended  by  grave 
risk,  and  if  it  is  desired  to  confirm  the  diagnosis  and  locate 
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the  instrument  by  radiography  before  proceeding  to  open  up 
the  incision.  .Secondly,  I  wished  to  ascertain  after  what 
interval  of  time  tbe  foreign  body  usually  commences  to 
cause  symptoms,  if  its  loss  is  not  noted.  Thirdly,  what  its 
usual  effect  is  on  surrounding  viscera. 

Crossen'  gives  a  short  tabular  summary  of  50  cases  that  he 
collected  from  the  literature  from  1880  to  1907.  In  these 
50  cases  the  articles  left  behind  were  as  follows ;  Forceps  41, 
drainage  tubes  3,  rings  2,  N'elaton  catheter,  glass  irrigator, 
scissors,  "  piece  of  instrument,"  and  pair  of  spectacles,  1  each. 
The  total  of  51  instruments  in  50  cases  is  explained  by  two 
pairs  of  haemostatic  forceps  being  left  in  one  patient. 

Many  of  the  cases  abstracted  by  Crossen  are  incomplete, 
and  essential  details  are  lacking,  but  an  examination  of 
his  collected  cases  shows  that  some  24  either  certainly  or 
probably  lived,  13  died,  and  in  13  the  details  are  incouclu.sive. 
The  time  the  foreign  bodj'  remained  in  the  peritoneal  cavity 
iu  the  cases  that  recovered  varied  from  a  few  hours  to  ten 
and  a  half  years,  but  it  is  of  interest  that  in  only  7  out  of  24 
was  the  period  over  one  year. 

The  foreign  body  was  removed  by  a  subsequent  laparotomy 
in  10  cases;  removed  through  a  sinus  or  abscess  in  7  cases; 
passed  spontaneously  per  rectum  in  4  cases  ;  removed  by 
colpotomy  in  2  cases  ;  and  once  was  found  in  the  bladder. 
In  two  of  the  fatal  cases  and  iu  four  others  it  was  stated  that 
serious  damage  resulted  to  surrounding  viscera. 

In  answer  to  my  inquiries,  I  received  details  of  39  cases, 
including  a  few  iu  which  foreign  bodies  had  been  passed  into 
the  peritoneal  cavity  either  per  vaginam  or  per  rectum. 
There  are  three  sijecimens  bearing  on  the  subject  in  the 
museum  of  the  Rojal  College  of  Surgeons,  making  44  with 
the  two  cases  already  recorded  in  detail  above. 

The  foreign  bodies  found  comprised  29  artery  forceps, 
2  retractor  blades,  2  glass  rods,  2  bone  knitting-needles, 
2  hairpins,  and  1  drainage  tube,  1  towel  clip,  1  uterine  dilator, 
1  piece  of  needle,  1  pin,  1  bone  penholder,  and  1  stone. 

Of  the  44  patients  11  died,  giving  a  mortality  of  25  per 
cent.  In  these  11  fatal  cases  the  foreign  body  is  stated  to 
have  been  present  for  the  following  periods:  Several  years 
(3  cases) ;  seven  years  (1  case) ;  two  years  (1  ca.se  1 ;  one  year 
(1  case) ;  five  months  i^l  case) ;  three  weeks  (I  ca^et ;  and 
twice  "  unknown." 

In  all  cases,  except  those  where  the  details  are  wanting, 
severe  ulceration  or  erosion  of  the  surrounding  viscera  was 
present. 

Among  the  33  patients  who  recovered  cases  are  included  in 
which  the  foreign  body  remained  in  the  peritoneal  cavity  for 
seven,  twelve,  fifteen,  and  (probablyi  nineteen  years.  Of  the 
33  cases,  26  were  treated  by  a  second  operation,  and  in  the 
remaining  7  the  instrument  was  passed  through  a  sinus  or 
pet  rectum.  The  operations  were  performed  within  a  few 
hours  in  5  cases,  within  forty-eight  hours  iu  4  ca,ses,  within  a 
few  weeks  in  8  cases,  and  iu  the  remaining  9  during  periods 
ranging  from  six  months  to  many  years. 

A  consideration  of  the  details  of  the  cases  seems  to  show 
that,  as  would  be  expected,  the  best  result  is  obtaiuol  by 
an  immediate  removal  of  the  foreign  body,  if  the  patient's 
general  condition  will  permit  of  a  second  operation.  Hut  i( 
the  loss  of  the  instrument  is  not  noted  nt  once,  or  if  the 
patient's  general  condition  coutiuindicates  an  immcdi.ite 
second  o{>eration,  there  does  not  seem  to  be  any  grave  ri-k  in 
leaving  it  inside  for  a  few  days.  A  solid  metal  iustrutueot 
does  not  seem  to  cause  the  onset  of  peritonitis  so  raj  idiv  »-•« 
a  blood  soaketl  gauze  sponge;  and  a  consideration  of  lh<.' 
cases  indicates  that  the  viscera  do  not  sutler  any  severe 
damage  within  a  few  days.  A  striking  fact  is  the  protective 
action  of  the  omentum  in  surrounding  the  foreign  body  and 
shutting  it  off  from  the  lest  of  ''      >  ■  •■■'•■'  ^  ■    '  ■  '■  i-y 

The  Irequcucy  with  which  t  .    a>,  a 

surprise  to  me.     I  received  b\  >.i-is 

and  fifty-one  forma  were  not  1  ■   mo  at  ; 

it  the  fact  that  I  e.sjwcially  a-  (mui  to  l-  I 

with  a  uegativo  on  it  and  scut  a  .-i:iiup<.tl  nddrcKscd  enveioi  •> 
to  ensure  its  remaining  anonymous. 

It  seoius  rea.sonnble   to   think  that  n    lar._-  f 

those  fifty-one  unreturned  foriiw  niii-it  hnvf  f 

fresh   cases   if    their   io>  .1    tiitiu   at   .ill. 

.\gain,  it  should   bo  noti  -.  at  llic  Ur-jcr 

hospitaU    won-  -uki    n     \i.<-    1 

operated  on  iu  i  ^  and  nnval   n: 

pittls  could  Ih.'  m, .1,111.1  li  1^  piobab!c  lli;ii  nii  ii.iiiuHr^ 
would  be  agaiu  increased. 

Most  of  the  cases  where  any  date  was  (jiveu  occurred 
within  tbe  last  fifteen  years,  so  that  uiy  inquiries  show  that. 
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rouglily,  at  least  40  of  these  accidents  have  occurred  in  180 
niontlis.  It  is  therefore  desirable  to  consider  what  can  be 
done  to  diminish  the  risk  of  tliis  accident. 

I  have  deliberately  avoided  all  reference  to  sponges  and 
swabs,  and  definitely  asked  that  these  should  not  be  included 
in  my  inquiry  form.  But  it  is  worth  while  emphasizing  the 
protection  given  by  the  use  of  six  or  twelve  yard  rolls  of 
gauze  for  packing  off  intestines  and  sponging,  instead  of  using 
largo  numbers  of  small  pieces  of  gauze.  In  having  a  large 
number  of  swabs  counted  by  an  assistant  or  nurse,  the  usual 
margin  of  human  error  exists,  and  this  can  bo  avoided  and 
time  saved  by  the  use  of  rolls  of  gauze  as  continuous  sponges. 

Regarding  instruments,  the  same  principle  can  be  applied, 
and  the  number  of  instruments  in  use,  especially  Spencer 
Wells  forceps,  can  be  reduced  to  a  minimum,  an  extra  supply 
in  a  separate  package  being  kept  for  emergencies.  Also,  any 
instrument  brought  near  the  abdomen  while  the  peritoneum 
is  open  should  measure  six  inches  in  length,  although  an 
exception  to  this  rule  must  be  made  in  the  case  of  needles. 

To  conform  so  far  as  possible  to  this  ideal  I  never  use  towel 
clips;  it  is  quite  easy  to  tix  all  towels  by  two  stitches,  one  at 
the  pubes  and  one  at  the  upper  end  of  the  incision.  Again, 
it  is  quite  easy  to  tix  efficiently  the  rubber  sheeting,  towel,  or 
whatever  is  used  to  protect  the  edges  of  the  abdominal  wall 
by  pieces  of  sheet  lead,  3  inches  broad  and  12  inches  long, 
which  can  bo  bent  round  the  edge  of  the  wound.  This 
method  has  long  been  used  by  Oldfield  and  other  members  of 
the  Leeds  school.  The  use  of  a  Reverdin  needle  not  only 
saves  time  but  largely  reduces  the  number  of  small  needles 
in  use.  A  Reverdin  needle  of  suitable  shape  can  be  used 
satisfactorily  except  at  the  bottom  of  a  deep  wound. 

In  the  Trendelenburg  position  instruments  tend  to  roll 
down  towards  the  incision,  and  the  use  of  an  instrument  tray 
(such  as  that  suggested  by  Bonney)  with  a  large  flange  will 
prevent  this. 

While  operating,  all  haemostatic  forceps  should  be  replaced 
by  ligatures  as  soon  as  possible,  instead  of  leaving  them 
hanging  on  the  bleeding  points  at  the  edges  of  the  wound 
or  within  the  peritoneal  cavity.  Any  instrument  that  has 
loose  parts  that  are  liable  to  become  detached  should  be 
avoided. 

■  Details  of  44  Cases  in  which  Instruments  were  Left  in  the 
Peritoneal  Cavity. 
In  the  following  list  the  details  are  given  so  far  as  possible 
in  the  words  used  by  the  reporters  of  the  case,  in  the  following 
order:  The  kind  of  instrument,  the  position  in  which  it  was 
found,  the  nature  and  date  of  the  first  operation,  the  sym- 
ptoms produced  by  the  foreign  body,  the  treatment  adopted 
and  the  condition  of  the  viscera  disclosed,  together  with  any 
note  of  special  interest  (for  example,  the  presence  or  absence 
of  a  sinus  in  the  abdominal  wall),  whenever  such  details  have 
been  reported. 

1.  Short  Speucer  Wells  fcrceps.  Among  small  gut.  Hyster- 
ectomy, several  years  before.  Symptoms  uiikuowu.  Enterostomy. 
Gut  ulcerated.  Whole  of  foiceps  lying  m  cavity  of  gut.  No 
external  sinus.    Death. 

2.  Short  Sjieucer  Wells  forceps.  Laparotomy,  several  years 
before.  Symptoms  unknown.  Euterectoray  and  anastomosis. 
Gut  ulcerated.  Whole  of  forceps  lying  in  cavity  of  gut.  No 
external  sinus.     Death. 

3.  Small  Speucer  Wells  forceps.  Among  intestines.  Ruptured 
gastric  ulcer,  many  weeks  be'ore.  Symptoms :  Faecal  listula  in 
caecal  region.  Extraction  through  tlstula.  Ulceration  of  ascending 
colon.    Death  from  peritonitis. 

4.  Small  Spencer  Wells  forceps.  Partly  in  peritoneal  cavity  and 
partly  in  bladder.  Ovariotomy,  five  months  before.  Symptoms 
like  stone  in  bladder.  Laparotomy.  Bladder  perforated  and  very 
dense  adhesions  present.  Point  of  instrument  seen  during  cysto- 
scopy.   No  external  sinus.     Deatii  from  peritonitis. 

5.  Speucer  Wells  forceps  (6  inch).  Among  small  gut.  Laparo- 
tomy, several  years  before.  Symptoms  :  Acute  obstruction. 
Resection  of  gut.  Two  or  three  adjacent  coils  of  small  gut 
ulcerated.  Ring  carcinoma  of  pelvic  colon  also  found  and  so 
colostomy  was  done  at  the  same  time.    No  external  sinus.    Death. 

6.  Artery  forceps  (5-inchU  Among  small  gut.  Gastro-enter- 
ostoray,  two  years  before.  Symptoms:  Pain,  increased  by  taking 
food.  "Double  resection  of  small  gut.  Gut  perforated.  Instru- 
ment detected  by  radiogram.     No  external  sinus.     Death. 

7.  Spencer  Wells  forceps.  Position  not  given.  Appendectomy. 
Da'e,  symptoms,  and  treatment  not  given.  Probably  no  sinus 
present.     Death. 

8.  Spencer  Wells  forceps  (5-inch).  Among  small  gut.  Ruptured 
ectopic,  three  weeks  before.  Symptoms:  Fever,  pain.  Mass  in 
pouch  of  Douglas.  Resection  of  small  gut.  Intestine  damaged. 
No  external  sinus.    Death. 

9.  Spencer  Wells  forceps  i4-inch}.  In  left  half  of  pelvis,  handles 
pointing  downward.   Ovariotomy,  seven  years  before.   Symptoms: 


Fever,  emaciation.  Discharge  from  faecal  fislula  in  left  iliac 
fossa  for  six  months.  Sinus  explored  and  instrument  removed. 
A  portion  of  one  handle  of  the  forceps  could  not  be  found.    Death. 

10.  Towel  clip  3  inches  long.  Position  not  stated.  Laparotomy, 
one  year  before.  Symptoms  unknown.  Found  at  autopsy.  Royal 
College  of  Surgeons" Museum,  2395  I. 

11.  Hairpin.  Lower  abdomen.  Possibly  passed  per  vaginam. 
Svmptoms :  Pelvic  peritonitis.  Laparotomy  for  purulent  peri- 
tonitis. No  obvious  damage  to  viscera.  Death.  Royal  College  of 
Surgeons  Museum,  2343  I. 

12.  Spencer  Wells  forceps  i3  inch).  Below  umbilicus  in  middle 
line.  Ovariotomy,  six  weeks  before.  Symptoms  :  Point  of  forceps 
palpable  through  scar.  Removal  by  laparotomy.  No  damage  to 
viscera.  Forceps  found  wrapped  in  omentum.  No  external  sinus. 
Uneventful  recovery. 

13.  Small  Spencer  Wells  forceps.  Position  unrecorded.  Re- 
inoval  of  tumour  (probably  renal),  eighteen  weeks  before.  Sym- 
ptoms: Rectal  pain  and  sinus.  Passed  spontaneously  per  rectum. 
Recovery. 

14.  Spencer  Wells  forceps.  Upper  abdomen.  Ovariotomy, 
several  weeks  before.  Symptoms  :  Hard  mass  in  upper  abdomen. 
LaiJarotomy.  Adhesions  but  no  erosion  of  viscera.  No  external 
sinus.    Recovery. 

15.  Speucer  Wells  forceps  (5-iuoh).  Pelvis.  Salpingo-Ouphorec- 
tomy,  seven  years  before.  Symptoms:  Abdominal  and  rectal 
pain.  Passed  spontsineously  per  rectum.  Ulceration  of  rectum. 
Recovery. 

16.  Small  Spencer  Wells  forceps.  Pelvis.  Panhysterectomy, 
a  few  hours  before.  No  symptoms.  Removal  per  vaginam.  No 
damage  to  viscera.    Radiogram  taken.    Recovery. 

17.  Artery  forceps  (5-inch).  Among  intestines.  Caesareau 
section,  forty-eight  hours  before.  No  symptoms.  Removal.  No 
damage  to  vfscera.  Radiogram  taken  because  instrument  missed 
after  operation.    No  external  sinus.    Recovery. 

18.  Spencer  Wells  forceps  (7-iuch).  Upper  abdomen.  Ra.lical 
cure  of  ventral  hernia,  four  months  before.  Symptomsunrecrt'ed. 
Euterectomy.    Ulceraiton  of  bowel.    No  external  sinus.    Recovery. 

19.  Artery  forceps.  Pouch  of  Douglas.  Ovariotomy,  six  hours 
before.  No  symptoms.  Removal.  No  damage  to  viscera.  Instru- 
ment missed  after  operation  and  palpated  by  bimanual  examina- 
tion.   Recovery.  ^       .     ,  ^       ,         ^  ,  l  ^  , 

20.  Spencer  Wells  forceps  (9-iuch).  Pouch  of  Douglas.  Subtotal 
hysterectomy,  seven  years  before.  Symptoms:  Pelvic  pain. 
Extraction  per  vaginam.  Ulceration  of  vagina.  Points  of  forceps 
palpable  on  vaginal  examination.    No  ablomiual  sinus.    Recovery. 

21.  Small  Spencer  Wells  forceps.  Pelvis.  Ileo-colostomy,  six 
months  before.  Symptoms:  Leftiliac  pain.  Passed  spontauiiously 
per  rectum.    No  abdominal  sinus.    Complete  recovery. 

22.  Spencer  Wells  forceps.  Attached  to  omentum.  Ovariotomy, 
twenty-four  hours  before.  No  symptoms.  Removal.  No  damage 
to  viscera.  Loss  of  instrument  noticed  soon  after  abdomen  closed, 
Recovery  uneventful. 

23.  Kocher's  artery  forceps.  Among  small  gut.  Operation  for 
perforated  duodenal  ulcer,  three  weeks  before.  No  symptoms. 
Removal.  Suture  of  bowel.  Two  inches  of  instrument  lay  inside 
lumen  of  gut.  Instrument  only  discovered  by  accident  during 
radiogram  of  bismuth  meal.    No  sinus.    Complete  recovery. 

24.  Spencer  Wells  forceps  (8-inch).  Lower  abdomen.  Hyster- 
ectomy, twelve  davs  before.  No  symptoms.  Removal  by  laparo- 
tomy. No  damage  to  viscera.  Forceps  missed  after  operation, 
but  patient  too  ill  for  immediate  search  to  be  made.  No  sinus. 
Radiogram  on  tenth  day.     Uneventful  recovery. 

25.  Artery  forceps  (6-inch).  Pelvis.  Ovariotomy,  nine  months 
before.  Symptoms:  Febrile  convalescence,  recurrent  abdominal 
pain,  rectal  pain  and  discharge.  Passed  spontaneously  per  rectum. 
Rectum  ulcerated.    No  abdomiual  sinus.     Recovery. 

26.  Small  Speucer  Wells  forceps.  Right  iliac  region.  Removal 
of  broad  ligament  cyst,  ten  days  before.  No  symptoms.  Removal. 
No  damage  to  viscera.  Forceps  missed  three  hours  after  operation. 
Radiogram  taken.    No  sinus.    Recovery. 

27.  Spencer  Wells  forceps  (8  inch).  Pelvis.  Salpingeclomy,  four 
years  before.  Symptoms  indefiuite.  Removal.  Severe  adhesions 
present,  but  no  erosion  of  viscera.  Abdomen  examined  on  account 
of  haematemesis,  and  forceps  felt  through  wall  of  lower  abdomen. 
Radiogram  taken.    No  sinus.    Recovery. 

28.  Artery  forceps  (5Jinch).  Pelvis.  Hysterectomy,  a  few  hours 
before.  No  symptoms.  Removal  by  laparotomy.  No  damage  to 
viscera.    Forceps  missed  two  hours  after  operation.    Recovery. 

29.  Artery  forceps  (4*-iuch).  Lower  abdomen.  Ovariotomy, 
four  hours  before.  No  symptoms.  Removal  by  laparotomy.  No 
damage  to  viscera.  Forceps  missed  three  hours  after  operation. 
Recovery. 

30.  Flange  of  a  Berkeley  retractor.  Lower  abdomen.  Hyster- 
ectomy, twenty  four  hours  before.  No  symptoms.  Removal  by 
laparotomy.  No  damage  to  viscera.  Instrument  missed  after 
operation.     Radiogram  taken.    Recovery. 

31.  Blade  of  retractor  3  inches  long.  Loin.  Hysterectomy,  fifty- 
four  hours  before.  No  symptoms.  Removal  by  laparotomy.  No 
damage  to  viscera.     Radiogram  taken.     Recov»ry. 

32.  Artery  forceps.  Lower  abdomen.  Laparotomy,  twenty  four 
hours  befo're.  No  symptoms.  Removal  by  laparotomy.  No 
damage  to  viscera.     Recovery. 

33.  Drainage  tube  2%  inches  long.  Partly  in  bladder  and  partly 
in  peritoneal  cavity.  Hysterectomy,  twelve  years  before.  Sym- 
ptoms: Leucorrhoea  for  twelve  years,  cystitis  for  tiivetj  weeks. 
Removal  by  suprapubic  cystotomy.  Ulceration  of  bladder;  Nc 
abdominal  sinus.     Recovery. 
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34.  Glass  rorl  4  inches  long.  Recto-vesical  pouch.  Colostomy, 
four  and  a  half  months  before.  Symptoms  were  referred  to  a  large 
wound  in  the  buttock.  Removal  during  an  operation  for  excision 
of  rectum.  Dense  adhesions  but  no  serious  erosion  of  viscera. 
Recovery. 

35.  Flanged  glass  tube  2  inches  long.  Under  right  rectus 
muscle.  Operation  for  relief  of  ascites  fifteen  years  before.  No 
symptoms  except  ventral  hernia.  The  tube  is  still  there  and  the 
patient  in  good  health.  The  ascites  is  cured.  No  external  sinus 
present. 

36.  Hairpin  (straightened).  Passing  from  rectum  and  trans- 
fixing the  Fallopian  tube.  Possibly  passed  into  rectum,  about 
two  months  before.  Symptoms  :  Uysmenorrhoea,  rectal  pain. 
Removal  by  laparotomy.  Peritonitis  round  tube.  Ulcer  in 
rectum.     No  abdominal  sinus.     Recovery. 

37.  Bone  knitting-needle  5  inches  long.  Left  iliac  fossa.  Pushed 
through  uterus,  fifteen  months  before.  Symptoms  :  Abdominal 
pain,  increased  by  movement.  Removal  by  laparotomy.  Knitting- 
needle  surrounded  by  omentum.  No  damage  to  viscera.  Radiogram 
taken.     No  sinus.     Recovery. 

38.  Uterine  dilator  8  inches  long.  Below  liver.  Pushed  through 
uterus  four  days  before.  No  symptoms.  Removal  by  laparotomy. 
No  damage  to  viscera.    Radiogram  taken.    No  sinus.    Recovery. 

39.  Bone  knitting-needle  10  inches  long.  Pouch  of  Douglas. 
Possibly  pushed  through  vagina.  Symptoms:  Intestinal  obstruc- 
tion. Removal  by  laparotomy.  No  damage  to  viscera.  No  sinus. 
Recovery. 

40.  Piece  of  steel  needle,  1  cm.  long.  Appendicectomy  two  years 
before.  Symptoms :  Persistent  abdominal  sinus.  Sinus  opened 
uj)  and  needle  removed.     Recovery. 

41.  Pin.  Back  of  broad  ligament.  No  previous  operation. 
Possibly  swallowed.  No  symptoms.  Removed  during  ovariotomy 
for  ovarian  cyst.  Slight  adhesions,  but  no  damage  to  viscera.  No 
sinus.     Recovery. 

42.  Stone.  Lower  abdomen.  Stone  was  accidentally  forced 
through  the  rectum  three  days  before.  Symptoms :  Pain. 
Removal  bv  laparotomy.  Recovery.  Royal  College  of  Surgeons 
Museum  23101. 

45.  Artery  forceps  (4J- inch).  Lett  iliac  fossa,  perforating  uterus. 
Two  laparotomies,  one  eighteen  months,  the  other  nineteen  years 
previously.  Symptoms:  Pain,  diarrhoea,  leiicorrh<«ja.  Removal 
by  abdominal  hysterectomy  alid  suture  of  colon.  Severe  ulcera- 
tion of  colon  present.  No  abdominal  sinus.  Radiogram  taken. 
Sudden  death  six  weeks  later,  as  recorded  in  detail  above.  Royal 
College  of  Surgeons  Museum. 

44.  Bone  penholder  5  inches  long.  Above  umbilicus,  wrapped  in 
omentum.  Pushed  through  vagina  three  days  before.  Symptoms: 
Pain.  Hemoval  by  laparotomy.  No  damage  to  viscera.  Uneventful 
recovery.     University  College  Hospital  Museum. 

Refebence. 
'  Crossen :    Am'r.  Journ.    Obslet.,    1909,    vol.  i;    and    also    Ovsrative 
Giinaecolooy,  1915,  i).  589. 
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(A  FURTHER  REPORT.) 

BY 

CLAUDE  H.  MAKSHALL,  M.B.,  B.S.Lond., 

SENIOR   MKDICAI,  OFFICEH,   OOANDA; 
AND 

S.  M.  VASSALLO,  M.D.,  D.T.M.  and  H., 

MEDICAL  OFFICER,   UGANDA. 


CoNFKONXKD  by  the  problem  of  the  treatment  ot  trypano- 
somiasis in  tho  field,  and  at  the  .same  time  precluded  from 
access  to  any  reference  library,  the  present  writer.s  endeavoured 
to  evolve  a  working  hypothesis  which  would  explain  the 
relapses  so  cliaracteristic  of  the  disease,  and  on  that  hypothesis 
planned  a  method  of  treatment  wliich  at  the  time  they 
thouglit  novel,  and  details  of  which  have  already  been 
published  in  two  previous  articles.'  Brieflv  tho  procedure 
comprised  an  attempt  to  sterilize  the  blood  .stream  by  the 
intravenous  injection  of  arsenical  compounds  and  an  imme- 
diately subsequent  attempt  to  sterilize  tho  central  nervous 
system  by  the  intratheeal  injection  of  salvarsanized  scrum. 
Wlien  holiday  leave,  however,  afforded  opportunity  of  consult- 
ing the  literature  on  the  subject  it  became  evident  that  similar 
hypotheses  must  have  been  adopted  by  several  previous 
workers,  notably  Balfour,  Van  Someren,  Thiroux,  D'.Vufreville, 
ami  Ivcichnow,  oven  as  far  back  as  19C6,  and  tho  evolution  ot 
the  idea  can  bo  followed  by  tlio  following  reforouces. 

Thiroux-  suggested  that  the  absence  of  trypauosomes  from 
the  blood  of  certain  patients  was  due  to  tho  presence  of 
specific  antibodies  ;  and  conversely,  tlie  presence  of  trypano- 
somes  in  tho  ccrobrospiuai  tluid"was  duo  to  the  absence  ot 
such  bodies. 

Thiroux  and  D'Autreville'  conjectured  that  serotherapy 
would  not  give  good  results  in  meningeal  trypanosomiasis 
♦  This  report  was  received  00  Boi)tomber  lUh.  1923. 


unless  the  antitoxin  was  injected  into  the  spinal  canal  and 
cerebral  sub.stance,  as  had  been  done  in  tetanus. 

Balfour  (1908)  in  a  memorandum,  "  The  treatment  of 
sleeping  sickness,"  presented  to  tlie  Sudan  Sleeping  Sickness 
Commission,  drew  attention  to  the  treatment  of  cerebro  spinal 
meningitis  by  intrathecal  injection  of  immune  serum,  and 
suggested  a  combined  therapy  for  sleeping  sickness,  the 
trypanosomes  being  attacked  in  the  blood  by  some  of  the 
more  promising  ot  the  chemical  trypanocides,  and  in  the 
cerebrospinal  fluid  by  the  injection  of  the  patient's  own 
serum  or  the  serum  from  a  case  under  treatment,  obtained 
by  detibrinating  or  centrifuging  the  blood. 

Van  Someren,*  putting  Balfour's  suggestion  into  practice, 
ti-eated  six  cases,  but  concluded  that  the  results  were  not 
encouraging.  He  added,  however,  that  the  method  was 
tried  only  in  cerebral  cases,  usually  too  far  gone  for  other 
treatment. 

Reichnow  (1914),  in  the  Kameruns,  treated  his  cases  on 
similar  lines,  but  added  0.04  gram  ueo-salvarsan  to  his 
salvai'sanized  blood  serum,  a  procedure  which  he  himself 
admitted  was  far  from  devoid  of  danger  and  the  risk  attendant 
upon  which  caused  him  to  abandon  the  metliod,  as  other 
observers  had  already  done  in  the  treatment  ot  syphilis  of 
the  central  nervous  system. 

From  the  above  e.xtracts  it  is  quite  clear  that  those  whose 
duties  included  tho  treatment  of  sleeping  sickness  in  endemic 
areas  were  even  then — as  they  are  now—  dissatisfied  witli  the 
adequacy  of  the  methods  at  their  command;  so  that  it  is 
almost  incomprehensible  to  the  present  writers  that  the  fact 
that  they  were  following  (even  if  unwittingly)  the  suggestion 
of  such  a  keen  observer  and  logical  thinker  as  Balfour  should 
have  aroused  so  much  and  so  uncompromising  a  hostility. 

Moreover,  the  method  we  now  advocate  is  administratively 
and  economically  sound.  The  patient's  treatment  is  com- 
pleted in  two  or  three  days,  when  he  is  free  to  return  to  his 
village  and  friends.  Large  hospitals  and  camps  are  no 
longer  required,  nor  is  the  patient's  life  made  irksome  by 
continuous  drugging  for  long  periods  of  time.  The  natives 
themselves  appreciate  these  advantages  and  now  come  in  of 
their  own  volition  asking  for  treatment. 

Recently  Warrington  Yorke,  in  a  critical  review  ot  recent 
work  on  the  treatment  of  sleeping  sickness  in  the  Tropical 
Diseases  Bxdleiin/'  has  done  us  the  compliment  of  massing 
much  of  the  evidence  he  has  collected  from  the  literature 
around  the  debatable  points  in  our  work  in  such  a  manner 
as  to  make  it  evident  that  he,  like  ourselves,  is  primarily 
interested  in  the  elucidation  of  the  disease.  As  we  have  now 
completed  a  further  survey  of  the  cases  we  have  had  under 
treatment  by  various  methods,  we  wish  to  present  the  results 
to  the  impartial  reader  so  as  to  make  it  clear  where  we  are 
in  agreement  with  Yorke's  arguments  and  where  we  consider 
our  observations  justify  a  totally  different  interpretation. 
But  first  we  would  deal  with  some  general  observations  in 
connexion  with  sleeping  sickness. 

Naturally  the  first  point  that  arises  in  connexion  with  tho 
work  has  reference  to  the  virulence  of  the  particular  strain 
or  strains  of  trypanosomes  that  are  met  with  in  the  Uganda 
Protectorate.  "With  a  nomadic  population  it  is  sometimes 
difficult  to  collect  the  necessary  figures  in  support  of  any 
particular  view,  but  we  now  have  notes  relating  to  the 
Northern  Province  of  nearly  100  cases  which  have  been 
diagnosed  clinically  and  by  laboratory  methods  and  have 
been  under  observation  for  a  year  and  a  half,  and  another 
200  cases  which  have  been  under  observation  for  a  shorter 
period  (six  or  seven  months).  For  facilities  in  following  up 
these  cases  we  are  indebted  to  the  Hon.  E.  C  Eliot,  Acting 
Chief  Secretary  of  the  Protectorate. 

The  following  table  shows  tho  course  ot  the  disease  in  tho 
district  under  natural  conditions  and  without  treatment,  and 
may  Vie  of  value  in  another  direction  also — namely,  that  of 
extending  Yorke's  Table  II.  Wo  have  here  adopted  Yorke's 
plan  ot  setting  out  the  percentage  mortality  under  two  head- 
ings—in the  first  place  assuming  that  all  the  cases  missing  at 
the  time  ot  the  second  census  wore  alive,  and  under  tho  second 
heading  assuming  that  tliose  missing  had  died  of  the  disease. 
From  our  table  it  will  be  seen  that  the  mortality  varied  from 
a  minimum  ot  14.7  per  cent,  in  one  series  of  cases  ot  six 
months'  duration  to  a  maximum  of  70  per  cent,  in  the  small 
series  under  observation  from  twenty  months.  Tho  true 
mortality  percentage  obviously  lies  somewhoi-e  between  these 
extremes,  but  in  any  case  the  inference  is  justified  that  tho 
disease,  as  it  occurs  in  Uganda,  is  a  serious  one,  and  that  the 
strain  ot  trypauosouio  which  is  encountered  thci-e  is  fairly 
virulent. 
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Table  I. 


District. 

No.  of 

Untreated 

Cases. 

Montbs 

since 

fii-it  seen. 

No. 
Alive. 

No. 
Missing. 

No. 
Dead. 

Gulu 

23 

£0 

10 

0 

16 

Arua 

40 

18 

12 

8 

20 

Toro  au<3  Katwe  ... 

2S 

18 

11 

8 

9 

East  Madi 

123 

6 

90 

15 

18 

■West  Madi 

118 

7 

73 

20 

25 

The  percentage  mortality  of  these  cases  would  ttierefore  be  as 
follows : 

District.  Perce^ntage    Percentage 

Gulu         61  61 

Arua         ."^0  70 

Toro  and  Katwe         31  60 

East  Madi         14.7  18.6 

West  Madi         21  38 

Note. — The  cases  here  sbown  are  the  cases  still  alive  and  not  those 
"ftlive  and  well  "  :  if  only  the  latter  were  included,  llie  percentage  would 
be  very  diiferent  indeed — for  examnle.  of  the  12  cases  alive  in  Arua,  6  are 
iu  an  advanced  state  of  sleeping  sickness. 

The  East  Madi  figures  are  by  Dr.  G.  D.  H.  Carpenter,  wlio 
■was  in  that  area  in  September,  1921;  of  tlie  cases  he 
examined  then,  he  only  noted  one  as  being  in  an  adva-nced 
state,  yet  by  February,  1922,  eighteen  had  died.  Further,  in 
the  same  area,  another  sixty  cases  were  discovered  iu  March, 
1922,  but  it  is  difficult  to  say  if  these  were  recent  infections 
or  were  cases  that  had  eluded  observation  during  Carpenter's 
previous  tour. 

It  is  interesting  to  compai'e  the  figures  relating  to  Gulu  in 
this  table  with  some  details  of  a  small  series  of  treated  cases 
discovered  about  June,  1920,  in  the  same  area;  apart  from 
the  26  untreated  cases  recorded  iu  Table  I,  11  others  were 
convej'ed  a  distance  of  some  three  hundred  miles  to  one  of 
us  (S.  M.  V.)  and  were  then  treated  in  the  latter  part  of  the 
year  as  indicated  in  Table  11.  They  returned  home,  two 
advanced  cases  dying  on  the  road.  Owing  to  difficulties  of 
transport,  etc.,  no  further  observations  were  possible  till 
March,  1922 — that  is,  about  fifteen  months  after  treatment^ 
when  it  was  found  that  a  third  case  had  died,  giving  a 
mortality  of  28  per  cent.  The  remainiug  eight  cases  abso- 
lutely refused  blood,  gland,  or  any  other  form  of  examination, 
so  that,  though  alive  and  to  all  appearances  well,  we  liave 
no  definite  evidence  to  offer  as  to  their  condition,  and  have 
therefore  omitted  them  entirely  from  our  calculations. 


Table 

11.— Treatment  ami  licsults 

of  the  Gulu  Cases. 

Case 
No. 

Date  of 
Treat- 
ment. 

Treatment. 

Result. 

Period 
under 
Observa- 
tion. 

Remarks. 

Months. 

40 

4.10.20 

Intrathecal    salvar- 
sanized  serum 

Died 

Advanced  cases ' 

41 

4.10.20 

Ditto 

Died 

— 

died  on  road. 

44 

4.10.20 

Ditto 

Well 

15 

C.S.P.  positive 
(neo-kharsivan) 

47 

15.11.20 

Ditto 

Well 

14 

CS.F.  negative 
(atoxyl). 

48 

15.11.20 

Ditto 

Well 

14 

C.S.F.  negative 
(atoxyl). 

49 

2.12.20 

Ditto 

Died 

— 

50 

2.12.20 

Intramuscular    sal- 
varsanized  serum 

Well 

14 

Atoxyl. 

51 

6.12,20 

Intrathecal  hetero- 
geneous serum 

Well 

14 

C.S.F.  negative 
(atoxyl). 

52 

6.12.20 

Intrathecal    salvar- 
sanized  serum 

Well 

14 

C.S.F.  negative 
(atoxyl) 

53 

6.12.20 

Intramuscular    sal- 
varsanized    serum 
(beterogeneous) 

Well 

14 

Atoxyl. 

54 

6.12.20 

Intrathecal   hetero- 
geneous serum 

Well 

14 

C.S.F.  negative 
(atoxyl). 

It  it  had  been  possible  to  carry  this  experiment  to  a 
definite  conclusion  the  results  would  liave  been  of  consider- 
able value,  since  both  the  treated  cases  and  the  controls  lived 
under  identical  conditions  in  an  infected  district,  and  in  close 
contact  with  other  cases  of  disease,  for  there  is  even  now  in 
(julu  and  the  surrounding  districts  a  serious  epidemic  of 
Bleeping  sickness. 


The  next  criticism — and  a  very  reasonable  one — tlLat  the 
cases  we  liave  recorded  as  still  alive  and  well  are  not  neces- 
sarily cured,  cannot  easily  be  controverted  at  this  stage, 
owing  to  the  widely  varying  interpretations  placed  upon  the 
word  "  cure  "  by  different  authorities.  In  a  discussion  which 
followed  the  paper  by  the  present  writers  at  the  Royal  Society 
of  Medicine  iu  1921  a  five  years'  limit  was  suggested  as 
desirable.  Whilst  regarding  this  as  a  counsel  of  perfection, 
we  are  not  iu  the  least  inclined  to  take  exception  to  it,  and 
judged  by  this  criterion  we  are  ready  to  agree  that  all  our 
cases  are  still  "  under  observation " — although  it  may  be 
noted  that  from  time  to  time  cases  are  reported  in  tlie 
medical  press  as  "  cured  "  well  within  this  period.  Hitherto, 
however,  if  clinical  .symptoms  are  totally  absent  and  examina- 
tion of  the  blood,  glands,  aud,  whenever  possible,  the  cerebro- 
spinal fluid,  is  rcpealedly  negative  within  a  period  of  two  to 
three  years,  we  have  assumed  that  such  an  uninterrupted 
convalescence  normally  proceeds  to  a  permanent  euro.  Such 
cases  are  referred  to  in  all  our  subsequent  tables  as  "  alive 
and  well." 

Turning  now  to  Yorke's  criticisms,  lie  is  correct  iii 
emphasizing  the  fundamental  character  of  our  statement  that 
"most  authorities  are  agrbed  that  although  tlie  (intravenous) 
administration  of  one  dose  of  salvarsan,  neo  salvarsan,  or 
atoxyl  may  be  sufficient  to  sterilize  the  blood  stream,  yet 
within  a  variable  period,  averaging  about  tour  months,  the 
symptoms  reappear  and  the  disease  progresses  to  a  fatal 
termination."  Table  III,  although  it  only  comprises  six 
cases  that  wo  have  treated  in  the  first  instance  with  only  a 
single  dose  of  neo  kharsivan  or  novar.seuobillou,  does  include 
some  of  the  coincidences  characteristic  of  the  disease  iu 
Uganda  which  originally  stimulated  our  interest  iu  the 
treatment  of  trypanosomiasis. 

Table  III. — Showing  Results  of  Intravenous  Treatment  Only. 


. 

Period 

Case 

Date  of 

Intravenous 

Result. 

under 

Remarks. 

No. 

Diagnosis. 

Dosage. 

Observa- 

tion. 

Months. 

7 

10.7.19 

0.6  gm.  neo- 

Relapsed. 

— 

Re-treated  com- 

kharsivan. 

C.S.F.  + 
27.10.19 

pletely  28.10.19. 
See  Table  I. 

14 

22.11.19 

0.6  gm.  ditto 

Well 

26 

28 

21.4.20 

0.4  gm.  ditto 

Well 

21 

66 

13.1.21 

0.4  gm.  ditto 

Died 

- 

Sleeping  sicknesa 
20.9.21. 

68 

2.8.21 

0.3  gm.  nov- 
arsenobillon 

Recurred 

— 

Trypanosomes  in 
blood  20.1.22. 

69 

15.12.21 

0.6  gm.  neo- 
kharsivan 

Died 

Sleeping-sickness 
17.4.22. 

Thus  (1)  in  two  very  early  cases  the  single  dose  (intra- 
venous) apparently  acted  as  the  desired  iherapia  sterilisans 
magna  and  resulted  in  the  individual  rcmaiumg  "alive  aud 
well  "  after  twenty  one  (Case  28)  and  twenty-six  (Case  14) 
mouths  respectively;  (2)  iu  four  ca.ses  the  single  dose  was 
insufficient  to  sterilize  the  blood  stream  and/or  the  central 
nervous  system  ;  and  (3)  in  three  of  the.'se  relapse  occurred  iu 
three  and  three-quarter  months  (Case  7),  four  and  three- 
quarter  months  (Case  68),  and  .'our  and  a  half  months,  when 
death  occurred  (.Case  69) ;  Yorke,  too,  quotes  Lurz  as  record- 
ing nine  relapses  out  of  eleven  after  salvarsan  within  one  and 
a  half  months,  aud  four  out  of  six  treated  with  atoxyl  within 
one  month. 

Further,  in  many  instances  sleeping  sickness  is  a  disease 
of  slow  progress,  and,  although  symptoms  may  reappear 
within  a  short  time  of  one  therapeutic  dose,  the  subsequent 
progress  may  be  very  tardy  ;  such,  however,  is  not  usually 
the  case — for  example.  Case  56,  Table  EII.  With  regard  to 
the  fatal  character  of  the  disease  Yorke  quotes  one  batch  o£ 
cases  undergoing  various  prolonged  treatments  (Table  IV, 
Bull.  Trop.  Med.,  18,  1921,  p.  172),  which  in  this  connexion  is 
very  significant — namely  : 

"Hoilges,  Uganda.,  states  that  of  1,185  cases  atlmilted  between 
December,  1906,  aud  November,  1907,  734  were  dead  at  the  end  of 
two  years  and  only49c  uld  bs  found  four  years  Inter,  wliiLst  912 
were  known  to  be  dead;  of  tlie  49  s'iil  alive,  27  were  clinicaily 
advanced  cases,  19  showed  definite  signs  of  disease,  and  only  3 
were  cases  we  should  count  as  '  alive  aud  well.'  " 

Other  similar  instances  become  at  once  apparent  from  au 
examination  of  Table  IV,  where  we  have  completed  Yoike's 
Table  IV  in  this  sense. 


Feb.  io,  1923] 


THE  TREATMENT  OF   TRYPANOSOMXA.SIS. 


r      The  BatnaB 


233 


Table  IV. 


Author. 


No.  of 
Case3. 


Condi  tioa 

b  ?f ore 
Treatment. 


Treatment. 


I  IiSDgth  ol 

i  Observa-  ; 
tion        I 
I     Perioi. 


Percentage  of 

original  total 

alive  assuming 

all  who  bad  His* 

appeared  are 

i 
"A"     I     "B" 
Dead.    J    Alive. 


Bemarks. 


On  our  Baf  is 
"Aliveand  Well.' 


"A-  "B  ■ 

pel  cent-    percent- 
age, age. 


Hodges.        I 
Uganda:  all  . 
sleeping'  sick- 
ness camps. 
1910 


Hodges. 
Uganda:     . 
Buaino  Camp, 
190S-7 


1185 


399 


Unselected 
cases 


Undetected 
cases 


Various  prolonged  treat- 
ments, chiefly  arsenical 


2  yeaj-s 
4  years 


182     734 


' 


224 


912 


Various  prolonged  treat- !  3J^  years 
ments 


Bagsbawe.  1910        50        Europeans    |  Ditto 


3-7  years 


65 


Sinisou. 
Yei  Cam  n, 
Buiian,1920 


35 


29 


15  early, 

20  advanced 

Cises 

Selected 

cases 


) 

23    '      Selected 
cases 
Unselected 
cases 


96 


63 

11 
7 

19 


Unselected 
cases 


Metallic  antimony.  8  in- 
jections 


15  injections   antimony, 
2  injections  salvarsan 


7  years 


6  years 


6  years 


15  injections  antimony 
36  injections  atosyl  ' 

2  years' continuous  treat- 1  6-7  years 
ment 

.\toxyl.  prolonged  treit-  ;  7-8  years 
ment 


Unselected     Ditto 

cases 
Unselected     Ditto 

cases         ' 

Ditto 


7  years 
6  years 

5  yeirs 


Salvarsan    and    atosyl,  1    3  years 
1  year 


313 


SO 


269  I      22.7      I      38.2        Of  43  a'ive: 

3  good  bealtb ; 
49'       4  1  23.0  19  definite  signs   of 

j         disease; 
27  advanced 


21 


13 


5.2 


26.0 


0.2 


21i 


All  showed  signs  of 
I    disease 


40  0        No  details 


22.8 
62.0 

82.6 

53.1 

65.5 

54.5 
57.1 

68.4 

80.0 


42.8        6  gool  condition 
62.0 


15.0 


82.6 


.411  good  condition  (2        62.0 
died    of    small-pox 
and    cerebio-spinai  . 
meuidgilis) 

17  good  condition 


74.0 
34.0 


55.2       '  33  good  condition 
13  tair 
I    5  poor 
65.5         26  good  condition  -11.0 

6  fair 

*3  poor         ,, 
I*  2  died  sm&U-pox)    ' 
54.5        Xo  details  54.5 

57.1        2  good  condition  28.0 

1  fair 

1  bad 

68.4       '  6  aood  condition  47.0 

3  fair  „ 

4  poor 

80.0        2  good  condition  4D.0 

2  fair 


3T.0 
62.0 


74.0 
36.0 


51.5 
28.0 

47.0 

40.0 


.Marshall  and 
Vftssallo. 
1918-1522 


17 


Unselected  ;  1  dose  neo-khar^ivan  2-3i  years 

cases  }  1  injection      intrathecal 

(2  advanced'  1    serum 

Unselected  |  Ditto  :  18-21  mos. 

cases  I 


16  1 


£6.6  85.0        All  "alive  and  well"        65.6  S3.0 

94.0      I    100.0      '  All "  alive  and  well  "        94.0  ICO.O 


With  reference  to  our  own  cases  which  ■we  have  incorporated 
in  this  table  we  would  point  out:  (1)  Of  the  three  cases  we 
record  as  missing,  two,  we  believe,  died  during  the  famine, 
■whiie  the  third,  we  arc  informed,  is  working  on  an  estate 
in  a  distant  part  of  the  country  and  is  perfectly  well  ;  but  as 
we  have  put  the  worst  possible  construction  on  our  returns 
those  "missing"  do  not  really  affect  our  percentage  any 
more  than  those  of  Simson's  cases  who  died  of  smallpox  or 
cerebro-spinal  meningitis.  We  have,  however,  excluded  the 
two  cases  of  reinfection,  and  the  one  case  who  died,  possibly 
from  delayed  chloroform  poisoning.  (2)  ,\11  our  cases  are 
unselected.  as  compared  to  some  of  Simson's  returns,  and  the 
deaths  occurred  in  very  advanced  cases,  wiiich  would  not 
have  been  included  if  we  had  exercised  any  selection. 
(3)  The  cases  here  included  have  only  received  one  complete 
treatment — that  is,  one  intravenous  injection  of  ar.senic  and 
one  intratiiecal  injection  of  serum  the  foilo-niug  day.  as 
against  the  prolonged  treatments  of  others— a  point  com- 
pletely ignored  by  Yorke. 

We  would  therefore  suggest  that  this  table  in  its  present 
form  not  only  afYonls  considerable  support  to  our  first 
assumption,  but  also  goes  far  to  contirui  our  statement 
that  our  routine  method  of  treatment  has  furnished  better 
results  thau  any  one  hitherto  published  treatment  of  a  scries 
of  cases. 

Again,  in  Yorke's  Table  I  there  are  given  details  of  '16 
cases  where  it  is  clainiod  that  (d)  trypanosomes  disappeared 
from  the  cerebrospinal  fluid  after  treatment,  and  (l<)  treated 
Cases  survived  for  loiig  periods  after  their  ccrcbro  spinal  fluid 
was  ft'uud  to  bo  infected.  There  are  no  details  with  rcgaixi 
to  4  c;ises,  which  leaves  us  42  to  deal  with.  Martin,  Lcbocut, 
and  Kiugenbach  record  a  series  of  31  cases,  and  of  these  11 
disapjicaied  and  10  died.  Of  the  remaiuiug  10,  which  were 
followed  up,  only  3  were  fouud  negative  after  twelve,  nine, 
aud  seven  and  a  half  months  respectively— that  is.  out  of 
31   cases   under    10   per   cent,   were  fonnS   to    bo   negative. 


j   Incidentally  the  period  of  observation  of  all  these  cases  is 
;   much  less  than  ours. 

I  The  other  11  may  be  regarded  as  isolated  cases.  Eight  are 
I  examples  of  negative  cerebro- spinal  fluid  after  treatment 
I  when  examined  at  intervals  of  one  and  a  half  to  nine  mouths, 
bat  the  cell  count  in  most  in.stances  suoucsts  that  infection 
is  merely  latent.  Of  the  remaining  j  cases  i,Oray  aud 
TulloclO  one  gave  post-treatment  positive  results  until  his 
death  at  the  end  of  twenty  three  months,  aud  the  otlier  two 
were  positive  up  to  the  end  of  230  and  195  days  respectively. 
These  cases  are  of  academic  interest  undoubtedly,  but  for  all 
practical  purposes  merely  indicate  the  slow  progress  of  the 
disease  in  some  individuals. 

Yorke's  Table  11*^  is  interesting,  as  in  the  first  two  in- 
i  stances  it  suggests  that  the  chances  of  infected  individuals 
remaining  ali'vo  are  equal  whether  they  are  treated  or  not ; 
for  example,  100  per  cent,  (calculated  on  3  cases)  and  80  per 
cent,  (calculated  on  5  cases^  were  still  alive  without  any  form 
of  trcattneut.  In  a  third  instance  the  information  that  5  were 
known  to  be  well  and  working  after  four  years  out  of  a  total  of 
102  cases  is  held  to  justify  a  percentage  of  33  living  iDutton 
and  Todd>.  The  absence  of  any  details  wi:h  regard  to  iho 
number  dead,  number  alive,  and  number  missing  would,  on 
the  basis  of  our  calculations,  give  less  thau  6  per  cent,  "alive 

and  well."  .  ... 

The  second  assumption,  a  threefold  one,  is  as  to  its  first 
sentence  -'•  Quite  early  in  the  disease  the  trypanosomes  api>car 
to  ".tin  an  impregnable  position  ii»  the  ccutial  nervous  sys- 
tciiT"  avowedly  an  alteruative  to  the  "drug  fast"  theory. 
As  to  its  socond  part — "  in  this  {lositiou  they  are  protect^-d 
from  the  action  of  drugs"— it  may  be  remarked  that  syphilo- 
lo"ists  as  a  body  fail  to  find  arsenic  in  this  situation  after 
usiu"  salvarsan  and  its  derivatives  iu  the  medicinal  dos.s  at 
present  employed.  It  further  derives  a  certain  amount  of 
support  even  from  the  personal  comiuunicatiou  from  Voegt'in 
to  Y'orke  (which  is  all  that  is  offered  in  contradiction  of  oat 
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statement)  that  arsenic  reaches  the  cerebrospinal  fluid  in 
low  concentration  only  after  massive  and  toxic  doses  have 
been  administered  intravenously.  The  further  observation  of 
Voegtlin  (unpublished),  "  that  parasites  in  the  cerebro- spinal 
fluid  of  experimental  animals  diminish  within  twentj'-four 
hours  of  large  doses  of  these  drugs  administered  intra- 
venously," might,  it  is  true,  be  explained  by  the  action  of  that 
trace  of  arsenic  in  the  cerebrospinal  fluid,  but  we  would 
hazard  another  explanation  more  in  consonance  with  onr 
own  conceptions— namely,  that  trypauolysin  is  formed  as 
a  result  of  the  action  of  the  intravenous  arsenic  upon  the 
trypanosomes  in  the  circulating  blood,  and  this  trypauo- 
lysin is  then  secreted  into  the  cerebro  spinal  fluid  by  the 
choroidal  cells. 

The  third  part  of  this  assumption,  supported  though  it  is 
by  cases  in  which  the  cerebrospinal  fluid  was  originally 
apparently  sterile,  but  was  found  to  be  infected  at  the  time  of 
the  post-treatment  relapse  (for  example.  Case  7,  Table  II),  is, 
■we  are  willing  to  admit,  still  lacking  in  experimental  proof, 
since  on  this  point  we  can  only  offer  the  experimental  work 
of  Reichnow  (one  observer  again)  that  infection  does  take 
place  from  the  cerebrospinal  fluid  to  the  blood  stream.  As 
to  the  exact  route,  until  experimental  proof  is  forthcoming 
we  are  willing  to  accept  either  of  the  suggestions  put  forw.ird 
^namely,  tbat  infections  in  the  basal  systems  travel  via  the 
nerve  sheaths  (Keith)  or  via  the  arachnoid  villi  (Halliburton), 
since  either  structure,  in  our  opinion,  might  be  permeated  by 
the  living  trypanosome  just  as  readily  as  it  is  by  the  amoebic 
activity  of  tiie  leucocyte. 

Still,  with  regard  to  the  second  assumption,  we  may 
perhaps  deal  further  with  some  of  Yorke's  criticisms.  In  the 
first  place  he  argues  that  if  there  are  no  nervous  symptoms 
and  the  lumbar  puncture  is  negative,  there  is  no  evidence  that 
the  central  nervous  system  is  involved,  and  therefore  it  is  not 
justifiable  to  tamper  with  it.  To  this  we  would  reply  that  a 
negative  lumbar  puncture  does  not  necessarily  mean  that  the 
cerebro- spinal  fluid  is  sterile;  the  trypanosomes  mi^ht  be 
present  in  so  small  a  number  as  to  be  overlooked  or  even  to 
be  actually  absent  from  the  quantum  of  fluid  taken  for 
examination — an  argument  which  Yorke  himself  advances 
when  it  serves  his  purposes  (that  is,  when  he  suggests  that 
relapses  are  due  to  a  few  trypanosomes  in  the  blood,  so  few 
as  to  escape  detection  when  the  blood  is  examined).  That  the 
parasites  have  other  hiding  places  than  in  the  cerebro  spinal 
fluid,  we  are  quite  willing  to  admit  is  more  than  a  probability 
(we  have  already  referred  to  van  Sacheghem's  work  on  the 
bone  marrow) ;  it  is  almost  a  certainty,  and  could  be  paralleled 
by  the  relapses  which  occur  in  malaria  after  apparent 
sterilization  of  the  blood  stream  by  drugs,  under  circum- 
stances where  reinfection  is  impossible  and  where  there  is  no 
suspicion  either  from  the  symptoms  or  from  the  subsequent 
history  that  the  central  nervous  system  has  ever  been 
involved.  In  face  of  the  well  known  fact  that  nervous 
symptoms  are  practically  always  the  accompaniment  of 
advanced  cases  of  sleeping  sickness,  we  are  of  opinion  that 
the  central  nervous  system  is  the  seat  of  election.  Stevenson, 
too,  has  recently  demonstrated  trypanosomes  in  the  central 
nervous  system  cells. 

There  is,  of  course,  the  possibility  that  Y'orke,  like  many 
others  even  in  the  preseut  year  of  grace,  has  a  personal 
aversion  to  the  local  treatment  of  infections  of  the  central 
nervous  system,  despite  the  brilliant  results  achieved  in  this 
direction  by  the  scientific  use  of  suitable  serums  in  the  treat 
ment  of  cerebro-spinal  meningitis,  tetanus,  and  syphilis  of  the 
central  nervous  system.  Others  have  already  advocated  local 
treatment  for  demonstrable  trypanosome  infections  in  this 
situation,  and  more  recently  Mayer  urges  intrathecal  injection 
of  "  Bayer  205  "  and  Pearce  of  tryparsamide.  But  in  view  of 
the  opposition  of  the  native  to  repeated  lumbar  punctures 
and  the  possibility  of  the  existence  of  central  nervous 
system  infection  at  the  moment  treatment  is  undertaken, 
■we  consider  it  more  politic  to  administer  the  drug  through 
the  needle  employed  to  collect  the  specimen  of  cerebrospinal 
fluid  for  examination.  On  the  result  of  the  subsequent 
examination  we  can  decide  whether  we  have  employed  the 
salvarsauized  serum  as  a  prophylactic  or  a  therapeutic 
agent.  In  other  words,  on  the  clinical  evidence  at  our 
disposal,  we  have  gone  a  step  farther  than  other  woikcrs 
and  employed  the  method  as  iur  routine  treatment, 
and  we  have  the  temerity  to  assert  that  onr  results  have 
justified  our  action. 

We  arc  now  in  a  position  to  present  our  own  results  to  date 
in  couciotc  form. 


Table  V.— 

Cases  Treated  by  Intrathecal  Salvarsanized  Serum 
and  Ilexidts  to  Date. 

Report 

up  to  31.1.20. 

Report  up  to  31.1.21. 
Months 

Report  up  to  31.1  22. 

Case 
Ko. 

.Vonlhs 

^Tonths 

fince 
Treat 
meat. 

Eemarks.        Ti"at-      Remarks, 
ment. 

since 
;    Treat- 
•    ment. 

Bemarks. 

2 

16 

Well                 28              Wen 

40             Well. 

3 

1 

Disappeared 

4 

12 

Well 

21              Well 

33 

Well. 

5 
7 

1 
2 

Died  (cause 

unknown) 

WeU 

11              Well 

26 

Well. 

8 

4 

■«-eIl 

16               Woil 

21 

Well. 

9 

1» 

Died 

10 

24 

Died 

U 

15 

Wei 

I3J            We  I 

25J 

Well. 

12 

U 

■Well 

135            Well 

25J 

Well. 

13 

IS 

Well 

IZJ      j      Weil 

25i 

Well. 

15 

IJ 

Well 

13J      :      Well       ; 

:5J 

Well. 

16 

— 

— 

8 

Well 

21 

Well. 

J7 

— 

— 

8 

Well        ' 

1 

21 

Well. 

18 

— 

— 

8 

Wei 

21 

Well. 

19 

— 

— 

8 

Well 

21 

Well. 

20 

8        i      Missina 

21        !      Wei'. 

21 

8        ,      Missina 

21        !      We:i. 

22 

— 

— 

8              Well 

21              Well. 

23 

— 

— 

8              Well 

21              Well. 

24 

— 

— 

8              Well 

21                Well. 

;5 

— 

— 

8        1       Well 

21             Wei). 

2> 

— 

— 

7J             Well 

.   20J            Missing. 

27 

— 

7  J      1      Well 

2:J            Wer. 

23 

— 

7»      '      Well 

20i       1       Well. 

30 

— 

— 

6i      '       Well 

19J      !      Well. 

32 

— 

— 

6S             Well 

195            Well. 

33 

— 

— 

1  day           Dud'* 

45 

— 

— 

— 

— 

16J            Well. 

55 

— 

— 

— 

— 

13              Well.      ■ 

60 

— 

— 

— 

— 

11              Well. 

61 

- 

"          i 

11         '       Well. 

*  ?  Chloroform  poisoning. 

Table  V  gives  the  cases  treated  by  the  method  we  suggest 
should  become  a  routine  one,  with  the  reports  at  the  various 
time  periods  presented  on  former  occasions.  Apart  from  two 
cases  this  needs  no  comment.  Wo  must,  however,  draw 
attention  to  Cases  18  and  20.  These  were  found  at  a 
subsequent  examination  several  montlis  after  treatment  to 
harbour  trypanosomes  in  their  glands,  but  in  both  cases  the 
cerebro  spinal  fluid  was  negative. 

Case  18  was  treated  on  .\pril  18th,  1920;  three  Buhseqneut 
examinations  were  all  negative:  a  fourth  one  ou  July  27tli,  1921, 
showed  trypanosomes  in  glands. 

Case  20  was  treated  ou  April  25th,  1920:  subsequent "exam:na- 
tions  were  all  negative,  but  on  April  20th,  1921,  trypanosomes  were 
recovered  from  a  glaud  by  pnncture. 

Obviously  these  two  cases  would  be  claimed,  by  hostile 
critics,  as  instances  of  the  failure  of  our  routine  treatment ; 
we,  however,  consider  them  as  reinfections — the  only  ones  wo 
have  noted  ;  the  circumstantial  evidence  that  influences  onr 
opinion  is  as  follows  : 

1.  The  glands  of  both  cases  had  disappeared  after  the  fiist 
treatment,  and  there  had  been  consistent  negative  results  of 
blood,  glands,  and  cerebro-spinal  fluid. 

2.  There  had  been  no  cliuical  signs  or  symptoms  of  any  sort 
d'lring  these  twelve  months,  and  it  would  therefore  appear 
probable  that  the  disease  had  been  arrested  at  the  time  of  the 
first  treatment. 
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3.  Both  patients  live  at  Xakibira,  a  village  in  the  cleared 
part  of  tbe  sleeping  sickness  infected  aiea  on  the  Mpologma 
River,  from  which  place,  however,  a  succession  of  fresh 
iufectioua  have  been  derived  (Cases  36,  37,  66,  67,  and  68). 

4.  Investigation  showed  that  the  people  from  this  village 
■were  crossing  to  an  uncleared  and  heavily  fly-infested 
promontory,  Budobo,  for  the  purpose  of  devil  worship. 

5.  Acting  on  the  belief  that  they  were  not  relapses  but 
reinfections,  and  early  cases  at  that,  we  treated  them  by  a 
single  intravenous  injection  of  arsenic.  Up  to  the  present 
date  they  both  remain  quite  well,  and  blood,  glands,  and 
cerebro- spinal  fluid  are  completely  negative.  (iVnother  case 
treated  with  plain  serum,  who  also  comes  from  Nalsibira, 
showed  trypanosomes  in  glands,  and  he  also  is  possibly  a 
reinfection.) 

In  view  of  a  suggestion  made  to  us  by  Dr.  Shaw  Mackenzie 
of  King's  College,  that  the  results  obtained  from  serum  treat- 
ment might  be  due  to  the  stimulation  of  fat  splitting  by  the 
autogenous  serum,  we  have  treated  a  number  of  cases  by 
injecting  the  serum  intramuscularly  instead  of  intrathecally. 
The  number  so  treated,  however,  is  too  small  for  any  con- 
clusions to  be  drawn  from  them.  Dr.  Shaw  Mackenzie  also 
gave  us  two  preparations  to  try — "A"  and  "B" — on  which 
we  are  experimenting ;  further,  he  suggests  that  autogenous 
serum  is  one  of  the  best  stimulants  of  lipase. 

In  our  endeavour  to  ascertain  clinically  the  most  satis- 
factory procedure  we  have  used  other  methods ;  these  are  set 
out  in  Table  VI,  which  is  again  self-explanatory. 


Table  VI. 


-S)iowing  all  Cases  Treated,  Sletliod  I^mployed, 
aiid  liesiiU  to  Date. 


Ko. 

Method. 

Total 
Treated. 

Alive 
and 
Well. 

Dead  or 
Ke  lapsed. 

Number 
Missing. 

1 

Intrathecal  serum 

41 

31 

8 

2 

2 

Plain  serum— that  is,  no  pre- 
liminary drug  injection 

4 

^ 

1* 

0 

3 

Non-autogenoiis  serum  :    in- 
iec:ed  intrathecally  or  in- 
tramuscularly 

7 

4 

3 

0 

4 

Intramuscular    serum — as  1. 
but  intramnscularlyt 

7 

5 

1 

1 

5 

Drug  only  intravenously 

5: 

2 

3 

0 

6 

Drug  direct  into  spinal  canal 

2 

0 

2 

0 

'  Possibly  reinfection.    See  report. 
+  See  Shaw  Mackenzie's  suggestions. 
:  See  Table  II. 

Towards  the  end  of  1920  Dr.  Asliton  Bond  of  the  Church 
Mis.sionary  Society,  Toro,  at  our  request  treated  some  cases 
by  the  salvarsanized  serum  method.  He  writes  as  follows 
(January  31st,  1922) : 

"  About  two  months  ago  I  was  at  Katweand  Kaziiiga,  where  the 
sleeping  sickness  cases  mostly  are.  I  saw  a  number  of  those  whom  we 
tieateilwith  iutravenousneo-kharsivau audiutrathecal  injections  of 
Beiura  (about  eighteen  mouths  agoi  and  iu  most  cases  there  was 
general  improvement  of  general  health  and  also  the  glands  had 
mostly  become  so  small  as  to  be  hardly  palpable,  or  else  were  not 
palpable  at  all." 

Bond  has,  in  addition,  treated  12  other  cases;  after  an 
average  period  of  twelve  to  eighteen  months  these  were 
re-examined,  and  the  following  report  sent  to  us  about 
theni  :  "Dead,  2;  'alive  and  well,"  5;  and  migrated  to 
Belgian  Congo,  5."     (The  latter  are  therefore  probably  quite 

•Vpart  from  the  appended  figures  we  have,  since  the 
beginning  of  1922,  treated  some  200  cases  at  the  suggestion 
of  the  Iganda  Uovornmcnt.  These  we  have  grouped  under 
Tarious  treatments  as  follows : 

1.  Intrathecal  salvarsanized  serum. 

^.  lutraniuscular  salvarsauized  serum. 

o.  Intramuscular  plain  serum. 

4.  Intrathecal  plain  serum. 

R   ,^"'',',*"'oyeiiou3  intrathecal  serum. 

7   !'.  n',',  *^''*^^'  ^'ftckeuzie)  intravenously  onlv. 

«   .ill..  '^''"^^  M'lckeiizieiintravenonslv,  followed  bv serum. 

o    ..{ji.  '^''*^^' '*'»'^'<eoi5ie)  iiitravenoHslV  only. 

»•    '  U     (Shaw  Mackenziel  intramuscularly  duly. 

The  study  of  these  cases  should  provide  an  instructive 
commentary  on  the  cQir.cy  of  the  treatment  we  .advocate. 

Wo  wish  to  express  our  deep  obligation  and  thanks  to  Dr. 
*■■•  A-  "  iggins,  P.M.O.  I'ganda,  for  permission  to  publish  this 
report,  and  also  for    his  great  assistance  in  enabling  us  to 


carry  out  this  method  on  a  large  scale;  also  in  Uganda  to 
Drs.  Mary  Martin,  Griffin,  Bond,  and  Kawson;  and  in 
England  we  are  deeply  indebted  to  Professors  Simpson  and 
Eyre  and  to  Dr.  Shaw  Mackenzie  for  their  very  valued 
interest  and  assistance. 
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It  is  not  easy  to  find  any  detailed  description  of  the  micro- 
scopical appearance  of  the  organs  iu  Addison's  disease ;  the 
following  details  may  therefore  be  of  interest,  more  especially 
in  view  of  the  prominent  part  that  is  being  assigned  to  the 
endocrine  organs  at  the  present  time. 

Hiftory. — The  patient  was  a  storeman.  aged  42.  In  Septemlier, 
1921,  he  began  to  suffer  from  indigestion  accompanied  by  vomiting, 
and  about  the  same  time  his  wife  noticed  that  his  skin  be;;^aii  to 
darken;  she  stated  that  the  deep  bronze  colour  noted  on  his 
admission  to  hospital  was  reached  within  a  few  weeks  In 
•January,  1922,  the  patient  gave  up  work,  and  took  lo  his  bed  on 
account  of  nrogressive  weakness  ;  at  this  time  he  also  comphiiuetl 
of  pains  in  his  limbs  and  chest,  and  was  treated  for  "  indueiizi." 
On  February  14th,  1922,  he  was  admitted  to  hospital  sufftriiig  liom 
extreme  weakness.  He  had  had  no  previous  illness  except  severe 
influenza  thirty  years  ago.  The  family  history  is  good  au,l  he  bos 
five  healthy  children. 

Cdiidilion  on  Admhsion. — The  patient  was  em.iciated,  altho'igh 
well  built  and  muscu'ar.  He  was  extremely  wiak.  and  sweated 
freely  on  the  slightest  movement.  Temperature  94  K..  but  no 
shivering.  The  skin  was  brown  all  over,  the  pigment  being  in :ist 
marked  over  the  hands,  face,  penis,  scrotum,  nipples,  ami  anterior 
folds  of  the  axilla  ;  there  were  also  brown  spots  witbiu  Ike  checks. 
There  was  some  deep  tenderness  over  the  liver;  no  superii^ial 
abdominal  hvperaesthesia.  There  was  slight  dullness  over  the 
apex  of  the  right  lung.  Knee  and  ankle  jerks  abs.nt;  tl-xjr 
plantar  reflex.  The  urine  was  alkaline,  s]i.  gr.  1026;  otlierwise 
nothing  abnormal  detected.  Hespiratijns  20,  shallow.  Circula- 
tion: Kadial  pulse  uot  felt;  bloo<l  pressure  (by  auscuJlatory 
methodi  55  mm.  Hg  ;  blo'-d  film  normal.  A  blood  couut  showeJ 
red  blood  corpuscles  4,830,000 ;  haemoglobin  65  per  ceut. 

The  temperature  rose  to  98  F.  on  February  15th.  On  the  morn- 
ing of  the  18th,  the  fourth  day  after  admission,  he  suddenly  became 
weaker  and  died. 

Poft-morti  III  Report. 

liUUgs:  Old  pleural  adhesions  present  over  the  wliole  of  tlieri,.;ht 
lun";  a  few  scars  of  old  healed  tubercle  at  right  apex.  Bronchial 
glands  show  no  evidence  of  tubercle.  Heart:  23Dg^anis,  normal. 
Liver:  1,450  grams,  sli^ihlly  nutmeg.  Oall  bladder:  l>i^tcii.lfd; 
contains  a  single  small  black  stone;  no  evidence  of  inflammitiou. 
Spleen:  200  grams,  moderate  perisplenitis.    Kidneys:  530  itrania, 

.S»;>r(ir<'ii<iJ.<.  — Rigbt,  16  grams:  left,  22  grams.  The  rijiiit  is 
small  and  fibrous,  the  left  shows  much  librosis  and  sjme  arcis  of 
caseatiug  material.    No  evidence  of  accessory  suprareLai  t.s  ue. 

Microscopical  Appearance  of  Organs. 

The  material  obtained  at  autopsy  was  fixed  immediately  in 
formol-acetic  Miiller,  and  embedded  iu  paraffin ;  the  sections 
were  stained  with  Scott's  haoinatoxylin  and  Hiebrich  scarlut, 
with  Mallory's  connective  tissue  stain,  with  Weigcrt's  resorciu- 
f  uchsin  stain,  and  by  the  Ziehl-Neelsen  method  for  the  tubvrclo 
bacillus. 

Siipnirrim/.— Oulvonesmall  area  of  cortical  tissue  found  invclvcd 
in  a  chronic  tuberculous  process  with  round-cell  lutiltmtiou 
showing  au  unusually  high  percentage  of  plasma  cells.  There  was 
much  librosis,  some"  calcillcation,  and  forma.ion  of  many  yiant 
cell  systems.  The  cells  of  tbe  cortical  tissue  were  of  the  t.>|>o 
belonging  to  the  zona  fascicuiata.  many  of  them  spherical  w.ih 
strongly  eosinophil  cytoplasm  and  oxcentric  nuclei;  other  .eils 
were  verv  irregular,  with  poorly  staining  nuclei.  The  unheal  liy 
appearance  of  these  cells  might  have  l>eeu  due  to  /■.i<;-ui..r«<-«t 
changes,  but  more  probably  indicates  the  breakdv^wn  of  tito  last 
remtmnts  of  true  cortical  tissue.     No  medullar-  .;d. 

The  surrounding   fat   was  unusually   rich   iu    -  ,*. 

A  small   ganglion   just  outside   the  organ   sh..-        r ..it 

degeneration  and  pigment  deposition. 

i'<iiicr<-(i.<.~No  gross  lesion  was  detected.  The  islets  of  L«ngcr- 
haus  appeared  normal,  and  contained  some  lymphocytes.  Tlio 
organ  was  extremely  vascular,  and  there  was  some  fibrous 
increase  iu  the  blood  vessel  walls. 

Thuioid.—lhe  organ  was  not  so  >-ascnlar  as  usual.  There  was 
verv  little  iutervesicular  parenchyma,  but  freijueul  aggre»;»iiou3 
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of  KniphocTtes  between  the  vesicles.  Most  of  the  latter  were  dis- 
teuded  with  colloid,  and  showed  a  very  flattened  epithehuui ,  m 
these  vesicles  the  colloid  stained  verv  deeply  with  Biebrich 
scarlet,  and  was  probably  old.  A  very  few  vesicles  showed  the 
typical  cubical  epithelium,  lightly  staining  col  oid  and  slight 
v-acuolation  round  the  edge  of  the  colloid  that  indicate  acti%e 
secretion:  these  vesicles,  mostly  towards  the  outer  edge  of  ti.e 
gland,  seemed  the  only  really  active  oues.  A  few  vesicles  showed 
mjaratiou  of  cells  into  the  colloid,  and  the  appearance  of  giant 
celTs;  both  epithelium  and  colloid  were  disappearing  from  these 

vfisiclcs  ■ 

r;H/mi(.«.— Some  true  thymus  tissue  wag  persistent,  lying  as 
nodiilcs  in  fat  and  fibrous  tissue.  There  was  slight  increase  of  the 
connective  tissue  elements,  and  large  cells  of  endothelial  type 
were  entering  the  gland  in  parts  bv  way  of  the  trabeculae.  A  few 
la'ge  clear,  stronglv  eosinophil  cells  were  present,  and  an  occa- 
sional giant  cell.  The  HassiU's  corpuscles  were  unusually  large 
and  well   formed,  and   a  few  chromophobe  complexes  were  also 

'"^loi"  li.— The  capsule  contained  hardly  any  muscle,  being  almost 
completelv  fibrous.  The  pulp  showed  intense  congestion,  with 
hyperplasia  of  the  endothelial  cells  at  the  expense  of  the  lymphoid 
tissue  The  Malpighian  bodies  were  small,  otherwise  normal. 
A  very  few  giant  cells  were  pre-ent,  and  many  eosinophil  myelo- 
cytes, which  usually  showed  bilobed  nuclei.  The  walls  of  the 
small' arteries  were  thickened.  ,    ,    ,  ,,    , 

Testis.— The  condition  of  the  seminiferous  tubules  resembled 
somewhat  that  obtained  bv  the  acliou  of  x  rays  iu  small  doses. 
(This  patient  had  never  received  any  .r-ray  treatment.)  There  was 
marked  degeneration  of  the  tubules ;  no  spermatozca  were  present, 
but  a  few  siermatids.  In  the  tubules,  cells  of  all  stages  of  develop- 
ment were  being  set  free  into  the  lumen;  some  of  these  cells 
•showed  a  large  nucleus  with  diffuse,  poorly  staining  chromatin  ; 
others  showed  a  verv  small  pycnotic  nucleus.  There  was  no 
mitosis.  A  few  tubules  showed  giant-cell  formation.  \  ery  little 
interstitial  tissue  was  present;  there  were  very  few  iif  anv)  real 
interstitial  cells,  but  au  increase  of  fibrous  tissue  and  a  few  large 
strongly   eosinophil   granular   cells.     The   vascularity   was   not 

Semilunar  Ganglion.— There  was  definite,  patchy,  cellular 
dceneration,  but  no  evidence  of  local  tuberculous  or  other 
inflammation.  Very  few  of  the  cells  were  healthy,  and  various 
stages  of  degeneration  could  be  distinguished.  There  were  cells 
stamiu"  poorly,  showing  an  indistinct  outline,  swollen  excentric 
nucleus"  and  pvcuotic  nucleolus ;  in  a  later  stage  the  nucleolus  was 
lost  and' yellow'  pigment  granules  appeared  in  the  cytoplasm  ;  then 
the  nucleus  became  vacuolated  and  disappeared,  the  cytoplasm 
became  very  granular,  and  much  pigment  was  deposited  ;  this 
piomeut  did  not  contain  iron.  The  nuclei  of  the  cell  capsules  were 
also  degenerated,  and  some  of  the  nerve  flbres.  Xissl  stainmg 
showed  that  the  basophil  substance  was  diffused  throughout  the 
cytoplasm,  even  when  the  cells  appeared  healthy.  ,       ,     , 

Lymphatic  GdiiKf-'.— Lsmph  glands  from  the  neighbourhood  of 
the  suprarenal,  pancreas,  semilunar  ganglion,  and  portal  fissure 
were  examined.  Thev  all  showed  subacute  inflammation,  but  no 
tubercle  bacilli  were"  found.  A  fibrinous  exudation  was  always 
present  just  within  the  capsule,  and  filling  the  periglandular 
lymphatic  sinus.  The  cellular  content  was  high,  and  many  large 
endothelial  cells  were  present,  entering  the  glands  along  the  con- 
nective tissue  strands;  there  were  also  many  eosinophil  cells  of 
various  sizes,  some  clear,  others  granular.  Most  of  the  glands 
showed  some  fibrosis.    No  pigment  was  present. 

Pituilanj.— The  pars  posterior  was  more  vascular  than  is  usual 
and  showed  several  small  haemorrhages;  there  was  no  evidence  of 
piument  nor  of  "  colloid,"  but  small  granular  masses  with  faintly 
eosinophil  reaction  were  present.  The  pars  intermedia  showed 
a  small  amount  of  eosinophil  colloid,  and  a  large  proportion  of 
the  small  stronglv  eosinophil  cells  of  the  pars  anterior.  The  pars 
anterior  had  a  general  appearance  of  being  normal;  the  small 
chromophobe  cells  were  fairly  numerous,  but  there  were  very  few 
of  the  large  basophil  cells;  on  the  other  hand,  the  vast  majority 
of  cells  were  strongly  eosinophil,  and  these  were  of  all  sizes. 
Some  colloid  was  present,  similar  to  that  of  the  pars  intermedia; 
and  between  the  groups  of  cells,  but  apparently  not  in  the  blood 
vessels  there  was  much  granular  chromophobe  ^?)secretion. 
In  parts  some  cells  were  greatly  enlarged  and  swollen,  with 
excentric  nuclei,  looking  as  it  being  changed  into  this  chromo- 
phobe granular  material.  There  was  some  increase  of  fibrous 
connective  tissue  in  the  pars  anterior.  ,     ,    ,  . 

The  presence  of  the  tubercle  bacillus  was  not  demonstrated  in 
any  of  these  organs. 

Consideriuf;  tlie  extent  of  the  suprarenal  lesion,  serious 
svnjptoms  were  of  comparatively  short  duration.  At  tbe 
time  of  death  there  was  probably  no  functioning  suprarenal 
tissue,  and  yet  the  patient  had  been  at  work  until  three  weeks 
before  this. 

It  has  been  stated  that  111  Addison  s  disease  there  is  a 
general  increase  of  lymphocytes  ;  in  this  case  no  such  increase 
was  apparent.  The  blood  picture  was  normal;  iu  the  spleen 
the  lymphoid  tissue  was  even  decreased  owing  to  the  increase 
of  the  endothelial  cells.  In  sueh  lymph  glauds  as  were 
examined  the  cellular  content  was  certainly  high,  but  in 
addition  to  the  incica>e  of  lymphocytes  there  were  also  many 
endothelial  cells.  But  a  general  lymphoid  increase  was  not 
apparent;  this  is  contrary  to  the  distinct  increase  that  the 
author  obtained  iu  rats  whose  suprareuals  had  been  almost 
destroyed  by  inoculation  with  certain  suprarenal  constituents. 


It  is  to  be  regretted  that  no  haeraoly  mph  glands  were  obtained 
for  examination,  because  in  the  experiments  just  referred  to 
melanoblast  cells— carrying  pigment  presumably  produced 
consequent  on  the  deficient  elaboration  of  adreuiu— had  been 
found  iu  these  glands.  In  the  case  under  discussion  such 
cells  were  not  found  iu  the  organs  examined;  no  doubt 
me'aniu-beariug  cells  were  present  iu  the  Malpighian  layer  ot 
the  skin,  as  is  usual  iu  this  disease. 

The  thymus  evidently  reacted  to  the  condition  in  the  same 
way  as  the  other  lymph  glands,  as  shown  by  the  appearance 
of  endothelial  cells.  The  large  Hassall's  corpuscles  and 
chromophobe  complexes  are  usually  interpreted  as  signifying 
involution  of  the  gland ;  this  is  what  would  be  expected  in  a 
man  a'^-ed  42.  The  condition  of  the  thyroid  is  inlercstiug  m 
connexion  with  the  view  that  this  gland  and  the  suprarenal 
mutually  excite  each  other's  activity.  Iu  this  case  the  supia- 
renal  was  probably  functionally  inactive,  and  the  thyroid 
presented  an  appearance  similar  to  that  seen  in  colloid  goitre, 
with  very  few  indications  of  any  activity.  The  degcneratiou 
of  cells  in  the  sympathetic  ganglia  in  this  disease  has  been 
emphasized  by  others ;  it  may  perhaps  be  due  in  part  to  the 
lack  of  adreuiu,  which  is  necessary  for  the  optimum  function- 
ing of  the  sympathetic  nerve  euLlings.  ,  1  •  •  t 
The  atrophy  of  the  seminiferous  tissue  in  the  testis  is  ot 
interest  in  view  of  the  debated  relationship  existing  betwcea 
the  suprarenal  cortex  and  the  gonads.  In  this  case  both 
seminiferous  aud  interstitial  tissue  were  degeneratiug.  Here 
again  the  breakdown  of  the  tubule  cells  was  precisely  similar 
to  the  degeneration  experimentally  brought  about  in  rats  by 
suprarenal  inoculations  (whtre  again  the  suprarenal  was  more 
or  less  destroyed),  aud  is  probably  due  to  perverted  or  deficient 
action  of  suprarenal  autocoids.  ,     ,     • 

It  is  often  stated  that  there  is  a  close  functional  relationship 
between  the  suprareuals  and  pituitary.  In  this  case  the 
suprarenals  were  probably  functiouless,  and  the  pituitary  liaU 
the  appearance  of  great  secretory  activity.  It  is  somewhat 
difficult  to  interpret  the  appearance  of  a  "  fixed '  human 
pituitary;  the  post  mortem  changes  are  rapid,  and  varions 
fixatives  have  very  different  effects  on  the  cells.  The 
extension  of  colloid  material  into  the  pars  anterior,  and  the 
presence  of  masses  of  granular  chromophobe  material, 
probably  signify  great  activity;  it  is,  however,  unusual  to 
flad  the  colloid  strongly  eosinophil,  and  the  relative  number 
of  basophil  cells  was  below  the  normal. 

lam  greatly  indebted  to  Dr.  A.  P.  Beddard,  under  whose  care 
the  case  was, -for  permission  to  make  use  of  the  hospital  reports 
from  which  the  above  details  of  the  history  of  the  case  and  the 
cross  voH-worlem  findings  have  been  taken,  aud  also  for  permission 
to  publish  this  case.  I  would  like  also  to  thank  Dr.  Laidlaw  for 
procuring  thematerial  forme,  aud  Professor  Herring  for  examiuing 
tbe  sections  of  the  pituitary. 


TWO  CASES  OF  HORSiiSllOE  KIDNbY, 

BT 

CLIFFORD  MORSON,  O.B.E.,  F.R.O  S., 

SENIOB  ASSISTAST   SURGKON.   ST'.   lETtll'S   HOSriT.\L. 


The  union  of  bcth  kidneys  by  means  of  fibrous  tissue  is  a 
well  known  abnormality,  generally  recognized  in  the  post- 
mortem aud  dissecting  rooms,  Sir  Henry  Morris  claiming  that 
it  occurs  iu  oue  out  of  every  thousand  bodies.  But  when  the 
uniting  band  is  composed  of  renal  tissue  the  condition  is 
believed  to  be  ot  unusual  interest  and  undoubted  rarity.  The 
cases  which  I  record  come  in  the  latter  category,  and  the 
interest  of  one  is  enhanced  by  an  accurate  diagnosis  having 
been  made  during  lite  with  the  assistance  of  pyelography. 

Case  i. 
The  patient,  a  man  aged  45,  had  suffered  from  a  stricture  o  the 
urethra  for  manv  vears,  which  from  time  to  tune  had  been  dilated 
with  iiistrnmenfs."  When  this  man  tame  under  my  care,  ai.rt 
from  difiicultv  in  micturition,  he  complained  of  pain  in  tlie  lelt 
loin  A  skiagram  reveale.l  the  presence  ot  a  shadow  in  this  region, 
but  as  I  wjs  not  convinced  that  it  was  in  the  left  renal  area 
I  decided  to  perform  pvelography.  The  pyelograra  clearly  showed 
the  presence  of  an  accessory  calyx  directed  inwards  from  the  lower 
pole  of  the  left  kidney  towards  the  vertebral  column.  It  also 
demonstrated  a  shadow  immediately  above  that  of  the  accessory 
calvx  and  distinct  from  it.  The  renal  pelvis  was  shown  to  be 
dilated,  but  no  calyces  other  than  the  oue  mentioned  could  lie 
seen,  the  explanation  of  which  was  not  cleared  up  until  after  the   I 

operation.  .  i      •      +1  «  i^ff 

Under  general   anaesthesia  an   incision   was  made  in   the   leio 

lumbar  region  aud  the   kidney  exposed.     It   was   found  tlnit  the 

convex  border  of  tbe  kidney  was  resting  on  the  ouadi  atus  lumhorum. 
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the  pelvis  looking  forwards  and  slightly  inwards.  This  position 
explained  why  no  calvces  other  than  those  of  the  uniting  portion 
of  the  renal  tissne  could  be  seen  in  the  pyelogram,  the  shadow 
due  to  the  dilated  pelvis  lying  immediately  in  front  of  the  kidney. 
All  attempts  at  delivery  of  the 
kidnev  on  to  the  surface  of 
the  loin  failed,  owing  to  the 
lower  pole  being  attached  to 
the  opposite  kidney.  The  bond 
of  union  could  be  felt  as  a 
thick  mass  extending  across 
the  middle  line  immediately 
in  front  of  the  aorta  and  in- 
ferior vena  cava.  The  suc- 
cessful removal  of  the  calculus, 
which  was  embedded  in  the 
lower  pole,  {)resented  difficul- 
ties on  account  of  the  lack  of 
mobility  of  the  kidney,  and 
an  incision  bad  to  be  made 
through  the  capsnle  and  cortex 
before  the  stone,  the  size  of 
B  marble,  could  te  extracted. 
The  pjtient's  convalescence 
was  slow,  but  no  complications 
occurred  uutil  six  weeks  later, 
when  an  outbreak  of  influenza 
in  the  ward  caised  pneumonia 
to  set  in,  from  which  the  patient 
died. 

The  post-morlem  examination 
revealed  a  very  fine  example 
of  a  horseshce  kidnev.  (See 
Fig.  1.  The  left  hall  of  the 
transverse  portion  was  ana- 
tomically perfect — that  is,  it 
consisted  of  calyx  and  cortex, 
the  latter  seen  with  the  micro- 
scope    to    be     made    up    of 

glomeruli  and  tubules.  The  right  half  had  no  calyx,  but  normal 
glomeruli  aud  tubules  were  present.  Each  half  of  the  uniting 
band  of  renal  tissue  had  its  own  blood  supply,  which  was  distinct 
from  that  of  the  ki.lueys  proper.  The  ureters,  as^is  usual  in  these 
cases,  passed  down  in  front  of 
dilated,  the  left  more  than  the 
right. 

In  order  to  confirm  the  pre- 
sence of  an  accessory  calyx. 
as  seen  during  life  in  the 
pyelogram,  and  before  a  por- 
tion cf  the  uniting  band  had 
been  removed  for  microscopical 
examination,  a  postinorUiit 
pyelography  was  performed. 
'Jbe  accompanying  illustration 
(Fig.  2:  shows  the  result  of  this 
procedure.  The  accessory  calyx 
and  the  dilatation  cf  the  renal 
pelvis  are  again  well  demon- 
strated, bnt.  branching  shadows 
can  also  be  seen  in  the  cortex 
of  the  left  kidney.  These 
shadows  are  caused  by  the 
pyelrgram  fluid  having  been 
Injected  under  pressure,  and 
(orce<l  into  that  part  of  the 
cortex  where  incision  was  made 
tor  removal  of  the  calculus. 

Since  tbis  specimen  \va8 
6U0VTU  at  a  meeting  of  the 
Section  of  Urology  of  the 
Royal  Society  of  MeUicioc, 
I  have  had  to  operate  on 
a  somewhat  similar  case  at 
Uie  NVliipps  Cross  Hospital. 
The  notes  of  the  case  are  as  follows 


Fig.  1.— Drawing  of  horseshoe  kidney,  showing  the  position  of  the 
bloodvessels  which  sapply  the  nnitine  band  of  renal  tissue,  also  the 
ureters  passing  down  in  front  of  it,  and  the  di'atation  of  both  pelves. 


the  kidneys.    Both  pelves  were 


Fio.  2. — Post-mortem  pyvlogra-jj.  Kote 
accessory  calyx  and  those  in  Hie  cortex, 
kidneys  are  dilated. 


showed  a  urea  excretion  of  2  per  cent,  and  the  absence  of  abnormal 

constituents. 
Oa  exposure  of  the  left  kidney  through  an  incision  in  the  anterior 

abdominal  wall  the  diagaosis  of  hydronephrosis  was  verified.    Its 

removal  was  not  possible  nntil 
some  of  the  Said  contents  had 
been  evacuated,  tbis  being 
accomplished  by  means  of 
trocar  and  cannula.  Two  and 
a  half  pints  of  straw-coloured 
fluid  were  thus  drawn  off. 
From  this  bag  of  urine  two 
small  stones  were  also  remove  3. 
Separation  of  the  surrounding 
tissues  from  the  kidney  then 
revealed  a  band  of  renal  tissne 
li  inches  broad,  extending  from 
its  lower  pole  across  the  aorta 
and  inferior  vena  cava  and 
continuous  with  the  lower  pole 
of  the  opposite  kidney.  The 
latter  in  size  and  consistency 
felt  normal.  The  left  ureter 
and  left  spermatic  vein,  which 
were  anterior  to  the  nniting 
band,  were  ligatured  aud 
divided.  With  great  care  this 
transverse  band  was  next  dis- 
sected off  the  aorta  and  divided 
between  two  ligatures  of 
Japanese  gut.  No  accessory 
calyx  was  observed.  The  liga- 
ture of  the  vessels  of  the 
renal  pedicle  was  attended 
with  some  difficulty  owing  to 
their  unusual  arrangement.  In 
fact,  no  pedicle  as  s-  ^ 

both  arteries  and  ■■  .; 

entry  aud  exit  aloi;,, ._..re 

length  of  the  inner  border  of  the  kidney. 
The  operation   was  followed  by  profound  shock   and  paralytic 

distension  of  the   small   and   large   bowel,   but  1"  "  ,' 

phenomena    disappeared    nnkr    aiipropriate    tr  1 

oat  by  the  resident  medical  staff  of  Whipps  Cros-  .  2 

Ji  ated  veins  of  tiic  lu.ver 
abdornen  and  limbs  subsiled 
within  a  week  of  the  nephrec- 
tomy. From  the  first  the  func- 
tion' of  the  rem.iiumg  ki  ii.ey 
was  satisTactcr  . 

It  has  been  st:>te<.i  th.at 
in  ca-scs  of  horseshoe  kidney 
an  occasional  symptom  is 
epigastric  pain  due  to  pres- 
sure of  the  transverse  band 
on  the  aorta.  It  was  absent 
in  both  of  my  cases.  More- 
over, I  am  sceptical  of 
such  an  explanation  should 
there  be  complaint  of  pain 
in  this  region.  The  first 
structure  to  show  signs  of 
pressure  mnst  be  the  thinner 
walled  inferior  veua  cava, 
and  then  the  synipathetx 
nerve  trunks  in  its  vicinity. 

A  careful  search  of  the 
literature  on  the  subject  of 
horseshoe  kidney  has  not 
elicited  any  reference  to  the 
presence  of  accessory  calyces 
in  the  t; '  -  ■  is  dia- 
gnosed by  means  of  pyelography.     I  1  .  licve. 


the  shailaws  of  the 
The  pelves  of  both 


C.4SE  II. 
The  patient,  a  man  aged  53,  had  bad  intermittent  attacks  of  pain 
In  the  left  loin  from  chil.'.bood.  No  investigation  uf  the  uriuary 
tract  had  been  undertaken  until  recently,  when  cystoscopy  was 
performe<l  at  one  of  the  Loudon  hospital's.  The  patient,  having 
refused  any  further  examination,  was  dischargetl.  but  later  was 
•dmiited  to  the  Whipps  Cross  Hospital.  Again  he  refused  any 
*J*"''nation,  hut  was  willing  to  undergo  an  operation  if  promir^ed 
'"■J  ^np  wojild  be  relieved  of  his  pain.  As  a  tlnctuating  swelling 
J*^"  '  '  '■  in  the  left  loin  cxtomiing  down  to  the  left  iliac  fo>ss, 
*    '  <-nt  of   the  tha-jiv'si^  of  hydronephrosis  without  the 

"'  conhmiation  by  pyelography.     .Vs  indicating  pressure 

•*"  t''"^  '"lerior  veua  cava  the  superlicial  veins  of  the  lower  limits 
and  lower  abdomen  were  noted  to  be  dilated.  Frcyious  to  the 
commencement  of  the  operation,  when  fullv  anaesthetized,  the 
patient  was  cystoscoped.  The  bladder  and  liretoric  or  tices  were 
Mrmal.  A  catheter  passed  up  each  ureter  without  ditlioully.  but 
ine  quantity  of  urine  which  e8C-ii>ed  from  the  left  side  was  greater 
U»an  that  from  the  right.    The  urine  analysis  prior  to  operation 


therefore,  that  the  pyelogram  of  the  fii~ 


The  Vuitcd  States  Census  nnv.  .\!i  si  .   -. 

death  raK^s  of  inothors  from  ehiUllMrih  .tiui  piiorivral  can>cs 
were  lower  in  1921  than  in  any  year  >ince  1917.  In  the  area 
for  which   figures  are  available  the  death  rate  i'  m 

puerperal  causes  wn-;  6.5  to  1.000  live  births,  and  ;  f 

deaths   from  cli  '     i    of   women    ih. inn- 

children  in  the  ^  ^• 

Thk  .V,'-  ■'       ■■•  -""-^-"'-(t 

the  sixth  \ 
in  IVtrogra  .  . 

Koutschalowsky  of   .Moscow  ;  3\X)  lueuitK^rs  v, 
104  comiuuuica'tions  were  made.     M.i<oow  1 
for    the    next    meeting   in   1927.     "" 
Surgical   Con^i-ess   was  held   the 
and  was  attended  by;685  membci>.      .  .,w    ,.v.v    .. 
munications. 
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Jlt^morantia : 

MEDICAL,  SUEGICAL,  OBSTETRICAL. 

MILK  INJECTIONS  IN  INFANTILE  COMPLAINTS. 
The  case  here  reported  may  be  of  interest,  for  al  though  the 
diagnosis  may  be  open  to  question  the  treatment  was  followed 
by  immediately  satisfactory  results. 

At  the  local  maternity  hostel  llrs.  W.,  at  11.30  p.m.  on  September 
28th,  1922,  gave  birth  to  a  male  child  weighing  71b.  lOoz.  The 
coulinement  was  normal,  but  forceps  were  employed  at  the  end  on 
account  of  feeble  uterine  contractions ;  no  force  was  needed. 
During  the  first  two  days  the  baby  passed  a  considerable  amount 
of  blood  in  its  stools,  and  on  the  third  day  I  was  prepared  to  inject 
haemoplastin,  but  found  that  the  bleeding  had  ceased  after  a  dose 
of  castor  oil.    Haem  jplastin  was  therefore  not  given. 

As  the  mother  bad  no  millt  the  baby  was  put  on  citrated  cow's 
inilk,  which  appeared  to  suit  it  quite  well.  When  a  week  old,  on 
October  5th,  it  began  to  have  convulsions ;  at  first  iufrerjuent  and 
Blight,  they  soon  became  frequeut  and  very  pronounced.  In  one 
night  as  many  as  thirty  fits  were  observed.  On  October  8th  the 
diet  was  changed  to  Nestle's  milk  with  cieani  added,  and  he  was 
given  1  grain  each  of  bromide  and  chloral  regularly;  the  only 
result  observable  was  that  he  was  drowsy  between  the  fits,  which 
were  just  as  fiequenl.  lie  never  vomited,  nor  did  he  seem  to  be 
in  discomfort.  The  convulsions  went  on  for  a  whole  week,  and 
BlujWed  no  signs  of  stopping.  The  questions  which  arose  were: 
What  was  the  cause  of  the  convulsions?  and  what  treatment 
should  lie  adopted?  It  did  not  seem  probable  that  the  brain  had 
been  injured  during  birth,  for  the  labour  was  easy,  while  there  bad 
beeii  nu  liLs  until  the  first  week  bad  passed. 

There  weie  no  indications  that  the  milk  was  not  being  digested, 
or  that  it  was  in  anyway  unsuitable;  but  the  idea  that  the  child 
bad  in  some  way  been  sensitized  by  the  protein  of  the  milk 
gradually  became  a  conviction.  About  noon  on  October  12th  I 
boiled  a  little  milk  in  a  test  tube  and  injected  10  minims  into  tlie 
child's  thigh.  The  fits  weie  worse  down  to  about  7  p.m.,  after 
which  they  gradually  eased  off,  and  by  6  a.m.  on  October  13tb  they 
bad  ceased  entirely,  and  down  to  the  present,  three  mouths  later, 
another  lit  has  not  been  observed.  For  the  day  or  two  following 
the  injection  of  the  milk  there  was  a  considerable  iutfammatoty 
reacliou  in  the  thigh,  which  was  h.ird  and  tense,  but  subsided. 

I  must  leave  it  to  others  to  decide  whether  or  not 
anaphylaxis  was  the  actual  cause  of  the  fits  in  this  case,  and 
whether  tlie  injection  of  milk  desensitized  the  child.  I  record 
the  case  as  I  do  not  remember  having  come  across  one 
similar,  and  the  result  was  spectacular. 
Harrow.  "^V-  -^-  WlLSO.V- SMITH,  M.D.,  D.P.H. 


The  result  of  the  method  of  treatment  adopted  in  the  fol- 
lowing case  was  very  striking,  and  may  be  found  useful  in 
similar  cases  of  infantile  diarrhoea. 

A  baby  girl  was  born  on  Movember  2nd,  1921 ;  she  weighed  6*  lb., 
and  was  perfectly  liealthy.  She  was  fed  by  the  mother,  and  things 
went  well  for  three  days;  but  on  the  fourth  dny  icterus  neonatorum 
appeared, and  the  stools  became  dry,  chalky,  pale  yellow  in  colour, 
and  increased  in  frequency,  until  on  November  9tii  twenty  or  more 
were  passed  in  twenty-four  lioiirs.  The  character  of  thestoolsnow 
altered  ;  they  were  loose,  watery,  with  mucus  and  streaks  of  blood 
in  them.  The  child  became  restless  and  lost  weight,  in  spite 
of  careful  treatment.  Tlie  parents  were  greatly  alarmed,  as  the 
first  baby,  a  boy,  bad  died  oi  exactly  the  same  symptoms  a  year 
previously. 

On  November  12tb  1  c.cni.  of  sterilized  mother's  milk  was 
injected  subcutaneously.  The  effect  was  remarkable.  The  patient, 
who  was  peevish  and  restless,  slept  for  ten  hours  at  a  stretch.  The 
numberof  stools  dropped  to  live  duriugthe  nexttwenty-fourhours  ; 
but  they  were  still  loose  and  slimy.  On  November  14tb  a  second 
injection  of  2  c. cm.  of  mo.her's  milk  was  given.  The  diarrhoea 
stopped,  and  within  forty-eight  hours  the  stools  became  normal. 
The  child  rapidly  gained  iu  weight,  and  is  now  alive  and  well. 

The  mother's  milk  iu  the  above  case  was  abnormally  rich, 
thick,  and  yellowish  in  colour,  and  the  infant  was  unable  to 
digest  it.  The  subcutaneous  injection  produced  a  lasting 
tolerance,  and  the  child  has  now  gone  through  her  first  year 
of  life  unusually  free  from  tiouble. 
Bombay.  B.  P.  Sabawal.\,  F.R.C.S.E. 


VENESECTION  IN  A  CASE  OF  APHASIA. 
Vkneskction   is   so   rarely    performed    nowadays    that    the 
following  case  is,  I  think,  both  interesting  and  instructive. 

The  patient  is  a  man  aged  52,  who  had  been  treated  by  me  sonic 
nine  years  ago  for  pancreatic  dial)ete-i,  but  bad  been  lost  touch 
witii  cluriug  the  war.  There  is  no  hisloiy  of  syphilis.  On  January 
3rd,   1923,  i  was  called   to  the  patient,  who  iiad  goue   to  bed  oil 


feeling  "queer"  soon  after  the  midday  meal.  Hia  face  was  con-, 
gested,  bis  mouth  drawn  to  the  left,  and  his  speech  more  or  les9 
incoherent,  although  be  was  quite  conscious,  knew  what  be  wanted 
to  say,  and  was  annoyed  when  be  used  wrong  words.  He  had 
vomited,  but  was  not  in  paiu,  nor  was  there  any  apparent  loss  o( 
jjower  or  sensation.  The  temperature  was  normal ;  pulse  72, 
regular,  and  somewhat  "  full."  The  blood  pressure  was  not  taken, 
as  I  considered  other  action  more  urgently  necessary.  The  heart 
was  normal  in  size  and  situation  and  there  were  no  adventitious 
sounds.  Eye  movements  were  normal;  pupils  of  medium  size, 
equal,  and  reacted  briskly  to  light;  fundi  normal.  Knee-jerks 
normal.  The  urine  contained  large  amounts  of  both  sugar  and 
albumin. 

I  decided  that  this  was  a  case  in  which  blood-letting  was  indi- 
cated, and  at  once  opened  the  left  median  cephalic  vein  and 
relieved  him  of  three-quarters  of  a  pint  of  .blood.  The  effects  wera 
immediate  and  gratifying.  His  complexion  inijiroved,  the  vomiting 
ceased,  and  he  began  to  recover  bis  proper  speech.  Subsequent 
progress  was  no  less  satisfactory.  He  was  placed  on  a  strict 
diet,  which  was  amplified  at  the  end  of  a  week,  and  given  other 
treatment. 

The  patient  says  he  feels  quite  well,  though  weak.  His  speech 
is  normal,  and  though  bis  mouth  still  droops  a  little  on  the  right 
side  he  cau  whistle  and  laugh  without  difficulty  or  deformity. 
He  is  going  about  the  bouse,  but  not  yet  taking  an  active  part  in 
his  business. 

[Since  the  above  was  written  he  has  developed  albamiuuric 
retinitis.] 

London, W.  R-  GaLWAY  MURRAY,  M.D. 


Euporfs  of  ^acutm. 


THE    TREAT3IENT    OF    GASTRIC    AND 

DUODENAL   ULCER. 

A  MEETING  of  the  Huuteriau  Society  was  held  on  January 
29th  at  the  Mansion  House,  with  the  President,  Dr.  For tescue 
Fox,  in  the  chair.  In  opening  the  meeting  the  President 
said  that  this  was  the  first  occasion  during  the  Society's  long 
connexion  with  the  City  of  London  on  which  it  bad  met  iu 
the  official  residence  of  the  Lord  Mayor,  and  he  expressed  its 
great  sense  of  obligation  for  the  privilege. 

Sir  Berkeley  JfovsiHAN  delivered  the  second  Hunteriaii 
lecture  on  the  treatment  of  gastric  and  duodenal  ulcer.  It  ia 
published  in  full  in  this  issue  at  page  221. 

In  the  subsequent  discussion  Dr.  J.  R.  Bell  (Leeds)  said 
that  the  method  of  fractional  gastric  analyses  was  of  com- 
paratively recent  introduction  into  this  country,  and  the 
interpretation  of  the  curves  obtained  was  by  no  means 
complete.  It  had  been  the  custom  to  describe  typical 
curves  for  different  conditions,  the  most  notorious  example 
being  the  so-called  duodenal  ulcer  curve — a  rapidly  rising 
curve  with  continued  secretion.  But  iu  a  series  of  Sir 
Berkeley  Moyuihau's  cases  this  curve  was  found  in  only 
5  per  cent,  of  those  with  duodenal  ulcer,  showing  how  very 
fallacious  the  statistics  based  on  particular  curves  might  be. 
He  believed  that  there  were  almost  no  curves  which  could  be 
said  to  be  typical. 

Mr.  H.  W.  Carson  said  that  the  principle  that  cases  sboald 
not  be  turned  over  to  the  surgeon  until  a  long  course  ol 
medical  treatment  had  been  tried  was  likely  to  lead  them 
astray;  medical  treatment  of  chronic  gastric  ulcer  was  likely 
to  be  useless.  Tlia  present  tendency  in  operation  was  to  be 
more  and  more  drastic,  and  partial  gastrectomy  offered  itsel£ 
as  the  recognized  procedure  ;  mere  excision  was  not  sufficicntj 
nor,  he  thought,  Balfour's  operation.  He  did  sleeve  reseclion 
for  a  particular  type  of  callous  ulcer  over  the  lesser  curvature  j 
though  it  sounded  a  formidable  operation,  patients  stood  it 
very  well. 

Dr.  Campbell  McClcre  thought  Sir  Berkeley  Moynihaa 
had  been  a  little  hard  on  medical  treatment;  it  required 
patience  and  endurance  on  the  part  alike  of  doctor  and 
patient.  The  idea  of  starving  a  patient  for  a  few  days  and 
then  hurrying  him  on  to  a  moderate  diet  shortly  after  the 
disappearance  of  the  symptoms  was  ridiculous.  Ho  agreed 
that  the  treatment  of  chronic  gastric  ulcer,  once  the  diagnosis 
was  thoroughly  established,  should  be  surgical.  He  was 
glad  to  hear  the  question  of  gastrectomy  pushed ;  anything 
which  would  avoid  gastrojejunostomy  was  to  bo  encouraged, 
for  it  was  a  horrible  makeshift. 

Mr.  Gordon  Taylor  said  that  he  was  becoming  more  and 
more  an  ardent  advocate  of  partial  gastrectomy,  the  results 
of  which  were  e.xtraordinary.  There  were  certain  cases  of 
gastric  ulcer  where  the  haemorrhage  would  not.  cense  in  spite 
of   medical   treatment.     Ho  had   ten  cases  of  gastric   ulcer 
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associated  with  severe  baemorrbage,  and  performed  partial 
gastrectomy,  with  nine  recoveries;  they  were  all  very  larj^e 
ulcers. 

Dr.  R.tMSAY  (Tasmania)  spoke  in  admiration  of  the  technique 
be  had  studied  at  Sir  Berkeley  3Ioj'nihan's  clinic,  and  said 
that  he  would  carry  back  to  Australia  very  pleasant  memories 
of  some  excellent  surgery. 

Mr.  J.  H.  Roberts  also  spoke  in  support  ot  partial 
gastrectomy,  which,  he  said,  was  followed  by  no  symptoms — 
a  result  that  could  not  be  claimed  for  any  other  form  of 
operative  treatment.  Mr.  A.  Mortimer  Woolf  referred  to  the 
extreme  importance  of  diagnosis.  In  both  duodenal  and 
gastric  ulcer  the  most  important  indication  in  diagnosis  was 
obtaiued  from  the  clinical  history,  which  could  only  be  elicited 
by  good  temper  and  great  care.  The  President  (Dr.  Fox) 
remarked  tliat  in  recent  epidemics  of  influenza  symptoms 
indistinguishable  from  duodenal  trouble  were  often  observed, 
and  he  had  known  operations  for  perforated  duodenal  ulcer 
necessary  after  influenza. 

Sir  Berkeley  JIov.sihan  declared  that  he  had  never  said  or 
thought  that  a  gastric  ulcer  could  not  be  compelled  to  heal. 
The  scars — seen  rarely  at  operation,  more  frequently  in  the 
post  mortem   room — indicated   with  certaiuty  that  a  chronic 
gastric  ulcer  had  healed.     All  his  efforts  that  evening  had 
been  directed  to  the  encouragement  of  the  physician  so  to 
supervise,   and   especially   to   protiact,  his   treatment  as   to 
secure    such    a   result.     His    own    sympathies   were    really 
medical.     After  all,  the  craft  of  surgery  was  a  thing  within 
the  capacity  of  most  men  who  took  pains.     But  the  things 
within    the  purview  of   the   physician   were  illimitable   and 
infinitely   more   interesting.      Surgery,   bereft    ot    medicine, 
was  work  for   anybody.     Surgery  with  medicine  in  it  was, 
in  his  judgement,  the  greatest  pursuit  in   tlie  whole  world. 
Phy.sicians  found  fault  with  gastro  enterostomy,  but  there  was 
no  fault  to  be  found  with  that  operation  ;    the  fault  was  with 
the  people  who  piactised  it  in  cases  iu  which  it  was  utterly 
inadequate.     Gastro  enterostomy  was  quite  useless — he  could 
assure  them,  because  he  had  seen  it  practised — in  the  vomit- 
ing ot  pregnancy.   It  did  not  relieve— and  again  he  spoke  from 
wliat  he  had  seen — the  gastric  crises  of  tabes  dorsalis.     It 
was  not  of  very  much  use  in  cases  of  carcinoma  of  the  colon. 
In  such  cases  and  in  many  others  he  had  known  the  operation 
of  gastro-enterostomy  to  be  practised.     But  in  the  right  kind 
of  case  and,  done  in  the  right  way,  there  was  no  operation  in 
surgery  which  was  better  than  gastro  enterostomy,  and  when 
physicians  criticized  it— as  they  had  every  right  to  criticize 
an  operation,  seeing,  as  they  did,  the  surgical  dust  heaps- 
no    would    ask    them     rather    to    criticize    the    choice    ot 
that  operation  for  a  condition  for  wIhcIi  it  was  unsuitable. 
He  l)ad  perfortced   sleeve  resection  and  was   not   very   dis- 
satisfied   with   it.     He  had   seen    it   performed   also   on  the 
Continent,  to  the  satisfaction  ot  some  distinguished  surgeons, 
luoiigh,  they  admitted,  with  occasional  b.id  results.     He  had 
no  quarrel  with  the    operation;    but   it  was   a   great   thing 
to  have  ideals— ideals  were    not    so    much   for  attainment 
as  for  pursuit— and    lio    himself  was   chasing   the   ideal    of 
an  absolutely  perfect  operation  for   patients   suffering  from 
chronic  gastric  ulcer.     In  his   hands,   and  in  the  hands   of 
those  trained  by  him  iu  Leeds,  they  had  no  fault  to  find  with 
gastrectomy,  and  they  fouud  blemishes  in  every  other  method 
—not  serious  blemishes,  but  something  short  of  perfection. 
Not  long  ago  he  was  spend  ng  a  weekend  in  Liverpool  with 
«obcrfc  .Tones  and  Harold  Stiles,  and  the  question  arose  as  to 
wliat  was  the  greatest  weight  he  had  ever  seen  put  on  by  a 
patient  after  gastrectomy.     He  replied  that  he  thought  some 
patients  had  aim  .st  doubled  their  weight.     But  on  reaching 
nome  that  day  he  saw  a  new  patient  who  was  accompanied 
oy  another   lady,  and   tlie    latter    by  certain    gestures   and 
glances  indicated  that  he  ought  to  know  her.     He  searched 
lis  mind  m  vain  to  identify  her,  and  when  at  last  she  told 
nni  who  she  was  he  flatly  denied  it,  saving  that  ho  knew 
inat  person  very   well.     But    having  given  him   some   con- 
vincing   proofs    that    she    was   the  person   in  question   she 
consented  to  bo  weighed,  and  he  found  that  if  she  had  only 
pat  on  .seven  pounds  more  she  would  have  trebled  her  weight 
as  It  was  before  gastrectomy  was  done.    He  said  to  her.  -  You 
cannot  blame  mo  for  not  recognizing  you.     You  see,  1  had  not 
seen  two-thirds  of  vou  beforel  "      °^ 

In  conclusion  Sir  Berkeley  said  that  the  things  which 
niaao  a  surgeon's  life  worth  while  were  not  the  things  that 
I  p  got  lor  himself.  They  were  not  the  titles  he  received  nor 
luo  luoney  ho  accumulated,  nor  the  books  he  wrote.  Ho  hail 
L,  ."i  "  r  \.H''''  '''•^•'•'^'■y  t-fforts  himself,  and  had  been  pro 
loimdly  dissatisfied  with  every  one  of  them.     The  thing  that 


made  the  surgeon  immortal  was  the  spirit  he  imparted  to  the 
teaching  of  the  men  who  were  coming  after,  and  he  thought  that 
Mr.  Gordon  Taylor,  who  knew  the  work  in  Leeds,  Wjoukl  s;i}' 
that  he  had  been  the  means  of  training  some  young  men  who 
could  do  these  things  just  as  well  as  he  could  himself,  if  not 
better.  The  legacy  that  he  had  always  wanted  to  leave  to 
posteritj'  was  a  band  of  young  men  trained  by  him  and  in- 
spired by  his  spirit,  and  he  ventured  to  Lope  that  that  was 
one  of  his  dreams  which  had  come  true. 

On  the  motion  of  Mr.  T.  H.  Opensu.\w  a  hearty  vote  of 
thanks  was  accorded. 


CARDIOVASCULAR  COXDITIONS  IX  RELATION 

TO  AXAKSTHESIA. 

At  a  meeting  of  the  Section  of  Anaesthetics  of  the  Royal 
Society  of  Medicine  on  February  2nd,  with  Dr.  A.  L.  Flkjiming 
in  the  chair,  the  relation  of  some  cardio-vascuiar  conditions 
to  anaesthesia  was  discussed. 

Dr.  .J.  Strickland  Goodall  spoke  on  tlie  systematic 
examination  ot  the  patient  in  a  cardio  vascular  case.  He 
admitted  that  the  methods  he  described  would  be  impossible 
in  a  large  number  of  cases  where,  owing  to  the  patient's 
condition,  the  examination  had  to  be  of  the  most  superficial 
character.  The  ideal,  however,  was  always  to  discover  the 
exact  state  of  the  cardio  vascular  system,  and  thereby 
minimize  risk.  It  would  not  be  long  before  every  general 
hospital  would  have  a  proper  cardiological  department,  under 
a  trained  caidiologist,  where  every  case  would  be  examined 
as  a  matter  ot  routine  before  operatioir. 

The  examination  of  the  cardio  vascular  system  inclaled 
the  examination  of  the  heart,  the  vasomotor  mechanism  of 
the  vessels,  and  the  respiratory  pump.  It  was  advisable  to 
examine  the  patient  three  times  :  standing,  lying,  and  after 
exercise  The  face  of  the  patient  was  instructive.  Tiiey  all 
knew  the  typical  mitral  face,  and  the  difference  in  appearance 
when  the  cardiac  condition  was  good  and  when  there  w.i> 
failing;  also  the  pale  face  of  aortic  disease,  the  dull  yell"\v 
face  of  infective  endocarditis,  and  the  absolutely  pallid  face  of 
pericarditis.  It  the  patient  was  cyanosed  one  would  look  at 
his  neck  to  see  what  the  jugulars  were  like,  at  his  fingers  to 
see  whether  they  were  clubbed,  and  so  forth.  If  the  apex 
beat  was  visible  its  regularity  or  irregularity  must  be  noted. 
On  palpation  the  position  of  the  apex  beat  and  its  character 
could  be  made  out.  A  "  slapping  "  apex  beat  meant  tli.it 
the  ventricle  did  not  contract  well,  either  because  it  was 
degenerated  or  was  subject  to  some  toxic  condition,  or  w.-is 
not  sufficiently  stretched  by  adequate  tilling.  A  "heaving  " 
beat  meant  only  one  thing — namely,  ventricular  hypertropliv. 
A  third  apex  beat  was  made  up  of  two  distinct  components, 
"slapping"  and  "shoving,"  and  was  almost  always  charac- 
teristic of  a  double  lesion.  If  the  apex  beat  was  irregular  the 
volume  of  the  pulse  would  enable  one  to  distinguish  whether 
this  was  due  to  auricular  fibrillation  or  extra-systole.  If  there 
was  an  intermittent  thrill  it  was  important  to'  find  out  under 
what  conditions  it  was  intermittent. 

On  auscultation  the  quality  of  the  first  sound  at  the  apes 
was  important.  The  normal  first  sound  was  long,  dull,  and 
booming.  This  sound  indicated  the  condition  of  the  muscle 
and  of  the  auricnloventricular  valves.  It  might  be  short  iu 
any  condition  which  interfered  with  the  contractility  of  the 
ventricle.  A  reduplicated  fii-st  sound  meant  a  distnrbanca  of 
the  relationship  between  pulmonary  and  systemio  pressure, 
as  in  mitral  stenosis  and  arterio-sclerosis.  The  ajicx  beat 
might  bo  weak,  or  suppressetl,  or  modified  by  the  presence  of 
a  murmur.  He  believed  that  tho  systolic  murmur  at  the 
apex,  if  of  endocardiac  origin,  always  meant  leak  througli  the 
mitral  valve.  The  second  sound  of  tho  ajiox  might  be  distinct, 
duplicated,  or  modified  by  the  proseuce  of  a  iiiiirmur.  .At  the 
base  tho  aortic  second  sound  w:is  particularly  intcnestiug  : 
normally  it  was  short  and  sharp,  but  if  accentuated  it  ineint 
a  high  peripheral  resistance  and  hi^h  bloixl  pressure:  if 
ringing  and  metallic  it  meant  damage  to  the  structure  of  the 
aortic  valve.  Tho  aortic  second  sound  wa.s  we.ik  when  tho 
valve  was  iutlamed ;  or  it  niiv;ht  be  duplicated  owing  to 
iutlamtr.atory  or  degenerative  change.  Its  alweuce  did  not 
necessarily  mean  that  the  aortic  valve  had  not  closed,  but 
only  tliat  it  closed  sa  quietly  as  not  to  bo  heard.  There 
were  several  diflferont  means  of  a.ssossing  the  ijuality  of 
the  first  and  second  sound.s.  The  differential  stetliavope 
was  sometimes  useful,  and  the  cleotrocarihograph  g.ave  a 
graphic  recoi-d  of  what  the  myocardhim  was  doing  at  any 
particular  time. 


340    Feb.  10,  1923] 


A  EEYIEW  OF  EPIDEMIOLOGY. 


tTHE  BRITtRb 
MkDICAI.  JoUHNAft 


The  worst  hearts,  from  a  myocardial  point  of  view,  in 
which  an  anaesthetic  could  be  given  were  cases  iu  which 
there  was  profound  myocardial  toxaemia,  or  definite  degenera- 
tion of  the  myocardium.  In  aortic  cases  observation  would 
be  made  of  the  vasomotor  mechanism,  which  should  be  tested 
first  for  vasomotor  stability  and  then  for  positive  and  negative 
vasomotor  accommodation.  He  spoke  in  conclusion  of  the 
heart  in  Graves's  disease,  where  the  heart  underwent  a  pro- 
gressive degeneration.  Cases  of  Graves's  disease  which  died 
during  or  after  operation  were  those  in  which  the  ventricular 
myocardium  was  damaged. 

Sir  Bernard  Spilsbury  said  that  for  a  number  of  years  he 
had  been  very  much  interested  in  the  subject  of  deaths  under 
anaesthetics,  and  had  had  unusual  opportunities  of  investi- 
gating cases.  In  1913,  in  a  Section  of  the  International 
Congress  o£  Medicine,  he  gave  an  analysis  of  104  cases  iu 
which  death  occurred  during  or  shortly  after  the  administra- 
tion of  the  anaesthetic.  In  all  these  cases  he  made  the  post- 
mortem examination  himself.  The  anaesthetic  employed  was 
chloroform  alone  in  58,  chloroform  in  mixture  in  22,  pure 
ether  in  12,  and  other  general  anaesthetics  in  smaller 
numbers.  The  cases  in  which  death  was  found  associated 
with  the  condition  of  status  lymphaticus  numbered  32.  In 
almost  all  these  32  cases  a  microscopic  examination  showed 
fatty  degeneration,  sometimes  of  the  acute  patchy  type, 
easily  recognizable  in  the  post-mortem  room,  at  others  of  a 
diffused  fine  type,  giving  rise  to  a  pallor  or  sometimes  a  glazed 
ajjpearance  of  the  heart  muscle,  which  was  liable  to  be 
disregarded.  In  some  of  the  remaining  cases,  although  death 
had  taken  place  under  the  anaesthetic,  the  anaesthetic  was 
not  the  cause  of  death. 

During  the  last  nine  years  (1913  to  1922)  he  had  studied 
174  similar  cases,  which  he  had  not  been  able  to  classify  as 
completely.  In  this  series  the  status  lymphaticus  cases 
numbered  only  26 — a  considerable  drop  in  proportion  to  the 
whole  number.  Quite  a  large  proportion  of  these  status 
lymphaticus  cases  were  in  the  early  years  of  life — 8  out  of  the 
26  in  the  first  five  years.  In  a  certain  proportion  of  cases, 
again,  the  anaesthetic  probably  played  no  part  in  causing 
death,  and  in  some  the  cause  was  quite  evidently  pulmonary 
embolism  or  serious  haemorrhage.  In  certain  cases  the 
patient  was  moribund  when  administration  commenced; 
this  was  particularly  so  in  cases  in  which  stovaine  was 
administered.  In  9  cases  stovaine  was  administered  alone, 
and  in  3  others  it  preceded  some  otlier  anaesthetic,  but 
all  these  patients  were  desperately  ill  at  the  time.  In  56 
cases  pure  chloroform  had  been  used,  and  iu  56  others 
chloroform  mixtures,  in  36  ether  alone.  In  10  per  cent, 
of  the  casesnitrous  oxide  had  been  given,  either  alone 
or  with  ether,  but  these  cases,  again,  were  desperately  ill. 
He  systematically  investigated  the  condition  of  the  heart 
muscle  in  almost  every  case  of  the  174,  and  found 
fatty  degeneration  or  brown  atrophy  or  a  combination  of 
the  two  conditions  in  all  but  a  very  few  (three  or  four).  In 
four  cases  the  anaesthetization  had  been  of  an  exceptional 
character.  One  was  a  case  of  murder  by  the  administration 
of  chloroform  ;  the  victim  was  a  healthy  boy,  and  there  was 
no  disease  of  the  heart  muscle.  Another  was  a  case  of 
suicide  by  inhalation  of  chloroform,  and  here  there  was  a 
certain  amount  of  brown  atrophy.  The  other  two  were 
apparently  accidental  deaths,  one  of  a  chemist  and  the  other 
of  a  nurse,  both  caused  by  the  breaking  of  a  bottle  of 
chloroform,  and  in  both  there  was  a  certain  amount  of  disease 
of  the  heart  muscle.  Among  the  174  cases  there  was  not  one 
in  which  there  was  fibrosis  of  the  heart  muscle ;  only  one  in 
which  there  was  disease  of  the  coronary  arteries  ;  only  one 
in  which  there  was  pericarditis,  and  that  of  slight  degree. 
In  5  there  was  valvular  disease,  and  in  3  congenital  disease 
of  the  heart,  all  in  youug  children,  who  had  other  diseases 
also.  Of  cardiac  lesions  which  were  seriously  important  in 
connexion  with  the  administration  of  anaesthetics,  diseases 
of  the  myocardiuui  took  the  first  place ;  these  pointed,  in  the 
vast  majority  of  cases,  to  some  toxic  process,  either  chronic, 
as  iu  the  status  lymphaticus  cases,  or  acute,  and  the  damage 
to  the  heart  muscle,  caused  by  this  original  poisoning,  was 
extended  up  to  a  fatal  result  owing  to  the  additional  poisoning 
action  of  the  anaesthetic. 

Dr.  Goodman  Levy  said  that  there  seemed  to  be  a  con- 
sensus of  opinion  among  anaesthetists  that,  provided  the 
circulation  Wfts  not  seriously  disturbed,  no  cyanosis  or  marked 
dyspnoea  being  present,  inhalation  anaesthesia  was  generally 
a  sate  procedure  in  cases  of  cardiac  disease.  Yet  if  fatality 
should  occur  there  was  a  tendency  to  impute  responsibility 
rather   to  the    state  of    the  heart  than  to  the  anaesthetic. 


Recent  information  as  to  the  mechanism  of  chloroform 
syncope  must  lead  to  an  entire  recasting  of  ideas  on  the 
relation  of  cardiac  activities  to  this  disease.  So  long  as 
chloroform  was  regarded  only  as  a  cardiac  depressant,  and 
every  case  of  syncope  as  a  manifestation  of  an  overdose,  it 
was  perhaps  permissible  to  draw  an  inference  as  to  correla- 
tion between  chloroform  syncope  and  cardiac  disease.  It 
happened,  however,  that  the  condition  underlying  chloroform 
syncope— namely,  fiibrillatiou  of  the  ventricles— was  essen- 
tially a  manifestation  of  the  healthy  heart.  In  fact,  a  heart  , 
with  depressed  muscular  action  was  less  excitable,  and  hence  I 
less  liable  to  pass  into  ventricular  fibrillation,  than  a  heart  1 
with  a  healthy  muscle.  Ventricular  fibrillation  also  was  less 
likely  to  occur  when  the  blood  pressure  was  low.  There  was 
no  evidence  that  endocardial  lesions  or  muscular  degenera- 
tions predisposed  in  any  way  to  chloroform  syncope. 

In  the  general  discussion  Dr.  John  Parkinson  commented 
upon  the  absence  of  any  rapid  heart  stimulant,  though  it  was 
true  that  the  conditions  of  heart  failure  were  not  alike,  and 
it  was  improbable  that  one  reruedy,  if  it  could  be  found,  would 
meet  all  conditions.  There  were  only  two  common  irregu- 
larities—auricular fibrillation  and  extra-systole.  Dr.  Goodall 
looked  rather  more  seriously  on  extra-systole  than  other 
cardiologists;  current  opinion  was  that  extra- systoles,  apart 
from  other  signs,  had  little  significance.  Mr.  James  Berry 
spoke  on  the  value  to  the  operating  surgeon  of  electrocardio- 
graphy and  examination  by  a  skilled  cardiologist.  In  exoph- 
thalmic goitre  cases  particularly  there  ought  to  be  free 
consultation  between  cardiologist,  surgeon,  and  anaesthetist. 
There  were  two  classes  of  cases  in  which,  it  he  were  operating 
with  a  young  and  inexperienced  anaesthetist,  he  was  a  little 
fearful  :  one  was  the  case  of  a  fat  and  flabby  person,  whether 
he  had  a  murmur  or  not,  and  the  other  the  case  of  a  person 
with  advanced  malignant  disease,  especially  when  there  were 
cancerous  glands  at  the  root  of  the  neck.  Dr.  Joseph 
Blomfield  said  that  the  cases  in  which  anaesthetists  did 
want  all  the  help  which  could  bo  given  to  them  were  those 
cases  in  which  the  heart  was  degenerated  or  toxically  affected, 
and  in  which  there  were  no  apparent  signs  to  arouse  suspicion 
beforehand. 

Dr.  Goodall,  in  reply  to  a  remark  by  Mr.  Berry,  said  that 
he  did  not  believe  in  local  anaesthesia  in  Graves's  disease, 
nor  in  any  condition  which  was  to  a  large  extent  an  "  emotion 
disease."  Adrenaline,  injected  into  the  circulation,  would 
produce  ventricular  fibrillation.  With  regard  to  extra-systole, 
he  thought  it  extremely  rare  to  find  this  condition,  which 
was  an  expression  of  hyperirritability,  without  some  other 
associated  evidence  of  cardio- vascular  disease. 


A  REVIEW  OF  EPIDEMIOLOGY. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  o£  the  Royal  Society  of  Medicine  held  on  Feb- 
ruary 2nd  the  President,  Dr.  R.  J.  Reece,  C.B.,  delivered  his 
inaugural  address  on  "  Progress  and  problems  in  epidemio- 
logy." Dr.  Reece  first  described  the  aims  of  the  founders 
of  the  Epidemiological  Society,  and  pointed  out  that,  although 
many  of  the  most  important  papers  in  the  Transactions  were 
the  work  of  men  wlio  had  not  served  in  the  medical  service 
of  the  State,  the  early  days  of  the  society  were  those  of  the 
activities  of  Simon,  Netteu  Radcliffe,  George  Buchanan,  and 
others,  the  value  of  whose  epidemiological  work  could  not  be 
overrated.  When  the  State  Medical  Department  was  trans- 
ferred to  the  newly  constituted  Local  Government  Board  in 
1871,  other  men  joined  the  service,  and  the  study  of  epidemio- 
logy was  continued  by  Power,  Thorne-Thorne,  Ballard,  Barry, 
Parsons,  T.  W.  Thompson,  Theodore  Thomson,  Bulstrode, 
and  many  others  whose  names  were  household  words  iu  this 
society.     Ho  continued : 

"  Only  last  year  one  of  our  members,  who  joined  the  society 
in  1887,  departed  from  us— my  old  colleague  Robert  Bruce 
Low,  who,  by  his  industry,  skill,  and  perseverance, 
materially  assisted  in  the  advancement  of  our  knowledge  in 
regaril  to  the  prevalence  and  distribution  of  disease  through- 
oni  the  world.  In  a,  sense  he  continued  the  work  which  is 
specially  associated  with  the  name  of  Netteu  Radcliffe. 
While  he  hold  a  strong  view  on  many  subjects,  he  had  only 
one  opinion,  and  that  an  honest  one  ;  and  he  was  able  to  keep 
an  unbiased  mind,  for  he  loved  truth  for  truth's  sake. 
His  amiable  disposition,  courteous  manner,  and  his  readmess 
at  all  times  to  place  his  knowledge  and  experience  at  the 
service  of  his  medical  brethren,  endeared  him  to  all." 

When  tile  society  was  founded  it  advocated  adequate 
endowment  for  medical  research  and,  Dr.  Reece  thought, 
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tbcy  migbt  congratulate  tliemselves  that  with  tlie  advent  of 
tlic  Medfcal  Research  Council  one  of  the  primary  objects  of 
the  society  had  been  fulfilled.  He  next  fhelched  the  career 
of  Sir  Tatriclc  Manson,  -who  was  a  fjini  believer  in  the 
iufluenco  of  the  Epidemiological  Society  for  good  in  promoting 
the  study  of  epidemiology,  and  in  his  presideulial  address,  in 
1900,  set  forth  the  future  lines  of  research  to  be  followed. 

"During  the  twenty-two  years,"  continued  Dr.  Reece, 
"  that  have  elapsed  siiice  Manson  delivered  llie  address  there 
has  been  considerable  stimulus  in  the  study  of  pathology  and 
bacteriology,  sciences  that  directly  improve  our  Icuowlcdge  of 
epidemic  disease  though  not  of  the  cpidemicily  of  disease. 
Many  workers  have  entered  these  ticlds  of  study,  but  it 
cannot  be  said  that  there  has  been  any  comparable  influx  of 
workers  in  the  domains  of  epidemiology.  There  arc  few  men 
who  have  the  time  and  opportunity  to  devote  to  this  science, 
and  however  rich  the  reward  that  may  fall  to  the  successful 
worker  from  the  fact  that  lie  has  materially  assisted  in 
advancing  knowledge  and  in  affording  relief  to  suffering 
humanity,  it  is  nevertheless  a  sad  truism  that  judged  on  the 
sordid  basis  of  finance  there  are  other  branches  ot  medicine 
that  are  more  remunerative.  To  be  able  to  work  men  must 
be  able  to  live,  and  to  be  able  to  live  necessitates  the 
jos.scssion  otthe  essential  means  of  supporting  life." 

The  President  then  reviewed  the  salient  features  of  certain 
diseases  communicable  from  other  animals  to  man.  Speaking 
of  anthrax  ho  said  : 

"For  many  years  it  has  been  known  that  the  infec 
tiou  can  be  acquired  by  man  through  handling  specitically 
infected  skins.  An  instance  occurred  during  the  war  in 
which  Professor  Tulloeh  of  Duntlee,  their  a  lieutenant  in  the 
R.A.M.C.,  found  liacillKs  inithracis  in  the  cerebrospinal  fluid 
of  a  man  who  was  thought  to  have  died  of  cerebrospinal 
fever,  and  on  continuing  his  investigation  lie  was  able  to 
demonstrate  that  the  infection  had  been  acquired  through 
the  respiratory  tract.  By  so  doing  he  added  another  link 
to  the  chain  of  evidence  that  anthrax  is  one  ot  the  di'^eascs 
that  is  airborne.  A  more  recent  instance  in  connexion  with 
anthrax  which  is  of  interest  is  that  of  a  man  wlio  died  of 
anthrax,  and  who,  immediately  prior  to  his  fatal  illness, 
had  been  engaged  in  unloading  bone  meal  from  a  vessel 
in  one  of  tlie  London  docks.  Colonel  1'.  G.  Stock,  who 
investigated  the  matter,  was  able  to  produce  evidence  that 
certain  samples  of  the  bone  meal  obtained  from  the  cargo 
of  the  vessel  were  infected  with  anthrax,  and  the  question 
ar  once  arises  whether  the  sporadic  outbreaks  of  anthrax 
that  occur  among  animals  in  this  country  are  associated 
with  the  use  of  bone  meal  for  manure." 

Dr.  Ukkce  next  dealt  with  the  present  position  of  plague, 
and  remarked  that  with  the  disippearnncc  of  rats  from 
vessels  the  possibility  of  plague  being  ship-borne  from  port 
to  port  becumo  remote.  He  tlicu  reviewed  the  general 
epidemio'ogical  position  of  zyinotics,  emphas'zed  the  need 
of  fiuther  rescnrch  on  general  epidemiological  lines,  and 
concluded  bis  address  with  the  following  words: 

"  Picgrcss  in  the  study  of  epidemiology  is  closelj-  asso- 
ciated with  precise  observations  in  tlie  wide  realm  ofnature, 
and  in  the  correct  iuterpretation  of  tliese  observations.  This 
requires  time  and  opportunity,  patience  and  perseverance, 
enterprise  and  experience.  'There  is  nothing  new  or  startling 
iu  this  statenrcnt:  it  is  250  years  since  Sydenham  wrote, 
'true  practice  consists  in  the  observations  of  nature.'  The 
Btiidcnt  in  epidemiology  can  in  all  humility  echo  the  avowal 
niado  liy  Fracaslorius  440  years  ago.  '  1  aiu  well  aware  that 
it  is  dilllcult  to  say  what  Heaven  docs  elToet  and  in  what 
fashion,  and  to  llnil  a  certain  assured  cause  for  every 
tvcul.'" 

(•utile  motion  of  Sir  'Wili.iam  TIamicr,  seconded  by  Dr. 
E.  W.  GooDAi.i.,  a  vote  of  thanks  to  the  President  for  his 
ad-Ircss  was  carried  by  acclamation. 


CONCEALKD  ACCTPKNTAT,  IIAi;MOnnH AGE 
THKATKI)  m    llYSri:i{i:CTOMV. 

At  a  meeting  ot  the  Edinburgh  Obstetrical  Society  held  on 
Januaiy  10th,  with  the  I'lcsident.  Dr.  t,\MONn  Imckik,  in  the 
chair.  Dr.  \Vm.  Foiii>V(K  and  l>r.  R.  W.  .Toiinstonk  read  a 
note  on  a  caso  of  concea'.cd  accidental  haemorrhage  treated 
by  hysterectomy. 

The  patient,  aged  34,  was  seven  and  a  half  montln  pioj,'iiftnl.ttiKl 
l\a.l  provionsly -ivcn  liirtii  to  four  cliiUlron.  ,W  her  lirsl  l.'Uvnir 
alio  liiul  hail  eclampsia  nud  severe  ullniminnria,  which  cleared  up 


after  the  pregnancy.  In  each  of  the  three  subsequent  pregnancies 
she  developed  albuminuria  about  the  sixth  month,  but  tlie  con- 
dition was  kept  under  control  by  treatment,  tlie  preguaocies 
going  to  term,  and  the  child  '  ia  each  case  being  alive 
and  healthy.  In  each  case  also  the  albumin  disappeared  com- 
pletely soon  after  the  labour.  During  her  present  preg- 
nancy the  urine  had  been  repeatedly  examined  by  her  doctor 
and  no  albumin  was  ever  found,  the  last  examination  being 
September  22nd.  A  week  afterwards  she  was  still  apparently 
iu  I  eifect  health,  but  ou  the  morning  of  October  1st  she  was 
awakened  by  severe  abdominal  pain  accompanied  by  sickness. 
The  pain  was  chiefly  over  the  appendix  region,  though  there 
was  tenderness  over  the  whole  abdomen.  The  pulse  was  slow, 
the  temperature  subnormal,  and  there  was  no  oedema,  and  apart 
from  pallor,  which  was  more  or  lets  her  usual  habit,  there 
were  none  of  the  usual  signs  of  haemorrhage  present.  She  was 
raiher  short,  so  that  it  was  difflcult  to  estimate  the  degree  of 
tension  of  the  uterus  or  the  exact  size  of  the  uterus.  The  03  was 
quite,  closed  and  rigid.  About  8  oz.  of  darkly  stained  urine  was 
drawn  off,  which  was  practically  solid  with  albumin.  This, 
toj^etlier  with  the  sickness,  the  slow  pulse,  and  tlie  fact  that  the 
pan  became  localized  to  the  epigastric  region,  led  at  first  to  a 
diagnosis  of  impending  eclampsia.  Under  treatment  lor  this  the 
patient  seemed  at  first  to  improve,  but  in  two  hours  her  pulse  rate 
had  steadily  increased  and  a  brownish  haemorrhagic  (1is-.harge 
appeared  from  the  vagina.  A  diayrosis  of  concealed  accidental 
haemorrhage  was  then  made  and  abdominal  section  was  decide<l 
upon.  While  preparations  were  b<.ing  made  for  this  a  copious 
vaginal  haemorrhage  cccurred. 

On  opening  the  abdomen  a  considerable  quantity  of  blood- 
staiued  serum  was  found.  The  uterus,  which  did  not  seem  unduly 
tense,  was  of  a  bluish  or  purplish  colour,  like  that  of  an  ovariau 
cyst  with  a  twisted  pedicle  with  numerous  haemorrhagic  patches 
and  a  lart:e  haematoma  iu  the  right  broad  ligament  which  seemed 
to  extend  subperitone\lly  deeply  into  the  pelvis.  Supravaginal 
hysterectomy  was  performed,  the  patient  appearing  to  progress 
favouralily  thereafter,  and  four  days  after  operation  the  urine  was 
completely  free  from  albumin.'  After  a  somewhat  prolonged 
recovery  due  to  the  de\'elopment  of  a  stitch  abscess,  phlej^masia 
alba  doieus.and  parotitis,  slie  was  preparing  to  go  home  at  ihe  end 
of  six  weeks  when  she  suddenly  became  very  ill  and  died  from 
what  was  thought  to  be  a  slowly  developing  thrombosis  of  the 
pulmonary  artery. 

Ou  opening  the  uterus  it  was  found  that  Ihe  placenta  had  been 
almost  completely  detached  by  a  lar.e  blood  clot  behind  it,  some 
of  it  recent,  most  of  it  older."  On  microscopic  examination  the 
separate!  portion  of  the  placenta  showed  evidence  of  early 
infarction,  crowding  and  congestion  of  the  villi,  and  coagulation 
of  the  intervillous  spaces.  In  m^ny  areas  the  who'e  muscu  arwall 
of  the  uterus  was  ploughed  up  by  the  escape  of  bloo  1  Irrm  the 
vessels.  In  some  areas  there  were  largo  haemorrhages  separ.iting 
the  muscle  bundles,  while  in  others  the  haemr>irhages  were 
smaller  and  ha  i  caused  separation  of  the  muscle  fibres.  There 
was  also  cousiilerable  degeneration  of  muscle  fibres,  varyiug  iu 
degree,  but  sliowing  itself  f(  r  the  most  part  in  the  loss  of  uudear 
staining.  Hero  and  there,  there  was  some  fragmentation  of  the 
muscle  libres,  which  had  a  clear  hyaline  appearance.  The  lindiugs 
did  not  throw  any  clear  light  lipon  the  re'ationship  between 
concealed  accidental  haemorrhage  and  albuminuria. 

Gonococcal  Inffctiotm  of  ills  Tubes  and  Ovaries. 
Jlr.  David  Leks  read  a  communication  entitled  "  Some 
observations  on  gonococcal  infections  of  the  tubes  and 
ovaries."  He  condemned  the  practice  of  promiscuous 
doiicbiug  in  gonorrhoea,  and  emphasized  the  importance 
of  local  therapy  of  the  lower  gonito  urinary  tract  .'.s  a  mc.ins 
of  preventing  ascending  infection.  In  acute  iuHimmatoiy 
gonococcal  cases  absolute  rest  should  be  enjoined,  and  the 
original  focus  of  disease  sought  for  and  treated  whether  or 
not  operative  measures  were  employed  for  the  treatment  of 
such  complications  as  s.alpingiti.s.  Removal  of  one  or  both 
tube.t;  was  only  the  removal  of  the  end-product  of  the  di.xenso 
and  not  a  cure  of  the  existing  infective  pr.  cfss  iu  the 
rest  of  the  genito-urinary  tract.  The  infected  ulerus,  cervix, 
aud  lower  genitourinary  tract  were  still  the  st-sof  active 
disease  aud  the  patient  continued  to  suffer  ill  health  was  a 
fertile  source  ot  infection  to  others,  and  the  diseose  might  at 
auv  limp  Hare  upor  give  rise  toother  metastatic  lesions,  such 
asarthritis.  0|ieration  was  rarely  needed  to  save  life  aud 
hud  the  serious  disadvantage  that  it  >terilizeel  the  pat  cut  i( 
Iwth  tubes  were  removed,  whereas  there  was  ample  evidence 
to  show  that  quite  a  number  of  such  cases  if  trentoel  by 
conservative  measures  made  a  good  recovery  and  the  tul<-s 
retained  their  function.  The  main  priiciples  of  oxpectnut 
treatment  were  »-est  in  boil  with  liquid  diet,  and  an  ice- 
ba"  over  the  lower  abdomen  except  during  nienstrnntion. 
wlTen  hot  applications  were  pi-c{erab!e.  The  bowels  should 
bo  well  opened,  belladonna  or  ativipine  sulphate  given  in 
fairly  largo  doso'",  and  so  lative^  such  as  bromides  or 
hvoscvanius  administered.  Tlie  Fow'er  |Ktsition  nssistod 
diaiiiiigo  from  the  uterus.  Vaginal  douiliing  should  be 
avoided  while  the  pain  w.is  severe.  When  the  acute 
abdominal  symptoms  liAd  sut>sidc<l  hot  antiseptic  hip  beJha 
and  caictul   local   troatiucut  of   all  fo<.'i   of   infcctiou  io  Uie 
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lower  tract  should  be  carried  out.  Large  vaginal  douches  at 
112  F.  helped  to  produce  hyperaemia,  prevented  formation 
of  adhesions,  and  hastened  resolution.  As  soon  as  the  tem- 
perature had  subsided,  usually  about  the  second  or  third 
week,  the  patient  should  be  given  the  benefit  of  fresh  air,  but 
exercise  should  be  avoided.  Jn  addition  to  local  treatment  of 
the  cervix  and  lower  tract  at  this  stage  the  insertion  of 
vaginal  ichthyol  and  glycerin  tampons  every  second  day  was 
of  benefit.  Treatment  through  the  blood  stream  by  vaccines, 
detoxicated  or  otherwise,  was  essential  in  inaccessible  lesions 
Buch  as  salpingitis,  in  order  to  make  certain  that  the  infection 
was  eradicated  from  the  tissues. 

Pathological  Specimens. 
Dr.  Haig  Ferguson  showed  two  specimens:  (1.)  A  large 
gangrenous  submucous  fibroid  complicated  by  double. pyo- 
salpinx,  acute  appendicitis,  and  purulent  peritonitis  in  a 
married  woman  aged  46,  who  had  had  an  offensive  vaginal 
discharge  with  pain  in  the  lower  abdomen  for  two  years ; 
panhysterectomy  and  appendicectomy  was  followed  by  a  good 
recovery.  (2)  A  cystic  fibroma  apparently  growing  in  the 
broad  ligament  and  unattached  to  the  uterus,  bearing  a  close 
resemblance  before  operation  to  an  ovarian  cyst,  and  during 
operation  to  a  cervical  fibroid.  The  patient  was  a  multipara 
aged  42,  and  for  three  weeks  before  operation  the  tumour  had 
been  growing  rapidly.  It  was  shelled  out  of  it.s  capsule,  and 
the  uterus  removed  by  supravaginal  section,  along  with  both 
ovaries  and  tubes. 


IRISU  HOSPITAL  riNANCB. 

The  Section  of  State  Medicine  of  the  Royal  Academy  of 
Medicine  in  Ireland  met  on  .January  12tli,  with  the  President, 
Dr.  T.  Hennessy,  in  the  chair,  wheu  Di-.  Horace  Law  read 
a  paper  on  hospital  finance.  He  said  that  in  spite  of  the 
deficit  incurred  daring  the  war  the  hospitals  of  Dublin  were 
not  in  serious  debt.  For  many  years  past,  however,  the 
annual  income  had  not  balanced  the  expenditure  aud  was 
supplemented  by  bequests  which  were  used  as  income.  He 
sketched  the  development  of  the  Board  of  Representatives 
of  the  Associated  Dublin  Hospitals,  which  had  been  engaged 
chiefly  in  studying  the  means  of  increasing  income.  The 
ideal  method,  he  believed,  was  for  the  people  to  sub.scribe 
small  weekly  sums  when  well,  so  that  the  hospitals  might 
care  for  them  when  sick.  An  agreement  with  one  of  tlie 
branches  of  the  Irish  Transport  and  General  Workers'  Union 
had  been  made  embodying  this  principle,  and  a  system  of 
payments  by  urban  and  rural  sanitary  authorities  for 
necessitous  patients  coming  from  their  areas  was  in  force  in 
connexion  with  about  sixty  of  these  bodies.  Arrangements 
bad  also  been  made  with  the  National  Health  Insurance 
Commissioners  whereby  the  approved  societies  might  include 
hospital  benefit  as  one  of  their  extra  benefits.  Under  the 
seheiue  of  the  Board  of  Representatives  the  patient  had  free 
choice  of  hospital,  the  payments  being  made  by  the  Board 
to  each  hospital  in  proportion  to  the  work  done  in  treating 
patients.  While  acknowledging  the  economy  and  increased 
efficiency  which  would  result  from  amalgamation  of  hos- 
pitals, he  thought  the  matter  at  present  impossible  of  achieve- 
ment. Further,  he  pointed  out  that  the  smaller  hospitals 
permitted  of  the  patient  being  individualized,  with  the  result 
Hiat  the  patient  subsequently  took  au  interest  in  "  his 
hospital." 

Sir  Joseph  Glynn  said  that  State  control  would  kill  the 
hospitals,  aud  should  only  be  accepted  as  the  last  possible 
expedieut.  Tliere  were  two  ways  in  which  the  question 
could  be  approached:  First,  the  rate  in  aid,  which  would 
come  through  the  county  councils,  but  he  was  not  in  favour 
of  this  scheme :  if  any  one  of  the  twenty-six  counties  stood 
out  there  would  be  difficulties.  Secondly,  the  grant  in  aid, 
the  scheme  which  he  thought  the  better— and  which  was 
used  in  connexion  with  child  welfare  schemes  at  present 
working  in  Ireland.  Incidentally  he  was  of  opinion  that  some 
of  the  hospitals  in  Dublin  could  make  claims  on  that  scheme. 
He  thought  that  for  every  £1  which  was  raised  by  contribu- 
tions, fees,  or  any  other  means  for  the  hospitals,  £1  should 
be  given  by  the  State,  up  to  50  per  cent,  of  the  annual 
expenditure  of  the  hospitals. 

Sir  .John  Mookk  said  that  one  point  which  was  worthy  of 
consideration  was  the  proposal  of  a  State  grant  to  provide 
equipment  for  the  hospitals,  which  was  a  very  expensive  item, 
aud  one  which  he  tliought  should  hardly  be  a  charge  on  the 
voluntary  subscription  lists  of  the  hospitals. 


Sir  .James  CiiAKi  said  that  he  personally  opposed  State  aid 
where  State  aid  meant  State  control.  He  had  heard  the 
Minister  of  Home  Affairs  give  a  very  explicit  account  of 
lotteries  for  hospitals.  No  matter  how  much  control  the 
Government  exercised,  they  could  not  tell  how  much  fraud 
went  on  in  connexion  with  these.  The  Minister  said  that  he 
would  not  allow  these  lotteries  to  go  on  unless  a  bill  was 
brought  iu  by  some  private  member  legalizing  lotteries  in 
connexion  with  charitable  institutions. 

Dr.  R.  -J.  RowLETTE  said  that  some  years  ago  the  hospitals 
came  to  the  conclusion  that  they  were  admitting,  and  treating 
free  of  charge,  patients  who  were  well  able  to  pay  for  their 
maintenance,  aud  they  therefore  decided  that  all  patients 
should  contribute  as  far  as  they  were  able  to  the  funds  of  the 
hospital.  Some  of  the  meiubers  of  the  various  hospital  boards 
had  thought  that  this  payment  by  patieuts  would  mean  a 
gold  mine  to  the  hospitals,  and  in  his  opinion  they  had 
encouraged  it  too  much.  He  had  suggested  long  ago  that  if 
the  hospitals  relied  too  much  on  payment  from  patients  they 
would  injure  both  the  patients  and  the  hospitals.  There 
was  one  question  which  had  not  arisen  here  yet,  but  which 
would  later  on,  in  counexiou  with  payment  from  the  patients. 
The  British  Medical  Association  had  said  that  a  definite  pro- 
portion of  the  funds  which  were  contributed  by  the  patients 
towards  the  maintenance  of  the  hospital  should  be  placed 
at  the  disp0s.1l  of  the  hospital  medical  staff.  If  the  hospitals 
were  not  charitable  institutions  there  would  be  no  claim  on 
the  medical  staff'  to  give  their  skill  and  time  free  to  these 
institutions. 

The  President  said  that  the  Dublin  hospitals  were  worthy 
of  support,  and  of  the  usual  charitable  donations  which  they 
had  received  in  the  past,  but  they  were  also  worthy  of  a 
grant  from  the  State.  Very  few  of  the  hospitals  in  Ireland 
were  fully  equipped  to  carry  out  either  surgical  or  medical 
work  in  a  really  efficient  manner,  aud  some  of  the  couutry 
hospitals  had  beyn  closed,  with  the  direst  consequences  to  the 
people.  The  British  Medical  Association  had  given  this 
subject  a  great  deal  of  consideration,  and  had  approached  it 
from  the  medical  point  of  view.  Patients  admitted  to  hospital 
should  come  under  three  classes:  (1)  free  or  indigent  patients, 
(2)  tariff  patients,  and  (3)  paying  patieuts. 


A  MEETING  of  the  Obstetrical  Section  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  on  J.auuary  19th,  with  the 
President,  Dr.  Bethel  Solomons,  in  the  chair,  when  Dr.  L. 
Cassidy  read  a  paper  on  pelvic  pain  from  a  gynaecological 
standpoint,  which  was  followed  by  a  discussion.  Dr.  .1.  F. 
Cunningham  demonstrated  Kiellaud's  obstetric  forceps, 
which  were  smaller  aud  lighter  than  the  usual  forceps,  and 
were  being  used  increasingly  in  Vienna.  Dr.  J.  T.  Simpson 
showed  two  urethral  calculi,  which  had  caused  dystocia. 
Dr.  L.  Cassidy  said  that  he  was  of  oiiinion  that  the  obstruction 
was  probably  caused  by  the  fullness  of  the  bladder,  an  opinion 
with  which  Dr.  SOLOMONS  agreed. 


A  CLINICAL  meeting  of  the  West  Kent  Medico-Chirnrgical 
Society  was  held  at  the  Miller  General  Hospital,  Greenwich, 
on  January  12th,  with  Dr.  !•;.  W.  Farmkr  iu  the  chair.  Dr. 
HiLDREO  Carlill  showed  three  cases :  (1)  A  man  who 
suffered  from  encephalitis  lethai'gica  and  syphilis  of  the 
nervous  system  ;  he  was  unable  to  wash  his  face,  his  features 
were  expressionless,  aud  he  had  diplopia  with  unequal  pupils. 
He  was  treated  with  one-Juindredth  of  a  grain  of  hyosciue 
twicr-  a  day.  (2)  .\  man,  53  years  of  age,  who  suffered  trcm 
tabes  dorsalis,  with  Charcot's  disease  of  the  tarsus,  and 
lightuiug  pains  in  a  lower  limb  amputated  ten  years  ago. 
His  liii  was  tiiought  first  to  be  sarcomatous  and  then  tuber- 
culous. His  pupils  were  nne<iual,  the  ankle-jerk  was  absent, 
pressure  on  the  tcndo  Achillis  was  not  iiaiuful,  the  kuce-jerk 
was  jjresent,  and  there  was  analgesia  of  the  ulnar  nerve. 
(3)  A  boy  of  13  years,  who  Hexed  his  neck  and  spine  when- 
ever bespoke  ;  lie  was  able  to  say  a  few  words  without  doing 
so  by  taking  a  deep  inspiration  between  each  word.  Dr.  K.  P. 
CUMBERBATCH  showed  (1)  a  case  of  pigmented  mole  treated 
by  fulguratiou,  aud  (2)  a  case  of  epithelioma  of  chest  treated 
by  diathermy.  Dr.  Arthur  Davies  showed  a  man  of  24 
years  who  was  tat,  short,  with  scanty  hair,  aud  sexually' 
normal,  the  underdevelopment  being  presumably  duo  to 
polyglandular  iusutflcieucy.  Dr.  E.  F.  Smith  showed  (on 
behalf  of  Mr.  C.  A.  Joll)  two  cases:  (1)  A  man  who  had 
suffered  from  appendicitis  six  years  previously,  a  fistula 
developing  which  required  two  operations  for  its  excision. 
(2)  A  man  aged  21,  with  the  appearance  of  a  boy  of  12  years; 
.'•-ray  examination  showed  neoplasm  of  biaiu  ;  he  had  been 
treated  with  5  grains  of  thyroid  extract  daily. 
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THE  POISONS  AND  CHARM  CURES  OF  MALAYA. 
A  SECOND  enlarged  editiou  o(  Dr.  JcHX  D.  Gf.mlettk's  book  on 
Mala;/  Poisons  atnl  Charm  Cures,^  of  which  tUe  first  appeared 
in  1915,  has  now  been  issued.  He  writes  with  authority,  for 
not  only  has  he  sjieut  more  than  twenty  years  in  Malaya,  but 
lie  has  liad  very  unique  opportunities  for  obtaining  informa- 
tion; the  late  Sultan  of  Kelantan  was  kind  cnounh  to  depute 
the  Secretary  to  the  Kelantan  Ecclesiastical  CouBcil  and 
two  of  the  medicine  men  to  the  Royal  household  to  assist 
Dr.  Gimlette  in  preparing  the  second  edition  of  his  book.  In 
a  foreword  Sir  William  Willcox  mentions  that  the  Govern- 
ment of  the  Federated  Malay  States  has  given  its  support 
to  the  publication  of  the  book,  and  points  out  that  a  large 
proportion  of  the  poisons  and  drugs  mentioned  are  potent 
substances  with  unknown  active  principles,  so  that  they 
offer  a  promising  field  for  research.  Dr.  Gimlette's  book  will 
interest  many  classes  of  scientists;  it  is  of  value  to  the 
anthropologist  in  that  it  gives  an  accurate  first-hand  account 
of  native  folklore,  much  of  which  is  of  a  secret  nature,  and  it 
is  of  very  great  interest  to  the  pharmacologist  for  the  reason 
mentioned  by  Sir  WilUam  Willcox.  It  is  not  surprising  to 
learn  that  the  first  editiou  was  used  extensively  as  a  refer- 
ence book  in  poison  trials  in  the  Malay  States. 

The  book  is  chieliy  concerned  with  the  work  of  the 
"  bomor,"  or  medicine  man,  who  is  an  important  figure  in 
Malay  societj*.  Cliuical  medicine  and  magic  are  closely 
allied  in  Malaya,  and  the  medicine  man  deals  in  both.  The 
origin  of  the  magic  employed  is  complex;  it  has  its  founda- 
tions in  the  original  animistic  beliefs  of  the  Malays,  and  upon 
this  stock  have  been  grafted  both  Brahmin  and  Mohammedan 
superstitious.  The  final  results  are  charms  and  incantations 
of  a  purely  pagan  nature,  commencing  and  ending  with 
prayers  to  Allah,  a  compromise  being  thus  established 
between  the  ancient  folklore  and  the  newer  creed  of  Islam. 
The  ''bomors"  arc  of  various  classes:  some  are  simple  village 
medicine  men,  others  are  priest-physicians  and  masters  of 
the  occult  sciences,  whilst  a  few  are  dangerous  characters 
who  specialize  in  poisons.  Dr.  Gimlette  describes  in  detail 
various  interesting  charms,  incantations,  aud  spells,  some  of 
■which,  he  says,  are  secret,  being  known  only  to  a  limited 
number  of  "  bomors." 

The  greater  part  of  the  book  is  devoted  to  a  description  of 
the  various  poisons  in  use  in  Malaya.  About  twenty  animal 
preparations  are  mentioned  which  appear  to  contain  defi- 
nitely toxic  substances;  these  are  chiefly  derived  from 
poisonous  fishes,  toads,  and  insects. 

The  vegetable  poisons  of  Malaya  are  numerous  and  potent; 
some  arc  well  known  to  European  medicine — for  instance, 
Crotou  tiglhtm  (cvoton  oil),  the  upas  tree,  Antiaris  ioricaria, 
and  the  upas  climber,  Slrychiios  Heutc,  the  active  principle 
of  which  is  brucine. 

lu  addition  to  these  a  considerable  number  of  very  potent 
substances  are  described  by  Dr.  Gimlette  which  are  new  to 
European  medicine.  Malaya  is  indeed  extraordinarily  rich  in 
vegetable  poisons;  the  poisons  used  by  the  wild  tribes  on  their 
arrows  are  in  many  cases  complex  preparations;  as  many  as 
thirty  different  substances  are  known  to  be  employed  by  the 
various  tribes  for  this  purpose.  The  arrow  poisons  are  very 
deadly,  and  it  is  stated  that  five  arrow  wounds  suffice  to 
Kill  an  elephant. 

Criminals  show  a  considerable  ingenuity  in  choice  of 
poisons.  The  harmlessness  of  powdered  glass  is  recognized, 
and  It  is  seldom  given  alone.  Numerous  vegetable  poisons 
are  employed.  Several  specimens  of  datura  are  known  which 
contain  liyoscine,  and  these  plants  are  used  to  produce 
stiipefactioD.  The  plant  is  burnt  beneath  the  bamboo  huts, 
and  the  fumes  are  stated  to  produce  uucousciousuess ;  this 
uevico  is  used  by  thieves. 

.  It  is,  however,  interesting  to  learn  that  in  spite  of  the 
luiiutiise  variety  of  unknown  and  potent  vegetable  poisons, 
criminals  employ  largely  the  common  minerals  arsenic  and 
potassium  cyanide.  Tlie  ancient  device  of  treacherously 
ivilling  a  guest  by  poisoning  one  side  of  a  knife  is  known 
>u  Malaya :  the  knife  is  smeared  on  one  side  with  potassium 
cyanide  and  honey,  and  the  poison  is'  administered  durin- 
lue  cuttiug  up  of  a  water  melon.  The  antidote  for  cyanide 
poisoning   IS  complex,  since  it   contains   tlio   helmet  of  the 
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soft-billed  hombiil,  the  tusk  of  an  elephant,  and  the  bones 
of  a  dugong.  This  mixture  is  almost  more  surprising  than 
a  formula  in  modern  polyglandular  thcrany. 


EPILEPSY. 

Epilepsy,  though  a  disease  which  can  never  fail  to  attract 
attention  or  to  demand  relief,  is  accorded  in  many  textbooks 
only  the  most  conventional  description.  Hence  we  welcome 
Dr.  C'est.\n's  monograph,-  for  the  wider  the  experience  of  tie 
observer  the  more  fully  is  he  impressed  by  the  complexity 
of  the  disease  and  the  difficulty  of  its  treatment.  Dr.  Ceitan 
gives  a  good  account  of  the  various  forms  of  epilepsv.  both 
those  which  are  symptomatic  of  some  underlying  disease 
aud  that  peculiar  disorder  known  as  idiopathic  oi°c9sential 
epilepsy.  The  clinical  features  of  the  epileptic  attack,  both 
the  grand  mal  and  the  petit  mal,  are  carefully  and  fully 
described.  Next  the  peculiar  features  of  the  .Tacksoniau, 
or,  as  our  French  colleagues  term  it,  the  Rravais-Jacksonian, 
attacks  are  considered  and  their  significance  discussed.  lu 
a  chapter  on  the  mental  disorders  which  may  complicate  the 
disease,  the  so-called  psychic  equivalents  and  the  varieties  of 
the  post-epileptic  state  receive  careful  attention,  the  subject 
being  illustrated  by  many  valuable  clinical  cases.  A  short 
but  useful  chapter  on  its  medicolegal  aspect,  especial! v  iu 
relation  to  criminal  responsibility,  is  of  great  interest  at  the 
present  time. 

The  differential  diagnosis  between  hysteria  and  epilepsy  is 
often  not  the  relatively  simple  matter  the  author  would' have 
us  believe;  the  truth  of  this  is  indeed  well  illustrated  by  aa 
admirable  anecdote  of  Trousseau's  quoted  by  the  author. 
Very  debatable  ground  is  traversed  in  the  brief  Eccllon  on  tlie 
pathogenesis  of  the  epileptic  syndrome,  aud  we  may  regret 
that  so  little  is  said  as  to  the  possible  relations  of  abnoraial 
"  protein  sensitivity  "  iu  this  disease. 

The  epileptiform  attacks  occurring  in  cerebral  lesions,  both 
traumatic  and  other,  are  adequately  described,  as  well  as 
those  forms  found  in  various  states  of  toxaemia,  such  as 
uraemia  and  eclampsia.  The  various  theories  as  to  the 
etiology  of  idiopathic  epilepsy  and  its  relation  to  infantile 
convulsions  are  fully  discussed,  and  practical  deductions  of 
value  for  prognosis  and  treatment  are  made.  The  concluding 
section  on  treatment  is  good  and  concise  and  commeudably 
free  from  prejudice.  We  note  with  interest  the  author'.s 
favourable  opinion  of  the  value  of  Inminal,  or  gardenal,  as  it  is 
termed  in  France. 

Perhaps  the  author  might  have  insisted  more  on  the  fact 
that  every  epileptic  is  a  law  unto  himself,  aud  that  every  case 
should  be  studied  strictly  on  its  merits,  cspcciallv  in  rcganl 
to  treatment.  Little  reference  is  made  to  the  claims  of  those 
who  urge  the  value  of  psychotherapy,  but  whether  this 
omission  is  due  to  conviction  or  to  lack  of  knowledge  wo 
know  not.  Altogether  a  very  readable  book,  it  cannot  be  said 
to  teach  the  profession  anything  new.  But  as  a  mcnogiajili 
to  supplement  the  ordinary  textbook  for  the  student  wc^have 
nothing  but  praise  for  it. 


THREE  TEXTBOOKS  OF  DERMATOLOGY. 
Of  making  many  books  there  is  no  end,  especially  in  America. 
What  is  moi-e  remarkable  is  that  America,  with  but  a  litt  o 
help  from  this  side  of  the  Atlantic,  appears  quite  able  lo 
absorb  them.  Here  are  three  noble  volumes  devoted  to  tho 
science  and  art  of  dermatology,  e.icli  of  which  has  succeeded 
in  living  beyond  its  initial  edition  ;  one  of  them.  SchamU  ^-}•■!^ 
has  now  attained  its  fourth.  There  is  a  very  cousidomblo 
similarity  between  these  books.  They  each  tako  as  tL-cir 
province  the  whole  of  tho  subject,  and  thus  a  large  prj- 
portion  of  each  is  comjxjsed  of  second  liand  informatioii 
culled  from  the  works  of  previous  writers,  to  whom  each  of 
the  authors  duly  acknowlo<lges  his  iiidcbiodoess.  Cou-t- 
quently  the  personal  note,  which  is  so  vaUi.ib'e  and  m«k<s  « 
textbook  so  much  move  iutcrostin^;.  is  only  i>ocasionaliy  liiBr.l 
Each  work  is  profusely  ilUistrated  with  ph.i-  rn  1  ^  ii-.-i^t  of 
them  quite  good,  and  with  a  few  colon ni  1  ai\- 

not   so   good.      Moreover,  although    the'  1  -       e   of 

different  patients,  the  auth.>rs  have  selected  cases  of  such 
similar  characteristics  that  tho  pictures  would  bo  quite  (!AHilv 
interchauge'ablo  botwoou  tic  volumes.  Ench  adopts  snli 
stantiaily  the  same  classification,  that  of  Hebra,  which  wa-< 
originally  entirely  pathological  but  lately  has  bcou  ucdirieJ 
by  modern  discoveries  of  the  etiology  of  inaiiy  dorm»loM~. 

'  Ln  2-:pittv»iet.    Ky  l>r.  It.  Costan.    Tkra; '^-ac  t  t'laisnstriin     llii. 
(Cr.  Svo,  pp.  275.    Fr.7.50J 
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especially  of  infective  conditions.  Eaoli  is  well  and  clearly 
printed  on  nice  thick  smooth  paper,  and  tiiey  are  all  published 
at  about  the  same  price,  which  is  somewhere  between  £1 
and  £2. 

No  revolutionary  doctrines  will  be  found  in  any  of  them, 
but  each  is  pretty  well  up  to  date  and  abreast  ot  the  latest 
advances  which  have  been  made  in  the  subject.  Owins  to 
modern  facilities  for  travel  dermatologists  iu  every  country 
have  frequent  opportunities  ot  meeting  one  another,  and 
consequently  they,  as  a  rule,  come  to  a  common  decision  on 
most  points,  and  there  is  not  much  room  left  for  marked 
differences  of  teaching  on  important  matters.  This  common 
standpoint  does  not,  however,  prevent  most  dermatologists 
from  producing  textbooks  of  the  subject,  which  in  consequence 
are  sound  enough  but  distressingly  devoid  of  originality. 
Sometimes,  when  they  cousider  the  number  already  before 
the  medical  public,  their  consciences  compel  them  to  apologize 
for  the  new  arrival  in  the  inevitable  preface,  and  they  next 
proceed  to  point  out  that  they  have  produced  something 
unlike  all  its  predecessors.  But  an  unprejudiced  stuOeut  of 
dermatological  literature  is  often  hard  put  to  it  to  discover 
the  novelty  claimed. 

Of  the  throe  volumes  now  before  us  Dr.  Ormsby's^  is  the 
biggest,  chiefly  because  he  devotes  more  attention  than  the 
two  others  to  the  literature  of  the  subject,  the  references  are 
fairly  copious,  and  he  has  attempted  a  complete  treatise  on 
the  subject.  In  fact  his  book  bids  fair  to  become  a  serious 
rival  to  Stelwagon's  well  known  work,  but  at  present  it  is 
not  so  complete.  In  the  study  of  tropical  dermatoses 
American  dermatologists  have  a  certain  advantage  over  their 
British  brethren,  for  the  tropics  lie  almost  within  their  own 
borders  aud  they  are  not,  as  we  are,  dependent  for  their 
material  for  observation  on  chance  sea-borne  cases.  All  the 
authors  whose  books  are  now  under  consideration  have 
availed  themselves  of  their  facilities  in  this  respect,  aud  one 
of  theui,  Dr.  Hazkn,'  has  made  a  special  study  of  skin  diseases 
as  they  are  seen  in  the  negro;  for  this  he  has  eujoyed 
exceptional  opportunities,  for  he  practises  in  Georgetown, 
District  of  Columbia,  which  is  not  far  from  the  old  slave 
states.  The  chief  peculiarities  seem  to  be  that  the  skin  of 
the  full-blooded  negro  is  moie  resistant  to  external  irritants 
than  that  of  the  white  man,  though  the  mulatto  does  not 
enjoy  this  relative  immunity;  acute  forms  of  irritant  eczema 
are  not  so  frequent  in  negroes,  and  the  common  septic  diS' 
orders — impetigo,  boils,  and  abscesses — are  neither  so  common 
nor  so  severe.  Psoriasis  is  rare  and  lichen  planus  infrequent. 
More  interesting  still  is  the  fact  that  cutaneous  carcinoma  is 
comparatively  uucommon,  owing  probably  to  the  fact  that 
even  in  the  aged  negro  who  has  spent  most  of  his  life  iu  the 
open  air  the  seuile  degenerative  changes  manifested  by  scaly 
dry  spots  are  almost  unknown.  On  the  other  hand,  keloid  is 
well  known  to  be  more  common  among  negroes  than  whites, 
and  so  is  leucodermia.  Syphilis  also  is  more  common  among 
negroes,  but  this  is  probably  due  to  economic  rather  than 
racial  causes. 

The  most  distinguishing  feature  ot  Dr.  Schamherg's  book'' 
is  the  large  amount  of  space  he  gives  to  the  eruptive  fevers. 
He  is  evidently  one  ot  those  favoured  dermatologists  who 
have  had  exceptional  opportunities  for  studying  them.  Most 
dermatologists  have  liad  to  suriender  that  portion  of  their 
subject  to  the  superintendents  aud  other  medical  officers  ot 
fever  hosijitals.  His  article  on  small  pox  is  particularly  full 
and  interesting.  He  also  has  a  useful  section  on  x-ray  treat- 
ment. It  appears  thai  iu  .\merica  tlie  Sabouraud  pastille,  for 
some  reason  or  other,  probably  atmospheric,  does  not  register 
properly.  Hence  the  Americans  have  been  compelled  to  work 
out  an  electrical  formula  for  timing  the  exposure.  As  the 
ordinary  gas  tube  cannot  be  relied  upon  to  give  always  the  same 
dose  under  the  same  conditions  American  dermatologists  are 
almost  obliged  to  use  the  Coolidge  tube  for  treatment  since 
that,  up  to  the  present,  is  tlie  only  tube  which  gives  uniform 
results.  Dr.  Schamberg's  work,  of  course,  is  well  knfiwn  to 
all  dermatologists,  and  his  name  will  always  be  associated 
with  the  peculiar  pigmentary  disease  ot  the  skin  called  after 
liim.  In  this  volume  he  demonstrates  his  modesty  by  devoting 
only  a  very  few  linos  to  its  description.  He  might  justifiably 
have  given  more,  for  since  he  first  described  it  other  observers 

^  A  Practical  Treatise  an  Di^t^ases  of  the  Skiv.  Bv  OHvfir  S,  Ormsby. 
M.D.  Second  edition,  Philadelphia  and  New  York:  Lea  and  Febiuer, 
1921,    (Met),  8vo.  p  >.  xiv  +  1166:  4-18  liKiu-es,) 

*  DiseascH  of  thr  filiin.  H,v  H,  H,  Hazpn,  A.B..  M.D,  Second  edition. 
London:    Henry  Kinu>ton,     1922,    (Roy,  8vo.  pp,  608;  240  flgni-es.    37s.  6d,) 
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A,H  .  M.D.  Fourth  edition.  Piiiladelphia  and  London  :  W.  li.  Sannders 
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have   shown   that  it  is   by  no  means  so  uncommon  as  was 

thought  at  one  time.  Some  of  his  other  sections  are  a  little 
scrappy — that,  for  example,  on  drug  eruptions,  one  of  the 
most  important  subjects  in  dermatology  for  the  general 
practitioner. 

In  conclusion,  it  may  be  said  that  from  each  of  the  three 
books  heie  dealt  with  the  student  or  practitioner  may  gain  a 
sound  knowledge  of  the  subject  so  far  as  it  is  possible  to  do 
so  from  a  textbook,  but,  as  we  began  by  stating,  there  is  no 
really  outstanding  feature  about  any  oue  ot  them. 


THE  EVOLUTION  OF  CONTINUITY. 
Dr.  D,\vid  Russi;ll,  in  his  book  The  Evolnlion  of  Continuitij." 
has  set  himself  the  task  of  demonstrating  that  one  evolutionary 
principle  rules  throughout  all  nature,  and  that,  true  to  this 
principle,  all  matter  has  been  evolved  into  being,  and  the 
many  fundamental  species  of  dead  and  living  matter  have 
been  differentiated.  Ho  contends  also  that  the  outstanding 
phenomena  of  living  growth  and  reproduction  reflect  the  action 
of  the  common  factor  behind  all  evolution.  For  the  purpose 
of  his  thesis,  as  there  is  no  such  thing  as  absolute  continuity 
ot  matter  iu  the  natural  world,  the  word  "continuity" 
is  used  to  express  that  more  or  less  firm  attachment  of 
component  elements  which  resists  the  forces  making  for  their 
severance  or  dissipation  into  wide  discontinuity.  Thus  ho 
explains,  "  the  atom  preserves  the  relative  continuity  o£  its 
system  of  revolving  electrons,  the  living  cell  its  protoplasmic 
continuity,  and  our  bodies  their  cellular  and  tissue  continuity." 
Though  maintaining  that  the  underlying  principle  is  the 
samelor  all  forms  of  matter  Dr.  Kussell  devotes  the  greater 
part  of  his  book  to  the  evolution  of  the  living  species  and  the 
development  ot  the  theory  that  this  is  based  on  the  funda- 
mental evolutionary  principle,  the  evolntion  of  continuity. 
His  view  seems  to  be  that  though  the  general  principle 
of  natural  evolut'on  is  on  au  unsliakable  basis,  the 
bed-rock  of  the  process  has  never  been  clearly  displayed, 
mainly  because  all  investigatoi's  have  hitherto  accepted 
the  dictum  Natitra  non  facit  saUttm.  Dr.  Rus.sell  believes 
that  nature  does  take  leaps,  small  and  large,  aud  that 
modifications  of  type  rau.st  essentially  be  always  sudden. 
Unless  we  mistake'his  meaning,  his  contention  is  that  though 
a  more  perfect  geo'ogical  record  would  provide  invaluable 
information,  yet,  unless  his  theory  is  accepted,  there  would 
always  be  large  gaps  in  the  chain  of  evidence,  "  missing  links" 
which  could  only  be  satisfactorily  explained  by  the  view 
that  nature  iu  the  course  ot  evolution  had  never  seen  fit  to 
forge  them. 

The  author  formulates  tour  tnndamental  laws  of  growth: 
1.  .\11  growth  is  a  manifestation  of  the  forces  ot  attraction 
and  repulsion  in  action,  2.  Fertilization  produces  multi,- 
cellulai"ity.  3.  Environment  produces  continuity.  4.  Con- 
tinuity produces  arrest,  and.  with  arrest,  control— that  is,  the 
power  to  maintain,  arrest,  or  release  from  arrest.  A  break- 
down of  the  control  system  entails  the  complete  discontinuity 
of  the  individual's  parts,  the  loss  of  identity,  death.  He 
traces  the  application  ot  these  laws  from  the  lowest  forms  of 
lite  to  the  higher  and  more  complex  forms.  He  explains  the 
formation  of  abnormal  growths  or  tumours  as  being  due  to 
the  action  ot  diverse  agencies  which  cause  an  initial  break  of 
cellular  continuity  whereby  the  normal  process  of  cell  arrest 
is  broken.  In  working  out  his  theory  Dr.  Russell  combats 
the  Darwinian  view  that  the  variation  to  which  must  be 
attributed  the  origin  ot  subspecies  may  ba  due  to  a  variety 
ot  causes;  he  holds  that  variation  has  been  acquired  from 
environment  only,  and  that  the  acquisition  must  have  been 
sudden.  He  sums  up  his  main  argument  thus:  "All characters 
have  originated  as  acquired  variation  under  the  influence  of 
environment.  Lite  itself  originated  as  an  example  of  such 
variation." 

Dr.  Russell's  opinions  are  expressed  in  such  a  thoughtful 
aud  scholarly  manner  that  they  at  least  merit  the  careful 
consideratiou  of  biologists. 


THE  COURSE  AND  PROGNOSIS  OF  PHTHISIS. 

Im  a  small  book  on  the  cure  of  pu'monary  tuberculosis,'  Dr. 
R,  BciiN.vND  deals  not  with  the  diagnosi.s,  nor  with  the  patho- 
logy, nor  even  primarily  with  the  treatment  ot  phthisis,  but 
wUh  the  clinical  course  of  the  disease  followed  from  the  outset 

^  The  Bvolntinn  nf  CouttHuitn  in  the  Natural  World.  Hy  David 
Uussell,  M,D,  London:  GeovKe  Allen  and  Unwin.  i:.td,  1922.  iDcraySvo. 
pp.  i78;  Oiflsnrcs.     16s,  net.)  „      „    »,  j 

'  7,(1  (tniriHon  (1e  la  Tiibcrculose  Fulmtnitire.  By  nr.  R.  Burnaud. 
I'lUia  :  J.  B,  Bailliire  et  Fils.    1923.    (Or,  8vo ;  pp,  198,    Fr.  6,) 
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to  its  arrest  or  fatal  termination.  It  is  a  subject  which  is 
quite  inadctjuately  treated,  even  in  pretentious  textbooks,  aud, 
tUough  there  is  nothing  original  in  the  matter,  tlie  author 
has  succeeded  in  bringing  together  into  a  small  compass  a 
considerable  amount  of  information  scattered  through  original 
papers  and  memoirs  not  readily  available  to  the  general  reader. 
Tuberculosis  is  different  in  many  ways  from  other  diseases  :  it 
is  one  in  which  a  cure  in  tlie  sense  of  a  reslihitio  ad  integrum 
does  not  taUe  place,  while  often  the  best  that  can  be  hoped  for 
is  the  establishment  of  an  eqnilibrium  between  the  patient 
and  the  invading  bacillus.  He  emphasizes  this  point  very 
carefully.  He  points  out  that  though  tuberculosis  may  be 
the  most  curable  of  chronic  disea-ses,  it  is  also  the  most  chronic 
of  curable  diseases,  and  that  therefore  prolonged  treatment 
continued  diligently  and  conscientiously  for  the  rest  of  the 
patient's  life  is  essential  if  the  primary  arrest  is  to  be  main- 
tained. This  is  especially  important  as  those  who  are  clinically 
cnred  of  the  disease  tend  graduallj-  to  lose  their  immunity, 
and  unless  particular  care  be  taken  as  to  the  hygieno-dietetic 
mode  of  living  serious  relapses  may  occur  even  after  several 
years.  This  somewhat  gloomy  view  of  the  prognosis  of  tuber- 
cnlosis  he  supjiorts  by  extracts  from  the  statistics  at  Leysin. 

The  main  portion  of  the  b;ok  is  occupied  with  the  actual 
study  of  the  progress  of  the  disease,  considered  from  a  clinical 
standpoint.  Accepting  Bard's  classihcation,  Dr.  Buruand 
divides  pulmonary  tuberculosis  according  to  its  anatomical 
seat  of  attack — that  is,  as  to  whether  it  affects  the  paren- 
ch3'ma,  the  interstitial  tissue,  the  bronchi,  or  the  pieura. 
Any  case  of  phthisis  referred  to  one  of  these  categories — 
which  are,  of  course,  amplitied — tends  to  evolve  along  a 
eertain  definite  line,  .so  that  a  case  primarily  of  caseous  type 
will  tend  to  remain  caseous,  one  of  a  chronic  fibrosing  type 
will  tend  to  retain  its  tendency  to  fibrosis,  and  so  on.  It  is 
the  more  or  less  distinctive  autonomy  of  each  of  these  classes 
which  he  then  proceeds  to  describe.  Passing  on,  he  deals 
with  individual  symptoms,  and  indicates  the  amount  of 
weight  which  is  to  be  attributed  to  each  in  judging  the  condi- 
tion of  the  patient.  Great  stress  is  laid  on  the  limitations 
and  the  difficulties  in  interpretation  of  auscultatory  findings. 
These  at  best  furnish  a  knowledge  of  the  local  lesion  in  the 
long,  but  they  can  afford  no  idea  as  to  the  general  resistance 
of  the  body.  The  effect  of  therapeutic  measures  on  the 
progress  of  the  disease  is  considered  briefly  and  the  criteria 
of  recovery  laid  down.  In  his  opinion,  spoaking  generally,  it 
is  unwise  to  pronounce  the  word  "cure  '  till  the  patient  has 
been  free  from  all  signs  of  active  tubercle  for  a  year — a  year, 
too,  in  which  he  has  returned  completely  to  his  normal  mode 
of  life.  We  have  every  coulideuce  that  this  book  will  be  of 
considerable  value,  especially  to  thase  whose  knowledge  of 
the  disease  is  limited  by  their  lack  of  experience  in  following 
its  course.  In  recommending  it  to  our  readers  we  feel  that 
it  is  only  necessary  to  poinc  to  the  distinguished  name  of  its 
author.  Dr.  Buruand,  the  Medical  Director  of  the  Leysin 
Sanatorium,  to  ensure  its  welcome  reception. 


RENAL  AND  GENITO-URI.NARY  DISEASE.S. 
Jifinf  et  Oryancs  Genitourinaircs,"  by  Mil.  Beault,  Coitkt, 
Wkuos,  Lemaike,  Loustk,  and  Hazard,  is  the  thirteentli 
Tolunie  of  the  treatise  on  medical  pathology  and  thera|>cutics 
ftpiK.'aring  under  the  direction  of  Euiile  Sergent,  L.  Ribadeau- 
Duiuas,  aud  L.  Babonneix.  Ideas  concerning  the  kiduevs. 
tbe  physiology  of  urinary  excretion,  and  the  pathology'of 
nephritis  are  in  such  a  state  of  flux  that  any  work  which 
gives  a  precise  and  clear  view  of  the  subject  is  to  be  welcomed. 
In  the  volume  under  review  the  task  of  making  a  survey  of 
this  interesting  portion  of  the  field  of  medicine  has  been 
entrusted  to  Drs.  lirauit,  Cottct.  Michon,  Lemaire,  Louste, 
aud  Hazard.  The  subject  is  difficult ;  no  one  ciu  lojk  at 
the  literature  on,  say,  the  classification  of  tlio  different  forms 
of  nephritis  without  being  impressed  by  the  great  divergency 
of  views.  So  is  it  with  such  .subjects  as  tlie  esUuiatiou  of 
renal  function,  tho  pathology  of  uraemia,  and  the  relation  of 
vascular  to  renal  Icsious  in  certain  forms  of  nephritis.  The 
sympathy  of  any  i-eviewer  must,  thereforo,  bo  exlouded  to 
authors  grappling  with  such  subjects.  It  caunot,  however,  bo 
said  that  those  rosponsiblo  for  tiio  volniiio  have  succeeded. 
The  reader  loses  himself  amongst  a  mass  of  facts,  and  when 
hejays  down  the  roliime  will  probably  have  no  clearer  view  of 

'Tr.iHf  ue  Pnlholuti'  Mcdicalf  r(  .(^  Tlifr,tprulu,.'r  .•(pp(wii<S-      I'nh- 
llslH-1    uniler    the  din-ilion     of   K.    8ors...,l,     1,.  Itilw  Ipiiii'DiiinKi.    «n>l 
^.  llalmnneix.      Tom.-  xiu.  Jtant   et  Ora.itm  U^talo-uriHairrt.     l'jLri« 
lla:oiuc  vt  I'ils.    1923.    (Oomy  8vo,  in>  891 ;  61  Qijurds.    Kr.  is.i 


renal  pathology  than  he  had  when  he  started.  It  is  iudeed 
difficult  to  know  exactly  to  what  class  of  student  the  volume 
will  appeal.  To  tlie  ordinary  medical  man  who  has  made  no 
special  study  of  the  genito  urinaty  system  and  its  disca.ses  it 
will  provide  stiffer  reading  than  he  is  prepai-ed  to  tackle.  For 
the  expert  nrologist  it  presents  deficiencies  that  will  prevent 
it  from  being  of  any  more  value,  for  it  cannot  be  regarded  as 
a  work  of  reference.  The  literature  on  which  it  Is  based  is 
almost  entirely  French;  little  reference  is  made  to  tlie  work 
of  foreign  authorities. 

In  the  second  par:  of  the  work  are  secKons  dealing  with 
diseases  of  the  genital  system,  both  male  and  female,  whdst 
the  third  part  is  devoted  to  the  analysis  of  urine.  With  the 
exception  of  some  figures  in  the  last  sectioa,  the  book  is 
entirely  without  illustrations.  In  this  respect  it  differs  from 
some  of  the  other  volumes,  notably  the  excellent  volntae  by 
Legoux  and  Papin  on  urology,  but  the  presence  of  a  few  more 
suitable  plates  and  diagrams  would  have  done  much  to  make 
the  reading  of  this  volume  an  easier  task. 


AX  INCOME  TAX  GUIDE. 
Thb  Ineouie  Tax  Guide^  issued  by  Messrs.  Nelson  has  been 
piepai-ed  by  a  competent  writer  on  proper  lines,  and  is  pub- 
lished at  a  reasonable  price.  Mr.  Sclllt's  service  as  an 
inspector  of  taxes  has  evidently  shown  him  what  is  expected 
from  such  a  handbook ;  for  instance,  he  includes  in  his  survey 
that  separate  application  of  the  law  and  practice  to  the 
mauufacturer,  the  tradesman,  the  professional  man.  the 
employee,  etc.,  which  is  the  help  usually  found  to  bs  most 
effective,  but  which  is  seldom  if  ever  supplied  at  so  low  a 
price.  Indeed,  the  matter  is  carried  even  farther,  seeing  that 
the  chapter  on  the  profes.sional  man's  difficulties  is  sub- 
divided, and  those  of  the  doctor,  the  lawyer,  ihe  clergyman, 
and  others  are  dealt  with  separately. 

The  author's  official  experience  is  drawn  upon  to  supply 
useful  hints;  his  plea  for  accuracy  iu  detail — 'Round  figures 
should  always  be  avoided  ;  they  are  officially  suspect  " — 
carries  force,  and  his  obiter  ciictutn  on  the  attitude  of 
General  Commissioners  towards  appeal  proceedings  might 
well  be  i-emembered  by  intending  appellants — "  that  boJy 
dearly  hates  to  have  long  or  frequent  sittings  and  to  have 
to  listen  to  small  matters."  The  section  dealing  with  the 
doctor  includes  a  model  form  of  account,  with  a  specimen 
list  of  working  expenses,  for  ascertaining  the  average  liability, 
beside»otlier  information  which  should  pi-ovc  osefuL  Such 
matters  as  the  adjustments  obtainable  where  one  person 
succeeds  to  a  practice  cai'ried  ou  by  another,  the  procetlure 
for  obtaining  repayment,  and  so  ou,  ace  effectively  dealt 
with.  There  are,  of  course,  imperfections — for  instance,  the 
special  allowance  of  £45  in  respect  of  wife's  earnings  is  no 
longer  conditional  on  their  being  independent  of  the  husband's 
earnings;  and,  in  a  somewhat  similar  connexion,  the  wife  of 
a  husband  who  has  no  residence  in  this  country  is  not,  in 
general,  assessable  in  respect  of  remitt;inct.s  from  his  earn- 
ings, though  the  note  on  page  27  would  lead  the  readier  to 
assume  tho  contrary.  On  the  whole,  however,  this  little  book 
can  be  recommended  as  giving  as  good  value  for  tbe  price  as 
can  be  obtained  anywhere  in  this  field. 
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America,  and  other  foreign  countries.  It  is  interesting  to 
note  among  the  many  other  details  that  in  Australia,  although 
the  hospitals  appear  to  be  managed  by  elected  comvaittees  of 
subscribers,  large  grants  are  made  by  the  Goverr.meut.  In 
connexion  ^Yith  the  American  hospitals  the  size  of  the  medical 
staffs  is  noticeable,  particularly  perhaps  in  the  special 
hospitals  of  New  York ;  one  of  the  New  York  f^ye,  ear  and 
throat  hospitals,  for  instance,  with  175  beds,  has  a  staff  of 
thirteen  consulting  surgeons  and  two  physicians,  thirty-tour 
surgeons  and  eight  clinical  assistants  in  the  ophthalmic 
department,  thirty-four  surgeons  and  five  clinical  assistants 
in  the  aural  department,  forty-three  surgeons  and  five  clinical 
assistants  in  the  throat  department,  and  seven  house- 
surgeons — nor  is  the  size  of  the  staff  of  this  hospital  unusual 
as  compared  with  others  in  that  city. 

In  the  preface  of  his  monograph.  Anaesthesia  in  Children," 
Dr.  Hewer  states  that  "most  of  the  elementary  teaching 
has  been  omitted.  ...  As  far  as  possible  simple  methods 
have  been  described  in  order  to  make  the  book  more  useful 
to  the  general  practitioner  who  is  unable  to  employ  compli- 
cated apparatus."  Yet  among  the  illustrations  one  finds 
figured  Boyle's  gas  and  oxygen  apparatus,  the  direct  vision 
laryngoscope.  Rood's  apparatus  for  infusion  anaesthesfa,  the 
Davis  gag,  and  the  Yankhauer  combined  pressure  and 
suction  outfit ;  moreover,  in  several  cases  the  methods  for 
using  such  apparatus  are  fairly  fully  explained  in  the  text. 
It  is,  however,  unlikely  that  the  average  general  practitioner 
will  go  to  the  expense  of  providing  such  instruments.  Though 
the  author  can  hardly  be  said  to  have  achieved  Ids  object  of 
describing  only  simple  apparatus,  there  is  little  fault  to  be 
found  with  his  teaching.  As  is  but  natural,  ethanesal  comes 
in  for  a  full  description  at  the  hands  of  its  pioneer  adminis- 
trator, and  various  little  "gadgets"  invented  by  him  are 
also  described.  Should  a  second  edition  be  called  for  the 
author  will  do  well  to  revise  the  text  carefully  in  order  to 
remove  some  literary  blemishes  which  have  escaped  his  eye. 

Judging  from  the  output  in  America  of  handbooks  intended 
for  nonmedical  readers,  the  lay  public  seems  more  open  in 
the  New  World  to  personal  education  on  health  subjects  than 
in  this  country.  Personal  Hygiene  Applied^-  is  a  boolc  of  this 
class ;  in  the  course  of  fourteen  chapters  the  author,  Dr. 
J.  F.  Williams,  discusses  the  application  of  the  principles  of 
hygiene  to  the  various  functions  and  organs  of  the  body — the 
muscular  and  skeletal  systems,  nutrition,  respiration;  the 
circulatory,  excretory,  and  nervous  systems;  the  sexual 
aspects  of  life  ;  the  mouth,  eye,  and  ear  ;  the  prevention  of 
specific  disease,  and  other  such  matters.  The  author  deals 
faithfully  with  Christian  Science,  osteopathy,  aiRi  the 
occult.  Here  and  there  in  the  volume  he  takes  the  oppor- 
tunity to  expose  "  prescription  fakes  "  and  misleading 
advertisements.  Ho  discusses  the  forces  of  instinct  and  of 
intellect  in  determining  human  conduct,  and  urges  that  the 
ideal  of  social  x-esponsibility  arises  out  of  the  nature  of  life, 
each  individual  being  a  link  in  the  chain  of  life,  and  an  heir 
to  the  inheritance  of  life,  with  its  responsibility.  The  book  is 
well  fitted  to  fulfil  its  purpose. 

Dr.  William  Wilson's  Handbook  of  Aural  Surgery  for 
Students  and  Practitioners^'  would  have" been  better  described 
as  a  synopsis  of  otology,  for  the  work  takes  that  tabulated 
literary  form  which  is  becoming  ever  more  familiar,  and  the 
author  does  not  confine  himself  to  the  surgical  side  of  his 
subject.  Descriptions  of  some  recent  operative  methods  have 
been  introduced  into  the  text  which  seem  a  little  out  of  place, 
having  regard  to  the  scope  of  the  book  as  expressed  in  its 
title.  It  is  hardly  likely,  for  example,  that  either  a  student 
or  a  practitioner  will  be  called  upon  to  perform  an  elaborate 
operation  on  the  labyrinth,  whilst  the  style  of  the  book, 
though  convenient  for  reference,  makes  consecutive  reading 
difficult.  Where  economy  of  space  is  of  importance  in  order' 
to  cover  a  wide  range  of  topics  this  method  of  writing  may  be 
justifiable,  and  for  those  who  take  their  reading  as  a  draught 
of  medicine  the  book  can  be  safely  recommended  ;  but  anyone 
Who  expects  to  derive  pleasure  as  well  as  instruction  will, 
we  fear,  be  disappointed.  The  information  and  advice  given 
are  clear  and  on  the  whole  orthodox ;  but  the  author  is  at 
Bome  pains  to  point  out  that  he  considers  himself  in  certain 
respects  in  advance  of  opinions  generally  accepted,  and 
especially  of  those  likely  to  be  held  by  examiners.  The 
book  should  serve  as  a  useful  introduction  for  anyone  taldng 

'^^Anaesthesia  in  Children.     By  C.  I  angton  newer,  M.B..  B  S  Lend 
M.R.C.S.Eng..  L.U.C.I'.Loncl.    London  :  H.  K.  Lewis  and  Co     Ltd     iSli' 
(Cr.  8vo.  pp.  viii  +  111:  31  figures.    'ts.Gd.net.) 

"  Personal  Hvoiene  Applied.  By  J.  F.  \Villiam  =  .  A.R.,  ir  D.  PliiUdelpl.ia 
and  London:  W.  u.  .Saunders  Co.    1922.    (Post  8vo.  pp.  412.    128.  nei.) 

"A  IJandbooh  of  Aaral  Surgery  for  FHudeiits  and  Practitioner'  By 
William  Wilson.  M.U.,  B.Sc.  Manchester:  tibeiiatt  and  Hughes  'l922 
(Cr.  8vo,  pp.  336 ;  lOD  figures.    ISs.) 


a  course  in  the  subject,  though  unnecessary  stress  is  laid 
upon  rare  conditions  and  upon  elaborate  operative  procedures 
seldom  required  and  dilficult  to  perform. 

Professor  Max  Neuburger  of  Vienna  deserves  our 
gratitude  for  bringing  out  in  facsimile  the  original  editioa 
of  Leopold  Auenbrugger's  Invcntuni  Novum  ex  Pcrcussione 
Thoracis  Humani,  lit  Signo  Abstrusos  Intiini  Pectoris  Mcrlos 
Detegendi'i  tl761),  and  also  the  translations  into  French  by 
.1.  N.  Corvisart  (1808),  into  English  by  Sir  .John  Forbes  (1824), 
and  into  German  by  S.  Uugar  (1843).  This  interesting  repro- 
duction is  rendered  more  comi^letc  by  Professor  Neubui'ger's 
biography  of  Auenbrugger,  which  contains  two  facsimilo 
letters  to  his  senior  contemporary  the  omniscient  Albrecht 
von  Haller  of  Bern.  Of  the  three  portraits  in  the  volume  two 
are  of  Auenbrugger,  that  inserted  at  the  beginning  of  his  life 
being  the  better  ;  the  other  portrait  is  appropriately  that  of 
Corvisart.  Auenbrugger  published  the  Invention  Novum 
when  ho  was  38  years  of  age,  but  it  was  j'ears  in 
advance  of  the  times  and  did  not  receive  its  due  recognitiou 
until  Corvisart's  influence  brought  its  principles  into  medical 
jiractice.  Corvisart's  translation  appeared  the  year  before 
.\uenbrugger's  death  in  1S09.  This  well  printed  volume  will 
appeal  to  the  growing  number  of  those  interested  in  medical 
history, 

IVilling's  Press  Guide'^  is  a  useful  work  of  reference  contain- 
ing a  list  of  the  newspapers  and  periodicals  published  in 
Britain,  with  particulars  of  their  date  of  foundation,  politics 
(it  any),  date  of  publication,  price,  and  address  ;  lists  are  also 
given  of  overseas,  American,  and  of  the  principal  newspaper.^ 
printed  in  various  countries,  as  well  as  of  Continental  news- 
pajjers  published  in  the  English  language.  The  British 
periodicals  are  further  divided  according  to  their  interests, 
professions,  trades,  sciences,  and  subjects  ;  the  London 
addresses  are  given  of  colonial,  foreign,  and  provincial  news- 
papers, and  provincial  newspapers  are  also  arranged  according 
to  the  counties  and  towns  where  they  are  published.  Au 
interesting  couple  of  pages  are  devoted  to  those  newspapers 
and  periodicals  which  date  back  to  the  seventeenth  and 
eighteenth  centuries :  with  tho  exception  of  the  official 
Gazettes  of  London  (founded  at  Oxford  in  1665),  Edinburgh, 
and  Dublin,  the  earliest  newspaper  in  Britain  appears  to  be 
the  ll'orcester  Postman {snhseqneutty  caAled Berrow's  }l'orcester 
Journal),  which  was  founded  in  1709. 

Smallpox  and  Vaccination  in  Barbados.  Dr.  John 
HUTSON,  who  holds  the  office  of  Public  Health  Inspector 
for  Barbados,  has  reprinted  as  a  pamphlet  three  articles 
he  contributed  to  the  local  press  in  exposition  and  defence 
of  vaccination.  Thirty  years  ago  Dr.  T.  L.  Gaskin  liad 
taken  similar  action  to  counteract  ijrejudice  then  existing. 
It  appears  that  recently  there  had  most  unfortunately 
occurred  two  deaths  in  one  household  within  two  weeks 
after  vaccination,  and  this  naturally  caused  a  revival  of 
antivaccination  writings.  Dr.  Hutson's  articles  show  close 
and  extensive  knowledge  of  the  subject,  and  are  written 
calmly  and  convincingly.  They  ought  to  have  much  effect 
with  reasonable  readers,  and  should  evoke  tho  thanks  of  all 
who  are  interested  in  the  protection  of  the  inhabitants  from 
the  scourge  of  small-pox. 

i^Leopold  Auenbrugger's  InventiiniNovnm.  Faksimile  nach  derErsteu 
Ausgabe.  Begleitet  von  der  Franzosisehen  Uberseizuog  Corvisart'.-;,  der 
Engliscben  von  Forbes,  der  Deutscben  ■  von  Uugar.  Herausgegeben 
und  mit  eiuer  biograpblBcben  Skizze  versehen  von  Dr  .  Max  Neubuiger. 
Wien  uud  Leipzig  :  Josef  Safar.  1932.  (Med.  8vo;  3  portraits,  2  facsimile 
letters.    In  boards,  £1  Is.  3d.;  in  balf-morocco.  £1  33.  9d.) 

'^  ^Viilina^s  Press  a  Hide.  Fiftieth  year.  London :  J. 'WiHing,  Ltd.  1923. 
(Demy  8vo.  pp.  xl  -I-  454.    2s.  6d.) 

MEDICAL  AND  SURGICAL  APPLIANCES. 

-1  Non-Grip  Corer  slip  Holder. 
Dr.  M.  W.  Geffen  has  devised  a  non-grip  cover-slip  holder  for 
microscopic  work.  It  consists  of  a  stiff  wire  framework  fused  into 
a  glass-rod  haiulle.  The  wire  is  beut  into  the  shape  of  two  Y's, 
one  above  the  other,  and  united  at  the  ends  of  all  three  arras  of  one 
Y  to  the  corresponding  arras  of  the  other.  The  cover-slip  is 
iuserted  between  the  two  Y's,  where  it  will  remain  in  position 
until  the  instrument  is  held  end  downwnrds,  when  the  cover-slip 
slides  gently  out  on  to  the  slide,  as  required  in  mounting.  At  the 
clioice  of  the  user,  the  glass-rod  handle  may  be  bent  at  a  rigbt 
angle,  or  circularly,  so  that  the  holiler  will  not  roll,  and  an  upward 
bend  to  the  wire  stem  leaves  the  slip  secure  and  steailj'.  Tlie  wire 
has 'been  chosen  to  stand  the  flame  well,  and  will  not  readily 
corrode  with  wet  or  acids;  it  is  quite  pliable,  and  can  bo  easily 
bent  between  the  fingers  to  hold  any  size  of  cover-slip.  The 
instrument,  he  considers,  presents  the  following  advantages:  that; 
its  cost  is  trifling  ;  that  tliere  is  no  grip  on  any  part  of  the  slip,  so 
that  breakages  are  avoided ;  that  play  is  allowed  for  expansion  in 
the  flame;  that  the  handle  is  long  and  made  of  nonconducting 
material;  that  the  wire  is  malleable:  nnd  that  sterilization  by 
flame  is  easy.  The  instrument  is  made  by  Messrs.  Allen  and 
Hanbury. 
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THE  TREATilENT  OF  GASTRIC  AND 
DUODENAL  ULCERS. 
SvDNF.Y  Smith  is  credited  with  having  made  the  very 
commonplace  remark  tliafc  "  It  is  wonderful  what  a 
different  view  we  take  of  the  same  event  four-and-twenty 
hours  after  it  has  happened."  And  these  words,  common- 
place though  they  are  (for  they  have  been  uttered  by 
humanity  before  and  since  Sydney  Smith's  time),  must 
have  sounded  like  the  epitome  of  wisdom  to  those  who 
heard  and  to  those  who  will  read  Sir  Berkeley  Moynihan's 
address  delivered  at  the  Hunterian  Sopiefcy  meeting  in 
London  on  January  29th.  The  subject  of  the  address 
was  "  Some  problems  of  gastric  and  duodenal  ulcers," 
and  in  a  delightful  way  tlie  salient  points  of  a  much- 
debated  problem  were  isolated  and  considered.  It  is  in 
connexion  with  the  recommended  treatment  that  Sydney 
Smith's  words  seem  so  apposite,  for  Sir  Berkeley  advises 
that,  to  obtain  the  best  results,  chronic  gastric  ulcer 
should  be  dealt  with  by  the  operation  of  partial  gastrec- 
tomy. Ten  years  ago  what  would  we  have  said  to  this 
recommendation?  Yet  to-day  it  is  ditlicult  to  see  what 
answer  but  that  of  assent  can  be  given  to  Sir  Berkeley's 
advice. 

The  address  is  full  of  a  wide  variety  of  clinical 
wisdoms.  There  are  none  of  us  who  can  afford  to 
neglect  the  advice  as  to  the  value  of  constantly  review- 
ing and  examining  case  results.  Th.e  successful  surgeon 
must  be  an  optimist,  hut  rose-coloured  spectacles  should 
not  bo  included  in  his  gifts.  "To  see  things  as  they  are, 
to  know  the  truth,  and  thence  to  find  the  right " — in 
these  things  the  modern  surgeon  will  do  well  to  follow 
in  the  footsteps  of  the  Roman  sage.  As  the  lecturer 
very  aptly  puts  it,  "To  review  our  own  work  is  a  very 
stern  and  salutary  discipline  "  ;  and  "  From  a  long  array 
of  cases  we  can  glean  knowledge  that  the  single  case  can 
never  disclose.  The  years  certainly  teach  much  that  the 
da\s  never  knew."  It  is  ditlicult  to  over-estimate  the 
vahic  of  such  advice,  more  especially  in  days  such  as 
these,  when  almost  every  aspect  of  our  lives  is  iu  a 
constant  whirl  of  change.  When  those  who  are  respon- 
sible for  much  of  our  modern  surgical  and  medical  litera- 
ture will  act  upon  this  truth  less  ink  will  bo  i?pilled  and 
more  truth  will  be  told. 

Ten  years  of  experience  in  the  treatment  of  gastric 
and  duodenal  cases  forms  the  subject  matter  of  the 
address;  it  embodies  a  total  of  718  cases,  531  of  these 
being  duodenal  and  164  gastric  ulcers.  Only  chronic 
ulcers  are  included  in  the  category,  and  a  clear  lino  of 
distinction  is  drawn  between  the  chronic  and  the  acute 
types  of  tlie  lesion.  The  ditTerentiation  is  important 
because  the  problem  which  eacli  presents  is  vitally 
different;  whether  viewed  from  a  clinical  or  an  operative 
standpoint,  there  is  a  very  clear  and  evident  distinction. 
As  Sir  Berkeley  points  out,  it  is  the  chronic  ulcer  wliich 
gives  us  anxiety,  for  it  is  in  this  variety  that  wo  meet 
with  the  disastrous  complications  of  haemorrhage,  per- 
foration, and  malignant  degeneration. 

The  problem  of  tho  etiology  of  chronic  gastric  and  duo- 
denal ulcers  romiiins  unsolved  :  it  is  assume<l  that  iin  acute 
ulcer  may  form  tho  nidus  in  which  tho  chronic  ulcor 
eventually  develops,  but  such  an  answer  is  iiisulVicient. 
In  this  coni\exion  Sir  Berkeley  makes  no  mention  of  tho 
influence  of  distinctive  types  of  stomach  cells  upoa  tho 


situation  and  occurrence  of  tho  disease,  though  recent 
histological  work  on  the  "  map  "  method  suggests  the 
importance  of  this  influence. 

Great  interest  from  tho  pathological  point  of  view 
centres  round  the  question  of  malignant  degeneration  in 
the  ulcer.  There  are  few  who  will  dispute  tl)e  possibility 
of  the  event,  and  the  instances  the  lecturer  quoted 
should  convince  the  most  sceptical.  The  recognition  of 
the  possibility  is  of  extreme  importance,  and  it  naturally 
forms  one  of  the  strongest  arguments  for  surgical  ablation 
of  the  ulcer.  It  is  refreshing  to  find  that  this  shrewd 
observer  attaches  the  greatest  importance  to  the  careful 
interrogation  of  subjective  features.  It  is  well  that  wo 
should  be  reminded  of  this,  for  the  technical  nature  of 
many  modern  methods  of  investigation  is  sometinaes  apt 
to  overshadow  the  personal  subjective  factor.  An  im- 
pressive distinction  in  this  connexion  is  drawn  between 
the  individual  clinical  histories  of  a  gastric  and  of  a 
duodenal  ulcer. 

Apart  from  the  clinical  history,  radiological  examina- 
tion and  gastric  analyses  afford  the  information  upon 
which  the  diagnosis  is  eventually  based.  The  visible 
evidence  of  x-ray  examination  will  probabl)-  continue  to 
be  our  most  valuable  mechanical  aid.  The  demonstra- 
tion of  a  "  crater  "  is  proof  positive,  but  there  are  many 
who  will  not  share  Sir  Berkeley  Moynihan's  confidence 
in  the  "niche"  and  the  "notch" — the  latter  especially 
is  open  to  suspicion,  for  its  interrogation  may  be  read  as 
a  localized  contraction  of  the  stomach,  and  it  has  been 
demonstrated  as  a  physiological  condition.  Fractional 
gastric  analysis  as  an  aid  to  diagnosis  has  displaced 
other  methods  of  gastric  analysis,  but  the  method  has 
not  vet  been  brought  to  the  pitch  where  its  evidence  can 
be  regarded  as  more  than  confirmatory.  The  curves 
obtained  from  a  fractional  gastric  analysis  may  afford 
suggestive  information,  hut,  while  a  positive  result  is  of 
value,  nothing  can  be  assumed  from  a  negative  reading. 
This  is  especially  manifest  iu  duodenal  ulcer — in  hyper- 
chlorhydria  the  curve  of  "  terminal  ascent  "  may  only 
be  met  with  in  a  small  proportion  of  the  cases.  The 
method,  as  yet  in  its  beginnings,  promises,  however,  to 
be  of  increasing  value. 

A  considerable  proportion  of  the  address  is  devoted  to 
a  consideration  of  the  curative  value  of  medical  treatment. 
Sir  Berkeley  Movnihan  claims  that  he  is  a  physician  who 
has  been  led  by  force  of  circumstances  to  practise  surgerj-, 
and  it  seems  to  us  that  ho  has  staled  the  arguments  of 
the  relative  values  of  medical  and  surgical  treatment 
with  remarkable  fairness — in  fact,  he  has  given  the 
former  a  consideration  which  should  prove  a  stimulus  to 
tho  physician.  He  has  demonstrated  to  his  own  satis- 
faction that  the  chronic  gastric  ulcer  is  capable  of  spon- 
taneous cure,  for  the  healed  scar  has  been  apparent 
post  mortem,  but  ho  asks  the  physician  to  supply 
the  explanation  and  to  initiate  the  successful  treat- 
ment. Until  this  distant  goal  (we  had  almost  said 
"  Utopian,"  but  there  is  surely  nothing  chimerical 
in  the  possil)ility)  is  reached  the  claim  of  the 
surgeon,  as  expressed  by  Sir  Berkeley  Moynihan.  is 
tba't  tho  ulcer-bearing  se'gment  of  the  stomach  should 
be  removed.  Tho  pleas  which  ho  brings  forwaixl  are 
extrenielv  cogent,  and  it  is  difficult  to  raise  any  strong 
objection  to  them :  one  aspect  of  the  argument  for 
operation,  however,  domamis  a  passing  notice.  Sir 
Berkeley  Moynihan  claims  th.it  tho  cxtrjjordinarily  low 
mortality  associated  with  the  operation  is  one  of  the 
strongest  argunients  in  its  favour,  but  it  is  here  that 
tho  personal  factor  bulks  sO  largely.  The  o^>eration  of 
gastrectomy  will  always  bo  one  of  the  most  serious 
operations  of  surgery,  and  judgement  and  exquisite 
surgical  technique  arc  deniandetl  if  uniformly  successful 
results  arc  to  l>e  attained.  To  an  onlooker  it  may  seem 
that  with  such  au  ejiti-aordiuarily  low  associated  mortality 
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tbe  operation  must  be  one  of  simplicity  and  inherent 
safety — and  so  it  is  in  the  hands  of  an  expert,  but  any 
error  of  technique  or  judgement  is  hkely  to  be  followed 
by  disaster.  A  word  of  warning  ou  this  point  might 
with  advantage  have  been  uttered. 

There  is  one  last  feature  connected  with  gastrectomy 
which  calls  for  mention.  Experimentally  the  operation 
has  been  followed  by  a  curiously  large  proportion  of 
acute  jejunal  ulcerations.  This  is  especially  so  in  the 
dog,  where  the  active  acidity  of  the  gastric  contents  is 
badly  tolerated  by  the  intestinal  mucosa.  It  would  be 
interesting  to  know  whether,  when  the  operation  in  man 
is  done  in  the  presence  of  hyperchlorhydria,  there  is 
a  greater  liabilitj-  to  this  complication.  We  observe 
that  the  lecturer  records  its  occurrence  in  seveial 
duodenal  cases,  and  this  is  the  explanation  which 
suggests  itself.  Experimentally  a  very  long  interval  of 
time  sometimes  elapses  before  the  jejunal  ulceration 
manifests  itself ;  have  we  any  reason  to  fear  its  develop- 
ment as  a  late  result  in  gastrectomy  '!  Possibly  it  is  yet 
too  soon  to  say.  "  It  is  wonderful  what  a  different  view 
we  take  of  the  same  event  four-and-twenty  hours  after 
it  has  happened." 


THE  INSURANCE  MEDICAL  SERVICE. 
Dlrixg  the  past  two  years  there  have  been  suggestions 
from  several  quarters  that  an  inquiry  should  be  held,  by 
Eoyal  Commission  or  otherwise,  into  the  working  and 
effects  of  the  National  Insurance  Acts.  It  has  not  in 
every  case  been  evident  that  the  motive  prompting  the 
suggestion  has  been  a  simple  wish  to  discover  truth  : 
indeed,  it  has  been  accompanied  sometimes  by  the  avowed 
hope  that  discredit  would  be  brought  on  the  Insurance 
Service.  Nor  has  the  purpose  of  the  inquiry  been  clearly 
stated.  It  might  be  threefold:  into  the  finances  of  the 
Acts,  both  as  to  their  administrative  cost  and  as  to  the 
allocation  of  the  funds  to  the  different  benefits  provided  ; 
into  the  efficiency  of  the  working  of  the  system  within 
fclje  limits  laid  down,  and  the  desirability  and  method  of 
extending  those  limits;  and  into  the  effect  of  the  system 
upon  public  health  and  national  well-being.  The  time 
may  be  almost  ripe  for  an  inquirj-  limited  to  the  first  of 
these  purposes.  Fmther  e.xperience  over  a  number  of 
years  under  more  normal  conditions  is  probably  required 
before  any  safe  conclusions  can  be  drawn  as  to  the  third. 
With  regard  to  the  second,  more  practical  results  than 
could  be  expected  from  any  inquiry  may  accrue  from 
such  Conferences  as  that  which  was  held  last  week  at 
the  invitation  of  the  Insurance  .\cts  Committee  of  the 
Association,  and  from  the  work  of  the  standing  committee 
which  that  Conference  set  up. 

As  will  be  seen  from  the  full  report  in  the  Supple- 
ment, the  scope  of  the  Conference  was  wisely  limited  : 
within  this  scope  it  should  prove  helpful.  No  repre- 
sentatives of  the  Ministry  of  Health  were  present,  but 
all  other  sections  of  National  Health  Insurance  workers 
were  adequately  represented.  Scotland  and  Wales  had 
spokesmen  of  marked  ability.  The  atmosphere  soon 
became  friendly,  though  this  did  not  prevent  the  com- 
plaints and  criticisms  of  all  sections  being  quite  out- 
spoken. This  was  as  it  should  be.  Some  three  or  four 
of  the  speeches  from  approved  society  representatives 
consisted  solely  of  general  denunciation  of  the  insurance 
sj'stem  or  of  tlie  character  of  the  medical  service  given, 
but  such  vague  declamation  evidently  did  not  impress 
the  Conference,  and  was  indeed  repudiated  hj'  several 
other  members  of  approved  societies.  Geuerally,  specific 
points  were  dealt  with  in  a  practical  maimer  with  a 
view  to  their  nature  and  importance  being  appreciated 
by  the  other  sections  of  the  Conference,  and  a  number  of 
useful  suggestions  were  made  for  remedying  defects  or 
overcoming  difficulties.  These  will  be  considered  and 
reported  upon  by  tlie  new  standing  committee. 


There  are,  no  doubt,  in  the  aggregate  a  considerable 
number  of  insured  persons  who  have  never  claimed 
either  the  sickness  benefit  or  the  medical  benefit  to 
which  they  have  become  entitled,  and  it  is  possible  that 
a  large  proportion  of  these  would  state  as  their  reason 
that  they  expected  something  superior  in  the  treatment 
they  would  obtain  outside  the  service.  This  is  a  survival 
of  an  attitude  not  uncommon  during  the  early  stages 
of  medical  benefit,  and  is  not  based  upon  experience. 
There  are  also  a  relatively  small  number  of  insurance 
practitioners  who  have  not  shown  that  thoroughness  in 
their  work  and  consideration  for  their  patients  which 
is  expected  of  them,  and  in  these  cases  some  thousands 
of  insured  persons  have  been  affected  and  may  have 
expressed,  as  the  result  of  their  own  experience,  an 
opinion  of  the  service  which  has  no  justification  when 
applied  to  the  whole.  The  Insurance  .\cts  themselves 
provide  the  machinery  by  wliich  imperfections  in 
the  attention  given  to  insured  persons  are  con- 
stantly brought  to  public  notice,  not  taerely  in 
serious  cases  but  in  those  which  are  trivial ;  and 
although  doubtless  many  complaints  do  not  become 
vocal  by  the  use  of  this  machinery,  on  the  other  hand 
all  the  good  steady  work  of  the  ordinary  practitioner 
and  all  the  friendly  help  given  and  extra  services  ren- 
dered go  unrecorded,  but  are  nevertheless  an  abundant 
reality  in  the  daily  lives  of  millions.  Considerations  of 
this  kind  were  brought  out  at  the  Conference,  and 
altogether  it  did  not  appear  that  there  was  any  justifica- 
tion for  general  charges  against  the  efficiency  of  the 
health  insurance  service  within  its  present  limits  or 
that  any  improper  distinction  is  made  between  the 
medical  treatment  given  to  insured  persons  and  that 
given  to  others.  The  complaints  of  some  insured 
persons  both  as  to  the  administration  of  sickness  benefit 
and  as  to  the  treatment  received  under  medical  benefit 
were  seen  to  he  curiously  parallel  botli  in  their  natuie 
and  in  their  explanation  ;  and  it  is  clear  that  both  doctors 
and  approved  society  officials  do  well  to  remember  that 
generalization  is  dangerous,  and  that  even  grievances 
which  appear  well  founded  often  receive  a  satisfactory 
explanation  in  the  light  of  fuller  knowledge. 

Nevertheless,  wherever  defects  are  discovered  it  is  to 
the  interest  of  everybody  that  they  should  be  removed, 
and  where  these  defects  are  due  to  the  real  delinquency 
of  any  doctor  it  is  certain  that  such  delinquency  will 
not  be  condoned  by  the  profession,  whose  standard  of 
judgement  will  probably  be  more  severe  than  that  of 
the  laity.  Most  of  the  defects  could  be  dealt  with  by 
the  appropriate  local  action  already  provided  for,  and 
it  seems  worth  while  to  consider  whetlier  an  occasional 
joint  meeting  of  the  Insurance  Committee  and  the 
Panel  Committee  of  an  area  n:ight  not  prove  useful. 
Serious  fault  was  found  with  the  standard  of  medical 
certification.  The  importance  to  approved  societies  of 
trustworthy  certification  is  clear,  and  their  demand  that 
they  should  be  able  to  rely  absolutely  ou  the  certificates 
of  every  medical  man  is  quite  incontrovertible.  A  dis- 
tinctioir  must  be  made  between  the  mere  technical 
breach  of  some  certification  rule  and  the  signing  of  an 
untrue  statement ;  but  the  latter  can  never  be  justified 
by  calling  it  the  former,  and  is  an  offence  against  the 
honour  of  the  profession  which  may  properly  be  visited 
with  severe  penalties.  Insurance  practitioners  cannot 
afford  to  ignore  this  matter,  and  will  not  wish  to  do  so. 

The  incompleteness  of  the  service  is  recognized,  but 
its  extension — whether  to  include  persons  not  now  in- 
cluded or  to  embrace  additional  kinds  of  treatment  and 
accessories  to  treatment — is  so  bound  up  with  finance  as 
to  be  an  exceedingly  difficult  problem.  The  Conference 
made  it  clear  that  such  an  extension  as  would  give 
greatlj'  increased  medical,  surgical,  dental,  and  nursing 
facilities  to  all  insured  persons  was  dear  to  the  hearts  of 
many  representalives.     The  medical  profession  equally 
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desires  these  extensions.  To  pretend,  however,  as  some 
have  done,  that  all  these  things  could  be  provided  within 
the  limits  of  the  present  Central  Practitioners'  Fund  is 
quite  foolish.  In  connexion  with  the  reconsideration  of 
tlie  capitation  fee  at  the  end  of  this  year,  it  may  be 
found  possible  to  provide  for  a  reasonable  extension  of 
diagnostic  facilities ;  but  there  is  no  real  hope  of  com- 
pletion of  the  service  \Yithout  serious  additional  national 
expenditure,  unless  a  wide  view  is  taken  of  that  co-ordina- 
tion of  health  services  which  the  profession  has  long 
advocated,  and  which  was  referred  to  at  the  Conference 
by  ]\Ir.  Canter  and  others.  The  total  amount  of  money  at 
present  expended  on  National  Health  Insurance,  on  the 
Poor  Law  medical  service,  on  the  school  medical  service, 
on  maternity  and  infant  welfare  centres,  and  on  tuber- 
culosis and  venereal  diseases  schemes,  might,  if  properly 
used,  provide  such  a  completion  of  the  insurance  health 
service  for  all  classes  of  suitable  persons  as  would, 
without  departing  from  the  present  general  lines  and 
principles,  go  far  to  satisfy  the  aspirations  of  those  who 
are  working  for  the  national  health.  Here  is  the  task 
awaiting  a  Minister  of  Health  of  suflficient  knowledge 
and  vision. 


THE  ETIOLOGY  OF  DISTEMPER. 
In  the  annual  report  o£  the  Medical  Research  Council  a 
pararjraph  is  devoted,  as  was  noted  in  our  article  on  the 
repoi  t  published  on  .January  20tli  (p.  llOl,  to  the  fact  that  the 
Council  had  made  airaugements  for  an  experimental  study 
of  distemper  in  dogs.  The  etiology  of  distemper. is  unkuowu, 
but  it  is  clearly  an  acute  specific  infectious  disease,  preseut- 
ing  resemblances  to  diseases  of  the  same  class  in  man. 
A  certain  resemblance  to  measles  lias  been  noted  by  many 
medical  dog  owners,  but  it  seems  probable  that  it  is 
nioie  like  influenza,  and  may  even  possibly  be  due  to 
the  same  infective  ageut,  though  this  is  perhaps  not 
probable.  The  Medical  Uesoarch  Council  has  for  some  years 
been  encouraging  researches  into  intlueuza,  and  Dr.  Mervyn 
Gordon  communicated  his  results  to  the  Section  of 
Microbiolooy  of  the  Annual  Meeting  of  the  British 
Medical  Association  in  Gla.sgow  last  July.  His  paper 
was  published  in  our  issue  of  August  19th  (p.  299),  and  was 
illustrated  by  a  special  plate  showing  a  microphotograph  of 
a  tiltcrpassint;  organism  in  culture.  Dr.  Gordon  saw  reason 
for  beleving  that  iuthienza,  and  also  common  cold,  is  due  to 
a  filtiable  virus.  In  this  he  contirmed  results  obtained  in  the 
Army  Medical  Service  during  the  war,  and  more  recently 
at  the  Rockefeller  Institute.  It  seems  probable  that  the 
infective  nf^ont  of  distemper  in  dogs  is  also  a  tiltrablo 
virus,  and  that,  as  in  intlucnza,  the  severity  of  the 
resulting  disease  depends  largely  upon  secondary  infec- 
tions, facilitated  by  the  primary  infection.  There  is 
ground  for  the  hope  that  the  study  of  distemper  under 
strict  experimental  conditions  may  throw  important  huht 
upon  analogous  problems  of  human  disease ;  the  direct 
results  may,  it  is  hoped,  disclose  the  possibility  of  reliev- 
ing or  preventinfj  the  malady  in  dogs,  and  of  reducing 
the  ^reat  economic  loss  wliich  it  causes  to  this  country. 
Tbc  Council  stated  tliat  it  had  already  received  assurances 
that  independent  tinancial  support  would  bo  fortbcomiuy 
to  meet  the  special  cost  of  this  investigation.  An  appeal 
was  last  week  issued,  si-^ncd  by  the  Dukos  of  llcaufoit  and 
Portland,  and  Sir  Theodore  Cook,  editor  of  the  J^'iclil,  for 
contributions  to  a  Distemper  Fund,  which  will  bo  admini- 
stered by  a  council  consisting  of  masters  of  foxhonuds, 
dog  owners,  and  a  nuudicr  of  bioloi^ists,  and  members  of 
the  medical  and  veterinary  professions,  including  Sir  Ray 
Lankester,  Sir  David  Urnco,  Sir  William  Leishman,  Sir 
Waltor  b'lotchcr,  Sir  Humphry  Uollcston,  Professor  C.  .1. 
Martin,  .Mr.  Kioderick  Hob.lay,  K.U.C.V.S.,  and  Dr.  H. 
Hammond  Suiitli,  Tlio  Council  of  tlio  /•'«>/</  Distemper 
Fund  at  its  lirst  meeting  assigned  the  direction  of  the 
vesL'arch   work  to   a  Technical    Scioutilic    Committee,  to  bo 


appointed  by  the  Medical  Research  Coancil  ;■  this  committer, 

of  which   Sir  William   Leishman  will   be  chairman,  will   be 
responsible  for  the  practical  conduct  of  the  investigation. 


INFLUENZA  AND  THE  LAY  PRESS. 
Thk  publication  of  our  note  last  week  calling  attention  to  the 
recent  ohservations  of  Sir  Spencer  Lister  with  regard  to  the 
presence  of  a  filter-passing  organLsm  in  influenza  has  been 
followed  by  numerons  announcements  in  the  lay  press 
emanating  from  .\merica  to  the  effect  that  the  influenza  germ 
has  been  isolated  there,  at  the  Rockefeller  Institute  for 
Medical  Research,  by  Olitsky  and  Gates.  This  statement, 
without  further  details,  does  not  advance  matters.  The 
valuable  work  of  the  Rockefeller  observers  mentioned  was 
referred  to  in  our  note,  and  in  connexion  with  the 
actual  discovery  of  a  filter-passing  organism  in  the 
acute  stage  of  influenza  the  still  earlier  work  of  Graeme 
Gibson  and  others  must  also  receive  due  appreciation. 
It  is  well,  however,  to  sound  a  note  of  caution.  Althongh 
evidence  in  support  of  the  view  that  influenza  is  due 
primarily  to  a  filter  -  passing  organism  is  fast  accnmu- 
lating,  it  has  not  yet  been  fully  established  that  "  influenza 
vera  "  is  due  to  an  organism  of  this  group,  and  in  the  later 
stages  other  organisms  undoubtedly  play  an  important  part. 
At  present  our  knowledge  of  filter  passers  is  at  a  very  early 
stage.  In  addition  to  diseases  such  as  poliomyelitis,  variola, 
and  measles,  it  would  seem  likely,  from  the  observations 
of  Foster  in  America  and  Embleton  in  this  country,  that 
one  type  of  the  common  cold  is  due  to  an  organism  of 
this  group.  The  exact  relation  between  this  organism  oi 
colds  and  the  filter  passer  found  in  influenza  has  still  to  be 
determined.  The  work  of  Dr.  Mervyn  Gordon  of  St.  Bartho- 
lomew's Hospital,  to  which  reference  is  made  above,  is 
being  actively  pursued,  but  the  technical  ditlicuities  attending 
such  inquiries  are  great. 


THE  EXHIBITION  OF  JENNER  RELICS. 
Last  week  we  noticed  (p.  205i  the  .lenner  Relics  from  tlie 
Wellcome  Historical  Museum,  51.\.  Wigmore  Street,  exhibited 
at  the  house  of  the  Royal  Society  of  Medicine  on  the  occasion 
of  the  .Tenner  centenary  lecture  by  Sir  William  Hale- White. 
The  whole  collection  is  now  on  view  in  the  hall  of  the 
museum  (54.\,  Wigmore  Street),  and  we  are  glad  to  le.irn  that 
the  curator,  Mr.  Thompson,  is  on  the  point  of  issuing,  for  the 
convenience  of  visitors  and  others,  a  condeuse<l  catalogue  of 
the  .lenner  exhibits,  which  are  numerous  and  varied.  The 
bronze  statue  by  Monte  Verde,  of  which  there  is  a  marble 
replica  in  Genoa,  occupies  a  prominent  place,  and  is  one  of 
the  permanent  possessions  of  the  nmseum.  It  lias  been 
sometimes  described  as  ".lenner  vaccinating  his  own  son." 
but  that  is  wrong.  In  1789.  seven  years  before  liis  first 
vaccination,  .Jeuner  inoculated  his  son  with  a  mild  strain  of 
small-pox,  denominated  swine-pox,  at  that  time  prevalent. 
Nor  does  it  represent  .lames  Phipps.  his  first  vaccinee, 
who  was  several  years  older  than  the  boy  figured  on 
.Icnuer's  knee  in  the  bronze  group.  The  artist  has 
simply  depicted  .lenner  in  the  act  of  vaccination,  .\mung 
the  pictures  shown  is  a  water-colour  sketch  of  the  coilego 
in  which  .Tames  Phipps  lived.  .Tenner  inocuUtiug  Ins 
own  son  is  the  subject  of  a  painting  also  conuiucd  in  the 
exhibition,  and  there  are  abinit  fidoeu  oil  paintings  of  .Tenner. 
Prob-ibly  they  wei-o  not  all  taken  (i-om  life,  as  the  differoucos 
between  them  cannot  wholly  bo  nccoiintetl  for  by  tbo  age 
of  the  subject.  I'liere  is  a  portrait  in  oil  ot  Mrs.  .lenner 
iby  Sir  Peter  Lolyl.  and  of  their  daughter.  The  coliection 
includes  a  medallion  profile  of  .Tenner,  niotlollc^l  in  wax 
from  life  in  1803.  and  a  very  goo^l  jHiucil  profile  cvid.  1  A 
intondeii  for  a  medal,  but  never  pro»hiccd  a.s  .such.  Uiou:, 
appears  as  an  engraving.  The  striking  of  menials  to  iv  ...■ 
uieniorate  notable  evenlft  has  boon  much  commoner  in  othor 
countries  lliau  in  Kngland.  .^  case  in  the  exhibition  contains 
an  astonishing  nmnbor  of  vacciuatiou  medals  from  Franco, 
Italy,  Bi'lgium,  and  licrmany.  One  English  mnlal.  how 
ever,     is    ot    particular    significance.       It     is    quite    small, 
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a  replica  of  ono  iu  tlie  Btitisb  Museum,  wbich  is 
perhaps  tlio  only  example  iu  existence  of  a  medal  struck 
to  commemorate  the  recovery  rj  Queen  Elizabeth  from 
small-pox.  The  liead  of  the  queen  is  shown  in  profile 
on  the  medal.  The  Coutinental  medals  were  probably 
used  for  propaganda  of  vaccination.  Some  of  the  framed 
diplomas  and  addresses  include  notable  signatures,  as,  for 
example,  one  from  Edinburgh  witli  the  names  oE  William 
Cullen,  Benjamin  Bell,  George  15ell,  Andrew  Duncan,  and  John 
Thomson.  The  diploma  of  the  Physical  Society  has  more 
than  a  hundred  signatures.  Tlie  valuable  gold  enamelled  box 
in  which  the  freedom  of  the  City  of  London  was  presented  iu 
1803  is  one  of  the  exhibits.  The  Royal  College  of  Physicians 
lias  lent  for  the  exhibilion  Jeuner's  favourite  armchair,  in 
which  he  wa ;  sitting  when  he  died.  There  is  also  a  memorial 
gold  ring  which  he  had  made  on  the  death  of  Mrs. 
Jenner.  Among  the  many  manuscripts  exhibited  is  a  letter 
which  Jenuer  wrote  iuimed lately  after  the  momentous 
vote  of  the  House  of  Commons  awarding  him  £20,000  in 
recognition  of  the  value  of  vaccination,  iu  addition  to  the 
previous  vole  of  £10,000.  The  fact  that  Jeuncr  was  awarded 
these  sums  is  one  of  the  standing  grievances  of  the  auti- 
vaccinator  of  the  present  day.  There  is  also  the  manuscript 
of  a  jocular  couplet  which  ho  sent  along  with  two  ducks  to  a 
convalescent  patieut — 

"  A  regular  physician  she  no  longer  lacks. 
So  I  send  you,  dear  Madam,  a  couple  of  quicks." 

An  important  letter,  dated  Saptember  7ih,  1800,  to  Dr.  Davids 
of  Rotterdam,  who  was  largely  responsible  for  the  introduction 
of  vaccination  into  Holland,  contains  Jeuner's  constantly 
I'eiteratod  advice  about  the  importance  of  collecting  lymph  at 
an  early  stage  in  the  progress  of  the  vaccine  vesicle.  These 
are  mere  samples  of  the  contents  of  the  exhibition,  which  no 
doubt  contains  the  best  Jennerian  collection  ever  brought 
together  in  one  place,  and  is  of  the  utmost  interest  to  the 
■whole  medical  profession.  The  collection  of  books  was 
referred  to  in  our  previous  notice. 


VENEREAL  DISEASE  IN  NEW  ZEALAND. 
We  have  received  a  copy  of  the  report  of  the  Committee 
appointed  last  year  by  the  Minister  of  Health  in  New 
Zealand  to  inquire  into  the  prevalence  of  veuereal  disease 
iu  that  country,  and  to  advi.se  as  to  the  best  means  of  com- 
bating it.  The  results  are  of  special  interest,  since  they 
appear  at  a  time  when  in  our  own  country  a  similar  com- 
mittee is  at  work.  Although  the  conditions  in  New  Zealand 
differ  from  those  a'  home,  the  problem  is  essentially  the  same, 
and  many  of  the  Committee's  recommendations,  although 
possibly  not  all,  should  bo  applicable  here.  Perhaps 
the  most  important  part  of  the  report  is  that  which 
deals  with  legislation ;  the  Committee  recommends  the 
adoption  of  what- is  known  as  the  system  of  conditional  noti- 
fication embodied  in  the  Western  Australia  Act.  Uuder  this 
plan  cases  are  notified  by  the  doctor  by  number  or  symbol 
only,  and  it  is  only  when  a  patient  refuses  to  do  what  is  neces- 
sary for  his  own  safety  and  for  the  safety  of  otliers  that  the 
name  is  sent  to  the  Health  Department  in  order  that  appro- 
priate steps  may  be  taken  in  the  interests  of  public  health.  The 
obligation  to  notify  is,  in  this  particular  scheme  of  notifica- 
tion, placed  on'  the  medical  practitioner,  who  is  entitled  to 
a  fee  for  his  services.  To  supplement  notification,  provision 
is  made  for  the  enforcement  of  treatment,  the  Director  of 
Cleneral  Health  being  empowered  to  demand  of  any  person 
who  he  has  reason  to  believe  is  suffering  from  venereal 
disease  a  certificate  showing  that  he  is  receiving  treatment 
or  is  cured.  Shouhi  the  said  person  not  comply  with  these 
requests,  the  Director-General  of  Health  may  obtain  a 
warrant  from  a  magistrate  ordering  him  to  undergo 
examination.  In  the  event  of  his  being  found  to  be  suffering 
from  venereal  disease  lie  may  be  detained  iu  hospital  or  other 
approved  place  uutil  cured,  or  at  any  late  until  rendered 
non-infectious.  In  addition  to  this  the  Committee  recom- 
mends "  the  adoption  of  a  provision  of  the  Queensland  Act, 
which  makes  venereal    disease    a    ground    for   annuUiu-  a 


marriage  contracted  wliilst  ouo  party  is  suffering  from  such 
a  disease  in  an  infectious  stage,  provided  that  the  other 
party  was  not  informed  of  the  fact  prior  to  marriage.  Also 
that  it  should  bo  the  duty  of  a  medical  practitioner  attendin" 
a  case  of  venereal  disease,  if  he  lias  reason  to  believe  that  the 
patient  intends  to  marrj',  to  wain  him  or  her  against  doin" 
so,  and  that  it  lie  or  she  persists  it  should  be  the  duty  of  the 
doctor  to  notify  the  case  by  name  to  the  Diioctor-Gentral 
of  Health,  whose  dutj-  it  should  be  to  inform  the  other 
party  or  parents  or  guardians  of  such  other  party.  Such 
communications  made  in  good  faith  cither  by  the  doctor 
or  the  Director-General  of  Health  should  be  absolutely 
privileged."  It  will  be  seen,  therefore,  that  the  New 
Zealand  Committee  is  prepared  to  go  farther  iu  legislation 
than  most  of  those  who  have  considered  these  questions 
in  England  would  dare  to  recommend  iu  the  case  of 
the  mother  couutr3'.  For  the  proper  worlcing  of  such  an  Act 
the  co-operation  of  medical  practitioners  would  be  absolutely 
essential,  since  the  whole  onus  of  notification  rests  upon  their 
shoulders.  We  do  not  kuow  whether  the  recommendation  of 
the  New  Zealand  Committee  will  receive  the  support  of 
medical  men  iu  that  country,  and  it  would  bo  of  interest  to 
have  a  statement  of  their  collective  opinion  ou  the  legislative 
measures  outlined  above.  The  medical  profession  is,  as  a 
whole,  conservative  in  the  views  it  holds,  on  the  subject  of 
medical  legislation,  and  rightly  regards  with  suspicion  any 
measures  teudiug  to  disturb  the  coufideuce  that  exists  between 
doctor  and  patient.  Of  one  thing  there  can  be  no  doubt,  and 
that  is  that,  should  the  recommendations  of  the  Venereal 
Diseases  Committee  of  New  Zealand  be  adopted,  their 
success  will  almost  entirely  depend  on  tlie  support  they 
receive  from  the  medical  profession.  In  any  case,  whether 
these  legislative  measures  become  law  or  not,  the  report  of 
the  Committee  cannot  fail  to  be  of  interest  to  all  those  who 
are  dealing  with  similar  problems  at  home. 


THE   PASTEUR  CENTENARY. 
The  rooms  of  the  Royal  Society  at  Burlington  House  were 
crowded  on  the  afternoon  of  February  2nd,  when  Dr.  Pasteur 
Vallery-Radot   delivered    a    lecture    on    Pasteur,    under   the 
auspices     of     the    Alliance     Franiaise,     with     Sir     Charles 
Sherrington,   G.B.E.,  M  D.,   President  of  the  Royal  Society, 
in  the  chair.    The  Alliance  Franraise  has  arranged  for  twelve 
addresses  (of  which  this  was   the  first)  to  be  given  by  Dr. 
Vallery-Radot  at  Cardiff,  Manchester,  Newcastle,  Liverpool, 
Reading,    Bradford,     Portsmouth,     Bexhill,    Leicester,     and 
Wolverhampton.      Sir    Charles   Slierrington,    in    introducing 
the    lecturer,   said    that    he   was   a   grandson   of    the   great 
scientist,  was  himself  a  distinguished  pathologist  and  phy- 
sician, and   had    in   preparation  a   collected    and   annotated 
edition  of  the  works  of  his  illustrious  grandfather.  Dr.  Pasteur 
Vallery-Radot,  who  spoke  in  French,  said  that  none  of  the 
homage   that   was    being  paid  to  Pasteur  on  the   centenary 
of   his   birth    would    have  been  dearer  to  him  than  that  of 
England,  because  it  was  the  land  of  Jenner  and  Lister,  and 
because  lieie  he  had  found  some  of  his  warmest  partisans  and 
greatest  friends.     Before  the  days  of  Pasteur  medicine  knew 
nothing   of    the  cause  of   virulent    illnesses,    surgeons   were 
afraid  to   operate,  infection  was  the  great  fear  of  maternity 
hospitals,  industries  based  ou  fermentation  were  powerless, 
and   herds   were  dying  fast.      In  forty  years,  however,    tlie 
genius   of   Pasteur  had  changed   all    that.     He  transformed 
microbes  from  an  instrument  of  death  into  an  instrument  cf 
preservation.     The  work  of  I'a-iteur  was  by  its  logical  linking 
and  its  incalculable  consequences  one  of  the  most  wonderful 
products   of  the   genius  of  man.      He  had  an  extraordinary 
imagination,  but  ho  tempered  it  by  the   most  strict  experi- 
mentation.    If  ho  had  a  great  mind  Pasteur  also  had  a  great 
heart.     Modesty  was  his  great  characteiistio,  and   his  work 
and    his   home    life   were   closely    linked,    because   Madame 
Pasteur  was  liis  constant  help.     He  bound  together  love  of 
his   country   with  love   of  humanity.     His  ideal  was  to  see 
humanity  led  to  peace  by  the  aid  of  science.     In  the  evening 
the  AUianco  Franrais^  gave  a  dinner  to  Dr.  Vallery-Radot 
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at  the  Vintners'  Hall,  Upper  Thames  Street,  generously  lent 
by  the  Company.  His  Excellency  the  French  Ambassador, 
le  Comte  de  Saint- Aulaire,  presided  over  a  company  of 
one  hundred,  including  Sir  Arthur  Griffith- Bosca wen  (Hinister 
of  Health),  Sir  Charles  Sherrington  (President  of  the  Royal 
Society),  Sir  Humphry  Rolleston  (President  of  the  Royal 
College  of  Physicians),  Sir  Anthony  Bowlby  (President 
of  the  Royal  College  of  Surgeons),  Sir  William  Hale- 
White  (President  of  the  Royal  Society  of  Medicine),  ilr. 
A.  Chaston  Chapman,  F.R.S.  (President  of  the  Institute  of 
Chemistry),  Mr.  H.  D.  Truscott  (Master  of  the  Vintners'  Com- 
pany), and  Mr.  Andre  L.  Simon  (President  de  la  Federation 
des  Comites  d'Alliance  Fraui.aise),  and  many  representatives 
of  the  brewing  and  wine  interests.  The  health  of  Dr.  Pasteur 
Vallery-Radot  was  proposed  by  Mr.  Cecil  Lubbock  (chairman 
of  the  London  Brewers'  Council),  who,  speaking  in  fluent 
French,  referred  to  an  interesting  relic  of  Pasteur's  visit  to 
England  in  1871  which  had  been  exhibited  before  dinner ;  it 
was  the  microscope  used  by  him  when  working  in  this  country 
at  Whitbread's  brewery.  .Sir  .\uthony  Bowlby  paid  a  high 
tribute  to  Louis  Pasteur's  influence  in  originating  friendly 
relations  between  French  and  British  surgeons  in  the  sixties, 
which  bore  fruit  in  the  entente  vtedicale  during  the  war 
nnder  Professor  Tuffier;  he  read  a  letter  from  Lister  to 
Pasteur  acknowledging  his  debt  to  the  latter's  researches. 
As  an  experimenter,  pathologist,  and  physician,  and  by  his 
war  service,  their  guest  was  a  worthy  descendant  of  Pasteur. 
In  his  reply  Dr.  VaUery-Radot  gracefully  referred  to  Edward 
Jenner's  work,  to  the  sanitary  service  of  the  British  army 
in  France  during  the  war,  and  to  Sir  Charles  Sherrington's 
world-wide  physiological  repute.  The  French  Ambassador, 
in  very  happy  terms,  proposed  the  toast  of  "  The  Vintners 
Company";  and  the  ilinister  of  Health,  as  the  representative 
of  the  British  Government,  gave  the  chairman's  health,  and 
insisted  that  the  progress  of  civilization  depended  on  the  close 
friendship  of  France  and  Great  Britain. 


INFECTIOUS   DISEASE   IN   SCHOOLS. 
When  the  Medical  Officers  of  Schools  .-Association  was  founded 
in  1884  it  issued  a  Code  of  rules  for  the  prevention  of  infectious 
and  contagious  diseases  in  schools,  drawn  up  by  the  medical 
officers  of  the  principal  public  schools  in  the  country.     It  was 
compiled  with  such  great  care  that  it  speedily  became  authori- 
tative, and  has  deservedly  maintained  that  position  ever  since. 
The  eighth  edition  of  the  Code,^  just  issued,  bears  evidence 
of  the  most  careful  revision,  so  that  it  raay  be  considered  to 
express  present-day  views.     The  text  published  at  the  begin- 
ning of  the  present  century  advised  that  a  scarlet  fever  patient 
might  return  to  school  six  weeks  after  the  beginning  of  the 
illness,  and  then  only  if  there  was  no  desquamation  or  sore 
throat.     The  rule  as  it  stands  in  the  latest  Code  indicates  the 
changed  view  which  now  prevails  as  to  return  to  school  after 
an  attack  of  scarlet  fever :     "  In  not  less  than  four   weeks 
from  the  date  of  the  appearance  of  the  rash,  provided  con- 
valescence is  completed,  and  there  is  no  sore  throat,  discharge 
from   the    ear    or    nose,    suppurating    or    recently    enlarged 
glands,    or    eczematous    patches.'     As    regards    diphtheria, 
the   earlier   rule  advised   three   weeks'  absence  from  school 
and   return  only  if  convalescence   is   complete  and  no  sore 
throat   nor    albuminuria    or    discharges    remain.       A\'o    are 
now    able  to  call  to   our  aid  bacteriology    in   deciding  upon 
freedom  from  infection  in   this  disease,  so  that  tlio  present 
rule  advises  return  to  school  after  au  absence  of  at  least  four 
weeks,  provided  that  convalescence  is  completed,  that  there  is 
no  longer  any   sore  throat  or  any  abnormal   discharge   from 
the  throat,  nose,  cars,  or  eyes,  no  cutaneous   pustulation  and 
no  albuminuria,  and  that  at  least  three  successive  bacterio- 
logical examinations  of  the  pharyngeal  and  nasal  mucus  (or 
the  specific  bacillus  have  given  consistent  negative  results, 
each   examination  having  been    mado   not    loss  than     three 
hours  after  the  discontinuance  of  local  antiseptic  applications. 
In  an  appcndi.\  to  the  Code  practical  advice  is  given  ou  the 
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methods  of  disinfection  which  should  be  employed  after  there 
has  been  a  case  of  infectious  disease  in  a  school.  There  are 
also  set  out  forms  of  certificates  which  may  be  used  in 
connexion  with  the  first  admission  of  pupils  and  with  their 
return  to  school  after  holidays.  These  ought  to  be  of  great 
service  to  head  masters,  for  it  is  notoriously  extremely 
difficult  to  draw  up  a  certificate  in  terms  which  precisely 
express  its  intention. 


PHYSICALLY    DEFECTIVE    CHILDREN. 
The  Survey  of  Physically  Defective  Children,  lately  issued  by 
the  London   County  Council,'  is  a  valuable  and  interesting 
document.     It  consists  of  two  parts :  the  first  is  a  criticism 
on  Mr.  R.  C.  Elmslie's  report  by  the  school  medical  officer 
and  medical  officer  of  health  for'  London,  Sir  W.  H.  Hamer, 
and  the  second    is    Mr.  Elmslie's  report,   which  itself   is  a 
criticism   of    the   work    of    the    Council    among    physically 
defective  children  since  the  last  reports  in  1907  and  1912. 
The   number   of   children   examined   in   the  schools  for  the 
physically  defective  was  2,294,  but  it  is  noticeable  that  no 
fewer  than  597  cases  were  not  examined  on  account  of  absence 
from  one  cause  or  another.     The  figures  show  a  noteworthy 
decrease  in  the  number  of  tuberculosis  cases  and  an  equally 
striking  increase  in  the  number  of  cases  of  infantile  paralysis, 
which  latter  disease  (as  Mr.  Elmslie  points  oui)  has  become 
the  chief  cause  of  crippling  among  the  children  nnder  the 
care    of    the    Council,   whereas    in    1912    tuberculosis   pre- 
dominated.    This  change  is  attributable  to  various' causes, 
chief  among  which  is  probably  the  improvement  in  methods 
of     treating     tubercle,     although     it     is     not     improbable 
that     there    has    been    some    increase     in     the     prevalence 
of    anterior   poliomyelitis.     The  deformities    due    to    tuber- 
culous   disease    of     the     spine     seem     to     be     less     severe 
than  they  were  iu  1907,  and  the  same  may  be  said  of  the 
hip,  but  the  results  of  treatment  of  disease  of  the  knee  are 
little  improved.     The   out-patient   treatment   does    not   and 
cannot  yield  the  best  results  in  these  cases,  which  should  all 
be  treated  as  in-patients  of  special  hospitals  in  the  country 
such  as  those  of  Carshalton  and  .\lton.     Mr.  Elmslie's  protest 
against  excision  of  the  knee  in  children  is  amply  justified  by 
experience.     It  is  to  be  hoped  that  improvements  in  hygiene 
will  cause  a  continuous  decrease  in  the  prevalence  of  tubercle, 
but   meanwhile  there  is  a  crying  need  for  more  accommoda- 
tion and  for  up-to-date   treatment.     The  public   treatment  of 
children  who  have  suffered  from  infantile  paralysis  presents 
a  very  difficult   problem.     Despite    improved    surgical    pro- 
cedures, some  of  which  aim  at  stabilization  of  joints,  a  great 
many  of  these  cases  require  permanent  iustrunjental  sup(X)rt. 
Mr.  Elmslie  states  that  as  many  as  50  per  cent,  of  the  children 
with  infantile  paralysis  examined  by  him  in  the  East  Eud  ot 
Loudon   were  without  instruments    becau.sc    those   supplied 
were  broken.     He  suggests  that  provision  should  be  made  (or 
the  systematic  and  continuous  treatment  of  anterior  polio- 
myelitis in  its  earliest  stages  aud  of  its  resulting  deformities 
in  a  special  institution,  or  section  of  au  iu-titutiou.  iu  close 
relationship  with   the  out-patient  departments  of  special  aud 
general  hospitals.    This  country  has  hitherto  been  sparctl  any 
great  epidemic  of  the  disca.so,  such  as  Sweden  aud  parts  of 
the  United  States  experieucetl  in  recent  years,  but  we  do  not 
know    to    what    circumstances    wo    owe    our    comparatiro 
immunity,  nor   Ciin   we   be   sure   that  wc  shall  continue   to 
enjoy  it.     Other  kinds  of  paralysis  do  not  furnish  many  ca.ses. 
.Spastic  paralysis  would  probably  figure    more  largely   were 
not  many  cases  so  mentally  deficient  as  not  to  be  eligible  for 
physically  defective  schools.     .Vnioug  congenital  dtformities 
were  more  coses  of  dislocation  of  the  hip  than  of  club-foot. 
Hotli  these  conditions  arc    often   cuixd   before   Uie    patient 
roaches    school    ago,    and    thcivfore     they    do    not    attend 
the    special    schools.      Rickets    plays    a    very    small    part 
in   crippling    London   children,   aud    would     play    less  were 
parents    more   willing    to     allow    operative    treatment.     Of 
the  amputations,  rather  more  than  half  wore  (performed  on 
account  of  accidents  and  rather  less  tliau  half  for  di.%ease. 
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Some  of  the  la'.ter  were  probably  done  on  account  of  severe 
infantile  paralysis,  but  v)  details  aie  given  on  this  point. 
Blr.  Eimslie  is  no  doubt  rigbt  in  saying  tliat  artificial  anus 
arc  useless  to  children  of  this  class.  In  a  general  criticism 
of  the  medical  organization  of  the  physically  defective 
schools  be  puts  in  a  strong  plea  for  better  organization  and 
Co  operation  with  the  various  other  agencies  for  the  treatment 
of  cripples,  and  urges  tliat  the  services  of  those  pliysicians 
and  surgeons  who  arc  engaged  in  orthopaedic  work  should 
be  utilized  to  a  greater  extent.  He  is  doubtless  right  in 
thiuliiug  that  the  physically  defective  school  is  not  a  suit- 
able place  for  actual  treatment,  which  should  be  carried 
out  at  special  clinics  and  in  the  out  patient  departments 
of  .special  hospitals  or  in  the  orthopaedic  departments  of 
general  hospitals.  The  table  of  hospital  attendances  shows 
bow  few  of  the  cases  are  caved  for  at  those  hospitals  which 
have  not  an  orthopaedic  surgeon  on  the  staff.  When  such 
institutions  have  established  adequate  departments  the  treat- 
ment of  London's  cripples  will  be  more  thorough  and  general. 
In  his  covering  report  Sir  William  Hamcr  sets  forth  the 
difficulties  which  have  hitlierto  prevented  the  Council  from 
tilling  up  some  of  the  gaps  in  organization  to  which  Mr. 
Eimslie  refers;  one  of  the  chief  of  these  lies  in  the  competing 
claims  of  surgical  and  educational  requirements.  Wliile  the 
report  forms  a  most  valuable  survey  of  Loudon  cripples  of 
school  age,  it  cannot  pretend  to  give  any  account  of  the  pro- 
jiortion  of  cripples  of  all  ages  to  the  general  population  and 
onlj'  a  partial  estimate  of  the  percentages  of  the  various 
maladies  and  accidents  which  are  the  immediate  causes  of 
deformity.  A  census  of  cripples,  not  only  in  London  but 
throughout  the  countiy,  is  still  wanting,  and  any  complete 
plan  for  meeting  their  needs  cannot  be  formulated  until  we 
possess  fuller  knowledge  of  the  magnitude  of  the  problem. 


THE  NEW  ELEMENT. 
The  fundamental  laws  of  x-ray  emission  were  established  by 
the  young  British  physicist  Henry  Moseley,  whose  death  was 
one  of  the  greatest  losses  of  the  war.  The  laws  he  formulated 
made  it  possible  to  calculate  the  wavelength  of  the  .r-ray 
spectral  lines  for  any  element  in  the  periodic  table,  if  those 
of  the  elements  in  its  neighbourhood  are  known.  A  very 
small  proportion  of  a  definite  element  in  any  chemical  sub- 
stance suffices  to  give  a  good  xray  spectrum  of  that  element 
Moseley  was  able  in  this  way  to  arrange  llie  elements  in  a 
series,  in  which  each  element  had  an  atomic  number.  The 
first  element  in  the  series  is  liydrogcn,  1,  and  there  is  much 
evidence  to  cstablisli  the  proposition  that  the  total  number 
of  elements  is  92,  the  last  beiug  uranium.  When  Mosoley 
was  working  a  good  many  numbers  were  unfilled  ;  since 
then  several  have  been  found,  but  among  tho.se  liitherto 
unrecognized  was  the  element  with  the  atomic  number  72. 
Dauvillier  reported  to  the  Paris  Acadt'mie  des  Sciences 
on  May  22nd,  1922,  that  he  had  detected  by  means  of 
.r-ray  spectroscopy  the  element  72  in  a  mi.xture  of  rare- 
eartli  metals;  it  was  provisionally  identified  with  a  rare- 
earth  element  suspected  by  Urbain,  to  which  he  had  given 
the  name  "  celtium."  There  were,  however, certain  theoretical 
reasons  for  doubting  this  identification  ;  it  was  held  to  be 
unlikely  that  tho  clement  72  could  be  a  rare  earth  ;  it  was 
thought  probable  that  it  must  be  a  homologue  of  zirconium, 
a  metal  whose  affinities  are  with  titanium,  cerium,  and 
thorium  ;  its  existence,  suspected  by  Klaproth  in  1789  was 
establi.shcd  by  Berzeliu,s.  Two  Danish  chemists,  D.  Coster 
and  G.  Hevesy,  working  in  the  University  Institute  of 
Theoretical  Physics  in  Copenhagen,  announced  recently  in 
Kalure  that  they  had  identified  the  presence  of  clement  72 
by  spectroscopic  examination  of  extracts  of  zirconium 
ruinerals.  In  one  such  mineral  from  Norway  the  new  lines 
were  so  intense  that  Coster  and  Hevesy  estimated  that  the 
quantity  of  72  in  it  amounts  to  at  least  1  per  cent.  As 
the  discovery  was  made  at  Copenhagen,  the  Latin  name  of 
which  is  Hafuia,  they  propose  to  call  the  new  element 
"hafnium."  At  the  meeting  of  the  Chemical  Society  on 
Fobiuaiy  1st  Dr.  Alexander  Scott,  F.K.S., director  of  scientific 


researches  at  the  British  Museum,  whose  work  on  atomic  and 
molecular  weights  is  well  known,  was  able  to  report  that  he 
had  isolated  the  oxide  of  the  new  metal  from  a  certain  black 
sand  obtained  from  New  Zealand.  He  had  received  samples 
of  the  sand  in  1913,  when  he  extracted  from  it  a  cream- 
coloured  material,  consisting  of  magnetic  oxide  of  iron,  and 
titanium  dioxide  in  the  proportion  of  3  to  1.  In  the  titanium 
dioxide  he  had  found  small  quantities  of  a  highly  refractory 
residue.  These  residues  were  collected,  but  their  further 
examination  was  postponed.  The  compounds  made  by  the 
metal  in  the  residue  with  potassium  and  fluorine  resembled 
tho.se  of  titanium  and  zirconium,  and  Dr.  Scott  was  stimulated 
by  the  discovery  by  Coster  and  Hevesy  to  determine  tho 
atomic  weight;  ho  found  it  to  be  approximately  180;  the 
chemical  charactei-s  fitted  in  with  the  suggestion,  arising  out 
of  the  results  of  the  .r  ray  examination,  that  the  substance 
was  an  ox'de  of  element  72.  Dr.  Scott  did  not  apply  .r-ray 
sprctroscopy  to  this  oxide,  praferring  to  offer  samples  to 
Coster  and  Hevesy  in  order  that  they  might  be  the  first  to 
make  the  examination. 


THE  OPHTHALMOLOGICAL  SOCIETY  S  CONGRESS. 
Thk  annual  congress  of  the  Ophthalmological  Society  of  the 
United  Kingdom  will  be  held  at  the  house  of  the  Boyal 
Society  of  Medicine  on  the  last  three  days  of  the  lajt  week 
of  April.  On  April  26th  the  president.  Dr.  A.  Maitlaud 
Raiusay,  will  de'iver  an  opening  address  at  10  a.m.,  and  at 
5  p.m.  Dr.  George  E.  De  Schweinitz  (President  of  tlio 
American  Medical  Association)  will  give  the  Bowman  lecture. 
He  has  taken  as  his  subject  certain  ocular  aspects  of  pituitary 
body  disorders,  mainly  exclusive  of  the  usual  central  anel 
peripheral  hcmiopic  field  defects.  On  the  afternoon  of  the 
same  day  a  discussion  on  the  disorders  of  the  blood  and  their 
ophthalmological  manifestations  will  be  opened  by  .Sir 
Humphry  Bolleston,  Sir  Frederick  Andrewes,  F.R.S.,  and 
Dr.  W.  C.  Souter.  On  Friday  there  will  be  a  discussion  on 
the  diagnostic  significance  of  proptosis,  to  be  opened  by 
Mr.  Wilfred  Trotter,  Mr.  Herbert  Fisher,  and  Dr.  Angus 
MacGillivray.  In  the  afternoon  a  visit  will  be  paid  to  the 
London  Hospital,  and  here  a  clinical  meeting  will  be  held. 
In  the  evening  demonstrations  will  be  given  by  members. 
Persons  desirous  of  reading  papers,  showing  cases,  or  taking 
part  in  tlie  discussions,  are  requested  to  communicate  with 
Mr.  K.  Foster  Moore,  91,  Harley  Street,  W.l,  one  of  ihe 
honorary  secretaries.  "All  communications  must  be  type- 
written." 


We  are  informed  that  an  appeal  is  about  to  be  made  to  the 
public  to  provide  funds  for  M.  Spahlinger  to  continue  his 
experiments  on  the  production  of  an  antitoxic  serum  for  uso 
in  the  treatment  of  tuberculosis,  and  of  a  v.iccine  for  early  or 
convalescing  cases.  Inquiries  iuto  the  nature  and  results  of 
M.  Spahlinger's  methods  have  been  made  both  by  the  Red 
Cross  Society  and  by  the  Ministry  of  Health.  The  reports 
have  not  been  published,  but  wo  gather  that  the  methods 
were  looked  upon  as  iuterosting,  and  the  results,  though 
hitherto  on  a  very  small  scale,  as  encouraging.  We  are  in- 
formed that  JI.  Spahlinger  is  at  the  end  of  his  financial 
resouiCRS,  and  that  his  laboratory  and  experimental  farm  at 
Cai-ouge,  near  Geneva,  may  in  consequence  bo  closed.  Wo 
are  of  op'niou  that  I\I.  Spahlinger  should  publish  a  clear 
account  of  his  theories,  with  an  outline  of  the  methods  he 
has  devised  for  carrying  them  out. 


Wk  announced  some  time  ago  that  Professor  E.  H.  Starling 
had  been  appointed  by  the  Royal  Society  to  the  Foulerton 
Research  Professorship.  It  is  now  announced  that  under 
the  same  trust  Dr.  H.  W.  C.  Vines  has  been  appointed  a 
Foulerton  Research  Student;  he  is  a  Fellow  of  Christ's 
College,  Cambridge,  and  clinical  pathologist  to  Adden- 
brooke's  Hospital.  He  is  known  to  our  readers  especially 
for  his  researches  on  the  physiology  anJ  therapeutics  of 
calcium. 
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O  return  to  the  Port  and  Docks. 
When  a  king  wished  to  cross 
to  Xoimandy  he  either  used 
one  of  his  own  ships,  or  em- 
ployed one  belonging  to  the 
fleet  of  the  Cinque  Ports.  If  he 
had  a  big  expedition  on  hand 
he  had  the  further  right  to 
arrest — that  is,  commandeer — 
all  the  shipping  of  the  country. 
Jolin,  when  he  lost  his  Norman 
province,  was  the  first  to 
exercise  this  prerogative. 
Portsmouth  and  Southampton 

were  no  longer  opposite  a  friendly  coast,  no  longer  were  they 

the  connecting  links  between  two  portions  of  the  kingdom. 

They  were  now  the  collecting  centres  for  armies  and  fleets 

that  tried  to  win  back  Normandy.     Consequently  John  was 

much   in    Hampshiie,   and    the 

castle  at  Porchester,  then  fur- 
nished as  a  royal  residence,  was 

his  halting   place.      From    here 

he    used     to     superintend    the 

preparations  of  his  futile  ex- 
peditions   to    France,    and   this 

perhaps   has  given   rise   to   his 

claim  to  the  title    of    Founder 

of   the    Royal    Navy.      He  was 

compelled  to  give  some  atten- 
tion     to       the    collecting     and 

manning  of  his  fleets,   and  for 

this  purpose    created    the   post 

now  occupied  by  the  First  Lord 

of    the    Admiralty.      The    first 

"Keeper  of  the  King's   Ships" 

or    "The    Keeper   of    the     Sea 

Ports "  was   the   Archdeacon  of 

Taunton,  William  de  Wrotham. 

His  duties  at  Portsmouth  were 

arduous. 

"  He  ha<3  to  carrv  out  the  King's 
orders  respecting  ships  and  gootis 
coming  into  the  port  ;  he  had  to 
~ee  ihat  the  baliffs  of  the  town  did  ' 
the.r  work  properly  iu  supervising 
the  arrival  of  wine  corn  pork  flgs 
almonds  rice  cloth  sails  anchors 
and  ships'  stores;  he  had  to  see 
that  the  armour,  the  engines  for 
throwing  stones,  and  the  hurdles 
used  iu  transporting  horses  were 
all  iu  readiness." 

More  important  to  Porlsmonth 
than  the  collecting  of  fleets  was 
the  formation  of  a  kind  of  dock 
and  dockyard.  King  .lohu  wrote 
a  letter  to  the  Sheriff  of  South- 
ampton on  Mav  20th,  1212. 
Translatctl  by  .Sir.  Sparks  it 
reads  ; 

"We  order  vou  without  delav  to  iMiRio' 

cause    our   docks   at   Portsmouth 

I!,  h/  ..?"y  *^'P?.  "'"^  «*"«■"•     '^">^"  ""-o  also  to  cause 

Xio'l  ^hfs  summer  "^  w.?°"  ■="",  """  ""=  """'^  ■"*^  '*  <=«" 

paid."  summer.  .  .  .    W  hen  we  know  the  cost  vou  shall  be 


^SS^Bi:T^^^^^'^^^^^^^^j^ 


At  tins  time  there  was  a  mill  and  a  pond  where  the  Old 
Gun  \Vharf  now  stands.  This  was  near  the  opening  of  a 
creek  that  ran  from  the  harbour  along  what  is  now'  Park 
Road  towards  the  present  Town  Hall  Square.  It  was  in  this 
creek  John  kept  his  ships  and  built  his  docks.  An  old  book 
of  this  date  defines  a  dock  as  "  any  olace  or  creek  where  we 
may  cast  m  a  ship  out  of  the  tide  way  into  the  ooze,  and  then 
when  a  ship  hath  made  herself  a  place  to  lie  in.  we  say  the 
ship  hath  docked  herself."  The  King's  ships  were  run  np 
the  creek  on  full  tide  and  dragged  as  far  ashore  as  possible. 
At  low  tide  they  were  surrounded  with  timbers  and  brush- 
wood mixed  with  clay,  and  "  a  yocd  strong  wall  "  tbrowu 
across  the  month  of  the  creek  along  the  shore. 

This  began  the  docks,  but  no  ships  were  built  for  years  to 
come,  although  shipwrights  were  imported  from  the  Cinque 
Ports  to  repair  ships  and  galleys.  So  with  these  docks  we 
come  upon  the  nucleus  which  since  has  gathered  round  it  all 
that  goes  to  make  Portsmouth  the  foremost  naval  station  of 
the  world.  From  the  harbour  grows  the  dock,  from  the  dock 
grows  the  town. 

Henry  III,  like  his  father,  was  a  frequent  Tisitor.  and  on 
one  occasion  held  a  great 
council  here.  The  townsmen 
naturally  took  advantage  of 
these  visits,  and  on  several 
occa.<»ions  got  their  charters 
renewed.  In  1256  one  was 
granted  which  gave  "  our  good 
men  of  Portsmouth  the  right  to 
have  a  Merchant  Guild." 

For  the  next  hundred  year? 
and  more  there  were  wars  and 
rnmours  of  wars,  and  during 
that  time  the  town  suffered 
much  from  attacks  by  pirates. 
Frenchmen  and  others.  Once 
it  was  burned  by  the  barons 
of  the  Cinque  Ports  and  twice 
by  the  French  fleets.  In  1445 
Margiiret  of  .\njou  landed  here 
and  w.is  marrietl  at  Titchficid 
by  Bishop  Ayscongh  to  Henry  VI. 
In  1450,  during  a  mntiny 
amongst  the  sailors  owing  to 
the  absence  of  iviv.  PUhop 
Moleyns  w.is  slain  .  ng 

to  pacify  the  mob.     i  est 

penalty     of    the     C  iuuch    wns 
meted    out  to  Portsmouth — the 
(ireat    Excommunication.     The 
:\ct   of  expiation   was    not  pcr- 
od    till      fifty-eight     ye.ir^ 
and    then    it    was    done 
utly  and  thoroughly. 
:tsmouth   .vs   a  nival    base 
1   to  revive   in    r'       •       n  of 
y  VIII.     Souti  A.'ia 

n:r>^    ,.f    ft    la:_.     .  ,  ...  L.ao 
being    commer- 
!•!,  was  not  likely  . 
•to    with     Porlsmonth 
;   honours.     Henry  VM 
bo;;an    by   building   the    stjoarc 
tower     at    the    end     of      High 
^>ticct,  and  the  round  towers  on  cither  side  '.  i  of  the 

liarlwur  were  rebuilt   in   stone.     On  .Tnuc    .  .  a  new 

dock  was  comnionoo^l,  the  first  of  its  kind  lu  Kuropo,  Sir 
Keginald  Hray  was  the  an-hitect.  First  the  body  of  the  dock 
wa-s  prepared  and  the  sides  timh.'  '  '  .  the  more  difficult 
task  of   makiue  and    fixing  two  to  be  overcome. 

One  gate  was  in  the  outer  transvii-v  m:»ii  in  a  gap  nest  the 
long   side   wall — say   the    right;    the   other  gate   was   in   a 
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parallel  wall  a  little  way  within  the  clock,  but  with  the  gate- 
way between  the,  parallel  wall  and  the  left  side — that  is,  the 
gates  were  diagonally  opposite  each  other.  The  ship  was 
manoeuvred  I'ouud  the  gates  into  the  basin,  the  gates  shut, 
and  the  space  between  the  outer  and  transverse  walls  filled 
in  with  stones  and  clay,  and,  lastly,  the  water  was  pumped 
from  the  dock.  As  a  result  of  Mr.  Sparks's  researches  we 
find  that  this  dock  cost  £193  O.s.  6|d.  to  build,  that  the  greatest 
number  of  men  employed  on  it  was  60,  and  that  it  took  forty- 
six  weeks  to  construct.  The  first  ship  to  enter  this  dock  was 
the  Sovereion.  The  making  of  the  dock  necessitated  the 
building  of  forges,  woi-kshops,  and  storehouses,  and  thus  a 
regular  dockyard  was  established.  Mr.  Sparks  says  that  the 
earliest  record  of  a  warship  being  built  here  was  the  construc- 
tion in  this  dock  of  a  small  vessel  called  the  SweepsiaTte,  and 
that  she  cost  exactly  £120  3s.  2d.  to  build  I 

Heury  YIII  was  fond  of  the  sea  and  took  an  interest  in 
naval  matters.  He  added  eighty-five  ships  to  the  fleet,  and 
is  justly  regarded  as  the  "Founder  of  the  Royal  Navy."  For 
that  navy  Portsmouth  was  the  chief  and  only  centre  for  the 
first  half  of  the  sixteenth  centui-y.  European  states  were 
building  fleets,  and  the  discovery  of  the  New  World  caused  a 
greater  interest  in  shipbuilding  and  larger  and  larger  ships 
were  constructed.  The  life  of  the  seamen  was  terrible  on 
the  Royal  ships — 
they  were  over- 
crowded, the  food, 
poor  in  quality,  con- 
sisting of  salt  meat, 
fish,  biscuit,  cheese, 
and  beer,  the  beer 
often  stored  in  old 
oil  and  fish  barrels, 
and  severe  penalties 
were  meted  out  to 
those  who  grumbled. 
Lord  Howard  re- 
ported that  out  of 
a  crew  of  500  on  the 
EU;:ahcth  200  died 
in  a  montli  —  he 
made  tires  on  the 
sh  i  jj  "  of  sweet 
broom"  andobtained 
fresh  men,  but  they 
died  more  quickly 
thau  the  others. 
Beer  aud  biscuits 
were  wanted  in  quan- 
tities greater  than 
Portsmouth  and 
Southampton  could 
supply.  To  obviate 
some  of  the  trouble  five  Royal  brew-houses  were  set  up 
in  Portsmouth  in  1513.  Three  of  them  were  in  "  Four- 
House  Green,"  and  remained  till  the  time  of  Charles  II.  The 
fourth  house  was  in  St.  Thomas  Street,  aud  here  biscuit 
making  went  on  as  well  as  brewing.  Goaport,  on  the  opposite 
side  of  the  liarbour  mouth,  no  doubt  helped  to  supply  some  of 
the  biscuit ;  in  late  years,  at  any  rate,  Gosport  became  the 
centre  for  supplying  the  navy  witli  biscuit. 

Henry  VIII  held  the  first  royal  review  of  the  navy  at 
Spithead.  Holiushed  tells  us  "  the  King  having  a  desire 
to  see  his  navy  together,  rode  to  Portsmouth  1  Aug  1512." 
This  review  had  one  point  at  least  in  common  with  the 
modern  ones— namely,  "  Tlie  King  gave  a  banquet  to  his 
Captains  before  they  set  out."  Previously  to  the  reign  of 
Henry  VIII  the  King's  representative  had  been  styled 
"  Constable  of  the  King's  Castle  at  Porchester  and  town  of 
Portsmouth."  Early  in  Heury  VIII's  reign  the  town  was 
looked  upon  as  a  garrison  town  and  a  governor  in  command 
was  appointed.  Many  additional  fortifications  were  built  in 
and  about  the  town,  and  later  in  the  reign  Southsca  Castle 
was  built.  In  1544  Sir  Anthony  Kuyvet,  who  was  in  charge 
of  the  work,  rejiorted  "  that  the  first  floor  of  the  square  tower 
within  the  great  fortress  is  laid."  Next  year  it  had  to  stand 
a  practical  test  of  its  utility — a  French  fleet  appeared  off  the 
AVighl.  Tiie  Knglish  went  out  to  meet  them  in  St.  Helen's 
Bay,  hut,  as  there  was  not  sufficient  room  to  manceuvre  the 
sailing  ships,  our  .ships  returned  to  habour  and  were  protected 
by  the  fortresses  along  the  shore.  The  French,  unable  to 
entice  the  English  from  the  harbour,  retired.  Duriuo  the 
attack,  whilst  the  King  was  at  Southsca  Castle,  one  of  the 
ships,  the  Mary  Hose,  500  tons,  400  men,   heeled  over  and 
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sank.  One  result  of  this  action  was  the  creation  of  a  Navy 
lioard,  which  made  a  fixed  naval  policy  possible.  About  this 
time  a  great  iron  chain  was  laid  down  and  drawn  across  the 
mouth  of  tlie  harbour  between  the  Round  Tower  on  this  side 
and  a  similar  tower  on  the  Gosport  side. 

Elizabeth,  the  "  Lady  of  the  Seas,"  whose  navy  defeated 
the  mighty  Armada  of  Spain,  and  won  dominion  of  the  seas, 
did  not  support  Portsmouth  as  a  dockyard  town.  She 
removed  most  of  the  naval  work  to  Deptford  and  other 
Thames  yards.  Portsmouth  continued  neglected  till  the 
seventeenth  century.  In  1623  the  famous  dry  dock  built  in 
1496  was  filled  in. 

The  revival  of  Portsmouth's  fortunes  was  largely  due  to 
t"uo  Duke  of  Buckingham,  a  favourite  of  James  I.  Bucking- 
ham was  appointed  Lord  High  Admiral  in  1617.  He 
appointed  a  commission  to  overhaul  the  navy.  Portsmouth 
was  again  made  the  rendezvous  of  the  fleets.  Buckingham 
and  the  young  Prince  Charles  set  off  on  a  "philandering" 
expedition  to  Madrid  in  1623,  one  of  their  objects  being  to 
arringe  a  marriage  between  the  Prince  and  the  Infanta  of 
Spain.  Their  scheme  failed,  aud  ships  were  got  ready  to 
fetch  the  pair  back.  The  King  came  down  in  August  to 
view  the  fleet  before  it  sailed.  In  October  the  Prince  aud 
Duke  returned,  and  shortly  afterwards  a  bust  of  Charles  was 

set  in  a  niche  in 
the  north  wall  of 
the  Square  Tower 
in  St.  Thomas  Street, 
aud  under  it  the 
words  can  still  be 
read:  "A  f  ter  his 
travels  tlirough  all 
France  into  Spain, 
and  having  passed 
very  many  dangers 
both  by  sea  and 
land,  he  arrived  here 
on  the  5th  day  of 
October,  1623."  In 
August,  1628,  Buck- 
ingham was  assassi- 
nated in  his  house, 
now  No.  10  High 
Street,  by  a  disap- 
pointed soldier,  John 
Felton. 

At  the  commence- 
ment of  the  civil 
war  Portsmouth  was 
wanted  by  both  par- 
ties. Colonel  Goring, 
the  Governor,  made 
the  Mayor  and 
Aldermen  swear  allegiance  to  the  King,  and  he  sent  a 
small  body  of  troops  to  hold  Portsbridge,  then,  as  now,  the 
only  way  on  to  the  island  by  land.  Parliament  sent  ships 
to  blockade  the  harbour  and  troops  to  Portsdown  Hill. 
Portsbridge  was  soon  overpowered,  and  further  fighting  took 
place  on  the  north  wall  of  the  town.  Some  of  Goring's  men 
deserted,  shots  were  fired  into  the  town  from  Gosport, 
Southsea  Castle  was  scaled  aud  seized.  Goring  capitulated 
aud  was  banished  to  Holland,  and  Portsmouth  remained  in 
the  hands  of  the  Parliamentarians  till  the  end  of  the  war. 

The  Commonwealth  was  a  period  of  great  activity  at 
Portsmouth.  Heuceforth  the  growtli  of  the  town  was  to  be 
measured  by  the  growth  of  the  fleet.  A  number  of  special 
committees  were  appointed  to  manage  the  navy,  each  with 
separate  work  to  do.  The  value  of  Portsmouth  as  a  naval  base 
was  soon  recognized.  Five  new  vessels  were  built.  The 
first  built  was  cliristened  Porlsmoutli,  and  during  her  career 
put  up  a  good  record.  Much  repairing  was  done  in  the  yard, 
new  storehouses  and  shops  erected,  aud  a  new  dry  dock 
built.  During  the  Dutch  wars  there  were  many  wounded 
men  in  Portsmouth.  There  were  no  hospitals,  and  the  men, 
crippled  by  wounds  and  disease,  were  placed  in  stuffy  public 
houses,  and  mauy  such  houses  had  sprung  into  existence. 
Porchester  Castle  received  many  sufferers,  as  it  was  no  longer 
u.sed  as  a  residence.  Elizabeth  Atkin — a  forerunner  of 
Florence  Nightingale — did  noble  work  amongst  the  un- 
fortunate soldiers  and  sailors.  Amongst  the  wounded  here 
was  the  famous  Robert  Blake,  a  native  of  Bridgwater,  who 
eventually  became  admiral  aud  general  at  sea. 

The  reigns  of  Charles  II  and  .Tames  II  were  good  times  for 
Portsmouth.     Samuel  Pepys  was  during   the   Restoration  a. 
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frequent  visitor  here,  and  there  are  many  entries  in  his  diary 
about  his  visits.  In  1662  on  one  of  his  visits  he  was  made 
a  burgess,  and  tlie  honour  cost  him  "  a  piece  of  Rold  to  the 
Town  Clerk,  ten  shillings  to  the  Bailiffs,  and  spent  five 
shillings."  During  the  same  visit  "  by  coach  to  the  yard  and 
then  on  board  the  Swallow  in  the  dock,  where  our  Navy 
Chaplain  preached  a  sad  sermon,  full  of  nonsense  and  false 
latin." 

New  docks  and  slip  and  new  warehouses  were  built  and 
the  gunwharf  commenced,  and  complete  remodelling  of  the 
fortifications  took  place  in  the  early  years  o£  Charles  II;  and 
twenty-six  new  vessels  were  built.  One  was  christened  the 
Charles  Boy  at,  and  was  inspected  by  the  King,  who  was 
"infinitely  pleased  with  the  sight." 

On  May  14th,  1662,  Catherine  of  Braganza  landed  at  Ports- 
mouth and  was  housed  in  the  Domus  Dei  in  rooms  "all 
rarely  furnished."  She  was  met  by  the  Duke  of  York,  but 
not  married  to  him  till  a  week  later,  when  the  King  arrived. 
The  marriage  ceremony  was  privately  celebrated  in  the 
Queen's  apartment.  The  marriage  was  duly  registered  at 
St.  Thomas's  Church  aud  a  copy  o£  the  entry  can  be  seen  in 
the  porch. 

James's  interest  in  the  navy  brought  him  again  to  Ports- 
mouth, when  after  his  inspection  of  the  yard,  John  Evelyn 
tells  us,  "His  Majesty  was  entertained  to  a  magnificent 
dinner."  There  are  still  standing  two  monuments  to  James  II 
— the  tine  gateway  at  the  entrance  to  the  Officers'  Recreation 
Ground,  which  oiiginally  stood  in  Broad  Street,  and  the 
King's  monogram  on  a  bastion  at  the  Camber  Quay. 

From  the  coming  of  William  III  (1689)  down  to  1815,  for 
126  years,  there  was  almost  continuous  war  with  France,  and 
during  all  this  time  Portsmouth  was  the  chief  naval  centre; 
scarcely  an  admiral  or  general  of  note  who  did  not  at  some 
time  or  another  tread  the  streets  o£  the  old  town.  The 
number  of  ships  in  the  navy  was  greatly  increased,  and 
enormous  work  thrown  on  the  dockyard.  In  1713  there  were 
240  ships  of  all  kinds,  in  1813  there  were  722.  Many  acres 
of  land  aud  water  were  added  to  the  dockyard.  At  the  end 
of  the  seven  years'  war  (1756-63)  there  was  an  Official 
Visitation,  which  recommended  spending  £350,000  on  im- 
provements ;  new  docks  were  proposed,  and  it  advised  the 
use  of  stone  rather  than  wood.  The  Admiralty  Lords 
further  "  thought  it  highly  important  that  all  future  addi- 
tions, alterations,  aud  repairs  should  be  founded  on  certain 
fixed  plans  .  .  .  proceeded  ou  year  after  year  in  a  regular 
manner." 

George  III  was  greatly  attached  to  Portsmouth.  In  1778 
he  appointed  Sir  Samuel  Benthani — younger  brother  of  the 
philosopher  Jeremy  Beutham — Director  of  the  Dockyard. 
During  Beutham's  administration  Marc  Brunei's  patent 
macliiuery  for  making  blocks  was  set  up  in  the  yard.  It  was 
now  possible  for  one  man  to  do  what  ten  had  previously  done 
in  the  same  time ;  100,000  blocks  a  year  were  soou  produced. 
While  Marc  Brunei  was  living  in  the  yard  his  famous  sou 
Isambard  was  boru.  Isambard's  greatest  feat  was  the  build- 
ing of  the  Great  Easlcrn,  the  largest  ship  up  to  that  time 
built,  and  for  many  years  after.  She  was  of  22,5C0  tonnage. 
It  was  duo  to  Isambard  Brunei's  experiments  that  the  screw 
propeller  was  adopted  for  warships. 

The  nineteenth  century  was  a  time  of  great  change  in  the 
navy.  It  saw  the  passing  of  the  sailing  ship  and  the  intro- 
duction of  the  steamship  and  the  irouclad.  Tlie  Dreadnou<)ht 
of  1805  was  a  wooden  sailing  ship  of  2,000  tons;  ithe 
Vreadiionght  of  1905  was  a  screw  steel  ship  of  15,000  tons; 
the  DrcaibioiKjhl  of  today  a  steel  ship  of  27,500  tons,  costing 
about  £5,000,000.  Tho  area  of  tlio  Dockyard  is  now  over 
300  acres,  more  than  treble  what  it  was  100  j-ears  ago.  In 
1759  there  were  employed  in  the  yard  2,099  men;  in  1783, 
2,285  men  ;  in  1890,  6,232  men,  with  a  wages  bill  of  £428,430; 
in  1910,  10,439  men,  and  wages  £743,i60.  During  tho  recent 
great  war  over  20,0(X)  men  were  employed  at  one  time. 

The  passing  of  time  sees  endless  changes  in  tho  needs  of 
the  nation.  'I'lie  Yard,  a  few  years  ago  busy  beyond  the 
limits  of  its  capacity,  is  to-day  nearly  silent  and  empty.  Tho 
star  of  tho  Boyal  Navy — or  rather  the  Koyal  Dockyard — is 
not  to  day  in  tho  ascendant. 

Tho  writer  ot  these  articles  wishes  to  thauk  many  friends 
for  assistance  aud  advice,  and  especially  to  acknowledge  his 
indcblcdness  for  useful  iuroriiiatiou  to  hooks  rclatiut;  to 
I'orlsiuouth,  written  by  Mr.  II. .).  Sparks,  Mr.  W.  H.  Saunders, 
Mr.  W.  Gates,  Mr.  Moulray  Head,  and  Messrs.  U.  T.  Lilley 
and  A.  T.  Kvcrett. 

For  the  loan  ot  blocks  acknowledgement  is  d  ue  to  tho 
courtesy  of  Messrs.  Charpentier,  Ltd.,  Portsmoulh. 


ttirtoritt. 

[From  our  Special  Cobrespondent.] 

MELBOtjRNB  University  Scperannoation  Scheme. 
The  University  of  Melbourne  is  about  to  adopt  a  superannua- 
tion scheme  for  all  its  full-time  officers  of  every  grade,  which 
can  only  be  described  as  generous  and  essentially  .sound.  The 
university  has  made  a  capital  grant  at  once,  aud  will  make  an 
annual  contribution  of  2.1  per  cent,  of  the  salaries  paid,  whilst 
the  beneficiaries  contribute  annually  5  per  cent,  of  the  salary. 
The  annual  contributions  of  junior  officers  below  35  years  of  age 
are  correspondingly  graded.  Professors  will  be  able  to  retire 
at  60  years  of  age  and  other  officers  at  65  years  of  age;  retire- 
ment is  not,  however,  compulsory  but  optional.  The  maximum 
pension  payable  is  one-sixtieth  of  the  average  salary  for  the 
numbers  of  years  served,  always  provided  that  the  pension 
payable  shall  not  exceed  £500  per  annum.  In  the  case  of 
an  officer  leaving  the  service  of  the  university  before  the 
retiring  age  he  is  entitled  to  withdraw  from  the  fund  all  the 
moneys  he  has  paid,  together  with  4  per  cent,  compound 
interest.  Should  the  officer  die  within  less  than  five  years 
after  retirement,  the  full  pension  will  be  paid  to  the  widow 
for  five  years  after  the  age  of  retirement.  The  scheme,  which 
is  guaranteed  by  the  university  and  has  been  thoroughly 
examiued  by  an  actuary  of  recognized  standing,  appears  to 
have  given  general  satisfaction,  aud  cannot  fail  to  do  some- 
thing to  remove  some  of  the  objections  which  have  hitherto 
existed  to  service  within  a  university. 

SecOND-Y'eAR   Ex.iMINATIONS    IN   Ax.\T0MY    AND    PhYSIOI-OUT. 

Under  the  extended  and  revised  medical  curriculum  of  the 
university  second-year  examinations  in  anatomy  aud  physio- 
logy have  just  been  conducted.  There  can  be  no  rjuestion 
that  the  introduction  of  this  examination  has  had  a  beneficial 
effect  ou  the  work  ot  tho  students.  Those  who  have  been 
successful  in  the  recent  examination  will  enter  on  the  further 
work  of  the  third  year  in  these  important  basal  subjects 
of  medicine  under  much  more  favourable  coudilious  than 
formerly,  and  it  is  anticipated  that  the  work  of  the  third 
year  will  thus  attain  a  higher  standard  than  has  been  the 
case  under  the  old  curriculum. 

Increased  University  Fees. 
The  Council  of  the  University,  after  a  long  period  of 
hesitancy  and  timidity,  has  at  last  ventured  to  raise  the 
fees  in  medicine  from  about  £23  per  annum  to  £25.  The 
fact,  however,  remains  that  it  is  still  cheaper  to  scud  a  boy 
to  the  university  to  study  medicine  than  it  is  to  educate  him 
at  a  public  school. 

Chanohs  in  the  Medical  School. 
It  is  expected  that  the  new  anatomy  department  will  be 
i-eady  for  occupancy  about  July  or  August.  1923.  Tho  evacua- 
tion of  the  existing  anatomy  buildings  will  enable  the  medical 
school  library  to  bo  much  more  efficiently  housed,  and  will 
also  provide  for  some  much  needed  extensions  for  pliysio'ogy 
and  pathology.  It  is  hoped  that  tho  new  de^mrtraent  will 
be  officially  opened  during  the  British  Medical  .Association 
Congress  (Australasia)  which  will  be  held  in  Mclbouiue  in 
November,  1923.  From  a  large  field  of  local  aud  overseas 
candidates  Mr.  J.  Alexander  tluuu,  of  the  Iniversity  of 
Liverpool,  has  been  appointed  dii^ctor  of  tutorial  classes  in 
the  University  of  Melbourne. 

The  Stewart  LKcrcBES. 
The  last  series  of  the  triennial  Stewart  lectures  of  the 
University  of  .Melbourne,  i-ecoutly  delivered  by  Professor 
It.  J.  .\.  Berry,  on  "  The  Modern  Psychology,"  have  now  been 
published  by  the  university.  Copies  may  bo  obtained  from 
the  Melbourne  University  Press  at  2s-  6J. 


.%otlanJr. 


CoLorn  Vision 


At  the  ii.ooliiig  of  the  Itoyal  Medico  Chirurgical  Society  of 
Gla.sgow  held  ou  February  2nd  an  .iddrcss  on  "  Some  recent 
worlfou  colour  blindness"  was  given  by  Mr.  K.  A.  llonstOD, 
D.Sc,  lecturer  on  physical  optics  in  the  University  of  GV-sgow. 
In  the  course  of  Ins  address  Dr.  Houston  said  that  during  tho 
past  eight  years  stulistical  surveys  of  the  colour  vision  of 


255    Feb,  10,  1923J 


ENGLAND  AND  WALES. 


Mkdicu.  Jocbmjx 


more  than  2,000  students  had  been  made  at  Glasgow  Lniver- 
sity.  They  have  already  been  described  in  papers  m  the 
Proceedings  of  the  Koyal  Societies  of  London  and  Edmburgh 
and  in  the  PMlowphical  Magazine,  and  the  present  lecture 
dealt  with  some  of  the  principal  results  obtained.  Fre- 
quency curves  were  shown  representing  the  variation  of  the 
ability  to  discriminate  colour  about  a  mean.  These  demon- 
strated that  normal  variation  covers  almost  everything  as 
regards  women  but  not  as  regards  men.  The  colour-blind 
could  not  be  regarded  as  an  extreme  case  of  normal  variation. 
Trichromasy  passed  into  monochromasy  directly  and  not 
through  dichromasy  as  an  intermediate  stage,  as  the  original 
form  of  the  Young-Helmholtz  theory  required,  and  the 
results  of  the  investigation  rendered  untenable  the  latter 
theory  and  also  the  Hering  theory.  The  final  theory,  when 
it  came,  would  be  a  photo-chemical  one,  and  the  prospects  of 
progress  were  at  present  very  promising.  The  lecture  was 
illustrated  by  lantern  slides. 

Central  Midwives  Board. 

At  a  meeting  of  the  Central  Midwives  Board  for  Scotland, 
held  for  the  election  of  office-bearers,  Dr.  James  Haig  Ferguson 
was  unanimously  re-elected  chairman;  Dr.  Michael  Dewar 
was  elected  deputy  chairman ;  and  Sir  Archibald  Buchan- 
Hepburn,  Bt.,  convener  of  the  Finance  Committee.  The 
meeting  appointed  other  committees  and  examiners,  and 
approved  the  list  of  recognized  institutions,  with  the  teachers 
attached  thereto,  for  the  training  of  midwifery  nurses. 

At  a  meeting  for  the  hearing  of  penal  cases,  with  Dr.  Haig 
Ferguson  in  tlie  chair,  a  Glasgow  midwife  was  cited  to 
answer  chai-ges  of  serious  breaches  of  the  rules  and  mis- 
conduct. The  Board  found  the  charges  to  be  proved  and 
instructed  the  secretary  to  remove  her  name  from  the  Roll 
of  Midwives  and  to  cancel  her  certificate,  and  in  addition 
thereto  the  Board  issued  an  order  prohibiting  her  from 
attending  women  in  childbirth  in  any  other  capacity. 


The  New  Haslemere  Hospital. 
In  a  recent  issue  (.January  27th,  p.  169)  we  recorded  briefly 
the  formal  opening  of  the  new  Haslemere  and  District  Hos- 
pital by  the  Lord  Chancellor,  Viscount  Cave.  The  need  for 
increased  hospital  accommodation  had  been  felt  for  some 
years,  the  old  cottage  hospital,  opened  in  1897,  with  its  twelve 
beds,  being  quite  inadequate  for  the  largely  increased  popula- 
tion of  the  district.  Early  in  1920  it  was  decided  to  under- 
take a  scheme  of  rebuilding,  and  an  appeal  was  issued ;  but 
the  offer  of  a  new  site  led  to  the  abandonment  of  this  plan 
for  enlargement  in  favour  of  the  building  of  an  entirely  new 
hospital  with  ample  room  for  future  expansion.  Upon  the 
successful  issue  of  this  large  undertaking  congratulations  are 
due  in  narticular  to  Mr.  W.  E.  Muir,  Chairman  of  the  Build- 
ing Committee.  The  whole  sum  of  £36,000  needed  to  com- 
plete the  scheme  had  already  been  given  or  promised  by  the 
day  of  the  opening  ceremony. 

The  hospital  stands  ou  an  excellent  site  of  over  four  acres 
sloping  towards  the  south,  and  its  external  design  harmonizes 
with  the  surrounding  residential  property.  The  present 
acconutiodation  provides  thirty-one  beds  and  four  cots.  The 
main  entrance  is  on  the  east  side,  and  the  building  has  a  long 
south  frontage.  Two  wards  project  from  the  main  block  and 
form  a  sheltered  court.  The  nurses'  quarters  are  separated 
from  the  hospital  proper  by  the  kitchen  and  offices  serving 
both  departments ;  they  have  a  private  entrance,  and  com- 
municate with  the  hospital  by  one  doorway  only  on  each  tloor. 
The  main  hospital  corridor  runs  east  and  west,  and  leads  to 
the  male  and  female  wards,  each  with  twelve  beds.  There 
are  also  two  single-bed  wards  on  the  ground  floor,  and  one 
private  ward  for  paying  patients.  The  end  of  the  corridor 
communicates  with  the  two  operating  theatres  (one  large  and 
one  small),  the  .rray  room,  dark  room,  and  electrical  treat- 
ment room.  The  first-floor  corridor  gives  access  to  the 
labour  and  maternity  wards  and  to  another  private  ward. 
The  building  throughout  has  been  designed  in  accordance 
with  modern  ideas  of  hospital  construction:  all  corners  are 
curved,  and  the  skirtings  form  plain  curves  of  the  floor 
material.  The  walls  of  the  hospital  part  of  the  building  are 
of  hard  plaster.  The  corridor  lias  a  central  gangway, 
four  feet  wide,  of  rubber  sunk  flush  with  the  terrazzo  floor. 
The  floors  of   the  wards,  bathroom,  ward  kitchen,  etc.,  are 


covered  with  a  jointless  material  and  polished.  The  operating 
theatres  are  paved  with  terrazzo,  and  have  white  enamelled 
walls.  The  building  is  heated  throughout  with  low-pressure 
hot-water  radiators.  Fresh  air  is  admitted  through  the 
radiators  and  foul  air  is  carried  out  in  ducts  to  turret  venti- 
lators. The  building  is  lit  by  electricity,  with  emergency  gas- 
lights. The  sterilizing  room  is  fitted  with  a  high-pressure 
steam  sterilizer  heated  by  gas. 

The  architects  are  Messrs.  Read  and  Macdonald,  and  the 
medical  equipment  has  been  installed  under  the  direction 
of  Dr.  Arnold  Lyndon.  On  the  evening  after  the  opening 
ceremony  the  workmen  engaged  in  building  the  hospital  were 
entertained  to  sapper.  Dr.  Lyndon,  in  acknowledging  the 
toast  of  iMosperity  to  the  hospital,  paid  a  tribute  to  the  way 
in  which  the  lay  committee  had  supported  the  medical  com- 
mittee. There  was  nothing  asked  for  by  the  doctors  which 
was  not  freely  given  by  the  committee,  and  the  medical  staff 
had  been  allowed  an  absolutely  free  hand  in  getting  anything 
they  considered  necessary.  He  congratulated  all  concerned 
upon  possessing  a  thoroughly  up-to-date  and  well  equipped 
hospital. 

The  Position  of  Pathologist  to  the  L.C.C.  Mental 
Hospitals. 

The  Mental  Hospitals  Committee  of  the  London  County 
Council  has  been  considering  the  terms  and  conditions  to  be 
attached  to  the  appointment  of  a  successor  to  Sir  Frederick 
Mott,  pathologist  to  the  London  County  County  mental  hos- 
pitals and  director  of  the  pathological  laboratory,  who  is  due  to 
retire  on  March  31st.  Sir  Frederick  Mott  has  received  a  salary 
of  £1,025  and  has  been  allowed  travelling  expenses  between  his 
residence  and  the  pathological  laboratory.  The  Committee 
considers  that  the  salary  to  be  attached  to  the  position  should 
be  at  the  rate  of  £1.000  a  year-  (on  a  prewar  basis),  without 
emoluments  or  special  privilege  of  any  kind.  The  person 
appointed  should  be  required  to  give  his  whole  time  to  the 
duties  of  the  office,  should  not  be  allowed  to  take  any  other 
business  or  paid  appointment,  and  should  pay  to  the  Council 
anv  fees  received  by  him  as  a  witness  or  in  any  other  capacity. 
He  is  to  be  an  established  officer  under  the  Asylum  Officers' 
Superannuation  Act,  and  the  appointment  is  to  be  determined 
by  three  months'  notice  on  either  side,  provided  that  the  first 
year's  service  shall  be  on  probation,  and  the  appointment  be 
terminable  at  the  end  of,  or  at  any  time  during,  that  period 
without  notice  if  the  person  appointed  be  found  to  be  unsuited 
for  the  service. 

Small- POX. 

While  small-pox  has  disappeared  entirely  from  the  metro- 
politan area  and  no  cases  remain  in  the  Long  Reach  Hospital 
of  the  Metropolitan  Asylums  Board,  cases  continue  to  occur 
here  and  there  througliout  the  couuty.  It  appears  that  at 
Clowne,  near  Chesterfield,  there  were  on  February  2nd  a 
total  of  twentv-five  cases,  of  which  five  had  been  reported 
that  day.  Not"  one  of  the  victims  had  been  vaccinated :  the 
first  cases  of  this  outbreak  were  mild,  but  later  cases  have 
been  much  more  severe,  without  being  malignant.  No  deaths 
have  been  reported. 


Irelantr. 


Professor  Elliot  Smith. 
Professor  Elliot  Smith,  F.R.S.,  who  delivered  the  Mont- 
gomery lecture  at  the  Roval  College  of  Surgeons  in  Ireland 
on  January  29th,  on  "  The"  movement  of  the  eyes,"  was  enter- 
tained to  dinner  the  same  evening  by  the  President  of  the 
College,  Sir  W.  I.  de  C.  Wheeler.  The  following  guests  were 
present : 

The  Most  Bev.  and  Right  Hon.  the  Provost  of  Trinity  College, 
the  Eight  Hon.  James  MacMahon,  the  President,  Royal  College  of 
Physicians,  the  President  of  University  College,  Mr.  Leonard 
Abiahamson,  Professor  J.  W.  Bigger,  Mr.  Alexander  Blayney,  Mr. 
C  R  Bovce, Professor l?ox well, Mr. L. A. Bvrne.ProtessorCalwell.bir 
Arthur  Chance,  Mr.  Arthur  Chance,  Professor  McDowel  Cosgrave, 
Mr  T.  H.  Croly,  Professor  A.  Dixou,  Mr.  C.  H.  Drennau,  Sir  Oon- 
wav  Dwver,  Professor  Evatt,  ProfessorT.  II.  Gordon,  Mr.  L.  G .  Gunn, 
Sfr"  T  G  Hardman,  Mr.  Arnold  K.  Henrv,  Professor  G.J.  John- 
stone, Mr.  R.  L.  Jovnt,  Mr.  J.  L.  Keegan,  Sir  John  Lnmsden,  Mr. 
C  J  MacAuley,  Mr.  R.  B.  MacCausland,  Mr.  A.  A.  MacConuell, 
Mr  ^  Miller,  Mr.  R.  C.  B.  Maunsell,  Mr.  G.  M.  P.  Murray,  Sir 
Thomas  Mvles,  Sir  Lambert  H.  Ormsby,  Mr.  William  rearsoii, 
Mr  Seton  Pringle,  Professor  E.  Purser,  Professor  R.  J.  Rowlelte, 
P-ofessor  Scott,  Mr.  E.  Sheridan,  Mr.  T.  N.  Smith,  Ml^  Bethel 
Solomons,  Mr.  Henrv  Stokes,  Mr.  R.  A.  Stoney,  Mr.  J.  B.  Story, 
Sir  Wm.  Taylor,  Sir  Robert  Woods. 
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WAR     MEMORIAL 


BIEMBERS  OF  THE  BRITISH  3IEDICAT.  ASSOCIATION'  WHO  GAVE  THEIR  LIVES  IX  THE  WAR, 

1014-1918. 


Ii  has  already  been  announced  tliat  the  Conncil  of  the  British  Medical  Association  has  decided  that  the  memorial  to  members 
who  gave  their  lives  in  the  war  of  1914-1918  shall  take  the  form  of  a  Book  of  Honour  to  be  placed  in  the  library,  a  memorial 
tablet  in  the  entrance  hall,  anJ  a  small  book  for  issue  to  relatives  describing  the  Book  of  Honour.  Mr.  F.  G.  Hallett, 
Secretary  of  the  Conjoint  Examiuiug  Board  in  England,  has  generously  undertaken,  as  a  labour  of  love  to  the  profession, 
to  illuminate  the  roll  aud  superintend  the  engrossing  of  the  names.  He  submitted  to  a  meeting  of  the  special  committee 
appointed  to  make  arrangements  for  the  memorial  a  sketch  of  the  first  page  or  frontispiece  of  the  roll,  bearing  a  beautifully 
illuminated  dedication.  The  scheme  of  the  illumination  was  gi-catly  admired  and  Mr.  Hallett  was  asked  to  complete  it. 
He  was  further  asked  to  arrange  that  the  work  of  engrossment  should  be  proceeded  with  as  soon  as  the  list  of  names  could 
be  completed. 

.\  list  has  been  prepared  which  is  believed  to  be  complete,  but  it  is  of  course  very  possible  that  some  names  may  have 
been  omitted.  The  first  instalment  appeared  in  our  issue  of  January  20th  (p.  125),  and  a  further  instalment  is  printed 
below.  It  is  hoped  that  members  will  be  good  enough  to  look  through  the  list  and  notify  any  additions  or  corrections 
that  should  be  made,  and.  in  particular,  to  verify  the  correctness  of  the  christian  names,  as  in  some  instances  difficulty  has 
been  encountered  in  ascertaining  them.  Corrections  or  additions  should  be  sent  as  early  as  possible  to  Mr.  L.  Ferris-Scott, 
Financial  Secretary,  British  Medical  .\ssociation,  429,   Strand,  London,  ■W,C.2, 


I 


i 


iTacAIIan,  James 
McCall,  Sir  .John 
McCall,  William 
McCormac.  John  Sides  Davies 
McCosh,  Thomas 
MacCnish,  Kenneth  Angus 
McCalloch.  Thomas  Campbell 
McDiarmid,  John  Campbell 
JlacFarland,  George  Adams 
MacFarlane,  Ian 
McGowan.  Joseph 
MacGregor,  Koderick  Dear 
McHattie,  Alexander  Campbell 

Xicholson 
Mackenzie,  Henty  Deedes  Xutt 
Mackenzie,  John  Gladstone 
McKerrow,  Charles  Kenneth 
Mackinnon,  Dnncan 
Mackinnon,  Frank  Irvine 
McKnight.  Dauilas  Simpson 
Mac  Lean,  Ivan  Clarkson 
MacLeod,  George  Munro 
McNicol,  .John  Hart 
McQuiban,  William 
Malcolm,  William  Aberdein 
Maiden,  Walter 
Manders,  Neville 
Mangin,  Frederick  Meredvth 
Mann,  John  Bently 
Mansfield,  Cyril  James 
Marks,  George  Frederick  Handel 
Marshall,  Ciarles  Devereux 
Marshall,  George  Archibald 
Marshall,  John 
Martin,  Arthur  Anderson 
Martin.  Edwin  William  Sidney 
Martin,  James  Sackville 
Martin,  Lionel  Arthur 
Martiuean,  .\lfred  John 
Massy-Miles,  Harry  Godfrey 
Mathewson.  Hamilton 
Mathison.  Gordon  Clunes  McKay 
Mavs,  Charles  Cecil  WiUlmau 
Meek,  Ethelbert  EldriJge 
Meers.  John  Harry 
Melville.  Harry  George 
Menzies,  .\rthur  John  Alexander 
Metcalfe,  Francis 
Metcalfe,  Francis  Bramall 
Sletcalfe,  James  Beverley 
Michell,  Robert  Williams 
Miley,  William  Kildare 
Mill,  George  Uobertson 
Millar,  William  Linton 
Miller,  Albert  Guy 
Miller,  .\rchibalil  Ingram 
Miller.  Frederic  Richard 
Milne.  Joseph  Ellis 
Monks.  Charles 
Moou.  George  Uassett 
Moore.  Henry 
Moorhead.  George  Oliver 
Morgan,  James  Campbell 
Morris,  John 
Mossop,  Isaac 
Mowat,  George 


THE  ROLL  OF   HONOUR, 

{Continued  from  pane  li6.) 
Mowat,  James 
Moysey,  Lewis 
Mnlkei-n,  Hubert  Coweil 
Munro,  James  Sutherland 
Murphy,  James  Keogh 
Murphy,  Matthew 
Murray,  William  Dunmore 

Naylor,  Joseph 

Nicholas,  James  Joachim 

Nicol,  Charles  Mill 

Nix,  Percival  Kent 

Noyes,  Harry  Francis  Golding 

O'Connor,  William  Moyle 
O'Donnell,  Frederick  Albert 
O'Flvnn,  Dominick  Thomas 
O'Flynn,  Michael  Joseph 
O'L^ry,  John 
Ommanney,  Francis  Montague 

Maxwell 
O'Reilly,  Patrick  Stanislaus 

Palmer,  .\mbrose  Henry 
Palmer,  Hugh  Salisbury 
Parker,  Jettery  Wimperis 
Parkhnrst,  Arthur  Usk 
Parsons,  Edward  Daniell 
Patel.  Maneckji  Burjorji 
Paterson.  Andrew  Melville 
Pattison,  Peterswald 
Peel,  Thomas  Alfred 
Fereira.  Frank  Charles 
Peters,  Owen  Herbert 
Philips,  Abraham  Zadok 
Phillips.  Thomas  McCanu 
Philp,  Claude  Hastings  George 
Philson,  Saranel  Cowell 
Pickles,  Philip  Dobson 
Pickthall.  John  Maynard 
Pickup,  William  Howard 
Piggott,  Frederick  Cecil  Holman 
Plaister,  Geoffrey  Ratclifle 
Plant,  Harold  Frederick  UooJ 
Porter,  Robert  Nuttall 
Porter,  William  liutherio 
Power,  Pierce  Michael  Joseph 
Prall,  Cedric  Barkley 
Preston,  Richard  .\inya8 
Pridham,  .\rthnr  Tregellea 
Prio<tlev.  Percival  Thomaa 
l»ntoliard.  William  Brulgett 
Proctor.  John 
Pryce,  Arthur  Menrig 
Pye,  Cecil  Robert  .\rlhur 

Quirk,  Frederick  Whitly 

Ransomc,  Herbert  Fnlhirton 

Rao,  Mysore  Sesh-vJir'  KrisUmiswami 

Reauev.  Michael  Foster 

Rccs,  Morgan  James 

Reid.  James  More 

Reporter.  Maneokjee  F.diiljeo 

Richanls,  Samuel  lalwi 

Kidge,  Percy  Brewslei 


Ring.  Charles  Augustcs  Eamonson 
Rix,  .John  Cecil 
Roberts,  Benjamin  Richard 
Roberts,  Walter  Rowland  Soulball 
Robertson,  Angus  Barns 
Robertson,  Herbert  Reuuie 
Robertson,  James 
Robinson,  Henry  Betham 
Robinson,  Henry  Ellis 
Robinson.  Kenneth 
Robson,  Charles  Henry 
Rock,  Frank  Ernest 
Rodger,  Douglas 
Ross,  Alexander  Aitken 
Ross,  Andrew  Beacoiislield 
Ross,  Keui:eth  McAIpiue 
RnDd:e,  Cubitt  Siudall 
Russell,  Robert  Fergas-ou 
Ruttledge,  Victor  John 
Kyley,  Charles 

Sandwith.  Fleming  Mant 
Sargent,  .Vlfred  George 
Saundby.  Robert 
Savage.  Th. mas  Copeland 
Saw,  Noel  Humphrey  W,\keham 
Savres,  Alexander  Ward  Foitescae 
Scatchard,  Thomas 
Scott,  Samuel  Gcoflrev 
Selbv,  William 
Senter,  John  Watt 
Shand,  William  Garrow 
Sheppard,  Walter  Sidney 
Sherman,  Reginald 
Sillar,  Roy  Allen 
Simpson.  .Tame«  rhrist'an 
Sinclair. 


Smith, 

Smith, 

Smith, 

Smith, 

Smith, 

Smith. 

Smith 

Sueath,  ^ 

S|ten>le> 
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Stnrrock,  William  Malcolm 
Sutcliff,  Archibald  Alfred 
Swann,  Alexander  James  Thompson 
Svkes,  Harold  ^^■iddrington 

"Tackaberry,  John  Bailey 
Tanner,  Harold  Herbert 
Tate,  Isobel  Addy 
Taylor,  David  Robert 
Taylor,  Henry  Young  Cameron 
Taylor,  James  Craik 
Tennent,  Bernard  Chalmers 
Thomas,  Charles  Ernest 
Thomson,  Alfred  Maurice 
Th:msou,  Frank  Wyville 
Thornley,  Arthnr  Lincoln 
Tickle,  Frederick  Kalph 
Tolhurst,   St.   John    Alexander 

Molesworth 
Townseud,  Thomas  Ainsworth 
Trewman,  George  Tarner 
Turner,  William 
Tweedy,  Eeginald  Carlyon 


Yenables,  Joseph  Keadrick 
Verge,  Arthur 

Waite,  Joseph  Thorp 
SValker,  Arthur  Nimmo 
Wallace,  Andrew 
Walsh,  James  Joseph 
Walsh,  Patrick  Joseph 
Walsh,  Stephen  Barry 
Ward,  William  Alfred 
Wardleworth,  Douglas 
Warren,  Peyton  Tollemache 
Warrington',  William  Bennett 
Waters,  George  Alexander 
Watson,  George  Henry 
Waugh,  Arthnr  John 
Weaver,  John  .James 
Wedd,  Edward  Parket  Wallman 
Wedgwood,  Percy  Ashworth 
Welchman,  Eliot  William 
Westlake,  Algernon 
Whincup,  Frank 


Whitaker,  Frederick 

White,  Hill  Wilson 

Whittle,  Edward  Denis 

Whitty,  Michael  Joseph 

Whitworth,  Henry  Parks 

Whyte,  George  Thomas 

Wight,  Ernest  Octavins 

Williams,  Maldwyn  Leslie 

Williams,  Peury  Garnons 

Williams,  Sir  William  Daniel  Campbell 

Wilson,  Charles  Edgar  Andrew 

Wilson,  John 

Wilson,  John  Sidney 

Winter,  Laurence  Amos 

AVood,  Russell  Eliott 

Woods.  James 

Wooster,  Reginald  .Iosei>h 

Wright,  Eric  Alfred 

Tates,  Henry  Bridges 
Young,  Robert  Percy 


The  followiug  names,  additional  to  the  list  pablished  in  our  issue  of  January  20th  (p.  125),  have  been  received  in  response 
to  the  appeal  then  made  for  additions  and  corrections : 

I         Houman,  Andrew  Victor 


Dykes,  James  Johnstone 


Hornsev,  .John  Frederick 


dovvcs^mJimct, 


GALEN. 
Sir, — In  reference  to  your  interesting  leader  of  February 
Srd  on  Galen  (in  which,  by  the  way,  you  refer  very  generously 
to  my  humble  pioneer  efforts  to  put  him  into  an  English 
dress),  may  I  try  to  throw  light  on  one  jioint  which  is  still 
somewhat  obscure  ?  You  state  very  properly  that  the  great 
masters  of  literature  have  all  had  the  gift  of  selection,  but 
you  go  further  and  affirm  that  Galen  had  uot  tliis  gift.  AVell, 
it  is  true  that  he  is  often  diffuse  and  unsystematic,  and 
includes  much  matter  that  a  more  artistic  perception  would 
have  eliminated.  Yet  must  we  not  realize  that  when  com- 
pared with  his  predecessors  and  contemporaries  his  advance 
was  precisely  in  the  direction  of  this  artistic  method  of  hand- 
ling material  ?  Galen  is,  after  all,  universally  acknowledged 
to  have  been  an  eclectic  and  a  synthesizer,  aud  this  can  only 
mean  that  he  chose  the  best  elements  from  all  the  competing 
schools  of  medical  thought  and  blended  these  elements  into  a 
unity.  Observe  how  clearly  he  saw  this  principle  of  artistic 
selection-  at  work  in  the  animal  orgauism  or  organic  jiart ; 
amongst  the  most  fundamental  of  the  "  natural  faculties  "  he 
includes  one  of  attracting  the  appropriate  (^iva/in  fXicniciy 
Tov  oiKflov),  and  another  of  eliminating  the  inappropriate, 
the  irrelevant  (aTroxpirtKij  toO  dXXorpioi ).  Galen  affirms  re- 
peatedly that  it  is  by  exercising  these  faculties  that  the 
living  orgauism  showed  itself  an  artist  (his  constant  phrase 
is,  i;  Tf;^J■l»:;)  (pvais,  the  artistic,  creative  organism),  and, 
although  he  may  not  state  it  in  so  many  words,  yet  surely 
it  is  clear  from  the  whole  tenor  of  his  writings  that  he 
recognizes  the  need  for  corresponding  faculties  being  exercised 
in  tlie  couscious  human  sphere  as  well ;  in  other  words,  he 
saw  that  these  eclectic  principles  were  as  fundamental  in 
psychology  as  in  physiology. 

Too  true  it  is,  as  j'ou  say,  that  Galen  left  much  uneliminaled 
that  ought  to  have  been  eliminated,  but  let  us  at  least  agree 
that  he  went  a  long  way  in  the  right  direction.  He  did  not 
select  enough,  and  you  are  right  in  demanding,  as  the  next 
step,  selections  from  Galen.  A  word,  then,  on  this  point. 
Who  is  to  give  us  the  material  from  which  to  select '?  Who. 
in  a  word,  is  to  put  the  rest  of  Galen  into  English?  Is  it  not 
even  conceivable  to  the  academic  powers  that  bo  that  this 
man,  who  held  the  whole  medical  world  spellbound  for  a 
thousand  years,  might  at  least  be  worth  reading  in  our  day? 
In  any  case,  there  do  not  seem  to  be  as  much  funds  avail- 
able for  such  purposes  as  would  do  more  than  recoup  the 
translator  for  getting  his  MSS.  typewritten  and  posted  to  the 
publisher.  Or,  if  there  are  such  funds,  I  have  never  heard  of 
them. — I  am,  etc., 
Edinbargh.  Feb.  4lh. A.  J.   Brock. 

Sir, — Your  notice  in  tlie  British  Mbdical  Jodrnal  of 
February  3rd  of  the  Galen  volume  in  the  Loeb  Classical 
Library  impels  me  to  try  to  discharge  a  small  part  of  tlie 
debt  of  pleasure  which  I  owe  to  the  library.  I  bought  the 
1  wc  volumes  of  Apollodorus,  translated  by  Sir  James  G.  Frazer, 
and  since  then  1  find  my.self   the  pos.seseor  of  over  seventy 


volumes,  and  I  have  ordei-ed  many  of  those  which  are  iu 
preparation.  The  format  of  the  volumes  is  delightful  (I  prefer 
the  leather  binding),  and  the  size  admits  of  one  being  easily 
slipped  into  the  pocket.  The  scholarship  and  printing  are  of 
the  best.  I  find  I  could  easily  become  intemperate  in  express- 
ing my  admiration  for  the  library,  and  I  think  any  doctor 
with  the  sUghtest  tincture  of  the  classics  would  find  a  volume 
of  Loeb  an  excellent  corrective  for  the  worries  of  practice. 
The  message  is  as  fresh  as  on  tlie  day  on  which  it  was  writSen, 
and  an  hour  or  two,  occasionally,  iu  the  clear  air  of  Ancient 
Greece  has  a  tonic  effect  which  few  modern  books  can  give, 
unless,  indeed,  a  man  is  too  fagged  for  anything  but  the  latest 
"  best  seller.". — I  am,  etc., 
Falkirk,  Feb.  5tb.  GeoRGE   C.   StewABT. 


THE  TRE.4.TMEXT  OF  NOX-MALIGXAKT  AFFECTIONS 
OF  THE  COLOX. 

Sib, — In  his  letter  on  the  above  .subject  which  appeared  in 
the  British  IIedic.il  Journal  of  December  16th,  1922,  Major 
B.  Kelsall,  I.M.S.,  refers  to  Sir  Arbuthnot  Lane's  quotation 
of  my  experience  that  certain  Himalayan  races  enjoy  a 
remarkable  freedom  from  asthenic  dyspepsia,  gastric  or 
duodenal  ulcer,  appendicitis,  mucous  colitis,  and  cancer.  Lest 
it  be  assumed  that  freedom  from  these  diseases  is  common  to 
all  Eastern  races.  Major  Kelsall  has  most  opportunely  recorded 
his  own  experience  in  Burma.  He  has  found  that  the  maladies 
above  mentioned  are  uot  at  all  uncommon  amongst  the 
Burmese,  Indians,  and  Chinese  who  seek  relief  at  the  various 
hospitals  of  that  proviuce.  His  experience  is  of  great  interest 
to  me,  for,  having  regard  to  the  food  habits  of  the  people  of 
Burma,  it  would  have  been  perturbing  to  have  heard  that 
they  exhibited  an  unusual  freedom  from  gastrointestinal 
disease. 

The  Himalayan  races  to  whom  I  referred  are  exceptional 
both  as  to  their  food  habits  and  their  freedom  from  these 
diseases ;  so  also  are  certain  other  races  of  Upper  Egypt  and 
Northern  Nigeria.  I  referred  to  them  in  my  Mellon  lecture 
on  "Faulty  food  in  relation  to  gastrointestinal  disorder" 
with  the  object  of  contrasting  the  conditions  of  life  of  certain 
communities  or  races  that  are  free,  or  comparatively  free, 
from  gastrointestinal  disease  with  the  conditions  of  life  of 
these  that  are  not.  I  found  an  explanation  of  the  unusual 
freedom  of  certain  Himalaj-an  races  from  such  disease  in 
their  habit  of  using  only  the  unsophisticated  foods  of  nature. 
I  venture  to  think  that  the  faulty  food  habits  of  sufferers 
from  gastrointestinal  disease  in  Burma  will  provide  an 
explanation  of  its  occurreuce. 

The  genesis  of  these  gastro  intestinal  diseases  is,  to  my 
mind,  not  a  question  of  race,  nor  of  East  or  West,  but  is  pre- 
eminently one  of  the  food  habits  of  communities,  of  house- 
holds, and  of  individuals.  These  diseases  are  common 
amongst  the  people  of  Southern  ludia,  a  high  proportion  of 
whom  live  on  the  borderland  of  vitamin  B  insufficiency.  Like 
the  people  of  Burma,  their  staple  food  is  rice — usually  polished 
rice.  It  provides  a  supply  of  vitamin  B  that  is  insufficient 
for  the  needs  of  the  body  in  general,  and  for  the  needs  of  the 
gastrointestinal  tract  in  particular.  It  is  ill  balanced,  being 
too  rich  iu  carbohydrates  aud  too  poor  in  suitable  protein. 
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The  ill  effects  on  tlie  gastro- intestinal  tract  of  food  liaving 
these  faults  have  been  established  by  experiments  on  moulceys; 
they  are  such  as  lead  to  the  ultimate  failure  of  the  digestive, 
assimilative,  and  motor  functions  of  the  alimentary  tract, 
and  are  the  foundation  upon  which  is  built  much  of  the 
gastrointestinal  disease  so  common  at  the  present  day. — 
1  am,  etc., 

PastcnrlnstUntc  of  Southern  India,  R-   McCarRISO.V. 

Coonoor,  Jan.  14tb.     

Sir, — I  offer  these  suggestions  with  some  diffidence,  but 
I  think  the  difference  in  Colonel  McCaiTison's  experience  and 
that  of  Major  Kelsall  is  due  to  the  fact  that  the  people  in  one 
case  were  those  living  under  normal  outdoor  conditions  on 
the  hills  and  those  of  the  latter  were  chiefly  from  a  large 
town. 

I  have  never  seen  a  case  of  appendicitis  or  gastric  ulcer  in 
an  Indian  woman.  Indians  are  no  doubt  comparatively  free 
from  gastric  and  intestinal  troubles— first,  because  they 
empty  their  bowels  completely  once  or  twice  daily.  One  sees 
them  sitting  amongst  their  crops'at  dawu  and  at  sunset  for 
th's  purpose.  They  use  the  crouching  posture— front  of 
thighs  against  the  abdominal  wall  and  knees  apart,  the  body 
supported  on  the  balls  of  the  toes.  I  think  it  will  be  found 
that  this  secures  a  more  complete  evacuation  of  intestinal 
contents  than  the  position  assumed  by  the  European,  or  by 
those  adopting  European  clothing  and  habits. 

Every  Indian  is  constantly  drinking  water — very  often  very 
bad  water;  in  fact,  as  often  as  he  urinates  if  he  can  he  drinks 
water.  This  renders  the  normal  bowel  contents  more  putty- 
like, and  the  motion  is  evacuated  in  one  long  piece  or  is  of  the 
consistency  of  porridge. 

The  men  in  India  as  a  race  have  excellent  teeth.  The 
women  often  have  very  bad  teeth  and  suffer  from  constipa- 
tion and  toxaemia  when  preguant.  They  do  not  drink  as 
much  water  as  the  men,  take  little  exercise,  and  lead 
sedentary  lives.  In  my  experience  a  woman  who  drinks 
plenty  of  water  and  is  not  constipated  never  has  eclampsia. 

That  civilized  people  retain  their  faeces  tco  long  is 
probable.  An  enema  given  after  a  normal  morning  evacua- 
tion reveals  too  often  that  the  inteslinea  are  fulTot  faecal 
mutter.  Is  it  not  possible  that  this  retention  of  waste 
material  from  which  toxins  cau  be  absorbed  may  be  the 
cause  ot  many  diseases  common  to  the  civilized— dyspepsia, 
gastric  nicer,  appendicitis,  rheumatoid  arthritis,  migraine? 
I  would  also  suggest  that  deutal  decay  is  intimately  cou- 
uected  with  unhealthy  conditions  in  the  intestine. 

I  think  jr-ray  photooraphs  of  the  bowel  during  defaecation 
on  the  Eastern  and  AV'estern  plans  might  give  useful  informa- 
tion. It  is  possible  that  the  Oriental  gut  has  no  pathological 
kiuks  because  it  is  properly  emptied  daily  and  washed-out. 
— I  am,  etc., 
Labore,  Jan.  Wih.  Katuleex  Vaugh.^n,  M.B.Loud. 


THE  -SURGERY  OF  THE  PROST.\TE. 

Sir,— In  your  issue  of  .January  27th  I  read  the  address  of 
Sir  John  Thomson-Walker  on  "  Some  problems  of  prostatec- 
tomy "  with  the  interest  which  the  importance  ot  the  subject 
and  the  authority  ot  the  author  demand. 

In  his  reference  to  the  renal  complications  of  prostatic 
disease  wise  stress  is  laid  on  the  necessity  for  a  complete 
physical  examination  of  the  patient,  and  the  fallacy  of  accept- 
ing laboratory  figures  alone  as  an  index  of  icnal  function. 

Iho  relative  merits  of  one-stage  and  two-stage  prostatec- 
tomy are  cons:dercd,  a  decideil  preference  being  shown  for 
the  two-stage  mctho<l  in  cases  complicated  by  chronic  urinary 
retention  or  sepsis.  I  was  under  the  :nipiession  that  siicii 
cases  were  far  from  uncommon  in  every  genitourinary  clinic 
until  I  read  that  two-stage  prostatectomy  is  rarely  performe<l 
oy  Sir  J.  Thomson- Walker,  as  cases  complcated  by  chronic 
urinary  retention  or  sepsis  form  only  "  a  small  minority  of 
tlie  cases  of  prostatic  enlargement."  His  routine  procedure 
IS  prostatectomy  in  one  stage.  .\ud  in  this  resi^ct  I  believe 
ins  practice  differs  fuudamontally  from  tli.^tof  many  urolcists 
in  this  country,  who  of  late  years  have  becomo  increasing  v 
partial  to  the  two-stage  method.  It  it  be  agreed  that  the 
majority  of  these  cases  aio  potentially  uraemic.  the  addc<l 
niargiii  of  safety  provided  by  preliminary  suiirapubic  drainage 
ol  the  bladder  cannot  bo  gams  I  id. 

Now,  as  the  Leeds  school  has  recently  shown,  we  owe  the 
Classical  operation  of  suprapubic  prostatectomy  to  McOill,  its 
perfection  to  l-ieyor;  and  it  is  of  this  operation,  ix-rfcoted  by 
tieyer  and  practised  by  surgeons  everywhere  to-day,  that 


Sir  J.  Thomson- Walker  has  some  interesting  criticisms  to 
make.  In  his  description  of  it  he  emphasizes  as  cardinal 
defects  the  obstacle  of  a  rigid  abdominal  wall,  the  "  primitive 
and  unreliab'e  method  of  controlling  haemorrliage  by  irriga- 
tion with  hot  water,"  and  the  danger  of  sepsis. 

His  description  of  the  operation  does  not  correspond  exactly 
with  that  of  Freyer,  which,  for  the  sake  of  accuracy,  I  have 
reread,  after  twenty  years;  it  is  to  be  found  of  course  in  his 
book.  Enlargement  of  tJte  Pioslale,  published  in  1902.  There 
wo  find  no  reference  to  the  embarrassment  of  a  rigid  abdo- 
minal wall,  and  there  can  be  few  surgeons  practi-ing  the 
Freyer  method  who  are  conscious  of  such  difficulty  in 
enucleation  of  the  prostate.  Given  adequate  elevation  of  the 
gland  per  rectum,  and  a  supple  finger  within  the  bladder,  the 
apex  of  the  prostate  is  usually  reached  without  'the  con- 
siderable amount  of  force  rcijuired  to  push  the  abdominal 
wall  downward  towards  the  pelvis." 

Let  us  pass  on  for  a  moment  to  the  question  of  haemostasis 
in  til's  operation.  On  this  point  Freyer  is  illuminating.  An 
unrivalled  experience  of  the  operation  led  him  to  say, 
"there  is,  as  a  rule,  very  little  bleeding,  and  this  is  easily 
controlled  by  irrigation  with  hot  water. '  '■  Primitive  "  the 
method  may  be.  in  the  sense  of  time-honoured  ;  the  fact  that 
it  is  effective  is  of  more  consequence,  but,  we  arc  a-ssurcd,  the 
method  "would  not  be  tolerated  in  any  other  operation  of 
first  importance."  I  believe  the  arrest  of  poslpartum 
haemorrhage  from  the  uterus  falls  within  this  category,  and 
the  obstetric  teacher  of  to  day,  as  of  yesterday,  not  only 
tolerates  but  actually  advocates  its  use. 

One  further  defect,  sepsis,  merits  consideration.  The 
danger  from  the  rectal  finger  is  emphasized  by  reference  to 
"  changing  the  enucleating  hand."  Is  it  necessary  to  effect 
this  change?  Such  a  manceuvre  would  certainly  be  more 
dangerous  than  the  speculative  risk  of  "direct  infection 
through  the  rectal  wall,"  of  which  there  is  no  proof. 

The  solution  of  the  author  for  these  defects  in  the  commonly 
perfcrmed  prostatectomy  of  Freyer  is  its  abandonment  in 
favour  of  the  open  operation,  which  he  describes  in  detail ;  it 
is  by  no  means  new,  but  in  the  practised  hands  ot  Sir  .lohn 
Thomson-Walker  I  am  sure  it  is  an  ideal  method.  My  atten- 
tion was  drawn  to  it  sevei-al  years  ago  by  a  paper  emanating 
from  the  Mayo  Clinic  (E.  S.  Judd,  1916i.  Therein  is  figured 
and  describeil  what  I  take  to  be  the  .\mericau  edition  of  the 
open  operation.  I  tried  it,  and  found  it  uncommonly  difficult 
to  perform  with  the  aid  of  a  forehead  lamp,  various  relractore, 
and  the  Trendelenburg  positiou ;  in  all  cs-seutials  a  str.king 
contrast  to  the  directness  and  economy  of  means  employed  in 
the  Freyer  operation.  In  particular,  the  insertion  of  the  con- 
tinuous haemostatic  suture  through  the  torn  frill  of  vesical 
muci  sa  and  prostatic  capsule  struck  me  as  a  gymnastic  rather 
than  a  surgical  exercise.  Assuredly  it  is  not  an  operation  for 
the  general  surgeon. 

Criticism  conies  easily  to  one  who  writes  from  a  brief.  And 
a  perusal  of  Sir  Johu  Thomson-Walker"s  address  prompts  the 
thought  that  in  his  brief  for  the  open  operation  he  Ikis  done 
less  than  justice  to  the  merits  of  thcokUraud  classical  opera- 
tion by  the  method  of  Freyer. — I  am,  etc.. 

Gei:.\ld  Ralphs, 
DukiDftoIrl.  Cheshire,  A&sisiant  Sureeon, 

Feb.  StI).  Ashtcn-uuder-I.jDe  InQnuaiy, 


POLIOMYELITIS  A\D  ENCEPHALITIS 
LETHAUOICA. 
Sir,— Having  had  the  opportunity  of  meeting,  under  the 
most  cordial  circumstances,  the  then  Chief  Medical  Officer  of 
tho  Local  Government  Board,  Sir  Arthur  Newsholmc,  during 
the  epidemic  at  first  called  "  botulism  "  in  the  spring  of  1918, 
my  interest  in  the  whole  matter  of  this  extraordinary  malady 
li.-is  led  mc  to  follow  its  subsoqueut  course  in  Eiigl.iud. 
Obviously  not  the  least  important  aspect  of  tliis  subject  is 
that  of  the  true  nature  of  the  peculiar  disease.  Now  i here 
still  is  great  difference  of  opinion  on  this  point.  But  on 
reading  over  tho  report  ot  tho  Local  Government  Hoard, 
which  included  my  report  to  our  Snrgcou-Gcueial,  aud  also 
after  reading  tho  new  monograph  ou  encephalitis  Icth.-irgioa 
and  certain  recent  British  literature,  I  am  rather  surpiisovl 
to  find  that  there  has  been  some  misunderstand ing  of  my 
altitude  oil  the  matter  of  iliagnosis.  When  I  finislietl  the 
survey  of  those  cases  which  I  w.vs  permitted  to  see  by  Sir 
Arthur  Nowsholiiie  in  London  and  the  Midland  cities.  I  came 
away  fieling  that  I  had  obscrvevl  what  was  tantamount  to 
tho  second  or  third  mouth  stage  of  nu  epidemic  of  po'io- 
myclitis.     This  point  I   stated  clearly  iu  my  report     lu  U  at 
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same  communicatiou,  notwithstanding  the  fact  that  I  had 
found  many  cases  of  muscle  atrophj'  which  had  gone  un- 
detected, and  which  led  me  to  feel  that  the  disease  was 
poliomyelitis,  I  also  intimated  that  the  characteristics  which 
made  it  seem  unlike  that  disease — namely,  those  that  had  to 
do  with  the  higher  centres,  and  from  which  it  drew  its  name, 
encephalitis — were  also  present. 

In  my  report  I  carefully  avoided  taking  the  flat  position 
as  to  whether  the  disease  was  encephalitis  lethargica  or 
poliomyelitis,  and  intimated  that  there  was  no  way — save, 
perhaps,  fuither  animal  experimentation — of  determining 
whether  the  two  were  different  expressions  of  the  same  dis- 
ease, or  actually  two  different  diseases.  Dr.  F.  G.  Crookshauk 
has,  from  the  ver^'  first,  held  the  position  that  no  categorical 
distinct'on  can  be  made  between  cases  of  "  poliomyelitis  "  and 
cases  of  "'  encephalitis  lethargica,"  and  his  original  articles 
on  the  subject,  as  well  as  subsequent  ones,  have  never  been 
given  adequate  cousideraticn  by  the  public  authorities,  or  by 
til'.!  journals.  Notwithstanding  the  fact  that  experimental 
work  under  the  direction  of  Dr.  Flexner  at  the  Rockefeller 
Institute  has  failed,  so  far,  to  establish  immunological 
relaliouship  between  the  two  diseases,  encephalitis  lethargica 
and  poliomyelitis,  one  caunot  help  being  impressed,  from  the 
clinical  standpoint,  with  the  very  groat  similarity  of  the  two 
afflictions.  We  are  liaving  a  good  deal  of  this  disoa.se  now  in 
sporadic  form  in  the  neiglibourhood  of  New  York  City,  and 
I  have  recently  seen  many  cases  which  one  might  justifiably 
classify  in  eitlier  category. 

In  view,  then,  of  the  still  clouded  state  of  our  under- 
standing of  this  remarkable  affliction,  which  may  involve  the 
whole  or  any  part  of  the  central  nervou.s  system,  it  is  difficult 
to  comprehend  why  some  medical  journals  have  so  unfor- 
tunately increased  the  fog  by  emphasizing  one  conception  of 
tho  disease  to  the  exclusion  or  misrepresentation  of  others. — 
I  am,  etc., 
New  York.  Jan.  16th.  GEORGE  Dr.ipeR. 


THE  WHITE  JVIAN  IN  THE  TROPICS. 

Sir, — In  your  issue  of  November  4th,  1922,  there  appears  a 
note  on  the  subject  of  the  residence  of  white  people  in  the 
tropics  and  a  reference  to  the  Northern  Territory  of  Australia, 
ilay  1  briefly  state  the  facts  ?  80  far  as  scientific  investiga- 
tions Iiave  gone  in  Queensland,  it  lias  been  impossible  to  find 
any  evidence  of  organic  changes  produced  in  human  beings 
by  high  temperatures  alone.  There  are,  however,  in  t^ueuus- 
land  few  tropical  diseases  and  only  a  negligible  coloured 
population.  The  vital  statistics  of  Queensland  are  extra- 
ordinarily good,  as  the  following  statement  will  show. 

Table  I.— Showing  the  Eate  of  GroHth  of  White  Population  in 
Attstrolian  Tropics. 


Date  of 

Ceusus. 

Population  of  Tropical  Portion  of 

Total  Popu- 

Oiippnoinr.,1 1    Northem    '     Western 
Oueensland.i    .^.e^itoi-y.    !   Australia. 

lation  of 
Tropical 
Australia. 

ApriHtb.1381     ... 
April  6th.  1891     ... 
April  1st.  1901     ... 
April  3rd.  1911     ... 
April  4th.  1921     ... 

56,041 
10S.986 
145.932 
157,112 
181,123 

3.451 
4.898 
4.096 
3,310 
3.709 

651 
3.711 
4.664 
4,;98 
4,443 

60.1J3 
117.595 
154.742 
165.420 
189.275 

It  will  be  seen  that  the  population  of  Tropical  Queensland 
increase.l  bv  24.011,  or  15.28  per  cent.,  during  tbe  Tleceunium 
lSll-^1.  J  lie  rate  of  increase  comiiares  very  favonniblv  with  ihat 
cxpenenceil  by  tlie  Commonwealth  as  a  whole,  tlie  "results  for 
which  showed,  for  the  same  (iecenniuni,  an  increase  of  9U  iier 
cenl.  in  respect  of  rural  areas,  and  19.10  per  cent,  in  resuect  of 
provincial  urban  areas. 

It  may  be  of  interest  to  note  that  in  1881  the  tropical  population 
of  Queensland  represents  28  per  cent,  of  the  total  population  of 
that  State,  the  corresponding  percentage  at  succeeding  censu.ses 
being  as  follows :  jO  per  cent,  in  1891,31  per  cent,  in  1901  27  rer 
cent,  ill  1911,  and  25  per  cent,  in  1921.  .     'ici 

The  particulars  here  furnished  relate  to  all  that  portion  of  each 
btate  north  of  the  tropic  of  Capricorn. 

The  scanty  population  in  tropical  Western  Australia  and 
tlie  .Ncriliern  lerritory  is  due  to  economic  causes.  Tropical 
Queens  and  is  just  as  hot  as  tho  Northern  Territory  and 
nearly  as  hot  as  the  northern  part  of  Western  Australia 


T.4BLE  II.— General  Mortality  and  Injant  Mortality  Sates  for  the 
whole  of  QiieeiialaMl. 


Year 


General  mor- 
tality rate 

i'So.ot  deaihs 
pev  l.OCO  of 

mean  popula- 
tion). 


Infant  mor- 

talitr  rate 

(No.  of  deaths 

under  1  year 
ot  a«e  per 

1,000  births). 


General  mor- 
tality rate 

(No.  of  deaths 
per  1.000  of 

uieaji  popula- ! 
tiou). 


Infant  mor- 
tality rale 
(No.  of  deaths 
nuder  1  year 

of  age  per 
1.000  births). 


In  respect  of  general  mortality,  it  may  be  noteJ  that  for  each 
of  the  years  specified  Queensland  was  Vielow  the  Commonwealth 
average  on  six  occasions,  and  above  it  on  the  other  four.  In  respect 
of  Infant  mortality,  Queensland  was  below  the  Commonwealth  on 
nine  occasions,  and  above  it  on  one  only. 

It  will  be  noticed  that  both  adults  and  infants  have  a  better 
chance  of  living  in  Queensland  than  in  the  Commonwealth. 
The  whole  of  Queensland  is  north  of  29-  lat.  S.,  and  the 
greater  part  of  it  is  north  of  the  tropic  of  Capricorn.  May 
I  ask  your  readers  to  name  any  country  blessed  with  a 
temperate  climate  which  shows  a  better  vital  record? 

I  shall  bs  grateful  if  any  of  your  readers  can  give  me  any 
valid  reason  for  the  belief  that  coloured  people  suffer  less  than 
white  people  from  heat.  It  is,  of  course,  true  that  for  the 
most  part  people  in  the  tropics  are  dark  and  people  in 
temperate  latitudes  are  fair,  but  it  is  not  uuiversallj'  true 
— for  example,  the  southern  Chinese  are  yellow  and  not 
black,  and  in  the  Pacific,  as  is  well  known,  tbe  ilelanesiaus 
and  Polynesiaus  differ  greatly  in  colour.  Physically  it  would 
seem  that  the  dark  skin  should  mean  a  quicker  response  to 
heat  by  more  rapid  absorption.  Jly  own  experience,  however, 
of  the  tropics  has  been  that  the  principal  difference  lies  in 
the  manner  in  which  the  coloured  man  adapts  himself  to  the 
climate  by  discarding  his  clothing.- — I  am,  etc., 
ilelbourne.  Australia,  Dec.  28th.  1922.  James  W.  BarKETT. 


THE  DANGEROUS  DRUGS  REGULATIONS. 

Sir, — These  regulations  are  justified  only  on  the  principle 
that  politicians  need  jobs  and  secretariats  require  food  at  the 
co.st  of  that  most  patient  of  animals — the  taxpa}'er.  The 
British  maxim  used  to  be  that  laws  were  not  made  to  bind 
honest  men  but  to  bind  the  villain  of  society.  This  is  all 
being  altered,  and  laws  are  being  made  to  bind  ever}'  member 
of  society,  and  are  being  gi'adually  pressed  home  until  we  will 
shortly  receive  Ciovernment  orders  for  every  act  in  our  natural 
lives,  except  the  act  of  being  born  and  the  act  ot  dying. 

This  drugs  order  is  most  absurd.  It  used  to  be  a  maxim  of 
economics  that  no  tax  should  be  levied  unless  there  was  a 
reasonable  prospect  that  it  could  be  economically  collected — 
that  is,  that  the  cost  of  collection  should  not  exceed  the 
revenue  collected.  It  was  also  a  maxim  of  statecraft  that  no 
law  should  be  made  which  could  not  be  enforced.  The  medical 
profession,  like  any  other  large  body  of  men,  has  got  a  few 
villains.  This  dope  law  binds  the  honest  man  as  well  as  the 
villain.  It  not  only  binds  the  former — it  insults  him.  He 
objects  to  it,  but  he  is  far  too  patient.  He  docs  not  object 
near  enough.  He  should  see  to  it  in  the  future  election  of 
British  Medical  Councils,  etc.,  that  he  e'ects  men  who  will 
represent  him,  and  not  councils  which  will  be  the  creatures 
of  Government  secretariats  who  only  help  the  politicians  to 
barter  the  liberties  of  honest  men. 

Will  this  dope  order  be  effective '?  This  is  the  giaud 
issue ;  if  not  effective,  it  is  the  work  of  charlatan  "  states- 
men ";  to  bs  effective,  it  has  clearlj'  to  be  efficient  with  the 
few  villains  of  the  profession — it  cannot  be  effective  with 
those  who  are  not  offenders,  who  arc  the  great  mass  of  tho 
profession. 

Assume  that  in  defending  the  dopetp.kiug  degenerates 
against  themselves  Dr.  .\.  is  an  offender :  ho  is,  so  to  speak,  a 
degenerate,  too.  Has  degenerate  Dr.  A.  any  sciuples  about 
the  methods  he  uses  to  evade  the  order  ?  He  has  only  to  wri'.e 
up  his  register — falsely,  of  cjurse — and  no  gentleman  of  the 
secretariat  can  detect  him.  His  register  shows  a  large  oph- 
thalmic practice  which  justifies  the  use  of  a  largo  amount  of 
cocaine.  His  register  shows  a  large  medical  practice  aud 
lequires  a  large  amount  ot  opium,  etc.  The  opium  aud 
cocaine  may  be  used  for  dope  purposes,  but  this  will  uol  bo 
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shown  by  bis  register  when  a  committee  comes  to  deal  with 
bim.  Their  bouest  verdict  will  be  suspicion  that  the  druses 
are  used  for  dope  purposes,  but  not  proven,  and  the  case  falls 
through.     The  dope  order  will  not  effect  its  object. 

Take  the  "dry  law  "  in  the  U.S.A.,  which  is  on  the  same 
footing,  except  that  it  deals  with  a  very  large  body  of  the 
community  who  are  not  degenerate.  Is  it  effectual  ?  It  has 
not  lessened  drink  for  tliose  who  cin  pay  for  it. 

If  the  ordinary  law  of  the  land  cannot  cope  with  this 
question,  this  inquisitorial  law  will  not. —I  am,  etc., 

Henry  Smith,  CLE., 

Sidcup,  Kent.  Jan.  29th.  Lieut.-Colouel  I.M.S.  (retired). 


R.\DIOTHER.\PY  FOR  CANCER. 

Sir, — I  have  only  now  liad  the  opportunity  of  reading  Mr. 
Fitzwilliams's  paper  in  your  issue  of  January  20th,  as  I 
returned  but  a  few  days  ago  from  a  second  visit  to  Erlangen 
to  study  the  recent  developments  there  in  that  very  deep 
x-ray  therapy,  principally  of  malignant  disease,  of  which  Jlr. 
Fitzwilliams  writes  so  slightingly,  placing  it  in  the  sarue 
category  with  violet  leaves,  turpentine,  escharotic  paste,  and 
other  so-called  "cures"  of  cancer. 

Surely  such  an  attitude  is  most  unfair,  and  discouraging  to 
research,  though  it  is  true  that  immediately  following  his 
diatribe  against  any  of  the  attempts  at  treatment,  as  an  alter- 
native to  surifical  removal, ol  malignant  growths,  he  does  say, 
"Investigation  and  experiments  should  and  must  continue ; 
I  should  be  the  last  to  decry  them."  He  then  goes  on  to 
imply  that  the  medical  profession  is  Athenian-like  in  its 
desire  for  "  some  new  thing." 

Now  it  is  an  interesting  coincidence  that,  in  your  issue  of 
January  27lh,  there  is  a  report  of  a  meeting  of  the  Medical 
Society  of  London  ou  the  j-ray  treatment  of  malignant 
disease,  aud,  though  different  speakers  held  varying  views 
as  to  the  extent  of  relief  that  migjjt,  as  yet,  be  expected  from 
radiotherapy — "  deep  "  or  ordinary — of  malignant  disease,  yet 
the  consensus  of  opinion  of  both  surgeons  and  radiologists 
seemed  to  bo  unanimous  as  to  the  benefits  of  radiotherapy 
after  an  operation  for  cancer. 

Now  on  what  do  these  benefits  depend  ?  Obviously  because 
the  rays  have  a  lethal  action  on  any  malignant  cells  that  may 
have  escaped  tlie  surgeon,  and  which  therefore  form  a  focus 
for  a  so  called  recurrence.  If,  therefore,  rays  can  destroy 
lualiguaut  cells  when  scattered  near  the  surface,  it  only 
requires  that  these  rays  be  made  more  aud  more  penetrating 
— in  fact  that  they  approach  the  gamma  rays  of  radium— and 
that  apparatus  aud  x  ray  tubes  be  devised  to  produce  them  in 
BuQicieat  quantity  and  for  a  sufficient  time  to  allow  them  to 
act  for  this  sam>.'  lethal  effect  to  be  produced  on  malignant 
growths  en  maese.  " 

Much  has  been  written  on  this  deep  therapy,  and  in 
January  of  last  year  you  published  a  paper  of  miue  ou  the 
subject,  after  my  lir.>,t  visit  to  Erlangen.  Steady  progress 
has  been  made  there  at  the  expense  of  much  time  and 
money,  aud  with  a  most  complete  organization.  It  is 
unfortunate  that,  to  obtain  these  penetrating  rays,  "  larger 
aud  more  expensive  instruments"  are  necessary,  but  that"  is 
no  reason  why  a  carefully  tlicught  out  scientific  method  of 
endeavouiiug  to  treat  malignant  disease  is  to  be  classed  with 
quack  nostrums.  Mr.  Filzwiiliams  says  he  is  the  last  to 
(Icciy  investigation.  Certainly  paragraphs  4  aud  5  of  his 
otherwise  interesting  paper  are  the  last  thiugs  to  encourage 
research.  ° 

However,  in  spite  of  the  gibes  of  .Mr.  Fitzwilliams  and  of 
any  followers  hi;  ujay  have,  research  aud  investigation  will  go 
ou,  at  any  rate  on  the  Coutiueut,  where  the  meutal  attitude 
on  the  treatment  of  malignant  disease  is  broader  than  it 
appears  generally  to  be  in  tliis  country.— I  am,  etc., 

J.  CuKTis  Webb, 

„,    ,,     ,  ,         Honoraij  Radiologic.  Gloucester  Uoyallufirmary. 

Clieltoubam,  Jau.  29lli. 


HOSPITAL  POLICY. 
Sii!,— Dr.  Garratfs  letter  (February  3rd,  p.  211)  omphnsizes 
the  didiculty  that  mee  s  any  attempt  to  difforeutiato  pay- 
nieuts  made  by  patients,  and  it  overlooks  a  most  inqiortant 
preiuis.s  in  the  Council's  Rccommoudutiou  (Siti'I.i'.mknt, 
Jiumsii  Mkdkai,  .Touux.\l,  November  18tl.,  1922,  p.  187)  that 
"all  paym.-uts  made  for  hospital  beuefit  .  .  .  are  in  fact 
payments  lowanls  all  the  services  of  the  hospital.'  as  I  feel 
sure  Dr.  (uuralt  will  coucede  they  must  bo,  and  there  is  uo 
attempt  made  m  hospital  accounts  to  separate  contributions 
into  parts  for  treatmeut  aud  otherwise. 


It  would  be  well  at  the  outset  to  know  exactly  what  is 
included  under  the  term  "maintenance  and  accommodation  "; 
we  are  told  that  it  is  only  the  "  bare  necessaries  of  life," 
which,  however,  cost  30s.  a  week,  but  in  a  previous  letter 
(December  23rd,  p.  1196)  it  is  stated  that  the  working  man 
has  no  diflSculty  in  providing  this  maintenance  and  accom- 
modation at  home.  Is  it  really  suggested  that  these  items 
in  the  expeuditure  of  a  working  man  with  an  iucome  of  40s. 
or  50s.  a  week  amount  for  any  one  member  of  the  family 
to  30s.  or  even  20.s.  a  week ?  Wonld  an3oue  contend  that 
the  maintenance  and  accommodation  found  in  a  hcspiial, 
costing,  say,  20s.  to  3O3.  a  week,  is  not  incomparably  bettor, 
especially  from  the  point  of  view  of  the  sick  person,  than 
that  found  in  an  ordinary  working  man's  home,  and  that  it  is 
not  an  essential  and  integral  part  of  most  treatment?  Could 
it  bs  held  that  given  the  necessary  medical  and  nursing  staff 
aud  apparatus  treatment  wou'd  be  as  successful  in  a  hospital 
patient's  home,  with  the  surrounding.?,  air  space,  food,  and 
service  provided  there,  as  it  would  be  in  the  hospital? 

No  objection  is  raised  to  the  as  cssment  for  a  staff  fund  of 
money  from  a  working  man's  contributory  sclitme  because, 
we  are  told,  "there  will  almost  always  be  some  definite 
fiuaucial  arrangement  between  the  contributor  aud  tho 
board."  This  arrangement  of  course  applies  to  every  unit 
contributing  to  the  fund  :  is  there  not  implied  a  similar  under- 
standing between  the  individual  patient  who  pays  and  the 
hospital  ?  Payment  by  a  patient  is  not  a  charitable  con- 
tribution, but  for  services  rendered. 

I  wonld  like  again  to  ask  whether  it  is  intended  in  the  caso 
of  a  payment  which  exceeds  the  agreed  amount  for  main- 
tenance and  accommodation  that  the  sum  assessed  shall  be 
the  whole  amount  paid  or  only  the  excess. 

No,  I  certainly  would  not  attempt  at  the  present  time  to 
approach  any  hospital  board  with  oar  proposal;  and  I  hope 
that  no  one  will  do  so  until  we  have  arrived  at  a  fairly  general 
agreement  among  ourselves.  It  is  a  great  thing  that  even  the 
opponents  of  the  .\ssociation's  policy  are  now  coming  to  admit 
that  staffs  of  hospitals  should  receive  at  any  rate  some  pay- 
ment, and  I  am  convinced  that  it  will  be  possible  before  long 
to  formulate  a  policy  whichshall  have  the  practically  universal 
acceptance  of  the  profession;  but  it  can  only  be  arrived  at 
by  frieudly  discussion  both  in  meetings  and  ia  the  press. — 
I  am,  etc., 
Bradford-on-.4.voii,  Feb.  5tb.  Chas.  E.  S.  FlemmixG. 


RAGGING  IN  BOYS'  SCHOOLS. 
Sir, — I  think  that  there  can  be  no  doubt  that  bullying  of 
a  more  or  less  objectionable  type,  now  called  ragging,  does 
go  on  at  a  certain  number  of  boys'  schools,  I  have  at  the 
present  time  under  my  care  a  boy  who  h  id  run  away  from  a 
public  school,  and  who  when  I  saw  him  first  was  in  a  highly 
nervous  and  cowed  condition.  The  whole  matter  is  uud-.r 
investigation  by  the  school  authorities,  aud  active  steps  will 
undoubtedly  be  taken  to  stop  any  bullying  that  may  be  going 
on.  The  average  healthy  boy  can  face  his  day's  troubles 
all  right,  but  it  is  when  the  boys  go  to  their  dormitories  nt 
night  in  charge  of  senior  boys  that  serious  consequences  m.iy 
arise  to  the  boy's  health,  mentally,  morally,  and  physically,  if 
bullying  is  then  continued.  I  seriously  hope  that  all  mcvlioal 
men  who  are  consulted  by  parents  as  to  a  school  for  their 
boys  will  strongly  advise  them  to  inquire  very  carefully  as  to 
what  supervision  is  exercised  over  the  dormitories  at  night 
by  tho  masters.  At  some  schools  the  senior  boys  may  be 
19  years  old,  and  it  is  a  question  whether  paragrapli  12  of 
Part  II  of  the  Prevention  of  Cruelty  to  Children  Act,  19C8, 
would  not  come  into  force;  at  any  rate  it  is  a  serious  menace 
to  the  national  health. — I  am,  etc.. 

IIowAiu)  M.  Stratford,  F.R.G.S.EJin. 

LoDdOD,  W.,  Feb.  3rd. 


An  lutt^ational  Congress  of  Thalassotherapy  will  be  hold 
at  Venice  from  .\pril  9th  to  IClh.  Titles  of  ;>.n>ers  shouhl  l>o 
sent  to  the  Cieucral  Secretary,  rrofossoi  Ceresole,  Osi>cdale 
Civil,  Venice,  before  >farch  15th. 

THK.  thirty-llflh  Lieruian  Medical  Congress  will  bo  held 
in  Vienna  from  .\pril  9th  to  12th,  under  tho  prosidcncy  of 
Trofessor  K.  I".  Wenckebach,  wlieu  there  will  l)c  discnss'ioua 
on   encephalitis  lethartjica,    introduced   by   von   I"  .>f 

Vienna  and  Nonue  of  Hamhuri; :  aud  on  hij;liai:  d 

pressure,  introduced  by  A.  Purig  of  Vicuna  and  .  i.ium  of 
Halle.  One  attefuoon  x\  ill  be  devoted  to  demonstration  ot 
patients  with  endocrine  disturbances. 
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JAMES  RITCHIE,  M.A.,  B.Sc,  M.D.,  F.R.C.P.Edin., 

Professor  of  Bacteriology.  University  of  Edinburgh. 

We  had  the  sorrow  last  week  briefly  to  announce  the  death 

of  Professor  Ritchie  of  Edinburgh  on  January  28th,  after  a 

ions  and  distressing  illness. 


James  Ritchie  was  born  in  1864,  and  was  the  only  son 
oE  Rev.  W.  Ritchie,  D.D.,  of  Duns,  an  eminent  minister  of 
the  United  Presbyterian  Church.  He  was  educated  first  at 
the  Royal  High  School,  Edinburgh,  and  later,  in  arts  and 
medicine,  at  the  University.  By  the  time  he  graduated  in 
medicine  at  24  years  of  age  be  was  already  recognized  by  his 
teachers  and  fellow  students  as  one  for  whom  the  future  con- 
tained rich  promise.  In  addition  to  honours  at  graduation 
he  had  the  much  coveted  distinction  of  being  appointed  one 
of  the  Presidents  of  the  Royal  Medical  Society.  He  was  a 
resident  surgeon  in  the  Royal  Infirmary  in  charge  of  Professor 
Chiene's  wards.  He  graduated  M.B.,  CM.  with  honours  in 
1888,  and  took  the  degree  of  B.Sc.  in  Public  Health  in  1889. 
In  the  same  year  he  went  to  Oxford  to  act  as  assistant  to 
Mr.  Horatio  Symonds,  F.R.C.S.  In  this  post  he  continued 
for  a  number  of  years  and  gained  a  wide  clinical  experience 
but  the  Oxford  laboratories  attracted  him  and  he  took  up  the 
study  of  pathology  and  bacteriology.  He  had  in  this  the 
encouragement  of  Sir  Henry  Acland. 

Research  led  to  teaching  and  writing,  and  by  1895  he  was 
giving  instruction  in  bacteriology;  in  this  year  also  he 
obtained  the  degree  of  M.D.Edin.  and  was  awarded  a  oold 
medal  for  a  thesis  entitled,  "  Some  contributions  to  "the 
theory  of  germicidal  action."  In  1897  he  published,  with 
Professor  Muir,  a  Manual  of  Bacteriology.  This  was  from 
the  first,  and  has  remained,  the  standard  English  textbook  on 
the  subject.  Sir  John  Burdon- Sanderson  succeeded  Sir  Henry 
Acland  in  the  Regius  Chair  of  Medicine,  and  one  of  his 
first  acts  after  his  appointment  was  to  arranoe  for  a  three- 
term  course  in  pathology  and  bacteriology  iov  the  medical 
curriculum  at  Oxford.  It  fell  to  Ritchie  to  undertake  the 
greater  part  of  the  teaching.  Further  developments  naturally 
followed.  He  was  first  lecturer,  then  reader,  and  finally, 
in  1902,  was  appointed  professor  of  pathology.  During  this 
time  a  new  department  was  built  under  his  direction.  His 
work  as  a  professor  was  most  successful.  The  undergraduates 
were  his  enthusiastic  disciples  ;  his  weight  in  all  educational 
questions  was  recognized  by  his  colleagues  in  the  University, 
aud  he  was  elected  to  a  Fellowship  in  New  College.  His 
Oxford  period  came  to  a  close  in  1907,  when  he  returned  to 
Edinburgh  to  take  the  post  01  superintendent  of  the  Laboratory 
of  the  Royal  College  of  Physicians ;  in  1913  he  was  appointed 
to  the  Chair  of  Bacteriology  in  the  University. 

This  bald  recital  of  the  posts  which  he  held  is  itself  ample 
evidence  of  the  kind  aud  amount  of  work  which  Ritchie 
found  it  possible  to  overtake.  He  was  never  afraid  of  respon- 
sibility, and  in  what  he  did  he  had  most  exact  methods  of 
working,  aud  ceaseless  application.  In  teaching  he  was  clear 
aud  .stimulating ;  he  came  iuto  close  personal  touch  with  his 
students,  and  he  drove  his  teaching  home  with  many  a 
humorous  stroke;  he  was  held  in  much  affection  by  all  whom 
he  taught.  The  subjects  of  his  own  researches  were  chiefly 
bacteriological;  they  included  prolonged  investigations  into 
the  nature  of  bacterial  toxius  and  the  relation  of  their  harmful 
action  to  their  chemical  constitution;  the  nature  of  the 
immunity  reaction  ;  and  the  application  of  antiseptics.  He 
inspired  and  trained  numerous  younger  men  to  follow  his 
footsteps,  and  his  help  and  criticism  were  sought  by  workers 
iu  many  medical  schools. 

He  had  a  ready  pen.  The  early  interest  in  literature  and 
philosophy  which  led  him  to  take  the  M.A.Edin.  in  1884 
remained  through  his  life,  and  the  power  of  clear  scientific 
exposition  which  he  acquired  lent  a  note  of  distinction  to  all 
his  writings.  In  1913  he  edited  with  Professor  Pembrey  a 
textbook  on  General  Pathology.  It  was  an  important  contri- 
bution to  the  science  by  a  group  of  authors  in  this  country, 
and  the  volume  included  illumina'ting  chapters  on  '-Tumours  " 
"Atrophy  and  Hypertrophy," and  •' Death,"  which  he  himself 
had  written. 

When  the  Pathological  Society  of  Great  Britain  and  Ireland 
was  founded  in  1906  Ritchie  was  appointed  a  secretary  along 
with  Professor  Boycott.  The  success  of  the  society  is  largely 
due  to  the  gonial  enthusiasm  and  efficiency  with  which  he 
gave  himself  to  the  work  of  his  office.     In  1908  a  workin« 


arrangement  was  made  by  which  the  Journal  of  Patliology 
and  Bacteriology  became  the  official  organ  of  the  society, 
and  Ritchie  became  one  of  the  editors  with  Professor  Sims 
Woodhead.  For  this  duty  he  was  singularly  well  fitted : 
his  wide  knowledge  of  the  subject  in  all  its  branches,  his 
business  capacity,  his  tact  in  dealing  with  contributors,  and 
his  keen  appreciation  of  expository  style  made  him  an  ideal 
editor.  Needless  to  say,  the  journal  prospered  wonderfully 
under  his  care. 

In  the  Jledical  School  of  Edinburgh  he  had  a  profound 
influence.  For  the  Royal  College  of  Physicians,  the  Royal 
Infirmary,  and  for  the  University  he  did  endless  service.  He 
was  one  of  those  who  originated  the  movement  to  establish 
in  Edinburgh  a  memorial  to  Lord  Lister.  This  was  designed 
to  provide  an  institution  arranged  and  equipped  for  medical 
research  in  a  form  which  would  unite  the  forces  of  the  various 
medical  corporations  in  its  comprehensive  purpose.  No  sooner 
had  the  scheme  been  announced  and  the  tiist  steps  taken  to 
carry  it  into  effect  than  the  great  war  broke  out.  It  was  one 
of  the  greatest  disappointments  of  Ritchie's  life  that  he  was 
not  spared  to  see  the  development  of  the  scheme. 

He  was  ever  on  the  side  of  progress,  and  into  any  duty 
which  he  undertook  he  managed  to  convey  something  of  the 
idealism  and  enthusiasm  by  which  he  was  inspired.  In  all 
the  different  offices  he  hold  he  found  many  who  relied  on  his 
judgement  with  implicit  confidence,  and  not  a  few  who 
claimed  the  privilege  of  friendship.  His  loj'alty,  steadfast- 
ness, and  sympathy  were  unfailing. 

His  wide  circle  of  friends,  to  whom  his  untimely  illness  and 
death  brought  the  deepest  sorrow  and  regret,  express  the 
most  heartfelt  sympathy  with  his  widow  and  daughters. 

J.  LoKRAiN  Smith. 

Professor  Moir  of  Glasgow  University  writes : 

As  Professor  Ritchie  was  my  intimate  friend  from  the  days 
when  we  sat  together  in  the  junior  Latin  class  in  Edinburgh 
University  in  1880,  it  is  fitting  that  I  should  add  something 
to  the  account  of  his  life. 

James  Ritchie  was  a  son  of  the  manse,  and  was  brought  up 
in  an  atmosphere  of  culture  aud  piety;  the  impress  of  this 
was  deep  and  permanent.  Educated  at  Edinburgh  High  School 
and  afterwards  at  Edinburgh  University,  where  he  graduated 
M.A.  in  1884,  he  had  the  advautage  of  entering  on  the  study 
of  medicine  with  a  well  traiued  mind  and  liberal  outlook. 
.\h  a  student  of  medicine,  he  was  recognized  by  his  fellows  as 
a  man  of  great  ability  and  strong  personalitj' ;  he  won  many 
distinctions  and  graduated  with  honours.  He  had  a  strong 
bent  towards  the  scientific  side  of  his  profession,  but  for  a 
year  or  two  after  graduation  it  was  not  clear  what  line  he 
would  follow ;  he  might  have  excelled  in  any  department. 
It  was  after  he  went  to  Oxford  as  assistant  to  Dr.  Horatio 
Symonds  that  his  life's  work  was  determined.  Taking 
up  pathological  work  at  the  Radcliffe  Infirmary,  he 
attracted  the  attention  of  Sir  John  Burdon- Sanderson, 
whose  friendship  aud  help  Ritchie  ever  ackuowledged  with 
gratitude,  aud  it  was  at  his  request  that  he  started 
classes  in  pathology.  When  he  weut  to  Oxford  there 
was  no  regular  teaching  of  the  subject.  When  he  left 
it  in  1907  he  had  been  made  professor,  and  a  modern 
pathological  institute  had  been  built  and  equipped;  aud, 
though  he  was  helped  by  BurdonSanderson  in  every 
possible  way,  this  was  essentially  his  own  doing,  and  it  was 
a  wonderful  achievement.  He  had,  moreover,  remarkable 
success  in  teaching.  His  classes  attracted  a  constantly  in- 
reasing  number  of  the  best  students,  and  not  a  few  owe 
to  him  their  earliest  interest  in  pathological  science.  It  is 
sufficient  to  mention  that  men  such  as  Boycott,  Dean,  and 
Turnbull  were  among  his  pupils.  In  Edinburgh  his  gifts  as 
a  teacher  have  been  equally  promiuent,  and  few  men  have 
inspired  30  much  devotion  in  their  pupils. 

While  fully  recognizing  the  importance  of  morbid  anatomy 
and  histology,  Ritchie  realized  the  euormous  advances  which 
were  being  made  in  otiier  fields.  Especially  was  this  the 
case  with  bacteriology,  and  it  was  with  a  view  to  bringing 
recent  discoveries  in  this  subject  into  relation  with  patho- 
logical processes  that  ho  and  I  wrote  the  Maitnal  of  Bacterio- 
logy which  was  first  published  in  1897.  Here  I  should  like 
only  to  say  how  much,  in  working  with  him,  I  came  to 
admire  both  his  critical  judgenieut  and  the  painstaking 
labour  which  he  devoted  to  his  share  of  the  work.  At  a  time 
when  new  work  was  being  rapidly  published,  it  was  a  matter 
of  no  small  difficulty  to  distinguish  wheat  from  chaff, 
but  Ritchie's  instinct  was  rarely  at  fault.  His  broad  view 
of  pathology  is  further  illustrated  in  the  Tcxtbool-  of  General 
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Patholoiji/,  wLicb  was  edited  by  Dr.  Pembrey  and  bimself, 
and  published  some  years  later.  Tbe  chapters  weie  written 
by  pathologists,  physiologists,  and  physicians,  including  the 
editors,  and  the  object  was  to  set  forth  tbe  results  obtained 
in  different  dopaitmeuts,  so  far  as  they  bore  on  the  problems 
of  disease.  In  this  way  the  work  has  been  of  great  value. 
From  an  early  period  Kitchie  saw  clearly  that  pathology  was 
not  to  bo  studied  by  any  one  method,  but  that  all  possible 
methods  must  be  used,  and  that,  for  the  best  ultimate 
results,  work  in  different  fields  must  bo  coordinated.  How 
true  this  view  is,  has  been  abundantly  shown  in  recent  tirnes. 

Few  men  nowadays  are  so  accomplished  iu  general  medical 
science  as  Dr.  Ritchie  was.  He  had  a  wonderfully  intimate 
knowledge  of  bacteriology  iu  relation  both  to  pathology  and 
■public  health.  He  was  an  excellent  pathologist,  he  was  well 
versed  in  kindred  sciences,  and  be  had  considerable  experi- 
ence as  a  physician.  Both  as  an  investigator  and  as  a 
director  of  research  he  held  high  rank,  his  own  investigations 
dealing  chiefly  with  wide 
problems  in  immunity  and 
antiseptic  action.  In  the 
systematic  exposition  of  a 
subject  and  iu  critical  analysis 
ho  had  few  equals,  and  here 
I  may  refer,  in  addition  to 
the  textbooks  mentioned,  to 
Lis  review  of  the  subject  of 
immunity  published  in  the 
Journal  of  Hijrjiene  iu  1902, 
and  to  his  masterly  article 
on  the  General  Pathology  of 
Infection  in  Allbult  and 
Bolleslon's  System  of  Medi- 
cine (second  edition). 

The  unstinted  way  in  which 
Ritchie  devoted  his  powers  to 
any  work  which  he  undertook 
is  strikingly  illustrated  by  his 
services  to  the  Pathological 
Society  of  Great  Britain  and 
Ireland.  Ho  was  one  of  its 
secretaries  from  the  founda- 
tion, and  when  the  Journal 
of  Palholoijii  was  adopted  as 
its  official  organ  he  became 
assistant  eilitor,  and,  on  the 
death  of  Sir  German  Sims 
Wood  he  ad,  editor  of  the 
journal.  The  work  which 
he  did,  both  ou  the  scieutitic 
and  business  sides,  was  in- 
valuable; for  along  with  his 
critical  ability,  always  used 
with  courtesy  and  tact,  ho 
Lad  a  special 
the  technical 
lishing,  which 
advautage.     I 


knowledge  of 
side  of  pub- 
was  of  great 
am    sure  that 
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all     the     members     of     Ill's 

society  will  ackuowledge  tliat 

to  him  the  success  and  efficiency  of  both  society  and  journal 

■vVcro   largely   due,   and    will    always    gratefully    remember 

the  debt  they  owo  to  him. 

In  later  years  his  gifts  for  administration  brought  him  new 
duties  in  other  spheres.  lie  was  never  a  lover  of  office  for  its 
own  sake,  but  ho  was  always  responsive  to  the  appeal  of  any 
good  cause.  As  a  member  for  several  years  of  the  Board  of 
tho  Uoyal  Intirmary  in  Kdinburgli,  and  more  recently  of  the 
University  Court,  ho  took  a  leading  part  in  furthering  tho 
work  of  both  institutions,  and  gained  tho  unreserved  trust 
of  his  colleagues.  Always  zealous  for  progress,  ho  was  helped 
to  it  by  his  fair-minded,  kindly,  and  unselfish  dealing. 

Professor  Ritchie  bad  a  wide  circle  of  friends — he  loved 
their  companionship.  IIo  was  not  cloistered  in  his  own  pro- 
fession, and  many  grieve  at  his  death  whoso  work  lay  wide 
apart  from  his  own.  Ho  was  iutonsely  human  in  his  outlook, 
huiuoriius  and  wise,  interestingly  informed,  and  sympathetic  ; 
witty  also — his  skill  iu  word  portniituro  and  opigrauimatic 
terseness  in  description  will  not  soon  bo  forgotten,  lie  rejoiced 
in  the  advancement  of  his  follows,  and  upthing  that  he  did 
ever  savoured  of  tho  petty  or  tho  unworthy.  Tlio  foiuidatiou 
of  all  tho  allVclion  felt  for  him  was  well  and  truly  laid.  He 
iuiH  left  a  noble  record  of  good  and  useful  work,  but  those 

ho  knew   liiui   best  will  dw^>lt  tuosl)  ou  what  ho  was.     His 


PnoFEsson  James  Hitcuie 


family  life  was  a  peculiarly  happy  one,  and  was  for  Lim 
a  priceless  possession.  He  bore  the  trials  of  Lis  last  illness 
with  marvellous  courage  and  patience,  and  be  died,  as  Le  Lad 
lived,  in  calmness  and  confidence. 

Professor  .\p.THUR  Thomson  of  Oxford  Las  been  good  enough 
to  send  the  following  appreciation  of  Ritchie's  work  for  the 
University  of  Oxford  : 

To  those  of  us  at  Oxford  who  were  associated  witL  Lim 
in  the  days  gone  by,  the  death  of  Professor  .James  Ritchie 
of  Edinburgh  recalls  how  much  the  medical  school  was 
indebted  to  his  initiative  and  enterprise  whilst  Le  was  our 
colleague.  As  I  write  this  away  from  sources  of  accurate 
information,  I  must  content  myself  with  a  general  outline  of 
his  career  whilst  he  was  with  us.  Coming  to  O.x.ford  about 
1890,  as  a  young  man  v/ith  surgical  tastes,  he  became 
associated  with  Mr.  Horatio  Symouds,  the  well  known 
surgeon,  whose  death  we  Lave  Lad  so  recently  to  deplore. 
I  '  In     this     capacity     Le     was 

brought  in  contact  with  the 
staff  of  the  Radcliffe  Infir- 
mary and  with  those  con- 
cerned in  medical  education 
in  the  University.  At  this 
time  tLe  medical  scliool  was 
in  process  of  development 
under  tho  inspiring  iutiuence 
of  Professor  Burden  -  San- 
derson, who  was  ever  akrt 
to  recognize  ability  and  utilize 
it  to  tlie  best  advantage. 
Under  Burden  -  Sanderson's 
guidance  Ritchie  was  early 
attracted  to  the  study  of 
pathology,  and  soon  made 
rapid  strides  in  Lis  know- 
ledge of  that  subject. 

When  Sir  Henry  Aclaud  re- 
signed the  Regius  professor- 
ship of  medicine,  after  much 
pressure,  and  despite  the 
adverse  comments  of  some, 
Burden- Sanderson  accepted 
the  responsibility  of  filling 
that  chair.  This  he  did  with 
the  declared  intention  of  de- 
voting himself  to  the  further- 
ance of  the  study  of  patho- 
logy, for  which  at  that  time 
tlie  University  made  no  pro- 
vision. He  was  most  ably 
supported  by  the  energy  and 
ability  of  young  Ritchie,  who 
threw  himself  heart  and  soul 
into  the  project.  For  long 
they  struggled  against  adverse 
couditiem,  with  but  slight 
eucour.igement  from  the  Uni- 
versity, auel  but  little  sym- 
pathy from  the  Oxford  medical 
oraduates  in  London,  whose  contention  was  that  Oxford  wa.s 
ill  adapted  for  the  pursuit  of  that  study.  Hirpp'ly.  when  tLo 
future  seemed  to  Lold  but  little  prospect  of  success,  Mr. 
Ewan  Fraser,  then  a  pupil  of  Ritchie,  ollered  us  the  munifi- 
cent sum  of  £5,000  towards  the  erection  of  a  department  of 
pathology.  The  I'uiversity,  in  duty  bound,  and  in  response 
to  tho  crying  needs  of  a  growing  school,  providoel  the  addi- 
tionai  funds,  and  thus  were  laid  the  foundations  of  a  .subject 
which  has  since  been  taught  at  Oxford  with  CTcr-iucrcn.sing 
advantage  to  its  students  and  with  recognized  distinction  by 
its  teachers.  It  is  not  belittling  the  fame  of  Mr  .1.  Burelon- 
Sanelerson  to  say  that  Rilchio  was  tbe  moving  spirit  in 
plauniu"  the  new  buildings  and  directing  the  teaching  of  tLo 
dcpartiuent  of  wLioh  he  was  subse<iucutly  placed  m  cbarge 
as  titular  professor  of  pathoIe\gy.  ,      ,     •      „    , 

XTnden-  Professor  Kitchio's  iiirtaence  a  school  of  pathology 
was  soon  founded,  many  of  whewo  pupils  Lave  sine-e  risen 
to  distinction,  but  unfortunately  tLcre  was  no  iwrm.iuent 
endowment  associated  with  tho  chair,  and  the  futurv  wa.-*  to 
some  extent  pivcarious.  Under  these  circumstane-ea  it  is  not 
to  bo  wondered  at  that,  attracted  by  the  indue-onieuts  held 
out  by  tho  late  Sir  P>atty  Tuke.  Ritchie,  about  1907.  accepted 
tho  dii-ectorship  of  the" Research  Labor.itoi ics  of  the  Uoyal 
College   of   Physicians  of    Ediuburgh.     To  us  it  was  a  sal 
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■wrench;  to  him,  I  know,  tbe  decision  was  only  taken  in  spite 
of  the  dictates  of  his  heart,  but  the  claims  of  his  fatherland 
and  his  Alma  Mater  proved  paramount,  and  he  answered  to 
•what  he  regarded  as  the  call  of  duty.  What  was  our  loss  has 
proved  Edmburgh's  gain.  When,  alas,  tea  late  to  retain  his 
services,  a  couple  of  years  after  ho  left  us  a  chair  of  pathology 
Tvas  instituted  and  endowed  by  the  University,  and  the  future 
of  the  subject  was  thus  assured. 

Meanwhile  during  his  sojourn  in  Oxford  Ritchie's  abilities 
had  been  quickly  recognized  in  other  directions ;  he  was 
given  a  Fellowship  at  New  College,  and  in  due  course 
became  a  physician  to  the  Radcliffe  Intirmaiy.  There  his 
activities  did  much  to  place  on  a  permanent  footing  the 
entente  established  between  that  institution  and  the  Univer- 
sity, particularly  in  respect  of  the  facilities  necessary  for  the 
teaching  of  pathology.  It  is  in  grateful  recognition  of  these 
services  that  those  of  us  interested  in  the  welfare  of  the 
Oxford  Medical  School  desire  to  place  them  on  record.  Of 
his  personal  qualities,  as  one  of  his  oldest  friends  I  write 
feelingly.  He  was  a  "  white  man  "  iu  every  sense  of  the 
term.  With  high  iutellectual  attainments  and  lofty  ideals 
he  combined  a  souuduess  of  judgement  and  an  insight  into 
bu.siness  ■which  in  my  experience  are  unusual.  He  liad 
•within  him  tlie  makings  of  a  statesman  but  withal  was 
simple,  modest,  and  a  lover  of  all  that  was  good  aud  pure. 
In  the  interests  of  the  schoolhe  worked  with  nutiriug  energy, 
often  sacrificing  his  own  personal  claims,  for  the  common 
good.  Of  his  virtues  as  a  colleague  I  can  only  write  with 
feelings  of  profound  respect  aud  admiration.  In  lighter  vein 
his  pawky  Scottish  humour  just  bubbled  over.  When  on 
occasions  in  debate  he  took  tlie  floor  at  the  meetiags  of  the 
Oxford  Medical  Club,  his  incisive  criticism  and  brilliant 
repartee,  often  delivered  in  the  broadest  Doric,  never  failed  to 
arouse  the  attention  or  stir  the  feelings  of  those  who  were 
privileged  to  hear  him.  Of  Ritchie  I  never  heard  a  man  say 
an  ill  word — a  tribute  which  few  can  claim. 

By  his  death — alas!  all  too  soon — Oxford  shaves  with  Edin- 
burgh the  sorrow  entailed  by  the  loss  of  a  man  so  gifted 
aud  lovable.  With  ns  his  memory  will  ever  be  associated 
with  the  early  development  of  the  medical  school.  To  Ritchie 
•we  owe  more  than  most  men  know.   May  it  not  be  forgotten. 

To  his  bereaved  widow  and  sorrowing  family  we  tender 
respectfully  our  sincere  sympathy  and  regret  for  the  loss  of 
the  man  who  helped  us  much. 

Dr.  F.  E.  Reynolds,  Senior  Lecturer  in  Pathology, 
University  of  Edinburgh,  writes : 

Although  the  name  of  Professor  .Tames  Ritchie  will  go 
down  in  the  history  of  the  University  of  Edinburgh  as  a 
great  scientist,  worker,  and  teacher,  it  is  even  more  for  his 
personality  that  those  of  us  who  have  been  his  under- 
graduates or  workers  in  his  laboratory  will  treasure  his 
memory.  The  keen  interest  he  had  in  each  of  his  students 
made  us  feel  that  in  him  we  had  a  personal  friend  who 
shared  with  us  our  joys  and  successes,  our  difficulties  and 
sorrows.  Nothing  was  too  much  ti-ouble  for  him  to  do  on  our 
behalf.  Although  so  fully  occupied  by  his  professorial  and 
other  duties,  lie  was  never  too  busy  to  give  us  freely  of  his 
advice  and  help  both  as  a  man  and  as  a  scientist.  As  with 
all  truly  great  men,  patience,  simplicity,  and  humility  were 
outstanding  features  of  his  character. 

Professor  Ritchie's  death  has  caused  a  gap  in  the  lives  of 
his  students  aud  of  his  assistants  that  can  be  filled  only  by 
the  memory  of  his  many  acts  of  personal  kindness  to  us  all. 
When  our  time  comes  to  pass,  may  we  bo  able  to  say  with 
as  much  justification  as  he  could  have  said  :  "I  have  upheld 
the  honour  aud  dignity  of  my  profession  ;  by  my  work  and 
industry  I  liave  added  to  the  great  reputation  of  my  university ; 
I  have  helped  my  fellow  men  to  the  utmost  of  my  ability." 

Dr.  EjiNr.ST  W.  M.  Hioos  of  Oxford  died  from  broncho- 
pneumonia on  .January  9i.h,  aged  52.  He  was  a  native  of 
Bodmin  and  received  his  medical  education  at  Charing  Cross 
Hospital  Medical  School  and  took  the  diplomas  of  m"r.C.S. 
aud  L.R.C.P.Lond.  iu  1891  and  the  L.M.Dub.  in  1892.  After 
serving  as  demonstrator  iu  minor  surgery  and  house-surgeon 
at  Charing  Cross  Hospital,  he  became  surgeon  to  the  Roval 
Niger  Company,  West  Africa,  and  commenced  practice  "in 
Oxford  in  1900.  Early  last  year,  in  consequence  of  a  severe 
accident  sustained  six  years  before,  he  underwent  lii"li 
amputation  through  the  thigh.  An  artificial  leg  was  fitted, 
in  the  use  of  which  Dr.  Higgs  became  adept ;  lie  was  able 
tn  drive  his  car  as  before  and  contiuued  much  of  liis 
piofessional  aud  imblic  work.     Ho  was  a  member  from  its 


inception  in  1912  of  the  Oxford  National  Health  Insurance 
Committee,  and  had  served  on  the  medical  service,  allocation, 
and  finance  subcommittees.  During  the  war  Dr.  Higgs  was 
one  of  the  examining  members  of  the  local  medical  board. 
He  was  a  member  of  the  Executive  Committee,  and  was  this 
year  chairman,  of  the  Oxford  Division  of  the  British  Medical 
Association.  He  is  survived  by  his  widow  and  two  sons. 
The  funeral  took  place  at  Rose  Hill  on  January  11th. 


We  regret  to  record  the  death,  at  Lisbon,  of  Dr.  Thomas 
Wood  of  Leitli,  who  had  been  ill  for  several  months  and  was 
on  his  way  to  the  Canary  Islands.  Dr.  Wood  graduated 
M.B.,  CM.  in  1883,  and  M.O.  (with  commendation)  in  1904, 
at  Edinburgh  University.  He  was  a  well  known  general 
practitioner  in  Leith,  was  a  Fellow  of  the  Royal  Society  of 
Edinburgh  and  of  the  Obstetrical  Society  of  Edinburgh,  and 
held  the  appointment  of  factory  surgeon.  His  principal 
public  work  was  performed  in  connexion  with  Leith  .School 
Board,  of  which  he  was  a  member  from  1894  to  1909.  He 
took  a  large  part  in  the  provision  of  school  extensions,  and 
was  particularly  identified  with  the  introduction  of  the 
medical  inspection  of  school  children,  which  was  carried  out 
in  Leith  for  a  considerable  period  before  legislation  made  it 
general  in  the  rest  of  the  country.  In  his  younger  da}'S  Dr. 
Wood  was  a  keen  Volunteer,  he  was  a  justice  of  the  peace  for 
the  county  of  Midlothian,  and  he  was  a  member  of  the 
Edinburgh  aud  Leith  Division  of  the  British  Medical  Asso- 
ciation. He  was  the  author  of  several  contributions  to 
medical  literature,  chiefly  oa  subjects  connected  with 
obstetrics  and  public  health. 


We  regret  to  record  the  death,  following  an  accident,  of 
Alfred  Henry  Fison,  D.Sc,  who  had  been  Lecturer  in 
Physics  at  Gu3''s  Hospital  since  1906,  and  at  the  London 
Hospital  since  1910.  He  was  born  iu  1857  and  received  his 
early  scientific  education  at  the  Royal  School  of  Mines.  For 
more  than  twenty  years  he  travelled  about  the  country  giving 
university  extension  lectures,  and  he  had  been  secretary 
of  the  Gilchrist  Educational  Trust  since  1912.  Dr.  Fison's 
great  ability  as  a  teacher  was  recognized  by  generations  of 
students,  many  of  whom  caught  something  of  his  enthusiasm 
for  physical  science. 

EitilitrsiUfs  aa5  (S^aiUgti, 

DNIVERSiry  OF  OXFORD. 
The  Eepresentativea  of  the  University  at  the  Conference  on  tbe 
Courses  of  Instruction  Provided  by  Medical  Schools,  held  at  the 
University  of  London  on  February  3rd,  were  the  Kegius  Professor 
of  Medicine  (Sir  Archibald  GarroJ)  and  the  Dean  of  the  Faculty  of 
Medicine  (Dr.  E.  W.  Ainley  Walker). 

©be  ^frbi«s. 

,  R.A.M.C.  COMMISSIONS. 
The  following  were  the  successful  candidates  for  commissions  in 
the  Roval  Armv  MeJical  Corps  at  the  competition  held  in  London 
la5t  mouth  :  H.  A.  GilUes,  M.B.,  Ch.B.Uxf.,  R.  Mm-phy,  B.A.,  M.B., 
B.Cb  ,B.A.O.Dub.,r.  C.  H.  Sergeant,  M.B.,Ch.B.Liverp.,  W.  L.  S. 
Cox,  M.E.C.S.Eng.,  L.R.C.P.Lond. 


DEATHS  IN  THE  SERVICES. 

Lieut.-Colonel  Allen  Andrew  Lyle,  R.A.M.C.  (retired),  died  at 
Douglas,  Isle  of  Man,  on  January  9tli,  aged  67.  He  was  born 
at  Belfast  iind  educated  in  Dubliu,  fciking  the  L.R. C.S.I,  and 
L.K.Q.C.P.  iu  1875.  He  entered  the  army  as  surgeon  in  1878, 
became  lieutenaut-colouel  after  twenty  years'  service,  aud  retired 
on  August  9th,  1898.  After  retirement  he  was  employed  for  some 
time  at  Aldershot,  aud  also  served  in  the  war  of  1914-18,  from 
June  7th,  1915. 

Surgeon-Major  William  Napier  Keeter,  Bengal  Medical  Service, 
(retired),  died  at  Toronto  on  December  27th,  1922,  aged  78.  He 
was  born  at  Thorold,  Ontario,  and  graduated  B.A.Torouto  in  1854, 
and  M.U.  aud  C.M..McGill  iu  1869.  He  took  the  L.E.C.S.Edin.  and 
the  L..S  A.  in  the  same  year,  un  1  entered  the  I. M.S.  as  assistant 
surgeon  iu  1869.  He  became  surgeon  major  alter  twelve  years' 
service,  and  retired  iu  1889.  Most  of  his  service  was  passed  iu 
military  employment;  he  was  for  many  years  medical  oflicer  of 
the  13th  (Duke  of  Couuaught's)  Bengal  ijaiicers  (Watson's  Horse). 
lluring  the  last  live  years  of  his  service  he  held  the  post  of  chief 
medical  officer  of  the" .\ndaman  Islands.  He  served  on  the  Nortb- 
EastFronlier  of  India  in  the  Lusliai  cxiieditiou  of  1871-72  (medal); 
on  the  North-West  Frontier  in  the  .fowaki  campaign  of  1877-78 
(clasp);  in  the  Afghan  war  of  1878  80,  capture  of  Ali  Musjid, 
I.ttgbman  Valley  and  Zaiuiukbt  fxpcditious,  capture  of  Zawa 
(mentioned  in  dispatches,  medal  with  clasp);  luid  in  Egypt,  1882, 
nctiou  at  Kassassin,  l)attle  of  Tel-el-l\ebir  (medal  with  clasp, 
Khedive's  bronze  star,  and  Order  of  the  Osmanieh  (4th  classj). 
During  the  receut  war  he  gave  a  very  large  donation  to  the  Red 
Cross. 
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The  Postniaster-Gcuc-ial  asks  us  again  to  call  the  attention 
of  lueclical  piactitioneH  to  the  regulations  un-.ler  which 
"deleterious  liquids  or  substauccs,"  including  pathological 
specimens,  niiy  be  sent  through  tbc  post,  as  packets  ot  the 
kind  found  not  properly  packed  arc  regarded  as  prohibited 
articles  and  are  destroyed.  Any  such  liquid  or  substance 
must  be  sent  by  lett-er  post,  not  parcel  post ;  it  must  bo 
enclosed  In  a  receptacle,  hermetically  sealed  or  otherwise 
securely  closed,  which  receptacle  must  itself  be  placed  in 
a  strong  wooden,  leather,  or  metal  case  in  such  a  way 
that  it  cannot  shift,  and  with  a  sufficient  quantity  of  some 
absorbent  material  (such  as  sawdust  or  cottonwool)  so  packed 
about  it  to  prevent  leakage  from  the  package  in  the  event  of 
damage  to  the  receptacle.  The  package  so  made  up  mast  be 
conspicuously  marked  "Fragile,  with  care,"  and  bear  the 
■words  "Pathological  specimen.'  A  person  who  sends  such 
liqaid  or  substance  contrary  to  these  regulations  is  liable  to 
prosecution. 

A  SPECIAL  post-graduate  course  of  systematic  lectures  and 
clinical  demonstrations  will  be  given  at  the  National  Hospital 
for  Diseases  of  the  Heart,  Westmoreland  Street,  W.l,  on 
Thursdays,  at  5.30  p.m.,  commencing  on  February  15th  and 
terminating  on  March  29th.  Further  particulars  can  be 
oblained  on  application  to  the  dean  at  the  hospital. 

Before  the  National  Assembly  of  the  Church  of  England 
brought  its  session  to  an  end  last  week  it  adopted  a  proposal 
by  the  Bishop  of  London  to  appoint  an  advisory  committee 
to  consider  social  and  industrial  matters  in  which  moral 
issues  are  involved.  It  would,  in  particular,  watch  bills 
introduced  into  Parliament  and  call  conferences  of  persons 
interested  in  social  and  industiial  problems.  A  proposal  to 
employ  a  paid  secretary  was  withdrawn. 

At  the  invitation  of  the  Mayor  and  municipality,  the  Roj-al 
Institute  of  Public  Health  will  hold  its  next  annual  congress 
in  Scarborough  from  May  16th  lo  21st,  1923.  The  Congress 
will  be  conducted  in  the  following  five  sections :  (1|  Slate 
Medicine  and  Municipal  Hygiene ;  President,  Sir  William 
Middlebrook,  late  Lord  Mayor  ot  Leeds.  (2i  Naval,  Military, 
Air,  and  Tropical  Diseases;  President,  Lieut.-General  Sir 
Arthur  Sloggett,  K.C'.B.,  late  D.G.M.S.,  British  Armies  in 
France.  (3)  Bacteriology  and  Bio-Chemistry  ;  President,  Dr. 
F.  W.  Twort,  Superintendent,  Brown  Institute,  University  of 
Loudon.  (4;  Women  and  the  Public  Health  ;  President,  Lady 
Dorothy  Wood,  President  of  the  Yorkshire  Federation  for 
Maternity  and  Child  Welfare.  (5)  Indu-trial  Hygiene ; 
President,  Sir  Lyuden  Macassey,  K.B.E.,  Governor  of  the 
London  School  cf  Economics,  University  of  London. 

Circulars  of  inquiry  as  to  the  accuracy  of  their  addresses 
were  sent  on  February  2nd  to  all  persous  whose  names 
appeared  in  the  printed  Denlisli  Register  for  1922— that  is  to 
say,  to.all  persous  registered  before  the  passing  of  the  Dentists 
Act,  1921.  .-Vny  person  coming  within  the  above  category 
who  does  not  receive  an  inquiry  in  course  of  post  should  com- 
municate with  the  Registrar  or  the  Dental  Board,  44,  Hallam 
Street,  W.l,  without  delay,  in  order  that  there  may  be  no 
risk  of  the  erasure  of  his  name  under  Section  12  (3)  of  the 
Dentists  Act,  1878. 
•  A  DISCUSSION  on  the  detection  and  estimation  of  small 
quantities  of  arsenic  was  held  recently  at  Nottingham,  at 
:i  joint  meeting  of  the  Society  of  Public  Analysts  and  the 
Nottingham  Section  of  the  Society  of  Chemical  Industry. 
Mr.  A.  Chaston  Chapman,  F.K.S.,  described  his  exi-crienoe 
during  the  last  twenty- live  years  with  the  zinc-acid  process, 
and  gave  an  outline  of  his  procedure,  more  particularly  in  the 
use  of  caduiinm  to  render  tlic  ziuc  sensitive.  Mr.  Wilkie, 
secretary  of  the  Nottingham  Section,  demonstrated  the  use 
of  his  electrolytic  method  of  estimating  arsenic,  in  which  the 
reversibility  of  the  roactiou  was  prevented.  Dr.  Monier- 
Williams  showed  an  electrolytic  .Marsh  apparatus  modified 
trom  that  in  use  in  the  Goveruuient  Laboratory.  Major 
Trotman  expressed  the  opinion  that  the  preliminary  treat- 
ment ot  the  material  was  the  crucial  point  of  the  estimation. 
He  suggesto;!  that  a  conference  should  bo  called  to  discuss 
the  standardization  of  methods  of  estimating  arsenic. 

Dr.  a.  V.  Hill,  professor  of  physiology  in  the  University  of 
Manchester,  will  deliver  the  Friday  evening  discourse  at  "the 
Royal  Institution,  21,  .\lbemarlc  Street,  W.l,  on  February 
16th,  at  9  p.m.,  the  subject  being  muscular  exercise. 

The  Ministry  of  Health  has  issued  a  revised  list  of  the 
treatment  centres  for  venereal  diseases  approved  by  the 
Ministry  under  Article  III  of  the  Public  Health  (Voucreal 
Diseases)  Regulations,  1916.  Information  is  also  given  as  to 
the  days  and  hours  of  the  out-patient  clinics,  and  for  the 
irrigation  of  cases  of  gonorrhoea  during  the  intervals  between 
the  clinics. 


We  announced  a  year  ago  that  the  Conjoint  Board  of 
Scientitic  Studies  had  arranged  to  issue  an  alphabetical  list 
of  titles  of  periodical  publications  containing  the  results  of 
original  research,  together  with  indications  of  the  libtaiies  iu 
London,  Oxford,  Cambridge,  .Aberystwyth,  Edinburgh,  and 
Dublin,  in  which  they  are  filed.  The  Carnegie  Trust  has 
given  £1,C00  to  defray  the  cost  of  including  a  larger  uumb«r 
of  libraries.  It  is  stated  that  over  300  copies  have  already 
been  subscribed  for  at  two  guineas  each. 

The  Deparimental  Committee  on  the  Taxation  and  Regula- 
tion of  Vehicles  appointed  bj'  the  Ministry  of  Transport  held 
its  fust  meeting  on  -January  26th.  It  heard  evidence  from 
Sir  .\rthur  Stanley,  chairman  of  the  Royal  Automobile  Club, 
^vith  regard  to  the  proposal  that  motor  taxation  should  take 
the  form  ot  a  flat-rate  duty  on  motor  spirit.  The  so-called 
private  motor  had,  he  said,  become  very  largely  a  utility  or 
business  vehic'e.  Evidence  was  given  at  this  and  subsequent 
sittings  on  behalf  of  luotor  manufacturers  and  traders  to  the 
effect  that  the  present  system  of  taxation  had  a  prejudicial 
efiect  on  the  design  of  British  motors  and  hampered  tratle. 

The  annual  dinner  of  the  Hunteriau  Society  of  London 
■will  be  held  on  Tuesday  ne.\t.  Particulars  can  be  obtained 
from  Mr.  A.  E.  Mortimer  Woolf,  F.R.C.S.,  81,  Wimpole 
Street,  W.l. 

The  Chairman  of  the  Executive  Committee  of  the  British 
Red  Cress  Society,  19,  Berkeley  Street,  London,  W.l,  in 
making  an  appeal  for  subscriptions  to  enable  the  Society  to 
cope  with  the  position  in  the  Near  East,  states  that  the 
Greek  Government  cannot  meet  the  pres^ing  demands  upoa 
it.  The  refugees  in  Greece  include  thousands  of  British 
subjects  from  Asia  Minor  and  Thrace.  From  Lidy 
Rumbold's  Hospital,  already  established  at  Dedeagatch  in 
Western  Thrace,  with  300  beds,  assistance  could  be  sent  to 
the  villages  in  the  surroundiug  country,  but  at  least  three 
clearing  hospitals  of  100  beds  each  are,  it  is  said,  urgently- 
needed  in  Western  Thrace. 

We  are  informed  that  we  were  under  a  misapprehension  in 
stating  that  the  system  by  which  medical  publishers  send 
out  books  on  approval  is  new  to  this  country  :  in  particular 
we  leain  that  Messrs.  H.  K.  Lewis  and  Co.,  of  Gower  Sli-eet, 
carry  on  the  system  not  only  in  respect  ot  their  own  publica- 
tions, but  of  the  works  of  any  publisher. 

Is  view  of  the  withdrawal  of  overseas  contributions  the 
Imperial  Institute  is  in  financial  ditliculties,  and  the  Secretary 
of  State  for  the  Colonies  has  appointed  a  committee  10  cou- 
sider  what  functions  carried  out  by  the  Institute  aie  essential, 
and  whether  these  should  be  continued  by  it  or  attached 
elsewhere. 

A  p.\per  was  read  recently  before  the  Royal  Society  of  Arts 
by  Mr.  T.  H.  Fairbrother,  a  chemist  on  the  staff  ot  H;o 
British  DyestuCs  Corporation,  and  Dr.  .Arnold  Rtu^liaw  of 
Manchester,  on  the  relation   beween   chemical  c  i 

and  antiseptic  action  iu  the  coal-tar  dyes.     As  a  gt  . 
dyes  whicli  show  any  marked  antiseptic  actioa  i 
or  more  amido  groups  in  the  molecule.     The  ph  . 
ot  a  substance  has  probably  much  to  do  with  it~   .  :  > 

destroy  organisms  or  interfere  with  their  growth,  if  a  nje- 
stnff  has  a  colloidal  nature  iu  solution  it  i-*  ko*  likely  t"  ly>  an 
active  antiseptic.   While  antiseptic  •.  I 

from  chemical  constitution  aloue,  ai-  1 

can  be  so  predicted.     A  series  ot  anmii  1 

investigated  for  their  action  on  certain  ..  I 

protozoa   (the    latter    generally    paraniv 
sewagei.     The  dyes  which  had  the  gi-iatcst  ac.iou  on 
moecia  were  nile  blue,  meldola  bl'.i,,  aii;.iminc<>.  tUn  I  ^ 
magenta  acetate,  malachite  green  oxalate,  a: 
violet  dyes.     Paramoecia  forms  were  .iiTecttd 
dyes  at  a  dilution  of  1:20,000.     Wii: 
preparation  of  meUIoIa  blile  with 

death  occurred  with  a  dilution  of  1  -  ;  >  . 

and  a  half  hours  with  a  dilution  yi  1  :  Ibi'  1 

solutions,  in  dilutions  ot  1  :  .200,  fail  to  Ui  ' 

hours.  Of  the  dyes  mentioned  auramiui.  (_(,  tihy.  \;^4i.t, 
malachite  green  oxalate,  and  magcnia  nccta.o  have  great 
bactericidal    proiicrlies    also,   bnt  lyes    act    iiioie 

intensely  upon  protozoa  than   uj-oi  Two  of   the 

most    active   dyes-auran -   1'   '  "••^•^  '■  ••!   ■» 

varying  dilutions   upon    : 

bleeding   an    infected    u:  ■- 

r.  dilution  of  1  :  20,000  ot  either  vf  tln.se  a>  ^  »  >. 

trypanosomcs  iu  the  film,  whorr««  control   : 

same  conditiou-s  showed  ^ 

minutes.     KxiH'rimonts  or. 

ballo    that    aununino    ni  > 

tr\  pauo^omiasis  without  4 

a  point  raised  in  a  brief  di~ 

though  certain  dyes  staineti  the  protopi«>i.i 

the  staining  did  not  appeal  to  have  any  ,  : 

sigaiUcaucc. 
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LETTERS,  NOTES,  AND  ANSWERS. 


[The  British 
msdicai.  joubkaa 


In  response  to  nu  invitaticu  from  the  Presideut  of  the 
Eockefeller  Foundation,  a  commission  has  been  appointed  by 
the  Japanese  Minister  of  Education  to  visit  the  United  States 
next  March  as  guests  of  the  Foundation  for  the  purpose  of 
studying  American  and  Canadian  medical  institutions  and 
metliods.  The  six  members  of  the  commission  are  Dr. 
Kinnosulve  Miura,  professor  of  medicine,  Toltyo  Imperial 
University;  Dr.  Sahachiro  Hata,  professor  of  medicine, 
Keio  University,  and  director  of  the  Kitasato  Institute;  Dr. 
Keiuosuke  Miyairi,  dean  of  the  medical  college.  Imperial 
University  of  Kyushu ;  Dr.  Mataro  Nagayo,  professor  of 
pathology  and  pathological  anatomy,  Tokyo  Imperial 
University  ;  Dr.  Akira  Fujiuami,  professor  of  pathology  and 
pathological  anatomy,  Kyoto  Imperial  University  ;  and  Baron 
Yoshihiro  Takagi,  chief  surgeon  and  professor  of  surgery  in 
the  Tokyo  Charity  Hospital  and  Medical  College.  The  lead- 
ing hospital  and  research  centres  of  North  America  will  be 
visited,  and  attention  will  be  paid  by  the  commission  to 
public  health  and  hospital  organization  and  administration, 
as  well  as  to  medical  research. 

A  PORTRAIT  of  Dr.  C.  .J.  Sells,  who  for  forty-six  years  and 
a  half  served  as  medical  officer  of  the  Guildford  Poor  Law- 
Institution,  has  been  hung  in  the  board  room  of  the  Guildford 
Guardians  in  appreciation  of  his  valuable  services.  At  the 
unveiling  ceremony  on  .lauuary  27th  a  replica  of  the  poKtrait 
was  presented  to  Mrs.  Sells. 

The  price  of  Sir  Archdall  Eeid's  book,  Preveniion  of 
Venereal  Disease  (Heinemanu),  has  been  reduced  to  7s.  6d.  net. 

It  is  now  possible  to  travel  in  comfort  from  the  Lybiau 
border  of  Tunis  to  the  Atlantic  shores  ot  Morocco.  During 
the  war  the  French  Government  constructed  a  network  of 
splendid  roads,  particularly  in  Morocco,  and  since  the  war 
the  Compaguie  Geuerale  Transatlautique  has  put  motor  cars 
upon  theui  and  established  twenty-two  hotels.  Full  particulars 
of  these  tours,  and  also  with  regard  to  the  French  Riviera, 
can  be  obtained  from  the  Ofilce  Franfais  du  Tourisme,  56, 
Haymaiket,  Loudon,  S.W.I. 

Dr.  Koux,  diiector  of  the  Pasteur  Institute  of  Paris,  has 
received  the  distinction  of  the  Grand  Cross  of  the  Royal 
Order  of  the  Danebrog. 


As,  cuivg  to  printing  difj'Cnlties,  the  JOURNAL  must  he  sent  io  press 

earlier  than  hitherto,  it  is  essential  that  communications  intended 

)or    the   current   issue    should   he    received    hij    the  first   post    on 

'Tuesday,  and  lengthy  documcjits  on  Mondai/- 
ORI<jIX.\L  articles  Olid  LETTER.S  forwarOed  for  jMblieation   are 

jntilcrstood    to    he   offered   to    the   Bhitish   Medicai.   Jouiinal   alone 

^t7tltss  the  contrary  he  stated. 
CoBuEsroNUKNTs  Avho  wisii  notice  to  be  taUea    of    their  coinmunica- 

tioiis    sbould    autlieDticale    them   with   tlieir    names — of    course    uob 

necesEaiily  for  publication. 
AraHons  desiring  reprints  of  their  articles  published  in  the  British 

Medical  JotJiiNAL  are  requested  to    communicate    with    the  Office, 

129.  ;-itraud.  W.C.2,  on  receipt  of  proof. 
]^  Older  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 

fbe  editorial  business  of  the  Jccbnal.  be  addressed  to  the  Editor  at  the 

Ofl'ce  of  tbe  Journal. 
Tbk  postal  address  of  the  British  Medical  Association  and  British 

JJipicAL   Jocr.NAL    is  429,   Strand,   London,  \V.C.2.     The  telegraphic 

addresses  are : 

1.  EDITOR  ot  tbe  British  Medical  Journal,  Aitiology. 
'i\'cstrand,  London  ;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
26.^0.  Gerrard. 

3.  MEDICAL  SECRETARY.  i/eiJisecra,  Westrand.  London  :  tele- 
plioce,  2G30,  Gerrard.  The  address  ot  tbe  Irish  Office  of  tbe  British 
Medical  .Association  is  16.  South  I'redericit  Street.  Dublin  (telegrams: 
HaeiUns,  Dut.Un  :  telephone,  4737.  L'Mblinl,  and  of  tbe  Scottisli  Omoo. 
6,  Rutland  Snuare.  Kdinbursb  'telegrams:  Associate,  Kdmbv.rah: 
telephone.  43G1.  Central). 


QUERIES    AND   ANSWERS. 

Income  Tax. 
"  M.  D."  gives  particulars  ot  the  statement  he  sent  in  for  assess- 
ment purposes. 

",*  We  think  that  the  root  ot  the  difticnlty  he  finds  in  coming 
to  some  arrangement  w-itli  the  local  inspector  lies  in  the  fact 
that  tlie  major  items  in  his  statement  of  earnings  appear  to  have 
been  estimated  instead  of  Imvhig  been  taken  from  aclual  records 
of  receipts.  Out  ot  the  total  gross  earnings  of  £489,  £iO0  is 
includeil  for  ilisi)eiisary  and  £150  for  private  pra-.;tice,  and  the 
claim  for  expenses  of  motor,  chauffeur,  and  maiil  is  put  at  an 
all  over  figure  of  £350.  "  M.  D."  has  evidently  been  placed  in 
circumstances  in  whicii  the  keeping  of  proper  records  is  almost 
impossible,  hut  if  he  cannot  produce  more  detailed  evidence  of 
his  earnings  than  the  above  figures  he  is  at  a  serious  disadvantage 
in  coiitestiMi^  the  assessment.  -Wo  advise  "  il.  D."  to  see  the 
inspector— or  depute  a  friend  or  agent  to  do  so— give  him  what 


facts  he  can,  and  endeavour  to  come  to  some  amicable  arrange- 
ment of  the  whole  matter.  We  have  no  doubt  that  if  the  facts 
as  to  "  M.  D.'s  "  illness  are  explained  by  letter  the  inspector  will 
arrange  for  the  m.-i.tter  to  remain  in  abeyance  for  the  present. 


letters,  notes.  etc. 

Blood  Urea. 
Mr.  a.  Basil  Rooke,  F.R.C.S.  (Bournemouth),  writes:  The 
following  statement  appears  in  Sir  John  Thomson-A\"alker'9 
address  on  "Home  problems  of  prostatectomy"  published  in 
your  issue  of  January  27th  :  "  The  figures  given  as  normal  for  the 
blood  urea — namely,  ill  to  2-5  per  cent.— are  too  low  in  dealing 
with  old  men,  and  a  blood  urea  of  40  to  50  per  cent,  may  be  present 
without  indicating  serious  impairment  of  the  renal  function. 
I  recently  operated  on  a  patient  whose  blood  urea  was  oS  per 
cent.,  and  who  had  been  refused  a  single-stage  prostatectomy  on 
this  account.  The  patient  was  in  other  respects  a  healthy  rnan, 
and  I  disregarded  the  high  blood  urea.  Recovery  from  the 
operation  was  uneventful."  W.  F.  Braasch  states:  "It  is 
generally  recognized  that  an  estimation  of  40  mg.  of  urea 
nitrogen  for  each  100  c.cm.  of  blood  would  indicate  a  guarded 
prognosis,  and  when  it  reaches  more  than  100  mg.  the  prognosis 
is  very  grave  "  [liiagnosis  of  Surgical  Lesions  of  the  Kidney,  Mayo 
Clinic,  1919i.  The  jiractice  of  recording  the  bloofl  urea  some- 
times as  a  percentage  and  at  others  as  milligrams  in  100  c.cm. 
facilitates  such  clerical  errors  as  those  in  Sir  John  Thomsou- 
\\'alker's  pajier,  and  is  a  source  of  much  confusion.  In  the 
phenolsulphouephtlialein  test  the  result  Is  expressed  as  a  per- 
centage, and  the  habitual  use  of  the  same  terminology  for  blood 
urea  would  tend  to  stabilize  the  position  of  the  decimal  point. 

"t*  We  referred  this  note  to  Sir  John  Thomsou- Walker, 
who  writes :  I  am  obliged  to  Mr.  A.  Basil  Rooke  for  pointing 
out  the  clerical  errors  which  have  occurred  in  transcribing  the 
ligures  of  the  blood  urea  in  my  address  on  prostatectomy. 
The  figures  should  have  been  expressed  in  milligrams  per 
100  c.cm.  Without  doubt  the  use  of  two  methods  of  recjrd 
promotes  contusion,  and  it  would  be  safer  to  use  one  common 
method.  Whether  the  urea  should  be  expressed  in  terms  of 
percentage  or  in  milligrams  per  100  c.cm.  must  lie  with  the 
biochemist  rather  than  the  surgeon. 

The  National  Milk  Conference. 

An  account  of  the  National  Milk  Conference  held  at  the  Guildhall, 
London,  last  October,  uucler  the  presidency  of  Viscount  Astor. 
appeared  in  our  columns  at  the  time.  The  full  report  of  the  pro- 
ceedings has  now  lieen  published,  in  a  paper-covered  volume  of 
some  220  pages,  by  thfl  National  Clean  Milk  Society,  the  con- 
veners of  the  Conference  (3,  Bedford  Square,  W.C.l;  3s.  post 
free).  It  will  prove  of  interest  and  value  to  all  who  take 
a  practical  interest  in  the  problems  connected  with  milk  and 
dairies. 

Winter  in  Italy. 

We  published  a  short  time  ago  iJanuary  20th,  p.  116)  an  article  on 
the  opportunities  Italy  aflorded  to  winter  visitors.  The  Italian 
State  Tourist  Department.  12.  Waterloo  Place,  London,  S.W.I, 
lias  issued  an  illustrated  pamphlet  by  Major  W.  Stormout, 
F.R.G.S.,  giving  information  on  all  the  places  mentioned  in  our 
article,  and  also  a  note  on  winter  sport  centres,  such  as  Cortina 
d'Ampezzo.    The  price  of  the  pamphlet  is  6d.,  by  post  Is. 

Mercury-Vapour  Lamps. 
Messes.  W.\tson  and  Sons  (Parker  .Street,  Kingsway,  London, 
W.C.2)  have  issued  a  bulletin  on  the  mercury-vapour  arc,  with 
descriptions  of  the  mercury-vapour  lamp  made  by  them. 

A  Correction.   . 
The  i^rice  of  the  Dodge  Brothers'  coupe  was  given  in  onr   last 
issue  as  £375,  whereas  the  ligure  should  be  £395. 

Vacujcies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  ami  other  appointments  at  hospitals, 
will  be  found  at  pages  31,  34,  35,  and  57  oi  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
und  looumtcuencies  at  pages  32,  33,  and  34. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  4:7. 

SCALE    OF    CHARGES    FOR    ADVERTISEMENTS    IN    THE 
BRITISH     MEDICAL    JOURNAL. 


;£  B.  a. 

Sis  lines  and  under  ...  ...  ...  ...      0    9    0 

Each  additional  line  ...  ...  ...  ...      0    16 

Whole  single  cohimu  (three  columns  to  page)      ...      7  10    0 

Half  ainule  co'.umu  ...  ...      3  15    0 

Half  page    ...  ...  ...  ...  ...  ...     10    0    0 

Whole  page  20    0    0 

An  average  line  contains  six  words. 
All    remittances    b>    I'ost    Oflice  Orders    must    be    made    pa>-able    to 
tbe  British   Medical  Asscciatinu   at    tbe   General    Post    Oflice.  London. 
No  responsibility  will  be    accepted    for    any    such    remittance    not  so 
safeguarded. 
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ON 

JOHN  HUNTER  (1T28-1T03) :   HIS  AFFAIRS, 
HABITS,  AND  OPINIONS. 

Delivered  at  the  Royal  College  of  Suhgeons, 
February  14th,  1923, 

BY 

Sir   JOHX    BLAND-SUTTOX,  F.R.C.S., 

CONSULTING    SURGEON,    MIDDLESEX    HOSPITAL. 


My  knowledge  of  JoLn  Hanter  began  in  a  curious  way.  In 
my  ninth  year  I  was  taken  to  bis  famous  bouse  at  Earl's 
Court  and  shown  the  den  in  the  garden  where  lie  kept  wild 
beasts  in  order  to  study  them.  Being  fond  of  animals,  this 
made  a  deep  impression  on  my  mind.  In  the  simple  religious 
exercises  of  my  childhood,  the  storj'  of  Adam  and  Eve,  the 
first  keepers  of  a  zoological  garden,  and  the  famous  exploits 
of  Noah,  collector  and  preserver  of  wild  animals,  bad  great 
charm  for  me.  Some  years  later  the  visit  came  vividly  to  my 
mind  on  finding  a  dilapidated  copy  of  Ottley's  Life  of  Hunter, 
which  I  I'cad  eagerly.  Ever  since  I  have  been  deeply 
interested  in  all  that  relates  to  this  extraordinary  man,  and 
the  preparation  of  this  Oration  has  been  to  me  a  delightful 
and  engrossing  occupation. 

Long  Calderwood  (1728-1748). 

John  Hunter  was  born  at  the  farmhouse  Long  Calderwood, 

near  Glasgow.     The  house  bears  a  tablet  to  the  effect  that  he 

was  born  February  13th.  1728.     In  his  lifetime  the  birthday 

was  kept  on  February  14th,  and  this  College  drinks  to  his 


Fio.  1.— Tbe  nei'vos  on  the  nasal  septum.    (Bunterian.) 

memory  in  "  Solemn  Silence  "  on  the  14(h.  Like  myself  lie 
was  1  rob.ably  born  so  late  at  night  that  in  the  hurry-scuiry 
the  midwife  failed  to  notice  whether  he  appeared  jast  before 
or  shortly  after  the  clock  struck  twelve. 

John,  or  .locUic,  as  he  was  called  at  home,  the  voiingest  of 
a  family  of  ten,  petted  hy  his  mother  (his  father  died  in  1741, 
aged  78),  disliked  school  and  hated  books.  Ho  preferred  to 
lead  an  out-of-doors  life,  looking  after  nests,  insects,  and 
animal.s,  whilst  his  brothers  got  the  same  education  as  country 
gentlemen. 

At  the  age  of  17  he  spent  some  months  with  a  brother-in- 
law,  a  timber  merchant  and  carpenter  in  Glasgow,  and  we 
can  Well  believe  ho  tried  his  hand  with  tools:  his  mother 
noticed  that  the  "  lad  showed  neatness  of  hands  and  ijuick- 
ne.is  of  perception  in  anything  that  regarded  mechanism." 
»  hat  inquisitive  boy  has  not  meddled  with  awls  and  gimlets, 
m.allets  and  chisels,  hammers  and  nails,  saws  and  iilanes? 

Sliarj)  boys  can  learn  much  that  is  useful  in  workshops, 
and  a  training  in  joinory  teaches  neatness  and  precision. 
Looking  back  it  is  iustrnctivo  to  consider  how  the  farm  life 
ntto<l  .John  Hunter  for  his  subscijuont  career.  The  practical 
surgeon  is  a  craftsman:  Greek  and  Latin  are  useful  to  him 
for  polish,  but  think  of  tho  natural  knowledge  a  smart  boy 
can   collect   on   a    farm   about   sowing,   sprouting,   and    tho 


ripening  of  crops;  the  breeding  of  animals,  gelding  of  colts, 
spaying  of  pigs,  caponjzing  of  cocks,  fattening  and  slangli'.or- 
ing  of  animals  for  food;  farriery — shoeing  and  doctoring  of 
horses  :  the  wild  life  in  ponds  and  ditches,  fields  and  hedge- 
rows, trees  and  heather.  In  the  village  he  can  watch  Uie 
wheelwright,  smith,  tinker,  glazier,  cobbler,  and  cooper,  all 
experts  with  simple  tools. 

Practical  lnowIed;/e  of  this  l-ind  was  useful  in  that  stale  of 
life  unto  which  William  Hunter  called  his  youngest  brother. 

Hdmav  Anatomy  (1748-1760i. 

At  tbe  age  of  20  .John  Hunter  came  to  London  with  the 
object  of  assisting  his  brother  William,  who  bad  a  school  of 
anatomy  at  the  back  of  his  house  in  Covent  Garden.  John 
showed  unusual  skill  in  dissecting,  worked  hard,  liked  the 
companionship  of  men  of  his  own  age,  and  was  fond  of  the 
theatre.  There  can  be  no  doubt  that  he  was  an  example  of 
the  medical  student  skilfully  described  by  Dickens  in  I'lcU- 
wick  Papers  (1836)  and  Albert  Smith  in  Punch  |1841). 

Human  anatomy  appealed  to  this  uncouth  Scot,  and 
William  Hunter,  a  cultured  man,  moulded  John's  character 
and  "  bred  him  to  anatomy  "  in  its  widest  significance,  with 
astonishing  results. 

In  the  summer  of  1754  Hunter  was  busy  studying  the 
routes  by  which  the  branches  of  the  fifth  nerve  leave  the 


Fig.  2.— Section  of  a  rabbit's  nose  exposing  Jacobson's  organ.   (K'ein.) 

skull— a  fascinating  exercise.  He  unravelled  the  branrlies  of 
the  olfactorj'  nerve,  traced  the  conrso  of  the  na^o-iMilatine 
nerve,  and  the  rambling  nerve  known  as  tho  nasal  biancli  of 
the  ophthalmic  division  of  the  filth.  .\  specimen  iFig.  1)  lie 
dissected  to  .show  these  nerves  exists  in  tbe  museum,  ia 
excellent  condition. 

Hunter's  attention  was  arrested  by  tlie  nniforniily  io  the 
course  and  distribution  of  nerves.  Evcu  now,  few  grasp  the 
pioblem  presented  by  Iho  branches  of  the  olfactory  neivo 
which  rnu  down  the  anterior  border  of  the  nasal  soptuu).  In 
1811  .Iacob5sou,  a  surgeon  in  the  Danish  army.  iii>;t-ovorod  a 
curious  organ  lodged  in  a  scroll  of  cartilage  situattxl  on  the 
anterior  part  of  tho  b.ose  of  the  nasal  septum  il'tg.  2i. 

Jacobson's  organ — a  vestige  in  man.  ape«,  and  wh.iVs — is 
well  developeil  in  many  maiuiuals.  Little  is  known  of  iis 
function,  but  the  s|>eciali7.cd  colls  lining  its  cavity  reioive 
tho  olfactory  twigs  detectid  by  Hunter,  .laoobsnn's  orcnn  is 
well  dovelopeil  ia  mammals  with  li>ng  snouts,  o<i|^ci-iaily 
inseotivora  that  tiud  foi>d  at  dusk;  nxlonts  whoso  youn<2  nre 
born  blind  and  live  in  deep  burrows;  and  kauparo.^s.  wliose 
young  must  lind  their  way  int<\  ond  |ias«  many  weeks  snugly 
i-nsconcod  in,  the  mother's  w.irm  pouoli. 

The  prime  service  of  olfaction  is  the  que^tt  for  fooil.  and 
is  of  first-rate  iuiporlance  to  mammals  born  blind — it  cnnb.cs 
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tliem  to  find  the  teats  of  the  mother.     The  vomero-nasal  is 
snbsidiavy  to  the  olfactory  oroan. 

The  uiorpliology  of  the  cauals  and  foraiuma  by  whieli  the 
cranial  nerves  leave  the  skull  has  always  fascinated  me,  and 
many  delightful  hours  of  my  life  have  been  spent  in  unravel- 
ling the  secrets  connected  with  their  methods  of  exit,  re- 
entrance,  and  final 
escape  from  the 
skull.  The  study 
interested  Hunter, 
apart  from  its 
morphological  as- 
pect. In  his  day 
vestiges  were 
merely  anatomical 
cnriosities.  How 
much  greater  the 
interest  for  us  to 
unravel  these 
curious  courses  in 
the  light  of  man's 
evolution  ! 

For  Hunter 
morphology  was  a, 
gleam  in  the  intel- 
lectual sky.  Wd 
revel  in  the  sun- 
shine ;  Morphology 
has  become  the 
Soul  of  .-\uatomy. 

Many  regard  the 
dissection  of  the 
human  body  as  a 
repulsive  exercise. 
3Iauy  begin  to  dis- 
sect with  disgust, 
but  overcome  the 
distaste  and  con- 
tinue the  study 
because  it  fits  them 
for  the  medical 
profession.  Some 
who  have  found  diflBcnlty  in  retaining  or  appreciating  the 
facts  of  anatomy  have  shone  in  other  professions.  On  the 
other  hand,  men  unable  to  grasp  mathematics  or  the  prin- 
ciples of  physics  have  become  proficient  anatomists.  In 
a  few  instances  men  working  at  a  humdrum  calling  turned 
to  anatomy  more  or  less  accidentally  and  pursued  it  with  zeal 
and  success. 

It  is  easy  to  understand  that  the  unschooled,  apparently 
idle,  Jock  Hunter,  when  introduced  to  the  dissecting-room, 
became  interested  in  the  structure  of  the  human  body  and 
found  it  an  absorbing  study. 

Verihj  the  gunpoivder  of  genius  is  stored  in  many  minds, 
but — it  needs  a  match  ! 


Fig.  3.— Segment  of  an  eel  Bhowicg  the 
ovary.  The  bristle  marks  the  end  of  the 
rectum  and  the  abdominal  Doie.  (Hunterian.) 


Belleisle  and  Marine  Zoology  (1760-1762). 

Hunter  during  the  first  period  of  his  life  in  London 
(1748-1760)  acquired  a  practical  knowledge  of  human 
anatomy,  but  this  was  mainly  a  study  for  the  winter 
mouths.  During  the  summer  lie  studied  surserv,  following 
Cheselden  for  a  season,  also  Pott,  but  St.  George's  Hospital 
offered  better  chances,  and  he  joined  as  surgeon's  pupil,  and 
later  had  the  good  fortune  to  serve  as  house-surgeon  lor  two 
years — -an  invaluable  experience. 

Whilst  engaged  iu  the  routine  of  dissecting  and  teaching 
he  developed  a  taste  for  comparative  anatomy,  which  became 
an  absorbing  passion,  enhauced  by  a  change  of  locality.  In 
the  spring  of  1759  he  had  some  lung  trouble,  which  made  it 
necessary  for  him  to  seek  change  of  climate.  In  1760  a  force 
•was  sent  from  England  to  take  Belleisle,  near  the  mouth 
of  the  Loire.  Huuter  applied  for  an  appointment  with  the 
expedition  and  served  as  staff  surgeon.  This  gave  him  the 
chance  of  obtaining  practical  knowledge  of  gunshot  wounds. 

Belleisle,  well  named,  is  a  pretty  island,  now  almost  tree- 
less. It  is  a  plateau  of  33  square  miles  about  130  feet  above 
sea-level;  here  and  there  slopes  give  access  to  beautiful 
tracts  of  white  sand.  The  coast  has  many  grottoe.s.  The 
most  remarkable  is  La  Grotte  de  I'Apothicairerie,  a  sanctuary 
for  sea  birds;  their  nests  in  rows  on  ledges  of  the  rocks  are 
supposed  to  resemble  bottles  on  the  shelves  of  a  pharmacy. 

I  spent  a  week  on  this  lovely  island  and  realized  what  a 
change  it  proved  for  a  man  from  London  ardently  pursuing 


comparative  anatomy,  a  country  new  to  him  in  flora  and 
fauna.  He  tcok  advantage  of  it  by  observing,  collecting, 
dissecting,  experimenting,  preparing  and  preserving  specT- 
mens.  Hunter  had  no  knowledge  of  marine  zoology  until 
ho  landed  on  this  island,  which  afforded  him  access  to  bar- 
nacles, sea  squirts,  sea  nettles,  sea  stars,  sea  anemones,  sea 
cucumbers,  sea  urchins,  huge  spider  crabs,  tnmiy  fish,  and 
confer  eels. 

While  studying  and  dissecting  these  animals  the  idea  came 
into  his  miud  that  living  things  could  be  arranged  in  a 
physiological  series,  but  he  was  puzzled  to  ascertain  the  use 
of  strange  organs  he  met  with  in  marine  invertebrata. 

Like  Cuvier  he  had  to  rely  on  naked-eye  dissection,  but 
dissectiou,  however  skilful,  does  not  enable  anatomists  to 
determine  minute  structure  of  soft  organs,  which  is  the  key 
to  function.  These  difficulties  are  shown  iu  Hunter's  .studies 
of  the  reproductive  organs  of  eels.  He  truly  observes,  "  the 
production  of  animals  out  of  them.selves  excites  wonder  and 
curiosity."  The  precise  manner  in  which  it  is  carried  out 
has  required  centuries  of  observation  for  its  demonstration. 
The  eggs  of  flies,  butterflies,  fi.shes,  frogs,  turtle,  crocodiles, 
snakes,  and  birds  appeal  to  the  simplest  mind. 

It  was  difficult  to  prove  that  mammals  came  from  eggS) 
for  their  small  eggs  require  a  microscope  to  make  them 
visible.     This  is  trne  of  mice  and  men. 

In  London  he  got  eels  every  mouth  of  the  year  from  a 
fishmonger  and  examined  the  parts  he  expected  to  be  the 
ovary  with  a  magnifier,  but  without  result.  In  the  summer  of 
1761  there  was  a  vast  u  umber  of  conger  eels  iu  the  sea  around 
Belleisle;  he  dissected  maay  and  satisfied  hhaiself  that  the 
rufile-like  organs  he  regarded  as  ovaries  in  the  common  eel 
were  indeed  ovaries  (Fig.  3),  but  he  did  not  solve  the  mystery 
of  the  propagation  of  eels. 

In  1896  Grassi  discovered  that  eels  need  salt  water  for 
the  development  of  their  reproductive  organs,  and  the  deep 


Vio.  4.— Drawing  showing  the  change  from  a  rellow  eel  with  thick 
lips,  small  eye.s,  and  comnaci  fin.  Into  the  large-eyed  silvery  eel  wliicb 
migrates  to  the  ocean,  where  it  becomes  mature,  Bpawns,  and  dies. 
(From  models  in  the  Natural  History  Museum.) 

sea  is  their  spawning  place.     In  autumn  they  migrate  to  the 
sea  and  the  dull  yellow  of  their  skin  changes  to  silvery  glitter; 
the  eyes  enlarge,  the  pectoral  fins  become  black  and  change 
iu  shape,  and  the  ova  rijien  (Fig  4).      Mature  eels  cease  to.  ■ 
feed,  and  after  spawning  die.  ■■ 

Kecently  hatched   eels,  called    leptocephali,  are   as  trans-  -  ■ 
parent  as  glass,  and   the  eyes  shine  through  the  water  like 
black  beads.     When  about  7  cm.  long,  leptocephali  cease  to 
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feed  and  chauge  iuto  elvers,  which  in  sprint  find  their  way 
up  the  rivers  in  enormous  numbers  and  in  fresh  water  change 
iuto  eels.  Tliese  iu  tlieir  turn  descend  the  rivers,  seek  the 
depths  of  the  .sea,  where,  decked  in  glorious  sheen,  they 
spawn  and  die. 

Although  Hunter  did  not  get  on  well  with  Iiis  senior 
colleajjues  at  Belleisle,  he  was  comfortable  on  his  pay,  and 
enjoyed  the  opportunities  for  studying  natural  liistory,  but 
in  1762  a  British  expedition  to  Portugal  was  the  topic  of 
conversation;  he  was  keen  to  go,  and  his  brother  William 
helped  him  with  the  authorities  in  London  to  do  so. 

Portugal  and  Geology  (1762-1763). 
One  of  the  last  episodes  of  the  seven   years'  war  was  an 
attempt  on  the  part  of  France  and  Spain  to  invade  Portugal. 
The  French  and  Spanish  forces  wore   collected   at  Ciudad 
Kodrigo  with  the  object  of 
advancing  on  Lisbon. 

England  decided  to 
support  Portugal,  and  sent 
an  expeditionary  force  of 
7,000  men.  The  British 
and  Portuguese  troops, 
under  the  command  of 
Count  Schaumburg-Lippe, 
an  able  officer  trained  in 
the  school  of  Frederick 
the  Great,  assembled  on 
the  banks  of  the  Tagus 
near  the  Spanish  border. 
The  outstanding  feature 
of  this  almost  forgotten 
campaign  was  the  use  for 
the  first  time  of  light 
cavalry,  which  General 
John  Burgoyne  was  in- 
strumentat  in  introducing 
into  the  British  Army. 
Under  Burgoyne  the 
cavalry  rendered  distiu- 
.guished  service  at 
Valencia  d'Alcautara,  and 
in  some  sharp  fighting 
at  Villa  Velha.  Tlie  cam- 
paign was  concluded  by 
tho  peace  of  Paris  1763. 
Mr.  Bobert  Boyne  Home 
was  the  surgeon  attached 
to  the  regiment  of  light, 
hor5e._       ; 

John  Hunter,  trans- 
ferred from  Belleislo  to 
Portugal,  was  in  charge 
of  a  hospital ;  he  landed 
at  Lisbon  in  July,  1762, 
and  iu  November  was 
at  Portalegre,  near  the 
Spanish  frontier,  140  miles 
from  Lisbon.  General 
headquarters    was    at 

fo'lT^f'V'''''^  r'^ilf  ?°""'  °^  Portalegre,  on  the  direct 
road  to  Lmbou.  Little  is  known  of  his  doings  in  Portugal, 
and  t  has  boon  supposed  he  made  additional  observations  on 
b      wm'''°'J"'^''  ^T'n^lli^  there  was  not  much  opportunity, 

Smoss  in.  rt  f  ^•°°°  •"""  ""='■"  "•''"'-^  ^''  accidents  and 
sicl  ness  incidental  to  a  campaign  in  a  foreign  country. 

natu™l''l  'l'"  ""'V"  ,V°'*"S'^'  """'"•  "^^^^'^  observations  of 
Z  so.^nl  •  ,7  ''"''  collected  specimens,  some  of  which  are 
r  Lscivodiu  the  museum,  but  tho  most  important  "aiu  was 
fs  S'f  r  *°  f'^^'  S"°'°Sy-  'n>e  hill  on  which  Portalegre 
snel  Aln,*;  "°'  \%J;  '■"■"'"■''able  plateau  called  Alomtejo 
I'^ou'  fi?  v'^°  '"  ^^^^  ^"/"  ''>^""o-l"'a'-y  tract  published 
oCn,^  .L -''''','  p",*^'"  ."""tcr'H  death,  under  tho  title 
cxt'uLlve  . t'"'  V;-'-  V""  ""  "'"'^"Jy-  ''«  'Cfers  to  tho 
on ts  suln  .  •"  '■""'^'^  Alentcjo,  which  shows  evident  signs 
heapVof  ,?,i^'''""r'"'''''\'^y  ^''°  ^^'^''^°''  to  f'o  enormous 
con  ains  romn  ?  n  'T"''^  '"^  ^'"=  I'''^'"-  'J^'''"  t''^<='  "ot  only 
o^tirdistHn  %'^''''-'"''V""^  °"  Koologybut  .somo  ideas 

the  wo  n"  ?^  ?""""'"  '"  ^•'^''^^'O"  to  the  antiquity  of 
tj.o   ^^o,ld   inconsisent  with    the   creation   as  described   ii. 


Fig.  5.-John  Hunter  by  Robert  Home.    Tlie  dog  is  supposed  to  be  the 
offspring  of  a  half-bred  woU  bitch  and  an  Eoglish  mastiff. 


^*'Sls."'  "^'^'''""'^  ^''°^  iniblis^dng  tilcm 


on  tho  advico 


Bcccutl 


.V  I  vfsited  Portalegre,  the  .\lomtojo,  and  the  sur- 


rounding country,  and  satisfied  myself  that  Hauler  while 
hving  on  the  plain  had  many  inducements  to  study  botauy  as 
well  as  geology,  for  he  was  among  a  subtropical  flora,  and  at 
Lisbon  had  excellent  opportunities  for  collecting  specimens 
and  adding  to  the  knowledge  of  marine  zoology  he  had 
acquired  at  Belleisle. 

Hunter's  domestic  life  was  influenced  in  an  important 
manner  by  the  affairs  of  Portugal,  for  Home,  Bur<.cou  to 
Burgoyne  s  regiment  of  light  horse,  became  his  "friend. 
Keturning  to  England,  he  got  engaged  to  Home's  daughter 
^Tf'Tvi  "^f  ""  l?°  engagement,  for  they  were  not  married 
till  1771.  Mrs.  Hunters  younger  brother  Everard'  became 
Hunter  s  house-pupil,  then  his  assistant,  and  finally  executor. 
Sir  Everard  Home  and  Matthew  Baillie  founded  the 
Hunterian  oration  in  1813,  and  Everard  Home  was  the  first 
orator  (1814). 

Earl's  Court. 
On  the  conclusion  of 
poace  Hunter  returned  to 
London,  a  staff  surgeon 
and  deputy  purveyor  on 
half-pay.  He  took  a 
house  in  Golden  Square 
and  started  to  practise. 
His  half  -  pay.  probably 
half  a  guinea  a  day, 
helped  to  pay  the  rent. 
He  opened  a  room  for 
dissecting,  made  teaching 
preparations,  and,  while 
waiting  for  patients,  like 
many  of  us  taught  human 
anatomy  for  capital  and 
comparative  anatomy  for 
interest.  The  classes  weie 
neither  large  nor  lucra- 
tive, for  he  was  not  a 
good  lecturer. 

In  1765  he  bought  the 
lease  of  three  pieces  of 
laud  at  Earl's  Court, 
built  a  house,  established 
a  small  menagerie,  aud 
made  observations  aiid 
experiments — 

On   gizzards    of    golis, 

hawks  and  owls. 
The  heat  of  lizards,  spurs 

of  fowls; 
Bones  of  pigs,  air  sac3 

of  eagles, 
Moaning  dingos,  barking 

beagles; 
Sleek  opossums,  prickly 

hedgehogs, 
Buffiiloes,    dormice, 

wolves  and  dcga. 

Leopards  aud  jackals 
lived  in  the  don  :  stallions, 
sheep,  goats,  aud  rams 
occupied  the  stables.  A 
mulberry-tree  furnished  leaves  for  the  silkworms,  and  St. 
Johu's  wort  supplied  pollen  for  the  bees.  Tliei-o  was  a 
pond  for  ducks  aud  geese  which  laid  eggs  for  the  table  and 
for  cmbryological  study. 

Hunter  made  observation  hives  for  the  bees,  discovered 
that  their  wax  was  a  secretion,  and  left  somo  excellent 
notes  on  the  relation  of  vegetables  to  auiiu.il  fat.  \Viili  the 
aid  of  Bamsdcu's  delicate  thermometers  ho  diicovered  tho 
siguilicauco  of  the  terms  "  hotbloixied  "  aud  "coKlbloOvIcd  " 
animals.  He  would  have  boeu  astonished  to  learn  that 
muscular  action  is  the  main  source  of  animal  boat.  Hunter 
failed  to  grasp  the  iniportanoo  of  measuring  the  tcmiioraturo 
of  the  boily  for  clinical  purposes.  Indeed,  the  value  of  tho 
clinical  thermometer  was  not  appreciated  until  tho  middle  of 
tho  niueteeuth  century. 

Earl's  Court  romaiiiod  a  bachelor's  residence  for  .«;cvcn 
years.  In  1771  .lohu  lluutor,  aged  45,  uiairitnl  .\nuo  Home, 
aged  29,  a  chanuiug,  amiable,  and  accomplished  spinster,  who 
iu  duo  cour.so  added  to  the  physiologist's  paradi.-o  the  most 
delightful  of  all  objects  of  natural  history — children.  Mrs. 
Hunter  had  a  brother,  Hobert  Homo,  an  artist,  who  painted 
a  portrait  of  lluutor  which  eventually  came  iuto  Uio 
po.ssession  of   the   Itoyal   Society.     In   1787   Hunter  rvad  a 
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paper  before  that  society  on  some  observations  "  tending  to 
show  that  the  wolf,  jackal,  and  dog  are  all  of  the  same 
species."  The  odd  dog  in  the  picture  is  supposed  to,  be  the 
offspring  of  a  half-bred  wolf  bitch  and  an  English  mastiff. 
The  dog  died  in  1782.  The  portrait  represents  Hunter  about 
the  age  of  45.  He  describes  himself  at  this  period  in  a  letter 
to  James  Baillie,  his  brother-in-law,  as  "one  of  the  happyst 
men  living  "  (1775),  in  spite  of  the  fact  that  he  had  to  raise 
money  on  the  Earl's  Court  propei-ty,  a  fact  concerning  which 
Dr.  G.  C.  Peachey  has  found  unimpeachable  documentary 
evidence. 

Hunter  was  a  resident  at  Earl's  Court  for  thirty  years.  In 
1877  the  Royal  College  of  Surgeons,  and  a  few  friends,  placed 
a  window  to  his  memory  in  the  north  transept  of  St.  Mary 
Abbot's  Church,  Kensington.  One  of  the  principal  lights 
represents  St.  Paul  in  the  island  of  Melita  casting  a  viper  off 
Lis  hand. 

The  MusEusr. 

Nothing  is  known  of  the  time  Hunter  began  to  collect 
specimens  with  the  definite  object  of  establishing  a  compre- 
hensive museum  of  comparative  anatomy.  The  Museum  owes 
its  origin  to  the  peculiar  conditions  under  which  medical 
education  was  carried  on  in  London  in  the  eighteenth 
century.  Schools  of  anatomy  were  private  ventures.  It  was 
necessary  for  a  surgeon  who  owned  and  managed  a  school  to 
illustrate  his  lectures  with  skiUnlly  prepared  specimens. 
Such  preparations  are  more 
useful  than  diagrams,  wax 
models,  or  drawings  on  black- 
boards, even  when  made  with 
skill  and  coloured  chalk. 

Hunter  made  many  prepara- 
tions for  his  brother,  and  some 
exist  in  the  Hunterian  Museum 
at  Glasgow,  but  when  he  re- 
turned to  London  in  1763  ho 
brought  with  him  specimens  of 
natural  history  from  Belleisle 
and  Portugal,  and  they  formed 
the  nucleus  of  the  comparative 
anatomy  series.  It  is  a  fair 
inference  that  such  specimens 
were  collected  for  teaching  pur- 
poses connected  with  his  lec- 
tures, but  the  collection  grew 
nntil  it  became  a  museum  that 
could  be  regarded  as  a  discourse 
on  the  human  body  in  relation 
to  the  animal  kingdom.  Gradu- 
ally its  founder's  ideas  ex- 
panded, and   he  conceived   that 

it  would  be  an  ample  illustration  of  life  exhibited  in  the 
vast  chain  of  organized  beings,  living  and  extinct,  by  a 
display  of  the  various  organs  in  which  the  functions  of 
life  are  carried  on. 

In  1783  the  lease  of  the  house  (42,  Jermyn  Street)  which 
he  had  acquired  from  his  brother  William  expired.  He  then 
took  premises  in  Leicester  Square  and  built  his  famous 
Museum.  Sir  Joshua  Reynolds  lived  in  the  square,  and  the 
two  men  subsequently  helped  each  other  to  what  artists 
jokingly  call  immortality — one  as  subject,  the  other  as 
painter.  Wien  Baron  Grant  furbished  Leicester  Square  and 
laid  out  the  garden  in  1874  a  colossal  bust  of  Hunter  was 
placed  in  one  corner  and  a  bust  of  Reynolds  in  another. 

Hunter's  example  in  collecting  specimens  was  contagious. 
Blizzard,  Astley  Cooper,  Heaviside,  and  other  surgeons 
formed  museums,  but  the  specimens  are  dispersed.  The  care 
entailed  in  the  upkeep  and  supervision  of  such  museums  is 
very  great.  Hunter's  collection  nearly  perished.  His  executors, 
Matthew  Baillie  and  Everard  Home,  when  struggling  young 
practitioners,  with  sound  judgement  retained  the  services  of 
William  Clift,  who  preserved  the  specimens  from  decay  by 
the  judicious  use  of  two  gallons  of  spirit  occasionally.  He 
had  no  books,  so  he  read  and  made  extracts  from  Hunter's 
manuscripts.  The  transcripts  were  made  from  some  of  the 
notes  afterwards  destroyed  by  Everard  Home.  They  were 
published  as  Essays  and  Observations  by  Owen  (1861).  For 
seven  years  Clift  received  seven  shillings  weekly  and  meekly 
as  wages.  In  return  for  these  services  he  was  made  first 
Conservator  when  the  Government  bought  the  collection  and 
entrusted  it  to  the  College  in  1800.  The  Museum  contains 
in  orderly  array  big  and  little  of  every  living  thing  Hunter 
could  obtain:  shrimps  and  sharks,  tits  and  ostriches,  shrews 
and  whales ;  of  the  human  kind  dwarfs  and  giants.   Animals 


Fig.  6.— Alsatian  bitch,  whose  pups  had  died,  suckling  six  little 
pigs.    IFeterinary  Journal,  1^0.) 


now  living  on  the  earth  were  not  enough — he  must  have  fossil 
forms.  When  John  White  returned  to  England  (1790)  from 
New  South  Wales  "the  nondescript  animals.  Kangaroo, 
Tapua  Roo,  and  Potoroo"  were  handed  to  Hunter  for  investi- 
gation. It  is  now  so  rich  in  specimens  illustrating  the 
anatomy  of  vertebrates,  living  or  extinct;  normal  and 
abnormal,  that  no  one  who  is  prudent  ventures  to  publish 
anything  he  thinks  new  without  examining  correlated  speci- 
mens in  the  Museum.  It  abounds  in  surprises,  and  is  in  a 
sense  an  anatomical  Valhalla. 

Pathology. 
Specimens  illustrating  "  diseased  action  "  were  preserved 
in  the  museum.  Pathology  is  a  department  of  Biology. 
Hunter's  ideas  of  many  pathological  processes  were  crude ; 
without  the  aid  of  a  compound  microscope,  section-cutting 
and  staining  methods,  his  knowledge  of  tumours  was  not 
above  that  of  the  farrier.  Shepherds  talk  of  corns,  warts, 
blains,  wens,  and  blemishes.  Tlie  slaughterhouse  supplied 
him  with  melanotic  tumours  from  oxen,  and  from  the 
knacker's  yard  he  got  similar  things  from  horses.  Grave- 
yards yielded  calcified  fibroids  and  tumours  of  bones. 

In  Hunter's  day,  and  for  many  years  afterwards,  patho- 
logical specimens  were  mainly  spoils  from  the  dead-house ; 
to-day  they  are  prizes  from  the  operation  theatre.  The 
history  of  surgical  progress  during  the  last  fifty  years  can  be 

traced  in  the  Museum  catalogue. 
The  hall  in  the  Museum  that 
enshrines  Hunter's  statue  is  a 
temple  of  pathology,  admirably 
arranged  and  catalogued  by 
Shattock.  It  should  stimulate 
surgeons  to  study  the  science 
as  well  as  practise  the  art  of 
surgery. 

Embryology. 
Hunter's  keen  interest  in 
monsters  was  not  mere  curiosity, 
but  part  of  a  great  scheme  for 
showing  the  phases  of  Life. 
The  collection  of  Malformations 
in  the  Museum  is  the  most  com- 
prehensive in  the  world.  He 
was  aware  of  the  importance 
of  a  knowledge  of  the  develop- 
mental stages  of  animals,  and 
applied  himself  to  study  the 
chick.  He  studied  geese  because 
their  embryos  are  bigger  than 
those  of  fowls.  He  tried  swans, 
but  could  not  get  eggs  enough.  He  tried  to  obtain  ostrich 
eggs,  but  only  got  two  in  thirty  years,  and  made  nothing  out 
of  them.  The  fiock  of  geese  for  embryological  work  was 
kept  at  Earl's  Court  for  thirty  years. 

Although  he  obtained  much  first-hand  knowledge  from  this 
work,  and  some  excellent  drawings,  he  discovered  little  of 
importance,  but  left  among  his  uotes,  awkwardly  expressed — 
for  masters  of  science  are  rarely  masters  of  style — 

Embryology  imitates  the  steps  by  which  the  higher  forms 
in  a  group  of  animals  have  been  evolved  from  a  lower. 

Thirty  years  after  Hunter's  death  von  Baer  discovered  the 
human  ovum,  and  realized  that  embryology  is  the  key  to  the 
knowledge  of  the  human  body. 

Hunter  collected  books  but  read  little.  Probably  he  never 
read  the  System  of  Philosophy  written  by  Lucretius,  although 
both  men  reasoned  on  inexplicable  things : 

Lucretius:  "Before  the  horns  of  a  calf  appear  and  sprout,  ho 
butts  when  angi-y  aud  pushes  passionately.  But  the  cubs  of 
panthers  and  lions'  whelps  already  fight  with  claws,  anA  biting, 
when  their  teeth  and  claws  are  scarcely  yet  formed." 

Hunter  :  "  A  ducliliug  runs  into  the  water  the  moment  it  sees  it. 

"  A  hen  with  ducklings  seeing  them  rnu  into  the  water  is 
unhappy. 

"  A  ducl<  with  chickens  tries  to  induce  them  to  enter  the  wate»j 
they  run  about  the  bank."  ' 

In  relation  to  these  paragraphs  it  may  be  stated  that 
incubators  and  serial  sections  aided  by  the  most  exquisite 
stains  throw  no  light  on  instinct.  Though  dogs  and  pigs  do 
not  interbreed,  maternal  instinct  may  be  so  strong  in  a  bitcli 
that  she  will  suckle  a  sow's  orphans  (Fig.  6). 

Fity  ie  not  an  exclusive  attribute  of  gods  and  men. 
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Fig.  7. — Callow  blackbird.    (Owen.j 


Featheb-Thickkts. 

In  March,  1778,  Hunter  requested  Jenner.  bis  former  pnpfl 
and  friend,  to  watcli  a  blackbird's  nest,  and  remove  the  nest- 
lings one  by  one  on  different  days  and  preserve  them  in 
spirits  in  order  to  show  the  manner  in  which  their  feathers 
grow.  He  wrote  details  of  the  way  in  which  the  birds  were  to 
be  treated,  and  Jenner  carried  out  the  instructions  admirably, 
and  the  nreserved  nestlings  are  in  good  condition  to-day 
(Figs.  7  and  8). 

Forty  years  after  Hunter's  death  Owen  found  among  the 
MSS.,  trans- 
cribed by  the 
faithful  Clift, 
soms  notes  on 
the-  situation  of 
feathers  : 

Although  the 
feathers  of  birds 
appear  to  be  an 
entire  and  uni- 
form covering, 
they  do  not  arise 
equally  from 
every  part  of  the 
body,  but  ouly 
from  such  part's 
of  the  skin  as  are 
least  likely  to  be 
affected  by  the 
motion  of  the 
contiguous  parts, 
such  as  themotion 
of  the  limbs.  The  feathers  arise  pretty  equally  on  the  bead  where 
there  is  no  motion  ;  and  along  the  back,  on  the  wings  between 
joint  and  joint,  and  also  on  the  thighs  and  legs,  the  whole  making 
the  bird  a  partial  coat  of  mail.  As  they  do  not  arise  from  every 
part  of  the  skin  equally  they  must  be  proportionally  thickset 
where  ihey  do  arise.  The  places  of  origin  of  feathers  are  very 
observable'  in  a  bird  that  has  been  plucked  ;  but  still  more  so  in 
young  birds  just  feathering,  more  especially  of  such  as  have  little 
down,  and  of  which  the  clump  of  feathers,  from  their  colour,  as  in 
young  blackbirds,  present  a  great  contrast  with  the  skin.  In  the 
interstices  of  the  clumps  of  feathers  there  are  others  disposed 
irregularly,  but  so  sparingly  as  not  to  interfere  with  the  motion 
of  the  part. 

Hunter  named  each  feather- thicket  according  to  its  situa- 
tion. In  1883  Nltzsch.  unaware  of  these  observations,  pub- 
lished a  study  of  the  distribution  of  feathers.  He  called  the 
the  thickets  pt«rylae — feather  forests — and  the  featherless 
spaces  apteria. 

Tiie  arrangement  of  featber-tracts  (pterylosis)  is  now  nsed 
as  an  aid  in  the  classilication  of  birds.  Ukeu  cast  ridicule 
ujion  it;  he  could  not  refrain 
from  laughter  when  he  looked 
in  Nitzsch's  book,  since  the 
plates  reminded  him  of 
pluckedjfowls  in  a  poulterer's 
sliop  I  We  must  admit  that 
the  idea  is  comic.  Newton, 
referring  to  this  joke,  adds: 
It  might  as  well  be  urged 
afi  an  objection  to  the  plates 
in  many  anatomical  books 
that  they  call  to  mind  a 
bntchei's  shop! 

Hunter  had  his  gibe  at 
the  systematists,  for  in  his 
opinion  natnral  historians  are 
more  pleased  if  they  can 
class  an  animal  than  tht-y 
would  be  if  they  could  find 
any  use  such  an  animal  wou'd  be  to  society, 

_  The  value  of  pleryloiia  in  classijication  depends  on  the  fact 
Ihnl  fealUeriracU,  like  heal:$  and  feet,  are  modified  by  the 
it*  6f  the  bird. 

ihcse  callow  blackbirds  are  as  instructive  as  a  parable. 
TJiey  prove  Hunter's  skill  as  a  museum  expert.  The  contrast 
in  colour— black  aud  white— is  excellent,  and  the  skill  shown 
in  mounting  them  uudeniablo.  They  were  prepared  in  1788, 
and  rcinaiued  iu  obscurity  until  Owen  found  them  nearly  fifty 
yfears  later.  ' 

_Huntcr  had  great  power  of  observation,  but  lacked  the  sift 
of  exposition.  His  discovery  was  like  a  lighted  candle  under 
a  bus  lel.  Half  a  century  later  N'itzsoh  detected  the  value  of 
pterylosis  and  urged  iU  importuuco  in  spile  of  ridicule.  It  is 
one  thing  to  make  a  discovery,  but  it  is  another  to  make  con- 


temporaries accept  it,  or  appreciate  its  valne. 
establish  a  troth  as  to  eradicate  an  error. 


It  is  as  bard  to 


Fig.  8.— Nestling  blackbird.    (Owen.) 


The  Hobse. 
Himter  studied  the  horse  carefully  as  an  anatomist  and  as 
a  surgeon.     It  was  natural  that 
he  should  study  an  animal  that 
can  walk  quickly,  amble  easily, 
trot    gracefully,   or   gallop    with 
exceeding    sw^tness    on     limbs 
each     of     which 
ends  in  a  modi- 
fied toe,  or  finger,  ^ 
and   in    spite  of 
many   anomahes 
be    so  useful   to 
man.      He   was 
thoroughly  fami- 
liar with  equine 
anatomy,     the 
teeth  especially; 
left  a  careful  de- 
scription   of   the 
curious    gnttnral 
pouches     con- 
nected  with  the 
pharyngeal  ends 
of  the  Eustachian 
tubes,    and    dis- 
covered the  con- 
jngal  ligament,  which  connects  the  heads  of  the  ribs  or  oppo- 
site sides  of  the  spine.     This  ligament,  well  developed  in  the 
seal  (Fig.  9i.  is  homologous  with  the  thick  transverse  ligament 
that  not   only   keeps   the   odontoid   process   of   the   axis  in 
position,  but  excites  curiosity  in  every  student  when  he  sees 
it  for  the  first  time. 

Hunter    helped    to   found   the    Royal   Veterinary   College 
(1791)  ;    he  was  a  vice-president,  acd  with  Cline  served  on 
a   committee    that   approved    of    the    appointment    of   ^  ian 
St.  Bel   as  the  first  professor  of    the  College,      .\mong  the 
first  operations  performed  by  St.  Bel  was  one  for  the  removal 
of  "two  accessory  feet  which  grew  from  the  fetlocks  of  the 
two  forelegs."     Hunter  assisted  and  gave  him  some  usetol 
and  friendly  hints. 

St.  Bel   died   in  1793  from  glanders.     His  early  and   un- 
expected death  led  to  some  difficulty,  and  Hunter,  in  order  to 
help  in  the  emergency,  arranged  for  the  students  to   have 
admission   to   the  lectures   of  the   leading   teachers    iu   the 
hospitals.     The  names  nienticnod  in  this  connexion  were  Dr. 

Foi-dyce,  Dr.  Baiilie.  Cruxk- 
shanks,  and   Everard  Home. 
Tlie  directors  of  the  College 
sent  Hunter  a  letter  of  thanks 
for    this     help,     which     he 
aclinowledged  in  a  letter  from 
Leicester     Square.     Oc.obec 
2ud.  1793.  exactly  two  weeks 
before  he  died.      This  letter 
.  lined    a    treasured 
:i    of    that    College 
L ,;    :;  1.  is  been  lost. 

Huuter's  coach  was  drawii 
by  a  pair  of  bay  ston-^  1  ......i.;. 

.les.-c  l-\x>t.  hisdotr 

tlie^o     horses     in     ! y 

re  uruing   from    the    tuDeral 
.  a  seal.  at  >t.  Martin's  Church.     The 

ciroumstaocc  recalled  to  his 
mind  Virgil's  acconnl  of  the  war-horse  .\ethon.  in  the  funcnU 
procession  of  young  Pallas,  shcdd  ug  tears ! 

Whaiks. 
■Wliales  are  the  biggest  aniui.-vU  that  exist  or  have  existed 
on  the  earth,  and   their  skoietons  are  the  most  ii  ^ 

things  in  the  Museum.     Hunter  rocogniied  that  v 
'   land  mammals  modified  to  hvo  in  the  water.     Ho  i 

them   when   he   got   the   opportunity   and    discovoi.   .      .     r 
semicircular  canal. 

The  organ  of  hearing  in  the-^o  huge  mammals  is  mc-dificO  in 
,   a  remarkable  manner.     The  pinna  i-    ■i>--"'     ti,.,  ,„..  ,•,..  ,.; 
narrow  aud,  iu  seme  species,  nearly  ■  ! 
is  a  shell  of  bone;  the  ossicles -ma'.^- .- 
are  present.     The  tvnip.^nics  are  so  K<o- 
I   skull  that  wbou  the  Wdies  of  wh.-.Ics  dc        ,  ? 
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fall  away.  In  tlie  central  Pacific  detached  tympanies, 
petrosals,  and  shark's  teeth  litter  the  floor  of  the  ocean. 
Hunter  studied  the  semicircular  canals  of  fishes  before  he 
went  to  Belleisle,  and  it  is  reasonable  to  believe  that  the 
structure  of  the  internal  ear  interested  him  for  thirty  years. 

Lillie  in  1910  and  1915  made  some  dissections  of  the 
internal  ear  of  whales,  and  explains  the  vestigial  character 
of  the  external  auditory  meatus  by  suggesting  that  whales 
hear  through  their  nasal  passage,  which  opens  on  the  top  of 
their  heads.  The  nostrils  collect  the  sound  waves  to  be  con- 
ducted through  the  blow  holes 
to  the  huge  guttural  pouches 
and  the  Eustachian  tubes,  thence 
to  the  tympanic  bullae,  which 
act  as  sounding  boxes  and  trans- 
mit the  sound  waves  to  the  chain 
of  ossicles. 

The  shell-like  tympanic  pro- 
bably intensifies  the  sound 
waves  in  the  water.  There  is 
no  doubt  that  whales  rely  on 
the  sense  of  hearing,  and 
appreciate  the  pulsations  caused 
by  waves  striking  rocks,  or  the 
approach  of  an  enemy.  These 
Bhell  -  shaped  bones  are  often 
kept  as  curiosities.  One  of  them 
here  is  seen  in  Fig.  10 ;  it  was 
used    as    a    paper-weight  by    a 

lady  of  fashion,  yet  it  collected  sound  waves  that  enabled  a 
mighty  whale  to  move  through  unfathomable  waters  with  the 
same  certainty  that  the  compass  enables  mariners  to  guide 
ships  across  the  trackless  ocean. 

Intrepid  whalemen  who  have  watched  whales  in  the  solitary 
ocean  regard  them  as  timid  and  inoffensive,  with  large  brown 
eyes  and  affectionate  in  disposition  to  their  young.  This 
character  does  not  apply  to  the  toothed  whale.  The  killer 
whale  has  a  largo  dorsal  tin,  and  there  has  been  much  specu- 
lation in  regard  to  its  use.  Herman  Melville  in  Mohy  Dick 
states  that  the  flukes  of  whales  are  tactile  organs  of  great 
delicacy.  I  believe  that  the  median  fin  of  a  killer  is  a  tactile 
organ.  On  watching  a  killer  rise  to  the  surface,  this  dorsal 
fin  is  seen  to  rise  like 
the    periscope    of     a  i^iw 

submarine  (Fig.  11).  ^-     "" 

Captain  Wild  has  ^^ 
described  to  me  "^ 
tricks  of  Orca  worthy         _ 

of  a  crocodile.     It  is     •-'*=-      '  -^j,-!,-— ^ 

not  easy  for  a  killer 
to  seize  a  seal  on  the 
edge  of  the  ice,  but 
he  swims  under  it, 
and  risiug  suddenly, 
breaks  off  a  piece 
with  the  object  of 
dislodging  the  seal. 
If  the  seal  retreats, 
crafty  Orca  foUowa 
the  animal  as  it  lum- 
bers over  the  ice  and 
breaks  off  successive 
pieces  in  his  en- 
deavours to  seize  the 
creature.  In  such 
tricks  the  dorsal  fia 
may  be  a  reliable 
tactile  organ  like  the 
whiskeisof  cats  and 
the  feelers  of  cat- 
fishes.  Killer  whales  have  formidable  teeth,  insatiable  appe- 
tites, hunt  in  packs  like  wolves,  and  attack  the  biggest 
whales. 

^Yhen  Hunter  died  in  1793,  and  for  many  years  afterwards, 
his  skeletons  of  whales  were  the  only  examples  existing  in  a 
museum  in  England.  Imagine  the  enthusiasm  of  a  surgeon 
actively  engaged  in  practice,  finding  time  for  dissecting  such 
Luge  animals,  mounting  their  skeletons  and  housing  them  ! 

Opossums  and  Kangaroos. 
Hunter  kept  opossums  at  Earl's    Court,  and   about   1790, 
when   he   was  studying  the  marsupials  which   John   White 
brought  from  New   South  Wales,  he  wrote  :  "  There  is  some- 
thing in   the  mode  of  propagation    in    the  opossums    that 


Fig.  10. — Tympanic  of  a  whale. 


deviates  from  all  others."    He  kept  many  alive,  "  yet  never 
could  get  them  to  breed." 

The  manner  in  which  the  foetus  gets  into  the  pouch,  after 
puzzling  naturalists  for  more  than  a  century,  has  received  a 
simple  explanation  for  opossums  aud  kangaroos.  Goerling  of 
Perth,  Australia,  discovered  in  1906  that  when  the  embryo  is 
extruded  from  the  vagina  it  is  blind,  but  the  arms  are  well 
developed,  the  fingers  furnished  with  claws,  and  it  can  open 
and  close  its  hands  like  the  paws  of  a  cat.  The  foetus,  which 
makes  its  way  through  the  fur  to  the  openiug  of  the  pouch, 

enters,  finds  a  teat  and  fastens 
itself  on  with  the  powerful  lips 
(Fig.  12). 

The  little  wanderer  travels 
through  the  mother's  fur,  moving 
the  arms  altej^nately  as  in 
swimming,  and  leaves  a  track 
in  the  fur  which  lasts  some 
hours.  In  the  pouch  the  little 
fellow  finds  protection,  warmth, 
and  nourishment,  and  remains 
there  till  the  eyes  are  opened 
and  it  has  donned  a  fur  coat ; 
then,  as  many  have  seen  with 
delight  at  the  Zoo,  the  little 
kangaroo  looks  over  the  rim 
of  the  pouch  and  gazes  with 
curiosity  on  the  world  at 
large,  and  in  a  way  that  would 
have  amused  John  Hunter.* 


FiQ.  11.— Orca  gladiator.    Though  killer 
-  through  the  gea  impell 


Fossils  and  Owen. 
Belleisle  and  Portugal  had  much  the  same  influence  on 
Hunter  as  South  .America  on  Darwin,  especially  in  relation  to 
geology,  and  with  unexpected  consequences,  for  few  suspected 
his  interest  in  fossils,  although  they  were  often  sent  to  him, 
especially  by  Jenner.  The  discovery  of  Hunter's  collection 
of  fossils  is  one  of  the  romances  of  the  Museum. 

When  Richard  Owen  in  1826  started  practice  as  a  surgeon 
near  the  College,  Abernethy,  concerned  at  the  neglected  con- 
dition of  the  Museum,  induced  his  old  pupil  to  assist  in  cata- 
loguiug  it.     In  this  way  Owen  became  acquainted  with  Clift 

and    the    collection. 
'":»"-,,  ,    ...'J...   ,__,„^,,  A    few    years    later 

° '^    '■  he     married     Cliffs 

daughter,  was  gra- 
dually weaned  from 
medical  practice,  and 
devoted  himself  to 
comparative  ana- 
tomy. Whilst  busy 
■with  the  catalogue 
he  unexpectedly 
found  Hunter's  store 
of  fossils  and  dis- 
played them  in  the 
Museum  when  it  was 
I'earranged  in  1837. 
Startled  by  the  num- 
ber and  variety  of 
the  specimens,  ha 
worked  at  them 
seriously,  Nothiug 
illustrates  more 
thoroughly  the 
parable  of  the  sower 
than  these  fossils. 
Nearly  all  the  seed 
sown  by  Hunter  fell 
on  stony  ground,  but 
some  fell  and  grew  in  Owen's  fertile  brain.  He  dissected 
animals  to  enable  him  to  study  fossils,  and  became  essentially 
a  palaeontologist,  revelling  in  the  reconstruction  of  extinct 
creatures. 

The  Museum  contains  reconstructed  skeletons  of  huge 
ground  sloths;  the  gigantic  armadillo  with  "  an  osseous  coat 
in  compartments,"  and  the  huge  bird,  the  moa,  towering 
over  all.  Skeletons  of  sloths,  armadillos,  turtles,  crocodiles, 
ostriches,  and  emus  stand  in  rows  to  demonstrate  the  truth 
of  Owen's  deductions.  "When  these  skeletons  were  mounted 
"evolution"  and  "mammalian  descent"  had  not  become  the 
stock  phrases  of  zoological  zealots. 

•  C.  G.  Hartmaii  discovered  that  the  foetuses  of  the  opossum  (Didelphva 
virginiana)  fiud  thtir  way  into  the  mother's  pouch  in  the  Bamemanuei  as 
the  foetal  kangaroo  [Anatomical  Becord.  1920,  xix,  25  ). 


bales  are  evil-looking,  they  elide  gracefully 
cd  hy  their  poirerf  ul  flakes. 
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To-day  zoologists  iuclude  extinct  as  well  as  living  animals 
in  their  lists.  Before  Darwin  classification  was  a  luania, 
since  Darwin  zoologists  persistently  endeavour  to  bridge  gaps. 

Hunter's  fossils  turned  Owen's 
thoughts  to  palaeontology  and 
led  men  to  take  an  interest  in 
animals,  huge  and  weird,  that 
once  moved  about  the  earth 
and  then  passed  into  the 
twilight  and  silence  of  the 
past. 

The  Okation. 
A  man  who  achieves  great- 
ness in  any  calling  inspires 
others  to  follow  his  example. 
No  man  retains  prominence 
unless  he  has  impressed  others 
to  believe  in  him  and  magnify 
his  name.  Those  who  have 
been  closely  associated  with  a 
masterful  teacher  and  speak 
well  of  him  are  often  mock- 
ingly called  disciples  by  his 
contemporaries.  Many  who 
during  the  lifetime  of  a  great 
investigator  or  a  reformer  were 
detractors  are  often  loudest  in 
When  our  friends  are  alive 
we  hesitate  to  say  much  about  them  in  their  presence — 
except  in  after-dinner  speeches.  As  soon  as  they  are 
dead  we  are  apt,  in  a  paroxysm  of  sympathy,  to  over- 
praise their  work.  Hunter  was  in  advance  of  his  time;  his 
contemporaries  could  not  appreciate  the  value  of  his  work, 
and  some  of  his  later  admirers  overrate  it. 

The  delivery  of  the  Oration  is  justified.  It  is  necessary  to 
remind  men  of  their  benefactors;  even  the  holiest  saints 
require  to  have  their  names  preserved  by  shrines,  chantries, 


Fio.  12.— Youug  kangaroo  hang- 
ing ou  the  teat  hy  its  lips. 
(Museum,  Koyal  College  of  Sur- 
geons.) 

appraising   him    when  dead. 


cathedrals,  or  festivals.     Are  there  not  saints'  days   in   the 
calendar  of  every  church — Protestant,  Greek,  or  Roman  "? 

Aesculapius    had    two    famous    sons :    of   these   Machaon 
healed  injuries,  and  Podalirius  could  recognize  what  was  not 
visible  to  the  eye  and  tended  what  could  not  be  healed.   They 
served     with     the 
army  in  the  Trojan 
war. 

Podalirius,  return- 
ing from  the  war, 
was  wrecked  at 
Caria,  Asia  Minor. 
He  had  the  good 
luck  to  cure  a  prin- 
cess of  falling  sick- 
ness (probably  hys- 
teria), and  in  con- 
sequence acquired  a 
great  r  e  p  u  t  a  tion. 
The  Carians,  after 
his  death,  built  him 
a  temple  and  paid 
him  divine  honours. 
This  temple  has 
long  since  disappeared,  bat  his  eSlgj  sorvives  on  the 
College  seal. 

The  essential  work  of  Hunter's  life  was  the  useful  specimens 
he  prepared  and  left  for  successors.  These  specimens,  safe- 
guarded by  faithful  Clift,  catalogued  by  sagacious  Owen  and 
Paget,  and  such  able  curators  as  Flower  and  Shattock,  are 
now  in  the  care  of  Keith,  who  lacks  none  of  Hunter's  enthu- 
siasm bat  totally  eclipses  him  in  the  art  of  exposition.  The 
Museum  was  never  in  safer  custody. 

If  I  could  believe  the  soul  of  man  survives  the  dissolution 
of  his  body,  I  would  believe  the  spirit  of  John  Hunter  haunta 
the  galleries  of  this  wonderful  Museum,  but  I  do  believe  liia 
influence  is  a  quickening  spirit  among  surgeoM  to-day. 


Fig.  13. 


THE    PROPERTIES    OF    CERTAIN    "COLLOIDAL" 
PREPARATIONS  OF  METALS. 

BY 

A.    J.    CLAP.K,   M.C.,   M.D.,    F.R.C.P. 

(From  the  Pharmacological  Department.  University  College,  London.) 


Considerable  attention  has  been  paid  during  the  past  decade 
to  the  therapeutic  action  of  metals  in  the  colloidal  form.  The 
clinical  literature  associated  with  this  subject  is  very  exten- 
sive, and  the  results  recorded  are  extremely  remarkable  ; 
indeed,  a  cursory  survey  of  the  subject  leaves  the  impression 
that  colloidal  metals  act  as  specific  cures  for  every  known 
disease.  The  full  claims  of  colloidal  therapy  will  bo  found 
in  the  works  of  Scarlc.'  ''  Unfortunately  the  quality  of  this 
literature  does  not  correspond  to  its  quantity.  Dale,'  in  a 
review  of  Searle's  book,  points  out  that  the  claims  made 
there  regarding  the  action  of  colloidal  metals  violate  most 
of  the  known  laws  of  physiology.  The  Journal  of  the 
American  Medical  Aasocialion"  criticized  Searle's  report  as 
follows  : 

''  In  a  style  as  bombastic  and  verbose  as  the  nsual  house-organ 
write  up,  tlie  report  recklessly  details  all  sorts  ol  conditions  in 
which  the  so-called  colloids-  aiul  particularly  the  Collosol  brand- 
have  been  recommended,  but  derogatory  lludiugs  are  conspicuous 
by  their  absence." 

An  examination  of  the  clinical  literature  further  shows 
that  the  great  mass  of  it  is  wholly  uncritical,  and  that  the 
few  animal  experiments  and  therapeutic  observations  which 
have  been  made  with  proper  controls  have  mostly  given 
negative  results.     Since  the  "scientific"  literature   ou  this 

?ubject  is  so  uncritical,  it  is  only  natural  that  the  nianu- 
aoturers  of  colloidal  preparations  should  have  made  rather 
^tartliug  therapeutic  claims  iu  advertising  these  preparations. 
4  The  author,  at  the  invitation  of  tlio  British  Medical 
JOliRNAL,  has  investigated  the  properties  of  certain  of  the 
TOlloidal  preparatious  advcrti.sed.  The  preparations  iuvosti- 
Cated  wore  certain  of  tho  collosols  (^'I'lio  Crookos'  Labora- 
tories) and  of  tho  osools  (Messrs.  Oppcnhoimor  and  Son,  Ltd.). 
The  preparations  wcro  bought  iu  tho  open  market,  but  care 
Was  taken  to  ensure  that  they  had  come  recently  from  the 
manufacturers.  Tho  retail  price  of  collosols  varied  from  2s. 
to  6s.,  and  that  of  oscols  from  2s.  to  I5s.,  a  4-08.  bottle. 


Chemico-physical  Properties. 

The  preparations  contain  in  most  cases  1  in  2,000  of  metal, 
together  with  0.6  per  cent,  of  sodium  chloride,  and  from 
0.5  per  cent,  to  5  per  cent,  of  organic  matter.  The  organic 
matter  in  collosols  is  iu  some  cases  stated  to  be  arabinic  acid 
derived  from  gum  arable,  and  in  other  cases  to  be  glutatuinic 
acid  derived  from  gelatin  ;  in  the  patent  specifications  pep- 
tones are  said  to  be  used  as  the  suspending  agent  The 
organic  matter  acts  as  a  protective  to  the  colloidal  metal  and 
keeps  it  in  suspension.  Ultrafiltration  showed  that  the 
organic  matter  was  partly  in  colloidal  form  and  partly  in 
true  solution,  for  the  greater  part  of  it  passed  through 
collodion  membranes,  but  a  part  of  it  was  retained. 

The  chief  point  to  be  determined  was  whether  all  or  any 
of  the  active  principles  in  the  various  preparations  were  in 
true  colloidal  suspension.  The  following  aro  the  chief  tosta 
by  which  colloidal  solutions  are  distinguished  from  truo 
solutions : 

1.  Ultramicroscopic  Examinalion.  —  The  nltramicroscope 
shows  colloidal  solutions  to  be  full  of  micrones,  which  appear 
as  bright  points  undergoing  rapid  Browuian  movement. 

2.  Tyudall's  Beam. — .\  beam  of  light  passed  through  a 
colloidal  solution  illuminates  its  path,  just  as  a  beam  of  sun- 
light in  a  darkeued  room  is  visible  when  tho  air  contains  dust 
or  smoke. 

3.  KafapJioresis. — An  electric  current  passed  through  a 
colloidal  solution  contained  in  a  U  tube  causes  the  solution 
to  move  towards  one  of  the  electrodes. 

4.  Dialysis  and  Ultrafiltration.— Co\\oi(i:i\  p.articles  do  not 
pass  through  such  membranes  as  parch  lueut  or  collodion. 

5.  Diffusion. — Colloidal  particles  diffuse  into  wattr  much 
more  slowly  than  do  molecules  or  ions.  Colloidal  particUs 
do  not  diffuse  into  gelatin. 

These  tests  can  easily  bo  applied  to  pnre  solutions  o( 
colloidal  metals,  but  the  presence  of  a  considemblo  quantity 
of  organic  matter  in  the  preparations  tested  mado  them 
much  more  diflioult  to  tost. 

The  nianufaoturors  apparently  rely  upon  ultramicroscopic 
examination  for  determining  tho  state  of  susjiension  of  the 
niot.tl,  for  they  emphasize  iu  their  Rdvcrtisoments  that  the 
preparations  show  I'rownian  movement  under  tho  ultra- 
microscope,  and  stnto  that  this  is  evidcnco  of  the  colloidal 
nature  of  the  preparations.  The  absence  of  particles  on  ultra- 
microscopic examination  is  evidence  of  the  absence  of  colloidal 
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natter ;  on  the  other  hand,  most  fotms  of  colloidal  matter 
will  show  visible  particles  under  the  ultramicroscope.  For 
instance,  the  ultramicroscopic  examination  of  soapy  water 
shows  an  extremely  brilliant  jjictiire  of  micrones  in  active 
Brownian  movement.  The  ultramicroscope  cannot  therefore 
give  any  reliable  evidence  as  to  whether  metals  mixed  with 
an  excess  of  organic  matter  are  in  a  colloidal  state,  for  the 
particles  seen  maybe  metallic  or  orgauic;  evidence  ma}' be 
obtained  that  probably  some  of  the  metal  is  in  colloidal  form, 
but  it  is  not  possible  under  these  conditions  to  estimate  how 
much  of  the  metal  is  in  colloidal  suspension. 

Kataphoresis  also  is  of  little  value  as  a  test  for  the 
physical  state  of  these  solutions.  The  passage  of  an  electric 
current  through  the=e  solutions  caused  a  movement  of  the 
solution  towards  the  anode,  but  this  may  have  been  due  to  the 
colloidal  organic  matter  present. 

Dialysis  through  parchment  thimbles  was  nest  tried.  The 
solutions  were  placed  in  parchment  thimbles  and  were 
dialysed  for  six  days.  The  results  are  shown  in  Table  1. 
This  test  showed  that  oscol  ferrum  and  oscol  argentum  were 
true  colloidal  solutions,  for  none  of  these  metals  passed 
through  the  parchment.  In  all  the  other  cases  examined  a 
considerable  proportion  of  the  metal  passed  through  the 
parchment.  This  suggested  doubts  as  to  whether  these  pre- 
parations were  colloidal,  but  the  test  is  open  to  the  objec- 
tion that  the  solutions  may  have  oxidized  on  exposure  to 
the  air. 

Kiilz^  examined  a  preparation  of  colloidal  arsenic  and  found 
that  on  exposure  to  the  air  free  arsenious  acid  was  liberated 
slowly;  with  a  solution  of  0.1  per  cent,  of  arsenic  in  colloidal 
form,  after  three  days'  exposure  to  the  air,  0.07  per  cent,  of 
free  arsenious  acid  was  liberated. 

UlirafiHraiion  Experimenls. 

Since  dialysis  was  inconclusive,  ultrafiltration  was  employed. 
Collodion  membranes  were  used.  At  first  membranes  were 
made  from  7  per  cent,  collodion  dissolved  in  equal  parts  or 
ether  and  alcohol,  the  membranes  were  made  to  fit  Buchner 
funnels,  and  fluid  was  driven  through  under  a  pressure  of 
two  atmospheres.  In  later  experiments  collodion  thimbles 
were  made  from  9  per  cent,  collodion  in  equal  parts  of  ether 
and  alcohol ;  the  thimble  was  fixed  to  a  rubber  cork  through 
which  passed  a  glass  tube,  and  a  pressure  of  100  c.cm.  of  water 
was  used  to  drive  the  fluid  through  the  thimble.  In  all  cases 
the  membranes  employed  were  tested  by  filtering  through 
them  solutions  of  Congo  red  or  haemoglobin,  and  only  tho'se 
membranes  were  used  which  retained  93  per  cent,  of  these 
substances.  About  5  c.cm.  of  fluid  could  be  filtered  in  from 
one  to  three  hours  by  these  methods. 

The  colloidal  preparations  were  tested  by  takini'  20  com. 
of  the  preparation,  filtering  through  10  c.cm,  and  then 
estimating  the  amount  of  metal  in  the  filtrate  and  in  the 
residue. 

Iron  preparations  were  estimated  colorimetrically  with 
ferricyanide.  Arsenic  and  antimony  were  estimated  "ravi- 
mctrically  by  precipitating  as  the  sulphide ;  in  some  "cases 
arsenic  was  also  estimated  quautitatively  by  Marsh's  test. 
Quinine  was  estimated  by  extiacting  the  soUitiou  with 
chloroform  and  then  estimating  the  residue  obtained  from  the 
chloroform    volumetrically    by    usiug    Mayer's    reaoent     as 

Table  I. 
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Active 

Principle 

stated  to  be 

present  in— 

Amount  of 
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Principle 
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Analytis 

in — 

Portion  of  .\ctjve 

Principle  present 

wbich  pissed — 

Preparation. 

Collodion 
Membrane 

in 
UltraflUer. 

.P.archment 

Dialysing 

Thimble 

(6  days' 

Dialysis). 

Collosol  antimonium... 
Collosol  arsenicum 

Collosol  ferrum 

CoKosol  Quinine 

Oscol  argentum 

Oscol  Arsenicum 

Oscol  ferrum      

Oscol  stibium     

Per  cent. 
0.01 

0.1-0.2 

005 

10 

0  05 

0.05 

0.05 

0.05 

Percent. 
0.09 

0.15 

0.05 

0.9 

0.06 

0.05 

0.05 

C.04 

Per  cent. 
25 

47 
100 

80 
nil 

25 
nil 

2J 

Per  cent. 

:o 
eo 

90 

85 
nil 

80 
nil 

75 

described  by  Schmidt.*  Silver  was  estimated  volumetrically. 
with  cyanide  solution.  The  results  of  these  experiments  are 
shown  in  Table  I. 

The  results  shown  in  Table  I  indicate  that  the  whole  of  the 
metal  present  in  oscol  ferrum  and  oscol  argentum  is  in  a 
colloidal  form,  and  that  it  does  not  pass  into  true  solution  on 
exposure  to  the  air.  Collosol  antimonium  and  arsenicum  and 
oscol  arsenicum  and  stibium  all  appear  to  contain  a  mixture 
of  colloidal  and  non-colloidal  metal,  but  on  exposure  to  the 
air  the  metal  tends  to  pass  into  true  solution.  Very  little  of 
the  quinine  in  collosol  quinine  appears  to  be  in  colloidal  form, 
and  no  demonstrable  quantity  of  the  iron  in  collosol  ferrum 
appears  to  be  in  colloidal  form. 

Diffusion  Experiments, 

Further  experiments  were  made  to  measure  the  rate  of 
diffusion  into  water.  Tubes  27  cm.  long,  with  a  diameter  of 
6  mm.,  were  closed  at  one  end  and  tilled  with  water;  tho 
tubes  could  be  inverted  without  the  water  escaping.  A 
solution  of  collosol  was  put  in  a  small  bottle,  a  tube  was 
dipped  into  the  solution,  the  bottle  closed  with  a  rubber  ring, 
and  then  left  to  stand  in  a  dark  cellar  for  sixteen  days.  At 
the  end  of  this  period  the  metal  content  of  the  solution 
within  and  without  the  tube  was  estimated.  This  method  ia 
a  rough  one  for  measuring  diffusion,  but  control  experiments 
showed  a  well  marked  difference  between  colloidal  and  non- 
colloidal  substances.  The  results  are  given  in  Table  II,  and 
it  will  be  seen  that  with  non-colloidal  substances  the  con- 
centration inside  the  tube  is  about  one-seventh  that  of  the 
outside  solution,  whereas  with  colloidal  substances  the 
concentration  inside  the  tube  is  only  about  one-seventieth 
that  of  the  outside  solution. 

Oscol  ferrum  behaved  like  a  colloidal  solution,  but  collosol 
ferrum  and  oscol  iodine  behaved  like  non-colloidal  solutions. 
The  iodine  content  of  collosol  iodine  was  so  low  that  it  was 
impossible  to  measure  it  exactly. 

Further  experiments  were  made  to  test  the  rate  of  diffusion 
of  collosol  ferrum  and  other  iron  solutions  into  gelatin. 
A  tube  was  half  filled  with  10  per  cent,  gelatin,  and  5  c.cm. 
of  solution  were  poured  on  top  of  the  gelatin ;  at  the  end  of 
a  week  the  distance  the  colour  had  diffused  into  tho  gelatin 
was  noted,  and  the  quantities  of  iron  in  the  fluid  and  iu 
the  solution  were  estimated.  These  results  are  shown  in 
Table  III,  and  it  will  be  seen  that  collosol  ferrum  diffused 
into  the  gelatin  like  a  non-colloidal  solution  of  iron. 

The  results  of  the  diffusion  experiments  confirm  the 
previously  expressed  opinion  that  the  iron  in  collosol  ferrum 
is  in  a  non-colloidal  form;  they  suggest  also  that  the  iodine  in 
oscol  iodum  either  is  not  in  colloidal  form  or  else  passes  into 
true  solution  very  readily.  Collosol  iodine  is  advertised  as 
"  Crookes'  Colloidal  Iodine,"  and  the  statement  is  made™ — 
"  Collosol  iodine  consists  of  a  0  2  per  cent,  colloidal  solution 
of  iodiue."  In  a  more  recent  publication-'-  the  statement  is 
made — "Collosol  iodine  is  a  0.05  per  cent,  colloidal  solution 
of  iodine  suitably  protected,"  and  "  Collcsol  Iodine  Aqueous 
(Crookes)  "  is  described  as  1  in  500  (0.2  per  cent.). 

I  have  received  the  following  report  from  the  analyst 
selected  by  the  British  Medical  Journal. 

Analytical  Report  on  Collosol  Iodine. 

I  beg  to  report  that  I  have  analysed  samples  of  collosol 
iodiue,  with  results  which  show  that  it  consists  essentially 
of  an  aqueous  solution  ot  iodine  with  sodium  chloride  and 
gelatin. 

The  quantitative  composition  was  found  to  vary  in  three 
bottles  purchased  on  different  occasions,  but  in  no  case  was 
the  iodine  found  to  exceed  that  which  could  be  dissolved  by 
water  containing  the  sodium  chloride  alone  without  the  gelatin. 
The  iodiue,  therefore,  is  present  in  the  form  ot  a  plain  aqueous 
solution  of  simple  character;  the  addition  of  gelatin  is  without 
influence  on  its  molecular  nature  or  activity.  Therefore  tho 
iodine  is  in  no  sense  colloidal,  uor  indeed  is  there  any  colloidal 
quality  in  the  preparation  except  the  colloidal  attribute  of 
the  dissolved  gelatin. 

The  most  uotable  effect  of  the  gelatin  in  this  composition 
is  to  reduce  a  part  of  the  iodine  to  liydriodic  acid,  which 
becomes  neutralized  by  the  gelatiu.  The  effect  is  visible  as 
a  loss  of  colour.  Reference  is  made  to  the  loss  of  colour  in 
a  separate  label  on  the  bottle,  which  states^ 

"If  exposed  to  light  collosol  iodiue  becomes  lighter  iii  colour. 
The  clinical  efficiency  is  notaffected,but  for  the  sake  of  uniformity 
keep  in  a  cool  dark  place." 
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The  following  are  the  analyses ; 

I. 
Free.iwline  ...        ...        •■• 

loili'-p  »s  iodides 

f-txiiom  chloride     

CJeiaiin  

Water 


n. 


Free  iodine   ... 
Iodine  AS  iodides 
botlintn  chloride 
(ipaiin 
Water 


Free  iodine  ... 
lofliite  as  iodides 
S  diiim  chloride 
GelHtlD 
\Sater 


in. 


0021 
0.009 

0  737 

0.315 

98.918 

100.000 

0023 
0.002 
0..65 
0.327 
99.4»3 

100.000 

0012 
0.014 
0.215 
0.213 
99.546 

100.000 


These  fij;ures  agree  closely  with  my  own  figures.  I  tested 
bliree  samples,  aud  tlie  bigliest  figures  I  fouud  on  analysis 
were  0.025  [)er  cent,  of  free  iodine  with  0.015  per  cent,  of 
combined  iodine.  This  concentration  was  too  low  to  allow 
its  rate  of  uiflusion  lo  be  tested  with  any  certainty. 

Table  11.— The  Avwnvt  ofifetal  which  Diffuse»  in  Sixteen  Dayi  into 
a  Tube  of  6  tnm.  diamrur  Jilfa  irith  Water. 


.  Solution. 

Conceotra 

tion  of 

.\ctive 

Piinriple 

10  Orieioal 

Solution 

in  — 

Cncentra- 
ti:)n  of  .Active 
Principle 
ater  Diffu- 
sion in  Flail) 
outside  Tube 
in— 

Concentra- 
tionof  Active 
Principle 
after  Diffn- 
sion  in  Fluid 
inside  Tube 
in — 

Relative 
Concentra- 
tions insine 
and  ouu^ide 
of  Tube  alter 
DiSusiou. 

Kon-rnnnidal  Soiv- 

Per  cent. 

I'er  cent. 

Per  cent. 

Potaps  urn     lorri- 

cyRtiide      

Ferr'c    AniinoDium 

0.1 

0.01 

0.072 
0.0033 

0.01 
O.C015 

1  to  7.2 
ItoS 

»o<pha  t»     

KerroiiR«mmoniuiu 

0.1 

0.09 

0016 

1  to  5.6 

knipbaLe    

Iodine 

0.127 

C.09 

0.013 

lto7 

Colloidal  Svtution: 

Dialy'bed  iron 

0.2 

0.2 

0.003 

lto70 

fiolKlioiK  Tenied: 

Coliosol  ftrram    ... 

0.05 

0.047 

0.006 

lloS 

Obcol  lerrum 

0.05 

0.05 

0.0005 

1  to  100 

Ottcol  iodum 

0.16 

0.09 

0.0124 

1  to  7.5 

CoUoeol  iodum 

0.02« 

0.014 

About  0.005 

- 

Tablr  lU.—2'hf  Difwion  of  Iron  Salts  into  Gelatin. 

(Sc.ciii.  r>f  a  go'ution  containing  '^5  mR.  iron  were  in  contact  with 

gelatin  in  »  tnhe  5  mm.  in  diameter  (or  i«evea  days.) 


bolation. 

Iron 
RemaiDlnc  in 
bulutioniu— 

Iron  Diffused 

into  Oeiatin 

in  — 

Depth  in  mm. 

at  which 

Colour  was 

\'l8lblfl    lO 

Ueiaun. 

Ferric  ammooiaiu  salpbate... 
Ferrous  ammonium  sulpbate 

DUlysed  iron      

CoUosol  ferrum 

1.25  mg. 
1.75  mg. 
2.25  mg. 
1.75  mg. 

0.8}  mg. 
0.7  mg. 
nU 
0.43  mg. 

S 

7 

nU 
15* 

I'hit)  coiour  aaa.  1  belivVe,  larijely  produced  by  tbe  organic  matter 
present. 

PlIAftMACOLOGlCAL    ACTION    OF    CoLLUIDAI.   PrEPAR.VTIOSS. 

A  certaiii  uuuiUt  of  phurtniicological  tt^ts  were  made  to 
determine  the  action  on  living  tissues  of  some  of  the 
pix'paratiuus  already  mentioned. 

Collotol  loiJine. 
The  literature  supplie*!   by  Messrs.   Ciookes  su^rcsIs  that 
l\te  io<line  in  collosoi  iodmo  has  an  action  on  the  body  ditltreut 
fiom  tiiat  of  oidiuaiy  iodine.     They  statu  : 

"  Tlic  iodidea  have  tho  dimdvantHpe  that  lieiiiR  rapidly  excreted 
they  must  be  oxiiibited  in  larjie  dKiu-s  which  otteu  cause  sickness, 
a  foul   tasl-    in   tlie  nioutli.  and   lalei-,   ludism  with  skiu  «LU^lious 
.  .  .  collosol  lodiuo  is  lice  from  these  uelects." 
C 


Collosol  iodine  is,  of  course,  very  unlikely  to  cau.'^e  io'li.sm, 
for  according  to  the  analysis  given  above  a  litre  of  collosol 
iodine  only  contains  6  grains  of  iodine  (free  and  combiucd), 
and  the  dose  recommended  by  mouth  of  coUusol  iodine  ifi 
from  2  to  8  c.cm. 

I  determined  the  smallest  amoant  of  iodide  and  of  iodine 
which,  when  taken  by  mouth  on  an  euipty  stomach,  wou^d 
cause  the  appearance  of  a  demonstrable  amount  of  iodine  in 
the  urine,  and  then  determined  tlie  eff>;ct.  of  corresponding 
amounts  of  the  colloidal  preparations  of  iodine.  The  r&iuits 
are  given  in  Table  IV.  It  will  be  seen  thatcoiiosol  and  o.scol 
iodine  apparently  suEfer  exactly  the  same  fate  in  the  body  as 
does  ordinary  iodine. 

Table  T\'. 


Drug  Administered. 


Quantity  of 

lodina 

Administered. I 


Am^-DDtofl  d me  .Appearing 

iu  tbe  Crinc  in  Four  Houre. 


Sodiom  iodide        

Oram. 
CO  8 
0.016 

Presence  jnst  demonstrable. 
Presence  c.eariyuemonstmble. 

Iodine ,. 

0.02 

Presence  iu=l  demonstrable. 

Collosol  iodine  (50  com.)... 

0.012 

Presence  just  demonstrable. 

Oscol  iodum 'Sccm.i      ... 
.,     UO  c.cm.)     ... 

0.00? 
O.O16 

None  demonsli-aMe. 
Presence  just  demonstrable. 

Colloidal  .intimo7iy  and  Colloidal  Arsenic, 
Cawston'  and  WiidisL'  claim  to  have  cured  leprosy  with 
oscol  stibium,  and  the  total  quantities  ot  the  preparation 
which  they  found  effected  a  cure  vaiied  from  15  to  40  c.cm. 
These  results  are  very  remarkahie,  for  40  c.eiu.  of  oscol 
stibium  only  contains  0.02  gram  (13  graini  of  antimony,  and 
the  quantity  of  antimony  found  necessary  10  produce  cures  in 
other  diseases  has  been  from  5  to  40  guiius.  Kogers,''  who 
used  colloidal  antimony  sulphide,  recommended  2,3  grain 
antimony  intravenously  as  a  single  dose. 

Messrs.  Crookes  claim  for  collosol  arsenicnm  lliat""it  is 
entirely  non-irritant  and  does  not  cause  any  sjmptouis  of 
arsenic  intolerance;  it  has  a  very  low  toxicily  wluie  remaining 
therapeutically  active." 

Experiments  were  made,  firstly  to  determine  tbe  minimal 
lethal  dose  of  these  colloidal  metals,  aud  secondly  to 
determine  tbe  minimal  dose  required  to  exert  a  trypano- 
cidal action.  The  minimal  lethal  dose  aud  the  minimal 
trypanocidal  dose  were  determined  by  intravenous  injection 
into  mice.  In  case  the  protective  colloids  should  have  any 
toxic  action  on  intravenous  injection  the  minimal  lethal  doses 
on  intramuscular  injection  in  rats  also  were  determined. 
These  results  are  shown  in  Table  V. 

TaBLB  v.— The  Minimal  Lethal  Do.<es  0/  AiUiatonif  ami  Artenie 
Preparatii'iit. 


Drug. 


Animal. : 


Mode  of 
Injection. 


Minima]  Lethal 
I..-         ~    . 
lof  V 
IB- 


Anitnuniv  PTtparutiont  ; 
Tartar  emeuo       

Rat 

Intramuscular 

0.012 

Tartar  emeuo       

Mouse 

Intra  venona 

aou 

Oscol  stibium       

Bat 

Intramuscular 

aoi 

Oscol  stibium       

Mouse 

Intravenous 

0.015 

Collosol  autimouium    ... 

Mouse 

Intravenous 

0.01 

ArstJilc  treiiaratWHi: 
AcMiiiious  acid      

Bat 

Inlramuscolar 

aco6 

Anenious  acid      

Mouse 

Intra  vcooos 

C.007 

CoUoaol  useoicum 

Itat 

intramusctilar 

O.OiT 

collosol  arsoiiicum 

Mouse 

Intrareooas 

Oi»T 

Oscol  arsenicnm 

Mouse 

Intrarenotn 

0.01 

The  minimal  leUial  doses  ot  nou-coUoidal  armnic  and 
uutiuiouy  auroo  with  the  results  of  other  workers.  Vocghtlin 
and  Smith'  lound,  by  intiavruous  injocliou  into  rats,  that  the 
iiiiniiiial  lethal  doso  of  antimony  f^ivcn  as  Urtju  emetic  was 
0.018  giam  per  kilo,  and  thai  the  luiniinal  lethal  doso  of 
iirrtenic  given  as  arsonions  acid  was  0(^153  pram  per  kilo. 
Farther  and  Oc&y*  found  that  tho  m(  ual  lethajl  dose  of 
nrso"iiic  injeclod  as  arsonious  acid  iult>.veQously  into  mice 
was  0.0057  gram  i^er  kilo. 
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Kulz' found,  however,  that  the  toxicity  of  a  purified  prepara- 
tion of  colloidal  arsenic  was  far  less  than  that  of  arsenious 
acid.  The  minimal  lethal  dose  of  arsenious  acid  injected  intra- 
venously as  arsenious  acid  in  a  rabbit  is  0.005  to  0.007  gram 
per  kilo,  but  Kiilz  found  the  minimal  lethal  dose  of  his 
preparation  under  these  conditions  was  0.03  to  0.035  gram  per 
kilo.  These  results  lead  to  the  conclusion  that  colloidal 
arsenic  is  about  one-sixth  as  toxic  as  arsenious  acid. 

Table  V  shows  that  the  collosol  and  oscol  arsenic  and 
antimocy  were  nearly  as  toxic  as  non-colloidal  solutions  on 
intravenous  injection,  but  that  the  former  were  about  one-half 
as  toxic  as  the  latter  on  intramuscular  injection.  The  results 
with  intramuscular  injection  may  be  due  to  the  organic 
matter  iu  the  colloidal  jireparations  hindering  absorption. 
These  results  confirm  the  conclusion  that  a  considerable  pro- 
portion of  the  arsenic  and  antimony  present  in  these  prepara- 
tions is  in  true  solution,  and  suggest  that  the  remainder  is 
rapidly  converted  iu  the  body  into  true  solution. 

The  trypanocidal  action  of  these  substances  was  tested 
upon  mice  infected  with  Trypanosoma  equiperdum.  The 
trypauosomes  were  kindly  supplied  by  Dr.  0.  M.  Wenyon  of 
the  Wellcome  Research  Laboratory'.  The  mice  were  infected 
wilh  0.1  c.cm.  of  the  blood  of  a  heavily  infected  mouse;  this 
infection  produced  in  most  cases  a  trypanosome  count  of 
from  100,000  to  300,000  trypauosomes  per  cubic  millimetre  of 
blood  after  three  or  four  days.  Untreated  controls  died  in  all 
cases  within  ten  days,  and  usually  within  seven  days  of  the 
infection. 

The  minimal  dose  of  arsenic  or  antimony  which  cleared 
the  blood  of  trypauosomes  after  four  days  was  determined. 
The  results  are  shown  in  Table  VI. 

Table  VI. — 27ie  Trypanocidal  Action  of  Antimony  and  Arsenic 
Preparations  Injected  Intravenously  into  Alice  Infected  uith 
T.  equipeidum. 


Drug. 

Minimal 
Curative  Dose 
in  Grams  of 
Metal  per 
kilo  Body 
Weight. 

Minimal 

Lethal  Dose 

in  Grams  of 

Melal  per 

kilo  Body 

Weight. 

Ratio  M.C.D. 
toM.L.D. 

Antimonv  Preparations : 

Tartar  emetic       

0.003 

0.015 

lto5 

Oscol  stibium       

0.0076 

0.015 

lto2 

Collosol  antimonium    ... 

0.01 

0.02 

lto2 

Arsenic  Preparations : 

Arsenious  acid      

0.006 

0.C07 

1  to  1.2 

Collosol  arsenicum 

0.005 

0.007 

1  to  1.4 

The  results  iu  Table  VI  show  that  in  mice  tartar  emetic  is 
.superior  to  either  collosol  antimonium  or  oscol  stibium  as  a 
trypanocidal  agent,  and  that  there  is  no  pronounced  differ- 
ence between  the  activity  of  arsenious  acid  and  collosol 
arsenicum. 

The  minimal  curative  doses  obtained  for  tartar  emetic  and 
arsenious  acid  agree  fairly  well  with  those  obtained  by 
Voeghtlin   and    Smith.*    These    workers   used  rats  infected 

with  T.  equiperdum,  and  obtained  ratios  ^'"j"^'  of  1/4  for 

tartar  emetic  and  1/1  for  arsenious  acid.  These  results  show 
that  these  special  preparations  of  arsenic  and  autimonv  have 
much  the  same  trypanocidal  action  as  non-colloidal  arsenic 
and  antimony. 

Toxicity  of  other  Collosol  Preparations. 
The  minimal  lethal  dose  to  mice  on  intravenous  injection 
of  various  other  colloidal  preparations  was  tested.  The  results 
are  shown  in  Table- VII. 

Table  yil.— Minimal  Lethal  Doses  in  yrams  of  Metal  or  Alkaloid 
per  Kilo  Body  ]]^eiyht  on  Intravenous  Injections  into  Mice. 


Non-colloidal  Preparations. 

Collosol. 

Substance. 

M.L.D. 

Substance. 

M.D.D. 

Quinine  HOI      

Mercuric  chloride       

Ferrous  ammonium  sulphate 

0.015 
0.01 

0.C5 

C.  quinine 

C.  hydrargyrum  ... 

C.  ferrum    

C.  argentum 

0.015 
0.02 
0.022 
0.015 

_  The  results  in  Table  VII  show  that  the  collosol  prepara- 
tions tested  have  nearly  the  same  toxicity  as  non-colloidal 
preparations  of  the  same  substances. 

Heubner'"  found  that  with  intravenous  injection  into 
rabbits  the  minimal  lethal  dose  of  the  non-colloidal  silver 
thiosulphate  was  0.01  to  0.03  gram  per  kilo,  while  the 
minimal  lethal  dose  of  colloidal  silver  was  0.065  gram  per 
kilo.  That  is  to  say  that  colloidal  silver  was  less  than  one- 
half  as  toxic  as  an  ordiuary  silver  salt. 

The  Pharmacological  Action  of  Colloidal  Metals. 

The  facts  as  to  the  pharmacological  action  of  colloidal 
metals  have  been  obscured  by  various  effects  having  beeu 
ascribed  to  them  without  adequate  evidence,  and  also  because 
many  workers  have  used  preparations  which  were  to  a  large 
extent  non-colloidal. 

Metals  in  the  colloidal  form  appear  to  exert  only  a  feebla 
disinfectant  action  in  vitro. 

Marshall"  prepared  pure  colloidal  solutions  of  silver,  and 
found  that  when  tested  over  a  peiiod  of  teu  minutes  the 
colloidal  silver  had  a  disinfectaut  action  only  one-tenth  as 
strong  as  silver  nitrate.  Marshall  and  Killoh'^  found  that 
after  B.  coli  had  been  covered  wilh  undiluted  collosol 
argentum  (1  in  2,000  silver)  for  ten  miuutes  a  vigorous  growth 
resulted  when  the  solution  was  removed  ;  on  the  other  hand, 
silver  nitrate  killed  B.  coli  in  five  minutes  at  a  dilution  of 
1  in  2,000,000.  These  results  tend  to  show  that  colloidal 
metals  will  not  exert  a  rapid  disinfectant  action. 

Colloidal  metals,  if  left  iu  contact  with  bacteria  for  pro- 
longed periods,  will,  however,  act  as  efficient  antiseptics. 
Simpson  and  llevvlttt"  fouud  that  ou  a  twenty-four  hour 
exposure  collosol  argentum  acted  as  a  disinfectant  at  a  dilu- 
tion of  1  in  200,000.  This  action  of  colloidal  metals  is, 
I  think,  probably  due  to  their  slowly  breaking  down  and 
liberating  free  ions.  Since  metals  in  the  colloidal  form  are 
nou-ix'ritant,  this  slowly  exerted  disinfectaut  action  may  be 
of  considerable  therapeutic  value. 

Fate  of  Colloidal  Metals  in  the  Body. 

The  suggestion  is  often  made  that  metals  in  the  colloidal 
form  will  continue  to  circulate  for  a  long  time  in  the  blood  ; 
this  is  incorrect,  as  .several  workers  have  shown.  Duhamel'* 
found  that  when  colloidal  silver  was  injected  into  a  rabbit 
60  per  cent-  of  the  metal  injected  was  fixed  in  the  liver  withiu 
fifteen  minutes.  Voight,'*  iu  similar  experiments,  fouud  that 
after  three  hours  81  per  cent,  of  the  silver  was  fixed  in  the 
liver,  and  that  none  remained  in  the  blood.  It  appears  from 
these  experiments  that  colloidal  metals  will  not  circulate  in 
the  blood  and  act  there  as  a  disinfectant  for  more  than  a  few 
miuutes. 

The  results  recorded  in  this  paper  concerning  the  action  of 
collosol  and  oscol  antimony  and  arsenic  lead  me  to  conclude 
that  these  are  not  superior  as  trypauocides  to  non-colloidal 
preparations ;  these  results  are  iuconcUisive  as  regards  tho 
relative  merits  of  colloidal  and  non-colloidal  preparations 
because  the  proportion  ot  coUoidarl  metal  in  these  prepara- 
tions is  uncertain.  Kiiiz'  found  that  arsenic  iu  purely 
colloidal  solution  was  not  superior  to  arsenious  acid  as  a 
trypanocide  in  rats. 

The  chief  therapeutic  action  of  colloidal  metals  when  given 
intravenously  appears  to  be  that  they  produce  a  general 
reaction  similar  to  that  produced  by  the  iujectiou  of  peptones 
or  non-specific  vaccines.  Petersen'^  classes  colloidal  metals 
amongst  the  agents  which  produce  "  protein  shock,"  and 
considers  their  use  as  a  particular  example  of  non- specific 
protein  therapy.  Since  many  of  the  collosols  and  oscols 
contain  breakdown  products  of  proteins  in  considerable 
amount  as  protective  colloids,  the  injection  of  such  prepara- 
tions is  particularly  likely  to  produce  the  reaction  known  as 
protein  shock.  Unfortunately  our  present  information  as  to 
the  value  of  non-specific  protein  therapy  is  so  vague  that  tho 
knowledge  that  colloidal  preparations  may  belong  to  this 
class  of  preparation  gives  little  exact  guidance  to  their 
therapeutic  value. 

Summary. 

The  physico-chemical  tests  employed  indicated  that  the 
active  principles  of  some  ot  the  "colloidal"  preparatioug 
investigated  were  entirely  in  the  colloidal  form ;  in  other 
cases  the  active  principles  were  partly  in  colloidal  form 
and  partly  in  true  solutiou;  whilst  in  some  cases  the  whole 
of  the  active  principle  appeared  to  be  in  true  solution. 
Previous  criticisms  of  tho  physico-chemical  properties  of 
some  of  these  preparations  have  appeared  in  the  Journal 
of  the  American  Medical  Association." 
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The  pharmacological  tests  employed  failed  to  show  any 
marked  difference  between  the  action  of  the  "colloidal" 
preparations  tested  and  the  action  of  the  same  substances  in 
true  solution. 

Note.— The  expenses  of  this  research  were  defrayed  by  a  grant 
from  the  British  Medical  Association. 
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The  occurrence  of  five  cases  of  diabetes  mellitus  in  young 
children  admitted  within  a  short  interval  to  one  ward  in  a 
hospital  leads  me  to  think  that  at  the  present  juncture  in  thB 
history  of  this  disease  their  publication  may  be  of  value.  It 
is  clear  from  the  present  literature  that,  for  those  who  have 
few  opportunities  of  studying  a  malady  which  is  fortunately 
rare  in  childhood,  it  will  be  of  importance  to  recognize  the 
symptoms  and,  above  all,  the  course  of  the  disease  at  this 
early  age,  in  order  to  obtain  a  correct  perspective  of  the  value 
of  treatment  by  pancreatic  extracts.  It  is  in  childhood  that 
we  see  the  pure  type  of  virulent  diabetes,  and  if  very  different 
results  from  those  recorded  in  this  series  are  obtained  in  the 
future  there  must  be  conviction  that  a  great  step  forward  has 
been  made  in  medical  kuowledge.  These  cases  were  treated 
hpon  what  until  recently  was  considered  to  be  the  modern 
lines,  and  with  the  assistance  of  Dr,  Spence  and  Dr.  Donald 
Paterson,  good  medical  clerks  and  devoted  nurses,  a  whole- 
liearted  attempt  was  made  to  study  the  effect  of  dietetic 
treatment  and  of  such  pancreatic  extracts  as  were  then 
available.  The  first  case  was  an  example  of  the  type  of 
problem  that  confronts  us  in  hospital,  and  it  will  serve  as  an 
introduction  to  the  main  subject. 

Case  i. 

A  boy  aged  7  years  was  admitted  on  September  5th,  1920,  in  a 
slate  of  coma.  lie  had  suffered  from  diabetes  for  eleven  months, 
and  for  four  mouths  bad  been  uuder"a  specialist,"  and  was  sent 
to  us  when  comatose.  If  we  turn  to  this  boy's  history  we  find  it 
is  n  characteristic  one.  An  only  child  of  healthy  parents,  he  had 
been  tor  the  first  time  attendint;  school.  For  two  weeks,  though 
complainiug  of  headache  and  thirst,  he  tried  to  do  his  work  and 
then  had  to  stop.  I-'or  six  months  these  two  symptoms  remained 
the  prominent  ones,  bat  later  others  were  added — hunger,  irrit- 
ability, constipation,  and  polyuria  (5  to  6  pints  per  diemi.  His 
weight  at  first  hardly  altered.  The  linal  symptoms  were  increasing 
Ibirst;  emaciation,  some  vomiting,  abdominal  |>ain,  and  fleeting 
pains  in  the  limbs.    Finally  drowsiness  and  coma. 

On  admission  he  smolt  strongly  of  acetone  and  was  comatose. 
The  action  of  his  heart  was  feeble  and  hisfacegrey.  The  abdomen 
was  scaphoid,  and  the  urine  contained  2.2  per'  cent,  of  sugar. 
TH-ath  was  sudden. 

.\mong  these  symptoms  I  should  dwell  upon  irritability  as 
one  which  repeatedly  appears  in  the  young  when  the  disease 
is  making  headway,  and  upon  abdominal  and  other  pains  as 
■occurring  just  before  the  onset  of  the  coma. 

There  was  no  necropsy,  aud  a  more  unsatisfactory  case 
than  this  for  all  couocrned  can  hardly  be  imagined.  Tho 
-ccond  case  was  much  more  instructive. 

,ti.  Cask  ii. 

C.  N.,a  boy  aged  51  years,  was  admitted  on  December  lUh,  1919, 
with  a  history  of  symptoms  o(  two  months'  duration.  Those  sym- 
ptoms were  thirst,  noi-tnrnal  enuresis,  and  occasional  pain  in  the 
upper  part  of  tbo  alidomen.  The  sugar  had  l>een  detected  tlireo 
weeks  before  admis^i.n,  when  the  bov  was  attended  by  a  doctor 
for  colic  due  to  eating  green  apples.    Uuless  an  attack  of  measles 


in  June,  1919,  could  be  claimed  as  a  factor  in  causation,  there  was 
not  a  single  event  in  the  boy's  history  to  suggest  a  cause  for  the 
diabetes. 

I  dwell  for  a  moment  on  the  symptom  of  nocturnal  enuresis. 
We  see  many  cases  of  this  disability,  bat  very  few  are  due  ;o 
diabetes.  It  is,  then,  very  unfurtuna'.e  if  one  should  overlook 
testing  the  urine  thorougnlv  iu  a  case  of  nocturnal  enuresis  an  1 
happen  upon  a  diabetic  child.  This  boy  was  well  uourished  and 
walked  into  hospital.  His  skin  was  dry  and  nis  tongue  beefy.  Tho 
knee-jerks  were  present  but  diflicnlt  to  obtain ;  the  fundi  were 
normal.  The  urine  had  a  specific  gravity  of  1CM2,  was  acid, 
contained  6  per  cent,  of  glucose,  and  also  acetone  and  diace.ic 
acid. 

Treatment. 

His  appetite  was  poor.  He  was  placed  on  a  low  diet  of  tea, 
bovril,  two  eggs,  and  "some  minced  meat.  The  calorie  value  of  this 
diet  was  about  250,  and  in  four  days  the  urine  was  free  from  sugar, 
acetone,  and  diacetic  acid. 

We  then  started  to  test  his  carbohydrate  tolerance,  and  by 
December  30th  we  had  reached  a  diet  of  calorie  value  91*,  which 
contained  78  grams  of  carbohydrate.  The  weight  of  the  boy  was 
18  kilos,  and  accordingly  the  calorie  value  per  kilo  was  ^j\*-  =  i>rac- 
ticallv  50  calories  per  kilo.  Authority  has  stated  that  40  are 
sufficient  to  maintain  weight,  but  this  boy  barely  held  his  own 
when  in  bed  on  50  per  kilo. 

On  January  1st  we  let  him  get  up  on  the  same  diet  for  three 
davs,  and  his' weight  increased,  buta  slight  trace  of  sugar  appeared 
in  "the  urine.  He  returned  to  bed.  whereupon  the  sugar  disippeareJ, 
but  his  weight  began  to  fall  again. 

By  Jauuarv  I8th  we  had  increased  his  carbohydrate  tolerance  to 
86  grams,  but  after  four  days  there  was  a  slight  trace  (under 
0.5per  cent.)  of  glucose.  We  accordingly  decided  that  his  carbo- 
hydrate tolerance  was  about  80  grams.  ..      ,  ,. 

'We  then  turned  our  attention  more  particularly  to  the  fat 
tolerance  which  we  raised  to  the  limit  of  110  grams.  Daring  the 
next  month  we  made  tentative  experiments  in  dieting,  with  these 
obvious  points  in  view : 

1.  To  obtain  a  diet  which  his  parents  could  give  him  when 
he  left  hospital— one,  that  is  to  say,  not  too  expensive  for  their 
resources,  and  fairly  satisfactory  for  the  boy. 

2.  A  diet  which,  while  keeping  him  sugar-free,  momtam&l 
his  weight. 

This  whatever  mav  be  the  opinion  of  others,  is,  I  am  convinced, 
very  essential.  We  liiust  trv  and  mainUin  the  weight  in  children. 
'■  Keen  them  thiu  "  mav  be  "a  moito  for  adults,  but  not  forchildren. 
His  diet  finally  had  a'calorie  value  of  836,  but  this  would  on  y 
admit  two  small  slices  of  bread  and  two  tablespoonfuls  of  milk 

^"weMed— though  the  value  of  46  calories  per  kilo  body  weight 
was  attained— to  maintain  his  weight  iu  hospital,  and  after  a  long 
stay  we  sent  him  out  with  a  fair  diet     On  admission  he  had 
wef«h^d  2  St  11  lb. ;  ou  February  15th,  1920,  he  weighed  2  st.  91b. 
The  .liet  for  guiding  his  parents  when  he  was  at  home  was : 

Breakfast.— One  egg,  one  buttered  rusk,  aud  an  ounce  of  bacon. 

iii/icA.— Clear  broth,  one  buttered  rusk. 

Dinner.— yiiDQe  2  oz.,  cabbage  6  oz.,  potatoes  Z  oz. 

Xea  —One  orange,  one  cup  of  milk,  one  buttered  rusk. 

Supper.- One  buttered  rusk,  one  cup  of  cocoa. 

This  was  the  skeleton  outline-fish  and  other  yegeUbles  could  be 
snhstituted—aud  it  was  useful  as  a  working  basis. 

Three  weeks  later  he  was  readmitted,  with  urine  specific  gravity 
loi    Itucose  3.9  per  cent.,  and  a   faint  trace  of  acetone.    ASe 
'  ,?d   this   to   eating   too  many  veget 


ascrUilcTThTs  "to   eating   too  many  vegetables.     He  had  gaiued 

''once  again  in  hospital  we  had  difflcnltv  in  getting  him  to 
niainttin  weight,  but  on  a  diet  of  926  calories  he  just  held  his  own. 
?^„,^„tb  however  be  was  able  to  take  122  grams  of  carbo- 
bvdrat^  and' a  diet  of  1,124  calories,  on  which  he  had  gamed  • 
p^und  The  ^\ne  ^specific  gravity  1014.,  was  free  from  sugar  wd 
ketone  bodies  ^^ugust,  1920.  ho  live.1  at  home  and  kept  well 

bnVj^d  uor.-a^u  woighr  Then  he  broke  down  with  hunger,  thirst. 
^rrit'abihV^.andvTohHiria     There  was  sugar  bu.   no  acetone  m  the 
urine.    He  was  admitted  ou  Augu^t  -Stn. 
su-ar  was  demonstrated.    This   time   the  ^ 

that  night  in  severe  convulsions. 
The    >.oif-mor^m  examination    natarally    interested    m« 

oreatlv,  for  I  had  never  had  an  opportunity  of  sco:-  ■  -i  a 

child  after  so  protracted  an  attack  of  diabetes,  ^a 

Imd  oKtondcd  over  almost  threo  years.     .\s  usu...  .....  ^^s 

vorv  little  to  SCO  aud  no  Ion-  description  is  needed.  Ihe 
liver  waa  lave,  pale,  aud  flabby ;  the  k:daey3  appeared 
n,atural.  Tl.o"  pancreas  was  small  and  soft,  and  microscopy 
showed  no  inc^^aso  of  fibrv.us  t.sstje  but  atrophy  of  cvU^ 
The  "land  lookout  exhausted,  and  the  colU  of  the  islands  ol 
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Langerhans  were  atrophied  and  separated  by  connective 
tissue. 

We  know  that  much  caution  is  required  in  interpreting 
2iost-morl()n  changes  in  tlie  pancrtas  owing  to  the  autolysis 
that  occurs  after  death,  but  this  was  a  clear  case  of  atrophy 
of  the  pancreas. 

The  third  case  was  of  especial  interest  because  there  bad 
been  a  history  of  only  one  week's  illness. 

Case  hi. 

A  girl  agefl  9  years  was  admitted  ou  February  23rcl,  1921,  for 
Euddeu  thirst,  rapid  wasting,  and  a  nasty  taste  in  her  mouth.  Siie 
l;ad  always  l)ad  good  hsaltli,  and  this  was  her  first  illness  of  any 
kind.  Both  her  parents  were  healthy,  ber  fatber  aged  34,  her 
mother  56. 

The  patient  was  Ihin  and  languid,  passing  20  oz.  of  urine  of 
a  specific  gravity  1042,  containing  8.6  per  cent,  of  sugar  and  ketone 
bodies.  We  put  lier  on  equal  parts  of  milk  and  water,  with 
a  calorie  value  of  381.  The  sugar  and  ketone  bodies  disanpeared, 
the  urine  falling  inspec'ficgravity  to  1020;  weight  3st.  4)lj.  Then 
we  rebuilt  the  diet  up  to  one  of  over  1,000  calories,  and  she  gained 
steadily— leaving,  sugar-free,  in  April.  In  June  she  was  still 
sngar-free. 

In  September,  1921,  she  "caught  a  cold,"  and  a  fortnight  later, 
being  weak  and  geneially  ill,  her  urine  was  examined  and  found  to 
contain  sugar,  and  she  was  brought  to  hospital  on  September  24th. 
I'lie  child  seemed  quite  ill  and  looked  pale.  Urine:  specific  gravity 
1C40,  2.9  per  cent,  sugar,  ketone  bodies  present. 

After  admission  sl]e  was  very  cjuiet  and  refused  her  fcod,  and  on 
September  28th  fell  into  coma  with  profound  collapse,  dying  early 
on  the  morning  of  September  29tb.  Efforts  were  made  with  an 
intravenous  injection  of  a  2  percent,  solution  of  sodium  bicarbonate 
—large  doses  by  rectum— and  drachm  doses  of  glucose  to  restore 
her  balance,  but  she  never  rallied. 

I'cst-mortem  examination  was  refused. 

Here  was  a  very  remarkable  and  treacherous  case.  The 
fiiat  attack  came  like  "a  bolt  from  the  blue,"  swift  and 
threatening.  The  crisis  passed  and  uo  case  seemed  to  be 
doing  better,  for  there  was  steady  gain  in  health  and  weiglit 
and  disappearance  of  the  su<;ar.  For  mouths  the  child 
seemed  well — and  then  came  au  infection  in  the  shape  of 
a  "cold,"  and  once  more  the  swift  onslaught.  It  was 
possible  that  the  few  days  in  hospital  before  dealli  were  not 
managed  to  the  best  advantage,  but  I  do  not  think  that  this 
made  any  essential  difference  to  the  final  issue.  We  must  be 
wise  indeed  if,  with  scant  opportunities  for  seeing  diabetes  in 
childhood,  we  can  always  anticipate  an  attack  of  coma. 

Watching  a  series  of  tliese  cases  would  convince  one  that 
there  is  something  more  than  diet  involved  in  these  sudden 
relapses.  Not  for  one  moment  do  I  suppose  that,  good 
though  these  children  were  and  devoted  their  parents,  "it  is 
probable  that  a  strict  diet  can  be  maintained.     One  of  the 

children  was  a  member  of  a  working  man's  large  family can 

one  believe  that  the  children  did  not  liave  pity  upon  the 
sister  whose  diet  was  so  dull,  and  provide  her  with  occasional 
treats'?  Granting  this,  children  who  left  Ijospital  losiuw 
ground  iu  every  way  actually  improved  iu  some  instances  at 
home.  The  breakdowns  were  more  mysterious  than  a  matter 
of  diet — for  example,  when  the  weather  became  cold  and 
treacherous  and  there  were  sore  throats  and  coughs,  my 
various  cases  would  come  back  within  a  week  or  ten  days 
with  sugar  in  the  urine.  Three  came  back  into  the  ward 
witbiu  a  week,  although  from  different  families  and  different 
localities. 

C.\SE  IV. 

My  next  case,  a  boy  aged  8  years,  had  been  suffering  from  lassi- 
tude, weakness,  thirst,  and  polyuria  for  eleven  months.  His 
condition  first  attracted  attention  by  his  general  weakness  after  he 
returned  from  fchool. 

lie  was  admitted  to  hospital  in  September,  1919,  iu  wliat  as  the 
sequel  showed  was  lo  be  a  feature  of  his  case— au  acute  condition 
of  acetouaeniia.  I  did  not  see  him  then,  and  can  only  record  that 
he  went  out  improved.  He  appeared  to  have  kept  well  and 
certainly  gained  weight  for  nine  mcnths,  when,  fourteen 'days 
before  he  came  under  my  supervision,  he  became  irritable,  weak 
sleepless,  and  suffered  from  polyuria.  '  ' 

His  second  admission  to  the  hospital  was  August  9th,  190  The 
only  hislory  we  could  get  was  au  injury  to  his  right  calf  before  tlie 
first  symptoms  of  the  disease  commenced.  The  parents  were 
healthy,  as  also  was  his  only  sister. 

This  boy  was  a  very  heme  sick  one,  and  on  his  readniission  he 
had  an  acetonaemic  attatk,  with  vomiting.  The  specific  gravity 
of  the  urine  was  1010;  it  contained  no  sugar,  but  great  excess  of 
ketone  bodies. 

In  this  case  it  was  urgent  to  control  parlicularlv  the  fats,  and  as 
the  ketone  bodies  diminished  a  little  sugar  appeared  and  the  child 
lost  weight.  The  strict  diet  Eoon  got  rid  of  sugar  and  ketone 
bo. lies,  but  the  loss  of  weight  called  lor  an  advance  upon  this 

The  blood  was  examined  on  August  24lh  by  Dr.  Spence  who 
found  the  blood  sugar  normal,  but  the  curve  a  true  diabetic  cue 
as  the  chart  exemplifies.  ' 

liy  August  27th  he  was  so  much  better  that  we  had  him  on  a 
practically  normal  diet,  except  that  bread  and  potatoes  were  cut 


down  by  half  because  of  an  occasional  slight  leakage  of  sugar. 
Froin  the  19th  to  the  26th  he  was  iu  fact  ou  a  good  diet,  free  from 
all  sugar  and  ketone  bodies;  but  his  blood  sugar  estimation, 
though  giving  a  normal  blood  sugar  content,  showed  after  carbo- 
hydrate a  true  diabetic  curve. 

We  eventually  sent  him  out  on  October  12th  sugar-free,  though, 
in  spite  of  every  care,  sugar  would  sometimes  appear  mysteriously 
in  small  quantities.  I  thought,  in  spite  of  the  blood  test,  that  we 
were  going  to  have  a  successful  result  if  we  could  only  keep 
reasonable  control  of  him  when  out  of  hospital.  His  diet  was  the 
following: 

Breahfast. — Milk  one  glass,  one  egg,  oue  rusk  and  butter. 

Lunch.— Owe  glass  of  milk. 

Dinner. — Clear  broth,  mince,  cabbage,  potato. 

Tea.— One  orange,  oue  glass  of  milk,  one  egg,  oue  rusk  and 

butter. 
Supper.— One  rusk  and  butter,  one  cup  of  cocoa,  cheese,  lettuce. 

The  boy  kept  well  from  October  until  the  beginning  of  February, 
1921,  attending  the  hospital  every  fortnight. 

In  February,  within  a  week  he  became  irritable,  drowsy,  languid, 
and  thirsty.  He  was  admitted  to  hospital  threatening  coma,  with 
sugar  4.8  per  cent,  and  ketones  in  the  urine,  which  had  a  specific 
gravity  of  1040. 

An  interesting  feature  now  was  some  bronzing  of  the  face  and  a 
yellow  discoloratirn  of  the  palms  of  the  hands.  He  was  treated 
with  skimmed  milk,  given  glucose  2  drachms  four-hourly,  and 
large  doses  of  sodium  bicarbonate  by  the  month. 

He  rallied  weil,  and  we  raised  him  eventually  to  a  diet  ol 
1,616  calories,  ou  which  he  just  held  his  own.  After  two  months  iu 
hospital  he  left  with  a  sugarless  and  ketone-free  urine  in  .\pril. 
This  time  we  had  difficulty  m  ridding  the  urine  of  the  ketone 
bodies,  which  made  me  uneasy  as  to  the  future. 

Until  August,  1921,  he  kept  on  the  wliole  well,  though  leaking 
sugar  at  intervals,  butat  the  beginning  of  this  mouth  he  developed 
headache,  polyuria,  thirst,  paius  in  tlie  limbs,  drowsiness,  and 
deep  breathing.  The  urine  bad  a  specific  gravity  of  1026,  and  was 
loaded  with  sugar  and  ketone  bodies.  The  knee-jerks  were  absent. 
Treatment  with  stimulants,  intravenous  sodium  bicarbonate, 
calomel,  and  sodium  bicarbonate  by  the  mouth  saved  him.  but 
for  several  days  his  life  hung  iu  the  balauce.  This  time  with  all 
our  efforts,  and  with  occasionil  starvation  days,  we  could  never 
get  hiin  free  from  some  sugar  or  acetone.  He  left  the  hospital  iu 
October,  1921. 

He  left  tlie  hospital  losing  ground  and  in  an  apparently  hopeless 
condition,  but  it  would  have  been  sheer  cruelty  to  keep  him  longer 
away  from  his  home,  particularly  as  we  were  doing  him  no  good. 
To  my  astonishmeut  he  then  commenced  to  improve,  and  though 
not  free  from  sugar  kept  well  through  the  winter,  until  February, 
1922^that  is,  for  four  months.  Then  all  his  symptoms  reappeared 
syuchronously  with  the  formation  of  a  small  abscets  on  bis  scalp. 
He  came  to  liospital  on  February  14th,  smelling  strongly  of  acetone, 
breathing  deeply,  aud  very  drowsy.  The  urine  had  a  specific 
gravity  of  1032,  and  contained  sugar  and  great  excess  of  ketone 
bodies.    In  spite  of  every  effort  he  died  in  coma  on  the  6tb. 

The  post-mortem  examination  showed,  as  in  Case  11,  a  fatty 
liver,  but  the  pancreas  was  shrunken  aud  even  more  wasted 
than  iu  the  former  case.  Microscoi>y  sliowed  uo  active 
reaction,  no  trace  of  iuflammator}'  change,  but  similar 
sbrinkiug  of  the  cells  of  the  islets  aud  relative  increase  of 
connective  tissue. 

Case  v. 

The  last  case,  a  girl  aged  7*  years,  was  admitted  ou  May  28bb, 
1920.  This  case  we  got  early,  for  there  had  only  been  tbreii'weeks' 
history.  The  symptoms  were:  inordinate  eating  and  drinking, 
rapid  wasting,  and  polyuria,  the  urine  being  noticeably  pale  iu 
colour.  There  was  not  the  s  igbtest  hint  in  the  family  or  personal 
history,  or  iu  the  surroniidiiigs,  as  to  the  cause  of  this  sudden 
breakdown. 

The  child  1  " 

of  diabetes.  The  specific  gravity 
of  the  urine  was  1045,  and  there 
was  much  sugar  with  ketone 
bodies. 

By  June  12th,  on  skimmed 
milk,  with  calorie  value  re- 
duced to  513,  and  carbohydrate 
52  grams,  the  sugar  in  the  urine 
was  reduced  to  a  trace  and  the 
ketone  bodies  eliminated. 

Iu  July  she  was  keeping  free 
from  sut;ar. 

This  child  left  hospital  iu 
October,  1920,  free  of  sugar  and 
ketones,  apparently  well,  but 
with  a  blood  curve  of  the  dia- 
betic type  as  shown  by  Dr. 
Spence.  She  kept  well,  but  un- 
fortunately ceased  to  come  up 
to  hospital  for  two  months 
previous  to  her  next  admission  iu  February,  1921.  It  would 
be  wearisome  to  detail  the  subsequent  history,  but,  in  a  few 
words,  the  child  broke  down  again  iu  February,  1921,  and  onc« 
more  we  sent  her  out,  iu  .\pril,  1921,  sugar-free  and  iookii'g  well, 
but  iu  the  notes  I  had  expressed  the  opinion  that  there  was 
increasing  dilTicnlty  iu  attaining  this  result  and  that  the  outlook 
was  b.id.  In  July  it  was  interesting  to  read  the  note  of  au 
enthusiast  below  this  to  the  effect  that  she  was  looking  splendid 
and  was  sugar-free. 
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Shortly  after  this  note,  in  the  same  month,  she  broke  down 
a^aia.  lu  her  case  we  had  difflcalty  in  raising  the  calorie  value 
as  there  was  some  sugar  appearing  ;  and  particular  difliculty  was 
experienced  in  trying  to  raise  the  carbohydrate  tolerance.  How- 
ever, in  September  we  had  got  the  calorie  value  up  to  1,546, 
carbohvdrates  £0  f^ rams,  and  the  patient  had  gained  a  little  weight. 

On  September  30th  half  a  slice  of  bread  brought  back  sugar,  and 
later  some  miuce  produced  the  same  result. 

In  October  we  managed  to  give  one  ounce  of  potato  and  a  quarter 
of  an  ounce  of  bread,  and  a  diet  of  calorie  value  1.603.  Now  and 
again  a  trace  of  suLiar  would  appear,  but  we  theu  discharged  her 
under  supervision  with  the  following  diet: 

Milk.—i  oz.  every  four  hours. 

JJre  I kt'd't.— Que  egg,  cheese  1  oz.,  two  tomatoes,  weak  coffee, 

bread  1  4  oz. 
i)j„„f,..— Broth,  cabbage,  8  oz.,  potatoes  1  oz.,  fish  2  oz.,  cheese 

1  oz.,  one  egg. 
Veu.— Broth,  one  orange,  lettuce  6  oz.,  cheese  1  oz.,  one  egg. 
Siipi^ei: — One  egg,  weak  tea,  an  onion,  bread  l'2oz. 

In  1921  a  yellow  discoloration  was  noticed  on  the  palms  of  the 
hands  and  soles  of  the  leet. 

Uuce  more  she  kept  well  through  the  winter — her  mother  taking 
infinite  trouble— but  broke  down  agam  in  February.  1922.  From 
that  date  onward  she  always  appeared  thin  and  drawn,  but  was 
out  of  hospital  until  the  autumn,  when  a^ain  all  the  symptoms 
returned:  diet  proved  ineffectual,  and  the  child  became  very 
unhappy.  It  was  apparent  that  the  last  stage  was  reached,  and  at 
urgent  request  she  went  home,  dying  in  coma  in  November,  1922. 
I'hure  was  no  uecroj)sy. 

The  experience  gained  from  these  cases  was  not  un- 
expected, but  was  very  disappointing,  for  we  had  all,  accord- 
ing to  our  lights,  worked  most  diligently  at  them ;  yet  all  fire 
died  within  three  years.  In  all  the  cases  of  any  duration  we 
invariably  went  through  three  stages  of  thought:  first  the 
belief  that  we  weie  succeeding — a  belief  which  was  never 
confident;  theu  the  uneasy  feeling  that  we  were  losing 
ground;  and  finally,  the  realization  that  our  efforts  were 
fruitless.  AVe  protracted  the  illnesses,  but  nothing  more,  and 
this  very  partial  success  was  so  unsatisfactory  from  the 
children's  point  of  view  that  had  not  there  been  always  a 
hope  that  some  new  alvance  might  appear,  or  some  un- 
expected improvement  arise,  it  seemed  hardly  worth  while. 

The  course  of  the  illnesses  and  condition  of  the  panci-eas 
suijyested  to  me  an  abiotrophy  comparable  to  a  myopathy. 

That  diet  only  touched  the  fringe  of  the  problem  seemed 
also  beyond  dispute.  No  doubt  our  methods  were  open  to 
criticism — no  dietetic  therapy  could  escape  this  fate — but  no 
criticism  wou'd  alter,  in  my  opinion,  the  essential  fact  that 
the  disease  was  materially  untouched. 

The  remarkable  periods  of  comparative  quiescence,  the 
unexpected  outbursts,  and  the  sudden  improvements  under 
apparently  less  favourable  surroundings,  all  pointed  to  a 
mysterious  hidden  hand  working  against  us. 

I'inally,  with  new  methods  in  sight,  I  would  venture  to 
repeat  that  this  series  of  cases  may  be  of  some  value  to  those 
with  fewer  opportunities  to  form  a  clear  idea  of  new  results. 
If,  as  we  all  hope,  these  are  much  more  favourable  in  the 
diabetfis  of  the  young,  they  will  be  seen  more  clearly  against 
this  black  background — painted,  as  it  were,  at  the  eleventh 
hour. 

This  fact,  it  nothing  more,  is  to  be  learned  from  these 
cases — that  even  in  the  youug,  with  careful  dieting  (and 
presumably  some  care  will  always  have  to  be  taken  with 
tlio  diet),  sugar  and  ketone  bodies  may  disappear  for  weeks 
and  months.  When  1  write  "  disappear "  I  mean  this  in 
a  practical  sense— namely,  ordinary  careful  examinations 
at  reasonable  intervals  compaliblo  with  workaday  medical 
practice. 

Any  remedy  may,  then,  produce  this  effect,  or  rather  be 
coincident  with  it;  but  if  this  renirdv  in  addition  wards  off 
acotonaowic  attacks,  or  tides  children  over  the  sudden 
relapses,  we  shall  be  in  a  better  position. 


The  second  international  congress  of  military  medicine 
and  pharmacy  will  be  heUl  in  Rome  from  May  28th  to 
Juiic  aid,  with  Cleueral  della  Vallc,  Director-CJcneial  of  the 
Itahau  .\nny  Medical  Service,  as  president.  The  subjects  for 
tliscussion  include  the  relation  of  the  transpor;  service  to 
the  medical  service;  the  collaboration  l)etwoen  the  civil  and 
military  authorities  in  matters  of  hoaltli,  physical  education, 
tuberculosis,  venereal  disease,  alcoholism,  etc.  ;  disinfection 
>nil  disinfestation  in  peace  and  in  war;  the  ti-eatmeut  of 
fbosi  wounds :  and  the  scope  and  methods  of  olniiiical 
laboratories  in  rolation  to  the  army.  Further  information 
■way  bo  obtaiiuHl  from  the  Sccrotarv  of  the  fongress.  at  the 
Miuistry  of  War  (Direzione  Ceutraio  del  bervizio  Sanilario 
Militare),  Kome. 
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The  general  circumstances  attending  the  food  poisoning 
tragedy  at  Loch  Maree  Hotel  in  August,  1922,  became  suffi- 
ciently familiar  to  the  public  through  the  agency  of  the  press 
and  the  proceedings  at  the  public  inquiry  ;  but  as  this  outbreak 
was  the  first  of  its  kind  known  to  have  occurred  in  Britain  it 
has  been  thought  advisable  to  describe  its  principal  features, 
so  far  as  they  came  under  the  notice  of  the  medical  observers. 
It  will  be  borne  in  mind  that  the  scene  of  the  calamity  was 
a  remote  spot  some  twenty  miles  distant  from  the  nearest 
railway  station,  and  ten  miles  from  the  residence  of  the 
nearest  medical  practitioner.  Some  of  the  victims  and  other 
guests  had  frequented  the  hotel  in  the  fishing  season  for 
many  years,  and  it  was  admitted  by  those  who  were  in  a 
position  to  know  that  the  management  and  catering  at  the 
establishment  were  of  a  particularlj-  high  order. 

All  was  well  at  bedtime  on  Monday,  .\ugust  14th.  On 
the  morning  of  Tuesday,  -\ugust  15th,  si.^i  guests  were 
suffering  from  nervous  symptoms.  On  Tuesday  afternoon 
one,  and  on  Wednesday  morning  another,  of  the  ghillies 
became  indisposed,  and  thus  the  number  of  sufferers  was 
increased  to  eight. 

Before  giving  notes  of  the  individual  cases  we  may 
summarize  the  more  general  features  of  the  illness  as 
follows;  The  onset  was  with  diplopia  and  unsteadiness  on 
standing  (less  or  none  of  the  unsteadiness  while  lying  in 
bed);  palsy  of  ocular  muscles  (internal  or  external,  or  both): 
palsy  of  elevators  of  upper  eyelids  with  contraction  of 
frontales;  inability  to  protiude  the  tongue;  nasal  or  thick 
speech,  or  loss  of  speech ;  dysphagia ;  palsy  of  diaphragm ; 
paresis  of  costal  respiratory  muscles;  paresis  of  upper  limbs 
and  dorsal  muscles  of  neck;  complaint  was  made  with  regard 
to  the  throat  (the  patient  pointing  to  the  region  of  the  larynx 
or  of  the  pharynx) ;  vomiting  was  severe  in  some  cases,  slight 
or  absent  in  others;  diarrhoea  in  some  ;  in  some  cases  com- 
plaint was  made  of  abdominal  discomfort  or  pain.  There 
was  no  fever,  no  cough,  aud  no  disturbance  of  sphincters. 
The  heart  was  normal;  intelligence  was  preserved;  there 
was  little  or  no  headache. 

In  most  of  the  cases  the  illness  began  on  the  Taesilaj 
morning  with  diplopia  aud  unsteadiness  on  standing.  The 
nervous  symptoms  were  more  obtrusive  than  the  digestive; 
and,  so  far  as  was  made  out,  the  damage  was  cont>ned  to 
motor  neurones,  and  mainly,  if  not  solely,  to  lower  motor 
neurones.  The  cranial  nerves  involved  were  apparently  the 
third,  fourth,  sixth,  ninth,  tenth,  eleventh,  and  twelfth.  In 
certain  cases  there  was  involvement  .ilso  of  motor  elements 
in  the  spinal  cord,  aud  particularly  in  the  cervical  region. 
It  was  surprising  to  note  how  completely  the  facial  miiscles 
appeared  to  escaiie,  while  their  neighbours  supplied  from  the 
brain  stem  above  and  below  the  facial  nuclei  suffere*!  so 
severely.  The  condition  of  the  face  below  the  level  of 
the  eyes  was  therefore  in  striking  contrast  to  that  which  is 
often  seen  in  the  victims  of  the  rarkinsouian  type  of  lethargic 
encephalitis. 

One  patient  called  attention  to  his  lips,  but  it  was  not  clear 
whether  he  referred  to  a  motor  or  a  sensory  di^turbAnce.  No 
other  sensory  defect  was  recognized  in  his  case,  and,  so  far  as 
could  be  ascertained  by  objective  examination,  tlio  power  of 
the  orbicularis  oris,  if  impaired  at  all,  was  not  lo>t. 

.VU  the  patients  succumbed.  The  most  fortunate  were 
those  who  died  on  the  first  day,  since  tlicy  were  cut  oil  by 
rapid  failure  of  the  heart,  with  very  little  suffering.  Those 
who  survive*!  for  a  day  or  two  had  the  gre.ttosl  physical 
suffering,  and  it  wa-s  painful  to  witness  how  for  hours,  and 
while  in  full  possos.sion  of  cousciousuc-ss,  they  had  to  uuiiu- 
taiii  the  struggle  for  breath  which  n.)sultod  from  the  paresis 
of  the  onliuary  muscles  of  respiration;  and  to  this  cause  of 
disti-ess  there  was  adiled  the  inability  to  soo.  to  spe.ik,  or  to 
swallow.  Those  who  survivol  longest  formcil  an  intenuediato 
group  with  respect  to  the  amount  of  physical  suffering. 
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Notes  of  Cases. 
Case  i. 
Male  guest,  aged  70.  On  rising  from  bed  at  3  a.m.  on  Tuesday, 
August  15th,  began  to  suffer  from  giddiness  and  double  vision. 
He  had  also  severe  vomiting  and  diarrhoea.  By  the  middle  of  the 
day  he  had  liifficulty  in  swallowing.  Early  in  the  evening  speech 
was  severely  affected,  and  the  general  condition  was  one  of  collapse. 
He  died  at  8  p.m.  apparently  from  cardiac  failure,  and  without 
having  suffered  much  from  respiratory  distress. 

Case  ii. 
Female  guest,  aged  56.  Began  to  have  diplopia  on  Tuesday 
moruiug.  About  the  middle  of  the  day  she  vomited,  and  when  she 
was  seen  shortly  afterwards  her  tongue  was  dirty  and  her  speech 
was  difficult  to  follow.  She  was  able  to  sit  up  in  beil  and  did  not 
look  very  ill.  Later  on  she  became  unable  to  swallow.  When 
seen  about  10  p.m.,  shn  was  lying  quietly  on  her  side,  intelligent, 
and  free  from  evident  distress,  but  cyanosed  in  the  face.  Her  pulse 
rate,  which  not  long  before  had  been  72,  was  now  found  to  be  over 
130.    She  died  about  11  p.m. 

C.\SE  in. 

Male  guest,  aged  22.  Could  not  see  properly  on  Tnesday  morn- 
ing. He  had  diplopia  while  in  bed,  and  on  trying  to  rise  felt  giddy. 
When  he  complained  of  double  vision  squint  was  noticed  by  his 
friends,  and  he  complained  of  discomfort  in  the  mouth.  Vomiting 
began  in  the  afternoon.  He  could  speak  intelligently  till  5  p.m. 
or  later.  Late  on  Tuesday  night  it  was  noted  that  the  pupils  were 
dilated.  The  fundi  were  easily  seen  and  were  normal.  The  patient 
was  speechless,  and  communicated  by  writing,  complaining  of 
choking  by  spittle.  The  urine  was  abundant  and  of  nearly  norma! 
colour. 

At  3  a.m.  on  Wednesday  some  jerking  of  the  arms  was  observed. 
When  seen  about  9.30  he  was  quite  intelligent,  and  the  pulse  and 
breathing  were  normal,  but  he  was  unable  to  open  the  eyes 
properly,  or  to  speak,  or  to  swallow,  or  to  keep  up  his  head 
while  sitting  in  bed.  The  knee-jerks  and  abdominal  reflexes 
were  absent.  The  diaphragm  appeared  not  to  be  acting.  Death 
took  place  at  12.30  p.m.  that  day  (Wednesday,  16th). 

Case  iv. 

Male  guest,  aged  66.  Began  to  suffer  on  Tuesday  morning  from 
double  vision  and  giddiness.  When  he  was  seen  at  a  late  hour  that 
eveuing  his  voice  was  very  thick.     The  pulse  rate  was  80. 

On  Wednesday  there  was  no  movement  of  the  eyeballs.  The 
patient  raised  the  eyelids  with  his  fingers  to  see  who  was  beside 
him.  The  right  pupil  was  slightly  contracted.  The  tongue  could 
not  be  protruded.  The  knee-jerks  and  abdominal  refle.xes  were 
absent.  The  pulse  rate  was  92.  The  voice  was  at  length  lost  com- 
pletely, so  that  the  patient  made  signs  in  trying  to  communicate 
with  others.  Dyspnoea  became  severe  and  caused  intense  suffer- 
ing, the  patient  being  unable  to  lie  down  or  to  remain  still  even  in 
a  Sitting  position.  Consciousness  remained  almost  to  the  end,  and 
hypodermic  injections  of  morphine  were  the  only  means  found  to 
give  temporary  relief  to  the  suffering.  Death  occurred  at  9.30  p.m. 
on  Wednesday,  August  Itth. 

Case  v. 

Female  guest,  aged  45.  On  getting  out  of  bed  on  Tuesday  about 
6  a.m.  felt  dizzy  and  saw  double.  She  had  eaten  potted-meat 
sandwiches  about  1  p.m.  on  Monday,  and  was  quite  well  when  she 
went  to  sleep  at  11  o'clock  the  same  evening.  When  she  was  seen 
late  on  Tuesday  night  she  had  diplopia  on  looking  to  the  left, 
dysphagia,  slight  defect  of  speech,  and  sluggishness  of  the  pupils. 
She  remarked  spontaneously  that  she  had  been  drowsy  all  day. 
During  the  ensuing  night  there  was  diarrhoea. 

On  Wednesday  morning  there  was  cyanosis.  No  movement  of 
the  diaphragm  was  detected.  The  hands  were  weak.  The  knee- 
jerks  were  normal,  the  plantar  reflexes  flexor,  and  the  abdominal 
reflexes  absent.  Speech  had  become  worse.  There  was  vomiting 
of  slightly  fetid  yellow  material.  The  pulse  rate  was  92.  The 
heart  was  normal. 

For  a  brief  period  there  was  stridor  suggesting  abductor  paralysis. 
Aphonia  ultimately  became  complete.    There  was  frequent  com- 

Elaint  of  the  throat,  and  the  patient  often  inserted  her  fingers  into 
er  mouth,  with  the  purpose,  as  it  seemed,  of  inducing  vomiting, 
but  without  success.  Inspection  of  the  fauces  showed  no  abnor- 
mality. Temporary  improvements  were  observed  in  this  case  once 
or  twice.  In  the  later  stages  of  the  illness  the  muscles  at  the  back 
of  the  neck  *iere  paralysed,  so  that  the  head  hung  forwards,  and 
the  upper  limbs  appared  to  be  seriously  weakened.  In  the  last 
few  hours  there  was  orthopnoea  with  restlessness  and  great  distress 
referred  to  the  throat.  Consciousness  was  retained  practically  to 
the  end,  which  took  place  at  4.5  a.m.  on  Thursday,  August  17th. 

Case  vi. 

Ghillie,  aged  35,  was  out  with  Case  vand  her  husband  on  Monday, 
and  with  the  husband  alone  on  Tuesday.  Before  he  left  the  boat 
on  Tuesday  afternoon  he  had  begun  to" feel  unwell.  When  he  was 
Been  late  on  Tuesday  night  he  complained  of  his  throat,  and  of  pain 
and  tenderness  in  the  upper  abdomen.  The  bowels  had  moved 
several  times  that  afternoon.  There  was  no  diplopia.  The  tem- 
perature was  non-febrile. 

On  Wednesday  the  speech  was  very  thick.  The  tongue  was  dry, 
and  was  not  fully  protruded.  There  was  pain  at  the  throat,  with 
inability  to  swallow  either  food  or  drink.  There  was  no  vomiting. 
The  patient  was  quite  intelligent,  and  communicated  with  others 
in  writing.  The  left  pupil  was  slightly  larger  than  the  right; 
both  contracted  to  light.  Lateral  deviation  of  the  eyeballs  was 
defective.    There  was  no  nystagmus  nor  diplopia. 


On  Thursday  he  was  seen  about  6.30  a.m.  He  was  unable  to 
speak  or  to  swallow.  He  was  intensely  restless  and  unable  to 
remain  either  in  the  recumbent  or  in  the  sitting  posture.  He  was 
eager  to  be  removed  by  motor  to  his  own  home,  some  thirty  miles 
distant,  and  his  wish  was  respected.  He  died  at  1.30  p.m.,  an  hour 
after  arrival. 

Case  vii. 

Male  guest,  aged  60,  husband  of  Case  11.  Found  on  Tuesday 
morning  that  he  was  seeing  double  and  that  he  staggered  when  on 
his  feet.  He  told  his  wife  about  the  double  vision,  and  she  said 
that  she  had  the  same  symptom.  The  patient  went  rowing  and 
fishing  on  the  loch  that  day,  hoping  that  the  exercise  would  do 
him  good,  and  he  dressed  for  dinner  in  the  evening. 

Next  day  (Wednesday)  he  rose  again,  but  in  the  afternoon  ho 
thought  his  speech  was  sligtitly  affected,  and  he  had  decided 
ptosis.  On  Thursday  he  remained  in  bed,  but  was  not  obviously 
worse.    For  a  day  or  two  there  were  temporary  improvements. 

On  Friday  evening  the  voice  was  thicker;  protrusion  of  the 
tongue  was  defective  ;  movement  of  the  palate  was  impaired  but 
not  lost;  and  there  was  ptosis  on  both  side?.  The  external  recti 
were  weak,  especially  the  left,  and  squintwas  perceptible,  particu- 
larly when  the  patient  looked  to  the  left.  Diplopia,  however,  was 
not  now  admitted.  The  pupils  were  of  medium  siz3  and  contracted 
actively  to  light.  The  movements  of  the  facial  muscles  and  the 
power  of  grasping  were  well  preserved.  The  knee-jerks  were 
normal  or  slightly  increased.  The  plantar  reflexes  were  flexor  ; 
the  abdominal  reflexes  were  absent.  There  was  no  disturbance  of 
the  bladder.    The  pulse  was  84. 

During  the  ensuing  night  the  patient  had  a  good  deal  of  sleep, 
but  on  Saturday  morning  ptosis  was  complete  and  the  voice  was 
so  thick  that  his  speech  was  very  difficult  to  understand.  He  tried 
to  communicate  with  those  around  by  writing,  but  in  order  to  see 
the  pencil  and  paper  he  had  to  raise  the  eyelids  with  his  fingers, 
and  then  he  found  that  he  could  not  manage  without  his  glasses, 
and  an  attempt  to  hold  the  eyelids  up  and  to  keep  the  glasses 
adjusted  at  the  same  time  proved  a  failure.  For  a  time  it  remained 
possible  to  detect  a  few  words  which  he  tried  to  whisper.  In  the 
afternoon  he  was  seen  by  Dr.  Brown  Kelly,  who  found  that 
sensation  was  preserved  in  the  palate  and  posterior  pharyngeal 
wall.  There  was  reflex  movement  of  the  soft  palate  on  probing 
with  a  wire,  but  there  was  nomovement  on  phonation.  The  power 
of  protruding  the  tongue  was  diminished  but  not  lost.  The 
patient  called  attention  to  the  lips,  but  the  muscles  were  not 
obviously  paralysed,  and  it  was  not  quite  clear  what  the  symptom 
was.  He  seemed  also  lo  indicate  that  his  right  upper  limb  was 
weakened. 

On  Sunday  he  was  unable  to  swallow.  During  the  ensuing  night 
he  was  restless,  but  he  did  not  have  the  intense  respiratory  distress 
noted  in  some  of  the  other  cases.  He  died  on  Monday,  August  21st, 
about  1  p.m.    The  brain  was  removed  l)y  Mr.  Colt,  wlio  sent  one 

Eortion   to   Dr.  Cruickshank  of  Aberdeen,  and    the  other  to  the 
cottish  Board  of  Health. 

Cask  viii. 

Ghillie,  aged  40  (boatman  to  Case  il.  Complained  on  Wednesday 
morning,  August  16th,  of  abdominal  discomfort  on  rising.  There 
was  sickness  also  in  the  morning,  but  not  vomiting.  In  the  course 
of  the  day  he  had  a  feeling  of  heaviness  iu  the  eyes,  and  saw 
double  wlien  he  looked  far  ahead.  Movement  of  the  eyebxlls  was 
good,  and  did  not  induce  diplopia.  The  pupils  were  of  metlium 
size  and  contracted  to  light. 

When  seen  on  Thnrs'lay  he  was  in  bel,  but  was  not  obviously 
worse.  He  spoke  of  some  difficulty  in  swallowing,  but  there  was 
no  pain.  The  movements  of  the  eyes  seemed  satisfactory.  In  the 
course  of  that  evening  or  night  he  began  to  complain  of  his 
throat. 

On  Friday  night  he  was  complaini-iig  of  pain  near  the  lower 
angle  of  the  left  scapula.  The  luart,  lungs,  spleen,  and  superHc  al 
lymph  glands  all  seemed  to  be  normal.  The  area  of  hepatic 
dullness  was  somewhat  reduced.  Tlie  pulse  was  regular,  72  a 
minute.  The  tongue  had  a  white  fur.  There  was  no  vomiting. 
The  bowels  were  constipated,  but  had  been  moved  by  enema.  The 
tongue  was  protruded  pretty  well.  There  was  very  little  move- 
ment of  the  palate,  and  the  power  of  swallowing  appeared  to  he 
reduced.  The  fauces  we:e  normal.  The  voice  was  thick.  The 
movements  of  the  face  and  eyeballs  were  satisfactory.  There  was 
no  deafness  nor  tinnitus.  The  power  of  grasping  was  good.  No 
noteworthy  change  was  discovered  in  the  reflexes.  During  the 
night  he  had  a  good  deal  of  sleep.  On  Saturday  morning  he  was 
tillable  to  swallow,  bit  was  free  from  distress.  The  pulse  rate  was 
70.  The  respirations  were  19  a  minute  and  were  free  from 
embarrassment.  The  tongue  was  dry.  He  was  seen  that  afternoon 
by  Dr.  Brown  Kelly,  who  found  that  the  tongue  could  be  protruded 
and  moved  sluggishly  from  side  to  siiie.  The  palate  was  motion- 
less and  showed  no  refl-x  contraction  on  probing.  The  power  of 
swallowing  was  lost,  and  tl-ere  was  a  gnrgling  sound  in  the  throat 
owing  to  the  accumulation  of  mucus,  which  could  neither  be 
swallowed  nor  expelled  by  coughing. 

On  Jfonilay,  .\ugust  21st,  at  11  p.m.,  the  patient  died  peacefully 
of  cardiac  failure. 

Recltoning  from  1  p.m.  on  Monday,  tlio  sliorlest  incuba- 
tion period  was  fourteen  houis  (Oaso  i),  and  tbo  longesb 
about  forty-tliree  hour.s  (Case  viii).  The  patient  (Case  vni) 
who  was  the  last  to  become  ill  ami  the  last  to  die  was  boat- 
man to  the  one  who  was  the  first  to  besonio  ill  and  the  first 
to  die  (Case  1).  As  tlie  gliillies  may  have  eaten  the  poisonous 
food  some  time  later  than  the  anglers,  the  longest  incubation 
period  may  really  have  been  less  than  the  forty-three  hours. 
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Cases  I  and  11  died  on  Tnesday.  August  15tli;  Cases  m 
ahd  IV  on  Wednesday,  August  16th;  Cases  v  and  vi  on 
Thursday,  August  17th;  and  Cases  vii  and  vui  on  Monday, 
August  21st.  The  louf^est  periods  of  survival  from  the  onset 
of  symptoms  were  six  and  a  quarter  days  (Case  vn)  and  live 
and  a  half  days  (Case  viii) ;  the  shortest  were  from  fifteen  to 
seventeen  hours  (Cases  i  and  u). 

Of  the  various  means  used  to  help  the  sufferers,  the  only 
one  which  gave  any  obvious  benefit  was  morphine,  and  the 
relief  was  only  of  a  temporary  character. 

■With  regard  to  the  nature  of  this  outbreak  of  illness,  it  was 
soon  possible  to  set  aside  early  suspicions  as  to  the  presence 
of  poisonous  berries  in  the  blackcurrant  tart  consumed  at 
dinner,  and  as  to  lethargic  encephalitis.  A  careful  inquiry 
as  to  the  various  articles  of  food  consumed  at  dinner  in  the 
hotel,  and  at  lunch  on  the  loch,  on  the  preceding  day,  showed 
that  with  one  doubt!  ul  exception  (subsequently  found  not  to 
be  an  exceptioni,  the  sufferers  had  all  partaken  of  certain 
sandwiches  made  with  potted  wild  duck.  In  the  course  of 
Wednesday,  August  16tb,  we  met  in  consultation  with  Dr. 
Maclean,  M.O.H.,  and  Dr.  Brodie,  school  medical  oflBcer  from 
Dingwall,  Dr.  Carnegie  Dickson  from  London,  and  Dr.  Cox 
from  Preston  ;  and  all  were  agreed  that  the  illness  was  due 
to  food  poisoning  and  that  the  potted  meat  was  probably  the 
offending  substance.  In  course  of  time  it  became  quite 
evident  that  botulism  was  the  particnlar  form  of  food 
poisoning  with  which  we  had  to  deal. 

At  the  public  inquiry  held  by  Sheriff  Mcintosh  at  Dingwall 
on  September  5th  to  7ih  it  was  shown  that  some  individuals 
who  had  partaken  of  the  wild-duck  sandwiches  bad  not 
suffered  any  harm.  This  was  accounted  for  by  the  fact  that 
two  pots  of  wild  duck  had  been  used  for  the  sandwiches  on 
the  Monday  morning.  It  also  appeared  that  no  other  pot 
prepared  by  the  manufacturers  had  ever  been  known  to  be 
harmful.  The  inquiry  showed  that  the  infection  must  have 
been  in  the  pot  when  it  left  the  factory,  but  it  failed  to  show 
how  or  where  the  infection  had  taken  place. 

While  the  symptomatology  was  of  itself  sufficient  for  a 
iliagnosis,  there  was  a  general  feeling  of  satisfaction  when  it 
was  learned  that  the  results  of  laboratory  investigations  had 
removed  any  possibility  of  doubt.  Dr.  Cruickshank  of  Aber- 
deen gave  evidence  that  the  histological  examination  of  a 
portion  of  the  brain  from  Case  vii  was  in  accordance  with 
the  diagnosis  of  botulis-m,  and  Mr.  Bruce  White,  B.Sc,  of 
Bristol,  working  for  the  Scottish  Board  of  Health,  stated 
that  he  found  Bacillus  botulinus  and  its  toxin  in  the  remains 
of  one  of  the  pots  of  wild-duck  paste. 

Among  the  colleagues  whose  valuable  co-operation  we  bad 
in  examining  the  patients,  in  trying  to  relieve  their  suffering, 
or  in  endeavouring  to  elucidate  its  origin,  were  Drs.  Maclean 
and  Brodie  (Dingwalh,  Carnegie  Dickson  (London),  Cox 
(Preston),  Brown  Kelly  (Glasgow),  Colt  and  Cruickshank 
(Aberdeen),  and  Diltmar  and  Leighton  (Edinburgh) ;  and,  in 
addition,  Mr.  Bruce  White  (Bristol). 
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Thk  general  characteristics  of  rheumatism,  popularly  so 
called,  must  bo  apparent  to  even  the  most  casual  observer. 
Everyone,  I  take  it,  will  agree  that  rheumatism  is  a  disease 
which  is  very  prevalent,  usually  very  painful,  often  very  dis- 
abling, and  always  very  liable  to  recur  in  spite  of  treatment. 
^\  ith  such  a  picture  presented  to  our  view  it  seems  strange 
that  rheumatism  of  the  chronic  tyjie  has  from  time  im- 
memorial been  treated  with  scant  courtesy  alike  by  writers 
of  books  and  practising  physicians.  The  references  to  this 
typo  of  rheumatism  in  the  textbooks  are  usually  meagre  in  the 
extreme — as  a  rule  the  subject  is  mentioned  merely  to  be 
dismissed  in  a  few  cursory  words,  while  in  practice  any  ache 
or  pain  which  cannot  be  conveniently  i-cferrcd  to  any  cause  in 
particular  is  labelled  "  rhenmatic." 

So  it  happens  that  under  tho  term  "  rheumatism  "  there 
have  been  grouped  together  a  large  number  of  conditions 
which  bear  a  certain  superficial  x-esemblancc  to  each  other,  .as 
far  as  their  external  uianilesttitions  are  concerned,  but  dilfer 
■widely  the  one  from  the  other  when  their  fundamental  n:\ture 
comes  to  bo  investigated.      They  are  duo  to  widely  dissimilar 


causes,  and  must  therefore  be  considered  to  be  different  and 
distinct  conditions.  The  result  is  that  the  term  '•  rheu- 
matism "  has  come  to  be  very  loosely  used,  and  has  come 
to  denote  a  medley  of  symptoms  rather  than  any  definite 
disease. 

The  Xaltire  of  R)ieutnalis»i. 
At  the  outset  we  are  confronted  with  the  all-important 
question — What  is  rheumatism '!  To  this  question  it  is 
essential  that  he  who  sets  out  to  cure  the  ailment  should  be 
prepared  to  give  as  definite  an  answer  as  possible  if  he 
expects  liis  efforts  to  be  rewarded  with  success.  Observation 
and  experience  extending  over  many  years  have  led  me  to  the 
following  conclusions,  among  others,  as  to  the  nature  of  this 
disease. 

1.  That  rheumatism  is  a  definite  disease. 

2.  That  rheumatism  is  an  infective  disease  due  to  the 
invasion  of  the  part  affected  by  a  specific  microbe — 
the  Streptococcus  rheumaticits  of  Poynton  and  Paine. 

3.  That  the  acute,  subacute,  and  chronic  types  of 
rheumatism  are  variant  forms  of  the  same  disease, 
the  underlying  pathological  conditions  and  essential 
cause  being  the  same. 

To  put  the  matter  more  concisely,  rheamatism  is  a  specific 
infective  disease  due  to  the  Streptococcus  rheumaticus.  The 
validity  or  otherwise  of  this  proposition  I  do  not  propo.se  to 
discuss  here,  my  present  purpose  being  to  show  the  practical 
results  which  may  be  achieved  by  adopting  this  proposition 
as  a  working  hypothesis  and  a  basis  of  treatment. 

Basis  of  Treatment. 

Every  practising  physician  must  be  painfully  conscious  of 
the  futility  of  trying  to  cure  rheumatism  by  what  may  be 
termed  the  ordinary  methods  of  treatment.  These  remedies, 
it  is  true,  seldom  fail  to  give  temporary  relief ;  but  equally 
seldom  they  fail  to  prevent  a  relapse.  To  my  mind,  this 
inveterate  tendency  to  recur  in  spite  of  treatment,  which 
must  be  patent  to  even  the  most  casual  observer,  must  be  con- 
sidered the  outstanding  feature  of  rheumatism.  That  being 
SQ,  it  follows  that  any  method  of  treatment  whxh  is  capable 
of  effecting  a  permanent  amelioration  or  cure  must  be  not 
only  capable  of  breaking  up  the  attack  in  being  but  also 
capable  of  preventing  the  occurrence  of  any  prospective 
attack. 

In  other  words,  assuming  rheumatism  to  be  an  infective 
disease  due  to  a  specific  microbe,  to  effect  a  cure  it  is  essential 
to  compass  the  destruction  of  the  microbes  already  lurking  in 
the  tissues,  and  to  render  the  tissues  immune  to  attack  by 
other  microbes  which  may  subsequently  gain  access  to  the 
circulation.  In  the  present  state  of  our  knowledge  the  only 
method  of  treatment  which  can  be  expected  to  fulfil  these 
conditions  is  vaccine  therapy. 

Necessary  Preliminaries. 
Before,  however,  undertaking  the  treatment  of  a  case  of 
alleged  rheumatism  by  vaccines  or  any  other  method  of 
treatment  it  is  necessarj-.  as  a  preliminary,  to  make  sure — or 
to  make  as  sure  as  possible — that  it  is  a  case  of  genuine 
rheumatisiu  with  which  we  have  to  deal,  and  not  one  of  its 
many  counterfeit  presentments.  In  other  words,  we  must 
take  pains  to  determine  that  the  ca.so  in  question  is  a  true 
Streptococcus  rheumaticus  infection,  and  not  some  other 
form  of  infection  which  gives  rise  to  similar  m.inifestations. 
To  this  end  all  the  various  conditions  wliich  are  known  to 
give  rise  to  symptoms  closely  resembling  those  of  rl"  m.  ■>•■-'■! 
should  be  closely  considered  and   exclu.led.     .\  cnr  v 

of   tho   case    in  general,  its   history,  course    -vn  :  i 

physical  manifestations,  and,  win  revor  11 

tion  of  appropriate  t«.sts,  will  in  the  v.\-  _  s 

lead  us  to  a  correct  conclnsion  as  to  its  true  nature. 

Vaccine  Tlrnipy. 
Having  determined  the  identity  '•>(  the  dieease,  and  Xhn\  it 
is  a  case  suitable  for  vaccine  ti  i  -i^ 

is  comparatively  easy  Roiiig.  y 

which  presents  itself  is  the  q  , -^l  ju  ol  dos.ii^c.  ihi>ma5t 
necessarily  vary  with  the  individu.'\l,  .ind  can  only  be  deter- 
mined by  experience.  If  the  initial  dose  picHluces  an  undue 
ro.iction.  the  snbsoiiuent  dose  should  b<>  rtslnctd ;  if,  on  tho 
other  hand,  no  reaction  is  apparent,  the  subec«|^cnt  dose 
should  be  increased  ;  and  so  on  until  a  dose  is  found  which 
produces  a  minimum  of  reaction.  In  other  words,  the 
ideal  dose  is  the  maximum  of  vaecine  wkich  produces  the 
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minimum  of  reaction.  Once  this  is  found  the  rest  is  easy. 
It  is  only  uecessaiy  to  repeat  tlie  close  week  by  week  until 
such  time  as  tlie  symptoms  liave  disappeared,  or  until  no 
further  improvement  is  obtained. 

Circumstauces  of  course  may  occur  when  it  may  be  con- 
sidered advisable  to  increase  or  decrease  the  dose  or  the 
intervals  between  the  doses,  temporarily  or  permanently. 
Every  case  must  be  treated  on  its  merits. 

Supphmenlary  Trealnient. 

Let  it  not  be  thought  for  one  moment  that  I  am  advocating 
vaccine  therapy  as  the  be-all  and  end-all  of  treatment.  Ou 
the  contrary,  with  rheumatism,  as  with  all  other  diseases,  no 
remedial  measures  should  be  neglected  which  help  to  bring 
about  the  best  possible  results.  Experience,  however,  has 
led  me  to  regard  vaccine  treatment  as  essential,  and  other 
remedial  measures  as  subsidiary,  but  by  no  means  unim- 
portant, seeing  that,  iu  the  vast  majority  of  cases,  they  are 
usually  desirable,  aud  often  necessary. 

Symptoms  of  various  kinds  must  be  treated  from  time  to 
time  as  they  arise.  The  general  health  of  the  patient  must  be 
attended  to,  and  every  effort  must  be  made  to  get  him  as  fit  as 
possible.  The  state  of  the  digestive  orgaus  should  be  investi- 
gated and  any  tendency  to  iudigestiou  rectifieJ.  The  question 
of  diet  should  not  be  overlooked,  and,  although  it  is  seldom 
necessary  to  recommend  an  unduly  restiicted  diet,  it  is  often 
necessary  to  formulate  a  dietary  suited  to  the  digestive 
capacity  of  the  individual.  Speaking  geuerally,  a  somewhat 
generous  but  plain  and  wholesome  diet  is  indicated.  Vaccine 
treatment  seems  to  improve  rather  than  diminisli  the  digestive 
capacity.  For  obvious  reasons  it  is  essential  to  ascertain  that 
the  bowels,  skin,  and  kidneys  are  functioning  well,  and,  if 
not,  to  regulate  their  activity  by  appropriate  measures. 

Massage,  active  and  passive  movements,  radiant  heat, 
Turkish  baths,  resolvent  applications,  etc.,  should  not  be 
neglected,  especially  in  the  more  chronic  cases,  which  are 
often  accompanied  by  much  swelling  and  stiffness. 

Such,  then,  is  a  brief  outline  of  the  method  of  treatment 
■which  I  have  been  accustomed  to  adopt  for  some  years  past 
in  cases  of  chronic  rheumatism. 

Analysis  of  Cases. 
The  results,  which  1  have  recently  i-eviewcd  and  been  at 
pains  to  verify,  are  set  forth  in  the  following  analysis.     Only 
those  cases  are  included  in  which  sufficient  time  has  elapsed 
to  render  them   of  any  value  in  computing  results,  and  in 
■which    the    results    are   definitely  knowu.     An  examination 
of  the  cases  shows  thai,  with   few  exceptions— which  have 
not  been  included — they  all  fall  naturally  into  five  anatomical 
groups,  as  shown  in  the  following  tabular  statement,  which 
also  shows  the  nature  aud  number  of  the  cases  treated  in  each 
group,  and  the  results  obtaiued. 

Cases. 
Articular  rheumatism  (arthritis)         ...  ...  ...    52 

C'.ired  or  markedly  relieved  ...  ...  42 

Slightly  relieved  or  failed  ...  ...■  ...■  10 

Muscular  rheumatism  I  lumbago  10,  other  forms  14)     ...    24 
Cured  or  markedly  relieved  ...  ...  20 

Slightly  relieved  or  failed  ...  ...  ...  4 

Neui-al  rheumatism  (sciatica  6,  other  forms  14)  ...    20 

Cured  or  markediy  relieved  ...  ...  15 

Slightly  relieved  or  failed  ...  ...  ...  5 

Pharyngeal  rheumatism  (tousillitis)    ...  ...  ...    12 

Cured  or  markedly  relieved  ...  ...  12 

Cerebral  rheumatism  ichoiea)...  ...  ...  ...      4 

Cured        ...  4 

Total  number  treated  ...  ...  ...  ...  ...112 

Cured  or  markedly  relieved  ...  ...  93=83% 

Slightly  relieved  or  failed...  ...  ...  19=17% 

Some  explanation  is  necessary  with  regard  to  the  terms 
used  in  describing  results.  ■' Cured  "  means  that  the  sym- 
ptoms have  completely  vani.shed,  and  that  there  has  been  no 
recurrence  for  upwards  of  a  year.  "  Markedly  relieved  " 
includes  cases  of  more  recent  date,  which  have  remained  well 
for  from  six  to  twelve  months.  "  Slightly  relieved  "  means 
that  there  was  no  very  marked  improvement  in  the  condition, 
or  what  improvement  had  occurred  was  not  permanent. 
"Failed  "  speaks  for  itself. 

It  should  be  noted  that  most  of  these  cases  were  of  long 
standing,  and  all  had  lapsed,  or  were  tending  to  lapse,  into 
the  chronic  phase,  with  frequent  recurrences;  aud  that  the 
majority  had  been  treated  with  the  ordinary  methods  of 
treatment  with  little  or  no  benefit.  The  following  cases  in 
epitome  exemplify  the  type  of  case  treated. 


Articular  Bhewnatism. 

Case  2.— Male,  aged  35.  Origin,  attack  of  rheumatic  fever. 
Duration,  nine  mouths.  The  condition  when  first  seen  included 
pain,  swelling  and  stiffness  of  the  hips,  knees,  and  ankles ;  loco- 
motion was  only  possible  with  the  aid  of  two  sticks ;  the  general 
health  was  fair.  After  three  injections  the  swelling  disappeared  ; 
pain  aud  stiffness  were  less;  he  was  able  to  move  about  more 
freelv,  but  still  used  a  stick.  After  five  mjections,  voluntary 
movements  of  the  joints  were  free ;  he  was  able  to  get  about 
fairly  well,  but  his  legs  were  still  weak;  he  could  not  altogether 
dispense  with  a  stick,  but  pain  was  practically  gone;  (here  was 
still  some  stiffness  after  resting.  After  eight  mjections  all  sym- 
ptoms had  gone ;  he  could  walk  well  and  returned  to  work.  He 
was  under  treatment  for  seven  weeks. 

Case  3.— Female,  aged  66.  Origin,  subacute  attack.  Duration, 
six  years.  When  first  seen  all  the  joints  were  involved  ;  she  was 
unable  to  do  anything  for  herself,  and  was  bedridden,  with  marked 
deterioration  of  health.  After  twelve  injections  she  was  able  to 
get  about  aud  could  use  her  arms  aud  hands  freely.  Her  general 
health  was  much  improved,  but  she  was  still  weak.  After  sixteen 
injeclious  all  symptoms  bad  disappeared  ;  she  could  walk  \yell 
without  assistance  and  use  her  hands  and  arms  for  all  practical 
purposes.  Her  general  condition  was  good.  She  was  under  treat- 
ment for  four  mouths. 

Litmhoyo. 
Case  3.— Male,  aged  47.  Origui,  subacute  attack.  Duration, 
three  years.  His  condition  included  pain  m  the  back,  limitation 
of  movements,  aud  stiffness;  the  pain  increased  on  movement, 
rendering  locomotion  difficult.  After  eight  injections  all  sym- 
ptoms had  disappeared.    He  was  under  treatment  for  six  weeks. 

General  Mi/alpia.  .  -        ■ 

Case  J.— Male,  aged  30.  Origin,  "chill."  Duration,,  two  yeasa. 
When  first  seen  he  had  general  muscular  pains,  varying  with 
changes  iu  the  weather,  worse  at  niglit.  After  five  injections  the 
pain  had  gone.  He  was  under  treatment  for  four  weeks,  ^ote: 
This  case  is  typical  of  the  majority  of  cases  of  generalized  myalgia 
treated. 

Sciatica. 
Case  'j  — Feinale,  aged  28.  Origin,  acute  attack,  attributed  to 
sitting  on  a  damp  seat.  Duration,  three  weeks.  When  first  seen 
the  attack  was  lapsing  into  a  ehrouic  phase.  Ordiuary  remedies 
failed  to  relieve.  There  wa9  pain  along  the  course  of  the  scatic 
nerve  trunk  and  its  branches,  increased  on  movement  and 
pressure.  She  was  unable  to  get  about.  After  four  injections  all 
svmptoms  disappeared;  the  patient  expressed  herself  as  feeling 
jiist  as  well  as  ever.    She  was  under  treatment  for  three  weeks. 

Tic  Douloureux. 

Two  cases  of  this  painful  and  intractable  ailment  have  been 
under  treatment.  In  onecase  the  result  was  completely  successful, 
iu  the  other  it  was  a  failure.  The  following  is  a  brief  epitome  ol 
the  successful  case.  ,  ,      ,,,  u 

Case  ti  —Male,  aged  65.  Had  always  enjoyed  good  health,  except 
for  recurrent  attacks  of  pain  Over  the  left  esebrow,  which  com- 
menced live  years  previously,  at  flist  recurring  about  every_ six 
months,  the  intervals  gradually  became  less  aud  less.  When  tirst 
seen  the  attacks  recurred  every  evening  about  6  o  clock,  persisted 
throu'-liout  the  night,  and  passed  off  in  the  early  moiiung,  the 
patient  being  free  from  pain  duiiiig  the  day.  No  previous  treat- 
ment brought  any  permanent  relief,  and  life  was  a  burden.  After 
four  injections  the  attacks  were  less  severe.  After  eight  injections 
the  attacks  still  pevsis;e.l,  but  the  pain  was  duller  an. I  bearable. 
Alter  twelve  injections  the  attacks,  which  had  been  getting  less 
severe  and  less  frequent,  ceased.  He  was  under  treatment  for  two 
mouths. 

Facial  Neuralijia. 
Three  cases  'ot  so-called  facial  neuralgia,  apparently  of  rheumatio 
ori"in  have  been  treated— two  with  complete,  one  w.lh  only 
parlial.  success.  The  former  were  cured  after  six  injections  au 
weekly  intervals.  In  the  latter,  treatment  was  abandoned  after 
three  injeclious  had  been  given. 

Chorea. 

Case  7  —Boy,  aged  9.  Duration,  three  months.  When  first  seen 
there  were  marked  iuvoluulary  movements  of  the  arras  and  head, 
with  twitching  of  Iho  face;  there  was  also  a  mitral  bruit.  After 
four  iiijeciions  the  movements  ceased.  The  patient  was  under 
treatment  for  three  weeks. 

Ca^e  .S-Girl,  aged  15.  Duration,  eight  years.  She  had  had 
recurrent  attacks.  The  mental  and  physical  conditions  were 
much  impaired;  involuntary  movements  were  general.  Alter 
six  injections  the  condition  was  much  Improved.  The  move- 
ments which  were  severe,  were  now  reduced  to  spasmodic  twitch- 
incs  'After  twelve  injections  the  movements  had  ceased;  her 
physical  condition  was  good,  her  mentality  much  improved.  J.he 
duration  of  treatment  was  three  months. 

Tonsillitis. 
These  cases  occurred  chiefly  iu  adolescents  and  young  adults. 
In  all  there  was  a  tendency  to  recurrence  in  the  spring  ana 
autumn,  and  all  were  accompanied  by  symptoms  elsewhere,  whictt 
Doinled  unmistakably  to  their  rheumatic  origin.  Otherwise  tneie 
was  nothing  to  differentiate  them,  superficially,  from  ordinary 
subacute  attacks  of  tonsillitis.  Treatment  was  earned  out  111  the 
intervals  between  the  attacks.    Six  injections  were  admiuisteiecl 
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in  each  case.  Eight  remained  well  for  over  a  year,  and  the 
remaining  four  for  periods  varying  from  over  six  months  to  a  year, 
all  haviug  passed  the  period  at  which  a  recurrence  was  due. 

Conclusion. 
In    conclusion,  it    should    be    noted    that    the   foregoing 
remarks  are  not  put  forward  in  any  seuse  as  a  critical   study, 
but  uieicly  represent  a  brief  record  of  individual  experience 
conceruiu"  a  certain  line  of  treatment,  willi  its  results. 


TUBATMENT  OF  ORIENTAL  SORE  BY 
PHOSPHORATED  OIL. 
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PUTSICHN,   MIXISTftT  OF  PENSIONS    HOSFITAI,  :    LECTCREB.   LONDOS 
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TuE  tieatment  of  oriental  sore  (dermal  leishmaniasis)  which 
I  devised  some  time  aj»o  and  have  used  iu  three  cases  during 
the  last  six  mouths  consists  in  injections  of  recently  prepared 
phosphorated  oil  into  the  nodule  and  arouud  it. 

Method. — A  sterile  20  minims  all-glass  hypodermic  syringe  is 
used;  5  minims  of  the  oil  are  drawn  in  and  injected  into  and 
around  the  lesion  by  inserting  the  syrinj^e  iu  two  or  three  places 
into  the  nodule  itself  and  under  the  skin  around  the  periphery  ;  if 
the  lesiou  is  ulcerated  two  or  three  drops  of  the  oil,  in  addition, 
are  dabbed  on  the  fundus  of  the  ulcer  after  removing  the  crust. 
The  injections  are  given  once  or  twice  a  week. 

The  result  in  all  tliree  cases  has  been  very  satisfactory, 
evidence  of  incipient  healiug  appearing  almost  immediately 
after  tlie  second  or  third  injection,  and  an  apparently  com- 
plete cure  being  obtained  wilhiu  three  weeks  to  two  months. 

Case  i. 
A  demobilized  army  ofTicer,  aged  26,  contricted  oriental  sore 
six  months  ago  in  Persia— one  large  non-ulcerated  nodnle  and 
a  partially  ulcerated  one,  both  on  the  left  forearm.  Mictoscopicil 
examination  of  both  lesions  showed  the  presence  of  Leisiimuiiia 
tropica  Wright.  The  patient  had  ha  I  severe  niilaria  and  had  been 
treated  with  large  djses  of  quinine.  He  had  had  no. treatment  of 
any  kind  for  the  sore.  I  gave  him  alt  getlier  seven  injections 
(5  minims  each)  of  phosphorated  oil  at  rather  irregular  intervals, 
as  lie  could  not  coma  to  see  me  very  regularly.  The  actual 
injections  were  painless  ;  after  a  few  hours  there  was  a  slight  local 
reaction,  the  lesions  hecoming  somewhat  oedematous  and  the 
surrounjing  skin  slightly  reddened.  Symp'.oms  of  rather  severe 
general  reaction  occurred  once;  after  the  third  injection  the 
patient  had  fever  (102  )  and  felt  chilly  and  unwell,  with  rheumatoid 
pains  all  over  the  body.  The  symptouis  may  have  been  duo  iu 
reality  to  his  old  malaria,  us  the  temperature  fell  to  normal  with 
sweating  within  twenty  four  hours;  I  could,  howaver,  find  no 
malaria  jiaiasites  in  the  bloo  I.  The  open  sore  healed  very  quickly 
within  two  v.'eeks,  a  smooth  white  scar  being  left;  the  nou- 
ulcerated  nodule  took  six  weeks  to  disappear. 

\,.  .       ..  Case  ii. 

,.  A  yoi^iig  married  woman  (Briiish),  agel  24,  presented  on  the  left 
wrist  a  small  smooth  nodule  with  a  few  scales  at  the  apex  and  no 
Bi^n  of  ulceration.  Microscopical  exarainatiou  showed  it  to  he  an 
oriental  sore,  contracted  ai)parently  two  months  earlier  in  India  ; 
the  first  sign  of  it  appeared  duriug  the  voyage  home.  Six  injections 
of  phosphorated  oil  (two  a  week  1  were  followed  by  complete  dis- 
appearance of  the  lesion  within  three  weeks.  The  injectious  were 
never  painful,  the  local  reaction  was  very  slight,  and  there  was 
never  any  sign  of  general  reaction. 

Case  lit. 

An  Englishman,  aged  22,  ha  I  contracted  oriental  sore  seven 
months  earlier  in  Iraq.  There  was  one  verv  large  nodule  on  the 
left  forearm  ulcerated  at  the  top  and  covered  with  a  thick  crust. 
Microacopical  examination  was  positive.  The  patient  said  that 
the  condition  had  been  treated  with  intravenous  injections  of  tartar 
emetic  without  any  benefit ;  it  had  also  been  considered  to  he  of 
syphilitic  origin  aud  treated  with  salvarsan  unsuccessfully,  lie 
fas  given  an  injection  of  phosphorated  oil  (5  minims)  twice  a  week 
"to  'bo  nodules  and  at  several  places  under  the  skin  oud  arouud 
I.    I  ho  lesion  took  two  months  to  heal  completely. 

The  method  seems  to  have  been  successful  in  these  three 
cases,  which  are  all  I  have  treated.  Tho  following  points 
•liouia  be  kept  iu  mind  :  First  of  all,  it  is  essential  tiiat  tho 
phosphorated  oil  should  bo  of  recent  preparation ;  old  phos- 
phorated oil  is  inert,  Tho  phosphorated  oil  I  have  used  is 
the  oleum  phosphoratuiu  D.P.  The  injectious  are  practically 
painless,  but  after  n  few  hours  there  may  be  some  local 
»oactio«,  the  lesions  becoming  slightly  swollen  and  the  skin 
»round  them  somewhat  reddened  ;  apparently  sevei-c  general 
J-eactiou  is  rare ;  a  reaction  lasting  twenty-four  hours 
occurred  after  the  third  injection  iu  t'ase  i,  but  the  patient 
was  au  old  malarial  subject,  aud  the  conditiou— though  1  did 


not   find   any  malarial  parasites — may   have   been   malaria, 
especially  as  it  terminated  in  sweating. 

Phosphorus  is  a  powerful  poison,  and  its  delayed  action  on 
the  liver  should  especially  be  kept  in  mind;  it  should  thcrj- 
forc  be  given  with  care,  and  every  precaution  taken.  I  may 
say,  however,  that  though  I  have  used  injections  of  phos- 
phorated oil  in  only  three  cases  of  oriental  sore,  I  have  used 
this  therapeutic  method  -withont  an}'  ill  effects  in  several 
other  conditions,  since  I  found,  some  years  ago,  that  phos- 
phorated oil  given  by  subcutaneous  injection  was  almost 
painless :  I  have  used  it,  for  instance,  without  any  untoward 
effect  in  cases  of  rickets  aud  of  osteomalacia,  and  in  certain 
cases  of  very  chronic  malarial  cachexia  as  an  adjuvant  to 
quinine  and  arsenic. 
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TRAUMA  AXD  APPENDICITIS. 
The  two  following  cases,  in  which  appendicitis  appeared  to 
be  the  result  of  trauma,  came  under  my  care  early  this  year; 
the  injury  in  each  instance  occurred  on  .January  2ud. 

Case  i. 

A  young  woman,  aged  19,  a  field  worker,  was  wa'king  on  the 
outskirts  of  a  wood  when  she  tripped  on  a  stub  aud  fell  Hit  on  the 
ground,  but  not  upon  any  projecting  objec..  Oi  raising  herself 
she  felt  sick  and  faint,  but  !mprove<l  as  the  day  advanced,  took  iier 
evening  meal,  and  slept  well.  The  next  day  she  felt  pain  just 
above  the  right  groin,  aud  could  not  take  her  food.  well.  Toe 
father,  thinking  his  daughter  had  received  some  lujury  from  the 
fall,  askel  me  to  call  on  the  following  day. 

I  saw  her  at  3.45  on  .January  5th.  She  had  abdominal  facies, 
anorexia,  and  complained  of  pain  in  the  right  lower  quadrant; 
temperature  10J-,  pulse  140.  There  was  scarcely  any  moveraeut 
of  the  abdomen,  a  resisting  area  in  the  right  ilia;  region  per 
rectum,  and  some  ten  lerpess  on  palpation  high  up. 

From  the  history,  I  wrote  a  note  to  King's  College  Hospital 
ito  which  the  patient  was  admitted)  expressing  the  opinion  triat 
she  was  suffering  either  from  a  large  haematoma  commencing  tj 
suppurate  or  an  acnte  appendix  abscess. 

Operation  was  performed  the  same  evening,  and  the  following 
note,  from  Mr.  St.  J.  D.  Buxton,  assistant  surgeon  to  the  hospital, 
describes  what  was  found:  '-She  had  a  localized  appendix 
abscess;  it  was  shut  off  from  the  genera!  peritoneal  cavity  with 
very  firm  adhesions,  hat  the  abscess  was  very  offensive.  I  t:)ok 
the'appendix  away  and  drained  the  cavity.  I  took  some  trouble  to 
avoid  opening  the  general  peritoneal  cavity,  aud  hope  that  will 
be  rewarded,  so  I  do  not  know  if  there  was  auy  free  tiulJ  in  that. 
Tour  note  regarding  the  fall  was  very  iuterestiug." 

Case  ii. 

\  farm  hibaurer,  aged  59,  while  standing  astride  aw      '    ■   •      - 
slipped  and  fell,  his  whole  weight  coming  on  the  lower 
abdomen.    He  felt  sick  and  faint,  aud  went  home.     Ii  i 

work  the  next  day,  and  continued  to  worU  daily  until  .Jauuar:.  Stli. 
On  this  day  the  district  nurse  was  called  in;  she  dec:  led  lint  it 
was  necessary  the  patient  should  see  a  doctor  without  delay.     H'> 
was  seen  bv  Major  S.  H.  Smith,  who  ordered  enemata  to  re!.    >•■ 
constipation,  and  a  mixture  for  what  was  diagnose!  as  a  r.H-x 
asthma.      That    night    the    nurse     rep-^rted    no   1 
enemata,   and  proposed  giving  a  high  one.    Th;- 
aud  a  request  was  made  that  a  report  on  the  state 
should    be    submitted  carlv   the   following    moruiuK.     No  re|.  ■  i 
came,  and  the  patient  was  not  visited  again  until  January   r2ili. 
He  had  commenced  to  vomit  the  previous  night  (mucus  and   b  ■..  . 
complained  of  pain  in  the  right  injjuuinl  region,  ond  had  ha; 
action  of  the  bowels  since  the  high  enema  on  Jaunary  8;h.     1.  e 
aliMomen  was  immobile  and  distended. 

The  patient  was  removed  ti  Gravesend  Hospital  on  the  afternoon 
of  Januarv  12lh.and  operated  ou  in  the  evening.    .\  re—--   '-   -m 
Mr.  G.    15.  M.  Cordiner  su»tes  that  ••  his  abdominal 
found  to  be  full  of  foul-smelling  pua.    Ousearch  bc.i.. 
gangrenous  perforated  apneudis  w*s  found." 
\,         .  T.  F.  HcoH  Smith. 


FOUEIGX  ROOY  RKMOVEl>  FROM  THE  t^tKUTT 
Mr.  NV.  was  taking  an  inebriated  friend  borne,  a   : 
kindness,  wliiel;  resulted  in  a  severe  blow  causin- 
below   the  left  eye.      Next  morning  lio  consulted  ilie     ■    ■. 
medical  man.  who  stitched  the  wound,  which  healed  bv  ; 
intention.     Four  weeks  later  Mr.  \V.  was  sent  to  me.  an  1        - 
admitted    to    the    Salisbury    Hospital,     Southern   Rho'i      .. 
There  was  a  scar  below  the  left  lower  eyelid,  and  external 
and   superior   strabismus   ou   the   loft   side,    the   eye    being 
displaced  outwnrvis  and  upwaiila.     There  was  akso  extensive 
herniation    of    the    bulbar     conjunctiva,    which    protruded 
Vietwceu   the   lids   and   huug    over   the   ma'ar  region.     The 
pupillary    reaction   aud   tcnsiou   wcro    normal.     There   waa 
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marked  diplopia.  Ophthalmoscopic  examinatiou  revealed 
notbing  abnormal ;  the  fundus  and  media  were  clear.  The 
herniated  conjunctiva  was  excised;  there  was  slight  pmuient 
discharge  from  the  wound,  which  was  opened,  explored,  and 
drained.  Examination  showed  fracture  of  the  orbital  plate 
(superior  maxillary)  with  displacement  of  fragments,  and 
fracture  of  the  lacrymal  bone,  but  raised  no  suspicion  of  any 
foreign  body.  A  second  operation  was  undertaken  ten  days 
after  the  first,  on  account  of  short  recurrent  attacks  of 
left  fronto-temporal  headache  of  a  stabbing  character.  The 
orbit  was  freely  exposed  by  opening  and  extending  the 
original  wound,  following  the  anterior  border  of  the  orbital 
plate  of  the  superior  maxillary  and  malar  bones.  Fractures 
in  accordance  with  the  x  ray  report  were  found.  The 
sphenoidal  fissure  was  explored,  revealing  the  rough  edge 
of  a  foreign  body,  which  gave  an  impression  of  a  fragment 
of  loose  bone.  -  This  was  grasped  by  sinus  forceps,  which 
slipped,  and  a  portion  of  black  material  (vulcanite)  was 
noticed  on  the  tip  of  the  forceps.  The  forrigu  body  was  then 
seized  with  bullet  forceps  and  extracted.  It  proved  to  be 
I5  in.  of  vulcanite  pipe  stem,  the  lumeu  of  which  contained 
brain  substance.  The  broken  end  jirojected  into  the  orbit 
for  abo'jt  18  in.,  the  mouth  end  being  embedded  in  the  brain 
to  the  extent  of  about  IJ  in.  The  edges  of  the  sphenoidal 
fissure  were  fractured.  The  wound  was  closed,  leaving  a 
long  drainage  tube  leading  to  the  brain  cavitv".  The 
operation  wound  healed  rapidly,  and  the  patient  made  an 
'  uninterrupted  recovery.  The  eye  regained  its  normal 
position  with  perfect  movement,  and  binocular  vision  was 
restored.  The  point  of  particular  interest  in  this  case  is 
that  definite  symptoms  were  absent  until  four  weeks  after 
the  injury. 

H.  V.  Gatchell,  F.Pv.C.S.,  D.P.H. 
Salisbury,  Souihevn  Rhodesia. 
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GASTRIC   AND  DUODENAL  ULCERS. 

A  JOINT  meeting  of  the  Sections  of  Medicine  and  Surgery  of 
the  Royal  Academy  of  Jlediciue  in  Ireland  was  held  in  the 
Royal  College  of  Physicians  on  February  2nd.  The  President 
of  the  Surgical  Section,  Sir  William  I.  dk  Cuurcy  Wheeler, 
who  was  in  the  chair,  said  that  the  Council  of  the  Surgical 
Section  had  arrived  some  time  ago  at  the  conclusion  that  it 
would  be  advantageous  to  arrange  co  operation  between  that 
Section  and  the  Medical  Section.  The  latter  had  from  time 
to  time  invited  or  accepted  communications  from  individual 
surgeons,  and  leading  members  of  the  Medical  Section  had 
taken  part  in  surgical  discussions  ;  but  hitherto  no  formal  or 
definite  action  had  been  taken  by  the  General  Council  of  the 
Academy  to  approve  the  principle  of  joint  meetings  and 
to  announce  such  meetings  in  the  official  programme.  The 
suggestion  was  well  supported  both  by  physicians  and 
surgeons,  and  the  result  was  the  meeting  now  held  to  discuss 
the  diagnosis  and  treatment  of  gastric  and  duodenal  ulcers. 

In  opening  the  discussion  the  President  said  that  there 
appeared  to  be  a  few  central  facts  around  which  discussion 
might  usefully  revolve.  Often  the  presence  of  a  gastric  ulcer 
could  not  be  definitely  ascertained  unless  an  accident  such  as 
perforation  occurred,  or  deformity  produced  by  cicatrization 
is  put  beyond  doubt  by  an  x  ray  picture.  In  cases  of  duodenal 
nicer  without  deformity  he  had  frequently  obtained  two 
a- ray  reports  in  the  same  case  which  at  first  sight  appeared 
contradictory.  One  report  would  state  that  there  was  pyloric 
spasm,  some  dilatatio  1  of  (he  stomach,  and  gastric  stasis; 
the  next  report  that  the  pylorus  was  open  and  that  the 
stomach  contents  were  shot  through  by  the  action  of  a 
hypertonic  gastric  muscle.  These  apparent  inconsistencies 
could  easily  be  explained  when  it  was  remembered  that 
pyloric  spasm  frequently  disappeared  when  the  patient  was 
put  to  bed  on  restricted  diet  and  took  alkalis  freely. 
The  spasm  passed  off,  but  the  stomach  remained  hyper- 
tonic and  the  contents  were  readily  and  forcibly  propelled 
through  an  open  door.  It  was  therefore  necessary  to  take 
into  consideration  whether  a  patient  was  at  work  without 
restriction  or  in  bed  under  medical  guidance.  In  the  small 
acute  ulcers  of  females  ho  did  not  think  that  x  rays 
were  helpful,  and  he  did  not  think  either  that  these  cases 
were  suitable  for  surgical  interference.     He  was  of  opinion 


that  the  presence  of  excess  of  hydrochloric  acid  in  the 
stomach  was  not  a  characteristic  sign  of  gastric  ulcer.  It 
appeared  to  occur  frequently  in  the  absence  of  ulcer,  when 
pyloric  spasm  was  well  marked ;  but  when  ulcers  were 
present  in  the  region  of  the  lesser  curvature  an  increase 
in  the  amount  of  hydrochloric  acid  was  not  usually  found, 
It  was  a  fallacy  to  rely  on  the  absence  of  hydro- 
chloric acid  in  cases  of  suspected  malignant  disease.  In 
half  the  cases  where  carcinoma  arose  primarily,  or  was 
grafted  on  a  pre-existing  ulcer,  the  presence  of  hydro- 
chloric acid  could  be  found ;  and,  on  the  other  hand, 
achlorhydria  was  sometimes  but  not  frequently  a  feature  in 
cases  of  ulcer  of  the  duodenum.  The  significance  of  haemor- 
rhage was  all-important.  They  were  all  familiar  with  the 
haematemesis  of  biliary  cirrhosis  ;  gastric  haemorrhage 
occurred  frequently  from  pathological  conditions  of  the 
pancreas,  gall  bladder,  appendix,  and  Fallopian  tubes,  and 
other  organs,  without  any  lesion  in  the  gastric  mucous 
membrane.  Oozing  of  blood  from  the  stomach  had  been 
described  by  Hale- White  un.ler  the  term  "  gastrostaxis."  In 
venal  disease  it  was  not  an  uncommon  symptom.  He  believed 
that  it  was  seen  during  attacks  of  gastric  crises  in  tabes. 
Capillary  oozing  or  bleeding  from  arterioles  quite  commonly 
took  place  in  all  these  conditions.  Under  the  term  "  toxic 
gastric  haemorrhage  "  many  such  a  gastric  lesion  were  at  one 
time  thought  to  be  examples  of  vicarious  menstruation. 
The  question  of  perforation  needed  passing  mention.  It 
could  not  be  mistaken.  The  patient  could  tell  to  the  moment 
when  the  catastrophe  occurred,  and  could  generally 
indicate  exactly  the  position  of  the  perforation.  He  never 
rei)elled  the  suggestion  of  immediate  operation,  and  if  he 
was  not  an  alcoholic  he  became  rapidly  anaesthetized  with 
ether,  and  never  resented  the  fumes  by  a  single  movement. 
If  the  patient  came  for  treatment  some  hours  after  the 
perforation,  the  shock  had  passed  oft',  and  he  would  apparently 
be  better.  The  improvement  probably  coincided  with  the 
outpouring  of  the  protective  and  defensive  fluids  of  the 
peritoneum,  which  had  been  so  vividly  described  by  Murphy. 
Then  the  final  stage  came,  w^th  the  facies  hippocratica,  the 
black  vomiting,  the  pulse  quickened,  and  the  temperature 
rose.  Lastly  they  got  the  clammy,  bright-eyed,  toxic  patient, 
described  ruthlessly  by  Murphy  as  being  '  more  fit  for  an 
undertaker  than  a  surgeon.'  The  chronic  recurrent 
ulcer  needed  surgical  intervention,  and  if  there  had  been 
haemorrhage  before  the  operation  there  would  be  haemor- 
rhage after  the  operation,  in  12  per  cent,  of  duodenal 
ulcers,  and  8  per  cent,  of  gastric  ulcers,  unless  more  than 
gastro-enterostomy  was  done.  Ulcers  were  now,  if  possible,  I 
excised  or  destroyed  with  the  actual  cautery  by  Balfour's  1 
method.  It  was  his  own  practice  to  burn  them  out.  The 
greatest  difficulty  that  arose  at  preseut  was  the  knowledge 
that  perhaps  40  or  50  per  cent,  of  chronic  ulcers  in  people 
past  middle  life  changed  their  character  and  became 
malignant.  He  did  not  believe  that  gastrectomy  was  the  J 
operation  of  choice  in  cases  which  wSre  known  to  be  uon-  1 
malignant  at  the  time  of  operation,  but  in  the  hands  of 
Moyuihan  and  Sherreu  the  operation  did  not  carry  increased 
mortality.  In  special  cases  he  preferred  gastrectomy,  the 
first  of  which  he  pu'olished  in  1910.  Once  gastro-enterostomy 
was  performed  the  patient  again  became  a  medical  case,  and 
with  proper  dieting  and  the  administration  of  alkalis  for 
three  mouths  the  results  would  bo  very  different  from  those 
obtained  in  patients  allowed  to  go  their  own  way. 

Sir  John  Moore  said  that  the  President's  paper  raised 
questions  which  were  of  equal  interest  to  physicians  and 
surgeons.  He  would  like  to  know  if  tlie  symptom  of  the 
disappearance  of  pain  after  taking  food  was  reliable  as 
differentiating  a  duodenal  from  a  gastric  ulcer.  He  suggested 
that  when  giving  alkalis  in  connexion  with  hyperchlorhydria 
it  was  desirable  to  add  a  solution  of  bismuth  and  ammonium 
citrate. 

Dr.  Speabes  said  that  personally  he  had  never  got  much 
help  from  x  rays  in  either  gastric  or  duodenal  ulcer  cases,      - 
and  though  he  always  had  the  patients  radiographed  he  did     ■ 
not  place  much  confidence  in  the  results.     Regarding  alkalis      ■ 
in  duodenal  ulcer  and  gastric  ulcer,  he  usually  confined  him- 
self   to    Sippy's  powder;    it   had    always   had   good   results. 
.\  duodenal  ulcer  presented  peculiar  difficulties.     He  would     M 
like  to  know  in  those  cases  where  there  was  a  perforation    ( 
of  the  duodenum  if  it  was  necessary  to  do  a  gastro-entero- 
stomy.    Physicians   met  with  a   number  of  cases  of  gastric 
ulcer  which  yielded  readily  to  medical  treatment  and  did  not 
require  surgical   intervention  at   ail,  but  if  there    was  any 
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suspicion  of  malignancy,  or  if  the  symptoms  did  not  yield  to 
treatment,  operation  should  always  be  undertaken. 

Dr.  Hardman  couliueJ  himself  to  the  points  on  ■which 
radiographers  tried  to  base  their  diagnosis  of  gastric  or 
duodenal  ulcer.  The  diagnosis  of  ulcers  depended  upon 
direct  evidence  and  indirect  evidence. 

Direct,  eridence :  (1)  Niche,  or  ulcer  crater  ;  (2)  accessory  pocket ; 
(3i  crgauic  lioiir-glass  deformity. 

Indirect     eti'leiice  :     (1)    Spastic      manifestations — (a)    incisura, 
(6)  spasmodic  hour-glass,  (c)  diffuse  gastric  spasm;    (2l  retention  ; 
•  (3)  bypotonus ;  (4)  localized  tenderness  ;  (5)  limited  mobility. 

Certain  diagnosis  could  be  made  from  direct  signs.  Of  the 
indirect  signs,  the  spasmodic  hourglass  was  the  most 
important,  and  was  au  almost  certain  sign  of  ulcer.  Other 
secondary  signs  alone  were  sufficient  to  justify  a  diagnosis, 
but  if  correlated  with  clinical  and  laboratory  evidence 
diagnosis  might  be  made  much  more  certain.  Belladonna  or 
atropine  would  differentiate  between  the  intrinsic  and 
extrinsic  types  of  spasmodic  hourglass.  The  spasmodic 
type,  when  intrinsic  in  origin,  was  just  as  important  from  a 
diagnostic  standpoint  as  the  organic.  Sijasmodic  hour-glass 
of  extrinsic  ciuse  was  not  common,  but  might  be  due  to  a 
duodenal  ulcer,  gall  bladder  disease,  or  appendicitis.  When 
due  to  duodenal  ulcer  the  spasm  would  not  be  relaxed  by 
belladonna.  Pseudo  hour-glass  stomach  might  be  caused  by 
contraction  of  the  abdominal  muscles,  pressure  of  stomach 
against  spine,  adhesions,  bands,  atony,  or  gas  in  colon. 
Duodenal  ulcer  was  more  difficult  to  diagnose  radiographically 
than  gastric  ulcer.  The  direct  sign  was  deformity  of 
duoJonal  contour.  Indirect  signs  were  alterations  in  gastric 
tone,  in  peristalsis,  and  in  motility,  gastro-spasm,  localized 
tenderness  over  cap.  The  first  three  signs  were  an  indication 
of  duodenal  irritation,  and  might  be  associated  with  condi- 
tions other  than  ulcer;  they  had  often  been  found  in  associa- 
tion with  mobile  colon,  with  gall  stones,  and  with  appendicitis. 
Taken  in  conjunction  with  a  typical  clinical  picture,  these 
were  strongly  suggestive  of  duodenal  ulcer.  If  hyperactivity 
of  stouiach  were  found  in  association  with  retention  and  an 
enlarged  stomach  of  normal  outline,  the  diagnosis  was 
ahuost  certain. 

Mr.  Seton  Puingle  was  of  opinion  that  in  diagnosis  of 
gastric  ulcers,  x-ray  reports  were  of  the  greatest  help. 
Duodenal  ulcers  were  different,  as  their  clinical  history  was 
much  more  definite  and  the  diagnosis  could  be  verified  much 
more  directly.  His  treatment  for  gastric  ulcer  was  :  if  small 
—cautery  excision,  and  gastroenterostomy;  if  large  and  in 
body  of  stomach— knife  excision,  and  gastroenterostomy  ;  if 
large  and  in  pyloric  portion— pylorectomj'.  He  was  of 
opinion  that  gastroenterostomy  alone  could  cure  some  cases 
of  ulcor  in  cardia.  His  treatment  for  duodenal  ulcer  on  the 
anterior  wall  was  cautery  and  gastro-euterostouiy.  If  difficult 
of  access  he  closed  the  pylorus  by  using  round  ligament  as 
ligature  and  made  a  gastroenterostomy.  In  gastric  ulcer 
cases;  he  mostly  based  his  diagnosis  on  the  effect  of  medical 
treatment,  and  in  duodenal  ulcer  on  nocturnal  pain.  Tender- 
ness and  haemorrhage  were  fallacious  signs. 

Dr.  U.  J.  KowLETTK  said  that  iu  practice  it  was  often 
necessary  to  make  a  diagnosis  of  gastric  ulcer  without  au 
X  ray  report  or  an  operaliou.  Unless  the  art  of  diagnosis  was 
bankrupt,  they  must  make  practical  diagnosis  of  cases  which 
fell  short  of  absolutely  demonstrated  certainty,  and  it  was, 
ho  thought,  of  cases  like  this  that  physicians  had  most 
experience.  Regarding  diagnosis,  he  had  obtained  a  good 
deal  of  help  from  x  lay  reports,  and  ho  would  be  very  sorrv 
to  be  iloprived  of  the  help  of  the  radiologists.  Very  often 
cases  which  had  no  haemorrhage  and  no  perforation  got 
well  by  medical  treatment,  tho  chief  part  of  which,  iu  his 
opmion.  was  rest.  Kecurrence  might  take  place,  but  that 
was  liable  to  happen  after  operation  also.  Ho  would  be 
interested  to  know  if  many  cases  of  gastric  h.iemorrhago 
had  proved  fatal,  as  ho  thought  that  must  bo  au  extremely 
rare  occurrence. 

Mr.  .McCoN.NELL  said  it  did  not  seem  possible  that  an 
nicer  could  bo  diagnosed  on  tho  clinical  svmptoms  alone, 
lie  had  seen  several  patients  who  had  been  "operated  on  for 
duodenal  ulcor,  and  at  the  operation  no  ulcer  was  found,  but 
there  was  always  something  wrong  with  tho  duodenum  ; 
those  were  examples  of  duodenum  irritation.  .V  ray  reports 
had  been  of  the  greatest  benefit  to  him  iu  dealing  wiih  those 
casts.  ° 

Dr.  Hayks  remarked  tli.at  a-  ray  examination  was  only  ono 
niethod  of  establishing  diagnosis,  and  the  radiographic  report 
Bliouia  not  be  regarded  as  couclusivo  evidence.     There  should 


be  more  intimate  co-opcraiion  between  the  physician  or 
surgeon  in  charge  of  the  patient  and  the  radiologist.  It  was 
unfair  that  a  diagnosis  should  be  made  on  the  radiologist's 
written  report  without  a  consultation  between  the  doctor  in 
charge  and  the  radiologist. 

Mr.  Sto.ney  thought  it  important  to  do  a  gastro-enterostomy 
at  the  time  when  operating  for  perforated  duodenal  ulcer. 
He  had  formerly  thought  that  gastro  enterostomy  added  con- 
siderably to  tlie  danger  of  tha  operation,  but  experience  did 
not  confirm  this  view,  and  when  gastroenterostomy  was  per- 
formed the  recovery  was  quicker  and  more  complete  than 
when  it  was  not  done.  After  gastro  enterostomy  the  return 
to  feeding  should  be  very  gradual.  Dr.  W.  M.  Crofton  did 
not  think  that  x-ray  reports  were  any  aid  to  diagnosis  in  early 
cases  of  ulcer. 


TECHNIQUE    OF  CAESAREAX  SECTIOX. 

A  MEETING  of  _  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Royal  Society  of  Med. cine  was  held  on  February  lst,'\vith 
the  President,  Dr.  T.  Watts  Ede.n,  in  the  chair,  when  Dr. 
S.  J.  Camebon  read  a  paper  on  the  technique  of  Caesarean 
section. 

Dr.  Cameron  said  that  his  object  was  to  relate  briefly  the 
technique  which  had  enabled  him  to  perform  107  successive 
cases  of  Caesarean  section  in  rachitic  subjects  with  only  one 
death.  It  was  a  decided  advantage  to  have  patients  under 
observation  for  some  days  before  the  operation,  in  order  that 
minor  ailments  might  be  treated;  for  example,  special  atten- 
tion should  be  paid  to  "colds,"  as  rachitic  patients  were 
very  susceptible  to  pulmonary  complications  after  operation. 
Chloroform  was  preferable  to  ether  as  an  anaesthetic.  The 
fatal  case  in  his  series  died  from  bronchopneumonia.  Perhaps 
the  most  important  danger  to  be  considered  was  sepsis.  Ha 
now  performed  craniotomy  in  most  patients  who  had  been 
repeatedly  subjected  to  vaginal  examination  before  admission 
to  hospital,  and  in  all  cases  where  the  membranes  had  been 
ruptured  for  longer  than  twelve  hours.  The  abdominal 
incision  was  best  made  through  the  right  rectus  sheath.  As 
regards  cases  of  repeated  Caesarean  section,  where  there  were 
numerous  and  dense  adhesions  in  the  region  of  the  former  scar 
or  scars.  Dr.  Cameron  thought  it  advisable  not  to  divide  these 
adhesions,  but  to  avoid  them  by  evacuating  the  uterine  con- 
tents by  transverse  incision  in  the  abdominal  and  uterine  walls. 
He  paid  great  attention  to  packing  the  uterus  off  from  the  peri- 
toneal cavity  before  he  opened  it.  He  used  two  knives — one 
for  opening  the  abdomen,  tho  other  for  incising  the  uterus. 
He  had  given  up  mattress  sutures  for  closing  the  uterus 
incision,  and  now  used  interrupted  sutures  of  catgut  reinforced 
by  three  interrupted  sutures  of  silk.  He  thought  the  free  use 
of  silk  within  the  abdomen  was  unjustifiable,  as,  ii  infected, 
it  might  lead  to  the  formation  of  a  sinus.  He  had  seen  two 
cases  of  uterine  sinus  or  fistula  resulting  from  infected  silk 
sutures.  He  did  not  favour  the  lower  uterine  segment  opera- 
tion, though  it  certainly  seemed  to  have  diminished  the 
liability  to  rupture  of  the  scar  on  a  subsequent  occasion. 
It  was  a  difficult  operation,  and  it  should  be  remembered  that 
maternity  homes,  staffed  by  general  practitioueis,  were  being 
opened  in  all  parts  of  tho  country.  Before  tho  (latient  left 
tho  operating-table  the  surgeon  should  compress  the  uterus 
through  the  abdominal  wall,  and  if  a  trickle  of  blood  failed  to 
appear  the  probability  was  that  a  retained  portion  of  mem- 
brano  was  occluding  the  os ;  in  such  a  case  the  index  finger 
should  bo  iutroduccd  into  the  sterilized  vagina  and  forced  up 
the  cervical  caual. 

Mr.  Bkckwith  WuiTKHOCSB  and  Dr.  Hkxrt  Featheestonb 
read  a  noto  on  two  cases  of  Caesarean  section  under  spinal 
anaesthesia  with  tropncocaiuo.  Tho  first  case  was  ono  of 
pregnancy  complicated  by  chronic  nephritic  and  diabetes; 
tho  second  was  one  of  atiifi'iirliiiii  haemorrhage.  In  both 
cases  tho  anaestliesia  was  in  every  way  SiUisfactory  and  tho 
result  to  mother  and  child  extremely  goo*!.  Three  points  wero 
worthy  of  notice:  (1)  Tho  infant  criid  lustily  as  soon  as 
extracted,  and  presented  a  very  different  nppcaranvO  from 
that  often  seen  when  inhalation  narcosis  w.os  employed. 
(2)  The  tone  of  tho  uterus;  as  soon  as  tho  child  was  extr.KteJ 
tho  uterus  contracted  firmly  and  partly  oxjiollod  the  pl.>ccuta 
through  the  uterine  iucisiou.  (3)  The  o^icratiou  was  practically 
bloodless,  due  to  the  tone  of  the  uterus. 

Mr.  Minis  PitiLLirs  thought  that  Dr.  Cameron's  wouvlcr- 
fuUy  low  luortiilily  rate  was  chiefly  duo  to  the  wise  rules  for 
the  selection  of  cases  suitable  for  Caesarc-iu  section. 

Dr.  J.  D.  Bakius  thought  spinal  anaesthesia  a  good  method 
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in  certain  conditions  such  as  morbus  cordis,  diabetes,  or  pul- 
monarv  complications ;  but  the  use  of  morpliine  was  excluded 
for  the  sake  of  the  child,  and  he  therefore  preferred,  in 
routine  cases,  to  perform  the  operation  under  a  general 
anaesthetic. 

Dr.  Herbert  Spencer  said  that  Professor  Barr  had  pub- 
lished a  series  of  97  selected  cases  witliout  a  death — a  better 
series  even  than  Dr.  Cameron's.  Bat  he  thought  that  both 
these  obstetricians  made  such  a  selection  of  cases  as  must 
lead  to  the  unnecessary  sacrifice  of  many  children's  lives. 
He  saw  no  reason  for  refusing  to  perform  Caesarean  section 
when  the  patient  had  been  examined  and  the  membranes 
ruptured  for  twelve  hours ;  so  far  he  had  only  lost  one  case 
of  Caesarean  section  for  contracted  pelvis,  a  case  already 
infected  at  the  time  of  operation,  which  should  have  been 
dealt  with  by  total  abdominal  hysterectomy,  an  alternative 
to  craniotomy  not  mentioned  by  Dr.  Cameron. 

Clinical  Cases  and  Specimens. 

Dr.  J.  S.  Faiebairn  showed  specimens :  (1)  A  necrotic 
fibromyoma  in  a  patient  of  74  simulating  cancer  of  the  body 
of  the  uterus.  The  patient  gave  a  history  of  slight  uterine 
haemorrhage  with  offensive  discharge  for  two  months.  The 
cervix  was  atrophic,  but  the  uterus  was  somewhat  enlarged. 
The  cervix  was  dilated  and  the  uterine  cavity  explored,  and 
portions  of  necrotic  material  came  away  as  the  dilators  were 
withdrawn  and  appeared  sufficiently  certain  evidence  of 
malignancy.  The  uterus  was  therefore  removed  by  abdominal 
hysterectomy.  Examination  of  the  specimen  showed  it  to  be 
an  innocent  polypoid  growth  made  up  of  cystic  spaces  lined 
with  endometrial  glandular  tissue,  and  it  could  have  been 
removed  quite  easily  alter  dilatation  of  the  cervix.  (2)  A. 
cyst  of  the  uterine  cornu  due  to  dilatation  of  the  interstitial 
portion  of  the  tube.  The  patient  was  operated  on  for  an 
inflamed  ovarian  cyst,  and  both  Fallopian  tubes  were  found 
distended  with  bloodstained  fluid.  There  was  also  a  cystic 
swelling  in  the  right  cornn  of  the  uterus;  the  body  of  the 
uterus  was  removed,  as  the  nature  of  the  cyst  was  uncertain. 
The  cyst  was  found  to  be  lined  by  tubal  mucous  membrane 
and  had  evidently  arisen  by  blocliing  of  the  lumen  by 
inflammation. 

Mr.  Beck  WITH  Whitehouse  described  a  case  of  adenomatosis 
vaginae.  The  patient  was  a  multipara  aged  40,  who  had  had 
constant  muco-purulent  vaginal  discharge  dating  from  a 
forceps  delivery  five  years  ago.  Examination  showed  a  very 
unusual  condition  of  the  vaginal  vault ;  the  cervix  was 
lacerated  and  everted,  and  was  the  seat  of  numerous  small 
cysts  of  the  typical  Nabothian  type  which  had  extended 
widely  to  the  upper  half  of  the  vagina,  so  that  the  vaginal 
vault  wa,s  completely  studded  with  small  cysts,  varying  in 
size  from  a  pin's  head  to  a  pea.  The  cervix  v?as  amputated, 
several  of  the  cysts  were  excised  and  the  remainder 
obliterated  by  means  of  the  cautery.  The  patient  was  now 
reported  to  be  free  from  discharge. 

Drs.  White-Cooper  and  H.  K.  Griffith  communicated 
a  case  of  inversion  of  the  uterus  occurring  in  the  third  week 
of  the  puerperium.  There  was  pronounced  inertia  of  the 
uterus  during  labour,  which  was  terminated  by  forceps  and 
with  the  help  of  pituitary  extract.  There  was  severe  post- 
partum haemorrhage  in  the  third  stage  of  labour.  On  the 
fourteenth  day  of  the  puerperium  the  patient  sneezed  several 
times,  and  this  was  followed  by  bright  haemorrhage  from 
the  vagina ;  at  tlie  same  time  the  temperature  rose,  and 
during  the  next  two  days  the  patient  had  rigors.  On  ex- 
amination the  uterus  was  found  to  be  inverted.  Under 
an  anaesthetic  the  uterus  was  reinverted,  but  the  fundus 
slipped  back  quickly  through  the  cervix,  so  the  uterus  was 
again  replaced  and  the  cavity  packed  with  gauze  soaked 
in  flavine.  The  gauze  was  slowly  withdrawn,  beginning 
twenty-four  hours  after  the  operation,  and  waS  cbiiipletely 
removed  at  the  end  of  the  third  day.  The  patient  made 
a  good  recovery. 

Drs.  White-Cooper  and  Griffith  also  reported  a  case 
of  obstructed  labour  due  to  a  contraction  ring,  .\fter  the 
patient,  a  primigravida  aged  32,  had  been  in  labour  for  three 
days,  examination  under  anaesthesia  showed  a  tight  ring  of 
contracted  uterus  in  front  of  the  shoulders,  preventing  thoni 
coming  down  and  preventing  also  version  being  performed. 
Steady  traction  by  forceps  failed  to  move  the  foetus.  It  was 
then  decided  to  perforate  and  crush  the  head,  then  do  version 
and  use  the  breech  to  dilate  the  ring;  when  the  crushing  was 
nearly  completed  the  ring  was  felt  to  relax  and  the  foetus 
was  quickly  extracted  by  version. 


THE  SURGERY  OF  ABDOMIXAL  TUBERCULOUS 
GLANDS. 

A  MEETING  of  the  Liverpool  Medical  Institution  was  held  on 
February  1st,  with  Professor  E.  E.  Glyjjn  in  the  chair,  when 
Mr.  G.  G.  E.  Simpson  read  a  paper  entitled  "  The  surgical 
aspects  of  tuberculosis  of  the  abdominal  lymphatic  glands." 

Mr.  Simpson  said  that  the  acute  complications  of  this  con- 
dition usually  brought  the  case  to  the  hands  of  the  surgeon, 
instancing  general  and  local  tuberculous  peritonitis  following 
rupture  of  glands,  abscess,  acute  obstruction  by  bands  or 
adhesions,  intussusception,  rupture  into  the  bowel,  and  erosion 
of  the  mesenteric  artery.  He  next  considered  cases  compli- 
cated by  acute  and  chronic  appendicitis,  chronic  obstruction 
with  serious  gastric  sequelae  ^ud  tuberculous  infection  of 
the  bowel,  and  gave  illustrative  cases.  He  pointed  out  tliat 
enlarged  glands  might  lead  to  strangulated  hernia  either  by 
entering  the  hernia  sac  and  mechanical  obstruction,  or  by 
causing  acute  tuberculous  peritonitis  and  leading  to  oedema 
and  adhesion. 

He  then  discussed  the  symptoms  associated  with  tuber- 
culosis of  one  or  of  a  few  groups  of  abdominal  lymphatic 
glands  apart  from  complications.  He  quoted  one  case  of 
haematuria  cured  by  removal  of  a  large  calcified  gland 
(alluding  to  Thomson-Walker's  work),  and  three  cases  of 
haematemesis  among  others  with  less  striking  symptoms, 
cured  apparently  by  removal  of  calcified  glands.  He  also 
referred  to  a  case  of  chronic  constipation  apparently  due  to 
tuberculous  glands  along  the  vessels  of  the  colon,  cured  by 
resection  of  glands  and  ascending  colon  en  masse,  .and  in 
another  case  by  resection  of  the  same  with  three  feet  of  the 
terminal  ileum.  A  number  of  cases  were  mentioned  with 
recurrent  abdominal  pains  where  no  causative  lesion  other 
than  tuberculous  glands  were  found,  and  which  improved 
after  resection.  In  one  case  of  a  solitary  gland  without 
abdominal  symptoms,  the  gland  was  IK  inches  in  diameter, 
very  caseous  and  presenting  under  the  peritoneum  without 
any  attempt  at  limiting  adhesion.  The  complicated  nature 
of  the  operation  where  many  adhesions  or  a  large  abscess  was 
present,  the  unsatisfactory  outlook  after  short-circuiting  even 
if  combined  with  evacuation  of  the  abscess,  and  the  high 
frequency  of  serious  complications  led  the  speaker  to  plead 
for  earlier  surgical  attack  on  the  glands.  In  such  cases  the 
operation  either  of  enucleation  or  of  resection  of  glands  and 
involved  intestine  was  safe  and  only  called  for  patience. 

Mr.  Simpson  quoted  57  cases:  about  equal  numbers  showed 
acute  complications,  chronic  complications,  and  no  complica- 
tions. Twelve  cases  were  over  30  years  of  age,  twelve  under 
10  years,  twenty-one  between  10  and  15  years,  and  twelve 
between  20  and  30  years.  Removal  of  glands  was  done  in 
43  cases,  and  of  these  15  showed  no  recurrence  and  three  had 
not  been  traced;  two  cases  showed  signs  of  abdominal  tuber- 
culosis. In  one  case  short  circuit  and  scraping  out  of  a  large 
abscess  was  done  in  March,  1920,  and  the  man  was  still  at 
work,  but  had  ascites.  Three  cases  had  phthisis;  two  had 
died.  In  fourteen  cases  in  which  removal  was  not  attempted 
two  died,  two  had  phthisis,  and  eight  were  cured. 

On  these  results  he  based  the  following  conclusions : 
(1)  Guided  by  the  condition  of  the  patient,  operation  for  the 
relief  of  acute  and  chronic  complications  of  tuberculous  glands 
in  the  abdomen  was  not  complete  unless  not  only  the  gland 
directly  involved  but  any  other  group  infected  was  removed. 
In  widespread  cases  where  eradication  was  impossible,  it 
might  be  advisable  to  remove  glands  over  which  the  peri- 
toneum was  thinned.  (2)  Many  chronic  abdominal  symptoms 
were  directly  due  to  tuberculous  glands,  and  removal  of  these 
was  indicated  where  other  causes  for  the  symptoms  could  not 
be  found.  (3)  Even  in  the  absence  of  sj'mptoms  tuberculous 
glands,  and  more  especially  caseous  glands,  should  be  removed 
whenever  the  condition  of  the  patient  allowed.  This  was  a 
question  of  prophylaxis,  and  was  as  much  indicated  .as  the 
division  of  bands  or  of  a  normal  appendix  during  laparotomy 
for  other  conditions. 

Mr.  W.  H.  THOjrpsoN  commented  on  six  of  his  cases  in 
which  abdominal  tuberculosis  had  necessitated  operation  for 
acute  intestinal  obstruction.  In  one  where  perforation  and 
massive  destruction  of  intestine  compelled  him  to  do  resec- 
tion, the  patient  died.  In  four  cases  where  involvement  waa 
so  extensive  and  the  condition  of  the  children  so  poor  hia 
zeal  was  limited  to  combating  the  obstruction  by  short- 
circuiting  the  bowel.  All  these  cases  recovered  and  were 
apparentl3'  well.  .\s  such  seriously  ill  cases  had  done  so  well 
he  adopted -the  same  treatment  where  the  general  condition 
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might  have  permitted  a  more  radical  operation ;  the  result 
■was  equally  satisfactory.  Knowing  how  intolerant  children 
were  to  intra-abdominal  liberties  he  believed  that  in  such 
severe  cases  the  operation  of  necessity,  usually  lateral  ana- 
stomosis, ougbt  to  bo  the  operation  of  choice. 

Ergotism. 

Mr.  R.  E.  Kelly  and  Dr.  W.  J.  Dilling  read  a  note  on  a 
case  of  ergotism  with  gangrene  of  the  toes.  Mr.  Kelly  said 
that  it  occurred  in  a  patient  aged  42,  a  Polish  Jew,  who  had 
used  rye  bread  for  many  years.  Dr.  Uilling  tested  the  bread 
and  flour  from  which  it  was  made  and  found  evidence  of  in- 
fection by  the  ergot  of  rye.  Dr.  Dilling  detailed  his  phar- 
macological examinations.  He  discussed  the  liie-history  of 
Claviccps  purpurea  in  cereals  and  grasses  grown  on  damp, 
clayey  soils  during  wet  seasons.  The  chief  symptoms  of 
convulsive  and  gangrenous  ergotism  were  mentioned,  and 
the  possibility  of  mild  cases  being  diagnosed  as  gastro- 
enteritis was  pointed  out.  Tabular  statements  showed 
the  rapid  loss  of  toxicity  in  ergot  on  keeping  and  the 
adulteration  (1  to  10  per  cent.)  in  various  epidemics. 
Cases  were  quoted  showing  the  difference  in  suscepti- 
bility of  individuals  even  in  the  same  family,  and  an 
instance  of  0.2  graui  ergot  a  day  causing  gangrene  was 
given.  In  the  present  case  the  evidence  in  favour  of  regard- 
ing it  as  an  instance  of  gangrenous  ergotism  was  as  follows: 
(1)  The  man  ate  exclusively  rye  bread,  in  which  mycelial 
tissue  was  found  microscopically,  aud  extracts  representing 
46  grams  and  88  gi-ams  of  bread  produced  distinct  cyanosis 
of  a  cook's  comb;  rye  from  the  mill  contained  0.1  per  cent, 
sclerotia,  and  the  rye  grains  were  also  partially  infected ;  an 
extract  of  the  ergot  caused  tonic  contractions  of  an  isolated 
virgin  guinea-pig  uterus.  (2)  The  patieut'.s  two  attacks  occurred 
in  succeeding  Novembers,  when  the  ergot  of  the  previous 
harvests  would  still  be  toxic.  (3)  There  was  no  haemorrhage 
on  removing  the  toe.  (4)  The  patient's  age,  the  absence  of 
general  arterio-sclerosis,  aud  of  extension  of  the  gangrene, 
were  all  in  favour  of  this  cousidoratiou.  As  no  further 
instances  could  bo  traced  the  case  had  to  be  regarded  as  one 
of  idiosyncrasy. 

Professor  Bkigus  quoted  past  clinical  opinion  against  ergot; 
the  pharmacologists  were  now  in  search  of  the  best  ergot. 
For  many  years  ho  had  pleaded  for  closer  association  in 
teaching  schools  between  the  pharmacological  laboratory  aud 
the  hospital  ;  for  example,  lists  of  hospital  cases  and  the 
drugs  used  wore  quite  as  important  as  the  picseut  familiar 
long  lists  of  operatiouii.  Ho  reiuarked  that  the  joint  report 
read  that  night  on  tho  pathological  condition  was  not 
incontestable  and  stinudated  similar  efforts. 

Myeloma  0/  the  Ischium. 
Mr.  G.  P.  NKwnoLT  read  a  note  on  myeloma  of  the  ischium 
treatcd..by  gouging  and  radium.  Mr.  Newbolt  described  a 
case  of  myeloma  involving  the  tuber  ischii  and  extending 
upwards  towards  tho  acetabulum  and  forwards  along  tho 
ramus  towards  the  pubes.  The  patient  was  a  man,  aged  47. 
A' -ray  photographs  showed  tho  extent  of  the  disease.  At  tho 
operation  tho  growth  was  freely  gouged  out.  .\  few  days 
later  a  tube  containing  1C5  mg.  of  radium  was  left  in  the  main 
cavity  for  twenty-four  hours,  and  in  tho  cavity  of  the  ramus 
for  a  second  twenty-four  hours.  Four  years  had  passed  and 
tho  patient  remained  (juito  well.  Dr.  C.  Thuustan  Holland 
showed  .r  ray  photographs  which  ho  had  taken  of  tho  con- 
dition before  and  aftor  operation,  and  ho  described  the  bono 
changes  characteristic  of  tho  condition. 


ARTiriCIAL  LIMB  FITTING. 

At  a  mooting  of  tho  .\bcrdeou  Modico-Chirurgical  Society 
held  on  February  1st,  with  tho  President,  Dr.  Alkxanuku 
OnsroN,  in  the  chair,  an  address  on  "The  art  of  limb  fitting: 
a  plea  for  the  standardization  of  amputations"  wag  given  by 
Dr.  MiiMM.KToN  CoNNON,  modical  otVicor  in  charge  of  tho 
Orthopaedic  Annexe  and  l.iiubless  Centre,  Ministi-y  of  Pen- 
sions, Abcidcou.  From  the  experience  of  five  years  at  this 
centre,  with  tho  supervision  of  some  1,400  cases,  Dr.  Connon 
ndvocatod  practical  reforms  in  the  porfornumco  of  ampu- 
tations in  civil  surgery.  Although  tho  .surgeon  in  civil  cases 
liad  the  S'.lection  of  tho  site  of  auvputation.  there  was  too 
often  a  toudoncy  to  conform  unneces.iarily  to  the  '•  classical  " 
aiuputatious ;  in  such  cases  co-operation  botweou  tho  surgeon 


and  the  limb  fitter  was  essential  in  dealing  with  the  problems 
liresented.  War  experience  had  shown  that  only  certain 
amputations  could  be  fitted  with  satisfaction  to  all  concerned; 
other  "  classical "  amputations  which  had  proved  imprac- 
ticable as  a  limb-fitting  proposition  should,  Dr.  Connon  main- 
tained, be  deleted  from  the  textbooks  and  relegated  to  lectures 
on  the  history  of  surgery.  He  then  reviewed  the  sites  o£ 
amputations  of  the  extremities  most  likely  to  be  satisfactorily 
fitted,  the  reasons  for  their  selection,  and  the  stumps  which 
had  proved  unsatisfactory.  He  also  referred  to  the  great 
importance  of  education  in  the  use  of  an  artificial  limb, 
holding  that  the  best  method  was  to  start  the  patient,  as  soon 
as  the  stump  was  leady,  with  the  artificial  limb  which  he 
was  permanently  to  have,  the  limb  not  being  finished  off 
until  all  adjustments  necessitated  by  the  shrinkage  of  the 
stump  had  been  made.  He  deprecated  the  use  of  temporary 
legs,  plaster  pylons,  and  so  forth. 

At  the  conclusion  of  the  paper,  various  models  of  artificial 
limbs  were  shown  by  representatives  of  limb  making 
firms,  and  Dr.  Connon  showed  patients  who  had  been 
fitted  with  limbs  and  demonstrated  very  convincingly  their 
ability  to  use  them  to  full  advantage.  A  short  discussion 
followed,  in  which  Professor  Marnocii,  Mr.  Alex^ujder  Dos, 
and  the  President  took  part.  Dr.  Connon's  suggestions  as 
to  the  teaching  of  "  classical  "  amputations  were  generally 
supported.  Dr.  Connon  then  replied,  and  on  the  motion  of 
the  President  was  awarded  the  thanks  of  the  Society  for  his 
lecture  and  demonstration. 


A  MEETING  of  the  Bath  Clinical  Society  was  held  on 
February  2nd,  with  Mr.  W.  G.  MuMFOHD,  the  President,  in 
the  chair,  when  Dr.  A.  B.  Cluckie  read  a  paper  on  the 
differential  diagnosis  of  acute  conjunctivitis,  acute  iritis, 
and  acute  glaucoma.  He  discussed  the  differential  features 
of  these  diseases  both  with  regard  to  objective  signs  and 
subjective  symptoms,  aud  described  the  correct  methods  of 
measuring  tlie  ocular  tension  and  the  pitfalls  of  the  wrong 
methods.  Dr.  A.  B.  Cluckie  also  showed  a  case  of  orbitfil 
tumour.  Dr.  R.  G.  GORDON  showed  a  case  of  Charcot's  hip- 
joint  in  a  case  which  was  probably  haematomyelia  ;  he  also 
exhibited  a  case  of  rheumatoid  artliritis  with  achlorhydria 
gastrica  which  showed  in  addition  signs  of  earjy  pernicious 
anaemia  and  early  subacute  combined  degeneration.  Dr. 
V.  M.  Co.\TES  showed  a  case  of  early  rheumatoid  arthritis 
with  enlarged  glands  and  achlorhydria  gastrica,  and  discussed 
the  importance  of  thelattersign.  Mr.  FoUbkss  Phasei!  showed 
a  specimen  ot  round-colled  sarcoma  of  the  breast  and  a  case 
of  probable  gumma  ot  the  breast  ;  he  exhibited  also  a 
specimen  of  a  large  gall  stone  which  had  given  rise  to  very 
acute  abdominal  symptoms,  aud  an  j  ray  photograph  of  a 
case  with  a  very  large  gastric  ulcer  which  gave  rise  to 
remarkably  few  symptoms.  Dr.  Spknce  showed  a  blood 
smear  from  a  ca.se  ot  lead  poisoning  showing  punctate  baso- 
philia Dr.  Mitchell  showed  a  specimen  of  a  calcareous 
vjubpatellar  bursa.  Dr.  F.  G.  Thomson  showed  a  specimen 
ot  a  large  round  celled  sarcoma  of  tlie  kidney.  Dr.  Pueston 
King  showed  an  j-  rav  photograph  of  a  fracture  of  the  body 
ot  the  fifth  cervical  vertebra  which  had  developed  tuberculous 
disease  or  a  secondary  growth.  Mr.  \V.  G.  Mumkorp  sho^ycd 
a  case  ot  severe  double  talipes,  aud  also  a  case  of  old  arthritis 
of  the  hip  ot  seven  years'  duration  in  a  chUU  aged  10  showing 
signs  ot  coxa  vara. 


THE  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  will  meet  at  tho  City  Mental  JtosplUl.  Gosforth, 
Newcastloon-Tvno,  on  Thursday  next,  February  22ud.  Tho 
chair  will  be  'taken  by  the  President,  Professor  G.  M. 
Robertson  of  Edinburgh,  at  2.45  p.m.  Discussions  will  bo 
held  on  the  future  policv  of  the  Association  as  rt-gards  its 
nursiu"  certitlcatcs  and  examiuations,  aud  aKso  on  the  ap|>eal 
for  fuiuls  for  tho  preveutiou  and  troatment  of  insjinity,  and 
the  formation  of  the  Couucil  of  Mental  Hygiene. 

The  annual  report  of  tho  Inslitut<^  for  Medical  Research  ot 
the  Federated  Malay  States  for  19-Jl  has  reached  us  recently. 
It  is  compiled  bv  Dr.  William  Fletcher,  acting  director  of 
the  Government"  laboratories,  aud  deals  in  tho  main  with 
routine  work;  but  a  special  inqniry  was  held  into  ca.oes  ot 
niilaria  described  as  "  quinine  resist.'int."  Of  4-*  such  cases 
invostigalod,  in  only  one  was  the  condition  unmthiencovi  by 
.luiiiine  ■  in  one  other  cascdoscril>od  iv-s  ••  relatiyoly  resistant  " 
ilvinsites  pci-sis(cd  for  a  longtime  in  spite  of  tronluicnt.  It  is 
pointed  out  that  lioforc  accepting  a  statement  that  a  case 
resists  quinine  care  should  be  taken  to  luako  certain  that  the 
drug  Is  being  swallowed  by  the  patient. 
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THE  SURGEKY  OF  THE  WAR. 

[FiBST  Notice.] 

In  the  two  volumes  which  treat  of  the  Surgery  of  the  War^ 
the  editors  aucl  contributors  have  acquitted  themselves  nobly. 
To  write  the  story  of  the  surfjical  achievements  which  the 
years  1914-18  cover  was  a  monumental  task.  One  may 
trutlifully  say  that  the  surgeon  of  to-day,  once  more  engrossed 
in  civilian  practice,  hospital  or  private,  will  have  his 
memories  vividly  awalieucd  by  the  perusal  of  these  volumes. 
Clad  in  their  unattractive  green  backs  (why  should  an 
"  official "  book  not  seek  to  please  the  eye  and  tempt  the 
buyer  as  much  as  those  issued  by  private  enterprise  ?)  he 
may  pass  them  by.  But  though  the  outside  may  be  rather 
official  most  of  the  inside  is  thoroughly  human  and  interest- 
ing. The  print  is  clear,  the  paper  heavy,  and  most  of  the 
illustrations  are  admirable,  many  having  been  reproduced 
most  faithfully  in  colour. 

It  has  been  said  by  Bacon  that  "It  is  the  nature  of  the 
mind  of  man,  to  the  extreme  prejudice  of  knowledge,  to 
delight  in  the  spacious  liberty  of  generalities."  It  is  certainly 
very  uatural  for  the  reviewer  of  a  book  like  this  to  cloak  his 
remarks  in  generalities,  and  he  trusts  that  he  will  be  for- 
given if  he  fails  to  mention  many  admirable  sections  and 
descriptions. 

The  first  volume  begins  with  a  section  on  projectiles,  their 
varieties,  velocities,  theories  of  action,  relative  sterility  and 
effects  en  the  various  tissues.  This  section,  whilst  of  general 
interest,  will  appeal  especially  to  the  professional  soldier, 
both  combatant  and  medical. 

The  dettiuctive  effects  of  shell  and  bomb  bursts  in  con- 
fiued  spaces  are  described,  and  the  mechanism  by  which 
death  follows  from  explosion  without  wounding  is  discussed 
but  a  definite  conclusion  is  not  reached.  A  long  paragraph  by 
the  editors  on  the  radiating  effects  of  missiles  is  very"much  to 
the  point;  concrete  examples  are  given  of  severe  injury  to 
underlying  soft  parts  from  wounds  caused  by  missiles  which 
struck  glancing  blows  without  penetrating  deeply  themselves. 
There  are  t\yo  photographs  of  a  slip  of  German  dumdum' 
bullets.  It  is  doubtful  how  widely  these  were  used.  The 
explosive  action  of  the  standard  pointed-nose  bullet  in  the 
skull  was  well  known  long  before  this  war,  and  in  the  limbs 
its  pulverizing  action  on  boue  was  so  great  that  exit  wounds 
at  least  were  commonly  of  an  explosive  type.  Certainly  the 
soldier  himself  frequently  asserted  that  he  had  been  hit  by 
an  explosive  bullet,  sometimes  adding  that  he  had  heard  it 
burst  1  It  was  usually  difficult  to  exclude  the  po.ssibility 
that  the  sound  that  he  heard  might  well  have  been  the 
impact  of  the  missile  on  boue.  Burns  from  shell-bursts  were 
not  so  important  in  the  field  as  they  were  in  naval  warfare 
and  the  grt  at  heat  generated  by  large  shells  fortunately  faileel 
to  reproduce  the  conditions  described  at  sea  by  Suraeon 
Commander  H.  E.  It.  Stephens,  " 


Wound  ShocTc. 
We  turn  next  to  the  chapters  on  wound  shock.  Shock 
remains  one  of  the  botes  noires  of  surgery,  because  the 
surgcou  oanuot  properly  explain  it,  and  as  a  result  cannot 
properly  treat  it.  This  statement  needs,  perhaps,  a  little 
qualification,  and  may  serm  ungenerous  to  those  who  have 
laboured  so  well  to  elucidate  it.  But  it  remains  that  our 
treatment  is  still  largely  empirical,  though  by  no  means 
entirely  uusatisfactory.  Ono  thing  the  war  brought  home 
to  ail,  and  that  was  the  effect  of  certain  anaesthetics  in 
increasing  shock,  and  the  value  of  one  anaesthetic— gas  and 
oxygeu— m  diminishing  the  chances  of  producing  it.  In  the 
short  chapter  on  anaesthesia  these  considerations  are  dis- 
cussed. Tlie  apparent  improvement  under  ether  anaesthesia 
and  the  subsequent  rapid  collapse  of  badly  shocked  men  was 
often  a  surprise,  and  spinal  anaesthesia,  from  which  we  had 
reason  to  ex|;ect  so  much,  caused  too  great  a  fall  of  blood 
pressure.  Failing  gas  and  oxygen,  ether  from  the  Shipwav 
apparatus  is  cordially  lecoiumeuded.  Marshall  has  pointed 
out    that    54    per   cent,  of   abdominal    cases    had    broncho- 
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pneumonia  with  open  ether,  only  14.7  with  warm  ether. 
But  it  is  evident  that  in  abdominal  operations,  and  especially 
those  on  the  upper  abdomen,  there  is  always  the  ciuestioa 
of  lung  collapse,  from  immobility  and  interference  with 
expansile  mechanism  of  the  lower  parts  of  the  lung,  to  be 
reckoned  with.  This  chapter,  by  Captain  H.  P.  Crampton, 
should  be  read  by  all,  though  it  might  have  been  developed 
with  advantage, 

To  return  to  the  sections  on  shock  and  blood  transfusion  by 
Lieut.- Colonel  Cowell,  Captain  Fraser,  Major  Gordon  Taylor, 
and  Captain  K.  M.  Walker.  It  brings  us  at  once  to  the 
admirable  work  which  was  carried  out  at  the  instigation  of 
the  Medical  Research  Council  and  fostered  by  it.  This  body 
deserves  the  very  highest  praise  for  the  work  it  did,  and  ia 
these  volumes  the  reader  will  constantly  see  traces  of  its 
handiwork.  Eraser's  article  on  wound  shock  in  casualty 
clearing  stations  forms  the  best  synopsis  on  shock  with 
which  we  are  acquainted.  "  The  problem  of  the  lost  blood  " 
is  entered  into  in  considerable  detail,  stress  being  laid  on 
the  observations  of  Captain  (Professor)  Emrys-Roberts  on  the 
higher  red  cell  count  in  the  capillary  as  compareel  with 
the  venous  blood.  The  Crile-Mummery  theory  of  a  primary 
vasomotor  paralysis  is  dismissed  ;  similarly  the  excessive 
storage  of  blood  in  the  splanchnic  area  receives  no  support. 
The  evidence  against  a  splanchnic  storage  rests  on  naked-eye 
observation  at  operation.  But  it  might  well  be  asked  how 
much  reliance  can  be  placed  on  such  a  method.  One  of  the 
outstanding  features  of  shock  is  pallor  of  the  skin,  and  yet  we 
are  to  believe  that  a  large  concentration  of  blood  takes  place 
in  the  capillaries  of  the  skin.  If  such  be  the  case  it  occurs  to 
one  to  suggest  that  superficial  observation  of  tho  splanchnic 
vessels  may  be  an  inaccurate  method  of  estimating  the  volume 
and  concentration  of  the  blood  contained  within  them. 

Chromatolysis  of  the  nerve  cells  of  the  brain  and  cere- 
bellum is  put  down  to  anaemia  and  relative  deficiency  of 
oxygenation  owing  to  the  low  pressure.  This  is  an  extremely 
probable  explanation  and  rests  largely  on  the  pathological 
investigations  of  IMott.  Due  attention  is  paid  to  the  hist- 
amine shock  of  H.  H.  Dale.  There  is  adequate  acknow- 
ledgement to  Henelerson  for  his  work  on  the  genesis  of 
acidosis  in  shock.  Cowell's  blood-pressure  observations 
under  varying  conditions  of  excitement,  fear,  anel  pain 
furnish  some  most  interesting  passages.  The  tracings 
are  of  very  exceptional  interest,  and  the  chapter  gives 
a  most  lucid  anel  suggestive  description  of  the  conditions 
likely  to  favour  the  onset  of  wounel  shock,  and  illus- 
trates also  the  relation  between  primary  anel  secondary 
shock,  the  influence  of  anaesthetics  on  these  patients,  and  the 
effects  of  toxaemia.  The  development  of  severe  shock  in 
lightly  wounded  men  is  made  clear,  anel  no  less  so  the 
aggravation  of  their  condition  by  the  rapid  onset  of  microbic 
infection.  In  fact,  a  strong  link  is  forged  connecting  gas 
infections  with  the  lowereel  blood  pressure  and  the  sluggish 
circulation  of  shockeel  patients.  The  infiuenco  of  iijjured  .-, 
vessels  in  inducing  gas  infection  in  the  muscles  of  the 
anaemic  territory  is  brought  home  by  Sir  Cutlibert  Wallace 
in  a  very  able  chapter.  Stress  is  laid  on  the  importance  of 
avoiding  further  vessel  damage  in  the  excision  of  the  wound. 
This  section  is  illustrateel  by  some  of  A.  K.  Maxwell's 
beautiful  coloured  drawings. 

There  is  a  good  deal  of  overlapping  in  the  sections  here- 
abouts which  makes  it  impossible  to  give  the  various  authors 
their  due,  for  shock,  haemorrhage,  and  infection  naturally 
come  within  the  range  of  all.  Great  stress  is  laid  on  warmth, 
sleep,  and  the  giving  of  fluids  (especially  hot  sweetened  tea) 
in  the  treatment  of  primary  wound  shock.  The  question  of 
morphine  is  handled  with  reservation,  large  doses  being 
condemned.  It  is  generally  admitted  that  it  is  harmful  in 
acidosis,  and  should  therefore  not  be  given  to  cyanosed 
patients.  It  is  interesting  to  recall  that  Crile,  who  was  at  ono 
time  the  high  priest  o£  morphine  for  shock,  in  his  latest 
writings  has  somewhat  modified  his  use  of  tho  drug. 
Bayliss's  6  per  cent,  gum  acacia  in  0.9  per  cent,  saline  receives 
more  general  commendatiem  than  we  should  have  expected, 
as  the  blood  transfusion  enthusiasts  at  one  time  rather  con- 
demned it — not  as  harmful,  but  as  of  little  value.  This  was, 
no  doubt,  an  exaggerateel  view,  and  there  can  be  no  doubt 
about  the  inefficiency  of  ordinary  normal  saline  which  was 
the  panacea  for  everything  fifteen  years  ago.  How  many 
dying  patients  had  their  last  hours  ilistuibeel  by  the  zeal 
of  the  house-surgeon  and  his  miraculous  saline !  Of  drugs, 
camphor  and  digitalia  receive  highest  commendation, 
pituitary  having  a  more  temporary  action.  Strychnine,  of 
course,  is  not  recommended. 


Feb.  17,  1923I 


REVIEWS. 


289 


leianus  and  Trench  Foot. 

Tetanus  is  dealt  with  by  Sir  F.  W.  Andrewes,  aud  the 
tables  and  charts  which  he  uses  illustrate  the  fall  in  mortality 
which  followed  the  prophylactic  iujectious.  'Sir  David 
]5ruce's  work  is  freely  mentioued.  A  few  cases  of  local 
recurrent  and  late  tetanus,  always  subjects  of  exceptional 
interest,  are  referred  to. 

The  section  on  trench  foot  is  rather  abort,  but  the  reader 
is  referred  for  further  iuforiuatioa  on  this  fruitful  cause  of 
'■wastage"  to  tlie  volume  which  is  to  be  published  on  the 
hygiene  of  the  war. 

Field  Ambulances  and  Casually  Clearing  Sia(io7is. 

Tlie  account  of  work  in  the  field  ambulances  and  the  develop- 
ment and  rise  of  the  casualty  cleiiriuf;  stations  will  interest 
many  readers,  bringinji  back  recollecuous  of  friendships,  of 
work  on  teams,  and  of  the  gradual  evolvement  of  the  high 
efficiency  which  came  to  maik  these  iinits.  The  amount  of 
work  the  clearing  stations  got  through  was  often  astonishing  : 
for  instance.  30,000  operations  were  done  during  the  first  four 
and  a  half  mouths  ot  the  Somme  fighting ;  14,400  men  were 
admitted  to  tliirteeu  casualty  clearing  stations  of  the  Fourth 
Army  on  the  first  day,  13,806  on  the  second,  and  8,793  on  the 
thiid.  The  total  number  of  wounded  on  the  Somme  from  July 
1st  to  November  17th,  1916,  is  stated  to  have  been  318,408.  At 
the  battle  of  Messines,  10,434  wounded  were  treated  in  eleven 
casualty  clearing  stations  on  the  first  day.  The  efifects  of 
early  operation  were  immediately  evident,  for  of  these  only 
0.5  per  cent,  developed  gas  gangrene  subsequently,  and  the 
ba-e  hospitals  reported  a  low  death  rate  and  few  amputations. 

The  casualty  clearing  station  was  an  innovation,  and  no 
doubt  has  come  to  sta}-,  though  it  is  interesting  to  speculate 
what  shape  it  might  take  in  a  more  mobile  war  than  the 
last.  At  all  events  we  trust  that  the  lessons  learned  in  this 
war,  and  particularly  the  importance  of  mechanical  as  opposed 
to  chemical  cleansing,  will  not  be  forgotten.  Operations  must 
be  done  early,  and  every  facility  for  tlie  carij'iug  out  of  the 
necessary  treatment  must  be  pi-ovided  as  close  as  possible 
to  the  firing  line.  In  future  wars,  unless  an  international 
arrangement  is  held  to,  advanced  operating  stations  may  be 
driven  underground  by  aircraft. 

Wound  Treatment, 

The  important  subject  of  wound  treatment  is  discussed 
by  more  than  one  writer,  and  considerable  overlap  occurs. 
There  is  no  doubt  that  the  South  African  war  did  our  army 
surgery  a  great  disservice;  for  it  was  easy  to  attribute  the 
relative  benignancy  of  long  •  range  bullet  wounds  in  that 
campaign  to  the  success  of  the  full  use  of  antisepsis  and 
asepsis.  How  far  this  was  from  the  truth  we  were  soon  to 
learn. 

Sir  George  Makins,  in  his  chapter  on  "  .Surgery  in  general 
hospitals,"  has  a  well  written  review  of  the  various  steps  in 
our  re-education.  Everyone  will  recall  the  failure  of  the 
antiseptics  and  will  remember  Sir  Almroth  Wright's  crusade 
against  chemicals.  His  ingenious  experiments  and  the  attrac- 
tive physiological  character  of  his  c.\.phinations  gained  many 
adlierents.  Still,  at  the  bottom  of  his  heart,  every  surgeon 
lovos  an  antiseptic,  aud  though  you  may  prove  to  him  tliat  in 
the  case  of  wounds  his  chemicals  do  very  little  good,  he  is 
apt  to  hug  them  as  being  bettor  than  nothing.  The  fact  that 
Sir  Almroth  'Wright  had  reason  on  his  side  w;is  abundantly 
proved  by  the  improvement  which  followed  the  immediate 
excision  of  wounds,  although  Wright's  own  methods  did  not 
find  wide  favour.  The  excision  method  had  been  in  use  in 
this  couutry,  here  aud  there,  for  some  years  before  the  war, 
but  it  must  bo  admitted  that  tho  civilian  surgeons  who  now 
say  thoy  always  used  it  failed  to  malie  their  voices  heard  at 
the  proper  time.  In  spite  of  arguments,  antiseptics  were 
used  to  the  end  in  conjunction  with  excision,  which  was 
always  given  first  place.  Wo  w  ouder  how  many  hospitals  arc 
carrying  out  tho  principles  of  complete  mechanical  cleansing 
aud  of  excision  in  their  casualty  cases  to  day,  or  how  many 
of  tho  smaller  hospitals  realize  how  much  thoy  can  save 
thouiselves  in  the  cost  of  dressings,  maintcuanco.  aud  attend- 
auoe  by  insisting  on  tho  primary  e.\cision  of  accidental 
wounds— to  say  nothing  of  tho  economic  advantage  from 
the  patient's  point  of  view. 

Of  tho  various  antiseptics  of  tho  war  those  that  appear 
to  bo  surviving  best  are  bipp,  ttavine.  ousol,  and  the  Carrel- 
Dakiu  UiL'thod.  Of  bipp  it  may  be  said  that  its  chief 
enemies  aro  those  wlio  know  least  how  to  use  it.  Of 
the  CarrelDakin  method  it  may  truly  be  assorted  that 
tuoiigh  one  may  know  well  how  to  use  it  tUo  diflicuUios  o£ 


correct  application  are  so  great  that  few  who  have  the  know- 
ledge can  make  good  use  of  it.  Of  all  antiseptic  methods  it  is 
theoretically  the  most  perfect,  but  it  is  certainly  tiie  most 
difficult  and  the  most  tedious.  It  is  doubtful  whether  its  dis- 
advantages do  not  debar  it  from  use  on  a  large  scale,  and  as  it 
needs  highly  skilled  attention  it  is  not  a  method  which  can 
be  used  on  the  occasional  case,  for  continued  practice  with  it 
is  necessary.  The  reader  will  find  all  that  he  wants  to  know 
about  the  various  antiseptics  in  Sir  Anthony  Bowlby's  art  cle 
on  the  casualty  clearing  stations,  in  the  article  of  Makins's 
already  referred  to,  and  in  C.  J.  Bond's  excellent  paper  on  the 
hospitals  in  England. 

Wounds  of  ilie  Cheat. 

AVounds  of  the  chest  are  dealt  with  by  T.  R.  Eiliott  and 
G.  E.  Gask.  A  tremendous  impetus  has  been  "iven  to  the 
surgery  of  the  chest  as  the  results  of  war  experience,  aud  it  is 
something  of  a  relief  to  find  that  a  very  reasonable  and  con- 
servative view  is  taken  by  the  authors.  No  attempt  is  made 
to  hide  the  serious  nature  of  these  wounds,  or  the  very  high 
mortality  that  attends  them.  Most  surgeon.s  who  were  in 
France  in  1918  will  remember  the  very  optimistic  view  that 
was  held  by  many  of  the  newer  surgeons.  A  few  of  these 
allowed  their  enthusiasm  to  outrun  their  discretion,  and 
Gask  speaks  wisely  of  the  training  that  is  necessary  before 
a  man  can  become  a  competent  chest  surgtou.  It  was  an 
interesting,  nay.  a  fascinating,  discovery  that  the  chest  conld 
be  opened  without  the  use  of  elaborate  pressure  chambers. 
True,  this  was  no  new  knowledge,  but  it  was  knowledge 
shared  by  the  few.  It  is  a  thankless  task  to  discover  who 
exactly  was  responsible  for  the  change  that  came  over 
surgical  practice  in  regard  to  thoracic  wouuds  in  France. 
The  names  of  three  people  will  come  to  mind  at  once.  But 
whoever  he  was,  a  great  service  was  done  to  the  armies. 
As  in  the  case  of  the  brain,  it  is  impossible  to  give  any 
accurate  data  as  to  the  exact  mortality  of  cbc.-st  wounds  on 
the  field.  The  best  results,  excluding  the.se  immediate 
deaths,  gave  a  mortality  of  about  27.5  per  cent.,  or  a  little 
less  than  1  in  3.  Gradually  the  general  prin -iples  which 
were  applied  to  all  wounds  came  to  be  applied  to  the  chest — 
to  operate  early  to  stop  bleeding,  to  excise  the  wouud  and 
broken  bone,  to  remove  lodged  foreign  bodies.  But  when 
applied  indiscriminately  to  all  chest  wounds,  the  results  were 
found  to  be  very  little  if  any  better  than  had  been  obtained 
by  the  old  conservative  treatment. 

The  great  problem  in  the  chest  as  elsewhere  was  to  combat 
sepsis,  and  though  the  above  inethoils  seemed  eiuiucutly 
suitable  to  prevent  this  dreaded  enemy  from  obtaining  his 
foothold  unnecessary  operations  were  being  ptrioimed  with 
the  best  intentions,  but  not  always  with  the  happiest  results. 
Tlie  turn  came  when  it  was  laid  down  that  blood  cffusiona 
without  evidence  of  serious  intrathoracic  injury  were  to  be 
treated  on  conservative  linos.  .\u  excellent  account  is  given 
by  Elliott  of  the  physical  signs  in  these  cases  and  of  the 
need  for  repeated  needlings  if  infection  of  the  blood  is 
suspected.  The  clinical  asjiects  ot  the  cases  are  clearly 
described.  Elliott  discusses  lung  collapse  iu  the  injured  and 
uninjured  side.  He  is  not  a  believer  apparently  in  the 
frequent  contralateral  collapses  which  some  claim  to  find. 
No  cases  ot  "  pleural  shock "  are  referred  to.  Wo  should 
have  liked  to  see  a  dogmatic  statemout  on  this  point.  A 
short  description  is  given  of  surgical  emphysema.  It  would 
have  been  worth  while  to  have  mentioned  the  very  wide 
distribution  of  subcutaneous  air  sometimes  found — at  the 
wrists,  for  instance,  on  the  scalp,  and  iu  the  scrotum. 

Gask's  account  of  the  ojieratious  of  military  surgery  on  tho 
chest  wall  and  lung  is  clear  and  well  ilhistratiHl.  The  various 
stiges  of  the  operations  are  wcUfigiircd.  His  insistence  on 
iVip7ration  of  tho  chest  on  the  day  following  oi>eration  is 
good.  The  various  methods  of  dealing  with  pleural  iofeclion 
are  described.  Empyema  is  uudoubteiily  a  more  serious  con- 
dition than  has  been  gciu  rally  recognized.  It  will  bo  reuiem- 
bored  that  the  exceedingly  high  luortaiity  of  post-influou«al 
empyema  in  tho  Vniloil  States  of  .\inerica  caused  the 
appointment  of  an  Empyema  Commission  of  En.piiry. 
There  is  a  good  deal  of  truth  iu  liask's  ixnuark  that  tho 
sur"cons  who  took  the  most  pains  with  their  infected  chesta 
gol^the  best  results.  This  probably  accounts  for  the  excel- 
lent effects  of  the  Carrol-Dakin  luelhixl  in  Tuffior's  bauds, 
(or  this  method  m-ists  on  tho  surgeon's  cou-.tivut  attontiou 
whether  he  wills  or  no.  For  persistant  pleural  fi*tula«»  llio 
authors  recommend  decortication,  but  they  do  not  describe 
how  this  is  to  beapplietl  to  ihoso  most  diHioiili  aud  persistent 
coses  of  all— those  with  long,  shallow  cavities  rauning  up 
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beneath  the  scapula  to  the  third  rib  or  thereabouts.  They 
mention  that  in  1920  there  were  still  pensioners  suffering 
from  persistent  pleural  sinuses.  We  might  add  that  in  1923 
they  are  still  with  us,  though  not  peihaps  all  the  same 
patients.  These  cases  present  some  of  the  most  difficult 
problems  of  surgery.  The  freed  lung  will  not  now  expand, 
and  the  general  condition  of  the  patients  often  makes  them 
the  worst  possible  operative  risks. 

Wounds  of  the  Pericardium  and  Heart. 
Sir  George  Makins  treats  of  wounds  of  the  pericardium  and 
heart.  This  is  largely  a  compilation  from  the  War  Office 
collection  and  from  the  literature.  It  is  very  ably  put 
together,  and  reads  well.  The  figures  illustrate  a  variety  of 
wounds,  some  amenable  to  surgery,  but  many  not  within 
the  possibilities  of  repair.  A  point  is  made  of  pericardial 
(and  also  of  myocardial)  sepsis,  and  one  wonders  whether 
some  apparently  brilliantly  successful  operations  would  have 
ended  in  the  death  of  the  patients  bad  a  drain  been  inserted. 
Major  Litler  Jones's  dramatic  case  is  described  in  full  ; 
here  the  pericardium  was  left  open.  In  Sampson's  it  was 
closed  with  success — probably  not  a  good  precedent.  The 
reader  will  find  a  workmanlike  account  of  the  various 
methods  of  exposure  of  the  heart  and  some  useful  indica- 
tions for  operations. 

A  TEXTBOOK  OF  MEDICINE. 
The  TextbooTc  of  the  Practice  of  Medicine,'^  by  various  authors, 
edited  by  Dr.  Frederick  W.  Price,  will  be  of  great  service  to 
the  English  medical  profession.  Usually  English  textbooks 
of  medicine,  for  students  and  practitioners,  have  been  written 
by  one  author.  But  since  no  physician  can  now  claim  an 
extensive  knowledge  of  all  of  the  groups  of  diseases  described 
in  a  medical  textbook,  it  follows  that  generally  all  sections  of 
such  a  work,  by  one  author,  are  not  of  equal  merit.  In  this 
volume  each  section  has  been  allotted  "  to  one  author,  or  to 
two  writing  in  collaboration,  instead  of  enlisting  the  services 
of  a  largo  number  of  writers."  Altogether  there  are  twenty- 
six  contributors  to  the  work. 

The  book  commences  with  articles  on  fever  by  Professor 
Pembrey,  and  on  infection,  immunity,  and  immune  therapy 
by  Dr.  J.  Matthews  and  Sir  Thomas  Horder.  Most  of  the 
fevers  commonly  met  with  in  England  are  described  by  Dr. 
C.  R.  Box  ;  the  articles  on  septicaemia,  erysipelas,  influenza, 
tuberculosis,  cerebro- spinal  fever,  and  rheumatic  fever  are  by 
Sir  T.  Horder ;  those  on  tetanus,  anthrax,  glanders,  actino- 
mycosis, and  hydrophobia  by  Sir  T.  Horder  and  Dr.  J. 
Matthews  ;  and  those  on  spirochaetosis  ictero-haemorrhagica 
and  epidemic  jaundice  by  Sir  W.  H,  Willcox.  Trench  fever  is 
described  by  Lieut. -Colonel  Byam,  leprosy  by  Dr.  C.  R.  Box, 
and  acute  anterior  poliomyelitis  and  lethargic  encephalitis  by 
Drs.  J.  Collier  and  W.  J.  Adie.  Tlje  article  on  syphilis  is  by 
Colonel  L.  W.  HaiTison.  Tropical  fevers  and  tropical  diseases 
generally  (in  all  sections  of  the  book)  are  described  by  Dr. 
G.  C.  Low,  and  are  treated  more  thoroughly  than  in  any  other 
English  textbook  of  general  medicine  we  recall. 
_  This  first  portion  of  the  book  is  of  great  value  and  interest, 
since  it  contains,  in  a  concise  form,  the  experience  of  writers 
who  have  devoted  special  attention  to  the  diseases  they 
describe.  Dr.  J.  Collier  contributes  the  articles  on  caisson 
disease,  anoxaemia,  and  sea- sickness,  and  SirAV.  H.  Willcox 
those  on  heatstroke,  alcoholism,  poisoning  by  arsenic  lead 
mercury,  and  food  poisoning.  Dr.  J.  Matthews  describes  the 
bacteriology  of  food  poisoning.  A  concise  account  of  gout, 
obesity,  and  diabetes  is  given  by  Dr.  G.  Graham,  who  appa- 
rently recognizes  the  limitations  of  the  starvation  treatment 
in  diabetes. 

Rickets  and  scurvy,  and  also  epidemic  diarrhoea  in  children 
are  described  by  Dr.  R.  Hutchison.  The  relation  of  the 
sympathetic  nervous  system  to  endocrine  glands  is  considered 
by  Dr.  Langdon  Brown,  and  diseases  of  the  suprarenal  thymus, 
thyroid,  and  pituitary  glands  are  described  by  Dr.  O.  Leyton.' 

The  articles  on  diseases  of  the  digestive  system,  liver,  gall 
bladder,  pancreas,  and  peritoneum  are  (with  five  exceptions) 
by  Dr.  A.  F.  Hurst,  who  gives  us  a  concise  summary  of  his 
own  experiences,  and  of  his  valuable  work  on  x-ray  examina- 
tion in  these  affections.  Acute  intestinal  obstruction,  appen- 
dicitis, and  peritonitis  are  described  by  Mr.  E.  G.  Sl'esinoer 
The  accounts  of  diseases  of  the  lymphatic  system,  blood,  and 
spleen  arc  by  Dr.  Hugh  Tbursfield. 


The  interesting  section  on  diseases  of  the  heart  is  written 
by  Dr.  F.  W.  Price  (with  the  exception  of  one  article).  It 
shows  the  great  advance  in  cardiology  made  in  recent  years, 
and  is  illustrated  by  eighty-six  tracings  and  electrocardio- 
grams.  Progress  in  the  treatment  of  cardiac  diseases  is  less 
evident.  Sir  T.  Horder  contributes  a  valuable  article  on 
infective  endocarditis.  The  articles  on  disease  of  the  arteries 
and  veins,  on  thrombosis,  embolism,  and  aneurysm  are  by  Dr. 
T.  Thompson  ;  the  relation  of  aneurysm  to  syphilis  is  empha- 
sized. Angio  neuroses  are  described  by  Dr.  W.  Langdon  Brown 
and  Dr.  Geoffrey  Evans.  The  sections  devoted  to  diseases 
of  the  air  passages,  lungs,  pleurae,  and  mediastinum  are  by 
Drs.  R.  A.  Young  and  G.  E.  Beaumont.  The  summary  of  the 
recent  work  on  the  causation  of  lobar  pneumonia  is  of  great 
interest.  The  affection  is  regarded  as  an  acute  infectious 
disease,  and  the  authors  advise  that  "if  possible,  no  case 
of  pneumonia  should  be  nursed  in  a  general  ward  of  a 
hospital,  and  the  doctor  and  nurse  in  attendance  should  wear 
gauze  masks."  Concise  accounts  of  the  various  diseases 
of  the  nose,  larynx,  and  pharynx  are  given  by  Mr.  H.  S. 
Barwell.  This  summary  will  be  very  useful  in  general 
practice. 

Diseases  of  the  kidneys  are  described  by  Drs.  W.  Langdon 
Brown  and  G.  Evans.  We  are  glad  to  note  that  in  addition 
to  the  various  forms  of  nephritis  causing  albuminuria, 
another  group  of  cases  is  recognized — "  leaky  kidney."  The 
name  is  not  quite  satisfactory,  since  it  does  not  indicate  what 
is  leaking,  but  the  authors  have  done  good  service  by  drawing 
attention  to  these  cases,  which  are  not  infrequent  in  prac- 
tice. "  Leaky  kidney  "  is  defined  as  a  "  condition  in  which 
the  kidney  leaks,  allowing  some  of  the  blood  protans  to 
escape  ;  but  is  not  the  subject  of  a  progressive  lesion  as  in 
nephritis."  It  is  the  result  of  some  old  damage,  and 
may  follow  acute  nephritis.  Diseases  of  the  joints  and 
bones  are  considered  by  Sir  William  H.  Willcox,  A  concise 
account  of  the  various  diseases  of  the  skin  is  contributed 
by  Dr.  A.  M.  H.  Gray. 

The  section  devoted  to  diseases  of  the  nervous  system  by 
Drs.  J.  Collier  and  W.  J.  Adie  is  very  thorough.  The  account 
of  brain  tumours  is  of  special  interest;  but  some  surgeons 
will  not  agree  with  the  recommendation  that  "  No  attempt 
must  be  made  to  remove  a  tuberculoma  .  .  .  sinc3  any  dis- 
turbance of  its  seat  results  invariably  in  tuberculous  mening- 
itis and  death."  The  account  of  compression  of  the  cord  is 
excellent,  and  the  great  diagnostic  value  of  lumbar  puncture 
in  these  cases  is  emphasized.  Myelitis  is  briefly  mentioned 
under  myelomalacia;  it  is  often  discussed  in  differential 
diagnosis;  and  syphilitic  myelitis  is  described  under  syphilis 
of  the  nervous  system  ;  but  no  separate  account  is  given  of 
acute  myelitis,  in  the  transverse  or  disseminated  form. 
Apparently  acute  myelitis  is  regarded  as  "  nearly  always 
of  syphilitic  origin."  The  work  concludes  with  a  concise 
section  on  psychological  medicine  by  Sir  Maurice  Craig  and 
Dr.  E.  D.  Macnamara. 

The  book  may  be  strongly  recommended  to  sladents, 
general  practitioners,  and  physicians.  It  is  an  excellent 
work,  and  gives,  in  a  most  concise  form,  a  vast  amount  of 
valuable  information,  and  the  experience  of  many  of  the  most 
able  London  physicians.  The  system  of  conjoint  authorship 
has,  on  the  whole,  been  well  managed.  In  a  book  contain- 
ing so  great  a  mass  of  details  it  would  be  easy  to  pick  out 
statements  from  which  dissent  might  be  expressed  ;  but 
this  would  take  us  too  far.  The  wording  of  the  book  is 
necessarily  often  very  concise,  and  occasionally  this  obscures 
the  meaning.  The  type  is  small  and  the  paper  very  thin. 
In  another  edition  the  publishers  might  consider  the  ad- 
visability of  improvements  in  these  respects  and  might 
also  with  advantage  encourage  the  authors  to  increase 
the  number  of  illustrations. 


CYTOLYSIS. 
Professor  G.  H.  Roger,  Dean  of  the  Paris  Medical  Faculty, 
in  a  preface  to  a  book  by  Dr.  Lonis  Bort  on  the  destruction 
of  cells,''  recommends  it  as  a  guide  to  laboratory  workers  on 
account  of  the  concise  information  it  contains,  and  to  medical 
men  for  the  practical  applications  that  may  be  obtained  from 
a  study  of  autolysis. 

The  first  part  of  the  work  deals  with  autolysis — the  last 
act  of  life — under  the  two  main  headings  of  experimental 
autolysis  in  vitro  and  autolysis  in  the  living  organism ;  the 

^  LeaPhii^omhies  deDestruciion  Celltdaire.  By  tiouis  Bory,  Preface 
by  Professor  G.  H.  Roger.  Paiis:  Masson  et  Cie.  1922.  (Roy.  8vo, 
pp,  XT  +  212,    Fr.  12.) 
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latter  is  divided  into  physiological  autolysis,  which  is 
constantlv  taking  place  but  is  so  compensated  that  no  histo- 
Icical  chanfje  or  functional  disturbance  occurs,  and  patho- 
logical autolysis— for  example,  maceiation  of  the  dead  foetus 
in"  ulero,  cerebral  softening,  the  changes  in  the  centre  of 
tumours,  and  the  effects  of  radiation  on  organs,  such  as  the 
sexual  glands,  and  on  new  growths.  From  comparatively 
recent  work  bv  Roger  and  by  himself  in  conjunction  with 
Gaiuier  the  author  is  inclined  to  doubt  the  view  of  previous 
investigators  that  the  products  of  autolysis  are  liighly  toxic, 
and  to  consider  that  autolysis  rather  diminishes  the  injurious 
effect  of  the  juices  of  the  organs  by  lessening  their  coagulative 
power.  Experimentally,  autolysates  from  half  its  renal  or 
hepatic  substance  are  required  to  kill  the  animal,  and  as  this 
amount  of  autolysis  rarely  occurs  clinically  it  appears 
improbable  that  fatal  results  of  this  kind  often  occur  in 
man.  On  the  other  hand,  the  autolysates  may  damage 
tissue  of  the  same  kind  as  that  from  which  they  are  de- 
rived ;  thus  slow  destruction  of  one  kidney  entails  the  pro- 
duction of  cytolysins  which  may  seriously  affect  the  other 
(sound)  organ. 

The  second  and  much  the  larger  part  of  this  monograph 
deals  with  cytolysis  under  the  headings  of  bacteriolysis, 
haemolysis,  and  organolysis.  In  the  section  on  bacteriolysis 
anaphylaxis  is  described  as  resulting  when  the  toxins 
liberated  by  destruction  of  micio-organisms  are  not  properly 
neutralized,  and  a  brief  account  is  given  of  d'Herelle's 
phenomenon,  which  that  authority,  as  is  well  known,  regards 
as  due  to  an  intrabacterial  nltramicroscopic  organism  or 
bacteriophage.  The  subject  of  haemolysis,  as  being  the  most 
familiar  example,  at  any  rate,  of  experimental  cell  destruction, 
is  considered  at  length,  and  full  attention  is  given  to  the 
pathological  aspects  of  the  process — for  example,  in  haemo- 
globinuria  and  in  jaundice.  The  concluding  chapter  on 
organolj'sis  contains  a  summary  of  what  is  known  on  this 
interesting  subject,  with  a  number  of  useful  references. 


MENTAL  DEFICIENCY. 
It  is  not  surprising  that  there  should  so  soon  be  a  demand  for 
a  new  edition  of  Dr.  A.  F.  Tredgolds  work  on  Mental 
Deficiency}  The  book  is  excellent  in  every  respect,  and  no 
one  who  is  interested  in  its  subject  can  afford  to  be  without  a 
copy  for  study  and  reference.  It  is  a  most  comprehensive 
textbook,  and  as  it  is  generally  accepted  as  a  standard  work 
and  has  already  abundantly  proved  its  worth  its  contents 
do  not  call  for  extended  comment.  The  present  ediiion  has 
been  thoroughly  revised.  The  chapters  dealing  with  moral 
deficiency,  criminal  auients,  clinical  examiuatiou,  mental 
tests,  and  diagnosis  have  been  entirely  rewritten  ;  considerable 
additions  have  been  made  to  the  chapters  on  psychology, 
mentally  deficient  children,  and  the  clinical  varieties  of 
primary  and  secondary  amentia;  and  a  number  of  new 
illustrations  have  been  added. 

The  presence  of  the  detective  in  the  community  constitutes 
a  serious  social  problem,  and  Dr.  Tredgold  deals  with  this 
aspect  of  his  subject  in  the  last  chapter  of  his  book.  No 
recent  statistics  are  available  showing  the  number  of  ainents 
still  in  need  of  care  and  couliol.  The  ilcpoit  of  the  Royal 
Commission,  1904,  estimated  tliat  the  total  number  of  persons 
urgently  in  need  of  provision  was  66  539,  and  whilo  the 
Mental  Deficiency  .-Vet,  1913,  has  done  something  to  alleviate 
the  position,  institutional  facilities  are  still  far  from  adequate 
to  meet  the  need.  Dr.  TrcdgoKl  points  out  that  the  economic 
disability,  the  antisocial  propensities,  and  the  lato  of  propaga- 
tion of  these  persons,  combine  to  constitute  a  problem  of  a 
magnitude  that  no  civilized  country  can  afford  to  neglect, 
cither  in  the  interests  of  the  defectives  themselves  or  in 
those  of  the  community.  The  author  docs  not  deal  ex- 
haustively with  the  question  of  prevention,  but  the  few  pages 
ho  devotes  to  this  all  important  problem  merit  the  attention 
of  all  who  are  interested  iu  the  welfare  of  the  race.  His 
views  on  sterilization,  segregation,  and  the  regulation  of 
marri.igo  are  markeil  by  the  common  sense,  balance,  and 
restraint  which  characterize  all  his  work.  Similar  com- 
wcnls  are  applicable  to  Dr.  Tredgold's  lucid  treatuieut  of 
moral  imbecility,  a  subject  which  ho  has  made  peculiarly  his 
own.  Wo  can  again  recommend  this  valuable  book  "with 
complete  coalideuce. 
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ARAB  MEDICINE  AND  SURGERY. 
Me.  M.  W.  H;lton- .Simpson  has  published  an  elaborate  and 
Ciireful  study  of  Arab  Medicine  and  Surgery,''  embodying 
a  kind  of  native  pharmacopoeia;  it  is  founded  on  his  experi- 
ences and  observations  amongst  the  usually  reticent  Berber 
aud  Arab  doctors  of  the  Aures  Ma  -.'d  in  Algeria.  These 
mountains  are  on  the  fringe  of  tlic  great  Sahara,  to  the 
north-east  of  Biskra,  and  the  district  was  selected  by  the 
author  in  1912  as  one  in  which  Le  "  might  reasonably  liope  to 
tiud  among  its  Shawiya  Berber  inhabitants  relics  of  the  past 
iu  the  shape  of  arts,  crafts,  and  customs  which  have  long 
disappeared  from  the  more  accessible  regions  of  Barbary  before 
the  advance  of  the  successive  waves  of  conquest  which  have 
swept  over  North  .\frica  since  the  dawn  of  history."  He  was 
fortunate  enough  to  become  the  friend  of  many  native  practi- 
tioners, who  completely  admitted  him  into  their  confidence, 
and  thus,  though  himself  a  layman,  he  has  been  ab'e  to 
collect  aud  arrange  an  extraordinary  amount  of  information 
concerning  native  methods  of  medical  and  surgical  treat- 
ment, methods  which  are  destined  soon  to  disappear  with  the 
advent  of  modern  European  ideas,  in  which  the  natives  are 
beginning  to  have  faith.  It  is  the  fatalistic  attitude  of  the 
natives  which  has  kept  Shawi3'a  methods  so  long  alive,  even 
in  areas  which  can  be  easily  reached  by  skilled  European 
doctors.  "  Success  is  due,  under  God's  will,  to  the  skill  of  the 
doctor,  failure  and  death  to  the  will  of  God  alone."  This 
point  of  view  is  agreeable  to  the  native  doctor  and  also  readily 
acceptable  to  his  fanatical  patients,  who,  moreover,  have  a 
dread  of  amputation,  "  with  its  unpleasant  couseqaences  in 
the  next  world." 

The  native  practitioners  iu  the  Aures,  with  whom  the 
author  came  in  contact,  were  all  men  who  had  definitely 
studied  medicine  and  surgery.  They  had  been  apprenticed 
to  an  established  doctor,  almost  invariably  a  member  of  their 
own  family,  and  were  all  comfortably  situated  from  tlio 
financial  point  of  view.  Professor  Edmond  Doutte's  assertion 
that  "la  medecine  ne  se  distingue  pas  encore  de  la  magie  " 
may  be  correct  in  regard  to  the  neighbourhood  of  Marrakash 
in  Morocco,  but  cannot  be  extended  to  the  Shawiya  of  the 
Aures.  Belief  in  magic  can,  however,  be  traced  in  some  of  the 
native  medical  methods.  Nearly  all  the  practitioners  possess 
"  books,  some  in  manuscript  which  have  been  handed  down 
from  their  fathers,  others  modern  reprints  of  Arabic  authors 
obtainable  in  Constantme,  Algiers,  or,  especially,  in  Tunis." 
These  books  are  used  to  some  exteut  as  works  of  reference, 
though  they  may  be  of  little  va'ue  in  ordinary  practice.  The 
works  of  three  of  the  authors — Suyuti,  El  Haj  Tlemsani,  and 
Mohammed  ben  el  Haj  el  Kebir— arc  apparently  concerned  as 
much  with  magical  practices  as  with  medicine.  The  works 
of  .Abderrezzaq,  -'the  .-Vlgeriau "  (eighteenth  century*,  are 
perhaps  those  best  known  to  the  modern  native  practitioners. 
It  seems  that  the  medicine  as  practised  nowadays  in  the 
Aurts  is  derived  from  that  of  the  mediaeval  .\rab.ans. 

One  of  the  most  important  surgical  operations  performed 
is  trepanning.  •'  The  native  surgeons  .  .  .  are  unanimous  in 
declaring  that  injuries  resulting  from  a  blow  are  the  sole 
cause  of  their  favourite  operation,  which,  they  assert,  is  never 
resorted  to  for  the  relief  of  a  malady  not  so  caused,  and  is 
not  performed  as  a  magical  cure  in  eases  of  persons  supposed 
to  be  possesseel  by  demons." 

.\n  extensive  materia  medica  is  alluded  to  in  the  book, 
and  the  author  has  taken  great  trouble  to  identify  the  plants 
used  by  native  doctors.  The  work  ought  to  interest  many 
besides  those  specially  concerned  w.th  the  history  ot 
medicine. 

NOTES   ON  BOOKS. 

Tuheicnlv.-  ^     ^n     Infancy     and    Chiidhooii,*    by    Drs.    J.    C. 
GlTTINOS,  F.  C.  KNeiwLKS,  and  A.  T.  C.  AsHHlRST,  is  based 
on  a  series  of  lectures  dclivcieit  at  tbo  Cbildrtns  Hpsi.itnl, 
rUiladelphia.    The  lectures  were- addressed  to  ficuei 
tiemei-s;  tlioy  deal  mainly  with  the  diagnosis  aud  ; 
of  lubcrculosis  iu  early  lite,  and  attempt,  by  >, 
devoted  to  the  skin  and  to  sur^;lcal  affections.  i 

all  the  more  common  sites  of  the  disease.     1 ..  _      1 

»  Jrab  Mrdieitwaod  Surtrrv:  A  Sl%Ji\nit  IW  Hmlimg  Art  to  A'^<r,^. 
ny  M  W  HilWn-Sinitwon,  H.So  Loudon;  Humi>hr.>y  Milord.  f\' -  '. 
VnivorsiVy   Ties*.    ISM.    iD.my  «»o,  pp.   viil  t  «6;   (  pt»le».  li  iv  ..    .. 

10»  6.1.  lU't  ^  ,,,,,,,,,.  .  <      , 

Fiank  *  " 

ilelihm  t^-  ■' 

-t-  -.TJ;  li  llkiucs.    21s   ncwj 
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introduction  on  general  considerations,  -nith  a  useful  historical 
summary  taken  from  the  literature.  Unfortunately,  however, 
this  part  is  somewhat  marred  by  the  frequent  sacrifice  of 
clarity  to  conciseues-i,  and  by  the  failure  to  give  references  to 
the  jjapers  which  are  epitomized.  In  the  chapter  on  diagnosis 
the  danger  of  judging  by  the  nutritional  appearance  of  the 
child  is  i>ointed  out ;  in  the  early  stages  there  is  little  or  no 
perceptible  change,  as  is  shown  by  the  figures  of  Sachs,  who 
found  the  nutritional  state  to  be  normal  or  above  normal  in 
64  per  cent,  of  a  given  series  of  children  examined.  On  the 
other  hand  considerable  importance  Is  attached  to  a  careful 
study  of  the  temperature— especially  of  the  extent  of  its 
diurnal  variations.  A  thorough  account  of  the  teclinique  and 
of  the  interpretation  of  the  tuberculin  test  in  its  various 
modifications  is  provided.  The  main  systems  of  the  body  are 
then  dealt  with  in  a  simple,  straightforward  manner,  and  the 
book  concludes  with  a  chapter  on  general  treatment,  in  which 
particular  attention  is  directed  to  the  prophylaxis  of  infec- 
tion. There  is  nothing  new,  practically  nothing  original,  and 
nothing  markedly  controversial — nor,  we  imagine,  is  there 
intended  to  be.  As  a  compact  and  easily  readable  manual 
for  general  use  it  ought  to  supply  a  need  felt  by  those  whose 
i:)ractice  makes  too  extensive  demands  on  their  time  to  allow 
of  careful  study  of  the  more  voluminous  textbooks, 

L'Ai-feriosclcrose  et  son  traitemeni'  is  the  third  of  the  five 
volumes,  all  now  in  a  second  edition,  of  Dr.  Arthur 
Leclercq'S  Les  maladies  de  la  cinqaantaine,  and  sets  forth 
a  rather  startling  conception  of  the  relation  of  gout,  obesity, 
diabetes,  and  arterio-sclerosis.  It  is  that  as  a  result  of 
dietetic  excesses,  especially  in  protein  food,  the  liver  rises  to 
the  occasion  and  becomes  abnormally  active  for  a  time — the 
stage  of  hyperfunction  ;  this  is  succeeded  by  a  phase  of 
disordered  function,  which  passes  on  into  functional  impair- 
ment and  insufficiency.  The  result  is  that  at  about  the  age 
of  40  years  gout  is  prone  to  appear,  followed  ten  years  later 
by  obesity,  then  by  diabetes,  and  lastly  by  arterio-sclerosis. 
The  author  regards  gout,  obesity,  and  diabetes,  not  in  the 
light  of  ordinary  diseases,  but  rather  as  protective  measures 
adopted  by  the  organism  to  prevent  the  flooding  of  the  blood 
with  poisons  which  would  otherwise  cause  arterio-sclerosis. 
When  the  stage  of  hypotuuction  has  developed  the  liver  and 
kidneys  are  described  as  undergoing  visceral  sclerosis,  though 
the  liver,  from  the  paucity  of  interstitial  tissue,  shows  much 
less  evidence  of  this  change ;  at  about  the  same  time  the 
arterial  blood  pressure  rises,  and  this  is  followed  by  hyper- 
trophy of  the  middle  coat,  a  process  analogous  to  the  visceral 
hyperfunction ;  on  this  supervenes  a  widespread  fibrosis  of 
the  arterial  media.  The  author  considers  that  this  arterio- 
sclerosis is  essentially  distinct  from  chronic  arteritis  and 
atheroma,  which  ailect  the  inner  coat  and  are  due  to  infectious 
and  intoxications  of  various  kinds.  These  hypotheses,  w  hich 
do  not  appear  convincing  and  are  admittedly  in  opposition  to 
the  views  commonly  held,  are  developed  in  the  first  part  of 
this  volume  ;  the  second  part  is  devoted  to  the  treatment  of 
arterio-sclerosis  and  its  various  complications  and  is  on  more 
conventional  lines. 

Professor  T.  B.  Johnston's  book  on  Ret/ional  Anatomii" 
is  a  contribution  to  the  Students'  Synopsis  Series.  It  is 
intended  for  the  student  revising  his  anatomy  in  the  dis- 
secting room  prior  to  examination.  The  author  in  his  preface 
states  that  he  is  catering  for  the  ordinary  examinations  only, 
and  that  consequently  minor  details  and  long  accounts  of 
unimportant  structures  are  omitted.  The  more  important 
facts  and  relations  are  emphasized  by  the  use  of  italics.  The 
old  terminology  is  used  throughout.  The  section  on  the  central 
nervous  system  contains  eleven  diagrams.  The  descriptions 
of  organs,  structures,  and  relations  are  clear  and  concise,  and 
in  a  review  of  a  synopsis  can  more  be  said  ?  This  book  should 
prove  really  useful  to  the  student  doing  his  final  spurt. 

Endocri7ie  Glands  and.  the  Sympalheiic  System^  is  a  transla- 
tion by  Dr.  F.  Raoul  Mason  ot  the  book  by  Lereboullet, 
Harvier,  Carrion,  and  Guillaume  which  formed  one  of  the 
thirty-two  parts  of  the  big  treatise  edited  by  Sergent, 
Hibadeau-Dumas,  and  Babonneix.  This  part  was  reviewed 
in  our  columns  in  March,  1921  (p.  463).  A  few  footnotes  have 
been  added  by  the  translator,  with  the  collaboration  of  Dr. 
D.  R.  Ayrea.  The  work  of  translation  has  been  well  done, 
and  the  general  get-up  of  the  volume  is  good— better,  indeed! 
than  that  of  the  original. 
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"  Men  and  women  have  existed  for  cf  nturies,  but  either  sex 
is  still  a  problem  to  the  other — and  indeed  to  itself  ;  nor  is 
there  any  third  sex  to  discriminate  dispassionately  between 
the  two."  That  is  a  sentence  in  the  introductory  chapter  of 
a  report  prepared  by  a  Consultative  Committee  appointed  by 
the  Board  of  Education  to  advise  on  the  differentiation  of 
the  curriculum  for  boys  and  girls  respectively  in  secondary 
schools,  of  which  a  preliminary  notice  appeared  in  our  issue 
of  January  20th.  The  report  is  one  of  the  most  interesting 
and  illuminating  documents  upon  an  educational  subject  that 
we  have  read.  Moreover,  anything  that  touches  the  cultiva- 
tion of  the  finer  attributes  and  instincts  of  the  sexes  is  of 
paramount  importance ;  and  school  life  is  gradually  extend- 
ing its  influence  upon  our  children  with  a  corresponding 
diminution  of  home  influence. 

The  importance  of  the  subject  is  only  equalled  by  the  diffi- 
culty attending  the  answer  to  the  problem  set  to  the  Com- 
mittee; and  it  has  done  well  in  this  respect,  if  alone,  for  it 
has  shown  how  many  and  how  disturbing  are  the  cross 
currents  which  need  to  be  taken  into  account  before  any  final 
determination  can  be  arrived  at.  The  difficulty  of  these 
cross  currents  is  so  great  that  in  the  one  type  of  schools  from 
which  a  conclusive  answer  might  have  been  expected  there 
is  no  answer.  The  protagonists  of  equality  ot  the  sexes  who 
carry  their  belief  to  its  logical  conclusion  have  secured  the 
establishment  ot  not  a  few  co  educational  schools  both  for  day 
pupils  and  boarders;  from  these,  if  anywhere,  one  might  have 
expected  a  clear  account  of  tlie  likenesses  or  differences  of 
boys  and  girls  in  their  work,  their  play,  and  in  the  reaction 
of  the  sexes  upon  each  other  in  these  respects.  But  in  the 
appendix  dealing  with  these  schools  no  satisfactory  answer 
is  found.  The  co-education  school  system  appears  to  have 
been  mainly  approved  by  the  men  witnesses,  the  head  masters 
of  the  schools,  for  the  chiefs  of  these  schools  are  almost 
always  men ;  criticism  came  largely  from  the  women 
witnesses.  The  report  does  not  indicate  what  particular 
cross  current  is  responsible  for  this  diversity  of  opinion,  but 
it  would  seem  that  even  here  vested  interest — the  importance 
of  the  headship  of  a  large  mixed  school  as  against  the 
headship  of  a  smaller  department  of  a  school — produces 
a  very  natural  bias. 

Evolution  of  the  Seco7idary  School  Curriculum. 
The  report  makes  it  clear  that  no  satisfactory  judgement 
on  the  present  position  of  secondary  education  can  be  arrived 
at  without  a  knowledge  ot  the  past  history  of  education  in 
this  country.  To  meet  this  need  a  complete  chapter  has 
been  devoted  to  the  history  of  the  curriculum  iu  secondary 
schools.  It  appears  from  the  preface  that  this  is  largely  if 
not  entirely  the  work  of  Mr.  R.  F.  Young,  and  for  this  he 
justly  receives  the  special  thanks  of  the  Committee.  The 
account  shows  how  great  an  influence  opinion  has  had  upon 
the  work  of  schools.  "The  development  of  secondary- 
education,  more  especially  in  girls'  school.s,  has  been  influenced 
by  successive  currents  of  social  opinion."  Iu  the  early  part 
of  the nineteeuth  century  the  work  of  the  public  schools  and 
grammar  schools  for  boys  was  almost  entirely  literary — • 
Latin  and  Greek  grammar  and  versification.  Attempts  to 
expand  the  curriculum  of  the  grammar  schools  waa 
checked  when  Lord  Eldon  ruled  in  the  Court  of 
Cliancery  that  it  was  illegal  for  the  Governors  of  Leeds 
Grammar  School  to  expend  the  endowment  funds  in  teaching 
modern  and  commercial  subjects.  But  the  demand  for  such 
subjects  caused  them  to  bo  taught  as  extras,  or  "  accomplish- 
ments," for  which  separate  fees  were  charged.  The  Non- 
conformist academies  established  in  considerable  numbers 
from  about  the  year  1662  provided  a  remarkably  wide  curri- 
culum, even  to  the  inclusion  of  natural  science — chiefly 
physics.  "These  private  schools  had  many  faults  and 
weaknesses,  but  they  were  more  receptive  to  now  ideas 
and  more  ready  to  experiment  than  the  old  louudations,  and 
subsequent  reforms  in  the  curriculum  can  be  traced  largely 
to  their  influence."  The  movement  spread  to  the  endowed 
schools  in  the  early  part  of  the  nineteenth  century,  with 
Butler  at  Shrewsbury,  followed  by  Arnold  of  llugby,  Tait 
of  the  same  school,  and  Thriug  of  Uppingham.  T'he  founda- 
tion of  a  number  of  proprietary  schools  by  bodies  of  share- 
holders gave  an  impetus  to  reform,  and  many  of  these  newer 
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schools  are  now  well  known  public  scbools.  The  inflaence 
of  private  enterprise  was  great  ;  indeed,  Sir  Joshua  Fitch 
reported  in  1866  that  in  Yorkshire  "almost  all  the  educa- 
tional enterprise  o£  the  last  few  years  has  originated  with 
private  teachers."  The  influence  of  the  introduction  of  the 
examination  system  is  also  shown  to  have  been  at  first 
advantageous  in  widening  the  curricuium.  Simultaneously 
games  and  physical  exercises  were  developed,  school  societies 
and  other  corporate  outof-school  activities  sprang  into 
existence,  so  that  "  the  boys'  curriculum  was  aheady  be- 
coming rather  heavy  at  the  period  (186C-1875)  when  it  was 
adopted  with  some  minor  modifications  as  the  model  for 
courses  in  the  new  girls'  schools." 

Progress  of  Female  Education. 

In  the  girls'  school  up  to  this  date  the  work  was  mainly 
devoted  to  "  accomplishments."  Sydney  Smith,  writing 
early  in  the  last  centur3',  sa5's  :  "The  system  of  female 
education  as  it  now  stands  aims  only  at  embellishing  a 
few  years  of  life  which  are,  in  themselves,  so  full  of  grace 
and  happiness  that  they  hardly  want  it,  and  then  leaves  the 
rest  a  miserable  prey  to  idle  insignificance."  And  this  was 
a  costly  performance,  for  fees  at  cne  of  the  fashionable  girls' 
Bchools  in  Brighton  were  £500  a  year  I  In  general  it  may 
safely  be  said  that  the  traditional  education  for  girls  up  to 
about  1845  accentuated  the  differences  between  the  sexes. 

The  movement  for  the  better  education  of  girls  and  women 
may  be  said  to  have  begun  in  1843  with  the  foundation  of  the 
Governesses'  Benevolent  Institution,  which  was  designed  to 
provide  a  system  of  examinations  and  certificates  for 
governesses.  This  led  to  the  establishment  of  Queen's 
College,  llarley  Street,  and  the  leaders  of  tho  movement, 
such  as  tho  Rev.  F.  D.  Blaurice,  took  over  the  boys' 
curriculum  which  they  knew,  and  handed  it  on  to  the 
women's  college.  Miss  Beale  and  Miss  Buss  will  always  be 
regarded  as  the  pioneers  of  the  new  girls'  schools,  and  they 
were  trained  at  Queeu's  College.  These  were  no  ordinary 
women,  as  the  well  known  couplet  of  their  pupils  shows.  Miss 
Buss,  tlio  sterner  of  the  two,  boldly  threw  out,  so  far  as  she 
could,  "  accomplishments,"  and  made  the  curriculum  of  the 
North  London  Collegiate  School,  which  she  founded  and 
brought  to  success,  as  nearly  like  that  of  the  boys  as  possible. 
In  evidence  she  gave  in  1865  she  said  "  she  did  not  think  that 
a  girl's  eelucation  shoulel  differ  essentially  from  that  of  a  boy 
in  the  same  rank  of  life  with  regard  to  the  subjects  which 
were  to  be  taught,  though  it  was  rather  difficult  to  ascertain 
what  was  the  proper  education  for  a  boy."  Miss  Beale 
followed  much  the  same  lines,  with  a  leaning  to  milder 
measures,  for  she  retained  the  old-world  accomplishments  in 
lier  school  at  Cheltenham,  and  recognized  the  importance 
of  art,  for  she  was  a  friend  of  Ruskin.  Thus  the  theory  of 
the  emancipation  of  women  seemed  to  work  out  on  a  theory 
of  imitation.  Tho  main  causes  of  the  assimilation  of  the  girls' 
curriculum  to  that  of  tho  boys  are  summarized  under  three 
main  heads:  Humanistic — on  the  belief  that  "nature  has 
given  to  girls  equal  capacities  with  boys  for  acquiring  the 
greater  part  of  that  knowledge  which  is  comprised  in  our 
liigher  education."  Vocational — on  the  ground  that  "every 
lady  is  or  must  be  a  teacher  of  some  person  or  other,  of 
cliildren,  sisters,  or  the  poor."  Economic — iu  tho  aim  of 
fitting  women  to  earn  a  living. 

But  tho  influence  of  parents  was  inevitable ;  accomplish- 
nienls  were  not  allowed  to  bo  banished;  science,  mainly 
botany,  was  added  owing  to  tho  favouring  influences  of 
the  Sciences  and  Arts  Department,  and  later  domestic 
subjects  were  introduced.  So  that  tho  curricuium,  already 
too  full  for  tho  boys,  became  more  than  overfull  for  the  girls. 

Vicious  consequences  of  three  competing  Governmcut 
departments  in  education  led,  in  1899,  to  the  formatiou  of 
tho  Board  of  Education.  Tho  Board  enunciated  a  policy 
which  aimed  to  secure  "  a  certain  measure  of  breadth  and 
richness  in  the  curricukim  of  secondary  schools,  and  to  leave 
them  a  larger  freedom  in  devising  and  executing  sciiemes  of 
education  of  their  own."  The  task  set  to  tho  Board's  Consulta- 
tive Conmiittee  is  tho  natural  consequence  of  this  polie-j-.  It 
asks  ;  "  Should  boys  and  girls  study  tlio  same  subjects  iu 
secondary  kcIiooIs  ?  Should  they  study  all  subjects  iu  tho 
sauio  way  and  up  to  tho  same  standard?  .\nd  if  any  different 
treatment  is  dosiiablo,  what  should  the  difference  be?  " 

At  Iho  outset  the  Committee  found  one  difference:  "It 
Rcenied  to  be  implicitly  assumed  that  girls'  schools,  iu  addition 
to  giving  their  pupils  a  goiioral  education,  should  also  give 
them  some  training  designed  to  tit  them  for  tho  duties  of  home 
life  and  of  motherhood."     There  is  a  compulsory  provision  iu 


girls'  schools  of  practical  instruction  in  domestic  subjects 
(such  as  needlework,  cookery,  laundry  work,  housekeeping, 
and  household  hygiene)  which  are  in  practice  generally  sub- 
stituted for  the  wood-work  and  metal-work  taught  in  boys' 
schools.  For  girls  over  15,  domestic  subjects  may  be  sub- 
stituted partially  or  wholly  for  science  and  for  mathematics 
other  than  arithmetic. 

It  appears  that  the  substitutions  allowed  for  the  domestic 
subjects  does  not  relieve  the  strain  on  the  girls.  There  was 
evidence  that  girls  are  much  less  able  to  protect  themselves 
against  overpressure  than  boys,  who  have,  as  a  rule,  a  habit 
of  "  healthy  idleness,"  whereas  girls  are  more  conscientious. 
As  one  witness  expressed  it,  "  If  you  give  a  girl  too  much  to 
do  she  breaks  down;  if  you  give  a  boy  too  much  to  do  he 
doesn't  do  it."  It  was  further  found  that  the  curriculom  both 
for  boys  and  girls  was  modelled  too  much  with  regard  to 
preparation  for  university  and  professional  examination  and 
failed  to  provide  sufficient  contact  with  practical  life.  Girls, 
being  more  receptive  than  boys,  absorbed  the  knowledge  with- 
out giving  thought  to  it,  so  that  on  entering  into  work  tht  y  were 
found  not  to  have  acquired  the  habit  of  thinking  and  acting 
for  themselves  and  correlating  such  knowledge  as  they 
possess.  The  assiduity  of  the  women  mistresses  was  held  to 
be  partly  responsible,  for  they  helped  their  pupils  too  mnch. 
There  is  evidence,  too,  that  the  curriculum  drawn  up  by  the 
school  authorities  to  comply  with  the  existing  regulations 
was  unduly  rigid,  and  did  not  allow  adequate  scope  to  bead 
mistresses  to  meet  the  neeels  of  pupils  who  deviated  from  the 
ordinary  type.  There  was  also  a  tendency  to  overwork  the 
girls  at  games ;  this  was  partly  due  to  the  zeal  and  con- 
scientiousness of  the  games  mistresses,  who  were  sometimes 
inclined  to  supervise  and  direct  too  much.  Stress  is  laid  on 
the  cultivation  of  remedial  gymnastics,  particularly  for  girls, 
amongst  whom  postural  defects  are  common. 

Physical  and  Mental  Differences. 

Considering  the  general  physical  and  mental  differences 
between  boys  and  girls  and  tho  possible  causes  of  such 
differences,  the  Committee  points  out  that  though  there  is  a 
mass  of  traditioi:al  doctrine  there  is  a  corresponding  lack  of 
precise  observation  and  comprehensive  study.  But  it  is 
now  certain  that  physiological  age  bears  no  direct  relation  to 
chronological  ago.  Anatomically  girls  are  in  aelvance  of  boj'a 
by  six  months  at  5  years  and  about  one  year  at  15  years  of 
a"0.  There  are  material  differences  in  the  blood  contents — 
the  percentage  of  haemoglobin  is  less  in  the  female  after 
puberty ;  the  male  is  therefore  the  better  prepared  for  a  more 
abundant  liberation  of  energ)-  with  less  exhaustion  or  fatigue. 
Except  in  the  essential  organs  of  sex  other  anatomical  differ- 
ences are  quantitative  auel  not  qualitative.  The  larger  male 
brain,  while  closely  associated  with  the  larger  size  of  the  boely, 
may  or  may  not  indicate  a  better  supply  of  cortical  cells  or 
coordinating  fibrils,  or  it  may  only  indicate  "  padding  "  ;  but 
there  is  no  evidence  either  way.  •'  It  is  therefore,  at  present, 
impossible  to  infer  from  anatomical  considerations  that  the 
average  male  is  potentially  more  intellectual  than  the  average 
female."  But  it  appears  to  bo  recognized  that  girls  in  general 
are  not  so  strong  physicahy  as  boys,  and  are  mere  highly 
strung  and  liable  to  nervous  strain.  Moreover,  meeiicol 
statistics  seem  to  indicate  that  there  is  a  higher  peiceiUago 
among  girl  pupils  of  cases  of  anaemia,  spinal  cuivature, 
defective  eyesight,  and  minor  physical  defects;  these  defects 
are  sometimes  caused  and  often  accentuated  by  sedcuUry 
occupations  such  as  needlework. 

'The  periodic  disturbances  to  which  girls  and  women  aro 
constitutionally  subject  condemn  many  of  tl.cui  to  a  roeuniog. 
if  temporary,  diminution  of  general  mental  efficiency,  and 
these  aro  most  intense  and  perva^^ive  iu  the  ciitical  Ncai^ot 
school  life.  Among  tl.o  intellectual  processes  be-longiuR  to 
tho  higher  mental  levels  there  is  a  difference  iu  uiemoiy.  Iu 
sheer  retentiveness,  esjiccially  in  its  lower  and  luoit)  mcclia- 
nical  forms,  girls  seem  to  surpass  boys,  and  women  to  surpass 
men.  This  difference  may  possibly  uudeilie  iho  tiadilioual 
view  that  women  aro  tho  more  imiUilive  and  men  tlio  more 
creative.  In  tests  of  ingenuity  men  seini  to  be  as  cioaily 
superior  as  were  women  in  tests  of  a^isimi!ativo  powpr. 
Experience  with  research  students  corroborates  the  couimoD 
view  that  constructive  foreo  and  initiative  came  cliielly  from 
tho  men,  while  the  women  students  almost  without  exceptions 
worked  conscientiously  and  industriously  along  lines  lad 
dowu  for  them.  Iiovonil  this  little  has  tccn  detcrinineU  iu 
any  exact  fashion,  and  the  Commilt<?e  concludes  that  "  prob.ibly 
tho  well  known  formula  that  the  male  was  the  greater 
oxpendor  and   tho  female  the  greater  couscrver  of  energy 
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covered  all  the  differences  that  -were  not  sexual  in  a  narrower 
sense.  It  might  a'so  account  for  the  gi-ealer  intellectual 
vigour  and  adveutuiousuess  with  which  boys  are  commonly 
credited." 

But  there  are  other  factors  to  be  taken  into  account.  There 
is  a  variability  within  the  sexes;  within  one  and  the  same 
sex  the  range  of  individual  variation  is,  for  most  mental 
characteristics,  so  enormous  as  almost  to  obliterate  the 
smaller  group  differences.  These  variations  are  greater  in 
the  male,  so  that  the  male  sex  shows  the  higher  percentage 
of  geniuses  of  almost  every  type,  but  also  includes  the  larger 
number  of  criminals  and  mental  defectives— an  assumption 
which  is  supported  by  evidence  that  boys  are  inclined  to 
break  away  between  the  upper  and  lower  extremes  in  most 
manifestations  of  ability,  while  girls  keep  closer  to  the 
norm.  Most  witnesses  agreed  that  these  conditions  are 
not  shown  until  close  on  puberty,  and  there  was  general 
agreement  that  the  average  boy  possesses  at  this  age  a  large 
amount  of  physical  and  mental  energy  which  enables  him, 
as  a  rule,  to  surpass  girls  ot  the  same  agp.  Hence  they  would 
protect  the  girls  from  overpressure,  and  some  were  in  favour 
of  actually  driving  the  boy  during  the  period  of  adolescence. 

Sex  Differences  and  School  Conditions. 
Differences  in  response  to  the  subjects  of  the  curriculum 
are  found,  but  many  of  these  appear  to  bo  due  to  school 
conditions.  Boys  do  better  at  classics  than  girls,  for  their 
teachers  are  the  better;  coutrariwise  girls  do  better  at  modern 
languages  for  a  similar  reason.  Girls  do  better  at  English 
language  and  literature,  for  they  read  more,  but  they  tend  to 
reproduce  rather  than  to  reason.  Girls  know  their  histor}' 
and  geography  facts  better,  but  boys  show  signs  of  originality 
and  freshness  in  their  ideas.  In  mathematics  there  is  a 
considerable  weight  of  opinion  among  examining  bodies 
affirming  the  relative  inferiority  of  girls  to  boys  in  work  done 
in  this  subject ;  girls  show  more  aptitude  for  book  work  than 
for  problems.  The  Committee  is  uncertain  whether  this 
is  a  real  difference  in  educability  or  due  to  some  school 
conditions  or  liability  to  fatigue;  but  in  any  case  it  recom- 
mends that  girls  should  drop  the  subject  at  an  earlier  age, 
and  that  its  teaching  should  have  more  practical  applications. 
In  science  the  girls  are  "  microscopic  rather  than  telescopic  in 
their  scientific  outlook";  boys  excel  in  experimental  work, 
in  initiative,  iu  the  capacity  of  juilgiug  phenomena,  and  in 
reasoning.  In  music  the  girls  "had  the  advantage  of  the 
tradition  of  accomplishments,  the  boys  the  handicap  of  the 
breaking  voice;  but  it  appears  that  the  girls  show  a  better 
response  to  rhythm,  which  is  also  observed  in  dancing.  In 
drawing  girls  have  a  high  sense  of  decoration,  and  under  good 
teachers  may  draw,  model,  or  paint  with  the  directness  of 
a  man  many  years  older  and  with  greater  freshness  and 
charm ;  but  the  girls'  work,  highly  expressive  as  it  is,  is 
usually  based  on  less  sympathetic  observation  than  that  of 
a  boy,  and  is  of  slighter  interest. 

Girls  suffer  at  games  by  over-supervision,  and  the  Com- 
mittee is  of  opinion  that  the  authorities  ot  girls'  schools  would 
be  well  advised  to  arrange  their  games  more  on  the  lines  of 
boys'  schools,  where  the  organization  of  the  sports  is  left 
very  largely  to  the  boys  themselves.  So  with'the  out  of- 
school  activities  there  is  a  tendency  to  over- organization  in 
the  girls'  schools.  In  co-eJucational  boarding  schools  it 
generally  happens  that  the  boys  take,  iu  practice,  a  larger 
share  of  the  management  of  these  activities  than  the  girls; 
the  boys  also  speak  more  at  the  debating  societies  than  the 
girls.  It  is  difficult  to  compare  aptitude  for  manual  work, 
tor  the  sexes  for  the  most  part  take  different  subjects.  In  a 
CO  education  il  school  the  boys  had  the  best  gardens,  and 
needlework  by  the  boys  was  often  more  particular  and  exact. 
The  Committee  conc'udes  that  "  the  prcdispositiou  of  "ir!s 
to  nervous  overstrain,  especially  at  the  period  of  adolescence, 
is  one  of  the  most  important  factors  in  the  problem  of  female 
education."  The  greater  liability  of  the  girls  to  fatigue 
should  be  taken  into  account  in  arranging  the  curriculum, 
more  especially  in  the  coeducational  day  schools.  It  is  in- 
teresting to  note  in  this  #uuexiou  that  .Miss  lieale  at  Chel- 
tenham liad  early  to  change  the  hours  ot  school,  which  had 
been  arranged  on  the  plan  of  the  boys'  school.  On  psycho- 
logical evidence  the  Committee  j.idges  that  there  is  general 
agreement  that  girls  are  more  receptive,  more  imitative, 
more  amenable  to  discipline,  and  more  conscientious  iu  their 
work  tlian  boys,  who  are  on  the  whole  more  independent, 
unruly,  origmai,  and  creative.  The  differences  do  not  seem  to 
justily  serious  diltereotiation  in  the  curriculum,  except  iu 
mathematics  and  physics.     And  the  pressure  of  uncongenial 


subjects  should,  if  possible,  be  removed,  for  a  time  at  all 
events,  when  the  teacher  considers  that  no  further  educational 
benefit  is  to  be  got  from  it. 

The  Committee  points  out  that  there  is  relative  absence  of 
systematic  inquiry  on  the  intellectual  and  emotional  side 
diff'erences  between  boys  and  girls  of  socoudarj'  school  age  iu 
their  bearing  on  education,  and  urges  that  research  sliould 
be  undertaken,  based  on  wide  deductions  over  a  term  of 
years.  Such  researches  might  reveal  important  facts  regard- 
ing divergences  of  interest  and  differences  in  intellectual 
capacity  between  the  sexes  at  various  ages.  Similarly, 
comment  is  made  on  the  empirical  aud  unscientific  character 
of  much  of  the  available  evidence  ou  tho  educational  achieve- 
ments ot  boys  and  girls,  aud  system  itic  inquiries  based  on 
experiments  should  be  undertaken  in  co-educational  day 
schools  with  a  view  to  collecting  trustworthy  data. 

So)iie  liecommendaiions. 

Discussing  the  conflict  of  home  and  school  duties  the  Com- 
mittee does  not  think  it  desirable  to  attempt  to  divorce  a  gitl's 
education  from  her  homo  duties  and  her  home  opportunities. 
No  distinction  cau  be  drawn  between  the  qualities  that  go  to 
make  a  good  parent  and  those  that  go  to  make  a  good  citizen  ; 
there  is  a  gain  in  a  girl  s  feeling  that  her  teachers  appreciate 
the  dignity  of  home  duties,  and  have  full  sympathy  with 
her  development  in  this  direction.  And  no  preconceived 
ideas  as  to  the  best  preparation,  even  for  motherhood, 
ought  to  hamper  experiment  or  to  dim  vision.  All  children 
have  to  be  eJuoated  with  two  ends  iu  view  :  to  earn  their 
own  living,  and  to  be  use-'ul  citizens;  while  girls  ha,ve  also 
to  be  prepared  to  be  makers  of  homes.  Boys  and  girls 
should  be  educated  on  similar  lines,  though  not  necessarily 
at  the  same  pace,  so  far  as  concerns  t'lie  first  two  aims.  The 
whole  aim  should  be  the  cultivation  of  general  intelligence, 
as  distinct  from  the  accumulation  of  information.  Variations 
there  must  be  iu  different  parts  of  the  couutrj',  for  a  general 
rule  applying  to  areas  so  different  as  London,  Gloucestershire, 
Lancashire,  aud  Durham  can  hardly  fail  to  do  violence  to  the 
facts.  Each  area  should  work  out  its  own  solution  of  the 
problem  iu  accordance  with  its  own  needs  and  traditions. 
In  general,  girls  shou'd  have  an  additional  year  before  sitting 
for  the  first  school  examination.  There  should  be  a  wider 
range  ot  subjects,  more  accomplishments,  a  lessening  of 
university  iufliieuce,  greater  freedom  for  the  teaching  of 
vocational  subjects,  and  less  home  work,  seeing  that  they 
have  home  duties;  also  organized  games  in  boarding  schools 
for  girls  should  be  materially  diminished. 

On  the  whole,  the  Committee  is  disposed  to  think  that  in 
many  scliools,  aud  more  especially  in  girls'  schools,  the  daily 
life  is  over-organized.  The  obvious  result  of  such  methods 
is  to  produce  giris  and  boys  who,  though  well  informed,  are 
rather  dull,  and  lacking  in  initiative  aud  freshness  of  outlook. 
This  is  a  serious  defect,  aud  steps  should  be  taken  to  allow 
boys  and  girls,  but  more  especially  girls,  more  free  time  in 
which  to  develop  their  own  individual  interests. 

The  report  closes  with  a  series  of  appendices,  of  which  the 
third  and  the  fifth  are  of  chief  importance  from  the  medical 
point  of  view.  Appendi.K  III  gives  a  d  gest  of  certain  points 
in  the  evidence  relating  to  coeducalioual  day  schools  (mixed 
secondary  schools^  There  is  here  a  marked  conflict  of 
evidence.  The  head  masters  of  tliese  schools  were  favourable 
to  them  and  urged  the  benofioial  effects  upon  both  sexes ;  for 
the  most  part  the  women  witnesses  were  unfavourable,  to  tho 
extent  of  stating  that  "  tlie  curriculum  was  arranged  for 
the  boys,  the  school  was  run  in  their  interests,  and, 
in  general,  they  acted  as  a  depressing  element  ou  the 
girls."  Most  agree  that  no  harm  i-esults  in  a  mixed  school 
up  to  the  age  of  11  years;  then  there  should  be 
separation.  Serious  difficulties  arise  in  staffing,  aad 
particularly  from  the  habit  of  girls  to  form  sentimeutal 
attachments — sometimes  for  a  particular  teacher,  .\ppendix  V 
is  a  very  able  paper  by  Professor  J.  G.  Adami  (to  which  we 
alluded  in  our  previous  note)  on  anatomical  and  physiological 
differences  between  the  sexes.  KuU  weight  is  there  given  to 
the  physiological  effects  of  the  endocrine  glands,  a  subject 
which  is  insufficiently  known  to  the  laity.  The  story  of  the 
"  free  martin,  '  there  given  and  explained,  is  a  parable 
applicable  to  the  alleged  influence  of  the  co  educational  school. 

.\s  we  have  already  stated,  this  report  is  one  of  singular 
interest  and  importance,  and  we  hope  that  the  desire  of  the 
Committee  to  secure  detailed  scientific  information  upon 
many  of  the  points  raised  in  the  course  of  the  inquiry  may 
bear  fruit  without  delay.  It  is  a  fine  field  for  investigation, 
full  of  interest,  aud  likely  to  prove  of  real  profit. 
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ACIDOSIS  AND  ALKALOSIS. 
UxDEE  the  somewhat  forbidding  title  "  The  Acid-Baso 
Equilibrium  of  the  Blood"  the  Medical  Research  Council 
has  just  published  a  Eeport  ■  dealing  with  the  vexed 
questions  ■which  centre  round  the  words  "  acidosis  "  and 
"  alkalosis."  The  report  is  by  the  Council's  Haemo- 
globin Committee,  of  which  Mr.  Barcroft  is  chairman, 
and  a  number  of  well  known  phj'siologists  and  repre- 
sentatives of  clinical  medicine,  members.  The  report 
consists  of  two  parts,  of  which  the  first  is  entitled  "  The 
blood  considered  as  a  fluid " ;  by  this  is  evidently 
meant  that  it  is  the  reaction  of  the  plasma  alone  that 
is  of  direct  importance.  The  first  section  of  this  part 
deals  with  nomenclature  and  its  pliysico-chemical 
Bignificance.  An  admirably  clear  account  is  first  given 
of  the  significance  of  "hydrogen  ion  concentration,"  of 
the  "butiering"  to  changes  of  reaction  in  blood,  and  of 
the  manner  in  which  the  red  corpuscles  increase  the 
butfering  of  the  plasma.  This  is  succeeded  by  a  dis- 
cussion of  the  words  "  acidosis  "  and  "alkalosis."  The 
Committee  proposes  to  abolish  the  use  of  these  words, 
substituting  "  ketosis  '  for  the  condition  in  which  acetone 
and  its  related  organic  acids  are  present  in  excess,  and 
"  acidaemia  "  and  "  alkalaeraia  "  for  conditions  in  which 
the  blood  is  abnormal  towards  the  acid  and  alkaline  sides 
respectivel)-.  Probably  the  use  of  the  word  "  ketosis  " 
will  he  found  useful,  since  there  is  no  necessary  con- 
nexion between  acidosis  and  the  presence  of  excess  of 
acetone  bodies  ;  but  the  rest  of  the  proposal  seems  unfor- 
tunate and  unnecessary.  The  references  to  the  original 
identification  with  acidosis  of  the  symptoms  leading  up 
to  diabetic  coma  are  misleading.  It  was  not  the  presence 
of  acetonuria  (which  had  been  known  for  long),  but  the 
close  resemblance  between  the  characters  of  the  urine 
and  the  breathing  in  threatening  diabetic  coma  and  in 
acid  poisoning  that  led  to  the  search  for,  and  discovery 
of,  abnormal  acids  in  the  urine  and  blood  by  the  experi- 
mental pathologists  who  made  the  discovery  ;  and  they 
had  the  best  of  reasons  for  concluding  that  it  was 
acidosis,  and  not  merely  ketosis,  which  they  had  dis- 
covered. These  reasons  are  still  valid.  "Acidosis" 
and  "alkalosis"  are,  moreover,  better  terms  than 
"acidaemia"  and  "alkalaemia,"  since  the  latter  suggest 
that  only  the  reaction  of  the  blood  is  affected,  whereas 
the  whole  of  the  body  is  involved.  The  abolition  of  the 
old  terms  would  help  neither  clinicians  nor  physiologists, 
and  might  easily  cause  misunderstanding.  It  is  to  bo 
hoped,  therefore,  that  this  proposal  will  be  dropped. 

The  rest  of  the  section  deals  mainly  with  the  bicar- 
bonate content,  so-called  "alkali  reserve,"  and  "titration 
alkalinity"  of  the  blood.  The  real  significanea,  of  these 
values  iroffi  the  standpoint  of  acid-base  equilibrium  is 
pointed  out,  though  it  is  to  be  regretted  that  there  is  not 
a  clearer  account  of  the  eiTor  which  may  arise  when  they 
are  taken  as  measures  of  the  blood's  alkalinity.  Thus  in 
the  alkalosis  produced  by  anoxaemia,  as  well  as  in  the 
acidosis  of  diabetic  coma,  they  are  diminished,  while  in 
the  acidosis  proiluced  by  true  COj  poisoning,  .as  well  as 
in  the  alkalosis  from  ingestion  of  excess  of  alkali,  they 
are  increased.  During  tlie  war  there  were  many  mis- 
takes in  diagnosis,  gently  hinted  at  in  the  introduction 
to  the  report,  owing  to  misunderstandings  in  this  diroc- 
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tion.  Diminution  in  the  "  alkali  reserve  "  or  "  titration 
alkalinity  "  was  quite  commonly  taken  as  clear  evidence 
of  acidosis. 

The  second  section  refers  very  shortly  to  methods  of 
obtaining  blood  samples,  and  the  third  deals  much  mora 
fully  with  methods  of  measuring  or  indirectly  estimating 
the  hydrogen  ion  concentration  or  reaction  of  blood.  Tha 
principles  of  the  hydrogen  electrode  method,  together 
with  the  difficulties  in  applying  it  to  blood,  and  tha 
best  method  of  avoiding  these  diSiculties,  are  first 
described.  This  is  fol!owed  by  a  description  of  tha 
alternative,  and,  in  its  latest  form,  much  easier,  "  indi- 
cator" method.  In  view  of  the  probable  small  errors 
owing  to  slight  variations  in  technique,  etc.,  it  is  wisely 
pointed  out  that  relative  results  are  almost  as  valuabla 
for  most  purposes  as  absolute  results.  The  indirect 
method  on  the  principle  introduced  by  Hasselbalch  ig 
then  described.  This  is  at  present  very  popular,  particu- 
larly in  America.  There  seems  no  doubt  that,  as  applied 
to  blood  plasma  in  a  test  tube,  it  gives  correct  results. 
Whether  it  is  equally  reliable  when  applied  in  connexion 
with  that  extremely  leaky  test  tube,  the  vascular  system, 
seems  somewhat  doubtful.  The  last  method  discussed  is 
that  of  estimating  changes  in  reaction  by  observed  varia- 
tions in  the  dissociation  curve  of  oxyhaemoglobin.  Eound 
apparent  results  by  this  method  there  is  also  a  good  deal 
of  doubt. 

The  fourth  section  deals  in  detail  with  the  buffering 
of  blood.  A  truly  head-splitting  diagram  (nomogram) 
devised  by  Professor  L.  .1.  Henderson  is  included  in  it. 
The  first  part  ends  with  a  short,  but  interesting, 
discussion  of  the  buffering  of  the  tissues,  and  particu- 
larly muscle.  Reading  between  the  lines  of  this  sectioa 
it  is  easy  to  see  that  acidosis  means  vastly  more  than 
mere  acidaemia. 

The  second  part  of  the  report  is  rather  unfortunately 
entitled  "  The  relation  of  changes  in  the  hydrogen  ion 
concentration  of  the  blood  to  pathological  conditions  of 
the  body."  What  tliis  part  really  attempts  to  treat  of 
is  the  physiology  and  pathology  of  regulation  of  hydrogen 
ion  concentration  in  the  living  body.  The  first  section 
deals  with  the  recorded  values  for  hydrogen  ion  con- 
centration of  normal  human  arterial  blood  under  resting 
conditions.  It  is  clearly  pointed  out  that  although 
different  methods  give  very  appreciably  different  results, 
yet  those  by  any  one  method  are  extremely  close  to  ona 
another — so  close  that  it  is  not  possible  to  deduce  from 
the  measurements  that  real  differences  in  hydrogen  ion 
concentration  exist  at  different  times,  though  it  seems 
probable  that  there  are  very  slight  differences  iu  different 
individuals.  On  the  other  hand,  sligl-.t  apparent 
differences  have  been  found  by  several  methods  to  exist 
shortly  after  fairly  heavy  muscular  exertion,  while  quite 
large  differences  have  been  clearly  deuionsti-ated  by  Dale 
and  Evans  in  animals  after  injection  of  :vlkali  into  the 
blood,  though  the  breathing  was  still  active. 

The  second  section  has  the  unsuitable  heading.  •  Tha 
central  mechanism  of  respiration,"  for  it  discusses  tha 
relations  between  breathing  and  the  hydrogen  ion  cou- 
centration  of  the  arterial  blood  and  other  factors.  Tha 
development  of  the  experimental  work  which  led  up  to 
the  conclusion  tiiat  the  rate  of  ventilation  of  the  pul- 
monary alveoli  in  man  depends  under  norma!  "  as 
on  the'hydrogon  ion  concentration  of  tiie  ai  >i 

is  first  clearly   traced.     .\   minute  excess   o;  cy 

of  hvdrogen  ion  concentration,  causes!  by  s    .  j.i3 

or  deficiency  of  CO,  in  the  bloxl,  imme<.UaUjl>  acts 
on  the  respiratory  centre  and  ciiusos  au  increase  or 
diminution  in  the  breathing,  so  that  no  more  thaa 
a  very  slight  variation  of  hydrogen  ion  conceutra- 
tion  can  bo  produced.  It  is  also  pointo>l  out  ho^ 
the  kidneys  and  the  varying  production  of  ammonia  in 
the  body  co-oporalo  in  this  regulation.  The  calculated 
differences  in  hydrogen  ion  concentration  which  suliice 
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to  produce  great   changes  in  the  breathing,  or  even  to 

'  cause  apiioea,  are  so  small  as  to  be  beyond  the  limits 
■which  can  be  detected  by  any  of  the  existing  methods 
,  for  measuring  hydrogen  ion  concentration.  The  probable 
importance  of  very  small  changes  of  hydrogen  ion  con- 
centration in  the  body,  and  the  difficulty  of  detecting 
them  by  direct  measurements  rather  than  by  symptoms, 
can  thus  be  imagined. 

A  very  useful  and  suggestive  discussion  follows  of  the 
evidenc3  that  when  changes  in  the  hydrogen  ion  con- 
centration of  arterial  blood  are  produced  by  other  agents 
than  CO2  there  may  be  no  immediate  response  by  the 
respiratory  centre,  or  the  response  may  even  be  the 
opposite  of  what  might  have  been  expected.  It  has 
been  known  for  twenty-five  years  that  although  when 
caustic  soda  is  injected  into  the  blood  (which  can  be 
done  without  any  injury  owing  to  the  efficient  buffering 
which  exists)  temporary  apnoea  is  at  once  produced, 
yet  when  sodium  bicarbonate  is  injected  the  breathing 
is  immediately  increased,  although  the  blood  must  be 
rendered  more  alkaline.  Clear  and  quite  unimpeachable 
evidence  was  recently  obtained  by  Dale  and  Evans  that 
the  arterial  blood  of  animals  after  injection  of  bicarbonate 
does  actually  become  far  more  alkaline,  but  apnoea  is 
not  produced.  The  increase  of  breathing  after  bicarbonate 
injection  was  quite  intelligible  so  long  as  it  was  believed 
that  00-2  acts  specifically,  and  not  simply  as  an  acid,  on 
the  inspiratory  centre,  since  in  the  blood  CO,  is  at  once 
partially  liberated  from  bicarbonate  by  the  action  as 
weak  acids  of  the  proteins,  including  haemoglobin.  But 
why,  if  CO2  acts  only  in  virtue  of  its  acid  properties,  is 
■  the  respiratory  centre  stimulated  when  the  blood,  in 
spite  of  the  presence  of  more  CO2,  is  actually  far  more 
"alkaline  ?  The  evidence,  both  physiological  and  clinical, 
in  favour  of  the  hydrogen  ion  theory  of  respiratory 
regulation  is  far  too  strong  to  be  upset ;  it  is  suggested 
that  the  reason  why  the  respiratory  centre  reacts 
promptly  to  the  minutest  changes  in  CO.,  concentration, 
but  only  very  sluggishly  to  changes  otherwise  caused  in 
the  hydrogen  ion  concentration  of  the  blood,  is  that 
whereas  CO.j  penetrates  rapidly  through  the  delicate 
membranes  between  the  blood  and  living  protoplasm, 
other  substances  affecting  the  reaction  of  the  blood 
penetrate  far  more  slowly.  This  is  well  known  to  be 
the  case  as  regards  the  delicate  walls  of  red  corpuscles, 
and  quite  clear  evidence  has  recently  been  furnished  in 
plants  by  Jacobs  that  CO.,  penetrates  the  delicate  cell 
membrane  far  more  easily  than  various  ions. 

A  very  clear  and  satisfactory  account  is  given  of  the 
effects  of  deficiency  of  oxygen  on  the  breathing,  and  of 
tlie  manner  in  which  oxygen  deficiency  leads  to  an  in- 
crease of  the  breathing  at  high  altitudes.  The  next 
section  deals  with  the  reaction  of  the  blood  durinc  exer- 
cise. The  picture  presented  by  this  section  is  confused, 
and  there  is  no  co-ordination  with  the  preceding  section, 
though  the  possible  means  of  co-ordination  seem  evident 
enough.  The  statement  that  there  is  no  evidence  of 
deficient  oxygenation  of  the  blood  during  muscular 
exertion  is  surprising,  for  it  is  well  known  that  there  is 
both  direct  and  indirect  evidence  for  such  a  deficienc}'. 

The  concluding  section  deals  with  "  the  relation  of 
breathlessncss^  to  hydrogen  ion  concentration  in  patho- 
logical states."  Diabetic  acidosis  or  ketosis  is  first  con- 
sidered. The  historical  review  of  this  subject  is  defective, 
and  of  the  conclusions  reached  we  can  only  say  that  they 
are  not  likely  to  convince  an  experimental  pathologist. 
The  breathlessness  of  renal  and  cardiac  disease,  and  of 
the  condition  so  familiar  during  the  war  under  the  name 
of  D.A.n.  (disordered  action  of  the  heart)  are  then  dis- 
cussed. It  is  surprising  to  find  no  reference  to  the  quite 
cliffeient  types  of  "breathlessness"  existing  in  these 
different  conditions,  since  the  type  of  breathing  always 
alYords  a  definite  clue  to  the  cause  of  the  abnormality 


The  abnormal  breathing  due  to  acidosis  is,  for  instance, 
entirely  different  from  that  observed  in  uncomplicated 
heart  cases  or  in  D.A.H.  The  treatment  of  this  subject  is 
unsatisfactory,  and  the  same  is  true  of  much  of  the  chemical 
evidence  quoted,  though  some  of  it  is  very  valuable. 

The  defects  of  the  report,  looked  at  as  a  whole,  ara 
doubtless  due  largely  to  the  difficulties  of  securing  agree- 
ment among  the  different  members  of  the  committee, 
and  the  consequent  recourse  at  many  points  to  unsatis- 
factory compromises.  Tiiis,  however,  does  not  diminish 
the  great  value  of  individual  sections  of  the  report;  the 
defects  in  co-ordination  between  the  different  sections 
are  indeed  only  a  mirror  of  existing  divergences  of 
opinion.  In  any  case,  the  medical  profession  is  much 
indebted  to  the  Medical  Research  Council  and  tho 
members  of  its  Haemoglobin  Committee  for  the  prepara- 
tion of  this  valuable  report. 


THE  ANNUAL  REPORT  OF  THE  REGISTRAR- 
GENERAL. 

Y\'E  publish  on  another  page  a  brief  summary  of  the 
principal  items  in  the  tables  of  what  will  be  called  in 
future  the  Annual  Statistical  Review  of  the  Registrar- 
General,  from  which  will  be  seen  that,  on  the  whole, 
1921  was  a  year  of  favourable  mortality  experience.  Of 
the  great  causes  of  death,  cancer  alone  is  increasing,  and 
the  precise  significance  of  this  increase  cannot  be  deter- 
mined without  a  further  analysis  of  the  statistics  which 
we  cannot  now  undertake,  especially  as  the  age  distri- 
bution of  the  population  enumerated  in  1921  does  not 
appear  to  be  available — presumably  a  consequence  of 
the  delay  in  taking  the  census,  as  the  corresponding 
information  was  published  in  tlie  Annual  Report  of  tha 
Registrar-General  for  igii. 

This  first  instalment  of  the  vital  statistics  of  1921 
differs  in  so  many  respects  from  its  predecessors,  the 
Annual  Reports  of  the  Registrar-General,  that  a  fevy 
reflections  upon  the  change  will  not  be  out  of  place. 
One  change — the  inclusion  with  the  statistics  of 
mortality  of  the  return  of  notified  cases  of  diseases- 
is  an  unalloyed  benefit,  and  will  be  welcomed  by  all 
medical  users  of  the  reports.  Another — the  reversion 
from  folio  foolscap  to  royal  octavo — will  not  be  unani- 
mously approved,  because  in  some  of  the  tables  it 
necessitates  the  employment  of  a  rather  less  legible 
type;  but  an  octavo  volume  is  so  much  handier  than  a 
folio  that  we  think  this  change  also  will  find  a  majority 
of  supporters.  Some  other  modifications — for  instance, 
the  omission  of  certain  small  areas  but  a  slightly  extended 
list  of  causes  tabulated  for  areas  retained — have  a  good 
deal  in  their  favour. 

But,  on  balance,  we  think  the  new  method  of  presenta- 
tion inferior  to  the  old.  One  obvious  defect  in  tlie 
actual  tabulation  is  the  omission  of  rates  of  natural 
increase.  Table  1  should  certainly  have  included  tha 
total  annual  births ;  were  space  a  primary  consideration 
the  ratio  of  standardized  rates  of  mortality  on  males  and 
females  could  have  been  spared.  Even  the  total  number 
of  births  for  the  year  of  record  is  onlj'  to  be  found  on 
page  62,  and  no  comparison  can  be  made  with  previous 
years.  This  illustrates  the  inconvenience  of  paper 
dichotomies,  attempts  to  define  rigidly  what  is  and 
what  is  not  of  "  medical "  interest.  It  is  not,  however, 
a  very  important  matter;  what  we  do  think  important 
is  the  separation  of  Dr.  Stevenson's  review  of  the  vital 
statistics  of  the  year  from  the  body  of  tabular  matter. 

The  Annual  Report  of  the  Registrar-General  of  England 
and  Wales  has  been  for  more  than  seventy  years  a  docu- 
ment of  unique  scientific  importance.  It  has  gained 
this  position  owing  to  causes  rather  characteristically 
English  which  it  will  be  interesting  to  consider.     It  ha3 
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ahvays  been  the  rule  of  this  comitry  to  make  non- 
technical administrators  heads  of  departments  ;  as 
Macaulay  said,  "  From  the  Book  of  Dignities  a  cmious 
list  might  be  made  out  of  Cliancellors  ignorant  of  the 
principles  of  equity,  and  First  Lords  of  the  Admiralty 
ignorant  of  the  principles  of  navigation,  of  Colonial 
Ministers  who  could  not  repeat  the  names  of  the 
Colonies,  of  Lords  of  the  Treasury  who  did  not  know 
the  difference  between  funded  and  imfunded  debt,  and 
of  Secretaries  of  the  India  Board  who  did  not  know 
■whether  the  Mahrattas  were  Mahometans  or  Hindoos." 
The  same  rule  has  applied  to  minor  offices,  and  the 
choice  of  the  Registrar-General  has  never  turned  upon 
statistical  qualifications.  But,  almost  by  an  accident 
at  the  foundation  of  tKe  office,  a  medical  statistician  of 
great  genius  was  associated  with  the  Registrar-General 
in  a  minor  official  capacity,  and,  thanks  to  the  good 
sense  of  his  official  superior,  Farr  did  perform  all  the 
scientific  functions  of  the  office.  Even  in  those  para- 
graphs of  the  old  reports  which  were  signed  by  the 
Registrar-General  the  hand  of  Furr  can  easily  be  detected, 
while  the  annual  letter  bore  his  signature. 

The  tradition  has  continued  down  to  our  own  time. 
Ogle's  work — despite  certain  improvements — was  not 
perhaps,  as  a  whole,  of  the  same  standard  as  Farr's  ; 
for  that  of  Dr.  Tatham  and  Dr.  Stevenson,  without 
making  a  suggestion  which  they  would  certainly  repu- 
diate, a  suggestion  that  it  is  precisely  on  the  same 
plane  as  Farr's,  can  properly  be  claimed  that  it  has 
always  reached  the  standard  of  scientific  research  work. 
Such  studies  as,  for  instance,  those  of  Dr.  Stevenson  on 
the  alleged  increase  of  cancer  or  on  the  factors  of  infant 
mortality  would  have  been  welcomed  by  any  scientific 
statistical  journal  or  learned  society  in  the  world.  But  it 
is  of  the  essence  of  genuine  research  work  that  it  shall 
have  a  personal  element ;  nobody  can  ever  hope  to  reach 
a  great  truth  without  risking  a  serious  error.  The  man 
who  plays  for  safety  makes  very  few  runs.  When  any 
document  is  clothed  with  "oflBcial"  authority  the  tempta- 
tion to  take  refuge  in  safe  generalities  is  great.  By  the 
happy  accident  of  the  old  system  at  the  General  Register 
Office  individual  initiative  was  saved  by  the  expedient  of 
combining  in  a  single  publication  the  personal  conclusions 
of  Farr,  or  one  of  his  successors,  and  the  whole  corpus 
of  data.  The  personal  conclusion  might  be  dubious,  but 
there  was  the  whole  material  upon  which  it  was  based 
for  the  private  investigator  to  treat  if  he  pleased  iu 
another  way,  leading  perhaps  to  another  conclusion. 
Wo  think  this  a  satisfactory  arrangement,  and  one  that 
should,  at  all  costs,  be  maintained.  On  that  ground  we 
deprecate  the  separate  publication  of  text  and  tables, 
even  if  the  separation  means  that  the  tables  are  issued 
a  few  months  sooner. 


RxVDlUM  IN  CANCER  OF  THE  TONGUE, 
OESOPHAGUS,  AND  RECTUM. 
Last  year  Mr.  Hayward  Pinch,  the  Director  of  the 
London  Radium  Institute,  in  presenting  his  report  for 
1921,  after  giving  statistics  of  all  the  cases  treated, 
devoted  the  greater  part  of  the  space  at  his  disposal  to 
a  discussion  of  the  value  of  radium  in  the  treatment  of 
various  gynaecological  conditions.  Encouraged  by  the 
approval  this  plan  received,  Mr.  Pinch  has  this  year 
followed  the  same  policy,  and  has  on  this  occasion 
devoted  particular  attention  to  carcinoma  of  the  tongue, 
oesophagus,  and  rectum — diseases  for  which  radium 
treatment  is  very  frequently  sought. 

It  will,  wo  believe,  generally  be  admitted  that  surgery 
has  not  been  so  successful  in  dealing  with  these  con- 
ditions as  to  arouse  any  great  enthusiasm  for  it  as  a 
method  of  treating  cancer  in  these  positions.  At  tiie 
same  time  it  is  obvious  that  from  the  curative  point  of 


view  alone  radium  is  still  not  a  competitor,  as  the 
director  of  Uie  Institute  is  emphatic  in  his  statement 
that  operative  interference  is  advised  and  urged  in 
every  case  in  which  it  is  considered  to  ba  at  all  possible, 
and  radium  treatment  is  restricted  to  those  cases  which 
are  totally  inoperable,  or  in  which  operation  is  definitely 
refused  by  the  patient.  Notwithstanding  the  really  great 
results  which  can  sometimes  be  obtained  in  these 
inoperable  cases — the  general  relief  of  symptoms,  the 
special  relief  of  pain,  the  destruction  and  disappear- 
ance of  masses  of  growth,  the  prolongation  of  life — 
it  is  still  evident  that  the  fear  of  delaying  operation 
is  paramount  in  our  minds  and,  as  much  as  any- 
thing else,  prevents  a  trial  of  radium  in  many  ca^es 
of  early  growths  in  which  much  might  be  expected. 
The  newer  methods  of  radium  treatment,  especially 
in  carcinoma  of  the  tongue — namely,  the  burying  of 
radium  or  radium  emanation  in  all  parts  of  tiie  growth 
in  addition  to  the  irradiation  of  the  whole  lymphatic  area 
involved — are  a  great  advance  in  technique,  and  when 
combined  with  the  use  of  diatherm}'  in  the  first  instance 
give  much  better  results  than  were  formerly  possible. 
The  condition  of  patients  suffering  from  this  disease  is 
peculiarly  trying,  and  the  pain  they  experience  so  bad, 
that  any  method  of  treatment  which  can  hold  out  fair 
hope  even  of  relief  is  not  to  be  lightly  put  aside  because 
it  does  not  also  include  a  hope  of  cure.  Carcinoma  of 
the  oesophagus,  again,  is  a  most  distressing  and  altogether 
hopeless  disease;  not  only  is  it  impossible  to  hope  for 
cure  but  even  relief  of  symptoms  is  very  difficult  to 
obtain,  and  it  is  disappointing  tiiat  tiie  results  which 
were  hoped  for  and  even  expected  some  years  ago  when 
radium  was  first  used  for  this  condition  have  not  been 
realized.  The  condition  is  much  moi;p  frequently  to  be 
met  with  in  the  .r-ray  department  of  a  large  general 
hospital  than  is  generally  recognized ;  in  fact,  the 
workers  in  such  an  x'-ray  department  come  to  look  apon 
it  as  a  comparatively  common  disease.  Of  the  cases 
applying  to  the  London  Radium  Institute  the  site  of  the 
growth  IS  at  the  cardiac  orifice-  in  53  per  cent.,  but  we 
notice  that  only  foui-  cases  were  seen  during  IQ22  ;  we 
learn  that  the  experience  in  Liverpool,  extending  over 
many  years  and  amounting  to  several  hundred  cases, 
suggests  that  the  middle  tliird  of  the  oesophagus  is 
the  common  site.  The  most  that  is  now  claimed  for 
the  radium  treatment  of  cancer  of  tiio  oesophagus 
is  that,  to  quote  the  report,  "  in  favoural)le  cases 
the  patient  is  enabled  to  swallow  food  iu  compaiauve 
comfort  for  six,  eight,  or  twelve  months,  or  even  longer, 
though  sooner  or  later  the  exposure  will  have  to  be 
repeated."  This  statement  is  hardly  satisfactory,  as  it 
says  too  little  and  seems  to  infer  too  mucli.  Does  it 
mean  that  at  the  eud  of  the  period  of  relief  further 
radium  treatment  will  bring  about  another  perioil  of 
several  months'  relief  of  symplouis.  and  so  on  ".'  Patients 
may  live  for  twelve  mom  lis  or  so  fi\m  the  first  onset 
of  svmptoms  without  radi>im  treatment,  and  j>eria«is  of 
marked  improvement  in  swallowing  may  occur  without 
any  kind  of  treatment:  in  some  inst  inces  these  periods 
have  been  fairly  long.  It  wouLd  be  of  interest  to  know 
the  longest  time  anypatif-n;  l'.:i-;  liverHn  :i:i  -in  1  lubtod 
case  treated   by  radium.      !  li- 

able falls  short  of  ostaW-  iie 

use  of  radium  in  these  ca> 

Three  ways  of  treating. by 

radium  are  described:  In  one  the  abdomen  is  openetl, 
radium  tubes  are  buried  in  tho  growth  for  twenty-four 
hours,  and  the  laparotomy  wound  is  then  closed.  In 
the  second  the  stomach  is  irr:\diate«l  from  the  interior 
bv  passing  radium  tulios  into  the  stomach  through  the 
niouth  and  oosophagu:?.  In  the  third  method  raiiiuin  is 
applied  from  the  outside.  With  a  ktiowletlge  of  the  sij» 
of  the  stomach,  and  the  size  and  positions  of  cancerous 
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growths  affecting  it,  and  the  obvioiis  qUiffiqulty  of 
bringing  the  radium  into  apposition  with"  such  a 
growth  and  at  the  same  time  protecting  the  healthy 
mucous  membrane,  the  second  of  these  methods — 
namely,  the  swallowing  of  the  radium  tube — appears 
to  be  somewhat  fantastic.  The  difficulties  of  treating 
an  accessible  growth  are  so  obvious  from  this  report  that 
it  is  difficult  to  imagine  that  any  successful  result  could 
be  expected  in  the  case  of  a  malignant  growth  of  a 
hollow  organ  like  the  stomach  by  means  of  a  tube  of 
radium  more  or  less  let  loose  in  its  interior.  It  is 
perhaps  to  be  regretted  that  that  portion  of  the  report 
which  deals  with  the  symptoms  and  diagnosis  of 
carcinoma  of  the  stomach  was  not  more  cautiously 
worded  ;  many  of  the  statements  made  will,  we  fear, 
be  apt  to  mislead.  It  is  strange  that  no  mention  is 
made  of  the  value  of  an  .r-ray  examination  of  the 
stomach ;  it  is  most  important,  and  in  diagnosis  a 
reference  to  it  would  have  made  this  portion  of  tlie 
report  more  accurate  and  of  more  value. 

It  is  well  known  tiiat  operative  procedures  in  carci- 
noma of  the  rectum,  provided  the  patient  applies  for 
treatment  early  in  the  disease,  give  fairly  favourable 
results.  This  suggests  that  even  in  the  inoperable 
cases  radium  might  be  more  effective  than  it  is  in  carci- 
noma in  other  positions.  The  report  bears  this  out, 
inasmuch  as  improvement  is  reported  in  sixteen  cases 
treated  during  the  year.  Apparently  a  drawback  to  the 
treatment  is  that  the  rectal  mucosa  is,  as  a  whole,  very 
intolerant  to  irradiation  ;  there  is  a  danger  that  intractable 
proctitis  may  be  set  up,  a  condition  trying  both  to  the 
patient  and  the  medical  attendant.  A  point  urged  in 
the  report  is  that  when  the  condition  is  such  tliat  the 
major  abdomino-perineal  operation  is  necessary  and  the 
patient  is  60  or  over,  then  radium  therapy,  which  can 
often  prolong  life  in  comparative  comfort  for  from  four 
to  six  years,  is  preferable  to  operation.  Tliis  may  be 
true  in  the  case  of  some  patients,  but  age  alone  should 
not  be  the  determining  factor,  as  many  patients  of  60  or 
even  over  are  comparatively  young. 

Many  other  conditions  are  alluded  to,  and,  taken  as 
a  whole,  the  report  is  written  with  commendable  care 
and  restraint ;  it  furnishes  a  very  fair  idea  of  what  can 
be  expected  from  radium  treatment,  carried  out  by  an 
expert  of  long  experience  with  a  sufficient  amount  of 
radium  at  his  disposal,  in  a  disease  which  is  baffling  in 
the  problems  it  presents,  and,  apart  altogether  from  its 
inevitably  fatal  results,  so  often  means  years  oE  misery 
from  the  various  symptoms  to  which  it  gives  rise. 


VISION  AND  EVOLUTION. 
On  January  29lh  Professor  Elliot  Smith  gave  the  third  of 
Lis  series  of  Montfjoiuery  lectures,  dealino  with  the  general 
subject  Vision  and  Evolution,  at  the  Royal  College  of  Surgeons 
in  Dublin.  In  the  first  of  this  series,  which  was  given  in 
December,  1920,  be  discussed  '  the  problem  of  the  recon- 
stiuctiou  ot  man's  pedigree  for  the  purpose  of  detcrmiuiu" 
exactly  what  changes  occurred  in  the  brain  at  each  step  in 
the  progress  of  man's  ancestors  toward  the  attainment  of 
human  rank.  Before  tlio  commencement  of  the  Eocpne  period 
in  a  particular  group  of  primitive  tree-living  mammals  the 
importance  ot  vision  and  the  extent  of  visual  representation 
in  tlio  cerebral  cortex  (already  increased  as  the  result  of 
arboreal  habits)  became  furllier  enhanced,  and  tliis  was 
responsible  for  bringing  the  Primates  into  exislonoe.  The 
continuance  of  this  process  led  to  the  still  further 
enhancement  of  vision  in  one  subdivision  ot  the  Prosimiae 
known  as  the  Tarsioidea,  one  member  ot  which,  the  Spectral 
Tarsier,  has  persisted  in  Borneo,  .Java,  and  elsewhere  from 
Koceuo  times  until  the  present  with  practically  no  chauno. 
'i'he  importanco  of  Tarnius  in  thia  investigation  is  that  it 
represents  tlio  branch  ot  tlio  Prosimiae  in  which  vision  for 
the  first  time  became  tbc  doniiuant  sense,  defiaitclydisplaciuf 


smell  as  the  chief  guide  of  the  animal.  The  sub-order 
Tarsioidea  has  the  very  jiuportant  significance  that  it  repre- 
sents the  group  from  which  the  apes  and  man  were  derived, 
so  that  the  comparison  of  the  brain  ot  Tarsius  and  the  njost 
primitive  monkeys  enables  us  to  determine  what  was  the  nature 
ot  the  process  which  led  to  the  origin  ot  the  higlier  Primates. 
Professor  Elliot  Smith  made  use  ot  the  observatious  of  the 
living  Tarsius,  and  of  photogiaphs  by  Mr.  W.  E.  Le  Gros  Clark, 
F.R.C.S.,  who  also  sent  him  from  Borneo  most  ot  the  material 
for  the  research.  In  the  second  lecture,  which  was  given 
in  January,  1922,  the  significance  of  the  acquisition  of 
true  stereoscopic  vision  was  discussed ;  the  monkeys,  it 
was  explained,  came  into  existence  when  one  particular 
group  of  Tarsioidea  acquired  the  powers  of  stereo- 
scopic vision,  The  development  of  these  higher  powers 
of  vision  acted  as  a  most  profound  stimulus  to 
almost  every  part  ot  the  cerebral  cortex.  The  visual  area 
itself  became  further  enlarged  and  more  highly  specialized, 
mainly  tor  the  purpose  of  establishing  more  abundant  and 
more  intimate  connexions  with  the  other  coitical  areas,  as 
well  as  with  other  parts  ot  the  brain.  But  the  change  which 
was  most  noteworthy  was  the  suldeu  expansion  ot  tlio  pre- 
frontal cortex,  and  this  was  due  primarily  to  tlie  development 
of  a  much  wider  ranga  of  conjugate  movements  ot  the  eyes 
and  a  further  development  of  tlie  power  of  convergence.  The 
ability  to  focus  the  two  images  ot  an  object  with  exactitude 
on  corresponding  parts  ot  the  retinae  prepared  the  way  for 
the  development  ot  the  macula  lutea,  so  that  the  animal 
acquired  the  ability  to  appreciate  more  fully  the  nature  of 
objects  on  the  outside  world,  their  exact  position,  their  form, 
size,  and  texture.  This  stimulat'jd  the  animal's  curiosity 
to  examine  and  handle  things,  which  not  only  led  to  the 
cultivation  of  the  sense  of  touch  and  the  acquisition  ot  higher 
powers  ot  skilled  movement,  but  also  enabled  the  animal  to 
train  its  powers  of  appreciating  form  and  spatial  relations 
and  to  learn  by  experience  the  meaning  ot  events  which  were 
happening  around  it.  This  fuller  understanding  ot  the  outside 
world  gave  added  importance  to  information  collected  by  all 
the  senses,  even  the  sense  of  hearing,  and  led  to  the  further 
development  of  most  of  the  cortical  areas.  The  fixation  ot 
vision  represents  the  germ  ot  the  powers  of  attention  and 
of  mental  concentration  in  general.  In  the  third  lecture, 
which  was  given  on  January  29th,  1923,  it  was  pointed  out 
that  the  essential  factor  which  enabled  these  great  develop- 
meuts  in  the  cerebral  cortex  to  be  brought  about  was  in 
the  last  resort  entirely  dependent  upon  the  acquisition  ot 
a  wider  range  of  conjugate  movement  and  a  much  greater 
control  over  such  movements  to  give  the  precision  and 
accuracy  which  Wtre  essential  br^fore  real  vision  as  we 
interpret  the  word  could  be  acquired.  The  development  of 
these  more  extensive  powers  of  linking  up  the  movements 
ot  the  two  eyes  and  acquiring  a  more  precise  control  of 
convergence  was  the  result  of  a  very  complex  secies  of 
developments  in  the  brain.  They  were  dependent  not  merely 
upon  the  elaboration  of  a  prefrontal  cortical  area,  but  also 
upon  the  transformation  ot  the  ocular  motor  nuclei  in  the 
midbrain  and  certain  other  changes  in  the  connexions 
between  both  the  mid-brain  and  the  cerebral  cortex  with  the 
cerebellum  and  the  vestibular  nuclei.  Different  aspects  ot 
these  problems  have  been  elucidated  by  the  investigations  of 
Dr.  Wilfred  Harris,  Mr.  Treacher  Collins,  Professor  Winkler 
of  Utrecht,  Dr.  Brouwer  ot  Amsterdam,  and  Professor  John 
Hunter  of  the  University  of  Sydney,  and  the  service  which 
the  lecturer  tried  to  render  was  to  correlate  the  results 
obtained  by  these  investigators  with  his  own  work  on  the 
cerebral  cortex,  and  to  interpret  the  respective  roles  ot  tha 
cortex  and  mid  brain  in  this  process.  The  wide  range  of  inde- 
pendent movement  ot  the  eyes  of  vertebrates  below  mammals 
becomes  restricted  in  mammals  when  a  mechanism  for  effect- 
ing automatic  conjugate  movements  begins  to  develop.  The 
extension  of  the  range  of  these  linked  movements  is  acquired 
very  gradually  in  man's  ancestors ;  and  the  close  correlation 
between  the  range  and  precision  ot  conjugate  movements  and 
the  development  ot  the  cerbral  cortex  is  a  clear  indication  of 
the  extent  to  which  our  intellectual  powers  have  been  built 
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up  ou  tile  basis  of  visual  experience.  The  elucidation  of 
tbe  details  of  the  process  requires  so  many  illustrations  to 
rualic  it  intelligible  that  it  is  Professor  Elliot  Smith's  inten- 
tion to  publish  a  book  presenting  the  three  Montgomery 
lectures,  together  with  the  three  Morison  lectures  on  the 
evolution  of  the  intellect  given  at  the  Roynl  College  of 
Physicians  of  Edinburgh  in  1922,  which  deal  with  essentially 
the  same  problem  from  a  somewhat  dillerent  angle. 


M  NERS'  PHTHISIS. 
Dn.  A.  Mavrogordato  started  the  investigation  of  the  effects 
of  inhaled  dusts  on  the  lungs  in  1913  at  0.\ford,  under  the 
direction  of  Dr.  J.  S.  Haldano,  and  with  the  support  of  the 
Medical  Research  Committee.  He  has  continued  the  investi- 
gation at  .Johannesburg,  and  some  of  his  results  have  recently 
been  published  by  the  South  African  Institute  for  Medical 
Research.'  The  investigation  has  been  carried  on  partly  by 
experiment  and  partly  by  histological  examination  of  the 
pulmonary  lesions  in  miners'  phthisis.  Many  interesting 
points  have  been  brought  out.  It  was  formerly  supposed 
that  foreign  particles  entered  the  pulmonary  tissues  and 
did  harm  largely  in  virtue  of  their  being  sharp,  pointed, 
and  crystalline  ;  but  it  is  now  recognized  that  in 
pneumonokoniosis  the  particles  are  seldom  larger  than 
the  common  microorganisms,  and  are  taken  up  by 
phagocytic  "dust  cells,"  and  so  carried  into  the  lung; 
they  do  not  get  there  because  of  any  inherent  pene- 
trating properties.  Dust  that  contains  silica  is  harmful, 
and  Drs.  Gye  and  Kettle  correlated  this  effect  with  the  pro- 
duction of  silicic  acid.  Experimentally  Dr.  Mavrogordato 
showed  the  different  effects  of  dusts  containing  silica  and  of 
those  free  from  it.  When  sterile  silica  is  inhaled  it  is 
absorbed  by  macrophages  which  manifest  "  early  pleural 
drift  " — that  is,  they  tend  to  flock  to  the  visceral  pleura  and 
form  pseudo  tubercles;  the  silica  appears  to  preserve  from 
autolysis  the  containing  phagocytes,  which  therefore  block 
up  the  lymphatics  of  the  lung  and  form  white  fibrous  tissue; 
Iho  suggestion  is  made  that  lymphatic  fibrosis  would 
bo  a  better  name  than  the  misleading  term  "  miners' 
phthisis."  Cross  sections  of  the  thickened  lymphatics 
resemble  pseudo  tubercles,  and  it  is  pointed  out  that  the 
early  histological  changes  resemble  those  in  tuberculosis, 
though  giant  cells  are  not  formed.  It  is  interesting  to 
contrast  the  effects  of  coal  dust  and  silica.  Coal  dust  prevents 
the  fixation  of  silica  in  the  lung,  though  experimentally  it 
cannot  remove  it  when  once  it  has  got  into  the  lung;  it  is 
well  known  that  coal-miners  do  not  develop  miners'  phthisis. 
On  the  other  hand,  when  silica  has  gained  an  entrance  to  the 
lung  and  damaged  it  by  interfering  with  the  lymphatic 
circulation  and  its  power  of  dealing  with  coal  dust,  the 
carbon  accumulates  in  that  region  and  so  accounts  for  the 
pigmentation.  If,  therefore,  coal  dust  or  its  equivalent  were 
to  be  employed  as  a  moans  of  preventing  silicosis,  it  would 
have  to  be  provided  at  the  same  timo  as  exposure  to  quartz 
dust.  There  is  a  most  important  dift'ereuce  between  sterile 
silicosis  as  described  above  and  infected  silicosis,  in  which 
the  pulmonary  changes  are  more  widely  spread,  the  clinical 
course  much  more  severe,  and  the  damage  not  necessarily 
curable  by  discontinuance  of  exposure.  Much  depends  ou 
whether  the  infective  agent  is  the  tubercle  bacillus  or  not. 
There  may  be  three  stages  in  silicosis:  simple  irritation,  non- 
tuberculous  iutectiou,  and  finally  tuberculosis;  it  is  difficult  to 
say  in  what  proportion  of  cases  the  infection  is  first  of  a  nou 
tuberculous  nature  and  later  tuberculous.  The  old  type  of  dis- 
ease characteiizod  by  cyanosis  and  right-sided  cardiac  failure, 
still  familiar  in  Cornish  miners,  has  become  r,\re  in  the  Rand 
mines,  and  early  tuberculous  infection  has  become  common; 
the  change  of  type  of  di:;ease  has  coincided  with  a  change  in  the 
nationality  of  the  miners,  from  West  Europeans  to  Africanders, 
and  in  the  atmospheric  conditions  of  the  mines,  foi-merly  dry, 
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now  moist  and  less  dusty,  as  a  result  of  the  application  of 
the  wet  process  work  to  control  the  dust.  Whether  or  not 
the  mines  have  become  gravely  infected  with  the  tubercle 
bacillus  has  not  been  established. 


VITAL  STATISTICS  OF  ENGLAND  AND  WALES  IN  1921. 
The  tables  of  the  Registrar- General's  Statistical  Review  of 
England  and  Wales,  which  have  just  been  published,' 
contain  most  of  the  tabular  matter  formerly  issued  in  the 
Annual  Report  of  the  Registrar-General.  In  tbe  year  1921, 
848,814  births  and  458,629  deaths  were  registered;  tbe  death 
rates,  both  crude  and  standardized,  are  the  lowest  recorded, 
being  respectively  12.1  and  11.5  per  1,000  persons;  the 
corresponding  rates  for  1920  were  12.4  and  12.1.  Forty 
years  before,  in  1881,  the  standardized  rate  of  mortality  was 
18.2;  in  1891  it  was  20  (an  influenza  year);  in  1901  it  was 
16.9,  and  in  191114.2.  In  spite  of  the  dysgenic  selection  due  to 
war,  the  rate  of  1921  is  substantially  below  that  of  1911.  The 
rates  in  age  groups  at  all  ages  below  65  and  for  both  sexes 
were  lower  than  or  equal  to  tho^e  of  1920.  At  ages  over  45  the 
improvement  is  slight,  in  the  first  two  quinquenniads  it  is 
substantial.  The  ratio  of  deaths  under  1  to  births,  although 
very  slightly  in  excess  of  the  figure  for  1920  (83  in  1921,  80  in 
1920),  is,  with  that  exception,  the  lowest  ever  recorded.  This 
is  perliaps  the  most  gratifying  feature  of  all,  since  1921  was 
a  record  summer,  and  might  have  been  expected  to  take  a 
heavy  toll  of  infant  life.  In  1911 — the  hottest  summer  in 
living  memory  excepting  1921 — the  infant  death  rate  was 
nearly  25  per  cent,  greater  than  in  1910—130  in  1911,  105  in 
1910.  Turning  to  the  causes  of  death  we  notice  that  csmcer 
alone  of  the  chief  factors  of  mortality  has  increased  its  hold ; 
the  rate  of  mortality  from  this  cause  was  higher  than  in  any 
previous  year  except  1918,  the  increase  being  more  amongst 
females  than  males.  In  1921  cancer  was  responsible  lor 
rather  more  than  10  per  cent,  of  the  total  number  of  deaths, 
tuberculosis  for  9  per  cent.  In  1911  cancer  was  credited 
with  less  than  7  per  cent,  and  tuberculosis  with  rather 
more  than  10  per  cent,  of  the  whole  number.  The  five 
great  groups  of  di-sease  forms — heart  diseases,  cancer, 
tuberculosis,  pneumonia,  bronchitis — comprise  almost  half 
(46  per  cent.)  of  the  total  mortality.  Regional  mortality 
exhibits  the  usual  features,  being  higher  in  the  northern  than 
the  midland  or  southern  areas.  Thus  Darlington  (12.3)  was 
the  only  one  of  the  five  county  boroughs  within  the 
geographical  county  of  Durham  recording  a  crude  rate  of 
mortality  below  14  per  1,000.  Of  the  six  East  Anglian 
county  boroughs  ^East  Ham,  Southend,  West  Ham,  Ipswich, 
Great  Yarmouth,  and  Norwich),  Great  Yarmouth  il2.9)  had 
the  highest  death  rate.  The  lowest  rate  of  infant  mortality 
in  the  Durham  county  boroughs  was  96,  the  highest  in  the 
East  Anglian  county  boroughs  75.  In  the  metropolitan 
boroughs,  the  rato  of  infant  mortality  ranged  from  54  in 
StoUo°Newington  to  111  in  Shcrcditch.  The  rates  of  mor- 
tality froin  the  principal  infectious  diseases  were  favourable. 
The  rate  per  million  persons  of  enteric  fever  was  slightly 
higher  thau  in  1920,  but  less  than  in  any  previous  year; 
measles  had  much  the  lowest  rato  of  the  present  decennium ; 
scailet  fever,  which  was  very  prevalent,  had  a  lower  death 
rate  than  in  1920,  as  had  diphtheria.  In  the  whole  of  England 
and  Wales,  315  cases  of  small  pv.«x  were  notified ;  106  were  of 
persons  in  the  city  of  Xottinglmm,  92  iu  the  West  Riding  of 
Yorkshire,  40  iu  -Middlesbrough,  16  iu  Derbyshire,  and  but 
2  iu  Loudon.  Five  deaths  from  small-pox  vail  males)  were 
reoislcred.  The  number  of  deaths  attributed  to  inlluenKa 
was  8,995,  the  smallest  number  since  1917.  Malaria  was 
credited  with  the  deaths  of  139  males  and  4  females;  iu  1930 
there  were  240  deaths  of  males  and  10  of  females  so  described. 
Encephalitis  leihargica  WiUj  returned  in  729  cases,  a  con- 
siderable iucreaso  over  1920-460  deaths,  A  now  feature  of 
the  report  is  the  tiibulatiou  of  ca-scs  of  notified  iufcctioas 
disease,  which  occupies  fifty  two  pages. 

'  Thf  Brt»is(rnr-0*i««ra!'»  S(n(isN-rtl  Btriiw  of  Bug'aid  and  Wain 
/orlhfYearmi.  Tabltt,  fart  I.  Jf«ki;cn(.  U,.M.  SUlionetj  Omce.  1»J. 
(Pp.  482.    159.  Di-t.) 
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LOCAL  GOVERNMENT  AREAS. 
The  rapid — in  some  instances  phenomenal — increase  in  the 
population  of  manj'  towns  in  England  and  Wales  during  the 
past  forty  years  has  added  greatly  to  the  difficulties  of 
administration,  and  has  created  many  anomalies.  In  some 
cases  encircling  belts  of  rural  areas  bare  become  urbanized 
but  stUl  retain  the  administration  of  a  rural  district,  ■while 
in  others  contiguous  urban  districts  have  so  spread  out  their 
suburbs  that,  meeting  each  other,  it  has  been  wellnigh 
impossible  to  define  the  precise  boundaries.  An  excellent 
example  of  the  latter  is  to  be  found  in  the  Staffordshire 
Potteries — Mr.  Arnold  Bennett's  "  five  towns"- — which  durino 
yir.  John  Burns's  presidency  of  the  Local  Government  Board 
were  formed  into  the  county  borough  of  Stoke-on-Trent.  In 
more  recent  years  many  applications  have  been  made  to 
the  Local  Government  Board  or  the  Ministry  of  Health 
for  sanction  to  extensions.  Some  of  these  have  been  granted 
and  others  refused.  The  refusals  have  caused  much  heart- 
burning in  the  districts  concerned,  for  the  central  department 
did  not  appear  to  have  any  settled  policy.  In  these  circum- 
stances the  action  of  the  Government  will  be  generally 
approved  in  ajipointing  a  Royal  Commission  "  To  inquire  as 
to  the  existing  law  and  procedure  relating  to  the  extensions 
of  county  boroughs  and  the  creation  of  new  county  boroughs 
in  England  and  Wales,  and  the  effect  of  such  extensions  or 
creations  on  the  administration  of  the  councils  of  counties  and 
of  non-county  boroughs,  urban  districts,  and  rural  districts  ;  to 
investigate  the  relations  between  these  several  local  autho- 
rities :  and  generally  to  make  recommendations  as  to  their 
constitution,  areas,  and  functions."  The  reference,  as  will 
be  seen,  is  wide,  and  we  are  glad  to  find  that  it  includes 
the  investigation  of  the  relations  between  local  authori- 
ties and  the  making  of  recommendations  as  to  their  con- 
stitution, areas,  and  functions.  The  additional  duties  which 
the  Legislature  in  recent  years  has  cast  upon  local  authorities, 
most  of  them  of  necessity  requiring  the  appointment  of 
special  officials  to  carry  them  out,  has  resulted  iu  a  consfder- 
able  amount  of  overlapping  and  consequent  extravagance  in 
administration.  All  this  may  be  rectified  by  thorough  inquiry 
and  well  considered  recommendations.  Many  instances  of 
anomalies  might  be  given.  The  rural  district  of  Chesterfield, 
with  76,000  inhabitants,  has  a  larger  population  than  there  is 
in  each  of  eleven  English  and  Welsh  counties;  the  popula- 
tion of  Wrexham  rural  district  (63,0C0)  is  larger  than  that  in 
each  of  six  Welsh  and  three  English  counties;  and  the  popula- 
tion of  the  Hhondda  urban  district  (162,000)  is  ouly  exceeded 
in  two  of  the  Welsh  counties,  and  it  is  higher  than  that  in 
eight  English  counties.  No  exception  can  be  taken  to  the 
constitution  of  the  Commission,  which  includes  representa- 
tives of  counties,  county  boroughs,  urban  and  rural  districts. 
The  Earl  of  Onslow  will  be  chairman,  and  Mr.  Michael 
Heseltine,  of  the  Ministry  of  Health,  AVhitehall,  S.W.I, 
secretary. 

QUAKER  RELIEF  IN  STRICKEN  EUROPE. 
In  these  troublous  times  our  view  of  Europe  is  apt  to  be 
limited  by  our  own  immediate  wants  and  difficulties.  AVe 
remember  the  Russian  famine,  but  few  of  us  perhaps  realize 
the  present  state  of  affairs  in  the  devastated  lands  of  Austria 
and  Poland,  as  well  as  Russia.  In  a  film,  '■  New  worlds  for 
old,"  the  work  of  the  Relief  Committee  of  the  Society  of 
Friends  in  meeting  the  crying  need  of  these  populations  is 
vividly  displayed.  In  Vienna  there  was  overcrowding  in  the 
poorer  parts.  The  Society  supplied  materials  for  houses,  and 
the  actual  building  was  done  mainly  free  of  charge  by  the  people 
themselves.  To  remedy  the  food  shortage  seeds  were  given, 
and  to  meet  the  shortage  of  milk  the  Society  sold  cows 
to  farmers,  to  be  paid  for  in  milk.  The  milk  so  received 
was  distributed  to  children  and  tuberculous  patients.  The 
acute  distress  among  the  middle  classes  was  not  for- 
gotten. Parcels  of  food  were  distributed  to  many  whose 
annual  pensions  would  not  at  the  present  time  suffice  to 
pay  for  a  week's  supply.  Many  of  the  women  were  able 
to  do  needlework,  which  was  paid  for  by  the  Society  in  food. 
The  population  of  the  devastated  areas  in  Poland  is  urgently 
in  need  of  help.     The  pictures  showed  refugees  still  trekking 


back  to  their  homes  over  the  immense  snowy  plains,  some- 
times in  small  sledges,  sometimes  walking.  Often  they 
succeed  in  reaching  their  village,  only  to  find  that  their  home 
has  disappeared,  and  that  a  young  forest  of  pine  trees  is 
growing  up  on  the  land  which  they  once  cultivated.  Their 
only  refuge  is  often  a  mud  hovel.  One  such  dugout,  6  ft. 
by  4  ft.,  is  shown  in  which  a  whole  family  lived  with  their 
cow  and  their  pig.  Fortunately  wood  is  plentiful,  and  the 
Government  gives  timber  for  building,  while  the  Society 
provides  tools  and  transport.  The  peasant  himself  does 
the  work,  so  a  house  can  be  built  at  the  cost  of  £9. 
Food,  clothes,  seeds,  and  implements  are  all  required  to  start 
these  peasants  in  life  again,  but  by  spinning,  weaving,  and 
embroidery  they  are  able  to  pay  for  a  great  part  of  what  is 
required.  Famine  conditions  still  prevail  in  the  Buzuluk 
district  in  Russia,  for  the  harvest  failed  again  last  year. 
Medical  relief  as  well  as  food  has  been  provided,  and  must  be 
continued  till  the  harvest  of  1923  if  the  district  is  to  be 
saved.  The  Society  of  Friends  has  kept  before  itself  the 
ideal  that  men  must  be  helped  to  help  themselves;  the 
people  go  back  to  their  natural  avocations.  In  return  for 
their  work  they  receive  the  necessaries  of  life  and  the  means 
to  restore  them  to  prosperity.  Their  gratitude  is  sincere,  and 
the  exertions  of  the  Society  in  the  lands  where  it  has  worked 
will  not  soon  be  forgotten. 


PASTEUR  CELEBRATION. 
The  centenary  of  Pasteur  will  be  celebrated  at  a  social 
evening  of  the  Royal  Society  of  Medicine  on  Wednesday, 
February  28th.  The  President,  Sir  William  Hale-White, 
will  give  an  address  on  Pasteur  in  relation  to  medicine,  and 
Professor  T.  M.  Lowry,  F.R.S.,  Director  of  the  Laboratory  of 
Physical  Chemistry,  Cambridge,  will  give  a  short  lecture  on 
Pasteur  in  relation  to  chemistry.  Afterwards  Dr.  Gustave 
Monod  will  speak  on  Pasteur  as  an  artist,  illustrating  his 
remarks  by  lantern  slides  of  some  of  Pasteur's  drawings. 
The  French  Ambassador  does  not  expect  to  be  in  this 
country  at  the  time,  but  the  French  Consul-General  will  be 
present.  Invitations  have  been  issued  to  other  representative 
Frenchmen  in  London,  and  members  of  the  profession  are 
invited  to  attend. 

De.\n  Inge  will  give  an  address  on  a  subject  relating  to 
religion  and  medical  sociology  at  the  meeting  of  the 
Marylebone  Division  of  the  British  Medical  Association  which 
will  be  held  at  the  house  of  the  Medical  Society  of  London, 
11,  Chandos  Street,  on  Friday,  March  2nd,  at  8p.m.  Members 
of  the  medical  profession  who  are  not  members  of  the 
Association  are  invited  to  attend  this  meeting. 


IRebical  |?otea   in  ^srltRmtnt. 

[Fkom  ouk  Parliamen'tary  Correspondent.] 

The  New  Session. 

The  King's  Speech  at  the  opening  of  the  new  session  on 
February  13th,  though  it  did  not  raise  any  fresh  issues  of  a 
striking  character,  indicated  a  programme  of  larger  dimensions 
and  greater  variety  than  had  been  anticipated.  To  the  usual 
paragraph  about  the  estimates  for  the  public  services  was 
appended  the  observation  that  the  financial  burdens  of  the 
country  were  heavy ,  and  that  reductions  in  public  exjienditure 
remained  essential  to  the  well-being  of  the  State — an  intima- 
tion, in  short,  that  further  cuts  are  contemplated.  Proposals 
will  be  made  to  grant  credit  facilities  to  agriculturists,  to 
remove  anomalies  iu  local  taxation,  to  deal  with  unemploy- 
ment insurance  benefit,  housing,  trade  boards,  and  industrial 
insurance.  Certain  of  the  recommendations  of  the  Committee 
on  the  Restrictions  of  Rents  Bill  arc  to  be  embodied  in  a  bill, 
and  measiues  will  be  submitted  for  simplifying  legal  pro- 
cedure, effecting  economies,  especially  in  the  county  courts, 
and  consolidating  various  branches  of  the  law.  From  the 
medical  point  of  view  the  principal  comment  in  the  lobbj'  on 
this  outline  of  work  for  the  coming  session  was  that  health 
interests  will  apparently  be  indirectly  rather  thau  directlj' 
concerned  in  the  legislation  to  be  proposed.  But  the  King's 
Speech  is  never  drawn  up  to  comprehend  all  that  is  intended 
to  be  done  or  attempted.  Moreover,  private  members  will 
have  greater  facilities  at  certain  sittings  each  week  than  was 
the  case  during  the  last  Parliament. 


Feb.  17,  xgzsl 
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CBnglauti  anil   UdlaUs. 

East  Lanxs  (Territorial)  War  Memorial. 
Ox  Saturday,  February  lOtb,  an  extremely  impressive  service 
■wa-S  held  at  tbe  Mancbester  K.A.M.C.('i'.)  headquarters  on  the 
occasion  of  the  unveiling  of  the  memorial  to  tbe  officers, 
nurses,  and  men  of  the  42nd  East  Lanes  Division  who  gave 
their  lives  in  the  great  war.  Tbe  memorial  takes  the  form 
of  three  canopied  tablets  with  the  names  of  tbe  nine  officers, 
seven  nurses,  and  177  other  ranks  placed  above  a  semi- 
column  containing  the  dedication : 

To  THE  Globt  op  God 

AXD   IX   PBOCD   A\J>   GRATEFUL  MEMORY 

OF  THE  Officers.  Nceses,  N'.C.O.s,  and  Mes 

OP  THE   R.A.M.C. 

who  served  with  tbe  east  i.asc8 

Division  T.F. 

who  gave  their  lfves 

d."  the  service  of  their  klxg  and  couxtbt 

dcrlsg  the  great  war. 

It  is  surrounded  by  bronze  pillars  and  chains,  and  is  a  fitting 
companion  to  the  memorial  to  those  of  the  corps  who  fell  in 
the  South  African  war. 

After  the  inspection  of  the  guard  by  Lieut.-General  Sir  .John 
Goodwin,  Director-General  A.M.S.,  tbe  hymn  "God  of  our 
fathers  "  was  sung  by  the  troops  and  an  assembly  of  about 
500  doctors,  nurses,  V.-A.D.s,  and  Red  Cross  men  who  bad 
gathered  to  do  homage  to  their  fallen  comrades.  Colonel 
W.  Coates,  in  asking  the  Director-General  to  unveil  tbe 
memorial,  referred  to  tbe  uuits  which  had  originated  in  the 
East  Lancashire  Division:  the  18tb  Field  .■Vmbulance,  tbe 
first  Territorial  unit  on  foreign  service  iu  France,  September 
6tb,  1914;  the  65th  Division,  trained  here  after  the  departure 
of  tbe  42nd;  the  33rd  General  Hospital  in  Mesopotamia 
and  the  57th  General  Hospital  in  Franco;  the  64th  Casualty 
Clearing  S;ation;  and  at  home  the  2ud  Western  General 
Hospital,  startirg  with  its  520  beds  and  developing,  with 
auxiliaries,  to  over  20,000  beds,  which  dealt  with  over  850.003 
casualties.  Tbe  diflfertnce  in  service  between  the  combatant 
forces  and  the  medical  service  was  emphasized.  Personal 
reference  was  made  to  the  deaths  of  some  of  tbe  officers  and 
to  the  seventy-five  who  were  drowned  in  the  .Aegean  Sea. 

Tbe  Director-General,  after  unveiling  the  memorial,  men- 
tioned his  personal  ac|aaint3nce  with  the  13tb  Field  .\mbn- 
lance  and  the  66tli  Division  in  France,  and  later  referred  to 
tlie  hospital  work  at  home,  giving  special  praise  to  the  Red 
Gross  service,  particularly  to  tbe  transport  branch.  He  con- 
cluded his  short  and  direct  address  by  emphasizing  that 
these  "without  any  personal  advantageor  gain  in  a  spirit 
of  loyalty  and  devotion  served  tlieir  fellows.  That  spirit 
still  survives  with  us,  and  so  long  as  it  docs  England  can 
never  go  down."  .\fter  Canon  Scott,  the  Subdeau  of  tiie 
Cathedral,  had  dedicated  the  memorial,  tbe  buglers  sounded 
the  Last  Post. 

In  asking  Sir  Frank  F.  .\dam,  the  chairman  of  the  East 
Lanes  Territorial  .\«sociation,  to  accept  the  cnstody  of  the 
memorial.  Colonel  Westmacott  reforrtd  to  the  question  of  tbe 
nlility  of  such  mementoes,  and  said  this  was  placed  in  pos  tiou 
by  tbe  comrades  of  the  fallen,  not  only  to  recall  their  meniorv, 
but  also  for  those  who  came  after  but  knew  them  not  as  an 
incentive  to  them,  and  as  a  standard  of  what  must  be  required 
of  them.  After  Sir  Fraiik  .\dam  had  accepted  the  custmly, 
and  Lieut. Colonel  Callani  had  offered  thanks  to  the 
Director-General  and  others,  the  hymn  "  O  God,  our  help 
in  ages  past"  was  sung,  and  the  reveille  terminated  a  very 
toucbing  ceremony. 

Welsh  National  School  of  Medicine. 
The  Royal  Commission  on  University  EJucatiou  iu  Wales, 
of  which  Lord  HaKlanc  was  chairman,  recommended  iu  its 
report  (1918)  that  the  Welsh  National  .Medical  School  should 
be  a  constituent  college  of  the  WeUh  University  rather  than 
an  integral  part  of  tbe  University  College  of  South  Wales 
end  Monmouthshire  at  Cardiff.  The  recommendstiou  of  the 
Royal  Commi.ssion  was  not  accepted ;  the  medical  school 
has  been  established  as  a  part  of  tho  University  CoIlegt\ 
Card  ff  and  that  college  some  time  ago  presented  a  peti;ion 
to  the  Privy  Council  for  a  supplomeiital  charter  embodying 
this  arran;:ement.  The  Court  of  Governors  of  thu  Uuivcislty 
College  bad  before  it  on  February  8th  a  letter  from  the  Privy 
Council  containing  the  following  passaoes: 


"  Their  lordships,  after    carefal    consideration   of    tbe     whole 
problem,   have  come   to  tbe  conclusion   that,   in  order  to  nvoid 
most  of  the  difficulties  inherent  in  the  scheme  as  it   ; 
it  will  be  best   to  constitate  the  National  School   c'  a 

separate  constituent  college  of  the   University  of    \^  a  _ :  ; 

governed,  under  tbe  University,  by  a  council  and  senate  o(  its  own, 
as  recommended  in  tbe  report  of  ihe  Royal  Commission  ou 
University  Edacalion  in  Wales  isee  paragraph  216  of  report;. 

"  Their  lonlshipa  are  of  opinion  that  not  only  does  the  change  of 
plan  proposed  appear  to  be  tbe  best  expedient  on  the  groau'l  that 
tbe  interests  of  tbe  school  and  the  col  e<;e  alike  would  l>e  better 
serve!  if  tbe  school  were  administered  as  a  separate  institution, 
bat  that  tbe  views  of  muiyof  the  bodies  who  at  the  date  of  the 
Royal  Commission's  report  dissented  from  Ih's  portion  of  its 
recommeniations  have  undertjone  a  substintial  modificition." 

Dr.  T.  H.  Morris  (Cardiffi  pointed  out  that  there  was  a 
good  deal  to  be  said  on  both  sides.  While  it  was  true  that 
the  reports  of  tbe  Board  of  Medicine  had  to  be  approved  by 
the  college  council,  that  body  could  not  alter  a  report  but  only 
suggest  amendments.  If  the  two  bodies  did  not  agree  ou  any 
point  it  had  to  ba  referred  to  the  L'niversity,  which  alone  ItaJd 
a  veto  on  the  Board  of  Medicine.  This,  in  his  opinion,  was 
practically  the  same  thing  as  making  tbe  medical  school  a 
constituent  college  of  the  University.  He  moved  that  the 
letter  from  tho  Privy  Council  should  be  referred  to  the  council 
of  the  University  College  for  consideration  and  refort.  After 
considerable  discussion  Dr.  Morris's  motion  was  carried 
unanimously.  The  council  at  its  meeting  of  February  9tb 
appointed  a  speiial  committee  to  report  upon  the  whole 
subject. 

The  London  Radium  Institcth. 

The  London  Radium  Institute  (Riding  House  Street,  Portland 
Place,  W.li  has  possessed  a  small  inpatient  department  since 
October  last.  This  arrangement  permits  the  combination  of 
surgical  procedures  with  radium  therapy,  and  thus  enables 
radium  to  be  applied  in  the  most  effective  manner  possible 
in  such  situations  as  the  oesophagus,  the  uterus,  aud  the 
bladder.  It  also  makes  it  pjssible  to  administer  larger  doses 
in  a  shorter  time.  This  so  called  "  intensive  radium  therapy" 
has  given  most  encouraging  results  in  lyuiphadenoma,  Icuco- 
cytbaemia,  lympho  sarcomata,  and  mediastinal  tumours;  but 
it  is  ^recognized  that  much  careful  observation  and  long 
clinical  experience  will  be  required  to  determine  the  limits 
of  safety  of  large  doses.  Though  the  phenomena  attendant 
upon  the  immediate  systemic  disturbance  which  follows  a 
heavy  dose  of  radium  are  well  known,  tbe  possibility  of  later 
consequences,  such  .%s  interfereucu  with  the  iuterual  secre- 
tions, blood  changes,  and  atiophy  of  the  mucous  g'ands.  mus: 
be  constantly  kept  in  mind.  .\  diathermy  apparatus  of  the 
latest  pattern  has  been  installed,  as  that  method  is  considered 
to  be  of  va'ue  as  a  preliminary  to  radium  treatment  when 
dealing  with  extensive  fungating  growths  of  tbe  palate,  vulva, 
bladder,  and  other  parts.  Tbo  exuberant  masses  are  thus 
completely  removed,  and  subsequent  treatment  of  the  base 
and  edges  of  the  growth,  with  numerous  small  platiuum 
screened  tubes,  leads  to  the  dcgeueratiou  of  any  isol.^ted 
scattered  foci  in  the  normal  tissues  and  excites  a  prot.ctirc 
fibi-osis. 

Tho  total  number  of  new  cases  seen  during  the  vcar  was 
804.  It  appears  from  the  tabic  given  that  the  total  number 
of  patients  suffering  from  carcinom.i  who  applied  was  305; 
of  these  35  weie  examined  but  not  treated  and  4  aban.ioneJ 

treatment;  from  60  no  recent  report  has  been  re '   ~~.\ 

20  received  prophylactic  irradiation  only  ;  16  were  v 

cured,  including  3  cases  of  cancer  of  tho  breast  a;.  .  -  ,  ;..i; 
uterus;  110  cases  of  cancer  were  improved  and  50  were  not 
improved.  The  cases  of  cancer  of  the  breast  treated  numbered 
63 ;  of  these  12  received  prophylactic  irradiations  only.  Of 
the  remainder  3  were  apparently  curoil.  28  improve  I,  and  10 
not  improved;  2  died,  and  from  8  no  recent  reix)rt  has  been 
received.  The  results  in  rodent  ulcer  were  remarkably  g  x>J  ; 
of  138  cases  in  which  the  result  could  bo  traced  102  were 
apparently  cured,  34  were  improved,  and  only  2  not  improved. 
Of  the  miscellaneous  nonnialignaot  cases  treated  it  m;«y  ba 
uo'.etl  that  of  20  eases  of  arthritis  deformans  11  were 
improve<l,  and  of  7c!is's  of  spring  catarrh  1  was  cure-l  and 
6  improve*!.  With  rotianl  to  tbo  terms  used  the  report 
contains  tbe  following  statement: 

"The  column  'cured'  re'ers  only  to  cas«3  of  a  DOn-malijj-naot 
nature,  as  it  would  be  nnjustiflnble  tj  claim  as  •  corf\U  c»5e-i  of 
m.'\!i^imut  disease  which  have  l>c<:u  treated  (or  ttio  first  tim.-  iluruig 
tlie  iMis:  ye.ir. 

"  Vlio  term  '«v 
disease,  must  be  1 

all    trace  of  IheoniCiUi'  itMou^-:   ic.-io;i>  n:*?    n-.-^c.^^'Are    .  m  a  :.;cu 

there  is  no  sign  of  any  recurrence,  aud  in  which  tbe  patient  1$,  so 
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far  as  cau  be  determined  by  a  thorough  aud  careful  examination, 
free  from  any  indication  or  symptom  of  the  disease. 

"  Cases  have  been  classed  under  the  headin"  '  improved '  only 
when  the  result  of  treatment  has  been  to  produce  a  definite  aud 
marked  degree  of  benefit,  either  in  the  direction  of  retardation 
of  the  progress  of  the  disease,  diminution  in  the  si7,e  of  a  growth, 
healing  of  ulceratiou  and  arrest  of  haemorrhage  aud  discharge,  or 
of  relief  to  such  subjective  symptoms  as  itching,  tenderness,  pain, 
d^'spnoea  aud  dysphagia." 

Altogether  8,620  treatments  were  administered  during  the 
year,  of  which  4,165  were  given  free  of  charge  to  necessitous 
patients. 

Tlie  demand  for  the  loan  of  radium  emanation  apparatus 
Las  increased  so  much  as  to  be  an  important  part  of  the  work 
of  the  Institute :  the  number  of  such  applicators  prepared 
during  the  year  and  distributed  to  hospitals  and  medical 
practitioners  was  887.  Advice  is  freely  given  to  any  medical 
practitioner  on  the  treatment  of  disease  with  emanation,  and 
if  precise  information  is  furnished  as  to  the  nature  and 
extent  of  the  disease  or  growth  suitable  apparatus  with  full 
instractions  is  visually  sent  within  two  or  three  days.  It  is 
fotiud  that  in  the  case  of  patients  of  very  advanced  a^e, 
enfeebled  constitution,  crippled  condition,  or  sufferino  from 
disabilities  of  any  kiud  which  prevent  them  from  journeying 
to  London,  effective  radium  treatment  can  often  be  success- 
fully given  at  the  patient's  home  by  his  own  medical 
attendant,  by  the  use  of  emanation  apparatus  of  appropriate 
strength  and  suitably  screened. 

Of  the  patients  suffering  from  malignant  disease  who 
attended  the  In.stitnte  the  condition  in  the  majority  was 
inoperable,  so  that  the  prospects  of  obtaining  even  au  apparent 
cure  were  slight.  No  case,  however,  is  refused  if  there 
is  believed  to  be  any  chance  of  improving  the  patient's 
condition,  lessening  pain,  and  prolonging  life.  In  a  few 
such  cases  the  results  have  exceeded  the  most  sanouine 
anticipations. 

The  body  'of  the  report  is  devoted  to  a  consideration  of 
radiuiu  therapy  iu  diseases  of  the  alimentary  canal  and  its 
accessory  glands.  It  is,  iu  fact,  a  monograph  on  this  subject 
and  is  likely  to  be  as  much  appreciated  bj'  the  profession 
as  was  the  similar  essay  on  radium  therapy  in  gynaecology 
published  in  the  report  for  1921.  Particular  interest  attaches 
to  what  Mr.  Tinch  has  to  say  about  the  radium  treatment 
of  carcinoma  of  the  tongue,  oesophagus,  and  rectum,  and  to 
this  matter  we  refer  at  some  length  elsewhere  (p.  297). 

A  brief  report  on  the  Kesearch  Department  is  contributed 
by  the  Director,  Dr.  J.  C.  Mottram.  The  results  of  the 
researches  in  which  he  has  taken  part  have  already  been 
published  in  the  Proceedings  of  the  Boyal  Society  aud  in  the 
British  Journal  of  Experimental  Palliology.  A  report  by 
Mr.  W.  L.  S.  Alton,  F.I.C.,  Director  of  the  Chemico-Physical 
Laboratory,  contains  an  illustrated  account  of  the  apparatus 
used  at  the  Institute  for  the  preparations  of  emanation  ajipli- 
cators  by  a  chemical  method,  which  will  be  demonstrated  to 
persons  interested  who  will  make  au  appointment  with  Mr. 
Alton  at  the  Institute. 


kotlattir. 


Pkoposed  Presentation  to  De.  Matthew  Hay. 
A  LARGE  and  influential  committee  has  been  formed  for  the 
purpose  of  presenting  Professor  Matthew  Hay,  JI.D.,  LL.D., 
medical  officer  of  health  for  the  City  of  Aberdeen,  with  his 
portrait  or  bust  iu  recognition  of  the  devoted  and  eminent 
services  rendered  by  him  to  the  City  and  University  of 
Aberdeen  during  the  last  forty  years,  as  well  as  his  powerful 
influence  on  the  progress  of  preventive  medicine  and  public 
health  throughout  the  country.  In  appeahng  for  subscriptions 
the  committee  docs  so  iu  the  confidence  that  its  appeal  wUl 
meet  with  a  cordial  and  widespread  response  from  all  who  are 
acquainted  with  Dr.  Hay's  high  character,  his  acute  and 
impartial  mind,  his  scientific  attainments  and  powers  of 
organization,  his  fine  influence  as  a  teacher,  his  great  place 
in  the  medical  councils  of  the  nation,  and  his  unceasing  and 
most  generous  labours  in  the  public  interest.  Sub.scriptions 
(limited  to  two  guineas)  should  be  sent  to  Major  H.  J. 
Bt'.tchart,  D.S.O.,  at  Marischal  College,  University  of  Aberdeen, 
who  is  honorary  secretary  to  the  committee. 

The  Health  Develoi'ment  of  Edinbukgh. 
A  series  of  lectures  on  the  literary  and  social  history  of 
Edinburgh   has  been  arranged   by   the  Edinburgh  education 
authority,  and  the  third  of  these,  entitled  "  The  development 


of  Edinburgh  from  the  health  point  of  view,"  was  delivered 
by  Sir  Leslie  Mackenzie  on  February  8th.  For  generatious, 
said  the  lecturer,  Edinburgh  had  been  badly  handled,  and  the 
uineteenth  century  found  the  administrative  orgauizatiou 
hopelessly  inadequate  for  the  new  problems  forced  upon  them. 
It  was  formerly  considered  good  civic  practice  that  the  water 
supply  of  a  great  aud  rapidly  growing  city  should  be  iu  the 
hands  of  a  private  company,  whose  primary  concern  was  to 
make  dividends.  In  the  early  days  the  various  sections  of 
the  city  had  to  rely  for  water  upon  deep  wells,  but  later  the 
idea  of  a  gravitation  supply  was  developed.  As  early  as 
1621  the  Scottish  Parliament  empowered  the  city  to  bring 
in  such  a  supply,  but  for  some  reason  it  was  not  brought 
in  uutil  fifty  years  later.  By  1840  the  water  supply 
was  plentiful,  but  it  was  iu  the  hands  of  the  water 
company,  and  for  many  years  the  struggle  went  on 
to  transfer  from  the  company  to  the  city  the  powers  aud 
duties  of  providing  water.  He  looked  upon  the  appointment 
in  1862  of  Sir  Henry  Littlejohn  to  the  office  of  medical  officer 
of  health  as  marking  a  new  departure  in  civic  thought. 
Great  problems  were  still  with  them,  particularly  tuberculosis 
and  venereal  disease,  but  the  organizations  that  were  dealing 
with  them  were  active,  aud  the  toll  of  death  was  going  steadily 
down.  It  was  only  within  the  last  thirty-three  years  that 
the  tuberculosis  problem  had  come  to  be  seriously  tackled, 
aud  in  this  one  Edinburgh  citizen.  Sir  Robert  Philip,  had  set 
the  pace  almost  for  the  whole  world.  Another  great  health 
expansion  had  been  the  medical  inspection  and  treatment  of 
school  children,  which  could  be  dated  from  the  year  1903, 
when  the  Scottish  Royal  Commission  on  Physical  Training 
issued  its  report,  and  recommended  the  medical  inspection  of 
school  children.  The  scheme  of  maternity  and  child  welfare 
was  another  great  development  which  had  sprung,  under  tlie 
stimulus  of  the  war,  from  the  voluntary  system  of  health 
visiting. 

Housing  in  Scotland. 
At  a  meeting  of  the  Eastern  District  Committee  of  Stirling 
County  Council  on  February  8th  an  application  was  made  for 
sanction  to  erect  twenty  four  houses  of  three  apartments,  and 
eight  houses  of  two  ai)artmeuts,  with  scullery,  bathroom,  etc. 
Dr.  Adam,  county  medical  officer  of  health,  pointed  out  that 
under  the  Housing  Act  houses  of  three  apartments  were  the 
minimum  unless  there  were  special  circumstances  to  warrant 
two  apaitments.  Mr.  T.  I).  Wallace  said  that  the  conditions 
laid  down  by  the  Scottish  Board  of  Health  were  hindering 
the  building  of  houses.  The  chairman,  Captain  Harvej', 
remarked  that  the  Board  of  Health  was  now  willing  to  con- 
sider a  certain  proportion  of  two-roomed  houses.  Dr.  Adam 
said  that  approximately  50  per  cent,  of  the  population  of 
Scotland  were  living  in  two- roomed  or  smaller  houses,  a  con- 
dition of  affairs  which  should  not  persist.  The  matter  was 
remitted  to  the  Public  Health  Committee. 


Srelauti. 


Local  Government  Bill  (Irish  Free  State). 
The  Local  Government  (Temporary  Provisions)  Bill  was  read 
a  secoud  time  at  a  recent  meeting  of  Dail  Eireaun.  Iu  1919 
the  Local  Government  Board,  which  then  administered  under 
the  British  Government,  withdrew  the  usual  health  and  olher 
grants  to  the  local  authorities  unless  they  undertook  to  carry 
on  local  administration  as  hitherto.  The  result  was  that 
nearly  all  the  local  boards  and  councils  severed  their  con- 
nexion with  the  Local  Government  Board,  and  there  was 
formed,  to  meet  the  new  situation,  a  Local  Government  De- 
partment imder  Dail  Eireaun  which  discharged,  in  the  tweuty- 
six  counties,  practically  all  the  functions  of  the  old  board, 
and  carried  out  important  reforms.  In  the  Free  State,  with 
the  exception  of  a  few  counties,  all  the  boards  of  guardians 
— they  averaged  six  for  each  county — were  aboli.shed  ;  their 
functions  under  the  Medical  Charities  and  other  Acts  relating 
to  health  are  now  administered  through  a  health  board  or 
committee,  one  for  each  county.  There  is  no  fixed  number  of 
members  for  a  county  health  board,  but  it  generally  consists 
of  about  thirty.  They  are  appointed  by  the  county  council, 
and  most  of  them  are  members  of  that  body.  In  a  few 
counties  the  medical  practitioners  wore  asked  to  nominate 
representatives  for  the  county  health  board,  aud  at  present 
there  are  two  medical  practitioners  on  the  health  boards  for 
Clare  and  Wexford.  That  medical  representatives  should  be 
appointed  on  the  county  health  boards  was  a  recommendation 
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made  in  the  report  of  the  Irish  Public  Health  Council.  The 
Irish  Public  Health  Council,  in  making  this  recommendation, 
suggested  that  medical  officials — for  example,  dispensary 
workhouse  doctors,  etc. — should  be  eligible  for  membership  ; 
the  object  was  to  bring  the  county  health  boards  into  closer 
touch  with  their  used  cal  officials  in  order  that  there  may  be 
bettor  cooperation  in  administration. 

It  seems  evident  that  Section  13  of  the  new  bill  is  specially 
drafted  to  prevent  county  health  boards  having  as  members 
part  time  medical  officers  who  are  employed  by  these  boards 
or  any  other  local  authorities.  This  section  can  only  be 
regarded  as  a  very  retrograde  step,  as  it  will  deprive  the 
county  health  authorities  of  expert  medical  advice  in  adminis- 
trative matters  which  (hey  have  at  all  times  badly  needed. 
Nor  will  it  help  that  co  operative  spirit  between  health 
authorities  aud  their  medical  officers  which  is  so  essential 
to  success  in  Irish  medical  administration.  Section  10  of 
the  bill  provides  for  the  superannuation  of  officials  whose 
offices  are  abolished  as  the  result  of  the  recent  amalgamation 
of  workhouses  aud  their  hospitals.  This  section  has  for 
its  main  object  the  radical  alteration  of  Section  8  of  the 
Local  Government  Act,  1919,  which  was  to  protect  existing 
officers  of  local  authorities  from  arbitrary  removal  from 
office,  aud  to  give  to  every  such  officer  who  had  become 
incapable  of  discharging  his  duties  owing  to  permanent 
iufirniity,  or  who  attamed  60  years  of  age  and  had  served  in 
his  office  for  twenty  years,  the  right  to  retire  on  a  pension. 
Under  the  eighth  section  of  the  Local  Government  Act,  1919, 
the  local  authority,  irrespective  of  the  number  of  years  served 
by  an  officer,  may  vote  him  a  maximal  pension  of  two-thirds 
of  the  salar)',  fees,  and  emoluments  which  he  was  in  receipt 
of  at  the  time  of  removal  or  resignation,  or  a  minimal 
pcusiou  of  not  less  than  an  allowance,  in  accordance  with  his 
years  of  service,  calculated  as  provided  by  the  scale  under 
the  Superannuation  Acts,  1834  to  1892.  If  the  new  bill 
becomes  law  in  its  present  form  it  will  only  secure  an  official 
the  minimal  pension  as  calculated  previous  to  the  passing  of 
the  Local  Government  .4ct,  1919. 

Tlie  Minister  for  Local  Government,  in  moving  the  second 
reading,  stated  that  its  chief  purpose  was  to  regularize  certain 
things  that  had  been  done  without  legal  sanction  daring  the 
Anglo-Irish  war.  If  the  bill  became  an  Act  it  would  cease  to 
have  force  after  March  31st,  1924.  In  the  meantime  he 
hoped  the  Government  would  bring  forward  a  very  compre- 
hensive reform  of  the  entire  Poor  Law  system,  including  the 
Medical  Charities  Ads. 


CoriTspouDiMtrr. 


STATE  IIOSPIT.\LS. 
Sin, — My  attention  has  today  been  called  to  a  letter  signed 
by  the  senior  medical  officer  of  the  Walton  Infirmary  aud 
published  in  the  British  Medic,\i.  Journal  of  February  3rd. 
The  writer  (juotcs  some  observations  of  mine  on  .State 
hospitals  abroad,  and  treats  them  as  applying  to  Poor  Law 
infirmaries  in  this  country.  I  have  never  spoken  of  the 
officers  and  staffs  of  those  institutions  except  with  the  greatest 
regard  and  admiration  for  their  services  to  the  sick  and 
ailing,  aud  Dr.  MacWiUiam  is  entirely  mistaken  in  supposing 
that  my  criticism  applied  to  them. — I  am,  etc., 
Ilichmond,  Suney,  Feb.  8tb.  Gave. 


HOSPITAL  POLICY. 

Sir,— I  am  glad  to  see  that  the  discussion  on  this  is  being 
continued,  for  I  am  certain  that  it  is  one  of  the  most  im- 
poi  taut,  and  yet  most  difficult,  matters  that  the  profession 
has  to  consider.  The  hospital  using  public  recognize  the  great 
debt  that  they  owe  to  the  honorary  staffs,  and  would  like  to 
make  them  some  return  ;  but  I  do  not  think  the  time  is  ripe 
for  that  return  to  be  direct  payment  from  contributory  funds, 
especially  ns  nearly  all  those  funds  are  being  collected  with 
the  uudcrstandiug  that  the  payments  are  solely  for  maio- 
tenauce.  Tho  differences  of  opinion  in  the  profession  are 
veiy  marked,  some  wishing  to  retain  tho  present  purely 
lionorary  system,  some  to  receive  a  peppercorn  acknowlc  !ge- 
luent  itheso  having  an  eye  ou  future  developments),  and  some 
frankly  wishing  to  receive  definite  payment. 

There  is  one  method  that  might  reconcile  these  divergent 
opinions,  and  which  would,  1  think,  meet  with  tho  con- 
tnbu  ors"  approval.  Could  not  a  definite  proportion  of  all 
money  paid  by  patients  be  put  to  a  pension  fund  ■.>     Tho  age 


at  which  this  might  be  drawn  should  be  a  fairly  early  one> 
say  55  or  60,  so  as  to  give  the  yoonger  men  a  chance  of 
getting  on  the  staff  without  such  a  very  long  wait.  Although 
pensioned,  the  retiring  members  could  be  made  use  of  for 
consultant  and  special  work.  I  have  not  yet  sounded  con- 
tributory members  as  to  this,  but  I  am  pretty  certain  tiiat  it 
would  meet  with  their  approval.  Hospitals,  too,  will  be  able 
to  afford  this  when  contributory  schemes  become,  as  I  think 
they  will,  universal. — I  am,  etc., 

L.  S.  LncKHAM, 
February  12th.  PresiilcDt.  Salisbury  In&rmary  League. 


Sir,— Dr.  Flemming  (February  lOtli,  p.  261)  allows  that  the 
policy  of  the  Council  has  not  even  now  been  adequately  dis- 
cussed, and  is  not  yet,  in  1923,  ripe  for  presentation  to  the 
public.  I  agree  most  heartily,  and  therefore  cannot  excuse 
those  who  in  1921,  by  methods  which  I  detailed  with  absolute 
accuracy  in  my  letter  of  December  I61I1,  1922,  foisted  this 
policy  upon  us  at  Newcastle.  What  plea  can  now  be  urged  for 
inen  who  laid  upon  us  then  a  duty  which  only  one  of  them 
has  even  yet  dared  to  undertake  himself,  and  which  Dr. 
Flemming  still  to-day  declines?  The  suggestion  to  tax  small 
individual  payments  is  not  only  repulsive  to  a  large  body  of 
the  profession,  but  never  had  the  remotest  chance  of  general 
acceptance  by  the  laity.  Therefore  a  compromise  is  neces- 
sary, and  that  which  we  suggest  is  reasonable,  can  be  de- 
fended before  lay  boards,  and  was  accepted  by  a  majority  at 
Glasgow.  What  more  can  be  asked  for  ?  Whereas  Dr. 
Flemming  frankly  allows  that  he  would  not  attempt  to 
approach  any  hospital  board  with  his  propcsal,  I  have  not 
ouly  done  so,  but  secured  the  approval  of  our  board  to  mine, 
conditional  upon  its  acceptance  by  the  British  Medical  Asso- 
ciation. When  supporters  of  the  Council  can  claim  the  like 
I  shall  begin  to  take  them  seriously,  but  not  before. 

In  our  hospital,  which  typifies  many  provincial  county 
hospitals  in  rural  areas,  mauy  contributors  who  can  pay  are 
able  to  aflord  but  10s.  weekly  or  less — in  fact,  not  enough  for 
the  "  bare  necessaries  of  life."  I  deny  absolutely  the 
"  important  premiss "  which  he  quotes.  1  do  not  for  one 
moment  allow  that  these  small  individual  contributors  can 
be  considered  to  pay  for  our  services  by  such  means.  I  would 
"o  farther  and  state  emphatically  that  to  encourage  in  them 
any  such  notion  would  be  a  blunder  in  policy  of  the  first 
uiagnitude,  calculated  to  react  most  injuriously  upon  the 
"talus  of  our  profession  now,  and  yet  more  disastrously  in  the 
future,  should  hospitals  be  taken  over  by  the  Government  or 
municipal  bodies.  As  regards  contributory  schemes,  there  is 
a  vast  difference  between  a  great  insurance  scheme,  involving 
in  the  mass  a  large  sum  of  money,  carrying  definite  obliga- 
tions undertaken  by  tho  hospital,  and  secaiiug  admission  in 
piiority  for  its  beneficiaries,  and  a  payment  for  services 
actually  rendered,  by  a  person  admitted  solely  on  his  merits. 
Therefore  my  classification  is  quite  legitimate.  I  would 
su"gest  that  where  the  payment  is  made  by  the  patient  or  his 
refatives,  only  the  excess  over  that  required  for  maintenance 
be  taxed,  but  iu  all  other  cases  tho  total  sum  actually  paid 
for  the  patient,  or,  iu  the  ca.sc  of  mass  contributions,  a  sum 
agreed  between  the  staff  and  tho  board,  be  the  basis  for 
assessment.  .  . 

I  do  not  think  it  possible  to  make  cast-iron  regulations  to 
"overn  all  hospitals  alike,  and  one  of  the  great  advantages 
of  our  scheme  over  that  of  tho  Council  is  that  it  allows 
latitude  of  interpretation  as  to  what  constitutes  maintenance, 
and  can  therefore  be  varied  to  suit  local  conditions.  In  our 
hospital  we  agreed  to  accept  30s.  as  cost  of  maiut-nance. 
I  would  ask  Dr.  Flemming  to  give  this  proj^isal  more  careful 
consideration  than  it  has  yet  rccciveil,  always  bearing  in 
mind  that  the  ultimate  decision  lies,  not  with  the  profession 
as  he  implies,  but  with  lay  boards  of  hospitals,  and  that  it  is 
quite  impossible  to  coerce  the  latter,  seeing  that  tlioy  aro 
unpaid,  and  can  resign  at  any  moment  without  loss  to 
themselves  if  wo  annoy  them.  Has  Dr.  Flemming  con- 
sidered iu  detail  exactly  what  wo  should  do  in  such 
event?  It  is  an  inttresting  problem  which  I  submit  to 
tho  earnest  attention  of  tho  Council  and  Hospitals 
Committee,  before  they  embark  upon  a  rash  and  ill 
considered  adventure,  which  can  have  only  one  end. 
and  that  a  pitiful  one.  1  would  again  i>oiut  out  that 
neither  Dr.  Flemming  nor  anyone  else  has  oven  hinted  how, 
when  the  staff  aud  lay  Kiard  aro  both  paid,  hoapiuls  shall 
bo  financed,  yet  reUiu  one  shred  of  that  voluntary  control  for 
which  tho  Council  and  Hospitals  t'oumiittoe  profess  such 
reverence;   yet  we  are  assured  that  {viymcnt  of  lay  boards 
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will  necessarily  result  from  the  acceptance  of  their  policy. 
It  follows  that  we  must  choose  between  rejection  o£  this 
policy  and  rejection  of  the  voluntary  system.  The  answer 
will  be  given  at  Portsmouth.  Finally,  as  regards  "  token 
payments,"  seeing  that  no  legal  question  of  property  rights 
can  conceivably  arise,  I  am  at  a  loss  to  understand  on  what 
"rounds  a  proposal  so  fantastic  can  possibly  be  defended. 
Does  anyone  imagine  we  are  going  to  approach  our  lay  boards 
with  a  proposition  so  absurd '?— I  am,  etc., 
Chichester.  Feb.  lOtb.  G.   C.  GabEATT. 

THE  DANGEROUS  DRUGS  REGULATIONS. 

SiK, — In  the  letter  from  Colonel  Smith  in  your  last  issue 
I  am  doubtful  whether  by  "  British  Medical  Councils "  he 
means  the  General  Medical  Council  or  the  Council  of  the 
British  Medical  Association.  If  it  be  the  former  the  matter 
must  rest  until  the  May  session  of  that  body.  If,  however, 
he  should  mean  the  Council  of  the  British  Medical  Associa- 
tion he  will  fiud,  by  reference  to  the  reports  of  the  Repre- 
sentative Meeting,  of  the  Council  acting  through  its  appro- 
priate (Medico-Political)  Committee,  and  to  Current  Notes 
passim,  as  published  in  the  Bkitish  Medical  Journal, 
that  ou  the  introduction  of  the  first  draft  of  the 
Dangerous  Diugs  Regulations  the  Council  took  very  strong 
objection  to  them  in  toto,  and  reinforced  that  objection  by 
letter  and  interview.  The  result  was  that  certain  modi- 
fications were  introduced,  but  they  were  not  improved 
sufficiently  to  satisfy  the  Association.  Working  in  con- 
junction with  the  pharmacists,  the  Association  requested 
the  Home  Office  to  appoint  a  Select  Committee  which 
should  be  competent  to  bring  these  regulations  into  a  form 
which,  while  protecting  the  public,  sliould  safeguard  the 
interest  both  of  the  medical  and  pharmaceutical  professions. 
On  this  being  refused  letters  were  sent  round  to  all  Divisions 
and  Branches  of  the  British  Medical  Association,  asking  them 
to  approach  the  members  of  Parliament  for  their  districts  and 
to  request  them  to  a  tend  a  meeting  at  the  House  of  Commons, 
when  the  case  for  alteration  and  modification  of  the  regula- 
tions would  be  put  before  them.  As  a  result  of  this  action 
a  meeting  of  over  200  members  of  Parliament  was  held  in  one 
of  the  committee  rooms  of  the  House  and  the  case  for  doctors 
and  pharmacists  most  ably  put  before  them  by  Dr.  Cox,  the 
Medical  Secretary  of  the  Association,  and  by  Sir  William 
Glyn-Jones.  While  this  meeting  was  in  progress  a  message 
was  brought  in  from  the  Home  Secretary  announcing  that  he 
had  decided  to  appoint  a  Select  Committee  as  requested.  As 
a  result  of  the  de  iberations  of  this  body  the  i-egulations  were 
reintroduced  in  a  very  much  more  satisfactory  form,  to  which 
no  objection  was  taken  by  the  Council  of  the  Association. 

When  the  new  regulation  which  prohibits'  the  doctor 
from  prescribing  certain  dangerous  drugs  for  his  own  use  was 
contemplated,  the  Medical  Secretary  and  I  met  Sir  John 
Anderson  and  Sir  Malcolm  Delevigne  at  the  Home  Office, 
and  vainly  endeavoured  to  convince  them  that  the  regu- 
lation as  proposed  was  useless  and  impossible  to  carry  into 
Bffect. 

At  the  present  time  the  matter  is  receiving  active  atten- 
tion at  the  hands  of  the  Medico-Political  Committee,  which 
is  collecting  evidence  as  to  the  working  of  the  regulations 
throughout  the  country.  The  Insurance  Acts  Committee  has 
also  protested  against  regional  medical  officers  of  the  Jlinistry 
of  Health  being  employed  as  inspectors  under  the  Dangerous 
Drugs  Regulations,  and  there  at  present  the  matter  rests. 
Perhaps,  on  the  whole,  it  may  be  better  to  have  a  medical 
practitioner  as  an  inspector  rather  than  a  policeman. — 
I  am,  etc., 

E.  B.  Turner, 

February  12th.  Chairman  of  the  Medico-Polilical  Committee, 

British  Medical  Association. 


THE  SURGERY  OF  THE  PROSTATE. 

Sib, — I  have  no  desire  to  disturb  the  charm  which  "  the 
directness  and  economy  of  means  employed  "  in  the  "  clas- 
sical "  opex-ation  of  Freyer  appears  to  exercise  on  Mr.  Gerald 
Ralphs ;  but  1  feel  that  I  ought  to  comment  on  some  of  his 
criticisms  of  my  recent  article  on  prostatectomy,  published  in 
your  columns  (February  10th,  p.  259).  I  am  surprised  to 
learn  that  "  many  urologists  "  in  this  country  use  the  two- 
stage  operatiion  as  a  routine  procedure.  I  had  not  heard  of 
their  "  increasing  partiality." 

To  be  forced  into  doing  a  routine  two-stage  operation 
becanse  the  majority  of  cases  of  enlarged  prostate  are  "  poten. 
tially  uraemic"  is   absurd.     The  term  is  so  vague  as  to  have 


no  weight  in  deciding  whether  a  one-stage  or  a  two-stago 
operation  should  be  performed. 

Mr.  Ralphs  quotes  the  writings  of  Sir  Peter  Freyer  to  prove 
that  there  is  never  any  difficulty  with  the  abdominal  wall 
and  never  any  bleeding  that  cannot  easily  be  controlled  with 
hot  water,  or  danger  of  sepsis  from  the  rectal  finger.  I  have 
the  advantage  over  Mr.  Ralphs  of  having  worked  alongside 
Sir  Peter  Freyer  and  being  closely  in  touch  with  his  cases 
during  the  whole  period  of  his  activity  in  prostatic  surgery. 
What  I  have  stated  in  regard  to  these  disadvantages  of  the 
Freyer  technique  is  the  result  of  direct  observation  of  Freyet'a 
cases,  as  well  as  my  own  and  those  of  other  surgeons.  My 
articles  on  the  complications  of  this  operation  were  published 
during  Freyer's  lifetime,  and  they  elicited  no  response  from 
one  not  prone  to  overlook  such  matters. 

The  operation  that  I  have  described  is,  Mr.  Ralphs  says, 
"by  no  means  new."  He  saw  a  paper  by  Dr.  E.  S.  Judd  in 
1916  describing  it.  I  confess  I  had  not  seen  this  article,  so 
I  have  looked  up  the  Mayo  Clinic  reports  for  1916  and  sub- 
sequent years.  In  1916  there  are  illustrations,  but  no  descrip- 
tion, of  an  open  operation  where  the  prostate  is  being  partly 
dissected  and  partly  enucleated  by  the  finger  in  the  Trendelen- 
burg position.  In  1917  there  are  similar  illustrations  and  a 
short  note  about  the  control  of  bleeding. 

Before  that  time  I  had  been  trying  enucleation  and 
dissection  of  the  prostate  in  the  Trendelenburg  position  with 
my  bladder  retractors  in  place,  and  had  given  it  up  in  all  but 
small  fibrous  or  malignant  prostates  as  being  cumbersome 
and  unsatisfactory.  I  then  resorted,  at  first  iu  a  few  cases 
and  gradually  as  a  routine  method,  to  the  operation  I  have 
described  many  times.  In  1920,  after  my  description  of  the 
operation  was  published,  I  saw  Dr.  Judd  at  Rochester 
operating  in  the  method  he  had  illustrated.  Ho  was  using 
my  bladder  retractors  very  slightly  modified,  and  told  me  one 
of  his  colleagues  had  brought  them  from  London.  The 
operation  illustrated  in  Dr.  Judd's  article  and  the  operation 
which  I  saw  him  perform  is  not  the  operation  that  I 
described. 

Mr.  Ralphs  finds  the  open  method  difficult,  and  states  that 
it  is  not  an  operation  for  the  general  surgeon.  The  question 
as  to  whether  the  operation  was  one  for  the  general  surgeon 
had  not  occurred  ta  me.  My  object  has  been  to  get  the  best 
result  for  the  patient,  not  to  suit  the  operation  to  the  general 
surgeon.  But  is  Mr.  Ralphs  really  qualified  to  speak  for  the 
general  surgeon  ?  I  personally  know  many  general  surgeons 
who  practise  the  operation  that  I  have  described  and  are 
satisfied  with  the  technique. 

Lastly,  let  me  say  that  I  hold  no  brief  for  an  open  operation 
if  better  results  can  be  obtained  by  other  methods.  During 
the  last  three  years  I  have  published  a  series  of  articles 
dealing  with  the  complications  of  suprapubic  prostatectomy 
as  I  have  seen  them.  It  was  to  meet  these  complications 
that  the  open  operation  and  other  details  of  technique  were 
developed,  and  not  to  push  any  special  operation. — I  am,  etc., 

London.  W..  Feb.  12th.  JoHN  THOMSON- WaLKER. 


TREATMENT  OF  TUBERCULOSIS  OF  THE 
CERVICAL  GLANDS. 

Sir, — Dr.  Flecker's  letter  in  your  issue  of  February  3rd 
(p.  211)  on  the  comparative  merits  of  treatment  by  operation 
and  by  irradiation  raises  a  question  that  many  surgeons  and 
medical  men  are  called  upon  to  answer  in  daily  practice. 
That  the  operative  treatment  of  tuberculous  adenitis  still 
possesses  a  somewhat  precarious  reputation  cannot  be 
doubted  or,  indeed,  wondered  at.  Yet  the  discussion  on  this 
subject,  so  ably  introduced  by  Mr.  John  Eraser  at  the  last 
meeting  of  the  British  Medical  Association,  showed  that 
British  surgeons  of  much  experience  in  this  branch  are 
whole-heartedly  in  favour  of  operative  treatment  subject  to 
certain  limitations.  My  own  experience  in  several  hundreds 
of  such  cases  leads  mo  to  submit  to  Dr.  Flecker  and  to  others 
who  question  the  position  of  surgery  in  this  disease  that  the 
localized  type  of  disca.se  iu  the  upper  deep  cervical  group 
in  children,  which  is  breaking  down,  or  which  resists  uou- 
operative  treatment  over  a  reasonable  length  of  time,  can  be 
cured  with  certainty  by  a  clean  dissection  operation,  and  that 
there  is  no  other  method  available  which  offers  the  same 
prospect  of  a  permanent  and  speedy  cure  in  this  type  of  case. 

If  the  surgeon  is  not  prepared  to  perform  such  an  opera- 
tion then  it  is  far  better  to  abstain  from  lessor  operative 
measures  and  to  employ  irradiation  or  tuberculin  injections, 
to  deal  with  subcutaneous  abscesses  by  repeated  aspiration 
and  injection  of  Calot's  fluid,  and  not  to  overlook  the  value 
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of  bodily  rest  during  the  active  stage.  The  evil  results  of 
operation  are  due  to  its  inadequate  performance  (particularly 
the  perfunctory  scraping  operation  without  visual  exposure 
of  the  seat  of  the  disease),  or  to  its  performance  in  unsuitable 
cases;  amongst  the  latter  may  be  placed  children  under 
18  months  to  2  years  of  age,  cases  of  widespread  disease  on 
both  sides  of  the  neck,  and  lastly  the  type  resembling 
Jympbadenoma. — I  am,  etc., 


Manchester,  Feb.  8th. 


H.  H.  Kayner. 


PENAL  DISCIPLINE. 

Sir,— Dr.  Mary  Gordon  is  still  a  little  misleading  to  the 
general  reader.  Only  experts  would  know  that  when  she 
says  that  girls  aro  "put  in  irons  "  she  means  that  they  are 
restrained  in  a  canvas  body-belt  with  handcuffs  of  her  own 
design — a  design  for  which  she  claims  that  the  patient  cannot 
injure  herself  or  anyone  else — and  that  such  confinement  is 
tor  their  own  protection  only  and  subject  to  the  authority  of 
the  medical  officer,  checked  by  the  visiting  committee. 

The  girl  mentioned  by  Dr.  Mary  Gordon  was,  as  she  (I 
think)  means  to  say,  of  superior  education  and  surroundings, 
and  she  had  had  exceptionally  favourable  opportunities  of 
living  a  normal  and  successful  life,  for  she  had  been  on  the 
staff  of  a  leadiug  London  bank,  of  the  Pensions  Ministry,  and 
of  the  Admiralt}'.  But  everywhere  she  had  committed  tliefts. 
She  was,  in  fact,  so  unbalanced  that  she  was  unfit  to  live  in 
the  open,  and  when  she  was  transferred  from  Aylesbury  to 
Rampton  she  destroyed  herself  in  a  tit  of  jealousy  because 
another  girl  had  been  given  a  position  which  she  desired. 
May  it  not  reasonably  be  suggested  that  but  for  the  use  of 
Dr.  Mary  Gordon's  improved  method  of  restraint  at  Ayles- 
bury the  girl  would  have  killed  or  seriously  injured  herself 
at  a  much  earlier  date  ? 

I  am  not  in  the  slightest  degree  responsible  for  the  conduct 
of  Borstal  institutions,  but  the  care  of  inmates  on  their  release 
Las  brought  me  in  contact  with  the  officers  of  these  insti- 
tutions. They  are  not  permitted  to  speak  for  themselves  in 
the  press,  and  should  not  suffer  hasty  and  unmerited  criticism, 
— I  am,  etc., 

Wemyss  Grajjt-Wilson. 

The  Borstal  Association,  liondon,  W.C,  Feb.  12th. 


ObituattT. 


ALFRED  EDWIN  HARRIS,  L.R.C.P.andS.Edik., 
Formerly  Medical  Olhcer  of  Ilealth,  Metropolitaa  Borough  o(  Islington. 

It  is  with  regret  that  we  record  the  death  on  .Tanuary  24th  of 
Dr.  Alfred  Edwin  Harris,  who  iu  1921  retired  from  the 
position  of  medical  officer  of  health  for  the  metropolitan 
borough  of  Islington.  He  was  born  iu  1850  aud  received  his 
juedical  education  in  Cork  and  Ediuburgh  ;  he  obtained  the 
diplomas  of  L.ll.C.P.  and  S.Ediu.  iu  1876.  Alter  engaging  iu 
general  practice  in  Gosport  for  about  si.x.  years  he  was  elected 
the  first  whole-time  medical  officer  of  health  for  the  borough 
of  Sunderland  and  for  the  Sunderland  port  sanitary  authority. 
He  was  also  public  analyst  for  Sunderland.  In  1892  he  was 
appointed  medical  officer  of  health  to  the  Islington  Vestry 
and  subsequently  to  the  metropolitan  borough  of  Islington. 
Even  while  in  practice  ho  took  a  keen  interest  in  public 
health,  and  when  the  Annual  Meeting  of  the  British  Medical 
Association  was  held  iu  Kydo  iu  1880  he  contributed  a  paper 
ou  "The  compulsory  notification  of  infectious  diseases." 
Tlie  problem  of  infant  mortality  engaged  his  attention 
at  an  early  date,  and  suggestions  which  ho  made  iu  1879  for 
the  employment  of  what  in  effect  were  health  visitors  actually 
materialized  iu  later  years,  although  iu  his  own  borough  of 
Islington  it  was  some  time  before  ho  could  persuade  the 
borough  council  to  give  him  a  sufficient  staff  of  these  officers. 
He  wrote  very  forcibly,  and  had  tho  knack  of  pointiug  his 
argument  by  apt  and  well  considered  illustrations.  Speaking 
at  the  meeting  of  tho  Sanitary  Institute  at  Nowcastlo-upou- 
Tyne  in  1882,  on  infant  mortality,  ho  said : 

"  I  cannot  believe  that  an  .Mniiylity  liand  ever  sent  these  little 
ones  into  this  worKl,  tbat  having  lived  iu  it  an  hour,  a  week, 
a  month,  a  year,  they  should  jiain  au  eternity.  Surely  lie  never 
intended  tliut  these  now  spolies  in  tlio  wheel  of  life  should  bo 
injured  or  fall  out  throufjh  being  rolled  over  rough  and  brokeu 
ground  that  it  was  never  meant  tliey  shoald  travel  over." 

With  the  coining  iuto  being  of  tlio  metropolitan  borough 
councils  there  was  au  awakening  of  the  public  health  con- 
science iu  London,  and  Harris  continued  with  increased  vigour 
tho   efforts  he  had  made  under  tho  vestry  to  improve   tho 


conditions  of  life  of  the  inhabitants.  How  well  he  succeeded 
is  recorded  in  his  annual  reports,  the  bare  statements  which 
tbey  contained  of  decreased  sickness,  fewer  deaths,  and 
lengthening  of  life  bearing  testimony  to  the  success  of  his 
efforts.  He  was  essentially  a  pioneer  and  was  never  asharned 
of  appearing  to  be  ahead  of  his  time.  He  was  among  the  first 
to  advocate  the  notification  of  phthisis  and  of  ophthalmia 
neonatorum,  to  press  for  the  appointment  of  women  sanitary 
inspectors,  and  to  call  for  a  clean  milk  supply.  On  his  retire- 
ment in  1921  he  had  the  satisfaction  of  leaving  a  public 
health  department  every  detail  of  which  had  been  built  up 
by  his  untiring  efforts  aud  indomitable  pluck.  The  inhabi- 
tants of  Islington  through  all  time  will  have  cause  to  be 
grateful  to  Alfred  Edwin  Harris. 


PROFESSOR  ROXTGEN. 
The  scientific  world,  and  not  least  its  medical  members,  will 
learn  with  profound  regret  of  the  death  of  Professor  Hontgen 
at  Munich  on  February  10th.  Down  to  four  years  ago  he 
was  director  of  the  Physical  Institute  of  that  city,  a  post  to 
which  he  was  called  from  Wiirzburg  some  years  after  his 
discovery  of  x  rays. 

Professor  Conrad  PvOntgea  was  born  in  Rhenish  Prussia  in 
1845.  He  received  his  early  education  in  Holland  aul  iu 
Switzerland,  and  later  studied  at  the  University  of  Zurich, 
where  he  received  the  degree  of  D.Sc.  in  1869.  After  holding 
the  usual  minor  appointments  at  several  German  universities, 
he  went  to  Wiirzburg  as  professor  of  physics,  aud  it  was 
there  that  he  made  his  discovery  of  the  mysterious  rays, 
designated  by  him  "  .c  rays  " ;  to  this  day  the  name  is  used 
for  the  rays  otherwise  known  all  over  the  world  as  Rontgen 
rays. 

The  discovery  was  to  some  extent  accidental,  and  Rontgen 
himself  was  the  first  to  acknowledge  the  fact,  though  it  must 
be  stated  that  he  was  at  the  time  engaged  in  a  painstaking 
investigation  into  the  action  of  the  Crookes's  tube.  If  proof 
were  needed  of  the  thorough  scientific  manner  in  which 
Rontgen  probed  into  the  secrets  of  nature,  it  is  afforded  in  his 
subsequent  action  ;  he  did  not  immediately  publish  his  dis- 
covery, but  from  November  8th,  1895,  to  early  iu  .January, 
1896,  he  devoted  himself  to  a  number  of  experiments  ascer- 
taining and  recording  physical  data  which  have  stood  the 
test  ot  time  and  are  clear  evidence  of  his  great  ability  as  a 
research  worker.  He  communicated  his  results  to  the 
Physical  Society  of  Wiirzburg  in  January,  1896,  and  the  value 
of  his  discovery  cannot  even  now,  after  the  lapse  of  over 
twenty-five  years,  be  estimated  fully,  for  in  spite  of  immense 
developments  along  special  lines  we  are  still  only  at  the 
beginning  of  other  deve'opments  which  may  prove  to  be  ol 
even  greater  importance.  In  physics  theories  previously 
current  have  been  revolutionized  ;  great  progress  has  been 
made  in  the  study  of  the  structure  of  the  atom  ;  Laue  has 
demonstrated  tho  diffraction  of  x  rays  by  crystals;  Sir 
William  Bra;.'g  has  pointed  out  the  similarity  between  j;  rays 
aud  light  waves,  aud  Bragg  the  younger  has  shown  how  tho 
crystal  reflection  of  x  rays  can  be  utilized  to  separate  out 
the  different  wave-lengths.  It  was  with  tlie  aid  of  the  j;  ray 
spectra  that  Moscley  did  his  great  work  ou  atoms  &ud 
formulated  the  table  of  elements  based  on  atomic  numbers- 
work  which  will  ever  be  associated  with  his  name. 

The  valuo  of  x  rays  in  medicine  is  hardly  less  great. 
From  the  very  outset  it  was  realized  that  a  new  aud  most 
powerful  agent  had  been  discoverer!.  Koutgcu  was  the  first 
to  observe  that  a  tluorescent  sorecu  lying  near  a  Cnwkes  a 
tube  which  was  covered  with  black  paper  to  exclude  tho 
light  from  the  tube  when  it  was  iu  action  lighted  up  with  a 
faint  "reen  fluorescence,  and  that  the  shadow  of  an  object 
lyin"  between  the  tube  and  the  screen  was  plainly  seen  on  tho 
screen-  he  then  used  his  hand  as  the  opaque  object  and  s.iw 
tho  outline  of  the  bones.  Hero  then  was  heralded,  by  the 
discoverer  of  tho  £  rays  himself,  the  birth  of  flaoroscopy. 
But  Rontgen  could  not  then  have  had  any  idea  of  tho 
immense  boon  his  discovery  was  to  bo  to  countless 
thousands  of  sufferers,  aud  tho  immctliatc  value  of  tho  rays 
to  the  medical  profession.  The  developments  in  nuhologv 
have  been  very  groat,  and  elaborate  methods  have  beeu 
evolved  for  the  examination  of  practically  every  region  ot  the 
human  body.  la  the  early  days  a  radiogram  of  the  hand  wa.s 
produced  with  an  exposure  of  about  twenty  minutes;  by  the 
very  powerful  apjxiralus  now  used  a  much  better  picture  caa 
bo  obtained  in  about  1  100  of  a  second;  that  is  a  striking 
example  of  the  advance  m.vlo  iu  one  direction.  In  tube 
construction  very  great    improvements   have  followed  upon 
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patient  research ;  yet  greater  advances  can  be  confidently  ex- 
pected. Alike  in  physics  and  in  a-- ray  diagnosis  the  yalne  o£ 
Rontgen's  discovery  is  ful  y  proved,  but  the  tale  does  not  end 
there.  Kadiotherapeutics  loliowed  quickly  upon  the  discovery 
of  the  action  of  the  nys  upon  living  tissues,  and  at  the 
present  day  we  have  tluoughout  the  world  countless  sets  of 
(c-ray  ayipaiatus  at  work  in  the  treatment  of  diseases  of 
various  t\  pes  aud  afTordmg  relief  to  j'et  many  more  thousands 
of  sufierers.  Uadiotherapy  is  ever  advancing.  The  action  of 
£r  rays  Laving  been  recognized,  another  important  discovery 
followed  upon  Konlgen's  work.  Kadium  was  discovered  by 
the  Curies,  and  auotber  important  weapon  placed  in  the 
hands  of  the  medical  profession.  Armed  with  x  rays  and 
radium  rays  in  his  combat  with  disease,  the  modern  medical 
man  is  able  to  grapple  with  conditions  which  up  to  the  time 
of  Rontgen's  discovery  had  completely  baffled  him. 

Routgen  steadfastly  refused  all  remuneration  for  his  work ; 
he  was  content  to  know  that  he  had  given  to  the  world  an 
agent  which  would  be  of  value  throughout  the  ages  to  come. 
He  lived  long  enough  to  see  many  of  the  developments 
initiated  by  his  discovery.  He  died  full  of  years  and  honour. 
The  ever-advancing  science  of  radiology  will  form  a  memorial 
for  all  time  to  the  memory  of  a  humble  follower  of  science 
who  has  done  so  much  for  humanity. 

Robert  Knox. 

THE  LATE  MR.  HUNTER  TOD. 
Mb.  Pekct  Saegent  writes:  To  those  who  knew  Hunter 
Tod  well  the  otherwise  excellent  obituary  notice  which 
appeared  in  the  Jouknal  of  February  3rd  seems  singularly 
incomplete  without  some  mention  of  his  masonic  activities. 
He  had  for  many  years  been  a  keen  freemason,  and  his 
mterests  were  chiefly  concerned  with  the  masonic  bodies 
connected  with  the  hospitals  aud  public  schools.  He  was  a 
founder  and  Past  Master  both  of  the  London  Hospital  Lodge, 
No.  2,845,  and  of  the  Old  Cliftouian  Lodge,  No.  3,340,  and  at 
the  time  of  his  death  was  treasurer  of  both  those  lodges.  He 
had  also  occupied  the  Principal  Chair  of  the  Public  Schools 
Royal  Arch  Chapter.  In  October  last,  on  the  occasion  of  the 
investiture  of  the  Prince  of  Wales  as  Senior  Grand  Warden  of 
England  at  the  Albert  Hall,  the  M.W.  Grand  Master  conferred 
upon  Bro.  Hunter  Tod  the  rank  of  Past  Senior  Grand  Deacon 
of  England. 

Dr.  Akchibald  Chalmers  of  Crocketford,  near  Dumfries, 
was  killed  there  in  a  cycle  accident  early  in  January.  He 
was  educated  at  Glasgow  University,  where  he  graduated 
M..\.,  M.B.,  and  CM.  in  1892,  after  which  he  went  into 
practice  at  Crocketford,  where  he  was  medical  officer  of 
irougray  parish.  He  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.O.  on  July  26th,  1915,  being  pro- 
moted to  captain  on  completion  of  a  year's  service ;  during 
the  war  he  served  at  Malta  and  Salonica. 


^iiil)£i°sitic2  aitit  daUtjits, 

UNIVERSITY  OF  OXFORD. 
The  theses  submitted  /or  the  degree  of  Doctor  of  Medicine  by 
W.  S.  Dawson,  Trinity  College,  ami  t).  G.  T.  K.  Cross,  St.  John's 
College,  have  been  approved  by  tlie  judges. 


UNIVERSITY  OF  CAMBRIDGE. 
TiiE  General  Board  of  studies  has  apiiointt^d  iir.  J.  B.  S.  Haldane, 
M.A.,  of  'trinity  College,   to  be  Sir  Wiliiara   Dunn's   Reader  in 
Biochemistry,    and    Dr.    C.    Shearer,   of    Clare    College,    to    be 
University  Lecturer  in  Embryology. 

As  recorded  in  the  Joiiknal  of  February  3rd  (p.  198)  the  Council 
of  the  benate  has  rcccmmended  that  the  offer  of  the  Ministry  of 
Agriculture  to  establish  in  Cnmbridge,  in  connexion  with  the 
bciiools  of  Agricnltnre  and  Medicine,  a  research  institute  for  the 
sludy  of  the  pathology  of  animal  diseases,  should  be  accepted 
subject  to  certain  conditions  regarding  finance.  The  proposal  was 
discussed  in  the  Senate  last  week  and  received  approval. 

At  a  congregation  held  ou  i  ebruary  lOih  the  loUowing  medical 
degrees  were  conferred  : 

M.B..  B.Ch  — O.  Lai  Pasricha. 
M.b.— F.  G.  Wood. 


UNIVERSITY  OF  LONDON. 
A  MEETING  of  the  Senate  was  held  on  January  26th. 

in  cousequence  of  Ins  appointment  asFoulerton  Research 
ProlesBor  of  Physi'ilogy.  Professor  Starling  hag  resigned  the 
Joilrell  pioIesKoiEliip  of  physiology  in  the  University. 

In  view  of  the  ilecision  of  the  Senate  to  close  the  Fhysiolocicftl 
LulMiaiorj  at  the  end  of  the  session  1S22-23,  it  was  resolved  that 


after  the  end  of  the  present  session  no  University  funds  be  devoted 
to  the  continuance  of  the  Physiological  Laboratory;  that  arrange- 
ments be  made  for  the  transierence  of  the  staff  if  possible,  with 
other  colleges  or  schools  of  the  University.  The  Physiological 
Laboratory  Committee  was  also  authorized  to  negotiate  for  the 
disposal  of  the  laboratory  apparatus  belonging  to  the  University. 

Dr.  C.  E.  Dukes  was  recognized  as  a  teacher  in  bactenoogy 
at  King's  College  for  Women  (Household  aud  Social  Science 
Department),  and  Mr.  C.  E.  Dodds  as  a  teacher  of  pathological 
chemistry  at  Middlesex  Hospital  Medical  School. 

Mr.  H.  J.  Waring,  as  the  representative  of  the  University,  has 
been  appointed  a  governor  ol  the  Imperial  College  of  Science  and 
Technology. 

Applications  for  the  University  Chair  of  Anatomy,  tenable  at 
St.  Bartholomew's  Hospital  Medical  College,  salary  £1,000  a  year, 
should  be  received  by  the  Academic  liegisuar  at  the  University 
by  April  16th. 

A  University  studentship  in  physiology,  value  £50  for  one  year, 
will  be  awarded  to  a  student  qualified  "to  undertake  research  in 
physiology.  It  is  tenable  in  a  physiological  laboratory  or  a  school 
of  the  University.  Applications  to  the  Principal  Officer  before 
May  31st.  The  full  regulations  for  the  award  ol  the  studentship 
can  be  obtained  on  application. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  Council  was  held  on  February  8th,  when  Sir  ANTHONY 
BowiaT,  President,  was  in  the  chair. 

7«.^^fp  of  Diplcnnaf. 

Diplomas  of  Membership  were  granted  to  135  candidates  found 
qualified  at  the  recent  examinations. 

Diplomas  in  Ophthalmic  M'  dicine  and  Surgery  were  granted  to 
13  candidates,  jointly  with  the  Royal  College  of  Physicians.  (The 
names  were  published  in  the  report  of  the  comitia  of  the  Royal 
College  ol  Physicians  publislied  on  February  3rd,  p.  217.) 

Lectures. 
The  President  announced  that  Sir  Arthur  Keith,  conservator 
of  the  museum,  would  deliver  a  course  oi  six  Huuterian  lectures 
on  *'  Man's  erect  attitude  :  its  evolution  and  disorders,"  beginning 
on  March  5ih.  The  President  announced  also  that  Mr.  W.  G. 
Spencer  had  been  appointed  Bradshaw  lecturer  lor  the  ensuing 
year. 

Court  of  Examiners. 
The    resignation    of    Mr.  James   .-^herren    from    the    Court   of 
Examiners  was  accepted  witli  regret.     The  vacancy  will  be  filled 
iu  at  the  ordinary  meeting  ol  the  Council  on  March  8tb. 

Eiecfion  into  Couiiril. 
The  President  reported  that  a  meeting  of  Fellows  would  be  held 
at  the  College  on  Thursday.  July  5th  next,  for  the  election  of  four 
Fellows  into  the  Council  in  the  vacancies  occasioned  by  the  death 
of  Sir  Charles  Ryall.  by  the  retirement  in  rotation  of  Sir  Charters  J. 
Symonds  and  Sir  flerbert  F.  \\  aterhouse,  and  by  the  resignation 
of  Mr.  F.  F.  Burghard  ;  that  notice  of  the  meeting  would  be  given 
to  the  Fellows  by  advertisement  and  by  circular  on  March  9th; 
that  March  19ih  would  be  the  last  day  for  the  nomination  of  candi- 
dates; and  that  a  voting  paper  would  be  sent  on  April  3rd  to  every 
Fellow  of  the  College  whose  address  is  registered  at  the  College. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
A  quaktebly  meeting  of  the  College  was  held  on  February  6th, 
with  Sir  Robert  i'hilip,  President,  in  the  chair.  Dr.  James  Burnet 
and  Dr.  Disney  H.  D.  Ciaii  were  admitted  as  Fellows,  Drs.  J. 
Farquhar  Christie,  William  Glen  Listoii,  C.I.E..  Williim  N.  W. 
Kennedy,  O.B.E.,  Max  Lipschiiz.R.  McCall  Burnie.  were  admitted 
Members.  Dr.  u.  A.  Fleming  was  elected  a  member  of  Council  in 
room  of  the  late  Dr.  J.  W.  Ballaniyiie.  Intimation  was  made  of 
a  bequest  to  the  Colle^je  by  the  late  Dr.  Harry  Rainy  of  a  valuable 
collection  of  works  relaiiiig  to  Dante,  aud  of  a  gift  to  the  College 
by  Mr.  J.  W.  Eraser  Tytler,  W.S.,  of  a  bust  of  the  late  Dr.  James 
Gregory. 


€\)t   ^trtriws. 


AUXILIARY  R.A.M.O.  FUNDS. 
At  the  last  quarterly  meeting  of  the  Committee  of  the  Auxiliary 
Royal  Army  Medical  Corps  Funds  grants  were  made  to  cases  in  the 
Henevoltut  Branch  for  tlie  orphans  of  officers  amounting  to 
£289  183.  lid  .  and  grants  in  the  Relief  Branch  for  the  widows  and 
children  of  the  rank  and  file  amounting  to  £717  13s.  6d.  These 
funds  are  for  the  relief  of  widows  and  orphans  of  commissioned 
officers,  nou-coniiniiisioned  officers,  aud  men  of  the  rank  aud  file  of 
the  Royal  Army  Medical  Corps,  Special  Reserve,  Territorial  Force, 
and  New  Annies,  and  also  tor  the  relief  of  the  children  of  those 
who  have  been  so  severely  disabled  in  tlie  late  war  that  they  need 
help  for  the  education  of  children.  Reciuests  for  relief  should  be 
addressed  to  the  Honor.iry  Secretary  of  the  Funds,  11,  Cbandos 
Street,  Caveudibh  Square,  London,  W.l. 


Lieut.Colonel  A.  E.  Hamertou,  C.M.G.,  D.S.O.,  R.A.M.C,  has 
been  appointed  Assistant  Director  of  Pathology  at  the  War  Office 
in  succession  to  Lieut.-Colonel  D.  Harvey,  C.M.G.,  C.B.E. 
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A  JOINT  meeting  of  the  RGntgen  Society  and  the  Physical 
Society  will  be  held  on  February  23rd,  when  there  wUl  be  a 
discussion  on  the  measurement  of  x  rays. 

AT  a  meeting  of  the  Medical  Officers  of  Schools  Association 
to  be  held  at  11,  Chandos  Street,  Cavendish  Square,  W.,  on 
Friday,  February  25rd,  at  5  p.m.,  Dr.  J.  G.  Forbes  will 
read  a  paper  ou  "  Diphtheria  carriers  in  children  of 
school  age." 

Courses  of  lectures  on  "The  diseases  of  the  periodontal 
tissues  due  to  infection  in  their  relation  to  toxaemia  "  will 
be  delivered  in  London,  Edinburgh,  and  Manchester  under 
the  auspices  of  the  Dental  Board  of  the  United  Kingdom. 
Each  course  will  consist  of  four  lectures,  and  is  intended 
primarily  for  registered  dentists  and  medical  practitioners. 
Dental  students  and  candidates  for  the  prescribed  examina- 
tion of  the  Dental  Board  are  invited  to  attend ;  tickets  of 
admission  are  not  required.  The  course  in  London  will  be 
given  at  the  Royal  Society  of  Medicine  (1,  Wimpolo  Street,  W.) 
on  March  1st,  8th,  15th,  and  22ud,  at  5.30  p.m.  The  course  in 
Edinburgh  will  be  delivered  in  Professor  Thomson's  lecture 
room  at  the  University  on  March  2nd,  9th,  16th,  and  April  7th, 
at  5.30  p.m.  The  course  in  Manchester  will  be  given  in  the 
Physiology  Lecture  Theatre,  Victoria  University,  on  March  Ist, 
8th,  15th,  and  April  6th,  at  5.30  p.m.  The  lecturers  are 
Mr.  J.  Howard  Mummery,  Mr.  J.  G.  Turner,  Sir  William 
Willcox,  and  Professor  E.  E.  Glynn,  who  will  deal  respectively 
with  patho-histology,  local  clinical  symptoms,  systemic 
effects,  and  bacteriology. 

It  is  proposed  to  add  to  the  accommodation  provided  at 
St.  Mark's  Hospital  for  cancer,  fistula,  and  other  diseases  of 
the  rectum  by  erecting  on  vacant  laud  adjoining  the  present 
hospital  an  additional  building,  to  contain  twenty-one  beds, 
a  new  out-patient  department,  and  new  pathological  and  j;-ray 
departments.     The  estimated  cost  is  about  £10,003. 

A  BOOK  on  orthopaedic  surgery  by  Sir  Robert  Joues,  lecturer 
on  orthopaedic  surgery  in  the  University  of  Liverpool,  and 
Dr.  Robert  W.  Lovett,  professor  of  orthopaedic  surgery  in 
Harvard  University,  is  in  the  press.  It  is  a  large  volume, 
will  contain  729  engravings,  and  will  be  published  by  William 
Wood  and  Company  of  New  York. 

A  DISCUSSION  on  partial  sterilization  of  soil  will  be  opened 
by  Sir  .John  Russell,  F.R.S.,  and  Mr.  H.  G.  Thornton,  both  of 
the  Rothamsted  Experiment  Station,  at  a  meeting  of  the 
Association  of  Economic  Biologists,  to  be  held  at  2.30  p.m. 
next  Friday  at  the  Imperial  College  of  Science. 

Sir  Charles  B.\llance  will  deliver  a  short  appreciation  of 
the  life  and  character  of  the  late  Hunter  Tod,  F.R.C.S. 
(vometimo  President  of  the  Section),  to  the  members  of  the 
Otological  Section  of  the  Royal  Society  of  Medicine,  at 
1,  Wim[)olc  Street,  W.,  to  day  (Friday,  February  16th),  at 
5  p.m.     Old  friends  and  colleagues  are  invited. 

It  is  announced  that  the  Council  of  St.  Bartholomew's 
Hospital  Medical  College  has  acquired,  for  the  purpose  of 
extension,  a  block  of  premises  in  Giltspur  Street,  facing  the 
main  hospital  buildings,  and  containing  17,000  sq.  ft.  of  floor 
space,  for  new  laboratories,  lecture  rooms,  etc.  We  under- 
Ktaud  that  these  piemises  have  been  acquiicd  from  John  Bell 
and  Croyden,  Ltd.  (incorporating  .Vrnold  and  Sons). 

'Thio  seventh  annual  report  of  the  National  Coancil  for 
Combating  Venereal  Diseases,  covering  the  period  from 
June,  1921,  to  .lune,  1922,  which  has  just  been  issued,  con- 
tains a  general  account  of  the  Council's  activities,  centrally 
and  through  the  branches,  which  now  number  nearly  a 
hundred  in  Great  Britain.  The  Council's  executive  com- 
mittee, being  of  opinion  that  information  from  countries, 
especially  Canada,  where  legislation  requires  continuous 
treatment,  would  be  of  value,  askeil  the  Ministry  of  Health 
to  authorize  a  commission  from  Ibis  country  to  inquire  into 
the  conditions  in  Canada  with  a  view  to  ascertaining 
whetlier  some  of  the  steps  adopted  there  with  apparent 
success  could  not  be  taken  in  this  country  also;  owing  to 
existing  flnaucial  circumstances  the  suggestion  was  not 
accepted.  In(iuiries  were  then  addressed  directly  to  the 
provincial  health  departments  in  Canada,  asking  for  in- 
formation as  to  the  working  of  the  legislation.  Almost  every 
mediial  otlUer's  reply  was  to  the  cITect  that  the  system  of 
coullilential  notillcation  in  force  did  not  prevent  people 
seeking  treatment,  and  also  that  the  law  seemed  to  bo 
working  fairly  well  as  between  the  sexes.  The  district 
conferences  of  the  Council  in  this  country  have,  it  is 
stated,  afforded  evidence  of  a  growing  public  opinion  in 
favour  of  legislation  enforcing  continuous  treatment  of 
infective  persons.  Questions  ou  this  subject  were  circulated 
to  the  members  of  the  Council  aiul  lirnnches  and  members  of 
other  organizations  represented  un  the  Council.  Most  of  the 
roplios  expressed  the  view  that  the  health  authorities  shouia 


have  power,  to  be  obtained  by  legislation,  to  compel  infective 
persons  to  remain  under  treatment,  while  the  confidential 
treatment  of  persons  willing  to  continue  until  they  were  non- 
infective  should  be  preserved.  Views  were  divided  as  to 
whether  public  opinion,  in  the  districts  of  those  replying,  was 
ripe  for  such  a  change.  Alternative  proposals  included  one 
for  the  reporting  by  medical  officers  of  clinics,  and  by  private 
practitioners,  of  cases  of  syphilis  and  gonorrhoea  among 
infants,  children,  and  adolescents,  to  the  school  medical 
officer,  with  a  request  that  the  school  nurse  should  follow  up 
those  failing  to  attend  for  treatment.  The  work  of  the 
colonial  commissions  sent  out  by  the  Council  is  reflected  in 
reports  from  the  allied  councils  and  branches  overseas.  At 
several  places  at  which  the  commissions  touched  facilities 
for  treatment  have  !^ince  been  provided  or  extended,  and  at 
Trinidad  a  Venereal  Diseases  Ordinance  has  been  passed 
which  is  said  to  be  checking  quack  remedies.  In  reply  to 
a  request  for  a  Government  grant  of  £15,000  for  1921-22,  the 
Council  was  informed  that  this  amoaut  must  be  reduced  by 
£1,000,  that  a  further  reduction  of  30  per  cent,  must  take 
place  in  the  Government  grant  tor  1922-23,  and  that  after  the 
end  of  1923  the  Government  hoped  that  no  further  financial 
call  would  be  made.  The  Council  is  therefore  taking  measures 
to  increase  its  income  from  voluntary  sources. 

Sir  Frederick  Treves's  new  book  has  been  published 
this  week  by  Messrs.  Cassell  (7s.  6d.).  It  contains  twelve 
stories  or  sketches,  and  the  title  of  the  book — lite  Elephant 
Man — is  that  of  the  first,  which  is  a  moving  account  of  the 
sufferings  and  the  psychology  of  a  young  man  whose  terrible 
deformities  made  him  a  show  ;  in  certain  areas  immense 
hypertrophy  of  the  skin  was  present,  and  there  were,  in 
addition,  bony  deformities  of  the  skull  and  face.  The  case 
was  fully  reported  in  our  columns,  with  illustrations,  on 
December  11th,  1886  (p.  118S),  and  on  April  19th,  1890  (p.  916). 
A  course  of  three  public  lectures  on  psychology  and  psycho- 
therapy will  be  given  in  the  Department  of  Psychology, 
Kino's  College,  on  February  19th,  26th,  and  March  5th,  at 
5.30°p.m.,  by  Dr.  William  Brown,  Wilde  Reader  of  Mental 
Philosophy  in  the  University  of  Oxford. 

Mrs.  Marryat,  sister  of  the  late  Sir  James  Caird,  of 
Dundee,  has  presented  £20,000  to  Dimdee  Royal  Infirmary. 
The  directors  were  about  to  issue  an  appeal  for  that  amount 
to  provide  additional  operating  theatres,  a  central  electrical 
department,  etc.,  b..t,  thanks  to  this  generous  gift,  the 
appeal  will  not  now  be  made. 

Cases  of  small-pox  continue  to  be  reported  here  and  there. 
At  Doncaster  down  to  February  9lh  there  had  been  a  total  of 
93  cases  ;  8  had  occurred  within  the  preceding  week.  Two 
or  three  others  were  notified  at  Beutley,  not  far  off,  but  at 
Heanor  (Derbyshire),  where  there  had  been  49  cases,  there 
were  signs  of  abatement.  In  January  the  total  number  ot 
cases  iu  the  Basford  rural  district  were  11. 

THE  Yorkshire  .Association  ot  the  University  of  Edinburgh 
met  at  the  Midland  Hotel,  Bradford,  ou  January  24th.  At  the 
general  meeting  it  was  decided  that  the  society  be  known  in 
the  future  as  the  West  Riding  Association.  An  enjoyable 
dinner  followed,  at  which  sixty  membLrs  and  guests  were 
present.  The  president.  Dr.  Rabagliati,  proposed  the  toast 
of  the  University.  Professor  Lorrain  Smith,  the  guest  of  the 
evening,  in  his  reply  traced  recent  developments  and  changes 
in  the  L'niversity,  referring  especially  to  its  coaue.\ion  with 
Paris  and  to  the  recent  lamented  loss  of  several  of  its  dis- 
tiu"uished  teachers.  He  warmly  congratulated  the  society 
on  Its  successful  resuscitation  and  took  back  the  best  wishes 
of  the  graduates  to  their  Alma  Mater. 

Professor  Vincent  has  been  elected  a  member  of  the 
Academic  des  Sciences  in  place  of  the  late  Professor  Lavcrau. 
The  late  Miss  M.  L.  Jeffcock,  of  Worksop,  Notts,  has  be- 
queathed £1,000  to  the  Shemeld  Koyal  Infirmary :  £500  to  the 
Jessop  Hospital  for  Women,  ShefHeld  ;  and  £500  to  her  medical 
attendant.  Dr.  George  Kemp. 

The  Cambridge  University  Press  announces  for  early  pnbU- 
catiou  Problems  in  Di/namic  I'si/choloji/  :  A  Critique  of  Vfi/rho- 
(inaliisis  and  Sugges'trJ  Fonniiliiti.'u.i,  by  John  T.  MacCurdy, 
M.D.,  Lecturer  on  Medical  Psychology,  Coruell  University 
Medical  College,  New  York. 

PROFESSOR  Borpet  of  Brussels,  director  of  the  Pasteur 
Institute  of  Brabant,  has  been  made  a  Commander  of  the 
Legion  of  Honour, 

The  Miuistry  of  Health  has  issued  draft  regulations,  to 
come  into  ton-e  on  August  1st,  with  regard  to  the  labelling 
and  composition  of  condensed  milk.  Every  tin  must  bear  a 
label  si>ecifyiiig  whether  it  is  full  cream,  unsweetened,  or  as 
the  case  uuiy  be.  aud  stating  the  equivalent  volume  of  iiiillc 
(or  skimmed  milk)  contained  iu  it.  Tms  of  oondousod 
skimmed  milk  aro  to  be  labelled  ••unfit  for  babies."  and 
instructions  ns  to  dilution  must  bo  quantitatively  accurate. 
The  regulations  provide  further  that  condensed  milk  sold  as 
••full  cream  unsweetened,"  or  ••full  cream  sweetened," 
must  coulaiu  9  per  cent,  ot  milk  t&U 
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The  Council  of  Epsom  College  will  shortly  awaiti 
"France"  pensions  of  £30  a  year  to  medical  men.  Candi- 
dates  must  not  be  less  than  55  years  o(  age,  and  their  yearly 
income,  independent  of  any  allowance  from  the  College, 
must  not  exceed  £1C0.  Application  should  be  made  to  the 
Secretary,  Mr.  .J.  Bernard  Lamb,  49,  Bedford  Square,  W.C.I. 

A  CIRCULAR  |366|  has  been  issued  by  the  chief  medical 
officer  of  the  Ministry  of  Health,  stating  that  it  has  been 
decided  to  discontinue  the  practice  of  forwarding  special 
forms  of  inquiry  when  cases  of  encephalitis  lethargica  are 
reported.  The  facts  obtained  by  these  forms  have  recently 
been  summarized  in  a  report  (noticed  in  the  Journal  of 
October  7th,  1922,  p.  654),  and  it  is  considered  improbable 
that  the  collection  of  further  details  by  means  of  these  forms 
will  provide  much  additional  information.  It  is  pointed  out 
that  encephalitis  lethargica  remains  on  the  list  of  diseases 
■which  are  compulsorily  notifiable,  and  that  the  Ministry  of 
Health  undertakes  the  examination  of  cerebro-spinal  fluid  in 
cases  of  suspected  cerebro-spinal  fever.  The  work  of  Dr. 
E.  G.  O.  Murray  tor  the  Medical  Research  Council  on  the 
subject  of  the  production  of  an  immune  serum  for  therapeutic 
use  in  cerebro-spiual  lever  has  been  retarded,  it  is  stated,  by 
scarcity  of  material,  and  pathologists  are  asked  to  send 
cultures  of  freshly  isolated  strains  of  meningococci  from  the 
cerebro-spinal  fluid  of  cases  of  meningitis  direct  to  Dr. 
Murray,  at  the  Field  Laboratories,  Milton  Road,  Cambridge; 
special  outfits  for  this  purpose  may  be  obtained  free  of  cost 
at  the  offices  of  the  Medical  Research  Council,  15,  York 
Buildings,  Adelphi,  London,  W.C.2. 


WttUxs,  liotrs,  antt  ^nslui^rs. 


As,  cuwfi  to  printing  difficulties,  the  JotJRNAl,  must  he  setit  to  press 
earlier  titan  hitherto,  it  is  essential  that  communications  intended 
ior  the  current  issue  should  be  received  by  the  Jirat  post  on 
Tuesdaii,and  lengthy  documents  on  Monday. 

3n  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 

tbe  editorial  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 

Oll'ce  of  tbe  JounNAl.. 
Tbt:  rostal  address  of  the  British  Medioai.  AssociATroN  and  British 

MrcicAL   Journal    is  429,   Strand,  London,  W.C.2.      The  telegraphic 

addresses  are: 

1.  EDITOR  of  tbe  British  Medical  JonRNAL,  Aitiology, 
Westrand.  London  ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mudisecra.  Westrand.  London  ;  tele- 
phone, 2630,  Gerrard.  The  address  of  tbe  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  {toleeratus: 
Bacillus.  Dublin  ,-  telephone,  4737,  Dublin),  and  of  the  Scottish  OlBce, 
6,  Rutland  Square.  Ediubursb  (telegrams:  Associat;  Edinburgh: 
telephone.  4361,  Central). 


QUERIES    AND   ANSWERS. 

Dr.  M.4UDE  K.  HosAiN  (110,  King's  Gate,  Aberdeen)  writes:  If  any 
of  your  readers  coukl  spare  their  quarterly  copy  of  Drain  after 
they  liave  finished  with  it,  to  semi  to  one  of  the  German 
uuiversities,  will  they  kindly  comniuuicate  with  me  '? 

Distemper  in  Dogs. 
Dk.  .T.  S.  Manson  (Warrington)  writes  with  reference  to  the  pro- 
posal for  research  into  the  etiology  of  distemiier  (British 
Medical  .Journ.\l,  February  10th,  p.  249):  I  have  been  under 
the  impression  for  some  years  that  the  bacillary  origin  of  dis- 
temper was  discovered  by  McGowan  of  Edinburgh,  and  that  this 
discovery  had  been  corroborated  by  American  workers.  Refer- 
ence is  made  to  McGowan's  researches  into  canine  distemper 
and  otlier  diseases  of  domestic  animals  in  the  book  entitled 
t^dinhurnh's  Place  in  Scientijic  Proyress,  issued  to  tbe  members  of 
the  British  Association  attendin;,'  the  annual  meeting  in  1921, 
The  great  interest  shown  at  the  Glasgow  meeting  of  the  British 
Jlcilical  Association  in  the  papers  and  discussion  on  animal  and 
plant  pathology,  to  which  .Sir  Clifford  .Vllbutt  made  a  notable 
contribution,  induces  me  to  express  the  hojie  that  someone 
familiar  with  these  topics  will  say  whether  we  are  as  ignorant  of 
the  cause  of  canine  distemper  as  is  implied  in  the  statements  of 
the  lay  jiress. 

','  Dr.  McGowan  has  done  a  great  deal  of  work  with  regard  to 
distemper,  and  lias  described  au  organism,  B.  bronchi-scpticus, 
the  only  cultivable  n.icro-organism  which  he  found  to  bo  present 
with  uniformity  and  in  great  numbers  in  the  tissues  and  organs 
of  cases  of  canine  distemper.  He  has  stated  also  that  typical 
distemper  may  be  induced  by  infection  with  pure  cultures  of 
this  micro-organism,  and  that  dogs  wiiich  have  recovered  from 
alt:icks  so  induced  are  protected  on  exposure  to  natural  dis- 
temper. Dr.  McGowan's  experiments  have  led  him  also  to  the 
conclusion  that  distemper  occurs  in  many  other  animals  besides 
dogs,  and  he  has  described  an  outbreak,  among  pigs,  of  a 
destructive  infect  on  which  he  believed  to  he  distemper.  We 
gather,  however,  that  Dr.  McGowan's  results  have  not  so  far 


been  generally  accepted  by  the  veterinary  profession,  and  we 
must  assume  that  the  Medical  Research  Council  is  of  opinion 
that  further  inquiry  is  needed.  We  hope  to  recur  to  the  subject 
on  a  subsequent  occasion. 


letters,  notes,  etc. 

Bitter's  Disease. 
Dr.  D.  Walsh  (London)  writes:  The  rare  condition  described 
by  Dr.  Ronald  Cairns  in  your  issue  of  February  3rd  (p.  186) 
suggests  an  origin  in  local  anayihylaxis.  A  similar  explanation 
possibly  or  probably  applies  to  tliose  rare  cases  in  which  bullae 
persistently  follow  slight  traumatism.  The  precise  nature  of  the 
antigen  in  either  instance  would  still  have  to  be  ascertained,  and 
naturally  one  would  investigate  food  idiosyncrasies,  at  any  rata 
in  elder  children  or  adults. 

Early  Human  Ova. 
Dr.  R.  H.  BoTHAM  (Skelton-in-Cleveland)  writes:  Some  time  ago 
an  embryologist  was  inquiring  through  the  British  Medical 
Journal  for  early  fertilized  ova.  I  have  a  good  specimen  of 
seven  weeks,  which  I  shall  be  pleased  to  send  anyone  interested. 
Also  a  foetus  of  ten  weeks. 

A  Misquotation. 
Dr.  C.F.Clarke  (Woolwich)  has  put  his  finger  on  a  misquotation 
in  our  issue  of  February  3rd.    He  says: 

"  The  writer  of  the  obituary  notice  of  Dr.  Dickson  of  Marlow 
introduced  a  verse  from  Tennyson  at  the  end.    But 

"  The  ueaceful  stream  glides  on 

Through  the  vale  and  under  tbe  hill " 
should  be 

"  And  the  stately  ships  go  on 

To  their  baveu  u-.der  the  hill." 

The  lines  are  from  '  Break,  break,  break  '—a  tiny  classic— which 
will  not  bear  a  word  of  alteration." 

We  submitted  this  to  the  author  of  the  memoir — "J.  A.  P.  P." — 
who  pleads  guilty,  and  asks  to  be  allowed  to  set  himself  right 
with  our  readers. 

"  I  was  rash  and  presumptuous,"  he  says,  "  in  daring  to  alter 
the  beautiful  words  of  the  great  Victorian  poet  to  suit  the 
changed  locale  from  aevern  Sea  to  Father  Thames  ;  m  a  footnote 
in  the  obituary  notice  I  ouyht  perhaps  to  have  apologized  for  so 
doing,  bat  such  a  note  appeared  to  me  inappropriate.  I  am 
therefore  all  the  more  grateful  to  you  for  giving  me  this 
opportunity  of  explaining  and  apologizing  to  your  readers." 

This  handsome  admission  impels  us  to  add  a  word  of  apology 
on  our  own  account  lor  the  lapse  from  editorial  vigilance. 

Determination  of  Sex. 
Dr.  Reginald  Maples  (Kingsclere)  writes:  Dr.  B.  A.  Parker'3 
letter  (January  27tli,  p.  174)  is  most  interesting  to  me,  but  exactly 
opposite  to  my  own  e.vperience.  For  the  past  thirty  live  years 
1,  together  with  many  friends,  have  systematiculiy  bred  'from 
our  small  herds  calves  of  the  sex  we  wished  by  simply  following 
the  following  rule:  If  a  cow  has  a  bull  calf  and  you  wish  to 
continue  bull  calves  you  must  send  her  to  stock  on  the  second, 
fourth,  or  sixth  period  of  coming  "  on  use."  If,  on  the  contrary, 
vou  desire  heifer  calves  you  must  send  her  on  the  first,  third,  or 
fifth  period,  and  so  on,  till  she  is  stopped.  This  rule  is  infallible 
if  you  have  a  reliable  cowman  to  keep  observation.  This  does 
not  apply  to  a  heifer  with  her  first  calf,  because  you  have  no 
record  now  many  times  already  she  has  been  "  on  use."  I  have 
helped  many  a  farmer  to  breed  to  sex  by  giving  him  this  advice. 
I  have  some  extraordinary  reliable  records. 

Err.\tum. 
In  Dr.  Mary  Gordon's  letter  on  penal  discijiline (British  Medical 
Journal,  February  3rd,  p.  212)  the  sixth  line  of  paragraph  5 
should  read  "  superior  surroundings  and  education,"  etc.,  not, 
as  printed,  "  inferior." 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  30,  31,  34,  and  35  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  aasistantships, 
and  locumteneucies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  ai->pears  in  the  Supplement  at  page  55. 

SCALE   OF    CHARGES    FOR    ADVERTISEMENTS    IN    THH 
BRITISH     MEDICAL    JOURNAL. 


£    B.   d. 
Six  lines  and  under  ...  ...  ...  ...      0    9    0 

Each  additional  lino  ...  ...  ...  ...      0    16 

Whole  single  column  (three  columns  to  page)      ...      7  10    0 
Half  single  column  ...  ...  ...  ...      3  15    0 

Half  pace    ...  ...  ...  ...     10    0    0 

Whole  page  20    0    0 

An  average  line  contains  six  words. 
All    remittances    by   I'ost    Ollice  Orders   must    be   made    jiayable    to 
the  British   Medical  .\s3(iciatiou   at    tbe   General    Post   Office,  London. 
No  responsibility  will   bo    accepted    for    an^■    such    remittance    not  so 
saftRUardcd. 

Advertisements  should  be  delivered,  addressed  to  the  ]\Ianager.  429, 
Strand.  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
aceniupanied  by  a  reference. 

No  IE.— It  is  against  the  rules  of  the  Post  Office  to  receive  posit 
restante  letters  addressed  either  in  initials  or  uumbers. 
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ACHES  AND  PAIXS  OF  EEX.IL  OEIGIN.* 

BY 

ANDREW  FULLERTOX,  C.B.,  C.M.G.,  F.R.C.S.,  F.A.C.S., 

SUBGEOS  TO  THE  EOTAL  VICTOBXA  HOSPITAI.,  BELFAST. 


EvERV  practitioner  is  confronted  from  time  to  time  ■with 
tbo  problem  of  aches  and  pains  which  raise  a  saspicion  of 
some  disorder  of  the  kidney,  and  my  intention  in  this  address 
is  to  record  my  own  difficulties  in  diagnosis,  and  the  methods 
adopted  to  surmount  them.  I  have  gone  carefully  through 
the  records  of  upwards  of  1,500  successive  cases  of  cystoscopy, 
of  which  I  have  notes,  and  picked  out  those  in  which  pain 
was  complained  of,  with  a  view  to  ascertain  whether  the 
condition  of  the  kidney  or  ureter  or  the  site  of  the  lesion 
could  be  correlated  with  pain  of  a  particular  type  or  dis- 
tribution. The  results  of  these  observations  show,  on  the 
one  band,  that  the  most  extensive  disease  of  the  kidney  may 
exist  without  any  pain  whatever,  and,  on  the  other,  that  a 
very  sliglat  departure  from  the  normal  may  be  associated  with 
almost  unbearable  agony ;  also  that  a  precisely  similar  con- 
dition may,  in  one  patient,  give  rise  to  the  merest  local  dis- 
comfort, and  in  auother  to  pain  of  a  severe  character,  radiating 
to  the  utmost  terminations  of  the  peripheral  nerves.  I  have 
in  my  mind  at  the  moment  a  man  who  used  to  bring  in 
a  small  bottle  a  number  of  small  calculi  passed  with  the 
minimum  of  discomfort.  Any  one  of  these  small  calculi 
would  be  capable  in  another  patient  of  producing  the  most 
intense  renal  colic 

Papin  and  Ambard  in  a  recent  article'  give  some  interesting 
facts  bearing  on  renal  pain  and  its  treatment,  which  will  be 
referred  to  later.  It  will  be  convenient  at  this  stage  to  review 
briefly  the  nerve  supply  of  the  kidney  and  its  pelvis,  based  on 
Papin  and  Ambatd's  account. 

The  kidney  receives  its  chief  nerve  supply  through  the 
renal  plexus  which  accompanies  the  great  vessels  into  the 
liilum.  Branches  also  accompany  the  vessels  to  the  capsule 
and  accessory  vessels,  when  the  latter  exist.  The  renal 
plexus  comes  off  from  the  solar  plexus,  which  is  com- 
posed of  a  network  of  nerves  and  ganglia  lying  between  the 
terminations  of  the  great  splanchnics  of  either  side.  The 
great  splanchnic  is  formed  by  branches  coming  from  the 
sixth  to  the  tenth  thoracic  ganglia,  receiving  filaments 
(according  to  Reck)  from  all  the  thoracic  ganglia  above 
the  sixth.  It  terminates  in  the  semilunar  ganglion,  which 
also  receives  the  pnenmogastric  and  filaments  from  the 
phrenic. 

The  small  splanchnic,  which  is  sometimes  double,  is  formed 
iy  filaments  from  the  tenth,  eleventh,  and  twelfth  ganglia, 
liui  tcruiiuates  either  in  the  semilunar  ganglion  or  passes 
directly  into  the  renal  plexus.  The  renal  plexus  is  formed 
from  branches  issuing  from  the  semilunar  ganglia,  the  small 
splauchnics,  and  .sometimes  from  the  great  splanchnics;  it 
also  receives  a  branch  from  the  first  lumbar  ganglion.  The 
plexus  is  composed  of  filaments  and  ganglia.  The  filaments 
toliow  the  course  of  the  vessels,  around  which  they  form  a 
close  network.  In  the  kidney  itself  the  nerves  follow  the 
biood  vessels  as  far  as  their  most  remote  terminations,  and 
have  been  traced  to  tlie  vascular  tuft  of  the  glomerulus. 
''her  branches  are  distributed  to  the  uriniferous  tubules, 
usitive  end  organs  have  also  been  described  in  the  muscular 
v.iilis  of  the  pelvis  and  calicos,  in  the  tunica  adventitia  and 
tunica  media  of  the  vessels,  and  in  the  capsule  of  the  kidney. 
The  nerves  to  the  kidney  itself  are,  with  few  exceptions,  nou- 
medullated,  while  those  distribuicd  to  the  pelvis  and  calicos 
are  for  the  most  part  uiedullatcd.  The  cells  met  with  iu 
the  ganglia  of  the  renal  plexus  are  of  the  sympathetic  type. 
It  appears  probable  that  renal  pain  proceeds  from  the  sym- 
pathetic. According  to  Wuudt  the  cells  of  the  sympathetic 
oppose  an  obstacle  to  impressions,  only  overcome  wlu-n  these 
are  of  a  violent  nature.  It  is  held  by  many  authoriiiis  that 
painful  sensations  in  the  sympathetic  system  are  really  only 
perceived  on  quitting  that  system  and  gaiuiug,  by  way  of  the 
rami  commuuicautcs,  the  posterior  roots  of  the  cord,  aud 
through  these  the  corobro  spinal  centres.  The  result  of  this 
is  that  pain  is  often  reflected  along  the  course  of  nerves  cou- 

•  PresidortiftI  Address  doliverel  before  the  Ulster  Branch  o(  lh«  British 
Medical  Aesooiatiou  od  November  iO^ti,  1922. 


oected  with  the  corresponding  rami  communicantes.  Section 
of  the  spinal  cord  between  the  eighth  and  ninth  dorsal 
segments  abolishes  the  sensibility  of  the  kidney  and  ureter. 
Section  of  both  splanchnics  does  not  abolish  the  sensibility 
of  either  kidney  or  ureter.  The  pnenmogastric  takes  no 
part  in  the  conduction  of  renal  pain. 

AVe  are  now  in  a  position  to  refer  to  the  question  of  how 
far  the  kidney,  pelvis,  and  ureter  are  sensitive  to  varioa3 
stimtili. 

Pressure  on  the  normal  kidney  produces  pain  of  a  sicken- 
ing character  somewhat  similar  to,  but  much  less  severe  than, 
that  produced  by  pressure  on  the  testis  or  ovary.  When  an 
operation  is  performed  on  the  kidney  under  local  anaesthesia 
manipulation  of  the  organ  produces  pain. 

The  sensitiveness  of  the  kidney  to  heat  and  cold  has  not 
been  fully  investigated,  but  would  appear  to  be  slight. 

Puncture  and  section  of  the  kidney  are  apparently  not 
specially  painful.  Manipulations,  however,  carried  out  on  the 
pedicle,  and,  especially,  stripping  back  of  the  peritoneum,  are 
attended  with  pain. 

Compared  with  the  kidney  the  pelvis  and  ureter  are  highly 
sensitive.  The  patient  is  often  cognizant  of  the  presence  of 
the  ureteral  catheter  in  the  pelvis  of  the  kidney,  and  if  the 
former  is  pushed  too  far  pain  may  be  produced.  Hot  and 
cold  fluids  introduced  through  the  ureteral  catheter  are  not 
clearly  perceived  as  such.  Distension  of  the  pelvis,  however, 
is  very  definitely  painful.  If  more  tlian  3  to  7  c.cm.  of  fluid 
are  injectel  into  a  normal  pelvis,  pain  resembling  renal  colic 
is,  as  a  rule,  provoked,  and  may  at  once  be  relieved  by  drain- 
ing off  the  fluid  injected.  Pyelic  paiu  may  be  very  accurately 
studied  by  pyelography,  or  by  simply  measuring  the  capacity 
of  the  pelvis  by  the  injection  of  fluid.  The  pain  produced  by 
distension  of  the  pelvis  commences  in  tlie  subcostal  region  in 
the  anterior  axillary  line.  Tender  points  can  be  demonstrated 
by  touch  in  the  costolumbar,  subcostal,  para-umbilical,  and 
iliac  regions.  These  areas  are  those  to  which  pain  is  referred 
by  the  cerebrospinal  nerves  from  impressions  received  by  the 
sympathetic.  Pain  may  be  referred  along  the  course  of  the 
nerves  of  the  lumbar  plexus  towards  the  thigh,  the  testicle, 
or  the  labia  majora,  or  it  may  be  referred  to  the  epigaslruim 
or  the  renal  region  of  the  opposite  sid3.  Zones  of  cutauooiis 
hyperaesthesia  may  be  demonstrated  by  stroking  or  piucU- 
ing  the  skin.  The  tenth,  eleventh,  and  twelfth  do.Tsal 
segments  correspond  in  pait  to  the  kidney;  the  elevcmli 
and  twelfth  dorsal  and  first  lumbar  correspond  to  the  pelvis 
and  ureter.  Certain  reflex  phenomena  such  as  nausea, 
vomiting,  and  pallor,  with  cold  sweats,  unassociated  with 
disturbance  of  pulse  or  respiration,  commonly  accompany 
pyelic  pain.  .  . 

In  pathological  conditioas  the  sensitiveness  of  the  kidney 
and  ureter  may  be  profoundly  altered.  Papin  and  Ambard* 
classify  renal  and  pyelic  paiu  as  follows : 

1.  That  due  to  raechanical  or  traumatic  causes. 

2.  That  due  to  inflammatory  couditious. 

The  mechanical  causes  are  : 

A.  Distension  ol  tlie  ureter,  pelvis,  and  calices. 

B.  DisteusioQ  of  tlie  parenchy.iui  iu  the  capsule  by  cougesUon 

or  oedema  cf  the  kidney.  ...,,_ 

C.  Contact  of  a  foreign  body  with  the  walls  of  the  i>e.vis  or 

calices. 

D.  Dragging  of  the  pedicle  of  the  kidney. 

E.  ConnTreSion  of  nerves.  Most  of  the  pain  is,  however,  reflex 

or  of  a  toxic  nature. 

F.  Sclerosis  of  the  kidney. 

The  inflammatory  causes  are  : 

\.  I>esions  of  the  pelvis  and  c  1  -  - 

IJ.  Iiesions  of  the  i>&reucliyma 

C.  Lesions  of  the  i>erireuil  celiu  u  ...::....  .u.. -- , .j-.iru.a 

aud  perinephritic  al)sceis. 
These  authors  are  of  opinion  .  -^ 

matter  of  fact,  pyelic.     In  calc  . 
kidney,   renal   tuberculosi-^. 
obstruction  of  the  ureter    '; 

distension  cf  the  pelvis.    I'liui  ...  -..   •• -.»  ---  -  ■    

of  moderate  iutonsity  except  in  inflammatory  lesions,  when 
lu.ty  become  very  severe. 

It  is  very  instructive,  when  one  is  . 
urinary   disesse,  to   rcoonl    iu  the   1 
description   of   the   pain    he   sutTors.      A 
accounts  is  of  great  interest,  cspi-cisllv  if 
to  its  termination  by  operation  or  in  ■ 
study  on  these  lines  shows  th.-it  tli-- 

conditions  may  give  rise  to  alu:  ^  ■ 

supports  the  suggestion  Ihatac.  '^-t 
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all — namely,  distension  of  the  renal  pelvis  from  some  obstruc- 
tion. This  obstruction  may  be  a  calculus,  a  kink,  a  thickened 
ureter,  or  a  blood  clot.  Except  when  obstruction  is  present, 
there  does  not  appear  to  be  any  positive  pressure  in  the 
pelvis.  A  proof  of  this  is  that  when  for  any  reason  an  incision 
is  made  into  the  pelvis  of  the  kidney — say,  for  the  removal  of 
a  stone — close,  accurate,  watertight  suturing  is  not  absolutely 
necessary  to  prevent  leakage.  The  urine  seems  to  trickle 
down  tbe  walls  of  the  pelvis,  as  rain  down  the  roof  of  a  house, 
and  if  no  obstruction  is  present  finds  its  way  into  the  upper 
part  of  the  ureter,  where  peristalsis  begins  and  forces  it 
towards  the  bladder.  If  the  obstruction  has  not  been 
relieved  leakage  will  take  place.  It  is  reasonable  to  suppose 
that  the  peristaltic  movements  of  the  ureter,  if  excessive, 
may  be  painful,  just  as  those  of  the  bile  ducts  and  intestinal 
tube  may  be.  Efforts  by  the  ureter  to  pass  on  a  calculus  or 
to  overcome  an  obstruction  are  probably  attended  with  pain, 
but  an  investigation  of  cases  with  the  most  intense  renal 
colic,  radiating  even  to  the  toes,  shows  that  the  obstruction 
is  quite  frequently  at  the  ureteropelvic  junction,  hardly,  if 
at  all,  involving  the  ureter.  It  is,  of  course,  possible  that 
spasm,  started  in  the  pelvis,  may  be  transmitted  along  the 
ureter,  and  one  does  observe  movements  at  the  ureteral  orifice 
in  certain  cases  in  which  there  is  no  efflux. 

Renal  pain  or  pyelic  pain  may  bo  so  slight  as  to  pass  almost 
unnoticed,  or  it  may  be  of  the  most  violent  character.  It  may 
remain  in  one  spot,  or  it  may  radiate  widely.  It  may  start 
suddeuly  or  gradually,  and  may  terminate  in  the  same  way. 
It  may  only  last  for  a  few  seconds,  or  it  may  continue  for 
hours.  It  may  occur  in  attacks,  with  intervals  of  complete 
or  comparative  freedom,  or  it  may  be  more  or  less  constant. 
It  may  come  on  duriug  exercise,  or  when  the  patient  is  rest- 
ing quietly  in  bed.  It  is  variously  described  as  a  sense  of  dis- 
comt'oi  t,  an  ache,  a  gnawing  or  burning  sensation,  a  bursting 
feeling  or  a  feeling  of  fullness,  a  stab,  a  tearing  or  cutting 
sensation.  The  intensity  of  the  pain  is  no  index  whatever  of 
the  severity  of  tbe  lesiou.  A  minute  calculus  may  produce 
the  most  severe  agony,  whilst  one  the  size  of  a  chestnut  may 
give  very  little  indication  of  its  presence.  A  very  slight  kink 
of  the  ureter  may  produce  more  pain  than  an  extensive 
hydronephrosis. 

The  direction  of  the  radiation  of  the  pain  is,  as  a  rule, 
towards  the  lower  extremity,  generally  to  the  groin,  the 
testis,  or  labia  majora,  sometimes  into  the  upper  part  of  tbe 
thigli,  more  rarely  to  the  knee  and  the  leg,  even  as  far  as  the 
toes.  Occasionally,  however,  radiation  takes  place  towards 
the  upper  extremity,  to  the  shoulder,  arm,  and  fingers.  Not 
infrequently  the  pain  radiates  to  the  opposite  renal  region, 
and  occasionally  is  felt  solely  on  the  presumably  healthy  side. 
Reference  has  already  been  made  to  reflex  nausea,  vomitimr, 
pallor,  and  cold  sweats.  A  special  variety  of  pain  is  that 
seen  in  some  cases  of  movable  kidney,  and  called  Dietl's 
crises.  The  pain  in  these  cases  may  be  due  to  torsion  of  the 
pedicle,  kinking  of  the  ureter,  or  dragging  upon  the  pylorus, 
gall  bladder,  or  other  abdominal  structure.  It  may  be  suw- 
gestive  of  an  acute  abdomen  with  rigidity,  or  may  be  of 
the  type  already  referred  to  in  discussing  distension  of  the 
renal  pelvis. 

A  typical  attack  of  renal  colic  is  so  characteristic  that  a 
diagnosis  of  something  pathological  in  the  kidney  or  ureler 
is  justified,  and  yet  the  surgeon  will  occasionally  encounter 
cases  in  which  every  examination  that  can  be  made  fails  to 
establish  a  diagnosis,  and  one  is  driven  to  inquire  whether 
extrarenal  conditions  may  not  in  exceptional  cases  give  rise 
to  colic  that  is  with  difiBculty  distinguished  from  that  due  to 
renal  causes.  It  is  important  to  ascertain  if  the  site  of  the 
pain  or  areas  of  hyperaesthesia — lumbar,  subcostal,  para- 
umbilical, iliac,  etc. — give  any  clue  to  the  position  of  the 
causative  factor.  My  own  observations  lead  me  to  the  con- 
clusion that  it  is  unsafe  to  predict  from  these  symptoms  alone 
the  situation  of  the  lesion.  In  back  pressure  from  an  enlarged 
prostate,  for  instance,  pain  is  often  complained  of  in  the 
lumbar  region.  Pain  in  the  iliac  region  may  indicate  the 
presence  of  a  stone  in  the  lower  ureter,  but  is  quite  often 
present  with  a  stone  in  the  pelvis  of  the  kidney.  When  the 
lesion  is  near  the  vesical  end  of  the  ureter  (for  example, 
a  calculus)  frequency  of  micturition  is  often  complained  of, 
but  this  symptom  may  bo  entirely  absent  in  these  circum- 
stances and  bo  present  when  a  calculus  is  lodged  in  the 
renal  pelvis.  Pain  of  renal  origin  must  be  looked  upon  in 
many  cases  as  referred  pain,  and  its  distribution  as  not 
necessarily  giving  any  clue  to  the  location  of  the  lesion  in 
the  urinary  tract. 


Methods  of  Investigation. 

Abdominal  examination  may  discover  displacements, 
deformities,  or  enlargements  of  the  kidney,  swellings  in  the 
renal  region,  tenderness,  rigidity,  or  areas  of  hyperaesthesia. 
Rectal  and  vaginal  examination  may  detect  a  calculus  in  the 
lower  end  of  the  ureter,  thickening  of  the  latter,  undue 
tenderness,  or  other  abnormality.  Examination  of  the 
spermatic  cord  may  disclose  the  presence  of  a  varicocele 
suggesting  renal  tumour  if  on  the  right  side.  The  urine  will, 
of  course,  be  carefully  investigated  by  chemical,  microscopical, 
and  bacteriological  tests.  The  absence  of  any  demonstrable 
departure  from  the  normal,  however,  does  not,  by  any  means, 
exclude  the  kidney.  A  small  aseptic  stone  may  be  present 
without  giving  rise  to  any  abnormal  constituent  such  as  blood, 
pus,  or  albumin.  In  certain  cases  of  hydronephrosis  the  urine 
may  be  normal  to  the  usual  tests,  and  in  pyouephrosis  tbe 
affected  ureter  may  be  blocked  at  the  time  of  examination. 
A  tumour  of  the  kidney  may  be  present  without  showing  any 
abnormality  of  tbe  uriue.  X-ray  examination,  if  thorough 
and  efficient,  will  demonstrate  alterations  in  the  position, 
shape,  and  size  of  the  kidney,  besides  showing  the  presence 
of  opacities.  Cystoscopy  may  demonstrate  alterations  in  the 
shape,  size,  and  surroundings  of  the  ureteral  orifice,  and 
changes  in  the  rate,  rhythm,  and  character  of  the  efflux. 
Ureteral  catheterization  will  show  the  character  of  the  urine 
from  each  side  and  any  alteration  of  the  relative  specific 
gravities.  The  latter  test,  which  I  will  call  the  specific 
gravity  test,  has  been  of  great  service  to  me  for  diagnostic 
purposes.  Shortly  stated,  Ifiud  that  with  unilateral  disorders 
of  tbe  kidney  the  specific  gravity  on  the  affected  side  is 
diminished  in  a  large  proportion  of  cases.  If  there  is  a 
difference  in  specific  gravity  on  tbe  two  sides,  even  if  no  other 
sign  is  present,  the  chances  are  that  the  kidney  which  secretes 
the  urine  of  lower  specific  gravity  is  pathological.  A  low 
specific  gravity  does  not  necessarily  mean  a  seriously 
damaged  kidnej'.  It  may  be  due  to  reflex  diuresis  from 
a  small  fragment  of  stone  or  from  early  disease.  On  removal 
of  the  cause  (if  removable)  the  specific  gravity  returns  rapidly  , 
to  normal.  I 

Combined  with  ureteral  catheterization,  the  subcutaneous,  1 
intramuscular,  or  intravenous  injection  of  dyes,  such  as 
indigo-carmine,  or  phenolsulphonephthalein,  may  give  valu- 
able information.  The  time  of  the  appearance  of  these  dyes 
in  the  urine,  the  amount  present  in  the  specimens  collected 
by  ureteral  catheter,  and  the  time  taken  for  their  elimination 
will  assist  in  clearing  up  many  doubtful  cases.  Tbe  ureteral 
catheter  will  further  demonstrate  patency  or  narrowing  of 
the  ureter,  and,  by  injection  of  fluid,  the  capacity  of  the 
renal  pelvis.  By  the  opaque  catheter  or  bougie  opacities 
discovered  by  radiography  may  bo  accurately  located,  and,  if 
stereoscopic  radiograms  are  employed,  their  position  relative 
to  the  ureter  and  kidney  accurately  defined. 

Finally,  by  pyelography  the  shape  and  size  of  the  pelvis 
and  calicos,  the  presence  and  relations  of  foreign  bodies,  and 
the  position,  direction,  and  calibre  of  the  ureter  may  be 
demonstrated  with  the  greatest  accuracy.  I  now  use  almost 
exclusively  sodium  bromide  solution  for  this  purpose.  This 
is  run  in  through  tlie  ureteral  catheter  into  the  pelvis  of  the 
kidney  until  the  patient  complains  of  slight  discomfort. 
A  radiogram  is  then  taken,  which  shows  with  great  accuracy 
the  shadow  of  the  pelvis  and  ureter. 

Should  these  methods  fail  to  establish  a  diagnosis,  or  for 
any  reason  be  unavailable,  and  the  surgeon  be  in  doubt 
between  a  renal  and  an  abdominal  lesion,  it  may  be  necessary 
to  explore.  For  this  purpose  I  have  in  a  few  cases  employed 
an  oblique  abdominal  incision  extending  from  the  mid- 
axillary  line  just  below  the  costal  margin  to  the  iliac  region 
parallel  to  the  fibres  of  the  external  oblique.  The  anterior 
part  of  the  incision  opens  the  peritoneal  cavity,  and  the 
posterior  part  allows  of  the  retroperitoneal  exploration  of  the 
kidney  and  ureter.  In  this  way  the  appendix,  caecum,  colon, 
liver,  gall  bladder,  spleen,  stomach,  duodenum,  tubes,  ovaries 
and  uterus,  as  well  as  the  kidney,  may  be  explored  with 
relatively  little  trauma  to  the  abdominal  wall. 

Tbe  possibility  of  disease  of  tbe  spinal  column  or  cord 
should  always  be  borne  in  mind.  Spinal  caries,  aneurysm 
of  the  aorta  involving  the  vertebrae,  tumours  involving  the 
.spinal  column  or  cord,  and  locomotor  ataxy  may  give  rise  to 
pain  closely  simulating  renal  colic. 

It  now  remains  to  mention  some  types  of  renal  disorder 
commonly  met  with  in  practice  which  are  attended  with 
pain.  Pain  duo  to  accompanying  bladder  conditions  will 
not  be  discussed. 
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Benal  Calculus. 

Undoubtedly  the  most  frequent  cause  of  renal  pain  and  renal 
colic  in  its  worst  form  is  renal  calculus.  Looking  over  the 
notes  of  72  consecutive  cases  I  find  that  pain  was  present  at 
some  time  or  another  in  all  but  two.  The  pain  was  of  the 
most  varied  character.  In  oue  it  was  very  indefinite  on  the 
affected  side,  and  also  was  present  on  the  sound  side.  A 
lar<'e  phosph'alic  stone  weighing  lioz.  was  removed  from  the 
pelvis  of  the  right  kidney.  In  another  the  pain  was  so  slight 
that  tie  patient,  a  young  woman,  was  treated  for  fifteen 
years  for  Brighfs  disease.  This  was  "cured"  by  the 
removal  of  a  calcium  oxalate  stone  from  the  pelvis  of  a 
movable  right  kidney.  On  the  other  hand,  a  patient  with  a 
small  phosphatic  stone  the  size  of  a  pea,  lodged  in  the  pelvis 
of  the  left  kidney,  complained  of  -'frightful"  pain  radiating 
to  the  groin  and  knee,  associated  witli  vomiting  and  rigors. 
The  patient  actually  "yelled  "  with  the  pain  in  the  knee.- 

The  radiation  of  the  pain  in  these  calculus  cases  varied 
greatly.  Most  usually  it  radiated  towards  the  groin,  testis, 
or  labia  majora,  frequently  over  (he  buttock,  or  down  the 
inner  or  outer  side  o:  the  tlii^h,  sometimes  into  the  penis, 
sometimes  down  the  leg  as  far  as  the  heel  or  toes,  and 
occasionally  all  over  the  abdomen.  In  one  case  it  started  in 
the  left  renal  region,  radiated  right  up  the  back  to  the 
shoulder  and  back  of  the  head.  The  patient  was  relieved  by 
the  passage  of  a  small  stone.  A  patient  in  whom  a  small 
stone  about  the  size  of  a  melon  seed  was  removed  from  the 
right  ureter  near  the  bladder  behaved  like  a  madman  during 
attacks  of  pain  which,  starling  in  the  kidney,  »-adiated  to  the 
testis.  Another  patient  complained  of  cramp-like  pain  in  the 
lower  abdomen,  and  passed  some  small,  irregular  cajcull  about 
the  size  of  split  peas.  Another  felt  "  something  snap  in  the 
kidney."  A  calculus  was  subsequently  removed  from  the 
renal  pelvis  on  the  afifected  side.  In  a  patient  with  calculi  in 
both  kidneys  the  pain  was  now  on  one  side  and  now  on  the 
other,  and  radiated  on  both  sides  into  the  leg.  The  following 
rather  rare  case  is  worth  recording : 

Tlie  patient,  a  woman,  suffered    severe  renal  colic  from   the 

-age    of   a    gummy    material    contaiuiD"    the    characteristic 

rules  of  calcium  carbonate.     The  pain  lirst  affected  the  left 

and  radiated  into  the  leg.     There  was  rigidity  and  tenderness 

;e  left  loin.     The  urine  contained  a  copious  deposit  of  white 

-rial,  thought  to  be  pus,  but  which  proved  on  microscopical 

t  ^  tmii  atkn  to  be  an  almost  pure  deposit  ot  calcium  carbonate. 

Aray  examination   was  negative.    A  few  days  later  the  patient 

had  ;e-.erepain  in  the  opposite  kidney,  again  with  the  discharge 

or  calcium  carbonate.    Reduction  of  the  calcium  content  in  the 

diet  effected  a  speedy  cure. 

Similarly  one  sees  occasionally  cases  of  renal  pain  due  to 
the  passage  of  crystals  of  calcium  oxalate,  and  probably  other 
iusolablo  salts  in  the  urine  may  cause  pain.  In  many  of  these 
cases  of  renal  calculus  frequency  of  micturition,  especially 
(lining  the  attacks  of  pain,  was  complained  of.  This  was 
iiii  at  from  any  associated  cystitis  or  other  bladder  affection. 
Reflex  vomiting,  pallor,  and  cold  sweats  were  exceedingly 
common  in  the  severe  attacks. 

Tuherculous  Kidney. 

It  must  be  emphasized  that  renal  pain  is  not  a  cardinal 

symptom  of  tuberculous  kidney.     Looking  over  the  notes  ot 

117  consecutive  cases  I  find  that  pain  was  complained  ot  in 

56  cases  only — that  is,  in  less  than  half  the  number.     Even 

in  advanced  cases  pain  may  be  entirely  absent.     In  most  of 

the  painless  cases  there  was  thickening  of  the  ureter,  and,  in 

inmy,  very  extensive  destruction   of  the  kidney  substance. 

In  one  case,  though  the  pelvis  was  enormously  dilated  and 

liic  ureter  resembled  a  piece  of  small  intestine,  pain  was  not 

I  plained  of.      Even  with  a  large  perirenal  abscess  pain 

v  bo  absent.    In  the  painful  cases  the  symptoms  resembled 

Hioso  occurriug  in  renal  calculus,  but  were  rarely  so  severe. 

It   was   described   as   an   ache,  or  a  soreness   more   or   less 

constantly  present,  or  a  feeling  of  fullness  on  the  affected 

Bide.     .Vltacks  ot  renal  colic  were,  however,  not  uncommonly 

*  with,  but  these  rarely  attained  the  intensity  of  those  due 

alculus.     A  few  patients  slated  that  the  pain  st!»rtcd  in 

iiie  bladder  and  radiated  up  into  the  kidney  on  tho  affected 

Bide.     Some  complained  ol  "soreness"  in  both  kidneys,  and 

in  a  few  tho  pain  was  on  tho  side  opposite  to  the  "seat  ot 

Uiscaso.      Radiation   of   the   pain    was  somewhat  similar  to 

that  found  in  calculus.     In   one   case  tho   pain   radiated  to 

the   shoulder   on   tho   affected    side.      Vomiting   and   pallor, 

With  sweats,  wore  less  frequent  than  in  the  case  of  stone. 

Ihe  pain  in  tuberculous  kidney  is  probably  due  to  intra- 
pelvic  pressure,  but  the  chronicity  of  the  dise.iso  allows  of 


more  gradual  distension  than  in  the  case  of  stone.  At 
times,  however,  the  passage  of  thick  pus  or  debris  down  the 
ureter  may  suddenly  increase  the  pressure  in  the  pelvis  and 
give  rise  to  colic.  The  thickened,  rigid  ureter,  so  frequently 
present,  is  hardly  capable  of  spasm. 

Fyelitia. 
Pain  is  a  very  frequent  symptom  in  pyelitis.  Thus  out  of 
75  cases  which  I  have  noted  pain  was  present  in  59,  or  almost 
80  per  cent.  In  the  acute  cases  with  rigors  and  fever,  vomit- 
ing, pain,  and  tenderness,  with,  perhaps,  palpable  swelling  of 
the  affected  organ,  and  muscular  rigidity  were  commonly 
present.  The  pain  was  more  fixed  and  constant  than  in 
calculus  and  tubercle,  and  was  not  generally  so  severe  as  in 
calculus.  Even  in  acute  cases,  however,  pain  maybe  entirely 
absent.  In  chronic  cases  pain  is  often  absent,  and  the 
affected  kidney  is  only  discovered  by  cystoscopy  or  ureteral 
catheterization.  In  one  case  in  which  inspissated  pus  was 
squeezed  out  from  the  ureter,  no  pain  was  complained  of. 
In  a  few  cases  renal  colic  was  present,  the  paiu  radiating  to 
the  groin,  testis,  or  even  to  the  leg  or  foot,  hut  the  type  was 
generally  much  less  severe  than  that  seen  in  calculus.  The 
following  case,  in  which  the  kidney  was  explored,  is  a  good 
example  of  acute  unilateral  pyelitis. 

A  married  woman,  aged  32,  had  repeated  rigors,  with  fever, 
sweating,  rigidity,  and  acute  pain  in  the  right  lumbar  region.  The 
right  kidney  was  tender  and  painful.  ISicilliis  coli  cornniunis  was 
found  in  the  urine.  On  exploration  the  kidney  was  congested  and 
enlarged  and  the  pelvis  was  dilated. 

The  local  pain  and  tenderness  in  these  cases  are  probably 
due  to  swelling  of  the  parenchyma  of  the  kidney  and  dis- 
tension of  its  capsule.  When  colic  is  present  it  is  no  doubt 
due  to  the  passage  of  purulent  coagula  along  the  ureter. 

Hydronephrosis  and  Pyonephrosis. 

In  hydronephrosis  and  pyonephrosis  we  have  the  conditions 
most  favourable  to  the  development  of  renal  colic — namely, 
ob.struction  and  distension  of  the  renal  pelvis.  As  might  be 
expected,  therefore,  pain  is  a  frequent  symptom  in  these 
affections.  Out  of  37  cases  examined,  pain  was  present  in  31, 
and  doubtful  in  2.  The  pain,  like  that  due  to  calculus  and 
tuberculosis,  varied  very  much  in  character  and  distribution. 
-A  very  frequent  history  was  that  of  paiu  and  a  tumour  in  tho 
side,  associated  perhaps  with  vomiting.  It  is  noteworthy  that 
the  radiation  of  the  pain  resembled  very  closely  that  seen  in 
renal  calculus.  Now,  in  a  large  iiroportion  of  the  cases  the 
block  was  present  at  the  uretero-pelvic  junction,  and  did  not 
involve  the  ureter  itself,  yet  the  pain  was  very  similar  to  that 
said  to  be  due  to  the  passage  of  a  calculus  aloug  the  ureter, 
and  attributed  to  spasm  of  the  latter.  Some  of  the  cases  of 
hydronephrosis  were  associated  with  an  abnormal  renal  artery 
running  to  the  lower  pole  and  crossing  the  ureter.  Hurry 
Fenwick  attributed  the  pain  in  these  cases  to  spasm  produced 
by  the  artery  acting  as  a  bowstring  to  the  ureter.  This  spasm 
might  itself  cause  pain  or,  by  narrowing  the  ureter,  proiiuco 
intrapelvic  pressure,  which,  as  we  have  tried  to  show,  is  the 
main  cause  of  renal  colic.  A  curious  circumstance  is  that  in 
some  of  these  cases  of  hydronephrosis  the  paiu  is  of  recent 
onset,  though  the  state  ot  the  kidney  found  at  operation 
justifies  the  assumption  that  the  condition  has  been  present 
for  years.  The  patient  may  have  been  perfectly  free  from 
pain  from  his  youth,  until  suddenly  ho  is  seized  with  violent 
colic.  Operation  reveals  a  kidney  reduced  to  a  shell.  Why, 
then,  has  pain  not  been  present  before "?  .-Vn  explanation 
that  suggests  itself  is  that  while  very  gradual  distension 
spread  over  perhaps  a  number  of  years  maybe  painless,  a 
time  comes  when  the  uretero-pelvic  junction  becomes  suffi- 
ciently kinked  from  tho  disturbed  relatious  of  the  parts, 
caused  by  dilatation  ot  tho  jielvis,  to  cause  a  more  or  less 
complete  block.  Pain  is  then  felt,  nud  is  only  relievcel  by 
tho  release  of  fluid  from  the  dilated  jwlvis.  In  some  cases 
hydronephrosis  or  pyonephrosis  is  accidentally  discovered  by 
palpation  of  the  abdomen,  and  in  others,  again,  there  is  a 
history  of  attacks  of  paiu  extending  over  twenty  years  or 
more. 

The  pain  in  certain  cases  of  hydronephrosis  and  pyo- 
nephro-is  may  rival  in  severity  that  found  in  renal  calculus, 
as  in  the  following: 

.V  man.  previously  hoalthy,  becan.  at  tho  age  of  23,  to  suffer 

from  i>ar.ixvsnis  of  renal  colic.     l<rfr'Tr  a  lm:ss'o:-i  to  h;:x:i'i;n!  lio 

had  had  tliroc  attacks  Rt  live  monr 

in  the  Ictt   lumlwr  region  and    r. 

During  the  attacks  the  (latieut  In.. . ^...     — i 
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urine  was  clear,  amber,  acid,  specific  gravity  1020,  free  from 
albumiu,  blood,  pus,  and  micro-organisms.  There  was  some 
tenderness  in  the  lelt  lumbar  region  but  the  kidney  could  not  be 
jialpated.  A'-ray  examination  was  negative.  Here  was  a  patient 
with  typical  attaclisol  severe  reuai  colic  with  no  definite  physical 
sign?;,  and  with  normal  urine — a  state  of  affairs  occasionally  seen 
and  practic:illy  always  attributed  to  stone.  Cystoscopic  examina- 
tion showed  no  clmuge  in  the  bladder  or  ureteral  orifices. 
Catheters  were  introduced  into  each  ureter,  but  no  flow  could  be 
obtained  on  the  affected  side  until  the  catheter  had  been  passed  as 
far  as  the  renal  pelvis.  Then  a  large  quantity  of  fluid  was  obtained. 
The  specific  gravity  of  this  specimen  was  1005,  as  against  1025  on 
the  sound  side.  Sodium  bromide  solution,  a  large  quantity  of 
which  was  accommodated  without  pain,  was  run  into  the  renal 
pelvis  on  the  affected  side.  Radiography  demonstrated  great 
dilatation  of  pelvis  and  calices,  and  operatiou  revealed  a  large 
hydronephrosis. 

Henal  Tumours. 

Pain  may  be  entirely  absent  in  cases  of  renal  tumour.  It 
was  present  in  11  out  of  18  cases  recently  examined — that  is, 
in  about  60  per  cent.  It  was  described  as  a  soreness,  a 
dragging  pain,  pain  and  tenderness,  or  severe  renal  colic.  In 
one  case  the  patient  bad  wbat  was  described  as  "  terrible  " 
pain  radiating  down  the  leg  and  accompanied  by  vomiting 
and  tbe  passage  of  clots.  In  another  case  in  which  there  was 
no  visible  blood  in  the  urine,  the  patient  complained  of  pain 
radiating  to  the  outer  side  of  the  ankle.  The  tumour  proved 
to  be  a  malignant  adenoma. 

There  are  various  factors  which  may  contribute  to  tbe  pro- 
duction of  symptoms  in  renal  tumours.  The  tumour  may 
drag  on,  or  involve,  adjacent  structures  ;  by  distension  of  the 
renal  capsule  it  may  cause  pain;  the  pelvis  may  be  partially 
or  wholly  filled  with  growth  ;  the  veins  may  be  blocked  with 
it ;  blood  clot  may  be  i^reseut  and  give  rise  to  acute  renal 
colic  during  its  passage  down  the  ureter,  or  detached  portions 
of  growth  may  act  in  the  same  way.  Most  of  my  cases  who 
bad  pain  suffered  from  renal  colic  of  various  degrees  of 
intensity,  and  in  most  of  them  the  cause  appeared  to  be  blood 
clot  in  the  pelvis  or  ureter. 


Haemaiuria. 
In  some  cases  of  haematuria  the  blood  is  poured  out  in 
such  small  quantity  that  time  is  allowed  for  intimate  ad- 
mixture with  the  urine,  and  paiu  may  be  absent.  lu  others 
the  bleeding  is  so  profusa  that  clotting  does  not  take  place 
until  the  blood  reaches  the  bladder,  lu  others,  again,  clotting 
takes  place  in  the  pelvis  or  ureter,  and  produces  the  well 
known  symptoms  of  renal  colic.  After  the  passage  of  the 
ureteral  catheter,  when  blood  is  drawn,  it  is  not  uncommon 
for  acute  pain  to  occur.  No  doubt  in  such  cases  the  mucous 
membrane  of  the  ureter  is  rendered  more  irritable  by  tbe 
trauma  inflicted.  Sometimes  this  pain  closely  simulates  that 
produced  by  renal  calculus.  The  amount  of  blood  drawn 
does  not  seem  sufficient  of  itself  to  account  for  it.  That 
idiosyncrasy  plays  a  part  is  shown  by  the  fact  that  in  some 
patients  the  smallest  clot  may  produce  very  severe  symptoms, 
while  in  others  no  discomfort  is  felt.  This  holds  good  in  all 
forms  of  renal  disorder  in  which  pain  is  a  common  symptom. 

Movable  Kidney. 
Pain  is  often  present  in  cases  of  movable  kidney,  but  this 
condition  is  so  commonly  associated  with  other  manifestations 
of  visceroptosis  that  it  is  difficult  sometimes  to  apportion  the 
blame  between  the  various  organs  concerned.  On  the  riaht 
side  especially  it  may  be  impossible  to  differentiate  symptoms 
of  appendicitis,  mobile  caecum,  and  other  abdominal  affections 
from  those  due  to  di.splacements  of  the  kidney,  and  mistakes 
in  diagnosis  are  often  made.  In  such  cases  I  have  found 
ureteral  catlieterization  and  pyelography  useful.  Most  usually, 
if  any  difference  is  seen  in  the  specimens  from  the  two  sides 
it  is  a  diminished  spccilic  gravity  on  the  affected  side— due, 
no  doubt,  to  a  reflex  uuilateial  diuresis.  Karely,  the  siiccitic 
gravity  is  raised  on  the  affected  side— due,  perhaps,  to  delay 
and  increased  absorption  of  fltiid  from  slight  kinking  of  the 
ureter.  Pyelography  may  show  some  alteration  in  the  pelvis 
or  change  in  the  calibre  or  direction  of  the  ureter.  The 
following  case  is  a  good  illustration. 

A  man,  aged  27,  previously  healthy,  had  a  sudden  severe  pain  in 
the  left  lumbar  region,  riidiatitig  to  the  groin  and  testicle.  He  also 
felt  sick  and  vomited,  and  complained  of  a  constant  desire  to 
micturate,  iiassing  only  a  few  drops  at  a  time.  He  had  several 
Biniilar  attacks.  The  urine  was  free  from  albumin  and  pus  but 
contained  a  few  red  blood  cells.     The  specific   gravity   of' the 


specimen  on  the  affected  side  was  1005,  as  against  1015  on  the  sound 
side.  Pyelography  showed  a  sigmoid  bend  on  the  ureter  just 
below  the  renal  pelv.s  on  the  affected  side.  No  calculus  was  seen, 
but  the  kidney  was  tilted  and  lower  in  position  than  normal. 
Nephropexy  straightened  out  the  ureter,  fixed  the  kidney  in  its 
normal  position,  and  cured  the  patient. 

Oilier  Cattses  of  Benal  Pain. 

One  must  always  bear  in  mind  that  renal  pain  may  be  due 
to  some  condition  of  bladder  or  urethra.  Carcinoma  of  the 
bladder,  a  papilloma  at  a  ureteral  orifice,  an  enlarged  prostate, 
or  stricture  of  the  urethra  may  cause  renal  pain  on  one  or 
both  sides  from  back  pressure.  Besides  these  there  are  some 
rarer  conditions  occasionally  met  with  which  are  accom- 
panied with  renal  or  pyelic  pain.  Such  are  certain  forms  of 
chronic  nephritis,  infarcts,  hydatid  cyst  in  which  small  cysts 
are  sometimes  passed,  giving  rise  to  attacks  of  renal  colic, 
other  cysts  of  the  kidney,  and  horseshoe  kidney. 

As  a  confession  of  failure,  due  no  doubt  to  faulty  methods 
in  the  past,  I  am  bound  to  admit  that  I  have  only  too 
frequently  seen  cases  of  renal  colic  in  which  I  have  been 
unable  to  trace  the  cause.  In  some  of  these  the  urine  has 
been  pei-fectly  normal  and  a:-ray  examination  negative.  In  a 
certain  number  the  only  indication  of  a  renal  origin  has  been 
a  diminished  specific  gravity  on  the  affected  side.  This  may 
have  been  due  to  a  small  undetected  calculus,  a  narrowing  or 
kinking  of  the  ureter,  an  accessory  renal  artery,  or  some 
other  obscure  condition  which  retlexly  alters  the  blood  supply 
of  the  organ.  In  other  cases  every  method  of  diagnosis  has 
been  tried,  with  the  sole  result  of  excluding  gross  lesions. 
Recent  advances  in  our  methods  of  examiuation  will  reduce 
the  number  of  undiagnosed  cases  and  add  to  the  satisfaction 
of  all  concerned  in  the  investigation  and  treatment  of  these 
elusive  complaints. 

Treatment. 
Cases  of  renal  pain  will  be  dealt  with,  of  course,  by  removal 
of  the  cause,  when  this  is  possible.  Papiu  and  Ambard'  point 
out,  however,  that  in  certain  cases  of  painful  nephritis,  small 
hydronephroses,  and  renal  neuralgias  of  ill  defined  charactei; 
tbe  only  treatment  which,  up  to  the  present,  has  been  applied 
has  been  either  insufficient  or  excessive.  While  decapsulation, 
temporary  nephrotomy,  and  nephropexy  are  insufficient  to 
effect  a  cure  in  a  large  proportion  of  cases  of  this  sort, 
removal  of  the  kidney  is  too  drastic  a  step.  In  these  cir- 
cumstances they  have  devised  an  operation  which  relievrs 
the  pain  and  yet  conserves  the  kidney.  This  consists  iu 
resection  of  the  nerves  of  the  kidney.  The  pedicle  is  carefully 
exposed,  the  nerve  filaments  accompauying  the  vessels  are 
defined,  seized  one  by  one  with  dissecting  forceps,  and  torn 
across  by  slipping  under  each  a  probe-pointed  director.  The 
authors  state  that  it  is  not  difficult  to  distinguish  the  resistant 
nerves  from  the  softer  lymphatics.  Before  the  operation  can 
be  considered  complete  the  vessels  should  have  been  stripped 
of  all  the  nerve  filaments  surrounding  them.  In  order  to 
expose  certaiu  of  the  fibres  it  is  necessary  to  pass  between 
the  different  branches  of  the  vessels.  The  renal  vein  is  in 
danger  of  being  torn  unless  care  is  taken.  Should  this 
accident  hajipen,  a  delicate  suture  should  be  used  to  close  the 
opening.  In  all  cases  the  kidney  is  fixed  in  position  by  flaps 
of  capsule,  and  a  small  drain  is  placed  at  the  lower  end  of  the 
wound.  The  authors  publish  detailed  accounts  of  six  cases 
so  treated,  with  complete  lelief  in  five.  After  this  operatiou 
the  patient  suffers  much  more  than  after  any  ordinary  opera- 
tion on  the  kidney,  even  nephrectomy.  There  is,  however, 
no  urinary  trouble,  neither  polyuria  nor  marked  oliguria. 
Things  are  just  as  they  are  after  any  operation  outside  tlio 
urinary  tract.  In  these  patients  specimens  of  urine  taken 
from  the  enervated  kidney  differed  little  from  those  collected 
from  its  fellow  of  the  opposite  8;de. 

In  conclusion,  it  is  apparent  that  the  idea  running  through 
this  address  is  that  the  paiu  wo  have  been  discussmg  is  due 
in  a  large  proportion  of  cases  to  distension  of  the  renal  pelvis. 
Treatment  should  bo  directed  towards  removing  the  cause, 
and  involves,  in  some  instances,  ablation  of  the  kidney.  Iu 
selected  cases  it  may  be  possible  to  relieve  the  patient  by 
interrupting  the  nerves  carrying  the  painful  impressions. 
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FREDERICK  HOBDAY,  C.M.G.,  F.R.C.V.S.,  F.R.S.E., 

HONOBABT  VETEniN-ART  SUBGIiOS  TO   HIS  MAJESTY  THE  KING,  ASD 

FORMEEIiT  PB0FE9SOR  IS  THE  BOYAL   TETEBlNAltY 

COLLEGE.  LONDON. 


Thb  necessity  for  the  medical  man  to  be  in  touch  with  his 
veterinary  colleague  over  the  question  of  cattle  disease  is 
well  illustrated  by  the  fact  that  certain  illnesses,  some 
of  which  are  fatal  and  all  of  which  are  troublesome,  can  be 
contracted  from  bovine  animals,  and  occasions  of  this  kind, 
where  members  of  the  two  professions  meet,  cannot  but  lead 
to  profitable  discussions  and  interchanges  of  knowledge  for 
mutual  benefit.  Foot-and-mouth  disease,  cow-pox,  and  ring- 
worm are  all  of  local  interest  to  the  practising  physician,  but 
have  not  the  vital  importance  of  tuberculosis  and  anthrax, 
the  two  diseases  to  which  I  propose  particularly  to  divert 
attention  to-night.  Not  that  the  others  are  not  troublesome, 
but  they  are  curable  and  only  in  rare  instances  cause  death, 

Foot-and-Mouth  Disease. 

Tl)at  foot-and-mouth  disease  is  contagious  to  man  has  been 
flemonstrated  many  times,  but  with  proper  precautions  in 
connexion  with  the  disposal  of  the  milk  the  risk  is  com- 
paratively slight.  It  is,  however,  one  of  the  diseases  in  which 
the  members  of  the  veterinary  profession  occupy  the  front 
trench,  and  the  risk  of  spread  to  man  depends  upon  the 
eihciency  of  their  organization. 

Man  can  contract  it  by  drinking  infected  milk  or  even 
by  eating  cheese  or  butter  made  from  such  sources.  That 
those  who  handle  the  mouths  and  feet  of  the  infected  animals 
do  not  always  escape  is  well  illustrated  by  the  following 
account,  which  is  published'  by  Mr.  Viucent  Boyle,  M.R.C.V.S., 
cue  of  the  Ministry  of  Agriculture  veterinary  inspectors. 

A  veterinary  inspector  was  sent  to  deal  witli  an  outbreak  of  foot- 
arnl  mouth  disease  on  a  farm  in  Suffolk  in  November,  1920.  His 
dutv  was  to  examine  each  animal,  and  he  was  in  contact  with 
disased  animals  on  four  consecutive  days,  November  21st  to 
24th,  1920.  On  December  5th  he  fell  ill,  complained  of  headache 
and  general  malaise,  and  showed  elevated  temperature  (101.4^). 
On  December  8th  vesicles  appeared  on  the  inner  surface  of  the 
111  s,  and  on  the  gums  above  and  below  the  incisor  teeth,  and 
during  the  following  three  days  up  to  December  11th  further 
vescles  formed  on  the  hard  palate  and  tongue.  His  general  con- 
dition became  worse,  elevated  temperature  iiersisted,  there  were 
periods  of  delirium  and  semiconsciousness,  and  the  heart  had  by 
this  time  become  affected  with  endocarditis,  involving  tiie  valves, 
especially  the  aortic.  By  December  25th  an  improvement  had  set 
in.  and  the  lesions  in  the  mouth  healed  gradually.  Improvement 
C'lilinued,  though  convalescence  was  prolonged. 

I  he  exact  method  of  infection  is  not  clear,  but  probably  it  was 
thi'iiiyh  particles  of  saliva,  shed  epithelium,  etc.,  contaminated 
witli  virus,  reaching  the  face  and  lips  of  the  examiner  during  the 
exauiiuation  of  the  mouth  lesions  of  the  affected  sheep. 

Ill  England  foot-and-moulh  disease  has  not  troubled  the 
human  practitioner  very  much,  as  immediately  an  outbreak 
anu)iit;st  cattle  is  notified  the  Veterinary  Department  of  the 
Ministry  of  Agriculture  takes  the  animals  and  the  premises 
in  hand  and  imposes  rigid  quarantine  precautions  until  all  the 
affected  and  in  contact  animals  are  slaughtered ;  thus  are 
prevented  the  sale  of  milk  and  the  spread  of  the  disease  to 
man  and  other  animals. 

On  the  Continent,  however,  where  the  law  is  not  so  drastic, 

its  contagiousness  is  well  recognized,  and  during  an  outbreak 

in  Oldenburg  in  1920  an  inquiry  by  the  medical  profession 

resulted  in  the  establishment  of  some  sixty  definite  cases  iu 

mankind.     Again,  on  the  authority  of  Hutyra  and  MareU-  wo 

aio  told  that  Bussenius  and  Siegel  report  sixteen  outbreaks 

nring  in   man  between  1878  and   1896,  in  the  course  of 

■li  entire  families  became  affected,  and  that  a  number 

iscs  ended  fatally.     This  is   enough   to   prove   that   the 

liuary    surgeon    has  his   duty  to  perform   and   share   in 

ling  olT  this  disease  from  man,  and  thus  beiug  of  service 

ho  medical  practitioner. 

Cow}}ox. 
That  cow-pox  is  contagious  to  man  is  well  known  to  every 
owner   of   a  dairy    herd,  and   occasionally   it   causes    severe 
constitutional  as  well  as  local  symptoms  ueccssitatiug  cessa- 
tion from  work. 


■  .Kn  niUhesa  Rivou  ti  theSnnth  Essex  Divisiou  ot  the  UiilUh  Modlo&l 
Aasocialiou,  December  6th,  1922. 


There  is  plenty  ot  literature  to  prove  its  transmisslbility, 
and  a  recent  well  illustrated  article  by  Dr.  R.  J.  Re-ce,  C.B., 
read  before  the  Royal  Society  of  Medicine,  "  On  the  circum- 
stances associated  with  an  outbreak  of  disease  amongst  mdch 
cows,  horses,  and  their  attendants,  believed  to  be  of  the  nature 
of  cow-pox,  in  the  county  of  Somersetshire  in  the  year  1909," 
brought  the  subject  recently  to  the  fore  again.  The  great 
interest  which  has  recently  been  taken  in  the  question  of  the 
communicability  ot  disease  from  animals  to  man  has  brought 
a  number  of  excellent  clinical  articles  to  the  Veleritiary 
Journal;  as,  for  example: 

Captain  Sparrow,  M.R.C.V.S.,  of  Rochford,  Essex,  reported'  an 
instance  in  which  a  dairy  herd  of  40  cows  all  had  cow-pox,  and 
"most  of  the  milkers  caught  cow-pox,  with  lesions  on  their  anus 
and  hands,  and  had  to  be  medically  treated." 

Wr.  Hugh  Begg,  F.U.C.V.S.,  the  chief  veterinary  inspector  to 
the  county  of  Lanark,  reported  cow-pox  in  a  herd  of  30  milking 
cows;  the  four  milkers  employed  all  developed  typical  pox  lesions 
between  the  fingers  and  on  the  backs  of  the  hands.  The  symptoms 
were  sufficiently  severe  to  keep  tbera  from  duty  for  several  days, 
and  the  sores  did  not  heal  for  about  three  weeks. 

Mr.  E.  J.  Thorburn,  M.R.C.V.S.,  of  Crewlierne,  Somerset,  a  very 
large  dairy  district,  reported  several  outbreaks  amongst  the 
milch  cows,  and  in  one  i)articular  dairy,  consisting  of  60  cows  (of 
which  20  became  affected),  three  of  the  milkers  became  very  badly 
inoculated.  In  two  cases  the  men  were  very  ill,  and  were  under 
medical  treatment  for  a  considerable  time.  Starting  between  the 
fingers,  the  disease  spread  up  the  arm  to  the  lymphatic  glands 
and  axilla,  thence  through  the  system  to  the  glands  in  the  lower 
extremities.  Several  weeks  elapsed  before  the  men  became 
completely  convalescent. 

liingicorni. 

Ringworm,  especially  of  the  calf,  is  very  readily  transmis- 
sible and  at  some  time  or  other  bound  to  come  under  the  notice 
of  the  practitioner  in  an  agricultural  district.  Common  in 
mauy  districts,  especially  at  certain  seasons  of  the  year,  it  is 
quite  easy  for  the  herdman  who  dresses  the  infected  skins  to 
contract  the  ailment.  The  veterinary  practitioner  is  often 
himself  a  victim,  and  ringworm  infection  obtained  from  a 
calf  is  not  so  easily  got  rid  of  as  the  ordinary  human  variety. 
The  head  of  a  calf  may  be  covered  with  the  ringworm  crusts, 
and  one  does  not  need  to  be  more  than  slightly  careless  when 
handling  calves  with  i-ingworm  in  order  to  find  within  a  few 
days  a  practical  proof  of  its  contagiousness  on  one's  own 
hands  and  arms. 

That,  too,  it  may  be  passed  on  is  also  a  fact,  and  to  illustrate 
that  I  cannot  do  better  than  quote  a  short  clinical  note 
Dr.  Alfred  Eddowes  recently  contributed  to  the  Veterinary 
Journal: 

"Thirty  years  ago,  when  I  was  practising  in  the  country,  a 
young  woman  consulted  me  one  evening  for  what  was  obviously 
ringworm  on  her  cheek.  A  number  of  questions  were  put  to  her 
as  to  how  she  had  caught  it.  She  was  a  parlourmaid  and  'had 
nothing  to  do  with  children,  ponies,  cats,  or  calves.'  I  begged  her 
to  lock  rouud  on  going  home  and  send  me  word  if  she  noticed 
anything  like  it.  Next  morning  a  man  stepped  into  my  con- 
sulting room.  Seeing  a  ringworm  on  the  centre  of  his  forehead 
I  merely  asked  his  name  and  told  him  I  could  guess  all  the  rest. 

He  was  cowman  to  Mr.  C.  of  S I'ark  :  that  he  had  not  been 

at  the  job  long — was,  in  fact,  quite  a  novice— otherwise  he  would 
have  had  a  cap  ready  to  wear  while  milking.  Further,  that  he 
was  in  love  with  the  pretty  parlourmaid,  and  no  wonder.  '  Doctor, 
vou  know  too  much,  but  it's  all  true.'  was  his  reply,  and  I  almost 
fancied  myself  a  Sherlock  Holmes  1 " 

AniJirar. 
The  diseases  to  which  I  wish  to  draw  special  attention  are 
anthrax  and  tuberculosis,  and  it  is  here  that  the  collabi>ration 
of  the  medical  and  veterinary  professions  is  so  urgently 
desirable.  Stamp  out  anthrax  from  the  animal  (esju'cially 
the  cow  tribe)  and  from  animal  products,  and  it  is  eradicated 
from  man,  for  its  origin  is  always  one  or  other  of  these 
sources.  Stamp  out  tuberculosis  irom  cattle  and  you  do 
away  with  the  deaths  from  bovine  infection,  caused  mainly 
by  the  milk  supply,  which  form  quite  a  big  proportion  of  the 
total,  especially  of  the  deaths  of  chiUhcu.  As  illustrating 
this,  and  at  the  same  time  illustrating  llie  value  of  collabora- 
tion, I  will  quote  an  extract  from  a  clinical  article  which  has 
just  reached  me,  for  publication  iu  the  IV/crinurj/  Jouniitl, 
from  Major  Rabagliati,  O.H.E.,  H.Sc,  F.15.C.V.S..  the  Director 
of  the  Serum  Institute  for  the  Ministry  of  .\griculturo  in 
Egypt.     Ho  writes: 

"Some  years  ago  an  outbreak  of  anthrax  in  some  of  the  inhabi- 
tants in  a  certain  village  assumed  consi.lcrable  proportions.  Those 
cases  oamo  under  the  notice  of  the  nicdicnl  authorities,  who  insli- 
lutcd  preventive  isolation  and  qiittrautiiic.  with  the  nece>s»ry 
tiealnient.  amongst  the  affected  pcoj-le.  It  was  noticed  that  most 
of  the  fatal  cases  occurred  amongst  the  old  women  of  the  village, 
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and  that  they  suffered  from  the  pulmonary  form  of  the  disease. 
A  few  cases  occurred  in  children,  who  had  malignant  pustules  on 
the  arms  and  legs,  or  even  other  parts  of  their  bodies.  The  expla- 
nation of  this  difference  of  situation  was  not  at  once  apparent. 
Although  no  cases  in  animals  had  been  reported  in  this  neighbour- 
hooda  Goverument veterinary  iiispectorwas  senttomakeinquiries. 
He  found  that  both  cattle  and  sheep  had  been  dying,  and  also  that 
a  number  of  sick  animals  had  been  slaughtered  illicitly,  and  was 
soon  able  to  diagnose  anthrax  as  the  cause  of  the  illness  and  deaths 
amongst  the  cattle  and  sheep. 

"The  cause  of  the  symptoms  was  then  clear,  and  was  as  follows : 
It  is  the  custom  of  the  villagers  to  collect  cattle  dung  for  fuel,  and 
to  make  it  into  round  cakes  by  drying  it  in  the  sun.  This  is  usually 
done  by  the  children.  When  dry  it  is  used  for  cooking  purposes, 
this  being  dene  by  the  older  women. 

"The  children  employed  in  collecting  the  dung,  a  lot  of  which 
was  from  the  sick  cattle,  were  not  so  much  exposed,  owing  to  the 
moisture,  but  occasionally  contracted  malignant  pustules  through 
abrasions;  but  the  old  women  of  the  village,  who  broke  up  the 
Bun-dried  '  cakes,'  talking  as  is  usual  all  the  time,  inhaled  the 
dust,  rich  in  spores,  and  so  fell  ready  victims  to  the  pulmonary 
form  of  anthrax." 

Anthrax  has  been  very  mucli  to  the  front  lately,  and  it  has 
been  rare  for  a  wtek  to  pass  without  some  notice  in  the  public 
press  either  of  a  death  iu  man  or  animal,  or  else  drawing 
attention  to  the  danger  of  infection.  Tlie  .Jaiiancse  shaving- 
brush  scare  did  much  to  familiarize  the  man  iu  the  street 
with  the  risks  he  ran  from  non-disinfected  goat  hair  and  wool, 
and  recently  deail'S  have  been  reported  from  the  wool- 
sorters'  area.  An  International  .\dvisory  Committee  has  been 
formed,  cons'sting  of  delegates  from  various  parts  of  the 
world,  to  inquire  into  the  disinfection  of  wool,  hair,  and  skins 
infected  with  autlinix  spores,  and  also  into  the  practice  and 
effective  metliods  of  pi  eventing  infection  amongst  flocks. 
The  Committee  is  to  report  to  the  International  Labour  Con- 
ference in  1923,  and  there  is  no  doubt  that  it  will  examine 
a  large  number  of  expert  witnesses.  Its  preliminary 
meeting  took  place  j-csterday,  and  one  of  its  first  duties 
will  be  to  inspect  the  new  anthrax  disinfecting  station  at 
Liverpool.  This  disinfecting  station  cost  just  over  £110,000, 
and  started  operations  in  July,  1921.  It  is  capable  of  dis- 
infecting about  8  million  pounds  of  wool  annually,  and  it  is 
estimated  that  by  the  expenditure  of  etnother  £15,000  this 
output  could  be  doubled. 

Wool  and  hair  are  the  chief  carriers,  and  the  workers  in 
the  Brad  lord  district  of  Yorkshire  know  the  first  signs  of 
woolsorters'  disease  quite  well.  It  is  estimated  that  by  com- 
pulsory disinfection  of  all  imported  wool  and  hair  the  danger 
of  anthrax  infection  to  human  beings  will  drop  at  once  by 
50  percent.;  and  it  is  to  be  hoped  that  the  talk  which  has 
arisen  in  regard  to  closing  it  down,  on  the  ground  that  it  has 
not  paid  its  expenses  during  its  first  year,  will  not  be  allowed 
to  materialize,  as  the  mere  expenditure  of  £5,700  should  not 
be  allowed  to  be  considered  when  human  lives  are  at  stake. 
1  am  glad  to  be  able  to  say  that  Dr.  Hope,  M.O.H.  Liverpool, 
informs  me  that  this  excellent  work  is  to  continue. 

Hides  and  skins  are  as  important  as  the  hair  and  wool, 
for  they  too  may  come  off  infected  beasts,  and  all  should  be 
submitted  to  a  disinfecting  process,  whether  on  arrival  in 
England  or  at  the  port  of  embarkation.  The  latter  is,  of 
course,  the  more  ideal  as  doing  away  with  the  chance  of  con- 
tamination of  the  ship,  etc.,  by  its  cargo.  Between  July, 
1921,  and  September  3Cth,  1922,  about  1,290,000  lb.  of  material 
has  been  dealt  with  at  the  disinfecting  station,  and  the  wool- 
workers  may  reasonably  look  forward  to  the  risk  of  their 
trade  now  being  reduced  to  a  minimum. 

Bones,  and  bone  manure,  imported  from  infected  countries 
must  also  receive  attention,  as  also  the  question  of  cattle 
feeding  cake,  for  in  this  we  have  a  not  uncommon  source 
of  trouble. 

The  killing  of  a  dying  beast  and  the  subsequent  risk  of 
infection  to  the  mau  who  dresses  the  carcass  can  only  be 
dealt  with  as  the  law  directs.  It  is  Ijere  that  our  two 
professions  are  likely  to  come  in  contact,  and  the  medical 
practitioner  should  know  when  the  danger  exists  in  his 
neighbourhood.  As  regards  the  treatment,  the  medical  pro- 
fession has  the  advantage  over  the  veterinary,  in  that  anthrax 
in  man  is  not  so  rapidly  fatal  as  in  cattle,  and  that  Sclavo's 
serum  is  so  valuable  iu  man  if  injected  iu  the  early  stages  of 
infection. 

AVith  us,  although  we  occasionally  get  reports  of  spontaneous 
recovery  in  the  dog  and  pig,  the  disease  in  cattle  and  horses 
is  generally  fatal  and  cuinparatively  rapid.  Statistics  of  the 
Ministry  of  .Agriculture  show  that  the  number  of  outbreaks  of 
anthrax  in  animals  in  1922  up  to  the  week  ending  November 
25th  was  456,  with  a  total  number  of  527  deaths — quite  a 
considerable  number  when  we  remember  that  every  one  was 


a  possible  centre  of  infection  for  a  human  being.  This, 
added  to  the  risk  of  infection  from  imported  hair,  hides,  bone 
manure,  feeding  cakes,  etc.,  all  animal  products,  adds  another 
disease  danger  to  be  grappled  with  and  one  in  which  the 
veterinarian  again  stands  hand  in  hand  with  his  medical 
colleague — for  once  get  the  animal  aspect  of  the  question 
clear  the  human  side  must  automatically  follow,  and  anthrax 
will  be  relegated  to  join  glanders  and  rabies  in  the  list  of 
diseases  with  which  the  next  generation  will  only  be 
acquainted  by  hearsay. 

Tuhercidosts. 

In  the  prevention  of  tuberculosis  much  good  can  be  done 
by  collaboration.  Uutil  the  law  is  altered  so  as  to  compel 
the  milk  vendor  to  guarantee  tubercle-free  milk,  so  long 
shall  we  have  the  human  deaths  from  bovine  tubercle 
infection.  Most  things  are  sold  as  guaranteed  free  from 
adulteration,  and  why  not  that  most  essential  of  things — 
milk  free  from  this  contamination?  Here  one  has  a  food, 
necessary  to  infants  and  invalids,  and  yet  it  may  contain 
living  cultures  of  the  most  insidious  and  terrible  poison  iu 
the  world. 

Dr.  Howarth,  the  medical  officer  of  health  for  London, 
tells  us  that  out  of  fifty  consecutive  samples  of  milk  purchased 
in  the  city  no  less  tlian  one  iu  four  proved  to  bo  tuberculous; 
and  Dr.  Bigger,  at  the  last  meeting  of  the  Statistical  Society 
of  Ireland,  asserted  that  6 per  cent,  of  all  deaths  from  tuber- 
culosis were  duo  to  drinking  tuberculous  milk.  When  we 
know  it  is  preventable  we  cannot  understand  why  no  move 
is  made. 

Ai  the  recent  National  Milk  Conference,  Dr.  Stanley 
Griffith,  in  a  paper  on  bovine  tuberculosis  and  its  relation 
to  man,  gave  some  statistics  which  went  to  prove  more 
than  ever  the  necessity  for  the  medical  and  veterinary 
branches  of  medicine  to  i3uU  together. 

In  an  investigation  on  1,200  cases  of  human  tuberculosis,  "  out 
of  116  eases  of  cervical  gland  tuberculosis  it  was  found  that  87.5 
per  cent,  of  those  under  5  years  were  bovine.  61.3  per  cent,  of  those 
between  5  and  10  years,  37.9  of  those  between  10  and  16,  and  25  per 
cent,  of  those  16  years  or  over.  Ut  476  cases  of  bone  and  joint 
tuberculosis,  28.7  per  cent,  of  those  under  5  years  were  bovine, 
23.1  per  cent,  of  those  between  5  and  10,  9.5  per  cent,  of  those 
between  10  and  16,  and  6.4  per  cent,  of  those  over  16.  Of  125  cases 
of  lupus,  69  per  cent,  of  those  under  5  years  were  bovine,  42.5  per 
cent,  of  those  between  5  and  10,  60  per  cent,  of  those  between 
10  and  16,  and  17.6  per  cent,  of  those  over  16.  Of  52  cases  of 
scrofulodermia  58  per  cent,  of  those  under  5  were  bovine,  44  per 
cent,  of  those  between  5  and  16,  and  7.7  per  cent,  of  those 
over  16.  Of  17  cases  of  genito  urinary  tuberculosis,  3  were 
found  to  be  bovine  in  origin.  Of  113  pnsl-iiiorti-m  examinations 
conducted  for  the  Local  Government  Boai'd,  it  was  found  that  in 
21.3  per  cent,  of  those  under  5  years  at  death  the  infecting 
bacilli  were  bovine,  and  in  13.4  per  cent,  of  those  where  death 
occurred  between  5  and  12  years.  From  these  and  similar  data 
it  was  estimated  that  bovine  tuberculosis  caused  6.44  per  cent, 
of  all  tlie  deaths  from  tuberculosis  in  England  and  Wales,  or 
approximately  3,C00  deaths  every  year.  Both  types  of  bacillus 
were  equally  virulent  for  man,  the  mode  of  entry  being  an  im- 
portant factor  iu  determining  the  severity  of  the  disease.  Thus 
the  effects  of  alimentary  infection  are,  as  a  rule,  less  severe  than 
those  of  respiratory  infection.  The  age  incidence  and  anatomical 
distribution  of  the  primary  lesions  clearly  point  to  cow's  milk  as 
the  source  of  infection  with  the  bovine  type.  Cows  with  tuber- 
culous udders  are  the  most  dangerous,  but  cows  with  advanced 
tuberculosis  may  yield  tuberculous  milk  or  infect  the  milk  through 
infected  faeces  or  uterine  discharges." 

Why  is  not  the  1914  Cattle  Tuberculosis  Order  reimposed  ? 
Why  are  we  not  compelled  to  test  the  milking  cows  and 
segregate  or  eventually  fatten  or  destroy  the  reactors, 
marking  them  iu  such  a  way  that  it  cannot  be  deleted  or 
passed  by?  This  would  at  the  least  do  away  with  a  big 
proportion  of  the  risk  of  infection,  and  probably  indirectly 
abolish  many  other  ailments  which  gain  their  foothold  when 
the  powers  of  resistance  are  depleted. 

It  is  true  that  the  scheme  needs  to  be  financed  in  order  to 
pay  the  necessary  compensation,  but  it  seems  incredible  that 
money  should  be  allowed  to  stand  in  the  way  of  human  lives 
and  health.  .    .    • 

Dr.  Nathan  Raw's  scheme  of  vaccine  immunization  is  being 
tried  in  various  pedigree  herds.  Unfortunately  it  takes  time 
to  get  results,  but  if  this  proves  successful  it  will  be  a  boon 
beyond  price  to  the  bovine  race,  and  indirectly  through  the 
cattle  to  mau,  and  a  still  further  link  in  the  chain  of 
collaboration  between  the  two  professions. 

T^  T*  nr  TIT?  w  ffp  s 
'  reterinaru  Jo'iriinl.  Novemlier.  1922.    ^Hutyra  and  MArek:  Special 
ralhnloov  and  'Ihcriipeulics  of  tlie  Diseases  of  the  Domestic  Ammals. 
8  Veteriiiarv  Journal,  November,  1922.    *  Lancet. 
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DiSCOSSlON. 

Liout  -Colonel  T.  D.  Young  stated  that  tlie  City  of  London 
Public  Health  Department  presented  a  good  example  of  the 
foUaboratiou  between  the  medical  and  veterinary  officers. 
Ur  CoUiugridge,  with  keen  foresight,  recommended  some 
years  a^o  that  the  officer  in  charge  of  meat  inspection  should 
be  a  veterinary  surgeon,  and  the  City  Corporation  adopted 
bis  suggestion.  The  appointment  was  followed  by  the  issue 
of  by-laws  to  regulate  the  hours  of  slaughter;  any  killing 
proposed  to  be  carried  out  after  regulation  hours  was  to 
be  notified  by  the  butchers,  and  no  carcass  or  offal  was  to 
be  reujoved  until  inspected.  Statistics  showed  the  marked 
results  as  to  efficiency.  Following  the  improvement  of 
slaughterhouses  came  the  more  scientific  inspection  of  pig 
carcasses,  whereby  £50,000  was  saved  in  1915  in  the  central 
markets,  and  the  Departmental  Committee  on  Meat  Inspec- 
tion recommended  the  adoption  by  local  authorities  of  similar 
by-laws  and  the  same  system  of  examining  pig  carcasses  as 
to  their  flatness  for  human  food.  Colonel  Young  gave  instances 
of  the  finding  of  dead  animals  in  lairages,  the  rapid  examina- 
tion of  the  blood,  and  the  diagnosis  of  anthrax,  whereby 
danger  to  slaughtermen  and  drovers  was  prevented.  Dr. 
W.  J.  Howarlh,  the  medical  officer  of  the  City,  was  not  less 
anxious  that  progress  should  be  made  in  all  matters  relating 
to  the  purity  of  meat  and  milk  supply.  In  the  speaker's 
opinion  no  public  health  department  was  complete  without 
a  veterinary  officer  collaborating  with  the  medical  officer  in 
controlling  and  supervising  meat  inspection,  inspection  of 
cows  and  cowsheds,  contagious  diseases  of  animals,  and  the 
care  of  the  authorities'  horses.  The  salary  (paid  by  the 
various  committees)  would  be  well  spent  in  the  interests  of 
the  public:  he  urged  the  reintroduction  of  the  Cattle  Tuber- 
culosis Order  and  the  sterilization  of  all  milk  or  milk 
products  to  calves  and  pigs,  as  is  done  in  Holland  and 
some  other  countries.  Figures  were  given  showing  the 
splendid  results  obtained. 


THE  SCIENTIFIC  BASIS  FOR  NON-SPECIFIC 
PROTEIN   THERAPY.* 

BV 

A.  J.  CLARK,  M.C.,  M.D.,  F.R.C.P. 

(From  the  Pbavmacological  Department,  University  Collego,  London.) 


The  clinical  successes  obtained  with  nonspecific  protein 
therapy  have  attracted  groat  attention,  particularly  in 
America  and  Germany.  Unfortunately  the  scientific  founda- 
tions for  this  method  of  treatment  are  very  uncertain.  Tlie 
present  paper  is  an  attempt  to  collect  the  available  scientific 
evidence  showing  the  nature  of  the  effects  produced  by  non- 
specific protein  therapy.  It  is  important  to  remember  that 
this  method  of  treatment  developed  along  purely  empirical 
lines  from  specific  treatment  with  serums  and  vaccines.  The 
minds  of  clinical  workers  were  strongly  prejudiced  in  favour 
of  the  view  that  such  treatment  to  bj  effective  must  be 
specific ;  nevertheless,  in  spite  of  this  preconception,  it  was 
established  that  in  many  cases  non-specific  vaccines  and 
serums  were  as  active  as  specific,  and  it  was  discovered  that 
a  large  assortment  of  proteins  and  products  of  protein  break- 
down produced  the  same  effects  as  vaccines;  intravenous 
administration,  moreover,  was  found  to  bo  a  particularly 
effective  method  of  administration. 

Nouspecitic  protein  therapy  has  been  recommended  for  the 
majority  of  known  diseases,  but  there  is  fairly  satisfactory 
evidence  that  it  is  of  benefit  in  the  following  classes  of  cases. 

1.  Acule  giueral  infections— (ov  example,  typhoid  fever  ; 
hero,  after  an  initial  exacerbation  of  tlie  fever,  it  frequently 
causes  it  to  terminate  abruptly  by  crisis. 

2.  Chronic  infections  with  local  lesions;  in  this  case  the 
injection  causes  a  febrile  reaction,  which  is  followed  by  a 
secondary  phase  in  which  thero  is  a  feeling  of  bodily  well- 
bfing.  The  local  lesions  during  the  fobrilo  reaction  show 
acute  indammation,  and  subseijuently  healing  is  accelerated 
ill  many  cases. 

Nons|ecilic  protein  therapy  has  been  particularly  successful 
in  tlio  treatment  of  arthritis,  both  aiuito  and  chronic,  iu 
goiiorrhooa,  in  typhoid  fever,  and  in  anthrax. 

Tho    reaction   obtained    in    nonspecific    protein    therapy 

depends   upon   tho  agent   adiuinistored  and   the   manner  in 

which  it  is  administered  ;  the  general  ch.iractcrs  of  the  fobrilo 

reaction  appear  to  bo  essentially  the  samo  whatever  agent  is 

employed. Tlio  effects  followiiiij   the   livpodermio   nilminis- 

*  A  |)tti  or  roiul  li.foro  ilio  Seciiou  of  Tiiiiiipcuiics  aud  liiai'iUACaioity  ot 
tto  itoyal  Society  o(  Modiciue. 


tration  of  typhoid  vaccine  are  familiar  to  all,  and  may  be 

taken  as  a  type. 

The  intravenous  injection  of  vaccines  produces  a  mora 
rapid  and  more  severe  response  than  the  hypodermic  adminis- 
tration. Peptone  administration  produces  a  less  violent 
reaction  than  vaccines,  and  it  is  much  easier  to  get  peptones 
of  standard  activity  than  vaccines  of  standard  activity. 
Purified  proteins  are  usually  given  by  intramuscular  injec- 
tion; they  produce  a  mild  reaction  after  a  delay  of  soma 
hours. 

lienrienls  I'sei  in  Xon-tpecific  Protein  Theraptj. 

(n)  Proteins— for  example,  purified  casein  fcaseosan,  aolan^. 

(h\  Mixtures  containing  proteins — lor  example,  milk,  normal 
serum. 

(c)  Products  of  protein  breakdown — for  example,  purified 
proteoses,  commercial  peptones. 

(d)  Other  preparations  containing  products  of  protein  breakdown 
—for  example,  some  commercial  preparations  of  colloidal  metals, 
polyglaudular  extracts,  etc. 

A  febrile  reaction  similar  to  that  produced  by  protein 
therapy  often  follows  a  large  number  of  other  therapeutic 
measures,  and  Bier'  is  of  opinion  that  any  measure  which 
causes  breakdown  of  body  proteins  produces  therapeutic 
results  similar  to  the  injection  of  proteins.  According  to  this 
view  the  following  procedures  may  be  classed  under  the 
same  heading : 

(ill  Intravenous  injections  which  produce  alterations  in  the  blood 
proteins— for  example,  hypertonic  and  hypotonic  soluti  jds,  proteia 
precipitants  such  as  mercury  perchloride,  and  many  other  dis- 
infectants. . 

th)  Radium,  x  rays,  and  the  cautery  and  other  procedures  which 
leai  to  the  destruction  of  body  cells. 

The  Action  of  Nonspecific  Protein  Therapy  on  Infections. 

It  may  be  stated  at  once  that  there  is  very  little  evidence 
that  protein  therapy  has  any  effect  upon  the  course  of  infec- 
tion iu  laboratory  auimals.  As  a  whole  the  laboratory 
evidence  fails  to  confirm  the  clinical  evidence. 

For  example,  Bingel-  treated  471  cases  of  diphtheria 
with  diphtheria  antitoxin  and  treated  an  equal  number  of 
alternating  ca.ses  with  normal  horse  serum,  and  found  that 
there  was  no  difference  in  the  mortality  rates.  Meyer"  found 
that  normal  horse  serum  only  saved  33  per  cent,  of  guinea- 
pigs  from  a  minimal  lethal  dose  of  diphtheria  toxin,  and 
Cowie  and  his  co-workers'  showed  that  the  mild  protective 
effect  produced  by  horse  scrum  was  due  to  its  containing 
traces  of  diphtheria  antitoxin,  and  that  other  serums  bad 
no  such  effect.  This,  therefore,  is  not  a  case  of  non-specific 
protein  therapy. 

Normal  ox  serum  has  been  used  extensively  in  anthrax,  and 
Kraus*  found  that  it  protected  laboratory  auimals  from 
anthrax,  but  other  workers'^  have  had  negative  results. 
Weichardl'  obtained  favourable  results  by  treating  mice 
infected  with  pneumococci  with  non-specific  proteins,  but 
Kross"  had  completely  negative  results  with  this  treatment  ia 
rats  infected  with  mouse  typhoid. 

One  common  criticism  may  be  made  of  most  of  the  above- 
mentioned  results— namely,  that  the  protein  reaction  varies 
grcatlv  in  different  species,  and  that  since  rabbits,  rats,  and 
mice  are  peculiarly  insensitive  to  protein  shock  they  are 
unsuitable  material  upon  which  to  test  the  results  of  piotein 
therapy. 

The  Substance  Producing  the  Protein  Reaction. 

Since  injections  both  of  proteins  and  of  products  of  protein 
breakdown  and  tho  destruction  of  body  cells  all  produce  a 
similar  reaction,  it  appears  probable  that  the  common  active 
principle  is  a  product  of  protein  decomposition. 

Vaughan  has  shown'  that  the  heating  of  protein  with 
alkali  m  alcohol  produces  an  iutcusely  toxic  proiluct  of  which 
0,5  mg.  is  sufiicient  to  kill  a  guinea-pig.  This  snbst.ince 
appears  to  be  a  proteose:  it  gives  the  biuret  reaction,  it 
diffuses  slowly  through  collodion  membranes,  aud  it  is  freely 
soluble  in  absolute  alcohol,  although  insoluble  in  ether.  \\  hea 
proteins  are  hydrolvscd  tho  higher  cleavage  .products  are 
toxic.  The  toxic  effects  produced  by  such  preparations  as 
Witte's  peptone  are  well  known,  but  it  is  imiKirlant  to  note 
that  so  called  peptone  poisoning  is  proilucod  by  proteoses  aud 
albumoscs.  and  that  proteins,  when  broken  down  completely 
to  peptiHics,  have  very  little  toxicity. 

Commercial  peptones  contain  various  botlics  soluble  ia 
alcohol  which  have  interesting  pharmacological  actions  on 
isolated  organs,  but  thcso  substances  are  not  highly  toxic; 
heating  with  acid  or  alkaline  alcohol  produces,  however,  % 
strong"poisou  which  has  nil  tho  characters  of  Vaughan'a 
solubfo  protein  pjisou.  This  substance  was  named  "  vaso- 
dilatin "  by  Popielski."    I  measured  the  toxicity  of  poploaoa 
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by  intravenons  injections  into  mice,  and  found  that  1  gram  of 
Witte's  peptone  yielded  about  0.3  gram  of  vaso-dilatin,  and 
that  the  minimal  lethal  dose  of  the  peptone  was  4  mg.  per 
gram  of  mouse,  while  the  minimal  lethal  dose  of  the  vaso- 
dilatin  was  0.1  mg.  per  gram.  This  experiment  shows  that 
the  vaso-dilatin  cannot  be  preformed  in  the  peptone,  although 
it  appears  to  be  formed  more  readily  from  peptone  than  from 
protein. 

The  base  histamine  produces  effects  similar  to  peptone 
poisoning,  and  it  has  been  suggested  that  the  toxic  actions  of 
peptones  are  due  to  histamine.  Hauke  and  Koessler"  showed 
that  the  content  of  Witte's  peptone  in  histamine  was  not 
more  than  3  mg.  per  100  grams.  1  found  that  histamine  was 
practically  non-toxic  to  mice,  which  survived  intravenons 
doses  up  to  0.3  mg.  per  gram.  Histamine  cannot  therefore  be 
the  active  principle  of  vaso-dilatin  or  of  peptones. 

The  effects  produced  by  peptones,  protein  poison,  and 
histamine  are  very  similar,  although  the  reactions  in 
different  species  of  animals  vary  greatly.  These  varying 
effects  in  all  cases  closely  resemble  the  symptoms  of  anaphy- 
lactic shock.  The  chief  features  of  the  reaction  produced  by 
these  products  of  protein  breakdown  are  as  follows: 

(a)  A  rise  of  temperature  associated  with  an  increase  of  nitro- 
genous metabolism. 

(fc)  Contractiou  of  plain  muscles. 

(c)  Increased  secretion  of  glands. 

{d)  Increased  permeability  of  the  capillaries,  particularly  of  the 
liver  capillaries. 

The  effect  of  intravenous  injections  of  peptones  in  dogs  is 
to  cause  a  rapid  fall  of  blood  pressure,  associated  with  a  great 
swelling  of  the  liver  and  rise  of  portal  pressure.  The  peptone 
appears  to  act  as  a  poison  to  the  liver  capillaries,  and  thus 
causes  the  liver  to  be  engorged  with  blood ;  this  prevents  a 
proper  i-eturn  of  blood  to  the  heart,  and  cjusequently  a  fall  of 
blood  pressure,  and  at  the  same  time  a  great  increase  in  the 
lymph  flow.  The  blood  becomes  non-coagulable  and  the 
animal  is  rendered  immune  to  a  subsequent  injection. 

Peptones  have  only  a  slight  toxic  action  on  rabbits,  rats, 
and  mice,  and  have  no  strongly  toxic  action  on  guinea-pigs. 
Vaughan's  soluble  protein  poison  produces  the  same  effects 
as  peptones  in  cats  and  dogs,  but  also  acts  as  a  strong  poison 
to  the  other  animals  mentioned.  Histamine  has  the  same 
general  action  as  peptones,  but  it  does  not  render  the  blood 
non-coagulable,  does  not  increase  nitrogen  metabolism,  and 
does  not  produce  immunity.  Mauuter  and  Pick'-'  found  that 
peptones  and  histamine  produced  engorgement  of  the  isolated 
liver  of  the  cat,  dog,  and  ape,  but  had  no  such  action  upon 
the  livers  of  rodents.  The  action  of  these  poisons  on  skin 
capillaries  can  be  demonstrated  very  easily  by  applying  them 
endermically,  when  they  produce  wheals. 

The  Mode  of  Action  of  Frotein  Therapy. 

The  evidence  considered  makes  it  easy  to  under-stand  why  a 
large  number  of  different  procedures,  all  tending  to  introduce 
into  the  blood  products  of  protein  breakdown,  should  have 
a  similar  pharmacological  effect.  It  is  more  dilficult  to  under- 
stand why  such  reactions  should  produce  therapeutic  benefit. 

There  is  no  doubt  that  an  excess  of  protein  breakdown 
products  is  violently  toxic.  Besides  the  evidence  from 
animals,  we  have  the  clinical  evidence  regarding  traumatic 
shock,  which  appears  to  be  caused  by  protein  breakdown 
products.  Whipple,  moreover,  has  shown  that  the  toxaemia 
produced  by  acute  intestinal  obstruction  is  due  to  the 
absorption  of  toxic  proteoses. 

All  who  have  studied  non-specific  protein  therapy  emphasize 
the  necessity  of  grading  doses  correctly,  and  agree  that 
an  overdose  is  extremely  dangerous  in  its  immediate  effects, 
and  does  damage  in  its  ultimate  effects.  The  reaction,  there- 
fore, will  only  produce  benefit  if  it  is  of  a  certain  strength. 

Weichardt"  explains  the  effect  of  protein  therapy  by 
saying  that  it  causes  "  omnicellular  plasma  activation."  Other 
observers  state  that  protein  therapy  establishes  a  condition 
of  vagotonia. '  In  this  connexion  it  is  interesting  to  note  that 
Eosenthal  and  Holzer"  and  Freund  and  Gottlieb"  found  that 
protein  therapy  caused  au  increased  sensitivity  to  adrenaline 
and  pilocarpine  in  experimental  animals.  There  appears  to 
be  no  obvious  explanation  for  this  phenomenon. 

The  Blood  Changes  Produced  by  Protein  Thcrapjj. 
The  most  important  effect  of  protein  therapy  appears  to  be 
to  produce  an  immediate  negative  phase  with  increased 
permeability  of  the  capillaries,  followed  by  a  positive  jjliaso 
with  decreased  capillai'y  permeability.  The  chief  effect  of 
the  increased  permeability  is  an  increased  lymph  flow  which 
washes  into  the  blood  stream  a  large  variety  of  products  of 


cell  metabolism.  Heidenhain  first  showed  that  peptones  and 
various  proteoses  caused  increased  lymph  flow,  and  numerous 
writers  have  confirmed  this.  Petersen'"  showed,  for  instance, 
that  in  a  dog  typhoid  vaccine  induced  increased  lymph  flow. 
Starkenstein"  studied  the  rate  of  excretion  of  fluorescein 
into  corneal  ulcers,  and  concluded  that  non-specific  protein 
therapy  at  first  caused  increased  permeability  of  capillaries 
and  later  decreased  permeability.  Luithlen'*  measured  the 
rate  of  excretion  of  iodides  and  ferrooyanides  into  the 
peritoneal  cavity  in  the  rabbit,  and  concluded  that  protein 
therapy  caused  decreased  permeability  of  the  capillaries. 
Starkenstein"  and  Dollken  and  Herzger"  found  that  protein 
therapy  diminished  the  toxicity  of  strychnine  to  rabbits. 

There  is  no  doubt  that  the  protein  cleavage  products  have 
a  strong  lymphagogue  action  and  produce  inci-eased  per- 
meability of  the  capillaries,  particularly  in  the  liver  and  in 
the  skin.  The  last  effect  is  shown  by  the  readiness  with 
which  they  produce  urticaria.  Whether  the  capillaries  really 
become  less  permeable  than  normal  during  the  positive  phase 
of  the  reaction  appears  to  the  writer  a  little  doubtful.  The 
blood  changes  observed  are  as  follows : 

(ii)  Immediate  leucopenia,  followed  by  lencotyosis  (Gow^); 
during  the  latter  stage  an  increased  number  of  yonng  and  atypical 
red  cells  and  an  increased  number  of  platelets  are  present  ((Jowie 
ami  Calhoun^'). 

{b)  There  is  an  increase  in  the  fibrinogen,  globulin,  thrombo- 
kinase,  aud  blood  sugar  conteut  in  the  blood. 

(c)  The  nou-protein  nitrogen  content  of  the  blood  is  raised 
considerably  (Van  Slyke  and  Whipple^-). 

(d\  The  proteolytic  ferments  in  the  blood  are  increased  (Jobling 
and  Petersen'-"). 

(<■)  The  antibodies  in  the  blood  are  increased. 

There  is  a  general  agreement  as  to  the  occurrence  of  these 
changes,  but  the  relative  importance  of  the  changes  is  a 
matter  of  dispute.  Jobling  considered  that  the  alteratioi  8  in 
the  content  of  the  blood  in  proteolytic  ferment  was  of  gieat 
significance,  but  this  is  denied  by  Teale  aud  Bach.'^  The 
increase  in  antibodies  only  occurs  if  an  animal  has  been 
previously  immnnized.  Apparently  new  antibodies  are  not 
formed,  but  antibodies  present  in  the  tissues  are  washed 
back  into  the  blood. 

The  anaphylactic  state  depends  npon  the  presence  of  anti- 
bodies in  the  tissues  aud  their  absence  Irom  the  blood,  and  it  is 
interesting  to  note  that  peptone  injections  cause  a  temporary 
desensitization  in  sensitized  animals  (Kellaway  and  Oowell-"'). 
Observations  on  typiioid  patients  show  that  only  a  slight 
rise  in  agglutinin  content  of  the  blood  is  produced  by  protein 
therapv,  aud  most  observers  agree  that  it  is  quite  iusutficieut 
to  account  for  the  beneficial  effects  produced  by  protein 
therapy  in  this  disease. 

The  diphasic  action  produced  by  protein  therapy  is  con- 
firmed by  Drcsel  aud  Freund,-"  who  found  that  in  cats 
oaseosau  injections  caused  at  first  the  appearance  of  a 
dilator  substance  in  the  blood,  and  that  after  a  few  days 
a  vaso-constrictor  substance  appeared.  A  vaao-eoustrictor 
substance  can  be  obtained  from  blood  platelets,  and  the 
platelets  probably  furnish  the  vasoconstrictor  substance 
which  appears  when  blood  clots ;  but  vasoconstrictor  sub- 
stances can  be  obtaiued  from  most  tissues  of  the  body,  and 
therefore  the  origin  of  the  substance  found  by  Dresel  and 
Freund  is  uncertain  :  it  is  certainly  unnecessary  to  assume 
that  it  is  a  product  of  platelet  breakdown. 

These  changes  observed  in  the  blood  are  of  great  interest, 
and  the  bulk  of  the  evidence  points  to  the  fact  that  non- 
specific protein  therapy  causes  a  washing  out  of  the  tissue 
fluids  into  the  blood,  and  that  this  process  causes  a  number 
of  changes  in  the  composition  of  the  blood.  Unfortunately 
the  evidence  at  present  available  is  iusutficient  to  indicate 
which  of  the  changes  observed  is  really  of  chief  clinical 
importance. 
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R.  D.  LAWRENCE,  M.D.Aberd.I 

(From  the  Biochemical  Laboratory,  King's  College  Hospital,  Locdon.) 

In  a  previous  paper'  vre  bave  publislied  some  of  our  work 
on  blood  ainj'lase,  ami  have  reported  our  findings  in  normal 
individuals  and  in  renal  disease,  illustrating  the  importance 
of  estimating  diasta.su  in  both  blood  and  urine.  In  this  paper 
we  sba'l  outline  our  findings  in  pancreatic  cases,  in  hepatic 
disease,  and  in  diabetes  melUtus,  and  then  discuss  the  results 
in  diabetes  with  reference  to  pancreas,  liver,  and  kidney. 
Throughout  this  investigation  the  reaction  of  the  urine  has 
been  adjusted  to  Pjj  6.7  before  estimation  of  amylase,  unless 
otherwise  stated. 

A  brief  summary  of  our  previous  results  ■will  facilitate 
comparison  with  the  findings  in  diabetes. 

Normally,  the  concentration  of  diastase  in  the  blood  lies 
between  3  and  10  units,  and  in  the  urine  between  6.7  and 
33,3  units.  The  total  quantity  of  diastase  excreted  in  twenty- 
four  hours  varies  from  8,000  to  30,000  units.  It  is  useful  to 
calculate  the  total  diastase  excreted  to  reveal  instances  in 
which  high  or  lowdoncentrations  of  diastase  may  legitimately 
be  attributed  to  oliguria  or  diuresis. 

In  renal  disease  there  may  be  (a)  "  diminished  excretion 
with  retention,"  in  which  the  value  for  blood  is  above  10,  and 
for  urine  below  6.7;  (h)  "diminished  excretion  without  reten- 
tion," in  which  the  blood  amylase  is  normal,  but  the  con- 
centration in  the  urine  is  lower  than  in  the  blood  or  of  the 
same  valic;  (c)  "normal  excretion,"  in  which  the  concentra- 
tion of  diastase  is  higher  in  the  uriue  than  in  the  blood. 

Table  T. —Examples  of  Results  in  Diseases  of  Pancreas  and  Liter. 


Urine  (24  hourB). 


o  "S     Concen- 

o.S  'nation of     Vol. 

XP  1  Diastase. 


Total 
Diastase 
Excreted. 


unite 
235 

5 

20 

16.7 
40 


1 

1 

2 
8 

3.3 
i 

7 

S 

7 


unite 
16.7 

3.3 

235 

66 
16.7 
400 

1J3 

80 
100 


23.5 

10 

25.5 
10 

8 
10 

16.7 

16.7 

16 


c.cm. 
3,900 

2,780 

33D 

780 
960 


1.600 

1,540 
54C 


720 


360 
1.2X1 

540 
780 

720 

1.020 

1,715 


unitB 
65,100 

9.200 

77,600 

51,500 
16,000 


212.800 

125,200 
54,000 


Remarks. 


Gunshot  wonnd  of  pancreas:  re- 
Bultiug  cyst  drained. 

Three  weeks  later,  clinically  much 
improved. 

TraUTAjatic  pancreatic  cyst;  lapar- 
otomy; drainage.  Loewi's  test 
nefiitive  on  three  occasions. 

One  uioutb  later,  well  on  the  way 
to  recovery. 

Six  weeks  later,  back  at  school. 

Acute  haemorrhngic  pancreatitis; 
death  2t  hours  aftor  oT)eration; 
diastase  ot  cerebro-spiual  Quid 
=  10. 

Carcinoma  of  pylorus;  bile  an'! 
PAncrcfttic  duels  blocked  by 
growtli. 

Gall  stones:  paaccoatitis;  glycos- 
urifl. 

Talipes  eqnino-varas  :  no  glycos- 
uria: Lorwi's  test  uuf^ative;  no 
evidence  clinical])  of  i>ancreatic 
disease. 


16,900 

8500 

12.00J 

4.3-0 
7,800 

12,000 

17.003 

27.'!  03 


Malignant  disease  of  iiver. 

Carcinoma  of  liver. 

Catarrhal  jaundice. 

Three  weekn  later,  convulesceut. 

Cirrhosis  of  liver. 

One  montli  later,  oUnically  much 

improved. 
Cirrhosis  of  liver. 

Melanotic  sarcoma  of  liver. 

Acholuric  jnnndicc. 


ITotr— The  reaoHon  of  the  nrino  was  not  adjustod  tooplininm  Pa 
oxcai.1  lu  Cases  Rand  7.  Tho  total  diastase  excrol.d  in  Iwonly-four 
bours  .»  calculated  to  U.e  n.arost  bundreO.  Case  l"  is  iucluded  for 
ooiiipai  isor.. 


Pancreatic  Disease. 

It  is  well  recognized  that  active  destruction  of  the  pancreas 
(or  sadden  obstruction  of  it^  ducts)  is  accompanied  by  an 
increased  concentration  of  diastase  in  tlie  urine,  and  usually 
in  the  blood  also.  Examples  are  given  in  Table  i.  Occasion- 
ally a  moderately  high  concentration  of  urinary  diastase  may 
be  found  in  the  absence  of  any  other  evidence  of  pancreatic 
di.sease  (Case  F,  Table  I). 

We  conclude  that  a  high  urinary  index,  when  accompanied 
by  a  raised  blood  diastase,  is  diagnostic  of  active  pancreatic 
disease,  but  when  accompanied  by  a  normal  value  lor  blood 
is  merely  suggestive. 

Liver  Disease. 
The  urinary  and  blood  diastase  in  the  majority  of  20 
patients  has  been  within  normal  limits.  The  blood  diastase 
was  subnormal  in  three  cases  (all  severe),  but  these  low  values 
were  accompanied  by  normal  urinary  figures  for  the  concen- 
tration and  total  excretion  of  diastase.  In  two  patients  the 
blood  diastase  rose  as  the  jaundice  and  clinical  condition 
improved  (Table  I). 

Diabetes  Mellitcs. 
Blood  Diastase. 

Over  200  estimations  have  been  made  in  a  series  ot  43 
patients.  In  one  instance  only  was  the  value  raised  (13.3 
units),  the  estimation  being  made  six  hours  before  death  in 
coma.  Fourteen  patients  had  a  subnormal  blood  amylase 
(1  or  2  units).  These  low  figures  have  been  obtained  usually, 
but  not  invariably,  before  treatment  or  during  fasting  or  on 
low  diets.  In  many  instances  they  have  been  accompanied  by 
normal  values  for  concentration  or  total  excretion  of  diastase 
in  the  urine. 

In  a  few  cases  estimations  ot  blood  diastaso  at  intervals  of 
several  days  or  weelts  have  revealed  slight  variations,  the 
maximum  being  6  units.  We  have  been  unable  to  correlate 
such  changes  with  the  clinical  condition,  the  bload  sugar 
content,  or  the  diet  (Table  II),  and  are  inclined  to  regard 
them  as  of  little  or  no  significance. 


Table 

II. 

i 

G'ycos- 
uria. 

DieL 

Case  and  Date. 

ns 

"3  >; 

5a 

ex 

Carbo. 
hydrate. 

Protein, 

Fat. 

Case  21 ;  F..  aged  65. 

units 

per 

erm. 

gnu. 

gnu. 

2.5.21 

6.7 

0.23 

0 

79 

69 

54 

9.5.21 

4 

035 

+ 

22 

13 

24 

31.5.21 

A 

0.22 

0 

lOO 

105 

120 

13.1  22 

6 

031 

+  -f  + 

Low,  ill  balanced 

12.7.22 

7 

0  21 

Trace 

Carbohj-dmte  reduced 

25  7.22 

8 

0.21 

0 

156        1        87 

72 

15.8.' 2 ~.. 

5 

0  28 

-(- 

98       1       91 

93 

13.10.22 

4 

0.42 

-^■t■■^ 

Broken  diet 

Cask  26;  M..  aged  39. 

17.8  21 

3.3 



■fr  +  + 

Unrestricted 

13.9.21 

6.7 

0.13 

0 

101 

35 

30 

).ti.22 

3 

0.2« 

■^■■^■^• 

55 

75 

46 

15.8.22 

2 

0.22 

Trace 

20 

15 

10 

4.9.22 

4 

0.14 

0 

80 

£9 

71 

Case  38:  M.,  aged  60. 

17.2."2 

2 

0.33 

+  +  + 

Unrestricted 

2!  2  22 

3 

0.18S 

■f +  + 

20j       i       £0 

17 

24.2  2! 

3 

0.U 

-1- 

Slarvalioa 

4.3.22 

,1 

O.US 

0 

80 

19 

J 

8  3  22 

3 

0.10 

0 

ao 

.SJ 

,S 

20.3.22 

3 

0  18 

0 

100 

101 

103 

Cask  39:  M..  aged  53. 

11  3  22             

a 

0.J3 

■¥  +  ■¥ 

Cnreatricted 

l,.32a            

1 

0.14 

0 

SMrvation 

2)5.22 

3 

0.1S5 

Slight 
trace 
■f  +  + 

30       '         t 
1 

0 

31.3.22 

^ 

0.35 

n     '     a 

IS 
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In  our  previous  paper'  it  wn«:  poin'pd  out  (hat  bl  -  "O 

remains   virtually  constant   throughout   the  dny  is 

at  hourly  or  half-hourlv  intcrvalst  in  normal  imiiv  Jn.iis  anJ 
iu  diabi>tes  mellitua.  Tho  following  aro  typicai  cxj-onmeDts 
in  diabetics : 

(■,,,.,.    s,— Milil.      nioo<l    (lis'tssP   SI''   Moo.1   pnnnr  ^lim»l».1   At 

JO.lSn.ni,  inii"<5''i»'o'y '»■'  '    i' 

(astiuK.   Rid   niJain   at    h  •  '» 

1  U>  1.15  p.m.,  and    toa  4   i  •■• 

5  niii'S  on  each  ot  the  oiKht  ocnsioi  «.  I  !■•                                         "'. 

0  21,  O.H,    O.U,  0.09,    0.07,  0.08,    and  —    i                                          J 

*  Til*  —  litfo'BM  ■><**  e«iiiiMi*J. 
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AUhoagh  the  blood  sugar  was  doubled  the  diastatic  index  remained 
constant. 

Cafe  7. — Severe.  Kxamination?  before,  and  at  half  hourly  in- 
tervals after,  a  meal  consisting  of  carboliydrate  (30  granisi, 
protein  i23  grams),  and  (at  il3  grams).  The  serum  diastase  was 
3,  3.  4,  3,  3,  and  3  units.  The  blood  sugar  was  0.215,  0.27,  0.25,  0.25, 
0.27,  aud  0.27  per  cent. 

Urinari/  Diaslair. 
Until  recently  flie  reaction  of  the  urine  has  been  cli.sregarcled 
in  estiraatinc;  the  concentration  of  diasta.se.  Dodds-  antl 
Sladden'  have  published  papers  showing  that  a  very  consider- 
able error  may  be  introduced  if  the  ie:iction  is  not  adjusted 
to  the  optimum  for  the  enzyme.  This  fact  will  necessitate 
the  repetition  of  much  of  the  work  on  urrnary  diastase,  and 
accounts  for  many  ot  the  low  results  reported,  but  not  for  all. 
We  append  a  few  of  our  most  striUint;  figures  to  show  the 
importance  of  this  adjustment,  in  confirmation  of  the  findings 
of  the  above  workers  (Table  III),  together  with  a  few  instances 
in  which  such  correction  has  made  little  or  no  difference. 
Our  corrections  have  been  made  according  to  the  plan  sug- 
gested by  Sladden.  The  reaction  has  been  adju'-ted  witli 
decinormal  soda  or  hydrochloric  acid  to  1']];  6  7,  the  dilution 
being  allowed  for  in  the  subsequent  calculation.  Oneperraille 
soluble  starch  in  0.5  per  cent,  sodium  chloride  has  then  been 
added  in  the  usual  way. 


T.ABLE  III.— 7s/,'C« 

of  Correcting  Reaction  of  Urine. 

Disease. 

i 

o  ^ 
o  « 

3c 

4- 

Q  St 
Om  ^ 

a  iT  = 
£11 

Urine  (24  hours) 

at  Pjj  6.7. 

Case. 

Concen- 
tration ol 
Diastase 

Vol. 

Total 
Diastase 
Excreted. 

M/IO  Sod 
HUl  (ac. 
ICO  c.cm 
Uriue. 

48 

Diabetes  mellitus 

6 

0.5 

units 
6 

c.cm. 
600 

units 
3.6C0 

c.cm. 
13.8 

24 

„           ., 

2 

1 

4 

3,1C0 

12,400 

17.9 

32 

1. 

3 

2 

6 

2,CC5 

12,C0) 

19.5 

47 

.. 

- 

3.3 

23 

- 

- 

77.7* 

43 

.. 

5 

5 

9 

1,55D 

14,500 

8.4 

S4 

.. 

5 

10 

16 

910 

15,000 

23.1 

26 

.. 

2 

13.3 

26 

1,210 

31,E00 

32.6 

42 

., 

4 

16.7 

25 

1.7C0 

42,500 

7.4 

E613 
K632 

F 

Chronic  interstUial 

nephritis 
.\lbamitiuria       in 

pregnancy 
Cirrhosis  of  liver 

5 
2 
2 

0.5 

8 

3.3 

4 
25 
15 

1,560 

1.203 

S60 

6,200 
30,000 
14.<00 

17.9 
27.3 
-50.4 

L 
C 

26 

Myelogenous  leuk- 
aemia 

Subacute  pancrsatH 
itis 

Diabetes  meUitns 

3 
5 
3 

8 

43 
5 

56 

83 

8 

6;o 

1.E40 
3,400 

15,600 
123.200 
27,200 

30.5 
210 
62.9 

49 
1113 

.. 

3 
2 

8 
13 

9 
12 

2,300 
1,4  fO 

20.703 

l7,3ro 

9.3 
fac  ) 
16.8 

52 

.. 

4 

2 

2.3 

1,403 

3.2C0 

14.7 

K608 

Ciironic    nephritis 
(mi,\ed) 

6 

o.:5 

0.5 

600 

300 

5.3 

*  Night  urine. 

Several  hundreds  of  estimations  of  the  concentration  and 
total  excretion  of  diastase  have  been  made  in  a  series  of  £5 
diabetics,  but  only  in  20  patients  has  the  reaction  of  the  urino 
been  adjusted.  Our  remarks  on  diminished  diastase  excretion 
naturally  are  based  solely  on  the  corrected  results. 

In  nearly  all  diabetics  at  one  time  or  another  the  diastatic 
index  is  subnormal  owing  to  polyuria,  the  total  excretion 
being  normal.  But  both  concentration  aud  excretion  have 
been  subnormal  in  4  out  of  the  20  cases.  We  attribute  such 
findings  to  a  general  depression  of  metabolism.  Kaised  values 
))ive  been  encountered  in  only  two  patients,  and  then  only  in 
a  minority  of  a  large  number  of  estimations. 

Case  2G. — Blood  diastase  2  to  6.7  units  (6  tests) ;  urinary  diastase 
concentration  3.3  to  26.  and  excretion  10,300  to  40,800  units  |43  tests' 
of  which  only  9  e.'iceeded  30,000).  ' 

Case  41. — Blooi  diastase  4  to  10  units  (4  estimations) ;  urine,  con- 
centration 8  to  33  3,  and  excretion  14,400  to  69,900  nnds  (62  es'tima 
tions,  ol  which  23  exceeded  30,000).  The  reaction  of  the  urine  has 
been  corrected  in  all  these  experiments. 

The  influence  of  diet  has  boon  studied  fully  in  eight  patient.s. 
Before  we  realized  the  importanco  of  correcting  the  reaction 


of  the  urine,  it  was  concluded  that  the  excretion  of  amylase 
was  generally  lowered  by  fasting  or  by  very  low  diets.  We 
have  repeated  our  experiments  in  three  j^atients,  making  the 
necessary  correction,  and  have  made  similar  observations  on 
two  now  patients,  the  Pjx  of  who^e  uriue  was  adjusted  in  the 
first  instance.  As  a  result  we  now  conclude  that  no  marked 
or  constant  change  in  diastase  excretion  can  be  demonstrated 
as  a  direct  consequence  of  changes  in  diet  (Table  IVj. 

T    BLE  IV. 


Urine  (24  hrs.)  at  Pg  6.7. 

Glycos- 

Diet. 

Case  and  Date. 

Concen- 
tration nf 
I'iastase 

Vol. 

Tot-1 
DiastHSe 
Kxcretid. 

uria, 

Carbo- 
hydrate. 

Pro- 
tein. 

Fat. 

Case  49:  M., 

units 

0  cm. 

units 

grm. 

grm. 

grm. 

aged  65. 

9.9.22 

11.3 

1.203 

14,6-0 

+  ■^-^ 

Starvation 

11.9.22 

10.4 

1.620 

16  803 

0 

16  9.'/2 

50 

2,160 

16.800 

0 

FO 

16 

4 

22.9.22 

5.0 

3,660 

l»,iOO 

Slight 
trace 

110 

50 

29 

29.9.72 

5.0 

2.520 

12.6C0 

0 

70 

83 

43 

6.10.2  • 

12.6 

783 

9,800 

+  -h  + 

eo 

33 

11 

710.22 

10.0 

810 

8,403 

-H-H 

25 

17 

7 

10. '0  22 

5.0 

2,220 

11,100 

0 

60 

45 

2S 

17.10  n 

8.0 

1.620 

13,0C0 

0 

80 

72 

62 

Cask  26  :  M., 

aged  40. 

31.7  22 

11.6 

2,403 

27,8-0 

+  -I-  + 

23 

23 

20 

13.'i.22 

26.2 

1.230 

31,000 

+  + 

Starvation 

18.8.22 

8.0 

2.820 

22.600 

0 

50 

.'0 

25 

29.8.V2 

8.0 

2.523 

■/0.203 

0 

80 

71 

57 

5.9.22 

5.0 

4.440 

22.203 

0 

80 

72 

72 

22  9.22 

7.0 

4,920 

34.400 

0 

82 

71 

75 

Ck^s  21 :  F.. 

a.ieA  63. 

11.7.22 

7.0 

1.683 

ll.POO 

0 

80 

47 

60 

22  7. 22 

9.0 

1,5°0 

14.303 

0 

121 

71 

50 

27.7.22 

12.0 

1,500 

1S.030 

0 

145 

83 

65 

9.8.^2 

14.8 

l.fOO 

22.203 

0 

123 

91 

89 

14.8.22 

7.5 

1.950 

14.600 

0 

94 

91 

89 

Case  42:  F., 

ai-e-l  30. 

17  9  21 

13.3 

1.950 

25.900 

0 

fO 

61 

47 

18  9  22 

20,0 

1.765 

.  5,100 

0 

60 

60 

52 

19,9.22 

J3.3 

1,800 

23.9CO 

0 

60 

53 

55 

23.9  22 

10.0 

2  5'0 

25.fOO 

0 

63 

63 

57 

30,9.2-! 

11.3 

2.550 

33,900 

0 

63 

69 

43 

5,11  22 

10  0 

2.i"0 

22.500 

Trace 

81 

75 

46 

12.11  22t 

10  0 

2  400 

24.f03 

•I--I-  + 

65 

6t 

48 

19.11.22 

8.0 

2.850 

22  800 

-t- 

71 

59 

4S 

25.11.22 

13.3 

2.700 

.5  900 

Trace 

71 

55 

31 

3.12.22 

10.0 

2,850 

2S,5C0 

0 

<2 

50 

38 

*  Exploratory  lararotomv  (spinal  anaesthesia,  gas  and  oxygen),  October 
5th,  1922;  notbinfi  abnormal  found. 
f  Two  teeth  extracted  under  gas,  November  7lU,  1S22, 

No  evidence  has  been  obtained  for  associating  our  diastase 
results  in  diabetes  mellitus  with  kidney  inefiiciency.  In  no 
inst.Tuce  has  there  been  "diastase  retention"  (with  a  single 
possible  exception,  blood  amylase  13.3  units,  urine  not  ex- 
amined). Four  patients  have  exhibited  "  diminished  excretion 
without  retention  "of  the  ferment  on  one  or  more  occasions 
(the  reaction  of  the  urine  had  been  adjusted  to  rjj  6.7).  This 
diminished  excretion  may  have  been  duo  to  a  general  de- 
pression of  metabolism.  Clinically  there  was  no  evidence  ot 
renal  inefiiciency  and  urea  tests  of  renal  function  were 
normal. 

Increase  of  diastase  in  blood  or  urino  has  boon  reported 
only  in  active  destruction  ot  the  acini  of  the  pancreas.  It  is 
not  surprising,  therefore,  that  the  majority  ot  diabetics  do  not 
show  raised  amylase  values.  Their  islet  tissuo  may  bo 
degenerating  as  a  resultof  overstrain  by  excessive  diet  (Allen), 
but  in  the  absence  ot  destruction  of  acini  an  increase  ot 
di.astase  excretion  would  not  be  expected.  Conversely,  when 
raised  diastase  values  are  found  in  diabetics,  they  might  be 
regarded  as  evidence  ot  active  pancreatic  injury  (Inflammatory 
or  otherwise).  Only  two  of  our  cases  havo  shown  such 
increases,  and  these  were  transitory  and  relatively  small. 
Tho  highest  figures  found  were;  blood  diastxso  10  units; 
urino,  concentration  of  diastase  33.3  units,  volume  2,1(X)  c.cm., 
and  total  diastase  excreted  69,900  units. 

In  connexion  with  tlieir  work  ou  the  COj  content  of  alveolar 
air,  Bennett  and  Dodds*  have  made  an  alternative  suggestion 
— namely,  that  in  diabetes  mellitus  there  may  be  an  excessive 
flow  of  pancreatic  juice,  with  a  corresponding  diminution  in 
inlernal  secretion.  It  is  true  that  we  havo  not  estimated 
diastase  in  the  faieces,  but  the  great  majority  of  our  cases 
(including  many  that  clinically  were  severe  and  untreated  at 
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the  time)  rLow  either  a  normal  or  a  diminished  amylase 
content  in  blood  and  urine.  Our  work  therefore  gives  little 
or  no  suijport  to  this  hypothesis. 

So  far  we  have  found  a  subnormal  blood  diastase  only  in 
diabetes  melUtus,  liver  disease,  one  case  of  albuminuria  in 
pregnancy  (Table  III,  K632),  and  one  case  of  septic  endo- 
carditis. In  most  instances  the  urinary  diastase  was  normal, 
60  that  the  low  blood  values  were  not  due  to  a  diminished 
formation  of  the  ferment.  It  is  possible  that  a  lowered  renal 
threshold  for  amylase  was  present,  such  as  has  been  suggested 
by  Langdon  Brown''  to  explain  the  relatively  high  urinary 
figures  (associated  with  normal  blood  diastase)  in  pregnancy 
toxaemias.  Excluding  the  pregnant  patient,  our  cases  had 
little  or  no  albuminuria.  Otherwise  we  are  at  a  loss  as  to 
what  significance  (if  any)  should  be  attached  to  these  sub- 
normal blood  amylase  findings. 

In  conclusion  our  results  confirm  the  opinion  of  previous 
investigators  (Allen'')  that  diastase  tests  are  of  little  or  no 
value  in  the  diagnosis,  prognosis,  or  treatment  of  diabetes 
mollitus. 

Summary. 

Estimations  of  diastase  simultaneously  in  blood  and  urine 
have  been  made  in  fifty-five  diabetics  and  a  large  number  of 
controls,  due  attention  being  paid  to  the  reaction  of  the 
urine,  the  diet,  etc. 

Our  fiudings  are  in  support  of  those  investigators  ■who  have 
concluded  that  the  presence  of  amylase  is  more  or  less  acci- 
dental, and  of  little  or  no  value  in  the  diagnosis,  prognosis,  or 
treatment  of  diabetes  mellitus. 

Eefebexces. 
'Harrifon,  G.  A.,  and  Lawrence,  R.  D.  :  ianc»MS23.  i.  169.  -  Dodds. 
E.  C.  :  lirit.  Jomui.  Exper.  PalhoL.  1922.  3.  133.  "Sladden.  A.  F  : 
Lancet,  1922,  ii,  £8.  *  Bennett,  T.  I.,  and  Dodds,  E.  C. :  British  Medical 
Journal.  1922,  i,  9.  ^  Brown,  W.  Langdon  :  Proc.  Roy.  Soc.  Med.,  1922.  15. 
Sect,  of  Tberap.  and  Pharmacol.,  p.  1.  ^  Allen,  F,  M. :  Studies  Concerning 
OtifCo&uria  and  Diabetts, 1:1Z.  p.  113. 
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JIucH  has  been  published  on  the  condition  of  cervical  ribs  and 
the  symptoms  which  this  abnormality  may  produce,  but  most 
of  tlic  articles  have  been  contributed  to  meetings  of  specialists 
or  to  little  read  journals,  and  a  pathological  condition  does 
not  become  couinion  knowledge  until  it  has  been  repeatedly 
brought  to  the  notice  of  the  general  practitioner  at  meetin"s 
of  societies  which  he  attends  or  in  journals  which  he  reads. 

Historical. 

In  1893  Lewis  .Tones  published  a  report  of  6  cases  of 
paralysis  of  the  siiiail  muscles  of  the  hand  (some  supplied  by 
the  ulnar  and  some  by  the  median  nerve),  which  did  not 
progress  and  so  differed  from  progressive  muscular  atrophy. 

In  1902  Buzzard  published  a  series  of  similar  cases  and 
diagnosed  the  condition  as  due  to  a  lesion  of  an  individual 
root  of  the  brachial  plexus,  but  was  puzzled  as  to  the  cause. 

Apparently  neither  of  these  physicians  was  aware  that 
in  1891,  at  Edinburgh,  Sir  David  NVallace  had  read  a  paper 
in  which  he  reviewed  the  older  (anatomical)  literature  on 
cervical  ribs,  and  had  shown  a  patient  with  pressure  sym- 
ptoms which  Wallace  attributed  to  a  rudimentary  cervical  rib. 

In  1895  Stiles  recorded  a  ca.so  of  his  own  and  referred  to 
8  or  10  cases  in  which  the  cervical  rib  had  been  excised. 

Thorburu  was  probably  the  first  to  use  x  ravs  to  diagnose 
tlio  presence  of  nidiiueutary  ribs,  and  in  1904"  lie  descn-ibed 
before  a  London  society  two  cases  with  pressure  symptoms, 

I'ho  connexion  between  the  nerve  symptoms  and  cervical 
ribs  having  thus  been  brought  to  his  notice  Lewis  .Tones 
endeavoured  to  trace  the  cases  he  had  described  eleven  years 
cnrhcr,  and  found  that  of  14  patients  examined  10  showed 
one  or  more  cervical  ribs. 

r^i'oml  liramwoll  was  apparently  the  first  to  suggest 
(in  1903)  that  tho  lowest  brachial  plexus  root  might  bo 
press,  d  on  by  ,1  lud.meutary  or  even  by  a  normal  first  thoracic 
rib,  and  1.1  1911  .S„-  Harold  Stiles  removed  a  portion  of  first 
nb,  with  satisfactory  result,  from  a  patient  witli  typical 
pressiuo  symptc^ms.  Similar  cases  have  been  recorded  by 
various  surgeons  (Stopford  stated  in  1919  that  in  less  tlian 
two  years  ho  had  met  with   10  cases  of  compression  neuritis 


produced  by  normal  first  rib),  but,  so  far  from  this  having 
become  common  knowledge,  Stiles  informs  us  that  it  was 
news  to  not  a  few  of  the  American  surgeons  to  whom  he 
lectured  on  the  condition  in  the  States  in  1922, 

Embevology. 

In  a  limbless  animal  like  the  soaks,  to  every  vertebra  is 
attached  a  pair  of  ribs,  and  each  somatic  segment  has  also 
its  pair  of  segmental  nerves.  In  the  human  embryo  the  arms 
and  legs  first  appear  as  limb  buds,  the  arm  bud  springing 
from  five  or  six  vertebral  segments.  These  segments  grow 
chiefl}'  in  a  vertical  direction,  while  the  limb  grows  chiefly  out 
at  right  angles  and  soon  fails  to  cover  the  whole  vertical 
extent  of  the  segments  from  which  it  was  derived.  Thus,  of 
the  spinal  nerves  which  supply  the  limb,  the  upper  and  lower 
nerves  come  to  pass  more  and  more  obliquely  between  their 
points  of  origin  and  their  point  of  entry  into  the  limb.  The 
nerves  are  relatively  larger  in  the  embryo  than  after  birth, 
and  they  are  of  sufficient  size  to  interfere  with  the  forward 
growth  of  the  rib  mesoblast,  so  that  in  the  cervical  and 
lumbar  regions  the  ribs  are  normally  represented  by  the 
rudimentary  costal  processes  of  the  vertebrae  only,  (,'cca- 
sionally  a  more  or  less  perfectly  formed  pair  of  ribs  spring 
from  the  seventh  cervical  vertebra;  more  rarely  the  first 
pair  of  thoracic  ribs  are  incomplete  or  rudimentary.  The 
limb  bud  is  not  constant  in  its  origin:  in  some  individuals  it 
derives  from  the  cervical  segments  alone,  in  others  it  derives 
also  from  the  first  dorsal  segment,  and  exceptionally  from  the 
second  dorsal  segment  also.  The  brachial  plexus,  being  of 
course  formed  from  the  nerves  of  whichever  segments  enter 
into  the  origin  of  the  limb,  varies  accordingly.  Wood  Jones 
states  that  where  little  or  no  contribution  to  the  plexus  comes 
from  the  first  dorsal  root  there  is  a  greater  liability  to  cervical 
rib;  in  cases  of  rudimentary  first  rib  the  second  thoracic 
nerve  has  been  found  to  make  a  considerable  contribution  to 
the  brachial  plexus. 

Anatomy. 

A  rudimentary  cervical  rib  is  commonly  an  inch  or  more 
in  length,  and  ends  in  a  rounded  knob  from  which  a  tight 
fibrous  band  passes  to  be  attached  to  the  first  rib.  .\n  inter- 
costal muscle  exists  between  the  rudimentary  rib  and  the  rib 
below  ;  anteriorly  the  muscle  fibres  are  gradually  replaced 
by  fibrous  tissue.  The  lowest  root  of  the  brachial  plexus 
more  usually  passes  over  anl  rests  upon  this  fibrous  band 
than  upon  the  rudimentary  rib  itself. 

Cause  of  Symptoms. 

Cervical  rib  is  of  course  a  congenital  condition.  Pressure 
sj'mptoms  rarely  occur  before  adult  age.  This  is  explained 
by  the  dropping  of  the  shoulder  which  normally  takes  place 
as  growth  proceeds:  in  tiie  child  the  clavicles  rise  markedly 
from  their  sternal  ends  towards  their  outer  extremities  ;  in 
adults  (especially  women)  they  not  uucommonl}-  slope  down- 
wards from  their  sternal  ends,  .\part  from  this  general 
factor,  there  is  almost  always  a  definite  exciting  cause  for 
the  pressure  symptoms.  This  may  be  an  acute  illness — for 
example,  dipbtheria^eading  to  stretching  of  ligauieuts ;  or 
a  sudden  weight  lifting  ;  or  the  pressure,  say,  of  a  violin 
above  the  clavicle;'  or  unaccustomed  use  of  the  upper  limb, 
strenuous  such  as  digging,  or  intricate  such  as  piano  playing 
or  typewriting. 

Symptoms, 

Tho  lowest  root  of  the  brachial  plexus  contains  iii.itor, 
sensory,  and  sympathetic  fibres,  and  motor,  sensory,  trophic, 
and  vascular  symptoms  may  all  bo  present  in  cases  of  rib 
pressure. 

Pain. — The  patient  most  n.cually  consults  a  doctor  on 
account  of  pain,  which  commonly  cxteuiis  along  one  .isjicct 
(more  often  tho  inner  side)  of  the  forearm.  The  paiu  is 
burnin",  neuralgic,  or  "pins  and  needles  "  iu  character,  and 
a  diagnostic  point  of  importance  is  that  it  is  relieved  by  raising 
the  arm  above  tho  head,  this  movomeut  lifting  tho  norvc  off 
tho  rib  or  fibrous  band  over  which  it  has  been  stretched. 

Varalij.iis. — Wasting  of  tho  thenar  omiocnco  is  tho  most 
frequent  motor  symptom,  tho  opponcns  pollicis  and  abductor 
poUicis  being  tho  muscles  usually  chiefly  H(Tfcte<.l.  Careful 
examination  may  reveal  wasting  of  some  of  the  intoro>,si  i  or 
otiiers  of  tho  ulnar  group  of  tuusclcs,  but  tho  most  charac- 
teristic clinical  picture  is  ono  where  tliero  is  very  obvious 
wasting  of  the  ball  of  the  thumb, 

Vascuhr  Si/mploiiis. — .V  weak  radial  pulse  has  been  not 
uncommonly  noted  ;  very  rarely  oedema  of  the  forearm. 

Trophic  i>y)>n>toms. — Gangrene  of  the  fingers  is  a  very  rata 
symptom. 
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Treatment. 

The  symptoms  being  due  to  pressure  on  a  nerve  root,  they 
cannot  bo  cured  except  by  removing  the  pressure,  and  this 
can  only  be  done  by  surgical  operation. 

In  the  absence  of  pain  it  is  doubtful  ■whether  a  patient 
should  be  uiged  to  submit  to  operation  merely  on  account  of 
paresis  of  some  of  the  intrinsic  muscles  of  the  hand  unless 
his  occupation  is  one  which  requires  the  use  of  these  muscles. 
But  the  doctor  is  hardly  likely  to  be  consulted  unless  there 
is  pain ;  if  he  finds  that  pain  in  the  hand  or  forearm  is  relieved 
by  raising  the  limb  above  the  head,  and  is  accompanied  by 
thenar  wasting,  he  should  have  the  patient  x  rayed ;  and 
even  if  no  cervical  rib  is  lound  to  be  present  the  characteristic 
syndrome  will  justify  a  diagnosis  of  rib  pressure  and  warrant 
recourse  to  operation. 

The  operation  is  a  dissection  of  the  neck,  demanding  an 
accurate  knowledge  of  anatomy ;  if  a  cervical  rib  is  present 
it  is  isolated,  divided  posteriorly,  and  removed.  If  no  cervical 
rib  is  present  a  portion  of  the  first  rib  is  removed.  Provided 
the  symptoms  have  not  persisted  too  long  cure  is  to  be 
expected — usually  rapid  cure  of  pain  and  much  less  rapid 
restoration  of  muscle  power. 

The  case  which  we  have  to  describe  came  under  the  care 
of  one  of  us  (W.  W.)  on  March  16th,  1922. 

He  was  a  well  developed,  muscular  young  man  of  25,  living  in 
the  couutry,  who  had  previously  been  in  good  health.  Five 
months  ago  he  began  to  have  pain  in  the  back  of  the  right  wrist ; 
later  it  spread  to  the  arm.  and  a  fortnight  ago  the  right  side  of  the 
root  of  the  neck  became  painful.  The  pain  was  intermittent,  and 
he  might  be  free  from  it  for  two  or  three  hours  at  a  time ;  but 
when  present  the  pain  was  severe  ai!d  burning,  and  at  night  pre- 
vented sleep.  He  found  some  relief  from  supporting  the  elbow. 
On  examination,  the  pad  of  the  forefluger  was  dry  and  black,  and 
there  was  a  smaller  area  at  the  tip  of  the  thumb,  and  a  quite  small 
black  spot  on  the  tip  of  the  middle  finger.  The  right  thenar 
eminence  was  smaller  than  the  left,  and  the  muscles  of  the  right 
forearm  had  less  tone  in  them  than  those  in  the  left.  Sensation 
was  impaired  in  the  thumb  and  forefluger. 

Palpation  at  the  root  of  the  neck  revealed  on  both  sides  a  hard 
bone-like  outgrowth,  suggesting  an  extra  rib,  which  was  confirmed 
by  a  skiagram.  The  sensory  impairment  and  trophic  changes  at 
the  tips  of  the  thumb  and  first  and  sec  nd  fingers  pointed  to 
involvement  of  the  sixth  or  sixth  and  seventh  cervical  nerves,  and 
the  slight  wasting  of  the  thenar  eminence  showed  that  the  eighth 
cervical  had  not  wholly  escaped. 

On  inquiry  as  to  a  possible  cause  for  the  development  of  the 
symptoms  the  man  stated  that  he  had  been  digging  rather 
vigorously  in  his  garden  for  many  days  prior  to  the  onset  of 
the  pain. 

Operation.— On  llarch  28th,  1922,  through  an  Lshaped  incision 
the  right  cervical  rib  was  exposed  and  divided  posteriorly  and 
removed. 

Kesult. — The  operation  was  followed  by  immediate  relief  of  pain. 
The  trophic  changes  cleared  up  less  quickly  a-i)d  the  gangrenous 
tip  of  the  forefinger  had  ultimately  to  be  amputated. 

Writing  on  October  25th.  1922, "the  family  doctor  thus  describes 
the  man's  condition  :  "  There  is  slight  tenderness  at  the  corner  of 
thescar  to  the  ulnar  side — this  has  always  been  the  tenderest  spot. 
No  anaesthesia  or  pain  in  forearm  or  band.  Xo  trophic  changes 
except  that  the  terminal  inch  of  the  forefinger  is  slightly  red, 
glazed,  and  numb.  The  muscles  of  the  forearm  are  like  a  black- 
smith's, very  well  developed,  and  there  is  no  difference  between 
those  of  the  right  and  left  hands  except  as  regards  the  thumb 
muscles." 
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I  DO  not  propose  to  enlarge  in  any  detail  on  what  we  one  and 
all  picture  to  ourselves  as  asthma,  and  what  we  readily 
recognize  as  such,  but  there  are  a  few  points  I  should  like  to 
refer  to. 

Dieulafoy,  in  bis  description,  says:  "The  attacks  of  dyspnoea 
which  constitute  asthma  .  .  .  appear  suddenly  weeks,  months, 
or  even  years  apart."  They  consistof  two  elements— (1)  a  nervous, 
which  is  constant,  and  (2)  a  catarrhal ,  which  is  variable,  may  not  be 
present  with  first  attacks,  but  appears  as  a  complication  in  later 
attacks.  The  attack  of  asthma  generally  begins  "  in  the  early 
hours  of  the  night."  Then  follows  a  picture  of  the  patient  during 
a  paroxysm : 

"An  attack  of  asthma  is  rarely  single;  we  usually  see  a 
series  of  attacks  which  are  repeated  for  several  days  or  weeks; 
they  often  return  at  the  same  hoar— usually  at  night.  .  .  , 
Analysis  of  the  attack  shows  that  the  dyspnoea  presents  peculiar 
characteristics.  .  .  .    The  painful  and  wheezing    inspiration 

•Abstract  of  a  paper  entitled  "  Asthma — a  phantasy  with  some  facts," 
read  before  the  Durban  Medical  Society. 


only  allows  an  insufficient  quantity  of  air  to  enter  the  chest, 
and  the  expiration,  which  is  still  more  painful  and  three  or 
four  times  as  long  as  the  inspiration,  does  not  drive  out  the 
mspired  air.  .  .  .  We  do  not  see  sucking-in,  as  in  croup, 
because  in  asthma  the  chest  is  always  filled  to  its  maximum 
with  air." 

In  the  true  variety  the  nervous  element  is  alone  in  play  and  it  is 
only  when  catarrh  appears  that  the  picture  is  modified.  "  The 
attack  of  asthma  is  certainly  produced  by  spasm  of  the  muscles  of 
respiration,"  though  auihorities  disagree  m  allocating  the  spasm 
to  the  intrinsic  muscles  of  respiration,  the  extrinsic,  or  both. 
Asthma  is  a  neurosis  aud  presents  all  the  caprices  of  such,  and 
further,  it  is  almost  always  a  diathetic  aud  hereditary  neurosis. 

"  The  spasm  of  the  respiratory  mucles  and  the  phenomena 
of  vasodilatation  and  vaso-secretion  are  themselves  due  to 
a  special  condition  of  the  nerves  which  govern  these  functions. 
This  state  of  irritability  is  sometimes  spontaneous  or  at  least 
apparently  so;  at  other  times  it  is  due  to  a  reflex  act  which 
starts  in  the  terminals  of  the  sensory  nerves  whicli  supply  the 
bronchi  or  the  nasal  passages." 

Thus  Dieulafoy,  and  it  oue  reviews  his  treatment  the  drugs 
used  are  all  those  which  have  an  inhibitory  action  on  the 
vagus.     ■ 

Now  in  coming  to  a  logical  conclusion  as  to  what  is  the 
root  mischief  at  work,  wherein  has  lain  our  difficulty?  As 
I  regard  it,  the  reason  is  that  we  have  to  deal  with  a  con- 
dition which  apparently  is  subject  to  no  fixed  laws,  whether 
of  heredity  or  environment,  germinal  origin,  seasonal 
incidence,  racial  characteristics,  or  age  period.  I  say 
"apparently"  advisedly,  as  there  is  evidence,  if  we  seek 
it,  of  some  hereditary  influence,  of  some  relation  to  the 
age  of  the  individual  and  to  his  environment.  Thus,  faced 
with  the  initial  difficulty  of  incidence,  can  we  isolate  any 
one  condition  common  to  all  cases,  any  one  condition  sub- 
ject to  the  above  influences,  any  one  condition  of  which  we 
could  say :  "  This  is  the  fundamental  principle  lacking  in  the 
human  economy  of  all  asthmatics,  and  this  is  the  cause  of 
asthma,  however  it  as  a  cause  may  be  produced"?  I  think 
we  can  do  so. 

The  fundamental  fault  m  the  incidence  of  asthma  I  believe 
to  be  suprarenal  inadequacy,  and  I  propose  to  advance  as 
briefly  as  possible  evidence  in  favour  of  this  opinion. 

Some  months  ago  the  one  question  knocking  at  my  brain 
was:  Why  do  so  many  cases  of  asthma  obtain  such  marked 
and  definite  relief — even  though  only  of  a  temporary  nature^ 
from  an  injection  of  adrenaline  or  some  such  derivative  of 
the  suprarenal  medulla?  The  answer  was:  This  supplies 
temporarily  a  deficiency;  this  has  to  do  with  the  cause  of 
the  condition,  and  is  a  manifestation  of  the  specific  action  oC 
adrenaline  in  restoring  the  normal  tonus  of  the  bronchial 
muscles. 

On  this  basis  the  problem  required  much  wider,  more 
minute,  consideration:  the  first  principle  involved  was  the 
review  of  the  known  action  of  the  extract  of  the  supra- 
renal glands,  and  the  second  was  how  this  action  could  be 
affected  or  modified  by  external  influences  acting  on  the 
glands  or  by  influences  on  the  glands  themselves.  The  actions 
are  familiar,  but  they  will  bear  recapitulation. 

The  glands  probably  have  two  secretions— one  produced  by  the 
medulla  and  one  from  the  cortex — whose  action  may  be  supple- 
mentary, but  probably  is  antagonistic,  to  adrenaline.  We  owe  to 
Langley  the  important  generalization  that  the  action  of  adrenaline 
on  any  part  is  the  same  as  stimulation  of  the  sympathetic  nerves 
to  that  part.  It  will  not  act  on  a  structure  that  at  no  time  in 
its  history  has  been  innervated  by  the  sympathetic.  EUott,  in 
extending  these  observations,  has  brought  forward  some  facts 
which  suggest  that,  after  excision  of  the  suprarenals,  the  muscles 
innervated  by  the  sympathetic  cannot  be  thrown  into  activity  even 
by  electrical  stimulation  of  the  nerves. 

Adrenaline  appears,  then,  to  be  a  chemical  body  whose  presence 
is  essential  to  the  aclivity  of  the  sympathetic'  Nor  is  this  the 
only  example  of  such  an  association,  for  sympathetic  paraganglia 
and  structures  such  as  the  carotid  body  contain  paragangliu^ 
a  similar  but  more  stable  body  which  does  not  lose  its  effect  even 
if  left  in  contact  with  the  stomach  wall  for  twenty-four  hours. 

Adrenaline  constricts  cuiaueous  vessels,  but,  on  the  contrary, 
has  a  dilatory  influence  on  intramnscular  vessels  and  on  those  of 
the  heart  itself.  It  has  little  or  no  action  on  the  vessels  of  the 
lungs  or  brain.  It  liberates  sugar  in  tlie  blood.  It  causes  relaxa- 
tion of  intestinal  muscles  and  of  bronchial  muscles.  It  contracts 
all  sphincters.  It  can  bring  about  rapid  recovery  of  the  normal 
irritability  of  muscle  after  this  has  been  lessened  by  fatigue,  and 
this  is  an  inherent  property  of  adrenaline  itself  and  not  produced 
throui/h  its  influence  on  the  circulation.  The  glands  are  inner- 
vated by  thesympatheticsystem.and  since  the  secretion  stimulates 
the  same  activities  that  are  stimulated  nervously  by  this  division 
it  is  possible  that  disturbances  in  the  realm  of  the  sympathetic, 
although  initiated  by  nervous  discharge,  are  automatically  aug- 
mented and  prolonged  through  chemical  effects  of  tne  adrenaline 
solution. 

Every  one  of  the  visceral  changes  noted — the  cessation  of  pro- 
cesses in  the  alimentary  canal  (thus  freeing  the  energy  supplied  to 
other  parts),  the  shifting  of  the  blood  from  the  abdominal  organs 
aud  skin  to  the  organs  mostly  in  need  of  them,  the  lungs,  heart, 
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and  central  nervous  system;  the  increased  vigour  of  contraction 
of  the  heart,  the  quick  abolition  of  musCulir  fatigue;  the 
mobilizing  of  energy-giving  sugar  into  the  circulation— every  one 
of  these  visceral  changes  is  directly  serviceable  in  making  the 
organism  more  effective  m  the  violeut  display  of  energy  which  fear 
or  rage  or  pain  may  involve  (Cannon).  Thus  the  emotions  affect 
the  glands  and  the  adequate  response  is  made. 

My  next  remarks  may  !:eem  irrelevant,  but  I  wish  to  show 
how  the  glands  may  be  afTected  by  simple  causes,  and  thug 
lay  the  foundation  for  assuming  that  some  such  cause  may 
be  at  work  in  the  production  of  asthma. 

Why  does  a  red  rag  irritate  a  bull  ?  The  retina  in  its 
pigmentation  and  because  of  its  pigment  must  be  in  close 
association  with  the  suprarenals.  Certain  retinal  cells  and 
llbres  are  connected  through  the  autonomic  system  with  the 
adrenal  medulla;  certain  cells  are  connected  through  the 
same  system  with  the  adrenal  cortex;  and  therefore,  as 
the  retina  in  different  animals,  races,  and  individuals  differs 
in  its  structure  and  sensitiveness,  so  in  the  bull  the  con- 
nexion w'ith  the  adrenals  may  be  such  that  red  as  a  colour 
immediate!}-  stimulates  and  rouses  it  and  the  associated 
glands,  with  the  resulting  inert  ased  production  of  adrenaline 
and  the  stirring  up  of  pugnacity  and  the  emotion  of  anger. 

We  know  the  stimulant  effect  of  red  as  a  colour — a  stimula- 
tion which  goes  on  to  irritatiou  if  one  is  too  long  exposed  to 
it.  Eed  stimulates  the  suprarenal  glands  to  overproduction 
of  adrenaline,  with  consequent  demonstrable  influence  on 
the  emotions.  Black  and  darkness  depress  and  frighten, 
and  asthma  in  most  cases  is  of  nocturnal  occurrence.  The 
inference,  as  related  to  adrenaline  production,  is  obvious. 
Assuming,  therefore,  au  origin  for  asthma  arising  through 
the  medium  of  the  retina,  can  we  not  with  equal  justice 
assume  that  an  influence  in  the  nose,  acting  through  the 
sympathetic,  can  produce  suppression  of  adrenal  secretion, 
with  resultant  asthma,  or  borderline  asthma  precipitated 
by  the  added  depressing  influence  of  daikuess?  The  vital 
tide  is  at  its  ebb  at;  2  o'clock  in  the  morning. 

Can  we  not  proceed  on  the  same  lines,  and  assume  that 
indigestion  or  a  heavy  meal  (and  remember  the  stomach  and 
bowel  congestion,  the  lethargy  produced  by  the  necessity  of 
digestion  is  the  antithesis  of  what  obtains  when  there  is  a 
superabundance  of  adrenaline  in  the  blood)  may  reflexly  affect 
the  suprarenals  with  '  temporary  supiucssion  of  secretion, 
permitting  the  onset  of  an  attack  of  asthma'?  Once  get  a 
su|)pression  of  sufficient  magnitude  and  in  most  cases  an 
attack  supervenes. 

Assuming  that  this  theory  ol  adrenal  suppression,  as  the 
cause  of  asthma,  is  correct,  let  us  briefly  consider  the 
mechanism  at  work. 

The  bronchi,  or  rather  bronchioli,  affected  are  directly 
inuervatod  by  the  autonomous  nervous  system,  and  this 
innervation  is  through  the  medium  of  two  distinct  entities, 
the  sympathetic  nervous  system  and  the  vagus.  The  sym- 
pathetic, as  concerned  in  the  mechanism  of  asthma,  keeps  the 
bronchioles  patent.  It  is  delluiiely  stimulated  to  activity 
by  adrenaline.  Further,  it  is  closely  interrelated  with  the 
adrenal  glauds  and  convoys  to  them  stimuli  which  increase 
their  activity,  and,  what  is  even  more  important  in  the 
present  discussion,  impulses  which  may  suppress  function. 
The  vagus  action  is  directly  opposed  to  that  of  the  sym- 
pathetic and  it  is  tlie  careful  balance  of  these  opponents 
which  maintains  bronchiole  equilibrium.  Unopposed  by  the 
symiiathctic,  the  vagus  produces  spasm  of  the  bronchioles 
and  consequent  asthma. 

Again,  diu-ing  sleep  the  endocrine  glands  are  at  rest.  The 
syuqiathetic,  receiving  no  external  iiupressions,  unstimulated 
by  internal  secretions  or  relatively  so,  is  sleeping  as  well, 
while  the  vagus—concerned  in  the  perpetuation  of  cardiac 
action  and  rhythm,  bowel  peristalsis,  respiration,  etc. — is 
necessarily  active.  We  can,  therefore,  all  the  more  readily 
appreciate  the  propensity  for  asthmatical  attacks  to  develop 
during  sleep.  And  so  it  is  in  practice— asthma,  colic,  and 
labour  pains  tend  to  develop  wliilo  the  sympathetic  is  at  rest. 

Thus,  given  bronchiolar  muscle  of  border-line  instability, 
It  may  be  kept  apparently  stable  by  an  active  sympathetic. 
The  activity  of  the  synqmlhetic  depends  on  a  "stead v  How 
of  adrenaline.  Tliis  may  ho  just  sulHcient  during  the  day 
when  the  sympathetic  is  wakeful  and  continuously  requesting 
the  glands  to  function.  lUit  when  the  sympathetic  sleeps, 
what  then '.'  The  supply  of  adrenaline  is  uioro  or  less  rapidly 
exhausted,  the  gland  sleeps  with  the  sympathetic;  and  calls 
for  more  secretion  are  not  made  and  not  received.  Asthma 
Buporveues. 

In  leading  up  to  this  I  have  emlcavonred  to  indicate  a 
soloctivo  action  of  suprarenal  products',  ns  of  all  endocrine 
products,  lint  why  should  one  poison  get  asthma  and 
auothor.  under  apparently  identical  conditions,  not  get  it? 
It  IS  all  a  question  of  degree.  The  normal  individual' manu- 
factures  normal    amounts   of  internal   secietiou,  enough  to 


keep  the   peace  during  the  day  and   to  tide  liim   through 

the  hours  of  darkness.  Hut  glands  vary  as  do  individuals. 
If  the  thyroid  can  be  deficient  in  one  individual,  then 
why  not  the  suprarenal  in  another  ;'  Thus  we  assume 
congenital  deficiency.  Again,  it  is  known  that  glandular 
function  may  alter  without  any  definite  evidence  in  the 
glands  themselves.  If  this  can  happen  with  the  ovary, 
thyroid,  and  pituitary,  why  not  with  the  snprareual  '? 
Thus  we  assume  deficiency  later  in  life.  Moreover,  glanda 
are  subject  to  disease  processes  and  toxic  influences,  and 
adrenal  hypofuuction  and  asthma  may  often  be  a  sequel  of 
some  other  exhausting  disease. 

But  there  are  casts  of  astlima  which  we  can  explain  by 
none  of  these  suppositions.  Endocrinologists  inform  us,  and 
produce  indubitable  proof,  that  the  endocrine  glauds  form 
a  chain,  the  strength  of  which  depends  on  the  integrity  of 
each  link.  Let  one  link  of  the  chain  be  lualformec?,  weak, 
distorted,  or  broken,  and  the  chaiu  as  such  gives  evidence  of 
the  weakness  when  put  to  the  strain;  and,  moreover,  the 
^veakuess  is  found  at  the  particular  link  uUected.  Exoph- 
thalmic goitre,  cretinism,  Addison's  disease,  dystrophia 
adiposo  genitalis,  acromegaly,  osteomalacia,  are  all  cases  in 
point.  But  the  cliaiu  means  more  than  that:  the  perfection 
of  action  of  one  gland  liuk  depends  on  the  perfection  of  action 
of  another  gland  link. 

Thus  the  ovary  and  thyroid  are  interdependent,  as  are  the 
thymus  and  ovary,  and  change  in  one  is  evidenced  as  well  in 
the  other.  Now  the  ovary  has  a  close  relation  with  the  supra- 
renal, and  so  has  the  thyroid.  During  pregnancy  the  action 
of  the  ovary  in  certain  directions  is  in  abeyance."  Menstrua- 
tion has  ceased.  That  there  is  in  many  cases  some  dele- 
terious effect  produced  on  the  suprarenal  glauds  is  certain. 
They  are  the  chromaphil  glands,  and  we  have  only  to  note 
phenomena  of  broun  areolar  pigmentation,  brown  discolora- 
tion of  the  skin,  apathy,  somnolence,  all  indicating  a  kind  of 
pseudo- Addison's  disease.  To  what  does  this  load  us'.>  To 
the  supposition  that  the  ovary  has  a  stimulating  influence  on 
the  suprarenal  glauds.  Before  puberty  this  stimulation  is 
absent;  it  is  absent  during  pregnancy;  it  is  lost  after  the 
menopause. 

Is  not  asthma  a  condition  rather  of  ante-puberty  or  post- 
menopausal ages'?  Havewenot  all  made  brilliaut  prophecies 
concerniug  the  disappearance  of  the  child's  asthma  at 
pubeity  •?  We  were  taught  so  by  experience,  but  we  did  not 
understand  the  mechanism  at  work.  May  we  not  attribute 
the  emotional  disturbances  of  the  climacterium  with  its 
flushings,  etc.,  to  a  disturbed  and  constantly  changing  function 
of  the  suprarenal  glauds'? 

So  much  for  the  ovaries.  Similar  evidence  can  be  adduced 
showing  that  inhibition  of  function  or  excess  function  of 
other  glands  may  produce  a  suppression  of  suprarenal  fuuc- 
tion.  I'he  adenoid  and  lymphoitl  overgrowth  one  associates 
with  the  youtliul  asthmatic  is  the  direct  result  of  glandular 
abnormality.  Thus  we  adduce  faults  in  the  glandular  chaiu 
which  may  work  towards  adrenal  deflcieucy  and  consequent 
asthma. 

Throughout  this  paper  I  have  argued  that  nstbma  is 
primarily  duo  to  suprarenal  inadequacy.  In  the  present 
state  of  our  knowledge  of  the  separate  actions  and  concerted 
interrelation  of  the  endocrine  glands  it  is  difficult  to  sub- 
stantiate this  theory  by  facts  which  have  the  ccufirmation 
of  physiological  and  pathological  proof.  It  may.  indeed,  be 
necessary  to  enlarge  the  scope  of  tho  theory,  and  to  accept 
a  disorganization  of  the  eudocriue  chain  as  a  whole  as  the 
fundamental  reason  for  this  distressing  condition.  Never- 
theless, on  the  supposition  that  suprarenal  inadequacy  is  the 
chief  factor  in  tho  incidence  of  asthma,  the  problem  of 
treatment  becomes  somewhat  simplified. 

Wo  must  have  two  objects  beioro  us  in  undertaking 
treatment : 

(1)  It  is  necessary  to  discover  the  advereo  influence  at 
■«orK,  be  it  in  tho  eyes,  nose,  throat,  abdominal  tract 
(and,  of  poisons  there,  I  Inchule  peptone  proilnclsi,  thoracic 
tract,  or  urinary  system,  or  ho  i!  in  tho  asstviatod  eudo- 
crino  glands.  We  must  try  to  discover  it  and  eliminate 
it,  calling  to  our  aid  all  tho  devices  that  mediciuu  and 
surgery  have  bestowed  on  us. 

(2|  Wo  must  leinforeo  iho  ncliou  of  the  snprarcDal 
g'ands  themselves,  and  re-establish  normal  fuuctiou. 

I  defer  consideration  of  (1).  Each  ca.oc  must  bo  dealt  witU 
on  its  merits  and  the  origin  localo^l ;  appropriate  In-.Ttnuul 
must  be  inatitntod  to  deal  with  it,  bearing  in  luind  that  failure 
to  do  so  may  prejudice  or  stultify  tho  results  of  treatment  insti- 
tuted under  (2).  Vov  treatiucnl  under  (2)  we  have  at  our  disp^'sal 
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the  extract  of  the  suprarenal  medulla  itself,  and  we  have  the 
extracts  of  glands  known  to  work  in  unison  with  it.  It  is 
my  practice  to  order  mixed  gland  because  I  can  see  no  harm 
in  giving  an  overdose  of  a  glaud  substance  known  to  stimulate 
the  suprarenal  glands,  and  no  harm  in  giving  gland  substance 
which  has  no  demonstrable  action  on  the  suprarenal.  But 
where  there  is  evidence  of  hyperfunction  of  any  particular 
gland  I  withhold  that  gland  substance  in  treatment. 

It  will  be  said :  "  But  we  have  all  had  failures  with  the 
exhibition  of  adrenaline  in  asthma."  Perhaps  these  can  be 
explained  by  reference  to  the  properties  of  the  extract  and 
to  what  happens  when  it  is  administered.  When  given 
subcutaneously  it  brings  about  intense  constriction  of  sub- 
cutaneous vessels  and  thus  tends  to  defeat  its  own  absorption. 
It  does  the  same  in  the  stomach,  but  this  may  not  be  a  dis- 
advantage. It  is  i-endered  inert  though  not  destroyed  in  an 
alkaline  medium.  The  stomach  contents  are  acid  and  the 
vaso  constriction  produced  would  be  useful  in  producing  a 
slow,  continuous  absorption,  unlike  the  quick  absorption 
oblained  from  an  intramuscular  injection,  for  adrenaline 
dilates  intramuscular  vessels.  Therefore,  for  immediate  ease, 
an  iutramuscular  injection  should  be  given,  and  oral  adminis- 
tration employed  for  a  slow  continuous  action. 

My  great  difficulty  iu  compiling  this  paper  has  been  the 
paucity  of  available  bibliographic  references  to  the  endocrine 
glands  and  asthma.  There  are,  I  feel,  many  flaws  in  my 
argument,  but  it  the  paper  serves  to  stimulate  discussion 
I  shall  feel  amply  rewarded. 
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The  case  here  reported  is  interesting  in  view  of  the  advanced 
age  of  the  patient.  So  far  as  I  have  been  able  to  ascertain, 
the  only  instance  in  which  thyrofissure  has  been  performed 
on  a  patient  older  than  this  is  that  of  a  man  aged  75,  on 
whom  Sir  StClair  Thomson  operated  successfully.  There 
is  naturally  a  certain  amount  of  hesitation  in  advising  an 
operation  on  a  patient  of  such  an  age,  especially  if  he  is  at 
all  debilitated,  but  this  man  is  more  vigorous  than  usual  at 
this  time  of  life — thin,  but  with  good  arteries,  aud  unhesi- 
tatingly chose  to  have  the  operation. 

W.  T.,  aged  74,  atteuded  as  an  outpatient  at  the  Throat  Hospital 
in  May,  1922.  He  complained  of  hoarseness  of  several  months' 
duration,  and  this  was  the  only  symptom.  A  small  warty  growth 
could  be  seen  on  the  margin  of  the  nght  vocal  cord, at  the  junction 
of  the  middle  and  anterior  thirds.  There  was  no  lagging  of  the 
movement  of  the  cord,  the  only  impairment  of  the  movement 
being  caused  by  the  mechanical  obstruction  of  the  growth  to 
proper  apposition.  A  specimen  showed  the  growth  to  be  a 
squamous-cell  carcinoma. 

On  June  6th  thyrofissure  was  performed.  The  isthmus  of  the 
thyroid  gland  was  ligatured  and  divided  and  tracheotomy  performed 
in  the  median  position.  Before  opening  the  trachea  a  2  per  cent, 
solution  of  cocaine  was  injected  into  its  lumen  aud  into  the  intex-ior 
of  the  larynx.  The  tracheotomy  tube  was  inserted  and  the  larynx 
opened  without  any  of  the  usual  disturbance.  On  exposing  the 
growth  by  sawing  through  the  ossified  thyroid  cartilage  it  was 
found  that,  as  is  so  often  the  case,  it  was  much  more  extensive 
than  it  appeared  to  be,  spreading  below  the  cords  across  the 
anterior  commissure  to  implicate  the  tissue  below  the  opposite 
cord  in  the  anterior  p  irt.  In  consetjuence  a  considerable  amount 
of  tissue  on  both  sides  of  the  larynx  had  to  be  removed;  this  was 
done  after  placing  a  swab  dipped  in  2  per  cent,  cocaine  into  the 
larynx  and  packing  off  the  trachea  and  pharynx. 

As  soon  as  he  recovered  consciousness  ami  there  was  no  sign  of 
bleeding  the  tracheotomy  tube  was  removed,  a  suture  having  been 
placed  in  each  side  of  the  trachea  at  the  time  of  the  tracheotomy. 
These  were  left  in  silu  for  a  short  time,  so  that  if  necessary 
the  wound  could  be  readily  opened  and  the  tracheotomy  tube 
reinserted.  He  was  kept  in  the  upright  position  in  bed  and 
encouraged  to  get  up  and  sit  in  a  chair  from  the  third  dav 
onwards;  convalescence  was  uneventful.  A  small  tumour 
appeared  at  the  anterior  commissure  and  persisted  for  several 
montlis;  this  was  removed  and  proved  to  be  the  remains  of 
granulation  tissue  with  no  evidence  of  malignancy.  He  now 
speaks  iu  a  loud  whisper,  which,  taking  into  account  the  amount 
of  tissue  which  had  to  be  removed,  is  as  much  as  can  be  expected. 

The  case  illustrates  clearly  the  importance  which  should 
be  attached  to  persistent  hoarseness  or  alteration  of  voice 
occurring  in  a  man  over  40.  Semon  and  all  laryngolooists 
have  pointed  out  the  great  importance  of  a  laryngeal  exami- 
nation  when   it   occurs,  but  unfortunately  this  symptom   is 


frequently  ignored  until  some  other  reason  sends  the  patient 
for  an  examination.  Then  it  is  too  often  found  that  the 
disease  has  progressed  to  such  an  extent  that  operation 
is  impossible,  and  only  a  very  severe  operation  offers  any 
prospect  of  success.  Alteration  of  the  voice,  being  the  only 
symptom  of  intrinsic  cancer  for  some  considerable  time, 
should  arouse  suspicion  when  occurring  in  a  man  of  40  or 
over,  which  suspicion  should  not  be  set  at  rest  even  if  no 
growth  is  visible  at  the  time  of  examination,  unless  some 
other  definite  cause  can  be  found  for  the  condition,  treated 
and  cured.  It  is  now  possible  to  examine  the  larynx 
below  the  vocal  cords  by  means  of  a  mirror,  introduced 
by  Irwin  Moore,  so  early  growths  in  this  region  can  be 
detected.  As  in  the  case  mentioned  above,  the  growth  is 
frequently  more  extensive  below  the  cord  than  is  at  first 
imagined.  Impaired  mobility  or  lagging  of  the  cord  implies 
some  infiltration  of  the  intrinsic  muscles  by  the  growth,  and 
when  present  in  conjunction  with  a  growth  is  considered 
pathognomonic  of  malignant  disease.  In  the  case  recorded 
it  was  not  present,  in  spite  of  the  size  of  the  growth.  In  the 
larynx,  as  in  other  situations,  epitheliomatous  growths  may 
be  divided  into  those  which  tend  to  grow  outwards  (exfoliate) 
and  at  first  show  little  tendency  to  invade  the  deep  tissues ; 
those  which  at  first  tend  to  extend  over  the  surface,  with  little 
tendency  to  exfoliate  or  invade  the  deeper  tissues ;  and  those 
which  tend  to  invade  the  deeper  tissues  at  an  early  period 
of  their  growth. 

The  injection  of  cocaine  into  the  trachea  and  larynx  is  of 
great  value  in  the  operation.  Everybody  knows  the  violent 
coughing,  venous  congestion,  wide  movement  of  the  trachea, 
etc.,  which  occur  as  soon  as  it  is  opened.  After  introducing 
a  few  drops  of  the  2  per  cent,  cocaine  solution  it  can  be 
opened  with  absolutely  no  disturbance.  The  disturbance 
when  opening  the  larynx  is  even  more  marked,  and  the 
manipulation  of  the  tissue  may,  by  the  inhibitory  action  of 
the  branches  of  the  recurrent  laryngeal  nerve,  cause  dangerous 
and  fatal  collapse.  All  this  is  done  away  with  by  the  use 
of  cocaine,  which  has  the  still  further  advantage  of  greatly 
reducing  the  haemorrhage  and  more  clearly  defining  the 
growth  and  diminishing  the  shock. 

The  early  removal  of  the  tracheotomy  tube  is  a  matter  of 
considerable  importance,  as  it  enables  the  patient  to  cough  up 
secretions  much  more  easily  than  when  the  tube  is  retained. 
It  can  easily  be  replaced,  by  the  nurse  if  necessary,  if  sutures 
have  been  placed  in  the  trachea,  the  wound  being  easily 
opened  by  traction  on  them. 

The  median  position  of  the  tracheotomy  opening  offers 
several  advantages.  After  division  of  the  thyroid  isthmus 
the  trachea  is  superficial  in  this  region,  so  the  operation  is 
more  easy  than  low  tracheotomy ;  the  tube  can  readily  be 
reinserted  if  necessary,  aud  during  the  operation  is  suffi- 
ciently out  of  the  way  not  to  cause  inconvenience.  In  high 
tracheotomy  the  tube  is  in  the  way  during  the  operation,  aud 
the  thyroid  isthmus,  which  has  to  be  retracted  when  the 
trachea  is  opened,  may  get  in  the  way  and  cause  difficulty 
and  delay  iu  replacing  the  tube  should  necessity  arise  after 
its  removal.  In  low  tracheotomy  there  is  often  much  diffi- 
culty in  reinserting  the  tube  owing  to  the  depth  at  which  the 
trachea  lies. 

Repehences. 
Irwin  Moore  :  Tutrinsic  Cancer  of  Hie  Larynx.    Sir  StClair  Thomson  ; 
Journal  of  Laryugoloou.  Mai*,  1919. 


PRIMARY  UNION  AFTER  OPERATION  FOR 
SUPPURATIVE  APPENDICITIS. 

BY 

ROBERT  G.  RIDDELL,  M.D.,  F.R.C.S.E., 

HONORARY   SURGEON,  ROTHBRHAM  HOSPITAL. 


It  is  now  the  practice  of  many  surgeons  to  close  the  peri- 
toneum without  drainage  in  cases  of  abdominal  sepsis,  such 
as  perforated  gastric  or  duodenal  ulcer,  pyosalpiux,  and 
appendicitis  with  localized  abscess  or  general  peritonitis, 
when  it  has  been  possible  to  remove  the  focus  of  infection. 
In  such  conditions,  the  root  of  the  trouble  having  been 
removed,  aud  as  much  as  possible  of  the  septic  material 
haviug  been  swabbed  out,  the  peritoneum  is  left  to  deal  with 
what  remains;  provided  that  the  infecting  organism  does  not 
belong  to  one  of  the  more  virulent  strains  of  streptococci 
(when  the  patient  would  probably  die  iu  any  case),  and  pro- 
vided aKso  that  the  patient  has  not  been  left  till  in  ej;^re/(( is, 
that  membrane  seldom  betrays  t!ie  trust  reposed  in  it. 

The   tissues   of  the  abdominal   wall   have  not  the   same 
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capability  as  the  peritoneum  of  dealing  with  infective 
oiganisnis,  and  as  it  is  almost  impossible  to  prevent  con- 
tauiiuation  of  tlie  parietes  during  the  operation  for  the 
removal  of  the  septic  focus,  it  usually  happens  that  the 
wound  suppurates  and  breaks  down.  Healing  is  then  a  very 
slow  process,  and  a  weak  scar  is  likely  to  result. 

Bacillus  coli  is  the  usual  offender  in  appendicitis,  and 
signs  of  mischief  do  not  manifest  themselves  before  the  fifth 
day,  when  a  little  local  discomfort  and  a  slight  rise  of 
temperature  give  an  indication  of  what  is  happening.  Some- 
times there  is  no  evidence  of  trouble  when  the  clips  are  taken 
out  on  the  fifth  day;  and  it  may  not  be  till  the  tenth  day, 
when  the  supporting  stitches  are  removed,  that  the  edges  of 
the  wound  fall  apart,  and  a  thin  offensive  pus  appears.  It  is 
not  difficult  to  clean  such  a  wound;  eusol  or  liavine  will  make 
it  look  quite  healthy  in  a  few  days,  but  the  slow  process  of 
granulation  is  a  serious  matter  both  for  the  patient  and  for 
the  hospital.  Secondary  suture  hastens  matters  in  some 
cases,  but  is  not  always  successful,  and  sometimes  not 
advisable.  The  complete  breakdown  of  the  wound  may,  to 
some  extent,  be  avoided  by  inserting  at  each  end  a  drain 
reaching  down  to  the  fascia.  These  should  not  be  removed 
earlier  than  the  fifth  day. 

It  is  worth  while,  however,  to  attempt  more  than  this,  and 
to  endeavour  to  obtain  primary  union,  first  by  protecting  the 
wound  as  well  as  possible  against  infection,  and  secondly,  if 
that  fails,  as  in  most  cases  it  will  to  some  extent,  to  try  to 
destroy  the  contaminating  organisms.  Where  purulent  fluid 
wells  up  immediately  on  opening  the  wound  there  is  little 
chance  of  keeping  the  wound  clean  ;  but  in  cases  of  localized 
abscess  it  is  possible  to  protect  the  edges  with  tetra  cloths 
stitched  to  the  peritoneum,  or  with  the  rubber-backed  cloihs 
recommended  by  Bonney,  held  in  place  by  his  special  clips. 
If  the  abscess  is  small,  the  pus  may  then  be  mopped  out 
without  soiling  the  wound.  Even  then  it  is  a  difficult  matter 
to  keep  the  protecting  cloths  in  position  during  the  manipu- 
lations necessary  in  performing  the  operation,  and  one  can 
never  bo  quite  certain  that  infection  has  not  taken  place. 
It  is  advisable,  therefore,  in  all  cases  to  disinfect  the  wound 
after  tlie  peritoueum  has  been  sewn  up ;  and  it  was  in  order 
to  find  a  suitable  antiseptic  that  various  chemical  agents  were 
tried  in  the  small  series  of  cases  tabulated  below.  The  cases 
were  all  emergency  ones  of  acute  suppurative  appendicitis, 
five  having  localized  abscess  and  seven  having  general  peri- 
tonitis. In  all  of  them  the  appendix  was  removed,  pus  and 
fluid  mopped  out  as  well  as  possible  with  dry  gauze,  and  the 
peritoneum  and  abdominal  wound  firmly  sewn  up.  All  did 
well  evcntuallj',  though  with  varying  success  as  regards  union 
of  the  parietal  wound,  as  will  be  seen. 

Euavl  was  tried  first,  but  appeared  to  liave  no  effect.  Violet 
green  seemed  to  have  an  inhibitive  effect  on  microbic  growth, 
and  delayed  the  appearance  of  sepsis  till  the  tenth  day,  when 
the  whole  wound  broke  down  (No.  4).  Iodine  produced  a  first 
intention  wound  iu  one  instance,  and  only  slight  failure  in 
another.  Flavinc,  1  in  1,000,  gave  the  best  results.  It  was 
used  in  the  last  seven  cases  and  all  healed  by  primary  uniou 
except  one,  where  the  tissues  were  soaked  with  purulent 
fluid  as  soon  as  the  peritoneum  was  opened,  and  where  the 
operation  was  long  aud  the  patient  weak  (No.  8).  Bijip  was 
not  used  iu  this  series.  I  liave  tried  it  in  other  similar  con- 
llitious,  with  unfavourable  results. 


No. 

i 

< 

Lesion. 

Anti- 
septic. 

UesuU. 

Days 
in  Hos- 
pital. 

1 
2 

M. 
M. 

39 

Poiforaled  amiendix, 

geuoral  iieritouilis 

DUio 

Eusol 
Iodine 

Infected,  broke 

down 
Slight  infection 

57 
2! 

S 

U. 

14 

Local  izoa  abscess 

Flavine 

Sligbt  infection 

22 

4 
5 
6 

F. 
M. 
M. 

6i 
18 
17 

Perforation,  Eunoral 

noritouilis 
Qangrenc.    Keiioral 

porilonitis 
Localized  abscess 

Violet 

MrtH'U 

Iodine 
Flavine 

lofec'el.  broke 

down 
Primary  uniou 

Primary  union 

43 
17 
19 

7 

F. 

12 

Ditto 

Kill  vino 

Piimary  union 

12 

8 
9 

P. 
F. 

J4 

38 

Oangrons,    eoncral 

Iifiitonilis 
Exlcusivo  iK>rUcnilis 

Klaviuo 
Flavine 

Infected.  Iiroko 

down 
Primary  union 

14 

10 

M. 

8 

Localized  abscess 

Flavine 

Primary  union 

13 

11 

M. 

25 

General   peritonitis 

Flavine 

Piimarv  union 

18 

"^ 

P. 

63 

Looalizod  abscoss 

Flavine 

Primary  union 

17 

Flavine  should  be  very  thoroughly  swabbed  into  every 
corner  of  the  wound,  which  should  then  be  flooded  with  it, 
and  afterwards  gently  dried  out.  It  is  not  advisable  to  run 
saline  into  the  ab  lomen,  either  to  wash  out  the  peritoneum 
or  for  absorption.  In  the  former  case  the  wound  will  become 
hopelessly  saturated,  and  in  the  latter  there  is  likely  to  be 
leakage  through  the  peritoneal  suture,  with  consequent 
infection  of  the  parietes,  especially  as  the  patient  has  to 
assume  the  Fowler  position.  .Saline  should  of  cour.se  be  given 
freely  by  the  rectum  for  the  first  twenty-four  hours. 
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3IENINGITIS, 

BY 

H.  L.\WSON  WHALE,  M.D.,  F.R.C.S., 

OTO-LARTNGOLOGIST  TO  THE   HAMPSTEAD  GENEBAI,  HOSPITAL.    AJJD  T 
THE  LONDON   TKMPKRANtE   HOSPITAL. 


The  following  case  is  of  interest  on  account  of  its  complicated 
uature,  for,  in  addition  to  osteitis  of  the  temporal  bone  and 
meningitis,  extradural  abscess  aud  lateral  sinus  thrombosis 
were  also  present.  The  satisfactory  result  would  appear  to 
be  due  largely  to  the  use  of  bipp. 

Florence  G.,  aged  11,  was  admitted  under  Dr.  Porter  rarkinson 
to  the  London  Temperance  Hospital  ou  November  10th,  1922.  For 
the  previous  week  she  had  complained  of  earache  (r  ght),  but 
latterly  rather  of  general  headache  and  pain  behind  the  eyes.  On 
November  5lh  there  had  been  a  slight  discharf>e  from'lhe  right 
ear.  On  aud  after  November  7th  she  had  vomiled  dailv.  Since 
November  9th  her  arms  and  legs  had  twitched  occa=iou'aliv.  On 
admission  the  temperature  was  103',  pulse  114,  respirations  20. 
The  child  was  drowsy  and  complainel  of  pain  behind  ihe  eyes. 
There  were  no  physical  signs  of  disease  in  cbest  or  abdomen. 
Edges  of  both  optic  discs  iudetinite  and  "fuzzy."  Veins  dilated. 
Otherwise  cranial  nerves  normal;  no  facial  paresis;  do 
demonstrable  deafness.  There  was  some  rigidity  of  neck. 
Kernig's  sign  and  tache  c^rebrale  present.  The  knee-jerks  were 
noruml,  as  also  was  the  fle.t'ir  plantar  response  on  lioth  sides. 
There  was  a  sliglit  iiioffeusive  watery  discharge  from  a  small 
central  perforation  in  the  membrana  tympani  of  the  right  ear  and 
tenderness  over  the  mastoid,  chiefly  at  the  tip ;  no  oedema.  There 
was  uo  thickening  in  the  neck  over  the  jugular.  Dr.  I'orter 
I'arkinson  agreed  with  me  that  there  were  no  physical  signs  to 
warrant  operation. 

November  11th:  Lumbar  punctnre:  cerehro-spinal  flnid  under 
pressure  aud  turbid.  Pathologist's  reportlDr.  Sanguinettii :  Many 
polymorphonuclear  pus  ceils,  but  uo  organisms  seen.  Culture 
sterile. 

November  17tb  :  The  patient  was  less  drowsy.  The  temperature 
had  fallen  on  November  15th  to  98  8",  which  had  been  the  average 
temperature  ever  since.  Ten  lerness  over  right  mastoil,  aud 
slight  puSiness  behiudangle  of  right  jaw.  Head  rigidity  and  tache 
cerebrate  still  present.  No  paralysis,  anaesthesia,  or  other  focal 
signs. 

November  21st:  The  temperature  shot  up  to  104~  without  rigor 
or  convulsiou.  Obvious  putliuess  over  the  right  ninsioid.  Optic 
neuritis  ou  bolh  sides,  more  marked  on  the  right.  The  right  pupil 
was  larger  than  the  left.  At  6  a.m.  the  temperature  was  104^, 
pulse  128,  respirations  28.  It  was  decided  that  operation  must  ba 
deterred  no  longer;  and  the  patient  was  trausferred  to  my  care  by 
Dr.  Porter  Parkinson. 

Opcratini. 

The  operation  was  doue  under  general  anaesthesia  (Dr.  HIrsch). 
Preliminary  lumbar  puncture  yielded  lindings  similar  to  those  ot 
November  11th.  The  antrum  was  now  opened,  but  lie  Iher  pos 
nor  necrotic  cells  were  found.  Ou  exposing  the  sigmoii  «inus  an 
extradural    abscess    was    eucounterc.l    overlying    a    5  11- 

pulsating  thrombosed  sinus.     Pus  also  exulei   lu  sm  j 

from  the  cut  edge  of  the  bone  itself.     Hone  was  free  .  .    .ly 

backwards,  exposing  the  lateral  sinus  until  healthy  sinus  wall  was 
reached,  aud  no  pus  exuded  from  the  bone.  The  throrabose.1 
sinus  was  siusage  shaped,  two  and  a  half  inched  long,  aud  quite 
black  and  inelastic. 

.\  pack  of  rilibon-gauze  was  placed   betwoen  l>.>iic   aM.l 
behind  to  coutrol  bleeding,  and  the  wh 
sinus  slit  open  and  clot  evacuated.      ! 
gauze.    The  bony  •' bridge  "  was  not  iv.i  ..V,,. 
ing  the  outer  wail  of  the  lateral  siiius>  was  not  e; 
the  brain.    The  internal  jugular  vein  was  not  i 
being  interfered  with  at  all. 

The  patient  endured  these  procedures  fairly  well.  Immediatelr 
after  operation  the  tomi>erature  fell  to  99'\ 

November  24th  :  The 
Wound  re  dressed  wii  ,1 

anaeslhesia.    The  sinu  .  ..  —  _ ;.ie 

length  of  the  original  incision. 

November  23th :  Wound  re-drosse<l  nnder  Rencnil  anaestbeai», 
cleaned  with  Indri^gen  peroxide,  saline,  and  spirit,  and  rrpu-kp-i 
with  bipp  gau/.e.  No  bleeding  fi-om  the  muus.  whi^  h  w.is  a'moit 
completely    covered    by    healthy    graualatiou    tissue.     Lumbar 
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pnnctnre :  fluid  under  high  pressure  bnt  clear.  No  organisms 
found.  Culture  sterile.  Temperature  for  the  past  five  days 
97.8^^  to  99.6-.  All  drowsiness  has  disappeared  ;  appetite  aud  well- 
being  are  returning. 

Ou  December  4th  the  right  pupil  was  still  larger  than  the  left 
and  optic  neuritis  was  more  marked  on  the  right  side  than  before; 
there  was  right  external  strabismus  (this  was  transient  and  will 
not  be  referred  to  again).  Cu  Dectinber  6th  the  wound  was 
redressed  as  before  under  general  anaesthesia.  On  lumbar 
puncture  the  fluid  was  normal  in  appearance  and  tlow. 

December  12th  :  Wound  re-dressed  imder  general  anaesthesia. 
The  temperature  oscillated  very  slightly  around  normal.  The 
patient  sat  up  in  bed.  Optic  neuritis,  right  and  left,  steadily 
diminishing.  Swelling  of  discs:  rij.ht,2D;  left,  3  D.  The  oculist 
(Mr.  Loosely)  is  of  opinion  that  some  degree  of  optic  atrophy 
•will  result. 

From  this  time  onwards  recovery  was  uneventful.  The  di-essings 
since  December  ]2th  were  performed  without  an  anaesthetic.  The 
membrana  tympani  had  healed.  With  the  Eiirany  noise-bo.x 
applied  to  the  left  ear  to  e.xcludc  its  function  the  right  ear  heard  as 
follows:  conversational  voice,  20  feet ;  whisper,  4  feet. 

Commentarij, 

1.  Altbough  on  no  occasion  were  organisms  found  in,  or 
grown  from,  the  cerebrospinal  fluid,  the  diagnosis  of 
meningitis  was  nevertheless  obvious  from  the  turbidity  and 
presence  of  pus  cells. 

2.  In  the  course  of  the  illness  optic  neuritis  appeared  early 
and  disappeared  late.  Being  a  true  inflammation  and  not  a 
mere  congestion,  this  lesion  cleai-ed  up  only  slowly  after  the 
exciting  cause  had  been  dealt  witli. 

3.  The  jugular  vein  was  not  tied.  This  was  partly  because 
the  child  would  obviously  not  have  stood  the  necessary  pro- 
longation of  anaesthesia,  but  also  because  it  is  debatable 
■whether  the  usefulness  of  thus  cutting  off  the  peripheral 
outflow  (even  altliough  the  common  facial  vein  also  be 
ligatured)  may  not  be  discounted  by  the  remaining  patency 
of  the  petrosal  sinuses. 

4.  We  have  here  another  instance  of  the  value  of  bipp. 
Tlie  intervals  between  the  first  four  dressings  were  respec- 
tively 3,  5,  7,  and  6  days;  during  the  whole  period  the 
temperature  remained  low. 

5.  The  residual  hearing  is  very  satisfactory. 


FATAL  THROMBO-ARTERITIS  OF  THE  RIGHT 

MIDDLE    CEREBRAL    ARTERY    OF 

UNCERTAIN  CAUSAllON. 

BY 

F.  PARKES  WEBER,  M.A.,  3LD.,  F.R.C.P. 


The  following  brief  report  of  a  case  of  fatal  thrombo-arteritis 
of  the  right  middle  cerebral  artery  is  of  interest,  and  may 
serve  to  draw  attention  to  a  subject  of  some  importance. 

The  patient,  A.  H.,  aged  43  years,  a  Russian  Hebrew  cabiiiet- 
jnaker  in  London,  had  a  cerebral  "  stroke  "  of  some  kind  on  the 
evening  of  December  29th,  1922,  and  remained  in  a  semi-conscious 
condition,  with  left  hemiplegia,  thought  to  be  probably  due  to 
haemorrhage  ou  tlie  right  side  of  the  brain.  He  had  previously 
enjoyed  good  health,  and  had  had  five  children,  all  of  wliom  were 
livmg.  He  was  admitted  to  hospital  on  the  morning  of  .January 
1st,  1923,  still  in  a  semiconscious  state.  Tliere  was  no  fever.  He 
could  hardly  be  roused  to  answer  questions.  His  left  knee-jerk 
was  greatly  exaggerated.  The  plantar  reflex  on  the  left  side  was 
of  the  extensor  type  (Babinski's  sign),  and  on  the  ri^'ht  siile  was 
of  the  normal  flexor  type.  The  cremasteric  and  superficial  ab- 
dominal reflexes  were  absent  on  the  left  side  and  present  on  the 
right  side.  Ophthalmoscopic  examination  (Dr.  R.  Gruber)  showed 
Blight  blurring  of  the  inner  margin  of  the  optic  discs,  suggesting 
commencing  optic  neuritis.  The  brachial  systolic  blood  pressure 
was  130  mm.  ffg.  The  blood  serum  gave  a  completelv  negative 
Wassermann  reaction.  The  urine  was  passed  into  the  bed."  The 
condition  became  gi-adually  worse,  and  L'heyne-Stokes  respiration 
preceded  death  ou  the  evening  of  .January  2ud. 

}\ecropsy. 

The  necropsy,  which  was  performed  by  (he  lioufe-physician, 
Dr.  G.  Welsch,  in  my  presence,  except  for  passive  congestion  of 
the  viscera,  showeil  nothing  special  beyond  thrombosis  of  the 
trunk  and  branches  of  the  riyht  middle  cerebral  artery,  with 
extensive  (white>  softening  on  the  right  side  of  the  brain.'  There 
was  no  chronic  interstitial  nephritis  and  the  heart  and  great  blood 
vefsels  were  healthy.  There  was  nothing  to  suggest  cerebral 
embolism. 

lu  regard  to  the  microscopic  examination  I  have  to  thank  Dr. 
J.  G.  Greenfield  for  his  kind  help.  There  was  evi'ieuce  of 
arteritis,  but  not  of  s\philitic  endarteritis  obliterans.  The  main 
part  of  the  middle  cerebral  artery  (trunk)  showed  a  degenerated 
inflammatory  area  on  one  side  only.  The  inflammation  appeared 
to  be  older  there  than  in  the  more  distal  parts.  At  the  region  of 
the  lirst  branch  of  the  middle  cerebral  artery  the  vessel  walls 
showed  similar  inflammatory  areas.    As  to  the  type  of  cells  in  the 


inflammatory  areas,  many  of  the  cells  were  so  degenerated  that  it 
was  impossible  to  be  sure  whether  they  were  polymorphonuclear 
or  not.  Some  of  the  les?  degenerate  cells  were  ilefinitely  moiic- 
nnclear  and  some  were  polymorphonnclear.  By  Gram  staining  Dr. 
Greenfield  failed  to  find  any  definite  organisms  in  the  necrotic 
masses  of  cells  or  in  their  vicinity,  tliongb  some  were  present  in 
the  clot.  The  arteritis  was  apparently  confined  to  the  main  trunk 
of  the  middle  cerebral  artery. 

Dr.  Greenfield  suggested  that  wo  miglit  be  dealing  with  an 
arteritis  secondary  to  suppuration  in  the  sphenoidal  cells, 
which  is  often  un.accompauic  d  bj'  obvious  clinical  symptoms. 
It  has,  however,  occurred  to  me  that  the  arteritis  might  liavo 
been  analogous  to  the  arteritis  of  middle-sized  arteries  in  Iho 
extremities  inso  called  thromboangiitis  obliteransoE  Hebrews. 
In  a  typical  case  of  the  latter  disease  a  middle-aged  Hebrew, 
who  had  long  had  intermittent  claudication  of  both  lower 
extremities  with  absence  of  pulsation  in  the  pedal  arteries, 
I  once  was  able  to  observe  the  commencement  of  thrombo- 
arteritis  obliterans  in  the  radial  artery  at  one  wrist.  The 
man  complained  of  a  tender  swelling  in  that  situation,  and 
when  the  swelling  gradually  subsided  pulsation  in  that 
portion  of  the  radial  artery  (which  liad  been  present  up  to 
the  time  of  the  appearance  of  the  swelling)  was  fouml  to 
be  absent.  This  was  several  years  ago,  and  pulsation  has 
not  returned.  The  process  seemed  to  resemble  what  takes 
place  in  superficial  veins  during  attacks  of  nodular  thrombo- 
phlebitis, to  which  Hebrews  with  thrombo-arteritis  of  one  or 
both  lower  extremities  are  sometimes  subject.  (That  par- 
ticular patient  had  suffered  a  good  deal  from  superficial 
til  rombo- phlebitis.) 

It  is  worth  mentioning  that  in  the  case  of  the  patient  A.  II. 
some  urine  collected  from  the  uriuary  bladder  at  i\\e  poit- 
mortem  examination  was  found  to  contain  much  albumin, 
but  no  tube  casts.  J.  Sabrazes  and  Cb.  Massias  have  recently 
(abstract  in  the  Presse  medicale,  Paris,  1923,  xxxi,  p.  104) 
drawn  attention  to  the  occurrence  of  "massive  "  albuminuria, 
without  tube  casts  in  the  urine,  in  cases  of  cerebral  haemor- 
rhage. They  found  that  in  a  young  rabbit,  when  2  to  3  c.cm. 
of  its  own  blood  were  injected  into  its  brain,  albuminuria 
accompanied  the  resulting  apoplectiform  shock,  tlie  albumin 
iu  the  urine  reaching  4.6  per  milleat  the  time  of  the  animal's 
death,  thirty  hours  afterwards. 


RUPTURE  OF  RENAL  ARTERY   AND  VEIN  BY 

SLIGHT  INJURY  :  OPERA  HON  : 

RECOVERY. 

BY 

E.  MILES  ATKINSON,  JM.B.,  F.R.C.S., 

CHIEF   ASSISTANT  TO  \  SCBGICAL  UNIT.     ST.   BARTR'^'LOMEW'S   HOSPITAI.; 
SUBQlCALi   REGISTRAR,  PillNCE   OF  WALES'S   HOSt-lTAL.   TOTTENHAM. 

The  following  case  seems  worthy  of  note  as  au  example  of 
the  serious  lesion  which  can  occur  in  a  liydroncplirotic  kidney 
as  the  result  of  very  inconsiderable  trauma.  JMoreover,  I  have 
not  been  able  to  find  a  record  of  any  similar  case. 

A  boy,  aged  18,  was  admitted  to  the  Prince  of  Wales's  Hospital 
with  haematuiia.  Two  days  previously  he  fell  while  playing 
cricket  and  pushed  liis  elbow  into  his  left  side.  The  pain  was  very 
slight,  and  he  thought  so  little  of  the  accident  that  he  continue. 1 
playing.  The  next  day  his  side  was  stiff  and  painful,  and  he  was 
passing  blood  in  his  water  all  day.  On  the  day  of  his  admission 
the  pain  in  his  side  w.is  less,  but  he  still  had  haematuria,  and 
consecjuently  consulted  his  doctor,  who  sent  him  to  hospital  the 
same  alteruoon.        -  -  ' 

On  admission  he  did  not  look  ill,  distressed,  or  pale.  The  whole 
of  the  left  side  of  the  abdomen  and  llie  left  flank  were  riyid  and 
tender,  sufficiently  to  make  examination  difficult;  but  palpation  of 
the  left  kidney  region  revealed  au  indefinite  swelling  below  the 
costal  margin  which  was  dull  to  perctission.  The  lower  pole  of  the 
right  kidney  conhl  be  felt  with  ease.  The  abdomen  was  not 
distended  and  there  was  no  evideiiceol  free  fluid.  The  teinperatnra 
was  99°,  pulse  104,  and  the  iirine  contained  old  dark  blood  in  large 
fjuantity.  In  view  of  the  fact  that  the  boy  did  not  appear  ill  and 
that  there  was  no  fresh  blood  in  the  urine  it  was  decided  to  do 
nothing  in  the  way  of  operation,  but  to  keep  him  (]uiet  in  bed.  He 
continued  to  pass  dark  blood  in  the  water  lor  the  remainder  of  the 
day,  but  with  no  rise  of  pulse  rate.  His  bowels  not  having  beeu 
open  since  the  accident  lie  was  given  au  enema,  with  no  result. 

The  following  morning  he  seemed  ijuite  well,  though  still  passing 
blood.  There  was  no  result  fr<  m  an  enema.  In  the  afternoon  he 
suddenly  vomited  three  times,  looked  rather  distressed,  the 
abdomen  became  slightly  distended,  and  the  pulse  rate  rose  from  100 
to  liO.  His  condition  did  not  improve,  ami  when  seen  by  me  later 
be  looked  definitely  ill.  The  abdomen  was  less  rigid  than  before 
on  the  left  side  and  iu  the  flank,  and  a  large  mass  could  be  felt 
extending  down  from  the  left  kidney  region  to  the  iliac  crest  and 
dull  on  percussion.  The  abdomen  was  srmewhat  distended, 
tympanitic  on  the  right  side,  with  no  evidence  of  free  fluid.    The 
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ripht  kidney  was  now  not  palpable  on  account  of  the  distension. 
The  temperature  was  101°,  the  i)ulse  126,  the  urine  still  contained 
much  dark  but  no  recent  blood.  Per  rectum  there  was  a  little 
fullness  in  the  rec  o-vesioil  pouch,  but  no  tenderness.  The  rectum 
was  empty.  Having  reya  d  to  the  onset  of  abdominal  sisns,  it 
was  thought  possible  that  at  the  time  of  the  accident  there  had 
been  a  tear  of  the  peritoneum,  that  since  then  there  had  been  a 
gradnal  leak  of  urine  into  Ihe  peritoneal  cavity,  and  that  now  a 
sprc-ailing  peritonitis  was  beginning.  I  therefore  decided  to  open 
the  abdomen. 

Oiieration. 
The  abdomen  was  opened  by  a  left  paramedian  incision.  The 
descending  colon  was  found  pushed  forward  by  a  larf^e  retro- 
neri'oneal  haematoma  extending  from  the  region  of  the  left 
idney  down  to  the  brim  of  the  pelvis.  This  piece  of  intestine 
was  small  and  contracted,  but  proximal  to  it  the  whole  intes- 
tinal tract  was  definitely  distended.  There  was  no  peritonitis. 
Apparently  the  large  haematoma  had  so  interfered  with  the 
action  of  the  descending  colon  as  to  paralyse  it  temporarily  and 
cause  an  intestinal  obstrnction  which  enemata  had  failed  to 
relieve.  It  was  decided  to  explore  the  kidney  and  at  the  same 
time  clear  out  the  haematoma  and  relieve  the  descending  colon, 
and  to  do  this  from  the  loin  in  order  to  avoid  contaminating  the 
peritoneal  cavity  %vith  a  possibly  infected  haematoma.  The  abdo- 
minal wound  was  therefore  closed  and  the  kidney  exposed  Irom 
the  loin.  It  was  entirely  concealed  by  organizing  blood  clot,  which 
was  cleared  away  until  ihe  surface  of  the  kidney  was  reached.  Un 
clearing  the  organ  further  it  was  found  to  be  a  very  large  hydro- 
nephrosis in  which  practically  no  kidney  tissue  was  left.  As  it 
could  be  of  no  functional  value,  and  as  a  large  right  kidney  had 
been  palpated,  nepliiecomy  was  decided  upon.  The  ureter  wa^ 
found  with  some  difficulty,  but  the  renal  vessels  could  no;  be  dis- 
covered. A  mass  of  blood  clot  in  about  the  position  where  the 
vessels  should  have  been  was  ligatured,  the  kidney  removed,  as 
much  as  possible  of  the  haematoma  chared  out,  and  the  wound 
closed  with  a  small  drainage  tube  in  cue  angle.  Vigorous  treat- 
ment with  calomel,  pituitnn,  and  enemata  soon  reduced  the  dis- 
tension and  got  the  bowel  working  again,  and  the  patient  made  an 
iminteirupted  recovery. 

Specimen. 
An  examination  of  the  Sidney  removed  showed  a  hydronephrosis 
due  to  acongenitally  narrowed  ureteric  strait,  the  kidney  substance 
being  almost  nonexistent.  On  searching  for  the  renal  vessels 
they  were  found,  not  in  the  piece  of  tissue  which  had  been 
ligatured,  but  torn  off  close  to  the  kidney  just  below  this.  Botii 
artery  and  vein  were  very  much  smaller  tliau  normal,  as  was  to  be 
expected  in  a  cingenital  hydionejihrosis.  and  both  were  occluded 
by  a  thrombus.  The  injury  had  apparently  been  sutticieiit  to  tear 
through  both,  and  the  resulting  haemorrhage  had  ceased  spon- 
taneously. The  vessels  were  certainly  not  torn  through  in  removing 
the  kidney,  as  shown  by  the  large  retrccolic  haematoma  and  by  the 
fact  that  both  vessels  were  closed  by  a  thrombus.  Moreover,  the 
blood  clot  in  the  region  of  (be  renal  vessels  was  se;  arated  very 
carefully  by  blunt  dissection  in  looking  for  them. 

It  is  a  well  recognized  fact  that  haemorrhage  occurs  from 
hyilrouephrotic  kidneys  ou  very  slight  piovocation,  but 
rupture  of  both  renal  vesse's  following  such  a  trivial  injury 
seems  a  matter  of  fcufficient  intcicst  to  put  on  record.  Oddly 
tinough,  in  conne.xion  with  this  tendency  of  a  bydronephrotic 
kidney  to  bleed,  two  days  afti  r  the  above  patient's  admission 
a  man  caine  to  hospital  complaining  of  a  sudden  onset  of 
Lacmaturia  following  a  fall  off  a  bicycle,  in  which  lie  dul  not 
Imrt  himself  at  all.  He  w;is  found  to  have  a  calculous 
bydroneplirosis. 

I  have  to  lliank  Mr.  Carson,  under  wbose  care  tLc  patient 
was  admitted,  for  ))crniission  to  publish  this  case. 


MEDICAL.  SURGICAL.  OBSTETllICAL. 

STKANGULATION  OF  AN  APPENDIX  EPIPLOICA 
SIMULATING  APPENDICITIS. 
Thk  following  case  is  chiefly   of   interest   in   illustrating   a 
mistake  in  diagnosis.  ° 

A  voung  man  gave  mo  the  history  that  he  had  just  recovered 
frcm  a  second  attack  of  ••  appendicitis.-  lour  weeks  had  edapsed 
between  the  two  atta.ks.  On  each  occasion  the  onset  was  sudden • 
seven,  pain  was  fell  in  the  right  iliac  fossa,  accompanied  by 
muisea  ami  vouiitmg.  For  some  weeks  be  had  suffered  from 
dyspepsia  with  much  flatulence. 

1  lound  a  tender  spot  about  one  and  a  half  inches  above  and 
Slightly  internal  to  the  anterior  sui  crior  iliac  spine.  Deep  nres- 
sm-e  caused  hiin  to  wince,  and  a  small  hard  lump  conid  be  felt, 
closely     rcsembliiig    an    inllamod     vermiform     appendix     when 

f,!!!:""'';  1  1''  "'"     of  ""leutum.    Abdominal   rigidity  was  Imrdlv 
pert'cptihle. 


Operation  performed  the  day  following  mv  examination  rev-ale 
ivcimiform  appe.Mlix  evidently  bealtbv.  Ab.  ul  three  inches d.sta. 
to  the  cecal  extren.itv  „t  the  Appendi.x.  upon  the  poslero  external 
asiiectof  the  caecum,  was  expos  d  a  small  plum  coloured  lump, 
sessile  upon  the  peritoneal  coat  of  the  gut.  The  appendix  Bud  the 
small   tumour  were  removed,  and  both   were  examined  at  the 


Royal  College  of  Physicians  laboratory,  Edinburgh.  The  report 
was  as  follows  :  "The  appendix  shows  early  follicular  ulceration; 
the  small  tumour  shows  the  structure  ol  au  appendix  epiploica 
with  inflammatory  reaction  and  recent  haemorrbage." 

It  is  worthy  of  note  that  tliis  appendix  epiploica  was  found 
near  the  post-external  taenia  coll,  and  that  it  gave  x-ise  to 
a  mistaken  diagnosis  of  appendicitis. 

Geohge  Robebtson,  F.R.C.S.Edin., 
Honorary  Surgeon,  Kuafermline  and  West  of  Fife  Hospital. 


CONGENITAL  ABSENCE  OF  THE  RADIUS. 
As  cases  of  congenital  absence  of  the  ladius  are  not  in- 
frequc^nt,  and  therefore  not  mere  curiosities,  the  report  of  the 
following  cases  may  be  of  interest.  Potel  collected  reports  of 
200  cases,  and  Antonelli  found  it  twice  as  common  in  males 
in  the  114  cases  he  collected.  Kummcl  says  the  prognosis  is 
grave,  as  the  patients  show 
a  general  lack  of  resistance 
to  disease,  27  being  the 
oldest  age  recorded.  Tubby 
saw  11  cases  in  eighteen 
years.  In  1882  SliattocU 
described  4  cases  in  still 
born  foetuses  ;  these  were 
dissected  and  the  speci- 
mens illustrated.  His 
first  case  was  identical 
with  the  two  to  be  do- 
scribed.  Milne,  in  1915, 
recorded  a  case  in  au  im- 
becile, but  five  fingers 
were  present.  Sccorel  in 
1915  described  a  similar 
case  in  which  there  was 
a  strong  syphilitic  taint. 

The  first  of  the  cases 
now  to  be  recorded 
occurred  on  the  left  side 
in  a  male  aged  18,  ad- 
mitted under  Mr.  Dobson 
for  inguinal  hernia.  His  family  history  is  good  and  himself 
otherwise  normal.  The  humerus  is  about  1  in.  shorter  than 
the  healthy  one;  there  is  a  great  deficiency  in  muscular 
development.  The  elbow  joint  is  very  limited  in  its  move- 
ment. The  carpus  articulates  with  the  outer  border  of  iho 
ulna,  which  is  curved  and  shortened.  This  hand  is  usually 
prouated ;  almost  full  supination  is  possible  with  assistance. 
The  scaphoid,  trapezium,  and  thumb  are  absent,  Syuelac- 
tylisni  occurs  in  the  .second  and  third  fingers,  which  cannot 
he  fully  extended.  His  first  and  fourth  fingers  are  abducted. 
Ho  grips  firmly  by  flexing  his  wrist  and  fingers,  especially 
the  first,  on  his  elbow.  ISIovemeut  up  and  down  in  the  axis 
of  the  false  joint  is  very  free.  In  supiuatiou  the  wrist  moves 
dorsally  over  the  ulua. 


Fig.  1.— Case  i :  Congenital  absence 
of  radius. 


Fio.  2.— Ca^e  ii :  A.  Conceuitnl  rtlt-otioo  of  radius.    It,  Tbuuib  :  ab«snco 
of  adductor  po:licis  snd  ticxor  t^rvvis  po  licls. 

The  second  case  occurred  in  a  man,  aged  30,  with  a  pood 
family  history  and  hiiiiself  quit*  normal  otherwise.  The 
shoulder  iiiusclos  aio  well  developoel  and  the  movements 
extraordinarily  fre^e.  The  arm  uiusclc-s  are  functional  but 
woaU.  The  elbow  nuive-s  fix'cly  thr,U:;h  90  dosjrets.  be'vond 
which  it  will  nut  ge>.  The  foix'arm  shows  stiong  iiius  ui  ir 
bellies  ou  the  concavity  of  tho  ulun,  which  is  very  stoutly 
built.    The  baud  shows  absence  of  the  thumb,  scaphoid,  and 
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trapezium.  There  are  some  irregularities  and  adhesions  in 
the  carpal  boues  and  joints.  The  fingers  show  trophic 
changes  in  skin  and  joints,  whilst  the  x  rays  show  some 
sclerosis.  Pronation  and  supination  are  possible  with  the 
aid  of  shouUiei-  movements.  On  the  opposite  hand  there  is 
complete  absence  o£  the  adductor  poUicis  and  flexor  brevis 
poUicis,  otherwise  the  left  side  is  normal.  He  says  he  lifts 
heavy  weights  better  with  his  deformed  arm,  hoolcing  the 
object  between  the  hand  and  humerus,  the  shortness  of  the 
ulna  permitting  relatively  small  articles  to  be  grasped. 

The  interest  of  these  two  cases  lies  in  their  occurrence  in 
otherwise  perfectly  normal  adults. 

A.  P.  Beetwistle, 

Resident  Surgical  Oiiicer,  General 

Infirmary,  Leeds. 


56iittslj  iUcbiral  Association. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


ULSTER  BRANCH. 
The  winter  meeting  of  the  Ulster  Branch  was  held  in  the 
Medical    Institute,    Belfast,    on    .January    25th,    when    Mr. 
Andrew  Fl'llerton,  C.B.,  C.M.G.,    President,  occupied   the 
chair. 

Tefantis. 

Mr.  S.  T.  Irwin  read  notes  of  three  unusual  cases  of 
tetauus.  The^rsi  of  these  occurred  in  a  young  man  aged  18, 
who  cut  his  right  cheek  whilst  shaving,  and  shortly  after- 
wards played  a  game  of  Rugby  football.  Two  weeks  later  he 
developed  an  indurated  swelling  on  the  right  side  of  the 
neck.  This  was  incised  but  no  pus  was  found;  ho  was 
therefore  given  a  prophylactic  injection  of  antitetanic  serum, 
although  at  this  time  there  were  no  signs  of  tetanus.  Four 
days  later  he  complained  of  "cramps  "  in  his  abdomen,  which 
was  found  on  examination  to  be  tonically  contracted.  On 
pinching  the  skin  typical  clonic  spasms  occurred.  He  was 
treated  by  massive  injections  of  serum  given  hypodermically, 
intravenously,  and  iutrathecally,  which  after  twelve  hours 
caused  disappearance  of  the  symptoms,  and  recovery  was 
uninterrupted.  'She  second  case  occurred  in  a  farmer  aged  50, 
who  was  suddenly  seized  with  acute  abdominal  pain  on  the 
left  side.  Forty-eight  hours  later  his  abdomen  was  opened 
by  a  surgeon  in  the  country.  The  pain  reappeared  on  recovery 
from  the  anaesthetic.  Twenty- four  hours  after  the  operation 
the  left  side  of  the  abdomen  was  rigid  with  frequent  attacks  of 
spasmodic  contractions.  After  treatment  by  antitetanic  serum 
all  symptoms  had  disappeared  in  fourteen  days,  but  during 
this  time  the  patient  burst  his  abdominal  wound  on  three 
occasions  and  eventually  succumbed  to  a  low  form  of  general 
peritonitis.  The  diagnosis  in  the  case  was  verified  (1)  by 
finding  the  B.  tetani  in  the  discharge  from  an  old  sinus 
leading  to  the  feumr  above  the  knee,  and  (2j  by  extension  of 
the  convulsions  to  include — for  a  day  or  two — the  muscles  of 
the  neck  and  jaw.  The  third  case  was  in  a  boy  aged  5  years, 
who  received  a  scalp  wound  just  above  the  forehead  on  the 
right  side.  It  was  sutured,  but  suppurated.  On  the  fourth 
day  the  mother  noticed  an  irregularity  on  the  boy's  face.  On 
the  eleventh  day  he  showed  right-sided  facial  paralysis,  with 
inability  to  swallow  fluids  and  great  terror  when  these  were 
presented  to  him — the  so  called  "hydrophobic  symptoms" 
of  this  type  of  the  disease.  The  involvement  of  mu.scles 
extended  rapidly,  accompanied  by  frequent  attacks  of  clonic 
convulsions,  in  spile  of  treatment,  and  ho  died  on  tho  thir- 
teenth day  after  receiving  the  wound.  The  symptoms,  said 
Mr.  Irwin,  exactly  reproduced  the  description  of  cephalic 
tetanus  given  by  Bruce  and  Golla  in  Abnormal  Forms  of 
Tetanus. 

The  President  remarked  that  in  tho  war  there  was  little 
faith  in  the  curative  value  of  tho  set  unj  in  a  well  developed 
case  of  tetanus. 

Cases  a7id  Specimens. 
Mr.  Kip.K  showed  a  rare  abdominal  tumour  from  a  woman 
who  had  had  a  tumour  for  many  years,  but  had  always 
refused  any  surgical  interference;  suddenly  acute  symptoms 
developed,  with  vomiting,  haemateniesis,  etc.,  and  she  eagerly 
submitted  to  an  operation.  A  tumour  was  found,  attached  by 
a  pedicle  to  tho  stomach  ;  it  had  caused  a  dragging  of  the 
stomach,  and  induced  tho  urgent  gastric  symptoms.  Relief 
at  once  followed,  and  the  patient  made  a  quick  recovery.  The 
tumour   was   submitted   to   Professor   Symmers,  at  Queen's 


University,  and  sections  under  the  microscope  showed  pan- 
creatic tissue,  one  of  which  was  demonstrated  to  the  meeting. 
The  fluid  in  it  digested  protein  and  starch.  It  was  considered 
to  be  a  developmental  "bud  "  on  tho  stomach,  analogous  to 
the  "bud"  on  the  duodenum,  which  developed  into  the 
pancreas. 

Mr.  Irwin  read  short  notes  of  two  cases  of  dropped  foot  due 
to  pressure  on  the  external  popliteal  nerve.  One  was  in  a  boy 
of  17;  a  small  firm  tumour  of  white  hyaline  cartilage  was 
found  in  tho  neck  of  the  fibula  and  pressed  on  the  nerve. 
Mr.  Irwin  removed  the  piece  of  the  fibula,  and  in  six  months 
tho  dropped  foot  had  disappeared,  and  a  skiagram  showed  no 
hiatus  in  the  bone.  The  second  case  was  that  of  a  man 
aged  34,  in  whom  a  ganglion  from  the  superior  tibiofibular 
joint  grew  down  and  penetrated  the  outer  coat  of  the  nerve; 
operation  was  successful.  Mr.  Irwin  also  read  notes  of  a  case 
of  renal  colic  dne  to  an  abnormal  renal  artery,  which  was 
relieved  by  operation. 

Dr.  BovD  Cajipbell  showed  a  case  of  enlarged  spleen  in 
a  man  aged  48.  In  1917,  in  France,  the  patient  had  a  severe 
pain  and  swelling  in  the  left  side  which  lasted  for  nine 
months ;  it  disappeared  and  recurred  several  times.  In  1919 
there  was  fluid  in  the  peritoneal  cavity,  and  the  blood  ex- 
amination showed  that  the  condition  was  not  spleuo- medullary 
leukaemia  nor  splenic  anaemia;  Wassermann  examination 
gave  a  double  positive  result.  The  patient  was  put  on 
energetic  antisyphilitic  treatment — courses  of  arsenic,  mer- 
cury, and  potassium  iodide — and  he  improved  rapidly ;  he 
had  worked  for  two  years,  and  his  blood  was  now  negative. 
The  spleen  was  still  to  be  felt,  and  there  was  a  slight 
anaemia  and  leucopenia;  x  rays  had  been  tried,  withoui; 
improvement. 

The  President  read  notes  of  a  case  of  spontaneous  reduc- 
tion of  intussusception  in  a  male  child  aged  3  months.  The 
typical  sausage- shaped  tumour  was  present,  and  the  end  of 
tho  intussusception  was  felt  by  the  finger  in  tho  rectum  ; 
there  was  blood-stained  discharge.  A  laparotomy  showed 
the  characteristic  oedematous  colon  ;  the  child  got  quite 
well  after  operation. 

Mr.  R.  J.  McCoNNELL  showed  a  case  of  cyst  of  the  neck, 
and  Dr.  Hall  showed  a  child  with  haemophilia  and  arthritic 
symptoms. 


Exports  of  ^adettrs. 


PSYCHOTHERAPY. 

A  DiscDSSiON  on  "Psychotherapeutics"  look  place  at  the 
meeting  of  the  Medical  Society  of  London,  under  the 
presidency  of  Lord  Dawson  of  Penn,  on  February  12th. 

Dr.  E.  Farquhau  Buzzard  introduced  the  subject  by  point- 
ing out  that  psychotherapy  was  as  old  as  the  practice  of 
medicine  itself.  It  had  been  the  mainstay  of  medical 
practice  for  centuries,  and  no  medical  man  had  been 
consistently  successful  in  treating  patients  who  had  not,  con- 
sciously or  unconsciously,  applied  its  principles.  'J'hat  tho 
method  of  psycho-analysis  in  unskilful  or  unscrupulous  hands 
might  lead  to  harmful  results  could  not  be  doubted,  bud 
this  was  a  charge  which  might  equally  be  levelled  agaiust 
electrotherapy  or  vaccine  therapy.  If  psychotherapy  was 
to  prosper  and  maintain  its  position  the  difficulties 
which  beset  its  path  must  be  frankly  faced.  Its  success 
would  depend  ultimately  upon  the  proper  education  of  tho 
public  mind  in  respect  to  mental  disorders,  and  education 
could  not  properly  be  undertaken  until  the  medical  profession 
itself  was  equipped  for  the  purpose.  There  were  inherent 
difficulties  in  the  teaching  of  psychotherapy.  It  could  not 
always  be  practised  in  tho  open,  aud  the  presence  of  students 
or  graduates  was  sufficient  in  itself  to  abort  any  inquiry  iuto 
a  patient's  mental  condition.  If  a  medical  man  was  able  to 
recognize  mental  as  well  as  physic  il  suffering,  and  to  dis- 
crimmate  between  those  psychical  ailments  which  he  could 
alleviate  and  those  which  he  must  hand  over  to  someone  else, 
that  was  all  that  could  be  expected  of  him.  Time  was  the 
essence  of  success  in  tho  treatment  of  a  neurasthenic,  but 
few  doctors  could  spare  it,  and  this  brought  in  the  question 
of  the  specialist.  Much  as  the  necessity  for  specialism  might 
be  deplored,  it  must  be  recognized  that  often  only  the  skill 
and  time  of  the  specialist  could  provide  any  hope  for  the 
patient.  Tho  scope  of  psychotherapy  in  the  case  of  organic 
disease  was  a  field  which  must  needs  be  cultivated  by  every 
practitioner  of  medicine  if  he  was  to  avoid  mortifying  failures. 
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Psychotherapy  depended  for  its  siicceas,  not  always  on  deep 
psychological  leaining,  but  only  on  an  ability  to  understand 
human  nature,  combiued  with  knowledge  and  experience  of 
the  natural  history  of  disease. 

Dr.  William  Brows  took  up  a  remark  by  Dr.  Buzzard  that 
diagnosis  in  psychopathology  must  precede  treatment.  Every- 
body would  agree  with  that  in  principle,  but  in  practice, 
nnlortuuately,  the  state  of  affairs  was  such  that  they  could 
not  make  their  diagnosis  until  they  had  started  their  treat- 
ment. One  general  metliod  of  treatment — analysis— was 
necessary  both  for  treatment  and  for  diagnosis,  so  that  the 
almost  paradoxical  position  arose  in  psycliotherapy  of  cure 
preceding  diagnosis.  He  would  gladly  agree  that  there  should 
be  a  close  correlation  between  theory  and  practice  in  psycho- 
therapy and  theory  and  practice  in  neurology ;  but  seeing  that 
the  mental  disturbances  met  with  in  borderline  cases  were 
admittedly  correlated  with  changes  in  the  cerebral  cortex, 
this  correlation  could  only  be  made  use  of  it  something  were 
known  about  the  cerebral  cortex,  and  he  believed  that  the 
physiology  of  the  cerebral  cortex  was  quite  inadequate  for 
the  physiological  explanation  of  these  processes.  For  a  long 
time  to  come  psychotherapy  would  have  to  be  dealt  with 
independently  of  physiology;  the  gap  between  the  two  was 
at  present  unbridgeable.  He  believed  that  the  study  of  war 
cases  had  made  a  great  addition  to  the  knowledge  of^  psycho- 
neuroses.  The  study  had  definitely  proved,  on  the  one  hand, 
that  Freud  was  right  in  attaching  great  importance  to  mental 
conflict  and  repression,  but,  on  the  other  hand,  that  Freud 
was  wrong  in  declaring  that  the  fundamental  cause  was  of  a 
sexual  nature.  The  war  proved  that  fear  was  sufficient  to 
cause  psj'chonenrotic  symptoms  in  a  large  number  of  cases. 
Another  discovery  of  the  war  was  the  dissociated  nature  of 
hypnosis.  The  cases  met  with  in  the  war  were  extremely 
easy  to  hypnotize;  the  more  dissociated  they  were  the  more 
easy  they  were  to  hypnotize,  and  when  encouraged  to  re- 
associate  their  minds  they  were  less  hypnotizable.  Hypnosis 
was,  therefore,  dependent  upon  dissociation,  and  was  a  thing 
to  be  avoided. 

Dr.  S.  A.  K.  Wilson  thought  that  in  many  of  the  types  of 
cases  seen  at  hospital  it  was  a  waste  of  time  to  talk  about 
any  form  of  analysis.  Often  all  that  was  necessary  was  to 
say,  "  I  know  all  about  your  case ;  I  know  how  to  cure  you." 
The  removal  of  a  single  symptom  sometimes  started  the 
necessary  train  in  the  patient's  mind  whereby  he  was  able  to 
work  out  his  own  salvation.  Cases  must  now  be  tackled  in 
a  far  more  scientific  manner  than  by  the  old  "knock-down  " 
methods  (the  bucket  of  water  in  hysteria,  for  example),  but 
he  sometimes  felt  that  the  pendulum  had  swung  too  far,  and 
he  got  a  little  cynical  and  sceptical  about  certain  results. 
It  was  desirable  to  keep  a  shrewd  judgement  in  treatment, 
lest  the  subconscious  be  exaggei-ated  at  the  expense  of  the 
conscious.  Concurrently  with  this  tremendous  spate  of 
articles  and  books  on  psychology,  there  was  equal  activity  in 
the  discovery  of  the  earliest  forms  and  signs  of  organic 
change  in  the  nervous  system,  and  it  was  well  to  keep  an 
open  mind  as  to  whether  a  case  which  appeared  to  be  clearly 
of  a  psychical  nature  might  not  be  due  to  some  obscure 
physical  cause. 

Dr.M.  B.Wright  argued  that  there  must  always  be  different 
forms  of  psychotherapy.  He  himself  saw  more  hope  in 
psycho-analysis  than  in  any  other  method.  He  believed  that 
the  best  psychotherapy  in  the  future  would  be  done  in  nursery 
and  schoolroom,  where  it  properly  belonged. 

Dr.  David  Forsyth  said  that  suggestion  and  hypnotism 
were  brilliantly  effective  in  selected  cases,  but  both  methods 
dealt  only  with  symptoms,  and  not  with  underlying  causes. 
Psychoanalysis,  on  the  other  hand,  seemed  to  offer  an 
approach  to  the  solution  of  innnmer.ablo  perplexing  pro- 
blems. Objection  had  been  made  to  the  importance  which 
psycho-analysis  assigned  to  the  sexual  life,  but  once  it  was 
admitted  that  the  neuroses  were  disorders  of  the  mind  the 
result  of  repression,  it  might  be  expected  that  the  commonest 
nervous  maladies  would  bo  related  to  those  feelings  most 
commonly  repressed  in  modern  civilized  life.  Psycho  analysis 
was  also  important  from  the  preventive  point  of  view;  the 
beginnings  of  nourotio  trouble  were  dno  to  causes  really 
preventable. 

Sir  St(.  L.MR  TnoMsoN  mentioned  the  case  of  a  young  girl 
\vith  well  marked  symptoms  of  hay  fever.  Sho  referred  to 
a  habit  of  hers  of  pinching  and  rubbing  her  nose,  and  her 
father  asked  if  ho  had  auy  objection  to  treatment  by  a 
psycho-analyst ;  he  said  ho  had  none,  provided  the  psycho- 
analyst was  a  qualified  man.  In  duo  course  the  medical 
psycho  analyst's    report  was  sent  to  him.     It  declared  that 


the  habit  of  pinching  and  rubbing  the  nose  was  a  form  of 
masturbation,  and  that  this  case  seemed  to  fit  in  with  the 
Freudian  conception  that  woman,  feeling  the  hnmility 
associated  with  her  place  in  the  world,  connected  this 
with  the  absonce  of  the  male  genital  organ,  which  the 
nose  would  seem  here  to  have  replaced.  He  would  make 
no  comment  upon  this  amazing  bit  of  analysis. 

Dr.  Grichton  Miller  said  that  a  great  many  psycho- 
therapeutists  were  obsessed  with  only  one  possible  etiology,  and 
were  continually  missing  points  which  they  wonld  not  miss 
it  they  had  had  a  longer  clinical  experience.  Some  of  them 
also  essayed  to  use  any  psychotherapeutic  means  when  they 
could  "  only  play  on  one  string."  The  real  place  of  analytical 
psychology,  ho  maintained,  was  not  in  the  clinic,  but  in  the 
home  and  the  school. 

Dr.  Barton,  Dr.  Crimp,  and  one  or  two  others  described 
particular  cases  within  their  experience. 

Lord  Dawsox  summed  up  the  discussion.  They  wonld  all 
be  ready,  he  said,  to  pay  a  tribute  of  admiration  to  Freud, 
who  must  not  be  held  responsible  for  all  the  developments 
associated  with  his  theory.  Mind  infl-jences  had  always 
played  a  prominent  part  in  clinical  medicine,  and  must  play 
a  still  more  prominent  part  as  civilization  became  moi-e 
complex.  Therefore  he  thought  that  medicine  owed  a  gi-eat 
debt  to  the  psychotherapeutists,  though  it  was  permissible 
to  regret  that  so  few  ot  them  had  had  a  sufficiently  wide 
clinical  experience.  Psychotherapeutists  needed  to  taUe 
warning  from  many  other  specialties  which  had  preceded 
their  own  and  had  suffered  through  a  too  exclusive  emphasis. 
Psycho  analysis  had  a  very  proper  sphere,  but  it  carried 
certain  disadvantages,  among  them  tlie  tendency  to  iuli-o- 
spection  which  it  was  apt  to  provoke,  and  the  undue 
prominence  which  it  gave  to  the  Ego.  The  experience  of  all 
physicians  would  be  that  sex  questions  carried  with  them 
extraordinary  dangers.  Sex  seemed  to  feed  upon  itself  in  the 
most  morbid  way,  and  men  who  practised  sex  analysis  some- 
times became  tainted  with  the  very  thing  they  saw  in  their 
patients.  Sexual  feeling  should  be  kept  healthy  by  the 
balauce  of  other  qualities  in  mind  and  body.  He  urged  ihat 
mind  treatment  in  the  main  should  be  linked  up  with  body 
treatment.  What  analysis  meant  was  an  intuitive  insight 
into  the  thoughts  and  feelings  of  the  patient.  Both  mind  and 
body  contributed  to  tlie  clinical  picture,  though  he  wonld  not 
belittle  the  splendid  work  which  still  lay  open  to  llie 
specialist  in  the  more  difficult  type  ot  case. 


TUE  SCIEXTIFIC  BASIS   FOR  XOXSl'lvClFIC 

PUOTFIN    lllEUAPY. 

At  the  meeting  ot  the  Section  of  Therapeutics  and  Pharmaco- 
logy of  the  Koyal  Society  of  Medicine  on  February  13th, 
Dr.  W.  Lasgdos  Brown  presiding,  a  paper  was  read  by 
Professor  A.  J.  Clark  ou  "The  scientific  basis  for  nonspecific 
protein  therapy."     The  paper  is  printed  in  full  at  page  315. 

In  the  discussion  which  followed  the  President  said  that 
for  conditions  ot  pernicious  anaemia  and  other  less  definite 
blood  diseases  the  method  of  transfusion  had  been  used,  and 
in  cases  yielding  the  best  results  a  negative  phase  was  estab- 
lished; there  was  a  fall  of  corpuscles  immediately  after  the 
injection,  followed  by  a  rise.  The  transfusion  added  some 
healthy  ingretlient  to  the  blood  and  enabled  the  blool  to 
improve.  As  Professor  Clark  had  said,  a  washing  out  from 
the  bone  marrow  occurred,  and  it  was  interesting  to  note  the 
nambor  of  immature  forms  which  wore  seen.  In  one  case, 
that  of  a  woman,  aged  26,  who  had  crippling  arthritis,  as  no 
septic  focus  was  discovered,  recourse  was  had  to  uonspeoifio 
protein  therapy,  .\fter  the  fonrtli  injection  of  T.A.B.  she  had 
a  vaginal  discharge  and  a  swab  was  found  to  contain  gono- 
cocci.     It  was  a  gonococcal  arthritis. 

Dr.  II.  H.  Dalk  agrcei.1  with  Professor  C;.\rk  as  tj  the 
probable  action  of  uoa  spocitio  proteins  in  \  si- 

tization  of  the  asthmatic  patient.     But  th  ..  of 

the  autibotly  effect  or  proi>erty  soomod  to  ho  of  too  sliort  a 
duration  to  account  for  tlio  therapeutic  effects.  When  blood 
was  exposed  to  injury,  or  w:is  brought  into  contact  with  a 
foreir-n  body,  causing  such  changes  to  occur  as  an  alteration 
in  the  coagulation  time,  the  blon  I  soomod  to  ac.piire  q.iito 
a  potent  to>iio  effect.  The  p.i.-vsiug  into  solution  of  tho 
platelets  which  occurred  iu  these  couditious  was  what  would 
be  expected. 

Dr.  A.  G.  ACLD  said  that  ho  had  adopted  tho  method  m 
tho  case  of  people  who  wore  very  sensitive  to  ordinary 
peptone.     One  worker  found  that  when  he  repri>cipitatod  lh« 
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peptone  in  absolute  alcohol  several  times  the  peptone  quite 
lost  its  toxicity.  The  toxic  substance  in  the  proteoses  was 
not  histamine ;  it  was  a  substance  of  which  nothing  was 
known,  and  which  was  only  loosely  attached  to  the  molecule. 
Its  physiological  effect  was  similar  to  that  of  histamine,  but 
the  two  were  not  identical. 

Treatment  of  Diabetes  Insipidus  hy  Intranasal 
Spraying  of  Pituitary  Extract, 

Dr.  H.  Blujigart,  in  a  note  on  this  subject,  said  that  there 
was  a  group  of  cases  of  diabetes  insipidus  in  which  the 
cause  could  not  be  ascertained.  In  1913  it  was  discovered 
that  the  introduction  of  extract  of  the  posterior  lobe  of  the 
pituitary  body  checked  to  a  considerable  degree  both  the 
polydipsia  and  the  polyuria.  But  the  effect  was  only 
transitory,  as  six  hours  after  the  treatment  the  patient  was 
as  bad  as  ever.  Attempts  had  been  made  to  introduce  the 
extract  by  the  rectum,  and  also  by  the  mouth,  but  there  was 
practically  no  effect  from  these  methods  in  the  hands  of 
some,  though  a  few  workers  claimed  results  from  them.  In 
one  case  he  and  his  colleague  found  that  1/5000  c.cm.  of 
pituitrin  caused  a  drop  in  the  urinary  output  and  an  allevia- 
tion of  the  thirst.  He  had  experienced  the  best  results  from 
intranasal  spraying  with  pituitrin.  Ho  used  for  this  purpose 
Tarke  Davis's  "  Pituitrin  O."  The  method  had  to  be  con- 
tiuucd  regularly,  otherwise  the  case  relapsed.  In  all  the 
classes  of  cases  benefited  by  the  subcutaneous  use  of  the 
drug  it  had  proved  efficacious  when  used  intranasally.  Dr. 
Blumgart's  communication  was  in  the  main  a  summary  of 
the  work  recorded  by  him  in  the  Archives  of  Internal  Medicine 
(April,  1922,  p.  508),  together  with  notes  of  three  cases  of 
diabetes  insipidus  which  he  had  since  observed. 

Dr.  H.  H.  Dale  said  that  Dr.  Blumgart's  communication 
naturally  raised  the  question  whether  the  method  could  be 
applied  generally — that  is  to  say,  whether  there  were  other 
conditions  presenting  similar  or  even  greater  difficulties  in 
requiring  repeated  hypodermic  iujections,  and  in  which  intra- 
nasal spraying  would  suffice.  He  desired  to  hear  from  Dr. 
Blumgart  any  remarks  on  the  application  of  insulin  by  this 
method  in  America. 

Dr.  Blumgart  said  that  the  point  of  absorption  of  the  sub- 
stance appeared  to  be  high  up  in  the  nasopharynx,  possibly 
through  the  cribriform  plate.  He  had  not  experienced  success 
in  the  use  o£  insulin  intrauasally,  but  successes  had  been 
recorded  in  its  intranasal  use  in  large  doses  in  rabbits.  It 
bad  been  found  that  in  lead  poisoning  inhalation  of  the 
poison  caused  trouble  in  the  upper  respiratory  passages,  and 
the  absorption  of  the  lead  in  those  passages  was  ten  times 
what  it  was  in  the  lungs  tliemselves.  There  was  an  analogy 
between  this  condition  and  mode  of  entry  and  that  of  polio- 
myelitis, whicli  was  known  to  be  by  way  of  the  nasopharynx 
rather  than  the  blood  stream. 


CONTROL  OF  VENEREAL  DISEASE. 

At  a  meeting  of  the  Manchester  Medical  Society  held  on 
February  7th,  with  Sir  AVilliam  Milligan  in  the  chair,  a 
paper  entitled  "  Public  measures  for  the  treatment  of  venereal 
diseases  "  was  read  by  Colonel  L.  W.  Harrison. 

He  said  that,  as  a  result  of  tho  Royal  Commission's  recom- 
mendations, public  authorities  were  asked  by  the  Local 
Government  Board,  and  later  the  Ministry  of  Health,  to 
frame  schemes  for  the  treatment  of  venereal  disease.  The 
principle  underlying  the  recommendation  by  the  Royal  Com- 
mission was  to  stop  the  spread  of  venereal  disease  by  render- 
ing the  greatest  possible  number  of  the  infected  population 
non-infective.  Conceivably  a  local  authority,  when  required 
to  frame  a  scheme  for  rendering  the  greatest  possible  number 
of  the  infected  of  its  population  non-infective,  would  think 
out : 

1.  All  the  kinds  of  people  likely  to  be  infected. 

2.  llow  to  persuade  these  infected  people  to  consent  to  treat 
ment. 

3.  How  to  keep  them  under  treatment  until  they  had  become 
permanently  nouiufective. 

4.  The  provision  of  treatment  centres. 

The  people  likely  to  require  attention  were : 

1.  Those  suffering  from  active  diseases  as  a  consequence  of  fairly 
recent  sexual  miscouducfc. 

2.  Those  who  had  been  infected  in  the  past  but  believed  them- 
Bclves  cured  and  were  discovered  only  by  reason  of  having  com- 
muuicated  the  disease  to  others,  such  as  wives  or  children. 

3.  Those  who  had  acquired  gouorrl)Oea  or  syphilis  innocently, 
such  as  wives  of  infected  husbands  and  their  children. 


The  innocently  affected  might  require  special  provision  foi; 
treatment  owing  to  their  probable  objection  to  attendance  at 
a  venereal  clinic,  and  Colonel  Harrison  strongly  advised  thai 
this  provision  should  be  made  at  existing  maternity  and  child 
welfare  centres.  The  treatment  of  infected  mothers  had 
given  most  valuable  results  in  the  prevention  of  congenital 
syphilis,  and  no  venereal  disease  scheme  could  be  considered 
complete  without  the  fullest  provision  for  treatment  of  in- 
fected parents.  It  was  not  fair  that  a  child  should  start  lifa 
handicapped  by  inherited  syphilis,  and  local  authorities  should 
ask  themselves  anxiously  if  they  were  carrying  out  completely 
the  comparatively  simple  task  of  preventing  it.  Those  who 
were  discovered  by  reason  of  having  infected  others  should 
be  secured  by  a  system  under  which  wives  were  persuaded 
by  social  workers  to  send  their  infected  husbands  for  treat- 
ment. Such  a  system  was  in  operation  at  St.  Thomas'g 
Hospital,  and  many  whole  families  had  been  brought  under 
treatment  by  it. 

As  to  the  arrangements  for  the  main  body  of  the  infected, 
Colonel  Harrison  pointed  out  tho  disadvantage  of  treating 
large  numbers  of  venereal  cases  in  premises  ill  adapted  for 
the  purpose,  such  as  out-patient  rooms  of  hospitals.  It  was 
economically  unsound  as  it  wasted  man-power  very  seriously, 
and  it  led  to  defaulting  on  the  part  of  the  patients,  since 
medical  officers  did  not  get  a  proper  chance  of  treating  their 
cases  efficiently,  especially  in  gonorrhoea,  and  the  patients 
sooner  became  tired  of  attending.  Experience  had  shown  that 
premises  specially  designed  for  the  purpose  were  necessary  if 
the  scheme  was  to  be  a  success.  In  many  cases  voluntary  hos- 
pitals had  not  made  good  provision  for  venereal  treatment,  and 
it  would  have  been  better  in  many  cases  to  have  established 
centres  in  separate  premises.  The  theoretical  objection  to 
ad  hoc  clinics  had  not  been  substantiated  by  experience ; 
they  had  proved  to  be  just  as  successful  as,  if  not  more 
so  than,  the  average  clinic  established  in  a  voluntary  hospital, 
and  in  future,  if  a  voluntary  hospital  was  not  willing  to  give 
the  facilities  required  for  completely  efficient  work  he  would 
have  no  hesitation,  in  towns  of  any  size,  at  any  rate,  in 
recommending  the  provision  of  ad  hoc  centres.  With  regard 
to  the  number  of  centres  for  a  given  size  population,  ha 
thought  that  these  should  be  few  rather  than  many,  since  ou 
the  one  hand  transport  was  easy,  aud  ou  tho  other  a  large 
centre  was  more  economical  than  a  small  one.  Clinics  of  any 
size  should  be  open  all  day,  say  from  8  a.m.  to  10  p.ui.,  iu 
order  that  patients  might  attend  for  intermediate  treatment 
at  hours  convenient  to  themselves.  Intermediate  treatment 
was  a  daily  business  and  likely  to  prove  irksome  in  some 
cases;  it  was  less  so,  naturally,  if  tho  patient  could  easily 
fit  it  in  with  his  private  engagumeuts.  It  was  a  great 
advantage  also  if  new  cases  could  be  seen  at  any  hour,  but 
the  provision  for  this  naturally  depended  on  the  size  of  the 
centre. 

A  number  of  slides  of  the  venereal  disease  treatment  centre 
at  St.  Thomas's  Hospital  and  of  the  type  plans  of  centres 
issued  by  the  Ministry  of  Health  were  shown  to  illustrate  the 
lecturer's  ideas  on  the  internal  arrangements  of  treatment 
centres.  The  St.  Thomas's  Hospital  centre  had  been  in  existence 
for  nearly  three  years  and  was  judged  to  be  a  success.  The 
initial  cost  was  high,  but  the  running  expenses  were  con- 
siderably lower  than  the  average — in  fact,  the  lecturer  showed 
that  the  whole  treatment  required  for  the  London  area 
could  be  carried  out  in  five  such  centies  at  a  cost  which 
was  over  £16,000  less  than  was  at  present  being  spent, 
though  the  London  centres  were  not  more  expensive  than 
those  in  the  large  provincial  towns.  With  regard  to 
the  staffing  arrangements.  Colonel  Harrison  held  strong'y 
that  each  treatment  centre  should  bo  under  the  control 
of  one  director,  aud  he  expressed  his  view  of  the 
great  advantages  which  accrued  to  the  public  whea 
the  director  of  a  centre  was  thoroughly  imbued  with  the 
public  health  spirit.  He  pointed  out  that  his  work  is  to 
protect  the  community  from  venereal  disease  and  that  the 
treatment  which  he  directs  is  to  be  regarded  in  the  light  of 
a  means  to  that  end.  For  the  same  reason  he  considered  it 
most  important  that  the  closest  sympathy  should  exist 
between  the  public  health  department  and  the  directors  of 
venereal  disease  treatment  centres.  At  present  those  in  charge 
of  treatment  centres  were  too  closely  shut  up  in  watertight 
compartments,  and  regarded  their  pationts  rather  from  the 
individual  than  from  the  public  health  point  of  view.  He 
reminded  his  hearers  that  this  was  a  public  health  scheme, 
designed  to  render  non-infective  the  greatest  possible  number 
of  infected  persons,  and  he  considered  that  that  end  would 
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be  served  only  by  the  determination  of  all  concerned  to  allow 
no  other  consideration  than  its  attainment  to  prevail  in  their 
couDcUs  on  the  subject. 


INSOMNIA. 


At  a  meeting  of  the  Kdiuburgh  Medico  Chirurgical  Society 
on  February  Vtli,  with  the  Trosidont,  Sir  R.  W.  Philip,  in  the 
chair,  a  discussion  on  insomnia  was  opened  by  Professor  A.  R. 
CusHNY.  He  said  that  the  nature  of  sleep  was  unknown; 
two  theories  had  been  offered — the  first  that  sleep  arose 
because  of  the  action  on  the  brain  of  toxic  substances  elabo- 
rated in  the  body,  such  as  lactic  acid  or  certain  fatigue  toxins; 
the  second  view  was  that  the  brain  was  not  poisoned  but 
exhausted,  hence  the  great  inducer  of  sleep  was  muscular 
exercise.  Brain  work  itself  was  not  a  successful  promoter  of 
sleep,  many  forms  of  brain  activity,  such  as  worry,  having  the 
opposite  effect.  There  were  two  types  of  sleep:  the  first  and 
best  was  that  in  which  the  individual  fell  asleep  a  few 
minutes  after  going  to  bed,  slumber  gradually  becoming 
more  light  as  moruing  approached;  in  the  second  variety 
sleep  for  some  hours  after  going  to  bed  was  light  and 
fitful,  and  reached  its  greatest  depth  in  the  morning; 
this  was  the  typical  form  of  insomnia.  As  regards  treatment, 
in  the  otherwise  healthy  person  drugs  should  be  employed  only 
as  a  last  resort.  Among  various  general  measures  which,  as  a 
sufferer,  the  speaker  had  found  helpful  the  following  were 
mentioned :  active  exercise,  which  must  not  be  excessive,  and 
should  be  taken  in  the  evening  and  in  the  fresh  air  rather 
than  in  a  gymnasium  ;  a  cool  bedroom  and  cool  bedclothes  ; 
regulation  of  bodily  functions;  a  peaceful  book,  read  the  last 
thing  at  night.  The  ouly  drug  he  had  used  was  bromide, 
which  he  had  found  ineffectual.  Of  the  ordinary  hypnotics 
chloral  was  probably  best ;  its  depressant  action  on  the  heart 
was  negligible.  The  sulphonal  group  had  the  disadvantage 
of  delayed  action,  and  might  be  followed  by  serious  symptoms 
coming  on  with  little  warning.  Veronal  was  comparativel}' 
safe,  but  also  slow  in  action.  Paraldehyde,  except  for  its 
objectionable  taste  and  odour,  was  excellent.  Alcohol  had  its 
place,  in  that  it  relieved  worry.  Where  sleep  was  prevented 
by  pain  or  motor  excitement  morphine  or  hyosciue  was 
obviously  indicated. 

Dr.  C.  B.  Kkr,  speaking  from  experience  of  insomnia 
occurring  in  the  febrile  state,  said  that  in  such  cases,  as 
in  other  pathological  conditions  uudcrlyiug  insomnia,  general 
measures  had  frequently  to  be  supplemented  by  drugs.  In 
insomnia  due  to  fever  cold  sponging  was  often  efficacious, 
and  antipyretic  drugs  might  be  justifiable  in  reducing 
temperatuie  so  as  to  induce  sleep.  Bromide  given  in  re- 
peated doses  from  6  p.m.  onwards  was  occasionally  helpful 
in  placing  the  patient  in  a  condition  to  get  natural  sleep. 
Morphine  was  excellent  in  the  restlessness  of  diphtheria 
heart  failure,  as  was  hyoscino  in  the  excited  insomnia  of 
cerebrospinal  meningitis.  For  ordinary  purposes  he  was 
fond  of  chloral  and  bromide  in  repeated  lOgraiu  doses  ; 
in  tho  delirious  insomnia  of  alcoholic  erysipelas  ho  fouud 
a  corabiuation  of  sulphonal  given  in  the  afternoon  and 
paraldehyde  some  hours  later  successful.  Bromidia  was 
specially  useful  in  children.  Professor  Robertson  said  there 
were  two  types  of  insomnia:  the  first,  in  which  the  patient 
was  restless  till  2  or  3  a.m.  and  then  fell  asleep;  tho  second, 
in  which  sleep  came  on  at  once,  tho  patient  waking  easily. 
In  the  first  variety  a  drug  acting  quickly,  such  as  paraldehyde, 
was  indicated  ;  in  the  second  a  drug  whose  action  was  pro- 
longed, such  as  veronal,  was  required.  Veronal  was  therefore 
ideal  in  niolancholia,  where  the  tendonc^y  to  suicide  was 
greatest  in  the  early  morning  hours.  Tho  combination  of 
chloral  and  bromide  was  also  useful.  The  speaker  also 
i-oforrcd  to  the  value  of  suggestion  in  certain  cases. 

Professor  Mkakins  described  three  typos  of  insomnia: 
nr.st,  tho  acute  type,  occasiouod,  for  example,  in  acuto  fevers, 
,.  '",  ^n"^i'  '^''*''*  nursing  methods,  especially  hydrotherapy, 
wcro  called  for,  and  drugs  wore  sometimes  necessary;  second, 
th(<  chronic, form  in  which  the  cause  must  bo  found  and 
dealt  with,  and  drugs  should  bo  shunned— in  this  typo  sug- 
gestion was  of  value;  third,  the  periodic  variety,  occurring 
in  otherwise  healthy  people,  afti-r  prolonged  strain  or  heavy 
^^?%^'"  *'''°'^°  "■  ''^'''^'"■y  was  all  that  was  necessary. 

i)r.  rouiiANOK  Thomson  said  that  sloop  was  a  response  to 
a  psychological  necessity  and  referred  to  sleep  from  tho 
psychological  standpoint. 

Tho  I'liKsiincNT,  Professor  KnwiN  Bramwell,  Di-s.  Keppib 
J  ATERso.v,  SoMEKviLLE.  and  JoHN  Oiiu,  also  coutributod  to 
the  discussion. 


RADIUM   IX  CANCER  OF  THE  URETHRA. 

The  annual  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society  was  held  in  St.  Mary's  Hospital, 
Manchester,  on  .January  19th.  After  the  presentation  of  the 
.secretary's  and  tho  treasurer's  annual  reports  Professor 
W.  Blair  Bkll  was  elected  president  for  the  ensuing  year. 
The  retiring  president.  Dr.  II.  Clifford,  gave  his  valedictory 
address  on  the  history  of  abdominal  surgery.  This  was 
received  with  great  interest,  and  on  its  conclusion  Dr.  ClifTord 
was  accorded  a  hearty  vote  of  thanks,  both  for  his  address 
and  for  his  able  services  as  president  during  the  past  year. 

Dr.  Fletcher  Shaw  contributed  two  cases  of  carcinoma  of 
the  urethra  treated  by  radium. 

Case  1. — A  maiden  lady,  aged  45,  complained  of  great  irritation  of 
the  vulva  and  painful  micturition  for  four  moiiihs  previous  to 
examination  in  November,  1919.  A  hard  red  growth  extruded  from 
the  urethral  orifice  and  extended  for  about  half  an  inch  along  the 
lumen.  There  were  no  inguinal  glands.  As  st  many  o(  the  cases 
previously  reported  had  incontinence  after  operation  be  decided  to 
treat  this  case  with  radium,  which  was  done  in  December,  1919. 
A  year  later  there  was  some  enlargement  of  the  glands  in  both 
inguinal  regions.  These  were  removed,  and  a  few  of  them  showed 
carcinomatous  deposits.  She  was  seen  at  intervals,  and  there  waa 
no  further  recurrence  till  December,  1922 — three  years  after  the 
first  treatment  with  radium— when  a  small  ingninal  gland  the  size 
of  a  pea,  which  had  been  overlooked  at  the  first  operation,  was 
removed.  This  also  contained  carcinoma  cells.  There  was  no 
local  recurrence  in  the  urethra. 

Case  2.—K  married  woman,  aged  51,  3  para,  complained  of 
irritation  of  the  vulva,  dyspareunia,  and  sliyht  haemorrhage  for 
a  few  weeks.  She  had  had  a  caruncle  cauterized  a  few  yeara 
previously.  The  growth  was  more  advanced  than  in  Case  1,  and 
consisted"  of  a  hard,  red,  friable  mass,  the  size  of  a  sixpence, 
extending  all  round  the  urethral  orifice,  and  the  urethra  was 
thickened  and  hard  for  about  one  inch.  No  glands  were  fonnd. 
Treatment  with  radium  in  October,  1922 ;  two  months  later  the 
growth  was  very  much  dimiuished  in  size,  though  it  had  not  dis- 
appeared. She  would  probibly  have  another  treatment  in  a 
mouth's  time.  It  was  much  too  early  to  form  an  opinion  whether 
the  condition  would  entirely  disappear  under  radium  treatment, 
and  whether  there  would  be  a  permanent  cure. 

The  President  (Professor  Blair  Bell)  had  seen  an  inoper- 
able case,  and  also  had  had  to  deal  with  a  fistula  left  after 
previous  operation  by  another  surgeon;  in  that  case  ho  had 
been  fortunate  in  being  able  to  mobilize  the  base  of  tho 
bladder  and  remaining  urethra  and  to  bring  them  down  to 
the  vestibule  with  good  functional  result.  Dr.  Donald  sug- 
gested the  combination  of  radium  and  surgery  as  the  ideal 
treatment  in  this  condition. 

Dr.  Chisholm  said  that  fifteen  months  previously  he  had 
had  a  case  involving  the  whole  length  of  the  urethra  and  the 
base  of  the  bladder;  he  first  did  a  permanent  suprapubic 
cystostomy,  as  advised  by  IMcGill  of  Leeds,  and  then  removed 
the  urethral  growth  and  base  of  the  bladder.  As  it  was 
doubtful  whether  the  whole  of  the  growth  was  removed, 
radium  was  inserted  later.  The  inguinal  glands  were  not 
invaded.  Three  months  ago  there  was  no  recurrence;  the 
patient  was  fairly  comfortable  and  able  to  do  a  little  house- 
work. 

Dr.  Fletcher  Shaw,  in  reply,  said  it  was  very  interesting  to 
hear  of  so  many  new  cases,  as  so  few  were  to  be  fonnd  in  the 
literature.  The  President's  remarks  were  particularly  inter- 
esting, as  he  had  not  thought  it  possible  to  regain  control  of 
tho  urine  after  complete  excision  of  the  urethra  and  base  of 
tho  bladder. 

Dr.  Lkith  Murray  showed  three  specimens  of  stranga- 
lation:  (11  of  a  normal  appendage,  (2)  of  a  fimbrial  cyst,  and 
(31  of  a  broad  ligament  cyst. 

Dr.  D.  DouGAL  showed  two  specimens:  (li  of  spontanoons 
separation  of  one  ovary  and  adhesion  to  the  floor  of  Douglas's 
pouch,  Mjd  t2t  of  a  six  months'  foetus  with  a  tcratomntous 
tumour  growing  from  the  sacral  region.  Ho  suggested  that 
these  tumours  might  arise  from  tho  abnormal  persistence  of 
the  "posterior  growing  point,"  and  not  bo,  as  commonly 
considered,  instances  of  conjoined  twins. 

Dr.  Leith  Murkav  read  notes  of  two  cases  of  calcification. 

1.  Calcilled  ovary  in  a  single  woman,  n^ed  31.  Twelve  months' 
nmenorrhoea  was'followcd  by  two  months'  continuous  b  eodmj!. 
six  months'  menstrual  excess,  and  a  further  two  months' con  I  liiuons 
bleeding.  Curettage,  removal  of  the  calcjireous  ovary  and  rudi- 
mentary tube  with  voiitroHxat'o"  bad  cnrot  the  pMient. 
Chemically,  the  calcireous  bod\  ncsiuiu 
phosphate",  with  some  calcium  1 

2.  Calciltcd  bodies  ill  the  utcrn  >.ircoma 
of  the  ovary  in  a  woman  of  60.  Three  moiilhs'  bieetiing  occurreit 
lUtcen  years  after  the  incnopauso  a  mobile,  cystic  tumour  reache>l 
nearly  to  the  umbilicus;  the  nlerns  was  enlarged  and  boro  a 
oorvioal    polyp.     After    removal    of    the    polyp    aud    diaijnostio 
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curettage  of  the  uterus,  which  appeared  only  to  be  enlarged,  the 
abdonieu  was  opened;  the  cyst,  which  presented  the  character- 
istics of  a  pseudomucinous  cystadenoma,  was  removed  together 
with  the  enlarged  corpus  uteri.  Ou  opening  Ihe  uteru'",  there 
were  found  ly  ug  loosely  on  the  anterior  wall  seven  flattened, 
glistenina  white,  rcsette-like  bodies,  2.4  to  3.2  mm.  diameter  and 
1.8  to  2  mm.  thick  ;  these  seemed  to  have  been  dislodged  by  the 
curette  without  leaving  any  indication  of  their  original  site. 
Chemically,  they  consisted  of  calcium  carbonate  with  traces  of 
magnesium  and  iron.  The  ovarian  tumour,  on  section,  proved  to 
be  a  short  spindle-celled  sarcoma.  The  patient  waa  reported 
alive  and  well  nine  mouths  later. 


ANATOaiY  AND  PHYSIOLOGY. 

A  MEETING  of  the  Section  of  Anatomy  and  Physiology  of  the 
Eoyal  Academy  of  Medicine  iu  Ireland  was  held  at  the  Royal 
College  of  Surgeons  in  Ireland  on  February  9th,  with  the 
President  (Jlr.  A.  A.  McConnell)  in  the  chair. 

Professor  E.  J.  Ev.4tt  showed  a  camera-microscope  and  a 
number  of  very  clear  embryological  photographs  which  he 
had  obtained  with  it.  In  making  the  camera  and  iu  the  pro- 
duction of  the  photographs  he  was  indebted  to  Dr.  Henry  and 
Mr.  Nolan.  He  claimed  for  the  camera  great  simplicity, 
stability,  and  small  cost. 

Professor  Evatt  then  made  a  communication  "  On  the 
growth  of  normal  structures  into  adjacent  tissues."  Iu  the 
growth  of  tissues,  he  said,  the  invaded  tissue  was  always 
highly  vascular,  and  the  less  vascular  the  tissue  the  less  was 
it  liable  to  be  iuvaded  by  the  ingrowing  cells.  The  reaction 
of  tissues  to  invading  cells  was  accompanied  by  marked 
proliferation  of  the  invaded  cells.  This  proliferation  was  not 
so  noticeable  in  the  case  of  ectodermal  as  of  endodermal 
cells.  The  line  of  .separation  between  invading  and  invaded 
cells  was  marked  by  the  basement  membrane.  In  the 
growth  of  glands  he  did  not  find  any  basement  membrane 
between  the  epithelial  cells,  nor  did  he  find  a  basement 
membrane  in  relation  to  the  bile  capillaries.  He  considered 
that  the  commencement  of  the  neural  groove  was  due  to  a 
solution  of  the  underlying  cells. 

In  a  discussion  on  the  paper.  Professor  Scott  found  himself 
in  disagreement  with  the  author  on  several  points,  especially 
on  the  question  of  the  basement  mcmbi-ane,  which  he  con- 
sidered did  not  exist.  The  communication  was  also  discussed 
by  Professors  DixoN  and  Pringle  and  the  Peesident. 

Professor  H.  Pringle  described  a  curious  difference  in 
appearance  that  he  had  observed  in  the  walls  of  large  and 
small  arteries  respectively  in  cases  of  aneurysm.  He  found 
that  in  large  arteries  the  elastic  tissue  of  the  wall  was  the 
first  to  disappear,  whereas  in  the  case  of  the  small  arteries 
it  was  the  most  resistant  part  of  the  wall.  In  large  arteries 
the  elastic  coat  could  be  traced  as  far  as  the  wall  of  the 
aneurysmal  sac  and  then  it  faded  away.  In  small  arteries 
the  external  elastic  coat  could  be  traced  all  round  the  wall  of 
the  sac.  He  demonstrated  his  findings  with  a  series  of  very 
clear  slides  of  aneurysms  of  the  aorta,  brachial,  and  radial 
arteries. 

The  communication  was  discussed  by  Professor  Scott,  Dr. 
O'Farrell,  and  Professors  Dixon  and  Evatt. 

Dr.  C.  M.  West  showed  a  foetus  exhibiting  spina  bifida 
and  abnormalities  of  the  central  nervous  and  digestive 
systems,  for  which  he  was  indebted  to  Dr.  Solomons.  The 
spina  bifida  was  of  an  unusually  laige  extent,  involving 
almost  the  entire  vertebral  column.  There  waa  a  fusion  of 
certain  of  the  thoracic  vertebrae  and  ribs.  There  was  a 
condition  of  hydrocephalus  and  syringo-myelocele,  the  brain 
being  considerably  altered  in  shape.  The  caecum  and 
appendix  occupied  an  unusual  position  in  the  abdomen. 
Dr.  West  discussed  the  causation  of  the  various  abnormalities 
found.  Tlio  President  and  Professor  Dixon  spoke' ou  the 
communication. 

Dr.  A.  K.  Henry  communicated  "A  note  on  the  interpreta- 
tion of  sulci  on  certain  bones."  He  selected  the  sacrum  and 
first  rib  as  bones  on  which  were  recognized  certain  grooves, 
which  were  ascribed  to  causes  other  than  those  to  which  tliey 
were  really  duo.  The  so-called  subclavian  groove  on  the  first 
rib  ho  considered  was  more  probably  due  to  traction  by  the 
scalenus  anterior  and  medius,  so  that  the  bone  was  depressed 
between  the  attachments  of  these  two  muscles.  He  instanced 
the  case  of  a  small  mastoid  process  associated  with  atrophy 
of  the  sternomastoid  muscle.  He  illustrated  bis  remarks 
with  specimens  and  lantern  slides. 

The  paper  was  discussed  by  Professor  Dixon,  Dr.  West, 
the  Pke3u>ent,  and  Professor  Pkingle. 


MIDLAND  aiEDlCAL  SOCIETY. 

A  meeting  of  the  Midland  Medical  Society  was  held  in  the 
Medical  Institute,  Birmingham,  ou  January  31st,  when  the 
President,  Dr.  Porslow,  took  the  chair,  and  about  forty 
members  were  present. 

Dr.  Stanley  showed  a  patient  with  an  intracranial  lesion 
for  diagnosis.  The  case  was  that  of  a  middle-aged  man,  who 
had  definite  paralysis  of  the  third,  fourth,  fifth,  sixth,  and 
seventh  cranial  nerves  on  the  left  side,  with  no  signs  of 
spasticity  of  the  lower  limbs.  The  cranial  nerves  on  the 
right  side  were  normal.  Dr.  Stanley  believed  that  the  man 
had  a  "surface"  lesion  on  the  left  side  of  the  mid-brain,  but 
pointed  out  that  it  was  difficult  to  conceive  a  lesion  of  this 
type  which  would  spare  the  right  third  nerve.  The  Wasser- 
mann  reaction  was  negative  and  radiographs  did  not  help. 
Mr.  Beatson  Hird,  speaking  of  the  appearance  of  the  left 
eye,  which  was  immobile,  anaesthetic,  and  secondarily  in- 
fected, said  he  had  seen  similar  conditions  resulting  from 
tumours  near  the  basic  sphenoid.  Dr.  Stanley  Barnes 
agreed  with  Dr.  Stanley  that  this  lesion  was  a  surface  one, 
but  he  differed  from  Mr.  Hird,  who  had  said  there  was  no 
proptosis  of  the  eye.  In  Dr.  Barnes's  opiuion  the  lesion 
extended  backwards  from  the  foramen  lacerum  anterius,  and 
was  probably  either  a  tumour  of  the  dura  mater  or  a  slow 
suppurative  process  beneath  it. 

Dr.  KtJssELL  showed  a  young  woman  who  had  oedema  of 
the  left  foot  and  leg  associated  with  albuminuria.  The 
oedema  was  always  worse  in  summer.  He  stated  that  some 
time  ago  he  had  seen  another  exactly  similar  case.  Physical 
examination  revealed  nothing  abnormal,  but  on  screening  the 
chest  Dr.  Black  had  drawn  attention  to  a  very  definite 
sclerosis.  Investigation  of  the  albuminuria  following  various 
postures  had  led  to  the  interesting  conclusion  that  it  was 
derived  principally,  if  not  entirely,  from  one  kidney.  Dr. 
EnssELL  had  been  completely  unable  to  find  any  plausible 
explanation  for  this  curious  association  of  unilateral  oedema 
with  albuminuria  until  Professor  Brash  had  suggested  that  it 
might  depend  on  the  presence  of  a  subcardinal  vein  on  one 
side,  a  rather  unusual  anatomical  abnormality.  Mr.  Ndthall 
suggested  that  the  ureters  should  be  oatheterized,  but  Dr. 
Rdssell  thought  this  unjustifiable  in  the  case  of  a  perfectly 
healthy  young  woman. 

Mr.  G.  P.  Mills  showed  a  patient  after  excision  of  the 
upper  end  of  the  femur  (the  operation  had  been  undertaken 
for  dislocation  of  the  hip-joint  after  septic  arthritis).  The 
surgical  result  was  disappointing,  inasmuch  as  the  shaft  of 
the  bone  had  not  i-emained  in  the  acetabulum.  The  fuuc> 
tional  result,  however,  was  excellent,  as  the  patient  got  about, 
comfortably,  and  could  walk  a  considerable  distance,  whereas 
prior  to  the  operation  she  had  been  crippled  and  had  suffered 
excruciating  pain. 

Mr.  Mills  showed  two  children  after  tendon  transplanta- 
tion. Mr.  Naughton  Dunn,  in  congratulating  Mr.  Mills  on 
his  results,  stated  that  tendon  trausplautatiou  was  usually 
successful  providing  that  the  fundamental  principle  under- 
lying it  was  not  neglected — namely,  that  a  muscle  used  for 
replacing  another  should  be  one  with  which  the  latter  was . 
usually  associated  in  function. 

Mr.  Adams  showed  specimens  from  a  case  of  suprarenal 
tumour  with  metastasis  in  the  skull.  Tho  tumour  had  been 
palpable  before  any  metastasis  had  appeared  iu  the  skull. 
This,  he  stated,  was  very  unusual,  but  in  tho  course 
of  a  brief  discussion  Dr.  Douglas  Stanley  and  Dr.  A.  P. 
Thomson  stated  that  they  had  had  similar  cases.  Mr. 
Nuthall  discussed  the  question  of  surgical  intervention  in 
those  cases  in  which  the  abdominal  tumour  waa  palpable  and 
there  was  no  obvious  metastasis. 


PSEUDO-HERMAPUHODITISM. 

At  the  703rd  meeting  of  tho  Brighton  and  Sussex  Medico- 
Chirurgical  Society,  Dr.  D.  W.  Livingsionb,  Vice-President, 
being  in  the  chair.  Dr.  Richards  and  Mr.  Geoffrey  B.we  read 
notes  of  two  cases  of  androgj'noid  pseudo-hermaphroditism. 

Dr.  Richards  said  that  the  two  patients  were  sisters,  aged  21 
and  18,  and  that  his  attention  had  been  drawn  to  the  cases 
by  his  having  boon  called  to  the  first  on  account  of  a  jminfal  ' 
and  irreducible  swelling  in  the  groin.  Inquiry  and  examina- 
tion showed  that  although  she  was,  to  all  outward  appear- 
ances, a  girl,  she  had  never  menstruated.  Suspecting  the 
nature  of  the  case,  he  sent  it  to  Mr.  Bate  at  the  County 
Hospital.  The  nature  of  tho  first  case  having  been  decided, 
ho  made  inquiry  as  to  the  i-est  of  the  family  and  found  tliat 
the  younger  girl  had  swellings  in  both  groins  and  had  a  similar 
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history  as  to  menstruation.  A  younger  sister,  aged  14,  is  now 
suspected  o£  being  in  a  similar  condition. 

Mr.  Bate  said  that  before  operating  on  the  first  case  he 
had  made  a  careful  examination.  Externally  the  whole  con- 
figuration of  the  body  was  feminine ;  the  breasts  were  very 
fully  developed;  pubic  hair  was  almost  absent;  the  labia, 
clitoris,  and  hymen  were  normal  but  somewhat  small.  Careful 
examination  of  the  vagina  through  a  Kelly's  speculum  failed 
to  reveal  any  cervix  or  sign  of  any  cervical  canal.  The 
vagina  ended  about  one  and  a  half  inches  from  the  hymen  in 
a  rounded  roof.  Bimanual  examination,  though  difficult  owing 
to  the  small  size  of  tlie  orifice,  failed  to  reveal  any  evidence 
of  uterus,  ovaries,  or  tubes,  though  there  was  a  very  slight 
median  thickening  of  the  vaginal  vault  in  the  middle  line. 
The  inguinal  swelling,  when  removed,  proved  to  consist  of 
a  rounded  body  with  a  thick  fibrous  coat,  to  which  was 
attached  a  small  cyst.  This  body  when  examined  was  found 
to  bo  a  testis,  and  was  attached  below  by  a  firm  gubernaculum 
to  the  pubcs,  and  was  continued  upwards  in  a  cord  which 
passed  upwards  out  of  reach  towards  the  Isidney. 

The  second  case  was  in  every  way  similar,  though  swellings 
■were  present  and  removed  from  both  groins.  The  elder  girl 
was  very  distinctly  feminine  in  her  ways  and  was  definitely 
pretty.  The  second  girl,  though  apparently  feminine,  was 
less  of  the  "  pretty  "  type  than  her  sister,  and  she  presented 
the  bilateral  swellings,  which  proved  to  be  even  more 
definitely  developed  testes  than  in  her  "sister's"  case. 

Mr.  Bate  illustrated  his  notes  by  lantern  slides  showing 
the  feminine  characteristics  of  the  patients  and  the  histology 
of  the  testes  removed. 

Dr.  H.  M.  Galt  said  that  there  could  be  no  doubt  what- 
ever about  the  structures  present.  Although  the  development 
was  to  a  certain  extent  of  the  infantile  or  immature  type 
the  typical  testicular  structures  were  all  present.  There  was 
a  well  marked  tunica  albuginea,  and  iu  the  more  central 
portions  of  the  sections  the  tubuli  seminiferi  were  pre.sent  in 
abundance  and  were  quite  characteristic,  showing  the  con- 
voluted structure  of  the  tubes  and  the  lining  of  the  special 
columnar  cells.  From  the  appearances  there  was  little  doubt 
that  the  organs  were  functionally  inactive,  and  that  there 
was  only  a  rudimentary  fibrous  mass  representing  the 
epididymis.  There  was  also  shown  in  one  section  what 
appeared  to  be  a  rudimentary  vas  deferens;  this  was  in  the 
form  of  a  thick-walled  muscular  tube,  but  without  any 
definite  mucous  membrane. 

Mr.  Geoffrey  Bate  showed  two  ca«e9  of  pseudocoxalgia, 
one  bilateral,  and  a  case  of  traumatic  epiphysitis  of  the  hip 
for  comparison,  lie  read  a  paper  on  the  former  condition. 
After  commenting  on  the  inappropriateness  of  the  name  by 
which  the  disease  was  commonly  known,  he  drew  the  atten- 
tion of  the  Society  to  the  importance  of  the  condition  being 
recognized,  as  its  prognosis  and  treatment  differed  so  mate- 
rially from  that  of  true  hip  disease.  After  giving  an  outline 
of  the  history  of  the  condition,  he  quoted  Piatt's  excellent 
description  from  the  British  Journal  of  Surgery.  Having 
extended  this  somewhat,  he  showed  a  series  of  some  thirty 
lantern  slides  illustrative  of  the  condition,  including  radio- 
grams of  the  cases  shown  aud  of  other  morbid  conditions  of 
the  hip  for  comparison.  He  discussed  the  etiology  and  treat- 
ment of  the  condition,  aud  emphasized  the  absolute  necessity 
of  radiographic  evidence  in  diagnosis. 

A  meeting  of  the  Manchester  Tatliological  Society  was 
held  on  February  14th,  with  Professor  J.  Shaw  Dunn,  the 
President,  iu  the  chair,  when  Mr.  Platt  showed  various 
siiecimens  and  radiograms  of  "  loose  bodies  in  joints";  after 
giving  a  short  account  of  tho  earlier  work  of  Hunter  and 
Brodio  he  discussed  at  length  tho  relative  merits  of  the  more 
recent  theories  of  "trauma"  and  "osteo-chondritis  dissecans." 
Drs.  .■\sHBY  and  Sklleus  showed  specimens  from  a  case  of 
chloroma  occurring  in  a  boy  aged  12  years,  who  was  admitted 
to  liospital  with  swellings  iu  both  temporal  fossao  aud  orbital 
cavities  of  throe  weeks'  duration.  There  was  marked  exoph- 
thalmos, headache,  and  lassitude,  and  tho  boy  succumbed 
four  weeks  after  tho  coiumouccnicnt  of  tho  illness.  l>r. 
Sollors  also  showed  specimens  from  a  case  of  abdominal 
lymphosarcoma  occurring  iu  a  boy  aged  5  years.  Interesting 
specimens  of  a  myxoma  of  tho  appendix  vermiforniis  aud 
a  largo  hydrouophiosis  resulting  from  a  urotcrocelo  were 
shown  by  Mr.  ,)ohn  JhiiaKY.  Mr.  .Maiai-pink  demoustratctl 
an  unusual  specimen  of  carcinoma  of  tho  renal  pelvis,  two 
operative  spocimeus  of  diverticula  of  the  bladder,  and  a 
isiuuey  from  a  easo  of  massive  aseptic  calculous  disease. 
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PRACTICAL  PHYSIOLOGY. 
The  textbook  of  Practical  PliT/siology,'  by  Cathcabt,  Patox. 
and  Pembrey,  may  be  regarded  as  the  successor  of  the  well 
known  manual  by  Beddard,  Edkins,  Flack,  Hill,  Macleod.and 
Pembrey.  Accepting  for  the  moment  the  statement  in  the 
preface  that  "  practical  work  should  have  a  direct  relation  to 
medicine  and,  as  far  as  possible,  the  experimenis  should  be 
performed  upon  man,"  the  present  work  is  an  admirable  one 
for  the  purpose  and  will  doubtless  be  largely  used.  From 
this  point  of  view  the  sections  on  respiiation  and  on  the 
movements  of  the  alimentary  canal  are  excellent,  as  would 
be  expected  from  their  authors.  Professor  Pembrey  and  Dr. 
Hurst  respectively.  It  is,  however,  somewhat  disappointing 
to  find  so  few  exercises  on  the  decerebrate  preparation,  on 
the  lines  of  those  in  Sir  Cliarles  Sherrington's  MaiiDiialian 
Physiology,  which,  it  should  be  remembered,  are  part  of  a 
course  iu  physiology  as  a  science.  It  is,  no  doubt,  a  matter 
of  difficulty  to  provide  such  preparations  for  a  large  class, 
and  the  experiments  must  perforce  be  made  in  the  way  of 
demonstrations.  Detailed  instructions  for  such  demonstra- 
tions would  be  useful  to  many  teachers  and  would  be 
welcomed  in  a  new  edition.  There  are  many  things  of 
great  practical  importance  which  cannot  be  shown  on  man, 
while  many  wliich  can  be  shown  are  much  more  obvious, 
more  easily  and  accurately  made,  on  lower  organisms. 
Moreover,  this  attitude,  if  consciously  taken,  is  apt  to  suggest 
tlie  unscientific  view  that,  apart  from  greater  complexity, 
there  are  fundamental  physiological  differences  between  man 
and  all  other  forms  of  life.  Tho  electrical  changes  in 
muscle,  which  form  the  basis  of  electro-cardiography,  can  be 
shown  much  more  intelligibly  on  the  despise!  frog  than 
anywhere  else.  The  main  facts  of  permeability  and  the 
influence  of  various  agents,  such  as  anaesthetics,  upon  it, 
cannot  be  better  demonstrated  than  on  slices  of  beetroot  1 

The  charge  of  lack  of  scientific  insight  has  been  brought 
against  the  medical  profession,  and  it  lias  often  been  noticed 
by  the  present  reviewer  that  the  chief  defect  in  the  education 
of  the  student  is  the  failure  to  implant  a  knowledge  of  great 
general  principles.  It  is  remarkable  how  often  a  mass  of 
details  learned  at  the  cost  of  much  time  and  weariness  follows 
naturally  from  a  few  fundamental  laws.  At  this  point  we 
are  inevitably  led  to  ask :  What  then  is  the  object  of  a 
practical  course?  Is  it  that  the  student  may  gain  a  real  and 
concrete  grasp  of  such  basal  facts  as  are  referred  to  above '.' 
Or  is  it  chiefly  for  tlie  purpose  of  learning  methods  and 
processes  which  may  possibly  bo  used  by  him  iu  the  course 
of  his  subsequent  practice?  To  take  an  illustration:  Will 
the  student  be  likely  to  have  to  estimate  cholesterol  in  blood? 
The  presence  of  cholesterol  in  this  place  is  doubtless  of 
importance  for  the  membrane  of  the  corpuscles,  but  would  it 
not  suffice  to  prove  its  presence  and  leave  the  exact  estima- 
tion until  required  ?  These  quantitative  methods  cannot  be 
learned  adequately  without  repeated  practice.  \  similar 
remark  might  be  made  as  to  the  measuremeut  of  the  velocity 
of  tho  nerve  impulse.  It  is  of  great  theoretical  interest 
that  this  is  not  instantaneous;  but  the  student  is  given  a  false 
idea  of  the  accuracy  possible  in  physical  measurements  of 
physiological  processes  and  is  coutent  with  a  low  standard 
when  he  has  to  use  apparatus  incapable  of  giving  exact 
numerical  results.  Why  not  be  content  with  showing  that  it 
takes  some  appreciable  time?  Of  course  it  is  to  be  under- 
stood that  training  for  reseaich  is  another  matter,  but  in  that 
case  the  student  will  naturally  have  the  advantage  of  accurate 
apparatus. 

Thus  it  seems  to  tho  reviewer  that  a  practical  course 
should  consist  chiefly  of  expcrimeuts  which  throw  light  on 
general  principles.  There  are  iiisvny  experiments  which  have 
this  character  in  addition  to  being  of  practical  use  after  wai\1s. 
On  the  other  hand,  there  aio  many  that  have  little  or  no 
value  in  either  way.  Even  from  the  strictly  medical  point 
of  view,  it  is  surprising  to  note  in  the  Itook  before  us  that 
there  is  no  expcrinieiilal  work  on  Imeiuolysis  or  por-neability. 
Simple  cxpeiinients  on  human  bloixl  corpuscles  arc  most 
instructive  in  making  clear  tlie  ph.nonien.'*  of  osmotic 
pressure  and  the  properties  of  membranes.  The  student 
is  usually  very  hazy  about   these  matters.    It  ia  also  to 
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be  regretted  tliat  Uieie  are  no  exercises  on  the  syutlietic 
activity  of  enzymes,  nor  on  the  geneial  nature  of  enzyme 
action,  althougli  there  is  no  more  difficulty  in  tliese  than  iu 
the  estiiualioiT  of  cholesterol,  already  referred  to.  They  would 
afford  the  necessity  for  learning  methods  of  estimating  sugar 
in  the  course  of  experiments  of  interest  in  themselves.  In 
this  connexion  it  is  surprising  to  find  it  stated  on  page  217 
that  isomaltoso  is  prolably  the  product  of  the  reverse  action 
of  maltase.  Even  Dr.  Fraukland  Armstrong  has  now  given 
up  this  point  of  view.  (See  Simple  Carbohydrates  and  Glu- 
cosides,  1919,  p.  147.)  Again,  we  find  no  simple  experiments 
on  the  carriage  of  oxygen  or  carbon  dioxide  in  the  blood,  nor 
on  the  maintenance  of  neutrality  in  this  liquid.  It  will  be 
seen  that  much  of  the  kind  of  fundamental  work  contem- 
plated can  be  done  on  man,  and  would  not  therefore  be 
inconsistent  with  the  avowed  plan  of  tlio  book.  (The  authors 
may  be  glad  to  have  their  attention  called  to  a  misprint  on 
page  159,  line  12  from  the  top,  where  we  x-ead  "  nitrate " 
instead  tf  "nitrite.") 

Opinions  will  probably  differ  as  to  tlie  main  function  of 
practical  physiology  in  the  medical  student's  training.  How- 
ever this  may  be,  the  book  before  us  will  be  found  useful  by 
the  teacher  and  student  though  the  price  seems  somewhat 
high.  There  is  much  to  be  said  for  the  practice  adopted  iu 
the  elementary  lessons  by  Professor  Noiil  Paton  of  studying 
the  microsicopic  structure  of  the  tissues  in  relation  to  their 
functions.  If  it  were  not  for  practical  difficulties,  the 
chemical  phenomena  ought  to  be  similarly  worked  out  in 
connexion  with  the  pliysical.  This  is  the  ideal  method, 
especially  for  the  junior  student,  and  should  not  be  impossible 
to  arrange  in  such  cases.  To  separate  the  detection  of  lactic 
acid  in  active  muscle  from  the  phenomena  of  contraction  is 
unscientific,  however  necessary  it  may  bo  for  the  detailed 
investigation  of  special  points.  To  commence  with  the  sense 
organs  is  a  plan  to  be  recommended,  both  theoretically 
and  practically.  On  the  other  liand,  the  performance  of 
experiments  by  the  junior  student  without  knowing  what 
to  look  for  is  more  questionable.  As  a  training  for  re- 
search it  is  admirable.  But  the  student  is  almost  certain 
to  have  read  about  the  facts  in  his  textbook  before  doing 
the  experiments,  and  it  may  be  held  that  the  chief  object 
of  elemm'.ary  experiments  is  to  give  that  grasp  of  reality 
which  ensuies  confidence  in  the  truth  of  what  is  stated  in 
the  textbook. 

The  statement  in  the  first  paragraph  of  the  preface  that 
medicine  must  be  founded  on  physiology,  that  the  study  of 
the  abnormal  implies  a  knowledge  of  the  healthy,  should  be 
sufficiently  obvious.  But  wlien  it  is  said  that  the  "  Insti- 
tutes of  Medicine  "  is  the  "  older  and  better  name  for  Physio- 
logy," some  misunderstanding  may  arise.  The  authors  are 
well  aware  that  the  scope  of  physiology  is  much  wider  than 
its  application  to  medical  practice.  Medicine,  along  with 
agriculture,  fisheries,  practical  dietetics,  eugenics,  and  so  on, 
stands  in  the  relation  of  an  applied  science  or  art  to  the 
abstract  or  pure  science  or  sciences  on  which  it  is  based.  As 
Claude  Bernard  pointed  out,  physiology  is  to  be  cultivated  for 
its  own  sake,  and  stands  along  with  chemistry  and  physics, 
even  if  it  had  no  practical  applications  in  the  various  ways 
above  mentioned.  It  would  be  well  therefore  to  add  the 
words  "  for  students  of  medicine  "  to  the  title  of  the  book 
under  review.  But,  further,  it  almost  looks  as  if  a  new  pro- 
fession were  needed  at  the  present  time,  the  training  for 
which  would  be  chiefly  directed  to  the  preservation  of  health 
rather  than  to  the  cure  of  disease.  It  would  require  a  mm-e 
intimate  knowledge  of  physiology  and  of  the  sciences  on 
which  it  is  founded  than  is  possible  to  obtain  in  the  time 
available  when  details  of  many  special  branches  of  pathology 
have  to  be  studied.  The  medical  therapeutist  will  always  be 
necessary,  but  the  "  health  officer,"  or  whatever  he  may  be 
called,  would  need  a  different  training,  iu  which  physiology, 
both  in  its  physical  and  chemical  aspects — the  latter  being 
what  is  called  "  biochemistry  "■ — would  form  the  chief  part. 

W.  M.  Bayliss. 

OXIDATIONS  AND  REDQCTIONS. 
Tub  second  edition  of  Oxidations  and  lieductions  in  the 
Animal  Body;-  by  H.  D.  Dakin,  will  be  welcomed  by  all 
workers  iuterested  in  chemical  physiology.  As  Dakin  points 
out,  altliougli  good  progress  has  been  made  with  the  elucida- 
tion of    the    complexities    of    biochemical  oxidations  during 

^  OxUJatio'iis  and  Jitdnciions  in  the  Animal  Body.  By  H.  D.  Dakin, 
n.Kc.  F.I.G..  F.U.S  Secoud  edition.  IMooographs  on  Biochemistry. 
Loudon  and  Now  York  :  Longmans,  Groeu.  and  Co.  1922.  (uoy.  8vo, 
pp.  ix  -f  176.    63.  net.) 


the  eleven  years  that  have  pn,s:=:ed  since  the  publication  of 
the  first  edition,  no  particularly  new  methods  of  attacking 
the  prob'ems  have  evolved.  The  problems  which  the  mono- 
graph discusses  in  a  most  able  fashion  are  amongst  the  most 
difficult  and  most  interesting  which  can  be  found.  It  13 
becoming  ever  more  evident  that  it  is  wellnigh  impossible  to 
discuss  oxidation  and  reduction  apart  from  other  types  o£ 
biochemical  reactions  such  as  condensations  and  hydrolysis. 
The  problem  which  is  really  attacked  in  the  book,  then,  is 
that  of  intermediate  met.abolism. 

The  volume  opens  with  a  most  suggestive  chapter  on  the 
fundamental  nature  of  the  changes  which  may  take  place 
during  oxidation,  and  on  the  nature  of  the  oxidizing  and 
reducing  agents  found  in  the  body,  witli  a  discussion  of  the 
methods  requisite  in  their  investigation.  This  is  followed  by 
very  full  chapters  on  the  f.ate  of  tire  fatty  acids,  of  the  amino- 
acids,  of  the  carbohydrates,  of  the  purius,  and  finally  of  the 
hydrocarbons,  phenols,  alcohols,  etc.  Tlie  chapter  which  has 
undergone  the  most  drastic  revision  is  that  on  the  carbo- 
hydrates. It  gives  a  most  excellent  review  of  the  whole  field 
in  the  light  of  the  most  recent  investigations;  for  e.Kample,  it 
discusses  in  some  detail  the  muta-rotation  changes  which  seem 
to  bo  of  primary  importance  in  the  utilization  of  glucose  in 
tlje  animal  body. 

The  monograph  may  be  regarded  as  absolutely  indispensable 
to  those  engaged  iu  metabolic  research.  It  ought,  moreover, 
to  be  in  the  hands  of  every  organic  chemist,  so  that  he  may 
have  a  full  appreciation  of  the  problems  of  commanding 
interest  which  are  to  be  found  in  the  chemical  processes 
within  the  living  organism.  The  volume  is  provided  with 
a  very  full  bibliography.    The  price  is  extremely  moderate. 


THE  SURGERY  OF  THE  WAR.» 

[Second  Notice.] 

Abdominal  Wounds. 
An  important  and  comprehensive  description  of  the  ab- 
dominal wounds  of  war  was  a  very  necessary  thing.  The 
good  results  obtained  in  South  Africa  by  a  policy  of  non- 
interference had  always  been  rather  a  puzzle  to  the  civilian 
surgeon.  It  was  held  that  a  bullet  might  traverse  the 
abdomen  without  tearing  the  gut,  but  even  in  South  Africa  it 
was  recognized  that  if  the  gut  was  torn  the  chances  o£ 
recovery  were  small.  Sir  Cuthbert  Wallace  and  W.  W. 
Wagstaffe  have  written  a  very  clear  and  compichensive 
description  of  abdominal  wounds.  They  show  iu  Fig.  5  a 
chart  of  a  number  of  bullet  tracks  which,  against  all  ex- 
pectation, coeliotomy  proved  to  have  missed  the  hollow 
viscera.  But  this  chart  is  a  record  of  rare  happenings, 
and  we  trust  that  no  reactionary  will  seize  upon  it  to 
urge  conservatism  at  some  future  date.  However,  even 
if  the  viscera  escape  perforation  it  is  quite  certain  that 
intra-abdominal  vessels  will  not.  Haemorrhage  was  an 
outstanding  cause  of  death,  usually  arising  from  the  mesen- 
teric vessels. 

The  ordinary  military  surgeon  lias  less  chances  of  becoming 
an  adept  at  abdominal  surgery  than  his  civilian  brother. 
This  is  in  the  very  nature  of  things,  and  it  is  sure  that  any 
future  war  of  any  size  (if  one  can  contemplate  such  a  thing) 
will  again  necessitate  the  employment  of  civilian  surgeons  on 
a  large  scale.  Even  so  it  is  most  necessary  that  the  military 
man  should  have  for  reference  so  definitive  an  article  as  this. 
The  charts  of  missile  tracks  are  of  more  interest  than  appi^ars 
at  first  glance.  There  is  a  short  section  on  the  action  of 
projectiles  that  overlaps  the  first  chapter  in  the  book  to  a 
certain  extent.  The  methods  of  injury  are  discussed  and 
several  instances  given  of  rupture  of  underlying  viscera  in 
non-penetrating  wounds.  As  might  have  been  foretold, 
wounds  of  the  small  gut  preponderated,  colon  next,  then 
liver,  and  then  stomach.  The  authors  allow  themselves  some 
speculations  on  the  physiological  paralysis  of  the  gut  as  a 
protective  mechanism,  and  cite  instances  from  their  clinical 
records  iu  support.  The  iaUuenco  of  time  on  the  operative 
results  is  illustrated  iu  a  table;  up  to  six  hours  the  ehaures 
favoured  the  patient,  but  later  than  this  they  were  against 
him.  Thus  the  lesson  of  early  operation  is  once  more  driven 
home,  as  it  had  already  been  in  the  case  of  appendicitis  and 


^Hisloru  of  Ike  Great  M'ar,  Bated  oii  Official  Documents  :  Medical 
Sercices.  Surgiru  of  the  War.  Vols,  i  and  ii.  Kdited  by  Maior-Genoial 
Sir  W.  G.  Maopbersnn.  K.C.M.d..  C.H..  LL.D  .  Maj'ir-General  Sir  A  A. 
Dowlby,  K.C.li..  K.C.H.G..  K  C.V.O.,  Majnr-Genf  nil  SirCuthboit  VVallncp, 
K.C.M.G..  C.B..  and  Colonel  Mr  Cvisp  English,  K. CM  G.  Lon;lon  :  H.M. 
StHtionery  Offlcc.  1922.  (Mod.  8vo,  pp.  vii  -t-  618  and  604  lespeetivoly ; 
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gastric  or  duodenal  perforation  in  civil  life.  The  con- 
dition of  the  patient  varied  greatly.  The  wounded  man  was 
not  always  as  prostrated  as  might  liave  been  e.xpected,  tliough 
in  tills  there  was  great  variation.  With  a  pulse  rate  of  120  and 
over  cases  did  badly,  those  with  100  did  relatively  Avell,  though 
Gordon  Taylor  had  some  brilliant  results  with  high  pulse 
rates.  The  aulhors  discuss  the  abdominal  rigidity  which  so 
often  accompanies  low  chest  wounds,  and  point  out  how  it 
may  confuse  the  diagnosis.  Besides  shock,  haemorrhage,  and 
peritonitis,  retroperitoneal  sepsis  was  a  not  uncommon  cause 
of  death.  The  statistics  of  the  results  of  operative  methods 
varied  considerably.  On  similar  kinds  of  cases  they  were 
probably  very  much  the  same,  although  it  is  reasonable  to 
expect  those  previously  adept  in  abdominal  surgery  to  get 
the  better  results.  However  this  may  be,  there  is  no  doubt 
that  treatment  along  e.xpectaut  Hues  was  a  hopeless  failure. 
A  mortality  of  upwards  of  80  per  cent,  calls  for  some  other 
methods.  The  average  operative  mortality  remained  about 
50  per  cent.  The  reader  who  sees  this  figure  will  very  pro- 
bably feel  that  the  abdominal  surgery  of  war  is  a  disappointing 
thing.  But  a  saving  of  thirty  lives  out  of  a  hundred  is 
something  to  be  proud  of,  and  these  high  mortality  figures 
include  a  large  number  of  cases  which  were  poor  risks  at  the 
time  of  operation.  lu  specially  favourable  circumstances,  and 
perhaps  in  specially  skilled  hands,  much  bettor  figures  than 
these  may  be  hoped  for.  But  it  is  no  aspersion  on  the  skill 
of  our  operators  in  France  that  a  lower  mortality  could  not 
generally  be  obtained.  If  a  cla-ssification  were  possible  into 
groups  of  cases  in  which,  from  tlie  nature  of  the  injury,  the 
observer  would  expect  recovery  to  be  nearly  certain,  doubtful, 
or  hopeless,  we  have  no  doubt  that  very  different  mortality 
percentages  would  be  arrived  at. 

Wounds  of  ihe  Viscera. 
Wounds  of  the  various  viscera  are  described  in  detail,  and 
some  interesting  points  in  the  pathological  anatomy  of  these 
injuiies  are  illustrated.  Several  illustrations  are  given  of  the 
eversiou  of  the  mucosa,  which  was  so  characteristic  an  event 
Khen  the  stomach  and  small  gut  were  lacerated.  Resection 
is  reserved  for  those  cases  where  the  small  intestine  is  practi- 
cally destroyed,  suture  of  the  iudcpendout  perforations  being 
advised  as  the  best  luetho  i  when  possible.  Resection  gave 
a  20  per  cent,  higher  mortality  than  suture,  though  the 
extent  of  the  initial  injury  was  greater  in  the  resection  cases. 
Eudto-eud  tiuture  gave  a  higher  mortality  than  lateral 
anastomosis,  though  again  these  figures  by  no  meana  neces- 
sarily give  accurate  values  for  the  two  methods.  Suturo  was 
sometimes  effected  by  a  single  layer  of  sutures.  It  would 
have  been  interesting  to  know  exactly  how  these  cases  fared. 
The  question  is  apposite  to  the  present  moment  in  view  of  the 
recent  woik  in  ISaltimore. 

Injuries  ot  the  liver  do  not  always  call  for  operative  treat- 
m  ;nl ;  wounds  of  the  pancreas  are  not  always  associated  with 
lat  necrosis,  and  splenic  injuries  are  much  as  in  civil  life,  save 
for  the  often  associaled  lesions  of  stomach,  intestines,  or 
kidney. 

This  part  o(  the  book  p.asaes  insensibly  into  wounds  of  the 
urinary  organs,  which  we  lake  to  bo  from  the  pen  of  Andrew 
Fullcrtou.  It  is  illustrated  by  some  of  tho  beautiful  drawings 
which  havo  already  appeared  elsewhere.  Intraperitoneal 
haemorrhage  is  a  common  accompauiment  of  kidney  injury, 
in  coutrddistinctiou  to  civil  cases.  Those  very  interesting 
cases  of  injury  of  a  branch  of  the  renal  artery  with  local 
death  of  th(i  kidney  parenchyma  irrigated  by  tliat  branch  are 
figured.  Generally  a  conservative  attitude  in  kidney  injuiies 
is  recommeudcd,  local  excisions  and  suturo  are  advocated, 
though  not  all  urinary  surgeons  will  agree  to  this.  l'"or 
secondary  haemorrhage  removal  ct  the  kidney  is  very 
properly  recommended.  Of  13  such  cases  4  died,  but  the 
aiiiiuut  of  the  bleeding  is  not  stated.  Wounds  of  the  bladder 
Were  serious  and  Usually  associated  with  injury  to  the  small 
intestine  rathor  than  the  rectum.  There  appears  to  bo  no 
information  on  prostatic  wounds.  Tho  writer  has  seen  one 
with  an  injury  of  llio  prostatic  sinus  leading  to  sterility 
but  not  to  impotence.  A  series  of  cystoscopic  drawings  ot 
injuries  of  the  bladder  and  of  retained  projectiles  aro  of 
interest. 

Gunshot  Wounils  of  ihe  Ileijd. 
Gunshot  wounds  of  tho  head  aro  dealt  with  by  Wilfred 
Tiiitter  and  \V.  \V.  WagstalTe.  Tho  iuiportanco  of  apparently 
trivial  wounds  of  the  scalp  is  onco  more  insisted  upon.  Tho 
surgeon  is  wisely  advised  against  opening  tho  dura  if  that 
membrane  is  not  lacerated.  It  may  often  bo  very  tempting 
tu  incise  the  dura,  but  unless  tUo  sur>jcoa  has  had  cxceplioaal 


experience  he  had  better  refrain,  as  the  risks  of  sepsis  in 
cases  of  this  nature  are  so  great.  Injuries  of  the  superior 
longitudinal  sinus  are  discussed,  and  the  clinical  picture  given 
by  Sargent  and  Holmes  is  described  ;  it  is  of  somewhat  obscure 
origin  and  is  by  no  means  always  present.  Foreign  bodies 
remaining  in  a  healed  brain  should  be  left  alone  unless 
symptoms  and  signs  can  be  unequivocally  traced  to  them. 
The  paragraphs  on  anresolved  cerebral  contusion  contain 
matter  of  a  very  controversial  nature,  and  operations  for  its 
relief  are  not  so  generally  successful  as  the  authors  indicate 
The  same  may  be  said  of  the  closure  of  cranial  defects,  tli€ 
results  of  which  aro  often  disappointing.  A  few  woids  on 
the  contraindications  for  this  operation  should  Lave  beeu 
included.  ~ 

Face  and  Jaiv. 
H.  D.  Gillies  and  B.  Mendleson  describe  the  restorative 
surgery  of  the  face  and  jaw.  The  fine  work  done  at  Sidcup, 
and  to  a  lesser  extent  elsewhere,  in  this  most  difficult  branch 
of  surgery  has  been  of  outstanding  quality,  and  has  definitely 
added  much  which  will  be  of  lasting  benefit  to  surgery. 

The  Spine  and  Peripheral  Nerves. 
Injuries  to  the  spine  are  discussed  by  Sir  William  Thor- 
burn.  The  intensive  study  of  tiie  war  injuries  of  the  spinal 
cord  has  resulted  in  a  great  addition  to  our  knowledge,  and 
British  neurology  can  look  with  content  on  what  it  has  reaped 
in  these  fields.  "Mais  avouez,"  Babinski  has  recently  said, 
"que  les  acquisitions  neurologiques  nouvelles  sont  une  bien 
faible  compensation  des  miseres  dechainees  par  la  catastrof^be 
mondiale."  The  problem  of  operation  in  these  cases  tended 
to  be  confined  to  the  question  of  cord  damage.  A  very 
important  point — the  avoidance  of  primary  wound  infec- 
tion by  early  operation — has  not  received  the  attention  and 
consideration  which  it  deserves.  Mayo-Robson's  cases  of 
mvelorrhaphy  and  grafting  of  rabbit's  spinal  cord  are  men- 
tioned. Unfortunately  Sir  William  Thorburn  has  not  allowed 
himself  a  dogmatic  opinion  on  this  subject,  although  he  has 
nothing  good  to  say  for  cord  suture  in  general.  He  passes  on 
to  consider  injuries  of  the  peripheral  nerves.  The  variety, 
pathology,  and  symptomatology  are  briefly  dealt  with,  and 
then  the  operative  steps  necessary  for  repair  are  described. 
Plastic  operations  on  the  nerves  are  not  recommended,  and 
the  results  of  nerve  grafting  appear  to  be  disappointing. 
Accurate  end-to-end  suture  is  the  method  of  choice. 

Injuries  to  Blood  Vetaeh. 
Another  field  in  which  very  considerable  advances  have 
been  made  is  that  of  injuries  to  the  blood  vessels.  This  13 
particularly  true  of  the  pathological  anatomy  of  these  lesions, 
thus  founding  a  most  substantial  basis  for  the  proper  develop- 
ment of  their  surgery.  A  great  deal  of  most  important 
information  will  be  found  in  these  chapters,  information  most 
readily  applicable  by  civilian  surgery.  Tlie  use  of  Tuffier's 
tubes  is  described,  the  value  of  ligaturing  tlie  companion 
vein  as  well  as  the  artery  is  explained,  and  reasons  given  for 
the  step.  There  are  some  valuable  remarks  on  the  cerebral 
complications  following  injuries  of  the  carotid  arleries.  The 
frequency  of  cerebral  softening  from  auacmin  after  ligature 
of  the  common  or  internal  carotid  arteries  cannot  accurately 
be  judged  from  these  cases,  but  it  is  worth  while  to  note  that 
intracranial  complications  were  definitely  found  in  29.6  pec 
cent,  in  one  series  and  33.3  per  cent,  in  another.  One  case  of 
ligature  of  both  common  carotids  at  an  interval  of  forty-three 
days,  with  recovery,  is  mentioned.  Two  cases  ot  death  from 
the  entry  of  air  into  tho  subclavian  veins  at  operation  are 
mentioned,  and  may  servo  as  a  warning  to  those  who  aro 
sceptical  of  the  seriousness  of  this  accident. 

Orthopaedic  Surffery. 
Two  hundred  pages  devoted  to  orthopaedic  sui-gery  follow. 
They  include  a  great  deal  of  information  on  tho  treatment  of 
fractures  in  general,  and  will  bo  found  of  considerable  int<.>rc3t 
to  tho  civiliTm  as  well  as  to  tho  military  surgeon.  It  13 
ButVioiont  warranty  of  the  excellence  of  the  advice  given  to 
say  that  it  comes  from  tho  pens  of  Sir  Robert  .lones.  E.  \y. 
Hey  Groves,  and  other  orlhopaediRts  of  note.  H.  0.  Eluislio 
contributes  an  excellent  section  on  amput.ilious  and 
artificial  limbs.  It  contains  some  gooi.1  advice  on  the  best 
methods  of  placing  flaps  and  on  the  best  levels  for  amputa- 
tion. Tho  recommendations  will  often  bo  found  to  bo  at 
variance  with  the  older  biKiks.  There  is  a  general  feeling 
that  some  change  might  with  ndvant.-\ge  be  nuvie  in  tho 
amputbtious  described  iu  the  students'  lextbook^s.    Chopatt's 
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and  Pirogoff's  amputations,  for  example,  give  such  unsatis- 
factory results  that  there  is  no  object  in  continuing  to  give 
descriptions  of  them.  The  length  of  flaps  classically  described 
is  too  long  for  these  days,  when  pus  is  neither  laudable  nor 
inevitable.  A  combined  length  of  flap  equal  to  the  diameter 
of  the  limb  is  quite  long  enough,  for  redundancy  of  flap 
(particularly  below  the  knee)  may  give  as  much  trouble  as 
deficiency. 

The  chapters  on  injuries  to  the  neck,  eye,  and  ear  by 
Douglas  Harmer,  Sir  W.  T.  Lister,  and  C.  B.  Gouldeu  and 
Sidney  Scott  respectively,  are  of  the  quality  that  one  would 
expect  from  such  careful  observers. 

Each  of  the  two  volumes  coutains  an  index  of  somewhat 
archaic  type,  so  that  the  reader  often  has  trouble  in  tiudiug 
what  he  requires. 

Geoffrey  Jefferscn. 


OPHTHALMIC  SURGERY. 
A  LITTLE  book  entitled  Ophthalmic  Sarijenj'  is  of  interest 
chiefly  because  it  is  a  personal  narrative  of  the  experience  of 
a  former  surgical  specialist  in  India,  Major  Nesfield,  whose 
field  of  work  in  certain  branches  of  ophthalmic  surgery  was 
of  an  extent  which  only  India  can  provide.  The  author  had 
almost  unlimited  opportunity  of  observing  and  treating 
trachoma,  corneal  ulcers,  cataract,  and  glaucoma,  and  his 
observations  on  these  subjects  are  of  value. 

The  removal  of  cataract  by  the  usual  methods  of  extraction 
from  the  capsule  he  did  not  find  satisfactory  for  India,  neither 
did  he  obtain  the  results  he  desired  by  Smith's  method  of 
intracapsular  extraction,  the  pressure  needed  too  frequently 
causing  loss  of  vitreous,  with  the  dangers  that  entails.  He 
gives  an  account  of  an  operation  which  he  has  practised 
largely  with  very  satisfactory  results.  The  method  is  simple, 
his  explanation  of  it  is  clear,  and  it  is  well  worth  trial. 

The  incision  is  maiie  in  the  sclero-cornea!  margin,  extetuling  to 
almost  one-half  of  the  corneal  circumference  and  proviiliiig  a  con- 
junctival flap.  The  cornea  is  lifted  by  means  of  the  conJHnctival 
flap,  and  a  "  ligatome"— an  instrument  rather  lilie  a  small  and 
flexible  squint  hook— is  passed  into  the  anterior  chamber  to  its 
lower  boundary  and  beneath  the  iris.  The  smooth  point  of  the 
ligatome  is  turued  down  so  as  to  reach  the  suspensory  ligament; 
it  18  pressed  upon  that  structure  and  swept  to  riglit  and  left  so 
as  to  tear  it  through  without  rupturing  the  hyaloid  membrane; 
gentle  pressure  is  made  upon  the  eyeball  so  as  to  bring  the  sus- 
pensory ligament  forward  and  facilitate  the  engagement  of  the 
ligatome.  Proof  tliat  the  ligament  is  divided  is  seen  in  the  rising 
up  of  the  lens.  If  this  does  not  happen  the  manceuvre  is  repeated. 
When  the  lens  is  seen  to  rise  attention  is  transfe  red  to  the  iris; 
a  minute  buttonhole  iridectomy  is  made  upwards  at  the  base  of 
the  iris.  That  being  accomplished,  the  lens  is  expressed,  the  upper 
lip  of  the  wound  is  depressed  by  a  spatula,  then  pressure  is  applied 
through  the  selero-cr.vueal  margin  to  the  lens  at  its  lower  border, 
and  as  far  beneath  it  as  is  possible,  by  a  blunt  hook.  Sometimes 
the  lens  somersaults  and  comes  out  still  attached  to  the  ciliary 
processes  by  the  unruptured  upper  part  of  the  suspensory  ligament. 

The  author  states  that  the  rupture  of  the  ligament  is 
diOicuIt  in  the  young.  It  is  this  that  makes  intracapsular 
extractions  so  ditticult  in  Europeans.  The  fragility  of  the 
tissues  of  the  rates  of  the  Indian  plains  is  notorious  ;  it  is  only 
necessary  to  compare  the  skulls  of  Hindus  and  Europeans 
collected  in  the  Royal  College  of  Surgeons  Museum  to  realize 
this  point.  The  difference  extends  to  the  suspensory  ligament 
of  the  lens;  it  is  much  tougher  in  Europeans  than  in  Hindus. 
Hence  the  failure  of  European  ophthalmic  surgeons  to  obtain 
satisfactory  results  with  the  several  intracapsular  operations 
that  have  been  evolved  in  India. 

Some  of  the  author's  descriptions  of  other  operations  aie 
less  detailed  and  somewhat  ambiguous.  For  operation  on 
a  Meibomian  cyst  he  recommends  an  incision  of  "about  lialf 
an  inch  long."  Half  an  inch  on  an  eyelid  is  a  mighty  large 
incision  and  likely  to  be  dangerously  destructive,  especiaUy 
when  the  direction  of  tlie  incision  is  not  specified.  Some  of 
the  nomenclature  used  is  misleading:  the  lacrymal  canaliculi 
are  systematically  called  lacrymal  ducts,  which  they  are  not; 
and  the  true  duct  is  variously  written  of  as  a  "canal  "  and 
"duct."  Tlio  method  of  removing  the  lacrymal  sac  is  not 
quite  happy.  Squint  operations  are  dismissed  in  a  couple  of 
Images,  and  the  procedure  advocated,  which  includes  the 
"  dividing  the  fascial  expansions "  of  the  tendon  alter 
tenotomy,  is  one  that  was  formerly  much  practised  but  now 
generally  avoided  ;  the  risks  of  a  worse  squint  in  the  opposite 
direction  and  the  deformity  of  a  sunken  caruncle  are 
too  great. 


Despite  these  defects  the  book  contains  much  of  interest 
to  an  ophthalmic  surgeon,  for  it  is  the  record  of  a  long 
experience  in  exceptional  circumstances. 


'  Ophthalmic  Sura'ry.      By  Major  V.  Nesfle  d,  late  IMS    F  R  C  S  Pnc 
I>o  don  ;  H.  K.  Lewis  and  Co..  Ltd.     1922.    (Ueuiy  8vo,  pd.  172  ;'  12  h^ntvi. 


THE  VIRTUES  OF  SEA  WATER. 
Dr.  J.  .Tarricot  has  written  a  book''  to  demonstrate  the  value 
of  treatment  of  infants  suffering  from  grave  disorders  of 
nutrition  by  injections  of  sea  water.  The  method  is  based 
on  a  theory  formulated  by  Quinton,  of  which  a  good  deal  was 
heard  a  few  years  ago.  We  will  endeavour  to  summarize 
Dr.  .Jarricol's  statement  of  it  as  follows  : 

The  first  appearance  of  animal  life  on  this  earth  occurred  whe'i 
the  globe,  in  its  process  of  cooling,  had  sunk  to  a  t-mperature  of 
about  44°  or  45°  C.  (about  112'^  F.i.  It  was  at  tliis  point  that  the 
maximal  protoplasmic  activity  was  possible.  Surrounded  by  a 
medium  of  sea  water  of  a  saline  concentration  of  0.7  per  cent.,  the 
organisms  multiplied  rapidly,  tlieir  bodies  being  at  the  same 
temperature  as  that  of  their  environment.  As,  however,  the 
temjjerature  of  the  eartli  continued  to  sink,  and  as  the  oceans 
became  more  concentrated,  certain  changes  occurred.  Organisms 
arose  which,  first,  were  able  to  elevate  their  inteinal  temperature 
above  that  of  their  environment,  and,  secondly,  by  interposing  a 
selective  membrane  between  their  tissues  and  the  sea  around, 
succeeded  in  keeping  tlieir  cells  immersed  in  a  fluid  of  the  original 
concentration,  i'his  process  was  repeated  time  after  time  in  sucii 
a  way  that  those  animals  which  developed  latest  iu  the  scale  of 
evolution  are  characterized  by  a  body  temperature  closely 
approximating  that  at  which  life  first  became  possible,  and  a 
blood  plasma  which  is  of  probably  almost  the  same  osmotic 
pressure  as  that  of  (he original  oceans;  on  the  other  hand,  those 
organisms  which  we  know  to  be  the  most  primitive  are,  with  a  few 
exceptions,  distinguished  by  their  poikilothermic  mechanism  of 
heat  regulation,  and  by  a  plasma  which  is  of  the  same  concentra- 
tion as  that  of  present  sea  water — namely,  3  3  per  cent. 

The  natural  fluid  in  which  the  human  tissues  should  be  bathed 
is  that  of  the  primaeval  oceans,  or — iu  the  regrettable  absence  of 
that — sea  water  diluted  down  and  rendered  isotonic  with  blood 
plasma.  It  is  this  iiiaiine'ieiuin,  as  he  calls  it,  with  its  content  of 
no  fewer  than  28  elements,  that  is  the  ideal  menstruum  for  the 
manifestation  of  the  highest  functional  activity  of  the  body  cells. 

Such  is  the  author's  argument.  In  practice  he  applies  his 
treatment  to  infants  who  are  suffering  Irom  retarded  growth, 
arrested  development,  gastro  -  enteritis,  cholera  infantum, 
specific  cachexias,  or  skin  diseases.  Though  treated  at  a 
dispensary,  the  patients  are  cared  for  at  home.  Accurate 
measurements  are  first  made,  including  the  height,  weight, 
and  cranial  perimeter  ;  coefiicients  of  atrophy  and  hyper- 
trophy are  worked  out  ;  and  from  these  the  extent  of  the 
departure  from  normal  is  ascertained.  Food  is  given  in  the 
early  months  in  tlio  form  of  cow's  milk,  which  is  prescribed 
in  such  a  way  as  to  allow  the  infant  to  determine  for  itself 
the  quantity  it  cliooscs  to  take — regime  de  V instinct.  At  the 
same  time  subcutaneous  or  intramuscular  injections  of  sea 
water  are  given,  diluted  till  it  is  isotonic  or  somewhat  hyper- 
tonic to  blood  plasma,  and  sterilized  by  filtration. 

It  is  claimed  that  the  effect  of  the  sea  waler  is  to  stimulate 
metabolism,  to  assist  in  the  removal  of  noxious  products,  and 
to  place  the  cells  in  a  favourable  environment  lor  the  adequate 
performance  of  their  functions.  Statistical  data  elealing  with 
105  children  treated  in  this  manner  are  carefully  recorded. 
Photographs,  charts,  tables,  and  other  figures  showing  re- 
coveries from  the  worst  conditions  are  reproduced  in  abun- 
dauce.  So  excellent  are  the  results  that  the  author  believes 
the  "marine''  treatment  to  be  unequalled  by  any  other 
system,  and  for  this  reason  urges  it  not  merely  for  those 
who  are  already  diseased,  but  as  a  prophylactic  measure  of 
general  application.  On  it  he  founds,  in  short,  the  science 
of  puericulture. 

"riicro  are  two  criticisms  wo  would  offer  ;  First,  that  it 
is  a  matter  for  regret  that  ho  has  failed  to  satisfy  one  of 
the  most  essential  requirements  of  scientific  investigation — 
namely,  that  of  providing  adequato  controls.  When  two  or 
more  variable  functions  arc  at  stake  it  is  notoriously  diflicult 
to  adjudicate  ou  the  influence  of  any  one  in  particular.  And 
though  ho  has  provided  most  useful  tables  of  normal  growth, 
yet  he  has  neglected  to  observe  the  efl'ects  of  an  exactly 
similar  treatment,  differing  only  in  the  omission  of  tlio  marine 
injections,  on  a  comparable  group  of  childien.  Secondly,  the 
book  itself  is  unnecessarily  bulky,  and  is  so  badly  arranged  as 
to  be  at  times  almost  exasperating.  Had  more  attention  been 
devoted  to  presenting  the  facts  clearly  iu  a  logical  sequence, 
and  less  to  imbuing  it  with  the  spirit  of  propagandism,  it 
would  have  been  very  much  more  readable.  None  the  less 
the  results  reported  are  undoubtedly  excellent.  To  those 
who  may  be  disposed  to  investigate  them  experimentally  in 
an  impartial  manner  M'e  would  willingly  recommend  the  book. 

^  Le  Di'pt'ttsniie  Mnrin:  Un  Oroa-iisme  N'mtve  lu.  de  PuSriculinre,  13y 
Dr.  J  .Inriicot.  Paris:  Masson  el  Cie.  1921.  (Imp.  8vo.  pp.  vi  +637; 
114  naures  and  54  plates.    Fr.  tO  uet.) 
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"  THE  ELEPHANT  MAN." 
We  noticed  briefly  last  week  the  appearance  of  Sir  Fredkkick 
Treves's  new  volume,  which  promises  to  be  one  of  the  most 
widely  read  books  of  the  season.  The  Elephant  Man  and 
Other  lieminiscences^  consists  of  twelve  sketches  drawn  in 
the  main  from  a  perusal  of  old  case-books.  It  is  written  with 
the  skill  and  insight  that  we  have  learnt  to  expect  from  the 
gifted  surgeon  whose  leisure  years  have  been  largely  devoted 
to  travel  and  literary  craftsmanship.  J\Iost  of  these  studies 
are  cast  iu  narrative  form,  and  each  tale  is  told  in  such  a  way 
as  to  bring  out  in  sharp  relief 
Bome  aspect  of  human  life  and 
character.  "  What  a  strange 
company  they  are,"  the  author 
remarks,  "  these  old  patients 
who  crowd  into  the  surgeon's 
memory  after  a  lifetime  of  busy 
practice  1  There  they  stand,  a 
confused,  impersonal  assembly, 
so  illusive  and  indistinct  as  to 
be  little  more  than  shadows. 
Behind  them  is  a  dim  back- 
ground of  the  past — a  long 
building  with  many  windows 
that  I  recognize  as  my  old 
hospital,  a  consulting  room  with 
familiar  furniture,  an  operating 
theatre,  certain  indefinite  sick- 
rooms, as  well  as  a  ward  in 
which  are  marshalled  a  double 
row  of  beds  with  blue  and  white 
coverlets." 

A  note  of  tragedy  and 
terror  dominates  many  of  Sir 
Frederick  Treves's  stories ; 
others  are  frankly  pathetic ; 
and  in  several  we  perceive 
an  undercurrent  of  sarcasm. 
His  description  of  the  old 
receiving  room  of  the  Londoa 
Hospital,  with  its  racy  portrait 
of  the  receiving- room  nurse 
of  half  a  century  ago,  is  au 
example  of  how  a  vivid  effect 
can  be  conveyed  with  economy 
of  language;  the  rich  humour 
of  this  piece  will  appeal  to 
every  medical  man.  15ut  there 
are  passages  in  this  and  other 
parts  of  the  book  that  will 
surely     upset     the    sensitive 

general  x'eader.     For  the  most  lui.  i    .  . 

part,    however,     realism     is 

tempered  with  restraint,  though  the  episode  of  the  young 
surgeon  who  operated  upon  (and  killed)  his  wife  is  so 
distressing  that  we  should  prefer  to  regard  it  as  fictitious. 

The  fiist  chapter,  which  gives  its  title  to  the  volume,  tells 
the  story  of  John  Merrick,  a  young  man  afflicted  by  so 
terrible  a  deformity  that  he  could  not  venture  out  of  doois  by 
daylight.  In  1884,  when  he  was  being  victimized  by  a  show- 
man in  a  room  ofl  the  Mile  End  Boad,  this  unfortunate 
creature  was  discovered  by  Mr.  Treves,  who  two  years  later 

'The  EUphant  Man  and  Other  liemiiiiaeences.  By  Sir  Frederick 
Treves.  Bt..  U.C.V.O.,  C.B.,  LL.D.  Loudoa  and  Now  York:  Casscll  and 
Co..  Lid.    192J.    (PoBtSvo,  pp.  222.    7s.6d.net.) 


found  a  home  for  him  in  the  London  Hospital ;  he  was  then 
helpless,  exhausted,  and  destitute.  There  he  received  the 
utmost  kindness  from  the  surgeon  who  had  rescued  him,  and 
from  many  others,  until  his  death  in  1890. 

By  reason  of  his  dreadful  deformities  Merrick  was  known 
as  '■  the  elephant  man,"  and  our  readers  may  be  interested  to 
have  a  few  further  details  of  his  condition.  He  was  twice 
exhibited  before  the  Pathological  Society  by  Mr.  Treves,  and 
full  accounts,  with  reproductions  from  photographs,  appeared 
iu   the   British  Medic.vl  Jocksai,  of   December  lllli,   1886 

(p.  1188;,  and  again  in  the 
issue  of  April  19th,  189C 
(p.  916).  Our  present  illustra- 
tion, showing  Merrick's  con- 
dition shortly  before  he  died, 
is  derived  from  the  latter 
article.  His  complaint  was 
not  elephantiasis  las  most 
people  supposed),  but  a  com- 
plication of  gross  hypertrophy 
of  certain  bone.s,  with  pachy- 
dermatocele and  papilloma  of 
the  skin.  The  surface  of  the 
skull  was  covered  with  huge 
rounded  exostoses.  This  en- 
largement of  the  bones  of 
the  head  and  the  osseous  de- 
formities of  the  right  arm 
and  the  lower  limbs  seemed 
to  be  congenital ;  disease  of 
the  left  hijijoint  during  youth 
caused  permanent  lameness. 
When  a  child  his  skin  was 
merely  thickened,  loose,  and 
rough.  As  he  grew  up  papillary 
cauliflower  -  like  ma.sses  de- 
veloped, especially  over  the 
back,  the  nates,  and  the  occiput; 
in  the  right  pectoral  region,  the 
posterior  aspect  of  the  right 
axilla,  and  over  the  buttocks 
the  affected  skin  formed  heavy 
pendulous  flaps.  The  left  arm 
and  other  portions  of  the 
body  surface  remained  free 
from  disease,  and  iu  no  fart 
was  there  any  naevoid  growth. 
From  1885  until  his  death 
the  disease  rapidly  advanced, 
though  his  general  health 
kept  relatively  good.  The 
::,         1  bony  masses  and   the  fungous 

folds  of  integument  grew 
steadily ;  the  head  became  larger  and  larger  until  at  length 
he  could  scarcely  hold  it  up.  Then  one  night,  as  he  slept 
in  his  customary  crouching  posture,  the  ponderous  head  fell 
back  and  dislocated  his  neck.  X  poslmorlem  examination 
was  not  allowed. 

Such  in  brief  were  the  facts  of  the  case.  Merrick's  bene- 
factor now  tells  som  thing  of  the  inner  life  of  this  poor  mis- 
shapen being,  more  hideous  far  than  Caliban,  yet  whoso 
s])irit,  "if  it  could  be  seen  in  the  form  of  the  living,  would 
assume  the  figure  of  an  upstanding  and  heroic  man.  smttolh 
browed  and  clean  of  limb,  and  with  eyes  that  flaslicd 
undaunted  courage." 


NOTES   ON  BOOKS. 

We  have  recently  received  from  the  Cuban  medical  journal 
/Isr/qjios  its  special  is.sue  of  July-September,  1922.  devoted 
to  gastro  ontorology.  Dr.  F.  Torralbas  contributes  cliuieal 
notes  on  amoebiasis  aud  trichoceplialiasis.  l>r.  K.  G.  San 
Martin  describes  a  case  of  perforated  gastric  ulcer  of  the 
lesser  curvature.  Dr.  F.  S.  Ramos  discusses  gastric  he-tcro- 
chyha.  Dr.  G.  A.  Cuadrado  writes  on  the  chemical  biologv  of 
digestion,  and  the  issue  lllly  closes  with  a  gastroenterological 
poem  by  a  subject  of  Lane's  kink. 

Wo  liave  received  the  first  issue  of  Arrliii-o  He  Jfcilicina 
I.ajai,  a  Portuguese  journal  devoted  to  medical  jurisprudence, 
and  edited  by  Dr.  Azovedo  Neves,  professor  of  that  sul>jcct  iu 
the  Lisbon  Faculty  of  Medicine  ;  he  has  the  support  of  more 
thau  ci.^hty  collaborators  iu  Portugal,  Spain,  nud  Spanish 
America.  The  llrst  two  numbers  of  which  this  issue  is  com- 
posed contain  twenty  articles  of  medicolegal  interest,  ot 
which  tbo  following  call  for  special  mention  :  Now  tests  for 
hydrocyanic  acid,  by  J.Peset  aud  J.  Aguilar  ;  the  importance 


of  leucocytes  in  the  medicolei;al  determination  of  the  origiu 
of  blood,  by  Bamou  Alvarez  de  Toledo  y  Valero ;  cases  of 
spontaneous  rupture  of  the  heart,  by  II.  Parreira  ;  eriii'inaluy 
ill  Lisbon,  by  A.  .Morgado ;  the  practice  of  meiliciiie  lu 
Portugal,  by  A.  da  Cruz;  the  p.sychical  lunsochism  of  Si^ler 
Marianna  Alcofiado,  and  the  comparative  study  of  the  a;;es 
of  victims  of  rape  and  their  aggressors,  by  A.  d'Aguiar; 
aud  a  Portuguese  bibliography  of  medical  jurisprudence,  by 
L.  Gomes. 

The  second  edition  ot  the  book,  riiysical  r>i,ifinosi>,  by 
Professor  W.  D.  Bi'si;,  of  the  ruiversiiy  of  Arkansas,  was 
reviewed  in  our  coluuius  on  February  -Itb,  1922.  We  have 
now  received  tbo  third  edition";  the  text  has  been  s-,ibj<cloil 
to  revision,  especially  in  tlic  sections  dealing  with  the  circu- 
latory s>  stem  and  "blood  pressure,  but  tbo  book  remains 
csseiitiailv  the  same  as  before. 


'  Phvical  Diaonosii.  Bv  W.  H.  Bos*.  M.O.  Third  csMiod.  icvi'0.r»n<l 
eulariictl.  L  ndon ;  lleiiry  Kiiupton.  1913.  ISIed.  Svo.  I'n.  "■''  JH 
flcures.    4S«.  ncU 
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THE  MXEMIC  PRIXCIPLE  APPLIED  TO  BIOLOGY 
AXD  PSYCHOLOGY. 

BT 

Sir  FREDEUICK  MOTT,  K.B.E.,  F.R.S. 


The  book  on  "  tlie  Mnenie "  (uvrjfirj,  memory)  by  the  lato 
Kicbard  Semen  of  JIuuich'  is  a  -work  of  great  importance  and 
scientific  interest,  for  even  if  some  of  the  premisses  upon 
■which  the  author  founded  his  theory  tliat  memory,  habit,  and 
heredity  were  factors  of  one  common  principle  (ihe  mnciuic 
principle)  are  either  inconclusive  or  even  to  some  bioloijists 
unacceptable,  nevertheless  the  attempt  he  made  cannot  fail 
to  have  a  profound  influence  upon  psychology  and  biological 
science. 

This  mnemic  theory  is  not  new;  four  independent  attempts 
to  connect  the  phenomena  of  memory,  habit,  and  heredity 
prior  to  Semen's  had  been  made  by  Hering,  Samuel  Butler, 
F.  Laycock,  and  Henry  D.  Orr,  but  not  one  of  them  seems  to 
have  made  any  real  mfluence  upon  contemporary  scientific 
thought,  for  they  all  omitted  to  explain  definitely  why  sucli 
dissimilar  processes  should  possess  in  coiiimon  an  obviously 
repetitive  nature.  Bertrand  Kussell,  in  his  recent  book 
Analysis  of  Mind  (Chapter  IV,  InHuence  of  past  history  on 
present  occurrence  in  living  organisms),  adopts  the  term 
"mnemic  phenomena"  for  those  responses  of  an  otganisni 
■which,  as  tar  as  observed  facts  are  concerned,  can  only  bo 
brought  under  causal  lines  by  including  past  occurrences 
in  the  history  of  the  organism  as  part  of  the  causes  of  the 
present  response. 

Semon  points  out  that  the  immediate  effect  of  stimu'us 
upon  irritable  organic  matter  is  excitation,  but  that  the 
excitable  condition  manifested  is  really  only  half  the  effect 
produced,  for  although  the  irritable  substance  after  the 
cessation  of  the  stimulus  returns  to  an  indifferent  state  there 
remains  a  primary  latent  modification,  a  physico-chemical 
change,  which  Semon  terms  an  "engram."  Tlie  engrapliic 
effects  of  a  stimulus,  then,  are:  (1)  excitation,  (2|  an  eugram. 
The  capacity  of  an  organic  substance  to  be  engraphically 
affected  constitutes  the  mnemic  pr.nciple. 

The  engrams  of  an  irritable  substance  are  the  altered  dis- 
positions of  it  towards  recurrence  of  states  of  eKciteraent 
produced  by  the  original  stimuli.  The  organic  substance,  in 
consequence  of  specific  engraphic  action,  shows  itself  speci- 
fically predisposed  to  those  states  of  excitement  which  weie 
induced  by  the  original  stimulus  or  by  stimuli  in  juxta- 
positiou,  coacting  either  simultaneously  or  successively. 
Coacting  stimuli  received  by  the  organism  are  reproduced 
mncmically  in  juxtaposition.  Thus  two  experiences  A  and  B 
occurring  simultaneously  ecphorize  ((Kt^npta  or  (K-^ij>a,.  to 
cany  out  ov  away)  A  and  B  in  simultaneous  juxtaposition. 
Experience  A  can  ecphorize  B,  or  the  converse.  If,  however, 
experiences  A  and  B  are  successive,  A  can  ecphorize  B  but  B 
cannot  ecphorize  A.  This  is  quite  obvious  in  reciting  a  poem. 
In  singing  a  song  we  know  that  the  music  can  ecphorize  the 
words  and  the  converse,  because  the  word  and  tlie  tune  are 
simultaneous.  An  interesting  fact  in  connexion  therewitli  is 
that  cases  of  aphasia  have  been  recorded  in  which  a  sono 
could  be  sung  right  through,  although  the  words  could  not  be 
uttered  without  the  musical  tones.  I  jiublislied  an  interest- 
ing case  of  this  in  a  soldier  who  was  blind  and  sulfered  with 
right  hemiplegia  and  aphasia  in  consequence  of  a  bullet 
•wound  of  the  brain.  Becently  Professor  Bianchi  has  pub- 
lished a  remarkable  case  of  a  man  with  thrombosis  ot  the 
left  middle  cerebral  arterj',  causing  complolc  aphasia,  who 
■was  able  to  sing  popular  Neapolitan  songs.  Most  peo  le 
know  how  easy  it  is  to  sing  a  song  after  it  has  been 
started  correctly,  and  how  difiicult  it  is  to  memorize  the  tune 
and  the  words  if  interrupted;  indeed,  it  is  necessary  olten  to 
begin  the  bar  or  the  verse  again.  A  ■well  kuowu  song  when 
once  started  voluntarily  is  followed  by  a  successive  ecpliory 
of  a  series  of  associated  tonal  and  ar.iculate  engrams.  The 
series  of  incoming  auditory  and  kiuaestlietic  stiTiiuli  succes- 
sively and  automatically  ecphorize  the  corresponding  motor 
engrams  in  the  form  of  a  chain  of  reflex  patterns.  Attention, 
not  being  directed  to  correctness  of  lone  or  the  memory  of 
the  ■words,  can  be  devoted  to  expressive  feeling  and  I'lear 
diction.  Awareness  ot  the  correctness  of  the  words  and  tone 
only  enters  clear  consciousness  demanding  attention  when  a 
slip  or  fault  occurs. 


•  r?ie  Mv  m'.  By  R.  Semon.  Translated  by  li.  Simon.  Lnnlnn:  f  1  • 
Allen  and  Unwin,  Ltd. ;  New  York:  The  Mucmiliau  Co.  1923.  (Demv8vo' 
PI).  iSi.    183.  neU 


.The  individual  stimulus  docs  not  liberate  one  isolated 
synchronous  excitation  and  make  an  isolated  engram.  Such 
detachment  is  wellnigh  impossible  in  nature.  What  we  fiud 
is  this:  that  a  simultaneous  excitation  complex,  as  such,  after 
tlie  lapse  of  the  synchronous  excitations  is  engraphically  ti.Ked 
in  its  totality.  That  which  remains  is  a  simultaneous 
"  engramcomplex."  This  simultaneous  complex  is  the  pro- 
duct of  the  excitations  resulting  from  the  entire  energetic 
condition,  and  by  energetic  condition  Semon  me  ins  not  only 
the  external  energies  affecting  the  oriranism,  but  also  its 
in  lorn  il  energetic  state.  The  latter  is  just  as  important  as 
the  forces  acting  on  it  from  without. 

Because  only  a  small  fraction  of  a  simultaneous  excitation 
complex  manifests  itself  clearly  on  mnemic  reproduction  we 
get  the  impression,  not  ot  the  recurrence  of  a  former  complete 
energetic  condition,  but  oiiK'  of  a  specific  section.  The 
internal  energetic  condition  of  an  organism  varies  greatly  at 
different  times,  so  that  the  sumo  external  energetic  condition 
produces  at  various  moments  altogether  different  simultaneous 
e-xcitation  complexes. 

The  Mnemic  Frinci;ple  Applied  to  the  Three  Primal 
Instincts. 
I  will  now  endeavour  to  apply  the  mnemic  principle  to  the 
three  primal  instincts.  The  toUowing  quotation  from  Bertrand 
liussell  (Analysis  of  Mind)  shows  that  the  application  of  the 
mnemic  principle  to  the  primal  instincts  cf  salf-preservation, 
preservation  of  the  siiecies,  and  gregariousness  is  accepted  by 
this  profound  psychologist. 

"  The  response  of  an  organism  to  a  given  stininlus  is  dependent 
upon  the  past  history  ot  the  orfj.anism,  and  not  mere  y  on  ihe 
present  stiranliis  and  the  hitherto  discoverable  stile  of  the 
orgnu'sm.  In  the  case  of  living  orgnn'sms  practically  every- 
thing that  is  distinctive  both  ot  their  jibysical  and  mental 
beh:ivionr  is  boiiiid  up  with  this  persistent  intjnence  ot  their 
parts.  Further,  sneaking  broadly,  the  change  in  re-ponpe  is 
usually  of  a  kind  that  is  biologically  advantageous  to  that 
ortan.sm." 

An  inherited  permeability  or  tendency  to  "  permeabi'ity 
ot  neuronic  routes"  (Lloyd  Morgan),  synonymous  with 
"  engrams,"  connected  with  the  primal  instincts  when 
appropriate  stimuli  arise,  predetermine  the  instinctive 
behaviour  of  animals.  For  this  reason  chicks  as  soon  as 
they  are  hatched  seek  and  pick  up  food.  In  the  human 
being  sucking  is  the  only  complete  instinctive  act;  the 
instincts  of  man  are  nearly  all  overlaid  and  consolidated  by 
acquired  habits.  Owing  to  the  great  development  ot  his 
psychic  neuronic  system  man,  moreover,  is  enabled  to  inhibit 
and  control  instinctive  reactions. 

Now  instinctive  neuronic  routes  are  permeable  because  the 
chains  of  neurones  which  form  the  routes  lia  v",  in  the  lou^ 
procession  of  ages  ot  evolution,  engraven  in  them  eugraius  of 
successively  repetitive  stimuli,  thereby  permitting  a  stimulus 
appropriate  to  one  of  the  three  primal  instincts  (self  pie- 
servatiou,  preservation  of  the  species,  or  gregariousness), 
immediately  or  very  readily  to  excite  them  successively,  and 
bring  about  a  specilic  inherited  series  of  purposive  reactions 
- — in  fact,  a  chain  reflex.  As  all  reactions  are  primarily 
sensory-motor  reflexes,  once  the  stiiiiulus  starts  a  motor 
reaction  an  incoming  proprioceptor  sensory  stimulus  from 
the  parts  moved  correspondingly  occurs  to  act  as  an  incom- 
ing stimulus  to  arouse  successive  latent  engrams  connected 
Willi  the  instinctive  purposive  and  unforeseen  end  (see  figure). 
For  instinct  is  blind. 

Instinct  of  Self  ■Preservation. 

With  respect  to  selt-preserv.ation  we  may  take  an  example 
given  by  Semon.  A  dog  barks  with  delight  to  fetch  a  stono 
which  you  pick  up  and  throw  for  it  to  fetch  and  carry,  and 
every  time  you  bend  down  to  pick  up  a  stone  the  dog  barks 
with  delight  in  anticipation  ot  fetching  and  carrying  it;  but 
if,  instead  of  throwing  tho  stone  for  him  to  fetch,  you  throw 
it  at  the  dog  and  it  hits  him,  a  nociceptor  stimulus  of  tho  skin 
is  produced  and  the  dog,  when  next  ho  sees  you  bend  down, 
instead  of  barking  with  delight  and  wagging  his  tail,  runs 
away  howling  with  tail  down.  Clearly  tho  engrams  pro- 
duced by  nociceptor  stimuli  are  more  easily  revived  than 
engrams  associated  with  beneceptor  stimu'i.  Adopting,  aga  n, 
the  terra  ot  Lloyd  Morgan  of  "  permeable  neuronic  routes  ' 
for  engrams,  wo  may  assume  that  the  neuronic  routes  ot 
nociceptor  are  innately  inoie  permeable  than  beneceptor 
stimuli,  which  hypotliesis  is  supported  by  Sherrington's 
exiieriments  on  the  spinal  animal. 

Wo  sec  in  this  observation  that  the  visual  stimulus  of 
bending  down  ecphorizos  a  previous  painful  experience,  but 
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before  painful  experience  of  the  stone  striking  the  skin  can 
occur  a  protective  behaviour,  accompanied  by  tlio  emotional 
expression  of  fear,  is  excited.  This  fact  shows  (1)  that  a 
complete  repetition  of  tlie  original  condition  is  not  neces- 
sar\'  in  the  appHcation  of  the  inuemic  principle,  and  (2)  that 
painful  stimuh  have  a  more  powerful  influence  in  preserva- 
tion of  the  individual  than  pleasurable  stimuli. 

The  Sex  Instinct. 
A  subtile  chemical  stimulus  such  as  the  sexual  hormone 
circulating  in  the  blood  may  be  regarded  as  the  initial 
stimulus  which  arouses  inherited  latent  engrams  con- 
nected with  propagation  ;  and  in  animals  the  behaviouristic 
series  of  tlie  chain  of  reflex  patterns  once  started  proceeds 
successively  through  permeable  neuronic  routes  to  a  pur- 
posive end.  Tlie  sex  instinct  in  human  beings  is  likewise 
automatically  aroused  by  specific  male  and  female  sex 
hormones.  The  subjective  manifestations  are  at  first  vague, 
uneasy  feelings  with  an  unconscious  desire  for  relief  ; 
tbis  unconscious  vague  spontaneous  desire  sooner  or  later 
arouses  latent  engrams  of  conscious  desire  and  purposive 
behaviour  towards  the  opposite  sex,  such  as  endeavours  to 
attract  attention  by  display  accompanied  by  the  sentiments 
of    pride    and    vanity, 

which     finally     under  no\  X>\ 

normal  conditions  cul-       RIv  Kil\  Kj 

minate  in  a  passion 
(love)  in  which  the 
male  plays  the  active 
part  and  the  female 
the  apparently  passive 
part,  though  it  is  the 
apparent  passivity  of 
the  magnet. 

The  Gregarious  or 
Social  Instinct. 

As  an  example  of 
the  inherited  instinct 
of  gregariousness  a  dog 
in  chasing  a  rabbit 
barks  instinctively  to 
call  up  the  pack 
because  there  are  pre- 
organized  permeable 
neuronic  routes  asso- 
ciating olfactory  and 
visual  images  of  the 
chase  with  the  neuronic 
structures  connected 
with  barking,  although 
the  dog  by  barking 
may  defeat  the  pur- 
posive end  of  capture 
of  his  prey.  How  different  is  the  behaviour  of  the  solitary 
hunter,  the  catl 

The  linemic  Principle  Applied  to  Ontogenesis. 
Can  this  mncmic  principle  be  applied  also  to  ontogenesis  ? 
A  priori  we  should  expect  that  it  cou'd,  for  ontogenesis  is 
in  a  measure  a  recapitulation  of  phylogenesis.  Progressive 
evolution  in  the  animal  series  depends  upon  the  establish- 
ment of  preorganized  latent  engrams  (connected  with  the 
three  primal  instincts)  in  the  body  as  a  whole,  but  in  the 
nervous  system  in  particular.  These  latent  engrams  which 
are  necessarily  ecphorized  are  so  adapted  to  feeling  and 
behaviour  of  homo  sapiens  for  the  preservation  of  the  indi- 
vidual and  the  species  as  to  promote  natural  selection  and 
snrvival  of  the  fittest.  The  male  and  female  gonads  are  each 
respectively  the  bearers  of  latent  specific  dispositions  peculiar 
to  species,  race,  and  familial  ancestry.  The  initial  stimulus 
to  an  orderly  sequence  of  stimuli  for  developmental  formative 
structural  activities  is  the  conjugation  of  the  male  and  female 
gonads;  once  started  there  follows  automatically  an  ecphory 
of  latent  engrams  peculiar  to  species,  sex,  raco.  and  ancestry 
by  stimuli  which  have  been  successively  repetitive  during  the 
long  procession  of  ages  of  evolution.  Tho  engrams  of  species 
are  immutable,  and  in  agroat  measure  also  those  of  race;  but 
the  particular  mental  and  bodily  character?  of  tho  individual 
depend  upon  latent  engrams  derived  from  race,  and  those  due 
to  familial  ancestry  are  plastic,  therefore  niutab'o,  and  most 
subject  under  tho  intluonco  of  cnvironmontal  stimuli  to 
variations. 


Ths  Mnemic  Principle  Applied  to  Hahit. 
Habit  is  distinct  from  instinct.  Habituil  actions  are 
acquired  by  conscious  voluntary  attention  to  trial  by  failure 
and  success  of  sensory- motor  activities  for  a  purposive  en<l, 
repeated  until  a  successive  series  of  engrams  or  permeable 
sensory-motor  neuronic  routes  has  been  established ;  and  it  is 
then  only  necessary  to  will  the  first  movement  for  the  rest 
of  the  reflex  patterns  to  follow  automatically  in  orderly 
sequence  until  tho  end  is  attained.  In  an  habitual  action, 
once  the  chain  of  reflex  patterns  has  been  initiated,  conscious 
voluntary  attention  is  no  longer  required ;  bat  should  any 
interruption  or  failure  of  perfect  ecphory  of  successive 
engrams  occur,  there  is  awareness,  and  effort  is  made  to 
supply,  correct,  or  adjust  the  defect.  This  may  be  ex- 
plained by  a  diagram  showing  the  permeable  neuronic  routes 
which  repetitive  successive  stimuli  have  created. 

The  Mnemic  Principle  Applied  to  the  Influences  of  Inherited 
Dispositions. 
The  transmission  of  acquired  characters  is  a  heresy  to  most 
biologists,  but  Semon  says  (p.  84) :  "  In  a  limited  but  fairlv 
imposing  number  of  cases  we  are  able  to  influence  inherited 
dispositions  so  effectively  that  the  newly  added  eugram  not 

only  remains   in    force 
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Diagrammatic  representation  of  the  formation  of  a  serial-response  babit  (after  Danlan, 
slightly  modified'.  The  series  of  responses  is  at  first  tbe  re-nlt  of  the  sm-c -s?*  ve 
Btiinutatioo  of  the  distance  receptors  shown  at  t>  e  top  of  the  fi^me.  During  practice 
this  st:m'ilation  is  accomnatiied  by  the  stimnlation  of  proprioceptors  lo  the  a^-tini; 
mnscl-  9.  This  propriocep  ive  stimulation  (?ives  rise  to  nervous  im'mUes  that  are 
drained  as  indicated  bv  the  arrows  into  the  acting  system,  and  in  time  the  series  of 
responses  may  bj  e'i'-ited  by  these  movement-p-'odueed  stimu  i,  only  th^  first  of  tbe 
distance  receptor  stimali  being  necessary.    M.,  Muscles;  p.,  proprioceptors ;  M.S.,  muscle 


spindles:  x.,  tendon  joint. 


durins  the  individual 
life  of  the  organism, 
but  is  traiisiuitted 
'  to  the  ofTsprin  g." 
Attention  is  directed 
to  certain  experiments, 
the  most  convincing 
of  which  are  those  of 
P.  Kammerer: 

"  The  90  ca'lel  Are 
newt,  S'ilaitunif1r4i-ma-'ii- 
io.<'i,  whic'i  is  viviii«rous, 
ordinarily  gives  birth  to 
larvae  mea^urin  ;  on  the 
avera^'e  2s  mm.  and 
carrying  gills.  The 
broods  may  number 
anvthing  from  14  to  72. 
These  lar\-ae  are  de- 
posited in  the  water, 
and  there  pass  a  lou^ 
transitional  stage,  until, 
after  several  months, 
tlicy  lose  their  6'  's, 
leave  the  water. and  com- 
pletely change  into  lanl 
newts.  Hy  change  of 
conditions  Kinim^rer 
sncceeded  in  forcing  tho 
feMiales  lo  ream  their 
offspring  for  a  longer 
time  in  tbe  uterus. 
Tlien,  by  repetition 
of  coercion,  these  re- 
in order  lo  induce  the 
normtilv  to    retam    their 


tarded  partnritions  became  habitaal. 
females  that  had  previonsly  borne 
offspring  in  the  uterus  beyond  the  n^nal  time,  Kaminerfr  kept 
them  irom  the  water-trough  in  which  they  would  ordinarily 
have  deposited  their  larvae."  Kanim?rer  now  reared  young, 
born  of  animals  which  hid  reached  the  highest  stage  of  hahiiiial 
late  parturition,  and  mated  them  with  each  other.  lie  then  snlv 
jected  the  females  to  normal  conditions  during  pregnancy,  by 
supplying  them  with  a  water-trough  and  raoist  air.  au'l  hy  main- 
tainin'g  them  at  a  moderately  high  temperature,  .\lthough  ihera 
was  no  longer  any  external  coercion  to  late  parturitiiin.  the  crea 
tnrcs  departed  from  the  normal  breeding  nnde  of  their  species, 
and  without  exceptions  from  the  beginning  male  lat«  and  sparse 
births. 

.\s  the  validity  of  those  experiments  of  Kammerer  and 
others,  upon  which  Professor  .Semon  ba-se»l  his  views  of  the 
possibility  of  the  influenco  of  environmental  stimuli  upon 
the  germ  cells,  is  doubteil  bv  biologists,  I  will  quote  tho 
following  verbal  communication  made  to  the  meeting  of  tho 
IJoyal  Society  on  January  18th,  1923,  by  Professor  E.  W. 
MacBrido.  F.U.S.: 

"It  is  well  known  to  zoologisls  that  during  the  last  flft«en  or 
twentv  years  a  series  of  experiments  have  been  rnrr^r-t  mt  bv 
Dr.   Ivammerer  at   Vienna,   whioh    tend   ti    sli.  ,-.1 

qualities,  or,  in  other  words.  nu-Klillcations  of  st;  cv 

modirted  habits,  are  inhenlabio.    The  results  of  i  _    ,  r.s 

have  been  receiveil  with  much  aceplicisni,  both  bcrv  and  on  the 
Continent,  and  the  !>onii  jijft  of  Dr.  Kammerer  has  l>een  caileJ 
in  question. 

'•t)ne  of  the  most  intertsllni;  of  his  experiments  was  in 
iuihicing  Ali/Ls,  a  to.*d  which  normally  hree.ls  on  land,  to  bre«.l  in 
water.  .Vs  a  result,  after  two  generat  ou«.  the  male  .tlt)in  de- 
veloped a  horny  pad  on  tho  baud,  to  enable  him  to  grasp  bis 
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slippery  partner.  It  has  been  admitted  by  Kammerer's  critics 
that  if  he  could  demonstrate  this  pad  he  would  to  a  large  extent 
succeed  in  establishing  the  validity  of  his  results. 

"  This  summer,  at  my  request,  Mr.  J.  Qnastel  of  Trinity  College, 
Cambridge,  when  in  Vienna,  interviewed  Kammerer,  and  was 
shown  by  him  one  of  these  modified  males.  .  .  .  bubsequeutly,  at 
my  request,  the  Zoological  Society  dispatched  Mr.  E.  Boulenger 
on  a  visit  to  Vienna.  He  too  saw  the  modified  male,  and  was 
assured  by  Przibram,  the  head  of  the  Biological  Institute,  that 
all  Kammerer's  expei-iments  had  been  done  under  his  (Przibram's) 
supervision,  and  were  ijerfectly  genuine." 

Semon  from  these  and  many  other  experiments  claims 
"  that  a  stimulus  affecting  the  irritable  substance  of  an 
organism  and  inducing  excitation  therein  may  in  some  cases 
affect  also  the  germ  cells,  leaving  demonstrable  engrams 
behind,  but  that  in  other  cases  the  germ  cells  are 
unaffected." 

He  claims  that  the  mnemic  theory  does  not  conflict  'with 
the  Meudelian  doctrine.  He  asserts  that  "  it  is  not  Darwin, 
but  Weismann,  who  has  been  refuted  by  the  more  recent 
data  acquired  in  the  course  of  experimental  research  into  the 
laws  of  heredity." 

In  the  following  statement  he  shows  how  the  mnemic 
principle  may  be  applied  to  natural  selection  and  survival  of 
the  fittest : 

"  In  the  mneme  there  is  to  be  fouud  a  conserving  principle 
which  is  indispensable  for  organic  development,  in  so  far  as  it 
preserves  the  transformatious  which  the  external  world  un- 
ceasingly creates.  Its  conserving  influence  is,  of  course,  restricted 
by  that  indirect  factor  of  the  external  world.  Natural  Belectiou, 
for,  in  the  long  run,  only  fit  transformations  survive." 


THE  INDIAN  POLITICAL  DEPARTMENT. 

In  a  note  on  the  recent  retirement  of  Major-General  Sir 
William  Edwards,  the  late  Director-General  of  the  Indian 
Medical  Service,  it  was  stated  that  he  had  passed  great  part 
of  his  service  in  the  political  department.  This  statement 
probably  conveyed  little  or  no  information  to  readers  in  this 
country,  to  whom  the  nature  of  the  Indian  Political  Depart- 
ment is  unLnown.  This  department  corresponds  roughly  to 
the  British  Diplomatic  Service.  It  deals  with  the  relations 
of  the  Government  of  India  with  the  independent  countries 
bordering  on  India;  Afghanistan,  Tibet,  Nipal,  etc,  and  with 
the  numerous  semi-independent  Indian  native  states.  It  has 
always  been  considered  the  most  important  department  of 
the  Government  of  India.  In  the  distribution  of  portfolios 
among  the  members  of  the  Indian  Government  the  Viceroy 
retains  that  of  the  political  department  in  his  own 
hands.  Under  him  its  immediate  head  is  the  Foreign 
Secretary,  of  late  years  always  a  member  of  the  Indian 
Civil  Service.  It  has  hitherto  been  recruited  from  ofhcers 
of  the  I.C.S.  and  of  the  Indian  army  in  about  equal 
proportions,  but  for  some  years  past  the  tendency  has  been 
to  increase  the  number  of  civil  ofiBcers  at  the  expense  of  the 
military.  But  while  these  two  services  have  always  con- 
tributed the  greater  part  of  the  personnel  of  the  political 
department,  the  Government  have  always  exercised  the  right 
of  taking  officers  whose  services  were  considered  useful  or 
necessary  from  any  department  of  Indian  service,  medical, 
public  works,  police,  etc.  The  highest  appointments  in  the 
department  are  the  chief  commissionerships  of  Briti.sh 
Biluchistan  and  of  the  North- West  Frontier  Province;  the 
agencies  of  the  Governor- General,  Central  India  and 
Kajputana;  and  the  residencies  of  Nipal,  Haidarabad,  Kashmir, 
Maisur  (Mysore),  and  Baroda.  After  them  come  second 
class  residents,  political  agents,  and  political  assistants, 
the  whole  forming  a  regular  graded  service,  with  regular 
promotion  from  grade  to  grade.  The  Government,  how- 
ever, frequently  tills  up  the  highest  appointments  from 
outside  the  department.  Service  in  the  political  department 
Las  always  been  the  quickest  and  best  route  to  success  and 
fame.  Many  of  the  best  known  names  in  modern  Indian 
history  are  those  of  political  officers,  especially  in  the  middle 
of  the  nineteenth  century,  while  the  British  Emiiire  in  India 
was  rapidly  expanding:  Sir  .lohu  Malcolm,  a  centiH-y  ago  ;  Sir 
Alexander  Burues,  assassinated  at  Kabul  in  1841 ;  Sir  Herbert 
Edwardes,  of  Punjab  fame ;  .lohn  Nichol.son,  who  fell  in  the 
siege  of  Delhi;  and,  greatest  of  all,  the  Lawrence  brothers, 
John  Lord  Lawrence  and  Sir  Henry  Lawrence,  killed  at 
Lucknow,  were  all  "politicals."     All  of  these,  except  John 


Lawrence,  were  military  officers.  Coming  nearer  our  own 
times,  we  may  add  the  names  of  Sir  Louis  Cavagnari, 
killed  at  Kabul  in  1879;  Sir  Robert  Saudeman,  of  British 
Biluchistan ;  and  Sir  Francis  Younghusbaud,  who  is  happily 
still  living. 

In  addition  to  the  executive  officers  of  the  political  service, 
every  political  residency  and  agency,  except  a  few  of  the 
smallest,  has  a  medical  officer  attached  to  it.  These  posts 
have  always  been  filled  from  the  Indian  Medical  Service,  and 
when  it  is  stated  that  an  I.M.S.  officer  is  in  political  employ, 
or  in  the  political  department,  this  means  that  he  is  attached 
to  the  department  as  a  medical  officer,  not  that  he  is  an 
executive  political  officer.  As  a  rule,  the  medical  officer 
enters  political  employ  fairly  young  and  is  posted  to  one  of 
the  less  popular  stations,  rising  gradually  to  pleasanter  and 
more  lucrative  appointments.  And  some  of  the  higher  posts 
under  the  Foreign  Office  are  among  the  most  important  and 
lucrative  medical  appointments  in  India.  But,  as  in  the  case 
of  executive  officers,  it  sometimes  happens  that  a  senior 
medical  officer  is  appointed  from  some  other  branch  of  the 
medical  service  direct  to  one  of  the  most  important  posts 
under  the  Foreign  Office.  As  an  instance  may  be  mentioned 
the  late  Colonel  Lawrie,  who  was  transferred  from  being 
Professor  of  Surgery  at  Lahore  to  be  liesidtncy  Surgeon  at 
Haiderabad,  a  post  which  at  that  time  was  usually  considered 
the  best  medical  appointment  in  India. 

As  stated  above,  the  Government  has  always  selected  for 
emijloyment  in  the  political  department  officers  of  any  service 
whom  they  considered  likely  to  make  successful  political 
officers.  And,  from  time  to  time,  many  officers  of  the  I.M.S. 
have  been  so  selected,  usually  after  a  period  of  service  as 
medical  officers  of  the  department.  A  few  names  may  be 
mentioned  as  the  best  known,  though  there  have  been  many 
others.  Surgeon  Graeme  IMercer,  of  the  Bengal  Medical 
Service,  in  the  early  years  of  the  nineteenth  century  was 
Resident  at  the  Court  of  Scindia,  the  Maratha  chief,  ruler  of 
the  then  independent  state  of  Gwalior.  The  well-known 
work,  Letters  from  a  Maratha  Canqy,  was  written  by  Lieu- 
tenant (afterwards  Colonel)  T.  D.  Broughton,  while  com- 
mandant of  the  Resident's  (Mercer's)  escort.  Sir  John 
McNeill,  while  an  assistant  surgeon  in  Bombay,  was  appointed 
medical  officer  to  the  British  Mission  in  Persia  in  18^0,  and 
in  1835,  after  fifteen  years'  service  in  that  capacity,  became 
secretary  to  the  embassy.  He  retired  from  the  medical 
service  in  1836,  and  in  the  same  year  was  appointed  Minister 
Plenipotentiary  to  Persia,  holding  that  post  for  s'.x  years,  till 
1842.  On  April  15th,  1839,  he  received  the  Grand  Cross  of 
the  Bath,  being  the  only  I.M.S.  officer  who  has  ever  gained 
that  honour.  He  lived  till  May  17th,  1883.  Percival  Lord,  also 
of  the  Bombay  service,  after  accompanj'ing  Sir  Alexander 
Burnes  to  Kabul,  in  1836,  when  the  British  restored  Shah  Shuja 
to  the  throne  of  Afghanistan  and  occupied  the  country,  in 
1839,  was  appointed  Political  Officer  on  the  Uzbeg  frontier, 
where  he  was  killed  in  action  in  the  battle  of  Parwandara  on 
November  2nd,  1840.  Sir  John  Spence  Login,  of  Bengal, after 
serving  with  D'Arcy  Todd  at  Herat,  in  the  Afghan  war, 
1839-42,  joined  the  political  department.  He  was  appointed 
tutor  to  Dulip  Siuh,  the  child  Maharajah  of  the  Punjab, 
deposed  in  1849,  after  the  second  Sikh  war.  Deputy  Surgeon- 
General  Henry  Walter  Bellew,  author  of  many  works  on 
Afghanistan,  was  at  Kandahar  during  the  Mutiny,  and  after- 
wards served  for  several  years  in  the  political  department, 
being  chief  political  officer  at  Kabul  during  the  second 
Afghan  war,  but  later  left  it  for  the  smoother  paths  of  the 
sanitary  department.  The  last  I.M.S.  officer  who  served  as 
an  executive  political  officer  was  the  late  Sir  George  Robert- 
sou.  He  entered  the  Bengal  Service  in  1878  and  joined  the 
political  department  ten  years  later.  He  was  chief  political 
officer  in  the  Hunza-Nagar  campaign  of  1891-92,  and  after- 
wards political  agent  of  Chitral,  a  small  state  on  the  North- 
West  frontier,  and  as  such  went  through  the  siege  of  Chitral, 
for  which  he  received  the  K.C.S.I.  He  retired  on  October 
12th,  1899,  and  since  then  the  I.M.S.  has  not  been  represented 
in  the  executive  ranks  of  the  political  department.  After  his 
retirement  Robertson  was  M.P.  for  Central  Bradford  for  tea 
years,  from  1906  till  his  death  on  January  2ud,  1916. 

The  seventy-fifth  anniversary  of  the  Soci6l6  de  Biologic  of 
Paris  will  be  celebrated  on  Way  26th.  The  subjects  to  be 
discussed  are:  generation  and  fecundation,  iutioduced  by 
A.  Brachet;  physiological  action  of  potassium  and  calcium, 
introduced  by  H.  Zwaardemaker ;  the  problem  of  immunity 
in  invertebrates,  introduced  by  J.  Cantacuzene. 
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THE  SCHEME  OF  LIFE. 

Circumstances  conspired  to  make  the  celebration,  last 
•week,  of  tlie  memory  of  John  Hunter  by  the  Eoyal 
College  of  Surgeons  of  England  an  occasion  of  more 
than  usual  distinction.  In  the  afternoon  the  Orator 
gave  an  address  in  which,  as  those  who  read  it  in  our 
columns  last  week  will  have  noted,  Certain  facts  of 
nature  were  related  and  discussed  in  the  Hunterian 
manner,  and  in  the  evening  Mr.  Rudyard  Kipling  carried 
away  his  audience — which  has  included  a  multitude 
greatly  exceeding  the  guests  of  the  College  who  heard 
him — to  the  border-line  of  science  and  the  misty  world 
of  the  spirit.  Sir  .John  Bland-Sutton  is  very  competent 
— no  man  to-day  so  competent — to  understand  and 
therefore  to  make  plain  to  others  .John  Hunter's 
attitude  towards  the  facts  and  the  problems  of  nature  ; 
and,  as  may  be  read  at  length  in  the  full  report  of  his 
speech  published  at  page  346,  Mr.  Kipling  proved  that 
he  had  a  vivid  understanding  of  the  motives  that  actuate 
the  students  of  the  science  and  the  practitioners  of  the 
art  of  medicine  and  surgery'. 

By  way  of  a  parable  Mr.  Kipling  set  forth  a  quality  of 
man's  mind,  very  commonly  overlooked  by  persons  who 
construct  new  social  systems — that  quality  which  makes 
man  desire  to  know  the  how  and  the  why  of  the  working 
of  nature  about  him  and  in  him.  The  puppy  destroys 
for  fun,  the  child  for  fun  too  sometimes,  but  more  often 
in  the  desire  to  find  out  how  the  thing  works.  Man, 
Mr.  Kipling  said,  had  always  searched,  in  spite  of  the 
disabilities  duo  to  his  own  nature,  and  the  restrictions 
imposed  on  the  searcher  by  his  fellows.  He  had  searched 
openly  or  furtively,  in  safety  or  at  the  risk  of  his  life, 
and  had  gone  up  against  the  darkness  that  cloaked  him 
and  every  act  of  his  being.  Now  the  quest  was  called 
scientific  research,  but  "  it  was  the  old  quest  under  a  new 
name."  This  is  profoundly  true,  but  ^Ir.  Kipling  might 
have  gone  on  to  say  that,  in  his  search  for  the  spark 
Brahni  hid,  man  has  been  impelled  to  try  to  understand 
the  universe,  insomuch  that  astronomers  speak  of  young 
stars  and  old,  not  because  they  suppose  the  young  to  be 
newly  born,  but  because  they  are  so  far  away  that  the 
light  from  them  has  taken  aeons  to  reach  us.  When  the 
light  started  they  were  young,  now  they  must  be  old  or 
at  least  middle-aged,  as  are  the  stars  half  as  near  again, 
whoso  ligiit  reaches  us  in  half  the  time. 

The  point  we  would  make  is  that  man  possesses  an 
inborn  appetite  for  knowledge;  it  is  strong  in  some 
men,  weak  in  others,  but  present,  more  or  less  well 
directed,  in  all.  In  Hunter  it  was  voracious.  Ho 
hungered  for  new  facts,  and  recorded  them  even  though 
_  he  could  not  guess  at  their  relation  to  other  facts  he 
iWas  observing  and  recording.  Hunter  began  as  an 
unatomist,  and  throughout  his  life  his  main  interest 
Iwas  always  in  structure.  Tiiere  can  be  little  doubt,  as 
suggested  in  the  oration,  that  he  began  to  preserve  tiie 
specimens  ho  dissected  in  order  to  serve  the  needs  of  liis 
Brother  as  a  teacher ;  but  as  his  knowledge  and  his 
Bollection  grow  his  outlook  enlarged.  He  perceived  the 
existence  of    system   throughout  animated    nature,  and 

onceived  his  collection  as  an  "  illustration  of  life  ex- 
hibited in  the  vast  cliain  of  orf.;ani/.od  l)eiiigg,  living  and 
"xtiuct,  by  a  display  of  the  various  organs  in  which  the 


functions  of  life  are  carried  on."  Embryology  attracted 
him,  and  he  spent  much  time  and  labour  in  its  study, 
but  he  seems  now  in  botii  respects — his  collection  and 
his  embryology — like  one  wandering  in  a  wood,  eagerly 
observing  all  within  his  range  of  vision,  though  without 
a  sense  of  direction,  but  yet  recording  his  observations 
with  an  inner  conviction  that  they  must  eventually 
serve  to  make  plain  the  path.  While  studying  and 
dissecting  animals  the  idea,  indeed,  arose  in  his  mind  that 
living  things  could  be  arranged  in  a  physiological  series, 
but  he  did  not  possess  the  key  which  the  doctrine  of 
evolution  has  placed  in  the  hands  of  every  student 
to-day.  He  had  the  hall-mark  of  a  leader  in  scientific 
investigation,  for  he  did  not  slur  over  exceptions,  but 
gave  special  attention  to  them ;  though  he  had  to  ba 
content  with  recording  and  preserving,  yet  he  was  con- 
fident that  his  facts  would  some  day  fall  into  their  place 
in  our  conception  of  the  scheme  of  life. 

Lord  Balfour,  in  bringing  to  an  end  last  week  the  long 
course  of  Gifford  lectures  he  has  been  giving  at  the 
University  of  Glasgow,  attempted  the  remoter  question 
of  how  the  whole  was  started  and  is  directed.  He  said 
that  it  was  necessary  to  bring  in  at  the  beginning,  and 
as  transfusing  the  process  from  beginning  to  end,  some 
form  of  reason,  some  element  of  purpose,  and  he  did  not 
shirk  the  use  of  the  word  "  design,"  nor  hesitate  to 
affirm  that  theism  must  indubitably  be  a  part  of  any 
system  which  claimed  to  avoid  the  fallacy  that  unreason 
had  produced  reason.  At  the  same  time  he  told  his 
audience  that  there  was  nothing  to  fear  from  science, 
but  that  they  should  press  on  science  by  every  means  in 
their  power;  the  warning  ought  not  to  have  been 
necessary,  for  if  design  be  a  truth  then  no  truth  of 
science  can  be  in  conflict  with  it. 


MORTALITY  IN  OCCUPATIONS. 
The  fourth  part  of  the  Supplement  to  the  Seventy-fifth 
Annual  Report  of  the  Registrar-General,'  which  has  just 
been  published,  is  a  welcome  though  belated  document. 
It  is  the  sixth  evaluation  of  mortality  in  occupations 
made  in  the  General  Register  Office  and  concerns  the 
years  1910-12.  Some  important  improvements  in 
detail  have  been  made,  but  the  gftneral  lines  of  the 
inquiries  of  1890-92  and  1900-2  have  been  followed. 
The  essential  principle  is  to  relate  the  deaths  registered 
in  three  years,  of  which  the  census  year  is  tlie  middle, 
to  the  enumerated  populations  of  the  census  year.  The 
method  of  derivation  of  rates  of  mortality  involves 
some  difficulties  of  interpretation.  In  a  few  cases — 
for  instance,  that  of  an  occupation  such  as  seafaring, 
which  is  not  carried  out  at  home — the  enumera- 
tion of  deaths  is  likely  to  be  more  complete  than 
that  of  those  liable  to 'die :  what  the  actuary  terms 
the  "exposed  to  risk.'  In  all  cases— the  specification 
of  occupation  being  obtained  in  one  way  for  "  the 
exposed  to  risk"  (namely,  from  the  census  scliedules 
filled  in  by  the  heads  of  families),  in  another  way 
(namely,  from  the  information  supplied  to  the  registrar) 
for  the  deaths— there  may  bo  a  lack  of  homogeneity 
between  the  numerator  and  denominator  of  the  fr.ictioa 
which  is  the  death  rate.  Further,  there  is  the  uiovitablo 
difficulty  of  deciding  which  is  the  horse  and  wliich  the 
cart;  whether,  let  us  sav,  coal  mining  is  a  hcallhy 
occupation,  or  whether  only  healthy  men  can  be  coal 
minors.  Lastlv,  there  is  the  ambiguily  of  a  classification 
partly  occupational  and  partly  industrial.  To  quote  the 
rt^port:  "Tlio  classification  is,  on  the  whole,  rather  c( 
an  industrial  than  of  a  strictly  occupational  naluav 
and  tlius  obscures  in  many  instances  the  full  effect  of 
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dangerous  processes  or  operations.  It  deals  with  such 
groups,  for  instance,  as  men  making  cutlery,  or  motor 
chassis,  or  pottery;  but  it  does  not  distinguish  how 
tLany  of  these  men  are  grinders,  or  sand  blast  operators, 
or  lead  glaze  workers,  and  thus  precludes  any  estimation 
of  the  real  risk  to  life  involved  in  these  processes  by 
themselves.  ...  It  remains  to  be  seen  whether  the 
renewed  efforts  made  in  the  preparations  for  the  192 1 
Census  to  provide  for  the  separate  treatment  of  dangerous 
processes  by  framing  the  classification  on  genuinely 
occupational  lines  throughout  will  achieve  success  iu 
practice." 

When  all  these  objections  have  been  admitted  the 
fact  still  remains  that  this  document  is  one  of  the  most 
important  State  papers  issued,  and  should  provide  food 
for  thought  and  material  for  comment  to  medical 
statisticians  and  hj-gienists  for  some  time  to  come.  At 
present  we  can  but  touch  lightly  a  few  points,  but  hope 
to  return  to  the  subject  at  an  early  date. 

As  a  whole,  the  mortality  of  all  occupied  and  retired 
males  in  1910-12  was  much  below  that  of  1900-2  ; 
there  was  an  irajirovement  of  21  per  cent,  on  the 
standardized  rate  of  1900-2.  Not  one  of  the  specified 
occupations  had  too  per  cent,  of  the  earlier  rate  ;  lead 
miners — a  very  small  group — came  nearest  to  equality 
with  98  per  cent.  The  medical  profession  improved 
slightly  more  than  all  occupied  and  retired  males,  having 
in  1910-12  a  mortality  which  was  73  per  cent,  of  the 
rate  in  1900-2.  The  greatest  improvement  of  all  was 
in  the  group  general  shopkeepers,  with  only  55  per  cent, 
of  the  1900-2  figure.  Of  important  causes  of  death, 
cancer  and  valvular  disease  of  the  heart  showed  in- 
creases; phthisis  and  the  non-tuberculous  respiratory 
diseases  heavy  decreases. 

A  consideration  of  the  details  shows  a  certain  solidarity 
of  diseases.  For  instance,  if  the  occupations  in  which 
cancer  is  high  or  low  be  noted,  the  rates  of  mortality 
from  all  other  causes  are  found  to  tend  on  the  whole  to 
be  also  high  or  low.  Of  18  fairly  large  groups  which 
had  a  mortality  from  cancer  at  least  25  per  cent,  in  excess 
of  tlie  rate  on  all  males,  there  were  only  3  which  had  a 
mortality  from  all  other  causes  below  the  standard.  Of 
18  occupations  with  a  cancer  mortality  at  least  25  per 
cent,  below  the  mean,  one  only  had  a  rate  for  other 
causes  above  the  average. 

As  usual,  occupations  exposing  the  workers  to  the 
effects  of  alcoliolism  were  characterized  by  excessive 
mortality.  In  terms  of  the  standard  population  of  males 
aged  25  to  65,  taking  the  general  mortality  in  this 
standard  as  100,  beer  bottlers  and  cellarmen  exhibited 
the  moderate  excess  of  23,  brewers  were  up  to  129, 
inn  and  hotel  servants  reached  148,  and  hotel  keepers, 
publicans,  spirit,  wine,  and  beer  dealers  160.  The  special 
subgroup  barmen  had  more  than  twice  the  standard 
mortality  (218  per  cent.).  Motor  car  and  van  drivers 
enjoyed  just  50  per  cent,  of  the  average  mortality,  easily 
beating  even  clergymen,  priests,  and  ministers  with  56 
per  cent.  Physicians,  surgeons,  and  registered  practi- 
tioners were  very  slightly  worse  than  the  standard  under 
cerebral  haemorrhage  and  "otiier  diseases  of  the  circu- 
latory system,"  a  good  deal  worse  under  Bright's  disease 
(an  excess  of  33  per  cent.).  Fortunately  for  our  pro- 
fessional credit,  the  rubric  "  alcoholism  "  is  notoriously 
worthless,  else  we  should  have  to  infer  that  doctors  were 
25  per  cent,  more  drunken  than  all  males. 

A  very  interesting  tabulation  is  that  of  coal  miners 
in  seven  fields.  The  Lancashire  field  showed  a  great 
excels,  65  per  cent,  more  than  the  Nottinghamshire  rate. 
An  important  contributor  to  the  excess  was  the  accident 
rate,  but  this  was  not  the  whole  explanation,  for  the 
Lancashire  miners  had  more  than  double  the  phthisis 
rate  of  the  Nottinghamshire  group.  The  cancer  rates 
of  the  higiiest  and  lowest  were  almost  identical,  and  iu 


no  coal  field  was  the  cancer  rate  above  the  standard. 
The  correlation  of  mortality  with  the  breathing  of  dust- 
laden  air  is  again  brought  out,  and  a  special  tabulation 
shows  "  the  comparative  phthisis  mortality  for  the  workers 
in  sandstone  to  be  mora  than  three  times  as  great  as 
that  for  workers  either  in  granite  or  limestone." 

We  could  easily  go  on  quoting  important  results,  but 
this  is  a  document  which  should  be  consulted  at  first 
hand.  Possibly,  if  and  when  the  new  school  of  hygiene 
comes  to  birth,  candidates  for  diplomas  iu  public  health 
will  be  expected  to  know  something  of  the  contents  of 
such  official  publications.  We  recently  turned  over  the 
examination  papers  set  for  the  D.P.H.  of  a  famous 
university  through  a  number  of  years,  and  failed  to 
discover  a  single  question  to  answer  which  any  know- 
ledge of  the  classical  English  series  of  reports  upon 
occupational  mortality  was  required. 


AUSTRALASIAN  MEDICAL  CONGRESS,  1923. 
At  the  meeting  of  the  Council  of  the  British  Medical  Assooia- 
liou  on  Februai^y  14th  the  President,  Sir  WilUam  Maoewen, 
accepted  the  invitation  to  represent  the  Association  at  the 
Australasian  Medical  Congress  at  Melbourne  in  November, 
1923.  The  Congress,  which  will  be  held  within  the  Uni- 
versity of  Melbourne,  will  be  opened  on  November  12tb  and 
will  close  on  November  17th.  The  President  of  the  Congress 
is  Mr.  G.  A.  Syme,  M.S.,  F.R.C.S.,  the  honorary  treasurer 
is  Dr.  C.  H.  MoUison,  and  the  general  secretary  Dr.  A.  L, 
Kenny,  to  whom  all  communications  should  be  addressed 
at  the  Medical  Society  Hall,  Brunswick  Street  South,  East 
Melbourne,  Victoria.  A  cordial  invitation  has  been  extended 
to  members  of  the  parent  Association  to  be  present  at  the 
Congress.  Every  member  of  a  Branch  of  the  British  Medical 
Association  in  Australia  and  New  Zealand  has  the  right  to 
enrol  as  a  member  of  the  Congress  on  payment  of  a  fee 
of  two  guineas.  Legally  qualilied  medical  practitioners  who 
are  not  members  of  the  British  Medical  Association  may  be 
admitted  to  membership  of  the  Congress  on  certain  conditions. 
The  Intercolonial  (later  Australasian)  Medical  Congress  was 
first  held  in  Adelaide  iu  1386 ;  the  Congresses  served  a  highly 
useful  purpose,  but  the  need  for  a  more  stable  and  permanent 
constitution  and  for  a  stronger  link  with  the  body  represent- 
ing the  medico-political  interests  of  the  profession  has  become 
increasingly  evident.  The  forthcoming  Congress  is  the  first 
to  be  held  under  the  direction  of  the  Federal  Committee 
of  the  British  Medical  Association  in  .Australia.  As  already 
announced,  the  scientific  work  of  the  meeting  will  be 
organized  in  twelve  sections,  and  it  is  iottnJed  that  the 
dominant  note  of  the  Congress  shall  be  that  of  prevention; 
clinicians,  investigators,,  pathologists,  and  epidemiologists  are 
invited  to  communicate  original  work  connected  directly  or 
indirectly  with  prevention  of  disease  and  with  preservation  of 
the  health  of  the  .-Vustralasiau  community. 


THE  CENTENARY  OF  PASTEUR. 
All  meiubers  of  the  profession  are  invited  to  attend  the 
social  evening  at  the  Koyal  Society  of  Medicine  on  Wednesday 
next,  February  28th,  when  the  centenary  of  the  birth  of 
Pasteur  (he  was  born  on  December  27th,  1822)  will  be  cele- 
brated. The  President  of  the  Society,  Sir  William  Hale- 
White,  will  give  an  address  on  Pasteur  iu  relation  to  medicine, 
and  Professor  T.  M.  Lowry,  one  of  the  greatest  authorities  on 
crystallography  (the  subject  in  which  Pasteur  won  his  fir.st 
laurels),  will  speak  on  Pasteur  s  relation  to  chemistry.  Ho 
will  be  followed  by  Dr.  Gustave  Mouod,  who  is  attending  as 
the  representative  of  the  Faculty  of  Medicine  of  Paris.  Ha 
will  give  a  short  address  on  Pasteur  as  an  artist,  and  will 
illustrate  his  remarks  by  some  lantern  slides  of  the  pastel 
portraits  drawn  by  Pasteur  himself  in  early  youth.  He  will 
also  show  a  collection  of  some  twenty  other  portraits  by 
Pasteur.     There  will  be  a  number  of  other  exhibits  and  aa 
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antowiapli  letter  addressed  by  Pasteur  to  Professor  Miller  in 
1857,  asking  bim  to  take  an  interest  in  tbe  dispute  as  to  the 
value  ot  the  researches  on  which  Pasteur  was  then  engaged. 


INSULIN. 
Last  November  (British  Medical  Jodrnal,  November  18th, 
p.  991)  the  Medical  Research  Council  issued  a  statement 
explaining  the  steps  which  were  being  taken  in  tbis  country 
for  making  insulin  available  as  rapidly  as  possible  for  the 
treatment  of  diabetic  patients,  under  suitable  guarantees  of 
authenticity,  potency,  and  safetj'.  At  that  time  the  methods 
of  producing  this  substance  were  imperfect  and  necessarily 
wasteful,  and  its  use  in  tbe  treatment  of  disease  was,  and 
indeed  is  stUl,  in  the  experimental  stage.  The  Council,  now 
announces  that  since  then  rapid  and  satisfactory  progress  has 
been  made  as  a  result  of  research  work  which  has  been  under- 
taken at  various  centres  in  this  countiy  in  confirmation  or  exten- 
sion of  that  already  accomplished  in  tbe  University  of  Toronto. 
Members  of  the  Council's  scientific  staflE  at  the  National 
Institute  for  ModicE^l  liesearch,  Hampstead,  have  sought  to 
increase  the  yield  ot  product  from  the  raw  material,  to 
simplify,  shorten,  and  cheapen  tbe  processes  of  its  production, 
to  obtain  accurate  measurements  of  potency  by  reference  to 
a  fixed  standard  of  value,  and  finally,  to  find  the  best  methods 
ot  securing  the  bacteriological  sterility  of  the  final  product. 
In  all  these  directions  important  progress  has  been  made. 
Those  working  for  the  Council  liave  been  in  constant  com- 
munication with  tbe  workers  at  Toronto,  and  have  both 
received  and  given  full  information  of  new  developments 
and  improvements  as  they  have  occurred.  The  results  ob- 
tained have  been  made  freely  available  for  the  assistance  of 
those  engaged  in  the  other  work  to  be  mentioned  below. 
Tcuhnical  information  and  small  samples  of  the  finished 
product  have  so  far  as  possible  been  put  at  the  disposal 
of  approved  scientific  workers  undertaking  collateral  lines 
of  investigation  elsewhere.  At  various  hospitals  where  the 
necessary  facilities  existed  for  biological  and  chemical 
work  in  tbe  laboratories  and  for  scientific  clinical  studies, 
investigatiou  and  carefully  controlled  treatment  under 
suitable  safeguards  has  been  undertaken  in  close  associa- 
tion with  the  work  of  the  National  Institute.  Insulin 
is  being  produced,  staaJardizeJ,  and  used  in  treatment 
for  the  relief  of  patients  selected  for  the  purpose,  at  St. 
Bartholomew's,  Guy's,  St.  Thomas's,  the  London,  and  Uni- 
versity College  Hospitals,  in  London;  in  Sheffield,  at  the 
University  Departments  of  Pharmacology  and  Physiology 
and  the  Royal  Infirmary ;  and  in  Edinburgh,  at  the  Royal 
Infirmary.  Arrangements  are  being  made  to  extend  this 
work  to  other  hospitals  and  institutions,  where  the 
necessary  conditions,  both  personal  and  material,  can  be 
provided.  The  Council  has  also  male  every  effort  to 
accelerate  the  production  of  insulin  upon  a  mauufacturina 
scale.  Experience  in  Canada  and  the  United  States  has 
already  shown  the  difficulty  of  passing  from  tho  small 
laboratory  scale  ot  production  to  large  scale  production  by 
mec-hanical  means,  without  which  tho  product  can  never 
bocoiuo  generally  available  at  reasonable  cost.  The  Council 
has  been  in  communicatiou  throughout  with  certain  manu- 
facturing firms  iu  the  several  parts  of  the  country  with, 
whom  it  lias  entered  into  agreements  securing  iu  tha 
public  interest  a  control  of  tho  safety  aud  potency  ot  tho 
product  and  its  sale  at  a  fair  price.  Tho  Council  has  at 
tho  same  time  given  every  assistance  at  its  disposal  by  way 
ot  intormatiou  likely  to  accelerate  satisfactory  proJuctiou. 
In  tho  promotion  of  manufacture  by  particular  firms  it  has 
been  necessary  to  consider  tho  distribution  of  tho  available 
raw  material  and  the  special  technical  difficulties  attending 
its  collection  and  proper  use.  No  royalties  are  payable  to  tho 
Council  under  any  of  those  ngrceiiieuts.  Tho  proi^ress 
towards  successful  largo  scale  production  has  boon  more 
rapid  than  tho  Council  had  ventured  last  November  to  hope. 
This  has  been  due  ecjually  to  the  laboratory  investigations  at 
the  National  Institute  already  montiouod  aud  to  tho  ex- 
irience,  skill,  and  outhusiasiu  which  Uie  firms  have  shown 


in  their  co-operation  with  the  Council.  The  Council  believes 
that,  subject  to  limitations  of  raw  material  in  particular 
districts,  successful  manufacture  is  now  assui-ed;  but  a  ^jeriod 
of  some  weeks  must  pass  before  laboratory  tests  and  clinical 
use  under  special  safeguards  will  have  made  it  justifiable  for 
a  supply  to  be  issued  generally  for  routine  use  under  the 
ordinary  conditions  of  medical  practice. 


THE  ANATOMICAL  DELINEATIONS  OF  VESALIUS. 
The  Vicary  Lecture  for  1922,  the  fourth  of  the  series,  was 
delivered  by  Mr.  W.  G.  Spencer  before  the  Royal  College  o£ 
Surgeons  of  England  last  December ;  it  has  been  published  in 
the  British  Journal  of  Surgery,  with  some  well  produced 
illustrations  taken  from  the  wood  blocks  in  Vesalius's 
"  Fabrica,"  and  in  the  copy  ot  the  "  Epitome "  pn  vellum 
preserved  in  the  library  of  the  British  Museum.  The  lecture, 
instituted  in  1919  by  tbe  Bar'oe's'  Company  of  London,  com- 
memorated the  fusion  with  the  Guild  of  burgeons,  upon 
which  ensued  the  making  of  special  provision  for  instruction 
in  anatomy  of  the  members  ot  the  united  company.  Vicary, 
who  was  sergeant-surgeon  to  Kiug  Henry  V'lil,  was  foar 
times  president  of  the  united  Company  of  B.irbei'S  and 
Surgeons,  a.i9k  it  was  to  him  that  Henry  Vlll  handed  ihe  Act 
of  Incorporation,  as  depicted  iu  the  famous  painting  by 
HoUjein.  He  died  in  1561,  having  continued  iu  the  office  ol 
sergeant-surgeon  under  Edward  VI,  Mary,  and  Elizabeth.  In 
1554  he  was  appointed  surgeon  to  Phdip  II.  to  whom  also 
Vesalius,  for  very  different  reasons,  was  surgeon  at  the  same 
time.  The  celebration  in  1914  of  tho  quadricentenary  ot 
the  birth  of  Vesalius  was  interrupted  by  the  outbreak  of 
war,  but  in  May  last  year  the  foundation  of  tha 
University  of  Padua,  where  Vesalius  taught  while  composing 
his  books,  was  commemorated.  The  great  Italian  artists 
aimed  to  reach  the  height  attained  by  the  Greeks,  and  before 
the  time  of  Vesalius  bad  pursued  to  some  extent  the  study  ot 
anatomy  by  dissecting  the  human  body.  Anatomy  owes 
much  to  them,  for  their  iutluence  helped  to  break  down  the 
objection  to  permittiug  the  examination  ot  the  human  botly 
after  death;  gradually  the  prejuJice  yielded  to  the  influence 
of  reason,  and  Vesalius  placed  upon  the  monument  on  which 
tbe  second  skeleton  figure  leans  the  inscription,  "  Man's  spirit 
lives,  all  else  death's  hand  shall  claim."  Ves,alius  wiote  an 
epigram  describing  the  difficulties  he  had  to  overcome,  and  it 
has-been  turned  into  English— apparently  for  the  first  time — 
by  Miss  Joyce  Lowe.  Mr.  Spencer  considered  it  beyond 
doubt  that  all  the  illustrations  in  Vesalius's  book  were 
from  his  own  designs,  though  the  names  of  the  draughtsmen 
or  engravers  were  nowhere  definitely  meutioned.  Tho 
frontispiece,  tho  portrait,  and  the  vignettes  give  expression 
to  tho  idea  Vesalius  had  of  tho  way  anatomical  instruction 
should  be  given.  Tho  drawings  of  the  nudo  figures,  of 
the  muscles,  aud  of  tho  skeleton  all  disclosed  the  sama 
purpose,  which  was  to  represent  the  living  body  in 
active  moveuieut.  Vesiilius  had  a  wider  aim  than  to 
instruct  students  ot  mcdiciuo  and  art  alone;  he  thonght 
every  educated  mau  should  possess  a  knowledgj  of 
anatomy  and  physiology,  as  ho  indicated  in  the  letter 
dedicating  tho  "  Epitome"  to  Princo  Philip:  "Yo  ■  will  think 
it  b.aso  and  unworthy  that,  while  such  varied  Co.;  1  ly 

are  pursued,  the  compo.ution  ot  tho  body  which  _  mes 

us  through  life  should  bo  a  secret  from  as;  that  man  should 
bo  absolutely  nuknown  to  himself;  and  that  wo  d<i  not 
examine  tho  construction  of  the  organs  forme*!  so  perfectly 
by  tho  .Vlinighty  Designer  of  the  Universe.  The  vital 
activities  of  these  organs  by  which  everything  is  accomplished 
wo  confine  ourselves  merely  to  wondering  at."  The  dr.i wings 
i-epresenting  horizontal  sections  through  the  bnm.tn  brain 
were,  Mr.  Spencer  said,  of  peculi.ir  interest,  because  it  could 
be  demonstrated  that  the  artist  had  before  his  eyes  the 
anatoniic.il  preparations  and  drew  whit  ho  saw;  and  further, 
that  tho  sections  were  made  inseriis  from  the  sanic  brain. 
The  diagrams  of  nerve,  and  brain,  and  artery  includeil  iu  the 
"  Kpilomo  ■'  were  intended  to  bo  cut  out  anvl  su[  erimposcd 
upon  tho  nude  female  and  other  figures.     This  Mr.  Spencer 
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made  plain  to  his  audience  by  placing  the  corresponding  lantern 
slide  one  over  the  other  in  the  epidiascope.  These  diagrams, 
it  was  pointed  out,  ■were  closely  related  to  the  Tabular 
Evelianae  preserved  in  the  College  Museum.  Before  the 
introduction  of  methods  of  preserving  anatomical  material 
from  putrefaction,  and  of  injecting  blood  vessels,  nerves  and 
blood  vessels  were  dissected  out  and  spread  on  boards  for 
inspection  and  drawing :  after  being  varnished  over  they 
could  he  preserved.  Evelyn's  account  shows  that  a  century 
after  Vesalins,  his  successor  in  the  chair  of  anatomy  at  Padua, 
Vesling,  supervised  the  preparation  for  Evelyn  of  human  nerves 
and  blood  vessels  by  the  same  method  as  had  been  adopted 
by  Vesalius  when  preparing  his  diagrams.  Mr.  Spencer 
exhibited  copies  of  all  the  "  Works "  of  Vesalius  from  the 
libraries  of  the  College  of  Surgeons,  the  College  of  Physicians, 
the  Medical  Society,  and  the  Royal  Society  of  Medicine. 


THE  WAGES  OF  RESEARCH. 
The  gift  of  Sir  Alfred  Yarrow  to  the  Royal  Society,  splendid 
as  it  is  in  amount — £100,000 — is  made  the  more  valuable  by 
the  purpose,  conditions,  and  motives  disclosed  in  his  letter  to 
the  President.  The  purpose  is  to  mark  the  giver's  sense  of 
the  value  of  research  to  the  community.  Tllb  conditions 
display  a  wise  appreciation  of  the  ever-changing  circumstances 
of  scientific  inquiry  and  the  impolicy  of  tying  the  hanis  of 
the  Society  in  the  future.  The  chief  conditions  are  that  the 
fund  shall  be  administered  for  the  Society  with  unfettered 
discretion  "  by  the  best  people  from  time  to  time  available," 
care  being  taken  that  a  gift  from  the  fund  shall  never  lessen 
any  Government  grant,  and  that  the  rules  for  the  guidance 
of  the  committee  which  will  administer  the  fund  shall  be 
reconsidered  by  the  council  every  tenth  j'ear,  so  that  they 
shall  be  constantly  in  accord  with  the  needs  of  the  day. 
Finally,  Sir  Alfred  Yarrow  shows  his  motive  in  the  following 
sentence:  '•  I  should  prefer  that  the  money  be  used  to  aid 
scientific  workers  by  adequate  payment,  and  by  the  supply 
of  apparatus  or  other  facilities,  rather  than  to  erect  costly 
buildings,  because  large  sums  of  money  are  sometimes  spent  on 
buildings  without  adequate  endowment,  and  the  investigators 
are  embarrassed  by  financial  anxieties."  This  displays  a  true 
understanding  of  an  unfortunate  state  of  things,  which  has 
been  greatly  aggravated  by  the  change  in  monetary  values  due 
to  the  war.  The  salaries  received  even  by  men  who  have  lived 
long  enough  to  win  the  highest  distinction  in  science  and  who 
are,  by  reason  of  years,  approaching  the  end  of  their  active 
career,  are  often  disgracefully  small,  so  that  they  continue 
throughout  their  lives  to  be  embarrassed  by  financial  anxieties. 
Splendid  laboratory  buildings  and  a  starved  staff  are  no  credit 
to  a  university  and  a  reproach  to  the  people  of  this  country.  In 
concluding  his  letter  Sir  Alfred  Yarrow  records  his  "firm 
conviction  that  a  patriotic  citizen  cannot  give  money,  or  leave 
it  at  his  death,  to  better  advantage  than  towards  the  develop- 
ment of  science,"  and  the  manner  in  which  he  wishes  his  gift 
to  be  used  may  well  be  an  example  to  those  rich  men  who 
may  contemplate  following  his  advice. 


THE  ENERGETICS  OF  MUSCLE. 
In  his  Friday  evening  discourse  to  the  Royal  Institution, 
Professor  A.  V.  Hill,  F.R.S.,  gave  a  very  striking  account  of 
the  eflficiency  and  economy  of  the  master  tissue  of  the  body. 
He  regarded  the  activity  of  muscle,  seen  in  its  highest 
skill  and  coordination  in  the  gymnast  or  the  first-class 
mechanic,  as  presenting  a  scarcely  less  wonderful  picture 
than  that  presented  by  the  purely  intellectual  processes.  He 
began  by  remarking  on  the  extreme  rapidity  of  some  of 
the  voluntary  muscular  movements.  The  wing  of  the  wild 
duck,  for  instance,  beats  nine  times  a  second,  and  that 
of  the  sparrow  thirteen  times,  and  these  rates  are  far 
out- distanced,  of  course,  by  the  vibrations  of  the  wings 
of  insects.  Compared  with  most  machines,  muscle  was  an 
efficient  mechanism;  it  was  more  eflicient  than  the  steam 
engine  for  movements  of  moderate  speed,  but  when  forced 
over  a  long  period  it  became  wasteful.     The  true  function  of 


muscle  was  to  pass  from  one  state  of  stress  to  another,  and 
only  incidentally  to  perform  work.  The  ready  recovery 
from  the  extreme  fatigue  consequent  upon  violent  athletic 
exercises  was  rightly  attributed  to  the  circulation  ;  if  the 
circulation  were  hindered  by  a  cramped  position  recovery 
would  be  greatly  delayed,  and  in  the  laboratory,  if  the 
isolated  muscle  were  deprived  of  oxygen,  it  might  show 
no  sign  of  recovery  at  all.  The  heat  given  out  by  muscles 
in  activity  was  measurable  by  thermoelectrical  methods, 
although  in  a  single  twitch  the  rise  of  temperature  was  of 
the  order  only  of  a  two-thousandth  or  a  three-thousandth 
of  a  degree.  If  the  fatigue  record,  as  shown  by  the 
deflection  of  a  galvanometer,  were  analysed  carefully  it 
would  be  found  that  the  delayed  heat  produced  after 
the  contraction  was  over  might  be  one  and  a  half  times 
as  great  as  that  produced  during  the  actual  contraction. 
This  delayed  heat  was  connected  with  the  recovery  process. 
When  the  muscle  contracted  it  was  in  a  state  of  stress, 
and  consequently  in  a  state  of  potential  energy,  and  when 
relaxed  it  might  be  expected  that  this  energy  wonld  be 
released  and  dissipated  in  tlie  form  of  heat.  During 
recovery  a  portion  of  the  lactic  acid  which  had  been  liberated 
during  contraction  was  oxidized  and  the  rest  was  restored  to 
the  glycogen  from  which  it  came.  In  very  severe  muscular 
exercise,  such  as  that  of  a  man  running  a  hundred  yards  at 
top  speed,  every  muscle  fibre  in  the  body  was  strained  to 
the  utmost,  and  the  effort  was  followed  immediately  and 
probably  for  a  considerable  time  by  panting,  owing  to  the 
oxygen  demand.  The  possibility  of  continuing  a  violent 
exercise  for  any  length  of  time  depended  upon  the  extent 
of  the  oxygen  "credit  "  upon  which  the  body  could  draw. 
Certain  tests  which  he  had  cai'ried  out  at  Manchester  showed 
that  an  individual,  after  1|  minutes  of  violent  exercise, 
required  as  much  oxygen  to  enable  him  to  recover  his  equi- 
librium as  he  would  ordinarily  use  in  one  hour  when  lying  at 
rest.  The  limit  of  muscular  activity  which  the  body  could 
reach  depended  upon  the  maximum  rate  at  which  it  could 
obtain  oxygen,  and  this  maximum  in  its  turn  depended  upon 
various  factors.  The  amount  of  oxygen  which  the  blood 
could  carry  was  comparatively  small — not  more  than  one- 
fifth  of  the  blood  volume  in  any  case,  and  probably  in  ordinary 
exercises  not  more  than  one-seventh.  The  efficient  carriage 
of  oxygen  around  the  body  depended  very  largely  upon  the 
lungs  as  well  as  upon  the  heart,  and  also  upon  a  balance 
struck  between  the  two.  Professor  Hill  described  how  he 
had  found  that  the  maximum  amount  of  oxygen  he  could 
take  into  the  body  was  4.2  litres  a  minute,  and  the  amount 
for  which  he  could  obtain  "  credit "  during  severe  exercise 
was  13  litres.  Therefore  he  was  able  to  run  for  one  minute 
at  a  rate  governed  by  17.2  litres  of  oxygen,  but  for  the  second 
minute  the  total  oxygen  intake  would  be  increased  only  to 
21.4  litres,  averaging  10.7  a  minute.  If  it  was  possible  to 
economize  the  energy  required  for  a  given  series  of  muscular 
movements  then  less  oxygen  would  be  necessary.  It  seemed 
to  him  probable  that  the  difference  between  the  good  long- 
distance runner  and  the  poor  one  was  not  due  to  the  more 
effective  mechanism  of  the  former  for  supplying  himself  with 
oxygen,  but  rather  to  the  fact  that  he  had  learned  to  use  his 
muscles  more  efiiciently,  and  therefore  more  ecouomically ; 
lie  had  acquired  the  habit  of  not  using  inappropriate  muscles, 
or  appropriate  muscles  in  an  inappropriate  rhythm.  It  was 
this,  rather  than  capacity  for  oxygen  intake,  which  was  the 
secret  of  athletic  prowess. 


THE  PSYCHOLOGICAL  CONDITIONS  FOUND  IN 
CRIMINALS. 
At  the  last  meeting  of  the  Birmingham  District  Medical 
Women's  Association  Dr.  M.  Hambliu  Smith,  medical  officer 
of  Birmingham  Prison,  and  the  author  of  an  important  work 
published  last  year  on  the  Psychology  of  the  Crimiiial,  gave  a 
lecture  with  that  title.  He,  however,  began  by  remarking 
that  a  better  title  would  be  "  Some  of  the  psychological  con- 
ditions found  in  oft"enders,"  since  the  idea  that  there  was 
a  definite   criminal   class   sharply  differentiated  from   other 
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classes  was  no  longer  held.  He  laid  down  the  preliminary 
principle  that  criminal  conduct,  like  all  other  forms  of 
condact,  is  caused  by  the  mental  content.  Certain  forms 
of  physical  defect  mioht  affect  the  sufferer's  mentality,  and 
BO  might  become  predisposing  causes  of  criminality.  The 
differences  in  the  estimates  made  of  the  proportion  of  mental 
deficients  to  be  found  among  delinquents  were  amazing 
and  were  due  to  diverging  views  as  to  the  standard 
of  comparison  adopted  by  the  examiner.  He  entered  at 
some  length  into  his  objections  to  the  German  scale  for 
the  measurement  of  intelligence,  and  described  his  own 
scheme  of  tests.  Having  discussed  the  conception  of  "  moral 
imbecility "  and  rejected  it,  he  proceeded  to  discuss  the 
influence  which  the  hypothesis  of  the  unconscious  mind  has 
had  upon  the  conceptions  of  delinquency,  stating  that,  on  a 
most  cautious  estimate,  the  proportion  of  offences  due  to 
mental  conflict  was  at  least  10  per  cent.  A  discussion  of 
mental  conflict  and  of  the  various  methods  of  discovering  its 
presence  followed.  Dr.  Hamblin  Smith  expressed  the  opinion 
that  views  on  this  subject  will  be  affected  by  the  accept- 
ance or  rejection  of  the  doctrine  of  scientific  determinism. 
He  illustrated  the  importance  of  these  conflicts  by  the 
example  of  the  chronic  alcoholicist  problem.  He  also  briefly 
considered  those  cases  of  delinquency  which  are  due  to  social 
maladjustment  and  to  "  current  conflicts"  set  np  by  environ- 
mental conditions,  and  the  mental  states  which  are  known, 
for  want  of  a  better  word,  as  "psychopathic."  In  conclusion, 
he  described  the  special  arrangements  made  at  Birmingham 
prison  for  the  examination  of  cases  suspected  of  mental 
abnormality,  and  pleaded  for  further  study  of  these  questions 
by  his  audience,  so  that,  having  understood  the  subject 
themselves,  they  might  take  their  part  in  the  education  of 
public  opinion. 

TREATMENT  OF  EARLY  MENTAL  DISORDER. 
The  treatment  of  early  or  incipient  mental  disoider  is  a 
matter  that  has  engaged  a  great  deal  of  attention  during  the 
past  few  years,  and  has  frequently  been  discussed  from 
various  points  of  view  in  our  columns.  Several  efforts  have 
been  made  to  initiate  legislation  to  deal  with  it;  one  of  them 
was  Clause  10  in  Part  2  of  the  ill-fated  Ministry  of  Health 
(Miscellaneous  Provisions)  Bill  introduced  by  Dr.  Addison  in 
August,  1920.  A  memorandum  on  the  bill,  issued  soon  after- 
•wai'ds  by  the  Ministry,  contained  the  followiug  statement : 
"The  importance  of  early  treatment  of  these  cases,  wholly 
dissociated  from  the  machinery  of  the  Lunacy  Acts,  is  now 
generally  recognized."  Before  the  dissolution  of  the  late 
Parliament  it  was  under.ttood  that  Sir  Alfred  Mond  had 
under  consideration  the  draft  of  a  bill  to  enable  persons 
ilTering  from  incipient  mental  disorder  to  bo  treated  in 
blic  or  private  mental  hospitals  without  certification.  One 
aspect  of  the  problem  is  touched  on  by  Dr.  B.  H.  .Shaw, 
Medical  Superintendent  of  the  Staffordshire  County  Mental 
Hospital,  in  his  last  annual  report.  "Before  a  patient 
suffering  from  nervous  breakdown  becomes  log.illy  certifiable, 
whatever  the  cause  may  bo,  it  is  obvious,"  he  says  (p.  10), 
"  that,  from  the  standpoint  of  future  comiilete  recovery,  eflicicnt 
treatment,  involving  in  most  cases  complete  detachment  from 
home  surroundings,  should  be  taken  in  hand  as  early  as  possible. 
In  order  to  effect  this  it  is  in  the  first  place  necessary  that 
the  patiint  should  come  under  the  notice  of  his  or  her  local 
medical  man  for  some  considerable  time  before  certification 
becomes  necessary."  In  order  to  estimate  the  number  of 
such  cases  in  which  tho  medical  practitioner  in  attendance 
bad  suflicient  opportunity  o'  observing  the  patient  in  an  early 
stage  of  mental  breakdown  Dr.  Shaw  went  carefully  into  the 
bistorirs  of  all  tho  first  attack  cases  admitted  undor  his  care 
during  1921.  Of  tho  78  women  and  76  men  tho  vast  majority 
were  considered  certifiable  by  their  doctor  at  his  fiist 
■  attendance.  Twelve  of  tho  men  and  21  of  tho  women  wore 
seen  by  their  doctor  for  tho  first  time  moro  than  tlireo 
weeks  before  admission.  Of  these,  5  men  and  4  women, 
owing  to  their  condition,  would  not  have  benefited  by 
any   form  of   early  treatment.     Thus  tho   number   of   cases 


likely  to  be  dealt  with  as  incipient  was  reduced  to 
7  men  and  17  women,  making  9.3  per  cent,  of  first 
attack  cases  in  men  and  21.8  per  cent,  in  women.  "  On 
further  examination  of  these  cases,"  Dr.  Shaw  con- 
tinues, "  I  have  come  to  the  conclusion  that  about  4  per 
cent,  of  the  men  might  probably  have  been  dealt  with 
efficiently  under  some  different  scheme  without  the  necessity 
of  certification,  and  about  6  per  cent,  of  the  women.  I  am 
inclined  to  think  that  these  numbers  even  are  excessive,  and 
there  is  little  doubt,  therefore,  that  any  scheme  for  dealing 
with  incipient  insanity  would  be  greatly  handicapped  by  the 
fact  that  medical  men  in  general  practice  do  not  themselves 
get  the  opportunity  of  seeing  these  cases  early  enough  for 
efficient  treatment."  This  expression  of  opinion  from  an 
experienced  medical  superintendent  seems  worthy  of  quota- 
tion. The  history  of  the  British  Medical  Association's  efforts 
to  promote  legislation  for  the  better  treatment  of  early  mental 
disorder  was  told  in  our  columns  as  lately  as  July  8tb, 
1922  (p.  51).  

MEDICAL  MUSEUMS. 
The  International  Association  of  Medical  Museums  has 
begun  the  publication  of  a  Journal  of  Technical  Methods,  to 
replace  the  series  of  bulletins,  of  which  seven  have  been 
published.  The  first  number  is  a  memorial  to  Sir  William 
Osier,  who  was  one  of  the  earliest  members  of  the  Association 
and  always  took  a  great  interest  in  its  work.  Meetings 
are  held  from  time  to  time  for  the  discussion  of  technical 
matters  connected  with  the  upkeep  of  medical  museums. 
The  communications  to  the  present  namber  are  either  retro- 
spects of  technical  subjects  by  experts  or  short  contributions 
of  an  essentially  practical  nature.  As  examples  of  the 
general  reviews  we  may  mention  articles  on  histological 
technique  used  in  pathology,  preserving  fluids  for  gross 
pathological  specimens,  and  a  discussion  on  photomicro- 
graphy. There  are  seven  articles  on  war  museums,  seven 
articles  on  colour  preservation  and  mounting,  three  on 
methods  of  making  and  labelling  museum  jars,  an  article 
on  museum  arrangement,  three  articles  on  photography, 
six  on  microscopic  technique,  and  three  on  bacteriological 
technique.  In  addition  five  communications  on  comparative 
and  morbid  anatomy  aro  publislied,  together  with  articles 
on  parasitology,  cardiac  anomalies,  and  monstrosities,  and 
abstracts  of  current  literature  on  microscope  technique. 
This  Association  conducts  an  "  experience  department,"  and 
members  are  invited  to  forward  to  this  department  requests 
for  information  they  may  desire  on  any  subject  that  falls 
within  the  range  of  this  bulletin,  such  as  museum  or  micro- 
scope technique,  museum  classification  or  arrangement. 
Another  function  of  this  Association  is  the  development  of 
an  international  system  of  exchange  of  museum  specimens 
and  pathological  material  for  microscopic  research,  and  tho 
bulletin  advertises  what  is  "  wanted  "  and  what  is  "  offered  " 
by  curators  of  museums  in  different  parts  of  tho  world. 


PROFESSIONAL  SLANG. 
A  coRRESPONDEXT  this  Week  protests  against  tho  nse  of  the 
abbreviations  "T.B.,"  "T.b,"  and  "  tb."  He  assorts  that 
this  reprehensible  pr.actico  is  bocomiDg  more  common,  and 
our  own  experience  confirms  him.  Snch  terms  are  used, 
no  doubt,  to  save  tho  writer  trouble,  without  regard  to  the 
comfort  of  his  readers.  One  of  Dr.  Woatlierhcad's  examples, 
"T.B.  of  lunns.  .  .  .  T.B.  not  found  in  sputum,"  illnstrates 
one  of  tho  evds  of  tho  practice,  for  in  this  instance  "T.B.' 
seems  to  bo  used  in  two  senses — in  tho  first  place  for  tuber- 
culosis, and  in  tho  second  (or  tubercle  bacilli.  But  tho  evil 
extends  much  beyond  this.  We  often  receive  pafwrs 
scattered  through  with  contractions  or  initials  which  the 
author  docs  not  explain  ;  some  of  them  no  doubt  aro 
commonly   understoovl  ;   others  aro  known    in   l.i";  s 

sometimes     only     in     p.irticuhir     l.iboratories.       ^  3 

laboratory  workers    seem    to    use    tliom  without    tak.iiL;  the 
trouble  to  ascertain  how  they  should  bo  defined ;  they  have 
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become  mere  symbols,  and  as  neither  physiology  nor  patho- 
logy is  a  department  of  algebra  their  use  leads  to  confusion. 
Out  of  consideration  for  Lis  readers  a  writer,  when  first  he 
is  tempted  in  any  article  to  use  a  slang  contraction  or  set 
of  initials,  should  be  at  the  pains  to  give  the  term  in  full, 
following  it  by  the  contraction  he  intends  to  use  later  on ;  he 
ought  to  be  quite  sure  also  that  somebody  else  has  not  used 
the  same  set  of  initials  to  mean  something  else.  Examples 
of  another  class  of  slaug  which  seems  to  us  objectionable 
are  afforded  by  such  phrases  as  "  stained  with  Giemsa  "  or 
"stained  with  Leishman " ;  Sir  William  Leishman  is, 
happily,  still  with  us,  and  it  is  horrible  to  think  of  his 
being  used  as  a  stain.  Another  grievance  of  printers  and 
readers  is  the  carelessness  with  which  the  decimal  point  is 
used.  We  saw  in  print  the  other  day  the  phrase  535.6  per 
cent. ;  it  was  discovered  before  it  was  too  late,  but  this  good 
fortune  does  not  always  befall.  Recently  we  had  in  oar  own 
pages  a  regrettable  incident  in  which  the  decimal  point  dis- 
appeared altogether.  It  is  always  inconvenient  to  use  such 
a  form  as  .5;  the  decimal  point  may  be  overlooked  by  the 
printer  or  broken  during  the  process  of  printing.  The  form 
should  always  be  0.5.  It  is  said  that  language  is  oiven  to 
man  to  conceal  his  thoughts.  The  application  was  to  the 
diplomatists.  When  a  man  sits  down  to  write  a  paper  on 
a  scientific  subject  his  object  is  not  to  beguile  or  confuse,  but 
to  inform  his  readers. 


VENEREAL  DISEASE  IN  THE  UNITED  STATES. 
The  annual  report  for  1922  issued  by  the  United  States 
Public  Health  Service  contains  some  interesting  facts  con- 
cerning venereal  disease  in  that  country.  As  in  Enoland 
there  was  a  notable  falling  off  in  the  number  of  new  cases 
applying  for  treatment.  In  the  Statistical  Bulletin  of  the 
Metropolitan  Life  Insurance  Company,  quoted  in  the  report 
it  is  stated  that  there  has  also  been  a  decline  of  21  per  cent! 
in  the  mortality  rate  due  to  syphilis  amongst  policy  holders 
during  the  last  four  years,  the  diminution  occurring  chiefly 
in  those  between  the  ages  of  25  and  55  years.  It  is  sugaested 
that  this  improvement  in  the  early  aud  middle  years  of  life 
is  the  result  of  increasing  effectiveness  in  the  treatment  of 
syphilis.  An  analysis  of  the  figures  for  the  total  number  of 
attendances  at  clinics  indicates  that  in  the  United  States  as 
in  England,  a  small  percentage  only  of  patients  suffering  from 
gonorrhoea  appear  at  the  clinics.  In  1922  the  total  nurnber  of 
patients  admitted  to  the  clinics  for  syphilis  in  the  United 
States  was  74,649,  and  that  for  gonorrhoea  60,954.  As  far 
as  can  be  seen  from  available  data  on  the  subject,  the  normal 
ratio  of  incidence  of  gonorrhoea  to  syphilis  is  at  least  5  to  1,  and 
it  must,  therefore,  be  assumed  that  patients  sufferinn  from 
gonorrhoea  either  treat  themselves  or  else  consult  private 
practitioners.  A  gratifying  item  in  the  report  is  the  great 
increase  in  the  number  of  persons  discharged  as  non- 
infectious, the  ratio  between  new  patients  admitted  and  those 
discharged  as  non-infectious  being  as  high  as  42.6.  In  many 
of  the  States  of  America  notification  is  in  force.  Statistics 
show  a  decrease  of  13  per  cent,  in  the  number  of  cases  of 
venereal  disease  reported  in  1922,  compared  with  the  number 
reported  in  the  previous  year.  This  diminution  would  appear 
not  to  be  entirely  accounted  for  by  the  decrease  in  the 
incidence  of  new  cases,  but  in  the  opinion  of  the  editor  of  the 
reports  indicates  the  necessity  for  more  active  propaganda 
amongst  general  practitioners  dealing  with  these  cases. 
The  value  of  educational  measures  has  been  fully 
recognized  in  the  United  States,  and  grants  have  been 
made  to  facilitate  the  spreading  of  knowledge  con- 
cerning venereal  disease  amongst  the  various  sections  of  the 
public.  In  addition  to  pamphlets,  propaganda  has  been  carried 
out  by  means  of  lantern  slides,  cinema  films,  lectures,  and 
addresses.  Intensive  work  amongst  the  coloured  population 
has  been  carried  out  in  most  of  the  Southern  States.  The 
obtaining  of  trustworthy  statistics  on  the  tubjeat  of  venereal 
disease  is,  of  course,  a  matter  of  the  greatest  difliculty. 
Progress  in  the  control  of  these  diseases  will  bo  measured 
ultimately  by  a  diminution  in  the  number  of  infections  and  in 


the  control  of  these  infections  as  they  occur.  Meanwhile,  in 
order  to  determine  what  progress  has  been  made,  certain 
indices  have  been  selected  in  the  United  States  Reports. 
These  would  appear  to  show  that  definite  progress  has  been 
made.  The  grounds  for  believing  that  the  measures  directed 
against  venereal  disease  are  already  meeting  with  some 
measure  of  success  are  as  follows:  (1)  A  reduction  in  the 
number  of  deaths  from  syphilis.  (2)  A  reduction  in  the 
number  of  cases  of  venereal  disease  reported,  with  an  increase 
in  the  number  of  physicians  reporting.  (3)  A  decrease  in  the 
total  amount  of  venereal  disease  occurring  in  penal  and  public 
institutions.  (4)  A  decrease  in  the  number  of  positive 
Wassermann  tests  returned  from  laboratories,  together  with 
an  increase  in  the  total  number  of  examinations  made.  (5)  A 
decrease  in  the  number  of  pelvic  operations  due  to  gonococcal 
infections  reported  from  gynaecological  clinics. 


MEDICINE'S  DEBT  TO  ART. 
The  paper  on  "  The  debt  of  medicine  to  the  fine  arts  "  con- 
tributed  by  Dr.  J.  A.  Xixon  to  the  History  of  Medicine  Section 
of  the  Royal  Society  of  Medicine  was  noticed  in  our  issue  o£ 
December  30th,  1922  (p.  1275).  Substantially  the  same  paper 
formed  the  subject  of  Dr.  Nixon's  presidential  address  at  the 
opening  of  the  fiftieth  session  of  the  Bristol  Medico-Chirurgical 
Society,  and  it  is  printed  in  full,  with  eleven  illustrations,  in 
the  January  issue  of  the  Bristol  Medico-Chirurgical  Journal, 
The  pictures  include  anatomical  sketches  by  Leonardo  da 
Vinci  and  Laurentius  Phries  ;  pictures  of  skeletons  by  Caspar 
and  Gerard  de  Lairesse,  and  one  attributed  to  Titian  ;  one 
of  Christopher  Wren's  plates  illustrating  Willis's  Cerebri 
Anatome;  sketches  by  Sir  Charles  Bell  and  Sir  James  Paget; 
and  a  reproduction  of  the  medallion  executed  by  Mr.  J.  Greig 
Smith — whose  example  and  writings  in  abdominal  surgery 
had  so  great  an  influence  on  its  development — of  Dr. 
E.  Long  Fox,  physician  to  the  Royal  Infirmary,  Bristol, 
and  President  of  the  British  Medical  Association  when  it 
met  in  that  city  in  1894. 

CHRISTOPHER  WREN  BICENTENARY. 
The  bicentenary  of  the  death  of  Sir  Christopher  Wren  is  on 
Sunday,  February  25tu,  and  during  next  week  a  series  of 
ceremonies  and  celebrations  will  be  held  in  London  to  com- 
memorate the  occasion.  The  ceremonies  will  be  organized  by 
the  Sir  Christopher  Wren  Bicentenary  Grand  Committee, 
consisting  of  representatives  of  thirty  eight  learned,  scientific, 
and  municipal  bodies.  The  Royal  College  of  Physicians 
(whose  Hall,  in  Warwick  Lane,  City,  was  designed  by  Wren) 
is  represented  by  Dr.  F.  G.  Dawtrey  Drewitt;  the  Royal 
Society  of  Medicine  by  Sir  William  IlaleWhite;  and  the 
Roval  Society  (of  which  Wren  was  one  of  the  original  members 
and  its  President  from  1680  to  1682 1  by  Professor  H.  H. 
Turner.  A  sumptuous  memorial  volume  of  essays  on  various 
aspects  of  Wren's  life  and  work  has  been  prepared  under  the 
auspices  of  the  Grand  Committee  and  the  Royal  Institute  of 
British  Architects;  profits  from  its  sale  will  be  devoted  to 
the  St.  Paul's  Cithedral  Preservation  Fund.  The  editor  is 
Mr.  Rudolf  Dircks,  Librarian  of  the  Royal  Institute  of 
British  Architects,  and  Sir  Aston  Webb,  President  of  tha 
Royal  Academy,  contributes  an  introduction.  The  publishers 
are  Messrs.  Hodder  and  Stoughton.  The  book  will  contain 
reproductions  in  colour  of  Kueller's  portrait  of  Wren  in  the 
National  Portrait  Gallery  and  of  that  by  Michael  Wright  in 
the  possession  of  the  Royal  Society.  It  will  include  also 
coloured  plates  by  seventeenth  aud  early  eighteenth  century 
artists;  facsimiles  of  letters  and  drawings  by  Wren;  and 
numerous  reproductions  of  contemporary  engravings  and 
drawings.  We  hope  to  publish  next  week  some  account  of 
this  great  Englishman  and  his  relation  to  the  progress  of 
science. 

OXFORD    OPHTHALMOLOGICAL   CONGRESS. 
The  Oxford  Ophthalmological  Congress  will  ba  held  at  Keble 
College   from   July   4th   to    6th,  with   a   possible   extension 
to  the  morning  of  July  7th,  according  to   the  length  of  the 
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programme.  On  July  5th  a  discussion  on  the  relation  of 
dental  sepsis  to  diseases  of  the  eye  will  be  opened  by  Mr.  W. 
Lang  and  Mr.  W.  R.  Ackland.  The  Doyne  Memorial  Lecture 
will  be  delivered  on  the  morning  of  July  6th  by  Dr.  H.  M. 
Traquair  on  the  differential  characters  of  scotomata  and  their 
interpretation.  The  official  dinner  of  the  Congress  will  take 
place  in  the  hall  of  Keble  College  on  July  5th.  The  honorary 
secretary  is  Dr.  Bernard  Cridland,  Salisbury  House,  Wolver- 
hampton, who  will  be  glad  to  receive  offers  of  papers, 
pathological  specimens,  and  descriptions  of  new  operations. 


INBORN  ERRORS  OF  METABOLISM. 
■  A  COURSE  of  three  lectures,  part  of  a  course  of  advanced 
lectures  in  medicine,  arranged  by  the  University  of  London, 
on  recent  work  on  inborn  errors  of  metabolism  will  be 
given  by  Sir  Archibald  Garrod,  K.C.M.G.,  M.D.,  F.R.S., 
Regius  Professor  of  Medicine  in  the  University  of  Oxford,  at 
the  house  of  the  Royal  Society  of  Medicine  on  Wednesdays, 
February  28th,  March  7th,  and  March  14th,  at  5.30  p.m.  on 
each  day.  The  first  lecture  will  contain  a  general  review  of 
inborn  errors  of  metabolism,  the  second  will  deal  with 
alcaptonuria  and  ochronosis,  and  the  third  with  haemato- 
porphyria  congenita  (congenital  porphyrinuria).  The  chair 
will  be  taken  by  the  Vice-Chancellor  o£  the 'TJ niversity, 
Mr.  II.  J.  Waring,  M.S.,  F.R.C.S.  The  lectures,  which  will 
be  illustrated  with  the  epidiascope,  will  be  addressed  to 
advanced  students  of  the  University,  but  members  of  the 
profession  will  be  welcomed,  and  we  anticipate  that  very 
many  will  desire  to  hear  the  views  of  an  acknowledged 
master  on  a  subject  of  extraordinary  scientific  interest  and 
of  no  little  practical  importance. 


A  CHANGE  has  been  made  in  the  regulations  for  the  examina- 
tion for  the  membership  of  the  Royal  College  of  Physicians  of 
London.  Hitherto  it  has  been  the  custom  for  the  President 
and  Censors  to  grant  exemption  to  candidates  over  the  age 
of  40  years  from  the  examination  in  languages  and  pathology ; 
it  has  now  been  decided  that  on  and  after  October  next 
exemptions  shall  not  be  granted  solely  on  the  ground  of  age. 


illtiiical  ilaits  in  ^adiamtnU 

[From  odb  Parliamentary  Correspondent.] 

Dangerous  Dniga  (Amendment)  Bill. — The  Home  Secretary  (Mr. 
Bridgeman),  on  February  15tb,  introduced  the  DangeroQ3  Drugs 
and  Poisons  (Araeudmeut)  Bill,  which  is  dcsigued  to  amend  the 
Actof  1920iu  certain  respects.  The  text  of  the  measure  will  be 
found  in  the  Supplement  of  this  week. 

Medical  Research  PnWicad'oHS.^Sir  H.  Nield  asked,  on  February 
19th,  whether  the  attention  of  the  Chancellor  of  the  Exchequer 
had  been  called  to  the  reports  of  the  Industrial  Fatigue  UesearcU 
Board  published  by  tlie  Stationery  Oflice  at  prices  varying  from  33. 
down  to  6d.,  whelhcr  he  would  examine  No.  19  of  such  publications 
entitled  "Two  couUibutions  to  the  study  of  accident  causation," 
and  whether  in  view  of  the  e.icessive  burdensome  taxation 
prevailing  ho  would  appoint  a  committee  rigorously  to  cut  down 
expenditure  on  such  publications  and  confine  the  operations  of 
permanent  oflicials  concerned  to  matters  of  an  urgent  and  practical 
character.  Mr.  Baldwin  replied  that  the  series  of  publications 
gave  the  results  of  one  branch  of  research  work  now  being  carried 
ou  by  the  Medical  Research  Council  with  a  Parliamentary  grant- 
in-aid  of  £130,000  per  annum.  In  view  of  the  magnitude  of  national 
expenditure  resulting  diiectly  and  indirectly  from  disease  and  the 
vital  importance  of  all  measures  calculated  "to  improve  the  health 
and  elliciencyof  the  industrial  population,  he  could  not  regard  this 
snionnt  as  e.\cessive,  and  he  thought  that  its  detailed  allocation 
might  with  advantage  be  left  to  the  discretion  of  the  Couucil.  In 
their  researches  on  industrial  fatigue  the  Council  were  advised  by 
a  board,  composed  like  itself  mainly  of  emuient  scientillc  and 
business  men.  Considerable  value  was  attached  to  the  work  in 
the  industrial  world.  The  reports  are  issued  at  a  price  calculated 
to  cover  the  cost  of  printing  and  publication. 

Indian  Medical  Service. — Sir  J.  Hewett  asked,  ou  February  19tb, 
what  were  the  terms  ou  which  some  thirty  ofllcprs  were  recently 
recruited  for  the  Indian  Medical  Service.  "Earl  Winterton  roplioil 
that  the  terms  olTere.l,  in  addition  to  the  ordinary  conditions  of 
i>erinancnt  service  in  the  I. M.S.,  were  a  gratuity  of  f  l.OOJ  and  free 
return  passages  for  ollllcers  who  might  wish  to  leave  the  service  at 

f""~"""" " •" 


Army  Medical  Corps  officers  after  a  somewhat  longer  period  of 
service.  The  offer  was  necessitated  by  the  serious  shortage  of 
European  officers  in  the  service,  resulting  from  a  failure  in  the 
supply  of  candidates  since  the  outbreak  of  war. 

Inspection  of  Morphine  Factories. — Replying  to  Lord  P.obert  Cecil 
on  February  19th,  Mr.  Bridgeman  said  that  morphine  factories 
were  subject  to  inspection  by  Home  Office  Inspectors.  Mannfac- 
turers  were  required  to  keep  detailed  records  and  make  periodical 
returns  of  their  purch.ises  of  the  raw  material,  their  production  of 
the  drug,  and  their  sales,  and  a  licence  had  to  be  obtained  for  each 
consignment  of  the  drug  exported  from  this  country.  The  Home 
Office  was  doing  all  in  its  power  to  check  the  abuses  of  the  drug 
tratiio,  hut  until  full  international  co-operation  had  been  secured 
it  would  be  impossible  to  prevent  them  altogether. 

Medical  Iletrenchmails  at  Keni/a.— In  reply  to  Mr.  Short,  on 
February  20th,  Mr.  Ormsby-Gore  (Under  SecreUry  for  the 
Colonies)  said  that  the  retrenchments  in  the  Medical  Department 
of  Kenya,  involving  the  abolition  of  one  post  of  senior  medical 
officer,  eight  of  medical  officers,  one  of  dental  snrgeon,  and  a 
number  of  other  appointments,  had  been  framed  so  as  to  affect 
as  little  as  possible  the  principal  centres  of  population.  They 
concerned  mainly  the  minor  stations  and  those  outstations  where 
minor  facilities  existed  or  might  be  made  available  for  medical 
attention.  The  reductions  had  beeu  effecteJ  with  great  reluctance, 
but  the  principal  medical  officer  was  8.T.ti3l\ed  that  efficiency 
could  be  maintained.    Four  nurses  were  affected. 

The  Pensions  Services. — An  amendment  to  the  Address,  moved  by 
Mr.  Adamson  for  the  Labour  party,  to  call  for  a  Select  Committee 
of  Inquiry  into  the  pensions  services,  was,  on  February  20th,  de- 
feated by  307  votes  to  176,  after  a  vigorous  defence  by  Major 
Tryon,  to  which  we  shall  recur  nest  week. 

National  Insurance. — Sir  W.  Joynson-Hicks,  on  February  15th, 
gave,  by  request,  the  following  figures  as  to  National  Insurance  in 
England  and  Wales  lor  the  year  1921 ; 


Amount  paid  from  all  sources  under  the  Xational 


Health  Insurance  Acta 


...  £3S,3S6,000 


Amouat  disbursed  for  benefits  (including  £7,200,000 
sickness  benefit)      ...  ...  ...  ...  ...    21.562.(XX) 

Amount  disbursed  in  administration  ...  ...      4.827.000 

Medical  Reassessment. — Major  Tryon,  on  February  15th,  assured 
Mr.  F.  Roberts  that  any  man  whose  disablement  had  been  assessed 
by  the  Pensions  Department  at  less  than  20  per  cent,  could  appeal 
to  a  medical  appeal  board,  and  if  and  when  the  award  was  made 
final,  to  the  independent  assessment  appeal  tribunal.  Mr.  Koberla 
bad  put  it  that  men  In  the  lower  category  were  disadvantaged. 

E.v-service  Men  in  .isijlums. — Replying  to  Mr.  Lansbnry  and  Mr. 
F.  Roberts,  on  February  15th,  Major  Tryon  said  that  the  number 
of  ex-service  men  in  asylums,  (or  whom  the  temporary  responsi- 
bility of  the  Pensions  Ministry  ha  i  ended,  was  750.  Some  of  thesa 
cases  were  still  under  consideration  by  appeal  tribunals  and  other- 
wise, and  the  figure  he  had  given  might  still  be  somewhat  reduced. 
All  cases  of  the  class  in  question  had  received  the  most  careful 
and  sympathetic  consideration,  both  by  the  medical  officers  of  his 
Department  and  by  the  appeal  tribunals,  with  a  view,  if  possible, 
to  continuing  their  previous  benefits  consistently  with  the  pro- 
vision of  the  Pension  Warrants.  But  he  was  not  prepared  to 
accept  the  suggestion  that  the  .Ministry  should  be  permanently 
responsible  for  these  or  any  other  ex-service  men  whose  disabilities 
were  not  connected  with  their  war  service. 

Artificial  Limbs. — Lieut.-Colonel  Guinness  (Coder  Secretary  for 
War)  stated,  ou  February  15th,  in  answer  to  Major  Cohen,  that 
noncommissioned  ofticers  and  men  requiring  artillcial  limbs  were 
being  dealt  with  by  the  Commissioners  of  the  Hoyal  Hospital, 
Chelsea.  He  had  "no  reason  to  suppose  that  the  best  exjiert 
services  were  not  available  under  the  present  svstein.  but  he  would 
consider  the  suggestion  that  these  men  should,  in  future,  be  sent 
to  the  Ministry  of  Pensions'  Limb-Fitting  Cenires, 

Special  Diet.— The  average  number  of  ex  service  men  who 
received  special  diet  during  the  last  six  months  of  1922  was, 
according  to  Major  Tryon,  about  165,  of  whom  nearly  95  per  cent, 
were  cases  of  pulmouarv  tuberculosis.  In  addition,  during  the 
last  few  months,  an  ave'rage  of  about  2.603  pensioners  siifTorni 
from  pulmouarv  tuberculos.s  had  been  in-patients  in  ;  •  • 
ond  sanatorium's  wliere  they  received,  at  the  cost  of  tli- 
any  special  diet  medicallv  recommeude  I.  Major  Try.'i! 
February  15th,  that  special  diet  is  limit<?d  to  men  suDeriuii 


from 


uary .  . 

pulmonary  tuberculosis  and  diabetes  mcUilus. 

The  &!.'»  Biff.— Sir  Frederick  Banbury,  on  February  16lh,  intro- 
duced his  bill  '•  to  prohibit  the  vivisection  of  dogs."  Following  on 
the  lines  of  the  measure  which  he  has  brought  forwarxl  from  year 
to  year,  the  bill  lavs  down  that  "it  shall  t>e  unlawful  to  perform 
any  experiment  of  a  nature  i-aloiilat«<i  to  give  i<ain  or  d  scoso  to 
anv  dog  for  anv  purpose  whats.iever,  either  with  or  without 
anaesthetics,  and  no  person  or  pinrc  «hall  l>e  license^!  for  the 
purpose  of  performing  any   sui  cnts."     The   (^nalties 

clause  provides  that  any  person  1  or  assisting,  or  taking 

part  in  performing  anv  such  exp; . .is  those  to  which  the 

bill  refers  shall  bo  guilty  of  au  oltence  against  the  principal  Act 
and  punishable  accordingly.  Sir  Fivdenok  Kanbury,  not  having 
been  fortunate  in  the  liaUot  for  1'           '  privTite  members' 

bills  at  Fridav  sittings,  b;\s  put .;  re  on  the  second 

Onler  for  Fndav,  March  2ud,  for  := ..      „, 
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THE    HUXTERIAN   FESTISAL 
IN   LONDON. 

The  Hunterian  Festival  of  the  Koyal  College  of  Surgeons  of 
England  was  marked  this  year  by  the  delivery  of  Sir 
John  Blaxd-Sciton's  Hunterian  Oration,  published  last 
week  (p.  267),  and  by  a  dinner  in  the  evening,  at  which 
Mr.  EcDYAED  Kipling  proposed  the  Orator's  health. 

The  President,  Sir  Anthoki  Bowlbt,  was  in  the  chair  at 
the  dinner,  which  was  held  in  the  library ;  among  the  guests 
were  the  Lord  Chancellor,  the  Loid  JSIayor  of  London,  the 
President  of  the  Royal  Society,  the  President  of  the  Koyal 
College  of  Physicians,  the  President  (Sir  William  Macewen), 
and  the  Chairman  of  Council  (Dr.  E.  A;  Bolam)  of  the 
British  Medical  Association,  the  President  of  the  Koyal 
Academy,  the  Master  of  the  Temple,  the  Treasurers  of 
Lincoln's  Inn  and  Gray's  Inn,  and  the  Masters  of  several 
City  Companies. 

After  the  usual  loyal  toasts,  the  memory  of  John  Hunter 
was  celebrated  in  silence. 

The  President  then  gave  the  toast  of  the  visitors,  coupling 
it  with  tbe  name  of  the  Lord  Chancellor,  Viscount  Cave,  to 
whose  work  as  Chairman  of  the  Committee  on  Voluntary 
Hospitals  he  paid  a  tribute,  describing  its  report  as  the 
second  charter  of  voluntary  hospitals  in  this  country. 

Viscount  Cave  said  that  he  became  Chairman  of  the 
Voluntary  Hospitals  Committee  with  an  open  mind.  The 
effect  of  the  evidence  as  it  was  given  day  by  day,  week  by 
week,  was  to  breed  in  him  deep  admiration  for,  and  a  sense 
of  real  gratitude  to,  those  who,  whether  as  Governors  or 
medical  men,  had,  in  spite  of  discouragement  and  criticism, 
kept  flying  the  flag  of  the  voluntary  hospital  system.  The 
Committee  had  before  it  evidence  from  many  countries,  and 
there  was  impressed  on  his  mind  the  contrast  between  the 
position  of  the  patient  in  a  hospital  in  this  country,  cared  for 
by  a  capable  medical  staff  and  attended  to  by  trained  nurses, 
and  that  of  a  patient  in  some  State  hospitals  abroad,  where 
the  sick  person  went  in  and  was  hardly  heard  of  again  until 
he  came  out  either  head  foremost  or  feet  foremost.  The  evi- 
dence the  Committee  received  made  him  more  thankful  than 
he  could  well  express  that  the  genius  of  our  English-speaking 
race  had  evolved  a  system  which  ensured  the  happiness  and 
the  continued  health  of  millions  of  our  fellow  countrymen. 

Mr.  KcDYAED  Kipling  then  gave  the  toast  of  the  health 
of  the  Hunterian  Orator.  Beginning  by  a  reference  to  the 
Orator's  quotation  from  Ecclesiasticus,  he  said  that  there 
was  an  alternative  reading,  which  ran  "  Honour  a  physician 
before  thou  hast  need  of  him  "  ;  but  it  was  seemly  to  honour 
Lim  after  that  event.  (It  will  be  remembered  that  Mr. 
Kipling  is  convalescing  from  an  operation  he  recently 
underwent.)  He  claimed  to  have  another  excuse  for  speak- 
ing in  such  an  assembly,  for  he  was  a  dealer  in  words — the 
most  powerful  drug  used  by  mankind.  Not  only  did  words 
infect,  narcotize,  and  paralyse,  but  they  entered  into  and 
coloured  the  minutest  cells  of  the  brain,  very  much  as  madder 
mixed  with  a  stag's  food  coloured  the  growth  of  the  antlers; 
and  in  mau  the  acquired  tint  was  transmissib'e.  There  was, 
he  continued,  a  legend  which  had  been  transmitted  to  us 
from  the  remotest  ages,  and  had  entered  into  many  brains 
and  coloured  not  a  few  creeds: — 

It  is  this  :  Once  upon  a  time,  or  rather,  at  the  very  birth  of 
time,  when  the  Gods  were  so  new  that  they  had  no  names,  and 
Man  was  still  damp  from  the  clay  of  the  pit  whence  he  had 
been  difjged,  Man  claimed  that  he,  too,  was  in  some  sort  a 
deity.  The  Gods  weighed  his  evidence  and  decided  that  Man's 
claim  was  good— that  he  was,  in  effect,  a  divinity,  and,  as  such, 
entitled  to  be  freed  from  the  trammels  of  mere  brute  instinct, 
to  enjoy  the  consequence  of  his  own  acts.  But  the  Gods  sell 
everything  at  a  price.  Having  conceded  Man's  claim,  they 
came  by  stealth  an?,  stole  away  this  godhead,  with  intent  to 
hide  it  where  Man  should  never  fiud  it  again.  But  this  was 
none  bo  easy.  If  they  hid  it  anywhere  on  Earth,  Man,  the 
inveterate  hunter— the  father  of  all  hunters— would  leave  no 
stone  unturned  or  wave  uuplumbed  till  he  had  recovered  it. 
If  they  concealed  it  among  themselves,  they  feared  that  Man 
might  in  the  end  batter  his  way  up  even  to  the  skies.  And, 
while  they  were  all  thus  at  a  stand,  the  wisest  of  the  Gods, 
who  afterwards  became  the  God  Brahm,  said,  "  I  know. 
Give  it  to  me  !  "  And  he  closed  his  hand  upon  the  tiny 
unstable  light  of  Man's  stolen  godhead,  and  when  that  great 
hand  opened  again  the  light  was  gone.  "All  is  well,"  said 
Brahm.  "  I  have  hidden  it  where  Man  will  never  dream  of 
looking  for  it.  I  have  hidden  it  inside  Man  liimself."  "Yes, 
but  whereabouts  inside  Man  have  you  hidden  if?"  all  the 


other  Gods  asked.  "Ah,"  said  Brahm,  "that  is  my  secret, 
and  always  will  be  unless  and  until  Man  discovers  it  for 
himself." 

Thus,  then,  does  the  case  stand  with  Man  up  to  the  present. 
Consider,  for  a  moment,  the  pathos  of  the  poor  brute's 
position.  You  all  know  the  common  formula  for  him. 
"Born  of  Woman,  on  Woman  designed  to  beget  his  like — the 
natural  quarry  of  the  Seven  Deadly  Sins,  but  the  Altar  of 
an  inextinguishable  Hope."  Or,  more  scientifically  (I  regret 
lam  not  a  scientific  person),  he  might  be  denned  as  "An 
imperfectly  denatured  animal  intermittently  subject  to  the 
unpredictable  reactions  of  an  unlocated  spiritual  area." 

It  is  just  this  search  for  thts  unlocated  spiritual  area, 
whether  it  be  a  growth  or  a  survival,  which  has  preoccupied 
Man  from  that  day  to  this.  The  Priest  and  the  Lawgiver 
have  probed  and  fished  for  it  all  through  the  ages ;  but, 
more  than  any  other,  through  all  the  ages,  the  Leech, 
the  Medicine-Man,  the  Healer,  has  been  hottest  on  its 
track.  He  has  searched,  wherever  he  dared — openly  or 
furtively — in  safety  or  at  the  risk  of  his  life.  In  the 
early  days  the  Astrologer-Physician,  as  he  called  himself, 
dreamed  that  the  secret  of  Man's  eternal  unrest  was  laid 
np  in  the  sun,  moon,  and  stars ;  and  consequently,  since  all 
created  things  were  one  in  essence,  that  a  universal  medica- 
ment for  Man's  eternal  woes  would  be  discovered  upon  earth, 
.So  he  searched  the  earth  and  the  Heavens  for  those  twin 
secrets,  and  sacrificed  himself  in  the  search  as  a  matter  of 
course.  Later,  when  the  embargoes  on  the  healing  art  were 
lifted,  whea,  at  last,  he  was  permitted  to  look  openly  into  the 
bodies  of  niankind,  the  nature  of  his  dreams  changed  for 
a  while.  He  had  found  more  wonders  beneath  his  knife  thau 
earth  or  the  planets  had  heretofore  shown  him.  And  that 
was  barely  ten  generations  ago.  Once  again,  the  Surgeon, 
as  he  had  become,  renewed  his  search,  and  once  again 
sacrificed  himself  in  the  search  as  his  passion  drove  him. 
There  is  no  anaesthesia  so  complete  as  man's  absorption  in 
his  own  job. 

In  the  teeth  of  the  outrageous,  the  absurd  disabilities  im- 
loosed  on  him,  Man,  the  imperfectly  denatured  animal,  who 
cannot  trust  the  evidence  of  his  own  senses  in  the  simplest 
matter  of  fact ;  whose  evidence  on  the  simplest  matter  is 
coloured  by  his  own  iniquities ;  Man,  always  the  hunter, 
went  up  against  the  darkness  that  cloaked  him  and  every  act 
of  his  being,  to  fiud  out  what  order  of  created  being  he  might 
be.  He  called  it  scientific  researcli.  It  was  the  old  quest 
under  a  new  name.  But,  this  time,  the  seekers  who  headed 
it,  unlike  the  Priest  and  the  Lawyer,  admitted  that  they 
knew  very  little.  Experience  had  taugbt  them  to  be  humble. 
For  that  i-eason  their  knowledge  was  increased.  They  moved 
forward  into  areas  of  the  body,  which,  till  then,  had  denied 
themselves  to  man's  hand.  They  were  bewildered  by 
mysteries  which  some  new  marriage  of  observation  upon 
accident,  some  predestined  sUp  of  the  knife  resolved  into 
— mysteries  profounder  still  I  Is  it  any  wonder  that  the  old 
dreams  catne  back?  The  dream  of  the  essential  unity  of  all 
created  things — the  dream  that  some  day  that  which  men 
called  life  might  be  led  into  matter  which  men  called  dead — 
the  boldest  dream  of  all,  that  eventually  Man  might  surprise 
the  ultimate  secret  of  his  being  where  Brahm  had  hidden  it, 
in  the  body  of  Man.  And,  meanwhile,  their  days  were  filled, 
as  yours  are  filled,  with  the  piteous  procession  of  men  and 
women  begging  for  leave  to  be  allo^t'ed  to  live  a  little  longer, 
upon  whatever  terms. 

Is  it  any  wonder,  gentlemen  of  the  College  of  Surgeons, 
that  your  calling  should  exact  the  utmost  that  man  can  give 
— full  knowledge,  exquisite  judgement,  and  skill  in  the 
highest,  to  be  put  forth,  not  at  anj'  self-chosen  moment,  but 
daUy  at  the  need  of  others  ?  More  than  this.  Your  dread 
art  demands  the  instant,  impersonal  vision  which  in  one 
breath,  one  beat  of  the  pulse,  can  automatically  dismiss 
everj'  preconceived  idea  and  impression,  and  as  automatically 
recognize,  accept,  and  overcome  whatever  of  new  and  un- 
suspected menace  may  have  slid  into  the  light  beneath  your 
steadfast  hand. 

Such  virtue,  Mr.  Kipling  concluded,  was  not  reached  or 
maintained  except  by  a  life's  labour,  a  life's  single-minded 
devotion.  Its  reward  was  not  only  the  knowledge  of  mastery 
and  the  gratitude  of  the  layman.  Its  true  reward  was  the 
dearly  prized,  because  unpurchasable,  acknowledgement  of 
one's  fellow  craftsmen. 

Sir  John  Bland-Sotton,  in  response,  said  that  he  liad 
studied  animals  all  his  life,  though  his  chief  concern  was 
with  mau,  the  greatest  animal  because  he  possessed  brains. 
Meanwhile  Mr.  Kipliug  had  been  studying  the  psychology  of 
animals,  like  Hunter  before  him,  but  Hunter  had  no  faculty 
of  expression.  The  psychology  of  animals  was  mixed  up 
not  only  with  the  religion  of  Brahm,  Buddhism,  but  with 
everj'  religion,  as  witnessed  by  the  story  of  Balaam  and  the 
ass,  Jonah  and  the  whale,  and  Tobias  and   his  dog.     The 
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Jungle  Book,  one  result  o£  Mr.  Kipling's  study  of  the 
psychology  of  animals,  would  go  down  to  future  generations 
along  with  the  story  of  Beauty  aud  the  Beast,  Ked  Riding 
Hood  and  the  wolf,  and  many  others,  because  they  were 
really  studies  of  the  animals  themselves  related  beautifully, 
simply,  and  artistically  by  a  real  genius.  Men  of  the  stamp 
of  Hunter  aud  Kipling  did  great  good  in  the  world  because 
they  inspired  others.  Without  this  power  no  man  attained 
permanence.  Men  very  rarely  spoke  well  of  their  friends  in 
their  presence,  except  in  after  dinner  speeches,  and  John 
Hunter  was  not  appreciated  by  his  contemporaries.  The 
great  work  Hunter  did  was  the  collection  of  the  specimens 
now  safeguarded  in  the  College,  but  the  spirit  of  Hunter  was 
a  quickening  influence  on  the  surgeons  of  to-day. 


CBnqlautt  antt  Widts, 


Manchester:  Dr.  Nrtin's  Fixal  Report. 
In  his  report  on  the  health  of  the  city  of  Manchester  for 
1921  Di-.  James  Niven  brings  to  a  conclusion  the  long  series 
of  classic  reports  which  he  has  presented  to  the  Manchester 
Corporation  during  the  twenty-seven  years  he  has  held  the 
position  of  medical  officer  of  health  for  that  city.  The  issue 
of  the  report  affords  au  opportunity  for  comparing  the 
present-day  conditions  of  a  large  rapidly  growing  industrial 
centre  with  those  which  existed  a  quarter  of  a  century  ago 
and  of  emphasizing  the  contention  that  there  is  no  more 
important  duty  cast  upon  a  local  governing  body  than  that 
which  is  concerned  with  the  health  of  the  community.  How 
an  enlightened  local  authority,  guided  by  the  wise  counsel  of 
a  skilled  adviser,  has  accomplished  that  duty  is  shown  on 
almost  every  page  of  Dr.  Niven's  report. 

When  Dr.  Niven  succeeded  Dr.  J.  F.  W.  Tatham  as  medical 
officer  of  health  for  Manchester  ho  brought  with  him  con- 
siderable administrative  experience  gained  as  medical  officer 
of  health  for  the  neighbouring  town  of  Oldham,  where  the 
sanitary  conditions  were  somewhat  similar  to  those  in 
Manchester,  though  the  population  was  only  about  150,000, 
whereas  in  Manchester  it  was  500,000,  and  has  since  increased 
to  750,000.  A  mere  comparison  of  statistics  in  the  intervening 
years  is  a  remarkable  revelation.  In  1895  the  birth  rate  was 
33  per  I.COO  of  the  population  ;  in  1921  it  had  dropped  to  24 
per  1,000.  The  actual  number  of  births  in  the  two  years — 
about  17,000 — was  practically  identical ;  but  whereas  in  1895 
only  14,000  survived  twelve  months,  in  1921  nearly  16,000  were 
living  at  the  end  of  their  first  year.  Expressed  in  another  way, 
the  infant  mortality  rate  fell  from  202  per  1,000  births  to  97. 
In  Dr.  Niven's  opinion  this  is  largely  due  to  the  long- 
continued  education  of  mothers  by  the  health  visitors,  the 
maternity  and  child  welfare  coutres,  the  schools  for  mothers, 
and  the  school  medical  officer  with  his  staff.  The  actual 
number  of  deaths  in  1895  was  13,000,  and  in  1921  it  was 
10,000,  giving  death  rates  respectively  of  24.5  and  13.6  per 
1,000.  The  saving  of  lives  thus  compensated  to  some  extent 
the  fewer  births. 

In  these  days  when  water  carriage  is  almost  universal  in 
large  towns  it  is  difficult  to  believe  that  only  tiveaudtwenty 
years  ago  Manchester,  with  its  population  of  half  a  million, 
was  on  the  conservancy  system.  In  the  business  premises  in 
the  centre  of  the  city  there  were  water  closets,  but  elsewhere 
privy  middens  and  pail  closets  abounded.  Tlie  walls  of  the 
privies  were  pervious  and  many  of  them  adjoined  houses,  and 
the  pail  closets  were  detective  to  a  remarkable  degree.  The 
pail  contents  was  carted  to  a  central  dt^pot  and  sent  away  in 
its  crude  state  as  nightsoil  to  farmers  in  Cheshire.  In  ouo 
of  his  earliest  reports,  after  stating  that  the  vital  statistics 
for  the  year  did  not  offer  much  subject  for  congratulation, 
Dr.  Niven  wrote  that  when  these  came  to  bo  discussed  in 
detail,  in  the  light  of  a  knowledge  of  the  individual  cases 
of  fever,  and  of  the  conditions  of  excreta  collection  and 
removal, an  accumulation  of  indications  presented  themselves 
pointing  to  those  conditions  as  operating  decidedly  in  the 
production  of  a  high  death  rate.  Again  and  again  he 
reiterated  his  condemnation  of  the  conservancy  system,  and 
in  the  early  years  of  the  present  century  a  determined  effort 
was  made  by  the  corporation  to  abolish  it  in  favour  of  water 
carriage.  So  successful  have  Ihoso  etforts  been  that  nearly 
66,000  pail  closets  and  privies  have  been  abolished  in  the  past 
thirty  years,  and  the  number  still  in  use  is  almost  negligible. 
During  this  period   tho  death  rato  from  typhoid  fever  fell 


from  0.24   per  1,000  persona   living  to  0.02   and   that   from 
diarrhoeal  diseases  from  1.19  per  1,030  to  0.52. 

In  his  report  for  1895  Dr.  Niven  wrote  :  ".\s  a  result  of  the 
knowledge  which  has  accumulated  during  the  last  thirty 
years  no  well  informed  man  now  doubts  that  tuberculosis  is 
an  infections  disease."  He  then  proceeded  to  put  forward 
his  views  as  to  the  preventive  measures  which  should  be 
adopted,  placing  foremost  the  notification  of  cases  to  the 
medical  officer  of  health.  At  the  end  of  1899  a  voluntary 
system  of  notification  came  into  force  in  Manchester,  with 
the  result  that  about  1,500  cases  were  notified  each  year 
until  1912,  when  notification  became  compulsory.  In  1921 
there  were  notified  1,611  cases  of  pulmonary  and  577  of  non- 
pulmonary  tuberculosis.  An  indication  of  the  extent  of  the 
preventive  measures  in  operation  may  be  gathered  from  tho 
fact  that  there  are  now  engaged  in  carrying  them  out  three 
whole  time  medical  officers  and  four  part-time  consultants,  in 
addition  to  a  staff  of  fourteen  investigation  officers  and  tuber- 
culosis nurses  and  twenty  clerks.  The  corporation  estab- 
lished the  Baguley  sanatorium,  where  there  are  318  beds 
available  for  adult  cases  at  all  stages  of  the  disease,  the 
majority  of  cases  being  of  an  advanced  type.  For  early 
cases  of  puliuouary  tubercle  in  adults,  and  for  surgical 
tubercle  in  children,  the  Abergele  sanatorium,  with  fifty-six 
beds,  is  available. 

Many  of  the  activities  of  the  Manchester  Public  Health 
Department  recorded  in  the  report  for  1921  find  no  place  in 
the  reports  oE  earlier  years.  Among  them  the  most  im- 
portant is  the  scheme  for  the  treatment  of  venereal  diseases 
which  came  into  being  in  1917.  There  are  six  centres  for 
treatment  at  various  hospitals,  and  two  early  treatment 
centres  are  in  operation.  Dr.  Niven  expresses  the  opinion 
that  venereal  disease  seems  to  be  diminishing,  but  there 
appears,  he  says,  a  strange  reluctance  to  pursue  the  policy 
outlined  by  the  Royal  Commission — namely,  to  treat  the 
disease  as  a  communicable  and  preventable  one. 

It  must  be  a  source  of  great  sat  sfaction  to  Dr.  Niven  to 
feel  that  his  labours  have  borne  such  abundant  fruit.  He 
has  benefited  not  alone  the  citizens  of  Manchester  but  the 
whole  civilized  world. 

London's  Unhealthy  Are.^s. 

Although  in  the  Orient  large  cities  housing  vast  populations 
have  been  known  for  many  hundreds  of  years,  in  the  West 
the  mammoth  city  is  a  recent  growth.  So  new  is  the 
phenomenon  of  millions  of  people  aggregated  in  one  urban 
community  that  we  have  no  word  to  describe  it ;  "  town," 
"city,"  "urban  county  "  are  altogether  inadequate.  London, 
New  York,  Glasgow  have  outgrawu  the  connotation  of  the 
terms  in  which  they  are  described.  That  the  greater  cities 
have  failed  to  afford  what  must  be  regarded  as  fundamental 
requirements  of  living  conditions  was  demonstrated  during 
the  war  in  a  way  that  has  stirred  the  national  determination 
to  put  a  period  to  these  evils.  So  large  a  part  of  life,  especially 
at  the  period  when  physique  is  being  established,  is  spent  in 
the  home  that  the  house  ranks  among  the  most  important 
factors  determining  health.  Every  medical  man  knows  how 
lamentably  short  of  essential  requirements  the  slum  houses  of 
our  great  cities  fall.  The  problem  of  their  elimination  and 
replacement  by  reasonably  healthy  houses  is  one  of  the 
greatest  and  most  urgent  that  beset  our  civic  authorities. 

Mr.  Topham  Forrest,  superintending  architcci  to  the 
Loudon  County  Council,  in  his  Chadwick  lecture  on  Loudon's 
unhealthy  areas,  naturally  dealt  with  some  of  tho  f  uudamental 
difficulties  of  the  problem.  Not  only  are  there,  as  Mr.  Forrest 
pointed  out,  nearly  2,000  recognized  unhealthy  areas  in 
London,  but  there  are  also  square  miles  of  streets  in  which 
tho  houses,  while  not  grouping  themselves  technically  as 
unhealthy  areas,  are  nevertheless  in  a  hysisnic  sense  to  a 
very  large  extent  to  bo  regarded  as  indistinguishable  from  such 
areas.  Workiugclass  London  within  the  county  was  for  the 
most  part  built  before  tho  ess.'utials  of  house  construction,  as 
now  understood,  wore  formulated  and  insisted  upon.  Tho 
result  is  that  largo  numbers  of  the  population  of  London 
inhabit  houses  which  are  damp,  dark,  badly  planned  aud 
ill  arranged,  and  lacking  in  one  res^icct  or  another  the  ele- 
mentary requirements  of  a  healthy  and  convenient  home. 
The  problem  is  complex.  Since  thei-e  arc  no  empty  houses 
or  rooms  into  which  tho  occupants  of  a  cougostovl  are.^  may 
bo  transferred,  tho  clearance  of  tho  area  can  only  bo  done 
section  by  section,  and  a  beginning  cannot  b«  made  unless  a 
vacant  site  can  bo  found  for  au  initial  bioc^  of  buildings. 
Transport  difficulties  make  it  impossible  to  transfer  many  of 
the  people  to  districts  outside  Loudon:  most  of  the  bread- 
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■winners  work  in  London,  and  tbey  would  have  to  be  carried 
to  and  fro  each  day;  but  the  suburban  trains  are  during  the 
rush  hours  packed  to  their  fullest  capacity. 

Mr.  Forrest  has  not  unduly  stressed  this  difficulty.  In  the 
daj-s  of  the  jerry  builder,  the  problem  of  rehousing  as  it 
exists  to-day  bad  scarcely  arisen.  The  suburbs  absorbed  the 
populatiou  of  central  London  as  fast  as  displacement  pro- 
ceeded. But  the  dormitories  of  London,  as  they  were  called, 
now  pour  into  business  London  many  times  the  numbers 
of  fieople  who  made  their  exodus  two  or  three  decades  ago. 
A  new  generation  has  arisen,  and  transport  is  strained  to 
breaking-point.  Central  residential  London  can  no  longer 
afl\ul  the  "cottage"  type  of  house  so  widely  and  properly 
desired  by  the  London  worker.  Mr.  Forrest  was,  therefore, 
compelled  to  recommend  a  type  of  building  of  more  than 
three  stories  for  the  areas  in  question.  Here,  however, 
certain  important  facts  regarding  the  angle  of  the  sim's 
rays  in  London  had  to  be  borne  in  mind.  By  means  of 
diagrams  he  showed  that  in  winter  in  Paris  buildings 
(facing  south)  of  at  least  a  story  higher,  and  in  New 
York  at  leist  four  stories  higher,  could  be  built  without 
causing  any  greater  obstruction  to  light  than  would  five- 
story  buildings  in  London — that  is  to  say,  buildings  of  nine 
stories  in  New  York  and  of  six  stories  in  Paris  would  throw 
shadows  no  longer  than  do  five-story  buildings  in  London,  so 
that  in  London  buildings  cannot  be  either  so  high  or  so  clpse 
together  as  in  Paris  or  New  York.  The  law  in  London 
permits  buildings  of  five  stories  to  be  as  near  each  other  as 
their  own  height.  But  this  means  that  the  ground  floor 
rooms  can  only  have  direct  sunlight  for  something  less  than 
six  months  out  of  the  twelve,  and  for  the  greater  part  of 
even  that  period  they  will  not  have  more  than  an  hour  or 
so  a  day.  The  lecturer  suggested  that  in  Loudon  buildings 
of,  say,  45  ft.  high  should  not  be  nearer  together  than  60  ft., 
and  if  economic  considerations  permitted  he  would  prefer 
that  such  buildings  should  be  kept  away  from  one  another  to 
a  distance  equal  to  ab  jut  twice  their  height. 

If  Loudon  is  to  continue  manageable  it  will  be  by  the 
recognition  of  fundameuta!  principles  such  as  these.  Almost 
more  important  than  the  provision  of  houses  is  the  insistence 
upon  observai  ce  of  sound  ti  e  planning  by  the  authorities 
dealing  with  this  great  ]  roblem.  The  replauning  of  built- 
on  areas  is  beset  with  difficulties,  but  the  best  that  could 
befall  Loudon  at  the  present  time  would  be  a  revival  of 
building  activity  under  such  a  minimum  of  control  as  would 
secure  adherence  to  essential  and  well  recognized  principles 
not  only  in  house  planning  tut  in  site  planning  as  well. 

FoEE  GN  Health  Officers  i.v  London. 
A  party  of  twenty-five  health  officers,  drawn  from  Austria, 
Belgium,  Czecho-Slovaliia,  Denmark,  Finland,  France, 
Hungary,  Italy,  Japan,  Norway,  Poland.  Itumania,  Russia' 
Serbia,  Sweden,  and  the  United  States,  will  sjiend  next  week 
in  London.  The  visit  has  been  arranged  by  the  Health 
Organization  of  the  League  of  Nations,  with  the  financial 
assistance  of  the  Rockefeller  Foundation,  and  the  plans  are 
being  carried  out  by  a  coumiittce  of  the  Society  of  Medical 
Officers  of  Health,  of  which  Mr.  G.  S.  Ellistoii  is  secretary. 
The  headquarters  of  the  party  « ill  be  at  the  offices  of  the 
society,  1.  Upper  Moutague  Sticet,  Russell  Square,  ^Y.C.1. 
On  Monday  the  members  of  the  party  will  be  received  by  the 
Minister  of  HtaUh  and  Sir  George  Newman,  and  a  reception 
will  be  given  in  the  evening  by  the  Royal  Sanitary 
Institute.  On  Tuesday  morning  Ihev  will  visit  the  Ministry 
of  Health  and  the  R  A.M.C.  Co  lege"  in  the  afternoon.  On 
the  next  day  they  will  visit  Somerset  House,  will  attend 
a  reception  by  the  Ltague  of  Nations  Union  in  the  after- 
noon, and  the  Pasteur  celebration  at  the  Royal  Society 
of  Medicine  in  the  evening.  Thursday  will  be  given  to 
the  Metropolitan  Asylums  Board,  and  Friday  morning 
to  the  Melropolitan  Water  Board;  in  the  afternoon  the 
Lord  Mayor  will  give  a  reception  at  the  Mansion  House. 
The  morning  of  Saturday,  March  3id,  will  be  devoted  to  the 
study  of  various  housing  schemes  of  the  London  County 
Council,  and  in  the  afternoon  the  party  will  leave  to  visit 
various  provincial  ct  ntrcs  in  groups  of  four  or  five.  This  is 
the  second  tour  of  the  kind,  Belgium  and  Italy  bavin"  been 
visited  on  tl.c  first  occasion.  ° 

The  Census  of  London. 

The    Registrar-General   is    publishing    the   resultr.   of   the 

census   taken     on   .June   19th,   1921,    in   countv   parts.     The 

Loudon  pint  is  being  issued  in  three  instalm'ents,  of  whicl* 

the  second  has  been  published  this  week.     It  comprises  tables 


relating  to  occupations,  birthplaces  and  nationalities,  and 
dependency  and  orphanhood ;  it  in  fact  consists  almost 
entirely  of  tables,  which  may  account  for  the  high  price  at 
which  it  is  issued  by  the  Stationery  Office  (8s.).  The  third 
instalment  is  to  contain  the  explanatory  text.  Little  of 
medical  interest  is  to  be  extracted  from  the  second.  It 
appears  that  men  are  starting  work  at  a  later  age  and  keeping 
on  longer  than  was  the  case  in  1911.  Under  the  age  of  14 
employment  has  practically  ceased.  For  women  the  principal 
occupations,  in  order  of  numerical  importance,  are  "  personal 
(mainly  domestic)  service,''  357  per  1,000  total  employed; 
"making  of  clothing,"  145;  "clerical,"  125;  "commerce 
aud  finance,"  80.  The  institutional  tables  show  a  decline 
in  the  inmates  of  "  Poor  Law  institutions "  from  117 
per  10,000  population  in  April,  1911,  to  70  in  June, 
1921,  and  of  13.6  to  8.3  in  the  inmates  of  prisons  and 
reformatories.  There  has  been  a  considerable  decrease  in 
the  alien  population— from  338  to  266  per  10,000  inhabi- 
tants. Among  the  aliens,  Russians,  with  29.768,  are  most 
numerous,  closely  followed  by  Poles,  with  26,923  ;  I'>ench  are 
a  bad  third,  with  11,104,  and  Germans  only  5,743.  Stepney 
has  by  far  the  largest  proportion  of  aliens,  some  15  per  cent, 
of  the  total  population.  The  tables  of  dependency  are  given 
for  the  first  time;  their  interpretation  is  difficult,  and  a  fuller 
examination  is  deferred  until  complete  results  are  available 
for  the  whole  countiy,  when  the  quality  of  the  material  can 
be  more  definitely  established,  aud  taken  into  account  in  the 
preparation  of  the  subject  volume,  which  is  eventually  to  be 
issued.  The  tables  will  then  be  given  .showing  for  the  whole 
country  the  number  of  married  women,  married  men, 
widowers,  widows,  and  husbands  and  wives  jointly,  with  the 
number  of  children  under  16  years  of  age,  and  particulars  of 
the  numbers  and  ages  of  the  children  in  such  families. 

The  late  Dr.  Elsworth  of  Swansea. 
The  colleagues  in  and  around  Swansea  of  the  late  Dr.  R.  C. 
Elsworth,  consulting  surgeon  to  the  Swansea  General  Hos- 
pital, have  arranged  to  erect  a  memorial  tablet  to  him  within 
the  hospital.  It  is  thuught  that  many  of  his  friends  would 
wish  to  be  associated  in  this  tribute  to  his  memory,  and  sub- 
scriptions, limited  to  one  guinea,  may  be  sent  to  Dr.  Edgar 
Reid,  164,  St.  Helens  Road,  Swansea,  or  Dr.  A.  Clarke  Begg, 
74,  Walter  Road,  Swansea.  The  fund  will  be  closed  on 
March  15th. 


^cfltlanti. 


Work  of  the  Carnegie  Trust. 
The  annual  meeting  of  the  Carnegie  Trust  held  last  week 
considered  the  twenty-first  report,  and  as  the  scheme  has 
now  attained  its  majority  a  useful  retrospect  can  be  made  of 
what  it  has  achieved.  Under  the  last  quinquennial  distribu- 
tion of  surplus  funds,  commencing  in  October,  1920,  the  sum 
of  £224,300  was  allocated  among  the  universities  and  extra- 
mural colleges.  Of  this,  £25,200  was  applied  towards  pro- 
viding books  for  libraries,  £156,080  towards  the  cost  of  new 
buildings  and  permanent  equipment,  and  £43,020  for  endow- 
ment of  lectureships  and  other  general  purposes.  The 
St.  Andrews  Institute  for  Clinical  Research  is  in  receipt 
of  a  special  grant  of  £1  000  for  five  year.s,  and  continues  to 
give  satisfactory  reports  of  its  activities.  The  wisdom  of  the 
scheme  for  giving  assistance  to  students  in  the  pajment  of 
class  fees  has  been  from  the  beginning  questioned  by  many 
people.  The  amount  so  expended  and  the  number  of  bene- 
ficiaries both  show  a  progressive  diminution.  In  the  year 
1920-21  the  sum  expended  in  this  way  was  £65,284  19s. 
for  4,860  students  ;  m  1921-22  the  sum  was  £61,216  13s. 
on  behalf  of  4,779  persons  ;  these  are  decreases  of 
£4,068  6s.  and  81  respectively.  This  particular  part  of  the 
fund  showed  a  deficit,  however,  amounting  to  over  £1.0(X)  for 
the  year,  which  has  been  met  from  a  special  reserve  fund 
established  out  of  the  sums  voluntarily  refunded  by  former 
beneficiaries.  Although  the  fees  voluntarily  retnrned  in  this 
way  are  said  to  be  of  "not  inconsiderable"  arriount  it  is 
generally  believed  that  the  attitude  ot  those  alumni  who  have 
benefited  in  the  past  twenty  years  has  been  disappointing, 
especially  when  the  somewhat  straitened  present  circum- 
stances of  the  universities  is  considered.  It  is  au  interesting 
fact  that  the  number  of  former  women  students  who  have 
repaid  fees  is  considerably  larger  than  the  number  of  men. 

With  regard  to  the  second  branch  of  this  endowment — the 
encouragement  of  research  by  fellowships  and  scholarships — 
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tlie  annual  value  ot  the  latter  has  been  reduced  for  the  fnluie 
to  £175.  The  research  fellows  will  continue  to  receive  £250; 
in  future  they  will  be  nominated  by  a  professor  or  other  head 
of  a  university  department.  It  has  been  thought  desirable 
that  fellows,  while  devoting  their  whole-time  service  as 
before  to  the  subject  of  their  research,  should  spend  part  of 
this  time  on  teacliing  it  also.  This  plan  should  materially 
ease  the  financial  ditficullies  of  the  universities  in  the 
payment  of  their  junior  staff. 

JIlNE    TtESCCE    IXSTRCCTION. 

A  chair  in  mining  has  recently  been  endowed  in  tlie 
University  of  Edinburgh.  The  governors  of  the  Heriot-Watt 
College  in  1907  appointed  a  lecturer  to  give  a  course  in  this 
subject;  it  proved  emicently  successful,  and  the  University 
later  promoted  an  ordinance  for  granting  a  degree  iu  mining, 
co-operating  with  the  Ileriot  Trust  so  as  to  combine  the 
teaching  facdities  of  the  University  with  those  of  the  Heriot- 
AVatt  College.  This  department  of  mining  has  been  very 
specially  associated,  through  the  researches  of  I'rofessor 
Briggs,  witli  the  problem  of  increasing  the  safety  ot  the  miner 
in  his  occupation.  For  the  immediate  purpose  of  training 
rescue  brigades  attached  to  the  collieries  of  the  neighbouring 
coaltields,  there  has  been  constructed  as  the  first  instalment 
ot  a  mining  laboratory  an  underground  shaft  and  galleries 
representing  the  actual  conditions  found  in  a  coal  mine  after 
an  explosion.  This  is  situated  in  the  Grassmarket  site  pur- 
chased by  the  governors  of  the  Heriot-Watt  College  for  the 
future  laboratory,  which  it  is  hoped  some  wealthy  benefactor 
may  present  to  the  University. 

Ax  Old  FASHIONED  Surgeon. 
The  Glasgoiv  Medical  Journal  of  last  monlli  contains  a 
lecture  by  Dr.  J.  C.  McVail  on  the  life  and  work  of  Dr. 
Borland,  first  surgeon  to  the  Kilmarnock  Infirmary.  Borland 
was  a  born  surgeon  who  practised  in  his  own  fashion,  a  kind 
of  aseptic  sm  before  the  word  aseptic  had  been  invented.  The 
Kilmarnock  Infirmary  was  opened  in  1868,  when  Listerism 
■was  in  its  Glasgow  days,  when  the  carbolic  spray  was  used 
Borland  was  too  old-fashioned  to  have  any  belief  in  the  spray 
and,  for  that  matter,  in  the  existence  of  harmful  atmospheric 
germs,  but  he  was  a  model  of  surgical  cleanliness,  a  cool  and 
skilful  operator,  and  very  wise  in  the  matter  of  surgical 
treatment  and  dressings.  His  principle  was  dry  dressing.  He 
used  silk  ligatures  not  only  for  tying  vessels  but  for  dramage, 
bringing  them  out  at  the  lower  angle  of  every  amputation 
■wound.  He  avoided  sponges,  substituting  for  them  old  linen 
rags  free  from  fibre.  In  compound  fracture  s,  after  cutting  away 
destroyed  or  dirty  tissue,  he  applied  dry  lint  into  which  blood 
soaked  straight  from  the  vessels,  and  so  made  a  perfectly 
aseptic  covering.  By  such  means  ho  achieved  remarkable 
success.  In  major  amputations  his  case  mortality  was  less 
than  half  that  obtained  in  the  very  best  of  the  gieal  hospitals 
in  prc-Listerian  days,  and  was  (jnite  as  low  as  Lister's  own 
under  the  antiseptic  system  of  the  early  years.  In  secondary 
major  amputations  ho  had  only  two  deaths  in  63  cases;  of 
29  compound  fractures  all  ended  in  recovery;  in  the  later 
part  ot  the  period  dealt  with  he  had  a  sciies  of  36  primary 
and  secondary  major  amputations  without  a  fatality.  But 
the  story  is  not  confined  to  his  work  at  the  hospital.  Ho  was 
a  notable  man  in  his  community,  and  played  a  man's  part  in 
the  cholera  epidemics  of  1832  and  1849.  That  his  lite  woik 
was  appreciated  in  his  own  town  is  manifost  from  the  public 
acknowledgement  his  services  received  in  connexion  with 
epidemics,  and  at  a  great  public  gathering  on  the  occasion  of 
his  professional  jubilee.  It  is  good  to  have  the  record  of  the 
doings  of  such  a  man,  working  away  ()uietly  in  his  local 
sphere,  unconnected  with  teaching  liospitals  or  medical 
Bchools,  and  continuing  from  beginning  to  end  to  do  tho  work 
for  the  work's  sake. 

Kilmarnock  Infirmary  has  indeed  good  reason  to  cherish 
the  name  and  reputation  of  its  first  medical  officer.  Ho  gave 
the  institution  a  splendid  start  in  its  career  of  usefulness,  and 
vo  have  no  doubt  that  tho  subsequent  expansions  of  its 
activities,  aud  its  strong  financial  position  at  a  time  when 
many  voluntary  hospitals  are  in  .soro  straits,  is  in  somo 
degree  dno  to  the  impetus  which  it  received  from  tho  great 
Work  performed  by  Dr.  Borland. 

Gl-ASliOW  RoVAL  Inkirmary. 
The  report  for  1922  ot  tho  Glasgow   Uoyal  Infirmary  states 
that  tho  total   amount  n-ccivrd   from    all   sources  compared 
favourably   with  tlio  previous  year,  while  a  welcomo  decrease 
in  oxpcndituro  left  the  mauagurs  with  a  portion  ot  tho  extra- 


ordinary revenue  available  for  the  completion  ot  the  re- 
construction scheme,  and  specially  of  the  gatehouse  b'oclc. 
The  ordinary  revenue  was  £80,964,  which  was  only  £928  less 
than  in  the  previous  j-ear.  The  ordinary  expenditure  wag 
£104,813,  showing  a  decrease  of  £13,436,  mainly  in  fuel, 
lighting,  provisions,  etc.  The  ordinary  revenue  failed  to  meet 
the  ordinary  expendituio  by  £23,818,  but  this  was  an  improve- 
ment on  the  previous  year.  Annual  subscriptions  amounted 
to  £20,517,  and  contributions  by  employees  in  jmblic 
woiks,  etc.,  to  £29,030.  Legacies  amounting  to  £19,387  aud 
donations  amounting  to  £20,350  were  received  during  the 
year,  and  special  donations  amounting  to  £11.855  were 
received  from  various  endowments,  including  s-ix  more  beds; 
eighty- three  beds  and  si.K  cots  are  now  endowed.  During 
the  year  11,362  patients  were  under  treatment  iu  the  ward-!, 
being  541  more  than  during  tho  previous  year;  tho  daily 
average  of  in-patients  was  657.9.  The  rate  of  mortality  was 
less,  aud  the  average  time  ot  residence  of  patients  under 
tieatmenfc  was  reduced  from  23  to  21.1  daj-s.  In  the  out- 
patient department  44,689  patients  attended,  an  increa.sc  of 
2  800  from  1921,  aud  the  total  number  of  attcudances  was 
188,532;  in  the  ophthalmic  institut  on  778  inpatients  and 
12.524  out-patients  were  treated;  while  954  persons  were 
admitted  during  the  year  to  the  convalescent  home. 

Glasgow  Royal  Asyh;m. 
The  annual  meeting  of  tho  Glasgow  Uoyal  Asylum  w.i3 
held  on  Fehruary  15th,  when  Dr.  D.  K  Henderson,  physician- 
superintendent,  presented  his  annual  report.  The  total 
number  of  patients  under  treatment  during  the  }-ear  was 
657,  and  the  average  number  resident  515.  The  number  of 
admissions  was  145,  and  153  patients  were  discharged,  ot  whom 
50  had  recovered,  28  were  greatly  improved,  and  29  were 
not  improved;  theie  were  46  deaths.  The  great  bulk  of 
the  cases  were  of  a  functional  nature,  aud  in  the  majority 
of  the  others  tiio  conditions  were  attributed  cither  to 
alcohol  or  syphilis,  or  to  the  changes  incidental  to 
old  age.  The  fact  that  41  patients  applied  voluntaiily 
for  admission  afforded  gratifying  evidence  that  the  s^^igma 
attached  to  mental  disorder  was  passing  away,  aud  that 
it  was  being  looked  upon  as  an  illness  which  could  be 
treated  and  benefited.  It  had  been  tho  custom  for  many 
years  to  keep  a  separate  record  of  those  cases  ■whicU 
wove  directly  duo  to  intemperance,  and  not  infrequiully  tho 
number  had  been  over  20  per  cent. ;  during  more  recent  j'ears 
this  percentigc  had  shown  a  definite  decrease,  and  last  year 
the  percentage  of  cases  due  to  alcohol  had  amounted  to  only 
a  fraction  over  6  per  cent.  Dr.  Henderson  said  that  Iho 
eulightcned  policy  of  the  directors  in  providing  a  nursing 
home  for  the  treatment  of  incipient  mental  disoiilers,  out^ide 
the  institution,  had  been  greatly  appreciated. 

Crime  in  Scotlakd. 

Dr.  Robert  .\.  Flemiug,  physician  to  tho  Royal  Infirmary, 
Edinburgh,  and  senior  lecturer  on  clinical  medicine  in  the 
University,  has  been  appointed  by  the  Secretary  for 
Scotland  to  be  Medical  Adviser  to  the  Prison  Comn:is- 
sioncrs  for  Scotland,  iu  succession  to  tho  late  Dr.  Harry 
Rainy. 

The  Commissioners  iu  their  report  for  1921,  recently  issued, 
state  that  the  total  number  ot  pei-sons  convicted  dur.ng  tho 
year  by  the  criminal  courts  was  115,571,  a  dcoi-c.T-sc  of  27,504, 
or  19  2  per  cent.,  on  the  number  for  tho  previous  year.  This 
is  duo  mainly  to  a  diminniiou  under  tho  headings  of  such 
minor  offences  as  breach  ot  the  peace  and  drunkenness  :  and 
there  was  a  marked  iucrcaso  in  the  number  of  i^K-rsons  agniust 
whom  procecdinus  were  taken  for  serious  crime,  the  total 
being  25,764.  Of  these,  47  persons  were  charged  with  niunlor 
and  14  with  attempted  murder,  but  there  was  no  conviction 
for  murder  iluiiug  the  year.  Tho  rapid  incrca.se  in  tho 
numbers  seutence^l  to  penal  servitude  since  1918  is  a  dis- 
ouieting  feature  and  is  shown  bv  tho  followiug  fignrfs: 
in  1918,  42;  1919,  58;  1920,  76;  1^1,  117.  Tho  number  of 
persons  tried  in  tho  juvenile  courts  during  1921  was  7.922, 
a  very  slight  increnso  on  the  number,  7.839,  for  1920.  Tl.cro 
lias  been  a  steady  re<luctioii  in  applications  for  licences  for 
inn«,  hotels,  jublio  houses,  etc,  these  having  uiii'it.  1.  .!  iu 
1919,  9,497  ;  in  1920,  9,448;  and  in  1921,  9,251. 

Ckntual  MinwivKs  lV\»no. 

.\t  tho  recent  examination  of  tho  Central  Midwivc s  Boani  for 

Scotland,  held  siinultantou-<ly  iu  Edinburgh,  Glasgow,  Diiude^, 

and   .•\berdeon.  123  candidates  appeared  ;  of  these  113  wcifl 

successful  and  10  were  rejected.   Ot  the  successful  c&ndidalea 
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28  were  trained  at  tlie  Royal  Maternity  Hospital,  Ediu- 
bui'gh,  41  at  the  Royal  Maternity  Hospital,  Glasgow,  4  at 
the  Jlaternity  Hospital,  Aberdeen,  11  at  the  Maternity 
Hospital,  Dundee,  4  at  the  Queen  Victoria  Jubilee  Institute, 
Edinburgh,  7  at  the  Cottage  Nuises'  Training  Home,  Govan, 
Glasgow,  and  the  remainder  at  various  recognized  institutions. 

Census  of  Dumbartonshiee,  1921. 
This  thickly  populated  county  extends  along  the  northern 
shore  of  the  tidal  Clyde  from  the  western  boundary  of 
Glasgow  to  Loch  Loug,  and  northwards  to  Loch  Lomond; 
there  is  also  a  detached  part,  between  Lanarkshire  and 
Stirlingshire,  composed  of  two  parishes.  Apart  from  the 
region  of  the  lochs,  the  county  is  within  the  busiest  part 
of  the  industrial  area  of  Scotland,  and  the  population  has 
increased  from  20,710  in  1801  to  150,861  in  1921.  The 
growth  of  Clydebank  has  been  phenomenal ;  in  1881  it  was 
a  village  with  a  population  of  1,643  ;  it  is  now  a  burgh  with 
46,506  inhabitants.  Shipbuilding  and  the  manufacture  of 
sewing  machines  are  its  chief  industries.  The  burgh  of 
Dumbarton,  at  the  mouth  of  the  river  Leven,  is  also  an 
important  shipbuilding  centre.  Along  the  banks  of  the 
Leven,  which  carries  the  waters  of  Loch  Lomond  to  the 
Clyde,  the  industries  are  textile— turkey-red  dyeing  and 
calico  printing.  Of  the  total  population  of  the  county 
engaged  in  occupations,  29.9  per  cent,  are  workers  in  metals 
and  only  4  per  cent,  are  in  agriculture.  The  urban  popula- 
tion is  64.1  of  the  total,  but  a  large  part  of  the  non-urban 
area  is  urban  in  cbaiacter,  and  has  been  provided  under 
county  council  government  with  urban  facilities,  such  as 
water,  drainage,  scavenging,  and  lighting.  In  one  roomed 
homes  there  live  7.7  per  cent,  of  the  population,  in  two- 
roomed  47.4,  and  in  three  roomed  20.3.  The  excess  of 
females  over  males  is  only  3.5  per  cent.;  in  1911  it  was  only 
0.5  per  cent.  Gaelic  speakers  are  only  1.3  per  cent,  of  the 
population,  and  all  of  them  are  bilingual. 


Ir^lautr. 


The  Associated  Dublin  Hospit.\ls  and  the  Treatment 
OF  Insdked  Persons. 
It  is  stated  that  agreements  are  being  entered  into  between 
the  Board  of  Representatives  of  the  Dublin  hospitals  and 
branches  of  the  workers'  unions  by  which  the  latter,  for 
small  weekly  contributions,  will  receive  for  themselves  and 
their  dependants  not  only  intern  treatment  in  the  wards,  but 
also  treatment  in  the  extern  departments  of  the  hospitals. 
Arrangements  are,  moreover,  being  made  with  the  Irish 
Insurance  Commission  whereby  insured  persons  may  receive 
liospital  treatment  as  a  benefit.  For  the  most  part  insured 
persons  receive  their  medical  treatment  as  "  poor  persons " 
under  the  Medical  Charities  Acts  owing  to  medical  benefits 
not  being  included  in  the  Insurance  Act  in  its  application  to 
Ireland.  It  is  believed  that  the  arrangements  made  between 
the  governors  of  the  hospitals  and  the  workers'  unions  will 
not  be  acceptable  to  the  honorary  medical  staffs  of  the  hos- 
pitals, as  to  do  so  would  at  once  bring  them  into  conflict  with 
the  general  medical  practitioners  and  their  interests. 

Dublin  Corporation  and  Treatment  of  Tuberculosis. 

The  Dublin  Corporation  is  to  consider  a  report  from  its 
Tuberculosis  Subcommittee  with  regard  to  the  question 
of  payment  for  the  treatment  of  tuberculous  children 
in  Cappagh  Convalescent  Home  and  Tuberculosis  Hospital. 
The  report  states  that  in  September,  1920,  payments  by  the 
Tuberculosis  Committee  to  the  hospital  on  account  of  child 
patients  were  suspended.  Such  patients,  however,  continued 
to  receive  treatment,  and  in  November,  1922,  the  Corporation 
resolved  that  the  question  of  resuming  the  payments  should 
bo  favourably  considered.  Prior  to  September,  1920,  payments 
had  been  made  for  an  average  of  16  tuberculous  children. 
The  discontinuance  of  the  payments  was  cau.sed  by  the  with- 
holding by  the  Government  of  the  grant-in-aid.  It  was 
decided  to  transfer  tlie  children  to  Crooksling  Sanatorium, 
but  the  children's  parents  declined  to  allow"  them  to  be 
removed  ;  the  number  now  at  the  sanatorium  does  not  exceed 
15  or  20.  Tho  Committee  realizes  that  the  conditions  under 
which  children  are  at  present  treated  in  Crooksling  Sanatorium 
leave  much  to  be  desired.  Tlie  Acting  Kesicfent  Medical 
Surgeon  has  reported  that  treatment  of  childien  cannot  be 
properly  undertaken  unless  absolute  segregation  is  ensured.  I 


The  Committee  concurs'  with  his  view  that  the  erection  of 
a  self  contained  pavilion  for  children,  with  nursing,  dining, 
school,  and  i-ecreation  accommodation,  with  a  separate  nursing 
and  domestic  staff,  is  necessary.  The  city  architect,  after 
paying  a  visit  to  Peamount  Sanatorium,  where  there  is  a  self- 
contained  children's  pavilion,  has  reported  that  the  cost  of  the 
proposed  building  would  be  approximately  £8,0C0  to  accommo- 
date about  50  children.  The  extra  staff  would  involve  an 
expenditure  of  about  £1,325  per  annum.  The  number  of  city 
children  at  present  under  treatment  in  Cappagh  for  tuber- 
culosis is  between  25  and  30,  and  the  rate  of  charge  would  be 
£1  Is.  a  week.  Were  the  Corporation  to  undertake  liability 
for  these  patients  the  cost  would  be  about  £1,403  to  £1,603 
a  jear.  If  the  number  of  children  at  present  being  treated  at 
Crooksling  Sanatorium  were  to  bo  transfen-ed  to  Cappagh  the 
extra  cost  would  be  about  £800  to  £1,100  a  year. 

Mullingar  Medical  Officers. 
At  a  recent  meeting  of  the  Mullingar  District  Council, 
which  is  temporarily  administering  the  Medical  Charities 
Acts  since  the  abolition  of  the  local  Board  of  Guardians,  the 
question  of  increasing  the  salaries  of  the  dispensary  doctors 
of  the  union  was  considered  and  the  following  scale  was 
unanimously  adopted :  An  initial  salary  of  £250  per  annum, 
reaching  a  maximal  salary  of  £350  by  annual  increments  of 
£5.  The  scale  is  made  retrospective,  and  £50  of  the  scale  is 
to  go  towards  travelling  expenses.  The  latter  condition 
means  that  a  recently  appointed  medical  officer  will  at  once 
come  into  a  salary  of  £300  and  those  with  ten  years'  service 
will  immediately  attain  the  maximum  of  £350  per  annum. 
Dr.  Henuessy,  Irish  Medical  Secretary,  attended  the  meeting 
of  the  council  and  stated  the  case  of  the  medical  officers. 
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Payments  by  Hospital  Patients. 
Owing  to  the  serious  rise  in  the  cost  of  maintenance  of  all 
Government  hospitals  in  India,  especially  those  in  Calcutta, 
it  has  been  necessary  to  seek  for  new  sources  of  income  in 
order  that  no  fresh  burdens  might  be  placed  on  provincial 
revenues  at  the  present  time.  As  the  capacity  of  the  hos- 
pitals in  Calcutta  was  already  taxed  to  the  full  it  was 
impossible  to  restore  equilibrium  by  closing  down  a  few 
wards,  and  it  has  been  necessary  to  institute  a  levy  of 
moderate  charges  on  all  patients,  whether  indoor  or  out- 
door, who  could  afford  to  pay  them.  There  are  at  present 
1,600  free  beds  in  the  Calcutta  hospitals,  and  of  these  it  has 
been  decided  to  reserve  850  beds  for  free  occupation  by  tho 
poor  and  indigent,  allocated  as  follows :  Medical  College 
Hospital,  350;  Campbell  Hospital,  400;  Presidency  General 
Hospital,  40 ;  Shambhuuath  Pundit  Hospital,  60.  The 
largest  number  of  free  beds  has  thus  been  allocated  to  those 
hospitals  which  are  used  mainly  by  the  poorer  classes.  At 
the  Medical  College,  Campbell,  and  Shambhuuath  Pundit 
Hospitals  8  annas  a  head  a  day  is  to  be  charged;  at  the 
Medical  College  Hospital  an  extra  charge  of  1  rupee  a  day 
will  be  made  for  cubicles,  and  of  2  to  8  rupees  for  private 
rooms  ;  at  the  Presidency  General  Hospital,  where  the 
charges  in  the  paying  wards  were  recently  increased,  a 
daily  flat  rate  of  1  rupee  a  head  will  be  charged  both  for 
indoor  and  outdoor  patients.  Hospital  superintendents  are, 
however,  given  discretion  to  remit  the  charges  of  any 
patients  who  in  their  oijiuion  are  incapable  of  paying  the 
fees. 

Ranchi  European  Mental  Hospital. 
Details  have  been  published  regarding  the  ultimate  condi- 
tion of  patients  discharged  during  the  past  three  years  from 
the  Ranchi  European  Mental  Hospital,  the  principal  mental 
hospital  for  Europeans  in  India.  There  is  as  yet  no  social 
service  organization  in  India  through  whose  agency  tli3 
hosijital  can  keep  in  touch  with  its  ex-patieuts,  but  informa- 
tion was  obtained,  either  from  the  patients  themselves  or 
from  their  friends  or  relatives,  which  throws  a  very  favour- 
able light  upon  their  treatment  in  hospital.  Of  the  total 
number  of  patients  treated  at  the  Ranchi  Hospital  since 
November  1st,  1919,  78  were  discharged  down  to  November 
30th,  1922 ;  5  had  been  lost  sight  of ;  of  the  73  others  29  are 
now  living  with  friends  or  relatives,  but  are  still  unable  to 
support  themselves,  14  are  supporting  themselves  in  some 
career  or  other,  and  25  are  known  to  be  pursuing   their 
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oritjioal  vocation.  Of  the  73,  6  Lave  been  out  of  hospital  for 
upwaids  of  thirty  months,  14  for  between  twenty-four  and 
thirty  months,  14  between  eighteen  and  twenty-four  montlis, 
17  between  twelve  and  eighteen  months,  and  22  under  twelve 
mouths. 

Child  Wives  is  Calcutta. 
According  to  the  last  census  of  Bengal,  which  is  now 
Hearing  completion,  there  were  18,256  child  wives  in 
Calcutta;  14,749  were  between  10  and  15  years  of  age;  2,696 
children  under  15  years  were  widowed.  Out  of  a  total 
Christian  population  in  Calcutta  of  39,154  there  were  20,962 
unmarried  and  15,567  married;  the  unmarried  females 
numbered  8,850,  and  the  males  12,112. 

Child  Welfare  in  India. 
Lady  Lytton,  when  presiding  at  a  meeting  in  Calcutta 
under  the  auspices  of  the  Bengal  branch  of  the  Indian  Red 
Cross  Society,  said  that  when  touring  last  summer  in  Eastern 
Bengal  she  had  been  much  struck  by  the  need  for  welfare 
centres  and  also  by  the  eagerness  of  the  people  to  have  them 
established  in  their  villages.  She  intended  to  do  all  in  her 
power  to  encourage  that  work  in  order  that  the  many 
divisions  of  Bengal  might  in  time  benefit  by  such  centres  as 
that  in  Calcutta;  thouijh  welfare  work  was  still  in  its 
infancy  there,  Calcutta  had  every  reason  to  be  proud  of 
the  St.  John  Ambulance  and  Red  Cross  voluntary  workers, 
without  whose  help  the  welfare  movement  could  not  have 
been  begun. 


(laxu5\ionhtnct. 


SMALL-POX  AND  VACCINATIOX. 

Sir, — I  have  followed  with  much  interest  the  correspond- 
ence on  "Smallpox  and  Vaccination"  in  the  .Journal 
during  the  latter  part  of  1922.  In  your  issue  of  December 
23rd  (p.  1243)  Dr.  Millard  says  "  that  in  1915  the  State  of 
New  York,  acting  on  the  advice  of  their  health  ofiScer,  Dr. 
Herman  Biggs,  virtually  abolished  compulsory  vaccination 
by  repealing  the  regulation  under  which  all  children  had  to 
produce  evidence  of  vacciuatiou  before  being  admitted  to 
school."  He  states  further  that  this  advice  was  given 
"  because  he  [Dr.  Biggs]  had  come  to  believe  that  the  dis- 
advantages, in  the  w>ay  of  injury  to  health  caused  by  child 
vaccination,  more  than  outweighed  the  advantages  to  be 
gained  by  immunization  against  a  rare  disease  like  small-pox." 

Such  a  statement  misrepresents  the  attitude  of  Dr.  Biggs, 
and  is  apt  to  do  great  harm  to  a  procedure  which  has  proven 
itself  of  such  enormous  value.  1  have  just  received  from  Dr. 
Biggs  the  following  statement: 

"The  quotation  as  regards  my  attitude  towards  vaccination 
Is,  of  course,  incorrect. 

"In  1915  we  had  a  very  unfortunate  experience.  In  the 
course  of  a  campaign  for  bringing  about  more  general  vaccina- 
tion, as  a  result  of  which  a  very  large  number  of  vaccinations 
were  made  in  the  State,  we  had  a  number  of  cases  of  tetanus, 
■with  ten  or  eleven  deaths— I  think  it  was  eleven  deaths. 
Naturally  there  was  an  enormous  amount  of  publicity  and 
a  violent  reaction  to  compulsory  vaccination.  Letjislatiou  was 
introduced  which  would  have  repealed  all  of  the  provisions 
of  the  vaccination  law,  and  the  question  came  up  as  to  what 
was  tho  wise  thing  to  do  under  tho  existing  conditious.  I  felt 
that  to  insist  on  compulsory  vaccination  under  the  conditions 
was  not  justifiable  and  was  unwise,  and  that  it  would  injure 
the  whole  public  health  programme;  and,  furthermore,  that 
It  would  interfere  with  tho  accomplishment  of  our  purpose 
rather  than  forward  it.  We  therefore  consented  to  the  amend- 
ment of  the  law,  the  provisions  of  which,  as  they  now  stand, 
are  described  in  the  enclosed." 

It  is  evident  that  nnfortuuate  accidents  due  to  impure 
vaccine  matter  brought  about  his  consent  to  au  amendment, 
feeling  that  it  would  be  bettor  to  do  this  than  to  loso  out  on 
the  whole  vaccination  programme.  Ho  did  not  at  that  time 
believe,  nor  does  he  now  believe,  that  vaccination  in  childhood 
produces  any  injury  to  the  hoalth  of  tho  child,  and  to  quote 
him  as  Dr.  Millard  did  is  entirely  misleading. 

I  may  add,  further,  that  at  the  present  time  all  vaccine 
virus  produced  in  the  United  States  is  under  the  supervision 
of  our  Public  Health  Service,  and  such  deplorable  accidents 
as  have  occurred  in  the  past  are  not  heard  of  at  tho  present 
time. — I  am,  etc., 

Mazvck  p.  Ravexel,  M.D. 
Uulvorsily  of  Missouri.  Columbia.  Jan.  ilst. 


PHYSIOLOGICAL  CONSEQUENCES  OF  GASTRO- 
ENTEROSTOMY. 

Sir, — In  criticizing  simple  gastro  enterostomy  as  an  opera- 
tion for  the  cure  of  chronic  gastric  nicer,  and  after  dis- 
crediting the  "  physiological  "  action  which  has  been  claimed 
as  a  beneficial  factor  in  this  method  of  treatment,  Sir 
Berkeley  Moynihan  (British  Medical  Jouknal,  February 
10th,  p.  221)  sums  up  by  saying,  "gastro  enterostomy  acts 
mechanically,  and  in  no  other  way."  Is  this  statement  as  it 
stands  entirely  acceptable  ?  I  inquire ;  I  do  not  presume  to 
criticize.  Is  it  safe,  in  the  light  of  present  knowledge,  to 
assume  that  gastro-enterostomy  is  devoid  of  physiological 
consequences '? 

One  of  the  essential  features  of  a  successful  gastro-entero- 
stomy is  that  the  duodenum  is  more  or  less  short-circuited. 
In  order  to  appreciate  the  physiological  consequences  of  this 
condition  it  is  convenient  to  consider  the  effects  of  a  complete 
short  circuit.  This  note  is  prompted  by  recent  cxperimeutal 
experiences  (unpublished),  in  which  1  found  that  chronic 
peptic  jejunal  ulcer  was  the  constant  sequel  of  gastro- 
enterostomy with  pyloric  exclusion,  in  dogs.  If  careful 
dieting  and  alkali  treatment  was  not  observed,  ex.teusive  acnte 
jejunal  ulceration  was  liable  to  follow  the  operation.  The 
stools  showed  evidence  of  both  pancreatic  and  biliary 
deficiency;  at  a  second  laparotomy  the  bile  ducts  were 
observed  to  be  dilated  in  two  instances.  I  interpret  these 
observations  as  follows: 

(a)  The  internal  secretion  of  tfie  duodenum,  secretin,  is  deficient, 
because  acid  does  not  pass  through  the  duodenam.  This  sub- 
stance being  the  main  source  of  stimulus  to  pancreatic  and 
biliary  secretion,  au  insufficiency  of  pancreatic  juice  and  bile  is 
caused. 

(6)  The  sphincter  of  Oddi  remains  tonically  contracted,  as  the 
local  action  of  acid  chyme,  which  causes  its  relaxation,  is  absent. 
A  mechanical  obstruction  to  tiie  flow  of  bile  result-. 

(c)  The  external  secretion  of  tbe  duodenum,  whicli  contributes 
a  considerable  proportion  of  the  succus  entericus,  is  decreased  by 
the  same  cause. 

(d)  It  may  also  be  noted  that  Brunner's  glands  are  probably 
deranged,  though  I  cannot  at  present  tell  what  sigui&cance  this 
may  have. 

The  jejunal  ulceration  is,  no  doubt,  largely  dependent  on 
the  combined  deficiency  of  alkaline  secretions.  Clinical 
evidence  as  to  the  physiological  consequences  of  duodenal 
short  circuit  points  in  the  same  direction.'  While  gastro- 
enterostomy for  gastric  ulcer  does  not  imply  complete  short 
circuit,  is  it  not  probable  that  according  as  the  chyme 
traversing  the  duodenum  is  decreased  so  will  its  functional 
activity  be  impaired  and  the  consequences  outlined  above 
ensue  in  greater  or  lesser  deyree  ? 

In  view  of  the  above  considerations  it  is  interesting  to  note 
tho  extraordinary  success  of  tho  partial  gastrectomy  practised 
by  Sir  Berkeley,  for  in  his  operation  the  duodenum  is  com- 
pletely short-circuited.  Assuming  that  tho  pancreatic,  biliary, 
and  duodenal  secretions  are  decreased,  how  is  the  freedom 
from  post-operative  complications,  which  his  patients  enjoy, 
to  be  explained  ?  Is  tho  experimental  infcrcnco  valueless? 
The  explanation  which  suggests  itself  is  that  after  partial 
gastrectomy  for  ulcer  the  acid  secretion  of  tho  stomach  is 
permanently  dimiuished  (a)  by  removal  of  a  considerable 
portion  of  the  acid-secreting  tissue,  (fc)  by  removal  of  the 
pyloric  antrum,  the  reputed  source  of  gastrin  (the  hormonic 
exciter  of  acid  secretion),  (c)  by  permanent  impairment  of  tho 
gastric  mucosa  by  long-standing  catarrh  antecedent  to  opera- 
tion, so  that  it  never  regains  its  full  secretory  power.  One  is 
tempted,  on  theoretical  grounds,  to  wonder  if  idealism  is 
carried  further  by  conservation  of  the  normal  physiological 
activity  of  tho  duodenum,  as  in  the  Billroth  I,  Kocher,  and 
Schoemaker  methods  of  gastrectomy.— I  am,  etc., 


CoIintOD,  Edinburgh,  Feb.  12tb. 


NoKMAN  M.  Dorr. 


A  PL\NORBIS  AS  THE  IN  I'KHMEDIATE  HOST 
OF  SCHISTOSOMA  HAEMATOBIUM. 
Sir, — The  authors  of  tho  report  of  tho  mission  of  the 
Institut  Camara  Pestana  for  tho  study  of  bilharziasis  in 
Portugal  have  kindly  sent  mo  a  copy,  and  the  results  obtained 
are  so  greatly  at  variance  with  all  former  oxporionoc  thak 
I  venture  to  draw  attention  to  them.     Tho  chiot  points  are : 

1.  Endemic  vesical  schistosomiusis  occurs  at  Tavira  in  PortUL;*!, 
tho  infective  site  bein>!  a  small  collection  of  water,  built  round  to 
lorm  a  place  for  the  washing  of  clothes. 

2.  Infection  of  tlie  w.<ter  is  duo  to  the  washerwomen  arinntiag 
there,  examination  of  the  urine  of   these  women    showing    tb« 

>  "  Foet-operaUTe  JejUD4l  Uloer,"  ittJi.  Scienet,  193J,  vii,  StS-lO. 
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presence  of  ova  of  S.  haemaiohium  (of  64  women  examined,  46  were 
intecteil). 

3.  The  only  molluscs  found  in  the  pool  were  Physa  actita  and 
Flaiiorliis  vietidjeiish. 

4.  In  no  case  were  cercariae  found  in  Plii^sa  acula,  but  they 
were  found  in  Flanorbii  mctidjensii  (iu  17  out  of  253  examined). 

5.  The  cercariae  correspouded  iu  every  particular  with  the 
published  description  of  the  cercariae  of  S.  luiematobhim. 

6.  In  laboratory  experiments  mericidia  were  not  attracted  to  and 
did  not  penetrate  P/ii/sa;  but  were  strongly  attracted  to  and  were 
seen  to  penetrate  Planorbis,  although  further  development  up  to 
the  stage  of  cercariae  was  not  observed. 

7.  Laboratory  experiments  resulted  in  the  infection  of  a  propor- 
tion of  mice  after  immersion  in  water  containing  cercariae 
obtained  from  Planorbis;  7  mice  were  immersed,  and  of  these, 
4  showed  later,  on  autopsy,  the  presence  of  adult  schistosomes, 
already  paired,  and  presenting  the  morphological  characters  of 
S.  haematobium,  in  the  portal  vein  and  its  ramifications;  one, 
killed  earlier  for  examination,  showed  typical  eggs  in  the  blood  of 
the  porial  vein,  although  no  worm  was  seen. 

The  authors  conclude  that  these  experiments  on  mice 
afiord  absolute  confirmation  of  the  statement  that  Flanorbis 
metidjensis  is  the  intermediate  host  o£  S.  haematobium  at 
Tavira. 

Hitherto  the  genus  Planorbis  has  been  believed  to  furnish  a 
species  which  is  exclusively  the  host  of  S.  mansoni,  and  the 
report  quoted  is  the  first  where  record  is  made  01  a  species  of 
this  genus  acting  as  the  intermediate  host  of  S.  haematobium  ; 
it  is  therefore  highly  desirable  that  confirmation  of  these 
results  should  be  forthcoming  from  an  independent  source. 

If  it  is  accepted  that  this  species  of  a  genus  till  now 
regarded  as  unconnected  with  the  life  history  of  S.  haemato- 
bium is  capable  of  acting  as  the  intermediate  host,  the 
question  of  the  possibility  of  the  spread  of  urinary  schisto- 
somiasis is  greatly  enlarged  ;  and  agam,  there  arises  the  possi- 
bility of  biiharziasis  making  its  appearance  in  Australia 
through  the  infection  of  a  suitable  gasteropod  host  by  the  ova 
passed  in  the  urine  of  Australian  soldiers,  infected  in  Egypt 
during  the  great  war  and  not  yet  cured. — I  am,  etc., 
Aberdeen,  Feb.  13th.  Geokge  A.   WlLLI.\MS0N, 


THE  SURGERY  OF  THE  PROSTATE. 

Sib, — It  is  unusual  for  surgical  operations  involving  the 
bladder  to  be  associated  with  charm;  stili,  Sir  .John  Thomsou- 
AValker's  pleasantry  in  his  reply  (February  17th,  p.  304;  to 
my  criticisms  of  "  open  "  prostatectomy  may  aiiord  amuse- 
ment. I  was  more  interested  in  his  observations  on  Dr. 
E.  S.  Judd's  paper  {Maijo  Clinic  Eeports,  1916),  to  which 
I  referred  in  my  letter  of  February  10th.  He  has  looked  up 
my  reference,  and  finds  therein  "illustrations,  but  no  descrip- 
tions, of  an  open  operation  where  the  prostate  is  being  partly 
dissected  and  partly  enucleated  by  the  finger  in  the  Trendelen- 
burg position."  I  can  find  no  illustration  in  that  paper  depict- 
ing a  dissection  of  the  prostate.  The  customary  legends 
attached  to  each  illustration — there  are  several  of  them — 
seem  to  have  escaped  Sir  John's  notice.  They  supply  an 
ample  description  of  the  operation. 

He  condemns  enucleation  and  dissection  of  the  prostate  in 
the  Trendelenburg  position  as  "cumbersome  and  unsatis- 
factory," aud  adds  that  "  the  operation  illustrated  in  Dr. 
Judd's  article,  and  which  I  saw  him  perform,  is  not  the 
operation  I  described."  Frankly,  I  am  at  a  loss  to  know 
in  what  essential  points  of  technique  they  differ.  In  the 
Trendelenburg  position  both  use  retractors  within  the 
bladder — though  not  of  identical  pattern  ;  insert  a  haemo- 
static stitch  in  the  prostatic  capsule,  and  close  the  bladder 
incision  up  to  a  tube  by  continuous  suture.  Essentially,  as 
far  as  one  can  gather  from  their  respective  descriptions,  the 
operations  are  identical. 

I  have  previously  submitted,  and  I  trust  with  due  deference 
to  authority,  that  open  prostatectomy  is  a  difficult  and 
unnecessary  operation — unnecessary,  in  that  it  has  been 
developed  to  meet  those  complications  of  haemorrhage  and 
sepsis  which,  to  a  dangerous  degree,  seldom  occur  in  the 
modern  practice  of  suprapubic  prostatectomy  by  the  method 
of  Freyer.  Nor  i.s  it  in  any  spirit  of  carping  criticism  that 
I  have  made  some  observations  on  the  aJdress  of  a  recognized 
leader  in  genitourinary  surgery.  My  only  desire  is  to  remove 
the  prostate  by  the  method  which  "  gives  the  best  result  for 
the  patient."  In  the  past  I  have  enucleated  the  gland  by 
a  method  commonly  practised  in  this  country;  none  the  less, 
I  am  very  interested  in  any  method  which  gives  "  better 
results."  If  some  of  the  "  many  general  surgeons  "  known  to 
practise  the  open  operation  described  by  Sir  John  Thomson- 
■Walker  would  publish  a  series  of  cases  they  would  go  far  to 
establish  its  place  in  the  surgery  of  the  prostate.     In  the 


meantime,  like  others,  I  shall  have  to  be  satisfied  with  the 
proved  efficiency  of  "  blind  "  prostatectomy. — I  am,  etc., 
Dukinfield.  Cheshire,  Feb.  18th.  Gekald  R.U.PHS, 


TRAU.MA  AND  APPENDICITIS. 
Sir, — Under  the  above  heading  iu  your  issue  of  January 
6th  Dr.  Taylor  records  two  cases  of  appendicitis  associated 
with,  probably  caused  by,  trauma.  In  a  paper  entitled  "An 
analysis  of  4,656  post-mortem  examinations  held  at  the 
Government  Mortuary,  Johannesburg  "  (a  reprint  from  which 
I  send  you),  I  drew  attention  to  the  case  of  a  native  who,  on 
March  2ud,  1918,  was  struck  in  the  abdomen  with  a  stone  by 
another  native.  He  was  admitted  to  the  General  Hospital, 
Johannesburg,  on  March  3id,  and  died  on  March  5th  without 
being  operated  on.  I  performed  a  post-mortem  examination 
and  found  the  cause  of  death  to  be  peritonitis  due  to  a 
ruptured  appendix.  When  I  read  this  paper  before  the 
Witwatersrand  Branch  ot  the  British  Medical  Association  I 
asked  the  question,  "  Was  the  ruptured  appendix  caused  by 
the  assault  ?  "  but  got  no  replj'. — 1  am,  etc., 

Joseph  J.  Levin, 
Extra  Honorary  Surgeon,  Johannesburg  Hospital. 
Johannesburg,  Jan.  31st. 


A  PLEA  FOR  MANUAL  TRAINING. 

SiE, — The  Consultative  Committee's  report  on  sex  and 
school  courses,  of  which  an  account  is  published  in  the 
British  Medic.\l  Jocuxal  of  I'ebruary  17th  (p.  292),  affords 
very  instructive  reading.  In  this  letter  1  only  propose  to 
refer  to  one  of  the  subjects  mentioned  in  that  report — that  is, 
music — as  it  appears  to  me  to  be  dealt  with  in  rather  a 
perfunctory  and  inadequate  manner. 

Music  IS  more  and  more  coming  to  the  front,  and  rightly  so, 
in  the  education  of  boys  and  giils,  not  only  for  its  elevating 
and  refining  influence  on  character  aud  behaviour  generally, 
but  also,  and  quite  apart  from  the  beauty  of  music  as  a  tine 
art,  for  its  educative  power  and  as  being  one  of  the  best 
possible  methods  for  the  teaching  of  manual  dexterity.  The 
fact  that,  in  the  new  regulations  of  the  Oxford  and  Cambridge 
Schools  Examination  Board,  music  has  just  been  placed  on 
a  parity  with  the  other  subjects  for  the  School  Certificate  and 
the  Higher  Certificate  examinations  is  a  sure  proof  that  the 
authorities  of  our  two  aucient  universities  have  satisfied 
themselves  of  its  great  value  as  an  educational  force. 

The  tendency  of  the  present  day  is  towards  a  dead  and  dry 
materialism,  which  music  helps  largely  to  counteract  and  to 
replace  by  a  more  spiritual  and  uplifting  atmosphere,  which 
cannot  fail  to  influence  for  good  the  growing  and  expanding 
mind  of  youth — whether  boy  or  girl. 

For  the  development  of  miiuual  dexterity — as,  for  instance, 
in  the  case  of  an  ophthalmic  surgeon,  or,  indeed,  for  any 
operating  surgeon — I  can  imagine  no  better  training  than 
learning  to  play  a  musical  instrument,  such  as  the  piano 
or  the  organ,  and  preferably,  perhaps,  the  former.  Such  a 
training  gives  precision  and  ambidexterity,  independence  and 
flexibility  of  fingers  and  wrist,  aud  deicacy  and  lightness  of 
touch  and  manipulation,  in  a  way  that  it  would  be  difficult  to 
overestimate.  I  do  not  mean  to  say,  of  course,  that  the 
training  of  the  hands  can  only  be  accomplished  by  first 
learning  to  play  a  musical  instrument,  as  there  are  many 
other  methods  for  the  uumusical  bj'  which  it  can  be  attained; 
but  I  think  it  is  a  decided  defect  that  such  training  has  no 
place  in  the  curriculum  of  the  medical  schools  of  this 
country,  except  such  as  can  be  obtained  in  the  dissecting  room, 
which  is,  no  doubt,  good,  so  far  as  it  goes.  Speaking  for 
myself  I  can  only  say  that  1  have  found  pianoforte  playing 
of  the  greatest  possible  help  as  a  manual  training  in  the 
practice  of  operative  surgery  and  in  the  carrying  out  of  all  the 
various  surgical  manipulations  that  one  has  constantly  to 
deal  with  in  one's  daily  work. 

Any  amount  of  trouble  is  expended  in  teaching  students 
how  to  carry  out  the  details  of  antiseptic  and  aseptic  surgery; 
might  not  a  little  of  that  time  and  energy  be  quite  as 
profitably  employed  in  teachiug  them  how  to  use  their  hands 
with  gentleness,  lightness,  aud  precision  ? 

I  well  remember  on  one  occasion,  many  years  ago,  going 
round  the  wards  of  a  hospital  with  a  very  eminent  surgeon  in 
this  country,  when  he  asked  a,  student  to  percuss  the  chest 
of  one  of  the  patients.  After  the  student  had  completed  his 
examination  the  surgeon,  addressiu;;    him,  said :  "  I   think, 

Mr. ,  we  may  safely  conclude  that  you  do  not  play  the 

pianoforte  1  "     It  is  not  diflicuit  to  imagine  from  that  remark 
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what  the  effects  o£  the  student's  clumsy  and  rough  attempts 
at  percussion  were  on  the  poor  emaciated  patient. 

All  surgical  operations,  and  certainly  the  more  difficult  and 
delicate  ones,  necessitate,  of  course,  a  more  or  less  high 
degree  of  manual  dexterity,  but  even  the  most  difficult  and 
complicated  operative  measures  in  surgery  do  not  require 
anything  like  the  manual  skill  that  is  requisite  for  a  musician 
■who  has  to  play  a  difficult  piece  of  music— say  a  Bach  fugue— 
correctly  and  intelligently.  It  is  a  fortunate  thing  that  such 
is  the  case,  otherwise  it  would  be  a  bad  look-out  for  a  large 
number  of  patients  who,  sooner  or  later,  have  to  come  under 
the  surgeon's  knife. 

In  general  surgery  there  is  usually  a  certain  amount  of 
what  one  may  term  margin  for  error,  very  little  margin 
indeed  in  ophthalmic  surgery,  and  practically  noue  in  music. 

Referring  once  more  to  the  Consultative  Committee's 
Report,  I  would  say  that  in  music,  as  far  as  my  observations 
go,  the  girls  are,  perhaps,  equal  to  the  boys  in  technique, 
but  are  very  far  below  them  in  creative  power,  such  as  in 
extemporization  or  in  composition. — I  am,  etc., 

Gloucester.  Feb.  17lh.  E.  DyKES  BoWER. 

"-,;,'-  By  the  same  post  we  received  a  note  from  Dr.  Charles 
J.  Hill  Aitkeu  (Kilnhurst,  near  Rotherham)  entitled, 
"Wool  rug  making  an  aid  to  surgery.'  He  writes:  A  well 
known  surgeon  lecturing  on  abdominal  surgery  told  bis 
students  that  if  they  wished  to  become  experts  at  bowel 
operations  they  must  start  by  learning  to  darn  their  socks — 
a  statement  that  probably  amused  many  of  his  hearers.  For 
the  last  few  months  I  have  been  making  a  wool  rug,  and 
having  occasion  to  do  a  small  operation  the  other  day — the 
first  for  a  long  time — I  was  delighted  to  find  how  steady  my 
Lands  and  deft  my  fingers  were.  To  the  general  practitioner 
who  rather  dreads  his  occasional  operation  because  of  possible 
clumsy  tiogers  I  can  recommend  wool  rug  making. 


THE  MEDICAL  PROFESSIOX  IN  WAR. 

Sir,—  During  the  recent  discussion  at  the  Royal  Society  of 
Medicine  on  February  12th  (Supplement,  February  17th, 
p.  52)  regarding  cooperation  between  the  medical  profession 
and  the  naval  and  military  and  air  branches,  we  listened  to 
many  useful  ideas,  especially  those  in  the  fine  paper  of 
Surgeon  Captain  MaoKeown,  R.N.,  but  no  definite  resolution 
was  put  forward.  I  should  like  to  emphasize  two  suggestions 
I  made. 

The  bar  to  complete  concert  iu  war  is  want  of  understand- 
ing, want  of  clear  grasp  of  the  different  points  of  view  of 
civilians  and  service  members.  Taken  broadly  the  civilian 
idea  is  to  carry  out  professional  duties  only,  with  little  or  no 
sympathy  for  the  functions  of  the  service  officer,  yet  the  duties 
of  the  latter  are  so  complex  that  pure  professional  work 
forms  only  a  part  of  the  wide  sphere  of  duty  for  which  he  is 
strictly  responsible,  initially  to  the  D.G.  of  his  service,  then 
to  the  Admiralty  or  War  Office  or  .\ir  Ministry,  eventually 
to  Parliament.  To  obtain  efficient  coordinated  work  it  is 
absolutely  essential  that  there  should  be  mutual  understand- 
ing, and  this  is  to  be  obtained  only  by  widespread  friendly 
conversations,  not  in  London  alone,  but  everywhere  throughout 
the  Empire.     How  is  this  to  be  brought  about  ? 

In  my  opinion,  the  best  plan  is  to  utilize  the  existent 
machinery  of  tlio  British  Medical  Association  and  of  the 
Territorial  forces.  The  Directors-General  of  the  Naval  and 
Military  Medical  Services  should  issue  distinct  orders  to  all 
senior  otliccrs  to  call  upon  the  local  Branch  of  the  British 
Medical  Association  and  to  attend  their  meetings  when 
possible.  This  act  of  courtesy  is  in  accordance  with  the 
custom  of  the  medical  profession  wheu  a  member  is  about  to 
take  up  a  practice  in  a  town.  It  at  once  establishes  an 
entente  cordiale  and  loads  to  those  social  amenities,  conversa- 
tions, and  friendships  which  foster  mutual  understanding  and 
to  a  true  conception  of  ideas  and  of  the  difficulties  that  each 
has  nut  with  or  anticipates. 

'i'lio  Branches  of  the  British  Medical  Association  should  on 
their  side  impress  upon  their  younger  members  the  duty  of 
joining  one  or  other  of  the  Territorial  units,  and  while 
serving  therein  of  studying,  not  their  professional  work  in 
particular,  but  the  complexities  in  recruitiug  and  invaliding 
and  pensions,  in  case  recording,  dieting  and  clothing,  iu 
sanitation  in  barracks  and  camps,  in  indenting  for  drugs  and 
appliances,  and  in  economizing  expenditure,  in  office  work 
and  financial  details,  in  the  managomont  of  the  N.C.O.s  and 
men  of  the  R..\.M.C.,  and  in  many  other  points. 


But,  says  the  purely  professional  man,  I  am  concerned  with 
none  of  these  things.  Quite  so.  He  is  then  apt  to  become 
the  fifth  wheel  of  a  coach,  ornameutal  and  only  occasionally 
useful.  His  want  of  understanding  may  indeed  transform 
him  into  an  actual  drag.  Suppose,  for  instance,  a  naval  or 
army  medical  officer  was  attached  for  duty  to  a  great  civilian 
hospital  and  declined  to  accept  or  to  conform  to  the  ideas  of 
management  thereiu,  of  a  system  which  is  the  outcome  of 
long  experience? 

One  speaker  said  the  Aug'o-Saxons  were  a  slow-thinking 
race.  It  is  quite  true.  They  could  not  realize  the  German 
menace,  although  Lord  Roberts  preached  his  warnings 
incessantly.  They  do  not  now  realize  that  Germanj',  Russia, 
and  Turkey  may  at  auy  moment  combine  against  us.  They 
do  not  grasp  the  dangers  of  Bolshevism  although  the  Duke 
of  Northumberland,  in  his  weekly  paper  The  Patriot,  seta 
these  forth  very  clearly.  Each  citizen  is  concerned  chiefly 
if  not  alone  with  his  own  petty  interests. 

War  makes  two  demands  upon  each  loyal  and  patriotic 
citizen:  first,  that  he  should  carry  out  his  own  specialty 
so  as  to  render  the  greatest  service  possible ;  secondly,  that 
he  should  not  impede  the  functions  of  others.  Only  by 
mutual  understanding  can  these  two  demands  be  effectively 
combined.  Schemes  and  systems,  hard  and  cut  aad  dry, 
are  all  very  well,  but  they  need  the  emollient  influence  of 
personal  conversations,  friendships,  realization  of  each  other's 
aims  and  of  difficulties.  Therefore  in  every  city  and  every 
town,  in  every  small  station  and  in  every  far-awaj*  port, 
the  method  should  be  to  bring  the  newcomer  into  touch 
with  the  older  resident ;  and  to  mike  the  resident  part  and 
parcel  of  the  local  naval  or  military  organization. 

There  ia  much  more  to  be  said  on  various  points,  and 
much  also  upon  the  advantage  of  studying  naval  and 
military  tactics  and  strategy  in  addition  to  medical 
organization,  but  your  space  is  limited. — I  am,  etc., 

T.  M.  CORKKB, 
London,  W.,  Feb.  15tli.  Maior-Geueial  A.M.S.  (ret.). 


HOSPITAL  POLICY. 

Sir,- In  your  issue  of  February  17th  (p.  303)  appears  a 
proposal  by  Dr.  L.  S.  Luckham,  President  of  the  Salisbury 
Infirmary  League,  that  instead  of  the  staff  of  a  voluntary 
hospital  being  paid,  or  even  receiving  a  nominal  fee  for  work 
done  for  those  patients  who  are  not  indigent,  they  should  be 
content  to  enter  into  a  pension  fund  scheme.  He  adds  that 
this  would  probably  meet  with  the  contributors'  approval. 
Probably  it  would  ;  owing  to  its  remoteness. 

From  repeated  talks,  circulars  received,  and  schemes  issued 
it  would  seem  that  the  greatest  confusion  is  gradually  arising, 
and  in  the  resultant  chaos  the  prestige  of  medicine  as  a 
science  will  deteriorate.  I  would  venture  therefore  to  ur«a 
that  the  true  position  must  be  defined  clearly,  and  m 
order  to  assist  in  this  would  submit  the  following  statement 
for  general  approval : 

1  Voluntary  hospitals  were  built  for  the  indigeut  poor— that  is, 
for   those    unable   iu  any  way  to  contribute   for   their  medical 

treatment.  ,  ,     ^       ,. 

2  The  charitable  found  the  money  and  doctors  the  services. 

3.  These  hospitals  are  now  required  for  the  mdigeut  poor  only 
to  the  extent  of  15  per  cent.  .    ^ ..     j.  , 

4  Tlie  surplus  accommodation  (85  percent.)  is  put  at  the  disposal 
of  those  who  indirectly  or  directly  are  able  to  pay  in  lull  for 
medical  treatment.*  ,  ■■.      ,        .„  ,t,.^„„u  . 

5  For  those  under  an  agreed  income  hunt  who  pay  through  a 
contributory  scheme  the  premiums  sliouKl  be  hxel  at  such  a  level 
as  will  allow  of  full  payment  being  made  from  tlie  fiuid  to  the  hos- 


fnr  tliUS5"iiercent.     A  senarate  aociuiit  should  be  kept. 

7  The  ul^rtof  pavments  n:ted  for  this  85  i>er  c*nt.  should  bo 
such  as  to  pay  in  fiiH  the  whole  cost  to  the  hospitil.  includiug 
remunelration  of  the  staff. 

8  Owiiv  to  the  oonomic  conditions  at  present  ■  .a 
staif  should  be  willing  tempoi-arily,  without  proju.ho.-  1- 
cession,  torooeivo  a  nominal  rocognitiou  of  iho  servici-s  iL-;iavic-,l, 
by  means  of  a  perccnt<vt;e  paymout. 

•Thcso  inoUide  tho.e  i»  d  for  by  Minislrir,  of  Pi.n.ion5.  \\u. 
AdniiiaUy,  Kdiication.  and  llcaltb  iimniou*!  «iUhonl:c«.  emi<lc.y*ni  of 
labour,  approved  societii's.  insurance  comi»nies^^  «l.-..  or  >'"<'"  "'^O: 
tvUnUory  Vcheme  wberc  there  Is  a  suted  or  implied  retotn  r«qatred  from 

ibe  hospital. 
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9.  By  this  concession  the  Board  of  Management  will  be  able  to 
fix  a  lower  tariff  of  fees  than  it  otherwise  could  for  the  reception 
of  this  85  per  cent. 

10.  If  the  staff  gives  its  services  for  nothing  to  this  85  per  cent, 
they  are  thereby  uuderselliug  their  colleatjues  in  their  district, 
many  of  whom"  are  ecjualiy  competent  to  be  on  the  staff  as 
themselves. 

11.  The  consequent  loss  of  experienci:  and  income  to  these 
colleagues  will  result  in  («)  the  delerioration  of  medical  skill  in  the 
district  Ihrough  competent  practitioners  being  unable  to  obtain  a 
live!  hood  and  having  to  leave ;  (h)  luss  of  a  chance  of  skilled 
attention  for  those  of  the  irablic  able  to  p>y  private  fees ;  and 
eventually  to  (c)  the  provision  of  a  second  or  third  rato  staff  for 
the  hospital  itself.  The  whole  status  of  medicine  in  England  will 
go  down. 

If  this  general  statement  of  the  position  is  correct  it 
becomes  very  dilScult  to  see  why  the  staff  should  bo  asked 
to  be  content  with  a  suggested  pension  scheme  instead  of 
payment  for  work  done.  One  has  never  heard  this  proposal 
made  in  relation  to  club  or  national  insurance  domiciliary 
practice  as  an  alternative  to  the  accepted  mode  of  payment 
adopted  so  far.  Why,  then,  should  it  prove  acceptable  for 
hospital  practice? — I  am,  etc., 

Hove,  Feb.  19th.  E.  ROWLAND  FOTHBKGILL. 

P.S. — The  present  sentiment  displayed  for  those  vylio  are 
mentally  unsound  or  who  are  on  the  border-line,  admirable  as 
it  is  in  the  abstract,  will,  if  allowed  to  develop  its  schemes 
for  free  medical  services  for  all,  tend  to  the  deterioration  of 
this  branch  of  medicine,  as  suggested  above.  The  situation 
requires  wa'.ching  very  closely.  It  is  very  doubtful  whether 
those  wiio  are  giving  their  medical  services  free  to  these 
patients  realize  what  it  may  lead  to. 


INDIAN  MEDICAL  SERVICE. 

Sir, — The  terms  of  the  advertisement  in  your  issue  of 
December  16tli,  1922,  of  thirty  vacancies  in  the  Indian 
Medical  Service  are  likely  to  mislead  possible  applicants; 
and  in  the  opinion  of  many  I.M.S.  officers  it  is  time  that 
the  India  Office  altered  its  de.scription  of  the  attractions 
of  the  service  to  bring  it  more  in  line  with  the  facts. 

However  hopeless  it  may  be  to  look  for  improvement  in 
one's  own  position,  one  has  a  right  to  object  to  the  unvaryina 
repetition  of  these  statements,  which  are  likely  to  mislead 
others. 

(a)  "He  mat/  apjyly  after  two  years'  Indian  service  for 
transfer  to  the  civil  side,"  etc. — This  is  true  literally;  but  if  it 
is  meant  to  imply  that  the  European  officer  has  any  chance 
■whatever  of  transfer  to  the  civil  side  soon  after  two  years' 
Indian  service,  it  is  simply  untrue.  Even  before  the  war  the 
average  period  was  about  six  years;  while  since  the  war 
officers  of  ten  years'  service  and  more  have  been  refused  civil 
employment  on  the  ground  of  military  necessities.  I  think 
I  am  right  iu  saying  that  no  European  officers  have  been 
given  civil  surgeoncies  since  the  war,  except  those  who  had 
held  these  posts  before  1914  and  so  had  a  claim  to  them.  Not 
one  of  the  thirty  officers  now  called  for  will  have  any 
reasonable  prospect  of  leaving  military  employment  under 
the  present  system. 

(6)  ''  Private  Practice." — As  this  is  practically  non-existent, 
the  adveitisement  should  not  hold  it  out  as  a  bait  to  those 
military  officers. 

(c)  ^^  Increased  Cadre." — It  should  be  widely  known  that 
since  1918  no  study  leave,  as  such,  has  been  granted  to 
military  officers  of  the  I.M.S.  That  is  to  say,  an  officer 
desirous  of  doing  study  has  to  couvert  his  ordinary  leave  and 
furlough  into  study  leave,  and  so,  of  course,  by  that  amount 
forfeit  the  real  leave  which  he  requires  after  years  in  the 
tropics.  In  fact,  as  regards  study  leave,  their  position  is 
exactly  as  it  was  before  IJje  loudly  advertised  new  reoulations 
were  drawn  up. — ^I  am,  etc., 
January  ]8t!i.  PROTEST. 

Sir,— In  your  i.«suo  of  December  30lh,  1922,  an  advertise- 
ment re  recruitment  tor  the  Indian  Medical  Service  is  pub- 
lished. I  would  be  glad  if  you  could  .spare  space  for  a  tew 
remarks  on  the  passage  headed  "careers."  In  the  third  line 
occur  the  words  "military  side,  which  has  medical  charge  of 
the  Indian  army."  This  is  not  so.  The  R.A.M.C.  hold  at 
least  as  many  administrative  appointments  as  the  I.M.S. ;  the 
relative  strength  of  the  troops  is  about  one  Britisher  to  four 
Indians.  I  know  of  at  least  two  Indian  general  hospitals 
commanded  by  R.A.M.C.  officers.  In  line  7:  "or  a  specialist 
post."  The  possession  cl  specialist  qualifications  is  of  practi- 
cally no  assistance  in  obtaining  such  posts.     Later:  "He  n-ay 


apply  after  two  years'  Indian  service  for  transfer  to  the  civil 
side."  Quite,  and  possibly  get  on  the  civil  side  after  twelve 
to  fourteen  years'  service.  Further  on  a  reference  is  made  to 
"  professorships  in  the  medical  schools."  Practically  all  such 
appointments  are  now  in  the  hands  of  the  Indian  Ministers 
of  Education  for  the  various  provinces ;  they  are  no  longer 
reserved  for  the  I.M.S. 

Pay  is  absolutely  comfortable  for  a  bachelor  and  hopeless 
for  a  married  man.  The  effect  of  the  "increased  cadre" 
appears  to  be  the  abolition  of  the  usual  two  mouths'  leave  in 
the  hot  weather,  for  Europeans  at  any  rate,  and  a  great 
curtailment  of  home  leave. 

The  best  advertisement  for  any  service  is  a  contented  body 
of  officers  in  that  service,  a  fact  which  the  authorities  do  not 
appear  to  realize. — I  am,  etc., 
January  19th.  I-   M.    S. 

"  T.B." 

Sir, — May  I  once  again  call  attention  to  the  misuse  of  the 
abbreviation  "  T.B."  or  "  t,b., '  and  the  serious  errors  to  which 
it  may  give  rise?  The  abbreviation  is  now  commonly  used 
to  signify  not  only  "  tubercle  bacilli  " — which  is  its  proper 
use — but  also  "  tuberculosis  "  or  "  tuberculous,"  which  is 
entirely  improper  and  often  misleading.  The  following 
instances  ol  the  abuse  of  this  abbreviation  are  culled  from 
various  documents  : 

"The  patient  should  be  under  the  supervision  of  the  Dis- 
pensary Tb." 

"  No  Tb  hacilli  in  siJutum." 

"T.B.  of  lungs.  .  .  .    T.B.  not  found  in  sputum." 

"T.B.  not  found." 

The  last  instance,  owing  to  the  confusion  occasioned  by  the 
varying  significance  of  the  abbreviation,  leaves  one  iu  doubt 
as  to  whetiier  the  meaning  is  "  No  tuberculosis  was  found," 
or  only  "No  tubercle  bacilli  found."  Properly  it  should 
signify  the  latter,  but  from  a  study  of  the  context  it  seems 
probable  that  the  former  was  meant,  and  that  in  fact  an 
exaiuinalion  of  the  sputum  had  not  been  made.  The  same 
uncertainty  has  arisen  in  several  other  cases,  in  l.ke 
manner. 

The  Ministry  of  Pensions  seems  to  set  the  fashion  by 
appointing  special  medical  oilicers  with  the  title  "  D.C.M.S. 
(T,b.),"  and  by  officially  addressing  tuberculosis  officers  as 
"T.B.  Officer."  As  might  be  expected,  therefore,  many 
instances  of  the  abuse  of  the  abbreviation  "  t.b."  aio  to  be 
found  in  Ministry  of  Peusious  reports  ;  but  unhappily  the 
Public  Health  Tuberculosis  Service  appears  to  have  followed 
suit.  The  matter  is  surely  one  that  calls  for  authoritative 
action. — I  am,  etc., 

E.  WEATHERHE.4D,  M.B.Camb. 
Alderley  Edge,  Cheshire.  Feb.  8th. 

STANDARDS  OF  VISION  IN  COUNCIL  SCHOOLS. 

Sir, — Mr.  Bishop  Harnian  has  added  to  the  very  great  debt 
which  school  medical  officers  already  owe  him  by  his  recent 
article  on  "  Staudaids  of  vision  for  scholars  and  teachers  in 
council  schools,"  published  iu  the  Journal  of  January  13tli. 

Both  from  a  theoretical  and  practical  standpoint  I  agree  with 
the  scale  he  lays  down  for  teachers.  This  is  substantially  the 
scale  which  I  have  carried  out  for  some  years  in  Bristol.  It 
is  perhaps  open  to  question  whether  six  d:opter8  of  myopia 
should  be  the  maximum  instead  of  five,  but  five  is  undoubtedly 
to  be  preferred.  In  applying  such  a  scale  one  of  course 
decides  upon  each  case  on  its  individual  merits,  after  a  careful 
examination  of  the  eyes  and  also  of  the  general  health  of  the 
student,  allowing  a  wider  latitude  iu  the  case  of  a  thoroughly 
healthy  person  who  lives  as  far  as  possible  an  outof-docr 
life. 

In  regard  to  scholarships,  while  I  agree  that  the  standards 
laid  down  by  Mr.  llarman  are  theoretically  ideal,  I  do  not 
think  that  in  practice  it  is  possible  to  enforce  so  rigid  a  scale. 
Many  children  who  obtain  scholarships  at  ago  11  have  not  yet 
decided  upon  their  luture  careers,  and  may  or  may  not  tako 
up  closo  work  occupations.  To  roluse  to  allow  such  children 
to  hold  secondary  school  scholarships  because  of  a  myopia  of 
three  diopters,  which  corrects  to  6/6,  is,  I  think,  scarcely 
possible,  and  I  would  like  to  suggest  to  Mr.  Harman  that 
he  should  reconsider  his  standards  for  junior  and  senior 
scholarships. 

1  hope  Mr.  Harmau's  valuable  article  'will  be  widely  read. 
If  it  is,  much  trouble  which  is  caused  at  preseutby  the  widely 
divergent  views  held  by  the  medical  profession  on  this  subject 
will  be  saved.— I  am,  etc., 


Guildhall.  Bristol,  Feb,  5tb. 


R.  A.  AsKiNS,  M.D. 
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INFECTION  DURING  INCUBATION. 
Sir, — Tlie  (leriod  of  school  epidemics  is  agiin  willi  us,  and 
Itieasles,  niiiiiips,  and  \vlioo|iiii^-counli  are  attackinj»  tlie 
cliildien.  'I'lie  general  iira<;litioner  is  constantly  aslicd  by 
anxious  parents  when  a  child  who  has  been  exposed  to 
inlection,  and  who  may  be  incubating  an  infectious  disease, 
is  safe  to  mix  willi  other  children.  It  is  a  difficult  ques:ic)n 
to  answer,  yet  one  hesitates  to  ifolate  such  children  at  once 
ou  account  of  loss  of  work  and  inconvenience.  Medical  text- 
books and  the  Medical  GUicers  of  .Schools  Association  publish 
the  incubation  and  quarantine  periods  of  the  different  infec- 
tious dis-eases,  but  nowhere  can  1  find  any  statement  as  to  the 
period  of  safety  during  incubation  after  exposure.  The  object 
of  this  letter  is  to  inquire  whether  it  would  not  be  jiossiblo  for 
the  Medical  Officers  of  Schools  Association  or  other  authority 
to  issue  a  staton)ent  gis'ing  tlio  times  during  which  it  is  safe 
for  a  child  who  has  been  exposed  to  infection  and  may  bo 
incubating  an  infectious  disease,  to  attend  school  before  being 
isolated.  1  fully  realize  that  in  the  case  of  some  infectious 
diseases,  such  as  scarlet  fever,  diplitheria,  and  small-pox, 
immediate  isolation  is  essential,  but  in  others,  such  as 
measles,  whooping-cough,  g  riuan  measles,  luumps  and 
chicken  pox,  there  could  be  no  harm  in  allowing  chikheu, 
who  have  been  exposed  to  infection  to  continue  attendance  at 
scliool  for  a  stated  period  provided  their  clothes  were  dis- 
infected. Mnch  inconvenience  and  loss  of  work  would  then 
be  prevented. —  [  am,  etc., 
Woking,  Jan.  2  th,  R.  ThoRNE   ThoRNE. 


THE  CAUSE  OF  A  COMMON  COLD. 

Siu, — The  note  in  the  British  Medical  Journal, 
Docember  30th,  1922,  on  the  cau^e  of  the  common  cold 
should  be  widc'y  appreciated.  One  must  look  for  other 
faclors  beside  the  omnipresent  germs. 

Tlie  symptoms  of  au  acute  na-sal  catarrh  appear  in  the  first 
place  to  bo  simply  an  ovoraction  of  a  normal  reflex.  A 
victim  to  catarrh  constantly  asks  himself,  "  Have  I  caught  a 
fresh  co'd  ?  Ls  this  a  wdiolesome  sneeze,  or  is  there  more  to 
follow?"  In  some  subjects  any  stimulation  of  the  nasal 
mucous  raeujbrane  appears  to  overact,  and  the  reflexes  con- 
cerned become  more  and  moro  sensitive  and  easily  provoked; 
then  follows  congcsticn,  the  blocked  nose,  hypersecretion, 
more  irritation,  and  so  ou.  The  sensation  of  cold  to  any  part 
of  the  body  may  start  tho  reflex. 

Does  not  this  suggest  that  the  condition  of  tho  nervous 
system,  or  sou;c  part  of  it  which  permits  reflex  action  on  too 
slight  a  stimulation,  may  be  a  primary  factor  in  acute  nasal 
catarrh  ?  I  recall,  thirty  years  ago,  developing  a  severo  cold 
from  one  sniff  at  a  fiendish  invention  called  a  "  smoke  b.xll." 

Natui-o's  method  of  cnre  appears  simple:  The  mucous 
membrane  swells,  smell  and  perhaps  ta^te  is  lost,  the  over- 
irritated  nerve  termina's  are  buried— if  ono  may  nso  the 
expression — and  rested  until  such  time  as  they  can  carry  on 
their  function  without  excessive  zeal.  When  tho  reflo.\cs 
retain  to  the  normal  the  cold  is  cured. 

Cold  ^(er  se  does  not  provoke  a  catarrh  ;  no  ono"ca'chrs  a 
cold  "  in  a  dry  frosty  air,  but  lot  ono  o.iter  a  warm  room  after 
a  day  on  tho  ice,  and  tho  nasal  mucous  nu'iiibrano  may 
become  congested  and  tho  nnse  blocked  in  a  shorter  time 
than  it  would  tako  a  thermometer  to  react.  Then  follows 
secretion  and  sm^ezing. 

In  very  chronic  cases  oT  n.asal  or  bronchia!  catarrh  one 
imagines  there  must  be  s  me  permanent  enlargement  of  tlio 
smaller  vessels  from  constant  engorgement,  such  as  ono  sees 
in  many  throats  and  the  alcoholic  nose.  The  congestion  is 
naturally  relieved  by  hyper. sooretion,  and  this,  perhaps,  is 
■why  an  auto  enous  vaccine,  ns  in  my  own  case,  fails  to  give 
permanent  or  any  relief.  Whatever  part  germs  play— and 
thoy  can  hardly  fail  to  bo  present— thoie  is  no  obligation  tj 
overlook  other  factors.-l  am,  etc., 
Kouri  shiuK.  O.F.S.  pR.tNK   ElvV. 


Mr.  Mahtinus  Nijhoff.  Lango  Voorhout  9,  Tho  ITagno, 
lias  acqnireii  tho  entire  stock  of  tho  collected  edition  of  the 
works  of  Dr.  Ueyerinck,  professor  of  bacteriology  and  micro- 
biology at  Delft.  Thiu-o  arc  live  volumes,  and  a  set  is  sold 
nt  10  guilders.  The  same  puhlislier  has  al.so  acqnirod  Iho 
stock  of  the  jubikxi  volume  presented  lo  Dr.  Pekelharing, 
conlaining  forty  papers  on  pliysiologionl  subicols,  and  of 
Bimilar  volumes  presented  to  l.oreut/.,  Ouu'is,  Winkler, 
Zwaardcinaker,  and  .Uuigliuhu,  an  authority  ou  the  natural 
features  of  Java. 


(Qbihinxv. 


It  is  with  deep  regret  that  wo  announco  the  death  o( 
another  old  member  of  the  British  Medical  Association,  Dr. 
CiiARLKS  A.  FoVL,  which  occurred  from  pneumonia  at  South- 
port  on  January  16lii.  He  was  a  son  of  the  Liverpool 
harbour  master,  and,  showing  symptoms  of  pnliuonary  weak- 
ness, he  was  sent  to  sea  as  a  youth  ;  it  was  not  until  he  waj 
about  30  years  of  age  that  he  was  considered  sufficiently 
strong  to  tako  up  tho  study  of  medicine,  which  had  always 
been  his  wish.  lie  became  a  student  of  the  Liverpool  School, 
qualified  L.R.C.P.S.Edia.,  L.R.lM'.S.Glasg.  in  1893,  and 
settled  in  Blackpool,  where  for  many  years  he  was  a 
successful  and  popular  practitioner.  His  chest  weakness, 
however,  returned,  and  he  retired  from  practice  to  seek  health 
iu  many  places,  finally  settling  in  Southport,  which  seemed 
to  suit  him  best.  He  was  of  a  highly  sensitive  nature  and 
artistic  temperament.  The  former  often  made  the  pursuit  of 
his  calling  anxious  and  painful,  but  the  latter  gave  him  nincli 
consolation,  especially  in  music.  He  was  of  a  retiring  dis- 
position and  in  later  life  sought  seclusion.  Bat  to  those  who 
enjoyed  his  intimacy  he  was  a  warmhearted  and  thonglifful 
friend,  and  among  them  he  seemed  happiest  in  rendering  on 
tho  piano  for  their  enjoyment  tha  works  of  his  favourite  com- 
posers. He  was  65  years  of  age.  He  leaves  a  widow  but  no 
children. 

Dr.  Alexander  Heron,  .J.P.,  ono  of  tha  oldest  and  most 
respected  and  beloved  of  medical  men  in  Northern  Ireland, 
died  on  February  1st  at  his  residence,  "  Greenfield,"  Kates- 
bridge,  near  Banbridge.  His  father  and  grandfather  had 
been  ministers  in  the  district.  After  obtaining  an  Arts 
degree  with  honours  he  took  the  M.D.  of  the  old  Queen's 
University  in  Ireland  in  1855,  and  set  up  in  "Greenfield,"  tho 
house  in  which  he  had  been  born,  and  in  which  he  lived  and 
died.  Ho  soon  gained  a  large  practice,  and  in  1882  was 
appointed  coroner  for  South  Down,  which  post  he  held  till 
his  death,  assisted  in  later  years  by  his  son.  The  nnmeroua 
warm  and  sympathetic  resolutions  that  were  pas.^ed  by  the 
many  public  boards  of  which  he  was  a  member,  and  the  depth 
of  the  private  grief,  all  testify  to  the  ability,  the  kindliness, 
and  tho  upright  character  of  the  late  Dr.  Heron.  In  his 
youth  he  was  a  keen  cricketer,  and  played  against  England 
in  tho  days  of  Grace.  His  wife  predeceased  liiin  a  year  ago, 
and  he  leaves  two  sons  (one  is  Dr.  Heron  of  Bristol)  and  a 
daughter,  with  all  of  whom  much  sympathy  is  felt. 


The  announcement  of  the  death,  on  .Tannary  IStli,  of  Mri. 
Ruth  JIakv  SLAnr.,  MB.,  Belfast,  was  received  with  much 
widespread  regret.  She  had  been  overworked  and  developed 
bronchopncuniouia,  from  which  she  was  slowly  recovering, 
when  complications  set  iu  under  which  she  sank.  Dr.  Slada 
was  a  daughter  of  Mijor  S.  Craig;  she  married  tho  Kev.  E.  H. 
Uobart  Slade,  M..\.,  B.D  ,  Govornmont  chaplain  in  the  Punjab, 
hut  was  early  left  a  widow;  she  pr.ictised  m.assag  >  for  a  time, 
but  with  praiseworthy  diligence  took  tho  mcdic.d  course  in 
Queen's  University  of  Belfast,  and  gained  the  .M.B.  iu  1919. 
.Starting  in  Belfast,  she  gained  in  a  remaikably  short  time 
a  large  practice,  and  was  appointed  assistant  in  tho  Queen's 
Street  Hospital  (or  Sick  Children,  then  in  the  Samaritan 
Hospital  for  Women,  anj  in  the  .Maternity  Hospital ;  she 
was  also  medical  olUocr  of  tho  Savatiou  Army  Home  at 
Thorndale.  These  multifarious  duties  were  too  lioavy,  ami 
no  doubt  undermined  her  strength.  Dr.  Shdo  was  very 
popular,  and  her  experience  iu  lite  was  of  inestimable  valuo 
to  her  patients,  whoso  esteem  and  friendship  she  won.  Much 
sympathy  is  felt  for  her  aged  father,  her  young  son,  and  iho 
family. 

Dr.  Allan  Douglas  Low,  of  Bridgend,  dieil  on  January 
28tli,  aged  43,  from  septicaemia,  following  an  injury  to  a 
linger,  "lie  received  bis  medical  education  at  St.  Mary's 
Hospital.  Loudon,  and  took  the  diplomas  of  MKC.S.Eiig. 
mill  L  !!.(.". lM<ond.  in  1903.  Ho  held  a  coinmission  ns  CAptnin 
in  tho  I{..\.M.C.(T.)  and  during  tho  early  days  of  tho  wai 
exaniinid  a  largo  numher  of  men  for  military  sorvit'O.  Later 
lie  served  as  captain  U..\.M.C.  in  France,  and  uas  awai-doil 
tho  Medaillo  do  lassistancc  publiipie  ou  argent  in  1918.  Dr. 
Low  was  surgeon  to  tho  Bridgend  CotUigo  Ho<pilj»!  and  to 
the  Miss  Beuiiolt  Charity  at  l.alesloii.  He  w,ia  a  member  of 
iho  Cardiff  Division  of  iho  Biitiah  Medical  i^jciatiou,  aaj 
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vras  recently  appointed  to  the  Lord  Swansea  Physical 
Training  School  at  Bridgend.  He  is  survived  by  his  widow 
and  two  children. 

"U'e  regret  to  record  the  death  on  February  9th  of  Dr. 
Cor.BET  W.  Owen,  at  the  early  age  of  50.  He  was  born  at 
Llaufair  P.G.,  Anglesej-,  and  received  his  medical  education 
at  Edinburgh  University,  where  he  graduated  M.B.,  CM.  in 
1894.  After  holding  the  post  of  assistant  medical  officer  to 
the  North  Wales  Counties  Lunatic  Asylum  he  served  as  civil 
surgeon  in  the  South  African  Field  Force.  He  then  started 
practice  at  Bangor,  and  was  appointed  medical  officer  to  the 
Bangor  Woikhouse  and  Union  lulirmary,  and  public  vacci- 
nator for  the  area.  He  became  honorary  physician  and 
radiologist  to  the  Carnarvonshire  and  Anglesey  Infirmarj'. 
He  was  honorary  secretary  to  the  North  Carnarvon  and 
Anglesey  Division  of  the  British  Medical  Association, 
1912-14.  He  was  a  keen  Volunteer  officer,  and  was  called 
up  as  combatant  officer  in  the  Carnarvonshire  and  Anglesej' 
Artillery  in  August,  1914.  During  txaining  his  health  com- 
pletely broke  down,  and  he  returned  to  his  practice  much 
debilitated.  He  was  an  ardent  Freemason  and  a  past- 
master  of  the  E.  Leek  Lodge.  As  a  practitioner  Dr.  Owen 
was  able,  generous,  and  kind.  As  a  colleague  he  was  most 
straightforward  and  easy  to  work  with.  He  will  be  mourned 
by  his  patients  and  friends,  and  particularly  by  his  brother 
practitioners.  He  leaves  a  wife  and  young  daughter  to 
mourn  his  loss. 


We  regret  to  record  the  death,  on  February  12th,  of  Dr. 
Edwin  Arthur  Dando  of  Dudley,  at  the  age  of  50.  Dr.  Daudo 
received  his  medical  education  at  Birmingham,  and  took 
the  diplomas  of  M.R.C.S.Eug.  and  L.R.C.P.Lond.  in  1896. 
Although  he  had  been  in  delicate  health  for  some  years, 
he  had  built  up  a  large  practice  in  Dudley  and  the  surround- 
ing district,  where  he  was  highly  respected.  He  was  awarded 
the  Edward  Medal  iu  1910  for  his  remarkable  bravery  in 
conue.Kion  with  a  colliery  accident.  Clad  only  in  pyjamas. 
Dr.  Dando  descended  a  coal  mine  where  a  fire  had  broken  out, 
in  order  to  succour  a  number  of  miners  who  had  been  over- 
come by  fumes  ;  as  a  result  of  his  efforts  several  lives  were 
saved,  but  his  brave  act  had  uudoubtedly  a  permanent  ill 
effect  on  his  health.  He  was  for  many  years  a  member  of 
the  British  Medical  Association,  and  had  contributed  to  the 
columns  of  this  Journal.  He  was  a  bachelor,  and  is  survived 
by  three  brothers  and  three  sisters. 


V\'e  regret  to  record  the  death  of  Di-.  Bexjaotn  Waite 
Macarthuk,  of  Golburne,  Lancashire.  He  was  educated  at 
Gia-sgow  University,  and  took  the  Scottish  triple  qualification 
and  the  D.P.H.  in  1885;  he  graduated  M.B.,  C.M.GIasg.  in 
1884,  and  M.D.  in  1895.  After  having  been  house-surgeon  at 
Glasgow  Lock  Hospital  he  went  into  practice  at  Golliurne, 
and  at  the  time  of  his  death  he  was  medical  officer  of  health 
for  the  district. 

THE'  E  was  an  error  in  tbe  obituary  notice  of  Professor  EOutgen. 
It  was  sai  I  that  tbe  paper  annoiinciug  his  discovery  was  read  in 
January,  1896;  tbe  correct  date  is  December,  1895.  A  translation 
S,  .  f  oi?'*'^'^  ^^*®  published  in  the  issue  of  Nature  for  January 
zord,  189o. 


SlnibfraitifB  anb  ©ollegfs, 

UNIVERSITY  OF  OXFORD. 
At  a  congregation  lieUI  on  February  ]7ih  the  degree  of  Doctor  of 
Me  liciue  (D.M.)  was  conferred  on  W.  T.  Collier,  F.  G.  Hobson 
and  \\  .  b.  Dawson.  ' 


UNIVERSITY  or  CAMBRIDGE 
As  already  announced  in  tbis  column,  tbe  Senate  has  accepted  the 
S"nnm  ,     f  Ministry  of  Agriculture  and   Fisheries  of  a  sum   of 


.iu«  I  amen  regulations  to  give  effect  to  tbis  decision.  It  is  recom- 
mended that  the  duty  of  tbe  professor  shall  be  to  promote  tbe 
Btn.ly  of  auimal  patliology  by  teacliing  and  research,  and  to  act  if 
retju.red.  as  director  of  the  institute  when  that  is  established  In 
the  hrst  instance  be  should  be  elected  for  live  vears  and  then  be 
tligible  for  re  election.     The  stipend  should  bo  il.200  ner  ai.iuim 


It  is  announced  that  the  managers  of  the  Nita  King  Research 
Scholarship,  which  has  been  established  for  the  encouragement 
of  original  research  iu  the  etiology,  pathology,  and  prevention  of 
fevers,  will  shortly  appoint  a  scholar.  The  names  of  candidates 
should  be  sent  to  the  Professor  of  Pathology  be.'ore  March  12th. 

At  a  congregation  held  on  February  16th  the  following  medical 
degrees  were  conferred  : 

JI.B..  B.Ch.-W.  H.  W.  Cheyne. 
13.CH.— 'H.  Q.  Oliver. 

*  Admitted  by  proxy. 


UNIVERSITY  OF  BRISTOL. 
The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Fi};.»L    M.B..  Ch.B.— 'F.  J.  Hector,    »MarBuerite  G.  Hughes,  ».\.  J. 

Keevil,  'Doris  M.  Pullen.     {Part  II,  Completing  Examination) : 

B.  A.  Crook,  J.  M  Evans.  Frances  M.  Jones,  J.  A.  L.  Roberts,  H.  Ii. 

Shepherd,  H.  J.  H.  Spreadbury,  F.  K.  Wilson.    iPart  I.  iiiclucLing 

Forensic  Meiicine and  Toxicology):  S.  H.  Blacker,  A.  P.  Bodman, 

E.  G.  Bradbeer,  G.  B.  Bush,  W.  L.  Cossbam,  Mary  F.  Dalton,  F.  R. 

Edbrooke,  N.   J.   England,  H.   M.  Golding,  W.   A.  Gornall.  J.  L. 

Griffin.  R.   C.   Hatcher,  A.  G.   Heron.  Doris    B.  Joscelyne,    P.   C. 

Joscelyne,  E.   F.    King,  A.   H.   Marshall.  J.  R.  Nicholson-Lailej-. 

R.  A.  Sammons,  A.  E.  Sherwell.  H.  Taylor.  R.  E.  Wbitby,  Cecily  F. 

Wilson.     {Part  I  onhj) :  Naomi  J.  Bown,  Helen  M.  Dixon,  Lorna 

Dunn,  Prosper  G.  Evans. 
D.P.H.— Zaki  Khalid. 

*  With  second  class  honours. 


UNIVERSITY  OF  DUBLIN. 
Trinity  College. 
At  the.  spring  commencements  held   on  Shrove  Tuesday,  Feb- 
ruary 13th,  the  degree  of  M.D.  was  conferred  upon  F.  Y.  Pratt. 


iEtbical  Shbjs, 


Sir  Arthur  Keith,  F.R.S.,  will  deliver  his  six  Hunterian 
lectures  on  Man's  Posture :  Its  Evolution  and  Disorders,  iu 
the  theatre  of  the  Royal  College  o£  Surgeons,  Lincoln's  Inn 
Fields,  on  March  5th,  7th,  9th,  I2th,  14th,  and  16th,  at  5  p.m. 

On  February  19th  Dr.  Vaillaut,  the  French  radiologist, 
who  has  lost  both  arms  in  the  course  of  his  work  in  x  rays, 
was  entertained  at  a  reception  by  the  Paris  Municipal 
Council  in  the  Hotel  de  Ville.  Those  present  included  M. 
Strauss,  Minister  of  Hygiene ;  the  President  of  the  Pre- 
fectorial  Council  of  the  Seine ;  the  American  Ambassador, 
Mr.  Herrick ;  and  Madame  Curie.  Dr.  Vaillaut  subsequently 
received  at  the  hands  of  the  American  Ambassador  the  Gold 
Medal  of  the  Carnegie  Foundation  in  recognition  of  his 
services  to  science. 

At  the  annual  special  meeting  of  the  Middlesex  Hospital 
Medical  Society  to  be  held  at  the  hospital  on  Tuesday, 
March  6th,  at  8.30  p.m.,  Dr.  J.  S.  Haldaue,  F.R.S.,  will 
deliver  an  address,  entitled  "The  Institutes  of  Medicine  and 
Surgery."  Afterwards  demonstrations  on  radiology,  electro- 
cardiology,  and  bacteriology  will  be  given. 

We  are  informed  by  the  secretary  of  the  governing  body 
that  the  post  of  medical  officer  of  the  Charterhouse  School,  at 
Godalming,  Surrey,  will  be  vacant  at  the  end  of  the  summer 
quarter,  and  that  details  of  the  appointment  will  be  announced 
later. 

The  seventh  annual  meeting  of  the  Japan  national  congress 
of  medical  practitioners  was  held  at  Tokyo  on  November  17th 
and  18th,  1922.  Dr.  Kitasato,  president  of  the  association, 
gave  the  opening  address,  on  the  thesis  that  the  national 
health  would  be  greatly  improved  by  further  scientific  investi- 
gations. A  draft  of  the  law  of  health  insurance,  and  the 
results  of  a  Government  inquiry  on  the  best  methods  for 
decreasing  infant  mortality,  were  referred  to  a  special  com- 
mittee. 

At  the  meeting  of  the  Child-Study  Society  to  be  held  at 
the  Royal  Sanitary  Institute,  90,  Buckingham  Palace  Road, 
S.  W.,  oil  Thursday,  March  1st,  Protes-or  Leonard  Hill,  F.R.S., 
will  deliver  a  lecture  on  "  The  Sun  and  Open  Air  School"; 
the  chair  will  be  taken  at  6  p.m.  by  Sir  Henry  J, 
Ganvain,  M.D. 

THE  King  has  appointed  Lieut.-Colonel  David  James 
Graham,  O.B.E.,  R.A.M.C.(T..A.),  to  be  Surgeon  Apothecary 
to  His  Majesty's  Household  at  Holyrood  Palace,  in  succession 
to  the  late  Dr.  William  Black  Alexander. 

Mr.  C.  Thurstan  HoIjL.^nd,  Ch.M.,  honorary  medical 
officer.  Electrical  Department,  Royal  Infirmary,  Liverpool, 
will  deliver  the  sixth  Silvanus  Tiionipson  Memorial  Lecture 
before  the  lUmtgen  Society  on  Tuesday,  May  1st. 

The  Right  Hon.  T.  R.  Fert-us,  High  Steward  of  Hull,  will 
be  president  of  the  thirty-foiuth  Congress  of  the  Royal 
Sanitary  Institute,  which  is  to  be  held  in  Hull  at  the  end  of 
next  July. 
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McDicAX.  JotmnAft        jjt 


The  French  Government  continues  to  show  its  interest  in 
the  dissemination  of  information  with  regard  to  spas  and 
health  resorts  of  France,  which  is  very  rich  both  in  climatic 
stations  and  mineral  waters.  Formerly  these  stations,  with 
the  exception  of  a  few,  were  not  so  well  organized  as  those 
of  Austria  and  Germany,  but  great  improvetuents  have  been 
made  and  others  are  in  progress  at  those  places  which  used 
to  be  backward.  There  is  now  published  a  fortnightly  paper 
called  Im  Presse  Thermale  et  Climatiqiie,  which  has  talien  the 
place  of  the  older  Gazette  des  Eaux.  It  contains  papers  on- 
hydrotherapy  and  news  of  use  to  doctors  in  this  country. 
Further  particulars  can  be  obtained  on  application  to  the 
French  Touring  Office  at  56,  Haymarliet,  London,  S.AV.l, 
■which  also  issues  a  monthly  Bulletin  for  the  u.se  of  tourists 
in  France. 

In  celebration  of  their  golden  wedding  Dr.  and  Mrs.  Hedley, 
of  Middlesbroufjh,  have  been  presented  with  a  reproduction 
of  an  early  eighteenth  century  gold  vase  by  the  members  of 
the  medical  profession  of  Middlesbrough  and  district. 

At  a  sessional  meeting  of  the  Royal  Sanitary  Institute  in 
Sheffield  on  March  2nd  and  3rd  Professor  E.  Mellanby,  M.D., 
■will  open  a  discussion  on  the  prevention  of  disease  by  feeding. 
There  will  also  be  a  discussion  on  extraneous  matters  in  food, 
introduced  by  Mr.  J.  Evans,  city  analyst. 

The  late  Emeritus  Professor  A.  Crum  Brown  of  Edinburgh, 
who  left  £8,543,  bequeathed  to  the  Royal  Society  of  Edinburgh 
his  portrait,  painted  by  Mr.  E.  A.  Walton,  presented  to  him 
by  friends  and  former  pupils.  He  made  provision  also  for 
handing  over  his  collection  of  portraits  of  scientific  men  in 
part  to  tlie  Department  of  Chemistry  of  Edinburgh  Univer- 
sity and  in  part  among  his  former  assistants.  His  theological, 
religious,  and  philosophical  books  were  bequeathed  to  the 
libraries  of  the  colleges  of  the  United  Free  Church  and  his 
scientific  books  to  the  University  of  Edinburgh. 

The  Burrow  Hill  Colonj-,  Frimley,  Surrey,  which  has 
recently  been  opened  under  the  auspices  of  the  National 
Association  for  the  Prevention  of  Tuberculosis,  has  received 
a  donation  of  £50  from  the  King.  In  the  sanatorium  .section 
of  the  colony,  which  consists  of  twenty  beds,  vacancies  occur 
from  time  to  time,  and  suitable  cases  are  admitted  on  the 
recommendation  of  local  authorities  and  private  practitioners 
at  a  weekly  charge  of  fifty  shillings.  Further  iuformatiou 
may  be  obtained  from  the  National  Association  for  the  Preven- 
tion of  Tuberculosis,  20,  Hanover  Square,  London,  'W'.l. 

A  FOUnTH  edition  of  Sir  J.  II.  Parsons's  Diseases  of  the  Eije 
will  be  published  shortly  by  Messrs.  Churchill.  It  has  been 
revised,  some  new  coloured  plates  have  been  introduced,  and 
a  section  on  preventive  ophthalmology  has  been  added.  The 
same  publishers  announce  the  early  publication  of  Practical 
ilidwifcry  by  Dr.  Gibbon  FitzGibbon,  the  Master  of  the 
Rotunda  Hospital. 

The  proposal  to  change  the  name  of  the  London  County 
Westminster  and  Parr's  Bank  to  "  AVestmiuster  Bank 
Limited"  was  finally  ap[)roved  last  week,  and  the  bank  will 
be  known  by  its  new  name  on  and  after  March  1st. 

Messrs.  Bowes  .\ndBowes(I,  Trinity  Street,  Cambridge) 
have  issued  a  catalogue  of  books  thej'  have  for  sale  from 
an  important  botanical  library,  and  of  other  books  and 
periodicals  in  other  sciences,  including  medicine. 

The  Dean  of  the  Paris  Faculty  of  Medicine  has  been 
authorized  to  accept  a  gift  of  50,000  francs  from  Madame 
de  Rothschild,  the  annual  interest  from  which  will  be  given 
to  poor  students,  preferably  .Tews,  of  the  Faculty  of  Medicine. 

Coster  and  Hevksv,  continuing  their  researches  on  the 
element  7".-,  have  reported  in  .V</^u-<;  that  they  have  investi- 
gated a  great  number  of  zirconium  minerals  from  different 
parts  of  the  world,  and  that  they  all  contained  from  5  to  10 
per  cent,  of  the  now  element.  Tliey  have  also  found  it  in  as 
liigh  a  percentage  as  5  in  commercial  zirconium  oxide. 
Further,  by  a  chemical  method  they  have  obtained  several 
grams  of  a  substance  in  which  the. presence  of  about  50  per 
cent,  of  hafnium  could  be  established.  On  the  other  hand, 
Urbain  and  Dauvillier,  in  a  letter  in  our  contemporary  last 
week,  slate  that  thoy  regard  the  clement  found  by  Coster  and 
Ilevesy  as  identical  with  an  elouient  which  they  had  already 
found  and  named  "coltiiun."  In  1911  Urhain  detected  two 
rays  in  tlio  residue  from  a  rare  oanh,  which  he  held  indicated 
the  existence  of  an  clement  hillierto  unknown;  in  papeis 
presented  to  the  .VcadeMiic  des  Sciences  last  Jlay  I'rbain  aud 
Dauvillier  reported  confirmatory  evidence.  They  claim  10  ho 
tho  discovorors  of  the  element  72  and  therefore  entitled  to 
name  it.  It  will  bo  remembered  that  Dr.  .■VIexandor  Scott, 
F.U.S.,  had  reported  to  tho  Chemical  Society  that  ho  had 
obtained  an  oxido  of  tho  now  element  from"  certain  black 
sand  obtained  from  Now  Zealand  and  that  ho  had  sent 
samples  to  Coster  and  Hevcsy  for  j--ray  examination.  Ho 
now  states  that  tho  Copenhagen  observers  have  failed  to 
detect  tUo  presence  of  hafnium  in  these  samples. 


Professor  Depage  has  been  elected  president  of  the 
Brussels  Faculty  of  Medicine. 

The  spring  intensive  course  of  the  North-East  London 
Post-Graduate  College  at  the  Prince  of  Wales's  General 
Hospital  will  begin  on  March  12th,  and  will  last  for  fourteen 
days.  It  will  include  lectures  and  demonstrations  of  clinical 
methods  and  cases,  and  work  in  the  general  wards  and  special 
departments  of  the  hospital. 

It  is  intended  to  have  an  exhibit  representing  thermal 
establishments,  medicinal  batbs,  and  sanatoriums  at  the 
British  Empire  Exhibition  in  1924,  and  the  civic  authorities 
of  such  towns  as  Bath,  Harrogate,  Leamington,  Malvern, 
Tunbridge  Wells,  and  Droitwich  have  been  invited  to  co- 
operate. In  the  tropical  diseases  section  it  is  hoped  to 
illustrate  all  the  important  diseases  of  tropical  countries. 

A  new  organization  to  promote  the  social,  ethical,  and 
financial  interests  of  the  medical  profession,  the  Sindicato  de 
Medicos,  has  been  formed  in  the  Argentine,  with  its  head- 
quarters at  Buenos  Aires.  It  publishes  a  journal  entitled  the 
liiiUetin,  and  already  a  quarter  of  the  medical  practitioners 
in  the  Argentine  have  enrolled  in  the  association. 


%ttUt5,  ^Qits,  anti  ^nslu^rs. 


As,  cKing  to  printinp  dif:cu!lies,  the  JOCEKAL  must  be  lent  to  prest 

larlier  than  hitherto,  it  it  essential  that  comniutiications  intended 

)vr    the   current   issue    should   be    received    by    the  first   post    on 

Tuesday,  and  lengthy  documents  on  Motidaij. 
QUIGINAL  ARTICLES  aud  LETfERS  rortvariUil  for  txiblieniimi   an 

underslood    to    be   offered   to    Ut«    Biuxisa   Meuicai.   Jocunai,   alotu 

vnl^as  the  co^ttrarv  be  stated. 
ConnKSPONDF.NTS  who  wish  notice  to  be  taken    of    their  comtnnnica- 

lions    Bhonld    antlienticale    them   with  their    names — of   course   not 

necessarily  for  publication. 
Authors  desiring  reprints  of  their  articles  pablisfaed  in  the  Hritish 

Medical  Jouiinai.  are  requested   to    communicate    with    the  Office, 

4i9.  Strand.  W.C.2,  on  receipt  of  proof. 
Is   order  to  avoid  dela3'.  it  is  rarticularly  requested  that  .ALTj  letters  on 

the  editorial  business  of  the  JocRNAX.  be  addressed  t-o  the  Editor  at  the 

Ofl'ce  of  the  JouuVAI*. 
T  py  postal  address  of  the  Bbitish  Medicai.  Association  aud  BninsH 

MpDicAL   Journal    is  429,   btrand,   London,  W.C.i      The  telesraphio 

addresses  are: 

1.  EDITOR  of  the  British  Medicac  Jocrnal,  Aitiolocv, 
Westratui^  London;  telephone.  2630,  Gorrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  Xf  AN  ACER 
'Advertisements,  etc.).  Articulate,  Wesiratid,  London;  telephone, 
£630.  Gerrard. 

3.  MEDICAL,  SECRETARl'.  iledisecra.  Wrslrnnd.  Louden  ;  tele- 
rlione.  2630.  Gerrard.  The  address  of  the  Irish  OIBce  of  the  British 
Medical  Association  is  16,  South  Frederick  Street.  Dublin  'telegrams: 
Eacilhis.  Dublin  ;  telephone.  4737.  Dublin),  and  of  tlie  Scottisii  Oilico, 
6.  Rutland  Square.  Ediuburch  (telegrams:  Astocial;  Kdmburah; 
telephone.  4361,  Central). 


queries  and  answera 

Income  Tax. 
"  ScvLPEL"  is  ijaying  interest  on  money  borrowed  for  tlie  pnrchase 
of  a  practice.    He  asks  if  he  can  treat  the  interest  as  an  ex|>cDsa 
for  tax  purposes.    Also,  what  expenses  can  he  ileiiuct  n^'aiust  an 
assessment  under  Schedule  K  on  a  parish  appointment  ■? 

*.*  1.  If  the  interest  is  payable  to  a  hank  it  0.111  be  treated  as 
a  professional  expense ;  otherwise  tax  is  ileduccible  at  the  fall 
rate  from  the  interest  as  and  when  it  is  paul.  and  in  those  cir- 
cumstances the  interest  cannot  be  deducte  1  but  must  form  part 
ol  the  profits  on  which  tax  is  paid— for  cxanii'le ; 

Amount  of  iuteiett       £50 

Average  profits  after  do.luctinil  interest £1,001 

The  amount  of  the  assessment  must  iuclade  the  interest -say 

£40  on   the  average;    the  practitioner  pays  tax  on  £1,040,   bat 

recoups  himself  by  deducting  tax  from  tho  interest. 

2.  We  uniierstaud  that  the  Board  cf  Inland  Kevcune  acquiesce 

in    the    usual   method  of    assessmeut   in   such   cases,   which   is 

for  ft  single  charge  to  lie  made  under  Schedule  D  on  tl;e  full 

income  of  the  practice— that  is,  bringing  in  the  emoUimcuts  of 

the  appointment  as  receipts  and  lielucting  all  proper  ex|>ensc9. 

Where  this  is  not  doie,  the  person  assessed  should  deduct  uuiler 

Schedule  E  such  (upporiioueili  oxi'onsos  as  are  incurred  wholly, 

exclusively,  and  necossirily  in  pirforuiiug  the  duties,  and  claim 

tho  lialauce  of  Hie  total  exponses  o(  the  year  under  Schedule  IX 

"  H.  W.  !■"."  sold  his  ol.l  car  in  1918  and  bought  another  to  replace 
it  in  192'2.  The  local  inspector  refuses  to  allow  a  de<luctioi>  for 
the  cost  '*  as  the  selliim  «t  the  oM  car  an.l  the  buyiug  of  the  uew 
did  not  take  place  111  the  same  year." 

•.•  We  think  tlint  the  in8|H>ctor's  altilmle  is  Incorrect.  A 
certain  expense  was  incurred  in  1922  and  the  question  to  be 
doci>1ed  is  whether,  and  if  so  to  what  extent,  it  inclu>le<1  capital 
expenditure.  To  decide  that  question  all  the  facts  must  h;^  cou- 
sidcrcd  and  there  seems  to  be  bo  iaslificauon  for  shutting  out  of 
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consideration  any  facts  relating  to  previous  years.  The  rcdiictio 
ad  absurdum  arguments  seems  to  apply :  would  the  inspector 
maintain  that  his  contention  was  sound  it  a  car  was  sold  on 
December  31st,  1921,  and  the  new  one  purchased  on  December  1st, 
1922?  We  think  it  probable  that  the  commisioners  would  give 
the  allowance  on  appeal. 

"J.  B.  M."  sold  a  share  in  his  practice,  the  purchase  money  to  be 
paid  in  instalments  with  interest  at  6  per  cent,  on  outstanding 
moneys.    Is  tax  deductible  from  the  interest? 

•,♦  Ye=,  at  the  full  rate,  averaged  if  necessary,  for  the  period 
during  which  the  interest  was  accruing. 

"  Xestor  "  spent  £100  in  having  a  car  overhauled  in  1921.  He  sold 
it  in  March,  1922,  for  £120,  purchasing  a  car  for  £395  at  a  time 
when  a  similar  car  would  liave  cost  £450. 

*,♦  He  can  claim  (1)  £100  for  repairs  as  tor  the  year  1921,  and 
(2)  £391 -£120= £275  for  renewals  as  for  the  year  1922.  Of  coarse, 
if  he  makes  his  accounts  up  at  the  end  of  March  each  year  he 
would  claim  both  amounts  as  applying  to  the  professional  year 
1921-22.  " 

letters,  notes,  etc. 

Expiratory  Spasm; in  a  Child. 
"  P."  asks  for  advice  in  the  treatment  of  the  case  of  a  male-child, 
agel  14  months,  who  presents  the  following  symptoms,  which 
have  been  present  since  birth  but  are  growing  worse.  After  a 
cry  the  child  holds  its  breath  almost  tc  the  point  of  asphyxiation. 
There  is  no  inspiratory  whoop  or  crowing  noise,  no  frothing 
from  the  mouth,  and  no  convulsions.  The  attacks  occur  at  any 
time,  night  or  day,  but  most  often  when  the  child  is  tired.  It  is 
healthy,  fairly  well  nourished,  dentition  is  progressing  normally, 
and  there  are  no  signs  of  rickets;  the  diet  has  been  legnla'ed 
and  cod-liver  oil  given.  During  an  attack  artificial  respiration 
bv  compression  of  the  lower  chest  has  been  tried.  Our  corre- 
spondent, who  thinks  the  condition  analogous  to  laryngismus 
stridulus,  wishes  to  know  whether  the  inhalation  of  amyl  nitrite 
or  ammonium  carbonate  would  be  useful,  or  whether  any  other 
drug  could  be  recommended. 

Miners'  Nystagmus. 
Dr.  T.  L.  Ashforth  (Woodlands,  near  Doncaster),  having  looked 
through  the  report  of  the  Committee  on  Miners'  Nystagmus, 
states  that  nothing  is  to  be  learnt  from  it.  He  desires  to  record 
his  opinion  that  miners'  nystagmus  depends  upon  ventilation. 
He  says  :  "  Whatever  light  and  darkness  and  position,  etc.,  have 
to  do  "with  nystagmus,  the  true  cause  is  that  of  gas  poisoning. 
I  use  the  word  poisoning,  it  being  an  English  word.  The 
beaut  ful  electric  lights  introduced  don't  seem  to  have  much 
effect  iu  the  reduction  of  the  number  of  cases  of  nystagmus. 
Like  '  caisson  disease,'  the  first  theory  produced  was  swallowed 
like  a  juicy  pear ;  now  we  know  it  was  all  rot." 

Hiccup. 
Dk.  Dugald  Revie  (Ashington,  Northumberland)  writes :  The 
remedy  for  hiccup — drinking  out  of  the  wrong  side  of  a  glass— is 
one  which  I  first  heard  of  twenty-five  years  ago  from  my  wife. 
I  have  frequently  employed  the  method;  in  fact,  it  is  the  first 
I  adopt,  aud  in  most  cases  it  is  successful.  I  do  not  think  the 
attitude  is  so  ridiculous  as  so  humorously  described  by  Dr. 
Tardon,  nor  do  I  think  the  result  is  due  to  the  attitude  of  '•  head 
downwards,"  but  rather  to  the  compression  of  the  diaphragm 
which  is  induced  by  the  bending  position,  together  with  the 
cessation  of  breathing  whilst  drinking. 

Environment  and  Diet  in  the  Cavsation  of  Rickets. 
Dr.  Thos.  Carrutheks  (Kilbarchan,  Renfrewshire)  writes : 
Being  behind  in  my  reading  I  only  c»rae  across  this  week  the 
leadmg  article,  entitled  "  Environment  and  diet  iu  the  causation 
of  rickets,"  in  the  Journal  of  December  23rd,  1922.  Years  and 
yearsogol  had  come  to  the  conclusion  clinically  that  rickets  was 
dne  to  error  in  diet — excess  of  carbohydrate.  But  not  that  only. 
Combined  with  lack  of  fresh  air,  sunlight,  and  exercise,  the 
carbohydrate  (and  carbohydrate  takes  a  lot  of  oxidizing)  was  not 
oxidize!  completely  and  formed  poisons,  which  interfered  with 
the  formation  of  "bone  and  produced  rather  proliferation  of 
cartila'.?e  (cf.  excessive  gra'iulations).  Let  me  put  the  question. 
Wherein  lies  the  difference  between  a  glass  of  whisky  taken  on 
a  hunting  expedition  and  one  taken  in  a  close  study? 

Herpes  Zoster  and  Varicella. 
D.^.  H.  E.  Belcher  (West  Bridgford)  writes:  In  January  last  I 
saw  five  cases  of  herpes  zoster — an  unusually  large  number  for 
me.  Though  varicella  is  not  epidemic  l-ere  at  this  time,  two 
cases  of  ihe  former  disease  were  followed  by  varicella  in  a  child 
in  the  same  house,  and  in  each  case  upon  the  eighteenth  day 
from  the  appearance  of  the  rash  in  the  case  of  the  mother. 

Mrs.  Jenner. 
In  the  note  on  the  exhibition  of  Jenner  relics  published  on 
Eebruary  10th  (p.  249)  there  is,  owing  to  a  misnudeistandiiig 
between"  author  and  printer,  an  egregious  blunder.  It  was  said 
that  the  portrait  of  Mrs.  Jenner  at  the  Wellcome  Hislorical 
Medical  Museum  was  by  bir  Peter  Leiy.  As  Lely  died  iu  1680  and 
Jenner  was  not  married  until  more  than  a  century  later  (1788)  the 
Bscripliim  was,  of  course,  erroneous.  It  has  been  suggested  that 
the  portrait  is  by  one  of  Leiy's  pupils,  but  having  regard  to  the 
dutc:i  this  also  seems  impossible. 


Motor  Cars  Left  in  tSe  Street. 
A  correspondent  practising  iu  central  London  is  worried  by  the 
present  requirements  of  the  police  with  regard  to  cirs  left 
standing  outside  houses.  While  in  many  cases  be  admits  that 
their  action  is  justifiable,  in  others  he  finds  it  officious.  He 
suggests  that  medical  men's  cars  should  be  allowed  at  least  as 
much  privilege  as  commercial  cars,  which  are  permitted  to  stop 
to  load  or  unload.  ."  A  badge  at  a  cost  of  say  10s.  a  year  might 
be  affixed  to  a  car  in  a  conspicuous  position,  which  would  indicate 
that  the  owner  was  a  medical  man  and  the  car  allowed  to  remain 
by  the  kerb  as  long  as  he  liked,  provided  that  it  did  not  actually 
obstruct  the  traffic,  aud  was  not  infringing  the  Highways  Act." 

Medico-Legal  Necropsies. 
A  coroner  of  a  country  district,  himself  a  medical  man,  tells  us 
that  he  finds  difficulty"  in  getting  post-mortem  examinations  per- 
formed with  the  carethat  is  necessary  in  criminal  cases.  Quite 
young  and  capable  men  have,  he  says,  asked  to  be  excused 
"because  thev  did  not  know  how  to  make  the  examination  in 
proper  form".  Iu  one  instance  the  doctor  asked  the  coroner 
whether  he  could  not  recommend  some  mortuary  attendant  who 
would  do  what  was  necessary.  "  When,  some  fifty  years  ago," 
our  correspondent  continues,  "  I  was  post-mortem  clerk  at  Guy's 
Hospital,  it  was  our  duty  to  do  the  actual  work  of  opening  the 
body  and  removing  the  viscera,  taking  note  of  abnormalities  and 
preparing  the  whole  for  the  demonstrator ;  when  I  visited  the 
post-mortem  room  some  years  ago  I  found  this  work  was  done  by 
the  attendant;  consequently  the  clerks  did  not  get  the  pi-actical 
experience  so  necessary.  In  a  large  city  it  may  be  possible  for 
the  coroner  to  appoint  "a  special  expert,  but  in  a  sparsely  popu- 
lated district  this  cannot  be  done."  Our  correspondent  suggesta 
that  the  matter  should  receive  the  attention  of  the  authorities  ol 
the  teaching  hospitals. 

Medical  Mort.u.ity  in  America. 
The  number  of  deaths  of  medical  practitioners  in  the  United 
States  during  1922  is  estimated  by  the  Journal  of  the  American 
Association  at  2,588,  which,  on  an  estimate  of  145,CO0  practitionera 
in  that  countrv,  is  equivalent  to  an  annual  death  rate  of  17.73 
per  thousand.  "  The  average  annual  medical  death  rate  for  the 
period  from  1902  to  1922  was  15.52.  Among  those  who  died  last 
year  the  age  was  stated  iu  2.480  cases;  31  were  under  30,  149 
were  between  31  aud  40,  36D  between  41  and  50,  536  between  51 
and  60,  661  between  61  and  70,  531  between  71  and  80, 177  between 
81  and  90,  and  35  between  91  and  100.  The  greatest  number  o( 
deaths  for  a  given  age  occurred  at  65,  at  which  age  88  deaths 
were  recorded.  Of  the  2,449  known  causes  of  death,  5C9  were 
diseases  of  the  heart  and  circulatory  system.  154  were  from 
carcinoma  and  sarcoma,  44  from  diabetes  meilitus,  39  from 
septicaemia,  37  from  tuberculosis,  21  from  anaemia,  and  3  from 
typhoid  fever.  Cerebral  haemorrhage  caused  234  deaths,  paresia 
3"i,  meningitis  19,  neuritis  3,  epidemic  encephalitis  5,  and  hraiu 
tumours  and  other  diseasesof  the  nervous  system  45.  Pneumonia 
claimed  180  victims,  influenza  19,  bronchitis  5,  and  other 
diseases  of  the  respiratorv  svstem  35.  Appendicitis  caused  36 
deaths,  acute  indigestion  15,  cirrhosis  of  the  liver  11,  strangu- 
lated hernia  10,  biliarv  calculi  8,  gall  stones  4,  and  other  diseases 
of  the  digestive  svstem  30.  Chronic  nephritis  accounted  for  125, 
uraemia  38,  aud  other  diseases  of  the  genitourinary  system  18. 
Senility  is  given  as  the  cause  of  456  deaths,  and  sequels  to 
operati"ons  as  the  cause  of  93.  Of  125  deaths  stated  to  be  acci- 
dental, 39  were  caused  by  motor-car  accidents,  and  another  23 
are  described  as  "automobile-railway"  accidents,  which 
occurred  at  railwav  level  ciossings  ;  firearms  caused  9 accidental 
deaths,  drowning  7,  streetcar  accidents  5,  and  poison,  x-ray 
bums,  falls,  sleighing,  lightning,  collapsing  roof  and  electro- 
cution accounted  for  the  remainder.  There  were  15  homicidea, 
all  due  to  firearms ;  4  medical  practitioners  were  shot  by  bandits, 
one  bv  a  maniac,  and  one  hv  a  nurse:  There  were  56  medical 
death"s  from  suicide— 29  by  firearms,  13  by  poison,  3  by  jumping 
from  high  places,  3  by  cutting  instruments,  3  by  drowning,  3  by 
strangulation,  aud  2  by  asphyxiation. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointmeuts  at  hospitals, 
will  be  fonnd  at  pages  33,  36,  37,  and  38  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantshipa, 
and  locumtenencies  at  pages  34  and  35.  .  ,  ■  i 
A  short  summary  of  vacant  posts  notified  m  the  advertisement 
columns  appears  in  the  Supplement  at  page  63. 


SCALE    OF    CHARGES    FOR    AD YERTISEMENTs    IN    TUB 
BRITISH     MEDICAL     JOURNAL. 


£  8.  a. 

Six  lines  and  under  ...  ...  ...  ...      J    '    * 

Kach  additional  lino  ...  ...  ...  .•■      ?  ,'    ° 

Whole  sinRle  column  (three  columns  to  page)      ...      '  ^9    ^ 
Half  finsle  column  ...  ...  ...  .••    ,^  ^?    2 

Halfpase 10    0    0 

Whole  page  ,      -     20    0    0 

An  average  line  contains  six  words. 
Ml   remittances    by   Post   Office  Orders   must   bo   made    payable   to 

the  nritish   Medical  Assccialion   at    the   General    Post   Office,  London. 

No  responsibility  wUl  bo   accepted    for    any    such    remittaLce    not  so 

''Vd'venis'ements  should  be  delivered,  addressed  to  the  ManoRer.  429, 
Slianrt.  London,  not  later  than  the  first  post  on  Tuesday  morning 
pre.cding  publication,  and,  if  cot  paid  for  at  the  time,  should  be 
accompanied  by  a  reference.  .        _«_!_ 

Note.— It  is  afininst  the  rules    of  the     Post   Office  to    receive  votf 
rettante  letters  addiessed  either  in  initials  or  numbers. 


MARCH   3,   1923] 


THE  FUNDAMENTAL  CONCEPTIONS  OF  BIOLOGY. 


r      Tin ! 

L  Mrmr*f.  JoPMAt 


359 


^  1Cfdu« 

OS 

THE  rUNDAMENT.VL  CO^X•EPTIONS 
OF  BIOLOGY.    . 

Delivered  at  King's  College,  London, 

BY 

J.  S.  HALDAXE,  M.D.,  LL.D.,  F.R.S., 

OXFORD. 


Biology  is  the  branch  of  natural  science  which  deals  with 
life;  and  the  question  which  will  be  discussed  in  this  lecture 
is  whether  we  are  compelled,  in  dealing  scientifically  with 
the  phenomena  of  life,  to  make  use  of  any  fundamental 
conception  or  axiom  which  differentiates  biology  from  other 
branches  of  science.  I  shall  endeavour  to  show  that  the 
answer  to  this  question  must  be  an  affirmative  one  if  we  are 
to  bring  together  a  coherent  and  progressively  developing 
body  of  knowledge  relating  to  the  phenomena  of  life.  In 
other  words,  I  shall  try  to  show  that  biology  is,  or  ought  to 
be,  an  independent  science. 

There  is  at  present  little  difficulty  in  distinguishing  practi- 
cally between  what  we  call  phenomena  of  life  and  what  we 
call  inorganic  phenomena.  But  as  to  the  nature  of  the 
distinction,  and  whether  it  is  in  any  real  sense  fundamental, 
there  has  been  no  agreement.  I  shall  first  glance  at  the 
opinions  which  have  been  held  on  this  subject  in  modern 
times,  and  the  objections  to  these  opinions. 

The  Mechanistic  Theory  of  Li/e. 

In  the  writings  of  Descartes,  and  particularly  in  his 
De  Hotnine  and  De  Formatiove  Foetus,  we  first  find  quite 
c!earl}'  expressed  the  doctrine  that  a  living  body  is  simply 
a  piece  of  physical  and  chemical  mechanism,  produced  by 
a  mechanical  process  of  development.  He  describes  in  detail, 
and  with  great  clearness,  the  manner  in  which  he  believed 
that  the  macliiner3-  of  a  living  animal  works  or  may  work, 
and  the  mechanical  process  by  which  this  machinery  is,  or 
may  be,  formed  in  the  embryo.  Although  it  soon  appeared 
that  most  of  his  details  were  entirely  wrong,  his  belief  that 
physiological  processes  are  in  ultimate  analysis  nothing  but 
what  may,  broadly  speaking,  be  called  mechanical  processes 
has  survived,  and  at  present  represents  the  opinion  which 
is  generally  regarded  as  orthodox  in  biology.  Not  only 
biologi.sts,  but  also  the  general  public,  speak  of  tfJe  mechanism 
of  the  living  body  and  of  all  the  processes  occurring  in  it. 
They  even  regard  it  as  self-evident  that,  apart  from  conscious 
action,  everything  occurring  in  a  living  organism  is  mechani- 
cally determined.  I  cannot,  therefore,  pretend  that  my  own 
conclusions  on  this  subject  are  other  than  heretical  for  the 
present. 

Descartes  himself  was  no  materialist.  For  him  the  soul 
was  independent  of  the  body  ;  but  as  to  how  body  and  soul 
interact  his  account  is  far  from  clear,  and  on  this  point  his 
successors  took  divergent  views.  It  is  interesting  to  remark 
that  the  extremest  mechanistic  theories  of  life  have  often 
been  combined  with  the  most  orthodox  theological  opinions 
as  to  body  and  soul.  To  realize  this  we  have  only  to  glance 
through  Paley's  EiiJeuccs,  or  to  remember  that  Theodore 
Schwann,  though  he  was  a  leader  of  the  modern  mechanistic 
school  in  physiology,  was  also  a  devout  and  orthodox  Catholic. 

Animiats  and  Vilalials. 

The  mechanistic  conception  of  life,  as  put  forward  by 
Descartes,  was  only  accepted  by  a  minority  of  the  biologists 
of  his  time,  and  was  specially  attacked  by  Stalil.  the  author 
of  the  phlogiston  theory  in  chemistry.  Stahl  was  so  im- 
pressed by  the  apparent  purposive  character  of  physiological 
processes  that  he  concluded  that  the  soul  acts  directly  at  all 
parts  of  the  body,  though  we  may  not  bo  conscious  of  this 
act'on.  For  him,  therefore,  life  was  a  process  guided  by  the 
soul,  and  distinguished  from  inorganic  processes  by  this  fact. 
Slahl's  teaching  is  known  as  animism,  and  the  best  known 
avowed  modern  repiesentative  of  animism  is  Professor 
McDougall,  whose  well  known  book,  Boiiij  ami  Mimi,  is 
a  defence  of  this  doctrine. 

The  majority  of  biologists  in  the  eighteenth  and  first  half 
of  the  nineteenth  centuries  followed  neither  Descartes  nor 
Stall),  but  took  what  may  bo  described  as  a  middle  course. 
Smco  there  is  no  consciousness  of  apparently  purposive 
phenomena  such  as  assimilation,  growth,  and  reproduction. 


these  were  attributed  to  an  influence  called  the  vital  principle 
or  vital  force,  which  was  conceived  as  something  midway  in 
character  between  the  conscious  soul  and  mechanism,  and 
involved  no  such  strained  theory  as  that  plants  possess  souls. 
On  the  other  hand,  mechanical  explanation  was  adopted  in 
all  cases  where  it  seemed  capable  of  adoption.  The  boundary 
line  between  the  action  of  vital  force  and  mere  mechanism 
was  a  shadowy  one  ;  but  this  dualistic  system  of  explanation 
held  its  ground  for  long.  The  great  comparative  anatomist 
and  physiologist  .Johannes  Miiller  may  be  i-egarded  as  a 
typical  representative  of  it  as  it  existed  last  century.  Liebig 
and  Wohler  were  other  well  known  representatives. 

The  Keo-ytechanists  of  Last  Century. 

About  the  middle  of  last  century  the  younger  physiolcgists 
became  altogether  dissatisfied  with  the  conception  of  v.tal 
force,  and  at  the  same  time  believed  that  ihey  were  finding 
a  way  towards  dispensing  with  it  altogether.  Schwann,  for 
instance,  after  discovering  what  is  now  familiar  to  us  as  the 
cellular  composition  of  the  bodies  of  higher  animals,  believed 
that  he  had  also  discovered  tliat  cell  formation  is  only  a 
form  of  precipitation.  Mayer  applied  his  new  conceptions  of 
energy  to  the  living  body,  and  pointed  out  that  oxidation  of 
food  material  is  the  source  of  the  energy  of  muscular  con- 
traction. On  all  hands  tlie  younger  biologists  put  forward 
mechanical  theories  of  what  had  hitherto  been  attribated  to 
the  influence  of  vital  force.  The  conception  itself  of  vital 
force  was  also  vigorously  attacked,  and  the  attack  was  a 
deadly  one — not  one  whit  the  less  so  though  most  of  the  new 
mechanistic  explanations  of  that  time  turned  out  to  be  wrong, 
like  Schwann's  theory  of  cell  formation. 

It  was  pointed  out  by  the  neo  mechanists  that  all  mani- 
festations of  life  are  found  to  depend  on  physical  and 
chemical  conditions  in  the  environment.  There  is  thus  no 
evidence  whatever  for  the  existence  of  an  influence  which  is 
independent  of  physical  and  chemical  conditions,  as  the  vital 
force  was  assumed  to  be.  All  vital  phenomena  are  dependent 
on  such  factors  as  the  presence  of  oxygen,  wjter.  various 
mineral  constituents,  warmth  or  light,  and  suitable  stimuli  of 
various  kinds.  The  more  closely  we  investigate,  the  more 
certainly  does  this  appear ;  and  for  this  reason  biologists  will 
never  go  back  to  vitalism  or  animism. 

It  is  true  that  there  are  still  professed  vitalists,  among 
whom  the  best  known  is  Driescli.  He  bases  his  vitalism 
esnecially  on  some  of  the  facts  revealed  by  experimental 
embryology,  and  particu'arly  on  his  discovery  that  when  the 
cells  of  an  early  developing  embryo  are  separated  from  one 
another  complete  embryos  may  nevertheless  be  developed 
from  each  of  the  separated  cells.  A  guiding  infloence  seems, 
therefore,  to  be  present  in  each  cell,  independently  of  the 
arrangement  and  amount  of  the  material  which  was  prosent 
in  the  original  ovum.  This  guiding  influence  appears  to 
cause  each  cell  to  behave  in  such  a  way  as  to  contribute 
towards  forming  a  complete  embryo  in  spite  of  such  con- 
fusion as  is  produced  by  artificially  separating  ihe  cells.  la 
reality,  however,  there  is  nothing  to  show  that  the  behaviour 
of  each  cell  is  not  a  response  to  influences  in  its  environment. 
When  the  cells  are  .separated  these  influences  must  be 
changed.  When  they  are  left  together  each  cell  will  in- 
fluence its  neighbour  cells,  stimulatin;:;  or  inhibiting  their 
development  in  different  directions,  with  the  result  that  the 
embryo  as  a  whole  develops  in  tlie  usual  way.  In  the 
behaviour  of  the  cells  in  a  developing  embryo  there  is  there- 
fore nothing  fundamentally  different  from  the  responses  to 
stimuli  which  wo  observe  in  any  living  structure.  We  can 
investigate  these  stimuli  and  tie  corresponding  response^; 
and  wten  our  methoJ  is  delic.^t<?  enough  we  can  always 
discover  their  connexion.  Biology  has  no  use  for  the 
vitalistic  assumption  of  an  intcrn.il  guiding  influence  which 
is  independent  of  the  influence  of  external  conditions".  Snch 
an  assumption  is  only  an  arlinoial  hindrance  to  investigation, 
and  amounts  to  an  attempt  to  strangle  it 


Failure  of  Ihe  Xco-.VfcA«iiiw/«. 

In  so  far  as  the  mechanistic  movement  which 
about  the  middle  of  last  i  lUlury  was  a  castinc  out 
from  biology  I  do  not  tliink  there  is  ar.\' 
said.  Nevertheless  it  seems  to  nie  that  tl 
to  establish  biology  on  a  mechanistic  basi>  n  , 
failure.     It  is  one  thing   to  conclude  that  tl 
activity  of  any  living  organism  or  part  of  it   ;.-.  .. 
its  environment,  hut  quite  auothov  thing  to  draw  tl  • 
conclusion  that  life  must  bo  a  moohanical  process,  .....  , .. 
investigated  swccessfuUy  on  this  assumption. 
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The  usefulness  within  certain  limits  of  mechauical  explana- 
tions in  phj'siology  is,  of  course,  evident,  and  was  equally 
evident  to  the  vitalists  with  tlioir  dualistic  system  of  explana- 
tion. If  we  skim  over  the  surface  of  physiology  we  can 
represent  the  life  of  any  organism  as  if  it  were  a  series  of 
mechanical  processes  such  as  the  working  of  joints,  the 
ingestion  of  oxygen  into  llie  lungs  and  blood,  or  of  food 
material  into  the  alimentary  canal  and  blood,  or  the  formation 
of  images  on  the  retina.  Taken  separately,  each  of  these 
mechanical  representations  is  in  more  or  less  close  accordance 
with  experience,  and  is  correspondingly  useful.  Nevertheless 
it  was  the  failure  of  attempts  to  extend  mechanical  concep- 
tions to  the  phenomena  of  unconscious  life  as  a  whole  that 
gave  rise  to  vitalism ;  and  it  is  quite  evident  now  that  the 
physiologists  of  the  middle  and  later  parts  of  last  century 
were  altogether  mistaken  in  supposing  that  they  were  getting 
over  this  failure.  The  mere  abolition  of  vitalism  has  in 
reality  left  physiology  as  an  incoherent  collection  of  details, 
with  not  even  the  very  unsatisfactory  vitalistic  theory  to 
produce  some  appearance  of  unity.  The  mechanistic  cement 
which  seemed  so  promising  lifty  or  sixty  years  ago  has 
crumbled  away. 

To  understand  this  situation  it  is  absolutely  necesgary  to 
consider  closely  the  characteristic  phenomena  of  life.  The 
outstanding  feature  which  distinguishes  what  we  call  the 
phenomena  of  life  from  what  we  call  inorganic  phenomena 
is  that  in  the  case  of  life  the  form,  size,  properties,  composi- 
tion, and  activity  of  each  part  of  an  organism  and  its  imme- 
diate environment  depend,  broadly  speaking,  on  its  relations 
to  the  other  parts,  aud  that  the  relationship  is  actively  main- 
tained or  reproduced  in  successive  generations.  Life  is  con- 
tinuous from  generation  to  generation,  as  was  finally  shown 
by  Pasteur's  famous  investigations. 

Inlenial  Environment. 

The  specific  character  of  each  variety  of  organism  and  its 
mode  of  life  have  been  thoroughly  realized  ever  since  animals 
and  plants  began  to  be  classified.  What  has  not  been  realized, 
however,  is  that  not  only  are  the  form  and  activities  of  organic 
structure  specific,  but  also  its  immediate  environment.  This 
feature  of  life  is  emphasized  in  my  recently  pubhshed  book 
Respiration ;  but  I  wish  to  place  before  you  in  a  broader 
manner  the  facts  relating  to  immediate  environment. 

Pasteur's  great  contemporary,  Claude  Bernard,  was  the  first 
to  recognize  the  fact  that  in  the  higher  organisms  the  living 
tissue  elements  live  in  an  internal  environment  of  a  specific 
character,  which  is  kept  relatively  constant  by  the  combined 
activities  of  the  various  pavts  of  the  body.  My  own  experi- 
mental work  as  a  physiologist  has  been  mainly  in  the  develop- 
ment and  extension  of  this  conclusion.  The  tissue  elements, 
for  instance,  are  in  relation  with  the  external  air  through  the 
process  of  respiration.  If,  now,  we  examine  this  relation  we 
find  that  the  concentration  of  carbon  dioxide  and  oxygen  in 
the  air  contained  in  the  alveoli  or  air  cells  of  the  lung  remains 
extraordinarily  constant,  particularly  as  regards  the  per- 
centage of  carbon  dioxide.  This  is  brought  about  by  regula- 
tion of  the  breathing  in  accordance  with  the  very  variable 
amounts  of  carbon  dioxide  formed  in  the  muscles  or  elsewhere 
and  carried  by  the  blood  to  the  lungs,  or  else  present  in  the 
outside  air.  Hence  the  concentration  of  carbon  dioxide  in 
the  arterial  blood  is  kept  extremely  steady,  and  the  delicacy 
of  this  regulation  is  extiaordinary.  Carbon  dioxide  when  in 
solution  acts  as  a  weak  acid,  and  further  investigation  showed 
that  what  is  regulated  is  not  the  mere  amount  of  carbon 
dioxide  in  the  blood,  but  its  reaction  or  hydrogen  ion  con- 
centration. This  regulation  of  reaction  is  so  delicate  that  not 
even  the  most  sensitive  of  the  available  methods  of  measure- 
ment can  follow  it  exactly. 

The  regulation  of  the  oxygen  concentration  in  the  alveolar 
air  is  not  nearly  so  delicate;  but  if  we  consider,  not  merely 
this  oxygen  concentration,  but  the  [  ercentage  saturation  with 
oxygen  of  the  haemoglobiu  in  the  arterial  blood,  we  find  an 
almost  equal  delicacy  of  regulation.  We  have  also  every 
reason  to  believe  that  if  we  cousidered  the  reaction  aud 
partial  pressure  of  oxygen,  not  merely  in  the  arterial  blood, 
but  in  the  liquid  batliiug  the  tissue  elements  in  the  central 
nervous  system,  we  should  find  a  still  greater  accuracy  of 
regulation,  since  the  rate  of  blood  flow  is,  in  general, 
regulated  in  such  a  manner  as  to  keep  the  reaction  and 
oxygen  pressure  steady  in  spite  of  great  local  variation  in 
consumption  of  oxygen  and  formation  of  carbon  dioxide. 

Let  us  now  pass  to  the  physiology  of  the  kidneys.  In  this 
part  of  physiology  recent  advances  have  been  almost  as 
striking  as  in  connexion  with  respiration.     Within  the  last 


few  years  it  has  become  increasingly  evident  that  renal 
excretion  regulates  the  composition  of  the  blood  with  a 
delicacy  even  greater  than  that  connected  with  intake  and 
output  of  gases  by  the  lungs.  To  the  smallest  excess  or 
deficiency  of  water  or  of  chloride  in  the  blood  the  kidneys 
react  by  greater  or  less  excretion  of  water  or  chloride.  To  the 
minutest  excess  or  deficiency  in  alkalinity  they  react  similarly 
with  a  far  greater  excretion  of  alkali  or  acid.  To  excess  in 
the  percentage  of  sugar  in  the  blood  they  react  by  excreting 
an  enormously  greater  percentage  of  sugar  in  the  urine.  To 
minute  percentages  of  urea  and  numerous  other  substances 
they  react  by  concentrating  them  into  the  urine.  By  this 
selective  action  they  keep  the  composition  of  the  blood  normal 
in  a  number  of  different  respects  aud  thus  keep  the  specifia 
internal  environment  steady. 

When  we  look  to  what  is  known  of  other  organs  or  parts  of 
the  body  wo  find  similar  regulative  activity.  The  influence 
of  the  liver  in  regulating  the  percentage  of  sugar  in  the  blood 
was  discovered  by  Claude  Bernard  himself,  and  every  year 
adds  to  our  knowledge  of  the  regulative  action  of  different 
organs  and  tissues.  Perhaps  the  simplest  case  is  that  of  the 
fat-storing  tissues  so  widely  distributed  in  animals  and  plants. 

I  have  said  enough  to  show  that  in  higher  organisms  the 
maintenance  of  the  immediate  environment  is. just  as  striking 
a  phenomenon  as  the  maintenance  of  what  we  regard  as  the 
actually  living  structure.  Is  there  any  real  difference  in 
this  respect,  except  in  degree,  between  higher  and  lower 
organisms?  I  do  not  for  a  moment  believe  that  there  is, 
although  in  the  case  of  lower  organisms,  and  particularly 
unicellular  organisms,  it  is  difficult  to  obtain  the  clear 
evidence  that  we  can  easily  obtain  from  the  study  of  higher 
organisms,  and  particularly  from  the  physiological  study  of 
man.  In  the  case  of  unicellular  organisms,  or  single  cells  of 
any  kind,  we  are  apt  to  assume  that  what  has  been  called  by 
the  convenient  but  very  misleading  term  "protoplasm" 
represents  living  structure,  while  anything  outside  the 
delicate  cell  wall  represents  environment.  But  all  the  ■ 
probabilities  are  against  this  view.  We  have  every  reason  I 
to  believe  that  within  living  cells  the  specific  structural  ■ 
elements  have  an  internal  environment  similar  in  function  to 
the  definitely  known  internal  environment  of  higher  com- 
pound organisms.  There  seems,  for  instance,  to  be  little 
doubt  that  the  contractile  vacuoles  present  in  fresh-water 
unicellular  organisms  are  constantly  engaged  in  excreting  and 
pumping  out  the  excess  of  water  which  leaks  in  through  the 
semi-permeable  cell  wall  in  virtue  of  the  higher  "osmotic 
pressure"  in  the  internal  medium.  The  vacuoles  are  thus 
constantly  performing  the  same  function  as  the  kidneys 
during  the  excretion  of  any  excess  of  water  that  has  been 
taken  into  the  internal  medium  of  a  mammal. 

Internal  Nervous  Environment. 

It  may  appear  at  first  sight  as  if  the  central  nervous  system 
is  directly  exposed  through  the  sensory  nerves  to  the  full 
brunt  of  physical  changes  in  the  external  environment,  with- 
out the  intervention  of  anything  corresponding  to  an  internal 
environment.  In  the  case  of  any  particular  kind  of  sensory 
excitation  we  have,  however,  an  automatic  physiological 
raising  or  lowering  of  the  threshold  of  excitation  in  accordance 
with  the  total  strength  of  stimulus.  This  fact  appears  as  the 
well  known  law  of  sensory  excitation  formulated  by  Weber. 
A  light-stimulus  which  produces  marked  light-excitation 
with  a  dim  general  illumination  may  produce  no  excitation 
at  all  with  a  less  dim  general  illumination.  For  instance,  the 
light-stimulus  of  a  bright  star,  which  produces  no  excitation 
at  all  in  even  fading  daylight,  has  a  marked  excitatory  effect 
in  the  far  dimmer  illumination  of  night.  Within  very  wide 
limits  the  unit  of  light  stimulus  required  to  produce  excitation 
varies  with  the  general  illumination  of  the  visual  field,  so  that 
the  general  excitation  I'emains  constant.  Moreover,  if  all 
light-stimulus  is  cut  off  there  is  still  general  excitation  of  the 
visual  field.  In  perfect  darkness  an  illuminated  field  of 
subjective  vision  still  remains. 

AVe  can  thus  compare  the  general  constancy  of  the  field  ol 
sensory  excitation  with  the  general  constancy  of  the  internal 
environment.  In  different  parts  of  the  circulatory  system 
and  round  different  cells  there  are  very  distinct  differences  in 
the  internal  environment,  just  as  there  are  very  distinct 
differences  in  different  parts  of  the  visual  field.  But  these 
differences  are  extremely  small  in  comparison  with  differences 
in  the  external  environment,  since  they  are  controlled 
physiologically. 

It  is  the  physiological  activities  of  the  living  tissue  elements 
that  regulate    the    internal   environment  and   the  fields   of 
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sensory  excitation.  On  the  other  hand,  however,  the  evi- 
dence is  uo  less  clear  that  not  only  the  normal  activity  o£ 
the  living  tissues,  but  also  their  nonnal  structural  mainten- 
ance, dep  uds  on  tlie  maintenance  of  the  internal  environ- 
ment. For  instance,  not  merely  abnormal  function,  or  cessa- 
tion of  function,  results  from  imperfect  regulative  action  of 
the  lungs  or  kidneys,  but  also  grave  changes  in  structure. 
Analysis  of  the  symptoms  met  with  in  disease  of  different 
organs,  or  in  connexion  with  such  great  abnormalities  of 
e.\tcrnal  environment  that  the  compensatory  resources  of  the 
body  are  overpowered,  is  constantly  teaching  this  lesson  in 
different  directions.  The  question  whether  living  structure 
determines  environment,  or  environment  determines  living 
structure,  is  thus  not  one  that  can  bo  answered.  If  we  say 
that  they  act  mutually  on  one  another  this  is  no  answer: 
for  apart  from  their  active  relationship  they  cease  to  exist 
except  in  the  totally  changed  form  of  dead  or  dying  material. 
Both  living  structure  and  internal  environment  are  expressions 
of  molecular  and  ionic  flux.  If  the  flux  is  interfered  with 
both  structure  and  environment  are  rapidly  changed.  Living 
structure  and  its  immediate  environment  are  not  things 
which  can  be  separated  from  one  another  like  lifeless  things 
which  wc  regard  as  mutually  acting  on  one  another.  In 
other  words,  the  conception  itself  of  mutual  interaction  is 
not  applicable. 

Organisms  will  continue  to  live  in  very  different  external 
environments  ;  but  this  is  only  because  they  are  still  capable 
of  maintaining  their  internal  enviroumeut.  The  higher 
oigauisms  are  capable  of  doing  this  to  a  very  marked  extent, 
and  this  is  one  of  their  distinguishing  characters. 

SIniclure,  Environment,  and  Activilij. 
The  environments  of  the  individual  cells  in  any  tissue  or 
orj^au  are  not  merely  a  general  internal  environment  common 
to  all  the  cells,  but  special  environments  dependent  on  the 
influence  of  neighbouring  colls,  and  even  of  cells  in  distant 
organs,  such  as  ductless  glands  or  sexual  organs.  The  effects 
of  interference  with  either  those  special  environments,  or  the 
general  internal  environment,  are  seen  in  the  cell  changes 
studied  by  pathological  anatomists.  It  is  on  the  special 
environments  which  establish  themselves  round  individual 
cells  that  the  specific  structures  of  organs  and  tissues  must 
idtimately  depend.  But  on  the  other  hand  these  specific 
environments  depend  on  the  activities  of  the  cells  them- 
selves, just  as  does  the  general  internal  environment.  Here 
again  structure  depends  on  environment  and  environment  on 
structure;  and  if  we  attempt  to  separate  living  structure 
from  its  active  environment  we  simply  fail.  Form,  com- 
position, activity,  and  environment  are  inseparably  bound  np 
together.  They  only  exist  relatively  to  one  another.  In 
biology  relativity  is  no  far-off  principle  behind  ordinary 
observation.  It  confronts  us  at  every  turn  when  we  attempt 
to  express  lite  as  a  mechanical  process  of  interaction  between 
organic  structure  and  environment,  or  between  cell  and  cell. 

This  relativity  is  the  rook  on  which  all  past  attempts  to 
franjc  a  mechanistic  conception  of  life  have  foundered,  and 
on  which  all  future  attempts  will  certainly  founder.  The 
gross  external  changes  in  which  life  manifests  itself  can  le 
expressed  in  physical  and  chemical  terms,  lint  when  we 
endeavour  to  express  in  similar  terms  the  processes  by  which 
these  changes  are  actuated  and  regulated  wo  are  everywhere 
baffled  by  an  indeliniteness  and  complexity  duo  to  the  fact 
that  each  phenomenon,  whetlior  of  apparent  sttucture  or 
apparent  activity,  is  relative  to  other  phenomena.  Instead 
of  delinite  structural  machiniry  such  as  Descartes  or  the 
ncomechanists  of  last  century  imagined,  we  seem  to  find 
only  that  unstable  and  physically  iudeHuite  somethiuo 
which  wo  call  protoplasm.  ° 

If  we  nevertheless  assume  that  definite  though  invisible 
structural  machinery  exists  in  all  living  cells  and  oxplaius 
inochauically  all  the  delicate  and  intensely  specific  reactions 
which  we  discover  in  living  cells,  wo  are  at  once  faced  by  an  in- 
superable difficulty.  All  of  this  assumed  structural  machinery 
must  have  developed  in  the  development  of  the  organism, 
and  must  have  originated  from  a  very  iiiinuto  part  of  the 
structural  majhinery  of  the  parent  organism  or  organisms. 
Wo  aio  thus  compulled  to  assume  that  in  each  germ  of  a 
future  organism  there  is  machinery  for  the  building  up  of  the 
uiachineiy  of  the  future  adult  organism,  and  the  building  up 
of  this  lepioductive  machinery  itself  has  then  to  bo  accounted 
for,  and  of  the  iiiachiuery  which  built  it  up  in  previous 
generations  ml  infinilum. 

The  uiecUauistio  theory  of  life  involvea  us,  thcreforo,  in 


meaningless  absurdities.  It  is  evident  also  that  even  where 
we  can,  as  in  the  case,  say,  of  the  working  of  a  joint,  lay  car 
hands  on  a  piece  of  what  seems  to  be  definite  anatomical 
machinery,  we  are  equally  involved  in  meaningless  absurdities 
if  we  attempt  to  account  on  mechanistic  principles  for  tho 
reproduction  of  the  joint  in  successive  generations.  If,  more- 
over, we  try  to  account  on  mechanistic  principles  for  the 
physiological  maintenance  of  the  anatomical  machinery,  W3 
are  again  faced  by  the  relativity  of  the  phenomena  we  are 
dealing  with.  The  more  we  discover  of  apparent  mechanism 
in  a  living  organism,  and  the  more  delicate  and  complex  this 
mechanism  is,  the  more  hopeless  are  the  problems  which  face 
a  mechanistic  theory  of  life  in  connexion  with  the  phenomena 
of  maintenance  and  reproduction.  The  discovery  of  what  we 
call  mechanisms  in  connexion  with  the  phenomena  of  life  is 
never  any  advance  towards  a  mechanistic  conception  of  life, 
since  the  more  of  such  apparent  mechanisms  we  discover  the 
more  cotupletely  unintelligible  from  a  mechanistic  standpomt 
does  their  maintenance  and  reproduction  appear. 

To  ma  it  seems  perfectly  evident  that  not  only  the 
vitalistic,  but  also  the  mechanistic  conception  of  1  fe  is 
totally  unsatisfactory.  The  mechanists  pointed  out  clearly 
the  impossibility  of  vitalism,  but  they  failed  to  see,  at  the 
same  time,  that  their  own  conception  of  life  was  equally 
impossible.  With  either  a  vitalistic  or  a  mechanistic  con- 
ception biology  is  nothing  but  chaos.  The  mechanists  are  in 
reality  always  being  driven  back  on  vitalistic  ideas  to  help 
out  their  mechanistic  conception,  just  as  the  vitaUsts  were 
always  using  mechanistic  ideas  to  help  out  their  vitalism. 
But  this  compromise  only  conceals,  and  in  reality  does 
nothing  to  obviate,  the  chaotic  position  on  either  conception. 
I  have  tried  to  analyse  the  reasons  for  this  unsatisfactory 
position,  and  I  shall  now  try  to  point  out  what  seems  to  ma 
the  only  way  of  escape  from  it. 

lielativity  and  Persistent  Wholeness  in  the  Phenomena 
of  Life. 

As  was  so  clearly  pointed  out  in  the  opening  lecture  of  this 
series  by  Professor  Whitehead,  the  present  generation  has 
been  witnessing  a  definite  break-up  in  the  fundamental 
mathematical  and  physical  conceptions  which  we  have 
inherited  through  Euclid,  Galileo,  and  Newton.  We  can, 
however,  still  use  the  Euclidean,  Galilean,  and  Newtonian 
working  hypotheses  for  nearly  all  practical  purposes  in  con- 
nexion WMth  the  mathematical  and  physical  sciences,  tliougli 
their  ultimate  authority  has  di-sappeared.  In  connexion  wilh 
the  phenomena  of  life,  however,  we  are  everywhere  in  prac- 
tical contact  with  the  relativity  to  one  another  of  the 
phenomena  we  are  studying,  as  I  have  already  pointed  out^ 
It  seems  to  me,  therefore,  that  in  biology  it  is  necessary  to 
abandon,  even  for  ordinary  practical  purposes,  tho  Gali'o.ui  or 
mechanistic  conception  of  phenomena,  and  frankly  enibotly 
tho  principle  of  relativity  in  our  fundamental  woikug  con- 
ception. When  wo  take  this  step  we  must  take  carp,  however, 
not  straightway  to  introduce  confusion  by  returning  in  pnrt 
to  tho  Galilean  mechanistic  conceptions  which  Descaite.s 
attempted  to  apply  in  biology.  We  must,  in  other  words, 
treat  the  phenomena  of  life  entirely  from  the  biological  stand- 
point, and  not  from  that  of  the  (ialilcan  physics. 

From  the  biological  standpoint  organism  and  b:ologicaI 
environment,  structure  and  activity  uf  struoturo.  p.irts  and 
other  parts,  are  not  things  separable  in  thought  Ironi  on-j 
another,  but  existing  only  in  their  relations.  If  we  attoiii;<t 
to  separate  them  from  one  another  they  becoiuo  from  tlu 
biological  standpoint  just  as  mc.\ining'oss  a^  is  moliim  or 
passage  of  time  in  an  empty  universe.  Coiiiplctely  sep.i'  ic  I 
structural  elements  are,  or  at  least  seem  to  l)e,  no  K--  .;cr 
alive,  and  have  thus  passed  out  of  the  ken  of  biolojy.  v  lero 
biologists  can  meanwhile  leave  them  to  tho  discusMons 
between  the  new  and  the  old  physicists. 

When  wo  have  admitted  tliat  the  phenomena  of  life  mnst 
bo  regarded  as  existing  relatively  t  1  one  nnotlior  wo  have 
only  taken  a  first  step  in  defining  a  s.-itisfactory  conception  of 
life.  Wo  have  to  take  into  consideration  the  fuither  f.ict 
that  life  is  persistont  and  continuous  from  goneratiun  U^ 
ceucration.  The  life  of  any  species  of  organism  is  no  iiiero 
fleeting  appearance,  but  persists  in  all  its  essential  cliaractor- 
istics  This  persistence  is  also  prominent  in  the  life  of  the 
individual  orgauisiii.  and  tho  parts  of  b;ology  \vlii..-li  wo 
ordinarily  call  physiology  and  anatomy  are  based  on  the  (hcI 
of  this  iiersistence.  The  structure,  activities,  and  intortial 
environment  of  tho  individual  ort{auism  i>orsisl.  aud  but  (or 
this  a  scientific  treatment  of  anatomy  aud  physiology  would 
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be  impossible.  It  is  not  merely  relativity,  but  a  definite  and 
enduring  order  showing  itself  in  the  related  phenomena,  that 
biology  deals  with. 

At  this  point  I  wish  to  emphasize  once  more  the  fact  that 
biology  does  not  begin  with  living  structure,  but  includes 
envu-onment.  Moreover,  there  is  no  sharp  distinction  between 
an  internal  environment  under  organic  control  and  the  external 
environment.  We  see  this  clearly  in  the  case  of  the  air  in 
the  lung  alveoli  ;  and  the  same  thing  is  also  more  or  less  clear 
in  the  case  of  the  contents  of  the  intestine  or  the  temperature 
of  the  skin.  Each  organism,  moreover,  has  its  own  special 
"  habitat,"  and  either  by  movements  or  in  various  other  ways 
the  influence  on  it  of  its  environment  is  controlled  biologically. 
It  is  a  difference  in  the  point  of  view  from  which  we  are  com- 
pelled to  regard  biological  phenomena,  and  not  any  spatial 
boundary,  that  separates  them  from  what  we  distinguish  as 
inorganic  phenomena.  The  environment  is  not  something 
outside  of  life  and  acting  on  it  from  without.  Nor  is  lite 
something  localized  within  the  living  structure  of  an  organism. 
Life  is  an  organic  whole  without  spatial  boundaries,  and  hence 
cannot  be  localized  definitely.  What  we  can  localize  in  rela- 
tion to  one  another  are  only  its  manifestations,  such  as  special 
organic  structures  or  aspects  of  living  activity.  There  is  no 
more  warrant  fo*"  localizing  life  within  the  structure  of  an 
organlsia  than  for  localizing  consciousness  in  the  brain. 

If  we  attempt  to  resolve  the  life  of  an  organism  into  a 
number  of  separate  processes  we  reach  no  intelligible  result. 
Nature  laughs  at  us,  just  as  she  laughed  at  Michelson  and 
Morley  when  they  innocently  attempted  to  measure  the 
absolute  velocity  at  which  our  planet  is  travelling.  If,  for 
instance,  we  continue  to  ask  by  what  special  pieces  of 
machinery  the  kidneys  or  respiratory  centre  regulate  the 
composition  of  the  blood  Nature  will  continue  to  mock  us 
until  we  understand  that  such  questions  are  meaningless. 
But  if  we  ask  her  the  sort  of  questions  about  the  details  of 
renal  or  respiratory  regulation  that  scientiiic  biology  can  put 
she  answers  us  fully.  These  questions  must  be  asked  from 
the  standpoint  of  the  lite  of  the  body  as  a  whole,  as  it  is  only 
from  this  standpoint  that  an  answer  can  be  looked  for. 

Since  the  time  of  the  mechanistic  movement  in  biology  last 
century  it  has  been  generally  taken  for  granted  by  physio- 
logists that  in  the  investigation  of  life  all  considerations  of  a 
so-called  teleological  character  must  be  left  out  of  account; 
and  this  assumption  has  in  every  direction  fettered  and 
misled  investigators.  The  life  of  any  organism  persists  as  a 
whole.  Both  the  persistence  and  the  wholeness  are  just 
parts  of  the  essential  nature  of  life;  and  biology  seeks  out 
the  details  of  structure  and  activity  in  which  both  the  per- 
sistence and  the  wholeness  of  life  manifest  themselves.  To 
the  mechanistic  biologists  the  appearance  of  wholeness  in  the 
life  of  an  organism  seemed  to  be  only  superficial.  They 
allowed  themselves  to  be  overwhelmed  intellectually  by  the 
Galilean  ideas  of  the  physical  sciences;  and  this  diverted 
them  from  the  proper  lines  of  biological  investigation  into 
vain  quests  for  imaginary  mechanisms. 

The  wholeness  in  the  phenomena  of  life  is  not  merely 
externally  imposed,  as  in  the  case  of  a  machine  ;  and  if  we 
neglect  the  inherent  element  of  wholeness  we  are  also  neglect- 
ing life  itself.  To  bring  into  clear  relief  the  elements  of 
wholeness  and  persistence  we  have  only  to  disturb  in  various 
directions  the  ordinary  working  or  structure  of  the  body. 
It  will  then  be  seen  that  the  normal  state  soon  asserts  itself. 
The  organism  adapts  itself  to  the  new  conditions;  and  life  is 
in  reality  a  constant  process  of  adaptation  to  varying  condi- 
tions of  external  environment.  By  studying  the  responses  of 
renal  excretion,  of  respiration,  of  circulation,  of  blood  compo- 
sition, of  the  nervous  system,  and  of  every  other  organ  and 
tissue  in  the  body,  to  changes  in  environment,  we  can  discover 
how  each  organ  or  tissue  plays  its  part  in  life  as  a  whole; 
but  if  we  leave  out  of  account  life  as  a  whole  because  this 
consideration  savours  of  teleology,  we  reach  nothing  but  an 
unintelligible  jumble  of  unconnected  observations.  On  this 
point  I  most  emphatically  mean  what  I  say. 

The  Eelaliona  of  Orrjanisms  to  One  Another. 
In  the  relations  of  organisms  to  one  anothei-,  no  less  than 
in  the  relations  of  organism  to  environment,  the  wholeness 
of  life  is  apparent.  When  Sclileideu  and  Schwann  discovered 
that  all  the  higher  organisms  are  compound  it  seemed  at  first 
as  if  the  life  of  a  compound  organism  could  be  resolved  into  the 
sum  of  the  lives  of  the  constituent  cells.  It  is  very  evident 
Mow,  however,  that  this  would  be  a  very  misleading  conclusion. 
The   behaviour    and    structure   of    individual   cells   is  very 


different  according  as  they  are  normally  related  to  one 
another  as  in  a  compound  organism  or  isolated  as  in  a  tissue 
culture.  The  behaiiour  of  each  cell  in  the  compound 
organism  depends  on  its  specific  environment  there,  which 
depends  in  turn  on  relations  to  the  other  cells  and  their 
environments.  But,  as  alieady  seen,  we  cannot,  either  in 
deed  or  thought,  separate  living  structure  from  its  environ- 
ment. We  cannot  add  up  in  a  sum  units  which  do  not  exist 
separately.  Hence  the  life  of  a  compound  organism  is  no 
mere  sum  of  the  lives  of  its  constituent  cells. 

When  we  consider  the  lives  of  separate  organisms,  whether 
compound  or  unicellular,  similar  considerations  come  in. 
The  individuals  of  a  species  live  and  die  in  biological  relation 
to  the  lives  of  one  another  and  of  members  of  other  species, 
just  as  do  the  cells  in  a  compound  organism. 

In  accordance  with  the  reasoning  which  has  just  been  set 
before  you  physiology  deals  essentially,  not  with  illusory 
quests  after  the  mechanisms  of  different  bodily  activities,  but 
with  the  particular  manner  in  which  each  structural  element 
plays  its  part  in  the  life  of  the  organism  as  a  whole.  To  take 
an  example :  it  is,  and  always  has  been,  a  vain  quest  to 
discover  the  mechanism  of  secretion  by  the  kidneys.  We  can 
trace  the  complete  failure  of  such  attempts  from  the  time  of 
Descartes  onwards  through  Ludwig  and  others  to  the  present 
day.  But  our  physiological  knowledge  of  what  the  kidneys 
are  actually  doing  in  relation  to  the  maintenance  of  the  life 
of  the  body  as  a  whole  has  steadily  grown,  and  perhaps  never 
so  rapidly  as  during  the  last  few  years.  It  is  the  same  with 
regard  to  respiration,  circulation,  nervous  activity,  and  all 
other  bodily  activities.  If  we  try  to  understand  them  from 
the  point  of  view  of  ordinary  physics  and  chemistry  they 
appear  as  a  chaotic  tangle,  becoming  more  chaotic  with  every 
advance  in  detailed  knowledge ;  but  from  the  distinctively 
biological  standpoint  which  I  have  tried  to  present  our 
knowledge  of  them  is  both  coherent  and  steadily  progressive. 

The  Fulure  of  Anatomy. 
According  to  the  conception  which  was  popularized  in  the 
latter  part  of  last  century  anatomy  deals  with  the  structural 
mechanism  of  organisms,  and  physiology  with  its  working. 
This  conception  harmonized  with  the  popular  Galilean  con- 
ceptions of  the  universe,  and  tbei-efore  appealed  to  what  one 
may  call  "  the  masses,"  but  left  anatomy  high  and  dry  as 
soon  as  it  became  evident  that  with  neither  the  scalpel  nor 
microscope  as  applied  to  dead  organisms  could  structure  be 
found  that  was  capable  of  throwing  light  on  any  funda- 
mental physiological  activity.  The  physiologists  got  the 
living  organisms,  and  with  them  the  living  parts  of  biological 
science.  In  reality  there  ought  to  be  no  separation  between 
anatomy  and  physiology  except  as  regards  technical  methods 
of  investigation.  They  both  deal  with  the  manifestations 
of  life  as  such.  Whether,  in  the  investigation  of  life,  use 
is  made  of  the  scalpel  or  microscope,  or  of  other  physical 
apparatus,  or  of  chemical  methods  of  different  kinds,  it  is 
life  that  a  biologist  is  investigating;  and  those  who  allow  life 
to  be  banished  from  their  mental  vision  by  the  nature  of  the 
technical  methods  they  employ  have  no  claim  to  be  regarded 
as  biologists.  The  details  which  their  several  methods 
reveal  must  be  interpreted  biologically  or  else  remain  outside 
the  scope  of  biology  as  a  science.  The  future  anatomy  will 
certainly  be  an  experimental  science,  and  will  investigate 
structure  as  relative  to  environment  and  activity. 

Conclusions. 
The  outcome  of  this  discussion  is  that  biology  and  the 
physical  sciences  are  distinct  from  one  another,  not  because 
they  deal  with  spatially  distinct  parts  of  our  world,  but 
because  they  employ  different  working  conceptions  or  axioms 
in  interpreting  their  data.  Relativity  and  persistence  of  a 
definite  order  in  the  related  phenomena  are  of  the  essence 
of  the  conception  of  life,  while  they  do  not  enter  into  the 
Galilean  conception  of  the  physical  universe.  Behind  this 
Galilean  conception,  however,  something  strangely  akin  to 
the  biological  conception  is  now  beginning  to  loom  up.  In 
addition  to  the  conclusions  of  Einstein,  the  new  conceptions, 
evolved  by  Rutherford  and  Nils  Bohr,  of  what  an  atom  is, 
seem  to  be  bringing  the  physicists  into  touch  with  biological 
conceptions.  In  any  case  biology  will  never  rest  until 
biological  conceptions  have  been  extended  to  what  is  at 
present  interpreted  as  the  inorganic  world.  The  well-meant 
attempt  of  tbe  last  generations  of  biologists  to  treat  life  aa 
mechanism— in  other  words,  to  apply  Galilean  conceptions  to 
life— has  not  only  been  an  actual  failure,  but,  if  the  reasoning 
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I  have  placed  before  you  is  correct,  could  not  possibly  bo 
anything  but  a  failure.  In  other  words,  the  Galilean  con- 
ception of  the  universe,  since  it  cannot  represent  Life,  cannot 
possibly  represent  reality  itself,  but  is  only  a  preliminary  and 
definitely  insufficient  -B-orking  hypothesis  with  regard  to 
reality.  This  universe  is  no  disorderly  spectacle  of  inde- 
pendeut  and  self-existent  things  scattered  about  indiscrimi- 
nately in  infinite  space  and  time.  The  facts  of  biology,  even 
taken  by  themselves,  render  any  such  hypothesis  impossible. 

I  chose  the  subject  of  this  lecture  because  it  seemed  to  me 
of  the  greatest  importance  at  the  present  time  that  we  should 
begin  to  realize  more  clearly  that  what  we  perceive  is  a 
matter  of  interpretation,  and  depends  upon  the  axioms  or 
working  hypotheses  which  we  adopt  as  consistent  with  our 
observations.  In  the  distinction  between  biology  and  the 
physical  sciences  this  fact  comes  definitely  before  us. 
Biological  interpretation  occupies  a  position  midway  between 
the  Galilean  interpretation  and  humanistic  or  spiritual  inter- 
pretations. From  the  thorough-going  Galilean  standpoint  of 
materialism  the  spiritual  interpretation  is  mere  illusion,  and 
biology  as  a  science  independent  of  the  physical  sciences  is 
non-existent.  But  the  time  has  now  come  for  examination  of 
our  axioms  and  a  strict  inquiry  as  to  how  far  they  are  valid 
and  consistent  with  experience. 

lu  the  course  of  this  examination  the  spirittial  interpreta- 
tion as  the  supreme  interpretation  of  our  universe  is  coming 
again  to  its  own,  and  a  fundamental  step  seems  to  me  to  be 
the  inquiry  into  the  difference  between  the  axioms  of  biology 
and  those  of  the  physical  sciences.  Had  it  been  the  case 
that  the  Galilean  conceptions  of  the  physical  sciences  applied 
to  the  phenomena  of  life  the  difficulties  of  a  spiritual  inter- 
pretation of  our  ordinary  experience  would  have  been  very 
great.  Biological  int-erpretation  provides  us  with  a  bridge 
towards  psychological  or  spiritual  interpretation. 

Biology  does  not  attempt  to  deal  with  distinctively  psycho- 
logical phenomena,  although  in  connexion  with  the  physiology 
of  the  nervous  system  it  quite  legitimately  utilizes  conscious 
responses  as  a  mere  index  of  physiological  responses,  while 
not  attempting  to  take  into  account  the  distinctive  characters 
of  conscious  responses  as  such.  Hence  biology  is  distinct 
from  psychology.  On  the  other  hand,  as  I  have  tried  to 
show,  the  attempts  to  extend  mechanistic  conceptions  to  life 
have  only  resulted  in  proving  definitely  that  the  phenomena 
of  life  must  be  iuterpreted  in  terms  of  the  distinctive  con- 
ception of  life.  For  these  reasons  biology  must  be  regarded 
as  an  independent  science  ;  and  this  is  tlie  thesis  which  I  set 
out  to  establish. 
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Ok  caises  which  present  themselves  in  later  childhood  as 
examples  of  infantile  cerebral  diplegia  or  paraplegia,  dating 
from  birth,  what  proportion  owe  their  origin  to  meningeal 
haoiiiorrhage  occurring  during  or  shortly  after  the  moment 
of  birth  ?  It  is  a  question  which  has  often  been  asked  aud  to 
which  very  different  answers  have  been  given.  Sixty  years 
ago  Little,'  the  orthopaedic  surgeon,  had  made  up  his  mind 
that  the  majority  of  the  children  brought  to  him  with 
spastic  paralysis  owed  their  unfortunate  condition  to  accidents 
occurrmg  at  birth.  So  impressed  was  he  with  the  truth  and 
miiwrtauce  of  this  discovery  that,  introduced  as  a  guest,  he 
attoniled  a  meeting  of  the  Obstetric  Society  of  London  aud 
road  a  paper,  thereafter  famous,  in  which  he  invited  the  co- 
operation of  his  obstetric  friends  in  investigating  the  origin 
of  tiieso  (listuibauces,  with  the  later  results  of  which  ho 
was  familiar  aud  which  ho  described  graphically  and  with 
suigular  completeness. 

The  response  to  his  appeal  was  apparently  somewhat  dis- 
appointing. The  discussion  which  followed  was  meagre  aud 
barreu.  The  distiuguisheil  obstetricians  luesent  had  no 
Muowledgo  of  those  uufortunato  results  of  their  miuislratious. 
It  was  not  until  the  year  1885  that  a  definite  iuvestiaaliou 


was  undertaken  by -Sarah  MacNatt.^  In  ten  infants  dying  at 
birth  or  soon  after  birth,  with  symptoms  of  asphyxia,  stupor, 
paralysis,  rigidity,  and  convulsions,  she  demonstrated  the 
presence  of  extensive  meningeal  haemorrhage  below  or  above 
the  tentorium  cerebelli  or  in  both  situations.  Gowers'  un- 
hesitatingly accepted  the  views  of  Little  and  MacXutt  as  in 
accord  with  his  own  extensive  experience  and  describes  cases 
with  symptoms  similar  to  those  of  Little  imder  the  name 
"infantile  meningeal  haemorrhage."  Of  MacXutt's  work  he 
is  reported  as  saying,  "  It  is  by  far  the  most  valuable  contri- 
bution to  medical  science  that  the  profession  has  yet  received 
from  members  of  her  sex." 

In  1889  Osier'  published  his  book  T/u  Cerebral  Palsies  of 
Children.  He  adopts  and  adduces  evidence  in  favour  of  tha 
views  of  Little  and  Gowers. 

"  Facts  have  gradually  been  accumulated  to  show  that  haemor- 
rhage, usually  meningeal,  is  a  very  frequent  condition  in  cbildreo 
dying  shortly  after  birth  of  asphyxia  or  coni-ulsions,  and  as  tha 
birth  palsies  almost  invariably  have  this  history  it  seems  reason- 
able to  conclude  that,  in  the  cases  which  recover  and  subsequently 
present  signs  of  motor  disturbance,  a  similar,  thoagh  less  intense, 
lesion  has  existed," 

In  the  last  few  years  investigations  into  the  causes  of 
stillbirth  have  been  carried  out  by  ntmierous  workers.  In 
167  cases  examined  Holland^  found  tears  of  the  tentorium  in 
81  (48  per  cent.),  and  all  of  these  except  6  were  accompanied 
by  subdural  haemorrhage.  There  is  general  agreement  that 
meningeal  haemorrhage  is  by  far  the  most  common  cause  ol 
death  in  fresh  non-macerated  foetuses  and  in  infants  dying 
shortly  after  the  conclusion  of  labour.  It  is  impossible  not  to 
conclude,  with  Osier,  that  many,  and  perhaps  the  larger 
number,  escape  with  their  lives,  but  suffer  permanent  damage 
in  varying  degree. 

There  are,  however,  difficulties  in  the  way  of  unqualified 
acceptance  of  the  view  that  in  the  numerous  cases  of  cerebral 
diplegia  which  present  themselves  later  in  Ufe  we  are  en- 
countering the  aftermath  of  this  damage  at  the  moment  of 
birth.  The  interval  between  the  birth  and  the  time  when 
the  crippled  child  is  first  brought  for  advice  is  often  long,  and 
it  is  not  always  possible  to  rely  upon  the  mother's  memory  of 
the  details  of  labour,  if,  indeed,  these  have  ever  been  told  her. 
Moreover,  when  after  this  long  interval  opportunity  presents 
itself  for  making  a  post-jiwrtem  examination,  the  scarred  and 
atrophied  brain  shows  no  evidence  of  the  nature  of  the 
original  lesion  which  occurred  so  long  ago,  and  which  baa 
been  so  long  extinct. 

Apart  from  meningeal  haemorrhage  ,two  other  views  have 
been  held  of  the  origin  of  cerebral  diplegia  dating  from  birth. 
There  are  those  who  regard  the  majority  of  cases  as  due 
to  infective  meningo-encephalitis,  intra-natal  or  neo-nataL 
Virchow^  speaks  of  "  encephalitis  interstitialis  congenita," 
Henoch"  of  "haemorrhagic  encephalitis."  If  we  accept  this 
view  we  mtist  conclude  that  in  general  the  infants  recover, 
since  routine  investigations  upon  infants  dying  soon  after 
birth  show  little  evidence  of  encephalitis,  but  abandant  evi- 
dence of  haemorrhage.  Cases  which  have  come  imder  our 
own  notice  suggest  that  trauma  aud  haemorrhage  themselves 
predispose  to  encephalitis.  Probably  the  organization  of  the 
clot  is  always  accompanied  by  a  varying  iuflammatory 
reaction.  The  following  is  a  good  example  of  suppuration 
supervening  upon  haemorrhage.  In  this  case  ihere  could  be 
no  doubt  about  the  existence  of  the  haemorrhage,  because  in 
addition  to  meningeal  exudation  there  was  a  large  clot  within 
the  substance  of  the  brain. 


An  infant  born  at  full  time,  in  St.  '          -r  "-      ■   ■    "  '    „,_ 

with  a  breech  presentation,  after  a  .:  j 

extent  asphyxiated,     ^eeu  on  the  six  j 

was  tense  and  bulging,  the  pupils  '  .( 

and  rigid.    There  had  been  ropeu:  .y 

the  temperature  rose  to  IM   1'.,  .  < 

place  on  the  tenth  day.     At  the  a 

showed  extensive  suppurative  ii                       -  ( 
blood  under  the  pia  mater.  In  «dd.L.,Li  icciiou  ol  the  bri;a  si-    .'  ^J 

a  very  large  blood  clot  occupying  a  great  part  of  the  left  hemi- 
sphere. 

To  assess  the  part  played  by  developmental  defect  in  the 

production  of  cerebral  p         '  '    'i; '■  a 

difficult.     Collier,"  iu  au  .  y 

iuducnccd  much   subsr.jui.ii    .,  i.-.u-   vu  ii.  1. 

cliued  to  dcu)'  etiolo'^ical  significance  to  mi .  ;. 

rhago  occurring  at  t-    •'      "1    K.^mi.  I,  ..  .^  ;. 

nwrton  studies,  to 

mcnt.     Space  will  IK  -     ,;. :'.% 

qucstiou.     ^Vo  believe  that  in  general  it  is  true  to  s,iy  that  in 
cases  of  diplegia  due  to  developmental  defect  we  find  that  tbs 
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■wbolo  personality  of  the  child  is  upon  a  low  plane,  tliat  there 
is  little  power  o£  auto-education,  and  that  physical  defects 
are  constantly  associated  with  the  mental  defect.  The  pur- 
pose of  this  paper  is  to  lay  stress  upon  the  high  degree  of 
mental  development  which  many  of  these  children  damaged 
at  birth  ultimately  achieve,  however  great  the  delay  in 
acquiring  certain  functions  may  bo  in  infancy  and  early 
childhood.  The  great  improvement  shown  by  many  cases 
of  birth  injury  after  the  first  few  years  of  life  appears  to  us 
to  be  due,  not  to  the  completion  of  a  developmental  process 
which  has  been  subject  to  a  mere  delay,  but  to  the  tinal 
success  of  a  process  of  self-educatiou  which  has  been  achieved 
by  the  child's  persistence  in  overcoming  difficulties  much 
greater  tlian  fall  to  the  lot  of  the  normal  infant. 

To  illustrate  the  type  of  case  we  have  in  mind  the  follow- 
ing three  histories  may  be  quoted. 

Case  1. — A  boy  of  15,  long  tliought  to  be  grossly  mentally  de- 
fective, tbougb  bis  mother  refused  to  believe  it,  with  spastic  gait, 
stifi  and  clumsy  bauds,  exaggerated  mouthing  speech,  a  vacant 
expressionless  lace,  and  a  loud  meaningless  laugb,  has  neverthe'ess 
tfro  intimate  and  devoted  friends  of  bis  own  age.  He  is  a  great 
collector  of  stamps  and  something  of  an  authority  on  them. 
These  two  friends  of  bis  have  pushed  their  way  beyond  all  this 
unpromising  exterior  and  have  found  behiud  it  something  to 
repay  them. 

Cijsf  J?.— A  girl  of  17,  who  was  brought  to  one  of  us  first  at  the 
age  of  7,  did  uot  walk- or  speak'uutil  she  was  4,  and  was  thought  to 
be  an  idiot.  She  now  speaks  flueutly  though  a  little  monotonously. 
She  walks  well  on  the  level  but  has  difficulties  with  staircases. 
She  writes  laboriously,  her  whole  bcdy  stiffened  with  the  effort  to 
control  the  peu.  Yet  her  imaginative  powers  are  so  good  that 
she  was  the  author  of  a  little  play  performed  by  the  giils  at  her 
school. 

Case  3. — A  boy  born  very  prematurely  walked  with  great  diffi- 
culty and  with  many  falls  in  his  third  year.  At  4  years  old  he 
could  only  articulate  ten  words,  but  from  the  age  cf  3  he  had  fallen 
into  the  way  of  expressing  his  wants  by  singing.  Thus  when  he 
wanted  bis  toy  soldiers  he  hummed  clearly  and  distinctly  and  in 
perfect  tune  the  air  of  the  hymn  "Onward,  Christian  soldiers." 
During  all  this  time  the  parents  were  well  aware  that  visitors 
regarded  him  as  mentally  defective.  At  6  he  began  to  be  able  to 
articulate  more  clearly  and  to  speak  fairly  well.  It  was  theu  dis- 
covered how  retentive  was  his  memory  with  regard  to  what  his 
mother  had  read  to  him  before  he  could  speak.  Asked  to  name  the 
twelve  Apostles  he  confessed  himself  beaten,  but  said,  "I  can  see 
them  walking  in  the  desert.  Seme  of  them  are  in  front,  some  of 
them  are  behiud,  and  the  one  that  takes  the  money  is  in  a  t'lxi."  He 
often  refers  to  this  or  that  as  happening  "  before  I  could  speak." 
Now  at  the  age  of  9  he  is  still  inefficient  at  certain  niovemeuts 
which  require  control.  His  handwriting  is  very  bad,  and  he  feeds 
himself  untidily  and  with  difficully.  Ytt  he  does  well  at  school,  is 
far  beyond  the  average  in  mathematical  ability,  and  has  very  goocl 
general  knowledge.     He  loves  games,  but  is  very  bad  at  them. 

No  one  now  thinks  these  children  idiotic  and  imbecile — 
no  one,  at  least,  who  judges  by  more  than  a  glance  at  the 
exterior.  Yet  in  early  childhood  so  groat  was  the  delay  in 
the  education  of  tlie  seusorimotor  paths  that  such  was  the 
opinion  in  each  case.  Not  all  cases,  of  course,  achieve  so 
mucl),  but  all  show  great  initial  delay  and  a  surprising 
degree  of  subsequent  improvement. 

The  Latency  of  Synqitoms  durivg  Early  Infancy. 

With  the  symptoms  which  result  from  the  meningeal 
haemorrhage  at  the  moment  of  birth  we  are  not  at  present 
concerned.  Though  as  a  rule  sufficiently  definite,  in  the 
absence  of  expert  examination  they  may  pass  unnoticed  or 
their  significance  may  uot  bo  appreciated.  After  recovery 
from  the  initial  shock  of  the  haemorrhage  it  is  clear  that, 
as  a  rule,  a  period  of  latency  follows  which  lasts  for  many 
months.  A  consideration  of  the  order  in  which  the  different 
parts  of  the  brain  are  developed  explains  the  length  of  the 
mterval  which  usually  intervenes  between  birth,  wheu  the 
damage  is  s-ustained,  and  the  time  when  the  child  is  brought 
to  the  doctor  and  complaint  is  made  of  failure  to  gr.isp,  to  sit, 
to  walk,  or  to  speak. 

Physiologically  the  brain  of  the  newborn  is  active  only  in 
part.  Its  small  size  and  weight  (380  grams)  is  due  to  the 
fact  that  it  is  composed  almost  entirely  of  grey  matter. 
While  the  cellular  elements  are  complete  and  are  not  to 
be  added  to  during  the  whole  of  life,  the  myelin  sheaths 
which  surround  the  nerve  processes  of  the  cells  and  which 
give  the  white  appearance  to  the  subcortical  layer  of  the 
adult  brain  are  developed  only  in  very  small  part.  Only 
those  fibres  are  medullated  which  are  of  immediate  and  vital 
importance  to  the  newly  born,  those  which  preside  over  the 
functions  of  respiration,  circulation,  and  nutrition,  and  those 
which  have  to  do  with  certain  refle.x  movements  such  as 
kicking,  or  automatic  movements  such  as  sucking.  On  the 
other  hand,  the  fibres  fioni  the  frontal,  temporal,  and  occipital 
lobes,  the  commissural  fibres  (connecting  the  two  halves  of 


the  cerebruml  and  the  projection  fibres  (connecting  the  cortex 
with  the  lower  parts  of  the  central  nervous  system)  are  not 
myelinated  until  a  varying  time  after  birth,  and  are  there- 
fore, so  far  as  we  know,  incapable  of  c.irrying  impulses 
either  afferent  or  efferent.  The  p:iths,  in  other  words,  which 
render  possible  complicated  and  controlled  motor  action  and 
equipoise  of  the  body  are  not  developed. 

In  the  normal  infant,  theiefore,  at  birth  and  for  some  time 
thereafter,  the  nervous  mechanism  at  work  is  almost  entirely 
that  of  the  medulla  and  spinal  cord.  All  movements  are 
refle.K  in  character  because  the  psychomotor  ceutres  in  the 
brain  are  not  developed.  It  follows  from  this  that  iu  early 
infancy  symptoms  will  result  only  from  lesions  which  at  the 
time  of  birth  affected  the  medulla  aud  lower  centres,  and 
that  the  permanent  ill  effects  of  lesions  which  at  the  time  of 
birth  aflVcted  the  cerebral  cortex  will  appear  later.  In  early 
infancy  the  cortical  areas,  in  this  sense,  may  be  said  to  be 
"  a  silent  area  "  of  the  brain. 

The  medulla,  on  the  contrary,  is  active  from  the  first,  and 
it  is  interesting  to  note  that  in  our  series,  in  every  instance 
in  which  we  were  able  to  recognize  diplegia  in  an  infant 
before  the  end  of  the  third  month,  there  were  present 
symptoms  of  damage  to  the  medulla,  and  that  it  was  for  these 
symptoms  that  advice  was  sought.  In  two  cases  the  chief 
symptom  noteel  was  dysphagia  and  clumsiness  in  sucking; 
in  two  aphonia;  in  two  stertor,  apparently  from  palatal 
paresis.  One  of  these  last  was  about  to  bo  admitted  to  the 
diphtheria  ward.  In  another  older  child,  in  whom  the 
stertor  had  persisted,  an  operation  for  removal  of  adenoids 
had  been  undertaken  without  producing  any  change.  The 
first  case  described  by  MacXutt  showed  tliis  symptom,  which 
made  her  "  start  forward"  w.th  the  thought  of  tracheotomy 
in  her  mind.  The  subsccxuent  history  of  these  cases  showeel 
that  all  suffered  more  or  !ess  severely  from  diplegia.  The 
immediate  mortality  of  cases  with  subtentorial  haemorrhage 
aud  medullary  injury  is  probably  very  high,  and  explains  the 
rarity  with  which  they  are  met. 

The  Vltimale  Effect  upon  the  Child's  Physical  Condition 
of  Meningeal  Haemorrhage  at  Birth. 

At  birth  and  for  some  little  time  afterwards  movement  is 
governed  altogether  by  the  older  and  basic  cord  innervation. 
The  assumption  of  cortical  control  is  gradual  and  can  be 
traced  throughout  the  first  year  of  life.  In  infants  with 
damage  due  to  meningeal  haemorrhage  the  supremacy  of  the 
cortex  is  delayed  or  incomplete,  so  that  movements  ami 
reflexes  characteristic  of  earliest  infancy  persist  for  many 
years  or  are  permanent. 

In  mammals  experimental  ablation  of  the  cortex  is  saiel 
to  produce  the  following  results — results  which  are  fleeting 
and  transitory  in  animals  lower  in  the  scale  of  elevelopment, 
but  which  are  in  some  degree  permanent  in  the  higher 
apes,  although  the  passage  of  time  brings  about  very  great 
improvement. 

1.  A  state  of  rigidity  or  tonic  contraction  due  to  the 
removal  of  the  inhibitory  influences  of  the  higher  centres 
which  normally  moderate  and  control  the  reflexes  which 
determine  the  muscular  tone. 

2.  An  interference  with  "reciprocal  innervation" — that  is 
to  say,  with  the  simultaneous  relaxation  of  antagonistic 
muscles  which  must  accompany  voluntary  muscular  contrac- 
tion if  it  is  to  be  effective  and  precise. 

3.  A  loss  of  motor  power  and  an  imperfect  capacity  for 
apprehending  the  position  and  form  of  objects  by  means  of 
the  muscular  auel  cutaneous  sen.ses — that  is,  a  psychical 
paralysis  of  sensibility  and  motion. 

Such  a  description  applies  with  equal  truth  to  the  state  of 
the  normal  infant  at  birth,  because  of  the  non-development  of 
the  necessary  myelin  sheath  of  the  nerve  processes,  and  in 
varying  degree  to  older  children  whose  cortex  has  been 
damageel  at  birth.  The  muscles  of  these  unfortunates  are 
not  powerless.  They  do  not  atrophy.  They  may  even,  when 
growth  aud  nutrition  is  good,  hypertrophy.  Their  failure  to 
grasp,  to  walk,  to  speak,  is  due  not  to  paresis  of  muscle,  but 
to  a  disordereel  innervation  which  proeluces  simultaneous 
contraction  of  antagonistic  muscles.  With  the  failure  of  the 
cortical  control  to  clevelop  efficieutly,  the  muscular  response 
to  tlio  volimtary  impulse,  though  it  may  be  powerful  and 
very  widely  elissemiuated,  is  ill  regulated  and  ineffective.  In 
some  cases,  on  any  attempt  at  performing  a  voluntary  action 
the  unduly  diffused  nervous  impulse  provokes  a  spasm  which 
involves  almost  all  the  muscles  in  the  body,  gripping  the 
limbs  iu  rigid  tonus  by  the  simultaneous  contraction  of 
antagonistic  muscles. 
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Tlio  area  of  cortical  damage  or  destruction  determines  the 
localization  ot  tlie  muscular  defect.  In  many  cases  the 
daiiiafe  is  strictly  confined  to  tlie  uppermost  parts  ot  the 
Kolaudio  area,  where  lie  the  areas  for  the  control  of  move- 
ments of  the  lower  limbs.  When  the  oozing  of  blood  has 
been  more  extensive  the  damage  may  extend  to  the  arm 
areas  on  either  side,  or  finally  to  the  areas  for  face,  lips,  and 
tonc'ue.  Altliongh  it  is  the  rule  rather  than  the  exception  to 
find" the  damage  greater  on  one  side  than  on  the  other,  and 
paralysis  is  therefore  present  in  unequal  degree  on  the  two 
sides,  it  is  quite  exceptional  to  find  that  one  side  has  com- 
pletely escaped  and  that  hemiplegia  has  resulted.  In  true 
hemiplegia  at  birth  it  is  probable  that  the  lesion  is  within 
and  not  upon  the  surface  of  the  brain.  In  the  mildest  cases 
paraplegia  results,  and  in  general  cases  of  diplegia  and  cases 
ot  diplegia  combined  with  pseudobulbar  paralysis  are  due  to 
more  extensive  and  more  severe  injury.  To  this  there  are, 
however,  exceptions.  In  not  all  the  cases  is  the  vertex 
cerebri  the  part  to  feel  most  severely  the  effect  ot  the  injury. 
Occasionally  we  meet  with  children  whose  arms  are  more 
affected  than  their  legs,  and  with  children  in  whom  marked 
pseudo-bulbar  symptoms  are  present  with  minimal  symptoms 
ot  diplegia.  Occasionally  wo  find  instead  of  spasm  and 
hypertonus  a  very  marked  amyotonia,  although  the  behaviour 
of  the  muscles  upou  attempted  movement  and  the  attitudes 
and  involuntary  movements  which  result  are  in  other  respects 
identical.  It  is  possible  that  in  these  cases  we  have  to  deal 
with  the  results  of  subtentorial  haemorrhage  and  a  similar 
damage  to  the  cerebellum.  With  cerebellar  damage  atonia, 
asthenia,  and  ataxia  may  bo  added  to  the  picture. 

Whatever  the  extent  or  distribution  of  the  damage  to  the 
limb  areas,  when  the  child's  body  is  at  rest,  nothing  abnormal 
may  be  noticed.  It  is  only  the  attempt  to  perform  a 
voluntary  movement  which  provokes  the  abnormal  postures 
and  spasm.  Thus  in  cases  of  paraplegia  the  incapacity  is 
often  not  apparent  until  the  child  is  held  in  the  upright 
position  by  the  shoulders  with  feet  hanging  down  to  touch 
the  ground.  Then  upon  tho  attempt  to  walk  or  stand  the 
legs  become  rigidly  extended  and  adducted,  so  that  the  feet 
tend  to  cross  in  the  so-called  scissor  gait,  while  the  over- 
extension of  the  ankle  brings  the  heels  olf  the  ground.  It  is 
not  surprising  that  a  child  so  affected  may  not  achieve  the 
power  of  standing  for  many  years,  when  we  consider  how 
greatly  the  adductor  spasm  curtails  the  base  upon  which  the 
body  must  be  balanced.  It  is  literally  as  difficult  for  such  a 
child  to  walk  as  for  a  normal  child  to  balance  itself  upon  a 
tightrope.  Similarly,  on  attempting  to  grasp,  the  child  with 
diplegia  finds  the  arms  tend  to  become  extended  and 
adducted,  the  hands  prouated,  and  tho  fingers  separated  and 
overextended.  Once  an  object  is  grasped  it  can  often  be  held 
firmly,  though  there  may  bo  difficulty  again  in  relaxing  the 
grip.  The  degree  ot  spasm  is  very  variable,  but  whether 
tlie  limbs  are  held  rigid  or  remain  comparatively  lloxible 
to  passive  movement,  the  postures  assumed  on  attempting 
voluntary  movement  are  constant. 

^YIlen  tho  areas  for  the  face,  lips,  and  tongue  have  been 
damaged  the  expressionless  face  is  very  characteristic.  The 
constantly  changing  facial  play  of  tho  normal  child  is  absent. 
The  paresis  is  most  marked  about  tho  lips,  which  are  loose, 
prominent,  and  immobile.  They  are  generally  unable  to  retain 
the  saliva,  and  when  tho  child  is  licld  upright,  so  that  saliva 
no  longer  gravitates  to  the  back  of  tho  mouth,  there  is  apt  to 
be  a  groat  deal  of  dribbling.  The  reflex  movements  of  sucking 
and  the  movements  involved  iu  chewing  and  swallowing  are 
generally  carried  out  sufficiently  well  to  meet  all  require- 
ments, although  close  observation  ot  tliem  will  often  show 
some  slight  loss  of  efficiency.  Aerophagy  is  a  common  trouble. 
In  a  few  cases  the  passage  to  solid  food  is  only  accomplished 
with  great  difficulty  and  after  a  long  time.  Speech  is  always 
greatly  delayed.  The  complicated  muscular  movements  in- 
volvcil  are  only  learned  slowly  and  with  great  difficulty.  In 
tho  end  the  movements  involved  arc  r\aggcratod  and  tho 
speech  is  mouthing  an<i  explosive.  Dentals  and  labials  present 
tho  greatest  difficulties.  'I'he  cry  is  expressionless  and  mono- 
tonous. It  lacks  the  varying  emotional  tones  which  the 
normal  child  imparts  to  it.  The  laugh  similarly  is  harsh 
and  has  no  feeling  in  it.  It  is  not,  therefore,  surprising  that 
those  who  do  not  know  tho  children  well,  who  have  no  oppor- 
tunity of  recognizing  tho  intelligenco  which  lies  hid  behind 
the  stiff  face,  and  who  juds;o  by  tho  immobile  expression,  the 
uncouth  attempts  at  speech,  tho  vacant  laugh  and  unmeaning 
cry,  are  apt  to  consider  the  children  as  obviously  imbecilo 
or  idiotic. 


In  the  group  of  cases  which  we  have  studied  and  which  we 
regard  as  examples  of  the  lateefTects  of  meningeal  haemor- 
rhage occurring  during  labour,  the  Wassermann  test  was 
always  negative,  the  optic  discs  were  normal  except  in  ono 
case  with  extensive  choroiditis,  and  developmental  abnor- 
malities in  other  parts  of  the  body  were  absent.  Apart  from 
the  microcephaly  ot  slight  degree  which  was  present  in 
some  of  the  worst  cases,  the  children,  though  often  small  and 
slim,  were  in  no  way  deformed  or  misshapen.  The  bird-like 
face  and  narrow  frontal  region  of  true  microcephalj'  were 
never  found.  The  ears  were  not  misshapen,  there  was  no 
tendency  to  obesity.  Especially  when  seen  asleep,  when  the 
want  of  facial  expression  is  not  apparent,  and  when  the 
awkward  limbs  are  at  rest,  the  impression  conveyed  to  tho 
eye  may  be  that  of  health  and  even  of  beauty.  In  many  of 
the  cases  a  disfiguring  strabismus  develops  at  some  time 
during  early  childhood.     In  mfants  it  appears  less  common. 

TJie  TJltimaie  Effect  upon  the  Child's  Menial  Development  of 
Meningeal  Haemorrhage  Occurring  at  Birth. 

The  intellect  even  of  an  idiot  is  in  continuous  evolution, 
and  the  worst  cases  respond  to  patient  and  persistent  educa- 
tion by  showing  improvement.  The  results  achieved  by 
education  depend,  however,  upon  the  cause  of  the  mental 
defect.  In  general  least  success  will  be  achieved  in  cases, 
with  or  without  spasticity,  in  which  there  is  numerical 
deficiency,  irregular  arrangement,  and  imperfect  development 
of  cortical  neurons.  The  greatest  success,  on  the  other  hand, 
will  follow  when  the  delay  in  mental  development  is  due  to 
sense  deprivation,  as  in  the  striking  cases  of  children  who  are 
both  blind  and  deaf  and  who  have  achieved  a  high  degree 
of  mental  culture  elaborated  from  cognitions  derived  entirely 
from  sensations  of  touch.  In  this  sense  the  children  whom 
we  are  now  considering  occupy  an  intermediate  position. 
It  is  true  that  the  cortical  cells  liave  been  damaged,"  yet  it 
would  appear  that,  as  a  rule,  though  not  perhaps  always,  tho 
damage  is  sustained  by  one  part  of  the  cortex  only — that 
which  is  concerned  with  the  reception  of  tactile  and  muscular 
sensations  and  with  the  initiation  of  voluntary  movements — 
and  it  is  iu  these  respects  only  that  the  children  are  defective. 
By  every  avenue  which  was  closed  to  Helen  Keller  or  to 
Laura  Bridgman,  both  of  whom  from  a  very  early  age  were 
blind  and  deaf,  impulses  freely  reach  the  brain  of  these 
children.  In  due  course  the  majority  of  them  develop  a  high 
degree  both  of  visual  memory  and  ot  auditory  word  memory. 
But  the  one  path  by  which  Helen  Keller  and  Laura  Bridg- 
man achieved  so  much  is  closed  to  them,  or  at  least  gravely 
obstructed. 

It  is  by  the  sensations  ot  touch  and  by  muscle  sense  that 
the  majority  of  impulses  reach  the  brain  during  infancy. 
The  baby  carries  every  object  to  his  mouth,  that  ho  may 
subject  it  to  examination  by  lips  and  tongue,  because  they 
arc  most  plentifully  endowed  with  sensory  nerve  endings. 
As  the  cortex  awakens  to  these  repeated  stimuli  and  develops 
under  their  influence  the  powers  of  the  infant  grow  apace. 
Gradually  tho  differential  perception  of  stimuli  becomes 
sufficiently  advanced  to  enable  the  child  to  recognize  the 
position  of  its  body  and  limbs  and  to  adjust  thorn  at  will. 
It  is  the  failure  of  the  infant  with  diplegia  to  develop  tho 
power  to  sit  or  to  grasp  that  usually  first  excites  apprehen- 
sion. Tho  gradual  change  from  the  stiff  spa.slic  movements 
of  the  newborn  to  the  freer  play  and  more  controlled  action 
ot  the  norm.al  child  at  the  sixth  month  is  too  subtle  for  its 
absence  to  be  noted.  But  every  mother  knows  that  h.or  baby 
should  sit  up  before  it  is  much  older  than  six  months. 
Thereafter  the  normal  infant,  able  at  will  to  adjust  its  bo^ly. 
to  space,  developing  a  greater  and  greater  mobility,  accumu- 
lates knowledge  at  an  evor-incroasiug  rate  by  relining  moro 
and  more  its  tactile,  stcreognostic.  and  muscular  senses.  Tho 
diplogie  infant,  relatively  immobdizod  and  anacHthctic,  lags 
far  behind.  Kow  stimuli  roach  the  brain,  an<l  then-foro  (ow 
elements  capable  of  being  utilizo.l  for  now  «n.i  more  complex 
mental  processes.  Kor  long  the  brain  lies  fallow.  Hence  it 
comes  about,  as  wo  have  almost  always  noticed,  that  during 
the  second  and  perhaps  the  third  years  o(  liio  the  mothers  ol 
those  children  have  been  intensely  depressed  by  tbo  visible 
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want  of  progress.  On  all  sides  they  are  assured  that  the 
child  is  grossly  mentally  defective.  It  is  only  their  percep- 
tion that  the  visual  and  auditory  memory  of  the  child  is 
relatively  unimpaired  that  accounts  for  their  steadfast  refusal 
to  believe  it.  Except  in  a  few  of  the  vporst  cases  with  micro- 
cephaly, and  especially  when  theie  have  been  repeated 
convulsions,  the  mothers  of  these  children  have  throughout 
maintained  that  the  intelligence  is  good,  and  that,  although 
they  cannot  speak,  they  understand  every  word  that  is  said 
and  that  their  memory  is  good. 

In  another  way  also  the  diplegia  is  apt  to  contrast  with  the 
child  who  is  mentally  defective.  In  spastic  idiots  the  atten- 
tion is  weak,  and  cannot  be  fixed  on  anything.  They  touch 
many  objects  one  after  the  other,  but  show  none  of  that 
curiosity  which  is  truly  attentive.  Their  actions  are  incon- 
clusive; they  show  no  joy  in  the  exercise  of  their  powers  or 
patience  in  practising  them.  It  is  striking  to  watch  how 
differently  in  these  respects  the  child  who  suffered  from 
injury  at  birth  may  act.  More  and  more  he  works  with  us  in 
the  attempt  to  overcome  his  digability.  Though  he  cannot 
walk,  if  he  is  held  upright  ho  works  his  stiff  little  limbs  with 
a  will,  laughing  aloud  with  delight.  Little  by  little,  with 
infinite  pains,  he  learns  to  grasp,  to  balance,  to  walk,  and 
when,  years  later,  he  too  achieves  a  degree  of  mobility 
and  control  the  improvement  is  sti-iking.  It  is  just  this 
power  of  auto-education  which  is  conspicuously  lacking  in  the 
imbecile  or  the  idiot.  In  later  childhood  the  progress  is  often 
so  rapid  that  the  mother,  previously  so  despondent,  eagerly 
expresses  her  satisfaction,  while  she  is  now  able  to  convince 
others  easily  enough  that  the  mental  powers  of  the  child  are 
considerable. 

It  is  in  general  only  when  the  sensory  and  motor  loss 
extends  to  and  involves  the  hands  that  the  confusion  with 
primary  mental  defect  arises.  Those  who  are  only  paraplegic 
v.'alk  late  and  with  difficulty,  but  are  not  thought  to  be  idiots. 
They  may  be  excitable  and  restless,  because  their  helplessness 
leaves  them  too  long  in  their  mothers'  arms,  without  sufficient 
outlet  for  their  energies,  but  of  their  cleverness  there  is  often 
no  doubt  whatever.* 

But  when  the  hands,  all-important  as  they  are  for  the 
auto-education  of  the  infant,  are  insensitive  and  paretic,  for 
the  time  being  contact  with  environment  is  almost  completely 
lost.  Head'  has  emphasized  how  extensive  is  the  area  of 
cortex  which  is  devoted  to  the  reception  of  sensations 
derived  from  the  opijosiug  surfaces  of  thumb  and  index  finger. 
To  the  precision  and  complexity  of  the  movements  of  the 
human  hand,  slowly  acquired  by  the  race  in  the  course  of 
ages,  man  owes  his  preservation  and  supremacy.  And  in  the 
early  mouths  and  jears  of  life  the  infant,  in  its  striving  and 
progress,  must  recapitulate  the  story  of  its  race.  If  it  cannot, 
if  the  development  of  the  hand  is  retarded,  the  avenue  to  the 
brain  along  which  in  normal  infancy  almost  all  the  traffic 
passes  is  narrowed  and  obstructed.  When  there  is  added 
injury  to  the  voluntary  centres  which  control  lips  and  tongue 
so  that  speech  loo  is  absent,  the  difficulties  are  still  further 
increased.  For  speech  is  not  only  a  means  of  expressing 
thought :   speech  clarifies  thinking. 

A  long  and  close  study  of  a  group  of  some  thirty  of  these 
cases—  of  all  ages  from  earliest  infancy  to  adolescence — has 
convinced  us  that  they  differ  unmistakably  from  cases  of 
primary  mental  defect  with  spasticity  due  to  developmental 
causes.  In  a  few  frequent  and  persistent  epileptiform  con- 
vulsions have  played  havoc  with  the  intelligence.  After  each 
convulsion  the  consequent  deterioration  in  energy  and  achieve 
ment  may  be  appreciable.  But  if  convulsions  are  not  present 
the  defect  commonly  remains  limited  to  a  loss  of  voluntary 
movement  and  of  sensation,  involving  a  greater  or  a  less 
extent  of  the  body.  The  resulting  retardation  in  develop- 
ment  is   most   apparent   in   the   first  years  of  life,  because 

*  It  is  very  probable  that  Lord  Byron's  lameness  was  due  to  paraplegia 
as  a  result  of  a  birth  injury.  Whatever  its  nature,  it  is  clear  at  least  that 
it  was  not  due  to  a  "club-foot."  Tbelasts  on  which  his  boots  were  made 
arc  piously  preserved  in  the  Nottingham  Museum,  and  they  are  sym- 
metrical aaJ  well  shaped.  Mr.  John  Murray,  of  Albemarle  Street,  has 
been  good  enough  to  show  me  two  surgical  boots  made  forliyron  as  a  boy. 
They  show  a  lone  and  slender  foot.  liy  a  contemporary  writer  the  poet  is 
described  as  entering  a  room  with  a  curious  running  movement,  "  ruu- 
cing  rather  than  walking."  Again,  "He  moved  with  a  peculiar  sliding 
gait  ...  in  fact,  with  the  gait  of  a  person  walking  on  the  balls  and  toes 
of  his  feet."  It  is  clear  that  the  disability  was  much  greater  in  early 
childhood,  and  was  overcome  to  a  considerable  extent  as  he  grew  older. 
As  a  child  he  was  taken  to  .John  Hunter,  to  Dr.  Baillie,  and  many  other 
doctors.  Later  "he  played  cricket  for  Harrow,  though  with  someone  to 
run  for  him,  and  was  a  great  swimmer.  In  other  respects  he  wms  almost 
as  well  endowe  i  physically  as  mentally,  of  great  strength  and  of  amazing 
personal  beauty.  Again  and  again  he  refers  to  his  lameness  as  caused  by 
his  mother's  '  false  modesty  at  his  birth."  He  suffered  from  repeated 
epileptiform  couvulBlons. 


education  at  that  age  proceeds  by  the  refinement  and  analysis 
of  sensation.  The  auditory  and  visual  paths  then  are  rela- 
tively unimportant.  Gradually,  by  constant  effort  and  with 
a  success  which  varies  with  the  extent  of  the  original  lesion, 
the  child  achieves  in  whole  or  in  part  that  control  of  move- 
ment which  comes  so  easily  to  the  normal  infant.  From  an 
early  stage,  however,  those  who  know  the  children  well  can 
appreciate  that  despite  the  spastic  limbs,  the  immobile  face, 
or  incoherent  speech,  the  intelligence  of  the  child  is  alert. 
Observation,  memory,  concentration  of  purpose,  affection, 
intuition,  and  reasoning  may  be  on  a  comparatively  high 
level.  No  doubt  the  children  are  apt  to  be  nervous  and 
unstable.  Like  some  caged  animal,  cut  off  from  the  stimulus 
of  environment,  they  are  apt  to  show  strange  traits — to  have 
a  capricious  or  unnatural  appetite,  to  sleep  badly,  or  to  ba 
unduly  timid.  These  are  drawbacks  often  perhaps  inevit- 
able, but  with  sheer  menial  defect  they  have  nothing  to  do. 
In  general  it  may  be  said  that  the  response  shown  by  these 
children  to  suitable  education  is  remarkable.  For  them  the 
methods  elaborated  by  Dr.  ISIontessoii  are  especial'y  applic- 
able, and  may  give  the  happiest  results.  In  later  childhood, 
even  when  the  voluntary  movements  remain  very  inco- 
ordinate, the  mental  powers  may  finally  attain  a  very 
considerable  development. 

Conclusions. 

1.  Among  cases  of  infantile  diplegia  or  paraplegia  it  is 
possible  to  recognize  a  group  in  which  the  defect  is  confined 
to  the  sensorimotor  cortical  areas. 

2.  Probably  all  cases  in  this  group  are  due  to  birth  injury, 
although  all  cases  of  birth  injury  may  not  belong  to  the 
group. 

3.  Since  education  at  first  proceeds  almost  entirely  by 
sensorimotor  paths  there  is  in  early  childhood  a  deceptive 
appearance  of  gross  mental  defect. 

4.  In  later  childhood  progress  may  be  rapid  and  recovery 
almost  complete.  The  difficulty  is  overcome  by  the  remark- 
able persistence  in  effort  which  is  characteristic  of  most  of 
these  children.  Even  when  voluntary  movements  remain 
stiff  and  awkward  the  child  may  be  a  quick  learner  by  eye 
and  ear.  Incoordination  may  remain  though  character  and 
intelligence  may  be  on  a  high  plane. 
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Everyone  engaged  in  the  practice  of  medicine  is  aware  of  the 
gulf  separating  the  beliefs  of  the  physician  actively  occupied 
in  treating  diseases  and  their  symptoms,  from  the  knowledge, 
precise  but  meagre,  of  the  experimental  pharmacologist. 
Whereas  human  hope  and  optimism  have  during  many  ages 
collected  a  series  of  remedies,  often  of  unknown  or  varying 
composition,  which  may  do  good,  the  critical  scientist, 
meticulously  rejecting  everything  incapable  of  objective  proof, 
has  been  unable  to  point  to  more  than  a  very  few  substances 
which  have  definite  organic  actions,  and  has  been  obliged 
to  condemn,  as  apparently  inactive,  large  numbers  of  those 
agents  which  had  previously  been  held  to  be  of  curative 
value. 

Ill  no  branch  of  medicine  is  this  contrast  more  apparent 
than  in  that  which  deals  with  disorders  of  the  stomach ;  for 
medical  writers,  from  the  earliest  times,  have  given  enormous 
lists  of  remedies  for  such  conditions,  but  it  is  with  difficulty 
that  the  student  can  find,  in  any  modern  textbook  of 
pharmacology,  reference  to  drugs  which  can  in  any  way 
modify   gastric   function.     There   has,   indeed,   until   recent 

*  A  paper  rrad  before  the  Section  of  Therapeutics  and  Pharmacologv, 
Royal  Society  of  Medicine,  Odoher.  1922.  The  exiienses  incurred  in  con- 
nexion with  the  rcf  earchi  s  have  been  partially  defrayed  by  a  Government 
grant  made  through  the  Royal  Society. 
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Fig.  1.— Showing  nffef-.t  on  gastric  secretion 
irolnced  by  liypoderiuic  jtduiinistl'atioii  of 
atropine.  Heavy  line  ^  suliject's  usnal  curve 
of  HCl  (frftctio  al  t.'astiic  analysis).  Brolien 
li'te  =  same  after  liynoderuiic  injection  of 
)/:0  srain  atroitiue  sulphate  at  point  marked 
by  arrow. 


years  been  so  liUlo'  experimental  work  carried  on  in  con- 
nexion with  the  stoinacli  that  the  reticence  of  the  pharmaco- 
logists is  natural,  and  the  growth  of  knowledge  in  physiology 
has  made  clear  so  many  errors  in  the  rea.soning  of  earlier 
writers  that  the  discrepancy  between  traditional  belief  and 
proven  facts  is  to  a  large  extent  explained.  In  this  paper  it 
IS  my  endeavour  to  collect  some  recent  experimental  work 
concerning  substances  which  can  be  demonstrated  to  affect 
gastric  function ;  they  can,  I  think,  be  best  classified  into 
(1)  those  whose  chief  action  is  on  gastric  secretion,  and  (2) 
those  whose  action  is  rather  on  gastric  motility. 

Substances  Affecting  O.^stric  Secretion. 
1.  D i muiixhing  Gastric  Secretion  :  Atropine. 

For  producing  this  effect  we  have  an  effective  drug — 
namely,  atropine.  Very  conflicting  accounts  have  been  pub- 
lished as  to  its  gas- 
tric effects  ;  thus 
Crohn'  reports 
failure  to  produce 
any  diminution  m 
gastric  acidity, 
whilst  Bastedo- 
states  that  the 
atropine  complete- 
ly fails  to  alfect 
hyperacidity  and 
only  checks  acidity 
in  hypersecretory 
casts  in  the  period 
after  the  digestive 
stage  is  over.  Other 
observers,  notably 
Chiari,"  Mathieu,* 
S  c  h  m  i  d  t,^  and 
Ijeigmanu,^  speak 
highly  of  the  in- 
hibitory effects  of  this  drug,  and  my  own  observations  are 
in  complete  accord  with  this  belief. 

In  Fig.  1  is  seen  the  curve  of  free  HCl  obtained  on  fractional 
gastric  analysis  of  a  subject  with  a  very  free  secretion  of 
acid ;  the  second  curve  shows  the  modification  produced  in 
this  curve  by  the  hypodermic  injection  of  1/100  grain  of 
atropine  sulphate.  The  effect  is  definite,  and  it  must  be 
observed  that,  the  curve  being  obtained  from  analysis  of 
gastric  contents,  it  could  not  be  expected  that  the  atropine 
would  affect  the  HCl  which  had  already  been  poured  into  the 
stomach  before  the  drug  was  administered. 

Hut  it  is  by  oral  administration  of  atropine  or  belladonna 
that  the  most  marked  effects  can  be  produced.  If  the  empty 
stomach  bo  washed 
with  a  very  weak 
solution  of  atropine 
even  for  a  few 
moments,  the  fluid 
being  then  with- 
drawn, a  marked 
inhibition  of  secre- 
tion is  produced. 
Fig.  2  illustrates 
such  a  case,  the 
heavy  line  being 
the  subject's  nor- 
mal curve  of  gas- 
t  r  i  0  HCl,  the 
broken  line  the 
curve  subsequent 
to  such  a  washing. 

This  is  an  ex- 
ponriiint  which  I  have  many  times  repeated;  it  lias  been 
conlhnifd  by  lioberts,'  and  it  can  bo  said  that  this  local 
enoit  of  atropine  on  the  gastric  mucosa  is  as  definite  as 
is  the  olToet  of  the  same  drug  when  applied  to  the  con- 
junctiva. It  is  probably  because  ohsorvors  have  chosen  the 
hypodermio  route  that  discordant  results  luivo  been  obtained. 

Sirioo  performing  those  exporimeuts  it  has  become  my 
Cu.sKmi  in  practice,  when  I  desiro  to  rcdnoo  gastric  secretion, 
to  administer  atropine  in  small  ildsos  and  in  a  large  volume 
of  water,  the  whole  being  given  on  an  empty  stomach, 

2.   Tiicreiuittg  Gastru'  Srcrellon. 
For  this  purpose  pilocarpine  has  somewhat  naturally  boon 
recommended,  and   with  certain  precautions  an  increase  can 
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Ftg.  3. — Showing  off«^ot  on  snstric  secre- 
tion produced  h\  washing  the  stomach  witb 
weaks»luti"n  of  pilooarpiuo.  Heavy  line  = 
subject's  usual  curve  of  HCl  (fractional 
gastric  analysis).  Broken  line  =^  curve  after 
preliojinary  wash  with  weak  solution  of 
pilocarpi  lO.  Lowest  line~more  usual  result, 
duo  to  dilution  of  gastric  content  by  saliva. 
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Fig.  2. — Showing  effect  on  gastric  secretion 
produced  by  washing  the  stomach  witii  weak 
so  ntion  of  atropine.  Heavy  line  —  suliject's 
u^nal  curve  of  HCl  (fractional  gastric 
analysis).  Rroken  line  =  curve  after  pre- 
liminary wash  with  very  weak  soluiion  of 
atropine. 


actually  be  obtained.  By  washing  the  stomach  with  weak 
solutions  I  have  sometimes  succeeded  in  raising  the  curve  of 
gastric  HCl,  as  in  Fig.  3,  but  usually,  even  when  very  small 
doses  are  applied,  a  local  wash  is  absorbed,  for  the  subject 
soon  observes  profuse  salivation, and  this  saliva,  if  swallowed, 
will  have  a  diluting  effect  on  the  stomach  contents  sufficient 
to  reduce  the  acidity  below  its  normal  figure. 

3.  Substances  Affecting  the  Gastric  Secretion  after  its 

Evolulion. 

(a)  Stibstancea  Neutralizing  Acid  Secretion. 

In  this  group  must  be  placed  all  the  alkaline  salts  which 

have    so    long    been    used    for    the    treatment    of    true  or 

supposedly  pathological  excesses  of  gastric  hydrochloric  acid. 

Following  Pavlov,  Bickel,  Kosenblatt,  and  a  score  of  others 

declared  that  such  alkalis  not  only  neutralized,  bat  actually 

arrested  the  secre- 
tion of  HCl  by 
tho  stomach.  Da 
Mesnil,  Bourget, 
von  Leube,  and 
others  were,  how- 
ever, of  opinion 
that  the  alkalis, 
and  particularly 
sodium  bicar- 
bonate,  were  actual 
stimulants  to  gas- 
tric secretion,  a 
belief  which  had 
the  support  of 
Claude  Bernard' 
himself.  The  frac- 
tional method  oE 
gastric  analysis 
has  enabled  us 
to  procure  more 
definite  evidence  on  this  controversy  than  previously  existed, 
and  it  has  now  been  clearly  shown  that  the  effects  of  alkali 
administration  are  very  much  influenced  by  the  time  of 
administration. 

In  Fig.  4,  for  example,  will  be  seen  the  normal  curve  of  a 
liealthy  subject,  and  the  curve  from  the  same  subject  as 
influenced  by  giving  sodium  bicarbonate  prior  to  a  meal ;  it 
will  be  seen  that  during  the  period  following  the  meal  the 
alkali,  rapidly  neutralized,  has  led  to  an  actual  increase  in 
the  acid  secretion. 

In  Fig.  5,  on  the  other  hand,  is  seen  tho  effect  of  tho 
administration  of  alkali  at  a  later  period ;  the  acid  alre.idy 
secreted    is   fully   neutralized   and    a    period    of    neutrality 

lasting  nearly  an 
hour  is  followed 
by  a  rapid  rise  in 
the  gastric  acidity 
to  its  usual 
level.  Maviuesium 
hydroxide  12  grains 
and  sodium  ciirato 
5  grains  were  eiu- 
ployed  in  this  ex- 
periment. 

In  all  such  ex- 
periments it  mnst 
be  borne  in  mind 
that  the  gastric 
contents  are  not 
homogeneous,  but 
tho  fractional 
method  carefully 
employed  does  give  samples  which  offer  a  reasonable  idea 
of  the  reaction  of  tho  total  stomach  content.  In  general, 
from  tho  experiments  of  Crohn'  and  from  my  own  observa- 
tions, 1  feel  that  it  may  bo  said : 

1.  That  sodium  bicarbonate  tends  to  excite  the  f;astnc 
mucosa  to  increased  secretion,  and  that  thi>  '^  *  ro 
than  counterbalances  tho  neutralizing  t  if  oct 

2.  That  other  salts,  particularly  magmsiu;  -..l 
bismuth  oxycarlhuiate.  have  far  loss  slimu  t, 
and  tho  former,  weight  for  weight,  po,sse^>^o  j,.v..;tr 
neutralizing  power. 

3.  That  tho  rational  method  of  employment  of  these 
salts  in  cases  of  hyperacidity  is  to  administer  them  at 
such  periods  after  meals  as  will  lead  to  their  ueuliaUziuji 


eo 


•w 


JUOK 


?0 


h^ 


// 
...•■/ 


••X^^. 


i 


\^ 


Fig.  4.— Showiuri  increase  in  soceti'in  of 
Hrl  protlnced  by  oral  administration  of 
sodium  hicni-bonftte  hffore  im-ftl-.  Heavj* 
lino  --  snbjtet'.'i  uormal  oinvti.  Broken  Moo  = 
curve  when  120  grains  of  sodium  hicarl»onAto 
had  been  fiiveu  a  tiuarlor  of  an  bour  boforo 
uieal. 
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effect  coming  into  play  without  there  being  the  possibility 
of  producing  any  marked  effect  on  the  actual  gastric  cells. 

4.  That  for  producing  inhibition  o£  secretion  reliance 
■mnst  be  placed  on  drugs  such  as  atropine  and  its 
derivatives. 

5.  That  in  gastric  therapy  sodium  bicarbonate  finds  its 
greatest  usefulness  in  those  rather  rare  cases  in  vrhich 
there  is  an  excess  of  mucous  secretion  with  low  or  absent 
hydrochloric  acid. 


Z'h„t 


Fig.  5. — Showing  neutralizing  effect  of  uingnesium  oxide  given  after 
JBea  s.  The  brokea  line  shows  completa  neutralization,  lasting  three- 
quarters  of  an  hour,  produced  by  giving  12  g  ains  of  magnesium  oxide. 

(5)  Substances  Beplacin^  Deficient  Acid  Secretion  : 
Hydroclilonc  Acid. 

In  cases  where  the  gastric  secretion  of  HCl  is  deficient  or 
absent  it  has  long  been  customary  to  give  HCl  by  mouth ; 
the  practice  is  justified  both  on  logical  grounds  and  by  the 
results  obtained,  but  it  is  of  interest  to  consider  what  the 
mechanism  may  be  by  which  the  result  is  obtained.  In  the 
first  place  it  must  be  recognized  that  in  order  to  obtain  a  con- 
centration of  HCl  anywhere  near  that  seen  in  the  normal 
subject  very  large  amounts  of  the  acid  must  be  administered 
to  patients  with  achlorhydria.  Thus,  if  the  volume  of  a  meal 
be  reckoned  approximately  to  be  about  one  pint,  it  is  neces- 
sary to  give  nearly  two  drachms  of  the  B.P.  dilute  acid  in 
order  to  raise  the  concentration  of  that  amount  of  water  to 
0.1  per  cent.  HCl,  and  as  all  normal  meals  contain  protein, 
•which  readily  absorbs  HCl,  a  great  deal  more  than  that 
quantity  must  be  given  if  a  serious  effort  is  being  made  to 
increase  the  acidity  of  the  gastric  contents. 

These  considerations  apply  to  cases  of  achylia  gastrica, 
for  it  is  doubtful  whether  the  administration  of  HCl  to  cases 
of  mere  hypochlorhydria  has  any  effect  at  all.  Boldyreff," 
and  more  recently  Kehfuss,'"  have  shown  that  in  normal 
subjects  any  artificial  increase  in  the  HCl  of  the  stomach 
contents  is  followed  by  a  compensatory  regurgitation  of  alkali 
from  the  duodenum,  which  quickly  restores  the  acidity  to  its 
normal  level. 

It  is,  then,  difficult  to  believe  that  the  small  doses  of  HCl 
usually  given  in  cases  of  achlorhydria  can  have  any  but  a 
psychic  effect ;  but  given  more  rationally  there  can  be  no 
doubt  that  striking  results  are  often  obtained,  particularly  in 
cases  of  achylia  with  diarrhoea.  An  interesting  case  was 
recently  reported"  in  which  a  doctor  with  severe  chronic 
diarrhoea  and  anaemia  was  apparently  cured  by  .such  means; 
in  this  case  the  physician  administered  as  much  as  half  a  litre 
of  0.5  per  cent.  HCl  to  the  patient  daily,  introducing  the  acid 
by  means  of  a  gastric  tube.  One  is  unable  to  accept  this  case 
as  a  proven  one  of  Addison's  anaemia — the  blood  picture  was 
not  coQclu-;ive ;  but  tl.at  a  striking  cure  of  an  almost  desperate 
case  was  secured  is  beyond  dispute.  My  experience  with 
HCl  in  pernicious  auaemia  is  less  enouia^ing;  I  have  of  ten 
produced  temporary  iiuprovement  in  the  intestinal  symptoms, 
but  never  obtained  evidence  of  anything  suggesting  cure.  In 
a  recent  case — a  particularly  severe  one  with  little  sign  of 
regeneration — I  gave  as  muuli  as  half  a  pint  of  0.5  per  cent. 
HCl  daily  to  the  patient  without  apparently  arresting  tho 
disease  iu  any  way.  It  should  be  added  that  this  case  had 
no  diarrhoea,  and  further  that  no  trouble  was  experienced  in 
giving  the  acid  by  mouth,  it  baing  suuktd  ti rough  a  tube  iu 
order  to  protect  tho  teeth. 

When  one  comes  to  inquire  critically  as  to  the  true  effects 
of  the  HCl  secreted  by  the  stomach,  one  is  obliged  to  say  that 
in  general  its  functions  are  not  essential  to  the  organism. 
Thus  its  hydrolytic  effects  on  protein  can  be  replaced  by  the 
action  of  enzymes  in  the  small  intestine;  its  effect  on  tho 
closure  of  the  pyloric  sphincter,  if  definite,  is  not  the  only 
means  of  closing  that  valve  ;  again,  even  if  HCl  dues  normally 
bring  about  pancreatic  secretion  gu  its  entrance  into  the 
duodenum,  it .  is  certain  that  achlorhydric  subjects  have 
usually  a  perfectly  normal  secretion  of  pancreatic  juice. 


Two  effects  predominate,  the  first  being  that  on  pyloric 
closure.  There  is  no  doubt  but  that  such  cases  of  a.chylia 
gastrica,  and  especially  those  with  pernicious  anaemia,  have 
rapidly  emptying  stomachs,  and  the  addition  of  HCl  slows 
down  this  process.  The  second  great  function  of  HCl  would 
appear  to  be  its  antiseptic  action,  and  here  again  its  oral 
administration  iu  cases  of  achylia  is,  I  believe,  fully  justified. 
I  have  here  a  flask  which  contains  fluid  removed  from  the 
fasting  stomach  of  a  patient  with  duodenal  ulcer;  the  con- 
centration of  HCl  in  this  case  was  very  great,  being  that  of 
decinormal  acid.  You  will  observe  that  though  this  juice  has 
now  stood  exposed  to  the  air  for  six  months  it  is  quite  odour- 
less, and  no  microbic  growth  has  occurred  in  it.  Similar 
samples  from  achlorhydiic  cases  are  foul-smelling  in  the  course 
of  a  day  or  two. 

A  Note  on  the  Bitters. 

This  section  would  be  incomplete  without  reference  to  the 
bitters,  a  series  of  preparatious  which  have  long  enjoyed  high 
repute  in  gastric  medication.  Textbooks  have  at  times 
attributed  to  the  bitters  an  effect  iu  stimulating  gastric 
secretion ;  later  they  have  been  said  merely  to  increase 
appetite,  and  still  more  recently  it  has  been  said  that  their 
eftect  is  actually  nil. 

The  most  complete  receut  study  is  bj'  Carlson'*;  he  showed 
that  in  the  fasting  state  the  bitters  have  no  effect  upon  the 
hunger  contractions  of  the  stomach,  and  further  that  no 
definite  influence  on  gastric  secretiou  cou  d  be  demonstrated. 
His  observations  were  largely  obtained  from  a  human  subject 
in  whom  comp'ele  stenosis  of  the  oesophagus  had  been  re- 
lieved by  the  establishment  of  a  permanent  gastrostomy. 
This  young  man,  who  was  otherwise  iu  perfect  health,  made 
it  his  custom  to  chew  up  his  food  iu  the  normal  way,  and 
then  to  inject  it  into  his  stomach  bj'  means  of  a  syringe. 
Carlson  made  observations  on  the  amouut  aud  quality  of  the 
juice  which  could  readily  be  extracted  from  this  subject's 
stomach,  and  in  a  series  of  experiments  with  bitters  he 
measured  tiie  juice  after  the  mouth  had  been  washed  out 
with  gentian,  quassia,  columba,  and  other  drugs.  He  was 
unable  to  obtain  any  evidence  of  au  inciease  in  gastric 
secretion,  nor  did  this  subject  observe  any  increase  iu 
appetite. 

Carlson  made  a  further  series  of  observations  on  patients 
with  loss  of  appetite;  it  was  found  that  though  the  patients 
often  said  that  their  appetite  had  been  improved  by  these 
medicines,  measurement  of  their  food  consumption  showed 
an  increase  of  little  more  than  2  oz.  in  the  amount  eaten  at 
each  meal. 

Making  observations  on  the  gastric  secretion  by  means  of 
the  modified  Einhorn  tube,  I  have  never  been  able  to  secure 
any  definite  increase  in  secretion  by  giving  the  subjects  bitters 
as  a  preliminary  mouth-wash ;  in  several  cases  there  has 
been  an  apparent  decrease  in  HCl  secretion,  an  effect  which 
I  believe  is  due  to  the  somewhat  profuse  salivation  some- 
times caused.  As  in  the  case  of  pilocarpine,  such  saliva,  if 
swallowed,  will  tend  to  dilute  the  gastric  contents,  aud  so 
diminish  acidity. 

It  must,  then,  be  concluded  that  we  have  no  evidence  of 
any  marked  effect  ou  gastric  function  produced  by  the  bitters, 
but  there  should,  I  thiuk,  be  added  the  rider  that,  in  fatigued 
states,  the  alcohol  in  which  the  bitters  of  the  commonly  used 
apirilifs  are  dissolved  often  x-emoves  from  the  subject  un- 
pleasant fatigue  symptoms  which  may  be  a  serious  factor  iu 
inhibiting  appetite,  and  possibly  digestion  also.  Put  in  cruder 
terms,  it  is  probable  that  a  whisky  and  soda,  or  the  army  rum 
ration,  is  as  effective  an  aid  to  appetite  and  digestion  as  is  the 
more  conventional  cocktail,  or  sherry  and  bitters,  or  the  less 
attractive  condurango  or  quassia  water. 

Drugs  Affecting  Gastric  Motility. 
1.  Atropine. 

In  the  work  to  which  I  have  already  referred  I  found  that 
in  addition  to  its  inhibitory  action  on  secretion,  there  was 
evidence  that  atropine  delayed  gastric  emptying.  The  effect 
was,  however,  not  marked;  whether  by  its  hypodermic  use 
or  by  its  local  application,  the  delay  in  emptying  did  not  as  a 
rule  exceed  a  quarter  of  an  hour  with  a  test  meal  of  the  usual 
composition. 

But  it  must  be  remembered  that  strong  evidence  exists 
showing  that  in  cases  of  abnormal  spasm  of  the  gastric 
musculature  the  effect  of  atropine  may  be  very  marked.  It 
has,  indeed,  become  a  matter  of  everyday  radiographic  prac- 
tice to  give  large  doses  of  this  drug  in  order  that  the  uuder- 
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lying  cause  of  such  spasms  may  be  sought  for.  Thus  it  is  no 
unusual  thing  for  a  patient  with  gastric  ulcer  to  exhibit  hour- 
glass constriction  of  the  stomach  on  x-ray  examination;  if, 
however,  he  be  re-examined  after  administration  of  full  doses 
of  atropine  for  three  days,  the  constriction  is  seen  to  have 
disappeared,  and  the  crater  of  an  ulcer  is  often  demonstrable. 
In  cases  of  pylorospasm  without  discoverable  organic  lesion 
the  patient's  condition  is  sometimes  remarkably  improved  by 
atropine  treatment;  one  feels  that  such  cases  of  disturbed 
gastric  rhythm  may  to  some  degree  be  compared  to  those 
cases  of  auricular  fibrillation  with  tachycardia  which  derive 
such  striking  benefit  from  the  heart-block  produced  by  the 
digitalis  group. 

2.  Pilocarpine. 
Fractional  gastric  analysis   before   and   after  lavage  with 
pilocarpine  demonstrates  an  increased  rapidity  of  emptying 
after  the   use  of   this 


A.  0.5  tuilUgram ; 
(After  berti.) 


drug.  The  change  is 
of  a  degree  equivalent 
to  the  delay  by  atro- 
pine, and  no  really 
striking  effect  can  be 
produced  by  doses 
which  are  within  the 
limits  of  safety. 

3.  Strychnine. 

This  drug  has  long 
been  given  an  impor- 
tant place  in  gastric 
therapeutics  as  a  sup- 
posed means  of  increas- 
ing gastric  motility. 
An  elaborate  investigation  recently  published  by  an  Italian 
observer,  A.  Berti,"  enables  us  "to  examine  the  question 
to-day  from  a  better  informed  standpoint. 

In  addition  to  a  considerable  number  of  experiments  on 
cats,  Berti  carried  out  a  large  series  of  observations  on  human 
beings,  more  than  fifty  subjects  being  employed,  some  of 
them  being  healthy  students,  others  patients  with  viscero- 
ptosis. All  were  examined  under  strict  experimental  con- 
ditions. At  8  a.m.  an  enema  was  given  to  secure  complete 
evacuation  of  the  colon;  at  9  a.m.  a  test  meal  consisting 
of  milky  gruel  containing  barium  and  bismuth  salts  was 
swallowed,  and  .r  ray  observations  of  the  stomach  were  then 
made  half-hourly  until  the  organ  was  empty.  Two  such 
observations  were  made  on  each  subject,  one  with  the  plain 
meal,  the  other  after  administration  of  strychnine,  several 
weeks  being  allowed  to  intervene  between  the  two 
observations. 

The  strychnine  was  given  iu  varying  doses,  both  by 
mouth  and  hypodermically,  with  results  which  may  be 
summarized  as  follows : 

Nitrate  0/ Strychnine  fliveti  hy  Moidh. 
(a)  Hatj'-milliiiravi. — At  first  peristaltic  movements  were  in- 
creased both  iu  rapidity  aud  depth  and 
theie  was  a  marked  diminution  in  the 
size  of  the  pyloric  antrum,  evacuation  of 
the  stomach  beyan  sooner,  and  continued 
more  rapidly  than  normal.  Observed  an 
hour  later  the  peristaltic  movements  had 
lost  mucli  of  their  intensity,  but  the  not 
effect  of  the  druR  had  been  to  accelerate 
gastric  emptying  by  more  than  half  an  bom'. 
(Fig.  6,  A.) 

('11  One  Milliyram. — Again  there  was  marked 
initial  increase  in  peristaltic  movement, 
but  after  au  hour  the  coutraction  of  the 
pars  pylorica  was  sutUcieut  to  delay  omptv- 
iiiK,  and,  the  peristaltic  waves  having;  be- 
come very  feeble,  there  was  on  the  whole  a 
delay  iu  the  complete  emptying  of  the 
stomach. 

(c)  Tuo  MilU,i,ams.—V:ilh  this  dosage  the 
imtial  gastric  movements  were  precipitate, 
there  bemg  a  maiked  hvpertouns  of  ihe  pvlorio  region,  violent 
perisUltic  waves  ccraing  along  the  greater  curvature.'two  or  three 
bemg  simultaneously  visible,  the  whole  producing  a  marked 
increase  m  the  volume  evacuated  from  the  at  mach  in  the  llisl 
hall-hour.  Hut  after  the  tlrst  hour  these  movements  became 
leebier  and  feebler,  hypertonna  persisted,  and  the  net  effect  was 
that  thero  was  considerable  delay  in  complete  gastric  emptying, 
(rig.  b,  B.) 

(<ij  Three  mul  lAuir  milijiram».—'Fho  above  phenomena  were 
further  accentuated  ;  at  first  violent  peristaltic  waves  coursed 
along  to  the  pyloric  region,  where  thev  often  became  arrested, 
forminganappearaucesuggestiveof  a  string  of  sausages,  or  even 
coutrncting  this  portion  to  such  au  extent  that  the  cardiac  end  of 
the  stomach  alone  was  visible.    Aud  again  there  was  a  rapid  liriuji 


Fig.  6.— Showing  the  effect  on  fiastric  motility  produced  by  strychnine. 
2  milligrams;    c,  4  milligrams;   d,  6  milligrams. 


Fig.  7.— Showing  cti'ect  produced  by  ad 
ministration  of  strychnine.  A,  3  milligrams 
B,  4  milligrams.    (After  Uerli.) 


of  these  waves  so  that  Qoal  evacuation  was  retarded,  the  stomach 
often  emptying  an  hour  later  than  the  normal.  (Figs.  6,  c,  and  7.) 
(e)  Five  or  Six  ililUtjrams. — Here  was  seen  the  final  expression  of 
these  phenomena,  an  initial  rapidity  of  emptying  being  followed 
by  the  production  of  an  hour-glass  appearance.  The  general 
hypertonns  appeared  to  be  so  great  as  to  prevent  peristaltic  move- 
ment, the  final  hour-glass  appearance  being  due  to  an  extreme 
persistent  contraction  similar  to  that  often  observed  iu  cases  of 
saddle-ulcer  of  the  lesser  curvature.    (Fig.  6,  D.) 

Hypodermic  Adminittration, 
With   this    method  of   administration  the  above   effects  were 
produced  with  smaller  doses,  in  general  each  hypodermic  dose 
producing  the  effect  of  about  double  the  quantity  taken  by  mouth 

My  own  work  with  strychnine  has  been  limited,  but  several 
observations  which  I  have  made  tend  to  confirm  these 
findings,  and  it  must,  I  think,  be  conclnded  that  to  produce 

any  beneficial  effect  on 
gastric  atony  very  small 
doses  of  strychnine 
mustbeemployed.  The 
effects  of  larger  doses 
are  of  considerable  in- 
terest in  throwing  light 
both  on  the  physiology 
of  the  stomach  and  on 
the  motor  disturbances 
of  chronic  ulceration. 
They  seem  to  demon- 
strate once  more  the 
essential  difference 
which  exists  between 
the  motor  func'-ionsof 
the  fundus  and  those 
of  the  pyloric  portion  of  the  stomach,  and  they  elucidate  the 
phenomena  by  which  spasmodic  hour-glass  constrictions  are 
produced. 

When  speaking  of  the  motor  efifects  of  atropine  I  drev? 
attention  to  the  power  of  this  drug  in  controlling  spasm ;  it 
would  bo  an  interesting  experiment  to  see  whether  strychnine 
spasm  of  the  stomach  could  be  controlled  in  this  way. 

A  Note  on  'Adrexaline. 
The  use  of  this  substance  in  gastric  therapeutics  is,  as  far 
as  I  am  aware,  confined  to  cases  where  it  has  been  employed 
in  the  endeavour  to  check  haemorrhage.  It  should,  on 
theoretical  grounds,  be  capable  of  affecting  both  gastric 
secretion  and  gastric  motility  it  its  action  could  be  brought 
to  bear  on  the  sympathetic  nerve  fibres  supplying  the 
stomach. 

In  1920  Venablcs  and  I"  were  able  to  demonstrate  the  very 
marked  gastric  effects  which  can  be  produced  by  unp'casant 
psychic  influences — the  suggestion  of  nausea  or  of  fe.ir  being 
sufficient  to  delay  gastric  emptying  for  a  considerable  time 
and  to  inhibit  the  secretion  of  acid.  It  has  been  the  custom 
of  many  physiologists  to  explain  such  effects  as  being  the 
result  of  an  increased  outpouring  of 
the  internal  secretion  of  the  adrenals 
into  the  blood  stream,  with  consequent 
effects  on  local  tissues  supphod  with 
sympathetic  fibres. 

With  such  ideas  in  mind,  I  have 
carried  out  a  series  of  experiments  on 
normal  men.  On  each  subject  two  ob- 
servations were  made— iu  one  the  stomach 
was  washed  with  water  and  «  test  meal 
given  after,  in  the  other  the  stomach 
was  washed  with  adrenaline  iu  various 
strengths  aud  the  tost  meal  given  as 
before.  1  have  been  able  to  obtain  no 
evidence  of  any  gastric  ctTect  of  adrena- 
line by  this  means,  though  I  have  used 
strengths  of  as  much  as  1  iu  5,  and 
have  nsed  sufficient  to  eu"sui«  a  washing  of  the  grcat«r  part 
of  the  gastric  mucosa. 

In  a  second  series  of  observations  the  substani'o  was  used 
hypmlennically,  water  being  nsed  in  the  controls.  A^ain  1  have 
failed  to  demoustiato  anv  i:a'*trio  effect,  though  various  dosca 
have  been  tried,  and  blood  pressure  and  subjective  cffecta 
have  sometimes  been  domonstrablo. 

Whether  the  use  of  adi-enalino  iu  cisos  of  haematemesis  is 
wise  is  at  present  a  inatt-er  ot  controversy ;  that  it  lias  any 
effect  on  gastric  socrolion  or  motility  my  present  series  of 
observations  does  not  support. 

It  is  probable  that  the  future  will  produce  much  expert- 
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mental  work  which  will  enable  us  to  employ  a  greater  variety 
of  drugs  with  definite  effects  on  gastric  function  ;  it  has  been 
my  endeavour  in  this  paper  to  show  that  we  already  have  a 
limited  series  of  such  substances,  and  I  feel  that  the  selec- 
tion of  those  with  appiopriate  actions  must  lead  to  a  steady 
improvement  in  gastric  therapeutics. 

I  would  in  conclusion  express  my  thanks  to  my  colleagues 
and  the  students  of  the  Middlesex  Hospital,  in  whose  physio- 
logical department  all  my  recent  experiments  have  been 
conducted,  and  on  whose  generous  help  I  have  always  been 
dependent. 
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The  following  case,  in  which  the  drug  "Ba}-er  205  "  was  used 
■with  success  in  the  treatment  of  kala-azar,  is  worthy  of 
record,  more  especially  as  the  only  case  hitherto  reported 
ended  disastrously. 

A  lascar,  aged  22,  left  Bengal,  in  apparently  good  health,  at  the 
end  of  July,  1922.  He  became  ill  on  August  12tli,  and  in  -September 
noticed  a  swelling  in  (he  abdomen.  He  was  treated  with  quinine 
on  board  ship  and  also  at  Cape  Town,  but  did  not  improve  and 
steadily  lost  weight.  On  November  8th  he  was  sent  to  the  Liver- 
pool School  of  Tropical  Jledicine  as  a  case  ol  malaria  with 
enlarged  liver  and  spleen.  He  was  emaciated  (weight  95*  lb.),  the 
liver  and  spleen  were  considerably  enlarged,  the  latter  extending 
well  below  the  umbilicus  to  wilhin  three  tingerbreadths  of  the 
brim  of  the  pelvis ;  the  temperature  was  100=  P.,  and  the  pulse  90 
to  100.  Examination  of  the  blood  for  malaria  parasites' was 
negative.  A  leucocyte  count  revealed  marked  leucopenia— 2  000 
leucocytes  iier  cubic  millimetre.  On  careiul  searching  of  a  whole 
blood  film  a  single  Leisluiiarda  was  found.  The  faeces  were 
normal  and  negative,  except  for  the  presence  of  a  few  Ascaris 
egga.  On  November  13th  the  weight  was  94  lb.  A  few  Leisjimania 
were  again  found  in  the  blood  on  November  15th,  and  a  spleen 
puncture  made  the  following  day  revealed  the  presence  of  the 
parasites  in  very  large  numbers.  The  blood  gave  a  well  marked 
formol-gel  reaction,  and  the  uriue  contained  a  faint  trace  of 
albumin. 

It  was  decided  to  treat  tlie  patient  with  tartar  emetic  adminis- 
tered by  the  rectum,  and  from  November  16th  to  20th  daily 
injections  of  1  grain  in  half  an  ounce  of  water  were  given;  from 
November  21st  to  53rd  the  daily  dose  was  increased  to  2i  grains  of 
tartar  emetic.  The  temperature,  which,  except  for  a' couple  of 
rises  to  100-  F.,  had  been  normal  until  November  19th,  commenced 
to  rise  on  this  date  and  continued  to  cscillate  between  J0C°  and 
101=  F,;  the  weight  on  November  23rd  was  93  1b,  No  injections 
were  given  from  November  24th  to  26th,  but  on  November  27th 
injections  of  2J  grains  were  resumed  and  continued  to  De- 
cember 20lh.  The  temperature  remained  above  normal,  rising  at 
times  as  high  as  102°  F.,  until  December  2nd,  when  it  again 
became  normal  and  has  since  remained  so.  The  weight,  however 
gradually  decreased  until  December  17th,  when  it  was  only  88  lb! 
On  December  lllh  the  leucocyte  count  had  increased  to  5,000  per 
cubic  millimetre,  but  on  December  12th  a  few  Lcisliiiiania  were 
found  in  the  peripheral  blood. 

From  November  16th  to  December  20th  the  patient  had  received 
by  the  rectum  a  total  of  105  grains  of  tartar  emetic ;  tlie  iujections, 
which  were  only  halt  an  ounce  in  volume,  were  well  retained,  and 
that  some  antimony  at  least  was  absorbed  there  is  no  doubt  as 
the  urine  examined  on  November  21st,  and  on  subsequent  occa- 
sions, was  found  to  contain  very  definite  quantilies  of  the  drug 

From  December  21st  to  27th  no  treatment  was  given.  A  spleen 
puncture  made  on  the  latter  date  revealed  the  presence  of  Leisli- 
mania  in  considerable  numbers,  but.  so  far  as  one  could  judge  not 
in  such  great  ninnbers  as  on  the  occasiou  of  the  previous  puncture 
on  November  16th.  On  December  23rd  the  weight  was  91  lb  au 
increase  of  3  lb.  during  the  week.  ' 

Whilst,  therefore,  there  is  some  evidence  that  the  intra- 
rectal course  of  tartar  emetic  had  been  beneficial  to  tho 
patient,  and  had  possibly  to  some  extent  reduced  the  mass 
of  tho  infection,  and  perliaps  might  have  resulted  in  still 
further   benefit    had  it  been  continued,  it  i.s  obvious  that  it 


had  by  no  means  cured  the  disease.  Under  its  influence  the 
temperature  had  returned  to  norma',  tlie  general  couditioa 
of  the  patient  had  improved,  the  leucocyte  count  had  risen, 
and  the  parasites  in  the  spleen  had  apparently  become  less 
numerous  ;  but,  on  the  other  hand,  the  weight  had  continued 
to  fall,  the  spleen  and  liver  had  not  decreased  in  size,  and 
parasites  had  disappeared  neither  from  the  peripheral  blood 
nor  from  the  spleen. 

It  was  theu  determined  to  ascertain  the  effect  of "  Bayer  205  " 
on  this  disease.  Tlie  formula  oE  the  drug,  which  is  a  prepara- 
tion of  the  German  chemical  firm  Messrs.  Friedr.  Bayer  and 
Co.  of  Elberfeld,  has  not  yet  been  disclosed.  It  has  recently 
been  used  with  great  success' iu  the  treatment  of  trypano- 
somiasis of  man  and  stock.  It  has  also  been  tried  in  various 
other  diseases  of  man  and  stock — namelj',  in  malaria,  recur- 
rent fever,  and  general  paralysis  of  man,  and  in  the  piro- 
plasmoses  of  domestic  animals — but  without  any  success. 

So  far  as  I  am  aware,  the  only  occasion  on  which  the  drug 
has  been  nsed  in  kala-azar  is  the  case  recently  recorded  by 
Mollow  (1922).  In  this  case  only  a  very  small  dose  (0.2  gram) 
was  given,  but  the  result  was  disastrous,  the  patient  quickly 
developing  alarming  symptoms  —  severe  rigors,  headache, 
haemorrhages  from  nose  and  gums,  severe  vomiting  which 
later  became  haeraorrhagic,  and  collapse;  later  tho  patient 
became  violently  delirious,  and  fiually  death  occurred  sixteen 
hours  after  the  injection.  In  view  of  this  record  the  treat- 
ment of  the  present  case  by  "  Bayer  205  "  was  undertaken 
with  some  little  trepidation. 

On  December  23th  an  intravenous  injection  of  0.25  gram  of 
"  Bayer  205  "  was  given.  This  injection,  which  in  Mollow'scase 
had  rapidly  proved,  fatal,  produced  not  the  slightest  effect  in  the 
present  case;  the  temperature  remained  normal,  and  the  patient 
complained  of  no  unusual  seusatiou.  Ou  December  30th  the 
weight  had  increased  to  93  lb.,  and  a  second  intravenous  injection 
of  0.5  gram  of  "  Bayer  205  "  was  given  ;  this  likewise  was  attended 
by  no  ill  effect — the  temperature  remained  unchanged,  the  patient 
complained  of  nothing,  and  the  urine  remained  normal.  Ou 
January  2nd  it  was  noticed  that  the  spleen  had  shrunk  perceptibly, 
and  a  third  injection  of  1  gram  of  the  diug  was  theu  given,  and 
again  no  reaction  was  observed.  On  tlie  following  day  the  weight 
was  96  lb.  On  January  5th  it  was  noticed  that  the  spleeu  had 
further  decreased  considerably  in  size;  a  final  injection  of  1  gram 
of  the  drug  was  given  on  this  date,  and,  as  ou  the  previous  occasion, 
was  unattended  by  any  rise  of  temperature  or  other  sign  of  re- 
action, By  January  8tii  the  spleeu  had  shrunk  at  least  two  inches, 
and  was  well  above  the  umbilicus.  Ou  January  13th  the  weight 
was  101  lb.,  and  the  spleen  had  shrunk  slill  further;  a  trace  of 
albumin  was  found  in  the  urine.  On  January  20tli  a  spleen  punc- 
ture was  made,  but  no  parasites  were  found  ;  the  weight  was  1C3  lb. 
On  January  28lh  another  spleeu  puncture  was  made,  and  this  was 
also  negative;  the  spleen  had  decreased  in  size  to  such  a  degree 
that  it  now  extended  only  about  i^  inches  below  the  costal  margin, 
and  a  somewhat  comparable  though  less  obvious  decrease  in  size  of 
the  liver  was  also  noted  ;  the  formol-gel  reaction  was  still  positive, 
the  urine  no  longer  contained  albumin,  ami  the  weight  had  in- 
creased to  105  lb.  The  pat  eut  sailed  for  India  apparently  ia 
excellent  health  on  January  30th. 

The  history  of  this  case  suggests  that  "  Bayer  205  "  has  a 
very  definite  and  rapid  action  in  kala-azar.  The  injection  of 
the  drug  was  followed  by  no  ill  effect:  the  spleeu  rapidly 
decreased  in  size,  as  did  also  the  liver,  though  to  a  less  obvious 
extent;  the  general  condition  of  the  patient  improved,  he 
rapidly  gained  in  weight,  putting  on  14  lb.  witliin  a  month, 
and  two  spleen  punctures,  made  respectively  fifteen  days  and 
twenty  three  days  after  the  last  injection  of  the  drug,  were 
both  negative. 

Possibly  the  violent  and  rapidly  fatal  symptoms  observed 
in  Mollow's  case  after  the  administration  of  so  small  a  dose 
of  tho  drug  as  0.2  gram  are  to  be  explained,  as  the  author 
suggests,  on  tho  ground  that  the  patient  was  in  au  extremely 
poor  couditiou  at  the  time  of  the  injection. 

I  am  indebted  to  ilessrs.  Friedr.  Payer  and  Co.  for  kindly 
supplying  me  with  a  quantity  of  "  Bajer  205  "  for  trial. 

R  E  IT-  RK  V  CE 

Mellow,  W.  (1922) :  Arch.f.  Schiffs-  u.  Trap.  Bva.,  Bd.  26.  H.  9. 

A  Roman  Catholic  Congress  on  the  question  of  population 
will  be  held  at  Tilburg  or  Breda  on  April  12th  and  13th,  when 
the  medical  aspects  of  the  question  will  be  discussed  by 
Professor  Frans  Daels  of  Ghent  and  Dr.  A.  W.  Ausseus  of 
Utrecht. 

Dr.  Sophie  A.  Nordhoff-Jdkg  of  Washington  has  founded 
an  annual  prize  of  50O  dollars,  to  bear  her  name,  for  the  best 
work  on  '.he  etiology,  prophylaxis,  and  treatment  of  cancer. 
The  judges  will  consist  of  members  of  the  Jluuich  Medical 
Faculty.  The  first  award  will  be  made  at  the  end  of  this 
year. 
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THE  TREATMENT  OF   ANKYLOSTOMIASIS  "WITH 
BETA-XAPHIHOL  AND  THYMOL. 

BY 

HARRY  G.  PHIPPEN,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

MEDICAL   OFFICEll,   ZANZIBAR. 


The  following  notes  on  the  treatment  for  ankylostomiasis 
■which  I  have  carried  out  for  t))e  past  eighteen  months  in 
Zanzibar  and  Pemba,  where  tlie  disease  is  very  prevalent  and 
known  as  "  safuri  "  and  "  baridi,"  may  be  worth  recording. 

It  tlie  patients  are  debilitated  and  anaemic,  as  the  majority 
are,  before  commenciug  the  treatment  proper  I  give  them 
thrice  daily  a  tonic  containing  ferri  et  ammon.  citr.,  liquor 
arsenicalis,  and  liquor  ammon.  fort.,  which  is  continued  in 
the  intervals  of  treatment,  and  also  afterwards  until  the 
patient  is  quite  strong. 

If  possible  I  have  them  in  hospital  for  preparation  and 
treatment,  or  if  they  are  unable  to  stay  in  hospital  I  get  them 
to  come  in  for  one  day  weekly  for  treatment,  which  is  as 
follows :  In  the  evening  I  give  a  powder  containing  calomel 

5  grains  and  sodium  bicarbonate  10  grains.  This  is  followed 
at  7  o'clock  next  niorning  with  a  draught  of  sodium  sulphate 
3  drachms,  in  water  to  3  ouuces.  At  8  a.m.  I  give  a 
mixture  containing  botanaphthol  12  drachm,  thymol 
1,2  drachm,  mucilage  q.s.,  and  water  to  1  ounce.  At 
10  a.m.  I  repeat  the  beta-naphthol  and  thymol  mixture, 
and  keep  the  patients  in  bed  until  about  4  p.m.,  not  allowing 
them  any  food  or  liquid  whatever ;  after  that  time  they  are 
allowed  fluid  diet  only  for  the  remainder  of  the  day.  Those 
desiring  to  leave  hospital  may  do  so,  to  report  again  in  seven 
da3's  for  treatment;  but  they  send  a  specimen  of  their  faeces 
on  the  day  after  leaving  hospital  for  microscopical  examina- 
tion for  the  ova  of  ankylostoma.  This  is  done  after  each 
treatment  until  free. 

Of  171  cases  treated  I  have  been  able  to  follow  out  the 
results  of  116,  the  remainder  not  having  reported  for  further 
treatment.  The  results  are  as  follows  :  .\fter  one  treatment, 
34.5  per  cent,  were  cured  ;  after  two  treatments,  25  per  cent. ; 
after  three,  17  per  cent.;  after  four,  13  per  cent.;  after  five, 

6  [ler  cent.;  after  six,  7  per  cent.;  after  seven,  4  per  cent.; 
after  eight,  1  per  cent.  I  have  not  given  the  fractions  of  the 
percentage,  but  have  taken  it  to  the  nearest  figure.  In  no 
case  did  I  give  more  than  eight  treatments. 

It  is  interesting  to  note  that  in  some  cases  other  well 
known  treatments  had  been  previously  tried  without  effect, 
as  the  following  cases  will  show  : 

Oi<(?  2.— After  ten  treatments  of  thymol  ova  were  still  present ; 
the  case  was  negative  after  three  treatments  with  beta-naphthol 
and  thymol. 

Cii.sf!?. —After  tliirty-two  thymol  and  three  oil  of  eucalyptus  treat- 
ments ova  were  still  present;  the  case  was  negative  after  three 
treatments  with  beta-iiaphthol  and  thymol. 

('(ISC  .3. — After  three  treatments  with  oil  of  chenopodium  ova  were 
Btill  present;  the  case  was  negative  alter  one  beta-naphthol  and 
thyjiiol  treatment. 

C(i-c^.— After  prolonged  antimony  treatment  the  case  was  still 
positive,  but  became  negative  alter  one  treatment  with  beta- 
naphthol  and  thymol. 

On  examination  of  stools  taken  where  the  patient  had  no 
treatment  after  being  (microscopically)  free,  the  following 
results  were  found  : 

After  one  treatment  the  result  of  examination  was  negative  after 

7  months  in  cue  ease,  and  after  4  months  in  another,  but  was 
positive  after  5  luonths  in  a  third. 

After  Circi-  treatments,  two  cases  showed  a  negative  result  after 

i  and  4  mouths  respectively. 

Of  two  cases  which  received  four  treatments,  one  was  negative 

lU  1'"  *""'*'■  'be  other  positive  after  3A  months. 

Ul  lliree  cases  which  received  lire  treatments,  the  first  was  nega- 

.  n«iM  f^f.U'o'""^';."'^  ^«<=°"''  after  5  months  ;  the  third  was  still 
positive  after  2  niouttis. 

2  months*  ^''^"'^^  received  seven  treatments  was  negative  after 

Two  mental  cases  of  melancholia  and  senile  debility  died 
after  the  second  treatment,  but  showed  no  ill  elTocts  succeed- 
ing the  treatment.  In  uo  single  instance  did  I  find  the 
treatment  atloct  the  patients,  and  on  the  day  followiu"  they 
wore  able  to  coutin.ie  their  work  in  the  ordinary  way. 

It  IS  difccult  in  such  places  ns  this  to  follow  up  one's 
patients  as  one  would  wish,  and.  moreover,  tho  environ- 
luout  of  tho  natives  is  one  in  which  thoy  are  very  likely  to 
becomo  reinfected  after  being  free,  because  of  thoir  habits  in 


going  about  barefooted  and  the  frequent  sores  on  their  feet 
owing  to  jiggers,  etc.  I  think,  however,  that  a  result  show- 
ing roughly  89  per  cent,  of  cures  in  four  treatments  will 
justify  a  trial  of  the  method. 

I  am  indebted  to  Dr.  B.  Spearman,  SI.O.H.  Zanzibar,  and 
to  his  bacteriological  department,  for  their  examinations  of 
the  specimens  of  the  above  cases. 
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BY 

WALTER  MERCER,  F.R.C.S.Edin., 

EDINBOllGH. 
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Physiological  rest  is  a  prime  necessity  in  the  recovery  of  a 
paralysed  muscle.  This  is  brouglit  about  by  the  mechanical 
approximation  and  retention  of  its  two  points  of  insertion  so 
that  its  opponent  is  conversely  elongated. 

One  ot  the  diflficulties  hitherto  in  the  treatment  of  a  median 
lesion  has  been  the  proper  retention  of  the  median  small 
thumb  muscles  in  a 
properly  relaxed  posi- 
tion so  that  regenera- 
tion can  take  place 
with  the  greatest 
chance  of  success. 
A  majority  of  cases 
do  not  show  a  satis- 
factory return  to 
power    of    the    oppo-  p,„    l._..howing  the   extreme    Satten- 

nens  and  short  ab-  ing  of  the  hand  with  the  thumb  '  flu^h  " 
ductor  of  the  thumb,  "''"'  ^^^  palm  aod  no  power  of  apposition. 
„„  :„  «„:j„«t  ;«  n.^  Short  thumb  muscles  are  accordingly 
as  IS  evident  in  the       stretched.  ^^'^'^^-i 

number    of    cases  of 

median  lesions  with  a  flat  thenar  eminence  and  inability  to 
oppose  the  thumb  to  any  of  the  other  fingers.  This  is  one 
of  the  most  important  movements  in  the  useful  hand,  and 
is  necessary  for  all  the  fine  movements  ot  the  hand.  Without 
it  the  utility  of  the  hand  is  impaired  by  at  least  30  per  cent. 
As  Mackenzie  aptly  puts  it,  the  thumb  represents  one  blade  of 
a  dissecting  forceps. 

The  only  method 
so  far  of  in  any  way 
relaxing  the  short 
thumb  muscles  is  by 
means  of  adhesive 
strapping  applied 
round  the  thumb 
and  the  ulnar  side 
of  the  hand.  This 
has  two  import.-int 
disadvantages.  The 
skin  of  the  hand, 
already  without  its 

beneficent  trophic  influence,  rapidly  becomes  irritated  and 
often  becomes  broken  so  that  the  adhesive  plaster  has  to 
be  removed.  Wlien  wearing  tho  plaster  the  patient's  hand 
is  entirely  put  oit  of  action  and  he  eannot  use  it  for  gripping, 
while  the  rubber  solution  in  warm  weather  runs  and  becomes 
caught  in  anything  he  may  attempt  to  grip.  So  irksome  is 
it  to  the  patient  that  it  is 
usually  worn  only  very  inter- 
mittently. 

The  splint  to  be  described 
has  neither  of  the  advantages 
that  its  only  rival  has,  for  tho 
skin  is  amply  protected  by  its 
chamois  leather  lining,  while  it 
in  no  way  interferes  with  func- 
tion, but  rather  aids  it  in  makinp 
opposition  of  fingers  and  thumb 
possible. 

Descripticn. 

The  essential  part  of  tho  splint  (called  the  "Opponons 
splint  "lis  a  light  dnrahimin  plate  which  extends  from  the 
fifth  mctacarp.al  to  the  first  and  extends  the  length  of  tho 
metacarpals  except  in  the  thumb,  where  it  is  rather  longer, 
going  just  over  tlio  iiietacar(H>phalangeal  joint.  The  plato 
is  accurately  moulded  round  a  cast  of  the  hand  which  hu 
been  made  with  the  thumb  in  tho  opiK>sod  |>osition  in  tlitt 
s.ame  axis  as  tho  middle  finger  and  with  tho  first  luctacariHil 
abdnctod  from  the  second  as  far  as  i>ossible — Uiat  is,  up 
towards  the  face  of  the  patient  when  the  foro&rm  is  supinatcd. 


Fig.  2— Sp'int  apnlied.  Thiiml)  opnosel 
and  opiK>nens  and  abductor  relaxed.  In 
useful  iwsitiou  and  splint  not  preventisfi 
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It  is  in  this  position  tliat  we  get  complete  physiological  rest 
for  the  small  median  muscles  of  the  thumb. 

The  duralumin  pla'e  is  then  encased  in  leather  and  with 
a  special  pocket  for  the  thumb  part.  The  covering  is  ordinary 
glove  leather  and  the  Ijuinw  is  chamois.  Along  the  ulnar 
border  is  the  opening,  which  is  closed  after  putting  on  by 
lacing  through  eyeholes.  The  photographs  show  the  efficiency 
of  the  appliance.  In  Fig.  1  the  thumb  is  flat  and  flush  with 
the  hand,  giving  little  hope  of  any  recovery  taking  place  in 
the  muscles.  Fig.  2  shows  the  correct  position  of  rest  and 
also  the  fact  that  the  hand  can  be  easily  used  while  the 
splint  is  worn.  A  rough  drawing  of  the  duralumin  splint 
when  flattened  out  is  given  to  show  the  shape  (Fig.  3). 

I  have  to  acknowledge  the  valuable  assistance  of  Mr.  Arch. 
Young,  Forrest  Road,  Edinburgh,  who  makes  the  splint. 
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Sciatica  is  commonly  defined  as  pain  in  the  distribution  of 
the  sciatic  nerve.  Both  neuritis  and  neuralgia  of  the  nerve 
are  included  under  the  term.  The  most  frequent  condition 
giving  rise  to  the  pain  appears  to  be  a  much  disputed 
point.  Observers  appear  to  be  divided  into  two  schools 
according  to  their  opinion  as  to  whether  neuritis  or  neuraloia 
is  the  more  common  condition.  Gowers'  regards  all  cases 
with  persistent  tenderness  of  the  nerve  as  neuritis,  and 
consequently  he  considers  neuralgia  as  rare.  Oppenheim'^ 
considers  that  in  most  cases  the  signs  of  neuritis  are  absent. 
Barre  and  Duprez'  consider  that  if  pressure  on  the  nerve 
causes  acute  pain  the  case  is  not  one  of  neuralgia.  As  most 
cases  have  this  pain  on  pressure,  these  two  observers  must 
consider  neuritis  as  the  common  condition.  Holmes,''  how- 
ever, points  out  that  the  nerve  trunks  are  tender  in  facial 
neuralgia  when  no  disease  of  the  neive  can  be  found. 

I  have  recently  reviewed  my  notes  on  forty  successive 
cases  of  sciatica  which  have  been  referred  to  me  for  treat- 
ment, and  I  have  been  struck  by  two  facts :  The  first  is  the 
great  frequency  with  which  sacro-iliac  joint  pain  is  found 
associated  with  the  nerve  pain  ;  I  have  found  the  joint 
pain  present  in  most  cases  of  under  si-x  months'  duration, 
but  that  it  tends  to  disappear,  although  the  nerve  pain 
persists.  The  second  point  is  that  pressure  on  the  sacro- 
iliac joint,  in  nearly  all  cases,  causes  acute  pain  down  the 
course  of  the  nerve,  which,  with  pressure  on  the  joint,  is 
much  more  severe  than  the  pain  caused  by  local  pressure  on 
the  painful  spots  down  the  course  of  the  nerve. 

From  the  above  facts  I  have  formed  the  opinion  that  some 
morbid  condition  in  or  about  the  sacro  iliac  joint  (probably  an 
arthritis  or  a  periarthritis)  is  usually  the  cause  of  the  pain 
in  sciatica.     Further,  that  the  pain  is  usually  neuraloic. 

The  connexion  between  the  joint  and  the  nerve  iu  cases  of 
sciatica  has  been  noticed  by  other  observers.  Earre  and 
Duprez'  ob.served  the  connexion,  and  coined  the  term 
"sacroiliac  sciatica."  They  also  noticed  that  iu  early  cases 
there  is  frequently  sacro  ilJMc  joint  paiu  which  tends  to  dis- 
appear. Gowers' states:  "Tlie  neuritis  (.sciatic)  often  arises 
by  extension  of  adjacent  rheumatic  affections  of  the  fibrous 
tissues,  especially  that  form  of  '  lumbago'  which  involves  the 
fibrous  attachment  of  muscles  to  the  back  of  the  sacrum,  less 
commonly  in  its  ordinary  site."  Probably  those  cases  of 
"hiiubago"  were  paiulul  sacroiliac  joints  and  the  sciatica 
was  neuralgic. 

Gibson,''  in  an  analysis  of  l.OCO  cases,  found  lumbago  in 
132,  but  he  considers  that  number  too  low,  as  many  patients 
overlook  the  sliglit  I'ain  owing  to  the  more  severe  sciatic 
paiu.  It  is  probable  that  those  cases  of  lumbago  were  those 
with  painful  sacro-iliac  joints,  as  most  patients  refer  to  any 
pain  in  the  lower  part  of  the  back  as  "  lumbago." 

Anatomy. 
There  is  a  close  relation  between  the  Sacroiliac  joint 
and  the  sciatic  nerve.  The  lumbosacral  plexus  is  the  source 
of  origin  of  the  ucrve,  and  it  also  gives  a  nerve  supply  to  the 
joint;  a  morbid  condition  of  the  joint,  therefore,  would  cau.se 
referred  pain  down  the  nerve.  The  plexus  lies  innnediately  in 
front  of  the  joint,  being  separated  from  it  only  by  the  pyri- 


formis  muscle.     A  periarthritis  could,  by  extension,  set  up  a 
neuritis  of  the  nerve. 

I  do  not  consider  that  a  local  neuritis  is  common,  other- 
wise one  would  expect  most  pain  to  be  around  the  joint 
instead  of  down  the  nerve.  On  the  other  hand,  in  neuralgia 
the  pain  is  frequently  felt  at  some  distance  from  its  source  of 
origin. 

Clinical, 

Bending  and  walking  cause  severe  paiu  in  patients  suffer- 
ing from  sciatica.  Botli  these  actions  cause  strain  on  the 
sacro-iliac  joint.  Assuming  that  there  is  an  arthritis  of  the 
joint,  an  exacerbation  of  the  pain  would  be  expected. 

Lasegue's  sign  (flexion  of  the  hip  with  knee  extended)  is 
used  to  test  for  sciatica.  This  movement  not  only  stretches 
the  nerve,  but  also  puts  a  strain  on  the  joint;  consequently 
it  can  be  used  to  test  for  sciatica,  whether  due  to  neuritis  or 
a  morbid  condition  of  the  sacro-iliac  joint. 

In  cases  of  sciatica  the  patient  usually  obtains  almo.st 
immediate  relief  by  lying  down,  especially  in  the  semi- 
prone  position  with  hip  and  knee  slightly  flexed.  This  is 
the  posi.iou  in  which  all  strain  is  removed  from  the  joint. 
One  can  readily  understand  how  this  jiosition  would  give 
relief  so  quickly  if  the  joint  is  the  cause  of  the  trouble,  but 
it  is  not  so  easy  to  see  how  it  would  be  obtained  if  the  trouble 
is  neuritis. 

Treahnent. 

Considering  the  sacro-iliac  joint  as  the  seat  of  disturbance 
in  cases  of  sciatica,  it  has  been  my  custom  to  apply  treatment 
towards  that  part  and  not  towards  the  course  of  the  nerve. 
The  results  have  been  striking  iu  most  cases,  and  could  not 
have  been  obtained  if  the  joint  had  not  been  the  cause  of 
the  pain. 

In  early  cases,  mainly  when  there  is  pain  in  the  joint,  I 
have  found  that  radiant  heat  and  massage  to  the  joint  is  very 
effective.  In  older  cases  I  have  found  that  ionization  with 
iodine  ions  and  massage  to  the  joint  usually  give  relief. 
Anodal  galvanism  to  the  painful  spots  down  the  course  of  the 
nerve  can  be  given  conveniently  with  the  ionization.  In 
some  cases  it  is  necessary  to  break  down  adhesions  iu  the 
joint;  this  can  be  done  by  Swedish  remedial  exercises  and 
also  by  means  of  the  movement  which  is  adopted  in  nerve 
stretching. 

Recently  I  have  tried  diathermy  in  all  cases,  and  I  have 
found  that  the  results  are  better  than  with  any  other  form  of 
treatment,  especially  in  old-standing  cases. 

Analysis  cf  Forty  Successive  Cases  of  Sciatica. 
Of  the  40  cases  14  were  of  less  than  six  months'  dnration  ;  in  2  of 
these  the  pain  was  situated  in  the  nerve,  and  in  12  in  joint  and 
nerve.  There  were  26  cases  of  more  than  six  mouths'  dnration  ; 
in  15  of  these  the  paiu  was  in  the  nerve,  and  m  9  in  joint  and 
nerve.    There  were  2  cases  of  hip  disease. 

Effect  of  Pressure  on  Sacro-iliac 


Duration  and  Situ'^.tion  of  Pain. 

Join 

Pain  in 

Nerve 

and  Joint, 

Pain  in 
Nerve 
only. 

Pain  iu 
Joint 
only. 

No 
Pjiu. 

Group  1:  Uiideisixiuonths— in  nerve 

and  joint. 
Group  2:  Undersix  months— in  nerve 

only. 
Group  3:  Over  si.'i  montbE— :n  nerve 

an  I  joint. 
Group*:  Over  six  months— in  nerve 

only. 

11 
2 
6 

11 

0 
0 
0 
2 

1 
0 
3 
1 

0 
0 

1 

Totals        

30 

2 

5 

1 

Three  oases  showed  definite  signs  of  neuritis — namely,  mnscle 
wasting,  sensory  changes,  etc.  Two  of  these  cases  beiouged  to 
Group  3,  and  only  gave  pain  in  the  joint  nlone  on  pressure  on 
joint.  One  case  belonged  to  Group  4,  and  gave  no  pain  widi  pres- 
sure on  the  joint.  The  6  cases  which  did  not  give  any  response 
down  the  nerve  with  pressure  on  the  joint  did  not  respond  to  treat- 
ment at  all.  Ot  tlie  remaining  cases  trace  was  lost  of  3,  there  was 
no  improvement  in  2,  a  cure  was  efficted  iu  12,  and  iu  addition  15 
were  iu  different  stages  ot  improvement. 

Summary. 

Out  of  38  cases  only  3  had  neither  signs  nor  symptoms  in  the 
sacro-iliac  joint. 

Thirty-two  cases  had  a  positive  response  down  the  nerve  to 
pressure  ou  the  joint.  Of  these  cases  2/ were  improved  by  treat- 
ment of  the  joint. 
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In  12  cases  out  of  14  of  under  six  months'  duration  there  waa 
pain  in  the  joint  as  well  as  down  the  course  of  the  nerve. 
In  only  9  cases  out  of  24  over  six  months'  duration  was  there  pain 

in  the  joint. 

Eefebesces. 
'Gowers-  Diseatet  of  the  Nervous  Svatem.    ^Oppenheim:  Diteaws  of 
the  Nervous  Svttem.     *  Barre  and    Daprez;   Bevm  de  midectne,    1920. 
*  Holmes-  Osier  and  ilcCrae's  System  of  Medicine.    '  Gibson:  Lancet, 
1893. 


PORTAL  PYAEMIA  SECONDARY  TO  UMBILICAL 
INFECTION. 

BY 

G.  BRUCE  WHITE,  M.B.,  Ch.M.Syd., 

HOrSE-PHTSICIAN,   ST.   GEOUGE'S  HOSPITAL.  LONDOK. 


Suppurative  pylephlebitis,  as  a  result  of  spreading  infec- 
tion from  the  umbilicus,  is  rarely  seen  nowadays.  The 
case  here  reported  is  of  interest  from  several  points  of 
view,  e.specially  as  there  was  no  sign  of  iufJammation  of 
the  umbilicus  when  the  infant  was  admitted  to  hospital 
sixteen  days  after  birth. 

Ulster;/. 

On  Xovember  30th,  1922,  when  I  was  house-physician  to  the 
Royal  Waterloo  Hospital,  a  female  ipfant  aged  16  days  was 
admitted  at  9  p.m.  on  account  of  swelling  of  the  abdomen,  first 
noted  twelve  hours  previously.  There  had  been  no  action  of  the 
bowels  for  two  days,  even  after  a  dose  of  castor  oil,  and  an  enema 
given  that  morning  returned  clear.  Some  blood  and  mucus  had 
been  passed  per  rectum  during  the  last  eighteen  hours.  The 
mother  stated  that  the  child  had  had  several  "  convulsions  " 
within  a  few  days  of  birth,  but  had  appeared  healthy  until  three 
days  before  admission,  when  the  skin  became  yellow.  There  had 
been  no  vomiting. 

The  infant  was  fairly  well  nourished,  it  was  rather  deejily 
jaundiced,  and  the  marked  abdominal  distension  rendered  palpa- 
tion difficult.  The  umbilicus  was  perfectly  healed,  the  tempera- 
ture was  subnormal,  but  the  pulse  rate  was  rapid  (uncountable). 
The  abdomen  was  hyper- resonant  from  distension  with  gas,  the 
liver  was  distinctly"  enlarged,  but  no  other  swelling  could  be 
detected  on  palpation.  The  rectum,  the  anal  canal,  and  the 
lower  part  of  the  rectum  felt  swollen  and  boggy,  and  the  examining 
finger  v.as  streaked  with  blood. 

Sir.  Cairns  Forsyth  saw  the  child  an  hour  after  admission, 
and  the  likely  causes  of  the  condition  were  discussed.  The  onset 
of  the  jaundice  was  too  late  for  physiological  jaundice  of  the  new- 
born, and  rather  early  and  abrupt  for  that  due  to  atresia  of  the 
bile  ducts.  Infection  spreading  to  the  liver  by  the  umbilical  vein 
waa  regarded  as  improbable,  since  the  umbilicus  was  soundly 
healed  and  the  temperature  was  subnormal.  No  conclusion  as  to 
the  origin  of  the  jaundice  was  arrived  at,  but  since  the  infant  was 
obviously  suffering  from  intestinal  obstruction  it  was  decided  that 
exploratory  laparotomy  was  justijiable. 

Operation. 
When  the  child  was  under  anaesthesia  the  abdomen  was  again 
palpated,  but  no  swelling  could  be  detected.  The  abdomen  was 
opened  by  a  small  paracentral  incision,  the  right  rectus  being  dis- 
placed outwards.  Some  clear  fluid  escaped  as  soon  as  the  peri- 
toneum was  incised  and  coils  of  intensely  congested  small  intestine 
protruded  into  the  wound.  No  signs  of  mechanical  obstruction  of 
the  bowel  coald  be  found.  The  small  intestine  was  everywhere 
disteuded,  but  the  large  intestine  was  collapsed.  The  appendix 
was  normal.  The  liver  was  enlarged,  of  a  deep  maroon  colour, 
and  its  lower  surface  was  smooth.  The  gall  bladder  appeared 
normal  and  bile  could  be  seen  in  its  interior  through  its  trans- 
lucent wall.  As  the  intestinal  obstruction  was  evidently  due  to 
Earesis  of  the  bowel,  secondary  to  a  grave  toxaemia  probably  of 
epatic  origin,  the  abdomen  was  closed. 

Neir(  psi/. 
The  child  died  twelve  hours  later,  and  at  the  autopsy  the  same 
general  condition  of  the  abdomen  was  observed,  but  on  cutting 
through  the  ligamentum  teres  to  remove  the  liver  pus  poured  from 
the  umbilical  vein,  which  was  widely  distended  (to  three-eighths  of 
an  inch).  On  exposing  the  liver  its  upper  surface  showed  a  number 
of  whitish  areas  whicli  on  section  corresponded  to  small  abscesses 
within  the  liver  substance.  The  liver  was  enlarged  and  between 
the  infected  areas  was  inlenaely  engorged  with  blood.  There  were 
a  number  of  small  hafmorrhagio  spots  scattere  1  throughout  the 
lungs,  but  no  evidence  of  abscess  formation  in  any  other  viscera  or 
in  the  brain  could  bo  detected.  The  lower  part  of  the  rectum  and 
the  anal  canal  were  much  congested  and  swollen  and  doubtless 
accounted  lor  the  p.issage  of  blood  and  mucus. 

It  is  highly  probable  that  infection  took  place  in  a  clot  in 
the  umbilical  veiu  and  .spread  to  the  liver.  That  the  navol 
should  have  healed  soundly  vvlicu  tho  intra-abdominal  part  of 
the  umbilical  Tein  was  full  of  pus  is  somewhat  remarkable. 
The  symptoms  from  which  the  child  sufterod  are  easily 
explaiued  by  the  condition  of  the  liver  found  at  autopsy. 

1  am  srcatly  indebted  to  Mr,  Cairus  Forsyth  for  permission 
to  report  the  case. 
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Serviceable  stumps  after  amputations  of  the  lower  extremity 
must  possess  good  movement,  be  painless,  and  able  to  sustain 
the  direct  pressure  of  a  part  of  the  body  weight  upon  the 
artificial  limb.  Without  these  attributes  it  is  practically 
impossible  to  fit  an  absolutely  satisfactory  artificial  limb. 
Much  time  and  money  are  often  wasted  in  making  and 
attempting  to  fit  artificial  limb  after  artificial  limb  to  unsatis- 
factory stumps,  whereas  correct  operative  treatment  before 
fitting  the  artificial  limb  might  have  saved  much  time  and 
trouble  both  to  the  artificial-limb  maker  and  the  patient. 

During  the  last  five  or  six  years  a  great  deal  has  been 
learned  about  amputations,  amputation  stumps,  and  the 
fitting  of  artificial  limbs.  Some  amputations  which  wero 
before  the  war  considered  "first  class'  have  been  of  lata 
unable  to  stand  the  t«sts  to  which  they  have  been  subjected. 
There  are  still  probably  many  amputation  cases  in  the 
country  which  require  operative  treatment  before  they  caD 
be  fitted  with  really  satisfactory  artificial  limbs.  Many 
below-knee  amputation  stumps  which  are  at  present  painful 
and  unsound  can  be  transformed  into  serviceable  stumps  by 
excision  of  the  remaining  part  of  the  fibu!a  and  removal  of 
that  part  of  the  external  popliteal  nerve  which  lies  below  the 
level  of  the  knee-joint. 

In  a  considerable  number  of  cases  of  amputation  below 
the  knee-joint  the  presence  ot  the  fibula  api>ears  to  cause 
considerable  difficulty  in  fitting  and  wearing  a  satisfactory 
artificial  limb.  This  difficulty  is  more  especially  noticeable 
in  stamps  where  atrophy  of  the  muscles  covering  the  bones 
has  been  excessive.  It  is  well  known  that  structures  that  do 
not  exert  their  normal  function  undergo  atrophy,  particularly 
muscles  and  bones,  so  that  it  is  easy  to  explain  the  excessive 
atrophy  often  seen  in  amputation  stumps.  It  is  in  these  cases 
especially,  where  atrophy  has  been  excessive  and  in  which 
pressure  on  the  prominent  head  of  the  fibula  causes  pain, 
that  removal  ot  the  bone  improves  the  condition  and  pro- 
duces serviceable  stumps. 

Although  the  removal  of  the  fibula  has  been  practised  by 
a  few  surgeons  it  does  not  appear  to  have  received  the 
consideration  due  to  it,  taking  into  account  the  benefit 
which  is  likely  to  be  derived  from  its  practice.  The  textbooks 
ot  surgery  scarcely  make  any  mention  of  the  procedure. 
Muirhead"  Little  in  his  recent  book  on  Amputations  and 
Amputation  Slumps  (Chapter  II,  p.  39)  refers  to  the  pro- 
cedure as  follows: 

"  When  the  amputation  is  below  the  knee  excision  of  all  that 
remains  of  tho  fibula  will  add  to  the  amount  of  skin  available,  and 
sometmies  enable  (he  surgeon  to  cover  the  tibia  satisfactorily 
without  shortening  it." 

In  Orthojmedic  Surgery  of  Injuries,  edited  by  Sir  Robert 
Jones  (vol.  1,  p.  478),  there  is  the  following  reference  to 
excision  of  the  fibula  in  amputation  below  the  knee : 

"In  these  short  stumps  there  is  a  tendency  (.t  tho  fibnis  tr>  tilt 
awav  from  the  tibia  and  project.     In  these  ca-  '-^'i 

t3  remove  the  fibula.    In   this  way  a  piece  i  d 

whichst«ndspressurebadly,  andat  thesame  tK  iie 

stump  is  diminished,  so  that  a  flap  which  would  oibefwibe  1m  loo 
small  may  suffice." 

A  man  with  a  serviceable  stump,  fitted  with  a  satisfactory 
artificial  limb  below  the  knee,  is  often  able  to  earn  his  living 
at  a  laborious  occupation  which  may  necessitate  liim  sUoding 
lor  many  hours  a  day  and  walking  long  distances  in  tho 
performance  of  his  duties.  The  following  cases,  taken  from  a 
large  scries  of  auiputaticus  whxli  have  come  under  my  care 
duriu-'  the  last  live  or  sLx  years,  will  illustrate  how  excision  of 
the  fibula  has  been  the  means  of  obtaining  serviceable  and 
satisfactory  stumps. 


luj  of  liiglit  I.r-1 :   Amputiilion  fcr.'.ir  the  A'urf  : 
r  Knee  with  flxritioH  of  the  Fibata.   Koirft, 


C.VSE  l.—Cr     ' 
/ti--fii"; 
Sill  ici  ■:         -        _  _  ..  ...  .  _  . 

J.  .\..  a  proloi.-ioiiul  ••? 

on  March   16th.  1916.  '• 

tatod,  and  ho  was  trail: ,        ,        , 

i>,ii.ii».i(i.m  (Mav  1st.   19i6i.  -od.       L»x^l 

condition:  The  right  leg  has  be,  the  kne*  by 

the  guillotine  mctho.1.     The  estrciuiix  oi  mc  ?;ii.iip  i=  coverc.1  by 
a  healthy  granulating  area. 
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Re-amputation  May  5th,  1916.  The  fibula  was  excised  aud  flaps 
were  dissected  from  the  anterior  and  posterior  aspects  of  the 
amputation  stump;  the  anterior  and  posterior  tibial  nerves  were 
cut  short  and  the  flaps  brought  together  with  as  little  tension  as 
possible.  Four  mouths  later  the  stump  was  soundly  healed.  He 
wag  fitted  with  au  artificial  limb  in  December,  1916,  and  the  fol- 
lowing May  he  was  able  to  walk  and  stand  with  ease  and  comfort 
and  could  play  a  round  of  golf  over  a  course  of  eighteen  holes. 
In  this  case  without  removal  of  the  fibula  it  would  have  been 
impossible  to  cover  the  ends  of  the  stump  with  a  satisfactory  skin 
flap.  Removal  of  the  fibula  enabled  a  satisfactory  stump  to  be 
obtained  below  the  knee-joint,  aud  a  limb  could  be  filted  which 
gave  the  patient  full  use  of  the  knee. 

Case  11. — Gunshot  Tl'uxiiil  of  liifiht  Leg :  Amputation  beloic  the  Knee 
iiilli  Excision  of  tlie  Fibula.  Result,  Serviceuhle  Stump. 
.\.  G.,a  fish  curer,  liged  25,  was  wounded  in  the  right  leg  in  May, 
1916.  The  leg  was  amputated  by  the  guillotine  method,  and  he 
was  transferred  to  England.  The  stump  below  the  knee  measured 
2J  inches,  aud  its  extremity  was  covered  by  a  layer  of  healthy 
granulation.  Three  months  after  the  primary  amputation  a 
second  amputation  was  done:  the  fibula  was  excised,  the  external 
and  posterior  popliteal  nerve  dissected  out  and  cut  as  short  as 
possible,  and  skiu  flaps  were  freed  aud  brought  over  the  stump 
with  as  little  tension  as  possible.  In  six  months'  time  the  stump 
was  completely  healed  and  ready  for  fitting  with  an  artificial  limb. 
Tlie  patient  was  given  his  first  limb  in  January,  1917,  and  his 
second  limb  in  September,  1919.  He  has  returned  to  his  previous 
occupation  as  fish  curer,  and  can  walk  two  miles  to  bis  work, 
stand  all  day,  and  has  no  pain  or  discomfort  in  the  stump. 

Case  hi. — Gunsiiol  ll\ivi(l  of  Left  Let] :  Amputntion  below  the  Knee : 
Painful  Stump. Tudhle  I  u  Bear  an'jititiciul  Limb  :  Re-ampatativn 
u-ith  Excision  of  Fibula.    Recoeerit  u-iih  a  Serviceable  Stump. 

H.  M.,  aged  38,  was  flrjt  seen  iu  Slarch,  1922,  when  he  gave  the 
following  account  of  himself.  He  joined  the  army  iu  1915,  and 
served  in  I- ranee  until  he  was  wounded  in  the  left  leg  iu  November, 
1916.  He  passed  tlirough  the  various  hospitals  in  France  aud  was 
finally  transferrel  to  England  aud  was  admitted  to  a  hospital  in 
Sheffield,  where  his  leg  was  amputated;  the  amputation  was 
followed  by  two  re-amputations  to  prepare  the  slump  for  the 
fitting  of  au  artificial  limb.  He  was  fitted  with  his  first  artificial 
limb  in  March,  1917,  and  with  iiis  second  in  1920.  He  states  that 
neither  limb  has  ever  been  satisfactory.  He  could  at  the  best  ouly 
wear  the  limb  for  three  or  four  hours  a  day,  aud  could  only  walk 
about  half  a  mile  with  difficulty.  At  various  times,  owing"to  the 
pain  aud  swelling,  he  has  been  compelled  to  leave  off  the  artificial 
Imib  and  take  to  crutches  for  two  or  three  weeks  at  a  lime. 

Examination.— A  healtliy-lookiug  man;  the  left  leg  has  been 
amputated  and  he  walks  with  difficulty  on  an  artificial  limb.  Local 
condition  :  The  left  leg  has  bseu  amputated  below  the  knee.  The 
slump  measures  4  inches  iu  length.  The  soft  tissues  covering  the 
Btnmp  are  redundant.  The  fibula  is  prominent  aud  pressure  over 
the  bead  of  the  bone  causes  much  pain. 

Removal  of  the  remaining  part  of  the  fibula  with  the  redundant 
soft  tissues  was  advised.  The  operatiou  was  performed  under 
chloroform  on  March  14ih,  1922.  A  vertical  incision  was  made 
over  the  outer  aspect  of  the  stump,  the  incision  being  a  quarter  of 
an  inch  behind  the  fibula  and  carried  downwards  over  the  lower 
end  of  the  stump.  The  external  popliteal  nerve  was  exposed, 
dissected  free,  and  after  crushing  as  high  as  possible  with  strong 
lever  compression  clamps  divided  through  the  crushed  area  and 
allowed  to  retract.  The  fibula  was  tlien  removed  subperiosteally 
and  the  redundant  tissues  at  the  extremity  of  the  flaps  removed. 
A  few  bleeding  points  were  ligatured,  the  skin  sutured,  and  a  firm 
gauze  bandage  applied.  The  stitches  were  removed  on  the  seventh 
day,  and  the  patient  allowed  to  get  up  at  the  end  of  two  weelcs.  In 
order  to  prevent  the  swelling  of  the  stump  which  so  often  liappens 
iu  cases  of  amputation  and  re-amputation  a  light  plaster-of-Farig 
bandage  was  applied  to  the  stump  ever  a  small  dressing.  It  has 
1  ecu  found  that  this  procedure  effectively  prevents  swelling  of  the 
stump,  lesseus  pain,  and  allows  the  early  application  of  au  artificial 
limb. 

'I'liis  patient  was  I'.tted  with  au  artificial  limb  early  in  May  ;  he 
rapidly  got  used  to  the  limb,  and  he  has  had  no  pain  or  difficulty 
111  wearing  it  since  the  operation  of  removal  of  the  fibula,  and  now, 
four  mouths  after  the  operation,  he  can  wear  the  limb  all  day  and 
walk  four  or  five  miles  without  aiUiculty  or  pain. 

Case  iv.— Gunshot  Wound  of  Riijht  Leg  :  Amputation  below  Knee : 
Painful  Stump,  Cnable  to  Wear  Artificial  Limb:  Rs-amuutation 
xcitli  Excision  oj  the  Fibula.     Serviceable  Stump. 

.7.  S.,  aged  42,  was  first  seen  in  April,  1922,  when  lie  complained 
of  a  painful  stump  and  inability  to  wear  his  artificial  limb.  He 
gave  the  following  account  of  himself.  The  left  leg  was  ampu- 
tated below  the  knee  in  April,  1918;  an  attempt  was  made  to  fit 
him  with  an  artificial  limb  in  December,  1918, and  he  was  supplied 
with  a  second  limb  iu  1919.  He  has  never  been  able  to  get  about 
with  any  comfort  aud  many  attempts  have  been  made  to  try  aud 
fit  him  with  an  artificial  limb,  without  any  permanent  success. 
He  has  never  been  able  to  walk  more  than  half  a  mile,  and  the 
stump  was  always  painful. 

7'..iviiiii)M(K)ii.— General  condition  good.  Local  condition:  The 
right  leg  has  been  amputated  below  the  knee  ;  the  stump  measureT 
3»  inches.  The  tissues  covering  the  extremity  of  the  stumi)  are 
adherent  to  the  bones.  The  fibula  is  prominent,  espociallv  at  its 
lower  end,  where  it  is  thickened  and  projects  and  appears"  to  be 
tilted  away  from  the  tibia.  Pressure  over  the  fibula  is  painful. 
,,  ISoo'  °( "^'"^  '''^"''^  "■''®  advised.  The  operation  was  done  in 
-May,  131Z;  the  Ijbula  was  removed  and  the  adherent  scar  freed 


from  the  bone.  The  patient  was  refitted  with  au  artificial  limb  iu 
June,  and  since  then  he  has  had  little  or  no  pain,  and  has  been 
able  to  wear  au  artificial  limb  with  much  more  comfort. 

Case  v.— Gunshot  Wmmd  of  Right  Leg  :  Anipulation  below  Knee: 
Painful  Stump,    Unable  to  Wear   Artificial    Limb   with  Com- 
fort :  Excision  of  Remaining  Perl  of  Fibula.    Result,  Serviceable 
Stump. 
F.  E.,aged26,  was  wounded  in  the  right  leg  in  1917.    The  leg 
was  amputated  below  the  knee,  leaving  a  stump  3  inches  in  length. 
An  artificial  limb  was  fitted  in  1918,  and  he  was  supplied  with  a 
second  limb  in  1919.    He  slates  that  he  has  made  good  use  of  the 
artificial  limbs,  wearing  them  all  day  aud  walking  with  comfort 
until  about  six  months  ago,  when  he  began  to  have  pain  in  the 
stump  and  experienced  difficulty  iu  wearing  the  limb. 

Examination.  (July,  1922).— Local  condition:  The  right  leg  has 
been  amputated  below  the  knee-joint ;  the  stump  measures 
3  inches  in  length.  There  is  some  wasting  of  the  tissues  covering 
the  stump, but  the  tibia  is  well  covered.  The  fibula,  which  has 
been  divided  on  a  higher  level  than  the  tibia,  projects  on  the  outer 
aspect  of  the  stump;  the  scar  is  adherent  to  it,  and  there  is  a 
small  bursa  over  the  bone.    Pressure  over  the  fibula  causes  pain. 

Excision  of  the  remaining  part  of  the  fibula  was  advised.  The 
operation  was  doue  on  August  9lh.  The  wound  healed  well  aud 
the  artificial  limb  was  fitted  three  weeks  later.  The  patient  now 
walks  well  and  is  free  from  pain. 

Case  VI. — Gunshot  Wound  of  Left  Leg :  Amputation  below  the  Knee : 
Painjul  Stump,  Unable  to  H'ear  Artificial  Limb ;  Excision  of 
Riinaiuinq  Pai  t  of  Fibula.     Rcult,  Sen::ceable  Stump. 

W.  D.,  aged  26,  was  wounded  iu  the  left  leg  iu  1917.  The  left  leg 
was  amputated  below  the  knee.  He  comjilains  that,  although 
fitted  with  artificial  limbs  which  he  has  been  able  to  wear,  be  has 
never  teen  really  com'ortable  for  any  length  of  time.  He  con- 
siders that  the  artificial  limbs  with  which  he  has  been  supplied  fit 
well  and  that  it  is  the  pain  in  the  stump  which  prevents  him  from 
wearing  them. 

Examination. — The  left  leg  has  been  amputated  below  tlie  knee. 
The  stump  measures  4  inches  in  lengtli ;  the  fibula  is  unduly 
l^romiuent  and  the  muicles  covering  the  stump  are  wasted.  Tha 
scar  is  adherent  to  the  tibia. 

Removal  of  the  fibula  with  freeing  of  the  adherent  scar  was 
advised.  The  operatiou  was  willingly  agreed  to  and  was  per- 
formed on  March  26th,  1922.  The  wound  healed  by  first  iutenlion, 
and  five  weeks  later  the  patient  was  fitted  with  an  artificial  limb. 
The  stump  was  now  painless,  with  a  result  that  be  could  walk  aud 
stand  with  comfort. 

Removal  of  the  fibula  acids  so  much  to  the  efBoiency  of 
stumps  after  amputation  below  the  knee  that  I  think  it  is  au 
advantage  to  perform  it  in  all  cases  iu  which  the  stump  will 
not  measure  more  than  four  inches. 


BROXCUIKCTASIS  ^VITH  UNUSUAL 
COMPLICATIONS. 

BY 

IVOR  J.  DAVIES,  M.D.,  M.R.C.P.Lond., 

PHYSICIAN  WITH  CHABGE    OF  OUT-P/TIENTS,  KING  EDWAUD   Yil  HOSPITAL, 

CARDirF. 


In  the  issue  of  the  British  SIedical  .Journal  for  June  5th, 
1920  (p.  767),  I  referred  briefly  to  two  instances  of  certain  com- 
plications of  bronchiectasis  which  apparently  had  not  been 
recorded  up  to  that  time,  and  which  can  now  be  described  in 
more  detail,  as  the  second  case  terminated  recently. 

Case  i. 
The  first  case  was  one  of  bronchiectasis  in  a  man  of  46,  of  pneu- 
monic and  pleurogenous  origin, iu  which  theaccessory  nasal  sinuses 
became  infected  iu  turn,  requiring  operatiou  for  empyema  of  the 
antra  of  Highmore.  The  fetid  pas  from  the  pulmonary  cavities 
was  often  expelled  in  quantity  and  projected  suddenly  with  much 
force  into  the  mouth  and  nose,  aud  infection  of  the  accessory 
sinuses  arose  in  this  way.  The  patient  frequently  complained  of 
severe  frontal  headache,  which  probably  resulted  from  a  chronic 
inflammatory  state  of  the  mucosa  of  the  frontal  sinus.  Severe 
attacks  of  liaemoptysis  occurred  from  time  to  time,  and  death 
took  place  after  fourteeu  years  from  pueumouia  and  gangrene  of 
the  lung. 

Case  ii. 

The  second  case  was  that  of  a  man,  aged  59,  of  vigorous  build 
and  sound  health  up  to  the  time  of  an  attack  of  pneumonia  and 
pleurisy  seven  years  previously,  after  which  time  he  suffered  from 
a  chronic  cough,  profuse  piirulcnt  expectoration,  and  gradual 
failure  of  health.  He  was  able  to  hold  a  respousible  position, 
which  necessitated  much  travelling,  in  connexion  with  a  railway, 
to  within  a  month  or  so  of  death. 

He  bad  several  attacks  of  pleurisy  (and  probably  pneumonia) 
during  the  course  of  the  disease,  wiiich  be  always  attributed  to 
a  chill.  He  was  thus  susceptible  to  the  septic  complicatiois  of 
the  disease  from  the  nature  of  his  vocation.  The  exact  eituiticn 
of  the  multiple  lesions  of  the  disease  was  indefinite,  probably 
owing  to  the  associated  fibrosis  and  emphysema  of  the  lunys  aud 
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to  pleural  adhesions  over  tlie  lower  lobes.  The  main  les'ons 
appeared  to  be  in  the  upper  and  lower  lobes  of  the  right  lung.  The 
sputum  was  examined  on  several  occasions  for  tubercle  bacilli, 
with  negative  results.  He  had  never  suffered  from  syphilis,  and 
the  Wassermann  reaction  was  negative.  lie  indulged  very 
moderately  in  alcoholic  beverages  and  toiiacco.  The  disease 
lasted  for"  close  on  ten  years,  when  death  took  place  from 
bronchopneumonia.  . 

The  complications  which  chiefly  deserve  notice  were  a  condition 
of  chronic  glossitis,  and  a  persistent  severe  albuminuria  from 
chronic  nephritis,  botli  of  which  were  probably  of  toxic  origin 
from  chronic  infection, 

Tlie  patient  was  seen  regulirly  over  a  period  of  three  years  up 
to  the  time  of  the  termination."  The  general  stale  of  his  health 
and  nutrition  was  fairly  well  maiutaiueil,  despite  the  secretion  of 
a  fair  amount  of  purulent  sputum  daily  and  the  presence  of  well 
marlied  albumiiuiria.  There  was  a  slight  degree  of  cyanosis  with 
bat  slight  clubbing  of  the  fingers.  His  tongue  from  the  time  when 
he  was  first  seen  was  large,  red,  and  unhealthy-looking,  leing 
deeply  fissured.  After  coughing,  and  even  on  lightly  wiping  the 
tongue,  the  fissures  were  occupied  and  filled  by  expectorated 
purulent  material.  A  condition  of  chronic  glossitis  uiuionbtediy 
arose  from  direct  contact  with  the  pus  expelled  from  the  lungs, 
and,  despite  careful  cleansing  with  antiseptics,  the  tongue  rem  lined 
enlarged  and  chronically  inflamed,  with  but  slight  inconvenience 
in  the  form  of  some  local  discomlort.  There  was  no  undue  arterio- 
sclerosis, no  cardiac  hypertropliy,  aiKl  the  systolic  blood  pressure 
never  rose  above  I6O"  mm.  The  fundus  oculi  was  normal.  No 
oedema  was  observed. 

The  urine  was  examined  on  several  occasions  by  Dr.  E.  L. 
T.Iackenzie  Wallis  of  St.  BarUiolomew's  Hospital,  with  the 
following  results  :  The  colour  was  pale.  The  quantity  througliout 
was  only  a  little  in  excess  of  normal  and  was  well  maintained  up 
to  the  t  "me  of  death.  The  reaction  was  acid.  The  specific  gravity 
declineJ  from  1020  in  the  earlier  reports  to  1014  a  few  weeks  before 
death.  The  albuminuria  was  considerable  and  varied  from 
0.35  gram  per  cent,  (.\ufrecht)  to  0.75  gram  per  cent,  shortly  before 
death.  Globulin  was  usually  present  in  too  small  a  quantity  for 
accurate  estimation,  but  was  approximately  0.C5  gram  per  cent, 
on  one  occasion,  and  the  ratio  of  albumin  to  globulin  was  about 
8  :  1,  which  figures  agree  closely  with  those  found  in  ordinary 
nephritis.  Sugar,  lilood,  acetone  bodies,  and  urobilin  were  absent. 
Indican  was  present,  from  a  trace  in  the  earlier  stages  to  a  strongly 
positive  reaction  in  the  terminal  stages  of  the  disease.  The  total 
acidity  was  from  52.4  per  cent.  N  10  NaOH  to  47  2  per  cent.  N.'IO 
ISaOH.  Ammonia  was  present,  from  0.05  gram  per  cent,  to  0.03 
percent.  The  urea  concentration  test  after  the  administration  of 
15  grams  of  urea  gave  a  figure  of  1.4  per  cent,  urea,  whereas  the 
urine  a  few  weeks  before  death  contained  2.1  per  cent,  urea,  on 
a  fairly  liberal  diet.  The  diastase  content  was  usually  5  units,  but 
was  10  units  in  1921,  six  months  before  death.  Microscopically, 
pus  cells  were  present  in  fair  number  in  the  earlier  stages,  biit 
became  fewer  in  the  later  stages.  lied  blood  cells  were  absent. 
Epithelial  cells  were  usually  present.  The  casts  were  generally 
of  the  granular  and  hyalin"e  variety,  and  no  epithelial  and  fatty- 
casts  were  found  at  any  time. 

The  low  uroa  concentration  and  the  low  diastase  figures  in 
the  earlier  stages  suggested  renal  inefficiency,  but  later 
examinations  did  not  confirm  this  view,  and  sbortly  before 
death  the  urea  percentage  was  normal.  Blood  urea  tests 
were  not  performed.  Tliore  was  no  evidence  of  uraemia  or 
of  its  minor  manifestations,  so  that  the  kidneys  were  probably 
not  seriously  affected  despite  the  severe  degree  of  albn- 
winuria.  Tlie  renal  condition  was  probably  one  of  toxic 
nephritis  from  septic  absorption,  for  tliere  was  no  evidence 
of  latdaccous  disease  of  any  other  organ,  sucli  as  tlie  hvor, 
spleen,  or  intestines.  Tlie  characters  of  the  urine  were  more 
thopo  of  nephritis  than  of  lardaceous  disease,  more  especially 
iu  llio  absence  of  polyuria  and  of  a  urine  of  low  specific 
gravity.  No  other  septic  complications  occurred,  and 
liaemoptysis  was  absent  throughout.  No  post-mortem  ex- 
amination was  made. 

I  am  indebted  to  Dr.  Mackenzie  Wallis  for  his  reports,  and 
to  I)r.  15.  Barnard  of  Machen,  Mon.,  for  valuable  informa- 
tion in  the  case  of  tlie  second  patient. 


The  tenth  congress  of  Frenchspoaking  anatomists  and 
histologists  will  be  held  at  Lyons  from  March  25th  to  29tli, 
under  the  presidency  of  M.  Lcsbre,  professor  at  the  Lyons 
\  eterlnary  School. 

The  second  International  Congress  of  Comimrativo  Patho- 
logy will  be  held  at  Home  from  October  7th  to  14th.  Medical 
men,  veterinary  surgeons,  botanists,  .-iiul  biologists  who 
propose  to  attend  should  conimunicato  with  the  Prosi,lont  of 
tlie  Congress,  rrofossor  K.  rorroncilo,  40,  Corso  Valentino. 
Turin.  ' 

The  eighth  French  Modlco-Lcgal  Congress  will  bo  hold 
in  Paris  from  May  24th  to  26th,  under  the  i>rosldcucv  of 
1  rofcssor  Parisot  of  Nancy.  A  discussion  on  Intcruatfonal 
legislation  to  control  the  sale  of  cocaine  will  be  introducod  bv 
irofossor  Courtols-Sulllt.  Injuries  of  the  vertebral  column 
by  induKtrial  accidonls  and  the  law  of  industrial  diseases  will 
also  be  discussed. 


MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  ADDER  BITE. 

I  HAVE  written  out  these  notes  at  the  suggestion  of  .Sir 
Thomas  Oliver,  whose  paper  on  adder  bile  was  publifliid 
in  the  British  Medic.il  Journal  of  December  9th,  ld22 
(p.  1114i. 

A  biy  aged  6  was  brought  to  my  house  at  Helston,  Cornwall,  ia 
the  autumn  of  a  year  between  1906  and  1910.  While  picking  black- 
berries he  had  been  struck  by  an  adder  at  a  point  half-way  between 
the  base  of  the  nail  and  the  last  joint  of  the  right  index  finger. 
He  walked  half  a  mile  home,  was  dressed  in  his  Sunday  clothes, 
and  walked  again  to  the  station  about  half  a  mile  away  ;  then  came 
fonr  miles  by  train,  and  walked  another  half  mile  down  to  my 
house.  Daring  the  latter  part  of  the  journey  he  was  exceedingly 
sick.  My  waiting-room  was  full,  and  it  was  not  till  lie  had  been 
in  the  house  half  an  hour  or  so  that  I  was  told  a  child  had  fainted. 
When  I  saw  him— some  two  and  a  half  or  three  hours  after  the  bite 
— he  was  lying  on  the  floor,  blanched  and  sweating  p  ofusely  and 
practically  pulseless.  With  an  injection  of  strychnine,  hot  bottles, 
etc.,  he  gradually  revived,  and  alter  he  had  "had  a  stiff  glass  of 
brandy  and  milk  I  was  able  to  put  him  in  my  car  and  drive  him 
home.  Two  tiny  punctures  were  just  visble  at  the  time  of  my 
first  examination.  By  the  time  he  reached  homa  the  arm  was 
swollen  and  he  was  semi-conscious,  and  moaning  with  pain.  Hot 
fomentations  from  hand  to  shoulder  seemed  to  relieve  this  some- 
what.    The  semi-conscious  condition  lasted  about  two  days. 

The  morning  after  the  bite,  when  the  late  Dr.  E  iward  Permewan 
of  Redruth  saw  the  child  with  me,  the  right  arm  was  swollen  to 
the  size  of  his  thigh,  the  skin  deeply  mottled  with  all  the  colours 
of  the  rainbow,  the  swelling  and  discoloration  extending  half 
across  the  chest  in  front.  Next  day  the  discoloration  extended 
across  the  chest  back  and  front,  and  down  the  left  arm  to  Ihe 
elbow.  There  was  some  swelling  of  the  root  cf  the  neck,  bnt 
not  enough  to  cause  any  difticulty  iu  swallowing.  The  limitation 
of  the  discoloration  was  most  marked.  It  did  not  extend  to  the 
nock,  and  was  bounded  below  by  a  line  drawn  round  the  chest  at 
the  level  of  the  lower  part  of  the  axilla. 

From  that  time  the  child  gradually  improved,  the  swelling  and 
colour  dying  down,  and  in  about  a  fortnight  he  was  quite  restored 
to  health. 

Owing  to  the  length  of  time  that  had  elapsed  before  I  saw 
him,  local  treatment  was  useless,  but  as  a  matter  of  precau 
tion  I  incised  the  punctures  and  rubbed  in  some  disinfectant. 
1  think  potassium  permanganate.  The  child  was  so  collapsed 
when  I  first  saw  him  that  I  did  not  expect  liim  to  rally,  and 
he  must  have  had  an  exceedingly  narrow  escape  from  death. 

The  case  impressed  itself  very  deeply  on  my  meinorj-,  and, 
though  my  original  notes  are  lost,  the  above  account  is 
subsrantially  correct  as  to  the  time  when  the  various 
symptoms  appeared. 

In  spite  of  the  large  number  of  adders  to  be  found  in 
Cornwall,  this  was  the  cnlj-  case  I  lioard  of  where  a  human 
being  was  bitten.  I  was  told  that  when  a  lane  was  being  cut 
tlirou"h  the  gorse  on  a  moor  near  Helston  to  make  a  500- 
yards  shooting  range,  160  adders  were  killed.  1  a.-ked  a 
farmer  once  to  get  me  some  specimens,  and  he  brought  in  five 
which  he  killed  in  a  few  minutes  on  the  sunny  side  of  a  hedge 
one  April  morning.  Personally,  I  had  three  very  narrow 
escapes  from  being  bitten  when  shooting  and  fishing,  wlii  e 
my  sou  has  twice  been  struck  on  the  boot.  Hounds  hunting 
at  the  end  of  the  season,  when  the  adders  were  sunning  theut- 
selves  after  emerging  from  their  winter  torpor,  wcio 
frequently  bitten,  but  1  believe  always  recovcrevl.  A  terrier 
of  mine  was  bitten  under  the  jaw.  The  neck  and  fa^  swell,  d 
up  very  much  and  the  dog  was  unable  to  open  its  mouth  for 
some  days,  and  had  to  be  fed  on  milk  and  brandy  with  a  te.i- 
spoon.  Except  for  deaf uess  on  the  injured  side,  there  was  n  o 
after  effect.  Years  ago  a  nephew  of  mine,  when  in  iha 
Britatmia,  picked  up  an  adder  whi'e  ashore,  and  put  it  in  his 
pocket  and  forgot  it.  Later  on  ho  put  his  hand  in  I, is 
pocket  to  see  if  the  boast  was  still  there,  and  was  bitten  en 
the  ball  of  the  thumb.  I  know  no  deUils,  but  u  moiubor 
that  the  boy  was  exceedingly  ill  and  his  iieople  l.sid  to  bo 

sent  for. 
..      .  ,  M.MtK  R.  Taylor. 

Norwich. 

TRIANGULAR  FRONTAL  HYPEKAEMIA  IN 
INFANTS. 
Ckrtais  infants  and  young  children  display  a  phenomenon 
which  has  not,  I  believe,  hitherto  been  uototl  iu  tufdical 
litoratnro.  It  consists  of  a  triangular  are*  of  hy|X'i«i'Uiia 
situated  over  the  juncture  of  the  two  frontal  bones  and 
extending  from  the  anterior  font«Dello  abo7e  to  the  uasion 
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below— tbe  base  of  the  triangle  being  above  and  the  apex, 
which  is  usually  blunted  or  irregular  in  outline,  being  below. 
The  width  of  the  triangle  varies,  but  across  its  centre  it 
averages  from  three-quarters  to  one  inch.-  The  area-  is 
usually  punctate  in  appearance,  and  at  birth  is  of  a  bright 
red  colour,  the  latter  gradually  fading  as  time  goes  on,  to 
become  eventually  just  a  faint  blush  before  finally  dis- 
appearing altogether  at  or  about  the  end  of  the  second  year. 
Occasionally  the  macules — which  are  not  elevated — are 
replaced  by  streaks,  and  the  colour  may  be  deep  enough 
to  border  on  purple,  and  so  set  up  the  impression  in  the 
minds  of  the  parents  that  the  child  has  a  birth  mark,  but  I 
have  never  known  one  of  these  patches  to  remain  visible  for 
very  long  after  the  end  of  the  second  year.  In  some  instances 
the  colour  is  faint  at  the  outset  and  disappeaj-s  entirely  in  a 
month  or  two. 

This  peculiarity  has  been  noted  in  both  sexes  and  in  dark 
as  well  as  in  fair  children  ;  it  is  comparatively  common — 
2  out  of  41  childrea  examined  on  one  day,  and  3  out  of  66 
examined  on  another  day,  showing  it;  and  it  appears  to  be  of 
academic  interest  only,  no  practical  difference  having  been 
noted  between  those  children  who  show  it  and  those  who 
do  not. 

A.  F.  G.  Spikks, 

Maternity  and  Child  Welfare  Medical  Officer, 

Newcastle-apon-Tyne. 


Etports  of  ^amtus, 

DISRUPTIVE  PHENOMENA  IN  GUNSHOT 
INJURIES. 

A  MEETING  of  the  Pathological  Section  of  the  Royal  Society 
of  iledicine  was  held  on  February  20th,  with  Professor 
Ledisgham,  the  President,  iu  the  chair,  when  Professor  S.  G. 
Shattock  read  a  paper  on  the  disruptive  phenomena  in 
gunshot  injuries  and  their  physics. 

Professor  Shattock  observed  that  whatever  clinical  pecu- 
liarities gunshot  injuries  presented,  their  proper  pathological 
interest,  as  injuriesonly,  was  limited  to  the  fact  that  the  velocity 
of  the  missiles  produced  special  effects  known  as  explosive,  or 
better  as  disruptive.  As  was  well  known.  Professor  Vernon 
Boys  some  jears  ago  succeeded  in  photographing  bullets  soon 
after  their  leaving  the  rifle,  and  demonstrated  the  presence  of 
a  conical  air  wave  accompanying  the  missile.  At  first  the 
displacement  of  air  seemed  of  some  importance,  but  it  was 
quite  negligible, although  under  the  name  of  "  windage  "  much 
had  once  been  attributed  to  it.  Amongst  other  proofs  the 
speaker  had  found  that,  on  firing  with  a  service  rifle  and 
pointed  modern  British  bullet,  at  20  feet,  through  screens  of 
tissue  paper  tensely  stretched  ou  wooden  frames,  the  aperture 
in  the  paper  very  little  exceeded  the  diameter  of  the  missile. 

The  late  Sir  Victor  Horsley  attributed  the  disruptive 
effect  chiefly  to  the  factor  of  the  spin  of  the  bullet.  A  close 
study  of  the  casts  made  from  the  cavities  produced  in  soft 
clay  by  firing  directly  and  at  close  range  into  the  latter  did 
not,  in  the  speaker's  opinion,  confirm  the  evidence  of  this; 
the  ridges  ou  such  casts  presented  only  slight  indications  of 
any  obliquity,  and  not  more  than  due  to  the  open  spiral  of 
the  rifling.  The  most  conclusive  proof  of  the  absence  of  spin 
was  furnfshed  by  the  study  of  British  bullets  fired  into  sand : 
the  apex  showed  fine  scratches  due  to  the  sand,  which  were 
notspiialbut  longitudmal.  The  disruptive  factor  was  thus 
reduced  to  that  of  forward  velocity  acting  upon  a  mobile 
and  practically  incompressible  medium,  the  lung  alone 
being  excepted,  in  which  no  such  disruption  took  place  owing 
to  the  compressibility  and  ready  escape  of  its  contained  air. 
The  lateral  disruptive  movement  was  imparted  to  the  medium 
by  the  intense  compression  in  front  of  the  bullet,  which  com- 
pression was  also  exerted  more  directly  sideways  by  the 
conical  point  simultaneously  acting  as  a  wedge.  It  was  iu 
the  skull  that  the  disruptive  phenomenon  was  most  marked. 
The  effect  was  still  often  supposed  to  be  hydrostatic,  but  it 
was  a  hydrodynamic  one,  as  shown  by  experiments  made 
upon  objects  provided  with  a  free  exit — upon  tins  empty  and 
others  filled  with  water  freely  open  at  the  top :  two  clear 
circular  holes  were  m.ado  in  the  first;  in  the  others  the  back 
was  split  into  large  triangular  everted  flaps.  The  rate  of  the 
wave  transmitted  by  the  incompressible  water  was  equal  to 
that  of  the  bullet,  which,  as  soon  as  it  impinged,  was  accom- 
panied by  tho  receding  wave  of  the  water.  Similar  results 
were  obtained  iu  human  and  in  sheep  skulls  when  inverted 


and  filled  with  water;   it  the  brain  were  left  in  aiht  in  the 
inverted  skull  the  same  comminution  took  place. 

It  had  been  asserted,  by  Professor  Stargardt  in  1914,  that 
the  British  rifle  bullet  was  designed  for  expansion ;  that,  ou 
striking,  the  momentum  carried  the  leaden  core  over  the 
aluminium  cone,  and  split  the  mantle.  A  study  of  bullets 
tired  experimentally  through  calvariae  of  different  thick- 
nesses, the  bullets  being  recovered  in  cotton  waste  behind, 
showed  that  on  perforating  dense  bone  the  momentum  on 
impact  caused  the  lead  to  splay  out  or  mushroom  at  the 
open  base,  and  not  at  the  junction  of  the  lead  and  aluminium. 
In  the  first  degree  the  mantle  was  evenly  turned  back  over  a 
projecting  rim  of  the  lead  ;  iu  the  later  the  mantle  was  split 
and  turned  out  or  recurved,  like  the  sepals  of  a  fuchsia, 
the  splitting  starting  at  times  when  scored  by  the  rifling. 
On  compressing  bullets  in  a  vice  some  of  the  lead  was 
expressed  from  the  open  base,  but  no  displacement  occurred 
over  the  harder  aluminium  cone.  The  cupro-nickel  mantle 
of  the  British  bullet,  however,  was  less  resistant  than  the 
German,  of  steel.  This  the  speaker  was  able  to  show  by 
taking  equal  lengths  of  the  two,  placing  a  steel  "ball  over  the 
open  end,  and  testing  by  increasing  loads  the  pressure  they 
would  withstand.  The  British  mantle  began  to  yield  or  open 
out  under  a  load  of  180  lb. ;  the  German,  under  a  load  of 
390  lb. 

The  Fermenlaliie  Eeaclions  of  B.  diphtheriae. 
Dr.  C.  C.  Okell  and  Miss  E.  M.  Baxter  read  a  paper  on 
the  fermentative  reactions  of  B.  diphtheriae.  They  had 
examined  the  fermentative  reactions  of  the  serological  types 
of  virulent  B.  diphtheriae  described  by  Eagleton  and  Baxter, 
as  well  as  their  unclassified  cultures.  The  most  useful  agents 
for  differentiating  the  B.  diphtheriae  appeared  to  be  glucose, 
saccharose,  lactose,  dextrin,  glycerin,  and  litmus  milk,  and 
glucose  and  saccharose  appeared  to  be  the  sugars  of  most 
practical  use  in  differentiating  the  diphtherial  from  the 
diphtheroid  groups.  All  the  serological  types  of  virulent 
B.  diphtheriae  so  far  examined  had  practically  identical 
sugar  reactions.  Fermentative  reactions  at  present  available 
could  not  be  used  to  distinguish  between  the  various  sero- 
logical types  or  between  virulent  and  avirulent  forms. 

The  Inheritance  of  the  Specific  lao-agglutinahle  Substances 

of  the  Red  Blood  Cells. 
Dr.  S.  C.  DvKE  communicated  the  results  of  an  investiga- 
tion undertaken  by  Dr.  C.  H.  Budge  and  himself  in  the 
maternity  ward  of  St.  Thomas's  Hospital  into  the  inheritance 
of  the  specific  iso-agglutinable  substances  of  the  red  blood 
cells.  Ninety-seven  unions  were  observed  with  98  offspring. 
In  no  case  was  it  found  that  the  iso-agglutinable  substances 
A  or  B  of  the  red  cells  appeared  in  the  offspring  without 
having  been  previously  present  in  the  blood  of  the  parents, 
this  being  in  conformance  with  the  hypothesis  of  von  Dungern 
and  Hirschfeld.  Placental  blood  was  used  for  ascertaining 
the  blood  group  of  the  infants;  it  was  found  that  in  only  16 
out  of  the  98  cases  investigated  was  it  possible  to  allot  the 
placental  blood  to  its  group  by  means  of  the  agglutinins  of 
the  serum  ;  in  the  remainiug  82  the  agglutinins  were  either 
completely  or  partly  absent,  In  determining  the  group  of 
the  offspring  reliance  was  consequently  placed  upou  the 
reaction  of  the  red  cells.  It  was  pointed  out  that  32  of  the 
98  babies  examined  appeared  to  be  of  a  different  group  from 
their  mothers. 

Carcinoma  of  the  Shin  in  Rabbits. 
Dr.  J.  A.  Murray  showed  preparations  of  two  sqnamous- 
celled  carcinomata  of  the  skin  which  he  had  produced  in 
rabbits  as  the  result  of  eight  months'  painting  with  an  ethereal 
extract  of  tar.  The  latent  period  of  the  development  of  those 
tumours  corresponded  fairly  closely  with  that  seen  in  the 
mouse.  Dr.  Murray  said  that  they  were  likely  to  prove  of 
oreat  value  in  tho  investigation  of  therapeutic  measures,  for 
the  rabbit  was  a  particularly  favourable  animal  for  that 
purpose.  ^ 

PRIMARY  UNION  IN  SUPRAPUBIC  OPERATIONS, 

A  MEETING  of  the  Urological  Section  of  the  Royal  Society  of 
Medicine  was  held  on  February  22nd,  with  Sir  Joh.n  TnoMSON- 
AValker  in  the  chair.  5Ir.  Ralph  Thompsok  read  a  paper 
on  the  propriety  of  attempting  primary  union  iu  cases  of 
suprapubic  operations  on  the  bladder  and  prostate. 

Mr.  Thompson  first  described  in  some  detail  thirty-one  cases 
in  which  he  had  perfoemed  primary  union  after  suprapubic 
cystotomy,  and  which  he  classified  under  the  seven  following 
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headings:  simple  adenoma  ot  the  prostate,  malignant  disease 
of  the  prostate,  simple  adenoma  of  the  prostrate  with  calculi, 
growths  of  the  bladder,  vesical  calcali,  retrograde  catheteriza- 
tion, and  exploration.  In  seven  of  the  thirty-one  opera- 
tions there  followed  slight  leakage.  Mr.  Thompson  was 
careful  to  emphasize  that  by  leakage  he  meant  some 
damping  of  the  dressing  and  not  suppuration.  In  twenty 
cases  there  was  no  leakage.  Four  died,  one  certainly  from 
causes  unconnected  with  the  operation.  Ths  average  post- 
operative stay  in  hospital  in  cases  of  simple  adenoma  of 
the  prostate  with  primary  union  was  twenty-nine  days.  The 
average  stay  in  Guy's  Hospital  of  ten  non-selected  cases 
(apart  from  fistula),  in  which  the  wound  was  left  open  was 
45.V  days.  He  suggested  that  the  closing  of  the  wound  caused 
a  much  shorter  convalescence.  In  none  of  his  cases  was 
there  a  fistula  persisting  after  ten  days.  The  dressing  bill 
was  materially  lessened.  la  malignant  cases  there  was  no 
post- operative  spread  of  the  growth  to  the  skin.  He  thought 
that  in  certain  cases  primary  union  should  not  be  attempted. 
Amongst  these  were  some  which  involved  a  wound  in  the 
base  of  the  bladder,  excluding  prostatectomy  ;  cases  of  rough 
spiky  calculi  and  a  large  prostate;  cases  where  the  pulse 
was  not  good  enough  to  make  reactionary  haemorrhage 
improbable;  and,  naturally,  cases  with  cystitis  or  uraemia. 

Mr.  Thompson  then  described  the  steps  of  his  opera- 
tion. He  thou:;ht  that,  in  spite  of  anatomical  textbooks,  the 
peritoneum  appeared  in  front  and  at  the  sides  of  the  dis- 
tended bladder.  He  made  a  transverse  incision  through  the 
bladder  wall.  Deep  chloroform  was  the  anaesthetic  of  choice. 
He  invited  discussion  on  the  question  of  preliminary  dis- 
tension of  the  bladder  and  of  the  use  of  the  retractor  in 
b'adder  surgery.  He  did  not  use  one  himself,  preferring  to 
bring  the  growth  to  him  rather  than  to  operate  in  the  depths 
of  a  deep  and  dark  pit.  He  believed  it  right  to  attempt 
primary  union  in  suitable  cases  because  of  the  comfort  of  the 
patient,  the  sliorter  convalescence,  and  the  more  normal 
anatomical  result.  Moreover,  he  thought  that  the  surgeon 
probably  took  more  care  over  the  operation  if  he  knew  he 
was  about  to  suture  the  viscus. 

Mr.  NiTCH  approved  the  method,  but  emphasized  the 
danger  of  haemorrhage  in  the  closed  organ.  He  believed  the 
indwelling  catheter  led  to  epididymitis.  The  transverse 
incision  gave  more  room,  but  every  case  should  be  treated  on 
its  own  merits. 

Mr.  MoRSON  did  not  agree  with  the  method  in  any  case  in 
which  degenerative  changes  of  the  uriuary  tract  were  present. 
Degeneration  meant  an  increased  risk  of  sepsis. 

Mr.  JocELYN  Swan  preferred  to  drain.  la  his  experience 
most  cases  sutured  after  prostatectomy'  had  to  be  reopened 
for  drainage.  Ho  did  not  think  convalescence  was  much 
shortened.  Usually  by  the  old  method  the  wound  was 
healed  in  seventeen  days  and  the  patient  was  able  to  leave 
hospital  seven  days  later.  He  used  the  retractor.  He  be- 
lieved that  often  the  growth  could  not  be  drawn  up  in  the 
way  Jlr.  Thompson  had  suggested. 

Mr.  M.vc.Alpi.sk  liked  to  close  the  bladder  in  three  layers, 
and  suggested  a  method  of  maiutaining  the  indwelling 
catheter  in  position  by  transfixion  ot  penis,  urethra,  and 
catheter.  He  suggested  the  treatment  of  epididymitis  by 
atropine. 

Sir  John  Thomson-Walker  did  not  think  primary  suture 
made  convalescence  much  shorter,  but  there  was  certainlj' 
less  chance  of  hernia.  Moreover,  sepsis  was  often  introduced 
a'ong  a  drainage  tube;  and  this  was,  in  primary  union,  pro- 
Tented.  Om  the  other  hand,  drainage  was  not  so  easy  with 
a  catheter  as  with  a  tube,  and  there  might  therefore  be  more 
danger  of  an  ascending  infection. 

Mr.  Thompson  briefly  replied  and  the  discussion  closed. 

Mr.  R.  Ogier  Ward  described  a  remarkable  case  of  air 
embolism  occurring  in  the  course  of  urethroscopy.  The 
patient  was  a  male,  aged  68.  Consequent  upon  gonorrhoea 
forty  years  previously  he  suffered  from  a  stricture  in  the 
urethral  bulb.  During  aero-urethroscopy,  in  which  slight 
bleeding  occurred  and  in  which  rather  more  than  usual  air 
pressure  was  necessary,  tho  patient  suddenly  bocamo 
dyspnoeic,  c^-anosed,  convulsed,  and  died.  Cardiic  massage 
failed  to  revive  him.  The  heart  could  bo  felt  to  contain  air, 
and  froth  issued  from  tho  right  voutriclo  when  it  was  later 
lucisod.  Post  iiioileni  all  tho  chambers  of  the  heart  contained 
frothy  blood.  Itubhles  of  gas  were  found  in  the  aorta,  common 
iliac  arteries,  the  pulmonary  vein,  inferior  vena  cava,  and  other 
vessels.     No  frolh  was  discovered  in  the  pulmonary  artery. 


The  case  was  exceedingly  interesting,  since  it  demonstrated 
the  danger  of  aero-urethroscopy  with  laceration  of  the 
mucous  membrane  of  the  urethra  and  a  tight  stricture 
preventing  the  escape  of  air  into  the  bladder.  Mr.  Ogier 
Ward  suggested  that  the  employment  ot  oxygen  might  give 
a  greater  margin  of  safety. 

.Sir  Bernard  H.  Spilsbury  said  that  in  bis  experience  the 
danger  of  air  embolism  depended  on  the  size  of  the  vein  and 
its  proximity  to  the  heart.  Doubtless  small  air  emboli  were 
quite  common.  Perhaps  the  right  auricular  appendage  might 
serve,  in  the  recumbent  position  of  the  body,  as  a  safe 
receptacle  for  such  air  during  absorption. 


SUBACUTE  INFECTIVE  ENDOCARDITIS. 

At  a  meeting  of  the  Cardiff  Medical  Society  held  on  Feb- 
ruary 13th,  with  the  President,  Professor  E.  .J.  Maclean,  in 
the  chair.  Dr.  Ivor  J.  Davies  read  a  paper  on  subacute 
infective  endocarditis  based  upon  a  repoit  of  ciglit  cases.  The 
term  was  applied  to  cases  of  old  endocarditis  with  an  added 
subacute  infective  process  of  streptococcal  origin.  There  had 
been  an  apparent  increase  in  the  disease  recently. 

Clinical  data  were  submitted  in  support  of  Poyntou's  view 
that  no  hard  and  fast  line  could  be  drawn  between  simple 
endocarditis  and  infective  endocarditis.  la  four  cases  au 
arthritis  of  the  larger  joints  was  present,  indistinguishable 
from  that  of  subacute  rheumatism.  In  one  of  these  cases  the 
postmortem  appearances  resembled  those  of  simple  endo- 
carditis, except  that  there  was  an  extension  of  the  morbid 
process  to  the  wall  of  the  left  auricle.  The  clinical  picture 
was  described  as  briefly  that  of  a  case  of  valvular  disease, 
usually  aortic  in  the  case  of  e.x.  service  men,  with  certaia 
general  signs  and  symptoms  added  to  those  of  the 
mechanical  cardiac  disability.  These  were  grouped  under 
two  heads :  (1)  toxic  ;  (2)  embolic.  The  former  included 
a  low  grade  of  irregular,  remittent  fever,  which  might 
be  absent  for  days  or  weeks.  .-V  chart  was  shown 
in  which  the  temperature  was  normal  for  a  period  of 
five  weeks  except  for  two  elevations  to  101  and  100', 
separated  by  an  interval  of  eighteen  days,  after  which 
the  typical  low  irregular  fever  was  resumed.  The  onset  of 
pallor,  particularly  in  a  case  of  aortic  regurg  tation,  was 
emphasized  as  an  early  indication  of  a  general  inlective 
process,  which  was  also  disclosed  through  loss  of  flesh  and 
strength.  Enlargement  of  the  spleen  was  perhaps  the  most 
valuable  early  sign  indicating  that  a  general  infective  process 
had  been  added  to  the  old  condition  of  valvular  disease. 
Clubbing  of  the  fingers,  too,  occurred  early  in  the  disease. 
The  embolic  signs  shown  by  tlie  eight  cases  included  petechiae, 
a  papular  and  nodular  eruption,  mycolic  aneurysms  of  tho 
femoral  and  brachial  arteries,  intermittent  albuminuria,  and 
haematuria.  The  duration  varied  from  three  months  to  two 
years,  and  was  on  an  average  twelve  months.  The  extension 
of  the  morbid  process  from  the  mitral  to  tho  aortic  valve  was 
observed  in  one  instance.  The  mitral  valve  was  badly  affected 
on  admission,  the  aortic  va'vo  being  apparently  normal,  a-i 
the  sound  of  its  closure  was  clear  and  sharp.  The  second 
sound  then  became  indistinct,  later  a  bruit  or  squeak  appeared, 
and  afterwards  a  musical  diastolic  murmur  was  audible  up 
to  the  time  of  death.  Necropsy  showed  cue  cusp  ot  the  aortic 
valve  badly  affected,  being  almost  entirely  destroyevl  and 
replaced  by  vegetations,  one  of  which  was  sessile  an.I.  during 
life,  gave  rise  to  the  musical  murmur.  The  inner  end  of  tho 
third  left  space  was  described  as  the  optimum  point  ia 
auscultation  tor  evidence  of  early  aortic  incompetence,  as  was 
to  be  expected  from  the  regional  anatomy  of  the  valve. 
Vaccine  and  serum  therapy,  as  in  other  forms  of  septic- 
aemia, appeared  to  bo  the  most  promising  line  of  treatment. 
Death  occurred  from  heart  failure,  except  in  two  cas*9 
in  which  acute  uraemia  was  the  fin.1l  event.  In  diagnosis  Iha 
general  disturbance,  clubbing  of  tho  fingers,  and  enlargement 
of  the  spleen  were  tho  imporUnt  early  8i);ns  of  the  dijcase. 
A  daily  examination  of  tho  urine.  particuUrly  of  the  deposit, 
tor  bloo<l  cells  would  sooner  or  laWr  show  that  eiiibolisui  Iils 
occurred.  Blood  culture  might  show  the  stroplocoocus.  and 
it  negative  from  venipuncture,  then  a  litllo  blood  could  bo 
withdrawn  from  tho  spleen  for  cultural  examination. 

Dr.  K.  rRUHAUD  stated  that  in  his  cxi->orionce  of  subacuto 
infective  endocarditis  there  had  boon,  iu  most  of  his  cases,  aa 
antecedent  history  of  rheumatism.  Ho  was  ot  opinion  that 
au  iufootiou  of  intestinal  origin  playc*!  an  imporUnt  ^^«rt 
iu   tho  subsequent   dovolopment  of   the   condition ;   he  had 
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frequently  noted  the  presence  of  tympanitis  and  general 
atony  of  the  bowel,  and  be  had  succeeded  in  obtaining 
temporary  improvement  of  the  cardiac  state  following  the 
administration  of  intestinal  antiseptics.  In  one  case  the 
etiological  factor  of  pyorrhoea  alveolaris  was  strikingly 
demonstrated;  removal  of  the  teeth  was  followed  by  rehef 
of  the  valvular  symptoms,  and  the  man's  condition  so 
improved  that  at  the  end  of  six  months  he  was  sent  back 
fit  for  light  duty. 

The  President  asked  if  the  condition  occurred  more  fre- 
quently in  one  sex  than  the  other,  and  if  auricular  fibrillation 
had  been  present  in  any  of  the  eases. 

Dr.  H.  A.  Haig's  contribution  to  the  discussion  was  based 
on  the  post-mortem  examination  of  30  cases  seen  at  a  pensions 
hospital  during  1920-21.  The  majority  showed  a  strepto- 
coccal infection  of  either  the  aortic  valve  or  the  aortic  and 
mitral  valves  together.  In  a  few  cases  S.  haemolylicus  had 
been  proved  by  blood  culture  to  be  present  daring  life. 
Regarding  antecedent  conditions  in  the  heart  valves,  espe- 
cially the  aortic,  the  question  of  a  specific  history  was  raised. 
Throughout  the  series  of  cases  the  kidneys  were  the  seat  of 
lesions  referable,  he  considered,  to  the  slowly  acting  toxaemia 
directly  connected  with  the  infective  process.  The  lesions 
took  tbe  form  of  (a)  a  diffuse  interstitial  fibrosis,  associated 
with  hyaline  change  in  partially  and  completely  fibrosed 
glomeruli,  and  thickening  of  the  intima  and  sometimes  of 
the  media  of  the  smaller  arteries  ;  (b)  collections  of  lympho- 
cytes both  immediately  under  the  capsule  and  in  the  cortex; 
(c)  at  times  an  advanced  degeneration  of  the  epithelium  lining 
the  convoluted  tubules ;  sometimes  dilatation  of  the  tubules 
had  occurred  with  desquamation  of  the  lining  epithelium. 
((/)  Small  subcapsular  haemorrhages,  and  an  engorgement  of 
the  renal  vessels  generally  ;  the  subcapsular  haemorrhages 
appeared  to  be  of  the  nature  of  small  multiple  infarctions. 
These  changes  did  not  occur  together  in  the  same  kidney, 
sometimes  one  type,  sometimes  another,  being  predominant. 
There  was  a  possibility,  he  agreed,  that  some  of  the  changes, 
especially  in  the  glomeruli,  were  due  to  an  antecedent  attack 
of  trench  nephritis  ;  on  the  other  hand,  the  evidence  of 
recent  mischief  pointed  directly  to  the  involvement  of  the 
kidneys  in  the  general  process.  He  mentioned  the  further 
possibility  of  war  wounds  having  acted  as  portals  of  entry 
for  the  systemic  streptococcal  invasion. 

Dr.  Herbert  Evans  related  a  case  of  subacute  infective 
endocarditis  where  he  had  been  able,  also,  to  trace  the 
secondary  involvement  of  the  aortic  valve  from  the  mitral. 
He  quoted  Cotton  to  the  effect  that  the  earliest  manifestations 
of  petechiae  were  to  be  noted  under  the  finger-nails  and  in 
the  subpalpebral  conjunctiva. 

Dr.  Ivor  Davies,  in  reply,  agreed  with  Dr.  Prichard  in 
regard  to  the  value  of  treating  any  coexisting  alimentary 
intoxication.  He  assured  the  President  that  the  condition 
was  equally  common  in  both  sexes,  and  that  auricular  fibrilla- 
tion was  an  infrequent  event.  He  disagreed  with  Dr.  Haio 
regarding  the  renal  lesions,  being  of  opinion  that  diffuse 
nephritis  occurred  in  acute  infective  endocarditis  rather 
than  in  the  subacute  variety.  Further,  he  stated  that  there 
was  no  reason  for  believing  that  war  wounds  played  any 
prominent  part  in  the  etiology  of  the  latter  process,  and  that 
although  in  one  of  his  series  of  cases  the  onset  of  the  condi- 
tion was  said  to  date  from  a  fall,  accompanied  by  superficial 
abrasions,  he  was  not  prepared  to  admit  any  etiological 
significance  therefrom. 

Vnidle  Tears. 
Mr.  J.  W.  Tudor  Thomas  gave  a  demonstration,  illustrated 
by  cultures,  of  the  bactericidal  action  of  tears.  Basing  his 
work  on  the  technique  of  Fleming,  with  various  modifica- 
tions, he  showed  that  both  fresh  and  boiled  tears  killed  young 
cultures  of  Sarcina  flava  in  dilutions  of  1  in  1,0C0.  He 
further  showed  that  heating  tears  to  dryness  and  redis- 
solving  the  residue  had  no  effect  on  their  bactericidal 
properties.  Undiluted  tears  killed  Staphylococcus  alius  and 
inhibited  its  growth  in  dilutions  of  1  in  40.  No  bactericidal 
action  was  noted  in  the  case  of  Bacillus  coli.  Staphylo- 
coccus aureus,  Streptococcus  pyogenes,  and  Bacillus  pyo- 
cyaneus.  It  was  suggested  tliat  in  estimating  the  sterility 
or  otherwise  of  the  conjunctiva  the  material  obtained  should 
be  diluted  appropriately  in  order  to  neutralize  its  bactericidal 
action;  the  latter  would  appear  to  be  cither  organic  in  nature 
or  closely  bound  up  with  tlie  albumin  molecule  in  the  tears. 
It  was  improbable  that  this  was  in  the  nature  of  an  enzyme, 
eince  its  action  remained  after  boiling.  '  I 


Lipoma. 
Dr.  H.  Sheasby  showed  a  boy,  8}  years  old,  with  a  larg^e 
swelling  in  the  right  thigh,  which  first  appeared  at  the 
age  of  2h  years  on  the  outer  surface  of  the  middle  third  of 
the  thigh,  and  had  since  got  gradually  bigger.  There  was 
slight  pain  when  the  leg  was  fully  flexed.  For  three  months 
it  had  been  treated  as  a  tuberculous  lesion,  but  aspiration 
was  negative  and  a  skiagram  showed  no  implication  of  the 
femur.  The  general  opinion  was  that  the  condition  was  duo 
to  a  lipoma  underlying  the  quadriceps  extensor. 


DIPHTHERIA  CARRIERS  AMONG  CHILDREN 
OF  SCHOOL  AGE. 

At  a  meeting  of  the  Medical  Officers  of  Schools  Association  on 
February  23rd,  Dr.  J.  Graham  Forbes  gave  an  account  of 
investigations  on  diphtheria  carriers  among  London  school 
children.  He  mentioned  that  the  prevalence  of  diphtheria 
in  London  during  the  years  1920-22  had  surpassed  all 
previous  records,  and  for  any  approach  to  it,  it  was  necessary 
to  go  back  to  the  eight- year  period  1893-1901.  The  number 
of  cases  began  to  rise  in  the  second  half  of  1919,  reached  its 
height  in  the  last  quarter  of  1921,  and  diminished  but  little 
in  1922.     The  figures  for  the  three  years  were  as  follows : 


Year. 

Total 

Cases 
Notified. 

Cases  of  Childien 
of  School  Agj 
(5  to  15  years). 

1920 

1921       ... 
1922 

13.780 

16.319 

15.287        ... 

6.199 

9,089 

7,352 

During  each  of  these  years  some  two  hundred  or  three 
hundred  special  visits  of  inspection  were  paid  to  the  schools 
on  account  of  diphtheria  alone,  and  the  bacteriological 
examinations  of  the  throat  and  nose  of  children  swabbed  in 
the  course  of  these  special  school  visits  gave  the  following 
results : 


Year. 

No.  of 
Examinations. 

Negative. 

Positive. 

Suspicious. 

1920 
1921 
1922 

5,811 
6,606 
5,401 

4,740 
5,541 
4,543 

721 
656 
488 

350 
4C9 
370 

The  epidemic  appeared  to  have  radiated  from  a  focus  in 
the  contiguous  areas  of  Stoke  Newington,  Hackney,  and 
Islington,  and  in  1922  to  have  been  concentrated  in  the 
south-western  districts  (Battersea  and  Wandsworth).  From 
April,  1921,  the  virulence  test,  as  to  the  value  of  which  the 
speaker  was  most  emphatic,  was  applied,  and  in  553  examina- 
tions of  carriers  (387  children)  in  which  the  B.  diphllieriae 
was  isolated,  the  cultures  proved  to  be  virulent  in  343 
examinations  (260  children)  and  avirulent  in  210  (127 
children).  The  proportion  of  the  virulent  carriers  to  the 
total  number  in  the  case  of  these  school  children  was,  there- 
fore, considerably  above  the  proportion  (38.8  per  cent.)  given 
in  Dr.  A.  J.  Eagleton's  series,  published  in  the  British 
Medical  Journal  of  January  28th,  1922  (p.  139).  Of  these 
387  carriers  243  gave  evidence  o£  throat  and  nose  defects,  and 
of  those  giving  such  evidence  168  were  fouud  to  be  in  the 
virulent  category  and  75  in  the  avirulent.  The  cases  with 
a  previous  history  of  diphtheria  numbered  16,  and  aiuong 
these  the  strain  was  virulent  in  12  and  avirulent  in  4.  There 
was  a  history  of  sore  throats  and  colds  in  53  cases,  of  which 
35  were  virulent  and  18  avirulent.  Home  contacts  of 
diphtheria  cases  numbered  35  (virulent  25,  avirulent  10), 
and  desk  contacts  at  school  19  (virulent  14,  avirulent  5). 
Dr.  Forbes  regarded  the  virulence  test  as  extremely 
useful  because  under  proper  precautions  those  reported 
avirulent  could  be  readmitted  to  school,  whereas  in 
the  absence  of  such  a  test  they  might  have  remained 
excluded  for  months.  Some  cases  had  been  carrying  for 
as  long  as  three  years,  and  on  being  found  avirulent  were 
readmitted  to  school,  without  harmful  result.  So  far  as 
could  be  ascertained,  the  organism  remained  true  to  its  type 
of  virulence  or  avirulcnco.  It  was  recognized,  however,  that 
virulent  and  avirulent  strains  might  coexist,  and  this  had,  in 
fact,  been  found  in  two  cases  among  the  387  children.  Very 
rarely  the  strains  might  alternate,  but  the  risk  of  the  virulent 
supervening  upon  the  avirulent  was  probably  not  greater  than 
the  ritk  of  the  ordinary  person  becoming  a  diphtheria  carrier. 
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The  relation  of  the  viiulent  and  avirulent  organisms  awaited 
further  investigation.  It  was  difficult  to  dogmatize,  and  it 
was  difficult  also  to  draw  any  hard  and  fast  line  at  which  the 
exclusion  of  virulent  carriers  became  justifiable  or  necessary. 
AVhen  diphtheria  became  prevalent  certainly  the  virulent 
carrier  must  become  an  object  of  grave  suspicion,  if  not  of 
danger.  Exclusion  would  seem  also  to  bo  justifiable  under 
certain  conditions  pertaining  to  the  individual,  such  as  the 
presence  of  large  numbers  of  organisms  in  the  culture,  or  a 
defective  condition  of  throat  and  nose.  Otherwise,  in  the 
case  of  mild  carriers,  the  middle  course  of  nouexclusiou  but 
constant  supervision  seemed  to  be  passible.  Unfortunately, 
measures  of  control  which  were  adequate  to  the  schools 
could  not  be  extended  outside,  and  the  carrier  might  still  be 
a  source  of  danger  in  Idnemas  or  Sunday  schools.  Fresh 
legislation  might  be  desirable  on  this  point,  to  be  enforced  at 
times  of  diphtheria  prevalence.  The  treatment  of  the  diphtheria 
carrier  in  the  school  had  been  met  partly  by  the  u.se  of  the 
nasal  douche  or  suitable  gargles,  and  partly  by  the  provision 
of  treatment  for  enlarged  tousds  and  adenoids.  In  chronic 
carriers  the  removal  of  tonsils  and  adenoids  was  usually 
effective,  but  there  were  exceptions,  and  he  mentioned  one 
case  of  a  child  who  was  a  carrier  for  several  years  after 
enucleation  of  the  tonsils.  The  evidence  forthcoming,  not 
only  from  the  bulk  of  investigations  into  the  school  incidence 
of  diphtheria  of  the  recent  two  or  three  years,  but  also  from 
special  inquiry  on  the  point  in  time  past,  went  to  show  that 
the  part  played  by  the  school  in  the  spread  of  the  disease 
was  of  quite  secondary  importance  compared  with  the 
influence  of  home  and  out-ofschool  sources,  which,  being 
more  beyond  immediate  control  and  supervision,  were 
probably  far  more  responsible  for  the  dissemination  of 
infection.  He  referred,  in  conclusion,  to  prophylaxis  and  the 
possibility  of  future  immunization  by  the  adoption  of  the 
Schick  test  on  a  large  scale. 


TREAT3IENT    OF    FULL-TERM    ECTOPIC 

GESTATION. 

A  MKETiNG  of  the  Midland  Obstetrical  and  Gynaecological 
Society  was  held  at  the  Koyal  Infirmary,  Leicester,  on 
February  13th,  with  the  President,  Dr.  Puuslow,  in  the  chair, 
when  Mr.  Cecil  Markiopt  opened  a  discussion  on  the  treat- 
ment of  full-term  ectopic  gestation. 

Mr.  Marriott  referred  to  a  meeting  of  the  Section  of 
Obstetrics  and  Gynaecology  of  the  Koyal  Society  of  Medicine 
in  1919,  when  the  late  Mr.  Gordon  Ley  prcseuted  notes  of 
100  collected  cases,  from  which  he  showed  that  the  maternal 
mortality  rate  was  high  in  cases  of  early  operation,  whilst 
there  was  risk  of  infection  of  the  sac  it  the  case  was  left  for 
long  after  full  term.  The  mortality  amongst  babic-s  delivered 
at  tho  time  of  false  labour  was  low,  and  many  of  tljose  babies 
(50  per  cent.)  presented  various  degrees  of  deformity. 
Treatment  resolved  itself  into  early  or  late  operation.  In 
early  operation  the  maternal  risk  from  liaoniorrhage  was 
very  great.  Although  in  suitable  cases,  after  primary 
ligature  of  all  big  vi^ssels,  tho  placenta  and  sac  might  bo 
loiuoved  without  severe  bleeding,  it  was  probably  wiser  to 
marsupialize  the  sac  and  leave  tho  placenta  to  natural 
absorption.  In  cases  where  no  effort  was  made  to  save  tho 
child,  operation  should  be  delayed  for  at  least  three  mouths, 
by  which  time  bleeding  would  be  greatly  lessened  and  tho 
operative  risks  small.  Mr.  Marriott  reported  the  details  of  a 
case  operated  on  by  him  successfully  on  thoso  linss,  three 
months  after  spurious  labour. 

Mi:  FuRNEAUx  Jordan  referred  to  one  of  the  earliest  cases 
Buccosstully  operated  on  at  term  by  the  late  Professor  Taylor. 
Mr.  ,)ordau  also  reported  two  cases:  One  was  operated  ou 
two  years  after  false  labour,  and  the  sac  contained  only  the 
foetal  bones  and  some  dark  brown  fluid  ;  tho  other  was  seen 
two  mouths  after  term,  and  presented  no  operative ditliculties. 
Dr.  H.  T.  IhoKs  mcntioneil  a  recent  case  in  which  he 
dehveroii  a  living  but  deformed  child.  Both  walls  of  tho 
uterus  and  tho  placenta  were  enoountored  and  incised  before 
tho  sac  was  opened.  There  was  brisk  haemorrhage,  dealt 
with  by  marsupialization  of  the  sac  and  plugging.  In  view  of 
tho  formldablo  nature  of  the  operation  at  term  and  the  com- 
jiar.itively  small  risks  of  infection,  Dr.  Hicks  strongly  favoured 
tho  late  operation. 

Dr.  T.  C  Clauk  mentioned  a  case  operated  ou  two  weeks 
after  labour,  in  which  severe  haemorrhage  was  encountered, 
although  no  attempt  was  made  to  separate  tho  sac  and  the 


placenta.  Dr.  C.  D.  Lochbane  reported  a  case  operated  on 
eighteen  months  after  labour ;  the  placental  attachment  was 
in  the  Fallopian  tube,  and  removal  presented  no  difficulties. 

Cases  and  Specimens. 
Dr.  H.  T.  Hicks  showed  microphotographs  from  a  case  of 
endometrioma  of  the  ovary.  Both  ovaries  on  removal  at 
operation  were  found  to  contain  multiple  "  tarry  "  cysts.  Tho 
microphotographs  showed  numerous  glandular  spaces  in  the 
ovarian  stoma  lined  with  cylindrical  epithelium.  Dr.  Hicks 
considered  that  tho  most  likely  explanation  of  these  cysts 
was  endometrial  metastasis.  Dr.  T.  C.  Claue  reported  three 
cases  of  adeno-myoma  of  the  recto- vaginal  septum.  Dr. CD. 
LocHRANE  reported  (1)  a  case  of  adeno  myoma  of  the  recto- 
vaginal septum  showing  decidual  reaction  during  normal 
pregnancy;  and  (2)  a  case  of  adeno-myoma  of  the  uterus  ia 
pregnancy  showing  decidual  reaction.  The  cases  were  illus- 
trated by  lantern  slides,  microphotographs,  and  microscopic 
sections.  Dr.  Lochrane  also  showed  a  specimen  of  epithelioma 
of  the  vulva  following  leukoplakia.  The  case  was  of  interest, 
as  when  first  seen  there  was  no  evidence  of  malignant  change, 
but  when  seen  again  after  a  course  of  z  ray  treatment  there 
was  an  obvious  epithelioma  with  some  glandular  involvement. 


SCIATICA. 


At  a  meeting  of  tho  Buxton  Medical  Research  Society  held  at 
the  Devoiisliire  Hospital  on  February  5th  Dr.  J.  B.  Bcrt,  in 
opening  a  discussion  on  sciatica,  pointed  out  that  sciatica 
was  a  symptom  and  not  a  disease.  It  was  jierhaps  the  most 
interesting  condition  treated  at  the  Devonshire  HospitaL 
He  preferred  dividing  sciatica  into  trunk  sciatica  and  root 
sciatica.  Primary  sciatica  was  exceedinglj'  rare,  and  neuritis 
and  neuralgia  were  merely  stages  of  one  condition.  Tho 
commonest  cause  of  sciatica  was  fibrositis  of  the  glutei  and 
the  fascia  covering  this  region.  This  was  tlie  easiest  group 
to  diagnose  and  to  treat.  On  the  other  hand,  sciatica  due 
to  fibrositis  of  the  pyriformis  was  exceedingly  difficult  to 
diagnose  and  to  treat.  It  might  give  rise  to  trunk  or  root 
sciatica.  Pain  on  coughing  or  sneezing  was  suggestive  of 
pyriformis  fibrositis.  In  Sweden  particular  attention  had 
been  devoted  to  this  cause.  Gonorrhoeal  fibrositis  of  the 
gluteal  region  must  not  be  forgotten  as  a  fairly  common  cause 
of  sciatica.  Arthritis  of  the  hip-joint  accounted  for  some- 
thing like  10  per  cent,  of  the  cases  of  sciatica.  Sacro-iliao 
disease  was  not  so  common  a  cause  of  sciatica  as  it  seemed  at 
first  sight.  Acuto  tenderness  along  tlio  ridge  of  the  sacro- 
iliac joint  occurred  in  many  cases  of  sciatica  where  there  was 
no  disease  of  the  joint,  ludammation  of  the  bursae  around 
the  hip-joint  might  give  riso  to  very  severe  sciatica. 

Root  sciatica  was  distinguishable  from  trunk  sciatica  by 
(a)  broad  bands  of  pain  extending  from  the  gluteal  region 
along  the  back  and  side  of  the  thigh,  (6)  tenderness  of  tho 
psoas  muscle,  (c)  wasting  of  the  leg  muscles  and  glutei,  and 
{(i)  sometimes  by  the  attitude  of  tho  patient  in  walking. 
Syphilis  was  an  important  cause  of  this  condition;  it  generally 
gave  rise  to  bilateral  sciatica. 

Dr.  Burt,  in  emphasizing  the  importance  of  diagnosing 
adhesions,  said  that  the  following  three  points  were  suggestive 
of  adhesions:  (Da  long  continued  dull  pain  extending  over 
a  period  of  mouths,  aggravated  by  walking  and  unrelieved  by 
rest;  (2)  pain  starting  immediately  tho  patient  gets  out  of 
bed  ;  (3l  tho  floor  sign.  To  elicit  the  floor  sign  tho  patient 
sat  with  his  back  against  the  wall  with  his  legs  extended 
straight  in  front  of  him.  With  a  sciatic  adhesion  it  was 
practically  impossible  to  touch  tho  floor  with  the  back  of  the 
knee.  It  the  results  obtained  by  other  physicians  corresponded 
with  his,  this  test  should  prove  of  great  clinical  value. 


X  RAYS  I\  GYNAECOLOGY. 

At  a  meeting  of  tho  London  .\ssociation  of  tho  Metlical 
Women's  l'"edi'ration  held  ut  tho  Elizal)oth  CiarreU  .\udcrson 
Hospiinl  ou  February  12th,  with  Mrs.  Flkmuinc.  M.D.,  Vico- 
Presidout.  in  the  chair,  a  paper  w.is  read  by  the  President, 
Miss  LorisA  Maktixualk,  .M.D.,  entilleii  "  Modern  technique 
in  tho  .r-ray  troalniont  of  gyu.1ecologic.1l  couditious." 

Dr.  Marliudalo  dividotl  her  subject-matter  into  two  parts: 
First,  tho  Iroatmcut  of  c.iscs  by  the  Fioiburg  method  between 
1914  and  1920.  During  this  (H-riod  Dr.  M.irtindale  had  treateii 
a  large  number  of  cases  of  uterine  libroids  with  iulcusirc  x-ray 
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therapy  and  many  cases  of  malignant  disease  of  breast,  uterus, 
and  ovary.  The  results  showed  that  46  per  cent,  of  all  cases 
of  fibroids  could  be  treated  by  x  rays  aloue.  In  malignant 
disease  Dr.  Martindale  considered  that  she  got  results  very 
much  like  other  people's.  Amongst  the  few  brilliant  results 
six  cases  especially  helped  her  to  keep  her  optimistic  views 
on  the  value  and  future  of  a;-ray  therapy.  These  cases  Dr. 
Martindale  reported  in  detail.  In  the  second  place  she  dis- 
cussed modern  technique.  In  August,  1922,  she  returned  to 
Germany  to  study  the  technique  that  had  been  developed 
during  the  war.  There  she  saw  something  of  the  work 
of  Dr.  Gauss  in  Freiburg,  and  was  given  opportunities  of 
studying  the  technique  which  she  had  now  for  the  last  four 
mouths  adopted  in  her  own  practice.  She  described  how 
their  technique  had  been  revolutionized,  ono  long  treatment 
now  taking  the  place  of  the  split  doses  of  the  Freiburg  method. 
The  enormous  voltages  of  the  new  typo  of  coil  and  trans- 
former, the  American  Coolidge  and  German  boiling  water  tubes, 
together  with  the  heavy  filtering  employed,  have  made  these  in- 
tensive doses  possible  and  have  improved  the  i-esults  incredibly. 
Dr.  Martindale  next  went  to  the  Frankfurt  General  Hospital, 
where  she  remained  some  weeks.  She  described  the  beautiful 
situation  and  planning  of  the  hospital  and  the  measures  taken 
to  safeguard  the  health  of  the  x-ray  workers.  Here  she  was 
able  to  examine  the  whole  of  the  work  in  the  extensive  x-ray 
department  of  the  gynaecological  clinic.  One  of  the  main 
characteristics  of  the  new  treatment  was  the  precision  in 
physical  measurements.  The  skin  dose,  the  depth  dose,  and 
other  factors  are  measured  accurately  for  each  tube  used, 
and  these  measurements  are  frequently  checked.  Dr. 
Martindale  descr.bed  the  methods  and  apparatus  by  which 
such  measurements  are  taken,  and  then  gave  an  account  of 
the  treatment  of  the  several  conditions  most  suitable  for 
aray  therapy:  (1)  Climacteric  haemorrhage;  (2)  uterine 
fibroids ;  (3)  carcinoma  of  the  uterus  ;  (4)  carcinoma  of 
ovary,  vulva,  breast,  and  i-ectum  ;  (5)  tuberculosis  of  glands, 
peritoneum,  ovaries,  etc.;  (6)  gonorrhoeal  salpingitis  and 
other  chronic  inflammatory  conditions.  Whether  or  not 
this  treatment  eventually  superseded  operation,  she  urged 
that  it  should  to-day  be  used  in  all  cases  of  malignant 
disease  in  conjunction  with  operative  treatment,  and  in  all 
uncomplicated  cases  of  climacteric  haemorrhages  and  inter- 
stitial fibroids,  without  operation. 

A  discussion  took  place,  in  which  Dr.  Florence  Stoney, 
Dr.  Agnes  SA^^LL,  Dr.  Eva  White,  and  Dr.  Helen  Chambers 
took  part. 

SURGICAL  DIAGNOSIS. 

At  a  meeting  of  the  Newcastle-upon-Tyne  and  Northern 
Counties  Medical  Society  held  in  the  Royal  Victoria  Infirmary, 
Newcastle,  en  February  1st,  an  address  on  diagnosis  in 
surgery  was  delivered  by  Mr.  D.  P.  D.  Wilkie  of  Edinburgh 
to  an  audience  of  about  200. 

Mr.  Wilkie's  address  was  a  plea  for  the  co-operation  of 
practitioner,  physician,  and  surgeon  in  the  interpretation  of 
early  symptoms  of  disease.  He  said  that  the  greatest  need 
at  the  present  time  was  for  surgeons  who  knew  when  to 
operate  rather  than  hoiv  to  operate.  The  advances  in  surgery 
in  the  next  decade  would  surely  be  in  the  accurate  and  timely 
diagnosis  of  the  conditions  which  we  had  now  learned  to  treat 
by  surgical  means,  in  the  selection  of  the  suitable  case,  and 
the  elimination  of  those  for  whom  an  ill  judged  surgical 
procedure  might  be  the  first  milestone  on  a  dreary  road  that 
had  many  windings  but  no  turning.  Diaguosis  was  the  crux 
of  modern  surgery,  and  the  increasing  success  of  the  latter 
was  due,  in  the  lecturer's  opinion,  to  the  improved  diagnosis 
of  the  general  practitioner. 

Mr.  Wilkie  then  enlarged  upon  what  he  considered  to  be 
tlie  fundamentals  of  diagnosis.  He  placed  first  clinical 
instinct,  which  came  naturally  to  the  few  but  to  the  majority 
was  the  outcome  of  prolonged,  purposive,  and  careful  observa- 
tion. The  tendency  of  modern  teaching  to  bring  pathology 
from  the  2>vst-mortem  room  into  the  clinical  departments 
should  give  to  the  next  generation  of  medical  men  a  real 
advantage.  Next  to  clinical  instinct,  Mr.  Wilkie  put  clinical 
history.  The  interpretation  of  symptoms  was  a  problem 
which  urgently  required  the  co-oporation  of  all  branches  of 
the  profession.  Medical  literature  required,  from  the  pens 
of  observant  general  practitioners,  a  statistical  review  of  what 
certain  symptoms  meant  in  a  long  series  of  cases  as  met  with  in 
the  general  run  of  practice.  Complete  physical  examination 
was  the  next  essential :  "  We  are  so  ready  to  be  put  off  by 
finding  one  gross  lesion  that  we  often  curtail  our  examination 
and  overlook  another." 


If  an  accurate  diagnosis  was  to  be  arrived  at,  full  use  must 
be  made  of  the  accessory  or  special  methods  of  diaguosis. 
Some  of  these  were  simple  and  capable  of  almost  universal 
application — for  example^  microscopical  examination  of  urine 
and  of  stained  blood  films.  Other  methods  required  special 
training — for  example,  the  Wassermanu  test.  Exploratory 
operations  on  the  urinary  tract  must  now  never  be  con- 
sidered until  cystoscopic  examination,  catheterization  of  the 
ureters,  and  pyelography  had  all  been  employed.  Estimation 
of  renal  efficiency  was  of  great  value  in  sifting  out  the  safe 
from  the  hazardous  surgical  risks,  and  the  estimation  of  blood 
urea  was  now  becoming  practically  routine  before  the  opera- 
tion of  prostatectomy.  The  use  of  the  basal  metabolism  test 
now  enabled  the  practitioner  not  only  to  discover  when  cardiac 
symptoms  were  probably  due  to  thyroid  hyperactivity,  but  also 
to  judge  whether  the  nervous  state  of  the  patient  was  merely 
neurasthenic  or  due  to  poisoning  by  thyroxin.  It  was  also 
a  valuable  guide  as  to  the  nature  and  extent  of  the  opera- 
tive interference  which  a  patient  would  stand  with  safety. 
Again,  the  faint  trace  of  jaundice,  only  with  difficulty 
detected  in  the  skin  and  eye,  which  accompanied  the  early 
dyspeptic  attacks  associated  with  cholelithiasis  was  readily 
shown  by  the  following  simple  blood  test: 

If  5  com.  of  blood  be  drawn  into  a  syringe  containing  1  com.  of 
sodium  citrate  solution  to  prevent  coagulation,  tbe  mixture  ceutri- 
fiiged  and  the  serum  pipetted  off,  tlie  latter  will  give  with  nitric 
acid  the  fine  play  of  colours  familiar  in  the  test  for  bile  in  the 
urine.  This  test  ia  often  positive  wheu  no  jaundice  is  detectable 
and  is  valuable  evidence  of  slight  biliary  obstruction. 

The  duodenal  tube  was  a  simple  method  of  investigating 
the  rate  and  nature  of  the  biliary  discharge.  In  conclusion 
Mr.  Wilkie  dealt  at  some  length  with  the  uses  of  radiographj', 
but  deplored  the  tendency  to  rely  on  such  evidence  in  opposi- 
tion to  clinical  findings. 


At  a  meeting  of  the  Royal  Medico-Chirurgical  Society  o£ 
Glasgow  held  on  February  16th,  Dr.  J.  Ferguson  Smith 
made  a  communication  ou  "  Some  points  in  the  etiology  of 
eczema."  'the  conclusions  arrived  at  were  :  (1)  The  skin  of 
eczema  patients  is  not  abnormally  sensitive  to  all  irritants. 
(2)  The  skin  of  a  patient  or  an  experimental  animal,  sensitized 
to  a  protein,  is  not  more  sensitive  to  non-specific  irritation 
than  that  ol!  a  normal  person  or  animal.  The  sensitiveness 
is  specific.  Attention  was  drawn  to  an  important  class  of 
ca.se  in  which  eczema  appears  to  be  due  to  sensitiveness  to 
slfin  bacteria.  I)r.  Ivy  Mackenzie  mado  a  communication 
on  psychotherapy  and  the  orthopaedic  problem. 


Surgical,  lectures  were  delivered  to  the  Cambridge 
University  Medical  Society  on  February  1st  by  Dr.  Roderick 
and  Mr.  RUMSEY,  illustrated  by  cinematographic  films  and 
lantern  slides.  Dr.  Roderick  related  the  history  of  bone 
grafting,  and  detailed  the  principles  followed  in  operations 
involving  the  grafting  of  bone.  A  film  was  then  shown 
depicting  the  preparation  of  a  graft-bed  in  a  humerus,  the 
middle  four  inches  of  which  had  been  shot  away,  and  the 
insertion  of  a  tibial  graft  from  the  patient's  leg.  Mr.  Rumsey 
described  the  methods  employed  in  skin  grafting,  and  showed 
a  film  illustrating  plastic  surgery  of  the  face. 


At  a  meeting  of  the  West  Kent  Medico-Chirurgical  Society, 
held  at  the  Miller  General  Hospital,  Greenwich,  on  February 
9th,  with  Dr.  W.  H.  Payne  in  the  chair.  Dr.  John  Parkin- 
son, physician  in  charge  of  the  Cardiological  department, 
London  Hospital,  delivered  an  address  on  palpitation. 
He  defined  palpitation  as  consciousness  of  the  heart  beat — 
a  subjective  and  sensory  phenomenon,  to  be  distinguished 
from  tachycardia,  for  it  was  possible  to  have  palpitation  with 
a  normal  rate.  The  carditis  was  caused  by  afferent  impulses 
through  the  vagus  to  the  brain,  and  also  by  the  heart  beating 
against  a  too  sensitive  chest  wall,  and  was  uncommon  in 
children  or  old  people,  but  common  at  puberty  and  the  meno- 
pause. The  patient  should  be  questioned  about  the  duration 
and  exciting  cause.  Palpitation  at  bedtime  was  frequently 
due  to  extra-systoles.  The  site  might  be  the  heart, 
neck,  ears,  and  aorta.  The  attacks  were  often  circumscribed. 
Dyspeptics  were  subject  to  palpitation ;  fear  and  emotional 
states  (such  as  that  due  to  speech  making)  were  causes. 
Palpitation  was  prone  to  occur  in  highly  strung,  easily  excited 
persons,  and  in  those  too  concerned  about  themselves  ;  also  in 
thyroid  cases.  A  loud  first  sound  was  frequent,  but  not  a 
sigu  of  disease.  The  apex  beat  was  diffuse.  Alcohol,  tea, 
tobacco,  worry,  grief,  and  exercise  were  causesof  tachycardia, 
which  should  be  treated  by  bromides — not  brandy.  Persistent 
simple  tachycardia  was  caused  by  hyperthyroidism,  also  by 
tuberculosis  of  the  lungs  and  anaemia.  In  paroxysmal  tachy- 
cardia the  rate  was  from  140  to  240,  and  Irregularity  was 
always  present  in  auricular  fibrillation. 
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THE  AUTONOMIC  NERVOUS  SYSTEM  IN  DISEASE. 

The  Sympathetic  Nervojis  System  in  Disease,^  by  Dr.  Lakgdon 
Brown,  now  in  its  second  edition,  ia  based  on  the  Croonian 
lectares  at  the  Royal  College  of  Physicians  of  London  for 
1918,  with  the  almost  identical  title,  "  The  role  of  the  sym- 
pathetic nervous  system  in  disease  ";  it  is  a  clear  and  attrac- 
tively written  account  of  a  subject  not  only  inherently 
difficult,  but  prone  to  be  obscured  by  unproved  hypotheses. 
With  the  wise  moderation  of  a  general  physician.  Dr.  Langdon 
Brown  has  so  ha^jpily  combined  the  results  of  wide  experience, 
reading,  and  a  physiologist's  education  that  it  is  not  sur- 
prising that  a  second  edition  has  become  necessary.  In  the 
first  chapter,  dealing  with  the  plan  of  the  autonomic  nervous 
system,  a  well  deserved  tribute  is  paid  to  the  pioneer  work  of 
the  author's  teachers.  Professor  J.  N.  Langley  and  the  late 
Dr.  W.  H.  Gaskell ;  our  knowledge  of  the  sympathetic  nervous 
system  in  the  pre- Gaskell  era  is  compared  to  that  of  the 
circulation  before  Harvey.  His  consideration  of  the  pharma- 
cological action  of  certain  drugs  on  the  autonomic  nervous 
system  is  useful  not  only  in  facilitating  comprehension  of  its 
make-up,  but  in  estimating  the  value  of  the  conception  of 
vagotonia  and  sympatheticotonia  due  to  Eppinger  and  Hess  ; 
in  a  later  chapter  devoted  to  vagotonia  critical  examination 
brings  out  the  grave  difficulties  in  accepting  this  ingenious 
hypothesis  in  its  entirety,  and  shows  that  the  case  has  been 
much  overstated,  though  it  contains  a  germ  of  underlying 
truth  which  deserves  further  investigation. 

Though  he  does  not  jirofess  to  deal  exhaustively  with  the 
reaction  of  the  autonomic  nervous  system  to  disease  Dr. 
Langdon  Brown  covers  a  wide  field  in  the  successive  chapters 
on  its  relation  to  the  endocrine  glands,  glycosuria,  diseases  of 
digestion,  and  to  circulatory  disorders.  He  argues  that  no 
theory  of  diabetes  is  adequate  which  leaves  the  sympathetic 
nervous  system  out  of  account,  and  that,  if  Graves's  disease 
is  a  state  of  continuous  fear,  diabetes  is  a  state  of  continuous 
mobilization  of  sugar,  and  that  either  of  these  may  be  due  to 
dissociated  action  of  the  sympathetic  nervous  system. 

After  a  discussion  of  the  innervation  of  the  alimentary  canal 
and  the  work  of  Gaskell,  Hurst,  Keith,  and  others,  its  motor 
disturbances  are  summed  np  as  (1)  irregular  and  exaggerated 
contractions  due  to  irritation  of  the  parasympathetic,  when  iu 
the  region  of  the  vagus  producing  colic,  when  in  the  pelvic 
area  tenesmus;  and  (2)  tonic  spasm  and  atony,  which  are  both 
due  to  the  sympathetic,  spasm  depending  on  constriction  of 
sphincters,  atony,  as  in  gastric  dilatation,  on  inhibition  of 
normal  movements. 

The  chapter  dealing  with  diseases  of  the  circulation  con- 
tains close  reasoning  on  the  relations  of  intracranial  pressure 
and  arterial  blood  pressure,  and  then  shows  the  vicious  circle 
that  arises  in  cerebral  haemorrhage  and  how  venesection  acts 
adversely  ;  similar  points  in  practical  treatment  are  explained 
in  cardiac  and  pulmonary  diseases,  and  recent  advances  in 
our  knowledge  of  shock  are  summarized.  In  fact,  this  is 
one  of  the  most  interesting  chapters  in  a  book  on  which 
the  author  may  justly  be  congratulated. 


FUNCTIONAL  EXAMINATION  OF  THE  LUNGS. 

A  SHORT  book  (Examen  fonctionnel  du  Poximon"),  beautifully 
printed  and  illustrated,  and  moderate  in  price,  has  just  been 
published  by  Professor  Achard  and  Dr.  Lkon  Biket  of  Paris. 
In  the  preface  the  authors  rightly  point  to  the  great  advances 
\yhich  have  been  made  recently  in  tho  functional  interpreta- 
tion of  disease  and  the  application  of  experimental  methods 
in  elucidating  functional  failures.  Wo  therefore  turned  with 
much  interest  to  their  book. 

Tho  first  part  deals  with  tho  mechanical  aspects  of  breath- 
ing. Graphic  and  other  methods  aro  described  for  recording 
and  measuring  tho  movements  of  tho  chost,  the  volume  of  ait- 
breathed,  and  the  vital  capacity.  There  aro  also  sections  on 
the  .rray  observation  of  the  diaphragm  and  on  the  time 
during  which  tho  breath  can  be  held.  Tho  abuormalitios 
revealed  in  disease  by  these  methods  aro  at  tho  same  time 
referred  to.    There  is,  however,  hardly  any  reference  either 

Hi' .""'nr^.1'"*',!?','^':!,'?,^ ''""■'""  S"''''''!  '"  BisMse.  Hy  W.  LiniRdnn  Ui-.iwn, 
M.A  ,  M.I1.  F.li  C.P.  hocond  cailiou.  Oxford  Modionl  fulillcatlons. 
JOoudou  :  Heury  !•  rowde.  and  Iloddoi' and  Stoufihlou.  1923,  (OciuySvo, 
pp.  X  +  161;  9  figures.    10s.  6d.  net.) 

_  "J.'j-umm  fimcitonnel  ,lu  i'niiiiion.  Tar  Ch.  Aolmrd  et  r,.ion  Hiuct. 
fails :  Mftssou  et  Cie.    1922.    (Med.  8vo,  pp.  151 ;  66  figures.    Fr.  IJ  uat.) 


to  the  functional  significance  or  the  physiological  causes  of 
these  abuormahtics ;  nor  are  the  different  types  of  increased, 
diminished,  or  otherwise  abnormal  breathing  clearly  described. 
We  expected  to  find  the  missing  links  in  the  second  part, 
which  deals  with  the  chemical  phenomena  of  breathing. 
This  part  begins  with  methods  for  determining  respiratory 
exchange,  and  proceeds  to  discuss  basal  metabolism  and 
diseases  in  which  it  is  abnormal.  There  is  also  an  interesting 
section  on  the  influence  of  ingestion  of  sugar  on  the  excretion 
of  COa  iu  normal  persons,  in  diabetes,  and  in  other  diseases. 
At  the  end  there  is  a  description  of  a  not  very  accurate 
method  of  determining  alveolar  COo  pressure,  and  a  short 
reference  to  the  fall  of  alveolar  CO^  pressure  in  diabetes.  The 
physiological  significance  of  this  fall  is  hardly  even  hinted  at ; 
and  indeed  one  searches  in  vain  in  the  second  part  for  any 
chemical  or  other  connecting  link  with  the  abnormal  breathing 
referred  to  in  the  first  part. 

The  truth  is  that  the  book  practically  ignores  the  advances 
during  the  last  twenty  years  in  the  physiology  of  breathing 
and  of  the  blood  gases.  There  is  not  a  word  about  the  signi- 
ficance of  changes  in  the  gas  pressures  and  hydrogen  ion  con- 
centration of  the  arterial  and  capillary  blood,  or  of  variations 
in  the  pressure  of  COj  in  the  lung  alveoli ;  nor  about  functional 
nervous  abnormalities  of  breathing.  Without  the  connecting 
links  supplied  by  physiological  and  clinical  investigation  mere 
descriptions  of  methods  and  symptoms  are  of  only  limited  use. 
The  authors  have  unfortunately  missed  the  opportunity  of 
writing  a  most  instructive  book,  such  as  we  might  have  hoped 
for  from  countrymen  of  Paul  Bert, 


THE  THEORY  OF  EMULSIONS. 
The   Theory  of  Emulswis  and  Emulsification,^  hj  Dr.  W. 
Clayton,  is  one  of    the  series  of    '•  Textbooks   of   Chemical 
Research  and  Engineering"  edited  by  Mr.  W.  P.  Dreaper. 

Professor  Donnan  has  written  a  foreword,  in  which  he 
points  out  the  manifold  directions  in  which  the  subject  of 
emulsions  is  interesting.  Milk,  butter,  margarine,  the  emul- 
sions and  ointments  of  pharmacy,  the  coal-tar  disinfectants, 
rubber  latex,  and  emulsified  lubricants  are  a  few  examples 
of  common  and  important  emulsions. 

Dr.  Clayton  gives  a  very  clear  account  of  the  laws  govern- 
ing the  behaviour  of  emulsions,  and  the  book  concludes  with 
a  bibliography  of  about  200  references.  So  far  as  we  are 
aware,  no  previous  monograph  upon  emulsions  hais  been 
compiled.  Those  desiring  information  on  this  subject  have 
accordingly  had  to  try  and  find  it  in  the  textbooks  of  colloidal 
chemistry;  in  most  of  them  the  subject  is  dealt  with  in  a 
very  piecemeal  fashion. 

Considerable  attention  is  paid  to  the  technical  problems 
involved,  and  the  book  should  be  of  great  value  to  the 
pharmacist  who  desires  to  learn  the  laws  which  govern  the 
formation  and  stabihty  of  emulsions.  It  will  bo  of  great 
theoretical  interest  to  tho  physiologist,  for  the  recent  work 
by  Clowes  and  others  upon  emulsions  of  oil  and  water  is 
discussed  fully.  Clowes  showed  that  an  emulsion  of  oil  drops 
in  water  could  be  changed  to  an  emulsion  of  water  drops  in 
oil  by  the  addition  of  some  electrolytes,  and  tliat  tho 
change  was  prevented  by  other  electrolytes.  This  observa- 
tion is  of  very  great  concern  to  physiologists,  because  living 
protoplasm  is  believed  to  consist  of  an  emulsion  of  lipoids  in 
proteins,  and  Clowes's  work  suggests  a  means  by  which  the 
addition  of  electrolytes  can  alter  tho  physical  state  of  the 
surface  membrane  of  cells  and  rapidly  change  their  perme- 
ability. This  is  only  one  of  tho  many  interesting  problems 
dealt  with  in  the  book,  which  will  be  fouud  of  value  by 
a  largo  variety  of  re.iders,  dealing  as  it  does  with  problems 
that  range  from  the  best  methods  of  pro^lucing  homogcaizoi 
milk  for  ice  cream  manufacture  to  tho  methods  employed  for 
separating  water  from  crude  oil  at  oil  wells. 


DISEASES  OF  THE  THYROID  GLAND. 
Dr.  Arthur  Ubrtzlkr's  DijiMsr*  o/"  the  Thi/roid  GI-:d' is  a, 
book  of  uuusual  interest  iu  that  tho  information  i-oulaiued 

therein  is  tho  result  of  years  of  cxi>orionce  of  tho  tvt -f 

these  diseases  iu  a  small  country  hospital,      .\fter  :  ; 

tho  disivdvantagos  the  author  points  out  tho  advauu.^,     ..   ^j 
derived  from  this  method  of  study — for  instance,  the  isolation 
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gives  the  investigators  more  freedom  to  follow  tbeir  own 
ideas,  uninfluenced  by  the  opinion  of  associates ;  the  small 
country  hospital,  drawing  its  patients  from  a  stable  population 
in  the  immediate  community,  is  better  able  to  study  the  end- 
results,  and  it  is  only  by  frequent  reexaminatiou  oE  the 
patient  that  an  accurate  idea  of  the  course  of  the  disease  can 
be  obtained.  As  the  result  of  his  studies  the  author  is  con- 
Tinced  that  the  activity  of  the  interstitial  cells  is  associated 
with  a  definite  cHnical  type  of  thyroid  intoxication;  hence  the 
publication  of  this  monograph. 

The  first  and  second  chapters  are  concerned  with  the 
etiology  and  pathogenesis  of  goitre,  with  the  pathological 
conditions  of  other  organs,  and  witli  the  normal  and  patho- 
logical anatomy  of  the  thyroid  gland.  The  etiology  is  dis- 
cussed in  its  relation  to  such  factors  as  age,  sex,  genital 
functions  and  disturbances,  pelvic  conditions,  heredity, 
eudemiology,  infection,  previous  and  associated  diseases,  and 
the  neurogenic  and  thyrogenic  theories.  In  the  chapter 
on  symptomatology  he  asserts  that  there  is  no  sucli 
thing  as  a  simple  goitre,  holding  that  goitres  are  either 
toxic  or  non-toxic,  and  the  physician  or  surgeon  must  consider 
the  so  called  simple  goitre  as  one  not  yet  toxic,  and  treat  the 
patient  accordingly,  otherwise  his  treatment  may  quiclily 
convert  it  into  a  toxic  one.  He  is  also  of  opinion  that  in 
every  case  of  goitre,  whether  toxic  or  not,  there  is  either 
enlargement  or  anatomical  change  in  the  gland,  and  that  those 
■who  hold  the  opposite  view  have  yet  to  demonstrate  the 
existence  of  a  normal  gland  in  patients  who  have  suffered 
during  their  life  from  any  form  of  thyroid  disease. 
The  chapters  on  diagnosis  and  prognosis  deal  with  the 
adolescent  goitres,  the  simple — or  nontoxic — colloid  goitres, 
secondary  toxicity  and  malignant  degeneration  iu  such, 
together  with  affections  of  other  organs,  the  primary  toxic 
goitres  —  exophthalmic  and  non-oxophtlialmic  —  secondary 
toxic  goitres,  and  atypical  and  hyperacute  forms  of  these. 
His  remarks  on  the  interstitial  type  (formes  frustes)  (first 
described  by  Charcot  and  G.  Marie)  are  interesting,  and 
ought  to  be  extremely  helpful.  His  opinion  of  the  Goefsch 
test  is  that  it  is  only  of  relative  value,  because  many  patients 
not  thyrotoxic  are  susceptible  to  adrenaline,  while  some  with 
toxic  goitres  are  not  susceptible.  When  the  diagnosis  is 
evident  from  other  signs  and  symptoms  the  test  should  not 
be  performed,  as  its  use  often  frightens  the  patient,  owing  to 
the  exacerbation  it  causes  when  the  larger  amount  is  injected, 
■while  the  smaller  injection  gives  inconstant  results.  It  is 
chiefly  useful  in  borderline  cases;  in  those  that  appear  to  be 
Bimply  nervous  a  positive  reaction  may  be  given  years  before 
any  other  evidence  of  goitre  appears.  Tho  author  is  doubtful 
also  of  the  value  of  the  basal  metabolic  rate  test,  and  thinks 
that  it  is  only  of  use  in  inverse  ratio  to  the  clinical  experience 
of  the  surgeon.  An  interesting  chapter  on  liospital  manage- 
ment of  goitre  cases  has  been  contributed  by  Dr.  Victor 
Chesky,  in  which  preoperative  and  post  operative  treatment 
and  complications  are  dealt  with.  The  rest  of  the  book 
is  concerned  with  treatment,  general  and  operative,  with 
descriptions  and  illustrations  of  the  various  operations 
performed  on  the  thyroid  gland. 

This  is  a  well  written  book,  the  references  to  current  and 
past  literature  are  numerous,  the  illustrations  are  excellent, 
and  the  author's  opinions  aie  carefully  thought  out. 


THE  BIOLOGY  OF  DEATH. 
It  is  the  common  fate  of  those  nominated  to  lecture  upon 
famous  foundations  in  this  country  to  find  that  neither  the 
size  nor  the  enthusiasm  of  the  audience  is  commensurate 
with  the  dignity  of  the  lectureship.  The  lecture  theatres 
even  of  the  Royal  Society  or  the  London  College  of  Phy- 
sicians are  rarely  packed  to  overflowing  when  the  Croonian 
discourses  are  pronounced.  Possibly  the  English  nation  has 
been  over-lectured;  or,  again,  it  may  be  that  tho  correlation 
between  scientific  eminence  and  elocutionary  power  is  small. 
In  America,  wo  believe,  the  lecturc-loviug  public  is  much 
larger.  If  Professor  Kay.mond  Peakl  had  a  large  audience  for 
his  Lowell  lectures^  iu  1920,  ho  must  have  convinced  his 
hearers  that  they  were  wiser  than  the  inert  English,  for  his 
course  was  wonderfully  stimulating. 

Professor  Pearl  begins  by  defining  his  problem ;  he  lias  no 
diflaoulty  in  showing  that  natural  death  is  not  the  inevitable 
penalty  ot  life— that,  on  the  contrary,  it  occurs  only  iu  meta- 
zoan  animals  as  a  normal  event,  that  even  highly  specialized 
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cells  are  potentially  immortal.  He  shows  no  mercy  either  to 
Weismann's  theory  that  death  is  an  advantageous  adaptation 
preserved  by  natural  selection,  -which,  as  he  says,  enjoyed  a 
vogue  "  when  the  post- Darwinian  attempt  to  settle  the  pro- 
blems of  evolution  by  sheer  dialectic  was  at  the  zenith  of  itg 
popularity,"  or  to  Metchnikoff's  hypothesis.  The  chief  diffi- 
culty with  Metchnikotf's  theory  is,  he  says,  "  that  it  is  demon- 
strably not  true — either  particularly  in  tlie  case  of  man,  where 
it  can  easily  be  shown  that  many  statistically  important 
causes  of  death  cannot  possibly  be  accounted  for  under  it,  or 
generally  in  the  animal  kingdom— because  a  number  of  cases 
are  known  where  a  metazoan  form  can  be  successfully  made 
to  lead  a  completely  aseptic  life,  and  still  death  occurs  at 
about  the  usual  time." 

Why  rfo  metazoans  die,  then  ?  Essentially  Professor  Pearl's 
answer  is  the  same  as  that  great  pathologist  H.  G.  Sutton's 
definition  of  disease; — absence  of  rhythm.  The  body  is 
not  made  like  the  wonderful  "  oue-hoss  shay";  the  cellular 
systems  fall  out  of  balance,  the  environmental  conditions 
which  experiment  shows  to  be  necessary  for  cellular 
immortality  are  not  maintained,  or,  as  in  malignant  disease, 
there  may  be  an  outbreak  of  cellular  bolshevism  which 
destroys  the  commonwealth.  What  is  the  best  way  to  livo 
as  long  as  possible  ?  The  best  way  of  all  is  to  be  very  careful 
in  choosing  one's  ancestors.  An  analysis  ot  Bell's  statistics 
of  the  Hyde  family  and  of  the  opinions  of  physiciaus  on  the 
preventability  of  various  diseases  leads  Professor  Pearl  to 
conclude  that,  "if  all  the  deaths  which  reason  will  justify  one 
in  supposing  preventable  on  the  basis  of  what  is  now  known 
were  prevented  in  fact,  the  resulting  increase  in  expectation 
of  life  falls  seven  years  short  of  what  might  reasonably  be 
expected  to  follow  the  selection  of  only  oue  generation  of 
ancestry  (the  parental)  for  longevity."  Another  factor  is  the 
rate  at  which  oue  lives.  The  world  has  long  been  of  this 
opinion,  which  has  been  expressed  by  the  sages  ot  all  times 
and  in  the  adages  of  most  nations.  The  add.tional  support 
afforded  by  Slonaker's  experiments  upon  four  albino  rata 
made  to  run  a  prodigious  number  of  miles  and  dying  at  an 
average  ago  of  29.5  months,  while  three  control  rats  living  a 
life  of  oiiuiii  cum  digniiate  attained  an  average  of  40.3 
months,  is  meagre.  This  sort  of  experiment  reminds  us  of 
tho  sage  who  could — 

"  Resolve  by  sines  and  tangents  straight, 
If  bread  or  butter  wanted  weigtit ; 
And  wisely  tell  what  hour  o'  tb'  day 
The  clock  dtes  strike,  by  Algebra." 

Is  the  greatly  higher  rate  ot  mortality  in  later  adult  life  of 
our  industrial  districts,  compared  with  our  agricultural  dis- 
tricts, more  likely  to  be  a  function  of  a  higher  rate  of  trans- 
formation of  mere  physical  energy  or  of  a  much  more  subtle 
thing — what  the  public  calls  "nervous  strain"?  The  man 
in  the  street  will  certainly  say  that  the  latter  is  the  right 
answer.  It  is  necessary  to  try  to  think  clearly  what  precise 
meaning  can  be  attached  to  the  phrase  "  nervous  strain  "  and 
then  to  investigate  its  social  and  economic  correlates.  For 
once  we  disagree  with  Professor  Pearl,.and  do  not  think  that, 
"as  in  so  many  other  cases,  the  experimental  method  is  likely 
to  shed  far  more  critical  light  on  this  problem  than  is  the 
purely  statistical  method  dealing  with  humau  data.  There 
are  too  many  factors  in  the  latter  matci-ial  that  cannot  be 
controlled."  They  cannot  be  controlled,  but  perhaps  they 
can  be  observed  and  measured.  There  are  many  otiier  points 
in  Professor  Pearl's  lectures,  such  as  lis  extremely  interest- 
ing study  of  longevity  in  flies,  well  worthy  of  examination. 
The  first  cross  of  a  biologist  and  statistician  is  a  very 
attractive  hybrid. 

MALIGNANT  DISEASE. 
In  an  interesting  and  well  expressed  essay  on  the  origin  of 
cancers  and  other  tumours  M.  Joseph  Stefani,"  a  surgeon  at 
Nice,  first  reviews  the  existing  opinions  about  the  etiology 
and  nature  of  malignant  new  growths  and  therein  of  course 
touches  on  many  points  that  have  aroused  discussion.  In 
opposition  to  the  statement  that  cancer  is  contagious  it  has 
been  objected  that  operating  surgeons  seldom  suffer  from  it, 
but  the  author  denies  this,  believing  that  this  occurrence  is 
common.  Cancer  houses  are  discussed,  and  here,  as  else- 
where, many  authorities  are  quoted — for  example,  Gaylord 
and  Clowes's  observations  on  cancer  cages.  With  regard  to 
heredity  it  is  considered  probable  that  the  cases  which  have 
been  interpreted  in  this  way  are  in   reality  due  to  familial 
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infection.  Wliilst  believing  that  malignant  disease  is  due 
to  infection  tlie  author  does  not  accept  any  of  the  current 
parasitic  hypotheses.  In  the  second  part  of  his  essay  he 
elaborates  his  own  theory  to  the  effect  that  there  is  a  special 
form  of  infection  at  work — uamel}',  a  process  of  conjugation 
between  the  cells  of  the  host  and  unicellular  organisms, 
probably  protozoal,  which  gives  rise  to  unicellular  hybrids, 
the  tumour  cells. 

Cancer:  Us  Cause,  Trealmcnf,  and  Prevention  is  a  reprint, 
with  some  additions,  of  a  series  of  addresses  published  between 
1902  and  1910  by  Dr.  A.  T.  Bkand,'  in  which  he  insists  on  the 
infective  origin  of  cancer,  ils  exogenous  and  specific  nature,  and 
the  presence  of  a  parasite — whether  piotozoal  or  bacterial, 
though  he  is  in  favourof  a  facultative  aerobic  bacterium — in  the 
cells.  The  only  reliable  prophylactic  against  cancer  is  held 
to  be  cleanliness  in  its  widest  sense,  iucludiug  cremation  of 
its  victims  and  destruction  by  tire  of  all  soiled  dre'^sings  and 
discharges  from  cancerous  patients.  After  advocating  free 
operative  removal  of  the  growth.  Dr.  Brand  pleads  for  research 
for  a  specific  parasiticide. 

In  the  tenth  number  of  the  Harvard  Health  Ta'ks,  delivered 
as  a  popular  Sunday  afternoon  lecture  at  the  Harvard 
Medical  .School,  on  A'ew;  Growths  and  Cancer,  by  Professor 
S.  B.  WoLBACH,'*  the  present  state  of  our  knowledge  is  clearly 
and  simply  set  forth  with  suggestions  for  prevention  and 
treatment.  As  statements  meeting  with  general  scientific 
approval,  he  mentions  the  non-hereditary  and  noninfectious 
nature  of  cancer,  so  that  it  cannot  be  transmitted  from  person 
to  person.  On  the  question  of  the  alleged  increase  of  cancer, 
the  dictum  of  Professor  Willcox  of  Princeton  that  it  is  pro- 
bable, although  far  from  certain,  that  the  cancer  mortality  is 
not  increasing,  is  quoted  with  approval.  This  common-sense 
lecture  concludes  with  some  wise  advice  on  the  care  that 
should  be  exercised  in  choosing  a  doctor,  and  points  out  that 
the  more  rapidly  the  public  learns  to  be  discriminating  in 
its  choice  of  medical  men  the  more  rapidly  will  the  standards 
iu  the  practice  of  medicine  become  elevated. 

The  Provincial  Board  of  Health,  Ontario,  has  issued  two 
pamphlets— iy/ta<  We  Know  about  Cancer,  a  Handbook  for 
the  Medical  Projession,  and  ll'Vm^  Eceryone  Should  Know 
about  Cancer,  a  Handbook  for  the  Laij  Header^;  both  of  these 
were  prepared  by  a  special  committee  of  the  American  Society 
for  the  Control  of  Cancer,  and  have  been  republished  with  the 
consent  of  the  society.  The  increased  incidence  of  malignant 
disease  throughout  the  world  is  accepted ;  in  Ontario  during 
the  last  elecade  the  cancer  mortality  has  risen  from  66  to  77 
per  100,000,  while  that  from  tuberculosis  has  diminished 
from  102  to  78  per  100,000.  Keceut  investigations  show  that 
malignant  disease  is  rare  among  the  Indians  iu  Canada; 
although  white  races  are  considered  to  be  more  liable  to 
cancer  than  North  American  Indians  and  Orientals,  cancer  of 
the  uterus  in  America  is  apparently  moie  frequent  in  negro 
than  in  white  women.  These  two  useful  pamphlets  are  full 
of  common  sense  and  gocd  advice. 

In  Le  cancer  el  ton  trailemenl  medical  rationneV°  Dr.  E. 
Bakonaki  argues  that  malignant  disease  is  a  local  manifesta- 
tion of  a  general  dyscrasia  resulting  from  lunctional  disorders 
of  the  endocrine  glands,  which  in  its  turn  is  due  to  age, 
hereditary  influences,  infectio'is,  especially  enteric  fever  a'nd 
syphilis,  mental  shocks,  and  to  cxce-s  of  calcium  in  drinking 
water.  The  blood  shows  alterations  in  the  organic  ferments, 
in  the  plasma,  which  is  stated  to  be  almost  al  wavs  acid  and  de- 
ficient in  salts,  especially  of  calciuiu.  His  treatment  consists  in 
iulr.imuscular  iujectious  of  ueoplustin— a  solution  of  salts  of 
calcium,  potassium,  sodium,  magnesium— and  phosphorus,  for 
twenty  days,  and  in  addition  cachets  of  cholest  rine,  lecithine, 
and  haemoglobin,  and  the  a'Imiuislration  of  tbo  liquid  ex- 
tracts of  thyroid,  the  adrenal,  liver,  and  spleen.  In  doubtful 
cases  eventually  proved  to  be  free  from  cancer  the  injections 
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ii  ,^f  "S,  ",'  ' 'i'''oIO(!ual  AiiHtomy  in  Harvard  Uiiivoi-sily.  H..rvard 
Hoalth    T.i  ks.  No    10.     Caml.ri.iKP,    »rnss  :  Marvanl    rniversity   I'ross; 

""i'.",'";,""';;"''"'*' *■''"'''■     1^"-      ^"«-•«P  8V0,  I.".  55:  2  p'Bt,--.    4h.  M) 
lo  ■>     ,?'    CO  f'T.'-','  "'"*"'  '  "*"■'"  ■■  "  Hanr.bo.k   ov  (/„  M-iUral  Pro<e>~imi. 
ja  /.    u  ii.  58.)    11  hat  hverticme  ahouUl  Km  tr  about  Cancf  ;  .1  Ihimlhonk 

n^iuf  ■'A'",-"' ■"''■'■•  "*'■  (i'n  26.)  I'ublisluaby  thorroviiicialH.  ardot 
xietiltn,  e)nturio. 

"' r,r  cancer  et  tnn  Iraitemmt  w^diail  r,ilionnel.  Par  Kd.  I'aron.iki, 
tQ,l>''"^?."'"«  "'"■*'"'  d«  I'llot.  l-Diiu  do  Blois.  Paris :  A,  Maloiue  el  Kits. 
1922.    (Cr.  8vo,  pp.  XV  +  101.    Fr.6.) 


of  neoplastin  cause  digestive  disturbance,  bat  otherwise  the 
treatment  is  stated  to  be  harmless,  and  thus  may  serve  as  a 
means  of  diagnosis.  In  early  cases  of  malignant  disease  not 
involving  any  vital  part  a  cure  is  claimed  in  80  per  cent.;  in 
recurrences  on  the  surface  of  the  body,  especially  of  the 
breast,  without  visceral  metastases,  cure  or  a  stationary  con- 
dition for  some  years  is  said  to  follow  in  70  per  cent.;  in 
widespread  viscerl  malignant  growths  no  curative  action 
is  suggested.  This  unconvincing  and  insufficiently  proved 
argument  closes  with  the  record  of  twenty  cases. 


DEAN  INGE'S  ESSAYS. 
The  second  series  of  Outspoken  Essays,"  by  the  Dean  of  St. 
Paul's,  is  a  most  attractive  collection  of  e.ssays  on  the  problems 
of  this  troubled  age.  More  than  half  of  the  book  has  not 
been  published  elsewhere.  The  first  article,  Confessio  fidei, 
explains  what  and  why  the  author,  who  would  describe 
himself  as  a  Christian  Platonist,  believes.  The  Hibbert 
Lectures,  delivered  at  Oxford  in  1920,  on  The  State,  Visible 
and  Invisible,  the  Romanes  Lecture  for  1920  on  The  Idea  of 
Progress,  and  the  Rede  Lecture  for  1922  on  The  Victorian 
Age,  contain  much  interesting  matter. 

Both  in  the  Hibbert  lectures  and  in  The  Victorian  Age  tbo 
principle  that  all  human  movements  tend  to  provoke  violent 
reactions,  and  that  every  idea  or  institution  passes  on  to  its 
opposite,  is  regarded  as  the  keynote  of  history.  The  nine- 
teenth century  was  the  most  wonderful  century  in  human 
history,  and  the  Victorian  age  the  culminating  point  of  oar 
prosperity ;  and  as  an  antidote  to  the  evil  fashion  of  disparaging 
the  great  Victorians  the  Dean  recommends  a  comparison  of 
their  portraits  with  those  of  the  present-day  favourites.  In 
The  While  Man  and  his  Rivals  it  is  argued  that  the  peril 
from  the  coloured  races,  which  before  the  war  loomed  in 
the  distance,  is  now  of  immediate  urgency,  and  that  the 
exhausted  and  debt-crippled  white  nations  will  be  defeated  in 
the  coming  economic  competition.  The  article  entitled  "  The 
Dilemma  of  Civilization  "  reviews  the  contents  of  two  recent 
books  on  scientific  sociology  by  Miiller  Lyer  and  Austin 
Freeman,  and  discusses  the  possible  escape  from  the  con- 
ditions brought  about  by  machinery.  The  concluding  essay, 
on  Eugenics,  insists  on  the  necessity  of  counteracting  racial 
deterioration  by  rational  selection.  These  essays  make  a 
strong  appeal  to  all  thoughtful  men,  and  are  clearly  and 
convincingly  written. 


NOTES  ON  BOOKS. 

The  third  edition  of  Sir  John  McFadyeas's  Anatomy  of  the 
Horse"  will  be  welcomeel  by  veterinary  students,  for  it  has 
been  the  standard  British  textbook  for  many  years.  The 
whole  of  the  text  has  been  carefully  revised,  and  the'  nauio 
of  the  author  is  sufticieut  guarantee  that  it  has  been  bioughC 
up  to  date,  especially  in  regard  lo  nomenclature,  about  whicli 
there  are  still  some  differences  ;  it  is  necessary  for  the  student 
to  bo  aware  of  these  when  about  to  present  himself  before 
a  board  of  examiners  in  anatomy.  The  system  Sir  John 
McFaelyean  employs  is  based  on  the  principle  of  naming 
each  object  after  the  hoiuoleigous  object  in  huiuan  anatomy  ; 
at  the  beginning  of  the  book  is  a  very  well  arranged  table 
showing  the  synonyms  of  the  muscle*  ;  iu  this  the  tlrst 
column,  giving  the  author's  nomenclature,  is  followed  by 
that  of  Percival,  Chauveau,  and  f-cgh.  In  the  earlier 
chapters  the  dissection  of  the  limbs,  of  tJie  back  and  thorax, 
of  the  htael  and  neck,  and  of  the  eyeball  and  ear,  iire  dealt 
with  in  order,  and  then  that  of  the  various  important  internal 
organs  of  the  thorax  anel  abdoiuen.  Kach  is  lucidly  described 
and  excellently  illustrated,  the  whole  being  typie-al,  as  in 
previous  editions,  of  the  thoroughness  and  care  which  have 
been  bestowed  upon  the  book.  The  book  has  long  been  prized, 
and  will  long  be  prized,  by  the  veterinary  student,  and  should 
lliid  a  place  on  the  bookshelf  of  every  veterinary  practitioner 
who  wishes  to  keep  himself  abreast  of  the  times. 

The  thirel  numV)cr  of  the  fourth  volume  of  the  AnnaU  of 
.1/(-<(i<-iil //is^)ri/'^  has  two  portraits  of  Louis  rasteur— one  on 
the  cover,  and  a  frontispiece,  the  familiar  repre  sontalion  ot 

»Oitf»pofc«ii  £«(!».».  Hy  WilUaJii  Ralph  Ioot.  C.V.O..  U.n..  K.B.A., 
DeAQof  St.  Paul'!.  Se>cond  scric?.  LoaJou:  Loacuiwu.  Unea  uid  Co. 
1932.    iCr.  8vo,  pp.  vii  *  275.    6«.  nt-t  ) 

"  7"/if  Anatcmv  nf  thr  U-ne  :  J  t>it»*fti/>n  Ouuir.  Br  Sir  John 
McFadv.an.  M.H..  Of.  H.J^c .  M.R.O.V.S.  Tbirl  cditioa.  Ediobunh 
and  l.ondou  :  W  and  A  K  .icbuaton.  Ltd.  UK.  (Dvnijr  Sro,  pp.  xi  1 28S; 
i*  A(nrcs.  «8  plales     iCa.  nr\) 

'  Aitnti!s  0/  .Vtilir.ll  Hiftorv.  Vol.  iv.  No  J.  S»plonilKir.  19JJ,  Serial 
Nunil'*!' 15.  Kdit«i  b>'  Ki-'nou  U  Packard.  M.U.  New  York:  Publtfhcd 
.inarlorlv  ly  Paul  H.  Hoc.l..r  (>le,1.4lo.  pp.  ilS-ttJ.  YaulT  aubscripUoo 
8  dollars;  single  uuiulx)!^  i-M  dollars.) 
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him  in  his  laboratory.  The  editor,  Dr.  Francis  K.  Packard, 
contmues  his  interestmg  account  of  Guy  Patin  and  the 
medical  profession  in  Paris  in  the  seventeenth  century.  In 
the  nest  article — on  Eobert  Talbor,  Madame  de  Sevigne,  and 
the  introduction  of  cinchona,  an  episode  Illustrating  the 
iniluence  of  women  in  medicine — Dr.  George  Dock  of  St. 
Louis  describes  how  he  picked  up  in  Shaftesbury  Avenue,  for  a 
trifling  sum,  Eobert  Talbor's  Fyretologia,  of  which  the  only 
other  copy  known  to  him  is  in  the  British  Museum  ;  Talbor 
advocated  the  use  of  cinchona  In  a  work  savouring  strongly 
of  the  charlatan,  but  numerous  extracts  from  Madame  de 
Sevigue's  letters  breathe  her  belief  in  him.  Dr.  Eobert 
Wilson  discusses  the  origin  and  symbolism  of  the  caduceus, 
and  concludes  that,  whether  the  caduceus  in  its  present 
form  originated  as  an  Egyptian  or  as  an  Assyrian  device, 
its  symbolism  dates  back  to  predynastic  Egypt.  The 
Hon.  W.  E.  Eiddell,  President  of  the  Canadian  National 
Council  for  Combating  Venereal  Disease,  gives  a  sketch  of 
Dr.  George  Cheyne  and  "the  English  malady,"  in  which  he 
remarks  that  though  usually  a  disease  named  after  a  nation 
is  an  expression  of  enmity,  as  is  shown  by  the  nomenclature 
of  venereal  disease,  the  condition  was  different  as  regards  the 
"English  malady,"  a  combination  of  neurasthenia,  melan- 
choly, and  dyspepsia,  described  by  Cheyne.  In  a  well  illus- 
trated account  of  tbe  early  history  of  anatomy  in  the  United 
States  Dr.  E.  B.  Krumbhaar  shows  that  Thomas  Cadwalader 
of  Philadelphia  was  the  first  to  initiate  the  scientific  study 
of  anatomy,  and  that  the  first  course  of  lectures  and  demon- 
strations was  given  by  William  Shippen  junior  in  1765,  when, 
together  with  John  Morgan,  he  founded  the  medical  depart- 
ment of  the  University  of  Pennsylvania  in  Philadelphia.  Dr. 
Burton  Chance  writes  on  some  English  worthies  of  science 
of  interest  to  ophthalmologists — namely.  Sir  Isaac  Newton, 
W.  H.Wollaston,  J.  Dalton,  and  Thomas  Young,  "  Phenomenon 
Young,"  as  he  was  called  at  Cambridge. 

The  second  volume  of  the  Oxford  Chapters  in  the  History 
of  Science,  edited  by  Dr.  Charles  Singer,  is  a  translation 
of  Professor  Heiberg's  Natunvissenschaften,  Mathematik  und 
Medizin  im  hlassischen  Altertum.^*  Within  the  compass  of 
105  pages  the  author  has  contrived  to  give  a  remarkable 
amonut  of  information  in  a  readable  form.  The  diifioult 
task  ot  giving  a  non-technical  account  of  Greek  mathematics 
has  been  skUfully  performed,  while  the  account  of  the 
medical  writers,  if  in  places  somewhat  amateurish,  is  lucid 
and  interesting. 

In  his  book  The  Problei7i  of  Populations^  Mr.  Harold  Cox 
discusses  in  an  orderly  way  the  facts  of  the  population 
problem  and  the  ethics  of  birth  control.  The  author  does 
not,  we  think,  bring  forward  any  statistical  or  economic 
evidence  which  has  not  long  been  familiar  to  all  serious 
students  of  the  subject,  but  he  possesses  one  great  advantage 
over  many  other  writers.  He  has  thorough  command  of 
a  clear  prose  style,  rarely  diverges  from  argument  into 
rhetoric,  and  deserves  the  compliment  of  a  comparison  with 
Malthus. 

"  Mathematics  and  Physical  Science  in  Classical  Antiquity.  TiaDslated 
from  the  German  of  J.  L.  Heiberg  by  D.  C.  Macgregor.  Chapters  in  the 
HiBtory  of  Science.  London  :  H.  Milford,  Oxford  University  Press 
1922.    (Cr.  8vo.  pp.  110.    28.  6a.  net.) 

''  The  Problem  o/  Population.  By  Harold  Cox.  liOQdon :  J.  Cape  1923. 
(Cr.  8vo,  pp.  198.    6s.  net.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

"  Secwa." 
Secwa  is  a  dry  powder  product  introduced  by  Trufood  Ltd 
(The  Creameries,  Wrenbury,  Cheshire)  for  the  preparation  of 
sweet  whey.  The  manufacturers  claim  that  it  contains  all 
the  components  ot  ordinary  fresh  milk,  except  the  casein  and 
fat,  and  of  course  the  water.  A  samjile  has  been  submitted 
to  analysis,  and  is  found  to  consist  onJy  of  the  dried  contents 
Of  milk  whey.  It  contains  no  starch  or  other  matter  foreign 
to  the  composition  of  milk,  and  it  is  free  from  boric  acid  and 
milk  preservative. 
The  following  is  the  composition  shown  by  our  analysis : 


Protein     

Lactose     , 

Mineral  matters  (ash).. 

Fat .. 

Moisture 


19.33  per  cent. 
67.70 

9.02         „ 

0.66 

3.25 


The  characters  of  the  sample  show  that  the  constituents 
have  suffered  no  injury  or  alteration  in  nature  through  the 
process  of  desiccation.  There  is  no  sign  of  the  change  of 
colour  which  articles  ot  this  nature  readUy  undergo  if  unduly 
heated,  and   the   lactalbumiu   (whey  protein)    is  perfectly 


SLEEPING  SICKNESS: 

SOME  NEW  OBSEEVATIONS  ON  ITS  TEANSMISSION 
AND  PEEYENTION. 

■When  the  discovery,  in  1908-10,  of  scattered  cases  of  human 
trypanosomiasis  in  North-East  Rhodesia  and  Nyasaland  led 
to  the  appointment  of  commissions  for  their  investigation 
(tbe  Royal  Society's  Commission  under  Sir  David  Bruce  in 
Nyasaland  and  Dr.  Kinghorn  and  Dr.  Warrington  Yorke  in 
Rhodesia)  it  was  found  that,  in  its  morphology,  its  action  on 
animals,  and  its  reactions  to  culture  and  serums,  the  new 
trypanosome,  T.  rhodesiense  of  man,  was  indistinguishable 
from  a  trypanosome  which  infested  the  game  ot  the  same 
regions.  So  close  was  the  resemblance  that  the  investigators 
felt  that  they  could  come  to  no  other  conclusion  but  that 
the  two  trypanosomes  were  specifically  identical,  and  that 
the  big  game  was  the  main  or  only  reservoir  for  Nyasaland 
sleeping  sickness.  On  this  conclusion  was  based  a  practical 
recommendation — namely,  that  an  experiment  in  game  de- 
struction should  be  made  under  scientific  control.  An  area 
was  to  be  selected  and,  after  certain  preliminary  statistical 
investigations,  tbe  game  in  it  was  to  be  completely  eradicated, 
and  the  entry  into  it  of  game  from  other  areas  prevented 
by  a  suitable  barrier.  In  two  or  three  years  the  population, 
the  live-stock,  and  the  tsetse  fly  were  to  be  examined  again. 
Even  if  the  fly  had  not  then  disappeared  owing  to  the 
absence  of  the  game  it  might  at  least  be  found  that  it  had 
become  non-infective.  In  either  event  the  policy  would  then 
be  to  kill  and  drive  away  game  in  the  neighbourhood  of 
human  habitations  and  roads. 

Both  the  experiment  and  the  policy  were  recommended  by 
the  Inter-Departmental  Committee,  which  reported  in  May, 
1914,  but  the  validity  of  the  conclusion  which  had  first 
prompted  these  suggestions  had  already  been  seriously 
questioned.  It  was  pointed  out  that  in  vast  areas  of  Africa 
Glossina  morsitans,  human  beings,  game,  and  T.  briicei  were 
present  together,  and  that  the  incidence  ot  Nyasaland 
sleeping  sickness  would  be  far  higher  were  this  trypanosome 
pathogenic  to  man.  Taute  even  inoculated  himself  repeatedly, 
and,  at  a  later  date,  he  and  Huber  inoculated  themselves 
and  129  natives,  many  of  them  debilitated,  with  the  game 
trypanosome,  without  obtaining  a  single  positive  result. 

Duke,  however,  in  1919,  published  in  respect  of  the  Uganda 
disease  the  suggestion  that,  man  being  highly  resistant  to 
trypanosome  infection  (a  criticism  of  Taute's  experiments 
which  had  already  been  made),  human  trypanosomiasis  in 
epidemic  form  can  only  be  brought  about,  and  is  brought 
about,  by  repeated  transmissions  of  the  trypanosome  from 
man  to  man  direct ;  in  the  laboratory  it  is  often  possible  by 
this  method  to  vender  virulent  for  a  particular  species  of 
animal  a  strain  of  trypanosome  to  which  it  was  previously 
refractory,  and  Duke  suggested  that  this  mechanical  trans- 
mission was  effected  in  nature  by  G.  palpalis  itself,  and  that 
the  crowded  canoes,  accompanied  by  tsetses,  of  the  Victoria 
Nyanza  provided  the  ideal  condition.  If  this  were  applicable 
to  (?.  morsitans  also  and  the  scattered  cases  of  Nyasaland, 
it  followed  that  Taute's  experiment  had  not  gone  far  enough, 
and  that  T.  bnicei,  transmitted  directly  from  man  to  man, 
might  after  all  be  capable  of  giving  rise  to  T.  rhodesiense. 

The  next  light  on  the  problem  has  come  from  an  outbreak 
of  sleeping  sickness  of  the  rhodesiense  type  in  the  country 
south  of  the  Speke  Gulf,  in  the  Mwanza  District  of  Tan- 
ganyika Territory,  about  six  and  a  half  degrees  farther  north 
than  the  most  northerly  cases  of  tbe  disease  previously 
recorded,  though  we  now  have  news  from  Dr.  Archibald  of  a 
discovery  of  rhodesiense  sleeping  sickness  in  the  Sudan.  The 
Mwanza  outbreak,  which  began  probably  about  1917  and 
comprised  a  few  hundred  cases,  is  interesting  for  at  least 
two  reasons.  In  the  first  place,  the  disease  prevailed  as  au 
epidemic,  a  new  feature  in  the  Nyasaland  type ;  and  secondly, 
it  was  carried,  not  by  G.  morsitans,  but  by  a  new  fly  of  the 
same  group  that  has  been  described  by  Major  Austen  aa 
(?.  sitnjnnertoni.  The  outbreak  was  discovered  by  Dr.  G. 
Maclean,  of  the  Medical  Department  of  Tanganyika 'Territory, 
and  has  been  investigated  in  turn  by  Mr.  Swynnerton  and  by 
Dr.  Duke.     Each  has  now  published  his  account  of  it."' 

Swynnerton,  studying  the  outbreak  from  its  entomological 

*  *'  The  Entomological  Aspects  of  an  Outbreak  of  Rleepiug  Sickness 
near  Mwanza.  Tanganyika  Territory,"  by  C.  F.  M.  Swynnerton,  F.L.S., 
F.E.8..  Bnif.  £«f.  Bm..  vol.  xiii.  Ft.  3,  pp.  317-370 :  and  "  An  Enquiry  into 
an  Outbreak  of  Human  TrypanoBOmiasis  in  a  '  Olossinn  ^norsilaHS  '  Belt 
to  tbe  East  of  Mwanza,  Tanganyika  Territory."  by  H.  Lyndliurst 
Duke.  M.D..  Bacteriologi-st,  Uganda  Protectorate,  Proc.  Boy,  Soc,  Series  B, 
vol.  94.  No,  D.  660,  January  4th,  1923. 
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side,  fonnd  that,  within  the  sleeping  sickness  area,  the  tsetses, 
which  were  very  nnroerons,  were  exceptionally  voracions  in 
relation  to  man  and  in  general  presented  the  high  proportion 
o£  females  that  has  come  to  be  recognized  as  the  sign  of 
a  scarcity  of  food  animals.  Investigation  showed  that  some- 
thing not  unlike  the  proposed  experiment  in  game  destruction 
had  here  been  produced  by  natural  causes.  Tsetse  flies  do 
not  frequent  closely  cultivated  areas  but  live  and  breed  in 
natural  woodland.  A  corner  of  the  woodland  in  this  fly  belt 
had  been  cut  off  from  the  rest  by  a  discontinuous  strip  of 
native  settlement.  This  strip  acted  as  a  partial  barrier 
against  the  game  animals  and  to  an  appreciable  extent 
hindered  the  replenishment  of  the  game  in  the  enclosed 
section.  The  game  insiJe  became  much  reduced,  though  by 
no  means  exterminated,  and  the  reduction  was  particularly 
marked  at  and  after  the  time  the  epidemic  probably  began, 
because  the  normal  activities  of  a  large  contiguous  hunting 
population  were  then  reinforced  by  the  passage  of  troops  and 
the  incentive  to  wholesale  killing  that  was  furnished  by  a 
severe  famine.  In  addition  two  important  factors  might  be 
thought  of  as  tending  to  diminish  natural  resistance  :  famine 
and  influenza  swept  the  land  in  the  train  of  the  military 
operations  in  Mwanza  in  1917,  and  much  ankylostomiasis  was 
present  in  the  population. 

Sleeping  sickness  was  definitely  present  in  the  area  at  the 
beginning  of  1918.  It  seems  to  have  started  in  the  neighbour- 
hood of  a  place  called  Igombs  and  to  have  spread  with  much 
regularity  from  village  to  village  in  different  directions  until 
it  reached  the  cleared  and  settled  "  barrier."  Areas  of  more 
open  woodland  with  fewer  tsetses,  the  barrier  itself-,  and  the 
coming  into  contact  with  a  larger  game  population  are  three 
explanations  offered  by  Swynnerton  for  an  apparent  check 
to  the  epidemic  at  this  stage.  He  fonnd  it  easy  to  trace  a 
sequence  between  any  case  and  preceding  cases,  and  in  this 
is  strongly  confirmed  by  Duke.  Thus  a  woman  sick  with 
malali  came  from  Ndagalo  and  stayed  at  two  villages  near 
Xyasambi,  at  the  second  of  which  she  died.  Shortly  after- 
wards ca-^es  occurred  at  each  village,  and  the  people  from 
neighbouring  villages  who  regularly  visited  and  sat  with  the 
sick  and  attended  the  mourning  fell  ill  in  their  own  villages, 
where  further  cases  then  occurred.  One  case  teiken  to  a  clean 
village  to  be  nursed  introduced  the  disease  there,  and  a  "  beer 
drink  "  at  that  village,  where  there  were  many  tsetses,  passed 
the  disease  on  further.  This  was  the  story  every  where ;  going 
to  see  the  sick  and  taking  the  sick  in  were",  Swynnerton  states, 
the  commonest  sources  of  infection  recognized  by  the  natives. 

Bake  believes  that  the  outbreak  originated  through  the 
development  from  the  game  trypanosome  of  a  strain  patho- 
genic to  man,  as  a  result  of  free  direct  transmission  follow- 
ing game  destruction  and  the  consequent  concentration  of 
the  fly  on  man.  Swynnerton  presents  two  alternative  ex- 
planatiouii — the  first  is  the  same  as  Duke's,  the  other  the 
possibility  of  the  disease  having  arisen  through  the  introduc- 
tion of  an  infected  huuiau  being.  In  favour  of  the  second 
alternative  he  poiuts  to  the  subsequent  course  of  the  out- 
break, to  the  general  analogy  with  Uganda  sleeping  sickness, 
and  to  the  fact  that  in  this  very  district  the  Germans  cap- 
tured Belgian  native  soldiers  infected  with  trypanosomiasis, 
one  of  whom  stat«d  that  he  had  been  treated  for  it  already 
in  his  own  country.  Each  explanation  involves  what  is  at 
present  a  hypothesis :  the  first  that  T.  rhodesien$e  can  arise 
from  T.  brucei,  and,  in  addition,  that  this  happened  here ;  the 
second  that  T.  rhodesiense,  already  differentiated  as  a  human 
strain,  either  came  from  far  soath  or  exists  undiscovered  in 
the  little  investigated  Congo. 

After  describing  the  habits  of  the  natives  and  the  con- 
ditions in  the  villages,  Swynnerton  concludes  that  the  tsetses 
had  abundant  opportunity  of  biting  the  sick,  and  that  any 
infected  person  may  bo  an  important  reservoir  of  the  dis- 
ease; ho  poiuts  out  also  that  factors  favouring  direct  trans- 
mission by  this  fly  of  the  iiiorsitans  group  were  present. 
Duke  adduces  observations  and  arguments  in  favour  of 
the  probability  that  direct  transmission  was  present  to  the 
exclusion  of  cyclical  transmission.  Both  agree  that  the 
game,  far  from  being  a  menace,  is  a  valuable  buffer  between 
man  and  the  fly.  They  hold  that  reduction  of  the  game  mnst 
lend  to  greater  concentration  of  the  tsetse  on  man,  and  cou- 
Bider  that  this  factor  probably  contribuU;d  to  the  production  of 
the  epidemic.  It  is  reasonable  to  suppose  that  the  greator 
the  uu.ubcr  of  tsetses  driven  to  feed  on  man  tho  tuoro  easy 
and  frequent  will  bo  the  infections  and  the  greator  also 
tho  likelihood  of  direct  transmission  such  as  might  either 
reudor  a  game  trypanosome  pathogenic  for  man  or  help 
a  human    trypanosome  to   overcome   man's    normal    re-siat- 


ance.  Swynnerton  points  out  that  in  Northern  Rhodesia 
in  1911-13  famine,  with  game  present  in  abundance  and 
with  sporadic  human  trypanosomiasis  existing,  failed  to 
produce  an  epidemic.  He  regards  famine  and  game  destruc- 
tion as  likely  to  be  the  most  dangerous  combination,  bat 
believes  the  latter  to  be  highly  dangeroos  in  itself,  if  human 
infection  exists ;  he  cites  instances  recorded  by  others  which 
suggest  that  sleeping  sickness  in  the  epidemic  form  tends  to 
accompany  a  scarcity  of  game.  This  is  a  point  worthy  of 
further  study.  Meanwhile  it  will  be  well  to  walk  warily  in 
the  matter  of  eradicating  the  game  from  the  neighbourhood 
of  human  habitations  in  tsetse-infected  bush. 

The  connexion  traced  by  Duke  between  ankylostomiasis 
and  sleeping  sickness  in  the  Mwanza  outbreak  seems  likely 
to  be  important,  and  his  suggestion  as  to  its  further  investi- 
gation should  be  followed  up  ;  the  rarity  of  the  disease  in 
children  is  of  interest,  and  bears  out  Ingram's  conclusion  that 
"age,  sex,  and  race  incidence  in  human  trypanosomiasis  vary 
directly  with  the  extent  to  which  the  individual  is  exposed 
to  the  bite  of  infective  tsetse  flies  "';  the  fact  that  visits  to 
the  sick  people  in  infected  "bush  villages"  resulted  in  many 
infections,  even  in  villages  outside  the  tsetse  forest,  is  also 
worthy  of  note.  In  a  specially  infested  small  bush  village 
Swynnerton  captured  about  200  tsetses,  and  noted  that  the 
inhabitants  were  attended  by  them  in  all  their  occupations. 

The  chief  significance  of  these  two  investigations  is  the 
evidence  they  afford  that  under  the  conditions  described  man 
was  the  important  reservoir.  While  it  seems  possible  that 
T.  brucei  is  capable  of  conversion  into  a  strain  pathogenic  to 
man,  it  seems  unlikely  that  this  often  happens  in  nature.  On 
the  other  hand,  we  have  to  remember  that  any  of  the  four 
or  five  hundred  persons  infected  in  this  Mwanza  outbreak, 
travelling  from  the  place  of  his  infection,  might  "  subse- 
quently sit  down  and  talk  in  a  village  or  roadside  halt 
in  any  tsetse  belt  in  the  territory  in  a  locality  in  which  man 
is  for  the  time  being  the  centre  of  attraction  for  the  tsetse 
.  .  .  and  start  a  case  or  two  or  an  epidemic."  Swynnerton 
quotes  evidence  in  favour  of  the  view  that  it  was  in  this  way 
that  the  previous  infections  of  rliodesietise  in  German  East 
Africa  started,  and  Duke  also  concludes  that  "  the  main 
danger  to  be  avoided  is  the  presence  of  infected  natives  in 
communities  exposed  to  the  tsetse." 

It  would  seem  that  the  practical  question  for  future  investi- 
gators will  be  less  the  conspecificity  of  the  game  and  human 
trypanosomes  (though  this,  and  its  importance,  should  be 
settled)  than  the  prevalence  of  the  human  "carrier."  Yorke 
has  given  an  instance  of  a  native  laboratory  assistant  who, 
after  T.  rhodesiense  had  been  found  in  his  blood,  was  under 
observation  for  a  year,  and  remained  to  all  appearance  per- 
fectly well ;  it  should  be  ascertained  (not  merely  by  blood 
examination,  which  may  be  unreliable,  but  by  inoculation  into 
susceptible  animals)  whether  snch  cases  are  frequent.  This 
seems  of  special  importance  at  present,  for  natives  from 
various  parts  of  Africa  have,  in  tho  course  of  the  East  .\frican 
campaign,  passed  through  the  iufected  region  of  Portuguese 
Nyasaland,  so  that,  if  the  human  "  carritr  '  should  be  a 
factor  of  importance,  tho  ready-made  rliodcsiense  strain  may 
have  been  transplanted  already  to  many  places  in  which  it 
did  not  previously  exist, 

Mr.  Swynnerton  describes  the  measures  taken  for  the 
control  of  the  outbreak.  They  iucluJed  segregation  of  Uie 
sick  and  the  evacuation  of  the  area  si>ecially  concemo^l,  this 
last  being  rendered  easy  by  the  fact  that  it  was  surrounded 
by  tho  tsetse-free  areas  of  close  settlement  already  referred 
to.  He  deals  at  some  length  with  the  general  question  of  the 
control  of  the  flies  of  the  morsitans  group,  and  in  relation 
to  the  prevention  of  human  trypanosomiasis  points  to  tho 
probable  utility  of  a  combination  favoared  by  French 
investigators — namely,  tho  sterilization  of  tho  sick  by  tho 
administration  of  a  suitable  drug  and  the  provisuu  of  a 
"screen"  of  immune  animals.  Due,  but  reason.ibio,  game 
preservation  would,  ho  believes  in  East  Afric.-i  provide  the 
"  screen,"  and  to  guard  .igainst  tho  untoward  results  of  such 
local  game  destruction  as  might  still  t^^t-,  ,,',.-„  1  .;-,,  -.-.^ts 
that  the  natives  might  bo  requ.rixl  to   ■  a 

tho  centre  of  their  cultivation  and  Uiat  >..  d 

be  joiued  up  so  far  aa  i->os.-<iblo  into  large  set;  or 

that  they  may  bo  surrviiinded  by   a  larger  e  ,  r.J 

thus  oujoy  a  greater  immunity  from  heavy  mtcsiatiou  by 
tho  tsotsos.  It  would  soom  likely  also,  from  Duke's  observa- 
tion in  relation  to  ankylostomi.vsis,  that  due  attention  to  tliis 
disea.<>o  may  in  itself  constitute  a  useful  prophylactic  measure 
in  relation  to  sleeping  sickness. 
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• 

SIR  CHRISTOPHER  WREN  AND  MEDICAL 

SCIENCE. 
Su.N-DAY,  February  25tli,  marked  the  200th  anniversary 
of  the  death  of  Sir  Christopher  Wren.  This  "  prodigy 
of  learning"  was  born  at  East  Knoyle,  near  the  Somerset 
border  of  Wiltshire,  on  October  20th,  1632,  where  bis 
father,  Dr.  Christopher  Wren,  was  rector.  He  came  of 
a  learned  and  talented  stock:  his  grandfather,  Dr. 
Matthew  Wren,  had  been  bishop  successiev'ly  of 
Hereford,  Norwich,  and  Ely  ;  his  father  became  Dean 
of  Windsor.  Wren  was  at  school  under  Dr.  Busby  at 
Westminster,  where  he  was  contemporary  with  John 
Locke,  who  was  just  two  months  bis  senior.  At  the  age 
of  13  he  entered,  as  a  gentleman  commoner,  Wadham 
College,  Oxford.  In  bis  second  year  at  Oxford  his 
abilities  attracted  the  attention  of  Dr.  (afterwards  Sir) 
Charles  Scarborough,  who  was  then  lecturing  in  anatomy. 
Young  Wren  wrote  with  jpride  to  his  father  in  a  Latin 
letter  of  his  friendship  with  the  "doctor."  He  assisted 
Scarborough  as  demonstrator  in  bis  anatomical  lectures, 
and  brought  his  mathematical  knowledge,  which  was 
already  remarkable,  into  play  in  studying  the  mechanics 
of  muscular  action.  He  "composed  later  a  treatise 
on  the  motion  of  the  muscles,  explaining  the  whole 
anatomy  by  models  formed  in  pasteboard.  They  were 
presented  to  that  eminent  physician  and  his  excellent 
friend  Sir  Charles  Scarborough  for  use  at  the  latter's 
celebrated  lectures  at  Surgeons'  Hall.  These  models 
were  lost  at  the  fire  of  London. 

Dr.  Plot,  in  his  Natural  History  of  Oxford,  relates 
that  among  divers  experiments  in  anatomy  which  Wren 
exhibited  at  the  meetings  at  Oxford  were  schemes  of 
fishes  dissected  .  .  .  several  things  be  observed  very 
considerable  in  fowls.  Some  parts  of  animals  be  more 
exactly  traced  by  the  help  of  glasses,  as  the  kidneys,  the 
plexus  in  the  brain,  etc.  The  nerves  be  found  to  have 
little  veins  and  arteries  in  them.  He  then  found  the 
lympiiaeducts  to  empty  themselves  into  the  receptacle 
of  cliyle,  from  all  parts  of  the  bowels,  limbs,  etc.  Wren 
assisted  Thomas  Willis,  too,  in  his  anatomical  dissections 
and  demonstrations,  and  Willis  testifies  in  the  preface 
to  his  Cerebri  Anatomc  that  the  illustrations  in  that  book 
are  from  the  pen  of  Sir  Christopher  Wren. 

There  can  be  no  doubt  that  Wren's  anatomical  obser- 
vations placed  him  among  the  first  professors  of  the  day. 
Sprat,  in  his  history  of  the  Royal  Society  of  London, 
refers  to  him  as  "  the  first  author  of  the  noble  anatomical 
experiment  of  injecting  liquors  into  the  veins  of  animals 
.  .  .  by  this  operation  divers  creatures  were  immediately 
purged,  vomited,  intoxicated,  killed  or  revived  according 
to  the  quality  of  the  liquor  injected."  Among  the  drugs 
with  which  he  experimented  in  this  way  were  scammony, 
opium,  and  wine.  From  these  experiments  be  conceived 
the  idea  that  blood  might  ba  transfused  directly  (and 
without  coagulating)  from  the  vessels  of  one  individual 
into  those  of  another.  Aubrey  quotes  the  Eev.  F.  Potter 
as  stating  that  "at  the  Epiphauiae,  1649,  when  I  was 
at  his  house,  be  [that  is.  Wren]  then  told  me  bis  notion 
of  curing  diseases,  etc.,  by  transfusion  of  blood  out 
of  one  man  into  another,  and  that  the  hint  came 
into  bis  bead  reflecting  on  Ovid's  story  of  Medea 
and  Jason,"  This  was  an  experiment  which  Wren 
took  to  be  "  of  great  concernment  and  what  will  give 
groat  light  to  the  theory  and  practice  of  physick."     But 


it  does  not  appear  that  Wren  himself  did  more  tlian  I 
suggest  the  possibility  of  direct  blood  transfusion.  ' 
Richard  Lower  witnessed  these  experiments  of  injecting 
drugs  into  animals'  veins,  and  evidently  joined  in  dis-  ■ 
cussions  on  the  practicability  of  blood  transfusion.  It  was  I 
left  to  him  to  devise  a  technique  and  put  into  practice 
for  the  first  time  Wren's  suggestion.  Lower  added 
a  complete  chapter  to  his  Tractatus  da  Cordc  (1669),  in 
which  be  boldlj-  claims  priority  for  successfully  trans- 
fusing blood  from  one  dog  into  the  veins  of  another.  Ha 
describes  bow  at  Oxford,  towards  the  end  of  February, 
1665,  in  the  presence  of  Dr.  John  Wallis  and  Dr.  Thomas 
Milliugton,  be  demonstrated  at  the  academy  of  medicine 
that  the  experiment  could  be  safely  performed.  Lower  does 
not  include  Wren  among  the  spectators  of  the  experiment 
which  tiie  latter  had  spoken  of  in  1649.  But  Wren  may 
have  been  in  Paris  at  the  time,  for  be  spent  several 
months  of  1665  in  the  French  capital,  where  the  plans 
for  the  Louvre,  then  in  the  course  of  building,  won  bis 
ardent  admiration.  In  the  later  part  of  that  year  he 
returned  to  London,  and,  like  Glisson,  Wharton,  and  a 
few  other  scientific  spirits,  he  outstayed  the  Plague. 

Although  by  now  Wren  was  busily  engaged  in  archi- 
tectural work,  his  interest  in  anatomy  and  experimental 
medicine  had  by  no  means  waned.  In  1667  he  wrote  a  J 
letter  to  Scarborough  in  which  he  recounts  some  of  his  \ 
observations  in  this  line,  including  the  anatomy  of  the 
bones  of  the  arm,  dissections  of  the  eel,  and  the  opera- 
tion of  splenectomy  in  the  dog.  His  inventions  and 
apparatus  covered  nearly  as  wide  a  field  as  those  of 
Leonardo  da  Vinci  himself.  He  constructed  a  model  of 
the  eye,  as  large  as  a  tennis  ball,  with  the  humours 
truly  and  dioptrically  made  ;  found  a  new  way  to  grind 
glasses,  invented  new  musical  instruments,  devised  ways 
of  submarine  navigation,  designed  new  offensive  and 
defensive  engines  of  war,  and  was  the  first  to  draw 
pictures  of  objects  observed  by  microscopical  glasses,  as 
well  as  the  inventor  of  the  ait  of  mezzotint  engraving. 
The  microscope,  indeed,  continued  to  attract  his  attention, 
and  in  1677  we  find  him  taking  part  in  a  discussion  at 
the  Eoyal  Society  on  Leeuwenhoek's  observations. 

Wren's  inaugural  address  before  the  Royal  Society 
manifests  bis  lasting  enthusiasm  for  scientific  medi- 
cine. There  were  three  ways,  be  said,  of  obliging 
posterity^by  advancing,  first,  knowledge  ;  secondly, 
profit  ;  and  thirdly,  health  and  conveniences  of  life. 
He  foresaw  the  importance  of  studying  the  human 
organism  from  a  biochemical  standpoint  :  "  Thus  in 
the  body  of  a  man  if  we  consider  it  only  mechanically 
we  may  indeed  learn  the  fabric  and  action  of  the 
organical  parts,  but  without  chymistry  we  shall  be 
at  a  loss  to  know  what  blood,  spirits  and  humours 
are,  from  the  due  temper  of  which  (as  of  the  spring  in 
the  barrel  wheel)  the  motions  of  all  parts  depend."  In 
this  address  he  pays  due  tribute  to  Harvey's  work,  and 
outlines  some  of  the  subjects  which  might  profitably 
be  investigated  by  the  Royal  Society.  Amongst  medical 
subjects  he  mentions  dissections,  physiology,  epidemical 
diseases,  and  diseases  of  grain,  fruits,  and  grasses, 
with  their  effects  upon  animals.  But  although  Wren 
still  watched  the  onward  march  of  natural  science,  his 
own  labours  henceforth  lay  in  the  field  of  architecture. 
His  work  in  anatomy,  physiology,  and  experimental 
medicine  belonged  to  the  earlier  years  of  bis  life.  How 
much  medicine  owes  to  his  inventive  genius  can  never 
be  wholly  known.  What  be  achieved  was  important 
enough,  what  his  contemporaries  may  have  accomplished 
at  his  instigation  can  only  be  guessed  at  from  such 
an  example  as  Lower's  successful  experiments  in  blood 
transfusion. 

Wren  died  in  his  ninety-first  year  ;  on  February  25th, 
1723,  bis  servant,  tliinking  be  slept  longer  tlian  usual 
after  dinner,   went  into  bis   apartment  and  found  him 
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dead  in  his  chair.  His  long  life  gave  him  for  con- 
tenaporaries  all  the  wits,  writers,  artists,  warriors,  and 
ministers  of  the  reigns  of  Charles  I,  Cromwell,  Charles  II, 
James  II,  William  III,  Anne,  and  George  I.  In  his  boy- 
hood Evelyn,  who  met  him  at  Oxford,  had  called  him 
"  that  rare  and  early  prodigy  of  universal  science,"  and 
he  never  fell  short  of  this  early  promise ;  to  the  end 
of  his  noble  life  he  was  distmguished  for  industry,  love 
of  art,  placidity,  modesty,  communicativeness,  and  dis- 
interestedness. Few  men  have  been  more  generous 
in  suggesting  problems  for  others  to  worii  out ;  few, 
ev3n  among  scientists,  have  cared  less  who  claimed 
the  fruits  of  their  own  genius.  He  wrote  and 
published  comparatively  little.  Hearne  noted  in  1713  : 
"  Sir  Christopher  Wren  is  a  very  great  man,  tho'  he 
could  never  be  persuaded  to  publish  anything."  In  a 
French  journal  of  1750  he  was  described  as  possessing 
the  failing,  uncommon  in  an  architect,  of  not  knowing 
how  to  enrich  himself.  As  a  writer  of  to-day  has  said, 
"  He  was  really  an  artist  using  the  stuff  of  science  as 
his  material." 


BIOLOGICAL  FOUNDATIONS. 

Dr.  Haldane,  whose  lecture  on  the  fundamental  con- 
ceptions of  biology  we  print  in  tliis  issue,  has  for  many 
years  devoted  himself  with  conspicuous  success  to  the 
investigation  of  the  incredibly  delicate  mechanism  by 
■which  the  regulation  of  various  physiological  processes 
is  effected  in  the  animal  body.  When,  therefore,  we 
find  him  taking  his  stand  against  the  mechanistic  inter- 
pretation of  life  so  familiar  to  physiologists  at  the 
present  day,  we  must  recognize  the  fact  that  he  speaks 
witli  the  authority  derived  from  experience,  and  that  his 
views  are  entitled  to  the  most  careful  consideration.  It 
is  not  altogether  easy,  however,  on  the  basis  of  a  single 
lecture,  to  determine  exactly  what  those  views  are. 
There  seems  to  be  something  rather  elusive  about  them, 
and  some  will  probably  think  that  he  is  abandoning 
tlie  safe  ground  of  experimental  science  for  the  less 
secure  foothold  of  metaphysics. 

Dr.  Haldane  emphasizes  the  fact  that  biology  is  an 
independent  science,  of  which  physiology  is  one  depart- 
ment— a  fact  that  is  too  often  lost  sight  of  at  the 
present  time.  The  living  organism,  he  tells  us,  is  a 
whole  which  is  something  more  than  the  mere  sum  of 
its  parts,  and  must  be  studied  and  appreciated  as  such. 
No  chemical  and  physical  interpretation  of  its  behaviour, 
however  detailed,  can  give  us  a  real  insight  into  its 
nature.  We  welcome  this  reaction  against  the  extreme 
materialistic  tendency  of  some  contemporary  writers, 
but  at  the  same  time  wo  cannot  help  thinking  that  he 
rather  overstates  liis  case,  as  when  he  tells  us  "  that 
with  neither  the  scalpel  nor  microscope  as  applied  to 
dead  organisms  could  structure  be  found  that  was 
capable  of  throwing  light  on  any  fundamental  physio- 
logical activity."  The  remarkable  nuclear  phenomena 
accompanying  cell  division — to  take  only  one  illustra- 
tion out  of  many — have  surely  thrown  a  Hood  of  light 
upon  tho  physiological  activities  involved  in  tho  pro- 
cesses of  heredity,  and  yet  these  phenomena  have  been 
revealed  to  us  almost  exclusively  by  tho  microscopical 
study  of  dead  organisms  chemically  treated.  Possibly, 
however,  the  processes  of  heredity  as  thus  revealed  are 
not,  in  Dr.  Haldane's  opinion,  fundamental.  Perhaps 
nothing  that  is  really  fundamental  is  accessible  by  tho 
methods  of  experimental  science ;  but  if  so,  biology, 
which  depends  entirely  upon  observation  and  experi- 
ment, can  hardly  bo  said  to  have  auf  fundamental 
I  conceptions  at  all — for  those  wo  must  look  to  meta- 
pliysics. 

Although  wo  by  no  means  think  that  mechanistic 
interpretations  can  ever  afford  a  complete  explanation  of 


the  living  organism — or  of  anything  else — yet  it  seems 
to  us  that  they  can  take  us  a  good  deal  farther  than 
Dr.  Haldane  seems  disposed  to  admit.  He  says  that 
the  mechanistic  theory  of  life  involves  us  in  meaningless 
absurdities;  but  surely  this  is  true  only  when  it  is  pushed 
to  a  supposed  finality.  There  is  nothing  necessarily 
absurd  in  a  mechanistic  theory  of  development.  Theie 
is  no  need  to  suppose  that  the  whole  machinery  of  Liie 
adult  organism  is  represented  in  some  way  in  the 
fertilized  egg.  We  need  only  assume  that  the  germ 
plasm,  being  part  of  the  same  stock,  is  similar  to  Ihat 
of  previous  generations,  and  that  it  is  exposed  during 
its  development  to  similar  conditions.  The  machinery 
develops  gradually,  as  the  result  of  the  intaraction 
between  the  developing  organism  and  its  environment, 
internal  and  external.  The  marvel  is  that  the  comp  ex 
processes  involved  are  regulated  with  such  accuracy  as 
to  lead  to  practically  the  same  result  generation  after 
generation.  It  is  this  wonderful  power  of  regulation 
that  constitutes  the  chief  distinguishing  feature  of  the 
living  organism.  The  vitalists  attempt  to  explain  it 
by  postulating  a  special  vital  force,  which  leaves  us 
exactly  where  we  weve.  Nor  does  the  hypothesis  of  an 
indwelling  soul  help  towards  a  scientitic  explanation. 
The  mechanists  alone  are  in  a  position  to  push  the 
scientific  analysis  of  vital  phenomena  to  its  farthest 
limits.  Those  limits  have  not  yet  bejn  reached.  In  any 
case  it  must  be  left  to  the  metaphysician  to  speculate  as 
to  things  that  are  fundamental. 

That  the  hving  organism  is  something  mora  than  a 
mere  machine  we  can  hardly  doubt  when  we  consider 
the  phenomena  of  consciousness  and  intelligence  as 
manifested  in  ourselves.  At  what  point  in  the  scale  of 
evolution  consciousness  began  to  emerge  we  do  not 
know.  Nature  knows  no  beginnings,  only  ciiange.  Dr. 
Haldane  would  exclude  "  the  distinctive  characters  of 
conscious  responses  as  such  "  from  the  domain  of  bio- 
logical science  and  hand  them  over  to  psychology.  But 
surely  consciousness  is  the  culminating  manifestation  of 
life,  and  if  psychology  is  to  make  any  progress  as  a  real 
science  it  must  be  as  a  department  of  biology.  What 
Dr.  Haldane  is  really  aiming  at  is  the  re-establishment 
of  "  the  spiritual  interpretation  as  the  supreme  interpre- 
tation of  our  universe."  This  is  in  no  way  inconsistent 
with  the  mechanistic  interpretation  of  the  living  body. 
Science  can  never  hope  to  explain  anything  completely, 
but  that  is  no  reason  why  she  should  not  carry  her 
explanations  as  far  as  she  can.  The  wonderful  progress 
in  medical  science,  for  instance,  during  the  past  century 
has  been  due  almost  entirely  to  mechanistic  methods  of 
thought  and  investigation,  and  the  more  these  methods 
are  developed  and  perfected  the  better  will  it  be  for  Iha 
bodily  health  of  the  human  race.  The  spiritual  health 
is  another,  though  a  closely  counecteil,  problem,  and 
perhaps  a  more  important  one,  but  it  can  hardly  bo  dealt 
with  in  tho  same  manner.  From  tho  broader  point  of 
view,  however,  nature  and  spirit  are  one,  and  there  is 
really  only  one  science,  which  wo  attempt  to  subdivide 
for  our  own  convenience  and  in  accoiilauc©  with  our  owa 
narrow  limitations. 

We  could  wish  that  Dr.  Haldane  had  had  time  to 
elaborate  his  thesis  from  the  evolutionary  point  of 
view,  for  it  is  to  tho  study  of  evolution,  in  its  Inoadest 
aspects,  that  we  must  look  for  more  light  upon  the 
meaning  of  life.  From  this  point  of  view  the  distinc- 
tion between  tho  living  and  tho  not  living  tends  to  dis- 
appe.ir,  and  we  find  ourselves  face  to  face  with  a  con- 
tinuous sequence  of  events  that  probably  stretches  back 
without  interruption  from  the  organic  into  tho  in- 
organic world.  It  would  appear  that  as  matter 
gradually  aciiuirod  an  ever-increasing  complexity  of 
structure,  accompaniotl  by  repealetl  integration  of  lower 
units  to  form  higher  ones,  so  it  gradually  acquired  new 
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properties,  new  methods  of  energy  exchange.  Each  new 
product  of  integration  was  something  more  than  the 
mere  sum  of  the  integrated  units,  and  exhibited  a 
characteristic  behaviour  of  its  own.  At  a  certain  stage 
of  evolution,  marked  by  the  appearance  of  those  ex- 
tremely complex  chemical  substances  which  we  call 
proteins,  matter  began  to  exhibit  those  particular 
energy  relations  which  we  have  agreed  to  consider  as 
distinctive  of  living  tilings.  One  of  the  results  of  these 
complex  energy  exchanges  between  living  matter — 
"  protoplasm " — and  its  environment  has  been  the 
further  integration  of  units  to  form  individual 
organisms,  and  the  maintenance  of  its  individuality,  in 
spite  of  the  disruptive  tendencies  of  the  environment, 
is,  as  Dr.  Haldane  rightly  points  out,  one  of  the  most 
distiactive  features  of  the  organism. 

Dr.  Haldane  lays  much  stress  upon  the  relativity  of 
vital  phenomena.  The  organism  and  its  biological 
environment  are  inseparable,  and  exist  only  in  relation 
to  one  another.  To  say,  hov^ever,  that  life  is  not 
localized  within  the  living  structure  of  an  organism 
appears  to  involve  an  extension  of  our  ideas  of  life  that 
■would  take  us  outside  the  customary  limits  of  biological 
science.  But,  as  we  iiave  already  indicated,  it  is  impos- 
sible to  divide  the  field  of  knowledge  into  self-contained 
allotments.  The  chemist  and  physicist  are  concerned 
primarily  with  the  inorganic  world.  The  biologist  is 
concerned  with  tiie  world  of  living  organisms,  but  he  is 
bound  to  make  use  of  the  methods  and  interpretations 
of  cliemistry  and  physics  to  the  very  limit  of  their 
applicabihty.  Tlie  speculations  of  the  metaphysician 
must  be  based  upon  the  results  accumulated  in  all 
departments  of  science. 


SCIENCE  IN  THE  ARMY. 
The  appointment  of  Sir  William  Leishman  to  be  the  Director- 
General  of  the  Army  Jledical  Service  is  interesting,  and  one 
on  which  the  Service  and  its  Medical  Corps  is  to  be  heartily 
conKratuIated.  Sir  William  Leishman  had  active  war  expe- 
rience as  a  young  man  during  an  Indian  frontier  expedition, 
and  in  the  great  war  as  Adviser  in  Pathology  in  France,  until 
he  was  brought  home  in  April,  1918,  to  occupy  a  similar 
position  in  this  country.  But  it  is  as  a  pathologist  and 
man  of  science  that  he  is  known  and  honoured  by  the  pro- 
fession. It  was  in  1900  that  he  found  the  parasite  now  named 
Leishmania  donovani  in  films  taken  post  mortem  from  the 
spleen  of  a  soldier  who  died  in  Netley  from  kalaazar  con- 
tracted in  India.  Leishman  did  not  publish  his  discovery 
until  1903,  in  which  year  Lieutenant-Colonel  Donovan, 
I.M  S.,  observed  the  same  parasite  in  blood  obtained  by 
splenic  puncture  during  life.  The  discovery  has  revolu- 
tionized ideas  with  regard  to  kala-azar,  a  disease  which 
during  the  last  sixty  years  has  spread  widely  in  India. 
Sir  William  Leishman  has  also  done  important  work  with 
regard  to  tick  fever,  due  to  the  organism  of  Spironema  diiffoni, 
conveyed  by  the  tick  Ornithodoros  moubata.  Finally,  to 
make  a  long  story  short,  we  may  note  that  his  name  is 
widely  known  as  the  deviser  of  a  chromatin  staining  method 
which  is  in  general  use  in  laboratories  tliroughout  tlie  world. 
His  position  in  the  world  of  science  is  shown  by  the  fact  that 
lie  was  an  original  member  of  the  Medical  Research  Committee, 
now  the  Medical  Research  Council,  and  that  he  was  elected 
F.R.S.  in  1910,  at  the  comparatively  early  age  of  45.  When 
Directorates  of  Hygiene  and  Pathology  were  created  within 
the  Army  Medical  Department — a  change  effected  by  Sir  John 
Goodwin  in  order  that  the  Army  Medical  Service  should  cease 
to  be  divorced  from  current  thought  in  pathology  and  pre- 
ventive medicine— Leishman  was  obviously  indicated  for  the 
appointment  of  Director  of  Pathology.  It  was  frankly  stated 
at  the  time  that  the  Department  was  intended  to  furnish 
indiicement  to  oflicers  who  liad  specialized  in  patholo"v  to 
continue  their  work  therein.  Sir  William  Leishman's  appoint- 
ment to  be  Director-General  is  striking  evidence  of  the  deter- 


mination to  pursue  this  wise  policy;  evidence  also  that  in 
the  military  services  of  the  country,  as  well  as  in  the 
civil  profession,  a  man  who  will  devote  himself  to  science  may 
attain  to  the  highest  position  in  the  special  department  of 
medicine  to  which  he  gives  himself.  The  Secretary  of  State 
for  A\  ar  may  rest  assured  that  his  action  is  not  only  warmly 
approved  by  the  civil  profession,  but  will  be  a  distinct 
encouragement  to  scientific  workers  in  medicine. 


TOOTH   STRUCTURE   AND    DENTAL    DISEASE. 
In  July,  1921,  the  Medical  Research  Council,  in  consultation 
with  the  Ministry  of  Health,  appointed  a  committee,   with 
Professor  Halliburton  as  chairman,  for  tlie  investigation  of 
the  causes  of  dental  disease.     The  committee  was  asked  to 
advise  the   Council  upon  the  research  work  in  this  subject 
already  aided  by  the  Council  and  to  initiate  further  researches. 
In  presenting  its    first  report  on   the  structure  of  teetli  in 
relation  to  dental  disease,'  the  committee  indicates  its  inten- 
tion to  issue  reports  upon  other  parts  of  the  subject  from 
time  to  time  as  completed.     Mr.  Howard  Mummery,  to  whom 
tliis  report  is  due,  has  considered  his  subject  in  three  aspects: 
First,  variations  in  tiie  composition  and  structure  of  enamel 
and  their  relationship  to  dental  caries ;  secondly,  the  produc- 
tion of  artificial  caries;  and  thirdlj',  arrested  caries.     Under 
the  first   heading  he   inquires   whether   enamel    is   entirely 
inorganic,  and  whether  it  is  incomplete  at  the  time  of  erup- 
tion and  capable  of  further  consolidation  from  without.  Owiug 
to  the  difficulty  of  microscopic  examination  of  enamel,  there 
are  wide  divergencies  of  opinion.     Tomes  is  quoted  in  support 
of  the  view  that  there  is  no  organic  matter  in  enamel,  whereas 
Lovatt  Evans  holds  that  there  is  1  to  2  per  cent.   Tlie  reporter, 
unfortunately,   attempts  no   explanation   of   these   divergent 
findings.     In  discussing  the  second  question  ho  quotes  one  e.x- 
perimenter  (Head)  as  of  opinion  that  progressive  consolidation 
may   occur  from  dia'ysis  of    lime  salts  through  Nasmyth's 
membrane,  and  another  experimenter   (Pickerill)  as    unable 
either  to  confirm   or   refute  the   experiments  on  which  this 
opinion  isbased.    The  possibility  of  further  consolidation  from 
within,   on   the  same   hnes   as  that   seen    in  the  enamel  of 
sargus,  the  reporter  thiuks  is  indicated  by  certain  microscopic 
appearances  of   the   amelodentinal   junction— spindles   and 
bundles  of   apparent   fibrils  which    take   a   stain.     The  pos- 
sibility of  furtlier  consolidation  of  the  enamel  after  eruption 
of  the  tooth   may  prove  of  great  import  in  the  prevention  of 
dental  caries;   Mr.  Mummery's  attitude  is  noncommittal,  and 
does  not  inspire  much  hope.     From  the  report  it  is  not  easy 
to  gather  what  variations  are  considered  normal  and  which 
are  defects,  but  the  impression  given  is  that  if  the  teeth  are 
kept  clean  the  variations  are  all  immaterial.     The  report  on 
the  production  of  artificial  caries  is  chiefly  historical.     It  is 
short,  but  brings  into  prominence  the  chief  workers  in  this 
field,  giving  honour  where  honour  is  due.    The  important  point 
is  that  caries  "  indistinguishable   both    macroscopically  and 
microscopically  from  natural  caries  "  has  been  produced  in  the 
laboratory  by  initiating  ordinary  food  stagnation  in  the  human 
mouth.    The  section  on  arrested  caries  of  the  teeth  does  not 
seem  to  warrant  the  liopeful  attitude  taken  up  by  some  of  the 
lay  press.     It  is  pointed  out  that  the  stained  surface  of  deu- 
tine  showing  arrested  decay  is  more  resistant  to  acid  than 
unstained  dentine,  and   that  beneath  this  is  a  "  translucent 
zone"  of  dentine  also  more  resistant  to  acids;   but  it  has  to 
be  admitted  that  unless  the  enamel  be  removed  around  and 
beyond  the  area  of  decay,  decay  will  spread  laterally  in  the 
amelodentinal  junction,  and  what  is  gained  in  one  direction 
will   be   lost    in    another.      The     comparatively    insensitiva 
temporary  teeth  may  lend  themselves  to  this  very  old  treat- 
ment of  "filing  out  the  decay,"  but  the  sensitive  permanent 
teeth  present  quite  another   problem.     Certain   appearances 
found    by   Mr.    Mummery    in   sections   of   decaying   enamel 
suggest  that  in   this  tissue  also  a  translucent  zone  ma}'  be 
formed.     The  suggestion  is  that  this,  like  the  translucent  zone 
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of  dentine,  may  represent  a  vital  reaction  and  an  attempt  to 
interpose  a  barrier  of  more  fully  calcified  tissue  to  the 
advancing  caries;  but  Mr.  Mummery  asks  for  further  investiga- 
tion before  drawing  any  such  conclusion.  The  report  is 
beautifully  and  pertinently  illustrated,  and  is  provided  with 
a  list  of  references.  One  reference,  however,  which  might 
well  be  of  interest  to  investigators  is  missing.  Where  is 
Eudas's  note  on  the  finding  of  magnetic  iron  in  the  enamel  of 
diluvial  teeth  to  be  found  ? 


ATMOSPHERIC  CONDITIONS  IN  COTTON  WEAVING. 
In  Report  No.  21  of  the  Industrial  Fatigue  Research  Board 
Mr.  S.  Wyatt  describes  the  investigations  he  has  made  on  the 
atmospheric  conditions  in  nine  largo  weaving  sheds.  The 
subject  is  of  great  practical  importance,  because  of  the 
artificial  conditions  under  which  a  great  deal  of  cotton 
weaving,  is  carried  on.  In  order  to  improve  the  quality  and 
rjuantitj'  of  the  cloth  woven  the  air  is  humidified  by  blowing 
in  stcaui,  and  frequently  the  wet  bulb  temperature  is  allowed 
to  rise  within  2^F.  of  tho  dry  bulb  temperature.  The  summer 
observations  in  humidified  sheds  showed  an  average  dry  bulb 
temperature  of  75^  and  a  wet  bulb  temperature  of  70',  though 
in  two  sheds  the  average  wet  bulb  was  73.4'.  Needless  to 
say,  this  system  of  "steaming"  has  caused  many  complaints 
among  the  weavers,  and  there  have  been  demands  for  its 
complete  abolition.  Short  of  this  it  is  clearly  the  duty  of 
the  employers  to  neutralize  the  evil,  so  far  as  possible,  by 
maintaining  good  ventilation.  Mr.  Wyatt  made  a  larce 
number  of  determinations  of  the  air  currents  in  the 
sheds  by  means  of  the  kata-thermometer,  and  he  found 
there  was  considerable  uniformity  in  the  various  sheds, 
the  average  velocity,  both  in  summer  and  winter,  being 
26  feet  a  minute.  This  value  compares  favourably  with 
the  observations  made  by  other  investigators  in  certain 
industries,  such  as  the  pottery  industry  (potter's  shops) 
and  the  printing  trade,  but  it  is  by  no  means  adequate,  for 
the  large  number  of  observations  made  in  boot  and  shoe 
factories  gave  a  considerably  higher  figure — namely,  36  feet 
a  minute,  on  an  average.  In  humidified  sheds,  therefore, 
the  manufacturers  ought  to  improve  the  ventilation  till  the 
air  currents  have  a  velocity  of  50  feet  a  minute,  or  more,  and 
in  so  doing  they  would  afford  considerable  relief  to  the 
weavers.  In  addition  to  improving  tho  general  ventilation  it 
is  probable  that  much  can  be  done  by  a  system  of  local  ventila- 
tion. Mr.  Wyatt  has  shown  that  the  air  movement  in  the 
vicinity  of  tho  weaver  can  be  greatly  increased  by  attachino 
a  three-inch  strip  of  canvas  to  one  of  the  moving  parts  of 
the  loom, 

THE  HOME  AMBULANCE  SERVICE. 
The  Homo  Service  Ambulance  System,  organized'  by  the 
Joint  Committee  of  the  Order  of  St.  John  and  the  British  Red 
i  Cross  Society,  has  now  become  well  establiwhed.  It  may  be 
remembered  that  it  arose  out  of  the  fact  that  when  the  war 
camo  to  an  end  a  large  number  of  motor  ambulances  which 
had  been  iu  use  in  Franco  were  returned  to  this  country  ; 
some  of  these  are  still  in  use,  but  it  has  been  the  policy  of 
tho  Home  Service  .Viubulanco  Committee  to  make  renewals 
whenever  necessary.  There  are  now  ambulances  stationed 
fci  forty-six  counties  in  England,  and  thirteen  in  Wales; 
during  tho  last  quarter  of  1922  seven  new  ambulance  stations 
were  opened,  and  there  are  now  altogether  320.  Durin"  the 
same  period  four  stations  were,  for  variou.s  reasons,  closed. 
The  steady  increase  in  the  number  of  pationis  carried  in 
the  ambulances  at  tho  great  majority  of  stations  shows 
that  recognition  of  tho  value  of  tho  sorvico  is  sprcadiu", 
and  that  medical  niou  are  taking  advantage  of  the  facilities 
offered  for  the  removal  of  patients.  There  aro  still,  however, 
a  small  number  of  stations  whero  tho  ambulances  carry  so 
few  patients  that  it  seems  probable  cither  that  adequate 
steps  havo  not  been  taken  to  mako  tho  existence  of 
the  ambulance  known,  or  Uiat  local  regulations  as  to 
the  conditions  for  its  use  act  as  a  dotoi-reut.    Tho  demand 


for  ambulances  throughout  the  country  is  still  so  keen 
that  it  would  not  be  just  to  continue  the  loan  of  cars  to 
localities  in  which  they  are  not  used  to  the  fullest  extent 
possible,  and  the  Committee,  in  such  cases,  has  no  alternative 
but  to  ask  county  directors  to  close  tho  station  so  that  the 
ambulance  may  be  transferred  elsewhere.  The  Committee 
fully  appreciates  the  fact  that  good  and  efficient  service  has 
been  done  at  a  great  number  of  stations  where,  though  the 
work  may  be  spread  over  a  wider  area  and  entails  a  greater 
mileage,  a  smaller  number  of  patients  have  been  dealt  with 
than  in  such  localities  as  West  Lancashire,  where  sinc3  the 
Service  was  instituted  eleven  ambulances  have  cairied  over 
26,000  patients,  and  the  West  Riding,  where  twelve  ambu- 
lances have  carried  nearly  12  000.  The  total  number  of  cases 
carried  now  averages  over  50,000  a  year.  Tho  ambulances 
are  manned  by  members  of  the  Order  of  St.  .lolm  or  the 
British  Red  Cross  Society,  and  it  is  intended  that  any  now 
station  shall  be  in  charge  of  representatives  of  one  or  other 
of  these  constituent  bodies. 


X-RAY  MEASUREMENT  AND  PROTECTION. 
A  .TOiXT  meeting  of  the  Rihitgen  Society  an  1  the  Physical 
Society  was  held  on  February  23rd  to  discuss  the  physical 
aspects  of  the  problems  involved  in  the  measurement  of 
X  rays.  Tho  demonstrations  and  papers  were  concerned 
chiefly  with  methods  of  measuring  ^  ray  intensity  and  wi'.h 
the  quality  of  x  rays  produced  by  various  types  of  high- 
tension  generators,  and  therefore  scarcely  lend  themselves 
to  summary  in  a  manner  interesting  to  the  ordinary  medical 
radiologist,  although  of  groat  ultimate  importance  to  him; 
moreover,  as  Sir  William  H.  Bragg  reminded  the  audience,  it 
is  a  long  way  from  tho  laboratory,  where  one  wave-length 
can  be  separated  from  another,  to  the  treatment  room,  where  a 
great  number  of  different  conditions  have  to  be  allowed  for, 
the  relative  effects  of  each  of  which  are  hard  to  disentangle. 
Not  very  much  work,  ho  said,  was  being  done  in  this 
country  on  x  rays  from  the  physical  point  of  view,  for 
in  fact  not  many  physicists  were  working  on  x  rays  at 
all.  The  contribution  of  mo.st  immediate  interest  to  the 
medical  man  was  made  by  two  physicists.  Dr.  G.  W.  C.  Kaye 
and  Dr.  E.  A.  Oweu  of  the  National  Physical  Laboratory, 
who  have  been  examining  a  large  number  of  xray  protective 
materials  submitted  to  tlie  laboratory  for  test,  couse(iuent 
upon  the  recommendations  drawn  up  by  the  .\'-Ray  and 
Radium  Protection  Committee  (under  the  chairpjanship  of 
Sir  Humphry  Rollestou)  for  the  better  protection  and  genorj  I 
improvement  of  the  working  conditions  of  the  j:-ray  operator. 
This  Committee  recommended  that  tlio  protection  affordi^ 
by  a  material  should  always  bo  referred  to  in  terms  of  the 
equivalent  thickness  of  lead.  This  use  of  le.nl  as  a  standard 
of  reference  had  proved  convenient,  and  gave  tho  approxi- 
mate accuracy  which  suffices  iu  practice,  when  dealing  with 
composite  or  laminated  materials,  as  the  lead  values  of  the 
several  layers  could  be  regarded  as  additive.  When  tho 
exciting  voltago  was  over  100,000.  the  Committee  recom- 
mended a  protection  equivalent  to  3  mm.  of  sheet  Kud,  and 
with  exciting  voltages  bolow  100,000  a  thickness  of  not  less 
than  2  mm.  In  modern  r  ray  ihcr.^py,  as  Dr.  Finxi  observed 
in  the  subsequent  discussion,  the  radiation^),  acco>ixling 
to  tho  findings  of  tho  physicists,  are  from  200.000  volts 
upwards.  With  these  requiromouts  in  mind,  Drs.  Kayo 
and  Owcu  determined  tho  "  load  cquivalonts  "  of  a 
variety  of  materials.  The  results  obtained  were  for  x  rays 
"onerated  by  100,000  volts  with  a  tungsten  target,  but  tho 
values  hold  good  over  a  considerable  range  on  cither  sido 
of  this  figure,  and  aro  ordinarily  dimiuislied  by  fmni  5  to  10 
per  cent,  when  tho  voltago  is  only  50.000.  .\  number  of 
samples  of  building  materials  were  included  in  order  to  dis- 
cover tho  protection  afforded  by  tho  walls  and  tloors  of  x-my 
departments.  It  was  found  that  1  mm.  thickness  of  bricks 
or  ooucreto  was  equivalent  to  about  0.01  mm.  thickness  o£ 
sheet  load,  so  that  tho  equivalent  of  3  mm.  of  load  would  bo 
a  300  mm.  (12  iu.)  solid  concrete  tloor.  Tho  majority  o( 
woods  had  only  about  ouo-tontli  of  tho   "load  valuo"    of 
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bricks  and  concrete,  and  about  20  mm.  (3,4  in.)  of  steel  plate 
would  be  required  to  give  a  protection  equal  to  3  mm.  of 
lead.  The  lead  equivalents  of  baryta  plasters,  which  there 
is  some  tendency  to  use  at  the  present  time,  were  also 
determined.  Tlie  thickness  of  a  mixture  in  equal  parts  of 
barium  sulphate,  sand,  and  cement  would  have  to  be  60  mm. 
(nearly  2i  in.)  to  give  a  pretection  equal  to  3  mm.  of  lead; 
the  weight  of  the  plaster  is  nearly  three  times  that  of  lead. 
Kather  less  forbidding  results  were  obtained  with  another 
mixture  consisting  of  one-third  coarse  barium  sulphate, 
one  third  flue  barium  sulphate,  and  one  third  cement.  The 
investigators  criticized  the  open  lead-glass  bowl  used  as 
a  container  for  the  x-ray  bulb.  Owing  to  its  design  it  might 
afford  no  protection  whatever  in  certain  directions.  Such 
a  bowl,  in  their  view,  should  be  provided  with  some  kind  of 
cover  and  made  more  effective.  For  screens  or  windows 
glass  of  the  highest  lead  values  was  inadmissible  on  account 
of  the  impossibility  of  producing  it  in  flat  sheets  free  from 
streakiness  and  colour.  It  was  necessary  to  turn  to  glass  of 
a  lower  lead  content,  and  which  could  bo  obtained  in  sheets 
perfectly  flat,  of  great  clarity,  and  almost  colourless.  The 
lead  value  of  such  glass  was  only  about  0.12  for  each 
millimetie,  but  as  sheets  up  to  18  mm.  thick  could  be 
obtained  the  requisite  protection  was  readily  affordea, 
though  the  weight  was  considerable.  For  aprons  and 
gloves  in  which  lead  rubber  was  employed  the  Protection 
Committee  recommended  a  minimum  lead  equivalent  of 
1/2  mm.;  it  was  found  that  1  mm.  of  lead  rubber  was 
equivalent  to  a  thickness  in  sheet  lead  of  0.25  to  0.45  mm. 
Drs.  Kaye  and  Owen  laid  stress  upon  the  fact  that  different 
makes  of  lead  rubber  differed  in  protective  value  by  100  per 
cent.  Papers  were  read  also  by  Mr.  AV.  E.  Schall,  Dr.  F.  L. 
Hopwood,  who  gave  a  demonstration  of  the  endoscope,  and 
others,  and  Professor  Sydney  Russ  suggested  some  executive 
action  by  the  councils  of  tlie  two  societies  with  a  view  to 
setting  up  an  international  measure  of  radiation. 


SOCIETY    OF    RADIOGRAPHERS. 
We    liave   received   from   the    Society   of    Radiographers    a 
pamphlet  setting  out  the  objects  of  that  body.     The  Society 
was  founded  two  years  and  a  half  ago  witli  a  view  to  giving 
a  definite  professional  status  to  those  certificated  nonmedical 
assistants  wlio  work  in  a^-ray  and  electrotlierapsulic  depart- 
ments.    Its   aim    is  to  comprise   those  approved   persons  at 
present  working  at  tlie  subject,  and  to  certify  new  workers 
alter  due  training  and  a  strict  examination.    The  constitution 
of  the  Society  was  drawn  up  by  a  joint  committee  contain- 
iug     representatives    of     the     British    Association    for    the 
Advancement  of  Radiology  and  Physiotherapy;  of  the  Institu- 
tion of  Electrical  Engineers;  and  of  radiographer- assistants 
ll:emselves.     By   general    consent    the    term    "radioloaist " 
lias     come    to    be    applied     to    m3mb?rs    of    the    medical 
profession     who     undertake     radiographic     diagnosis,     and 
treatment    by   means    of    x   rays   and    radium ;°  while    the 
term    "  radiographer  '     denotes    their   trained    nonmedical 
f  ssistanls.     It  is  laid  down  in  the  constitution  of  the  Society 
that  its  members  shall  not  undertake  treatment  in  any  shape 
or  form  except  under  the  direction  of   a   qualified  medical 
practitioner,  thus  conforming  with  the  spirit  of  a  resolution 
of  the  Council  of  the  British  Medical  Association  passed  on 
October  24th,  1917:  "It  is  not  desirable  to  eucouraae  the 
practise  of  medical  radiography  by  lay  persons,  except^under 
tlie  direct  instructions   and   supervision   of  medical   practi- 
tioners."    Paragraph  27  of  the  constitution  of  the  Society  of 
Radiographers,   which    runs    as   follows,   seems    .sufficiently 
explicit:    "No    nonmedical    member   (i.e.,  no   member  who 
is   without    the    qualifications    entitling    him    to  practise  in 
Great  Britain  or  Ireland  as  a   physician    or   surgeon)  shall 
accept  patients  for  radiographic,  radioscopic,  or  therapeutic 
work    except    under    the    direction    and     supervision    of    a 
qualified    medical    practitioner,     and    any    broach     of    this 
regulation    shall    be   deemed    conduct  unfitting  the  member 
guilty    thereof    to   remain    a  member  of  the  Society  "     The 
bocicty   now   numbers   some   120  members.    It  is  governed 


by  a  council  comprising  members  of  the  three  bodies  from 
whom  the  joint  committee  was  formed.  The  president  is  Sir 
Archibald  Reid,  superintendent  of  the  .r  ray  department  of 
St.  Tliomas's  Hospital;  the  vicepre.sidents  are  Dr.  Robert 
Knox,  honorary  radiologist  to  King's  College  Hospital,  and 
Mr.  C.  H.  Wordingham,  formerly  president  of  the  Institute 
of  Electrical  Engineers.  An  examination  in  the  practical  and 
theoretical  side  of  the  work  is  held  twice  a  year,  successful 
candidates  receiving  the  diploma  of  member  (M.S.R.). 
Hospitals  are  invited  to  co-operato  with  the  Society  in  main- 
taining a  high  standard  of  technical  efficiency  by  employing 
only  duly  qualified  j^ersons  as  assistants  in  their  .r-ray  depart- 
ments. An  information  bureau  has  been  formed  in  order  to 
bring  together  radiographers  and  institutions  needing  their 
services.  Communications  may  be  addressed  to  the  Secretary, 
Society  of  Radiographers,  12,  Stratford  Place,  W.l. 


THE  WREN  CELEBRATION. 
We  refer  elsewhere  to  Sir  Christopher  Wren's  observations 
on  physiology,  which  were  of  vei-y  considerable  originality 
and    importance;    we   will   here   only   briefly    mention    tlie 
ceremonies  which  have  taken  place  this  week  to  commemo- 
rate the  second  centenary  of  his  death.     One  of  these,  and 
perhaps   the   most   striking,  was   the   service   at   St.   Paul's 
Cathedral  on  Monday,  which  was  attended  by  many  repre- 
sentatives of  the  City  of  London,  of  architecture  and  art  in 
general,  and  of  the  medical  profession.     After  a  short  service 
a    procession   was    formed    to    the    crypt,   where    Mr.    Paul 
Waterhouse,  President  of  the  Royal  Institute  of  British  Archi- 
tects, laid  a  wreath  on  the  tomb,  and  M.  Augustin  Rey,  on  behalf 
of  the  Societe  Centrale  des  Arcliitectes  Franoxis,  deposited  a 
bronze   palm;    a   wreath    was    sent   by   the   French  Soc'ete 
des  Arcliitectes  Diplomes.     A  representative  of  the  American 
Embassy  in  London  also  laid  a  wreath  on  behalf  of  the  Archi- 
tectural League  of  New  York.     The  Dean  of  St.  Paul's  then 
gave  a  short  address.     He  began  by  saying  that  those  present 
had  assembled  to  do  honour  to  one  of  the  greatest  of  English- 
men, in  a  building  which  was  the  greatest  triumph  of  his 
generation.     Wren's  building  had  accumulated  more  glorious 
memories  than  Old  St.  Paul's,  because  that  was  the  centre  of 
a  little   country,  whereas  Wren's  St.  Paul's  was  the  metro- 
politan  cathedral   of    the    greatest    empire   in    the    world's 
history.     Among  those  who  attended  the  ceremony  was  the 
President  of  the  Royal  College  of  Physicians,  and  it  may  not 
be  out  of  place  to  recall   that  tlie  house  of  the  College  of 
Physicians  contains  at  least  one  remnant  of  Wren's  work. 
The  home  of  the  College  in  Amen  Corner  was  destroyed  in 
the  great  fire  of   London,   and   the  new  house  in  Warwick 
Lane   was   designed    by   Wren.     Dr.    Baldwin  Harney,  who 
contributed  liberally  to  the  funds  for  the  rebu  Idrng,  defrayed 
also  the  cost  of  wainscoting  the  coenaculum  with  fine  Spanish 
oak,   presenting    fluted   pilasters,  ornamented   capitals,   and 
elegantly   carved   cornices.     In    1820    Wren's    building   had 
become    not  only  inconvenient,  owing  to    its   situation,  but 
had  fallen  into  dilapidation,  and  Sir  Henry  Halford,  who  was 
elected  president  in  that  year,  brought  about  the  removal  of 
the  College  in  1825  to  the  bu'.Iding  it  now  occupies  in  Trafalgar 
Square.     Care  was  taken  to   remove  part  of  the  wainscoting 
given  by   Hamey,  and   it  now  furnishes  the  Censor's  room. 
Although  there  is  no  positive  evidence,  the  opinion  of  experts, 
and   the   fact   that   Wren    was   in   the   habit    of   emplopng 
Grinling  Gibbons,  combine   to  make  it  almost  certain  that 
the  carving  is  by  Gibbons. 


TREATMENT  OF  OPHTHALMIA  NEONATORUM  IN 
LONDON. 
In  the  report  of  the  Departmental  Committee  on  the  Causes 
and  Prevention  of  Blindness  attention  was  drawn  to  the 
different  practices  adopted  in  Liverpool  and  London  for  the 
reception  of  mothers  and  infants  when  the  infant  suffered 
from  ophthalmia  neonatorum.  Liverpool  arranged  for  the 
reception  of  the  patients  in  one  of  the  existing  voluntary 
hospitals,  in  London  a  special  hospital  was  set   up  by  the 
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Metropolitan  Asylums  Board,  the  St.  Margaret's  Hospital. 
The  departmental  committee  thought  there  was  some 
disadvantage  in  a  special  hospital,  which  juay  come  to  be 
regarded  as  primarily  associated  with  venereal  disease, 
with  a  consequent  unwillingness  on  the  part  of  some 
mothers  to  enter  such  au  institution.  Further,  it  was 
thought  that  a  single  hospital  in  London  was  not  likely 
to  bo  sufficiently  known  to  practitioners  and  people. 
For  these  reasons  it  was  considered  that  in  London 
it  would  be  advantageous  that  hospital  accommodation 
should  be  provided  by  securing  beds  in  a  few  of  the  well 
known  teaching  hospitals  in  centres  convenient  to  the  great 
masses  of  the  population.  There  would  be  a  further  ad- 
vantage in  such  au  arrangement,  in  that  students  attending 
the  practice  of  these  hospitals  would  become  familiar  with 
the  care  and  treatment  of  these  cases,  which  they  will  not 
readily  do  if  provision  is  made  at  one  special  hospital  alone. 
We  have  now  received  from  Mr.  M.  S.  Mayou,  F.R.C.S.,  the 
statistics  of  the  number  of  cases  notified  iu  the  metropolitan 
area  and  tlie  number  admitted  to  St.  Margaret's  Hospital, 
which  is  situated  close  to  the  Kentish  Town  Station  o£  the 
Midland  Railway: — 1919:  cases  notified,  870;  cases  admitted, 
281.  1S20 :  cases  notified,  1,186  ;  cases  admitted,  252.  1921 : 
cases  notified,  1,076;  cases  admitted,  213.  1922:  casta 
notified,  866;  cases  admitted,  213. 


DISTEMPER  RESEARCH  COMMITTEE. 
As  has  already  been  announced,  the  Medical  Research  Council 
has  undertaken  to  organize  an  investigation  into  dogs'  dis- 
temper, towards  which  funds  will  be  provided  by  the  Field 
Distemper  Council.  Researches  will  be  conducted  by  members 
of  the  Medical  Research  Council's  staff,  partly  at  the  National 
Institute  for  Medical  Research,  Hampstead,  but  more  par- 
ticularly at  the  new  farm  laboratory,  for  which  a  site  near 
London  has  recently  been  acquired.  As  opportunities  arise 
and  suitable  assistance  can  be  secured,  inquiries  co-ordinated 
with  these  will  be  promoted  at  other  centres  of  work.  These 
investigations  will  also  be  brought  iuto  relation  with  other 
studies  in  hnman  and  animal  pathology.  The  Medical 
Research  Council  has  appointed  the  following  scientific  com- 
mittee to  advise  on  the  subject  aud  to  direct  the  investiga- 
tions: Sir  'William  B.  Leishman,  K.C  M.G.,  C.B.,  F.R.S., 
Director  of  Pathology,  War  OlBce,  and  a  member  of  the 
Medical  Research  Council  (Chairman) ;  Mr.  J.  B.  Ijuxton, 
F.R.C.V.S. ;  Captain  S.  R.  Douglas,  F.R.S.,  National  Institute 
for  Medical  Research  ;  Professor  F.  Hobday,  C.M.G., 
F.R.C.V.S. ;  and  Dr.  C.  J.  Martin,  C.M.G.,  F.R.S.,  Director  of 
the  Lister  Institute.  Other  members  may  bo  added  later  as 
the  programme  develops.  A  member  of  the  Council's  staff 
will  act  as  secretary  to  the  committee,  and  communications 
upon  any  scientific  questions  should  be  addressed  to  the 
Secretary,  Distemper  Research  Committee,  15,  York  Buildings, 
Adelphi,  \V.C.2. 

OSWALDO  CRUZ. 
Dr.  Belisakio  Penna  has  fitly  chosen  the  first  centenary  of 
the  Independence  ot  Brazil  for  the  publication  of  his  recollec- 
tions of  Oswaldo  Cruz,  whoso  disciple  he  was.  Cruz,  perhaps 
the  most  illustrious  of  Brazilian  men  of  science,  died  of 
Bright's  disease  iu  1917  at  tho  early  age  of  14.  For  fifteen 
years  ho  laboured  incessantly  iu  tho  domain  ot  sanitary 
science,  aud  to  him  Brazil  is  indebted  for  its  rapid  emancipa- 
tion from  yellow  fever.  As  director  of  tho  Brazilian  Public 
Health  Service  he  stamped  out  this  disease  in  less  than  three 
years,  and  was  equally  successful  iu  dealing  with  yellow 
fever  in  Para,  the  principal  seat  ot  the  rubber  industry  on  tho 
Aiiinzou.  Ho  also  carried  on  a  vigorous  cawpaigu  against 
plague,  malaria,  aud  small-pox,  which  were  very  prevalent 
throughout  tho  countrj'.  In  1900  he  founded  an  institute  for 
bacteriology  aud  serum  therapy,  to  which  iu  1908  the  name 
lustituto  Oswaldo  Cruz  was  given.  It  is  one  of  tho  finest 
institutes  of  parasitology  in  existence,  and  its  proceedings, 
which  are  issued  annually  iu  Portuguese  aud  French,  aro 
«11  known  to  biologists  throughout  tho  world.     By  means  of 
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this  institute  Oswaldo  Cruz  was  able  to  found  a  school  of 
hygienists  and  workers  ia  experimental  medicine,  of  whom 
tho  best  known  is  probably  Carlos  Chagas,  who  discovered 
the  cause  of  chronic  iufective  thyroiditis.  Dr.  Penna  has 
reproduced  a  number  of  portraits  of  Oswaldo  Cruz,  but  does 
not  attempt  to  give  any  continuous  narrative,  contenting 
himself  with  a  collection  of  extracts  from  articles,  lectures, 
and  addresses ;  but  we  sympathize  with  his  fervid  panegyric 
of  this  great  Brazilian  scientist. 


The  Council  of  the  Royal  Society  of  London  baa  recom- 
mended fifteen  persons  for  election  into  the  Society  :  they 
include  Dr.  E.  D.  Adrian,  University  lecturer  in  physrology, 
Cambridge  ;  Dr.  Edward  Fawcett,  professor  of  anatomy  in 
the  University  of  Bristol  ;  Dr.  R.  T.  Leiper.  professor  of 
helminthology  in  the  University  of  London,  and  Director  of 
the  Department  of  Helminthology  in  the  London  School  ot 
Tropical  Medicine;  Dr.  J.  J.  R.  Macleod,  M.B.,  Ch.B.Aberd., 
professor  of  physiology  in  the  University  of  Toronto.  Among 
the  other  names  aie  those  of  Dr.  Guy  Marshall,  Director  of 
the  Imperial  Bureau  ot  Entomology, and  Sir  Douglas  Mawson, 
D.Sc,  who  led  the  Australasian  Antarctic  expedition,  1911-14. 


The  Section  ot  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association,  to  Le  held  this  year  at  Ports- 
mouth, will  meet  on  Wednesday,  Thursday,  and  Friday, 
July  25th,  26th,  and  27tli.  The  Committee  of  the  Section, 
of  which  Sir  Thomas  Horder  is  president,  has  decided  that 
the  subject  to  be  discussed  on  the  first  day  shall  be  diabetes  ; 
on  the  second  day  there  will  be  a  discussion  on  the  etiology 
and  treatment  of  heart  disease  in  early  life,  with  a  special 
view  to  the  prevention  of  chronic  cardiac  insufficiency;  and 
on  the  third  day  a  discussion  on  chronic  bronchiii.s. 

ittftiical  |lat£5   ill  ^Darliamtnl. 
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Pens'on  Medical  Services. 

Tribute  by  hie  MixibiEu  of  Pexsioxs. 
M.\JOR  Tryon,  the  .Miiii>ter  ot  Pension^,  made  an  impoitant 
speech  on  February  20lh  iu  meeting  a  motion  in  tlio  House  of 
Cummons  for  a  Select  Commiltec  of  iuiiuiry  into  tlie  wurk  ot 
tho  Pensions  Ministry.  The  motion  was  submitted  ou  bt  halt 
of  the  Labour  i)ariy  by  way  of  amendment  to  tho  adJiess" 
by  Mr.  .\danison,  «  ho  traversed  familiar  ground;  a  niiml>er 
of  oilier  members  raised  points  of  crtlcism,  but  did  not  make 
any  per^-cnal  relied  ions  on  the  medical  services. 

The  Minister  ot  Pensions  spoke  first  of  the  enormous 
medical  responsibility  of  his  Department  for  tho  care  of  iho 
sick  and  woundrd.  I'lie  natiuu,  he  said,  owed  a  gri  at  debt 
to  the  medical  i>rores>ion  aud  the  hospital  sialTs  for  what 
thoy  had  done,  aud  he  was  sure  the  House  would  fi-el  that  no 
expenditure  could  be  devoted  by  tho  country  to  a  better 
purpose  thau  to  the  restoration  as  useful  ciuzeus  ol  those 
who  had  been  disabled  iu  the  great  war. 

Dffnitions  of  Terms. 
To  clear  up  misconceptions  that  might  still  oblain.  Major 
Tryou  recapitulated  primary  dellnitious.  Ho  roiiiiii<l''(l  iho 
House  as  regards  the  term"  entitlcmout  "  that  the  ^lant  of 
pensions  was  made  entirely  irrespective  of  what  eni|<'<'>  meut 
a  man  might  get.  Tho  eiititleineut  was  simply  tli.  rij;li  of 
compensation  for  tho  disability  suffered.  "  .\.>s<>siiieiil  ' 
was  the  measuring  by  medical  authorities  of  tlu'  extent  of 
the  disablement,  coiupariui^  it  with  tlie  condition  01  a  in  iiual 
healthy  man  of  the  same  age.  It  was  expi-essed  iu  pori-ont- 
a''e9.  There  was  no  other  way  iu  which  assessment  could  be 
uradc.  Iu  respect  to  the  pensions  scale  or  rate,  he  was  some- 
times told  that  the  Government  liad  not  done  its  duty  !o  tho 
exservico  men.  Before  tho  war  au  exservioo  umh,  toUilly 
disabled,  with  a  wife  aud  two  chiKlrcn,  cost  17s.  &.I.  Now  lu 
such  case  tho  scale  provided  was  Ws.  6d. 

.iltjnnl  Tribniuil. 
Tho  ex-servico  men   had  demanded  and   maintaioed  the 
demand  that  tho  question  of  eutithuicnt.  whether  the  (:• 
was   duo   to   tho    war  or    not,    should   bo  settled   by    - 
impartial  tribunal  — should   be   t«keu   alisolutely   out   o(   1110 
hands  of  tho  .Ministry  of  IVnsioiis  -  and  that   was  why   tho 
Lord  Chancellor's  Department  hud  been  chosen   to  set  up 
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a  number  ot  these  tribunals  for  entitlement.  They  con- 
sisted of  a  lawyer  of  seven  years'  standing,  an  ex-service 
man,  and  a  doctor.  He  did  not  know  of  any  other  country 
in  which  the  decision  vitally  affecting  State  funds  was  thus 
taken  away  from  the  control  of  State  officials  and  put  in  the 
hands  of  three  persons  who  could  absolutely  decide  the  issue. 

The  Medical  Boards. 
Statements  had  been  made  that  secret  instructions  had 
been  issued  to  these  Boards  to  cut  down  pensions.  A  Depart- 
mental Committee  upon  which  were  representatives  of  the 
three  great  ex-service  men's  organizations,  a  member  of  the 
Labour  party,  members  of  every  other  party  in  that  House, 
and  representatives  of  the  local  voluntary  workers,  had 
thoroughly  investigated  the  allegation,  and  they  unanimously 
agreed  that  there  was  no  truth  in  it.  Members  of  Parliament 
frequently  quoted  cases  where  Medical  Boards  cut  down  the 
rate  of  pensions,  but  said  nothing  about  those  of  enlargement. 
The  main  justification,  in  his  opinion,  for  the  Medical  Boards 
in  the  last  year  or  two  had  not  been  any  reduction  that  might 
have  been  effected,  but  the  fact  that  as  some  men  were 
getting  better  and  some  men  were  getting  worse,  it  was 
necessary  to  make  adjustments.  If  these  men  were  not 
examined,  simplicity  would  be  obtained  at  the  cost  of  the 
men  who  were  getting  worse.  The  country  would  be  spend- 
ing its  money,  not  on  the  men  who  were  getting  worse,  but 
on  those  who  were  getting  better.  Over  the  whole  range 
of  cases  the  effect  of  the  work  of  the  Medical  Boards 
had  been  remarkable.  About  two  years  ago,  taking  the 
increase  in  respect  ot  cases  getting  worse,  and  the  decrease 
in  respect  of  those  getting  better,  the  net  reduction  of 
assessment  by  the  Medical  Boards  was  6  per  cent.  A  little 
time  ago  the  net  reduction,  as  the  result  ol  the  service  of  the 
Medical  Boards,  was  4  per  cent.  The  net  reduction  ot  assess- 
ment to-day  was  3  J  per  cent.  The  lesson  of  these  figures  was 
that  the  Ministry  was  right  when  in  1921  it  introduced  the 
Pensions  Bill  of  that  date  giving  Increased  powers  to  grant 
final  awards,  because  it  was  found  that  about  50  per  cent,  of 
the  cases  examined  showed  no  change.  The  advantage  of 
the  power  to  grant  an  increased  number  of  final  awards  was 
that  the  pensioner  with  his  affairs  thus  settled  felt  that  his 
pension  was  safe  for  the  rest  of  his  life.  At  the  present  time 
final  awards  were  being  made  at  the  rate  of  4,000  a  week. 

Cost  of  Administration. 
A  Departmental  Committee  had  sat  for  seven  months  in 
order  to  ascertain  what  could  be  done  in  reasonable  economy. 
The  Medical  Subcommittee  iutroduced  the  system  of  clearing 
houses  for  the  sick  and  w  ounded.  The  result  was  a  saving 
of  time,  a  lessening  of  the  waiting  list,  and  great  financial 
economy.  A  saving  of  £250,000  was  also  made  by  reducing 
the  number  ot  doctors  on  Medical  Boards  from  three  to  two. 
Legislation  would  be  proposed  this  session  under  which  a 
))ensioner,  instead  of  having  to  produce  a  life  certificate  every 
three  months,  would  have  to  do  .so  every  six  months  only. 
That  would  get  rid  of  an  enormous  amount  of  trouble  to  all 
concerned,  and  would  save  about  a  million  a  year  in  expenses 
of  the  issue  office,  i'inally,  in  this  connexion.  Major  Tryon 
mentioned  with  satisfaction  (hat  the  cost  of  administration, 
apart  from  medical  administration  of  medical  service,  was 
down  to  as  low  a  rate  as  9d.  in  the  £,.  Moreover,  97  per  cent, 
of  the  male  staff  were  ex-service  men,  and  that,  he  thought, 
met  auy  suggestion  that  there  was  want  of  sympathy  in 
the  Department. 

Medical  and  Siirgical  TTork. 
Major  Tryon  regretted  that  he  had  not  more  time  to  speak 
in  detail  of  the  medical  and  surgical  work,  but  he  gave  some 
striking  information.  Since  the  armistice  the  Ministry  had 
spent  over  £60,000,000  on  the  medical  treatment  of  the  sick 
and  wounded  of  the  great  war,  and  in  allowances  for  the 
men  and  their  families  while  the  treatment  continued.  The 
nation  would,  he  felt  sure,  bo  grateful  to  the  medical  profes- 
sion and  hosjiital  staffs  for  the  remarkable  results  achieved. 
A  lu-ge  proportion  of  the  patients  had  been  restored  to  health 
and  had  resumed  their  civil  occupation.  At  the  present  time 
the  Ministry  was  responsible  for — 

A  daily  average  of  25,000  patients  in  hospital  (of  tliese,  12,000 
are  in  hospitals  owned,  managed,  aod  staffed  exclusively  by  the 
Ministry) ; 

A  daily  average  ot  80,0CO  patients  attending  as  outpatients  at 
hospitals  or  clmics  (of  whom  the  larger  number  are  attending 
clinics  owned,  staffed,  and  controlled  exclusively  by  the 
Ministry) ; 

0\er  1,000,000  cases  of  treatment  have  been  given  by  the 
Ministry  in  the  past  three  years. 

It  must  not  be  supposed  that  these  cases  simply  went  under 
treatment  and  came  out  again  as  quickly  as  possible.  It  v.-as 
the  aim  of  the  Ministry's  medical  .service  to  continue  treat- 
ment so  long  as  there  was  the  smallest  chance  ot  material 
improvement  iu  the  man's  condition.    As  an  illustration  o£ 


the  care  taken  he  mentioned  that  he  had  recently  had  an 
investigation  made  into  a  batch  of  2,000  cases,  and  had  found 
that  40  per  cent,  had  been  receiving  treatment,  whether  as 
in-patients,  out-patients,  or  at  home,  at  the  expense  ot  the 
Ministry,  for  eighteen  months  and  over.  They  were  cases, 
many  of  them,  of  gunshot  wound,  requiring  orthopaedic 
treatment ;  some  wei'e  tuberculous ;  many  were  neurasthenic. 
The  medical  service  ot  the  Ministry  was  not  only  the  largest 
of  its  kind,  but  was  by  far  the  most  comprehensive  in  tQch- 
nical  equipment.  The  work  done  in  the  Ministry  hospitals— 
for  example,  for  surgical  cases  by  orthojiacdic  treatment — 
was  far  ahead  of  anything  else  in  the  country  in  compre- 
hensiveness. He  had  had  an  analysis  made  recently  of 
1,000  cases  taken  at  random  of  the  discharged  from  hos- 
pital during  the  last  twelve  months.  The  figures  came  out 
as  follows : 

General  medical  and  surgical  cases — 118  out  of  224  were  dis- 
charged as  completely  recovered. 

Tropical  disease  cases  (dysentery,  malaria,  etc.) — 51  outof  55  men 
discharged  were  either  recovered  or  greatly  improved. 

Orthopaedic  cases— 185  out  of  452  were  discharged  as  recovered 
and  199  were  discharged  as  greatly  improved. 

The  treatment  and  handling  ot  ex-service  men  suffering 
from  nerve  or  brain  trouble  had  been  constantly  under  dis- 
cussion between  himself  and  representatives  of  ex-service 
men.  There  were  three  points  on  which  they  were  specially 
concerned — the  hope  of  cure  for  those  already  in  asylums, 
the  efforts  being  made  to  save  border-line  cases  from  having 
to  be  certified,  and  the  restoration  to  health  and  usefulness 
ot  the  mental  and  nerve  cases.  His  predecessor  and  himself 
had  realized  fully  the  importance  of  this  question,  and  had 
gone  a  long  way  to  meet  it.  The  Ministry  had  fourteen 
neurological  hospitals  and  a  large  number  of  neurological 
clinics.  These  were  staffed  with  the  best  experts,  and  the 
special  emphasis  which  the  Ministry  had  given  to  this  branch 
of  treatment  had  actually  led  to  a  very  great  increase  in  the 
number  of  such  experts,  many  ot  whom  would  not  have  taken 
up  this  class  of  worlc  but  for  the  training  given  in  Ministry 
hospilals.  The  Ministry  had  actually  by  its  neurological 
work  iu  hospitals  and  clinics  prevented  a  very  large  number 
ot  cases  becoming  certified.  In  these  hospitals  and  clinics 
every  class  of  case  was  dealt  with,  from  the  slightly  neur- 
asthenic to  those  on  the  border  line,  and  efforts  in  treatment 
did  not  cease  until  a  definite  cure  or  substantial  improvement 
wherever  possible  was  shown.  In  one  neurological  hospital 
devoted  to  the  most  serious  cases,  out  of  134  treated  during 
1922  only  nine  had  eventually  to  be  certified  as  insane  ;  ot  tho 
remainder,  68  were  discharged  recovered,  and  twelve  were 
transferred  to  other  institutions,  including  some  for  industrial 
training.  At  another  Ministry  hospital,  out  of  300  cases 
treated  during  the  twelve  months,  246  were  discharged 
medically  reported  as  recovered,  and  it  was  known  that  121 
got  employment  at  once,  while  some  of  the  remainder  were 
transferred  to  the  Ministry  of  Labour  for  training,  or,  with 
the  help  of  the  War  Pension  Committee,  were  given  grants  to 
set  up  in  business.  Between  1,500  and  1,600  cases  passed 
through  the  neurological  hospitals  in  a  quarter.  Of  these  on 
an  average  20  per  cent,  were  discharged  fully  recovered.  He 
thought  that  the  medical  staff  might  find  great  pleasure  in 
the  photographs  sent  in  token  of  gratitude  from  men  who  had 
appeared  shattered  wrecks,  but  had  now  emerged  into  civil 
life — to  be  useful  citizens  and  happy  men.  Some  of  the  best 
treatment  given  had  been  in  teacliing  the  man  a  trade — not 
necessarily  a  trade  that  he  would  follow,  but  for  its  value  in 
curative  effect. 

In  conclusion,  Major  Tryon  announced  that  the  Ministry 
was  going  to  start  as  an  experiment  separate  arrangements 
for  the  treatment  ot  selected  certified  cases  of  a  hopeful 
type.  The  Government  felt  that  the  experiment  was  well 
worth  making.  A  beginning  would  be  made  tentatively  with 
one  or  two  small  establishments,  and  steps  were  being  taken 
to  start  at  an  early  date.  In  thanking  Members  of  Parlia- 
ment for  the  help  they  had  rendered  to  the  Ministry,  Major 
Tryon  said  this  was  a  nation's  debt,  and  it  should  be  the  duty 
ot  all  parties  iu  the  State  to  assist  in  meeting  it.  Tho 
division  showed  a  majority  of  131  for  the  Government,  the 
amendment  being  rejected  by  307  votes  to  176. 


Iiisliliilions  for  Mental  Defectives. 

In  Committee  ot  Supply,  on  February  21st,  a  token  supple- 
mentary vote  ot  £10  was  proposed  in  respect  of  work  being  under- 
taken in  the  enlargement  of  the  Rampton  Institution  for  Mental 
Defectives.  Sir  John  Baird  explained  that  the  provision  was  for 
detectives  who  had  violent  propensities.  The  existing  building 
accommodated  220  males  and  148  females.  The  sclieme  was  for 
the  erection  of  an  additional  unit  to  accommodate  90  persons  and 
additional  nurses,  and  cottages  for  the  married  staff.  Three  years 
would  be  required  to  carry  it  through.  The  administration  was 
by  the  Board  of  Control. 

In  the  course  of  discussion  several  speakers  suggested  that  i(r 
would  be  better  to  have  several  small  buildings  rather  than  one 
large  institution,  auJ  Mr.  Pringle  recalled  previous  estimates  for 
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this  iostitution;  in  1921-22  there  was  one  for  £35,700  for  a  new 
female  wing;  in  the  following  rear  the  expenditure  upon  a  wing 
for  patients  and  on  improved  accommodatiou  for  nurses  reached 
£51,200.  Tiiere  was  now  a  further  estimate  amounting  to  £109X00. 
Sir  John  Baird  admitted  the  existence  of  a  difference  of  opinion 
among  experts  as  to  the  relative  value  of  treatment  in  large  and  in 
small  institutions.  The  Board  of  Control  was  of  opinion  that  an 
institution  such  as  that  under  discussion  was  best  adapted  for 
the  purpose.  Dr.  Chappie  inquired  whether  the  Minister  had 
exhausted  the  possibility  of  using  some  of  the  derelict  buildings 
to  be  found  all  over  the  country.  He  knew  of  one  that  cost  over 
£100,000  to  build,  that  had  been  comparatively  recentiv  bought  bv 
the  Government,  whicli  was  anxious  now  to  sell  it  for  £2).00D, 
but  there  was  no  offer.  He  disagreed,  however,  with  those  who 
denounced  institutional  treatment,  and  thought  it  was  generally 
desirable. 

Sir  Sydney  EussellWells  said  that  if  there  was  one  lot  in  life 
deserving  commiseration  more  tlian  another  it  was  that  of  the 
man,  woman,  or  child  who  came  within  this  class  of  mental  cases. 
Any  attempt  to  interfere  with  the  treatment  of  such  persons,  or  to 
lessen  the  facilities  for  dtaling  with  them,  was  to  be  deprecated,  for 
Buch  treatment  was  a  benefit  not  only  to  the  sufTerers  but  to  the 
nation.  The  saving  of  abuses  was  far  more  likely  to  be  achieved 
in  large  than  in  small  institutions,  for  the  large  had  greater 
facilities  for  classifying,  f.'rading,  and  arranging  the  inmates.  He 
asked  memlers  to  recall  villages  in  the  country  where  in  davs  gone 
b.v— perhaps  even  now— there  was  a  village  "lunatic  who  was  the 
butt  of  the  children.  Was  it  suggested  that  a  poor  wretch  of  this 
sort  would  not  be  better  off  in  an  institution  ?  Such  a  place  was 
better  than  the  patients'  own  homes  or  a  smal,  institution.  A  great 
deal  more  money  might  be  spent  in  adapting  existing  bnildings 
than  in  providing  new.  Pcssibly  mental  deficiencv  was  the  most 
frequent  cause  of  abnormal  arid  extraordinarv  crime.  Persons 
had  been  sentenced  as  criminals  when  thev  ought  to  have  been 
treated  as  meutal  deficients.    The  vote  was  carried  by  248  to  132. 


Vohintarij  Ho  pitaW  Grant.— Sir  W.  Jovnson-Hicks  informed  Mr. 
Gilbert,  on  February  21st,  that  the  whole  of  the  sum  of  £500,000 
granted  to  the  Hospital  Commission  had  not  vet  been  distributed 
The  Commission  allocated  £225,000  to  hospitals  in  Loudon,  and  the 
whole  of  that  money  had  been  distributed.  The  sum  of  £275  030 
was  allocated  to  the  hospitals  outside  London.  Of  this£18l|518 
had  been  paid  to  date,  and  the  Commission  intended  shortlv  to 
consider  the  distribution  of  the  balance  after  the  claims  in  respect 
of  the  1921  deficit  had  been  met.  The  Commission  liad  not  vet 
made  any  recommendations  as  to  the  continuance  of  State  assist- 
ance after  the  grant  was  exhausted.  Full  information  in  regard  to 
the  work  of  the  Commission  was  contained  in  the  interim  report 
which  was  being  issued  that  week.  The  Ministry  of  Health  had 
no  respiinsibihty  for  the  combined  appeal  for  "the  hospitals  in 
London,  but  it  had  been  informed  bv  the  organizing  committee 
that  it  was  not  yet  possible  to  state  exactly  the  total  sum  contributed 
to  the  combined  appeal.  The  sum  actually  paid  in  to  the  organiz 
mg  committee  amounted  to  £392,100,  of  which  £260,000  had  been 
contributed.  But  largo  additional  sums  had  vet  to  be  received 
from  two  schemes  which  were  still  open. 

iledical  Treaimenl  Jor  Ex-sfriice  .Veil.— Viscount  Windsor  asked 
on  February  21st,  whether  the  Minister  of  Pensions  would  make 
arrangements  in  country  districts— in  order  to  obviate  the  long 
de  ay  and  physical  injury  which  were  often  entailed— for  ex-service 
nien  to  be  examined  and  treated  by  a  local  medical  practitioner 
instead  of  having  t:>  aj  ply  to  the  local  Ministry  of  Pensions  office 
m  the  event  of  recurring  illness.  Major  Tr\on  said  it  was  the 
recognized  duty  of  a  local  insurance  practitioner  to  refer  a  patient 
to  the  local  oflice  of  the  Ministry  if  he  considered  that  the  man 
required  special  treatment  of  any  kind  for  a  war  disability  Itwas 
competent  for  any  disabled  ex-service  man  to  apply  direct  to  the 
local  office  of  the  Ministry  for  this  purpose. 

InstUuliomforTitherculous  Patients.~On  inquiry  by  Mr.  Briant 
Sir  W.  Joynson-Hicks  stated,  on  February  2l3t,  that  the  institu- 
tions approved  by  the  Minister  of  Health  for  the  treatment  of 
tuberculosis  in  England,  apart  from  Poor  Law  institutions,  con- 
tained 19.240  beds.  Oi  these,  3,310  were  in  children's  institutions 
but  the  remaining  15,930  were  available  for  insured  persons' 
although  since  the  termination  of  sanatorium  benefits  no  beds 
were  specially  reserved  for  such  patients. 


patients.  Sir  W.  Joyiison-Hicks,  in  reply,  said  that  the  Minister 
of  Health  was  informed  that  no  supplies  of  M.  Spahlincer's 
remedies  were  yet  available  in  this  country.  When  they  became 
available  it  would  be  open  to  the  medical  officers  responsible  for 
the  reatmei.t  of  ex-service  men  to  utilize  these  remedies  in  the 
treatment  of  their  patients  if  they  coniidere.l  it  desirable. 

UtiUlatiai<  a^  to  JUntal  T,calment.--ilr.  Griffiths  asked,  on 
1-ebruary  26th,  whether  a  bill  would  be  brought  forward  this 
session  to  extend  to  other  local  health  authorities  the  powers 
already  conferred   by   the   Public  Health    Act.   1875,  on   borough 
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iMinisterol  Health  would  extend  the  grant  to  enable  councils  to 
r7''<!JiV'rll\  '^"'^"  hospitals,  with  a  view  to  the  reduction  of  the 
*(,sou,0OJ  now  spent  annually   iu  keeping  up  asylums     Sir  W 


Joynson-Hicks  said  that  the  question  of  introducing  legislation 
with  regard  to  mental  treatment  was  receiving  the  consideration 
of  the  Government. 

I'hitatioiis  to  Meutal  Hospitals. — Eequested  on  February  26th  to 
take  steps  to  see  that  Section  79  of  the  Lunacy  Act  was  posted  up 
in  the  waiting  room  of  asylums,  Sir  W.  Joynson-Hicks  said  that; 
all  mental  hospital  authorities  had  been  asked  to  set  out  the  effect 
of  Section  79  of  the  Act  in  the  regulations  as  to  visitation  wbicli 
were  sent  to  friends  of  patients.  The  Board  of  Control  considered 
this  preferable  to  putting  up  a  notice  in  the  waiting  room. 

Health  Insurance :  Medical  Benefits. — Sir  Kingslev  Wood  asked, 
on  Februiry  20th,  whether  in  view  of  the  expiration"  of  the  agree- 
ments at  the  end  of  this  year  with  doctors  on  the  panel  list,  the 
Minister  of  Health  was  taking  steps  to  review  the  present  scheme 
of  medical  benefits  with  a  view  to  rendering  it  more  efficient  and 


economical.    Sir  W.  -Joynson  Hicks  said  that  the  existing  arraoge- 
meuts    were    now    being  examined   in   detail   by   the    In 
Consultative  Council  of  the  Minister  of  Health. 


Mjternity  Service  ami  Child  TTelfare  in  .Scoff.i;i<7.— Captain  Elliot 
informed  Mr.  Sullivan,  on  February  22nd,  that  the  amoant  of 
Government  grant  paid  in  relief  of  Iccal  authorities'  expenditure 
in  Scot'and  uuder  schemes  of  maternity  service  and  child  welfare, 
in  each  locil  authority  financial  year  ending  in  Mav.  was  in 
1919-20  £64,692,  in  1920-21  £90,532,  and  in  1921-22  £235,"832.  The 
gross  expenditure  of  local  authorities  in  each  year  would  be 
almost  exactly  double  the  amount  of  graut.  The  figure  given  for 
1921-22  was  an  approximation.  The  very  large  increase  of  grant 
in  that  year  was  due  iu  the  main  to  the  incre,ised  supplies  of  food 
and  milk  given  by  local  authorities,  the  cost  of  which  amounted 
to  more  than  half  of  the  total  expenditure.  The  grant  for  1922-23 
could  not  yet  be  stated,  but  it  was  not  expected  to  exceed 
£111,000. 

The  Registration  0/ Xtirses. — Mr.  Briant  askel,  on  February  21st, 
if  the  proposals  of  the  Nursing  Council  included  the  registration 
of  nurses  with  less  than  one  year's  hospital  training  ;  and  if  in  the 
interests  of  the  public,  who  regarded  registration  as  a  guarantee  of 
efficiency,  the  Minister  of  Health  would  refuse  to  consent  to  such 
reduction  in  the  standard  of  nursing.  Sir  \V.  .Joynson-Hicks  said 
that  the  Council  had  submitted  a  rule  which  had  for  some  time 
been  in  operation  in  Scotland,  to  give  it  a  discretion  in  exceptional 
cases  to  admit  nurses  with  less  than  one  year's  training.  The 
Minister  had  asked  thenewCouncil  torecjnsider  this  proposal,  and 
until  its  reply  was  received  it  would  be  premature  to  make  auy 
statement. 

Unemploi/i7ient  and  Sicknesi. — Questioned  by  Mr.  Somerville,  on 
February  21st,  whether  there  had  been  increase  of  sickness  from 
lack  of  sufficient  nourishment.  Sir  W".  Joynson-Hicks  said  the 
latest  figures  available  as  to  the  expense  of  sickness  amongst 
persons  insured  under  the  National  Insurance  Acts  indicated  that 
the  aggregate  amount  of  sickness  during  the  past  year  fell  short  of 
the  expectations  on  which  the  Acts  were  based,"and  also  of  the 
experience  of  any  pre-war  year.  So  many  factors  affected  tlie 
total  expenditure  on  sickness  benefits  that"  it  was  impossible  to 
assign  variations  in  that  figure  to  particular  causes.  But  there 
was  no  direct  evidence  of  an  increase  of  sickness  lor  the  reason 
stated  by  Mr.  Somerville. 

Sale  of  Liquor  to  Young  Persons. — Lady  -Vstor's  bill,  entitled 
Intoxicating  Liquors  (Sale  to  Persons  Under  Eighteen)  Bill,  will 
come  up  for  second  reading  in  the  House  ot  Commons  on  March 
9th,  when  it  will  have  first  place.  The  measure  proposes  to 
prohibit  the  sale  of  any  intoxicants  to  anyone  under  18.  As  the 
law  stands  now,  auy  child  over  14  may  buy  iutoxicauts,  but  none 
can  buy  spirit  until  reaching  16  years  "of  age.  It  is  claimed  that 
this  bill  is  not  essentially  a  temperance  measure,  but  is  promoted 
with  the  support  of  teachers  in  the  interest  of  adolescents. 

Vaccination  of  Army  Recruits. — f  ieut.-CoIonel  Guinness,  in 
answer  to  Mr.  Leech  on  February  21st.  said  that  no  recruit  for 
the  Regular  Army  was  enlisted  unless  he  signed  the  attestation 
paper,  in  which  he  undertook  the  obligation  to  be  vaccinated  or 
revaccinated.  If  a  recruit  subsequently  refused  to  fulfil  the 
obligation,  it  had  always  been  the  practice  to  discharge  him 
without  gratuity  ou  the  "ground  that  "his  services  are  no  longer 
required."  This  system  had  not  been  changed,  but  the  wording  ot 
the  regulations  had"  been  amended,  and  the  cause  of  discharge  was 
now  more  exactly  defined  as  "refusal  on  the  part  of  a  reciait  to 
carry  out  tlie  agreement  to  be  vaccinated  or  revaccinated  entered 
into"  on  enlistment."  The  rule  applied  to  all  regular  recruits 
without  exception,  but  not  to  recruiti  for  the  Territorial  Army. 

racciii(i(ioii  ill  GfD/Mni/.— Mr.  Sulli\-au  asked  a  question,  on 
February  22nd,  as  to  a  "statement  in  a  pamphlet  issued  by  the 
Ministry  of  Health  which  attributed  the  compulsory  re\-acc!imtion 
lavrs  which  existed  in  Prussia  since  1834  to  the  year  1874.  that 
being  the  year  iu  which  the  Prussian  laws  were  re  enacted  for  the 
new  German  Empire,  thus  coiuciiing  the  fact  of  a  serious  out- 
break ol  smallpox  uuder  conditions  of  strict  \-accii'ati on.  Sir 
William  Joynson-Hicks  said  that  the  statement  in  the  pamphlet 
was  correct.  The  Prnssian  law  of  1834  referred  only  to  soldiers  in 
the  Prussian  arniv.  Compulsory  rcvaccinalion  for  the  ci\il 
population  in  Prussia  and  the  rest  of  the  German  Empire  was  first 
enacted  in  1874.  There  was.  therefore,  no  grouud  for  sugge^tiDg 
that  the  pamphlet  should  be  withdrawn. 

]',iiviiin(ioii  IVii('i.<.>— Sir  W.  Joynson-Hicks  stated,  on  February 
26th.  in  reply  to  Mb.  Suowden.  that  during  the  year  1921  ■v.-.ccina- 
tion  "  was  mentioned  on  seven  ccrtificat  s  of  death  and  "general 
vaccinia"  on  one.  They  were  classuicd  as  follows:  3  to  vaccina- 
tion, 3  to  erysipelas,  2  io  purulent  infection,  septicaemia.  Tha 
eight  cases  were  all  ol  children  uuder  1  year. 
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THE    FOURTH   OF   MARCH:   A    DOLEFUL 

ANNIVERSARY. 

The  Christian  Calendar,  as  it  used  to  be  observed,  was  a 
cUroaicle  of  joy.  Though  the  commemorations  were  usaally 
of  a  death,  the  attention  of  the  faithful  was  directed  to  the 
triumph  of  the  soul  rather  than  to  the  trials  and  sufferings 
of  the  body.  Thus  each  succeeding  day  was  meant  to  be 
a  fresh  link  in  a  glad  chain  whereby  the  wide  world  every- 
where was  bound  around  the  feet  of  God.  It  was  this  aspect 
of  the  celebrations  as  much  as  a  different  theology  that  con- 
strained the  Puritan  to  their  abolition.  It  was  this,  too, 
which  preserved  the  few  that  remain  to  an  unbelieving 
generation,  which  observes  them  as  holidays  and  cares 
not  to  remember  that  they  were  also  meant  to  be  holy 
days.  But  the  power  of  the  Puritan  is  past,  and  rule 
is  now  divided  between  the  Hedonist  and  the  Pessimist. 
Should  the  last  named  ever  come  into  his  kingdom  we 
may  expect  a  new  calendar,  a  calendar  of  calamities,  in 
which  each  day  will  be  a  fresh  stimulus  to  the  remem- 
brance of  past  and  present  evils.  In  such  a  mournful 
menology  the  fourth  of  March  must  hold  a  bad  pre-eminence 
if,  as  many  are  convinced,  it  is  the  anniversary  of  the 
first  appearance  of  syphilis  in  Europe.  But  that  little 
word  "  if"  conceals  a  sea  of  troubles,  for  the  literature  upon 
the  origin  of  this  disease  is  immense,  very  animated,  not  to 
say  venomous.  "Bone  Deus,"  wrote  one  of  the  disputants  in 
1789,  "  quot  sunt  illico  factae  medicorum  concertatioues, 
dii/Iadiatioues,  discordiae !  "  Happily  today  the  sounds  of 
strife  are  stilled  and  one  may  venture,  with  all  submission 
unto  maturer  discernments,  to  outline  the  argument  for  the 
fourth  of  March. 

Whatev3r  judgement  may  be  passed  upon  the  alleged  proof 
of  the  existence  of  syphilis  in  prehistoric  man,  there  can  be 
no  doubt  that  to  the  practitioners  at  the  end  of  the  fifteenth 
century  it  was  a  new  disease.  Classical  and  mediaeval 
literature  has  been  passed,  as  it  were,  through  a  fine  sieve, 
but  no  unequivocal  reference  to  it  has  been  discovered. 
The  medical  lore  of  the  past  has  been  searched  with  zeal  even 
greater,  but  in  the  result  equally  futile.  Syphilis  staggered 
the  doctors  of  that  day  out  of  their  medical  catechism.  In 
presence  of  the  "  Veneris  monumenta  nefandae  "  they  recog- 
nized the  "  inextricabilis  error  "of  the  maze  they  had  been 
treading,  and  found  the  thread  that  ultimately  guided  them 
into  a  new  world  untrammelled  by  authority.  By  the  year 
1500  the  portent  had  appeared  in  every  country  of  Europe. 
In  the  British  Isles  the  first  notice  comes,  curiously  enough, 
from  Aberdeen,  where,  on  April  21st,  1497,  the  town  council 
issued  regulations  "for  the  eschevin  of  the  infirmitey  cumm 
out  of  Franche  and  Strang  partis."  Six  months  later,  Septem- 
ber 22nd,  Edinburgh  was  forced  to  take  measures  "  for  the 
eschewing  of  the  greit  appearand  danger  .  .  .  fra  this  con- 
tagious sickness  callit  the  Grandgore."  Both  these  documents 
agree  with  other  early  notices  from  Northern  Europe  in 
attributing  the  new  disease  to  France. 

In  France  various  notices  of  earlier  date  are  available,  bat 
the  edict  issued  in  Paris  on  March  6th,  1497,  is  of  special 
interest  because  of  its  opening  words : 

"  Pourceque  en  ceste  ville  de  Paris  j-  avoit  plusieurs  malades  tie 
certain  maladie  contagieuse  nommee  la  grosse  verole,  qui  pni  denx 
ans  en  va  a  eu  grand  coura  eu  ce  Eoianme,  tant  de  ceste  ville  de 
Paris  que  d'autres  lieux." 

Without  reading  a  too  strict  chronology  into  this  document 
it  is  safe  to  say  that  the  disease  had  not  been  evident  to  the 
public  before  March,  1495.  We  learn  also  from  Lyons  and 
elsewhere  that  the  outbreak  in  the  locality  was  due  to  the 
advent  therein  from  Italy  of  soldiers  suffering  from  it.  Of 
the  famous  expedition  of  Charles  VIII  into  ftaly  much  has 
been  written,  but  a  few  piquant  phrases  from  Dr.  Panoloss 
must  suffice  here :  " 

"  Personne    n'ignore    combien    cette  expedition    tAfc  inutile  et 
brillaute.    Nos chevaliers ydeveloppirent  I'hiSroisme  le  plus  ailmir- 
able  et   le   plus   infructueux.      lis  prlrent    avec    rapidity    Jlilan 
Florence,  Rome,  Naples  et— la  grosse  v(;role,  .  .  .  Ce  fut  ;\  peu  pres' 
I'unique  fruit  .  .  .  d'uue  carapagne  si  glorieuse." 

A  few  dates  will  fix  the  sequence  of  events.  Leaving 
Lyons  with  his  army  in  August,  1494,  Charles  crossed  the 
Alps  on  September  2nd,  and  after  being  laid  up  at  Asti  with 
an  atUck  of  smallpox  he  reached  Rome  on  December  31st. 
He  did  not  enter  the  kingdom  of  Naples,  the  direct  object  of 


his  enterprise,  till  February  22nd,  1495.  The  prize  fell  into 
his  hands  almost  without  a  blow,  but  he  only  remained 
within  the  territory  till  May  20th,  when  his  army  began  the 
homeward  march.  But  he  had  been  too  successful,  and  this 
made  all  the  Italian  States  his  declared  enemies.  Had  they 
been  united  his  doom  was  sealed.  As  it  was,  he  had  to  fight 
his  way  back,  and  even  his  great  victory  over  the  Venetians 
only  enabled  him  to  withdraw  the  army  into  France,  which 
was  reached  in  October.  Meanwhile  Naples  had  been  lost  as 
quickly  as  it  bad  been  gained.  The  few  French  troops  were 
shut  up  within  strongholds  here  and  there,  but  had  to 
surrender  one  after  another,  so  that  the  last  of  them  reached 
France  early  in  1496.  As  for  syphilis,  we  have  the  records 
of  two  surgeons  in  the  Venetian  army  who  note  its  appearance 
at  the  time  of  the  French  retreat,  while  the  French  allege 
that  it  first  broke  out  among  them  when  they  were  in 
Naples — that  is  to  say,  some  time  after  February  20th,  1495. 

So  far  we  are  on  common  ground.  All  are  agreed  as  to  the 
epidemic  at  Naples  and  as  to  the  part  the  French  army 
played  in  its  spread  through  Italy  into  France  and  so  to 
other  countries.  But  what  about  the  disease  before  February, 
1495  ?  The  condition  of  Italy  at  that  lime  was  indeed 
deplorable.  Fracastor  has  described  it  in  poetic  diction  but 
with  sober  truth : 

Ergo  banc  per  miseras  terras  Saturnus  agebat 
Pestem  atrox,  nee  saeva  minus  crudelis  ec  ipse 
Miscebat  Mayors,  conjunctaque  fata  ferebat. 
Qnippe  lue  hac  uascente,  putem  simul  omnia  diras 
Eumenides  cecinisse  fera  et  crudelia  nobis. 
Tartareos  etiam  barathro  dira  omnia  ab  imo 
Excivisse  lacus,  Stygiaque  ab  sede  laborem, 
Pestemque,  horribilemque  famem,  belluraque,  necemque. 

These  lines  are  rendered  as  follows  by  Nahum  Tate, 
afterwards  Poet  Laureate,  who  published  a  translation  of 
Fracastor's  poem  in  1686: 

From  hence  malitious  Saturn's  Force  is  known. 

From  whose  malignant  Orb  this  Plague  was  thrown, 

To  whom  more  cruel  Mars  assistance  lent. 

And  club'd  his  luttueuce  to  the  ilire  Event : 

Nor  could  the  malice  of  the  Siars  suffice. 

To  make  such  execrable  Mischief  rise ; 

For  certainly  e'er  this  Disease  began. 

Through  Uells  dark  Courts  the  cursing  Furies  ran, 

Where  to  astonisht  Ghosts  they  did  relate, 

In  dreadfull  Songs,  the  Burthen  of  our  Fate  ; 

The  Stygian  Pool  did  to  the  bottome  rake, 

And  from  its  Dregs  the  curst  Ingredients  take. 

Which  scatter'd  since  through  Europe  wide  and  tar, 

Bred  Pestilence,  and  more  consuming  War. 

If  ever  the  dragon  womb  of  Stygian  darkness  could  beget 
a  plague  it  was  here.  Little  wonder  that  the  spontaneous 
generation  of  syphilis  found  acceptance.  But  nowadaj's  one 
must  look  for  carriers  or  sporadic  cases.  The  latter  no  doubt 
occurred,  but  were  missed  because  they  were  sporadic.  But 
whence  came  the  infection  to  Italy "?  Benedictus  offers  a 
clue :  "  novus  .  .  .  morbus  gallicus  ad  nos  ex  occidente — 
irreps't."  Does  he  refer  to  Spain?  If  so  the  path  of  infection 
was  easy.  A  Spanish  family  ruled  in  Naples,  and  their  rela- 
tions with  the  mother  country  were  intimate.  Many  Spaniards 
came  to  Italy  in  search  of  fame  or  fortune.  One  of  these, 
Roderigo  Borgia,  was  then  seated  on  the  papal  throne. 
Thousands  of  Jews  came  thither  on  their  expulsion  from 
Spain  in  1492,  and  they  were  joined  in  the  immediately  suc- 
ceeding years  by  numbers  of  the  Marani  or  cryptic  Jews 
about  whose  conversion  to  Catholicism  Ferdinand  was 
doubtful.  Opportunities  for  infection  from  Spain  were 
therefore  abundant. 

But  neither  the  Jews  nor  the  Moors  of  Spain  are  noted  as 
being  affected  by  diseases  different  from  those  of  their 
Christian  neighbours.  One  direct  piece  of  evidence  we  have, 
however.  It  is  from  Roderigo  Diaz,  who  practised  for  many 
years  in  Barcelona  and  was  there  when  Columbus  and  his 
companions  after  the  first  voyage  to  .\merica  came  to  pay 
homage  to  their  sovereigns  (-^pril,  1493).  He  explicitly  states 
that  some  of  the  sailors  were  affected  by  the  new  disease,  and 
that  it  rapidly  spread  through  the  city  and  thence  to  Europe. 
He  also  adds  that  the  sailors  were  infected  by  the  natives  in 
Hispaniola.  Oviedo  is  no  less  emphatic.  He  was  at  the 
Court  at  Barcelona  when  Columbus  arrived ;  he  had  con- 
versations with  him  then  and  in  after  years;  he  knew 
personally  many  of  those  who  accompanied  Columbus  on 
ins  voyages.  In  1515  he  went  to  Hispaniola  as  a  government 
official,  had  visual  corroboration  of  the  presence  and  frequency  H 
of  the  disease  there,  and  obtained  from  the  natives  contirraa-  d 
tion  of  its  antiquity  among  them.  Oviedo  had  no  medical 
training,  but  the  subject  was  one   in  which   he   was  much 
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interestecl,  and  he  took  great  pains  to  ascertain  the  truth. 
According  to  this  story,  therefore,  syphilis  accompanieJ  the 
Spaniaids  on  their  first  voyage  hoojc.  They  first  touclied 
laud  at  Lisbon,  whore  they  rested  for  nine  diys,  passing 
thereafter  to  Seville  and  thence  overland  to  Barcelona.  As 
they  landed  at  Lisbon  on  Monday,  Marcli  4U),  1493,  that  day 
may  rightly  be  regarded  as  "dies  Europae  fatalis."  But  if 
anvonc  feels  too  depressed  on  that  sad  anniversary  he  may 
gather  some  solace  by  recalling  the  event  which  marked 
the  preceding  day,  for  it  was  upon  March  3rd,  1905,  that 
Schaudinu  discovered  the  spiral  protozoon  to  which  he  gave 
the  name  of  Spirochaeta  iiallida. 

Faliopius,  in  speaking  of  America,  said:  "Inventnm  est 
certe  pretiosissimum  metallum,  inde  delata  est  copia.  .  .  . 
Sed  est  ctiam  adjuncta  spina,  et  aloe  melli  admista.  Detulit 
enim  Cohimbus  triremes  Gallica  hie  refertas."  And  he  was 
right.  But  if  wo  robbed  America  of  its  precious  metal  in  the 
past,  we  have  suffered  sorely  for  the  wrong.  And  the  end  is 
not  yet,  since  the  debt  of  gold  we  are  burdened  to  repay  at 
compound  interest  for  many  a  year  to  come.  The  philosophic 
mind,  however,  might  be  tempted  to  regard  this  material 
loss  as  clear  gain  if  only  the  Western  world  would  recall 
from  us  what  it  originally  bestowed  as  a  spontaneous  gift. 

G.  M.  C. 


The  New  Spirit  ik  Psychiatry. 
We  have  received  from  Dr.  H.  Dove  Oormac,  medical 
superintendent  of  the  Cheshire  County  Mental  Hospital,  a 
copy  of  the  report  by  Dr.  C.  Hubert  Bond,  Commissioner  of 
the  Board  o£  Control,  oa  his  annual  visit  of  inspection  to  that 
institution.  The  concluding  sentences  of  the  report  are  as 
follows:  "The  fact  that  a  substantial  pecuniary  recognition 
is  available  here  to  any  member  of  the  medical  staff  who 
obtains  a  diploma  in  Psycho'ogical  Medicine  prompts  me  to 
express  the  hope  that  it  will  be  found  possible  to  bring  into 
activity  a  school  in  that  subject,  which  it  is  understood  that 
the  authoriticsat  Manchester  University  are  willing  to  arrange. 
I  also  desire  to  express  my  conviction  that,  could  it  be  found 
feasible  to  establish  at  a  general  hospital  out  patient  treat- 
ment, to  bo  undertaken  by  the  medical  otficers  here,  for 
mental  cases  sent  by  their  family  doctor,  much  advantage 
■would  be  derived  thereby,  especially  towards  Iho  prevention 
and  cutting  short  of  cases  of  mental  illness  arising  in  the 
area  served  by  this  hospital." 

The  Cancer  Hospital,  London. 
\\\  appeal  for  funds  is  being  made  on  behalf  of  the  Cancer 
Hospital  (Free),  Fulham  Koad,  London,  to  commemorate  the 
services  to  the  hospital  of  the  late  Sir  Charles  Kyall.  The 
present  operating  theatre  is  no  longer  adequate  for  its 
purpose,  and  it  has  been  resolved  to  double  the  present 
accommodation.  The  erection  of  this  new  unit  will  involve 
other  alterations,  as  existing  structures  will  have  to  be 
modified.  During  the  last  few  years  tho  work  of  the  out- 
patient department  of  tho  hospital  has  greatly  increased  and 
new  departments  have  been  opened  for  medical,  dental,  and 
laryngological  cases,  while  new  dccp-therapy  apparatus  has 
been  installed  in  tho  electrical  and  radio-thcrapcutic  depart- 
ment. A  rearrangement  of  tlie  outpatient  department  is, 
therefore,  also  necessary  in  order  to  make  better  use  of  the 
space  available.  In  1910  a  research  institute  was  erected, 
but  tho  research  work  has  been  limited  by  tho  amount 
which  the  committee  could  appropriate  for  the  pnrpose.  It 
is  hoped  tliat  a  sufticient  sum  will  bo  raised  to  provide 
for  the  endowment  of  research,  as  well  as  to  pay  for  the 
structural  alterations  contemplated  in  the  hospital. 

Central  JItdwives  Board. 
A  meeting  of  the  Central  Mid  wives  Board  for  England  and 
Wales  was  held  on  February  23rd,  Sir  Francis  Champuoys 
pi'esiding.  Letters  were  read  from  tho  respective  bodies 
informing  the  Board  of  tho  re  election  of  Sir  Francis 
Champneys,  Mr.  Leonard  Henry  West,  Mr.  John  Shields 
Fairbairu,  Mr.  Charles  Sangster,  and  Dr.  Lyster  as  their 
representatives  on  the  Board  tor  tho  ensuing  year.  Letters 
from  the  Hampshire  and  Surrey  County  Councils  wore  cou- 
Bidorod,  and  it  was  agreed  to  inform  tho  clerks  of  these 
councils  th;it  tho  Board  does  not  .ceo  its  way  to  prohibit  tho 
application   or   administration   of   any   drugs   other    than   a 


simple  aperient  except  under  proper  medical  advice,  and  tliafc 
it  was  the  intention  of  tlie  Board  to  convey  this  view  by  the 
resolution  which  it  passed  at  its  last  meeting.  A  letter  had 
been  received  from  the  London  County  Council  with  refer- 
ence to  the  resolution  as  to  tho  duty  of  a  midwife  to  call  in 
medical  aid  in  any  case  of  ruptured  perineum  which  rcfjuires 
stitching  passed  at  the  last  meeting  of  the  Board,  and  drawing 
attention  to  a  letter  addressed  to  the  council's  medical  ofiicer 
by  the  Board,  in  1918,  upon  which  the  council  had  based  its 
practice  of  considering  the  question  of  a  serious  rupture  upon 
its  merits  and  not  upon  the  fact  that  the  perineum  required 
to  be  sutured  ;  also  that  the  council  now  assumes  that  any 
case  in  which  a  midwife  sutures  a  perineum  should  be  treated 
as  a  case  of  negligence  or  misconduct  and  reported  to  the 
Board  for  decision.  It  was  decided  to  inform  the  London 
County  Council  tbat  the  circumstances  under  which  the 
letter  of  1918  was  sent  by  the  Board  are  no  longer  in 
existence  and  that  the  local  authority  should  find  a  prima 
facie  case  whenever,  in  its  op  nion,  the  judgement  of  the 
Board  is  required. 

A  letter  was  considered  from  the  Medical  Secretary  of  the 
British  Medical  .Association  stating  that  the  Council  of  the 
Association  is  of  opinion  that  midwives  should  not  administer 
anaesthetics  except  when  they  are  acting  under  the  direct 
personal  supervision  of  the  doctor  in  charge  of  the  case,  and 
expressing  the  hope  that  the  Board  will  give  the  matter  its 
serious  consideration.  It  was  agreed  to  inlorm  the  British 
Medical  Association  that  the  Board  is  in  agreement  with  the 
view  expressed  in  the  letter,  and  that  for  special  reasons  only 
no  action  was  taken  in  the  case  to  which  reference  was  made. 

Sunderland  Eye  Infirmary. 
At  the  annual  meeting  of  the  Court  of  Governors  of  tho 
Sunderland  Eye  Infirmary  the  chairman.  Mr.  G.  O.  White, 
said  that  there  had  been  a  decrease  of  5C4  in  the  number 
of  cases  treated  in  the  institution  during  the  past  year,  but 
the  number  of  attendances  had  increased  by  2,515,  the  total 
amounting  to  over  49,000;  the  number  of  patients  admitted 
into  the  infirmary  had  also  increased.  There  wa?",  ha 
believed  for  the  first  time,  a  deficit  of  £195  on  the  j-ear's 
working,  but  trade  had  been  very  bad.  Tho  chairman  then 
made  the  presentation  oE  a  gold  watch  to  Dr.  Boyd 
Cunningham,  in  recognition  of  his  able  and  generous 
services  to  the  institution  as  honorary  surgeon  and  senior 
surgeon ;  it  was  now  thirteen  years,  he  said,  since  Dr. 
Cunningham  came  to  the  institution,  and  the  woik  he  had 
done  had  been  most  valuable. 


^rotlanti. 


Edinburgh  University  War  Memorial. 
The  Earl  of  Balfour,  as  Chancellor  of  the  University,  last 
week  unveiled  the  memorial  to  the  students  and  graduatts  of 
tho  University  who  fell  in  the  great  war.  The  memorial, 
which  bears  over  one  thousand  names,  consists  of  a  scries  of 
handsome  bronze  panels  let  into  the  wall  on  the  west  side  of 
tho  quadrangle,  under  the  portico  where  formerly  stood  the 
statue  of  Sir  David  Brewster,  which  has  now  been  removed. 
Above  tho  memorial  arc  sculptured  the  words,  "  I  ir^rc  nos 
doceont  qui  diJicere  mori,"  and,  as  the  Chancellor  said  in  his 
brief  but  eloquent  address,  "  Wo  cannot  cstimato  our  lossi, 
but  we  havo  lost  men  who  would  have  been  great  8tat<  ^men, 
great  poets,  great  writers,  great  thinkers,  leatlers  io  scionco, 
leaders  in  religion,  leaders  in  all  social  olTort."  Laurel  wreaths 
and  othtr  floral  tributes  were  laid  at  the  base  of  the  memorial 
by  the  Principal  of  tho  University,  tho  President  of  the 
Students'  Bepresentative  Council,  and  by  representatives  of 
the  Frencli,  Serbian,  and  Polish  students.  A  striking  iiuidcnt 
in  the  ceremony  was  tho  sounding  of  tho  "  Last  Po-^t  '  by 
buglers  placed  out  of  sight  in  one  of  the  stone  galleries  at 
a  corner  of  tho  quadrangle;  the  sound  dominated  the  whole 
quadrangle  from  above  and  was  cchootl  from  the  surrounding 

walls. 

Boval  Medical  Sooiktt  Dinvfr. 
Tho  annual  dinner  of  tho  Uoyal  Medical  Society  took  plftco 
on  February  20lh,  tho  guest  of  tho  evening  being  Sir 
Humphry  Holleston,  K.C.B.,  M.D.,  LL  D..  President  of  tho 
Koyal  College  of  Physicians  of  London.  Tho  dinner  w.-is  held 
in  the  Hall  of  the  Uoyal  College  of  Physicians,  and  the  com- 
p;\ny  numbered  about  one  liuudroii,  including  tho  Principal 
of  the  University,  the  President  of  tho  Edinburgh  College  ot 
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Physicians,  the  Vice-President  of  the  College  of  Surgeons, 
Yice-Admiral  Sir  John  F.  E.  Green,  Lord  Murray,  Lord 
Alness,  the  Deputy  Director  of  Medical  Services,  the  Presi- 
dent of  the  Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  Professor  Robertson,  Professor  Cushny,  Pi-ofessor 
Tovey,  and  Sir  Norman  Walker.  The  Chairman,  in  pro- 
posing the  health  of  the  guest  of  the  evening,  mentioned  that 
115  years  ago  the  Society  had  honoured  a  very  distinguished 
ancestor  of  his.  Sir  Humphry  Davy.  Sir  Humphry  RoUeston 
replied,  and  also  proposed  the  toast  of  "  The  Royal  Medical 
Society."  In  his  speech  he  recalled  that  the  Society  was 
the  oldest  medical  society  in  the  United  Kingdom,  having 
beeu  founded  in  1734  by  six  students  meeting  in  a  tavern. 
Of  the  six  original  students — George  Cleghorn,  Gumming, 
Russel,  Hamilton,  Archibald  Taylor,  and  James  Kennedy — 
Cleghorn  served  with  the  army  in  Minorca,  and  subsequently 
became  professor  of  anatomy  at  Dublin ;  and  Russel  wrote 
a  Natural  History  of  Aleppo,  and  at  a  later  period  was  chiefly 
instrumental  in  starting  the  Medical  Society  of  London  in 
1773.  These  two  men  were  typical  of  the  Scottish  character 
in  spreading,  like  missionaries,  all  over  the  empire  and  world 
the  lessons  learnt  in  Edinburgh.  Other  toasts  proposed 
were  "  The  Edinburgh  Medical  School "  and  "  Sister  Pro- 
fessions." Dr.  Pearce,  of  the  Rockefeller  Institute,  in  replying 
to  the  latter,  acknowledged  the  references  that  had  been 
made  to  sister  societies  in  America.  The  Royal  Medical 
Society  has  recently  instituted  the  new  office  of  honorary 
president,  and  has  elected  Dr.  Byrom  Bramwell  to  be  the 
first  honorary  president. 

Development  of  Leith  Hospitai,. 
At  the  annual  meeting  of  subscribers  to  Leith  Hospital 
reports  regarding  the  past  year's  work  were  submitted  and 
reference  was  made  to  the  projected  building  of  a  new  wing 
as  the  Leith  War  Memorial.  During  the  year  1,634  in- 
patients and  11,548  out-patients  had  been  treated,  the  present 
accommodation  of  the  hospital  being  100  beds.  For  the  year 
the  ordinary  income  had  been  £8,782,  and  the  ordinary 
expenditure  £12,258,  but  the  deficit  had  been  more  than 
covered  by  a  gift  of  £5,000.  The  general  decrease  in  hospital 
costs  is  shown  by  the  corresponding  figures  for  the  previous 
year,  which  were  £10,730  and  £13,474  respectively. 

Glasgow  Eye  Infiemaey. 
At  the  annual  meeting  of  contributors  to  the  funds  of  the 
Glasgow  Eye  Infirmary  Sir  Hector  Cameron,  who  presided, 
said  that  it  was  a  matter  for  gratification  that  the  subscrip- 
tions showed  no  diminution  notwithstanding  the  present 
financial  and  economic  conditions.  There  was  an  excess  in 
expenditure  over  income  of  £1,273,  as  against  a  credit  balance 
last  year  of  £1,385,  A  considerable  amount  of  work  on  the 
buildings  had,  however,  been  carried  out  during  the  year, 
including  the  installation  of  a  new  central  heating  system 
at  a  cost  of  over  £2,000. 


Irdantr. 


The  Goveenor  of  Northern  Ireland. 
The  Duke  of  Abercorn,  the  Governor  of  Northern  Ireland, 
made  his  state  entry  into  Belfast  on  February  26th.  Among 
the  outstanding  events  of  the  day  was  the  presentation  of 
addresses  in  the  Ulster  Hall  from  various  bodies,  includino 
Queen's  University,  Belfast,  the  Ulster  Medical  Society,  the 
lioyal  Victoria  Hospital,  Belfast,  the  Order  of  St.  John,  and 
the  British  Red  Cross  Society.  The  Governor  has  made  the 
following  medical  and  dental  appointments  to  his  household  : — 
Honorary  Physician  :  Dr.  J.  A.  Lindsay,  F.R.C.P.,  Professor  of 
Medicine  in  Queen's  University,  Belfast.  Honorary  Surocon : 
Mr.  Thomas  Sinclair,  C.B.,  M.Ch.,  F.R.C.S.,  Professor  of 
Surgery,  Queen's  College,  Belfast.  Honorary  Dental  Surgeon  : 
Mr.  Herbert  Williams,  Londonderry,  Ex-President  of  the 
Irish  Branch,  British  Deutal  Association. 

Irish  Public  Health. 
At  a  conference  arranged  by  the  Irish  Nurses'  Union  held 
recently  in  the  Mansion  House,  Dublin,  the  following  resolu- 
tion was  unanimously  passed: 
That  this  meeting  calls  upon   the  Government  to  anpoiut  a 
Mmistry  of  Health  and  Public  Welfare  so  that  the  very  urgent 
needs  of  the  commanity  in  regard  to  health  services  may  be 
considered. 

Miss  Loaie  Bennett,  president  of  the  Nurses'  Union,  in  pro- 
posing the  resolution,  said  that  since  the  Government  had  not 


yet  formed  a  Ministry  of  Health  it  was  important  and  urgent 
that  public  opinion  should  be  aroused  in  connexion  with  the 
present  state  of  public  health  in  this  country.  Mr.  R.  J.  P. 
Mortished  gave  details  of  a  nursing  scheme  which  might  be 
carried  out  under  the  proposed  Ministry  of  Health. 

Dr.  R.  J.  Rowlette  (medical  representative  on  the  Irish 
Public  Health  Council)  agreed  that  the  health  of  Ireland  had 
beeu  neglected  by  those  who  governed  the  country  in  the  past, 
and  by  creating  a  Ministry  of  Fisheries  and  neglecting  to  create 
a  Ministry  of  Health  the  country  had  shown  that  it  paid 
more  regard  to  the  welfare  of  the  fish  in  the  seas  round 
the  Irish  coast  than  to  the  health  of  the  people  on  the  soil  o£ 
Ireland.  At  present,  health  administration  in  Ireland  was 
a  generation  behind  that  in  any  other  civilized  country  in  the 
world.  In  the  twenty-six  counties  of  the  Free  State  there 
was  only  one  whole-time  medical  officer  of  health,  whereas 
in  Great  Britain  every  county  and  every  considerable  town 
had  its  health  officer.  There  was  no  field  of  preventive  work 
more  fruitful  than  the  medical  inspection  of  schools,  but, 
although  such  inspection  had  been  the  law  of  the  land 
since  1919,  no  county  had  yet  put  it  into  force.  In  many 
instances  the  school  buildings  were  themselves  a  danger 
to  the  health  of  the  children.  As  to  housing,  one- 
fourth  of  the  tenement  houses  of  Dublin  were  in  1914  de- 
clared, not  merely  unfit  for  human  habitation,  but  incapable 
of  being  rendered  fit.  There  had  been  no  improvement  since. 
As  regards  reform  of  the  Poor  Law  there  had  been  important 
changes  in  the  past  few  years,  but  they  had  been  incomplete 
and  not  without  fault.  The  concentration  of  all  hospital 
ti-eatment  into  one  centre  in  each  county  brought  great 
dangers  to  the  sick,  and  district  hospitals  could  not  be 
dispensed  with.  He  hoped  the  nurses  would  demand  a 
national  nursing  service,  just  as  the  medical  profession 
demanded  a  national  medical  service.  He  thought  it  better 
at  the  commencement  to  work  to  educate  the  public  to  the 
need  of  reform  in  health  matters  than  to  put  forward  partial 
and  incomplete  schemes  in  detail. 

Dr.  T.  Hennessy,  Irish  Medical  Secretary  of  the  British 
Medical  Association,  said  the  truism  that  prevention  is 
better  than  cure  was  fairly  well  appreciated  in  most 
countries  if  judged  by  the  measures  taken  to  give  it  effect. 
In  Ireland,  however,  it  would  appear  to  be  even  scarcely 
enunciated. 

It  is  true,  he  continued,  that  we  have  Public  Health  Acts  in 
Ireland  which,  though  somewhat  ancient,  would  have  served 
in  their  time  useful  purposes  i£  efficiently  administered. 
Public  Health  Acts,  like  other  Acts  of  Parliament,  require 
money  for  their  administration.  Public  health  measures 
are,  in  many  instances,  very  unpopular  with  the  public. 
They  restrict  the  liberty  and  movements  of  people  who  have 
the  misfortune  to  contract  infectious  and  contagious  diseases. 
For  instance,  there  are  parents  who  send  their  children  to 
school  for  the  twofold  purpose  of  (1)  having  them  educated, 
and  (2)  securing  quietness  in  the  home  as  the  result  of  their 
absence.  It  is  on  occasions  necessary  in  the  interests  of 
public  health  that  school  children,  either  suffering  or  con- 
valescing from  infectious  diseases,  should  be  kept  at  home  so 
that  they  would  not  convey  their  diseases  to  other  children. 
There  are  parents,  however,  who  will  tell  a  doctor  that  this 
is  all  nonsense  and  that  their  freedom  and  the  freedom  of 
their  children  should  not  be  restricted  for  the  benefit  of  other 
people.  One  w  ould  almost  thiuk  they  owed  the  childreu  of 
other  parents  a  grudge.  Moreover,  the  same  people,  wht  tber 
they  are  food  producers  or  food  retailers,  will  neither  ^o  to 
the  trouble  nor  the  expense  to  prevent  the  foods  they  offer 
for  sale  from  becoming  the  vehicles  oftentimes  of  fatal  c;is- 
eases  to  the  consumers.  Indeed  they  will  treat  it  as  an  act 
to  be  strongly  resented  on  the  part  of  a  medical  practitioner 
who  prevents  them,  la  the  interests  of  the  public  health, 
from  disposing  to  the  best  advantage  of  their  foodstuffs  in 
the  usual  way. 

Much  of  this  could  be  prevented,  or  at  least  mitigated,  even 
by  the  existing  Public  Health  Acts  in  Ireland,  only  that  the 
late  Local  Government  Board  seemed  for  some  reason  or 
another  determined,  whatever  else  might  clash  with  the 
selfishness  of  certain  people,  that  public  health  administra- 
tion should  not.  In  no  other  way  cau  it  be  explained  why 
the  late  Local  Government  Board  never  took  any  steps  to 
have  a  whole-time  county  medical  officer  of  health  appointed 
to  administer  public  health  in  Ireland,  as  was  done  iu  Great 
Britain.  It  will  be  readily  understood,  from  what  has  been 
already  said,  the  difficulties  under  which  a  medical  attendant 
on  a  family  was,  in  many  instances,  called  upon  to  discharge 
also  the  duties  of  a  medical  officer  of  health.  This  was  the  un- 
enviable position  of  almost  every  dispensary  doctor  in  Ireland: 
he  was  called  upon  to  discharge  the  dual  duties  of  medical 
attendant  and  medical  officer  of  health.    Perhaps  with  the 
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view  of  keeping  liiin  inert  the  Local  Government  Board  con- 
sidered a  salary  of  £15  to  £20  a  year  quite  sufficient.  For  ttiis 
princely  salary,  as  stated  recently  in  the  press,  a  dispensary 
doctor,  in  his  capacity  of  medical  oBicerof  health,  is  solemnly 
expected  to  take  care  of  the  public  health  of  some  7,000  human 
beings,  and  to  prevent  the  occurrence  and  spread  of  typhus 
fever,  diphtheria,  and  other  virulent  infectious  diseases.  It 
in  the  discharge  of  his  duties  he  contracted,  with  fatal  results, 
one  of  the  deadly  diseases  the  spread  of  which  he  was  trying 
to  combat,  the  fate  of  his  widow  and  children  was  the  work- 
house— so  far,  at  any  rate,  as  the  State  was  i-eady  to  come  to 
the  help  of  such  cases.  The  obvious  remedy  was  and  is  to 
appoint  a  whole-time  county  medical  oflloer  of  health,  who 
would  be  independent  of  private  practice,  and  thus  in  a 
position  to  taUe  the  necessary  steps,  without  any  ill  conse- 
quence to  himself,  to  protect  the  health  of  the  public. 

Another  Public  Health  Act  which  could  have  served  very 
useful  purposes  is  the  Inspection  of  Cowsheds  and  Dairies. 
This  Act  had  for  its  maiu  objects  the  production  of  milk, 
butter,  and  cheese  under  good  sanitary  conditions.  For  the 
administration  of  this  Act  one  official  to  a  union  was  con- 
sidered sulfiient,  and  lie  may  be  a  veterinary  surgeon  or  he 
may  be  anybody — and  he  wa^  invariably  "anybody."  The 
area  of  the  district  inspected  by  one  official  was  generally 
some  twenty -live  miles  in  length  by  as  many  in  breadth.  For 
the  work  to  bj  done  the  Local  GL>vernment  Board  either 
approved  or  directed  that  a  salary  of  £25  or  £30  per  annum 
should  be  paid.  Such  a  salary  would  not  cover  the  travelling 
expenses  which  would  be  necessary  foran  inspection  lasting  for 
fourteen  days.  Needless  to  say  the  inspection  was  of  a  more 
or  less  perfunctory  character,  and  if  it  were  meant  to  be 
anything  else  at  the  salary  allowed,  the  Local  Government 
Board  alone  could  tell.  Intentionally  or  unintentionally 
the  Local  Government  Board  took  very  certain  measures  that 
the  Public  Health  Acts  should  be  inojjerative  in  Ireland. 
Apart  from  the  health  of  the  Irish  people  the  Local 
Government  Board  did  not,  during  its  existence,  even  appre- 
ciate the  commercial  value  of  a  national  reputation  for 
an  up-to-date  public  health  in  a  country  like  Ireland 
which  exported  so  much  of  its  food  products.  The 
part  played  by  the  late  Local  Government  Board  in  Irish 
public  health  leaves  very  little  reason  to  regret  its  demise. 
It  must,  however,  be  said  that  the  medical  department 
of  the  late  Local  Goveinment  Board  was  in  no  way 
responsible  for  the  condition  of  affairs  mentioned.  The 
medical  administrators,  in  late  years,  especially  Sir  Edward 
Coey  Bigger,  did  an  immense  amount  of  very  important 
public  health  work,  but  they  could  make  no  headway  as 
the  medical  side  of  the  Local  Government  Board  was  run 
as  a  mere  side-show  of  little  or  no  importance.  This  is 
the  position  of  public  health  and  preventive  medicine  in 
this  country  in  1923,  which,  on  the  whole,  is  only  a  little 
better  than  a  hundred  years  ago.  The  immunity  we  enjoy 
to-day  irom  the  more  virulent  infectious  diseases  is  entirely 
due  to  the  medical  practitioner.  In  his  individual  capacity 
he  has  been  trying  to  do  what  the  State  neglected. 

Drs.  K.  Lynn,  W.  M.  Crofton,  and  J.  P.  Shauley  also  spoke 
in  connexion  with  the  means  to  be  adopted  for  the  prevention 
and  treatment)  of  tuberculosis,  especially  in  children. 


Corrfisjjouiieitw. 


EDIXBURGH  UNIVERSITY  WAR  MEMORIAL. 
SiK, — The  solemn  ceremony  which  took  place  here  on 
February  19tli,  when  Lord  Balfour,  as  Chancellor  of  the 
University,  unveiled  memorial  tablets  on  which  the  names  of 
nearly  one  thousand  victims  of  the  war  are  inscribed,  is  an 
event  that  will  appeal  to  Edinburgh  graduates  all  over  the 
world.  May  I  take  this  means  of  letting  them  know  that 
it  is  still  open  to  them  to  share  in  the  commemoration? 
Subscriptions  to  complete  the  cost  arc  required  and  will  bo 
welcomed  from  members  of  the  University  who  have  not  yet 

i  subscribed.  It  is  the  desire  of  those  who  are  responsible  that 
the  cost  should  be  met  by  many  gifts  of  small  sums,  so  that 
the  scattered  sons  and  daughters  of  tho  University  may  feel 

I    that  they  have  a  part  in  this  beautiful  and  appropriate  mark 

1    of  honour  to  our  dead. — ^I  am,  etc., 

I  J.  A.  EwiNO, 

I       Edinburgb,  Feb.  21st.  Princpal  and  Vice-Cbancellor. 


NEW  REGULATION.S  FOR  THE  D.P.H. 

!        Sir, — The    proposed   new    rules    for    Diplomas   in   Public 

I    Health  which  are  criticized  by  the  Committee  of  Management 

of  the  Examining  Hoard  in  England  of  the  Royal  Collogos  of 

Pliysicians  and  Surgeons  have  for  their  object  the  raising  of 

tho  academic  status  of  those  who  desire  to  enter  the  public 


health  service  as  a  career.  The  fact  that  they  make  it 
increasingly  difficult  for  members  of  the  R..\.M.C.  and 
possibly  for  those  who  take  up  medical  practice  abroad  to 
obtain  the  diploma  is  not  a  sufficient  reason  for  relaxing  the 
stringency  of  the  rules.  The  D.P.H.  is  essentially  a  civilian 
qualification, and  is  primarily  intended  for  home  practice;  it 
is  not  a  necessary  adjunct  to  the  medical  equipment  of  a 
R.A.M.C.  officer,  for  wliom  adequate  instruction  in  matters 
of  hygiene  is  provided  in  the  army  curriculum.  For  those 
who  enter  medical  service  abroad  a  more  appropriate  extra 
qualification  is  a  Diploma  in  Tropical  Medicine,  as  it  is 
obvious  that  a  course  of  instruction  which  is  quite  applicable 
to  conditions  obtaining  in  the  industrial  centres  and  rural 
districts  in  the  homeland  would  not  necessarily  be  of  equal 
service  under  vastly  different  conditions  of  colonial  life. 

It  is  to  be  hoped  that  the  General  Medical  Council  will  not 
be  influenced  by  special  pleading  on  behalf  of  a  very  limited 
section  of  prospective  candidates  for  the  D.P.H. — I  am,  etc., 
James  J.  Patebsok,  M.D.Lond.,  B.Sc,  D.P.U. 

Maidenhead,  Feb.  24tb. 

ENDOCRINE  ACTIVITY  AND  FOET.\L  LIFE. 

Sir, — For  some  time  I  have  been  engaged  in  the  investiga- 
tion of  an  abortive  type  of  cattle  offspring  which,  besides 
showing  certain  features  characteristic  of  achondroplasia  in 
the  human  species,  displays  certain  abnormalities  of  the 
endocrine  system  which  suggest  another  issue  of  medical 
interest — namely,  the  time  at  which  the  ductless  glands 
begin  to  function. 

Jt  is  well  known  that  the  "chrome-staining  tissue  "  is 
differentiated  long  before  birth,  indicating  the  probability 
that  the  adrenal  medulla  is  potentially,  at  any  rate,  functional 
at  an  early  stage  in  ontogeny.  In  medical  literature  one  Buds 
not  unfrequent  references  to  foetal  cretinisui,  imp'yiug  that 
this  is  also  true  of  the  thyroid.  Bat  I  am  not  aware  that  this 
view  has  been  tested  by  critical  experimentation.  Recently 
I  have  been  able  to  compare  the  action  of  thyroid  fr  an 
2-months-old  and  full-time  foetal  calves  by  its  specific  power 
(Jensen  and  others)  to  induce  metamorphosis  in  the  .\xoIotl 
form  of  the  Mexican  salamander,  a  variety  which  in  nature 
permanently  retains  and  breeds  in  the  larval  condition.  The 
results  were  negative  in  the  former  and  posi.ive  in  the  latter 
case,  showing  that  the  foetal  thyroid  certainly  begius  to 
manufacture  its  active  secretion  before  birth  actually  takes 
place.  In  view  of  the  paucity  of  evidence  on  this  question,  it 
is  proposed  to  extend  the  inquiry  by  quantitative  experiments 
with  thyroid  from  foetuses  at  different  ages,  at  the  same  time 
testing  the  activity  of  post  pituitary  extracts  from  the  foetal 
animal  by  tho  extremely  facile  and  delicate  response  evoked 
by  their  action  in  the  frog's  skin,  (llogben  and  Winlou, 
1922.1 

The  question  of  endocrine  activity  in  foetal  life  is  of  such 
importance  in  connexion  with  the  etiology  of  developmental 
disorders  that  I  trust  in  the  meantime  to  beu'.tit  by  sugges- 
tions from  any  of  your  readers  who  have  data,  direct  or 
clinical,  bearing  on  the  time  at  which  the  endocriue  organs  of 
the  foetus  become  independently  operative. — I  am.  etc, 

F.  A.  E.  Crew,  M.D.,  D.Sc,  F.R.S.E., 

Dii«cU>r. 
Animal  Breeding  Research  Departuient, 

Ihe  I'nivereity.  Edinburgh,  Feb.  2Dth. 


PRIMARY  UNION  AFTER  OPERATION  FOR 
SUPPUIJ.VTIVE  .\PPENDICrriS. 

Sin,_As  one  who  has  interested  himself  in  this  subject  for 
some  time  (vide  Bkitish  Mepual  Jocrsal,  OctoU'r  28th. 
1911,  ibid.,  May  25th,  1912>,  I  am  in  complete  acci^rd  with 
Mr.  Robert  O.  Riddell  when,  in  primary  closure  of  the  w  inid 
in  suppurative  appendicitis,  he  states  t British  Mki>k  vl 
JocRNAt,  1923,  p.  322)  that  "  tho  tissues  of  the  alxlonilaal 
wall  have  not  the  same  capability  as  tho  peritoneum  of 
dealing  witli  infective  organisms." 

In  a  series  of  eighty-five  cases  of  acute  appendicitis  pub- 
lished by  mo  (Glasijow  Medical  Jctirnal,  September,  1913'  two 
and  a  half  years"  cases— oighty  were  closed  primarily.  Ihoso 
cases  only  were  included  in  tho  list  iu  which  ill  llio  apjicndix 
was  gangrenous,  either  iu  whole  or  in  part,  with  local  or  general 
infection  ot  the  peritoneum,  and  (2^  those  civses  in  which 
there  was  a  localized  abscess  completely  shut  off  from  tho 
general  peritoneal  cavity,  the  appendk  K>iiig  tho/oin  <•/  crijo 
nutU  ana  in  varying  degree  of  intl.imm.^tory  destruction.  No 
case  was  included  iu  the  list  which  did  not  como  under  ono 
or  other  of  these  groups.  Fifty  seven  out  of  the  eighty  five 
cases  healed   primarily.     In   twenty  seven   there  was   some 
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infection  of  the  wound.  Seven  cases  died — in  one  case  death 
occurred  six  hours  after  admission;  in  every  case  save  one 
deatli  was  due  to  general  peritonitis.  No  drainage  will  arrest 
a  streptococcal  infection  of  the  peritoneum.  Like  Mr.  Riddell 
I  tried  to  obtain  primary  union  by  protecting  the  wound  against 
infection  from  the  already  infected  peritoneum,  and  agree  with 
him  that  it  is  necessary  to  use  some  antiseptic  to  the  wound 
in  spite  of  the  damage  done  to  the  cells  by  the  chemical. 
What  I  found  most  satisfactory  to  begin  with  was  iodoform 
emulsion,  10  per  cent.,  poured  into  the  wound  before  the 
peritoneum  was  opened  and  again  after  the  peritoneum  was 
closed.  This  was  combined  with  a  stock  vaccine  of  Bacillus 
coli  given  subcutaneously.  For  some  time,  however,  I  have 
abandoned  this  iu  favour  of  iodine,  4  per  cent,  in  rectified 
spirit,  applied  to  the  wound  in  the  same  manner  as  was  the 
iodoform  emulsion,  with  excellent  I'esults. 

I  con<;ratulate  Mr.  Kiddell  iu  obtaining  seven  consecutive 
cases,  with  one  exception,  of  primary  union  following  the  use 
of  flavine;  personally,  however,  I  do  not  like  the  employment 
of  an  aqueous  solution  of  any  antiseptic — Mr.  Riddell  flushed 
the  wound  with  a  solution  of  flavine,  1  in  1,000— because 
I  believe  that  all  wounds  heal  better  when  kept  dry,  and  the 
rectified  spirit  iu  the  iodine  is  an  important  factor  in  this 
connexion. 

I  am  still  of  opinion  that  the  vast  majority  of  these  cases 
of  suppurative  appendicitis  can  be  treated  by  primary  closure 
of  the  abdominal  wound,  provided  the  focus  of  infection  is 
removed  and  the  appendix  stump  effectively  closed.  No 
case  of  appendicitis,  however,  should  be  allowed  to  go  to  the 
stage  of  gangrene,  of  perforation,  or  of  abscess,  but  that  time 
is  evidently  not  yet. — I  am,  etc., 
Boiu-Demoulh,  Feb.  25th.  J.  Geant  ANDREW. 


HO,SPITAL  POLICY. 

Sin, — The  discussion  on  this  policy  has  been  continued 
under  every  head  except  one — namely,  the  development  and 
improvement  of  the  profession  of  medicine  and  surgery.  My 
opinion  is  that  before  another  twenty-five  years  the  hospitals, 
as  on  the  Continent  and,  I  believe,  in  some  of  our  colonies, 
will  become  State  owned.  The  devices  which  are  now  being 
tried  to  raise  funds  will  soon  become  stale,  will  cease  to 
appeal  to  the  public,  and  funds  will  become  exhausted. 

If  we  face  the  inevitable  frankly  and  at  the  same  time 
suggest  a  way  out  of  the  present  difliculties,  we  shall  get 
a  sympathetic  hearing  from  Government  and  public.  The 
remedy  is  to  institute  a  State  quahtication  on  a  par  with 
a  good  university  degree,  and  make  this  the  sole  right  to 
practise.  Interior  qualifications  would  be  automatically 
abolished,  but  the  professors  of  these  institutions  need  not 
starve — they  could  still  continue  as  teachers. 

The  State  would  furnish  the  necessary  buildings  and  equip- 
ment in  each  locality ;  the  staffs  would  consist  of  local  men, 
all  State  examined  and  all  competent.  Each  man  could 
pursue  a  specialty,  first  as  a  junior,  and  after  some  few  years 
as  a  full  surgeon  or  physician. 

Private  piactice  would  not  necessarily  be  debarred.  The 
rich,  if  they  chose,  could  consult  any  doctor  privately  and 
make  adequate  arrangements  to  be  treated  at  home  if  they 
wished.  The  oidinaiy  run  of  humanity,  and  especially  the 
middle  class,  would  be  in  a  much  better  position  than  they 
are  now.  People  would  be  as  well  treated  under  such  con- 
ditions, for  the  medical  profession  would  not  cease  to  maintain 
the  high  standard  vfhich  it  has  hitherto  held.  Why  did  we, 
until  quite  recently,  so  slavishly  bow  down  to  German  and 
Austrian  medical  opinion  ?  In  those  countries  the  hospitals 
are  all  State  owned. 

Collapse  of  the  piesent  system  is  inevitable  ;  let  us,  for  once 
at  least,  anticipate  events,  and  give  to  the  State  a  workable 
method  of  dealing  wiih  these  problems. — I  am,  etc , 
ruliiain,  S.W..  i-'Bb.  19th.      ^ John  Fletcher. 

Sin, — By  a  careless  oversight  I  omitted  from  the  letter 
appearing  uuder  this  heading  on  page  353  of  your  last  issue 
the  section  intended  to  answer  the  question:  "  AVhat  about 
liaving  consultations  and  treatment  provided  at  the  out- 
patient department  of  a  voluntary  hospital  for  members  of 
a  contributory  scheme,  under  which  there  is  a  stated  or 
implied   return  required?" 

These  persons,  beiuj,-  insured,  are  not  objects  for  charity, 
and  therefore  the  procedure  suggested  should  be  somewhat  as 
follows: 

(<i)  .\ll  services  of  a  consultative  nature  should  be  given  by  the 
oousultiiul  either  at  his  own  addreaa  or  at  the  patient's  home,  iu  so 


far  as  it  is  possible  antl  consistent  with  the  best  interests  of  the 
patient.  In  large  towns  at  clinics  organized  and  controlled  by  the 
medical  profession  the  fee  should  be  paid  from  the  contributory 
fund. 

(h)  The  contributor  should  be  free  to  choose  the  consultant  from 
a  list  prepared  by  the  governing  body  of  the  British  Medical 
Association  covering  the  area  of  the  scheme,  such  list  being  pre- 
pared iu  accordance  with  paragraph  31  [d\  of  the  Memoraudiira 
on  the  Hospital  Policy  of  the  Association  (Supplement,  I'.iiiTisH 
Medical  Journal,  October  7th,  1922,  p.  134).  The  list  should  not 
be  limited  to  members  of  the  staffs  of  hospitals. 

(t)  All  consultations  should  be  arranged  by  the  private  medical 
attendant. 

(<i)  Treatment  at  an  out-patient  department  of  a  hospital  should 
be  given  only  where  no  other  arrangements  are  practicable;  or  in 
case  of  emergency. 

As  is  well  known,  the  greatest  abuse  iu  the  past  has  been 
through  the  out-patieut  departments— abu.se  of  charitable 
funds  and  abuse  of  the  charity  of  doctors.  If  not  carefully 
watched  the  powerful  iutiueuces  interesting  themselves  in  the 
forty  to  fifty  schemes  now  floated  in  England  will  further 
develop  this  abuse.  There  is  a  popular  fallacy  that  none  of 
the  specialized  medical  services  can  be  obtained  apart  from 
a  voluntary  hospital.  It  is  up  to  our  profession  to  disabuse 
the  public  mind  on  this  point  by  adopting  a  scheme  under 
which  the  majority  of  such  special  services  can  be  obtained 
elsewhere,  promptly  and  in  comfort  for  all  concerned. 

The  premiums  adequate  for  insurance  can  be  well  within 
the  capacity  of  ^all.  If  it  is  kept  in  the  forefront  of  all 
negotiations  that  these  persons,  having  insured,  are  no  longer 
objects  for  charilij,  whatever  their  individual  financial 
position  may  be,  it  will  become  easy,  when  advising  how  to 
secure  for  them  any  special  service,  to  turn  one's  mind  in  that 
direction  in  which  one  looks  when  making  arrangements  for 
a  patient  who  will  pay  the  fee  out  of  his  own  pocket.  The 
tendency  to  look  to  a  hospital  as  the  be-all  and  end-all  is 
becoming  accentuated. 

Blay  one  venture  to  urge  staffs  of  hospitals  to  approve 
the  propositions  outlined  above  and  in  the  previous  com- 
munication (p.  353),  aud  to  refuse  to  co-operate  iu  any 
scheme  which  to  all  intents  and  purposes  is  dependent  on  the 
misappropriation  of  funds  subscribed  for  the  indigent  poor 
and  on  the  under.selliug  of  their  own  services,  with  the 
consequent  deprivation  of  the  means  of  livelihood  of  their 
professional  colleagues  who  are  competent  to  be  on  the  staff 
for  one  or  other  of  the  special  services  required  under  these 
schemes  ?  Is  it  not  imperative  on  each  one  of  us  to  consider 
seriously  the  position  gradually  ai'ising  as  the  result  of 
present-day  attempts  by  the  State  aud  by  private  enterprise 
to  organize  aud  control  medicine  '?  Will  it  be  found  eventually 
to  be  for  the  good  of  the  people — for  the  good  of  medicine  ? 
— I  am,  etc., 

Hove,  Feb.  24th.  E.  ROWLAND  FoTHERGILL. 


SMALL-POX  AND  VACCINATION. 

Sir,— Dr.  M.  P.  Ilavenel  (Februa,ry  24th,  p.  351)  says  that 
I  have  misrepresented  the  attitude  of  Dr.  Herman  Bitjgs 
towards  vaccination.  It  I  have  done  so  I  hasten  to  express 
my  regret.  1  am  glad  that  I  guarded  myself  to  some  extent 
by  saying  "  as  I  understaud."  It  is  satisfactory,  however,  to 
find  that  the  main  facts  of  the  case  upon  which  I  based  my 
argument  are  not  disputed.  I  did  not  think  that  they  could 
be,  as  I  received  them  direct  from  a  medical  officer  who  had 
held  an  important  position  in  the  Health  Service  of  New  York 
State  at  the  time  the  repeal  of  the  compulsory  vaccination 
law  came  about,  aud  who  assured  me  that  he  was  thoroughly 
conversant  with  the  circumstances.  I  made  a  written  note 
of  what  he  told  mo  at  the  time. 

We  now  have  it,  iu  Dr.  Biggs's  own  words,  that  it  was  on 
account  of  serious  injury  to  health  (eleven  deaths  from  tetanus 
arising  as  a  sequel  to  vaccination)  that  the  vaccination  law 
in  the  State  of  New  York  was  repealed.  Therefore  it  is 
diflicult  to  follow  Dr.  Ravenel  when  ho  states,  at  the  end 
of  his  letter:  "He  [Dr.  BiggsJ  did  not  at  that  time  believe, 
nor  does  he  now  believe,  that  vaccination  in  childhood  pro- 
duces any  injury  to  the  health  of  the  child."  I  would  suggest 
that  perhaps  Dr.  Ravenel  is  himself  misrepresenting  the  views 
of  Dr.  Biggs.  Of  course.  Dr.  Ravenel  may  reply  that  it  was 
not  vaccination  but  the  tetanus  whicli  followed  that  was  to 
blame,  just  as  other  untoward  sequelae  are  so  often  explained 
away  as  being  due  not  to  vaccmation  but  to  sepsis.  The 
dangers  of  most  operations  can  bo  "  explained  away  "  by  the 
same  method  of  reasoning.  * 

However  that  may  be,  I  think  we  may  assume  that  Dr. 
Biggs  could  not  have  believed  that  any  very  serious  results 
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woulil  follow  fiom  tho  repeal  of  the  compulsory  law  or  lie 
woulJ  hardly  have  consented  thereto.  That  is  all  the  inference 
I  wish  to  draw.— I  am,  etc.y 
Leicester.  Feb.  21th.  C.  KiLLICK  MlLL.^RD. 


PE.VAL  DISCIPLINE. 
Sir,— Since  S.'r  Wemyas  Grant- Wilson  has  come  at  me 
(February  17th)  with  fresh  matter,  and  has  now  made  me 
responsible  for  a  more  gentle  instrument  of  restraint  than 
any  known  to  me,  may  I  briefly  remind  him  that,  whether 
the  facts  are  given  to  the  "  general  reader  "  by  the  Prison 
Commissioners,  or  through  him,  or  me,  or  anyone  else,  "put 
in  irons  "  is  put  in  irons.  We  may  possess,  in  handcuffs,  an 
effective,  temporary,  life-saving  apparatus,  but  its  use  will 
not  absolve  us  from  blame,  if,  by  our  system,  we  have  first 
endangered  the  life  which  we  subsequently  save  in  that 
way.  That  is  the  point  in  my  argument  which  Sir  Wemyss 
has  missed. 

No  reasonable  being  is,  I  think,  likely  to  pass  "hasty 
and  unmerited  criticism  "  on  officers  for  doing  their  duty. 
Nothing  in  my  book  applies  to  theiu  ;  therefore  I  should  not 
consider  that  "speaking  for"  them  would  necessaiily  bo 
doing  them  a  service.  "We" — not  "they" — are  responsib'e 
for  the  (orms  in  which  our  penal  discipline  develops.  It  is 
for  us,  not  for  them,  to  realize  first  what  is  amiss.  -Vs  this 
correspondence  is  really  outside  any  matters  contained  in  my 
book,  1  hope  Sir  Wemyss  will  agree  with  me  that  it  may 
suitably  stop  at  this  point. — I  am,  etc., 
Ziiiich.  Feb.  21st.  ^i-^^^  Gordon. 

THE  DESTRUCTION  OF  HUNTER'S  NOTES. 

Sir, — I  should  like  to  say  a  word  relative  to  the  observa- 
tion made  by  .Sir  John  Bland  Sutton  in  his  Hunterian 
oration  appearing  in  the  Bkitish  Medical  Jooknal 
(Febiuary  i7lh) — namely,  that  the  transcripts  made  by  William 
(.lift  from  some  of  Hunter's  notes  were  afterwards  destroyed 
by  Everard  Home.  Now  I  remember  my  grandmother. 
Home's  daughter,  very  well,  and  she  alwajs  declared  that 
her  father  never  destroyed  any  of  Hunter's  manuscripts,  but 
that  a  secretary  or  steward  of  Hunter's,  having  a  personal 
spite  against  Home,  in  a  fit  of  jealousy  burnt  many  of  Hunter's 
papers  and  laid  the  blame  on  Home  !  I  remember  her  speak- 
ing of  this  man  with  the  greatest  loathing.— I  am,  etc., 

Foarboroiigh.  Feb.  22nd.  BKRNAltD  HaLE  WoodYATT. 


©bitnauT. 


CONST.\NCE  E.  LONG,  L.S.A.,  M  D.Brux., 
Iiondon. 
We  regret  to  announce  that  Dr.  Constance  Ellen  Long  of 
London  died  in  New  York  on  February  16th  from  pneumonia. 
She  was  born  in  Reading,  and  studied  at  tho  London  School 
of  Medicine  for  Women,  taking  the  L  S.A.  in  1896  and  the 
degree  of  M. D.Brux.  in  the  same  year.  She  practised  in 
London,  and  was  formerly  clinical  assistant  at  tho  Royal 
Free  Hospital  and  the  New  Hospital  for  Women,  and  medical 
officer  to  Dr.  Baruardo's  Home,  Hawkhurst.  She  had  held 
the  office  of  president  of  tho  .Vssooiation  of  Registered 
Medical  Women,  and  represented  tho  Medical  Women's 
Federation  on  the  Insurance  .\ct3  Committee  from  1911  to 
1914.  Dr.  Long  was  one  of  the  earliest  exponents  in  this 
country  of  the  school  of  psychology  that  derived  from  Pio- 
fcssor  .Jung  of  Ziirich,  and  edited  a  volume  entitled  Collected 
Papers  oti  Anabjtiral  FsijchoUxji/,  which  included  trau.slations 
of  many  of  Jung's  articles.  She  wrote  several  papers  on 
psycho  analysis  and  allied  subjects,  and  a  number  of  her 
contributions  were  published  in  a  book,  in  1920,  with  the 
title  of  The  Psychology  of  Phantasy.  She  had  been  in 
indifferent  health  for  some  time,  and  had  been  making  a  pro- 
longed visit  to  tho  United  States  as  the  guest  of  her  friend 
and  colleague  Dr.  Beatrice  Iliuklo  of  New  York. 

Dr.  H.  Cricuton  Miller  writes:  By  the  death  of  Dr. 
Constance  Long  the  profession  loses  a  notable  pioneer  and  a 
somewhat  remarkable  figure.  Sho  was  best  known  as  tho 
first  exponent  iu  this  country  of  tho  analytical  views  of  Jung 
!  and  tho  Ziirich  school.  Just  ten  years  ago  sho  brought  to 
I  England  the  first  restatement  of  psycho-analysis,  which  had 
hitherto  been  practised  only  on  strictly  Freudian  linos.  As 
tho  editor  of  tho  English  translations  of  Jung's  books,  her 
name  soon  became  widely  known.     By  her  original  papers, 


by  her  lectures,  and  by  her  book  The  Psychology  of  Phantaty, 
she  enhanced  this  reputation.      During  her  seven  years  of 
general  practice  she  not  only  built  up  a  very  valuable  con- 
nexion, but  she  established  a  surgical   nursing  home   that 
possessed  many  features  well  worth  perpetuating.     In  these 
years  she  learned  to  recognize  the  frequency  with  which  the 
functional  factor  enters   into  common  complaints,  and  this 
brought    her     to     the    study    of     suggestion.       Under    the 
influence   of   Dr.    Lloyd    Tuckey   she    became    a    successful 
practitioner   of    hypnotic    suggestion,  and  in  1912  she  con- 
tributed to  the  discussion  on  insomnia  at  the  Annual  Meeting 
of  the  British  Medical  .\ssociatiou.     But  she  remained  un- 
satisfied by  suggestive  therapeutics,  as  was  bound  to  be  the 
case  with   anyone  so  bent  on  progress.     Thus  she  came  to 
the  analytical  phase  of  her  life  wliich  was  its  culmination. 
Such  was  the  road  by  which  Dr.  Long  arrived  at  specializa- 
tion in  the  teaching  and  practice  of  analytical  psychology. 
Those  who  knew  her  will  agree  that  it  was  not  the  path  of 
least  resistance.    She  was  not  one  of  those  for  whom  the  new 
and  the  unconventional  has  a  strong  attraction.     The  intel- 
lectual interest  of  psychological  work  was  not  a  compelling 
force  with  her,  for  she  had  not  a  specially  critical  mind,  and 
its  bent  was  practical  rather  than  speculative.     Indeed  the 
analytical  work  she  did  was  not  cheaply  achieved,  but  rather 
through   indomitable   and   earnest  application.     Those    who 
admired  her   most  will    agree   that   the    driving    factors    in 
her  makeup  were  unfailing  generosity  and  sincerity.      No- 
body could  ever  imagine:    that    Dr.   Long  was    acting    from 
any    ulterior    or    selfish    motive.      While    she    talked    and 
wrote   a   great   deal    about    that    spiritual   freedom    which 
analytical     treatment     is     intended    to    procuie,    her     life 
showed  forth  much   more   evidently  a  selflessness    attained 
in     a    much     more     old-fashiouud     school.      Brought     np 
as     she      had      been     iu      the     tradition      of      middle-class 
and    Nonconformist    purltanism,   she   no  doubt    had    many 
"complexes  "   to   submit   to    analytical   treatment;    but   she 
also  had  that  heroic  urge  towards  the  "belter-than- what  is' 
that  made  her  contribution   to  her  day  such  a  notable  one. 
During  the  twenty-six  years  of  her  professional  career  she 
found   time    to   take   a   considerable  share    in  work  for   tho 
profession.  She  was  President  of  the  .\ssociation  of  Registered 
Medical    Women,  aud   at  one   time   was  a  member  of   the 
Insurance  Acts  Committee  of  the  British  Medical  .\ssocialion. 
She  helped  to  found  the  Psycho-Med  cal  Society,  aud  was  at 
the  time  of  her  death  a  member  of  the  committee  of  the 
Medical  Section  of  the  British  Psychological  Society.     In  all 
these  offices  her  p'ace  will  no  doubt  be  filled;  but  her  place 
will  not  readily  be  filled  in  the  hearts  of  many  friends  and 
patients   who  had   learned   to   appreciate   her   wisdom,   her 
integrity,  and  her  sympathy. 

Dr.  James  Yocng  writes  of  Dr.  Long :  By  her  death  the 
profession  loses  one  who  strove  always  to  further  theiutciests 
of  medical  science,  aud  who  bravely  fulfilled  the  arduous 
function  of  pioneer  in  its  most  difficult  and  exacting  depart- 
meut-that  of  medical  psychology.  She  will  be  mourned  by 
all  those,  friends  and  patients  alike,  who  knew  her  for  what 
she  was— a  woman  of  kindly  aud  sympathetic  understanding, 
who  maintained  an  untiring  devotion  to  duty  in  the  teeth  of 
the  adversities  of  ill  health  and  of  those  iucidenUl  to  all 
attempts  to  broaden  the  basis  of  knowledge  in  any  branch  of 
human  thought. 

WILLIAM  PRIOR  PURVIS,  M.D.,  M.S-,  F.U.C.S., 
Senior  SurtjeoD,  Royal  Soutb  Hauta  and  SoutbauiptoD  Hospi  «'. 
Mr.  W.  P.  Purvis,  who  died  at  bis  residence  at  Southamp- 
ton on  February  13tli,  was  born  at  BeliKe.  British  Honduras, 
and  received  his  medical  education  at  St.  Thomas's  Hosiiital 
Medical  School.  He  took  the  diplomn.s  of  M.R.C.S.Ed^.  and 
L.R.C.P.Lond.  in  1891,  graduated  M.B.Lond.  in  1892  with 
honours  in  medicine,  obstetrics,  aud  forensic  medicine,  H.S. 
in  1893,  M.D.  iu  1894,  and  M.S.  in  1896;  he  also  Ux-amo 
F,R.C.s'.Eug.  iu  1894.  .\lter  serving  as  house  surgeon  and 
house-physician  at  St.  Thomas's  Hospital  he  was  appointed 
house-surgeon  to  tho  Royal  South  Hants  and  Southampton 
Hospital,  subsequently  becoming  senior  surgeon  and  surgeon 
iu  charge  of  tho  ear,  nose,  and  throat  department  ot  the  insti- 
tution. Ho  was  also  consulting  surgeon  to  tho  Free  Eye 
Hospital,  tho  Fen  wick  Memorial  Cottage  Hospital.  Lyndhnrst, 
tho  Lymiugtou  Cottage  and  the  Milfonlou  Sea  Cottage  Hos- 
pitals. Mr.  Purvis  served  with  tho  Southampton  Volunteer 
.■Vmbulanco  Corps  during  tho  South  African  war,  and  c>u  his 
return  ho  together  with  Dr.  R.  E.  Lauder,  tho  present  M.O.H. 
for  Southampton,  received  tho  freedom  of  tho  borough  ol 
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Southampton  in  recognition  of  services.  He  took  a  prominent 
part  in  the  school  clinic  work,  and  was  well  known  socially 
in  the  district. 

Dr.  John  Fredk.  Briscoe  writes: 

The  death  of  William  Prior  Purvis  is  mourned  by  the 
united  profession  in  Southampton.  He  practised  the  art 
of  surgery  for  upwards  of  twenty  years  in  Southampton, 
specializing,  too,  in  diseases  of  the  ear  and  throat.  Quick, 
keen,  and  accurate  in  diagnosis,  he  showed  himself  to 
advantage  iu  the  operating  theatre.  Nothing  tired  him  in 
endeavouring  to  unravel  the  vagaries  ot  anomalous  cases. 
He  was  very  exacting  in  the  out  patient  department,  for  his 
clinic  was  a  model  of  perfection  in  its  thoroughness.  Mr. 
Purvis  was  very  attentive  to  his  poor  patients,  giving  them 
the  most  thoughtful  consideration.  Formerly  he  was  house- 
surgeon,  and  step  by  step  for  over  twenty  years  he  assisted 
materially  in  modelling  the  Royal  South  Hants  and 
Southampton  Hospital  to  a  high  state  of  efficiency.  His 
IJatients  were  always  carefully  noted  and  detailed,  and  this 
tabulation  was  also  noticeable  in  the  out-patient  department. 
Nay,  his  out-patient  clinic  was  schemed  on  the  lines  of  the 
teaching  hospital,  to  the  great  advantage  ot  the  resident  staff. 
As  a  warm  supporter  ot  the  British  Medical  Association  he 
filled  all  the  important  offices  of  the  Southern  Branch  to  its 
presidency.  At  the  Divisional  and  other  meetings  Mr.  Purvis 
introduced  important  clinical  material  for  debate,  and,  not 
least,  showed  interestiug  surgical  cases.  Not  only  was  the 
town  of  Southampton  favoured  by  his  skill  and  dexterity  In 
the  science  and  art  of  surgery,  but  Mr.  Purvis  was  a  good 
citizen.  After  the  Boer  war,  in  which  he  served,  the  freedom 
of  the  town  was  conferred  upon  him.  Likewise  Mr.  Purvis 
realized  the  obligations  of  Fieemasoury,  and  was  past-master 
of  the  Southampton  Lodge  and  of  the  Twelve  Brothers.  He 
was  a  xiast-presideut  of  the  Southampton  Medical  Society 
and  its  treasurer,  while  the  Southampton  Public  Medical 
Service  received  his  valuable  support  as  its  chairman. 
Whatever  he  did  was  accomplished  with  all  his  might,  and 
hei-e  he  excelled  in  detail.  He  leaves  a  wife  and  four  sons, 
one  of  whom  is  at  Cambridge,  and  four  daughters.  Mr. 
Purvis  was  cremated,  and  his  ashes  were  solemnly  taken 
to  the  grave  in  Southampton  cemetery  on  February  19th, 
followed  by  the  whole  profession  of  the  town  and  neigh- 
bourhood ;  and  with  his  confreres  were  numerous  civil 
followers  from  all  parts  of  the  district. 


PETEU  CALDWELL  SMITH,  C.B.E.,  M.A.Glasg.,  M.D., 
CM.,  D.P.H.Camb., 
Lieutenant-Colonel  R.A.M.C.(T.). 
We  record  with  great  regret  the  death,  on  February  21st,  of 
Dr.  P.  Caldwell  Smith,  medical  officer  of  health  for  the 
metropolitan  borough  of  Wandsworth.  While  travelling  in 
a  tramcar  on  the  previous  day  he  became  suddenly  un- 
conscious. He  was  taken  to  the  AVest  London  Hospital, 
where  he  died  without  regaining  consciousuess  of  cerebral 
apoplexy.  He  was  due  to  retire  on  pension  in  a  short  time, 
and  was  looking  forward  to  a  period  of  leisure  after  many 
strenuous  years,  not  only  as  a  iiublic  health  officer,  but  in 
active  service  during  the  war.  Ho  had  only  just  returned 
from  two  months'  leave  of  absence,  which  he  had  spent  in 
Italy,  and  his  anxiety  to  resume  work  no  doubt  hastened 
his  end. 

Peter  Caldwell  Smith  was  a  native  ot  Lancashire,  where  be 
was  born  in  1858,  but  ot  Scottish  parentage.  His  father  was 
the  late  James  Smith,  LL.D.,  who  for  many  years  was  secre- 
tary of  the  Educational  Institute  ot  Scotland.  Caldwell 
Smith  had  a  very  distinguished  career  at  the  Glasgow  Uni- 
versity, where  he  graduated  M.A.  in  1878,  M.B.,  CM.  in 
1881,  and  M.D.  in  1884.  In  1888  he  obtained  his  D.P.H.  at 
Cambridge.  For  a  short  time  he  was  lecturer  on  hygiene 
at  Anderson  College  Medical  School,  Glasgow.  In  1893  he 
took  up  general  practice  in  Wandsworth,  and  the  follow- 
ing year  was  elected  medical  officer  of  health  for  the 
Wandsworth  parish  of  the  Wandsworth  district  board. 
AVhen  the  five  parishes,  each  with  a  separate  medical 
officii-  of  health,  which  constituted  the  Wandsworth 
district  were  formed  into  the  metropolitan  boronoh  of 
Wandswortli  iu  1901  he  was  elected  medical  offic'er  ot 
healtli  for  the  new  borough.  He  was  a  prominent  member 
of  the  Society  of  Medical  Officers  of  Health,  acting  on  the 
council  of  the  society  for  several  years.  In  1906  be  was 
president  of  the  metropolitan  branch  of  the  society.  In  his 
presidential  address  ho  referred  to  the  effect  during  half  a 
century  of  the  metropolitan  main  drainage  on  the  mortality 
of  tlio  metropolis.  Ho  was  not  a  prolific  writer,  contenting 
himself  with   taking  part  iu   discussions  on   public  health 


subjects  at  the  meetings  of  various  societies.  He  expressed 
himself  clearly  and  to  the  point,  and  was  always  listened  to 
as  one  having  sound  judgement  and  as  a  master  ot  liis 
craft.  But  Caldwell  Smith  will  be  held  in  remembrance,  not 
alone  as  a  distinguished  medical  officer  of  health,  but  as  an 
enthusiastic  member  ot  the  Territorial  Force,  which  he  joined 
soon  after  its  formation.  To  him  is  largely  due  the  success 
of  the  London  Sanitary  Companies.  He  was  Sanitary 
Officer  of  the  2nd  London  Division  when  war  broke  out,  and 
after  serving  abroad  tor  a  short  time  was  appointed  president 
of  the  London  district  travelling  medical  board.  He  was 
twice  mentioned  in  dispatches  and  received  the  well  earned 
honour  of  C.B.E. 

Caldwell  Smith  will  be  remembered  by  his  colleagues  as 
one  with  decided  opinions,  but  ever  ready  to  adjust  them  to 
well  reasoned  argument.  He  could  see  the  weak  point  in 
an  opponent's  case,  but  was  too  kindly  disposed  to  take 
advantage  ot  it  by  a  smart  or  ill  natured  retort.  To  this 
trait  is  largely  due  the  success  of  bis  public  health  administra- 
tion in  Wandsworth.  He  leaves  to  mourn  their  loss  a  widow 
a  daughter,  and  two  sons. 


The  death  took  place  on  January  29th  of  Dr.  Walter 
William  Sinclair  of  Ipswich.  He  was  the  son  of  the  late 
Mr.  T.  S.  Sinclair- Sparke,  a  solicitor,  ot  Aberdeen  and 
Banchory,  and  received  his  medical  education  at  Aberdeen 
University,  where  he  graduated  M.B.,  CM.  in  1891.  After 
holding  appointments  at  the  Royal  London  Ophthalmic 
Hospital  and  the  Birmingham  and  Midland  Eye  Hospital  he 
settled  in  ophthalmic  practice  at  Ipswich.  He  became  a 
member  of  the  honorary  staff  of  the  East  Suffolk  and  Ipswich 
Hospital  in  1896,  and  took  charge  of  the  ophthalmic  depart- 
ment until  1920,  when  he  was  appointed  consulting  oph- 
thalmic surgeon.  During  his  time  of  active  hospital  duty 
Dr.  Sinclair  contributed  a  number  of  papers  to  the  ophthalmo- 
logical  journals.  He  was  an  enthusiastic  musician,  and 
was  prominently  associated  in  the  foundation  ot  the  Ipswich 
Orchestral  Society ;  he  also  took  an  active  interest  in  the 
Ipswich  Amateur  Opera  Company  and  in  the  formation  of  the 
East  Anglian  Association  of  Musical  Societies.  He  is  survived 
by  bis  widow  and  three  daughters.  A  colleague  writes: 
Dr.  Sinclair  established  a  great  reputation  as  an  ophthalmic 
surgeon  iu  Ipswich  and  throughout  the  whole  of  East  Anglia, 
a  reputation  which  was  thoroughly  deserved.  He  was  most 
thorough  and  conscientious  in  his  examination  of  every 
patient  and  was  a  very  skilful  operator.  His  work  at  the 
East  Suffolk  Hospital  did  very  much  to  enhance  the  reputa- 
tion of  that  institution  and  was  fully  recognized  by  the  Board 
of  Management,  who  named  the  recently  established 
ophthalmic  wards  the  "  Sinclair "  wards  to  perpetuate  his 
memory.  He  did  much  to  encourage  music  in  Ipswicli.  Ha 
originated  the  Ipswich  Orchestral  Society,  and  conducted  in 
every  concert  from  1903  until  1915,  when  failing  health  com- 
pelled him  to  relinquish  some  of  his  activities.  His  success 
as  a  conductor  was  universally  recognized  and  bis  enthusiasm 
inspired  the  society  to  reach  the  verj'  high  standard  which  it 
attained.  He  bad  a  keen  sense  for  literature  and  a  highly 
cultivated  and  critical  intellect.  He  was  one  of  the  most 
modest  and  unassuming  of  men,  of  a  nature  transparently 
honest  and  straightforward.  He  thought  ill  ot  no  one,  and 
no  trouble  was  too  much  tor  him  it  be  could  do  a  service  to 
a  fellow  creature. 

We  record  with  deep  regret  the  death  in  Grenada,  through 
a  motor  accident,  of  Dr.  Conrad  J.  Arthur,  ot  the  Grenada 
Medical  Service.  Dr.  Arthur  was  the  son  of  Canon  Arthur, 
a  native  of  Barbados,  highly  esteemed  by  all  classes  in 
Grenada.  He  took  the  diplomas  of  L.R.C.P.,  L.R.C.S.  at 
Edinburgh  in  1910,  subsfequently  obtaining  the  degree  of 
M.D.Brux.  He  also  spent  some  time  at  St.  Thomas's  before  ' 
entering  the  Grenada  Medical  Service  in  1911.  In  that 
service  be  had  already  made  his  mark,  though  a  compara- 
tively young  man,  for  the  introduction  ot  the  intensive  treat- 
ment of  yaws  in  1919  was  largely  duo  to  his  J^eal  and  initia- 
tive, and  bo  also  distinguisbed  himself  by  bis  energetic 
prosecution  of  tlie  local  campaign  against  venereal  disease. 
An  active  and  able  practitioner,  a  keen  sportsman,  and  a  good 
friend  to  the  poor  of  the  island,  ho  will  be  missed  by  many, 
but  by  none  more  than  his  colleagues  in  the  medical  service, 
in  whose  interests  he  worked  iudefatigably  during  two  years' 
tenure  of  office  as  Honorary  Secretary  of  the  Grenada  Branch 
of  the  British  Medical  Association.  To  those  who  can  a,ppre- 
ciate  the  peculiar  difficulties  of  the  post  during  a  period  of 
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nnceasing  and  unavailing  efforts  for  reform,  his  loyal  and 
couiaseous  service  to  the  profession  will  long  stand  as  an 
example  and  encouragement.  His  loss  at  the  moment,  when 
the  central  body  of  the  Association  is  entering  upon  the 
critical  phase  of  the  negotiations  he  conducted  locally  with 
marked  ability  and  devotion,  is  an  unlooked-for  disaster. 


&je  ^ttbicts. 


THE  DIRECTORGEXBRAL,  A.M.S. 
It  is  officially  announced  that  Major-Gencral  Sir  William 
Boog  Leishmau,  K.C.M.O.,  C.B.,  of  the  Army  ^Medical  Staff, 
lias  been  appointed  to  s-ucceed  Sir  John  Goodwin,  K.C.B.,  as 
Director  General  of  the  Army  Medical  Service,  with  effect 
from  July  29th  next,  when  the  latter  will  vaca'.e  the  appoint- 
ment after  five  years'  tenure.  Sir  William  Leishmau  was 
born  in  Glasgow  on  November  6th,  1865,  the  son  of  the  lale 
Professor  W.  Leishman,  and  was  educated  at  Westmirster  and 
at  the  University  of  Glasgow,  where  he  graduated  M  B.  and 
CM.  iu  1886.  He  entered  the  Army  Medical  Department,  as 
it  was  then  called,  as  surgeon,  ou  July  27th,  1887,  passing 
fifth  into  Netley.  He  became  Major  E.A.M.C.  after  twelve 
years'  serv  ce,  and  on  April  15lh,  19C5,  was  promoted  toBrevet 
Lieutenant-Colonel,  in  recognition  of  his  services  and  of  the  dis- 
tinction he  had  cbtaiced  in  original  investigation  and  research. 
On  December  11th,  1911,  he  became  substantive  Lieutenant- 
Colonel,  on  October  15th,  1912,  Brevet  Colonel,  Colonel  on 
March  1st,  1915,  and  Major-Geueral  on  October  24th,  1918. 
Three  years  after  obtaining  his  commission  Captain  Leishman 
(as  he  then  was)  went  to  India,  wheio  he  served  for  six  and 
a  half  years.  Ho  took  part  in  the  Waziiistan  expedition  in 
1894-95,  and  received  the  medal  and  clasp.  He  held  the 
appointment  of  staff  surgeon  to  Sir  George  Wolscley  at 
Lahore,  and  did  a  considerab'e  amount  of  work  in  bacterio- 
logy. His  researches  iu  connexion  with  kalaazar  are  well 
known.  The  parasite  was  first  observed  in  1900,  but 
Leishman  did  not  publish  his  discovery  until  1903,  when 
tlie  same  observation  hael  been  made  by  Lieut.  Colonel 
Charles  Donovan,  I.M.S.,  afterwards  Professor  of  Patho- 
logy in  the  Madras  Medical  College.  On  return  to  England 
Sir  William  Leishman  was  posted  to  Netley,  whore  he 
■worked  at  bacteriology  iu  Sir  Almroth  Wright's  laboratory. 
He  was  Assistant  Professor  of  Pathology  at  the  Medical 
Staff  College  and  R..^.M.  College  from  February  1st,  1903, 
to  January  31st,  1910 ;  he  was  then  appointed  Professor 
of  Pathology  at  the  R.A.JL  College,  which  post  he  held  until 
January  31st,  1914.  When  war  broke  out  he  was  War  Office 
expert  on  tropical  diseases  on  tlie  Arniy  Medical  Advisory 
Board.  He  was  sent  to  France  in  1914  as  .Velviser  in  Patho- 
logy, which  post  ho  held  until  he  was  brought  to  England  in 
April.  1918  ;  ho  was  appointed  Director  of  Pathology  at  the 
War  Office  (.June  l>t,  1919).  He  was  created  a  knight  in  1909, 
C.B.  in  1915,  and  K.C.M.G.  in  1918;  he  was  elected  a  Fellow 
of  the  Royal  Society  in  1910,  and  has  received  honorary 
degrees  from  the  Universities  of  Glasgow  and  McGill.  He 
was  President  of  the  Society  of  Tropical  Jledicine  and 
Hygiene  in  1912,  and  of  the  Section  of  Tropical  Medicine  at 
the  Annual  Meeting  of  the  British  Medical  Association  at 
Brighton  in  1913. 


^TitiUnsilirs  aitb  CalUgrs. 

DNIVERSITY  OF  OXFORD. 
Api  ointment  of  Deiiioiistrators. 
The  Vice-Chancellor  lias  approved  the   following  appointments 
of  Demonstrators  for  one  year  from  Mielmelmas  term,  1922: 

Depar'meiit  0/  Ilummi  .■imitciHii/.— M.   11.  JIacKeitli,  B.M.,M.A., 
W.  W.  Watistaffe,  B.M.,M.A.,  Beatrice  niackwoo.l,  ^t.A. 

Departmeul  of  PhysMoijy.—n.  JI.  CarUtou.  M.A.,  C.  G.  Douglas, 
B.Sc,  D.M.,  F.R.S.,  E.  G.  T.  Liddell,  B.Jl.,  M.A.  (for  three  rears). 

Itepartment  of  Bwchemhtru.—P.    C.   Raiment,    R.A.,    M.R.C.S., 
L.R.C.P.,  G.  L.  Peskett,  B.A. 


UNIVERSITY  OF  CAMBRIDGE. 

The  Council  of  the  Senate  recommends  the  appointment  of  the 

Right  Hon.  Sir  T.  Clifford  Allhutt.  K.C.H.,  .\I.D.,  Reg  us  Pro- 
'.\  feasor  of  riiysic.  to  represent  the  Vice-C  hwicellor  at  the  octo- 
I       centenary  celehratioiis  of  St.  Bartholomew's  Hospital  to  be  held 

on  June  £tli,  6th.  and  7tl). 

Professor  F.   Gowland   Ilopkluf",  Jfr,  O.  E.  Wherrv,  and  Dr.  I,. 

Cobbett    have   been   appomted    members    of     the    il.U.    Degree 

Committee. 


i 


UNIVERSITY  OF  LONDON. 
At  the  .January  matriculatio'i   examination  of  the  University  of 
LoKdon   163  passed  in   the    fust  divisiou   and   862  iu  the   second 
division;  42  took  a  supplementary  certificate  for  Latin. 

The  Graham  Legacy  Committee  has  reappointed  Dr.  V.  R. 
Khanolkar  to  the  Graham  Scholarship  in  Pathology  for  two  years 
/rem  Aird  1st  ue.xt.  Ou  this  occasion  the  value  of  the  scho  a^thip 
is  £300  a  year.  The  reappointment  was  mide  on  the  recommenda- 
tion of  the  School  Committee  of  University  College  Hospital 
Medical  Scliool,  at  which  Dr.  Khanolkars  researches  have  been 
carried  ou  during  the  past  thiee  years. 


UNIVE.  SITY  OF  BIRMINGHAM. 
The  prize  medals  awarded  by  the  University  Clinical  Board  for 
the  past  session,  together  with'ihe  .\rthur  Foxwell  mtmoiial  medals 
for  1921  and  192 i,  w'ere  di-stribnted  on  February  )9tli  by  I'rincipal 
Grant  Robinson.  The  fo; lowing  were  the  recipients:  Senior 
Medical  Prize  (j;old  medal)  and  Senior  Surgical  Prize  (gold  medal  1: 
H.  S.  Savage.  Midwifery  Prze  igold  medal):  P.  Quinet.  .Junior 
Medical  Prize  (silver  medali:  S.  H.  Cooksou.  Junior  Furgical 
Prize  fsilver  medali:  A.  G.  Taylor.  Arthur  Foxwell  Memorial 
Gold  Medals  (for  excellence  iu  C  iuical  Medicine):  1921,  A.  S. 
Cookson;  1922,  R.  J.  Gittins. 


i!tgtiii-al  ildus. 


A  SPECI.^L  course  in  tuberculosis  will  be  held  at  the 
Brompton  Hospital  for  Consumption  duriug  the  week  begin- 
ning March  19th.  A  preliminary  meeting  will  be  helil  at 
11.30  on  that  day;  on  other  days  the  course  will  occupy 
practically  the  whole  day — from  10.30  to  3  cr  4  p.m.  Itwill 
consist  for  the  most  part  of  demonstrations,  and  will  include 
a  few  lectures.  Full  particulars  may  be  obtained  on 
application  to  the  Secretary  of  the  Hospital. 

Dr.  J.  H.  Sequeira  will  give  a  lecture  on  "  Advances  in 
the  Treatment  of  Skin  Disease  by  Light  "  on  Thursday, 
March  8th,  at  5  p.m.,  in  the  Anatomical  Theatre  of  the  Loudon 
Hospital  Medical  College.  The  lecture  will  be  open  to  senior 
students  of  the  hospital  anel  to  post-graduates. 

The  Prix  de  Carthage,  a  biennial  prize  founded  in  1921  for 
scientific  or  historical  work,  has  been  awarded  to  Dr.  Nicolle 
of  the  Pasteur  Institute  of  Tunis  for  his  investigations  of 
typhus  fever,  kala-azar,  trachoma,  and  Malta  fever. 

The  Times  correspondent  in  Shanghai  announces  that  the 
Associateel  British  Chambers  of  Commerce  there  have  passed 
a  resolution  welcoming  the  British  Government's  decision  to 
devote  ihe  Boxer  indemnity  to  jmrposes  beneficial  to  Great 
Britain  and  China,  and  urging  that  the  mouey  be  expended 
on  the  education  cf  Chinese  on  British  lines  and  the  s'lpi  ort 
of  British  medical  work,  educational  and  clinical,  in  China. 
The  Qnancial  claims  of  Hong  Kong  University  were  pressed, 
anel  it  was  recomiucndeil  that  only  a  limited  number  of 
travelling  scholarships  to  Great  Britain  should  be  granted. 

The  next  series  of  lectures  to  medical  students  and  prac- 
titioners, arranged  by  the  staff  of  Queen  Charlotte's  Lying  in 
Hospital,  Marylebone  Road,  N.W.,  will  be  given  ou  Tluirsdays 
at  5  p.m.,  coinnicncing  ou  March  15th.  when  Dr.  C.  Hubert 
Roberts  will  deal  with  rupture  of  the  uterus,  and  terminate 
ou  April  19th,  when  Mr.  Leonard  Phillips  will  speak  on  the 
scope  of  Caesarean  section. 

THE  sum  ot  £48,487  was  collected  by  the  Hospital  Sunday 
Fund  last  year  as  against  £50,173  collected  in  1921.  During 
forty-nine  years  the  sum  collected  by  the  Fund  amounts  to 
£1,835,711. 

A  DINNER  to  celebrate  the  twentyflflh  anniversary  of  the 
foundation  of  the  Rontgeu  Society  w  ill  be  held  ou  Thurstlay, 
March  15th,  at  the  Hotel  Cecil,  Strand,  L^ndou,  W.C.  Tickets, 
price  17s.  6d.,  including  wiuo,  may  be  obtained  by  luembcrs 
from  the  honorary  treasurer,  Mr.  Geoffrey  Pearco,  J3.  Newton 
Street,  W.C.2. 

A  Bei,gi.\n  Pediatric  Society  has  been  founded  at  Brussels 
under  the  pros-dencv  of  Professor  Peohrro.  anel  a  congress  o( 
the  Association  of  French-speaUiug  Fodiatrists  will  be  held 
at  Brussels  iu  September  under  his  chairiuaushlp. 

IK  connexion  with  the  course  on  children's  diseases 
arranged  by  the  Fellowship  of  Medicine  at  tho  I  hildrrn's 
Clinic,  Wes"tern  General  Dispensary,  Cosway  Street,  N.W.I, 
Sir  William  Bnyliss  will  del.vor  a  lecture  on  the  use  of  saline 
injections  in  the  treattnout  of  disease  on  Monday  nest, 
March  5th,  at  5  p.m.  Members  of  tho  moilical  profession  are 
invited  to  attend. 

A  CHAKWICK  Public  tiecturo  on  tho  prineiples  and  jiraolico 
of  sanitary  legislation  will  be  given  ou  Monday,  Maivh  12th, 
at  8  p.m.,  in  the  Inner  Temple  Hall,  by  Dr.  Charh's  Poitcr, 
meMiical  ofllocr  of  health  for  the  borough  of  St.  MaryIel>one. 

The  Council  of  tho  l"nivcrsit  y  of  I'rris  h.id  decieleel  to  confer 
tho  honorary  dojjroe  of  Doctor  of  Medicine  ou  Professor  W.  W. 
Keen  of  Philadelphia  and  Professor  tiol^i  o:  Pavia. 
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HkDIGAX,  JoDBXAfi 


Ai,  oiting  to  printing  difficulties,  the  JoDRNAL  vmtt  be  setit  to  presi 
earlier  than  hitherto,  it  it  essential  that  communications  intended 
for  the  current  issue  shoukl  be  received  by  t?ie  first  post  on 
'Tuesday,  and  lengthy  docitments  on  Monday. 

Tee  postal  address  of  the  Bkitish  Medioai,  Abbooiation  aud  British 
Uedicai,  Journal  is  429,  Strand,  Loudon,  W.0.2,  Ihe  telegraphic 
addresses  are: 

1.  EDITOR  ot  the  Bbitish  M£dioaii  Joubnal,  Aitiologv, 
TVestrand,  London;  telephone.  2650,  Gerrard, 

2.  FINANCIAL  SECBETARY  AND  BUSINESS  MANAGER 
lAdTertisemeDts.  etc.).  Articulate,  Westrand,  London;  telephone. 
2630,  Gerrard. 

J.  MEDICAL  SECRETARY,  Medisecra,  IVeslrand,  London  ;  tele- 
phone. 2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Kledical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
HaciUus.  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
E,  Rutland  Square,  Edinbursh  (telegrams:  Asiociat0,  Kditiburoh; 
telephone.  4361,  CentraD. 


queries  and  ansivers. 

Expiratory  Spasm  in  a  Child. 
Sib  James  Ddndas  Ge.ujt,  in  reply  to  "P."  (British  Medical 
Journal,  February  24th,  1923,  p.  358),  suggests  the  possibility  of 
the  case  of  "  expiratory  spasm  ia  a  child  "  being  one  of  infantile 
masturbation,  as  in  a  case  referred  to  him  as  one  of  possible 
laryngeal  disease.  It  was  described  by  him  in  the  British 
Medical  Journal  of  April  27th,  1901,  p.  1005,  in  a  paper  on 
"  Traps  and  pitfalls  in  general  and  special  practice,"  as  follows : 

"  A  curious  instance  ot  trap  for  the  specialist  was  the  case 
of  a  male  child  of  about  ten  months  old,  brought  to  me  on 
account  of  attacks  of  suffocation  attributed  to  some  obstruction 
in  the  throat.  On  inquirj'  I  elicited  that  the  attacks  were 
characterized  by  evidences  of  intense  nervous  excitement 
culminating  in  a  climax,  followed  by  intense  depression 
approaching  collapse.  This  closely  answered  to  the  descrip- 
tion ot  the  orgasm  given  in  Braun's  work  on  diseases  of 
children  under  the  heading  of  infantile  masturbation  (Selbst- 
Befleckung),  that  I  ventured  to  diagnose  it  as  such,  the  father 
confirming  my  opinion  by  the  observation  that  during  the 
attacks  there  was  an  obvious  priapic  condition.  I  found  an 
elongated  and  tight  prepuce  and  recommended  circumcision, 
with,  as  I  afterwards  heard,  the  most  satisfactory  results." 

Income  Tax. 
"C.  J.  H.  A."  asks:  If  on  April  6th  I  return  "  Tom  Jones  £2" 
(booked  the  previous  January),  must  I  in  the  following  January 
pay  lOs.  income  tax,  although  Tom  Jones  has  paid  me  nothing 
or  a  part  only  ot  the  £2  due  to  me? 

*»'  We  assume  that  "C.J.  H.  A."  is  making  his  returns  on 
the  basis  that  his  "receipts"  are  his  cash  takings,  plus  the 
value  of  his  book  debts  at  March  31st,  1922,  less  the  corresponding 
value  at  March  31st,  1921.  If  Tom  Jones  ultimately  pays  his  £2 
the  result  will  be  that  "  C.  J.  H.  A."  will  pay  tax  before  he 
receives  payment  of  the  debt ;  this  is  in  accordance  with  the 
income  tax  statutes.  To  the  extent  to  which  the  debt  ia 
considered  irrecoverable  it  will  disappear  from  the  value  ot 
book  debts  outstanding  at  the  end  of  a  future  year,  and  so  go  to 
reduce  the  "  receipts  "  on  which  some  future  year's  profits  will 
be  calculated— for  example,  suppose  in  1922-23  Tom  Jones  pays 
nothing,  and  that  the  debt  ot  £2  is  written  off  as  bad,  then  the 
"receipts"  will,  as  a  whole,  be  reduced  by  £2,  because  the 
(tlosing  value  will  be  reduced  by  £2  as  compared  with  the 
oijening  value. 

letters,  notes,  etc. 

Hiccup. 
Dk.  ■\Villl\5I  Bramwell  (Liverpool)  writes :  Dr.  H.  J.  Pardon's 
account  (British  Medical  Journal,  February  3rd,  p.  220j  of  the 
cure  of  his  hiccup  by  trying  Mr.  Money's  remedy  is,  as  he  says, 
amusing;  but  this  remedy,  though  "partaking  of  the  nature"ot 
folklore,"  is,  I  think,  capable  ot  scientific  explanation.  Dr. 
Fardon  tells  us  that  he  lay  across  the  bed  on  his  abdomen  and, 
leaning  over  the  edge  with  head  downwards  reaching  almost  to 
the  floor,  "managed  to  perform  the  feat  of  driulting  water  from 
the  far  side  of  the  tumbler."  The  result  being  that,  in  spite  of 
his  scepticism,  he  was  immediately  cured  ot  his  hiccup.  1  agree 
with  Dr.  Fardon  that  the  temporary  cessation  of  breathing 
necessary  to  accomplish  the  performance  was  not  the  "  item  of 
cure."  For  an  explanation  %ve  must  look  to  the  phrenic  nerve, 
in  this  case,  rather  than  to  the  vagus.  The  pressure  exerted  upon 
the  abdominal  contents  by  lying  in  such  a  position  would  in  turn 
liress  upon  the  peripheral  distribution  of  the  phrenic  nerve  on 
the  under  or  peritoneal  surface  of  the  diai>hragm  and,  either  by 
mechanical  interference  with  the  downward  jerk  of  the  muscle, 
or  by  direct  action  on  the  fine  terminals  of  the  nerve,  check 
their  impulse  and  so  inhibit  the  spasm.  And  if  so,  pressure  in 
this  position  would  be  more  effectual  than  pressure  on  the  trunk 
of  the  nerve  over  the  scalenus  anticus  mu.scle,  a  procedm-e  which 
is  not  always  successful  and  perhaps  not  without  danger.  Pros- 
Burc,  too,  on  the  ensiform  cartilage,  by  relaxing  the  tension  of 
the  central  tendon  of  the  diaphragm,  and  thereby  weakening  the 
IJull  of  the  muscle  on  th"  "uutiisge,  would  also  aid  in  inhibiting 


the  spasm.  That  pressure  on  the  ensiform  cartilage  could 
bring  about  such  a  result  will,  I  think,  be  shown  by  the  following 
note  of  mine  which  appeared  in  the  British  Medical  Journal 
of  September  25th,  1915,  in  reply  to  a  query  by  Dr.  J.  Kuma 
Bat : 

"  In  a  case  of  persist,  nt  hiccough— a  woman  ot  about  35  years,  who 
it  appeared  had  suffered  almost  incessantly  for  nearly  twelve  months 
—1  accidentally  discovered  that  on  pressure  over  the  ensiform  cartilage 
with  the  stethoscope  the  hiccough  instantly  ceased,  but  commenced 
again  the  moment  the  pressure  was  removed.  Judging  that  the 
beneficial  effect  of  the  pressure  was  due  to  relaxation  of  some  undue 
tension  in  tlie  central  tendon  of  the  diaphragm.  I  made  a  pad  of  lint 
and  bound  it  tightly  on  so  as  to  exert  nrm  pressure  on  the  cartilage. 
The  hiccough  completely  ceased  so  long  as  the  pad  remained  in 
position,  but  returned  whenever  it  was  displaced.  The  patient  wore 
the  pad  for  two  or  three  months  with  great  benefit,  but  the  hiccough 
finally  returned  so  that  no  longer  pressure  over  the  cartilage  wou:d 
relieve  it,  and  I  lost  sight  of  the  case.  I  have  had  no  oj-portunity  of 
testing  the  efficacy  of  this  method  in  other  cases,  but  it  is  perhaps 
worth  a  trial  in  Dr.  Rat's  case  if  no  osseous  or  other  impediment 
exists  in  the  cartilage." 

I  judge  the  primary  success  in  this  case  was  due  to  au  un- 
usually flexible  ensiform  cartilage  yielding  to  a  pressure  suffi- 
cient to  lessen  the  tension  in  the  central  tendon  ot  the 
diaphragm,  and  that  the  ultimate  failure  was  due  to  tuber- 
culous irritation  on  the  peritoneal  surface  of  the  muscle,  and 
that  the  spasm  in  the  later  and  more  advanced  stages  of  the 
disease,  probably  owing  to  a  thickening  and  therefore  less  flexible 
tendon,  refused  to  yield  to  the  pressure  on  the  cartilage. 

years  ago  a  man  was  brought  to  Sir  Patrick  Dun's  Hospital, 
Dublin,  who  had  had  incessant  hiccup  for  several  days.  The 
hiccup  continued  during  the  whole  night  after  his  admission,  but 
ceased  on  the  following  morning  at  the  moment  Professor  Finny 
brought  the  students  round  the  man's  bed.  The  cure  was  instant 
and  complete,  and  so  far  as  I  am  aware  the  hiccup  did  not 
return.  Dr.  Finny  said  a  few  words  about  mental  impressions 
in  hiccup — surprise,  shock,  etc.  I  quote  the  incident  as  an 
examjile  of  the  kind  of  case  that  would  have  brought  great  credit 
to  the  psychotherapeutist. 

Determination  of  Sex. 
Dr.  F.  Hyde  Maberly  (London)  writes:  Dr.  Reginald  Maple's 
account  (February  17th,  p.  308)  of  the  production  of  bull  or 
female  calves  at  will,  provides  strong  confirmation  of  Dr.  Eumley 
Dawson's  theory  of  sex  determination  ;  which  exactly  parallels 
Dr.  Maple's  experience.  In  each  case  the  ovulations  produce 
alternately  males  and  females. 

"  T.B." 
Dr.  G.  Korman  Meachen  (Westcliff-on-Sea)  writes:  Like  Dr. 
Weatherhead,  I  have  often  been  struck  by  the  incongruous, 
not  to  say  ignorant,  use  of  the  initials"  T.B."  to  designate 
alike  "  tubercle,"  "  tuberculosis,"  and  "  tuberculous,"  evea 
in  official  documents.  In  my  oijinion,  the  simplest  manner  or 
abbreviating  one  word  is  to  utilize  the  first  or  the  first  two  ot 
three  letters.  Thus,  "T.O."  should  be  sufficient  to  mean 
"  'Tuberculosis  Officer,"  for  the  confusion  with  "  Transport 
Officer"  is  one  that  is  now  hardly  likely  to  arise.  Personally, 
I  always  add  "  T.O."  to  my  signature  upon  official  documents— 
never  "  T.B.O."  Why  should  not  the  letter  "  T."  alone  be 
allowed  to  stand  for  tuberculosis  and  all  that  pertains  to  it'?  'We 
have  long  been  accustomed  to  "  T.B."  for  tubercle  bacilli,  7iecer 
"  T.B.B."  1  If  "  B  "  must  come  into  it  at  all,  which  it  need  not, 
let  us  have  "  Tub."  A  small  committee,  composed  of  repre- 
sentatives of  the  Eoyal  Colleges  and  of  the  Ministries  of  Health 
and  Pensions,  might  well  be  established  to  discuss  the  matter 
and  prevent  the  continued  perpetration  of  a  ludicrous  error, 

A  Disclaimer. 
Dr.  Edw.  Jas.  Deck  (London,  W.)  writes:  It  has  been  brought  to 
my  notice  that  a  paragraph  appeared  in  the  6.30  edition  of  the 
Evening  News  mentioning  my  name  at  some  length  in  connexion 
with  a  method  of  treatment.  I  did  not  authorize  or  consent 
In  any  way  to  this  publication,  and  it  was  published  entirely 
without  my  knowledge. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  35,  37,  40,  and  41  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  38  and  39. 
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mRECTOR  OF   THE  PATHOLOGICAL  LABORATORY  OP  THE  LONDON   COrSir 

COUNCIL  MENTAL  HO<rlTALS  ;   COXSCLTING  PHYSICIAN 

TO   CHARING   (ROSS   HOSPITAL. 


Mr.  President  and  Gentlemen, — Permit  me  to  thank  5'ou 
for  the  honour  you  have  done  me  in  asking  me  to  address  you 
on  the  subject  of  Mental  Hygiene.  It  is  especially  a  pleasant 
task  for  me,  inasmuch  as  the  City  of  Biriniuf;ham  and  the 
University  have  shown  by  their  recent  action  how  much  they 
are  interested  in  research  into  the  causation,  prevention,  and 
remedial  treatment  of  disorders  and  diseases  of  the  mind. 
A  Research  Boaid  will  be  established,  and  I  have  been  asked 
to  act  as  Honorary  Director  of  Research  and  Lecturer  at  the 
University. 

Body  and  Mind. 

The  fundamental  basis  of  mind  is  begotten  with  the  body. 
There  can  be  uo  mind  without  memory  ;  there  can  be  no 
memory  without  body.  All  psychic  processes  are  subordinate 
to  and  dependent  upon  physiological  processes. 

No  progress  was  possible  in  the  advancement  of  our  know- 
ledge of  mental  disease  until  we  had  shaken  off  the  spell  of 
metaphysical  speculation  and  tlie  tradition  of  doctrine  of  the 
miud  as  an  invisible  intangible  spirit  with  a  separate  existence 
in  the  body.  We  now  generally  recognize  the  brain  as  the 
seat  of  the  psyche,  but  the  functions  of  mind  are  dependent 
upon  the  whole  body,  and  the  harmonious  interaction  of  all 
its  parts. 

The  time-worn  dictum,  Metis  sana  in  corpore  sano,  implies 
that  if  the  body  is  healthy,  then  the  mind  is  healthy,  but 
tiiere  are  numbers  of  people  who  suffer  with  bodily  disease 
who  nevertheless  have  a  healthy  mind;  and  again,  there  are 
numbers  of  people  who  have  a  disordered  or  diseased  miud, 
but,  so  far  as  we  can  discover,  have  a  healthy  body — for 
example,  various  types  of  neuroses  and  psychoses,  and  of 
moral  feeble-mindedness.  But  because  we  can  by  oui  present 
methods  of  investigation  find  no  material  cause  for  abuor- 
maiily,  it  does  not  follow  that  subtile  biochemical  aud  bio- 
phy.sical  changes,  which  are  dependent  upon  inborn  functional 
or  bodily  defects,  are  not  there.  Especially  do  I  refer  to  the 
latest  structures  of  evolutional  development — for  example, 
the  cerebral  cortex. 

ralholoijical  Processes  in  Belation  to  Body  and  Mind. 
Pathological  processes  occurring  in  the  brain  may  serve  as 
a  magnifying  glass  aud  help  or  point  the  way  to  the  study 
of  mind  from  a  physiological  point  of  view.  At  present  we 
do  not  know  the  complex  physiological  processes  underlying 
mental  processes;  but  we  do  know  that  without  oxygen, 
which  is  essential  for  all  vital  activities  of  the  body,  mental 
processes  cease.  The  biophysical  aud  biochemical  processes 
are  lundamentally  the  same  in  a  simple  redex,  the  first  term 
of  a  series,  as  in  volition,  which  is  the  last.  We  now  know 
Low  important  are  the  internal  secretions  of  the  endocrine 
glands  for  vital  activities  of  body  aud  miud.  Thus  the 
adrenal  acts  as  a  reservoir  of  energenetic  substance  which  in 
emergency  can  be  called  upon  automatically  to  discharge 
adrenaline  into  the  circulation  to  excite  through  the  sym- 
pathetic nerve  the  bodily  reactions  recjuired  for  light  or  flight 
in  response  to  the  emotions  of  fear  and  auger.  The  thyroid 
secretion,  wo  know,  in  essential  for  the  development  of  the 
organ  of  miud,  for  when  this  gland  is  absent  cretinous  idiocy 
is  the  result.  If  the  cretin  is  fed  upon  thyroid  the  biaiu 
develops  and  with  it  the  miud.  Again,  we  know  that  mental 
energy  is  dependent  upon  thyro  iodin,  for  slowness  of  thought 
and  action  are  associated  with  hypothyroidism  and  myx- 
oedema.  Admiuistration  of  the  gland  cures  the  myxoedcma 
and  restores  the  mental  energy. 

_  There  is  definite  clinicoanatomical  evideuce  of  the 
inseparability  of  body  aud  miud.  Thus  mental  deficiency  is 
associatod  with,  aud  proportional  to,  the  arrest  of  develop- 
meut  of  the  supragranular  layer  of  pyramidal  cells  of  the 
cerebral  cortex,  lu  dementia  jiaralytica  the  dementia  is 
proportional  to  tho  extent  and  degree  of  destruction  of  the 


cortex  cerebri  which  is  due  to  the  colonization  of  the 
^pirochaeta  pallida  in  the  brain  ;  therefore,  its  pause  being 
known,  it  is  a  preventable  disease,  and  if  preventable  why  not 
prevented?  Every  measure,  whether  educational,  prophy- 
lactic, or  remedial,  which  tends  to  diminish  the  spread  of 
syphilis  will  tend  to  diminish  enormous'y  the  proportion  of 
cases  admitted  to  asylums,  hospitals,  iustitutions  for  the 
blind,  the  deaf,  and  the  dumb,  aud  for  mental  deficiency  due 
to  congenital  syphilis. 

I  do  not  see  anything  like  the  number  of  cases  of  congenital 
syphilis  that  I  formerly  did.  and  thisdimiuution  is  thegeueial 
opinion  of  physicians.  If  it  had  not  been  for  the  war  I  have 
no  doubt  there  would  have  been  a  great  fall  in  the  incidence 
of  syphilis  among  the  population,  but  the  war,  unfortunately, 
has  led  to  a  great  recrudescence  of  iufeclion.  Still,  educa- 
tion, the  Report  of  the  Royal  Commission,  the  change  in 
attitude  of  the  press  regarding  publicit)*,  the  introduction  and 
knovvledge  of  new  and  more  efficient  methods  of  diagnosis 
and  treatment,  will  certainly  diminish  the  cumber  of  infec- 
tions. Again,  the  enormous  number  of  men  of  all  ranks  in 
the  army  who  were  incapacitated  for  seivico  at  a  critical 
period  of  the  war  has  aroused  public  opinion  in  Britain  and 
the  colonies  to  the  necessity  of  taking  cITcctive  steps  to  miti- 
gate this  great  peril.  The  campaign  of  two  societies  and  the 
public  interest  aroused  in  the  divergent  views  regarding  the 
desirability  of  advocating  seltdisiufcctiou  for  the  civil  poi>u- 
lation  have  also  done  much  to  awaken  the  interest  of  all 
classes  of  people.  This  public  interest  has  stirred  the 
Ministry  of  Health,  and  a  Commission  is  at  present  sitting  to 
investigate  the  best  methods  to  be  adopted  for  the  prevention 
of  the  spread  of  venereal  infection.  Unfortunately  the  lowest 
stratum  of  society  is  incapable  of  appreciating  the  dangers  of 
communicating  infection  to  others,  especially  innocent  women 
and  children,  by  neglect  of  treatment.  Yet  there  can  be  no 
doubt  the  establishment  of  free  treatment  centres  throughout 
the  country  will,  together  with  a  wider  distribution  of  know- 
ledge of  the  causes  of  the  spread  of  these  diseases,  and  how 
they  may  be  prevented  and  cured,  lead  to  an  increasing  reduc- 
tion of  constitutional  syphilis  aud  all  the  various  organic 
diseases  of  the  nervous  system  for  which  it  is  directly 
respo'nsible.  Statistics  indicate  that  about  10  per  cent,  of 
syphilized  individuals  subsequently  die  of  organic  disease  of 
the  nervous  system,  of  which  about  5  per  cent,  are  general 
paralytics.  A  cure  has  not  yet  been  found  for  general 
paralysis,  and  this  makes  it  all  the  more  impf.rative  to  adopt 
all  measures  which  will  lead  to  the  preventiou  of  infecticu. 

The  Psycho-neuroses,  Psychoses,  and  Mental 
Deficienc  KS. 

But  let  us  leave  these  acquired  organic  brain  diseases  and 
turn  our  attention  to  those  psycho-neuroses,  p.sychoscs,  and 
mental  defects  which  we  rightly  regard  as  more  or  less  duo 
to  inborn  dispositions  or  defects.  Tlie  last  two  classes — the 
insane  aud  mentally  deficient— are,  owing  to  their  antisocial 
tendencies  or  conduct,  segregated  for  economy,  with  few 
exceptions,  in  huge  institutions;  these  so  called  mental 
hospitals  have  as  a  general  rule  no  separate  buildings  for 
acute  recoverable  and  convalescent  cases.  This  mixing  of 
acute,  and  possibly  recoverable,  cases  with  the  chronic  in- 
curable is  now  being  recognized  as  a  thoroughly  bad  system, 
for  it  leads  to  a  prevailing  idea  not  ouly  of  hopelessness  in 
the  patients,  but  of  helpless  despair,  even  in  those  who  have 
the  care  of  them,  of  employing  any  medical  aid  towards 
assisting  them  to  recover  and  preventing  a  relapse. 

We  may  well  turn,  therefore,  to  what  Francis  Bacon  said 
regardingsupposed  incurable  diseases : 

"  \   work    therefore    is    wanting    upon    (lie    curc9   of   ri-pn»e.1 
incurable   diseases,  that   pliysirians  of  eminence  an.)    ■ 
may  be  cucourafied  and  excited  to  pursue  this  m»n< 
tlie"  nature    of    thinss    will   permit,   snce   to  urouoiiii.v    ,.,.->..-o 
iucnrable  is  to  estcblisli  uct;li(;.iu-e  an.l  carelessness  as  11  were,  by 
a  law,  and  screen  ignorance  from  reproach." 

FsycUology  in  Belation  to  the  Study  0/  Imiiridiial 
Cluinieters. 
Bacon  thus  advocated  a  treatise  on  the  mind  so  that  "better 
knowledge  may  lead  to  rules  for  the  treatment  of  Miud." 

••  Wlierefore  out  of  these  materials   which  arc  sureh   rich  an.1 
abuudantl  let  ;\  full  and  careful  trealijc  l>e  eonstrnct«l. 
ever,  that  I  would  have  their  characters  presented  in 

we  lind  them   in   history,  or  poetry,  cr  even  in  common ,..-,. 

in  tho  sliapc  of  complete  individual  portraits,  bnt  rather  the 
several  features  and  simple  lineaments  of  which  they  arc  com- 
posed, and  the  various  combinations  and  arranijementa  of  which 
all  cliaraoters  whatever  are  n\a.lc  up,  showing  how  many  and  ol 
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what  nature  these  are,  and  how  connected  and  subordinated  to  one 
another,  bo  that  we  may  have  a  scientific  and  accurate  dissection 
of  miuds  and  characters,  and  the  secret  dispositions  of  particular 
men  may  be  revealed;  and  that  from  a  knowledge  thereof  better 
rules  may  be  framed  for  the  treatment  of  the  mind.  And  not  only 
should  the  characters  of  dispositions  which  are  impressed  by 
nature  be  received  into  this  treatise,  but  those  also  which  are 
imposed  upon  the  mind  by  sex,  by  region,  by  health  and  sickness. 
by  beauty,  deformity,  and  the  like;  and  again  those  which  ai-e 
caused  by  fortune  as  sovereignty,  nobility,  magistracy,  privateness, 
prosperity  and  the  like." — De  AiigmeiUis. 

Bacon  is  here  advocating  a  work  upon  character  founded 
upon  "  dispositions  impressed  by  nature  "  and  those  which  are 
imposed  upon  the  mind  b}-  nurture.  Really  this  is  a  study  of 
what  an  individual  was  born  with  and  what  happened  after 
birth. 

Psychology  in  its  Application  to  Medicine, 
The  late  Dr.  Jlercier,  in  the  preface  to  his  work  on  insanity, 
said  that  he  had  studied  academic  psychology  as  taught  in 
the  schools,  and  it  may  be  remarked  there  were  few  who 
knew  it  better ;  yet  he  states  that  he  found  it  as  useful  in 
practice  as  the  cuneiform  language.  He  asserted  that  it  was 
disorders  of  conduct  which  should  be  studied. 

We  can  only  judge  a  man's  mental  state  by  what  he  says 
and  what  he  does,  and  by  the  bodily  expression  of  the  emotions 
and  passions,  which  often  indicate  the  thoughts  and  secret 
dispositions  of  men  more  surely  than  speech,  which,  in  many 
instances,  is  given  to  man  to  hide  his  thoughts. 

Dr.  Jung,  in  his  remarkable  work  on  analytical  psychology, 
thus  expresses  his  views  upon  the  same  subject : 

"  Modern  experimental  psychology  is  very  far  from  being  able 
to  afford  him  any  connected"  insight  into  the  most  vital  psychic 
processes— that  is  not  its  aim.  As  far  as  possible  it  tries  to  isolate 
those  simple  elementary  phenomena  which  border  on  the  physio- 
logical, and  then  study  them  in  an  isolated  state.  It  quite  ignores 
the  infinite  variation  and  movement  of  the  mental  life  of  the  Indi- 
vidual, and,  accordingly,  its  knowledge  and  its  facts  are  so  many 
isolated  details,  uninspired  by  any  comprehensive  idea  capable  of 
bringing  them  Into  co-ordinat'ion.'  Hence  it  comes  about  that  the 
inquirer  after  the  secrets  of  the  human  soul  learns  rather  leas  than 
nothing  from  experimental  psychology.  He  would  be  better  ad- 
vised to  abandoQ  exact  science,  take  "oft  his  scholar's  gown,  say 
farewell  to  his  study,  and  then,  strong  in  manly  courage,  set  out  to 
wander  through  the  world  ;  alike  through  the  horrors  of  prisons, 
lunatic  asylums  and  hospitals,  through  dreary  outlying  taverns, 
through  brothels  and  gambling  hells,  into  elegant  drawing-rooms, 
the  Stock  Exchange,  socialist  meetings,  churches,  revival  gather- 
ings of  strange  religious  sects,  experiencing  In  his  own  person 
love  and  hate  and  every  kind  of  suffering.  He  would  return  laden 
with  richer  knowledge  than  his  yard-long  textbooks  could  ever 
have  given  him,  and  thus  equipped  he  can  indeed  be  a  physician 
to  his  patients,  for  he  understands  the  soul  of  man.  He  may  be 
pardoned  if  his  respect  for  the  '  corner-stones '  of  experimental 
psychology  is  no  longer  very  considerable.  There  is  a  great  gulf 
fixed  between  what  scien«e  calls  '  psychology,' on  the  one  hand, 
and  what  the  practice  of  everyday  life  expects  from  psychology  on 
the  other." 

The  medical  practitioner,  much  less  the  student  of  medi- 
cine, is  unable  to  follow  Jung's  prescription  to  obtain  the 
knowledge  of  psychology  which  will  fit  him  best  to  under- 
stand human  nature  in  all  its  varied  characters  and  phases. 
Yet  one  must  admit  that  this  psychology  of  experience  will 
be  of  infinitely  more  uso  to  him  than  the  academic  psychology 
of  the  schools. 

It  may  be  asked,  Where  can  we  find  the  psychology  of 
human  character  better  portrayed  than  in  the  dramas  of 
Shakespeare? — for  as  Schlegel,  the  great  student  and  trans- 
lator of  Shakespeare  into  German,  in  his  lectures  on  the 
drama  says: 

"  Never  perhaps  was  there  so  comprehensive  a  talent  for  the 
delineation  of  character  as  Shakespeare's.  It  not  only  groups  the 
diversities  of  rank,  sex,  and  age  down  to  the  dawnings  of  infancy  • 
and  not  only  do  the  king  and  the  beggar,  the  hero  and  the  pick- 
pocket, the  sage  and  the  idiot,  speak  with  equal  truth."  Then  he 
goes  on  to  say:  "If  Shakespeare  deserves  our  admiration  for  his 
characters,  he  is  equally  deserving  of  it  for  his  exhibition  of  the 
passions,  taking  this  word  in  its  widest  signification  as  including 
every  mental  condition,  every  tone  from  indifference  or  peculiar 
mirth  to  the  wildest  rage  and  despair.  He  gives  us  the  historv  of 
minds,  he  lays  open  to  us  in  a  single  word  a  whole  series  of  pre- 
ceding conditions.  His  passions  do  not  at  first  stand  displayed  to 
us  in  all  their  height,  as  in  the  case  of  so  many  tragic  poets,  who 
in  the  language  of  I.essing,  are  thorough  masters  of  the  legal  stvie 
of  love.  He  paints,  in  a  most  inimitable  manner,  the  gradual 
progress  from  the  first  origin.  '  He  gives,'  as  Lessing  savs, 
'a  living  picture  of  all  the  most  minute  and  secret  artifices  "by 
which  a  feeling  steals  into  our  souls;  of  all  the  imperceptible 
advantages  which  it  there  gains,  of  all  the  other  stratagems  bv 
which  every  other  passion  is  made  subservient  to  it,  till  it  becomes 
the  sole  tyrant  of  our  desires  and  our  aversions,' 


"  Of  all  poets,  perhaps,  he  alone  has  portrayed  the  mental 
diseases— melancholy,  delirium,  lunacy — with  such  inexpressible, 
and  in  every  respect  definite  truth,  that  the  physician  may  enrich 
his  observations  from  them  in  the  same  manner  as  from  real 
cases." 

In  Shakespeare  we  find  the  psychology  of  character  revealed 
in  all  its  aspects,  the  knowledge  of  which  is  so  important  for 
the  success  of  a  medical  man. 

Kecently  a  valuable  and  philosophical  work  on  character, 
by  Mr.  Hugh  Elliot,  has  appeared ;  it  is  the  first  attempt 
which  has  been  made  (with  the  exception  of  Mr.  Shand's 
Foundatiojia  of  Character)  to  deal  with  the  subject.  He 
admits  that  the  study  of  character  is  not  and  cannot  for  a 
long  time  be  in  a  state  which  would  justify  the  introduction 
of  any  name  ending  in  "  ology."  It  cannot  begin  to  be  a 
science  until  we  can  explain  the  cause  of  variations  iu 
characters.  He  remarks  that  wide  knowledge  is  essential, 
and  yet  mere  knowledge  by  itself  avails  little  towards  an 
understanding  of  character.  Some  of  the  most  learned  men 
in  the  world  are  as  children  in  the  comprehension  of  their 
fellow  men;  it  is  experience,  as  Jung  has  said,  of  the  world 
from  many  and  varied  points  of  view  that  counts,  combined 
with  an  intuitive  sense. 

Intuitive  Knowledge  of  Character. 
In  all  grades  of  society  individuals  exist  who  largely  owe 
their  success  in  life  to  an  intuitive  ability  to  read  the  motives 
and  secret  dispositions  of  men,  and  especially  is  this  faculty 
of  importance  in  the  learned  professions  of  Law,  Medicine, 
and  the  Church.  Most  intelligent  people  in  all  ranks  of  life 
are  more  or  less  practical  psychologists,  for  they  judge  of  the 
conduct  of  their  fellow  men  by  analogy  of  their  own  thoughts 
and  feelings  which  would  be  associated  with  that  conduct ; 
but  although  they  may  have  practised  this  intuitive  psycho- 
logy all  their  life,  they  would  be  as  surprised  as  the  bourgeois 
gentilhomme  in  Moliere's  play  was  when  told  he  had  spoken 
prose  all  his  life.  By  study  and  application  this  intuitive 
knowledge  cam  be  improved  where  it  is  pres^^nt,  and  acquired 
where  it  is  only  feebly  represented.  Our  object  should  be  to 
develop  this  practical  psychology. 

The  TE.iCHiNG  of  Psychology  Applied  to  Medicine. 
I  have  been  leading  up  to  a  thorny  question,  and  that  is, 
whether  it  is  right  to  introduce  any  fresh  instruction  in  the 
medical  curriculum;  the  adage,  Ars  longa,  vita  brevis,  is 
too  true  for  the  medical  student  to  day.  Y'et  I  am  constrained, 
owing  to  the  experience  of  the  war  and  its  aftermath,  to 
support  a  proposition — namely,  that  a  short  course  on 
psychology  in  its  application  to  medicine  should  follow  a 
student's  teaching  in  physiology — which  I  made  to  the  Dean 
of  the  Faculty  of  Medicine  of  the  ^'ictoria  University,  Man- 
chester, and  which  has  been  carried  into  effect,  A  letter  to 
me  from  the  Dean  of  the  Medical  Faculty  states : 

"Professor  Pear  gives  four  to  six  lectures  in  the  second  or  third 
year  as  an  introduction  to  psychology;  in  the  course  of  lectures  on 
the  physiology  of  the  nervous  system,  prior  to  the  Second  JI.B. 
In  the  summer  of  the  third  year  a  short  course  of  six  or  eight 
lectures  is  given  on  the  psychology  of  human  behaviour,  and  in 
the  Lent  Term  of  the  fifth  year  a  similar  short  course  on  morbid 
psychology  as  an  introduction  to  the  lectures  on  mental  diseases, 
which  the  students  take  in  the  fifth  summer." 

Sir  J.  H.  Parsons,'  in  a  valuable  address  on  medicine  and 
psychology,  points  out  that  "  the  scientific  study  of  the 
behaviour  of  human  beings  has  been  neglected  by  the  medical 
profession."  Medical  students  are  compelled  to  spend  years 
in  acquiring  a  knowledge  of  the  structure  and  functions  of 
the  human  body,  but  are  left  with  little  or  no  instruction  in 
the  activities  of  the  mind  which  the  body  subserves.  No  one 
would  dream  of  teaching  pathology  without  a  preliminary 
course  of  physiology,  yet  every  doctor  is  daily  called  upon  to 
treat  neuroses  and  psychoses  with  inadequate  training.  If 
medical  students  are  taught  psychology  it  should  be  by  a 
more  real  and  vital  psychology  based  upon  behaviouristic, 
biological,  physiological,  psycho-pathological,  and  sociological 
foundations,  and  the  teacher  should  be  a  medical  man  who 
has  acquired  a  thorough  theoretical  and  practical  knowledge 
of  these  subjects. 

Formerly  the  subject-matter  of  psychology  was  almost 
entirely  limited  to  what  was  called  the  content  of  "conscious- 
ness "—that  is,  to  the  thoughts  and  feelings  of  which  we  are 
fully  conscious ;  its  methods  consisted  of  analysing  our 
feelings  and  thoughts,  and  from  them  generalizing  the 
feelings  and  thoughts  of  the  human  mind  generally.  This  is 
the  introspective  method  of  analysis  of  mind ;  more  and  more 
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it  is  being  realized  that  the  behaviouristic  melliod,  applied 
primarily  to  animals  and  secondly  to  man,  affords  a  far  more 
sound  approach  to  the  vital  problems  awaiting  solutiou.  It 
must  be  admitted  that  introspective  psychology  is  the  final 
court  of  appeal,  because,  as  Stout-  says  : 

"  All  depends  on  accurate  resolution  of  his  own  complex  con- 
sciousness into  its  constituents  and  on  recompounding  these  in 
such  a  way  and  In  such  proportions  as  to  explain  the  nature  and 
order  of  the  signs  which  indicate  to  him  the  mental  processes  of 
others." 

But  consciousness  is  too  narrow,  for,  owing  to  Freud  and 
Jung's  researches,  the  great  importance  of  the  unconscious 
in  the  study  of  mental  processes  has  been  demonstrated. 
This  new  psychology  of  psycho-analysis  has  created  a  wide- 
spread demand  for  instruction  in  psycho-pathology,  but,  as 
Sir  J.  H.  Parsons  truly  says,  "Freudism  has  been  elevated 
into  a  cult,  its  truths  have  been  overlaid  with  speculation, 
and  the  unconscious  usurped  an  autonomy  which  it  is  scarcely 
likely  to  maintain." 

The  Inborn  Foundations  of  Character. 
The  dispositions  impressed  by  nature  are,  in  their  order  of 
evolution,   species,    sex,   race,    and   family   ancestry.     Their 
ontogenesis   is   in  great    measure   a   recapitulation  of   their 
phylogenesis. 

1,  Di82>ositions  Impressed  by  Species. 

"The  life  of  a  species  is  relatively  continuous;  from 
generation  to  generation  it  animates  a  fresh  collection  of 
individuals.  They  are  the  vessels  of  life,  always  being 
renewed,  the  old  ones  passing  away,  the  new  ones  rising  into 
existence;  the  life  of  the  species  is  the  only  life  that  lasts. 
The  lives  of  individuals  are  but  passing  phases  of  it."  I  may 
here  remark  that  the  grasping  reflex  of  the  newborn  child 
is  an  illustration  of  a  pre-organized  neuro-muscular  reflex 
mechanism  reminiscent  of  its  apelike  ancestry. 

2.  Dispositions  Impressed  htj  Sex. 

Human  motives  and  conduct  originate  not  only  in  the 
desires  necessary  for  self-preservation  but  also  in  great 
measure  from  the  depths  of  the  passion  engendered  by  the 
natural  attraction  of  the  sexes  necessary  for  the  procreation 
of  the  species. 

In  respect  to  the  dispositions  impressed  by  sex  we  know 
that  every  cell  of  the  body  possesses  both  male  and  female 
characters,  but  the  male  characters  are  dominant ;  Nature 
provides  in  the  internal  secretion  of  the  interstitial  gland  of 
each  sex  a  means  of  determining  the  specific  characters  of 
body  and  mind  for  either  sex.  Before  birth  and  for  some 
.months  after,  the  testis  contains  the  interstitial  cells;  they, 
having  fulfilled  their  function  of  fixing  the  male  characters, 
dis;ippear  until  the  period  of  puberty,  when  they  reappear. 
Observation  and  experiment  show  that  the  secretion  of  these 
cells  determines  the  secondary  phys  cal  and  mental  male 
sexual  characters.  In  the  female  soon  after  birth  Graafian 
follicles  develop  from  the  primordial  follicles,  and  though 
these  follicles  do  not  undergo  dehiscence  their  formation 
leads  to  the  development  of  the  internal  thecal  cells,  the 
secretion  of  which  maintains  the  dominance  of  the  female 
characters  in  the  cells  of  the  body.  Komoval  of  the  ovaries 
in  hen  pullets  shows  that  tho  male  characters  are  dominant, 
tor  these  birds  thus  operated  upon  grow  up  so  as  to  be 
indistinguishable  from  cockerels,  with  spurs  and  comb; 
moreover,  they  behave  as  cockerels.  .Again,  the  effects  in 
behaviour  by  numbers  of  experiments  ou  animals  and 
castration  in  man  show  tho  important  influence  of  the  sexual 
organs  in  the  development  of  body  and  mind. 

The  specialization  of  tho  difference  in  sex  characters 
becomes  evident  as  the  reproductive  organs  gradually  mature 
after  puberty.  The  various  devices  impressed  by  Nature,  for 
example,  display  characteristics  of  each  .sex  leading  to  attrac- 
tion of  the  sexes.  Tho  evolution  of  the  specific  sex  characters 
13  all-important  in  the  dovolopment  of  the  sentiments  and 
passions.  The  sex  instinct  is  the  great  urge  of  adolescence  ; 
It  IS  ihotlan  vital  of  liergson  ;  or,  as  the  Freudians  term  it, 
the  "  hbido,"  found  throughout  organic  nature.  The  joie  tie 
x-ivre  accompanying  it  is  poetically  expressed  by  Romeo  when 
the  love  of  Juliet  urges  him  to  say  : 

"  My  bosom's  lord  sita  liylitly  in  his  throne; 
.\nd,  all  litis  day,  an  unaccustomBd  spirit 
Litts  me  above  the  ground  with  cheerful  thoughts." 


We  may  contrast  this  with  the  soliloquy  of  the  intellectual 
but  melancholic,  introspective  Hamlet,  who  says : 

"  I  have  of  late  (but  wherefore  I  know  not)  lost  all  my  mirth, 
foregone  all  custom  of  exercises;  and  indeed  it  goes  so"  heavily 
with  my  disposition  that  this  goodly  frame,  the  earth,  seems  to  nie 
a  sterile  promontory;  this  most  excellent  canopy,  the  air,  look 
you,  this  brave  o'erhanging  firmament,  this  majestical  roof 
fretted  with  golden  fire,  why  it  appears  no  other  thing  to  me  than 
a  foul  and  pestilent  congregation  of  vapours." 

3.  Dispositions  Impressed  hy  Race. 
Everyone  knows  the  great  influence  race  has  npon 
character ;  and  ilcDougall  in  a  recent  interesting  work  has 
shown  how  ver}'  little  fundameutal  racial  dispositions  are 
influenced  by  environment.  The  great  difficulty  in  deter- 
mining whether  racial  characters  can  be  modified  by  environ- 
ment is  that  few  races  are  pure;  another  difficulty  is  to  find 
a  pure  race  that  has  been  subjected  to  similar  environmental 
conditions  for  a  sufficient  period  of  time  to  impress  by 
natural  selection  and  survival  of  the  fittest  a  change  in 
disposition.  The  Jews  afford  the  best  instance  of  a  pure 
race  whose  history  is  known  since  they  were  an  agricultural, 
pastoral,  and  warlike  people.  Tha  remarkable  description  of 
the  Jew  by  Nietzsche  in  The  Dawn  of  Day,  which  I  will 
quote,  affords  an  explanation. 

"  One  of  the  spectacles  which  the  next  century  will  invite  us  to 
witness  is  the  decision  regarding  the  fate  of  the  European  Jews. 
It  IS  quite  obvious  now  they  have  cast  their  die  and  crossed  their 
Rubicon;  the  only  thing  that  remains  for  them  is  either  to 
become  masters  of  Europe  or  tolose  Europe  as  they  once  centuries 
ago  lost  Egypt,  where  they  were  confronted  by  similar  alternatives. 
In  Europe,  however,  they  have  gone  throngh  a  schooling  of 
eighteen  centuries  such  as  no  other  nation  has  ever  undergone, 
and  the  experiences  of  this  dreadful  probation  have  benefited  not 
only  the  Jewish  community,  but  even  to  a  greater  extent  the 
individual.  As  a  consequence  of  this  the  resourcefulness  of  the 
modern  Jews  both  in  mind  and  soul  is  extraordinary.  Amongst 
all  the  inhabitants  of  Europe  it  is  the  Jews  least  of  all  who  try  to 
escape  from  any  deep  distress  by  recourse  to  drink  or  to  suicide,  as 
other  less  gifted  people  are  prone  to  do.  Every  Jew  can  find  in 
the  history  of  his  own  family  a  long  record  of"  instances  of  the 
greatest  coolness  and  perseverance  amid  diiliculties  and  dreadful 
situations,  an  artful  cunning  in  fighting  with  misfortune  and 
hazard.  And  above  all,  it  is  their  bravery  under  the  cloak  of 
wretched  submission,  their  heroic  speniere  se  sperni  that  surpasses 
the  virtues  of  all  the  saints.  People  wished  to  make  them  con- 
temptible by  treating  them  contemptibly  for  nearly  tweuty 
centuries,  and  refusing  them  access  to  all  honourable  positions  anil 
dignities,  and  by  pushing  them  farther  down  into  the  meaner 
trades,  and  under  this  process  indeed  they  have  not  become  any 
cleaner,  but  not  contemptible.  They  have  never  ceased  for  a 
moment  from  believing  themselves  qualified  for  the  very  highest 
functions,  nor  have  the  virtues  of  their  sufferings  ever  cease  I 
to  adorn  them.  Their  manner  of  honouring  their  parents 
and  their  children,  the  rationality  of  their  marriages  and 
marriage  customs,  distinguish  them  amongst  all  Europeans. 
Besides  this,  they  have  been  able  to  create  for  themselves 
a  sense  of  power  and  eternal  vengeance  from  the  very  trades 
that  were  left  to  them  (or  to  which  they  were  .1". 
Even  in  palliation  of  their  usury  we  cannot  help  - 
without  this  occasional,  pleasint,  and  us:!ful  torture  1 

their  scorners,  they  would  have  experienced  diilicii 
serving  their  self-respect  for  so  long.    For  our  self-re.«i 
upon  our  ability  in  making  reprisals  in  both  good  and  t.\  1   u.in,- 
Nevertheless,  their  revenge  never  urges  them  on  too  far,  for  tliey 
all  have  that  liberty  of  minJ,  and  even  of  soul,  iv-.  lii:;  1  i:i  inou 
by  frequent  change  of  place,  climate,  and  cu  - 

or  oppressors;  they  possess  by  far  the  grca 

human  intercourse,  and  even  in  their  p.iss.^  .-  ...0 

caution  which  this  experience  has  developed  111  .  y  are 

so  certain  of   their  iiiteUeclu»l   versatiliiy    and   -  -   tbM 

thev  never,  even  when  reduced  to  the  direst  strait-,   b  i 

their  bread  bv  manual  labour  as  common  workmen, 
farm    hands.  "  In    their    manners    we    can    still    see    :.  .   .   -■ 

never  been  inspired  bv  chivuirous  and  noble  feelings,  or  that 
their  bodies  have  ever"  been  sir'  with  line  w<>«|i.ins;  »  certain 
obtrusiveness   alteruates   with   a    subniissni  '      '  '      1 

tender    and    almost    always    [.ainful.    ... 

day  fall  into  their  hands  like  a  ripe  fruit,  i 

at  "it  too  eagerly." 

It  appears  as  it  Nietzsche's  prophecy  is  likely  soon  to  come 

true.  .       ,  ,  , 

We  cannot  think  that  even  twenty  centuries  have  ili.^n::cd 
the  bodily  condition  of  tho  Jew  or  even  his  men-, 
fundamental  characters,  but  tho  highest  psychic  1 
brain  which  has   been    latest  dcvolo^Hnl  cvolutioually  vheiug 
tho   most    plastici  is   the    most    cspablo    therefore    of   being 
moJifietl  in  its  modes  of  it  to  cuviroumcnt.     Onlj 

those    Jews   who    were   1  of    the    highest    nwiival 

faculties  and  capacity  ot  m.iliiu^  uCvT  Kvljus;monts  in  th« 
struggle  tor  eX!3ten'>C  dViiiug  this  long  periotl  of  adversity  havo 
surf  irCvi.     It  tnav  be  assumed  that  quickness  of  apperception 
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and  readiness  to  seize  opportunities  liave  developed  a  high 
degree  of  racial  plasticity  of  the  cerebral  cortex  in  con- 
nexion with  its  evoIiitioDaily  latest  functions  associated 
with  the  social  instinct — an  instinct  which  by  natural 
selection  and  survival  of  the  fittest  in  the  course  of  eighteen 
centuries  of  persecution  has  taken  on  certain  specific  racial 
characters  described  by  Kielzsche.  But  this  high  degiee  of 
plasticity  is  necessarily  associated  with  a  greater  liability  to 
mental  instability,  and  I  believe  this  more  than  intermarriage 
is  responsible  for  the  high  percentage  of  psycho-nemoses  and 
psychoses  in  Jewish  stoclis,  often,  however,  associated  with 
genius  or  great  talents  in  the  arts  and  sciences. 

4.  Dispositions  Impressed  by  Familial  Ancestry, 

"  Like  tends  to  beget  like." 

All  the  broad  facts  concerning  dispositions  impressed  by 

familial  ancestry  were  known  to  the  ancients,  as  is  clearly 

shown  by  the  poet  and   philosopher  Lucretius,  who  in   De 

Herum  Naitira  says: 

"  Sometimes,  too,  the  children  may  spring  np  like  the  grand- 
fathers, and  often  resemble  the  forma  of  their  grandfathers' 
fathers,  because  the  parents  often  keep  concealed  in  their  bodies 
many  first  beginnings  mixed  in  many  ways,  which  first  proceeding 
from  the  original  stock,  one  father  hands' down  to  the  next  father, 
and  then  proceeding  from  these,  Venus  produces  forms  after  a 
manifold  chance,  and  repeats  not  only  the  features  but  the  voice 
and  hair  of  the  forefathers;  and  the  female  sex  equally  springs 
from  the  father's,  and  males  go  forth  equally  from  the  mother's 
body,  since  these  distinctions  no  more  proceed  from  the  fixed  seed 
of  one  or  other  parent  than  onr  face  and  bodies  and  limbs.  Again, 
we  perceive  that  the  mind  is  begotten  along  with  the  body  and 
grows  old  along  with  it." 

It  was  the  custom,  you  remember,  of  noble  Romans  to 
carry  in  their  triumphant  processions  the  masks  of  their 
ancestors,  consequently  many  of  these  facts  became  apparent 
to  them. 

A  study  of  numbers  of  pedigrees  has  clearly  demonstrated 
the  fact  that  it  is  necessary  in  the  study  of  hereditary  mental 
dispositions  to  ascertain  the  presence  or  absence  of  a  neuro- 
pathic tendency  in  all  the  members  of  the  parental  stocks. 
A  neuropathic  tendency  may  show  itself  in  many  ways — for 
example,  eccentricity,  genius,  insanity,  hysteria,  epilepsy, 
neurasthenia.  These  mental  dispositions  may,  like  bodily 
conditions,  be  transmitted.  It  follows,  therefore,  that  funda- 
mental mental  dispositions  are  likewise  inherited. 

The  Raiv  Material  of  Character. 

The  raw  material  of  character  is  a  complex  of  dispositions 
impressed  upon  the  individual  by  sex,  species,  race,  and 
ancestry,  giving  each  individual  a  specific  predetermined 
plasticity  to  receive  and  store  certain  impressions  and  react 
to  them  in  a  particular  way.  This  raw  material  of  in- 
heritance, upon  which  psycho  physical  energy,  durability, 
educability,  imagination,  temper  (for  example,  sanguine, 
phlegmatic,  ira.?c.b!e,  timorous,  melancholic),  emotivity,  moral 
sense  and  aesthetic  sense,  upon  which  personality  so  largely 
depends,  is  iuboin.  That  these  fundamental  dispositions  of 
mind  are  begotten  with  the  body,  and  predetermine  in  great 
measure  character  and  conduct,  was  clearly  proved  by  the 
results  of  Francis  Galton's  inquiry  into  tlie  history  of  similar 
and  dissimilar  twins,  which  showed  that  dissimilar  twins 
remained  dissimilar  in  mental  and  bodily  characters  although 
brought  up  together  under  the  same  conditions,  while  similar 
twins  brought  up  in  different  environment  remained  similar 
in  mental  and  bodily  cliaracteis. 

A  good  raw  material  inheritance  requisite  for  survival  in 
the  struggle  for  existence  postulates  an  adequate  combination 
of  mental  energy  and  mental  sagacity.  Nurture  can  exercise 
a  marked  influence  on  the  development  of  mental  energy  by 
ensuring  bodily  health  and  strength  during  development,  and 
by  education  and  upbringing  in  a  healthy  mental  environment 
it  can  develop,  without  wasting  mental  energy,  the  inborn 
potentialities  essential  for  efficiency  in  the  struggle  for  exist- 
ence. Nurture,  however  favourable,  cannot  give  mental 
sagacity  if  it  is  not  inborn,  nor  can  it  do  more  than  bring  out 
the  good  qualities  that  the  raw  material  of  inheritance  has 
provided;  but  it  must  be  remembered  that  nurture  plays  an 
all-important  part  in  the  preservation  or  the  spoiling  of  good 
;-aw  material  in  all  classes  and  grades  of  society.  However 
paradoxic-*!  it  may  Fecm,  nevertheless  it  is  true  that  the  inborn 
virtue  of  an  unselfish,  ecafi-lijit,  {injiable,  and  optimistic  nature 
may  be  the  cause  of  an  acquired  vicious  cnRcacter  under  the 
influence  of  evil  suggestion  and  imitation ;  whereas  a  caicn-  i 


lating,  suspicious,  and  selfish  nature  under  similar  circum- 
stances would  escape  contamination. 


"  Virtue  itself  turns  vice,  being  misapplied. 
And  vice  sometime  's  by  action  dignified." 

Eomeo  and 


'uUet. 


Inborn  Qualities  in  Belation  to  Mental  and  Nervous 
Diseases. 
If  inborn  good  qualities  are  deficient  or  absent  there  will  be, 
in  spite  of  favourable  environment  after  birth,  intellectual, 
aesthetic,  or  moral  feeblemindedness  of  various  forms  and 
gradations,  which  in  extreme  cases  can  be  shown  by  defective 
development  of  the  brain,  the  organ  of  mind.  If  there  be 
inherited  a  disproportion  and  lack  of  harmony  and  integration 
of  these  inborn  factors  of  the  raw  material  in  a  family  or 
stock,  upon  which  mentality  is  based,  an  unbalanced  mind  is 
likely  to  develop  in  one  or  more  members  of  the  family  or 
stock,  which  will  show  itself  in  various  departures  in  conduct 
irom  that  of  the  normal  stable  individual ;  it  may  be  in  the 
form  of  eccentricity,  of  fanaticism,  of  mysticism,  of  insanity, 
of  genius,  for,  as  Dryden  said, 

"  Great  wits  are  sure  to  madness  near  allied. 
And  thin  partitions  do  their  bounds  divide." 

Again,  the  unbalanced  mind  may  show  itself  in  the  form  of 
such  neuroses  as  hysteria,  neurasthenia,  epilepsy,  or  in  one  of 
the  forms  of  the  true  insanities.  The  etiology  of  the  psycho- 
neuroses  aud  psychoses  and  their  clinical  symptomatology 
point  to  the  fact  that  they  belong  to  one  great  group. 

TJie  Neuropathic  InTieritance, 
There  are  individuals  born  of  sound  stocks  that  no  acquired 
conditions — for  example,  drink,  poisons  engendered  within 
the  body  or  taken  from  without,  head  injuries,  emotional 
shock,  distress,  and  even  profound  misery  and  destitution 
combined — -can  render  insane.  X  striking  fact  of  this  was 
shown  in  a  report  of  Bonhoeffer,  who  had  charge  of  10,000 
Serbian  prisoners  who  had  been  subjected  to  every  form  of 
stress  from  disease,  famine,  and  hardships  of  every  kind,  yet 
there  were  only  five  insane  among  them.  There  are  others, 
generally  from  a  neuropathic  stock,  whose  mental  equilibrium 
may  be  disturbed  by  any  one  of  these  conditions  of  stress,  or, 
very  frequently,  without  any  apparent  cause  except  the  con- 
ditions appertaining  to  the  sexual  functions  and  reproduction 
in  adolescence,  aud  the  puerperium  and  the  climacteric  period 
in  women. 

A  careful  inquiry  into  the  family  histories  of  the  pro- 
genitors and  the  collateral  members  of  ancestral  stocks 
will  in  the  great  majority  of  cases  show  that  a  child  born 
sound  in  mind  and  body  is  begotten  by  parents  sound  in 
mind  and  body  themselves,  whose  stocks  are  free  from  any 
neuropathic  or  physical  taint.  Such  a  child  with  a  good 
inheritance  is  very  unlikely  to  suffer  in  later  life  with  feeble- 
mindedness, epilepsy,  insanity,  or  functional  nervous  disease.  m 
Occasionally,  however,  from  some  inexplicable  cause  parents  " 
of  sound  stocks  may  beget  an  idiot  or  imbecile  child,  or 
a  child  who  in  later  life  becomes  insane  or  epileptic.  In  some 
of  these  cases  there  is  a  history  of  insanity  or  neurosis  in 
grandparents  or  in  collaterals. 

The  child  may  give  evidence  of  mental  defect  by  being  dull 
and  backward  in  learning,  or  it  may  exhibit  tits  of  uncon- 
trollable temper  without  cause,  or  other  signs  of  nervcus 
irritability,  such  as  convulsive  attacks,  which  may  be  pre- 
cursors of  true  epilepsy  or  of  dementia  praecox.  If  the  child 
escapes  any  distinct  morbid  manifestation  during  childhood 
there  is  a  danger  of  its  showing  vicious  tendencies  later,  or 
developing  insanity  or  epilepsy  at  the  period  of  adolescence 
when  the  sexual  instinct  is  aroused  and  new  desires  and 
passions  stimulate  the  brain  to  a  new  activity. 

Natural  Selection  and  Survival  of  the  Fittest. 
Dr.  .lohn  Macpherson''  has  shown  that  the  psycho-neuroses 
and  psychoses  are  found  in  primitive  people,  in  savages,  and 
in  all  civilized  nations  in  different  parts  of  the  world.  The 
symptoms  have  a  local  coloration  according  to  the  beliefs, 
customs,  usages,  and  traditions  of  the  people,  but  they  are 
essentially  similar  and  doubtless  have  a  similar  causation. 
We  may  not  know  what  this  bodily  causal  condition  is,  but 
the  clinical  signs  and  symptoms  point  to  its  being  some 
process  causing  disorder  of  the  latest  developed  structure  of 
the  brain— the  cerebral  cortex.  In  cases  where  the  psychosis 
terminates  in  a  progressive  dementia  an  organic  disease  of 
this  structure  is  found,  which  would  account  for  the  symptoms. 
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In  the  primary  dementia  of  adolescence  tbere  is  a  degenera- 
tion of  the  cortical  neurones  which  would  account  for  the 
disintegration  of  the  psychic  unity,  and  I  have  shown  that 
associated  with  this  is  a  regressive  atrophy  of  the  reproductive 
organs.  These  are  obvious  bodily  changes,  but  it  is  probable 
that  there  is  throughout  the  body  a  defective  vitality — elan 
vital.  There  is  certainly  a  lowered  resistance  to  disease,  as 
shown  by  the  evidence  of  deficient  oxidation  processes. 

I  have  found,  by  a  study  of  the  age  of  onset  of  insanity 
of  parents  and  offspring  in  over  4,000  re'atives  who  are  at 
present  or  Lave  been  in  the  London  asylums,  a  signal 
tendency  of  the  offspring  of  insane  parents  to  develop  signs 
of  insanity  in  adolescence.  The  average  age  of  the  parents 
is  about  17  years  more  than  that  of  the  offspring.  This 
accords  with  Darwin's  law  of  Antedating  or  Anticipation. 
Those  individuals  who  suffered  with  dementia  in  adolescence 
would  have  little  chance  of  surviving  the  struggle  for  exist- 
ence among  primitive  people  and  savages.  Among  civilized 
people  insanity  leads  to  segregation,  and  thus  prevents  pro- 
pagation. The  regressive  atrophy  of  the  testes  in  ma'es 
would  also  interfere  with  propagation.  Again,  females  pre- 
disposed by  hereditary  tendency  break  down  in  adolescence 
under  the  stress  of  normal  phj'siological  conditions,  such  as 
pregnancy,  parturition,  or  lactation.  These  cases  of  so-called 
puerperal  mania  often  terminate  in  dementia,  and  we  find  in 
theiu  a  regressive  atrophy  of  the  ovaries.  Only  about  10  per 
cent,  of  the  primary  dementia  female  cases  in  asylums  are 
mairied  women,  and  very  few  of  these  have  had  more  than 
one  or  two  children.  If  it  were  not  for  this  natural  process 
of  preservation  from  breeding  of  such  unsound  members  of  a 
stock  by  bringing  the  disease  on  at  an  earlier  age  and  in  an 
incurable  form,  racial  degeneracy  and  extinction  would  be 
inevitable  in  a  civilization  where  altruistic  sentiment  lias 
interfered  with  the  struggle  for  existence  and  survival  of  the 
mentally  and  physically  fittest. 

Tlie  Effect  on  tlie  Individual  of  the  Social  Inslinct. 
The  three  primal  instincts,  common  to  men  and  animals, 
of  self-preservation,  propagation,  and  the  instinct  of  the  herd, 
are  the  springs  from  which  the  streams  and  rivers  of  mental 
activity  have  their  source.  The  bond  of  union  of  the  herd 
is  based  upon  the  willingness  of  each  member  to  sacrifice 
self-interest,  and  even  life,  for  the  common  good,  and  by  thus 
dong  directly  ensuring  the  preservation  of  the  species,  and 
indirectly  the  individual.  The  herd  instinct  has  played  a 
most  important  part  in  peace  and  war ;  in  fact,  the  history 
of  nations  has  depended  upon  it.  This  gregarious  instinct 
has  been  the  great  stabilizing  force  in  the  fixation  of  tradi- 
tions, customs,  and  social  usages  of  successive  civilizations 
in  the  world's  historj'.  Patriotism,  moral,  and  discipline 
have  their  roots  in  this  instinct,  yet  every  successive  age 
has  shown  that  progress  in  religions,  ethics,  the  arts  and 
sciences,  has  originated  in  men  and  women  with  a  belief 
in  their  individual  mentality— so  strong,  indeed,  that  they 
were  willing  to  court  death,  torture,  or  exile  in  their 
endeavour  to  overthrow  traditional  dogma  and  supersti- 
tions, or  to  incur  disapprobation  by  not  conforming  to  the 
traditions,  customs,  and  social  usages  of  the  herd.  Patriots, 
preachers,  prophets,  philosophers,  artists,  and  scientists  have 
in  all  ages  and  in  all  civilizations,  at  one  time  or  another, 
been  regarded  by  the  herd  either  as  bad  men  or  mad  men 
when,  mspired  by  imagination  and  courage  of  conviction,  they 
Lave  refused  to  admit  the  truth  of  the  accepted  doctrines  of 
the  society  in  which  they  lived.  What  an  inestimable  benefit 
such  men  have  conferred  upon  mankind,  for  have  th«y  not 
made  the  world's  history  and  averted  a  petrified  civilization  ? 
A  just  balance  between  the  influence  of  the  independent 
origmal  and  imaginative  mind  of  the  few,  and  the  stabilizing 
influence  of  the  collective  mind  of  the  many,  is  the  secret  of 
social  progress  and  the  building  up  of  a  sane  social  heritage. 
Weutiil  hygiene  should,  then,  bo  largely  concerned  in  en- 
suring this  just  balance  by  encouraging  all  those  factors  and 
coiulilioiis  in  education  which  support  moral,  discipline, 
selfsacrihce,  and  esprit  do  corps,  in  tho  home  by  respect  and 
pride  of  family,  and  in  schools,  universities,  in  the  services, 
and  III  industries  by  respect  and  pride  of  such  institutions. 
iJut  It  must  bo  effected  without  repressing  or  destroying  that 
individual  self-control  and  iudcpondout  originality  in  thought 
and  purposive  action  which  is  essential  for  national  progress. 
All  games  of  skill  in  which  tho  individual  plays  not  (or 
himself,  but  tho  side,  such  as  cricket  and  football,  foster  the 
right  spirit,  and  tend  to  an  establishment  of  a  code  of  honour 
in  which  the  amour-propre  is  centred  not  in  tho  individual, 
but  in  tho  school  or  university.     It  must  bo  remembered  that 


man  by  this  herd  instinctiseminently  imitative,  and  tlierefore 
suggestible  to  good  or  bad  influences.  We  can  therefore 
understand  tho  important  part  esprit  de  corps  plays  in  the 
regiment,  the  ship,  or  the  factory.  The  great  value  of  esprit 
de  corps,  discipline,  and  moral  was  strikingly  shewn  in  the 
retreat  from  Mons  of  the  Expeditionary  Force.  Again  it  was 
shown  by  the  fact  that  the  proportion  of  cases  of  shell  shock 
and  war  neurosis  in  great  measure  directly  depended  upon 
the  moral,  discipline,  and  esprit  de  corps  of  the  regiment, 
because  these  stabilizing  forces  of  the  group  mind  were 
always  operating  against  individual  fear  and  collective 
imitation  by  suggestion. 

Psychotherapy  in  Medicai.  Pkactick. 

Medical  practitioners  are  now  realizing  that  the  snccessful 
treatment  of  a  vast  number  of  patients  suffering  with  mental 
and  bodily  disease  depends  largely  upon  the  practical  study 
of  individual  and  social  psychology.  The  war  has  borne 
home  to  us  how  important  it  is  to  know  the  nature,  inborn 
disposition,  upbringing,  education,  conduct,  and  nurture  of 
the  individual.  No  one  has  a  better  opportunity  of  acquiring 
that  knowledge  and  utilizing  it  than  the  family  practitioner, 
who  by  his  sympathy  and  sound  judgement  has  become  the 
friend  and  adviser  of  the  family.  To  him  the  patient  can 
come,  not  only  for  the  relief  of  his  bodily  pains  and  disease, 
but  for  relief  of  his  mental  troubles  and  anxieties,  which  are 
so  frequently  the  source  of  the  bodily  disorder.  1  always 
make  it  a  point  of  asking.  Have  you  any  financial  difiBculties? 
ilave  you  an}'  domestic  diflSculties?  Have  you  auythiiiT; 
troubling  your  mind  which  prevents  natural  sleep "?  Do  you 
have  dreams?  Arc  they  of  a  terrifying  nature  or  directly 
or  indirectly  related  to  the  sex  instinct?  It  is  a  matter 
of  experience  and  tact  to  obtain  the  information  required, 
esoecially  in  matters  relating  to  a  mental  conflict  with  a 
sexual  basis.  Great  care  must  be  taken  not  to  put  into  the 
mind  ideas  of  sexual  perversion,  although  great  benefit  to 
an  afflicted  conscience  can  be  effected  by  exp'aiuiug  the 
physiological  processes  of  sex,  and  calming  apprehension 
relating  to  masturbation  and,  impotence.  A  practitioner 
who  has  inspired  confidence  will  often  do  more  to  cure  some 
of  his  cases  of  functional  neuroses  with  attendant  LoJily 
ailments  by  helping  to  remove  anxiety  and  its  attendant 
depression  than  by  medicines.  Moreover,  he  may  Le  con- 
sulted by  parents  in  the  upbringing  and  education  of  childieu, 
not  only  from  the  physical  but  tiie  mental  side. 

There  is  an  evergrowing  disharmony  between  the  physio- 
logical conditions  of  the  sex  instinct  and  sociological  con- 
ditions. 'The  non-gratification  of  this  instinctive  desire  may 
be  the  source  of  a  mental  conflict  accompanied  by  fear  and 
anxiety  in  a  large  number  of  men  and  women,  especially  the 
latter.  It  must  be  a  constant  experience  of  the  members  of 
this  .Association  to  find  in  the  histoty  and  behaviour  a  stxual 
basis  for  the  mental  trouble  of  ther  patients  who  are  suffering 
from  either  a  psycho-neurosis  (for  example,  hysteria,  hypo- 
chondriasis, or  neurasthenia)  or  a  psychosis  (for  oxaiuple, 
relipious  mania,  manic-depressive  insanity,  iurolutioual 
melancholia,  or  primary  dementia^ 

While  fully  admitting  ihe  fact  that  the  study  of  dreams 
and  psychoanalysis  by  word  association,  or  by  free  associa- 
tion, can  lead  to  the  discovery  and  uprooting  of  a  repressed 
mental  complex  of  a  painful  nature,  or  of  a  nature  which 
would  by  society  he  considered  wicked,  \ct  I  am  of  opinion 
that  there  are  but  few  doctors  who  possess,  or  who  c.\n 
possess,  all  the  necessary  qualifications  of  cxj'^rieuce,  know- 
ledge of  technique,  high  moral  principles,  tict,  and  delicacy 
of  ?celinn  to  carry  out  successfully  the  psycho-analytical 
methoils''ot  Freud  and  .lung.  Human  beings,  (specially 
women,  are  suggestible,  and  the  class  of  leople  who  sck 
relief  on  account  of  psycho  neuroses  are  emiueotly  sug- 
gestible; consequently,  unless  the  greatest  care  is  taken, 
instead  of  tho  treatment  being  remedial,  now  and  won<e 
conflicts  may  bo  installed  in  the  mind.  It  has  always  sccnirtl 
to  mo  that  the  litoiatuio  rcl.iting  to  tho  Ini.hs  in  ll.c  new- 
psychology  of  tho  unconscious  has  bicn  deprived  of  mr.ch  of 
its  general  practical  utility  by  enshrouding  it  with  mylho- 
loRical.  mystic;il,  atavistic  specu'atious,  and  porn.  ••■  ',  1  .,■  ,n  1 
coprolo^ic  details.  Such  litoiatuio  has  bwn  n.  ; 
seized  upon  by  pseudo-scientists  who  practise  ps. 
after  ihcir  own  fashion,  but  also  seized  upon  and  read  by  a 
section  of  tho  general  publie  impelled  by  curiosity  rej;anUnf; 
sexual  matters.  The  danger  thereby  arises  of  pervorteil  sex 
idciis  being  implanteil  in  tho  minds  of  such  iHx.pIe.  cans  Dg 
them  to  bocome  in  some  instances  autisoci.il  in  beliaviour. 

lutroTirsiou  of   tho   mind   accompanied  by  coulcmpUuvo 
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fear  canses  loss  of  volnntary  attention  to  tlie  ■world  around 
and  its  diversion  to  the  personality  o£  the  individual.  The 
result  of  this  is  a  disorder  of  the  involuntary  automatic  func- 
tions of  the  body — a  disordered  coenaesthesia.  Such  organs 
as  the  heart,  the  lungs,  the  stomach,  and  the  intestines,  which 
under  normal  conditions  function  automatically  with  phasic 
or  periodic  regularity  and  without  the  intervention  of  atten- 
tion, now,  owing  to  the  effects  of  introspection  and  contem- 
plative fear,  are  disordered  in  function,  and  consequently 
obtrude  themselves  in  consciousness.  This  causes  hypo- 
chondriasis and  various  forms  of  neurosis. 

A  local  colour  of  deranged  organs  gives  rise  to  various  types 
of  neurasthenia,  and  obsessional  psychasthenia  with  phobias. 
But  besides  these  bcjJily  disorders  of  the  vital  functions  con- 
templative fear  and  anxiety  upset  the  delicate  poise  of  the 
internal  secretions  of  the  reproductive  and  endocrine  glands, 
the  functions  of  which  we  are  only  vaguely  conscious  of  by 
the  bodily  effects  produced. 

An  intelligent  understanding  of  the  influence  of  mind  on 
body  and  body  on  mind— mental  hygiene— and  its  piaclical 
application  by  the  doctor,  would  avoid  recourse  of  the  public 
to  faith  healing,  Christian  Science,  the  Coue  cult,  and  other 
forms  of  treatment  by  suggestion,  which  now  receive  so  much 
popular  attention  and  acclamation. 
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As  a  general  rule  cases  of  nephritis  in  children  do  better 
than  in  adults ;  one  rea.son,  no  doubt,  being  that  the  cardio- 
vascular system  is  in  good  order,  and  any  rise  of  blood 
pressure  which  may  take  place  has  less  effect. 

The  examination  of  urine  in  infants  is  often  neolected 
because  of  the  difficulty  in  obtaining  a  .specimen.  The  best 
way  to  do  this  is  to  put  the  infant  on  a  mackintosh  so 
arranged  that  the  urine  runs  into  a  small  pool  at  the  end  of 
the  bed.  Another  way  is  to  bold  the  infant  out  after  a 
long  sleep. 

A  simple  method  of  estimating  how  much  urine  a  child 
(over  4  years  of  age)  should  pass  in  the  twenty- four  hours  is 
as  follows.  The  age  of  the  child  in  years  multiplied  by  two 
and  a  half  gives  the  amount  in  ounces.  Thus  a  child  of 
6  years  will  pass  about  15  oz.  (6  x  24  =  15)  ;  a  child  of  12 
will  pass  30  oz.  (12  X  2^  =  30). 

Acute  inflammation  of  the  kidneys  occurs  more  often  as 
a  secondary  than  as  a  primary  disease  in  childhood.  Scarlet 
fever  is  by  far  the  commonest  cause,  the  nephritis  coming  on 
at  any  time  from  about  the  fourteenth  to  the  twenty-sfxth 
day  of  the  disease ;  it  is  often  impossible  to  determine  the 
exact  date  of  the  commencement  of  the  nephritis,  and  many 
cases  are  the  result  of  mild  attacks  of  scarlet  fever  not 
recognized  at  the  time.  The  severity  of  the  attack  of  scarlet 
fever  plays  no  part  in  the  occurrence  of  nephritis,  which  may 
come  on  after  severe  and  mild  attacks  alike;  often,  iudeed, 
the  most  fatal  are  those  which  come  on  after  an  attack  only 
recognized  by  the  peeling.  It  is  likely  that  the  patient  has 
not  been  looked  after  during  the  convalescence  and  has  been 
exposed  to  cold,  etc.  In  any  child  under  10  years  of  age  who 
develops  nephritis,  scarlet  fever  should  be  borne  in  mind  and 
desquamation  looked  for  very  carefully. 

The  occurrence  of  nephritis  after  scarlet  fever  varies  in 
different  epidemics,  but  it  may  bo  roughly  estimated  at  about 
10  per  cent.  The  outlook  is  usually  good,  and  it  is  rare  for 
the  nephritis  to  become  chronic.  The  amount  of  albumin  in 
the  urine  does  not  seem  to  alter  the  outlook,  for  a  case  with  a 
largo  amount  may  get  quite  well  while  ono  with  only  a  small 
amount  may  do  badly.  The  worst  cases  are  those  which  have 
remained  untreated  for  somo  days  and  iu  those  whore  there 
is  suppression  of  urine,  as  uraemia  is  liable  to  occur.  The 
preventive  treatment  consists  in  the  greatest  care  being  talton 
during  the  two  and  three  weeks  after  the  acute  onset  oflscarlet 
fever,  especially  as  regards  catching  cold. 

M*  r  J'1'''."'  "?''.f°  "V  r-ancashiro  and  Cheshire  l;ranch  of  the  British 
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Acute  nephritis  does,  however,  occur  as  a  primary  disease 
or  at  any  rate  as  far  as  we  know.  Thus  a  schoolboy,  who 
had  apparently  been  in  good  health,  was  noticed  by  his 
parents  to  be  puffy  in  the  face  one  morning,  and  on  examina- 
tion a  large  quantity  of  albumin  was  found  in  the  urine. 

Unlike  the  post-scarlatinal  nephritis,  the  outlook  is  mostly 
bad  m  these  insidious  cases.  They  run  a  course  of  perhaps 
three  months  to  two  years,  but  complete  restoration  to  health 
does  not  often  occur.  The  child  may  get  fairly  well,  bat  he 
IS  liable  to  further  attacks,  which  damage  the"  kidneys  still 
more,  till  he  grows  waterlogged  and  dies.  Towards  the  end 
very  little  urine  is  passed,  and  dyspnoea  becomes  a  very 
maiked  feature,  so  that  the  patient  has  to  be  propped  up  in 
bid.     Uraemic  convulsions  are  also  common. 

It  is,  however,  often  diflBcult  to  give  a  prognosis,  which  is 
what  the  relatives  want  to  know.  The  prognosis  depends  on 
(1)  the  general  condition  of  the  patient;  (2)  whether  the 
nephritis  is  post-scarlatinal  or  idiopathic ;  (3)  the  results  of 
the  renal  function  tests,  etc.,  the  chief  being  for  the  ordinary 
man  the  urea  concentration  test. 

Kecently  the  renal  efficiency  test  has  been  elaborated  by 
Maclean  and  de  Wesselow,  of  St.  Thomas's  Hospital.  It  is 
simple,  needs  no  clinical  laboi-atory,  and  from  my  own  ex- 
perience gives  reliable  iuftrmation  as  to  the  state  and  effi- 
ciency of  the  kidneys.  Until  lately  the  condition  of  the 
kidneys  of  patients  suffering  from  nephritis  was  judged 
solely  by  the  amount  of  albumin  and  by  the  presence"  of 
casts.  Now,  a  large  amount  of  albumin  does  not  necessarily 
mean  thr.t  the  outlcok  is  bad  ;  nor  is  the  couverse  true,  for 
a  patient  with  a  small  amount  of  albumin  may  do  badly. 

This  is  where  the  urea  concentration  test  or  renal  effi- 
ciency test  is  useful.  It  depends  upon  the  fact  that  when  a 
large  dose  of  urea  is  administered  to  a  patient  with  defective 
kidneys  he  is  incapable  of  excreting  urine  with  a  high  urea 
concentration.  The  Ministry  of  Pensions  has  used  this  test 
to  assist  in  assessing  patients  for  pensions.  The  details  of 
the  test  are  as  follows  : 

Uciial  Efficiency  Test. 

Starting  at  a  convenient  time,  say  8  a.m..  the  child  empties  his 
bladiler  and  immediately  afterwards  takes  10  grams  of  urea 
(15  grams  for  an  adult)  dissolved  in  about  3  oz.  of  water,  flavoured 
with  tincture  of  orange.  The  urea  solution  is  not  unpleasant  to 
talce,  and  there  is  seldom  any  difliculty. 

At  9  a.m.,  or  au  hour  later,  he  passes  uriue. 

At  10  a.m.,  or  two  hours  later,  lie  passes  uriue  again,  and  this 
specimen  is  kept  for  the  estimation  of  urea. 

The  test  is  easily  carried  out,  the  urea  being  estimated  by 
the  hypobromite  method  and  an  apparatus  wliicli  gives  the 
volume  of  gas  evolved.  The  apparatus  can  be  bought  com- 
plete, or  it  can  be  arranged  by  oneself.  The  percentage  of 
urea  eijuivalent  to  the  amount  of  gas  evolved  may  be  ascer- 
tained from  a  table. 

If  the  percentage  of  urea  after  the  test  exceeds  2  the 
kidneys  are  fairly  efficient,  but  if  below  2  their  condition  is 
unsatisfactory.  The  test  can  be  carried  out  each  week  during 
an  illness,  and  we  can  see  how  the  kidneys  improve  or  other- 
wise. The  general  reliability  of  the  test  and  its  ease  of 
ajiplication  (it  takes  about  three  minute.s)  should  make  it  of 
great  assistance  in  clinical  medicine,  and  also  in  certain 
surgical  conditions,  such  as  prostate  and  kidney  cases. 

Again,  if  it  is  suggested  tliat  a  patient  with  chronic  nephritis 
should  undergo  an  operation,  we  can,  after  performing  tlie 
test,  say  whether  the  nephritis  precludes  it.  There  is  also 
the  test  where  the  blood  urea  is  estimated,  but  the  test  is 
beyond  the  scope  of  anyone  who  is  not  a  trained  pathologist. 

Little  need  be  said  of  tlie  general  treatment  of  nephritis 
until  we  come  to  the  question  of  diet.  It  is  clear  that  in  the 
past  we  have  restricted  the  diet  too  much,  especially  in  the 
amount  of  pntein  allowed.  Everyone  needs  a  certain  amount 
of  proteiu  to  keep  in  good  health.  If  very  little  or  no  protein 
is  given  iu  the  food  the  body  itself  will  supply  waste  products, 
so  that  we  cannot  eliminate  altogether  the  work  of  the 
kidneys.  There  is  no  retention  of  nitrogenous  products  in  a 
case  passing  albumin  in  the  urine,  and  therefore  there  is  no 
need  to  restrict  the  diet.  Again,  there  is  a  large  loss  of 
protein  each  day,  and  all  the  mote  reason  for  giving  a  liberal 
supply  in  the  fo>id  to  make  good  this  los.s.  When  protein  is 
given  in  the  diet  the  amount  of  albumin  iu  the  urine  is  not 
incrcaHtd  and  olten  unuinishes.  » 

A  liigh  protein  diet  is  the  best  means  we  have  of  relieving 
a  patient  who  has  iiiiicii  dropsy  from  nephritis,  and  he'ps  to 
make  him  more  coiufortablo.  This  is  most  probably  to  be 
explained  on  the  ground  that  the  protein  diet  rai.ses  the  urea 
percentage  in  the  blood  and  so  causes  a  diuresis,  for  urea  is 
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one  of  the  best  diuretics  we  have.  A  dose  of  urea,  10  to  15 
grams  each  morning,  will  often  get  rid  of  obstinate  oedema. 

it  should  be  noted  that  there  is  no  excess  of  urea  in  the 
blood  during  uiaomia;  if  there  were  there  would  be  a  good 
diuresis  and  no  uraemia  convulsions. 

To  sum  up,  I  would  advise  that  a  patient  with  nepbritis 
should  have  a  slop  diet  for  about  ten  days,  and  that  the  diet 
should  gradually  be  increased  to  iuclude  fish,  eggs,  and  meat, 
although  there  is  still  albuminuria.  Also  do  not  keep  a 
nephritic  patient  in  bed  too  long.  A  certain  amount  of 
exercise  in  a  warm  room  helps  to  lessen  the  oedema,  besides 
giving  the  child  a  happier  time. 
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That  particular  branch  of  therapeutics  known  as  ionic 
medication  or  ionization  is  one  about  which  very  little 
iuformation  can  be  obtained  in  any  recognized  textbook  of 
phaimacology  and  therapeutics.  Yet  the  subject  is  not  a  new 
one.  Lewis  .Joues  states  that  Leduc,  in  one  of  bis  publica- 
tions, gives  i-eferences  to  a  great  many  papers  on  the  subject, 
and  mentions  one  published  in  1833.'  Turrell  goes  even 
fai  tuer  back  and  declares  that  the  theory  of  ionic  medication 
was  enunciated  by  Yerratti  in  1747.'-  The  general  application 
of  this  theory  as  a  practical  question  in  therapeutics  appears, 
however,  to  date  from  the  publication  of  a  series  of  papets  by 
Leduc  in  1900.  In  spite  of  this  most  textbooks  ignore  the 
subject.  A  few  mention  that  tliere  is  such  a  method  of 
treatment,  but  offer  little  or  no  criticism  of  its  efficacy. 

The  reason  for  this  reticence  on  the  part  of  authors  is 
fairly  obvious.  The  majority  of  those  who  practise  this 
method  of  trcatmeut  acclaim  with  enthusiasm  the  wonderful 
results  which  follow.  Those  who  criticize  it  exhibit  an 
almost  equal  degree  of  vehemence  in  their  condemnation. 
It  is  difficult  for  the  therapeutist,  who  may  have  little  or  ilo 
practical  experience  of  tlie  method,  to  know-  where  the  truth 
lies.  It  seemed  to  me,  therefore,  that  it  might  serve  a  useful 
IHiiiioso  to  undertake  a  critical  examination  of  the  whole 
subject,  basing  my  views  on  a  considerable  number  of 
bX|iorimeuls  and  clinical  observations. 

The  first  difficulty  which  arises  is  in  the  definition  of  the 
term  "  ionic  medication."  According  to  those  who  speak 
with  authority  on  the  subject  the  term  embraces  (1)  the  in- 
troduction of  drugs  into  the  body  through  the  skin  or  a 
mucous  surface  by  means  of  an  electric  current,  and  (2)  the 
modification  of  tho  chemical  composition  of  parts  of  the  body 
by  the  setting  up  of  chemical  changes  throughout  the  tissues." 
If  tlie  second  part  of  the  definition  means  that  the  chemical 
coiiii)osition  of  tho  tissues  is  modified  by  the  drugs  intro- 
duced, then  it  is  understandable.  If,  however,  as  is  generally 
held,  it  means  that  this  modification  is  the  result  of  the 
passage  of  a  current  through  the  body,  without  iiny  reference 
to  tho  drug  introduced,  it  is  very  difficult  to  see  how  this 
process  can  be  termed  •' medication."  It  is  obvious,  in  auy 
case,  that  the  two  parts  of  the  definition  involve  quite 
dilfereut  conceptions,  and  will  require  to  bo  considered 
se))arately. 

The  first  question  therefore  which  has  to  bo  considered  is: 
Can  drugs  be  intro.luoed  through  the  skin  by  means  of  an 
electric  current?  The  answer  to  that  question  is  un- 
doubtedly in  tlie  affirmative.  In  animals  Leduc  showed  that 
it  was  iiossible  to  introduce  strychuiuo  ions  through  tho  skin 
of  a  rabbit  in  this  way.'  Fiuzi  proved  that  the  fcrricyanido 
ion  could  bo  carried  through  the  skin  of  a  monkey.'  luchley 
repented  those  exporiuionts  on  cats,  rabbits,  and  guinea  pigs, 
and  showed  further  that  it  was  possible  to  introduce  a 
number  of  other  alkaloids,  some  metals,  and  certain  negative 
ions."  In  man  exact  records  of  experiments  arc  few,  though 
nuinoious  writers  have  mentioned  that  it  is  possible  to  prove 
tho  penetration  of  tho  iodine  ion.  In  my  experiments  I  have 
been  able  to  confirm  this,  and  I  have  further  been  able  to 
doiiionstrato  quite  conclusively  tho  presence  in  tlio  body  of 
another  anion,  tho  salicylic  ion,  and  of  two  kations,  pilo- 
carpine and  atropine,  after  they  have  been  carried  through 
tho  human  skin  by  a  current  of  electricity. 

Tho  next  question  is;  Has  tho  ion  thus  introduced  into  tho 
body  auy  special  pbarmacoloeical  action  in  virtue  of  its  being 


so  introduced  ?  If  we  are  to  believe  the  ionic  theory  of  the 
action  of  drugs — namely,  that  soluble  salts  exist  in  tlie  body 
mainly  as  ions,  and  that  each  ion  possesses  an  independent 
pharmacological  action — then  we  must  believe  that  the 
method  of  administration  will  make  no  differenc3  to  it3 
intrinsic  action.  That  this  is  80  Las  been  shown  by  the 
experiments  of  Leduc  and  IncLley  on  animals.  The  strychnine 
ion  introduced  electrically  exhibited  its  ordinary  action  on 
tho  spinal  cord  and  caused  convulsions,  while  the  atropine 
ion  exhibited  its  ordinary  action  by  producing  paralysis  of 
the  cranial  autonomic  nerves.  In  man  it  can  be  shown  quite 
easily  bj-  using  a  solution  of  pilocarpine  nitrate  underneath 
the  positive  pole.  After  the  current  has  passed  for  some  time 
the  individual  exhibits  salivation,  sweating,  and  distorbance 
of  vision — in  other  words,  the  ordinary  signs  of  the  action  of 
the  pilocarpine  ion.  It  may  seem  that  I  elaborate  this  point 
rather  unnecessarily,  but  the  suggestion  has  frequently  been 
made,  or  at  any  rate  implied,  that  by  introducing  an  ion 
through  the  skin  by  means  of  an  electric  current  you  thereby 
endow  it  with  some  peculiar  properties.  That  this  is  not  so 
is  obvious.  The  essential  pharmacological  action  of  any 
particular  ion  is  the  same  whether  it  be  passed  through  the 
skin  into  the  body  by  inunction,  a  hypodermic  needle,  or  an 
electric  current. 

If  that  be  so  the  critic  wiU  very  naturally  ask ;  Wherein 
lies  the  particular  merit  of  this  method  of  introducing  drugs 
into  the  body  ?  The  technique  is  expensive,  complicated, 
and  wasteful  of  valuable  drugs,  compared  at  any  rate  with 
the  In'podermic  needlii  or  inunction.  What  advantages  does 
it  possess  to  compensate  for  these  very  obvious  drawbacks? 
The  answer  is  given  that  "in  treatment  by  ionization  a  cloud 
of  ions  is  introduced  into  the  place  where  the  disease 
exists"';  that  the  ions  are  limited  to  thd  diseased  region, 
and  that  therefore  the  local  concentration  is  high.  As  a 
result  the  action  is  more  intense,  and  the  effect  consequently 
greater. 

It  we  examine  these  statements  we  must  inquire:  (a)  What 
quantity  of  drug  can  be  passed  through  the  human  skin  by 
means  of  the  currents  used  for  therapeutic  purposes? 
(b)  What  evidence  is  there  of  a  local  concentration  of  the 
drug  ?  (c)  How  deeply  can  the  drug  be  made  to  penetrate  in 
this  way  ? 

I  have  investigated  the  first  question  with  .special  reference 
to  the  iodine  and  salicylic  ions,  which  are  the  two  remedies 
most  extensively  employed  in  the  treatment  of  medical 
conditions  in  this  way.  The  method  adopt^cd  was  to  '"  ionize  " 
a  number  of  patients,  using  a  2  per  cent,  solution  of  potassium 
iodide  or  sodium  salicylate  under  tho  negative  electroJe.  The 
process  was  continued  for  a  period  of  thirty  to  forty  minutes, 
and  the  urine  was  collected  for  analysis  during  the  twenty- 
four  hours  following  the  experiment.  The  method  described 
by  Keudall"  was  employed  to  estimate  the  amount  of  iodine 
present  in  the  urine,  and  the  amount  of  salicyl  bodies  was 
estimated  by  Hauzlik"s  method.'  The  following  table  gives 
the  results  when  potassium  iodide  was  used. 


Current  in  milliampiree    

25 

50 

ICO 

ao 

Milliginuis  of  iodine  in  24  hours' 

30 

55 

S6 

i« 

nnue 

It  must  be  po'nted  out,  of  course,  that  it  is  not  possible  to 
raise  the  current  all  at  once  to  the  amjxjrago  mdicaled.  For 
the  comfort  of  the  patient  that  has  to  bo  done  gradually,  and 
accordingly  the  currents  meutioued  were  not  acting  during 
the  whole  period  of  the  experiment.  The  rapidity  w  ith  which 
the  current  cou'.d  be  raised  varied  with  difltorcut  individuals, 
but  tho  quantities  of  iodine  noted  in  the  table  were  the 
maximum  found  for  each  particular  current.  In  the  case  of 
the  current  of  200  mo.  the  duration  of  the  experiment  was 
forty  minutes,  the  currcut  hoiuc  raiso^l  from  100  to  230  ma. 
during  the  last  thirty  minutes  of  the  period.  Tho  duration  in 
the  other  cases  was  thirty  minutes. 

It  is  known  that  from  60  to  30  per  cent,  of  tho  amount  of 
iodide  taken  into  tho  body  by  anj-  ohaunel  is  excreted  in  the 
urine  in  twenty-four  hours.  I- rom  Uie  fii;ure^  given  it  is 
possible  thcreforo  to  estimate  approximately  the  amount  of 
tho  iotlmo  ion  which  has  entered  tho  body.  T.-vkiug  even  the 
lowest  percentage,  tho  maximum  amount  of  iodino  which  wna 
iutrixluceil  into  the  boily  by  each  current  w.os  50,  92,  160,  and 
243  mg.  rcspectivoly.  In  "other  wonls  it  will  bo  seen  that, 
with  the  ordinary  curi-ents  used  in  therapeutics,  and  for  the 
ordinary  duration  of  Ireatmout,  tho  total  amount  of  iodino 
introduced  was  not  greatw  than  0.77  grain,  1.4  grains,  and 
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2.46  grains.    Even  witU  the  liuge  current  of  200  ma.  the 
amount  was  only  3.74  oiains. 

When  sodium  salicylate  was  used  the  amount  of  salicyl 
bodies  excreted  in  the  urine,  after  the  employment  of 
ordinary  currents,  was  so  small  that  it  could  not  be  esti- 
mated with  any  degree  of  accuracy.  Using  a  current  rising 
to  170  ma.  during  a  thirty -minute  period,  the  total  amount 
of  salicyl  bodies  found  in  the  urine  was  only  9  mg.  It  is 
interesting  to  note  that  this  result  coincides  with  that  of 
Inchley,  using  a  cat  as  the  subject  of  experiment.^  He  found 
only  very  small  amounts  of  salicyl  bodies  in  the  urine,  and 
comments  on  the  fact  that  the  salicylic  ion  is  not  carried 
through  the  skin  to  the  extent  that  enthusiastic  writers  on 
the  subject  would  lead  one  to  suppose. 

Objection  may  be  taken  to  this  process  of  reasoning.  It 
may  be  argued  that  the  amount  excreted  would  give  no  true 
indication  of  the  amount  passed  through  the  skin.  The  objec- 
tion has  very  little  weight,  but  it  can  easily  be  overcome  by 
considering  the  results  when  pilocarpine  nitrate  and  atropine 
sulphate  were  used.  With  pilocarpine  nitrate,  using  a  current 
rising  to  50  ma.  over  a  period  of  twenty  minutes,  there  was 
produced  in  the  subject  of  the  experiment  salivation,  sweat- 
ing, and  slight  disturbance  of  vision.  All  these  effects  could 
be  produced  on  the  subject  and  to  the  same  degree  by  inject- 
ing 1/5  grain  hypodermically.  In  the  case  of  atropine  sulphate 
it  was  not  considered  advisable  to  use  large  currents  because 
of  the  poisonous  effects  of  very  small  quautities  of  that  drug. 
But  using  a  current  of  5  ma.  for  thirty  minutes  resulted  in 
sufficient  atropine  being  introduced  to  produce  a  rapid  pulse 
(135  a  minute),  marked  dryness  of  the  mouth  and  throat, 
and  paralysis  of  accommodation  lasting  for  eighteen  hours. 
All  these  symptoms  could  be  produced  by  injecting  hypo- 
dermically 1/30  grain  of  atropine  sulphate.  In  these  experi- 
ments the  amount  of  the  drug  introduced  into  the  body  was 
estimated,  not  from  the  amount  excreted,  but  by  its  physio- 
logical action,  and  in  each  case  it  will  be  seen  that  this 
amount  was  small.  It  will  be  noted,  further,  that  the  action 
of  these  drugs  differed  in  no  way  from  what  is  seen  when 
they  are  given  hypodermically. 

While  the  salient  feature  of  all  these  results  is  that  the 
amount  of  drug  introduced  is  very  small,  there  was  another 
feature  which  is  of  considerable  impoitance  and  which  bears 
on  the  question  of  local  concentration.  In  "ionizing"  a 
patient  with  potassium  iodide  it  was  possible  to  demonstrate 
iodine  in  the  saliva  collected  during  the  first  twenty  minutes 
of  the  period  of  treatment.  Again,  when  pilocarpine  nitrate 
was  used,  salivation  made  its  appearance  twelve  minutes 
after  the  current  was  started  ;  exactly  the  same  time  as 
after  hypodermic  injection.  Where,  then,  is  the  evidence  of 
local  concentration  ?  It  must  be  quite  obvious  that  as  soon 
as  the  ion  is  carried  through  the  skin  it  is  whisked  off  in  the 
blood  stream  and  that  therefore  no  local  concentration  ever 
takes  place.  Otherwise  how  is  it  possible  to  explain  its 
appearance  so  quickly  in  parts  of  the  body  so  far  removed 
from  the  seat  of  entry,  and  in  such  amounts  as  to  produce  its 
physiological  action  on  these  parts '? 

The  next  question  to  consider  is  the  depth  of  penetration 
of  the  ions.  In  man  it  is  difficult  to  produce  any  experimental 
evidence  to  bear  on  this  question,  but  the  discussion  iu  the 
previous  paragraph  throws  some  light  upon  it.  If  the  ions 
introduced  through  the  skin  appear  so  I'apidly  in  distant  parts 
of  the  body,  it  must  be  obvious  that  they  are  set  free  from 
their  function  of  carrying  the  electric  current  as  soon  as  they 
pass  through  the  skin.  That  they  penetrate  deeply  is  therefore 
unlikely.  It  should  be  noted  further  that  although,  until  it 
passes  the  barrier  of  the  skin,  the  current  can  be  conveyed 
only  by  the  ions  of  the  solution  underneath  the  electrodes,  as 
soon  as  this  barrier  is  passed  the  ions  of  the  body  fluids  will 
take  on  the  task  of  carrying  the  current.  That  fact  renders 
even  more  unlikely  deep  penetration  of  the  foreign  ions  intro- 
duced. A  number  of  experiments  have  been  related  to  prove 
that  ions  penetrate  deeply.  These  experiments  are,  however, 
useless  for  this  purpose.  They  only  show  that  it  is  possible 
for  considerable  penetration  to  take  place  in  dead  or  isolated 
tissue  and  in  parchment.  In  the  living  body  there  is  quite  a 
different  state  of  affairs. 

In  the  few  cases  where  attempts  have  been  made  to  show 
deep  penetration  of  ions  iu  man  they  have  signally  failed. 
Finzi,  in  monkeys,  claimed  that  ho  had  been  able  to  obtain 
penetration  of  the  ferricyanide  ion  into  the  knee-joint."  Grave 
doubt  has  to  be  cast  on  this  experiment  because  of  the 
possibility  of  the  ferricyanide  ion  found  in  the  joint  being 
carried  there  by  diffusion  after  the  animal  was  killed. 
Finally,  lochley,  repeating  this  experiment  on  a  rabbit,  found 


that  there  was  no  deeper  penetration  into  the  joint  than 
could  be  obtained  by  simple  subcutaneous  injection  of  the 
drug  under  the  skin  covering  the  joint.<^  The  whole  weight 
of  experimental  evidence  in  living  animals  goes  to  show  that 
the  penetration  of  ions  is  not  deeper  than  the  subcutaneous 
tissue. 

It  would  appear,  therefore,  that  the  following  statements 
are  true : 

1.  The  amount  of  any  drug  introduced  in  an  ionic  state 
into  the  body  by  currents  which  can  be  used  therapeutically 
is  very  small. 

2.  The  drug,  as  soon  as  it  is  carried  through  the  skin,  is 
swept  away  in  the  blood  stream  and  produces  its  specific 
action  on  the  system  generally.  There  is  therefore  no  local 
concentration. 

3.  There  is  no  evidence  of  deep  penetration.  On  the  con- 
trary, in  animals  the  experimental  evidence  is  all  against  the 
drug  penetrating  farther  than  the  subcutaneous  tissue.  In 
man  it  seems  to  be  quite  clear  that  a  similar  state  of  affairs 
exists. 

We  have  now  to  examine  the  second  part  of  the  definition 
— namely,  that  in  the  process  of  ionization  chemical  changes 
are  set  up  in  the  tissues,  and  tliat  the  resulting  modification 
of  the  chemical  composition  of  the  body  produces  a  thera- 
peutical effect.  That  statement,  as  will  be  obvious,  has  really 
nothing  to  do  with  medication,  but  is  a  claim  for  the  action 
of  a  constant  current  of  electricity.  An  example  of  this  is 
the  claim  that  there  is  a  "lytic"  action  underneath  the 
negative  electrode,  and  that  this  "lytic  "  action  affects  prin- 
cipally exudates  and  recently  formed  bands  of  lowly  organized 
tissue.'"  It  is  quite  true  that,  when  an  electric  current  is 
passing  through  the  body  fluids,  there  will  be  movement  of 
anions  towards  the  positive  pole  and  of  kations  towards  the 
negative  pole.  But  it  does  not  follow  that  any  chemical 
changes  are  set  up  in  the  tissues  between  the  poles.  Faraday 
demonstrated  long  ago  that  when  a  current  is  passed  through 
a  solution  of  an  electrolyte  no  apparent  change  occurs  in  the 
fluid,  and  that  chemical  changes  take  place  only  at  the 
electrodes.  To  take  a  concrete  example  :  when  a  current  is 
passing  through  a  solution  of  sodium  chloride  no  chemicae 
change  can  be  observed  in  the  solution,  although  the  ions  aro 
in  motion  to  their  respective  poles.  At  the  negative  electrode 
the  sodium  ion  will  give  up  its  electrical  charge,  becoma 
a  sodium  atom,  and  combine  with  water  to  form  a  caustie 
alkali  which  will  act  on  any  tissue  in  contact  with  it.  Bui 
that  ia  at  the  electrode  and,  in  the  cases  considered,  on  the 
skin.  To  suggest  that  any  ion  of  the  body  fluids  can  product 
a  "  lytic  "  action  on  the  tissues  underneath  the  skin  before  it 
has  reached  an  electrode  is  manifestly  absurd.  There  can  be 
no  "  lytic  "  action  except  on  the  skin  underneath  the  negative 
electrode.  Further,  it  is  difficult  to  conceive,  and  there  is  no 
evidence  to  suggest,  that  the  mere  migration  of  an  ion,  which 
is  normally  a  constituent  of  the  body  fluid,  to  another  part  of 
the  fluid  can  cause  any  chemical  change  which  would  have 
a  therapeutical  effect. 

Certain  authorities,  recognizing  the  difficulty  of  explaining 
their  therapeutical  results  on  the  basis  of  chemical  changes 
in  the  tissues,  have  claimed  that  it  is  the  movement  of  the 
ions  which  is  the  important  factor.  They  suggest  that  there 
is  a  bombardment  of  millions  of  tissue  ions  on  the  affected 
part  and  that  this  "  ionic  massage  "  may  be  of  benefit.  In  the 
present  state  of  our  knowledge  of  the  forces  bound  up  in 
matter  it  is  hardly  worth  while  discussing  such  a  hypothesis. 
Two  facts,  however,  are  worth  mentioning  :  (1)  Though  the 
number  of  ions  set  in  motion  must  bo  enormous,  the  total 
mass  of  ions  acting  on  any  part  must  be  very  small ;  (2)  the 
greatest  migration  velocity  of  any  ion,  the  hydrogen  ion, 
with  a  potential  gradient  of  one  volt  per  centimetre  is  only 
0.0032  cm.  a  second."  It  is  difficult  to  see  how  a  "bom- 
bardment "  carried  on  by  a  small  mass  moving  so  slowly  can 
have  much  effect.  It  can  be  in  no  way  comparable  to 
massage  at  the  hands  of  a  well  trained  and  intelligent  expert. 

In  view  of  these  facts  I  have  endeavoured  to  examine 
closely  the  therapeutical  value  of  this  method  of  treatment 
in  a  number  of  cases  in  the  Western  Infirmary,  Glasgow. 
Potassium  iodide  and  sodium  salicylate,  each  in  2  per  cent, 
solution,  were  the  drugs  used,  and  the  cases  which  were 
treated  were  patients  suffering  from  fibrositis  of  the  lumbar 
and  other  regions,  sciatica,  and  rheumatoid  arthritis.  As  a 
general  rule  currents  up  to  100  ma.  for  thirty  to  forty  five 
minutes  were  employed  ;  in  one  case  a  current  of  170  ma.  was 
reached  during  the  last  ten  minutes  of  a  thirty-minute  period 
of  treatment.  The  results  can  be  briefly  summarized.  In  no 
case  was  there  any  real  benefit.     The  results  agree  with  those 
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obtained  by  Stockman  in  an  extensive  investigation  of  the 
treatment  o£  tUe  same  conditions  by  ionization.  These  were 
not  published  in  detail,  but  an  epitome  of  them  is  to  be  found 
in  his  book  on  liheujnatism  and  Arthritis.'-  Nor  could  it  be 
expected  that  it  is  possible  to  cure  such  diseases  in  this  way. 
For  iodides  and  salicylates  can  be  administered  by  the  moutli 
in  doses  sufficient  to  produce  a  continuous  concentration  of 
iodine  or  salicylic  ions  in  any  part  of  the  body  far  greater 
than  could  possibly  be  produced  by  ionization.  Further,  very 
much  greater  quantities  of  salicylic  ions  Cin  be  passed  locally 
through  the  skin  by  applying  methyl  salicylate,  and  much 
greater  quantities  of  iodine  ions  by  applying  iotliion  (di- 
iodhydroxypropan),  an  oily  liquid  having  the  chemical  formula 
CHJ-CHOHCHjI.  Yet  none  of  these  methods  of  treatment 
benefits  the  conditions  mentioned. 

Although  no  real  and  permanent  benefit  followed  this 
method  of  treatment,  in  a  number  of  cases  there  was  a 
temporary  relief  of  pain.  This  relief  persisted  for  some 
Lours  after  the  process  of  ionization,  but  in  every  case  the 
pain  returned,  though  in  a  few  cases  not  to  the  same  extent. 
This  diminution  of  pain  could  in  no  way  be  ascribed  to  the 
introduction  of  the  iodine  or  salicylic  ions,  for  an  exactly 
similar  diminution  of  pain  was  obtained  when  the  current 
was  reversed  and  therefore  no  iodine  or  salicylic  ions  were 
being  introduced.  Similarly,  when  a  pad  soaked  in  a  solution 
of  sodium  chloride  was  used  over  the  affected  part  the  same 
relief  was  observed. 

It  would  be  of  interest  to  inquire  as  to  the  particular  factor 
to  which  this  is  due.  It  has  been  shown  conclusively  that  it 
is  not  due  to  the  specific  action  of  any  ion.  It  must  be  due, 
therefore,  to  the  galvuuic  current.  Two  different  factors 
will  thus  require  to  bo  considered :  (1)  the  current  passing 
between  tbe  poles,  and  (2)  the  action  of  the  current  at  the 
poles.  Turrell  suggests  that  the  action  of  the  current  passing 
between  the  poles  has  the  effect  of  generating  an  appreciable 
increase  of  temperature  in  the  tissues,  and  to  this  increase  of 
temperature  he  ascribes  the  benelicial  result  which  follows." 
It  is  true  that  Joule's  law  applies  to  electrolytes,  and  that 
therefore  all  the  energy  of  the  current  spent  when  traversing 
the  electrolyte  is  used  simply  in  the  production  of  heat,  and 
not  in  causing  chemical  changes.  But  the  most  of  the  heat 
produced  in  this  way  ia  on  the  skin  where  the  resistance  to 
the  current  is  greatest,  while  that  produced  in  the  tissues 
underneath  the  skin  is  small,  is  slowly  evolved,  and  is 
dissipated  quickly  throughout  the  body.  The  experiments 
Turiell  brought  forward  in  support  of  his  view  merely  showed 
nn  increase  of  the  surface  temperature  of  the  limb  to  which 
the  electrodes  were  applied,  and  that  could  quite  easily  be 
caused  by  dilatation  of  the  cutaneous  vessels.  He  admitted 
further  that  the  more  powerful  heat-producing  action  of  the 
diathermy  current  was  not  nearly  so  good  as  the  ordinary 
galvanic  current.  His  attempt  to  explain  this  obvious 
difficulty  is  not  convincing. 

it  has  to  be  a  Imitted  that  the  passage  of  an  electric  current 
through  the  tissues  will  have  a  gener.il  stimulating  effect  on 
them  which  may  ho  of  some  benefit.  But  to  me  it  seems 
clear  that  it  is  the  action  of  the  current  at  the  poles  which  is 
the  chief  factor  iu  the  relief  of  pain.  In  every  case  treated 
in  this  way  tUoro  is  some  irritation  of  the  skin  under  the 
pads,  which  is  evident  from  the  sensations  of  the  patient  and 
Irom  the  marked  hyperaomia  of  the  skin  seen  when  the  pads 
are  removed.  This  irritation  is  produced  partly  by  the 
electrolysis  of  the  substances  in  the  solution  employed  to 
moisten  the  pads  and  partly  by  the  stimulating  action  of  the 
current  on  the  skin,  and  it  is  sometimes  suflicient  to  cause 
a  tender  part  of  the  skin  to  remain  red  for  several  days.  Nor 
is  it  necessary  to  use  very  large  currents  to  produce  this 
irritation.  For,  wliilo  the  amount  of  irritation  varies  directly 
as  tho  current,  it  varies  indirectly  as  tho  size  of  the  electrode. 
It  IS  possible,  therefore,  to  get  a  considerable  amount  of 
irritation  even  with  small  currents,  if  small  electrodes  be 
}'*"''•  Here,  thou,  is  the  ordinary  counter-irritant  action.  It 
IS  difficult  to  accouut  for  the  mauuor  in  which  counter- 
initauts  produce  their  beneficial  effect,  but  that  they  do 
relieve  deep-seated  pain,  at  any  rate  temporarily,  is  undeni- 
able. It  seems  to  me  therefore  that,  while  it  is  possible  that 
the  interpolar  current  has  some  general  stimulating  effoct  011 
the  tissues  underneath  tho  skin,  tho  groat  factor  iu  producing 
teniiiorary  relief  of  pain  is  the  counter-irritant  action  on  the 
skin  underneath  the  electrodes. 

So  far  only  tho  medical  aspect  of  ionization  has  been  dis- 
cussed.    As  fiir  as  its  surgical   application  is  concerned,  thosu- 
who  practise  this  method  iu  the  troaluicnt  of  many  differout 
vauetios  of  septic  sinuses,  lupus  nodules,  and  septic  diseases 
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of  the  vagina  and  uterus,  claim  that  the  results  obtained  are 
excellent.  I  have  had  no  practical  experience  of  its  u~e  in 
these  conditions,  and  can  therefore  offer  no  opinion  as  to  its 
therapeutical  efficacy.  But,  as  far  as  the  theory  is  concerned, 
attention  may  be  drawn  to  the  (oUowing  facts.  Zmc  is  the 
ion  which  is  used  in  practically  all  cases.  A  number  of 
electrotherapeutists  use  simply  a  zinc  probe,  which  is  put 
into  a  sinus,  or  a  zinc  sound,  which  is  passed  into  the  uterus, 
the  metal  forming  in  each  case  the  positive  electrode.  When 
a  current  is  passed  the  metal  will  have  a  destructive  action 
on  any  tissue  with  which  it  is  in  contact.  The  chlorine  ions 
of  tho  tissues  will  move  to  the  zinc  electrode,  give  up  their 
electrical  charges,  and  the  chlorine  atoms  thus  set  frte  will 
combine  with  the  zinc  of  the  electrode  to  from  nascent  zinc 
chloride.  This  substance  will  produce  its  well  recognized 
caustic  action  on  the  tissues  and  its  antiseptic  action  against 
any  organisms  which  are  present.  But  that  is  not  "ionic 
medication."  It  is  simply  a  method  of  producing  nascent 
zinc  chloride  electrolytically  iu  a  place  where  its  action  may 
be  of  value.  That  a  similar  state  of  affairs  exists  when  the 
zinc  rod  is  placed  in  a  cavity  containing  a  solution  01  zinc 
sulphate  is  most  likel}',  for  hero  there  will  be  constantly 
produced,  electrolyticall}-,  nascent  zinc  sulphate  by  the 
sulphuric  ions  giving  up  their  electrical  charges  at  the  zinc 
electrodes,  and  the  atoms  thus  formed  combining  wilh  it. 
In  addition,  the  irritation  of  the  tissues  under  the  electrode 
will  cause  an  increased  blocd  supply  to  the  part,  which,  in 
the  chronic  conditions  in  which  ionization  is  employed,  will 
be  of  some  benefit.  That  there  is  any  deep  penetration  of 
zinc  ions  is  very  doubtful,  and  it  is  not  desirable  iu  view  of 
the  powerful  coagulating  effect  which  zinc  ions  have  on  the 
albumin  of  the  tissues.  It  appears  to  be  entirely  unnccessar3' 
to  invoke  the  conception  of  the  deep  penetration  of  zinc  ions 
in  order  to  explain  the  therapeutic  results  which  follow 
ionization.  The  combined  action  c£  the  compounds  formed 
electrolytically  at  the  zinc  electrode  and  the  irritation  of  the 
tissues  is  quite  sufficient  to  produce  all  the  effects  which  have 
been  described. 

In  conclusion,  it  will  be  obvious  that,  if  the  argument 
presented  above  is  accurate  there  is  very  little  scientific  basis 
for  the  theory  of  ionic  medication,  and — as  far,  at  any  rate,  as 
the  medical  aspect  is  c-^mcerned — for  the  practice  thereof.  To 
those  who  strongly  support  this  theory  I  may  appear  guilty 
of  an  excess  of  zeal  in  attempting  to  undermine  their 
hyoothesis.  In  defence  I  can  only  draw  their  attention  to 
the  words  of  Claude  Bernard  :  "  In  science  the  word  criticism 
is  not  synonymous  with  the  word  disparagement ;  to  criticize 
means  to  seek  tho  truth  by  distinguishing  what  is  true  from 
what  is  false." 
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By  rheumatoid  arthritis  we  moan  the  type  of  chronic  Arthritis 
of  infective  origin  attacking  tho  small  and  largo  joints,  and 
ohaiacterizcd  by  proliferative  changes  in  tin-  ligaments  and 
effusion  into  tho  cavity  of  tho  joints,  and  going  on  to 
ankylosis.  Commonly,  this  tvpo  of  case  is  cousidcnxl  to  bo 
of  chronic  infective  origin,  tlio  infection  arising  from  some 
hidden  focus  iu  tho  body,  common  foci  being  the  toelli, 
tonsils,  alimentary  canal,  and  urogenital  system,  tho  latter 
being  particularly  common  in  women.  We  wish  to  draw 
a  distinction  between  this  tyi>o  of  c:iso  and  tl>«  type  of 
osteoarthritis  occurring  in  old  people  and  characterized  by 
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osteopbytic  growths  and  erosion  of  the  articular  surfaces,  but 
sbowJDg  practically  no  tendency  to  ankylosis.  In  this  type 
the  changes  are  rather  of  a  degenerative  nature. 

Treatment  of  rheumatoid  arthritis  may  be  classified  under 
three  headings— namely  :  (1)  Elimination  of  the  focus  of 
infection ;  (2)  increasing  the  resistance  of  the  patient  to  the 
infection;  (3)  local  treatment  to  the  joint— (a)  to  prevent 
deformity;  (6)  to  alleviate  pain ;  (c)  to  preserve  movement  of 
the  jo  nt. 

Frequently,  however,  tlie  focus  of  infection  is  difficult  to 
locate,  and,  although  routine  search  was  made  in  all  cases 
under  our  care,  in  most  no  such  focus  could  be  found.  It  is 
in  these  cases,  in  which  the  preparation  of  the  vaccine  from 
the  focus  of  infection  was  impossible  owing  to  a  definite 
focus  being  absent,  that  the  protein  shock  method  by  the 
intravenous  use  of  B.  coli  vaccine  was  employed.  Our  search 
for  foci  of  infection  was  nectssarily  limited  owing  to  our 
patients  (all  except  one)  being  outpatients  duriag  the  treat- 
ment, except  when  admitted  for  the  actual  injection  for 
twenty-four  to  forty-eight  hours. 

The  normal  defences  of  the  body  in  the  average  case  of 
rheumatoid  arthritis  are  low,  as  is  shown  by  the  absence  of 
leucocytosis  in  most  cases,  even  in  those  in  wliich  a  pyogenic 
coccus  can  be  demonstrated  in  the  focus  of  infection.  °The 
object  of  the  protein  shock  is  to  make  a  sudden  call  on  these 
defences  with  the  idea  of  arousing  them  from  their  apathy. 
The  B.  coh  vaccine  was  used  owing  to  its  being  a  form  of 
protein  suspension  convenient  to  administer,  and  the  material 
for  Its  preparation  is  always  easily  obtainable.  Possibly 
there  may  also  be  a  specific  action  as  well  in  some  cases,  in 
that  B.  coh  may  be  the  infection  of  some  of  those  in  which 
no  focus  of  infection  could  be  discovered. 

The  vaccine  was  given  intravenously  in  doses  varvina 
from  50  to  200  millions  for  a  first  dose,  the  patient  being  ad" 
mitted  for  twenty-four  hours,  as  it  was  considered  that  the 
reaction  was  too  severe  for  the  patient  safely  to  remain  an 
^"iP^'"^"*'  ^^''^''  ''  ^^'^^  i"  progress.  A  certain  amount  of 
difficulty  was  experienced  in  judging  a  suitable  initial  dose, 
ihis  should  bo  as  large  as  possible,  and  we  found  that  the 
general  condition  of  the  patient  was  a  much  better  guide  to 
the  initial  dose  than  the  condition  of  the  joints. 

The  reaction  usually  consisted  of  a  rise  of  temperature 
occurring  a  few  hours  after  the  injection,  the  temperature 
varying  Horn  100=  to  103=  F.,  and  frequently  accompanied  by 
a  rigor,  ^au^ea  and  vomiting  may  also  occur.  The  dura- 
tion of  the  reaction  varies  from  twelve  hours  to  two  days  If 
any  improvement  as  a  result  of  the  treatment  is  to  take  place 
it  does  so  rapidly,  and,  as  a  rule,  within  two  days,  thouah  in 
one  case  (F.  S.)  there  was  very  little  immediate  improvement, 
but  this  occurred  three  weeks  after  the  injections.  If  the 
reaction  is  too  severe  it  can  be  checked  by  giving  min  5  of 
1  in  1,000  adrenaline  chloride  solution  intravenously;  but  in 
none  of  our  cases  did  we  find  this  to  be  necessary.  Those 
cases  with  the  severe  reaction  showed  the  best  results. 

„  ^"  I- 

.„  ir-  „^-'  ,''°"^  '^h  Attended  July  lotb,  1922,  complaining  of 
BwelhDg  and  pjin  of  tinger-joints  of  eight  years'  duration.  On 
inquiry  she  stated  that  she  Lad  shght  vaginal  discharge 

Ej;a,minatioii  showed  swelhug  of  wrists  and  flnger-loints  and  a, 
good  deal  of  tenderness  and  l.milatiou  of  movement.  Heart-  Mitral 
regurgitation  present,  but  good  compensation.  Vagina  and  cervix 
uteri:  No  evidei.ce  of  discliarge  found,  and  no  cervicitis 

One  hundred  inill.ou  li.  coli  vaccine  were  given  intravenonslv 
with  modera'.e  reaction.  Marked  improvement  followed  •nain 
watT^^/etr:'^\1„";?eirt""^  '^""'"'^'^^'^  considerably;  sti/nts" 

good  r'esu^t^o  io'uts"""""  """"  °"""  ""'^  '""^"^'^  ^^^^"on  and 
.  The  patient  still  has  slight  swellings  of  the  joints,  but  movement 
IS  practically  normal  and  painless.  emenc 

Doris  jr.,  aged  26.  Attended  /une  21st,  1922,  complaining  of  nain 
sho'u?^i's"an«d  kue'es^^'-^"""  '"^^  ^"""^  '''^^'  -<!  --nt.yffi'l" 

E.xamiuatioM  showed  early  rheumatoid  changes  in  finterg  with 
Bwelhng  and  limi.at.on  of  movement.  No  elelling"  but  slYght 
otrrrpti^'fo"c?d':^^^'vL':.^!'*^'''  ^'^-'^--joint.    No  o^ral,  SLaJf  or 

On  June  26th  she  was  ^iven  100  million  £.  coli.  There  was  a 
severe  rea,ctiou,  with  marked  fever  (103-  V.)  for  three  to  four^tvs 
uterraissions,  pallor,  asthenia,  and  sweating.  Within  twelve 
hours  of  the  injection  there  was  distinct  impro  emeut  of  the 
nP,'„=hi^'"°"V  ^''%?."<'"'''g  and  pain  disappeared7and  move^ 
ments  became  free.  Fne  weeks  later  there  was  some  return  of 
pniptoms,  and  the  patient  was  readmitted  and  given  500  miHinn 
weYuinre!"''-'    "''"  '-l'-°^«'--'-    "^^^  Patient  las'Temained 
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t .  b.,  aged  59.  Admitted  June  6th,  1922,  with  extremely  marke.l 
rheumatoid  changes  of  about  five  years'  duration  in  aTthf  joints 
?hP  .n^nw^K"  ^""i  P"^":  "™'^=-  '^^^'^  "'as  inability  to  extend 
wri.ts  Inahmfv?'^^"!^  'i^  "  '"'S'."'  Practically  no  movement  °u 
wribts,  inability  to  extend  knee-joiuls  above  150  decrees-  she  was 
nnable  to    walk,    but   could  st^nd   with   difficultjr  Pa  ient  had 

E  en't°"snLn'}»n''""f  "V'^'  ^''^^■'""^  ^P^^'  '"eluding  vaccine  treat 
Snnd  f^'^f'i'aneously  by  vaccines  from   teeth.    The  teeth  were 
found  to  be  very  septic,  and  marked  pyorrhoea  was  present  but 
there  were  no  deutal  abscesses.  <==«:ui,  uuo 

«ll^^tt'f,'!,'t^'^°^'°',''^^^!Pi'''^'^'°  "^«  knee-joints,  extraction  of 
n  11  on  >,nrt%?^""'"?f-'''  ^"^  ^'^■■?«  doses,  of  500  million,  1,000 
Bvi,   nt  '°°°,  ™''  'oi  respectively,   of   B.  coli  vaccin4  Were 

mMd  .hnnl°^?f 'y  ^  intervals  of  ten  days.  The  reactions  were 
mild,  though  after  the  second  dose  an  additional  soft  swelling 
AmS!^"  i'°  "J.e."l«tacarpo-phalangeal  joint  of  the  right  indel 
finger,  and  persisted  a  few  days  before  disappearing.  Immediate 
d'?il^h?v«^t°'  f?  '\^,  i°'°'«  "as  practically  nil,  but  since  her 
fi»n  ?«°  t  K"^"fc?,n^>  improvement  has  occurred,  and  when  last 
seen  September,  1922)  she  could  walk  moderately  well  with  the 
aid  of  two  sticks,  and  she  was  then  able  to  extend  both  knee- 
joints.  The  pain  was  less  but  still  persisted;  tuhsequently,  how- 
lis^a'   eared  recurrences  during  damp  weathe^,  this 

Case  4. 
r,=  i,;  ?^A  "???  ^''"  ■  ^"«°'J«'i  February  2nd,  1922,  complaining  of 
pain  and  stiffness  m  fingers  and  wrists.  On  examination  there  was 
found  to  be  considerable  swelling  of  all  the  small  joints  of  the 
hands,  with  marked  stiffness.  No  Heberden'g  nodes  were  present, 
borne  pyorrhoea  alveolaris  was  present  in  the  mouth.  Dental 
sepsis  was  healed  by  extraction,  and  a  trial  made  of  potassium 
meut  g"aiacol  carbonate  by  mouth,  with  little  or  no  improve- 

On  March  30th  the  patient  was  given  50  million  B.  coli  ini-cn- 
nvrpvfj^' Th^^  reaction  was  slight  and  consisted  of  two  days' 
pyiexia.  The  affected  joints  became  less  swollen  and  freelv 
movable.  A  relapse  occurred  about  six  weeks  later,  and  150 
mi  hon  were  given  on  April  13th  and  250  miUion  on  April  18th,  the 
latterdose  being  given  because  the  former  failed  to  produce 
su&cient  reaction.  A  slight  reaction  was  produced  by  the  second 
dose  and  the  results  to  the  joints  were  g.  od.  Since  then  the  joints 
have  remained  free  from  pain  and  stiffness,  but  slight  sp  ndle- 
shaped  swelling  of  the  fingers  persists.  e   »    p  ""le 

Case  5. 
A.  R.,  aged  44.  Attended  May  4th,  1922,  complaining  of 
iheumatism"  for  two  months.  Examination  showed  Hieu- 
matmd  arthritis  in  smaller  joints  of  the  hands,  oral  sepsis,  aud 
septic  tonsils.  The  teeth  and  tonsils  were  treated  by  extractiou 
and  antiseptic  pamts  respectively,  and  the  patient  was  given 
a  mixture  fiontainiTKt  nnfooei,...-,  i«.q:,i,. — 1....^;^--!  1         .*=  ,     : 


.    ,  .  r— . .-"t"^^"'.*^... ,  a,uu    luu    pj-Lieuc   was    given 

a  mixture  containing  potassium  iodide  aud  guaiacol  carbonat?  but 
^ement  resulted.    She  was  then  given  50  million  u'.  coli 


no  improvemcuu  lesuueu.  sne  was  then  given  x>j  million  is.  con 
vaccine  intraveuQusly,  and  there  was  immediate  improvement  in 
the  affected  joints ;  the  swelling  subsided  and  the  pain  was 
relieved.  Seven  weeks  later  there  was  some  return  of  the  svm- 
ptoms,  and  200  million  B.  coli  were  given  iutravenouslv  and 
improvement  again  resulted.  Since  July  6th  the- patie:]!  has 
not  reported  to  the  hospital.  ^ 

Case  6. 

E.  B.,aged52.  Attended  on  February  21st,  1922,  complaining  of 
pams  in  wrists  and  legs  for  two  mouths.  Examiuation  showed 
swehng  of  small  joints  of  hands  and  right  knee;  soii:e  oedema  of 
ankles  present.    Some  dental  sepsis  present.  <:"Ja  ui 

The  patient  was  under  treatment  for  five  months  with  local 
applications  and  medicine,  and  dental  sepsis  was  treated.  On 
June  22nd  the  patient  was  admitted  aud  was  given  100  million 
i?.eo;j  vaccine  intravenously,  with  very  good  results  to  tlie  joints 
and  a  moderate  reaction.  Since  this  the  patient  has  reported 
fortnighly,  and  now  states  that  she  is  practically  free  from  pain 
and  that,  whereas  prior  to  treatment  she  was  unable  to  dress 
herself,  she  can  now  do  so. 

ConclusionB, 
The  number  of  cases  under  review  is  small,  so  that  it  is 
premature  to  draw  any  hard  and  fast  conclusions.  However, 
though  we  do  not  claim  in  any  way  that  this  treatment  is 
a  tnal  and  lasting  cure  for  the  condition,  to  us  the  treatment 
does  appear  to  have  definite  value,  especially  as  an  adjuvant 
to  the  more  recognized  methods  of  treatment.  It  is  also  too 
early  to  state  whether  any  benefits  that  may  have  resulted 
are  permanent. 

We  consider  it  to  be  indicated  under  the  followin<T  con- 
ditions :  (1)  Cases  in  which  no  definite  focus  of  infection  can 
be  located.  (2)  Cases  in  which  the  more  recognized  methods 
have  failed.  (3)  Early  cases  in  which  the  process  in  the 
joints  IS  still  active,  especially  if  swelling  aud  effusion  be 
present.  Case  3  indicated  that  little  can  be  hoped  for  when 
adhesions  are  present  in  the  joints. 

A  great  difficulty  experienced  with  the  treatment  was  to 
estimate  the  dose  of  vaccine  required  to  produce  a  beneficial 
reaction  which  would  not  be  too  severe  for  the  patient.  AVe 
are  of  the  opinion  that  we  erred  on  the  side  of  leniency  in 
this  respect  and  that  too  small  doses  were  given. 

In  conclusion,  we  desire  to  express  our  indebtedness  to 
Dr.  Woodwark  for  the  loan  of  beds  for  our  cases  durino  the 
period  of  reactions. 
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FOEEIGN  BODIES  IN  THE  AIR  AND  FOOD 
PASSAGES. 

BEMABKS  ON  FIVE  CASES. 

BY 

C    A    SCOTT  RIDOUT,  M.S.Lond.,  F.R.C.S.Eng., 

\„L   o-n  THF   EAB     NOSK.   AND   THROAT  DEPARTMENT   OF  THE 
6^«°XtSMOUTB  ^i   SOUTDEnN    COUNTIES   EYE   AND   EAB 
SoBFlTALriselSTANT   SCBGEON   TO  THE  KOYAI. 
pOBIbllODlH    bOSPITAL. 


*l^ 


Fio.    1.— Case 


measuring  3i  inches   ia  length, 
removed  Irom  right  bronchus 


The  following  series  of  5  cases  of  foreign  bodies  n  the  air 
and  food  passages  form  au  iuterestiUK  group  illustrative  o  he 
^»h>P  of  modern  treatment  lor  these  conditions,  and  of  the 
^tlt.flvof  Uavtngathand  the  most  up-to-date  instruments 
for  deafngwitutbem;  this  was  shown  especially  by  the  one 
fa  lure  lo^^moye  the  foreign  body  by  endoscopic  me  hods 
recourse  to  the  older  and  cruder  surgical  method  of  external 
incision  becoming  a  necessity. 

Task  I  —Toothplate  Impacted  in  the  Right  Biotichiis. 
T  ci  n:^raecbanic  aaed  22,  was  referred  U  the  Eye  and  Ear 
Ho;pkl\r™y  co'lealue  M  .  Bosworth  ^Yright  on  October  25th. 
S22,  with  the  rollown.g  history.  On  Uetober 
21th  he  laTdow.i  about  6  p.m.  and  fell  asleep, 
he  woke  ab  ut  an  hour  later,  coughing,  and 
felt  pain  in  the  rif;ht  side  of  Uie  chest.  He 
{hen^missed  h,s  lower  toothp  ate,  which  con- 
tained  ten  teeth  and  had  one  holding  hook  Fast 
hisiorv  el.cted  that  on  a  few  occasions  he  had 
suffered  from  petit  mal,  becoming  uuconscious 
for  a  short  period.  The  cough  and  pain  in  the 
chest  continued,  and  be  went  10  the  Royal  1  orts- 
mouth  Hospital,  where  by  screening  witn  .t  rays 
a  foreign  body  «a3  located  to  the  right  of  the 
middle  line  of  the  chest  opposite  the  tiftb  rib 
posteriorly.  An  oesophageal  bougie  passed  easily. 
ifp  wHq  transferred  to  my  care  next  day,  and  on 
farther  screeuuig  the  foreign  body  was  sjen  in  the  same  place  as 
before  to  the  right  of  the  middle  line  of  the  chest  whether 
Bcreeued  from  front  or  back.  A  radiograph  confirmed  the  appear- 
ance seen  in  the  screen.  Cough  was  frequent  and  painful.  Loud 
rhonchf  were  heard  over  the  centre  of  the  right  pulmonary  ai^a 
it  was  obvious  therefore  that  a  foreign  body  wa.  .Pi-e^e^t  n  the 
J  ght  bronchus,  but  its  s  ze  (length  as  seen  about  li  inches)  dd  not 
correspond  to  the  .lescriptiou  of  the  missing  tootnpla  e,  though  its 
contour  corresponded  to  a  smaller  plate  than  the  one  described. 

The  paUeut  was  tlien  anaesthetized  by  Dr.  C.  Mayhew,  anaes- 
thetist  to  the  Eye  and  Ear  Hospital,  with  a  C.E.  mixture,  after 
iniecton  of  tlie  pretracheal  tissues  wiih  2  per  cent,  novocam 
and  adienaline  1  in  20,000.  A  deliberate  tracheotomy  was  per- 
formed,  the  hecoud,  third,  fourth,  and  fifth 
tracheal  rings  being  incised  after  division  of 
the  isthmus  of  the  thyroid  and  lujection  of 
1  per  cent,  cocaine  into  the  trachea.  Ihe 
lulerior  of  the  trachea  was  then  mopped 
with  5  per  cent,  cocaine  as  far  as  the 
bifui cation,  cougliiiig  being  thereby  pre- 
vented. The  an.ieslhetic  was  now  changed 
to  oxygen  and  chloroform,  given  through 
a  Eustachian  caiheter  directly  into  the 
trachea.  .  ,       ... 

Irwin  Moore's  internal  i.luminating 
bronchoscope  was  then  introduced  into  the 
right  bronchus,  where  the  curve  of  the  hook 
attached  to  Ihe  vulcanite  body  of  the  tooth- 
plate  was  seen.  By  the  aid  of  Iiwiu 
Moore's  forceps  the  plate  was  seized  and 
brought  to  the  tracheot  jiuy  wound,  where, 
unfortunately,  it  slipped  Irom  the  forceps 
grip,  and,  before  the  assistant  was  able  to 
becnre  it,  was  sucked  back  into  the  tr.ichea 
and  again  lodged  in  the  right  hronohns. 
It  was  again  seen,  seized,  and  brought 
upwards,  but  once  more  slipped  from  the 
forceps  grip  (the  vulcmite  surface  was 
rendered  extremely  diflfioult  to  hod  owing 
to  much  mucus)  while  still  in  the  trachea, 
and  tlis  time  fell  back  into  the  left 
bronclius,  where  it  was  ullimately  secured 
and  brought  out  through  the  ir.vcheotomy 
wound.      The   trachea    and     bronchi     had 

iireviously  to  this  been  mopped  with  'iO  per  cent,  cocaine  as  the 
Ireiiueiit  inauinulatious  had  rendered  their  surface  irritable. 

The  idate  when  removed  was  lound  to  contain  the  hook  end, 
a  portion  of  which  was  inissing,  and  live  toolh  sockets  holiling 
three  teeth,  two  being  cniptj ,  and  the  plate  had  evidently  heeu 
broken  exactly  in  the  middle  line.  In  order  to  l)e  quite  sure  that 
iiolliiiig  was  'left  behind  the  bronchial  tree  was  explmed  on  lioth 
sides  with  the  hronehoscopo,  a  good  view  being  ohtaiiiod.  Ihc 
patient  subsequentlv  passed  the  other  half  of  the  plate  with  five 
teeth  in  live  sockets  per  rectum,  having  evidently  smashed  the 
plate  in  half  wliile  in  an  epileiuic  spasm,  and  broken  off  two  teeth 
as  well— these  latter  were  not  recovered.  After-progress  was 
uneventful  save  for  some  mild  bronchitis,  for  whioh  due  pre- 
cautions were  t  ikeu. 


Noteworthy  points  about  the  case  are : 

(a)  It  would  seem  that,  in  similar  cases  where  large  and 
slippery  foreign  bodies  are  [irescnt  in  the  bronchi,  the  position 
of  the  patient  should  be  oblique  with  head  slanting  downwards 
in  case  of  slipping  of  the  forceps  grip. 

(b)  The  assistant  should  be  ready  with  a  pair  of  Spencer 
Wells  forceps  to  secure  a  good  grip  on  the  foreign  body 
whenever  it  appears  in  tlie  wound. 

(c)  Tracheotomy  would  seem  advisable  in  this  class  of  case, 
as  the  foreign  body  was  too  large  to  be  drawn  through  the 
bronchoscope,  and  had  to  bo  brought  up  together  with  the 
withdrawal  of  the  tube,  and  would  otherwise  have  certainly 
damaged  the  glottis. 

((/)  Anaesthesia  as  carried  out  in  this  case,  by  means  of 
chloroform  and  oxygen  administered  through  a  large-size 
Eustachian  catheter  introduced  alongside  the  bronchoscope, 
proved  very  satisfactory. 

Case  u.—Funiii"  Bvdy  in  the  Hypnpharyiix  jiifl  Above  Ihe 

Entrance  to  Ihe  ne^ophuiiis. 

M.  K.,a  schoolgirl  9  vearsof  age,  was  admitted  to  the  Portsmouth 

Eye  and  Ear  Hospital  on  September  18lh,  19i2,  with  a  history  of 

having  swallowed  a  drawing-pin  while  at  school.     A  radiograph 

showed  the  drawing-pin  lying  slightly  to  the  right  of  the  middle 

line  opposite  the  ring  of  the  cricoid  cartilage. 

The  pitient  was  anaesthetized  with  C.E. 
mixture  aud  an  oesophagoscope  introduced.  At 
first  the  foreign  body  was  not  seen,  the 
oesjphigns  being  entered  and  found  normal 
in  appearance  ;  bat  ou  withdrawing  and  examin- 
ing the  right  lateral  wall  of  the  hypopharynx 
it  was  easily  observed  and  removed  with  forceps. 


Toothplate. 


The  value  of  endoscopic  methods  was 
well  illustrated  in  this  case  as  any  blind 
manipulation  with  coin  catchers,  etc.,  could 
only  have  been  productive  of  injury  owing 
to  the  sharp  paint  of  the  drawing-pin,  and 
the  danger  of  pushing  it  downwards  with  a  probang  or  other 
means  is'obvious.  External  incision  wou'd  have  necessitated 
a  severe  operation  and  probably  a  tedious  convalescence. 

C\SE  III.— .Vdfs  of  Fish  Bones  Impacted  Across  Ihe  Oetophagut     , 

Ooposil'e  the  Sternoclaiuular  Articulation. 
Mrs.  A.  J.  was  seen  bv  me  in  consultation  with  Dr.  Lyth  or 
Southsea  in  the  spring  of  1921,  with  a  history  of  having  swallowed 
a  mass  of  fish  bones  whilst  eating  a  meal,  and  that  this  was 
followed  bv  great  pain  radiating  over  the  lower  neck  and  clavicular 
region  on  both  sides,  and  inability  to  swallow.  _ 

Tbe  patient  was  anaesthe  ized  and  the  oes:)phago=copo  intro- 
dnced,  when>''the  fish  bone  mass  was  seen 
Iviu"  transversalv  across  the  oesophagus 
opposite  the  site  "of  pain— that  is,  the  inler- 
clavicular  region.  The  mass  was  seized 
with  forceps  and  easily  came  away,  aflord- 
ing  complete  relief. 

This  case,  again,  shows  the  advan- 
tages of  endoscopic  methods  as  opposed 
to"  the  more  baib.irous  probang  which 
in  olden  days  alone  would  have  been 
available;  a  mass  of  bone  thus  situated 
could  easily  wound  the  walls  of  the 
oesophagus,  aud  lu  such  a  position  sup- 
puration or  damage  to  large  vessels  m 
the  vie  nity  might  easily  prove  fatal. 

Cask     i\.—2\>olh:>liiie    Jmp.icUd    in    the 

Oesopha.iu-:  fxi'iir.    '"  A'""""  "«  <•"■'"* 

fo  LcicA- 'i'f  Secfsf.iii  .lprlin«<-et. 

\   U    a  loiiiale  patient  aged  about  33,  w»s 

adniitted  I  •  the  Hoyal  I'oris  nouth  "o'P'U 

iu  t;epte.i  l..r.  1921.  will,  ft  h.stjry  of  haviHjJ 

swallowed  a  metal  toothplate  with  ixnuie^l 

lateral  extremities  tut  no  ho.  ks.     -^  '•<>;»• 

crai-h  conllrme<l    the  history,  and  ^howe.! 

the    plate    Iving    honw>;.t»'ly    »cn>«    |  le 

oesoi'hagus    just    be  ow    the    riug    ol    the 

cricoid. 


rio.  2.— Case  ii  :  Diawlng-iiln  la  hj  iK)- 
pbaryux. 


under  local  anaesthf^jm  ;^.;J'^-}  «  ^^^^^^I^L!^ 
with"lTre'"eps'b.U  eouli  i  ot  brsl.if^  owing  t  J  .he  rtxity  ol  ... 

thVun^-oidaw^yfrom  the  trachea  and  opened  the  anterolateral 
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aspeot  of  the  oesophagas.  Having  removed  the  foreign  body, 
I  closed  the  oesophageal  woun  1  and  allowed  the  left  lobe  of 
the  thyroid  to  fall  back,  placing  a  small  drainage  tube  down  to 
the  oesophageal  incision,  and  otherwise  closed  the  skin  wound. 
A  temporary  oesophageal  fistula  supervened,  but  healed  within 
a  fortnight;  otherwise  after-progress  was  uneventful. 

Tbe  failure  to  remove  the  foreign  body  in  this  case  by 
enaoscopic  methods  was  entirely  due  to  lack  of  the  necessary 
implements.  External  oesophagostomy  in  the  face  of  modern 
appliances  must  now  be  regarded  as  unnecessary,  if  not 
ahnost  bad  surgery,  when  applied  to  foreign  bodies  of  a  non- 
penetrating variety  ;  and  when  one  contrasts  the  rapid 
recovery  with  the  minimum  of  inconvenience  to  the  patient 
of  endoscopic  method.?,  as  compared 
with  the  mora  serious  character  of 
and  prolonged  convalescence  from 
external  surgical  procedures  on  the 
oesophagus,  the  latter  should  be  con- 
sidered by  all  surgeons  as  out  of  date, 
unless  the  circumstances  are  very  ex- 
ceptional; such  methods  as  blindly 
groping  -with  probangs,  etc.,  should 
only  be  mentioned  to  be  condemned. 

Cask  v.— Meccano  Wheel  Impacted  in  the 

Oesophagus  Opposite  the  Third  Dorsal 

Vertebra. 

Tlie  patient,  a  boy  aged  6*,  was  admit  ted 

to  the  Portsmouth  Eye  and  Ear  Hospital 

on  December    5th,  1922,   with  a  history 

of  having  swallowed  a  meccano  wlieel, 

through  which  he  was  trying  to  whistle. 

The  radiograph  (Fig.  3)  shows  its  position 

as  stated  above. 

This  is  the  type  of  case  where  up  to 
recent  years  (and  even  possibly  nowa- 
days) a  probang  would  be  used  to 
push  the  foreign  body  downwards,  to 
be  passed  per  rectum,  with  probably 
no  great  inconvenience  to  the  patient; 


but  the  ease  with  which  it  can  be  seen  and  removed  by 
endoscopic  method.s,  as  was  done  in  this  case,  with  the 
elimination  of  any  possible  subsequent  complications  or 
damage  to  the  oesophageal  walls,  still  further  renders  the 
use  of  such  instruments  as  the  probang  inadvisable  when 
other  methods  are  available.  As  regards  the  technique  to  be 
observed  in  endoscopic  manceuvres  such  as  the  foreooinc 
cases  entailed,  the  conclusions  arrived  at  from  these"  and 
otlier  cases  are  as  follows : 

I.  Posilion  of  Ike  Patient.— U  the  manoeuvre  is  to  be 
carried  out  under  a  local  anaesthetic,  which  is  only  possible 
in  a  certain  proportion  of  cases,  the  patient  should  sit  on  a 
low  stool,  with  the  head  in  the  "  sword-swallowing  "  position 


— that  is,  extended  fully,  chin  pointing  upwards ;  if  under  a 
general  anaesthetic,  tlie  patient  should  lie  in  the  dorsal  posi- 
tion, head  over  the  end  of  the  table,  supported  so  as  to 
bring  the  chin  as  nearly  as  possible  level  with  the  promi- 
nence of  the  thyroid  cartilage.  The  patient  as  a  whole 
should  be  on  an  inclined  plane,  head  lowest,  so  as  to  obviate 
the  occurrence  which  happened  in  Case  i,  of  the  foreign  body 
slipping  back  if  escaping  from  the  grip  of  the  forceps. 

2.  Before  operation,  in  the  case  of  adults  a  hypodermic 
injection  of  1/150  grain  of  atropine  should  be  given  fifteen 
minutes  before  commencing,  and  in  the  case  of  children  under 
12  years  of  age  5  to  10  drops  of  tincture  of  belladonna, 
according  to  the  age  of  the  child,  by  the  mouth.  This  will 
bo  found  very  useful  in  preventing 
undue  accumulations  of  mucus.  lu 
nervous  adults  also  1/6  to  1/4  grain 
of  morphine  hypodermically  will  assist 
by  calming  the  patient. 

3.  CJioice  of  Anaesthetic. — As  it  is 
of  great  importance  that  the  field  o£ 
vision  be  unimpeded  by  collections 
of  mucus,  C.E.  mixture,  followed  by 
pure  chloroform,  has  been  found  o£ 
greatest  service.  In  the  case  of  adults, 
whose  control  is  good,  a  local  anaes- 
thetic may  be  used  with  advantage; 
it  will,  however,  take  from  ten  to 
fifteen  minutes  to  prepare  the  fauces 
and  pharynx  by  painting  with  from 
5  to  10  per  cent,  cocaine  before  com- 
plete tolerance  is  obtained,  and  a 
stimulant  such  as  sal  volatile  should 
be  at  hand  in  case  of  fainting  or 
collapse.  Some  distinguished  endo- 
scopists claim  to  use  little  or  no  local 
anaesthetic  and  to  be  able  to  induce 
their  patients  to  allow  them  to  pass 
their  instruments.  One  regrets  that 
one's  own  experience  differs  from  this. 

4.  Position  of  Sunjeon. — If  the  patient  is  under  a  local 
anaesthetic,  the  surgeon  stands  while  the  patient  sits  on  a 
low  stool.  If  the  patient  is  under  a  general  anaesthetic,  the 
surgeon  sits  on  a  low  stool — a  dressing-box  makes  an  admir- 
able seat. 

5.  Treatment  of  Tubes. — The  tube  should  be  warmed  and 
smeared  with  glycerin  as  a  lubricant ;  a  cold  tube  excites 
spasm. 

6.  Lastly — a  small  but  practical  point  — if  the  surgeon  isf 
wearing  glasses  himself,  these  should  be  well  warmed  ov 
smeared  with  Sterilla  soap,  otherwise  he  is  liable  to  find  his 
own  vision  fogged  just  when  he  most  jjarticularly  wishes  to 
see  clearly. 


Case  v;  Meccano  wheel  in  oesophagus. 
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This  paper  represents  an  attempt  to  work  from  evidence 
ascertainable  by  the  clinician  towards  treatment  in  pul- 
monary tuberculosis.  Practically  any  organ  in  the  body  may 
be  attacked  by  tubercle;  the  frequency  and  course  of  the 
pulmonary  lesion  then  raises  the  question  of  the  significance 
of  this  particular  condition.  Fuller  appreciation  of  Koch's 
experiments,  which  demonstrated  the  behaviour  of  immunized 
cells  to  tuberculous  inlection,  forces  the  attitude  that  pul- 
monary tubercle  is  a  phase  in  tuberculosis  having  defensive 
properties,  and  probably  supplementing  the  lymphatic  system 
in  guardmg  against  spread  to  other  parts.  This  defensive 
element  must  receive  consideration  in  treatment.  The 
majority  of  serious  therapeutic  attempts  have  at  their 
foundation  the  production  of  immunity.  This  phase  of 
tuberculosis  is  ill  defined  and  the  results  would  appear  to 
justify  experiment  in  supplementary  or  other  directions. 

Taking  these  facts  into  consideration  I  studied,  on  a  com- 
parative basis,  various  manifestations  of  tuberculosis.  The 
following  observations  would  seem  to  establish  rest' of  the 
diseased  organ  as  a  fundamental   in   treatment.     The  dis- 

•  Ah.tractof  aoouimunicatioa  to  tbe  Ulster  iXedical  SonmW 


cussion  of  the  introduction  of  rest  by  lung  splinting  in  the 
treatment  of  pulmonary  tuberculosis  can  be  dealt  with  most 
logically  under  three  headings. 

I.  Facts  which  Point  to  Immohilization  as  being  a 
national  Procedure  in  Treatment. 
I  first  studied  the  deaths  incident   to  the  various  tuber- 
culous lesions.     The  following  list,'  representing  the  deaths 
in  a  large  Midland  city,  is  cited  as  a  basis  of  argument: 


Pulmonary  tubei'culosia 

Tubercle  of  abflomeu  ... 

Tubercle  of  spinal  column  and  joiats 

Tuberculous  ujeningitis 

DisseiDinated  tuberculosis 

Tubercle  of  glands  and  other  p&rts    .. 


1,171 
65 
31 
74 
'0 
11 


In  the  above  table  we  notice  that  mortality  from  tuber- 
culosis is  mainly  as.sociated  with  organs  whose  function 
involves  movement.  Tubercle  in  what  may  be  described 
as  stationary  organs  accounts  for  a  comparatively  small 
number  of  deaths. 

I  next  considered  this  association  of  tuberculosis  and 
mobile  organs  clinically.  To  this  end  I  divided  up  the 
various  common  lesions  for  comparison  as  follows  :  (a)  Disea.sa 
in  the  stationary  organs — for  example,  glands  ;  (6)  disease  in 
organs  which  aie  mobile  but  capable  of  being  immobilized 
— for  example,  joints;  (c)  disease  in  mobile  organs  which  are 
uncontrolled — for  example,  lungs.  The  large  majority  of 
cases  falls  into  the  third  category. 

Study  of  these  three  chronic  types  of   tuberculosis   soon 
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reveals  the  fact  that  natural  or  mecliatuQal  immobilization 
is  not  associated  with  anything  like  the  systemic  toxaemia 
or  the  incidence  of  metastases  that  are  so  common  in  cases 
of  pulmonary  disease.  Those  who  have  been  associated  with 
coasiderable  numbers  of  patients  suffering  from  progressive 
pulmonary  tuberculosis  and,  say.  osseous  lesions,  must  have 
noticed  that  Nature  can  exert  healing  properties  in  tlie  latter 
conditions  when  resting,  while  the  pulmonary  disease  is 
slowly  incieasing.  That  this  is  due  to  secondary  infections 
in  the  lung  is  iu^obable  since  the  manifestations  are  those 
of  tuberculous  infections.  Or  again,  it  may  be  necessary  to 
make  allowance  for  tissue  snseeptibiUty,  but,  comparing  one 
tuberculous  joint  immobilized  with  another  free,  there  is  little 
difficulty  in  deciding  that  movement  is  trauma^when  it  is 
in  a  joint  The  fact  I  want  to  emphasize  is  that  the 
introduction  of  movement  produces  a  baneful  influence. 

As  a  corollary  to  this  reasoning,  if  movement  be  a  factor 
responsible  for  the  progressive  toxaemia  and  the  spread  of 
the  disease  to  other  pai-ts  of  the  body,  then  immobilization 
should  unquestionably  produce  benefitaal  results.  As  far 
as  toxaemia  is  concerned  we  have  proof  of  the  beneficial 
efifect  of  iow-tension  artificial  pneumothorax.^  "With  regard 
to  metastasis,  trustworthy 
evidence  of  spread  of  disease 
from  a  lung  whose  respu-Eitory 
excursion  is  restrained  is  not 
available. 

There  are  probably  several 
factors  which  determine  the 
incidence  of  tuberculosis,  but 
once  disease  is  estabUshed 
movement  woold  doubtless  be 
of  importance  in  causing  ex- 
tension to  other  parts  of  the 
lung  or  body,  and,  on  the 
analogy  of  the  tuberculous 
joint,  would  retard  healing. 

Again,  let  me  remind  the 
reader  that  one  of  the  earliest 
manifestations  of  tuberculous 
disease  in  a  joint  is  muscular 
rigidity  —  that  is.  Nature 
attempting  to  splint  and  pro- 
duce lest.  This  same  effort  at 
restraint  by  Nature  is  also 
found  in  pulmonary  disease, 
though  less  manifest.  The  re- 
duced movement  occurring  over 

a  diseased  lung  indicates  the  possibility  of  lung  splinting, 
despite  the  bilateral  character  of  respiratory  movement. 

With  regard  to  the  question  of  auto-intoxication,  I  tliiuk 
we  may  assume,  considering  the  effect  of  immobilization, 
that  the  chief  factor  involved  in  the  dissemination  of  tuber- 
culous toxins  is  the  respu-atory  disturbance  of  the  diseased 
lung. 

Consideration  of  these  facts  would  suggest  that  treatment 
should  have  as  its  object  the  promotion  of  healing  of  the 
lung  lesion  and  also  the  prevention  of  metastases  an  \ 
toxaemia.  With  this  end  in  view  it  is  absolutely  necessary 
to  produce  a  resting  condition  not  only  of  the  lesion,  but 
also  of  the  adjacent  healthy,  or  coiuparalively  healthy, 
long  tissue. 

11.  Immohilizafion  lij  Means  of  an  Exlenial  S})lint. 

If  the  introductorj'  reasoning  be  regarded  as  sound,  it  is 
necessary  to  develop  a  means  of  immobilization  which  is 
capable  of  a  comparatively  wide  application.  From  time  to 
time  attempts  liave  been  made  to  restrain  or  prevent  lung 
action  with  iherapeutic  intention.  The  most  outstanding 
instance  is  that  of  artificial  pneumothorax.  Other  methods 
of  restraining  lung  activity  have  been  employed,  such  as 
uechauical  restraint  by  means  of  adhesive  strapping  or  by  a 
bolt,  introduced  by  Dcnison'  and  Sewall'  respectively.  Webb' 
introduced  rest  of  individual  lung  by  posture.  More  recently 
Knopf*  has  suggested  a  method  of  pronounced  diaphragmatic 
breathing  by  moans  of  which  respirations  may  bo  reduced  to 
5  to  10  a  minute.  .Ml  of  these  workers  were  convinced  of 
the  beneficial  elTects  following  lessened  activity. 

Working  on  the  lines  indicated  I  set  about  inventing  a 
device  which  would  take  coguizancc,  at  least  to  somo  extent, 
of  the  three  fantors  in  respiration — namely,  rib  niovomont, 
diaphragmatic  movement,  and  lung  niovciucut.  The  device 
I  have  called  a  lung  splint.  Its  character  will  bo  evident 
fcom  a  study  of  the  accompanying  illustration. 


Left  hing  splint.    Total  weight 
hip  pad  preveate  parineal  strap 
supi'Orting  lever  about  poiat  wijer 
pelvis  cease. 


'       All  parts  were  snitablv  padded  and  made  &o  li^bt  and  comlort- 

)   able  that  it  was  possible  t  J  wear  the  splint  coutriiaous'v.     Alight 

\   woollen  garment  was  preferably  worn  next  the  skin.    Tbe  patient 

'   expired  completely  and  the  straps  were  jast  comfortably  tightened 

on  tbe  chest  wall'  in  this  position,  a  small  pa  1  being  used  above 

and    below    tbe   clavicle.     Tbe   degree   of    immcibitization    was 

'   gradually  increase  1^  so  that  the  patient  became   innreJ  without 

any  real  discomfort.    Rotable  featares  of  tbis  apx>hanoe  are  that 

I   the  limbs  have  free  movement ;  there  is  no  vital  impairmeut  of 

I   the  opposite  lung ;  a  certain  amount  of  lateral  spinal  movement  is 

possible,    a    striking    feature    being  that   leaning   to   either    s^de 

increases  the  tension  of  the  restraining  Ijells.    Xb^s  apparatus  was 

I    per.'ecled  by  Messrs.  Salt  and  bon,  Ltd.,  5  and   6,  Ctierr^'  Street, 

liirmiugham,  and  is  mauufactared  by  this  firm. 

III.  Hffech  of  Lung  Splinting. 
Tbe  fact  tliat  tuberculous  lesions  in  one  part  can  exert 
healing  properties  while  those  in  o'.her  jiarts  are  progressing 
unfavourably,  wotdd  suggest  that  healing  in  tuberculosis  is 
primarily  a  local  effort.  The  effects,  then,  of  a  procedure 
which  recognizes  the  importance  of  tlie  local  condition 
demand  consideration.  I  shall  indicate  briefly  how  it  appears 
to  me  restriction  by  means  of  tliis  splint  is  effected. 

By  relaxation  of  the  costo-stemal  portion  of  the  diaphragm 
contraction  of  the  cms  does  not 
bring  about  tbe  piston  action 
which  results  in  the  lowering 
of  the  diaphragm.  With  regard 
to  the  ribs,  these  are  intimately 
associated  in  producing  enlarge- 
ment of  the  thoracic  cavity. 
Enlargement  in  tarn  causes 
expansion  in  all  parts  of  tbe 
lung  capable  of  fnnctioning. 
Tendeloo's  law  is  not  now 
accepted,  as  Keith  has  shows 
that  lowering  ol  the  diaphragm 
produces  an  effect  even  at  tbe 
apex  of  the  lung.  No  doulit 
the  degree  of  expansion  is 
different  areas  has  some  re- 
lation to  the  adjacent  portion 
of  the  expanding  mechanism. 
It  is  quite  evident,  therefore, 
that  fixation  of  the  ribs  in  the 
position  of  expiration  together 
witli  in^pairmeut  of  diapliragm- 
atic  function  will  effect  very 
considerable  diminution  of  Itmg 
movement  Splinting  takes 
I  these  facts  into  consideration  and,  what  is  equally  important, 
j    recognizes  the  fact  that  rest  -which  does  not  extend  to  the 

healthier  part  of  the  lung  defeats  its  own  object. 

:       The  first  effect  of  lung  splinting  that  has  to  be  recorded  is 

that   it   is   possible   to   restrain   lung   activity,    licspiratory 

\  function  seems  to  fall  mainly  on  the  lower  two  ;'  ;he 

j   free  lung.     The  reader  is  xeferred  to  the  spiron:.  iigs 

shown  for  each  of  the  cases  reported  below.     'Xiii~  Li'vn;.  ap 

an  interesting  field  of  research  in  that  the  relative  functioning 

of  the  lungs  can  be  investigated. 

!       Since  my  object  in  this  preliminary  in\-estigation  was  not 

BO  mnoh  to' publish  results  as  to  determine  effecU  of  splinting, 

I  chose   four  afebrile  patients  who  had  been  resident  otct 

;   periods  as  mdicated   below,  and  whose  response  to  routine 

sanatorium  tiealnient  had  been   unsatisfactory  or  bad  been 

I  outlived.     In  this  way  contributory  factors  were  eliminatmi 

as  far  as  possible. 

Casi:  I. 
J.  J.,  male,  aged   18;    annii;tc>t   .lannary   l»th.   1921.     He  wa« 
chosen  because  be  -vvas  a  case  of  pulmonary  tuberrnlosis  for  wfaoa 
auparentlv  nothing  could  be  done,     lln  condition  wa«  ^ttng 
woi-«e.     H'it.'lit  Inns'  splinted  March  13th.  19^. 
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This  patient  has  made  phenomenal  progress.  The  improvement 
in  the  left  long  has  probably  something  to  do  with  the  limitation 
of  anteroposterior  thoracic  enlargcnent. 

Case  ir. 

T.  W.,  male,  aged  M ;  a-lmitted  Jaly  19tb,  1921.  Chosen  because 
he  was  a  case  of  chronic  bronchitis  with  clinical  pulmonary  tuber- 
culosis. 1  thought  sputum  might  be  retained  where  the  bronchial 
tubes  were  inflamed  if  immobilization  were  attempted.  The  con- 
dition was  getting  worse.  He  was  particularly  unsatisfactory  at 
the  time  of  splinting  as  he  had  just  suffered  from  a  sharp  attack  of 
influenza.    Left  lung  splinted  March  13th,  1922. 

Spirometric  Readings:  Free,  3,0C6.  Left  lung  splinted,  2,900. 
Eight  lung  splinted,  2,470. 

Condition  Be/ore  Splintinf). — Crepitations  in  left  lung  to  sixth 
rib  anteriorly  and  angle  of  scapula  posteriorly.  Rhonchi  through 
chest.  Congii  troublesome  in  the  morning.  Sputum  (twenty-four 
hours) :  1  ounce;  no  tubercle  bacilli.  The  musculature  was  "good  ; 
there  was  marked  languor,  and  i^oor  capacity  for  work  ;  appetite 
good;  occasional  night-sweats;  marked  dyspnoea  on  exertion. 
Blood  pressure,  122,70. 

Condition  A/ler  fVearing  Splint  Seven,  ilontlis. — Crepitations  apex 
to  second  rib  and  in  suprascapular  region.  Rhonchi  throughout 
chest.  Ko  cough.  Sputum,  half  an  ounce;  no  tubercle  bacilli. 
Languor  gone,  and  capacity  for  work  greatly  improved  ;  appetite 
good;  no  night-sweats;  marked  dyspnoea  on  exertion.  Blood 
pressure,  124,80. 

This  patient  claims  that  be  feels  greatly  improved  and  is 
anxious  to  go  out  to  work.    No  evidence  of  sputum  retention. 

Case  hi. 

W.  G.  C,  male,  aged  19;  admitted  May  31st,  1921.  Chosen 
because  he  was  an  advanced  case  having  very  frequent  haemo- 
ptysis. The  left  lung  was  the  more  actively  diseased,  and  I  guessed 
the  blood  had  its  origin  in  this  luug.  He  was  very  weak  and  the 
outlook  was  unfavourable.  In  addition  infiltratiou  in  the  right 
lung  extended  below  the  third  rib.  I  was  anxious  to  see  what 
effect  would  be  produced  in  the  right  lung  if  the  left  were  splinted. 
Left  lung  splinted  March  13th,  1922. 

Spirometric  Readings:  Free,  2,2i0.  Left  lung  splinted,  1,900. 
Right  lung  splinted,  1,756. 

Condition  Before  Splinting. — Crepitations  and  infiltration  through- 
out left  lung;  cavitation  at  inferior  angle  of  scapula.  Crepitations 
over  npper  half  of  right  long;  less  marked  infiUration  throughout. 
Cough  severe  in  early  morning.  Sputum  (twenty-four  hours) : 
1*  to  2  ounces;  numerous  tubercle  baci'li.  Frequeut  haemoptysis; 
sometimes  twice  in  same  week.  Musculatuie  poor;  marked 
languor;  felt  unfit  for  work;  appetite  fair;  no  night-sweats; 
marked  dyspnoea.    Blood  pressure,  104,58. 

Condition  After  Wearimj  Splint  Seven  Months. — Crepitations  in 
npper  half  of  left  lung;  evidence  of  fibrosis  going  on  ;  cavity  dry. 
Disease  more  active  in  right  lung.  Very  slight  cough.  Sputum, 
li  ounces;  few  tubercle  bacilli  (both  sputum  and  bacilli  less 
at  end  of  June).  Free  from  haemoptysis  up  to  July  10th;  faint 
streaks  occasionally  since.  Musculature  improved;  feels  well; 
capacity  for  work  improved;  as  also  had  appetite  to  end  of  June; 
dyspnoea  not  so  marked.    Blocd  pressure,  115,70. 

This  patient  claims  that  he  is  much  improved  since  the  splint 
was  applied.  Note  cessation  of  haemoptysis.  There  is  no  doubt 
he  made  considerable  progress  up  to  the  end  of  June.  I  noted  then 
that  the  right  lung  was  not  so  satisfactory.  Sputum,  etc.,  increased 
slightly.  1  am  dcubtful  with  regard  to  the  ultimate  result,  though 
the  feeling  of  well-being  remains. 

Case  iv. 

E.  M.,  female,  aged  58  ;  admitted  August  12th,  1921.  Chosen 
because  she  was  a  well  marked  case  of  pulmonary  tuberculosis 
showing  evidence  of  failing  resistance,  a. so  because  she  was 
ph\sically  frail.    Left  lung  splinted  May  1st,  1922. 

Spirometric  Readings.— Free,  2,030.  Left  lung  splinted,  1,920. 
Rigbt  lung  splinted,  1,640. 

Condition  Be/ore  Splinting. — Marked  disease  with  crepitations 
throughout  lelt  lung.  A  few  crepitations  at  &pex  of  rigbt 
lung.  Severe  cough,  causing  vomiting  each  morning.  Sputum 
(twenty-four  hours)  :  1  ounce  ;  tubercle  bacilli  fairly  numerous. 
Haemoptysis  once,  nine  months  previously.  Musculature  poor  ; 
marked  languor;  poor  capacity  for  work;  "appetite  fair  ;  marked 
dyspnoea  on  exertiou.    Blood  pressure,  105/50. 

Cutulition  After  Wearing  Splint  Five  Months. — Left  lung  :  Post- 
tussic  crepitations  only  above  and  below  clavicle  and  in  supra- 
scapular region.  Right  lung  :  No  moisture.  No  cough.  Sputum 
practically  gone  ;  no  tubercle  bacilli.  Musculature  good  ;  fit  for 
work ;  appetite  good  ;  dyspnoea  greatly  improved.  Blood 
pressure,  110/72. 

There  is  no  doubt  abont  the  improvement  in  this  patient. 

The  question  of  b'ood  pressure  is  interestin<».  One  would 
expect  a  certain  lowering  as  a  result  of  impaired  thoracic 
movement.  Having  regard  to  this,  and  also  tbe  possibility  of 
patients  in  the  circumstances  manifesting  a  certain  amount 
of  excitement,  I  am  bound  to  say  that  I  think  there  is  room 
for  feeling  that  the  increase  in  pressure,  especially  diastolic 
pressure,  is  eyidence  of  lessened  toxaemia. 

My  object,  however,  was  mainly  to  record  effects,  and  this 
I  liave  done  as  faithfully  as  I  can.  Perhaps  I  should 
emphasize  that  my  observations  do  not  include  a  claim  that 
complete  immobilization  of  the  diseased  lung  is  established. 
My  contention  is  that  movement  would  seem  to  be  restrained 
to  a  degree  approachioK  what  might  be  termed  rest.     Excision 


of  a  portion  of  the  second  rib  as  an  adjunct  is  contemplated 
if  necessary. 

So  far  I  am  not  sure  that  there  are  any  contraindications 
to  the  use  of  this  lung  splint.  Even  in  the  very  advanced 
Case  HI  there  is  Httle  doubt  that  the  patient  benefited.  Aparb 
from  slight  retraction  of  the  side  splinted  no  untoward  effecii 
noticed  has  escaped  record. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  FEATHER  IN  THE  PAROTID  DUCT. 
In  tbe  abstract  No.  168  of  the  Epitome  of  February  24th,  on 
the  subject  of  salivary  calculi,  reference  is  made  to  the  possi- 
bility of  a  foreign  body  forming  the  nucleus  of  the  concre- 
tion. This  reminds  me  of  an  instance  of  a  foreign  body  in 
the  parotid  duct,  which  is  unique  in  my  experience. 

Some  years  ago  a  small  child  was  referred  to  me  at  the 
Central  London  Throat  and  Ear  Hospital  on  account  of 
inability  to  open  the  mouth  and  the  presence  of  a  large 
painful  swelling  extending  backwards  and  downwards  from 
the  right  parotid  region.  The  swelling  was  obviously  an 
abscess  on  the  point  of  bursting  externally.  I  was  able  to 
force  the  mouth  open  sufficiently  to  allow  me  to  see  a  small 
white  object  projecting  from  the  orifice  of  Steno's  duct. 
I  pulled  it  out  and  found  it  to  be  the  tip  of  a  feather,  which 
was  about  an  inch  in  length.  Evacuation  of  the  pus  by  a 
simple  incision  was  soon  followed  by  complete  recovery.  The 
feather,  which  had  evidently  come  out  of  the  child's  pillow, 
had  been  accidentally  drawn  into  the  mouth.  The  stem  had 
entered  the  parotid  duct,  and  the  feather  had  apparently 
worked  its  way  inwards  in  the  same  fashion  as  a  spike  of 
grass  when  put  inside  the  coat  sleeve,  in  the  familiar  trick  of 
our  childhocd. 
London,  W.  James  Dcndas-Graxt,  K.B.E.,  M.D. 


MENINGITIS  DUE  TO  PFEIFFERS  HACILLUS. 
Meningitis  associated  with  the  presence  of  Pfeiffer's  bacillas 
in  the  cerebrospinal  fluid  is  still  sufficiently  uncommon  to 
deserve  record.  In  the  following  case,  as  the  cerebro- spinal 
fluid  eventually  became  normal,  it  would  appear  that  recovery 
ensued  from  the  meningitis,  the  patient  dying  from  pulmonary 
complications. 

S.  G.,  aged  62,  had  been  operated  upon  twenty  years  previously 
for  bilateral  emj^yema  of  tlie  antrum  of  Highmore;  the  sinuses 
were  kept  open  by  gold  fillings  iu  tooth  sockets,  and  the  patient 
continued  to  irrigate  the  antra  daily.  For  the  past  five  years  ha 
had  suffered  from  recurrent  attacks  of  nasal  catarrh  "at  very 
frequent  intervals.  The  nose  was  examined,  polypi  diagnosed, 
and  operation  advised.  At  the  time  of  removing  the  nasal  polypi 
pulsation  through  what  appeared  to  be  a  small  deficiency  m  the 
cribriform  plate  of  the  ethmoid  was  noted. 

Kigors  occurred  within  a  very  short  time  of  the  operation,  and 
three  dajs  later,  the  temperature  haviug  ri=en  to  101.8^  F.,  with 
pulse  rate  of  90,  the  patient  begau  to  complain  of  intense  backache 
and  frontal  headache.  His  mental  coudition  was  normal,  pupils 
small  but  active  to  light  aud  accommodation,  optic  discs  au.l  other 
cranial  nerves  norm.il.  The  remaining  physical  signs  were  as 
follows:  general  cutaneous  hyperaesthesia,  slight  rigidity  of 
cervical  muscles,  no  apparent  spinal  rigidity,  Keroig's  sign  posi- 
tive, kuee  aud  ankle  jerks  sluggish,  abdominal  reflexes  sluggish 
and  equal,  plantar  rellexes  flexor  with  active  withdrawal  of  th< 
leg;  heart  aud  lungs  normal.  Ou  luuihar  puncture  a  turbid, 
yel.owish  flui  1  under  slightly  increased  pressure  was  obtained; 
when  microscopically  examined  numerous  polymorplionuclear 
cells  and  a  few  mononuclears  were  seen,  but  no  organisms.  Op 
culture.  Dr.  Clement  Lovell  reported  the  presence  of  an  orgauisii 
showing  the  following  characteristics:  "A  short  Gram-uegtitiv*, 
bacillus  growing  only  on  blood  agar  or  agar  smeared  with  blood. 
Subcultures  are  more  vigorous.  No  fermentation  with  glucose, 
maltose,  or  saccharose  ;  a  slight  deposit  in  brotli.  The  organism  is 
non-pathogenic  to  tbe  guinea-pig  (Pfeiffer's  bacillus)." 

During  the  following  week  occasional  delirium  and  reteution  of 
urine  occurred,  but  the  physical  signs  remained  practically  un- 
altered. Two  doses  of  Pfeiffer's  bacillus  vaccine  were  administered, 
5  and  10  mill.ou  organisms  respectively,  the  second  dose   being 
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given  four  divs  after  the  first.  Lumbar  puncture  was  performed 
and  the  intrathecal  sac  drained  every  other  day,  each  saccessive 
sample  of  cerebrospinal  fluid  withdrawn  being  less  tnrbid  than 
the  preceding  one. 

After  the  first  week  the  patient  developed  pulmonary  complica- 
tions and  increasmg  drowsiness.  The  cerebrospinal  fluid,  how- 
ever, continued  to  become  clearer  to  the  naked  eye  and  to  show 
s  decreased  cell  content;  finally,  fifteen  days  after  the  onset  of 
meningitis,  a  perfectly  normal  sample  was  withdrawn.  The 
general  condition  of  the  patient  became  worse,  and  he  died  on  the 
twenty-lirst  day  of  illness,  apparently  from  bronchopneumonia. 
An  autopsy  was  not  permitted. 

Cecil  Worster  Drought,  M.D. 

London.  ^V.  S.   W.   QCARTLEY,  L.M.S.S.A. 


ISOLATION  OF  B.  AXTHRACIS  FROM  A 
SHAVING  BRUSH. 
Five  years  ago  a  malignant  pustule  developed  on  the 
cbeek  of  a  male  after  a  few  days'  sliooting  in  the  veldt.  The 
lesion  appeared  to  develop  ou  tlie  site  of  an  insect  bite,  and 
the  condition  was  successfully  treated  in  the  Municipal 
Hospital,  Bulawayo. 

There  has  been  anthrax  in  S.  Rhodesia,  but  not  of  recent 
years,  and  infection  might  have  resulted  from  camping  on  an 
old  cattle  kraal,  or  from  the  use  of  an  infected  shaving  brush. 
Tlie  one  which  was  in  use  had  been  purchased  shortly  before, 
and  had  been  imported  from  .Japan.  The  shaving  brush  was 
subraittei  to  me  in  February  of  this  year,  and  by  placing  the 
bristles  in  broth  and  incubating  for  forty-eight  hours  colonies 
were  obtained  on  subculture  which  had  the  appearance  of 
B.  anthracis.  Morphologically,  too,  the  micro-organism  re- 
sembled B.  anthracis.  A  pure  culture  was  obtained  and  a 
small  quantity  injected  into  two  mice,  both  of  which  died 
within  thirty-six  hours.  In  both  instances  the  spleen  was 
much  enlarged  and  difiBuent,  and  the  bacillus  was  recovered. 

The  interest;  in  this  case  lies  in  the  length  oE  time  elapsing 
between  the  infection  and  the  isolation  of  B.  anthracis  from 
the  shaving  brush,  and  illustrated  the  fact  that  an  infected 
shaving  brush  is  of  potential  danger  for  a  very  long  time. 
A.  Neave  Kingsbury,  M.B.,  B.S., 

The  Bland-Sntton  Institute  of  Pathology.  B  Sc,  D.P.H. 

The  Middlesex  Hospital. 


H^ports  of  .^omtirs. 

TREATMEXr  OF  CAXCER  OF  THK  TONGUE. 

At  the  Medical  Society  of  London  on  February  26th  Mr. 
Jamks  Berry  gave  an  address,  preliminary  to  a  discussion,  on 
the  treatment  of  cancer  of  the  tongue.  Lord  Dawson  of  Pens 
presided. 

Opening  Paper. 
Mr.  Berry  comiueuted  upon  the  extraordinary  differences 
of  opinion  as  regards  the  details  of  operative  treatment,  and 
on  the  misleading  ch  iracter  of  many  published  statistics. 
The  number  of  operations  he  had  performed  for  the  removal 
of  the  tongue  in  malignant  disease — about  forty  altogether — 
w.is  rather  small,  but  ho  had  at  one  time  considerablo  oppor- 
tunities of  studying  the  pathology  and  clinical  course  of 
such  cancers.  He  realized  early  that  the  ordinary  mode  of 
extension  of  carcinoma  of  the  tongue  was  iu  a  downward 
and  backward  direction  towards  the  nyoid  bone.  Operations 
for  the  removal  of  primary  growth  should  alwa3's  extend 
widely  in  these  two  directions.  He  insisted  on  the 
necessity  for  free  removal  of  the  growth.  Opinion  was 
uuanininus  ou  the  importance  of  early  diagnosis  and  treat- 
luent.  The  public  m^ist  be  educated  as  to  the  importance  of 
showing  to  a  doctor  any  ulcer  or  growth  that  appeared  ou  the 
tonguo,  and  general  practitioners  must  bo  impressed  with 
the  importance  of  not  wasting  time  by  attempting  to  treat 
suspicious  growths  by  caustics  or  mouth  washes  or  other 
harmful  or  inefficacious  remedies.  Diagnosis  prcsenlcd  little 
difhculty.  Any  doubtful  ulcer  should  bo  excised  and 
oxaiuined  microscopically,  and  if  found  malignant  treated 
forthwith  by  the  larger  operation,  not  by  cauterization  of 
any  kind.  Ifo  believed  that  ho  oiierated  somewhat  more 
willingly  and  freely  iu  advauced  cases  of  cancer  than  many 
Burgeons;  it  was  not  that  he  operated  with  much  expectation 
of  permanent  cure,  but  if  the  whole  of  the  primary  disease 
could  be  completely  eradicated  an  extensive  operation  did 
afford  to  many  patients  who  were  in  a  miserablo  state  of  pain 
and  distress  a  good  prospect  of  speedy  recovery  for  the  time 
and  immunity  from  suffering  for  some  months. 


He  favoured  the  external  or  submaxillary  operation,  rather 
than  the  intraoral ;  to  split  the  cheek  to  obtain  better  acces.s 
to  the  posterior  part  of  the  tongue  was  an  unnecessary 
mutilation,  and  to  saw  through  the  symphysis  of  the  jaw 
seemed  too  severe,  except  perhaps  for  certain  rare  casts  in 
which  the  body  of  the  jaw  was  actually  involved  in  the 
growth.  He  objected  to  the  term  "Kocher's  operation," 
because  the  use  of  proper  names  for  any  operation  was 
inadvisable,  and  because  there  were  two  distinct  operations, 
both  of  which  were  known  in  the  textbooks  as  Kocher's.  The 
operation  described  as  Kocher's  submaxillary  operation  waa 
widely  different  from  the  submaxillary  operation  which  the 
speaker  and  other  surgeons  did  at  the  present  day,  and  he 
did  not  doubt  that  Kocher  in  Lis  later  days  did  not  do  any- 
thing like  the  textbook  description. 

Carcinoma  of  the  tonguo  was  essentially  a  local  disease, 
with  scarcely  any  tendency  to  affect  distant  organs.  It 
tended,  however,  to  infect  at  the  earliest  stage  the  nearest 
lymphatic  glands,  and  if  the  growth  originated  in  the  anterior 
part  of  the  tongue  the  removal  of  the  glands  en  bloc  could 
and  ought  to  be  performed  when  there  was  reason  to  fear  such 
infection.  If,  however,  the  growth  originated  in  the  posterior 
part,  the  deeper  cervical  glands  were  those  1  ikely  to  be  affected, 
and  as  they  could  not  be  removed  en  bloc  a  permanent  cure 
was  scarcely  to  be  expected  unless  the  primary  growth  waa 
excised  at  a  very  early  stage  indeed.  He  had  grave  doubts 
whether  so-called  block  dissection  at  one  or  both  sides  of  the 
neck,  which  was  very  popular  in  certain  quarters,  was  ever 
worth  doing.  It  was  not  really  a  block  dissection  at  all,  but 
the  picking  out  of  certain  lymphatic  glands  and  ducts  from 
among  other  .structures  which  could  not  be  removed.  The 
procedure  in  early  cases  and  cases  situated  in  the  anterior 
part  of  the  tongue  was  seldom  necessarj-,  and  iu  advanced 
cases,  especially  at  the  back  of  the  tongue,  was  generally 
useless.  He  was  by  no  means  convinced  that  an  unsuccessful 
attempt  to  dissect  out  the  affected  glands  in  the  lower  part 
of  the  neck  did  not  often  favour  the  spread  of  the  disease. 

Mr.  Berry  then  proceeded  to  give  a  list  of  27  operations 
he  had  done  in  hospital  during  thirty  years,  all  of  them 
submaxillary,  nearly  always  very  extensive,  and  mostly 
involving  the  removal  of  one-halt  or  the  whole  of  the  tongue, 
right  back  to  the  hyoid  bone.  He  had  had  very  few  oppor- 
tunities of  treating  early  cases.  Ho  gave  a  detailed  account 
oE  the  lai-ge  operation  he  had  practised  in  these  cases,  his 
submaxillary  operation  differing  in  certain  points  of  tech- 
nique from  that  ordinarily  done.  He  accompanied  his 
description  by  photographs  of  the  different  stages  of  the 
operation  done  on  a  dead  body.  It  was  important  that  the 
mucous  membrane  should  not  be  cut  nor  the  mouth  opened 
until  all  the  muscles  in  the  anterior  and  median  portion  of  the 
tongue  had  been  freely  divided.  .-V  sponjje  must  bo  put  into 
the  angle  of  the  pharynx  and  the  tongue  to  prevent  what 
little  blood  there  was  trickling  down  into  the  pharynx.  He 
indicated  various  other  points  and  precautions  .\fter  the 
operation  the  pat  euL  should  be  got  up  betimes  and  made  to 
wash  his  mouth  out  thoroughly.  He  usually  told  h;s  patients 
that  they  had  nothing  else  to  do  but  to  wash  out  their 
mouths,  and  for  this  purposa  lotion  and  tumbler  were  by  the 
bedside.  He  did  not  practise  diathermy,  and  he  did  not  wish 
to  speak  against  it;  but  diathermy  necossarily  left  the  wound 
covered  with  a  slough.  It  was  of  no  use  saying  that  it  was 
a  dry  slough.  It  was  dry  at  first,  but  within  a  week  of  the 
operation  he  could  not  understand  how  a  slough  of  that  kind 
could  be  other  than  septic. 

Discussion. 
Mr.  CLArros-GKKENE  upheld  the  use  of  diathermy,  which 
enabled  hiui  by  an  intiaoral  method  to  destroy  the  tongue 
right  back  to  tho  epiglottis;  diathermy  also  eliminated  any 
possible  chance  of  cancerous  dissemination  in  the  wound. 
By  the  time  tho  slough  bcoaiue  septic  the  lymphatic  spaces 
of  the  neck  were  shut  off  by  their  natural  proloction.  Mr. 
H.wwxRP  Pinch  spoke  of  the  value  of  radium,  thouiih  ba 
admitted  that  absolute  cures  wore  extremely  few,  if  they 
occurred  at  all.  Ho  instanced  three  eases  of  continuing  good 
results  from  tho  insertion  of  small  powerful  em.toation  tube& 
Mr.  GoRUO.N  Tavlok  said  that  he  performuvl  the  much  decried 
block  dissection  of  tho  neck,  ths  extirpation  of  the  tonguo 
itself  being  cirried  out  at  a  subso«]iieul  o|>?r,~ktlon.  Where 
thoro  was  any  extension  of  tho  giowlh  to  Iho  floor  of  tho 
mouth  ho  did  not  hesitate  to  split  the  jaw  and  wire  the  bono 
n^ain  at  the  end  of  the  operation. 
"Mr.  A.  EitMCSHs  said  that  he  had  recently,  lo  his  dis- 
appointment, to  do  a  second  operation  ou  his  most  successful 
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case,  which  had  gone  on  so  long — fourteen  years— after  the 
removal  of  half  the  tongue  that  the  patient's  friends  were 
saying  that  it  could  not  have  been  cancer  at  all.  The  man 
had  returned  with  growth  on  the  tip  of  the  tongue,  un- 
questionably malignant,  but.  fortunately,  still  removable. 

Mr.  H.  S.  Clogg  said  that  he  had  given  up  the  so-called 
b'ock  dissection;  he  divided  across  the  sternomastoid,  and 
made  a  direct  attack  upon  that  region  of  the  neck  which  lay 
round  about  the  mastoid  aud  the  belly  of  the  digastric  muscle, 
and  if  any  glands  were  enlarged  he  had  no  hesitation  in 
excising.  Mr.  Cecil  Rowntree  had  found  results  disappoint- 
ing; it  did  not  seem  to  make  much  difference  what  kind  of 
operation  was  done.  This  was  the  most  hopeless  kind  of 
cancer,  and  apparently  only  palliative  measures  could  be 
attempted.  Mr.  W.  G.  Spencer  pleaded  that  the  general 
practitioner  should  take  more  seriously  any  lesions  in  the 
mouth.  Dr.  LAPTnoRy  Smith  was  convinced  that  the  new 
attention  to  dental  hygiene  would  make  cancer  of  the  tongue 
an  extremely  rare  condition  in  the  future. 

Mr.  Beery,  in  replying,  remarked  that  little  had  been  said 
about  results,  aud  he  suspected  they  were  extremely  bad. 
He  knew  of  only  two  cases  which  had  survived  more  than 
live  years.  His  most  successful  case  was  that  of  a  medical 
student  who  had  a  small  epithelioma  ou  the  side  of  the 
tongue  which  he  had  only  noticed  for  six  weeks.  Half  the 
tongue  was  removed,  and,  two  months  later,  the  glands  in 
the  submaxillary;  the  patient  had  no  return  whatever,  but, 
five  and  a  halt  years  later,  died  of  epithelioma  of  the  lower 
end  of  the  oesophagus. 


DIABETES  INSIPIDUS. 

A  MEETING  of  the  Medical  Section  of  the  Royal  .Academy  of 
Medicine  in  Ireland  was  held  on  February  I6tli,  with  Dr. 
O'Carroll  (in  the  absence  of  the  President,  Dr.  T.  G.  Moor- 
head)  in  the  chair.  Dr.  F.  C.  Pdrser  showed  a  middle-aged 
man  who  had  been  suffering  from  diabetes  insipidus  for  about 
four  years.  The  smallest  quantity  of  urine  passed  in  twenty- 
four  hours  was  480  oz. ;  the  average  was  520  oz. ;  on  an  average 
34  oz.  were  passed  at  a  time.  The  patient  was  feeble'  and 
thin,  and  much  bothered  with  frequent  micturition,  but  no 
evidence  of  disease  of  any  sort  other  than  the  diabetes  could 
be  elicited.  Professor  Scoit  had  demonstrated  inosit  in  the 
urine.  Thyroid  extract  had  been  administered  without  any 
result,  and  pituitrin  had  been  tried  for  several  days  hypo- 
dermically  witliout  any  appreciable  effect.  Cerebro-spinal 
fluid,  to  the  amount  of  7  c.cm.,  was  withdrawn  after  the 
failure  of  the  pituitrin:  the  fluid  was  perfectly  normal,  its 
"\Va>-sermann  reaction  was  negative,  and  the  pressure  was 
not  excessive.  The  patient  suffered  no  unpleasant  symptoms 
afterwards,  but  the  quantity  of  urine  passed  rose  to  a  very 
constant  640  oz.  in  the  twenty-four  hours.  Dr.  Crofton 
thought  that  if  thyroid  extract  was  given  in  bigger  doses, 
in  severe  cases  such  as  this  it  might  prove  "beneficial! 
Dr.  G.  E.  Nesbitt  said  that  the  results'obtained  by  pituitary 
extract  in  many  of  these  cases  seemed  very  striking;  he  was 
of  opinion  that  specimens  on  the  market  must  be  often  inert, 
and  they  were  apt  to  forget  this  in  case  of  failure.  He 
suggested  that  Dr.  Purser  should  try  a  different  brand  oE 
pituitary  extract  in  the  case.  Dr.  OCarroll  and  Dr. 
KiRKPATRicK  also  discussed  the  case. 

Dr.  J.  O'DoN'NKLL  showed  a  patient  aged  70,  who,  while 
under  treatment  for  chronic  nephritis,  developed  herpes  zoster 
associated  with  considerable  pain  in  the  distribution  of  the  fifth 
to  the  eighth  cervical  areas  on  the  left  side.  This  was  followed 
in  the  course  of  a  few  days  by  atrophy  of  the  muscle  of  the 
shoulder  girdle.  Subsequently  there  was  some  herpes  in  the 
region  of  the  distribution  of  the  seventh  cervical  area  on  the 
right  side,  but  this  was  not  followed  by  muscular  atrophy. 
The  condition  of  the  patient  was  improving  slowly.  Sir 
JoH.v  Moore  said  that  he  thought  there  was  not  much  doubt 
regarding  the  diagnosis  of  the  ca^^e,  as  it  seemed  to  him  to  be 
almost  certainly  a  case  of  anterior  and  posterior  myelitis. 
Dr.  F.  C.  Purser  said  that  he  had  treated  a  somewhat  similar 
case,  who  died  about  two  years  afterwards  from  myelitis. 

Dr.  H.  F.  Moore  read  a  paper  entitled  "  Insulin  and 
djabetes— the  present  position."  He  made  a  comprehensive 
purvey  of  the  literature  to  date  ;  the  ideas  conceived  in  1920 
by  IJanting  were  explained,  and  the  work  carried  out  by 
banting,  JJest,  CoUip,  and  others  in  Macleod's  laboratory  in 
lorouto  on  the  preparation  and  study  of  active  pancreatic 
extrrxcts  was  described.  The  various  stages  in  the  experi- 
mental work  ou  the  improvement  of  the  methods  of  Drenara- 


tion  of  the  extract  and  the  possibilities  for  the  future  in  this 
direction  were  discus.sed.  The  physiological  actions  of  insulin 
on  the  lowering  of  blood  sugar,  abolition  of  acidosis  and 
glycosuria,  and  the  raising  of  the  respiratory  quotient  were 
discussed,  as  well  as  its  use  and  possible  abuses  in  the  treat- 
ment of  diabetes  mellitus.  The  importance  of  dietetic  treat- 
ment in  conjunction  with  insulin  was  emphasized.  Some 
experences  of  the  author  with  cases  of  diabetes  treated  with 
insulin  were  mentioned. 

The  paper  was  discussed  by  Dr.  O'Carroll,  Dr.  Croftojj, 
and  Dr.  G.  E.  Nesbitt. 


DEEP  X-RAY  THERAPY  IN   GYNAECOLOGY. 

A  meeting  of  the  Obstetrical  Section  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  on  February  23rd,  with  the 
President,  Dr.  Bethel  Solomons,  in  the  chair. 

Dr.  G.  E.  Pepper  read  a  paper  on  deep  x-ray  therapy  as 
used  in  the  Schauta  Klinik,  Vienna.  He  described  the 
"  symmetric  "  apparatus  devised  by  Professors  Seitz  and 
Wintz  of  Erlangen,  the  essential  points  being  the  division 
of  the  coil  into  two  symmetrical  parts,  and  the  inclusion  in 
the  circuit  of  two  water-resistance  tubes,  with  an  enclosed 
point  and  plate  spark  gap  so  as  to  destroy  all  oscillations 
and  inverse  currents  and  to  prevent  formation  of  poisonous 
gases.  The  various  instruments  used  for  measuring  the 
dosage  and  the  method  of  estimating  the  penetration  of  the 
rays  by  means  of  the  water  phantom  were  described,  emphasis 
being  laid  on  the  great  difficulty  and  importance  of  these 
preliminary  calculations.  The  dosage  table  formulated  by 
Seitz  and  Wintz  was  quoted,  and  the  method  explained 
b.y  which  a  carcinoma  dose  cou!d  bo  given  to  a  tumour 
10  cm.  deep,  by  irradiating  over  six  different  .fields  of  the 
abdomen.  The  importauce  of  accurately  centring  the  tube 
in  each  field  was  pointed  out.  The  susceptibility  of 
different  patienis  to  radiation  was  referred  to,  aud  the 
great  necessity  of  making  a  blood  count  before  each  treat- 
ment, owing  to  the  destructive  action  of  x  rays  on  leuco- 
cytes and  red  corpuscles.  The  Vienna  method  of  treating 
carcinoma  of  the  uterus,  with  its  advantages  and  disadvan- 
tages, and  the  application  of  x  rays  in  cases  of  essential 
bleedings,  amenorihoea,  menopause,  and  myomata  were 
described.  X  rays  were  compared  with  radium  in  the  treat- 
ment of  malignant  disease,  and  the  combined  use  of  Ijoth  was 
advocated  in  order  to  obtain  the  best  results.  The  action  o£ 
X  rays  on  malignant  cells  was  said  to  be  due  to  ionization, 
which  caused  lecithin  to  split  up  and  liberate  cholin,  which 
poisoned  and  killed  the  cells,  C'holiu  was  set  free  in  the  very 
cells  where  its  action  was  required,  because  malignant  cellg 
and  tissues  particularly  sensitive  to  x  rays,  such  as  the 
testicles  and  ovaries,  contained  higher  percentages  of  lecithin 
than  other  tissues. 

Dr.  AV.  C.  Stevensom  said  that  a  great  deal  of  constitu- 
tional disturbance  occurred  when  x  ray  and  radium  treat- 
ment was  being  given — in  his  opinion  as  much  as  after  an 
operation.  It  took  a  great  deal  out  of  a  patient  to  get 
thorough  treatment  from  x  rays  or  radium,  and  it  did  not 
give  him  a  proper  chance  if  ho  only  had  one  treat- 
ment ;  he  should  have  at  least  two  or  three  treatments. 
He  thought  if  the  growth  was  extensive  there  was  a  chance 
of  increasing  it  by  radiation,  unless  deep  a:-iay  therapy 
was  used ;  unless  the  dose  in  these  cases  lasted  for  eight 
hours  he  did  not  think  it  would  do  much  good.  A  great 
number  of  patients  in  whom  the  cervi.x  alone  was  involved 
were  operated  on,  though  in  America  as  good  results  were 
obtained  with  radium  alone,  or  combined  with  x  rays,  as  by 
operation.  Dr.  L.  L.  Cassidy  said  that  his  experience  in 
hospital  regarding  radium  had  been  rather  unfortunate,  as  in 
two  cases  its  application  had  appeared  to  stimulate  the 
growth,  although  in  another  case  of  inoperable  carcinoma  tha 
patient  was  very  much  improved. 

Sir  Andrew  Horne  said  that  the  effect  of  x  rays  in 
stopping  haemorrhage  was  undoubtedly  wonderful.  He  had 
bad  one  patient  in  whom,  at  the  time  the  x  rays  were  given, 
the  condition  was  desperate,  but  the  giving  of  a;-ray  treat- 
ment prolonged  her  life  for  a  year,  and  made  her  feel  much 
more  comfortable.  He  agreed  with  Dr.  Stevenson  about  the 
constitutional  effects  produced  by  a;  rays,  as  this  patient 
suffered  from  a  great  deal  of  pain  after  treatment,  which  had 
to  be  relieved  by  the  injection  of  morphine.  Dr.  G.  Tierney 
said  that,  according  to  Erlaugen  technique,  an  eight-hour 
dose  of  X  rava  was  not  strictly  correct  i  but  ou  that  matter 
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they  might  have  different  opinions  in  Vienna  from  Erlangen. 
In  Erlangen  Coolidge  tubes  were  now  used  exclusively,  and 
with  them  the  unit  skin  dose  was  obtained  in  a  little  over 
twenty  minutes.  He  was  of  opinion  that  in  some  cases  con- 
stitutional reaction  was  severe,  but  he  thought  it  was  never 
anything  so  severe  as  it  was  after  operation.  Generally 
speaking,  there  was  no  difference  between  xray  and  radium 
treatment,  and  the  indications  for  radium  treatment  were 
exactly  similar  to  those  for  isray  treatment  ;  the  contra- 
indications also  were  identical.  The  advantage  radium  had 
over  X  ray  was  that  screening  was  much  more  effective.  The 
constitutional  symptoms  were  much  more  marked  in  x  rays 
than  iu  radium. 

The  Pbesidext  had  read  of  collapse  and  anaemia  following 
the  Erlangen  treatment,  and  he  inquired  if  thesa  were  usually 
present,  and  also  if  prophylactic  transfusion  was  often  done. 
He  beheved  that  the  i  rays  often  stimulated  potential  cancer 
cells,  and  his  feeling  was  that  when  a  growth  had  been  satis- 
factorily and  entirely  eradicated  post-operative  x  rays  were 
dangerous  for  this  reason.  He  thought  the  treatment  of 
fibroids  by  x  rays  was  incorrect,  unless  in  exceptional  circum- 
stances. There  was  no  method  of  excluding  malignant  de- 
generation, and  he  had  published  several  cases  of  inoperable 
malignancy  following  the  xray  treatment  of  fibroid.  The 
difficulty  iu  insisting  on  hospital  patients  returning  for  radium 
treatment  in  cancer  of  the  cervix  made  the  results  of  the 
treatment  difficult  to  complete. 

Dr.  Pei'i-kk,  in  reply,  said  that  undoubtedly  constitutional 
effects  were  produced  after  the  application  of  x  rays,  but 
they  did  not  last,  and  often  the  patients  were  able  to  return 
home  in  two  or  three  days,  whereas  after  operation  they 
could  not  return  for  three  or  four  weeks.  Emanations  were 
not  used  in  Vienna,  as  they  had  such  a  considerable  stock  of 
radium;  gas  tubes  were  also  used  entirely,  as  they  were  much 
cheaper  than  Coolidge  tubes. 

Dr.  R.  E.  Tottenham  exhibited  a  modification  of  the 
Rotunda  siphon  detiche,  which  he  stated  was  cheaper  than 
the  Rotunda  siphon  douche,  and  had  the  advantage  that  if 
any  part  of  the  rubber  gave  way  it  could  be  renewed  without 
purchasing  a  whole  new  douche.  Sir  Andrew  Horne  showed 
two  specimens,  the  first  a  malignant  ovarian  tumour,  and  the 
second  a  fibro-cystic  tumour.  Dr.  Gibbon  Fitzgibbon  showed 
a  specimen  of  a  septic  uterus.  Dr.  A.  H.  Davidson  read 
a  paper  on  a  case  of  traumatic  subcutaneous  emphysema 
complicating  labour.  Dr.  L.  L.  Cassidv  read  a  paper  on 
a  rare  case  of  maldovelopment  of  the  female  genital  organs, 
and  showed  specimens. 


"PINK  DISEASE." 

A  MEETING  of  the  Midland  Medical  Society  was  held  in  the 
Medical  Institute,  Birmingham,  on  February  14th,  when  the 
President,  Dr.  Pcrslow,  took  the  chair,  and  some  fifty-two 
members  were  present. 

Dr.  Parso.ns  showed  a  case  of  "  pink  disease  "  (erythredema). 
He  gave  a  short  summary  of  the  literature  of  the  disease, 
and  stated  that  he  had  seen  six  cases.  All  had  suffered  from 
the  condition  for  many  weeks,  but  previous  to  the  onset  of 
the  disease  had  been  well  nourished  and  healthy  children. 
The  outstanding  symptoms  in  this  series  of  cases  were: 
(1)  The  presence  of  a  rash  varying  in  degree  and  character, 
but  always  accompanied  by  intense  itching;  (2)  red,  swollen, 
and  cold  feet  and  hands,  showing  desquamation ;  (3)  striking 
mental  changes,  the  patient  often  presenting  a  picture  of  the 
most  intense  misery;  (4)  gingivitis  and  stomatitis,  with  falling 
out  of  the  teeth;  (5)  a  varying  degree  of  hypotonia  and 
pseudo-paresis ;  (6)  the  frequent  occurrence  of  respiratory 
disorders;  (7)  the  liability  to  sudden  death. 

Dr.  G.  H.  Melso.n  showed  a  man  who  had  complained  of 
sevoro  pain  in  the  left  side  for  several  months.  This  man 
had  been  seen  by  several  surgeons  and  pl.vsicians,  without 
a  delinite  diagnosis  boing  made.  A' ray  examination  was 
negative.  Tlio  pain  was  eventually  found  to  bo  duo  to  a  loose 
costal  cartilage  on  the  ninth  nb,  which  was  removed,  and 
a  complete  cure  resulted.  Dr.  Lkonard  Parsons  described 
a  similar  case  following  an  accident,  iu  which  the  fourth 
costal  carlihige  was  separated  from  its  rib,  causing  severe 
paroxysmal  pain;  this  case  recovered  without  operation. 

Dr.  O.  Kauff-mann  exhibited  the  organs  from  a  case  of 
lymphadenoma.  Rlood  films  and  microscopic  sections  from  tho 
same  case  were  shown  on  tho  epidiiiscoin;.  Dr.  .^.  G.  Emani-kl 
read  a  pai)er  on  the  treatment  of  auricular  fibrillation  by 
quinidiue  sulphate. 


H^buhia. 


A  HISTORY  OF  MILITARY  MEDICINE. 
The  remarkable  series  of  Notet  on  the  History  of  Military 
Medicine,^  which  appeared  in  the  Military  Surgeon  between 
November,  1921,  and  August  of  last  year.  Lave  been  reprinted 
in  a  convenient  pamphlet  of  206  pages.  They  were  originally 
intended  for  the  information  and  instruction  of  medical 
officers  of  the  United  Slates  army,  and  are  an  expansion  of 
two  lectures  delivered  by  Lieut.-Colonel  Fieu>ing  H.  Garrison 
at  the  Field  Medical  School  in  Pennsylvania  in  June,  192L 
The  author  has  had  at  his  disposal  the  matchless  treasures 
of  the  Surgeon-General's  Library  at  Washington,  the  Index 
Catalogue  of  which  has  now  reached  its  fortieth  volume  and 
contains  a  list  of  some  600,000  books  and  pamphlets.  Into 
this  vast  bibliography  Colonel  Garrison  has  dipped  deeply, 
and  his  notes  will  be  read  with  profound  interest  by  all 
who  are  attracted  by  the  fascinating  study  of  the  origin 
and  results  of  wars  throughout  the  ages;  for  he  does 
not  confine  himself  to  describing  the  details  and  various 
stages  in  the  practice  of  medicine,  surgerj-,  and  hygiene 
in  connexion  with  campaigns,  but  enlarges  in  clear 
language  on  the  circumstances  and  psychologies  which  gave 
rise  to  and  resulted  from  the  conflicts  of  peoples  Irom 
the  earliest  times  to  the  present  day.  Although  he  has  thus 
explored  the  literature  of  his  subject  widely  and  draws  oa 
historians,  novelists,  and  poets  for  apt  quotations  and  illustra- 
tions, his  notes  bear  evidence  of  having  been  largely  culled 
from  the  writings  of  Frolich,  one  of  the  surgeons-general  of 
the  Saxon  army  from  1896  to  1900,  and  a  warm  personal 
friend  of  Colonel  Billings,  formerly  librarian  of  the  Surgeon- 
General's  Library.  Frolich  was  the  most  prolific  of  all  writers 
on  the  history  of  military  medicine,  and  embodied  most  of 
his  studies  in  his  treatise  MiUtarmedicin  published  in  1887. 
One  of  his  most  remarkable  achievements  was  to  make  out 
a  list  of  all  the  wounds  mentioned  in  the  Iliad,  147  in  number, 
and  classify  them  according  to  weapon,  anatomical  legion, 
and  total  and  percentage  mortality.  Incidentally  it  may  be 
doubted  whether  Colonel  Garrison  is  correct  in  the  meaning 
given  to  the  Homeric  lijrpos  as  an  "  extractor  of  arrows."  as 
if  derived  from  i6s,  an  arrow.  The  more  correct  derivation 
is  probably  from  ido/iai,  to  heal,  and  iijr^jos,  or  t'orpoc,  thus 
means  "healer." 

Colonel  Garrison  devotes  a  chapter  to  the  practice  of 
medicine  in  prehistoric  times,  in  ancient  Egypt  and  Greece, 
and  in  the  .^ssyroBabylonian,  Jewish,  and  Indian  civiliza- 
tions. It  is  followed  by  an  account  of  tho  status  of  military 
medicine  under  the  Roman  Republic  and  Empire,  the  battle 
losses,  the  organization  of  the  Roman  SLtmy  and  the  establish- 
ment of  a  medical  service  in  it,  Roman  military  hospitals 
and  military  sanitation.  Passing  to  mediaeval  times.  Colonel 
Garrison  gives  England  the  credit  of  being  the  first  to 
attempt  an  organized  military  medical  service,  at  the  time  of 
the  crusades.  Efforts  were  also  made  to  organize  a  public 
health  service  iu  the  Middle  .Ages,  when  wandering  soldiers 
and  outlaws  were  spreading  diseases  of  all  kinds  amongst  the 
squalid  and  crowded  populations  of  the  walled  towns.  In 
these  efforts  "  rulers,  physicians,  and  public  officials  did  their 
best  work."  Carriers  of  disease  were  isolated;  thty  wera 
prevented  from  entering  the  towns,  and  lazarettos  were 
established.  Another  interesting  record  of  this  period  is  the 
organization  cf  camp  hospitals  and  an  ambulance  service  by 
tjueen  Isabella  of  Spain  during  the  wars  with  the  Moors. 
The  Queen  herself  visited  the  wounded  in  the  field,  and  her 
chronicler.  Dr.  Withington,  described  her  as  tho  "nmter 
caslrorxim." 

Tho  sixteenth  century,  or  the  period  of  the  Renaiss.<iJioe, 
produced  A mbroise  Pare,  whom  Colonel  Garrison  rcgai\U  as 
tho  greatest  of  milit.iry  surgeons.  It  was  a  time  when 
prostitution  prevaiUd  on  a  very  extensive  sc.ile  .ind  syphilitic 
diseases  were  rife;  it  was  followed  by  a  perioil  of  contiuauus 
wars,  devastating  diseases  and  starvation.  A  Polish  knight, 
Abraham  a  Gehema,  then  arose  to  ileuounce  the  iiid.ff  lent 
care  of  the  sick  and  wounded  soldier  by  "  the  half-baked 
medical  poraonuel  of  the  iwriotl."  Colonel  Garrison  describes 
him  a6  a  "  notable  cxhorter  aud  hot  gos^icllcr  of  tho  soldiers' 
welfare." 

In  tho  eighteenth  century  military  medicine  bocAme  a 
definite  function  of  governments.     Tho  outstanding  figures  of 
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the  period  were  Frederick  tlie  Great,  Marlborough,  and  the 
Marechal  da  Saxe,  all  o£  whom  took  au  intense  personal 
interest  in  the  medical  work  of  their  armies.  But  Colonel 
Garrison  omits  to  mention  the  influence  of  Joseph  II  of  Austria, 
who  of  all  other  monarchs  of  h's  time  was  the  most  noteworthy 
in  connexion  with  army  medical  organization.  It  was  he  wlio 
with  the  advice  aud  assistance  of  hisbody  surgeon, Brambilla, 
completely  transformed  the  character  aud  training  of  llie  army 
medical  service  and  introduced  a  field  medical  organization, 
which  Brambilla's  successor.  Sax,  developed  during  the 
Napoleonic  wars  into  that  system  of  collection,  evacuation,  and 
distribution  of  wounded  that  was  afterwards  adopted  by  all  the 
Continental  armies  and  also  by  the  British  Army  in  more 
recent  times.  Yet  Coloucl  Garrison  makes  no  reference  to 
these  famous  military  surgeons  or  to  the  institution  of  the 
'  great  military  medical  school  iu  Vienna,  the  "  Josephinum," 
founded  by  Brambilla  iu  1785;  and  he  names  as  the  greatest 
of  military  medical  officers  Baron  Larroy,  of  Napoleon's  day, 
and  Letterman,  the  medical  director  of  the  Army  of  the 
Potomac  in  1862.  Most  of  us  would  regard  Brambilla's  and 
Sax's  influence  on  army  medical  organization  as  greater  than 
theirs. 

Again,  there  is  no  mention  of  the  famous  Sir  James  Wylie 
(Baron  Willy  o;  Russia),  who  was  the  head  of  the  Russian 
army  medical  services  during  the  Napoleonic  wars  and 
founded  the  med  cal  academics  at  St.  Petersburg  and  Moscow 
in  the  reign  of  A'exaiider  I,  and  who  was  a  graduate,  like  his 
contemporary,  Sir  ,'ames  McGrigor,  of  Aberdeen  University. 

In  describ  n;;  the  wa' s  of  tie  nineteenth  century  Colonel 
Garrison  gives  a  full  and  inteie^t'ng  ar count  of  the  medical, 
surgical,  aud  sanitary  work  of  military  medical  officers  and 
of  the  results  of  tl  e  epoch  making  advances  in  scientific 
knowlelge  of  disease  during  the  century.  The  last  chapter 
of  his  Notes  is  devoted  to  "  the  European  war  "  of  1914-18. 
He  introduces  it  with  a  dissertation  on  the  philosophy  of 
Nietzsche,  which  is  described  as  "once  a  private  luxury  of 
antique  despots  and  more  recent  artists  aud  literary  virtuosi," 
but  became  a  dangerous  dynamite  iu  a  society  based  on 
industrialism  and  inimical  to  the  priucip'e  of  "the  greatest 
good  of  the  greatest  number"  upon  which  modern  medicine, 
Bauitation,  and  social  endeavour  are  based.  A  table  is  given 
of  the  battle  losses  during  the  great  war  in  all  nations, 
amounting  to  a  total  of  killed,  wounded,  aud  missing  of 
34,299,314  out  of  a  mobilized  strength  of  61,140,177.  Accord- 
ing to  this  table  tho  Russian  losses  were  greatest,  exceeding 
nine  million,  the  German  next,  nearly  seven  million,  the 
Au-trian  over  five  million,  the  French  over  four  million,  the 
British  three,  and  tho  Bcljjiau  just  under  three  million.  The 
United  States  lost  351,207  out  of  4,175,367  mobilized.  It  is 
difficult  to  gauge  the  accuracy  of  these  and  other  statistics 
given  by  Colonel  Garrison,  but  they  are  no  doubt  supported 
by  documentary  evidence.  Unfortunately  he  is  not  free  from 
the  common  error  of  historians  iu  misinterpreting  or  mis- 
understanding facts.  Forexample.he  describes  Marlborough's 
famous  march  to  the  battlefield  of  Blenheim  as  one  of  1,176 
miles  in  86  days.  The  march  commenced  on  March  19th,  1704, 
aud  the  battle  was  fought  on  August  13th.  Colonel  Garrison 
h.as  evidently  taken  the  86  days  covered  by  these  dates  as 
days  of  cont  nuous  marching  and  calculated;  the  distance  by 
multiplying  the  number  of  days  by  a  daily  march  of  13  to 
14  miles,  whereas  the  celebrated  march  ended  on  Jnne  27th 
at  Gingen,  w  thin  striking  distance,  20  to  30  miles,  of 
Schelleuberg  and  Blenheim,  and  covered  a  distance  of  some 
300  miles  only  in  less  than  six  weeks.  Again,  he  quotes  Sir 
John  Goodwin  as  estimating  the  casualties  among  Regular 
and  Territorial  medical  officers  as  23,504  during  the  recent 
great  war,  of  whom  3,181  were  killed  in  action,  1,429  died  of 
wounds,  1,807  of  disease  and  other  causes,  and  17,007  were 
wounded,  figures  which  Colonel  Garrison  says  make  an 
impressive  showing.  An  impressive  showing  indeed,  but 
happily  untrue.  Sir  John  Goodwin's  figures  refer  to  all 
ranks  of  the  R.A.M.C.,  and  not  to  officers  only,  of  whom  743 
wore  killed  or  died  of  wounds  or  disease.  The  statement 
that  Great  Brilain  was  foiccd  to  adopt  compulsory  service 
on  May  25th,  1915,  is  erroneous.  There  are  several  other 
errors  regarding  the  British  medical  services.  The  British 
entry  into  Baghdad  in  March,  1917,  is  attributed  to 
Allenby's  invasion  of  Palestine.  But  this  invasion  did 
not  take  place  till  October  of  that  year.  Rutherford 
Morison,  the  inventor  of  bipp,  is  called  Rutherford 
Brown.  Tlie  meningitis  incidence  is  stated  to  have 
been  lowered  by  vaccination  and  "even  dysenteries  were 
rendered  comparatively  innocuous  through  preventive 
vaccination."     This  was  certainly  not  the  case  in  the  British 


Ai-my.  There  are  .also  several  statements  which  suggest 
some  misunderstanding  of  the  strategical  and  tactical  employ- 
ment of  the  medical  services  during  the  war.  Such  are  hig 
remarks  regarding  the  origin  of  the  casualty  clearing  station, 
which  was  due  to  the  faulty  reorganization  of  the  field 
medical  units  after  the  South  .African  war  and  not,  as  stated 
by  him,  to  the  organization  of  these  units  during  that  war; 
aud  his  remarks  to  the  effect  that  the}'  were  able  to  come 
closer  to  the  front  line  during  the  final  advance  to  victory  and 
the  onset  of  mobile  warfare  are  due  to  misapprehension,  for 
the  contrary  was  the  case.  Barrage  fire  he  seems  to  have 
regarded  as  a  screen  which  enabled  the  stretcher-bearers  to 
collect  the  wounded  during  daylight,  as  if  this  had  not  been 
done  previously.  On  the  whole,  however,  the  interesting 
figures  which  ho  gives  of  the  incidence  of  disease  amongst 
the  United  States  troops  justify  the  remark  that  they  show 
"the  extraordinary  advances  made  by  preventive  medicine 
in  the  twentieth  century," 

W,  G.  Macpherson. 


PERICARDITIS. 
The  monograph  on  acute  pericarditis  by  Dr.  Germai}* 
Blechmann''  will  be  of  considerable  interest  to  British 
readers.  The  subject  is  dealt  with  in  a  very  comprehensive 
manner,  and,  though  there  are  many  references  to  the 
writings  of  many  workers  in  France  and  other  countries,  the 
author  takes  a  judicial  attitude  and  expresses  his  opinion  iu 
a  way  which  suggests  careful  thought  and  wide  experience. 
Some  of  Ids  statistical  tables  indicate  the  need  for  fuller 
knowledge  and  more  accurate  methods  of  diagnosis  of  this 
disorder.  Wheu  oat  of  238  cases  collected  from  four  London 
hospitals  only  40  per  cent,  were  diagnosed  during  life,  and  of 
100  cases  of  puruleut  pericarditis  in  children  under  12  years 
only  6  per  cent,  were  so  recognized,  Bovaird's  statement  that 
there  is  no  malady  of  a  similar  gravity  so  frequently  dis- 
covered for  tho  first  time  in  the  poit-mortem  room  seema 
amply  confirmed. 

In  discussing  tho  etiology  of  this  affection  the  author  finds 
it  convenient  to  treat  four  different  age  periods  separately 
— namely,  to  the  end  of  the  second  year,  when  pneumonic 
conditions  prevail ;  from  2  to  15  years,  when  rheumatism, 
pneumonia,  scarlatina,  and  other  septic  conditions  predomi- 
nate ;  from  15  to  30  years,  when  pneumonia,  tuberculosis,  and 
septicaemia  give  rise  to  most  cases ;  and  after  30  years, 
when  Bright's  disease  and  other  debilitating  diseases  make 
their  influence  felt. 

The  section  of  thebook  dealing  with  the  signs  of  pericardial 
effusion  is  very  instructive,  and  the  various  signs  are  dis- 
cussed from  both  the  experimental  aud  the  clinical  aspect. 
One  sign  which  must  have  been  more  frequently  quoted  in 
France  than  in  this  country  has  led  the  author  into  an 
historical  by-path  of  some  interest.  We  have  referred  to  the 
matter  (September  16th,  1922,  p.  522)  in  a  note  on  a  paper 
Dr.  BIcchmann  had  then  recently  published,  but  the  story  is 
so  interesting  aud  instructive  that  its  main  points  may  here 
be  repeated.  Sibsou's  notch  (Vencoche  de  Sihsoii),  an  obtuse 
angle  iu  the  left  border  of  the  dullness,  has  apparently  been 
noted  at  examinations  by  a  generation  of  French  students 
as  a  first  aud  decisive  sign  of  pericardial  effusion,  since 
attention  was  drawn  to  it  by  Potain  in  1887.  The  author 
was  unable  to  find  a  description  of  any  such  notch  in  Sibsou's 
writings,  but  found  instead  thathestated  that  the  pericardium 
when  distended  with  fluid  encroaches  on  the  left  lung.  lie 
believes  that  this  word  has  been  erroneously  translated  ag 
eucoclte.  The  term  has,  iu  this  country  at  least,  practically 
disappeared  from  current  descriptions,  and  isnot  of  diaguostic 
value,  being  present  in  other  conditions.  The  interest  1  cs  in 
the  fact  that  a  sign  of  at  most  doubtful  value  should  have 
been  introduced  into  France  with  a  faulty  English  title,  been 
reimported  into  this  country,  and  finally  laid  low  in  the 
country  of  its  illegitimate  birth.  All  the  sigus  are  considered 
with  a  similar  thoroughness,  and  much  attention  is  paiJ  to 
tho  views  of  Ewart.  Tliose  which  seem  to  appeal  to  the 
author  most  are  dullness  ir.  the  fifth  right  intercostal  space, 
the  ando  which  tho  right  border  makes  with  tho  liver 
dullness,  the  symmetrical  increase  iu  cardiac  dullness,  and  the 
patch  of  tubular  breathing  and  aegophony  at  tho  angle  of 
the  left  scapula.  It  is  uuuecessary  to  dwell  further  on  thO 
other  signs  aud  symptoms  which  are  described  aud  analysed. 
No  part  is  left  undone. 

-Lrt  viticai-iiitesaioiie'.    By  Dr.  Gonimin  Blecbmanii.   Paris:  Ernest 
Flammfwion.    1922.    (Lr.  8vo.  pp.  282;  i7  figures.    Fi-.IO.) 
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We  would  draw  attention  to  the  author's  method  of  ex- 
ploring or  aspirating  the  pericardial  sac.  After  an  exhaustive 
investigation  into  the  position  taken  by  the  fluid  as  deter- 
mined after  experimental  and  clinical  observations,  he  strongly 
recommends  the  procedure  first  practised  by  Professor  Marfan 
in  1911.  The  epigastric  route  is  chosen,  the  needle  being 
inserted  in  the  middle  line  under  the  tip  of  the  xiphoid.  For 
the  first  two  centimetres  the  needle  is  kept  close  to  the  under 
surface  of  the  bone,  and  thei-eafter  it  is  advanced  a  little 
Obliquely  from  below  upwards  through  the  cellular  tissue  till 
it  penetrates  the  pericardial  sac.  It  has  been  demonstrated 
that  a  small  quantity  of  fluid  is  most  likely  to  be  found  at 
this  part,  and  that  the  danger  of  puncturing  the  heart  is  much 
less  than  by  the  other  routes  that  have  been  suggested.  For 
exudates  found  to  be  purulent  the  various  surgical  procedures 
are  discussed. 

The  book  will  be  found  to  contain  much  valuable  informa- 
tion, and  we  have  much  pleasure  in  recommending  it  to  our 
readers. 

PHYSICAL  EXAMINATION  OF  THE  CHEST. 
I.N  his  book  entitled  Physical  Examination  of  the  Chest,^ 
Dr.  James  Crocket  has  gathered  together  into  a  compact 
form  a  series  of  lectures  customarily  delivered  to  students. 
As  becomes  such  lectures,  they  are  characterized  by  direct- 
ness, lucidity,  and  dogmatism.  Careful  classification,  fre- 
quent headings  and  subheaJings,  and  divisions  annotated 
numerically  combine  to  produce  perfect  clarity,  and  to  avoid 
that  confusiou  which  is  onl}'  too  frequently  the  bano  of  the 
most  eminent  clinicians.  The  arrangement  is  straightforward, 
commencing  with  a  description  of  the  surface  anatomy  of  the 
thorax,  followed  by  a  chapter  each  dealing  with  inspection, 
palpation,  percussion,  and  auscultation.  There  follows  a 
description  of  the  radiographic  examination  of  the  chest, 
in  which  particular  attention  is  paid  to  the  appearances 
manifested  in  its  earliest  stages  by  pulmonary  tuberculosis. 
The  insertion  of  a  chapter  on  laryngoscopy,  containing  a 
valuable  differential  diagnostic  table  between  tuberculous 
and  syphilitic  lesions,  is  amply  justified  by  the  importance  of 
the  indications  so  often  afforded  by  affections  of  the  throat. 
Finally,  various  classifications  of  pulmonary  tuberculosis 
which  have  been  suggested,  including  the  Turban  Gerhardt 
classification  and  that  of  the  National  Association  of 
America,  are  very  suitably  added  in  conclusion. 

From  the  student's  point  of  view  especially  the  book 
should  prove  of  the  greatest  value.  The  subject  under  con- 
sideration is  adhered  to  strictly  throughout.  The  author 
writes  as  a  clinician,  and  himself  exhibits  and  encourages 
others  to  exhibit  those  qualities  of  careful  observation  and 
attention  which  are  so  difficult  to  acquire  in  the  present  state 
of  crammed  curricula  and  abundant  subjects  of  subsidiary  or 
specialized  importance.  In  its  directness,  its  conciseness,  and 
its  eminent  readability,  the  book  reminds  us  of  the  classical 
writings  of  Dr.  Gee,  and  we  wish  it  all  the  success  which 
attended  the  works  of  that  famous  physician. 


BACTERIOLOGY:  GENERAL.  PATHOLOGICAL, 
AND  INTESTINAL. 
Kksdall's  Bacteriology  is  a  well  known  textbook  in  America, 
and  the  second  edition'  has  been  brought  up  to  date.  Dr. 
Kendall,  who  is  professor  of  bacteriology  in  the  North- 
^Vestern  University  School  of  Chicago,  has  made  many  con- 
tributions to  the  study  of  the  bacteriology  of  the  intestinal 
tract,  and  a  section  of  the  present  vohinio  contains  a  special 
chapter  devoted  to  the  gastro-intestinal  flora  of  normal 
infants,  adolescents,  and  adults;  in  this  chapter  also  the 
significance  of  intestinal  bactei  ia  and  the  wholesome  activities 
of  the  industrious  inhabitants  of  the  intestines  are  justly 
appraised.  Another  branch  of  the  science  in  which  Dr. 
Kendall  has  carried  out  valuable  research  is  that  which  deals 
with  the  metabolism  of  bacteria.  It  is  to  this  department 
more  than  to  any  other  that  we  must  look  tor  the  unravelling 
of  the  mysteries  which  attend  the  subject  of  the  parasitism 
of  bacteria.  The  physiological  method  will  also  probably 
come  to  be  the  only  method  of  classification  available,  since 
morphological  appearances  and  even  cultural  characteristics 
have  failed  to  differentiate  between  closely  allied  strains. 

^Phusicnl  Kx'miPdlicn  0/  thf  Chtst.  By  J&ines  Crockot,  M.O., 
P.l'.H.,  M.R.C.P.E.  r.onl^n:  H.  K.  Lcwrs  and  Co..  Hd.  1923. 
K'r.  8vo.  pp.  viii  +  i'A  :  53  flmirps,  14  plmcs.    9s.  not  ) 

*  Bjclrrinloai :  Ornrnil.  I'ulhoinoi'-al.  <i"il  Iiil'siinnJ.  Pv  A.  T  KcndBll. 
H.H..  I'h.K.  |)r  1*  H.  Rt-rouil  odilion.  Plii;nHi>||,|,it  nnci  Npn- Vnrk  :  l.c« 
BudFi'biiier.    1921.    (Med.  8vo,  pp.  xi  +  tBO ;  99  fl>;uros.  8  p  <\l«s.    6dol9.) 


The  book  before  ns  is  divided  into  five  sections.  The  first 
deals  with  general  bacteriology  and  is  concerned  with  the 
morphology,  general  physiology,  and  chemistry  of  bacteria. 
Then  follows  a  chapter  on  bacterial  metabolism,  in  which  the 
author  contrasts  the  growth  of  organisms  in  media  containing 
ntilizable  nitrogenous  substances  and  carbohydrates  and  in 
media  containing  only  ntilizable  nitrogenous  substances:  in 
the  former  case  the  carbohydrate  is  used  for  energy  require- 
ments in  preference  to  the  protein,  which  is  not  at  first 
attacked  by  the  bacterial  ferments,  whereas  in  the  latter  case 
the  protein  is  mside  use  of  from  the  beginning.  This  pheno- 
menon is  known  as  the  '■  sparing  effect  of  carbohydrates  on 
proteins";  but  the  rules  the  author  lays  down  can  scarcely 
be  said  to  be  of  universal  application,  for  there  are  some 
bacterial  species  which  do  not  show  any  selective  preference 
for  carbohydrates,  and  seem,  in  fact,  to  hesitate  before  they 
finally  make  use  of  these  sugars.  The  rema-nder  of  this 
section  deals  with  immunity,  qaestions  of  technique,  and 
sterilization,  antiseptics,  anJ  disinfection. 

The  second  section,  on  pathogenic  bacteria,  passes  in  review 
the  different  groups  of  disease  producing  bacteria.  The 
main  facts  about  each  organism  are  clearly  presented,  but 
though  the  author  describes  in  detail  the  recent  work  carried 
out  on  the  other  side  of  the  Atlantic  on  the  grouping  of  snch 
an  organism  as  the  pneumococcns  he  says  little  abont  similar 
researches  undertaken  in  this  country  on  dysentery,  perhaps 
because  they  have  not  been  so  widely  advertised.  In  general 
it  may  he  said  that  this  section  of  the  book  is  not  so  com- 
prehensive nor  so  helpful  to  students  as  the  descriptions 
found  in  other  standard  textbooks. 

Section  3  deals  with  the  higher  bacteria,  moulds,  yeasts, 
filtrable  viruses,  and  diseases  of  unknown  etiology.  Reference 
has  already  been  made  to  Section  4,  on  gastro-intestinal 
bacteriology,  and  the  Isist  section  on  applied  bacteriology 
explains  the  bacteriology  of  mi  k,  soil,  water,  and  air.  There 
are  two  minor  merits  of  this  textbook  to  which  reference 
should  be  made,  one  the  manner  of  printing  and  the  other 
the  illustrations.  The  headlines  and  spacings  of  the  para- 
graphs make  the  book  easily  readable,  and  the  8  coloured 
plates  and  99  engravings  illustrate  the  points  described  with 
great  clearness.  This  book  is  not  likely  to  take  the  place  of 
the  standard  textbooks  used  in  this  country  by  students,  but 
it  will  be  a  useful  reference  book,  both  because  the  author 
speaks  with  the  authority  of  an  original  investigator  in  many 
provinces,  and  because  he  has  supplied  liberal  references  to 
articles  and  monographs  dealing  with  subjects  for  which  ho 
has  not  felt  justified  in  sparing  more  space. 


BRONCHOSCOPY  AND  OESOPHAGOSCOPY. 
Dr.  Chevalier  Jackson  has  prodaced  a  book  entitled 
Bronchoscopy  and  Esophagoscoiuj,'  which  is  based  on  ao 
abstract  of  his  larger  work,  Peroral  Endoscopy  ami  Laryngeal 
Surgery,  published  in  1915.  The  new  book  is  especially 
welcome,  since  it  contains  everything  essential  that  was  to  be 
found  in  the  earlier  work,  but  the  bulk  has  been  great'y 
reduced  by  the  omission  of  reJnndant  matter  and  of  many 
unimportant  illustrations.  The  present  volume  naturally  has 
been  brought  up  to  date  iu  certain  details. 

In  the  first  chapter,  one  of  the  most  important,  entitled 
'•  Instrumontarinra,"  the  author  now  describes  only  the  appa- 
ratus with  distal  illumination,  with  which  his  name  is  bo 
closely  associated.  He  thus  gives  the  fruite  of  his  own 
unique  experience  in  the  designing  and  minipulalion  of 
instruments  for  this  work,  and  any  attempt  to  seek  complete- 
ness by  compilation  is  avoided.  It  is  a  little  difticnlt  to 
understand  how  anyone  can  coutinne  to  use  the  older  in-*trii- 
meuts  with  proximal  illumination  after  exi>oricnce  with 
Jackson's  distally  illuminated  tubes  and  sj^oula.  the 
objections  to  which  are  purely  theoretical.  Tlio«<  who  i-o  s.0 
continue  will  fiud  hero  no  support.     In  tins  br.%uch  of  surgory 

improvisation   plays   no  part  :    .•»   complete   ..■  '    -prialo 

selection  of  instruments  and  a  detailed  ku.  every 

mauwuvre  or  manipulation  thU  may  bo  ucvt  -  ..  - '  -^o 

and   disengage   an   iiuimote>l    foieigu   body   are  .  o 

success.  Advice  as  to  all  this  is  to  bo  found  in  i  .  ,  ut 
invaluable  book.  The  author  is  equally  helpful  when  ho 
writes  on  the  diseases  to  the  cxAmiuation  and  treatment  of 
which  endoscopy  may  bo  applied. 

A  particularly  completo  and  lielpful  acconot  of  diseases  of 
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tbe  oesophagus  from  the  point  of  view  of  the  endoscopist  is 
giveu.  For  example,  twenty-nine  causes  of  oesophageal 
dysphagia  are  enumerated,  an  indication  of  the  difficulty  and 
complexity  of  this  aspect  of  the  subject. 

The  subject  of  tracheotomy  is  perhaps  scarcely  comprised 
in  the  title  of  the  book,  but  it  is  so  closely  related  and  the 
chapter  describing  it  so  full  of  information  derived  from  the 
mature  wjsdom  and  experience  of  the  author,  that  he  is 
heartily  to  be  congratulated  on  including  it.  A  careful  study 
of  it  should  do  much  to  reduce  the  mortality  following 
this  operation.  If  auy  portions  of  the  book  can  be  chosen 
as  valuable  beyond  the  rest  they  would  be  this  chapter  on 
tracheotomy  and  those  entitled  "  Bronchoscopic  foreign  body 
extraction "  and  "  Esophagoscopy  for  foreign  body."  No 
laryngologist  can  afford  to  neglect  a  careful  study  of  this  book 
nor  to  be  without  it  or  its  larger  parent  for  reference  in  case 
of  emergency.  There  is  much,  too,  that  will  be  helpful  to 
•  e  iHi-al  surgeons,  who  are  frequently  confronted  with  problems 
on  tie  border-line  between  general  and  special  surgery. 


MEDICAL  APHORISMS. 
Professor  J.  A.  Lindsay  of  Belfast  has  published  the 
Medical  Axioms,  Aphorisms,  and  Clinical  Memoranda^  that 
have  been  familiar  to  several  generations  of  his  students. 
The  title  recalls  and  indeed  suggests  a  resemblance  to 
"  Clinical  Aphorisms  from  Dr.  Gee's  Wards  "  first  collected 
by  Sir  Thomas  Horder  in  the  St.  Bartholomeiv's  Hospital 
Heports  for  1896,  to  the  latter's  Medical  Notes  published  two 
years  ago,  and  to  Sir  .James  Fowler's  chapter  of  Obiter  dicta 
in  his  recent  (1921)  Pulmonary  Tubercutosis.  That  there  is 
some  resemblance  is  unavoidable;  but  there  is  this  wide 
difference,  that  whereas  his  predecessors'  collections  were 
J  raotically  confined  to  their  own  remarks,  Professor  Lindsay 
supplements  bis  own  aphorisms  by  a  judicious  selection  from 
the  sayings  of  over  110  authorities,  beginning  with  Hippocrates 
ml  including  many  still  active  in  teaching.  Some  of  the 
quotations  are  from  non-medical  thinkers,  such  as  Benjamin 
Jowett,  Fr.-incis  Bacon,  and  Beethoven. 

The  contents  are  arranged  under  the  heads  of  general 
remarks,  lungs  and  pleura,  the  cardio- vascular,  digestive,  and 
nervous  systems,  and  miscellaneous  (such  as  alcohol,  renal 
disease,  and  fevers) ;  the  contents  of  the  final  category,  headed 
philosophical,  are  nearly  all  quotations  from  others.  It  is 
not  perhaps  safe  to  assume  that  the  aphorisms  without  some- 
one's name  attached  have  all  been  constructed  by  the 
author,  fcr  among  these  there  is  the  well  known  "A  man  is 
as  old  as  his  arteries,"  which  has  not  got  Cazalis's  name 
appended  ;  and  again,  "  For  one  mistake  made  for  not  knowing, 
ten  mistakes  are  made  for  not  looking,"  is  certainly  familiar 
in  sense  if  not  in  this  exact  form.  "  Nature  is  a  good 
physician  but  a  bad  surgeon  "  rings  new  and  true;  but  "Tell 
the  elderly  not  to  forget  Anno  Domini  "  does  not  appear  to  be 
entirely  a  wise  counsel,  thous/h  there  may  be  some  ambiguity 
about  what  is  to  be  remembered.  But  as  there  are  nearly  a 
thousand  separately  numbered  expressions  of  opinion,  and  tbe 
tieM  covered  is  very  wide — with  references  to  quinidine  and 
insulin— it  would  indeed  be  remarkable  if  there  was  no  one 
open  to  discussion  ;  besides,  many  of  us  derive  a  good  deal  of 
pleasure  from  reading  the  aphorisms  of  others  in  a  critical 
spirit.  To  these  and  other  members  of  the  medical  pro- 
fession Professor  Lindsay's  handy  little  volume  will  be  a 
happy  hunting  {^rouud  and  source  of  reference. 


SEQUELS  OF  ENCEPHALITIS  LETHARGIC;*. 
The  immense  body  of  literature  on  epidemic  encephalitis 
which  has  accumulated  in  the  last  few  years  has  so  far  failed 
to  provide  the  practitioner  with  any  very  clear  ideas  as  to 
the  sequelae  or  the  final  prognosis  of  this  distressing  disease. 
Hence  Dr.  Levy's  monograph'  comes  as  a  timely  addition  to 
our  knowledge  and  confirms  the  terrible  results  which  may 
follow  an  acute  attack  ol  encephalitis  letliargica.  Her  account 
and  conclusions  are  based  on  a  study  of  129  cases  in  the 
clinic  of  Professor  Pierre  Marie  at  the  Salpetri^re;  many 
of  the  patients  have  been  followed  for  several  years,  and 
some  down  to  their  death.     After  distinguishing  between  the 

c  Meiiical  Axicnut,  Aphorisms,  and  Clinical  Memoranda.  By  James 
Alexander  Lindsay.  M.A.,  M.D.,  P.K.C.P.,  l>rofes8or  of  Medicine  in  the 
Queen's  University  of  Belfast.  London  :  U.  K.  LewiB  and  Co  Ltd  1923 
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symptoms  which  arise  during  the  acute  period  of  the  disease, 
even  when  this  is  prolonged,  and  those  which  follow  after 
a  period  of  latency,  the  author  points  out  that  this  latent 
period  may  vary  very  much — from,  in  fact,  a  few  weeks  up  to 
or  even  more  than  two  years.  Another  point  of  great  im- 
portance is  that  the  initial  form  of  the  disease  is  no  criterion 
of  the  form  which  any  sequelae  may  assume.  Thus  a  case 
which  in  the  acute  period  has  shown  the  myoclonic  syndrome 
may  later  develop  the  Parkinsonian  syndrome,  and  so  on. 

In  a  classification  of  the  sequelae  the  author  found  that  no 
fewer  than  73  showed  the  Parkinsonian  syndrome,  the  so- 
called  symptomatic  paralysis  agitans,  a  fact  confirming  the 
experience  of  many  in  this  country  ;  43  cases  showed  excito- 
motor  syndromes,  including  various  forms  of  involuntary 
movements,  choreiform,  myoclonic,  localized  movements  of 
the  face,  and  what  the  author  terms  bradycinesis,  by  which 
we  understand  a  slow  involuntary  movement  rather  re- 
sembling the  movements  of  athetosis.  Other  sequelae  of 
especial  interest  are  obesity  and  disturbances  of  the  respira- 
tory rhythm. 

The  clinical  descriptions  of  these  various  syndromes  are 
full  of  detailed  interest  and  are  a  monument  of  careful 
study,  the  account  of  the  Parkinsonian  syndrome  being 
particularly  good.  It  is  perhaps  to  be  regretted  that  the 
author  has  not  been  able  to  include  a  more  detailed  study 
of  the  mental  disturbances  which  may  follow  the  disease, 
for  greater  knowledge  of  such  forms  of  psychosis  is  badly 
needed. 

There  are  short  sections  on  the  morbid  anatomy  and  the 
pathogenesis.  In  four  cases  of  the  Parkmsonian  syndrome 
atrophy  of  the  cellular  elements  was  found  in  the  basal 
ganglia  and  locus  niger  and  in  one  case  degeneration  of  the 
myelin  in  the  centrum  ovale.  It  is  especially  interesting  to 
note  that  in  one  case  the  persistence  of  signs  of  active  lesions 
was  observed — for  example,  perivascular  infiltration— in  the 
mesencephalon.  The  author  concludes  that  it  is  reasonable 
to  suppose  that  in  a  certain  number  of  cases  the  virus  remains 
active.  There  is  a  useful  chapter  on  the  changes  in  the 
cerebro-spinal  fluid  and  their  diagnostic  value. 

There  are  a  good  bibliography  and  some  valuable  illustra- 
tions. Enough  has  been  said  to  show  that  Dr.  L^vy  has 
given  us  a  very  valuable  study.  We  hope  that  neurologists 
in  this  country  will  follow  her  example  and  let  us  have  the 
benefit  of  their  experience  in  this  very  important  matter. 


THE  COMPOSITION  OF  SCIENTIFIC  PAPERS. 

"  Every  man  who  umlerstands  the  art  of  writing,  and 
has  tried  to  write  well,  is  aware  that  tlie  process  of  com- 
position is  commonlj-  not  tiie  simple  transference  of  thought 
into  langunge,  but  the  laborious  attempt  to  work  into  a 
coherent  shape  ideas  which  have  beeu  in  his  mind,  but 
which  have  still  to  be  clarified  and  arranged." 

CoMiNO  upon  these  words  one  day  in  an  article  on  "  The 
decay  of  syntax,"  our  thoughts  turned  at  once  to  Sir  Clifford 
Allbutt  and  his  book  of  counsel  to  medical  writers.  At  that 
time  the  second  edition  of  Notes  on  the  Composition  oj 
Scientific  Papers  had  been  out  of  print  several  years,  and 
those  needing  literary  first  aid  were  complaining  that  they 
had  to  borrow  the  book  or  go  without.  The  third  edition,*  so 
many  years  overdue,  has  now  appeared,  and  we  welcome  it 
almost  like  the  return  of  a  long  expected  friend.  Scanning 
its  features  with  the  affectionate  interest  proper  to  such 
occasions,  we  find  at  first  glance  everything  much  as  before ; 
the  familiar  green  cover  is  there,  the  print  is  the  same,  the 
size  and  shape  of  the  page  are  unchanged.  The  author's 
accumulated  honours  and  distinctions  of  eighteen  years 
have,  of  course,  left  their  traces  on  the  title  page.  A  few 
pages — some  twenty  or  so— have  beeu  added  in  all  ;  there  is 
now  a  short  index  to  help  the  diligent  reader,  and  a  still 
shorter  appendix  forming  a  kind  of  kennel  for  dog-latin 
words. 

On  closer  study,  and  comparison  with  the  edition  of  1905, 
we  perceive  many  marks  of  a  pruning  knife  wielded  with  a 
firm  hand.  This  is  by  no  means  a  reprint,  but  a  new  edition 
very  thoroughly  revised  in  every  part.  Sir  Clifford  Allbutt 
has  edited  himself  unflinchingly;  it  is  the  same  book,  yet  not 
quite  the  same ;  here  a  little  has  been  put  in,  there  a  little 
taken  away.  Let  it  be  said  at  once  that  every  word  of  the 
added  matter  is  good  and  to  the  point,  but  rigorous  revision 
has  cast  out  some  familiar  passages  which  many  will  think 

^  Notes  on  ilui  Comi>oaitioit  of  Scientific  Papers.  By  the  Bight  Hon. 
Sir  T  Clifford  Allbutt,  P.O..  K.C.B.,  M.A. ,  M.D.  Third  edition.  London: 
Macniillan  and  Co..  Ltd.    1923.    (Cr,  8vo.  pp.  192  +  xiv.    63.  net.) 
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too  good  to  lose.     Kemembering  its  purpose,  few  would  Lave 
grumbled  bad  the  book  grown  with  the  passage  of  time. 

The  preface  seems  largely  new.  In  Chapter  I  we  find  a 
fresh  paragraph  on  names  and  terms,  a  greater  emphasis  on 
the  need  for  lucidity  in  composition,  and  a  caution  against  the 
abuse  of  hospital,  laboratory,  and  military  slang.  In  Chapter  II 
the  section  on  participles  and  gerunds  has  been  expanded; 
and  the  "  woolly  style,"  with  its  "  litter  of  idle  words,"  is 
now  attacked  with  a  larger  battery.  Time,  we  note  with 
satisfaction,  has  deepened  theauthor'sdislike  for  such  borrowed 
■words  as  questionnaire,  resume,  and  r61e ;  and  we  may  feel 
sure  that  he  would  subscribe  to  Mr.  John  Bailey's  opmion 
that  "  the  only  safe  rule  when  writing  English  is  to  write  it, 
never  using  a  foreign  word  where  an  English  one  exists."  The 
split  infinitive  and  other  uncouth  suspensions  tease  him  as 
much  as  ever.  His  indictment  of  the  split  infinitive  is  as  good 
as  anything  in  the  book;  yet  we  cannot  help  thinking  that, 
■while  the  general  rule  is  sound,  it  may  be  pedantic  alvpays  to 
invert  the  phrase  in  order  deliberately  to  avoid  the  split.  But 
■we  must  not  be  tempted  into  detailed  discussion ;  nor  must 
we,  by  debating  verbal  niceties,  suggest  to  those  who  are  not 
familiar  with  this  little  classic  that  Sir  Clifford  AUbutt  puts 
form  above  substance,  style  above  stuff.  A  sentence  from  the 
preface  may  therefore  be  quoted  : 

"It  is  far  from  my  intention  in  these  simple  instructiong  to 
advocate  a  manner  of  writing  in  wliich  pith  and  character  are  lost 
in  polish  or  affected  elegance;  indeed,  my  purpose  ia  literary  only 
BO  far  as  to  insist  on  the  qualities  of  clearness,  precision,  and 
definition." 

Enough  has  been  said,  we  hope,  to  commend  this  new 
edition  to  our  readers,  young  and  old.  Changes  have  been 
made,  but  the  spirit  of  the  book  burns  as  brightly  as  ever. 
If  we  should  seem  to  write  of  it  with  too  much  enthusiasm 
we  reply  that  tlie  medical  editor  by  the  nature  of  his  work 
feels  more  often  than  otliers  the  need  of  such  advice.  Some 
may  think  the  standard  set  too  high  for  ordinary  mortals; 
nevertheless  the  reading  and  re  reading  of  this  small  treatise 
■will  help  us  so  to  order  our  thoughts  and  fashion  our 
language,  that  when  we  have  something  to  say  we  may  write 
it  in  the  fewest  and  the  best  words  and  no  one  can  doubt 
our  meaning. 


NOTES  ON  BOOKS. 

The  YearbooJc  of  ihe  Universities  of  the  Empire^  has  become  a 
reference  volume  indispensable  to  all  interested  in  university 
and  professional  education.  It  summarizes  the  calendars  of 
the  sixtj'-six  universities  and  colleges  of  the  British  Empire, 
and  into  a  volume  of  manageable  size,  without  sacrificing 
intelligibility  to  brevity,  the  editor  compresses  details  of 
their  degrees,  courses  of  study,  staffs  of  professors  and 
lecturers,  and  other  essentials.  In  the  present  edition  the 
new  University  of  Delhi,  the  West  Indian  Agricultural 
College,  University  College,  Colombo,  and  the  King 
Edward  VH  Collcj;e  of  Medicine,  Singapore,  appear  for  the 
first  time.  One  section  of  the  appendix  deals,  in  a  rather 
briefer  way,  with  foreign  universities  all  over  the  world  ; 
another  section  gives  a  summary  of  British  medical  and 
dental  qualifications  and  the  requirements  necessary  for 
registration  ;  and  another  ia  devoted  to  a  short  account  of  the 
scholarships  and  grants  for  research  available  in  this  country 
and  abroad.  The  index  of  names  at  the  end  of  the  volume 
wo  have  in  previous  years  found  useful  and  accurate  for 
ascertaining  quickly  the  university  or  college  at  which  onj' 
particular  British  scientist  holds  an  appointment;  and  its 
precise  title. 

The  Minutes  of  the  General  Medical  Council  and  of  Us 
Various  Counnittccs  for  the  Year  1922  (Vol.  LIX)  has  "been 
issued. ">  The  volume  contains  twenty  appendices,  of  which 
tho  most  ini|ior;ant  arc  Ihoao  giving  the  I'lducation  Com- 
niittco's  report  on  tho  revision  of  tho  curriculum  in  medicine, 
and  the  Bublic  Health  Cominittoe's  report  on  tho  revision  of 
the  regulations  and  rules  for  tho  diiiloiuas  and  degrees  in 
sanitary  science,  public  health,  and  State  incdiclno.  In  190J 
the  Council  Issuid  an  index  to  its  minutes,  and  it  was  thou 
deterniinod  not  to  allow  so  long  an  interval  to  elapse  in 
future.  A  now  edition  was  issued  in  1908,  and  tho  index  has 
sluoo  been  kept  up  to  date.  Tho  issue  for  this  year"  covers 
the  twenty  years  1903-1922. 

"Die  Yearbook  of  thf  UniiMiriilitii  of  Ihe  Emptrt.  !»!>,?.  Kdited  l>y 
V,  n,  Dawson,  ana  publishod  for  tlio  Univ«ralliBa  Unronii  of  tho  Hrilisli 
r.miilri'.  liOudou  :  O.  Hell  aud  Sons,  Ltd.  192i.  (Cr.  8\o,  pp.  x  +  6W. 
Vs.  6d.  iipt.l 
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Some  years  ago  Dr.  E.  Le  Bec  wrote  a  book,  Prenvs 
Medicates  du  Miracle,  which  is  well  known  to  the  majority  of 
those  who  have  taken  an  interest  in  Lourdes.  It  has  now 
been  translated  into  English  by  Dom  H.  E.  Izabd,  O.S.B., 
li.R.C.S.,  M.R.C.P.,  under  tho  title  Medical  Proof  of  the 
Miraculous.^^  It  is  almost  entirely  concerned  with  Lourdes, 
where  Dr.  Le  Bec  holds  an  official  position.  Dr.  Ernest  E. 
Ware,  senior  surgeon.  Hospital  of  SS.  John  and  Elizabeth, 
London,  has  written  a  brief  introduction  for  the  English 
edition. 

In  the  footnote  to  tho  notice  of  the  Anna's  of  Me'liral  JJi't.ry 
published  last  week  (p.  3851  it  should  have  been  stated  that  Messrs. 
Bailli^re.  Tindall,  and  Cox  are  the  English  agents  and  that  the  anuoal 
subscription  is  £2  23.  post  free. 

^-Medical  Proof  of  Ihe  Mira'-ulous :  A  Clinical  Sluclv.  By  E.  Le  Bec. 
Honorary  burgeon  to  St.  Joseph's  Hospital.  Paris.  Translated  from  the 
French  by  Uom  H.  E.  IzarJ.  0.8.B .  L  n.C.S..  M.H.C.i'.  London: 
Harding  and  More,  Ltd.    1922.    (Cr.  8»o,  pp.  xv  +  198.    6s.) 

A  CONTRIBUTORY  HOSPITAL  SCHESIE. 

We  have  received  the  following  letter,  dated  February  26th, 
from  Major  P.  A.  S.  Crawley,  chairman  of  the  Sussex 
Provident  Scheme  for  Hospital  and  SpeciaUzed  Medical 
Services  (4,  St.  George's  Place,  Brighton) : 

Since  you  first  drew  attention  to  the  Sussex  Provident  Scheme, 
a  little  "over  two  years  ago,  a  number  of  similar  contribatory 
schemes  have  been  established  all  over  the  country,  and  it  may 
interest  some  of  your  readers  who  are  connected  with  the  other 
organizations  to  learn  how  the  Sussex  Scheme  baa  fared  during 

the  past  year.  ,,  ,      ,     .  ,  .  ■, 

The  Group  Scheme  started  on  April  1st  last  year  and  has  proved 
a  great  success.  The  number  of  co-operating  hospitals  has  in- 
creased from  nine  to  eleven,  but  the  administration  remains  in  the 
handset  a  neutral  body  not  connected  with  any  particular  hospital, 
and  not  seeking  representation  upon  the  boards  of  management 
of  the  hospitals.  The  membership— that  is,  4,200  subscribers,  and 
those  of  their  dependants  who  are  beneficiaries  under  the  scheme- 
amounts  now  to  over  10,000,  and  is  rapidly  increasing. 

Altliouoli  in  two  cases  during  the  year  we  have  had  to  piy  a 
hospital  over  £60  for  one  member,  we  have  been  able  to  pay  every 
co-operating  hospital  in  full  the  out  of-pocket  cost  of  their  service3 
to  our  members,  based  upon  the  average  cost  of  such  services  in 
the  vear  1921,  with  the  result  that  since  the  scheme  has  l>een  in 
existence  none  of  our  members  has  depleted  the  charitable  funds 
of  anv  ot  the  co-operating  hospitals  of  one  pennv. 

With  regard  to  the  hospitals  not  co  operating  with  ns,  we  are 
unable  to  deal  direct,  and  can  only  repay  our  members  such 
charges  as  may  have  been  made  to  them,  but  our  co-operating 
hospUals  have  agreed  that  when  iircsentiug  themselves  for  treat- 
ment with  their  cird  of  membership,  and  a  letter  of  recommenda- 
tion from  their  private  doctor,  our  members  shall  not  be  subjected 
to  any  almoner's  inquiry  as  to  their  means  or  asked  (or  any  con- 
tribution for  their  maintenance  or  treatment  while  attending  the 
hospital,  the  bill  being  subsequently  sent  to  the  committee  of  the 
scheme  by  the  hospital  for  payment.  »  c„ii  .- 

We  have  sustained  a  great  loss  in  the  death  of  \  iscount  Selby 
who  was  our  honorary  secretary,  and  to  whose  disinterestel 
service  the  success  of  the  scheme  is  mainly  due. 

I  enclose  the  balance  sheet  of  the  year's  working. 

The  document  to  which  Major  Crawley  refers  as  tho 
balance  sheet  may  perhaps  "oe  more  accurately  described  a3 
a  statement  of  receipts  and  expenditure  for  the  period 
.Tanuary  1st  to  December  25th.  1922.  This  document  may 
bo  summarized  as  follows: 


licccipts. 


Subscriptions: 

Individual  Scheme 
Group  Schema 


Less  received  in  advance  for  1923 

Total  subscriptions,  1922    ... 
Add  interest  on  deposit  account 


ExMiiditure, 
ravmcnls  to  hospitata 
Other  payments    ... 
Administration 
Sundries   ... 


£    B.    d. 

419    7    6 

1,501    4    0 


1,920  11 
6>»  14 

6 

0 

1,265  17 
9    9 

6 
5 

£1.275    6  11 

£  s.  d. 
..   l.OiO  17    0 

55    7    0 

..      159    5  10 

4  13    6 

£1.2J0    3    4 


Leaving  a  balance  on  the  year's  working  of  fj^  J^'-J'h- which, 
added  io  the  am.M.nt  brought  forward  rom  1921,  £>4  123.  5d.. 
gives  the  total  balance  in  hand  and  carrie.1  forwird  £?9  163. 

Tho  slalomeul  dws  not  make  it  clear  wlielher  there  aro 
any  liabilities  outstaudiug  against  this,  nor  dojs  it  appear  by 
what  asset  this  balance  is  ropreseuted. 
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ADDRESSES  ON  PASTEUR  AS  A  BACTERIOLOGIST,  CRYSTALLOGRAPHER,  AND  ARTIST. 


MEETING  AT   THE   ROYAL   SOCIETY  OF  MEDICINE. 


The  centenary  of  the  bii-tb  of  Pasteur  was  celebrated  at  the 
social  meeting  of  the  Royal  Society  of  Medicine  on  Wednesday, 
■February  28th.  Among  the  guests  received  by  Sir  William 
Hale- White  (the  President  of  the  Society)  and  Lady  Hale- 
White  were  Count  de  Saiat-Aulaire  (the  French  Ambassador 
ia  London),  M.  Bonzon  (Frencli  Consul-Geueral),  M.  Billecocq 
and  M.  Marcbat  (Assistant  Consuls),  M.  Audra  (Institut 
Frani;ais),M.  Andre  Simon  (President  of  the  Alliance  Fran  paise), 
M.  Leroux  (President  of  the  Committee  of  French  Societies  in 
London),  and  M.  Pierret  (Chairman  of  the  French  Hospital).  A 
number  of  the  delegates  at  present  in  London  from  seventeen 
countries  attending  tl  e  second  Interchange  of  Health  Officials, 
organized  by  the  League  of  Nations,  were  also  present,  and 
there  were  representatives  from  tlie  various  offices  of  the 
British  Dominions.  The  Fellows  of  tlie  Society  and  their 
friends  were  present  in  such  numbers  that  the  Barnes  Hall 
was  overcrowded.  The  British  and  French  flags  were  draped 
over  the  Presideut's  chair,  and  over  a  portrait  of  Pasteur  in 
his  laboratory  which  was  exhibited  on  the  platform. 

Sir  William  Hale-White,  at  the  outset  of  the  proceedings, 
read  a  letter  which  had  been  received  from  the  President  and 
secretary  of  the  Academy  of  Medicine  of  Paris,  expressing 
good  wishes  for  the  success  of  the  celebration,  and  stating 
that  they  had  appointed  an  Associate  of  the  Academy,  Sir 
Almroth  Wright,  to  represent  them.  The  letter  went  on  to 
say  that  the  Academy  was  deeply  grateful  to  the  Royal 
Society  of  Medicine  for  rendering  this  homage  to  the  great 
Frenchman.  "  The  bonds  which  unite  today  French  science 
and  thought  with  British  science  and  thought  are  very  strong, 
and  the  mutual  affection  between  the  two  countries  is  so 
cordial  that  every  celebration  of  a  great  man,  be  he  of  one  or 
other  nation,  ia  sure  to  evoke  on  either  side  of  the  Channel 
the  same  enthusiasm.  Therefore  France  and  Great  Britain 
will  march  proudly  hand  in  hand  for  the  glory  of  science  and 
the  benefit  of  humanity." 

Three  addresses  on  different  aspects  of  Pasteur's  life  and 
work  were  then  delivered.  Sir  William  Hale  White  spoke 
of  Pasteur  in  relation  to  medicine ;  Professor  T.  M.  Lowry, 
F.R.S.,  on  Pasteur  in  relation  to  chemistry;  and  Dr.  Gustave 
Monod,  delegate  of  the  Faculty  of  Medicine  of  Paris,  on 
Pasteur  as  artist.  Dr.  Monod  presented  to  the  Royal  Society 
of  Medicine  for  its  library  a  portfolio  of  reproductions  of 
portraits  done  by  Pasteur  as  a  youth,  published  in  Paris 
in  1910  with  tlie  title  "Pasteur,  dessinateur  et  pastelliste." 
Dr.  Monod  said  that  he  made  the  presentation  as  an 
expression  of  admiration  for  the  Society  and  his  "  everlasting 
gratitude  towards  the  noble  and  hospitable  city  of  London." 
Witli  the  kind  permission  of  M.  Ren(5  Vallory-Radot  we  are 
able  to  reproduce  on  a  reduced  scale  three  of  the  portraits 
from  the  portfolio — that  of  Pasteur's  mother,  drawn  when  he 
was  13  years  of  age;  that  of  his  father,  drawn  at  the  age 
of  16 ;  and  tliat  of  Constance  Parpandet,  a  member  of  a 
religious  community,  made  when  she  was  82  years  of  age  and 
Pasteur  18. 

PASTEUR  IN  RELATION  TO  MEDICINE. 

Sir  William  Hale- White,  President  of  the  Royal  Society 
of  Medicine,  said : 

Louis  Pasteur  was  born  on  December  27th,  1822,  at  Dole. 
It  was  a  remarkable  time  in  the  history  of  medicine.  Jenner, 
whose  fame  was  world-wide,  was  still  alive.  Laennec, 
that  prince  of  observers,  had,  two  years  before,  published 
L' Auscultation  Mediate,  and  the  thin,  bony  man,  already 
marked  for  death  by  phthisis,  began  his  first  course  of 
lectures  at  the  Koyal  College  of  Franco  three  weeks  before 
the  day  of  Pasteur's  birth.  Bright,  wlio  became  the  best 
known  British  physician  since  Harvey,  had  settled  down  at 
Guy  s  Hospital,  whore  he  made  his  immortal  observations. 
All  these  lour  were  for  a  month  alive  at  the  same  time;  the 
three  ciders  owe  tbeir  celebrity  to  having  had,  to  an  exalted 
degree,  tlie  faculty  A  observing  tho  experiments  made  by 
nature;  tho  infant  just  born  attained  his  by  observiu"  tlie 


experiments  be  made  himself ;  but  all  four  were  indomitable 
workers,  marvellously  accurate  observers,  and  with  them  all 
mere  doctrines  were  made  to  yield  to  truth. 

Pasteur's  fatber'was  a  tanner  who  had,  in  the  Napoleonic 
wars,  been  created  a  Chevalier  of  the  Legion  of  Honour  on 
the  battlefield;  He  was  fond  of  reading  and  had  much  in- 
fluence on  Louis,  who  said  on  the  death  of  his  father  :  "  For 
the  last  thirty  years  1  have  been  his  first  and  almost  his  only 
interest  in  life.  I  owe  everything  to  him."  The  old  soldier 
was  intensely  patriotic  and  impreguated  his  son  with  ardent 
patriotism,  which  led  him  in  1871  to  return  to  the  University 
of  Bonn  the  diploma  of  the  honorary  degree  of  M.D. 

"  Tbe  sight  of  this  parchment  is  now  hateful  to  me,  anil  I  feel  it 
an  insult  to  have  my  name  .  .  .  associated  with  one  doomeii  from 
henceforth  to  tbe  execration  of  my  fellow  couutrymeu— that  of 
Rex  Gulielmus." 

Likewise  in  1895  he  refused  the  Prussian  Order  of  Merit. 

Pasteur  was  appointed  Professor  of  Chemistry  at  the 
University  of  Strasbourg  in  January,  1849,  within  a  fortnight 
he  had  fallen  in  love  with  the  daughter  of  the  rector,  M. 
Laui'ent,  and  they  were  married  on  May  29th  of  the  same 
year.  She,  during  the  whole  of  their  married  life,  appre- 
ciated that  she  had  become  the  helpmate  of  a  great  genius. 
When  he  was  working  on  a  problem  he  became  oblivious  to 
the  outside  world.  He  once  forgot  that  be  had  promised  to 
take  her  to  an  important  festivity  ;  she  waited  hours,  he  did 
not  come,  but  there  was  no  reproach  from  her.  On  occasions 
she  had  either  to  send  or  to  fetch  him  home  from  the  laboratory 
to  his  meals  ;  if  not  he  worUed  on  for  hours  forgetful  of  time ; 
she  shielded  him  from  all  domestic  worries.  Slie  was  never 
jealous  of  his  devotion  to  science;  in  the  evening  she  took 
down  notes  of  the  day's  work  from  his  dictation,  and  helped 
him  to  state  things  clearly  by  asking  him  for  explanations  ; 
not  only  was  she  an  incomparable  companion  but  his  best 
collaborator.  That  he  would  have  given  less  to  humanity 
had  he  married  a  different  wife  must  be  true.  Tho  world 
owed  much  to  Pasteur's  wife.  Sir  William  then  related 
how  Pasteur  was  led  to  study  micro-organisms  by  the 
observation  that  the  common  mould  Penicillium  glaucuni, 
growing  in  a  liquid  containing  para-tartaric  acid,  consumed 
only  the  dextro-rotatory  tartaric  acid,  leaving  the  laevo- 
rotatory  untouched. 

Pasteur  went  from  Strasbourg  to  be  Professor  and  Dean  of 
the  Faculty  of  Science  at  Lille,  where  alcohol  was  manu- 
factured from  beetroot  by  fermentation.  The  father  of  ono 
of  his  pupils  was  in  dilliculties  because  sometimes  tho 
process  turned  out  badly.  The  nature  of  fermentation  was 
not  then  understood,  but  Pasteur  showed  that  the  formation 
of  alcohol  from  sugar  was  a  vital  process  connected  with  the 
growth  of  a  specific  micio-orgauism  which  performed  the 
conversion,  and  that  another  specific  micro-organism  had  the 
property  of  forming  lactic  acid  from  sugar.  From  Lille  he 
went  to  the  Ecole  Normale  in  Paris,  where  his  laboratory 
was  two  attics,  and  ho  had  no  assistant.  The  studies  on 
fermentation  were  continued,  and  he  showed  that  butyric 
acid  fermentation,  several  diseases  of  wine,  vinegar,  and 
beer  were  all  due  to  micro  organisms,  which  he  divided  into 
two  great  classes :  aerobes,  requiring  free  oxygen  to  maiutaiu 
tbeir  life ;  and  anaerobes,  capaible  of  living  without  free 
oxygen,  but  able  to  wrest  this  element  from  its  combinations 
with  other  elements.  All  this  is  common  knowledge,  and  it 
is  difficult  to  put  ourselves  back  fifty  years  when  it  was  not. 
Dumas  the  chemist  begged  Pasteur  to  study  silkworm 
diseases,  which  were  then  causing  thousands  of  people  to  be 
without  a  means  of  livelihood.  Pasteur  went  to  live  in 
tho  district,  spent  five  or  six  years  ou  tbe  subject,  showed 
that  there  were  two  diseases,  that  each  was  due  to 
a  micro-organism,  and  each  was  communicable  from  worm 
to  worm.  Having  found  the  cause,  it  was  easy  for 
Pasteur  to  show  how  to  prevent  the  malady,  and  the  large 
poverty-stricken  districts  were  restored  to  prosptrity. 
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When  investigating  chicken  cholera,  a  disease  of  fowls  due 
to  a  micro-orgauisin,  Pasteur  discovered  that  if  these  micro- 
orfauisms  \vere  left  for  a  long  while  in  the  laboratory  to  live 
on  a  suitable  soil  they  gradually  lost  their  excessive  virulence 
owing  to  the  long  exposure  to  the  oxygen  of  the  air.  If  now 
fowls  were  inoculated  with  these  microorganismsot  weakened 
or  attenuated  virulence,  the  birds  were  made  only  slightly 
ill.  and,  if  subsequently  inoculated  with  the  virulent  micro- 
organism, showed  no  signs  of  disease,  although  fowls  inocu- 
lated with  the  same  micro-organism,  but  not  previously 
inoculated  with  the  attenuated  virus,  quickly  died.  He  had 
made  the  grand  discovery  that  it  was  possible  to  attenuate 
the  virulence  of  a  micro-organism  outside  the  body,  and  that 
inoculation  with  the  attenuated  virus  protected  against  the 
disease.  This  doctrine  of  attenuation  of  the  virus  is  of 
fundamental  importance  in  bacteriology  and  preventive  medi- 
cine, and  its  discovery  was  one  of  Pasteur's  greatest 
achievemenis. 

Sir  AVilliam  Hale-White  then  sketched  the  manner  in 
■which  Pasteur  succeeded  in  attenuating  the  virus  of  anthra.K 
and  that  of  swine  lever,  and  the  application  of  the  attenuated 
virus  for  the  protection  of  flocks  and  herds;  considering,  he 
said,  Pasteur's  work  on  diseases  of  wine,  beer,  vinegar,  silk- 
•worms,  chicken  cholera,  anthrax,  and  swine  ferer,  it  was 
easy  to  see  the  truth  of  Huxley's  remark:  "Pasteur's  dis- 
coveries alone  would  suffice  to  cover  the  war  iudemuity  o£ 
five  milliards  paid  by 
France  to  Germany 
in  1870." 

Soon  after  Pasteur 
began  the  study  of 
microorgansms  he 
saw  that  his  work 
must  bear  on  medi- 
cine, tor  in  1663,  in 
an  interview  with 
the  Emperor,  he 
assured  him  that  all 
bis  ambition  was  to 
arrive  at  the  know- 
ledge of  putrid  and 
contagious  diseases. 
Pasteur's  work  on 
fermentation  led  him 
to  the  conclus  on 
that  putrefaction, 
like  fermentation, 
■was  due  to  micro- 
crgin  sms  w  h  icli 
■wt-ro  usually  derived 
from  the  air.  Quite 
eaily  he  showed  that  when  urine  decomposed  to  form 
amiiio'jia  a  special  microorganism  was  at  work,  and 
that  its  activity  cou'd  be  inhibited  by  boracic  acid;  conse- 
quently this  ac;d  was  successfully  used  in  medicine  for  this 
purpose. 

He  had  not  any  medical  qualification,  nor  any  clinical 
training;  neverthe'css,  to  his  great  delight,  he  was  in  1873 
elected  by  a  majority  of  one  vote  to  the  .Academy  of  Me  licine. 
He  was  a  constant  attendant,  always  urging  the  importance 
of  raicio-organisms  in  disease,  always  fighting  old-fashioned 
memlcrs  who  denied  this. 

But  the  greatest  of  all  the  triumphs  that  followed  from  his 
investigations  was,  unknown  to  him  at  the  time,  evolved  in 
this  country.  Tlie  mortality  duo  to  putrefaction  of  wounds, 
whether  accidental  or  inflicted  by  the  surgeon,  was  appalling. 
But  when  Lister  learnt  that  Pasteur  had  shown  that  putre- 
faction was  a  fermentation  caused  by  the  growth  of  microbes, 
and  that  these  could  not  arise  de  novo  in  the  putresciblo 
substance,  a  solution  of  the  problem  appeared.  He  revolu- 
tionized surgery  by  proving  that  putrefaction  after  operations 
could  bo  abolished  if  the  p;vtient's  skin,  the  surgeon's  hands, 
the  sponges,  dressings,  and  instruments  were  all  so  treated 
that  they  had  no  livmg  microorganisms  attached  to  them, 
and  also  that  if  micro  organisms  were  already  there,  as  they 
often  were  after  injury,  the  wound  would  heal  without  the 
onset  of  blood  poisoning  if  they  were  rendered  inert  or 
removed.  At  the  meeting  of  the  luternation.al  IMcdical 
Congress  at  Copenhagen  iu  1884  Lister,  addressing  Pasteur, 
said  ; 

"  Truly  there  iloes  not  exist  in  the  whole  world  an  imlividnnl  to 
wb  >in  Mie  liciil  soieiire  owes  more  thim  to  von.  .  .  .  Thanks  to  von 
surfjcry  Ims  undergone  a  complete  rovoluiion,  which  has  liepri'veil 
It  ot  All  its  terrors  an<l  hns  increased  its  efbcacy  to  an  almost 
nn limited  extent." 


SOOVENIR  MEDAI,  of  THE  CeSTENART   OF   PASTEUR'S  BiRTH   (SI.IGHTLT  ESLAROEOV 

The  medal  i^  igstied  liy  tlie  Association  for  the  Extension  of  Pastorisn  Studies  '11.  line 
Anatole-de-la-Korge,  Fari«.  17).  The  portrait  was  selected  by  Madnuie  Vallery-Uiuiot  (Pasteur  s 
dauehter)  as  the  most  faithful  likeness  of  her  fatuer.  The  object  of  Iho  Association  is  10 
encourace  well  qualified  men  and  women  to  take  up  biological  research  iu  relation  to 
medicine,  agriculture,  ai.d  industry. 


Hydrophobia  or  rabies,  Sir  William  said,  was  communicated 
by  dogs  or  wolves  to  man  by  biting.  The  suffering  was 
dreadlul.  He  had  seen  people  die  of  it,  and  could  testify 
that  the  illness  was  the  most  horrible  of  those  with  which 
mankind  could  bo  afflicted;  untreated  it  was  fatal.  The 
micro  organism  was  unknown,  but  Pasteur  showed  that  the 
virus  resided  in  the  nervous  system,  by  injecting  an  emulsion 
of  the  spinal  cord  of  a  mad  dog  into  a  healthy  dog  and 
thereby  causing  rabies  in  il  which  did  not  show  itself  for 
fourteen  days.  This,  then,  was  the  incubation  period.  He 
trausiultted  the  disease  by  inoculation  to  a  rabbit  and  from 
rabbit,  to  rabbit  until  the  ninetieth  rabbit  was  reached,  and 
found  that  by  this  means  the  incubation  period  was  reduced 
to  seven  days.  By  suspending  in  air  the  spinal  cord  of  a 
rabbit  dead  ot  rabies  having  this  short  incubation  period  he 
was  able,  because  of  the  oxygen  in  the  air,  to  attenuate  the 
virus  so  that  when  an  emulsion  ot  such  a  spinal  cord  was 
injected  into  a  dog  the  animal  did  not  suffer  from  rabies,  nor 
did  he  get  rabies  when  inoculated  with  a  virulent  spinal  cord 
from  a  mad  dog.  In  other  words,  the  healthy  dog  had  been 
successfully  vaccinated  against  rabies.  In  man  the  incubation 
period  was  long ;  Pasteur  inoculated  human  beings  recently 
bitten  by  a  mad  dog  with  a  rabbit's  spinal  cord  containing 
the  attenuated  virus  having  the  short  seven  days'  incubation 
period,  and  lound,  to  liis  intense  delight,  that  they  did  not 
get  rabies.     By  this  treatment,   he  said,   rabies   in    human 

beings  bitten  by  mad 
dogs  and  wolves 
could  be  prevented  i£ 
they  came  for  treat- 
in  e  n  t  sufficiently 
soon  after  the  bite. 
An  English  commis- 
sion appointed  by 
Government  to  in- 
vestigate the  matter 
reported  that  he  had 
proved  bis  claim. 

Pasteur  was  a  tre- 
mendous worker;  I 
have  not  mentioned 
the  immense  labour 
he  spent  in  refuting 
the  doctrine  of  spon- 
taneous generation. 
But  he  was  much 
more  than  a  worker 
— he  was  an  enthu- 
siast ;  when  he  gave 
up  chemistry  he 
wrote:  "  I  who  did 
so  love  my  crystals."  He  rushed  about  the  country  in 
pursuit  of  his  investigations  ;  at  the  age  of  46  he  had 
a  cerebral  haemorrhage,  but  doctors'  directions  that  he 
must  work  less  made  no  impression ;  he  never  attended 
social  gatherings  nor  theatres,  but  he  fought  all  who  dis- 
agreed with  him  ;  his  friends  thought  he  wasted  time  on 
this,  but,  as  Tyndall  said:  "Pasteur  is  combustible  and 
contradiction  readily  stirs  him  into  flame."  This  was  not 
because  he  sought  personal  glorification— he  was  most  modest 
—but  because  he  must  at  all  costs  uphold  what  he  knew  to 
be  correct.  He  was  a  iiiavvellous  experimenter,  proving  his 
assertions  up  to  the  hilt  by  simp'e  but  uncontrovertible 
experiments  in  which  he  had  guarded  against  every  error. 
Ho  was  an  implacable  critic  of  his  own  and  other  people's 
experiments.  Ho  had  the  infimto  capacity  for  taking  pains 
and  an  intuition  for  devising  just  tho  right  experiment.  If 
an  analogy  suggested  itself  no  use  was  ever  made  of  it  until 
it  had  been  submitted  to  exjierimental  verification,  but  facts 
fell  upon  his  mind  like  seeds  on  a  fertile  ground,  and  he  had 
a  wonderful  faculty  for  discerning  their  relative  imjKirtAn.-e. 
He  was  fond  of  saying  that  "In  the  fields  of  observation 
chance  only  favours  "the  mind  which  is  prepared.  " 

Then,  too,  ho  had  the  magnetism  which  made  others  love 
to  work  with  him  and  follow  his  inspirations;  iie  attempted 
so  much  that  if  it  had  not  boon  for  holpci-s  much  must  have 
beeu  left  undone.  Me  was  a  genius,  a  scor,  and  a  prophet, 
always  adding;  to  knowledge,  always  looking  forwaivl  to  mora 
additions  •' Science,  "  ho  said,  "  has  no  nationality  because 
knowledge  is  the  patrimony  of  humanity,  the  torch  which 
gives  light  to  Iho  world.  Science  should  Iw  the  highest 
personification  of  nationality,  booanso.  of  all  nations,  that 
one  will  always  l>o  foremost  which  shall  be  first  10  progress 
by  thu  labours  of  thought  and  of  intelligence." 
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PASTEUR  AS  A  CHEMIST. 

Professor  T.  M.  Lowky,  F.R.S.  (Cambridge),  said: 
In  the  brief  time  at  my  disposal  I  shall  attempt  only  two 
thini^s  :  first,  to  present  in  outline  a  picture  of  the  work  which 
won  for  Pasteur  the  chemist  a  place  in  the  ranks  of  the 
Immortals;  second,  to  indicate  tlie  bridge  by  which  his 
chemical  work  is  linked  to  those  biological  researches  which 
enabled  a  mere  chemist  to  claim  the  attention  of  a  society 
anch  as  that  which  I  have  the  honour  to  address,  ily  task 
has  been  made  easy  by  Pasteur  himself,  since  rather  more 
than  sixty  years  ago  he  delivered  to  the  Chemical  Society  of 
Paris  two  lectures  which  cover  precisely  the  same  field  as 
that  into  which  I  propose  to  guide  you  tonight. 

Pasteur  claimed  that  in  his  work  on  tartaric  acid  he  wag 
following  in  the  footsteps  of  three  physicists — -Malus,  Arago, 
and  Biot.  Malus,  in  1808,  had  announced  the  discovery  of 
the  polarization  of  light  by  reflection — that  is  to  say,  that  light 
reflected  from  a  sheet  of  glass  was  altered  in  such  a  way  that 
the  vibrations  in  one  plane  entered  the  glass,  whilst  the 
vibrations  in  the  perpendicular  plane  were  reflected  from  it. 
The  plane  which  coniained  the  incident  and  reflected  ray 
was  described  as  the  plane  of  polarisation.  Arago,  in  1811, 
discovered  that  when  a  ray  of  polarized  light  was  passed 
through  a  plate  of  quartz  the  plane  of  polarization  was 
distorted,  giving  rise  to  beautiful  chromatic  effects.  Biot,  in 
1812,  made  the  further  discovery  that  this  distortion  took  the 
form  of  a  uniform  rotation  of  the  plane  of  polarization,  but 
that  some  plates  of  quartz  rotated  this  plane  to  the  right  and 
others  to  the  left.  He  also  discovered,  in  1815,  that  a  similar 
rotation  of  the  plane  of  polarization  was  produced  by  mauy 
natural  products,  such  as  oil  of  turpentine  and  solutions  of 
sugar,  of  camphor,  or  of  tartaric  acid. 

We  now  pass  on  to  consider  the  relation  between  the 
geometrical  form  of  the  crystal  and  its  ability  to  rotate  the 
plane  of  polarized  light.  A  typical  crystal  of  quartz  consists 
of  a  hexagonal  prism  capped  by  hexagonal  pyramids.  Haiiy, 
however,  detected  the  presence  of  tiny  facets  on  the  alternate 
corners,  which  made  the  crystals  lopsided  or  asymmetric  ;  he 
also  found  that  these  hemihedral  facets  could  be  distributed 
in  two  ways,  giving  rise  to  crystals  which  could  not  be  super- 
posed upon  one  another,  although  they  could  be  converted 
into  one  another  by  reflection  in  a  mirror.  Quartz  crystals 
could,  therefore,  assume  two  different  geometrical  forms, 
whilst  plates  of  quartz  could  rotate  the  plane  of  polarization 
of   light  in   two   opposite   ways.     It   was   left   to   Sir   .John 

Hei-schel,  m  1820, 
to  discover  the 
correlation  be- 
tween these  facts, 
and  to  show  that 
crystals  having 
one  geometrical 
form  always  ro- 
tated the  plane 
of  polarization  to 
the  right,  whilst 
those  of  opposite 
form  rotated  it  to 
the  left. 

I  now  pass 
on  to  consider 
Pasteur's  dis- 
covery of  similar 
phenomena  in  tartaric  acid.  This  acid  was  known  in  two 
forms— the  ordinary  destrotartaric  acid,  which  rotated  the 
plane  of  polarization  to  the  right,  and  a  modification  (which 
Pasteur  called  ;;ara-tartaric  acid>.  which  possessed  identical 
chemical  properties,  but  was  devoid  of  optical  rotatory  power. 
Pasteur  found  that  tartaric  acid  and  its  salts  all  crave 
a.symmetric  crystals,  like  quartz,  whilst  the  pnra-tartratea 
gave  symmetrical  crystals.  It  appeared,  therefore,  that  there 
might  exist  a  correlation  between  the  asymmetric  crystals  of 
the  tartrates  and  the  optical  rotatory  power  of  their  solu- 
tions, similar  to  that  which  existed  between  the  asymmetric 
crystals  of  quartz  and  the  optical  activity  of  solid  plates  cut 
from  the  crystal. 

At  this  stage  Pasteur's  attention  became  fixed  upon  an 
observation  of  Mitscherlich's  to  the  effect  that  one  of  the 
salts  of  /lam- tartaric  acid  gave  rise  to  crystals  of  profisely 
tlie  same  type  as  the  corresponding  tartrates.  When  Pasteur 
investigated  this  anomaly  he  found  that,  contrary  to  all 
previous  experience,  hemihedral  facets  appeared  on  the 
crystals  of    the   optically  inactive  ixim-tartrato  as  well  as 


Fig.  1.— <a)  Dextro-rotatory-  qaartz. 
<b)  IiaeTo-rotatory  quartz. 


Fig.  2— (a)  Dextro-tartaiic  acid. 
(6)  Laevo-tartaric  acid. 


of  its  dextro-rotatory  isomer.  Further  examination  of  this 
anomaly  showed,  however,  that  whereas  in  the  dextro- 
rotatory tartrate  the  hemihedral  facets  were  always  of  one 
kind,  in  the  ^jaratartrate  both  types  of  crystal  were  formed 
side  by  side  from  the  same  solution.  It  appeared,  therefore, 
that  when  this  particular  salt  was  crystallized  the  para- 
tartaric  acid  resolved  itself  spontaneously  into  two  opposite 
forms  of  tartaric  acid,  one  of  which  had  been  known  for 
nearly  a  century,  whilst  the  other,  its  mirror  image,  was  new 
to  science.  It  is  of  interest  to  notice  that  in  no  other  known 
case  dees  this  spontaneous  resolution  of  an  inactive  tartrate 

take  place,  and 
that  even  the 
two  sodium 
ammonium  salts 
unite  to  form 
a  double  salt 
above  2&  C.  It 
is,  therefore, 
quite  possible 
that  Pasteur's 
life  work  might 
have  taken  a 
totally  different 
course  if  he  had  begun  his  work  in  a  tropical  instead  of  iu 
a  temperate  c'imate. 

Pasteur  was  a  young  student  at  the  time  when  he  made 
this  important  discovery,  and  before  communicating  the 
results  to  the  Academy  Biot  insisted 
that  Pasteur  must  come  to  him  and 
repeat  before  his  own  eyes  the 
decisive  experiment.  "  He  provided 
me,"  says  Pasteur,  "with  some^ara- 
tartaric  acid,  which  he  had  already 
studied  with  particular  care  and 
which  he  had  found  to  be  perfectly 
neutral  towards  polarized  light.  I 
prepared  the  double  salt  in  his 
presence,  using  for  the  purpose  soda 
and  ammonia,  which  he  had  also 
wished  to  provide  for  me  himself. 
The  liquor  was  left  in  one  of  his 
rooms  to  evaporate  slowly,  and, 
when  it  had  furbished  30  or  40 
grams  of  crystals,  Biot  asked  me 
to  come  to  the  College  de  France 
in  order  to  collect  them  and  to 
separate  them  under  his  eyes  by  their  crystallographia 
character  into  right  and  left  crystals.  He  also  asked  me  to 
state  again  whether  I  could  assert  that  the  crystals  which 
I  placed  to  his  right  would  rotate  the  plane  of  polarization  to 
the  right  and  the  others  to  the  left.  That  done,  he  told  ma 
that  he  would  do  the  rest.  He  prepared  the  solutions  of 
carefully  regulated  strengths, and,  at  the  moment  when  he  was 
about  to  observe  them  in  the  polarimeter,  he  invited  me  afresh, 
to  come  into  his  room.  Ho  placed  in  the  apparatus  first  the 
most  interesting  solution,  that  which  would  rotate  the  light 
to  the  left.  Without  stopping  even  to  make  a  measurement^ 
he  saw,  by  a  single  glance  at  the  colours  of  the  ordinary  and 
extraordinary  images  in  the  analyser,  that  there  was  a  strong 
deviation  to  the  left.  Then,  visibly  moved,  the  illustrious  old 
man  grasped  my  aim  and  said  to  me,  '  Jlon  cher  enfant,  j'ai 
tant  aime  les  sciences  dans  ma  vie  que  cela  me  fait  baltre  la 
cceur.'" 

The  optical  rotatory  power  of  quartz  is  due,  as  Fresnel  had. 
suggested,  to  a  spiral  packing  of  the  molecules,  and  by  the 
kindness  of  Sir  William  Bragg  I  am  able  to  exhibit  a  model 
in  which  the  spiral  distribution  of  the  atoms  of  silicon  ia 
clearly  shown.  This  spiral  structure  can  be  built  up  in  two 
opposite  ways,  but  when  it  is  destroyed  (for  example,  by 
melting  the  quartz)  the  optical  rotatory  yower  vanishes. 
The  asymmetry,  then,  is  in  the  crystal,  but  not  in  the  molecules 
of  silica  from  which  it  is  built  up.  Tartaric  acid,  however, 
displays  its  optical  activity  iu  solution,  and  we  owe  ta 
Pasteur  the  momentous  declaration  that  the  molecules  of 
tartaric  acid,  as  well  as  the  crystals,  must  be  asymmetric. 
Here,  again,  through  the  kindness  of  Sir  William  Bragg,  I  can. 
show  you  a  model  which  illustrates  both  the  spiral  arrange- 
ment of  the  carbon  atoms  in  tartaric  acid  and  the  way  in 
which  these  spiral  molecules  are  packed  together  in  an 
as3'mmetric  crystal. 

.Just  a  word  in  reference  to  the  biological  applications  of 
these  discoveries.  Pasteur  called  attention  to  the  fact  that 
in  the  mineral  kingdom,  and  by  the  artificial  operations  of 


Fig.  3.— Bacemic  acid. 
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the  chemical  laboratory,  asymmetric  molecules  are  always 
produced  in  equal  quantities  of  opposite  types,  giving  rise  to 
optically  inactive  compounds  or  mixtures.  Nature,  however, 
almost  invariably  produces  optically  active  products  ;  and  all 
the  materials  of  the  living  tissue  are  branded  with  this 
symbol  of  their  divine  origin.  This,  then,  is  the  real  distinc- 
tion between  the  organic  and  the  inorganic,  between  nature 
and  man,  and  this  "  middle  wall  of  partition  "  Pasteur  was 
the  first  to  break  down.  It  is  indeed  a  remarkable  fact  that 
the  three  methods  which  today  enable  us  to  accomplish  the 
final  stage  in  the  synthesis  of  natural  compounds,  by  endow- 
ing our  synthetic  products  with  optical  activity,  were  all 
described  by  Pasteur  more  than  sixty  years  ago. 

One  other  link  between  Pasteur's  delicate  chemical  studies 
and  biology  may  be  mentioned.  The  mould  which  ferments 
ordinary  tartaric  acid  has  but  little  action  upon  its  optical 
isomer.  It  was  therefore  possible  by  fermenting  jiara- 
tartaric  acid  to  destroy  the  common  dextro  rotatory  form, 
whilst  preserving  the  laevo-rotatory  isomer.  The  yeast, 
trained  for  countless  generations  to  assimilate  dextrotartaric 
acid,  refuses  to  ferment  laevo- tartaric  acid,  and  turns  away 
with  loathing  from  the  unaccustomed  food.  This  pheno- 
menon has  been  widely  extended,  and 
applies  not  only  to  humble  organisms 
but  to  man  himself.  Thus,  whilst  one 
form  of  asparagin  tastes  sweet  in  the 
month,  the  mirror  image  has  an  insipid 
taste.  If,  therefore,  through  some  freak 
of  nature  the  asymmetry  of  the 
vegetable  kingdom  were  revei'sed,  whilst 
leaving  that  of  the  animal  kingdom  tm- 
changed,  we  too,  like  the  yeast,  might 
starve  in  the  midst  of  plenty,  unable  to 
digest  the  unaccustomed  sugar  with  its 
facets  at  the  wrong  corners,  or  to  nourish 
ourselves  upon  the  finest  wheat  flonr 
containing  starch  and  gluten  of  the 
wrong  sign. 

This,  surely,  is  the  real  tragedy  of 
"  Alice  through  the  Looking  -  Glass." 
The  bnns  and  cakes  beyond  the  mirror 
■would  present  a  tempting  appearance; 
the  toffee  and  the  barley  sugar  would 
Btill  attract  her;  but  if  she  should 
stretch  out  greedy  hands  and  grasp 
them  through  the  mirror,  she  would  be 
doomed  to  disappointment.  The  fats 
she  would  be  able  to  digest,  and  it  might 
still  be  necessary  to  warn  her  to  leave 
the  wine  decanter  alone,  since  the 
alcohol  has  a  symmetrical  molecule, 
and  would  be  equally  potent  from  which- 
ever side  of  the  mirror  it  was  derived; 
but  the  carbohydrates  and  proteins 
would  probably  "turn  to  ashes"  in  her 
mouth  and  provide  her  with  little  or 
no  nourishment.  Even  if  she  should  succeed,  however, 
in  finding  sufficient  food,  her  growth  would  certainly  be 
aiTosted  by  lack  of  optically  active  vitamins  of  the  right 
sign,  and  death  would  certainly  await  her,  perhaps  the 
more  meroifnl  if  not  long  delayed.  Would  insulin  be  of 
any  value  to  her  in  the  terrible  state  into  which  she 
■would  inevitably  lapse  as  a  result  of  wandering  to  the 
■wrong  side  of  the  looking-glass '?  Even  the  seven  happy 
years  that  I  spent  at  Guy's  have  not  qualified  me  to 
attempt  a  prognosis,  even  when  as  in  this  case  my 
diagnosis  must  bo  accepted  as  correct.  But,  greatly  daring, 
1  will  assert  that  all  the  efforts  of  the  Medical  ReBearoh 
Council  would  fail  to  save  Alice,  for  the  remedies  that  they 
would  prepare  on  this  side  of  the  looking-glass  wonld  linve 
no  potency  in  enabling  her  to  assimilate  the  strange  food  on  the 
other  Bide  of  the  glass.  Alice  must  begin  all  over  again,  and 
boyoud  the  mirror  organize  a  medical  research  council  of  her 
r  wu.  A\  e  should  recognize  them  easily,  for  the  wise  inhabit- 
ants of  that  other  world  would  know  that  they  could  not  do 
bettor  than  to  reflect  "our"  choice,  and  confirm  "our" 
Boiuuiation  (I  speak  on  behalf  of  all  the  inhabitants,  both 
launii  and  flora,  of  our  sido  of  the  mirror).  But  they  would 
iiave  some  straiif^e  habits.  Their  hair  would  bo  parted  on 
wrong  side;  tliey  wonld  carry  their  watches  in 
right-hand    pockets    ond    listen     to    the    beating    of 


H&c.-*i  iwriKiiE  Fasti'-ch  was  eoun  in  Dol.e 
(Willi  a  comiuemoralive  plate  above 
the  door). 


«lie 
itlioir 


hearts    on    the    right    sido    of     their     patients.      lu     their 
luoiiionts  of  leisure  thoy  wonld  play  golf  with  clubs  of    au 


unfamiliar  type,  with  which  they  would  make  magnificent 
left-hand  drives;  but  their  handicaps  and  their  feelings  wonld 
remain  the  same,  since  these  things  are  not  altered  by  reflec- 
tion in  a  mirror.  They  would  then  manufacture  from 
materials  gathered  on  the  other  side,  suitable  and  potent 
remedies  for  the  diseases  of  that  otlier  world ;  and  they 
would  apply  these  to  Alice.  At  last  she  wonld  look  forward 
to  a  cure,  but  only  to  meet  with  fresh  disappointment,  since 
the  cure  would  prove  to  be  only  a  treatment  of  her  disease, 
for  after  all  Ahce  herself  must  undergo  optical  inversion, 
limb  by  limb  and  molecule  by  molecule,  turning  her  right 
hand  into  a  left  and  reversing  the  sign  of  her  tissues,  as  her 
body  passed  through  the  plane  of  the  mirror,  before  she 
could  fit  harmoniously  into  the  framework  of  the  universe 
beyond.  And  there  at  last  we  may  leave  her,  happy  and 
contented,  and  enjoying  all  the  good  things  that  life  "through 
the  looking-glass  "  has  to  offer. 

Such,  hriefly,  is  the  concept  which  Pasteur  places  before  us 
as  his  earliest  contribution  to  natural  knowledge  ;  and  we 
caunot  but  admire  the  perfect  fashioning  of  the  foundation 
stone  upon  which  in  his  riper  years  he  built  up  the  splendid 
monument,  which  generations  stiU  unborn  will  visit,  in  order 
to  lay  before  it  a  tidbnte  of  laurel 
leaves  such  as  we  bear  in  onr  bands 
to  night 

PASTErK  AS  AETIST. 
Dr.  GusTAVE   MoN-oD,   M.E.C.PJjond., 
gave  a    short  lecture  on  Pasteur  as  an 
artist,    illnstrated    by    reproductions  of 
some  of  Pasteni's  drawings. 

Great  men,  he  said,  presented  them- 
selves for  our  stndy  under  many  different 
aspects,  and  we  had  to  regard  Pasteur  as 
pioneer,  professor,  advocate,  patriot,  and 
believer,  and  still  more  intimately  in  bis 
home.  Pasteur  was  an  artist,  not  only 
in  the  usual  sense  of  the  word,  but  also 
in  the  sense  of  the  Latin  word  ariifcx — 
a  man -who  translated  his  ideal  of  beauty 
into  his  life's  -work.  From  his  childhood 
Pasteur  had  known  how  to  obsei-ve  and 
how  to  depict  what  he  observed.  Twenty 
of  the  portraits  he  made  when  a  boy 
were  published  in  1910,  in  a  limited 
edition,  but,  excellent  as  the  i-cprodnc- 
tions  were,  they  could  not  give  the 
impression  of  intense  life  which  the 
orig'mals  preserved  in  the  house  of 
Pasteur's  sonin-law,  M.  Vallery-Radot, 
conveyed.  In  that  house  the  home  of 
the  Master  lived  agahi ;  his  furniture,  lus 
work  table,  his  books,  and  his  favourite 
pictures  were  all  there ;  his  whole  life 
was  told  in  pictures — from  the  portrait 
of  himself  as  a  young  man  by  Lebayle, 
passing  on  to  the  picture  by  Eberfeldt,  and  ending  with  the 
poignant  drawing  of  the  serene  face  of  the  great  man  sleeping 
bis  last  sleep. 

"Arbois,"  continued  Dr.  Monod,  "is  a  little  town  of 
eastern  France  at  the  foot  of  the.lnra;  its  hills  and  clear, 
rapid  streams  recall  the  Highlands  of  Scotland.  Taking 
ourselves  back  to  1831,  we  could  imagine  a  baud  of  noisy 
children  coming  home  along  the  river  bank  from  fishing. 
One  of  them,  a  boy  small  for  his  thirteen  ycar^,  attracts  atten- 
tion by  his  thoughtful  expression,  and  the  passers-by  smile, 
saying,  'This  is  Louis,  the  son  of  M.  Pnstcnr,  the  tanner,  onr 
young  artist."  For  Louis  Pasteur,  without  being  in  any  way 
an  infant  prodigy,  early  distinguished  himself  by  his  aptitude 
in  drawing.  Doubtless,  if  wo  possessed  his  boyhood's 
exercise  books,  we  should  find  in  the  margms  more  or  less 
unskilful  sketches  of  his  comrades  taken  from  life,  and, 
1  should  wager,  caricatures  of  his  first  m.vstcr-s.  among  them 
naturally  that  of  the  teacher  of  drawing  at  the  school.  M. 
Poiuturicr;  he  was  a  jovial  ni.in,  not  devoid  of  talent:  ho 
drew  as  naturally  as  he  breathed  and  allowed  his  pupil  to 
develop  faculties  according  to  ihcir  uatur.1I  bent.  But  Louis 
at  the  age  ot  13— the  age  of  daring— dared  to  attempt  a  real 
jiortrait."  .\h !  if  he  could  fix  upon  the  pajicr  the  most 
familiar,  the  doari-st.  the  loveliest  of  faces,  .  .  .  llis  Lr.irt 
tells  liim  that,  though  the  busy  grown-up  folk  will  not  find 
time  to  sit  (or  him,  his  mother  will  undcrst.-iud  her  child. 
The  others  have  laces  thai  are  unkno'wn  and  diflicutt,  but 
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Pastxub's  Mothee.    (Pasteur  del.,  aged  13.) 


tbe  face  of  bis  mothfir  is  a  landscape  of  wliicb  be  knows 
eveiy  secret.  'Oh,  mamma,  you  must  put  oa  your  pretty 
sbawl  and  your  Sunday  bonnet!'  Here  is  tbe  portrait; 
nearly  a  century  bas  passed  over  the  powder  ot  tbe  pastel, 
but  we  see  how  seriously  she  played  her  part.  She  sits 
rather  stiffly  within  the  rigid  folds  of  her  plaid  shawl;  the 

perfect  order  of 
her  coiffure  is 
framed  in  an  im- 
peccable bonnet. 
At  a  first  glance 
ber  features  seem 
rather  severe ; 
doubtless  tbe 
length  of  the 
sitting  bad  its 
eSect  .  .  .  but  i£ 
we  look  a  litt'e 
closer  do  not  her 
lips  appear  a 
little  — very 
willingly  —  com- 
pressed? Can 
we  not  detect  a 
desire  to  smile 
— a  desire  sup- 
pressed so  as  not 
to  discourage  ber 
boy  who  is 
struggling  to  do 
bis  best?  I  think 
so,  for  in  the  eve 
glistens  a  happy 
light  which  sees 
a  little  artist,  silent,  grave,  absorbed  in  his  work,  dominated 
by  tbe  creative  effort.  .  .  ■ 

•'  Three  years  afterwards  Pasteur,  on  the  eve  of  leaving  for 
tbe  first  time  for  Paris,  tried  to  catch  the  features  of  bis 
father.  As  you  will  recognize,  there  is  a  certain  poignant 
sadness  in  this  portrait:  is  it  produced  by  tbe  coming  separa- 
tion, or  by  a  secret  uneasiness  due  to  tbe  leaning  towards  an 
artistic  career  of  a  son  for  whom  be  dreamt  of  a  more  certain 
destiny — for  bis  ambition  was  to  see  his  son  a  future  rector 
of  tbe  college  of  Arbois !  Or  is  it  the  bitterness  of  tbe 
ex  soldier  of  tbe  Grande  .\rm^e  who 
knows  tbe  vanity  of  glory  ?  '  I  can  still 
recall,'  said  Pasteur  forty  years  later, 
on  looking  at  this  portrait — '  I  can  sii  1 
recall  this  sadness  of  my  father.'  This 
drawing  is  not  signed.  Doubtless  it 
remained  unfinished.  In  my  opinion 
it  is  the  most  impressive  of  Pasteur's 
drawings — tbe  technique  is  niJie 
assured,  and  the  analysis  remains  as 
moving  ia  its  keen,  observant  tender- 
ness." 

Pasteur  went  to  Paris  in  November, 
1838,  but  he  was  miserable  there,  and 
his  father  soon  brought  him  back  to 
Arbois.  This  was  a  period  ot  crisis, 
for  the  voices  of  Art  and  Science  were 
calling  him  at  the  same  time.  It  was 
from  this  period  that  most  of  tbe 
drawings  shown  dated.  Dr.  ilonod 
called  attention  ta  the  careful  obser- 
vation and  minuteness  of  the  detail  in 
the  drawings:  "Nothing  was  missed, 
neither  the  embroidery  of  the  mayor's 
collar,  nor  a  detail  of  his  cross  of 
honour,  nor  tbe  squint  which  afflicted 
Lim."  The  last  pastel  bore  the  date 
1842.  It  was  the  portrait  of  Marcou, 
■nbo  afterwards  taught  geology  at 
Cambridge,     Massachusetts.      Duraut- 

Grcville,  who  saw  this  portrait  in  America,  wrote  of  it: 
"  Many  painters  awarded  medals  at  tbe  Salon  have  never 
drawn  or  modelled  a  mouth  with  such  precision.  If  Pasteur 
had  wished  be  could  have  become  someone  of  standing 
among  painters,  and — who  knows? — perhaps  a  very  great 
paintpr."  In  tbe  year  this  portrait  was  made  Pasteur  entered 
the  lOcole  Normale;  he  had  passed  tlirougb  his  crisis;  be 
loved  his  art  with  passion,  but  he  saw  that  bis  duty  lay  else- 
where.    That  was  not  to  say.  Dr.  Monod  insisted,  that  the 
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artist  was  dead  within  him.  Throughout  his  life  he  was 
faithful  to  his  interest  in  painting ;  be  never  missed  a  Salon, 
and  found  time  frequently  to  visit  great  national  galleries. 
At  Dresden,  for  example,  his  first  visit — to  the  astonish- 
ment of  bis  hosts,  who  awaited  him  at  the  laboratories — • 
was  devoted  to  tbe  Museum.     Among  bis  intimate  friends 

weremany  

artists,  among 
them  tbe  sculp- 
tors Paul  Dubois 
and  Perrault,  tbe 
painters  Henner 
and  Eberfeldt. 
But  Pasteur  drew 
no  more.  Dr. 
Monod  bad  it  from 
a  friend  who  bad 
passed  bis  youth 
in  daily  intimacy 
with  Pasteur  that 
he  had  never 
suspected  tbe 
draughtsman  in 
the  scientist,  so 
much  had  scien- 
tific research 
monopolized  his 
spirit.  He  re- 
mained, however, 
a  being  in  whom 
tbe  faculties  of 
observation  and 
imagination  pre- 
dominated. He 
turned  first  to  chemistry;  his  youthful  curiosity  drew  him 
to  one  of  tbe  most  arid  branches  of  that  science,  but  one 
in  which  investigation  was  carried  out  solely  by  the  eye 
^namely,  optic  chemistry,  crystallography.  Dr.  Monod 
suggested  that  his  eye  was  trained  for  tbe  analysis  o£ 
crystals  by  the  analytical  drawings  of  his  boyhood ;  he 
drew  tbe  portrait  of  racemic  acid  with  similar  rigorous 
observation  and  passionate  imagination.  "  It  was  necessary 
to  have  seen  Pasteur  at  bis  microscope,"  wrote  Dr.  Roux, 
"to  form  an  idea  of  tbe  patience  witii  which  he  exam'ned 
a  preparation;  moreover,  he  examined 
each  object  with  tbe  same  minute  care. 
Nothing  escaped  his  myoptic  eye,  and 
we  used  to  say  in  jest  that  be  saw  the 
microbes  growing  in  the  media."  The 
study  of  racemates  bridged  the  gap 
between  chemistry  and  biology,  and 
with  the  study  of  fermentations  began 
tbe  ascent:  investigations  of  wine; 
silkworm  disease  ;  investigations  of 
beer  ;  viru'ent  diseases  ;  virus  vaccines; 
tbe  prophylaxis  of  rabies.  Lick  by  link 
the  artist  built  and  tbe  experimenter 
forged  the  chain  of  genius.  The  word 
"genius"  recalled  to  Dr.  Monod  the 
recent  estimates  of  Pasteur  at  the 
Academy  of  Medicine  (see  Jocrn".u., 
January  6th,  1923,  p.  37),  and  he  tried 
to  reconcile  tbe  different  conceptions 
of  his  genius.  "  Pasteur,"  be  said, 
"soared  above  concrete  experience. 
Without  imagination  the  scientist 
would  have  stopped  at  experimental 
facts.  Artist,  he  swept  the  infinite 
with  a  single  cast  of  his  line." 


Portrait  of  a  Xun.  witli  tbe  Inscription 
"  Soeur  Constance  Parpandet,  ag^e  de  82  aus.' 
(Pasteur  del.,  aged  18  ) 


Sir  Humphry  RoUeston,  in  moving  a 
vote  of  thanks  to  tbe  three  lecturers, 
said  that  tliere  was  one  note  in  the 
President's  address  which  must  have 
found  a  response  among  many  in  that  audience — namely,  the 
President's  estimate  of  the  great  extent  to  which  Pasteur 
owed  his  success  to  the  devotion  and  self  forgettalness  of  his 
wife.  Many  of  them,  although  much  smaller  men  than 
Pasteur,  would  be  more  than  ready  to  make  the  same 
acknowledgement.  The  Royal  Society  of  Medicine  was 
to  be  congratulated  on  having  seized  this  opportunity  of 
paying  a  well  deserved  compliment  to  Pasteur's  genius.  It 
was    pleasant  to   feel   that   the    society    had  been   able    to 
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reciprocate  \a  this  way  the  gracious  courtesy  of  the  Academy 
of  Medicine  of  Paris  earlier  in  the  year  when  that  body  held 
a  celebration  in  honour  of  Edward  Jenner.  This  year  would 
be  distinguished  by  the  two  celebrations,  the  centenary  of 
Pasteur's°birth  and  of  Jenner's  death,  and  by  the  fact  that 
both  men  were  honoured  in  London  and  in  Paris. 

Sir  StClair  Thomson,  in  seconding,  said  that  in  his  opening 
speech  the  President  bad  rightly  remarked  that  science  had 
no  frontiers;  but  although  they  welcomed  science  whether  it 
came  from  one  side  of  the  Channel  or  the  other,  or  from  one 
side  of  the  Rhine  or  the  other,  after  all,  scientific  men  had 
their  countries,  and  it  was  a  great  delight  to  have  had 
placed  before  them  in  the  address  of  the  President  the 
personality  of  Pasteur  as  one  of  the  greatest  of  Frenchmen. 
The  speaker  recalled  an  occasion  when  he  was  motoring 
through  the  Savoy  in  company  with  a  French  doctor,  and  the 
motor  car  broke  down.  They  were  surrounded  by  a  little 
crowd  of  village  urchins,  and  to  them  his  friend  put  a  few 
questions.  Addressing  a  wee  child  who  was  not  past  the 
primary  in  school,  he  asked  her  who  was  the  greatest  of 
Frenchmen.  "Louis  Pasteur,"  she  lisped.  He  added,  '•  Tell 
me  another  great  Frenchman — a  soldier."  "Xapoleon,"  was 
the  answer.  "And  who  was  Shakespeare?"  "  An  English 
poet."  The  appreciation  of  great  men  was  a  thing  to  learn 
from  France,  and  there  even  the  little  children  were  taught 
that  the  greatest  of  Frenchmen  was  Pasteur. 


RESEARCHES  OX  ANIMAL  NUTRITION    AT 
THE  ROWETT  INSTITUTE. 

Vitamins  and  Mineral  Salts. 
The  first  report  of  the  Rowett  Institute  for  Research  in 
Animal  Nutrition'  contains  a  summary  of  the  very  important 
work  which  has  been  done  at  that  institute  by  Dr.  Orr  and 
other  workers  upon  many  aspects  of  animal  nutrition.  The 
investigations  upon  the  effects  upon  farm  animals  of  de- 
ficiency of  vitamins  and  of  minerals  are  of  special  interest  to 
the  medical  profession. 

Most  people  have  probably  felt  that  the  continual  resort  to 
rats,  pigeons,  and  guinea-pij;s,  as  the  subjects  of  experiments 
upon  vitamin  deficiency,  is  rather  unsatisfactory,  since  these 
few  animals  form  a  very  narrow  basis  upon  which  to  frame 
any  general  conclusions  as  to  the  importance  of  vitamins  in 
the  economy  of  animals  in  general  and  of  mau  in  particular. 
The  animals  mentioned  are  of  course  subjects  of  choice 
because  they  are  inexpensive,  easy  to  keep,  and  happen  to  show 
effects  of  vitamin  deficiency  relatively  quickly.  It  is,  how- 
ever, very  important  to  remember  that  the  different  species 
of  animals  vary  enormously  in  their  susceptibility  to  vitamin 
lack — for  example,  deprivation  of  vitamin  C  kills  a  guinea-pig 
from  scurvy  within  a  month,  but  a  rat  can  live  indefinitely  on 
such  a  diet,  although  it  is  soon  affected  by  deprivation  of 
either  vitamin  A  or  vitamin  B. 

Cats,  dogs,  and  human  beings  are  moderately  susceptible  to 
vitamiu  lack,  but  the  report  of  the  Rowett  Institute  shows 
that  farm  animals  are  remarkably  resistant  to  vitamin 
deficiency.  Their  results  agree  on  the  whole  with  those  of 
Sir  .■\rnold  Theiler,  who  found  in  South  Africa  that  cattle, 
sheep,  goals,  horses,  and  pigs  were  not  affected  when  fed  on 
vitamin  deficient  diets  for  periods  of  from  six  to  twelve 
months. 

Experiments  at  the  Rowett  Institute  showed  that  pigs, 
when  fed  on  a  diet  deficient  in  vitamin  C  for  124  days,  grew 
perfectly  normally,  and  showed  no  signs  of  disease.  De- 
ficiency in  vitamin  A  produced  no  ill  effects  for  about 
100  days  in  yonng  pigs,  but  more  prolonged  experiments  gave 
results  which  suggested  that  deficiency  was  producing  injury. 
Young  pigs  were  fed  on  a  basal  diet  of  bran  and  oats  with  a 
little  blood  meal  and  mineral  salts;  one  group  was  given  cod- 
liver  oil,  and  another  group  an  equal  amount  of  linseed  oil; 
the  second  group  wore  therefore  on  a  diet  deficient  in 
viUmiu  A.  Roth  groups  grew  normally  for  120  days;  after 
this  period  growth  in  both  groups  slowed  down,  but  the 
linseed  oil  group  stopped  growing  altogether  after  150  days, 
whilst  the  codliver  oil  group  continued  to  grow  slowly.  The 
authors  conclude  from  this  and  other  experiments  that  cod- 
liver  oil  has  a  definite  beneficial  effect  on  the  health  and  rate 
of  growth  of  pigs,  but  that  the  effect  is  greatest  when  the 
animals  are  on  a  diet  in  which  the  mineral  matter  is  deficient 
or  ill  balanced.     Experimeuts  upon  lambs  gave  more  definite 
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results,  for  in  a  period  of  six  months  lambs  given  cod-liver 
oil  increased  in  weight  66  per  cent.,  whereas  control  animals 
in  which  linseed  oil  was  given  instead  of  cod-liver  oil  only 
increased  25  per  cent.  Experiments  at  Reading'  upon  pigs 
showed  that  pigs  deprived  of  vitamin  A  grew  for  about 
seventy  days,  but  that  ultimately  growth  cea.sed,  and  signs  of 
defective  nutrition  appeared.  Experiments  at  Reading  also 
showed  that  pigs  at  a  certain  stage  of  vitamin  deficiency 
might  grow  and  appear  to  be  in  normal  health,  and'  yet 
might  be  incapable  of  producing  normal  offspring. 

These  results  seem  to  suggest  that  young  pigs  and  sheep 
have  very  low  vitamin  requirements,  but  that  they  cannot 
thrive  indefinite!}'  when  the  vitamin  A  sapply  is  reduced 
below  a  certain  level. 

Dr.  Orr,  however,  points  out  that  the  vitamin  requirements 
of  farm  animals  are  so  low  that  there  is  very  little  likelihood 
of  any  animal  on  an  ordinary  diet  suffering  from  vitamin 
deficiency.  This  conc'usion  is  rather  important,  for  it  indicates 
that  it  is  possible  for  a  cow  to  continue  in  perfect  health 
when  it  is  receiving  so  little  vitamins  that  its  milk  is 
practically  vitamin  free.  Such  a  result  might  be  satisfactory 
to  the  cow  but  would  not  be  beneficial  to  any  infant  living  on 
its  milk. 

The  researches  upon  pigs  at  the  Rowett  Institute  showed 
that,  while  their  vitamin  requirements  were  very  low,  yet  on 
the  other  hand  their  requirements  of  mineral  salts  were  very 
high.  It  was  found  that  a  young  pig  which  puts  on  about 
a  pound  of  weight  a  day  could  retain  about  5  grams  each 
of  lime  and  of  phosphorus  daily.  Moreover,  deprivation  of 
minerals  in  the  food  produced  signs  of  malnutrition  within 
thirty  days. 

Rickets  is  a  common  disease  in  young  pigs,  and  experiments 
showed  that  deprivation  of  a  proper  supply  of  mineral 
salts  regularly  produced  the  disease,  whereas  deprivation  of 
vitamin  A  did  not  produce  the  disease.  This  last  result  is, 
of  course,  in  sharp  antagonism  to  Mellanby's  results  apoa 
puppies.     The  report  concludes: 

"  The  results  of  these  experiments  seemed  to  show  that,  in  pig? 
at  least,  the  cbief  factor  in  the  production  of  rickets  is  tlie  lack  of 
proper  amount  and  balance  of  the  mineral  matter  of  the  food,  and 
that  the  beoeficial  inflaence  of  fat-soluble  A  an  I  sunlight  on 
mineral  metabolism  is  most  marked  in  ca-;es  where  the  mineral 
balance  of  the  food  19  defective.  It  is  probable  thit  rickets  in 
children  is  to  some  exteut  due  to  the  same  cause  as  the  disease 
known  as  rickets  in  pigs.  The  disease  nsnally  comes  on  h  tween 
the  age  of  six  and  eighteen  months,  which  is  the  period  when  the 
chid^is  being  weaned  on  to  foodstuffs  derived  largely  from  cereal 
grains.  These  refined  products  are  even  moredeticieat  in  essential 
minerals  than  the  grain  and  offal  fed  to  pigs." 

There  is  general  agreement  that  defic'ency  of  vitamin  A, 
lack  of  mineral  matter  in  the  food,  and  lack  of  sunlight, 
are  all  factors  in  the  production  of  rickets  in  children. 
The  experiments  of  the  Rowett  Institute  seem  to  show 
clearly  that  in  the  pig  the  lack  of  mineral  matter  is 
the  dominant  factor  in  producing  rickets.  This  is  to  be 
expected  since  the  pig  has  a  low  vitamin  requirement  and 
its  rapid  growth  imposes  a  very  high  mineral  requirement 
It  does  not.  however,  seem  safe  to  assume  that  the  same  will 
be  true  of  human  infants,  for  these  grow  at  only  about  one- 
twentieth  the  rate  of  pigs,  and  the  available  evidence  suggests 
that  man  is  fairly  easily  affected  by  vitamin  lack. 

The  differences  between  the  results  recorded  above  and 
those  obtained  by  Mellanby  in  dogs  suggest  that  rickeU  is 
produced  by  different  causes  in  different  animals,  and  there- 
fore it  is  very  desirable  to  have  information  as  to  the  mode 
of  production  of  deficiency  diseases  in  as  many  different 
species  of  animals  as  possible.  Metabolism  experiments  oa 
larne  animals  are  of  course  only  possible  at  institutes  which, 
like  the  Rowett  Institute,  are  si^ecially  e«juipped  for  this 
purpose,  and  hence  work  of  the  kind  under  review  has  a  rery 
special  value. 

'Zilva.  Goldiog,  Druininond,  and  Coward.  Bioc^rm.  Jourm..  xr.p.  nj, 
1922.        '  


The  report  of  the  Inchcape  Retrenchment  Oom?nltt«««>  has 
been  published  in  India,  but  copies  have  n 
country.     The  tot.al  saving  contomplatoi  a 
thirteen  millions  sterling,  of  which  over  ha,.  ,-  ,  -I 

by  a  rcductlou  in  milit.iry  expenditure.     It  is  s'  the 

rommittco    proposes  to    abolish   the    ofBco    c'.  r   of 

:Modical  Research  and  to  hand  over  the  duiics  to  the 
Director  of  the  Kausali  Institute,  and  to  alx>lish  also  the 
ofllce  of  Sanitary  Commissioner  with  the  Government  ot 
India.  Comincut  must  be  reserved  until  the  text  of  the 
rcuort  Is  received. 
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THE  RECRUDESCENCE  OF  EPIDEmO 
KALA-AZAR  IN  ASSAM. 
Kala-azab  is  little  known  except  by  name  to  the  pro- 
fession in  this  country,  and  occurs  only  sporadicallj'  in 
most  parts  of  India  ;  but  it  is  endemic  in  Assam,  where 
it  occasionally  becomes  epidemic.  It  is  a  very  serious 
disease,  characterized  by  splenic,  and  often  hepatic,  en- 
largement, accompanied  by  subacute  or  chronic  fever 
and  progressive  wasting  and  anaemia.  It  is  due  to 
infection  by  Leishmania  donovani,  which  lives  especially 
in  the  endothelial  cells  of  blood  vessels  and  lymphatics, 
and  is  particularly  numerous  in  the  spleen,  the  liver,  and 
bone  marrow  ;  it,  however,  occurs  also  in  other  organs 
including  the  mesenteric  lymphatic  glands,  and  in  ulcers 
of  the  intestinal  mucous  membrane.  After  a  rapid  onset 
with  high  fever  a  chronic  condition  commonly  ensued, 
and  though  the  patient  might  survive  for  months  the 
mortality  was  very  high.  Though  the  parasite  has  been 
identified  the  method  of  infection  is  still  unknown,  but 
the  fact  that  it  can  be  cultivated  into  flagellate  form 
indicates  that  this  is  part  of  the  life  C3'cle.  It  is  thought 
possible  that  it  is  carried  by  some  biting  insect,  or  that 
when  it  is  excreted  in  the  faeces  and  gets  into  water  it 
may  be  ingested  by  some  aquatic  arthropod  in  which  it 
passes  another  stage. 

The  terrible  epidemic  of  the  disease  which  spi'ead  up 
the  Assam  valley  in  the  last  two  decades  of  the  nine- 
teenth century  culminated  within  ten  years,  but  not 
before  it  had  caused  the  loss  of  one-third  of  the  in- 
habitants and  a  decrease  by  two-thirds  in  the  area  of 
cultivated  land  in  the  Nowgong  district.  After  being 
long  quiescent  the  disease  became  active  again  in  191 7 
in  the  division  of  Sibsagar  in  "Upper  Assam,  previously 
uninfected;  in  1919-20,  for  some  unknown  reason,  an 
extensive  recrudescence  took  place  throughout  all  the 
districts  previously  decimated  by  the  disease.  Fortunately, 
however,  the  value  of  segregation  in  stamping  out  the 
disease  on  tea  gardens  had  in  the  meantime  been  demon- 
strated by  Rogers  and  Dodds  Price,  and  the  remarkable 
curative  properties  of  antimony  tartrate,  which  reduced 
the  mortality  from  96  to  about  10  per  cent.,  had  been 
established.  The  Public  Health  Department,  under  the 
energetic  Sanitary  Commissioner  of  the  Province,  Lieut. - 
Colonel  McComble  Young,  I. M.S.,  was  therefore  able, 
with  the  help  of  liberal  grants  from  the  Assam  Govern- 
ment, to  deal  much  more  effectively  than  was  formerly 
possible  with  the  threatened  devastation  of  the  impor- 
tant tea  districts  of  Sibsagai-  and  Dibrugarh  ;  the  results 
of  the  measures  taken  have  been  recorded  bj-  Youug  in 
a  recent  paper  read  before  the  Assam  Branch  of  the 
British  Medical  Association.'  With  the  help  of  a  staff 
of  assistant  and  subassistant  surgeons,  special  kalaazar 
hospitals,  outdoor  dispensaries,  and  out-centres  for 
detecting  early  cases  have  been  established  through 
the  province.  The  Sanitary  Commissioner  himself 
has  superintended  the  work  on  the  spot  throughout 
the  cold  weather  touring  season,  and  has  in  many 
instances  been  able  by  his  personal  influence  and 
action  to  detect,  isolate,  and  cui-e  the  earliest  cases 
in  newly  affected  Adllages  in  a  way  that  was  formerly 
impossible,  for  the  onset  of  the  disease  is  insidious. 
The  striking  result  has  been  that  of  36  villages  where 
the  first  case  was  detected  and  dealt  with,  in  28  no 
further  cases  occurred  in  the  following  year,  and  that 
in  nearly  two-thirds  of  66  villages  in  which  the  dread 

'  Bee  page  79  of  this  week's  bcpPLEiiE.M. 


disease  was  discovered  before  the  cases  exceeded  5  no 
cases  occurred  in  the  following  year  ;  on  the  other  hand, 
in  14  villages  in  which  5  cases  were  found  when  thg 
disease  was  first  discovered  only  one  was  free  in  tha 
following  year,  and  in  nine  of  the  remaining  thirteen 
the  new  cases  in  the  next  year  numbered  from  1 1  to  30. 
These  facts  show  clearly  that,  unless  the  first  few  cases 
are  detected  by  an  efficient  organization,  serious  loss  of 
life  and  not  rarely  decimation  of  the  village  will  ensua 
and  great  expense  will  be  incurred  in  segregating  tha 
people  of  the  new  severely  infected  villages.  The  success 
of  the  hospitals  and  dispensaries  has  been  remarkable ; 
during  1920  and  1921  over  32,000  cases  have  been  treated 
with  prolonged  courses  of  antimony  tartrate  given  by 
intravenous  injections.  It  is  estimated  that  in  this  way 
a  direct  saving  of  23,000  lives  has  been  effected,  and  that, 
in  addition,  a  much  larger  number  of  new  infections  has 
been  indirectly  prevented  ;  this  is  a  wonderful  record  in 
a  country  so  medically  backward.  By  this  policy  it  has 
so  far  been  just  possible  to  keep  the  renewed  epidemio 
in  hand,  but  the  danger  is  still  far  from  being  over. 

In  the  face  of  these  facts  it  hardly  seems  credible  that 
the  Assam  Government  should  have  suggested  as  a 
measure  of  economy  the  abolition  of  the  post  of  Sanitary 
Commissioner  of  the  Provincs,  and  that  all  the  work  of 
that  officer  should  be  handed  o\-Br  to  the  already  over- 
burdened civil  surgeons,  who  cannot  possibly  spare  the 
time  necessary  for  the  prolonged  touring  involved  in 
carrying  out  the  kala-azar  preventive  work  of  the  Public 
Health  Department.  The  proposal  has,  however,  re- 
cently been  made.^  We  strongly  protest  against  a 
I  policy  so  penny  wise  and  pound  foolish.  Anyone  per- 
sonally acquainted  with  the  conditions  during  tha 
epidemic  in  the  Nowgong  district  thirty  years  ago  is 
aware  that  the  result  must  be  untold  suffering  and  loss 
of  life,  as  well  as  e\-entual  decrease  of  land  revenue  many 
times  as  great  as  the  proposed  immediate  economy ;  the 
suggestion  could  only  have  been  made  because  tha 
generation  of  officials  has  passed  away  who  had  experi- 
ence of  the  appalling  epidemic  of  three  decades  ago, 
when  the  dead  remained  imburied,  calling  to  mind  the 
horrors  of  Russia  of  to-day. 


LUNACY  LAW  AND  THE  TREATMENT 
OF  THE  INSANK 

De.  J.  R.  Lord,  medical  superintendent  of  Horton 
Mental  Hospital,  has  recently  drawn  attention  to  soma 
of  the  defects  in  English  lunacy  law.  He  shows  that 
while  the  Lunacy  Act  of  i8go  was  most  carefully  and 
conscientiously  framed  from  the  local  point  of  view 
as  a  measm-e  designed  to  secui-e  the  best  treatment  of 
the  mentally  unsound,  it  is  extremely  incomplete.  It 
portrays  almost  entirely  the  legal  attitude  of  mind  to 
the  insane.  The  "  patient  "  it  deals  with  means  every 
person  received  or  detained  as  a  lunatic  or  taken  charge 
or  care  of  as  a  lunatic ;  he  is  not  a  "  patient "  in  tha 
medical  sense.  It  is  not  the  onset  of  disease  which 
makes  him  a  "patient"  but  an  act  under  the  law. 
It  is  not  the  cessation  of  disease  which  occasions  him 
ceasing  to  be  a  "patient"  but  the  failure  to  find 
suiEcient  cause  for  detention.  To  the  medical  view 
of  insanity  a  secondary  importance  is  assigned,  and 
respect  for  the  liberty  of  the  subject  is  accounted  of 
more  importance  than  that  those  who  are  afflicted 
with  mental  disease  should  have  every  opportunity  of 
obtaining  the  best  treatment  at  the  earliest  possible 
moment,  and  under  the  most  favourable  circumstances 
for  their  recovery.  In  efi'ect,  the  attitude  the  law 
takes  to  a  person  suffering  from  mental  disease  is 
that  he  shall  not  enter  an  asylum  for  treatment  unless 
circumstances  force  it,  nor  shall  he  remain  there  it  it  is 
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possible  for  him  to  be  outside.  Nowhere,  Dr.  Lord  goes 
on  to  point  out,  does  the  law  urge  upon  citizens  the  duty 
of  taking  prompt  steps  for  the  proper  treatment  of  the 
mentally  afflicted ;  on  the  contrary,  it  treats  such  steps 
with  suspicion  and  imposes  restrictions,  with  the  result 
that  those  primarily  concerned  avoid  invoking  the  law's 
aid.  Dr.  Lord  considers  that  the  lunacy  law  wants 
"  completing,"  as  it  were,  at  both  ends,  in  order  to  cover 
more  appropriately  and  effectively  the  early  stages  of 
mental  disease  and  the  convalescent  period.  He  suggests 
also  that  much  of  it  needs  recasting  to  bring  it  more 
into  accord  with  the  spirit  of  the  time. 

A  number  of  factors  thus  act  as  barriers  to  the 
adequate  treatment  of  the  psychoses  iu  their  early  and 
more  curable  stages.  The  irksome  legal  restrictions,  the 
abnormal  attitude  of  the  patient,  the  resistances  of  the 
relatives,  and  the  reluctance  of  the  doctor — all  combine 
to  prevent  early  and  effective  treatment.  In  no  form  of 
illness  is  hospital  tieatment  and  removal  from  the  home 
environment  more  desirable  in  the  interests  of  all  con- 
cerned than  in  mental  disorder;  and  yet  such  measures 
are  usually  only  undertaken  when  the  conduct  of  the 
patient  renders  them  imperative.  It  has  to  be  admitted 
that  there  is  undoubtedly  a  "stigma"  attached  to  an 
ex-mental  hospital  patient,  and  the  relatives  are  placed 
in  a  very  diUicult  position  whan  the  question  of  certi- 
fication arises.  If  treatment  iu  mental  hospital  be 
avoided  the  condition  of  the  sufferer  may  become  hope- 
less ;  by  adopting  it,  a  life  may  be  partially  wrecked. 
It  is  this  "stigma"  which,  in  Dr.  Lord's  opinion,  con- 
stitutes the  real  difficulty,  and  ho  suggests  that  only 
a  bold  attempt  to  teach  the  rising  generation  better 
ideris  regardmg  insanity  will  remove  it.  He  advocates 
the  inclusion  of  a  course  of  mental  and  physical  hygiene 
in  the  educational  code  schools,  and  considers  that 
if  more  enlightened  notions  were  to  prevail  generally 
among  the  community  most  of  the  troubles  regarding 
the  treatment  of  mental  diseases  would  disappear.  It 
would  not  matter  where  a  patient  were  treated  or  what 
the  institution  was  called  so  long  as  the  most  effective 
treatment  was  secured.  Very  little  is  to  be  said  in  favour 
of  home  treatment,  especially  in  the  case  of  the  poor. 
Home  treatment  would,  in  fact,  never  be  dreamt  of  had 
people  confidence  in  mental  hospitals  ;  the  main  problem 
is  to  discover  how  such  confidence  can  be  gained. 

Towards  the  solution  of  this  problem  Dr.  Lord  makes 
a  number  of  useful  and  practical  suggestions.  He  urges 
that  mental  hospitals  should,  as  far  as  practicable,  be 
thrown  open  in  the  same  spirit  as  are  general  hospitals  ; 
that  they  should  bo  part  and  parcel  of  the  everyday  life 
of  the  community,  and  not  an  excrescence  hidden  away 
fi-om  the  public  eye;  that  social  visitors  should  be 
appointed;  that  a.sylums  should  be  free  to  expm-iment, 
expand,  evolve,  and  progress  with  the  general  advauco- 
mont  of  medicine  like  general  hospitals  ;  that  out-of-date 
institutions  should  be  abolished  and  replaced  by  smaller 
mental  hospitals  of  modern  type  ;  and  that  there  should 
bo  hotter  provision  in  all  mental  hospitals,  preferably  iu 
detached  buildings,  for  the  treatment  of  voluntary  boarders 
ojkI  mcipient  insanity— to  permit  this  the  law  mu^fe  be 
altered. 


A  STATISTICAL  STUDY  OF  SUICIDR 
Thh  second  number  of  the  Monographic  Series  issued  by 
the  Anuncai  Jounuil  of  Hygk-m-  is  a  thorough  study  of 
tlio  statistics  of  suicide  by  Dr.  John  Rico  Minor  of  the 
Department  of  Biometry  and  Vital  Statistics  in  Johns 
Jdopkins  University.' 

In  tho  first  section  of   the  monograph  international 
comparisons  of   rates  of   suicide   are    made;    particular 
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attention  is  devoted  to  seasonal  distribution.  In  all  the 
European  countries  (except  Switzerland,  1889-1893)  the 
maximum  rate  is  in  May  or  June.  There  is  no  obvious 
connexion  with  geographical  latitude ;  the  statistics  of 
Japan  for  1888-1892  show  a  maximum  in  May,  but 
a  nearly  equal  incidence  in  July;  for  the  period  1896- 
1905  the  relations  are  reversed,  the  July  peak  is  the 
taller.  In  New  York  City,  1871-1912,  the  maximum 
rate  was  in  May.  Tho  disti-ibution  of  suicides  by  days 
of  the  week  is  shown  for  Prussia  and  for  the  United 
States.  We  are  a  Httle  suspicious  of  these  data.  Thus, 
while  in  1907  Prussian  female  self- destroyers  showed 
a  distinct  preference  for  Thursday  as  the  fatal  day,  no 
such  peculiarity  is  found  in  the  data  of  1908.  Dr.  Miner 
suggests  that  the  distributions  are  probably  based  upon 
too  few  cases  to  be  significant.  The  total  number  for 
both  sexes  and  the  two  years  is  15,133,  but  the  greater 
proportional  frequency  of  suicide  in  men  may  result  in. 
the  numbers  becoming  really  small  for  tlie  female  expe^ 
rience.  In  the  United  States  both  men  and  women 
prefer  to  kill  themselves  on  Sunday  or  Mondav,  parti- 
cularly Monday.  Dr.  Miner  remarks  that  "  it  is  con- 
ceivable that  the  greater  proportion  of  suicides  on  Sunday 
in  the  United  States  than  in  Europe  may  be  due  to 
the  lesser  opportunities  for  Sunday  recreation  in  tho 
former";  it  is  certainly  conceivable — it  is  also  con- 
ceivable that  the  author  is  experimenting  in  the  ironical. 
Dr.  Miner  then  confronts  the  statistics  of  suicide  ordered 
by  the  religious  confession  of  the  victims.  "  In  tha 
various  cases,"  he  writes,  "  we  see  exemplified  the  saina 
law  :  the  conservative  and  authoritarian  cults  show  lower 
suicide  rates  than  the  liberal  denominations.  We  find 
this  even  among  the  vaiious  divisions  of  Protestantism, 
where,  as  in  Hungary,  they  are  given  separately ;  tha 
Evangelical  chm'ch  shows  a  lower  rate  than  the  Reformed 
or  the  Unitarian.  The  rapid,  increase  in  the  Jewish  rata 
accompanies  a  decay  of  the  infiuenoe  of  orthodox  Judaism. 
These  are  all  fm-ther  examples  of  the  efi'ect  of  the  group 
spirit  on  suicide  wliich  wa  have  already  seen  in  the 
increase  of  the  suicide  rate  during  the  nineteentli  century 
and  iu  its  decrease  during  wars."  Dr.  Miner  then  deals 
with  sex,  age,  and  occupation.  In  the  tabulation  of 
Ogle,  which,  however,  relates  to  forty  years  ago,  medical 
practitioners  suffered  a  very  high  rate  of  suicide,  being 
e.xceeded  only  by  soldiers  and  those  connocteil  with  the 
supply  or  sale  of  alcoholic  drinks.  As  might  be  expected, 
the  choice  of  means  of  self-destruction  is  dependent  upon 
opportunity.  Thirty-five  per  cent,  of  suicides  in  tho 
army  (Ogle's  data)  were  by  gunshot ;  60  per  cent,  of 
suicides  amongst  medical  men  were  by  poison,  86  per 
cent,  of  suicides  amongst  chemists  and  85  per  cent, 
amongst  photographers  were  by  the  same  means. 

The  second  half  of  Dr.  Miner's  monograph  is  devoted 
to  a  very  cai-eful  analysis,  with  the  help  of  tha  method 
of  correlation,  of  tho  relation  between  the  suicide  rata 
and  a  number  of  climatic  and  demographic  factors  in 
cities  of  over  25,000  inhabitants  within  tha  United  States 
Registration  .Vrea  in  the  yeara  1909-11.  He  reaches  tha 
following  conclusions  :  "  Tho  net  correlations  of  suicida 
with  mean  per  cent,  of  sunshine,  altitude,  mean 
temperatm-e,  industrialization,  and  number  of  negroes 
are  not  significant ;  thoso  with  precipitation,  age. 
densitv,  and  general  inoitality  ara  low,  but  possibly 
significant,  high  suicide  rates  being  associated  with 
low  precipitation,  density  and  general  mortality,  and 
high  moan  age.  Tho  correlation  of  suicida  with  propor- 
tion of  males  is  0.41  ±  ao4."  He  states  also  that  '•  tha 
fundamental  factors  uudorlylnj;  dillereuoes  in  suicide 
rates  ara  probably  (i)  ditterenco  in  strength  of  tha 
"roup  spirit,  \i)  adverse  economic  changes,  (3)  racial 
Factors,  (4"!  health  of  population."  A  full  bibliography 
is  appended,  mttking  the  monograph  as  complete 
a  study  of  a  depressing  but  important  subject  as  we 
are  likely  to  sea. 
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THE  OLD  ENGLISH    HERBALS. 
He  must  be  a  very  Laid  man  in  whom  the  word  "garden  "  does 
not  awaken  some  pleasant  memory.     Bacon  was  not  tender- 
hearted, but  )ie  wrote  :  "  God  Almightie  first  planted  a  Garden. 
And  indeed,  it  is  the  Purest  of  Humane  pleasures.     It  is  the 
Greatest  Kefreshment  lo  the  Spirits  of  Man  ;  Without  which. 
Buildings  and  Palaces  are  but  Grosse  Handy-works."     The 
veriest  Cockney,  to  whom  most  of  the  herb.s  in  Miss  Robde's 
book'  are  nothing  but  names,  may  read  with- pleasure  that 
"  Violet  is  a  lytyll  berbe  in  substaunce  and  is  better  fressbe 
and   newe   than    whan   it   is  olde.      And   the   flouve   thereof 
smellytli  moost.  .  .  .  And  the  more  vertuous  the  floure  thereof 
is,  ye  more  it  bendyth  the  heed  tliereof  dounwarde.     Also 
floures  of   spryngyuge   tyme  spryngetli  fyrste  and   sheweth 
somer.     The  lytylnes  thereof  iu  substaunce  is  nobly  rewarded 
in  gretnesse  of  sauour  and  of  vertue  "  (a  fourteenth- century 
translation   of    Bartb.olomew).      Master   Gerard's   garden   in 
Fetter  Lane  is  gone ;  none  may  lease  a  garden  (two  acres) 
east  of  .Somerset  House  for  four  pence  a  year,  nor  gather  the 
yellow- flowered   figwort  "  in   the  moist  niedowes  as  you  go 
from  London  to  Hornsey  ";  but  violets  may  still  be  had — in 
bunches  and  not  very  "  fressbe  and  newe  " — within  the  Bills 
of    Mortality.       Miss   Rohde   has   traced    the   story   of    our 
English  Herbals  from  Anglo-Saxon   times  to  the  eighteenth 
century,    from   the    Leech-Book    of    Bald    to    the    work    of 
John  Archer    (1673).      She  is  not  a  "superior"  person,  but 
that  much  more  giacious  being,  a  scholar.      "Many  of  us," 
she  writes,  "miss   all    that    is   most  worth   learning  in    old 
books  through  regarding  anything  in  them  that  is  unfamiliar 
as   merely    quaint,    if    not    ridiculous.     This    attitude   seals 
a   book   as   effectually   and    as   permanently    as    it   seals    a 
sensitive  human  being.      There   is   only  one  way  of  under- 
standing these  old  writers,  and  that  is  to  forget   ourselves 
entirely  and  to  try  to  look  at  the  world  of  nature  as  they  did. 
It  is  not  'much  learning'  that  is  required,  but  sympathy  and 
imagination."     So  she  is  able,  with  the  help  of  the  old  books, 
to  conjure  up  a  picture   of  the  days  when   both  men   and 
beasts  were  often  elf-shot  and  and  one  fashioned  a  salve  for 
flying  venom  from  a  "  handful  of  hammer  wort  and  a  handful 
of  maythe  (camomile)  and  a  handful  of  waybroad   (plantain) 
and  roots  of  water  dock."     AVe  have  more  modern  defences 
against  "the  on-fly  iug  things,"  but  not— in  the  case,  let  us  say, 
of  an  influenza — always  more  efBcacious.   But  we  do  not  know 
that   the   picture   is   an  attractive   one;    we    are   rather   of 
the    mind     of     Johnson     in    his     rejoinder     to     Monboddo. 
Our  imagination  is    haunted,  not   by   the    romantic    beauty 
of    those    days,     but    by     the     sense    of    lear    which,    as 
R.   L.    Stevenson    said,    is    master    of    the  primitive  mind.'^ 
"  Go  on  Thursday  evening  when  the  sun  is  set  where  thou 
knowest  that  helenium  stands,  then  sing  the  Benedicite  and 
Pater  Noster  and  a  litany  and  stick  tliy  knife  into  the  wort 
make  it  stick  fast  and  go  away ;  go  again  when  day  and  night 
just  divide;  at  the  same  period  go  first  to  church  and  cross 
thyself  and  commend  thyself  to  God;  then  go  iu  silence  and 
though  anything  so  ever  of  an  awful  sort  of  man  meet  theei 
say  not  thou  to  him  any  word  ere  thou  come  to  the  wort 
which  on  the  evening  before  thou  markedst ;  then  sing  the 
Benedicite  and  the  Pater  Noster  and  a  litany,  delve  up  the 
wort,  let  the  knife  stick  iu  it;  go  again  as  quickly  as  thou 
art  able  to  church  and   let   it  lie  under  tho  altar  with  the 
knife;  let  it  lie  till  the  sun  be  up,  wash  it  afterwards,  and 
make    it   into   a   drink  vpith   bisbop^vort    and    litchen    off   a 
crucifix;  boil  it  in  milk  thrice,  thrice  pour  holy  water   upon 
it  and  sing  over  it  the  Pater  Noster,  the  Credo,  and  the  Gloria 
in  E.Kcelsis  Deo,  and  sing  upon  it  a  litany  and  score  with  a 
sword  round  about  it  on  three  sides  a  cross,  and  then  after  that 
let  the  man  drink  the  wort;  scon  it  will  be  well  with  him." 
We  should  justly  incur  Miss  Robde's  ceu.sure  were  wo  to  call 
this  prescription  either  quaint  or  ridiculous;  rather  is  it  an 
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illustration  of  the  gloom  and  dread  by  which  the  minds  of 
the  people  of  those  days  were  haunted.  Miss  Rohde  says, 
truly  enough,  "suburban  lite  has  separated  the  great  con- 
centrated masses  of  our  people  from  their  birthright  of 
meadows,  fields,  and  woods;  of  Nature,  in  her  untamed 
Splendour  and  mystery,  most  of  them  have  never  had  so  much 
as  a  momentary  glimpse."  But  with  that  untamed  splendour 
has  gone  a  heavy  burden  of  fear.  As  Miss  Rohde  brings  us 
nearer  to  modern  times  there  is  more  beauty  and  less  horror 
iu  the  lore  of  plants,  and  she  explains  why  Gerard's  Herhall 
has  secured  an  immortality  denied  to  other  and  intrinsic- 
ally better  books.  It  is  the  same  reason  which  -keeps 
Isaac  Walton's  memory  green.  Gerard  could  write.  We 
may  conclude  our  notice  of  Miss  Rohde's  pleasant  book  with 
a  short  proof  that  Gerard  could  write:  "The  Plant  of  Roses, 
though  it  be  a  shrub  full  of  prickes,  yet  it  hath  beene 
more  fit  and  convenient  to  have  placed  it  with  the  most 
glorious  flowers  of  the  world  than  to  inserte  the  same  here 
among  base  and  thornie  shrubs;  for  the  rose  doth  deserve 
the  chiefest  and  most  principall  place  among  all  flowers 
whatsoever,  being  not  only  esteemed  in  his  beautie,  vertue, 
and  his  fragrance  and  odoriferous  smell,  but  also  because  it  is 
the  honor  and  ornament  of  our  English  Scepter,  as  by  the 
conjunction  appeereth  in  the  uniting  of  those  two  most  royal 
houses  of  Lancaster  and  Yorke.  Which  pleasant  flowers 
deserve  the  chiefest  place  in  crowns  and  garlands." 


VITAL   STATISTICS    OF    HOLLAND    IN    1920. 
The  StaiisiieTc  van  de  Slerfle  over  Itet  Jaar  1030  of  the  new 
series  of  Bijdragen  tot  de  Statistiek  van  Nederland  may  be 
compared  with  our  own  vital   statistics,  although,  owing  to 
differences  of  age..,grouping,  this  is  not  always  easy.     The 
census   population  of   Holland  in  1920  was  3,410,262  males 
and  3,^155,052  females.     Tho  proportion   of  females  to  1,000 
males  was  1,013.     In  the  census  population  of  England  and 
W'ales,  1921,  the  proportion  was  1,095.     Holland  was  not  a 
belligerent  country,  and  the  con.stitution  of  her  population  iu 
1920  was  not  unlike  that  of  England  and  Wales  before  the 
war,  and  somewhat   more   favourable   to  low  rates  of   mor- 
tality than  ours,  as  it  included  a  larger  proportion  of  males  of 
military  age.     The  crude  death  rates  were  12.09  for  males 
and  11.66  for  females;  iu  1913  the  rates  were  12.61  and  12.01. 
The  conesponding  rates  for  England  and  Wales   were  13.4 
and    11.5   in   1920,  and  in  1913  14.7   and   12.8.      The  infant 
mortality   in    the    first   year   of   life   per    1,000    live    births 
baa   fallen   from    104.3   in    1909-13   to   72.8    in  1920.      The 
mortality   in    England    and   "Wales   fell    from   108    in    1913 
to  80   in   1920.     The    difference   between   the   rates   in   tlic 
provinces  was  very  great.     For  instance,  the  rate  for  Noor- 
brabant  in   1920  was  112.6,  in  Friesland  49  4,  and  in  Noord- 
holland  52.7.     Holland  has  notifications  of  stillbirths  and  the 
vital  statistics  of  infancy  are  elaborately  tabulated.     The  per 
mille   ratio  of   stillbirths   to   all   births  has  not  varied  sub- 
stantially since  1910  (37,6  in  1910-19  and  37.4  in  1920).     A 
great  contrast  is  shown  in  the  deaths  from  infectious  diseases 
in  the  two  countries.     England  and  Wales  is  only  superior  to 
Holland  in  its  death  rate  from  typhoid.     In   1920  the  crude 
rate    for   Holland    was    4.6   per   100,000,    and    tho   rate   for 
England  and  Wales  only  1.4.     On  the  other  hand,  the  Dutch 
figures  for  diphtheria  and  croup  were  7.37,  less  than  half  the 
England  and  Wales  rate  of  15.      Fifty  years  ago,  1870-74, 
the  death   rate  from  diphtheria  and   croup  in   Holland  was 
41.14,  and  the  rate  for  England  and  Wales  30.5  (1871-75). 
In     the   quinquennium     1895-99   the   Dutch    figure   dropped 
from   33.52    iu    the   previous    quinquennium    to    17.01,    and 
has   remained  below  that  figure  up  to   1920.     The   English 
figures  in  1891-95  were  32.3  and  in   1895-1900  30.7.     Scarlet 
fever  mortality  in  Holland  was  1.84  in  1920  and  5.39  iu  1919. 
The  corresponding   figures  for  England  and  Wales  were  3.8 
and  3.3.     The  death   rate  from  measles  in  Holland  was  9.21 
in    1920   and  19.1   in    England    and    Wales.     The   rates   of 
mortality  for  all  forms  of  pneumonia  were  14.03  per  10,000 
males  and  12.12  for  females,  and  in  England  and  Wales  12.06 
and  7.78.     The  death  rates  from  tuberculosis  show  a  very 
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high  mortahty  for  women,  11.84  per  10,000  females  against 
10.02  for  male.s.  In  1901-05  the  male  rate  was  higher  thau 
the  female — 13.77  and  13.31.  The  crude  rates  for  England 
and  Wales  iu  1920  were  10.15  males  and  7.75  females.  Com- 
paring the  female  death  rates  at  ages  in  the  two  countries,  the 
rates  of  Holland  are  in  excess  of  the  English  rates  at  every 
age  group,  and  especially  at  the  early  and  later  ages.  If  tho 
rates  of  Holland  are  expressed  as  a  percentage  of  the 
English  rates,  at  all  ages  over  50,  the  Dutch  women  die  from 
tuberculosis  at  205  per  cent,  of  the  rate  for  the  English 
women,  and  272  per  cent,  at  ages  under  1  year.  The  mortality 
rate  from  all  forms  of  cancer  was  11.26,  almost  identical 
with  that  of  England  and  Wales,  11.61.  In  one  province 
only,  Limburg,  has  the  rate  diminished  over  the  past  twenty 
years.  The  report  suggests  that  this  may  be  due  to  the  fact 
ihat  the  mining  industry  has  greatly  developed  there  and  the 
constitution  of  the  population  by  age  has  become  unfavour- 
able to  high  cancer  rates.  The  most  striking  feature  of  the 
site  rates  is  the  more  favourable  position  of  Dutch  women 
regarding  caucer  of  the  female  genital  organs  and  breast,  and 
the  higher  mortality  in  Holland  ascribed  to  cancer  of  the 
stomach  and  liver.  Eoughly  speaking,  the  Dutch  rate  for 
the  two  former  sites  is  little  more  than  half  of  that  of 
England  and  Wales,  and  for  the  group  including  stomach 
and  liver  more  than  60  per  cent,  higher. 


BENVENUTO  CELLINI. 
In  a  recent  essay  on  Benveuuto  Cellini's  diseases  and  doctors 
Professor  A.  Castiglioni'  remarks  that  among  the  biographical 
documents  handed  down  to  us  from  the  sixteenth  century 
none  possesses  the  freshness,  spontaneity,  and  fascination  of 
Cellini's  autobiography,  which,  strange  to  say,  has  received 
more  attention  from  foreigners,  such  as  Goethe,  Dumas, 
and  Symonds,  than  from  his  fellow  countrymen.  Like 
Casanova  in  his  Memoirs,^  which  give  a  vivid  picture  of  social 
life  two  centuries  later,  including  much  of  interest  to  the 
medical  reader,  Cellini  describes  his  illnesses,  which  included 
malaria  and  syphilis,  and  an  account  of  contemporary  medical 
men  and  quacks  not  unfrequently  accompanied  by  scathing 
criticism  of  their  methods  of  treatment.  Both  writers  were 
boastful,  unscrupulous,  and  almost  if  not  entirely  destitute  of 
moral  sense,  but  both  preserved  their  mental  and  physical 
powers  until  the  end.  Cellini's  first  illness  was  a  malarial 
infection  which  he  contracted  in  1517  at  the  age  of  17  in  Pisa, 
where  prior  to  the  extensive  hygienic  improvements  cairied 
out  by  Cosimo  I  malaria  was  rampant  He  had  a  second 
attack  at  JXantua  in  1528,  a  more  severe  one  in  1535  at  Rome, 
where  he  was  attended  by  Francesco  da  Xorcia,  one  of  the 
most  distinguished  physicians  of  the  time,  ajid  a  fonrth 
attack  during  the  casting  of  the  celebrated  Perseus  statue. 
Durmg  the  ei  idemic  of  plague  in  1524  Cellini  was  at  Kome, 
where  he  made  the  acquaintance  of  the  celebrated  anatomist 
and  surgeon  Berengaiio  da  Carpi,  to  whom  he  sold  some  of 
his  vases.  The  illness  which  Cellini  contracted  at  this  time 
was  probably  not,  as  ho  imagined,  an  attack  of  plague,  but 
a  simple  cellulitis  of  tho  arm  with  lymphadenitis  due  to 
septic  infection  of  tho  hand.  At  tho  age  of  32  Cellini  con- 
tracted syphilis  at  a  time  when  the  disease  was  almost 
endemic.  Although  no  mention  is  made  of  a  primary 
lesion,  the  history  of  exposure  to  infection,  the  occurrence 
of  an  eruption  and  an  inflammation  of  the  eyes  (specific 
iritisl,  which  interfered  with  his  professional  activities, 
leave  no  doubt  as  to  the  nature  of  the  affection. 
Ho  promptly  submitted  to  two  courses  of  treatment— by 
gnaiacum,  then  known  as  "lignum,"  "sanctum  lignum," 
"spes  hominum,"  "gloria  novi  muudi,"  which  had  recently 
been  introduced  from  America,  where  the  Spaniards  hud 
observed  that  decoction  of  guaiacum  was  used  for  treating 
various  ulcerative  diseases  of  tho  skin.  "  Probably  no  rt  mody 
in  the  history  of  medicine,"  says  Professor  Castiglioui,  "  has 
enjoyed  a  wider,  more  rapid,  and  undisputed  success."  Its 
oSicacy  in  Cellini's  case  is  ehowu  by  the  fact  that  there  is 
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no  subsequent  mention  in  tho  autobiography  of  any  symptoms 
suggestive  of  further  syphilitic  or  parasyphilitic  manifesta- 
tions. During  his  stay  in  Paris  in  1537  Cellini  became  a  firm 
friend  of  the  celebrated  anatomist  Grido  Guidi,  who  has  given 
his  name  to  the  Vidian  artery  and  nerve,  and  was  at  that  time 
court  physician  to  Fran9oi3  I.  Tbe  privations  which  Cellini 
underwent  during  his  prolonged  imprisonment  in  Rome  in 
1538  and  1539  do  not  ap^iear  to  have  bad  a  permanently 
injurious  effect  upon  h  m  any  more  than  tho  imprisonment 
in  tho  "Leads"  at  Venice  did  on  Casanova,  althongh  he  was 
suffering  from  a  broken  leg  caused  by  an  attempt  at  escape, 
and  was  living  in  deplorably  insanitary  surroundings.  \n 
attempt  to  poison  him  during  his  imprisonment  by  one  of  his 
enemies,  who  mixed  powdered  jewels  in  his  food,  was  dis- 
covered in  time,  but  a  subsequent  attempt  with  sublimate 
ten  years  later  was  more  snccessful;  he  did  not  completely 
recover  from  the  effects  for  over  a  year.  According  to  Pro- 
fessor Castiglioni,  the  charges  of  homosexuality  and  sexual 
perversion  which  were  also  brought  against  his  contemporaries 
Michael  Angelo  and  Soiloma  do  not  rest  upon  a  sure  founda- 
tion, nor  can  his  frequent  quarrels  with  his  fellow  artists  and 
others  be  regarded  as  evidence  that  lie  was  suffering  from 
delusions  of  persecution.  The  story  of  his  life  as  told  in  the 
autobiography  stops  abruptly  in  the  year  1562,  but  he  sur- 
vived another  nine  years,  dying  of  angina  pectoris  at  the  age 
of  71,  in  foil  possession  of  his  facuhies.  The  translation  into 
English  by  J.  A.  Symonds,  first  published  in  1887,  has  truly 
been  cailed  masterly;  it  is  a  fascinating  book. 


MILK  UNDE?!  SPECIAL  DESIGNATIONS. 
For  several  years  past  milk  has  been  sold  as  "graded  "and 
"  certified  "  under  the  provisions  of  Orders  made  by  the  Food 
Coutroller  and  later  by  tlie  MiucstLr  of  lleahb.  Since 
January  1st  of  this  year  the  sale  of  milk  under  these  and 
other  designations  has  been  regulated  by  the  Milk  and  Dairies 
(Amendment)  .-Vet,  1922,  and  by  Orders  made  by  the  M  nister 
of  Health  undir  that  Act.  M.Ik  may  now  be  sold  under  four 
special  designations — namely,  "certified, ""  Giivle  .\  (tuber- 
cnlin  tested),"  "Grade  A,"  and  "pasteurized."  In  a  memo- 
randum issued  by  tlie  Ministry  of  Health  for  the  inform  ttioo 
of  those  specially  concerned  particulars  are  given  of  the 
conditions  under  which  these  designations  may  be  used 
and  the  steps  which  must  bo  taken  to  secure  au'hority 
for  their  use.  The  producer  of  certified  milk  must  ob- 
tain a  licence  from  tho  Minister  of  Health,  for  which  he 
has  to  pay  au  annual  fee  of  £5.  Those  who  eleal  in  this 
milk  must  obtain  a  licence  costing  five  shdlings  from 
the  local  authority  in  whcso  area  their  trade  is  carried 
ou.  Tho  herd  must  be  testeil  by  tuberculin  prijc  to 
tho  granting  of  tho  licence  and  subsequently  every  six 
months,  and  must  bo  examined  every  three  months  by 
a  veterinary  surgeon  nominated  by  the  Minister.  The 
milk  must  be  bottled  on  the  farm  imniediatc'y  after  pro- 
duction. Tho  cap  of  the  bottio  must  form  a  iseal  and  ranst 
bear  tho  address  of  the  prolucing  farm  and  the  day  of 
the  week  on  which  it  wivs  proluoed,  together  with  tho  worils 
"certifie<I  milk."  At  any  time  before  delivery  to  the  con- 
sumer tho  mlk  must  not  contain  /?  >(m//u<  ro/«  in  ont-tenlU 
of  a  cubic  centimetre  or  more  than  30,000  Lactoiiii  per  cubic 
centimetre.  It  must  not  bo  pasteurized.  The  rogulatioos 
with  respect  to  Graiie  A  (Inboreuliu  tcsteel)  milk  are  similar 
to  those  for  ceitified  milk  as  re-arvla  the  tasting  of  the  herds 
and  prohibition  of  pa.steuria»tiou,  and  the  licensing  antbority 
for  tho  producer  is  again  tho  Mini-stor  of  HoaUIi.  Otherwise 
the  preiduction  an  I  distribution  of  tuberculin  tested  mdk  is 
gove-'rned  by  the  regulations  for  Grade  A  milk.  For  Grade  .V 
milk  the  council  of  tho  county  or  ce.unty  borough  gi-.mta 
tho  licence  at  a  foe  of  one  guinea  in  rtsi>oct  of  the  farm 
and  two  guineas  in  respect  of  tho  bottling  esablishnicnf, 
whether  at  tho  farm  or  oNewlioiv.  The  distributor  is 
liccnso<l  by  the  lex-iil  authority,  the  feo  bein^  five  shillings. 
The  herd  must  bo  examine«l  every  throe  months  by  a 
veterinary  surgeon  nouiinated  by  tho  licousiog  authority. 
If  tho  milk  is  pasteurised  the  lacl  must  be  slated  ou  tbe  ootw 
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o£  the  containing  vessel ;  the  milk  must  not  contain  B.  coll  in 
one-bundredth  of  a  cubic  centimetre  or  more  than  200,000 
bacteria  per  cubic  centimetre.  The  milk  must  be  dispatched 
from  the  farm  in  an  nnventilated  sealed  container  on  which 
is  placed  the  address  of  the  farm,  the  day  of  production, 
■whether  produced  morning  or  evening,  and  the  words 
"Grade  A  milk."  For  pasteurized  milk  a  local  authority 
grants  the  licence  for  a  fee  of  one  guinea  in  respect  of 
each  pasteurizing  plant,  and  of  five  shillings  with  respect  to 
each  establishment  at  which  such  miik  is  sold.  Pasteurizing 
must  not  he  carried  out  more  than  once.  The  contaiueis 
must  be  labelled  with  the  date  of  pasteurization  and  with 
the  words  "pasteurized  milk."  After  pasteurization  there 
must  not  be  in  the  milk  B.  coli  in  one-tenth  of  a  cubic 
centimetre  or  more  than  30,000  bacteria  per  cubic  centimetre, 
subject  to  the  provision  that,  until  January  1st,  1924,  no  test 
for  B.  coli  will  be  imposed,  and  the  maximum  bacterial 
content  may  reach  50,000  per  cubic  centimetre.  In  an  address 
which  Dr.  John  Robertson,  the  medical  ofi&cer  of  health  for 
Birmingham,  recently  delivered  before  a  sessional  meeting  of 
the  Royal  Sanitary  Institute  in  Birmingham  he  stated  that 
average  milk  when  it  reached  Birmingham  contained  over 
2,000,000  bacteria  per  cubic  centimetre,  which  meant  that  it 
bad  been  milked  under  more  or  less  dirty  conditions,  that  it 
had  not  been  properly  cooled,  and  that  it  had  been  delayed 
for  a  considerable  time  on  its  journey  to  the  city.  He  con- 
sidered that  the  cost  of  producing  certified  or  graded  milk 
was  practically  prohibitive  to  the  ordinary  consumer,  bat 
recommended  pasteurization  on  a  uniform  basis,  the  pasteuri- 
zation being  controlled.  He  urged  that  farmers  and  dairymen 
must  recognize  as  essential  lo  the  production  of  clean  milk 
that  every  article  in  which  milk  is  received,  from  the  farmer's 
milking  cans  to  the  railway  churns  and  bottles,  should  not 
only  be  cleaned,  but  subsequently  sterilized  by  steam. 


SMALL-POX  PREVALENCE. 
From  the  returns  of  the  Registrar- General  it  appears  that  in 
the  first  eight  weeks  of  the  year — from  December  31st  to 
February  24th — 305  cases  of  small-pox  were  notified  in 
England  and  Wales  outside  London.  In  the  successive 
weeks  the  numbers  were  12,  48,  46,  48,  37,  27,  41,  and  46. 
The  counties  chiefly  affected  have  been  Derby  with  115  cases, 
the  West  Riding  of  Yorkshire  82,  the  North  Riding  43, 
Notts  39,  and  Durham  11.  Cases  have  occurred  also  in  the 
counties  of  Stafford,  Lancaster,  Lincoln,  Hertford,  Hereford, 
and  the  Soke  of  Peterborough.  Included  in  these  figures  are 
the  towns  of  Doncaster  (60  cases),  Middlesbrough  (42), 
Nottingham  (12),  and  Ilkeston  (10).  The  other  districts  with 
the  largest  numbers  of  attacks  are  in  Derbyshire — Heanor 
having  had  59  cases  and  Clown  34.  At  Basford  in  Notts 
there  have  been  15  notifications.  The  disease  appears  to  be 
of  a  mild  type.  Fortunately  the  outbreak  of  a  very  severe 
strain  of  small-pox  which  attacked  the  inmates  of  Poplar 
Workhouse  was  stamped  out  in  its  limited  and  well 
defined  area  by  the  concentrated  efforts  of  the  several 
authorities  concerned.  It  has  lesn  said  that  in  some 
parts  of  America  an  exceedingly  mild  type  of  small-pox 
lias  become  practically  endemic,  no  doubt  owing  to  its 
being  so  lightly  regarded  in  respect  of  the  calling  in  of 
medical  aid,  and  of  notification,  vaccination,  isolation,  sur- 
veillance of  contacts,  and  so  forth.  What  the  present  position 
in  America  is  we  cannot  say,  but  great  vigilance  may  be 
required  to  prevent  endemicity  of  the  infection  in  Britain ; 
and  it  must  never  be  forgotten  that  though  mild  smallpox 
often  breeds  true,  that  is  not  always  the  case,  and  virulence 
may  develop  as  an  outbreak  proceeds.  It  is  locally  reported 
that  at  Clown,  whore  seven  more  cases  have  been  notified 
two  or  three  days  ago,  the  disease  is  taking  on  an  increasingly 
virulent  character.  It  would  be  the  falsest  of  fal.se  economy 
if  thej  staff  of  the  Ministry  of  Health  were  so  starved  of 
personnel  as  to  be  unable  to  give  the  country  the  fullest 
benefit  of  the  unsurpassed  knowledge  of  its  medical  depart- 
ment in  the  investigation  and  control  of  smallpox.  It  is 
said  that  the  disease  has  appeared  in  Aberdeen,  where  the 
last  case  occurred  in  1918. 


VISIT  OF  FOREIGN  HEALTH  OFFICERS. 
The  foreign  health  officers  now  visiting  England  and  Scot- 
land to  study  methods  of  health  administration,  under  the 
auspices  of  the  Health  Organization  of  the  League  of  Nations, 
left  for  the  provinces  after  a  strenuous  week  in  London. 
The  party,  numbering  twenty-nine,  is  drawn  from  fourteen 
European  countries,  from  the  United  States,  and  from  Japan. 
By  request  of  the  Ministry  of  Health  the  arrangements  were 
made  by  Society  of  Medical  Officers  of  Health,  and  it 
was  at  the  house  of  the  Society  that  the  visitors  were 
welcomed  on  their  arrival  by  Dr.  W.  J.  Howarth  (chairman) 
and  the  other  members  of  the  reception  committee.  The 
occasion  offered  an  informal  opportunity  for  guests  and 
hosts  to  become  known  to  one  another,  and  Sir  George 
Newman,  in  a  speech  of  greeting,  indicated  the  great  benefits 
that  might  be  expected  to  result  from  the  comparative  study 
of  methods  of  health  administration  in  various  countries. 
On  the  following  day  (February  26th)  the  visitors  were 
officially  welcomed  at  the  Ministry  of  Health  by  the  Earl 
of  Onslow,  Parliamentary  Secretary  to  the  Ministry,  and 
Captain  Walter  Elliot,  M.P.,  Under  Secretary  for  Health  for 
Scotland.  Sir  George  Newman  gave  an  illuminating  address 
on  the  whole  system  of  public  health  administration  in 
England  and  Wales.  In  the  afternoon  and  on  the  following 
morning  explanatory  lectures  on  the  various  activities  of  the 
Ministry  were  delivered  by  Lieut.-Colonel  S.  P.  James,  Dr. 
Barbara  Cunningham,  Dr.  F.  J.  H.  Coutts,  and  Dr.  J.  Smith 
Whitaker,  so  that  the  visitors  started  their  tour  with  a  good 
insight  into  the  scheme  of  central  administration.  On  Tuesday 
afternoon  a  visit  was  paid  to  the  Royal  Army  Medical  College, 
where  the  guests  were  received  by  the  Director-General 
(Lieut.-Cieneral  Sir  John  Goodwin)  and  the  Commandant  of  the 
College  (Colonel  C.  B.  Martin).  An  address  on  "  The  present- 
day  trend  of  military  hygiene,"  by  Major  N.  V.  Lothian, 
was  followed  by  a  series  of  demonstrations  in  the  laboratories 
by  the  staff  of  the  College.  Later  the  visitors  were  enter- 
tained at  tea  at  the  R.A.M.C.  Mess,  where  they  had  an 
opportunity  of  talking  with  Sir  William  Leishman,  Sic 
William  Macpherson,  and  a  number  of  civilian  guests  who 
had  been  invited  to  meet  them.  The  whole  of  March  1st  was 
spent  with  the  Registrar-General  and  his  staff  examining  the 
statistical  methods  at  Somerset  House  and  the  compilation 
of  the  Census  returns.  The  following  day  was  occupied  to 
great  advantage  in  visiting  institutions  of  the  Metropolitan 
Asylums  Board.  The  system  for  the  collection  of  fever  cases 
and  their  allocation  to  the  most  convenient  hospitals  was 
explained  during  a  visit  to  a  typical  ambulance  station. 
An  inspection  of  the  Brook  Fever  Hospital  at  Shooter's 
Hill  under  the  guidance  of  Dr.  J.  B.  Byles  was  followed 
by  a  visit  to  Queen  Mary's  Hospital  at  Carshalton, 
where  Dr.  W.  T.  Gordon  Pugh  explained  the  methods 
of  orthopaedic  treatment,  which  greatly  interested  the 
foreign  delegates.  On  their  way  back  to  London  the 
party  were  shown  round  the  Tooting  Bee  Mental  Hospital  by 
Dr.  E.  H.  Beresford.aud  the  day  closed  with  a  comprehensive 
account  of  all  the  Board's  undertakings  by  the  clerk,  Mr. 
G.  A.  Powell,  C.B.E.,  whose  lecture  was  illustrated  by  lantern 
slides.  The  party  wan  much  impressed  by  the  magnitude 
of  the  Board's  work.  On  March  2nd  it  was  the  turn  of  the 
Metropolitan  Water  Board ;  after  a  formal  reception  by  the 
vice-chairman  and  other  members  of  the  Board,  Sir  Alexander 
Houston  gave  a  lantern  lecture  on  the  work  of  his  laboratories 
in  connexion  witli  water  examinations,  and  then  accompanied 
the  party  to  the  reservoirs,  filters,  and  chlorinating  plant  at 
Hampton.  The  final  fixture  of  the  week  enabled  the  party 
to  see  something  of  the  housing  schemes  of  the  London  County 
Council.  Escorted  by  Lieut.-Colonel  C.  B.  Levita  (chairman 
of  the  Housing  Committee),  Dr.  William  Butler,  Mr.  David 
Edwards,  and  other  officials  of  the  Council,  they  were  shown 
the  clearance  scheme  in  the  Tabard  Street  area  and  the  new 
houses  at  Roehampton.  Throughout  the  week  the  visitors 
have  been  greatly  interested  in  the  programme  arranged 
for  them,  and  in  every  case  they  have  been  supplied  with 
reports  and   other  documents    which  will  enable  them  to 
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understand  tlie  full  significance  of  what  they  have  seen. 
Although  the  visit  is  not  intended  to  be  of  a  festive  nature 
the  guests  have  enjoyed  some  pleasant  hospitality  during 
the  week.  On  Monday  the  Koyal  Sanitary  Institute  held 
a  reception  in  their  honour,  which  was  attended  by  the 
diplomatic  representatives  of  most  of  the  countries  that 
have  sent  delegates;  on  Wednesday  the  whole  party  attended 
the  Pasteur  celebration  at  the  Royal  Society  of  Medicine.  In 
groups  of  four  or  five  thoy  are  now  pursuing  their  course  of 
study  at  Glasgow,  Newcastleon-Tyno,  Liverpool,  Manchester, 
Bradford,  and  Birmingham,  until  they  return  for  a  second 
week  in  London  after  Easter. 


THE  MEDICAL  AND  DENTAL  REGISTERS. 
Thk  Medical  Register  for  1923  has  been  issued.'  From  a  table 
prefixed  to  the  list  it  appears  that  it  contains  46  477  names  ; 
of  this  number  22,713  (48.88  per  cent.)  are  shown  as  regis- 
tered in  England,  14,605  (31.42  per  cent.)  in  Scotland,  and 
6,814  (14.66  per  cent.)  in  Ireland.  There  are  2,239  (4.81  per 
cent.)  on  the  colonial  list,  and  106  (0.23  per  cent.)  on  the 
foreign  list.  The  names  newly  registered  in  1922  numbered 
1,984 — a  larger  number  than  in  any  previous  year,  and  ex- 
ceeding the  number  registered  in  1921  by  224.  The  number 
of  names  removed  was  1,045;  of  these,  725  were  removed  on 
evidence  of  death  and  311  under  Clause  XIV  of  the  Medical 
Act  of  1855,  which  requires  the  Council  to  erase  from  the 
Medical  Register  the  name  of  any  person  who  failed  to 
reply  to  an  inquiry  addressed  to  him  by  the  Registrar  as 
to  whether  he  has  ceased  to  practise  or  has  changed  his 
address.  The  volume  contains  also  the  warning  notices 
issued  by  the  General  Medical  Council  and  by  the  Dental 
Board  of  the  United  Kingdom.  The  latter  appear  also 
in  the  Dentists  Register  for  1923,  together  with  the  regu- 
lations of  the  Dental  Board.  Owmg  to  the  operation 
of  the  Dentists  Act,  1921,  the  number  of  names  on  the 
Dentists  Register  has  been  more  than  doubled;  the  number 
in  the  issue  for  1922  was  5,831,  the  number  in  the  issue  for 
1923  is  12,762.  The  number  added  by  registration  since  the 
last  issue  is  7,603,  and  of  these  only  334  were  registered  with 
quahfications.  Altogether  712  names  were  removed;  of  these 
7  were  removed  for  failure  to  reply  to  an  inquiry,  and  636 
owing  to  failure  to  pay  the  required  fee.  The  number  of 
dentists  with  a  colonial  diploma  has  risen  from  5  to  10,  and 
those  with  a  foreign  diploma  from  3  to  6.  The  General 
Medical  Council  has  a'so  issued  a  volume  containing  lists  of 
medical  and  dental  students  registered  during  the  year  1922 ; 
the  total  number  of  medical  students  so  registered  was  1,833 
aud  of  dental  students  424. 


BRITISH  CONGRESS  OF  OBSTETRICS  AND 
GYNAECOLOGY. 
The  fourth  Annual  British  Congress  of  Obstetrics  and 
Gynaecology  will  bo  hold  in  Edinburgh  on  April  19th  and 
20th,  with  a  possible  extension  to  the  21st.  The  gathering 
is  really  a  conjoint  meeting  of  the  various  obstetrical  and 
gynaecological  societies  in  the  United  Kingdom  and  Ireland 
— namely,  the  Royal  Society  of  Medicine  (Section  of  Ob- 
stetrics and  Gynaecology),  tlio  Edinburgh  Obstetrical  Society, 
the  Glasgow  Obstetrical  and  Gynaecological  Society,  the 
Midland  Obstetrical  and  Gynaecological  Society,  the  Royal 
Academy  of  Medicine  in  Ireland  (Obstetrical  Section),  tho 
Ulster  Medical  Society,  and  tho  North  of  England  Obstetrical 
and  Gynaecological  Society.  On  this  occasion  the  Edinburgh 
Obstetrical  Society  hopes  to  welcome  a  largo  number  of 
representatives  from  the  other  societies.  The  Royal  College 
of  Surgeons  has  kindly  granted  tho  use  of  its  hall  for  tho  dis- 
cussions, aud  tho  Royal  Collogo  ot  Physicians  is  allowing  tho 
use  of  its  hall  for  a  duiner  which  will  be  held  on  the  evening 
of  April  19tli.  Tho  main  discussion  on  the  first  day  of  tho 
Congress  will  bo  upon  intrinsic  dysmonorrhoca,  regarding  tho 
main  features  of  which  a  report  embracing  infonuation  aud 
statistics  from  ditTorcnt    parts    of    the  country  will  be  pro- 
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sented.  Opportunity  will  also  be  afforded  for  a  number  of 
short  papers  on  other  subjects,  and  for  the  exhibition  of 
specimens  of  special  interest.  The  secretaries  of  the  Edin- 
burgh Society,  Dr.  II.  S.  Davidson,  52,  Melville  Street,  and 
Dr.  James  Young,  29,  Manor  Place,  will  be  glad  to  receive 
notice  of  such  papers  or  specimens  as  soon  as  possible.  Those 
who  intend  to  be  present  are  also  requested  to  inform  the 
secretaries  either  directly  or  through  the  secretary  of  their 
own  society. 

NORTH  PERSIAN  FORCES  MEMORIAL  MEDAU 
We  have  been  asked  by  the  War  Office  to  announce  the 
institution  of  a  Memorial  Trust  Fund,  commemorative  of  the 
services  of  the  late  North  Persian  Forces,  which  has  been 
subscribed  by  officers  of  the  Royal  Army  Medical  Corps  and 
Indian  Medical  Service  who  served  with  these  Forces.  In 
accordance  with  the  desire  of  the  subscribers  to  encourage 
the  study  ot  tropical  medicine  and  tropicjl  hygiene  it  has 
been  decided  that  tho  Memorial  should  take  the  form  of  a 
silver  medal,  to  be  known  as  the  "  North  Persian  Forces 
Memorial  Medal,"  to  be  awarded  annually  for  the  best  paper 
on  tropical  medicine  or  tropical  hygiene  published  in  any 
journal  during  the  twelve  months  ending  December  31st 
by  any  medical  officer,  ot  under  twelve  years'  service,  of  the 
Royal  Navy,  Royal  Army  Jledical  Corps,  Royal  .\ir  Force, 
Indian  Medical  Service,  or  ot  the  Colonial  Medical  Service. 
The  first  award  will  be  for  the  best  paper  published  during 
the  twelve  months  preceding  December  31st,  1923.  The 
award  will  be  announced  in  the  latter  part  ot  the  year 
following  that  in  which  the  paper  was  published,  provided 
that  the  Memorial  Committee  considers  the  papers  published 
to  have  attained  a  standard  of  merit  justifying  an  award. 


Sir  Richard  Havelock  Charles,  Medical  Adviser  to  the 
India  Office  and  President  of  the  Medical  Board,  will  shortly 
attain  the  age  limit,  but,  owing  to  the  exigencies  of  the 
service,  his  retirement  is  for  the  present  postponed.  State- 
ments which  have  been  iiublished  with  regard  to  his  successor 
are  entirely  devoid  of  foundation. 


^t&tcfil   |?oles   in  ^arltanunl. 

[From  oua  Parliambntary  Correspovdbnt.] 

Dangerous  Drugs  and  Poisons  lAmendment)  Bill. 
THE  Home  Secretary  (Mr.  Bridgeuian)  movcl  the  second 
readiu"  of  the  abovcuamea  bill  on  February  28th.  He  said 
that  at^present  any  constable  could  enter  the  premises  of  any 
person  carryin;;  on  the  business  of  a  producer,  manufacturer, 
seller,  or  distributor  of  drugs  and  inspect  his  boolcs.  That 
was  inadequate,  for  while  search  could  be  made  only  of  the 
Dremises  ot  known  dealers  in  these  articles  those  who  carried 
on  the  trade  secretly  were  missed.  Accordingly  powers  were 
asked  to  search  the  premises,  persons,  and  papers  of  any 
person  suspected  of  being  in  illicit  possession  ot  drugs.  The 
second  clause  was  int.  uded  to  bring  within  the  penal 
provisions  of  the  bill  acts  done  in  this  country  with 
a  view  to  illicit  transactions  abroad.  Enormous  profits 
were  made  by  this  trade.  In  a  recent  instance  It  was 
believed  that  someone  got  as  much  as  2,400  oz.  of 
morphlno  and  2,500  oz.  of  cocaine,  which  represented 
Sal  million  doses.  For  such  an  ofTenco  a  fine  o 
£200  was  far  from  adequate.  Franco  had  already  set 
fhe  example  of  increasing  penalties,  and  the  Council  of 
ho  Assembly  of  tho  I-oh-uo  of  N.itious  recommended  the 
Governments  concerned  to  consider  the  qnest.on  of  more  siib- 
stalual  sentences  of  imprisonment.  Therefore  it  was  prc^ 
po*ed  to  substitute  for  the  exist mg  ,>on«liios  a  niaximum  of 
^en  years' penal  servitude,  or  a  lino  of  £1,000  or  both,  in  cases 
orconvlction  on  indictment,  aud,  secondly,  n  "i*^h'>""i 
penalty  of  twelve  months'  iuiprisc^nmeut,  or  a  lino  of  £„0.  or 
both  in  cases  tried  summarily,  and  it  was  pro,>o-o.l  to  do 
a°"y  with  tho  provision  for  incre....Hing  the  ,>oualty  for  a 
second  oltence.  In  Clause  3  were  pn^v.slons  '»  ■»^'  '"^ 
dimcultv  which  tho  rhanuaceutical  Society  had  bronght  to 
tho  notice  ot  the  Uonie  (Mttco  in  regard  to  the  supply  of  drugs 
to  duly  aualilled  medical  practitioners.  Under  the  Pharmacy 
Act  1868  there  was  a  "  i>oisou  book  "  which  everyone  was 
cxuocted'to  sigt.  on  buying  these  drugs  at  a  chemist?  shop, 
but  in  practice  it  was  lm,K>9Siblo  to  observe  ^^"^ .\^''^^'°P''J^ 
bo  thouijht  It  had  boeu  largely  allowed  to  faU  Into  disuse. 
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What  the  Ministry  wished  to  do  was  to  get  it  made  quite  clear 
that  the  drugs  ordered  were  required  by  a  medical  practi- 
tioner, and  to  safeguard  the  transit  between  the  shop  and  the 
practitioner  as  much  as  practicable.  The  seller  would  have 
to  enter  in  a  book  the  words  "  signed  order,"  instead  of 
requiring  the  doctor  to  sign.  If  tbe  article  was  sent  by  post 
it  must  be  sent  by  registered  post,  and  it  must  not  be  sold  to 
anyone  except  a  registered  medical  practitioner  in  actual 
practice.  It  was  quite  possible  that  some  of  the  medical  pro- 
fession might  wish  to  have  some  slight  modification  of  the 
clause,  and  this  he  would  be  very  ready  to  consider. 

Sir  Frederick  Banbury  thought  the  bill  would  require 
amendment  in  Committee.  He  referred  especially  to  the 
possibility  that  where  a  man  had  a  letter  or  document  in  his 
house  which  indirectly  might  relate  to  the  selling  of  cocaine 
by  some  other  person,  a  penalty  of  £1,000  or  ten  years'  i^enal 
servitude  or  both  might  be  imposed. 

Dr.  L.  G.  S.  Molloy  said  that  certain  parts  of  the  bill  as 
framed  would  bear  very  hardly  upon  medical  men.  He 
hoped  that  provision  would  be  mads  in  Committee  for  limiting 
the  penalty  when  a  medical  man  was  guilty  of  a  purely 
technical  offence  only.  Another  great  objection  to  the  bill 
as  it  stood  was  that  under  it  a  medical  man  would  not  be 
able  to  obtain  urgently  needed  drugs  by  asking  for  them  over 
the  telephone.  A  further  objection  which  he  thought  carried 
more  or  Itss  a  slur  upon  the  profession  was  that  a  doctor 
might  not  prescribe  drugs  for  himself,  not  necessarily  for 
his  own  consumption,  but  for  his  own  use  in  his  practice, 
without  going  through  all  the  technical  arrangements  which 
would  add  greatly  to  his  work  when  extremely  busy. 

Mr.  Scrymgeour  supported  the  bill  with  regrets  that  it  did 
not  cover  another  "  dangerous  poison  " — an  overt  allusion  to 
alcohol. 

Sir  Sydney  Eussell-Wells,  after  expressing  the  sympathy 
of  the  medical  profession  with  the  objects  of  the  bill,  said 
it  would  certainly  require  drastic  treatment  in  Committee 
before  it  could  be  made  a  useful  and  efficient  measure.  The 
penalties  which  attached  to  any  infraction  were  very  heavy, 
and  only  two  sets  of  penalties  were  provided — namely,  a 
maximum  fine  of  £1,000  and  penal  servitude  for  a  period  not 
exceeding  ten  years  or  both  on  conviction  or  on  indictment, 
or,  on  summary  conviction,  a  flue  not  exceeding  £250  or 
imprisonment  not  exceeding  twelve  months  or  both ;  therefore 
the  slightest  offence  might  be  visited  with  a  severe  penalty. 
While  a  penalty  should  bear  some  proportion  to  the  profits 
made  in  illicit  trading,  this  bill  and  the  Act  to  which  it  was 
an  amending  measure  created  various  offences  other  than  the 
intentional  and  nefarious  traffic  in  dangerous  drugs.  It  would 
have  been  better  to  follow  the  precedent  of  the  Food  and 
Drugs  Act  and  the  various  offences  scheduled  and  classified 
with  appropriate  maximum  penalties  attached  to  each.  He 
asked  the  House  to  consider  the  case  of  a  doctor,  who  from 
carelessness  or  hurry  amid  professional  emergencies,  omitted 
to  make  the  pi'oper  entries  in  the  books  he  was  required  to 
keep,  or  did  not  retain  invoices,  or  omitted  some  other 
technicality  when  prescribing  one  of  the  many  poisons  which 
would  come  under  this  bill.  He  would  be  liable  to  be 
mulcted  in  a  fine  of  £1,000,  or  to  be  iminisoned  for 
ten  years  or  both,  as  if  guilty  of  providing  a  drug  taker 
with  10  lb.  of  cocaine.  That  was  utterly  ridiculous.  The 
judges  would  no  doubt  administer  the  law  with  common  sense, 
but  why  not  suitably  classify  the  offences  ?  There  was  more 
reason  for  alarm  with  regard  to  penalties  on  summary  con- 
viction. It  might  be  that  the  high  penalty  they  had  the  power 
to  inflict  might  make  many  magistrates'consider  any  offence 
under  this  bill  to  be  of  unusual  gravity.  He  did  not  think 
that  many  magistrates  would  inflict  a  fine  of  £250  for  a 
technical  offence,  but  an  error  of  such  a  character  should 
be  provided  against.  There  was  another  matter  requiring 
attention.  In  the  schedule  of  regulations  under  the  Act 
any  medical  man  prescribing  one  of  these  remedies  for 
himself  was  guilty  of  an  offence.  The  case  put  forward 
for  this  provision  was  that  there  were  certain  doctors 
who  were  drug  takers.  That  was  true,  but  their  number 
was  very  small,  yet  in  order  to  deal  with  the  very  few, 
mostly  retired  medical  men,  who  had  given  way  to  these 
habits,  it  had  been  enacted  that  no  medical  man  should 
prescribe  for  himself.  He  regretted  there  was  no  provision 
in  this  amending  bill  for  sweeping  away  this  ridiculous 
regulation.  It  was  wrong  because  it  hampered  the  doctor 
unnecessarily  by  creating  a  new  offence  and  because  as 
a  preventive  it  was  futile.  A  doctor  could  at  present 
})rescribe  drugs  for  a  patient;  and  naturally  he  must 
have  a  certain  stock  of  them.  They  must  be  in  his 
consulting  room  for  emergency.  There  was  not  a  nrac- 
titioner  in  a  thousand  who  did  not  constantly  carry 
with  hira  a  case  in  which  there  was  a  certain  quantity 
of  morphine  or  cocaine,  or  both,  for  emergency  use. 
Further,  by  writing  a  letter  to  a  chemist  a  doctor  could, 
legitimately,  get  a  supply  of  these  things  tor  use  in  his  own 
practice.     He  believed  that  when  it  came  to  a  question  of 


relieving  pain,  medical  men  would  be  willing  to  break  the 
law  for  the  purpose,  but  an  Act  which  ought  to  be  a  real 
control  over  a  bad  and  vicious  practice  would  fall  into  disuse 
from  such  absurdities.  Extreme  inconvenience  would  be 
caused  if  a  doctor  could  not  telephone  to  a  chemist  from  a 
patient's  house  for  some  drug  he  required.  Incidentally,  he 
wondered  if  members  were  aware  of  the  amount  of  drugging 
carried  on  by  means  of  so  called  jjatcnt  medicine.  He  had 
known  cases  of  people  who  were  morphine  fiends,  and  they 
got  their  morphine  through  chlorodj'ne.  Many  other  patent 
medicines  contained  the  drugs  now  being  considered.  The 
Government  might,  when  they  were  concerned  with  the 
Schedule  of  Poisons,  insist  that  every  patent  medicine  should 
bear  ou  its  label  the  substances  it  contained,  or,  at  any  rate, 
the  poisonous  substances  and  the  exact  proportion  in  which 
they  existed.  He  sincerely  hoped  that  the  Government 
would  consider  a  most  drastic  modification  of  this  bill.  He 
spoke  on  behalf  of  medical  members  of  the  House,  as  he  was 
secretarj'  of  their  committee. 

In  the  subsequent  discussion  Sir  John  Simon  expressed  the 
opinion  that  it  was  very  undesirable  such  maximum  penalties 
should  obtain  for  summary  couvictiou.  He  also  regretted  that  ttie 
bill  did  not  state  wliat  were  the  dangerous  drugs  to  which  it 
applied.  In  order  to  understand  the  measure  it  was  necessary  to 
go  back  to  the  Statute  of  1920,  and  after  perusing  a  number  of 
clauses  make  out  a  list  of  drugs.  The  point  was  the  more  im- 
portant because  Clause  3  of  the  bill  dealt  with  a  different  list  of 
poisons  from  the  poisons  dealt  with  under  Clauses  1  and  2:  for  those 
affected  by  Clause  3  one  had  to  go  back  to  the  Statute  of  1868.  He 
wondered  whether  such  list,  no  doubt  up  to  date  and  proper  when 
the  Pharmacy  Act  of  1858  was  passed,  was  still  regarded  as  such  by 
those  who  had  authority  and  knowledge  of  the  subject. 

The  Home  Secretary  assured  the  House  that  he  would  consider 
the  suggestions  made.  Uis  wish  was  that  the  bill  should  be  as 
clear  and  plain  as  possible,  and  he  would  see  whether  the  dangerous 
drugs  referred  to  could  be  specifically  mentioned.  While  not  ad- 
mitting that  the  medical  profession  would  be  placed  in  the  position 
indicated  by  Sir  Sydney  Russell-Wells,  he  promised  to  listen  to  any 
representation  put  forward  to  make  the  regulation  more  workable. 
As  for  the  courts  of  summary  jurisdiction,  they  were  perfectly 
competent  to  deal  with  a  case  requiring  a  higher  penalty. 

Mr.  8hinwell  afterwards  raised  the  question  whether  a  ship  was 
to  be  regarded  as  premises.  Mr.  Dennis  Herbert  gave  two  reasons 
for  meeting  the  medical  profession.  The  first  was  that 'they 
already  had  a  very  strict  discipline  of  their  own.  The  second  was 
that  tliey  would  not  be  stopped  from  doing  illegal  acts  if  they  truly 
believed"  them  in  the  interests  of  patients  in  very  serious  cases. 
Mr.  Pringle  regretted  the  title  of  the  bill  had  been  so  drawn  that 
no  amendment  of  the  Pharmacy  Act  could  be  introduced  except 
as  to  Section  17,  and  that,  there"fore,  one  appeal  by  the  Member 
for  London  University  could  not  be  met. 

The  Solicitor-General,  iu  reply  to  a  question,  said  that  patent 
medicines  were  wholly  out  of  "the  bill,  and  Ur.  Chappie,  who 
followed,  observed  that  nothing  showed  more  c'early  that  this  was 
piecemeal  legislation  and  very  largely  wasting  the  time  of  the 
House.  Patent  medicines  containing  many  of  these  drugs  were 
being  advertised,  and  created  a  craving  in  hundreds  aud  thousands 
of  people.  The  Government  should  realize  their  responsibility  of 
dealing  with  the  whole  question  of  patent  medicines  as  poisonous 
drugs  because  they  created  this  craving. 

The  bill  was  read  a  second  time  and  referred  to  Standing 
Committee. 

r>o{is'  Protection  Bill. 

The  second  reading  of  •'  The  Dogs'  Protection  Bill "  was  sub- 
mitted by  Sir  Frederick  Banbury  on  March  2nd.  As  the  third  order 
on  the  day  it  was  reached  about  3.50,  ten  minutes  before  the  hour 
at  which  "Friday  sittings  end.  Sir  Frederick  said  that  the  measure 
had  three  times  received  a  second  reading  in  the  Commons,  twice 
without  opposition,  and  once  by  a  majority,  and  on  one  occasion 
it  had  passed  the  Committee  and  report  stages,  and  only  on  third 
reading  had  it  been  rejected.  Praclically  its  only  opponents  were 
doctors  (cries  of  "No,  No").  Then  the  majority  were  doctors 
(cries  of  "No").  The  time  being  short  he  simply  moved  the 
second  reading. 

Mr.  Jack  Jones  seconded  "  the  motion  of  his  right  honourable 
and  dogmatic  friend."  He  said  heknew  the  argument  that  science 
demanded  experiments,  but  let  those  who  gave  expression  to  such 
opinion  snbn>it  themselves.  He  was  willing  to  be  experimented 
upon  if  it  were  necessary,  but  believed  that  there  were  other  means 
of  research  whereby  remedies  could  be  found  for  the  illness  of 
mankind. 

Dr.  F.  E.  Fremantle  said  there  was  not  time  to  advance 
a  tithe  of  the  arguments  against  this  bill.  The  great  point  of 
research  work  was  that  when  started  in  tlie  laboratory,  if  the  end 
could  not  be  directly  reached  by  the  particular  route  selected,  the 
net  could  bespread  more  widely,  when  results  that  could  not  have 
been  anticipated  might  be  revealed.  Some  such  points  could  be 
revealed  only  by  experiments  on  dogs.  Dr.  Fremantle  was 
speaking  when  the  debate  was  adjourned;  tins  discussion  to  ba 
resumed  as  opportunity  might  offer,  on  March  14th. 

Health  and  Unemployment  Insnrance. — On  a  question  by  Mr. 
Rhys  Davies,  on  February  28th,  Viscount  Wolmer  stated  that  the 
luter-Departmental  Committee  appointed  by  the  Minister  of 
Health  and  the  Minister  of  Labour  to  consider  the  siigj^e.stiou  of 
the  Geddes  Economy  Committee  for  a  joint  card  for  health  aud 
unemployment   insurance,  hoped  to  be  able  to  report    shortly. 
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Until  the  leiioit  wag  presented  the  Minister  could  not  say  whether 
it  would  be  published.  In  view  of  the  necessity  of  placing  orders 
for  the  printing  of  cards  some  months  in  advance  of  their  issue,  it 
would  not  now  be  possible  for  the  proposal  for  a  joint  card,  if  it 
were  i-econimeuded,  to  be  brought  Into  operation  by  July  next. 

Expenditure  on  Health  Insurance. — In  a  written  ausn-er  to  Mr. 
Rhys  Davies,  on  February  27th,  as  to  certain  particulars  of 
expenditure  on  National  Insurance,  Sir  W.  Joynson-Hicks  said 
that  the  amounts  annually  expended  In  England  and  Wales  out 
of  National  Health  Insurance  funds  on  the  two  accounts  men- 
tioned were  approximately: 

1.  Provision  of  medical  benefit  {exolading  drugs)  by  In- 

surance piactitionera  ...  ...  ...  ...  fS.r20,CO0 

2.  rrovision  of  drugs  and  appliances       ...  ...  ...    1,280,000 

The  amounts  similarly  expended  in  Scotland  were  (1)  £870,000 

and  (2)  £160,000.  Medical  benefit  was  not  provided  to  insured 
persons  in  Ireland. 

Tuberculosis  Treatment. — Mr.  Rhys  Davies  asked,  on  February 
28th,  the  number  of  persons  suffering  from  tuberculosis  who  had 
failed  to  secure  admission  to  sanatorinnis.  Viscount  Wolmer  said 
that  the  number  recommended  for  and  awaiting  treatment  in 
resideutial  institutions  from  local  authorities  in  England  and 
Wales  on  February  1st,  1923,  was  2,902,  on  which  date  16,395  persons 
were  receiving  such  treatment,  and  there  was  a  number  of  vacant 
beds.  The  Minister  was  not  aware  of  the  number  of  notified  cases 
wliich  Iiad  not  been  admitted  to  residential  institutions;  but  not 
all  noti.led  cases  received  or  were  willing  to  receive  such 
treatment. 

The  Supply  of  Jnsulin. — Dr.  Chappie  asked,  on  February  28th, 
whether,  in  view  of  the  fact  that  the  cost  and  scarcity  of  insulin 
were  depriving  many  poor  sufferers  from  diabetes  of  the  measure 
of  cure  which  it  was  able  to  provide,  the  Ministry  of  Health  would 
make  a  special  grant  for  its  more  rapid  and  abundant  production. 
Viscount  Wolmer  replied  it  was  not  the  poor  only  who  were 
deprived  of  the  advantages  of  insulin.  It  could  not  be' made  avail- 
able until  a  supply  of  known  efficiency,  potency,  and  safety  was 
attained  upon  a  manufacturing  scale.  Considerable  progress  had 
been  male  by  the  Medical  Research  Council,  which  believed 
that,  subject  to  limitation  of  raw  material  in  x)articular  districts, 
the  successful  manufacture  of  insulin  in  the  near  future  was 
assured.  No  special  grant-in-aid  would  accelerate  the  production 
at  this  stage. 

Pasteunzdlion  of  Milk. — Mr.  Hope  Simpson  asked,  on  February 
28th,  whether  the  provisions  of  the  Milk  (Special  Designation) 
Amendment  Order,  1922,  now  lying  on  the  table  at  the  House, 
required  employment  of  a  plan  for  pasteurization,  ihe  expense  of 
which  was  beyond  the  means  of  the  smaller  retail  dairymen  ;  and 
whether  the  application  of  this  Order  would  tend  to  increase  the 
power  of  the  milk  combine.  Viscount  Wolmer  replied  that  some 
Buch  representations  had  been  made  to  the  Minister,  but  he  did  not 
regard  them  as  sufficient  to  justify  a  departure  from  the  principles 
on  which  the  Order  bad  been  made.  "Pasteurization"  was  a 
designation  applied  to  milk  which  had  beeu  subjected  to  certain 
heating  processes  as  set  out  in  the  Order.  Such  processes  could 
not  be  undertaUen  except  by  the  adoption  of  the  necessary  means  or 
machinery  entailing  some  capital  expenditure.  There  was  nothing 
in  the  Order  to  compel  any  dairyman  to  pasteurize  the  milk  he 
offered  for  sale. 

Ansuers  in  Brief. 
Approximately  3,030  ex-service  men  were  at  present  receiving 
residential  treatment  in  institutions  for  tuberculosis.  The  average 
cost  of  treatment  war,  £2  17s.  6d.  a  week  for  each  patient,  and,  in 
addition,  treatment  allowances  averaging  £2  a  week  for  each 
patient  were  paid  l»v  the  Department. 

According  to  the  annual  returns  3,555  persons  were  procee.lel 
against  for  alleged  offences  in  the  adulteratiou  of  food,  drugs,  etc.. 
in  1921.  Of  these,  2,329  were  couv.cted.  In  1922,  2,403  persons 
were  proceeded  against,  and  of  these  1,586  were  convicted.  These 
figures  were  i>rovisional  only. 

Vi-cjunt  Wolmer  has  stated  that  a  medical  ollloer  of  the 
Ministry  of  Health,  who  is  about  to  visit  NorthumlierlHiul,  will 
report  on  the  disability  of  insured  iuliabitauts  ou  Uoly  Island 
owing  to  the  fact  that  no  doctor  resided  there. 

In  the  cases  of  the  ex-service  men  wliose  insanity  had  been 
adjudged  not  to  be  due  to  raiiitarv  service,  there  have  been  528 
appeals,  of  which  225  have  been  heard.  Of  these  77  have  been 
decided  in  favour  of  the  men. 

If  the  existing  system  of  taxation  of  income  were  so  altered  that 
theincomoof  married  persons  were  taxed  separate!  v.  it  is  estimated 
that  the  immediate  loss  to  the  Exchequer  would  be  £12,503,003,  and 
the  ultimate  loss  appioximatelv  £35,000,030. 

Ihe  Home  Secretary  has  stated  that  the  Home  Office  Committee 
whioh  dealt  with  compensation  for  industrial  diseases  had  re- 
ported tliat  there  w.iuld  be  great  diflicultv  in  bringing  pnenmono- 
conlo-iis  under  the  .\ct,  and  consequently  in  1918  special  Icgis^lation 
was  passed  to  enable  the  nutter  tj  he  dealt  with  on  somewliat 
(lilTcrent  lines.  He  had  recently  appointed  a  small  committee  to 
review  Ihe  working  of  the  scheme. 

Sir  \\..Iovnsou  Ilicks  has  stated  that  the  effect  of  the  report  of 
the  medical  oincer  of  health  for  the  West  Riding  of  Yorkshire, 
dealing  with  the  condition  of  cowsheds  in  the  administrative  nroa. 
appeared  to  be  that  the  existing  law  was  not  sat.sfactorilv  enforceKi 
in  the  county  bv  reason  of  the  small  amount  of  inspection  coi-ricd 
out  by  the  district  councils  who  wore  responsible  for  its  cnforce- 
T*.'  Vn^y'.",'*''  'section  a  of  the  Milk  aud  Dairies  (.Vmendnunit) 
Act,  1922,  the  county  council  could  applv  to  the  Minister  of  Heftllh 
to  transfer  to  it  the  powers  of  any  defaulting  district  council. 

Uf  tlio  977  voluntary  boarders  resident  in  licensed  houses  and 
rogistered  hospitals  for  mentjxl  patients  during  the  vear  1922.  in  the 
nrst  named  88  were  detained  and  cortiMe<l  and  5  woro  ocrtilled  and 
sent  to  other  inslitutious;  in  registered  hospitals  57  were  dutnined 
and  certillcd  and  5  were  certified  and  sent  to  other  inslitutious. 
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THE  DEAN  OF  ST.  PAUL'S. 


At  a  largely  attended  meeting  of  the  Marylebone  Division  of 
the  Britisli  Medical  -Association  on  ilarcli  2nd  the  Dean-  op 
St.  PAUL's(the  Very  Rev.  W.  Ralph  lugo,  D.D.)gavean  address. 

The  Dean  said  that  when  he  was  honoured  with  the  invita- 
tion to  address  that  gathering  it  was  suggested  that  ho  might 
take  one  of  those  subjects  which  were  interesting  alike  to  the 
physician  of  tho  body  and  the  physician  of  the  soul.  .\  closer 
cooperation  between  the  medical  and  the  clerical  professions 
had  long  been  a  matter  very  near  to  his  heart.  There  were  so 
many  respects  in  which  the  work  of  the  two  professions  over- 
lapped or  even  coincided,  and  with  knowledge  and  goodwill 
the  clergy  and  medical  men  might  be  brought  closer  together, 
to  the  great  benefit  of  mankind. 

yiental  and  Spiritual  Healing. 

It  was  very  necessary  that  religion  should  become  scientific, 
and  that  science  should  cease  to  be — if  it  ever  was — material- 
istic. Nevertheless,  when  one  left  generalities  of  that  kind, 
the  difficulties  of  the  position  became  obvious.  There  were 
in  evidence,  for  example,  various  methods  of  faith  healing, 
from  Christian  Science  to  the  creed  of  M.  Cone ;  it  was 
difficult  to  say  how  far  these  methods  had  any  scientific 
value.  Before  the  war  he  was  a  member  of  a  committee 
sitting  at  Westminster,  composed  half  of  clergymen  and  half 
of  doctors,  the  object  of  which  was  to  investigate  the 
methods  of  mind  cure  and  faith  healing  which  were  adver- 
tised or  followed.  When  the  committee  examined  those  who 
professed  to  work  miraculous  cures  by  religious  means  his 
own  impression  was  far  from  favourable.  It  seemed  to  him 
that  not  only  did  their  evidence  break  down,  but  their  whole 
attitude  was  unsatisfactory.  The  committee  had  just  begun 
on  Christian  Science — whose  advocates  were  very  ready  to 
furnish  it  with  information — when  tlie  war  broke  out,  and 
the  committee  had  had  no  further  sittings.  The  only  witnesses 
who  impressed  him  at  all  were  two  doctors  who  had  been 
engaged  in  treatment  by  suggest'ou.  They  stated  that  they 
never  attempted  to  treat  any  organic  disease,  but  he  begin 
to  bo  a  little  dissatisfied  the  other  way  after  hearing  their 
evidence,  for  it  seemed  to  him  that  they  regarded  it  as  a 
dogma  that  no  organic  disease  could  be  successfully  denU 
with  by  these  methods,  and  therefore  when  they  cured 
patients  whose  cases  had  been  so  diagnosed  by  other  doctors 
they  assumed  that  the  diagnosis  was  incorrect.  He  could  not 
help  pointing  out  to  them  that  that  was  exactly  what  the 
committee  had  met  to  decide— whether  treatment  by  sng- 
gestiou  could  benefit  organic  disease.  .Ml  were  agreed  that 
hysterical  aud  nervous  cases  were  benefited  by  these  metho-ls, 
aud  equally  that  such  a  thing  as  a  broken  leg  could  hardly  be 
benefited ;  but  there  was  a  largo  class  of  iutermaliate  cases, 
inchuliug  diseases  caused  by  micro  orgauisms.  about  which 
more  evidence  was  desirable.  Ho  wanted  to  kuow  wlielticr 
or  not  the  encouragement  of  tho  patient  aud  the  awaktniug 
in  his  mind  of  a  lively  faith  that  something  was  going  to 
happen  might  have  soiuo  effect,  possibly  by  the  production  of 
somo  kind  of  hormone,  actually  to  destroy  the  germ-  of 
disease.  At  all  events,  of  late  years  tlio  functions  of  the 
ductless  glands  had  excited  very  great  interest,  aud  there  was 
still  much  to  learn  about  their  action.  When  Edward  VII, 
not  many  years  before  his  death,  was  in  Germany  he  was 
found  to  bo  suffering  from  a  mild  form  of  diabct<>s,  and  a  con- 
sultation took  place,  attended  by  four  German  doctors  aud 
one  English  doctor.  Tho  Ciermaus  became  so  furious  with 
each  other  as  almost  to  got  to  blows,  and  after  the  altcroa  ion 
had  gone  on  for  some  time  tho  Euglish  doctor  said,  '•  RoaHy. 
gootlcmeu,  1  believe  that  if  wo  took  our  tests  we  shonUl  fiud 
that  most  of  us  wei-o  suffering  fi-om  glyc  suria,"  Kallier 
impressed  by  this  idea,  tho  Germans  did  make  the  test,  aud 
found  that  throe  out  of  the  four  hail  sugar.  If  this  co.ild 
bo  tho  cousequeuce  of  aui;or,  as  seemo^l  probable  in  this 
instance,  it  was  possible  that  tho  awakeuiog  of  a  lively  liopa 
in  tho  mind  of  tho  iwtiout  might  have  effects  not  yet  deter- 
mined in  tho  opposite  direction. 

Thi  Slorm  Centre  of  Morah. 

Tho  Dean  then  turned  to  tho  subject  of  psyclio-analviiis. 
It  had  beeu  staled  that  Freud,  whom  he  had  never  reatl.  hod 
only   ouo  idea,  aud  that  a  uastv  oue;  but  he  imagined  that 
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there  was  a  great  deal  more  in  Freud  than  that.  The  vuljjar- 
ization  of  psychoanalj'sis  was  doiny  an  eaoriuous  amount  of 
harm  by  encouraging  young  people  to  think  that  they  had  a 
right  to  indulge  their  passions,  aud  that  to  repress  them  was 
bad  for  health  both  of  body  aud  mind.  The  special  subject  ou 
which  he  was  venturing  to  speak  that  eveumg  was  difficult 
and  delicate,  but  he  thought  that  uo  apology  was  needed  for 
choosing  it,  for  it  was  really  the  storm  centre  of  morals  at 
the  present  time,  and  it  was  a  subject  on  which  the  clergy 
and  all  who  were  not  doctors  required  a  good  deal  of  instruc- 
tion. Some  years  ago  he  preached  in  St.  Pauls  to  a  medical 
congress  and  hinteJ  that  he  thought  the  medical  profession 
had  been  a  little  wanting  in  candour  and  courage  because  it 
had  not  told  the  public  certain  things  which  the  public  ought 
to  know.  He  touched  especially  on  the  subject  of  venereal 
disease,  which  at  that  time  was  still  taboo.  He  urged  that 
the  question  ought  not  simply  to  be  shelved,  but  should 
be  thoroughly  thrashed  out  and  discussed.  Since  then,  of 
course,  the  question  had  been  brought  out  into  the  open, 
and  nevFspapers  no  longer  refused  to  give  it  publicity. 

He  did  not  intend  to  say  much  on  the  question  of  pro- 
phylaxis, which  had  divided  medical  opinion,  though  here  one 
would  wish  that  clergy  and  doctors  should  work  together. 
No  defence  was  possible  of  the  former  attitude  of  the  majority 
of  Churchmen  that  these  diseases  were  sent  by  God  as  a 
punishment  for  sin,  and  therefore  ought  to  be  left  to  run  their 
course.  The  real  question  to  be  faced,  if  the  clergy  were  to 
co-operate  with  the  doctors  whole- heartedly  on  this  matter, 
was  the  attitude  to  be  taken  towards  prostitution.  Was 
prostitution  to  be  considered  a  necessary  fact  in  civilization? 
AH  tliose  present  would  agree  with  him  that  if  that  institu- 
tion, said  to  be  the  oldest  in  the  world,  could  be  suspended 
for  live  or  ten  years,  these  diseases  would  be  brought  within 
manageable  compass,  aud  probably  within  a  single  generation 
would  bo  wiped  out.  Prostitution  was  not  only  antichristian 
but  antidemocratic,  cruel,  degrading,  and  indefensible,  and 
however  impossible  it  might  seem  at  present  to  wage  war 
against  it  successful I3',  such  warfare  was  a  thing  they  must 
never  give  up.  Plato,  speaking  of  the  unnatural  vice  which 
was  common  in  the  Greece  of  his  time,  said  that  its 
abolition,  however  desirable,  was  a  castle  in  the  air- 
yet,  owing  to  various  causes,  of  which  Christianity  was 
one,  that  particular  vice  had  been  driven  underground, 
and  had  become  enormously  less  common  than  in  pagan  times! 
Plato  also  spoke  in  a  very  tine  way  ou  the  general  question 
of  continence,  remindmg  his  readers  that  a  great  many 
athletes  maintained  perfect  continence  during  their  training, 
and  if  these  men  exercised  this  self-restraint  for  a  corruptible 
crown,  how  much  more  should  they  all  for  an  incorruptible. 
The  clergy  wanted  to  be  assured  that  doctors  were  doing  ali 
they  cauld  to  discourage  youug  men  from  promiscuous  inter- 
course. He  had  been  reading  a  German  book  on  population 
—he  did  not  think  the  author  was  a  religious  man— which 
declared  that  every  doctor  ought  to  warn  his  patients  that 
there  was  only  one  certain  way  of  escaping  these  diseases,  and 
that  was  by  avoiding  promiscuous  intercourse  altogether. 

The  Preaciiing  of  Conline?ice. 
Much  more  knowledge  was  needed  on  the  whole  question 
of  continence.     The  strangest  views  were  propounded,  as,  for 
example,  that  continence  was  impossible— a  view  very  freely 
held  on  the  Continent,  even  by  physicians.     He  had  not  him- 
self heard  many  confessions,  but,  so  far  as  his  observation  had 
extended,  human  nature  presented  enormous  differences  in 
this  respect,  and   there  were  a  very  large  number  of  people 
who  not  only  remained  chaste  during  boyhood  and  youth,  but 
were  never  very  seriously  tempted  to  be  otherwise.  "  When  he 
was  at  Eton   he  believed  the  very  large  majority  of  the  boys 
lived  cleanly,  and  he  was  very  decidedly  of  that" opinion  with 
regard  to  his  friends  aud  companions  at  Cambridge.     On  the 
other  hand,  there  were  some  who  held  that  con'tinence  was 
easy  and  harmless  (or  all.     The  facts,  so  far  as  he  knew  them, 
were  that  there  were   a  very  large  number  of   people  who 
would  be  much  healthier  aud  happier  married  than  single, 
but  that  probably  m  no  case  did  any  serious  physical  conse- 
quences result  from  the  pure  single  life.     That,  he  thought, 
was  what  most  doctors   would  say  so  far  as  men  were  con- 
cerned ;  whether  they  would  say  the  same  about  women  was 
more  doubtful.     Vital  statistics  were  sometimes  appealed  to 
to  show  that  celibacy  shortened  life ;  but  these  statistics  were 
vitiated   by   the   fact   that   a  good  many  unmarried   people 
shortened  their  lives,  not  by  continence,  but  by  promiscuous 
intercourse,  and  by  the  fact  that  the  reason  why  many  people 
did  not  naarry  was  ill  health  or  general  weakUness.     On  the 


other   baud,   there   were   the  unusually   long  lives  of  many 
celibate  priests. 

JNIauy  years  ago  he  was  asked  to  subscribe  to  a  religious 
society  for  the  encouragement  of  sexual  purity.  This  society 
circulate  i  a  sermon  by  Dr.  Pusey,  which  contained  a  very 
lurid  but  not  altogether  untrue  description  of  venereal 
disease,  aud  then  went  on  to  speak  in  even  stronger  terms  of 
those  solitary  bad  habits  into  which  the  schoolboy  and  tha 
schoolgirl  are  prone  to  fall.  Dr.  Pusey  said  that  his  brain 
reeled  when  he  thought  of  the  punishments  of  God  upon  this 
sin— insanity,  blindness,  and  so  forth.  He  (the  Dean)  wrote 
back  aud  said  that  he  could  not  give  the  society  auy  support 
so  long  as  it  circulated  that  sermon,  because  not  only  were 
the  statements  untrue  and  cruel,  but  they  were  almost 
certain  in  many  cases  to  produce  sexual  hypochondria. 
Many  would  be  familiar  with  a  monograph  by  Sir  James 
Paget  showing  the  terrible  mischief  doue  by  threats  which 
had  no  scientific  support  at  all.  The  society  promised  that 
the  sermon  should  be  withdrawn. 

He  next  touched  upon  public  school  morality.  Many  people 
considered  that  a  form  of  immorality  which  was  sometimes 
fouud  in  public  schools  was  utterly  unnatural  aud  monstrous. 
But  it  was  desirable  that  it  should  bs  known  that  during  the 
first  two  or  three  years  after  puberty  the  sexual  impulse  was 
quite  undifferentiated,  and  there  was  nothing  at  all  unnatural 
in  boys  falling  in  love  with  each  other  or  in  girls  doing  the 
same.  Of  course,  those  in  charge  of  the  schools  must  prevent 
such  affections  finding  any  impure  outlet,  but  there  was 
nothing  innately  shockiug  in  such  affections,  aud  in  normal 
cases,  he  imagined,  the  impulse  died  away  before  21. 
One  heard  occasionally  also  of  elderly  men  who  had  lived 
a  more  or  less  respectable  life  falling  suddenly  into  this  vice, 
perhaps  bringing  about  their  social  ruiu.  In  the  majority  of 
cases  he  believed  this  was  purely  a  pathological  thing,  indi- 
cating not  only  the  approaching  extinction  of  the  sexual 
powers,  but  in  many  cases  a  tumour  of  the  brain  or  some 
other  condition  of  oncoming  insanity.  It  might  be  that  very 
cruel  injustice  was  doue  by  condemning  as  utterly  reprobate 
and  abominable  men  who  were  not  responsible  for  their 
actions.  Here,  again,  there  was  need  for  enlightenment  from 
med.cine. 

Birth  Control. 
Finally,  the  Dean  spoke  on  birth  control — a  social,  racial, 
and  economic,  as  well  as  a  moral  and  medical  question.  He 
reminded  the  audience  of  the  facts  with  regard  to  the 
increase  of  population.  The  birth  rate  iu  this  country 
reached  its  maximum  of  36  per  1,000  iu  1877,  when  the  death 
rate  was  21  or  22.  The  birth  rate  had  declined,  almost  in 
a  straight  line,  except  for  the  war  years,  until  last  year  the 
figure  was  20  per  1,000.  The  death  rate,  thanks  maiuly  to 
the  skill  of  the  medical  profession,  had  declined  in  a  parallel 
line,  and  last  year  was  12  per  1,000.  Were  there  any  in 
that  room  who  would  hold  that  the  old  birth  rate  of  36 
per  1,000  could  have  been  maintained,  in  view  of  over- 
crowding and  unemployment,  with  a  death  rate  of  12"?  It 
seemed  to  him  quite  obvious  that  iu  some  way  or  other  the 
birth  rate  had  to  decline,  and  also  that  a  time  must  be 
reached — not  very  far  ahead — when  this  country  could  no 
longer  support  a  further  increase  in  the  number  of  its 
inhabitants.  That  being  the  case,  it  did  not  seem  very 
creditable  either  to  their  profession  or  his  own  that  they 
should  have  joined  in  discountenancing  aud  condemning  any 
attempts  to  regulate  the  birth  rate,  and  he  said  this  with  the 
more  confidence  because  the  statistics  showed  that  the  very 
bottom  place  in  the  birth  rate  was  held  by  the  members  of 
their  two  professions.  That  was  not  satisfactory,  nor  even 
honest.  The  differential  birth  rate,  of  course,  was  a  very 
striking  and  dangerous  symptom — the  birth  rate  was  two  and 
a  half  times  as  high  among  unskilled  labourers  as  among 
members  of  the  learned  professions.  With  regard  to  methods 
of  controlling  births,  opinions  differed  both  as  to  moral  and 
medical  aspects.  He  would  plead  only  for  candour  and 
honestj'. 

His  maiu  object  in  that  address  had  been  to  ask  the  medical 
profession  to  enlighten  the  public  mox-e  than  in  the  past. 
A  great  amount  of  ignorance,  not  confined  to  uneducated 
people,  prevailed  on  all  matters  relating  to  sex.  He  wondered 
whether  it  was  not  possible  for  a  handbook  to  be  issued  by 
an  influential  and  authoritative  body  of  doctors  setting  forth 
those  facts  which  it  was  most  useful  for  clergy  and  teachers 
and  parents  to  know.  This  handbook  should  include  some 
information  on  eugenics  and  the  diseases  which  were  strongly 
inheritable  with  a  view  to  impressing  it  as  a  patriotic  duty  on 
those  suffering  from  such  diseases  that  they  should  abstain 
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from  parentage.  Doctors  ia  tbese  days  bad  entered  into  the 
position  o£  tlic  priests  of  the  Jlidd'le  Ages.  Tliey  heard 
confessions,  they  imposed  penances,  sometimes  fantastic  ones. 
Tbey  were  hstened  to,  and  what  tliey  said  was  accepted  as 
authoritative.  The  physical  and  moial  welfare  of  the  country 
was  largely  in  their  bauds.  Let  them  tell  the  public  what  it 
was  good  tor  the  public  to  know,  and  especially  the  clergy,  to 
save  them  from  making  all  manner  of  disastrous  mistakes. 

Discussion. 
The  Chairman  (Dr.  F.  W.  Goodbody)  said  that  much  of  the 
credit  of  brin^^ing  the  question  of  venereal  disease  out  into 
the  open  belonged  to  the  British  Medical  Association.  He 
recalled  that  a  large  proportion  of  the  signatures  to  a  letter 
on  the  subject  which  appeai  ed  in  the  general  press  in  1913 
were  obtained  at  the  Brighton  meeting  of  the  Association. 

Mr.  McAdam  Eccles  said  that  he  bad  the  privilege  of 
being  present  on  most  of  the  occasions  when  the  committee 
of  which  the  Dean  had  spoken  was  sitting  at  Westminster  to 
consider  the  question  of  spiritual  healing,  and  he  recalled 
what  a  great  amount  of  illumination  both  the  clergy  and  the 
medical  members  received.  As  an  outcome  of  the  delibera- 
tions, the  idea  in  his  own  mind  was  fixed  that  there  were 
certain  conditions  upon  which  no  amount  of  faith  or  any 
other  form  of  mental  healing  would  have  any  effect.  He  did 
not  agree  with  the  Dean,  however,  in  putting  a  fractured 
leg  out  of  account,  because  the  patient  who  was  suffering 
agony  from  a  Iracture  could  be  helped  by  a  process  of  mental 
solace  combined  with  a  slight  physical  action  in  the  shape  of 
massage.  This  produced  no  direct  effect  upon  the  fractured 
ends,  but  it  put  t  le  patient  into  such  a  condition  that  nature 
could  come  in  and  he'p  to  unite  the  fracture.  With  a  con- 
genital deformity,  however,  he  did  not  believe  that  any  type 
of  spiritual  or  mental  healing  would  have  the  slightest  effect. 
Mr.  McAdam  Eccles  also  made  some  remarks  on  the  question 
of  public  school  morality. 

Dr.  CiticnTON  Miller  thought  that  the  Dean's  argument 
on  birth  control  left  a  fallacy  which  was  continually  creeping 
into  this  question.  If  it  were  correct  from  the  eugenic  point 
of  view  that  racially  they  should  propagate  less,  it  was  no 
less  necessary,  but  even  more  necessary,  that  the  next 
generation  should  come  from  the  above-par  and  not  from  the 
belowpar  portion  of  the  population.  Whether  the  indications 
of  eugenics  were  that  the  birth  rate  should  go  up  or  come 
down,  the  above- par  section  of  the  population  should  be  fully 
represented  in  the  birth  rate. 

Mr.  Bishop  Hauman  said  that  he  was  not  afraid  that  the 
people  of  this  country  would  degenerate  because  the  pro- 
fessional classes  did  not  breed  at  the  same  rate  as  the  hardy 
labourer.  If  the  pedigrees  of  any  well  born  family  were 
traced  it  would  be  found  again  and  again  that  the  family  had 
been  rejuvenated  by  stocks  from  very  lowly  ranks,  and  it 
was  clear  that  often  genius  had  come  by  way  of  this  lowlier 
introduction.  Keferriiig  to  what  the  Dean  had  said  about 
Dr.  i'usey's  sermon,  Mr.  Harman  expressed  the  opinion  that 
a  great  deal  of  harm  was  done  by  certain  lurid  pamphlets 
which  depicted  in  overdrawn  terms  to  frightened  youths  the 
consequences  of  a  habit  into  which  they  had  fallen,  not 
always  as  the  result  of  bad  example  or  natural  depravity,  but 
more  or  less  innocently.  He  could  not  understand  the  attitude 
of  mind  of  those  who  cried  out  against  a  legitimate  measure 
of  birth  control  and  the  spacing  out  of  the  family,  and  when 
people  who  themselves  were  celibate  cried  out  against  it  the 
position  became  absurd.  Birth  control  began  with  the  post- 
ponement of  marriage ;  from  plain  physiological  facts  it  was 
evident  that  the  later  the  marriage  the  less  would  bo  the  pro- 
creation. Ho  did  not  believe  that  the  professional  classes 
practised  birth  control  so  much  by  deliberately  reducing  their 
families  after  marriage  as  they  did  by  postponing  marriage 
to  such  an  age  that  tho  resulting  families  could  not  bo 
largo.  Ho  saw  nothing  immoral  in  a  properly  regulated 
practice  of  spacing  births.  In  conclusion,  ho  thought  it  some- 
thing to  be  proud  of  that  in  a  great  city  like  London  there 
wr.s  so  much  happiness  and  well-being,  so  much  mutual 
forbearance  and  good  humour,  and  so  much  comeliness  of 
person  and  dwclliug. 

Dr.  C.  !•'.  Makkokd  believed  that  psychotherapy  was  only 
just  at  its  beginning.  While  not  himself  a  Freudian,  ho 
thought  that  the  revelation  which  had  come  through  Freud 
ought  to  bo  rcidgiiizod,  and  when  it  was  considered  how 
extraordinarily  tho  sexual  problem  came  into  prominence, 
some  care  ought  to  bo  exercised  in  criticizing  Freud.  Tho 
best  results  would  be  secured  in  dealing  with  tho  abuses  of 
the  day  from  mental  hygicuo. 


A  Visitor  whose  name  was  not  given  declared  himself  to 
be  the  fourteenth  child  of  his  parents,  and  he  himself 
urged  the  advantages  of  large  families.  It  was  the  solitary 
child,  not  the  child  in  a  large  family,  who  became  addicted 
to  self-abuse.  If  England  practised  birth  control  she  would 
lose  her  empire. 

Dean  Inge,  in  reply  to  a  warmly  accorded  vote  of  thanks, 
said  that  still  more  discussion  between  tho  two  professions 
was  desirable.  He  had  been  laying  stress  on  what  was, 
perhaps,  the  more  important  side  of  such  discussion — namely, 
the  advantage  the  clergy  would  derive  from  more  instruction 
from  the  medical  profession.  But  he  knew  that  many  medical 
men  in  their  practice  realized  the  importance  of  religious 
belief  in  curing  the  sick  body  as  well  as  the  sick  mind. 
Nothing  was  more  untrue  than  the  French  proverb  that  whtrc 
there  were  three  doctors  there  were  two  atheists.  He  had 
found  in  his  own  experience  of  the  profession  a  deep  spiritual 
sense  and  the  feeling  of  a  priestly  vocation.  Some  of  the 
most  famous  physicians  owed  a  great  deal  of  their  success  to 
their  power,  not  only  of  reading  character,  but  of  acting  upon 
character,  and  very  often  by  purely  religious  or  spiritual 
methods.  The  new  psychology  had  thrown  a  great  deal  of 
new  light  on  the  nature  of  temptation  and  the  best  way  of 
resisting  it,  and  it  was  to  be  hoped  that  before  very  long  this 
new  knowledge  might  be  co-ordinated  and  systematized,  and 
put  into  a  form  available  for  responsible  teachers. 


CBuglauti  antt  Mlalts. 

Presentation  to  Sin  David  Drcmmomd. 
That  it  was  a  happy  thought  and  a  gracious  act  on  the 
part  of  his  colleagues  to  entertain  Sir  David  Drummond  to 
dinner  on  the  occasion  of  his  knighthood,  and  to  present  him 
with  a  piece  of  silver,  was  proved  by  tho  large  number  of 
friends  who  gathered  in  the  King's  Hall  of  the  Armstrong 
College,  Newcastle-on-Tyue,  on  February  28th.  The  dinner 
was,  practically  speaking,  coutined  to  the  teaching  staffs  of 
the  College  of  Medicine,  the  Royal  Victoria  Intirmary.  the 
Maternity,  Fever,  and  Dental  Hospitals,  and  representatives 
from  Armstrong  College.  Between  eighty  and  ninety  ladies 
and  gentlemen  were  present.  Dr.  Cecil  A.  Cochran,  chairman 
of  council  of  Armstrong  College  and  honorary  treasurer  of  the 
University  of  Durham  College  of  Medicine,  presided.  After 
the  loyal  toast  had  been  honoured,  the  chairman  proposed  the 
health  of  "Our  Guest."  In  a  well  arranged  and  thoughtful 
speech,  masterly  in  detail  yet  in  no  wise  savouring  of  redun- 
dancy. Dr.  Cochran  briefly' reviewed  circumstances  in  tha  life 
and  professional  career  of  Sir  David  Drummond  which  had 
led  to  his  being  recognized  as  woithy  of  the  honour  which 
had  been  conferred.  In  the  College  of  Medicine  he  had  held 
the  chairs  of  therapeutics,  physiology,  and  pathology,  and 
tiually  of  medicine;  on  the  death  of  Sir  George  Hare  Philip- 
sou  he  was  appointed  president  of  the  college,  a  position  which 
he  had  filled  with  dignity  aud  to  the  benefit  of  all  concerned. 
To  the  Royal  Victoria  Infirmary  he  had  given  many  years 
of  useful  service,  and  by  tho  patients  his  visits  had  been 
much  appreciated.  Two  years  ago  Sir  David  was  appointed 
vice-chancellor  of  the  University  of  Durham.  It  w.is  a  timely 
appointment,  for  his  year  of  office  coincided  with  tho  visit  to 
N.wcastlcupon-Tyne  of  the  British  Medical  Association,  of 
which  ho  had  been  elected  president,  one  of  the  highest 
honours  of  tho  medical  profession.  All  knew  how  well  he 
discharoed  the  duties  of  that  office.  Sir  David  Drummond  3 
kindly  'manner  aud  urbanity  contributed  considerably  to 
the  success  of  that  meeting.  Of  their  guest's  professional 
abilities  ho  would  in  such  a  gathering  say  nothing  other 
than  that  several  years  ago  ho  had  been  through  his  hands, 
and  could  therefore  add  his  own  U-st  mouy  of  appreciation 
to  that  of  others  of  his  patients.  It  was  his  pleasure  not 
only  to  wish  Sir  David  and  Lady  Drummoud  all  the  good 
things  possible  which  an  extended  life  might  bring  to  iheiu 
and  to  their  family,  but  to  ask  their  guest  to  receive,  la 
tho  namo  of  tho  members  of  tho  College  of  MihIiciuc,  tho 
statTs  of  tho  Hoyal  Victoria  Infirmary,  tho  M.iternity  and 
Fever  Hospitals,  a  loving  cup  bearing  the  Loudon  hall- 
mark 1765,  OS  a  souvenir  of  tho  occasion,  and  to  express 
tho  hope  that  it  would  bo  treasui^jd  by  himself  and  by 
his  family.  . 

Sir  David  Drummoud  was  not  loss  happy  in  his  reply  than 
the  chairmau  in  his  speech.  There  cniiie.  ho  said,  occasions 
iu  the  life  of  most  men  when  they  were  embarrassed  and 
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overcome  by  the  kindness  of  their  friends.  Such  vras  bis 
position  at  the  moment.  la  no  words  could  be  adequately 
express  bis  feelings.  He  was  much  touched  by  the  many 
indications  of  friendliness  which  the  conferment  of  the 
honour  had  eHcited,  as  revealed  in  the  several  hundreds  of 
letters  he  had  received  Many  of  these  alluded  to  the 
boDour  liaving  been  long  delayed.  To  that  circumstance  he 
himself  took  no  exception.  Others  alluded  to  bis  youthful 
appearance  and  asked  him  for  the  secret.  He  had  no  secrets 
that  be  would  give,  other  than  that  in  having  bis  two  sons 
living  with  bim  be  was  constantly  in  touch  with  modern 
opinions  and  with  the  changing  thought  of  the  times.  Nor 
was  be  above  playing  with  bis  grandchildren.  From  these 
and  other  sources  be  drew  the  influences  which  kept  him 
young.  There  were  several  things  which  bad  contributed 
to  such  success  as  be  had  achieved.  Shortly  after  be 
came  to  Newcastle  a  vacancy  occurred  on  the  staff  of 
the  infirmary,  and  be  obtained  the  appointment,  and  for 
over  thirty  years,  as  they  had  been  told,  he  was  an  active 
member  of  the  staff.  Other  appointments  gradually  came 
bis  way,  for  opportunity  bad  befriended  him.  On  one 
occasion  be  asked  a  well  known  predecessor  in  office  in 
the  College  of  Medicine  as  to  bow  success  and  honour 
had  come  to  him,  and  the  friend  replied  that  it  was  by  always 
having  the  best  of  everything  and  by  compliance  with  con- 
formity. There  was  much  in  this  attitude  to  men  and  things 
which  was  true  and  worthy  of  copy.  So  far  as  his  own 
professional  career  was  concerned  he  bad  always  attached 
great  importance,  as  Professor  Stuart  McDonald  knew,  to 
frequent  visits  to  the  2'ost-viorfein  room  in  the  infirmary. 
Correlating  the  present  with  the  past  and  looking  to  the 
future  he  too  could  only  express  the  hope  that  there  was  still 
some  useful  work  left  for  bim  to  do.  To  bim  at  any  rate  there 
were  soJace  and  comfort  in  the  words  : 

"  Grow  old  along  with  me. 
The  best  is  yet  to  be, 
The  last  of  life  for  which  the  first  was  mai3e." 

Sir  Theodore  Morison,  Principal  of  Armstrong  College,  pro- 
posed a  vote  of  thanks  to  the  chairman,  who  in  responding 
thanked  those  who  had  so  successfully  contributed  by  voice 
and  instrument  to  the  harmony  of  the  evening. 

Postgraduate  Work  of  the  University  of  Bristol. 

Arrangements  have  been  made  for  a  series  of  postgraduate 
demoustratious  to  be  given  in  the  medical  theatre  of  the 
University  of  Bristol  during  April  and  May.  The  demonstra- 
tions will  be  given  at  3.30  on  Thursdays,  beginning  on 
April  12th,  and  will  be  followed  by  discussions.  The  demon- 
strations of  the  present  course  will  deal  with  nasal  catarrh, 
conjunctivitis,  painful  feet,  endocrinology,  cardio-vascular 
disease,  the  treatment  of  stricture  and  prostatic  enlargement, 
hysteria,  and  normal  and  acquired  resistance  to  disease. 
Tlie  fee  for  the  course  is  one  guinea.  Further  particulars 
can  be  obtained  from  the  Director,  Post  Graduate  Medical 
Studies,  Pathological  Department,  University  of  Bristol,  who 
will  also  supply  information  with  regard  to  the  subjects 
which  will  be  available  for  the  selection  of  courses  of  study 
at  locil  centres  during  1923. 


New  Ambulance  St.vtions  in  London, 
The  London  County  Council  proposes  to  establish  three  new 
ambulance  stations— at  Highbury,  Paddington  Green,  and 
C  aphaiu  .Junction.  When  the  service  was  established  in 
1915  six  stations  wore  provided,  and  a  definite  area  allotted 
to  each.  For  a  few  years  the  stations  wore  able  to  deal  with 
the  calls  within  their  respective  areas,  but  as  the  efficiency 
of  the  service  became  known  calls  from  other  districts  became 
increasingly  frequent,  leading,  on  occasion,  to  two  or  even 
three  ambulauces  being  akstnt  from  their  own  districts. 
During  a  recent  period  of  eight  months  the  average  time 
taken  to  reach  each  case  deat  with  by  the  service  was 
8.7  minutes  from  the  receipt  of  the  call  at  headquarters,  but 
in  certaiu  boroughs,  nioro  particularly  those  to  be  served  by 
the  now  stations,  the  average  time  was  10,  11,  or  even 
12  minutes.  The  cost  of  the  now  stations,  in  buildings, 
ambulances,  and  equipment,  will  bo  £7,050,  and  in  annual 
luaintonance  about  £6,300.  As  an  experiment  in  economy,  at 
one  outlying  .station  only  one  attendant  instead  of  the  usual 
two  (in  addition  to  the  driver)  is  to  accompany  the  ambulance 
in  response  to  calls. 


^rotlautt. 


Keport  of  the  Royal  Edinburgh  Asylum.  » 

The  110th  annual  report  of  the  Royal  Asylum  at  Morningside, 
Edmburgh,  which  appeared  last  week,  affords  as  usual  much 
interesting  information.  The  patients  treated  daring  the 
year  number  1,536,  of  whom  123  were  discharged  recovered, 
221  were  discharged  unrecovered,  and  167  died.  An  appeal 
is  made  for  subscriptions  to  help  relatives  who  are  endeavour- 
ing to  pay  for  the  maintenance  and  treatment  of  patients,  so 
as  to  prevent  their  falling  into  the  category  of  pauper  luna- 
tics. It  is  pointed  out  that  the  current  cost  for  a  patient  in 
this  asylum  is  between  £60  and  £70,  and  that  if  the  charitable 
support  of  mental  hospitals  were  as  great  as  that  of  hospitals 
for  bodily  diseases  the  managers  would  be  enabled  to  mako 
grants  to  the  friends  of  patients  for  this  purpose.  The 
managers  have  in  contemplation  the  erection  of  an  out-patient 
department  to  the  east  of  the  entrance  to  the  asylum.  It  is 
intended  that  this  should  be  available  both  for  purposes  of 
consultation,  like  the  outpatient  department  of  an  ordinary 
hospital,  and  also,  since  beds  would  be  available  in  the  clinic, 
for  the  reception  of  patients  for  short  periods  of  treatment 
without  the  necessity  of  any  legal  formalities.  Four  nursing 
homes  for  nervous  or  mild  mental  disorders  already  exist 
in  Edinburgh,  and  here  early  cases  can  be  treated  by  the 
family  physician  without  the  patient  being  certified  or  sent 
to  an  asylum.  This  practice  is  legal  in  Scotland  although 
not  in  England,  and  these  homes  have  received  much  attention 
from  visitors  from  England,  the  Domiuions,  and  America. 
With  regard  to  the  practice  of  psycho  analysis,  it  ia  admitted 
that  no  dramatic  recoveries  are  to  be  expected  by  such  means 
in  the  vast  majority  of  cases  of  definite  mental  disorder. 
Nevertheless  the  employment  of  p.sycbotberapy  gives  to  the 
attendant  an  understanding  of  the  patient's  symptoms  and 
mentality  which  is  of  the  utmost  value  in  general  treatment 
and  management.  The  substantial  decrease  of  the  annual 
deaths  from  general  paralysis  in  England  and  Wales  during 
the  three  years  1919-21  amounts  to  28  per  cent,  in  the  case 
of  men  and  41  per  cent,  in  the  case  of  women,  but  ia  not  so 
noticeable  in  Scotland,  where  the  reductions  amount  to  12  pec 
cent,  for  males  and  6  per  cent,  for  females,  as  compared  with 
the  average  of  the  previous  twelve  years.  The  explanation 
offered  is  that  the  severe  influenza  epidemic  of  1918  may 
have  exerted  a  protective  influence  such  as  malaria  is  alleged 
to  afford,  or  that  the  recent  lessened  consumption  of  alcohol 
may  be  the  effective  factor. 

Rectorial  Address  in  Edinburgh. 
The  Right  Hon.  D.  Lloyd  George  last  week  delivered  big 
address  as  Lord  Rector  to  the  students  of  Edinburgh 
University,  taking  as  bis  subject  "  The  qualities  of  a 
politician."  On  this  occasion  the  reception  accorded  to  the 
Lord  Rector  was  even  more  boisterous  than  usual.  Paper 
streamers  banging  from  the  sounding  wires,  coloured  balloons 
filled  with  buoytint  gas,  and  a  gigantic  leek  suspended  over 
and  in  front  of  the  speaker  decorated  the  M'Ewan  Hall, 
in  which  the  address  was  delivered.  Mr.  Lloyd  George  had 
a  fairly  good  bearing,  though  there  were  constant  impromptu 
interruptions,  to  which  he  retorted  with  a  readiness  that  won 
the  enthusiastic  applause  of  bis  sLudent  audience.  Ha 
regarded  courage  as  the  first  requisite  of  the  politician  who 
desired  success,  and  next  after  it  be  placed  a  training  in  clear 
effective  speech.  At  the  luncheon  in  the  Students'  Union 
which  followed  the  address  Mr.  Lloyd  George  referred  to  the 
fact  that  seven  of  bis  colleagues  in  the  late  Government  bad 
been  graduates  of  the  University  of  Edinburgh.  The  occasion 
ended  with  the  usual  torchlight  procession  ia  the  evening, 
which  was  remarkable  in  the  history  of  these  carnivals  for 
the  great  number  of  women  students  who  took  part. 

Decline  of  Tuberculosis. 
The  Committee  of  IManagement  of  the  Royal  Victoria  Hos- 
pital Tuberculosis  Trust  in  its  eighth  annual  report  submitted 
statistics  showing  that  the  mortality  from  tuberculosis  bad 
fallen  during  the  twenty-five  years  1890-1915  by  30.9  per  cent, 
in  England  and  by  42.4  per  cent,  in  Scotland.  Tuberculosis 
bad  not  been  increased  by  the  war,  and  in  1920  a  further 
drop  had  taken  place,  which  was  maintained  in  1921.  During 
the  past  year  this  Trust  bad  opened  the  Soutbfield  Sana- 
torium Colony,  which  it  was  hoped  would  soon  be  expanded 
to  one  hundred  btds. 
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Royal  (Dick)  Veterinary  College  Centenary. 
At  a  recent  meeting  of  the  governors  of  the  Koyal  (Dick) 
Veterinary  College  it  was  intimated  that  the  Secretary  for 
Scotland,  through  the  Board  o£  Agriculture,  had  agreed  to 
discharge  obligations  of  the  College,  and  to  provide  an  annual 
sum  to  meet  the  financial  deficit  in  future  between  income 
and  expenditure.  Tliis  promise  of  help  is  satisfactory  since 
the  College,  in  addition  to  training  veterinary  students,  does 
a  large  amount  of  valuable  research  work  and  forms  an 
important  adjunct  of  the  University  in  regard  to  the  diplomas 
of  JJ.So.  and  D.Sc.  in  Veterinary  Ssieuce.  The  College  cele- 
brates this  year  the  hundredth  anniversary  of  its  foundation, 
as  it  was  in  November,  1823,  that  William  Dick,  the  founder, 
delivered  his  first  lecture.  Originally  little  more  than  a 
lecture  room  and  a  shoeing  forge,  repeated  additions  were 
made  until  the  school  was  rebuilt,  first  in  1886,  in  Clyde 
Street,  and  again,  on  its  present  site  at  Sumraerhall,  in  1916. 
Valuable  scientific  and  educational  work  has  been  done  in 
the  past  century  by  the  college,  and  its  old  students  are 
scattered  all  over  the  world.  As  a  permanent  memorial  of 
the  centenary  it  is  proposed  to  found  a  postgraduate 
research  fellowship,  on  such  a  basis  that  the  holder  may  be 
able  to  study  the  cause  and  prevention  of  animal  disease,  not 
only  in  this  country,  but  also  in  institutions  abroad.  For  the 
purpose  of  the  endowment  of  this  fellowship  a  bazaar  is  to  be 
held  in  Edinbuigh  at  the  end  of  November  ;  this,  on  account 
of  the  close  relation  of  modern  veterinary  science  to  preventive 
medicine,  will,  we  do  not  doubt,  have  the  support  of  the 
medical  profession. 


Jrelaittr. 

Superannuation  of  Dispensary  Doctors  and  Dispensary 

MlDWlVES. 

At  a  recent  meeting  of  the  Dail  (Irish  Free  State  Parliament) 
Sir  .James  Craig,  M.D.  (Dublin  University),  moved  the  follow- 
ing amendment  to  the  Local  Government  (Temporary  Pro- 
visions Bill) : — To  add  to  Subsection  (5)  the  following  : 

"  A.  dispensary  doctor  or  a  dispensary  midwife,  who  has  become 
incapable  of  disoharj^ing  the  duties  of  his  or  her  office  with  etli- 
ciency,  by  reason  of  a  permanent  iutiiniity  of  mind  or  body,  and 
who  has  served  as  an  officer  of  a  local  authority  for  not  less  than 
twenty  years,  may,  with  the  permission  of  the  Minister,  he  allowed 
to  resign  his  or  her  office,  aud  he  or  she  shall  he  entitled  to  receive 
from  tlie  local  aulliority  an  allowance  not  exceeding  two-thirds  of 
Ihe  salary,  fees, and  emoluments  wliich  he  or  she  was  in  receipt  of 
at  the  lime  of  his  or  her  resignation." 

Sir  .lames  Craig  said  that  he  was  awaro  that  the  amend- 
luont  might  bo  ruled  out  of  order  because  it  suggested  some- 
thing  of  a  permanent  character  in  dealing  with  a  temporary 
bill.  Th;re  was,  however,  a  strong  case  for  the  amendment. 
llj  know  that  dispensary  medical  ofiiccrs,  and  midwives  also, 
remaino:!  in  office  long  after  they  ware  capable  of  performing 
thoii.'  duties,  because  Iho  pousiou  to  which  they  would  bo 
entitled  was  so  small  that  tlioy  would  not  be  ablo  to  live  on 
it.  That  dispensary  medical  offljors  or  midwivoi  should 
remain  in  oIEco  when  by  reason  of  infirmity  of  mind  or  body 
they  wore  unable  to  perform  their  duties  properly  was  unfair 
to  them  and  a  most  serious  matter  for  tho  poor  of  the  district. 
Sir  James  Craig  quoted  the  case  of  a  dispensary  doctor  in 
Connaught  who  had  to  cover  fourteen  square  Irish  miles,  aud 
continued  as  follows : 

Ho  is  Retting  £220  a  year  as  dispensary  me.lical  officer.  He  is 
Retting  £15ayiar  as  medical  officer  of  health.  Ye  Gods!  think  of 
£15  a  year— lOJ.  a  day  for  looking  after  the  public  health  in  an  area 
civerh)g  fourteen  Irish  miles.  lie  tells  nie  also  that  uniler  no 
circuuiatances  could  ho  possibly  make  more  than  £50  a  year  in 
private  practice.  Ue  has  possihlv  to  keep  a  motor  and  possibly 
a  manservant,  and  he  makes  the  comparison  tl  think  justly)  with 
the  National  School  tearhor  in  his  neighbourhood,  who  rocoives 
from  £300  to  £500  a  year  for  five  or  six  hours  a  day.  The  doctor  is 
hablo  to  bo  called  out  at  all  lionrs  of  the  dav  and  iiigbt  to  cover  this 
huge  district,  aud  lie  has  to  go  into  houses  where  tvpluis  fever  is 
Jrcciuontly  rampant.  Tho  iioint  1  make  is  that  an  attempt  should 
be  made  to  encouiago  peoi'lo  of  good  education  to  go  to  tlioso 
districts,  and  unless  thev  are  going  to  get  a  dccont  salnrv  and 
pension  when  no  longer  fit  to  i)erform  their  duties  I  do  not  think 
that  such  men  would  go  there. 

Jlr.  Lyons  (Labour)  in  sujiporliug  the  amendment,  said  that  some 
country  doctors  were  certainly  very  badly  liit.  It  had  been  tlio 
custom  to  include  cm  dumonts  an  I  i)onus  wlieu  oalcnhvting  super- 
annuation; tUoboiuu  wouhl  only  count  sinoL>  tho  war,  but  wore  any 
proposal  made  to  do  away  with  it  lie  would  wish  to  see  the  amount 
adtled  to  tho  salary.  It  w.is  essautial  to  give  a  professional  man  a 
living  wage,aul  ho  heartily  agreed  with  Sir  James  Craig  that  stops 


should  be  taken  to  encourage  the  best  men  to  go  to  the  country 
districts.  For  this  thej'  must  be  suitably  paid  and  no  member  of  a 
local  council  should  try  to  repudiate  standing  orders  to  the  effect 
tliat  doctors  shall  receive  superannuation  up  to  two-thirds  of  their 
salaries.  He  approved  Sir  .James  Craig's  amendment  that  mid- 
wivc;  and  dispensary  doctors  in  feeble  or  delicate  health  should 
be  allowed  to  resigu  and  receive  two-thirds  of  their  salaries. 

Mr.  Ernest  BIythe  (Minister  of  Local  Government)  said  that  the 
bill,  if  carried,  would  only  run  for  twelve  months,  and  it  was  not 
right  to  propose  any  change  not  required  by  an  immediate  emer- 
gency or  to  correct  some  confusion  that  had  arisen.  He  understood 
that  (he  fixed  rule  was  that  a  medical  officer  of  twenty  years' 
service,  on  retiring  on  account  of  infirmity  or  any  other  cause,  wa? 
eutitied  to  receive  two-thirds  of  his  salary  as  a  pension  ;  this  bad 
the  appearance,  at  least,  of  undue  generosity.  He  knew  cases 
where  doctors,  like  other  people,  had  got  medical  certificates  to 
tb'i  effect  that  they  were  unfit  for  work,  who  afterwards  proved 
not  to  be  so  ill  as  supposed.  At  present  a  dispensary  medical 
officer  was  entitled  to  a  pension  if  with  ten  years  service;  if  with 
lesi  than  ten  years  he  was  entitled  to  a  gratuity.  The  pension 
could  not  be  less  than  one-third  of  the  salary,  aud  if  the  doctor 
appealed  it  was  possible  for  the  Departmeut  in  its  discretion  to 
increase  the  pension  up  to  two-thirds.  If  a  doctor  retired  on 
account  of  ill  health  after  twenty  years  his  position,  which  before 
the  Act  of  1919  was  perhaps  somewhat  unsatisfactory,  was  now 
reasonably  satisfactory;  he  could  not  accept  the  amendment. 

Sir  James  Craig  said  he  did  not  wish  to  press  the  amendment  it 
the  Minister  would  not  accept  it ;  if  the  principle  were  accepted  he 
would  be  satisfied. 

Professor  W.  Magennis  (National  University)  appealed  to  Sir 
James  Craig  to  stand  his  ground  and  to  obtain  recognition  of  the 
principle.  A  pension  was  deferred  pay,  and  he  appealed  to  every 
demo::ratic  member  to  remember  that  one  of  the  fundamental 
principles  of  democracy  was  that  the  labourer  is  worthy  of  his 
hire.  The  amendment  was  designed  to  encourage  medical  prac- 
titioners with  high  qualifications  to  entsr  the  service  ;  he  hoped 
thit  Sir  James  Craig,  if  the  principle  were  accepted,  would  ask 
as  a  corollary  that  the  amount  given  by  the  .\ct  of  1919  should 
be  increased.  In  reply  to  the  argument  that  a  permanent 
change  should  not  ba  made  in  a  temporary  bill.  Professor 
Magennis  contendel  that  the  Minister  had  himself  strongly 
defended  a  clause  which  would  alter  permanently  the  financial 
resources  of  the  people  it  affected.  He  called  on  the  Dail  to 
place  on  record  that  it  did  not  approve  of  the  niggardly  treat- 
ment of  the  medical  servants  of  the  public,  particularly  in  the 
poor  districts. 

Mr.  BIythe,  in  reply,  prom'sed  that  a  psrmanent  Act  should  at 
once  be  prepared  and  that  every  consider.ition  would  be  given 
to  the  proposal  of  Sir  James  Craig,  who  thereupon  withdrew  bis 
amendment. 


Corrcspontrrnrr. 


DR.  HALD.\NE'S  CONCEPTIOXS  OF  BIOLOGY. 

Sir, — The  attention  of  all  your  readers  must  Lave  beea 
arrested  by  tho  masterly  and  impressive  Lecture  of  Dr. 
Ilaldano  in  your  columns  of  March  3rd.  Tho  law  of  reciprocal 
reaction  could  not  have  been  set  forth  and  illustrated  in  a 
more  telling  way.  May  one  of  your  readers,  unversed  ia 
philosophy,  venture,  for  others'  sake  peihaps  as  well  as  for 
his  own,  to  ask  one  or  two  questions  of  the  accomplished 
writer  ?  Dr.  llaldauo  makes  much  uso  of  the  words 
"mechanism"  and  "mechanistic";  ho  uses  also  the  words 
"  machine  "  and  "  mechanical."  If  there  be  a  difference  may 
wo  have  it  defiuod  ?  If  there  bo  none,  wo  artless  persona 
would  find  "maohiuo"  (or  machinery)  and  "mechanical" 
more  familiar,  more  lucid.  If  "mechanistic"  bo  more 
abstract  is  it  not  tho  more  vague?  Now  by  a  m.achioo 
do  not  wo  mean  some  tool— say  a  chisel  or  a  locomotive 
engine— which  is  but  an  extension  aud  fortification  of  the 
human  hand  or  limb?  Apart  from  man's  hand  it  has  no 
cunrgy,  no  life  ;  it  cannot  direct  itself,  it  cannot  grow  or  feed 
itself  it  cannot  repair  itself.  If  this  be  so,  how  can  a  living 
creature  bo  called  in  any  sense,  or  in  any  philosophy, 
mechanical  ?  Yet  Dr.  Hald.ino  si>oaks  of  "  the  moi-hauisui 
of  kidney  secretion  "  (p.  362).  It  is  true  ho  says  that  such  it 
cannot  bo,  but  does  ho  not  uso  a  groat  deal  of  protostatiou 
about  it!  Nay,  may  ho  not  bo  deceiving  himself  if  ho 
concedes  somolhiug  more  to  tbo  word  than  lie  would  attri- 
bute, say,  to  a  hamiuor  or  a  spade?  May  ho  not  bo  tending 
to  use  the  word  "  mechanical  '  to  moan  an  inviolable  onler 
of  events?  If  so  docs  ho  ivsout  or  discreilit  ihi "  inviolable 
order  ? 

Ono  more  question:  Dr.  Ilaldano's  conception  of  tbe 
peculiar  qualities  of  life  in  action  is  as  large  aud  vivid  as  it  is 
intimate;  but  where  aro  wo  to  begin?  Wlioi-e  do  wo  U\ka 
olY?  If  life  is  a  circle,  not  viciou.s  but  virtuous,  how  .lu.l 
whoro  does  the  circle  establish  itself?  In  o'.hor  words,  wlicro 
aro  tho  marches,  if  any  there  be,  between  life  and  not  life  ? 
For  example,  Dr.   llaldaue— who  of  course  cannot  in  oiM 
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lecture  deal  with  every  side  of  bis  vast  subject — says  little  of 
biophysics,  and,  I  think,  nothing  of  the  properties  of  colloids? 
But  is  be  of  opinion  that  there  are  no  features  in  these 
activities,  inward  and  outward,  of  molecular  groups  or  of 
colloids  that  verge  or  even  trespass  upon  those  of  life  ? 

Before  I  close,  may  I  reflect  upon  the  word  "environment," 
as  ugly  and  ineffectual?  Dr.  Haldane  probably  feels  this 
defect,  as  we  all  have  felt  it.  In  certain  of  his  sentences, 
especially  in  such  sentences  as  the  "  intenial  environment  of 
a  cell "  the  phrase  hardly  speaks  for  itself;  it  does  not  tell 
Cannot  some  other  and  better  word  be  found  ? — I  am,  etc., 
Cambridge,  Uarch  6th.  C.  A. 

FUNCTION  OF  THE  ADRENAL  GLANDS  AND  ITS 
RELATION  TO  CONCENTRATION  OF 
HYDROGEN  IONS. 
Sir, — Further  work  has  led  me  to  modify  the  final  con- 
clusion of  my  paper  on  the  above   subject — an  abstract  of 
which  appeared  iu  the  British  Medical  Journal  of  January 
20tb.     In  the  full  paper,  appearing  in  the  April  number  of 
the  Indian  Journal  of  Medical  Eesearch,  this  conclusion  will 
read  as  follows : 

""WhiJe  the  attempted  exercise  of  an  emergencj-  function  bv  the 
adrenal  glands  may  be  expected  to  occur  in  c3nditions  of  grave 
axadosis  the  e£fe:t  of  lesser  degrees  of  acidosis  will  be  to  enhance 
the  action  of  such  amounts  of  epinephrin  as  are  normaUv  dis- 
charged by  the  adrenal  glands." 

— I  am,  etc., 

Coonoor,  India,  Febraary  ISSix. 


E.  McCakeison. 


THE  ORIGIN  OF  PITUITARY  SECRETIONS. 

Sir,— It  is  generally  admitted  that  the  terminology  of  the 
pituitary  and  of  the  exti-acts  prepared  from  the  gland  is 
i-egrettably  confused.  The  lack  of  uniformity  is  partly  due 
to  the  fact  that  pharmacological  investigation  into  the  effect 
of  pituitary  extracts  has  not  been  brought  into  satisfactory 
relation  with  the  histological  differentiation  of  this  organ. 
The  following  suggestioii,  which  emerges  from  work"  on 
amphibia,  may  indicate  a  line  of  inquiry  which  can  perhaps 
throw  light  on  the  question  in  its  medical  bearing. 

On  the  medical  side,  at  least  two  categories  of  response  are 
©f  interest  in  connexion  with  the  action  of  " postorior  lobe" 
extracts :  the  pressor  effect  and  the  more  general  influence 
exercised  upon  plain  muscle,  such  as  that  of  the  uterus.  The 
recent  work  of  Dale,  and  of  Dudley  and  Dale,  provides  very 
strong  confirmation  for  the  view,  due  originally  to  Schafer, 
that  these  responses  are  evoked  by  distinct  autacoids,  the 
"pressor  "  and  ■'  oxy  toxic  "  substances.  The  pars  intermedia, 
hitherto  regarded  as  the  sole  glandular  portion  of  the 
posterior  lobe,  has  generally  been  recognized  as  the  source 
of  these  secretions,  which  are  supposed  to  diffuse  into 
the  pars  nervosa.  This  interpretation  is  not  without  diffi- 
culty. Herring  ^1914)  showed  that  whereas  extracts  of  the 
pars  intermedia  of  the  mammalian  pituitary  have  an  oxytoxic 
activity  little  less  than  that  of  the  pars  nervosa,  the  pressor 
effect  is  almost  exclusively  restricted  to  extracts  of  the 
latter.  Since  the  work  of  Herring  new  light  on  the  compara- 
tive physiology  of  the  pituitary  has  been  shed  by  the 
researches  of  Tilney  and  Atwell,  who  have  shown  con- 
clusively that  there  are  three  epithelial  constituents  of  the 
gland— the  pars  anterior,  pars  intermedia,  and  pars  tuberalis. 
In  mammals  the  pars  tuberalis  lies  dorsal  to  and  sometimes 
in  contact  with  the  pars  intermedia,  being  applied  closely  to 
the  floor  of  the  brain,  so  that  anatomically  the  two  are  not 
distinguishable  except  in  certain  cytological  peculiarities  and 
by  their  totally  different  derivation  in  the  embryo.  In  many 
lower  vertebrates,  on  the  other  hand,  especially  in  fro"s  and 
toads,  the  three  lobes  are  both  histologically  distinct  and 
anatomically  discontinuous,  the  pars  tuberalis  formino  two 
separate  glandular  plaques  on  the  sides  of  the  tuber  cinereum. 
Judged  from  the  pressor,  "  galactogogue,"  and  pigmentary 
responses  which  they  elicit  posterior  lobe  secretions  are  physio- 
logically equivalent  in  amphibia  and  mammals;  and  it  has  been 
conclusively  shown  by  Allen  (1920)  and  Swingle  (1921)  that  the 
pars  intermedia  secretion  and  not  that  of  the  pars  tuberalis  is 
responsible  for  the  pigmentary  response  which  occurs  in 
amphibia.  Since  the  pigmentary  response  is  almost  certainly 
not  elicited  by  the  pressor,  but  probably  by  the  oxytoxic  or 
nterine  stimulant  (Hogbeu  and  Wiuton,  1922),  it  is  not  unnatural 
to  suppose  that  the  two  posterior  lobe  secretions  originate  in 
the  two  distinct  glandular  components  of  the  posterior  lobe, 
the  pressor  secretion  iu  the  pars  tuberahs  and  the  oxytoxic 
substance  in  the  pars  intermedia.    This  would  satisfactorily 


explain  Herring's  observations,  and  if  substantiated  provide 
an  agreeable  basis  for  a  more  uniform  nomenclature. 

The  suggestion  is  amenable  to  experimental  test,  since  all 
the  lobes  of  the  gland  can  be  readily  separated  for  testing 
with  the  assistance  of  a  binocular  in  the  case  of  the  common 
frog.  It  may,  therefore,  be  of  interest  to  those  who  are 
studying  the  pituitary  from  the  pharmacological  standpoint. 
— I  am,  etc., 

Lakcelot  T.  Hogbek, 

Lecturer  in  Esp'  rrmental  Zoology,  University 
February  22ad.  of  Edinburgh. 

PREMARY  UNION  AFTER  OPERATION  FOR 
APPENDICITIS. 
Sib, — I  Tvas  surprised  to  read  in  Jdr.  fiiddell's  paper  on 
primary  union   after  operation  for  suppurative  appendicitis 

(February  24th,  p.  322)  that  he  had  iiad  unfavourable  results 
by  ti-eating  similar  wound  conditions  with  bipp. 

In  Mr.  Willan's  clinic  in  the  Royal  Victoaia  Infirmary, 
Newcastle,  it  has  been  the  practice  for  some  years  to  treat 
the  cut  abdominal  wall  by  the  bipp  method  in  all  cases  of 
suppurative  appendicitis.  It  should  be  stated  that  in  most 
cases  it  has  been  customary  to  drain  the  abscess  cavity  for  a 
few  days  as  a  precautionary  measure. 

Mr.  AVillan  alone,  in  his  war  service  and  in  his  clinic  here, 
has  done  considerably  over  eighty  cases.  The  results  have 
been  uniformly  good;  suppuration  in  the  abdominal  wall 
wound,  formerly  an  expected  result,  is  now  quite  rare, thanks 
to  bipp.  Convalescence  is  materially  shortened,  important 
alike  for  patient  and  for  the  earlier  freeing  of  a  much  needed 
public  hospital  bed.  Further,  post-operative  hernia  following 
suppurating  appendicitis  is  now  seldom  seen.  The  bipp 
should  be  applied  to  the  cut  abdomiual  wall  before  tlie 
peritoneal  cavity  is  opened,  both  to  the  subcutaoeous  tissues 
and  the  muscles;  but  it  should  be  emphasized  that  success 
by  this  method  can  be  assured  only  if  the  surgeon  faithfully 
adheres  to  the  details  laid  down  by  Professor  Rutherford 
Jlorison  ;  these  details  can  be  obtained  on  referring  to  his  bcok 
on  Bi2>p  Treatment  of  War  Wounds,  published  by  the  Oxford 
Press. — I  am,  etc^ 

John  Brumwell, 

Newcastle-on-Tsiie,  March  2nd.  Mon.  fincgicaJ  Bssistrar. 


HOSPITAL  POLICY. 

Sir, — "  I  told  you  so  "  is  usually  the  most  irritating  and 
uagi'aeious  reminder  of  past  errors  that  had  better  be  for- 
gotten. But  there  are  occasions  when  it  is  legitimate  to 
remind  ourselves  and  others  that  what  we  foretold  has  come 
to  pass,  and  to  suggest  that  such  an  experience  of  successful 
judgement  is  a  good  augury  for  a  continuance  of  correctness 
of  judgement  in  related  subjects. 

The  first  or  interim  report  of  the  Voluntary  Hospitals  Com- 
mission provides  a  useful  text  on  which  to  base  a  claim  for 
correctness  of  judgement  by  the  British  Medical  Association 
on  the  trend  of  hospital  affairs.  The  Association  gave 
evidence  before  the  Cave  Committee  and  put  forward, 
amongst  several  propositions,  (1)  a  definition  of  what  is  the 
characteristic  featiure  of  voluntary  hospitals,  and  (2)  a  pro- 
position as  to  how  a  Government  subsidy  could  be  given  to 
such  hospitals  without  jeopardizing  the  essential  feature  of 
such  hospitals. 

1.  The  Association  stated  that  the  feature  of  a  voluntary 
hospital  which  was  worthy  of  maintenance  in  all  interests 
was  its  voluntary  method  of  administration;  and  later  this 
was  put  into  shape  as  a  clear  definition,  which  is  now  the 
policy  of  the  Association : 

"  The  Association  maintains  that  the  essence  of  the  voluntary 
hospital  STBteni  is  the  iudepeudeut  aud  voluntary  mauagemeut, 
and  that  this  is  not  necessarily  related  to  the  couditious  of  service 
of  the  medical  staffs." 

This,  tlie  first  attempt  at  sach  a  definition,  was  severely 
criticized  by  many,  and  with  not  a  little  attempt  at  ridicule 
that  the  Association  should  be  so  impudent  as  to  attempt  to 
propound  a  new  definition  of  so  old  a  word  as  "  voluntary." 
Wisdom  is  justified  of  her  children.  For  the  Voluntary  Hos- 
pitals Commission  has  arrived  at  a  definition  which  is  as 
nearly  the  same  as  two  tongues  can  voice  it.  In  par.  3  of 
their  report  the  Commission  sa}'  their  first  task  was  to 
determine  what  was  a  voluntary  hospital,  and  state: 

"  We  were  clearly  of  opinion  that  voluntary  management  by  a 
respousible  committee  was  an  essential  condition." 

Their  readers  are  left  in  no  doubt  as  to  what  they  mean 
by  "voluntary  management ";  it  is  shown  on  page  13  to  be 
the  antithesis  of  "  Government  and  municipal  control." 
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Tlie  supporters  ot  "voluntary  contributions"  as  the  feature 
of  voluntary  hospitals  inay  derive  some  small  comfort  from 
the  fact  that  in  deciding  to  which  of  the  many  voluntary 
hospitals  the  Commission  sliould  disburse  their  grants  they 
limited  their  interest  to  those  hospitals  which  are  "  wholly  or 
mainly  supported  from  voluntary  sources  "  or  endowments. 
Since  these  emergency  grants  were  necessitated  by  abnormal 
conditions,  it  may  be  supposed  that  those  voluntary  hospitals 
which  derived  their  funds  mainly  from  patients  paid  for  by 
various  authorities  would  need  no  emergency  grant,  for  they 
could  vary  their  charges  with  the  variations  ot  money  value. 

It  is  noteworthy  that  in  defining  a  voluntary  hospital  the 
Commission  made  no  reference  to  the  medical  staff.  This  is 
an  interesting  negative  commentary  by  the  successors  of  the 
Cave  Committee,  which  in  its  report  published  the  obiter 
dictum  of  two  (unnamed  I  witnesses  who  claimed  that  the 
"bottom "of  the  voluntary  system  was  an  unpaid  medical 
staff,  for  did  not  these  "  two  distinguished  physicians  "  state 
that  with  a  paid  staff  "  the  bottom  would  drop  out  ot  the 
voluntary  system  "  ?  Apparently  the  Commission  agreed  with 
the  Association,  and  did  not  find  that  tlie  terms  of  service  of 
the  medical  staff  had  any  necessary  relation  to  the  voluntary 
hospital  system,  neitber  as  bottom,  top,  sides,  handles,  nor 
even  as  a  decorative  feature. 

2.  The  Association,  in  giving  evidence  before  the  Cave 
Committee,  stated  that  in  its  opinion  there  was  only  one  way 
iu  which  the  Government  could  subsidize  the  voluntary 
hospitals  without  jeopardizing  that  independence  which  was 
their  characteristic  feature.  This  was  by  handing  over  in 
bulk  such  sum  as  it  proposed  to  disburse  to  some  inter- 
mediary body  which  would  allocate  the  funds  as  it  deemed 
inost  titling,  and  the  Association  cited  as  a  precedent  for  this 
mode  of  action  the  University  Grants  Committee.  That 
proposition  was  accepted  by  the  Cave  Committee — it  became 
one  of  its  recommendations  to  the  Government,  and  was 
accepted  and  acted  upon  by  the  Government.  The  report 
of  the  Voluntary  Hospitals  Commission  shows  that  this 
policy  has  worked  well ;  early  suspicions  on  the  part  of  some 
boards  ot  management  of  voluntary  hospitals  have  been 
allayed  by  the  evident  good  faith  of  the  Commission  and  its 
local  committees;  they  find  that  the  work  of  these  com- 
mittees does  not  threaten  their  proper  independence. 

The  Association  made  a  great  break  with  old  and  cherished 
traditions  when  it  recognized  that  the  voluntary  hospitals 
had  duties  to  perform  othtr  than  tliose  of  charities  for  the 
treatment  of  the  very  poor.  This  is  set  out  in  the  statement 
of  policy,  thus  : 

"The  Association  recognizeB  a  dual  policy  as  regards  the  voluntary 
hospitals:  (a)  tliat  the  purely  charitable  side  shonld  b3  contiuueii 
wherein  the  whole  cost  of  the  mainteuauce  of  indiyeut  patients  is 
met  by  the  gratuitous  contributions  received  by  the  hospital  and 
on  whose  behalf  the  services  of  the  honorary  medical  staffs  are 
given  gratuitously;  {h)  that  ether  patients  who  arc  not  indigent 
may  be  received  for  treatment  at  voluntary  hospitals  when  they 
cannot  pay  for  or  cannot  obtain  adequate  treatment  elsewhere  and 
that  for  them  payment  should  be  received  by  the  hospital  either 
from  the  patients  themselves  or  on  their  behalf  from  the  authority 
or  body  relerriug  them  to  the  hospital,  and  that  on  account  of 
their  treatment  some  method  of  remuneration  of  the  honorary 
medical  staff  should  be  arranged." 

Strong  confirmation  of  this  judgement  of  the  .Association 
is  to  be  found  in  the  report  of  the  Somerset  Voluntary  Hos- 
pitals Committee,  which  is  tho  first  of  these  local  committee 
reports  to  hand.     The  report  reads: 

"In  a  country  where  hospitals  come  into  existence  haphazard 
...  it  is  iueviiablo  that  the  hospitals'  position  generally  should 
disclose  many  defects,  the  most  important  of  which  seems  to  be 
the  following  [nine  points  are  cited— of  these  I  quote  two]  : 

"  (f)  The  lack  of  accommodation  for  patients  of  moderate  means. 

"  (i)  A  too  loyal  adherence  to  the  old  tradition  that  hospitals  are 
cliaritablo  institutions  for  the  very  poor,  and  the  failure  to  give 
active  recognition  to  the  fact  that  the  population  wants  a  much 
bet'er  hospital  service,  opeu  to  all  classes,  and  is  willing  to  pay 
for  it." 

Tho  satisfaction  of  a  demand  snob  as  this  will  make  tho 
position  ot  tho  medical  stuffs  ot  tho  hospitals  totally  different 
from  that  which  they  willingly  assumed  in  the  old  days 
when  the  hospitals  wcro  pure  charities,  and  the  policy  ot  tho 
Association  requires  tlie  recognition  ot  this  chango. 

.Again,  tlio  Association  policy  has  given  a  clear  load  in  tho 
matter  ot  contributory  schomos.  Its  standards  ot  what 
slioulil  bo  found  iu  such  schemes  deserve  tho  close  study  of 
those  interested  in  hospitals.  And  I  learn  that  tho  moro  they 
nro  cousiderod  by  hospital  financiers  tho  moro  they  are  found 
to  give  correct  indications  of  policy.  Tho  report  of  tho 
Voluntary  Hospitals  Commission  statea: 


"  Considerable  progress  has  been  made  in  organizing  schemes  of 
mass  contribution,  and  this  method  of  secaring  additional  income 
has  the  hearty  support  of  the  Commission  and  the  local  com- 
mittees. But  very  little  definite  iuformatifn  is  yet  available,  and 
the  Commission  have  issued  a  qoestionnaire  to  all  local  voluntary 
hospital  committees  asking  (or  particulars  of  the  methods  adopted 
in  their  respective  areas  for  the  collection  of  income." 

These  schemes  may  prove  of  the  greatest  value  in  establish- 
ing the  voluntary  hospitals  on  a  sure  basis,  or  they  may  be 
destructive;  which  ot  these  results  is  to  come  about  will 
depend  largely  on  tho  action  of  the  medical  staffs.  If  the 
staffs  clearly  insist  that  from  the  beginning  these  schemes 
are  to  be  run  in  the  best  interests  of  the  patients,  the  public, 
and  of  medical  practice,  then  they  will  be  genuinely  self- 
supporting  schemes  by  which  both  liospitals  and  patients  will 
benefit;  if  tliey  are  regarded  as  merely  devices  to  catch 
money  without  regard  to  sound  principles  they  will  bring 
discredit  upon  hospitals,  engender  irritation  amongst  the 
contributors,  and  breed  suspicion  between  hospital  boards 
and  staffs,  with  resulting  failure  and  possibly  disaster  to  tho 
voluntary  system.  There  is  urgent  need  in  these  matters  for 
close  cooperation  between  lay  boards  and  medical  staffs. 
Too  often  a  board  is  so  absorbed  in  making  ends  meet  as  to 
become  greedy  of  money  no  matter  how  it  comes  or  how  it 
may  affect  the  medical  staff,  the  mainstay  ot  the  hcspital. 
So  also  with  the  local  voluntary  hospitals  committees,  there 
is  nted  for  more  effective  medical  representation.  This  is 
recognized  by  the  Somerset  Committee,  which  suggests: 

"  That  the  local  committees  shonld  be  so  constituted  as  to  give 
to  hospitals  a  fuller  representation  and  to  include  a  stronger 
expert  element." 

Tho  moral  of  this  letter  in  the  "  I  told  you  so  "  form  is  to 
suggest  that  the  .Association,  which  has  so  well  foreseen  the 
problems  which  have  confronted  the  new  Commission  and 
its  local  committees,  is  likely  to  be  correct  in  its  other 
anticipations,  which  indeed  ai-e  based  upon  those  which  have 
already  been  tested  and  found  to  be  true.  I  would  therefore 
appeal  with  some  confidence  that  those  points  of  the 
Association  policy  which  are  as  yet  awaiting  confirmation 
may  be  regarded  as  the  necessary  corollary  of  the  changes  in 
bein",  and°that  there  should  be  given  to  the  proposals  of  the 
Council  for  the  next  Representative  Meeting  a  united 
support.  I  recognize  the  point  ot  view  ot  those  who  cling 
to  old  ideals,  but  I  would  suggest  to  them  that  in  clinging 
too  closely  to  the  past  they  may  endanger  the  future. 
The  fascinating  swaddling  clothes  of  infancy  are  a 
trammel  and  a  danger  to  lusty  youth.  There  are  some— 
I  liave  heard  their  public  statements — who  declare  that 
they  will  cling  to  and  labour  for  a  hospital  that  is 
a  charity  pure  and  simple,  but  that  if  change  is 
to  come  let  it  come  by  sweeping  all  into  a  State  hospital 
system  with  a  fully  paid  st.iff.  Such  extreme  utterances 
show  a  lack  of  vision,  which  does  not  agree  wiih  tho  versa- 
tility of  Englishmen,  who  are  accustomed  to  evolve  measures 
suitable  to  changed  conditions,  rather  than  to  plunge  into  the 
turmoil  and  destruction  of  revolution.  The  voluntary  hos- 
pitals should  continue  to  be  charities  in  so  far  as  chanty  is 
needed,  but  wo  must  be  glad  that  the  need  of  charity  is 
diminishing,  and  that  there  is  now  the  greater  need  for  theso 
hospitals  to  provielo  for  those  who  can  with  proper  pride  and 
self-respect  pay  their  way.  I  believe  that  when  this  is  done 
the  voluntary  hospitals  wilt  make  a  greater  appeal  than  ever  • 
to  tho  benevolent,  and  be  more  likely  to  swing  the  SUte 
hospitals  into  their  own  orbit  of  cfliciency  rather  than  to  be 
swallowed  up  in  a  uniform  State  system.-I  am,  etc., 

,  ,,     ,  ,  ,  N.  Bishop  Harmax. 

LoDdoD,  W.l,  March  Jtd. . 

Sir  -I  would  comment  brietlv  on  the  letters  of  Dr.  Fother- 
Pill  and  Dr.  I'letcher  iu  tho  issues  of  the  .Toirnal  for  February 
24th  and  March  3rd.  Tho  latter  considc.-s  that  the  voluntary 
system  is  tottering  to  its  fall.  On  the  o  her  hand,  tho  \  olun- 
tarv  Hospitals  Commission,  with  I.ord  Onslow  as  chairman, 
which  has  been  most  carefully  studying  this  question  (or  six 
months,  has  had  every  facility  for  it.s  accurate  inTesl.gatioD 
and  includes  tho  Chairman  of  the  Council  of  tlio  Uriti^, 
Medical  Association,  states  in  its  interim  report  just  pub  islicd. 
tint  "the  results  of  our  investigation  and  experience  during 
tho  iieriod  under  review  show  conclusively  that  the  vohinUry 
svstom  possesses  strong  vitality,  and  that  its  chances  of  pcr- 
mineut  survival  aro  increasingly  hoiK'ful.  Uio  touimission 
also  produces  evidence  that  Lord  Cave's  Coniniittce,  which 
nevertheless  strongly  anirmod  their  belief  iu  the  voluntary 
systom  woie  .luile  unduly  pessimistic  iu  their  estimate  of  tba 
liuaucial  position  of  hospitals.     It  would  bo  interesting  to 
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learu  on  what  iuformation   liiddeu    from   this   special  com- 
mittee Dr.  Fletclier  bases  bis  opiniou. 

With  much  contained  in  Dr.  Fothergill's  letters  I  find 
myself  in  agreement;  but  when  he  affirms  that  "  The  tariff 
of  payments  for  85  per  cent."  (of  hospital  patients)  "  should 
be  such  as  to  pay  in  full  the  whole  cost  to  the  hospital, 
including  remuneration  of  the  staff,"  I  am  amazed.  AVheuce 
is  this  money  to  come,  and  what  patients,  save  those  few 
paid  for  by  public  bodies,  and  the  email  "  private  "  class,  can 
raise  it  directly  or  indirectly?  The  hospitals  of  Brighton, 
where  he  resides,  are  distinguished  as  the  birthplace  of  a 
contributory  scheme,  largely  advertised  at  one  time  both  in 
the  medical  and  lay  press  as  about  to  introduce  a  financial 
millennium  in  the  hospital  world;  yet  a  deficit  of  £15,000  at 
the  Royal  Sussex  County  Hospital  has  just  been  the  subject 
of  investigation  by  a  special  committee  and  of  considerable 
comment  in  the  local  press.  I  can  conceive  nothing  likely  to 
militate  more  seriously  against  the  success  of  appeals  to  the 
public  to  remedy  by  their  charity  this  lamentable  condition, 
which  seems  to  be,  in  such  serious  dimensions,  peculiar  to 
Brighton  among  county  hospitals,  than  the  propagation  of  a 
notion  that  85  per  cent,  of  the  patients  are  able,  directly  or 
indirectly,  to  pay  their  full  cost  and  remunerate  the  staff  as 
well.     AVho  will  subscribe  if  this  be  true? 

In  conclusion  I  would  quote  from  Lord  Onslow's  Committee 
again  :  "  Some  976  approved  societies  have  agreed  to  devote 
a  portion  of  their  surpluses  to  payments  in  respect  of  the 
hospital  treatment  of  their  members,  and  schemes  have  been 
approved  up  to  the  next  valuation  results  (five  years)."  These 
schemes  will  yield  about  £200,000  a  year.  Again  :  "  Up  to 
July  only  about  £30,000  had  been  paid  out,  although  a  con- 
siderable sum  of  money  had  accrued.  We  think  that  the 
societies  are  genuinely  anxious  to  facilitate  the  disbursement 
of  the  money  to  the  hospitals."  This  statement  from  such 
authority  will,  I  hope,  finally  dispose  of  that  ridiculous  bogy 
of  "  manipulation  of  funds,"  set  up  so  prominently  without 
a  particle  of  evidence  by  the  Council,  which,  like  the  grotesque 
suggestion  of  "  token  payments,"  seems  to  me  to  be  patently 
but  a  last  desperate  effort  by  the  Council  and  Hospitals  Com- 
mittee to  save  their  face,  in  retreat  from  a  position  which 
surely  they  must  now  perceive  was  hopelessly  untenable  from 
the  first.  The  Chairman  of  the  Hospitals  Committee  has  not, 
I  believe,  the  support  even  of  his  o.vn  colleagues  on  his  staff. 
Mr.  Eccles  assuredly  lacks  that  of  his.  What  the  attitude  of 
the  Loudon  Hospital  staff  may  be  I  know  not,  but  if,  which 
I  doubt,  they  suppoit  Mr.  Souttar,  they  must  be  almost 
uniqae  among  the  teaching  staffs  of  London,  and  in  such 
case  would  not  have  the  remotest  chance  with  their  chairman 
and  lay  board,  in  the  extremely  unlikely  event  of  their 
approaching  these  laymen  with  their  policy. — I  am,  etc., 
Chiokester,  March  3rd. G.  C.  Garratt. 

NAVAL  HYGIENE. 
Sir, — I  observe  that  the  Admiialty  have  appointed  a  com- 
mittee "to  deal  with  the  accommodation  required  and  avail- 
able on  H.M.  ships  and  the  complements  that  can  be  borne 
with  the   best  possible  advantage,"  and  I  note  the  marked 
absence  on  such  committee  of  a  representative  of  the  Naval 
Medical  (Sanitary)  Department.     Surely  it  would  be  in  the 
direct  and  best  interests  of  the  service  if  an  authority  on 
'  naval  hygiene  were  to  have  a  place  on  such   a  committee 
when  important  factors  iu  the  r  deliberations — for  example, 
cubic    air   space    and   ventilation — have    to    be    considered. 
— I  am,  etc., 
FebruiryZBth.  MjSDIOCS  NavALIS. 


ODbituaiii. 

J.  BEATTIE  McFARLAND,  M.D.,  M.Ch., 
Lincolo. 

We  regret  to  record  tho  sudden  death  of  Dr.  Beattie 
MoFarland  of  Lincoln,  which  occurred  in  the  house  of  a 
patient  on  March  2ud.  Dr.  McFarland  was  born  sixty-six 
years  ago  at  Omagh,  co.  Tyrone,  and  received  his  medical 
education  in  Belfast;  he  graduated  M.D.  in  1881,  and  M.Ch. 
in  1883,  of  tho  lloyal  University  of  Ireland.  After  assistant- 
ships  iu  Glasgow  and  Sheffield  he  went  to  Lincoln,  where  he 
built  up  a  large  general  practice.  For  many  years  he  held 
the  pust  of  medical  officer  to  tho  Lincoln  Workhouse  and  of 
one  of  the  local  union  districts.  During  the  whole  of  the  war 
he  was  ou  the  staff  of  the  4  th  Northern  General  Hospital, 
having  attained  the  rauk  of  major  when  he  was  demobilized! 


Dr.  McFarland  had  long  been  a  pillar  of  the  British  Medical 
Association,  of  which  he  first  became  a  member  in  1886.  He 
was  the  Representative  of  tho  Liucoln  Division  of  the 
Midland  Branch  from  1910  to  1914,  and  from  1917  to  1922  ; 
he  was  vice  chairman  of  his  Division  in  1915,  1916,  and  1919, 
and  chairman  in  1920.  He  was  one  of  the  best  and  most 
faithful  of  British  Medical  Association  men,  and  his  death  is 
a  great  loss  to  the  medical  profession  iu  Liucoln. 

A  colleague  (G.J.R.L.)  writes:  Eveiybody  liked  Dr.  Beattie 
McFarland— he  was  a  friend  to  all.  Duriug  the  war  his 
professional  brethren  naturally  saw  much  of  him  and  learned 
to  appreciate  his  thorough-going  earnestuess  and  kindness  of 
heart.  Ho  would  do  anything  to  helj),  aud  when  things  were 
at  their  busiest  he  was  always  cheerful  aud  ready  to  take  any 
duty  that  lay  to  his  hand.  For  many  years  he  was  the 
Representative  of  the  Lincoln  Division  iu  the  Representative 
Body  of  the  British  Medical  Association,  and  the  Association 
had  no  more  loyal  adherent.  Many  times  at  meetings  of  the 
Division  he  would  say,  "  The  B.M.A.  has  decided  so-and-so," 
or  "  The  B.M.A.  does  not  approve  of  this  or  that."  He  loved 
attending  the  Annual  Meeting  aud  greeting  his  old  friends, 
and  he  always  brought  back  something  new  in  the  way  of 
ideas  to  his  fellow  members  at  home.  He  had  been  chairman 
of  the  Lincoln  Panel  Committee  since  the  commencement, 
and  took  an  intense  interest  in  the  working  of  the  Insurance 
Acts.  He  was  a  pattern  of  what  the  "panel  doctor  "  should 
be— always  as  kind,  thoughtful  and  thorough  over  the  case  of 
the  "panel  patient"  as  over  that  of  any  of  his  more  wealthy 
patients.  The  profession  in  Lincoln  and  indeed  in  the 
country  is  the  poorer  for  his  passing. 


The  late  Dr.  W.  P.  Pcrvis. — We  regret  that  in  the 
obituary  notice  of  the  late  Dr.  William  Prior  Purvis  (Jodknal, 
March  3rd,  1923,  p.  399)  it  was  stated  that  he  was  boru  at 
Belize,  British  Honduras.  Dr.  Purvis,  we  are  authoritatively 
informed,  was  born  on  March  18th,  1869,  at  Greenwich,  the 
eldest  child  of  Dr.  J.  P.  Purvis  of  Greenwich,  and  grandson 
of  Dr.  Prior  Purvis  of  Blackheath  (who  was  amongst  the 
first  batch  of  M.D.'s  of  London  University).  Dr.  W.  P. 
Purvis  was  educated  at  Roan  School,  Greenwich,  of  which 
he  was  a  distinguished  pupil. 


Mnibtraitifs  ntitt  Calirgra. 

■DNIVERSITY  OP  LONDON. 
At  a  meeting  held  on  February  21st  the  Senate  appointed  Mr.  H.  .J. 
Waring,  M.B.,  F.R.G.S.,  to  be  its  represeiitativ-  at  the  celebra- 
tion of  tlie  800th  anniversary  of  St.  Bartholomew's  Hospital,  in 
jnne,  1923 ;  and  Mr.  Waring  and  (in  respect  of  University  College) 
Professor  H.  R.Kenwood,  C.M.G.,  M.B.,  to  be  its  representatives 
at  the  34th  Congress  of  the  Royal  Sanitary  Institute,  to  be  held  at 
Hull  in  July-Auguat,  1923. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
The  (ollowiug  supplementary  list  of  candidates  for  the  College 
licence  who  have  conformed  to  the  bye  laws  and  regulations,  aud 
passed  the  required  examinations,  will  be  proposed  to  the  College 
for  the  granting  of  licences  to  practise  physic: 

H.  C.  Beccle.  W.  C.  M.  Berridge,  P.  Bishaia.  'Kalhleen  N.  Blouifield. 
W.  G.  Hojth.  C  H  BulKe,  H.  G.  R  Cann  ng.  f.  .J.  ciaMon.G  S  \V.  ■ 
de  Saram.  R.  V.  Facey.G.  E.  '  isber.  s.  L,.  Freedmaii.  J.  H.  Gana, 
•Joan  O.  Getdard.  B.  M.  Geldart.  F.  Oiiiver.  P.  G.  narvey,  M.  F. 
1  ma'!,  H.  Jackson.  A.  L.  P.  Jeffurv.  H  V.  M.  Jonea,  J.  W.  Joule.  I'l. 
Jov^ton-Becbal.  G.  K  ionsky,  M.  A.  Lautre,  L.  B.  I.ieb;ter.  C.  Q. 
Llngford.  'iiarbara  V.  Lucaa.  J.  A.  Mackay-Boss.  M.  Alarkiles,  K  Q. 
Morrison,  A.  L.  ta  VV.  Nau'1*.  "Elizabetli  M.  Niobolson-Siiiith. 
•.ludith  E  M.  Oimeiod,  E.  Orsniond.  A.  li.  V.  Pa^  1,  M.  K.  V.  O. 
Pillai,  'Mary  P.  B.  Pitt.  '  Ethel  B,  Poole.  T.  P.  Bpe":.  'Emily  V. 
Saunders-Jacobs,  P.  G.  Sedgwick,  1. 1.  A.  Shaheed,  G.  D.  Summers. 
S.  E.  Tanner.  K.  W.  Taylor,  'iilanchctte  Tuomas,  'Kathleen 
Tiesilian. 

•  Under  the  Medical  Act.  1876. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  passed  in  : 

Surterv.—1d-   Hawke,  L.  D.  A.  Hussoy,  C.   M.  John,  *S.   W.  Tuitlo. 

A.  Vasudev. 
McSicine.—  «.  C.  Chock,  S.  E.  Hyuians  de  Tiel.  C.  S.  Laurence.  'J.  A. 

Marriott,  O.  F.  W.  Robinson.    S.  W.  Turtle,  A.  Vasudev. 
Forensic  Medtrine.—K.  C.  Chock.  S.  10.  Hymans  de  Tiel.  J.  A.  Marriott. 

O.  F.  W.  Bobinson.  A.  Vasudev. 
Midwifery.— y.  BienaschewiiBCh  E,  W.  Hicks,  J.  A.  11.  Sjlcea. 

*  Section  II. 
The    diploma    of  the  Society,    entitling   them   to  practise  Medicine, 
Surgery,  and  Midwifery,  has  been  granted  lo  Messrs.  J.  A.  Marriott  and 
K.  \\.  Turtle. 
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BIRTH  CONTROL  LIBEL  ACTION. 

SrOPES   V.    SOTIIERLAND    AND    ANOTHER. 

An  action  for  damages  for  libel  brouuht  by  Marie  Cliailotte 
Carmicbacl  Slopes,  wife  of  Humpbrey  Verdoa  Koo,  against 
Halliday  Gibson  Sutberland  and  Harding  and  More,  Ltd., 
was  beard  befoie  tbe  Lord  C'bief  Justice  and  a  special  jury 
in  tbe  King's  Bench  Division,  on  February  21st,  22nd,  23id, 
27tb,  and  28tli.     Judgement  was  delivered  on  March  1st. 

Tlie  plaiulill  was  described  in  the  statement  of  claim  as 
a  doctor  of  science  of  tbe  University  of  London,  a  Fellow 
of  University  College,  and  a  doctor  o  philosophy  of  the 
University  of  Munich;  president  of  tbe  Society  for  Con- 
structive Birth  Control  and  Racial  Progress,  and  one  of  the 
founders  and  controlling  and  responsible  for  tbe  conduct  of  a 
cbaritablo  clinic  for  birth  control  at  61,  Marlborough  Road, 
Holloway,  N. 

Dr.  Sutherland,  a  doctor  of  medicine  and  bachelor  of 
surgery  of  the  University  of  Edinburgh,  wrote  a  book 
entitled  Birth  Control:  A  Statement  oj  Christian  Doctrine 
against  the  WeoJl/a/</Mtsians,  which  was  printed  and  published 
by  Messrs.  Harding  and  More  towards  the  close  of  March, 
1922.  The  passages  complained  of  in  this  book  (pp.  101-102) 
were  as  follows: 

"  Exposing  the  Poor  to  Experiment. 
"  Secondly,  the  ordinary  decent  instincts  of  the  poor  are  against 
these  practices,  and  indeed  tiiey  have  used  tlieiii  less  tliau  any 
otlier  das'!.  But,  owing  to  their  poverty,  lack  of  learning,  and 
helplessness,  the  poor  are  the  natural  victims  of  those  who  seek 
to  make  experiments  on  their  fellows.  In  the  midst  of  a  London 
slum,  a  woman,  who  ie  a  doctor  of  German  philosophy  (Munich), 
has  opened  a  Birth  Control  Clinic,  where  working  women  are 
instructed  in  a  method  of  contraception  described  by  Professor 
McUroy  as  '  the  most  harmful  method  of  which  I  Ijave  had  experi- 
ence.'   (Proceedings  of  the  Medico-Legal  Society,  July  7lb,  1921.) 

"  it  is  truly  amazing  that  this  monstrous  campaign  of  birth 
control  should  be  tolerated  by  the  Home  Secretary.  Charles 
Bradlaugh  was  condemned  to  jail  for  a  less  serious  crime." 

The  plaintiff  alleged  that  by  these  words  the  defendants 
meant  and  were  understood  to  mean  that  she  (Dr.  Stopes) 
was  taking  advantage  of  the  ignoiauce  of  tbe  poor  to  subject 
them  to  experiments  of  a  most  harmful  and  dangerous  nature  ; 
that  she  was  guilty  of  disgiaceful,  illegal,  and  criminal 
practices  for  which  she  should  be  punished  by  a  term  of 
imprisonment;  and  that  she  was  a  person  with  whom  no 
decent  or  respectable  persons  should  associate.  Plaintiff  (the 
statement  of  claim  continued)  had  been  thereby  greatly 
injured  in  her  credit,  character  and  reputation,  and  in  tbe 
way  of  her  position  of  controller  and  organizer  of  the  said 
clinic,  and  had  been  brought  into  public  scandal,  hatred,  and 
contempt. 

Dr.  Sutherland  in  his  defence  maintained  that  the  words 
complained  of  by  the  plaintiff  were  incorrectly  set  out  in  her 
statement  of  claim,  and  that  material  paits  of  the  |)assage 
were  omitted.  He  denied  that  tbe  words  did  or  could  boar 
the  meaning  alleged  by  the  plaiutiff ;  in  their  natural 
moaning  (he  said)  these  words  were  true  in  substunce  and 
in  fact — fair  and  bona  fide  comment,  made  and  published 
without  malice,  on  matters  of  public  interest.  Particulars 
were  filed  in  support  of  this  plea  of  justiUcation  and  of  fair 
comment. 

Mr.  Patrick  Hastings.  K C,  Sir  Hugh  Fraser,  and  Jfr.  U. 
Metcalfe,  instructed  by  Messrs.  liraby  and  Waller,  of  Diicre  llouse, 
Arundel  Street,  Strand,  appeared  for  the  plaintiff;  .Air.  Ernest 
Charles,  K.C.,  Mr.  H.  V.  Babagliati,  and  Mr.  Harold  Murphy, 
instructed  by  iVIessrs.  Charles  Russell  and  Co., of  37.  Norfolk  Street, 
Strand,  appeared  for  Dr.  Sutherland  ;  Serjeant  Sullivan,  K.('.,  and 
Mr.  T.  Mathew,  instructed  by  Messrs.  Witham,  Koslioll,  Munster, 
and  Weld  of  1,  Gray's  luu  Square,  appeared  for  Messrs.  Harding 
and  More,  Ltd. 

The  PlaintiJTs  Case. 
:xrr.  Hastings,  openin;:  tlio  plaintiff's  case,  said  that  although  the 
alleged  libel  was  au  attack  on  Dr.  Stopes's  character,  it  was  also 
an  attack  on  lier  life  work.  She  had  devoted  a  great  deal  of  time 
to  promoting  the  theory  and  practice  of  what  was  known  as  birth 
control.  Dr.  Sutherland's  book,  which  contained  tho  libel,  was 
largely  concerned  with  advocating  tho  views  of  tho  Uoman 
Catholic  Church,  of  which  Dr.  Sutherland  was  an  ardent  sup- 
porter. If  Dr.  Sutherland  saw  lit  to  criticize  tho  plaintiff's  works 
nobody  could  complain;  but  slio  was  entitled  to  complain  when 
a  man  in  his  position  went  out  of  his  way  to  say  that  what  she 
hail  (lone  amounted  in  effect  to  a  criminal  offence.  His  book  was 
duuote.i  ayainsti  any  system  of    birth  control  ;  she  objected  to 


his  statement  therein  tbat  her  work  was  experimentation  on 
poor  people  unable  to  protect  themselves.  She  objected,  too, 
to  the  words  which  suggested  that  she  was  a  person  probably 
of  German  origin  who  was  foisting  her  opinions  upon  the  poor. 
Counsel  then  reviewed  his  client's  parentage,  upbringing,  and 
academic  distinctions  in  this  country,  and  touched  on  her  uiihaijpy 
first  marriage,  which  was  annulled  at  her  suit,  and  the  effect  of 
that  experience  upon  the  direction  of  her  scientific  outlook.  Of 
her  works  written  for  the  furtherance  of  the  propaganda  of  birth 
control  the  best  known  was  perhaps  Married  Love.  Her  teaching 
was  that  the  only  chance  of  happiness  for  married  peop'e 
was  to  realize  that  marriage  was  intended  to  be  a  joy  to  both,  and 
not  a  curse  to  either  of  them  ;  they  should  have  children  at  a  tin:e 
when  these  could  be  properly  cared  for.  Large  sams  had  been 
received  from  the  sale  of  the  book,  but  Dr.  Stopes  had  a  wealthy 
husband,  and  practically  every  penny  bad  gone  to  support  her 
clinic  and  the  society  of  which  she  was  i>resident  and  various  dis- 
tinguished persons  were  vice-presidents.  That  book,  remarked 
counsel,  the  defendants  had  described  as  an  obscene  and  criminal 
publication. 

The  first  witness  for  the  plaintiff  was  Sir  James  Barr,  M.D., 
consulting  physician  to  the  Liverpool  Royal  Infirmary.  He  said 
he  was  acquainted  with  tbe  plaintilT's  work  and  with  the  estab- 
lishment of  her  clinic,  and  thought  it  was  doing  an  enormous 
amount  of  gqod.  Information  which  normally  all  wealthy  people 
had  at  the  present  day  should,  he  held,  be  given  to  the  poor  as  well. 
So  far  as  he  understood  them,  the  methods  employed  (the  cap  and 
the  quinine  pessary)  were  very  effective  and  very  safe.  Sir  James 
Barr  added  that  ha  was  not  apx)earing  in  tbe  capacity  of  a  vice- 
president  of  the  British  Medical  Association,  because  the  Associa- 
tion had  not  expressed  any  opinion  upon  this  matter;  he  was 
a  vice-president  of  the  Constructive  Birth  Control  Society,  lu 
cross-examination  he  expressed  the  view  that  Dr.  Stopes's 
Married  Love  and  Wise  Parenthood  were  more  suited  for  the  married 
than  for  the  young,  though  he  did  not  think  it  would  be 
utterly  demoralizing  if  thete  books,  describing  sexual  acts  and 
practices,  came  into  tbe  handset  young  people.  He  agreed  that 
the  "gold  pin  "  device,  of  which  he  bad  no  experience,  would  be 
an  abortifacieut  if  inserted  into  the  uterus  of  a  pregnant  woman. 
He  did  not  agree  that  the  occlusive  or  check  pessary  was  a 
dangerous  thing,  even  when  adjusted  by  the  patient  herself.  The 
essence  of  the  clinic  was  teaching  the  use  of  the  check  pessary. 

The  plaintiff.  Dr.  Marie  Stopes,  giving  evidence,  referred  to  her 
academic  career,  scientific  travels  and  researches,  educational 
work,  married  life,  and  writings  on  birth  control.  She  said  that  a 
total  reduction  in  the  birth  rate  formed  no  part  of  her  campaign  ; 
she  advocated  a  decrease  of  the  birth  rate  at  the  wrong  part  an  1 
an  increase  at  the  right  end  of  the  social  scale.  The  object  of  her 
society  was  to  couutei-act  the  steady  reduction  of  the  birth  rate 
among  the  thrifty  and  sound,  and  the  reckless  breeding  among 
persons  at  tho  other  end  of  tbe  social  scale.  Her  clinic  was 
founded,  as  a  part  of  the  campaign  and  with  her  husband's 
assistance,  in  March,  1921,  iu  order  to  reach  in  a  helpful  manner 
the  overburdened  working-class  women  who  were  ignorant  of  the 
knowledge  contained  io  writings  on  the  subject.  Besi-ies  the 
midwife  iu  charge  there  was  a  visiting  doctor  who  saw  patients  at 
the  clinic.  There  had  been  no  experiments  upon  any  persons, 
rich  or  poor. 

In  cross-examination  by  'iic.  Charles,  witness  agreed  that  she 
was  not  a  medical  practitioner;  she  was  a  doctor  of  science. 
Wheu  Dr.  Sutherland's  book  came  out  she  wrote  for  a  copy,  and 
two  or  three  weeks  later  her  husband,  as  honorary  secretary  of 
the  Birth  Control  Socety,  wrote  inviting  him  to  debate  his  views 
with  them  at  the  Essex  Hall.  Counsel  read  a  review  that  appeareil 
in  tho  issue  for  May,  1922,  of  Birih  Control  Scicf,  the  journal  of 
Dr.  Stoiies's  society: 

"  Dr.  Sutbcvlnnd's  book  will  imiMsc  only  on  th->ve  who  are  more 
Ignorant  than  be  is.  It  is  nicely  ralciiliilfd  t»  6nc<iiira»;e  the  biasseJ  in 
tlieir  projiu1ic05,  for  now.  wbtMi  sitoakiu!,'  ftcattist  birlh  control,  lliey  can 
say  ■  .\  diictor  tay.-i  sol'  They  will  probalily  (otKat  bo  is  a  Homah 
Cii(7ioli0  doctor.  Tho  omissions  from  tiio  book  an- qu  te  as  remu-kab.a 
as  its  lies.  Wo  could  Qll  our  columns  in  illuslratioo  o(  this,  but  si  ace  It 
too  valuable." 

Witness  agreed  that  individual  doctors  bad,  in  a  scattered  way, 
said  the  same  sort  of  thing  as  Dr.  Sutherlauil  befo.e  be  wiole  that 
book.  There  was  correspondence  iu  tho  UiilUh  .\Ldical  Journal 
in  which  a  certain  number  of  opponents  published  letters.  She 
agreed  also  that  very  much  worse  things  than  the  allegeJ  libel 
had  been  said  of  her  as  a  private  individuil  by  the  "  gutter  press," 
iu  which  term  she  included  the  S(w  Witnas.  She  knew  there 
was  a  strong  feel  ng  both  for  and  against  contraception.  Her 
book,  ICiss  i'.irriid'i.Mif,  was  described  by  her  as  "  a  practical 
sequel  to  .If.iriiVif  l.ove."  In  the  ninth  edition  she  omitted 
a  paragraph  addressed  lo  the  "more  careful  women"  ou  the 
"aestholio"  value  of  tho  gold  pin  (or  wish  bouel  pessary, 
which  appeared  iu  tho  seventh  edition,  because  she  fouud  that 
English  doctors  were  not  so  familiar  with  contraceptive  technique 
as  .\merioau  doctors,  fjiter  she  said  :  "  I  have  since  writing  my 
books    been   approached  by  hundreds  of   medioAl  practitioners. 
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giving  me  advice,  offering  me  Icaowledge;  many,  many  of  them 
offering  me  a  share  in  business  concerns  it  I  would  take  up  and 
advertise  various  instruments."  She  added  that  she  had  no 
personal  experience  of  this  gold  pin.  The  method  she  especially 
recommended  was  the  small  occlusive  pessary  for  the  cervix, 
invented  in  1881  by  a  medical  man — the  cervical  cap  which 
Hdhered  by  natural  suction.  To  have  had  some  sort  of  declaration 
attached  to  her  books,  to  be  signed  by  the  purchaser,  would  in  her 
opinion  have  been  an  incitement  to  prurience.  Witness  was  next 
taken  over  a  passage  in  Married  Love  dealing  with  the  artihcial 
impregnation  of  a  married  woman  with  the  semen  of  a  man  not 
her  husband.  1  astly,  Mr.  Charles  questioned  her  regarding  a  work 
by  her  entitled  A  Xew  Gospel  to  All  I'eopU,  from  which  he  quoted. 
In  the  course  of  a  long  cross-examination  by  Serjeant  Sullivan  the 
plaintiff  said  there  were  many  passages  in  Harried  Love  which 
it  would  be  an  outrage  to  read  aloud — passages  written  to  be  read 
with  the  book  comp  ete,  in  solitude  and  with  a  thoughtful  mind. 
Asked  about  Biadlaugh's  pamphlet,  2/ie  Fruits  0/  Philosophy, 
writtea  by  Dr.  Knowlton,  plaintiff  said  she  did  not  think  it 
obscene,  but  undesirable.  Asked  if  there  was  anything  in  that 
pamphlet  approaching  the  passages  to  which  counsel  had  drawn 
atteution  in  her  book,  she  answered  that  it  was  dealing  with  a 
different  subject.  In  reply  to  his  Lordship,  she  said  she  had  not 
ascertained  what  the  word  "obscene"  meant  in  a  legal  sense. 
The  method  of  contraception  taught  in  her  books  could  not  be  used 
by  a  virgin.  Harmful  and  misleadiug  information  on  the  subject 
had  been  circulating  freely  iu  this  country  since  1823. 

Maud  F.  Hebbes,  a  certified  midwife,  said  she  had  been  employed 
at  the  plaintiff  3  clinic  in  Holloway  Koad  since  March  17th,  1921. 
During  that  time  1,700  women  had  visited  her  with  regard  to  birth 
control;  no  experiments  were  made  there  and  she  had  never 
received  a  complaint  from  any  woman  attending.  If  they  were 
having  babies  too  quickly  she  taught  them  how  to  adjust  the 
check  pessary  over  the  cervix,  having  herself  first  made  a  simple 
examination.  She  might  never  see  them  again  (this  in  reply  to 
Mr.  Charles). 

Sir  William  Arbuthnot  Lane,  Bt.,  F.E.C.S.,  consulting  surgeon 
to  Guy's  Hospital,  and  a  vice-president  of  the  plaintiff's  society, 
taid  that  in  the  course  of  his  practice  he  had  seen  intense  misery 
and  distress  entirely  due  to  multiple  pregnancies.  When  he  got 
to  know  the  work  of  Dr.  slopes  he  felt  he  had  come  across  a  real 
and  intelligent  philanthropist  at  last.  He  had  read  all  her  books 
but  had  never  been  to  her  clinic.  Assuming  cleanliness  there  was 
no  danger  in  the  measures  advocated  at  plaintiff's  clinic.  He 
had  advised  numbers  of  women  to  use  the  occlusive  pessarv. 
During  cross-examination  Sir  W.  A.  Lane  sujigested  to  Mr.  Charles 
that  the  preface  to  Married  Love,  by  one  of  the  most  distinguished 
of  living  physiologists  (Professor  Starling),  expressed  the  opinion 
of  the  medical  profession  as  he  (Sir  William;  knew  it.  He  did  not 
know,  however,  whether  Professor  Starling  was  coming  to  give 
evidence;  nor  whether  Lord  Dawson  (whom  Mr.  Hastings  had 
mentioned)  was  coming  to  give  evidence.  An  expert  midwife  knew 
as  much  as  a  doctor  about  applying  a  check  pessary. 

Mr.  Harold  Chappie,  M.Ch.,  F.R.C.S.,  obstetric  surgeon  and 
gynaecologist  to  Guy's  Hospital,  said  he  was  quite  familiar  with 
the  work  carried  on  at  plaintiff's  clinic,  though  he  had  not  visited 
it;  he  approved  of  her  works  and  the  things  she  advocated.  In 
bis  opinion,  the  ordinary  check  pessary,  if  used  with  average 
iutelligence,  could  not  be  iujnrious;  he  had  never  seen  it  do  any 
harm.  In  a  perfect  world  all  such  cases  would  be  dealt  with 
individually  by  a  doctor.  So  lar  as  the  gold  pin  was  concerned  he 
had  no  knowledge  of  it  from  practical  experience.  In  reply  to  his 
Lordship,  wlio  asked:  "Is  it  your  view,  mo>t  sincerely  held,  that 
it  is  desirable  that  the  public  generally  should  know  about  the  use 
of  a  check  pessary?"  the  witness  answered  :  "  Yes;  this  is  a  woman's 
problem,  and  in  particular,  it  is  a  married  woman's  problem."  In 
order  to  go  into  the  whole  problem,  when  giving  instruction  about 
sex.  it  was  necessary  to  talk  about  check  pessaries.  Sex  education 
and  contraceptives  could  not  be  separated.  Closely  questioned 
about  extracts  from  the  plaintiff's  works,  Mr.  Chappie  insisted 
that  the  sense  of  a  book  was  lost  if  isolated  passages  alone  were 
taken  from  it. 

Sir  William  Bayliss,  F.R.S.,  professor  of  general  physiology  at 
University  College,  London,  said  he  was  a  vice  president  of  the 
plaintiff's  society,  and  saw  nothing  objectionable  iu  any  of  her 
books,  which  served  a  most  excellent  purjiose  of  instruction  in 
matters  of  sexual  relations.  He  had  no  personal  knowledge  of  the 
clinic.  He  did  not  think  there  was  any  harm  in  teaching  young 
people  about  the  use  of  the  check  pessary;  they  wouid  not  be 
interested  in  it. 

Dr.  Meredith  Young,  M.O.H.  for  Cheshire,  said  he  had  read 
everything  the  plaintiff  had  ever  written ;  and  he  adopted  the 
words  used  by  Mr.  Chappie— that  they  were  clean,  well  and 
beautifully  written  books  with  a  high  ideal.  He  considered  the 
clinic  extremely  well  and   ably  run.    He  could  not  see  that  auv 


result  from  the  widest  possible  circulation  of  books  like  these.  He 
was  closely  questioned  about  artificial  insemination,  and  about 
the  gold  pin..  He  admitted  that  if  conception  took  place  the  effect 
of  the  pin  would  be  to  produce  abortion.  Ke  examined,  he  had 
had  experience  of  very  similar  things,  but  not  actually  of  the  gold 
pin  ;  it  could  only  be  use  I  under  medical  supervision. 

Dr.  Jauie  Lorimer  Hawthorne  sa'd  she  worked  very  largely 
among  women  and  children  and  acted  as  honorary  consulting 
surgeon  for  the  plaintiff's  clinic.  She  thought  the  effect  of  the 
plaintiff's  books  would  be  to  help  people  to  understand  the 
marriage  relationship  ;  in  her  experience  lack  of  such  knowledge 
led  to  great  uuhappiuess.  She  fouud  nothing  at  all  objectionable 
in  any  part  of  Married  Love.  Cross-examined,  she  thought  a, 
qualified  midwife  was  quite  capable  of  advising  and  fitting  a  check 
pessary.  She  had  very  little  experience  of  the  gold  pin  and 
therefore  would  not  advise  its  use.  She  did  not  attend  the  cliuio 
very  regularly — perhaps  once  a  fortnight ;  at  each  visit  she  saw 
perhaps  three  or  four  patients ;  perhaps  six  patients  in  a  week 
were  sent  on  to  see  her  from  the  clinic  during  the  intervals 
between  her  visits.  Dr.  Hawthorne  was  taken  very  closely  over  a 
publication  by  the  plaiutiff,  eotitled  A  Letter  to  ll'orking  Mothers, 
but  maintained  in  effect  that  young  people  could  come  to  no  barm 
from  reading  this  or  Il'isi?  Parenthood. 

Dr.  George  Jones,  giving  evidence,  warmly  praised  the  plaintiff's 
books,  her  clinic,  and  the  midwife  employed  by  her.  He  was 
emphatic  that  no  possible  danger  attached  to  the  use  of  the  check 
pessary:  the  whole  thing  was  "pure  moonshine  and  nonsense." 
About  the  gold  pin,  of  which  he  admitted  be  knew  very  little,  Dr. 
Jones  was  closely  cross-examined.  In  regard  to  the  references  to 
artificial  insemination  witness  said  that  all  knowledge  was 
interesting,  filth  or  no  filth.  Couisel  remarked  that  if  that  be 
the  true  doctrine  it  seemed  a  little  absurd  to  have  a  law  against 
obscene  publications.  Witness  replied  that  that  law  had  gone 
a  good  deal  farther  than  it  ought  to  have-done,  and  probably  it 
would  be  altered  as  time  went  on :  Common  Law  was  always 
growing. 

The  Right  Hon.  G.  H.  Roberts,  formerly  Minister  of  Labour, 
said  he  had  lived  with  the  poor  all  his  life,  and,  because  of  his 
appreciation  of  Dr.  Stopes's  work,  took  the  chair  at  her  meeting 
in  the  Queen's  Hall  iu  May,  1921 ;  he  had  not  visited  her  clinic. 
Cross-examined,  he  saw  no  objection  to  passages  in  her  works  indi- 
cated by  counsel ;  normal  girls  and  young  men  should,  he  thought, 
be  educated  in  these  matters ;  but  he  had  never  posed  as  an 
authority  on  particular  methods.  All  depended  on  how  the  books 
were  written  ;  a  book  should  be  read  as  a  whole. 

Case  for  the  Defence. 

Mr.  Charles,  opening  the  case  on  behalf  of  Dr.  Sutherland,  said 
that,  however  conducted,  the  plaintiff's  campaign  was  dangerous, 
and  as  conducted  in  this  case  it  was  monstrous.  Hence  she  must 
not  object  to  strong  criticism.  Dr.  Sutherland  had  criticized  the 
campaign  hut  not  the  campaigner,  against  whom  he  had  no  malice 
at  all.  Neither  Bradlaugh  nor  his  colleague,  Annie  Besant,  had 
gone  nearly  as  far  as  plaiutiff  in  her  books.  Counsel  argued  that 
Dr.  Stopes's  principal  book  was  notmerely  a  physiological  treatise: 
it  contained  pages  of  common  erotic  stuff. 

Miss  Louise  Mcllrov,  M.D.,  professor  of  obstetrics  and  gynaeco- 
logy at  the  Royal  Free  Hospital  School  of  Medicine  for  Women, 
said  she  had  been  a  specialist  in  diseases  of  women  since  1898.  In 
July,  1921,  she  read  a  paper  before  the  Medico-Legal  Society,  and 
in  reply  to  the  discussion  she  had  said  that  the  check  pessary 
was  the  most  dangerous  form  of  contraceptive  she  knew  of. 
In  her  opinion  the  unrestrained  use  of  contraceptives  witlioul 
medical  advice  was  extremely  bad.  Insertion  of  the  check 
pessary  might  induce  sepsis.  If  it  did  not  fit  the  cervix 
it  would  not  serve  its  purpose,  and  if  it  fitted  the  cervix  it  Wiis 
liable  to  close  up  natural  or  unhealthy  secretions.  The  use  of  a 
condom  or  sheath  was  not  harmful  to  women.  In  cross-examina- 
tion by  Mr.  Hastings,  Professor  Mcllroy  reiterated  that  she  had 
known  cases  in  which  a  woman  could  not  have  a  child  because  of 
the  previous  useof  artificial  contraceptives.  She  agreed  that  there 
was  a  very  large  difference  of  opinion,  both  within  the  medical 
profession  and  outside  it,  about  the  advisability  of  using  contra- 
ceptives. She  was  not  opposed  to  contraceptive  methods  in  medical 
cases:  she  recommended  them  in  certain  cases.  In  advising  she 
considered  the  individual  patient.  She  thought  the  plaintiff  was 
genuinely  trying  to  deal  with  the  problem,  but  was  mis.^uided  in 
her  methods.  In  reply  to  his  Lordship  she  regarded  the  use  of 
contraceptives  as  being  at  most  the  second  best.  Her  experience 
of  occlusion  of  the  womb  was  large,  but  did  not  include  any  case  of 
a  woman  who  had  worn  a  check  pessary.  In  reply  to  Mr.  Hastings's 
questions  about  Married  Love,  she  knew  of  women  who  were  made 
miserable  by  their  marital  relations,  but  she  did  not  think  writing 
could  do  any  good.  Apart  from  individual  cases,  she  agreed  that 
it  was  possible  to  deal  satisfactorily  with  the  problem  as  a  whole, 
but  only  in  simple  scientific  language,  not  in  a  sympathetic  and 
romantic  strain. 
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Dr.  Hallifiaj'  Sutherland  then  gave  evidence.  He  was  taken  over 
his  medical  career  and  his  experience  of  practice  and  research  in 
civil  life  at  home  and  abroad,  and  in  the  Royal  Navy  and  Royal 
Air  Force  durinR  the  Wi)r.  As  a  result  of  what  he  heard  at  the 
Medico-Legal  Society  meeting  on  July  7th,  1921,  he  decideil  to 
study  birth  control  and  wrile  a  book  on  it;  this  was  because  he 
thought  it  gcod  to  make  known  to  the  public  certain  arguments 
against  ariificial  birth  control.  He  was  a  Roman  Catholic,  but  it 
was  not  at  the  behest  of  any  Roman  Catholic  that  he  wrote  this 
book.  Mr.  Charles  then  asked  the  wituess  about  the  subject- 
matter  of  his  book,  and  his  observation  of  various  public  notices 
of  the  plaintiff's  works.  His  book  was  published  on  March  27th, 
1922 ;  Dr.  Slopes  had  written  for  a  copy  on  March  24th,  and  a  few 
days  later  it  was  sent  to  her.  Her  husband  wrote  on  April  12th 
inviting  witness  to  debate  his  views  with  their  society.  He  sent 
no  reply  to  the  invitation  because  he  did  not  want  to  do  anything 
to  further  advertise  plaintiff's  campaign.  The  writ  of  libel 
was  issued  on  May  12th.  .By  the  words  "  exposing  the  poor 
to  experiment  "  he  referred  to  the  indiscriminate  distribution 
of  knowledge  of  artificial  contraceptives  among  the  poor  for 
the  purpose  of  attempting  to  redistribute  the  biith  rate, 
contrary  to  the  law  of  Nature:  he  considered  this  a  bad 
social  experiment.  Further,  from  a  medical  point  of  view, 
the  advocacy  of  the  occlusive  check  pessary  was  harmful. 
By  the  words  "a  doctor  of  German  philosophy  (Munich)"  he 
wished  to  make  it  perfectly  plain  that  plaintiff  was  not  a  doctor  of 
medicine  and  had  no  scientific  degree  which  qualified  her  by 
knowledge  to  teach  these  methods ;  moreover,  he  had  in  mind 
that  underlying  this  movement  was  a  philosophy  of  materialism, 
associated  since  the  war  in  a  loose  popular  way  with  German 
philosophy.  By  "monstrous  campaign"  he  meant  the  whole 
campaign— press  campaign,  books,  lectures,  interviews,  and  the 
clinic — and  his  point  of  view  was  both  medical  and  national.  He 
had  never  spoken  to  Dr.  Slopes  and  felt  no  sort  of  personal  malice 
against  her.  His  reference  to  Bradlaugh  meant  that  the  move 
ment  should  be  stopped. 

In  the  course  of  a  long  cross-examination  by  Mr.  Hastings, 
Dr.  Sutherland  said  he  meant  his  book  to  be  controversial.  He 
claimed  no  gynaecological  experience  since  1907,  but  he  had 
studied  this  question  and  written  a  book.  Counsel  read  passages 
from  witness's  book  and  from  a  speech  by  Lord  Dawson  at  the 
Church  Congress,  and  witness  said  that  what  he  had  written 
about  Lord  Dawson's  views  was  a  piece  of  strong  writing.  He 
thought  I  he  question  of  the  advisability  and  the  disadvantages 
of  contraceptives  had  been  thrust  upon  the  general  public;  the 
opinion  of  the  British  Medical  Association,  with  which  he 
agreed,  was  that  the  means  of  knowing  of  such  things 
should  be  obtained  through  a  doctor ;  indiscriminate  broad- 
casting of  that  kind  of  knowledge  would  do  no  good.  Teaching 
in  regard  to  matters  of  sex  should  be  individual,  and  children 
should,  emphatically,  not  be  tcld  about  contraceptives.  He 
considered  that  Dr.  Slopes  in  her  writings  on  sex  was  most  un- 
fortunate, because  these  contained  a  nauseating  mixture  of  physio- 
logy and  emotion  instead  of  the  cold  language  of  physiology  ;  the 
good  idea  in  Mdiricd  Love  (written  with  the  very  best  intentions  in 
the  world)  was  absolutely  spoilt  by  the  unnecessary  details  that 
followed  and  by  its  indiscriminate  distribution.  He  held  the  firm 
conviction  that  the  poor  were  among  the  sanest  people  in  this 
country  in  regard  to  sex.  By  indiscriminately  spreading  know- 
ledge about  contraceptives  aud  starting  a  birth  control  clinic  the 
plaintiff,  in  his  view,  had  done  a  more  serious  thing  than  Charles 
Bradlaugh  did.  When  he  wrote  to  this  effect  in  his  book  he  knew 
the  contents  of  the  Bradlaugh  pamphlet  but  had  not  read  it.  He 
recognized  that  plaintiff  wished  to  restrict  the  population  among 
the  poor;  he  knew,  too,  that  she  wanted  to  get  healthy  children 
at  the  best  times,  but  that  could  not  be  done.  As  to  the  word 
"experiments"  he  did  not  mean  surgical  experiments;  but  the 
fitting  of  poor  women  with  the  harmful  check  pessary  was  an 
experiment,  and  the  whole  thing  was  a  social  experiment.  In 
reexamination  witness  said  he  had  collected  a  great  deal  of 
literature  on  the  subjdct  before  writing  his  book.  Lord  Dawson 
had  made  no  complaint  whatsoever  about  what  he  (Dr.  Sutherland) 
wrote  ;  he  understood  that  Lord  Dawson  disapproved  of  the  indis- 
criminate broadcasting  of  Information  about  these  contraceptives. 

Dr.  A.  E.  Giles,  senior  surgeon  to  the  Chelsea  Hospital  for 
Women  and  consulting  gyna^'cologist  to  the  Prince  of  Wales's 
Hospital, Tottenham,  said  that  the  so-called  check  pessary  (handed 
to  him  in  court)  was  intended  to  cover  up  the  cervix  completely  so 
as  to  close  its  orifice.  Were  the  instructions  given  in  .1  l.eltei  to 
]\'orkiiiij  ]]'iiiiicn  carried  out  effectually  there  might  or  might  not 
be  danger  according  to  the  woman's  conditiou  at  the  time  ; 
unhealthy  secretions  would  tend  to  be  drawn  back  into  the  system, 
with  a  chance  of  great  iiitlamniation.  It  was  dillicult  to  under- 
ataud  how  a  woman  o  mid  tU  this  pessary  properly  for  herself,  und 
a  nurse  or  midwife  was  ctrlamly  not  capable  of  saving  wlu-lher 
a  woman  ought  to  use  it  or  not;  it  sluuld  only  be  tUted  by  a  ilootor- 
who  thought  it  safe  and  priiper  after  satisfying  himself  there  was 
uo  disease.     The  gold  pin  or  wishbone  pessiry  was  advertised  by 


its  makers  as  favouring  conception ;  if  conception  occurred  with  it 
in  place  a  miscarriage  would  be  the  almost  certain  result;  it 
would  be  dangerous  for  a  woman  to  wear  it  for  any  length  of  time, 
and  it  might  affect  her  future  fertility.  Cross-examined,  Dr.  Giles 
said  it  would  be  very  difficult  for  anyone  not  a  doctor  to  apply  the 
gold  pin.  In  reply  to  the  judge,  he  thought  a  skilled  female 
abortionist  could  insert  it,  though  she  was  likely  to  do  very  great 
damage  thereby. 

Dr.  F.  .J.  McCann,  surgeon  to  the  Samaritan  Hospital  for  Women, 
maintained  that  the  general  effect  of  artificial  contraceptives  was 
contrary  to  the  best  interests  of  a  woman's  health.  Assuming 
that  the  check  pessary  was  properly  placed  and  doing  the  work  for 
which  it  was  intended,  there  would  bo  chronic  uterine  congestion 
with  a  subsequent  impairment  of  fertility.  To  broadcast  this 
device  and  the  quinine  pessary  would  be  most  injurious.  The 
gold  pin  hindered  but  did  not  stop  conception;  it  was  a  dangerous 
ahorlifacient ;  he  had  removed  one  which  had  been  fifteen  months 
in  the  cavity  of  the  uterus,  causing  a  discharge.  Cross-examined, 
witness  said  he  held  a  very  strong  view,  on  nationil  grounds, 
against  the  use  of  contraceptives  save  for  reasons  of  health — in  the 
presence  of  disease.  He  was  closely  questioned  regarding  his 
personal  experience  of  any  women  who  had  been  injured  in  health 
by  the  use  of  a  rubber  check  pessary,  and  he  gave  details  of  one 
case  in  which  he  attributed  menorrhagia  to  congestion  arising 
from  this  cause.  In  his  view  all  contraceptive  methods  used  by 
women  were  injurious. 

Mrs.  Mary  Scharlieb,  M.D.,  consulting  gynaecologist  to  the 
Royal  Free  Hospital,  and  consulting  surgeon  to  the  New  Hospital 
for  Women,  expressed  the  view  that  if  the  instructions  and  advice 
as  to  the  check  pessary  given  in  IF'ise  Parenthood  were  applied  to 
women  damage  was  likely  to  follow,  because  it  would  restrain  the 
natural  secretions,  and  lead  to  a  mild  continuous  sepsis  if  retained 
II!  fitu.  She  believed  the  gold  pin  to  be  exceedingly  dangerous;  it 
was  not  so  much  a  bar  to  conception  as  an  instrument  likely  to 
cause  very  early  abortion  ;  if  retained  for  months  (as  the  book  said 
it  might  be)  and  the  woman  aborted,  this  was  too  likely  to  be  a 
septic  abortion.  Cross  examined.  Dr.  Scharlieb  had  no  doubt  as  to 
the  plaintiff's  sincerity  and  good  intentions,  but  held  that  no 
useful  work  had  been  done  by  publishing  these  books ;  she  had 
read  them  all  and  objected  to  them  aU.  In  writing  a  few  lines 
introductory  to  Wise  Parenthood  she  had  said  that  she  differed 
entirely  from  the  author  regarding  the  views  expressed  and  the 
author  acknowledged  her  disagreement.  In  her  view  the  enlighten- 
ment of  the  public  was  imperative,  but  this  should  be  undertaken 
in  perfectly  simple  non  provocative  language ;  it  should  not  be 
emotional,  nor  make  any  appeal  to  the  passions.  Re-examined 
about  a  letter  she  had  written  to  plaintiff's  publisher,  she  repeated 
her  opinion  that  the  encouragement  of  people  to  use  artificial 
contraceptives  was  materialistic— a  thing  that  grieved  her. 

Dr.  Norman  Haire,  who  attended  on  subpoena,  said,  in  reply 
to  Mr.  Rabagliati,  that  he  was  an  obstetric  and  gynaecological 
surgeon  now  practising  in  Loudon.  He  held  the  post  of  honorary 
medical  officer  in  charge  of  a  welfare  centre  in  Walworth, 
where,  besides  ordinary  welfare  work,  birth  control  knowledge 
was  given  by  a  doctor  to  all  married  women  who  desired  it.  He 
had  written  on  this  subject.  In  1921  he  went  to  plaiutifl's  clinic 
and  discussed  the  gold  pin.  After  that  he  made  further  inquiries 
which  led  him  to  judge  that  the  pin  would  be  unreliable  and 
dangerous.  He  wrote  to  her  expressing  admiration  for  her  work 
aud  begging  her  not  to  recommend  a  thing  that  might  be  dangerous. 
He  was  strongly  in  favour  of  a  medical  man  or  woman  conveying 
ku  jwledge  of  contraceptives  to  all  married  women.  Dr.  Haire  wns 
cross-examined  by  Mr.  Hastings  as  to  his  communications  with 
plaintiff  about  patients;  he  might  have  said  he  would  be  pleased 
to  see  any  further  patients  she  cared  to  send,  but  he  had  in  no  way 
canvassed  for  patients.  He  still  thought  her  books  served  a  very 
useful  purpose,  though  he  did  not  agree  with  all  her  i>oints  of 
technique,  and  he  disagreed  very  greatly  with  the  .NVir  C.otixl  to  AU 
Peoples.  He  used  to  recommend  and  fit  the  check  i>essary  in 
appropriate  cases,  but  found  that  women  could  not  reintroduce  it 
properly,  so  he  gave  np  advising  it.  He  bad  seen  cases  in  which 
harm  had  followed  its  use,  but  he  could  not  say  that  this  was  duo 
to  its  use. 

Mrs.  Agues  Savill,  M.D.,  said  she  was  a  general  pbystcian 
dealing  largely  with  elcclrioal  treatment,  and  in  the  course  of  her 
experience  had  seeu  two  unmarried  women,  one  aged  25  and  the 
other  40,  whose  health  bad  been  adversely  aftwted  by  reatling 
Married  l.oie.  Cross-examined,  slie  did  not  think  the  l>ook  c^niil 
do  harm  to  married  people  ;  but  it  was  niaki:;g  a  natural  function 
like  eating  and  drinking  a  high  art ;  it  made  married  people  think 
too  much  about  sexual  details  :  it  was  like  a  gourmand  with  food. 

Dr.  William  Ernest  Falconar.  physician  toout-\i«licnts,  Padding- 
ton  Green  Children's  Hospital,  soid  he  dislikeil  very  much  the 
contraceptives  a»lvocated  by  the  plaintifT.  At  the  end  of  last 
Seplemlier  a  young  woman  brought  him  a  gobt  pin.  asking  hiin  to 
insert  it.  and  handed  him  a  copy  of  Wise  l'nrfnih,^^d.  Having 
exttiniued  the  pin  he  pointer!  out  the  danger  and  tefnseil  to  insert 
It ;  be  regarded  it,  not  as  a  contraceptive,  but  as  an  abortifacieut. 
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Sir  Maurice  Abbot  Anderson,  M.B. — whose  evideuoe  was  taken 
on  commission,  by  reason  of  ill  health — stated  that,  broadly  speak- 
iug,  be  favoured  some  sort  of  coutraceptive  procedure  up  to  a 
point,  but  uot  that  which  the  plaintiff  advocated. 

This  concluded  the  case  for  the  defendant,  uo  evidence  being 
called  on  behalf  of  Messrs.  Harding  and  More,  publishers  of  the 
book.  Serjeant  Sullivan  then  addressed  the  jury  for  the  pub- 
lishers, Mr.  Charles  for  Dr.  Sutherland,  and  Mr.  Hastings  for  the 
plaintiff. 

The  Sitt)ii;n}}fi  Vp. 

In  the  course  of  his  summing  up  the  Lord  Chief  Justice  pointed 
out  that  the  plaintiff — a  lady  of  remarkable  ability — was  bringing 
this  action  to  recover  damages  for  a  particular  piece  of  writing 
which  she  said  was  a  libsl  upon  her.  The  passage  complained 
of  was  a  particular  passage,  with  some  omissions,  in  one  of  the 
later  chapters  of  a  botk  purporting  to  be  a  general  examina- 
tion of  the  problem  of  what  was  called  "birth  control."  His 
Lordship  reminded  the  jury  of  certain  dates.  The  plaintiff's 
two  chief  works  were  published  in  1918,  one  in  the  spring, 
the  other  in  the  autumu.  In  March,  1921,  she  opened  the 
clinic.  A  few  mouths  later  Professor  Mcllroy  addressed  the 
Medico-Legal  Society  on  some  topics  connected  with  birth 
control.  Dr.  Sutherland's  book  was  published  on  March  27th, 
1922.  Plaintiff's  husband  wrote  to  Dr.  Sutherland  inviting  him 
to  take  part  in  a  public  debate,  and  a  review  of  the  work 
appeared  in  plaintiff's  paper  on  May  3rd.  Then,  without  any 
further  warning,  no  letter  before  action,  no  remonstrance,  there 
came  upon  May  12th  the  writ  in  this  action.  The  defendants 
in  their  defence  admitted  publication,  but  said  that  so  far  as 
concerned  statements  of  fact  in  what  was  complained  of,  those  were 
true  statements ;  so  far  as  concerned  expression  of  opinion,  that  was 
fair  comment.  It  was  not  denied  here  that  the  subject-matter  of 
this  discussion  was  matter  of  public  interest.  Where  the  plea  "  This 
is  true  "  was  put  in,  that  plea  must  in  the  proper  and  reason- 
able sense  cover  all  the  allegations  of  fact.  This  did  not  mean 
that  every  little  detail  hid  to  be  established,  but  that  the  gist 
of  the  libel— the  real  sting— must  be  established.  In  regard 
to  the  defence  of  fair  comment  the  question  for  the  jury  was 
uot  at  all  "  Do  you  agree  with  the  criticisms  the  defendant  has 
written?  "  but  rather  "  Could  a  fair-minded  man  holding  a  strong 
view,  holding  perhaps  an  obstinate  view,  holding  perhaps  a 
prejudiced  view — could  a  fair-minded  man  have  been  capable  of 
writing  this?"  But  the  foundation  of  the  structure  upon  which 
fair  comment  was  to  be  built  must  be  a  foundation  of  truth: 
''a  man  cannot  invent  things,  call  them  facts,  and  then  base 
comment  which  shall  be  fair  upon  them  as  if  they  were  facts." 
Two  ingredients  were  needed:  true  statement  of  fact ;  and,  upon 
the  statement  of  fact,  comment  which  a  reasonable  fair-minded 
man  might  make,  whether  the  jury  agreed  with  him  or  profoundly 
disagreed  with  him. 

Now  in  this  case  the  phrase  "  birth  control  "  had  been  used  in 
many  different  senses:  but  some  precision  of  thought  was 
necessary.  Xobody  so  far  as  this  case  was  concerned  disputed  for 
a  moment  the  wisdom  of  explaining  in  innocent  helpful  language 
to  young  persons  of  both  sexes  Eome  of  the  mysteries  and 
implications  of  sex.  Once  depart  from  this  admitted  truth  and 
the  region  of  controversy  was  entered.  Controversy  began  with 
the  question  of  what  should  be  the  method  of  making  these  truths 
known.  In  much  of  the  evidence  that  had  been  given,  the  next 
step  seemed  to  be  taken  by  a  kind  of  jump:  because  it  was 
desirable  that  young  people  should  be  taught  in  an  innocent  and 
pm-e-minded  fashion  the  truth  about  sexual  matters,  therefore  it 
was  important  that  they  should  be  taught  the  truth  about  what 
were  called  contraceptives.  The  next  step  was  a  further  jump: 
because  contraceptives  were  desirable  for  some  persons  in  some 
circumstances,  therefore  everybody  should  be  taught  about  them. 
Then  it  became  at  the  next  step  a  duty  to  differentiate  between 
contraceptives ;  and  then  they  came  down  to  the  check  pessary. 
So  that,  starting  from  the  large  general  unobjectionable  statement 
that  someboly,  speaking  to  one  person  in  private,  should  instruct 
the  youug  innocently  upon  the  implications  of  sex,  it  became  a 
sort  of  public  duty  to  spread  about  on  the  widest  possible  scale 
without  discrimination  of  sex  or  age,  or  mairiage  or  absence  of 
marriage,  the  truth  about  the  check  pessary;  and  the  check 
pessary,  when  that  stage  of  the  argument  was  reached,  had  become 
something  like  a  talisman,  a  goal,  or  a  standard—a  panacea  for 
social  ills,  both  public  and  private.  There  obviously  were  those 
who  held  that  view.  But  might  there  uot  be  those  who  stoutly 
held  the  opposite  view:  who  said  that  these  were  matters  of  great 
delicacy  and  difliculty,  that  contraceptives  might  be  in  some  cases 
a  deplorable  necessity,  but  that  this  information  ought  not  to  be 
published  broadcast  to  all  and  sundry,  and  that,  if  so  published 
great  care  should  be  taken  with  the  language,  lone,  and  manner 
employed?  It  might  have  occurred  to  the  jury  that  if  the  whole 
object  was  to  diffuse  as  widuly  as  possible  the  iuiportaut  truth 
that  with   the   help   of   a   check  pessary  a   man    aud    a    woman 


need  never  have  a  child— might  not  that  information  be  put  in 
words  of  two  or  three  syllables  on  half  a  sheet  of  notepaper? 
Whatever  might  ba  the  mischief  of  broadcasting  such  infor- 
mation, that  mischief  (said  many  of  the  wi'tnesses)  was  greatly 
exaggerated  when  the  information  was  'conveyed  in  a  romantic, 
emotional,  rhetorical  fashion.  There,  being  thus  profound  differ- 
ences of  opinion,  was  it  not  plain  that  these  might  with  vigour  and 
vehemence  be  expressed? 

His  Lordship  next  examined  the  general  purpose  and  arrange- 
ment of  the  defendants'  book  aud  the  extracts  from  it  which  bad 
been  made  the  subject  of  these  proceedings.  He  completed  the 
second  extract  by  quoting  the  words  omitted  in  the  plaintiff's 
statement  of  claim.  In  its  complete  form  the  second  part  of  the 
l)assage  ran : 

*' "When  ^ve  remember  t'lat  millions  are  being  spent  by  the  Ministry  of 
Health  and  by  Local  Authorities — on  pure  milk  for  necessitous  ex- 
pectant and  nursing  moihers,on  Maternity  Cliniis  to  euarti  the  taeilth 
of  mothers  before  and  after  childbirth,  for  tlie  provision  of  Bkitled 
midwives  and  on  Infant  Welfare  Centres— all  for  the  single  purpose  of 
bringing  healthy  children  into  our  midst,  it  is  truly  amazing  that  this 
monstrous  campaign  of  birth  centrol  should  be  tolerated  by  the  Hom3 
Secretary.  Charles  Brailaugli  was  coudem  ed  to  jail  for  a  le^s  serious 
ci-ime." 

His  Lordship  then  discussed  at  some  length  the  meanings  put 
upon  the  word  "experiment"  by  the  plaintiff  and  by  the 
defendants,  and  in  this  connexion  reviewed  the  medical  evidence 
regarding  the  "gold  pin."  He  then  touched  on  the  other  phrases 
alleged  to  be  libellous,  and  noted  the  difference  of  opinion  among 
the  medical  witnesses  in  regard  to  the  check  pessary.  Coming  to 
the  closing  words  of  the  passage  complained  of,  he  observed  that 
the  plaintiff  said  these  amounted  to  an  accusation  of  crime, 
whereas  the  defendant  said  that  what  he  meant  was,  "  Here  is  the 
Home  Secretary  toleratmg  something  which  is  really  worse  than 
that  which  in  the  case  of  Charles  Bradlaugh  was  held  to  be  a 
crime."  Whether  they  thought  these  words  imputed  criminality 
or  not,  the  jury  ought  not  to  draw  an  inference  from  the  fact  that 
there  had  beeu  no  prosecution  with  regard  to  the  plaintiff's  books. 
In  the  Bradlaugh  case  the  charge  was  the  publication  of  an 
obscene  book.  At  this  point  his  Lordship  mide  some  observations 
on  the  meaning  of  the  word  "  obscene,"  and  continued : 

Kow  what  is  said  here  ?  Dr.  Sutherland  says  that  this  is  as  bad  as  the 
BraiUaugh  pamphlet  and  worse;  and  he  says  that  in  two  respects.  You 
have  pissages,  he  sa>s,  in  these  books  to  wnich  no  jiaraHel  can  be  found 
in  the  pamphlet  published  by  Mr.  Bradaugh — no  parallel  at  all.  Your 
attention  has  been  directed  to  certain  pa^Siges;  I  am  uot  goiQ4  to  re-rea-i 
them  to  you.  I  daresay  you  have  taken  t^ie  trouble  to  read,  as  I  have 
done,  other  passages.  But  just  consiler.  The  argumentis  that  these  are 
boolis  which  may  be  exposed  for  public  sale  indiscriiuinat^Iy,  in  great 
quantities,  iu  order  to  fulfil  a  mission.  The  mission  is  variously 
described  at  various  points  of  the  argument.  The  t 'aching  about  sex  is 
miseo  ui>  with  the  teaching  about  conti-aieptives;  the  teaching  about 
coutraceptives  is  mixei  up  with  other  uiatter:  but  it  is  all  said  to  have 
been  doue  in  pursuance  of  a  mission. 

Whatever  view  the  jury  took  about  that  question,  they  might 
ask  themselves  what  legitimate  purpose  could  be  fulfilled  by  the 
insertion  in  these  books— to  be  read  by  mirried  and  unmarried, 
young  and  old.  persons  of  both  sexes— of  passages  that  described 
certain  matters  relating  to  sexual  intercourse  aud  analyse  1 
others.  The  jury  knew  the  passages,  knew  the  context,  knew  the 
circulation  of  these  books.  Could  they  say  that  these  fell  short  ol 
being  obscene  publications  ? 

Verdict  and  Judgement. 
The  jury,  after  considering  their  verdict  for   three   hours  and 
three-quarters,  returned  the  following  answers  to  the  questions 
nut  to  them  by  the  Lord  Chief  Justice  : 

(1)  Were  the  words  complained  of  defamatory  of  the  plaintiff? 
-Yes. 

(2)  Were  they  true  in  substance  and  in  fact  ? — Yes. 
(J)  Were  they  fair  comment  ? — No. 

(4)  Damages,  if  any  ?— £100. 

Counsel  for  the  plaintiff  aud  lor  the  defendants  each  formally 
claimed  judgement  for  their  clients,  aud  on  the  following  morning 
his  Lordship  heard  argument  on  the  legal  effect  of  the  Hndings  of 
the  jury.  Sir  Hugh  Fraser  maintained  that  plaintiff  was  entitled 
to  judgement  for  £103.  Mr.  Charles  submitted  that  on  the  answers 
to  the  first  two  questions  the  defendants  were,  by  every  rule  of  law, 
entitled  to  judgement;  the  plea  of  justiflcation  was  a  cmpleta 
answer  to  the  action  ;  if  the  words  were  true,  there  was  an  end  of 
the  matter.  Serjeant  Sullivan  argued  that  a  plea  of  fair  comment 
did  uot  arise  if  a  plea  of  justification  was  made  good. 

His  Lordship,  iu  giving  judgement,  said  he  always  understood 
that  it  was  a  good  defence  in  libel  if  the  words  complained  of  were 
true  in  substance  and  in  fact.  On  the  liudings  of  the  jury  in  this 
case  there  was  no  course  open  to  him  but  to  give  judgement  for  the 
defendants. 

Mr.  Charles  asked  for  costs  aud  these  were  granted ;  his  Lordship 
agreed  also  to  Sir  Hugh  Eraser's  request  for  a  stay  of  execution  on 
the  usual  uudertakiug. 


Makch  lo,  1923] 


MEDTCAt  NEWS. 


L  Meotcu.  JoowMMi 


449 


.^erbiaa. 


TERRITORIAL  DECORATION. 
The  Territorial  Decoration  lias  been  conferred  upon  the  following 
officers    of    the    R.A.M.C.(T.A.) :  Colonel    F.   W.   Hife's,    C.K.K., 
Major    H.    L.    Gregory,    Major   S.    R.    Gibb3,   M.C.,    and    Major 
D.  Shannon.  " 

FOREIGN  DECORATIONS. 
The  following  decorations  an  i  medals  have  been  awarded  by  the 
Allies  indicated  for  distinguished  services  rendered  during  the  war 
1914-19,  and  the  King  has  given  unrestricted  permission  for  them 
to  be  worn : 

By  the  President  of  ttie  French  Repnblic  :  tfednille  de  la  Sfom- 
naissance  Fniv^nise  en  ^roeiU—Iiieut. -Colonel  John  Miller,  D.S.O., 
M.C.,  R.A.M.C.IT.F.). 

By  Iho  King  of  Italy;  Ortlgr  of  St.  Mtiurice  and  St.  Lazarus— 
Commander:  Major-Geneial  Sir  Foster  U.  Newlnnd.  K.t'.M.G..  C.t!.. 
retired  pay:  Officer  :  Colonel  .lohn  Vincent  Fovrest,  C.B..  C  M  O.,  retirrd 
pay;  Cavalier:  Captain  Thomas  Doatlas  Inch.  O.B  F,..  !M.<'.,  B..\.M  C. 
(R.  of  O.).  OrtUr  cj  the  Crtwii  of  Italy — Officer;  Brevet  i,oKnel  Arthur 
Chopping,  C.H..C.M.G.,  B.A.M.C.;  Cavalier:  Temponuy  Cuptain  Ambrose 
Ea:erson.  R.A.M.C. 
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The  Senatus  Academicus  of  the  University  of  Aberdeen 
proposes  to  confer  the  honorary  degree  of  LL..D.  oa  Sir 
George  Henry  Makins,  G.C.M.G.,  C.B.,  consul. iug  surgeon  to 
St.  Thomas's  Hospital. 

PROFEssoK  G.  Elliot  Smith,  F.R.S.,  will  give  the  foanda- 
liou  oration  of  the  Union  Society  of  University  College, 
London,  on  Thursday,  March  22ad,  at  8.30  p.m. 

The  Denison  Hou^e  Committee  on  Public  Assistance  is 
about  to  preseut  a  petition  to  the  Prime  Minister  asking  for 
information  as  to  the  growth  of  expenditure  from  rates  and 
faxes  on  public  assistance  and  for  a  commission  of  iminiry 
and  control.  The  expenditure,  which  in  1890  was  25  luillions, 
had  risen  in  19i0  to  233  millions,  exc'uding  9^  million.s  lor 
war  pensions.  The  exj.ouditure  on  education  in  19<i0  was 
72  millions. 

Thl:  Medical  Women's  Federation  has  arranged  to  hold  a 
dinner  in  the  Empire  Rooms,  Trocadero  Restaurant,  on 
Thursday,  May  lOih,  at  7.30  tot  8  p.m. 

A  MEirriN'G  of  the  Tuberculosis  Society  will  be  held  in  the 
Council  House,  Bristol,  on  Friday,  March  IGth,  at  10  a.m.  At 
the  morning  session,  tnbercnlosis  and  pregnancy  \vi  1  be  dis- 
cussed by  Professor  Lyle  Cummins  and  Dr.  E.  Ward;  and 
reactions  relating  to  tuberculosis  by  Di-s.  Henry  Ellis  and 
Campbell  McClure.  At  the  afternoon  session,  the  physique 
of  the  phthisical  will  be  discussed  l)y  Dr.  H.  de  Carle  Wcod- 
cock;  difllcnlties  in  diagnosis  by  Drs.  llalliday  G.  Sutherland, 
T.  Nelson,  and  Kichaid  Clarke;  and  the  domiciliary  treat- 
ment of  osteo-articular  tuberculosis  by  Dr.  W.  C.  Rivers.  On 
March  17lh  at  10  a.m.  Dr.  T.  Nelson  will  demonstrate  the 
results  of  treatment  by  ariillcial  pneumothorax. 

The  London  County  Council  has  hitherto  employed  a 
woman  do<:tor  to  examine,  under  the  direction  of  the  medical 
examiner  (Sir  .lohn  t^llie),  all  women  candidates  .selected 
foe  appointment  on  the  statT  of  the  Council  or  as  school 
nurses,  and  any  women  members  of  the  staff  who  were 
required  to  undergo  medical  examination  and  desiretl  to  bo 
seen  bj-  a  woman  doctor.  Mrs.  Dickinson  lierry.  who  has 
held  this  appointment  for  some  years,  having  resigned,  it  has 
been  decided  to  appoint  a  panel  consisting  of  three  women 
doctors,  so  as  to  obviate  the  inconvenience  from  any  one 
part-time  woman  doctor  being  not  always  avail.able.  Tlio 
medical  examimr,  who  will  be  responsible  for  their  cerlill- 
catea,  and  under  whose  dirccliou  the  examinations  will  bo 
made,  jiroposes  to  pay  them  not  less  than  75  per  cent,  ot  his 
fee  in  each  case. 

An  Act  has  been  passrd  In  Spain  Riving  the  Spanish 
Government  powcra  to  proceed  with  tho  ratiUcation  of  the 
"  Maternity  Convention  "  adopted  by  the  llist  international 
labour  conference  held  at  Washington,  under  the  auspices  of 
tho  League  of  Nations,  in  1919.  I'ndi  r  tho  tonus  of  this  con- 
vention a  woman  who  works  for  her  living  is  not  allowed  to 
work  during  the  six  weeks  following  conllnenieni,  and  has 
tho  right  to  leave  her  work  six  weeks  befoichand  on  pro- 
duction of  a  medical  certiflcate.  During  this  time  she  is  paid 
benellts  provided  lither  out  of  public  funds  or  by  means  of 
a  system  of  insurance,  and  is  also  eutiik-d  to  free  medical 
attendance;  if  nursing  her  child  she  is  allowed  half  an  h.uir 
twice  a  day  duiing  woiking  hours  for  this  purpose.  The 
saniQ  Act  authorizes  the  Spanish  Government  to  instilulo  a 
compul.sory  maternity  insurance  system  The  "  Maternity 
Convention  "  has  already  been  raiill-U  by  Italy,  Uuli;aria, 
Greece,  and  Rumania. 


On  March  3rd,  at  the  Medical  Society's  rooms,  Boome- 
mouth,  the  members  of  the  Dorset  and  West  Hants  Branch 
of  the  British  Medical  Association  presented  Dr.  Walter 
Asten  with  an  illuminated  address,  an  armchair,  and  a 
selection  of  books  on  the  occasion  of  his  leaving  Bourne- 
month,  as  a  mark  of  their  appreciation  of  his  services  as 
honorary  secretary  of  the  Branch  during  the  last  four  years. 

On  Friday  next,  March  16lh,  Sir  Leonard  Rogers  will  read 
a  paper  at  4.30  p.m.,  before  the  Dominions  and  Colonies  and 
Indian  Sections  of  the  Royal  Society  of  Aits,  on  recent 
advances  towards  the  solution  of  the  leprosy  problem.  The 
chair  wUl  be  taken  by  Earl  Wintertoo,  Under  Secretary  of 
State  for  India. 

At  a  meethig  of  the  Medico-Legal  Society  on  Tuesday, 
March  20th,  Dr.  II.  A.  Buii-idge,  lecturer  on  forensic  medicine 
and  toxicology  at  King's  College  Hospital,  will  open  a  dis- 
cussion on  State  effort  to  rescue  drug  victims,  with  special 
reference  to  the  Dangerous  Drugs  Act.  The  meeting  will  be 
held  at  the  house  of  the  Medical  Society,  Chandos  Street, 
Cavendish  Square,  at  8.30  p.m. 

The  fii-st  regional  centre  of  the  campaign  against  cancer 
in  France  was  inaugurated  by  M.  Strauss,  Minister  of 
Hygiene,  at  Bordeaux,  on  February  12th.  It  has  been 
organized  in  the  medical  electricity  department  at  the  St. 
liiiphael  annexe  of  the  Bordeaux  FacuUy  of  Mediciue,  under 
the  direction  of  Professor  Bergonie. 

Among  the  courses  of  lectures  arranged  by  the  National 
Health  Society  is  one  of  six  on  infant  and  child  welfare  by 
Dr.  Eric  Pritchard ;  the  first  will  be  given  on  Friday, 
.\pril  20th,  at  5  p.m.  Dr.  Mai  y  Scharlieb  will  give  tho  second 
'jf  two  lectnres  (for  women  only)  on  venereal  diseases  on 
Thursday,  March  15th,  at  4.30  p.m.  Full  particulars  can 
be  obtained  on  application  to  tho  Secretary  of  the  Society, 
53,  Beiuers  Street,  W.l. 

We  regret  to  announce  the  death,  on  February  20th,  of  Sir 
Thomas  Itotldick,  M.D.,  F.R.C.S.,  who  was  President  of  the 
Bii  ish  Medical  Association  when  it  held  its  Annual  Meeting 
in  Montreal  in  1897. 
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QUERIES    AND    ANSWERa 

\  MKim-Ai.  man.  »j,'e.l  63,  with  hi^h  hlo".l  pre?snre  and  arterio- 
aclerosis,  who  must  not  visit,  seeks  (i.lvice  .li  as  to  the  best 
locality  to  hve  in,  and  i2)  the  most  suitable  employment  in  onltr 
to  make  a  living. 

".T.  K.  "  aaks  whether  tlio  tctftnu'  bacillus  or  its  spora-o  ba«ever 
been  fouml  in  comniorrini  milk,  tlniit  or  dried,  and  whether 
milkers  and  dairy  workers  are  over  Infected. 

Skvkre  Rf.vction  to  MosgriTO  Bite. 
"X"  (Who  rrsule-t  in  Wiltshire)  writes:   A  latly,  at;e«l  5t),  fofTers 
severely  wiieiiever  liitlen  by  a  mo-quito;    within  a   few  hours 
there  IS  considerable  ceiieataof  the  (tart,  auil  at  Ibn  aito  of  tho 

piuictnie  .1  !«r;;o  blister  forms,  i'       ■•  ■ 

wli  oh  b.caKs,  Laving  a  raw  sni 

tipigl'tHMirhcvHl   is  never  frto  fr.  n' 

an  ce'tibilily  la  becoming  &  sencn-.  iii.'v:um'.  j^-, 

bilte'i  on  t'-e  lig  slio  is  i-on'pelle»l  uilie  up  tr  si 

ihe  oedema  hna  '."neniul  the  blister  has  hea'eti.      .v 

ir:»i-  iirnble  lo  protect  her  fioni  oociisicnal  hite:=.    ■  X 

|(lH<l  ol  $ii^i,;e»tioii<  as  to  hew  he  may  prevent  thcso  ;.  .1 

rva>.tious. 
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Examination  for  Diploma  in  Psychological  Medicine. 
A   CORRESPONDENT  who   proposes   to  sit  for  the  examination  iu 
psvcholoi'ical  medicine  asks  for  sugpestious  as  to  books  which 
would    give  a   besinner  a  yrasp   cf   the   subject  and   the    new 
nomenclature  used  in  psychology. 

*,*  The  knowledge  required  must  depend  on  the  examination 
contemplated.  The  requirements  for  the  diplomas  in  the 
various  universities  and  the  London  Conjoint  Board  vary  to 
some  extent,  but  with  all  a  wide  range  of  reading  la  necessary. 
A  good  clinical  knowledge  of  psychiatry  and  neurology,  as  well 
as  of  asylum  administration.  Is  also  nece  sary.  For  these 
diplomas  a  course  of  instruction  tuch  as  that  given  at  the 
Maudsley  Hospital  or  Betlilem  Hospital  is  almost  imperative, 
as  practical  examinations  are  held  in  anatomy  and  physiology  of 
the  nervous  system,  psychology,  clinical  psychiatry,  and 
neurology.  The  following  books  for  psychological  medicine  may 
be  recommended : 


Gekf.bat,  Pstchologt.  „    „     ,„     ,        , 

I'iyrh'logy:  A   Study    of   Mental    Life,    By   R.    B.    Woodworlh. 

Melhueu.andCo.  „    .„       ,.  t,  „   -n 

FsM.hulogv  :  The  Study  of  Behaviour.    By  Wm.  McDougall.  Home 
University  Library.    Williams  and  Xorgate. 

Abnobmai.  Pstchoi-ogt.  „     „   „     .     „      ,    .,       „   . 

The  Psychologu  of  Insanity.    By  B.  Hart.    Cambridge  University 

Press, 
Medical  Psychology.    By  T.  W.  Mitchell.    Methuen  and  Co. 
Textbooks  of  Psychiatbt. 

Mind     and    its    Disorders.     By    W.     H.    B.    Stoddart.     Lewis 

and  Co. 
Mental    Diseases,      By     R.    H.    Cole.      University    of    London 

Tfyclttingii-al    Medicine.     By    Sir    Maurice    Craig.    J.    and    A. 
Churchill. 
A  textbook  of  neurology  should  be  read,  and  works  giving  an 
account  of  the  anatomy  and  physiology  of  the  nervous  system. 

Income  Tax. 
•'  A.  F.  M.  B."  puts  the  case  of  two  partners.  A  and  B,  the  practice 
being  divided  on  a  two-thirds  and  one-third  basis.  The  firm 
rents  A's  surgery  from  him,  and  also  uses  B's  house  and  a  room 
or  two  of  the  remainder  of  A's  premises.  What  can  be  claimed 
for  rent  and  rates,  etc.  ? 

%•  (1)  The  surgery  rent  paid  to  A,  (2)  the  actual  cost  of  light- 
ing, heating,  and  cleaning  it,  (3l  a  reasonable  proportion  of  the 
total  expenditure  on  B's  house  and  the  remainder  of  A's.  On 
the  facts  B  dees  not  seem  entitled  to  a  proportion  of  one-half, 
and  A's  proportion  of  the  remainder  of  his  house  must  clearly  be 
less  than  half.  A  test  of  the  reasonableness  of  the  amount 
chai-geJ  as  (3)  might  well  be  that  it  should  be  such  a  figure  as 
would  bring  the  total  to  approximately  one-half  of  the  total  costs 
of  A's  bouse  and  surgery  and  B's  house  together. 

"XoviCE"  inquires  what  proportion  of  the  following  can  be 
claimed  as  proTessionai  expenditure  :  (1)  Kent,  rates,  etc.,  of 
bouse;  (2)  man's  wages;  and  (3)  maid's  wages. 

•,♦  Assuming  that  "Novice"  is  in  general  practice,  the  answer 
depends  legally  on  the  third  rule  applying  to  Cases  i  and  ii, 
Schedule  D;  this  rule  excludes  expenses  of  maintenance  of  the 
person  assessed  and  his  family,  etc.,  or  for  priva'e  as  distinct 
from  professional  j^urposes,  and  the  rent  paid  for  such  imrt  of 
the  house,  etc.,  as  is  not  used  professionally.  In  practice  a  useful 
wcrking  rule  is  that  in  the  average  case  half  the  rent  and  the 
board  and  wages  of  one  maid  are  considered  allowable.  When 
a  man  is  kept  to  drive  the  car  a  proportion  of  that  expense  should 
be  charged  based  on  an  estimate  of  the  time  he  spends  on  profes- 
sional as  distinct  from  private  duties. 

Car  Transactions. 
*•  J.  A.,"  who  sold  his  old  car  in  January  for  £80  and  bought  a  new 
one  for  £100,  can  deduct  £320,  less  the  amonnt,  if  any,  by  which 
£400  exceeded  in  .January  the  cost  of  a  car  similar  to  the  old  one. 
As  the  expense  was  incurred  in  January  of  thi^  year  it  does  not 
affect  the  calculation  of  the  average  profits  forming  the  assess- 
uie  t  for  1922-23  ;  it  is  an  admissible  professional  expense  in  the 
ordinary  way — for  example,  if  "J.  A."  makes  up  his  accounts 
as  at  the  end  of  March  it  will  first  affect  the  income  tax  average 
lor  the  financial  year  ending  April  5th,  1924. 

"  C.  B.  J.  "  bought  a  Morris  coup^  in  1918  for  £3£0  ;  at  that  period 
he  was  using  a  cycle  when  the  car  was  undergoing  repair.  He 
then  (in  1921)  bought  a  8-h.p.  Hover  for  £235  to  replace  the  cycle, 
and  it  is  used  both  privately  and  professionally— say  half  and 
half.  He  now  proposes  to  sell  the  Rover  for  £110  and  buy 
another  Morris  four  sealer  for  £355,  keeping  the  old  one  in 
reserve. 

','  While  the  old  Morris  car  is  retained  the  cost  of  the  new 
one  represents  capital  outlay.  Assuming  that  the  expense  of 
purchase  of  the  8-h.p.  Rover  was  not  changed,  and  that  only 
one-half  the  running  cost  was  deducted  for  tax  purposes,  tho 
amonnt  of  deduction  that  can  now  be  claimed  is  half  of 
(£235  -  £110)  =  £62  10s.,  which  is  the  extent  to  which  the  cost  of 
the  new  Morris  car  represents  replacement  of  i)rofe63ioual 
equipment. 


letters,  notes,  etc. 

Small-pox  and  V.\ccination  in  the  Philippines. 
We  have  received  from  the  President  of  the  Council  of  Hygiene  of 
the  Philippines  a  letter  enclosing  a  copy  of  a  report  on  small- 
pox and  vaccination,  the  occasion  being  the  publicatiou  in  the 
British  Medical  Journal  and  elsewhere  of  comments  on  the 
position  in  the  islands.  The  letter  is  dated  January  19th,  so  that 
the  detailed  examination  and  analvsis  by  Dr.  McVail  of  the 
facts  as  disclosed  by  the  Reports  of  the  Philippines  Health 
S-ervice,  which  appeared  in  our  issue  of  January  27ih,  cannot 
have  been  seen  by  the  Council,  but  only  the  earlier  notices 
in  the  Journal.  We  are  therefore  intimating  to  the  President 
our  intention  to  defer  dealing  with  the  matter  further  until 
the  Council  have  had  the  opportunity  of  seeing  the  Journal  of 
January  27th  (which  is  being  posted  to  Manila)  and  lurnishuig 
any  further  facts. 

Hiccup. 

Dr  J  D.  GiMLETTE  (Bath)  tells  us  that  an  old  fashioned  method 
of  treating  hiccup  which  he  has  found  useful  is  for  the  patient 
to  stop  his  ears  tiglitly  with  his  fingers  and  gulp  down  a  glass  of 
water  while  a  friend  pinches  his  nostrils. 

"C'  K  "  has  noted  an  unusual  prevalence  of  hiccup  recently  in  his 
n'ei"hbourhood  (in  the  Midlands).  During  the  last  six  weeks  be 
has" seen  five  troublesome  cases  continuing  for  twenty  four  to 
forlv-eig'ut  hours.  Two  of  the  patients  were  octogenarians,  two 
were  practising  solicitors,  aud  one  a  young  postman.  He  has 
heard  of  two  other  cases,  both  middle  aged  men,  occurring  in  the  J 

same  district.      In  four  of   the  five  cases  under  his   care  after  I 

simple  remedies  had  failed  relief  quickly  followed  small  doses  of  ' 

morphine  and  atropine  by  the  mouth.    In  only  one  of  the  cases 
(the  postman)  was  there  any  concomitant  disease— a  febrile  cold. 

Mk  Percy  Blumer,  F.R.C.S.Edin.  (Muswell  Hill),  writes  :  In  the 
BRITISH  Medical  Journal  of  March  3rd,  p.  402,  I  lead  Dr. 
Wm.  Brarawell's  note  on  his  treatment  cf  persistent  hiccup. 
Late'  on  tlie  same  evening  a  patient  came  to  consult  me  com- 
olainino  of  hiccup,  whicli  had  been  troubling  him  for  several 
hours,  and  notliing  that  he  had  tried  hail  given  him  relief.  I 
apiilie'd  pressure  with  the  stetlioscope  to  the  ensiform  cartilage 
for  about  four  or  five  minutes.  Tlie  result  was  immediate  relief, 
and  tlieiewas  no  return  when  the  pressure  was  removed.  I  met 
the  patient's  wife  the  next  morning,  and  she  informed  me  that 
her  husbjnd  had  had  a  good  night  and  had  gone  to  business  as 
usual. 

Dr  Ei.e.anor  K.  Bourne  (Carlisle)  writes :  With  reference  to  the 
remedy  for  hiccup  by  drinking  out  of  the  far  si  le  of  the  glass, 
this  liiethod  was  invariably  employed  by  our  family  when 
children,  and  was  described  as  "drinking  water  backwards  '' 
We  never  experienced  any  difficulty  in  the  act,  simply  appHfi'g 
the  mouth  to  the  far  side  of  the  glass  aud  bending  head  aud  body 
forwards  aud  downwards  from  the  hips;  I  was  amused  at  the 
rintortions,  sucli  as  lying  across  a  bed  and  hanging  the  head 
downwards  over  the  side,  considered  necessary  by  some  of  your 
correspondents.  The  remedy  must  be  an  old-fashioned  one,  as 
it  was  baT'ed  down  to  us  from  my  grandmother,  who  probably 
knew  it  before  her  arrival  in  Australia,  about  1850.  I  have  con- 
sidered the  effect  due  to  the  stimulation  of  the  higher  centres, 
owin"  to  unusual  co-ordinative  impulses  being  necessary  by 
reason  of  the  unaccustomed  attitude,  aud  perhaps  partly  to 
a  slight  compression  iu  the  diaphragmatic  area  from  the  act  of 
bending  forward. 

WHOOPING-COrGH. 


back  alterna' 
within  oue  mouth. 

Vacancies. 
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Lecture  I.-THEORIES    COXCERXIXG   THE   EVOLU 

TIOX  OF  3IAX-S  POSTURE. 
,t»n'  T?'°''^°^^''"'*°*^'»'st=^  abaadoned  the  belief  that 

rbrtbeoz^^rf/?r'''  '"'"°"  ^^^^  became  conv  id  L 
lue  iiieoiy  ot  evolution   cominences   in   Iftnq    n,^    ^  c 

material  for  his  famous  work  „n  ^>  "J""-"     '°°^'''"'  ^^^ 

thus  prep^rin"  the  wavlorHr'^"''^^^  ^°''"*'^  ^^"^  built, 
doctriL  Sf  a  comt,n  descent  for7llhv?„aT'  '"  ^^""^  *^^ 

Lt'Th^rt-fru3"-^^^ 

Hvlng  tbiugs  and  oMhYctSslltXrtbe:'?'"' 
He  was  already  an  old  man-a  man  of  65-when  in  Z^'r" 
published  two  small  volumes  under  the  titl  n?  p^  ,  1'^ 
Zoologique,  in  which  we  see  that  this  ret  ru„l.^^''''°^'''" 
result  of  a  half-centurv  nf  r,otL„r  .   j*''''""^  P'o^eer,  as  a 

conviction  thaValUhe  if.inUhS  to'ftonnl  on  U ''''  'l".^ 
today  were  but  the  twios  of  a  ^  J,    oe  lonnd  on  the  earth 

branches,  trunk  and  roo  were  buriedr."  \"^  u  "^"'  ^^°«« 
of  the  world.  It  is  in  thilworU  .1  f?  '^  ^  ',"  ^^^  P^«'  "S^s 
the  precincts  of  the  Mu,P„r  7  l^°  '"."'''  seclusion  of 
and  luring  st.rdng  yefrs  oTw^r  S  wTfi  '^'ir"°°"-"^- 
statement  of  the^^lief-now  unive  Jallv"he  <1  "if '^'  '^'"''^ 
anatomists-that  man's  uostniP  nf  k!  1  ^1  ,  ^^  ^^aia.n 
from  one  which  was  simia^^oiape  like  ^^^«^  ^'^  ^'oWod 


Sved"  in^^f  •,''"  cbimpanzee  as  "the  more  highly 
dlscov^ed  until  ^S^  '-^T^  ^'  mentioned  here,  was°no^ 
been  law   in   1  L         ^^'".^^fu"   ^^^^    ^f'^-"  Lamarck   had 

Daewiss  Theort. 

:?^HK-^  ssjnrs  r.rs'.!^£,r^. 

lT»  Ji  *     8ucceediDg  generation  to  follow  in  his  footsteos      W« 

which  contams  an  explicit  statement  of  DarwiL  expfanatTon  •' 

of  the  Primates  ci^me  to  be  lesl  arb'.^Pa,  ow  ne  to  .%? ^i  '^"f 
manner  01  procuring  subsistence  or  to  a  chanLplnff/*^^  'V^ 
conditions,  its  habftual   manner  ;;f  „^  cbange  in  the  sorrounding 

which  f^rms  onfof  hi:  Xt'^conSoureba"™  "terf"'  "''X' 
progenitors  of  man  became  more  and  more ere«  with  '.h.;  A^  '^° 

wonlil   have    become    necessarv.      The   nelvi<i   wnnu   i,=...  .     ■ 

..other.  X.  d„M',s  ir.';  .°'.sLi''.%K:ji'pr,°,r''  ^ 


T^ .!«  I  1    .  1^*»'KCKS  Theory, 

len^gthy  e^xir^fr  C^ctS  ^1" rr 7 '^  ™'^''« 
evolution  of  man,  but  1  e  fnHn^^  ^i""^  '^"'^  "'"'  "'e 
will  give  a  just  es  ima  c  of  t .«  .  "  '1"°'»'">'>  (^ol.  i,  p.  3^9) 
the  evolution  of  mS  posture :''''  ""  ''^"'^  ^^  «^P'»'°«d 

»rticula*rVvthe*mM?b!Khiy*evS?!:?l^^M^ll^.°'!^*"««.'  whatsoever, 
iistauces  6 
Kraspiuj;  tl 

foro  series  of  "geuerat'io'im,  bJoViiise.lto  nZ  ;;'"."  V"""^°'  «"israce. 
ing.  and  cease  using  their  lia  ir««  f„^t  V.*"""  '^"^  ""'>"  '»  "alk- 
from  the  evidcnc«  prodl.cVn,  ihrfor?„' ^  ""'°.  ""^'"'^  '«  "^^  ''o'»>t. 
apes  would  nnally  be  trans  on  o  into  ml.^f^'"'''''*^'^'  "'"'  ""«« 
great  toe  would  no  lonf;er  iTstMmmt^  iT"  •l'  "'aues)  and  that  tlio 
thumb,  the  feet  -rvi„g"„,e  J,;\ri^{-;,^-- }'>-tJ^^e^^  a 

suJpXl'tanT:Tv:"^r  Svi^d  J'"  ''^^  ?'"-•  ^''--'' 
atithropoid.  for  we  ^o^tbarotL^oiT™  and"S"rnS 


When    the  explanations  advanced    by  Lamarck  and  by 
Darwin  are  compared  it  is  at  once  seen  that,  as  regards  the 
manner  m  which  the  human  posture  has  been  evolved  there 
IS  much  in  common.     (1)  Both  supposed  that  man  had  been 
evolved  from  a  chimpanzec-Iike  anthropoid  and  in  the  course 
of    evolution   the   anthropoid   posture    had   become   human. 
(<J)  Both  agree  that  the  transformation  had  been  initiated  bv 
?if  R  T  \^T  '*".  *,':b°>^<^a'  to  a  terrestrial  mode  of  existence 
(i)  Both  believed  that  the  results  of    habit  or  of  function 
acquired  by  one  generation,  could  be  inherited  by   the  next 
generation      Darwiu,   however,   made   important   additions- 
yi)  he  applied  the  law  of  natural  selectiou— the  tendency  for 
successful  individuals  to  survive  auJprosjier;  (21  ho  recoe 
uized  the  action  of  sexual  selection  ;  (3)   lie  perceived  that 
there    was    a    law    of     co.rolation     of     parts-au    obscure 
mechanism  by  which  a  number  of  structures  were  moJified 
together  to  suit  some  particular  function  of  llie  btxly     Wc 
now  realize— or  rather  begin   to  realize— that  the  d'ovelop 
ment  and  modification  of  various  systems  of  structures  aro 
regulated   or  influenced    by   various    iutcmal   secretions   or 
" hormones."     Darwius  law  of  correlaUonship  of  ivir  s  is  but 
au  intelligent  anticipation  of  the  more  recent  discL.vir-cs  of 
physiology.     We  expect  that  fullei  knowledge  w.ll   yield   the 
key  to  maoy  problems  in  the  evolution  o(  posture  which  arc 
at  present  unexplained. 

In  their  biild  outlines  the  explanations  given  by  Lamaick 
and  by  Darwin  of  how  man  came  by  h.s  ci-ect  nosuire  have 
much  in  common.  Why  was  it  that  for  sixty  two  years  Uie 
one  was  regarded  as  au  idle  curiosity,  while  in  the  "cuursc  of 
ten  short  and  strenuous  years  the  other  had  spread  into  ererr 
anatomical  workroom  throughout  the  civil. »ed  world  rwolu  " 
tiouiziug  the  workers  point  of  view  and  cndowma  hi. 
labour  with  a  new  aim  and  a  new  zeal  ?  Both  VhiU't  v',,\. 
Zoologtquf  and  l\!^cent  of  Man  were  foundeil  on  a  lifitli.  o 
of  inquiry  and  observation,  but  Darwiu  conqnercd-as  in,  n 
alwaj-s  wil  conquer  -because  he  iH^rmitted  a  masterly  an  ay 
of  facts  to  tell  their  own  story,  while  Lamarct  always  wi^hcfi 
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to  tell  tlie  story  of  his  facts.  Howevoi'  that  may  be,  there  is 
uo  doubt  of  the  fact  that  the  Descent  of  Man  is  the  staitiug 
point  of  our  modeiu  knowledge  of  all  that  pertains  to  the 
origin  and  evolution  of  the  human  body.  The  student  of 
history  will  also  note  the  fact  that  neither  Lamarck  nor 
Darwin  was  a  professional  anatomist,  and  yet  they  did  more 
to  alter  our  conception  o£  the  human  body  than  any  pro- 
fessional anatomist  of  their  time. 

How  the  Theory  Now  Stands. 

Much  has  liappened  in  the  fifty-two  laborious  years  which 
followed  the  publication  of  the  Descent  of  Man.  The  time 
has  ccme,  so  it  seems  to  me,  for  a  fiesh  survey  of  our  know- 
ledge of  all  that  relates  to  man's  postui-e  in  order  that  we 
may  ascertain  how  far  it  is  now  necessary  to  modify,  extend, 
or  amplify  Darwin's  explanation  of  its  evolution.  Jty  aim  in 
this  lecture  is  to  pass  in  brief  review  recent  inquiries  and 
investigations  which  throw  fresh  light  on  how,  when,  and 
where  man  came  by  his  erect  attitude.  I  have  also  auother 
object  in  view — to  show  that  the  problems  relating  to  the 
evolution  of  posture  have  a  very  direct  bearing  on  medical 
and  surgical  practice ;  many  of  the  obscure  and  distressing 
conditions  which  require  treatment  are  in  reality  manifesta- 
tions of  a  disturbance  or  derangement  of  the  elaborate 
luechanism  which  regulates  and  maintains  the  remarkable 
posture  of  the  human  body. 

• 
Evidence  from  Fossil  Remains, 

The  fossil  remains  of  man,  so  far  as  they  have  become 
known  to  us  in  recent  years,  do  not  provide  any  certain  clue 
as  to  the  dale,  place,  or  manner  in  which  the  human  posture 
was  evolved.  We  cannot  say  that  any  fossil  form  of  man  yet 
discovered  shows  a  foot  in  a  stage  intermediate  to  that  of 
anthropoid  and  man.  The  most  important  discovery  for  our 
present  purpose  is  that  made  by  Dr.  Eugene  Dubois  during 
1891  and  1892  when  he  was  resident  in  Java.  He  discovered 
the  remains  of  a  strange  and  distinct  genus  of  man,  to  which 
he  gave  the  name  of  Pithecanthrojms  erectus.  No  part  of 
the  foot,  leg,  or  trunk  was  found,  only  three  teeth,  the  roof  of 
the  skull,  and  the  left  thigh  bone.  The  thigh  bone  leaves  us 
in  no  doubt  as  to  the  posture  of  body ;  it  is  human  in  all  its 
characters ;  we  cannot  explain  its  characters  unless  we  sup- 
pose that  Pithecanthropus  was  human  in  posture  and  gait. 
The  stratum  in  which  the  remains  of  Pithecanthropus  were 
found  belongs  either  to  the  beginning  of  the  geological  epoch 
which  precedes  the  present— the  Pleistocene- or  to  the  end 
of  the  still  older  epoch— the  Pliocene.  We  thus  know  for 
certain  that  the  human  posture  was  fully  evolved  at  least 
before  the  beginning  of  the  Pleistocene  period.  There  are 
many  reasons,  however,  for  supposing  that  Pithecanthropus 
represents  a  persistence  of  a  primitive  type  which  had 
appeared  long  before  the  beginning  of  the  Pleistocene;  in 
size  of  brain  we  must  regard  him  as  representative  of  man  at 
the  beginning  rather  than  at  the  end  of  the  Pliocene  period. 
The  thigh  bones  show  that  the  lower  extremities  were  used 
as  in  us,  but  the  characters  of  the  skull  are  incompatible  with 
the  poise  of  head  seen  in  modern  man.  In  the  fossil  man 
of  .Java  the  head  was  halted  to  the  neck  .as  wo  see  in  livina 
anthropoids— so  that  the  head  is  carried  with  a  forward 
slouch. 

In  recent  years  wo  have  greatly  extended  our  knowledge 
of  that  peculiar  and  extinct  type  of  human  being  now  known 
as  Neanderthal  man.  Tlio  bones  of  the  foot,  leg,  and  thigh 
all  show  certain  features  which  manifest  a  closer  resemblance 
to  the  corresponding  parts  of  the  gorilla  than  do  the  same 
bones  in  modern  man.  The  head  was  set  on  the  neck  in 
a  manner  which  clearly  represents  a  modification  of  the 
anthropoidal  fixation.  The  earliest  trace  of  Neanderthal 
man  so  far  discovered  is  the  Heidelberg  or  Mauer  mandible, 
which  was  found  in  1907  by  the  late  Professor  Otto 
Schoetcnsack  in  a  stratum  belonging  to  the  older  deposits 
of  the  glacial  or  Pleistocene  period.  The  Heidelberg  mandib'e 
clearly  belongs  to  a  very  primitive  type  of  Neanderthal  man; 
tlio  more  humanized  type  became  extinct  long  before  the 
close  of  the  Pleistocene  period,  and  apparently  long  after 
men  of  the  modern  type  had  come  into  existence.  °There 
thus  persisted  into  the  Pleistocene  period  a  race  or  species  of 
man  in  which  the  body  was  less  perfectly  adapted  for  hold- 
ing the  head  and  body  erect  than  is  the  case  with  modern 
man.  Yet  in  the  Piltdown  type  of  man,  who,  in  a  geological 
sense,  was  the  contemporary  of  Pithecanthropus,  the  head 
was  carried  almost  as  in  modern  Europeans.  The  conforma- 
tion of  his  mastoid  process  and  the  muscular  impressions  of 
his  occipital  bone  leave  us  in  no  doubt  as  regards  this  matter. 


Thus  iu  recent  geological  periods  there  have  been  races  or 
types  of  mankind  showing  degrees  iu  their  adaptation  to  the 
posture  and  gait  of  modern  man. 

A  survey,  then,  of  our  present  knowledge  of  extinct  forms 
of  man  permits  us  to  make  only  a  guarded  statement  as 
regards  the  date  and  manner  of  the  evolution  of  our  posture 
and  gait.  It  is  apparent  that  the  adaptations  which  permitted 
the  head  to  be  balanced  on  the  neck  are  comparatively  late 
acquisitions  ;  they  appear  to  have  been  evolved  since  the 
commencement  of  the  Pleistocene  period.  The  lower  limbs 
assumed  a  human  form  at  a  much  earlier  date.  Pithe- 
canthropus had  a  fully  evolved  human  femur,  and  we  u>ust 
infer  that  the  foot  was  equally  human.  If  I  am  right  in 
regarding  Pithecanthropus  as  representative  of  mankind  at 
the  beginning  rather  than  at  the  end  of  the  Pliocene,  then  it  is 
in  the  strata  of  an  older  period,  at  least  the  Miocene,  perhaps 
the  Oligocene,  that  we  must  look  for  those  ancestral  forms 
which  will  show  us  the  anthropoid  foot  and  leg^  assuming  the 
characters  which  we  regard  as  human.  "  We  are  far,"  says 
Darwin,  "from  knowing  how  long  it  was  since  man  first 
diverged  from  the  Catarrhine  stock,  but  it  may  have  occurred 
at  an  epoch  as  remote  as  the  Eocene  period."  We  see,  then, 
that  Darwin  was  prepared  to  find  fossil  remains  showing 
changes  in  the  foot  and  leg  such  as  I  have  just  mentioned  in 
even  earlier  formations  than  the  Oligocene. 

Evidence  from  the  Anatomy  of  Anthropoids. 
Having  thus  surveyed  the  evidence  afforded  by  the  fossil 
remains  of  man  I  propose  now  to  inquire  how  far  our  present 
knowledge  of  the  structure  and  habits  of  man's  nearest  allies 
— the  anthropoid  apes — will  assist  us  in  solving  the  problems 
of  human  posture.  Our  knowledge  of  these  allies,  both  living 
and  extinct,  has  greatly  extended  since  Lamarck  and  Darwin 
formulated  their  theories,  and  we  realize  that  both  of  these 
great  men  grossly  underestimated  the  complexity  of  the 
problem  and  failed  to  realize  that  the  structural  adaptations 
which  made  plantigrade  progression  possible  for  man  were 
not  sudden  transformations  produced  for  man's  particular 
benefit,  but  had  come  into  existence  during  the  evolution  of 
the  anthropoid  body.  It  is  in  the  evolution  of  the  early 
anthropoids  that  we  have  to  seek  for  the  rise  and  development 
of  the  chief  postural  modifications  of  man's  body.  This 
truth  was  brought  home  to  me  very  forcibly  over  thirty  years 
ago  when,  as  a  medical  officer  and  naturalist  attached  to  a 
mining  company  exploring  the  mineral  wealth  of  the  Malay 
Peninsula  and  of  Siam,  I  was  drawn  into  a  study  of  the  apes 
and  monkeys  living  in  the  jungles  of  these  countries.  They 
were  regions  in  which  malaria  was  endemic,  and  I  set  out  to 
ascertain  if  the  apes  of  the  jungle  suffered  as  much  from 
fever  as  did  the  people  of  the  villages.  There  were  in  my 
neighbourhood  wandering  troops  of  three  kinds  of  ape,  all  of 
about  the  same  size — ^^weighing  from  15  to  20  lb.:  (1)  the 
gibbon,  the  smallest  and  by  far  the  most  primitive  of  anthro- 
poid apes;  (2)  various  species  of  Semnopithecus,  best  knowH 
by  their  Indian  cousin — the  langur  or  holy  monkey;  (3) 
various  species  of  the  macaque  monkey.  My  attention  was 
soon  transferred  from  the  primary  object  of  my  investigation 
to  the  remarkable  anatomical  features  oE  the  gibbon's  spine 
and  trunk  ;  in  their  arrangement  the  bones  and  muscles  of  the 
gibbon  were  altogether  human,  while  the  same  parts  iu  the 
semuopitheque  and  macaque,  which  outwardly  looked  as  if 
they  might  be  cousins  to  the  gibbon,  were  altogether  ditferent. 
It  was  then  I  realized  that  the  history  of  many  of  man's 
postural  adaptations  had  to  be  traced  back  to  the  evolution  of 
the  gibbonish  or  hylobatian  body  (Hylobates  is  the  generic 
name  for  the  gibbons).  Nor  was  there  any  difficulty  iu 
ascertaining  that  these  structural  features  of  the  gibbon's 
body  were  postural  adaptations.  In  his  flight  from  tree  to 
tree  the  gibbon's  manner  of  progression  differs  altogether 
from  that  of  monkeys.  It  is  true  that  before  starting  their 
flight  the  resting  posture  of  gibbon  and  monkey  is  much 
the  same;  both  sit  in  a  semi-erect  posture,  resting  on  their 
ischial  callosities.  In  progression  the  gibbon  uses  his  long 
arms  as  the  chief  means  of  support  and  of  propulsion;  he 
leaps  with  bis  arms;  the  lower  limbs  are  deftly  used  as 
accessory  means  of  support  or  as  the  chief  means  when 
running  along  horizontal  branches.  The  body  is  held,  in  all 
movements,  upright  to  the  plane  of  progression.  The  gibbon 
is  orthograde  in  its  gait,  whereas  his  neighbours,  the  monkeys, 
are  proiwgrade ;  as  they  passed  from  branch  to  branch,  or 
from  tree  to  tree,  their  bodies  are  held  parallel  to  the  plane  of 
motion.  The  semuopitheque  was  a  heavy  jumper;  in  a 
forward  leap  the  impetus  came  from  the  hinder  limbs  and 
loins  ;  the  hands  and  arms  were  used  to  clutch  the  branch  on 
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which  be  lighted,  but  were  never  used  in  the  hand-over-hand 
method  vfbicb  is  habitual  in  the  gibbon — a  true  trapeze 
athlete.  These  early  observations  convinced  me  that  if  we 
are  to  seek  for  the  beginnings  of  human  posture  we  must  first 
unravel  the  history  of  the  gibbons. 

The  Evidence  Afforded  by  Gibbons. 
In  point  of  structure  the  gibbon  occupies  a  central  position 
among  the  higher  form  of  primates.  It  is  linked  to  the  three 
surviving  great  anthropoid  apes — the  gorilla,  chimpanzee,  and 
orang ;  all  of  these  show  a  greater  degree  of  adaptation  than 
the  gibbon  to  the  orthograde   posture.     We  have  also  good 

^reason  for  believing  that  they  are  later  in  date  of  evolution. 
Tlie  gibbon,  when  allowance  is  made  for  its  postural  modifica- 
tions, stands  out  as  the  cousin  of  old-world  monkeys;  all  of 
these  are  pronograde  in  their  gait,  but  in  some  the  arms  are 
used  and  developed  to  a  much  greater  degree  tlian  in  others  ; 
this  is  particularly  true  of  those  forms  in  which  the  tail  has 
become  reduced  in  length  and  strength.     We  shall  see  that 

'  the  development  of  the  tail  depends  on  posture  and  gait.  The 
gibbon  is  also  cousin  to  the  higlier  forms  of  South  American 
monkeys;  in  some  points  of  structure  it  is  more  nearly  allied 
to  them  than  to  the  monkeys  of  Asia  and  of  Africa.  Tlie  higher 
new  world  apes,  although  essentially  pronograde  in  their  gait, 
show  a  specialization  of  their  hind'er  limbs,  and  in  many 
cases  a  peculiar  use  of  their  tails,  in  grasping  and  climbing. 
While  in  the  evolution  of  the  gibbon  the  upper  limbs  have 
been  exploited  as  means  of  support  and  progression;  the 
specialization  of  function  in  South  American  monkeys  has 
been  concentrated  on  the  lower  limbs — they  are  used  for  sus- 
pension rather  than  for  support.  The  structural  similarity 
which  unites  gibbons,  old-world  monkeys,  and  new-world 
monkeys  is  such  that  we  must  regard  all  three  as  arising 
from  a  common  ancestral  form,  from  which  has  arisen  a  series 
of  postural  types  represented  in  the  small  anthropoids  and 
monkeys  of  the  old  and  of  the  new  world.  The  chief  problem 
in  the  evolution  of  the  gibbon,  as  of  man,  is  the  discovery  of 
the  machinery  which  Nature  employs  to  mould  structural 
form  to  postural  function;  the  nature  of  this  machinery  we 
shall  consider  later.  Meantime,  so  far  as  concerns  the  group 
of  primates  to  which  man  belongs  we  may  safely  say  that 
the  greatest  structural  revolution  which  marks  the  history  oC 
this  group  occurred  with  the  evolution  of  the  gibbon.  It  is 
to  this  ancient  structural  revolution  that  man  owes  the  chief 
of  his  postural  modifications. 


r  The  Antiquity  of  the  Orthograde  Postdre. 

All  the  evidence  at  our  disposal  points  to  an  ancient  origin 
for  the  small  anthropoids  of  the  hylobatian  or  gibbon  type. 
I'ossil  remains  of  tliem  have  been  foimd  in  the  Pliocene  and 
Wioccne  deposits  of  Europe,  and  i-o  like  are  they  to  the  corre- 
sponding pai  ts  of  modern  gibbous  that  we  feel  certain  that  in 
the  living  gibbon  wo  are  dealing  with  an  ancient  and  con- 
servative typo  which  has  come  through  long  geological  epochs 
almost  unchanged.  It  is  highly  probable  that  the  orthograde 
gibbon  and  its  pronograde  cousins  of  the  old  and  new  worlds 
began  to  be  dilTereutiated  towards  the  end  of  tho  Eocene 
jieiiod.  In  tho  Eocene  formations  of  North  America  and  of 
Europe  are  found  fossil  remains  of  numerous  primates,  but 
all  of  those  so  far  discovered  arc  tarsioid  in  form— more 
generalized  in  structure  than  gibbons  or  monkeys.  The 
common  stock  from  which  gibbon  and  monkey  arose  will 
probably  prove  to  bo  an  Eocene  tarsioid.  That  the  orthograde 
liylobatian  typo  had  boon  difforcntiatod  from  tho  ancestral 
pronograde  monkey  type  at  an  early  period  is  proved  by  tlio 
discovery  of  the  remains  of  fossil  apes  in  the  Oligoccuo 
deposits  of  Egypt,  which  in  point  of  geological  age  are  inter- 
mediate to  tho  oKler  Eocene  and  more  recent  Miocene  forma- 
tions. Amongst  these  Egyptian  fossil  remains,  which  were 
described  by  Professor  Sclilosser  in  1910,  was  tho  left  half  of 
ft  maiuliblc  of  a  small  and  primitive  form  of  gibbon.  Whether 
or  not  tins  early  g.bbou  possessed  the  orthograde  posture  wo 
have  a,s  yet  no  cortiiin  moans  of  telling,  but  there  is  "ood 
I'eason  for  presuming  that  it  did. 


•  n-i  ■  T'lO'i'-or'VTK  OR  C.r.K.VT  Anthropoid  Stv<-,k. 

Iho  tjrst  or  hylobatian  stage  in  the  evolution  ot  man's 
posture  came  during  a  remote  geological  epoch,  with  tho 
appearance  of  tho  small  type  of  anthropoid  ape  now  repro- 
9entcd:,by  Iho  gibbon.  Tho  second  stage  came  with  tho 
ovolutiou  of  the  groat  anthropoid  apes;  and  because  the 
Chimpanzee  is  the  most  gouoralizod  surviving  member  of  this 
group  and  lu  former  times  was  given  the  gouoiic  uauio  of 


Troglodytes,  this  stage  in  the  evolution  of  man's  posture  may 
be  named  the  "  Troglodytian."  All  available  evidence  points 
to  the  great  anthropoids  as  having  been  evolved  from  a  small 
anthropoid  ancestry.  In  bulk  and  strength  ot  body  man  and 
the  chimpanzee  are  nearly  alike,  but  tho  male  orang,  and 
particularly  the  male  gorilla,  outstrip  the  strongest  man  in 
strength  and  weight  of  body.  With  the  evolution  of  the  great 
anthropoids  from  the  small,  the  weight  of  the  body  under- 
going then  an  eight-  or  twelve-fold  increase,  adaptations  for 
the  orthograde  posture  and  gait  were  necessarily  modified  as 
well  as  strengtlicned.  In  none  of  the  great  anthropoids  do 
the  arms  reach  the  high  degree  of  specialization  in  structure 
and  function  to  be  seen  in  modern  gibbons;  none  of  them  are 
pure  brachiators  as  are  gibbons.  In  the  orangs,  it  is  true, 
the  arms  are  much  more  important  and  more  developed  than 
the  legs  for  arboreal  progression ;  in  the  gorilla  the  opposite 
has  happened  ;  the  lower  limbs  are  the  more  speciadizcd.  ^-^ 
The  chimpanzee  holds  an  intermediate  position,  both  limbs 
being  developed  to  an  equal  degree,  as  was  probably  tjie  case  ^^ 
in  early  anthropoid  forms.  One  other  point  deserves  mention; 
in  the  gibbon,  as  in  old-world  monkeys,  there  are  ischial 
callosities  to  serve  as  natural  rests  in  the  sitting  posture ;  in 
the  great  anthropoids  these  callosities  have  disappeared  As  , 
in  man,  true  rest  is  obtained  by  the  great  anthropoids  only  I 
when  the  body  is  laid  prone  upon  bed  or  tree  scaffold. 

Such  scanty  evidence  as  we  now  possess  leads  us  to  believe 
that  the  troglodytian,  or  second,  phase  in  the  evolution  of 
man's  posture,  took  place  about  the  end  of  the  Oligocene 
period  or  the  beginning  of  the  Miocene.  We  know  of  the 
fossil  remains  of  at  least  six  species  of  Dryopithecus,  an 
anthropoid  which  was  neither  less  nor  more  primitive  than 
any  of  the  surviving  giant  anthropoids.  The  earliest  traces 
of  Dryopithecus  come  from  deposits  belonging  to  the  middle 
of  the  Miocene  period  ;  it  will  probably  be  found  that  the 
great  or  giant  form  of  anthropoid  is  pre- Miocene  in  date  of 
origin. 

The  Third  or  Plantigrade  Phase. 

We  come  now  to  the  third  phase  in  the  evolution  of  man's 
posture — the  plantigrade  stage.  The  first,  or  hylobatian,  stage 
came  with  the  api)earauce  of  the  gibbons;  the  second,  or 
troglodytian,  with  the  evolution  of  the  great  anthropoids;  ■ 
and  the  third,  the  really  human  stage  with  which  we  are 
now  dealing,  when  the  line  leading  on  to  man  branched  off 
from  the  great  anthropoid  stock.  The  structural  changes 
which  occurred  in  the  third  stage  were  confined  almost  v' 
entirely  to  the  lower  limbs.  The  knees  and  thighs  became 
more  extended  and  strengthened  until  the  lower  limbs  came 
to  appear  as  if  they  weio  a  downward  continuation  of  the 
trunk.  The  pelvis  or  fulcrum  of  the  lower  limbs,  as  also  of 
tho  spinal  column,  was  modified;  the  hip  and  knee  joints 
became  adapted  to  the  new  posture;  the  muscles  and  bones 
of  the  leg  assumed  a  human  form;  and,  above  all,  the  foot 
was  transformed.  We  shall  see,  however,  that  underneath  all 
that  is  so  peculiarly  human  in  our  lower  limbs  there  still  lurk 
numerous  vestiges  and  arrangements  which  we  can  only 
explain  by  supposing  tliat  at  one  time  all  the  parts  had 
passed  through  a  troglodytian  stage  in  their  evolution.  In 
the  third  stage  only  minor  alterations  occurred  in  the  structure 
ot  the  trunk.  The  chief  adaptations  to  fit  the  thorax  ami  the 
abdomen  to  tho  erect  posture  had  been  nearly  perfected  before 
the  third  or  plantigrade  stage  had  commenced. 

In  which  geological  period  the  third  stage  was  entered  and 
the  plantigrade  posture  evolved  we  cannot  as  yet  fix  with 
any  degree  of  certainty.  No  fossil  form  has  yet  been  found 
in  which  Iho  lower  limbs  are  in  proctss  of  transforuintion. 
It  is  true  that  the  lower  limbs  of  Neanderthal  man  show 
minor  anthropoid  traits,  but  it  is  also  true  that  the  femur  of 
Pitliccantliropus  is  a  fully  devoloi>ed  human  form.  No  one 
who  accepts  evolution  as  a  working  hypothesis  will  have  any 
difticulty  in  regarding  tho  tlirco  great  anthropoids— the 
"orilla,  tho  chimpauzre,  and  the  orang — as  divergent  branches 
from  the  common  giivnt  stem.  Seeing  that  man  share*  so 
many  characters  in  common  with  these  we  are  oomjielled, 
1  think,  to  regard  man  as  an  aberrant  branch  from  the 
troglodytian  stm-k  or  stem,  and  it  is  therefore  probable  that 
tho  plantigiiulc  (Kislure  was  evolved  as  socn  as  the  common 
giant  stook  Ih^sjuq  to  break  up  into  its  various  living  and 
fossil  forms.  We  know  for  certain  that  this  stock  wa*  in 
existence  before  the  middle  of  the  Miocene  period,  and  it  is 
therefore  prior  to  that  very  i-emolo  date,  most  likely  about 
the  beginning  of  tho  Miocene  or  end  of  the  Oligocene  -  two 
or  throe  millions  of  yenis  ago  at  the  lowest  estimate — Uiat  v^ 
the  ulantigrade  posture  began  to  be  evolved. 
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The  Modern  Theoby  of  Man's  Posidre. 
Thus  it  will  be  seen  that  modoru  anatomists  no  longer 
regard  the  postural  adaptations  of  tho  human  body  as  tbe 
result  of  a  transformation  peculiar  to  man,  as  did  Lamarck 
and  Darwin.  They  regard  man's  gait  and  posture  as  the 
culmination  of  a  series  of  evolutionary  phases  which  are  to 
be  traced  in  the  bodies  of  orthograde  primates  throughout  the 
greater  part  of  the  Tertiary  duration  of  the  earth's  history. 

The  Complexity  of  the  Problem. 

The  great  extension  of  our  knowledge  of  the  constitution 
and  mechanism  of  the  central  nerve  system,  largely  the  out- 
come of  the  discoveries  made  by  Sir  Charles  Sherrington 
during  the  past  thirty  years,  has  shown  ns  that  the  evolu- 
tion of  the  orthograde  posture  was  a  far  more  complex  and 
difficult  problem  than  the  great  pioneers  had  supposed.  We 
know  how  complex  and  delicately  adjusted  are  the  nerve 
centres  which  carry  out  the  spinal  reflexes  of  even  pronograde 
apes ;  with  the  elaboration  of  the  orthograde  posture  all  of 
these  spinal  centres  must  have  undergone  a  structural 
elaboration  as  well  as  a  funct  onal  adjustment.  Further,  the 
orthograde  posture,  even  in  its  more  primitive  form,  demands 
a  higher  degree  of  coordination  of  the  reflex  centres  in  the 
spinal  cord — centres  or  clusters  which  extend  from  one  end  of 
the  cord  to  the  other;  consequently  the  higher  centres — the 
red  nucleus  and  other  cell  masses  of  the  mid-brain,  which 
regulate  the  postural  tone — and  the  cerebellum,  which  has  so 
much  to  do  with  the  "timing"  of  the  spinal  centres,  must 
have  undergone  a  high  degree  of  elaboration  and  expansion. 
The  elaboration  of  the  centres  for  automatic  control  of  the 
orthograde  muscular  system  was  accompanied  by  an  expan- 
sion of  the  basal  ganglia  and  cortical  centres  of  the  brain. 
During  the  evolution  of  the  orthograde  posture  brain  and  body 
had  to  become  modified  in  unison. 

The  researches  of  Dr.  Leonard  Hill  have  made  us  aware 
of  the  elaborate  mechanism  needed  to  regulate  the  arterial 
blood  pressure  when  the  posture  of  the  body  is  changed. 
In  the  early  pronograde  primates  the  vasomotor  postural 
mechanisms  must  have  been  already  highly  evolved,  but  it  is 
clear  that,  with  each  step  towards  the  plantigrade  posture  of 
man,  there  must  have  been  further  specializations  in  the 
reflex  centres  which  control  the  distribution  of  blood  and  in 
the  structures  which  support  the  weight  of  the  blood  mass. 
Further,  we  shall  see  that  all  the  structures  concerned  in  the 
mechanism  of  respiration  underwent  a  change  in  form, 
function,  and  control.  The  evolution  of  the  orthograde 
posture  entailed  a  structural  revolution  in  all  parts  and 
systems  of  the  body,  from  the  crown  of  the  head  to  the  soles 
of  the  feet. 

The  Machinery  of  Structdral  Evolutiok. 
When  we  see  that  a  change  from  the  pronograde  to  the 
orthograde  posture  entails  a  modification  of  nearly  every 
muscle  of  the  body  as  well  as  of  corresponding  changes  in 
the  nerve  centres  which  control  them  wo  have  to  seek  an 
answer  to  this  problem:  By  what  evolutionary  machinery 
does  Nature  bring  about  simultaneous  and  harmonious 
modifications  in  a  thousand  apparently  independent  units  of 
structure "?  The  explanation  offered  by  Lamarck,  and  also  to 
a  certain  extent  by  Darwin,  was  that  in  the  animal  body 
there  exists  a  mechanism  by  which  structural  modification 
acquired  by  one  generation  as  the  result  of  use  and  habit  can 
be  passed  on,  in  ever-increasing  degree,  from  generation  to 
generation.  The  existence  of  such  a  machinery  for  trans- 
mission is  not  only  unproved,  but  for  several  reasons  is  highly 
improbable.  Darwin  observed  that  there  was  evidence  of 
some  controlling  factor  whicli  correlated  the  growth  of 
associated  structures.  The  nature  of  the  mechanism  which 
regulates  the  development  and  growth  of  parts  and  so  fits 
them  for  performing  their  function  in  a  new  way  is  becoming 
apparent  bit  by  bit  as  we  get  to  know  more  of  the  behaviour 
of  animal  tissues.  Phagocytes  are  attracted  to  sources  of 
infection  by  a  chemotactic  mechanism.  Kappers  of  Amster- 
dam has  demonstrated  that  groups  of  developing  nerve  colls 
migrate  in  swarms  and  arrange  themselves  at  sites  favour- 
able for  the  reception  of  the  stimuli  with  which  they  have  to 
deal ;  to  the  mechanism  involved  he  gives  the  name  "  ueuro- 
biotaxis."  Cells  removed  from  the  body  of  an  embryo  and 
grown  in  artificial  media  exert  a  regulating  influence  on  each 
other;  in  a  sutured  wound  of  the  intestine  epithelium  seeks 
out  epithelium,  and  muscle  cells  seek  out  muscle  cells  in  the 
process  of  union.  The  testicle  throws  into  tho  blood  a 
hormone  which  stimulates  and  regulates  the  growth  of  a 
crop  of  structures.  In  acromegaly  we  see  a  structural  trans- 
formation effected  iu  all  systems  of  the  body.   It  is  alonn  such 


lines  as  these  that  we  are  to  be  guided  to  the  adaptational 
machinery  which  Nature  has  employed  in  bringing  about 
evolutionary  changes  in  posture  and  in  the  creation  of  new 
types  of  animals.  We  are  only  beginning  to  realize  the 
elaborate  growth  machinery  which  is  at  work  in  shaping  the 
body  of  the  embryo ;  the  one  thing  we  can  be  certain  of  is 
that  this  machinery  is  constituted,  not  on  an  anatomical,  but 
on  a  physiological  basis.  Further,  it  is  not  a  supernatural 
machinery  but  one  which,  given  means,  opportunity,  and 
industry,  the  mind  of  man  can  study  and  determine. 


®Ij«  ©outstonian  Ifctures 

ON 

THE  NATIVE  OF  AKTERIO-SCLEROSIS. 

Delivered  before  the  Royal  College  of  Physicians 
OF  London 


GEOFFREY  EVANS,  M.D.Cantab.,  F.R.C.P.Lond., 

JR.  MEPICAL  FNIT,   AND   ASS 
?.   BABiaoLOMEWS   BOSPITA 

[With  Special  Plate.] 


ASSISTANT  DIRECTOR.  MEDICAL  FNIT,   AND   ASSISTANT  PHYSICIAN, 
ST.   BABiaoLOMEWS   BOSPITAIi. 


LECTURE  L- 
In  leaving  £200  for  the  maintenance  of  these  annual  lectures, 
Dr.  Theodore  Goulston  directed  that  a  dead  body  should,  if 
possible,  be  procured  and  two  or  more  diseases  treated  of. 
Arterio- sclerosis,  as  it  happens,  fulfils  both  conditions,  since 
it  is  largely  based  on  post-mortem  study  and  includes  two  or 
more  diseases.  It  is  too  often  depicted  as  a  permanent 
pathological  change,  the  final  result  of  a  process  of  arterial 
decay.  There  is  a  mark  of  finality  about  these  structural 
changes  in  vessel  walls  due  to  the  accidental  circumstance  of 
their  being  chiefly  studied  after  death,  duo  also  in  part  to 
the  degenerative  changes  being  more  obvious  than  the  pro- 
liferative, and  in  part  to  arteriosclerosis  being  more  common 
in  the  old  than  the  young ;  hence  the  discovery  of  these 
changes  during  life  tends  to  be  accepted  as  evidence  of  wear 
and  tear  significant  of  an  irrevocable  step  towards  the  grave. 
It  is  my  object  to  bring  forward  some  facts  that  will  give 
this  slow  process  of  arterial  "decay"  some  vitality  and  life, 
for  I  think  it  can  bo  shown  to  be  a  process  of  disease  with  an 
onset  that  as  yet  escapes  clinical  recognition,  and  a  course  iu 
which  arrest  or  recovery  are  commoner  than  death. 

Definition  of  Arteriosclerosis. 

The  problem  of  arterio- sclerosis  is  faced  at  once  by  the 
difficulty  of  its  definition.  Osier'  defined  it  as  "  a  condition 
of  thickening  of  the  arterial  coats,  with  degeneration,  diffuse 
or  circumscribed."  This  definition  states  the  two  essential 
criteria  of  arterio-sclerosis — namely,  the  new  formation  of 
tissue  and  the  presence  of  degeneration ;  the  word  "  thicken- 
ing "  is  better  than  the  word  "  hardening,"  which  is  often 
used,  because  it  marks  the  new  formation  of  tissue.  Forms 
of  both  acute  and  chronic  arterial  disease  with  thickening 
of  the  arterial  coats  but  without  degenerative  lesions  are 
excluded  by  definition  from  arterio-sclerosis.  Thus  peri- 
arteritis nodosa,  thromboangeitis  obliterans  of  Leo  Buerger," 
intimal  thickening  in  ligatured  vessels,  and  the  endarteritis 
of  Friedliiuder,'''  iu  all  of  which  thickening  of  the  walls  occurs 
characteristically  without  degenerative  change,  are  excluded 
from  arterio-sclerosis. 

The  definition,  however,  makes  no  reference  to  the  nature 
of  the  underlying  process  nor  to  the  problem  of  causation, 
and  it  is  therefore  too  inclusive.  In  their  definition  of 
arterio-sclerosis  Thorel-  aud  Marchand^  take  into  account  the 
underlying  process,  and  in  addition  to  emphasizing  the 
importance  of  intimal  thickening  refer  to  "degenerative 
changes,  inflammatory  aud  productive  processes"  (Marchand), 
while  Thorel  speaks  of  "  hyperplastic  changes,  and  perhaps 
also  inflammatory  proliferation."  In  tho  second  place, 
arterial  lesions  whose  causation  is  known,  even  if  they  show 
both  thickening  and  degeneration,  do  not  belong  to  arterio- 
sclerosis, but  are  placed  under  their  specific  title.  Thus 
syphilitic  mesaortitis,  and  syphilitic  and  tuberculous  endarter- 
itis do  not  belong  to  the  group  of  arterio-sclerosis,  though 
syphilis  may  have  to  be  taken  into  account  as  a  factor  in  the 
causation  of  arterio-sclerosis  when  the  anatomical  lesion  is 
that  of  arteriosclerosis  and  the  possibility  of  its  being 
syphilitic  is  suspected  but  not  assured. 

*  Abstract  of  lecture  delivered  on  March  6tli. 
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The  Problem  of  Arteeio-scleeosis. 
As  Sir  Clifford  Allbutt*  has  often  insisted,  arterio- sclerosis 
is  not  a  disease.  The  word  should  only  be  used  in  a  patho- 
logical sense  to  define  a  lesion  which  is  common  to  many 
diseases.  There  are  three  distinct  aspects  of  the  problem— 
namely,  the  description  of  the  vascular  lesion,  the  relative 
importance  in  the  production  of  this  lesion  of  various  patho- 
logical and  physiological  processes,  and  lastly  its  causation. 
There  is  fair  measure  of  agreement  as  to  the  description  of 
the  lesion ;  there  is,  however,  no  accepted  opinion  as  to  the 
natm-e  of  the  processes  concerned  in  its  production,  and  its 
causation  is  largely  hypothetical. 

Classification  of  Arterio-sclerosis. 

Arterio-sclerosis  is  too  large  a  subject  to  be  considered  as  a 
whole  in  detail.  It  is  conveniently  divided  into  four  main 
types  based  on  anatomical  changes — namely,  nodular,  diffuse 
hyperplastic,  senile,  and  Monckeberg's  sclerosis.'  This  is 
Councilman's  classification*  with  the  addition  of  Moncke- 
berg's  sclerosis.  The  classification  of  arterio  sclerosis  is  fully 
discussed  by  Sir  Frederick  Audrewes,'  but  I  have  not  followed 
his  classification,  since  several  forms  of  arterial  disease,  such 
as  syphilitic  mesaortitis  and  arteries  undergoing  involution, 
which  he  includes  under  the  term  "arterio-sclerosis,"  are 
excluded  by  definition  from  this  review. 

At  the  same  time  the  four  main  forms  of  arterio-sclerosis 
mentioned  do  not  include  all  varieties  of  arterio-sclerosis 
commonly  met  with.  There  are  among  others  more  or  less 
mixed  forms  that  must  be  placed  in  the  class  to  which  the 
more  prominent  lesions  belong,  and  there  are  forms  ot  diffuse 
intimal  thickening,  particularly  in  the  aorta  and  larger 
vessels,  which  aie  fibrotic  rather  than  hyperplastic,  and 
which  seem  to  undergo  fatty  degeneration  at  an  early  stage 
in  their  evolution.  For  the  present  1  am  chiefly  concerned 
with  the  type  of  arterio-sclerosis  termed  "diffuse  hyperplastic 
sclerosis,"*'*^  and  its  relation  to  the  other  three  types  of 
arteriosclerosis  will  be  considered  later. 

DiiTcsE  Hiperplastic  Sclerosis. 
This  type  of  arterial  disease  is  the  same  as  that  termed 
"diffuse  arterio-sclerosis"  by  Osier,  "secondary  arterio- 
sclerosis" by  Thoma,'and''arf.eriocapillarj-  fibrosis  "  by  Gull 
and  Sutton,'"  It  is  found  in  children"  with  renal  disease  and 
in  adults  with  chronic  nephritis  (chronic  parenchymatous 
nephritis)  and  true  chronic  interstitial  nephritis,^  also  (as  will 
be  discussed  later)  in  association  with  left  ventricle  hyper- 
trophy and  raised  blood  pressure,  and  lastly,  in  certain  cases 
as  an  incident  when  death  has  resulted  from  some  other  not 
related  cause.  My  observations  on  the  histology  of  the  lesion 
are  based  on  the  opinion  that  the  nature  of  the  arterial  lesion 
and  its  evolution  is  the  same  in  these  different  conditions  and 
diseases,  excepting  that  in  the  case  of  chronic  nephritis  it 
may  be  limited  in  its  distribution  and  may  indeed  excep- 
tionally bo  limited  to  the  kiducys.  The  histology  of  diffuse 
Lyperplastic  sclerosis  was  the  subject  of  controvei-sy  between 
^Johnson  and  Gull,  but  Jores  has  made  the  greatest  contribu- 
lion  to  our  knowledge  of  the  lesion."  "  Aschoff  and  Gaskell'^ 
Lave  followed  np  his  work,  and  I  have  used  the  latter's 
method  of  gelatin  imbedding  in  all  my  material  for  micro- 
scopic examination.'^  A  short  resumti  of  the  main  features 
of  the  lesion  as  previously  described  in  detail*  will  now  be 
given,  with  the  addition  of  the  description  of  the  earliest 
stage  of  the  lesion  which  I  have  not  previously  published. 

The  HUtology  of  Diffuse  Hyperplattic  Sclerosis. 
The  essential  lesiou  is  a  thickening  of  the  intima  in  the 
smaller  and  smallest  arteries.  This  observation  is  in  com- 
plete agreement  with  Jores,  and  there  can  no  longer  be  doubt 
on  the  matter.  Reforenco  will  be  made  later  to  some  obser- 
vntious  on  the  histology  and  physiology  of  capillaries,  and  it 
will  perhaps  bo  shown  in  the  future  with  more  perfect  histo- 
logical technique  that  the  earliest  and  most  important  ch.in^cs 
are  in  the  capillary  endothelium.  The  iutimal  thickening  is 
very  uniform  in  the  circumference  of  the  vessel,  and  it  may 
bo  so  great  as  completely  to  occlude  the  lumen  in  the  terminal 
arterioles,  wliilo  the  lumen  of  the  parent  arteries  is  often 
greatly  reduced.  In  serial  sections  of  kidney  tissue  tho 
intimal  change  is  fairly  uniform  in  tho  length  of  tho  vessel 
both  as  regards  tlio  terminal  arterioles  and  their  parent 
vcKsols.  There  is  no  fatty  degeneration  in  tho  small  arteries, 
whereas  in  tho  arterioles  there  is  marked  fatty  dog'  uoration 
of  tho  swollen  iutima.  In  a  cross-section  of  the  aitciiolo 
stained  with  Sudan  3  tho  lumen  may  apiniar  completely 


filled  with  a  plug  of  fat,  or  lying  a  little  eccentrically  may  be 
seen  a  rosette  of  nuclei,  the  remnant  of  degenerated  endo- 
thelial cells. 

All  vessels  in  a  single  organ  are  by  no  means  equally 
affected.  In  slight  or  early  cases  the  affection  is  limited  to 
occasional  vessels.  When  only  occasional  arterioles  are 
affected,  even  when  the  lesion  is  complete  and  the  arteriole 
lumen  appears  to  be  completely  occluded  with  a  plug  of  fat, 
the  term  "diffuse  hyperplastic  sclerosis"  is  not  of  course 
applied  to  the  condition.  For  example,  in  the  case  of  an 
apparently  healthy  young  man,  aged  19,  who  was  killed  by 
accident,  I  found  two  arterioles  in  the  spleen  in  this  condi- 
tion; the  rest  of  his  cardio-vasculo-renal  system  was  perfectly 
normal.  The  lesion  is  regarded  as  one  of  diffuse  hyperplastic 
sclerosis  when  both  arterioles  and  their  parent  vessels  are 
affected,  and  as  a  role  it  is  found  that  the  lesion  in  the  parent 
vessels  is  more  uniform,  though  it  varies  in  degree,  than  in 
the  terminal  vessels.  The  changes  found  in  capillaries  will 
be  considered  later  in  discussing  nephritis;  their  walls  undergo 
hyaline  swelling  and  focal  fatty  degeneration,  the  lumea 
becomes  occluded,  and  they  become  empty  of  blood. 

The  intimal  lesion  in  diffuse  hyperplastic  sclerosis  ia  llie 
structural  change  by  which  this  form  of  arterio-sclerosis  is 
recognized.  Its  chief  incidence  is  on  the  finer  ramifications  j 
of  the  vascular  system,  the  terminal  arteries  and  their  parent  1 
vessels  being  chiefly  or  only  affected  ;  when  the  arteries  from  ' 
which  the  so-called  parent  arteries  are  given  off  are  affected, 
they  show  similar  changes  to  those  seen  in  the  parent 
arteries,  while  the  intima  of  vessels  of  the  size  of  the  renal 
and  radial  artery  is  fairly  normal  in  appearance.  I  have  not 
identified  a  characteristic  change  in  tho  larger  vessels  such 
as  the  aorta  and  its  branches  apart  from  the  medial  hyper- 
trophy which  is  apparently  present  in  marked  cases  of  diffusa 
hj'perplastic  sclerosis  associated  with  a  raised  blood  pressure 
and  left  ventricle  hypertrophy.  In  some  cases  the  larger 
arteries  show  structural  changes  characteristic  of  nodular  or 
senile  arterio-sclerosis. 

The  distribution  ot  the  lesion  in  the  several  organs  of  the 
body  shows  considerable  uniformity.  The  kidney  and  spleen 
are  most  commonly  affected ;  so  far  as  I  have  observed  the 
spleen  is  not  affected  independently  of  the  kidney,  but  since 
there  are  occasional  cases  in  which  the  kidney  is  affected 
without  the  spleen  being  involved,  it  follows  that  of  the  two 
organs  the  kidney  is  rather  more  often  affected  than  the 
spleen.  The  incidence  of  the  lesion  in  the  splenic  vessels 
is  a  criterion  of  its  general  incidence  in  other  organs,  the 
kidney  affection  being  a  less  reliable  criterion  because  of  the 
association  of  the  vascular  lesion  with  chronic  nephritis. 
The  brain  appears,  from  my  observations,  to  be  the  next 
organ  most  liable  to  this  vascular  lesion;  and  after  this 
come  the  pancreas,  liver,  suprarenal  glands,  and,  less  often, 
the  vessels  of  the  stomach  and  intestines.  1  have  seen  no 
specimen  in  which  the  lesion  was  present  in  the  heart ; 
70  cases  have  been  examined,  including  many  in  which  the 
lesion  was  well  developed  in  other  organs,  hence  it  follows 
that  its  presence  in  the  heart  vasculature  must  be  uncommon. 
The  lesion  has  not  been  found  in  skeletal  muscle.  Other 
organs  have  been  examined,  and  the  lesion  has  been  found  in 
lymphatic  glands  and  in  one  case  in  tbo  ovaries;  no  example 
of  the  lesion  has  been  found  in  skin,  pituitary,  thymus, 
urinary  bladder,  prostiito,  or  uterus,  but  too  few  specimens 
have  been  examined  to  lend  weight  to  the  abs,.nce  ol  the 
lesion  in  these  organs. 

Nature  of  the  Intimal  Thick,ruing. 
The  sequence  of  changes  that  take  place  in  the  thickening 
ot  the  intima  cannot  be  determined  by  the  investigation  of 
the  condition  ot  the  vesse's  in  a  sing'e  subject,  and  it  is  of 
course  an  assumption  to  describe  as  occurring  in  a  sequence 
the  various  changes  observed  in  different  vessels  in  organs 
taken  from  different  subjects:  ;it  the  s.iuie  lime  I  1  o'  ■  <--  •  t 
the  changes  in  the  aiteii.il  wal  oooiir  in  the  order 

intend  to  describe.     ■Iliei'~>      '      •  :  ' .    .  :r  iu  the  - 

is  a  swelling  and  prolifer:'  .  il  ceils  (tig.  Ii. 

Tho  new   endothelial    cc.  .   .       d   and    un^ht.o 

hyaline  swelling,  and   the  next   sl»go  m  the  pre^ 

appearance  of  fatty  granules  in  tho  cells    Kij.  2', 

able  fat  increases^  the  granules  coalesce  ^.ui.iuo  is 

lost,  and  finally  tlio  cell  protoplasm  is  1  f»t.     It  i* 

at  this  stage  that  the  arteriole  is  !• 

section  with  its  lumen  plugged  with  ^ 

a   tiny   rosette   in    the    centre.     I  itr.Kft..  ly    ii;o   u.u.i.  i     i.-. 

integrate  and  disappear,  and  tho  last  cells  to  survive  arc  ibcsd 
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nearest  to  tbe  Intnen,  perhapa  becanse  they  are  the  yoangest, 
most  recently  formed  cells,  and  because  of  their  situation 
have  the  best  supply  of  oxygen.  In  serial  sections  of 
arterioles  parts  that  have  undergone  hyaline  swelling  merge 
insensibly  into  areas,  or  rather  lengths  of  fatty  degen'eration ; 
there  is  also  a  variation  in  the  amount  of  Sudan  3  taken  up', 
and  its  colour  varies  between  yellow  and  vermilion  red! 
■UTjen  the  arteriole  is  traced  into  the  vessel  from  which  it 
springs  the  fatty  degeneration  is  seen  to  stop  short  at  the 
wall  of  the  parent  vessel.  This  vessel  characteristically 
contains  no  fat  within  its  walls,  and  is  in  this  in  strikino 
contrast  to  the  fatty  degeneration  in  the  terminal  arteriole.   ° 

Changes  in  the  Parent  Vessels. 
The  thickened  intima  of  the  parent  vessels— a  thickening 
which  may  be  so  marked  as  nearly  to  obliterate  the  lumen- 
consists  of  cells,  fibrils  of  connective  tissue  and  elastic  tissue, 
and  hyaline  intercellular  substance.     The  prominent  feature 
j  of  the  thickened  intima  is  the  amount  of  hyaline  substance 
•present,  the  new  formation  of  connective  tissue,  and  the  fine 
fibrils  of  elastic  tissue  that    permeate  the  whole  coat.     In 
active  and  early  lesions  there  is  a  considerable  increase  in  the 
number  of  cells  present,  but  more  often  there  is  a  relative 
paucity  of  cells,  though  allowing  for  the  great  increase  in  the 
■thickness   of  the   intima  there  is  even   in   these  cases   an 
increase  in  the   number  of  cells  over  those  present  in  the 
normal  intima. 

1.  Cellular  Proliferation.— 'E.nAoiheWaX  proliferation  is 
more  difiicult  to  demonstrate  in  the  parent  vessels  than  in 
the  arterioles,  but  there  is  no  doubt  of  its  occurrence.  Yia.  3 
shows  an  active  stage  of  endothelial  proliferation  in  a  vessel 
taken  from  a  section  of  a  kidney  with  chronic  nephritis. 
Fig.  5  shows  a  later  stage,  an  appearance  more  frequently 
seen  ;  the  inner  layers  of  cells  are  flattened  endothelial  cells 
and  they  are  seen  lining  tbe  lumen  in  a  close-up  view  of  the 
same  artery  shown  in  Fig.  6.  It  is  probable  that  some  of  the 
cells  m  the  thickened  intima  arise  by  proliferation  of  the 
subendothelial  cells. 

2.  Origin  of  Elastic  Fibres.— E[a.si\c  fibrils  are  laid  down 
by  cells  morphologically  identical  with  connective  tissue 
cells,-^  and  m  addition  to  this  method  of  formation  it  has  been 
suggested  by  Jores  that  the  elastic  tissue  of  the  hyperplastic 
layer  arises  by  a  process  of  growth  and  splittina  of  the  in- 
ternal elastic  lamina.  The  appearance  of  some  sections  of 
diseased  arteries  suggests  the  possibility  of  elastic  fibrils 
being  laid  down  directly  by  endothelial  cells.  In  a  case  of 
endarteritis  obliterans  (type  of  Winiwarter)  affectina  the 
anterior  tibial  artery  there  was  great  thickening  of  the  iStima 
arising  suddenly,  almost  like  a  shelf,  in  the  lumen  of  the 
vessel.  The  thickened  intima  was  enormously  cellular  and 
the  cells  had  the  appearance  of  flattened  endothelial  cells 
m  between  which  were  found  fibrils  of  elastic  tissue  almost 
enfolding  the  cells  in  their  meshes.  At  one  place  the  endo- 
thelial cells  were  arranged  in  a  number  of  concentric  layers 
enclosing  a  lumen,  and  near  the  lumen  of  this  vessel,  which 
seemed  to  be  in  the  process  of  formation  in  situ,  was  a  thick 
folded  layer  of  elastic  tissue,  and  lying  flat  on  it,  almost  like 
slugs  on  celery,  were  endothelial  cells. 

_   3.  Origin  of  Hyaline  Substance.— The  formation  of  hyaline 
IS  not  without  doubt  a  degenerative  process.  Adami'^  uses  the 
word  "inflammation"  as  i-eaction  following  injury,  and  the 
response  to  it.     For  the  sake  of  clearness   for   my  present 
purpose  I  would  add  the  words  "  and  to  the  effects  of  it." 
In  distinction  from  a  process  of  inflammation  a  process  of  de- 
generation is  one  in  which  there  is  no  reaction  on  the  part 
of  the  affected  tissues  to  the  change  in  their  environment, 
the  changes  observed  being  a  passive  result  of  the  alteration 
in  environment,  and  the  later  phases  of  these  changes  are 
loss  of  function  and  cell  death.     I  apply  the  term  "  degenera- 
*'°°r^,"^'^°  ^^'  appears  in  cells  that  do  not  normally  contain 
it     Thus   if  an   intimal   cell  contains  fat  it  is  re°arded  as 
undergoing  the  process  of  degeneration,  whereas,  of  course, 
the  appearance  of  fat  in  a  liver  ce!l  has  no  such  significance. 
It  is  agreed  that  the  appearance  of  amyloid  and  calcification 
w  evidence  of  degeneration.     It  is  with  the  interpretation  of 
1  1  ^J^]'^^  phases  of  the   process  of  degeneration  that  the 
(liflicuUies   occur.     Thus  it  seems  that  cloudy  swelling  and 
a  hyaline  change  maybe  either  inflammatory  in  the  sense 
that  I  have  defined  the  word   (that  is,  in  its  widest  sense) 
or  degenerative.    Hyaline  change  is  indeed  commonly  classed 
among    Uie    processes    of    degeneration     in     textbooks    of 
pathology,   and   is  in  fact  referred  to  as  hyaline  degenera- 
tion.     In    many     instances     the     origin     of     the     hyaline 


Zlt  f  t  ^"^7^'  •!"  determine,  in  other  cases  there  is 
^!tLf  w*°   '^l  °?°'°-       ^^°^   "asses    of    fibrinous 

deposit  may  become  hyaline,  as  may  blood  coagula  in  the 
tlirombi  of  aneurysms,  and  similarly  the  thrombi  of  any 
vessel  may  undergo  hyaline  change.  The  hyaline  chan4 
occurring  under  these  circumstances  is  regarded  as  a  de- 
generative  change,  and  the  clearest  example  is  the  change 
of  dead  protoplasm  washed  with  tissue  fluids  to  hyaliSe 
material.^  Hyaline  material  appears  also  to  be  derived 
directly  from  cells,  either  as  a  secretion  by  glandular 
epithehum  or  as  an  accumulation  of  hyaline  substances  in 
the  protoplasm  of  the  cells.  It  is  probable  that  the  hvaline 
in  tlie  intima  of  the  thickened  arteries  now  under  discussion 
arises  in  this  way  by  a  process  of  secretion  by  the  endothelial 
cells  or  by  the  subendothelial  cells.  The  coincident  appear- 
ance of  hyaline  substance  and  cellular  proliferation,  the  fact 
tliat  the  change  does  not  progress  to  fatty  degeneration,  and 
lastly  the  clear  oatline  of  the  cells  in  the  thickened  intima 
and  the  good  staining  of  their  nuclei,  are  reasons  for  refusing 
to  accept  the  presence  of  hyaline  substance  as  evidence  of 
a  degenerative  chauge.  This  point  of  view  is  clearly  stated 
by  J.  Liorrain  Smith,  who  writes  : 

"Hyaline  material  is  deposited  in  the  walls  ol  capillaries 
cansmg  thickening  and  gradually  leading  to  closure  of  the  lumen 
with  atrophy  and  disappearance  of  the  endothelial  cells.  This 
change  in  the  capillaries  is  seen  in  senile  conditions,  and  also 
in  cbronic  inflammation,  where  it  extends  bevond  the  vessel  to 
newly  formed  connective-tiasne  fibrils.  In  these  examples  it 
originates  chiefly  in  the  endothelium  and  mav  be  regarded  as 
secretory  in  form."  "  >^o"»">="  '>^ 

4.  Origin  of  Connective  Tissues.  —  The  question  of  a 
degenerative  process  being  involved  in  the  formation  of  the 
fine  connective  tissue  fibrils  that  permeate  the  thickened 
intima  in  diffuse  hyperplastic  sclerosis  does  not  arise.  There 
is  no  doubt  that  the  process  involved  is  one  of  inflammation 
in  the  sense  in  which  that  word  has  already  been  defined;  in 
fact,  the  definition  need  not  be  so  wide,  and  the  word  in  this 
connexion  can  be  used  in  the  limited  sense  of  "  reaction  follow- 
ing injury  and  the  response  to  it."  As  has  already  been  seen, 
there  IS  no  necessity  for  regarding  the  hyaline  substance  as  a 
degenerative  change,  and  therefore  there  is  no  need  to  explain 
the  formation  of  connective  tissue  as  an  effect  of  the  presence 
of  hyaline  substance.  It  is  generally  held  that  the  connective 
tissue  which  often  forms  an  appreciable  part  of  the  intima 
thickening  is  derived  from  the  subendothelial  cells  which 
by  their  proliferation  contribute  to  the  cell  increase  in  the 
thickened  intima.  In  addition  to  its  origin  from  these  cells  it 
is  possible  that  some  of  the  connective  tissue  is  derived  from 
endothelium.  Thus  Baumgarten  has  made  observations  that 
indicate  the  origin  of  fibroblasts  and  connective  tissue  from 
vascular  endothelium  under  mild  grades  of  irritation.  Sir 
Bernard  Spilsbury  allows  me  to  quote  his  observation  of  the 
appearance  of  connective  tissue  fibrils  immediately  under  the 
growing  layer  of  endothelial  cells  as  they  spread  over  a  newly 
formed  thrombus  on  a  heart  valve;  in  this  latter  cai^e  there 
were  no  cells  in  the  neighbourhood  from  which  the  connective 
tissue  could  have  been  derived  other  than  the  endothelium. 

Summary  and  Discussion  of  Changes  in  Intima,  Media, 

and  Adventitial 
Joseph  Coats-i  maintained  that  the  essential  constituent  of 
blood  vessels  is  the  intima.    The  endothelium  is  the  universal 
lining  of  the  vascular  system ;  every  vessel,  in  fact,  has  an 
intima,  but  only  the  arteries  and  veins  have  a  media  and  adven- 
titia  ;  also  in  the  formation  of  new  vessels  the  primary  event  is       , 
the  formation  of  a  tube  composed  of  eudothelinm  by  a  process       1 
of  budding  from  existing  vessels.    The  paramount  importance       I 
of  the  intima  in  health  is  maintained  in  disease,  and  I  believe 
that  the  endothelial  changes  are  the  key  to  the  interpretation 
of  the  lesion  in  diffuse  hyperplastic  sclerosis.      It  may  be 
possible  in  the  future  to  be  more  explicit  in  this  statement 
and   to   bring  forward  convincing  evidence  that   the  endo- 
thelium plays  the  gi-oater  part  in  the  intimal  change.     Thus 
specimens  have  been  shown  in  which  there  is  active  prolifera-      J 
tion  of  the  endothelium  ;  evidence  has  been  brought  forward      I 
that  raises  the  question  of  elastic  tissue  formation  by  endo- 
thelium ;  the  formation  of  hyaline  material  by  a  process  of 
secretion  from  endothelium  has  been  discussed ;  and  finally, 
the  formation  of  connective  tissue  by  endothelial  cells  may  be 
accepted  as  a  fact.     In  short,  the  various  constituents  of  the 
thickened  intima  in  diffuse  hyperplastic  sclerosis,  the  pro- 
liferation of  cells,  the  increase  of  elastic  tissue,  the  formation 
of  connective  tissue,  and  the  production  of  hyaline  substance. 
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I'^IG.  1. — A  terminal  arLerioie  sliowin^j  proliferation 
and  swelliDg  f f  endothelial  cells;  the  lumen  is  almost 
obliterated  and  is  occupieil  I>va  mononuclear  cell.  The 
earliest  stage  of  ditTusu  liyperplastic  sclerosis. 
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Fig.  2. — A  later  static  of  the  lesion,  sbowiny  an 
arteriole  with  prolifcrntecl  uudotni^lium,  ihe  outer  cells 
having  uudevj^one  hyulinu  swellirfl  and  fatty  degenera- 
tion (shown  by  black  dots,  s^ection  stained  with 
Sudan  3).  with  loas  of  cell  outline.  The  lower  arteriole 
shows  a  still  later  staKc,  in  which  the  lumen  is  com- 
pletely obliterated  and  tbo  cells  further  det^euerated. 
The  media  ia  intact  in  each  arterio.e. 
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Fig.  4. — Same  vessel  as  Fig.  3,  stained  with  Weigert's 
elastic  slain  to  show  new  formation  of  elastic  tissue. 


Fig.  5.— a  lutoi  .-Ui„.  wi  Uu  .-.uuu'  iiv.cc>>.  i ....  vi:,;,  ;:,ci;a:  cells 
are  now  llattened ;  the  new-forn:ed  elastic  tissue  is  more  regularly 
disposed. 
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Via.  3.  l'huh»lhi'liftl  luoiiu  ttuniii  m  a  pnieni  \essel  with  sinmllauoous 
formation  of  oiaslic  tissue.  No  fatty  digoiiorulion  present.  Karly  stH*;o 
Of  It'biou. 


to  ^ how  iho  tiatv  nt^l  endothelial  cells,  tbe  n*  w-f..  rn  i^i 
elastic  Iftyei"^.  Iho  intoruAl  olAsiio  lamina,  the  m-  li.i. 
and  surronndinc  kidney  tissue  in  this  order  frotu 
Above  dowDWrtids. 
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Fig.  1.— The  "  Thames"  prehistoric  trephined  skull, 
(London  Museum.) 


Fig.  2.— Experiment  showing,'  method  of  scraping  skull. 


Fig.  6.— Trephined  Neolithic  frontal  boue  from  a  long  barrow, 
near  Bisley.  Gloucestersbire. 


Fig.  7.— Experiment  showing  liow  I'.isluy  skull  was  probably  trephined. 


Fig.  3.— Boring  and  sawing  by  band  borers. 


I- 1-.  8  — i'li^h  plougli  ni  ihod.     First  stage. 


Fig.  4.— Boring  and  sawing  by  mechanical  borer  (bow  drill). 


Fig.  9.— Push-plough  method.    Second  stage. 


FiG,  5. — lioring  and  thawing.    Final  stage  of  eitbt  r  of  tbe  two 
former  methods. 


Fig.  10.— Push-plough  method.    Final  stage. 
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may  all  result  from  the  increased  activity  of  the  endothelium. 
It  will  be  remembered  that  in  pure  forms  of  diffuse  hyperplastic 
sclerosis— and  in  speaking  of  "pure"  forms  of  diffuse  hyper- 
plastic sclerosis  I  mean  to  exclude  those  cases  in  which  senile 
arteriosclerosis  complicates  the  picture — fatty  degeneration 
is  confined  to  the  terminal  arterioles  of  the  kidney  and  the 
smaller  vessels  in  other  organs.  The  presence  of  fatty  change 
in  these  vessels  will  be  referred  to  later,  but  the  point  that 
I  would  make  now  is  the  absence  of  any  change  that  is  beyond 
doubt  degenerative  in  the  vessels  of  second  size— that  is,  the 
parent  vessels  of  those  affected  by  fatty  change. 

In  addition  to  the  thickening  of  the  intima  there  is  some- 
times hypertrophy  of  the  media  in  diffuse  hyperplastic 
sclerosis.  This  is  the  only  change  in  the  middle  coat,  patho- 
logical changes  being  characteristically  absent.  The  medial 
hypertrophy  cannot  otherwise  be  regarded  than  as  a  physio- 
logical response  to  the  increased  blood  pressure  that  is  jiresent 
in  the  majority  of  cases  of  diffuse  hyperplastic  sclerosis. 
1  have  previou.sly  called  attention  to  the  fact  that  diffuse 
hyperplastic  sclerosis  of  limited  extent  may  be  found  after 
death  in  bodies  in  which  the  heart  is  not  increased  above 
15  oz.  in  weight,  and  in  which  the  blood  pressure  during  life 
■was  below  180  mm.  Hg.  Hypertrophy  of  the  media  is  not 
evident  in  these  cases.  There  are  also  cases  of  diffuse  hyper- 
plastic sclerosis  in  older  cases  in  which  fatty  degeneration 
of  the  media  occurs  and  the  media  appears  stretched  in 
section  and  apparently  thinner  than  expected  in  a  normal 
artery  of  the  same  size.  I  have  not  made  exact  comparison 
in  these  cases,  and  can  only  express  the  opinion  from  my 
observations  that  medial  hypertrophy  is  a  common  accom- 
'  paniment  of  marked  cases  of  diffuse  hyperplastic  sclerosis, 
and  that  it  is  present  in  cases  in  which  there  was  a 
dctiuitely  raised  blood  pressure  during  life  or  marked 
hyporlrophy  of  the  left  ventricle  after  death,  though  there 
aie  slighter  cases  of  diffuse  hyperplastic  sclerosis  in  which 
no  medial  hypcrtiophy  occurs.  This  medial  hypertrophy 
is  neither  the  essential  element  nor  a  constant  feature  of 
,  diffuso  liyperplast-c  sclerosis.  It  is  possible  that  the  raised 
I  blood  pressure  precedes  the  vascular  lesion  in  some  cases, 
/  and  it  may  be,  therefore,  that  medial  hypertrophy  precedes 
'  iiitimal  thickening  under  these  conditions;  in  any  case  the 
medial  hypertrophy  is  frequently  so  pronounced  that  it  is 
regaided  by  some  observers  as  the  essential  element  in  this 
form  of  arterio  sclerosis.'^ 

dull  and  Sutton  emphasized  the  thickening  of  the  adycntitia 
in  urtcriocapillary  fibrosis.     This  is  present  in  some  eases, 
and  I  have  noticed  it  in  the  renal  vessels  and  perhaps  also  in 
the  spleen.     It  is  difficult  to  distinguish  between  an  increase 
ill  the  advcntitia   and  an   increase  iu  the  periva.scular  con- 
nective tissue  which  is  present  in  considerable  quantity  in 
r,  both  these  organs.     It  has  escaped  my  observation  in  other 
■^  organs  of  the  body,  and   needs   closer   study   than   I  have 
3  given  it. 
s 

Conclusion, 
The  main  feature  of  diffuse  hyperplastic  sclerosis  is  a 
thicld'uing  of  the  intima,  accompanied  sometimes  by  hyper- 
trophy of  tho  media.  The  iutimal  changes  are  the  essential 
losioii.  Activity  of  tho  endothelial  cells  is  largely  responsible 
for  tho  intiiual  thickening.  In  this  thickening  the  process 
of  degeneration  plays  a  secondary  part ;  it  is  only  certainly 
present  iu  the  terminal  arterioles  of  tho  kidney  and  tho 
smallest  vessels  of  the  other  organs.  Tho  characteristic 
fealuio  of  the  lesion  is  an  intense  tissue  activity,  which  is 
tho  very  antithesis  of  a  process  of  decay.  The  nature  of  the 
juocess  concerned  iu  the  production  of  this  lesion  will  be 
considered  in  the  next  lecture. 
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TREPHINATION  <)1"  THE  LIVING  HUMAN  SKILL 
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T.  WILSON  PARRY,  M.A.,  M.D.Caxt.^.,  F. 
[With  Special  Plate.] 

Sixty  years  ago  not  even  the  most  eminent  scientist  in 
Europe  was  aware  of  the  fact  that,  in  prehisloiic  times,  our 
primitive  ancestors  used  to  trephine  the  living  skulls  of  tlieir 
fellow  tribesmen  with  implements  luade  of  stone.  The  know- 
ledge of  this  was  rendered  possible  by  a  discovery  made  by 
a  general  medical  practitioner.  And  here  I  should  like  to  say 
that  such  of  you  as  are  about  to  enter  general  practice  will 
find,  I  think,  this  branch  of  our  profession  of  a  peculiarly 
satisfying  nature,  in  that  not  only  does  it  have  lor  its  aim 
the  carrying  out  of  ethical  ideals  by  sound  practical  methods, 
but  there  is  scope,  at  leisure  moments,  (or  the  study  of  those 
wider  interests  that  do  not  actually  belong  to  our  profession, 
but  which  are  stimulated  by  the  atmosphere  created  by  our 
education,  trend  of  thought,  and  environment. 

Prunieres,  a  general  practitioner  of  Marvejols  in  the  depart- 
ment of  La  Lozere,  France,  was  a  man  who  spent  much  of 
his  spare  time  in  antiquarian  research.  ^Yhile  examining  a 
large  dolmen,  near  Aiguieres,  in  1865,  he  discovered  a  skull 
with  a  curious  hole  in  it.  The  hole  had  smooth,  shelving 
edges  which  looked  as  if  they  had  been  polished.  Prunieres 
was  puzzled  as  to  the  nature  of  this  hole  and  came  to  the 
conclusion  that,  finding  the  skull  in  a  dolmeu,  it  had  belonged 
to  a  Neolithic  savage  and  had  betn  converted  into  a  drinking 
cup,  a  custom  which  not  infrequently  exists  among  savage 
tribes,  and  that  this  smooth-faced  hole  had  been  specially 
designed  for  the  application  of  the  lips.  Now  these  dolmens 
were  constructed  during  the  third  or  Carnac  stage  of  the 
Neolithic  period,  which  ended  in  north-western  Europe  about 
two  thousand  years  before  the  Christian  era.  The  whole  of 
the  Neolithic  period  is  computed  to  have  lasted  seme  twenty 
thousand  years,  the  third  and  last  division  probably  occupying 
from  four  to  six  thousand  years,  so  that  the  age  of  these 
dolmens  may  be  estimated  as  being  not  less  than  four  and 
even  as  much  as  eight  to  ton  thousand  years  old — the  last 
word  in  these  megalilhic  buildings  being  that  magnificent 
pile  known  as  Stonehenge,  which  was  erected  at  the  beginning 
of  the  Bronze  Age. 

Prunieres  was  not  correct  in  his  surmise  abont  the  drinking 
cup.  To  Broca  belongs  the  credit  of  explaining  that  tho 
smooth,  polished-looking  surface  of  the  sides  of  the  hole  in 
this  skull  was  due  to  a  healing  process  that  had  taken  place 
in  a  wound  of  the  bone  during  life.  After  this  first  discovery 
many  other  specimens  were  unearthed  from  the  dolmens 
existing  in  those  region.s,  so  many,  indeed,  as  to  compel  one 
to  belie°ve  that,  during  the  latter-  i»rt  of  the  Neolithic  period 
in  France,  a  fetish  of  a  most  extraordinary  kind  was  prevalent 
among  the  inhabitants,  and  this  fetish  consistc^l  iu  trephining 
tho  healthy  human  skull  for  some  purpose  of  a  su{>erstitious 
nature,  for  none  of  the  skulls  showed  any  sign  of  cither 
fracture  or  disease. 

And  now  comes  the  i>oint  when  it  might  very  reasonably 
be  asked.  How  can  you  definitely  prove  that  these  boletJ, 
which  we  now  know  were  made  during  life,  were  the  result 
of  an  operation,  deliberately  planned  and  carried  oat  by 
Neolithic  man  ?  Is  not  this' supgo-tiou  merely  pviesswork  ? 
Brocrv,  having  found  out  all  he  oiild  from  tho  uaturo  of  the 
specimen  itself,  and  from  the  place  where  it  was  found,  and 
tho  as-sociations,  turned  his  eyes  iu  another  dirvclion. 

Hero  it  may  bo  explained  that  all  primitive  tribes,  on  their 
way  upward  from  savagery  to  civilixatiou,  pa.ss  Uirou^h  the 
same  phases.  Kvcvy  nation  starts  with  its  so-called  "  ;>tone 
Ago,"  when  the  chief  material  used  for  tho  making  ot  their 
impiomcnts  is  stone.  Wood,  slate,  shell,  bone,  and  teeth  arc 
also  used  during  this  ^x>riod.  When  culture  has  prooe<><led 
farther,  metals  aro  discovered,  tho  first  being  the  more 
mallejxblo  ones— copiv>r  and  tin.  By  ncviJcut  or  experiment 
they  find  that  a  h:irder  and  much  moixi  sirviceable  luetal  is 
obtained  by  blending  tlieso  two  metals  by  heat,  bronxo  bi<iu^ 
the  outcome— thus  the  Bronze  Age.  When  iron  is  discovered 
a  .stupendous  advance  has  boen  wado,  and  the  eaily  htm  Aro 

*  Qivpu  bcfora   tbo  Ustcriao' Society  oC   King's  (.olKee  Hospital  on 
January  17tb.  Vlii. 
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of  any  tribe  denotes  that  great  progress  has  been  effected  by 
that  tribe.  My  point  in  mentiouiug  this  is  to  demonstrate 
that  if  only  we  study  the  life  and  customs  of  tliose  tribes  who 
are  still  going  through  their  age  of  stone  culture  we  are  able, 
by  analogy,  to  explain  what  our  own  ancestors  did  when  they 
were  passiog  through  this  early  stage  of  evolution. 

Informatiou  liad  been  brought  by  travellers  from  certain 
of  the  South  Pacific  islands  that  the  natives  there  actually 
performed  this  operation,  at  that  time,  on  tlieir  living  com- 
rades with  iiuplemeuts  made  of  obsidian,  shell,  or  sharli's 
teeth.  Since  the  white  trader  had  visited  those  islands  and 
introduced  glass  bottles — unfortunately  usually  in  the  form 
of  whisli3'  receptacles — the  natives  had  manufactured  imple- 
ments from  this  glass  and  used  these  in  preference  to  those 
of  obsidian  formerly  employed.  Broca  had  heard  tales  of 
this,  and  he  actually  made  an  experiment  on  a  dead  infant's 
skull  with  a  i)iece  of  sharp-edged  glass,  and  found  that  a  hole 
could  be  made  quite  quickly  and  easily  by  its  means.  Broca 
had,  however,  only  been  imperfectly  informed,  as  he  came  to 
the  conclusion  that  all  these  trephine  holes,  in  tlie  many 
specimens  found  in  France,  had  been  made  when  the  subjects 
were  infants.  He  had  not  been  told  and  he  did  not  believe  that 
the  operation  was  actually  performed  during  life  on  adults. 

EXPEEIMEKTS   TO   DeMOXSTRATE    METHODS   OF   PRIMITIVE 

Trephi.nation. 

Ten  years  ago,  in  order  to  get  a  correct  and  practical  under- 
standing of  how  primitive  man  (Neolithic  and  Modern) 
performed  this  operatiou,  I  began  a  series  of  some  fifty 
experiments  on  both  recent  and  dry  human  skulls  with  all 
the  primitive  implements  that  have  been  used  for  the 
purpose — namely,  fi^nt,  obsidian,  shark's  teeth,  shell,  glass, 
and  even  slate.  The  only  material  likely  to  have  been  used 
in  north-western  Europe  was  stone,  and  the  kind  of  stone 
best  sui'.ed  for  the  purpose  is  flint.  Flint  is,  as  you  are 
well  aware,  of  sedimentary  formation,  and  it  possesses  the 
power  when  force  is  brouglit  to  bear  upon  it  ia  a  certain  way 
of  being  split  into  flakes.  These  flakes  can  be  made,  accord- 
ing to  the  skill  of  the  knapper,  with  sharp  points  and  edges, 
and  make  excellent  knives,  saws,  scrapers,  and  borers,  such 
as  would  be  required  in  any  primitive  household.  Neolithic 
man  also  constructed  most  exquisitely  shaped  arrow-heads, 
spear-heads,  and  javelin-heads,  for  defence  of  the  home  and 
offence  in  the  hunting  and  fighting  field. 

With  these  crude  implements  at  his  disposal  Neolithic  man, 
in  different  parts  of  the  world,  conducted  "this  somewhat 
hazardous  operation  without  anaesthetics,  without  antiseptics, 
and  with  dressings  which  would  have  shocked  the  suscepti- 
bilities of  any  member  of  the  Listerian  .Society.  And  yet 
with  all  these  drawbacks  he  got,  hke  the  present-day  quack, 
amazing  successes.  I  make  out  there  were  four  principal 
methods  by  which  he  performed  this  operation — namely : 
(1)  by  scraping  the  bone  (Figs.  1  and  2) ;  (2)  by  boring  a 
circle  of  holes  and  sawing  the  intervening  spaces  (Figs.  3,  4, 
and  5) :  (3)  by  furrowing  the  bone  by  the  push-plough  method 
(Figs.  6,  7,  8,  9,  10,  and  r?)  11) ;  (4)  by  sawing  out  a  quadri- 
lateral button  of  bone  (Figs.  12  and  13). 

1.  Scrapiiig. 
Whether  the  scraping  be  done  by  flint  flakes,  sharp-edged 
pieces  of  obsidiau,  or  pieces  of  strong  sharp  shell,  such  as  are 
found  on  the  shores  of  the  South  Pacific  islands,  the  principle 
and  method  o;  procedure  are  precisely  the  same.  For  scraping 
a  hole  in  bone,  metal  not  being  considered,  there  can  be  no 
better  natural  implement  than  a  well  flaked  piece  of  flint. 
Where  flint  cannot  be  obtained,  as  in  volcanic  regions,  obsidian 
makes  a  good  substitute.  Obsidian  is  a  natural  volcanic  glass 
andean  be  flaked  in  the  same  way  as  flint  by  a  sharp,  well 
directed  blow.  The  obsidian  I  used  came  from  the  Lipari 
Islands,  north  of  Sicily.  Contrasting  these  two  substances 
I  would  give  flint  the  first  place.  A  hard,  sharp  edge  can  be 
obtained  in  flint,  which  is  more  resistant  to  counter-pressure 
than  is  obsiJian.  Obsidiau,  like  glass,  can  give  an  even 
sharper  edge  than  flint,  but  it  is  much  more  brittle  and  the 
operator  stands  in  some  danger  as  regards  his  eyes,  from  the 
sharp  spicules  that  fly  in  every  direction.  I  may  recall  that 
while  flint  is  a  siliceous  sedimentary  deposit,  obsidian  is 
of  igneous  formation;  both  flint  and  obsidian,  when  freshly 
flaked,  are  excellent  substances  for  surgical  purposes.  Their 
newly  fractured  surfaces,  which  are  smooth — and  in  this 
respect  obsidian  would  take  pre-eminence— are  aseptic,  and 
this  is  a  point  of  great  practical  value  of  which  the  primitive 
operator  stood  in  blissful  ignorance.  It  surprised  me  at  first, 
in  no  small  measure,  to  find   how  cleanly  and  easily  a  flint 


knife  could  cut  through  the  scalp,  and  obsidian  I  found 
equally  as  good  if  not  better.  At  the  present  day  the 
natives  of  the  Andaman  Islands  shave  their  heads  with 
obsidian  knives.  The  method  I  employed  for  scraping 
the  trephine-hole  with  both  flint  and  obsidiau  was  the 
following.  Having  made  a  V-  or  Y  shaped  incision  in  tho 
scalp,  as  is  done  by  the  primitive  Melanesians,  over  the 
selected  site  of  the  operation,  I  scraped  as  nearly  as  possible 
along  a  single  line  on  the  bone  with  a  flint  flake,  which  I  held 
between  the  thumb  and  forefinger  of  my  right  hand. 
[Although  Sir  John  Evans  believed  that  our  Neolithic 
ancestors  used  to  haft  some  of  these  small  flakes,  I  am  con- 
vinced that  no  hatted  implement  was  used  in  this  case.  This 
can  be  substantiated  by  the  Melanesian  method  employed  in 
these  days,  when  the  obsidian  flake  or  piece  of  glass  is  held 
between  the  finger  and  thumb.  This  line  I  gradually  con- 
verted into  a  groove,  which  soon  showed  two  more  or  less 
prominent  ridges.  The  outer  table  of  tlie  skull  is  by  no 
means  as  easy  to  remove  in  this  manner  as  might  be  expected. 
The  next  step  was  to  attack  the  edges  of  the  groove  with  a 
curved  movement  of  the  scraper  till  a  depression  was  pro- 
duced in  the  bone,  which  gradually  assumed  an  elliptical 
shape.  It  is  now  only  a  question  of  time  and  manipulation 
to  convert  this  elliptical  depression  into  a  circular  one,  and 
thence,  having  penetrated  the  inner  table  of  the  skull,  to  expose 
the  dura  mater  and  enlarge  the  foramen  in  the  bone  to  the 
size  and  shape  required.  In  only  one  case  can  I  remember 
slightly  damaging  the  dura  mater,  aud  the  reason  of  this  was 
that  my  supply  of  Neolithic  implements  was  limited  and 
I  had  not  to  hand  at  the  moment  the  particular  shape 
I  required.  It  must  be  remembered  that  when  Neolithic 
man  did  this  operation  he  would  be  bountifully  supplied  with 
probably  hundreds  of  sharp,  newly  cut  flakes,  and  imme- 
diately one  became  blunted,  or  was  not  to  his  fancy  in  any 
other  way,  he  would  ua'urally  fling  it  aside  and  choose 
another.  The  average  time  taken  by  me  to  do  this  operation 
on  a  fresh  adult  skuil  was  halt  an  hour. 

Trephining  by  shell  was  probably  never  attempted  by 
Neolithic  man  in  Europe,  as  our  shells  are  not  nearly 
strong  enough  to  compete  with  such  a  substance  as  flaked 
flint,  of  which  we  possess  a  remarkable  abundance.  Primitive 
man,  in  the  South  Pacific  islands,  most  certainlj'  used  shell 
for  trephining,  shell  knives  for  ordinary  use,  and  shell  lancets 
for  opening  abscesses.  I  experimented,  however,  with  an 
ordinary  beach-worn  oyster  shell,  and  fouud  I  was  able  to 
trephine  the  skull  of  a  9monlhs  old  infant  in  about  twenty- 
five  minutes,  and,  to  my  amazement,  with  a  larger  and 
stronger  shell  I  made  a  large  hole  in  the  somewhat  soft 
skull  of  a  Maori  in  thirteen  and  a  half  minutes.  What  could 
not,  therefore,  be  done  with  some  of  the  powerful  shells  that 
are  so  prevalent  among  the  islands  of  the  South  Pacific 
Ocean  ? 

2.  Boring  with  Sawing. 

Whether  hand  flint  borers  (Kig.  3  .  hafted  flint  borers,  flint- 
tipped  mechanical  borers  (Fig.  4),  or  hafted  shark's  teeth  be 
used,  the  method  employed  is  precisely  the  same.  A  series 
of  holes,  packed  as  closely  together  as  possible,  were  bored 
in  the  form  of  a  circle.  These  would  number  perhaps  from 
fifteen  to  twenty  two,  according  to  the  size  of  the  bone 
required  to  be  removed.  Having  done  this  the  bridges  of 
bone  between  the  holes  would  be  cut  through  either  by  the 
side-to-side  actiou  of  a  strong  flint  flake  or  by  means  of  a  flint 
saw  (Fig.  5).  The  enclosed  rondel  of  bone  was  then  liberated. 
This  is  a  very  arduous  operation,  especially  if  the  holes  are 
made  by  a  hand  borer  (Fig.  3).  A  hand  borer  is  a  flint  implement 
tapering  to  a  point,  held  either  directly  in  the  hand  or  hafted 
into  a  wooden  handle  and  used  as  if  it  were  a  clumsy  brad- 
awl. A  quicker  and  much  more  effective  method  of  drilling 
holes  was  most  probably  used.  The  bow  drill  (Fig.  4)  is  one 
of  the  oldest  mechanical  contrivances  in  existence.  Canadian 
Indians,  in  pre-Columbian  days,  used  one  of  these,  without 
having  any  hard  material  affixed  to  its  end,  to  make  tire  by 
friction  against  another  piece  of  wood,  touchwood  or  dried 
leaves  being  placed  in  near  proximity  to  catch  the  spark. 
With  a  sharp  point  of  some  hard  mateiial  this  contrivance 
was  used  for  drilling  holes.  I  show  you  a  lantern  slide  of  an 
Incan  skull  on  which  this  operation  has  been  performed. 
I  think  the  regularity  of  the  holes  and  their  proximity  to  each 
other  will  convince  you,  as  it  has  convinced  me,  that  they 
have  been  bored  by  mechanical  means.  This  operation  takes 
a  considerably  longer  time  to  per.''orm  than  one  done  by 
scraping,  but,  of  course,  a  much  larger  hole  can  be  made.  It 
took  me  twenty-five  minutes  to  do  the  fiist  stage  alouo 
(drilling  the  circle  of  holes)  on  the  cadaver  of  a  male  68  years 
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o!  age,  and  it  took  me  sixty-five  luiuntes  to  remove  a  rondel 
from  the  skull  of  a  female  40  years  of  age. 

Auotlier  method  of  boring  boles,  and  one  ■which  was 
formerly  used  in  Melanesia,  was  by  shark's  teeth.  As  regards 
shark's  teeth  as  surgical  instruments,  I  am  satisfied  tliat, 
metal  being  again  excluded,  there  is  no  more  excellent  natural 
implement  for  boring  holes  in  bone  than  a  haftcd  shark's 
tooth.  Its  keenly  serrated  edges  and  its  strong,  sharp  point 
make  it  an  instrument  invaluable  to  the  primitive  surgeon. 
It  moreover  possesses  a  natural  flange,  which  converts  it  into 
a  trephine  of  undeniable  utility,  for  the  flange  is  so  placed  as 
to  prevent  the  point  penetrating  too  deeply  into  the  thickness 
of  the  bone  to  the  wounding  of  the  dura  mater.  A  ring  of 
holes,  packed  closely  together  as  before,  followed  by  the 
breaking  down  of  the  bridges  between  them  by  a  scraping 
and  saw-like  action  of  the  implement,  makes  a  hole,  after 
removal  of  the  rondel,  with  which  any  surgeon  may  be  happily 
satisfied.  Although  it  took  me  only  twelve  minutes  to  do 
this  operation  on  the  skull  of  an  infant  aged  14  months,  it 
took  me  one  and  a  quarter  hours  to  do  the  first  stage  only  of 
the  same  operation  on  an  adult  dry  specimen  and  one  aud 
three-quarter  hours  to  do  a  complete  operation  on  another 
dry  specimen, 

3.  The  rush-iAoiigh  Metlwth 
Coming  under  neither  of  the  two  previous  heads  (scraping 
or  boring)  is,  I  am  convinced,  another  primitive  surgical 
procedure  to  which  1  find  no  reference  in  the  literature  of 
the  subject.  Lucas- Championniere  does  not  successfully 
tackle  the  problem  of  how  those  skulls,  found  in  the  French 
dolmens,    exhibiting    extremely    large    trephinations,    were 

operated  upon  to  produce  such 
extraordinary  effects.  As  the 
edge  of  the  trephine  ring 
shows  a  partial  healing  pro- 
cess they  canuot  be  classed 
as  examples  of  jwst-iitorlein 
mutilations  of  the  skull  for 
the  purpose  of  making 
amulets.  In  the  jiuseum  of 
the  Koyal  College  of  Surgeons 
casts  of  some  of  these  skulls 
can  be  seen,  aud  it  fills  one 
with  amazement  to  consider 
the  daring  of  the  primitive 
surgeon,  a  feeling  which,  un- 
fortunately, is  mingled  with 
a  lack  of  admiration  for  his 
quality  of  judgement.  Lucas-Cliampiouniere  was  inclined 
to  believe  that  those  trephinations  that  were  not  done  by 
scraping  were  done  by  boring  and  sawing  iu  the  way  we  have 
already  described.  Now  no  one  could  possibly  imagine  that 
these  large  trephinations  of  which  1  speak  were  done  merely 
by  scraping  the  bono  with  a  flint  scraper;  they  are  much 
too  large  for  that,  consequently  it  is  inferred  they  were  done 
by  tlie  boring  method. 

It  is  inconceivable  to  me  that  a  large  boring  operation 
could  be  performed  without  there  being  left  behind  indis- 
putable evidence  of  this  method  having  been  employed,  for 
•when  the  bridges  of  bone  separating  the  perforations  are  cut 
through  a  large  very  ragged  ring,  comprised  of  half-holes  and 
half- bridges,  remains  to  tell  the  tale  of  how  the  rondel  had 
leeu  removo.1.  No  amount  of  new  bone  formation  could 
completely  obliterate  this.  It  is  possible,  I  grant,  that  by 
extending  an  already  abnormally  long  operation  the  surgeon, 
by  a  special  scrapmg  manipulation,  could  have  done  this.  But 
was  this  likely?  In  a  carefully  planned  burglary  the  expert 
thict  tliouglitlully  leaves  behind  no  trace  of  his  criminal  work 
whereby  he  may  bo  iJi-utilied.  The  Neolithic  surgion  w;is 
not  pliiced  m  this  position.  An  o|eration  of  this  kind  would 
take  swue  hours'  hard  work,  and  even  if  the  patient  )iad  not 
become  weary  of  it  Uio  surgeon  himself  would  begin  to  show 
signs  of  fatigue  and  would  not  bo  anxious  to  prolong  the 
proceeding  merely  for  aesthetic  reasons. 

In  the  Geological  Section  of  the  .Museum  of  Lisbon  is  a 
cranium  that  was  taken  from  the  grotto  of  Casn  da  Jloura 
at  leuicho  in  I'oitugal.  This  grotto  contained  the  remains 
of  no  loss  than  140  individuals  of  the  Neolithic  period.  This 
cranium  exhibits  an  unfinished  trephination  on  the  left 
parietal  bono,  the  piece  to  have  beeu  removed  being  eUip- 
tical  in  shape,  60  mm.  long  bv  20  mm.  broad.  There  are 
no  signs  of  reparation,  which  uicins  cither  that  tho  patient 
died  botoro  the  operation  was  completed  or  tho  surgeon  gave 
up  eilhcr  for  his  o«u  or  the  patient's  sake.     1  thmk  we  may 
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perhaps  best  describe  it  as  the  first  stage  of  another  kind  of 
operation.  To  me  it  furnishes  a  valuable  clue  as  to  the  nature 
of  the  finished  operation,  which  would  when  completed  have 
represented,  in  my  opinion,  the  method  employed  by  the 
"  French "  Neolithic  surgeon  to  bring  about  those  large 
trephinations  of  which  I  have  spoken.  I  think  this  opera- 
tion was  done  by  pushing  forward  a  beaked  flint  implement, 
used  in  such  a  way  as  to  first  make  a  line,  ihen  a  shallow 
groove,  then  a  furrow,  which,  when  deepened  by  continually 
traversing  the  same  direction,  eventually  would  plough 
through  the  diploe  and  reach  the  inner  table  ot  the  skulJ. 
When  nothing  but  the  vitreous  layer  remained  tho  rondel 
would  be  levered  out  by  a  stone  or  bone  elevator  (Figs.  8,  9, 
and  10).  Professor  Sir  Arthur  Keith,  Conservator  of  the 
Museum  of  the  lioyal  College  of  .Surgeons,  agrees  with  me 
that  this  was  probably  the  mcthoel  employed  m  remo%'ing  the 
great  pieces  of  skull  bone  which  specimens  prove  were 
actually  accomplished — unhappily,  alas  I  not  to  the  benefit 
of  the  patient  so  treated. 

4.  Sawing. 
There  is  yet  another  method  that  was  made  use  of  in  pre- 
historic times.     We  have  no  proof,  however,  that  this  method 
was    employed    in    Europe,   iu 

Africa,  or  iu  any  of  the  islands  ^■'    ^  ^-^ 

of  the  Australian  .\rchipeIago. 
It  was  a  very  dangerous  opera- 
tion, and  there  is  not  on  record 
a  single  case  of  success.  It 
consisted  in  sawing  out,  with 
a  stoue  implemeut,  a  quadri- 
lateral button  of  bone,  by  four 
straight  cuts,  leaving  on  the 
skull  a  figure  closely  re.sembling 
a  parallelogram  with  extended 
sides,  such  as  we  were  wont  to 
draw  as  children  when  playing 
the  game  of  naughts  and  crosses 
(Figs.  12  aud  13).  If  the  skull 
were  a  level  plane  there  might 
have  been  a  shadow  of  a  chance 
of  success;  but, the  skull  having 
a  contour  of  its  own,  it  stands 
to  reason  that  in  order  to 
penetrate  the  inner  table  of 
the  skull  equally  in  every  direction,  which  was  neces- 
sary for  the  removal  of  a  piece  of  bone,  that  part  of  the 
skull  which  was  most  convex  would  have  to  be  cut  deeper 
than  tho  level  of  the 
extended  incisions  ; 
thus  not  only  would 
the  dura  mater,  under 
the  convex  part, 
become  damaged,  but 
even  the  brain  sub- 
stance itself  be  lace- 
rated to  the  extent  of 
several  millimcties  in 
depth.  This  opera- 
tion was  performed 
by  the  lucau  and  pro- 
lucau  peoples  that 
inhabittnl  lu-ehistoric 
Peru.  The  first  apcci- 
men  displaying  this 
operation,  brought 
to  tho  notice  of 
Euroi>ean  surgeons  in 
tho  year  1867,  was 
discovered  by  Mr. 
E.  t>.  Squier  ^Fig.  12).  Uotb  Broca  and  Xilaton  examined 
this  skull,  tho  former  giving  it  as  his  opinion  that  tho 
patient  lived  no  longer  than  seveu  days  after  tho  operation, 
while  the  latter  put  it  down  as  ten.  This  wn-i  n  1. ■.•.!,  of 
course,  by  the  amount  of  reparation  exhibitail  i  ,os 

of  the  aperture.     1  show  you  a  lantern  slide  of  f  ,  as 

well  as  of  two  others  which  were  also  excavated  iu  IVsru. 

Shock  and  AxAKsriiitTics. 
Thera  is  very  little  shock,  I  am  couviucod,  with  this  opera- 
tion. There  is  no  feeling  in  bone:  if  an  exposed  picca  of 
healthy  hone  bo  taiyied  with  a  probo  the  patient  docs  not 
lliuch.  Moreover,  tho  scalp  has  not  tho  keen  sensitiveness  of 
other  scuUcut  surfaces  iu  the  body.     I  was  very  fortunate, 


Fig.  12. — Skull  of  prehistoric 
Peruvian. discovered  liyMr. E.G. 
tqaier  in  1867. 


Tui.  13  — rxiJoriuioui 
nitii  haw,  to  sliow  hovr 
beco  Irtnliiucd. 


Uie  lucan  akutl  t>kd 
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during  the  war,  in  coming  across  a  Polish  doctor  from  Warsaw 
who  had  been  doing  research  work  on  this  very  subject  in 
Germany,  bat  had  been  obhged  to  take  refuge  in  our  country. 
He  would  not  permit  me  to  make  known  his  name,  so  I  very 
much  regret  I  cannot  give  him  that  personal  acknowledge- 
ment he  deserves  in  this  branch  of  research.  He  was  working 
with  Dr.  Klaatsch  of  Breslau,  who  was  professor  of  anthro- 
pology in  Dresden.  Ho  performed  operations  (primitive  and 
otherwise)  on  cats  and  dogs  in  connexion  with  trephination 
(occipital  and  frontal)  to  test  the  amount  of  shock  occurring 
in  connexion  with  them.  Cats  and  pigs  are  particularly 
nervons  subjects  and  show  glycosuria  on  the  least  provocation 
of  shock.  Dogs  and  rabbits  show  shock  or  pain  by  intestinal 
contractions ;  thus  shock  can  be  scientifically  estimated. 
The  results  of  the  experiments  were  that  no  glycosuria 
occurred  from  performing  the  primitive  operation  of  trephina- 
tion, with  flint,  on  cats,  and  shock  was  found  to  be  very 
slight  with  the  same  primitive  operation  performed  on 
large  dogs. 

Probably  the  two  earliest  discovered  anodynes  were 
mandragora  and  opium,  as  both  these  drugs  are  mentioned  in 
the  Papyrus  Ebers,  which  was  found  near  Thebes,  and  dates 
from  the  eighteenth  dynasty,  about  ]5C0  B.C.,  some  five 
Imndred  years  after  the  age  of  stone  culture  had  closed  for 
France  and  Great  Britain,  and  indeed  for  the  greater  part  of 
Europe.  The  first  mention  of  opium  in  Europe  is  by  Theo- 
phrastns,  which  did  not  occur  till  300  b.c.  In  tlie  first 
century  Dioscorides  describes  the  method  of  obtaining  the 
juice  from  the  capsules,  and  Pliny  describes  its  medicinal 
uses.  Dioscorides  describes  how  "  Cyprus  wine  "  was  made 
from  the  mandragora  root,  and  that  a  dose  of  it  was  given  to 
a  patient  before  operating  to  induce  sleep.  Among  the  Swiss 
lake  dwellings  a  whole  cake  of  the  seeds  of  the  garden  or 
opium  poppy  was  found  at  Robenhausen,  but  as  these  seeds 
are  destitute  of  narcotic  properties,  which  are  almost  entirely 
confined  to  the  capsules,  the  seeds  were  no  doubt  pressed  for 
the  extraction  of  oil,  or,  it  has  been  suggested,  they  may 
have  been  eaten  scattered  on  bread. 

About  twenty  years  ago  an  interesting  custom  was  dis- 
covered amongst  the  Peruvian  Indians.  They  till  a  wound 
with  powdered  coca  leaves,  which  contain  some  9  per  cent, 
of  cocaine,  and  they  find  after  waiting  a  little  while  they  can 
do  what  they  like  with  the  part  aflected  without  inflicting 
pain.  It  is  not  unlikely  that  the  Incan  and  pre-Incan  races 
availed  themselves  of  this  local  anaesthetic  when  they  per- 
formed their  trephinations,  though  we  have  no  evidence  that 
this  method  was  used  in  Europe.  Mr.  Hilton- Simpson  has 
lately  been  studying  primilive  surgery  among  the  Arabs  iu 
Algeria.  Trephination,  which  is  not  at  all  uncommon  there, 
is  always  performed  without  an  anaesthetic.  He  told  me  that 
he  had  witnessed  an  operation  on  a  young  girl,  who,  becoming 
restive  and  noisy,  was  only  silenced  into  operative  subjection 
by  a  terrible  outpouring  of  oaths  and  foul  language  adminis- 
tered by  the  operating  surgeon  himself.  I  have  no  doubt  that 
some  such  hypnotic  anaesthetic  was  employed  by  the  Stone 
Age  medicine  man. 

Distribution  of  Prehistoric  Trephination. 

The  distribution  of  prehistoric  trephination  is  n/))ios<  world- 
wide. It  is  found  in  parts  of  both  the  eastern  and  western 
hemispheres.  It  must  be  understood,  however,  it  was  never 
synchronous  in  these  different  regions  of  the  earth,  thousands 
of  years  sometimes  separating  the  practice  in  one  part  of  the 
world  from  that  in  another.  To  give  just  one  example.  In 
this  country  it  was  practised  some  four  thousand  years  ago, 
while  in  Melanesia — that  group  of  islands  situated  in  Oceania 
to  the  east  of  New  Guinea  and  Australia— primitive  trephina- 
tion is  performed  today  with  all  the  simplicity  and  crudeness 
it  was  practised  in  prehistoric  times  thousands  of  years  ago. 
There  is  no  doubt  that  an  ethical  need  for  it  arose  at  a  certain 
time  among  diverse  primitive  civilizations  when  in  the  state 
of  stone  culture,  domonology,  with  special  reference  to 
epilepsy,  being  the  primary  cause  of  its  being  first  suggested 
and  then  practised.  Although  migration  may  have  had 
influence  upon  this  'strange  custom  being  disseminated,  I  do 
not  believe  it  was  answerable  for  its  unified  spread,  the  reason 
being  that  it  was  used  in  one  part  of  the  world  for  an  entirely 
different  reason  from  what  it  was  in  other  parts.  In  one  part 
of  Melanesia  it  is  actually  employed  to  promote  longevity, 
handsome  youths  and  beautiful  girls  being  specially  singled 
out  for  its  practice. 

In  the  eastern  hemisphere  Europe  has  the  distinction  of 
being  the  leading  continent,  and  in  Europe  France  is  the  first 


country,  by  a  long  way,  to  be  able  to  exhibit  the  largest 
number  of  specimens  of  this  unique  fetish.  Great  Britain, 
Scandinavia  (particularly  Denmark  and  Sweden),  Germany, 
Bohemia,  Poland  and  Russia  (especially  the  Caucasian  region), 
Portugal,  and  Montenegro,  have  all  some  skulls  to  prove  its 
practice  in  those  countries.  I  know  of  none  that  have  been 
yet  found  in  Spain  or  Italy.  Passing  over  the  Mediterranean 
Sea  we  find  it  has  been  practised  in  Algeria  amongst  the 
Kabjles  from  very  early  times,  and  it  is  to-day  performed  by 
the  Arab  Shamans,  with  primitive  metal  instruments,  in  the 
most  primitive  way,  without  anaesthetics,  without  antiseptics, 
and  with  the  crudest  possible  dressings.  Specimens  have 
been  found  in  the  Canary  Isles.  In  Teneriffe  von  Luschan 
collected  210  Guanche  skulls,  ten  of  which  had  been  trephined. 
He  found  others  in  which  the  outer  table  only  had  been  scraped 
away.  Professor  Elliot  Smith  has  examined  15,000  skulls 
from  ancient  Egypt  and  Nubia,  but  tells  me  he  has  never 
found  a  trephined  specimen.  I  should  like  to  show  you  a 
lantern  slide  of  one  of  them.  I  have  not  seen  this  skull,  but 
the  specimen  seems  to  me  to  so  clearly  illustrate  a  depressed 
fracture  that  has  been  treated  in  this  way  that  I  bring  before 
your  notice  two  pictures  of  it — one  a  front  view  and  the  other 
a  profile  one.  The  Guanches  are  supposed  to  have  migrated 
from  Egypt,  so  one  would  have  expected  to  have  found 
specimens  there.  It  is  possible,  of  course,  that  the  custom 
was  acquired  iu  the  Canary  Isles  after  they  had  been  separated 
from  the  mainland  of  north- west  Africa. 

In  Asia,  Daghestan  can  exhibit  primitive  specimens,  and 
they  have  also  been  found  in  .Japan;  but  the  vast  area  of  Asia 
has  hitherto  been  unexplored  from  this  view-point,  and  one 
day,  no  doubt,  other  specimens  will  be  unearthed,  when  new 
classifications  will  have  to  be  made. 

In  the  western  hemisphere  we  find  no  specimen  whatever 
to  prove  that  this  operation  was  attempted  on  the  living  skull 
in  North  America,  but  i>ost-mortem.  specimens  have  been 
discovered  in  Michigan,  Illinois,  and  Ohio. 

In  Mexico,  among  the  ancient  Tarahumares,  Lumholz  dis- 
covered two  skulls  that  had  been  trephined  in  a  primitive 
manner,  one  during  lite  and  the  other  after  death. 

Very  many  specimens  have  been  excavated  in  South 
America,  notably  in  Peru,  where  the  Incan  and  pre  Incan 
races  practised  this  art  for  surgical  and  most  probably  for 
medical  and  ethical  purposes,  though  not  a  single  human 
amulet  has  yet  been  discovered  there.  In  Bolivia  specimens 
have  also  been  found. 

The  imaginary  line  separating  the  eastern  from  the  western 
hemisphere  cuts  through  the  group  of  islands  in  the  South 
Pacific  known  as  Melanesia.  In  this  group  it  was  practised. 
There  are  specimens  iu  the  Museum  of  the  Royal  College  o£ 
Surgeons  from  both  New  Britain  (Xeu  Pommern) — where  the 
operation  is  performed  for  fractures  only — and  New  Ireland 
(Neu  Mecklenburg) — where  the  operation  is  performed  for 
epilepsy  and  insanity.  In  1874  Ella  described  an  operation 
that  he  had  himself  witnessed  in  Uvea  in  the  Loyalty  group, 
and  as  early  as  1831  William  Ellis  described  an  operation  that 
he  had  seen  performed  iu  the  island  Bora- Bora  in  the  Society 
group,  over  2,500  miles  to  the  east  of  the  Loyalties.  It  is  still 
practised  in  many  of  these  islands,  sometimes  for  fractures  ol 
the  skull  produced  by  sling  stones  or  by  clubs,  and  sometimes 
for  epilepsy  or  other  head  disorders  supposed  to  be  caused  by 
demoniacal  possession. 

I  will  finish  by  showing  you  the  lantern  slide  of  a  skull 
mounted  in  an  elaborate  glass-sided  reliquary,  which  is  to  be 
seen  in  the  cathedral  at  Avranches  in  IJrittany.  The  skull 
is  supposed  to  have  belonged  to  Saint  Aubert,  who  became 
Bishop  of  Avranches  in  the  year  708,  founded  the  church  on 
St.  Michael's  Mount,  and  'died  in  725.  This  skull  has  a 
circular  hole  in  it  which  was  supposed  to  have  been  mado 
by  the  forefinger  of  the  Archangel  Michael.  If  you  will 
examine  the  hole  carefully  you  will  find  it  is  an  exact  replica 
in  size,  shape,  and  shelving  edges  of  one  of  those  holes  I  have 
been  showing  you  to-night — a  facsimile,  indeed,  of  a  prehistoric 
trephination  ;  and  I  suggest  to  you  that  if  it  is  not  what  it 
purports  to  be  it  is  a  Neolithic  trephined  skull  that  must 
have  been  found  in  ono  of  the  many  dolmens  that  exist  iu 
Brittany,  the  Carnac  region  of  which  has  played  such  an 
important  part  in  European  Neolithic  history.  The  indi- 
vidual in  question,  therefore,  who  owned  this  skull  must 
have  lived  some  three  thousand  years  before  Saint  Aubert, 
the  learned  Bishop  of  Avranches,  was  born  I  "^  ' 


Reference. 
The  Prphistoric  Trephined  Skulls  of  Great  Britain,  together  with  a 
detailed  deBcripiion  of  the  operation  probably  performed  in  each  case, 
Proc.  Hoy.  Hoc.  Med.  (Hi3t.  Sect.),  vol.  xiv.  No.  10.  August,  1921. 
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It  is  clear  tliat  in  the  time  at  my  disposal  notbing  more  than 
a  very  geueral  review  of  tliis  large  subject  can  be  attempted. 
The  liver  and  pancreas  are  both  developed  as  outgrowths  of 
the  aliiiieutary  tract,  aud  their  ducts  are  iunervated  in  the 
same  general  way  as  the  caual  from  -svhich  they  develop. 
Their  close  co-operation  is  further  shown  in  the  way  they 
pour  their  secretions  into  the  alimentary  tract  at  the  same 
point,  in  their  complementary  rdles  in  the  utilization  of  fat 
and  in  carbohydrate  metabolism,  as  well  as  by  the  circulatory 
conditions  which  ensure  that  any  internal  secretion  from  the 
pancreas  shall  pass  straight  to  the  liver.  Situated  ou  the 
path  by  which  all  the  blood  from  the  digestive  organs  enters 
the  systeuiic  ciiculation,  it  is  not  surprising  to  find  that  the 
liver  helps  to  prepare  all  three  foodstuffs  for  utilization  by 
the  tissues.  The  bilo  it  forms  is  at  once  an  excretion  and  a 
secretion.  But  further,  the  liver  is  an  important  agent  iu 
deto.\ication  and  iu  maintaining  the  constant  composition  of 
the  blood. 

The  earlier  and  simpler  attempts  to  estimate  the  func- 
tional efficiency  of  the  liver  failed  because  its  great  reserve 
capacity  was  not  realized.  For,  like  the  heart,  lungs,  and 
the  kidneys,  the  liver  docs  not  normally  exert  its  full  activity, 
and  so  does  not  reveal  its  failure  of  function  to  ordinary 
tests  until  this  has  fallen  to  so  low  a  limit  that  grave  hepatic 
damage  is  no  louger  iu  doubt,  and  the  time  for  successful 
treatment  is  past.  Moreover,  not  only  must  the  power  of 
the  liver  to  undergo  compensatory  hj'perplasia  be  remem- 
bered, but,  its  various  functions  not  being  equally  inhibited 
by  disease,  it  is  necessary  to  apply  tests  covering  different 
fields  of  hepatic  activity. 

In  lliefiist  place  I  shall  consider  tests  related  to  the  action 
of  the  liver  in  preparing  the  three  foodstuffs  for  the  tissues. 

I.  Tests  for  Hepatic  Metabolism. 
(1)  Protein. 

It  has  been  clearly  recognized  for  some  years'  that  the 
protein  molecule  is  broken  down  into  its  ultimate  amino- 
acids  before  absorption,  and  that  these  end-products  are  less 
toxic  than  the  intermediate  proteoses  and  polypeptides  from 
■which  they  arise.  Further,  as  there  is  a  chemical  specificity 
of  tissues,  by  no  means  all  of  sujh  end-products  are  capable 
of  being  utilized  for  t.ssue  repair  at  the  time  of  their 
entering  the  blood  stream.  Those  which  cannot  be  used  at 
once  by  the  tis-ucs  are  tamed  into  urea  and  other  excretory 
products.  Indeed,  the  method  of  maintaining  the  nutrition  of 
the  body  is  as  far  as  possible  the  same  on  an  ample  protein 
diet  as  iu  starvation.  In  both,  amino  acids  are  used  to  make 
dcliciuncics  good,  though  in  starvation  they  arc  obtained  by 
pooling  the  autolytic  products  obtained,  as  it  were,  by  levyin" 
a  tax  on  all  the  cells  of  the  body.  From  this  pool  individual 
organs  are  allowed  to  draw,  according  to  their  functional 
importance  to  the  body.  But  even  in  the  well  fed  body  the 
excess  of  proteiu  food  above  what  is  required  for  tissue 
repair  is  not  stored  but  excreted.  Naturally,  therefore,  much 
more  nitrogen  is  excreted  by  the  well  fed  than  by  the 
Btiuvmg  body,  any  storage  being  provided  from  non- 
uitrogeuous  sources. 

It  would  appear  that  each  amino  acid  has  its  own  method 
of  breakdown,  and  very  probably  its  own  ferment  for  achieving 
that  purpose.  This  has  been  brought  out  clearly  by  Garrod 
in  his  study  of  the  inborn  errors  of  metabolism,     ilo  says  : 

"  If  any  one  step  in  the  process  fail,  the  intermediate  pro.luct  in 
Ijeiujj  at  t  10  point  of  nirest  will  escape  furtlier  chance,  just  aa 
when  tlie  II  in  of  the  l>ioj^r«ph  is  bi-oui!ht  to  a  standstill  lUe  moving 
Ugures  are  left,  foot  in  air." 

Now  it  happens  that  mast  of  sucli  inborn  errors  as  alkapton- 
uria, pentosuria,  and  cystinuria  are  inconvenient  rather  than 
Benous.  They  are  also  rare,  and  althou-li  their  study  has 
established  points  of  great  theoiotioal  importance  as  to  protein 
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breakdown,  they  do  not  throw  light  on  the  estimation  of 
hepatic  efficiency.  The  ferments  involved  are  evidently  very 
resistant  normally,  since  these  substances  do  not  appear  iu 
extensive  degenerations  of  the  liver,  although  porphyrinuria, 
which  is  sometimes  an  inborn  error,  may  also  occur  in  hepatic 
disease.  The  detection  of  leucin  and  tyrosin  in  the  urine  was 
thought  at  one  lime  to  be  evidence  of  failure  of  the  liver  to 
turn  them  into  urea,  but  they  are  now  regarded  merely  as 
signs  of  hepatic  disiutegration.  Though  most  prominent  in 
acute  yellow  atrophy,  they  may  be  found  in  other  diseases. 
Thus  I  saw  them  in  a  case  of  cirrhosis,  where  a  severe 
hacmatemcsis  had  been  followed  by  coma  for  forty-eight 
hours,  yet  ultimately  recovery  took  place.  But  it  must  be 
admitted  that  nothing  has  beeu  found  clinically  to  correspond 
to  the  experimental  results  obtained  by  Eck  s  fistula,  even, 
for  instance,  after  the  Talma-Morrisou  operation,  and  certainly 
nothing  that  would  form  the  basis  for  a  test  of  hepatic 
inefficiency  in  respect  of  protein  metabolism. 

Tiie  nitrogen  partition  lest  aims  at  doing  this  by  detennining 
any  loss  of  the  dis-aminating  and  urea-forming  functions  of  the 
liver.  A  priori  one  would  expect  to  find  that  in  failure  of 
hepatic  efficiency  the  urea  excretion  would  fall,  while  the  ex- 
cretion of  the  precursors  of  urea  such  as  ammonia  and  amino- 
acids  would  rise.  But  in  practice  we  are  met  with  the  follow- 
ing difficulties:  (1)  Quite  a  small  proportion  of  the  total  liver 
substance  is  adequate  to  make  the  normal  amount  of  urea. 
(2)  As  so  much  of  the  urea  comes  direct  from  the  food,  the 
total  amount  excreted  varies  with  the  diet.  On  a  liberal 
protein  diet  the  urea  forms  about  86  per  cent,  of  the  total 
nitrcen,  while  in  the  healthy  fasting  individual  it  forms 
a  miTch  smaller  proportion.  This  variation  seriously  affects 
nitrogen  partition,  without  implying  any  disease.  (3)  .\n 
absolute  increase  in  ammonia  foimation  may  be,  and  usually 
is,  simply  a  protective  step  against  acidosis,  and  is  not  evidence 
of  a  failure  of  urea  formation.  (4)  Variations  in  the  kidney 
threshold  may  materially  affect  nitrogenous  excretion.  This 
last  difficulty  can  le  surmounted  by  examination  of  the  blood 
rather  than  of  the  urine,  but  the  other  three  seem  to  me 
largely  to  vitiate  the  nitrogen  partition  test. 

Aaain,  in  normal  pre^naucy  de  Wesselow  and  Wyatt  have 
shown  that  a  low  urea  excretion  is  the  rule,  because  nitrogen 
is  being  diverted  to  the  use  of  the  foetus,  so  much  so  that 
a  rise  of  blood  urea  above  40  mg.  per  cent.,  which  would  be 
within  normal  limits  otherwise,  implies  a  failure  of  renal 
function  in  pregnancy.  This  adds  to  the  difficulty  in  apply- 
ing nitrogen  partition  tests  to  the  hepatic  toxaemias  of  this 
condition. 

(2)  CarhohydraUs. 
All  sugars  are  absorbed  as  monosaccharides.  Although  they 
can  be  rapidly  stored  iu  the  liver  and  muscles,  the  absorption 
from  the  alimentary  tract  of  any  such  sugar,  with  the 
important  exception  of  levulose,  leads  to  a  rise  of  bU>od  sugar 
from  the  fasting  level  of  0.1  per  cent,  to  soaiething  hke 
0.16  per  cent.,  falling  again  in  about  one  and  a  half  hours. 
This  would  imply  that  levulose,  although  its  limit  of 
tolerance  tends  to  be  rather  lower  than  that  of  dextrose,  can 
within  that  limit  be  stored  as  rap  dly  as  it  can  enter  the 
blood  stream.  Years  ago  H.  Strauss  regarded  a  diminished 
tolerance  for  levulose  as  evidence  of  impaiieil  hepatic  func- 
tion, but  this  did  not  afford  a  satisfactory  bas^s  for  a 
test.  It  is  not  sensitive  enough,  aud  the  kidney  thresho  d 
for  the  excretion  of  sugars  is  not  a  constant.  Maclean  and 
de  Wesselow,'  having  determined  that  le\uU>sewhcu  given  by 
the  mouth  in  doses  of  from  30  to  50  grams  docs  not  raise  the 
blood  sugar  in  healthy  aibj^cts  with  an  mtnct  hvcr.  went  on 
to  show  that  when  the  liver  is  defective  it  is  not  able  to  store 
levulose  fast  enough  to  prevent  it  from  onloriug  the  blood 
stream  and  thus  increasing  the  blooil  sugar  proiHirlionately 
to  the  hepatic  defect.  This  is  the  b.-vsis  of  the  moiierD  leva- 
lose  test,  which  seems  to  mo  one  of  the  best  we  have  for 
hepatic  efficiency.  According  to  Spencc,  it  shows  that 
so-called  catarrhal  jaundice  cannot  be  due  to  mere  ascending 
catarrh  of  the  main  bile  ducts,  but  mnst  involve  some  hepat- 
itis since  administration  of  lovulos,^  raises  bloo.1  sugar  in  this 
disease  even  before  the  onset  cf  jaundic  ■.  It  has  enabled  several 
observers  to  show  a  similar  change  iu  si  vai  sin  p.-is.mirg,  while 
Mackenzie  Wallis  has  found  tliat  m  every  case  whore  a  course 
of  such  an  arsenical  prcpaialiou  has  l>oen  given.  s.ime  degree 
of  hoiHitic  inefficiency  exists  for  at  Ic.ist  throe  iiioutlks. 
Cloailv  a  second  course  should  not  bo  given  within  Ibis 
interval ;  while,  if  levulose  cause  a  rise  of  bUxKl  sugar  of 
0  05  per  cent,  above  the  fasting  level,  careful  treatment  is 
i-eqnired.  however  slight  the  other  cliuicAJ  luanifestalions 
may   be.     In   pure   obstructive   jaaudico   Ibis  rise   of    blooi 
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sugar  does  not  occur,  or  is  very  slight.  As  further  evidence 
that  catarrhal  jaundice  may  involve  a  toxic  hepatitis  I  should 
like  to  refer  to  a  group  of  cases  I  saw  last  j-ear  where,  in 
addition  to  a  large  and  tender  liver,  with  jaundice,  there  was 
cyanosis,  air  hunger,  and  almost  complete  suppression  of 
urine,  followed  by  intense  albuminuria,  sometimes  with 
haema'-uria  and  casts.  Yet  the  patients  made  a  good 
recovery  aud  soon  became  free  from  albumin.  Sometimes 
they  showed  an  increased  diastase  output,  which  might  be 
held  to  prove  pancreatic  involvement  as  well. 

It  is  perhaps  convenient  to  discuss  the  diastase  test  here, 
even  though  this  anticipates  the  subject  of  pancreatic  tests. 
It  was  originally  designed  by  Wohlgemuth  as  a  test  for  renal 
efiBcienc}'.  He  took  the  amount  of  urine  which  could  digest 
2  c.cm.  of  a  0.1  per  cent,  solution  of  starch  paste  in  half  an 
hour  as  the  measure  of  its  diastatic  activity,  which  normally 
may  range  between  10  and  33.3  units.  He  claimed  that  if 
renal  efficiency  were  impaired  the  output  of  diastase  would 
fall.  Working  with  Mackeuzie  Wallis  in  cases  of  war  nephritis 
I  was  of  opinion  that  this  method  of  using  the  test  was 
a  guide  to  the  amount  of  renal  damage,  for  cases  showing 
5  units  or  less  proved  more  obstinate  than  those  with  a  more 
normal  output.  But  subsequent  work  has  shown  that  the 
diastase  in  the  urine  dees  not  necessarily  run  parallel  with 
the  diastase  in  the  blood,  which  is  perhaps  what  we  might 
expect  from  what  we  know  of  the  behaviour  of  the  kidney 
threshold  towards  substances  useful  to  the  bod3'.  The  test 
has  proved  of  more  value  in  the  recognition  of  pancreatic 
disease  because  hero  the  alteration  of  the  amount  in  the 
blood  is  so  gross  that  the  renal  threshold  is.  as  it  were, 
flooded.  In  acute  pancreatitis  one  might  find  300  to  500 
units — in  one  case  of  mine  1,000  were  present — while  in  less 
acute  cases  50  to  100  units  may  be  found.  In  very  chronic 
conditions  there  may  be  no  excess,  but  even  a  deficiency. 
In  ordinary  clinical  diabetes  a  low  value  is  the  rule.  It  was 
at  first  assumed  that  this  diastase  was  merely  pancreatic 
amylopsin  reabsorbed  into  the  blood  stream,  and  was 
evidence  of  some  obstruction  to  the  pancreatic  ducts,  though 
in  that  case  it  would  not  be  easy  to  explain  its  presence  in 
normal  urine.  But  Cammidge,-  with  Forsyth  and  Howard, 
has  adduced  cogent  reasons  for  believing  this  diastase  is 
hepatic  in  origin.  The  diastase  value  rises  as  more  and  more 
of  an  animal's  pancreas  is  excised,  right  up  to  total  extirpa- 
tion. As  it  is  clearly  impossible  for  a  non-existent  gland  to 
produce  an  enzyme,  diastase  cannot  come  from  the  pancreas. 
On  the  other  hand,  hydrazine  phosphate,  which  has  a  toxic 
effect  on  the  liver  but  not  on  the  pancreas,  reduces  and  may 
completely  abolish  the  diastase  output.  These  authors  con- 
clude that  diastase  is  the  agent  which  converts  glycogen 
into  sugar,  and  that  its  action  is  controlled  by  the  internal 
secretion  of  the  pancreas.  If  such  control  fails  there  is  for 
a  time  a  greatly  increased  production  of  diastase  by  the 
liver,  though  this  may  not  by  itself  produce  glycosuria.  So 
far,  however,  though  gros^  increase  in  diastase  output  cer- 
tainly suggests  pancreatic  insufficiency,  a  defect  of  diastase 
in  the  blood  has  not  helped  much  as  evidence  of  hepatic 
insufficiency.  Harrison  and  Lawrence'  found  in  twenty 
cases  of  hepatic  disease  that  the  blood  diastase  was  low  in 
three  severe  cases.  In  two  this  rose  again  as  the  clinical 
condition  improved.  Certainly  defective  output  in  the  urine 
could  not  provide  such  evidence  because  of  the  behaviour  of 
the  threshold  of  the  kidney. 

One  thing  appears  clear  about  the  glycogenic  function  of 
the  liver:  in  the  presence  of  an  ample  supply  of  glycogen  the 
metabolism  of  the  liver  proceeds  more  smoothly.  It  was  first 
stated  that  it  was  the  antitoxic  power  of  the  liver  which 
chiefly  was  affected  by  the  glycogen  store.  But  it  seems 
more  far-reaching  than  this,  though  it  is  certainly  true  that 
a  liver  is  less  liable  to  post-anaesthetic  poisoning  if  it  is  well 
supplied  with  carbohydrate,  while  starvation,  which  would 
deplete  the  glycogen  store,  increases  the  liability  to  this 
catastrophe.  And  Colonel  Harrison,  at  Maclean's  suggestion, 
has  fouud  giving  sugar,  usually  dextrose,  of  material  benefit 
in  preventing  toxic  jaundice  after  salvarsan.  In  a  group  of 
patients  receiving  sugar  before  injection  there  were  only  two 
or  three  ca.ses,  while  in  another  group  not  receiving  su^ar 
there  were  nearly  fifty  cases  of  toxic  jaundice. 

(3)  Faii. 
Leatbes  has  shown  that  the  fat  normally  present  in  the 
liver  is  in  the  more  active  unsaturated  form,  but  that  the 
fatty  deposit  which  occurs  there  in  poisoning  by  phosphorus 
or  tetrachlorethano  or  after  anaesthetics  is  in  the  more  inert, 
saturated  form.     lie  makes  out  a  good  case  for  regarding  as 


a  function  of  the  liver  the  conversion  of  saturated  fat  into  the 
more  active  unsaturated  form  for  utilization  by  the  tissues. 
When  the  liver  is  thrown  out  of  gear  by  various  toxins  the 
tissues,  starving  for  prepared  fats,  send  unprepared  fats  to 
the  liver,  but  in  vain,  for  it  is  unable  to  deal  with  them.  The 
liver  may  be  compared  to  a  miller — the  saturated  fats  are  the 
wheat  he  grinds  and  the  unsaturated  fats  are  the  flour  that 
results. 

Foulerton  pointed  out  that  chloroform,  ether,  and  tetra- 
chlorethano are  solvents  of  fat,  while  iihosphorus,  dinitro- 
benzol,  and  trinitrotoluene  are  readily  soluble  in  fats,  so  that 
the  destructive  effects  of  these  poisons  on  the  liver  may  be 
due  to  their  being  conveyed  with  the  fats  to  the  liver  in  the 
atfempt  to  carry  out  this  process.  lu  some  casts,  such  as 
phosphorus  or  post-anaesthetic  poisoning,  this  carriage  of  fats 
may  lead  to  a  gross  increase  in  the  size  of  the  liver,  but  we 
require  a  much  more  sensitive  test  than  this.  Whipple 
devised  the  lipase  test  to  this  end.  Normally  blood  contains 
a  very  constant  amount  of  fat-splitting  ferment,  but  in 
diseases  of  the  liver  this  lipase  is  increased,  as  measured  by 
the  power  of  the  blood  to  split  ethyl  butyrate.  It  has  been 
supposed,  therefore,  that  normally  the  liver  inhibits  the 
formation  of  lipase,  so  that  its  increase  in  the  blood  is  a 
measure  of  hepatic  damage.  "Whipple  has  applied  this  to 
-chloroform  poisoning,  and  Mackenzie  Wallis'  to  salvarsan 
poisoning.  The  damage  has,  however,  to  be  rather  gross 
before  the  lipase  increase  is  enough  to  be  relied  upon. 

The  latter  observer  has  further  reported  that  in  toxic 
jaundice  due  to  salvarsan  poisoning  the  cholesterol  in  the 
blood  is  diminished,  while  in  this  coudition  and  in  phosphorus 
poisoning  the  liver  is  found  loaded  with  cholesterol  esters 
post  mortem.  This  suggests  that  the  liver  normally  plays  the 
same  part  both  in  cholesterol  and  fat  metabolism.  It  may. 
be,  however,  that  the  cholesterol  is  merely  on  its  way  to  be 
excreted  in  the  bile,  but  the  diseased  liver  cannot  accomplish 
this.  Its  presence  in  the  kidney  under  similar  conditions 
may  be  an  attempt  at  an  alternative  channel  of  e.xcretiou. 
In  the  toxaemia  of  pregnancy,  including  a  case  of  icterus 
gravis,  this  cholesterol  disturbance  was  not  found. 

II.  Tests  of  Antitoxic  Fusctiok. 

Apart  from  the  reactions  against  bacterial  poisons  the  anti- 
toxic processes  of  the  body  are  few  and  simple — such  as 
oxidation,  reduction,  hydration,  dehydration,  and  methyla- 
tion.  The  protective  substances  are  few,  and  the  process  of 
rendering  a  poison  harmless  by  conjugating  it  wi.h  a  pro- 
tective substance  is  most  often  carried  out  by  the  liver.  Thus 
the  toxic  indol  is  conjugated  with  sulphuric  acid  into  a  harm- 
less ethereal  sulphate,  iudican.  Although  we  ri  gvrd  marked 
indicanuria  as  evidence  of  intestinal  toxaemia,  we  must 
remember  that  we  are  testing  for  that  part  of  the  indol 
which  has  been  rendered  innocuous.  A  more  accurate  method 
is  to  estimate  the  ratio  between  ethereal  and  total  sulphatss; 
the  lai'ger  fraction  the  former  constitutes  of  the  latlK;r  tie 
nearer  are  we  to  the  limit  of  the  antitoxic  power  of  the  liver. 
But  if  the  liver  cells  are  diseased  such  coujuj,atitn  cannot 
occur,  so  that  toxic  substances  like  indol,  skalol,  aud  phenol 
can  pass  direct  into  the  b!ood,even  though  the  urinary  output 
of  ethereal  sulphate  is  low.  There  does  not  apj-e.ir  to  be  any 
simple  test  for  recoguiziug  this. 

Glycuronic  acid  is  another  important  protectiv3  substanc, 
and  the  formation  of  harmless  glycuronates  after  admiuislra- 
tion  of  camphor,  morphiue,  and  the  like  is  a  funct  on  of  the 
liver.  It  is  claimed  that  7^  grains  of  camphor  given  by  Iho 
mouth  should  be  completely  conjugated  with  glycuronic  acid 
and  recognized  by  its  reducing  action  in  the  urine,  but  if  the 
liver  is  diseased  no  such  glycuronic  acid  is  formed.  A  simpler 
test  is  that  introduced  by  Roch.°  He  gives  half  a  grain  of 
sodium  salicylate  an  hour  before  food.  I'liis  should  be  turned 
into  a  glycuronate  which  would  not  yie'd  a  purple  colour  with 
1  per  cent,  ferric  chloride  solution.  If  the  urine  excreted  for. 
the  four  hours  after  a  meal  does  give  this  colour  hepatic 
insufficiency  is  present. 

The  haemoclasic  crisis  may  also  be  regarded  as  due  to  a 
failure  of  the  antitoxic  power  of  the  liver.  As  C.  M.  Wilson 
expresses  it,  under  this  rather  forbidding  name  is  concealed 
a  test  disarming  in  its  simplicity.  Wid;'.!"  maintained  that 
when  the  liver  was  diseased  the  normal  post-praudial  leuco- 
cytosis  was  replaced  by  a  leucopenia,  which  was  accompanied 
by  a  fall  of  blood  pressure.  This  was  believed  to  be  due  to 
the  hepatic  failure  permitting  the  entrance  of  incomplettly. 
digested  proteins  into  tho  systemic  circulation,  it  recalls 
the  anaphylactic  reaction  to  material  unsuitable  for  assimila- 
tion.    Before  breakfast  a  white  count  is  taken,  thtu  7  oz.  of 
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milk  are  drunk,  and  another  count  taken  twenty  minutes 
latof.  Wilson  concludes  that,  with  the  possible  exception  of 
the  levulose  tolerance  test,  this  is  the  only  test  which  gives 
an  early  warning  of  hepatic  insufiBciency. 

III.  Tests  of  Biliary  Fcnctio!?. 

Turning  to  the  external  secretion  cf  the  liver,  the  bile,  we 
may  first  consider  tests  for  alterations  in  its  discharge  into 
the  bowel.  The  gall  bla'lder  not  only  regulates  the  occurrence 
of  this  discharge  at  the  time  it  is  required,  but  by  adding 
cbolesteiol  and  mucin  to  the  bile  while  absorbing  water 
alters  its  composition,  making  it  more  concentrated  and 
viscid.  Therefore  with  complete  obstruction  to  the  cystic 
duct,  the  bile  entering  the  intestine  is  unusually  dilute. 
H.  E.  Griffiths'  confiimed  the  general  clinical  impression 
that  gall  stones  produce  refiex  hyperchlorhydria  by  finding 
this  in  90  per  cent,  of  the  test  meals  on  his  cases.  If  this 
■was  not  accompanied  by  regurgitation  into  the  stomach  there 
was  usually  »•  ray  evidence  of  marked  pylorospasui.  He 
attributes  this  regurgitation  to  the  unregulated  flow  of  bile 
into  the  duodenum  which  follows  such  diseases  of  the  gall 
bladder  as  render  it  incapable  of  acting  as  a  reservoir.  A 
rise  in  the  alkalinity  of  the  duodenum  at  inappropriate  times 
would  relax  the  pyloric  sphincter.  This  would  occur  when 
the  cystic  duct  is  occluded,  or  where  the  muscle  of  the  gall 
bladder  has  been  replaced  by  fibrous  tissue  as  the  result  of 
prolonged  disease,  but  would  not  follow  ccmplete  obstruction 
of  the  bile  duct,  which  would  diminish  the  alkalinity  of 
the  duodenal  contents.  If  it  agrees  with  the  other  findings 
we  may  consider  hyperchlorhydria  to  be  the  rale  with  disease 
of  the  gall  bladder  and  bile  ducts,  while  if  there  is  regurgita- 
tion as  well  there  is  probably  chronic  disease  of  the  gall 
bladder  itself.  Additional  interest  has  been  aroused  in  this 
part  of  the  subject  by  the  claim  that  if  1  to  4  diachms  of 
magnesium  sulphate  iu  concentrated  solution  be  introduced 
into  the  stomach  a  sharp  flow  of  bile  into  the  duodenum  is 
excreted  by  reflex  cjutraction  of  the  gall  bladder.  By  the 
use  of  an  Einhorn  tube  this  can  be  removed  from  the 
duodenum  for  examination.  This  claim  has  beeu  disputed, 
and  it  is  clear  that  if  there  is  complete  obstruction  of  the  bile 
ducts  the  method  is  not  applicable.  But  that  it  is  occa- 
sionally of  service  is  shown  by  a  case  in  which  I  diagnosed 
inflammation  of  the  gall  bladder  as  the  cause  of  dyspepsia. 
By  this  method  purulent  fluid  was  obtained,  and  at  operatioii 
empyema  of  the  gall  bladder  was  found.  Lyon"  has  extended 
this  method  by  collecting  three  samples  of  bile  by  the 
duodenal  tube.  The  first  sample  should  bo  of  transparent, 
yellow-golden  colour  from  the  common  duct,  the  second 
darker  and  more  viscid  from  the  gall  bladder,  and  the  third 
much  thinner  and  lighter  in  colour  from  the  hepatic  and 
intrahepatic  ducts.  By  examination  of  these  he  claims  that 
infection  and  iuHammalion  of  the  various  parts  of  the  biliary 
system  may  be  located. 

If  bile  fails  to  enter  the  bowel  the  ill  effects  are  principally 
clue  to  the  absence  of  bile  salts,  which  may  be  regarded  as 
the  main  secretion,  the  other  ingredients  boiu"  lan'ely 
excretory.  As  they  help  in  the  emulsification  and  absorpUon 
o  lilts  winch  have  been  previously  split  into  fatty  acid  and 
glycerin  by  the  pancreatic  juice,  the  steatorrhoea  which 
follows  b.hary  obstruction  is  due  to  the  increase  of  soaps  and 
fatly  acids  in  the  stools,  while  iu  failure  of  the  pancreatic 
secretion  It  will  be  the  unsplit  or  neutral  fat  that  will  be  in 
excess.  Intorforonce  with  absorption  of  proteins  will  lead  to 
increased  intestinal  putrefaction  with  a  consequent  increase 
in  the  indicRii  of  the  urine.  Tlio  absence  of  bile  pi-mout 
from  the  stools  causes  the  familiar  clay  colour,  but  as  the 
excess  of  f.at  may  mask  the  presence  of  a  small  amount  of 
bile  we  must  not  conclude  from  this  colour  alone  that  uo  bile 
13  entoriug  the  intesUno.  Extraction  of  such  faeces  with  acid 
alcohol  or  amyl  alcohol  may  still  show  the  presence  of 
urobilin  by  the  band  in  the  blue  of  the  spectrum  or  by  nrocn 
fl  loroscenco  on  the  addition  of  zinc  chloride  and  am.uouia. 
J..1S  would  indicate  incomplete  obstruction,  such  as  is  usual 
with  gall  stones,  while  the  entire  absence  of  urobilin  is 
suggestive  of  the  more  complete  obstruction  pro<Uiced  by  now 
Krowlh  of  the  head  of  the  pancreas.  The  presence  of  obvious 
bile  pigment  111  the  stools  in  a  case  of  jaundice  is,  of  course, 
against  its  being  of  obstructive  orinin. 

I  am  obliged  to  Sir  Humphry"  Bolleston  for  calling  my 
attention  to  the  phonol  totraohlor-phthalein  test.  When 
phonolphthaleiu  is  given  subcntaneously  it  is  only  excreted 
by  t lie  hver,  but  when  this  organ  is  damaged  by  phosphorus 
or  chloroform  or  when  cholangitis  is  present,  the  output  of 
the  dye  into  the  bile  is  diminishwl,  as  determined  by  faecal 


analysis  or  by  Einhorn's  tube,  and  it  appears  in  the  urine. 
This  test  is  naturally  inapplicable  when  the  common  duct  is 
comple'.el}'  obstructed. 

Van  den  Bergh's  Test. — Of  late,  however,  interest  ba.«> 
chiefly  centred  round  the  distinction  between  obstructive  and 
toxic  jaundice,  based  on  van  den  Bergh's  test.  It  has  long 
been  recognized  that  bile  pigments  originate  from  haemo- 
globin, but  recently  it  has  been  urged  by  Brule'  that  the  liver 
merely  separates  bilirubin  from  the  blood  as  the  kidneys  do 
urea,  and  Whipple  regards  the  star-shaped  Kupflfer  cells  of 
endothelial  origin  along  the  capillary  walls  as  responsible  for 
this  work.  Van  den  Bergb'"  has  descr.bed  two  varieties  of 
bilirubin,  which  can  be  distinguished  in  the  serum  by 
Ehrlichs  diazo-reaction.  In  obstructive  jaundice  the  test 
comes  off  directly,  while  in  haemolytic  jaundice  the  bilirubin, 
being  linked  with  some  constituent  of  the  serum,  does  not 
give  the  reaction  until  the  combination  is  broken  up — for 
example,  by  alcohol.  McNee  has  suggested  that  it  is 
normally  the  work  of  the  Kupffer  cells  to  do  this,  and  that 
when  they  are  damaged  the  bilirubin  escapes  this  modifica- 
tion and  gives  the  indirect  reaction  onl}-.  Dr.  Christopher 
Andrewes  has  been  trying  tliis  test  at  St.  Bartholomew's 
Hospital,  and  I  am  much  indebted  to  him  for  placing  his 
as  yet  unpublished  results,  based  on  108  cases,  at  my 
disposal,     lie  says: 

"  Practically  all  the  cases  are  compatible  with  the  theory  that 
the  direct  reaction  is  due  to  obstruction  (either  of  larger  or  finer 
ducts)  aud  that  the  indirect  reaction  is  due  either  to  disordered 
function  of  liver  cells  or  to  increased  haemolysis.  So  that  the 
cases  might  be  classified  into  (ll  gross  obstruction,  incliuling 
cholelitiiiisis,  new  growihs,  etc.;  |2|  haemolytic  jaundice,  such  as 
pernicious  anaemia  and  acholuric  jauudice  ;  (3)  couditions  such  as 
catarrhal  jauudice  and  heart  failure,  in  which  the  factors  of  liver 
cell  damage  and  obstructioQ  to  the  liner  ducts  can  probibly  occur 
together  or  separately.  Other  observers  have  found  that  cases  of 
this  third  group  may  give  an  indirect  reaction  at  first,  and  go 
through  a  biphasic  to  a  direct  reaction.  It  is  this  mixture  in 
many  diseases  which  seems  to  me  to  limit  seriously  the  clinical 
value  of  this  test.  My  cases  of  catarrhal  janndica  show  8  direct 
reactions.  Others  have  found  more  numerous  cases  giving  in- 
direct reactions.  SchifT  aud  Eliasberg"  in  an  'epidemic'  in 
children  found  all  indirect  reactions  at  one  stage  aud  all  direct 
reactions  at  another." 

The  general  conclusions  to  which  Dr.  Andrewes  comes  are 
these : 

1.  As  a  test  of  liver  function  it  is  very  gross,  being,  however,  a 
little  more  sensitive  than  clinical  evidenca  of  jauudice.  Thus 
several  cases  of  cirrhosis  gave  normal  results. 

2.  As  an  aid  to  diagnosis  of  the  cause  of  jaundice,  it  is  of  very 
little  value.  A  well  marked  indirect  reaction  indicates  catarrhal 
jaundice  rather  than  stone.     A  direct  reaction  may  mean  either. 

3.  In  anaemia  an  indirect  reaction  above  normal  iudicales  a 
haemolytic  cause,  probably  pernicious  rather  than  secondary. 
The  test  is  probably  rather  more  reliable  than  examination  (or 
ui'obilinnria. 

4.  The  estimation  of  bilirubin  in  blood-stained  fluids  iplenral, 
peritoneal,  cerebrospinal)  can  decide  whether  the  bleeding  is  old 
or  produced  at  the  time  ol  puncture. 

5.  With  direct  reactions  above  3.5  units,  bile  will  be  present  in 
the  urine  ;  with  direct  reactions  belowthis  ligure,  and  with  ludirecl 
reactions,  bile  will  be  absent  there. 

One  must  conclude,  I  fear,  from  this  careful  stady,  that  ia 
its  present  fonu  the  tost  is  of  very  limited  value.  It  will  be 
noted  that  the  levulose  test  has  given  more  positive  evidence 
than  van  den  Bergh's  that  catarrhal  jauudice  is  oftea  a 
hepatitis. 

The  Fate  of  the  Bile  Piflnient. — It  will  bo  gathered  from 
what  1  have  already  said  that  1  lean  to  the  view  that  urobiiin 
or  its  cluomogen  is  formed  in  the  intestine  by  reduction  of 
bile  pigment  through  bacterial  agency.  The  evidence  ia 
favour  of  this  seems  very  strong,  for  when  all  bile  escapes 
through  a  biliary  fistula,  or  when  complete  obstructioa 
prevents  bile  from  cnlciing  the  iutestiuo.  uo  urobilin  is  foand. 
.•\gain,  it  is  absent  from  the  faeces  at  birth,  not  appcnting  till 
bacteria  have  had  time  to  establish  tlicmselvcs  in  the  bowel, 
while  if  bilirubin  is  inoculate. 1  with  intestinal  bacteri,i  urobilin 
is  formed.  Normally  this  urobilin  colours  the  faeces,  where 
it  is  often  called  "storcobilin,"  while  a  small  amount  is  re- 
absorbed and  appears  in  the  urine.  If  there  ia  polychivuiik 
from  increased  luiemolysis  there  will  be  iucreasi-d  fonuation 
of  urobilin,  while  i(  there  is  partial  or  complete  obstruction  to 
the  bowel  there  will  be  iucreascd  reabsorptiou  of  urobilin. 
In  either  else  urobilinuria  will  occur,  but  it  has  lUOft 
significance  as  evidence  of  haemolysis,  .\ gainst  this  view 
has  been  urged  the  presence  of  uioblin  in  the  duodenal 
contents— that  is,  above  the  point  at  which  Ivu-terial  activity 
begins.     But  I  do  not  think  this  is  sufficient   to  coautcr- 
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balance  tUo  mass  of  evidence  in  favour  o£  the  intestinal 
origin  of  urobilin.  I  am  aware  tbat  urobilinuria  is  often  re- 
garded as  evidence  of  "floating  gall  stones"  or  of  cholangitis. 
I  can  on!}'  say  I  have  far  more  often  seen  this  diagnosis  made 
than  confirmed,  when  based  on  this  test. 

Bile  sails  in  jaundice  arc  by  no  means  always  to  be  found. 
Matthew  Hay's  test  with  flowers  of  sulphur  is  the  simplest 
way  of  detecting  them.  I  have  found  them  present  at  the 
beginning  of  obstructive  jaundice,  and  in  one  case  evsn  before 
bile  pigment  appeared  in  the  urine.  But  later  on  they  are 
generally  absent,  probably  in  part  because  the  biliary  cycle 
is  interfered  with.  When  bile  is  drained  through  a  fistula 
the  amount  of  bile  salts  in  it  soon  sinks  to  one-tenth  of  tho 
normal  (Copemau).  This  suggests  that  the  reabsorbed  bile 
salts  are  used  over  again  ten  times.  Naturally,  then,  in 
obstructive  jaundice  such  bile  salts  as  escape  into  the  urine 
at  the  begiuning  are  permanently  lost,  and  the  amount  avail- 
able sinks  below  the  kidney  threshold.  In  to.xaemic  jaundice 
bile  f^alts  are  not  likely  to  appear  in  the  urine  at  any  stage, 
both  because  they  can  get  into  the  bowel  aud  because  their 
formation  throws  greater  labour  on  a  diseased  liver  than  the 
excretion  of  bile  pigiuent.  The  presence  of  bile  salts,  there- 
fore, in  the  early  stages  of  jaundice  suggests  an  obstructive 
rather  than  a  toxaemio  cause. 

IV.  Tests  for  Pancreatic  Inadequacy. 
I  can  deal  quite  briefly  with  this  part  of  my  subject,  because 
our  views  have  now  crystallized  into  something  like  definite 
form. 

(1)  Signs  of  Defeciive  E.clernal  Secretion. 

(«)  Failure  of  Tryptic  Digestion. — Unaltered  muscle  nuclei 
may  be  found  in  the  faeces  after  a  meat  meal,  but  this  is  not 
always  easy  to  do,  nor  does  it  help  much  to  staiu  the  muscle 
fibres  and  give  them  with  lycopodium  grains  as  a  ouide. 
Sahli's  method  of  administering  iodine  in  gelatin  capsules 
hardened  by  formalin,  and  testing  for  iodine  in  the  urine  and 
saliva,  cannot  be  recommended.  It  is  also  claimed  that 
trypsin  can  be  demonstrated  in  normal  stools  by  placino  a 
small  quantity  of  faeces  on  a  gelatin  plate,  when  a  small  area 
of  digestion  will  result.  Apart  from  detection  of  muscle 
nuclei  I  have  not  found  these  methods  much  help.  A  neoative 
result  is  of  no  value. 

(i)  Failure  of  Slarch  Digeslion.~Sta,rch  granules  may  be 
detected  in  the  stools  after  unboiled  starch  has  been  given. 
Boiled  starch  can  be  digested  by  saliva.  Chronic  pancreatitis 
may  cause  oxahuia  from  iutestiual  fermentation  of  carbo- 
hydrates (Cammidge  and  Mayo  Kobson). 

(c)  Failure  of  Fat  Digestion.— As  already  explained,  the 
steatorrhoea  of  pancreatic  defect  takes  the  form  of  an  excess 
of  neutral,  uusplit  fat.  This  is  the  most  valuable  of  the  tests 
for  deficient  external  secretion. 

(2)  Signs  of  Defective  Internal  Secretion. 

(a)  Diminished  Sugar  Tolerance. — This  may  be  expressed 
in  glycosuria,  and  almost  certainly  in  hyperglvcaemia,  two 
hoius  after  a  dose  of  50  to  100  grams  of  dextrose.  The 
normal  tolerance  for  dextrose  is  150  to  200  grams.  It  must 
be  remembered,  however,  that  this  ujay  be  a  comparatively 
late  symptom,  and  that  it  can  be  also  produced  by  chronic 
alcoholism,  hypeitliyroidi.'.m,  hyperpituitarism,  and  probably 
by  hyperadreualism. 

(h)  Diastase  7V.sf.— This  has  already  been  discussed.  In 
my  opinion  it  is  one  of  the  best  tests' for  recent  pancreatic 
damage. 

(c)  Adrenal itie  Eye  2Vs/.—Loewi  showed  that  if  adrenaline 
is  instilled  into  the  eye  the  pupil  docs  not  normally  dilate. 
But  if  the  pancreas  is  inadequate  the  pupil  dilates  in  twenty 
to  s  xty  minutes  after  one  drop  of  the  1  in  1,000  .solution  is 
instilled,  and  another  drop  five  minutes  later.  This  is  based 
on  tho  antagonism  between  the  adrenals  and  pancreas,  of 
wliich  tlierc  is  other  evidence.  But  if  there  is  hyper- 
thyroidism the  test  may  also  be  positive,  as  this  upsets  tlio 
balance  by  reinforcing  the  adrenals.  Tlie  dilatation  is  often  an 
eccentric  one.  The  test  may  fail  if  repeated  within  a  week. 
Taken  in  conjunction  with  other  signs,  it  is  a  simple  test  of 
some  value  aud  is  easily  applied.  Kecently,  however,  I  saw 
a  positive  reaction  in  a  case  of  acute  appendicitis. 

(3)  Signs  of  Pancreatic  Disintegration. 

(a)  If  pancreatic  lipase  escapes  into  tlie  circulation  it  can 
be  found  lu  tho  urine  by  the  elliyl  butyrato  method  (Opie) 

(A)  A  pentose  may  sometimes  bo  found  in  the  urine  from 
the  breakdown  of  pancreatic  uucloo-protcius.  This  is  t.!so  the 


basis  of  Cammidgo's  test,  which,  however,  does  not  seem  to 
be  very  much  relied  upon  at  tho  present  time. 

To  sum  these  tests  up:  If  tho  adrenaline  eye  test  and  the 
diastase  test  are  negative  it  is  seldom  worth  while  to  under- 
take more  elaborate  investigations.  If  they  are  positive,  and 
there  is  excess  of  unsaponified  fat  in  the  stools,  it  is  very 
suggestive  of  pancreatic  disease.  If  there  are  also  muscle 
nuclei  iu  the  stools,  it  greatly  strengthens  the  diagnosis.  If 
all  these  signs  are  present  in  addition  to  glycosuria,  the 
diagnosis  is  almost  certain. 

But  here,  and  still  more  with  the  liver  tests,  clinical 
evidence  must  not  bo  neglected.  When  Falstaff  asked  his 
page,  •'  Sirrah,  you  giant,  what  says  the  doctor  to  my  water?" 
the  boy  replied,  "  He  said.  Sir,  tho  water  itself  was  a  good 
healthy  water;  but  for  the  party  who  owned  it,  he  might 
have  more  diseases  than  he  knew  for."  I  think  I  know  that 
doctor;  entrenched  in  the  laboratory,  ho  is  quite  prepared, 
without  seeiug  the  patient,  to  diaguose  the  existence  of  many 
more  diseases  than  the  medical  attendant  ever  "  knew  for  " 
or  even  suspected.  The  reaction  against  this  was  shown  in 
a  recent  discussion  on  renal  tests,  when  several  surgeons 
expressed  their  willingness  to  abide  by  clinical  signs  aloue. 
I  am  neither  so  bold  nor  so  sceptical,  but  I  would  urge  that 
these  laboratory  tests  are  still  themselves  on  trial ;  and  that 
the  ultimate  diaguo.-is  must  rest  ou  the  clinical  as  well  as  tho 
biochemical  findings. 
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DAWSON  TURNER,  M.D., 

IN  CHAr.GE  OF  IIADIUM  TBEATMENT  AT  TBE  EDINBUBGH  ROTAI/ INFinMABT. 


In  a  previous  paper  published  iu  this  Journal  (January  20th, 
p.  100)  I  discussed  the  dosage  of  radium;  I  now  desire  to 
deal  briefly  with  the  priucipal  conditions  in  which  radium 
has  been  found  useful  in  tho  Edinburgh  Royal  Infirmary. 
They  include  malignant  disease,  exophthalmic  goitre,  spleno- 
medullary  leukaemia,  Hodgkin's  disease,  keloids,  and  naevi. 

The  records  show  that  radium  has  been  chiefly  used  for 
malignant  disease,  and  on  tho  whole  with  encouraging,  and 
in  some  cases  witli  excellent,  results.  As  cases  of  undoubted 
malignant  disease,  confirmed  by  operation  and  pathological 
examination,  which  remain  perfectly  well  for  more  than  seven 
years  after  the  primary  treatment  are  relatively  rare,  I  quote 
the  following  case  of  recurrent  sarcoma: 

A  woman,  ayecl  49,  recommenJed  by  Dr.  Maclagan  of  .\j'ton,  had 
developed  sarcoma  four  \ears  before.  Several  operations  tor  the 
removal  of  the  growth  were  unsuccessful.  She  was  admitted  to 
the  Royal  Infumary  by  Mr.  Miles  on  July  15lh,  19:5.  A  large 
nodular  mass  projected  iu  the  left  suborbital  region  ;  it  inter- 
fered with  vision  aud  was  adherent  to  the  maxilla.  Pathological 
examination  showed  that  it  was  a  large  spindle-celled  sarcoma. 

As  Mr.  Miles  considered  the  tumour  inoperable,  radium  treat- 
ment was  recommended.  By  internal  aud  external  applications 
a  dose  of  5,180  milligram  hours  was  given.  In  November,  1915,  a 
further  external  dose  of  5,180  milligram  hours  was  given.  During 
tlie  applications  the  growth  diminished  markedly.  In  February, 
1916,  tlie  tumour  had  greatly  shrunk  and  was  movable ;  it  had  been 
fi.xed  before.  Tho  patient  was  better,  stronger,  and  could  see 
normally.  The  condition  had  so  much  improved  that  Mr.  Miles  ■ 
removed  what  was  left  of  the  growth  ;  this  was  followed  by  a 
prophylactic  dose  of  4,120  milligram  hours.  In  November,  1916, 
the  growth  had  disappeared  and  Mr.  Jliles  could  detect  no  sign  of 
recurrence.  Seven  years  have  now  elapsel  since  the  radfum 
treatment  was  begun,  and  Dr.  Maclagan  writes  on  January  19th, 
1923  :  "  The  patient  keeps  well  without  auy  trace  of  recurrence.'' 

Of  malignant  affections,  rodent  ulcers,  epitheliomata, 
lympho-sarcomata,  spindle-celled  sarcomata,  malignant  dis- 
ease of  the  cervix,  sarcomata  of  the  nasal  passages,  and  of 
the  non-malignant  alVections,  exophthalmic  goitre,  early 
keloids,  and  certain  naevi  are,  in  my  experience,  very 
amenable  to  radium  treatment.  They  might  be  termed  first- 
class  subjects,  because  they  admit  under  favourable  con- 
ditions of  actual  cure.  Under  second-class  subjects — meaning 
thereby  conditions  which  may  bo  ameliorated  but  in  which  a 
euro  can  rarely  be  expected — might  be  placed  carcinomata, 
lymphadeuomata,  and  splenomedullary  leukaemia. 
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Small  rodent  ulcers  not  affecting  the  mucous  membrane  or 
bone  are  easily  cured  by  a  dose  of  from  500  to  800  milligram 
hours  through  a  filter  of  silver,  Vr  mm.  thick.  A  much 
smaller  dose  would  suffice  to  cause  the  ulcer  to  heal  over, 
but  it  would  probably  recur.  Kodent  ulcers  at  the  side  of 
the  uose  where  the  alae  nasi  join  the  cheek  are  more  re- 
fractory ;  so  too  are  those  afifecting  the  ear  and  just  below  it. 
Unless  completely  cured  by  the  first  applicatioua  they  tend 
to  become  radio-resistant  and  further  exposures  may  do 
harm. 

Small  epitheliomas  of  the  lip  are  quite  amenable  to  surface 
applications.  1  have  had  tubes  prepared  with  an  eyehole  at 
each  eud  so  that  they  can  be  sutured  by  both  ends  to  the  lip 
and  maintained  in  close  apposition  to  the  growth  for  the 
necessary  time.  When  the  floor  of  the  month,  tongue,  or 
fauces  are  attacked  the  condition  is  difficult  to  benefit 
materially  by  radium. 

Ui  ;  11  new  growths  tl:e  most  susceptible  to  radiations  are  the 
lymirlio-sarcomata.  They  melt  away  in  a  surprising  manner 
b;il  tend  to  recur  or  form  metastases.  Sarcomas  afiecting 
the  nasal  passages  are  favourably  influenced  by  radium.  The 
wrilei-  has  had  cases  which  have  remained  free  from  the 
disi  ase  for  many  years  and  still  are  free. 

Much  experience  has  been  gained  in  recent  years  regarding 
the  use  of  radium  in  gynaecology,  but  I  must  limit  myself  in 
this  article  to  a  few  general  remarks.  In  malignant  disease 
of  the  external  genitals  treated  by  ladium  the  prognosis  as  a 
ruleisbad;  in  early  and  limited  disease  of  the  vaginal  waU 
the  prognosis  seems  belter,  and  I  have  seen  one  complete 
cure.  It  is  in  early  malignant  disease  of  the  cervix  that  the 
best  results  are  obtained;  all  observers  are  agreed  upon  this. 
Big  doses  of  6,000  to  10,000  milligram  hours  should  be  given, 
and  at  the  first  treatment.  Sn;aller  do?es  repeated  are  a 
mistake.  Kecurrcnce,  after  a  longer  or  shorter  interval,  is, 
however,  the  rule,  because  of  the  difficulty  of  efficiently  raying 
the  more  distant  portions  of  the  disease.  Few  cases  are  sent 
for  radium  treatment  which  are  not  in  an  advanced  condition  ; 
even  in  these  cases,  however,  some  improvement  is  always 
observed  both  locally  and  generally.  Pain  is  relieved,  dis- 
cbaiges  cease,  ulceration  heals,  and  the  patient  gains  in 
general  health,  strengtli,  ajtid  weight.  An  important  question 
is.  How  far  does  the  beneficent  activity  of  radium  extend  ? 
Professor  Bumm  found  in  post-nwriem  examinations  of  the 
radiate<l  cervix  that  cancer  cells  were  only  destroyed  to  a 
distance  of  three  centimetres  from  the  radiating  source.  It 
must,  however,  be  remembered  that  the  sphere  of  beneficent 
activity  would  depend  upon  the  length  of  the  exposure  as 
well  as  upon  the  quantity  ot  radium — the  longer  the  exposure 
tlie  greater  the  cumulnlive  effect  upon  outlying  cells :  more- 
over, those  cancer  cells,  which  apiRared  to  Professor  Bumm 
to  be  normal,  may  yet  have  been  rendered  incapable  of 
proliferation.  Wassermaun  radiated  small  bits  of  mouse 
cancer  in  vitro.  In  certain  experiments  the  tumour  retained 
its  vitality  when  inoculated,  but  did  not  grow.  He  concluded 
that  the  rays  did  not  kill  the  cancer  cells,  but  stopped  their 
power  of  proliferating.' 

Kxophthalmic  goitre  isaconditiou  for  which  in  recent  vears 
radiation  has  been  found  consistently  useful  The  writer  has 
now  treated  with  radium  upwards  of  200  cases,  and  with  two 
exceptions  all  derived  more  or  less  benefit  both  in  their 
general  condition  and  special  symptoms.  Thus  the  patients 
regain  strength,  put  on  weight,  and  lose  the  tired  feeling, 
and  at  the  same  time  the  tachycardia,  tremor,  and  breath- 
lossncss  are  diminished  and  may  disapjioar  altogether.  Not 
much  chaugo  need  bo  e.xi>ected  in  the  size  of  the  thyroid  or 
in  the  exophthalmos,  except  in  early  cases.  It  is  well  to 
warn  patients  of  this  lest  they  suffer  disappointment;  but 
operative  measures  might  now  b«  considered,  to  reduce  the 
Size  of  the  gland,  both  because  its  vascularity  is  diminished 
and  btcau.se  the  patient  is  better  able  to  stand  an  operation. 
A  dose  ot  300  to  500  milligram  hours,  properly  screened  so  as 
to  avoid  injury  to  the  skin,  may  be  given  to  each  lobe,  to  the 
isthmus,  and  over  the  thymus.  The  latter  organ  should  not 
bo  neglected.  I  have  bad  cases  which  were  somewhat 
relVaclory  so  long  as  the  applio^ilions  wcro  confined  to  the 
thyroid  but  which  yielded  rapidly  when  the  thymus  was 
exposed. 

I'luler  second-class  subjects  recnrront  scirrhous  nodules. 
even  when  attached  to  or  growing  from  the  bono,  will  dis- 
appear; but  they  recur.  Carcinoma  of  tho  rectum  is  refrac- 
tory except  in  limited  anuular  strirtures,  where,  by  placing 
tubes  ius^de  the  stricture  considerable  benefit  mav  follow. 
lu  llo;lnkius  disease  amelioration  may  be  expected  by  appli- 
cations over  the  glands  or  by  burying  tubes  iusido  thorn.     In 


spleno-medullary  leukaemia,  by  exposures  over  the  spleen  it 
■will  be  reduced  in  size,  the  white  blood  corpuscles  diminished, 
and  the  general  health  improved ;  but  in  a  few  months  the 
patient  will  retui-n  with  a  recurrence;  this  will  again  yield  to 
treatment,  but  will  be  followed  by  another  recun-ence,  and 
each  recurrence  requires  larger  doses,  and  in  time  the  patient 
succumbs.  The  following  case  with  graph  illustrates  the  fall 
in  white  blood  corpuscles  following  the  application  of  radium. 

A  man,  asei  32,  suffering  for  tbe  last  nine  months  from  spleuo- 
meriullary  leukaemia,  was  recommeudet  by  Professor  Uulluud  for 
radium  treatment  in  .\pril,  1921.  Tlie  spleen  was  consiiIerab!y 
enlarged  but  did  not  cross  the  middle  line.  The  wliitc  b^outl 
corpuscles  numbered  310,000.  He  was  given  a  dose  of  3,000  milli- 
gram hours,  screened  by  IJ  mm.  of  silver  over  the  spleen.  This 
produced  a  good  effect,  the  spleen  decreased,  and  in  two 
months,  when  he  was  discharged,  the  whi.e  blood  corpuscles 
numbered  9,600. 

For  fonr  months  he  remained  fairly  well,  but  was  then 
readmitted;  the  spleen  had  crossed  the  middle  line  and  was  also 
lower  down.  The  white  blood  corpuscles  had  increased  to  316  000. 
A  dose  of  5,120  milligram  hours  was  now  given  under  the  same 
conditions  as  the  previous  one.  In  a  fortuifjht  the  white  blooJ 
corpuscles  numbered  136,000  and  he  was  discharged. 
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He  had  no  further  treatment  until  June,  1922,  when  the  splce-i 
was  fonnd  to  be  just  over  the  middle  line  and  the  white  lilood 
corpuscles  numbered  250,0CO.  A  dose  of  4,800  milligram  hours  was 
given.  In  a  week's  time  he  felt  much  better,  the  white  blood 
corpuscles  had  fallen  to  152,500,  and  he  was  dischar^'ed. 

In  three  mouths  (November.  1922i  he  was  readmiUed  in  a  worse 
condition  ;  the  spleen  was  hard  and  reached  to  within  one  inch  of 
the  umbilicus,  tbe  liver  was  enlarged  and  painful,  and  the  white 
blood  corpuscles  were  up  to  300.000.  He  was  now  given  a  larger 
dose,  amounting  to  9,000  milli<!ram  hours.  In  a  woek  he  felt  better, 
and  the  white  blood  corpusL-les  had  fallen  to  SO.OCO.  He  was  able 
to  returu  home,  but  a  moutli  later  died  suddenly. 

In  the  treatment  of  exophthalmic  goitre  an!  of  nacvi  in 
children  by  radiation,  radium  has  the  following  advantages 
as  compared  with  the  x  rays:  (1)  Absolutely  constant  emission 
of  rays,  and  therefore  exact  dosage  possible.  (2)  Ui-eater 
peuotration  of  its  rays,  so  that  the  deejier  parts  are  reached. 
(3)  Saving  of  time,  as  the  radiation  is  maintained  night  and 
day  until  the  necessary  dose  has  been  administered.  (4i  No 
noisy,  exciting  apparatus,  so  that  the  treatment  can  be  applied 
at  the  bedside  without  in  any  way  alarming  or  disturbmg  tho 
patient. 
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In  my  cnpncity  of  mclical  ofTu-er  to  a  girls'  sclic>oI  in  Simla 
I  was  called,  in  October,  1922,  to  see  a  sick  girl:  the  condition 
of  the  throat  was  suggestive  of  diphtheria,  and  a  tbront  swab 
confirmed  tho  suspicion.  1  advised  tho  liead  mistress  that 
all  contacts  bo  given  a  prophylactic  hyi>odormio  injection  of 
diphthori.i  antitoxin  and  bo  segiogatc-d  for  fourto.  n  d.iya, 
and  that  the  rest  of  the  school  be  placed  out  of  bounds.  This 
was  agreed  to. 

The  syringe  I  u.<«>d  (or  inoculation  was  ono  oi  10  c  cm. 
cap.acity;  it"was  thus  capable  of  holding  tbe  cMUteuls  of 
several' 2i  com.  bottles  ^each  containing  2,000  uuilsi.  and  it 
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was  possible  to  inject  several  girls  out  of  one  syringeful.  The 
routine  was  as  follows :  A  girl  in  room  (1)  would  have  her 
loin  uncovered,  would  come  into  an  adjoining  room  (2)  and 
lie  on  a  couch;  here  iodine  would  be  applied;  she  would 
receive  1,000  units,  and,  holding  an  iodine  swab  to  the  needle- 
bole,  would  pass  on  to  an  adjoining  room  (3). 

As  I  was  injecting  the  fourth  girl  (the  first  and  second  girls 
being  sisters),  out  of  one  and  the  same  syringeful,  a  mistress 
hni-riedly  came  to  me  from  room  (3\  saying  that  a  girl  (the 
second  of  that  syringeful)  was  not  feeling  well.  I  imme- 
diately went  and  found  this  girl  (aged  8)  lying  on  a  bed  ;  she 
was  obviously  in  exh-emis,  was  foaming  at  the  mouth,  and 
breathing  in  a  very  shallow  manner  ;  her  pulse  was  scarcely 
perceptible  ;  she  was  almost  comatose,  making  no  sound,  and 
incapable  of  speech.  She  was  lying  on  her  right  side  and 
was  endeavouring  to  turn  on  to  her  face ;  there  was  some 
cyanosis  of  her  face  and  congestion  of  her  conjunctivae,  with 
protrusion  of  her  eyeballs ;  the  region  round  her  nose  was 
pallid  in  comparison  with  the  rest  of  her  face;  the  lower  part 
of  her  face  had  (he  appearance  of  being  somewhat  swollen, 
as  also  the  tongue  and  mouth;  there  was  no  rigidity  or  spasm 
of  muscles. 

I  immediately  commenced  artificial  respiration,  controlled 
the  tongue  by  a  ligature  passed  through  its  tip,  periodically 
swabbed  the  mucus  out  of  the  fauces,  got  the  head  low 
down,  had  the  trunk  massaged,  and  gave  a  stimulant  hypo- 
dermically;  but  there  was  no  response  or  sign  of  life  after 
the  first  minute  or  two.  Nevertheless,  the  artificial  respira- 
tion was  kept  up  for  half  an  hour. 

The  condition  of  the  girl  during  the  interval  between  her 
leaving  room  (2)  and  my  seeking  her  in  room  (3) — about  one 
to  two  minutes — I  found,  by  questioning  the  mistress  there 
present,  to  be  as  follows :  "  On  entering  room  (3)  she  stood 
for  a  few  seconds  and  laughed  with  the  other  girls  ;  she  then 
started  whimpering,  and  said,  '  My  throat  is  paining  me.' 
She  began  to  cough,  a  kind  of  cough  which  a  child  gives  who 
is  forcing  herself  to  cough  and  making  herself  sick;  she  did 
not  stagger;  her  face  went  white  round  the  nose  and  mouth 
(she  was  normally  a  pale  child) ;  a  utensil  was  brought  to 
her  as  it  was  thought  she  might  be  sick.  She  was  then 
placed  on  the  bed  on  her  back ;  she  foamed  at  the  mouth, 
turned  on  her  right  side,  had  some  slow  movements  of  her 
left  hand  and  arm;  there  was  no  twitching  or  other 
movements  of  muscles." 

She  had  never  had  any  previous  inject'on  of  any  sort. 

No  other  of  the  ten  cases  injected  had  any  anaphylactic 
symptoms,  nor  had  the  diphtheria  child  herself,  who  was 
given  a  large  curative  dose. 

Deceased  was,  I  understand  from  the  school  mistresses 
(never  having  myself  seen  her  previous  to  this  occasion), 
a  girl  of  average  size  for  her  age,  rather  heavy  in  the  face, 
and  one  who  struck  them  as  having  enlarged  tonsils  and 
adenoids.  , 

A  careful  investigation  of  her  history  brings  out  the 
following  points: 

1.  She  was  always  apparently  a  healthy  cliilJ. 

2.  She  had  hart  only  cue  illness,  bronchopneumonia,  in  1918. 

3.  She  was  subject  to  colds. 

4.  She  slept  with  her  mouth  open. 

5.  A  wheezing  at  her  mouth  could  he  clearly  and  fi-equently 
heard  ;  a  doctor  said  she  had  asthma. 

6.  In  1917  she  was  examined  in  St.  George's  Hospital,  Luckuow, 
where  the  report  is  stated  to  have  been :  "  It  was  necessary  that 
the  bone  of  her  nose  at  the  back  should  be  scraped." 

7.  Her  eyes  would  become  inflamed  and  her  nose  would  run 
whenever  she  took  a  drive  hehiud  horses,  which  was  a  frequent 
occurrence,  but  this  would  not  happen  after  a  motor  drive;  this 
lasted  up  to  1920,  since  wheu  tbe  symptoms  did  not  cccur  although 
she  had  a  drive  behind  horses  every  evening  for  months. 

8.  She  never  allowed  the  top  bultou  of  ber  dress  to  be  fastened; 
ebe  gave  no  reason  for  this.    (Enlarged  thymus  gland '?) 

9.  She  had  had  a  fainting  attack  three  weeks  before  after  a  heavy 
picnic  lunch;  she  did  not  get  out  of  breath  easily  ;  she,  generally 
speaking,  was  pale  and  looked  puffy  under  the  eyes. 

10.  She  had  been  at  echool  for  several  months,  and  there  had 
been  no  necessity  to  bring  her  to  me  for  any  treatment  or 
examination. 

Family  History, 

She  had  one  sister  and  two  brothers;  the  sister  was  at  the 
same  school,  was  quite  healthy,  had  had  no  illnesses,  and 
was  given  a  prophylactic  injection  at  the  same  time  as  her 
own  fatal  one.  One  brother  died  of  heart  disease  after 
rheumatic  fever ;  the  other  brother  had  congenital  heart 
disease  (a  patent  foramen  ovale  being  diagnosed) ;  his  face 
was  of  a  grey  colour  for  six  months,  but  this  has  passed  off 
and  the  hoy  is  apparently  quite  well. 

Her  father's  brother,   six  years  after  a  heat-stroke,  died 


suddenly  within  an  hour  ;  "  a  necropsy  was  done  and  a  large 
blood  clot  found  in  the  head." 

There  is  no  history  of  bleeders  in  the  family,  and  no 
consanguinity  of  the  parents. 

Bemarlcs. 
In  this  case  the  striking  features  are : 

1.  The  likelihood  of  a  condition  of  "  status  lymphaticus" 
with  probable  enlargement  of  the  tonsils,  adenoids,  and 
persistent  thymus. 

2.  The  intolerance  to  the  vicinity  of  horses  during  life 
(conjunctival,  nasal,  and  bronchial  catan-h  and  spasm 
resulting). 

3.  The  intolerance  to  the  subcutaneous  injection  of  horse 
serum,  causing  rapid  death. 

4.  The  individuality  of  the  intolerance ;  deceased's  sister 
was  one  of  the  girls  injected  from  the  same  syringeful  and 
suffered  no  ill  effects. 

5.  The  diagnostic  cry,  "My  throat  pains  me." 

6.  The  diagnostic  frothy  viscid  mucus  on  the  lips. 

7.  So  rapid  a  fatal  result  occurring  within  five  minutes 
after  injection  is  unique  in  a  human  being,  though  such 
rapid  effects  were  experimentally  produced  in  dogs.'* 

8.  Severe  anaphylaxis  is  a  rai-e  occurrence  after  a  first; 
injection  of  serum,  anaphylactic  shock  being  still  rarer,  and 
fatal  anaphylactic  shock  practically  unknown.  A  very  rough 
estimate  of  the  mortality  from  anaphylaxis  among  first 
injection  cases  at  1  per  1,000,000  and  among  subsequent 
injection  cases  at  1  per  10,000  would  not  be  wide  of 
the  mark. 

9.  The  sudden  death  was  such  an  unexpected  and  over- 
whelming blow  to  the  parents  that  an  autopsy  was  out  of 
the  question. 

10.  A  War  Office  pamphlet  entitled  Memorandum  on  the 
Use  of  Curative  Sera  says  :  "  It  may  bo  remarked  that  some- 
times anaphylactic  shock  occurs  alter  a  primary  injection  of 
horse  serum  such  as  is  given  in  diphtheria,  especially  in 
persons  suffering  from  Graves's  disease,  or  subject  to 
asthmatic  attacks,  or  who  are  affected  by  emanations  from 
horses.  But  this  is  so  rare  (1  in  50,000)  that  it  may  bo 
ignored  in  practice." 

The  post-mortem  changes  as  seen  in  Professor  Dean's  case' 
of  a  soldier  dying  of  anaphylactic  shock  following  antitetanic 
serum  injections,  Gurd,  Fraser,  and  Koberts's  similar  case^ 
and  anaphylaxis  studies  in  dogs^  show,  in  brief,  that,  with  a 
rapidly  occurring  death  from  anaphylactic  shock,  the  prime 
lesion  is  in  the  liver,  consisting  of  engorgement  with 
leucocytes,  and  haemorrhage  into  its  substance ;  there  is  pro- 
found disturbance  and  death  of  the  liver  elements.  This 
acute  and  fatal  turmoil  of  the  liver  may  he  compared  to  that 
occurring  in  late  chloroform  poisoning  and  in  the  eclampsia 
of  pregnancy.  A  similar  engorgement  of  the  lungs  occurs, 
becoming  more  and  more  marked  the  longer  the  patient 
lives ;  death  i-esults  from  oedema  of  the  lungs. 

These  deaths,   appallingly   sudden   and    unexpected    and 
regrettable,  merge,  however,  into   insignificance   wjieu    one 
reflects  on  the  enormous  saving  of  life  by  the  use  of  various      J 
serum  injections — for  example,  tetanus  in  the  great  war,  and      ' 
diphtheria  in  civil  life;  the  risk  to  life  is  less  than  that  o£ 
the  most  trivial  surgical  operation. 

Doubtless  in  process  of  time  the  vehicle  of  the  antibody 
content — the  horse  serum — will  bo  modified  in  some  way  to 
prevent  any  chance  of  anaphylaxis  occurring,  whether  by 
using  some  other  less  toxic  animal  serum  or  by  adding  some 
protective  bodies  to  give  it  a  colloidal  character. 

Till  such  a  time  a  preliminary  intravenous  injection  of 
l/2c.cm.  of  the  10  per  cent,  diluted  scrum  and,  if  no  adverse 
symptoms  arise  in  an  hour,  the  subcutaneous  injection  of  the 
remainder  of  the  dose  should  eliminate  the  possibility  of 
anaphylactic  disaster  ;  a  preliminary  intravenous  injection  of  | 
sodium  carbonate  5  grains,  gum  arable  1  drachm,  glucose  1 
1  drachm,  in  normal  saline  solution  up  to  30  c.cm.,  together 
wilh  an  intramuscular  injection  of  a  sterile  solution  of 
1  grain  of  calcium  chloride  dissolved  in  10  minims  of  normal 
saline  solution  an  hour  before  the  serum  injection,  should 
also  do  away  with  any  chance  of  anaphylaxis. 
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AMPUTATION  AT  THE  SHOULDER. 

BY 

F.  R.  PARAKH,  M.D.,  M.R.C.S., 

CONSCLTINO   8UIIGB0N  TO  IHK  SUIIAT  GENEBAI.  HOSPITAI.,    INDIA. 


DuRiNii  the  last  eij^hteen  months  I  have  scea  three  cases  of 
rapidly  giowiug  endosteal  sarcomas  of  the  upper  end  of  the 
humerus,  growing  into  the  shoulder-joint,  and  with  distinct 
enlargement  of  the  axillary  glands,  which  rerjuircd  immediate 
and  complete  amputation.  In  the  first  two  cases  1  followed 
the  old  and  recognized  method  of  first  dividing  the  clavicle 
for  ligature  of  the  main  vessels  and  exposure  of  the  cervical 
plexus,  before  proceeding  with  the  iuterscapulo  thoracic 
amputation.  In  the  first  case,  which  was  one  of  a  very  thin 
and  emaciated  male,  I  had  some  difficulty  in  getting  at  the 
main  vessels,  although  I  had  taken  good  care  to  remove  as 
much  of  the  clavicle  as  circumstances  demanded.  It  took  mo 
nearly  thirty-five  minutes  to  do  this  part  of  the  operation, 
and  1  was  disaiipoiuted  at  the  time  lost  in  tliis  preliminary 
step.  The  second  patient  was  a  well  developed  young  man 
weighing  155  lb.  The  operation  was  commenced  in  the 
usual  way,  and  many  difficulties  were  encountered  in  satis- 
factorily exposing  the  vessels  and  plexus.  It  took  me  nearly 
two  and  a  half  hours  to  complete  the  operation,  and,  possibly 
owing  to  the  length  of  time  and  the  shock  of  the  operation 
itself,  the  patient  died  four  hours  after  the  operation. 

In  July,  1922,  the  third  case  was  admitted  to  hospital,  and, 
as  previous  expeiience  of  the  two  former  operations  was 
anything  but  happy,  I  made  up  my  mind  not  to  divide  the 
clavicle,  but  to  try  to  ligate  the  vessels  as  the  first  step  of  the 
operation.  As  the  growth  was  much  more  marked  in  the 
front  than  the  back  and  invading  the  joint,  I  made  a  large 
flap,  commencing  trom  the  clavicle  near  the  steruo-mastoid 
attachment,  carried  it  along  the  axillary  border  of  the 
scapula  down  to  its  angle,  divided  the  muscular  attachments 
of  the  scapula,  and,  as  the  whole  extremity  fell  forwards  of 
its  own  weight,  there  was  very  little  difficulty  in  getting  at 
the  deep  vessels,  with  which  1  immediately  dealt.  The  wliole 
operation  did  not  last  more  than  fifty  minutes  and  was  done 
with  comparative  ease. 

1  must  confess  that  I  had  never  beard  nor  read  of  the  above 
.method  of  doing  the  operation  until,  soon  after  my  third 
operation,  I  received  the  British  jVIedical  Journal  of  Jlarch 
nth,  1922,  and  1  was  gratiti^ed  to  find  on  page  381  an  article 
describing  more  or  less  exactly  the  above  procedure  by  no 
kss  an  authority  than  the  late  Mr.  H.  Littlewood.  With  me 
it  was  only  a  case  of  necessity  being  the  mother  of  invention, 
without  any  previous  experience  of  such  dissection  either  on 
the  cadaver  or  the  living  subject. 


Jitemoraiitia : 

MEDICAL.  SURGICAL,  OBSTETRICAL. 

DERMATITIS  FROM  DYEU  FUR. 
A  cnuRENT  epidemic  of  "fur  dermatitis  "  among  out-patieuts 
is  worthy  of  notice. 

Kxcept  for  degree  of  reaction,  the  type  of  dermatitis  has 
uol  varied,  and  the  patients  mostly  entered  the  department 
with  Its  etiology  on  their  slioulders.  The  eruption  was  limited 
to  the  lateral  aspects  of  the  neck  and  to  the  chin,  but  in  one 
case  the  mucous  mcmbrano  of  the  lips  was  dry  and  cracked, 
and  in  another,  after  three  months  of  facial  involvement,  the 
reaction  had  spread  to  the  forearms.  A  greater  or  less  degree 
of  oedema  of  the  eyelids  was,  or  had  been,  present  in  nil  the 
cases.  This  is  a  common  and  well  recognized  symptom  of 
(Jermatitis  artoracta  from  the  use  of  hair  dvcs. 

The  eruption  consisted  of  a  blotchy  erythema,  limited  in 
the  early  cases  to  the  lateral  aspects  of  the  neck  and  face, 
but  spreading  theuco,  iu  cases  of  over  a  mouth's  duration,  to 
the  whole  of  these  areas,  and  resulting  in  considerable  oedema 
auddisligurcmout.  The  later  cases  showed  pronounced  infiltra- 
tion, with  a  tendency  to  vosiculation  and  "weeping."  Itching 
and  burning  wore  coinplained  of  in  a  degree  transcending  the 
clinical  m  inifestatious,  and  in  one  case  had  prevented  sloop 
for  sovoial  nights. 

The  diaguo-sis  from  scborrhooic  dermatitis— the  only 
dermatosis  at  all  resembling  it— rested  on  the  localization, 
tho  absence  of  scalp  invoUomeut,  and  the  history.  In  every 
case  the  direct  association  bycou:act  of  tho  fur  collar  with 
tho  neck  and  chin  could  be  demonstrated,  and  none  of  tho 


patients  had  ever  suffered  from  "  eczema "  antecedent  to 
their  purcha!:e  of  the  coat.  Further  support  to  the  diagnosis 
was  obtained  in  two  cases  by  applying  a  scrap  of  the  fur 
under  strapping  plaster  (and  against  a  control)  to  the  anterior 
aspect  of  the  thigh.  Erythema  occurred  in  both  subjects  of 
the  experiment  where  the  fur  was  applied  within  twenty-four 
hours  of  the  application. 

The  coats  responsible  all  had  fur  collars  of  a  dark  flat 
variety,  of  very  poor_  quality,  and  known  to  the  trade  as 
"dyed  coney."  It  is  probably  rabbit  fur  dyed  by  one  of  the 
paraphenyleudiamine  group  of  textile  dyes.  A  sample  has 
been  submitted  to  expert  investigat  on,  and  an  attempt  to 
trace  the  place  of  manufacture  will  be  made. 
London.  W.  HenkV   C.   SemOX,  M.D. 


TRAUMA  AND  APPEXDICITIS. 
Whilst  visiting  a  patient  I  was  requested  to  examine  a  boy 
belonging  to  the  same  household.  I  was  informed  that  three 
days  previously  he  was  struck  in  the  abdomen  by  a  peram- 
bulator, and  that  since  then  he  had  complained  of  violent 
pain.  The  high  temperature,  rapid  pulse,  tenderness  over 
McBurney's  point,  and  rigidity  of  the  right  rectus  muscle 
gave  me  the  impression  that  the  boy  was  suffering  from 
appendicitis.  I  visited  him  early  the  following  morning  and 
found  that  the  temperature  was  still  high  and  the  pulse  very 
rapid,  and  iu  addition  he  was  doubled  up  with  pain.  I  advised 
removal  to  hospital,  where  he  was  operated  upon  that 
afternoon.  Laparotomy  revealed  a  gangrenous  condition  of 
the  appendix.  Recovery  was  retarded  by  an  attack  of  broncho- 
pneumonia; but  eventually  the  boy  left  hospital  fit  and  welL 
Derbr.  H.  W.  Wild,  M.B. 


Keports  0f  ^acictirs. 

THE  VALUE  OF  LABORATORY  INVESTIGATION 

IN  DISEASES  OF  LIVER  AND  PANCREAS. 

A  DISCUSSION  on  the  value  of  laboratory  investigation  in 
diseases  of  the  liver  (including  the  biliary  system)  and  of  the 
pancreas  took  place  at  the  meeting  of  the  Me<lical  Society  of 
London  on  March  12th.  Lord  D.twsox  of  Pexn  presided, 
and  the  discussion  was  opened  by  Dr.  W.  Laxisdon  BroWS 
with  a  paper  which  is  printed  in  full  at  page  461. 

Dr.  F.  L.ANGMEAD,  after  a  reference  to  Dr.  Langdon  Brown's 
excellent  and  exhaustive  treatment  of  the  subject,  said  that 
he  himself  had  approached  this  matter  in  the  endeavour  to 
apply  laboratory  tests  to  tho  elucidation  of  the  cases  which 
came  forward  in  ordinary  hospital  practice,  and  to  gauge 
to  what  extent  these  tests  might  form  part  of  the  practi- 
tioner's armamentarium.  .\.t  the  outset  the  number  of  the 
tests  was  a  disadvantage;  in  medicine  numbers  were  a  weak- 
ness, not  a  strength.  If  by  the  "  value"  of  this  investigation 
the  immediate  practical  usefulness  of  the  laboratory  test  was 
iutended,  it  must  be  confessed  that,  excluding  tho  blood- 
sugar  estimation  in  suspected  or  true  diabetes,  the  tests  had 
at°the  moment  little  usefulness  from  the  point  of  view  of 
01  dinary  diagnosis.  With  the  exception  just  mentioned,  he 
could  not  recall  any  instances  within  his  own  experience  in 
which  a  laboratory  test  for  the  efficiency  of  the  liver  or  tbo 
pancreas  had  provided  him  withacoircct  di.ignosis  which 
otherwise  would  have  been  missed,  ilc  did  not  mean  that 
the  tost  usually  failed  to  corivsi  oud  with  the  clinical  findings, 
only  that  one  Wiis  never  firet  put  npon  the  right  track  by 
means  of  the  test.  Discussing  the  testa  indiTiduallv.  he  said 
that  tho  diastase  content  of  the  urine  w.-is  a  test  which  was 
losing  rather  than  gaining  adherents.  The  fat  content  of  tho 
stools  was  more  helpful,  but  it  could  not  be  relied  upon  to 
decide,  save  in  a  case  of  obstructive  jaundice,  iu  what  orgtn 
lay  the  disease.  Tho  Icvnloso  tost  was  applicable  mainly  to 
acute  destruction  of  the  liver  cells,  and  could  not  be  dc|H.-ndcvl 
on  for  ohrouic  cases.  He  would  bo  sorry  to  appear  to  sj^oaU 
disparagingly  of  tos'.s  so  soiontifio-ally  workeil  out,  but  tlicro 
was  a  dTiugor  of  the  efficiency  test  being  aeocptod  a-s  a  kind  of 
"ready  reckoner." and  he  held  strongly  that  the  investigation 
was  not  sufficiently  matured  to  permit  of  this. 

l»r.  J.  W.  McNkk  was  very  iiuicli  iu  a;'rocniont  with  Dr. 
I..angniead.  The  subject  was  still  only  at  its  boginnin";.  and 
tho  "lime  was  not  ripo  for  a  full-dress  discussion.  It  was 
obvious  that  no  one  tost  could  give  iuformafica  in  more  than 
one  or  two  directions.    Tho  lovulose  test,  for  example,  had 
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deSnite  valie  only  in  acute  conditions  of  the  liver — in  cases 
'  ill  which  there  was  hepatitis  or  toxic  damage  of  the  hver 
''  Oil's;  the  usefulness  of  the  lipasa  test  also  was  confined  to 
c  ises  of  acute  damage,  and  in  moi'e  chronic  hepatic  diseases 
had  nothing  like  the  same  value.  He  was  extremely  doubtful 
as  to  tests  which  involved  the  use  of  Einhorn's  tube  for 
taking  out  the  conients  of  the  duodenum.  With  regard 
(0  (ests  which  concerned  the  pigmentary  metabolism  of 
llie  liver,  he  had  been  doing  a  good  deal  of  work  on  van  den 
Bergh's  tf  st  for  d'stiuguisliing  obstructive  and  toxic  jaundice. 
Tlie  chief  value  of  this  te^t  in  hepatic  diseases  was  that  it 
had  transferred  the  general  idea  with  regard  to  bile  pigments 
away  fi  cm  the  urine  and  faeces  back  to  the  blood.  This 
had  opcnsd  up  a  view  of  latent  jaundice  which  had  definite 
value.  W;tli  regard  to  its  direct  application  iu  practice  to 
clinical  cases,  all  he  could  say  was  that  when  there  was  com- 
plete direct  reaction  he  had  never  had  any  difficulty ;  cases 
in  which  there  had  been  complete  indirect  reaction  had  been 
either  cases  of  haemoiytic  jaundice  or  of  catarrhal  jaundice, 
but  not  all  the  latter  gave  this  reaction.  At  first  he  thought 
that  all  cases  of  catarrhal  jaundice  would  give  the  indirect 
reaction,  but  he  had  found  that  this  was  not  so.  His  con- 
clusion was  that  none  of  these  tests  alone  provided  much 
information  of  value,  though  some  of  them  might  be  useful. 

Dr.  JIackenzie  Wallis  agreed  that  no  one  test  would  give 
any  valuable  information.  Onlj'  by  a  combinatiou  of  tests 
could  information  of  value  be  obtained.  The  rao=t  positive 
re  ulti  were  obtained  in  acute  injuries  to  liver  and  pancreas. 
The  investigation  of  salvarsan  jaundice  furnished  an  oppor- 
tunity of  applying  the  various  tests  and  working  out  their 
relative  values.  The  results  he  had  himself  obtained  in 
Ea'vai'san  injections  led  him  to  recognize  that  the  levulose 
tol. ranee  test  had  the  advantage  of  being  extraordinarily 
aocura'e  and  delicate;  it  gave  evidence  of  liver  injury  which 
no  other  te^t  could  furnish.  Its  disadvantage  was  the  time 
it  occupied,  but  a  simplified  method  had  been  worked  out. 
Another  test  which  yielded  interesling  results  in  salvarsan 
c.ises  was  the  lipase  content  of  the  serum.  This  by  itself 
was  of  little  value  because  it  was  not  so  delicate  as  the 
levulose  test,  and  when  it  was  positive  it  signified  that 
considerable  damage  to  the  kidney  cells  had  taken  place. 
Like  other  speakers,  he  was  sceptical  of  the  Eiuhorn  tube 
method  of  investigating  biliary  function.  'With  regard  to 
tests  for  pancreatic  inefficiency,  he  drew  attention  to  an 
investigation  wliich  he  and  Jlr.  H.  E.  Griffiths  had  made  on 
gall  stones.  .\  large  number  of  cases,  both  obvious  and 
obscure,  were  investigated,  and  as  many  tests  as  possible 
were  applied.  These  were  particularly  favourable  cases  to 
investigate  from  the  point  of  view  both  of  liver  function  and 
of  pancreatic  function,  because  they  mostly  came  to  opera- 
tion, and  there  was  no  possibility  of  further  appe  U,  for  either 
they  had  stones  in  tiie  gall  bladder  or  they  had  not,  so  that 
the  diagnosis,  whether  based  on  clinical  or  laboratory  findings, 
was  either  proved  or  disproved.  In  a  large  number  of  cases 
of  gall  stones  he  and  his  colleague  found  that  there  was 
hyperchlorhydria  with  regurgitation.  The  lipase  content  of 
the  blood  was  raised  in  some  and  normal  in  others ;  diastase 
in  the  uriue  was  considerably  raised  in  several.  In  conclusion, 
he  emphasized  the  importance  of  not  placing  reliance  on  one 
test  alone.  One  tost  taken  by  itself  would  often  give  false 
results.  It  these  tests  had  not  been  of  value  in  diagnosis,  at 
least  they  had  been  useful  in  the  scientific  investigation  of 
problems  connected  with  hepatic  and  pancreatic  function. 

Dr.  E.  C.  DoDDs  thought  tiiat  the  majority  of  workers  were 
too  apt  to  ignore  the  physiology  of  the  liver  when  dealing 
with  these  problems.  The  recent  researches  of  Mann  had 
shown  that  four-fifths  of  the  liver  in  animals  might  be 
removed  without  any  symptoms  beyond  transitory  shock. 
Apart  from  disturbances  due  to  operative  interference  and 
interference  witli  external  secretions,  there  was  little  or  no 
ill  effect  experienced  from  destruction  of  the  liver  until 
almost  the  whole  had  been  removed.  Unfortunately  the 
majority  of  reactions  for  liver  efficiency  did  not  seem  to  give 
any  idea  with  regard  to  the  prognosis  or  the  seriousness  of 
the  lesion.  In  his  own  experience  one  of  the  most  valuable 
tests  was  that  which  depended  upon  the  action  of  the  liver  in 
forming  glycuronic  acid  with  compounds  such  as  camphor. 

Dr.  G.  A.  Harrison  said  that  in  acute  or  subacuto  pan- 
creatic disease  the  diastase  test  had  been  most  useful,  but 
generally  it  was  of  no  assistance  in  chronic  lesions.  With 
regard  to  the  tests  of  liver  efficiency,  most  of  the  cases  he 
liad  been  asked  to  investigate  had  gross  clinical  signs,  and 
from  the  clinician's  point  of  view  the  test  generally  gave 
but  little  assistance.     The  point    that  had    struck  him  most 


was  the  frequency  of  coincident  disease  of  liver  and  pancrfag 
— so  much  so  that  he  had  made  it  a  rule  to  test  the  efficiency 
of  both  organs.  Unfortunately  it  was  difficult  to  test  one 
organ  to  the  exclusion  of  the  other.  The  new  levulose  test 
might  be  affected  by  deficiency  of  the  internal  se.  ration  of 
the  pancreas,  and  one  could  not  be  absolutely  ccrtnia  as  to 
what  it  meant.  Van  den  liergh's  test  was  a  lal  oratory  test 
of  real  value,  but  only  when  its  results  were  taken  in  asso- 
ciation with  other  findings.  AU  the  testa  mast  be  weighed 
carefidly  in  conjunction  with  clinical  evidence ;  they  should 
be  regarded  as  an  extension  of  the  clinical  examination,  not 
in  any  respect  as  a  substitute  for  it. 

Mr.  H.  E.  Griff. THs  regarded  it  as  unlikely  that  one 
infallible  test  wou'd  be  found  for  a  disease  of  one  organ. 
The  greatest  value  of  the  laboi-atory  test  was  to  confirm  the 
clinician's  findings,  interpreting  some  of  them,  and  guiding 
him  iu  his  seaich  for  further  signs.  Tho  value  of  the 
duodenal  tube  had  been  rather  decried  that  evening,  but 
occasionally  it  was  of  definite  assistance.  It  had  never  been 
suggested  that  the  injection  of  magnesium  sulphate  (25  per 
cent,  solution)  directly  into  the  duodenum  through  tho  tube 
was  of  itself  likely  to  bo  of  great  assistance;  what  it  did  was 
to  accelerate  the  bile  down  into  the  duodenum.  By  this 
method  the  bile  might  be  brought  into  the  duodenum  within 
ten  minutes.  The  value  of  the  duodenal  tube  iu  carcinoma 
of  the  head  of  the  pancreas  was  in  showing  the  absolute 
absence  of  bile  even  after  the  injection  of  inagnesiuni 
sulphate.  The  value  of  diaslasa  iu  acute  pancreatitis  had 
been  very  generally  accepted.  This  reaction  might  be  carried 
out  within  half  an  hour,  and  therefore  it  was  a  test  applicable 
to  acute  cases. 

The  discussion  concluded  with  a  few  remarks  in  French  by 
Dr.  A.  Matthieu  de  Fossey  of  Vichy.  Dr.  de'  Fossey 
emphasized  the  importance  of  relying  upon  the  findings  of 
several  tests,  and  not  of  one  only,  and  especially  the  impor- 
tance of  blood  tests  in  preference  to  urinary  tests. 


SPASTIC  PARALYSIS. 

A  MEETING  of  tho  Orthopaedic  Section  of  the  Royal  Society 
of  Medicine  was  held  on  March  6th,  with  Mr.  T.  H.  OpenshaW 
in  the  chair.  Mr.  A.  S.  Blundell  Bankart  read  a  paper  on 
the  operative  treatment  of  spastic  paral}'sis. 

Mr.  Bankart  said  that  spastic  paralysis  was  due  to  a  per- 
manent defect  of  the  upper  motor  neurone.  Such  defects 
were  the  cerebral  palsies  of  children,  resulting  in  diplegias, 
hemiplegias,  paraplegias,  and  monoplegias.  The  condition  was 
essentially  incurable.  Treatment  must  be  symptomatic,  and 
directed  to  the  relief  of  contractures.  Of  these  perhaps 
the  most  important  were  plantar  flexion  of  the  foot  (spastic 
equinus),  flexion  of  the  knee,  adduction  of  the  thigh,  pronation 
of  the  forearm,  and  floxion  of  the  wrist.  It  should  not  bo 
forgotten  that  spastic  paralysis  was  often  accompanied  by 
mental  deficiency,  motor  weakness,  or  involuntary  move- 
ments; and  these  had  an  important  bearing  on  prognosis  and 
treatment. 

The  nature  of  the  spastic  contracture  was  a  tonic  spinal 
reflex.  Fortunately  secondary  anatomical  or  structural 
shortening  usually  occurred  late.  Thj  treatment  for  such 
muscu'ar  shortening  was  by  a  direct  attack  on  the  shortened 
muscle.  There  were  several  methods  of  operative  treatment 
for  the  physiological  contractures,  which  were  now  under 
discussion.  Non-operative  treatment  was  useless.  Foerstcr 
by  posterior  root  section  attacked  tho  afferent  side  of  tha 
reflex  arc.  Mr.  Bankart  believed  the  results  by  this  pro- 
cedure were  generally  disappointing,  perhaps  because  tho 
contractures  were  local,  and  it  was  impossible  to  localize  tho 
effects  of  posterior  root  section.  Aga'n,  orthopaedic  surgeons 
could  attempt  to  diminish  the  effective  action  of  tho  pre- 
ponderating muRcIo  group  through  either  muscle  or  nerve. 
This  was  an  attack  on  the  effeicnt  side  of  the  reflex  aro.  The 
older  orthopaedic  methods  included  such  operations  as  divis  ;pa 
or  exsection  of  portions  of  the  adductors,  division  or 
exsection  of  portions  of  the  hamstrings,  and  lengthening  of 
tho  tendo  Achillis.  These  were  all  needlessly  complicated. 
There  was  a  tendency  for  the  contracture  to  recur,  and  there 
was  the  terribly  long  convalescence  during  which  instruments 
had  to  be  used. 

Much  simpler  was  Stiiffel's  operation  of  dividing  fibre^'of 
tho  peripheral  nerves.  This  abolished  excessive  muscufar 
contraction  by  diminishing  the  number  of  muscle  fibres 
taking  part  in  the  contraction.  Amongst  such  typit^al 
operations  might  bo  cited  those  for  adduction  contracture, 
for  flexion  contracture  of  the  knee,  for  spastic  equinus,  and 
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for  pronation- flexion  contracture  of  the  forearm  and  wrist, 
whilst  atypical  operations  of  the  same  type  were  those  for 
flexion  spasm  of  the  toes,  for  peroneal  spasna,  and  for  internal 
rotation  of  the  thigh.  The  result  of  such  nerve  destruction 
was  iiumediate  and  permanent  flaccid  paralysis  of  the  muscle 
fibres  involved.  There  was  no  tendency  for  these  fibres  to 
shorten ;  rather  they  tended  to  stretch.  There  was  therefore 
no  recurrence  of  the  contracture,  and  prolonged  after-treat- 
ment, abduction  frames  or  splints,  and  the  barbarous  walliing 
instruments  so  commonly  seen  were  avoided. 

In  considering  the  end-results  of  SUiffel's  operation,  it 
should  be  remembered  that  spasticity  was  but  one  of  the 
disabilities  of  cerebral  paralysis.  Treatment  was  necessarily 
limited,  but  by  this  method  these  terribly  handicapped  little 
ones  could  at  any  rate  be  made  to  walk,  although  impcrfcctlj'. 
lu  conclusion,  Mr.  Bauljart  said  that  Stoffel's  operation  was 
by  far  the  best  method  yet  devised  for  the  treatment  of  pure 
spastic  contracture.  The  operation  was  easy  of  performance, 
it  was  easily  adjusted  to  individual  cases,  and  the  results  were 
immediate  and  permanent. 

Mr.  Laming  Ev.\ns  considered  adductor  spasm  well  treated 
by  division  of  the  obturator  nerve.  He  asked:  Should  one  or 
both  branches  be  divided? 

Mr.  F.\iKBANK  thought  that  it  was  very  necessary  to  select 
the  operation.  If,  for  instance,  in  equinus  there  was  real 
shortening  of  the  calf  muscles,  Stoffel's  operation  was  unsuit- 
able. Elongation  of  the  teudo  Achillis  was  necessary.  In 
flexion  contracture  of  the  knee  the  method  was  admissible. 
He  agreed  that  Foerster's  operation  gave  very  poor  results. 

Mr.  Bhistow  believed  that  division  of  the  obturator  nerve 
was  admissible  for  adductor  spasm.  The  question  of  the 
whole  Qr  partial  division  of  the  nerve  was  not  important,  since 
the  adductor  maguus  would  still  bo  acting. 

Mr.  Elmslie  stressed  the  necessity  for  certain  diagnosis. 
Congenital  syphilis  often  simulated  spastic  paralysis.  He 
always  had  a  Wassermanu  reaction  taken  before  operating. 
Afterwards  re  education  was  very  necessary. 

The  I'uKsiDKNT  remarked  that  in  ordinary  hemiplegia  there 
was  a  limitation  of  siipiuatiou  of  the  forearm  and  of  rotation 
of  the  arm  outwards.  He  was  accustomed  to  divide  the 
pronator  radii  teres  muscle  and  the  subscapular  muscle,  with 
excellent  results. 

MENSTRUATION  AND  PREGNANCY  IN 

HODGKIN'.S  DISEASE. 

A  MKi'.TiNG  of  the  Liverpool  Medical  Institution  was  held  on 
March  1st,  with  the  President,  Professor  J.  Hill  Abuam,  iu 
the  chair,  when  Dr.  Ahthur  Gkmmkll  read  a  uute  on 
Juenstruation  aud  pregnancy  in  ILidgUin's  disease. 

Dr.  Gemmell  described  a  case  of  llodgkiu's  disease  com- 
mencing in  the  second  mouth  of  the  second  pieguaucy  of 
a  youug  married  woman,  aged  23,  who  came  uuder  notice  in 
1919. 

The  itSagno3is  was  established  by  pathological  examination  of 
one  <if  tlie  glands,  ami  treatment  with  arsenio  aiitl  extract  of 
lynipluilic  Klanil,  with  tlie  npplicntioii  of  x  ravs  to  tlio  site  of 
(jUuiilular  eulaifjiinent,  was  commeuced  and  coiitiuued  tluoiiglioiit 
urefiiiancy.  Tlie  labour  aud  puerperiiun  were  normal,  liider 
furtiier  treatment  all  traces  of  glandular  iuvolvemeiit  disappeared. 
A  third  preKuancy  commeuced  iu  1920  and  the  glands  began  to 
enlarge  at  the  eiglitli  week.  The  patient  tlieu  contrucled  inllnenza 
anil  al)orte(  .  ireatraent  as  before  caused  complete  disappearance 
ot  the  swclhiiga  m  a  few  weeks.  Her  fourth  gestation  liegan  in 
the  spring  of  1922  aud  the  glands  enlarged  when  bhe  was  about 
eighteen  weeks  progiiant.  but  treatment  as  before  kept  the  disease 
in  clieck.  an  I  she  had  h  normal  labour  aud  puerperium  Willi  a 
healtliy  living  child. 

Little  had  been  written  on  the  relationship  of  Hodgkin's 
diseaso  to  menstruation  and  pregnancy.  A  collection  was 
made  of  57  cases  in  the  female  from  the  Liverpool  hospitals 
and  the  litcraturo.  In  17  cases  between  puberty  and  the 
menopause  whose  menstrual  history  was  obtained,  14  showed 
varying  degrees  ot  oligomenorrhoea  of  varyina  dcnrccs  even 
up  to  complete  amcnorihoca,  and  3  were  uuchaii.-cd.  Of  the 
10  definitely  parous  women,  6  dated  the  ousot  of"thoir  disease 
^rom  a  pregnancy.  Twenty  five  cases  of  the  series  ('13  8  per 
Cent.)  had  their  ousot  iu  periods  of  physiological  amouorrlioea. 
Considermg  the  above  with  tlio  well  known  opinion  that 
women  were  less  liab'o  to  the  disease  than  men.  it  was  sug- 
uestod  that  it  was  the  ovarian  hormoue  which  conferred  this 


Volativq,  immunity  on  womeu  aud   that  they  only  contracted 
Iho  disease  when  there  was  a   hypofunotiou  of  the  ovary  as 
regards  its  internal  secretion.     This  hypofuuctiou   might 
true,  as  bolero  puberty  or  after  the  menopause,  or  relative 
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during  pregnancy.  The  corollary  to  this  sugsjesticn  was  that 
ovarian  extract  should  be  given  in  addition  to  the  treatment 
already  mentioned.  Postmortem  notes  on  the  genitalia  were 
only  available  in  four  cases  and  these  supported  that  view. 
Notes  on  the  labours  and  puerperia  were  available  only  in  six 
cases.  These  showed  that,  on  the  whole,  labours  were 
normal  with  a  tendency  to  post  partnm  haemorrhage;  but 
three  of  the  patients  died  within  three  months  of  labour. 
Xo  abortions  were  definitely  attributable  to  the  disease. 
It  appeared  that  where  early  Hodgkin's  disease  and  early 
pregnancy  occurred  together  the  uterus  (should  be  emptied 
aud  the  woman  warned  of  the  danger  of  future  pregnancies. 
Dr.  Gemmell  drew  the  following  conclusions:  (ll  Possibly 
Hodgkin's  disease  occurred,  in  the  female,  when  there  was 
a  hypofunction  of  the  ovary.  (2 1  Diminution  in  the  menstrual 
flow  was  a  symptom  of  Hodgkin's  disease.  (3)  Where  early 
Hodgkin's  disease  and  early  piegnancy  cccurred  together,  the 
pregnancy  should  be  terminated. 

Osteitis  Deformans. 

Dr.  Wallace  .Jones  reid  a  note  on  a  case  of  osteitis 
deformans,  of  which  Dr.  Thubstav  Holland  showed  radio- 
graphs. The  case  was  that  of  a  man  who  commenced  four 
years  ago  with  pain  in  legs  and  muscular  weakness,  which 
was  thought  to  follow  a  slight  accident  to  the  hip.  There 
was  no  family  history  of  similar  disease.  He  had  lost  two 
inches  in  height,  aud  the  size  of  his  hat  had  increased  from 
6|  to  7^  inches.  He  had  a  hunchback  appearance  with 
kyphosis  and  marked  bowing  ot  both  tib.ac.  The  movements 
of  both  hip-joints  were  limited.  The  arteries  were  thickened. 
Dr.  Thurstan  Holland  showed  a  series  of  lantern  slides 
showing  the  condition  of  various  bones,  including  the  skull. 
Tliese  showed  the  typical  changes  in  the  -r  ray  appearances 
caused  by  the  various  degrees  of  the  combiucd  rarefying  and 
proliferation. 

Oxyceiyliahj, 

Dr.  Henry  Cohen  read  a  note  on  oxycephaly,  illustrating 
the  characteristic  features  of  the  condition  by  photographs 
and  radiograms  of  three  cases  which  had  come  under  his 
observation.  He  emphasized  the  pressure  origin  of  the 
so-called  "digital  markings"  by  comparing  them  with  the 
appearances  seen  iu  hydrocephalus  aud  brain  tumour.  In 
addition  to  the  usual  eye  signs,  congenital  cataract  was 
Ijresent  in  a  case  of  scaphocephaly.  Dr.  Noisman  Capon 
believed  that  the  convolutioual  impressions  were  due  to  dis- 
ordered bone  development  rather  than  to  pressure.  Some- 
what similar  impressioLS  were  found  in  craniotabes,  and 
when  they  occurred  in  hydrocephalus  it  was  to  be  e.Kpected 
that  the  small  volume  of  liiiuid  lying  between  the  exterual 
surface  of  the  brain  and  the  internal  surface  of  the  cranial 
bones  would  nullify  direct  pressure  as  the  cause. 

Appendicitis. 
Mr.  Robert  Kennos  read  a  paper  on  appendicitis  as  a 
possible  epidemic  disease.  In  support  of  this  he  urged  that 
whereas  the  yearly  mortality  iu  the  Liverpool  lioyat  In- 
firmary tor  the  past  five  years  had  averageii  6.2  per  cent,  for 
acute  cases,  a  study  of  the  monthly  admissions  showed  more 
cases  admitted  from  May  to  October,  aud  while  periods  of  six 
months  might  elapse  without  a  death,  on  four  occasions  the 
monthly  mortality  reached  33  p->r  cent.  Cases  admitted  in 
1921  were  greater  in  number,  ol  greater  pathological  virulence 
(abscess  formation  55  per  ceut.  agaiust  33  per  cent,  in  other 
years),  and  had  a  higher  mortality,  especially  in  the  uionth  of 
.luno.  The  mortality  curves  and  incidence  curves  of  hospital 
and  general  practice  bore  no  relation  to  influenza,  but 
followed  other  streptococcal  diseases  ^uch  as  rheumatic  fever, 
erysipelas  and  puerperal  fever,  iess  so  scarlet  fever.  Liver- 
pool had  a  lower  death  rate  from  appendicitis  than  .Manchester, 
liirmiuoham,  and  Leeds,  when  the  (>opulatiou  was  cunsidei-ed. 


GYNAECOLOGICAL   CASKS  ANO    Sl'KCIMKNS. 

.■\  MKETiNi!  of  the  North  of  England  Obstetrical  and  Gyn.^cco- 
logical  Society  wa.s  helii  in  the  I.  vorpool  .Mixiic.il  lustiur.ioa 
on  Kchniary  16th,  with  Professor  \V.  Hlaik  IUll  in  the  chair, 
whcu  a  uuiiibor  of  specimens  were  shown  aud  iulcrc^tiug 
cases  recorded  and  discussed. 

l>r.->.  Leith  Mckhay  ami  Mkrkmth  Ltttlfr  presented  » 
final  report  on  their  case  of  "  mixed  tumour  "  of  the  uterus 
(adcuocliondro-sarcoma»,  roporlfd  iu  full  iu  the  ./'iirirniif  o/ 
Vhatelrica  niiJ  llyuttccotofii  of  llic  linlith  Einpirt  in  ,Taii^«H\fv, 
1914.  Tho  patient,  tiore  than  uinc  yeare  after  oinsi-atiou,  mis 
alive  and  well. 
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Drs.  Ruth  Nicholson  and  Pickering  Jones  showed  a 
38-weeks  female  foetus  -with  numerous  abnormalities^ 
acliondroplasia,  general  oedema  and  ascites,  transposition 
of  viscera,  supernumerar}-  spleniculi  and  digits,  dilatation 
of  ureters,  and  under- developed  ovaries.  The  histological 
appearances  in  the  liver,  etc.,  suggested  the  further  con- 
dition of  leukaemia.  Di-.  N.  B.  Capon  pointed  out  that  the 
changes  suggestive  of  leukaemia  were  commonly  found  in 
foetuses  with  oedema  and  ascites,  and  were  probably 
associated  therewith. 

Dr.  J.  H.  WxLLETr  showed  a  specimen  of  repeated  ectopic 
gestation  with  intraperitoneal  rupture. 

Nine  years  ago  the  patient  was  operated  upon  for  perforated 
gastric  ulcer;  pelvic  stab  drainage  was  required  and  she  was  in 
hospital  for  twelve  weeks.  Five  years  ago  Dr.  Willett  operated 
for  right-sided  ectopic  gestation  and  removed  the  tube ;  dense 
adhesions  were  found  iu  the  pelvis,  the  left  tube  was  freed,  found 
healthy,  and  conserved.  Menstrual  regularity  followed  nntil 
September  29th,  1922;  on  November  lOtb  there  was  a  slight 
bleeding,  and  on  the  27th  an  abdominal  crisis,  from  which  the 
patient  rallied.  The  abdomen  was  reopened  on  December  1st, 
and  a  ruptured  ampuUary  gestation  was  found  on  the  left  side; 
the  embryo,  placenta,  and  clots  were  free  iu  the  pelvis,  and 
salpingectomy  was  performed.  Dr.  Willett  considered  that  the 
pelvic  adhesions  were  the  probable  cause  of  kinking  of  the  tube 
and  arrest  of  the  ovum.  He  pointed  out  the  rarity  of  primary 
intraperitoneal  rapture  of  ampullary  gestations  and  suggested 
blocking  of  the  abdominal  ostium  liad  occurred  with  resulting 
increased  tension. 

Dr.  D.  DouGAL  showed  an  adenomyoma  of  the  vermiform 
appendix,  the  tip  of  which  was  coiled  and  adherent  in  the 
pelvis  near  to,  but  not  in  contact  with,  the  right  ovary. 
Typical  endometrium  was  found  in  the  wall  of  the  appendix ; 
the  section  of  ovary  examined  was  suggestive  of  adenomyoma. 

Professor  H.  Briggs  showed  a  case  of  fibroid  which 
emphasized  the  value  of  Pean's  work. 

The  vaginal  route  was  demanded  by  a  low-lying  tumour  and  a 
weak  pelvic  floor,  the  removal  of  the  oue  and  the  restoration  of 
the  other  being  effected  within  a  single  field  of  operation  with  the 
maximum  of  safety.  The  tumour,  the  uterus,  and  the  appendages 
(bilateral  hydrosalpinx)  weighed  IS  lb.;  weight  and  size  indicated 
a  piecemeal  removal  (Peau)  or  Professor  Brig'.^s's  own  alternative 
(published  iu  1898),  of  cutting  the  tumour  into  a  connected,  chain- 
like  column,  easily  brought  down.  Free  cutting  into  a  fibroid 
drained  away  blood  and  serum  and  reduced  the  average  total 
weight  by  one-fifth. 

Miss  IvES's  showed  a  submucous  fibromyoma  removed  by 
myomectomy. 

A  solitary  fibroid  iu  the  anterior  uterine  wall  in  a  young  woman 
aged  22  was  a  condition  which  appealed  strongly  for  conservative 
treatment.  The  patient  had  a  history  of  six  weeks'  profuse 
irregular  haemorrhages,  with  clots  and  abdominal  pain;  a  tender 
smooth  swelling,  the  size  of  an  orange,  was  continuous  with  the 
cervix.  The  tumour  with  the  subjacent  mucosa  was  removed 
through  an  anterior  vertical  incision ;  careful  suture  of  the 
musculature  brought  the  mucosa  into  close  apposition  not 
requiring  separate  suture.  A  year  later  the  patient  was  in  good 
health.  On  section  the  tumour  showed  necrobiosis  and  hyaline 
changes. 

Dr.  Fletcher  Sh.^w  read  the  notes  of  a  case  of  fibromyoma 
of  the  cervix  occurring  after  supravaginal  hysterectomy  and 
recurring  after  myomectomy. 

The  patient  had  supravaginal  hysterectomy  done  and  both 
appendages  removed  in  1917,  on  acconut  of  old  inflammatory 
matting  of  the  appendages,  probably  due  to  tuberculous  trouble. 
Four  years  later  she  came  under  observation  again  because  of 
persistent  haemorrhage,  and  a  fibroid  was  then  found  completely 
filling  the  pelvis  and  presenting  at  the  cervix,  which  admitted  two 
fingers.  This  was  removed  by  abdominal  myomectomy  and  the 
cervix  left  behind,  as  it  was  so  adherent  to  the  side  of  the  pelvis 
that  removal  would  have  been  an  extremely  difficult  operation. 
Five  months  later  she  returned  with  another  hard  mass  in  the 
pelvis  aud  this  was  treated  with  x  rays;  a'ter  twelve  mouths  it 
had  slightly  diminished  in  size,  and  there  liad  been  no  haemorrhage 
for  six  months.  Microscopical  examination  showed  the  tumour 
removed  by  myomectomy  to  be  a  simple  fibromyoma,  though  the 
early  recurrence  was  susjiicious  of  sarcoma;  this,  however,  was 
uulikely  in  view  of  the  slight  reduction  in  size  and  tlie  cessation  of 
symptoms  after  .cray  treatment. 

Dr.  Miles  H.  Phillips  recorded  a  case  of  chronic  inversion 
of  the  uterus  which  emphasized  the  value  of  Avtliug's 
rcpositor. 

A  complete  inversion  of  uterus  and  cervix  was  discovered  four 
mouths  after  the  con  flnenieut.  .\fterthe  necessarv  attention  to  the 
local  toilet,  the  repositor  was  introduced  and  completed  its  work 
within  twelve  hours.  Dr.  Phillips  had  had  two  small  holes  bored 
through  the  head  of  the  repositor  to  relieve  the  diflicnltv  previously 
experienced  in  removing  a  repositor  v/itli  a  solid  head,  owing  to 
Buetion  between  it  and  the  uterus.  This  had  been  completely 
eatisfactory.  He  further  emphasized  the  slight  pressure  reiiuired 
which  was  furnished  by  two  rubber  ■'  paper  bauds."  ' 


Dr.  Leith  Murray  presented  a  case  of  "tarry  cysts"  of 
the  ovary  associated  with  subperitoneal  adenomyoma. 

The  patient  was  42  years  of  age,  aud  had  one  child  8i  years  old. 
She  had  had  sevei-e  and  increasing  congestive  dysmenorrhoea  for 
live  or  six  j'ears  ;  menses  were  usually  scanty,  occasionally  profuse. 
Inflammatory  appendage  disease  was  diagnosed  because  of  the 
fixation  of  the  uterus  with  enlarged,  tender,  and  somewhat  cystic 
appendages.  Operation  revealed  dense  adhesions  about  a  soft 
enlarged  uterus,  aud  the  appendages  much  enlarged  by  tarry  cysts ; 
these  burst  during  the  subtotal  liysterectoray  and  bilateral  salpingo- 
oophorectomy ;  the  peritoneum  over  the' bladder  was  slightly 
adherent  to  the  anterior  wall  of  the  uterus.  The  uterus  wag 
1*  inches  thick  at  the  fundus  and  1  inch  elsewhere ;  in  the  anterior 
wall,  near  the  fundus  and  rather  to  the  left  of  the  middle  line,  was 
a  rounded,  pale  nodule,  half  an  inch  in  diameter ;  this  was  obvious 
as  soon  as  the  abdomen  was  opened,  and  was  certainly  not  adherent 
to  either  appendage.  It  was  slightly  raised  and,  on  section,  had  no 
capsule.  This  nodule  showed  microscopically  a  definite  adeno- 
myomatons  stroma,  was  without  a  capsule,  and  without  any  evi- 
dence of  tuberculous  granuloma  or  of  the  inclusion  of  the  inter- 
stitial part  of  a  Fallop:aa  tube.  Definite  adenomatous  elements 
of  endometrial  type  were  found  in  each  ovary.  The  endometrium 
was  oedematous  and  polypoid.  Without  question  there  was  no 
direct  extension  of  an  adenomatous  process  from  the  ovary  to  the 
uterus  by  way  of  adhesion.  Dr.  Murray  had  never  before  seen  a 
subperitoneal  adenoma  so  definitely  situated  iu  the  uterine  wall, 
lie  was  tempted  to  wonder  whether  too  much  had  not  been  made 
of  an  obvious  similarity  between  the  glands  and  surrounding 
stroma  of  extrauterine  adenomata  and  the  endometrium  proper. 
A  case  such  as  this  seemed  to  lend  some  basis  for  Meyer's  view 
that  those  growths  are  more  correctly  entitled  "  adenomatoses." 


CAUTERIZATION  OF  PLEURAL  ADHESIONS 
BY  THORACOSCOPY. 

A  meeting  of  the  Aberdeen  Medico-Chirurgical  Society  wag 
held  on  March  &tli,  with  the  President,  Dr.  Alexander 
Ogston,  in  the  chair,  when  Dr.  James  Lawson  (Torna-Dce 
Sanatorium)  demonstrated  a  case  of  cauterization  of  pleural 
adhesions  by  thoracoscopy,  illustrated  by  skiagrams.  The 
patient  suffered  from  pulmonary  tuberculcsis  affecting  practi- 
cally the  whole  of  the  right  lung.  An  artificial  pneumo- 
thorax was  induced  on  that  side,  but  complete  collapse  of 
the  lung  was  prevented  by  adhesions  iu  the  region  of  the 
upper  lobe  and  of  the  diaphragm.  The  thoracoscope  was 
inserted  into  the  pneumothorax  cavity  in  the  sixth  space  in 
the  scapular  line  and  the  adhesions  inspected.  The  upper 
adhesion  was  found  to  be  too  extensive  for  cauterization ;  the 
lower  adhesion  was  divided  by  the  cautery  passed  through 
another  cannula  inserted  iu  the  sixth  space  in  the  anterior 
axillary  line,  the  action  of  the  cautery  being  controlled  by 
inspection  through  the  thoracoscope.  Local  anaesthesia  only 
was  employed.  Following  this  operation  tliere  was  a  con- 
siderable increase  in  the  amount  of  collapse  of  the  lung, 
though  not  so  much  as  would  have  followed  had  it  been 
possible  to  deal  with  the  upper  adhesion  also.  Dr.  Lawson 
described  bi-iefly  the  difficulties  of  the  operation,  showed  the 
patient,  and  demonstrated  the  in-struments  required,  with 
skiagrams  of  the  case.  A  short  discussion  followed,  in  which 
Professor  Ashley  Mackintosh,  Mr.  F.  K.  Smith,  and  the 
President  took  part. 

Parham's  Bands. 
Mr.  F.  K.  Smith  then  gave  a  short  paper,  with  lantern 
illustrations,  ou  the  treatment  of  fractures  by  Parham's  bands. 
Mr.  Smith  pointed  out  that  any  method  which  i-educed  the 
loss  of  working  time  in  a  fracture  case  was  worthy  of  trial ; 
he  indicated  the  disadvantagesof  different  methods  of  fi.xation 
by  open  operation,  and  stated  that  he  had  found  the  following 
advantages  of  Parham's  method  :  the  ease  of  apphcation,  the 
comparatively  small  wound  required,  the  small  amount  of 
manipulation  necessary,  aud  the  better  chance  of  aseptic 
healing.  The  cases  iu  which  this  method  had  been  lound 
most  suitable  were  those  of  oblique  fractures,  and  often  iu 
comminuted  fractures.  In  transverse  fractures,  bands  alone 
were  unsuitable,  aud  should  ho  combined  with  Sherman's 
plates.  Mr.  Smith  demonstrated  the  special  instruments 
used,  and  showed  a  series  of  lantern  slides  of  skiagrams  of 
eight  cases  before  aud  after  operation.  In  the  subsequent 
discu.ssiou,  Profe.ssor  Maunocu,  Mr.  Do.s,  Mr.  Mitchell,  Dr. 
Rose,  aud  the  President  took  part. 

Slalislirs  of  Appendicilis. 
Mr.  G.  H.  Colt  read  a  paper  on  the  results  of  the  treat- 
ment of  cases  of  acute  appendicitis  occuiriug  in  Professor 
Marnoch's  wards  in  the  Aberdeen  Royal  Infirmary  from 
January,  1911,  to  December,  1921.  There  were  675  cases, 
of  which  568  (84  per  cent.)  were  operated  on  within  twenty- 
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four  hours  of  admission  and  107  were  kept  under  observa- 
tion ;  92  of  the  latter  were  subsequently  operated  on  without 
mortality,  a  definite  lesion  of  the  appendix  being  found  in  all 
of  them.  The  mortality  in  the  568  cases  operated  on  imme- 
diately was  6.3  per  cent.,  but  excludiug  7  cases  of  wrong 
diagnosis,  with  two  deaths  (one  being  a  case  of  volvulus  and 
one  a  case  of  small  ovarian  cyst  from  which  streptococci 
were  isolated),  the  mortality  was  6.07  per  cent.  In  94  cases 
without  pus  the  mortality  was  1.06  per  cent,  of  those  drained, 
and  in  165  cases  without  pus,  not  drained,  1.81  per  cent.  In 
170  gangrenous  ca.scs  the  mortality  was  8.82  per  cent.,  in 
62  perforated  cases  11.3  per  cent,  and  in  99  abscess  cases 
3.03  per  cent.  The  chief  conclusions  were  as  follows : 
(1)  About  84  per  cent,  of  acute  cases  required  urgent 
operation ;  (2)  about  90  per  cent,  of  all  cases  requiring 
urgent  operation  would  suffer  primary  appendicectomy  ; 
and  (3)  when  pus  appeared  ia  a  gangrenous  case  the  risk 
rose  from  about  2.4  per  cent,  to  8.8  per  cent.,  and  in  some 
third-day  cases  to  double  this,  the  risk  rising  geometrically 
as  the  time  increased  arithmetically.  Professor  Maknoch 
and  Mr.  Smith  contributed  to  the  discussion,  and  some 
iuterestiug  remarks  from  the  statistical  point  of  view  were 
made  by  l3r.  J.  F.  Tocher. 


PNEUMONIA  AND  ITS  COMPLICATIONS. 

At  a  meeting  of  the  Brighton  and  Sussex  Medico-Chirurgical 
Society  on  March  1st,  with  Dr.  D.  W.  Livi.sgstone,  the  Vice- 
President,  in  the  chair.  Dr.  Walter  Broadbent  read  a  paper 
on  pneumonia  and  its  complications. 

Dr.  Broadbent  remarked  that  physical  signs  might  not  ba 
evident  for  a  day  or  two  after  the  onset.     In  was  in  those 
cases  that  a  right-sided  pneumonia  might  be  confused  with 
appendicitis   (especially   if    there   was  some   inaudible    dia- 
phragmatic pleurisy  giving  rise  to  pain  and  rigidity  of  the 
abdominal  wall),  but  respirations  would  be  rapid  and   breath 
sounds  weaker  than  normal,  and  there  would  be  no  tenderness 
per   rectum.     A    low  temperature  in   a  case  with  extensive 
physical  signs  usually  meant  deficient  resistance,  as  also  did 
a   rapid   or   intermittent  pulse.      In  favourable   casas   there 
was  a  marked  leucocytosis.     Ho  described  haemorrhagic  and 
oedematous  types  of  pneumonia,  which  occurred  in  influenza 
epidemics.     He   advised   that   pleuritic  fluid   should   not  be 
drawn  off  till  after  the  fall  of  the  temperature  unless  there 
was  embarrassment  of  the  heart.     Empyema  was  the  most 
common  complication.     In  children  breath  sounds  could  often 
bo   heard  through    pus,  so   it    might  be  missed.     Interlobar 
empyema  was  difficult  to   diagnose   as   every  case  differed. 
There    inight    be    dullness     in     the     second     and     third 
spaces    in    front,    or    at    the    level    of    the    spine    of    the 
scapula   behind.     There   was  generally  bronchial    breathing 
in  the  upper   lobe  and  a  varying   degree   of   signs   of  com- 
pression  of  the  lower  lobe.     The  best  place   for  operating 
was  in  the  upper  axilla  with  the  arm  raised.     He  had  made 
the  diagnosis   in   live  cases,  four  being  cured   by  operation. 
Dr.   Broadbent  described  a  case   of   empyema   between   the 
mediastinum   and  tho    loft  lung,  which   was   collapsed    and 
adherent  to  the  chest  wall.    In  operating  the  surgeou  removed 
a  portion  of  tho  eighth  rib  just  external  to  its  angle.   Another 
case  had  an  empyema  between  the  base  of  the  right  lung  and 
the  diaphragm,  which  was  found  by   a  dull  area  three  inches 
broad  over   tho  lower  ribs  in  the  posterior  axillary   region. 
He  described  a  case  of  suppuration  of  bronchial  glands  after 
a  very  severe  pneumonia.     It  was  characterized  by  spasmodic 
cough  lasting  for  hours,  by  dullness  in  tho  second  right  space 
and  under  the  steinum,  and  by  displacement  of  tho  heart  to 
tho  left.     Becovery  look  place  after  the  sudden  coughing  up 
of  luilf  an  ounce  or  more  of  pus.     Ulcerative  endocarditis 
might  bo  set  up  by  the  pneumococcus;  ono  such  case  with 
pyrexia,    showers    of   small  emboli    ia   tho  lower   legs   aud 
iorearms,  occasional  infarcts  in  tho  lungs,  and  iutorniitteut 
albuminuria  had  been  cured  by  Dr.  Helen  Boyle  aud  himself 
by  nunieious  injections  ot  antipnoumococcic  serum  continued 
in  spite  ot  R;-vorc  anaphylaxis.     Meningitis  occuncd  mostly 
in  young  chddrcn.     It  was  usually  fatal,  but  ho  had  had  two 
cures  by  daily  lumbar  puncture,  frequent  injections  of  serum, 
and  largo  doses  of  urotropin.     In  ono  of  them  the  corebro- 
Bpiual  fluid  resembled  empyema  pus. 

lu  regard  to  treatment  ho  was  strongly  of  opiniou  that  tho 
patient  should  bo  moved  as  little  as  possible  by  nuises,  since 
autoiuoculation  occurred  so  readily.  lor  lobar  puouiuonia 
with  high  temperature  ho  thought  the  ice-bag  good.  Vaccines, 
If  of  tho  right  type  of  pneumococcus,  were  useful  if  given  ou 


the  first  or  second  day.  In  delayed  resolution  and  after 
empyema  autogenous  vaccines  hastened  cure.  He  had  ex- 
cellent results  from  the  use  of  the  Pasteur  Institute  anti- 
pneumococcic  serum,  and  also  from  Pane's  serum.  Medicin- 
ally he  thought  aspirin  and  quinine  valuable,  also  the  creosote 
and  potassium  iodide  mixture,  and  for  extremely  poisoned  cases 
Warburg's  tincture.  If  the  pulse  rate  was  up  to  100  digitalis 
should  be  given,  and  if  up  to  120  hypodermic  injections  ot 
strophanthin ;  camphor  hypodermically  was  valuable. 

Nerve  Implantation  in  Facial  Paralysis. 
Mr.  II.  F.   Skvmocr   then   showed   a  case  of  facial-bypo» 
glossal  implantation  for  facial  paralysis. 

He  said  that  a  boy,  aged  11,  had  been  treated  for  chronic  otitis 
media  of  long  standing  of  the  right  side  for  about  a  month  without 
success.  A  radical  mastoid  operation  was  then  performed.  Facial 
paralysis  came  on  three  days  later  (although  the  facial  nerve  had 
not  been  injured  at  the  operation  ,  and  recovery  did  not  take  place 
even  after  live  months  in  spite  of  massage  and  electrical  treat- 
ment. An  implantation  of  the  facial  into  the  hypoglossal  nerve 
was  then  undertaken.  The  operation  was  difficult,  there  being 
some  enlarged  lymphatic  glands  just  below  the  tip  of  the  mastoid 
process.  In  clearing  these  out  the  nerve  was  found  to  be  bound  up 
in  the  connective  tissue  of  the  perialcuitis,  as  it  came  out  of  the 
stylo-mastoid  foramen.  Consequently  the  trunk  of  the  nerve  had 
to  be  found  at  the  entry  of  the  parotid  gland,  where  it  was  com- 
pletely divided,  llaving  dissected  it  out  and  isolated  the  hypo- 
glossal, a  nick  was  made  into  the  latter  and  the  facial  tmnk  drawn 
by  flue  catgut  sutures  into  the  former.  Assured  of  no  undue 
tension,  the  junction  was  buried  in  the  posterior  belly  of  the 
digastric  muscle.  Five  months  passed  before  any  recovery  was 
noticed,  the  patient  then  beginning  to  use  the  risorius  muscle,  the 
levator  lahii  superioris  and  orbicularis  oris  coming  into  action 
once  more.  The  eye  was  shown  to  shut  quite  well,  but  th«  frontalis 
portion  of  the  occipito-frontalis  was  still  paralysed,  and  there  was 
no  sense  of  taste  ou  the  right-hand  side  o(  the  tongue  anteriorly 
from  permanent  destruction  of  the  chorda  tympani  branch  on  this 
side.  The  tongue  moved  normally  and  the  movements  were  daily 
improving,  and  the  expression  of  the  face  on  smiling  was 
practically  normal.  Mr.  Seymour  discussed  the  advantages  of 
using  the  hypoglossal  nerve  for  this  purpose  instead  of  the  spinal 
accessory. 


ELEVATION    OF   THE    DIAPHRAGM    DUE    TO 

UNILATERAL  PHRENIC  PARALYSIS. 

At  a  meeting  of  the  Eoutgen  Society  on  March  Stb, 
Sir  Humphry  Hollestox  presiding,  a  paper  was  read  by  Dr. 
J.M.  WooDBURN  MoRisos  of  Manchester  on  the  elevation  of 
th'e  diaphragm  aud  its  connexion  with  unilateral  phrenic 
paralysis. 

Dr.  WooJburn  Morison  said  that  certain  forms  of  con- 
genital elevation  of  the  diaphragm  were  probably  due  to 
a  unilateral  phrenic  paralysis,  and  he  proceeded  to  give  a 
radiological  study  of  a  number  of  cases.  It  was  not  nn- 
common,  he  said,  for  paralysis  of  the  diaphragm  to  be  caused 
by  a  definite  lesion  involving  the  phrenic  nerve  in  its  passage 
through  the  thorax,  although  littlo  was  to  bo  found  on  the 
subject  in  radioogical  literature.  In  nine  caises  he  discovered 
paralysis  of  either  tho  left  or  right  leaflet  of  the  diaphragm, 
variously  associated  with  secondary  carciuoma,  primary 
growth  iu  tho  chest,  tuberculosis,  and  aneurysm  of  the 
aorta.  In  all  these  cases  the  diaphragmatic  movements  on 
the  affected  side  were  reversed,  aud  in  two  cases  he  was  able 
to  obtain  post-mortirm  evidence  to  confirm  the  diagnosis  of 
unilateral  phrenic  paralysis.  He  was  convinced  that  when 
the  phrenic  nerve  was  paralysed  tho  movements  o(  the 
affected  leaflet  must  bo  reversed  unless  Iho  diaphragmatic 
movement  were  impeded  altogether  by  rea.son  of  a  new 
growth;  and  there  was  some  evidence,  which  ho  recountod, 
in  support  of  the  theory  that  these  cases  were  duo  to  an 
injury  ot  the  phrenic  nerve  at  birth  which  Lad  remained 
for  a  long  lime  latent. 

Sir  Hi'MriiRV  BoLLKSTON  said  that  Dr.  Morison  had  corre- 
lated tlirco  groups  of  cases.  The  firstgroup  cousistov]  of  the 
cases  which  wore  known  as  Petit's  evculration,  or  which  used 
to  bo  spoken  ot  as  cougonital  or  falsa  diaphragmatic  hernia. 
Tho  qu"stion  in  his  own  miud  had  l>o<>u  as  to  whether  these 
cases  were  not  duo  to  a  congenital  atrophy  ot  the  muscular 
fibre  ot  tho  diapliiagiu,  which  might  remain  latent  through- 
out lito  unless  some  such  cvt-ut  as  a  stricture  or  twisting  ol 
tho  stomach  took  place.  Dr.  Morison  had  put  forward  the 
view  that  there  was  a  definite  cause  for  the  atrophy  of  the 
diaphr.igm  occurring  very  early  iu  lite,  aud  it  was  certainly 
a  remarkable  fact  that  this  cougeuital  or  false  Uia- 
phragmatio  hernia  was  so  very  muoh  more  coiuiuon  on  tha 
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left  than  on  the  riglit.  Tlie  other  two  gronps  were  those  in 
which  there  was  an  injury  or  wound  giving  rise  to  the 
hernia,  and  those  in  which  there  was  a  definite  paralysis  of 
the  phrenic  nerve  on  one  side. 

Sir  Charlton  Briscoe  agi-eed  that  paralysis  of  the  phrenic 
nerve  was  common.  He  had  seen  four  cases  post  mortem  in 
which  the  diaphragm  was  definitely  paralysed  and  the 
phrenic  nerve  destroyed.  These  were  cases  mostly  of  new 
growths  in  the  chest,  and  almost  always  on  the  left  side. 
This  condition  was  frequently  missed  in  examinations  during 
life  because  of  the  presence  of  fluid,  and  it  was  generally 
missed  in  the  •postmortem  room  because  trouble  was  not 
taken  to  dissect  out  the  nerves,  and  the  degenerated  muscle 
showed  very  little  difference  from  the  normal  muscle,  often 
only  a  rather  more  brownish  tinge  and  a  lessened  elasticity 
to  the  touch.  There  were  no  physical  signs  by  which  the 
paralysis  of  one-half  of  the  diaphragm  could  be  detected.  It 
might  be  suspected  very  strongly,  but  there  were  no  true 
physical  signs,  no  alteration  iu  the  size  of  the  chest,  or  of 
accessory  muscular  movements.  Therefore  the  x-ray  picture 
was  of  enormous  value.  There  was  one  little  sign  in  cases  of 
paralysis  of  the  left  half  of  the  diaphragm  which  was  worth 
noting — namely,  that  at  the  end  of  inspiration  there  was  a 
little  tug  of  the  mediastinum  to  the  right.  That  seemed 
to  be  of  great  value  when  the  general  picture  was  obscvired 
by  fluid. 

Sir  Archibald  Reid  said  that  he  had  one  case  in  which 
what  was  almost  certainly  a  congenital  hernia  was  only 
discovered — by  radiological  means — when  the  patient  was 
40  3'ears  of  age.  The  patient,  who  had  had  very  acute 
symptoms  for  a  short  period,  had  been  completely  comfort- 
able ever  since  the  discovery  of  the  anomaly. 

Dr.  Robert  Knox  described  a  case  in  which  a  patient  had 
a  left-sided  pleural  elfusion  to  begin  with,  and  then  suddenly 
developed  marked  dullness  on  the  right  side.  On  screen 
examnation  the  diaphragm  on  the  right  side  was  observed  to 
be  at  a  high  level.  Later  a  tumour  was  discovered,  which 
cleared  up  under  x  ray  treatment,  and  with  the  clearing  up  of 
the  tumour  and  the  relief  of  the  pressure  the  diaphragm 
recovered  its  normal  movement. 


ROYAL  MEDICO-CHIRURGICAL   SOCIETY  OF 

GLASGOW. 

A  MEETING  of  the  Royal  Medico-Chirurgical  Society  of 
Glasgow  was  held  on  March  2nd.  Dr.  .J Aires  Adam  showed 
a  case  ot  laryngectomy  done  under  local  anaesthesia, 
and  discussed  shortly  the  question  of  anaesthesia  in  rela- 
tion to  operative  mortality.  Dr.  Adam  pointed  out  that 
shock,  septic  pneumonia,  and  mediastinitis  are  the  three 
most  important  danj;eis  to  be  guarded  against  in  these 
operations.  Coutiueutal  surgeons  have  shown  that  these 
dangers  are  best  guarded  against  by  Incal  rather  than 
general  anaesthesia ;  Dr.  Adam  described  the  operation  per- 
formed successfully  upon  his  patient,  and  demoustiated  the 
result  and  the  specimen. 

Dr.  W.  S.  Stme  made  a  communication  on  surgical 
di.nthermy  in  the  treatmcut  ot  malignant  disease  of 
the  throat,  and  showed  several  patients.  One  of  these 
demonstrated  the  type  ot  case  treated  and  others  the 
results  obtained.  Dr.  Syme  explained  the  procedure  and 
detailed  his  operation  in  each  case.  The  treatment  was 
employed  at  first  only  for  inoperable  cases,  but  as  experience 
of  its  use  had  enlarged  it  was  being  more  and  more  recognized 
as  applicable  and  preferable  to  the  ordinary  procedures  for 
cases  of  malignant  disease  of  the  mouth  aiid  especially  of 
the  pharynx  iu  all  stages.  The  advantages  appeared  to  be  the 
following :  The  operation  was  practically  bloodless,  and  no 
external  operation  was  required  to  expose  the  growth  Iu  the 
majority  of  cases.  Patients,  too,  recovered  rapidly,  even  after 
a  large  removal. 

Dr.  G.  H.  Stevenson  made  a  communication  on  tendon 
transplantation  for  musculospiral  paralysis,  and  showed 
patients.  He  discussed  the  relative  values  of  nerve  suture 
and  tendon  transplantation  in  a  small  group  ot  wounded 
soldiers  in  the  West  ot  Scotland,  and  concluded  that 
for  rapidity  of  restoraUon  of  function  the  latter  operation 
had  points  rendering  it  preferable  to  the  former.  He '  de- 
scribed tho  operatiou  performed  where  certaiu  of  the  flexor 
tendons  were  trausplanted  into  extensor  tcndous  sufficient 
to  carry  out  ordinary  movements  of  extension.  Lastly,  Dr. 
Stevenson  explained  the  difficulties  of  after-treatment' 
.■^bowing  simple  splints  devised  to  facilitate  recovery  of 
function,  and  showed  several  patients  who  had  been  treated 
by  bis  method  with  remarkable  results. 


Hihkfos. 


AN  EDWARD  NETTLESHIP  MEMORIAL  VOLUME. 
The  one  branch  of  medical  science  wherein  the  importance 
of  hereditary  studies  has  been  fully  appreciated,  and  wherein 
splendid  work  has  been  done  during  the  last  decade,  is  un- 
doubtedly ophthalmology,  and  none  can  hesitate  to  admit  that 
the  main  incentive  was  the  inspiration  provided  by  Edward 
Nettleship.  Theeditor  of  the  Treasury  of  Human Inlieritance,^ 
Professor  Karl  Pearson,  who  made  a  joint  inquiry  with  Nettle- 
ship  into  albinism,  came  to  the  conclusion  that  Nettleship 
would  himself  have  preferred  as  a  memorial  a  record  of  work 
done  by  others  as  well  as  by  himself.  Professor  Pearson  has 
accordingly  prepared  a  Nettleship  Memorial  Volume  of  the 
Treasury  containing  Nettleship's  own  work,  that  of  his 
immediate  students  and  friends,  and  that  of  other  ophthalmo- 
logists who  have  contributed  to  the  knowledge  of  hereditary 
diseases  and  anomalies  of  the  eye. 

The  first  part  of  the  volume  contains  an  account  of  the  life 
of  Nettleship  written  by  Mr.  J.  B.  La^\tord,  who  had  the 
privilege  of  a  long  and  close  association  with  Nettleship,  and 
who  confesses  to  "  an  unbounded  admiration  for  the  true 
nobility  of  his  character  and  a  deep  appreciation  ot  his  warm- 
hearted and  sympathetic  nature."  Nettleship  was  born  iu 
the  country  of  a  father  who  had  been  both  a  rector  and 
a  head  master,  and  was  a  man  of  considerable  intellectual 
power  with  a  developed  taste  for  poetry  and  music;  and 
a  mother  who  was  noted  for  her  vigour  of  character.  Of  his 
several  brothers  three  besides  himself  became  noted  in 
their  spheres  of  work.  Although  as  a  boy  Nettleship's 
love  of  outdoor  life  marked  him  out  for  a  farmer,  he 
became  a  veterinary  surgeon  and  -a  professor  of  veterinary 
surgery  at  Cirencester  College.  But  he  speedily  became 
a  Jlember  and  then  a  Fellow  of  the  Royal  College  of 
Surgeons  of  England.  At  the  London  Hospital  he  worked 
for  Jonathan  Hutchinson  and  received  an  impress  from  that 
diligent  investigator  that  remained  with  him  for  life.  His 
bent  was  early  to  ophthalmology,  and  being  attached  as  a 
student  to  Jloorlields  Eye  Hospital,  he  ijecame  curator  of  the 
museum,  and,  after  a  period  at  the  Royal  Eye  Hospital,  a 
member  of  the  surgical  staff  at  Moorfields  ;  and  also  the 
ophthalmic  surgeon  at  St.  Thomas's  Hospital  in  succession 
to  Liebreich.  His  diligence  and  method  made  his  work 
successful  whether  as  a  hospital  surgeon,  as  Dean  of  his 
school,  as  investigator  of  the  eye  conditions  of  the  children 
at  Poor  Law  schools,  or  in  private  practice.  But  at  the  J 
height  of  his  professional  success  he  retired  to  Hindhead  I 
and  devoted  his  time  and  energy  to  the  study  of  heredity 
in  disease.  During  the  ten  years  that  followed  he  accom- 
plished a  prodigious  amount  of  work  of  a  very  high  standard, 
"working  in  such  a  way  that  his  researches  are  models  of 
orderly  observation  and  recording."  He  was  elected  F.R.S. 
in  1912  and  the  esteem  aud  regard  of  his  pupils  was  expressed 
by  their  collection  of  a  fund  which  by  his  desire  was  devoted 
to  the  establishment  of  a  medal  "  for  the  encouragement  of 
scientific  and  ophthalmic  work." 

He  was  known  to  his  brothers  as  "  Bird-bearing  Ned  "on 
account  of  his  devotion  to  natural  history  and  particularly  to 
bird  life,  and  his  love  of  Nature  found  full  play  in  his  home 
at  Hindhead,  m  his  garden  and  in  the  woods,  with  the  birds, 
trees,  and  flowers  of  that  beautiful  spot.  In  the  country  be 
was  born,  in  the  country  he  loved  to  work,  and  in  the  country 
he  died. 

The  main  part  of  the  volume  is  devoted  to  the  consideration 
of  retinitis  pigmentosa  and  allied  diseases.     It  is  now  well        , 
recognized  tliat  retinitis  pigmentosa  itself  is  a  developmental        1 
defect,  the  exact  nature  of  which  is  obscure.     In   congenital        " 
stationary  night-blindness  the  case  is  different;  both  types 
of  this  condition   are   undoubtedly   due   to   some  congenital 
developmental    defect,  but  nothing  is  known  of  the   nature 
of  the  defect,  and  there  is  no  reason  other  than  convenience 
for  grouping  together  the  diseases  which  have  the  common 
symptom    of    night-blindness.      A  search    iu    the   works    of 
early  writeis  has  failed  to  reveal  anything  more  suggestive  of 
the  existence  of  this  disease  than  the  statement  that  night- 
blindness  did  not  always  respond  to  treatment  and  that  it 

'  The  Treasury  of  Human  InTterilanee.  Eugenics  Laboratoiy 
Memoirs. XXI.  Francis  Galton  Laboratorj-for  National  Eugenics, Iiondon. 
^■ol^^lue  11  :  Anomalits  and  Disease  oj  the  Eye  {Nettleship  MeuioriftI 
Vo;nme).  Parti:  Retinitis  Pinmenlosa  and  Allied  Diseases :  Ooneruittll 
Stationary  Nioht-blintUiess ;  Glioma  lietinae.  By  .Tulia  Bell,  M.^, 
M.!l.C.S..L.U.(;.l".  With  a  Memoir  of  Edwaid  Nettleship  by  J.  B.  Law- 
ford.  L,L.D.,  F.K.C.S.    Cambridge  Univeisity  Frets.    1922.    (45s.  net.) 
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might  progress  to  the  complete  loss  of  sigbt.  But  the  sym- 
ptom of  niglit- blindness  has  been  recoguized  by  wnters  of 
all  ages  in  all  countries,  associated  with  many  forms  of  mal- 
uutrition  and  exhaustion  disease,  and  there  was  a  common 
tendency  to  rely  on  the  virtues  of  liver  as  a  specific;  a  pre- 
scription for  it  as  early  as  1500  b  c.  has  been  discovered  in  the 
famous  "  Book  of  ths  Eyes"  found  in  the  Theban  Necropolis. 
Whether  temporary  night-blindness  has  any  relation  to  the 
severer  progressive  retinitis  pigmentosa,  or  whether  normal 
members  of  stocks  that  suffer  from  the  congenital  defects  are 
more  liable  than  others  to  temporary  affectious,  is  a  speculation 
of  iutcrest.  The  first  certain  record  of  hereditary  disease  is 
due  to  Ovelguu  in  1744,  but  nothing  more  is  found  until 
1830,  when  Kichter  described  the  affection  in  three  of 
a  sibship.  Eight  j'ears  later  Cunier  gave  the  famous 
Nougaret  pedigree  of  six  generations — a  pedigree  which  was 
brought  np  to  ten  generations  by  Nettleship,  who  himself 
examined  certaiu  members  of  the  family  and  showed  that 
the  affection  was  congenital  night-blindness,  and  not  retinitis 
pigmentosa.  Pigmentation  of  the  retina  had  been  seen  itosl 
vtorlem  by  Langenbeck  in  1836,  but  the  appearance  was  not 
correlated  to  night-blindness  until  seen  by  tie  ophthalmo- 
scope. That  instrument  completely  revolutionized  the  work 
of  the  ophthalmologist,  though  it  is  sad  to  have  to  admit  that, 
so  far  as  this  group  of  disease  is  concerned,  the  benefit  of  the 
discovery  is  limited  to  the  ophthalmologist  and  baa  con- 
tributed nothing  to  the  relief  of  the  patient. 

Since  cure  is  not  to  be  expected,  prevention  becomes  all- 
important,  and  therein  lies  the  value  of  the  knowledge  of  the 
conditions  of  inheritance.  The  signs  and  symptoms  of  the 
disease  are  verj-  clearlj'  and  accurately  set  out  in  the  pages 
of  the  volume,  with  citations  of  the  writings  of  those  who 
have  contributed  to  our  knowledge.  Statistics  are  given  of 
the  known  age  of  onset  and  the  rate  of  progress  of  the 
limitation  of  sight.  It  may  be  accepted  that  the  onset  is  at  an 
early  age  in  the  great  majority  of  cases,  and  is  a  rare  occur- 
rence after  the  age  of  20  years  ;  also  it  may  be  accepted 
that  sight  is  very  frequently  lost  before  the  age  of  40  j'ears. 
Opinion  has  for  some  time  been  a'most  unanimous  that  the 
disease  should  be  regarded  as  of  an  atrophic  or  degenerative 
nature,  but  opinion  is  by  no  means  agreed  as  to  whether  the 
degenerative  process  originates  in  the  chorio-capillaris,  the 
layer  of  the  choroid  which  is  entirely  responsible  for 
the  nutrition  of  the  outer  layers  of  the  retina ;  whether 
it  originates  in  the  nervous  elements  of  the  retina 
itself,  manifesting  first  in  the  layer  of  rods  and  cones; 
or  whether  some  defect  of  the  retinal  vessels  precedes 
the  degeneration  of  the  nervous  elements  of  the  retina. 
Ncttleship  held  the  view  tliat  the  chorio-capillaris  was  at 
fault,  but  recently  some  evidence  has  been  given  that  the 
primary  atrophy  is  of  the  retinal  elements.  No  hypothesis 
Koeras  to  satisfy  all  conditions  entirely,  and  many  a  "beautiful 
theory  has  been  killed  by  a  nasty  little  fact."  In  most  forms 
of  hereditary  congenital  defect  it  is  common  to  find  many 
associated  defects.  These  are  not  common  with  retinitis 
pigmentosa;  only  two  are  found  with  any  frequency— namely, 
deafness,  often  deaf-mutism,  and  idiocv  or  some  type  of 
mental  defect  or  defect  of  the  central  nervous  system.  The 
cotidition  occurs  more  or  less  uniformly  in  European  countries; 
it  is  perhaps  less  frequent  in  America,  and  rare  amongst 
negroes.  It  is  said  to  be  common  in  China,  but  not  on  very 
rohablo  evidence,  and  it  is  common  in  India.  Consanguinity 
appears  to  have  some  iuflu.  n-o,  for  with  an  increase  in  the 
peiccutago  of  consanguinity  there  appears  to  be  an  increase 
in  the  defect  reHulting.  The  male  tends  to  become  affected 
more  readily  than  the  female,  but  is  less  liable  to  transmit 
the  disease  to  liis  ofTsprjno. 

The  section  dealing  witfi  congenital  stationary  night-blind- 
ness illustrates  the  incompleteness  of  our  knowledge  of  this 
rarer  condition ;  indeed,  it  is  by  no  means  certaiu  that  the 
defect  IS  lu  the  oyo  at  all,  for  so  far  it  has  not  been  found 
possible  to  make  a  microscopic  examination  of  the  eye  of  an 
aiToctt'U  person. 

A  most  eomplcto  bibliography  of  the  disease  is  provided, 
logot her  with  details  of  some  300  poJigreos,  each  illustrated 
by  charts  drawu  on  the  a  plan  uniform  with  the  (iaiton 
l.ahoratory  system.  It  would  bo  invidious  to  distiuguish  any 
part  of  the  work  more  than  another,  vet  some  :ipiireciation 
may  b.i  pi^rmittcd  of  the  fine  collection' of  pedigrees  by  Usher 
of  Aberdeen,  who  was  ono  of  Nottleship's  most  enthusiastic 
colleagues  in  the  proaocution  of  this  work. 

Finally,  there  is  a  section  dealing  with  that  destructive 
form  of  eye  disease  known  as  glioma  retinae.  .\  new  growth 
of  llio  retina  which  occurs  exclusively  in  very  young  children 


and  is  malignant  in  that  it  infiltrates  surrounding  tissues  may 
extend  by  proUferation  of  the  primary  growth  by  continuity 
along  the  optic  nerve  to  the  brain  or  may  be  widely 
disseminated  by  means  of  the  lymph  channels  or  blood  stream 
forming  metastases  in  the  glands,  bones,  or  occasionally 
distant  organs  of  the  body.  Thirty-six  small  family  histories 
have  been  collected,  giving  records  of  128  cases.  There  is  no 
evidence  of  correlated  defects  of  other  kinds;  consanguinity 
is  not  evident,  and  the  data  are  insufficient  to  indicate  any 
sex  liability.  But  there  is  sufficient  evidence  of  liability  to 
hereditary  continuance  of  the  disease  "  to  riLse  grave  doubts 
as  to  whether  any  member  of  a  sibship  in  which  more  than 
one  member  is  affected  ought  to  marry." 

The  whole  work  is  prepared  with  the  nnsorpassable 
accuracy  which  marks  all  the  productions  of  Professor  Karl 
Pearson's  laboratory,  and  the  printing;  and  make-up  of  the 
volume  is  a  good  example  of  the  work  of  the  University  Press 
of  Cambridge. 

SYPHILIS  OF  THE  INNOCENT. 
Sypliilis  of  the  Innocent,^  by  Dr.  Harby  C.  Solomok  and 
Maida  Herm.uj  Solomon,  is  mainly  concerned  with  the  social 
side  of  this  complicated  and  very  important  subject,  though 
the  purely  medical  aspects  are  by  no  means  neglected.  It 
is  not  the  first  book  that  has  been  written  under  the  same  or 
a  similar  title,  for  we  have  Bnlkley's  Syphilis  in  the  Innocent, 
Fournier's  La  Syphilis  des  HonwJtes  Femmes,  and  Scheuer's 
Die  Syphilis  der  Vnschuldigen.  Bat  no  other  title,  so 
accurate  and  so  expressive,  could  have  been  chosen.  Of 
the  three  forms  of  innocent  syphilis — conjugal  syphilis 
acquired  by  the  mate,  congenital  syphilis  in  the  children, 
and  extragenital  syphilis — the  first  two,  constituting  genital 
innocent  syphilis,  have  always  been  far  the  most  numerous, 
and  as  yet  there  is  little  evidence  that  their  number  is 
diminishing  ;  while  the  cases  of  extragenital  syphilis  have 
certainly  decreased.  The  problem  of  extragenital  syphilis 
as  regards  control  and  prevention  is  simple  compared  with 
that  of  innocent  syphilis  in  the  mate  and  children  of  a 
syphilitic  marriage.  And  although  all  three  divisions  of 
innocent  syphilis  are  dealt  with  in  this  volume,  the  authors 
devote  much  more  space  to  the  extraordinarily  complicated 
subject  of  syphilis  acquired  by  the  spouse  (in  most  cases  the 
wife)  and  transmitted  to  the  children.  On  this,  nothing  more 
striking,  terse,  and  true  has  been  said  than  Dechambi-e's 
words,  that  "  syphilis  is  divided  among  husband  and  wife 
like  the  daily  bread."  The  authors  have  done  well  to  recover 
this  French  epigram,  which  indeed  is  so  good  as  to  deserve 
a  place  on  the  title-page  of  their  second  edition. 

The  plan  of  the  book  is  clearly  seen  from  the  chapter 
headings,  dealing  with  syphilis  in  the  individual,  the  mate, 
the  child,  the  family,  and  the  community.  Statistics  from 
the  largo  clinical  material  of  the  authors  and  from  many  other 
clinics  in  America  and  Europe  are  presentei.1  and  compare  J, 
and  the  very  numerous  points  raised  are  illustrated  by  152 
short  records  of  cases.  These  clinical  recorils  bear  the  name 
and  surname  of  the  patient,  but  it  is  explained  in  a  footnote, 
which  might  easily  escape  notice,  that  these  names  are 
fictitious  and  are  given  apparently  to  add  colour  to  the  narra- 
tive. These  records  certainly  relieve  and  illuminate  the 
tediousness  of  figures  and  percentages.  The  comparison  is 
chiefly  between  Fournier's  French  statistics  and  those  of 
various  American  clinics.  Of  syphilitic  women,  about  80  per 
cent,  arc  married,  and  of  thcss  married  women  75  per  cent 
have  acquired  it  from  the  husband  in  Fournier's  figures,  while 
American  statistics  show  a  lower  figure  of  50  per  cent  or  less. 
It  apixjars  that  the  risks  to  the  woman  are  much  greater 
earlier  than  later  iu  marriage.  86  per  cent  of  women 
acquiring  syphilis  from  their  husbands  in  the  first  year  of 
marriago  (l-'ournierV  The  authors  present  a  study  of 
the  families  of  555  syphilitic  individuals,  the  majority 
of  them  in  a  late  stage  of  the  disease;  out  of  these 
the  Wassermann  tost  was  done  iu  the  mates  in  336 
cases  ^theso  were  mostly  womcn^,  and  was  positive  in  30  per 
cent  and  nogativo  in  68  \^v  cent.  A  very  careful  examina- 
tion has  been  made  of  the  children  of  tlieso  555  syphilitio 
marriages ;  the  percentage  of  barren  marriages  (30  per  cent), 
the  peroeut«KO  of  living  children  giving  a  positive  Waaserm.ann 
tost  (8  to  16  i^jr  ccut>,  and  the  innvcuUgo  of  syphilitic 
pi-egunucios,   including   miscarriagoa   and   stillbirths  ^50  per 
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cent.),  are  a  few  of  the  ruoie  important  results.  An  excellent 
Bummary  ot  this  familial  inquiry  is  given  on  page  128;  and 
from  it  one  curious  and  perhaps  unexpected  conclusion  may 
be  quoted:  "One- fifth  of  all  children  born  alive  in  syphilitic 
families  were  dead  at  the  time  the  families  were  examined. 
This  does  not  differ  materially  from  the  general  average  in 
the  commuuity."  If  this  is  correct,  it  means  that  the  effect 
ot  syphilis  on  the  child  is  much  more  deadly  before  than  after 
birth;  aud  that  syphilitic  children  born  alive  have  as  great 
a  chance  ot  survival  as  healthy  children.  With  regard  to  the 
question  ot  when  a  syphilitic  may  safely  marry,  the  authors 
take  the  old  conservative  view  of  a  period  of  prolonged  thorough 
treatment  followed  by  a  period  of  strict  medical  supervision 
without  treatment;  if  these  conditions  are  fulfilled,  they 
would  permit  marriage  although  the  Wassermaun  test  is 
positive.  As  for  the  children  of  a  syphilitic  marriage,  they 
do  not  recommend  specific  treatment  in  the  absence  of  the 
stigmata  and  symptoms  of  congenital  syphilis;  and  in  this 
are  not  in  agreemeut  with  some  modern  authorities.  They 
emphasize  the  coutagiousne.ss  of  congenital  syphilis  in 
the  florid  stages,  but  its  non-contagious  nature  in  the  later 
stages;  and  they  do  not  believe  in  the  transmission  of  con- 
genital syphilis  to  another  generation. 

The  clinical  aspects  of  innocent  syphilis  receive  less  but 
still  adequate  attention.  We  regret  perhaps  the  table  of 
symptoms  of  congenital  syphilis  given  on  page  58,  which 
includes  almost  every  condition  that  anybody  has  considered 
syphilitic,  even  pyloric  stenosis.  Such  a  table  gives  little 
help,  and  may  very  well  be  positively  misleading.  It  would, 
however,  be  unfair  to  dwell  on  the  small  faults  of  a  really 
admirable  book.  It  covers  a  large  and  very  intricate  subject 
in  the  small  compass  of  two  hundred  pages,  and  its  style  is 
distinguished  by  brevity,  clearness,  and  a  singular  absence  of 
exaggeration  of  statement. 


SOME  ACUTE  INFECTIOUS  DISEASES. 
Dr.  H.  Bap.bier's  little  work  on  mumps,  whooping-cough, 
influenza,  and  erysipelas'  is  one  of  the  volumes  belonging°to 
the  Encijcloiedie  Scicntifique,  published  uneler  the  editorship 
of  Dr.  Toulouse.  The  relative  importance  of  the  four  diseases 
dealt  with  in  this  book  is  shown  by  38  pages  being  allotted 
to  mumps,  85  to  whooping-cough,  100  to  influenza,  and  65  to 
erysipelas,  including  a  special  section  on  erysipelas  in  the 
newborn.  An  excellent  account  is  given  of  each  of  these 
diseases,  due  consideia'ion  being  paid  to  the  history  and 
epidemiology  as  well  as  to  the  pathology,  symptomatology, 
and  treatment.  In  dealirg  with  the  frequency  of  mumps, 
orchitis,  and  the  subsequent  testicular  atrophy  the  writer 
quotes  Laveran's  statistics,  the  accuracy  of  which  Bdnard  has 
recently  disputed  iu  a  paper  based  on  a  study  of  400  personal 
cases  ot  mumps,  the  statistics  of  various  writers,  aud  the 
statistics  of  the  French  .Army  for  the  last  twenty-one  years 
amounting  in  all  to  200,000  cases.  The  frequency  of  mumps 
orchitis,  which  Lavtran  estimated  to  be  33  per  cent., 
is,  according  to  Benard,  only  17  per  cent.,  and  the  frequency 
of  testicular  atrophy,  estimated  by  Laveran  to  be  about  70  per 
cent,  ot  the  cases  of  orchitis,  is,  according  to  Benard,  not 
higher  than  50  per  cent.  Dr.  Barbier  does  not  share  in  the 
enthusiasm  of  some  of  his  compatriots  who  regard  sub- 
cutaneous injection  of  ether  as  almost  a  specific  for  whooping- 
cough  ;  he  finds  its  results  inconstant,  and  he  briciJy  dismisses 
sodium  benzoate,  recently  advocated  by  American  writers,  as 
"not  to  be  recommended."  The  basis  of  his  treatment 
consists  iu  administration  of  oxymel  scillae  for  five 
days  alternately  with  a  preparation  containing  grindelia, 
belladonna,  and  valerian.  He  condemns  the  nursino  of 
cases  of  whooping  cough  in  the  same  ward,  even  if°the 
simple  cases  are  in  one  ward  and  the  complicated  iu  another, 
aud  is  strongly  in  favour  of  individual  isolation  of  each 
case  in  a  cubicle,  one  ward  being  reserved  for  cubicles  con- 
taining simple  cases,  and  another  ward  for  the  complicated 
cases.  A  counsel  of  perfection,  which  he  admits  is  impracti- 
cable, is  that  the  stall  attending  one  ward  .should  never  come 
into  contact  with  the  staff  of  the  other  for  meals,  distribution 
of  linen,  or  any  puiposc  whatsoever.  In  the  article  on 
influenza,  though  a  few  lines  are  devoted  to  the  prophylactic 
use  of  vaccines,  all  that  is  said  of  vaccine  therapy  is  that  it 
has  proved  ineffective,  nor  is  any  account  given  of  the  treat- 
ment of  influenza  by  injoction  of  convalescent  serum,  which 
has  proved  valuable  in  influenzal  pneumonia.  Dr.  Barbier  is 
Ecoptical  about  the  value  of  many  ot  the  local  applications 
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recommended  as  well  as  about  the  utility  of  serum  treatment 
in  erysipelas.  Frequent  applications  of  warm  compresses  or 
pads  of  wool  soaked  iu  alcohol  aud  covered  with  mackintosh 
he  regards  as  sufficient.  A  bibliography  is  appended,  in 
which  we  can  find  little  more  than  half  a  dozen  British 
names  among  nearly  throe  hundred  authorities  quoted. 

Although  this  volume,  like  the  majority  of  French  text- 
books, unfortunately  does  not  contain  an  index,  the  fullness 
of  its  table  of  contents  serves  to  some  extent  to  remedy  this 
defect. 


ORTHOPAEDICS  IX  GEXER.A.L  PRACTICE. 
Dr.  Privat's  book  on  orthopaedics  iu  general  practice'  forms 
one  of  the  Series  Comment  Gui^rir  (How  to  Cure),  and  its 
avowed  aim  is  to  enable  the  general  practitioner  to  make 
early  diagnosis,  give  an  accurate  prognosis  to  the  friends,  and 
carry  out  the  treatment  to  as  successful  a  conclusion  as  is 
possible.  Therefore  the  author  has  restricted  himself  to 
the  usual  run  of  orthopaedic  cases,  and  has  not  attempted 
to  discuss  rarities  or  disputed  points  in  pathology  or  treat- 
ment. Assuming  that  his  readers  have  no  special  knowledge, 
Dr.  Privat  rightly  goes  minutely  into  every  small  detail  of 
the  technique  which  must  be  followed  in  the  application  o£ 
plaster-of-Paris  and  other  supports  aud  corrective  apparatus. 

Beginning  by  laying  stress  on  the  importance  of  immobiliza- 
tion in  the  treatment  of  surgical  tuboiculosis  and  some  other 
conditions,  the  author  defines  contractions  of  joints,  and 
describes  ingenious  aud  simple  methods  by  which  the 
patient  can  carry  out  passive  movements.  The  next  two 
hundred  pages  are  taken  up  by  directious  for  the  application 
and  the  care  of  plaster-of-Paris  appliance.s.  The  advice  given 
is  practical  and  based  upon  good  principles.  We  think,  how- 
ever, that  the  excellent  shears  of  .Stille  for  the  removal  o£ 
plaster  should  have  been  mentioned  as  a  labour-saving  instru- 
ment of  great  value. 

In  another  270  pages  the  treatment  ot  surgical  tubsrculosis 
and  some  other  infections  is  dealt  wilh  on  conservative  ort!:o- 
paedic  lines,  with  which  open-air  hospitals  have  made  us 
familiar  in  this  country  as  well  as  abroad.  For  injection  of 
abscesses  after  aspiration  Dr.  Privat  use?  a  mixture  of  olive 
oil,  ether,  creosote,  guaiacol,  and  iodoform,  but  ho  does  not 
attach  very  great  importance  to  the  composition  of  this  fluiel. 
In  cases  of  inspissation  of  pus  iu  chronic  abscess  he  recom- 
mends a  liquefying  injection.  iXIethods  of  couecting  anky- 
losis in  bad  functional  position  are  recommended  aud 
described. 

The  third  part  of  the  book  treats  of  congenital  affections, 
such  as  wryneck,  dislocation  of  hip,  and  club  foot.  The 
fourth  part,  on  infantile  paralysis,  is  very  short  and  inadequate 
and  suggests  a  small  experience  of  this  class  of  deformity  on 
the  author's  part.  The  section  on  apparatus  for  palsy  ot 
various  nerve  trunks  contains  some  useful  hints.  A  good 
deal  of  space  is  given  to  the  treatment  of  scoliosis  by  active 
and  passive  exercises,  but  this  chapter  and  the  short  ones  on 
rickets,  coxa  vara  and  flat-foot,  call  for  no  remark. 

From  the  foregoing  it  will  be  gathered  that  Dr.  Privat 
takes  a  somewhat  restricted  view  of  orthopaedic  practice. 
Although  very  occasionally  he  recommends  cutting  opera- 
tions he  does  not  describe  any,  and  he  ignores  the  orthopaedic 
treatment  of  injuries  ot  bones  and  joints.  Like  so  many 
Continental  surgeons,  he  appears  never  to  have  heard  of 
Thomas's  knee  and  hip  splints. 


DUFF  HOUSE  PAPERS. 
The  volume  Duff  House  raiurs,''  is  a  scries  of  articles  on 
diagnosis  and  treatment,  written  for  the  most  part  by 
members  of  the  staff  of  Duff  House  and  edited  by  IJr.  E.  1. 
SpRiGciS.  They  are  selections  from  the  papers  issued  iroiii 
Duff  House  from  its  opening  in  September,  1913,  to  the 
present  time.  Some  of  the  articles  are  reprints  of  contribu- 
tions to  medical  jcurnals,  as,  for  instance,  the  article  on 
"Meat  Diet  in  Sprue"  which  appeared  in  the  British 
Medical  Journal,  August  7th,  1920.  The  new  matter  iu  tho 
book  includes  a  manual  for  tho  use  ot  diabetic  patients,  ill 
which  the  natuie  of  the  disease  is  explained;  every  little 
detail  of  the  measurement  of  food  aud  examination  of  the 
urine  is  described,  and  the  principles  of  treatment  made  cleat', 
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BO  as  to  secure  the  jiatient'a  co  operation.  This  is  supple- 
mented by  an  article  on  diabetic  cookery  by  the  diet  sister 
of  Duff  House,  and  an  account  by  the  f;ardeuer  ot  the  best 
means  of  securing  a  good  supply  of  greens,  salads,  and  other 
vegetables  suitable  for  diabetics. 

Other  new  matter  in  the  present  volume  includes  a  detailed 
account  of  the  j:  ray  technique  employed  at  Duff  House  for 
examination  of  the  alimentary  canal.  Seventy  pages,  pro- 
fusely illustrated,  describe  the  examination  of  each  section  of 
the  intestinal  passage,  and  interpret  the  appearances  revealed 
by  X  rays  in  pathological  conditions  commonly  encountered. 

The  wide  held  covered  by  the  different  papers  should  make 
the  volume  of  interest  to  many  members  of  the  medical 
profession,  and  the  service  it  is  capable  of  rendering  is 
certainly  enhanced  by  the  attractive  way  in  which  the  book 
is  printed  and  the  excellent  illustrations  with  which  it  is 
embellished. 

PROTIST.S  AND  DISEASE. 
The  difficulty  of  deciding  whether  certain  unicellular  forms 
of  life  belong  to  the  animal  or  vegetable  kingdom  led  Haeckel 
to  sn^'gest  tl  at  the  name  Protista  should  be  given  to  these 
primit  ve  creatures,  and  Jlr.  J.  Jackson  Clauke  has  adopted 
this  classification  in  his  book  Prolists  and  Diseased  He  has 
previously  published  five  books,  four  of  which  have  appeared 
under  the  title  of  '•  Protozoa  and  Disease  " ;  in  these  he 
has  described  the  organisms  he  has  observed  in  molluscum 
contagiosum,  small-pox,  syphilis,  and  cancer,  and  believes 
to  be  the  cause  of  these  diseases.  The  present  book  is 
a  restatement  of  his  case.  The  title  has  been  altered 
because  he  has  come  to  the  conc'usiou  that  the  organisms  he 
describes  are  not  protozoa  but  protists  allied  to  Synchy- 
triaceae  ;  ho  has  set  out  to  establish  the  biological  relation- 
ship of  these  organisms  ■with  well  recognized  species.  The 
subject  is  introduced  by  a  review  of  unicellular  forms  of  life 
and  a  consideratiou  of  many  ditTerent  botanical  foims  which 
do  not  always  ap[  ear  under  their  more  familiar  names,  and 
■whose  connexion  with  tho  main  thesis  of  the  book  is  not  at 
first  apparent.  It  is  with  greater  interest  that  the  reader 
ariives  at  an  account  of  I'lassomi/ia  conlagioia,  described  as 
tho  pathogenic  member  of  the  Plassomyxineae  responsible 
for  the  disease  molluscum  coutagiosum.  Hero  the  author 
describes  vividly  what  he  has  seen  and  tlie  way  in  which  the 
parasite  may  bo  cultivated.  Ho  has  found  a  similar  parasite 
in  sarcoma,  the  cause  of  which  he  cousidois  to  be  a  parasite 
that  firi:t  invades  the  nuclei  of  connective  tissue  cells,  escapes 
thence  into  tho  cytoplasm  of  the  host  cell,  and  thence  again 
into  tlie  intercellular  spaces.  The  parasite  subdivides,  "either 
■with  or  without  tho  formation  of  chromatin,"  into  amoebulae 
which  tend  to  assume  a  stellate  form.  Corresponding 
ideas  are  advanced  with  regard  to  small-pox,  syphi'is, 
aud   hydrophobia. 

It  is  apparent  that  the  author's  views  as  to  the  causation 
of  these  diseases  are  not  in  accordance  with  those  held  by  tho 
jiiajoiity  of  pathologists,  and  it  is  for  this  reason  that  wo 
would  commend  the  book  to  them  rather  tliau  to  other 
lueuibers  of  the  medical  profession.  When  Emerson  said, 
"Truly  speaking  I  cau  receive  instruction  from  no  man,  but 
provocation,"  ho  indicated  the  bmclit  that  cau  bo  derived 
from  contact  with  ideas  tho  opposite  of  our  own.  Still  wo 
must  warn  even  this  group  of  readers  that  tho  book  has 
certain  defects  of  construction,  ono  of  which  is  that  the 
author  has  a  way  of  not  always  slicking  to  the  point. 


NOTES  ON  BOOKS. 
PUBUC  heallh  nursini"  is  a  term  "  devised  to  describe  more 
llttlnnly  an  inlluito  variety  of  functions"  which  are  "tho 
cxlcuslon  of  an  old  service  variously  known  as  neighbour- 
liness, sick  visltlniJ,  and  visiting  uuising."  So  we  arc  told  in 
the  introduction  to  a  readable  and  useful  work'  containing  an 
historical  survey  of  tho  development  aud  present  position  o( 
pro.'ossioual  nursing  service,  not  merely  iu  America,  whence 
the  book  comes,  hut  also  in  the  old  world.  Pulilic  health 
nursing  in  tho  sense  indicated  does  not  imply  the  existence  of 
sickness.  It  includes  domestic  education  "in  tlie  prevention 
of  sickness,  and  so  corresponds  in  tho  sphere  ot  llio  nurses  to 
preventive  modicine  in  the  sphere  of  the  doctors.  Obviously 
it  embraces  the  work  ot  health  visitors  in  this  country  aud 
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visiteuses  d'enfants  in  France.  The  author  goes  far  bade 
into  history,  discussing  nursing  in  the  Roman  Empire  and  iu 
the  Middle  Ages,  tracing  the  lieginnings  of  f-anitary  service  ; 
giving  some  account  of  the  work  of  Florence  Nightingale  and 
the  founding  of  district  nursing  under  Ratlibone  in  Liverpool, 
and  the  later  specializations  of  nursing  in  war  aud  i)eace. 
Emphasis  is  laid  on  the  teachings  of  experience  that  nursing 
should  not  be  combined  with  the  distribution  of  doles,  and 
that  for  material  relief  the  needy  should  be  referred  to 
agencies  established  for  the  purpose.  That  principle  was 
established  in  the  early  days  in  Liverpool,  and  was  also 
learnt  in  America,  as  in  Buffalo,  where  "no  relief  is  now 
handled  by  the  TNursing;  Association,  but  every  nurse  is 
taught  to  refer  to  the  proper  agency  cases  within  her  section 
requiring  material  a'd."  The  services  of  the  nurse  are  not 
confined  to  the  needy,  nor  are  they  limited  to  the  sick  ;  "  her 
work  is  pre-eminently  constiuctive,  and  if  her  training  as  a 
nurse  is  essential  her  ability  as  a  teacher  is  equally  so." 
Miss  Braixard's  book  can  be  heartily  recommended  as  well 
arranged  and  well  written,  and  distinguished  alike  by  know- 
ledge and  wisdom. 

There  has  of  recent  years  iu  this  aud  other  countries  been  a 
large  development  of  organized  physical  exercises.  Games 
will  always  have  first  place  iu  the  alTcctions  ot  yontli,  bni; 
there  are  occasious  and  places  where  games  ai-e  insufficient 
for  all  those  who  need  the  physical  stimulation  and  exercise 
which  organized  instruction  can  and  should  give.  Where 
there  are  large  bodies  ot  children  or  young  people  some 
organization  of  physical  exercises  iu  which  all  should  take  a 
share  is  necessary,  otherwise  some  (and  often  those  who 
need  this  training  the  most)  by  reason  of  shyne-s,  diffidence, 
or  a  feeling  that  theirs  is  not  to  strive  and  win  at  games, 
may  he  left  without  the  very  discipline  they  need.  Major 
F.  W.  Stevens,  late  of  the  Essex  Regiment,  has  written  a 
very  useful  and  conipact  little  handbook  of  such  physical 
exercises."  He  has  striven  to  make  as  complete  a  series  of 
exercises  as  can  be  carried  out  in  a  moderate-sized 
gymnasium,  with  a  minimum  ot  equipment,  and  ot  such 
general  interest  to  the  performers  as  will  attract  them  to 
engage  in  this  training  of  their  own  free  will.  The  exercises 
are  composed  in  such  fashion  that  they  cau  be  performed  to 
musical  accompaniment,  which  adds  much  to  the  interest 
and  enjoyment  of  the  pupil,  and  naturally  induces  grace  of 
movement.  Besides  the  set  forms  of  organized  movements 
suggestions  are  included  for  a  number  ot  brisk  games 
which  may  be  played  in  the  gymnasium  during  intervals, 
and  in  these  full  play  can  he  given  to  the  exuberant 
vitality  ot  youth  aud  the  natural  desire  tor  freedom  ot 
moveriient.  The  book  is  well  illustrated  and  c  nvenieutly 
arranged,  so  that  it  should  form  a  handy  guide  to  mstructors 
and  teachers  generally. 

The  second  edition  ot  the  second  volume  of  Professor 
W.  BiRK's  book  on  diseases  of  children,-'  dealing  with  con 
ditions  past  the  age  of  infancy,  is,  with  the  exception  of  a  few 
minor  alterations,  substantially  the  same  as  the  first,  pub- 
lished some  eighteen  months  ago.  It  has  apparently  pioved 
itself  a  popular  textbook  for  students  and  practitioners  iu 
Germany.  Covering  a  wide  field,  it  gives  a  very  condensed 
account  of  symptomatology  aud  treatment.  Out  ot  a  total  ot 
about  340  pages  some  120  are  allotted  to  the  acute  infections 
fevers,  tuberculosis,  aud  syphilis.  The  remaining  subjects 
are  crowded  into  a  sp.ice  that  scarcely  allows  of  adequate 
presentation.  Those  who  prefer  such  a  severe  abridgement 
may  find  it  a  serviceable  book. 

The  first  volume  ot  the  Minutes  of  the  Pt-iittil  /?oiir.f  of  th- 
United  Kiiiijdom  mil  of   its   I'lnio'iii  Commiltfet">  has   been 
issued.     It  covers  the  period  from  Dccenibor  7th,  1921,  whcu 
the  first  meeting  ot  the  Board  was  held,  to  Ilccembor  31st. 
19-2.    Tho  BoaVd  consists  ot  a  chairman,  tho   i:    ' 
Francis   Dyke   Aclnu.l,   M.P.;  three   v>cr>ous.   not 
medical  practitioners  or  doulists,  api>ointed  by  fh, 
of  Health,  the  Scottish  Board  ot  Ik'alth,  and  the  ! 
tenant  ot  Ireland,  re-pcctively  :  throe  iK-rsons  ai'i 
the    General    Medical   Council— nauiciv,  Mr.   H.  .1.   UaiiUf;. 
F.R.C. S.,    Sir    James     llodsdou,    K.B.K.,    F.U.C.S.Kdin..   .•* 
member  ot  tho   Branch  Council  for  Scotland,  aud  S 
Chauco,   F.U.C.S.I..  a  member  of  the  Ur.<incli   * 
Ireland;  and  six  persons  cugai;ed  in  the  praoliceof  v 
two  appointed  by  tho  Trivy  Council,  two  by  the  '  r 

Health,  one  by  the  Scottish   Board  of  IKallh,  and  >  ; 

»Tht  Sric  Br.»  H.iMdh-xifc  of  Fh 
Steven?.    Loodmi ; 'Hlevo-'-'-^  '  x..,.-. 
16m'\  piv  43  ;  ICJ  fls'urc!" 

9Iyi(Ctiiii"i  •'»'•  M'lrffi  Vo"  n-.  Walter  Birk,  o.  S.  Prof.  d. 

KindprtioilkunOc  a.  d.    l: rillMnsen.     Z«»it«r   Toil:    Kinder- 

krankliciteu.  Z«.  ilo.  voibesscru>  AuAatir.  iloon:  A.  Marcus  uoJ  E. 
Wolici.    19.2.    llVniy  Sv.Mnv  it?;  11  lU'mos.) 
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Lord-Lieutenant  of  Ireland.  The  volume  also  contains  six 
appendices,  including  the  standing  orders  of  the  Board,  reports 
of  the  Esamiuation  Committee,  and  the  warning  notice  as 
approved  bj'  the  General  Medicsil  Council  on  November  30th, 
1922. 


THE  PREPARATION  OF  PATIENTS  FOR 
OPERATION. 

We  have  received  from  Dr.  T.  M.  Allison  of  Newcastle-on- 
Tyne  a  letter  in  which  lie  condemns  the  administration  to 
patients  before  operation  of  purgatives  and  enemas,  a  method 
which  he  implies  is  followed  in  .some  hospitals  and  nursing 
homes  as  a  matter  of  routine.     He  writes  : 

The  surgery  of  the  present  day,  which  I  greatly  admire,  has  two 
great  and  glorious  achievements  to  its  credit— anaesthesia  and 
asepsis.  But  it  has  still  cjrtaia  reproaches,  one  of  which  is  the 
"preparation"  of  patients  for  operation. 

How  many  of  the  patients  who  die  on  the  operating  table  die, 
not  from  the  operation,  nor  from  the  anaesthetic,  but  from  the 
"preparatioa  "?  A  nervous  patient,  afraid  of  the  unknown  (and 
most  of  us  are  afraid),  is  given  a  barbaric  dose  of  unnecessary 
aperient  the  night  before  the  operation,  is  kept  awake  the  most  of 
the  night,  and  rendered  unfit  for  tbe  morrow  by  sleeplessness, 
griping  pain,  and  getting  out  of  bed.  Instead,  therefore,of  refresh- 
ing sleep,  the  patient  is  worriel  phys  cilly  and  mentally  most  of 
the  night,  and  the  last  chance  ot  repose  is  banished  by  an  enema 
in  the  early  morning.  Anything  less  scieDtific  can  hardly  be 
imagined,  as  the  patient  goes  on  to  the  table  "  prepared  "  rather 
for  collapse  than  for  operation.  If  this  surgical  fetish  is  in  any 
way  desirable,  might  I  suggest  that  it  be  done  two  or  three  days 
be 'ore  the  operat.ou  ?  Before  the  operation,  in  my  opinion,  it 
would  be  wiser  and  kinder  to  give  2*  grains  (each)  of  veronal  and 
phenacetio,  with  half  a  grain  of  caffeme  at  7  o'clock  the  previous 
evening,  andor  a  grain  of  opium  at  9  p.m.;  personally  I  would 
rather  have  both  than  tbe  castor  oil  and  the  enema. 

Happy,  indeed,  is  the  emergency  case,  even  with  a  ruptured 
gastric  or  duodenal  ulcer  (in  whom  no  "  prepiratiou"  is  possible) 
in  comparison  with  the  "prepared  patient,"  and  it  would  be  both 
interesting  and  instructive  if  some  of  onr  hospital  surgeons  would 
give  their  impressions  and  statistics  on  these  two  classes  of  cases. 

The  matter  is  one  of  considerable  importance,  and  it  has 
seemed  worth  while  to  gather  together  the  opinions  some 
surgeons  have  expressed  upon  it. 

The  suggestion  that  purging  before  an  operation  is  harmful 
rather  than  beneficial  to  the  patient  is  not,  indeed,  new.  So  lon» 
ago  as  1861  Oliver  Wendell  Holmes  said ' :  "If  it  were  known 
that  a  prize-fighter  were  to  have  a  drastic  purgative 
administered  two  or  three  daj's  before  a  contest  ...  no  one 
will  question  that  it  would  affect  the  betting  on  Lis  side 
unfavourabl)'."  The  custom  of  purging  has,  however,  a  lono 
history  to  support  it,  dating  hack  beyond  humoral  patho" 
logy  to  the  dawn  of  civilization.  Purgatives  were  given  to 
healthy  persons  about  to  undergo  auy  ordeal— those  starting 
on  a  journey  were  purged;  those  about  to  be  bled;  those 
about  to  be  tortured  for  the  extortion  of  confessions.^  As 
early  as  1776  Cullen''  questioned  the  value  of  "  these  pre- 
tended preparatory  courses  of  medicine.  .  .  .  Other  mis- 
chievous effects  have  sometimes  appeared." 

It  would  appear  that  some  teachers  of  surgery  continue  to 
recommend  the  employment  of  the  purge  and  the  enema  before 
operation,  and  that  the  practice  is  a  routine  in  many  hospitals 
and  nursing  homes.  J.  P.  Warbasse,^  for  example,  in  1918,  says  : 
'•  The  day  before  operation  a  laxative  should  be  given.  .  .  . 
On  the  morning  ot  the  operation  it  is  well  to  give  an  enema." 
A.  Carless,'^  in  1920,  says:  "During  the  previous  day  an 
effective  purgative  is  given,  and  an  enema  may  be  desirable 
in  the  morning."  G.  E.  Gask.s  in  1920.  says :  "  The  bowel 
should  be  well  cleared  out  by  a  dose  of  castor  oil  followed  by 
an  enema  early  in  the  morning  of  the  day  of  operation." 
On  the  other  hand,  a  review  of  recent  literature  shows  that 
there  is  a  decided  tendency  among  many  surgeons  to  dis- 
continue pre-operative  purgation  or  to  diminish  its  severity. 

E.  Walker'  reported  that  he  liad  not  used  purgation  as  a 
preparation  for  operation  for  more  than  two  years,  and  that 
he  was  convinced  that  liis  patients  suffered  less  with 
tympany  and  recovered  more  quickly.  J.  E.  Moore'  re- 
ported favourable  results  from  the  disuse  of  preoperative 
catharsis.  Velvorton  Pearson'  said  that  he  did  not  give 
purges  later  than  tlie  morning  ot  the  day  previous  to  opera- 
tion, a.nd  that  no  enema  was  permitted  as  a  preliminary  to 
operation  Kocher'sopinion'»  was  that  no  patient  should  come 
to  operation  with  a  full  bladder  or  rectum.  On  the  mornin^ 
of  the  o,>eratiou  a  warm  soap- and  water  enema  should  be 
admm.Hteicd.      The   intestinal  canal    must   be    emptied,    but 


the  action  of  the  purge  should  liave  ceased  by  the  day 
of  the  operation  ;  two  days  before  the  operation  the 
patient  was  given  one  to  two  tab'espoonfuls  of  castor 
oil  or  a  dessertspoonful  of  natural  K=irlsbad  salts.  G.  W. 
Crile"  warns  against  starving  a  patieut  too  long  ani 
purging  too  severely  before  operation,  because  it  interfered 
with  the  normal  tone  ot  the  intestine.  W.  J.  Mayo'-  has 
pointed  out  that  the  difficulties  and  dangers  of  using  clamps 
in  gastro-iutesLinal  operations  are  increased  by  purgation. 
W.  C.  Alvarez,"  who  gives  a  good  summary  of  the  literature 
on  the  subject,  is  of  the  opinion  that  the  purgation  o£ 
patients  before  operation  is  not  justifiable.  He  says  that 
experienced  nurses  have  told  him  that  they  preferred 
looking  after  an  emergency  to  a  prepared  abdominal  case, 
and  that  most  surgeons  whom  he  consulted  on  the  subject 
stated  that  they  gave  up  the  routine  purge  at  tbe  suggestion 
of  their  nurses.  They  all  agreed  that  the  stormiest  after- 
courses  and  the  worst  "gas  pains"  were  met  with  in  the 
elaborately  prepared  cases.  His  experimental  work  on  the 
intestine  confirmed  him  in  his  opinion."  Purgation  caused 
byperaemia  of  the  entire  intestinal  mucosa;  the  majority 
of  purged  animals  showed  increase!  intestinal  gag  and  often 
congestion  of  the  mesenteric  circulation ;  purgation  made 
the  bowel  react  very  poorly  to  drugs,  the  doses  sometimes 
reijuiriug  to  be  increased  one  hundred  times  to  produce  any  effect. 
L.  A.  Enge''  reviews  the  work  of  others  on  this  subject,  and 
concludes  from  bis  own  clinical  observations  ou  a  series  of 
cases  that  tbe  strongly  purged  bowel  is  more  difticnlt  to 
handle  than  tbe  unpurgeS  bowel  on  account  of  congestion  and 
distension,  anI  that  patients  who  have  not  bren  purged  are 
comparatively  free  from  "gas  pains."  He  bilieves  that  an 
enema  will  c'ear  the  lower  bowel  sufficiently  for  any  opera- 
tion. It  is  interesting  to  compare  two  success. va  editions  of 
Pye's  Surgical  Handicraft,  edited  by  W.  H.  Clayiou-Greene. 
In  tbe  seventh  edition  (1916)  the  following  words  are  found  : 
"It  is  better  in  most  cases  to  purge  the  patient  two  days 
before  the  operation  and  to  administer  the  enema  the  eveuing 
before."  In  the  eighth  edition  (1919).  hiw  ver,  we  find  the 
following :  "  It  is  not  necessary  to  starve  o-  pur^e  our  patients 
in  the  drastic  manner  customary  som;  yea'S  ago.  An  aperient 
such  as  a  patient  has  been  used  to,  or  a  small  dose  of  castor 
oil,  should  be  given  forty-eight  hours  before.  Except  in  rectal 
cases  the  enema  may  be  omitted."  E.  Wyllys  Andrews""  is 
strongly  of  opinion  that  a  simple  enema  the  night  before  is 
ample  preparation  for  most  surgical  procedures. 

Sir  Berkeley  Moynihan"  says:  "Flatulence  is  a  trouble- 
some complication,  not  only  ot  abdominal,  but  ot  other  opera- 
tions also.  Its  cause  is  uncertain.  My  own  view  is  that  it 
chiefly  results  from  the  starvation  and  purgation  which  are 
almost  universally  considered  a  necessary  part  of  the  ritual 
of  deliberate  operations.  Both  are  certainly  uudesirable  and 
are  possibly  harmful.  .  .  .  An  enema  generally  clears  the 
colon  quite  as  much  as  is  necessary."  Sir  William  de  Conrcy 
Wheeler  said  recently,"  regarding  his  own  practice,  that  no 
laxatives  to  cause  purging  were  ever  given  to  patients  before 
operation,  and  no  enema  was  given  on  the  morning  of 
operation. 

The  literature  of  surgery  is  not  so  fall  as  it  might  be  upon 
this  particular  point.  The  preoperative  treatment  of  patients 
— and  particularly  the  giving  or  withholding  of  purgatives — 
is  frequently  skimmed  over  in  textbooks  ou  surgery  and  opera- 
tive surgery,  and  when  it  is  mentioned  at  all  the  subject  is 
usually  buried  in  articles  pertaining  to  other  subjects.  J.  F. 
Binnie,'^  for  example,  states  that,  following  Wetherill,  he  has 
discarded  post- operation  catharsis;  but  he  does  not  sa5'  (so 
far  as  could  be  ascertained)  whether  or  not  he  advises 
purgatives  before  operation.  For  a  long  time  it  has  been 
recognized  as  an  axiom  in  snrgery,  following  the  teaching 
of  IMoynihan,  that  an  aperient  should  never  be  administered 
to  a  patieut  with  a  suspicious  acute  abdominal  lesion.  The 
consensus  of  surgical  opinion  to-day  is  apparently  towards 
extending  this  by  discontinuing  the  giving  of  purgatives 
before  operative  procedures  of  whatever  nature. 
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THE  RIGHTS  OF  A  REGISTERED  MEDICAL 
PRACTITIONER. 
We  desire  to  draw  the  attention  of  the  medical  profession 
of  this  country  to  an  insidious  attack  now  being  made 
by  a  Government  department  upon  its  legal  rights.  The 
whole  subject  is  receiving  the  close  attention  of  the 
British  Medical  Association  and  of  the  medical  members 
of  Parliament  acting  in  concert,  and  (as  will  be  seen 
from  the  Current  Note  published  in  this  week's  Supple- 
ment) steps  are  being  taken  to  defend  the  threatened 
liberties.  Our  purpose  here  is  to  dwell  upon  certain 
matters  of  principle  in  order  that  the  profession  may 
understand  the  larger  issues  that  are  at  stake. 

Section  31  of  the  Medical  Act,  1858,  on  "privileges  of 
registered  persons,"  laid  down  that  every  person  regis- 
tered imder  the  Act  should  be  entitled,  according  to  his 
qualification  or  qualifications,  to  practise  medicine  or 
Burgery,  or  medicine  and  surgery,  as  the  case  might  be, 
in  any  part  of  Her  Majesty's  dominions.  The  Medical 
Act,  1886,  declared,  by  Section  6,  that  a  registered 
medical  practitioner  was  entitled  to  practise  medicine, 
surgery,  and  midwifery  in  the  United  Kingdom,  and 
(subject  to  any  local  law)  in  any  part  of  Her  Majesty's 
dominions.  The  efl'ect  of  these  Acts  was  to  set  up  one 
class  of  legally  qualified  practitioner  of  medicine  and  to 
give  him  one  name — -"registered  medical  practitioner." 
From  that  time  to  this  every  registered  medical  prac- 
titioner has  had  in  the  eyes  of  the  law  an  equal  standing 
with  every  other  registered  medical  practitioner. 

Registration,  while  it  imposes  certain  legal  obligations, 
confers  also  certain  privileges  wliich  are  common  to 
every  person  registered  under  the  Medical  Acts.  A 
legally  qualified  medical  practitioner  may  choose  to 
practise  his  profession,  or  may  not  so  choose  ;  he  may  bo 
one  day  in  practice  and  another  day  not  in  practice ; 
that  is  his  own  concern.  So  long  as  his  name  appears 
on  the  Medical  lletjiatcr  he  is  a  registered  medical 
practitioner,  with  all  the  rights  and  responsibilities  thai 
that  term  connotes.  The  law  does  not  ask  whether 
a  doctor  is  in  practice  ;  it  asks  it  ho  is  registered.  .Vets 
of  Parliament  have  not  hitlierto  distinguished  between 
practitioners  in  active  practice  and  retired  practitioners  ; 
nor  have  they  attempted  to  define  the  term  "  medical 
practice."  In  this  the  Legislature  has  sliown  wisdom 
and  common  sense.  One  doctor  may  practise  all  the 
year  round,  and  another  (wlio  has  taken,  say,  to  rose 
growing)  may  practise  once  in  six  months  by  prescribing 
a  dose  of  calomel  or  opium  for  his  head  gardener.  The 
point  is  that  every  registered  practitioner  is  potentially 
in  practice.  A  grocer  cannot  carry  on  his  trade  witiiout 
a  shop,  but  a  doctor  can  exercise  his  profession  witiiout 
a  brass  plate  ;  ho  takes  his  professional  knowledge  witii 
him  into  retirement,  and  no  one  can  say  when  he  may 
find  occasion  to  employ  it.  In  national  or  local  emer- 
gencies there  ia  no  such  person  as  a  "  retired"  doctor. 

But  the  Homo  Otlice,  it  appears,  has  otlier  views.  Not 
content  with  making  ditTerent  rules  for  insurance  practi- 
tioners and  for  practitioners  uot-ou-tho-panol  in  regard 
to  the  signing  of  prescriptions  for  a  particular  group  of 
"dangerous  drugs,"  the  Homo  Ofiico  now  proposes  to 
discriminate,  by  words  included  in  an  Act  of  Parliament, 
between  registered  medical  pnvctitiouers  in  actual  practice 
and  registered  medical  practitionoi-s  not  in  actual  practice. 
For  proof  that  this  is  so  we  refer  our  readers  to  Section  3 


of  the  Dangerous  Drugs  and  Poisons  (Amendment)  Bill, 
introduced  recently  into  the  House  of  Commons  by  the 
Home  Secretary.  (See  Supplement,  February  24th, 
1923.)  With  the  motive  for  this  innovation  we  are  not 
at  the  moment  concerned  ;  nor  with  its  obvious  futility. 
What  we  wish  to  point  out  is  that  the  Home  Office  is 
endeavouring  for  its  own  pm'poses  to  bisect  the  body  of 
registered  medical  practitioners  of  this  country. 

This,  however,  is  not  the  only  infringement  of  the 
rights  and  liberties  of  the  registered  medical  practitioner. 
Last  summer  the  Home  Office  informed  the  British 
Medical  Association  that  it  was  proposing  to  amend  the 
regulations  under  the  Dangerous  Drugs  Act,  1920,  so 
as  to  forbid  the  dispensing  pf  a  prescription  for  "  the 
drugs  "  written  by  a  medical  practitioner  for  his  own 
use.  The  Medico-Political  Committee  recognized  at  onca 
that  this  proposal  was  both  futile  and  vexatious,  and  so 
reported  to  the  Council  of  the  Association.  The  Council 
informed  the  Home  Office  that  the  proposed  new  regu- 
lation was  an  undesirable  limitation  of  the  privileges  of 
a  registered  medical  practitioner  without  any  compen- 
sating advantage  to  the  public.  But  the  Home  OfSce, 
unmoved  by  argument,  proceeded  upon  its  course,  and 
tacked  on  to  Regulation  5  the  words,  "  The  prescription 
shall  not  be  given  for  the  use  of  the  prescriber  himself." 
In  the  debate  on  the  amending  bill  in  the  House  of 
Commons  on  Febraary  28th  the  inconvenience  and  the 
absurdity  of  this  prohibition  was  pointed  out  in  cogent 
terms  by  two  medical  members — Dr.  L.  G.  S.  MoUoy 
and  Sir  Sydney  Russell- Wells.  To  our  mind  it  is  of 
importance  because  it  raises  a  matter  of  principle.  We 
perceive  in  this,  as  in  the  use  of  the  words  "  in  actual 
practice,"  the  thin  end  of  a  wedge. 


THE  SCHOOL  OF  HYGIENE. 
It  was  recently  stated  in  a  London  newspaper  that, 
owing  to  a  further  act  of  generosity  on  the  part  of  the 
Rockefeller  trustees,  the  appointment  of  a  director  of 
the  projected  School  of  Hygiene  would  be  able  to  be 
made  before  the  school  has  a  bodily  existence.  This 
means,  we  presume,  that  the  director  will  have  ample 
opportunities  of  conferring  with  his  future  colleagues, 
the  professors  designate — the  designation  of  the  pro- 
fessors should  speedily  follow  the  appointnieat  of  a 
director — on  the  spiritual  future  of  the  institution. 

It  is  perfectly  consonant  with  the  psychology  of  the 
English  race  that  the  actual  level  of  knowledge  of  pre- 
venUve  me<licine  and  hvgiene-  should  be  higher  than  its 
academic  status,  that  the  practical  value  of  the  instruc- 
tion given  should  be  greater  than  the  apparatus  of 
teaching  would  imply.  In  only  a  minority  of  English 
universities  can  the  doctorate  be  attained  by  proficiency 
in  the  subject :  in  some,  ignorance  of  the  pnncipia  of 
preventive  medicine  does  not  form  a  barrier  to  gradua- 
tion Just  as  in  the  sister  profession  of  Law  the 
merelv  formal  requirements  of  the  Inns  of  Court. 
sixtv  years  ago,  led  to  no  great  scandal  because  tliose 
who  intended  to  practise  took  pains  to  learn  their  work 
in  the  chambers  of  adepts,  so  the  aspiring  specialist  in 
public  health  has  had  to  take  pains  to  learn  his  business 
without  academic  stimulation.  ...  ,  ^       . 

But  one  evil  of  the  old  system  in  the  Inns  of  Cour. 
was  as  that  shrewd  observer  Walter  Bageliot  uoticeil. 
the  discouragement  of  the  pliilosophi&il  jurist  and  the 
encouragement  of  the  acute  but  montallv  limited  case- 
lawyer.  Something  of  the  same  kind  has  hnrpe:>ed 
in  our  profession.  In  the  training  of  the  you- 
all  the  emphasis  has  been  on  tochniCiU  acq  . 
It  would  not  be  going  too  far  to  say  that  most 
young     candidfttea    for     posts    in    the    public    health 

•  Tho   connoUtfons  o(  Iho  won!.  u«  not  IdentioH  ^ JJ°»^"»f^» J^ 
oovorci  l-y  coi.MTf«Hvc  medicine,  an  ozunasioa  iwr  mslied  to  Intro- 

linoo  fl(ty  ycMs  aso. 
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service  are  far  better  acquainted  -with  the  iuside  of  a 
bacteriological  laboratory  and  with  the  provisions  of 
the  Public  Health  Acts  than  with  the  principles  of 
epidemiology.  We  doubt  whether  ten  per  cent,  of  the 
successful  candidates  in  any  D.P.H.  examination  could 
accurately  describe  the  steps  leading  up  to  any  of  the 
classical  inductions  of  Simon,  Ballard,  Earr,  or  Thorne 
Thorne,  though  they  are  no  doubt  acquainted  with  the 
results,  which  are  summarized  in  every  textbook. 

A  broadening  of  outlook  is  the  function  of  a  university 
education.  Without  it  a  diffusion  of  interests  easily 
degenerates  into  slovenly  omniscience.  We  had  far 
rather  see  our  public  health  services  officered  by  the 
narrowest  of  technicians  than  by  bookish  philosophers, 
but  there  is  no  need  to  run  from  one  extreme  to  the 
other.  It  will  be  the  duty  of  the  new  School  of  Hygiene 
to  raise  the  general  level  of  culture  :  directly,  by  offering 
a  well  balanced  course  of  instruction  to  its  post-graduate 
students;  indirectly,  by  setting  before  the  profession 
a  higher  intellectual  ideal  than  the  existing  system  of 
public  health  training  can  in  itself  afford. 

These  ends  can  only  be  compassed  by  close  and  loyal 
co-operation  between  the  members  of  the  staff  of  the 
new  institution.  We  mean  by  this  much  more  than  the 
ordinary  good  feeling  which  informs  the  relations  within 
any  group  of  gentlemen.  It  is  so  easy  for  any  man  to 
beguile  himself  into  thinking  that  he  must  be  right  in 
demanding  more  and  more  time  for  his  branch  of  know- 
ledge, and  that  to  acquiesce  in  a  time  table  which  allots 
fewer  hours  to  his  subject  than  to  someone  else's  subject 
is  disloyal  to  the  interests  committed  to  his  charge. 
Because  of  this  tendency,  we  think  tha  appointment  of 
a  director  and  staff  well  in  advance  of  the  opening  of  the 
school  is  a  statesmanlike  act.  A  new  professor  in  an  old 
university,  however  enthusiastic,  has  few  temptations  to 
attack  at  once  the  existing  order.  In  a  new  institution 
the  case  is  different.  It  is  unthinkable  that  any  men  of 
science  would  accept  a  programme  imposed  upon  them 
by  an  external  authority,  equally  incredible  that  they 
should  arrive  at  a  concordat  without  much  discussion. 
This  discussion,  aided,  we  should  hope,  by  a  ventilation  of 
the  subject  throughout  the  whole  profession,  ought  to 
begin  in  the  very  near  future. 


THE  OCTOCENTENARY  OF  ST.  BARTHOLOMEWS. 
Eight  hundred  years  ago  this  spring  two  buildings  were  being 
erected  on  a  playgtouud  just  outside  the  walls  oE  the  City  of 
London,  which  was  then  called  Neman's  Land,  though  it  has 
long  been  known  as  Smithfleld.  Both  buildings,  in  accord- 
ance with  the  faith  of  the  times,  were  intended  to  berehgious 
foundations— the  one  for  the  good  of  the  soul,  the  other  of  the 
body;  the  one  a  Convent  of  Augustinian  Canons,  the  other 
a  Hospital  where  the  sickjpoor  could  be  tended  until  they 
recovered,  and  women  with  child  until  they  had  been 
delivered.  The  zeal  and  piety  of  Itahere  raised  them 
simultaneously.  In  early  life  a  member  of  the  Court  of  Henry 
Beauclerc,  but  saddened  perliaps  by  some  loss  in  the  wreck 
ot  the  White  Ship,  he  hai  turned  his  thoughts  to  religion. 
Becoming  himself  the  first  Prior  ot  the  new  Convent,  be 
arranged  that  the  two  foundations  should  be  independent  yet 
associated,  and  so  long  as  he  lived  they  worked  in  harmony. 
Tlie  canons  recommended  patients  to  the  hospital  and  gave  a 
tithe  ot  their  bread  with  the  leavings  of  their  meat,  flsh,  and 
drink  to  feed  them  ;  the  hospital,  when  supplies  abounded,  gave 
to  the  canons  anything  of  which  they  lacked.  The  Prior  of 
the  Convent  and  the  Master  of  the  Hospital  were  independent 
ot  cncli  other,  though  both  ware  chosen  by  the  convent.  Wlieu 
a  new  sister  was  admittsd  at  the  hospital  she  was  chosen 
by  the  prior  upon  the  recommendation  ot  the  master  and 
brethren  ot  the  hospital.  She  swore  fidelity  to  the  prior  and 
tho  convent,  but  obedience  to  the  master  of  the  hospital. 
Twice  in  a  year,  on  Pahu  Sunday  and  Ascension  Day,  tiio 
master  and  bielUron  o£  the  hospital  went  in  solemn  procession 


to  the  convent  church  and  there  made  their  offerings  and 
oblations.  Finally,  they  and  their  patients  bad  the  right 
of  being  buried  in  the  priory  cemetery.  Such  an  interrela- 
tion did  not  last  long.  Canons  who  preached  charity 
sermons  for  the  hospital  sometimes  applied  the  proceeds 
to  the  uses  of  the  convent;  whilst  the  hospital 
chaplains  when  they  begged  in  the  name  of  the  priory 
occasionally  distributed  the  contents  of  their  bowls  amongst 
the  patients  in  the  hospital.  Hence  arose  dissensions, 
made  more  acute  by  permission  from  Pope  Calixtus  for  the 
hospital  to  have  a  cemetery  of  its  own.  Such  permission 
nowadays  would  hardly  seem  a  reasonable  casus  belli,  but  at 
that  time  many  wealthy  citizens,  in  token  of  humility,  chose 
to  be  buried  amongst  the  poor,  and  a  private  burial  ground 
was  a  source  of  considerable  income.  The  squabbles  continued 
for  many  years,  and  repeated  appeals  were  made  to  Rome, 
until,  in  1373,  the  convent  and  the  hospital  were  virtually 
separated  from  each  other  by  the  arbitration  of  Simon  of 
Sudbury,  Bishop  of  London.  The  separation  preserved  the 
hospital.  More  than  a  hundred  and  fifty  years  later,  when 
the  priory  was  suppressed  and  its  revenues  were  confiscated, 
the  endowments  of  the  hospital,  alter  passing  into  the  hands 
of  King  Henry  YIII,  were  partly  returned  at  the  urgent 
solicitation  of  the  Mayor  and  Corporation  of  the  City  of 
London.  Tho  independence  of  the  two  foundations  remained 
even  after  the  Reformation.  The  convent  and  its  precincts 
became  the  parish  of  St.  Bartholomew-the-Great,  with  a 
portion  of  the  old  priory  church  as  the  parish  church ;  the 
hospital  became  the  parish  ot  St.  Bartholomewthe-Less, 
with  its  principal  chapel,  dedicated  to  the  Exaltation  of  the 
Holy  Cross,  as  the  parish  church.  All  trace  of  the  conventual 
buildings  gradually  became  lost,  aud  the  church  was  allowed 
to  fall  into  decay,  whilst  the  hospital  continued  its  beneficent 
work  as  a  secular  institution.  It  is  somewhat  remarkable,  so 
persistent  is  custom  in  this  country,  that  the  hospital  still 
celebrates  the  anniversary  of  its  foundation,  though  in  a 
debased  form,  by  the  annual  "View  Day,"  while  the  church 
Las  no  such  memorial.  After  the  Reformation  the  governors 
of  the  hospital  were  summoned  to  meet  at  seven  o'clock 
on  a  March  morning  for  the  purpose  of  attending 
divine  service  in  the  church,  and  afterwards  to  view  the 
hospital.  In  these  more  degenerate  days  the  viewing  ol 
the  hospital  is  done  at  half-past  two  in  the  afternoon  of 
the  first  Wednesday  in  May.  The  earlier  hour  in  the  earlier 
month  was  doubtless  a  survival  of  the  preReformation  service, 
like  that  which  is  still  held  on  May  Day  morning  at  Magdalen 
College,  Oxford.  At  any  rate,  it  is  quite  in  accordance  with 
what  little  is  known  of  Rahere's  humour  that  he  should  choose 
for  the  dedication  a  day  when  the  Mass  begins  with  the 
Introit,  '■  Laetare,  Jerusalem,  et  facite  Conventum."  The 
Rector  and  Churchwardens  commenced  the  Octocentenary 
celebrations  at  St.  Bartho'.omew'sthe-Great  on  mid-Lent 
Sunday  (March  11th)  with  an  appropriate  service,  which  was 
largely  attended,  both  in  the  morning  aud  in  the  evening. 
Similar  services  will  be  held  next  Sunday.  For  many  years 
the  separation  between  the  two  bodies  was  complete,  but  for 
a  short  time  when  Sir  William  Savory  was  Surgeon  to  the 
Hospital  his  only  son,  Boradaile,  was  Hector  ot  St.  Bartholo- 
mew's-the-Great.  From  this  time  onwards  there  has  always 
been  a  friendly  interchange,  and  when  the  church  lacked 
anything  in  the  matter  of  funds  the  hospital  by  its  medical 
and  surgical  staff  have  assisted  in  supplying  the  want.  The 
hospital  proposes  to  celebrate  its  own  octocontenary  at  the 
beginning  of  June,  and  without  any  cost  to  itself,  for  the  City 
in  its  corporate  capacity  and  the  Governors  Lave  always 
been  proud  of  their  great  charity. 


THE  CONTROL  OF  BLOOD  SUGAR. 
A  SERIES  of  communications  of  considerable  interest  regarding 
the  mode  of  action  of  insulin  are  appearing  by  L.  B.  Winter 
and  W.  Smith,  who  are  working  in  the  Biochemical  Labora- 
tories at  Cambridge.  In  a  paper  published  in  our  columns  on 
January  6th  (p.  12)  they  related  the  results  of  experiments 
which  showed  that  the  BU<;ar  present  in  normal  blood  was 
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not  the  stable  a,  ^  form  of  glucose  but  was  an  unstable  form 
of  glucose,  and  probably  7  glucose.  They  founJ,  however, 
that  the  sugar  in  the  blood  of  diabetics  was  probably  the  a,  ^ 
form  of  glucose.  They  suggested  that  the  tissues  could  only 
utilize  y  glucose,  and  that  an  enzyme  exists  normally  which 
changes  the  a,  /3  form  of  glucose  to  y  glucose,  and  that  diabetes 
was  due  to  the  absence  of  this  enzyme.  In  a  second  com- 
munication' they  showed  that  extracts  of  pancreas  and  liver 
could  change  the  rotatory  powers  of  glucose  in  vitro,  and  that 
this  change  was  accelerated  by  the  addition  of  phosphates. 
Work  by  Embden  and  Laquer  has  shown  that  a  sugar- 
phosphoric  complex  is  probably  an  intermediate  stage  in 
the  utilization  of  glycogen  by  muscle.  These  conclusions 
suggest,  of  course,  that  the  action  of  the  pancreatic  hor- 
mone, insulin,  is  to  enable  the  change  from  a,  ^  glucose  to 
y  glucose  to  occur,  and  that  one  stage  in  this  change  is 
the  formation  of  a  sugar-phosphoric  complex.  In  their 
last  communication-  Winter  and  Smith  have  published 
a  very  surprising  conclusion,  which  may  prove  to  be  still 
more  important.  An  essential  stage  in  the  metabolism  of 
sugar  by  yeast  is  believed  to  be  the  formation  of  a  sugar- 
phosphoric  complex,  and  this  suggested  the  idea  that  an 
extract  of  yeast  might  take  the  place  of  pancreatic  extract. 
They  obtained  a  solid  extract  of  yeast  which  on  injection 
lowered  the  blood  sugar  of  rabbits  and  caused  convulsions  in 
rats.  The  suggestion  is,  of  course,  that  yeast  extract  may  be 
found  to  have  an  action  similar  to  that  of  insulin.  Though 
this  may  prove  to  be  of  profound  importance,  it  must 
be  clearly  understood  that  at  the  present  stage  it 
must  be  regarded  as  an  interesting  suggestion  rather 
than  an  established  conclusion.  Yeast  extracts  contain  a 
number  of  substances  with  powerful  pharmacological  actions, 
and  numerous  substances — for  example,  peptones — can  lower 
blood  sugar,  and  many  substances  also  can  cause  convulsions 
in  rats.  Until  we  have  information  as  to  the  action  of  the 
yeast  extract  in  diabetes  it  is  impossible  to  form  any  con- 
clusions as  to  the  significance  of  the  results  here  mentioned. 


RHYTHM  IN  LIVING  ORGANISMS. 
Sir  Arthur  Shipley,  F.R.S.,  Master  of  Christ's  College 
Cambridge,  lectured  to  the  Royal  Institution  on  March  6th 
on  rhythm  in  living  organisms,  especially  that  kind  of  rhythm 
which  appeared  to  be  inherent  in  the  organisms  and  not 
dependent  altogether  on  diurnal  or  seasonal  change.  He 
instanced  the  organisms  which  make  the  sea  appear  to  be 
phosphorescent  at  night.  It  is  not  the  case,  as  might  be 
supposed,  that  these  organisms  merely  need  the  darkness  in 
order  to  exhibit  their  phosphorescence.  If  they  are  taken  to 
a  photographer's  dark  room  they  will  still  show  phosphor- 
escence, not  in  the  day-time,  but  only  after  nightfall.  The 
small  worms  of  the  genus  Convoluta  bury  themselves  in  the 
saud  when  the  tide  rises  and  reappear  on  the  surface  with 
the  ebb,  but  they  still  show  this  same  action  at  the 
time  of  the  tides  when  taken  far  from  the  seashore  and 
placed  in  an  aquarium.  Another  example  is  the  seasonal  growth 
of  trees,  evidenced  by  the  annual  rings  ;  but  if  a  deciduous 
tree  be  transplanted  to  the  tropics,  with  virtual  uniformity 
of  temperature  all  the  year  round,  the  rhythm  of  seasonal 
growth  will  persist,  at  all  events  for  a  time.  There  is  a 
rhythm  in  the  bloom  of  flowers  in  the  densest  tropical  forest, 
and  a  rhythm  in  the  reproductive  cycles  of  deep-sea  organisms, 
altlioiigh  in  tlio  depth  of  the  sea  the  influences  of  climate, 
temperature,  season,  lioht,  and  sound  are  withdrawn,  and, 
with  complete  uniformity  of  external  conditions,  the  secret 
of  the  rhythm  must  bo  within  the  organisms  themselves. 
Khythm  in  some  living  organisms  appears  to  depend  on  the 
moon.  A  sea  urchin  in  tho  Red  Sea  shows  a  definitely 
rh\'thmic  growth  and  declension  with  the  moon's  phases, 
tliough  similar  sea  urchins  in  the  Mediterranean  show  no 
such  rhythm.  Some  flowering  plants  are  said  to  direct  their 
stems  towards  the  moon  and  follow  its  course  at  night.  Sir 
Arthur   Shipley  pointed  to  the  other  instances  of   rhythm 
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Been  in  spiral  movements  of  the  growing  tendrils  of  plants, 
the  action  of  muscles  and  organs,  including  the  excretory 
organs,  and  the  life  of  communities,  alike  of  insects  and 
of  the  civilizations  of  mankind. 


CHANGES  IN   LIVING  CELLS   DURING   GROWTH  AND 
DIVISION. 
Da.  T.  S.  P.  Stras-oeways,  who  has  given  prolonged  etndy  to 
the  remarkable    changes   which   take   place   in   living  cells 
during  growth  and  division  in  vitro,  has  recently  published 
in  the  Proceedimjt  of  the  Royal  Society'  an  account  of  what 
he  has  observed  in  cultures  from  the  choroidal  cells  of  chick 
embryos  and  tho  cartilage   cells  from  knee-joints  of  adnlt 
fowls.     By  cultivating  fragments  of  tissue  in  a  drop  of  chick 
plasma,  to  which  embryo  chick  extract  has  been  allded,  and 
keeping  the  microscope  and  cultures  at  a  temperature  of  39  C, 
he  was  able  to  make  a  series  of  continuous  observations,  and 
the  seventy-eight  drawings  he  has  produced  illustrate  the 
changes  seen  in  a  living  cell  from  one  division  to  another. 
The  outline  of  a  growing  cell  is  constantly  changing;  larger 
or  smaller  processes  of  cytoplasm  are  thrown  out  and  with- 
drawn as  in  amoeboid  movement;  the  cells  tend  to  assume 
an  elongated  shape,  auu  by  these  activities  may  slowly  change 
their     position.       Rod-like    structures,    described    as    mito- 
chondria, may  be  seen  in  the  cytoplasm  moving  from  one 
place  to  another,  and  minute  refractile  granules  move  past 
and  round  the  nucleus,  but  never  enter  this  strncture.     The 
clearly  defined  nucleus  may  be  round  or  oval  and  it  wanders 
about  the  cell  freely,  being  sometimes  at  the  centre,  at  other 
times  at  one  or  other  pole,  its   position   depending   largely 
on  the   movements   of    tha   cytoplasm.      When   large   cyto- 
plasmic processes  are  thrown  out  the  nucleus  may  pass  out 
with  these  processes  and  be  drawn  back  if  they  retire.    When 
first   formed   the    nucleus   is   relatively  small,   but    it    soon 
increases  in  size  and  usually  contains  one  or  more  irregularly 
shaped     structures      which      stain     intensely     with      iron 
haematoxylin  ;  they  are  referred  to  provisionally  as  nucleoli. 
Brown  pigment  rods  may  also  be  seen  moving  about  rapidly 
and  irresponsibly  in  the  cytoplasm.     When  about  to  divide 
the  processes  of  cytoplasm  retract  and  the  cell  assumes  an 
oval  or  rounded  shape ;  the  nucleoli  become  fainter  and  appear 
as  hazy  granules.     A  number  oC  fine  threads  maj'  be  seen  in 
active   writhing  movement  within  tlie  nucleus  ;  the  ouliiue 
of     the    nucleus  disappears   and   the   chromosomes   rapidly 
arrange  themselves  at  right  angles  to  the  spindle,  which  with 
the  centrosomes  is  visible  at  this  stage.     .\  few  minutes  later 
the  chromosomes  begin  to  draw  apart  from  the  centrosomes 
and  show  clearly  as  finger  like  processes,  being  drawn  towards 
either  pole  of  the  cell,  which  has  by  this  time  taken  an  oval 
shape.      At   this   stage   Dr.    Strangeways  describes  a   most 
interesting  development  in  the  outline  of   the  cell.    "Small 
balloons  of  cytoplasm  project  from  tho  surface  of  the  cell,  re- 
main for  a  few  seconds  and  then  collapse.     Tho  granules  in 
the  cytoplasm  can  be  seen  flowing  in  when  the  balloons  are 
formed  and  streaming  out  when  they  collapse.     This  move- 
ment continues  for  about  six   minutes,  new  balloons  being 
formed  as   the   othei-s   collapse.     This  balloon   formation  is 
unlike  amoeboid  movement,  aud  appears  duo  to  local  changes 
of  surface  tension. "     Tho  cells  divide  during  th-s  stivj^,  and 
the  two  masses  of  cytoplasm  pull  apart,  bciug  joined  only  by 
fine  filaments  of  cytoplasm  and  a  few  mitotic  threads.     Tho 
granules  in  tho  cytoplasm  do  not  appear  to  take  any  active 
part  in  mitosis,  but  aro  in  a  state  of  active  movement,  flowing 
from  one  side  or  other  of  the  two  cytoplasmic  tusases,  and 
thoy  are  ultimately  distributed  in  fairly  oven  numbers  between 
tho  two  newly  formed  cells.     Tho  time  from  the  bef>innin>;  of 
one  division  to  the  boginniug  of  tho  next  is  between  eleven 
and  twelve  houi-s,  and  the  actual  perio^l  occupied  for  com- 
plete division   of  a  cell   is  on   tho  average  about  Uiirtyfonr 
minutes.     Tho  consUuit  activity  o(  tho  living  cell  is  rloarly 
shown  by  tlioso  observations,  for  tho  cotl  and  tbe  structorcs 
within  it  are  never  at  rest  during  growth  and  dirisioa. 
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TREATMENT  OF  MENTAL  DISORDERS. 
Brief  reference  Las  already  been  made  to  Professor  G.  M. 
Robertson's  annual  report  on  the  work  at  the  Royal  Hospital  at 
Morningside ;  but  as  is  his  custom,  he  does  not  confine  himself 
to  a  mere  record  of  administrative  and  statistical  details,  and 
■we  may  now  mention  some  of  the  comments  and  observations 
he  makes,  which  are  of  general  public  interest  in  connexion 
with  the  work  of  his  hospital,  which  is  a  centre  of  active 
psychiatric  work  and  is  extending  its  sphere  of  usefulness  in 
various  directions.    It  is  proposed  to  increase  the  accommoda- 
tion and  standard  of  treatment  for  private  patients  paying 
the  lower  rates  of   board.     Not  only  will  the  patients  and 
their  relatives  benefit   by   these  proposals,  but  so  will   the 
community  at  large,  as  any  measure  which  tends  to  prevent 
a  patient  from  becoming   a  burden  on  the  rates  is  of  direct 
advantage  to  the  public.     Four  homes  for  nervous  cases  have 
been  established  by  the  managers  where  the  family  physician 
can  treat  his  patients  under  the  supervision  of  an  experienced 
staff  till  they  recover,  without  the  necessity  of  certification 
or    asylum    treatment.      Scotland    is    fortunately    situated, 
as    Professor    Robertson   observes,  in   having   a  law   which 
enables    this    form    of    early    treatment    to    be    conducted 
in   such    homes.      In    view    of    the    great    advances   made 
in    psychotherapy  and     the    importance    of    this    form    of 
treatment,    a    psychological    assistant    physician    has   been 
appointed   whose   duties    are   almost    entirely   restricted   to 
psychological  investigation  and  treatment.  Professor  Robertson 
believes   that   psychotherapy,    including    psycho-analysis,   is 
now  settling  down  at  last  into  its  right  place  in  medicine, 
and  that,  even  if  comparatively  few  psychoses  are  amenable 
to  treatment  by  these  means,  they  give  us  an  understanding 
of  the  patient's  symptoms  and  mentality  useful  in  general 
treatment   and   management.      Moreover,  such  insight  is  of 
the  greatest  value  in  preventing  the  development  of  definite 
mental  disorder,  provided  persons  come  for  advice  and  treat- 
ment at  an  early  stage  of  their  mental  troubles.     Amongst 
matters  of  general  interest  consi  lered  is  that  of  the  Church 
and  healing— a  subject  which  has  been  somewhat  prominent 
lately.     Professor  Robertson's  vigorous  comments  are  written 
from    an    eminently    common-sense    standpoint.      "  At    no 
time,"  he  writes,  "are   the    ministrations   of    the    clergy  of 
more   influence   and   value   than    during   prolonged  sickness 
and    even    during    periods    of    crisis.       This    is    gratefully 
acknowledged  by  every  physican.   There  exists  a  temptation, 
however,  at  such  times,  which  a  few  clergymen  appear  unable 
to    resist,   of    absorbing    the    professional    sphere    and    the 
functions  of  the  physician.  These  persons,  though  uneducated 
in  medical  science,  which  involves  the  most  laborious  trainino 
connected    with    any    of    the   learned    professions,   pose   as 
healers.  .  .  .  These  practitioners,  whose  art  is  indistinouish- 
able   from   a  lukewarm  Christian  Science  .  .  .  cure   by   the 
possession  of  a  mysterious  '  gift  of  healing,'  or  by  somethina 
not  essentially  different  from  the  performance  of  a  miracle, 
the  initiation  of  which  is  their  peculiar  prerogative.     No  one 
limits  the  possibilities  of  spiritual  or  divine  power,  and  the 
cure  of  all  diseases,  by  whatever  means,  is   through  divine 
agency.     But  the  laws  of  space  and  gravitation  are  no  more 
an  obstacle   to  this  power  than  are  those   of  anatomy   and 
physiology,  for  mountains  may  be  removed,  yet  we  do  not 
hear   of    tlic   clergy    initiating   miracles    in    this    sphere   or 
performing  feats  of  an  engineering  kind.     When  the  founda- 
tions  o£   the  pillars  supporting  the  dome  of  a  great  church 
subside  .  .  .  they    open    subscription   lists   and   call   in   the 
services  of  an  architect,  yet  they  rush  in  to  restore  a  temple 
not  made  with  hands.  We  hope  that  Scotland,  with  its  stroua 
and   pervading  religious  sense  and  with  its  famous  medical 
schools,  will  be  the  last  country  in  the  world  to  reofess  to 
that  primitive  phase  of  civilization  in  which  the  functions  of 
the  priest  and  of  the  medicine  man  were  in  the  person  of  one 
individual,  whose  pharmacopoeia  consisted  mainly  oi  incanta- 
tions  and  of   juagic  for  the   treatment   of  -every   ill."     The 
report  contains  some  interesting  observation^  on  the  notable 
diminution  of  deaths  from  gencrai;  paialysis  in  England  and 
Wulos    during   the  years    1919,   1920,  and   1921.      Professor 
Robertson  suggests  that  tfa  lessened  consumption  of  alcohol 


and  the  early  methods  of  treatment  may  be  factors  concerned 
in  the  remarkable  decrease  which  has  occurred.  It  may  be 
observed  that  apart  from  the  diminished  number  of  deaths 
from  general  paralysis  many  psychiatrists  have  noted  altera- 
tions in  the  clinical  symptoms  and  course  of  the  disorder. 
Many  cases  are  atypical ;  remissions  are  increasingly  common ; 
and  the  total  duration  of  the  illness  is  often  much  longer 
than  was  formerly  the  case.  A  large  number  of  these  cases 
first  showed  signs  of  neurosyphilis  while  in  the  army,  and 
thus  received  treatment  in  the  very  early  stage  of  the 
disorder.  This  may  perhaps  account  for  the  protracted  course 
of  the  disease.  In  discussing  the  treatment  of  service 
patients,  Professor  Robertson  suggests  that,  in  spite  of  the 
advantages  of  allowing  the  surplus  of  the  pension  to  accumu- 
late, a  greater  part  of  the  pension  should  be  utilized  foe 
treatment  on  a  more  liberal  scale  than  at  present,  while  tho 
patient  is  in  the  mental  hospital. 


THE    FATE    OF  THE  CIVILIAN   IN    FUTURE  WARS. 
An  imaginative  and  idealistic  sketch  of  future  warfare  was 
presented    to    the    War    Section   of    the    Royal   Society   of 
Medicine,  at  its  meeting  on  March  12tb,  by  Colonel  J.  F.  C. 
Fuller,  D.S.O.,  General  Staff  Officer,  Staff  College,  Camberley, 
in  introducing  a  discussion  on  some  of  the  medical  problems 
of   future   warfare.     Colonel   Fuller   (who   is  not  a  medical 
ofiicei')  declared  that  war,  always  more  a  psychological  than 
a  physical  problem,  had  been  wrongly  regarded  in  the  past 
as  a  competition  in    slaughter.     With   ihe   development    of 
psychological  science  it  would  be  more  truly  envisaged  as  a 
struggle  of  mind  against  mind,  or  of  genius  against  mental 
mediocrity,  in  which  bloodshed  and  destruction  would  be  re- 
duced to  a  minimum.     The  element  of  destruction  in  warfare 
■was  not  only  non  essential,  but  even  disadvantageous  to  the 
victors;  the  obsession  to  kill  would  be  gradually  eradicated 
from  the  military  mind.     Daring  the  last  war  it   was   not 
muscle  but  brains  that  decided  the  victory.     The   decisive 
weapons  of  the  future  would  be  ethical,  economic,  and  only  ia 
a  restricted  sense  military.     Ethical  warfare  would  rely  upon 
highly  organized  propaganda  directed  to  demolish  the  national 
will  of  the  enemy  and  discredit  his  cause.    Economic  warfare 
would  attack  the  national  will  by  way  of  the  national  stomach. 
Military  warfare  would  take  "the  form  chiefly  of  gas  attacks 
from  the  air  upon  city  populations;    they  would    have   the 
effect  of  temporarily  paralysing  but  not  destioyiug  the  com- 
munity.    The  man   who.  first   thoiight   of   mustard   gas   de- 
served to  rank  with  the  discoverer  of  gunpowder.     Chlorine 
gas   was   in   a   different   category,   but   mustard   gas   would 
make    it    possible    to    wage     war    without    causing    wide- 
spread death  or  mutilation.     Aircraft   would   be   used   on  a 
large    scale,    not    for    explosive    bombing,    but    to    envelop 
the  people  below  with  some  vesicant  chemical  which  would 
render  them  incapable  of  resistaace.      Indeed,  it  might  be 
that  future  war  would  take  the  form  of  anaesthetizing  the 
enemy.      He   pictured  500  enemy   aeroplanes  over  Loudon 
putting   London   to   sleep   for    forty-eight    hours,   and   then 
landing  enemy  police,  who,  with  the  support  of  tanks,  would 
control  the  situation  until  the  surrender  and  indemnity  were 
forthcoming.     Such  a  manceuvre  would  be  far  more  profitable 
to  the  enemy  than  wholesale  destruction,  and  the  defeated 
would  not,  save  in  dignity  and  possessions,  be  permanently 
damaged.    Future  warfare  would  be  astonishingly  rapid.    The 
target  would  be  the  civil  population.     Upon  that  population 
war  would  break  with  the   terror  of  a  mental  earthquake. 
Success  would  depend  upon  the  delivery  of  the  psychological 
"knock-out  blow."     Such  warfare  would  mean  au  enormous 
increase  in  mental  illness.     What  was  known  in  the  i)ast  war 
as  shell  shock  would  be  widely  prevalent   among   civilians. 
Part  of  the  work  of  the  medical  profession  in  peace  should 
be  to  prepare  the  public  nerve  for  the  shock  of  psychological 
attack.     Each  individual  must  have  a  first-aid  outfit,  not  in 
his  knapsack,  but  in  his  mind.     If  tho  public  mind  could  be 
prepared  for  the  character  of  future  liostilities   the  attack 
when  it  came  might  fail  because  it  would  not  produce  the 
anticipated  terror.     It  was  only  the  unknown  and  unexpected 
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■which  caused  the  paralysis  of  fear.  Civil  practitioners  must 
also  be  prepared  to  cope  with  tens  of  thousands  of  gas 
casualties,  chemists  must  work  at  the  discovery  not  only  of 
new  gases  but  of  new  antidotes,  and  every  individual  must 
have  some  instruction  in  the  principles  of  self-protection 
against  gas  attack.  So  startling  a  vista  rather  took  away 
the  breath  of  members  of  the  Section,  but  there  was  a  brief 
discussion  in  which  Colonel  Ful'cr's  views  found  some 
support.  Lieut.  Colonel  P.  A.  .\nderson  agreed  that  in  future 
wars,  whatever  physical  implements  might  be  evolved,  they 
would  be  a  means  to  a  psychological  end.  This  would  neces- 
sitate a  psychological  test  on  enlistment  to  eliminate  the 
neurotic  aud  unstable.  The  selected  material  should  bo 
carefully  looked  after,  comforts  provided  as  far  as  possible, 
the  limits  of  physical  capacity  studied,  aud  personal  cleanli- 
ness ensured.  Group  Commander  ilarliu  Flack  thought  that 
Colonel  Fuller  had  reckoned  without  the  Koyal  Air  Force, 
but  at  the  same  time  he  admitted  the  truth  of  some  of  his 
contentions,  and  urged  the  very  real  need  of  providing  on  a 
largo  scale  for  public  protection  against  aerial  gas  attacks, 
especially  that  a  large  and  cheap  supply  of  oxygen  should  be 
available  and  supervised  by  a  competent  authority.  Major- 
General  Sir  William  Macpherson  was  doubtful  as  to  the 
truth  of  Colonel  Fuller's  forecast,  and  wondered  what  place  iu 
such  warfare  there  could  be  for  the  fighting  army,  what 
weapons  it  would  carry,  and  what  would  be  the  functions 
of  its  medical  service.  His  own  hope  was  in  the  limiting 
and  regulating  effect  of  international  conventions.  Colonel 
Fuller,  in  his  reply,  described  such  conventions  as  scraps  of 
paper,  and  regarded  it  as  quite  a  delusion  to  suppose  that 
anything  done  at  the  Wash  ngton  Conference  could  prevent 
the  use  of  gas.  Lieut.-General  Sir  John  Goodwin,  who  pre- 
sided, said  that  ho  could  not  agree  with  Colonel  Fuller  iu 
some  respects,  but  it  was  a  relief  to  him  to  think  that  he 
would  no  longer  be  Director-General  of  the  .\rmy  Medical 
Service  in  the  extraordinary  situation  which  Colonel  Fuller 
had  developed. 

AN  ANTIVACCINATION  MYTH. 
An  old  antivaccination  myth  is  being  amusingly  revived  by 
the  method  of  parliamentary  question.  One  of  the  new 
Labour  members  asked  a  question  as  to  a  statement  by  the 
Ministry  of  Health  in  its  vaccination  pamphlet,  attributing 
the  existence  of  compulsory  revaccination  laws  in  Germany 
to  the  year  1874,  which  laws,  according  to  the  questioner,  had 
existed  in  Prussia  since  1834.  Sir  William  .loynson- Hicks 
replied  that  the  pamphlet  was  correct,  the  Prussian  law  of 
1835  referring  only  to  soldiers  in  the  army.  As  related  to  day 
by  our  Parliameutary  correspondent  tp.  483),  the  questioner 
subsequently  returned  to  the  charge,  but  apparently  in  a 
somewhat  modified  form,  the  question  now  being  whether 
strict  Prussian  regulations  dating  from  1835  had  not  resulted 
in  vaccination  aud  revaccination  of  the  overwhelraiu" 
majority  of  the  victims  of  the  epidemic  of  the  early 
seventies.  To  this  the  answer  was  that  the  regulations  in 
question  related  only  to  houses  in  which  smallpox  existed, 
and  that  there  were  no  penalties  unless  small-pox  occurred. 
The  story  now  revived  seems  to  have  had  its  origin  iu 
an  effort  by  a  prominent  antivaccinatiouist  nearly  foi  ty 
years  ago  to  find  some  kiud  of  rejoinder  to  the  remark- 
able demonstration  of  the  value  of  revaccination  con- 
tained in  the  Report  of  the  German  Vaccination  Com- 
mission of  1884.  The  diagrams  relating  to  it  were 
published  in  the  BiiiTisit  Mkdual  .Tournal  of  1885,  vol.  ii, 
p.  408  et  soq.,  and  the  i-oport  formed  the  subject  of  a  valuable 
paper  road  to  the  Kpidemiologiciil  Society  in  December,  1885, 
by  the  late  Dr.  K.  .1.  Kdwanles.  Perhaps  the  most  interesting 
thing  about  the  antivaccinationisfs  contention  was  its  sheer 
audacity.  It  involved  a  ll.it  denial  of  a  statement  by  Dr. 
Booing,  a  member  of  the  German  Commission  who  was 
opposed  to  compulsory  vaccination;  he  said  in  the  Report  of 
the  German  Commission  (p.  39),  "  Before  1874  wo  had  no 
vaccination  law  iu  Prussia."  Dr.  Boeing  also  spoko  of  "the 
influence  of  revaccination  which  wo  have  first  from   1875." 


The  antivaccinatiouist  s  contention  of  nearly  forty  years  ago 
involved  also  an  assumption  which  would  have  been  astound- 
ing had  it  not  been  preposterous.  Holding  as  he  did  that  the 
law  dated  from  1835,  he  cannot  but  have  accepted  the  position 
that  the  German  Government  was  doing  practically  au 
insane  thing  in  appointing  a  Commls-iion  to  investigate  a 
law  dating  as  from  1874,  when  t!ie  antivaocinationist 
supposed  that  the  real  date  was  1835;  that  the  Com- 
missioners were  equally  insane  in  accepting  snch  a  reference 
and  in  publishing  a  great  report  on  the  basis  of  it;  and  that 
Germany  and  the  whole  civilized  world  have  been  none  the 
less  insane  in  accepting  the  report  as  a  d:icun'ient  having  any 
relation  to  tho  (acts.  In  short,  the  hypothesis  that  the 
revaccination  law  of  Prussia  dated  fiom  1835,  and  not  from 
1874,  was  utterly  wrong  and  ceased  to  require  even  contra- 
diction ;  but  after  having  been  buried  for  decades  it  was 
exhnmed  in  the  parliamen'ary  question  which  was  asked 
on  February  22nd.  Xotwithstanding  that  some  effort  has 
been  made  to  cover  the  antivaccinatiou  retreat  by  speaking, 
in  the  later  question,  not  of  law  but  of  regulations  (of  which 
the  meagre  scope  and  value  was  indicated  in  the  parlia- 
mentary reply),  we  sympathize  with  the  new  M.P.  whom 
the  antivacciuationists  have  made  the  victim  of  the 
practical  joke  of  putting  into  his  mouth  that  quest'ou  of 
February   22nd. 

ALCOHOL  IN  ADOLESCENCE. 
The  bill  introduced  by  Lady  Astor  aud  read  a  second  time  in 
the  House  of  Commons  on  March  9th  is  to  a  large  extent  the 
outcome  of  the  efforts  of  primary  school  teachers,  and  the 
National  L^nion  of  Teachers  has  passed  a  resolution  in  favour 
of  the  measure  at  its  last  two  annual  conferences.  It  has 
also  had  the  support  of  the  head  masters  and  mistresses  of 
several  public  aud  large  secondary  schools.  It  is  practically 
the  same  bill  as  was  introduced  in  the  House  of  Lords,  first 
by  the  late  Lord  Bryce,  and  afterwards  by  the  Bishop  of 
Oxford.  It  would  make  illegal  the  sale  of  intoxicating 
liquors  to  anyone  apparently  under  18  for  consumption  en 
licensed  premises.  As  will  be  seen  iu  the  brief  report  iu 
our  Parliamentary  columns  the  bill  was  passed  in  the  House 
of  Commons  by  a  majority  of  265  iu  a  house  of  405.  It  will,  we 
believe,  have  the  general  approval  of  the  medical  profession, 
although,  so  far  as  we  are  aware,  no  overt  action  has  been 
taken  with  the  exception  of  a  short  manifesto  issued 
on  JIarch  12th  by  Sir  Thomas  Barlow  (formerly  President  of 
tho  Royal  College  of  Physicians  of  London),  Sir  G.  H.  Makins 
(formerly  President  of  the  Royal  College  of  Surgeons  of 
En<»land),  Lord  Dawson  of  Penn,  and  Sir  Thomas  llorder. 
They  think  that  no  valid  objectiou  can  be  raised  against  the 
bill,  which  can  bo  considered  quite  apart  from  the  principle 
of  general  prohibition.  ''There  can  be  no  doubt,"  they  con- 
tinue, "  as  to  the  desii-ability  of  employing  all  possible  safe- 
guards to  prevent  tho  danger  of  starting  alcoholic  liabits  io 
those  who  have  just  entered  on  the  period  of  stress  which 
puberty  involves,  and  are  on  the  threshold  of  adult  life. 
Rapidly  developing  organs,  new  functions,  and  increased 
activities  require  all  tho  protection  that  can  be  secured  for 
them  during  that  period,  when  readjustments  of  vital 
importance  have  to  be  made." 


THE  CENTENARY  OF  PASTEUR. 
TiiE  chief  celebration  in  Franco  of  iho  centenary  of  Pastcnr 
is  yet  to  come.  The  cuhniualiug  event  will  be  the  unvailiog 
of  a  monument  to  him  in  the  University  of  Sir.\sbourg,  where 
ho  was  professor  of  chemistry  from  1849  to  1854.  Tho 
delegates  attending  tho  colobralions  will  a'^somble  iu  Pari-;, 
and  on  May  25tli  will  visit  the  tomb  of  Pivstcur  in  the  inslitufo 
in  Paris  which  boai-s  his  name.  Later  there  will  be  a  reecp- 
tiou  at  tho  Sovbonno,  and  ou  tho  evening  of  tho  next  day 
a  reception  at  tho  lustitut  de  Franco.  Ou  May  28th  there 
will  be  a  reception  at  tho  Hotel  do  Ville.  and  on  M.iy  29tb 
and  30lh  tho  delogate.s  will  visit  Rlioims  aud  Veri  :o.  Tho 
President  of  tho  Republic  will  visit  DiMe  ou  May  26th,  Arbois 
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on  May  27th,  Besan^on  on  May  28tb,  Mulhouse  on  May  29tb, 
Coluiar  on  May  30tb,  and  will  arrive  at  Strasbourg  on  May 
31st.  On  June  1st  be  will  unveil  tbe  monument,  which  is  the 
work  of  tbe  sculptor  Larrive.  It  is  an  obelisk  10  feet 
high,  flanked  by  appropriate  allegorical  figures  and 
bearing  a  medallion  of  Pasteur.  In  addition  there  is 
being  erected  at  Strasbourg  a  permanent  museum  tracing 
tbe  development  of  his  scientific  work  through  its  various 
stages.  A  temporary  collection  will  also  be  formed  of 
apparatus  and  documents  lent  by  Pasteur  Institutes  in  Paris 
and  elsewhere.  An  agricultural  and  industrial  exhibition, 
illustrating  the  improvements  which  have  resulted  from 
Pasteur's  work,  will  be  open  during  the  spring  and  summer, 
and  there  will  be  a  series  of  congresses  on  tuberculosis,  on 
child  welfare,  on  maternity,  and  on  cold  storage.  Vi'e  have 
already  reported  tbe  celebrations  in  Paris  on  the  anniversary 
of  bis  birth,  and  last  week  we  published  an  illustrated  account 
of  the  celebration  at  tbe  Royal  Society  of  Medicine  in  London 
on  February  28th.  There  have  been  celebrations  also  in  the 
United  States  and  in  many  other  countries.  After  that 
which  took  place  in  Brazil  the  Prefect  of  Rio  de  Janeiro 
directed  that  one  of  the  main  avenues  of  the  city  should  bear 
Pasteur's  name. 

INTERNATIONAL  SOCIETY  OF  MEDICAL  HYDROLOGY. 
The  first  annual  meeting  of  the  International  Society  of 
Medical  Hydrology  was  held  at  the  house  of  the  Royal 
Society  of  Medicine  on  March  8tb,  with  Dr.  Fortescue  Fox, 
president  for  the  year,  in  tbe  chair.  3Iembei-s  weie  present 
from  Bath,  Buxton,  and  Harrogate,  as  well  as  from  France, 
Switzerland,  and  Czecho- Slovakia.  A  representative  for 
Hungary  was  elected,  making  a  total  of  eighteen  countries 
represented ;  fifteen  new  members  were  also  elected.  A  new 
rule  was  passed,  widening  the  basis  of  membership  in  the 
society,  to  include  all  members  of  the  medical  profession 
interested  in  tbe  subject.  A  letter  from  Professor  Barduzzi 
of  Siena  was  presented,  advocating  a  more  systematic 
teaching  of  hydrology.  It  was  agreed  to  publish  the  Archives 
of  Medical  Hydrology  (which  are  circulated  in  fifty-eight 
countries)  three  times  in  the  current  year.  Dr.  Ladislas 
Schmidt  of  Pistany,  Czecho-  Slovakia,  read  a  paper  by  himself 
and  Dr.  Ed.  AVeisz  on  the  use  of  hyperthermal  radio-active 
mud  as  a  method  of  home  treatment. 


The  officers  of  tbe  Section  of  Medical  Sociology  have 
chosen  "  Mental  Deficiency  in  its  Social  Aspects "  as  the 
subject  for  discussion  in  that  Sect  on  during  the  Annual 
Meeting  of  the  British  Medical  Association  at  Portsmouth 
next  July. 


iHfiiical  |lolc3   in  ^arliitmnil. 

[From  oce  Parliamentary  Cobbesponoent.] 

Army  Estimates. 

The  Ahmy  Medical  Service  in  1922. 
Ix  the  memoranduiu  issued  with  t)ie  Ariuy  Estimates  the 
Secretary  of  State  for  War  makes  the  following  reference  to 
the  Army  Medical  Service  and  the  health  of  the  army : 

During  tlie  past  year  the  number  of  patients  in  military  hos- 
pitals m  Great  Britaio  has  fallen  from  2,348  to  1,770,  and  in  Ireland 
from  1,055  to  139. 

Hospital  accommodation  has  been  reduced  to  the  extent  of  1  700 
beds  in  Great  Britain  and  1.770  beds  in  Ireland,  the  latter  on  the 
evacuation  of  troops  from  Houtliera  li-eland.  The  military  hos- 
pital at  Chatham  was  closed  in  Juue  last,  and  all  sick  of  the  "mili- 
tary garrison  there  are  dow  treated  in  the  naval  hospital,  while  at 
Gibraltar  the  naval  hospital  has  been  closed,  and  all  naval  sick 
there  are  treated  in  the  military  hcspital,  where  the  accommoda- 
tion has  had  to  be  increased  from  120  to  220  beds  to  enable  this  to 
be  done. 

The  work  of  the  Directorate  of  Pathology  has  made  steady  pro- 

•ess  and    the    officers    holding   the    appointments   of    assistant 


Bress 


irectorsand  deputy  assistant  directors  of  pathology  in  command 
uV!!""?®  *°''  f'"""*'"'  «:ho  are  in  personal  charge  oi  the  command 
laboratories    have  made  a  number  of  valuabll  contributions   to 
ir-lT,"^-     ll'e  Pfecison  of  diagnosis  so  essential   to    succes,fu^ 
treatment,  and    to  all   administrative    measures  directed   to  /hi 


prevention  and  control  of  infections  disease,  is  largely  depen- 
dent on  the  work  of  these  officers,  and  has  reached  a  very  high 
standard  of  accuracy. 

The  health  of  the  troops  has  been  excellent.  Infections  diseases 
have  decreased  considerably,  and  the  state  of  vaccination,  iu  spite 
of  all  difficulties,  has  been  satisfactory.  Although  there  has  been 
considerable  incidence  of  smallpox  among  the  civil  population,  no 
cases  occurred  among  the  troops. 

The  medical  aspect  of  recruiting  has  received  constant  attention 
throughout  the  year,  ensuring  a  higher  degree  cf  efBcienoy  in  the 
preliminary  examination  of  the  recrnit,  and  fewer  discharges  on 
medical  grounds,  with  resultiug  economy. 


The  New  Minister  of  Health. 

Mr.  Neville  Chamberlain,  the  new  Minister  of  Health,  is 
generally  considered  to  come  to  his  oiHce  with  special 
qualifications  for  dealing  with  the  problems  of  public  health 
and  housing  reform.  Indeed,  it  is  only  In  these  circum- 
stances that  he  could  have  been  expected  to  give  np  the  com- 
paratively pleasant  position  of  Postmaster-General  for  the 
charge  of  a  department  which,  through  the  crisis  of  housing 
decontrol,  has  become  perhaps  the  most  perilous  in  the 
Government.  Mr.  Neville  Chamberlain  is  a  younger  brother 
of  Mr.  Austen  Chamberlain,  and  did  not  eut«r  Parliament 
until  a  few  years  ago.  Previously,  however,  he  had,  like  his 
father  before  him,  devoted  much  attention  to  the  administra- 
tion of  social  affairs  in  the  city  of  Birmingham.  He  became 
chairmau  of  the  Birmingham  Town  Planning  Committee,  and 
it  was  largely  through  his  efforts,  s^ome  ten  years  ago,  that 
Parliamentary  powers  were  obtained  by  the  local  authorities 
for  dealing  with  the  congestion  of  the  population.  Thus  it 
was  possible  for  the  municipality  to  acquire  land  without 
stating  its  purpose,  and  to  use  it  as  it  thought  fit  for  building  de- 
velopment. Loans  can  be  made  from  tbe  cit3-lundto  builders 
on  a  gradual  scheme  of  mortgage,  and  a  municipal  bank  can  be 
established.  As  Lord  Mayor  of  Birmingham  Mr.  Chamberlain 
proved  himself  a  great  organizer.  Soon  after  he  entered 
ParUameut  he  was  unfortunate  in  being  called  upon  without 
notice  and  without  resources  to  undertake  the  Jlinistry  of 
National  Service,  an  experimental  Department  which  a  very 
short  experience  showed  to  be  unworkable  lor  the  purposes 
for  which  it  was  intended.  Since  then  he  has  l)een  quite 
content — until  he  was  appointed,  very  recently,  Postmaster- 
General — to  be  a  private  member,  doing  valuable  quiet  service 
on  Grand  Committees  and  in  assisting  the  progress  of  several 
private  bills.  He  is  a  clear  speaker,  but  without  any  con- 
spicuous rhetorical  gifts.  Indeed,  it  is  rather  as  a  business 
man  with  a  keen  interest  in  the  betterment  of  mankind, 
disposed  to  move  slowly  and  surely  after  obtaining  thorough 
knowledge  of  facts,  that  he  has  distinguished  himself. 


Unemployment  and  Health. 
Mr.  Neville  Chamberlain  male  his  first  speech  as  Minister  of 
Health  on  March  8th,  in  replying  to  a  debate  on  unemploy- 
ment. He  recognised  that  the  prevalence  of  unemployment 
not  only  meant  the  infliction  of  great  burdens  and  liabilities 
upon  Boards  of  Guardians  and  the  raising  of  rates  of  the  local 
authorities  with  which  his  Department  had  to  deal,  but  it 
affected  also  another  function  of  the  Ministry,  that  of  improving 
the  health  of  tbe  people.  He  could  not  help  thinking  that  the  vital 
statistics  of  the  last  two  or  three  years  were  a  wonderful  tribute  to 
the  work  of  the  Ministry  of  Health  and  to  the  medical  ofiBcers  of 
health  throughout  the  country.  It  might  have  been  supposed 
that  the  results  of  unemployment  would  have  been  reflected  in  a 
great  increase  in  the  mortality  rates,  and  especially  in  the  infant 
mortality  rates.  Instead  of  that,  all  records  bad  been  broken 
in  the  opposite  direction.  It  would,  however,  be  a  mistake 
to  suppose  that  unemployment  did  not  affect  the  health  of 
the  people.  In  particular  it  must  affect  the  physique  of  the 
children.  No  one  who  had  watched  the  children  during  the  days 
of  the  war,  when  the  working  classes  were  earning  high  wages, 
could  have  failed  to  perceive  the  enormous  improvements  in  their 
appearance  and  physique  which  were  the  results  of  the  higher 
earnings  of  the  period— improvements  likely  to  be  reflected  in  the 
future  in  a  greater  ability  to  resist  disease.  The  Ministry  of 
Health  was  vitally  interestel  in  the  question  of  unemployment, 
and  would  with  the  Ministry  of  Labour  do  all  it  could  to  help 
forward  schemes  for  its  relief. 


Sale  of  Intoxicating  Liquor  to  Tounn  Persons. 
Lady  Astor,  on  March  9th,  moved  the  second  rending  of  the  bill 
introduced  by  her  to  make  it  illegal  to  sell  intoxicating  liquor  to 
anyone  apparently  under  18  for  consumption  in  a  public-house.  She 
mentioned  that  the  bill  was  introduced  previously  in  the  other 
House  by  the  Bishop  of  Oxford,  and  earlier  by  Lord  Bryce  at  the 
instance  of  the  teaching  profession,  which  had  the  support  of  all 
organized  women,  including  the  National  Council  of  Women,  the 
National  Women  Citizens'  Association,  the  beads  of  some  of  the  great 
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public  schools  for  boys  and  girls  and  of  hundreds  of  elementary 
and  secondary  schoola.  They  had  also  behind  them  some  of  the 
highest  medical  authorities.  Lady  Astor  added  that  she  had  re- 
ceived 700  letters  in  support  of  it  from  women  medicil  practi- 
tioners alone.  As  the  law  stood^  a  publican  could  sell  beer  to 
children  over  14  for  consumption  inside  a  public-house  as  well  as 
to  be  taken  away.  Spirits  could  be  sold  for  consumption  on 
licensed  premises  to  young  persons  over  16.  This  bill,  in  limiting 
the  age  for  sale  for  consumption,  did  not  prevent  young  persons 
from  fetching  beer,  neither  did  the  bill  touch  clubs.  Th°e  bill  did 
not  deal  with  treating.  The  whole  of  the  colonies  bad  this  legisla- 
tion, some  making  the  restricted  age  higher.  It  was  already 
a<lopted  in  Sweden,  Norway,  and  Poland,  and  Lady  Astor  thought 
they  had  it  in  France.  After  debate  for  a  full  sitting.  Lady  Astor 
obtained  the  closure,  and  the  second  reading  was  carried  bv  535 
votes  to  70.    The  bill  has  been  referred  to  Standing  Committee  C 


laccinction  ,n  Germany.— Sir.  Sullivan  followed  up  the  question 
he  asked  on  February  22nd  (British  Medical  Jouenal,  March 
ird,  p.  3931  by  another  designed  to  indicate  that  the  pamphlet  on 
vaccination  issued  by  the  Ministrv  of  Htalth  was  inaccurate  His 
question  suggested  that  a  decline  in  smali-pox  attributed  in  the 
l-amphlet  to  a  German  Act  of  1874  had  then  alreadv  taken  place 
and  put  forward  the  contention  that,  owing  to  strict  Prussian 
regulations  dating  from  1835,  the  overwhelming  majoritv  of  the 
sufferers  in  the  great  epidemic  of  1871  had  been  vaccinated  aid 
revaccinated.  Sir  W.  Joynson-Hicks,  in  repiv,  vindicated  the 
accuracy  of  the  pamphlet,  stating  that  he  was  aware  of  the 
Jr'russian  regulations  referred  to  ;  that,  according  to  a  memorial 
prepared  in  the  German  Imperial  Office  of  Health,  and  published 
in  iJerlin  in  1896,  those  regulations  provided  for  compulsorv  vac- 
cination only  m  the  event  of  an  actual  outbreak  of  small-pcx  in 
a  bouse;  that  no  penalties  were  provided  for  omission  of  vaccina- 
tion when  small-pox  bad  not  occurred;  and  that  the  total  deaths 
from  small-pox  in  the  German  Empire  in  1871  and  1872  were 
oilicially  stated  to  be  162,111.  He  had  no  information  as  to  thi 
total  mortality  in  Prussia  at  that  time,  or  as  to  the  vaccinal  condi- 
.^I^  ?  11^  "^^^l^-  *"''  referred  Mr.  Sullivan  for  further  informa- 
A  ,.,  •i'^^,^''!''^';^.^  *^  '"^  "^^  Prussian  regulations  given  bv  Dr. 
«ol,  i^lSSg"  °"  theKoyal  Commission  on  Vaccina^ 

Vaccination  Debate.-Dr.  Watts,  on  March  6tli,  gave  notice  to  call 
attention  that  day  fortnight  "to  the  serious  dinger  which  mav 
arise  owing  o  the  lax  manner  in  which  the  VacciSation  Acts  are 
at  present  administered,  and  to  move  a  resolution."  As,  however 
UT.  \Vatt8  has  only  fourth  place  on  the  Order  Paper  for  that 
evening,  it  is  unlikely  that  the  subject  will  be  reached? 

/jisMraii«  Committees.— Sir  W.  Joynson-Hicks  informed  Dr  Watts 
on  March  7th,  that  there  were  128  Insurance  CommitUes  in  En«-' 
land,  with  an  aggregate  membership  of  3,133.  In  1922  ihe  totSl 
expenditure  on  travelling  ,vas  £2,065,  and  the  pavment  for  subVist- 
T?,^cS?  '°F  <;f  ■■emucerative  time  was  £1,658".  The  Insurance 
■^.:  '  '■f<'°''-ed  the  minimum  membership  from  40  to  20  and  the 
maximum  from  80  to  40  ;  the  revised  limits  had  not  been  in  opera! 

th?«t?fl*V'th"-'' '°°°  '.^  indicate  whether  any  further  reduction  in 
the  size  of  the  committees  was  practicable. 

i?^jisiIrar-G«;,fnii'j  neport.-Dr.  F.  E.  Fremantle  asked  on 
Marcj7th,  it  the  Registrar  General's  annual  report  for  1921  'con- 
taining ma  ter  of  first  importance  affecting  the  welfare  of  tl?e 
LTP  fi;  T?,^  ^^  presented  to  Parliament,  bir  W.  Jovnson-Hickl 
said  hat  this  publication,  along  with  others,  was  n6w  issued  al 
a  Stationery  Ofhce  publication  instead  of  a  command  paper  but 
Urn  would  not  interfere  with  its  presentation  to  Parliamenrwhich 
was  being  arranged  forthwith.  «:ui,«uica 

^ff/.''h''R^"■'i/j"',K"•~.?'"V^*'*''P'*  *^''*^  "'«  Home  Secretary,  on 
March  8th,  whether  the  City  Coroner  had  said  that  doctors  shiuld 
not  sign  death  certificates  if  they  had  seen  the  patient  onlv  for  the 
llrst  time  two  hours  before  death;  whether  mstructioni  to  this 
effect  had  been  issued  by  ttie  Department;  and  whether,  in  view 
of  the  tact  that  such  a  policy  would  t;reatlv  increase  the  number 
ol    nqnests  involving  p,»tmorttm  e.xamlnatious  without  adequate 

Mfni.'.?r  T'l/'^  u?"''i,'''\^-^  ""^  ^'■^'■«e«  ^o^'  °'  such  inquests.  ^  The 
Minister  of  Health  iMr.  Neville  Chamberlain)  in  a  written  reply 
said  that  no  such  instructions  had  been  issued.  He  had  no  informa- 
would  makefnqui'rir'''  '"^•°'""8Po,.-,«ort.m  examinations,  but 

Pl™cv''Biu''"-*;V'J  0'«™''-^'  0"  5^"ch  8th,  intro<luce.l  a 
LchPmrl.:  iL^'^'^*' ■'?""''* '"u*»'°«'''0''  °'  ""  persons  trading 
S^le  of  .Vr,  L  M^  r^*^'"'  ""^  pharmacy  store  proprietors  in  thl 
^patent  medirin.J'f'^ii?,!"'''  °'  ''•^'°"'  Prescriptions  and  the  sale 
wltts  Median  Mr  Tii^^*  measure  was  backed  by  Lieut.-Colouel 
JlCr^'pa'r^^'  ^Ue^ll^'^i^'-^^^^^l^Z^  "w^lj^iUL'^^ 
g!:nrsrrjrha'.^^t.^1eXn"c^e"  --^-  PrivaLTiX^^ 
Peationt    licffional    Headquartcrt    at    .Vottiiwft^m -Renlvinif    to 

JJtn,  tliat  the  Minister  of  Pens  ons,  in  view  of  the  actual  and 
prospective  reductions  in  work,  was  consid-  ,„' U 

Bcations    in    administration.      The     mu.  ,  oTlie 

iZl^'^SL  J''^  ^'r^  ^•*i'?'"'s  J^<^«'°'"«'  '  •  "Arming 

8in^«if»V,^H.r  !"";'''. °°'  '^«"'«  ineonvei,Ki.c«  to  pensioner!, 
fi?  ?o«r.rl'L"''«;''""'''  '*>*  e-^isting  arrangements  in  that  region 
rl«i»^i"i"*  osiers,  medical  boards,  or  treatment.  Captain 
Craig  added,  as  to  the  staff  at  the  East  Notling  ham  Keg  ioual  head-   . 
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?emf?^/H  w^SM*^®^^"'''*^.°^^°=''  members  as  were  no  longer 
hllnJtfj^i  ■^I'^'T^'',''^'^  '"""  Sradnally,rea80Bablylong  notice 
being  given  to  individuals  concerned.  J        6  u^ni^ 

„,3'"'  ^'''''-'"  "."''  ^"<-''f"»- -The  Chancellor  of  the  Exchequer  has 

fvar  Th'^'n^'f"  1°'  ^"'l'^  '^''^'  '°  m^"  ''^^  monevdu^rmgfhl 
war.    The  particulars  with  regard  to  losses  in  men  are  as  follows  ; 

Brit'uh  Empire  Catualiiei. 


C'Bited  Kingdom 
DomiDions  and  Colonies 
India 


Men  enrolled.  |       Killed. 


fi.211.427 
1.6  5.527 
1.679.416 


743.702 
140.i23 
61.3.8 


Wonoded. 


]. 63.252 
i57.-,8) 
70.853 


Total 


9.496.JJ0 


9S6.023 


2.121,906 


m^^  ,3^P^'^'''"'^  from  April  1st,  1914,  to  March  31st.  1919,  was 
£9,590^,000.  Of  this  amount  £1.820,0OD.000  was  raised  bv  direct 
and  £910,000,COO  by  indirect  taxation,  and  from  other  sources  of 
revenue:  £6.86O,0O0.OCO  was  raised  bv  borrowing— £5.500 000 000 at 
r?™^'^''  ^l.-560,000,000  abroad.  War  loans  to  allies  amounted  to 
*l'''*+j000,000,  and  to  the  dominions  to  £150,000,000.  Daring  the 
year  1922  the  Dominions  and  Colonies  have  repaid  £1,189,9J5. 

Smallpox  in  lite  British  Armv.—Oa  inquiry  bv  Mr.  Hancock,  on 
March  8tb,  Lieut.-Colonel  Guinness  regretted  that,  owing  to 
the  volume  of  work  involved,  small-pox  statistics  of  the  British 
Army  for  the  period  from  the  outbreak  of  war  were  not  vet  avail- 
able, but  the  figures  for  the  preceding  period  were  given,  com- 
missioned ranks  not  being  included.  The  period  dealt  with  is 
five  and  a  half  years  from  the  beginning  of  1909  until  the  middle  of 
1914.  In  the  United  Kingdom  there  were  in  ihat  time  neither 
deaths  nor  admissions  from  sma!|-pox  in  a  force  of  the  average 
strength  of  124,172.  In  India,  with  an  average  strength  of  72,664, 
the  admissions  in  the  five  and  a  half  years  were  66and  the  deaths  5. 
In  Egypt  the  average  strength  was  5,755,  and  the  total  small-pox 
admissions  were  2,  of  which  1  was  fatal.  In  the  Colonies  the 
corresponding  figures  were— strength  35,072,  small-pox  admis- 
sions 2,  and  deaths  none. 

Medical  Oficers  oftheilinittnj  of  Heal  7i.— Mr.  Neville  Chamberlain 
stated,  on  March  12th,  in  answer  to  Mr.  Short,  that  the  Duml>er  of 
medical  officers  now  employe!  by  the  Ministrv  kI  Hea  th  is  56,  and 
the  salaries,  including  bonus,  amount  to  £62.504.  In  addition, 
there  are  35  regional  medical  officers  employed  whose  salaries 
amount  to  £46,125,  which  sura  is  now  recovered  from  i6e  approved 
societies.  In  March,  1921,  the  medical  staff  of  the  Ministrv, 
including  the  regional  medical  staff,  wsis  101,  whose  salaries, 
including  bonus,  amounted  to  £130,630,  the  whole  navabie  from 
Exchequer  funds. 

Medical  Oficership  for  Iliudley.— Dr.  Watts  asked,  on  March  7tb, 
whether  the  Minister  of  Health  intended  to  sanction  the  appoint- 
ment cf  a  medical  officer  of  health  which  was  made  by  the  urban 
district  council  of  Hindley  on  January  15th  last ;  if  he' was  aware 

that  although  there  were  at  least  elevo"   ".■•        >••     1        ■, 

diploma  of  public  health  the  connc  1  se^ 

no  diploma  nor  had  the  minimum  of  >.  .  i 

down  in  the  Sanitary  OtEcers' Order  of  .9-.1  ;j  :  ; 

a  medical  officer  of   health  who.  although  not  h 
had  had  practical  experience  of  the  duties  of  a  1;.  f 

health.    Sir  W.  Joynson-Hicks  said  the  Muiiftcr  w 
fact  stated  in  the  question,  and  ha^l  intmiste  1  t^^  t  1 

district  council  that  he  was  11   ■  ; 

of  a   condidate  not  possess  1  _ 

council  hati  been  requested  t  j 

making  a  suitable  appointment  lu  &ccordauc<i  wuh  the  SauitAry 
Officers'  Order,  1922. 
DeMh  Rates  in  ^felltJl  /7o.<p;'/ 1'.*. — .\<'  -■       ■  ^ 

March  12ih.as  to  the  high  death   rato 
Mental  Asylum  in  certain  lears,  Mr.  Nc.  — 

that  the  death  rates  for  the  years  inquest 

Hospiial  were  as  follows  (the  rate?  f<^r  all 

mental  hospitals  in  corrcspo' 

1916,   11  2   per  cent.  (12.5.;    1 

percent.  (20.2;  1919,12.7  per  ^  ,. ..  . 

It  would  lie  seen,  he  said,  that  lu  ouiv  two  tears — ihmt  is,  1917  and 

1918— were  the  rates  higher  than  the  mean  (or  all  a^ylnma.     The 

increase  for  l'  '   ■     -         -        .    ..  , 

was  due  to  an 

cause  in  1917 

of  the  asylum,     i'wo  c^i^ 

a  special  inquiry  into  tlu 

was  due  main!'    •  ■  •  ■ 

t2)  defective  «. 

conditions.     I: 

from  all  causes  .1:  I'owick  hiid  driwu  Ionl'I  n.tn  :!je  mciui  for  a.1 

asylums,  and  that  in  19.2  it  was  much  l)vlow  it. 

Anttrert  in  Prier. 

Mr.  Neville  Chamberlain  has  anuounc«>I  that  the  order  «.s  to 
special  rcs'tinalions  of  milk  will  be  reconsidered  in  consultation 
with  the  partws  interest«vl  and  reissued  with  the  nev-«s««ry 
amendments.  * 

The  number  of  jiersons,  excluding  c»sii»I»,  who  were  being 
relieved  in  institutions  provide>i  by  Poor  Iaw  authorities,  was 
214.000,  and  the  number  01  beds  in  those  institutions  approximatell 
253,000. 
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The  MiniBtry  of  Labour  cost  of  living  index  number  showed  an 
increase  of  80  per  cent,  over  the  prewar  level  at  November  1st, 
1922,  and  of  77  per  cent,  at  February  1st,  1923. 

Sir  W.  Joynson-Hicks  has  stated  that  the  residential  accommoda- 
tion for  the  treatment  of  tuberculosis  under  the  schemes  of  local 
health  authorities  in  England  (svhich  at  present  comprised  upwards 
of  19,000  beds*  had  increased  during  the  past  two  years  by  approxi- 
mately 2,350  beds,  while  some'thousanJ  additional  beds  were  in 
course  of  provision. 

Of  some  six  thousand  medical  men  employed  in  the  Pensions 
Department  on  boarding  duties,  only  299,  or  5  per  cent.,  had  had  no 
war  service,  and  of  these  the  large  majority  were  specialists  for 
whom  no  eflicient  ex-service  substitute  could  be  obtained. 


Cattatia. 


McGiLL  University. 
A  CHANGE  has  been  made  in  the  length  of  session  for  medical 
students.  The  session  of  1923-24  will  start  the  beginning  of 
the  fourth  week  of  September  instead  of  in  the  first  week  of 
October.  The  entire  medical  course  has  been  lengthened : 
the  first  two  years  will  be  spent  in  the  Faculty  of  Arts,  where 
a  revised  course,  with  special  attention  t<i  languages,  will  be 
given;  the  following  four  years  will  be  completely  occupied 
with  lectures  and  clinics  in  the  Medical  Faculty ;  and  the 
seventh  and  last  will  be  spent  wholly  in  hospital.  With 
reference  to  the  two-year  pre-medical  course,  the  following 
extract  from  the  minutes  of  the  Faculty  of  Arts  under  the 
date  of  January  5th,  1923,  will  be  interesting: 

The  Faculty  considered  the  report  of  the  conference  between  the 
B.A.  Advisory  and  B.Sc.  Advisory  Committees  of  the  Faculty  of 
Arts  and  the  Education  Committee  of  the  Faculty  of  Medicine. 
The  following  points  were  agreed  upon : 

1.  That  there  would  be  no  difficulty  about  the  Facultv  of  Arts 
undertaking  the  proposed  curriculum  of  the  first  yearj  though 
it  was  understood  that  this  would  probably  involve  additional 
instruction  in  mathematics,  French,  and  Latin. 

2.  That  the  curr  culum  of  the  first  of  the  two  pre-medical  years 
should  be  revised  by  the  striking  out  of  the  words  "  inolading 
mechanics"  after  mathematics. 

3.  That  in  physics  the  flret-year  coarse  should  be  the  same  as 
that  given  to  the  Arts  students  (three-hour  course). 

4.  That  additional  instruction  would  be  needed  in  chemistry,  but 
that  no  additional  mstructiou  would  be  necessary  in  the  depart- 
ment of  physics  and  biology. 

5.  That  the  second  year  as  well  as  the  first  should  be  under  the 
control  of  the  Faculty  of  Arts,  but  that  thereshonld  be  an  advisorv 
committee  consisting  of  the  professors  giving  the  courses  iii 
biology,  chemistry,  and  physics  in  the  second  year,  the  function  of 
the  committee  being  to  keep  the  Faculty  of  Arts  in  touch  with  the 
views  of  the  Faculty  of  Medicine  in  regard  to  the  content  of  these 
courses. 

Toronto  University. 

Dr.  Oskar  Klotz,  who  graduated  in  medicine  at  McGill  in 
1906,  and  has  recently  been  engaged  in  reorganizing  the 
pathological  department  of  the  University  of  Buenos  Aires 
under  the  direction  of  the  Rockefeller  Foundation,  has  been 
appointed  to  the  chair  of  pathology  in  the  University  of 
Toronto,  left  vacant  by  the  death  of  Dr.  J.  J.  MacKenzie. 
Dr.  Klotz,  who  was  formerly  a  member  of  the  teaching  staff 
of  the  Medical  Faculty  of  McGill  University,  became  professor 
of  pathology  in  the  Rockefeller  Institute  in  1910,  and  was  at 
oue  time  director  of  the  Magee  Pathological  Laboratory, 
I'ittsburg. 

Death  of  Sir  Thomas  Roddick. 

Sir  Thomas  George  Roddick  died  at  his  residence  in 
Montreal  on  February  20th.  By  his  death  Canada  loses 
one  of  its  foremost  surgeons.  He  graduated  from  the 
Medical  Faculty  of  McGill  University  in  1868,  and  continued 
Lis  connexion  with  the  university  in  various  capacities,  as 
lecturer  in  hygiene,  demonstrator  in  anatomy,  professor  of 
clinical  surgery,  Dean  of  the  Faculty,  and  lastly  as  ono  of 
the  governors  of  the  university.  Sir  Thomas  was  the  first 
colonial  President  of  the  British  Medical  Association,  and 
presided  over  the  Annual  Meeting  in  Montreal  in  1897.  In 
1896  he  was  elected  to  the  House  of  Commons  for  St.  Antoine 
division  in  Montreal,  and  held  the  seat  until  1904.  It  was 
chiefly  owing  to  him  that  the  Canada  Medical  Act  was  finally 
passed  in  1911 ;  by  this  Act  the  Medical  Council  of  Canada 
was  formed,  containing  a  representative  from  each  province, 
with  Sir  Thomas  as  president.  An  obituary  notice  appears 
at  page  489.  ^ 

Medical  Council  of  Canada. 
Written  examinations  will  be  held  in  Toronto,  Winnipeg, 
and  Vancouver,  beginning  on  June  12tli,  1923.  Applications 
for  permission  to  write  these  examinations  must  be  sent  in  to 
the  registrar.  Dr.  Robert  W.  Powell,  180,  Cooper  Street 
Ottawa,  Ontario,  not  later  than  May  26th,  1923.  ' 


^r0tlanir. 


Investigation  on  the  Results  of  Gastro- enterostomy. 
The  Scottish  Committee  of  the  British  Medical  Association 
I'ecently  appointed  a  special  committee  to  inquire  into  the 
results  following  the  operations  of  gastrectomy  and  gastro- 
enterostomy. Local  committees  are  also  in  process  of 
formation  at  the  four  university  centres  in  Scotland  with 
the  view  of  collecting  statistics  of  these  operations.  A  schedule 
has  been  drawn  up  containing  two  pages  of  the  headings 
under  which  information  is  desired,  and  this  should  greatly 
facilitate  the  setting  down  briefly  of  details  from  the  records 
of  cases.  Copies  of  the  schedule  will  be  issued  shortly  to 
hospital  surgeons  and  others  willing  to  co-operate  in  the 
inquiry,  and  at  a  later  stage,  in  cases  where  complete  histories 
are  not  on  record,  efforts  will  be  made  to  complete  them  by 
communicating  with  the  medical  attendant.  It  is  hoped 
that  the  inquiry  may  be  conducted  on  a  wide  basis,  and  it 
ought  to  be  feasible  to  get  from  Scottish  statistics  the  records 
in  at  least  5,000  oases  of  these  operations.  The  results  of 
snch  an  investigation  should  be  of  very  great  value  to 
medical  opinion  and  practice. 

New  Edinburgh  Hospital  Buildings. 
The  plans  have  now  been  passed  for  a  new  maternity 
hospital  to  be  erected  by  the  trustees  of  the  hospice  facing 
the  King's  Park.  This  hospital  will  form  the  Dr.  Elsie  Inglis 
War  Memorial,  and  will  cost  approximately  £30,000.  A 
laboratory  and  x-ray  block  for  the  branch  of  the  Royal 
Victoria  Hospital  for  Tuberculosis  at  Liberton  has  also  been 
approved.  It  is  intended  that  research  work  on  tuberculosis 
shall  be  carried  out  here ;  the  cost  of  the  building,  irrespec- 
tive of  apparatus  and  fittings,  will  be  about  £6,000. 

Glasgow  Roy.al  Infirmary  Club. 
The  annual  business  meeting  and  dinner  of  this  club  was 
held  on  the  evening  of  March  9th,  in  Ferguson  and  Forrester's, 
Buchanan  Street.  Mr.  Henry  Rutherfurd  presided  over  a 
very  representative  gathering  of  about  sixty  members.  The 
toast  of  the  evening,  "  The  Royal  Infirmary,"  was  given  from 
the  chair,  and  wa.s  responded  to  by  Mr.  J.  Hogarth  Pringle. 
"Past  and  Present  Residents"  was  proposed  by  Dr.  John 
Henderson,  and  the  respective  replies  were  made  by  Drs. 
John  F.  Fergus  and  Paton  Neilson.  The  toast  of  "The 
Chairman  "  was  given  by  Mr.  Thomas  Kay,  and  Mr.  Ruther- 
furd suitably  replied.  The  enjoyment  of  the  evening  was 
greatly  enhanced  by  songs  from  Drs.  William  Scott,  W.  A. 
Sewell,  O.  H.  Mavor,  and  George  Dalziel,  and  humorous 
recitations  by  Drs.  Adam  Patrick,  .John  F.  Fergus,  and  W.  A. 
Sewell.  Mr.  R.  H.  Parry  was  appointed  chairman  for  next 
j'ear,  and  Drs.  W.  A.  Sewell  and  J.  K.  Ronnie  were  appointed 
joint  secretaries  and  treasurers.  During  the  evening,  as  in 
former  years,  a  collection  was  made  for  the  Royal  Medical 
Benevolent  Fund,  and  a  sum  of  over  £6  was  forwarded  to  the 
British  Medical  Association  for  transmission  to  the  Fund. 


(Bitjlanit  antt  Mlalts. 

Leicester  New  Health  Offices. 
The  new  public  health  offices  of  Leicester  were  opened  on 
March  9th  by  Sir  George  Newman,  Principal  Medical  Officer 
to  the  Ministry  of  Health.  In  acknowledging  the  great  amount 
of  useful  and  enduring  work  that  Dr.  Millard  and  Dr.  Warner 
had  done  for  Leicester,  Sir  George  Newman  said  that  in  the 
last  forty  years  the  death  rate  of  Leicester  had  been  reduced 
from  21  to  12  and  infant  mortality  from  201  to  about  86.  Every 
child  born  in  Leicester  to-day  had  twelve  years  more  expec- 
tation of  life  than  its  grandparents.  The  invalidity  which 
was  endured  by  sobering  humanity  had  been  reduced,  and 
the  total  capacity  and  happiness  of  the  citizens  had  been 
increased.  Compared  with  forty  years  ago,  there  was  now 
a  totally  new  conception  and  a  larger  and  more  splendid 
vision  of  what  the  health  of  the  nation  really  meant. 
Dr.  Millard's  report  had  spoken  of  the  new  and 
hopeful  spirit  of  preventive  medicine,  and  Sir  George 
Newman  pointed  out  that  that  was  not  the  monopoly 
of  the  public  health  services,  but  the  opportunity  of 
all    medical   and    volimtary    services.     In    the  new   health 
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oEBces  tlie  sanitary  inspector's  office  and  the  tuberculosis 
consuUiug  aud  waiting  rooms  are  on  the  ground  floor  ;  on  the 
first  floor  are  the  offices  of  the  medical  officer  of  health,  the 
tuberculosis  officer,  and  others;  on  the  second  floor  are  the 
office  of  the  infant  welfare  medical  officer  and  the  offices  of 
the  health  visitors;  the  third  floor  has  not  yet  been  fitted  up, 
but  it  is  suggested  that  it  should  be  used  for  chemical  aud 
bacteriological  laboratories.  Hitherto  the  tuberculosis  depart- 
ment has  been  carried  on  in  separate  j  remises. 

Manchester  Medical  Officer  of  Health. 
To  meet  the  new  med  cat  officer  of  health  of  Manchester, 
Dr.  R.  Veitch  Clark,  over  two  hundred  medical  practitioners 
of  Manchester  assembled  in  the  Lord  Mayor's  parlour  at  the 
Town  Hall  on  February  28th.  Invitations  bad  been  sent  out 
to  all  the  practitioners  of  Manchester,  but  professional  duties 
kept  a  number  away.  The  I^ord  Mayor,  iu  introducing  Dr. 
Clark,  described  the  occasion  as  a  unique  gathering  of  the 
medical  profession  in  Manchester,  designed  to  provide  a  link 
between  the  new  medical  officer  of  health  aud  the  medical 
profession  generally.  Dr.  Clark  said  that  there  was  nothing 
more  fuudamental  to  the  success  of  modern  preventive 
medicine  than  wholehearted  friendship  and  co  operation 
between  the  administrative  branch  of  the  medical  profession 
in  the  city  and  those  who  practised  among  the  citizens.  His 
ideas  as  medical  officer  of  health  would  not  be  revolutionary. 
He  felt  very  strongly  that  the  primary  function  of  the  de- 
partment for  which  he  was  responsible  was  one  of  prevention. 
In  working  together  whole- heartedly  the  medical  profession 
was  following  on  the  lines  which  would  in  the  end  produce 
the  greatest  benefit  to  the  public,  and  was  also  acting  in  its 
own  best  interests. 

A  Spa  Treatment  Establishment  at  Llandrindod. 
The  Priory  for  Wa'es  of  the  Order  of  St.  Johu  of  .Jerusalem 
Las  opened  a  Spa  Treatment  Establishment  at  Llandrindod 
AVells  for  disabled  ex-service  men  under  the  Ministry  of 
Pensions,  and  also  for  the  civil  community.  The  object  is  to 
place  the  waters  and  balneological  equipment  of  this  famous 
Welsh  spa  at  the  disposal  of  those  who  are  unable  to  bear  the 
expenses  such  treatment  ordinarilj'  entails.  Llandrindod  is 
frequented  particularly  by  patients  suffering  from  rheumatic 
and  gouty  conditions,  neuritis,  colitis,  obesit)',  skin  disorders, 
diseases  of  the  gastro-intestinal  system  (especially  following 
residence  in  tropical  climates),  dyspepsia,  aud  debility.  Cases 
of  infection  or  of  an  incurable  nature  will  not  be  accepted  at 
the  establishment.  The  patient  will  pay  an  inclusive  fee, 
which  will  cover  board,  residence,  and  all  other  necessary 
expenses  for  the  complete  course  of  treatment.  Full  par- 
ticulars may  be  obtained  from  the  secretary  of  the  establish- 
ment. It  is  stated  a'so  that  tlio  Priory  for  Wales  is  nego- 
tiating with  the  Admiralty  for  the  taking  over  of  the  Royal 
Naval  Hospital,  Pembroke  Dock,  for  ex-service  meu  iu  the 
counties  of  Pembroke,  Cardigan,  and  Carnarvon. 


Ii'clantr. 

City  of  Limeiuck  Medical  Associatiov. 
At  a  recent  meeting  of  the  City  of  Limerick  Medical  .Associa- 
tion, which  consists  of  members  of  the  Rritish  aud  Irish 
Medical  Associations  as  well  as  members  of  other  medical 
bodies,  the  annual  report  of  the  activities  of  the  association 
was  read.  For  many  years  it  has  been  kuown  that  the 
medical  profession  iu  Limerick  is  the  best  organized  iu 
Ireland.  Tho  secretary,  Pr.  W.  J.  O'Sullivan,  sets  out  in  the 
report  tho  chief  achievements  of  tho  Limerick  Association  ; 
they  show  clearly  what  organization  can  do.  Tho  most 
notable  is  perhaps  tho  fact  that  ten  of  tho  principal  lifo 
assurance  companies  operating  in  Ireland  pay  two  guineas 
for  medical  examination  in  life  policies.  Iu  Dublin  and 
Belfast  tho  fee  paid  to  medical  practitioners  for  tho  samo 
work  is  one  guinea.  Another  instance  is  that  medical  referees 
under  tho  National  Insurance  .\ct  are  paid  at  tho  rate  of 
two  guineas  for  each  case  examined.  In  this  respect  it 
way  bo  luontioned  that  there  aro  no  wholc-timo  medical 
referees  under  the  Insurance  .\ct  as  it  applies  to  Ireland. 
There  is,  however,  a  fund,  under  tho  control  of  tho  Irish 
lusuranco  Commission,  out  of  which  fees  aro  paid  to 
medical   practitioners    who   are    called    iu    to    give   second 


opinions.  The  report  gives  also  a  list  of  the  correspond- 
ence which  took  place  during  the  year,  and  includes  letters 
addressed  to  Dr.  Philip  L-jo  (Gorki,  Dr.  Hennessy  flrish 
Medical  Secretary,  British  Medical  Association),  the  Secre- 
tary of  the  Child  Welfare  Scheme,  and  others. 

Poor  Law  Officers'  Salaries. 

The  Lurgan  Guardiansrecently  considered  a  commtiiiicalion 
from  the  Ministry  of  Home  Affairs,  Northern  Ireland,  relative 
to  the  s.alaries  of  the  medical  officers  of  tho  union.  This  was 
in  reply  to  a  copy  of  a  peti'.ion  forwarded  by  Dr.  J.  S.  Darling, 
medical  officer  of  the  workhouse  (on  beha  f  of  the  medical 
union  staff).  The  Ministry  told  the  Guardians  that  careful 
consideration  should  be  given  to  the  salaries  of  the  medical 
officers  of  the  union,  that  these  could  not  be  regarded  as 
other  than  inadequate,  and  not  in  proportion  to  what  had 
been  considered  in  the  great  majority  of  tho  unions  in 
Northern  Ireland  fair  and  reasonable  for  medical  officers,  and 
that  the  Guardians  shou'd  take  steps  to  sjrant  an  improved 
scale  of  salaries.  Tlie  matter  was  referred  to  the  Finance 
Committee  to  deal  with  and  report  to  the  Board. 


Corrcspoittititrf. 


THE  DANGEROUS  DRUGS  REGULATIONS. 

SiR^_A  point  in  the  Dangerous  Drugs  Regulations,  which 
seems  to  have  escaped  notice  in  the  recent  corre»poi)  tuce  in 
the  Journal,  appears  to  me  to  require  careful  consider.v'.iou. 

In  the  Memorandum  of  the  Home  Office  publ.slied  on 
page  69  of  the  .Journal  of  January  13th,  paraginph  6 
authorizes  a  practitioner  to  be  in  possession  of  the  drugs,  "so 
far  as  is  necessary  for  the  practice  of  his  profession,"  aud  the 
letter  of  Sir  Malcolm  Delevingne  on  page  73  of  the  Supplement 
of  March  3rd  at  the  end  of  the  penultimate  paragraph  states : 
"  \  duly  qualified  medical  practitioner  is  a  person  authorized 
...  to  be  in  possession  of  the  drugs  so  far  as  is  necessary 
for  the  practice  of  h  s  profession,  and  he  can  therefore— if  m 
practice— buy  the  drugs.  ..."  .    ,   v    ii 

The  words  "  if  in  practice  "  are  bemg  interpreted  by  tho 
chemists  in  such  a  manner  that  whole-time  admiuistrativo 
medical  officers  in  the  public  health  service  cannot  obUm 
any  of  the  drugs  even  in  emergency,  since  their  work,  bemi.' 
largely  administrative,  is  not  considered  by  the  pharmacists 

as  practice.  ,    _         -,      ,,    i  i 

Surely  a  retired  or  a  ful  time  medical  officer,  if  called  to  a 
patient  in  emergency,  is  in  pr.ictice  just  as  much  as  the 
medical  man  who,  having  put  up  a  name-plate  is  called  to 
his  first  patient.  Is  the  last  to  bo  prevented  from  having 
a  supply  to  use  in  emergency,  since  ho  is  obviously  not  in 
practice  until  he  is  called  to  a  patient?  •,     ,,  j  4, 

I  am  of  onin  on  that  the  Home  Office  having  drafted  the 
Rcoulations  'to  deal  with  a  very  small  class  of  practit  oner— 
namely,  the  "dope  fiend  "—has  forgotten  the  elements  of 
logic,  a  first  principle  of  which  is  "  a  particulari  ad  universale 

non  valet  consequeulia. "— I  am.  etc.,  ,,  „  c 

,,     ,  ,-„  H.  Cir.TER  M.^cTiER,  M.B.E. 

Wolvcihamiitoo,  March  litb.  xx.  ^-.^I.l» 


Sir  —I  have  to  thank  Mr.  E.  B.  Turner.  Chairman  of  the 
Medico- Political  Committee,  British  Medical  As-soc;atiou,  for 
iiis  courteous,  full,  free,  and   frank  statement  in    your  issue 
of  February  17th.     1  fully  recognize  the  work  done  by  the 
Committee.     Mr.  Turner  states   •  while  this  meeting  was  in 
Dro"ics3  a  message  was  brought  iu  (r..iu  tho  Homo  s-  -,..t>.  v 
announcing  that  ho  had  decided  to  apP';'"' «  :>olect . 
as  requested.     Asa  result  of  the  dehbcr.it.ous  of 
the  rrguUitions  were  rcin(>o<i,u-fd  in  <i  Vfnj>n„rh   : 
faclonj  fonii,  to  ii-liich  M  chjeclion  tp<ts  t.,kc^,  by  : 
0/ the  .Usociatiou.'     Tho  italics  aro  mmo.     It  is 
this  that  the  Council  of  the  Association  did  not  ol 
rcnilations   as   they   are   while   they   st.U   considered    :  hoiu 
oblcctiouablo.     It  is  clear  that  they  comrromisca  with  the 
political  dialcctici.xus  on  a  matter  of  principle.     Most  of  us 
have  no  objection  to  compromise  on  mattors  of  detail :  but  wo 
should  never  compromise  on  matters  of  principle.    >\  c  slion.d 
say  to  tho  Homo  Secretary,  "  No.  you  ivv«  tho  reculatiw-.  m 
spito  of  our  rcfiis.al  to  agree,  and  acvvp*  tli.  '-ihty. 

We  are  responsible  to  ourselves  aud  to  the  pi  d  wo 

decline   to  accept  a  shadow  of  responsibility  ioi   ivi,a,alion3 
which  wo  do  not  fully  approve." 
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About  these  regula'.ions  the  politicians  can  and  of  course 
do  teil  us  that  they  were  passed  after  the  profession  had 
endorsed  them,  and  wliat  can  we  saj'  but  admit  the  fact?  It 
is  time  for  the  profession  to  wake  up  and  see  to  their  interests 
and  to  their  independence  in  these  days  wlien  communistic 
legislation  is  invading  every  sphere  of  human  action. — 
I  am,  etc., 

Henky  Smith,  C.I.E.,  Lieut.-Col.  I.M.S.(ret.). 
SiJcup,  Feb.  27th.  

Sir, — The  reply  of  the  Assistant  Under  Secretary  of  State, 
Home  Office,  regarding  the  "  Dangerous  Drugs  Regulations," 
noted  iu  the  Supplement  of  Mai-ch  3rd,  sngf,'ests  that  the  new 
regulation  was  actually  framed  against  all  medical  men  who 
have  retired  from  practice,  so  that  no  retired  medical  man 
can  keep  in  his  house  a  small  quantity  of  laudanum,  or  a 
pocket  case  of  hypodermic  drugs  tor  a  sudden  emergency. 
Yet  the  retirement  of  a  doctor  does  not  preclude  him  from  being 
called  up  by  any  case  of  sudden  illness  or  accident  occurring 
in  his  immediate  neighbourbood ;  for  we  all  know  that  in 
a  case  of  life  and  death  time  is  of  tlie  utmost  importance, 
and  the  nearest  medical  aid  will  be  sought. 

It  is  also  a  disgrace  and  a  slur  on  the  retired  medical  men 
that  they  are  considered  utterly  unlit  to  keep  a  few  anodynes 
iu  their  house ;  after  practising  their  profession  for  thirty 
or  forty  years  they  are,  when  retired,  to  be  looked  upon  as 
victims  of  the  drug  habit. 

I  think  the  Medico-Political  Committee  might  try  and  get 
an  amendment  in  the  regulations,  or  a  special  permission 
obtained  from  the  Home  Office  that  a  retired  medical  man 
may  be  iu  possession  of  a  small  quantity  of  anodynes  for 
emergencies. — I  am,  etc., 

March  12th.  H.  D.  J. 

'■',;'"  This  matter  is  referred  to  in  an  article  at  page  477, 
and  in  a  Current  Note  iu  the  Supplement, 


DR.  HALDANE'S  CONCEPTIONS  OF  BIOLOGY. 

Sir, — Iu  your  issue  of  March  10th  (p.  441)  "C.  A."  asks 
whether  I  might  not  with  advantage  have  substituted  the 
words  "  machine  "  or  "  machinery  "  and  "  mechanical  "  for 
"mechanism"  and  "  mechauistio."  I  think,  however,  that 
there  is  justification  for  the  latter  words.  When  we  speak 
of  the  "  mechanism  "  of  a  steam  engine  or  a  kidney  we  mean 
not  only  tho  machinery  but  also  the  manner  iu  which  it 
■works;  and  a  "  mcchauistic"  theory  of  renal  secretion  is 
a  theory  that  renal  secretion  is  the  outcome  of  mechanism. 

1  must  admit  that  the  word  "environment"  used  b}'  me  is 
clum.sy.  The  French  "  milieu,"  as  used  by  Claude  Bernard, 
is  much  suparior;  but  I  have  had  to  accept  what  ordinary 
English  usage  has  given  me.  The  only  alternative  word 
seemed  to  be  "  medium."  I  feel  sure  that  this  would  not 
satisfy  "  C.  A."  any  more  than  it  does  me. 

To  the  deeper  questions  raised  in  the  letter  of  "C.  A." 
I  shall  not  attempt  to  reply  here ;  but  it  may  be  of  interest 
to  those  who  wish  to  know  my  opinions  that  I  have  attempted 
to  discuss  some  of  th'jss  questions  iu  an  article  on  "  Natural 
Science  and  Religion  "  iu  the  forthcoming  number  of  the 
Hibbert  Journal. — I  am,  etc., 
Oxfoi-d.  Maich  Uth.  J.  S.  HaLDANE. 


PSYCHOLOGY  AND  MEDICINE. 

Sir, — The  address  on  Psychology  and  Medicine  by  Sir 
Frederick  Mott  published  in  the  last  number  of  your  Journal 
is  not  only  admirable  for  its  wisdom,  clarity,  and  diction,  but 
is  most  stimulating  and  suggestive  iu  many  directions. 

His  allusion  to  Lucretius— and  he  might  have  added 
Steognis  of  Megara,  Plato,  and  Aristotle— seems  to  point  the 
moral  that  the  brotherhood  of  medicine  and  psychology 
should,  in  these  days,  also  include  socio'ogy. 

The  laws  of  heredity  in  Iheir  bearing  upon  the  causation  of 
the  various  psycho.ses  aud  degrees  of  feeble-mindedness,  apart 
from  certifiable  insanity,  surely  demonstrate  that  they  have  an 
intimate  and  practical  connexion  with  the  well-being  of  society 
and  the  maintenance  of  the  quality  of  our  race.  It  ia  remark- 
able that  medicine  has  hitherto  shown  no  apparent  recognition 
of  this  connexion,  has  given  no  lead  to  the  legislature  aud  to 
the  public  by  demonstrating  it,  no  warning  as  to  the  possible 
or  even  probable  danger  of  ignoring  it. 

It  would  be  most  interesting  if  Sir  Frederick  Mott  could 
tell  us  \vhether  be  is  apprehensive,  for  instance,  about  the 
auiereutial  birth  rate  m  this  country  between  the  intelligent 


and  capable  normals  and  the  unintelligent  lower  grade' 
morons ;  wrbether  our  statistics  show  any  resemblance  to 
the  American  Army  figures  of  Yerkes;  whether  he  thinks 
that  as  modern  civilization  has  with  the  help  of  scientific 
medicine  inhibited  the  effect  of  natural  select  on,  we  should 
try  to  build  up  some  form  of  rational  selection  as  a  substitute; 
whether  in  fact  our  system  of  segregation  should  include 
others,  in  addition  to  certified  cases,  so  as  to  preserve  the 
quality  of  our  race  aud  anticipate  a  tendency  towards  fatal 
deterioration. — 1  am,  etc., 

Brighton,  Maich  llth.  ROBERT    SANDERSON. 


HOSPITAL  POLICY. 

Sir, — The  chairman  of  the  Hospitals  Committee  has  devoted 
a  long  letter  to  a  claim  of  wonderful  foresight  on  the  part  of 
the  British  Medical  Association  in  that  the  Hospitals  Com- 
mission has  adopted  its  definition  of  a  voluntary  hospital. 
Surely  it  was  obvious  to  the  man  in  the  street  that  the  so- 
called  voluntary  hospitals  had,  by  force  of  circumstances, 
changed  their  character:  that  while  originally  instituted  and 
supported  by  voluntary  contributions  (hence  the  title),  they 
were  no  longer  able  to  pay  their  way  as  charities,  and  were 
compelled  to  accept  payment  from  patients  who,  either  directly 
or  indirectly,  were  able  to  pay  for  treatment. 

The  new  meaning  attached  to  the  word  "voluntary"  is 
merely  camouflage,  which  does  not  hide  the  fact  that  the 
hospitals  have  become  an  increasing  factor  in  competition 
with  private  practice,  both  general  aud  specialist.  If  the 
British  Medical  Association  has  not  deliberately  shut  its  eyes 
to  this  fact,  it  is  its  duty  to  discuss  it  openly,  instead  of 
wasting  its  time  finding  a  definition  which  will  save  the  faces 
of  those  who  are  willing  to  exploit  the  profession.  The 
hospitals  are  now  using  the  old  weapon  of  contract  practice, 
which  in  the  past  has  proved  so  deadly  to  medical  prestige, 
aud  it  will  require  more  than  "voluntary  management"  to 
protect  the  profession  from  its  insidious  effect.  For  instance, 
it  is  stated  that  approved  societies  are  ready  with  £200,000 
a  year  for  the  hospitals.  No  one  can  help  being  pleased  to 
hear  this,  but  has  anyone  asked  how  much  of  that  sum  will 
go  to  the  doctors  who  do  the  work '? 

The  only  rational  policy  for  the  British  Medical  Association 
is  to  draw  a  sharp  distinction  between  work  done  for  charity 
aud  work  which  can  be  paid  for,  and  apply  to  the  latter  the 
cardinal  principles  which  were  the  watchword  of  the  Associa- 
tion at  the  institution  of  the  Insurance  Act.  If  it  fails  to  do 
this  the  result  may  well  be  disastrous.  I  hope  I  shall  not  be 
able  to  write,  "1  told  you  so." — I  am,  etc.. 
Bury,  Lanes,  March  llth.  J-  C.   Tdrnbull. 


Sir, — I  wonder  If  Mr.  Bishop  Harman  or  anyone  else  would 
enlighten  your  readers  about  the  supposed  wonderful  virtues 
of  tlie  ^'independent  and  volniUary  management"  of  our 
hospitals.       What  do  they  mean  by  it  ? 

Take  an  ordinary  provincial  hospital.  Its  board  of  manage- 
ment is  elected  by  the  subscribers  at  the  annual  meeting,  and 
is  responsible  to  them,  just  as  members  of  a  town  council  are 
elected  by  and  are  responsible  to  the  ratepayers.  Of  course, 
the  one  has  life  vice-presidents,  who  have  perhaps  subscribed  a 
hundred  guineas,  aud  theother  has  aldermen.  The  hospital  has 
its  paid  secretary.  The  town  council  has  its  paid  town  clerk. 
Both  have  their  staffs  of  paid  employees,  only  the  council 
pays  its  employees  batter  and  their  hours  of  work  are  more 
humane.  It  is  a  hundred  to  one  that  most  of  the  members 
of  the  board  of  management  are  in  other  capacities  elected 
representatives  of  the  people — tor  example,  town  councillors, 
or  county  councillors,  etc.  The  medical  profession  will  be 
represented  by  certain  representatives  of  the  medical  board, 
small  in  number  but  great  in  influence. 

Now  I  want  someone  to  explain  to  me  what  would  be  the 
difference  if  the  hospitals  were  financed  more  or  less  by  the 
State  or  municipalitj',  and  the  hospital  board  of  management 
consisted  of  such  a  body  as  that  which  has  been  elected  to 
distribute  the  Government  subsidy.  Personally,  I  do  not 
care  a  straw  how  the  hospitals  are  financed,  as  long  as  it  is 
done  economically  and  efficiently,  which  no  one  can  say  is 
the  case  at  present.  As  a  member  of  the  medical  profession 
I  am  keenly  interested  in  preserving  the  status  of  the  pro- 
fession, in  .seeing  that  it  is  adequately  remunerated,  and  that 
every  member  of  the  profession  should  have  a  fair  and  equal 
chance  of  becoming  a  member  of  a  hospital  staff;  and, 
further,  that  those  members  of  the  profession  who  are  not 
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on  hospital  staffs  shall  have  every  facility  offered  to  Ihem  to 
preseive  their  familiarity  with  hospital  work  and  v?ith  every 
advance  in  professional  knowledge. — I  am,  etc., 

Helston.  March  12th.  FekdiNAND  Rees. 


Sir, — May  I  encroach  on  your  space  in  order  to  congratulate 
Dr.  .Jolm  Fletcher  upon  his  excellent  letter  appearing  in  your 
issue  of  March  3rd  ?  After  a  protracted  series  of  controversial 
letters  and  addres.ses  written  and  delivered  upou  a  bewildering 
iniiuberot  side  issues,  a  statesmanlike  view  of  the  problem  iu 
its  eutirety  and  a  sincere  attemjjt  to  point  a  broad  path  to  its 
solution  are  mere  than  welcome,  and  are  iu  themselves  a 
reproach  to  querulous  bickerings  on  such  matters  as  "  staff 
funds  "  and  "  maintenance  costs." 

The  main  point  of  a  "hospital  policy"  surely  must  be  to 
keep  the  hospitals  open.  Ouly  second  to  that  comes  the  duty 
of  improving  them.  We  find,  as  a  matter  of  fact,  many 
hospitals  struggling  under  a  crushing  debt,  and  a  few  which 
liave  actually  had  to  curtail  the  number  of  beds,  and  that 
even  this  position  is  only  achieved  after  special  appeals, 
lotteries,  and  competitions.  The  most  discouraging  considera- 
tion of  all  is  that  even  by  keeping  open  a  fixed  number  of 
beds  a  Iiospital  is  in  reality  lighting  a  losing  battle  since  an 
ever-increasing  population  demands  a  corresponding  increase 
of  hospital  accommodation.  As  for  the  secondary  duty  of 
improving  hospitals,  he  would  be  a  bold  mau  who  talked  to 
the  average  committee  these  days  about  improvements. 

The  question  is  purely  one  of  finance.  If  voluntary  sub- 
scribers cannot,  or  will  not,  shoulder  the  financial  burden 
involved  by  the  normal  steady  growth  of  hospitals,  then 
what  remains?  Who  else  can  shoulder  it  if  not  the  State'.' 
Surely  it  is  our  duty  to  press  before  the  public  the  fact  that 
thei-e  is  at  least  a  very  grave  possibility  of  a  generally 
enfeebled  Iiospital  service  it  the  present  financial  system  is 
carried  on  unaided,  and  also  to  endeavour  to  formulate  an 
alternative  scheme. 

It  is  certain  that  sooner  or  later  we  shall  have  a  Govern- 
ment with  views  and  aims  differing  from  those  of  the  present 
administration,  and  probably  willi  ideas  of  its  own  on  the 
subject  of  hospitals.  Those  views  on  general  principles  will 
probably  take  the  line  of  "  so  manj-  people,  so  many  beds, 
so  many  doctors."  Surely  it  would  be  only  the  most  common 
prudence  to  formulate  a  scheme,  in  advance  of  such  a  day, 
for  the  common  help  and  guidance  of  Government  and 
profession. 

Many  doctors  propound  a  baffling  proposition  that  State 
aid  for  a  hospital  would  immediately  cause  a  peculiar  form  of 
cerebral  atrophy  in  the  staff,  resultiug  iu  the  loss  of  all 
desire  for  doing  good  aud  original  work,  both  clinical  and 
patliological.  Especially  do  they  fear  a  complete  loss 
of  "initiative."  All  the  evidence  is  happily  against  such 
a  state  of  affairs.  During  tlie  war  maguificcnt  wortc,  both 
individual  and  coordinated,  was  performed  by  a  profession 
working  directly  for  the  State.  Within  the  last  few  years 
tropical  medicine  has  been  converted  from  a  sort  of  chaotic 
mythology  into  a  science,  mainly  by  the  labours  of  gentlemen 
in  public  employ.  Our  public  health  service  is  respected 
throughout  tlie  world,  and,  again,  is  staffed  by  public 
servants.  The  recently  opened  IMaudsley  Hospital  is  to  be 
supported  mainly  by  public  money,  but  nevertheless  was 
widely  welcomed  as  an  institution  certain  to  bo  of  great 
value.     The  list  could  be  extended  indefinitely.— 1  am,  etc., 

March  7lh.  JUNIOR. 


BRITISH  SPAS:  TIIK  NEED  OF  SGIENTIFIO 
COonUlXATION. 

SiR,--Six  years  ago,  in  a  lecture  before  the  Royal  Society 
o£  Arts,  one  of  us  ventured  to  point  out  what  he  conceived  to 
bo  the  promising  possibilities  of  British  hydrology,  it  the 
resources  of  our  country  were  organized  iu  a  scientific  spirit, 
and  if  this  department  of  medical  knowledge  wero  giveu 
academic  recognitiou. 

At  present  both  thoso  who  provide  and  those  who  carry  out 
the  various  methods  of  treatment  at  the  Hritish  spas  have  au 
oxcoptioually  dillieult  taslc  to  perform,  because  they  aro  to 
a  largo  extent  isolated.  Wo  do  not  perhaps  realize  what  a 
wealth  of  material,  how  much  time  and  thought  and  money, 
what  persovoriug  energy  and  devotion  go  to  the  making  of 
a  modern  spa  ;  aud,  ou  tlio  scientific  side,  wliat  careful  study 
of  methods  of  troatiiieut  is  required  in  the  most  difticult  class  of 
cases  aud,  above  all,  what  alertness  U>  new  impressions  and  new 
knowledge.     Kcccut  .ycais  '">v'\  iucrcased  all  these  demands. 


There  is  now  happily  in  some  quarters  a  unifying  leaven 
at  work.  It  is  recognized  that  rivalries  and  jealousies  aro 
a  gratuitous  aggravation  of  difficulty  and  block  the  way  of 
progress.  It  is  becoming  evident  that  there  can  be  no  real 
rivalry  between  the  British  spas  becauso  each  of  them  is 
endowed  with  waters  and  climate  of  a  different  type.  For 
this  reason  the  proper  development  of  each  spa  must  follow 
individual  lines.  When  this  natural  differentiation  has  been 
agreed  and  worked  out  a  great  step  will  have  been  taken  in 
the  history  of  British  waters. 

The  British  Spa  Federation  has  made  a  fine  beginning  in 
the  work  of  co-ordination  ou  tlie  business  side.  Representa- 
tives of  the  principal  spas  aro  now  brought  together  in 
periodical  meetings,  with  authority  to  deal  with  many 
problems  of  a  technical  and  business  character,  and  of  course 
a  united  propaganda.  Thoso  who  know  something  of  tho 
hard  work  that  has  been  devoted  to  this  patriotic  effort  must 
wish  it  complete  success.  Undoubtedly  withoot  an  enlightened 
policy  of  this  kind  the  actual  treatment,  which  is,  cf  course, 
more  interesting  to  medical  meu,  would  now  be  difficult  to 
carry  on. 

On  the  scientific  side  there  is  as  yet  no  unifying  or  co- 
ordinating influence  at  work.  We  stand  exactly  where  we 
did  six,  or  for  that  matter  sixty,  years  ago.  One  sees  praise- 
worthy but  isolated  endeavours  by  spa  practitioners  to  perfect 
themselves  in  the  branch  of  mediciue  iu  which  they  are 
engaged.  One  even  sees  here  aud  there  unassisted  efforts  at 
research  into  the  action  of  waters  and  baths,  but  nowhere  au 
organization  for  study  or  instruction.  And  yet  if  au.ait  is  to 
be  practised,  surely  it  should  bo  taught.  What  cau  be  tho 
future  of  the  spas  if  tho  young  scientifically  minded  medical 
man  is  not  attracted  to  them  ?  The  scientist  at  the  spa 
cannot  be  dispensed  with.  How  little  do  our  senior  students 
and  junior  graduates  know  of  the  wealth  of  opportunity 
awaiting  them  in  the  study  and  use  of  physical  methods  of 
treatment — for  example,  ot  the  astonishing  effect  of  exteiual 
treatment  in  chronic  disea.se,  of  the  fascinating  study  of  tho 
manifold  reactions  aroused  iu  the  body  by  physical  agencies'? 
And  again,  in  the  present  absence  of  teachiug,  what  cau  the 
physician  or  the  general  practitioner  know  of  the  principles 
of  medical  hydrology  and  of  their  practical  application  iu 
England,  that  he  should  prescribe  a  course  of  waters  to  his 
patients'?  Here,  as  elsewhere,  he  must  understauj  the  valuj 
of  treatment  before  he  can  recommend  it. 

It  may  be  said  that  such  matters  belong  to  the  post- 
graduate period.  But  it  may  fairly  be  claimed  that  those 
who  wish  to  make  a  study  ef  medicinal  waters  aud  ballis 
should  have  tho  means  of  doing  so  both  before  and  after 
graduation.  In  France,  It  ily,  aud  (.fermaoy  every  year,  with 
official  and  academic  aullioiity,  study  tours — otteu  following 
a  systematic  course  of  lectmes — aro  planned  to  the  clii-f  spas, 
where  interesting  discourses  and  demonstrations  are  arrange  I. 
To  the  medical  youth  iu  these  countries  is  thus  giveu  au 
opportunity  of  a  personal  study  of  the  accepted  metlieiils  of 
treatment  by  waters  and  baths.  The  now  geneiatiou  begin  < 
where  the  old  leaves  off,  and  both  science  and  practice  arc 
assured  of  an  orderly  pngiess.  Many  older  pi  actitiouers  also 
avail  themselves  of  these  study  tours. 

In  England  none  of  tho  proposals  that  have  been  put 
forward  during  the  last  twenty-six  years  to  iuiiiatc  a  similar 
teaching  of  medical  hydrology  have  as  vet  borne  fruit,  the 
latest  and  most  serious  proposal  iu  1914  being  held  up  ou 
account  of  the  war.  N'ow  that  meu's  minds  are  again 
seriously  considering  tho  problems  of  peace,  perhaps  this 
matter  also  may  be  liealt  with.  Will  the  .Mini>lry  of  Health 
and  the  medical  schools,  iu  tho  public  interest  and  iu  tho 
interest  of  scieuce,  accept  any  ivsponsibility  for  the  mtvlical 
use  of  waters  and  climates  ?  Vpou  the  answer  to  tliis  .juts 
tion  will  depend,  inter  alia,  tho  scientific  development  aud 
tho  efficiency  of  the  British  spas.— Wo  arc,  etc., 

11.   FoRTKSlCK    Fos, 
FresidCDtof  tho  Int«ru»UoD»  Socmyot  Mrdic*!  HrJro:oa  ; 

J.  Cami'bkll  McClvke, 

Presiilantof  thi>  Si>olion  of  B«lD«o|p<r  'nd  CUniktolocr  • 
Iha  Koyal  :>«ci<i]r  of  MeJiciuc 
LouJon.  W..  March  7lh. 


IONIC  MEDIC.VTION. 
Sib,— In  your  issue  of  March  ICth  (p.  409>  thcri^  is  a  p»pcr 
by  Dr.  David  Campbell,  giving  his  opiuiems  as  a  to-ult  of  a 
serious  attempt  to  cstimalo  tho  value  of  ionization  troatiiiouL 
Siuco  ho  makes  several  quotations  from  my  small  book  may 
I  bo  allowed  to  allude  to  a  few  points.  Ho  thinks  thero  is  no 
evidence  for    "  lytic   action. '      Tho    cxiienment    1   saw   iu 
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ProTessor  Leduc's  laboratory  and  described  and  illustrated  in 
my  bojk  proves  tbat  a  contiuaoas  current  causes  a  transfer 
of  wilier  from  the  positive  to  tbs  negative  electrode.  Increase 
of  water  means  increased  solution,  and  this  is  the  explana- 
tion of  'lytic  action"  under  the  negative  electrode.  To 
assess  the  value  of  this  in  treatment  one  would  select  cases  in 
which  lylic  action  vs'ould  be  beneficial  and  in  which  the  result 
coold  be  easily  coafiimed,  and  avoid  choosing  cases  in  which 
the  pathological  conditions  were  problematical,  and  in  which 
physical  oouditions,  such  as  depth,  militated  against  ionic 
exchanges  or  hydration  taking  place  at  the  spot  desired. 
Under  the  former  heading  we  can  place  the  thickening  which 
follows  sprains  or  injurj'  to  a  superficial  joint,  such  as  the 
ankle,  knee,  or  wrist,  as  well  as  cicatrices  causing  limitation 
of  movement.  In  these  cases  there  is  ample  clinical  evidence 
to  CDnfirni  the  beuetit  claimed  for  ionization  treatment. 
Instead  of  selecting  cases  in  which  the  nature  of  the  lesion 
is  evident  and  in  which  the  result  is  decisive  Dr.  Campbell 
has  elected  to  draw  his  conclusions  from  cases  in  wbich  the 
premisses,  so  to  speak,  are  not  clear. 

With  a  good  deal  of  what  he  says  about  the  penetration 
of  ions  I  agree,  but  I  do  not  thiuk  he  is  justified  in  saying 
that  ions  introduced  electrically  present  no  differences  in 
effect  from  a  solution  of  a  salt  given  by  hypodermic  injection. 
He  describes  the  physiological  effect  on  distant  organs,  such 
as  the  brain,  as  following  both  metliotls,  but  it  must  be 
remembered  that  ionization  is  usual  y  practised  for  its  local 
effect.  When  a  hypodermic  injection  is  given  there  is  no 
reason  to  believe  that  in  all  ca=es  the  local  cells  of  the  tissues, 
as  distinct  from  the  lymph  around  them,  are  penetrated  by 
the  salt,  whereas  when  ions  are  introduced  electrically  it  is 
believed  that  both  cells  and  intercellular  fluid  are  penetrated. 
There  is  also  an  exchange  of  ions  between  the  c«lls  and  the 
fluids  of  the  tissues  at  a  greater  depth  than  that  to  which 
the  great  majority  of  introduced  ions  Lave  penetrated.  This 
exchange  of  normal  ions  between  cells  and  fluids  in  apposi- 
tion is  a  paraphrase  for  the  word  "  nutrition."  The  skin  is 
the  great  sense  organ,  abundantly  supplied  with  nerves. 
Even  without  peaetrating  beneath  the  skin  there  is  a  wide 
field  for  the  introduction  of  soothing  ions,  such  as  the  salicyl 
ion,  into  the  terminations  of  the  nerves  in  neuralgias,  and  also 
in  those  superficial  pains  in  which  the  seat  of  the  disease  can 
only  be  acted  iipon  reflexly. 

Dr.  Campbell  says  he  has  no  practical  experience  of  ioniza- 
tion for  surgical  cases,  but  he  makes  some  theoretical  state- 
ments about  the  mode  of  action  of  zinc  ionization  with 
which  I  caunot  agree.  One  striking  result  of  zinc  ioniza- 
tion for  sepsis  is  ihe  rapid  subsidence  of  inflammation. — 
I  am,  etc., 
LondoD,  W.l,  March  13Ui.  A.  E.  FeIEL. 


BLIND  M.\SSEURS. 


Sir,— I  am  very  iuterested  in  the  work  of  the  Association 
of  Certificated  Blind  Masseurs,  of  which  I  have  the  pleasure 
to  be  I'resident.  It  has  recently  published  leaflets  giving  the 
addresses  of  its  members  in  London  and  all  parts  of  the 
British  Is'.es.  May  1  venture  to  suggest  that  all  registered 
medical  practitioners  should  obtain  copies  from  the  secretary 
of  the  Association,  224  6-8,  Great  Portland  Street,  London, 
AY.l  •? 

These  leaflets  show  tbat  members  of  the  Association,  both 
masseurs  and  masseuses,  are  established  in  practically  all  the 
large  towns,  as  well  as  in  all  parts  of  Loudon  and  the  suburbs. 
As  ma-ssage  is  work  which,  it  is  generally  recognized,  can  be 
most  efficiently  carried  out  by  blind  people  properly  trained, 
those  doctors  who  can  see  their  way  to  the  employment 
of  the  members  of  the  Association  of  Certificated  Blind 
Masseurs  will  be  aiding  in  a  work  of  national  importance. — 
I  am,  etc., 
Liverpool,  Slarcb  8th.       BoBERT  JoNES. 

MEDICAL  AXIOMS  AND  APHORISMS. 

Sir,— Permit  me  an  observation  on  your  friendly  review  of 
my  Medical  Axioms,  Aphorisms,  and  Clinical  Memoranda. 

It  did  not  occur  to  me  that  uns  gned  axioms  ani  aphorisms 

would  necessarily  be  regarded  as  my  own  composition.    Some 

of  them  are  part  of  the  common   heritage  and  tradition  of 

medicine.     Their  authorship  would  be   difficult,   or  perhaps 

\  impossible,  to  determiuo. 

In  every  case  where  llie  author  is  known  to  me  his  name 
Wa»  appended. — I  am,  etc., 

Belfut.  U&icll  IZlh.  J.  A.  LiNDSAT. 


Sliitbfisitifs  niti)  (fi^ollfgfs. 

UNIVERSITY  OF  CAMBRIDGE. 
Mr.  M.  B.  K.  Swwnk,  M.A.,  M.B.,  who  siuce  J920  has  been  Uni- 
versity Demonstrator  in  Pathology,  has  been  elected  to  a  corporate 
Fellowshij    at    Gonville   and   Caius   College,   and    anpointeJ   a 
lecturer. 


UNIVERSITY  OF  LONDON. 
The  regulations  in  the  Faculty  of  Mediciue  for  internal  students 
have  been  amended  by  the  addition  of  the  following  after  the  word 
"physiology  "  in  line  2.  paragraph  4,  section  IV.  on  page  240  of 
the  Red  Bok,  1922-23:  "or  the  I?.«c.  lIoDours  Examination  in 
Physiology. " 

Sir  William  Collins  has  been  reappointed  the  representative  of 
the  London  County  Council  ou  the  Senate  for  the  period  1923-27. 

The  ceremony  of  Pre  eiitation  Day  will  take  place  in  the  Albert 
Hall  on  Thursday,  May  3rd,  and  rot  Wednesday,  May  2ad,  as 
stated  in  the  University  Calendar  (White  Booki. 

Applications  for  grants  from  the  Dixon  Fund  for  assisting 
scientific  iuvestigatious  must  be  sent  m  between  April  1st  and 
May  15th,  and  for  the  Thomas  Smythe  Hughes  Medical  Re-earch 
Fnnd  for  assisting  original  medical  research  between  May  1st  and 
June  15th.  Further  particulars  may  be  obtained  from  the 
Academic  Registrar. 

UNIVERSITY  OF  SHEFFIELD. 
The  Council  at  its  meeting  ou   March  9th  made   the  following 
appointments:  Mr.  G.  Grant  Allan,  MB.,  Ch.B.,  D.P.H.Edin.,  to 
the  post  of  Assistant  Bacter-ologist ;  Misi  Clara  D.  Tingle,  M.B., 
Ch.B.Sbftf.,  to  a  Demonstratorship  in  Pathology. 


UNIVERSITY  OF  DUBLIN. 
Tri.sity  College. 
The  University  of  Dublin,  ou  March  12th,  conferred  the  honorary 
degree  of  M.D".  upon  Dr.  William  .Jaires  Mayo,  the   well   known 
surgeon    of    Rochester,    U.S.A.,    and   Professor  E.    H.    Tweedy, 
gynaecologist  to  the  Royal  City  of  Dublin  Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Coiiucil  El-ctioii. 
The  Secretary  of  the  College  of  Snrgeons  has  sent  out  the  usual 
announcement,  which  on  this  occasion  informs  the  Fellows  of  the 
College  that  a  meeting  will  be  held  at  the  College  on  Thursday, 
July  5th,  at  2  p.m.,  for  the  election  of  four  Fellows  into  the  Council 
in  the  vacancies  occasioned  by  Ihe  death  of  Sir  Charles  Ryall, 
bv  the  retirement  iu  rotation  of  Sir  I  barters  J.  Symonds,  K.B.E., 
C.B.,  and  Sir  Herbert  F.  Waterhonse,  and  by  the  resignation  of 
Mr.  F.  F.  Burghard,  C.B.  Blank  forms  of  the  requisite  notice 
from  a  candidate  and  of  his  nomination  may  be  obtained  ou  appli- 
cation to  the  Secretary,  and  the  same  must  be  received  by  him, 
duly  filled  up,  not  later  than  on  Monday,  March  19th.  A  voting 
paper  will  be  sent  by  post  to  each  Fe  low  whose  address  is  regis- 
tered at  the  College,  "on  Tuesday,  April  3rd.  Had  Sir  Charles  Ryall 
lived  he  would  have  had  to  retire  in  rotation,  having  been  elected 
on  the  Council,  like  Sir  Charters  J.  Symonds  and  Sir  Herbert 
Waterhouse,  in  1915.  Mr.  Burghard  having  been  elected  in  1921, 
the  candidate  who  comes  out  fourth  ou  the  poll  will  t>e  substitute 
niember  until  1929. 


®bf   .^frbires. 

DEATHS  IN  THE  SERVICES. 
Deputv  Inspector-General  Alfred  Gideon  Delmege,  M.V.O., 
E.U.S.,  "R.N.  (retired),  died  at  Blackheath  on  February  2nd, 
aged  76.  He  was  the  son  of  the  late  Julius  Delmege  of  Rathkea'e, 
CO.  Limerick.  He  graduated  M.D.  iu  the  Queen's  University, 
Ireland,  in  1868,  and  took  the  L.R. C.S.I,  in  the  same  year,  lie 
entered  the  navy  as  assistant  surgeon  in  1859,  became  fleet  surgeon 
in  1889,  and  retired  ten  years  later,  with  an  honorary  step  of  rank, 
as  D.l.G.  He  served  inthe  Ashanti  war  of  1873-74,  go  ng  out  with 
the  first  detachment  of  Royal  Marines  sent  to  Cape  Coast  Castle, 
and  received  the  mcdiil,  also  the  thanks  of  the  Admiralty  for  his 
services.  In  1879-82  he  served  ou  H.M.S.  JSacchaiite  during  the 
vovage  round  the  world  made  by  Princes  Albert  Victor  and  George 
during  these  vears.  From  1887  to  1899  he  served  on  the  Royal 
vacht  Osborne'.  He  was  awarded  the  M.V.O.  for  his  services  as 
inedical  attendant  to  the  Prince  of  Wales,  the  present  King,  during 
his  illness  in  1898,  and  was  appointed  Honorary  Physician  to  the 
Prince  of  Wales  in  1893,  and  subsequently  Honorary  Surgeon  to 
King  Edward  VII.  In  1884  he  married  Mary  Elizabeth,  daughter 
of  the  late  Right  Hon.  James  Anthony  Lawson,  by  whom  he  bad 

two  sons.  „  .  ,.  „      J-  o 

Lieutenant-Colonel  Herbert  Stockley  Taylor,  R.A  M.C.,  diod 
at  Kampti,  in  the  Central  Provinces  of  India,  on  November  17th, 
1922,  aged  53.  He  was  born  ou  July  21st,  1863,  and  educated  at  Uni- 
versitv  College,  London,  taking  the  M.R.C.S.  and  L.R.C.P.Loud. 
in  1896.  Aiter  filling  the  post  o(  senior  house-surgeon  of  the 
Clavton  Hospital,  Wakelield,  he  entered  the  R.A.M.C.  as  heuj 
tenant  ou  January  29th,  1899,  becoming  major  after  twelve  years 
service,  and  became  lieutenant-colonel  in  1915.  He  served  in 
West  Africa  in  1901,  iu  the  expedition  up  the  Gambia  river, 
receiving  the  African  general  service  medal  with  a  clasp,  and  also 
inthe  recent  great  war. 


March  17,  19231 


SIK  THOMAS  RODDICK. 


[. 


489 


(Dbititar^. 

SIR  THOMAS  RODDICK,  M.D.,  F.R.C.S., 
Formerly  Professor  of  SurKery.  McGill  Universitv;  Ex-Preaident 

of  Lbe  British  Medical  Associatiou. 

Sir  Thomas  Roddick,  who,  as  briefly  announced  last  week, 
died  on  February  20ih,  was  President  ot  the  British  Medical 
Associatiou  on  the  tiist  occasion  on  which  it  held  its  Annual 
fleeting  outside  the  British  Isles;  this  was  in  1897,  and  it 
was  largely  through  lioddick's  influence  that  the  invitation 
was  given  and  accepted.  He  held  a  position  of  great 
prominence  in  the  profession  in  Canada  at  the  time,  being 
professor  of  surgery  in  Mcbill  University,  Montreal,  and  a 
member  of  the  Canadian  Parliament.  He  came  over  here  in 
the  winter  of  1896,  and  his  genial  presence,  force  of  character, 
and  ready  speech  at  once  made  him  many  friends  in  the 
Association  and  paved  the 
way  for  the  success  of  the 
Montreal  meeting. 

Sir  Thomas  Roddick,  who 
received  the  honour  of 
knighthood  in  1914,  had 
been  in  failing  health  for 
several  years ;  he  had  been 
in  the  habit  of  spending 
each  winter  in  the  more 
genial  climate  of  Florida, 
but  this  year  did  not  make 
the  journey,  and  died  in  his 
house  in  Montreal. 

Thomas  George  Roddick 
was  the  son  of  the  prin- 
cipal of  the  Government 
Grammar  School  at  Har- 
bour Grace,  Newfoundland, 
and  was  born  there  on 
July  31st,  1846.  He  entered 
McGill  University,  Mon- 
treal, in  1864,  and  was  the 
first  student  of  big  year, 
taking  the  Holmes  gold 
medal.  On  the  completion 
of  his  curriculum  lie  en- 
tered the  General  Hospital, 
and  acted  as  resident  sur- 
geon for  six  years,  lu  1874 
ho  became  demonstrator 
of  anatomy  in  JIcGill  Uni- 
versity, and  attending  sur- 
geon at  the  General  Hos- 
pital ;  in  1875  ho  was 
appointed  to  the  chair  of 
clinical  surgery.  At  the 
outbreak  of  the  North  West 
rebellion  in  1885  he  was 
appointed  deputy  surgeon  general  to  the  militia  ot  Canada, 
and  wont  to  tho  front  to  organize  the  medical  service  and 
I  ^\'a^,  necessary  arrangements  with  regard  to  hospitals, 
i?  ff Tr  ,'?  ?"cceeded  Dr.  Fenwick  in  tho  chair  of  surgery  at 
McGill  Luiversity,  and  upon  tho  erection  of  the  Royal 
V  ictoria  Hospital,  through  the  munificence  of  two  Montreal 
citizens— Lord  Mount  Stephen  and  Sir  Donald  Smith  (after- 
wards Lord  Strathcona)--he  was  entrusted  with  the  organiza- 
tion and  equipment  of  the  surgical  department,  and  visited  all 
iiio  great  European  centres  in  that  capacity.  In  1893  he 
bocainc  full  surgeon  and  in  1896  consulting  surgeon  to  this 
WZfrl'f  .f<'V""°>'y^"''''"*'''«"'''^^  chairman  of  the  medical 
M.,  .in  f  ,°n^:'"-''  "■'*''  '><^''°  °f  the  .Mc(iill  Faculty  ot 
Medicine  from  1901  to  1908,  and  was  subsequently  appointed 
a  governor  of  the  University. 

„J!,'?  '1','^''"^ 'on  as  a  surgeon  was  widely  recognized,  not 
uIZ  Tu'^''^  V'°  '"  t^*«  ^o"°'ry:  ho  was  elected  an 
Honorary  t'ellow  of  tho  Royal  Collogo  of  Surgeons  in  1900. 

Karly  in  h,s  career  Roddick  came  under  the  influence  of 
Lister  and  was  one  of  the  first  surgeons  in  Canada  to  appre- 
ciate the  true  sigmhcauco  of  tho  antiseptic  system:  to  his 
precept  and  example  tho  rapid  a.loption  of  tiio  method  by 
Canadian  surgoons  was  largely  duo.  Roddick  entered  the 
Canadian  Parliament  in  1896  as  member  for  .Montreal  West, 
mainly  ^vlth  tho  idea  of  serving  tho  profession  and  removing 
some  of  tho  legislative  anomalies  which  then  existed.  When 
the  British  provinces  became   federated  iu  1867  under  tho 
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British  North  American  Act  the  governance  of  educational 
matters  was  taken  from  tho  federal  authoVities  and  liandcd 
over  to  the  provinces ;  accordingly,  each  established  its  own 
medical  board  or  council,  with  power  to  grant  a  Ifcence  to 
practise,  either  after  examination  or  simply  on  presentino  the 
diploma  of  certain  recognized  universities.  One  resolf^was 
that  the  holders  of  diplomas  or  degrees  obtained  in  the 
Britisli  Isles  could  not  legally  practise  in  Canada  without 
obtaining  a  licenco  from  the  provincial  authority  corre- 
spondingly, Canadian  graduates  coold  not  be  re'-istered 
•  ^^fooc^'x'"'  Medical  Act  passed  by  the  British  ParTiameut 
m  lasb  to  some  extent  removed  the  disability  of  Canadians 
in  this  country,  for  it  permitted  the  registration  of  a  person 
holding  a  recognized  colonial  medical  diploma,  but  odIv  if  he 
was  by  law  entitled  to  practise  medicine,  surger'v  and 
midwifery  m  the  Dominion  of  Canad.i.  The  Act,  however 
did  not   remove    the   Canadian   disability  for  two   rea-sons:' 

first,  because  there  was  no 
registering  authority  for 
the  whole  of  Canada,  and 
secondly  because  the  Act 
required  that  before  a 
Dominion  practitioner  could 
be  registered  here  it  most 
be  shown  that  the  Dominioo 
afforded  to  registered  medi- 
cal practitioners  ot  the 
United  Kingdom  such  privi- 
leges of  practising  in  tho 
Dorainiou  as  established 
complete  reciprocity.  1 1  was 
this  situation  that  Roddick 
resolved  to  do  his  best  to 
change.  Ho  travelled  into 
every  province  of  Canada 
in  the  course  of  his  pro- 
paganda, and  eventually 
(though  after  ho  had  left 
the  Canadian  Parliament) 
the  Canadian  Medical  .\ct 
was  parsed  in  1912 ;  he 
was  elected  first  President 
of  the  Medical  Council  of 
Canada,  established  in  ac- 
cordance with  its  provisions. 
In  this  way  he  rendered 
immense  service  to  tho  pro- 
fession, and  did  something 
towards  the  consolidation 
of  tho  British  Empire — a 
canse  always  dear  to  his 
heart  —  by  making  tho 
Canadian  doctor  at  homo 
in  this  country  and  the 
British  doctor  at  home  in 
Canad.-i. 


Sir  Thomas  Roddick  was  twice  married— first,  in  1880.  to 
Jliss  M.  McKinnon,  who  died  in  1890,  and  secondly,  in  1906, 
to  Miss  Redpath,  who  survives  him.  Me  leaves  no  children, 
but  two  sisters,  who  helped  him  in  dispensing  the  friendly 
hospitality  he  showed  to  members  ot  tho  .\ssociatiou  in  1897. 

For  tho  following  tribute  io  S>  Thomas  Roddick  wo  are 
indebted  to  Dr.  J.  G.  .\dami,  Vice-Cliaucollor  of  the  University 
of  Liverpool,  who,  as  professor  of  pathology,  was  his  colleagno 
at  McGill  Univci'sity : 

For  his  personality  and  through  what  ho  aceomplisho,!  for 
the  profession  Sir  Tlioiuas  Roddick  was  deservedly  looUod  up 
to  as  tho  leading  figure  in  Canadian  medicine  of  his  genera- 
tion. An  is  well  sliown  in  tho  obitnarj-  notice,  ho  was  tho 
outstanding  figure  in  tho  long  continued  fight  to  obtain 
federal  registration.  Tho  eventual  victorj*  owed  everything 
to  his  porsnasivo  pleading  and  personal  popularity.  Ro.ldick, 
indeed,  enjoyed  his  popularity.  He  loved  to  plca«G  people, 
and  sufTered  at  times  from  the  very  defect  of  his  virtue  in 
that  ho  too  easily  promised  to  do  those  things  which  ho  could 
not  perform  ;  yet  even  thoso  whom  ho  dis,ippoiuto<l  in  this 
way  could  not  but  fall  victims  to  his  geniality  and  in- 
herent kindliness.  He  was  an  ailmirab'o  Icctnr'or  and  a 
most  popular  Dean  of  tho  ModicAl  F.iculty  at  McGill.  Of 
lato  years  ho  had  been  keenly  anxious  about  his  own 
health  and  had  gradually  passed  into  retirement,  so  that  it 
is  diOicuU  for  the  present  geaei-ation  to  recognize  theintlaince 
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be  exerted  duriug  bis  lull  maturity  from  1890  to  1910.  That 
ot  wUich  lie  was  most  proud  was  liis  early  association  wiUi 
Lister  aud  the  part  that  be  played  in  introducmg  the 
Listeriaumethods  iuto  Canadian  surgery.  Nor  has  bis  in- 
flueuce  been  confined  to  Canada.  The  national  registration 
system  wbicb  be  established  and  its  success  has  encouraged 
the  leaders  in  the  profession  soutli  of  the  line  to  move  in  a 
like  direction.  There  has  been  the  same  problem  in  the 
various  States  as  has  existed  between  the  Canadian  provinces, 
so  that  a  JIassachussets  physician,  for  example,  could  not 
practise  in  the  State  ot  New  York  if  he  did  not  possess  a  New 
York  licence.  Only  within  the  last  few  years  there  has  been 
a  successful  movement  to  introduce  legislation  and  the  estab- 
lishment of  a  recognized  federal  medical  body  whose  examma- 
tions  and  diploma  shall  be  accepted  by  all  the  States. 


NORMAN  DALTON,  M.D.Lond.,  F.R.C.P., 

Cousultiiig  rhysician  to  Kinfi's  College  Hospital ;  Follow  of 

Kin^i's  College.  London. 

For  some  two  years  past  the  manifest  signs  of  physical 
decline  had  told  those  who  knew  Dalton  that  the  sands  of 
life  were  running  out  for  him  apace,  and  the  end  came,  in 
his  66th  year,  on  Friday,  March  9th,  at  his  house  in  Hamp- 
stead.  Born  in  Demeraia  in  1857,  the  youngest  of  a  family 
of  nine  children,  his  father  was  chief  postmaster  of  British 
Guiana.  After  some  preliminary  education  at  Queen's  College, 
Uemerara,  he  came  to  England  at  the  age  of  16  and  joined 
Christ's  College,  Finchley.  Two  years  later  he  passed  on  to 
the  Medical  School  of  Iving's  College,  where  and  at  Loudon 
University  he  won  many  honours.  First  qualified  in  1879, 
be  became  M.B.  in  1880,  M.D.  in  1882,  and  was  elected  a 
Fellow  of  the  Koyal  College  of  Physicians  in  1834.  In  1886 
he  was  appointed  assistant  physician  at  King's  College  Hos- 
pital, beiiig  already  pathological  registrar.  In  1893  he  was 
made  professor  of  pathological  anatomy,  and  at  the  time  of 
his  retirement  from  the  staff  only  a  few  months  ago  he  was 
senior  physician  aud  joint  lecturer  on  medicine.  He  had 
been  examiner  in  medicine  both  at  London  University  and 
the  Conjoint  Beard,  and  physician  to  two  important  life 
assurance  companies — the  National  Provident  Institution  and 
the  Scottish  Union  and  National.  During  the  war  he  gave 
assiduous  service  to  the  4t,h  London  General  Hospital  and 
rose  to  the  rank  of  Ueutenaut  colonel. 

Only  the  would-be  biographer  knows  how  difficult  it  is  to 
breathe  again  the  breath  of  life  iuto  a  dead  man's  self  and 
oive  a  fleeting  resurrection  to  his  personality.  One  is  so  apt 
to  slip  aside  from  the  strait  way  of  truth  into  the  turgid 
eulogy  of  an  apotheosis,  or  into  a  sterile  catalogue  of  the 
material  circumstances  of  his  life,  without  regard  to  the 
spiritualities  that  make  a  study  of  the  life  profitable. 
Generations  of  King's  men  will  think  of  Dalton  first  in 
association  with  the  post-moriem  room,  where  he  presided 
as  pathological  registrar  for  some  twenty-five  years  ;  they 
will  picluie  him  clad  in  a  long  white  mackintosh  reach- 
ino  from  his  chin  to  the  soles  of  his  feet,  and  advancing 
lochia  work  with  a  very  large  knife  in  baud,  which  Le 
carried  much  as  a  life-guardsman  cairies  his  drawn  sabre  ; 
he  was  a  quick  and  neat  worker,  and  his  demonstration  of 
the  morbid  conditions  was  precise,  clear,  and  picturesque. 
His  lectures  on  morbid  anatomy  gave  students  all  they  needed 
for  examinations  in  simple  direct  language,  that  stuck  in 
the  memory,  aud  he  took  pains  to  illustrate  them  by  copious 
drawings  aud  microscopic  slides,  all  by  his  own  hand.  His 
long  service  in  the  post-mortem  room  led  him  to  look  at 
clinical  questions  too  exclusively  from  the  standpoint  of 
morbid  anatomy,  and  he  took  only  a  half-heaited  interest  in 
the  great  advances  in  the  pathology  of  the  living,  in  the 
departments  of  bacteriology,  clinical  pathology,  and  bio- 
chemistry that  liave  been  the  outstanding  feature  of  the 
three  last  decades.  As  a  clinician  he  was  a  good  teacher  of 
the  physical  examination  of  patients,  always  correlating  the 
signs  to  the  structural  changes  they  seemed  to  implj'.  Many 
King's  men  will  remember  with  gratitude  his  teacliiug  at 
a  time,  now  happily  long  past,  when  in  the  aftermath  of 
a  galaxy  of  great  clinicians  the  visiting  staff  did  not  lavish 
instruction  on  their  stuJents.  For  years  he  held  a  popular 
coaching  class,  the  material  of  which  formed  the  basis  of 
a  little  book,  Aids  to  Medicine,  subsequently  published  by 
him.  With  Dalton  conservatism  wjis  bred  in  the  bone;  the 
methods  that  had  sufficed  for  the  great  clinicians  he  had 
served,  notably  Su-  George  Johnson,  seemed  to  him  to  be 
Buflicient  for  all  time.  Thus  it  came  about  that  with  the 
passing  of  morbid  anatomy  as  the  pivot  of  clinical  medicine 


Dalton  came  to  he  a  man  ploughing  a  lonely  furrow  ;  no 
visions  ot  a  promised  land  tempted  him  to  explore  the  large 
terra  incognita  that  hes  beyond  the  coutiues  of  the  dead- 
house. 

Dalton  was  a  very  small  man,  and  regarded  this  as  a  serious 
handicap  to  professional  success:  to  think  it  so  was  to  make 
it  so,  and  to  lay  up  unhappiness  for  a  sensitive  nature.  Though 
a  man  of  true  courage,  physical  and  moral,  he  would  quail 
beneath  the  buffetings  of  fortune.  It  was  not  given  to  him  to 
gather  in  profusion  the  rare  and  refreshing  fruit  of  successful 
consultmg  practice.  The  courting  of  this  coy  and  fackle 
goddess  has  left  many  another  heart  sick  and  sad.  Perhaps 
he  would  have  found  a  fairer  field  for  his  Avarmth  ot  heart 
and  faculty  for  unselfish  service  iu  the  less  exotic  atmosphere 
of  general  practice. 

Nowhere  was  Dalton  so  happy  as  among  his  patients  at 
Drury  Lane  Dispensary,  with  which  he  had  been  connected 
for  many  years:  there  heart  spoke  to  heart  without  restraint 
or  artifice.  They  would  confitle  in  him  their  domestic  con- 
cerns as  well  as  their  ailments,  and  to  come  away  with  a 
bunch  of  flowers  or  a  bag  of  fruit  given  as  a  thank-oflermg  by 
some  poor  woman  was  a  real  happiness  to  him.  _ 

There  was  a  strong  touch  o£  Bohemianism  in  Dalton  s 
makeup :  no  kipper  was  ever  so  tasty  as  those  he  used  to 
toast  before  the  fire  in  his  early  years  in  chambers  at  Clement  s 
Inn.  He  was  in  his  element  at  a  men's  card  paity  shrouded 
in  an  impenetrable  atmosphere  of  smoke,  or  seated  in  the 
ring  at  Lord's  or  the  Oval,  with  no  companions  but  his  pipe 
and  a  newspaper,  which  served  successively  as  seat,  water- 
proof, plate,  and  mental  pabulum  according  to  the  weather 
and  progress  of  the  play.  He  had  read  widely  m  both 
Enghsh  and  French  literature ;  his  taste  directed  him  mainly 
to  the  earlier  English  fiction,  but  he  had  read  much  poetry  as 
weU.  He  read  thoughtfully  aud  formulated  precise  judge- 
ments on  what  he  read;  his  attitude  was  rather  critical 
than  appreciative,  for  he  was  more  apt  to  see  the  blemishes 
than  the  beauties,  and  to  dwell  on  them. 

Though  a  titular  bachelor,  Dalton  was  in  full  measure  a 
family  man ;  his  home  in  the  tropics  had  been  broken  up  by 
the  death  of  his  father  in  Demerara  while  he  was  a  boy  of  17 
only.  Under  his  hospitable  rooftree  in  Mansfield  Street  the 
remnants  of  a  scattered  family  found  haven  for  many  years; 
there  also  he  became  the  devoted  guardian  of  six  children  ot 
a  dead  brother:  the  loss  of  one  of  these  nephews  in  the  late 
war  hit  him  very  hard.  Dalton  had  mauy  friends  at  his 
hospital,  as  two  presentations  ou  his  recent  retirement— the 
one  from  past  and  present  nurses,  the  other  from  staff  aud 
students,  commemorating  his  loug  and  devoted  service  to  the 
medical  school — testified  abundantly. 

Circumstances,  not  natural  temperament,  for  there  was 
gaiety  very  close  be^ieath  the  surface,  made  Dalton  in  later 
j^ears  a  convmced  pdssimist  His  friends  grieved  to  see  a 
cloud  of  despondency  settle  on  him,  as  with  advancing  years 
he  retired  more  and'more  into  himself.  It  was  hard  to  tempt 
him  away  from  the  solitude  of  his  little  garden  in  llaiup- 
stead:  there  at  least  he  need  not  expose  a  warm  heart 
to  the  chill  of  an  uncongenial  world.  Theie  he  would  watch 
the  swelling  of  each  bud  aud  the  unfolding  of  each  flower 
with  all  the°fondness  of  an  expectant  mother:  the  friendship 
of  inanimate  things  became  his  all  in  all ;  he  still  had  affection 
to  lavish  and  he  lavished  it  on  them.  Among  his  flowers  his 
thonghte  would  often  turn  back  to  his  boyhood  in  the  tropic^, 
to  its  simple  freedom,  to  the  suniiyht,  the  warmth,  and  the 
lush  vegetation,  to  the  sensuous  charm  of  all  that  he  had 
exchanged  for  the  pomp  and  gloom  of  the  great  heartless  city 
to  which  destiny  had  chained  him.  May  his  Spirit  bask  lu 
eternal  sunshine  in  a  garden  of  the  flowers  that  he  loved  so 
well  1  The  burial  was  in  Hampstead  Cemetery  on  Tuesday, 
March  13th,  and  a  memorial  service  was  held  at  St.  Clement 
Dane's  Church.  ^-  ^• 

Dr. 'William  MacDeehott,  who  died  ou  Jauuary  31st,  was 
a  son  of  a  very  highly  esteemed  minister  in  Belfast.  He 
studied  in  the  Queen's  Uuiversity  of  Belfast,  took  the  degree 
of  M.B.  aud  B.Ch.  in  1914,  acted  as  hou.seBurgcon  and  as 
house-physician  in  the  Itoyal  Victoria  Hospital,  Belfast ;  he 
then  joined  the  R.A.M.C.  and  served  as  temporary  captain  for 
the  rest  of  the  war.  After  demobilization  he  settled  iu  Lugland, 
but  a  low  form  ot  blood  poisoniug  set  in  and  ho  had  to  return  to 
Lis  home,  where  he  received  the  unavailing  care  and  atten- 
tion ot  his  tiiouds  and  his  fellow  medical  men,  both  at  home 
and  iu  hospital.  Much  sympathy  is  felt  with  his  family  m 
his  untimely  death. 
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Di%  Hugh  Knyvett,  who  died  at  Sidmouth  ou  January 
27tli,  ia  his  79th  year,  was  the  son  of  a  Yorksliite  vicar,  and 
early  in  hfo  emigiated  to  New  Zealand.  Ho  remained  thero 
for  twenty-four  years,  rising  fioiii  a  shepherd  to  manager  of 
a  sheep  station.  At  the  age  of  40  ho  returned  to  England  and 
entered  Guy's  Hospital  medical  school  as  a  student  ;  ho  took 
the  .Scottish  triple  qualification  in  1889.  Subsequently  he 
practised  at  Butleigh  for  many  years,  and  was  well  known 
also  in  Taunton,  wliere  he  served  on  tho  National  Service 
Medical  Board.  Five  years  ago  ho  went  to  live  at  Sidmouth, 
last  spring  taking  a  trijj  to  New  Zealand  and  back  as  a  ship 
surgeon.  Dr.  Knyvett  had  a  charming  personality  and  was 
an  excellent  all-round  sportsman. 


Dr.  David  Carnegie  Alexander,  M.O.,  late  Captain 
R.A.M.C.  (T.C.),  died  in  Florida  on  February  17th.  He  was 
tlie  eldest  son  of  the  late  Charles  Alexander,  of  Upland,  Sel- 
kirk, and  was  educated  at  Edinburgli,  where  he  graduated 
M.B.  and  Cli.B.  in  1905.  Ho  took  a  temporary  commission 
as  lieutenant  in  the  R.A.M.C.  on  February  15th,  and  was 
promoted  to  captain  after  a  year's  service.  He  was  gazetted 
to  tlie  Military  Cross  on  November  4th,  1915,  being  one  of  the 
earliest  to  gain  that  distinction. 
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Dn.  Leonard  Hill,  F.R.S.,  director  of  tho  department  of 
applied  physiology  and  hygiene  at  the  Medical  Research 
Institute,  Haiupstead,  has  been  presented  by  the  Council  of 
the  Koyal  Instilution  o£  Mining  and  Metallurgy  with  the 
"  Consolidated  Gold  Fields  oC  f'outh  Africa,  Ltd."  Gold 
Medal  in  recognition  of  his  valual>lc  researches  ou  ventilation 
and  his  paper  on  ventilation  and  human  efficiency,  contributed 
to  the  Triitisactions, 

Sir  Humphry  Rolleston,  K.C.B.,  M.D.,  has  been  appointed 
chairman  of  the  Central  .Joint  Voluntary  Aid  Detachment 
Council,  which  is  composed  of  representatives  of  the  War 
onico,  tho  Territorial  Army  Associations,  tho  Order  of 
St.  John  of  .Jerusalem,  and  the  British  Red  Cross  Society. 

Mr.  H.  W.  Carson,  F.R.C.S.,  w^ill  give  the  Hunterian 
Oration  to  the  society  of  that  name  ou  Monday  next  at 
8.30  p.m.,  at  the  Mansion  House,  Loudon.  The  subject  is 
tho  evolution  of  the  modern  view  ou  septic  peritonitis  and 
its  applications. 

l)n.  A.  A.  Matheson  of  Edinburi;]!  was  recently  presented 
with  a  silver  tea  service  at  a  reception  given  iu  his  honour  by 
a  section  of  the  Jewish  community  in  Edinburgh.  Rabbi 
Dr.  Sails  Daichos,  who  made  the  presentation,  thanked  Dr. 
Matheson  for  tho  services  ho  had  rendered  to  his  .Jewish 
patients,  and  at  the  same  time  presented  Mrs.  Matheson  with 
a  lltted  dressing  case. 

Thv)  fortyfltlh  festival  banquet  of  tho  Irish  l^fedical  Schools' 
anil  (iraduatos'  Association  will  tako  place  this  day  (Satur- 
day, March  17lh— St.  Patrick's  Day)  at  Pagani's  Restaurant, 
after  tho  annual  meeting,  when  Or.  .1.  A.  Macdonald  will 
resign  tho  presidential  chair  to  Sir  William  Tavlor,  K.B.E., 
C.B.  Tickets  for  tho  dinner,  9s.  each,  may  be'obtaincd  by 
any  Irish  graduate  from  tho  honorary  secretary,  Dr.  Mcyrick, 
48,  Euiiismorc  Gardens,  S.W.7. 

A  .MKi'.TiNG  of  tho  Fellows  of  tho  Royal  Society  of  Medicine 
v;as  hckl  ou  Tuesday  cvouiug,  wbon  a  paper  was  read  by  Mr. 
J.  K.  Adams  ou  tho  urgent  need  tor  education  iu  llio  control 
of  cancer.  Mr.  C.  P.  Childo,  Lord  Dawson  ot  Penn.  'S\i-.  \\\  G. 
Spencer,  tho  Hon.  Sir  Arthur  Stanley,  Sir  Napier  iiurnett, 
and  others,  addressed  the  meeting,  'and  resolutions  were 
unanimously  carried  urging  tbat  tho  public  should  bo  given 
more  inloimalion  as  to  tho  early  signs  of  cancer,  and  request- 
ing tho  British  Hod  Cross  Society  to  conduct  a  publicity  cam- 
paign by  means  of  leclures  ami  pamphlets,  and  tho  Council  of 
tho  Royal  Society  o(  Medicine  to  nominate  a  standing  com- 
mittee to  sui>ply  information  to  the  Rod  Cross  Society  suitable 
for  public  disseiuiuatiou.  A  report  of  the  proceedings  will 
appear  in  our  next  issue. 

Mu.  T.  H.  Kioi.LOCK,  surgeon  to  tho  :\riddlesex  Hospital  and 
consulting  surgcou  to  tho  Childrous  Hospital,  Great  Ormond 
Street,  who  died  last  December,  disposed  in  his  will  of  net 
personalty  an  ountiug  to  £52,760.  Ho  be(iucathcd  £500  to 
tho  Hospital  for  Sick  Ghildien,  to  be  expended  ou  Fomo 
specillc  oliject  which  shall  not  increase  tho  annual  expendi- 
ture of  the  hospital ;  £100  as  a  permanent  endowment  ot  tho 
modal  for  the  nuri-cs'  prize  instituted  by  liim  :  and  £100  each 
to  tho  Santa  Clans  Convalescent  Homo  for  Children  nt 
Highgato,  tho   Invalid   Children's  Aid   Associaliou,  and   Iho 


National  Society  for  the  Prevention  of  Cruelty  to  Children. 
He  bequeathed  also  personal  legacies  to  certain  nurses  and 
others  who  had  worked  at  the  two  hospitals  with  which  he 
was  connected. 

New  rules,  framed  in  accordance  with  the  recoraraenda- 
tions  of  tl'.e  Committee  of  Inquiry  on  Artificial  Limbs,  have 
been  issued  with  the  approval  of  the  Minister  of  Health,  for 
the  guidance  of  medical  suprrintendents  of  limb  fitting 
centres  responsible  for  the  ordering  of  artificial  limbs  for 
pensioners.  The  artificial  limb  ordinarily  supplied  will  be 
one  of  the  Ministry's  standard  pattern  legs  of  wood  and 
leather,  but  where  it  is  considered  that  a  peg  leg  will  be  more 
suitable  for  the  avocation  of  a  pensioner  such  a  leg  may  be 
ordered  as  one  of  his  two  artificial  legs.  Metal  limbs  may  bo 
supplied  for  cases  of  amputation  above  the  knee  at  the 
discretion  ot  the  surgeon.  Metal  limbs  for  amputations 
below  the  knee  will  bo  supplied  only  when  in  the  surgeon's 
opinion  special  surgical  or  medical  conditions  render  a 
wooden  limb  unsuitable. 

The  annual  debate  of  the  Chelsea  Clinical  Society  will  be 
held  in  the  Club  Room  of  St.  George's  Hospital  Medical 
School,  S.W.,  on  Tuesday,  March  20th,  at  8.15  p.m.  The 
subject  selected  for  the  debate  is  Visceroptosis;  it  will 
be  opened  by  Sir  Charlton  Briscoe,  followed  by  Dr.  Robert 
Hutchison,  Mr.  Ivor  Back,  and  Mr.  Mortimer  Woolf. 

A  PETITION  for  the  granting  ot  a  charter  of  incorporation 
has  been  presented  to  His  Majesty  in  Council  on  behalf  of  the 
Wolverhampton  and  Staffordshire  General  Hospital. 

We  are  asked  to  state  that  hospitals  in  the  County  of 
London  or  within  nine  miles  of  Charing  Cross  desiring  to 
participate  in  the  grants  made  by  King  Edward's  Hospital 
Fund  for  London  for  the  year  1923  must  make  application 
before  March  31st  to  the  Honorary  Secretaries  of  the  Fund, 
7,  Walbrook,  E.C.4.  Applications  will  also  be  considered 
from  convalescent  homes  which  are  situated  within  tho 
above  boundaries,  or  which,  being  situated  outside,  take  a 
large  proportion  of  patients  from  London. 

At  a  social  meeting  ot  the  Royal  Society  of  Medicine  on 
the  evening  of  March  2Ise  Dr.  H.  C.  Cameron  will  deliver 
a  short  address  at  9  p.m.  on  the  mystery  of  Lord  Byron's 
lameness. 

Messrs.  John  Bartholomew  and  Son  of  Edinburgh  have 
issued  a  railway  map  of  the  British  Isles,  showing  the  new- 
groups  by  means  of  dillerent  colours.  The  L.M.S.  (Loudon, 
Midland  and  Scottish)  seems  to  be  nearly  ubiquitous,  ex- 
tending from  London  to  'Thurso  and  from  Yarmouth  to 
Swansea.  'The  colours  chosen  are  distinctive  and  the  map, 
it  is  hardly  necessary  to  say,  is  very  well  produced. 

The  thirty-fifth  German  medical  congress  will  be  held 
next  month  in  Vienna  under  the  presidency  of  Professor 
K.F.Wenckebach.  Ou  the  Uist  day  i.Vpril  9;h)  a  discussion 
on  encephalitis  lethargica  will  be  opened  by  von  Economo  of 
Vienna  and  Nonne  of  Hamburg.  In  the  afternoon  of  the 
following  day  there  will  be  a  demonstration  of  jiatients 
sulTering  from  disorders  of  internal  secretion*.  t)n  April 
11th  a  discussion  on  arterial  high  pressure  will  be  opened  by 
Durig  ot  Vienna  and  Volhard.  Papers  will  be  read  ou 
each  of  these  days,  and  also  on  April  12th.  Ou  Saturday, 
April  14th,  there  will  be  demonstrations  iu  the  morning  and 
excursions  in  the  afternooo. 

Till".  National  .Vssociation  for  th'e  Prevention  of  Tubercu- 
losis will  hold  its  ninth  annual  conference  in  Birmingham  ou 
tho  invitation  of  the  Lord  Mayor  ot  that  city.  'The conference 
will  opeu  on  Thursday,  .luly  12th,  and  clo>e  on  the  afloruoou 
of  tho  following  day.  'The  chief  subjects  for  discussion  arc  : 
The  care  ot  advanced  cases  ot  tuberculosis,  especially  as 
regards  prevention  of  iutection  ;  the  extent  and  nature  ot 
damage  done  hy  tuberculo-is  derived  from  infected  milk  :  tho 
relative  prevalence  ot  tuberculosis  among  workers  indilTereut 
trades;  and  Iho  amendments  which  should  bo  made  in  Iho 
procedure  tor  tho  notification  of  tuhcroulosis.  ttpportuniiics 
will  bo  alTordrd  for  persons  attending  tho  contort ncc  to  visit 
various  institutions  concerned  with  tho  pi-cvenliou  and  treat- 
ment ot  tuberculosis. 

A  MEETING  of  the  .Vssociation  of  Economic  Biologists  will 
be  held  at  the  Imperial  College  of  Science  on  FrulHy  next, 
March  23rd,  at  2.30  p.m..  when  Professor.!.  H.  Priestley  of 
Leeds  will  read  a  paper  en  tho  causal  anatomy  of  potato 
tuber,  and  Mr.  K.  It.  Kiohards  will  discuss  tho  control  of 
cellulose  decomposition  and  its  applications. 

^rEssRs.  A.  E.  Dean  anp  Co.  tLoigh  Place.  Brooke  Street, 
Ilolborn,  London,  I'.l'.ll  have  issued  a  list  of  their  dialbcruiio 
apparatus,  with  explanatory  notes. 

Peru  is  free  from  yellow  fever  for  tho  first  time  in  its 
history.  According  toDr.  Hanson,  Director  of  Public  Health 
of  the  Republic,  this  is  a  residt  ot  the  yellow  fever  c.imp<^''!;» 
carried  out  by  the  Rockcfellor  Foundation  and  the  Peru 
Goveruineut ;  no  cases  have  been  reported  since  August,  1921. 
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queries  and  answers. 

White  Ants. 
A  CORRKSPONDENT  in  West  Africa  asks  for  advice  as  to  the 
destruction  of  white  auts.  His  woodwork,  books,  and  clothes 
are,  he  says,  destroyed  by  them,  and  he  has  found  tar,  kerosene, 
cyllin,  mercury  percliloride,  and  solution  of  chlorine  of  no  avail. 
Even  if  ■expelled  for  a  time  they  return  within  twenty-four  hours. 

*,'  We  have  made  some  inquiries,  and  learn  from  Sir  Arthur 
Shipley  that  it  would  be  desirable  to  ascertain  the  species  of 
termites.  Dr.  Guy  Marshall,  C.M.G.,  F.R.S.,  of  the  Natural 
History  Museum,  has  been  good  enough  to  send  the  following 
general  observations: 

I  fear  the  matter  is'not  so  simple  as  it  might  seem,  for  it  is 
hardly  possible  to  make  useful  suggestions  without  knowing 
how  the  liouse  is  constructed.  If,  as  is  often  the  case  in  the 
tropics,  the  house  is  built  on  piles  or  piers  of  brick,  something 
might  be  done;  if,  however,  it  has  been  bnilt  flush  on  the 
.  ground,  without  foundations,  the  chances  of  finding  a  satis- 
factory remedy  are  very  remote.  Further,  it  is  necessary  to 
know  the  materials  of  whicli  the  walls  are  made  and  the  nature 
of  the  flooring.  In  houses  built  of  unprotected  timber  or  snu- 
dried  bricks,  the  case  is  practically  hopeless  once  the  walls  are 
infested  by  the  termites.  The  only  real  protection  lies  in 
proper  construction.  On  the  second  course  of  bricks  above  the 
foundations  sheet  zinc  should  be  laid  throughout  so  as  to  project 
two  or  three  inches  c'ear  on  botli  sides;  then  at  least  two  courses 
of  bricks  should  be  built  on  top  of  this  before  the  floor  joists  are 
laid.  Where  houses  are  built  on  piers  there  should  be  a  sheet  of 
zinc  right  through  the  middle  of  each  pier  and  projecting  at 
least  two  inches  clear  all  round.  Otherwise  the  only  thing  to  be 
done  is  to  search  for  tlie  nests  under  the  floor  and  immediately 
round  the  house  and  treat  them  with  a  heavy  poisonous  gas, 
such  as  carton  bisulphide.  lUit  this  is  a  tiresome  and  costly 
business,  and  will  probaBly  have  to  be  repeated  at  intervals. 
When  the  floor  and  walls  are  infested  the  only  coui'se  is  to  keep 
one's  belonj.;ings  on  wooden  stands  away  from  the  walls,  the  legs 
of  the  stands  being  placed  in  saucers  or  tins.  If  the  latter  are 
filled  with  paraftiu  or  occasional  y  dusted  with  Keating's  powder 
they  also  serve  to  keep  away  house  ants,  which  are  often  a 
serious  nuisance  in  the  tropics. 

BUTYK. 

Dr.  M.  D.  Thakoke  (Doncaster)  writes  to  point  out  that  the  cost 
of  butyn  recommended  recently  by  Mr.  Beaumont  as  a  local 
anaesthetic  (January  13th,  p.  57)  militates  against  its  general 
use.  He  recently  had  to  pay  12s.  6d.  for  1  oz.  of  2  per  cent, 
solution. 

•.'  We  are  informed  by  Dr.  Harrison  Martindale  that  the  cost 
of  butyn,  n-hich  is  made  in  America,  is  exceedingly  high,  but 
that  the  price  seems  at  present  justified.  The  price  to  medical 
men  is  7s.  6d.  a  gram,  so  that  au  ounce  of  2  per  cent,  solution 
Ebould  cost  7a.  or  8a. 

Income  Tax. 
"  It.  I.  I."  acted  in  1920-21  as  a  non-resident  house-surgeon,  and 
deducted  £3  3s.  a  week  from  the  amount  received  as  representing 
the  cost  of  rooms  and  attendance. 

*,*  Apparently  the  deduction  cannot  legally  be  made.  Our 
correspondent  is  assessable  on  the  gi-oss  amount  less  expenses 
incurred  wholly  and  exclusively  and  necessarily  in  the  perform- 
ance of  the  duties  of  his  omce ;  personal  expenses  of  the  kind 
mentione.1  do  not  fall  within  that  category.  The  point  under- 
lying   the    inquiry  is   that   a   resident  house-surgeon    reoeivin" 


board  and  lodging  in  kind  is  in  the  unusually  favourable  position 
of  not  being  liable  to  tax  on  the  value  thereof — but  that  is  not 
the  case  here. 

"  Nebo  "  has  a  daughter  over  18  years  of  age  whom  he  maintains 
at  a  cost  of  £140  per  annum  iu  an  asylum. 

,'  The  only  allowance  that  can  be  claimed  is  the  statutory 
allowance  of  £25.  The  Guide  to  which  "  Nebo "  refers  was 
written  by  Mr.  P.  Sulley  and  is  published  by  Thos.  Nelson  and 
Sons,  Ltd.,  Edinburgh.  That  address  is  sufhcient,  though 
doubtless  any  local  bookseller  could  obtain  the  book. 


letters,  notes,  etc. 

The  Preventiox  of  Sepsis  akfer  Bladder  an'd  Prostate 
Operations. 
Dr.  a.  L.^pthorn  Smith  (London,  W.),  who  expresses  the  interest 
and  pleasure  with  which  he  read  Sir  John  Thomson- Walker's 
address  on  problems  of  prostatectomy  (British  Medical 
Journal,  January  27th,  p.  133i,  writes  in  praise  of  hexamine. 
From  his  experience  of  transplantation  of  the  ureter  and  the 
repair  of  many  vesico-vaginal  Hstulae,  he  feels  confident  that 
primary  union  would  not  have  been  obtained  without  the  hexa- 
mine and  drainage.  "I  have  always  given  hexamine,"  he 
continues,  "  both  before  and  for  several  weeks  after  my  plastic 
operation  on  the  bladder  and  ureters.  As  all  my  patients  were 
women  I  had  no  difficuhy  in  leaving  a  self-retaining  glass 
catheter  in  the  bladi'er  for  one  or  two  weeks,  with  a  thin, 
light  rubber  tube  attached  leading  to  a  receptacle  under  the 
bed.  This  gives  the  bladder  absolute  rest.  The  perforated  glass 
bulb  of  the  catheter  is  only  half  an  inch  from  the  entrance  of 
the  two  ureters,  so  that  the  uriue  never  touches  the  bladder 
wall  at  all." 

Psychology  and  Medicine. 
Dr.  Richard  Gillbard  (Willesden  Green),  writing  with  reference 
to  Sir  Frederick  Mott's  lecture  (March  lOlh,  p.  403)  on  psychology 
and  medicine,  recalls  a  passage  in  a  lecture  in  which  the  late  Sir 
George  Savage  combined  two  famous  sayings:  "When  I  see  a 
precocious  child  I  say  to  myself,  there,  perhaps,  goes  a  Shelley; 
there,  perhaps,  goes  insanity.  The  line  of  demarcation  between 
insanity  and  genius  is  a  faiut  one." 

Cravinq  for  Tobacco. 
Lieut.-Colonel  G.  Harrison  Younge,  F.R.C.S.I.,'R.A.M.C.(ret.), 
writes:  Cases  are  occasionally  seen  where  it  is  desirable,  or 
even  urgently  necessary,  to  discoutiune  smoking  and  it  is  more 
than  probable  that  instances  of  this  kind  will  become  niucli 
more  common  iu  future  owing  to  the  great  increase  of  smoking 
amongst  women,  whose  nervous  and  circulatory  systems  are  so 
susceptible  to  the  injurious  effects  of  tobacco. "  Many  years  ago 
I  found  it  necessary  to  stop  smoking  owing  to  chronic  pharyngitis 
and  I  shall  never  forget  the  long  weeks  of  intense  miserywh  ch 
were  endured  until  the  craving  lor  tobacco  eventually  subsided. 
Quite  receutly  I  have  discovered  a  way  in  which  smoking  may 
be  stopped  without  difficulty  and  without  suffering  of  any  kind. 
More  than  a  year  ago,  owing  to  a  return  of  chronic  pharyngitis, 
I  decided  10  try  a  herbal  smoking  mixture.  Smoked  from  an 
ordinary  briarwood  pipe  iu  the  usual  way,  it  completely  satisfied 
the  desire  for  tobacco  and  its  use  was  quickly  followed  by  a 
decided  improvement  iu  the  symptoms  of  catarrh  and  irritation 
of  the  throat.  After  some  mouths  of  its  use  I  found  that  the 
desire  for  tobacco  had  completely  disappeared  and  that  it  was 
possible  to  stop  suddenly  the  herbal  smoking  mixture  without 
difliculty  or  inconvenience  of  any  kind.  If  occasionally  tbe 
thought  occurred,  "A  pipe  would  he  a  pleasure,"  it  was  only 
necessary  to  suck  a  peppermint  lozenge  to  remove  completely 
this  scarcely  desirable  prompting. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  lesident  and  otlier  appointments  at  hospitals, 
will  be  found  at  pages  33,  36,  37,  aud  38  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistaniships, 
and  looumteneucies  at  pages  34  and  35. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  ST. 
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TUBERCULIN  IN   THE   DIAGNOSIS   AND 
TREATMENT  OF  TUBERCULOSIS.' 

BY 

Sir  ROBERT  PHILIP,  M.D.,  LL.D.,  F.R.8.E., 

PROFESSOR    OP    TOBERCDLOSIS    AND    EXAMINER    IS    MEDICIKE. 
rSIVERSIXy    OF    EDINBCRGH. 


In  current  statement  as  to  the  significance  of  tuberculin 
in  relation  to  tuberculosis— and  still  more  as  to  its  practical 
application — one  is  frequently  up  agaiust  a.  looseness  01  con- 
ception regarding  essential  facts.  These  facts  form  the  basis 
of  any  sound  practical  application  of  tuberculin  in  diagnosis 
or  treatment.  While  the  facts  are  in  chief  part  definitely 
determined,  there  has  been  little  attempt  to  correlate  them  as 
the  basis  of  practical  procedure. 

My  aim  is  to  recall  fundamental  positions  and  try  to  show 
how  these  afford  points  of  departure  for  practical  observations 
regarding  tuberculosis,  with  a  view  to  the  final  goal  of  de- 
tuberculization.  This  will  include  considerations  bearing  on 
both  diagnosis  and  treatment.  In  particular  I  shall  take  the 
opportunity  of  urging  once  more  the  therapeutic  value  of  the 
percutaneous  exhibition  of  tuberculin  as  recommended  by  me 
for  many  years. 

While  the  percutaneous  method  is  serviceable  in  the  treat- 
ment of  tuberculosis  generally,  it  has  a  special  range  of 
application  in  the  earlier  manifestations.  It  exerts  a  remark- 
able inhibitory  iuflueuce  on  the  first  buddings  of  tuberculosis 
in  childhood.  Continued  observation  as  to  its  effects  through- 
out long  periods  in  many  types  of  tuberculo.-^is  has  led  me 
to  conclude  that  the  method,  consistently  applied,  is  capable 
of  effecting  the  nearest  approach  to  rfetuberculization  yet 
realized. 

Experimental  Tiderculosia. 

The  first  postulate  is  a  clear  conception  of  tuberculosis,  or, 
stated  otherwise,  of  the  process  and  effects  of  tuberculization. 
When  an  animal,  say  a  guinea-pig,  is  inoculated  with  a 
sufficient  dose  of  tubercle  bacilli,  whether  by  injection  into 
the  tissues  or  by  inhalation,  the  animal  becomes  tuberculizcd. 
In  illustration,  take  the  effects  following  the  subcutaneous 
introduction  of  bacilli — for  example,  into  the  groin.  Within 
ten  days  or  thereabout,  a  local  sore  is  produced  at  the  point 
of  puncture,  which  tends  to  continue  in  indolent  fashion 
throughout  the  life  of  the  animal.  Following  the  appearance 
of  the  sore,  more  distant  effect's  are  speedily  registered— first 
in  lymphatic  glands  nearest  to  the  sore,  and  then  successively 
in  glands  and  groups  of  glands  at  incrdasiug  distance  from 
the  initial  lesion.  Ultimately  the  lymphatic  system  tends  to 
bo  involved  universally.  At  varying  dates  the  several  viscera 
—spleen,  liver,  lungs,  kidney— become  implicated.  The  order 
of  events  is  subject  to  variation,  according  as  the  position  of 
primary  inoculation  is  varied.'  The  histological  changes  are 
essentially  similar  throughout  the  process.  These  mani- 
festations in  glands  and  viscera,  however  variable  in  degree, 
constitute  collectively  the  local  effects  of  tuberculization. 

In  addition  to  these,  and  dependent  on  the  gr.idual  exten- 
sion throughout  glands  and  viscera,  may  be  registered 
more  general  changes— convenieutly  termed  systemic  effects. 
While  at  first  tho  inoculated  animal  may  present  little  evi- 
dence of  disturbance,  maintaining  and  perhaps  even  increasing 
iu  weight,  physiological  disturbance  may  be  observed  sooner 
or  later.  Tho  animal  tends  to  assume  a  sli.vbby  aspect, 
natural  lirmno.ss  is  replaced  by  hypotouus,  weight  is  dropped, 
tho  quality  of  the  coat  deteriorates,  and  spontaneous  motility 
dackens.  An  advancing  marasmus  leads  towards  deaths 
Such  disturbauco  forms  Collectively  tho  systemic  effects  of 
tuberculization. 

Complete  Dioiinosia, 
What  occurs  iu  the  inoculated  animal— guinea-pi.',  rabbit, 
or  other— may  bo  traced  iu  tho  tuberculized  human  subject, 
With  variatious,  according  to  the  point  of  primary  iuoouliitiou, 
the  dose  of  lufcciiou.  and  the  resistance  offereil,  iullueuccd  as 
the  last  may  bo  by  initial  qualities  in  the  individual  an.i  by 
varying  conditions  of  ouviroumont.  In  concluding  a  diagnosis 
mthe  human  .subject  it  is  of  tho  first  importance  that  obsor\a- 
tiou  should  bo  directed  explicitly  and  fully  to  both  croups  of 
phenomena.  .  .  
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Local  (focal)  effects  in  viscera  and  other  structures  must  be 
carefully  searched  for  throughout  the  body.  We  must  get 
away  from  undue  concentration  on  one  or  other  focal  mani- 
festation, wherever  that  may  happen  to  be.  It  goes  without 
saying  that  a  local  effect  may  be  such  as  to  call  for  im- 
mediate local  treatment,  whether  in  gland,  lung,  kidney,  or 
elsewhere.  Bat  the  adoption  of  such  local  measures  must 
not  be  allowed  to  obscure  the  presence  of  tuberculosis  in  other 
organs  and  tissues.  The  diagnosis  of  local  disorder  most 
be  a.s  complete  as  possible.  Beyond  the  local  disturbance, 
a  careful  estimate  must  be  made  of  the  degree  of  general 
physiological  disturbance — in  other  words,  of  the  systemic 
effects  of  tuberculization,  as  these  may  be  registered  by 
evidence  of  neuro-muscular  intoxication  (languor,  feeling  of 
tiredness,  muscular  dystr  >phy,  vasomotor  phenomena,  etc.), 
by  temperature  variation,  circulatory  failure,  etc. 

The  diagnosis,  then,  of  tuberculosis  in  a  given  case  should 
be  much  more  complete;  ad  definite  than  it  generally  is.  The 
determination  that  the  tubercle  bacillus  is  the  cause  of  sym- 
ptoms occurring  in  rclatiou  1.)  lung,  kidney,  or  other  organ — 
whether  that  determinatior.  be  based  on  actual  discovery  ot 
the  tubercle  bacillus  in  discharge  or  excretion  or  on  other 
grounds — is  merely  the  first  step  to  the  completer  diagnosis 
which  is  essential  in  every  iuslance.  The  complete  diagnosis 
must  be  based  on  the  fullest  examination  possible  and  be 
given  in  terms  both  of  local  and  of  systemic  effects. 

Tuberculin  in  Diagnosis. 

Tuberculin — using  that  term  in  wide  sense  'to  include  the 
considerable  variety  of  extracts  obtainable  by  various 
processes  from  a  culture  of  the  tubercle  bacillus — may  be 
said  to  possess,  by  reason  of  its  origin  and  its  effect  on 
tuberculized  individuals,  specific  relationship  to  tuberculosis. 

The  animal  inoculated  with  tubercle  bacilli  and  the 
tuberculous  patient  respond  in  remarkable  fashion  to  tuber- 
culin. While  the  individual  who  remains  free  of  tuberculoas 
infection  can  tolerate  large  doses  without  production  of 
symptoms,  the  individual  who  is  tuberculized,  even  in  slight 
degree,  yields  a  response  both  local  (focal)  and  systemic.  The 
nicety  of  diagnosis  by  means  of  tuberculin  dejiends  on  the 
exactness  with  which  the  response,  focal  and  systemic,  is 
appraised. 

The  focal  effects  consequent  on  a  test  injection  of  tubercnlia 
are  most  directly  illustrated  by  the  changes  observable  in  a 
superficial  patch  of  lupus.  These  include  congestion  with 
increased  redness  and  swelling  of  the  patch  itself  and  the 
neighbouring  tissue,  with  subsequent  exudation  and,  it  may 
be,  crust  formation,  the  effects  lasting  for  several  days.  The 
focal  effects  which  are  so  evident  on  the  surface  in  the  case 
ot  lupus  are  reproduced  iu  similar  fashion — it  may  be  in 
aggravated  degree — in  relation  to  tuberculous  foci  wherever 
situated  in  the  body.  They  are  to  be  carefully  sought  for  by 
all  the  available  methods  ot  physical  examination. 

In  addition  to  tho  focal  results,  systemic  effects  from 
tuberculin  maj-  be  traced  in  the  occurrence  of  malaise  and 
probably  disturbance  of  temperature  aud  circulation.  Tho 
systemic  effects,  which  may  be  slight  in  a  case  of  limited 
lupus,  arc  correspondingly  greater  according  as  the  area 
involved  is  larger.  They  become  pronounced,  and  may  oven 
be  serious,  where  tho  foci  of  tuberculosis  are  extensive  or 
numerous,  more  especially  in  the  case  of  visceral  involvement. 

liatioitale  of  Tuberculin  as  a  Ther.ux-itlic  .igrnt. 

In  the  employment  of  tubrrcnlin  for  therapeutic  purposes 
the  twofold  aspect  of  ;   '  '   '  -       '  ' .  in 

view.     For  effective  cc  of 

tuberculin  arc  serviccrvbo.  it  ii^'  nmo^.^  i>  to  oo  tired 
locally,  wlicrcver  the  focns  bo  situated,  there  must  ho  a 
hastening  of  the  natural  tendency  tJ>vards  (••-''•'  -'"on. 
Such  cicatrization  is  the  basis  cf   permanent  -.he 

tuberciilou.s  process,  wbi'.  v.  >■    I-o    the    tissue ;cly 

involved.      Tho    local  i    by    tubcrenlin    at    each 

tuberculous  focns  is  lui  top  towanls  ;l;;it  rr.  1.  Tho 

remarkable  effects  in  t!  u  are  coi  i>d 

fromwick  to  week  iu  .  .  with  a  s.,  ed 

tuberculous  lesion  nndor  treatnioat  by  tub^icuiiu.  In  tho 
current  discussion  of  tuberculin  therapy  t.io  little  attention 
seems  to  have  been  directed  towanls  this  aspect  of  the 
subject. 

The  systemic  intoxication  occurring  in  tir  "  -  is 
countered,  through  tho  antigenic  properties  of  i  by 

tho  elaboration  within  tho  affcctoil  system  of  .t.uipihi;cs  or 
the  enrichment  of  these,  if  they  aro  to  be  conceived  as 
already  existing. 
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Choice  of  Tuberculin, 

The  group  of  fluids  collectively  termed  tuberculins  is  not 
•very  well  defined.  Remarkable  differences  of  opinion  have 
emerged  as  to  the  relative  value  of  different  tuberculins. 
Amidst  such  diversity  it  is  difficult  either  to  arbitrate  or 
reconcile. 

Broadly  stated,  the  conclusion  I  have  formed,  after  pro- 
longed observation  in  different  directions,  is  that  a  tuberculin 
is  likely  to  be  serviceable  in  proportion  to  the  closeness  of  its 
relationship  to  the  tubercle  bacillus  and  the  directness  of  its 
mode  of  production.  It  has  seemed  to  me  that  the  simpler 
the  constitution  of  the  culture  medium  on  ■which  the  tubercle 
bacillus  is  grown,  the  more  likely  will  the  first  of  these  condi- 
tions be  fulfilled.  On  that  account  the  tuberculin  of  B^raneck 
has  been  advocated  by  me  for  therapeutic  purposes — obtained 
as  it  is  by  a  simple  process  of  extraction  from  a  growth  of 
tubercle  in  a  medium  free  from  the  addition  of  artificial 
peptones. 

Whatever  be  the  tuberculin  employed,  the  rationale  of  its 
activity  in  both  diagnosis  and  treatment  seems  to  be  that 
when  introduced  into  the  body  it  acts  as  an  antigen.  Tuber- 
culin reactions  are  based  on  the  interreaction  of  antigen  and 
antibody  in  presence  of  complement. 

Since  the  first  introduction  of  tuberculin  in  1890  I  have 
used  a  considerable  variety  of  products.  The  net  result  of 
those  observations  has  been  to  reinforce  the  conclusion  based 
on  more  theoretic  considerations.  The  tuberculins  I  use  most 
commonly — both  for  diagnosis  and  for  treatment  (the  latter 
especially  in  ways  to  be  detailed  presently) — are  Koch's 
original  tuberculin  and  Beraneck's  tuberculin,  in  varying 
excipient  and  dilution,  according  to  the  nature  of  the  case 
and  the  purpose  in  view. 

Mkthod  of  Employment  in  Diagnosis. 
The    familiar  division   into   snbcutaueo^is,  cutaneous,  and 
percuianeous  methods  recalls  sufficiently  the  chief  points. 

(a)  Subcutaneous. 
As  was  natural,  Koch's  early  proposals  were  on  the  line 
of  subcutaneous  injection,  and  attention  was  drawn  to  effects 
following  such  introduction  into  the  tuberculized  subject. 
These  results  were  suitably  grouped  as  (1)  general — for 
example,  temperature  and  pulse  disturbance;  (2)  focal— 
that  is,  changes  occurring  in  the  tuberculized  area  such  as 
1  have  already  described  in  relation  to  lupus;  and  (.3)  local — 
that  is,  cliAuges  occurring  more  or  less  definitely  about  the 
point  of  puncture. 

(6)   Cutaneous  and  Percutaneous. 

The  last-named  results — that  is,  local  results— are  con- 
spicuous in  proportion  as  the  tuberculin  in  course  of  intro- 
duction comes  into  contact  with  the  skin  structures.  Such 
evident  local  phenomena  naturally  became  the  object  of 
closer  observation  on  the  part  of  numerous  workers,  Thus 
emerged  the  surface  reaction  associated  with  the  name  of 
von  Pirquet,  and  that  associated  with  the  name  of  Moro. 

It  is  needless  to  go  into  details  of  procedure  in  respect  of 
these  surface  tests  or  the  interpretation  of  results  thereby 
obtained.  It  is  sufficient  to  recall  the  fact  that  the  wide 
application  of  such  methods,  which  speedily  followed  von 
Pirquefs  pronouncement,  resulted  in  a  fresh  orientation  of 
the  tuberculous  problem — in  respect  more  especially  of  the 
frequency  of  infection  and  its  incidence  in  childhood. 

The  observations  based  on  the  von  Pirquet  and  allied 
procedure  have  proved  of  epidemiological  rather  than  imme- 
diate clinical  value.  They  have  revealed  that  tuberculosis 
is  almost  universally  distributed  throughout  civilized  com- 
munities and  that  the  occurrence  of  infection  takes  place  for 
the  most  part  during  childhood.  A  positive  reaction  to  the 
von  Pirquet  or  to  the  Moro  test  indicates  that  the  patient  is 
tuberculized.  So  long  as  the  reaction  remains  positive  the 
patient  cannot  be  said  to  be  (Zetuberculized  in  the  strict 
sense,  whatever  course  of  treatment  may  have  been  followed. 

This  negative  fact  has  its  reassuring  aspect  in  light  of  the 
"  phenomenon  of  Koch."  The  tuberculized  animal  is  not 
infected  afresh  by  the  introduction  of  living  tubercle  bacilli. 
The  results  following  attempts  to  reinooulate  an  already 
tuberculized  animal  differ  widely  from  those  following  the 
primary  inoculation  and  are  comparable  with  the  results 
following  a  considerable  dose  of  tuberculin  when  administered 
to  the  tuberculous  subject. 

The  further  life  history  of  the  tuberculized  individual  is 
dependent  on  the  degree  of  his  resistance.  Tliis  varies  from 
time   to   time  by  reason  of  varying  physiological  conditions 


of  the  individual  himself  and  variations  in  the  conditions  of 
his  environment. 

Interpretation  of  Besponse. 

While  the  local  manifestations  following  the  diagnostic 
test  may  reveal  little  beyond  the  fact  that  the  subject  of  the 
test  is  tuberculized,  the  systemic,  and,  in  still  greater  degree, 
the  focal  effects  are  much  more  definite  and  detailed.  When 
carefully  scrutinized  and  analysed  they  are  capable  of  afford- 
ing exact  information — both  qualitative  and  quantitative — as 
to  the  presence  and  distribution  of  the  disease. 

A  correct  interpretation  of  the  evidence  thus  attainable  is 
dependent  on  the  experience  of  the  observer  and  the  delicacy 
of  the  methods  employed.  When  properly  carried  out,  the 
procedure  affords  a  demonstration  regarding  the  extent  and 
character  of  the  existing  tuberculous  involvement  which  is 
remarkably  precise.  Few  diagnostic  procedures  in  clinical 
medicine  possess  greater  nicety  in  respect  of  the  information 
thereby  obtained.  Of  attendant  risks  frequently  cited  by 
critics  of  tuberculin  I  have  seen  none,  when  the  tests  have 
been  competently  carried  out.  The  postulate  of  competeno* 
in  this  case  is  no  less  necessary  than  in  the  case  of  many 
other  exact  clinical  methods. 

Methods  of  Employment  in  Treatment. 
(a)  Subcutaneous. 

The  therapeutic  application  of  tuberculin  has  for  the  most 
part  been  carried  out  by  means  of  subcutaneous  injection. 
The  value  of  the  procedure  has  been  assessed  variously  by 
different  writers.  From  the  statements  made  in  current 
literature  one  fact  seems  to  emerge  clearly — namely,  that  the 
judgements  expressed  are  frequently  second-hand,  not  based 
on  serious  observations  of  the  writer  himself.  Sometimes, 
even  if  based  on  the  writer's  experience,  negative  statements 
are  less  convincing  than  they  might  be  by  reason  of  apparent 
haste  and  insufficiency  in  the  procedure  that  has  been 
followed. 

The  competing  claims  of  different  schools  of  thought  as  to 
the  rationale  of  the  action  of  tuberculin  have  led  to  con- 
fusion and  embarrassment.  Exaggerated  claims  for  one  or 
other  scheme  of  dosage  have  been  the  fruitful  cause  of  not 
unnatural  scepticism  on  the  part  of  the  practical  man  who, 
in  rule  of  thumb  fashion,  may  have  tried  one  or  other  system 
and  found  it  wanting. 

The  continuous  use — since  its  introduction — of  tuberculin 
in  suitable  cases  has  convinced  me  that  the  procedure  has 
specific  curative  value.  The  case  must  be  properly  selected 
— in  other  words,  the  remedy  must  be  exhibited  at  the 
appropriate  stage — and  the  dose  must  be  suitably  graduated 
according  to  the  result  obtained  from  time  to  time  in  tho 
given  case.  These  *re  details  which  demand  judgement 
based  on  experience.  The  interval  between  successive  doses 
must  be  similarly  gauged,  as  also  the  duration  of  treatment 
and  the  desirability,  after  appropriate  resting  period,  of  a 
further  series  of  iujections.  Some  cases  lend  themselves 
to  less  intense,  others  to  more  intense,  lines  of  treatment. 
A  satisfactory  result  cannot  be  looked  for  unless  efficient 
treatment  be  maintained  for  a  sufficient  length  of  time. 
Throughout  the  whole  period  of  treatment  watchful  care  will 
be  taken  to  detect  the  slightest  expression  of  super-  (hyper) 
susceptibility.  If  this  supervene,  dosage  should  commouly 
be  reduced  or  the  exhibition  of  tuberculin  suspended  for  tho 
time  being. 

Technique. — The  selected  tuberculin  is  suitably  diluted 
with  normal  saline,  with  the  addition  of  1/2  per  cent,  phenol 
in  the  case  of  weaker  solutions  for  purposes  of  conservation. 
With  simple  aseptic  precautious,  the  injection  is  conveniently 
made  into  tlie  areolar  tissue  beneath  the  skin  of  tho  back. 
Care  should  be  taken  that  the  point  of  the  needle  pierces  tho 
skin  completely.  In  this  way  the  occurreuco  of  local 
irritation  and  swelhng  (phlegmon)  about  the  point  of  puucturo 
is  avoided. 

(I)    Cutaneous  and  Percutaneous. 

Observation  of  the  effects  produced  locally  in  relation  to 
the  skin  have  led  to  the  exhibition  of  tuberculin  cutaneously 
and  percutaneousl}'. 

Cutaneous  (Sahli's  j¥p/7(0(7).— Thus  Sahli  was  led  to  sub- 
stitute for  subcutaneous  injections  a  process  of  multiple 
cutaneous  vaccinations  by  moans  of  a  special  needle.  Moro 
recently  he  has  introduced  the  practice  of  intradermic  injec- 
tion, the  tuberculin  being  deliberately  introduced  into  the 
skin  tissue.  He  has  shown  that  a  considerable  part  of  the 
tuberculin  thus  injected  is  absorbed  and  produces  general 
effects.    He  believes  that  the  intensity  of  the  intradermic 
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reaction  affoitls  a  gauge  of  tlie  degree  of  immunity  of  tlie 
patient— tljat  is  to  say,  of  bis  susceptibility  to  tuberculin— 
and  is  at  tbe  same  time  a  guide  to  tlie  determination  of  the 
appropriate  dose,  and  so  to  tbe  avoidance  of  troublesome  re- 
actions, systemic  or  focal.  Treatment  is  tbus  directed  from 
time  to  time  by  effects  open  to  tbe  eye  of  the  physician.  The 
evidence  submitted  by  that  distinguished  observer  in  favour 
of  the  therapeutic  value  of  tuberculin  and  of  the  efificacy  of 
this  method  of  introduction  is  convincing. 

Percutaneous  {Author's  Method).— For  some  twelve  years 
I  have  been  maldng  extensive  observations  on  the  effects  of 
tbe  exhibition  of  tuberculin  by  percuta7ieous  as  opposed  to 
subcutaneous  method.  These  observations  have  led  to  very 
interesting  results  in  a  number  of  directions.  For  the  present 
I  limit  myself  to  a  brief  statement  regarding  a  therapeutic 
method  which  the  experience  of  these  years  has  remarkably 
justified. 

One  of  the  first  points  to  emerge  in  the  course  of  these 
studies  was  that,  when  tuberculin  in  varying  combinations 
was  rubbed  firmly  into  tlie  sliin  of  a  tubeiculous  patient,  it 
was  freely  absorbed.  More  observed  that  a  local  skin 
eruption  followed  the  inuuction  of  tuberculin  mixed  with 
lanolin,  and  recommended  the  procedure  for  diagnostic 
purposes.  Petruschky  has  testified  10  the  absorption  through 
the  unbroken  skin  of  tuberculin  exhibited  in  the  form  of  a 
liniment  whicli  he  used  in  treatment. 

Observations  on  a  great  variety  of  subjects  satisfied  me 
that  the  obvious  local  eruption  was  in  many  cases  associated 
with  signs  of  focal  reaction,  and  in  much  slighter  degree 
with  evidence  of  general  reaction.  The  focal  changes  may  be 
readily  followed  in  cases  of  lupus  and  other  superficial  mani- 
festations of  tuberculosis,  as  also  in  glandular  tuberculosis. 
It  is  likewise  traceable  in  pulmonary  and  other  visceral 
tuberculosis. 

lieBxilta  and  Advantages  of  Percutaneous  Method. 

My  therapeutic  procedure  is  based  on  these  facts.  Tuber- 
culin administered  percutaneously  by  inunction  is  absorbed 
and  exerts  a  specific  influence  on  tuberculous  processes 
wherever  situated,  analogous  to  those  resulting  from  sub- 
cutaneous injection.  The  curative  influence  becomes  speedily 
obvious.  I  liave  records  of  its  successful  use  in  a  great 
variety  of  tuberculous  manifestations. 

Assuming  its  therapeutic  value,  tbe  method  has  numerous 
advantages  over  tlie  other  methods  of  exhibition.  Something 
may  be  said  for  the  absence  of  pain  or  discomfort.  Tlie 
procedure  is  not  an  operation  in  tbe  mind  of  the  patient. 
This  has  significance  in  all  cases,  but  especially  in  children — 
the  dread  of  the  recurring  puncture  is  exchicled.  The  local 
(skin)  reaction,  while  generally  definite  enough,  causes  little 
if  any  discomfort.  The  cutaneous  response  seems  to  afford 
in  some  degree  a  gauge  of  the  susceptibility  of  tbe  patient. 
In  this  way  dosage  may  be  regulated  in  respect  of  amount 
and  froqucLcy. 

In  simpler  cases,  with  a  few  definite  instructions  from  the 
physician,  the  method  may  be  carried  out  to  some  extent  by 
an  intelligent  nuise  or  parent,  or,  it  may  be.  by  the  patient 
himself.  In  pulmonary  and  other  visceral  tubercnlosis, 
greater  caution  is,  of  couise,  necessary,  and  procedure,  dosage, 
etc.,  will  be  guided  by  observation  of  focal  and  systemic 
effects,  m  addition  to  those  occurring  on  the  skin  surface, 
lliis  necessitates  careful  surveillance  on  the  part  of  the 
medical  atteudnut. 

The  curative  iufluence  on  superficial  tuberculous  foci 
(cutaneous,  glandular,  etc.)  is  commonlv  apparent  within 
a  few  weeks  and  is  as  a  rule  continuous.  Thus,  for  example, 
a  crude  agglomeration  of  enlarged  glands  becomes  pro- 
gressively reduced  lu  size,  the  indefinite  mass  is  resolved  into 
individual  discrete  glands,  each  of  which  tends  to  "ct  smaller 
and  smaller  until  finally  reduced  to  a  mere  fibrous  remnant. 
Ihcso  shotty  remains  may  bo  felt  for  a  long  lime.  The 
piocess  of  recovery  by  cicatrization  may  similarly  be  followed 
m  scrofuloderma  and  lupus.  In  the  latter  the  advance  of 
tl.e  curative  process  is,  as  might  be  expected,  relatively 
Blow.  A  similar  retrogressive  influence  may  commonly  bo 
traced  in  visceral  tuberculosis. 

Antie!2)ative  Dettthfrculiiadon. 
I  have  alluded  to  the  advantage  which  the  percutaneous 
luothod  lias  in  tlio  case  of  children  in  respect  of  ease  of 
admiiiisuatiou.  Its  continued  use  in  children  leads  to  much 
more  significant  results.  When  the  tieatmeut  (instituted,  it 
may  be.  for  an  enlarged  gland)  is  maintained  for  months— 
mat  IS,  long  after  the  glaud  for  which  it  was  begun  seems  to 


have  recovered — there  may  be  frequently  traced  evidence  of 
a'  more  general  influence  on  enlarged  lymphatic  glands 
throughout  the  body,  associated  with  a  general  improvement 
of  health  and  condition,  which  is  justly  interpreted  as  an 
expression  of  jrogiessivc  rfctuberculization.  Our  records 
include  many  children  in  whom  such  detuberculization  has 
been  effectually  achieved.  The  remarkable  progress  from 
week  to  week  compels  attention. 

I  strongly  advise  the  adoption  of  this  line  of  treatment  on 
the  earliest  indication  of  chronic  glandular  enlargement  in 
children.  In  this  way  the  process  of  tuberculization — so 
frequent  in  children — may  be  successfully  countered  at  a 
time  when  the  advancing  infection  is  limited  to  the  lymphatic 
system.  By  an  arrest  at  that  stage  the  graver  incidents  due 
to  involvement  of  viscera  are  anticipated  and  prevented. 
Such  a  curative  and  preventive  course  of  treatment  may  be 
suitably  maintained  for  months  without  any  disturbance  of 
the  child's  ordinary  life.  The  exhibition  of  tuboiru'in  by 
inunction  has  tbe  advantage  that  in  most  cases  it  inlcr.'crcs 
little  with  the  life  and  occupation  of  the  patient. 

Formulae  for  Percutaneous  Administration. 
In  developing  the  percutaneous  method  1  have  made  very 
prolonged  observations  with  various  tubercnlins  in  varying 
excipients.  On  the  whole  I  am  inclined  to  recommend  the 
use  of  either  Koch's  original  tuberculin  or  Beraneck's  tuber- 
culin. Both  commonly  effect  a  satisfactory  surface  response. 
Either  tuberculin  is  used  in  varying  strength  from  10  percent, 
up  to  50  per  cent.  As  excipient  I  prefer  "encerin  " — that  is, 
a  mixture  of  5  parts  of  oxycholesterine  from  wool  fat  and 
95  parts  of  paraffin  ointment.  Eucalyptol  in  small  quantit  es 
may  be  added  for  conservation  of  the  ointment  as  in  the 
following  formula: 

Ij.    Tuberculin  (Orig.  E.) 10-50  per  cent. 

Eucalyptol         5  per  cent. 

Eucerin ad  100. 

Misce  bene. 
Sig. :  Tuberculin  ointment,  with  cantion. 

For  simple  cases  treatment  may  conveniently  bo  begnn 
with  25  per  cent,  tuberculin.  In  young  subjects,  or  where 
there  is  doubt  as  to  the  number  and  extent  of  foci  involved, 
it  is  well  to  commence  with  10  per  cent.  When  the  responge 
to  the  lower  dosage  is  slight,  the  proportion  of  the  tuberculin 
is  increased.  In  all  cases  attention  must  be  paid  not  only  to 
the  local  response  but  also  to  the  focal  and  sysiem'c  cfifects. 

The  actual  amount  of  tuberculin  applied  to  the  skin  in 
a  straightforward  case  (using,  say,  25  per  cent,  dilution*  may 
bo  estimated  as  approximately  0.1  c.cm.  The  ointment 
containing  this  is  rubbed  (worked)  into  the  cleansed  skin 
over  an  area  of  1  to  2  square  inches  by  means  of  a  small 
sterilized  gl.TS=  rod.  As  already  indicated,  the  inunction  may 
be  suitably  updated — in  the  absence  of  contraiudioation — 
once  weekly.  Where  the  response  is  slight  the  applications 
may  be  made  at  shorter  intervals. 

CoNxtrsioN. 

It  is  an  e!i.<!ent'al  postulate  for  effective  approach  to  the 
treatment  of  tuberculosis  that  we  have  in  view  the  significance 
and  potcnii:il  of  tuberculous  infection  in  tlie  life  history 
of  the  infected  individual.  The  possible  resultants  from 
infection  are  extremely  various  both  in  hind  and  in  degree. 
Granted  that  a  child  has  become  infected,  the  variety  of 
expression  of  such  tuberculization  is  illimitable;  from  slighter 
manifestations  hardly  registrable,  to  one  or  other  of  the 
graver  forms  which  may  lead  to  crippling  or  deatli— and  this 
at  any  point  throughout  life,  short  or  long  as  that  may  be. 

lu  order  to  meet  the  width  and  gravity  of  the  issue,  the  aim 
of  therapeutic  procedure  must  be  radical— that  is.  direct«<l, 
not.  as  unfortunately  much  of  the  interference  presently 
countenanced  is,  towards  a  mere  incident  of  the  disease,  but 
towards  the  ultimate,  essential  cause  of  tlie  spreading 
infection. 

If  the  validity  of  any  raelliod  of  i?- tnbcrcnligation  be 
established  it  is  clear  that  the  earlier  in  the  life  history  of 
the  infected  individu.U  it  is  adopteil,  the  s[>eodior  and  com- 
pleter will  be  the  elToct  achieved.  It  is  boc.iuse  e^:tcnsive 
observations  on  a  great  variety  of  clinical  o^- '••■-■■  -  -  '  at 
different  ages  liave  convinced  me  that  the  -  -od 

has  etToctive  value,  not  only  in  lin-iii^i.Mi  •>:    ,..,w-'i.iit 

in  the   dii-ection  of  general  di'tub  n.  that   I   solicit 

for  it  your  consideration  and  a  ,  i  ;.vl.     "Lightning" 

results"  are  precluded  by  the  nauire  of  the  pux»ss.  It 
behoves  us  to  remember  that  if  it  takes  long  to  come, 
tuberculosis,  at  the  best,  takes  long  to  go. 
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The  problems  in  connexion  with  disease  and  disturbance  of 
tbe  heart  vary  to  some  extent  with  the  period  of  Hfe.  During 
childhood  and  youth  we  find  the  foundation  laid  of  organic 
heart  disease,  which  in  many  cases  causes  no  inconvenience 
to  the  patient  until  later  on  in  life.  On  the  other  hand,  the 
disease  may  have  been  so  severe  in  childhood,  especially  in 
cases  untreated,  that  the  whole  adolescent  life  is  seriously 
crippled.  Advancing  years  bring  their  degenerative  changes, 
cardiac  and  vascular,  of  which  not  a  trace  is  present  in  early 
life.  Acute  illnesses  in  the  young  are  not  accompanied  by 
those  serious  cardiac  complications  which  so  often  lead  to 
cardiac  failure  in  later  life.  The  problems  which  I  bring 
before  you  today  are  largely  the  ones  which  have  confronted 
■me  in  my  ordinary  work  and  which  I  had  to  try  first  to 
understand  and  then  to  solve.  You  will  find  that  the 
ordinary  textbooks  rather  leave  you  in  the,  air  as  regards 
these  problems  because  it  is  not  their  function  to  deal  with 
the  actual  experiences  of  medical  life  and  work.  I  propose, 
theri,  to  give  some  hints  as  to  how  to  approach  these 
problems  of  cardiac  disturbance  and  cardiac  disease,  so  as  to 
enable  you  to  deal  with  tbe  prognosis  and  treatment  6i  the 
Individual  cases  you  are  called  on  to  deal  with  in  practice. 

1.  Congenital  Heart  Disease. 

I  do  not  refer  here  to  cases  which  have  been  recognized 
early  and  watched  through  infancy  and  childhood,  but  to  the 
unexpected  discovery  of  a  cardiac  lesion,  usually  through  the 
presence  of  a  cardiac  murmur.  The  boy  or  girl  may  be  quite 
well  and  happy,  the  parents  may  have  had  no  cause  to 
suspect  hidden  trouble,  but  the  doctor  is  often  pained  and 
puzzled  and  anxious  as  to  what  he  ought  to  do.  The  murmur 
is  often  loud — in  fact  some  of  the  loudest  murmurs  are  found 
in  connexion  with  congenital  lesions.  It  is  usually  systolic 
in  time,  loudest  at  the  base  of  the  heart  or  at  the  left  side 
of  the  sternum,  and  often  quite  audible  in  the  back.  On  a 
systolic  murmur  alone  it  is  not  wise  to  make  a  diagnosis  of 
the  exact  lesion — nor  is  it  necessary.  If  a  double  murmur  is 
heard  at  the  base,  running  through  systole  and  diastole — 
the  so-called  mill-wheel  murmur — one  can  with  confidence 
diagnose  a  patent  ductus  arteriosus.  This  is  sometimes 
taken  to  be  the  double  murmur  of  aortic  disease — obstruction 
and  regurgitation — but  to  anyone  who  is  familiar  with  the 
characteristic  sound  of  an  aortic  regurgitant  murmur  the 
difference  ought  to  be  manifest.  The  changes  in  the  heart 
and  in  the  circulation  which  follow  from  a  double  aortic 
lesion  are  quite  different  from  those  in  a  patent  ductus 
arteriosus  case. 

We  return  to  our  patient  with  the  evidence  of  a  congenital 
heart  lesion  and  his  puzzled  doctor.  The  first  comforting 
fact  is  that  if  the  boy  has  reached  the  age  of  12  or  15  years, 
the  congenital  lesion  cannot  have  been  very  severe,  for  if  it 
had  the  boy  would  have  died  in  early  life.  The  mortality 
associated  with  congenital  heart  disease  is  very  high  during 
the  first  five  years  of  lite,  either  from  cardiac  failure  or 
defective  circulation.  So  that  the  fact  that  the  patient  has 
passed  through  childhood  successfully  is  a  hopeful  sign. 

The  doctor  will  next  make  a  general  survey  of  his  patient 
from  the  point  of  view  of  his  physique  and  development.  If 
lie  finds  that  the  boy  has  grown  normally  and  has  the 
development  suitable  to  his  years,  he  may  also  be  reassured 
as  to  tlie  degree  of  congenital  defect.  It  may  be  laid  down  as 
a  general  law  that  if  any  vital  organ  has  had  its  functional 
capacity  impaired  from  the  time  of  birth  there  will  follovy  a 
corresponding  defect  in  the  normal  general  development  of 
the  body.  This  condition,  known  as  infantUism  or  dwarfism, 
is  seen  as  the  result  of  congenital  disease  (with  impaired 
function)  of  the  liver,  the  intestines,  the  pancreas,  the  kidneys, 
the  lungs,  and  the  heart,  llenco  if  w6  find  our  young  patient 
normally  developed  we  have  an  indication  not  to  form  a 
gloomy  prognosis.  ■   .  .    '■ 


Another  question  to  be  settled  i&.  What  sort  of  life  has  the 
patient  been  able  to  lead  ?  Has  he  led  the  ordinary  life  of 
childhood,  or  has  he  been  unable  to  engage  in  the  games  and 
exercises  of  his  companions  ?  If  the  parents  are  unaware  of 
any  disability,  or  if  the  boy  has  been  leading  an  ordinary  life, 
then  we  have  most  important  evidence  as  to  the  small  signi- 
ficance of  the  congenital  lesion.  You  may  count  as  of  no 
importance  the  presence  of  a  murmur,  however  loud  it  may 
be,  if  the  boy  holds  his  own  at  cricket  and  football.  If  there 
has  been  no  disability  of  the  heart  from  the  functional  point 
of  view,  you  will  probably  find  no  evidence  of  dilatation  or 
hypertrophy  in  the  ventricles,  or  any  physical  change  in  the 
heart  other  than  the  murmur. 

On  the  other  hand,  there  may  have  been  noticed  a  certain 
limitation  in  the  patient's  ability  to  undei-go  any  active  or 
prolonged  exertion  within  the  normal  powers  of  his  years.  In 
such  a  case  you  will  probably  fiud  some  change  in  the  size  of 
the  heart,  usually  in  the  shape  of  hypertrophy  of  the  right 
ventricle,  sometimes  of  both  ventricles.  When  there  is  a 
difficulty  in  supplying  oxygen  in  suflicient  amount  to  the 
tissues  as  the  result  of  a  congenital  lesion  there  will  be 
some  compensatory  change  in  the  heart,  manifested  as  hyper- 
trophy, or  in  the  blood,  manifested  as  polycythaemia.  When 
the  compensation  is  complete,  as  sometimes  happens,  there 
will  probably  be  no  symptoms  of  functional  disability.  When 
the  compensation  is  not  quite  complete,  as  more  commonly 
happens,  there  will  be  a  corresponding  limitation  of  the 
patient's  powers  owing  to  functional  inefficiency  of  the  heart. 

If  these  views  be  accepted  the  indications  as  to  the  lines  of 
treatment  will  be  clear.  The  boy  who  has  no  symptoms  and 
who  has  been  leading  an  ordinary  life  will  be  allowed  and 
encouraged  to  continue  doing  so.  The  boy  who  has  found 
certain  limitations  to  the  amount  of  exercise  he  can  take  and 
strain  he  can  undergo  will  bo  advised  to  keep  well  within 
those  limits.  More  especially  are  competitive  struggles  with 
healthy  boys  to  be  discouraged.  His  life  race  rnnst  be  run  at 
a  slower  pace  and  with  a  certain  time  allowance.  Record 
breaking  is  not  for  him.  If  we  are  guided  by  the  sym- 
ptomatology in  these  cases  our  treatment  will  probably  be 
much  more  beneficial  to  the  patient  than  if  we  concentrate 
on  the  problems  presented  by  the  cardiac  murmurs. 

2.  The  Asthenic  Heart. 

I  have  applied  the  term  "asthenic  hcait"  to  a  very  common 
condition  in  adolescence.  It  is  not  a  disease,  but  a  develop- 
mental form  of  general  asthenia  which  may  manifest  itself 
by  symptoms  ascribed  to  a  weak  heart. 

My  typical  example  of  this  condition  is  that  of  a  boy  or 
girl  for  whom  medical  advice  is  sought  because  of  fainting,  or 
palpitation,  or  temporary  loss  of  consciousness,  or  sudden 
changes  in  colour — turning  white  or  flushing  suddenly — or 
pain  about  the  precordial  region.  Alarm  has  been  caused  hy 
the  presence  of  one  or  more  of  these  symptoms,  and  the  home 
diagnosis  has  been  some  form  of  heart  trouble. 

Now  we  have  here  a  serious  problem — to  say  whether 
a  heart  is  sound  or  not.  All  of  us  can  detect  well  marked 
disease  of  the  heart  with  great  ease,  but  when  it  comes  to  the 
decision  as  to  the  absence  of  any  disease  the  problem  is  much 
more  difficult.  One  fact  may  be  kept  in  mind  here — that 
while  in  advanced  life  we  often  find  symptoms  of  organic 
disease  without  marked  physical  changes  in  the  heart,  during 
adolescence  we  are  not  likely  to  meet  with  serious  heart 
disease  which  is  not  evidenced  by  clearly  defined  physical 
changes  in  the  heart.  Before  dealing  with  the  examination 
of  our  patient's  heart  let  us  consider  the  symptoms  which 
have  excited  alarm.  ... 

In  adolescent  life  organic  heartdisease  may  or  may  not  ba 
accompanied  by  syiuptoms.  The  symptoms  when  present 
are  usually  definite  and  traceable  to  the  heart.  In  patients 
who  are  going  about  they  are— shortness  of  breath  on  exertion, 
a  disinclination  to  make  the  exertions  which  are  a  pleasure  to 
healthy  conipanions  of  their  own  age,  and  a  feeling  of  tired- 
ness after  moderate  exertion.  These  symptoms  are  quite 
compatible  with  heart  disease,  and  to  the  medical  mind  tliey 
suggest  it.  You  will  note,  however,  that  our  type  patient 
here  has  not  been  brought  because  of  these  symptoms.  Faiut- 
ness  and  fainting,  loss  of  consciousness,  sudden  changes  of 
colour,  and  chest  pains — these  are  nut  sriggestive  of  heart 
disease  in  young  people  who  have  been  leading  an  ordinai-y 
life.  I  go  farther  and  say  that  so  far  as  niy  own  ex'perienco 
goes  a  history  of  one  or  more  of  those  symptoms  is  prima  facia 
evidence  that  the  boy  has  not  heart  disease.  You  are  all 
familiar  with  the  type  of  boy  or  girl  who  faints  at  school  when 
standing  up.     The  vasomotor   tone  is  low  and  the  cardiac 
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tonus  is  not  fully  developed.  This  is  the  type  of  case  we  are 
dealing  with,  and  the  other  symptoms  are  to  be  similarly 
explained.  So  that  in  dealing  with  symptoms  which  have 
caused  alarm  in  the  family  circle  and  led  to  a  diagnosis  of 
heart  disease  do  not  be  misled,  but  consider  carefully  whether 
the  symptoms  are  really  cardiac  and  whether  they  cannot  be 
explained  as  having  another  origin. 

The  patient's  heart  must  be  examined,  and  here  it  must 
be  admitted  difficulties  often  arise  and  differences  of  opinion 
appear.  There  are  certain  changes  in  the  heart  which  some 
will  pronounce  to  be  pathological  and  which  others— including 
myself— will  declare  to  be  within  physiological  limits.  The 
common  changes  noted  are  :  (1)  an  increase  of  the  heart  rate ; 
(2)  an  irregular  action  of  the  heart ;  (3)  the  presence  of  dilata- 
tion, usually  of  the  left  ventricle;  (4;  the  presence  of  a  systolic 
murmur  at  the  apex. 

(1)  Increased  Frequency  nf  lite  Heart  Bate. — While  no  one 
^^■ilI  be  alarmed  by  an  increase  of  rate  up  to  100  beats  a 
minute,  when  one  finds  a  rate  of  120,  or  140,  or  even  160,  as 
I  have  found  it,  there  is  apt  to  be  suspicion  as  to  serious 
disease.  The  rapid  heart  in  those  cases  is,  however,  the 
result  of  nervous  disturbance  and  instability.  The  owner  of 
the  heart  which  runs  off  at  the  rate  of  140  will  show  other 
evidences  of  nervous  instability,  more  especially  on  the 
sympathetic  and  emotional  side.  Endocrinologists  would 
no  doubt  supply  iofoimation  as  to  the  exact  hormone  which 
is  wanting  or  is  in  excess.  You  will  find  that  the  heart  rate 
varies  much  from  time  to  time,  but  when  the  patient  is  asleep 
it  is  always  normal.  This  does  not  happen  in  hearts  which 
are  toxic  or  suffering  from  active  organic  disease. 

{2)  Irregular  Action  of  the  Heart. — A  sinus  irregularity  of 
the  heart,  if  the  action  is  slow,  is  very  common  and  is 
dependent  on  respiration.  Extra  systoles  may  occur  at  times. 
AVhen  there  is  a  combination  of  these  two  irregularities — a 
compound  irregularity,  as  I  have  called  it — the  result  is  rather 
puzzling  to  one  unaccustomed  to  the  irregularity.  It  should 
always  be  kept  in  mind  that  the  serious  irregularities  of  the 
heart  beat,  such  as  those  associated  with  auricular  fibrillation, 
auricular  flutter,  heart-block,  etc.,  are  extremely  rare  during 
adolescence.  On  the  other  hand,  the  above  forms  are  quite 
common  and  can  usually  be  recognized  by  making  the  patient 
lio!d  his  breath.  During  the  period  of  breath-holding  the 
sinus  irregularity  will  disappear  entirel}',  and  the  extra- 
systoles  will  present  their  characteristic  features,  which  are 
easily  recognized.  It  may  be  stated  definitely  that  neither 
of  these  irregularities  is  of  any  significance  or  importance,  as 
they  occur  quite  commonly  in  the  absence  of  any  organic 
disease  of  the  heart. 

(3)  Dilatation. — If  a  medical  man  believes  that  the  youthful 
heart  must  lie  in  a  certain  position  and  within  the  prescribed 
geographical  limitations  of  the  textbooks,  he  will  fiud  patho- 
logical dilatation  common  in  these  patienls.  Having  found 
it  on  or.e  occasion  he  will  probably  order  some  months'  rest 
in  bed  — irrespective  of  the  fact  that  a  little  exercise  would 
probably  have  biouglit  it  within  his  normal  standards.  If, 
on  Iho  other  hand,  he  reccguizes— as  is  the  case— tliat  the 
youthful  heart  lies  in  many  different  positions,  and  that  the 
apex  is  a  very  variable  point,  he  will  not  be  much  concerned 
at  finding  the  apex  beat  in  the  fourth  intercostal  space  and 
half  an  inch  outside  the  nipple  line.  He  will  examiue  the 
patieut  standing  up  and  lying  down;  after  rest  aud  after 
exercise;  and  lie  will  note  many  changes  in  the  shape  of  the 
heart.  In  the  typo  of  case  we  are  deal.ng  with  there  is  no 
doubt  that  these  pliysiotogical  variations  arc  strongly  marked. 
The  displacement  of  the  apex  outwards  and  to  the  left  is 
often  very  striking.  Equally  striking  is  the  way  it  may  come 
in  agam  as  the  result  of  any  strain  thrown  on  the  heart,  such 
as  a  smart  run  or  drawing  deep  breaths.  I  cannot  lielp 
thiiikiug  that  m  such  patients  full  inflation  of  the  lungs  has 
R  striking  effect  in  bringing  the  heart  back  to  "no'lnial" 
limits.  If,  on  the  other  hand,  one  is  dealing  with  dilatation 
due  to  organic  heart  disease,  it  will  bo  found  that  the  position 
cf  the  apex  does  not  change  in  the  same  way  as  the  result  of 
cxerci.se  or  full  respirations. 

(4)  The  I'rcstnce  of  a  Sijalolic  Murmur.— A  soft  systolic 
murmur  is  often  audible  at  tho  apex  and  m.ay  givo  rise  to 
unwarranted  suspicious  of  lieart  disease.  In  tliis  connexion 
>t  IS  well  to  bear  in  mind  that  a  slight  degree  of  mitral 
regurgitation  is  never  the  cause  of  caidi;ic  symptoms  iu  a 
younc;  person.  The  murmur,  Mko  tho  dilatation,  is  subject  to 
great  variation  from  time  to  time,  and  under  clianging  con- 
ditions of  rest  and  exercise.  Hotli  are  probably  dependent  on 
tlio  atoijic  condition  of  tho  heart.  Tho  ventricles  are  not 
contracting  and  the  valves  are  not  closing  with  their  usual 


smartness  and  efficiency.  Hence  at  times  a  slight  reflux 
takes  place  through  the  mitral  valve,  and  a  systolic  murmur 
becomes  audible.  The  important  point  is  that  we  have  no 
clear  evidence  here  of  valvular  disease,  and  systolic  murmurs 
at  the  apex,  apart  from  definite  valvular  disease,  may  be  safely 
ignored  in  the  case  of  young  people. 

We  have  thus  failed  to  find  any  convincing  evidence  of  the 
presence  of  serious  heart  lesion.  At  most  we  have  made  out 
signs  of  cardiac  flabbinoss  and  instability — a  very  different 
condition  from  organic  disease.  If  we  extend  our  examina- 
tion to  the  rest  of  the  circulatory  system  we  shall  probably 
discover  evidences  of  a  lowered  va.somotor  tone.  The  ex- 
tremities are  often  cold  and  dusky,  and  chilblains  arc 
commonly  present  in  the  winter  months.  The  pulse  is  solt 
and  weak  and  of  low  tension.  If  we  feel  it  at  the  wrist  with 
the  arm  pendent  it  may  appear  to  be  fairly  good,  but  if  the 
hand  be  raised  above  the  head  the  pulse  falls  away  or  dis- 
appears entiiely.  This  is  in  marked  contrast  to  the  pulse  in 
a  healthy  youth,  which  maintains  its  good  tone  in  any 
position  and  irrespective  of  gravity.  Functional  or  jKwtural 
albuminuria  is  often  present  as  the  result  of  vasomotor 
instability. 

If  we  extend  our  examination  of  these  patients  still  farther 
we  shall  find  that  it  is  not  only  the  heart  and  blood  vessels 
which  are  asthenic,  but  that  other  muscles  in  the  body  are 
lacking  in  tone.  The  stomach  and  intestines  are  atonic. 
Splashing  is  often  elicited  in  the  stomacli  many  hours  after  a 
meal,  due  to  atonic  dilatation.  The  muscles  of  the  abdominal 
wall  are  flabby  and  atonic.  So  general  are  these  evidences 
of  muscular  weakness  that  we  are  led  to  assume  a  nervous 
cause  rather  than  a  purely  muscular  condition.  There  is  aa 
the  basis  of  the  varied  symptomatology  an  underlying  state 
of  nervous  instability  and  immaturity.  Whether  time  will 
show  that  this  is  also  traceable  to  some  endocrine  defect  or 
not  I  cannot  say  definitely — it  is  quite  possible.  But  there  is 
uo  doubt,  from  the  period  of  life  at  which  the  symptoms  show 
themselves,  that  the  condition  is  largely  a  developmental 
one,  tending  to  come  on  at  the  age  of  puberty  and  to  pass  off 
when  the  patient  has  reached  adult  development.  In  some 
cases  it  does  not  pass  off,  and  if  the  subject  has  joined  up 
and  been  accepted  for  the  army,  alter  a  period  of  strain  ho 
will  be  discharged  as  suffering  from  "soldier's  heart." 

As  regards  treatment,  if  tlie  symptoms  complained  of  are 
not  cardiac  in  origin,  and  if  signs  of  organic  disease  of  the 
heart  are  absent,  do  not  acquire  the  reputation  of  being  a 
careful  doctor  at  the  expense  of  the  patient's  future — by 
treating  him  as  suffering  from  a  weak  heart.  If  you  accept 
the  views  given  above  you  will  agree  that  the  very  worst 
policv  to  pursue  is  to  make  invalids  of  these  subjects  by 
guarding  and  treating  the  r  hearts.  Such  a  policy  has  in  the 
past  cut  short  many  a  promising  career.  I'atients  of  this 
type  are  to  be  encouraged  to  lead  an  active  open  air  life,  aud 
their  ordinary  routine  is  only  to  be  regulated  so  far  as  to 
protect  the  undeveloped  powers  from  undue  stress  and  strain. 

3.  The  Athletic  He.^rt. 
A  somewhat  allied  condition  is  described  and  known  as  an 
"  athletic  heart."  After  some  more  than  usually  severe  game 
or  other  exertion  a  boy  has  fainted  or  complaiue^l  of  severe 
prccoidial  pain.  He  is  said  to  be  suffering  from  a  strained 
heart.  Now  I  do  not  wish  to  deny  the  possibility  of  the  heart 
of  a  hcallhy  boy  being  strained  as  the  result  of  exercise,  but 
I  do  say  that  I  have  never  met  with  a  case.  I  have  met  with 
many  cases  in  which  tho  heart  was  said  to  have  bcou 
strained,  but  in  all  ca-ses  some  other  explanation  presented 
itself.  In  some  cases  a  damapevl  heart  was  present,  tho 
result  of  organic  disease,  which  had  been  latent  as  regards 
symptoms  until  a  breakdown  occurred.  1  recall  the  case  of  a 
young  miner  who  was  said  to  have  injureil  his  heart  as  ihe 
result  of  lifting  a  heavy  piece  of  coal.  Ho  became  breathless 
and  suffered  from  palpitation,  aud  tho  doctor  who  examincvl 
him  found  that  he  had  strained  his  heart.  He  drew  full 
compensalicn  for  this  for  twelve  months,  at  the  end  of  whicli 
time  I  saw  him.  There  was  well  marked  mitral  stenosis 
with  hyfiertrophy  of  the  right  ventricle  lly  no  stretch  of 
imagination  can  mitral  s;enosi8  be  induced  by  phy^icAl  strain. 
This  young  follow  had  certainly  had  rhcuuiatic  ralvuliti-s 
some  ten  years  previously,  with  the  gradual  development  of 
stenosis  ill  tho  mitral  valve,  but  with  compensation  fuMy 
maiutaiued  until  a  severe  muscular  effort  broke  il  down. 
This  is  one  type  of  tho  so  called  strained  heart  to  Iks  met 
with.  Iu  other  cases  so  described  I  have  failetl  to  fiml  any 
evidence  of  injury  or  strain.  The  diaguosis  has  boon  iu,\do 
either    on    the    symptoms    dcsciiboil   iu    the   last   section  — 
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palpitation,  faintness,  etc. — or  iu  some  slight  deviation  from 
normal  on  examination  o£  the  heart,  such  as  dilatation,  rapid 
action,  etc.  Perhaps  it  is  dilatation  of  the  heart  that  crops 
tip  most  frequently  as  the  result  of  this  so-caUed  heart  strain. 
Now  dilatation  of  the  heart  is  an  evidence  not  of  strength  but 
of  weakness.  It  is  never  found  to  occur  without  some  definite 
cause,  such  as  organic  heart  disease  or  severe  general  illness. 
But  heart  strain  is  said  to  occur  when  neither  of  these  con- 
ditions is  present — in  a  presumably  healthy  lad  undergoing 
the  ordinary  exercises  suitable  to  his  age.  If  you  can  imagine 
the  Oxford  and  Cambridge  boat  crews  being  set  to  compete 
against  each  other  twice  a  day  for  weeks  on  end,  you  might 
find  that  cases  of  dilatation  from  cardiac  debility  appeared. 
But  no  one  would  think  of  suggesting  such  a  strain — one  race 
a  year  suffices.  In  the  case  of  schoolboys,  a  competition  may 
lead  to  one  entrant  falling  out  exhausted  before  the  race  is 
finished,  but  he  does  not  strain  his  heart.  Why  ?  Because 
the  heart  is  very  well  able  to  protect  itself,  makes  its  own 
adjustments  under  conditions  of  physical  stress,  and  when  it 
has  had  enough  produces  in  its  owner  sensations  of  breath- 
lessness.  precordial  pain,  or  exhaustion,  which  make  him  pull 
np.  I  do  not  deny  the  possibility  of  a  healthy  youth  pro- 
ducing a  condition  of  injurious  strain  iu  his  own  heart,  but 
I  think  all  the  chances  are  very  much  against  it,  and  I  have 
not  so  far  met  with  a  case.  Consequently  I  do  not  find 
that  the  problems  of  a  strained  heart  in  youth  are  very 
difficult  of  solution, 

4.  Organic  Heart  Disease. 

It  was  suggested  to  me  that  I  might  give  you  au  address 
to-day  on  cardiac  murmurs.  Heaven  forbid  I  I  hope  that 
none  of  you  has  to  mourn  over  years  misspent  in  the  un- 
profitable study  of  cardiac  murmurs,  as  I  have.  Who  was  it 
who  gave  the  death  blow  to  this  futile  pursuit?  It  was 
James  Mackenzie,  a  general  practitioner  in  Burnley,  who 
evolved  the  real  methods  of  cardiac  examination,  discovered 
many  hidden  secrets  of  the  cardiac  mechanism,  and  pointed 
out  the  lines  of  further  and  progressive  investigation. 
Mackenzie  has  always  held  that  murmurs  have  to  be 
considered  in  any  examination  of  the  heart,  but  he  has  also 
shown  that  they  do  not  hold  that  position  of  importance 
which  had  been  accorded  them. 

For  practical  purposes  we  may  divide  murmurs  into  two 
classes:  first,  those  that  count,  and  secondly,  those  that  do  not 
count.     This  applies  very  well  to  tbe  adolescent  period  of  life. 

By  the  term  "murmurs  which  count "  I  mean  those  that 
are  indicative  of  serious  valvular  disease,  and  most  commonly 
of  lesions  which  lead  to  progressive  cardiac  change  and  cardiac 
disability.  The  murmur  in  itself  is  nothing.  The  questions 
it  raises — Has  the  underlying  lesion  produced  any  chanoes  in 
the  heart  ?  and  Are  those  changes  serious  and  likely°to  be 
progressive  •?— are  evei7thiiig.  A  murmur  is  a  clue  which 
has  to  be  followed  up,  if  it  bears  evidence  on  tbe  face  of  it 
that  there  is  something  behind.  The  two  chief  murmurs 
falling  into  this  category  are  the  presystolic  murmur  of 
mitral  stenosis  and  the  diastolic  murmur  of  aortic  regurgita- 
tion. They  claim  notice  because  of  their  frequency  and  their 
importance.  During  adolescence  a  presystolic  murmur  tends 
to  alter  and  become  louder  because  the  initial  lesion  of  child- 
hood, mitral  valvulitis,  has  induced  a  progressive  narrowino 
of  the  mitral  valve.  As  the  youth  grows,  the  heart  should 
also  increase  in  size,  and  the  mitral  valve  should  become 
larger.  But  the  process  of  stenosis  which  has  begun  prevents 
this  enlargement  of  the  mitral  opening,  and  thus  the  work  of 
the  right  heart  is  increased.  The  diastolic  murmur  of  aortic 
regurgitation  is  quite  common,  much  commoner  than  is 
usually  stated  and  believed.  This  is  because  it  is  easily 
overlooked  unless  one  is  always  on  the  watch  for  it. 
Either  of  these  murmurs  may  be  present  at  this  age  with- 
out any  symptoms— that  is  to  say.  the  patient  may  be^leading 
an  ordinary  life  and  nncon-scious  of  any  cardiac  disability! 
This  is  all  to  the  good,  but  a  careful  examination  of  tbe  heart 
for  secondary  changes  is  none  the  less  necessary.  It  is  on 
the  symptoms  present  and  on  the  secondary  changes  in  the 
heart  that  our  immediate  prognosis  and  treatment  are  based, 
and  not  on  the  mere  presence  of  the  nmrmur.  These,  then,' 
are  the  two  chief  murmurs  which  count.  Expressed  in  other 
words,  it  may  be  said  that  it  is  the  murmurs  which  are 
diastolic  in  time  that  count.  Compared  with  these  two  in 
frequency,  the  other  murmurs  which  are  of  importance,  such 
as  an  aortic  systolic  murmur,  are  so  rare  as  not  to  call  for 
consideration  here. 

By  the  term  "murmurs  that  do  not  count"  I  mean  the 
systolic  murmurs  common  at  the  apex  and  the  base,  often 


suggestive  of  mitral  incompetence  or  of  a  lesion  of  the 
pulmonary  valve ;  often  soft  and  indeterminate  as  to  whether 
they  are  produced  inside  or  outside  the  heart;  and  often 
puzzling  as  to  whether  they  signify  anything  or  nothing. 
That  is  why  I  call  them  murmurs  that  do  not  count.  They 
are  not  worth  worrying  about.  However  exact  the  diagnosis, 
one  learns  nothing  from  the  murmur  as  to  prognosis,  which 
will  be  decided  by  the  presence  or  absence  of  other  changes 
about  the  heart,  indicative  of  a  valvular  lesion. 

In  the  solution  of  our  cardiac  problems  I  think  one  simple 
method  of  examination  is  too  much  neglected — namely, 
palpation.  At  the  age  we  are  considering  it  is  much  more 
applicable  than  in  later  years  when  fat  breasts  and  thick 
chests  make  precordial  palpation  of  little  use.  In  adolescents 
we  can  make  out  the  cardiac  boundaries  by  palpation  and 
percussion  with  great  accuracy  and  we  can  determine 
definitely  the  presence  of  two  most  important  conditions — 
namely,  dilatation  and  hypertrophy.  Personally  I  learn 
much  more  about  the  condition  of  the  heart  from  palpation 
than  I  do  from  auscultation.  By  auscultation  one  learns 
what  noise  a  valvular  lesion  is  producing;  by  palpation  one 
learns  what  effect  the  lesion  is  producing  on  the  heart.  Some 
doctors,  beginning  with  auscultation,  receive  such  a  shock  on 
hearing  a  murmur  that  they  make  no  further  examination. 
Let  me  illustrate  my  point. 

A  young  patient  was  found  to  have  a  heavin"  apex  beat,  outside 
the  nipple  line,  and  indicative  of  hypertrophied  action.  There 
was  no  murmnr  audible  and  no  evidence  of  heart  disease  apart 
from  the  hypertrophy  of  the  left  ventricle.  The  radial  artery  was 
hard  and  thickened,  and  the  blood  pressure  was  160  mm.  The 
urine  was  of  low  specific  gravity  and  polyuria  was  present. 
Further  examination  showed  the  presence  of  bilateral  cystic 
kidneys,  which  explained  the  vascular  changes,  and  the  ventricular 
hypertrophy  noted  on  palpation. 

A  child  suffered  from  a  succession  of  attacks  of  precordial  pain, 
cyanosis,  rapid  heart  action,  and  collapse.  These  attacks  were 
looked  on  as  cardiac  in  origin,  but  on  routine  examination  nothing 
abnormal  was  detected.  There  was  a  soft  systolic  murmnr  audible 
at  the  apex  and  the  ba«e  but  no  evidence  of  valvular  disease, 
Caieful  palpation  showed  an  area  of  pulsation  at  the  base  of  the 
heart,  strong  and  suggestive  of  aneurysm,  and  on  percussion  the 
basal  dullness  was  found  to  extend  up  to  the  clavicle.  A  diagnosis 
of  aneurysm  was  made— there  seemed  no  other  possible  diagnosis 
—and  at"  the  autopsy  a  large  aneurysm  of  the  pulmonary  artery 
was  found. 

Palpation  does  not  always  settle  cardiac  prob'ems,  but  it 
may  do  good  in  raising  them.  For  instance,  suppose  that 
on  palpation  a  definitely  hypertrophied  action  of  tbe  left 
ventricle,  with  extension  outwards  of  the  apex,  is  felt.  It  is 
clearly  our  duty  to  search  for  some  cause  in  the  heart  or  in 
the  circulation  for  this  hypertrophy.  If  on  auscultation 
a  murmur,  systolic  in  time,  is  heard  at  the  apex,  some  are 
content  to  accept  this  as  a  sufficient  explanation  and  to  label 
the  case  one  of  mitral  incompetence.  Tliis  may  be  correct 
in  some  cases,  but  in  my  experience  it  is  not  common  in  the 
case  of  these  young  people  to  find  mitral  regurgitation 
leading  to  great  hypertrophy  of  the  left  ventricle.  Before 
accepting  this  as  a  complete  explanation  I  woulJ  ask  you  to 
examine  carefully  for  two  other  cardiac  lesions.  Tbey  will 
not  probably  both  be  present,  but  one  or  other  will  servo  as 
a  sufficient  explanation.  The  one  is  aortic  regurgitation, 
manifested  by  a  diastolic  murmur,  heard  either  at  the  apex 
or  along  the  left  side  of  the  sternum.  The  other  is  peri- 
cardial adhesions,  usually  between  the  pericardium  and  the 
chest  wall,  and  tying  down  the  ventricle  to  such  an  extent 
that  it  can  only  carry  on  the  circulation  by  hypertrophy  and 
dilatation.  Either  of  those  conditions  will  produce  an 
amount  of  hypertrophy  which  is  seldom  met  with  in  pure 
mitral  regurgitation  at  this  age,  and  one  or  other  of  tlie-u  is 
usually  present  in  such  cases,  although  very  easily  over- 
looked. In  tbe  same  way  when  we  find  overaction  of  the 
right  heart,  with  heaving  ensiform,  and  dullness  and  pulsa- 
tion well  to  the  right  of  the  sternum,  we  must  try  to  find 
some  lesion  which  will  explain  this  abnormality.  It  m.iy  be 
the  result  of  mitral  regurgitation  but  it  usually  is  not.  The 
commonest  causes  here  are  mitral  stenosis  or  pulmonary 
stenosis,  which  should  be  carefully  looked  for.  You  will 
find  that  auscultation  and  palpation  are  mutually  helpful- 
auscultation  in  that  it  leads  one  to  seek  for  changes  in  the 
heart  which  result  from  the  lesions  which  produce  murmurs  ; 
and  palpation  in  that  it  shows  changes  in  the  heart  which 
lead  one  to  seek  out  the  lesions  causing  them. 

Tre-^tsiext. 
The   treatment  of   heart  disease   during   adolescence   has 
certain  problems  of  its  own.    Perhaps  the  chief  is  the  pre- 
vention of  further  rheumatic  infection.    Acquired  and  chronic 
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lieai-t  disease  iu  early  life  is  the  result  of  acute  rheumatic 
infection — for  all  practical  purposes  other  causes  may  be  left 
out.  The  danger  of  fresh  infection  or  the  recrudescence  of 
latent  infection  persists  as  a  real  one  all  through  adolescence. 
Sometimes  this  will  take  the  form  of  an  acute  flare-up — acute 
rheumatic  fever;  in  other  cases  it  will  be  manifested  by 
sliglit  pains  in  joints  or  tendons  or  muscles,  symptoms  which 
do  not  incapacitate  the  patient  but  are  unfortunately  often 
accompanied  by  fresh  endocardial  and  myocardial  iuflam- 
ruation.  Consequently  my  own  practice  is  to  treat  4,hose 
patients  all  through  adolescent  life  with  sodium  salicylate. 
Tliis  need  not  be  given  coutinuouslj',  but  for  a  weelc  or  ten 
days  in  every  mouth  Ihe  patient  should  take  from  40  to 
60  grains  of  sodium  salicylate  daily.  This  is  the  best 
preventive  treatment  of  further  infection  which  I  know. 

Those  patients  who  have  a  cardiac  lesion  but  who  present 
no  symptoms  under  the  ordinai'y  routine  of  life  had  better 
be  left  alone  so  far  as  any  heart  treatment  is  concerned. 
In  giving  advice  about  their  future  life  and  woik  one  will 
naturally  select  some  occupation  which  does  not  involve 
great  pliysical  strain. 

Those  patients  who  have  a  cardiac  lesion  and  who  find 
that  any  extra  exertion  imluces  symptoms  such  as  broath- 
lessness  had  better  be  advised  to  observe  their  own  limita- 
tions. Games  and  exercises  should  be  regulated  so  as  not  to 
tire  out  tlio  patient  or  produce  cyanosis  and  breathlessness. 
In  selecting  a  suitable  occupation  for  their  adult  life  it  will 
probably  bo  best  for  them  to  take  up  work  of  a  sedentary 
nature  so  that  the  exercise  they  take  may  be  independent 
of  their  work  and  not  part  and  parcel  of  it. 

Tiiose  patients  who  have  a  cardiac  lesion  accompanied 
by  breathlessness  and  distress  on  any  exertion  do  not  require 
to  be  specially  restricted.  Nature  will  teach  them  to  go 
slow  and  not  to  do  themselves  harm.  They  have  per- 
manently damaged  and  disabled  hearts. 

During  adolescent  life  there  is  less  call  for  direct  treatment 
of  the  heart  than  either  before  or  after.  This  is  fortunate,  for 
it  spares  me  the  trouble  of  going  into  the  nature  of  efficient 
and  direct  cardiac  treatment.  I  am  afraid  I  should  only  have 
exposed  my  own  want  of  knowledge  of  the  whole  subject  of 
cardiac  tonics  and  my  utter  scepticism  as  regards  uiost  of 
them.  No  one  has  yet  diseovertd  a  tonic  which  will  improve 
the  action  of  a  heart  which  has  hypertrophied  iu  order  to 
overcome  some  permanent  difficulty.  No  one  has  yet  dis- 
covered a  tonic  which  will  restore  (^liat  heart  when  once  the 
muscular  power  has  given  out.  The  more  one  studies  the 
action  of  the  heart  in  health  and  in  disease  the  more  one  is 
struck  by  its  wonderful  power  in  accommodating  itself  to 
jneet  the  ever-varying  calls  of  the  circulation,  and  in  over- 
coming the  difficulties  and  new  problems  introduced  as  the 
result  of  disease.  Of  all  the  self-regulating  mechanisms  in 
the  human  economy  there  is  none  which  surpasses  the  heart 
iu  the  power  of  meeting  difljculties  in  health  ami  developing 
compensatory  changes  in  disease.  These  inherent  powers  of 
producing  componsatory  changes  in  the  heart,  largely  through 
hypoitrophy  o£  the  cardiac  muscle,  are  specially  manifested 
during  adolescence  and  are  not  to  be  relied  ou  to  the  same 
extent  in  adult  lite. 

AVe  can  ease  the  work  of  a  diseased  and  labouring  heart  by 
giving  it  partial  rest.  We  can  remove  all  physical  strain  by 
keeping  the  patient  in  bed.  \\c  can  cut  off  the  sources  of 
nervous  disturbance  in  the  brain  by  sedatives  aud  narcotics. 
AVe  can  deal  to  some  extent  with  difficulties  in  the  circula- 
tion owing  to  the  Gngorgemont  of  other  organs  or  the  pre- 
sence of  oedema  and  effusion.  These  things  are  possible, 
but  when  it  comes  to  be  a  question  of  direct  action 
on  the  heart,  treatment  directed  to  improve  the  action 
of  a  failing  heart,  we  are  apt  to  discover  our  therapeutic 
helplessness, 

Yet  thero  is  one  condition  in  which  the  lieart  is  disturbed 
and  lis  action  is  impaired,  not  through  the  valvular  lesion  and 
uot  through  myocardial  exhaustion  primarily,  but  as  the 
result  of  an  abnormally  rapid  rate.  The  cardiac  force,  as 
regards  its  pumping  function,  may  bo  suflicieut  and  tho  com- 
pensatory changes  may  bo  in  working  order,  but  tho  heart 
muscle  shows  signs  of  failure  owing  to  tho  rapid  rate  present. 
It  tho  heart  rato  is  much  increased  the  resting  time  of  diastole 
is  curtailed,  an.l  iu  the  course  of  time  exhaustion  of  tho  heart 
musclo  follow.-*.  JIany  rheumatic  hearts  become  disturbed  at 
times  during  adolescence  by  tho  devolopment  of  this  rapid 
rate,  which  may  bo  a  regular  action  with  a  normal  rhythm 
or  an  irregular  action  with  an  abnormal  ihvthin.  In  both 
of  these  caso.s  it  is  tho  rapidity  of  tho  heart  which  is  causing 
the  trouble  and  which  is  calliiig  for  treatment.     Under  these 


conditions  we  can  employ  digitalis  with  great  confidence, 
giving  full  doses  for  a  few  days,  and  we  shall  often  find  that 
when  the  heart  is  slowed  the  patient  is  much  relieved  as 
regards  all  the  signs  and  symptoms  of  cardiac  failure.  I  do 
not  say  that  digitalis  will  act  in  all  cases.  Unfortunately  it 
will  not,  and  we  cannot  at  present  tell  why  it  slows  the  heart 
in  some  cases  while  in  others  it  fails  to  do  so.  But  it  remains 
as  our  great  sheet-anchor  in  cases  of  cai'diac  failure  associated 
with  a  rapid  action  of  the  ventricles. 
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Lecture  II.— THE  EVOLUTION  OF  THE  ORTHOGRADE 

SPINE. 
The  human  spine  is  a  mechanism  of  the  utmost  complexity; 
between  the  sacrum  and  the  skull  are  incorporated  twenty- 
four  vertebrae,  each  provided  with  three  short  levers — the 
spinous  and  transverse  processes;  each  lever  is  furnished 
with,  uot  a  single  mu-cle,  but  a  group  of  them.  As  we  pass 
from  sacrum  to  skull  we  find  the  levers  change  in  length, 
strength,  shape,  and  diicctiou.  The  muscles,  too,  ■which 
move  and  balance  the  levers  alter  in  disposition  and  strength 
as  we  pass  from  vertebrae  to  vertebrae.  The  twelve  doi-sal 
vertebrae,  besides  their  three  shoit  processes,  are  provided 
with  very  long  and  powerful  levers— the  ribs.  The  student 
is  so  apt  to  concentrate  his  attention  on  the  respiratory  action 
of  the  ribs  that  he  forgets  that  they  are  the  most  powerful 
of  the  spinal  levers.  All  the  muscles  attached  to  ribs — the 
intercostals,  the  rectus  abdominis,  and  obhque  muscles  of  the 
belly  wall — are  prime  movers  and  balancers  of  thespiuc.  Here, 
then,  is  a  very  complex  team  for  Nature  to  drive  along  a 
straight  evolutionary  course.  By  what  process  or  processes 
did  she  succeed  in  transforming  the  multitude  of  spinal 
levers  and  muscles,  which  serve  the  needs  of  a  pronogrado 
monkey,  into  the  forms  which  answer  to  the  needs  of  man  ? 
Such  a  transformation  seems  highly  probable  if  wo  suppose 
that,  in  the  course  of  its  evolution,  the  human  stcck  h.^s 
passed  through  two  intermediate  stages:  (I)  a  hylohatian  / 
stage,  represented  by  the  small  orthograde  apes — the  gibbous; 
(2)  a  trofjlodylian  stage,  now  represented  by  great  anthropoids 
such  as  the  gorilla  or  chimpanzee. 

The  Sacralization-  of  Body  Seomests. 
With  the  evolution  of  the  upright  or  orthograde  spine  thcro 
took  place  a  shortening  of  tho  lumbar  part  of  the  spinal 
column,  and  my  first  ciTort  will  be  to  show  you  the  means 
which  Nature  used  to  attain  this  end.  In  most  pronogrado 
monkeys,  both  of  the  old  world  and  o(  the  new,  the 
three  vertebrae"  which  become  modified  iu  the  course  of 
development  to  form  tho  sacrum  are  the  twenty-seventh, 
tweuty-eidhth,  and  twenty-ninth  of  tho  spinal  series;  Pro- 
fessor Wingate  Todd'  has  "given  reasons  for  believing  thdt  the 
twenty-seventh  vertebra  formed  tho  first  of  the  sacr.1l  series 
in  the  earliest  mammals.  If  one  examines  a  number  of 
monkeys  of  tho  same  siHicies  it  will  bo  found  that  in  some  tho 
twenty  seventh  vertebia,  iu  place  of  being  purely  sacral  iu 
its  characters,  shows  some  adm  xture  of  lumbar  trails;  in 
others,  the  twenty  sixth  vertebra  shows  signs  of  forsaking 
some  of  its  lumbar  traits  and  adopting  tho  ch.iractcrs  of  tho 
first  sacral.  There  is  a  tendency  iu  some  for  the  process  of 
sacralization  to  spread  in  a  tjiilward  dircctiou;  iu  others  in 
a  head  ward  direction.  In  small  orthogrado  ajies,  rcprescutt-d 
by  the  gibbons,  sacralization  has  sprt-ad  hoadwanls,  so  thak 
the  tweutv-sixlh  now  forms  the  fii-st  of  the  sacral  series.  In 
this  manner  a  lumbar  vertebra  h.ts  been  added  to  tho 
sacrum  of  gibbous,  giving  them  four  sacral  vortobmo  in 
place   of   tho  pronogrado  throe,  but    1  ■l>at 
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vertebrae  to  six  in  place  of  seven  —  the  primitive 
number.  The  incidence  of  sacralization  amongst  gibbons 
is  much  less  stable  than  among  pronosrade  monkeys. 
Ie  fully  15  per  cent,  of  animals  the  process  has  spread 
beadwards,  so  that  the  tweuty-fifth  vertebra  shows  some 
or  all  of  the  characters  of  a  first  sacral ;  over  5  per  cent, 
of  animals  show  a  tendency  in  an  opposite  or  tailward  direc- 
tion. Amongst  the  great  anthropoids  the  process  of  sacraliza- 
tion has  spread  still  farther  in  a  headward  direction.  In  the 
majority  of  chimpanzees  the  twonty-fifth  has  become  the  first 
sacral,  but  amongst  orangs — an  anthropoid  type  in  which  the 
lower  limbs  have  undergone  retrograde  changes — the  twenty- 
fourth  vertebra  (fifth  lumbar)  forms  the  first  of  the  sacral 
series.  In  man,  as  in  the  chimpanzee  and  gorilla,  the  tweuty- 
fifth  forms  the  first  of  the  sacral  series;  but  in  mau  the 
formula'*  is  more  stable  than  among  the  largo  anthropoids. 
In  a  series  of  one  hundred  human  skeletons  it  will  be  found 
that  some  three  or  four  will  show  a  headward  sacralization, 
while  six  or  eight  will  show  a  tailward  movement.  The 
evolution  of  the  plantigrade  posture  has  necessitated  a 
lengthening  of  the  loins  in  man — the  tendency  of  sacralization 
in  him  seems  to  be  in  a  tailward  direction. 

Shifting  of  Limb  Buds. 
Now  the  developmental  process  which  transforms  a  last 
lumbar  into  a  first  sacral  vertebra  is  not  one  which  works 
only  on  bones ;  all  the  elements  which  lie  in  the  same  segment 
of  the  embryonic  body — nerve,  muscle,  and  vessel — undergo  a 
transmutation  correspoudiag  to  that  of  the  vertebra.  With  a 
headward  sacralization  there  is  also  a  forward  movement  of 
the  sacral  and  lumbar  plexnses,  although  the  forward  shift  of 
the  nerves  lags  slightly  behind  that  of  the  vertebrae.  In 
point  of  segmental  origin  the  buds  which  form  the  lower 
limbs  also  move  forwards ;  so  also  must  the  centres  in  the 
spinal  cord  which  regulate  the  nerve  mechanisms  of  thelower 
part  of  the  body.  We  cannot  conceive  that  the  process  of 
segmental  differentiation  which  fashions  the  hinder  body 
segments  of  ape  and  of  man  can  be  influenced  by  any  intrinsic 
or  extrinsic  agent  acting  on  tlie  completely  developed  body. 
The  evolutionai-y  machinery  which  shapes  new  forms  has  to 
be  socght  for,  not  in  the  acquired  habits  of  the  living  animal, 
as  Lamarck  supposed,  but  in  tlio  factors  which  control  the 
development  of  embryonic  tissues,  and  that  evolutionary 
maciiinery  works  in  such  a  way  as  to  produce  oew  funclional 
possibilities. 

Transmutation  of  Dors.u,  and  of  Cervical  Segments. 

In  fashioning  the  lumbar  region  of  man  and  of  the  higher 
primates  the  process  of  transmutation  has  also  been  at  work, 
but  to  a  less  extent,  in  the  body  segments  at  the  upper  or 
dorsal  end  of  the  lumbar  series.  In  the  majority  of  prono- 
grade  moukcys  there  are  thirteen  pairs  of  ribs ;  the  last  rib- 
bearing  vertebra  is  the  twentieth.  With  the  evolution  of  the 
orthograde  posture  in  the  small  anthropoids  the  twentieth 
vertebra  was  still  the  last  rib-bearer,  lu  the  most  generalized 
surviving  member  of  the  great  anthropoid  group — the 
chimpanzee— the  twentieth  vertebra  is  usually  the  last  rib- 
bearer;  iu  the  gorilla  it  is  often  the  twenty-first;  while  in  the 
orang,  although  it  is  nsnal  to  find  the  last  rib  attached  to  the 
nineteenth  vertebi-a,  yet  it  is  not  uncommon  to  find  the  process 
of  costalization  ending  at  the  eighteenth.  If  we  take  a 
hundred  human  skeletons  we  shall  find  about  two  in  which 
the  eighteenth  vertebra  is  tlie  bearer  of  the  last  rib,  ninety 
in  which  it  is  the  nineteenth,  and  eight  in  which  it  is 
the  twentieth.  There  can  be  little  doubt  that  man's 
immediate  ancestry  liad  thirteen  pairs  of  ribs;  iu  every 
human  embryo  a  vestige  of  the  tliirteenlh  pair  appears,  which 
subsequently  becomo-i  fused  with  the  adjoining  transverse 
process.  The  diaphragm  is  attached  to  the  transverse 
processes  of  the  first  lumbar  vertebra,  representing  the 
origin  from  the  thirteenfli  pair  of  ribs,  which  is  to  be  seen  in 
nearly  all  apes.  A  tendency  tn  the  transmutation  of  the  last 
cervical  into  a  first  dorsal  or  a  first  dorsal  into  a  last  cervical 
is  to  be  recognized  both  in  man  and  apes.  But  iu  apes,  as  in 
men,  it  is  much  commoner  to  see  the  last  cervical  vertebra 
assuming  dorsal  characters  than  the  first  dorsal  assuming 
cervical  characters.  The  tendency  of  the  dorso  cervical 
movement,  which  is  slight,  is  iu  ahe;Klward  direction.  There 
U  no  reason  to  snppove  tli.it  in  the  evolution  of  the  higher 
primates  there  has  been  an  intercalation  of  new  segments  at 
any  point  of  the  vertebral  series;  segments  have  been  shed, 
but  always  it  is  the  hindmost  segments  of  the  body  which 
disapiiear.  •' 


Why  the  Loins  were  Shortened. 
What,  then,  is  the  functional  significance  of  the  shortening 
of  the  lumbar  region  which  has  taken  place  with  the  evolu- 
tion of  the  orthograde  posture?  Why  should  this  region  be 
again  elongated  and  strengthened  when  the  human  body 
became  adapted  to  the  plantigrade  posture  ?  In  pronograde 
monkeys  of  the  old  world  the  lumbar  part  forms  from 
40  to  45  per  cent,  of  the  presacral  spine ;  in  small  ortho- 
grade apes  the  lumbar  region  varies  from  30  to  34  per  cent 
of  the  spine.  I  have  already  drawn  attention  to  the  fact  that 
pronograde  apes  gain  their  forward  impetus  in  leaping  from 
their  hind  limbs ;  in  the  act  of  springing  the  thoracic  part 
of  their  bodies  is  raised  by  extension  of  the  kins ;  the  lumbar 
part  of  their  spine  serves  as  a  flexible  lever  for  moving  the 
upper  part  of  their  body  on  the  fi.xed  pelvic  base.  In  the 
orlhograde  gibbon  the  lumbar  region  serves  quite  a  different 
purpose.  As  the  arms  are  the  main  organs  of  progression  the 
lumbar  part  of  the  spine  serves  chiefly  as  a  flexible  lever  for 
attaching  the  pelvis  and  lower  limbs  to  the  body ;  in  its 
forward  flight  branches  are  seized  by  the  feet  for  support  and 
thus  the  weight  of  the  body  does  come  to  rest  temporarily 
on  the  lower  limbs  of  the  moving  gibbon.  Its  lumbar  spine 
serves  alternately  as  a  suspending  and  a  supporting  lever.  The 
change  from  the  pronograde  to  the  orthograde  posture  was 
attended  by  a  shortening  of  the  lumbar  region,  brought  about 
by  the  sacralization  of  the  twenty-sixth  body  segment. 
There  was  at  the  same  time  an  enormous  saving  in  muscular 
expenditure.  This  will  be  evident  when  I  lay  the  following 
observation,  made  on  healthy  jungle  animals,  before  you.  In 
a  pronograde  monkey  I  found  that  the  muscles  employed  in 
extending  the  spine — the  erector  spinae  group — weighed 
93.5  grams,  while  in  the  orthograde  gibbon,  although  the 
weight  of  its  body  was  rather  more  than  that  of  the  monkey, 
the  erector  spinae  group  weighed  only  44.2  grams— less  than 
half  the  weight  of  the  pronograde  musculature. 

The  Lumb.\.r  Curve. 
W'ith  the  evolution  of  the  great  anthropoid  type  the  lumbai; 
region  of  the  spine  became  still  shorter  and  stronger.  In  the 
chimpanzee  the  lumbar  part,  on  an  average,  forms  27  per 
cent,  of  the  presacral  spine;  in  the  orang  only  24  per  cent. : 
in  the  gorilla  rather  more — namely,  29  per  cent.  In  noue  of 
the  great  anthropoids  is  the  whole  weight  of  the  upper  parts 
of  their  bodies  transmitted  through  tlie  lumbar  region  of  the 
spine  except  momentarily.  In  its  climbing  movements  the 
chimpanzee  makes  an  equal  use  of  its  upper  and  lower  limbs 
in  supporting  its  weight;  in  the  orangs  the  upper  extremit.es 
are  the  predominant  supporting — or  rather  suspeudiiig  — 
organs  for  its  natural  arboreal  progression;  in  gorillas  the 
lower  extremities  are  more  specialized  than  the  upper  for 
purposes  of  support  and  movement.  With  the  evolution  of  the 
human  or  plantigrade  posture  the  lumbar  region  of  the  spine 
became  f luther  modified  and  strengthened  to  form  a  flexible 
lever  on  which  the  whole  weight  of  the  upper  part  of 
the  body  is  poised.  An  easy  and  graceful  carriage  of  the 
human  body  requires  long  loins.  At  birth  the  lumlar 
region  measures  27  per  cent,  of  the  presacral  spine — the 
same  proportion  as  iu  the  chimpanzee.  Elongation  takes 
place  rapidly  as  a  child  learns  to  walk ;  in  the  average  adult 
the  lumbar  region  comes  to  form  about  32  per  cent,  of  the 
total  length  of  the  spine.  Indeed,  it  is  not  too  much  to  say 
that  the  spine  of  the  human  babj',  as  regards  the  proportions 
of  its  parts  and  its  curvatures,  is  iu  an  anthropoid  or  troglo- 
dytian  phase  of  evolution.  We  have  only  to  watch  an  infant 
ti'3'ing  to  support  its  body  erect  when  learning  to  walk  to  see 
reproduced  the  orthograde  posture  of  a  great  anthropoid  ape. 
The  lower  limbs  are  seen  to  be  imperfectly  extended,  the 
body  plainly  inclines  forwards,  and  the  arms  stretch  out  to 
clutch  at  neighbouring  objects  for  support.  In  the  second 
year  of  life,  growth  cliangcs  in  the  lumbar  vertebrae  make 
further  extension  of  tlie  body  a  permanent  possibility;  it  is 
then  that  the  loins  elongate  aud  the  lumbar  cuive,  seen  only 
in  the  human  species,  makes  its  appearance. 

ALTER.VTIONS    IN   THE  ^luSCULATURB. 

When  we  compare  the  spinal  musculature  of  a.  pronograde 
monkey  with  that  of  the  various  orthograde  forms,  including 
man,  wo  are  struck  by  tho  simplo  nature  oE  the  structural 
modifications  which  have  served  to  adapt  the  pronograde 
system  of  muscles  to  orthograde  purposes.  Not  a  single  new 
muscle  has  been  introduced;  everywhere  wo  meet  with  the 
same  series  of  vertebral  levers  and  the  same  groups  of 
miiscles  acting  on  them.     Tho  brunt  of  the  evolutionary  or 
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aJaptalioQal  changes  Las  fallen  on  the  siiinal  musculature  of 
the  lumbal'  region.  True  it  is  that  certain  changes  take 
place  in  the  muscles  which  extend  the  dorsal  part  of  the 
spine,  but  the  moulding  of  the  dorsal  region  lias  more  to  do 
with  respiratory  purposes  than  for  the  mere  support  of  the 
body  in  an  upright  posture.  The  musculature  of  the  cervical 
region  also  undergoes  certain  changes  with  the  evolution  of 
the  orthograde  forms,  but  the  chief  transformations  seen  in 
this  region  of  the  spine  do  not  depend  on  postural  adapta- 
tions, but  on  jaw  and  tooth  development.  The  neck  is  the 
movable  lever  of  the  head;  if  there  are  massive  jaws  and 
great  tcetli  then  must  the  skull  be  widely  hafled  to  a  strong 
and  thick  neck.  There  is  a  growth  mechanism  which 
correlates  the  development  of  neck  and  jaws. 

ESTABLISEUltEXT   OF   A   PeLVIC   BaSE. 

We  turn,  then,  to  note  the  chief  changes  which  have  taken 
place  in  the  spinal  musculature  of  the  loins  of  higher 
primates ;  they  provide  a  series  which  lead  from  the  con- 
dition seen  in  pronograde  monkeys  to  that  seen  in  ortho- 
grade, plantigrade  man.  As  we  pass  along  the  series  we  note 
that  tlie  spinal  musculature  obtains  an  ever-increasing 
attachment  to  the  sacrum  and  to  the  pelvis ;  the  pelvis 
becomes  more  and  more  a  fixed  base  from  which  the  erector 
spinae  may  act.  Tlie  steps  which  led  up  to  tho  great  pelvic 
base  of  man  were  the  following :  (1)  With,  or  before,  the 
assumption  of  the  orthograde  posture,  the  tail  as  a  free 
external  oigan  completely  disappeared  ;  in  every  member 
of  the  orthograde  the  tail  vertebrae  have  become  sub- 
merged and  coccygealized.  The  disappearance  of  tjie 
extensors  of  the  tail  leaves  the  dorsal  surface  of  tho  sacrum 
free  for  the  use  of  tho  erectors  of  the  spine.  (2)  The  sacraliza- 
tion of  the  .seventh  and  then  of  the  sixth  lumbar  vertebra 
extends  and  strengthens  the  area  for  spinal  fixation.  (3)  An 
enormous  extension  of  the  iliac  crests,  particularly  in  a 
dorsal  direction,  gives  an  increased  base  for  fixation  of  .spinal 
muscles.  The  dorsal  extension  of  the  iliac  crests  reaches  its 
climax  in  the  human  pelvis.  In  the  gibbon  the  ilium  and  its 
crest  are  shaped  much  as  in  monkeys ;  the  transformation  has 
become  marked  in  the  great  anthropoids,  the  gorilla  showing 
the  nearest  approach  to  man  in  the  development  of  its  iliac 
crests.  (4 1  In  man  the  area  for  muscular  origin  is  also 
increased  by  the  backward  tilting  of  tho  sacrum,  so  that  its 
dorsal  surface  in  the  erect  position  looks  upwards  as  well 
as  backwards. 

Spovdylolisthesis. 

This  oblique,  in  many  individuals  almost  horizontal,  position 
of  the  human  sacrum  deserves  our  particular  attention. 
Everyone  must  have  observed  how  variable  is  the  depth  of 
the  curvature  of  the  loins;  in  some  individuals  tlio  .sacral 
aspect  of  tho  pelvis  forms  almost  a  horizoutal  shelf.  In 
certain  races,  particularly  negro  and  negroid,  the  loins  are 
straight ;  the  sacrum  seems  to  almost  continue  the  Uncof  the 
lumbar  spine;  in  other  races,  particularly  in  Europeans  and 
more  in  women  than  in  men,  the  sacrum  forms  almost  a  right 
angle  to  the  lumbar  .spine.  The  spine,  transmitting  the 
weight  of  the  supravielvic  part  of  the  boily,  is  poised  on  the 
anterior  or  basal  end  of  the  sacrum.  The  weight  tends  to 
tilt  up  the  hinder  or  coccygeal  end  of  tho  sacrum,  and  would 
do  so  wore  it  not  for  (1)  the  form  and  strength  of  tho  sacro- 
iliac joints,  (2)  because  tho  hinder  end  of  the  sacrum  is  bound 
to  tho  ischial  tuberosities  by  those  jmrticuUuly  strong  stays, 
the  sacrosciatic  ligaments.  There  is  also  a  tendency,  when 
the  sacrum  is  set  obliquely,  for  tho  basal  end  of  the  spine  to 
le  dislocated  forwards  into  the  i)elvis,  giving  rise  to  the  con- 
dition known  as  spondylolisthesis.  Such  a  dislocation  is  pro- 
veuteJ  by  the  articular  processes  of  the  hist  lumbar  vertebrae 
being  locked  within  those  of  the  sacrum.  A  sudden  jump, 
or  scvci-o  elTort  to  lift  or  cai-ry  a  heavy  weight,  may  cause  the 
laminar  arch  of  the  last  lumbar  vertebra  to  snap  and  thus 
permit  a  forward  displacement  of  the  spine,  1  know  of  no 
evidence  which  leads  me  to  suppose  that  the  separation  of 
the  arch  of  the  last  lumbar  vertebra  is  tho  result  of 
maldevelopmcDt. 

Adaptations  fou  Lateral  Balan.  k. 
>\o  have  boon  discussing  the  evolutionary  changes  seen  iu 
the  sacrum  and  |>elvis  of  apes  and  men— changes  which  were 
required  to  give  a  more  extensive  and  firmer  buso  from  which 
•  tho  erector  muscles  could  act.  Wo  note  that  tho  pelvic  b.-\sc 
becomes  wider.  The  reason  for  this  is  quito  clear.  Tliespiuo 
of  a  pronograde  monkey,  if  convcrte*!  to  servo  tlio  needs  of 
tho  orthograde  posture,  will  require  sixicial  adaptatiou.s,  not 
only  for  extension  and  lloxiou,  but  also  lor  lateral  movomeuls 


and  balance.  An  the  rib.s  are  by  far  the  most  powerful  lateral 
levers,  it  was  by  a  modifijation  of  them,  and  of  the  muscles 
acting  on  them,  that  lateral  balance  in  the  orthograde  posture 
was  secured.  The  thcrax  was  transformed  iu  shape,  not  for 
respiratory  but  for  postural  purposes.  Every  costal  arc  is 
made  up  of  three  segments — a  dorsal,  to  whi:h  the  spinal 
muscles  are  attached;  a  lateral,  which  is  acted  on  by  the 
intercostals  and  oblique  muscles  of  the  belly  wali ;  a  ventral 
or  anterior  hegmeut,  to  which  the  rectus  abdominis  is  inserted. 
Every  muscle  attached  to  a  rib  is  also  a  spinal  balancer.  With 
the  evolution  of  the  orthograde  posture  one  notes  that  the 
dorsal  segments  of  the  ribs  becanic  increased  in  length,  tliua 
giving  the  spinal  muscles  a  greater  lateral  purchase  on  the 
spine.  Further,  they  became  set  farther  back — more  on  the 
plane  of  the  tips  of  the  spinous  proces.se3— thus  giving  the 
muscles  attached  to  the  dirsal  segments  of  the  ribs  a  greater 
power  m  extending  the  spina  and  keeping  it  erect.  TUus,  in 
the  orthograde  types  the  bodies  of  the  dorsal  vertebrae  have 
the  appearance  of  being  pushed  farther  within  the  cavity  of 
the  thorax  than  in  pronograde  types. 

The  Okthograde  Adaptations  seem  i.s  Spinal  Mdscles. 
In  the  course  of  a  single  lecture  it  is  impossible  to  give 
a  detailed  account  of  all  the  changes  which  are  seen  to  take 
place  in  the  spinal  musculature  with  the  evolution  of  the 
orthograde  posture.  But  I  may  cite  one  or  two  instances  to 
illustrate  the  manner  in  which  evolutionary  changes  are 
effected.  The  quadratus  lumborum  of  man  is  a  lateral 
balancer  of  the  spine.  It  rises  from  the  iliac  crest  and  is 
attached  to  the  transverse  processes  of  the  lumbar  vertebrae 
and  to  the  last  rib ;  some  of  the  fibres  to  the  last  rib  rise 
from  the  transverse  processes.  The  quadratus  of  the  great 
anthropoid  apes  is  similar  iu  form  and  action  to  that  of  man. 
In  pronograde  apes  this  muscle  forms  a  series  of  fasciculi 
acting  on  the  transversi  processes  of  the  loins;  the  hinder- 
most  of  these  springs  from  the  iliac  crest;  the  most  anterior 
end  on  the  last  one  or  two  ribs.  The  fasciculi  adjust  the 
lumbar  vertebrae  by  acting  on  their  transverse  levers.  Tiie 
quadratus  of  the  gibbon  is,  as  regards  form  and  action,  inter- 
mediate to  the  stages  seen  in  moukeys  and  great  anthropoid.s. 
Evolution  has  proceeded  by  combining  a  series  of  independent 
fasciculi,  acting  individually,  to  form  a  single  muscle  which  acts 
on  a  region  of  the  spine  rather  than  on  individual  vertebrae. 

The  changes  which  came  over  the  deepest  layer  of  the 
spinal  musculature — particularly  in  the  muscle  known  in 
human  anatomy  as  the  multitidns  spinae — were  of  a  similar 
nature.  In  the  great  anthropoids  we  find  the  spinalis  dorsi 
assuming  the  form  seen  in  man.  With  the  evolution  of  the 
orthograde  posture  not  a  single  new  muscle  was  introduced 
in  the  spinal  series;  yet  all  became  modified,  some  to  a  sligiit 
extent  and  some  to  a  great  extent.  But  in  all  cases  the 
machinery  of  evolution  is  the  same ;  it  consists  of  partial  or 
complete  migration  of  muscular  attachments ;  '  a  fusion  or 
separation  of  fasciculi;  under-  or  over- development  of  tho 
various  constituent  parts  of  a  muscle. 

The  Complexity  of  the  Physiolooical  Puoblex. 
It  is  when  we  concentrate  our  attention,  not  on  the  anatomy 
but  on  the  physiology  of  the  spinal  musculatnrc  that  we 
realize  the  complexity  of  the  problem  implied  by  the  evo  u- 
tion  of  the  orthograde  posture.  In  prouogrado  mammals,  be 
they  four-footed  or  four-handed,  e.u-h  vertebra  has  to  be 
adjusted  by  muscular  action  so  long  as  the  animal  sits,  walks, 
or  stands.  In  orthograde  primates  each  vertebra  has  to  bo 
balanced  on  another,  so  long  as  the  erect  or  semi  erect  position 
is  maintained.  Their  thick  intervertebral  discs  make 
balance  more  delicate.  A  little  sum  in  arithmetic  will  hilp 
us  to  understand  what  a  living  vertebral  balance  moan-:,  la 
the  spine  of  the  commoner  kinds  of  monkeys  there  .-ira 
twenty-six  vertebrae;  each  is  provided  with  three  short 
levers;  thirteen  of  them  have  in  addition  the  long  and 
powerful  costal  levers— 104  levers  all  told.  On  ku  awrage 
(our  muscles  act  on  each  lovpr— 416  muscles  in  all.  1-rom 
each  of  these  muscles  constant  streams  of  "...v!-.^<  no 
passing  into  tho  nerve  centres  of  tho  corvl  r.  1 

slant  streams  are  cmcrt;ing  to  maintain  the  p  1 

actions  of  the  mnsclcs.    I'.csides  these  streams  ot  :>•  1 

efferent  impulses    tl.cro    are    the    e<pia\ly  cxton-  r 

streams  (lowing  to  and  from  tho  p(>stural  centres  o(  the  mid- 
brain and  the  timing  mechanisms  in  the  crebcUom  nnt\ 
bulb.  Tho  nerve  centres  of  the  spinal  conl.  mid-brain,  and 
hind  brain  of  a  monkey  arc  organir.od  U^  cirry  ont  tho  reflt^fs 
necessary  forn  pronogrndo  posture.  It  is  lubitual  for  nionkoys 
o£  all  kinds  to  assume  a  sitting  or  semi  erect  posture  whcu 
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resting;  to  maintain  this  attitude  tlie  nerve  mechanisms 
must  have  in  them  a  nucleus  which  may  have  been  expanded 
into  that  elaborate  mechanism  which  serves  the  needs  o£ 
orthograde  ajjes. 

Scoliosis. 
In  none  of  the  orthograde  forms  is  such  a  continuous  and 
nrgent  demand  made  on  the  postural  spinal  mechanism  as  is 
the  case  in  man.  In  man  only  is  the  whole  weiglit  of  the 
suprasacral  part  of  the  body  supported  erect  on  the  spine 
over  long  intervals.  The  demand  on  this  neuromuscular 
postural  mechanism  is,  I  think,  even  greater  in  the  silting 
than  in  the  standing  posture,  particularly  if  we  sit  leaniug 
forwards  in  writing  and  reading.  Sitting  bolt  upright  is 
particularly  exhausting,  more  especially  for  young  people  in 
whom  growth  of  vertebrae  and  of  spinal  muscles  is  pro- 
ceeding apace.  The  muscles  which  act  on  the  short  levers 
of  the  spine  yield  first,  while  the  muscles  which  act  on 
the  long  costal  levers  can  still  keep  on.  We  rest  these 
exhausted  short  spinal  muscles  by  allowing  the  vertebrae 
to  rotate  until  the  articular  processes  begin  to  lock  ard  the 
transverse  processes  rest  upon  the  uecks  of  the  long  costal 
levers.  Herein  lies  the  beginning  of  lateral  curvature  or 
scoliosis.  If  the  habit  becomes  fixed,  then  coma  the  de- 
formities of  chest,  vertebrae,  and  spine  with  which  ortho- 
paedic surgeons  are  only  too  familiar.  It  is  not  true,  how- 
ever, to  say  that  our  spines  are  not  perfectly  adapted  to  the 
upright  posture;  it  would  be  more  accurate  to  say  that 
human  spines  were  not  evolved  to  withstand  the  monotonous 
and  trying  postures  entailed  by  modern  education  and  by 
many  modern  industries. 

REFEnENCPg. 
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Lectcke  II.— the  INTRINSIC  PROCESS  IN  ARTERIO- 

SCLERGSIS.^:^ 
The  histology  and  distribution  of  diffuse  hyperplastic 
sclerosis  formed  the  subject  of  the  last  lecture.  The  nature 
of  the  process  conceined  in  the  development  of  the  lesion 
is  the  next  aspect  of  its  pathology  to  be  considered.  From 
a  theoretical  standpoint  one  or  more  of  four  cardinal  pro- 
cesses are  involved — namely.  Involution,  Growth,  Inflamma- 
tion, and  Degeneration.  The  subject  is  a  difficult  one  to 
present  concisely,  and  if  it  is  dealt  with  from  an  abstract 
point  of  view  its  presentation  is  liable  to  bo  either  too 
dogmatic  or  ambiguous ;  hence  I  have  chosen  a  chief 
advocate  for  each  theory,  and  will  discuss  the  theory  ou 
tlie  basis  of  the  argument  and  facts  brought  forward  to 
support  it. 

Physiological  Pp.ocesses. 
(a)  The  Process  of  Involution. 
Thoma's'  view  of  arterio  sclerosis  was  based  on  the 
observation  of  the  changes  that  take  place  in  the 
aorta  at  birth  on  the  interruption  of  the  placental 
circulation.  He  observed  an  intimal  thickening  of  the 
aorta  between  the  origin  of  the  ductus  arteriosus  and 
the  origin  of  the  umbilical  arteries,  due  to  cellular  pro- 
liferatiou  and  new  formation  of  connective  tissue  in  the 
subendothelial  layer,  and,  as  Jores  showed  later,  due  also 
to  the  formation  of  elastic  ti.ssue  in  this  layer.  Thoma  com- 
pared this  change  to  the  intimal  thickening  found  in  ligatured 
arteries  and  in  the  obliterated  hypogastric  arteries  of  ?nfants, 
and  he  attributed  it  to  a  slowing  of  the  blood  stream.  He 
applied  this  theory  to  the  development  of  arteriosclerosis. 
Thus,  in  the  case  of  nodular  sclerosis,  he  held  that  the 
intimal  thickening  was  secondary  to  weakening  of  the  media, 
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as  a  result  of  which  bulging  of  the  vessel  wall  occurred,  with 
consequent  slowing  of  the  blood  stream  at  the  site  of  bulging. 
In  the  case  of  diffuse  arteriosclerosis  not  due  to  inilial 
weakening  of  the  media  he  presumed  a  destruction  of 
capil'ary  fields  by  disease,  and  argued  that  as  a  result  oE 
reduction  in  the  size  of  the  vascular  bed  a  slowing  of  the 
blood  stream  occurred  in  the  vessels  supplying  the  affected 
area.  The  theory  involves  the  assumption  that  an  artery 
may  fail  to  adapt  its  lumen  to  the  amount  of  blood  flowing 
through  it  by  contraction  of  the  media,  and  that  the  necessary 
narrowing  of  the  lumen  is  completed  by  thickening  of  the 
intima. 

It  is  generally  agreed  that  as  a  basic  explanation  of  the 
development  of  arterio  sclerosis  Thoma's  theory  does  not 
not  hold  good.  Thus,  as  Fuchs  pointed  out,  there  is  no  evi- 
dence of  a  failure  on  the  pait  of  the  aorta  to  equalize  by 
muscular  contraction  the  size  of  its  lumen  to  the  decreased 
quantity  of  blood  flowing  through  it  after  cessation  of  the 
placental  circulation.  Further,  it  is  inconceivable  that  in 
a  system  such  as  the  cardiovascular,  which  adapts  itself  so 
rapidly  to  changes  in  the  distribution  and  quantity  of  blood 
content,  a  single  alteration  in  these  conditions  cculd  be  re- 
sponsible for  intimal  thickening  which  gradually  increases 
over  a  period  of  years.  Thoma's  premisses  were  also  shown 
to  be  incorrect  by  the  fact  that  the  intimal  changes  in  the 
aorta  are  not  limited  to  the  length  of  the  vessel  between  the 
ductus  arteriosus  and  the  origin  of  the  umbilical  -arteres. 
Jores  raised  objection  to  the  theory  on  histological  grounds  ; 
he  emphasized  the  fact  that  the  intimal  thickening  in  involu- 
tion is  of  the  connective  tissue  or  regenerative  type,  whereas 
in  arterio  sclerosis  it  is  of  the  hyperplastic  t}'pe — a  dis- 
tinction based  on  the  different  form  of  elastic  fibres  in  the 
two  conditions.  Jlarchand  also  attacked  the  theory  oa 
histological  grounds,  and  pointed  out  the  absence  of  fatty 
degeneration  in  arterial  involution  in  contrast  to  its  constant 
presence  in  arteriosclerosis.  The  same  fact  has  come  to  my 
notice  in  studying  the  changes  that  take  place  in  involution 
of  the  ductus  arteriosus  and  hypogastric  arteries  of  infants. 
There  seemed  to  be  an  exception  to  the  rule  that  fatty  de- 
generation does  not  occur  in  arterial  involution  in  the  reported 
presence  of  fatty  degeneration  in  uterine  arteries  undergoing 
normal  involution,  but,  as  I  have  shown  e'sewhere,-  the  work 
which  led  to  this  opinion  was  based  on  the  examination  of 
pathological  material,  and  the  fatty  change  observed  in  the 
specimens  examined  was  duo  to  disease  elsewhere  and  was 
not  a  part  of  the  process  of  normal  uterine  involution. 

Though  Thoma's  theory  fails  in  providing  a  basic  explana- 
tion of  arteriosclerosis,  it  probably  holds  good  in  so  lar  as  it 
includes  the  idea  of  replacement  fibrosis.  For  instance,  in 
the  case  of  nodular  sclerosis,  if  the  primary  lesion  is  in  the 
intima  Thoma's  theory  has  no  application,  but  if  the  initial 
lesion  is  in  the  media  it  may  well  be  that  the  intimal  pro- 
liferation occurring  as  a  secondary  cveut  is  compensatcu'y. 
Thoma  attempted  to  prove  that  the  initial  change  was  a 
weakening  of  the  media  by  injecting  arteries  atfected  by 
nodular  sclerosis  with  melted  wax  equivalent  to  tho 
blood  pressure  during  life,  then  allowing  tho  wax  to 
set  and  cutting  scct'ons  of  tho  artery.  He  claimed 
that  the  nodules  disappeared  and  the  lumen  of  the 
artery  so  distended  had  a  normal  cylindrical  form.  Tlipso 
cxperimenis  have  been  repeated  by  Klotz,'  who  used  water 
instead  of  wax,  and  cut  the  vessel  frozen  ;  he  failed  to 
confirm  Thoma's  results.  Thoma  also  attempted  to  demon- 
S  rate  the  primary  weakening  of  the  media  by  injection  of 
the  va«a  vasorum  of  the  larger  vessels,  and  he  showed  that  a 
greater  penetration  of  the  media  by  vasa  v,  sorum  occurred 
at  certain  points  where  thore  was  no  intimal  thickoning,  and 
since  this  increase  in  ves=els  in  the  media  was  found  in 
patches  of  nodular  sclerrsis  he  argued  that  the  new  formation 
of  vessels  showed  a  damage  to  the  media  as  a  primary  evtnt 
l^reccding  the  intimal  proliferation.  My  own  view  of  the 
matter  is  that  Thoma's  view  of  arteriosclerosis  holds  good  to 
the  limited  e.xtent  that  it  involves  the  idea  of  a  replacenejt 
fibrosis.  To  this  extent  it  is  iu  keeping  with  the  inflam- 
matory theory  of  arleriosulerosis.  and  it  is  of  Ihi-i  further 
value — that  it  brings  out  the  fact  that  degenerativj  changes 
are  a  primary  event  iu  one  form  at  least  of  arterio-sclerosi?. 
Yet  even  when  the  degenerative  changes  are  primary  it  cannot 
be  assumed  that  the  intimal  proliferation  is  necessarily  of  the 
nature  of  a  replacement  fibrosis,  since  the  proliferation  may 
be  a  direct  response  to  the  insult  that  is  simultaneously 
responsible  for  the  medial  degeneration.  Thus  Tlionia's 
theory  is  merely  an  adjunct  to  any  basic  explanation  of  the 
production  of  the  lesion  iu  arterio-sclerosis. 
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(b)  The  Process  of  Groivlh. 
Jores's*  views  on  the  production  of  arteriosclerosis  may  be 
discussed  in  terms  of  the  physiological  process  "  growth." 
He  finds  the  basic  explanation  of  the  lesion  in  arterio-sclerosis 
in  the  intimal  changes  that  normally  occur  in  the  aorta  in  the 
process  of  growth,  and  he  expresses  the  opinion  that  "an  in- 
creased functional  demand  on  the  vessel  wall  is  a  necessary 
factor  for  the  development  of  arterio-sclerosis."  lie  also  says: 
"  The  hypertrophy  of  certain  layers  of  the  vessel  wall  and 
their  subsequent  degeneration  is  the  essential  feature  of 
arteriosclerosis."  A  distinction  is  drawn  between  this  process 
and  the  process  of  inflammation  in  these  words : 

"Indirect  contrast  to  the  thesis  already  advanced  I  regard  the 
connective  tissue  thickenings  of  the  iutima  as  secondary  events, 
reactions  and  compensatory  endeavonrs  on  the  part  of  the  vessel 
wall,  which  are  on  a  par  with  the  phenomena  of  repair  after 
injury  and  defect,  regeneration,  and  scar  formation  processes  of 
inflammatory  reaction." 

He  sums  up  with  the  words: 

"The development  of  arterio-sclerosis  does  not  depend  on  these; 
they  arise  from  quite  other  causes  and  do  not  lead  to  true  arterio- 
sclerosis." 

Jores  bases  the  distinction  between  the  hyperplastic  and 
fibrotic  layers  of  the  intima  on  a  study  of  the  changes  in 
structure  of  the  intima  of  the  aorta  during  the  natural  process 
of  its  growth.  In  the  aorta  in  the  first  year  of  life  he  de- 
scribes a  layer  on  the  inner  side  of  the  media  consisting  of 
two  lamellae  of  elastic  tissue  lying  close  together;  cells  of 
variable  form,  in  the  main  elongated,  lie  between  these  two 
lamellae.  Comparing  this  with  the  aorta  at  the  age  of 
13  years  the  same  layer  is  seen,  and  now  wider;  the  two 
lamellae  are  stronger  and  between  them  lies  a  fine  network  of 
elastic  fibrils,  while  the  nuclei  previously  seen  between  the 
two  elastic  lamellae  have,  in  the  majority,  an  obvious  morpho- 
logical identity  with  muscle  cells.  This  is  the  musculo-elastic 
layer.  It  increases  in  thickness  with  growth,  and  though 
there  are  variations  in  its  development  the  variation  is  within 
narrower  limits  than  is  the  variation  in  thickness  of  the  rest 
of  the  intima.  At  the  age  of  20  years  the  musculo  elastic 
layer  is  increased  both  in  the  thickness  of  its  lamellae  and  by 
the  splitting  oft  of  two  further  layers  of  elastic  tissue  from 
the  original  inner  lamella.  The  splitting  ofi  of  elastic  tissue 
layers  from  the  original  lamellae  in  the  precess  of  growth  of 
the  aorta  is  directly  compared  with  the  same  process  which 
Jores  describes  as  occurring  in  the  small  arteries  in  arterio- 
sclerosis. It  is  in  this  comparison  of  the  development  of  the 
musculo-elastic  layer  of  the  aorta  with  the  development  of 
new  lamellae  of  elastic  tissue  in  small  arterio-sclerotic 
vessels  and  the  parallel  development  of  the  changes  in  the 
two  conditions,  the  one  of  growth  and  the  other  of  disease, 
that  Jores  discovers  the  underlying  process  in  arterio- 
sclerosis. 

There  is,  however,  a  diSBculty  in  maintaining  the  distinction 
between  hyperplastic  intimal  thickening  of  arterio-sclerosis 
and  the  connective  tissue  or  regenerative  thickening  in  the 
iutima  that  is  found  in  inflammation  of  arteries — a  difficulty 
which  .lores  himself  appreciated.  The  two  types  of  intimal 
thickening  always  occur  together,  except  in  normal  growth 
of  the  aorta,  and  as  a  matter  of  fact  Jores's  hyperplastic  layer 
is  often  found  in  pure  inflammatory  states.  [Specimens  of 
syphilitic  and  tuberculous  endarteritis  with  well  formed 
hyperplastic  intimal  thickening  were  shown.] 

A  more  serious  criticism  of  Jores's  views  is  directed  against 
his  theory  of  the  formation  of  elastic  tissue.  He  suggests 
that  the  laminae  of  elastic  tissue  in  the  hyperplastic  layer 
of  arteriosclercitio  vessels  develop  by  a  process  of  swelling 
and  splitting  of  the  internal  elastic  lamina,  as  distinct  from 
the  process  by  which  elastic  fibres  are  formed  in  the  connective 
tissue  or  regenerative  layer  of  the  intima.  Since,  however, 
elastic  fibres  have  no  nuclei,  and  presumably  no  independent 
activity,  the  idea  that  an  elastic  lamina  can  grow  in  thickness, 
spiit  and  throw  out  thread-like  branches  into  neighbouring 
tissues,  is  contrary  to  tho  accepted  canons  of  biology.  The 
present  view  of  the  formation  of  elastic  tissue  is  that  it  is  laid 
down  by  connective  tissue  colls  or  by  endothelium,  and,  like 
other  intercellular  material,  it  is  living  but  inert.  Little,  how- 
ever, is  known  of  the  conditions  that  govern  its  formation  and 
form,  and  it  is  au  interesting  speculation  to  draw  au  analogy 
between  the  tonnatiou  of  concentric  laminae  of  elastic  tissue 
in  tho  thickened  iutima  of  sclerotic  vessels  and  the  Liescgaiig 
pbcuomenou,'^  in  which  banded  precipitates  are  formed  in 
gelatin  solut-ons.  Bradford"  has  shown  tho  fundamental 
role  of  adsorption  in  tho  formation  of  these  stratified  layers, 
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and  though  the  physico-chemical  factors  concerned  in  their 
formation  are  not  yet  accurately  known,  the  influence  of  the 
surface  area  of  the  precipitated  salt,  the  concentration  of  the 
solute  and  solid,  the  reaction  of  the  gel  and  other  factors  have 
been  closely  studied,  and  may  ultimately  throw  light  on  the 
formation  of  elastic  tissue  in  arterio  sclerosis.  It  is  evident, 
therefore,  that  Jores's  theory  is  based  on  a  wrong  principle, 
and  I  do  not  think  that  his  observations  provide  evidence  on 
the  proposition  that  arterio-sclerosis  is  a  result  of  an  increased 
functional  demand  made  on  the  vessel  wall. 

Intrinsic  Pathological  Processes. 
The  two  theories  of  arterio-sclerosis  that  are  more  directly 
based  on  the  pathological  processes  of  inflammation  and  de- 
generation remain  for  consideration.  The  latter  will  be  taken 
first,  since  of  the  four  theories  of  arterio-sclerosis  it  is  the 
most  generally  accepted, 

(c)  The  Process  of  Degeneration, 
Marchand'  is  chosen  to  represent  this  theory,  as  he  has  so 
far  made  it  his  own  as  to  suggest  the  word  "  athero-sclerosis  " 
in  place  of  "arterio-sclerosis."  Thus  he  states  that  there  can 
be  no  doubt  that  degeneration  is  the  main  feature  of  arterio- 
sclerosis. He  finds  that  the  degeneration  begins  (simnU 
taneously  with  proliferation  of  the  intimal  celU)  in  the  deeper 
layers  of  the  intima;  and  that  the  occurrence  of  "primary" 
fatty  or  atheromatous  degeneration  is  so  closely  associated 
with  sclerotic  processes  that  the  term  "  arteriosclerosis  "  ia 
not  sufficiently  comprehensive  for  the  whole  disease.  Thoma'g 
theory  of  arterio-sclerosis  postulated  a  weakening  of  the 
vessel  wall  with  resulting  loss  in  its  elasticity  and  widening 
of  its  lumen  as  the  initial  fact  that  determined  a  slowing  of 
the  blood  stream.  He  did  not,  however,  accept  the  necessity 
of  demonstrable  pathological  changes  in  the  weakened  media, 
and  inclined  to  the  view  that  the  more  obvious  degenerative 
changes  were  secondary  to  those  anatomical  changes  to  which 
he  attached  most  importance — namely,  the  involutionary 
changes  previously  discussed.  Marchand  controverts  him  on 
this  matter,  and  says  that  Thoma  attached  too  little  impor- 
tance to  the  essential  degenerative  .character  of  the  processes 
involved.  The  difficulty  in  fatty  degeneration,  which  the 
difference  in  the  opinions  of  Thoma  and  Marchand  illustrates, 
is  as  to  whether  it  is  primary  or  secondary  ;  whether  in  fact, 
as  Virchow  pointed  out,  its  appearance  is  the  first  sign  of 
disturbance  of  tissue  structure,  or  whether  it  only  comes  after 
other  evidence  of  disturbance  is  visible.  Marchand's  views 
are  endorsed  by  Andrewes,  who  has  written,  under  the  title 
of  "  Arterial  Degeneration,"  "there  can  be  no  doubt  that  the 
primary  histological  change  is  a  degenerative  one  affecting 
the  muscular  and  elastic  tissues." 

In  the  case  of  diffuse  hyperplastic  sclerosis  the  specimens 
I  have  shown  demonstrate  equally  beyond  doubt  that  the 
primary  histological  change  in  the  arterioles  is  proliferative 
and  not  degenerative.  The  interpretation  of  the  changes 
seen  in  the  parent  vessels  of  the  arterioles  will  depend  on  tho 
significance  attached  to  hyaline  substance  in  their  walls. 
I  have  adopted  the  presence  of  fat  as  my  criterion  of  degenera- 
tive change  and  do  not  regard  the  presence  of  hyaline  sub- 
stance in  the  inner  layer  of  the  intima  in  these  vessels  as 
critical  evidence  of  degeneration  (Lecture  I\  and  in  this 
interpretation  I  am,  I  think,  supported  by  Jores.  In  addition 
to  the  reasons  already  given  for  this  view,  it  is  a  striking  fact 
that  the  anatomical  changes  progress  to  marked  extent 
without  the  appearance  of  fatty  degeneration— in  fact,  (at  is 
characteristically  absent  in  the  intima  of  these  vessels.  Hence 
I  maintain  that  tho  lesions  of  diffuse  hyi^erplastic  sclerosis 
are  primarily  proliferative,  and  at  the  same  time  they  share 
with  other  forms  of  arteriosclerosis  tho  stigma  of  fatty 
defeneration  in  some  part  of  the  lesion.  This  degeuerativo 
change  is,  however,  secondary. 

These  contradictory  views  as  to  the  nature  of  the  initi.il 
lesion  of  arterio-sclerosis  depend  on  the  tyjjo  of  artery  and 
the  form  of  arterio-sclerosis  studied,  and  the  stAge  in  the 
disease  process  at  which  the  observation  is  made.  Thus,  in 
tho  case  of  diffuse  hyperplastic  sclerosis,  it  is  only  by  the 
demonstration  of  the  endothelial  proliferation  in  the  earliest 
phase  of  tho  lesion  that  the  priority  of  proliferation  over 
dconeration  has  been  established.  Klotz,  on  Uie  other 
hand,  has  identified  a  form  of  arterial  lesion  occurring  ia 
older  subjects  in  which  fatty  degeneration  of  tho  media  is 
the  primary  event.  This  typo  of  arterial  disc.isc  will  be 
referred  to  later,  and  in  tho  present  coune^clon  it  illus- 
trates tho  fact  that  all  forms  of  chronic  arterial  disease  do 
not  start  in  tho  same  way. 
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(d)  The  Process  of  Inflammalion. 
VircLow's  opinion*  is  best  stated  in  his  own  words : 

"  In  this  matter  I  have  no  hesitation  in  completely  accepting 
the  old  view  and  in  attributing  the  origin  of  the  so-called  athero- 
matous degeneration  to  an  iutlammatiou  of  the  vessel  wall,  and 
1  have  taken  paius  to  show  that  this  kind  of  inflammatory  disease 
of  the  vessel  wall  is  in  fact  exactly  the  same  as  the  condition  of 
the  heart  wall  commonly  called  endocarditis.  There  is  no  other 
difference  between  these  two  processes  than  that  endocarditis 
more  often  runs  an  acute  coarse,  and  endo-arteritis  more  often 
runs  a  chronic  coarse." 

This  is  the  view  of  arterio- sclerosis  to  which  my  own 
observations  have  led  me,  with  this  reservation — that  there 
is  at  any  rate  one  form  of  chronic  arterial  disease  that  begins 
as  a  primary  degeneration  of  the  media.^  I  have  no  doubt 
that  Yirchow's  theory  holds  good  for  diffuse  hyperplastic 
sclerosis,  and  before  resuming  the  evidence  in  support  of  this 
theory  it  is  necessary  to  refer  to  two  objections  that  have 
been  urged  against  it. 

In  the  first  place  it  has  been  urged,  particularly  by  Jores, 
that  the  histology  of  diffuse  hyperplastic  sclerosis  is  different 
from  that  of  lesions  which  are  without  doubt  iniJammatory. 
The  difficulty  of  this  distinction  has  already  been  alluded  to, 
and  sections  of  arterial  lesions  that  are  without  doubt  in- 
flammatory and  in  which  the  so-called  hyperplastic  layer  is 
present  have  been  shown.  Neither  is  it  possible  to  make 
a  hard  and  fast  distinction  between  arterial  inflammation 
and  arterio  sclerosis  on  the  absence  of  fatty  degeneration  in 
the  former  and  its  presence  in  the  latter,  since  fatty  degenera- 
tion may  occur  at  a  later  stage  in  these  lesions.  Warthiu^ 
has  pointed  out  the  difficulty  of  distinguishing  between 
syphilis  and  arteriosclerosis  of  the  aorta,  and  says  that  in 
the  later  stages  these  lesions  can  only  be  differentiated  by 
the  specific  lesion  of  syphilis  that  he  describes.  In  short,  the 
comparison  of  the  lesion  of  diffuse  hyperplastic  sclerosis  with 
tuberculous  and  syphilitic  endarteritis  both  controverts 
Jores's  distinction  between  the  two  forms  of  elastic  tissue 
formation  and  at  the  same  time  provides  additional  evidence 
for  the  inflammatory  nature  of  arterio-sclerosis. 

In  the  second  place,  it  has  been  urged  against  the  inflam- 
matory theory  of  arterio  sclerosis  that  the  ordinary  signs  of 
inflammation  are  absent  ;  in  the  early  stages  of  the  lesion 
there  is  no  small  cell  infiltration  and  no  dilatation  of  the 
vasa  vasorum.  The  absence  of  these  changes  in  the  early 
phases  of  the  lesion  is  the  important  matter :  their  appear- 
ance later  is  characteristic,  and  due  to  tissue  reaction  to  pro- 
ducts of  degeneration  and  necrosis.  Thus  Bergel'"  has  shown 
that  Ij'mphocytic  infiltration  results  fiom  tlie  presence  of 
fatty  degeneration  in  any  tissue,  and  among  other  illustra- 
tions of  this  fact  he  quotes  the  well  known  small  cell  infiltra- 
tion in  arteriosclerosis.  Sir  Bernard  Spilsbury  has  drawn 
my  attention  to  polymorphonuclear  infiltration  provoked  by 
tissue  necrosis.  In  addition  to  in^ltration  with  lymphocytes, 
polymorphonuclear  cells,  and  fibroblasts,  there  is  a  permea- 
tion of  the  media  and  even  of  the  thickened  intima  with 
capillaries  and  occasionally  very  small  arteries  in  well  marked 
arterio-sclerotic  lesions.  These  inflammatory  lesions  are 
secondary,  and  throw  no  light  on  the  nature  of  the  initial 
process. 

Many  authors,  including  Virchow  and  .\ndrewes,  have 
called  attention  to  the  fact  that  arteries  are  relatively 
avascular  structures,  and  this  fact  is  in  part  responsible  for 
the  absence  of  the  usual  signs  of  inflammation.  Thus, 
according  to  Koelliker,"  all  the  larger  vessels  from  1  mm. 
diameter  and  over  possess  nutrient  vessels  which  are  dis- 
tributed predominantly  in  the  adventitia,  in  which  they  form 
a  rich  round-meshed  capillary  network,  and  the  general 
consensus  of  opinion  agrees  that  the  tunica  media  of  only  the 
larger  arteries  and  veins  possesses  nutrient  vessels,  aiid  that 
these  are  supplied  only  to  its  outer  layers;  in  fact,  the  middle 
and  inner  layers  of  the  media  and  the  whole  of  the  intima 
are  avascular  structures.  Inflammation  of  the  intima  maj', 
therefore,  bo  compared  with  inflammation  of  the  cornea. 
Seuftleben"  showed  that  a  minimal  injury  to  the  cornea 
causes  local  destruction  of  the  corneal  cells  and  the 
appearance  of  a  surrounding  zone  in  which  the  corneal  cells 
appear  enlarged,  distinct,  and  tumefied.  The  process  may 
continue  and  advance  insensibly  to  repair  without  the  inter- 
vention of  leucocytes,  the  hypertrophying  cells  of  the 
granular  zone  eventually  undergoing  karyokinesis,  and  thus 
by  multiplication  replacing  the  cells  destroyed.  A  more  severe 
injury  provoUfs  the  accinnii'ation  of  wanderini;  tissue  cells 
in  its  noiKlibourliood,  still  without  evidence  of'dilatalion  of 
Beighbouriug  vesael.s,  or  diapeUusis  through  their  walls.     The 


absence  of  a  primary  proliferation  of  fixed  tissue  cells  ia 
keratitis  and  the  proliferation  of  endothelial  cells  in  arterio- 
sclerosis has  no  other  significance  than  the  emphasis  it  lays 
on  the  inflammatory  process  in  diffuse  hyperplastic  sclerosis. 
The  difference  in  the  lesion  in  the  two  conditions  may  be  duo 
to  the  irritant  acting  once  and  for  a  short  time  in  experi- 
mental keratitis,  in  comparison  with  its  possibly  prolonged 
action  in  arterio-sclerosis,  or  it  may  be  due  to  the  fact  that 
whereas  the  corneal  cells  lie  in  an  avascular  medium,  the 
endothelium,  as  distinct  from  the  rest  of  the  intima,  is  in  a 
vascular  medium  with  an  abundant  oxygen  supply. 

This  distinction  between  the  endothelium  and  the  intima  is 
highly  important,  and  is  supported  by  Grilustein,"  who  has 
published  one  of  the  best  accouuts  of  the  normal  structure  of 
the  larger  arteries  and  their  variation  with  age,  and  who 
expresses  the  opinion  that  "  the  endothelium  does  not  belotitj 
to  the  intima,  btit  forms  an  independent  constituent  of  the 
arterial  wall." 

If  this  is  true  in  fact  it  becomes  obvious  that  we  are  dealing 
with  inflammation  in  a  quite  peculiar  structure  when  we 
consider  inflammation  in  an  arterial  wall.  It  is  a  structure 
which  is  vascular  in  its  outer  layer,  avascular  in  part  of  its 
middle  and  all  its  inner  layer,  and  it  is  lined  by  a  layer  of 
cells  which  belong  rather  to  the  blood  than  to  the  vessel 
whose  structure  it  is  their  function  to  form,  and  perhaps  in 
pathological  conditions  to  keep  in  repair. 

The  importance  of  the  blood  supply  in  determining  the  type 
of  tissue  changes,  whether  they  are  of  an  inflammatory  or 
degenerative  type,  has  recently  been  brought  out  in  the  study 
by  Jlr.  A.  G.  Timbrell  Fisher  of  the  pathology  of  osteo- 
arthritis." He  finds  that  the  lesions  are  degenerative  or 
proliferative  according  to  the  proximity  of  an  adequate  blood 
supply:  thus  in  the  articular  surface  of  the  knee-joint  tho 
initial  lesion  is  a  degeneration  of  the  intercellular  matrix  in 
the  central  area  of  the  cartilage — an  area  which  is  completely 
avascular — whereas  the  peripheral  lesion  is  proliferative,  due 
(he  thinks)  to  the  presence  of  an  adequate  blood  supply  from 
the  circulus  articuli  vasculosus  of  '\Villiam  Hunter.  These 
changes  are  to  be  compared  with  degenerative  lesions  iu  the 
depth  of  the  intima  in  the  larger  arteries  often  appearing 
first  in  the  internal  elastic  lamina,  and  with  the  proliferatioa 
of  the  endothelium  already  demonstrattd  iu  diffuse  hyper- 
plastic sclerosis,  and  perhaps  also  occurring  iu  nodular 
sclerosis,  as  will  be  shown  later  when  reference  is  made  to 
the  work  of  Klotz.'^ 

All  that  is  known  about  the  function  of  endothelium 
supports  the  view  that  its  proliferation  in  diffuse  h3'peiplastio 
sclerosis  is  evidence  of  the  inflammatory  nature  of  the  lesion. 
Thus  endothelial  cells  have  been  shown  to  take  up  bacilli 
within  ten  minutes  of  their  inoculation  into  the  circulation.'' 
Behriug  and  Mulch"'  have  called  attention  to  tho  great 
phagocytic  powers  of  the  endocardial  endothelium.  In  typhoid 
fever  the  endothelial  cells  of  the  spleen  swell,  proliferate,  and 
become  separated.  There  is  general  agreement  that  the 
large  mononuclear  cells  of  the  blood  have  their  origin  from 
endothelial  cells  of  capillary  walls,  and  Baumgarteu  has 
shown  that  vascular  endothelium  under  mild  grades  of 
irritation  gives  rise  to  fibroblasts  and  connective  tissue. 
Adami'*  sums  up  by  saying : 

"  We  have,  indeed,  to  recognize  the  very  active  part  played  by 
vascular  endothelium  iu  iuQammation,  its  pronounced  prolifera- 
tive and  phagocytic  powers  .  .  .  microscopic-illy  these  cells  can  be 
seen  to  alter  during  the  inflammatory  process;  they  beconij 
enlarged  and  project  into  Ihe  lumen  of  the  tmaller  vessels,  aud  m 
my  experience  this  enlargement  affeols  not  only  the  cell  bodies 
but  also  the  nuclei,  which  at  the  same  time  would  seem  to  contain 
more  chromatin  aud  to  stain  more  intensely.  In  cases  of  cliroux 
inflammation  the  enlargement  is  seen  followed  by  proliferation, 
notably  in  the  arterioles  aud  capillaries,  a  process  which  may  leaJ 
to  the  ultimate  occlusion  of  these  small  vessels." 

The  actual  form  of  the  lesion  ia  diffuse  hyparpl-xstic 
sclerosis  is,  therefore,  strong  evidence  that  the  process  of 
inflammation  is  responsible  for  its  production. 

In  addition  to  tho  four  main  theories  of  arterio-sclerosis, 
which  depend  on  the  activity  of  the  unit  processes  Involution, 
Growth,  Inflammation,  and  Degeneration,  it  is  suggested 
vaguely  from  time  to  time  that  the  lesion  is  duo  to  an  altered 
nutrition  of  the  vessel  wall.  This  idea  is  crystallized  by 
Adami  in  a  few  suggestive  paragraphs  dealing  with  tho 
subject  of  productive  fibroses,  in  which  he  makes  the  ten t.T.- 
tivc  suggestion  that  intimal  proliferation  in  arterio-sclerosis 
may  depend  on  stimu'ation  rather  than  irritation,  and  that 
the  nature  of  the  stimulant  may  be  an  increased  strain  thrcwu 
on  the  intima  by  weakening  of  the  underlying  media,  and  in 
other  cases  the  stimulant  is  an  increased  nutrition  brougl'.t 
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about  by  heightened  arterial  tension.  This  theory  turns 
rathdr  on  causes  than  processes;  in  its  distinction  between 
stiuiLilatiou  and  irritation  it  has  been  cousidei'ed  in  the 
review  of  Jores's  theory,  and  in  its  reference  to  primary 
weakening  of  the  media  it  comes  under  Tlioma's  theory  of 
arteriosclerosis.  Lastly,  the  lesion  in  arteriosclerosis  has 
been  compared  to  keloid,  and  though  he  does  not  make  this 
comparison  Ophiils"  approaches  this  hypothesis  in  his  refer- 
ence to  the  autochthonous  development  of  arteriosclerosis. 
If  simpler  pathological  conceptions  fail  it  may  be  necessary 
to  have  recourse  to  the  complicated  explanations  offered  by 
the  terms  "productive  fibroses,"  "fibrous  diathesis,"  and 
"autochthonus  development,"  but  in  the  meantime  I  am  of 
the  opinion  that  the  simple  process  of  inflammation  is  suffi- 
cient explanation  of  the  production  of  the  lesion  in  diffuse 
hyperplastic  sclerosis,  and  in  the  next  and  last  lecture  its 
activity  in  other  forms  of  arterio-sclerosis  will  be  considered. 
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In  obstetrics  probably  more  than  in  any  other  branch  of 
medicine  old  methods  of  treatment  persist  long  alter  their 
efficacy  has  been  disproved  by  more  recent  scientific  know- 
ledge and  experience.  In  recent  years  our  conception  of 
puerperal  infectious  has  undergone  a  great  change,  and  yet 
the  general  body  of  the  profession  has  not  realized  it,  for  we 
daily  see  and  hear  of  procedures  being  carried  out  which  we 
can  only  regard  as  harmful. 

The  great  danger  of  specialization  is  that  the  specialist  is 
apt  to  lose  his  perspective  and  to  be  so  immersed  in  the 
details  of  his  own  subject  as  to  lose  sight  of  advances  being 
made  in  other  directions,  many  of  which  may  be  of  the 
utmost  importance  to  him.  What  we  have  to  realize  is  that 
the  general  principles  of  pathology  have  a  universal  applica- 
tion, and  that  the  details  of  treatment  founded  upon  them 
should  require  only  slight  modification  to  meet  the  dilYerent 
anatomical  and  physiological  conditions  present  in  any  region 
of  the  body, 

I  do  not  intend  to  go  fully  into  the  treatment  of  all  the 
different  varieties  of  puerperal  infections.  All  1  wish  to  do  is 
to  ask  if  that  treatment  is  always  in  conformity  with  what 
we  know  of  pathology  and  of  infections  in  general,  for  on  this 
must  depend  its  likelihood  of  yielding  the  best  results. 

Much  has  been  learned  in  recent  years  regarding  the  mode 
of  invasion  of  infective  organi.sms,  and  nothing  is  of  more 
importance  from  the  obstetrical  point  of  view  than  a 
realization  of  tlio  frequency  with  which  infective  organisms 
spread  throughout  the  blood  stream  from  what  was  at  first  a 
purely  local  focus.  The  organisms  concerned  principally  in 
puerperal  infections— the  streptococci,  staphylococci,  colon 
bacilli,  pueumococci,  and  gonococci — very  readily  gain  the 
blood  stream,  so  that  probably  a  few  escape  into  it  from  every 
local  focus.  lu  the  majority  of  instances  their  numbers  are 
so  small  and  the  reaction  of  the  blood  tissues  so  great  that 
they  do  not  long  survive.  Furthermore,  a  great  ma'iiy  organ- 
isms hitherto  regarded  as  purely  saprophytic  have  been 
proved  to  bo  capable  of  living  in  the  tissues  and  spreading  by 
the  circulating  blood.  In  view  of  these  facts  wo  must  discard 
altogether  the  old  classification  of  puerperal  infections  into 
sapraomias  and  septicaemias.  We  must  regard  every  case  of 
bacterial  invasion  of  the  genital  tract  as  a  potential  baotori- 
aemia  and  must  direct  our  treatment  accordingly. 

*  Read  at  luesUug  of  Ediuburub  Obstetrical  Bociety,  February,  1915, 


When  organisms  invade  a  raw  surface  the  lesion  is  at 
first  quite  localized.  There  is  inflaiiimatory  reaction  with 
a  certain  amount  of  destruction  of  tissue.  Whether  the 
condition  remains  localized  depends  on  the  dgree  of  the 
reaction,  on  the  number  and  virulence  of  the  organisms,  and 
on  the  amount  of  rest  that  can  be  ensured.  If  spread  occurs 
it  may  take  place  by  continuity  of  tissue,  sometimes  along 
the  surface,  often  along  the  lymph  channels,  or  the  larger 
lymph  vessels  may  be  invaded  and  the  organisms  disseminated 
in  the  tissues  through  which  they  run,  tliere  producing  other 
lesions.  Thrombosis  of  blood  vessels  may  occur  and  the 
organisms  invade  the  thrombus,  so  that  it  becomes  more  and 
more  extensive,  spreading  up  the  veins  towards  the  heart  and 
to  a  lesser  extent  along  the  arteries.  From  snch  a  thromlua 
the  organisms  may  spread  into  the  general  blood  stream, 
although  this  is  not  necessarily  the  case.  Pieces  of  thrombi 
may  become  detached,  and  such  emboli,  laden  as  they  are 
with  the  infecting  organism,  may  set  up  lesions  in  distant 
parts  without  there  being  any  general  blood  infection. 
Finally,  without  any  degree  of  thrombosis  and  often 
with  a  very  minute  local  lesion  there  may  be  a  massive 
general  dissemination  throughout  the  blood  stream— a  true 
bacteriaemia. 

Cause  and  SvirpTOMS. 

Apply  this  general  knowledge  to  the  particular  subject. 
We  know  that  the  majority  of  infections  of  the  mucous 
surface  of  the  puerperal  uterus  remain  localized.  Reaction 
is  such  that  the  organisms  are  destroyed.  If  any  escape  into 
the  blood  stream  they  are  so  few  in  number  as  not  to  survive. 
The  patient  has  an  elevation  of  temperature  for  a  few  days, 
the  lochia  may  be  profuse  and  purnlent  for  a  time,  but  soon 
everything  settles  down  to  normal. 

Extension  by  continuity  of  tissue  results  in  a  spreading 
inflammation  of  the  mucosa,  in  an  infiltration  of  the  muscular 
wall  of  the  uterus,  or  an  extension  to  the  tubes,  with  or 
without  pus  formation.  If  the  lymph  stream  is  invaded,  a 
general  peritonitis  may  occur,  but  more  usually  there  results 
an  inflammatory  reaction  in  the  cellular  tissue  of  the  broad 
ligaments  with,  in  my  experience,  nearly  always  an  involve- 
ment of  the  tubes — the  so-called  pelvic  cellulitis.  This  may 
or  may  not  go  on  to  abscess  formation,  but  nearly  always 
remains  localized  to  the  pelvis. 

Thrombus  formation  is  always  present  at  the  placental 
site,  and  any  organismal  invasion  of  this  area  is  peculiarly 
liable  to  cause  an  extension  of  it ;  hence  the  frequency  of 
septic  thrombo- phlebitis  of  the  ovarian  and  other  pelvic  veins 
as  a  manifestation  of  puerperal  sepsis.  Bacterial  invasion  of 
the  general  blood  stream  I  have  already  referred  to. 

These  are  the  lesions  our  general  knowledge  of  infections 
would  load  us  to  expect,  and  these  are  the  lesions  which  we 
find  clinically  and  in  the  poat-morlem  room  in  cases  of 
puerperal  sepsis: 

1.  A  localized  surface  infection  of  the  mucosa. 

2.  Spreading  infective  lesion  of  the  general  surface    of   tha 

mucosa,  often  with  extension  to  the  tubes. 

3.  lullammatory  iuliltratiou  of  the  uterine  wall,  sometimes 

with  abscess  formation. 

4.  Intlammatorv  effusion  in  the  cellular  tissue  of  the  broii<l 

ligaments  with  or  without  pus,  and  usually  accompanied 
by  tubal  iutlammatiou  with  or  without  pua. 

5.  General  peritonitis. 

6.  Septic  thrombo-phlebitis  of  the  \>elvic  veins  with  orwitbout 

emboli,  au.l  with  or  without  bacteriaemia. 

7.  A  general  bacteriaemia. 

In  any  one  catse  there  may,  of  course,  bo  a  combination  of 
these  conditions.  Knowing  these  to  bo  the  possibilities,  how 
0U"ht  we  to  appro.ich  the  investigation  and  treatment  of  tho 
case  of  a  woman  confined  two  or  three  days  previously  and 
presenting  febrile  symptoms  ?  The  first  tbing  to  do  obvious. y 
is  to  exclude  the  possibility  of  tho  fever  being  due  to  any 
other  cause  than  puerperal  sepsis.  This  involves  a  careful 
examination  of  tho  heart,  lungs,  kidneys,  breasts,  and  other 
organs.  Somo  time  ago  Dr.  W.  A.  Scott  and  I  made  an 
analysis  of  all  our  case's  of  fovor  in  tho  puorj^rium :  iu  2,096 
cases  confined  in  tho  lUirnsido  Maternity  lli>spiul,  Toronto, 
476  showed  definite  puerperal  morbidity  ai:<X)rding  to  llio 
standard  laid  down  by  the  British  Mcilical  .Association.  Iu 
only  50  of  these  could  wo  find  any  dofiuito  septic  lesiou  in 
tha  pelvis.  In  20  tho  cause  of  the  temperature  wvs  extra- 
"euital  from  such  conditions  as  pyelitis,  cystitis,  pneumonia, 
miliary  tubercle,  suppurating  car,  etc.  In  the  remaining  406 
no  dofiuito  lesion  to  account  for  tho  temiwrature  could  bo 
detected  by  any  of  tho  ordinary  methods  of  examination, 
including    blood  cultures.    All  of    these    patients    made    a 
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perfect  recovery  without  any  treatment.  AVhat  the  cause  of 
the  teiuperatuie  was  we  could  not  detiuitely  saj',  but  doubt- 
less in  a  good  many  of  the  cases  there  was  some  infective 
lesion  of  a  mild  character  somewhere  in  the  genital  tract. 

Treatment. 

The  first  thing  to  do  in  any  case  is,  therefore,  to  make  a 
general  examination  of  the  patient  and  to  abstain  from  any 
local  treatment  until  the  indications  for  it  are  ijuite  definite. 
Finding  nothing  extragenitally  we  should  investigate  the 
pelvic  organs.  The  perineum  is  inspected.  If  there  is  a 
wound  and  it  looks  inflamed,  any  stitches  ought  to  be  removed 
and  free  drainage  allowed.  The  same  app.ies  to  stitches  in 
the  cervix.  A  careful  and  very  gentle  bimanual  examination 
may  now  be  made.  At  this  early  stage  probably  nothing  will 
be  discovered,  or  at  most  a  large  tender  uterus  with  profuse 
and  perhaps  fetid  lochia,  but  in  the  absence  of  physical  signs 
in  the  other  systems,  or  in  the  perineum  or  cervix,  we  con- 
clude that  the  uterus  is  the  source  of  the  infection.  Now  at 
this  stage  I  most  emphatically  hold  that  exploration  should 
cease.  There  is  a  great  temptation  to  try  to  find  out  what 
the  condition  of  the  interior  of  the  uterus  is  by  introduc- 
ing the  finger  into  it.  As  a  matter  of  fact  we  are  seldom 
much  the  wiser  even  if  we  do  get  the  finger  in,  and  the 
possibilities  of  doing  harm  are  great.  We  presume  that 
there  is  a  localized  patch  of  inflammation  on  the  uterine 
mucosa.  What  good  is  it  going  to  do  to  feel  it?  None 
whatever ;  and  it  may  be  productive  of  much  harm  by 
creating  fresh  raw  surfaces  and  disturbing  thrombi.  For 
some  days  after  delivery  the  placental  site  is  raised  and 
irregular  owing  to  the  normal  thrombus  formation  in  the 
vessels.  Any  rough  manipulation  of  this  area  may  readily 
convert  a  local  into  a  geneial  blood  infection.  And  if  this  is 
possible  as  a  result  of  a  digital  exploration  it  is  still  more 
likely  to  occur  if  a  curette  is  ustd.  When  we  find  the  source 
of  infection  in  the  perineum  we  do  not  use  a  curette  to  scarify 
the  infected  tissue.  We  do  not  use  a  shaj  p  spoon  for  a  recent 
infective  ulcer  anywhere  ehe  in  the  body.  Why,  then,  should 
we  do  it  in  the  uterus  ?  There  is  no  good  reason  for  it  and 
several  very  good  ones  against  it.  In  the  first  place  we 
cannot  hojje  to  curette  the  infected  patch  ouly  and  leave  the 
rest  of  the  mucosa  uu  touched.  We  are  bound  to  create  a 
large  number  of  fresh  raw  surfaces  and  inoculate  into  them 
the  infecting  germ,  thus  favouring  local  spread.  We  are 
bound  to  disturb  thrombi  and  open  up  blood  vessels,  leaving 
the  door  open  for  a  general  infection.  We  remove  the  reaction 
zone  of  tissue,  open  up  the  lymphatic  chauuels,  and  produce 
such  a  disturbance  in  the  relation  of  parts  by  our  manipula- 
tions that  extension  to  the  blood  stream,  to  the  broad 
ligaments  and  peritoueum,  is  favoured.  We  know  that  all 
these  things  are  liable  to  occur.  Does  curetting  the  uterus 
favour  them  or  not?  I  say  most  emphatically  that  it  does. 
And  yet  we  know  that  it  is  frequently  carr.ed  out. 

But  I  hear  it  asked.  Suppose  there  is  a  piece  of  placenta  or 
membrane  left  inside  the  uterus— may  this  not  be  the  cause 
of  the  rise  of  temperature,  and,  if  so,  should  we  not  get  it 
out?  There  is  no  reason  for  thinking  that  a  piece  of  mem- 
brane or  of  placenta  retained  in  the  uterus  predisposes  to 
bacterial  invasion.  A  recent  investigation  of  149  cases  of 
retained  placenta  showed  that  in  44  per  cent,  the  puerperium 
was  absolutely  afebrile,  in  50  per  cent,  there  was  very  slight 
fever,  and  in  only  6  per  cent,  was  there  severe  fever,  with  one 
death,  and  in  four  of  these  severe  cases  theie  had  been  intra- 
uterine manipulation  of  various  kinds.  It  has  been  my 
teaching  for  some  time,  in  conformity  with  that  of  the  great 
majority  of  obstetricians,  that  even  at  the  time  of  confine- 
ment it  is  wrong  to  put  the  hand,  finger,  or  instrument  into 
the  uterus  to  remove  pieces  of  membrane  or  placenta  which 
may  have  been  left  behind  unless  there  is  excessive  haemor- 
rhage. The  risk  of  introducing  septic  organisms  is  far  greater 
than  that  run  by  leaving  things  as  they  aie.  Such  retained 
portions  separate  and  come  away  of  themselves  in  a  few  days. 
And  if  it  is  risky  to  remove  such  pieces  from  the  presumably 
germ  free  uterine  wall,  how  much  more  so  is  it  when  we 
know  organisms  to  be  present!  The  infective  process  is 
more  likely  to  be  in  the  part  of  the  uterine  wall  from  which 
the  placenta  has  been  detached  rather  than  on  that  to  which 
a  small  piece  of  membrane  or  placenta  still  adheres.  In 
forcibly  detaching  such  a  piece  we  are  simply  opening  up 
fresh  surfaces  for  infection.  Therefore  I  hold  that  even 
when  we  know  that  there  is  a  portion  of  placenta  or  mem- 
brane in  the  uterus  it  is  wrong  to  curette  or  introduce  the 
fanger  or  other  instrument. 


Even  the  intrauterine  douche  I  believe  to  be  more  pro- 
ductive of  harm  than  of  good.  The  intrauterine  douche  was 
introduced  as  a  means  of  treatment  in  the  early  days  of  anti- 
septics, when  it  was  thought  that  they  did  much  more  in  the 
way  of  destroying  organisms  in  the  tissues  than  we  now 
know  to  be  the  case.  Any  antiseptic  we  may  use  as  an  intra- 
uterine douche  has  nothing  more  than  a  surface  cleansing 
effect,  and  very  little  of  that.  It  gets  rid  of  possible  accumu- 
lation of  decomposing  matter  and  pus  from  the  uterine  cavity, 
but  the  uterus  is  a  muscular  organ,  and  we  have  diugs  at 
our  disposal — ergot,  pituitrin,  and  quinine — which,  when 
administered,  prevent  any  such  accumulation.  I  can  well 
remember  when  I  was  a  house  surgeon  in  the  Edinburgh 
Royal  Maternity  Hospital  twenty  years  ago,  when  it  wag 
practically  a  routine  to  give  an  intiauterine  douche  to  every 
patient  with  a  rise  of  temperature  lasting  for  more  than  two 
days,  that  in  a  very  large  proportion  the  douche  was  followed 
by  a  rigor  or  chill  and  a  further  elevation  of  temperature. 
That  was  supposed  to  be  a  nervous  phenomenon.  But  waa 
it?  Is  it  not  far  more  likely  that  it  was  due  to  a  flooding  of 
the  blocd  stream  with  organisms — a  temporary  bacteriaemia? 

Sampson  has  shown,  by  injecting  the  venous  channels  of 
the  uterus  with  a  substance  which  gives  a  shadow  with  the 
X  rays,  what  a  very  complicated  system  the  veins  form,  and 
how  free  their  communication  is  with  the  surface  vessels  of 
the  mucosa.  The  thinness  of  their  walls  and  the  power  of 
contraction  in  the  uterine  muscle  makes  it  exceedingly  easy 
for  any  minute  substance  in  the  uterine  cavity  or  on  the 
surface  of  the  mucosa  to  be  sucked  into  them,  provided 
a  surface  vessel  is  laid  open.  Frank  has  shown,  by  blood 
cultures  taken  before  and  after  intrauterine  douching  and 
simple  manipulation  of  the  uterus,  that  bacteriaemia  is  very 
frequent  alter  such  proceedings.  It  is  usually  only  a 
temporary  condition,  the  blood  again  being  steiile  after 
a  few  hours,  but  if  the  initial  dose  of  organisms  is  massive 
enough  they  may  continue  to  grow  and  the  case  develop  into 
one  of  true  septicaemia. 

Recent  experience  in  the  treatment  of  septic  wounds  has 
shown  that  the  essential  thing  is  free  drainage,  and  the  fewer 
antiseptics  and  the  less  interference  the  better.  Now  in  the 
infected  uterus  the  cervical  canal  always  remains  patulous 
and  draiuage  is  assured.  It  may  be  helped  by  placing  the 
patient  in  the  Fowler  position  and  by  administering  the  drugs 
I  have  mentioned.  An  ice  bag  may  be  applied  to  the  abdomen. 
It  relieves  any  pain  that  may  be  present  and  reduces  fever. 
A  free  liquid  diet  is  given,  the  bowels  are  kept  open  but  not 
severely  purged,  and  if  possible  the  patient  is  kept  in  the 
open  air.  Meantime  a  blood  culture  ought  to  bo  taken  and 
repeated  at  intervals.  We  have  ceased  to  take  swabs  from 
the  interior  of  the  uterus  in  the  initial  stages  of  infection 
because  the  results,  obtained  were  not  commensurate  with 
the  difticulty  of  the  proceeding  and  the  risk  to  the  patient. 
If  there  is  accumulation  of  fetid  discharges  in  the  vagina  a 
gentle  vaginal  douche  may  be  given. 

To  this  line  of  treatment  the  great  majority  of  puerperal 
infections  will  yield  and  the  patient  make  a  perfect  recovery. 
If  exteusiou  takes  place,  this  will  declare  itself  in  the  course 
of  a  day  or  two  and  a  definite  diagnosis  can  be  made. 
Cellulitis  should  be  evident  to  bimanual  palpation  in  three 
or  four  days;  a  pus  tube  a  little  later.  When  these  have 
declared  themselves  the  patient  must  make  up  her  mind  to 
a  long  period  of  inaction.  In  the  majority  of  cases  cellulitis 
will  resolve  in  the  course  of  a  few  weeks.  A  few  undergo 
suppuration,  and  pus  must  be  evacuated  through  the  vagina 
or  extraperitoneally  through  the  abdominal  wall.  In  the , 
case  of  a  pus  tube  we  wait,  if  possible,  until  the  temperature 
has  reached  and  remained  normal  for  some  time  before 
attempting  removal.  If  the  temperature  remains  high  and 
the  patient's  general  condition  is  deteriorating,  pus  may  be 
evacuated  through  an  incision  in  the  posterior  fornix  and, 
if  necessary,  the  tube  removed  at  a  later  date.  If  there  is 
evidence  of  peritonitis  an  incision  may  be  made  in  the  posterior 
fornix  aud  drainage  established. 

Thrombophlebitis  is  evidenced  by  wide  excursions  of  tem- 
perature, by  repeated  chills,  aud  by  the  palpation  of  some 
thickening  on  one  or  on  both  sides  of  the  uterus.  Such  cases 
may  be  dealt  with  by  ligation  of  the  ovarian  or  common  iliac 
veins.  This  somewhat  heroic  treatment  has  been  carried  out 
by  many  operators,  often  with  surprisingly  good  results.  If 
there  is  evidence  of  local  abscess  formation  in  the  uterine 
wall,  hysterectomy  can  be  performed. 

If  the  temperature  remains  high  and  there  are  not  prescnli 
in  the  pelvis  physical  signs  to  account  for  it  the  probability 
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is  that  there  is  a  blood  infection.  This  can  only  be  shown  by 
blood  culture,  frequently  repeated  if  necessary.  Dr.  W.  S. 
Cosbie,  a  member  of  my  staff  in  Toronto  General  Hospital, 
took  cultures  from  all  puerperal  patients  running  a  tem- 
perature. His  investigations  are  not  completed,  but  we  were 
surprised  to  find  that  so  many  of  them  bad  positive  cultures 
at  one  time  or  other.  Most  of  these  made  a  complete  recovery 
without  special  treatment. 

In  the  treatment  of  true  cases  of  bacteriacmia  we  have 
nscd  various  kinds  of  intravenous  medication  such  as 
magnesium  sulphate,  ensol,  and  salvarsan.  We  have  also 
used  serums.  With  all  of  them  we  have  had  recoveries,  and 
at  first  attributed  these  to  the  drug  used,  until  we  found  that, 
with  no  intravenous  medication  and  with  no  serum,  just  as 
many  patients  got  well.  The  great  difficulty  in  assessing  the 
value  of  these  forms  of  treatment  is  that  spontaneous  recovery 
60  often  does  take  place. 

What  I  have  said  regarding  the  treatment  of  puerperal 
iufcotions  occurring  after  a  full-time  delivery  applies  equally 
to  those  arising  after  abortion,  either  complete  or  incomplete. 
I  make  it  a  rule  never  to  curette  the  uterus  or  carry  out  any 
intrauterine  manipulation  in  a  case  of  abortion  if  the  patient 
has  a  rise  of  temperature,  unless  there  is  severe  haemorrhage. 
If  the  abortion  is  incomplete  and  a  ma-s  is  felt  projecting 
through  and  blocking  the  cervical  canal,  this  may  be  very 
gcu;iy  removed,  but  more  interference  than  that  I  think 
unwiEe.  After  the  temperature  has  been  normal  for  some 
days,  if  there  is  still  evidence  that  the  abortion  is  incomplete 
by  the  persistence  of  bleeding  and  the  patulous  condition  of 
the  cervix,  gentle  curetting  may  be  carried  out.  Even  after 
waiting  this  time  it  is  almost  invariably  found  that  the 
patients  temperature  rises  after  the  operation,  and  she  not 
infrequently  has  a  rigor,  showing  almost  certainly  that  there 
Las  been  a  blood  invasion.  Fortunately,  in  most  cases,  this 
is  only  temporary. 

1  have  only  touched  very  briefly  on  the  whole  subject  of 
puerperal  sepsis,  but  my  purpose  is  served  if  I  initiate  some 
discussion  on  the  iuadvisability  or  otherwise  of  active  inter- 
ference with  the  interior  of  the  uteius  in  the  presence  of 
fever.  From  all  the  eviJence  of  the  literature  and  from  my 
own  experience  I  hold  that  it  is  inadvisable. 
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Theke  have  now  been  recorded  several  hundreds  of  cases  of 
auricular  tibrillatiou  in  which  normal  rhythm  has  been  re- 
stored, and  it  can  be  accepted  as  demonstrated  that  quin.idiue 
can  bring  about  this  change  of  mechanism  in  a  large  propor- 
tion of  all  cases. 

Like  all  powerful  drugs,  quinidine  can  produce  effects  that 
arc  unpleasant,  or  even  dangerous,  and  so  it  is  necessary  to 
learn  in  what  cases  the  conversion  can  be  effected  without 
producing  such  results.  The  advantages  to  be  gained  might 
conceivably  bo  so  great  that  the  risk  of  unpleasant  symptoms 
would  not  be  a  serious  deterrent  to  giving  the  drug,  but  in 
digitalis  wo  have  a  method  of  treating  the  effects  of  auricular 
fibrillation  that  is  so  successful  that  it  must  be  seriously  con- 
sidered in  what  cases  a  successful  quinidine  result  surpasses 
m  therapeutic  value  the  effect  of  digitalis  treatment. 

Answers  to  the  two  following  questions  must  be  obtained 
before  qu'uidine  is  to  find  a  place  in  practical  therapeutics  : 

(a)  In  what  cases  can  the  conversion  bo  brought  about 
'Without  risk  of  producing  dangerous  symptoms  f 

(h)  In  what  cases  docs  the  therapeutic  effect  of  this 
conversion  surpass  the  effect  of  digitalis  treatment? 

Discussion  may  well  help  to  answer  two  further  questions: 

(c)  What  is  the  best  method  of  administration  in  regard 
to  dosage"? 

(<i)  For  how  long  after  tho  conversion  should  the 
quinidine  treatment  bo  continued  '.' 

Many  other  questions  must  arise,  but  preliminary  answers 
to  these  four  are  desirable  before  the  necessary  amount  of 
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evidence  will  be  collected  on  which  sound  therapeutics  can 
be  based. 

Among  the  earlier  cases  in  which  I  tried  quinidine  was  a  woman, 
aged  54,  with  a  greatly  enlarged  heart,  severe  mitral  regurgiuition, 
and  stenosis  of  rheumatic  origin,  and  anricular  librillatioo. 
Quinidine  sulphate  fSgrains  night  and  morning' caused  anricnlar 
nnttcr  to  develop,  and  after  eight  days,  during  which  the  anr  cnlar 
rate  was  about  200  and  the  ventricular  rate  80  to  SO.  the  pulse  rate 
rose  suddenly  to  200,  probably  as  the  result  of  a  1  :  1  response.  On 
stopping  the  quinidine  and  commencing  digitalis  librillatioo 
returned. 

A  woman,  aged  31,  with  mitral  stenos's  of  rheumatic  origin  and 
severe  heart  failnre.  at  rest  in  bed  had  a  ventricular  ra-e  cf  only 
50  to  65.  After  five  days  of  quinidine  solphate  (5  grains  threa 
times  a  dayi  auricular  flutter  resulted,  and  after  six  davs  more  on 
7A  grains  three  times  a  day  she  had  a  Stjkes-Adams  a'ttack  with 
ventr.cular  sta-.ids'.ill. 

A  woman,  aged  54,  with  a  preativ  enlarged  heart,  mitral 
regurgitation,  and  auricular  fibrillation,  evidence  of  arterial  and 
renal  disease,  and  a  ventricular  ra'e  of  180.  responded  moderately 
to  digitalis.  At  a  ventricular  rate  of  90  numerous  ventricular 
extra-systoles  cccurred.  With  quinidine  sulphate  |15  grains  at 
intervals  of  six  hotirs)  normal  rhythm  resulted  after  four  doses, 
but  was  accompanied  by  precordial  distress  and  nausea.  On 
stopping  the  qninidine  auricular  fibrillation  returned  a  dav  later 
with  relief  from  the  subjective  distress. 

Another  limitation  to  the  administration  was  seen  in  a  woman, 
aged  48,  with  mitral  stenosis  of  unknown  origin  and  auricular 
fibrillation  of  probably  only  a  few  weeks'  duratijn.  The  resf>jnse 
to  digital!  i  was  good,  but  after  nine  days  of  quinidine  sulphate, 
during  which  she  received  175  grains  in  all,  a  severe  toxic  erylhemi 
developed  with  headache,  nausea,  and  fever. 

After  the  experience  with  these  cases  careful  selection  was 
made,  avoiding  all  cases  with  evidence  of  much  damage  to  the 
cardiac  structures  such  as  great  enlargement,  heart-block,  or 
severe  valvular  disease. 

A  man,  aged  39,  with  syphilitic  aortitis  and  severe  heart  failnre 
but  no  evidence  of  valvular  disease,  responded  well  to  digitalis  and 
received  antisyphilitic  treatment.  Three  months  later  normal 
rhythm  was  r'estorei  after  ten  days,  during  which  180  grains  of 
quinidine  sulphate  was  given.  The  treatment  was  Cuntiuuei  for 
three  months  on  diminishing  closer,  and  nearly  two  years  later  thj 
rhythm  is  still  normal  except  for  ventricular  extra-syst.les,  and 
he  feels  fit  to  return  to  his  work  as  a  stevedore. 

lu  the  case  of  a  man,  aged  26,  with  no  clear  evidence  of  cardiac 
enlargement  or  of  valvular  disease  and  no  evidence  of  infection 
other  than  malaria,  a  successful  quinidine  effect  has  continued  for 
twenty  months,  and  he  is  how  working  as  a  labourer.  The 
aurictilar  fibrillation  had  been  present  for  six  weeks  before 
admission,  and  the  digitalis  response  wtts  goDd. 

A  similar  successful  result  was  seen  in  a  man  aged  43  with 
exophthalmic  goitre,  without  evidence  of  valvular  d  sease,  in 
whom  auricular  fibrillation  had  been  present  probably  for  five 
years,  and  was  still  present  three  weeks  after  partial  thyroid- 
ectomy by  Mr.  Dunhill.  Normal  rhythm  resulted  after  fiur 
doses  of  quinidine  sulphate  (5  grains  three  times  a  day  .  and  has 
persisted  with  gradually  increasing  elliciency  for  five  mouths. 

A  woman,  aged  45,  with  cxo;>hthalmic  goitre  of  a  mild  degree 
had  probably  had  auricular  fibrillation  for  some  years.  Severe 
heart  failure  responded  well  to  digitalis,  and  normal  rhythm  re- 
sulted after  six  di-'ses  of  quinidine  sulphate  i7J  grains  three  times 
a  day).  The  dosage  was  gradually  reduced  and  treatment  discou- 
tinned  four  weeks  later.  .\n  increase  in  the  thyrotoxic  symptoms 
was  accompanied  by  a  return  of  fibrillation.    Part:  .'    '  '  r 

was  performed  by  jlr.  Dunhill.  and  as  fibrillation 
a  week  later  quinidine  was  given,  and  normal  .  i 

after  four  doses  of  5  grains  three  times  a  day. 
Another  case  of  this  nature  shows  similar  features. 
A   girl,   aged    26,    with    mitral   s'.enosis   of   rheumatic  origiu, 
responded   well   to  digitalis    objectively    hn%   continued   to    h«ve 
severe  dyspnoea  and  p.ilpiutious.    c;  .  '  i 

three  times  a  dayi  restored  nonii.il  rlr  i 

relief  from  the  palpitations.     Tl.is  dos^'_  r 

nearly  a  year  now,  and  a  severe  relapio  occucreJ  dunu^  &  rirliira 
of  the  rheumatic  infection.  Kelspstsof  a  few  days'  duration  have 
occurred  on  three  other  oerasions;  on  one  she  had  a  b».l  cold,  on 
an  ther  much  worrv  in  c  iiiuxiou  with  the  death  ef  her  mother, 
aud  on  the  third  she  tried  to  do  some  heavier  work  than  usual. 

Thore  are  cases  of  thyrotoxic  auricular  fibrillation  in  which 
normal  rhythm  was  restored  a  few  days  aftor  partial 
thyroidectomy  without  other  intcrfercnco.  and  cases  in  whicli 
auricular  fibrillation  occurred  only  for  a  few  hours  after  opera- 
tion during  the  stage  of  increased  excitement  They  suggest 
that  tho  auricular  fihrillatiou  is  duo  to  an  active  toxic  action. 
aud  that  normal  rhythm  may  result  simply  from  tho  > 
tion  of  this  action'.  The  difficulty  in  obUining  m  >. 
normal  rhytlini  with  quinidine  in  active  toxic  c<i<ics,  and  ilio 
stability  obtained  after  thyroidectomy,  indicate  that  in  ttiis 
typo  of  case  to  obtain  ft  stable  normal  rhythm  the  thyrotoxic 
factor  must  be  treated. 

In  the  other  tyjies  of  cases  the  indications  of  a  similar 
active  agent  are  not  so  completo.  but  the  accumulation  of 
more  evidence  may  decide  iu  favour  of   a   similar   state  of 
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affairs  in  them  also.  The  stability  of  the  syphilitic  case  in 
■which  autisyphilitic  treatment  was  given  supports  this  view. 
The  stability  in  the  case  in  which  no  definite  cardiac  lesion 
could  be  found  and  in  which  the  only  known  infection  was 
malaria  may  well  be  duo  to  the  cessation  of  the  causal  factor, 
whatever  it  was,  before  the  patient  came  under  observation. 
The  instability  of  the  rheumatic  case,  even  when  quinidine 
treatment  has  been  continued  for  nine  months,  is  suggestive 
of  a  constantly  or  intermittently  active  factor  tending  to 
produce  fibrillation.  This  idea  is  fully  in  keeping  with  the 
theory  derived  from  the  clinical  study  of  such  cases — that 
the  rheumatic  infection  may  continue  for  years,  causing 
gradually  increasing  stenosis  of  the  mitral  valve,  often 
without  well  defined  attacks  of  acute  rheumatic  infection. 
In  such  a  case  it  is  of  interest  to  note  the  additional  factors 
present  during  the  relapses  into  auricular  fibrillation.  Unfor- 
tunately there  is  no  successful  method  of  treating  the 
rheumatic  infection  of  the  heart. 

In  addition  to  active  agents  it  is  probable  that  auricular 
fibrillation  can  result  from  permanent  structural  changes  in 
the  heart,  in  which  case  a  stable  normal  rhythm  after  cessa- 
tion of  the  quinidine  administration  would  be  unlikely. 

Conclusions. 

1.  Quinidine  treatment  will  result  in  a  stable  normal 
rhythm  it  the  cause  of  the  auricular  fibrillation  can  be 
successfully  treated  or  has  ceased  to  be  active. 

2.  Cases  in  which  there  are  extensive  structural  changes 
in  the  heart  arenotsuitableforquinidine  treatment,  especially 
if  the  response  to  digitalis  is  not  good,  as  dangerous  symptoms 
may  result. 

3.  In  some  cases  at  least  the  comfort  and  efficiency  of  tlie 
patient  is  greater  when  a. normal  rhythm  results  from  quini- 
dine treatment  than  when  digitalis  treatment  alone  is  used. 

4.  In  the  cases  in  which  the  results  are  satisfactory  larger 
doses  than  10  grains  of  quinidine  sulphate  at  intervals  of  six 
hours  were  not  necessary,  nor  smaller  initial  doses  than 
5  grains  threa  times  a  day. 

5.  If  necessary  to  maintain  normal  rhythm,  quinidine  may 
be  continued  to  be  administered  indefinitely  in  doses  of  at 
least  5  grains  three  times  a  day,  and  it  is  probably  advisable 
in  all  cases  to  continue  it  for  some  weeks  after  normal  rhythm 
has  resulted,  though  in  gradually  decreasing  doses. 


^ttmoraittia : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

FIXATION  OF  CAECUM  IN  CHRONIC 

INTUSSUSCEPTION. 

The  following  case  of  chronic  intussusception  which  took  an 

acute  form  came  under  my  care  in  November  of  last  year,  and 

seems  of  sufficient  interest  to  warrant  publication. 

N.  C,  a  boy  aged  4  years,  was  aSmitted  to  hospital  on  November 
16th,  1922.    The  mother  nave  the  following  history  : 

On  November  4th  the  chikl  complained  of  severe  pain  iu  the 
region  of  the  stomach.  The  pain  was  attributed  to  worms,  and  no 
significance  was  attached  to  it.  The  pain,  however,  recurred  at 
varying  intervals  for  the  next  few  days.  On  November  7th  the 
child  vomited.  The  bowels  had  been  quite  regular,  though  once 
tlie  mother  noticed  some  "slime"  in  the  stools.  On  November 
11th  the  child  was  given  two  "yellow  worm  powders"  and  a  large 
dose  of  castor  oil.  Two  days  later  two  round  worms  were  passed. 
He  still  complained  of  pains,  and  cried  almost  incessantly  until 
November  16lh,  when  he  was  hrought  to  hospital. 

On  admission  liis  general  Condi  tiouwasgood.  An  indefinite  tumour 
could  be  left  below  the  right  costal  margin,  and  there  was  loss  ot 
resistance  in  the  right  iliac  fossa  He  did  not  complain  of  pain. 
On  November  17th  and  18th  the  child  liad  normal  motions,  but 
slight  abdominal  pain.  On  the  19th  his  stools  were  blood-streaked, 
the  pain  was  worse,  and  a  good  deal  of  mucus  was  present  iu 
the  motion.  A  typical  sausige-sljapjd  tumour  could  be  felt  iu  the 
region  of  the  descending  colon. 

Operation. 

The  apex  of  the  intussusception  was  in  the  left  iliac  fos^a.  about 
the  beginning  of  the  sigmoid,  aud  was  reduced  with  some  diHiculty. 
There  was  some  extravasation  of  blood  iu  the  mesenteries  of  tlie 
email  intestine  and  ascending  colon,  and  the  vessels  were  very 
much  engorged. 

An  area  about  the  size  of  half  a  crown  at  the  apex  of  the  caecum 
was  grey  and  sodden.  Tlie  appendix  was  heiillhy.  Tlie  caecum 
aud  ascending  colon  were  very  muliile  and  the  liieseuterv  ot  the 
small  intestine  long.  Owing  to  the  congested  state  "of  the 
mesentery  and  ascending  P-asooolou  I  did  not  like  to  put  et-tohes 


in  them,  for  fixation  purposes,  so  I  decided  to  use  the  appendix — 
(11  for  fixation  of  the  caecum,  (2)  by  traction  on  it  to  turn  the 
doubtful  apex  of  the  caecum  up  against  the  anterior  abdominal 
wall,  in  case  it  should  prove  non-viable.  1  ligatured  aud  divided 
the  meso-appendix,  and  brought  the  appendix  out  through  a  stab 
wound  just  below  McBurney's  point,  fixed  it  with  a  couple  ot 
sutnres,  and  put  a  gauze  wick  down  to  the  apex  of  the  caecum, 
which  was  directly  under  the  stab  wound. 

In  forty-eight  hours  I  removed  the  appendix  level  with  the  skin 
and  withdrew  the  gauze  dram;  I  alsj  destroyed  the  mucous 
membrane  with  a  probe  dipped  in  pure  carbolic. 

The  boy  made  a  good  recovery.  The  appendix  required  a  second 
application  of  carbolic,  as  the  mucous  membrane  was  rather 
redundant,  aud  secreted  a  little  moisture. 

A  sevcn-honr  picture  after  an  umbroso  meal  showed  the 
caecum  in  the  position  in  which  it  was  placed  just  below 
McBurney's  point.     It  would  be  interesting  to  know — 

1.  In  what  percentage  of  cases  there  is  recurrence  of 
intussusception  after  operation. 

2.  If   the  risk  of   recurrence   is  enough  to  make  an 
attempt  at  fixation  worth  while. 

3.  If  fixation  of  the  caecum  by  the  appendix  is  suitable 
for  prolapsed  or  mobile  caecum,  etc. 

Londonderry.  J-  B.  ALEXANDER,  M.B.,  B.Ch. 


SUBOCCIPITAL  MENINGOCELE  SUCCESSFULLY 

KE.MOVED. 

The  following  case,  in  which  a  large  meningocele  which  was 

present  at  birth  was  successfully  removed  by  operation,  i.s, 

we  think,  of  sufficient  interest  to  warrant  publication. 

Marie  P.  was  born  on  May  19th,  1921,  with  a  large  meningoce'e, 
the  birth  being  uneventful  and  taking  place  before  the  arrival  of  a 
doctor.  The  baby  was  otherwise  healthy.  It  was  found  that  the 
growth  steadily  increased  after  birth,  aud,  the  covering  becoming 
thinner,  it  was'obvious  that  rupture  was  immiuent.  It  was  decided 
to  operate,  and  the  baby  was  i-emoved  to  North  Lonsdale  Hospital. 
Before  operation  the  dimensions  were:  horizontal  6iin.,  vertici.1 
5  in.,  circumference  at  junction  with  skull  7  in. 

Operation. 

On  August  1st,  1921,  assisted  by  Dr.  T.  E.  Roberts,  I  dissected 

back  the  skin  and  exposed  the  underlying  membrane.     This  waj 

very  difficult  near  the  neck  of  the  sac,  as  there  was  practicaly 

nothing    between    skin  and    membiane.      With  a  large  open  ng 


^^^aL'if 


Photogra!)hs  showing  the  cbild  bsfove  and  alter  removal  of  Ibe 
meniogocele. 

between  sac  and  the  skull  there  was  danger  of  co'lapse  from  sulden 
loss  of  cerebrospinal  fluid ;  to  obviate  this  an  intestinal  clamp  was 
loosely  appliel  to  the  neck  of  the  sic.  The  sac  was  then  opened  at 
a  distance  to  verify  the  absence  ot  nerve  tissue.  The  clamp  was 
quickly  closed,  thus  preventing  leakage  of  fluid.  The  sac  was  cut 
away  and  a  continuous  suture  applied  round  stump  and  clamp,  ai 
in  Barling's  operation  for  piles.  The  clamp  was  withdrawn  and 
suture  quickly  tightened.  A  few  inUirrupted  sutures  were  applied 
where  fluid  was  oozing.  The  deeper  structures  were  drawn  over 
the  stump  and  the  wound  closed.  An  anchor  dressing  was 
applied. 

For  a  few  days  the  temperature  oscillated  between  normal  aud 
102°,  with  muscular  twitchings  suggestive  of  impending  convul- 
sions. Bromides  were  given,  and  the  temperature  came  down  to 
normal  and  all  twitchiugs  ceased.  Owing  to  fear  ot  yielding  ot 
scar  the  anchor  dressing  was  kept  on  for  two  weeks  and  cut  its  way 
out,  leaving  a  granulating  surface  which  did  not  involve  deeper 
structure?.  Secondary  suturing  closed  this,  and  complete  healing 
quicUly  followed.  The  baby  was  sent  home  well  five  weeks  later, 
and  lias  remaino  1  well  antl  normal  since.  She  has  just  recovered 
from  whooping-cough  and  is  beginning  to  walk. 

I  am  indebted  to  Dr.  Kathleen  Rutherford  for  the  photo- 
graphs, which  show  the  baby  before  and  after  operation,  also 
for   her   v6ry   helpful    interest   in    the   case,     i'he    ultimate      i 
recovery  of  the  baby  was  largely  duo  to  the  skilful  nursing  of      j 
Sister  Lcvison. 

John  Livingston,  M.D.Dnrh., 

F.R.C.S.Edio  , 
Honorary  Surgeon.  North  Lonslalc 
Barrow.  Hospital. 
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Heports  of  ^otittits, 

THE  NEED  FOR  PUBLIC  EDUCATION  IN  THE 
CONTROL  OF  CANCER. 

A  MEETING  of  the  Fellows  of  the  Royal  Society  of  Medicine 
was  held  on  March  13th  to  discuss  the  urgent  need  for  educa- 
tion in  the  control  of  cancer.  The  President  of  the  Society 
(Sir  W.  Hale-White)  was  in  the  chair. 

Mr.  J.  E.  Adams,  who  introduced  the  subject  in  a  brief 
address,  said  that  his  own  desire  had  been  to  see  the  forma- 
tion of  a  society  for  the  control  of  cancer,  similar  to  the 
societies  already  in  existence  for  combating  tuberculosis  and 
venereal  disease.  But  before  anything  of  this  kind  could  be 
done  the  sui)port  of  the  profession  had  to  be  enlisted,  and  aa 
be  thought  that  the  Royal  Society  of  Medicine — without  any 
disrespect  to  other  bodies— was  the  headquarters  of  scientific 
intelligence  in  the  medical  profession,  it  was  proper  that  the 
first  meeting  on  the  subject  should  be  a  meeting  of  the  Fellows. 
It  was  well  known  that  cancer  was  on  the  increase. 
Little  more  was  known  as  to  its  causation  than  was  the  case 
twenty  years  ago.  The  majority  of  cancer  patients  came  for 
medical  assistance  too  late  for  any  reasonable  chance  of  cure. 
Medical  men  were  all  aware  of  a  number  of  conditions  which 
predisposed  to  cancer,  such  as  syphilis,  chronic  degenerative 
mastitis,  and  unhealed  ulcerations  of  the  uterine  cervix. 
Were  these  conditions  treated  as  energetically  as  their  associa- 
tion with  cancer  demanded  '?  In  any  woman  over  AO  a  lump  in 
the  breast  was  ten  times  more  likely  to  be  malignant  than  to  be 
simple.  Bliddleagcd  men  were  apt  to  think  that  indigestion 
and  haemorrhoids  were  the  inevitable  result  of  a  sedentary 
life,  and  that  a  bottle  of  medicine  or  a  few  pills  would  put 
them  right ;  but  the  real  trouble  might  be  a  growth  in  the 
bowel.  It  ought  to  be  recognized  by  the  public  that  treatment 
without  examination  was  not  worth  paying  for,  and  by 
the  profession  that  it  was  not  worth  doing.  The  public 
required  enlightenment  on  this  matter.  He  proceeded  to  give 
details  of  the  intensive  campaigns  carried  out  by  the  American 
Society  for  the  Control  of  Cancer,  which  was  founded  in  1913 
in  New  York  to  disseminate  knowledge  concerning  the  sym- 
ptoms, diagnosis,  treatment,  and  prevention  of  the  disease ;  to 
investigate  conditions  under  which  cancer  was  found;  and  to 
compile  statistics  in  relation  thereto.  Pamphlets  which  the 
man  in  the  street  could  understand  wei-e  issued  by  this  body, 
and  publicity  was  further  assured  by  posters,  films,  and 
public  meetings.  He  was  informed  that  there  had  been  no 
serious  trouble  from  cancerophobia  as  a  result  of  this  agita- 
tion. In  this  country  little  had  been  done,  though  the  medical 
officers  of  health  for  two  or  three  local  authorities— notably 
I'ortsmouth,  and  Ilolborn  in  London— had  spread  leaflets 
broadcast  urging  people  who  had  certain  symptoms  to  consult 
a  doctor  without  delay.  He  gathered  that  the  British  Red 
Cross  Society  was  prepared  to  help  in  the  distribution  of 
authoritative  intelligence,  compiled  by  medical  men,  on  this 
subject,  and  ho  suggested  that  a  committee  might  bo  formed 
by  the  Council  of  the  Royal  Society  of  Medicine  to  collect 
and  transmit  the  facts  to  the  Red  Cross  Society.  To  avoid 
the  danger  of  oblique  advertising,  nothing  should  bo  published 
e.Kcept  under  the  imprimatur  of  the  committee,  and  all  names 
save  that  of  the  Royal  Society  of  Medicine  should  bo  with- 
held. Ho  proposed  the  following  resolutions : 
That  it  ia  ileslraMo  that  the  public  shouUl  be  givon  more  in- 
formation a3  to  the  early  signs  of  cancer  and  the  prospects  of 
cure  l)y  immediate  treatment. 
That  the   Britisli  Red  Cross  Societv  be  asked  to  conduct  this 

publicity  caiiiiHUHii  by  meaus  of  lectures  and  pamphlets. 
J  bat  the  Council  of  the  Royal  Societv  of  Medicine  be  requested 
to  noiiiinate  a  standiiiK  committee  to  supply  information  to 
the  lU-itish  Ived  Cross  Society  suitable  for  wide  dissemination 
and  the  education  of  the  public. 

Dr.  Laptiioun  Smith  seconded  the  rcsolutionsi.  Ho  be- 
lieved that  tho  propaganda  should  start  with  the  medical 
profo.ssion,  and  bo  extoudod  to  nurses,  midwives,  clergymen, 
district  and  lioalth  visitors,  and  all  who  came  iu  touch  with 
tho  homes  of  tho  people. 

Mr.  C.  V.  Childk  (President-elect  of  tho  British  Medical 
Association)  said  that  sovontoou  years  ago  ho  contributed  a 
volumo  to  the  Now  Library  of  ilodicino  advocating  tho 
courso  which  it  was  now  proposed  to  adopt.  Ho  bolievod 
that  that  book,  Tho  Control  0/  a  Scourge,  yshich  was  also 
published  in  America,  might  have  had  something  to  do  with 
tho  growth  of  the  idea  which  resulted  iu  the  American 
Society  for  tho  Control  of  Cancer.    He  was  told  by   tho 


publishers  that  lately  there  had  been  an  increased  demand 
for  the  book  in  this  country,  and  he  was  asked  to  prepare 
a  second  edition  or  to  rewrite  the  book.  The  most 
important  step  was  to  secure  the  support  of  the  medical 
profession.  Tho  cause  of  cancer  was  not  yet  known, 
but  things  which  were  known  were  its  age  incidence, 
its  frequent  association  with  chronic  irritation,  and  that 
it  was  in  the  first  instance  a  local  disease  and  later 
disseminated  itself  widely  from  its  point  of  origin.  The 
clinical  descriptions  of  cancer  in  the  textbooks  were  not 
those  of  early  cancer  at  all.  The  fact  to  be  grasped  was  that 
cancer  was  a  curable  disease,  and  j'et  very  few  cases  were 
cured.  The  disease  being  curable,  it  was  the  duty  of  the 
medical  profession  to  put  the  public  in  a  position  to  profit 
from  the  possibility  of  cure.  The  only  possible  objection  was 
cancerophobia,  but  he  attached  very  little  weight  to  that. 
The  public  knew  already  what  a  deadly  disease  it  was,  and 
he  did  not  think  that  cancerophobia  would  be  more  frequent 
than  now  if  people  were  told  simply  that  by  applying  earlier 
for  treatment  they  might  possibly  be  cured.  All  women 
should  be  told,  for  instance,  that  if  bleeding  persisted  after 
the  menopause  they  should  consult  their  doctor  at  once. 
The  same  course  should  be  taken  in  the  case  of  men  ad- 
vancing in  life  who  had  any  sore  on  the  lower  lip.  He 
pointed  out  the  need  for  the  instruction  of  nurses  and  mid- 
wives  as  a  part  of  their  curriculum  in  the  importance  of 
noticing  early  signs  of  cancer  and  bringing  such  cases  to 
medicfil  attention. 

The  Hon.  Sir  Arthur  Stanley  (Chairman  of  the  British 
Red  Cross  Society)  said  that  his  society  would  be  glad  to  do 
anything  it  could  to  help  in  this  work.  The  society  was  not 
merely  a  war  society.  Its  workers  were  anxious  to  carry  on 
the  Red  Cross  tradition  into  peace.  But  in  all  that  it  could 
do  in  the  way  of  publicity  it  understood  thoroughly  the  need 
for  close  medical  supervision. 

Lord  Dawson  of  Pe.vn  said  that  the  fact  must  not  be  lost 
sight  of  that  research  into  the  causes  of  cancer  must  always 
stand  in  the  forefront  of  tho  programme.  But  while  they 
were  waiting  for  the  much  desired  results  of  that  research 
it  was  necessary  to  get  existing  cases  under  treatment  as 
early  as  possible.  The  first  thing  to  do  was  to  bring  home  to 
the  profession  the  need  for  a  closer  appreciation  of  the  early 
symptoms  of  the  disease.  He  believed  that  attention  was 
paid  to  this  matter  in  the  medical  schools  at  the  present 
time.  But  when  the  qualified  man  went  out  to  take  up  his 
practice  he  found  himself  deprived  alike  of  the  atmosphere 
and  the  equipment  to  which  he  had  been  accustomed 
in  hospital.  He  was  deprived  in  many  instances  of  those 
ancillary  means  of  diagnosis  which  were  of  such  great 
value,  and  the  effect  of  that  was  not  only  to  limit  his 
powers  but  slowly  to  discourage  his  zeal.  Until  hospital 
and  clinical  equipment  was  made  readily  accessible  all 
over  the  country  the  movement  in  this  respect  would 
bo  handicapped.  If  medical  men  were  given  proper  oppor- 
tunities and  were  encouraged  to  take  the  utmost  care  in 
this  matter  it  would  have  a  repercussion  upon  the  public, 
for  good  doctors  always  meant  sensible  patients.  He 
was  doubtful  of  the  value  of  a  direct  and  specialized  propa- 
oanda  against  cancer.  Tho  more  useful  plan  was  to  educate 
the  public  in  health  by  means  of  lectures  which  dealt  with 
health  and  variations  from  health,  and  incideutally  the  si;;n3 
of  such  variations,  not  of  cancer  only  but  of  every  disorder, 
and  to  avoid  tho  special  application  of  a  symptom  to  a 
particular  disease.  This  last  was  tho  function  of  the  doctor. 
The  sioniflcance  of  the  variation  should  be  left  to  the  doctor, 
whom^tho  patients  should  be  encouraged  to  consult.  He 
thou''ht  cancerophobia  a  real  danger,  but  that  by  those 
means  it  could  bo  averted.  In  propa^janda  it  was  not  cuon-U 
to  bo  intensive  and  cuorgctic ;  ono  mnst  also  bo  w  so. 
Lectures  were  tho  most  appropriate  means  for  educating  tho 
public.  To  employ  broadcasting  and  kiumnas  would  mean 
the  concentration  of  attoution  on  morbid  and  lurid  asiKcLs 
whiih  would  do  inoio  harm  than  good.  The  autiveueie.^l 
campaign  began  under  very  special  circumstances,  and  no 
doubt  iu  mo^thods  of  propaganda  at  the  lime  wore  rightly 
chosen.  But  oven  there  tho  time  had  now  come  to  trausler 
tho  propaganda  from  the  streets  to  the  lecture  hall,  wheic,  iu 
tho  case  of  cancer,  it  ought  to  begin. 

Dr.  Hkkukkt  Si-esckk  said  that  sixteen  years  ago  he  read 
a  i>aper  at  tho  Annual  Mootiug  of  the  British  Medical  Associa- 
tion at  Kxoter  dealing  with  measures  to  be  rocomuieudc  I  to 
secure  the  earlier  recoguiticu  of  uterine  cancer.  Tho  views 
expressed  in  that  paper  were  received  with  a  unanimity  mro 
in   professional    discussions,   especially   gynaecological  ones. 
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One  line  of  action  wbich  be  advocated  vfa.s  to  bring  forward 
for  demonstration  to  tbe  students  in  tbe  medical  schools 
patients  wbo  bad  remained  for  twenty  or  twenty-five  years 
free  from  recurrence.  This  would  effectively  counteract  the 
pessimism  which  existed  in  the  public  mind,  and  to  some 
extent  in  tbe  professional  mind,  with  regard  to  the  possibility 
of  cancer  cure.  Even  the  smallest  town  ought  also  to  have 
its  cottage  hospital  where  visiting  consultants  would  be 
available  to  examine  patients  referred  for  suspected  cancer. 

Sir  Napier  Burnett  urged  that  the  out  patient  depart- 
ments of  hospitals,  instead  of  being  in  charge  of  the  junior 
members  of  the  staff,  should  be  visited  by  the  senior  members, 
for  here  they  would  be  able  to  do  much  in  the  early  detection 
of  cancer,  whereas  in  the  wards  they  saw  chiefly  the  advanced 
stages  of  the  disease. 

Mr.  Cecil  Rowntree  pleaded  for  more  intensive  and  highly 
organized  research  work  into  the  cause  of  cancer  and  a  better 
distribution  of  clinical  and  pathological  material  among  the 
different  laboratories  so  as  to  prevent  duplication  of  researches. 
A  central  body  to  guide  the  work  done  in  the  different  labora- 
tories so  that  it  might  have  more  cohesion  and  sequence 
seemed  desirable,  as  well  as  some  method  of  pooling  and 
periodically  publishing  the  progress  of  experiments. 

Dr.  Mearns  Fkaser  (.M.O.H.  Portsmouth)  said  that  cancer 
was  rapidly  obtaining  the  most  prominent  position  in  tbe 
death  returns.  Twenty  years  ago  in  Portsmouth  it  accounted 
for  one  death  in  twenty,  now  it  accounted  for  one  in  ten. 
Thousands  of  people  were  losing  their  lives  yearly  wbo  might 
have  been  cured  had  they  consulted  their  doctors  at  an  early 
stage.  He  urged  that  the  proper  people  to  bring  the  matter 
forward  were  the  local  health  authorities. 

Dr.  S.  MoNCKTON  CoPEMAN  (.Ministry  of  Health)  said  that 
the  Ministry  had  recently  founded  a  departmental  committee 
on  cancer,  to  which  it  was  proposed  to  co-opt  representatives 
of  various  bodies  who  were  interested  in  the  subject  from  the 
clinical  and  pathological  sides.  He  suggested  that  the  Royal 
Society  of  Mediciue  might  perhaps  think  it  desirable  to  co- 
operate with  the  Government  committee  before  taking  any 
special  line  of  its  own.  The  Public  Health  Services  of  the 
State,  including  the  nurses  and  health  visitors,  could  all  be 
made  use  of  for  this  purpose. 

Dr.  JoH.N  Shaw  urged  that  the  statistical  returns  proved 
the  uselessness  of  operations  for  cancer.  The  evolution  of 
the  modern  operation  for  cancer  of  the  female  breast,  its 
greater  frequency,  its  earlier  date,  its  wider  extent,  had 
resulted  in  a  progressive  increase  in  the  death  rate  and  the 
curtailment  of  the  span  of  life  of  its  victims,  notwithstanding 
diminished  inmiediate  risks  from  operation.  Fresh  surgical 
"  triumphs  "  had  been  attended  by  rapid  rises  in  the  death 
rates  from  cancer  of  the  organs  concerned. 

The  resolut.ous  were  then  put  and  carried. 


RADIUM  TREATMENT  OF  UTERINE 
HAEMORRHAGE, 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  Medicine,  held  on  March  1st,  with 
the  President,  Dr.  T.  Watts  Eden,  in  the  chair,  Mr.  Sidney 
FoRSDiKE  read  a  paper  on  tbe  treatment  of  severe  and  per- 
sistent uterine  haemorrhage  by  radium,  with  a  report  upon 
45  cases. 

Mr.  Forsdike  dealt  with  the  type  of  case  which  was 
sometimes  described  as  tbe  bleeding  uterus,  where  no  pelvic 
lesion  could  be  found  to  account  for  the  haemorrhaoe,  and 
the  cases  cited  were  those  which  bad  proven  refractory 
to  palliative  and  to  operative  treatment.  Of  the  45  cases 
under  consideration  no  fewer  than  26  had  underoone 
soma  form  of  operation  or  combination  of  operations,  in- 
cluding dilatation  and  curettage,  removal  of  polypi,  amputa- 
tion of  cervix,  oophorectomy,  or  salpingooophorectomv,  and 
some  of  the  cases  had  been  curetted  more  than  once. 
Four  of  the  cases  were  associated  with  fibroids.  All  the 
uteri  were  enlarged,  but  were  broadly  divisible  into 
two  groups:  (a)  the  systolic  uterus,  which  admitted  a 
sound  for  3  to  3[^  inches,  and  which  yielded  little 
or  no  tissue  to  the  curette ;  (6)  the  diastolic  uterus, 
which  admitted  a  sound  for  3i  to  5  inches  and  which 
yielded  an  amount  of  thickened  endometrium.  In  all  cases 
an  exploratory  dilatation  and  curettage  was  done  and  any 
tissue  removed  was  submitted  to  microscopic  examination. 
The  cervix,  if   unhealthy,   was  submitted  to  a  preliminary 


cleansing  treatment.  The  radium  was  placed  hi  utero  and 
only  the  gamma  ray  used.  The  vagina  was  plugged,  with 
tbe  twofold  object  of  maintaining  the  radium  in  place  and  of 
keeping  the  bladder  and  rectum  away  from  the  source  of 
euerg}'.  The  additional  precaution  was  taken  of  introducing 
a  self-retaining  catheter  into  the  bladder  for  twenty-four 
hours.  There  were  two  main  groups  of  cases :  (a)  those 
in  whom  it  was  desired  to  modify  the  catamenia  by  ex- 
posure to  small  doses  of  radium,  of  which  there  wei-e  3 
cases ;  (i)  those  in  whom  it  was  desired  to  suppress 
entirely  that  function  by  exposure  to  a  heavy  dose  of  radium, 
of  which  there  were  42  cases.  In  group  {a)  two  of  the 
three  cases  were  successful,  and  the  third  had  an  ovary 
removed  at  another  hospital  after  an  initial  treatment. 
In  group  (6)  all  the  cases  responded  to  treatment,  livo 
of  them  requiring  a  second  exposure.  Generally  speaking, 
no  anaesthetic  was  required  in  giving  a  second  exposure.  In 
a  certain  number  of  eases  some  pain  and  discomfort  were 
noted  while  the  radium  was  in  situ,  which  disappeared 
promptly  on  the  removal  of  the  radium.  In  a  few  cases 
post-anaesthetic  vomiting  was  aggravated,  but  quickly  sub- 
sided upon  withdrawal  of  the  tube.  As  regards  the  results 
of  treatment,  in  10  cases  there  was  no  further  haemorrhage, 
in  17  cases  there  was  one  period,  in  11  cases  there  were  two 
periods,  and  in  4  cases  there  were  three  periods,  the  actual 
quantity  of  blood  lost  being  small ;  but  in  cases  where  the 
exposure  was  given  immediately  before  a  period  was  due  the 
loss  was  apt  to  be  severe.  The  radium  menopause  was  due 
entirely,  he  believed,  to  action  upon  the  uterus,  in  favour  of 
which  the  evidence  rested  not  only  upon  clinical  but  on 
experimental  grounds.  Radium  was  implanted  in  the  uterus 
of  a  cat,  and  the  opposite  ovary  was  fi.Ked  at  a  distance  of 
8  cm.  from  it;  the  results  were  noted  at  the  end  of  twelve, 
twenty-one,  and  sixty  days.  In  none  of  the  experiments  did 
the  ovary  show  any  macroscopic  or  microscopic  change, 
whereas  the  irradiated  endometrium  showed  a  gradual 
transformation  into  connective  tissue,  with  an  entire  loss 
of  glands,  suppression  of  blood  vessels,  and  a  notable  diminu- 
tion in  the  number  of  stroma  cells.  There  was  one  absolute 
contraindication  to  the  use  of  radium  in  these  cases,  and  that 
was  the  presence  of  a  pelvic  inflammation,  recent  or  remote, 
as  it  was  likely  to  set  up  abscess  formation. 

Dr.  Blacker  said  he  had  been  treating  haemorrhage  from 
tbe  uterus  at  the  meuopause,  iu  small  fibroids,  and  in  cases  of 
so  called  functional  monorrhagia,  since  1916.  He  had  had 
altogether  77  cases,  and  his  results  bad  been  uniformly  good. 
Radium  was  a  specific  for  climacteric  haemorrhage.  It 
should  only  be  employed  in  small  uncomplicated  fibroids; 
any  pelvic  complication,  such  as  disease  of  the  appendages, 
was  a  complete  bar  to  the  use  of  radium.  The  chief  action 
of  radium  was,  he  believed,  on  the  ovaries. 

Mr.  Provis  thought  that  x  rays  were  just  as  successful  as 
radium,  if  not  more  so,  in  cases  of  menopausal  haemorrhage. 

Professor  Henry  Briggs  showed  a  specimen  of  angioma  of 
the  vaginal  wall,  found  in  a  primigravida  at  the  thirty-sixth 
week  of  pregnancy;  there  was  no  history  of  local  injury 
and  no  unusual  varicosity  of  vulval  or  other  veins.  Mr.  A.  C. 
P.iLMER  showed  a  mass  of  secondary  leio-myo  sarcoma  which 
originated  in  the  stump  of  the  cervix  after  subtotal  hyster- 
ectomy. Mr.  E.^rdley  Holland  showed  a  leio-myo- sarcoma 
of  a  fibromyoma  removed  by  subtotal  hysterectomy;  examina- 
tion revealed  cystic  degeneration  of  a  fibromyoma  which  had 
undergone  sarcomatous  changes.  Dr.  J.  D.  Barris  showed  two 
specimens  of  sarcoma  of  the  uterus.  The  first  was  obtained 
2^ost  niiortem  from  a  multipara  aged  57.  The  second  was 
obtained  by  panhysterectomy  from  a  multipara  aged  67, 
who  had  had  profuse  vaginal  haemorrhage  for  three  weeks. 
Recurrence  took  place  two  months  after  the  operation,  and 
she  died  in  three  months  from  haemorrhage  from  secondary 
vaginal  masses.  The  uterus  was  filled  with  a  large  triable 
growth.  Dr.  Russell  Andrews  said  that  iu  his  own  experi- 
ence of  sarcoma  of  the  uterus  the  growth  usually  recurred 
within  a  short  time  of  operation.  Dr.  Blacker  thought  that 
in  any  case  in  which  subtotal  hysterectomy  was  practised  the 
tumour  should  be  opened  before  the  operation  was  completed, 
and  that  if  tbe  tumour  showed  signs  of  breaking  down,  other 
than  simple  cystic  degeneration,  tlie  cervix  should  be  removed. 
Mr.  Luker  showed  a  specimen  of  chorion  epithelioma  of  the 
uterus;  the  chief  symptom  was  abdominal  pain,  with  amenor- 
rhoea  for  tbe  last  three  months;  the  uterus  was  enlarged, 
forming  a  tumour  reaching  almost  up  to  the  umbilicus,  and 
death  occurred  from  haemorrhage  from  perforation  of  the 
right  vaginal  fornix  by  the  growth. 
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THE  TREATMENT  OF   PUERPERAL   INFECTIONS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
February  14tb,  when  the  President,  Dr.  J.  Lamond  Lackib, 
■was  in  the  chair,  Professor  B.  P.  Watsok  read  a  paper  on 
the  treatment  of  puerperal  infections,  which  is  published  in 
full  at  page  505. 

Dr.  Haig  Ferguson  thought  Professor  Watson  had  ex- 
pressed views  very  generally  held,  and  had  brought  out  very 
clearly  the  points  which  now  influenced  local  treatment  of  a 
septic  uterus.  There  could  be  no  question  as  regards  the 
inadvisability  of  using  the  curette,  but  he  thought  Professor 
Watson  had  been  rather  severe  upon  the  intrauterine  douche. 
To  get  the  best  results  from  the  intrauterine  douche  it  should, 
of  course,  be  used  early,  before  the  poison  was  absorbed  into 
the  system.  lie  did  not  think  that  its  early  use  was  in  any 
way  contraindicated,  provided  care  was  taken  not  to  intro- 
duce any  fresh  organisms  into  the  uterus  from  the  vagina,  or 
to  use  too  strong  an  antiseptic,  and  that  the  temperature  of 
the  douche  was  from  115'  to  120'  F.  The  stimulation  of  the 
hot  water  undoubtedly  helped  to  intensify  the  use  of  drugs 
like  pituitrin,  ergotm,  and  quinine.  He  used  au  emulsion  of 
turpentine,  the  value  of  which  was  first  brought  to  his  notice 
by  Fabre  of  Lyons.  The  emulsion  could  easily  be  made  by 
mixing  a  toaspoonful  of  turpentine  and  a  teaspoonful  of  lysol 
in  each  pint  of  water.  The  turpentine  loosened  any  shreds  of 
dead  tissue  which  might  be  adherent  iu  the  uterus,  and  was 
a  ver}'  safe  antiseptic. 

Dr.  Keppie  Patebsojj  mentioned  two  cases  which  occurred 
when  much  less  was  known  about  antiseptics  and  wheli 
instruments  were  not  boiled  but  soaked  in  an  antiseptic 
lotion.  The  forceps  were  the  evident  source  of  the  sepsis 
in  both ;  in  one  the  temperature  rose  about  the  seventh  day 
to  103.4^;  it  fell  within  a  day  to  nonual  and  remained  so 
after  one  intrauterine  douche  of  1  iu  2,000  sublimate  lotion, 
which  was  the  antiseptic  then  mainly  used.  In  about  a  week 
another  case  showed  a  temperature  of  106.6',  which  became 
normal  within  twenty-four  hours  after  one  intrauterine 
douche,  and  though  there  was  a  slight  rise  subsequently 
the  temperature  vei'y  soon  fell  permanently  to  normal.  Iu 
surgery  the  first  priucip!e  in  treating  sepsis  was  to  remove 
the  focus  if  possible.  It  was  not  safe  to  trust  to  the  patient's 
blood,  it  might  not  be  in  a  healthy  condition.  He  had  never 
seen  rigors  nor  any  bad  results  after  intrauterine  douching, 
and  believed  that  they  were  due  to  faulty  technique  by 
grazing  the  uterus  in  the  insertion  of  the  catheter  and  so 
creating  a  fresh  surface  for  septic  absorption.  So  the  par- 
turient canal  after  labour  was  often  in  a  more  or  less 
lacerated  condition  and  liable  to  contamination  both  from 
within  and  without.  He  practised  thorough  irrigation  with 
sublimate  lotion  (1  in  4,0C0i  once  immediately  after  labour 
in  practically  every  case  with  excellent  results. 

Dr.  FoRDVcE  was  in  cordial  agreement  with  almost  all  that 
Professor  Watson  had  said.  He  was  surprised  that  Professor 
Watson  had  found  it  necessary  to  emphasize  the  importance 
of  not  curetting  the  uterus  in  septic  cases.  He  had  long 
ceased  to  explore  the  uterus  for  a  piece  of  membrane.  He 
had  also  given  up  the  intrauterine  douche,  except  in  cases 
where  the  infection  seemed  to  start  very  early — at  about  the 
third  day— when  an  intrauterine  douche  might  be  indicated. 
In  fact,  when  a  patient  had  puerperal  fever,  her  recovery 
depended  upon  her  own  powers  of  resistance  and  her  owii 
strength.  In  cases  of  abortion,  if  the  patient  had  high  fever, 
and  not  very  much  haemorrhage,  he  thought  it  advisable  to 
dilate  the  cervix,  explore  with  the  finger,  and  remove  the  putrid 
placental  tissue.  It  seemed  that  the  poison  must  be  of  local 
manufacture,  and  to  leave  it  would  bo  very  dangerous.  It 
was  true  that  after  the  removal  of  the  placenta  a  rise  of 
temperature  might  occur,  but  in  tho  great  majority  of  cases 
it  was  only  temporary  and  tho  patient  made  a  complete 
recovery  afterwards,  while  if  it  were  left  the  patient  would 
go  on  absorbing  mere  and  moro  poison  and  would  probably 
die.  Dr.  Fordyco  thought  it  would  bo  exceedingly  dangerous 
to  stand  by  and  do  nothing. 

Miss  IIkhzi-kld  expressed  herself  as  entirely  in  agi-eement 
with  what  Professor  Watson  had  said,  e.'jpocially  with 
reference  to  tho  treatment  of  septic  abortion.  She  quoted 
one  case  in  \\hich  curettage  was  followed  by  development 
of  pelvic  cellulitis.  Dr.  Yoi'so  wondered  whothcr  Professor 
Watson's  routine  was  quito  iu  conformity  with  general 
surgical  principles,  because  ho  seemed  to  base  his  whole 
routine  on  tho  analogy  with  tho  procoiUvre  carried  oul  iu 
ordinary  surgical  sepsis.  If  the  uterus  contained  a  piece  of 
dead  tissue  was  it  the  proper  course  to  leave  it  there  and 


rely  upon  the  uterine  contractions  to  expel  it?  Dr.  Joan- 
Rose  .suggested  that  the  samo  kind  of  treatment  should  be 
given  to  retained  portions  of  membrane  and  placenta  as  to 
cases  of  adherent  placenta — namely,  manual  removal  at 
labour.  She  cited  a  case  where  non-removal  of  retained 
products  of  conception  had  been  followed  by  chorion- 
epithelioma  as  well  as  .sepsis.  Dr.  H.  S.  Davidson-  said  that 
the  strongest  point  for  Professor  Watson's  method  was  that 
the  death  rate  for  puerperal  fever  had  not  come  down  wiihin 
the  last  few  years.  It  took  a  pretty  strong  mind,  however, 
to  adopt  an  entirely  watching  attitude,  and  Dr.  Davidson 
had  stuck  to  the  use  of  pure  carbolic,  followed  by  a  mild 
douche.  Dr.  Fraser  Lee  suggested  that  where  something 
was  left  in  the  uterus  after  either  an  abortion  or  a  confine- 
ment it  ought  to  be  removed.  He  never  curetted  in  these 
cases,  but,  if  there  was  any  suspicion  of  pieces  of  placenta 
being  left  behind,  he  always  put  a  hand  into  the  uterus 
after  the  confinement.  He  agreed  with  Dr.  Fordyce  as  to 
abortions,  and  never  trusted  either  the  patient  or  the  relatives, 
who  so  often  insisted  that  everything  had  come  away.  He 
explored  the  uterus  under  an  anaesthetic  and  quite  often 
found  pieces  of  tissue  left  behind.  He  used  a  blunt  curette 
and  gave  an  intrauterine  douche  and  had  seen  no  rise  of 
temperature  or  sepsis  in  these  cases. 

The  Pp.esidext  remarked  that  one  of  the  difiSculties  in  treat- 
ing puerperal  sepsis  was  that  of  early  diagnosis.  Intrauterine 
douching,  if  used  at  the  commencement  of  the  illness,  was  of 
great  value,  and  the  application  of  pure  carbolic  acid  a  useful 
adjunct.  Douching  used  a  week  or  ten  days  after  confinement 
was  of  no  avail.  He  entirely  agreed  with  what  had  been  said 
about  curetting  in  puerperal  sepsis.  If  at  the  time  of  confiue- 
meut  it  was  recognized  that  a  large  piece  of  placenta  had 
been  left  behind  it  was  justifiable  to  remove  it  at  once,  but  it 
there  were  only  a  small  piece  or  some  shreds  of  membrane  it 
was  far  better  to  leave  them  alone.  The  rigor  which  occurred 
after  intrauterine  douching  no  doubt  indicated  bacteriaeinia, 
but  it  did  not  seem  to  do  much  harm,  as  the  temperature  as  a 
rule  fell  rapidly  to  normal  and  continued  there.  In  septic 
abortion  he  thought  that  as  much  as  possible  should  be 
removed,  without,  of  course,  the  use  of  any  sharp  instrument. 
.■\t  present  he  was  inclined  to  continue  local  treatment  in 
these  septic  cases,  but  no  doubt  the  day  might  come  when 
they  would  be  more  satisfactorily  treated  by  vaccines  or 
serums. 

Professor  Watsos,  in  reply,  said  that  the  ideas  he  had  put 
forward  as  to  the  intrauterine  douche  were  based  on  actual 
experience  in  the  hospital  with  which  he  had  been  connected 
in  Toronto,  where  all  forms  of  sepsis  had  to  be  taken  in. 
Almost  invariably  he  had  found  that  when  a  patient  was 
admitted  with  puerperal  sepsis  there  was  a  history  of  inter- 
ference with  the  uterus— possibly  it  had  been  curetted  during 
the  febrile  period.  With  the  intrauterine  douche  there  was 
a  risk  of  carrying  more  iuto  the  uterus  than  could  ever  be  got 
cut  of  it.  He  considered  that  as  used  in  private  practice  llie 
douche  was  a  great  source  of  danger.  In  a  case  of  abortion, 
if  it  were  incomplete  and  the  patient  had  no  rise  of  teuqK-ra- 
ture,  the  material  should  be  immediately  clearetl  out,  but 
if  the  temperature  rose  it  was  necessary  to  wait  until  it 
fell  before  clearing  out  the  re.uains.  If  in  the  meantime 
death  occurred  it  was  due  to  bacteriaeuiia,  which  would  only 
have  been  aggravated  by  interference. 

PLASTIC  REPAIR  OF  THE  FACE  AND  Ll.MU.-^. 

At  a  meetiu"  of  tho  Edinburgh  Medico-Chirutgical  Society 
held  on  March  7th,  with  the  President.  Sir  H.  W.  Philip,  m 
the  chair,  Mr.  .T.  .1.  M.  Suaw  read  a  communication  npi.u  tho 
plastic  repair  of  the  face  and  limbs,  and  exhibited  a  series  of 
lantern  slides  which  illustrated  tl;e  pr.ictico  audresulUof  two 
methods  employed— the  Thiersch  graft  ui>on  a  mould  and  iho 

tube  pellicle.  ...  ,  ,,     ..   »^   ^■■,- 

Mler  piiying  a  tiibuto  to  the  influence  of  Mr.  11.  D.  Gi.lies 
in  the  receut'^dcvclopuicnts  in  plastic  surgcty.  and  to  tho 
value  of  an  association  with  him  :it  (}  ;<-.-n's  Hcvipilal.  Sidcap, 
Mr.  Sluiw  described  tho  motluHi  .  iho  Thiersch  graft 

wrappod  around  the  dental  com  p.-  ^vn  fi?«  •  <-<M!t     and 

showed  photographs  of  illustnitivo  c.is..-  :■.  ul- 

ncss  in  ectropion  of  tho  eyelids,  in  ;idhcsi.Mi^  .  val 

rulcus  which  prevent  the  fitting  of  d.  •  t  a-  au  lutra- 

nasal  linins;  in  deformities  caused  by  iiilis.  and  old- 

standing  trauma.  Kefcrcnco  w.-vs  iiia.i  ■  ;.'  '.uo  necessity  of 
supplying,  in  theso  tyiics  of  na-sal  deformity,  a  new  c.-vrli- 
ll^inous  framework,  a'ngleil  (vt  tho  tip  of  the  nose  and  sup- 
ported both  at  tho  glabellar  region  and  at  the  spine  of  the 
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maxilla,  in  addition  to  the  restoration  of  the  lining.  In  all 
cases  a  temporary  improvement  could  be  effected  by  the 
insertion  of  a  simple  straight  slip  of  cartilage,  but  it  was  only 
in  a  condition  of  comparatively  recent  trauma,  in  which  no 
intranasal  lesion  of  an  ulcerative  type  had  existed,  that  a  per- 
manently satisfactory  result  could  be  attained  by  a  cartilage 
which  was  supported  by  bone  at  the  upper  end  only. 

The  two  varieties  of  tube  pedicle  grafts,  to  which  were 
applied  the  distinguishing  names  of  anastomotic  and  arterial, 
were  next  demonstrated.  In  the  former,  most  commonly 
fashioned  upon  the  neck  or  abdomen,  three  operative  stages 
were  required.  The  skin  tube  was  first  prepared,  both  ends 
being  left  untouched.  By  daily  constriction  of  the  end  which 
was  first  to  be  freed,  the  anastomotic  channels  of  the  other 
end  were  developed.  Three  weeks  later  the  pedicle  was 
divided  at  the  end  prepared  for  separation,  partially  opened 
out  and  implanted  at  a  suitable  margin  of  the  new  bed.  After 
the  lapse  of  another  throe  weeks  the  remaining  original 
attachment  was  set  free  and  the  pedicle  opened  throughout 
its  whole  length  to  fill  the  defect  completely.  The  length 
and  flexibility  of  the  pedicle  obviated  the  need  for  firm 
fixation  of  the  parts  in  the  intermediate  stage.  In  the 
arteiial  tj  pe  the  operation  was  carried  out  in  two  stages. 
The  most  common  example  was  the  forehead  flap,  in  which 
the  pedicle  contained  the  anterior  branch  of  the  superficial 
temporal  artery.  Owing  to  its  dependable  viability,  the 
implantation  of  the  freed  end  on  to  the  face  could  be  effected 
at  once,  and  a  fortuijjht  later  the  second  stage  was  carried 
out  by  tlio  return  to  the  forehead  of  the  proximal  part  of 
the  pedicle  which  had  served  as  a  conduit.  The  gap  on  the 
forehead,  corresponding  to  the  portion  of  skin  which  was 
now  implanted  on  the  face,  was  covered  by  a  wholethick- 
ness  skin  graft  from  the  abdomen  or  by  local  advancements 
of  the  scalp.  Examples  were  shown  of  the  treatment  by  the 
forehead  flap  of  facial  disfigurement  due  to  burns,  port- wine 
stains  unsuccessfully  dealt  with  by  other  means,  lupus 
cxcisiou,  and  gunshot  wounds.  In  chronic  ulceration  and 
cicatricial  contractures  of  the  arms  and  hands,  the  eujploy- 
ment  of  the  abdominal  anastomolie  pedicle  was  illustrated. 
In  these  situations  the  tube  pedicle  was  considered  to  be  the 
most  effective  method  of  plastic  repair.  For  the  lower  limbs, 
the  pedicle  graft,  whether  obtained  from  the  sound  limb  or 
from  the  abdomen  by  successful  "  caterpillar  "  slages,  was  not 
advocated  uutil  it  became  evideut  that  healing  could  not  be 
effected  by  splintage  and  rest  nor  by  free  graliiug. 

The  communication  was  discussed  by  8.r  IIakold  Stiles, 
Mr.  GuTURiii,  3Ir.  Wade,  Mr.  Stewart,  and  Mr.  Pikie 
AVatsojj  ;  and  Mr.  Shaw  replied. 

Clinical  Cases. 
Sir  David  Wallace  showed  (1)  a  case  of  exophthalmic 
goitre  operated  on  thirteen  mouths  previously.  The  case  had 
been  treated  medically  for  over  a  year  prior  to  operation 
without  benefit.  The  operation  had  been  completely  suc- 
cessful in  relieving  symptoms.  (2)  A  case  of  epithelioma  of 
the  tongue  in  which  no  recurrence  had  followed  resection 
of  one-half  of  the  tongue  two  and  a  half  years  previously. 
Dr.  Davies  reported  a  case  of  tetany  following  removal 
of  the  right  lobe  of  the  thyroid  gland;  the  left  lobe  had 
been  removed  two  years  previously.  The  condition  was 
benefiting  from  large  doses  of  calcium  lactate  and  sub- 
cutaneous injection  of  parathyroid  iu  1  10- grain  doses.  Dr. 
Patersox  showed  a  case  of  pulsating  exophthalmos  from  a 
non-traumatic  arteriovenous  aneurysm  of  the  cavernous 
sinus  and  internal  carotid  artery.  Dr.  Goodall  showed  a 
case  of  severe  arthritis  deformans,  in  which  benefit  had 
followed  weekly  intramuscular  injections  of  peptone  in 
0.2-"ram  doses. 


MENTALLY  DEFECTIVE  CHILDREN. 

A  MEETING  of  the  Ulster  Medical  Society  was  held  in  the 
Medical  Institute,  Belfast,  on  March  8th,  with  Piofessor 
Jon.NsTosE,  President,  in  the  chair. 

Dr.  W.  R.  Dawsox,  chief  medical  officer  of  the  Government 
of  Northern  Ireland,  read  a  paper  on  the  care  and  education 
of  mentally  defective  children.  He  dealt  fully  at  first  with 
the  classification  and  general  pathologj*.  .Au  idiot  was 
unable  to  guard  himself  against  danger  and  had  a  mental 
equipment  not  exceeding  that  of  a  child  of  2  years  of  age. 
All  imbecile  could  guard  himself  against  danger  but  could  not 
caru  a  livelihood  ;  liis  mental  age  lay  between  2  and  7.  The 
feeble-minded  w  :re  permanently  incapable  of  benefiting  by 
education,  and   there  were  various  subdivisions  of  this  latter 


division.  Dr.  Dawson  then  gave  a  description  of  the  Darenth 
Training  Colony  with  its  list  of  occupations,  training,  classes, 
and  system  of  education  generally.  He  remarked  that  it  was 
generally  asserted  that  these  children  would  require  life-long 
control,  and  so  such  expenditure  was  a  waste  of  money; 
but  some  did  remarkably  well,  many  were  greatly  improved 
and  were  able  to  help  in  home  work ;  all  these  would 
inevitably  drift  into  public  institutions,  prisons,  workhouses, 
penitentiaries,  asylums,  and  so  would  have  ultimately  to  be 
supported  by  public  money.  These  homes  and  training 
schools  minimized  the  evil ;  those  cases  that  merely  develop 
late  were  rescued,  vicious  tendencies  and  faulty  habits  were 
suppressed,  and  a  certain  amount  of  education,  especially 
manual,  was  imparted;  the  children  were  taught  to  play, 
learn  some  one  trade  well,  and  solitariness  was  avoided. 
In  Scotland  the  boarding-out  system  was  common  under 
strict  supervision;  it  gave  the  child  a  home  life  and  waa 
economical. 

Dr.  Lee  read  a  paper  on  the  treatment  of  congenital 
syphilis,  which  was  based  on  the  results  of  20  cases  treated 
in  the  Children's  Hospital.  He  referred  to  a  large  number  of 
the  moot  points  in  congenital  syphilis,  and  explained  the 
method  of  administering  the  later  preparations  of  salvarsan 
to  infants. 

The  President  raised  the  question  whether  sterilization  by 
X  rays  had  been  practised.  Dr.  CALWELLrefet-red  to  the  causa 
of  feeble-mindedness;  it  was  not  altogether  due  to  alcohol,  nor 
to  syphilis,  nor  yet  to  heredity,  although  the  latter  was  the 
strongest  factor.  He  thought  it  a  pity  that  the  Binet- Simon 
tests  and  their  modifications  were  not  more  commonly  and 
systematically  used.  The  evil  was  clear;  and,  as  shown  by 
the  paper,  the  remedy  was  also  clear,  but  the  difficulty  was 
finance.  He  thought  an  institution  was  au  absolute  necessity, 
but  general  hospitals  should  open  a  mental  outpatient 
department,  whore  all  such  cases  could  be  seen. 

Dr.  HoDSTOx  did  not  accept  all  the  coaclusions  of  Dr.  Lea 
as  regards  the  syphilitic  problems ;  he  asked  how  far  here- 
ditary syphilis  was  a  cause  of  congenital  mental  defect. 
Mr.  Fullerton  raised  the  question  of  the  surgical  cure  of 
hydrocephalus  by  opening  the  Sylvian  duct  and  otherwise 
restoring  the  free  circulation  of  the  cerebrospinal  fluid. 
Professor  MacIlwaixe  said  the  evening  had  shown  the  neces- 
sity and  advantage  of  linking  up  experimental  and  practical 
therapeutics.  Dr.  Trimble  said  that  an  intelligent  basis  of 
education  was  necessary,  not  only  in  dealing  with  these 
children,  but  in  all  schools.  Dr.  Dawsox  and  Dr.  Leb 
replied. 

CAUSE  OF  DEATH  IX  IXTESTIXAL 

OBSTRLCTIOX. 

.\  meeting  of  the  Surgical  Section  of  the  Royal  .\cademy  of 
Medicine  in  Ireland  was  held  on  March  9th,  with  the  Presi- 
dent, Sir  William  I.  de  Cocrcv  Wheeler,  in  the  chair,  when 
Mr.  Setox  Prixgle  read  a  communication  on  the  cause  of 
death  in  intestinal  obstruction. 

Mr.  Seton  Pringle,  having  briefly  reviewed  the  three 
theories  that  had  been  advanced  on  this  question — namely, 
(1)  infection,  (2)  absorption  of  toxins  from  the  obstructed 
intestine,  and  (3)  depletion  of  the  system  in  circulation  and 
cerebral  anaemia — went  very  fully  into  the  experimental  work 
that  had  been  done  by  workers  in  the  British  Isles,  .\merica, 
and  the  Continent.  From  this  work  two  facts  confirming 
clinical  experience  stood  out  pre-eminently — peritonitis  was 
not  the  chief  factor  in  causing  death,  and  the  higher  up  the 
obstruction  the  more  rapidly  was  it  fatal.  Iu  addition  he 
drew  the  following  conclusions:  (1)  The  principal  factor  in 
causing  death  in  intestinal  obstruction  was  a  toxin  which  was 
developed  chiefly  iu  the  duodenum,  and,  although  not  absorbed 
fr-om  normal  intestine,  was  absorbed  under  the  conditions 
which  prevailed  in  obstruction.  (2)  The  exact  chemical  com- 
position of  the  toxin  was  still  under  dispute,  but  it  was  almost 
certainly  of  the  nature  of  one  or  other  of  the  toxic  bodies 
derived  from  protein  disintegration.  (3)  The  exact  mode  of 
production  of  the  toxin  was  also  undecided,  but  probably 
the  presence  of  pancreatic  secretion,  and,  in  a  lesser  degree, 
the  activities  of  bacteria  were  necessary  for  its  production. 
(4)  While  the  duodenum  was  the  site  of  maximum  toxicity  in 
obstruction,  yet  the  poisonous  substances  were  developed 
lower  down  in  the  intestine,  and  it  was  probable 
that  in  the  production  of  these  toxins  bacterial  action 
played  au  important  part— a  part  which  increased  in 
importance  the  lower  down  the  obstruction  occurred. 
Mr.   Pringle  believed  that  those  conclusions   for   the    most 
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part    held    true    when  examined   under  the    searchlight  of 
clinical  experience,  although  at   the  same  time  he  considered 
tliat  toxaemia  was  rarely  the  only  factor  in  causing  death, 
and  that  shock  was  one  which  played  a  more   important  part 
than  the  literature  would  lead  them  to  believe.     He  suggested 
that  intestinal  toxaemia  had   a  large  share  in  causmg  death 
in  acute  septic  peritonitis,  together  with  the  factors  of  shock 
and  septic  absorption  from  the  peritoneum.     Arguing  that  if 
the  shock  were  combated  there  was  a  possibility  of  prolonging 
the  patient's  life  suflSciently  to  enable  the  fighting  powers 
of  the  peritoneum  to  deal  with  the  infection,  he  urged  not  only 
the  use  of  morphine  and  saline-glucose  infusions  to  cope  with 
the  shock  and  toxaemia,  but  also  strongly  advocated  a  direct 
attack  on  the  sources  of  the  toxin  by  means  of  an  enterostomy 
high  up  in  the  small  intestine,  after  the  manner  of  a  Witzel's 
gastrostomy.     The  technique  of  the  operation  was  described 
m  detail,  and  Mr.  Pring'e  said  that  most  encouraging  results  had 
been  obtained  bv  adopting  this  line  of  treatment  in  sucli  cases. 
Mr.  W.  DooLfs  thought  that  the  toxaeniic  factor  was  the 
main  one.     He  had  never  seen  a  case  in  which  the  patient 
died  of  shock  within  twenty-four  or  forty-eight  hours;  in  fact, 
in  the  cases  ho  had  seen  it  had  seemed  extraordinary  the 
length   of   time  the  palitut  lived  in  spite  of  the   intestinal 
obstruction.     Mr.  Henry  Stokks  was  of  opinion  that  primary 
shock   was  rarely   responsible  for  death  in  intestinal  obstruc- 
tion.    He  thought  that  shock  was  brought  on  more  or  less 
gradually,  by  toxins  and   loss  of  blood,  and  in  such  a  case 
there  would   be   no   dilatation  of   the   vessels.      Mr.   Adams 
McCo.NNELL    also    spoke.     The    Pkksident     expressed     the 
opinion   that   in   cases   of   intestinal  obstruction  a  patient's 
power    of    getting    rid    of    toxins    was    increased,    and    the 
stomach    became     an     excretory     organ.      In    these    cases 
lavage     of     the     stomach     should     be     carried    out     every 
two  hours.     Frequently  such  cases   were  treated   by  giving 
pituitary   extract   and   enemas,  but   he   thought   that   there 
came  a  stage  when   that   treatment  was   wrong,  and   when 
enemas  should  be  stopped,  morphine  given,  and  the  stomach 
frequently  washed  out.     If  morphine  was  given  for  two  days 
or  so  the  patient's  bowels  began  to  act,  diarrhoea  often  set  in, 
and  thus  toxins  were  got  rid  of.     That  bore  out  how  much 
shock  had  to  do  with  these  cases.     He  was  of  opinion  that 
stimulants  were  coutraindicated,  and  that  sometimes  in  acute 
cases,  unless  morphine  was  given,  the  patient  would  die. 

Mr.  W.  C.  Stkvknso.s  then  read  a  report  on  132  patients 
treated  with  radium  emanations  during  1922,  and  showed 
two  male  patients  who  had  been  treateJ  with  radium  emana- 
tions during  1922.  The  President  showed  a  specimen  of 
a  renal  squamous- celled  epithelioma  from  a  patient  who 
had  four  stones  iu  the  kidney.  In  the  published  cases  of 
primary  cancer  in  the  kidnej'  a  considerable  percentage 
had  stones  in  the  kidney,  which  looked  as  if  stone  was  an 
important  factor  in  the  production  of  cancer  in  the  kidney. 


HEART-BLOCK. 


At  a  meeting  ot  the  Manchester  Jledical  Society  bold  on 
March  7th,  with  Sir  William  Millksan  in  the  chair.  Dr.  J.  C 
Hramwell  read  a  paper  on  some  aspects  of  heart-block. 
He  said  the  introduction  of  the  electrocardiographic  method 
had  thrown  much  light  on  the  mechanism  of  the  heart  beat 
ftnd  the  disorders  to  which  that  mechanism  was  subject  iu 
disease.  Some  of  the  more  recent  work  in  particular  had  an 
important  practical  application  to  the  clinical  problem  of 
prognosis.  In  its  mildest  form  heart-block  was  characterized 
by  a  prolongation  of  the  interval  which  elapsed  between  the 
contraction  of  the  auricle  and  ventricle.  It  differed  therefore 
only  in  degree  from  the  normal  mechanism,  which  served  to 
prevent  simultaneous  contraction  of  these  two  i-luuubers,  such 
as  occurred  in  some  cases  of  "nodal  rhythm."  Iu  addition 
to  the  more  familiar  forms  of  partial  and  complete  block, 
lesions  of  one  or  other  of  the  main  branches  of  the  <i-ii  bundle 
gave  rise  to  characteristic  alterations  in  the  ventricular 
complex  of  the  eloctro-cardiograni.  This  was  because  the 
excitation  wave  was  forced  to  pursue  au  abuorm4.1  courso 
aud  was  delayed  iu  its  pass^igo  to  the  affected  ventricle.  Iu 
certain  cases  of  grave  myocardial  disoa-se  a  form  of  electro- 
cardiogram was  met  with  which  resembled  that  of  branch 
bundle  lesions  in  the  increased  duration  of  the  iuitiul  vtntii- 
cular  deflections,  but  differed  from  the  latter  in  iU  smaller 
amplitude  and  in  a  peculiar  notching  of  the  t).K.!>.  group. 
Rothschild  aud  (.)ppeulioimor  considered  this  ty|K'  of  ole<-tro- 
cardiogram  characteristic  of  a  lesion  affecting  the  terminal 
arborizations  of  the  I'urkiujo  systeuj.  Whether  this  hypo- 
thesis    would     iiltimutely    prove     to     bo     correct    \v;vs    uu- 


certain,    but    the   records    of    this    type   were   nndoabtedly 

of  grave  prognostic  significance.  Complete  heart  -  block 
was  frequently  compatible  with  a  comparatively  active 
life,  and  it  was  usually  during  the  transition  stages 
before  complete  heart  -  block  liad  been  finally  established 
that  syncopal  attacks  were  most  liable  to  occur.  During 
periods  of  severe  and  repeated  Stokes  -  Adams  seizures 
the  prognosis  might  appear  to  be  welluigh  hopeless,  hut  in 
many  of  these  patients  the  attacks  subsequently  disappeared 
completely,  or  became  less  frequent,  aud  a  surprising  degree 
of  recovery  was  attained.  In  certain  cases  of  caidiac  irregu- 
larity the  normal  heart  rhythm  was  interrupted  by  long 
pauses.  On  accouut  of  its  resemblance  to  a-v  block  this  con- 
dition had  been  termed  "  siuo-anricular  block,"  on  the 
hypothesis  that  the  excitation  wave  arises  in  the  e-a  node  but 
fails  to  reach  the  auricle.  This  hypothesis  was  likely  to 
require  modification  in  the  light  of  further  knowledge,  but 
served  for  the  present  to  bring  the  condition  into  line  with 
the  more  familiar  forms  of  cardiac  arrhythmia. 

Dr.  Bramwell's  paper  was  illustrated  by  electro-cardio- 
graphic  records  from  patients  treated  in  the  Manchester 
Koyal  Infirmary  during  the  past  three  years,  whose  afler- 
histoiieshad  been  followed  up  to  the  present  time. 


THE  DERMATOLOGIST  AS  DETECTIVE. 

A  MEETING  of  the  Sheffie'd  Medico-Chirurgical  Society  was 
held  on  February  27th,  with  Dr.  R.  H.U.LAM  in  the  chair, 
when  Sir  Norman  Walker  read  a  paper  entitled  "  The 
detective  spirit  in  the  diagnosis  of  skin  diseases."  As  a 
suitable  text  for  his  subject  he  selected  the  words  from  Job: 
•The  cause  that  I  knew  not  1  searched  out."  In  his  student 
days  dermatology,  he  said,  had  reached  the  stage  of  observa- 
tion and  collection  of  facts.  Bacteriology  was  then  in  its 
infancy.  Many  diseases  then  attributed  to  "goaty"  or 
"nervous"  conditions  were  now  attributed  to  definite 
organisms.  The  method  of  inquiry  was  important.  The 
patient  should  be  encouraged  to  tell  his  own  story.  Questions 
should  be  put  in  such  a  way  that  it  was  equally  easy  lor  him 
to  answer  yes  or  no.  The  skin  more  than  any  other  organ 
of  the  body,  except  perhaps  the  stomach,  was  subject  to 
idiosyncrasy.  Just  as  surgeons  had  personal  idiosyncrasies 
in  the  way  their  skins  reacted  to  antiseptic  lotions,  so  people 
generally  showed  marked  personal  peculiarities  ot  irritability 
to  special  varieties  of  soap.  Other  cases  of  dermatitis  had 
been  traced  to  feather  boas  cleaned  with  a  soap  powder,  or 
furs  cleaned  with  formalin.  In  regard  to  occupation,  it  is 
important  to  find  out  exactly  what  a  man  did.  .\  patient, 
for  example,  who  said  he  was  a  "  telegraphist  "  was  found  to 
be  a  cleaner  of  instruments,  for  which  he  used  turpentine. 
Certain  woods,  notably  teak  and  satiuwood,  were  liable  to 
cause  irritation  in  some  persons;  various  plants,  such  as  the 
Frimula  obconica  and  Ehua  toxicodendron  ;  in  otheis 
cosmetics,  hair  dyes,  and  quack  ointments  were  also  frequent 
offenders.  The  lecturer  concluded  witli  the  advice.  "Seek 
till  ye  find.  Seek  and  ye  shall  find."  A  vote  of  thanks  was 
proposed  by  Professor  Abthcr  Hall,  and  seconded  by  Dr. 
E.  F.  Skinner.  

NAVAL,  MILITARY,  AXD  AIR  FORCE  HYOIEXK. 

By  permission  of  the  Medical  Research  Council  and  the 
Officer  Commanding  R.A.K.  Medical  I'nits,  Hamps'.ead,  a 
meeting  of  the  Naval,  Military,  and  Air  Force  Hygiene  Group 
of  the  Society  of  Medical  Officers  of  Health  was  held  at  Ibe 
National  Institute  for  Medical  Research,  Mount  Vcinon, 
Hampstead,  on  March  19th,  with  the  President,  Major- 
Cieuoral  Sir  William  Macphkrson,  iu  the  chair.  l>escriptJons 
and  demonstrations  wore  given  of  til  the  katathermometcr 
and  recent  modifications,  |2)  silicosis,  (3(  a  now  dark  giouud 
illuminator,  (4)  niothoils  of  selection  ot  Hying  i>crsonDcl. 

Dr.  Lkonakd  Hill  briefly  described  the  kattUhcrmomcter 
and  cmpha-sizotl  its  groat  value  in  dealing  with  problems  of 
ventilation.  He  showed  that  the  morlahly  rale  iu  factories, 
laundries,  etc.,  with  bad  katnthermometcr  rcivliugs  was  in- 
variably high.  In  South  .\fricau  mines  with  bad  reading-* 
a  great  loss  of  labour  efficiency  was  found  which  could  txi 
remedied  by  improving  the  harmful  conditions.  In  U'lnjicraVo 
climates  the  dry  kivlathenuomclei  was  im^vrtant;  but  iu  Ui-J 
tropics  the  wet  Uatalhormomoter,  which  iudic&lod  the  comli- 
lion  ot  the  sweating  body.wius  of  greater  value.  The  practical 
bearing  of  this  work  ujvon  hcat-stiokc,  lolxiur  coiidilii^as 
healthy  exercise,  au>l  sedentary  occupations  h.vl  b<en  amply 
dcmoustraled    iu    recent    exiH;rieuco.     Dr.    Schustkr    llicu 
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demonstrated  a  recent  modification  of  the  katatbermometer 
enabling  a  record  ot  the  readings  to  be  kept. 

Dr.  PuRDY  gave  a  demonstration  of  slides  illnstrative  of 
silicosis.  He  called  attention  to  the  recent  work  on  this 
subject,  more  especially  with  regard  to  its  relationship  to 
pulmonary  tuberculosis.  He  showed  that  colloidal  silica  had 
a  destructive  action  on  endothelial  cells  from  which  the 
phagocytes  were  derived. 

Mr.  J.  E.  Barnard  demonstrated  a  new  dark-ground  illumi- 
nator of  sufficiently  high  angle  to  permit  the  use  of  an 
objective  of  1  to  2  N.A.  The  improvement  in  the  image 
and  increased  resolution  were  demonstrated  by  means  of 
specimens  of  Leptospira,  icteroliaeinorrhagiae. 

Group  Captain  H.  M.  Flack  described  the  methods  of 
selection  of  flying  personnel.  The  system  was  devised  to 
answer  the  three  fundamental  questions :  (1)  Can  the 
candidate  learu  to  fly  ?  (2)  Will  he  be  able  to  stand 
(a)  the  nerve  strain,  (h)  the  diminished  oxygen  tension  ? 
(3)  Has  he  a  suitable  disposition  for  this  class  of  combatant 
work  ?  No.  3  was  supplementary,  and  not  an  integral  part  of 
the  medical  examination.  The  various  physiological  tests  em- 
ployed were  described  in  some  detail,  and  their  application  in 
determining  the  answers  to  the  above  questions  was  explained. 


EXDOCRINES    AND   PSYCHONEUROSES. 

At  a  meeting  of  the  West  Kent  Medico-Chirurgical  Society 
held  on  March  9th  at  the  Miller  General  Hospital,  Greenwich, 
with  Dr.  J.  P.  PuKVis  in  the  chair.  Dr.  W.  Langdon  Brown 
gave  a  lecture  on  the  influence  o£  the  endocrines  in  the 
psychoneuroses.  He  said  that  response  to  chemical  stimuli 
was  the  most  primitive  form  of  defence  in  animals,  and  this 
was  shown  in  the  queen  bee  ;  at  a  certain  stage  of  develop- 
ment she  was  strongly  hellotropic,  but  the  immediate  effect 
ot  fertilization  was  to  destroy  this  heliotropism  and  she 
sought  the  shelter  of  the  hive.  Internal  secretions  regulated 
instinctive  behaviour.  So  it  was  with  human  beings — the 
instinctive  behaviour  of  a  young  man  in  the  presence  of  the 
opposite  sex  depended  mainly  on  the  state  of  his  endocrine 
system.  The  activities  of  the  endocrine  glands  were  corre- 
lated to  a  largo  extent  through  the  nervous  system.  The 
sympathetic  system  co-operated  with  the  adrenals,  thyroid, 
and  pituitary,  the  parasympathetic  mainly  with  the  glands 
of  the  digestive  organs  and  their  annexes.  The  influences 
leading  to  hyperthyroidism  might  be  classified  under  the 
headings  of  nutritional,  toxic,  and  lisychic :  lack  of  vitamins 
led  to  diminished  thyroid  secretions ;  tonsillar  sepsis  and 
intestinal  sepsis  were  apt  to  produce  thyroid  enlargement ; 
and  in  Graves's  disease  the  psychic  factor  played  a  large 
liart.  In  the  war,  officers  with  more  responsibility  developed 
neuroses,  while  privates  more  commonly  developed  hysterical 
paralyses  and  mutism.  Excitement  and  emotion  caused 
glycosuria,  especially  in  Jews.  Fear  was  a  perversion  of  the 
defensive  mechanism  of  the  body.  The  adrenals  were  fighting 
glands  and  made  aggressive  persons.  In  pituitary  disturbance 
walking  and  talking  developed  late  ;  the  fat  boy  in  Pidnoich, 
in  his  sleepiness  and  his  desire  to  make  people's  flesh  creep, 
was  an  example  of  pituitary  disturbance.  The  thyroid  gland 
was  the  creator — child-bearers  and  artists  never  had  myx- 
oedema.  Graves's  disease  increased  after  the  air  raids  in 
London  and  after  the  San  Francisco  earthquake.  Hypo- 
thyroidism tended  to  produce  a  resigned  melancholy.  In  a 
case  ot  acute  mania  which  developed  in  a  man  suffering  from 
myxoedema  the  mania  passed  off  when  thyroid  treatment  was 
resumed.  It  the  gonads  developed  early  there  was  an 
example  of  a  precocious  child. 


ANTE-NATAL  DIAGNOSIS. 

The  monthly  meeting  of  the  London  Association  of  the 
Medical  Women's  Federation  was  held  at  the  Elizabeth 
Garrett  Anderson  Hospital  on  March  13th,  with  the  President, 
Dr.  Louisa  Martindale,  in  the  chair.  After  preliminary 
business  Dr.  Frances  Huxley  read  a  paper  entitled  "  Ante- 
natal diagnosis,"  In  which  she  detailed  the  clinical  signs  ot 
pregnancy  and  the  dates  at  which  they  could  usually  be 
detected.  She  then  described  the  various  "grips  "  which  she 
is  in  the  habit  of  using  lor  estimating  the  size  of  the  pelvis, 
the  lie  of  the  child,  and  the  relation  between  the  size  ot  the 
head  and  the  pelvis.  She  discussed  the  date  of  engagement 
of  the  head  in  primigravidae  and  multigravidae  respectively, 
and  emphasized  the  importance  of  estimating  the  size  of  the 
foetus  as  the  best  guide  to  its  maturity.  In  discussing  the 
lie  ot  the  foetus  she  pointed  out  some  of  the  dangers  and 
difficulties  in  doing  version  in  breech  presentations,  and 
remarked  that  the  site  of  maximum  intensity  of  the  foetal 
heart  was  generally  to  be  found  below  the  umbilicus  in  .such 
cases,  rather  thau  above,  as  was  usually  taught.  A  discussion 
followed,  in  which  Lady  BARRETT,  Professor  McIlroy,  Dr, 
RORKE,  Dr.  Russell,  and  others  took  part. 


Eibiilus. 


PHARMACOLOGY  AND  CLINICAL  MEDICINE. 
Pharmacology  has  sometimes  been  defined  as  the  action  of 
drugs  on  normal  tissues  and  organisms.  In  reality  it  embodies 
much  more  than  this,  for  it  embraces  the  synthesis  of  new 
chemical  compounds  with  a  view  to  their  use  in  medicine — a 
branch  hardly  existing  in  this  country — and  our  knowledge 
of  the  scientific  employment  of  drugs  in  the  sickroom. 
Pharmacology,  however,  is  never  conceived  or  taught  as  a 
pure  science,  but  always,  directly  or  indirectly  in  relation  to 
the  patient,  as  the  science  of  treatment.  Professor  Clark, 
in  a  bright  and  interesting  little  book,  adopts  as  his  title 
Applied  Pharmacology.^  In  writing  it  his  object  was  to 
bridge  the  gap  between  pharmacology  and  therapeutics, 
which  he  thmks  is  too  great  for  the  student  in  this  country 
to  pass  unaided.  As  matters  stand  at  present  it  may  be  that 
such  a  gap  exists,  but  there  can  be  no  gap  if  the  subject  is 
taught  in  the  laboratory  and  ward  at  the  same  period  of  the 
student's  curriculum,  whether  by  the  same  or  different 
professors.  This  is  the  policy  universally  advocated  by  all 
teachers  in  the  subject. 

Therapeutics  embraces  all  treatment  of  diseased  persons, 
whether  it  be  based  on  experimental  pharmacology  or  be  no 
more  than  a  remnant  of  folklore  and  mere  empiricism  ;  applied 
pharmacology,  then,  should  refer  to  that  portion  of  thera- 
peutics which  is  based  on  pharmacology. 

Professor  Claik's  book  is  an  admirable  account  of  certain 
of  the  salient  features  of  the  action  of  drugs  in  health  and 
disease,  but  the  word  "  applied  "  is  really  unnecessary  since 
pharmacology  is  an  applied  science.  How  can  descriptions 
of  the  action  of  moiphine  and  strychnine,  of  purgatives  and 
other  drugs,  be  applied  unless  precise  dii'ections  are  given  for 
their  employment  aud  for  their  administration  under  definite 
conditions?  On  the  other  hand,  therapeutics,  like  politics, 
is  not  governed  by  a  set  of  principles  for  general  observance ; 
it  is  still  an  art. 

Professor  Clark's  book  contains  twenty-seven  chapters. 
Classification  in  pharmacology  always  presents  difficulties. 
One  of  two  methods  is  adopted  :  either  Schmiedeberg's  classi- 
fication into  groups  of  substances  exerting  certain  actions  in 
common,  or  a  classification  according  to  the  organs  on  which 
the  drugs  act.  Professor  Clark  adopts  the  latter  method, 
and  his  chapters  deal  with  the  action  of  drugs  on  the  heart, 
kidney,  respiration,  and  so  on.  Nevertheless,  no  simple  classi- 
fication will  suffice,  and  separate  chapters  are  given  to  alcohol, 
anaesthetics,  disinfectants,  and  local  anaesthetics :  it  is  a  little 
difficult  to  understand  why  emetine  and  the  salicylates  are 
included  in  one  group,  since  they  are  in  no  way  related  the 
one  to  the  other.    . 

The  book  is  written  in  an  interesting  fashion  and  is  entirely 
free  from  dogmas,  a  feature  which  in  our  opinion  makes  only 
for  good,  though  the  modern  student  has  a  passion  for  his 
memorizing  to  be  precise  and  his  knowledge  to  be  tabulated. 
Particularly  admirable  are  the  chapters  on  vitamins,  radia- 
tions immunity,  and  the  pharmacological  standardization  of 
drugs.  This  book  is  not,  I  believe,  intended  to  present  a 
full  account  of  treatment.  It  does  not  deal  with  counter- 
irritation,  the  homely  poultice  or  camphorated  oil,  nor  with 
colchicum  and  the  essential  oils ;  phenacetin  is  dealt  with  only 
in  so  far  as  it  lowers  temperature,  a  purpose  for  which  it  is 
not  used  in  clinical  medicine. 

Professor  Clark's  book  contains  the  groundwork  of  the 
rationale  ot  treatment ;  it  makes  delightful  reading  and 
should  prove  of  great  interest  to  all  those  who  treat  the  sick. 
It  is  the  kind  of  book  which  may  be  picked  up  at  odd 
moments  and  a  chapter  perused  with  interest  and  profit.  For 
unless  the  physician  has  a  firm  grasp  of  the  great  biological 
truths  underlying  physiology  aud  pharmacology,  notwith- 
standing all  progress  in  scientific  medicine,  he  must  remain 
an  empiric.  Huxley  writing  nearly  thirty  years  ago  said  : 
"  There  is  no  more  hopeful  indication  of  the  progress  of 
medicine  towards  the  ideal  of  Descartes  than  is  to  be  derived 
from  a  comparison  of  the  state  ot  pharmacology  at  the  present 
day  with  that  which  existed  forty  years  ago."  Clark's  book 
is  the  story  of  the  advance  since  that  time,  and  the  story  is 
well  told. 

W.  E.  Dixon. 

^AvpHed  PharmacoUau.  By  A.  J.  Claik  (M.C.),  B.A.,  M.D..  F.H.C.P. 
London :  J.  and  A.  Cburcbill.  1923.  (Demy  8vo,  pp.  viii  +  390;  47  flgurea. 
158.  net.l 
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CHARLES  WHITE  AND  PUERPERAL  FEVER. 
Dr.  Lloyd  Robehts  •will  be  remeiuberecl  for  liis  professional 
skill  and  for  his  ability  not  only  to  adapt  himself  to  scientific 
progress  made  by  others  but  definitely  to  advance  such 
progress  himself.  In  support  of  this  statement  it  is  only 
necessary  to  mention  that  he  performed  his  first  Caesarean 
section  in  1867,  when  the  mortality  was  93  per  cent.,  and  his 
last  four  sections,  all  successful,  in  1907-8.  He  was  a  great 
lover  of  old  medical  books,  and  the  collection  he  bequeathed 
to  the  Royal  College  of  Physicians  of  London  was  the  most 
important  its  library  had  received  since  the  magnificent  gilt 
of  the  Marquess  of  Dorchester's  library  in  the  seventeenth 
century.  The  memory  of  Lloyd  Roberts  will  be  kept  alive 
by  this  gift,  and  also  by  the  bequest  of  £500  to  the  Manchester 
Royal  Infirmary  to  provide  an  annual  honorarium  for  a  fjloyd 
Roberts  lecturer.  He  had  worked  at  the  Infirmary  for  twenty- 
five  years  and  bequeathed  to  it  a  sum  of  £3.000.  To  deliver 
the  first  Lloyd  Roberts  lecture  the  trustees  chose  Dr.  J.  G. 
Adami,  F.R.S.,  Vice-Chancellor  of  the  University  of  Liver- 
pool, who,  remembering  that  Dr.  Lloyd  Roberts  had  given  an 
address  on  the  Manchester  School  of  Obstetrics  in  1903,  chose 
that  subject,  but  limited  his  lecture  to  the  efforts  of  Charles 
White  to  prevent  puerperal  fever.  The  lecture  has  now,  with 
certain  additions,  been  published  in  a  volume.- 

Charlcs  "White  (1728-1813)  was  a  student  under  William 
Hunter  in  1748  and  was  a  friend  of  his  brother  John  Hunter. 
He  was  founder  and  chief  surgeon  of  the  new  Manchester 
Infirmary,  where  he  practised  surgery  and  obstetrics  for 
thirty-eight  years.  Dr.  Adaini  draws  spijcial  attention  to 
Dr.  White's  book  on  The  Management  of  Pregnant  and 
Lying-in  Women,  and  the  means  of  curing,  and  especially 
of  preventing  the  principal  disorders  to  which  they  are  liable, 
and  more  especially  to  his  remarks  on  self-infection  in  puer- 
peral fever.  This  treatise,  which  was  first  published  in  1773, 
went  through  five  editions,  was  translated  into  French  and 
German,  and  was  reprinted  in  U.S..\.  in  1793.  Dr.  Adami 
finds  serious  fault  with  the  late  Sir  William  Sinclair,  who 
was  professor  of  obstetrics  in  Manchesler,  because,  when 
writing  his  Life  and  Doctrine  of  Semmeliveis  in  1909,  he 
should  have  so  minimized  Dr.  White's  book  that  all  the 
credit  is  given  to  Scmmelweis.     Sinclair,  Dr.  Adami  says, 

did  not  recognize  "  that  practically  all  that  Semmelweis  accom- 
plished was  to  demonstrate  absolutely  tliut  the  earlier  English 
methods  had  l)een  on  sound  hnes  (aud  had  been  introduced  into 
the  Vienna  Lying-in  ilospital  in  1789  by  Professor  Boer,  who  had 
studied  in  England),  and  that  reversion"  to  tlios^  metliods  brought 
about  a  ra))id  i-eilu<-tion  of  mortality  ;  and  that  the  main  cause  of 
the  appalling  incidence  of  puerperal  fever  in  the  Vienna  I ving-in 
hospitals  was  want  of  cleanliness,  and  cspeciallv  the  practice  of 
allowing  students  after  they  had  come  straiglit  from  the  pott- 
vwrtrm  room  to  examine  patients  wittiout  lirstaiietjuatelv  cleansing 
their  hands.  He  ailniitled  other  modes  of  infection  such  as  neglect 
to  employ  clean  boil  linen,  the  presence  of  open  suppurating 
wounds  in  neighbouring  beds,  and  sclf-infertion— that  is  to  say,  the 
lochia,  remnants  of  decidua,  and  blood  coagula  which  are  retained 
may  unilergo  dccompoii.iou  aud  when  absorption  occurs  produce 
puerperal  fever." 

It  may,  however,  be  pointed  out  that  Scmmelweis  was 
dcalmg  mainly  with  the  modes  of  infection  of  lying  in  women 
from  without  by  septic  hands  and  instruments,  whilst 
Charles  Wliito  had  dealt  chiotly  with  auto  infection  or  with 
environmental  infection  arising  "  from  foul  air,  filthy  bcddin.' 
associated  with  the  retention  of  lochia  aud  the  excreta,  whidi 
in  his  opinion  wore  the  primary  causes  of  puerperal  fever,  and 
he  realized  that  when  this  was  once  developed  it  could  bo 
conveyed  to  other  women.'' 

It  looks  as  if  Charles  White  (1773)  and  Semmelweis  (1843) 
were  emphasizing  two  different  ways  of  preventing  puerperal 
fever,  the  former  teaching  that  most  cases  were  due  to  auto- 
geuetic  putridity  and  to  passive  unclean  environment,  whilst 
the  latter,  seventy  years  afterwards,  discovered  that  it  was 
niainly  the  direct  conveyance  of  septic  products  from  without 
into  tho  areas  where  lochia  and  blood  and  placental  debris 
accumulated  which  encouraged  tho  spread  of  putridity  If 
the  existence  of  streptococci  had  been  known  to  these  two 
observers,  the  importance  of  autoiufection  would  liavo  been 
largely  limited,  and  the  danger  of  direct  infection  by  uncloau 
agents  would  have  been  more  readily  understood  and"  accepted 
in^J^lns^counU-y^wlu-ro  tho  views  of  Semmelweis   wcro  first 
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made  known  by  the  late  Dr.  C.  H.  F.  Roath  in  a  paper  read 
at  the  Royal  Medico-Chirurgical  .Society  in  1848  {Transactions, 
18491. 

Charles  White  never  lost  a  patient  under  his  own  care  in 
natural  labour  from  puerperal  fever,  and  strictly  limits  his 
statement  by  excluding  'cases  requiring  the  use  of  instru- 
ments and  cases  of  floodings  or  convulsions,  or  cases  to  which 
he  had  been  called  into  consultation."  11  he  had  realized 
and  described  more  fully  the  risks  of  infection  from  unclean 
instruments  and  hands  he  woud  have  saved  many  lives  in 
the  seventy  years  between  his  time  and  that  of  Semmelweis. 
though  it  is  probable  that  White's  prophylactic  views  carried 
much  more  weight  than  Sinclair  tlioight  possible,  for,  as 
Dr.  Adami  says.  Roer,  professor  of  midwifery  in  Vienna 
between  1789  and  1819,  had  reduced  puerp?ral  mortality  to 
0.8  per  cent,  in  his  last  year  by  methods  winch  he  had  learnt 
in  England.  Boer's  succe.ssor,  Klein,  was  less  successful,  and 
his  mortality  rose  to  7.8  per  cent,  in  his  first  year,  and  to 
10  per  cent,  between  1841  and  1846;  it  was  not  till  Semmel- 
weis discovered  the  great  danger  of  direct  iDfcction  by 
examining  women  during  and  after  labour  with  septic  hands 
that  the  value  of  White's  teaching  and  his  own  practice  of 
clean  contact  could  be  usefully  combined. 

Dr.  Adami  has  done  well  to  lead  us  back  to  Charles  White's 
steps  in  the  direction  of  aseptic  midwifery  and  to  reprint  in 
the  appendix  much  that  Charles  White  wrote  in  his  book. 
This  has  increased  the  value  of  his  address,  which  shoald  be 
read  by  all  interested  in  obstetrics,  and  especially  by  those 
who  deplore  the  persistence  of  puerperal  mortality  from 
sepsis.  In  1919  the  puerperal  death  rate  was  greater  in 
England  and  Wales  than  in  any  other  year  since  19C5 ;  this 
the  Registrar- General  stated  was  "preponderantly  due  to 
septic  disease,"  for  of  the  3.2(M  deaths  assgned  to  "pregnancy 
and  childbirth,"  1,208,  or  37  per  cent.,  were  due  to  puerperal 
infection. 

OPOTHERAPY  IX  EXCELSTS. 
Dr.  L.  Lkifatte,  in  L  Opotherapie  dn,  Praticien,'  gives  an 
account  of  the  method  of  preparation,  dose,  mode  of  adminis- 
tration, and  therapeutic  use  of  a  very  wide  variety  of  extracts 
of  organs.  The  method  of  preparation  consists  in  making 
a  glycerin  extract  of  the  macerated  organ,  filtering,  and  tlieti 
sterilizing  with  ultra-violet  light.  Directions  are  given  for 
the  administration  of  the  product  by  mouth,  by  rectum,  or  by 
hypodermic  injection.  Accounts  are  given  of  the  therapeutic 
use  of  extracts  made  from  the  brain,  the  thyroids,  the  para- 
thyroids, the  thymus,  the  pituitary,  the  kidneys,  the  supra- 
leuals,  the  prostate,  tho  testicles,  the  ovaries,  the  placenta, 
tho  mammary  glands,  tho  liver,  the  bile,  the  heart,  the  lungs, 
the  spleen,  the  lymph  glands,  the  marrow  of  bones,  the 
stomach,  and  the  gut. 

A  therapeutic  index  of  five  pages  is  supplied.  A  study  of 
this  index  shows  that  opotherapy  has  the  great  advantage  of 
siiiiplicity,  for  adenitis  is  trcateil  by  extract  of  lymph  glands, 
albuminuria  by  extract  of  kidneys,  amenorrhoea  by  extract 
of  ovaries,  bronchitis  by  extract  of  lungs,  cardiopathies  by 
extract  of  heart,  aud  constipation  by  extract  of  the  gut.  It 
seems  only  logical  to  suggest  a  further  simplification,  already 
partly  achieved  by  polyglandular  tkerapy :  why  not  mince  up 
and  extract  the  entire  animal,  and  the  product  should  surely 
be  tho  longsought-for  elixir  of  life'.' 

The  author  in  his  preface  states  that  since  tho  book  is 
written  for  practitioners  no  attempt  is  made  to  give  an 
account  of  the  theories  which  attempt  to  explain  the  action 
of  the  organs  dealt  with.  This  is  rather  a  doubtful  com- 
pliment to  metlical  practitioners,  and  wo  think  that  the  book 
would  have  been  improvt^d  if  rather  more  substantial  evidcnoo 
had  been  adduced  to  show  that  nine-tenths  of  the  txtracts 
considered  have  any  thorapoutio  action  whatsoever. 


THE  PIRQUET  SYSTEM  OF  INFAXT  FEEDINO. 

Is  a  pamphlet  of  seventy-four  pages  entitled  "  The  feo<fing  o( 
healthy  and  sick  children  "  Dr.  Kpmi'NP  Xobkl  of  the  Univer- 
sity Children's  Clinic  in  Vienna  has  made  a  painstaking  attoiiipt 
to  explain  the  principles  of  the  Pirqiiet  system  of  feoiliug.' 

As  an  exponent  and  toaolicr  of  this  system  since  its  intro- 
duction by  Dr.  (.'lemons  I'irquet  during  the  war  as  a>i 
educational  aud  economic  measure  Dr.  Nobel  ought  to  be  in 
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a  position,  if  anybody  is,  to  explain  its  principles  and 
advantages.  Dr.  Pirquet  was  not  satisfied  that  the  old 
method  of  estimating  and  expressing  food  values  in  terms  of 
calories  was  sufficiently  simple  to  be  comprehended  by  the 
lay  public,  and  since  it  was  a  matter  of  vital  importance  to 
the  nation  that  the  Austrian  people  should  realize  the  meaning 
of  food  values  and  a  subsistence  diet  he  invented  his  system 
and  the  unit  of  energy  value  which  he  called  the  "  nem,"  in 
place  of  the  old  familiar  calorie. 

The  word  "  nem  "  is  compounded  of  the  initials  of  the 
three  words  Nahrung,  Eiuheit,  Milch,  and  expresses  the  food 
value  of  1  gram  of  average  breast  milk,  which  according  to 
our  reckoning  is  about  0.7  of  a  calorie.  He  has  also  coined 
the  words  decanem,  hektonem,  kilonem,  decinem,  centinem, 
etc.,  to  express  the  value  of  10,  100,  1,000  grams  and  1/10 
and  1/100  of  a  gram  of  milk  respectively. 

For  our  part  we  cannot  understand  why  it  should  be  con- 
sidered easier  to  grasp  the  food  values  of  different  articles  of 
diet  in  termsof  "nems  "than  in  terms  of  calories,  but  we  are 
informed  that  it  has  been  rendered  possible  by  their  means  to 
enable  quite  young  children  to  take  an  intelligent  interest  in  the 
adjustment  of  their  food  intake  to  their  physiological  require- 
ment. This  may  be  so,  but  it  would  be  equally  possible  to 
make  them  understand  the  same  thing  if  the  food  values  were 
expressed  in  calories  and  the  system  were  sufficiently  ex- 
plained. 

Pirquet's  system  has  the  further  eccentricity  that  it  does 
not  recognize  the  weight  of  the  child  as  a  criterion  of  its  food 
requirements,  as  we  are  accustomed  to  do  in  accordance  with 
Rubner's  original  teaching;  the  Viennese  innovation  regards  the 
sitting  height  (Sitzhohe)  as  a  more  practical  index.  Pirquet 
estimates  that  the  square  of  the  sitting  height  expressed  in 
centimetres  gives  the  number  of  "nems"  required  in  the 
twenty-four  hours.  To  give  an  example:  A  child  with  a 
sitting  height  of  40  cm.  requires  1,600  "nems"  (40  X  40)  in 
the  twenty-four  hours.  Pirquet  evidently  recognizes  that 
neither  "  sitting  height "  nor  weight  can  give  a  correct 
measure  of  a  child's  food  requirements,  for  he  explains  and 
defines  very  carefully  the  maximum,  minimum,  optimum, 
and  balanced  (aequum)  requirements  under  individual  and 
particular  circuoj stances.  The  minimum  requirement  is 
what  we  understand  by  the  requirements  of  basal  meta- 
bolism ;  the  maximum  he  defines  as  the  most  a  child  can 
take  without  becoming  actually  ill — a  very  poor  definition,  in 
our  opinion,  as  it  leaves  out  of  consideration  the  factor  of 
time.     The  optimum  is  about  two-thirds  of  the  maximum. 

It  is  perhaps  unnecessary  to  follow  Dr.  Nobel's  interpre- 
tations farther  than  this  so  far  as  concerns  the  feeding  of 
healthy  children.  The  system  is  not  likely  to  become 
popular  in  this  country,  and  the  fact  that  "balance"  is  taken 
very  little  into  account  beyond  recognizing  that  the  protein 
percentage  of  breast  milk  should  be  the  standard  throughout 
childhood — that  is,  about  one- tenth  of  the  total  food  value — 
will  at  once  prejudice  the  system  in  the  eyes  of  the  medical 
profession  on  this  side  of  the  Channel.  Moreover,  it  is  hardly 
in  conformity  with  the  views  of  the  majority  of  dietists  to  hold 
that  fat  and  carbohydrates  are  interchangeable  equivalents. 
Fats  appear  to  have  some  nutritional  value  quite  apart  from 
their  value  as  combustible  material — perhaps  as  base  carriers 
or  vehicles  for  the  fat-soluble  A  factor — and  cannot  be 
indefinitely  replaced  by  carbohydrates. 

In  this  latter  connexion  we  are  glad  to  note  that  Dr. 
Pirquet's  system  makes  acknowledgement  of  the  value  of  the 
accessory  factors,  a  fact  which  bears  testimony  to  the  useful- 
ness of  the  work  of  the  Lister  Institute's  mission  to  Vienna, 
which  was  very  largely  for  the  purpose  of  instructing  the 
distressful  country,  of  which  Vienna  is  the  capital,  in  the 
newer  knowledge  of  nutrition  and  the  part  taken  by  the 
accessory  factors  in  scientific  dietetics. 


PSYCHO-ANALYSIS. 

The  volume  entitled  Introdurlonj  Lectures  on  PsijcJw- 
analijaW'  consists  of  a  translation,  carefully  made  by  Mrs. 
Joan  lUviere,  of  a  series  of  addresses  delivered  by  Professor 
SiGMDND  Fkeud  at  the  University  of  Vienna,  which,  as  we 
recently  had  occasion  to  state,  have  reached  a  fourth  edition 
in  German.  They  provide  the  most  comprehensive  account 
of  the  subject  which  has  yet  appeared,  and  the  book  is  the 
best  with  which  to  commence  the  study  of  psycho-analysis. 

^  IntroiXxtctoru  Lertures  on  Psycho-aimlysis.  By  Professor  Sigm.  Freud, 
M.O.,  LL.U..  Vienna.  Authorized  English  ti-annlation  by  .loan  Riviere. 
With  a  iireface  by  Ernest  .Tones,  M.D.  London  :  Oeorge  Allen  aDd  Unwin, 
Ltd.    1922.    (Demy  8vo.  pp.  395 ;  1  illustration.    18s.  net.) 


The  reader  cannot  fail  to  be  impressed  by  the  ability  and 
honesty  of  its  writer,  and  by  his  untiring  energy  in  seeking 
to  unravel  the  motives  which  determine  human  behaviour. 
The  style  of  the  book  is  conversational,  and  as  he  proceeds 
the  author  anticipates  and  meets  objections  which  may  be 
made  to  his  views. 

The  latter  portion  of  the  book,  in  which  Professor  Freud 
outlines  his  general  theory  of  the  neuroses,  will  be  read  with 
particular  interest.  There  is  no  suggestion  of  finality  in  his 
treatment  of  the  subject,  for  every  fresh  fact  creates  a  fresh 
problem.  Though  Freud's  investigations  have  led  him  to 
ascribe  the  symptoms  of  the  neuroses  to  disturbances  in  the 
sexual  impulse,  he  recognizes  that  the  factors  responsible  for 
this  state  of  affairs  are  extremely  complex  and  variable. 
Some,  he  admits,  are  not  preventable,  and  he  lays  stress 
on  the  influence  of  the  inherent  sexual  constitution  in  the 
production  of  nervous  symptoms.  The  possibilities  of 
prevention  of  the  neuroses  by  early  intervention  in  the 
matter  of  the  child's  sexual  development  are  discussed 
with  reserve.  Professor  Freud  holds  that  the  value  of 
strict  supervision  in  childhood  is  small  because  it  is 
helpless  against  the  constitutional  factor  ;  that  it  is  less  easy 
to  carry  out  than  specialists  in  education  imagine ;  that  it 
favours  an  exaggerated  degree  of  sexual  repression  which  is 
harmful  in  its  effects;  and  that  it  sends  the  child  into  life 
without  power  to  resist  the  urgent  demands  of  his  sexuality 
that  must  be  expected  at  puberty.  Professor  Freud  exhibits 
no  disposition  to  assume  the  part  of  a  social  reformer  by 
applying  the  knowledge  he  has  gained  of  the  individual  to  the 
reconstruction  of  society ;  he  is  always  the  observer,  rather 
than  the  critic  or  mentor.  As  an  observer  he  is  too  acute  to 
assume  that  the  neuroses  are  the  product  of  unfavourable 
external  conditions  of  life,  though  these  of  course  have  their 
influence.  He  holds  that  though  sexual  deprivation  ("absence 
of  love  in  life"),  which  modern  social  conditions  tend  to 
impose  on  many  people,  is  responsible  for  much  uuhappiuess, 
abstinence  in  itself  is  an  infrequent  causal  factor  in  the 
neuroses.  Professor  Freud  has  not  simplified  the  problem  of 
the  neuroses;  he  makes  evident  his  opinion  that  the  conditions 
responsible  are  extremely  intricate,  and  that  neither  their 
prevention  nor  cure  is  a  simple  matter.  He  certainly  dissi- 
pates the  myth  that  either  marriage  or  "free  living"  will 
have  the  effect  of  curing  a  neurosis. 

In  these  lectures  Professor  Freud  has  raised  a  number  of 
problems  which  it  will  take  many  years  to  solve.  His  own 
views  have  been  largely  modified  as  a  result  of  his  further 
investigations,  and  it  is  difficult  to  foretell  the  ultimate  fata 
of  his  complex  theories.  There  can  be  no  doubt,  however, 
that  he  has  made  contributions  of  permanent  value  to 
psychology,  and  has  enriched  our  knowledge  of  ourselves  and 
other  people. 

THEORIES  ABOUT  CANCER. 
Dr.  Ddncan  Bulkley  states  that  the  scope  of  his  volume, 
Cancer  and  its  Non-surgical  Treatntent,^  has  been  widened 
beyond  his  original  intention,  so  that  in  addition  to  thera- 
peutic considerations  it  deals  with  such  divergent  matters  as 
the  geographical  distribution  of  c:vnccr, civilization  and  cancer, 
and  the  biochemistry  of  cancer ;  it  is  in  these,  which  may  be 
called  extraneous  chapters,  that  the  main  interest  of  the 
volume  lies. 

The  author  begins  with  an  attempt  to  describe  the  nature 
of  cancer,  but  beyond  the  reiteration  of  a  number  of  well 
accepted  platitudes  there  is  nothing  of  any  value  in  this 
section.  Under  what  is  termed  the  positive  results  of 
laboratory  investigation  a  statement  is  made  which  seems  to 
be  misleading,  "  The  blood  in  advancing  cancer,"  he  says, 
"  has  repeatedly  been  shown  to  exhibit  many  manifest 
changes  which  indicate  vital  alterations  in  the  action  of  the 
organs  which  form  blood  and  so  control  the  nutrition  of  the 
body  and  its  cells."  The  fact,  howevei-,  is  that  ihou.gh  the 
condition  of  the  blood  in  cancer  has  received  the  most 
searching  investigation  nothiug  beyond  the  variation  of  a 
secondary  anaemia  has  been  discovered.  Possibly  a  secondary 
anaemia  is  all  that  Dr.  Bulkley  intends  to  express,  but  if  so 
the  passage  suggests  the  employment  of  a  method,  acceptable 
St)erhaps  in  the  art  of  diplomacy,  but  never  permissible  in  the 
science  of  medicine — the  method  of  disguising  a  very  simple 
statement  of  fact  by  a  contusing  complexity  of  words. 
Throughout  the  volume  a  tendency  to  this  fault  appears. 

<!  Cancer  and  its  Non-suraical  Treatmmt.  By  L.  Duncan  Bulkley,  .\.U., 
M.D.  New  York:  W.  Wood  and  Co.  1921.  (Mei.  8vo,  pp.  viii  -I-  457; 
illustrated.    6  dollars.) 
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Dr.  Bulldey  makes  the  dogmatic  statement  that  laboratory 
cxperinieuts  have  neoatived  the  view  that  caucor  is  in  its 
begiuiiiugs  local ;  to  us  it  seems  that  recent  oxporimental 
worlc  has  tended  to  lay  stress  upon  the  influence  of  local 
irritauts  in  certain  forms  of  epithelial  cancer,  and  it  is 
actually  upon  tliis  very  point  that  the  hypothesis  Dr.  Bulkloy 
has  s',;t  up  may  be  shown  to  be  untenable. 

'J'he  chapters  which  deal  with  the  frequency  and  the 
geigraphical  distribution  of  cancer  are  interesting  from  the 
s'atistical  point  of  view.  The  subject-matter  is  sound ;  much 
of  it  has  been  derived  from  F.  L.  Hoffmann's  monumental 
work  on  the  mortality  ot  cancer  throughout  the  world. 

Dr.  Bulkley  draws  attention  to  the  apparently  increa.sed 
incidence  ot  cancer  in  relation  to  civilization.  There  would 
seem  to  be  little  doubt  about  the  accuracy  of  this  observation, 
but  to  draw  from  it  the  conclusion  that  cancer  is  a  disease  of 
liypernulrition  is  not  logically  sound;  it  is  only  one  possi- 
bilily  in  a  very  complex  problem.  The  section  which  deals 
with  the  histopathology  ot  the  disease  is  disappointing ; 
much  ot  what  is  stated  has  been  derived  from  various 
authorities,  but  the  abstracts  are  not  given  in  sufficient  detail 
to  retain  their  original  value.  The  account  ot  the  bio- 
chemistry is  even  more  unsatisfactory,  the  discussion  is 
introduced  by  the  following  statement:  "But  there  is  no 
mystery  in  the  disease,  and  the  real  cancer  problem  is 
cleared  up  when  we  study  the  biochemistry  of  the  disease." 
The  reader  begins  to  feel  that  he  is  on  the  brink  of  the  solu- 
tion of  a  problem  which  has  hitherto  defied  investigators,  and 
follows  page  after  page  with  the  closest  attention,  to  find  the 
subject  left  obscure,  unless  be  is  prepared  to  accept  the  view 
that  cancer  is  a  disease  of  deranged  uutiition. 

The  plan  followed  by  the  author  in  the  medical  treatment 
of  malignant  disease  is  a  combination  of  dietetic,  hygienic, 
and  medical  measures.  The  dietetic  part  of  the  plan  resolves 
itself  into  a  vegetable  diet,  and  menus  are  given  for  si.x  days. 
The  hygienic  instructions  are  accurate  and  sensible,  and 
insistence  is  very  properly  laid  ou  the  importance  of  a 
sufficiency  ot  sleep.  The  medical  treatment  includes  the  use 
of  such  remedies  as  will  incite  the  various  organs  to  form  and 
to  eliminate  effete  elements.  Where  individual  drugs  are 
concerned  potassium  acetate  appears  to  be  that  to  which 
Dr.  Bulkley  attaches  most  importance.  Various  local 
applications  are  mentioned. 

The  volume  expresses  the  views  of  a  man  who  most 
implicitly  believes  and  as  faithfully  practises  the  theories  lie 
sets  out.  Snch  a  production  is  always  interesting,  but  iu 
this  instance  we  must  regretfully  say  that  it  has  thrown  no 
light  upon  the  dark  problem  of  malignant  disease.  Wo  trust 
that  it  may  not  do  actual  harm  by  raising  false  liopes  and  so 
delaying  the  only  treatment  which  so  far  has  proved 
ellicient — at  least  in  the  early  stages  ot  the  disease. 


FUCIIS'S  "  OPHTHALMOLOGY." 
TiiosK  of  us  who  began  the  study  of  ophthalmology  on  oneot  the 
earlier  editions  of  KucHs's  textbook  will  hardly  recognize  the 
now  edition.'  Thotranslatorhashad  the  advantage  of  consulta- 
tion with  Professor  Fuclis,  and  he  has  incorporated  much 
matter  from  the  thirteenth  German  editiou,  which  has  been 
prepared  by  Salzmann  but  has  not  yet  appeared  in  print. 

Among  other  changes,  the  section  on  hcmianop'a  has  been 
lilaccd  under  disorders  ot  the  visual  field,  instead  of,  as 
heretofore,  in  the  section  on  the  optic  nerve  ;  while  motor 
RtTcctions  of  the  iris  and  ptosis  have  been  transferred  to  the 
section  on  motor  anomalies  from  their  places  in  previous 
edition>s  in  the  iris  and  lid  sections  respectively. 

The  chapters  ou  refraction  have  been  much  enlarged  and 
recent  work  on  such  subjects  as  perimetry  and  colour  sense 
has  been  inserted  ;  heredity  is  more  fully  discussed.  Gull- 
strau<l's  work  on  astigmatism,  the  cardinal  points  of  lenses 
and  the  eye  all  liud  mention,  and  there  is  a  revised  table  of 
accommodation. 

The  sections  dealing  with  special  diseases  h.ivo  been 
brought  up  to  date  by  the  incorpor.ition  of  much  now  matter, 
particularly  in  trachoma,  inclusion  blonnorrhooa,  ulcus 
serpens,  iritis,  and  glaucoma— in  fact,  every  page  iu  this  p.irt 
has  been  revised  and  added  to.  The  section  ou  oporations  is 
improved  by  the  addition  of  much  recent  work.  In  spito  of 
those  rather  radical  changes,  the  translator  hopes  that  he 

'  Tr.rtb-:ok  of  Ophfi)  lm->loou.  By  H.  E.  Fiiohi.  Aiithorijoil  IrnnaUtion 
Iiom  tlio  twoirill  Oonimu  olitiou.  rcviso.l  nnd  onliiruwl  bv  AU'xmidov 
lluaiio.  M.l>.  Sin.iitli  iMlilion.  HiiladilDli  a  mui  I  oiulon  :  .1.  H. 
l.iliuincoti,  Couipauy.  192i.  (.VIcU.  8vo,  iiii.  xv  -t-  997;  HSi  Uiiiiros. 
1^8.  net.) 


has  preserved  the  spirit  and  where  possible  the  words  of 
Professor  Fuchs  and  thereby  maintained  the  standard  .set  by 
the  author.  How  far  he  has  succeeded,  it  is  difficult  for  ono 
to  say  who  made  acquaintance  with  the  book  in  a  mucU 
earlier  and  less  cumbersome  edition,  especially  as  the 
reviewer  has  not  seen  a  recent  German  editiou.  We  can 
honestly  say  that  little  seems  to  have  been  omitted ;  the  work 
as  it  now  stands  forms  a  very  complete  te.xtbook  of  oph- 
thalmology, and  as  such  will  be  very  useful  to  the  higher 
student  ot  the  subject.  The  book  is  so  bulky  that  the 
publishers  would  have  done  well  to  issue  it  in  two  volnmes. 


TRE.\TMENT  OF  GONORRHOEA. 
The  third  editiou  of  the  English  translation  ot  Lrvs's  Terl- 
booli  of  Gonorrhoea'*  remains  unchanged  in  its  general 
character.  Its  author  is  an  enthusiastic  advocate  of  urethro- 
scopic  treatment  in  gonorrhoea,  not  only  in  lesions  of  the 
anterior  but  also  in  those  of  the  posterior  urethra.  Iu  Luys's 
opinion,  iu  every  cisc  of  chronic  inflatnmation  of  the  urethra, 
whether  symptoms  point  to  lesions  of  the  posterior  portion 
or  not,  posterior  urethroscopy  should  be  carried  out.  The 
inspection  shou'd  be  very  thoiough,  beginning  at  the  neck  of 
the  bladder — paying  special  attention  to  the  prostatic  fossette 
— and  ending  at  the  meatus.  By  those  accustomed  to  use 
other  forms  of  posterior  urethroscopes  than  Luys"s  such  a 
piece  of  advice  will  not  be  well  received,  for  the  passage  of 
a  posterior  urethroscope  is  an  ordeal  to  which  the  average 
patient  will  not  readily  submit.  However,  Luys's  posterior 
urethroscope  has  the  advantage  of  passing  very  readily,  and 
the  discomfort  experienced  by  the  patient  is  comparatively 
trifling.  As  a  setoff  to  its  advantage  it  must  bo  admitted 
that  the  view  it  furnishes,  at  any  rate  in  the  hands  of  the 
average  observer,  is  in.'erior  to  that  provided  by  other 
instruments. 

In  the  chapter  dealing  with  gonococcal  epididymitis  the 
use  of  injections  of  electrargol  is  strongly  advocated.  Luys 
claims  that  the  drug  has  a  powerful  curative  effect  and 
immodiitely  hastens  resolution.  He  admits,  however,  as  a 
drawback  to  the  injection,  that  there  is  a  temporary  increase 
of  tension  and  of  pain,  especially  when  infiltration  is  present. 
This  drawbick  to  electrargol  injections  would  appear  to  be 
a  very  real  one,  since  it  is  the  rule  for  gonococcal  epididymitis 
to  clear  up  without  any  accidents. 

An  addition  to  the  chapter  on  inflammation  of  the  urethra 
due  to  other  causes  than  the  gonococcus  is  a  section  oa 
urethritis  due  to  B.  coli.  The  author  claims  to  have  dis- 
covered a  relation  between  a  hypertrophic  lengthening  ot  the 
prostatic  fossette  and  the  liability  to  this  type  ot  urethritis. 
Owing  to  this  lengthening  of  the  fossa  complete  evacuatioa 
by  micturition  no  longer  takes  place  and  infection  of  the 
stagnating  urine  is  liable  to  occur.  Vaccine  therapy  would 
aopear  to  have  given  good  results  in  his  hands. 

Additional  plates  and  illustrations  have  been  added  in  the 
third  edition,  

NOTKS  ON  UOOKS. 
If  in  England  in  Elizabethan  and  Kosioraiuni  day?, 
cuckoldom  was  the  standing  subject  of  jokes,  in  France  it 
was  quite  eclipsed  by  the  enema  syrinye  and  the  clyster. 
Tlio  Joi/enx  Propos  d'l-'.aculiipf,'  by  Drs.  Cabase?  and  WiT- 
KOWSKI,  consists  in  great  part  of  "a  study  of  French  history 
and  literature  dealing  with  the  use  of  what  at  first  was 
known  as  a  clyster,  later  as  a  lavement,  and  latest  as  a 
remede.  Though  this  faecal  kind  of  humour  makes  no  stroni; 
appeal  to  the  English  mind,  neverthclc-s  many  of  the  facts 
recorded,  which  show  the  extraordinary  vogue  of  the  enema 
among  tlic  French,  are  of  Interest  iu  the  history  ot  medicine. 
The  plays  ot  Molieic  contain  many  allusions  to  this  subject, 
and  iu  tho  MalixJc  Iiiuiijiuaii-e  the  ojwning  scone  discloses 
.\rgau  seated  upon  a  closo-siool.  This  indeed  is  haiMly 
surprising  when  wo  remember  that  tho  King  of  Franco 
received  members  ot  his  curt  under  similar  conditions,  and 
that  the  Duchess  of  Burgundy  had  an  enema  adniiuislercd  iu 
tho  very  slttiug-rconi  of  l.ouis  XIV  when  only  (Virtly  hidden 
by  a  screen.  Of  Henry  IV  ot  France  and  Navarro  it  is 
recorded  that  in  ono  year  ho  received  212  lavements,  215 
purges, and  was  bled  •j'V  times.  It  may  be  doubtful  w bother 
tho  excessive   use  of  lavaijo  ot  the  lower  b.  u- 

mon  among  tho  lower  orders  as  it  was  am  \ , 
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but  it  appears  that  a  record  exists  of  a  snit  brought  in  the 
seventeenth  century  by  a  nurse  against  a  Canon  of  Troyes  for 
payment  of  her  fees  for  the  administration  during  two  years 
of  2,190  clysters,  and  it  is  certain  that  up  to  a  very  recent 
period  the  appearance  in  a  French  farce  of  au  apothecai-y  vf  ith 
a  pantomimic  syringe  was  sure  to  provoice  roars  of  laughter. 
The  subject  is  illustrated  by  a  number  of  bad  reproductions 
of  old  plates  and  of  some  modern  ones,  in  which  the  basest 
part  of  the  human  body  is  much  in  evidence.  The  article 
entitled  "  Clysteriana  "  occupies  a  large  part  of  the  volume, 
■which  also  contains  a  number  of  anecdotes  more  or  less 
medical  and  less  rather  than  more  humorous  to  the  English 
reader. 

In  his  book  on  Diseases  of  the  Hearts"  Dr.  Harris  attempts 
to  give  to  students  and  practitioners  "  a  complete  account  of 
cardiology,  old  and  new,  in  as  concise  a  form  a-i  possible." 
This  laudable  object  is  difficult  of  attainment  in  a  small 
book  of  about  200  pages,  and  we  fear  that  to  make  it 
profitable  for  students  much  of  the  precision  of  detail, 
which  apparently  has  been  sacriliced  to  brevity,  would 
require  to  be  incorporated.  For  instance,  in  the  section 
dealing  with  the  analysis  of  jugular  tracings  it  is  twice  stated 
that  "  once  the  c  wave  is  recognized  the  other  waves  are 
easily  made  out,"  and  again,  "  before  c,  a  is  expected,  and 
after  c,  v."  Analysis  of  these  tracings  is  not  always  easy 
for  the  experienced,  and  for  the  student  more  guidance  is 
required.  Electro-cardiograms  are  freely  used  for  purposes 
of  illustration,  but  better  examples  might  have  been  obtained 
for  most  of  the  conditions,  while  some  are  misleading. 
Pigs.  25  and  26,  illustrating  paroxysmal  tachycardia,  are  quite 
nseless  for  any  purpose.  A  lack  of  essential  detail  is  also 
observed  in  the  chapter  on  treatment.  Under  the  heading 
of  "doses,"  digitalis  is  recommended  in  certain  doses,  but 
the  preparation  of  the  drug  is  not  indicated,  while  nine 
other  substances  are  mentioned  without  stating  the  doses 
of  auj'.  The  general  aim  of  this  book  is  commendable,  but 
one  gets  the  impression  that  it  has  been  sent  too  hurriedly 
to  the  press.  If  a  subsequent  edition  is  called  for  it  could 
be  made  much  more  useful  by  careful  revision. 

A  volume  of  more  than  300  pages,  comprising  the  full 
report  ot  the  Fifth  International  Neo-Malthusian  and  Birth 
Control  Conference  held  in  London  last  July  has  just  been 
issued."  The  Conference  was  called  and  organized  by  a  body 
now  known  as  the  New  Generation  League,  and  a  report  ot 
the  proceedings  appeared  in  our  issue  of  July  22nd,  1922 
(p.  132).  Besides  the  medical  section  there  was  a  section  on 
contracepiives,  which  held  a  private  afternoon  sessionopen  to 
members  of  the  medical  profession  only  ;  it  was  attended  by 
164  medical  practitioners.  Notwithstandiug  the  privacy  of 
this  session,  a  verbatim  report  appears  in  the  volume  now 
published.  The  speakers  were  the  President  of  the  Section, 
Dr.  Norman  Haiic,  who  opened  the  proceedings  with  a  paper. 
Sir  Arbuthuot  Lane,  Dr.  L.  Myer,  Dr.  M.  1.  F^inucane,  Dr. 
W.  H.  B.  Stoddart,  Dr.  KiUiL-k  Millard,  Dr.  Abraham 
Wallace,  Dr.  Frances  Huxley,  Lord  Dawson,  Dr.  F.  Goldstein 
(of  Berlin),  and  Dr.  Nystrom  from  Sweden.  At  the  coqcIu- 
sion  of  the  session  a  resolution  was  passed  expressing  the 
view  that  "birth  control  by  hygienic  contraceptive  devices  is 
absolutely  distinct  from  abortion  in  its  physiological,  legal, 
and  moral  aspects";  and  that  "there  is  no  evidence  that 
(he  best  contraceptive  methods  are  injurious  to  health  or 
conducive  to  sterility."  This  was  passed  with  three  dis- 
sentients. The  other  sections  appear  to  be  rei^orted  with 
equal  fullness. 

The  new  number  ot  Brain'-  is  a  double  number,  forming 
parts  3  and  4  of  volums  xlv.  It  contains  half  a  dozen  papers 
dealing  with  neurological  subjects  for  the  most  part  of  a  very 
technical  kind  ;  thus  Drs.  James  Taylor,  J.  G.  Greenfield, 
and  J.  P.  Martin  record  two  cases  o£  syringomyelia  and 
syiiugohulbia,  observed  clinically  over  many  years,  and 
examined  pathologically  ;  a  study  by  Dr.  Joshua  Rosett  of 
Columbia  University,  New  York,  of  the  cerebral  fibre 
systems  ;  and  a  paper  by  Dr.  John  S.  B.  Stopford,  pro- 
fessor of  anatomy  in  the  University  of  Manchester,  on  a  new 
conception  of  the  elements  ot  sensation.  The  number  also 
contains  reports  of  the  clinical  meetings  of  the  Section  of 
Neurology  of  the  Roval  Society  of  Medicine  on  November  9th, 
1922,  and  January  lith,  1923. 

'0  Diseases  of  the  Heart.  By  I.  Harris,  M.D..  L.R.C.P.Edia.  Tiondon: 
Hailli*re,  Tindall,  and  Cox.  1922.  (Deoiy  8vo.  pp.  .xii -^  196:  50  figures. 
lOs.  6cl.) 

"  Ilevort  of  the  Fifth  Intermtional  Neo-MnUhusitn  nnd  Birth  Control 
Ctniterirure.  KinS'^way  Hall.  London.  July  lltli  to  Mill,  1922.  Edited  by 
liayiuond  Pierpiint.  London:  WilliHui  Heiuemana  (.Medical  Boo' s), 
L  d.    l?^-2.    (fJeniy  8vo.  pii.  xii -f  3C8.    12i.6d.net.) 

'*  Briitn  :  A  Journal  of  Nfurologu-  London  :  Maemillan  and  Co. ;  New 
York;  Ibo  MacmiUanComDauy.  (Uouble  number,  lis. :  yearly  aubsoriu- 
uon.  24b.  net.) 


CKBIINAL  EESPONSIBILITY. 

Two  documents  for  submission  to  the  Committee  appointed 
by  the  Lord  Chancellor,  under  the  chairmanship  ol  Lord 
Justice  Atkin,  Lave  been  issued  during  the  last  few  days. 
The  one  is  a  memorandum  of  evidence  on  legal  responsibility 
for  crime,  prepared  under  the  authority  of  the  Council  of  the 
British  Medical  Association  for  submission  to  the  Committee  ; 
the  other  is  a  report,  also  for  submission  to  the  Committee, 
made  by  the  Medico-Psychological  ^Vssooiation. 

Lord  Justice  Atkin's  Committee  is  instructed  to  report  upon 
what  changes,  if  any,  are  desirable  in  existing  law,  practice, 
and  procedure  relating  to  criminal  trials  in  which  the  plea  o£ 
insanity  as  a  defence  is  raised,  and  as  to  the  nature  of  the 
changes  which  should  be  made. 

The  subject  has  engaged  the  attention  of  the  British  Jledioal 
Association  for  a  good  many  years,  and  in  1913  a  special  sub- 
committee of  the  Medico-Political  Committee  was  appointed 
to  consider  the  present  state  ot  the  law  with  regard  to  legal 
responsibility  for  crime.  In  due  course  it  presented  a  report, 
which  was  approved  by  the  .\nnual  Representative  Meeting  in 
1915.  and  the  memorandum  now  issued  has  been  based  on 
that  report.  It  was  finally  approved  by  the  Council  at  its 
meeting  on  February  14th  last.  The  Association  has  also 
arranged  to  give  evidence  to  Lord  Justice  Atkin's  Committee, 
and  has  nominated  witnesses  as  mentioned  in  the  concluding 
paragraph  of  the  memorandum. 

The  following  is  the  Memorandum  of  Evidence  prepared  by 
the  Council  of  the  British  Medical  Association  for  submission 
to  Lord  Justice  Atkin's  Committee. 

MEMORANDUM  OF  EVIDENCE  ON  LEGAL  RESPON- 
SIBILITY FOR  CRIME, 
Suhmiticd  hy  the  British  Medical  Association, 

(A)    HLST0KIC.4L. 

The  Council  of  the  British  Medical  Association  on  learning 
that  the  Lord  Chancellor  had  appointed  a  Committee  to  consider 
and  repoit  upon  what  changes,  if  any,  are  desirable  in  tlie 
existing  law,  practice,  and  procednre  relating  to  criminal  trials 
in  which  the  plea  ot  insanity  as  a  defence  is  raised,  and  whether 
any,  and  if  so  what,  changes  should  be  made  to  the  existing  law 
and  practice  in  respect  of  cases  falling  within  the  provisions  of 
Section  2,  Sub-Section  4,  ot  the  Criminal  Lunatics  Act  ISS-l, 
instructed  the  Medical  Secretary  of  the  Association  to  appro.ich 
the  Secretary  of  that  Committee  stating  that  tlie  A.ssociution 
woukl  be  glad  of  an  opportunity  of  giving  evidence  before  that 
Committee.  A  favourable  reply  having  been  received,  a  Special 
Sub-Committee  of  the  Association  was  set  up,  consisting  of  .Sir 
Jenner  Verrall,  LL.D.  (Chairman),  Dr.  J.  W.  Bone,  Dr.  H.  B. 
Brackenbury,  Dr.  H.  C.  Bristowe,  Mr.  Roland  Burrows,  LL.D., 
Mr.  E.  J.  Domville,  O.B.E.,  Dr.  R.  Langdon-Down,  Dr.  James 
Scott,  Lt.  Col.  T.  Knowles  Stansfield,  C.B.E.,  Dr.  W.  B.  Craw- 
ford Treasure,  and  Mr.  E.  B.  Turner. 

A^  a  result  of  the  Central  Association  for  ilental  Welfare 
havine  approached  the  Association  with  a  view  to  co  operation, 
3  members  of  that  .Association,  viz.,  Dr.  E.  Prideaux,  Dr.  F.  C. 
Shrubsall,  and  Dr.  A.  F.  Tredgold,  were  added  to  the  Sub- 
Committee. 

It  is  understood  that  evidence  dealing  with  the  position  ot 
prisoner.^  committed  for  trial  but  not  yet  tried,  will  be  permis- 
sible, and  such  evidence  is  submitted  in  para.  VIII.  hereof. 

(B)    MEMOR.iNDUM    OF   EVIDEXCK. 

The  Memorandum  of  Evidence  which  the  Sub-Committee,  on 
behalf  of  the  Coimcil  ot  the  Association,  desires  to  lay  before  the 
Committ.ee  appointed  by  the  Lord  Chancellor  is  as  follows  : — 

Siib-Seclioii  4  of  Section  3  of  Criminal  Lunatics  Act,  1SS4. 
I.   The  Council,  realising  its  very  great  importaane,  has  given        i 
careful  consideration  to  this  matter,  and  has  come  to  the  con-       ^ 
elusion  that  it  cannot  suggest  any  improvement  in  the  method        '■ 
laid  down  in  Sub  Section  4  of  Section  2  ot  the  Criminal  Lunatics 
Act  1S84  which  reads  as  follows  : — 

(4)  In  the  case  of  a  prisoner  under  sentence  of  death, 
if  it  appears  to  a  Secretary  ot  State,  either  by  means  ot  a 
certificate  signed  bv  two  members  ot  the  visiting  committee 
of  the  prison  in  which  such  prisoner  is  confined,  or  by  any 
other  means,  that  there  is  reason  to  believe  such  prisoner  to 
hein-ane,  the  Secretary  of  State  -sh.all  appoint  two  or  more 
legally  qualified  medical  practitioners,  and  the  said  medical 
practitioners  shall  forthwith  examine  such  prisoner  and 
inquire  as  to  his  ins.inity,  and  after  such  examination  and 
inquiry  such  practitioners  shall  make  a  report  in  writing  to 
the  .Secretary  of  State  as  to  the  sanity  of  the  prisoner,  and 
they,  or  the  majority  of  them,  may  certify  in  writing  that 
he  is  insane. 
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Legal  Responsibility  for  Crime. 

II.  Tlie  Council  of  the  Association  is  of  opinion  tliat  the 
following  might  be  accepted  by  the  Medical  Profession  as  a  fair 
definition  of  responsibility  for  crime  : — 

An  act  raay  be  a  crime  although  the  mind  of  the  person 
who  does  it  is  affected  by  disease  or  defective  power  if  such 
disease  or  defect  does  not  in  fact  prevent  him  : — 

(a)  from  knowing  and  appreciating  the  nature  and 
quality  of  his  act  or  the  circumstances  in  which  it  is 
done  ;  or 

(b)  from  knowing  and  appreciating  that  this  act  is 
wrong  ;  or 

(c)  from  controlling  his  own  conduct  unless  the 
absence  of  the  power  of  control  is  the  direct  and  immediate 
consequence  of  his  own  default ; 

but  no  act  is  a  crime  if  the  person  who  does  it  is  at  the  time  it 
is  done  prevented  either  by  defective  mental  power  or  by  any 
disease  affecting  the  mind  ; — 

(a)  From  either  knowing  or  appreciating  the  nature 
and  quality  of  his  act  or  the  circumstances  in  which  it  is 
done  ;  or 

(b)  From  either  knowing  or  appreciating  that  the  act 
is  wrong ;  or 

(c)  From  controlling  his  own  conduct,  unless  the 
absence  of  the  power  of  control  is  the  direct  and  immediate 
consequence  of  his  own  default. 

N.B. — "Wrong"  may  mean   (a)  morally   wrong; 
(b)  illegal. 

Ecidence  as  to  Mental  Condition  of  Accusfd  Persons. 

III.  The  Council  of  the  Association  is  of  opinion  that  the 
following  Standing  Order  issued  by  the  Prison  Commissioners, 
which  is  understood  to  apply  to  prisoners  who  have  been  com- 
mitted for  trial  but  not  yet  tried,  should  be  embodied  in  the 
official  I'ri.son  Rules  : — 

SOi.  (1)  In  the  case  of  an  untried  prisoner,  especially 
,  if  charged  with  an  offence  of  a  grave  nature,  tlie  Secretary 
of  Stale  desires  that  the  prisoner's  insanity  shall,  if  possible, 
be  pul)licly  decided  by  the  verdict  of  a  jur}',  and  that  the 
prisoner  shall,  for  this  purpose,  be  left  to  stand  his  trial, 
unless  tliere  be  strong  reasons  to  the  contrary. 

(2)  When  immediate  removal  to  an  asylum  is  unnecessary, 
the  (Jovernor  will  merely  forward  the  report  of  the  Medical 
Officer  to  the  Prison  Commissioners,  .saying  that  it  is  not 
proposed  to  obtain  the  usual  certiticate  of  insanity,  and  will 
state  the  probable  date  of  trial. 

(3)  When  removal  to  an  asylum  appears  to  the  Medical 
Officer  to  be,  for  special  reasons,  nece.s.sary,  the  usual  certifi- 
cate will  be  obtained  and  forwarded,  as  directed  in  Order 
301.  Infilling  up  the  certiticate  the  probable  date  of  (he 
trial  will  be  added  to  the  partic\dars  of  coramitmtnt,  and  the 
report  of  the  Medical  Officer,  setting  out  the  nature  of  the 
insanity  and  the  necessity  for  immediate  removal,  will  be 
enclosed,  together  with  iv  newspaper  report  of  the  I'olice 
Court  proceedings.  If  this  latter  is  not  procurable,  a  sh.irt 
report  of  the  particulars  of  the  prisoner's  crime  will  bo 
furnished. 

(4)  When  a  prisoner  awaiting  trial  has  been  certified  to 
be  insane,  or  is  believed  by  the  Medical  Olficer  to  have  been 
iu.^ane  on  reception,  or  when  llicro  is  any  doubt  .ns  to  his 
mental  condition,  the  Medical  Officer  will  fiirnisli  a  report  in 
writing  to  that  effect  to  the  Governor,  who  will  forwaixl  it  to 
the  Clerk  of  Assize  or  Clerk  of  the  Peace,  as  the  case  may  be. 
In  all  ca.ses  when  there  is  any  reason  to  suppose  "that 
quest  Ions  are  likely  to  arise  in  Court  as  to  the  mental  state 
of  the  i)risoner,  the  Medical  Otiicer  will  attend  to  give 
evidence  if  required,  whether  he  gets  a  subpivna  or  not. 

IV.  The  (Jouncil  of  (he  Association  suggests  that,  wherever  a 
report  from  the  prison  Medical  Officer  as  to  the  ment«l  state  of 
the  prisoner  is  connnunicited  to  the  Clerk  of  the  Court,  it  should 
bo  the  d\ity  of  the  Clerk  to  furnish  a  copy  of  the  Report  to 
Counsel  or  the  solicitor  acting  for  the  pro-secution  and  defence 
respectively. 

Position  01'  Persons  found  "  Clailly  but  Iiisauc." 

V.  The  Council  of  the  Association  is  of  opinion  that  every 
liersou  found  "(inilty  but  Insane"  should  have  the  same  right  of 
appeal  as  is  conlerred  by  the  Criminal  Appeal  Act  on  persons 
convicleil  on  indict n>ent ;  jn'ovided  tlnit  if  in  any  appeal  brought 
by  such  person  the  Court  should  be  of  opinion  that  the  veixlict 
should  be  sot  aside  so  far  as  the  tinding  of  insanity  is  conccruoil, 
the  Court  should  have  the  power  to  order  a  new  trial. 


Persons  found  "  Uvfl  to  Plead. " 

VI.  The  Council  of  the  As.sociation  is  of  opinion  that  persons 
found  "  Unfit  to  Plead  "  by  the  verdict  of  a  juiy  and  ordered  to 
be  detained,  should  be  entitled,  whilst  so  detained,  at  any  time 
on  proper  conditions  to  apply  to  a  Judge  of  tlie  High  Court  to 
order  the  retrial  of  the  issue  as  to  fitness  to  plead. 

(It  is  understood  that  the  rules  hy  i/7./rA  such  appli'-atimis 
would  he  (/overned  would  need  to  be  fra/neil  by  the  ipprofriate 
authority.  J 

Mfdiral  Officers  of  Prisons. 

VII.  The  Council  of  the  Association  has  given  very  careful 
consideration  to  the  question  of  the  status  of  Medical  Officers  of 
Prisons  and  wishes  particularly  to  emphasise  that  it  is  desirable 
that  such  Medical  Officers  should  have  had  experience  in  the 
diagnosis  and  treatment  of  disorders  and  defects  of  the  mind. 

EVIDENCE  BY  SPECIAL  SUB  COMMITTEE  OF  THE 
BRITISH  MEDICAL  AS.SOCIATI0N. 

VIII.  The  foregoing  is  in  substantial  agreement  with  the  policy 
adopted  by  the  British  Medical  A.ssoeiation  in  1915. 

The  Special  Sub-Committee  of  the  Association  is  of  opinion  : — 

(1)  That  in  the  interest  both  of  the  community  and  of 
persons  charged  with  or  convicted  of  offences,  it  is  desirable 
that,  where  there  is  reason  to  believe  that  the  accused  person 
suffers  from  mental  defect  or  disease,  machinery  should  l»e 
provided  for  the  independent  and  impartial  mental  examina- 
tion of  the  accused  person. 

(2)  That  tlie  present  method,  bj'  which  medical  evidence 
is  presented  by  the  Prosecution  and  the  Defence  in  cases  in 
which  the  accused  is  a  person  of  means,  is  bewildering  rather 
than  helpful  to  Judge  and  Jury  and  liable  to  lead  tonii.scarriage 
of  justice;  that  a  similar  miscarriage  of  justice  may  result 
in  the  case  of  persons  without  means  owing  to  the  absence 
of  facilities  for  expert  psj-chological  examination. 

(3)  That  some  such  scheme  as  follows  might  be  adopted  : — 

(a)  That  a  Panel  should  be  formed  consisting  of 
medical  practitioners  with  expert  knowledge  and  experience 
of  psychological  medicine  and  of  recognised  standing,  and 
that  any  accused  or  convicted  person  in  whose  case  there  is 
reason  to  consider  that  mental  defect  or  disease  is  present 
should  be  referred  to  such  panel  for  examination. 

(/))  That  in  the  case  of  any  such  person  charged  with  an 
offence  wiiich  is  punishable  upon  summary  conviction  such 
e.v.iniiiiation  should  be  made  by  one  or  more  members  of 
the  panel.  That  in  the  case  of  an^'  such  person  charged 
with  an  olfence  which  is  punishable  by  death  or  a  long 
period  of  penal  servitude  such  examination  should  be  made 
liy  not  less  than  three  members  of  the  panel. 

(c)  That  the  report  of  such  examination  should  be 
furnished  to  Prosecution  and  Defence  liefore  the  trial  and 
that  at  the  trial  evidence  should  be  tendered  in  jierson  by 
the  expert  or  experts  who  examined  I  he  accused  and  should 
be  considered  by  the  Court  in  deciding  the  responsibility  or 
otherwise  of  the  accused. 

(C)  Namks  of  Witnksses  of  thk  Association 
The  following  Witnesses  have  been  ai>pointcd  to  give  evidence 
on  behalf  of  the  Council  of  the  .Association  before  the  Committee 
appointed  by  the  Lord  Chancellor  : — 

Sir  JknnkuVkuuai.i..L1..I).,L.R.C.P..M.R.C.S..  Consulting 
Surgeon,  Sussex  County  Hospital  -Chaiiman  of  the 
Insanity  and  Crime  Subcommittee,  British  Medical 
Association. 

RoL.^sn  BiKKOws,  LI.,.D.— Barrister-at  Iaw. 

R.  Lanoi>os-Down,  M.B.,  B.Ch.,  Phv.-iicisn  to  the  National 
Association  for  the  Welfare  of  Feeble  Miniie<l. 

E.  Pkiukaix,  L.R.C.P.,  .M.K.C.S.,  Mental  and  Neurological 
Inspector,  Ministry  of  Pensions:  late  Assist«ut  Mcdicnl 
Officer.  Bauitead  .Vsylum. 

JvMiiS  Scott.  M.B.,  CM..  Ed.,  late  Governor  and  Molical 
Officer,  H.M.  Prison,  HoUow.iy  :and  late  M<xlical  OirictT, 
H.^^  Prisons,  Brixton,  H'llloway.  Newgate,  etc. 

T.  Knowi.ks  Stansfih.i'.  C\B.E.,  M.B..  C.il.  Ed.,  Honorary 
Lt.  Col.  B.A.M.C. ;  Consultant  in  Nervous  and  Mental 
Disea.sos  to  the  Eiv-itorn  Command :  l.nte  .Mclii-al 
Snperiulendonl.  l.iuulon  County  Mental  Hospital.  Mo\1ey. 

A.  F.  TuKi>i;oi,l>,  M.D.,  Consulting  PhvMcian.  National 
Association  for  Welfare  of  the  Feeble  Minded  :  Medical 
KxiMirt  to  Royal  Commission  on  Feoble  Miiuini  : 
Physician  and  Neurologist  to  Royal  Surrey  Comity 
Hospital:  Neurological  .Spe<-i«li.«t  to  the  Ministry  of 
Pensions:  Consulting  Mental  Si>ceialist  to  the  Willesden 
Education  .\ulhority. 
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REPORT  OF  THE  MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 
The  Medico-Psycliological  Association  of  Great  Britain  and 
Ireland  at  its  meeting  on  February  22ud  adopted  the  repoit 
of  its  committee  on  ciiminal  responsibility.  The  committee 
included  medical  superintendents  of  asj'lums,  several  persons 
now  or  formerly  commissioners  in  England  and  Scotland,  or 
Lord  Chancellor's  visitors,  several  persons  concerned  with 
tbe  feebleminded  and  with  prison  administration,  and  two 
barristers.  The  report  is  in  form  a  memorandum  to  Lord 
Justice  Atkin's  Committee. 

At  the  outset  the  opinion  is  expressed  that  the  law  as  at 
present  interpreted  is  unsatisfactory,  and  does  not  always 
permit  the  best  and  fullest  evidence  of  a  prisoner's  mental 
condition  to  be  laid  before  a  court  and  jury. 

The  Judges'  Rules,  ]S4o, 

Eefcrence  is  made  to  the  rules  in  M'Naghten's  case  (1843), 
which,  it  is  stated,  have  for  many  years  been  the  subject  of 
cogent  criticism  both  by  medical  men  and  by  juries.  Their 
survival  is  attributed  to  three  causes:  (1)  the  failure  to  pro- 
pound an  acceptable  alternative ;  (2)  the  fact  that  ou 
numerous  occasions  individual  judges  have  disregarded  and 
declined  to  act  on  them ;  and  (3)  the  knowledge,  shared  by 
judges  and  juries  alike,  that  although  a  person  may  be  found 
guilty  and  sentenced,  his  case  will  be  carefully  reconsidered 
by  experts  appointed  by  the  Secretary  of  State  in  accordance 
with  the  Criminal  Lunatics  Act,  1884,  and  that  action  will  be 
taken  accordingly  notwithstanding  the  findings  of  the  court. 

The  rules  in  M'Naghten's  case  are  contained  in  the 
answers  made  by  the  judges  to  certain  questions  put  to  them 
by  the  House  of  Lords.  The  most  important  of  the  rules  in 
the  present  connexion  is  the  reply  made  to  questions  2  and  3, 
■which  asked : 

"(2)  What  are  the  proper  questions  to  be  submitted  to  the  jury 
when  a  person  afflicted  with  insane  delusions  respecting  one  or 
more  particular  subjects  or  persons  is  charged  with  the  com- 
mission of  a  crime  (murder,  for  instance)  and  insanity  is  set  tip  as 
a  defence;  and  (3)  in  what  terms  ought  the  question  to  be  left  to 
the  jury  as  to  the  prisoner's  state  of  mind  at  tUe  time  the  act  was 
committed?" 

The  answer  to  these  two  questions,  which  the  judges  took 
together,  contains  the  following  passage : 

"  The  jurors  ought  to  be  told,  in  all  cases,  that  every  man  is 
presumed  to  be  sane,  and  to  possess  a  sutflcient  degree  of  reason  to 
be  responsible  for  his  crimes,  until  the  contrary  be  iiroved  to  their 
satisfaction;  and  that,  to  establish  a  defence  on  the  ground  of 
insanity,  it  must  be  clearly  proved  that  at  the  lime  of  the  com- 
mitting of  the  act  the  accused  party  was  labouring  under  sucli  a 
defect  of  reason,  from  disease  of  the  mind,  as  not  to  know  llie 
nature  and  quality  of  the  act  he  was  doing;  or,  if  he  did  kuow 
it  [sic'j,  that  he  did  not  know  he  was  doing  what  was  wrong." 

The  Growth  0/  Knowledge. 
The  committee  observes  that  insanity  is  admitted  to  be 
incapable  of  precise  definition,  but  accepts  as  a  rough  and 
ready  criterion  the  definition  of  a  lunatic  in  the  Lunatics  Act, 
1890,  as  "  an  idiot  or  person  of  unsound  mind."  On  this  part 
of  the  subject  the  committee  makes  the  following  pro- 
nouncement : 

"These  rules  are  not  wrong  in  holding  that  irresponsibility  is 
only  an  inference  that  may  or  may  not  be  drawu  from  insanity  ; 
where  they  err  is  in  attempting  to  define  precisely  the  coudilio'ns 
under  which  the  inference  is  legitimate.  They  identify  responsi- 
bility with  knowing  and  reasoning,  whereas  any  medical  man  with 
experience  of  the  insane  must  know  of  many  persons  as  to  whose 
insanity  (and  irresponsibility)  there  can  be  no  possible  doubt,  who 
have  realized  the  nature  and  quality  of  their  act,  have  known  that 
it  was  contrary  to  the  law,  human  and  divine,  and  have  shown 
remarkable  cleverness  in  carrying  out  their  object." 

The  committee  assumes  that  the  judges  framed  rules  in 
accordance  with  what  they  were  advised  was  the  generally 
.  accepted  medical  view  as  to  the  nature  of  insanity,  'i'lie  crux 
of  tbe  situation  seems  to  be  that  the  conception  of  unsound- 
ness of  mind  implied  in  the  questions  and  answers  is  now 
obsolete.     The  committee  says : 

"  Unsoundness  of  mind  is  no  longer  regarded  as  in  essence  a 
disorder  of  the  intellectual  or  cognitive  faculties.  The  modern 
view  is  (hat  it  is  something  mucli  more  orjfoundiv  related  to  the 
whole  organism— a  morbid  change  in  the  emotionaland  instinctive 
activities,  with  or  without  intellectual  derangement.  Long  before 
a  patient  manifests  delusions  or  other  signs  of  obvious  insanity 
lie  may  suffer  from  purely  subjective  symptoms,  which  are  now 
recognized  to  be  no  ieas  valid  and  of  no  less  importance  in  the 


clinical  picture  of  what  constitutes  unsoundness  of  mind  than  the 
more  palpable  and  manifest  sigus  of  the  fully  developed  disorder, 
which  may  ta'  e  the  form  of  delusions,  mania,  melancholia,  or 
dementia." 

The  Scots  law  is  similar  to  that  of  England,  and  the  posi- 
tion seems  to  have  been  well  summed  up  in  1907  by  the  then 
Lord  Justice  General,  Lord  Duuedin : 

"  In  one  sense  no  one  can  say  what  insanity  is.  1  do  not  think  if 
we  had  all  the  doctors  here  who  are  learned  on  the  subject  that 
any  two  of  them  would  agree  on  a  definition.  It  is  quite  certain 
that  what  may  he  called  the  scientific  view  on  insanity  has  greatly 
altered  in  recent  years,  and  courts  of  law,  which  are  bound  to 
follow,  so  far  as  they  can,  the  discoveries  of  science  and  results  of 
experience,  have  altered  their  definition  and  rules  along  with  the 
experts.  .  .  .  Acts  of  Parliament  cannot  deal  with  scientific 
opinions,  and  therefore  it  is  left  to  juries  to  come  to  a  common- 
sense  determination  on  the  matter,  assisted  by  the  evidence  led, 
and  any  direction  which  the  judge  can  give." 

The  change  of  opinion,  the  committee  states,  explains  how 
at  the  present  day  a  medical  witness  may  find  a  real  difficulty 
in  satisfying  the  court  when  pressed  to  cive  a  categorical 
Yes  or  No,  and  secondly  the  impracticability  of  attempting 
to  frame  any  other  formula.  It  considers  it  reasonable  to 
propose  that  the  facts  as  to  insanity  should  be  put  before  the 
court  unhampered  by  any  formula,  and  states  : 

"  Elucidation  of  all  the  relevant  facts,  including  scch  conditions 
of  defective  control  as  occasion  epilepsy,  impulses,  obsessions,  hys- 
terical states,  drug  addiction  and  alcoholism  in  their  bearing  upon 
an  alleged  crime,  would,  in  many  cases,  be  necessary,  and  medical 
witnesses  experienced  in  the  care  and  treatment  of  the  insane 
could  give  ass  stance  to  the  court  in  that  direction.  A  jury,  upon 
the  facts  so  presented,  with  such  guidance  as  the  judge  might  feel 
it  necessary  to  give,  should  liave  no  insuperable  difiiculty  iu 
reaching  a  correct  conclusion. 

"  In  our  view  the  law  should  be  framed  so  as  to  allow  the  medical 
witness  alleging  insanity  to  make  it  c'ear  that  the  facts  observed 
by  himself,  supplemented  by  other  evidence  before  the  court,  form 
in  his  mmd  a  coherent  clinical  picture  of  mental  disorder;  and  he 
should  b3  in  a  position  to  state  tliat  the  prisoner's  criminal  act  is 
symptomatic  of,  or  at  least  consistent  with,  such  a  condition.  His 
evidence  should  enable  a  jury  to  find  that,  even  if  there  should  be 
no  apparent  logical  connexion  between  the  prisoner's  mental 
derangement  and  his  criminal  act,  it  is  reasonable  to  conclude  that 
both  form  part  of  his  mental  unsoundness,  and  it  is  important  that 
that  evidence  should  be  placed  before  them  as  fully  as  possible. 
According  to  the  present  practice,  experts  on  this  question  are 
subject  to  restrictions  which  are  not  imposed  on  experts  on  other 
matters.  There  does  not  appear  to  be  any  sufticient  reason  why  a 
medical  man  should  not  he  allowed  to  state  hisgrounds  for  arriving 
at  an  opinion  in  his  own  way,  subject  always  to  the  fullest  cross- 
examiuation  by  the  other  side  and  by  the  court." 

Secommendalions. 
The  conclusions  of  tbe  committee  are  as  follows: 

(i)  The  legal  criteria  of  responsibility  expressed  in  the 
rules  iu  M'Naghten's  case  should  be  abrogated,  and  the 
responsibility  of  a  prisoner  should  be  left  as  a  question  of 
fact  to  be  determined  by  the  jury  on  the  merits  of  the 
particular  case. 

(ii)  In  every  trial  in  which  the  prisoner's  mental  condition 
is  iu  issue  the  judge  should  direct  the  jury  to  answer  the 
following  questions  : 

(a)  Did  the  prisoner  commit  the  act  alleged?  ■ 

(b)  If  he  did,  was  he  at  the  time  insane?  7 

(c)  It  he  was  insane,  has  it  nevertheless  been  proved  to 
the  satisfaction  of  the  jury  that  his  crime  was  unrelated 
to  his  mental  disorder? 

(iii)  We  would  further  suggest  that  the  present  practice  of 
dealing  with  persons  who  are  found  insane  upon  arraignment 
is  unsatisfactory  and  might  be  reconsidered.  As  the  law  stands 
a  finding  of  insanity  upon  arraignment  may  result  iu  a  man 
— conceivably  uucoijuected  with  and  innocent  of  the  ottence 
with  which  he  is  charged— being  sent  to  a  criminal  lunatic 
asylum.  Experience  shows  that  it  is  always  best,  if  possible, 
to  let  the  prisoner  stand  his  trial  and  plead.  This  course 
does  away  with  his  after  grievance  that  he  was  never  con- 
victed of  the  offence  with  which  he  was  charged,  and  that, 
in  fact,  he  never  was  tried  for  it.  In  the  vast  majority  of 
cases  there  is  no  reason  to  doubt  that  the  man  did  commit 
the  act,  but  the  fact  that  the  crime  was  never  brought  home 
to  him,  and  that,  being  found  insane,  he  has  been  ordered  to 
be  detained  during  His  Majesty's  pleasure,  does  give  hira 
a  grievance  of  which  he  makes  the  utmost  use,  and  to  which 
it  is  difficult  to  give  a  satisfactory  answer. 

■\Vhen  a  person  is  found  unfit  to  plead  we  would  suggest 
that  a  plea  of  "  Not  Guilty  "  should  be  recorded  by  the  court, 
and  the  trial  on  the  facts  allowed  to  proceed— in  his  absence 
it  he  cannot  properly  bo  present  iu  court,  arrangements 
being  made  for  him  to  be  represented  by  counsel  and  solicitor. 
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We  presume  that  to  enable  this  course  to  be  adopted  some 
amendment  of  the  Criminal  Lunatics  Act,  1800  (39  and  40 
Geo.  Ill,  c.  94),  sec.  2,  would  be  necessary. 

(iv)  We  would  also  suggest  that  the  law  be  amended  to 
enable  the  verdict  now  expressed  as  Giiiltij  but  insane  to 
rank  as  a  conviction  for  the  purposes  of  appeal  to  the  Court 
of  Criminal  Appeal.  • 

(v)  We  are  of  opinion  that  it  would  not  be  practicable  to 
have  medical  assessors  to  the  court  in  cases  where  insanity 
is  raided  as  a  defence  to  a  criminal  chargs.  We  think,  how- 
ever, it  might  be  possible  to  have  a  panel  of  accredited  experts 
appointed,  any  of  whom  could  be  called  on  by  the  court  to 
give  evidence,  subject  to  cross-exaraiuation  bj'  either  side, 
and  witliout  any  derogation  from  the  right  of  either  side  to 
call  its  own  expert  witnesses. 

Finally,  the  committee  expresses  itself  against  any  amend- 
ment of  the  Criminal  Lunatics  Act,  1884,  the  provisions  of 
which  it  looks  upon  as  both  humane  and  necessary.  The 
report  is  signed  by  Dr.  Nathan  Raw  (chairman  of  the  com- 
mittee), Professor  G.  M.  Robertson  (president),  and  Dr.  R. 
Worth  (honorary  general  secretary)  of  the  Medico- Psycho- 
logical Association, 


THE  IRRITATIVE  TYPE  OF  LETHARGIC 
ENCEPHALITIS. 

We  are  indebted  to  Dr.  A.  K.  Chalmers,  M.O.H.  Glasgow, 
for  a  copy  of  a  memorandum  by  himself  and  Dr.  .A.  S.  M. 
Macgregor,  senior  assistant  in  the  Public  Health  Department, 
Glasgow,  on  an  outbreak  of  lethargic  encephalitis  which 
began  there  in  February  and  included  a  number  of  cases  of 
a  severe  type  showing  uncommon  irritative  features. 

Incidence  of  the  Disease  in  Glasgow. 
It  is,  they  state,  difficult  to  give  an  idea  of  the  incidence  of 
the  disease  in  Glasgow  during  the  past  few  years  because  the 
cases  notified  in  1921  and  1922  mainly  showed  the  sequelae 
of  missed  infections  in  1920.  The  following  table  gives  the 
admissions  to  certain  fever  hospitals  during  the  five  years 
1918-22;  many  other  cases  were  treated  in  the  general  hos- 
pitals, especially  during  1920,  when  the  affection  was  last 
prevalent  in  Glasgow.  It  appears  from  the  table  that  there 
■was  a  small  peak  of  incidence  during  the  fourth  quarter  of 
1919,  and  another  during  the  second  quarter  of  1920, 

Admissions  of  Ca'es  0/  Encephalitis  Lclhargica  to  Belvidere  and 
Huchill  Fever  Hospitals,  Glasgow,  between  WIS  ami  1922. 


1918. 

1919. 

192D. 

1921. 

1922. 

First  Quarter      ... 

— 

6 

6 

2 

I 

Second  quarter  ... 

4 

3 

22 

5 

4 

Tbird  quarter    ... 

3 

I 

3 

1 



Fourth  quarter... 

- 

11 

3 

4 

- 

Encephalitis  lethargioa  was  made  notifiable  in  Glasgow  in 
1918;  evidence  of  its  incidence  based  on  notification  Fs  very 
unro!iablp,  because  undoubtedly  the  number  (63)  notified  in 
1920  did  not  reveal  the  extent  of  the  epidemic,  as  many  cases 
sickening  during  the  year  were  only  recognized  and  reported 
one,  two,  and  even  three  years  later,  on  account  of  typical 
sequelae.  It  is  thought  probable  that  the  notifications  for 
1923  will  form  a  more  accurate  index  of  the  prevalence  of  the 
disease,  because  of  the  experience  gained  in  1920.  In  the 
cases  which  began  to  be  observed  towards  the  end  of 
February  last  the  irritative  stage  has  tended  to  be  more 
pronounced  and  more  prolonged  and  the  febrile  disturbance 
'greater  than  in  such  sporadic  cases  as  have  been  met  with 
prior  to  and  since  1920,  the  last  period  of  undoubted  pro- 
valence  m  the  city.  In  1920  m.any  of  the  cases  sickening  iu 
the  spring  and  early  summer  were  of  somewhat  severe  type 
with  fever,  sudden  onset  and  spasmodic  or  •'choreiform" 
muscular  agitation  during  the  illness,  tending  to  be  followed 
by  paresis  or  paralysis  of  groups  of  muscles.  There  is  now 
(I  recurrence  of  this  type,  apparently  in  greater  number  and, 
in  some  instances,  in  oven  more  severe  form. 

The  sudden  appearance  of  cases  of  this  variety  was 
observed  and  reported  simultiineou.sly  by  Dr.  Leonard 
Findlay,  Dr.  Ivy  McKcnzio,  and  others  at  tho  s.ime  time  as 
one  or  two  sucli  patients  wero  admitted  to  liolvidere  and 
Ruchill  Fever  Hospitals.  Tho  account  of  tho  salient  clinical 
features  is  based  on  reports  furnished  by  Drs.  Findlay  and 


McKenzie,  Drs.  Archibald  and  Elliott  of  Ruchill  and 
Belvidere  Hospitals,  and  on  investigations  by  the  public 
health  staff. 

Since  the  beginning  of  February  38  cases  of  lethargic 
encephalitis  have  been  notified  or  reported  in  Glasgow,  one 
sickening  in  December,  1922,  5  in  January,  1923,  and  the 
remainder  in  February.  The  ages  of  the  patients  varied  from 
Ij  to  56  years,  22  being  over  15  years  of  age  ;  8  have  died 
alter  illness  lasting  from  six  to  seventeen  days.  Tlie  cases 
have  occurred  sporadically,  being  distributed  throughout  the 
city  and  quite  unassociatcd  with  one  another;  in  no  instance 
has  more  than  one  member  of  a  family  been  affected. 

Symptoms  in  Present  OuthreaTc. 

Clinical  data  are  available  in  respect  of  33  patients;  in  a 
number  of  them  the  symptoms  approximated  to  the  classical 
description  of  the  affection,  irritative  symptoms  being  sliglit 
or  absent,  neuro  muscular  disturbance  confined  to  the 
ocular  muscles,  and  drowsiness  (or  lethargy)  a  promi- 
nent feature.  The  majority,  however,  have  presented  a  pro- 
nounced irritative  stage,  with  excitement,  delirium,  and  rest- 
lessness, especially  at  night,  sometimes  requiring  forcible 
control,  while  spasmodic  twitching  or  choreiform  movements 
of  the  limbs  or  of  the  whole  body  have  been  a  marked  feature 
of  most  of  the  cases,  and  have  been  very  violent  in  some.  The 
onset  has  commonly  been  that  of  an  acute  infection,  and  the 
temperature  has  varied  from  100'  to  102  F.,  but  was  occa- 
sionally higher.  Hyperpyrexia  has  occurred  in  fatal  cases. 
Restlessness  and  twitcliing  movements,  when  prominent, 
have  appeared  early,  but  in  .some  cases  there  has  been  a  pre- 
liminary period  of  a  few  days  to  a  few  weeks  marked  by 
headache,  sleeplessness,  neuralgic  pains  in  the  limbs,  trunk, 
or  face,  giddiness,  and  occasional  vomiting.  Ophthalmo- 
plegic symptoms,  of  which  the  chief  is  diplopia,  are  typical  of 
the  disease,  but  may  be  transient  and  therefore  absent  at  tbc 
time  of  examination. 

While  this  brief  description  may  be  regarded  as  fitting 
loosely  the  prevailing  sharper  type  of  case,  others  have 
occurred  in  which  the  acute  toxic  symptoms  have  been  of 
excessive  severity,  as  in  the  following  case  under  Dr.  Ivy 
McKenzie's  care  in  the  Eastern  District  Hospital,  Glasgow. 

R.  R.,  female,  aged  19  years ;  onset  of  illuess  on  February  13th, 
with  sleeplessness  and  restlessness  ;  doable  vision  developed  on 
February  15th.  when  she  became  delirious.  Next  night  she  was 
delirious  and  highly  fevered.  On  admission  to  hospital  the  tem- 
perature was  103- F.,  and  the  patient  appeared  very  ill ;  she  was 
very  restless,  constantly  coming  out  of  bed  and  inclioed  to  be 
resistive.  She  tojk  her  nourishment  well  but  did  not  sleep.  Her 
attention  could  always  be  sustained,  but  she  did  not  speak.  She 
did  not  sleep  even  with  sedatives  till  the  night  before  she  died, 
except  for  one  hour.  There  was  slight  squint,  no  abnormality  of 
pupils,  reflexes  normal,  no  paralysis.  The  patient  had  twitching 
of  legs,  arm,  and  body.  There  was  no  lethargy  and  no  great 
psychomotor  excitement.    She  died  on  February  23rd. 

It  will  be  noted  that  the  patient  dieJ  iu  tho  acute  restless 
stage.  The  following  example  of  a  prolonged  irritative 
restless  period  is  also  from  notes  furnished  by  Dr.  Ivy 
McKenzie. 

Mrs.  R.,aged  33  yeirs;  onset  of  illness  on  uiiilit  of  Ft '  '"  "i. 

with  symptoms  of  chill  with   pain  in  right  sh.iulder.  i 
sleeplessness,   and    general   twitching    movements.      \  ;i 

admission,  with  temperature  lOF  to  105  F.  She  ha^i  jerky 
tremulous  movements  not  at  all  resembling  chorea,  more  like 
clonus  in  the  arms.  There  was  also  twitchmg  of  the  face.  She 
complained  of  heailache,  but  had  no  s.iuml  or  diplopia.  Was  very 
sleepless  and  restless,  cnistaiitly  trying  to  get  out  of  hoi:  very 
delirious,  but  could  always  be  recalled  from  delirium 
The  movements  have  gradually  become  less;  she  ha^;  r 

paraldehyde  and  is  no  longer  delirious.    No  evidence  o!  »,,... . 

.\cute  cases  of  this  nature  where  lethargic  symptoms  are 
absent  have  been  exceptional,  but  the  cases  are  given  to 
show  the  severity  and  duration  to  which  the  irritative  stage 
may  reach. 

The  si-^ns  and  symptoms  referable  to  the  involvemont  of 
the  central  nervous  system  are  extremely  varieil,  and  it  has 
been  found  difficult  io  give  a  concise  description  of  its  onset 
and  progress.  The  forinor  may  be  acute  or  gradual  and  tho 
latter  brief  or  prolonged,  with  resulting  eT.hau>*tion  and  mcnt.il 
impairment.  The  followin,^  caso,  reported  by  Dr.  .\rchibald, 
Relvidere  Fever  Hi^spilal,  and  Dr.  H.  S.  Fullarton.  is  given  as 
being  probably  as  typical  as  any  in  the  present  outbreak. 

M.  if  .  female,  aged  8  years.    On  Fobru.»ry  •(th  she  .  I 

of  noises   in  her  ears;  on  tlio  7;h  X^.c  cyc^  were   c  .1 

looked  as  il  "  she  were  t»k ill  ■  'a 

mother  noticed  that  her  U  le 

••jerk9"of  the  thigh   nuisc,    .      \.   ...: — ;....  ons 

and  was  very  restless  and  "  delirious,"  also  complaining  ot  paiua 
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in  the  calves  of  the  legs.  Aamitted  to  Belvidere  Hospital  on  the 
same  dav  ;  on  observation  there  the  patient's  illness  tell  into  stages, 
the  lirstraarked  by  a  period  of  delirium,  restlessness  (child  getting 
out  of  bed),  witli  lethargy,  mental  confusion,  and  choreiform 
movements,  first  of  the  left  side  of  the  body,  then  of  both  sides; 
during  this  time  the  temperature  was  rising  to  101-102°  F.  This 
jjeriod  lasted  for  about  si.^  days  from  its  onset.  The  next  stage 
was  one  of  constant  drowsiness,  lessening  of  choreiform  move- 
ment?, absence  of  excitement,  and  dazed  faoies,  lasting  about  a 
week,  during  which  the  temperature,  at  first  sustained,  began  to 
remit.  This  was  followed  by  a  period  during  which  the  child 
showed  morning  brightness  and  evening  drowsiness,  and  absence 
of  choreiform  movements ;  the  temperature  was  intermittent, 
with  evening  rises  to  100-101°  F.  This  lasted  tor  abaut  ten  days, 
after  which  the  temperature  became  normal  and  the  child 
apparently  well. 

General  Summary. 
Tlio  cases  do  not  readily  fall  into  definite  clinical  types; 
particular  signs  or  symptoms  may  be  absent  or  variously  com- 
bined in  different  patients  with  great  variation  in  their  dura- 
tion and  intensity.  Among  these  the  following  are  selected 
for  mention,  though  they  are  by  no  means  always  present  in 
individual  cases  of  the  severer  types  of  illness : 

1.  Symptoms  on  Onset. — The  initial  complaint  may  be  of 
rheumatism  or  neuralgic  pains  in  a  limb,  the  shoulder,  necl:, 
face,  or  abdomen,  trifling  or  severe.  Headache  is  common, 
and  vomiting  occasional.  Sleeplessness  is  a  very  prominent 
and  early  symptom.  One  or  two  have  commenced  with 
"  influenza  "  or  sore  throat. 

2.  Fever. — In  the  acuter  cases  there  may  be  fever  from  the 
beginning,  continuous  at  first  and  later  intermittent.  In  a 
few  cases,  usually  fatal,  there  may  be  hyperpyrexia.  Many 
patients,  however,  although  showing  much  motor  disturbance 
and  delirium,  have  little  fever. 

3.  Delirium  and  restlessness  may  be  extreme,  requiring 
forcible  control.  A  feature  of  the  delirium  is  that  the  patient 
can  be  roused  and  can  answer  questions  sensibly  enough, 
though  there  may  be  some  mental  confusion.  Restlessness 
may  be  a  continuous  feature  or  may  alternate  with  drowsiness. 
When  present  it  occurs,  or  is  worse,  during  the  night. 

4.  Involuntary  muscular  movements a.te  variously  described 
as  twitching,  spasmodic,  choreiform,  involving  the  feet,  the 
limbs,  or  the  whole  body.  In  a  sevt  re  case  the  body  may  I  e 
jerked  from  flexion  to  extension  and  vice  versa,  and  the 
patient  may  have  to  be  held  in  bed.  Twitching  has  been 
detiuitely  present  in  18  cases  in  the  present  series.  It  may, 
however,  be  so  slight  as  to  be  overlooked  unless  watched  for. 
In  milder  cases  it  is  not  unlike  the  spasmodic  contractions  of 
tic.     Spasticity  is  associated  with  its  presence. 

5.  Insomnia  is  an  almost  constant  feature,  sleeplessness 
baing  an  early  and  noticeable  symptom  in  most  cases.  It 
may  precede  onset  of  twitching  by  a  few  days. 

6.  Lethargy  may  be  present  early  or  may  succeed  the 
irritative  stage.  In  a  few  of  the  patients  it  was  not  a 
prominent  feature,  but  the  great  majority  had  this  symptom 
in  greater  or  less  degree.  The  face  may  assume  a  dull 
mask-like  expression. 

7.  Ocular  Phenomena. — Diplopia  is  the  most  frequent  of 
these  and  may  be  persistent  or  transient;  ptosis  may  be 
present  on  one  or  botii  sides,  and  in  one  or  two  instances 
nystagmus  has  been  observed.  The  appearance  and  reaction 
of  the  pupils  vary  considerably. 


OXFORD  CONTRIBUTORY  HOSPITAL  SCUEME. 

Statement  by  Dr.  William  Collier. 
We  have  received  from  Dr.  William  Collier  an  account  of  how 
the  Oxford  hospital  scheme*  has  fared  during  the  past  two 
years.     He  writes : 

The  scheme  was  started  in  September,  1920.  A  contributor 
is  asked  to  subscribe  2d.  a  week,  children  of  wage-earning 
age  Id.  until  they  are  earning  an  adult's  wage.  In  the 
case  of  married  couples,  when  the  husband  and  wife  each 
subscribe  2d.  a  week,  their  children  are  entitled  to  treatment 
up  to  wage  earning  ago.  Every  care  is  taken  to  prevent  those 
who  are  in  a  position  to  pay  for  adequate  medical  advice  from 
joining.     No  contract  is  made  with  the  contributors. 

In  1921  the  schema  brought  the  hospital  a  little  over 
£17,000,  but  wo  had  yet  to  enrol  a  number  of  villages  and 
firms.  In  1922  the  scheme  brought  the  hospital  a  little  over 
£23,000.  When  one  learns  that  in  1913  the  total  income  of 
the  hospital  from  all  sources  amounted  to  £9,559  one  realizes 
how  much  those  who  use  our  hospitals  can  do  towards 
keeping  them  on  a  voluntary  basis. 
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We  were  told  at  the  outset  it  would  be  impossible  to  get 
agricultural  labourers  voluntarily  to  subscribe  as  much  as  2d. 
a  week ;  they  have  done  so,  and  in  spite  of  the  enormous 
reduction  in  their  wages  they  still  continue  to  do  so. 

We  have  organized  Hospital  Aid  Committees  in  295  villages; 
and  in  the  towns,  including  Oxford  itself,  we  have  Aid  Com- 
mittees in  every  parish.  In  this  way  over  two  thousand 
people  are  working  for,  and  are  interested  in,  the  maintenance 
of  our  hospital  on  a  voluntary  basis,  %vho  a  few  years  ago 
scarcely  gave  the  hospital  a  thought.  A  very  large  number 
of  meetings  have  been  organized  in  the  villages.  At  these 
meetings  the  speakers  explain  why  both  surgical  and  medical 
work  has  become  so  much  more  expensive,  why  it  is  impor- 
tant to  keep  our  hospitals  on  a  voluntary  basis,  why  those 
who  are  present  should  join  the  scheme,  and  so  on. 

Perhaps  one  of  the  most  striking  examples  of  the  way  in 
which  those  can  help  who  have  a  miud  to  is  the  fact  that 
last  year  the  employees  of  two  shops  in  Oxford,  from  which 
the  hospital  obtained  nothing  in  1919,  contributed  between 
them  £230  5s. 

The  total  cost  of  working  the  scheme  comes  to  a  little  less 
than  44  per  cent,  of  the  amount  collected. 

Dr.  Collier  includes  the  following  financial  statement : 

EADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL,  OXFORD. 

Weekly  Contbibotion  Scheme. 

Financial  Statement.  1921, 1922. 


1921. 
Received    during    the 
year  and  to  Jan.  10, 
1922       


£      s.  d. 
16,281  11    1 


Received   during   1922 
iu  resuect  of  1921   ...       1.150    4    3 


1922.  £       s.  a. 

Received   during    the 

year  and  to  Jan.  10, 

1923       21,538    5    7 

Amount   received  for 

4th     quarter     after 


Jan.  10,  1923  ... 


1.521    4    1 


£17.431  15 
Increase  on 

4    1 
year.  £5,627  143.  4a. 

£25.059 

9 

8 

Appeals 
Salaries  and 

1921. 
wages 

Expenditure. 
8     s.  d.                              1922. 

...    926  12    6       Appeals       

Salaries  and  wages 
...    538    1    9       Supirannuation  Fund 

£ 
...    463 

...    £8^ 
...      21 

B. 
19 
10 
19 

d. 

1 
0 
0 

£1,464  14    3 


£1.068    8    1 


Decrease  of  expenditure,  £396  69,  2d.    Proportion  of  expenditure 
to  total  receipts,  4J  percent. 

Dr.  Collier  sends  a  list  of  some  typical  examples  of  in- 
cieased  incomes  from  various  places,  from  which  we  make 
the  following  selection  (the  first  two  places  are  market  towns, 
the  rest  villages) : 

Typical  Examples  of  Increased  Income  from  Market  Towns 
and  Villages. 


Place. 

Income  from  all  Sources. 

1913. 

1920. 

1921. 

Abingdon     

£    9.    d. 
69  11    7 

£    s.    d. 
191  17    2 

£    s.   d. 

1,001    4    9 

Vritney         

102    2    0 

236  14    9 

1,498  12    7 

Kidlington 

15    6    0 

59  14    1 

294  16    3 

Eastone       

25  10    0 

20  10    0 

214  13    5 

Bampton      

21    3    C 

38  12    1 

223  17    9 

Leafleld        

12  17    5 

47    1    9 

180  15    8 

Long  and  Little  Witten- 

ham 
Garsington 

14  14    6 
10  12    8 

42  11    2 
15    0    5 

156  13  11 
136  15    2 

Eu-tlingtou 

8  10    5 

22    8    7 

188    9    1 

Dr,  Collier  also  sends  some  examples  of  the  increased 
income  from  employees.  Thus  the  contributions  received 
from  men  employed  by  the  Great  Western  Railway  Company 
at  Oxford  rose  from  £35  in  1914  to  £116  in  1920  and  £478  in 
1921;  from  those  engaged  by  the  University  Press  from  £30 
in  1914  to  £129  in  1921;  and  from  the  employees  of  a  motor 
manufacturing  company  from  £64  in  1920  to  £106  in  1921. 

The  staff  of  the  Buffalo  General  Hospital  has  started  the 
publication  of  a  Bulletin,  to  contain  records  of  cases  occurring 
in  the  ho.spital.  The  first  number,  which  is  before  us,  bear.s 
the  date  January,  1923  ;  it  is  very  well  got  up,  the  illus- 
trations are  excellently  reproduced,  and  all  the  cases  are  well 
worthy  of  record. 
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THE  MECHANISM  OF  ASTHMA. 
With  the  recent  advances  of  knowledge  in  biochemistry, 
serology,  and  anaphylaxis,  the  vegetative  nervous 
system,  and  the  endocrine  balance,  much  discussion  has 
arisen  as  to  the  causation  and  mechanism  of  asthma 
aud  allied  conditions.  It  is  important  to  bear  in  mind 
the  existence  of  these  allied  conditions  and  to  regard 
asthma  as  a  symptom  or  mode  of  reaction  to  various 
irritants  -which  in  this  instance  give  rise  to  manifesta- 
tions in  the  bronchial  tree.  The  comparison  of  pyloric 
spasm,  enterospasm,  and  mucous  colitis  (or  mucous  colic) 
with  asthma  illustrates  the  widespread  distribution  of 
this  reaction. 

Forty  years  ago  asthma  was  grouped  with  the 
paroxysmal  neuroses,  such  as  migraine  and  epilepsy, 
and  the  conception  of  asthma  as  a  reflex  neurosis  long 
held  the  field,  though  for  a  time  at  any  rate  it  has  been 
rather  driven  into  the  background  by  the  explanation 
that  it  is  an  allergic  phenomenon,  resembling  but  not 
identical  with  anaphylaxis.  That  many  cases  of  asthma 
are  of  this  nature  has  been  convincingly  proved  by  the 
ingenious  observations  of  Drs.  I.  C.  Walker  and 
Rachemann  of  Boston,  John  Freeman,  and  others;  but 
all  cases  cannot  be  brought  under  this  heading.  Accord- 
ingly, Dr.  A.  F.  Hurst  has  constructed  an  exceedingly 
inclusive  deflnition  of  asthma.  He  would  have  us  regard 
it  as  the  reaction  of  the  over-excitable  bronchomotor 
portion  of  the  vagus  nucleus  to  blood-borne  irritants 
and  to  peripheral  and  psychical  stimuli,  thus  including 
the  classical  example  of  the  precipitation  of  an  asthmatic 
paroxysm  when  a  person  hypersensitive  to  roses  was 
made  to  smell  an  artlticial  rose. 

In  his  able  address  on  the  problems  of  asthma'  Dr. 
Langdon  Brown  agreed  with  Eppinger  and  Hess  that 
the  asthmatic  patient  is  a  vagotonic,  or  the  subject  of 
excessive  irritability  of  the  vagus  and  parasympathetic. 
The  normal  balance  between  the  sympathetic  and  the 
parasympathetic  in  health  may  be  disturbed,  and  it  has 
been  stated  that  practically  all  diseases  tend  to  produce 
such  a  disturbance,  resulting  in  either  vagotonia  or 
sympatheticotonia,  and  that  certain  persons  have  as 
part  of  their  make-up  a  preponderance  of  activity  of  the 
parasympathetic  (vagotonia)  or  of  the  sympathetic.  That 
excessive  activity  of  the  parasympathetic  is  concerned  iu 
tiie  production  of  asthma  lias  been  strongly  suggested  by 
the  remarkable  curative  action  of  hypodermic  injections 
of  adrenaline,  whereby  the  effect  of  sympathetic  stimula- 
tion is  produced ;  but  it  must  be  remembered  that  an 
asthmatic  paroxysm  may  be  relieved  by  other  means, 
BUch  as  morphine  injections  and  amyl  nitrite  inhalations. 
Moreover,  the  argument  that  a  disease  is  due  to  absence 
of  the  remedy  that  brings  symptomatic  relief  must  not 
be  pressed,  though  in  the  case  of  endocrine  extracts  it  is, 
of  course,  specially  attractive.  As  the  activity  of  the 
Bympathetic  is  bound  up  with  the  output  of  adrenaline, 
insufliciency  of  the  adrenals,  by  diminishing  the  tone  of 
the  antagonii:ing  sympathetic,  might  load  to  a  relative 
vagotonia.  If  this  sequence  held  good  the  subjects  of 
Addison's  disease  and  of  other  conditions,  such  as  acute 
fevei-3  and  infections  in  which  the  adrenaline  content 
is  deficient  (T.  R.  Elliott),  should  be  specially  prone 
to  asthma  and  other  manifestations  of  vagotonia ;  as 
this  cannot  be  said  to  be  the  case,  relative  vagotouia 
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does  not  appear  to  be  important  in  the  causation  of 
asthma,  and  the  tempting  conclusion  that  asthma  is 
primarily  due  to  adrenal  inadequacy  cannot  be  regarded 
as  established. 

An  absolute  vagotonia,  whether  inborn  or  acquired, 
may,  however,  explain  why  certain  persons  only  are 
hypersensitive  to  foreign  proteins  or  other  stimuli  known 
to  excite  asthmatic  attacks.  In  favour  of  this  under- 
lying irritability  of  the  parasympathetic  (vagotonia) 
appeal  might  perhaps  be  made  to  the  well  known 
hereditary  character  of  asthma  and  to  the  frequency  with 
which  the  hypersensitiveness  is  shown  (at  first  at  any 
rate)  to  a  group  of  foreign  proteins  and  not  to  a  single 
one  or  to  the  same  one  as  in  the  parent.  This  is  a  diffi- 
cult subject,  and  it  may  be  safer  at  present  to  rest  content 
with  Dr.  A.  F.  Hurst's  view  that  in  some  cases  an 
irritable  vagal  centre,  in  others  a  toxic  idiopathy,  and  in 
some  again  both  these  factors,  must  be  regarded  as 
responsible.  It  is  certainly  attractive  to  consider  that 
in  asthmatic  and  allied  conditions  there  are  two  etio- 
logical factors  :  the  disposing  condition  of  the  soil,  such 
as  vagotonia  or  a  hypersensitive  s:ate  to  foreign  proteins, 
on  the  one  hand,  and  the  exciting  cause,  such  as  the 
foreign  protein,  or  a  mechanical  or  psychical  stimulus, 
on  the  other  hand,  which  would  not  produce  the  asthmatic 
reaction  in  the  absence  of  the  disposing  factor.  But  here 
again  the  conditions  may  becompIicatsJ,  for  the  same  factor 
may  appear  to  set  up  both  vagotonia  and  the  paroxysm. 
Thus,  in  recording  cases  of  asthma  due  to  appendicitis, 
Gutmann-  argues  that  the  irritation  of  the  terminal  fibres 
of  the  vagus  in  the  fibrotic  appendix,  on  whichMasson 
has  described  neuromas,  sets  up  vagotonia,  and  that  for 
the  most  part  the  familiar  symptoms  of  appendix 
dyspepsia  are  those  of  vagotonia.  In  one  of  his  patients, 
an  asthmatic  woman  aged  38,  pressure  over  the  appendix 
immediately  brought  on  a  paroxysm  of  asthma.  This 
striking  event  may  of  course  be  explained  in  other  Ways 
— for  example,  by  psychical  stimulus — but  it  raises  the 
question  whether  in  bronchitic  asthma  the  local  irritation 
produces  vagotonia  and  the  bacterial  toxins  act  as  the 
exciting  agents  of  the  paroxysm. 

The  conception  of  vagotonia,  though  it  has  met  with 
much  critical  opposition,  appears  to  be  gaining  giound, 
and  the  question  arises  whether  in  asthma  anJ  allied 
conditions  there  is  this  underlying  factor  which  disposes 
the  victims  of  the  diseases  to  become  hyperseusiti\e  10 
foreign  proteins  and  other  stimuli,  or  whether,  in  some 
instances  at  least,  hypei-sensitiveness  is  the  only  factor. 


SUGAR  VERSL'S  ALCOHOL 
It  is  said  that  the  Chancellor  of  the  Exchequer  may 
have  to  make  a  choice  between  a  reduction  of  the  tax  on 
sugar  and  a  remission  of  the  duty  on  beer.  If  a  decision 
between  these  two  alternatives  should  become  the  sub- 
ject of  a  debate  in  Parliament,  medical  opinion  may  be 
sought  or  quoted  in  favour  of  one  or  other  of  these 
two  proposals.  For  this  reason  a  few  words  from  the 
physiological  standpoint  would  not  h?  cat  of  plncc. 

We  must  begin  by  frankly  admi:  on 

cannot  be  settled  satisfactorily  or  ,  .  -  .  .  ^'>>- 
logical  or  dietetic  grounds  alone.  There  are  con^;de^a- 
tions  of  expeiliency,  political  as  well  as  psychological, 
which  cannot  be  exchuleil  from  the  argument.  And  l!io 
habits  and  tastes  of  a  people  are  very  insistent  facts. 
From  the  physiological  point  of  view  neither  alcohol  nor 
sugar  can  be  regarded  as  essential  elements  of  the  human 
dietarv,  while  from  the  economic  point  of  view  they  must 
be  looked  upon  as  luxuries. 

In  the  case  of  alcohol,  whether  in  the  form  of  wine, 
spirits,  or  beer,  thoie  is  an  unrecoverable  loss  of  about 
60  per  cent,  iu  the  energy  value  of  the  grain  or  sugar 
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from  which  they  are  severall}'  derived.  Further  than 
this,  alcohol  has  a  ver}'  restricted  field  of  usefulness  as 
a  source  of  energj-  in  the  body  economy.  The  average 
man  is  reputed  to  be  capable  of  making  physiological  use 
of  no  more  than  a  very  few  ounces  of  absolute  alcohol  in 
the  twenty-four  hours.  Although  this  is  probably  not  true 
of  the  habitual  toper  who  has  learnt  the  art  or  the  vice 
of  metabolizing  alcohol  in  his  sj'stem,  it  may  reason- 
ably be  regarded  as  representing  the  capacity  of  the 
average  temperate  person.  On  the  other  hand,  the 
aesthetic  and  anaesthetic  qualities  of  alcoholic  beverages, 
greatly  prized  by  many,  cannot  be  expressed  in  terms  of 
calories. 

If  it  is  dififieult  to  defend  on  diete'.ic  and  economic 
grounds  alone  the  virtues  of  beer  and  other  stimulants, 
it  is  equally  illogical  to  claim  exemption  or  remission  of 
tax  on  sugar  on  the  ground  that  it  is  an  essential  or 
valuable  food  for  children.  Infants  in  arms  alone  are 
dependent  on  sugar  as  the  source  of  their  carbohydrate 
supply,  and  they  are  only  dependent  on  it  because  their 
capacity  for  malting  starch  or  converting  it  into  sugar  is 
at  this  period  of  life  incompletely  developed.  Since  all 
forms  of  carbohydrate  must  ultimately  be  converted 
into  sugar  before  they  can  be  physiologically  made  use 
of  in  the  animal  system,  it  is  clear  that  on  tlie  grounds 
of  their  energy  values,  starches  and  other  insoluble 
carbohydrates  if  they  can  be  digested  are  quite  as 
valuable  as  the  more  expensive  sugars,  which,  as  a  rule, 
cost  nearly  four  times  as  much.  It  is  only  quite  recently 
that  sugar  has  become  a  staple  article  of  diet  in 
temperate  climes,  and  humanity  seemed  to  get  on  very 
well  witliout  it.  Even  a  hundred  years  ago  its  use  was 
extremely  restricted,  while  in  mediaeval  and  ancient  days 
honey  was  the  only  form  in  which  it  was  used. 

As  compared  with  starch,  sugar  has  the  grave  dis- 
advantage of  being  so  readily  digested  and  absorbed  that, 
when  taken  in  excess,  it  may  flood  the  blood  at  a  rate 
greater  than  physiologicjl  conditions  require,  and  as 
such  become  an  embarrassment  to  the  body  as  a  whole. 
Farinaceous  and  other  forms  of  insoluble  carbohydrate, 
on  the  other  hand,  by  reason  of  their  slower  rate  of 
hydrolysis  and  inversion  into  soluble  and  mono-saccharide 
sugars  in  the  alimentary  canal,  afford  a  more  sustained 
reinforcement  of  the  blood  with  the  required  carbohydrate 
supplies.  Sugar,  in  fact,  is  a  pleasant  condiment  but  an 
expensive  food,  and  it  may,  by  reason  of  its  agreeable  gus- 
tatory qualities,  commend  itself  so  greatly  to  the  taste  of 
children  as  to  lead  to  the  serious  pathological  results  due 
to  excessive  consumption.  On  the  other  hand,  sugar  has 
economic,  commercial,  and  gustatory  merits  in  the  pre- 
servation and  flavouring  of  cooked  fruits,  as,  for  instance, 
in  the  making  of  jam.  From  the  dietetic  point  of  view 
jams  and  preserves  have  much  to  recommend  them  as 
foods  for  children  as  well  as  for  adults,  and  this  side  of 
the  argument  must  not  be  overlooked. 

If  the  sorely  tried  taxpayer  is  to  have  some  relief  from 
his  burdens  by  reason  of  some  relaxation  of  sumptuary 
restrictions,  both  beer  and  sugar  may  have  definite 
claims  on  the  clemency  of  the  Chancellor,  but  purely 
from  the  physiological  and  dietetic  point  of  view  the 
claims  for  such  exemption  can  only  be  maintained  with 
dilliculty,  and  those  of  one  hardly  more  so  than  those 
of  the  other. 


PATHOLOGICAL  MUSEUM  AT  THE  ANNUAL  MEETING. 
The  Comiuittcc  appointed  to  oroanize.  the  Pathological 
Museum  iu  counexiou  with  the  Anuual  Meeting  of  the  British 
Medical  Association  at  Portsmoutli  uo.\t  July  proposes  to 
niiaiif^c  the  material  under  the  followiug  heads:  (i)  E.^hibits 
bearing  on  discussions  and  papers  to  tlio  various  Sections ; 
(ii)  speoimeus  and  illustrations  relatiug  to  any  recent  research 
•work;  (iii)  iastiuments  relating  to  clinical  diagnosis  and 
pathological  investigation  ;  (iv)  individual  specimens  of  special 


interest,  or  a  series  illustrating  some  special  subject.  It  is 
also  proposed  to  make  an  effort  to  gather  together  a  series  of 
exhibits  relating  to  diseases  and  injuries  ot  blood  vessels; 
illustrations  referring  to  heredity,  and  to  mental  and  physical 
deterioration  ;  series  of  xray  and  other  photographs  an  I 
sketches.  The  Museum  will  occupy  a  central  position  iu  the 
same  building  as  that  in  which  the  sectional  work  is  carried 
on,  and  will  be  easy  ot  access.  The  Committee  desires  to 
enlist  the  co-operation  of  members  intending  to  take  part  iu 
the  work  of  the  Sections,  and  will  be  glad  to  hear  from  tUoso 
who  are  able  to  make  exhibits.  Every  care  will  be  taken  of 
specimens,  and  the  contents  of  the  Museum  will  be  insured. 
It  is  hoped  to  make  arrangements  whereby  exhibitors  may 
have  an  opportunity  of  demonstrating  their  specimens.  The 
chairman  of  the  Committee  is  Dr.  J.  A.  D.  Radcliffe,  and  the 
honorary  secretaries  are  Drs.  M.  Aston  Key  and  A.  V. 
Mayhury,  jun.  Communications  may  be  addressed  to  Dr. 
Aston  Key,  14,  Clarendon  Koad,  Southsea,  Portsmouth. 


RECENT  ADVANCES  IN  THE  TREATMENT  OF 
LEPROSY. 
SrR  Leonard  Rogers  read  a  paper  before  the  Dominions  and 
Colonies  and  Indian  Sections  of  the  Royal  Society  of  Arts  on 
March  16th  on  recent  advances  towards  the  solution  of  the 
leprosy  problem.  After  an  interesting  survey  of  the  history 
of  this  disease,  he  said  that  the  work  ot  the  last  few  years  iu 
improving  the  treatment  of  leprosy  opened  up  a  vast  field  for 
research.  As  early  as  1854  the  attention  of  English  phj'sicians 
was  drawn  to  chaulmoogra  oil,  an  old  Indian  remedy  for 
leprosy  and  tuberculosis,  which  Sir  David  Prain  showed  to 
be  derived  from  the  seeds  of  the  tree  Taiazlogenos  hitrzii, 
Philippine  observers  showed  that  the  seeds  of  various 
species  of  Hydno;arpus  contained  the  same  active  principles. 
The  crude  oil  given  by  the  mouth  had  a  good  ollect 
in  leprosy,  but  it  could  not  be  taken  for  long  on 
account  of  its  nauseating  properties.  .\  case  was  reported 
from  Egypt  in  1899,  of  apparent  recovery  after  a  five 
years'  course  of  injections  ot  the  oil,  and  in  1914  Dr. 
Heiser  reported  apparent  cures  ot  11  per  cent,  ot  a  small 
series  of  cases  iu  the  Philippines  treated  by  this  method, 
which,  however,  was  painful.  In  1915  Sir  Leonard  Rogers 
showed  Dr.  Heiser,  in  Calcutta,  a  patient  who  had  nearly 
recovered  under  large  doses  of  gynocardic  acid,  the  lower 
melting  point  fatty  acids  ot  chaulmoogra  oil.  It  was  sub- 
sequently learned  that  a  soluble  sodium  salt  of  gynocardic 
acid,  suitable  for  hypodermic  injection,  had  been  made,  and 
that  a  case  in  South  America  had  been  successfully  treated 
by  it.  With  the  help  of  Dr.  Rose  sodium  gynooardate  was 
made;  administered  subcutaneously  this  proved  to  be  of 
value  in  leprosy,  although  painful.  Its  suitability  for  intra- 
venous injection  was  next  ascertained  by  means  of  expsri- 
ments  on  animals,  and  Sir  Leonard  Rogers  soon  obtained 
important  results  iu  the  treatment  of  leprosy  by  that  method, 
and  after  he  left  India  the  research  was  continued  by 
Dr.  Muir.  During  the  ne.xt  three  years  Sir  Leonard  Rogers 
ascertained  that  soluble  preparations  from  other  oils,  including 
those  of  cod-liver  oil  and  soya  bean,  were  also  effective 
in  leprosy,  and  two  others  liad  recently  been  added  by 
Dr.  Muir.  The  important  principle  was  thus  established 
that  the  beueticial  effects  were  not  limited  to  chaulmoogra 
and  hydnocatpus  oils  with  their  pecular  types  of  unsa'iurated 
fatty  acids,  as  had  been  previously  thought,  and  a  wide  field 
of  research  was  thus  opened  out,  which  had  been  extended 
to  the  treatment  of  tuberculosis.  Professor  Dean  and  hi.'j 
colleagues  in  Honolulu  confirmed  the  -work  and  introduced 
another  soluble  product,  ethyl  ester  chaulmoograte,  which 
had  previously  been  put  on  the  market  as  a  patent  remedy 
by  German  chemists,  and  which  could  be  more  simply 
and  rapidly  administered  intramuscularlv  than  the  sodium 
salts  intravenously,  although  the  latter  were  also  sometimes 
required  in  resistant  cases.  By  these  methods  the  leprosy 
bacilli  were  gradually  destroyed  within  the  tissues,  and 
might  in  time  completely  disappear  so  far  as  micro- 
scopical   examination    showed,    together  with    all    outward 
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signs  of  the  disease.  In  a  few  cases  steady  progress 
and  complete  clearing  up  had  been  observed  after 
a  reaction  produced  by  a  few  intravenous  injections 
although  all  treatment  was  stopped  after  the  reaction 
appeared;  this  indicated  the  production  in  the  system  of 
effective  resisting  powers.  Sir  Leonard  Rogers  expressed  his 
anxiety  that  exaggerated  hopes  should  not  be  raised ;  it  was 
not  wise  to  speak  of  "  curing  "  leprosy,  as  great  caution  was 
still  necessary.  Nevertheless,  in  the  largest  leper  asylum  in 
India,  at  Purulia,  within  eighteen  months  of  Dr.  iluir's  intro- 
ducing the  treatment  on  a  large  scale  the  mortality  had  been 
reduced  to  one-fifth  of  the  former  rate,  and  a  very  similar 
result  had  been  obtained  in  China.  The  improved  treat- 
ment had  an  important  influence  in  simplifying  segregation 
measures,  for  the  greatest  obstacle  to  effective  segregation 
was  the  diflBculty  of  isolating  early  cases  of  leprosy,  who 
continued  to  form  foci  for  the  spread  of  the  disease  as  long  as 
they  had  everything  to  lose  and  nothing  to  gain  by  declaring 
their  disease.  Early  cases  had  already  come  forward  in  the 
more  curable  stages  to  ask  for  the  new  treatment.  Sir 
Leonard  Rogers  had  strongly  advocated  in  India  in  1920  the 
provision  of  large  leper  colonies,  with  ample  ground  for 
cultivation,  in  open  areas  away  from  towns,  in  place  of  the 
Government  leper  asylums,  which  were  prison-like  buildings 
on  very  limited  town  areas.  The  advantages  of  such  colonies 
were  especially  great  in  view  of  the  fact  that  the  injections 
had  to  be  continued  for  many  months  and  in  some  cases  for 
a  year  or  two.  On  the  most  conservative  estimate  the 
number  of  lepers  in  the  world  must  be  well  over  1,700,000. 


similar  charities.  The  civilian  may,  however,  console  himself 
with  the  reflection  that  after  all  a  proper  wooden  leg  is  a  very 
good  second  best. 


THE  SUPPLY  OF  ARTIFICIAL  LEGS. 
The  thorough  and  sympathetic  manner  in  which  the  Ministry 
of  Pensions  has  dealt  with  the  needs  of  pensioners  who  lost  a 
leg  in  the  war  must  surely  be  a  source  of  pride  to  the  people 
of  this  country.  We  believe  that  not  one  of  the  late 
belligerents  has  taken  such  pains  or  lavished  relatively  so 
much  money  as  has  Great  Britain  in  its  efforts  to  make  up 
for  the  mutilations  of  its  sailors  and  soldiers.  The  note 
published  last  week  (p.  491)  gave  a  brief  summary  of  the 
rules  for  the  supply  of  artificial  legs,  and  some  indication  of 
the  care  which  has  been  taken  in  this  matter.  Although  the 
wooden  legs  which  were  supplied  in  the  earlier  years  of 
the  war  were  the  very  best  then  obtainable  and  gave  great 
satisfaction  to  thousaads  of  men,  it  soon  became  evident  that 
in  an  alloy  of  aluminium  a  material  existed  which  was  in 
some  respects,  and  especially  in  its  lightness,  superior  to 
wood.  At  first  the  high  price  charged  for  such  limbs,  and 
Still  more  the  very  small  output  of  which  the  maker  of  the 
only  light  metal  limb  then  on  the  market  was  capable, 
prohibited  their  adoption  on  any  largo  scale;  but  modifications 
introduced  dining  the  last  two  years  and  the  increase  in  the 
number  of  firms  able  to  supply  approved  patterns  have  enabled 
the  :\Iinistry  to  issue  light  metal  limbs  to  all  suitable  cases, 
although  their  cost  is  still  very  much  greater  than  that  of  the 
best  wooden  limbs.  The  issue  of  these  limbs  is  generally 
restricted  t)  amputations  above  the  knee,  because  it  has 
been  found  that  there  is  not  much  difference  in  weight  and 
no  diffcrouco  in  principles  of  control  between  the  best  wooden 
and  the  metal  limbs  for  amputation  below  the  knee.  It  is 
only  in  special  circumstaucos,  therefore,  that  the  Ministry 
sanctions  tiio  issue  of  the  latter.  It  is  somewhat  surprising 
that  so  few  pensioners  have  availed  themselves  of  the  option 
of  having  a  peg  log  as  one  of  the  two  prostheses  to  which  they 
are  entitled.  The  simplicity,  strength,  and  lightness  of  a 
good  peg  log  are  such  obvious  advantages  in  many  circum- 
stances that  it  might  have  been  expected  that  the  peg  would 
have  been  popular  for  certain  work  and  for  use  in  the  house. 
But  the  desire  to  hide  disability  is  very  strong  among  ex- 
scrvico  men,  and  tho  peg  is  therefore  seldom  issued.  Should 
these  rules  come  under  tho  notice  of  civilians  of  tho  poorer 
classes  who  have  lost  a  leg  they  must,  wo  fear,  excite  envy 
of  tho  exscrvico  man,  for  tho  cost  of  aluminium  limbs  is 
beyond  the   purses   of   most   hospital    Samaritan  funds   and 


ANNUAL  REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Two  years  ago,  primarily  with  the  object  of  economizing,  the 
Ministry  of  Health,  assisted  by  the  Society  of  Medical 
Ofiicers  of  Health,  came  to  a  decision  as  to  the  form  which 
the  annual  report  of  a  medical  officer  of  health  should  take 
and  also  as  to  the  information  which  should  be  required  by 
the  Ministry.  Local  aathorities  were  subsequently  informed 
by  circular  of  the  conclusions  arrived  at  by  the  Ministry,  and 
appended  to  the  circular  were  certain  skeleton  tables  which 
medical  officers  of  health  were  required  to  utilize.  Their  use 
in  the  annual  reports  for  1921  was  very  general  and  wag 
testimony  to  the  care  with  which  they  had  been  compiled. 
In  a  few  instances  slight  modifications  were  made.  Dr. 
E.  Lloyd  Owen,  medical  officer  of  health  for  the  southern 
division  of  the  Carnarvonshire  combined  sanitary  districts,  has 
modified  and  amplified  the  tables  of  the  Ministry  and  lias 
brought  out,  through  Messrs.  Knight  and  Co.,  227,  Tooley 
Street,  London,  S.E.I,  a  set  of  twelve  forms  under  the 
name  of  "  The  Lloyd  Owen  Skeleton,  Tabular,  or  Question- 
naire Scheme  of  Annual  Health  Reports."  The  first  table 
follows  very  closely  that  of  the  Ministry  of  Health,  but 
includes  information  as  to  zymotic  mortality  and  as  to  tuber- 
culous mortality,  but  without  distinguishing  pulmonary  from 
other  forms  of  tuberculosis.  The  Ministry  asks  that  the 
number  of  cases  of  diseases  notified  during  the  year  should 
be  arranged  under  certain  age  groups,  but  this  is  not  provided 
for  in  Dr.  Owen's  table.  His  tabular  arrangement  of  cases 
of  ophthalmia  neonatorum  is,  however,  an  improvement  on 
that  of  the  Ministrj-.  The  information  supplied  by  the 
Registrar-General  with  respect  to  the  causes  of  death  dis- 
tinguishes between  males  and  females,  but  in  Dr.  Owen's 
table  no  such  distinction  is  made.  The  remaining  forms  in 
Dr.  Owen's  series  serve  a  useful  purpose  in  reminding  medical 
officers  of  health  of  the  information  they  are  required  to 
supply,  and  the  table  of  "Regulated  E^itablishments"  is  drawn 
up  with  great  care  and  exactness.  There  are  many  medical 
officers  of  health  who  will  find  Dr.  Owen's  skeleton  forms 
extremely  useful. 

DEATH  OF  WILLIAM  PEARSON. 
There  has  just  died  at  his  home  at  W'addou,  Surrey,  in  the 
83rd  year  of  his  ago,  William  Pearson,  who  served  the  Royal 
College  of  Surgeons,  England,  as  its  prosector  for  almost 
fifty-eight  years.  lie  was  a  craftsman  of  the  highest  skill, 
and  the  excellence  of  the  anatomical  preparations  with 
which  he  enriched  the  museum  of  the  College  not  only  gives 
his  name  a  permanent  place  in  the  records  of  the  mnseum, 
but  gives  him  also  a  prominent  place  amongst  those  who 
have  developed  anatomical  technique  in  this  country.  At 
.Michaelmas  term  in  the  year  1856,  being  then  a  lad  of  15,  bo 
was  engaged  to  work  as  an  attendant  in  the  museum.  Soon 
after  his  arrival  Sir  Richard  Owen  went  from  tho  College  of 
Surgeons  to  tho  British  Museum,  and  was  succee<le<i  by 
tjuokett,  who  in  1861  was  succeeded  by  the  late  Sir  William 
l^lower.  In  1862  tho  late  Professor  J.  Pettigi-ow  c&mo  from 
Edinburgh  University  to  assist  Flower,  and  brought  with 
him  a  very  finished  and  successful  method  of  unravolliug  and 
displaying  the  arrangement  of  fibros  in  muscular  organs. 
In  young  William  Pearson  ho  found  a  most  apt  pupil  who  de- 
veloped the  method,  and  year  after  year  under  a  succession  ot 
conservators  and  presidents  enriched  the  nuiwuiu  with  scries 
upon  scries  of  prep.irations.  His  success  dojionded  as  much 
upon  his  knowledge  of  anatomy  and  comparaiivc  anatomy  as 
upon  skill  of  baud.  Even  in  19H,  when  ho  was  iu  his  73nl 
year,  and  when  failing  health  Ictl  to  his  retirement  on  a  liberal 
pension,  his  cunning  showed  no  sign  of  decay.  GrcAt  as  was 
Pearson's  craftsmanship,  it  was  his  manhooil  which  attracted 
and  held  the  esteem  of  the  numerous  goucrations  of  mediral 
men  who  were  brought  intimately  in  couLict  with  him  iu  the 
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workrooms  of  the  moseuni  and  in  the  examination  ball.  His 
native  honesty  of  bearing  and  of  purpose,  bis  broad  healthy 
liumauity,  won  him  the  esteem  of  all  the  thirty-three  presi- 
dents under  -svbom  be  served,  the  members  of  the  successive 
courts  of  examiners  to  whom  he  ministered,  and  the  thousands 
of  young  candidates  whom  he  guided  through  the  ordeals  of 
the  examination  room.  He  was  the  third  of  a  line  of  Pearsons 
— grandfather,  father,  and  son — who  served  in  the  museum 
since  it  was  set  up  in  Lincoln's  inn  Fields  130  years  ago. 
Thomas  the  grandfather,  Edward  the  father,  and  William 
who  has  just  died,  had  a  united  term  of  service  of  153  years. 
The  late  5Ir.  Clinton  T.  Dent  did  William  Pearson's  wide  circle 
of  friends  a  real  service  when  he  commissioned  Mr.  W.  Onslow 
Ford  to  paint  a  portrait  of  the  great  prosector.  That  portrait 
now  hangs  in  the  conservator's  otEce. 


THE  MENTAL  AFTER-CARE  ASSOCIATION. 
The  annual  meeting  of  this  useful  society,  which  for  more 
than  forty  years  has  rendered  much  needed  assistance  to 
poor  persons  on  their  convalescence  after  an  attack  of 
insanity,  was  held  on  March  16th  at  Merchant  Taylors' 
Hall,  under  the  presidency  of  Alderman  Sir  C.  C.  Wake- 
field, Bt.,  who  was  supported  by  tho  Lord  Chancellor, 
Sir  Frederick  Willis  (chairman  of  the  Board  of  Control), 
Sir  James  Crichton  -  Browne,  M.D.,  Sir  Maurice  Craig, 
M.D.,  Dr.  Percy  Smith,  and  Mr.  D.  Cawdron  (chairman 
of  the  L.C.C.  .\sylums  Committee).  There  was  a  large 
audience,  but  unfortunately  the  energetic  secretary,  Miss 
Vickers,  was  absent  on  account  of  illness.  The  report  for 
1922  was  presented  by  Dr.  Rayner  (chairman  of  Council), 
and  its  adoption  moved  by  tho  Lord  Chancellor,  who, 
after  expressing  his  high  appreciation  of  the  work  of  the 
association  in  supplying  those  who  had  successfully  passed 
through  asylum  treatment  with  sorely  needed  aid  and  advice 
in  starting  afresh  in  the  world,  referred  to  the  measures  now 
under  the  consideration  of  the  Government  to  provide  greater 
facilities  for  the  early  treatment,  uncertificated,  of  cases  of 
mental  disorder  considered  curable.  Aftercare,  which  came 
specially  within  the  scope  of  this  association,  was  also  re- 
ceiving the  Government's  attention,  and  bis  Lordship  hoped 
that  the  visiting  committees  of  mental  hospitals  would  be 
given  further  and  greater  powers  in  that  direction.  The 
good  work  carried  on  for  so  many  years  by  the  association 
indeed  afforded  encouragement  for  such  a  course,  though 
officially  provided  services  did  not  always  successfully 
compete  witli  those  of  private  individuals  rendered  out  of 
a  spirit  of  charity  and  kindliness.  Sir  Charles  Wakefield 
stated  that  the  number  of  cases  applying  for  assistance 
liad  been  944  during  1S22,  against  874  in  1921  and  379  in 
1920.  Unfortunately  contributions  had  not  increased  »aW 
j}assu,  and  it  was  extremely  desirable  to  relieve  the  society  of 
the  heavy  burden  which  a  deficit  of  £740  in  last  year's  income 
had  entailed.  Patients  were  discharged  "recovered"  from 
our  mental  iiospitals  at  the  rate  of  some  7,000  annually;  a 
considerable  number  of  them  would  benefit  by  the  kiud  offices 
of  the  association  did  its  funds  permit.  Tlie  adoption  of 
the  report,  having  been  seconded  by  Sir  Frederick  Willis,  who 
bore  testimony  to  the  good  work  accomplished,  was  unani- 
mously carried.  The  approval  of  the  balance  sheet  was  then 
moved  by  Sir  Maurice  Craig,  M.D.  (honorary  treasurer  of 
the  association^,  seconded  by  Dr.  Percy  Smith,  and  agreed 
to.  Sir  .James  Crichton-Browne,  M.D.,  in  an  eloquent  speech, 
proposed  the  re-election  of  officers,  and  testified  to  the  excel- 
lent arrangements  made  for  the  rehabilitation  into  ordinary 
industrial  life  of  ex  mental  patients— many  without  homes 
or  friends— who,  did  they  not  receive  such  kindly  care 
and  assistance  as  the  association's  officers  gave,  would 
be  apt  to  relapse  in  the  struggle  for  existence  ;  and 
special  reference  was  made  to  the  devotion  to  the  ex- 
patients'  interests  of  the  small  salaried  staff,  whoso  duties 
were  rendered  iu  the  most  sympathetic  spirit.  Tliis  was 
seconded  by  Mr.  David  Cawdron,  and  cordially  carried. 
Mr.  Ernest  Sanger,  L.C.C,  and  Dr.  Henry  Kayner  proposed 


a  vote  of  tlianks  to  the  President  and  the  various  speakers, 
which  was  carried  by  acclamation,  and  briefly  acknowledged 
by  the  Lord  Chancellor.  The  offices  of  the  association  are 
at  Church  House,  Dean's  Yard,  Westminster,  S.W. ;  the 
secretary  is  Miss  E.  D.  Vickers,  who  will  gladly  supply  any 
desired  information  as  to  its  work. 


THE  "  PROHIBITION  "  OF  EVOLUTION. 
Mr.  Eudyard  Kipling's  story  of  the  village  that  voted  the 
world  was  flat,  though  at  first  sight  pure  farce,  is,  when  philo- 
sophically considered,  a  contribution  of  historical  value, 
illustrating  tho  fact,  not  peculiar  to  this  age,  that  there  can 
always  be  found  a  certain  number  of  persons  to  accept  any 
proposition,  however  absurd,  and  to  defend  it  the  more 
enthusiastically  the  more  absurd  it  is.  This  curious  tendency 
of  the  human  mind  troubled  the  democracies  of  Greece  and 
the  Fathers  of  the  early  church,  who  found  that  persecution 
did  not  arrest  the  spread  of  such  opinions,  but  by  producing 
martyrs  tended  rather  to  their  extension.  Nowadays  the 
tables  are  being  turned,  and  holders  of  unusual  opinions  seek 
to  force  them  on  the  community  by  legislation.  It  appears 
that  in  the  United  .States  there  is  a  movement  to  prohibit  the 
teaching  of  evolution  as  applied  to  man.  Legislation  to  this 
effect  has  been  proposed  in  certain  States,  and  the  Council 
of  the  American  Association  for  the  Advancement  of 
Science,  at  its  meeting  last  December  at  Cambridge,  Massa- 
chusetts, thought  it  necessary  to  adojit  formal  resolutions  oa 
the  subject.'  The  first  affirmed  that  no  scientific  generaliza- 
tion is  more  strongly  supported  by  thoroughly  tested  evidences 
than  that  of  organic  evolution  ;  the  second  that  the  evidences 
in  favour  of  the  evolution  of  man  are  sufficient  to  convinco 
every  scientist  of  note  in  the  world,  and  that  these  evidences 
are  increasing  in  number  and  importance  every  year.  The 
third  resolution  affirmed  that  "  the  theory  of  evolution  is  one 
of  the  most  potent  of  the  great  influences  for  good  that  have 
thus  far  entered  into  human  experience;  it  has  promoted  the 
progress  of  knowledge,  it  has  fostered  unprejudiced  inquiry, 
and  it  has  served  as  an  invaluable  aid  in  humanity's  search  for 
truth  in  many  fields."  Finally  the  Council  expressed  its  con- 
viction that  "any  legislation  attempting  to  limit  the  teaching 
of  any  scientific  doctrine  so  we'd  established  and  so  widely 
accepted  by  specialists  as  is  the  doctrine  of  evolution  would 
be  a  profound  mistake,  which  could  not  fail  to  injure  and 
retard  the  advancement  of  knowledge  and  of  human  welfare 
by  denying  the  freedom  of  teaching  *nd  iuquiry  which  is 
essential  to  all  progress."  It  was  no  doubt  the  existence 
of  this  movement  to  prohibit  the  teaching  of  evolution 
that  induced  Dr.  W.  W.  Keen  of  Philadelphia  to  take  ".Science 
and  the  Scriptures"  as  the  svibject  of  an  address  he  gave  at 
Crozer  Theological  Seminary  last  June.  He  has  now  ex- 
panded the  address  into  a  little  book  with  the  title,  I  Believe 
in  God  nnd  in  Evolnfion.-  It  is  dedicated  to  "all  sincere 
seekers  after  truth ;  who  revere  the  Bible  as  the  Word  ( f 
God;  who  revere  Nature  as  the  work  of  God;  and  who  be- 
lieve that,  rightly  interpreted,  they  must  surely  agree."  It  is 
a  very  clear  and  spirited  account  of  the  evidence  for  evolution 
from  the  embryoloL'y  and  anatomy  of  man  and  from  ilie 
history  of  mankind. 

SIR  FREDERICK  MOTT. 
Sir  Frederick  Mott  recently  accepted  the  appointment  of 
honorary  director  of  the  patho'ogical  laboratories  of  the 
Birmingham  City  Hospitals  and  lecturer  in  the  University 
of  that  city  on  morbid  psychology.  He  has  undertaken  to 
pay  frequent  visits  to  Birmingham,  where  he  will  have  a 
whole-time  assistant  director.  It  is  hoped  eventually  to 
associate  various  other  mental  hospitals  in  the  Midlands 
with  the  scheme.  The  laboratories  will  be  established  at 
first  at  one  of  the  city  hospitals,  but  the  intention  is  tliat 
tbey  shall  as  soon  as  possible  be  transferred  to  the  university 
buildings,  as  it  is  considered  very  desirable   that   the   staff 

'  The  full  text  of  the  resoluUuns  was  published  in  Nature,  March  3rd, 
1923,  p.  299. 

'^  I  Believe  in  Qod  and  in  Evolution.  By  'William  W  K-en.  M.D.  rbila- 
delphia  and  London  :  J.  B.  Lippincott  Co.    ICr.  8vo.  pp.  100.    1  dol.) 
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of  the  psychiatric  laboratory  shall  have  the  advantage  of 
working  side  by  side  with  other  pathologists.  Sir  Frederick 
Mott  retires  from  the  office  of  pathologist  to  the  London 
county  mental  hospitals  and  director  of  the  pathological 
laboratory  on  March  31st,  and  will  then  cease  to  bo 
a  member  of  the  service  of  the  London  County  Council. 
He  will,  however,  continue  to  act  in  an  advisory  capacity  at 
the  Maudsley  Hospital  for  a  farther  period  of  six  months. 
He  joined  the  service  of  the  London  County  Council  in 
September,  1895.  He  reached  the  usual  age  for  retirement 
four  years  ago,  but  for  various  reasons,  chiefly  in  connexion 
witli  the  establishment  of  the  Maudsley  Hospital,  and  more 
recently  the  setting  np  of  a  course  of  lectures  and  practical 
instruction  for  the  Diploma  in  Psychological  Medicine — 
a  proposal  in  which  Sir  Frederick  Mott  took  a  very  active 
interest,  and  urged  on  more  than  one  occasion  upon  the 
London  County  Council — his  services  have  been  retained 
beyond  the  age  limit,  greatly  to  the  advantage  of  the  Council's 
work.  He  had  already  won  high  distinction  as  a  neurologist 
and  pathologist  when  he  was  selected  for  appointment  by  the 
Council,  as  he  entered  the  service  at  a  lat^r  age  than  usual. 
The  Council  is  proposing,  subject  to  the  consent  of  the 
Minister  of  Health,  to  add  six  years  to  his  actual  term  of 
service  for  the  purpose  of  computing  the  superannuation 
allowance  to  which  he  will  be  entitled  on  ceasing  to  be  an 
established  officer.  The  Mental  Hospitals  Committee  has 
suggested  to  the  Council  that  the  circumstances  attending 
his  comparatively  lat«  entry  into  the  Council's  service  con- 
stitute a  "  peculiar  professional  qualification ''  which  is 
provided  for  in  assessing  pensions  under  the  Asylum  Officers' 
Superannuation  Act,  1909.  It  is  also  proposed  that  an 
honorariam  of  250 guineas  should  be  paid  him  for  the  services 
which  he  will  render  at  the  Maudsley  Hospital  in  an  advisory 
capacity  from  April  until  October  next. 


THE  REGISTRAR-GENERALS  STATISTICAL  REVIEW. 
We  print  this  week  a  letter  from  Dr.  Reginald  Dndfield 
containing  a  detailed  criticism  of  the  new  form  of  the 
Annual  Report  of  the  Registrar-General.  Dr.  Dudfield's 
eminence  as  a  medical  statistician  will  ensure  close  considera- 
tion of  the  technical  objections  he  urges  against  certain 
changes  that  have  been  made.  We  have  ourselves  com- 
mented upon  some  of  these,  and,  without  endorsing  all  Dr. 
Dudfield's  arguments,  are  disposed  to  concur  with  his  general 
conclusions.  Dr.  Dudfield,  however,  raises  issues  of  impor- 
tance to  others  than  the  members  of  the  unfortunately  small 
class  of  expert  medical  statisticians.  He  appears  to  hold 
that  the  new  plan  of  publication  will  diminish  the  utility  of 
the  national  records  for  the  purposes  of  the  medical  officer 
of  health,  and  in  particular  refers  to  the  delay  which  has 
occurred  in  publication  of  the  notification  statistics.  It  is 
possible  that  Dr.  Dndfield  is  too  optimistic  in  his  tacit 
assumption  that  other  medical  officers  of  health  make  as 
good  use  of  the  Registrar-General's  publications  as  lie  docs 
himself.  If  he  is  not,  we  anticipate  that  his  colleagues  will 
also  express  their  opinions  upon  the  expediency  of  the  changes 
to  which  he  directs  attention. 


THE  SCHOOL  OF  HYGIENE. 
We  referred  last  week  to  the  preliminary  steps  that  were 
being  taken  to  provide  that  the  Imperial  School  of  Hygiene, 
to  be  crfcted  in  London,  shall  be  organized  in  a  manner 
worthy  of  the  munificent  gift  of  the  Rockefeller  Foundation. 
We  then  mentioned  the  further  act  of  generosity  on  the  part 
of  the  Rockefeller  Trustees  which  will  make  it  possible  to 
appoint  a  director  of  the  school  at  an  early  date,  so  that  he 
may  bo  able  to  superintend  its  building  and  equipment,  and, 
as  we  venture  to  hope,  be  afforded  opportunities  of  conferring 
with  his  future  colleagues.  The  Ministry  of  Health  now 
announces  that  the  amount  the  Foundation  has  nudertakcn 
to  provide  towards  the  expenses  the  director  must  incur  and 


towards  his  salary  is  £4,000  a  year.  The  steps  that  should 
at  once  be  taken  have  been  discussed  between  representa- 
tives of  the  Ministry  of  Health,  the  University  of  London, 
and  the  Rockefeller  Foundation,  and  it  has  been  decided 
to  set  np  a  transitional  executive  committee  to  arrange 
for  coordination  with  other  bodies  already  at  work  in 
the  same  or  similar  spheres.  The  names  of  the  members 
of  this  committee  have  not  yet  been  announced.  A  site 
for  the  new  college  has  been  acquired  in  Bloomsbury  ad- 
joining the  area  allotted  to  the  University  of  London,  and 
it  is  expected  that  the  building  for  the  college  may  be  ready 
in  about  two  years.  Meanwhile  the  director  will  act  in  ao 
advisory  capacity  to  the  transitional  executive  committee. 
We  propose  in  an  early  issue  to  recur  to  tliis  matter,  which 
must  have  a  very  important  direct  bearing  on  the  teaching  of 
public  health  and  the  investigation  of  the  sciences  upon  which 
it  depends,  and  indirectly,  we  may  hope,  will  react  upon  the 
unfortunate  position  in  which  post-graduate  medical  education 
in  London  appears  to  be  at  the  present  time. 


IRISH  MEDICAL  SCHOOLS'  AND  GRADUATES' 
ASSOCIATION. 
The  forty-fifth  annnal  general  meeting  of  this  society  was 
held  on  ilarch  17th  (St.  Patrick's  Day)  at  Pagani's  Restaurant, 
when  Dr.  J.  A.  Macdonald  resigned  the  Presidential  Chair 
to  Sir  William  Taylor,  Regius  Professor  of  Surgery,  Dublin 
University.  The  report  for  the  past  year  states  that  the 
nsnal  three  gatherings  had  been  exceptionally  well  attended, 
the  numbers  at  the  luncheon  during  the  Glasgow  meeting 
of  the  British  Medical  Association  being  a  "record."  The 
winter  gathering  in  London  last  November  took  place,  in 
accordance  with  the  new  rule,  during  the  week  of  the 
General  Medical  Council  meeting  in  London  and  afforded 
thtis  an  opportunity  for  Irish  representatives  on  that  Council 
to  meet  old  friends  and  pupils  practising  in  England.  The 
Council  expressed  the  great  regret  caused  by  the  deaths 
of  Sir  Charles  Ryall,  Colonel  Talbot  Beamish,  and  its  late 
honorary  secretary,  Dr.  Walter  J.  Ronan.  Death  had  also 
deprived  them  of  one  of  the  few  remaining  foundation 
members,  Dr.  J.  Shaw  Lyttle,  formerly  of  Pontypridd. 
The  Amott  Memorial  Gold  Modal  for  this  year  has 
been  awarded  to  Dr.  Gordon  M.  Holmes.  The  festival 
dinner  took  place  after  the  meeting,  the  President 
occupying  the  chair,  and  was  attended  by  169  members  and 
their  friends.  After  the  loyal  toasts  had  been  honoured  the 
toast  of  "  Our  Defenders ''  was  proposed  by  the  President- 
elect, Dr.  W.  J.  Corbett,  and  responded  to  by  Colonel  George 
A.  Moore.  The  toast  of  "  Our  Guests "  was  given  by  tbe 
Chairman  of  the  Council  (Dr.  Gubbins  Fitzgerald),  and  that  of 
"  The  President "  by  Dr.  William  Hill.  Sir  William  Taylor, 
in  his  reply,  said  the  society  was  showing,  by  the  harmony 
that  existed  between  those  Irishmen  and  Irishwomen  who 
held  such  different  views  both  as  rcg.irds  politics  and  creeds, 
that  the  mens  mcJica  smoothed  away  obstacles  to  camaraderie 
even  in  Ireland. 


THE  CENTENARY  OF  THE  LANCET." 
The  Lancet  concludes  the  hundredth  ye-ir  of  its  existence  in 
October  next,  and  it  is  pi'oposed  to  hold  a  dinner  in  cele- 
bration of  the  event.  The  movement  has  received  the  snpport 
of  Sir  Charles  Sherriugton  (President  of  the  Royal  Society  1, 
Sir  Donald  Mac.Vlistcr  (President  of  the  General  Medical 
Council),  Sir  Humphry  KoUeston  (President  of  the  Hoy&l 
College  of  Physicians  of  Ix)ndoni.  Sir  .\nthony  Bowlby  (Presi- 
dent of  the  Royal  College  of  Surgeons  of  Engl.ir  '  ^  -  ■  - 
Newman  (Chief  Medicnl  Officer,  Ministry  c: 
William    Halo- White     "        '  '      ' 

Medicine),  and  Lord  D 

Society  of  London^.     The  dinner  wiil  tie   Le.  i  lu  1  ; 

the  late  autumn.     Dr.  .1.  H.  W.  Laing  and  Mr.  U.  1 
7,    Portland    Place,    London,   W.l,  are    acting  as  hoa^xAty 
secretaries. 
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MEDICAL  SOCIETY  OF  LONDON. 
The  one  hundred  and  fiftieth  anniveisary  of  the  Medical 
Society  of  London,  founded  by  Lettsom  in  1773,  will  be 
celebrated  on  May  15th  by  a  dinner  to  be  held  at  the  Hyde 
Park  Hotel.  His  Royal  Highness  the  Prince  of  Wales  has 
graciously  signified  his  intention  of  being  present.  A  gather- 
ftig  widely  representative  of  the  medical  profession  is  expected, 
and  there  will  be  distinguished  guests.  Lord  Dawson  of 
Penn,  President  of  the  Society,  will  preside.  The  Medical 
Society  of  London  is  the  oldest  medical  society  in  England. 
Scotland  can  boast  of  an  older^tho  Koyal  Medical  Society, 
Kdinbiirnh,  founded  in  1737. 


Dr.  .JOHN  S.  Anderson  lias  been  appointed  to  the  Chair  of 
Mediciue  at  the  University  of  Hong  Kong.  Dr.  Anderson 
had  a  distinguished  career  at  Glasgow  University,  and  during 
the  war  served  iu  Gallipoli,  Egypt,  and  Palestine.  Later  he 
joined  the  staff  of  tli3  Ilelminthological  Department  of  the 
London  School  of  Tropical  Medicine  and  became  a  member 
of  the  Commission  wliich  visited  British  Guiana  and  the 
West  Indies  in  1921. 


iHc&ical  ^altz   in  llnrlifuunil. 

[From  odr  Parliamentary  Cobrespondent.] 

Dangerous  Drugs  Act,  1920. 

Dr.  Chapple,  at  the  end  of  orilinary  questions  on  March 
19th,  raised  a  point  of  order  which  appeared  to  him  to  be  of 
considerable  importance,  involving,  as  it  did,  an  encroacli- 
meut  upon  tlie  rights  and  privileges  of  the  House.  The  late 
Home  Secretary  Issued  a  draft  regulation  amending  the 
Dangerous  Drugs  Act  of  1920.  Ho  Issued  it  on  August  3rd 
last,  and  the  torty  days  under  the  Kules  PubUcation  Act 
expired  on  September  12th.  That  regulation  had  had  prac- 
tically the  force  of  law  ever  since,  so  that  nearly  six  months 
had  elapsed,  during  which  tune  a  regulation  issued  by  the 
Home  Secretary  on  August  3rd  had  practically  had  the  force 
ot  law.  Section  5  o{  the  Rules  issued  under' the  Dangerous 
Drugs  Act,  1920,  was  to  the  effect  that  no  practitioner  could 
prescribe  for  himself  any  drugs  mentioned  in  the  Schedule, 
such  as  cocaine  and  ii!orpliiue.  Section  11  of  the  Dangerous 
Drugs  Act  required  that  any  regulations  under  that  Act  should 
be  laid  forthwith,  but  this  regulation  was  not  laid  until 
March  1st.  Therefore  a  law  had  been  practically  made  by 
the  Department  and  had  not  been  ratified  by  the  House. 
It  ought  to  have  been  laid  on  September  12th  last,  but  It 
was  not  laid  until  March  1st.  He  asked  whether  that  was 
not  an  irregularity,  and  whether  the  regulations  ought  not 
to  be  withdrawn.  At  present  it  appeared  that  the  Home 
Department  could  issue  regulations  and  allow  any  time 
whatever  to  elapse  during  which  time  the  regulations  had 
the  validity  ot  law.  Was  that  an  irregularity  with  which 
Mr.  Spe&ker  could  deal? 

Dr.  Molson  associated  himself  with  what  Dr.  Chappie  said. 
The  Biitish  Medical  Association  protested  last  July  against 
this  regulation.  The  regulation  had  been  carried  into  force 
without  the  consent,  authority,  or  knowledge  of  the  House. 
It  limited  the  power  ot  duly  qualified  medical  practitioners 
to  prescribe  tor  themselves.  He  considered  that  that  had 
been  done  iu  an  irregular  way. 

The  Speaker  replied  that  it  was  not  for  him  to  say  whether 
the  action  of  the  Departtuent  had  been  legal  or  not.  This  did 
not  appear  to  him  to  be  a  point  of  order,  but  a  point  of  law. 
If  any  irregular  action  had  been  taken  by  the  Ministry,  theii 
he  imagined  that  any  honourable  member,  or  anyone  who 
had  been  harmed  by  such  action,  had  the  courts  of  law  open 
to  him.  If  the  regulations  were  laid  on  a  certain  date— he 
thought  it  was  February  2nd 

Dr.  Chappie  remarked  that  the  regulations  were  promul- 
gated on  October  2ud  last. 

The  Speaker  said  they  were  laid  during  the  present  session 
of  Parliament,  and  the  number  of  days,  so  far  as  he  was  con- 
cerned, dated  from  that  time.  What  happened  in  the  interval 
might  be  a  legal  question,  but  it  was  not  a  point  of  order  upon 
which  he  could  express  an  opinion. 


Army  Medical  Services. 

We  published  last  week  (p.  482j  the  passages  in  the  Memo- 
randiiiii  of  the  Secretary  for  War  which  dealt  with  the  Army 
-Medical  Services.  In  the  conr.so  of  the  debate  on  the  Esti- 
mates, on  March  15th,  Dr.  !•'.  K.  Eremanllo  expressed  his 


gratification  that  there  was  an  increase,  though  only  slight, 
in  the  provision  tor  the  Army  Dental  Corps.  Medical  officers 
whoiiad  served  during  the  war  knew  how  vital  dental  work 
was  and  how  fruitful  a  source  of  invaliding  and  inefficiency 
was  the  absence  ot  proper  dentistry.  Very  frequently  in- 
sufficient provision  for  the  dental  condition  of  the  troops,  and 
the  recruit  in  the  first  instance,  resulted  in  the  loss  of  enor- 
mous sums  of  money,  due  to  the  fact  that  they  had  to  be 
invalided  through  troubles  of  digestion  and  nutrition  which 
arose  through  defective  teeth.  It  had  been  difficult  to  get  a 
sufficient  number  of  dental  surgeons  during  the  war,  because 
qualified  dental  surgeons  were  not  numerous.  When  it  was 
decided,  as  a  new  departure  in  the  permanent  army,  to  have 
a  certain  establishment  ot  dental  surgeons,  those  who  had 
served  so  well  were  encouraged  to  join  permanently  ;  eighty- 
three  did  join,  but  the  gratuity  promised  to  them  when  they 
left  the  service  was  withheld  if  they  entered  the  permanent 
service.  The  British  Dental  Association  had  appealed  to  the 
War  Office,  but  the  Army  Council  had  repudiated  the  agiee- 
ment  made  under  Instruction  131.  Turning  then  to  the 
problem  of  the  Army  Medical  Cor)>s  of  the  Territorial  Army, 
Dr.  Freraantle  said  that  the  original  idea  was  that  in  all 
the  reductions  the  cadre  ot  all  the  different  units  should 
be  kept  up,  so  that  iu  the  event  of  war — as  in  llio 
case  ot  the  late  war,  thanks  to  the  scheme  initiated  by  Lord 
Haldane— there  could  be  complete  e.xpansion.  One  of  the 
chief  requirements  for  expansion  was  the  availability  ot  big 
general  hospitals.  As  regards  the  ordinary  technical  medical 
and  surgical  work,  the  geNieral  hospital  could  in  war  obtain 
the  necessary  statif  from  civil  practitioners.  The  real  reciuiie- 
ment  was  the  military  organization  ot  the  hospital  to  make 
the  organization  work  smoothly.  The  establishments  should 
be  kept  up  in  peace  time  iu  such  a  way  that  they  might  l>e 
able  to  get  to  work  at  once.  The  nucleus  of  the  Territorial 
Army  medical  units  was  the  general  hospital.  These  units 
had  been  cut  down.  Instead  ot  fourteen  Territorial  general 
hospitals,  there  were  now  only  three — one  iu  London,  one  in 
Pklinhurgh,  and  one  in  Jlanchester.  It  would  be  infinitely 
better  to  have  the  cadres  of  ten  big  general  hospitals  in  the 
big  centres  in  order  that  a  fresh  set  of  medical  officers  might 
have  training  in  the  organization  and  running  of  a  hospital. 
There  was  something  wrong  in  regard  to  the  Royal  Army 
Medical  Corps.  Since  the  South  African  war  it  had  held 
a  very  higli  position  ;  in  tact,  among  the  medical  services 
of  the  Crown  it  had  attained  to  the  premier  position. 
But  when  the  last  examination  was  held  for  fifteen 
vacancies  in  the  corps,  there  were  only  four  applicants,  and 
only  three  passed  the  test.  All  four  were,  however,  given 
commissions,  and  the  remaining  eleven  commissions  were 
left  vacant.  He  could  not  understand  the  tailing  off  in  the 
popularity  of  the  corps;  but  he  imagined  that  some  ot  the  con- 
ditions did  not  correspond  sufficiently  well  with  the  prospects 
in  civil  lite,  and  that  that  was  one  ot  the  results  ot  economy. 
He  favoured  economy,  but  the  Army  Medical  Corps  must 
be  saved.  The  man  who  was  responsible  for  the  whole 
medical  service  and  that  connected  with  the  health  side  ot 
the  army  work  should  have  a  seat  on  the  Army  Council.  Th» 
Esher  Committee  declined  to  recommend  this,  its  objection 
being  that  the  Army  Council  was  already  large  enough.  But, 
as  a  result  of  the  war.  Lord  Esher  had  reversed  his  opinion. 
In  conclusion.  Dr.  Freraantle  touched  on  the  question  how  tar 
the  CO  ordination  of  the  services  (the  Army,  the  Navy,  and 
the  Air  Force)  would  affect  their  Medical  Services.  The 
Cabinet  Committee,  under,  he  believed,  the  chairmanship  o( 
Sir  Alfred  Mond,  did  report,  as  he  understood,  last  summer, 
on  this  subject.  But  when  he  asked  if  the  report  would  bo 
published  he  received  no  reply.  He  pressed  this  question 
again,  because  the  publication  would  be  of  great  value.  He 
allowed  that  possibly  the  fusion  of  the  Medical  Services 
could  not  be  affected  very  much  in  advance  of  the  general 
fusion  ot  all  the  fighting  forces,  but  it  was  bound  to  come, 
and  the  sooner  the  better. 

Lieut. -Colonel  Guinness  (Under  Secretary  of  State  for  War), 
replying  to  the  discussion,  said  his  answer  to  the  appeal 
that  the  Director-General  Army  Bledical  Service  should  be  a 
member  of  the  Army  Council  was  that  members  of  the  Army 
Council  had  never  sat  as  representatives  of  particular  groups 
or  kinds  of  soldiers.  They  sat  as  representing  groups  of 
functions.  It  was  true  that  there  were  instances  in  the  War 
Office  organization  which  seemed  to  support  the  opposite 
principle,  such  as  the  Director  ot  Supplies  and  Transport,  the 
Director  ot  Engineering,  the  Master-General  of  the  Ordnance, 
who  were  each  ot  them  virtually  commandants  of  certain 
corps  and  administered  the  personnel.  If  representation  was 
to  be  given  on  the  Council  to  the  Territorial  Army,  as  one 
M.P.  had  suggested,  and  to  the  Royal  Army  Medical  Corps,  Jj 
as  Dr.  Fremantle  had  urged,  the  same  claim  would  soon  be  4|| 
made  for  the  Royal  Engineers. 

Dr.  Fremantie  (interposing)  said  that  was  just  the 
mistake  which  was  constantly  being  made  and  against 
which  he  contended.     He  desired  that  the  Director-General 
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of  the  Koyal  Army  Medical  Corps  should  be  on  the  Council 
to  represent  the  health  services  which  functioned  throughout 
the  aimy.  The  Director-General  was  responsible  for  the 
whole  of  the  health  services  in  all  parts  of  the  army 
administration. 

Lieut.-Colonel  Guinness  said  he  quite  realized  that  a  good 
many  people  held  the  view  just  expressed,  but  he  suggested 
that  all  these  matters  could  best  be  considered  by  such  a 
committee  as  that  under  the  chairmanship  of  Lord  Weir, 
which  was  going  into  the  whole  of  the  establishment  and  the 
organization  which  controlled  it. 


Xurses'  liegistration  Act. 

Major  Barnett,  on  March  14th,  moved  for  an  address  to  His 
Majesty  for  the  modification  of  the  Schedule  to  the  Nurses'  Eegis- 
tration  Act,  1919,  for  the  election  of  the  General  Nursing  Council 
for  England  and  Wales.  He  submitted  proposals  for  some  forty 
amendments  to  the  scheme,  but  said  that  there  were  only  three  of 
substance.  The  first  dealt  with  the  qualification  of  the  people  who 
should  represent  the  registered  nurses  on  the  Council.  In  the 
debates  in  the  House  on  nurses'  registration  two  points  received 
great  stress.  One  was  that  nurses  should  be  raised  to  the  status 
of  a  profession,  and  tlie  second  that  they  should  be  independent  in 
the  choice  of  their  representatives.  The  matrons  were  a  very 
distinguished  body  of  women,  and  he  did  not  wish  to  deprive  them 
of  the  privilege  of  being  elected  members  of  the  General  Nursing 
Council.  But  under  the  scheme  it  was  laid  down  that  six  of  the 
eleven  representatives  of  the  registered  nurses  should  be  pastor 
present  matrons.  The  amendment  he  put  forward  was  that  the 
registered  nurses  should  elect  eleven  nurses  to  represent  them, 
and  that  they  might  be  matrons  or  not.  This  followed  a  precedent 
set  ill  Scotland.  The  second  point  was  to  make  the  time  between 
the  date  of  the  dispatch  of  the  voting  papers  and  polling  day 
twenty-one  days  instead  of  seven.  The  other  amendment  dealt 
with  the  powers  of  the  returning  officer,  who,  under  the  rules,  was 
able  to  sit  in  jiulgenient  on  his  own  mistakes. 

Mr.  Neville  Chamberlain,  in  reply,  said  that  during  the  short 
time  he  had  been  in  office  it  had  been  impossible  for  him  to  make 
adequate  investigation  into  this  matter.  15ut  if  the  motion  were 
withdrawn  he  would  undertake  to  request  the  General  Nursing 
Council  to  consider  the  amendments  put  forward,  and  to  draw  up 
ami  submit  to  him  such  alterations  as  the  Council  might  be  pre- 
pared to  make  within  the  next  twelve  months.  These  alterations, 
if  approveil  by  him,  would  ba  laid  on  the  table  and  open  to  discus- 
sion. Major  Baniett  expressed  his  willingness,  in  the  c:rcum- 
stauces,  to  withdraw  the  motion. 


Smatl-pox  in  London. — Mr.  Rhys  Davies  asked,  on  March  14tb, 
whether  during  the  recent  smallpo.\  "scare"  in  London  any 
intimation  was  sent  to  medical  officers  of  health  on  the  subject  of 
closing  of  business  premises  in  the  event  of  small-pox  occurring 
thereon.  Mr.  Chamberlain  replied  that  the  only  communication 
traceable  was  a  statement  in  answer  to  an  inquiry  by  a  firm  of 
solicitors  that  the  Dep.\rtment  was  not  aware  of  any  "statute  or 
regu  atiou  empowering  the  Minister  of  Health  to  order  the  closing 
o!  a  factory  wherein  cases  of  small-pox  had  occurred.  The  question 
whether  it  was  or  was  not  desirable  to  advise  the  closing  of  a 
factory  on  account  of  the  occurrence  ot  cases  of  small  pox  rested 
with  the  medical  otlicer  of  health  of  the  district.  In  reply  to 
Jlr.  I" rank  Lee  Mr.  Chamberlain  said  that  the  medical  officers  ot 
the  Ministry  who  advised  in  regard  to  the  diagnosis  of  suspected 
cases  of  small-pox  were  those  who  had  considerable  experience  of 
that  disease,  and  in  forming  an  opinion  as  to  the  nature  of  the 
illness  they  took  into  account  all  known  factors,  including  the 
vaccinal  condition  of  the  patient.  Mr.  Frank  Lee  desired  informa- 
tion as  to  the  report  of  the  Departmental  official  who  made  an 
investigation  in  Derbyshire.  -Mr.  Chamberlain  said  that  such 
reports  were  intended  to  be  confidential,  and  he  did  not  propose  to 
publish  the  reports  male  by  medical  officers  of  the  Department 
as  to  this  outbreak.  He  was  advised  that  the  isolation  of  contacts 
was  not  generally  necessary  either  in  the  interest  of  the  contactor 
for  the  protection  of  the  public  unles  or  until  the  contact 
developed  the  disease.  Mr.  Spencer  asked  whether  the  reports 
were  available  to  the  council  or  councils  interested.  Mr. 
Chamberlain  said  that  tliey  were  not;  the  reports  were  con- 
fidential to  the  Department. 

.If.iriHiiuii  Si:<  of  Pands.  —  Mr.  Chamberlain  informed  Mr. 
Burgess,  on  Marcii  l-lth,  that  while  the  maximum  number  of 
patients  for  whom  an  insurance  practitioner  working  single  banded 
Blight  accept  responsibility  wus  3,000,  the  Insurance  and  Panel 
Committees  had  power  to  lix  a  lower  number  as  the  limit  for  that 
Particular  area  or  for  any  portion  of  it.  The  extent  to  which  the 
Juir.ber  might  be  increased  in  a  case  of  a  practitioner  employing 
a  permanent  assistant  was  a  matter  within  the  disci-ction  of' the 
local  committee.  The  information  available  iudicatj  I  that  in 
leueril  the  ein|>l  i.\  meut  of  an  assistant  was  held  to  justitv  the 
increase  of  the  number  by  about  5J  per  cent.  Mr.  Pringle  observed 
that  til  Miumbors  given  were  not  of  patients  but  only  of  potential 
patieiiLs  ;  there  was  only  a  small  number  of  actual  patients  lu  the 
total.  ' 

Mtilicines  for  P.incl  Patients.— S\t  W.  Sugdeu  asked,  on  Jfarch 
14th,  what  steps  were  being  taken  to  ensure  lit  and  proper  meiliciues 
being  supplied  to  panel  patients  where  the  price  of  such  medicines 
was  higherlh.in  the  sums  allowed  in  the  contract.  Jfr.  Cbamberlaiu 
rcplie  I  that  the  cist  of  medicines  (or  insured  persons  was  not 
subject  to  any  such  limit  as  w.as  suggested.  Insurance  prac- 
titioners were  required  to  order  tor  their  patients  such  modiciuea 


as  were  necessary  for  their  proper  treatment  without  limit  of 
price,  though  it  had  been  found  necessary  to  take  certain  pre- 
cautions against  extravagance  in  prescribing.  Mr.  R.  Richardson 
asked,  on  the  same  day,  if  the  Medical  Subcommittee  of  the 
Durham  County  Insurance  Committee  had  recently  fined  medical 
practitioners  on  the  panel  for  alleged  excess  in  the  cost  of  drags 
given  to  panel  patients,  asserting  that  drugs  of  a  less  expensive 
character  should  have  been  given  and  that  medicine  should  have 
been  ordered  to  have  been  given  at  greater  intervals ;  and  whether 
the  Minister  of  Health  would  have  inquiries  made  into  this  with 
a  view  to  the  proper  treatment  of  persons  suffering  from  ill  health. 
Mr.  Chamberlain  replied  that  the  withholding  of  remnneration  on 
the  ground  of  excessive  prescribing  was  settled  by  the  Insurance 
Committee,  which  received  independent  advice  from  the  Panel 
Committee.  He  had  not  yet  received  the  reports  of  the  particular 
cases  to  which  Mr.  Richardson  referred,  but  he  had  no  jurisdiction 
to  review  the  Insurance  Committee's  decisions  unless  the  doctors 
concerned  exercised  their  right  of  appeal  to  him.  There  must  be 
some  safeguard  against  extravagance  in  prescribing,  but  the  present 
arrangements  were  not  working  well  and  were  under  revision, 

Ptnsioiis  Administration  Cost. — In  a  written  answer  to  Sir  .John 
Collie,  on  March  9th,  Major  Tryon  stated  that  the  estimated  total 
cost  of  administration  of  the  Pensions  Department  (including 
committees)  for  the  financial  yeare  .ding  March  31st  was  £4.180  003, 
of  which  £1,110,003  was  for  medical  services.  The  cost  of  sessional 
fees  for  boarding  daring  the  current  liiiancial  year  was  estimated 
at  £450,000.  Salaries  of  medical  ofticers  could  not  bs  readily 
apportioned  as  between  boarding  and  treatment  duties.  The 
number  of  whole-time  medical  officers  eraploved  ou  Angnst  1st, 
1921,  and  on  February  1st,  1922,  were  623  an.l  635  respectively.  Of 
these,  315  and  289  were  employed  in  iiistitatious.  The  namber  ot 
medical  boards  of  any  kind  varied  from  day  to  day,  according  to 
requirements,  but  the  average  number  of  three-men  Ixjards  waa 
about  170  a  day.  All  cases  coming  up  for  resurvey  were  now 
examined  by  two-men  boards. 

Dentil  Certification. — At  the  instance  of  Mr.  Saell,  on  March  14th, 
Mr.  Chamberlain  gave  the  following  particulars  of  the  registration 
of  deaths  during  the  last  five  years: 

Deaths  Registered. 


1918 
1919 
1920 
1921 
1922 


On  Arcfli"al 
Certificate. 


570.735 
466  068 
429.456 
424. 1C6 
450.996 


On  Coroner's 
Certificate. 


33.012 
3148) 
31.C11 
29.30» 
30,346 


Uncertified. 


Total. 


8  2'4 
6  638 
5.663 
5.240 
5.487 


611.931 
5.-4.2.4 
463  120 
4-8.710 
486.S29 


Houses  Unfit  for  Hahilalion. — Mr.  Neville  Chamberlain  stated, 
on  March  14th,  that  reports  received  from  medical  officers  of 
health  for  1,060  boroughs  and  urban  districts  lor  the  year  1921 
showed  that  994,005  houses  were  inspected  under  the  Public  Health 
Acts  and  Housing  (Inspection  of  Districtsi  Regulations.  Ol  these, 
13,279  were  reported  uufit  for  habitation  and  226,713  not  in  all 
respects  reasonably  fit.  Notices  were  served  under  the  Housing 
Act  of  1919  in  respect  of  30,813  houses,  and  of  these  23.453  were 
remedied  by  the  owners  and  912  bv  the  local  authorities.  Notices 
were  served  under  the  Public  Health  Acts  in  respect  of  266,&49 
houses  ;  in  240,310  of  the  houses  concerned  the  defects  were 
remedied  by  the  owners  and  in  2,757  by  the  local  authorities. 
Closing  orders  were  made  in  respect  of  1,416  houses,  while  in  (he 
case  of  287  houses  closing  orders  were  ended  after  the  houses  had 
been  made  fit.  There  was  no  iuformation  as  to  t!ie  popuiaion 
inhabiting  these  bouses. 


Ans:cers  in  Prief. 

Major  Tryon  has  stated  (hat  there  are  approximately  S33  service 
patients  in  the  mental  hospitals  ot  the  l.«)ndon  County  Council. 
Payment  for  the  cost  of  their  maintenance  and  treatment  was 
made  bv  the  Pensions  Ministry  direct  t )  the  me<Iical  super- 
intendents of  th2  hospitals.  During  troatnienj  pension  wus  sus- 
nended  and  the  allowances  authoriz-^d  l\v  Article  6  of  the  Royal 
iVarraut  were  granted. 

The  dilTerence  between  the  number  of  Stat^-assisted  houses 
completed  up  to  February  Ist  and  the  gross  estimito  of  short.^ve 
due  to  overcrowding  according  to  the  survey  wi-  r- 

mation  is  not  available  as  to  the  number  ot  un-  s 

built  since  1919,  and  the  figures  given  are  not  to  I -  ^  ..;;i; 

the  present  effective  demand  t  r  bouses. 

The  Home  Secretary  h.as  stated  that  the  alleged  increase  of 
drunkenness  from  the  consumption  ot  methylated  spirits  has 
been  under  the  consi.leration  of  the  Homo  Office  (or  some  years, 
but  it  was  not  a  matter  iu  which  he  had  any  powers.  Ho  uuder- 
s'ood  that  it  havl  not  been  found  praolicablo  to  make  the  spint 
more  unpalatable. 

yiv.  Chamberlain  has  informed  Mr.  Hayday  thai  the  work  of 
public  vaccinators  was  perio  lically  in8peot<Hl  by  medical  officers 
ol  the  Ministry  of  Health.  The  Royal  t'ommission  on  Vaccination 
had  said,  as  regards  the  protection  afforled,  that  though  in  all 
cases  it  was  not  the  same,  if  a  peruvi  w.is  to  be  fixed,  they  thought 
it  might  fairly  be  said  to  cover  in  general  nine  or  ten  years. 

UoguliUions  to  prescrilie  standards  and  labelling  (or  imported 
condensed  milk  have  been  prepared  by  the  Ministry  of  Health,  and 
notice  ot  inteniion  to  m»ko  lliem,  subject  to  the  consideration  of 
representation  by  any  public  IhxIv  lutercslod,  has  been  given  in  the 
London  Oazett4, ' 


\ 
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A  TIBETAN  ANATOMICAL  CHABT. 
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A  TIBETAN  ANATOMICAL  CHART. 

Among  the  trophies  of  the  second  Mount  Everest  expedition 
is  au  anatomical  chart  brought  back  by  Captain  J.  B.  L.  Noel 
from  a  Tibetan  monastery  at  Gyantse,  in  the  mountamous 
recions  between  Darjeeliug  and  Lhasa.  Captain  Noel  was 
the  official  photographer  to  the  partly,  and  his  wonderful 
cinematograph  films  have  been  shown  in  London  and  more 
recently  in  the  large  cities  of  Scotland  and  the  North  of 
England.  We  are  indebted  to  him  and  the  Mount  Everest  Com- 
mittee for  the  opportunity  to 
reproduce  a  photograph  of 
this  chart  in  our  columns. 

Picture-scrolls,  or  tanlias, 
are  common  features  of  the 
monasteries  of  Tibet ;  they 
are  either  hung  on  the  walls 
or  kept  rolled  up  in  pigeon- 
boles.  This  one  is  painted 
in  water  colours  on  some 
kind  of  prepared  canvas, 
and  has  evidently  been 
rolled  up  for  a  long  time, 
for  its  outermost  surface 
is  much  discoloured;  it 
measures  some  24  inches 
by  16  inches.  The  drawings 
ai-e  enclosed  in  a  gay  red 
and  yellow  border  ;  the 
anatomical  figures  are 
coloured  diagrammatically, 
red  and  piult  predominat- 
ing ;  the  background  is 
lightly  washed  in  with  blue 
above  and  t;reen  below. 
Dr.  A.  F.  K.  Wollastou,  who 
was  medical  officer  and 
naturalist  to  the  lirst  Mount 
Everest  expedition  in  1921, 
informs  us  tliat  he  saw 
several  anatomical  charts 
like  this  in  Tibet,  but  none 
so  complete.  It  has  been 
examined  by  Dr.  Frederick 
W.  Thomas,  Librarian  to 
the  ludia  Office,  whose 
kuowledge  oE  Tibet  and 
its  language  has  helped  us 
greatly  in  compiling  this 
note. 

The  writing  on  the  pic- 
ture is  in  a  neat  cursive 
form  of  the  Tibetan  script 
adopted  from  the  Hindus 
in  the  seventh  century  a.b. 
The  letters  are  thus  akin 
to  the  Indian  .Sanscrit 
characters  of  that  period, 
and  therefore  read  from 
left  to  right.  The  letters 
of  the  running  script 
differ  from  those  of  the 
formal,  or  sacred,  script 
ornamental. 

In  general  Tibetan  medicine,  like  Tibetan  writing,  is  based 
on  the  Hindu,  with  perhaps  some  admixture  of  Chinese.  The 
legend  at  the  foot  of  the  picture  informs  the  reader  that  the 
chart  illustrates  a  chapter  from  the  well  known  medical 
treatiso  called  Vaidtirya-snon-pohi-phrengba  (The  blue  beryl 
necklace,  or  String  of  blue  jewels).  The  Vaidurya  appears  to 
be  a  commentary  on  the  four  medical  authoritative  texts,  or 
tantras,  ascribed  to  Buddha  in  his  capacity  as  the  great 
physician.  The  particulars  filed  by  Dr.  Thomas  in  the  library 
of  the  India  Ofhce  show  the  Vaidurya  to  be  a  large  and 
exhaustive  work  of  1,000  leaves,  each  printed  on  both  sides, 
the  whole  forming  a  complete  system  of  the  science  and  art 
of  medicine. 

There  is  no  clue  to  the  ago  of  the  picture  ;  it  may  be  any- 
thing from  50  to  300  years  old.  The  anatomical  details  are 
crude  and  fanciful ;   they  are  indeed  rendered  with  a  spirited 


disdain  for  accuracy ;  they  bear  out  Garrison's  observation 
that  Hindu  medicine  was  particularly  weak  in  its  anatomy. 
Like  the  pre-VesaUan  anatomical  drawings  of  Europe,  this 
Tibetan  chart  bears  little  evidence  of  original  observation 
or  dissection.  It  has  rather-  the  appearance  of  being  the 
work  of  a  skilled  copyist  working  to  a  traditional  pattern  and 
adding  such  artistic  flourishes  as  his  fancy  directs.  "  These 
strange  didactic  pictures  have  all  been  interpreted  by  Sudhoff 
as  sidelights  on  the  almost  stationary  character  of  the 
mediaeval  mind."* 

According  to  the  key  lettering  the  mountainous  object  in 
the  top  left-hand  corner  represents  the  lungs  and  heart ;  and 
this  conventional  rendering  is  repeated  in  the  thorax  of  the 

squatting  figure  below.  The 


in  being  "unbeaded"  and  less 


upright  skull-faced  figure 
is  flanked  by  a  small  liver 
with  a  large  gall  bladder 
(this  is  painted  yellow) 
showing  beneath  its  lower 
border,  and  another  larger 
gall  bladder  detached  from 
its  surroundings.  In  the 
upper  squatting  figure  the 
intestines  are  shown  in  two 
zones  labelled  upper  and 
lower,  and  the  crura  of  the 
diaphragm  are  indicated. 
In  the  posterior  view  of 
the  upright  figure  the  kid- 
neys are  turned  outwards 
and  shown  in  section,  their 
sites  being  indicated  in 
the  flanks;  above  the  left 
kidney  appears  an  isolated 
spleen,  which  is  coloured 
mauve  in  the  original.  It 
will  be  noted  that  the 
patella  appears  in  both  the 
front  view  and  the  back 
view,  and  the  spinal  column 
is  represented  as  consisting 
of  twenty  -  seven  pebble- 
shaped  vertebrae.  T  h  e 
coiled  object  in  the  centre 
of  the  picture  to  the  left 
of  the  middle  line  is  in- 
tended to  represent  tlie. 
stomach  and  intestines. 
In  each  of  the  central 
squatting  figures  the  thorax 
is  decorated  with  a  great 
deal  of  information. 

We  learn  from  Mr.  C.  J.  S. 
Thompson,  Cuiator  of  the 
AVellcomeHistorical  Medical 
Museum,  that  that  collec- 
tion possesses  several 
coloured  drawings,  repro- 
duced from  a  Tibetan 
manuscript,  depicting  ana- 
tomical subjects.  The 
original  scroll,  ascribed  to 
the  fifteenth  century,  is 
preserved  at  the  Biblio- 
theque  Nationale  in  Paris. 
Some  account  of  the  anatomical  knowledge  and  medical 
practice  of  Tibet  has  been  given  by  Dr.  Heinrich  Laufer 
in  his  Beitnigc  r.ar  KenntnUs  dcr  tihetischen  Medicin 
(Leipzig,  1900),  and  in  another  pamphlet  published  in  the 
same  year  at  Berlin.  Lieutenant-Colonel  L.  Austma 
Waddeli,  I.M.S.(ret.),  formerly  professor  of  Tibetan  at 
University  College,  Loudon,  in  his  work  The  Buddhism 
of  Tibet,  speaks  of  the  very  popular  form  of  Buddha 
representing  the  god  as  "the  supreme  physician"  or 
Buddhist  Aesculapius;  this,  ho  says,  was  probably  founded 
upon  the  legend  of  the  metaphysical  Bodhisat,  "  the 
medicine  king."  Aesculapic  pictures  or  medical  Buddhas 
are  much  worshipped  in  Tibet,  and  are  supposed  to  cure 
by  sympathetic  magic.  This  circumstance  may  account  for 
the  "squatting  Buddha-like  attitude  of  four  out  of  the 
fijiures  in  the  anatomical  chart. 


si:^ 


•  Fielding  H.  Garrison,  M.D.,  Introduction  to  the  Bistory  of  Medicine, 
Tbii'd  eaitiou.    1921. 
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LivERPOOt  Medical  Ikstitution-. 
A    SPECIAL    general    meeting   was   held  on    March    13th   to 
receive  the  report  of  the  Kevision  o£  Laws  Committee  which 
had    been    accepted    and    approved    by    the    Council.     The 
President,  Dr.  J.  Hill  Abram,   occupied  the  chair,  and  there 
was   a   moderate    attendance   of    members.     An  interesting 
discussion  centred  around  the  use  of  the  word  "  institution  " 
representing  the  corporate  assembly  of    members   and    the 
building  in  which  they  met.     This  twofold  signification  gave 
rise  to  excursions  into  the  history  of  the   medical  profession 
in  Liverpool,  the  etymology  of  the  word  "  institution,"  and  the 
various  meanings  attached  to  the  worJ  by  the   New  Oxford 
Dictionarij.     It  has  been  ascertained  that  the  first  association 
of  medical  men  in  Liverpool  had  for  its  object  the  formation 
of  a  medical  library.     In  1779  out  of  this  Medical  Library 
Society  arose  a  society  called  the  Liverpool  Medical  Society, 
and,    as    far    as    the     records     go,    this    society    was    the 
most  important   at   that   period.     In  1837,  through  the  un- 
tiring  efforts   of   Dr.   John    Rutter,    the    Liverpool    Medical 
Institution  was  erected  with  the  e.xpress  object  of  housing  the 
library,  the  pathological  museum,  and  providing  a  place  for 
medical  men  to  meet  and  discuss  matters  of  medical  interest. 
Up  to  1810  the  word  "  institution  "  was  used  solely  to  designate 
the  building,  and  chosen  in  preference  to  the  word  "  hall." 
Owing  to  friction  between  the  trustees  of  the  building  and 
the   associations  that    used    it,   an  arrangement   was    made 
whereby  the  building  was  taken  over  by  the  united  associa- 
tions, of  which  the  Liverpool  Medical  Library  Society  was 
the  most  important.     It  was  then  the  word   "  institution  " 
received    its   second   meaning,   and,   incidentally,    the   term 
"Liverpool  Medical  Society"  passed  into   obliviou.     It  was 
felt  by  those  who  knew  and   had  studied  the  past  medical 
history   that    the    phrase    "Medical    Society   of    Liverpool" 
might   be    with    advantage    substituted    and    thus    preserve 
tlie    continuity    from    1779   dowu    to    the    present.      In    so 
doiug,  the    word    "institution"    would    be    confined    to    its 
original    designation,    and    the  corporate  body    of   members 
meeting  withiu  its  precincts  be  styled  tho  Medical  Society 
of  Liverpool.     The  majority  of  tho  members   present  were 
averse  from  change  and  determined  to  continue  the  use  of 
the  word  "  institution "  in  its  twofold  signification,  leaving 
the  conte.^t  of  the  laws  to  reveal   which   meaning  was  the 
correct  one.     A    new   law   referring    to    life    mambers    was 
unanimously  adopted.     Its  object  is  to  free  from  subscription 
any  associate  or  member  who  has  completed  fifty  years  of 
membership  of  tho  institution.     The  clause  referring  to  the 
ineligibility  of   persons  practising  homoeopathy  or  of   those 
who  assume  any  designation  implying  special   principles  or 
methods  in  tho  practice  of  their  profession  was  unanimously 
deleted.     It  was   felt   that  tho  method  of  electing  members 
was    in    itself    sufficient   to   safeguard   the    objects    of    the 
institution. 

Birmingham  Gen'kp,al  Hospital. 
Tho  board  of  the  General  Hospital,  Birmingham,  in  con- 
sonance with  other  large  hospitals  throughout  tho  country. 
Las  instituted  au  E.\tern  Midwifery  Department.  For  those 
who  know  tho  location  of  the  hospital  tho  wisdom  of  this  step 
will  be  obvious;  for  those  who  do  not,  it  may  be  said  that  the 
hospital  is  situated  on  the  edge  of  a  very  impoverished  dis- 
trict, where  confinements  are  necessarily  fraught  with  great 
risks  to  mother  and  cliild.  Tho  limits  of  tho  "district"  to 
bo  served  by  the  new  department  have  been  fixed  to  extend  to 
a  radius  of  a  mile  and  a  half  from  tho  institution.  This  will 
include  tho  worst  slum  area  in  tho  Midlands,  and  it  is  felt  by 
the  board  of  the  hospital  that  much  good  work  can  be  done 
amongst  tho  overcrow. led  population  it  harbours  without  in 
any  way  prejudicing  tho  interests  of  other  bodies  or  individuals. 
The  department  is  under  tho  direct  control  of  tho  honorary 
obstetric  staff  of  tho  hospital,  under  whom  aro  tho  obstetric 
liouso-surgeou,  a  spociiilly  trained  sister,  and  certain  nurses — 
specially  soloctod  by  tho  matron — who  havo  completed  their 
full  course  of  general  training.  To  secure  tho  services  of  tho 
department  tho  patient  applies  to  tho  registration  office  of  tho 
hospital  and  pays  a  nominal  registration  foe  of  15s.  This 
figure  is  miu-h  lower  than  tho  feo  it  would  be  necessary  to 
pay,  in  tho  ordinary  way,  to  engage  competent  ntteudanco 
at  thocoufiuemeut,  and  should  bo  within  the  scope  of  many 
who  have  hitherto  had  to  rely  on  unskilled  assistance.  Not 
only  this :  tho  fee  is  compreheusive,  entitling  tho  patient  to 


treatment  for  all  complications  arising  oat  of  pregnancy  from 
the  day  of  registration.  Thus  a  case  of  too  great  difficulty 
to  be  managed  at  home  would  be  taken  into  the  hospital, 
where  the  confinement  could  be  conducted  under  safe  con- 
ditions. Registration  early  in  pregnancy  will  be  encouraged 
so  that  ante-natal  treatment  may  be  given  whenever  neces- 
sary; it  is  the  aim  of  the  hospital  to  develop  this  aspect  of 
the  scheme  to  its  fullest  extent.  In  spite  of  the  modesty  of 
the  registration  fee  it  is  calculated  that  it  should  cover  the 
working  expenses  of  the  department.  During  the  past  decade 
great  advances  have  been  made  in  private  obstetric  work,  and 
the  certificated  midwife  of  to-day  is,  as  a  rule,  very  com- 
petent. Pregnant  women  also  are  becoming  more  aware 
of  the  risks  associated  with  their  condition,  and  the  grave 
menace  of  incompetent  help  during  labour.  Thus  a  favour- 
able reaction  is  set  up  which  makes  for  better  service.  But 
improvements  of  this  kind  do  not  lessen  the  cost  to  the 
patient,  and  to  the  class  of  people  inhabiting  the  slum  covered 
by  this  scheme  the  new  Extern  Midwifery  Department  should 
prove  to  be  of  incalculable  benefit. 

Post-Graduate  Lectures  at  Birmingham  ox  Cbime 
AND  Mental  Defect. 
The  Faculty  of  Medicine  of  the  University  of  Birmingham 
has  arranged  another  course  of  post-gradnate  lectures  and 
demonstrations  on  crime  and  punishment.  The  course  will 
begin  on  May  7th  and  end  on  May  19th.  The  lecturers  will 
be  Dr.  "W.  A.  Potts,  who  will  treat  of  the  subject  with  special 
reference  to  mental  defect;  Dr.  Percy  Hughes,  who  will  con- 
sider it  in  relation  to  insanity ;  and  Dr.  Hamblin  Smith,  who 
will  deal  with  the  subject  generally.  There  will  be  demon- 
strations at  the  Barnsley  Hall  Asylum  by  Dr.  Percy  Hughes, 
at  the  3Iental  Deficiency  Office  and  Barr  Hall  Colony  by  Dr. 
Potts,  and  at  H.M.  Prison  by  Dr.  Hamblin  Smith.  The  fee 
for  the  course  is  five  guineas.  Full  particulars  can  be 
obtained  from  the  Dean  of  the  Medical  Faculty,  Mr.  W.  F. 
Haslam,  F.U.C.S.,  the.  University,  Edmuud  Street.  Birming- 
ham. As  will  be  seen  from  the  advertisement  on  another 
r,a.ae,  the  course  will  not  ba  held  unless  sufficient  entries  are 
received. 

Poor  Law  Officers'  REMnNERATioN'. 

The  Minister  of  Health  has  issued  a  Circular  (382  of  March 
15th,  1923)  to  Poor  Law  authorities  dealing  with  the  pro- 
cedme  to  be  adopted  for  obtaining  the  Ministers  approval  of 
the  remuneration  of  Poor  Law  officers.  In  C.rcular  223  of 
1921  it  was  laid  down  that,  in  the  absence  of  any  proposal 
for  an  increase  in  salary,  no  statement  of  expenditure  need 
be  submitted  to  the  Minister.  The  present  circular  emphas.zes 
the  fact  that  the  approval  of  tho  Minister  is  no  longer  re- 
quired for  the  appointmeut  of  Poor  Law  officers,  unless  the 
proposed  remuneration  exceeds  that  already  sanctioned  foi 
the  previous  holder  of  tho  office,  or  the  person  proposed  to  bo 
appointed  lacks  one  of  the  qualifications  prescribtd  by  the 
regulations  or  (in  the  case  of  a  wholo-time  office)  has  had  no 
previous  experience  in  tho  Poor  Law  service.         ,  .  ,  .   , 

The  circular  contains  no  new  provision.     Its  chief  mterest 
lies  in  the  following  explicit  statement  of  the  existmg  position 
as   re'Jards   the   security   of    tenure   of    Poor    Law   officers, 
necessitated,  presumably,  by  tho  attitude  adopted  recently  by 
certain  authorities  with  regard  to  retrenchment: 

Nothiu"  in  this  procedure  will  affect  (in  ofticer's  security 
of  tenure"or  other  coml.tious  of  sorvicf-  ,>rescr,l.e.l   either  l.y  the 
Herniations  or  by  the  terras  ot  li  - 
example,  be  competent  for  the  « 

consent  of  the  Minister  au  oilicci   .  ,,        ,  " 

to  perinaueuey  of   tenure.     When  ii  salar>    xv.li.m  i..  i 

limits   has   been   assi«ue.l   to  an   otlloer   by  a   resolu, 
authorilv.  it  will  not  be  competent  for  thein  to  re.lu^  >>..   .    ..  ...., 

without  "his  couseuc  during  his  letjal  couliuuauce  lu  ofticc. 

TuE  William  SHKriiERn  Hospital  Beqiests. 

The  lato  Mr.  William  Shepherd,  a  builder  ami  largo  property 
owner  in  the  City  of  Loudon,  left  the  residue  of  his  estate  to  bo 
distributed  to  London  hospitals  by  his  executors:  havin« 
realized  a  portion  of  tho  estate  they  have  now  distributed 
£96,500  as  follows: 

£35O:0  to  r.uv's  Uoopital  to  flnance  the  erection  anil  comploliou 
cf  the  new  masiaijo  .lepirtmont  nml  ext<>)i<>ioii  ol  the  nurses'  home, 
to  he  named -The  \\  I-'        ^ '  , 

£25,aiJ  to  the  Holing  -^^  erection  and  comple- 

tion of  a  \viu(;  to  le  nan  .   ,.    .  1 

fOOCO  to  ^t  Thomas's  Ho»pu«l  loi  liie  erection  ol  dinins  ami 
recreation  rooms  for  nurses  in  the  hospital,  the  new  building 
luiviuj;  a  flat  roof  to  provide  a  playgrouad  for  chilUreu  i^tieuls  lu 
the  warUa. 
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£6  000  to  the  Belgrave  Hospital  for  Children,  for  the  purpose  of 
continning  the  erection  and  completion  of  the  south  wing,  which 
will  provide  two  large  additional  wards,  together  with  extra 
accommodation  for  nurses  on  the  upper  floors. 

Sums  of  £1,0C0  have  been  apportioned  to  the  following  London 
hospitals  for  the  endowment  of  beds  to  perpetuate  the  memory  of 
the  testator:  The  City  of  London  Hospital  for  Diseases  of  the 
Chest,  the  "Middlesex  Hospital,  the  Hampstead  Hospital,  Charing 
Cross  Hospital,  St.  Mary's  Hospital,  St.  George's  Hospital,  the 
Evelina  Hospital  for  Children,  the  Miller  General  Hospital,  the 
EoyaJ  Free  Hospital,  the  Westminster  Hospital. 

lu  addition,  the  sum  of  £500  has  been  given  to  the  St.  Monica's 
Hospital. 

ilr.  H.  P.  Shepherd,  C.C>,  the  testator's  son,  and  one  of  the 
executors,  has  in  many  cases  been  appointed  a  governor  of 
the  hospitals  to  which  help  has  been  granted. 


^rotlattir. 


A  "  Maintenaisck  System  "  foe  Scottish  Hospitals. 
Sib  George  Beatson's  pamphlet,  The  Scottish  Voluntary 
Hospitals,^  is  an  interesting  exposition  of  a  financial  proposal 
for  relieving  the  difficulties  of  voluntary  hospitals,  called  the 
"  maintenance  system  "  of  finance.  Sir  George  regards  the 
abbreviated  expression  "  voluntary  hospital "  as  indicating  a 
hospital  that  is  supported  by  voluntary  contributions,  and 
considers  that  the  definition  embodies  the  elements  of 
giatuitous  support  and  service.  These  hospitals,  he  says, 
are  indirectly  an  outcome  of  the  Poor  Laws.  The  Act  of  1601 
directed  that  provision  should  be  made  for  the  sick  poor. 
The  management  of  the  infirmaries  established  and  the  care 
bestowed  on  the  sick  poor  were  so  lacking  in  humanity  that 
great  public  resentment  was  created;  and  the  growth  of 
human  compassion  in  the  eighteenth  century  led  to  the 
establishment  of  many  voluntary  hospitals  for  the  necessitous 
sick  poor. 

Times,  however,  have  changed.  A  humanitarian  spirit 
has  permeated  the  official  world ;  Poor  Law  hospitals  have 
now  all  that  can  be  desired  in  the  way  of  equipment,  comfort, 
and  skilled  treatment,  and  the  voluntary  hospitals  are  now 
providing  for  the  needs  of  sections  of  the  community  other 
than  the  necessitous  sick  poor.  But  the  managers  of  voluntary 
hospitals  are  trying  to  meet  the  increased  expenditure  due 
to  modern  methods  of  treatment  by  collecting  money  for  the 
deserving  poor  while  utilizing  the  money  socollected  in  giving 
what  is  practically  indiscriminate  charity  to  members  of  the 
community,  many  of  whom  are  able  to  pay  for  treatment. 
Through  these  changes  an  embarrassed  position  has  been 
brought  about  in  voluntary  hospital  finance ;  and  this  position 
must  be  met  by  a  change  in  the  financial  arrangements,  since 
voluntary  hospitals  must  be  continued  for  two  reasons — first, 
because  they  perform  a  widespread  social  service,  and 
secondly,  because  they  carry  ou  a  great  educational  work 
which  benefits  all  classes  of  society. 

Sir  George  Beatson  is  of  opinion  that  the  following  require- 
ments should  be  met  by  any  new  financial  system: 

1.  It  should  allow  for  contributions  beiug  made  by  all  classes  of 
the  community,  as  all  are  benefited  by  the  voluntary  hospitals. 

2.  It  should  continue  the  present  excellent  system  of  voluntary 
service  by  the  medical  staff,  unpaid. 

3.  It  should  bring  in  an  assured  income  without  the  hospital 
having  to  depend  on  recurrent  appeals. 

4.  It  should  carry  with  it  an  element  of  permanency. 

5.  It  should  not  open  the  door  for  interference  with  the  control  of 
Ihe  hospitals,  as  by  any  special  body  of  contributors. 

He  considers  that  these  requirements  would  be  met  under 
an  arrangement  by  which  the  maintenance  of  the  hospital 
itself  (management,  buildings,  rent,  taxes,  salaries,  wages,  etc.) 
would  be  borne  by  the  general  public,  through  charitable  gifts, 
legacies,  and  so  on,  while  the  maintenance  of  the  patients 
(provisions,  drugs,  and  dressings)  would  be  borne  by  the 
patients  themselves,  either  personally  or  through  benefit 
societies.  To  this  plan  he  applies  the  name  "  Maintenance 
System." 

An  analysis  is  given  of  the  accounts  of  the  Glasgow  Royal 
Infirmary  to  show  that  about  two-thirds  of  the  annual 
expenditure  is  incurred  for  the  maintenance  of  the  hospital 
itself,  and  one-third  for  the  maintenance  of  patients.  Sir 
George  Beatson  quotes  figures  to  show  that  in  Scotland  treat- 
ment in  hospital  for  an  average  of  twenty-one  days  would 
cost  the  patient  £3  18s.  9d.  in  surgical  cases  with  operation, 

'  The  Scottish  }'olunlary  Hospitals  :  A  rinancial  Reconstruction  Scheme 
By  Sir  George  Thomas  Beatson,  M.D..  K.C.B.,  K.B.E.,  D.D.,  Cousultinfi 
UedXi,  prv°"l8     edT°  ''"'""''"■•    Glasgow;  John  Smith  and  Son. 


£2  17s.  9d.  without  operation,  and  £2  6s.  9d.  in  medical  cases. 
The  hospitals  would  maintain  a  certain  number  of  endowed 
beds  for  deserving  necessitous  patients.  It  is  proposed  that 
the  maintenance  system  of  finance  should  be  carried  out  by 
some  scheme  of  insurance,  it  being  understood  that  any  such 
insurance  must  be  arranged  by  the  applicants  themselves  and 
not  by  the  hospitals,  as  no  hospital  should  take  upon  its 
shoulders  the  risks  of  an  insurance  company.  It  is  suggested 
that  the  various  "  contributory  schemes  "  and  the  "  Hospital 
Savings  Association  "  should  take  up  this  work  of  insurance, 
forming  themselves  into  hospital  treatment  insurance  societies, 
prepared  to  meet  the  maintenance  charge  for  their  members 
when  in  hospital,  and  abandoning  their  present  propaganda, 
which  seems  likely  to  undermine  the  voluntary  principle  in 
hospitals  in  various  ways.  It  is  recognized  that  an  "  income 
limit"  would  be  necessary  for  admission,  and  the  hospital 
authorities  would,  of  course,  be  the  sole  judges  as  to  the 
suitability  of  a  case  for  treatment  in  hospital.  Sir  George 
Beatson  claims  the  following  advantages  for  the  maintenance 
system  of  hospital  finance: 

1.  It  gives  an  opportunity  for  combining  public  help  from 
charitable  subscribers  with  "self-help  by  the  patients  themselves, 
so  that  all  classes  will  contribute  to  the'support  of  hospitals,  from 
the  existence  of  which  all  are  benefited. 

2.  It  would  do  away  with  the  "  open-door"  principle  of  admis- 
sion, and  estabhsh  relations  on  a  fixed  business-like  basis  between 
the  voluntary  hospitals  and  the  working  and  lower  middl  e  classes. 

3.  It  would  help  to  foster  thrift,  which  is  distinctly  discouraged 
by  the  present  voluntary  hospital  system. 

4.  Under  the  system  there  will  "be  no  grounds  for  medical  men 
claiming  remuneration  for  the  services  they  render,  because  the 
hospitals  will  be  receiving  no  payment  for  treatment.  This  is 
qualified  in  respect  of  any  work  carried  out  for  the  State  or  muni- 
cipality, in  which  case  remuneration  for  the  medical  men  doing 
the  work  would  be  included  in  the  charges. 

5.  An  assured  anuual  income  would  be  received  by  the  hospital, 
coming  in  weekly,  monthly,  or  quarterly  as  arranged,  thus  freeing 
the  hospital  frorn  embarrassment  in  meeting  its  running  expenses. 

6.  The  system  furnishes  no  loophole  for  invasion  of,  or  inter- 
ference with,  the  control  of  the  hospital. 

Such  advantages  cannot.  Sir  George  Beatson  considers,  be 
claimed  for  the  contributory  schemes  for  employees  now 
being  developed,  schemes  which  open  the  door  to  "  class 
interference "  in  the  management  of  hospital  affairs,  and  are 
not  unlikely  to  lead  in  the  end  to  State  control.  Sir  George 
desires  that  the  voluntary  hospitals  should  recognize  that 
their  function  now  is  to  help  a  deserving  class  of  the  com- 
munity whose  means  debar  them  from  obtaining  in  serious 
illness  modern  expensive  methods  of  treatment  and  nursing, 
and  that  the  benefits  they  bestow  should  be  obtainable, 
except  in  absolutel}'  necessitous  cases,  onl}'  by  those  who  are 
prepared  to  contribute  on  the  principle  of  self-help. 

In  his  preface  Sir  George  Beatson,  who  has  worked  in 
hospitals  for  over  fifty  years,  and  beea  on  the  surgical  staff  of 
a  hospital  with  a  large  medical  school  for  thirty-two  years, 
states,  with  a  touch  of  dry  humour,  that  he  offered  to  place 
his  views  before  Lord  Cave's  Committee,  but  that  the  offer 
was  not  accepted  because  only  witnesses  with  experience  in 
hospital  matters  were  desired. 

Charity  in  Medicine  an  Anachronism. 
At  the  annual  meeting  of  the  OdontoChirurgical  Society 
of  Scotland,  held  in  Edinburgh,  a  discussion  on  "  The 
necessity  for  co-operation  between  the  different  branches  of 
the  medical  profession "  was  opened  in  an  address  by  Dr. 
J.  S.  Eraser,  F.R.C.S.E.  The  lecturer  held  that  the  hope  of 
progress  lay  in  the  co-operation  of  specialists  in  the  different 
branches.  He  held  that  charity  in  medicine  was  an 
anachronism  and  that  patients  should  be  treated  because 
they  were  human  beings  and  citizens,  not  because  they 
were  poor.  Discussing  hospital  treatment,  he  pointed 
out  that  the  middle  classes,  especially  the  lower  middle 
classes,  were  worse  off  than  anybody  else.  'J  he 
wealthy  classes  could  afford  to  go  to  numerous  West  End 
specialists  and  obtain  the  opinion  of  each  one  upon  their 
cases,  though  even  this  was  not  ideal,  because  the  patient 
laid  most  stress  upon  the  symptoms  which  he  thought  would 
be  of  most  interest  to  the  particular  specialist  he  was  visiting. 
On  the  other  baud,  the  poorest  classes  had  the  general 
hospital  to  go  to.  The  lower  middle  classes  fell  between  two 
stools,  because  they  could  not  afford  numerous  private  con- 
sultations and  did  not  care  to  go  to  charitable  hospitals. 
Probably  the  best  solution  of  all  would  be  to  have  only  one 
hospital,  a  general  hospital,  with  paying  wards  attached  to 
each  department,  as  in  America.  In  Edinburgh  there  were 
far  too  many  little  nursing  homes  which  were  not  economic 
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units,  but  were  mn  under  the  system  of  private  enterprise. 
A  possible  solution  of  the  problem  migbt  be  the  establish- 
ment of  a  local  health  rate  after  the  analogy  of  the 
education  rate.  For  Edinburgh  it  had  been  calculated  that 
this  might  amount  to  fourpence  in  the  pound  of  rental, 
but  the  lecturer  held  that  this  would  be  only  a  beginning 
and  that  it  would  rise. 

Lethargic  Encephalitis  i.s  Edinbdrgh. 
Seven  deaths  from  encephalitis  lethargica  have  occurred 
in  the  Edinburgh  Royal  Intirmary  in  the  past  month, 
and  there  have  been  several  cases  in  other  hospitals. 
Of  the  deaths  in  Edinburgh,  5  were  in  men  over  40  years 
of  age  and  2  in  women  of  29  and  24  years  respectively. 
Cliikhen  have  been  affected,  generally  speaking,  in  a  milder 
degree.  In  most  of  the  cases  mental  disorder  has  been  the 
most  prominent  early  symptom,  followed  later  by  third  and 
seventh  nerve  paresis,  the  lethargy  being  of  later  develop- 
ment. The  most  effective  treatment  appears  to  have  been 
some  form  of  vigorous  counter  irritation  such  as  turpentine 
hypodermic  injection  for  the  production  of  an  abscess  in 
some  indifferent  region  like  the  outside  of  the  thigh.  This 
usually  produces  striking  amelioration  of  the  symptoms.  It 
not  only  causes  a  marked  local  reaction  with  leucocytosis,  but 
presumably  relieves  the  cerebral  congestion  which  is  the 
outstanding  morbid  anatomical  feature  of  the  disease. 

End  of  Winter  Sessioh. 
The  winter  session  of  Anderson  College  of  Medicine, 
Glasgow,  closed  formally  on  March  15th,  when  an  address 
was  delivered  by  Sir  John  Bland- Sutton,  F.R.C.S.,  LL.D. 
The  subject  of  the  address  was  "  The  choroid  plexuses  and 
ventricles  of  the  brain  as  a  secreting  organ,"  and  it  was 
listened  to  with  great  pleasure  by  a  large  audience  of  students 
and  teachers.  The  Chairman  of  Governors  of  St.  Muugo's 
Medical  College,  Glasgow,  Mr.  James  Macfarlane,  LL.D., 
presided  at  the  closing  meeting  of  the  winter  sessiou  on 
March  15lh.  He  referred  to  the  large  numbers  of  students 
attending  tlie  College  and  to  its  continned  prosperity  as  a 
teaching  centre.  After  the  various  prizes,  medals,  and  cer- 
titicates  had  been  presented  to  the  successful  students,  Sir 
John  Keid,  K.B.E.,  gave  a  short  address. 

Bequests  for  Cancer  Research. 
Mrs.  Constance  Armstrong,  widow  of  the  late  Captain 
Armstrong  of  the  Royal  Mail  Steam  Packet  Company,  left 
the  greater  part  of  her  fortune  to  be  distributed  to  hospitals 
and  institutions  directly  or  indirectly  assisting  sufferers  from 
cancer.  The  trustees  of  her  estate  have  allocated  £1,6C0  to 
the  Caird  Cancer  Wards,  Dundee  Royal  Infirmary,  and  £1,600 
to  the  Imperial  Cancer  Research  Fuud,  London. 

.■\fter-care  of  Blisded  Scottish  Soldieih. 
The  annual  meeting  of  blinded  Scottish  sailors  and  soldiers, 
who  were  trained  and  are  being  looked  after  by  .St.  Duustan's, 
took  place  last  week  in  Edinburgh.  Over  a  hundred  of  these 
men  are  settled  in  and  around  Edinburgh  engaged  in  poultry 
farming,  boot  repairing,  making  of  mats,  baskets,  and  nets,  or 
as  joiners,  masseurs,  etc.  St.  Dunstan's  provides  them  with 
the  necessai-y  raw  materials  for  their  occupations  and  assists 
them  in  the  disposal  of  the  finished  articles.  Captain  Ian 
Kraser,  C.B.E.,  the  blinded  officer  chairman  of  St.  Dunstan's, 
in  the  course  of  an  address  to  the  men,  said  that  the  decline 
since  1919  of  the  income  of  St.  Dunstan's  in  common  with 
that  of  other  philanthropic  institutions  connected  with  tlie 
war  was  causing  considerable  anxiety.  Nevertheless  St. 
Dunstan's  was  still  going  strong,  and  although  it  had  been 
Boverely  haudicappcd  in  the  raising  of  funds  by  the  loss  of 
Sir  Arthur  Pearson,  he  counted  on  the  generosity  of  the 
people  of  the  empire  to  enable  them  to  keep  their  pledge  to 
the  blinded  men. 

Edinburgh  Eyk,  Ear  and  Throat  Infirmary. 
This  institution,  with  which  the  Eye  Dispensary  has  been 
incorporated  during  the  past  year,  treated  3,395  eye  patients 
and  1.351  ear.  nose  and  throat  patients  iu  1922--a  substantial 
increase  over  tho  figures  for  1921.  The  financial  statement 
showed  a  balance  of  £27  on  the  year's  working;  the 
amalgamation  of  the  two  institutions  has  been  justified  both 
iu  the  interests  of  economy  and  of  efficiency. 


Ir^lantr. 


Reform  of  Poor  Law  Services. 
The  Local  Government  (Temporary  Provisions),  1923,  Bill 
was  debated  in  the  second  reading  stage  at  recent  meetings 
of  the  Senate  of  the  Free  State.  One  speaker  pointed  out, 
with  regard  to  the  hospital  arrangements  provided  under  the 
schemes  for  the  amalgamation  of  workhouses,  that  in  some  of 
the  Limerick  districts  patients  had  to  travel  twenty-seven 
miles  to  the  County  Hospital,  and,  to  make  matters  worse, 
had,  in  some  instances,  to  wait  two  days  before  an  ambulance 
was  avai!iible.to  remove  them  to  hospital. 

Jtr.  E.  Blytlie  (Minister  for  Local  Government)  saiil  that  the 
bill,  although  it  diJ  not  bear  it  on  its  face,  weis  an  act  of  indemnity 
during  the  period  of  the  struggle  which  went  on  in  the  country 
when  great  changes  were  etfecle.l  in  Poor  Law  administration 
without  any  definite  legal  sanction,  and  the  bill  was  necessary  for 
the  purpose  of  regularizinj^  what  had  been  done  and  to  prevent 
endless  confasion  and  litigation.  If  it  were  not  for  that,  it  miyht 
be  possible  to  carry  on  as  at  present,  until  permanent  legislation 
for  dealing  with  local  government  coald  l>e  introduced.  The 
preparation  of  permanent  legislation  h-id  been  began,  and  be 
hoped  within  three  or  four  months  it  would  be  possible  to  bring  it 
before  the  Dail.  He  would  not  claim  that  all  the  schemes  were 
perfect,  but  they  had  been  steps  iu  the  right  direction,  and  the 
economies  effected  had  been  very  considerable.  There  had  been 
counties  in  which  the  economies  amounted  to  £49,0  0  a  year.  The 
restrictions  mentioned  in  regard  to  the  granting  of  oaidoor  relief 
had  been  removed  of  necessity  after  the  closing  of  the  workhouses, 
and  uo  destitute  person  could  be  allowed  to  starve.  It  was 
desirable  to  rid  county  homes  of  the  horrible  character  attached 
to  the  workhouse,  and  to  make  them  places  where  honest  people 
could  go  in  their  last  days.  They  desired  to  set  np  iu  each  county 
a  good  county  hospital  very  much  above  the  standard  of  the 
general  run  of  the  workhouse  hospitals.  A  certain  number  of 
cottage  hospitals  would  be  provided  throughout  the  counties,  but 
it  had  not  been  thought  well  to  begia  with  many  cottage  hospitals 
because  from  many  districts  would  come  a  spurious  demand  for 
the  opening  of  such' institutions,  and  it  would  not  be  right  to  yield 
to  such  clamour. 

Food  Inspection. 
At  a  combined  general  meeting  of  the  Ulster  Branch  of  the 
British  Medical  Association  and  the  Ulster  Medical  Society, 
held  on  March  2nd  in  the  Medical  Institute,  Belfast.  Piofessor 
Johnstoue,  F.B.C.S.,  M.P.,  in  the  chair,  the  following  reso- 
lution was  passed  and  ordered  to  be  sent  to  the  Ministers  of 
those  departments  of  the  Parliament  of  Xorthcru  Ireland 
which  take  cognizance  of  such  matters : 
That  any  Public  Health   .\uthority  should   have   the   right  to 

examine  and  inspect  the  source  of  supply  of  any  article  of  food 

cflered  for  sale  or  consumed  within  its  area. 


Corrrspoittirnrf. 


REGISTRAR-GENERAL'S  STATISTICAL  REVIEW, 
1921. 

Sir, — The  Registrar-General  cinnot  be  congratulated  on 
the  latest  issue  of  his  "Annual  Report"  under  the  guise  o£ 
a  "  Statistical  Review."  The  first  criticism  which  has  to  be 
made  is  the  change  in  size  of  the  publication,  which  is  now 
royal  octavo  instead  of  folio  fooUc.ip.  There  is,  iu  coa- 
sc<iuence,  in  some  of  the  tables,  some  crowding  of  small  type 
which  renders  tho  reading  of  tho  figures  an  effort  for  those 
who  are  not  blessed  with  normal  vision,  especially  if  artificial 

light  be  used.  ,       .....  ,  .   ^  •     i, 

In  the  next  place  the  "Review"  is  to  be  completed  in  three 
parts,  and  as  Part  I  is  priced  at  10s.  it  is  reasonable  to 
suppose  that  the  cost  of  the  throe  parts  will  be  round  about 
303  In  1913  tho  one-volumo  Report  cost  5s.  9d.  A  letter 
from  H.M.  Treasury  justifying  the  increased  cli.^rges  for 
official  publications  appeared  ip  the  January  issue  of  the 
Jounuil  of  the  lioijul  Slatistieal  Socirty.  Tho  examples 
cited  iu  support  of  tho  contention  that  tho  sale  of  those 
publications  has  not  beeu  affooteil  by  the  increase  in  price  are 
not  very  convincing,  being  limiteil  to  the  l:         "        ■     ■  = 

Weekly  Summary— apublicatiouwhiclitlu 

be  expected  to  buy,  as  it  is   regularly   »...j o 

press— and   tho    Annual    Statement   of    Trade,      llio   public 
generally  ought  to  bo  encouragvvl  lo  purchase  an.l   ■-•  i.K    ,, 
publication  such  as  the  .\nnual  lioixirt  of  the  Vital    - 
of  the  Countrv,  but  this   is  not  likely  to  happen  ^^  , 

hibitivc  prices  are  cliiirgo^l      Such  documents  should  not  be 
sold  on  an  ordinary  commercial  basis. 
It  is  a  serious  defect  that  the  "  text  '  of  the  Review  has  not 
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been  issued  simultaneously  with  Part  I — a  fact  which  has  not 
prevented  a  reference  to  the  "text"  being  included  iu  the 
head  note  to  Table  14  (p.  62).  Since  the  Report  for  1919  there 
has  been  no  "letter"  from  the  Medical  Superintendent  of 
Statistics  to  the  Registrar- General.  As  those  "letters  "  dealt 
■with  statistics  for  the  proper  analysis  of  which  medical  know- 
ledge is  essential,  it  is  desirable  that  the  inclusion  of  such 
"  letters  "  should  be  resumed.  Such  "  letter  "  should  certainly 
have  been  included  in  this  part  of  the  Review. 

In  his  preface  to  the  volume  under  consideration  the 
Registrar- General  observes,  "  an  endeavour  has  been  made  to 
regroup  the  statistical  matter  according  to  the  distinctive 
character  of  its  interest.  The  tables  have  thus  been  divided 
into  (1)  medical  statistics  and  (2)  civil  statistics."  He  goes 
on  to  say,  "It  seemed  probable,  particularly  in  view  of  the 
increased  scale  of  prices  for  Government  publications  now 
prevailing,  that  sections  of  the  public  would  find  it  of  advantage 
to  be  able  to  obtain  a  part  in  which  tliey  are  specially 
interested  instead  of  being  obliged  to  purchase  the  whole 
publication."  It  may,  therefore,  be  concluded  tbat  the 
Registrar-General  considers  that  statistics  of  natality  are  not 
medical  or — to  use  a  wider  description — that  they  form  no 
part  of  vital  statistics.  Medical  statisticians  are  not  likely  to 
endorse  such  a  conclusion.  To  them,  especially  if  engaged  in 
public  health  woik,  the  study  of  "income"  (natality)  is  of 
as  much  importance  and  interest  as  that  of  "expenditure" 
(morbidity  and  morlality),  critical  examination  of  the  latter 
being  of  little  profit  without  taking  into  account  the  former. 

When  the  Local  Government  Board  published  the  Return 
of  Notifications  the  data  for  any  year  were  issued  within 
something  like  six  mouths  after  the  expiration  of  that  year. 
Part  I  of  the  Review,  published  last  month,  contains  the 
Notification  Statistics  for  1921,  so  that  publication  of  those 
figures  has  been  delayed  some  nine  or  ten  months. 

On  comparing  the  tables  now  i-sued  with  those  contained 
in  the  Report  for  1920  some  important  omissions  will  be 
noted.  It  is  perhaps  desirable  to  defer  comment  on  those 
omissions  until  the  issue  of  Part  II,  as  the  missing  tables 
may  appear  as  "civil  statistics,"  whicii  they  certainly  are  not. 

The  table  of  "  Causes  of  Death  at  Different  Age  Periods, 
1921"  (Table  17,  pp.  124-208)  is  most  inconveniently  arranged 
•with  the  causes  of  death  at  the  top  and  the  ages  at  the  side. 
Moreover,  the  numerical  sequence  imposed  by  adherence  to 
the  International  Schedule  of  Causes  of  Death  is  frequently 
interrupted,  and  causes  with  very  small  numbers  are  rele- 
gated to  footnotes.  The  use  of  the  table  promises  to  be 
laborious,  and  the  risk  of  mistakes  iu  taking  out  figures  con- 
siderable. Comparison  of  the  tables  on  pp.  124-208  of  the 
Revieve  with  the  corresponding  tabulation  on  pp.  140-241  of 
the  Report  for  1920  is  greatly  in  favour  of  the  latter. 

When  the  foolscap  series  of  Reports  was  initiated  in  1912 
the  advantages  attaching  to  the  substitution  of  sanitary 
(administrative)  for  registration  areas  was  emphasized. 
(Seop.  viii  of  the  Repoit  for  1911.)  For  the  years  1911-20 
short  tabulations  of  deaths  by  cause,  sex,  and  age  wore  given 
for  every  sanitary  area  in  England  and  Wales.  The  Registrar- 
General  has  now  excluded  from  the  tabulation  to  be  found  on 
pp.  365-414  of  the  Review  all  urban  and  rural  districts  having 
populations  of  less  than  10,000. 

To  determine  the  effect  of  the  change  the  figures  for 
Oxfordshire  have  been  examined.  Table  14  (p.  86)  shows 
that  that  county  iucludes  eight  urban  and  eleven  rural 
sanitary  districts,  of  which  one  urban  and  six  rural  districts 
appear  in  the  table  on  p.  393.  Of  the  453  deaths  occurring  in 
the  aggregated  urban  districts,  278  (61.3 percent )  are  excluded 
from  Table  21,  and  of  1,124  deaths  iu  rural  districts,  413 
(36.7  per  cent.).  Those  who  have  tabulated  the  deaths  for 
the  smaller  areas  will  be  unable  to  continue  the  work  and  have 
to  be  content  with  a  group  "  Rest  of  .  .  .  Districts  "  to  be 
obtained  by  subtracting  the  figures  given  in  Table  21  from 
the  totals  for  "  Aggregate  .  .  .  Districts "  to  be  found  in 
Table  20  (p.  332).  While  the  data  for  the  smaller  districts 
for  individual  years  may  be  of  slight  significance,  the  study 
of  those  data  over  a  series  of  years  cannot  fail  to  be  instruc- 
tive. If  considerations  of  space  have  been  the  reason  for  the 
exclusion,  it  may  be  pointed  out  that  there  are  possibilities 
of  saving  much  space  by  eliminating  the  repetition  which  has 
been  allowed  in  Tables  26  and  27  (Notification  Statistics), 
•where  data  for  every  sanitary  area  are  to  be  found.  Such 
saving  of  space  can  be  effected,  it  is  believed,  without 
sacrificing  a  single  district. 

It  is  to  be  regretted  that  no  tabulation  of  institutional 
deaths  lias  been  given.  With  the  existing  changed  housino 
conditions  the  piactice  of  removing  the  sick  to  nu'rsina  homes 


or  mstitutions  has  enormously  increased.  It  appears  to  be 
very  desirable  that  data  for  the  examination  of  the  extension 
of  the  practice  year  by  year  should  be  available  not  only  a? 
regards  deaths,  but  also  as  to  births,  and,  if  possible,  notified 
diseases. — I  am,  etc., 
London,  W.,  March  10th.  REGINALD   DuDFIELD. 


DERMATITIS  FROM  DYED  FDR. 

Sir, — As  a  certain  amount  of  public  interest  has  been 
manifested  lately  in  the  subject  of  dermatitis  due  to  dye<l 
furs  it  may  be  appropriate  to  give  a  preliminary  account  of 
some  observations  I  have  been  making  on  this  matter  in  the 
skin  department  of  St.  Bartholomew's  Hospital  during  the 
last  three  months. 

In  the  first  place  it  should  be  pointed  out  that  many 
thousands  of  women  are  wearing  "  beaver  coney  '  collars 
without  any  ill  result,  and  that  even  the  large  number  of 
patients  with  dermatitis  due  to  this  fur  which  have  lately 
been  seen  in  every  dermatological  clmic  must  form  but  a  very 
small  percentage  of  the  total  wearers.  In  the  second  place  it 
may  be  emphasized  that  this  is  no  new  phenomenon,  although 
it  is  more  widespread  just  now  than  usual.  Cases,  for 
example,  have  been  reported  in  1913  by  Blaschko  {Deut.  wed. 
Woch.,  1913,  No.  49),  in  1916  in  America  by  Olson  (Joiirn. 
Amer.  Med.  Assoc,  March  18th,  1916),  and  in  1922  by  Rasch 
{Ugesl-riftfor  Laeger,  April  13lh,  1922). 

Since  January  1st,  1922,  we  have  seen  in  the  skin  depart- 
ment at  St.  Bartholomew's  Hospital  thirty-three  cases  of 
women  and  girls  suffering  from  dermatitis  due  to  wearing 
"  beaver  coney "  collars.  This  fur  is  rabbit,  dyed  browii. 
The  patients'  ages  have  ranged  from  15  to  50  years. 

The  eruption  is  so  characteristic  that  iu  several  cases 
I  have  been  able  to  tell  a  patient  before  she  has  said  a  word 
that  she  has  been  wearing  a  beaver  coney  collar.  This 
eruption  was  well  described  by  Dr.  Semon  in  his  memorandum 
on  the  subject  in  the  British  Medical  .Journal  of  March  17tli. 
It  consists  in  the  early  stages  of  a  blotchy  erythema,  goin  ; 
on  in  some  cases  to  superficial  vesication  with  weeping  and 
crusting.  The  eruption  affects  the  back  and  sides  of  the  neck 
in  nearly  all  cases,  the  chin  and  the  lower  part  of  the  face  iu 
the  majority,  but  in  my  experience  in  only  about  one-third  of 
the  cases  does  it  affect  the  upper  part  of  the  face  and  caii^e 
oedema  of  the  eyelids.  The  long  axis  of  the  patches  on  the 
sides  of  the  neck  is,  as  a  rule,  roughlj'  horizontal  or  parallel 
with  the  lower  border  of  the  jaw.  There  is  much  itching 
and  burning. 

An  interesting  point  is  the  length  of  time  for  which  the 
different  patients  have  worn  their  furs  before  the  appearance 
of  the  rash.  This  has  varied  in  my  cases  from  two  to  twenty 
weeks,  the  average  for  ten  patients  who  wore  their  fur 
collars  at  week  ends  only  being  eight  and  a  half  weeks,  while 
for  six  patients  who  wore  the  collars  every  day  it  was  just 
under  six  weeks. 

Two  explanations  have  been  advanced  to  account  for  this 
latent  period.  Olson  (loc.  cit.)  considered  that  it  was  only 
when  the  fur  got  damp  from  rain  or  perspiration  that  the  dye 
was  absorbed  by  the  skin  and  the  patient  developed  the  rash 
for  the  first  time.  A  more  likely  explanation  seems  to  mo  to 
be  that  the  delay  is  due  to  the  patient  gradually  Jevelopiu" 
a  sensitiveness  to  the  irritant  in  question.  In  this  connexion 
the  experiments  of  Cash  (British  Medical  Journal,  October 
7th,  1911)  on  the  irritant  properties  of  East  Indian  satinwood 
are  of  interest.  Cash's  experiments  on  himself  and  others 
showed  that  some  people  gradually  develop  an  extreme  sensi- 
tiveness to  the  irritant  principles  of  this  wood  as  a  result  of  re- 
peated local  applications,  and  that  this  sensitization  involves 
the  skin  of  the  whole  body  and  not  only  the  area  treated. 
-  In  this  connexion  again  the  experience  of  one  of  my 
patients  is  of  interest.  Sho  had  taken  eleven  weeks  to 
develop  the  rash  on  her  neck,  but  after,  at  my  advice, 
removing  the  fur  collar  from  her  coat,  she  carried  it  over 
her  arm  for  a  few  minutes,  and  within  twenty-four  hours 
developed  on  her  wrist,  •where  the  fur  had  rested,  the  typical 
erythema.  On  the  other  hand,  I  have  seen  at  least  two 
patieuts  with  collars  and  cuffs  apparently  of  the  same  fur  who 
had  the  rash  on  their  necks  but  not  on  their  wrists. 

The  rash  in  the  majority  of  cases  begins  to  get  better  as 
soon  as  the  fur  is  left  off  and  suitable  local  treatment  com- 
menced, but  in  some  patients  who  have  had  the  eruption  a 
long  time  the  whole  skin  has  seemed  to  develop  a  general 
hypersensitiveness,  and  such  patients  may  take  a  long  time  to 
get  well. 
Many  materials  used  in  dyeing  furs  are  amino-derivatives 
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of  benzene,  napbthalene,  etc. ;  others  are  benzene  derivatives 
containing  amino-  and  oxy-gronps.  In  most  or  ail  previously 
reported  cases  the  dye  incriminated  has  been  paraphenylene- 
diamine,  often  known  in  the  trade  as  "ursol,"  vphich  ia  also 
the  active  principle  of  a  popular  hair  dye  well  known  to 
produce  severe  dermatitis  in  sensitive  persons.  In  the  oxida- 
tion of  paraphenylenediamine  an  exceedingly  irritating  sub- 
stance, chinoudichlordiimine,  is  formed,  and  it  is  possible  that 
in  the  cases  under  consideration  this  substance  has  been  left 
in  the  furs  owing  to  insufficient  oxidation  and  to  incomplete 
removal  of  surplus  dye  in  the  finishing  process. 

Through  the  kindness  of  Dr.  T.  M.  Legge  of  the  Home 
Office  I  got  into  communication  with  two  prominent  firms  in 
the  London  fur  trade.  They  both  tell  me  that  they  have 
never  had  any  complaints  about  furs  dyed  by  themselves,  and 
a'so  informed  me  that  much  cheap  beaver  coney  comes  from 
the  Continent,  especially  from  France  and  Belgium,  and  also 
from  the  U.S..\.  I  showed  to  these  experts  independently 
six  specimens  of  furs  worn  by  my  patients.  One  said  that 
all  the  six  came  from  France  and  probably  from  the  same 
dyer,  or  at  all  events  were  dyed  with  the  same  dye.  The 
othe.-  would  not  commit  himself  further  than  that  they  had 
all  been  dyed  on  the  Continent.  The  latter  gentleman  now 
has  the  six  samples  of  fur  in  question  for  investigation,  and 
Le  and  1  with  Dr.  Mackenzie  Wallis  hope  to  publish  an 
account  of  our  findings  at  some  future  date. 

In  the  meantime  I  may  add  that  the  London  Fur  Trade 
Association  aud  the  Ministry  of  Health  have  had  the  matter 
under  investigation  for  some  weeks.  I  am  much  indebted  to 
Dr.  Adamsou  for  giving  me  charge  of  these  cases,  and  to  Dr. 
T.  M.  Legge  of  the  Home  Office  and  Dr.  Allan  C.  Parsons  of 
the  Ministry  of  Health  for  their  assistance  and  information. — 
I  am,  etc., 

A.  C.  Roxburgh,  M.D.Cantab.,  M.R.C.P.Lond., 


March  17tb. 


Cbief  Assistant.  Skin  Depariuient. 
St.  Bartholomew's  Uospiial. 


Sir, — I  have  read  with  interest  Dr.  Semen's  note  on  the 
subject  of  dermatitis  from  dyed  fur,  as  undoubtedly  this 
trouble  is  very  frequently  met  with  iu  the  out-patient  depart- 
ments at  present.  The  diagnosis  usually  presents  very  little 
difficulty,  as  the  erythema  tends  to  appear  in  rectangular 
patches  on  either  side  of  the  neck,  and  on  both  wrists  if  fur 
cuffs  are  worn.  The  cause  is  undoubtedly  the  wearing  of 
cheap  furs — that  is  to  say,  rabbit  skins  which  have  been  dyed 
in  imitation  of  the  more  expensive  skins.  The  furs  seem  to 
be  innocuous  unless  the  wearer  has  a  greasy  skin,  when  the 
colouring  agent  appears  to  dissolve  in  the  fatty  acids.  The 
type  of  fur  which  seems  to  be  chiefly  to  blame  is  that  which 
is  known  in  the  trade  as  "  beaver  dyed  coney."  The  chief 
dyes  used  are  as  follows : 

Liijlit  broicn  ...  Pyrogallic  acid. 

.V((/ii(m  iiroirii  ...  Melatoluvlene  diamine  base. 

Dark  hroicn  ...  Metapbeuylene  diamine  base. 

Itetl  brown  ...  Para  araido-phenol-cblorhyJiate. 

Ihcphlack  ...  Paraphenyleuediam  ne. 

liltu-biack  ...  Xigrosiue   aud    nigiosiue    with    para- 
pheuy'euediamine. 

The  cheap  furs  are  apparently  not  finished — that  is  to  say, 
the  moidants  used  are  not  neutralized. 

From  the  following  desciiptiou  of  the  preliminary  treat- 
ment of  the  furs  it  will  be  seen  that  some  very  powerful 
chemicals  are  employed,  and  it  appears  to  be  doubtful  whether 
it  is  an  unneulrahzed  mordant  or  the  dye  itself  which  causes 
the  dermatitis. 

Dyeinit  Mcthcxls. 

Before  dyeing  tbe  hairs  mint  be  degreased.  This  process  is 
carried  out  according  to  the  hardness  of  tbe  hair,  with  a  solution 
of  1  to  2  per  cent,  of  soda,  or  with  soap  lye  containing  1  to  2  grams 
of  ammonia  per  litre,  or  most  thoroag'bly  by  tbe  application  of 
milk  of  lime  labout  20  grams  quicklinie  per  litre)  or  by  iniiiiersiou 
iu  lime  water.  This  process  may  be  omitted,  however,  iu  the 
case  of  very  so.'t,  clgau  skius,  or  skins  bleached  with  hydrogen 
peroxide. 

Artilicial  dyes,  or  chiefly  intermediate  products  (amines^  are 
used  in  dyeing,  either  alone  or  together  with  natural  dyestnffs. 

In  order  to  increase  tbe  alVinily  of  the  hair,  it  may  bo  subjected 
to  a  preliminary  treatmeul  with  bleaching  powder,  about  5  grams 
per  litre  for  light  and  10  to  15  grama  per  litre  for  dark  shailes. 
In  the  clear  solution  the  skius  are  soaked  for  two  or  three  honrs, 
soured  with  hydrochloric  acid  (20  to  30  c.cin.  per  litre  of  water\ 
and  well  rinsed.  Particular  care  must  be  taken  to  see  that  tbe 
chlorine  is  completely  removed,  and  if  there  is  any  doubt  tbe 
rinsing  bhould  be  followed  by  a  treatment  with  a  lukewarm 
solution  of  bisulphite  (about  50  c. cm.  per  litrc>. 

As  mentioned,  fur  dyeing  is  done  chiertv  with  aininc<i.  ench  as 
paraplienylenedi:imiiie  aud  para-amido-plicnol.  aniline,  etc.  The 
organic  am.uos,    which   aro    marketed  a^  '•  uriols,"    '•  Jurol»," 


"  fantols,"  etc.,  are  tisaally  dyeJ  on  unraordanted  skins  for  li:.'ht 
shades  and  on  mordanted  skins  for  medium  and  dark  shades.  The 
most  asnal  mordants  are  potassium  bichromate  and  the  sulphates 
of  iron  and  copper,  which  are  used  in  baths  of  weak  acids,  such  aa 
tartaric  or  acetic.  With  bichromate  alone,  red  or  brown  shades 
are  obtained ;  copper  sulphate  (or  mixtures  of  that  Kilt  with 
bichromatei  gives  greener  shades,  which  are  still  greener  with 
ferrous  sulphate.  For  black,  mixtures  of  iron  and  copper  salts  are 
need.  For  dyeing  with  aniline  black,  the  bath  is  prepared  accord- 
ing to  one  or  two  methods.  Sometimes  it  consists  of  a  solution 
containing  hydrochloride,  or  instead,  aniline  nitrate,  sodium 
chlorate,  ammonium  chloride,  copper  sulphite,  ammonium 
vanadate,  and  sodium  bichromate,  and  sometimes  aniline  oil, 
nitric  acid,  sodium  chlorate,  copper  snljihate,  and  ammoniom 
vanadate,  according  to  the  method  employed. 

When  using  the  amines  on  unmordanted  furs,  a  larger 
quantity  of  the  base  is  required,  so  that  the  solution  must  be 
much  stronger.  When  the  colour  base  has  been  dissolved  in 
warm  water,  and  diluted  to  the  proper  strength  with  cold 
water,  after  about  an  hour  12  volumes  of  hydrogen  peroxide 
are  added  in  quantities  of  10  to  15  c.cm.  per  gram  of  the  colour 
base  for  mordanted  and  of  30  to  35  com.  for  nnmordanted 
goods. — I  am,  etc., 

London,  W..  March  17th.        Waltke  F.  Castle,  M.B.Cantab. 


IONIC  MEDICATION. 
Sir, — Dr.  David  Campbell's  article  expressing  the  views  of 
a  pharmacologist  on  ionic  medication  will  be  welcomed  by  all 
electrot-herapentists,  especially  by  those  who  for  the  past  four 
years  have  been  exposing  the  fallacy  of  the  theory  of  ionic 
medication  on  identical  grounds  and  by  similar  experiments 
to  those  upon  which  Dr.  Campbell  bases  his  reasoning. 

It  must  not  be  assumed,  however,  as  Dr.  Campbell  almost 
seems  to  imply,  that  because  the  theory  of  ionic  medication 
is  erroneous,  therefore  the  actual  benefits  from  prolonged, 
intensive,  and  repeated  applications  of  the  constant  current 
are  thereby  in  any  degree  lessened.  The  value  of  such  treat- 
ment, when  properly  adnjinistered,  is  now  far  too  well  estab- 
lished to  admit  of  any  doubts  as  to  its  great  curative  power. 
When  failure  results,  such  failure  will  be  found  to  be  due  to 
the  method  of  application,  or  to  its  adoption  in  unsuitable 
cases.  When  we  consider  that  the  constant  current,  the 
so-called  "ionic  medication"  or  '-ionization,'  is  commonly 
ordered  by  medical  men  who  have  no  knowledge  of  electricity 
or  its  mode  of  action,  and  that  the  treatment  is  generally 
carried  oat  by  those  who  have  no  knowledge  of  medicine  or 
of  the  nature  of  the  diseases  they  are  treating,  it  is  remarkable 
that  benefit  is  so  often  obtained. 

The  necessity  for  the  administration  of  electrical  treatment 
either  by  or  under  the  direct  supervision  of  a  qualified  me.lical 
man  possessing  some  knowledge  of  the  therapeutic  action  of 
electricity  is  well  shown  in  the  treatment  of  such  conditions 
as  primary  sciatica  and  brachial  neuritis,  conditions  which 
yield  far  more  readily  to  electrical  treatment  than  to  any 
other  remedy.  Where  such  treatment  is  applied  without 
suitable  supervision  by  att«ndants  with  no  medical  know- 
ledge the  common  radicular  origin  of  this  trouble  is  frequently 
overlooked,  and  the  pads  are  placed  on  opposite  sides  of  the 
limb  at  the  points  to  which  most  of  the  pain  is  referre^l,  with 
the  result  that  the  seat  of  the  lesion  is  untreated,  and,  at  tha 
best,  mere  temporary  relief  of  the  pain,  due  to  counter- 
irritation,  can  be  hoped  for.  Or,  again,  CAses  of  secondary 
sciatica,  due  it  may  be  to  sacroiliac  strain,  sacralization  of 
the  lumbar  vertebrae,  to  an  untreated  infective  focus,  or  to 
pressure  from  a  new  growth,  arc  submitted  to  a  prolonged 
course  of  electrical  treatment  with  no  prospect  of  lasting 
improvement. 

Dr.  Campbell  in  his  intcre:^^ing  paper  appears  to  me  to 
undetestimat*  the  beneficial  effo.ls  obtained  from  the  heat 
generated  during  prolonged,  intensive,  and  repeated  treat- 
ments by  the  constant  current  The  main  arguments  ia 
favour  of  the  heat  so  generated  being  the  most  important 
factor  may  bo  briefly  sumwarize^l  as  follows: 

1.  The  improvement  obtaincil  by  this  form  .'  ; 
such  as  might  be  expected  to  result  from  a  p: 

of  heat  energy  to  the    part    troatcd-namcly,  n 
spasm    and    consequently    tem|x>rary     relief    of 
increased  bl 
of  the  part. 

is  continued  .V .     ■  . 

aud  iucrcascd  mobility  ol  iho  joints  in  rhcumauc  and  other 

case*. 

2.  .\ccordin(;  to  Joule's  law,  it  is  cUculatcd  that  as  much 
as  2,000  calories  can  be  gcnoratctl  by  the  treatment  of  a 
sciatic  limb  by  the  intcusive  constant  current  duriuj;  forty 
miUutcs'  trcatmcnr. 
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3.  The  skin  temperature,  recorded  by  a  surface  thermo- 
meter, of  a  sciatic  limb  2=F.  below  that  of  the  normal  limb 
before  treatment  can  be  raised  by  the  constant  current  to 
2-r.  above  that  of  the  normal  limb  at  the  end  of  the  treat- 
ment. The  thermometer  employed  in  the  series  of  treat- 
ments upon  which  this  statement  is  based  was  placed  on  the 
skin  far  removed  from  the  pads  conveying  the  current,  and 
hence  the  rise  of  temperature  could  not  have  been  directly 
affected  by  dilatation  of  the  skin  vessels  arising  from  either  the 
polar  action  or  the  electrolytic  action  of  the  salts  with  which 
the  pads  were  moistened.  Neither  could  the  rise  of  tempera- 
ture recorded  have  resulted  from  the  direct  heating  of  the 
skin  at  the  point  tested,  for'  according  to  the  law  of  branched 
circuits  a  very  small  amount  of  current  would  be  carried  by 
the  high  resisting  skin  at  this  point. 

4.  Therapeutic  results,  practically  identical,  are  obtained 
from  the  diathermic  (which  admittedly  produces  its  results 
by  its  heating  action)  and  the  constant  current,  provided  that 
approximately  a  similar  strength  of  current  is  employed  in 
each  case. 

If  not  convincing,  these  facts  are  certainly  very  suggestive. 
— I  am,  etc., 
Oxford,  March  14th.  W.  J,  TcRRELL. 

LUNACY  LAW  AND  THE  TREATMENT  OF  THE 
INSANE. 

Sir, — From  the  interesting  article  with  this  heading  in 
your  issue  of  March  10th  I  gather  that  there  are  those  who 
promulgate  the  view  that  it  and  when  more  enlightened 
notions  prevail  among  the  community  it  will  not  matter 
where  a  "  mental "  case  is  treated,  or  what  the  institution  is 
called,  "  so  long  as  the  most  effective  treatment  is  secured." 
This  expression  of  opinion,  taken  with  the  concluding  lines  of 
the  article,  entitles  us  to  assume  that  it  is  considered  by  some 
that  provision  for  treatment  of  incipient  insanity  can  be  made 
as  well  in  connexion  with  mental  hospitals  as  elsewhere.  As 
long  as  "  the  most  effective  treatment "  is  secured  it  will 
make,  that  is  to  say,  no  difference  to  me,  being  in  the  state  of 
incipient  insanity,  whether  I  am  sent  to  the  erstwhile  Munich 
Psychiatric  Clinic  (now  Deutsche  Forschungsaustalt  fiir 
Psychiatrie  in  Miinchen),  or  to  some  "Irrenanstalt "  in 
Bavaria;  to  the  MauJsley  Hospital,  or  to  a  county  asylum  in 
Surrey  or  Kent. 

Now,  I  have,  in  a  memorandum  drawn  up  for  the  guidance 
of  my  family  for  use  in  the  event  of  my  being  seized  with 
incipient  insanity,  expressly  warned  my  relations  against  the 
sophistry  and  the  fallacy  which  are  wrapped  up  in  the  above 
teaching.  In  any  given  district  the  "  most  effective  treat- 
ment "  is  to  be  secured  from  that  galaxy  (■'  assemblage  of 
splendid  persons")  which  is  constituted  by  the  staff  of  the 
general  hospital ;  if,  haply,  the  latter  is  in  connexion  with 
a  medical  school,  the  constellation  is  stiU  more  splendid. 
The  hospital  connotes  the  medical  complex.  What  do  these 
high  priests  of  medicine,  with  their  attendant  acolytes 
("teams")  and  abetting  alchemists,  know  or  care  about  the 
"  asylum,"  its  "  inmates,"  and  the  Peculiar  People  who  minister 
to  these '?  As  well  discourse  to  them  of  Ur  of  the  Chaldees ; 
of  ushabtis,  ju-jus,  and  gargoyles  ;  of  far-away  sorcerers.  Yet 
we  require  the  whole  of  this  galaxy — and  no  mere  counterfeit 
of  it— to  get  busy  amongst  tlie  incipient  mental  cases,  and  to 
regard  them  as  their  cases.  The  "  most  effective  treatment  " 
is  not  to  be  "  secured  "  by  occasional  visits  of  members  of  the 
hospital  staff  to  mental  hospitals.  The  leper  must  go  to  the 
sanctuary,  and  abide  therein.  The  place  where  the  early 
mental  patient  is  to  be  treated  must,  I  believe,  be  entirely 
divorced  from  the  mental  hospital,  and  be  part  of  the  general 
hospital  system ;  supported  and  administered,  very  probably, 
by  the  local  authority,  but,  nevertheless,  definitely  in  the 
hospital  orb.  The  staff  of  this  place  will,  in  return,  give,  for 
what  it  is  worth,  such  special  experience  as  they  may  possess; 
unfold  such  beliefs  as  they,  by  uncertain  tenure,  may  hold. 

Such  a  place  would  have  a  status  in  the  eyes  of  the  hospital 
staff ;  at  such  a  place,  but  not  in  connexion  with  a  mental 
hospital,  will  the  "most  effective  treatment"  be  "secured." 

Therefore,  in  the  event  of  the  contingency  arising,  my  said 
memorandum  requests  that  I  be  taken  to  this  place  (if  such 
can  be  found)  ;  not  to  the  mental  hospital,  nor  even  to  its 
purlieus ;  for  hope  doth  not  flourish  in  the  miasm  of  chronicity, 
nor  recovery  take  its  beginnings  from  soil  encumbered  with 
end-products.  And  my  memorandum  further  declares  that 
my  mind  is  not  set  against  the  Psychiater,  should  the  high 
priests  of  medicine  desire  to  take  counsel  with  him. 
— I  am,  etc., 

Catdill  City  Mental  HosDitoI.  EdwIN   GoODALL. 

Uarcll  13tu. 


TREATMENT  OF  EARLY  MENTAL  GASES. 

Sir, — In  your  issue  of  February  24th  I  notice  that  in  the 
course  of  an  article  on  early  mental  treatment  you  mention 
that  the  head  of  Staffordshire  County  Mental  Hospital  calls 
attention  to  statistics  which  are  stated  by  him  to  prove  how 
very  small  is  the  number  of  slight  mental  cases  who  pre- 
sented themselves  for  medical  treatment  while  still  in  the 
"  uncertifiable  "  stage.  A  great  deal  depends  naturally  upon 
the  doctor's  estimate  of  the  degree  of  loss  of  balance  which 
constitutes, certifiability.  A  mental  specialist,  when  called 
in,  is  inclined  (possibly  from  his  familiarity  with  certain 
modes  of  interrogation)  to  certify  many  a  case  about  whose 
committal  the  family  doctor,  who  knows  the  patient  well, 
would  hesitate.  In  fact,  his  hesitation  is  the  usual  cause  of 
delay. 

We  must  bear  in  mind  the  patient's  extreme  dread  of  an 
asylum  and  the  disinclination  on  the  part  of  the  relatives  to 
use  force  to  effect  a  transfer  to  such  an  atmosphere.  Since 
force  or  subterfuge  is  pretty  sure  to  be  resorted  to  in  the  end, 
the  evil  day  is  naturally  postpoued  as  long  as  possible,  the 
patient  being  meanwhile  subjected  to  accumulated  discom- 
fort, distrust,  and  acute  apprehension — conditions  which  do 
not  tend  to  reassurance  and  recovery. 

It  is  impossible  to  arrive  at  a  true  estimate  of  the  number 
of  slight  mental  cases  amenable  to  early  treatment  until  some 
reasonable  provision  is  made  for  such  an  environment  as  will 
not  tend  to  accentuate  the  dread  and  depression  of  the 
troubled  soul.  This  can  only  be  done  by  providing  homes 
or  hostels  run  on  a  hospital  footing — that  is,  free  from 
detention  and  unconnected  with  lunacy — -for  the  benefit  of 
those  not  bad  enough  to  be  certified.  This  common-sense 
expedient  for  dealing  with  the  beginnings  of  insanity  by  the 
supply  of  attractive  sanatoriums  would  soon  revolutionize  all 
our  theory  and  practice  in  regard  to  those  transitorily  un- 
balanced. The  Board  of  Control  possesses  no  jurisdiction 
over  the  uncertifiable,  and  no  legislation  is  needed  to  permit 
people  to  enter  hostels  where  they  run  no  risk  of  being 
detained.  There  is  a  strong  body  in  Parliament,  drawn  from 
all  parties,  who  have  on  several  occasions  presented  a 
memorial  to  Health  Ministers  drawing  attention  to  this 
most  practical  method  for  the  cure  of  uncertifiable  cases. 
Such  homes  could  be  started  without  any  delay  under  the 
health  committees  of  borough  councils  already  empowered 
by  the  Public  Health  Act  to  run  hospitals  for  any  class  of 
illness. 

Instead  of  allowing  common  sense  to  be  his  guide  each 
successive  Health  Minister  is  led  by  the  lunacy  authorities  to 
frame  a  bill  which,  under  the  specious  title  of  "  Reform  in 
Lunacy,"  is  intended  to  diminish  or  annul  the  safeguards 
provided  by  the  Lunacy  Act,  and  to  set  up  institutions  under 
the  Board  of  Control  which  shall  serve  as  feeders  to  asylums. 
No  wonder  that  early  cases  are  averse  to  entering  them.  The 
Maudsley  itself  labours  under  the  disadvantage  of  being 
numbered  among  the  L.C.C.  asylums,  and  consequently 
subject  to  lunacy  administration  and -control. 

Ministers  will  discover  sooner  or  later  that  it  is  desirable 
to  lend  an  ear  to  what  public  opinion  has  to  say  upon  the 
urgent  necessity  of  providing  suitable  sanatoriums  for  early 
cases  as  an  alternative  to  asylums.  Detention  without 
certification — that  is,  without  proper  judicial  inquiry — is  both 
illegal  and  unjust.  All  patients  who  are  dangerous  and  unfit 
to  be  at  large  ought  to  be  certified,  and  no  others.  In  a  very 
large  number  of  cases  at  present  relegated  to  asylums  there 
is  no  disease  at  all,  only  an  exacerbation  of  the  results 
wrought  upon  us  all  by  the  vicissitudes,  the  strains  and  ■ 
shocks  and  stresses  which  we  meet  with  in  our  journeying 
through  life.  The  temporary  loss  of  balance  has  been,  in 
such  cases,  the  result  of  adequate  natural  causes,  and  natural 
means  must  be  resorted  to  for  recovery.  To  place  these 
patients  under  distressing  conditions  is  the  surest  way  to 
bring  about  the  evil  which  we  are  endeavouring  to  avoid. 
They,  need  fresh  air  and  sunshine,  occupation,  interest,  and 
cheerful  surrotmdings. — I  am,  etc., 
LondOQ,  E.,  March  12th.  S.  E.  WhiTB,  M.B.,  B.Sc. 

P.S. — Lord  Cave  has  just  informed  us  that  a  "bill  is  about 
to  be  introduced  to  supply  machinery  for  dealing  with 
mental  cases  of  doubtful  character,  before  passing  them  on 
to  the  machinery  allowed  by  the  present  law."  Since  no  bill 
is  needed  to  permit  anyone  to  enter  a  hospital,  and  since 
Lord  Cave  specifies  that  he  refers  to  voluntary  patients,  the 
mention  of  some  device  for  allowing  them  to  be  so  dealt  with, 
accompanied  by  another  device  to  enable  the  patient,  "if 
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mentally  able  to  do  so,  to  withdraw  consent,  and  resume  full 
liberty,"  indicates  in  a  suspicious  manner  that  there  is  more 
herein  hidden  than  meets  the  eye. — S.  E.  W. 


HOSPITAL  POLICY. 

Sir,— Mr.  Bishop  Harman's  vision  of  those  who  differ  from 
him  as  myopic  "sleek  men  who  sleep  o'  nights"  in  "pleasant 
places "  is  amusing  and  no  doubt  good  propaganda,  but  it 
does  not  help  much.  It  may  indeed  be  that  his  Committee 
has  got  the  Council  floundering  about  in  unpleasant  places, 
from  which  it  is  difficult  to  see  the  wood  ou  account  of  the 
trees. 

The  Council  has  acted  in  the  matter  in  an  unscientific  way. 
We  have  asked  for  facts  and  beeu  given  opiuions.  My  own 
opinion  is  that  no  hospital  staff  has  asked  for  a  "  medical 
staff  fund,"  nor  is  the  failure  of  the  voluntary  system  appa- 
rent. Probably  the  vast  majority  of  hospita's  are  iu  the 
position  of  my  own  hospital — namely,  it  is  ruled  by  a  volun- 
tary board,  served  by  a  voluntary  medical  staff,  supported  by 
voluntary  contributions,  and  has  no  contract  with  anyone  to 
take  in  any  patient  unless  the  medical  staff  recommends 
admission.  The  hospitals  wliich  I  know  have  no  intention  of 
departing  from  this  position  at  the  present  time,  because  it  is 
a  clear  understandable  position  which  has  much  to  be  said 
for  it. 

If  the  Hospitals  Committee  is  so  anxious  to  adopt  a  pro- 
gressive policy  it  should  be  in  the  direction,  first,  of  getting 
as  many  medical  men  as  possible  interested  in  hospital  work. 
Instead  of  this,  the  new  proposal  tends  directly  to  create  a 
material  vested  interest.  A  medical  staff  will  become  a  close 
corporation  which  will  have  a  direct  interest  in  not  welcoming 
an  increase  to  its  members,  and  it  beats  mo  altogether  to  see 
the  British  Medical  Association,  which  represents  all  medical 
mtn,  lending  itself  to  such  a  policy. 

If  the  whole  of  this  cumbersome  policy  has  been  built  up 
in  order  to  help  young  men  who  wish  to  be  consultants,  and 
who  now  do  a  great  deal  of  work  for  very  little  return,  then 
surely  that  is  a  matter  which  concerns  the  teaching  hospitals 
more  especially,  and  should  be  dealt  with  in  another  \Vay ; 
but  meanwhile  we  want  more  deliuite  knowledge  of  facts, 
and  until  that  is  given  us  we  should  drop  the  whole  matter. 
— I  am,  etc., 
Letchworth,  ilarchMth.        XoRM.\N  Mackadven. 

Sir, — In  most  of  the  letters  and  discussions  about  the  hos- 
pital policy  of  the  Association  it  is  sought,  by  the  analysis 
and  division  of  hospital  patients  into  various  classes,  to  find 
some  arrangement  by  which  the  British  Jledical  Association 
can  unite  the  couHictiug  opinions  into  one  harmonious  policy. 
Transferring  for  a  niomeut  our  attention  from  the  patients  to 
the  doctors,  it  ap[  ears  that  they  are  divided  into  classes  even 
more  difficult  to  combine  under  one  policy  than  the  patients. 
Among  the  doctors  forming  the  hospital  staffs  throughout  the 
kingdom  there  will  be  found: 

1.  Some  who,  whatever  tlie  policy  of  the  Association,  will  refuse 
to  take  any  payment  for  their  services  to  any  hospital  iiatieut. 

2.  Some  who  will  accept,  ami  probably  demand,  payment  from 
one  or  more  classes  of  hospital  patient— for  example,  SlateaideJ 
p,itieuts  or  members  of  a  contributory  scheme. 

3.  Some  who  thiuU  that  the  staff  should  have  a  share  of  every 
payment  made  by  any  patient  to  the  hospital. 

.although  it  is  probable  that  these  three  classes  include  tbo 
great  majority  of  medical  men,  yet  no  ono  can  say  with  any 
certainty  how  the  numbers  are  distributed,  and  thcro  is  a 
groat  danger  that  at  the  next  Annual  Kepresentativo  Meeting, 
by  tho  persuasive  clocpieuco  of  a  few  memb:rs  who  really 
have  ciear-cut  opinions  ou  this  subject  and  tho  debating 
power  to  press  them,  tho  majority,  whose  opiuions,  so  far 
from  being  clear-cut,  are  distinctly  nebulous,  may  bo  induced 
to  pass  a  resolution  wliich  at  tlie  best  will  be  tacitly  ignored 
by  many  hospital  staffs,  and  at  tho  worst  might  lead  to  a 
split  iu  the  .\ssocialion. 

The  payment  of  hospital  staffs  isacompleto  departuro  from 
lougestablishcd  custom;  after  two  years  of  discussion  wo 
have  not  yet  got  a  policy  which  meets  with  anything  like 
general  approval  even  among  ourselves.  Beyond  this  wo 
have  to  condider,  if  and  wht  u  we  apply  for  a  staff  fund,  what 
tho  probable  attitude  of  tho  lay  committees  will  be.  Further 
than  this,  if  wo  can  convert  tho  lay  committees  (which  I  very 
much  doubt)  wo  still  have  to  consider  the  effect  on  tho 
general  public. 

AVe  also  have  to  nniouibor  that  this  is  a  question  which, 
although  it  affects  tho  profession  as  a  whole,  yet  is  primarily 


the  concern  of  the  staffs  of  the  hospitals ;  it  would  seem  an 
essential  preliminary  to  any  decision  by  the  British  Medical 
Association  that  there  should  be  elicited  from  all  over  the 
country  the  opinion  of  these  staffs.  I  would  strongly  urge 
that,  either  through  the  Divisions  or  by  a  direct  inquiry  from 
headquarters,  the  staff  of  every  hospital  in  the  kingdom 
should  be  invited  to  reply  to  the  six  questions  sot  out  in  Dr. 
Fothergill's  letter  (British  Mkdical  .Joc;rnal,  December  30th, 
1922,  p.  1282,  see  also  below).  These  questions  put  tho 
matter  in  a  much  simpler  form  than  any  resolution  I  have 
yet  seen.  If  we  could  have  the  answers  to  these  questions 
we  should  at  least  know  the  opinions  of  the  men  most 
intimately  concerned,  and  might  be  saved  from  the  mistake 
of  putting  on  record  a  policy  which  the  staffs  might  reject. 
A  further  source  of  information  which  would  be  helpful  is  the 
number  of  hospitals  which  have  already  established  stafi 
funds.  A  resolution  was  passed  at  the  last  Annual  Repre- 
sentative Meeting  that  this  intormatiou  should  be  obtained 
aud  given  to  the  Divisions  for  their  guidance.  lla^  the 
Council  yet  got  this  information  ? 

Possibly  all  this  has  been  said  before,  but  in  a  question  of 
such  cardinal  importance  it  would  be  a  disaster  if  the  Associa- 
tion committed  itself  without  being  very  sure  of  its  ground. 
Unless  there  is  clear  evidence  that  the  great  majority  of  the 
profession  are  agreed,  it  would  be  far  better  to  postpone  any 
decision  until  such  agreement  is  achieved. 

The  six  questions  of  Dr.  Fothergill's  letter  referred  to 
above  are : 

Do  you  consider  that  contributions  to  a  staff  fund  should  be 
made  from — 

1.  Gratuitous  contributions,  existiug  hospital  assets,  eudowmeut 
funds,  and  the  like. 

2.  Payments  made  t->  the  hospital  by  private  patients,  provided 
that  the  staff  is  allowed  to  charf{e  fee  •. 

3.  Small  payments  made  hy  individual  patients,  which  are  not 
recoverable  by  the  pxtieut  from  a  third  paily.  anil  which  are  not 
more  than  the  cost  of  ace  :>m  modal  ion  and  mainteuAuc^. 

4.  Similar  payments  (as  3  abovei  which  are  more  than  the  cost 
of  maintenance  au. I  accommoiiation. 

5.  Payments  m.^de  t:>  the  hospital  hy  the  State,  municipil 
authorities,  employers  of  labour,  approved  s^-cieties,  iusurauce 
companies,  or  auy  oth?r  body  which  has  entered  into  a  hnaucial 
arrauyemeut  with  the  hospital. 

6.  A  contributory  sche  i  e  under  which  there  is  a  stated  or 
implied  return  required  from  the  hospital  ou  behalf  of  the  members 
of  the  s:;heme. 

— I  am,  etc., 
BriHhton,  March  ISih.  -^'  C.   GemMELL. 

Sir, — The  Chairman  of  the  Hospitals  Committee  plumes 
himself  mightily  on  the  alleged  success  of  his  policy.  I 
predict  that  his  complacency  will  receive  a  rude  shock  at 
Portsmouth.  He  quotes  a  senteuce  from  Lord  Onslow's 
report  in  support  of  his  novel  defiuitiou  of  a  voIunt.iry 
hospital.  Surely  it  would  have  bo;n  franker  to  cjuote  tho 
actual  definitiouof  this  Committee,  which  is  r.s  follows: 

"An  iustitntiou  (other  than  an  out-patient  dispeis-iry)  manage  J 
by  a  responsible  committee  aud  wholly  or  mainly  support.xl  from 
voluntary  sources,"  etc. 

Now  Mr.  Harman  has  plainly  confessed  that  if  his  schema 
proceeds,  which  it  certainly  will  not,  lay  boards  must  bo 
paid.'  Whether  "voluntary  mauagorasut  "  in  the  eyes  of 
Lord  Onslow's  Committee  embraces  this  contingency  I  kuow 
not,  but  I  am  awaro  th.it  a  single  chairman  of  a  large  hos- 
pital values  his  uuroquitcd  services  to  his  institution  at 
£1,000  a  year.  Will  Mr.  Ilarmau  at  long  hist  now  stat^. 
without  further  wriggling  or  evasion,  who  will  provide  all 
this  mouey  under  any  system  where  hospitals  aie  •'  wholly 
or  mainly  supported  from  voluntary  sources,  "  and  whatslirtU 
of  "voluntary  control  '  will  survive  iu  tlicso  iustitntioiis 
under  his  scheme'?  I  would  yet  again  inquire  how  many 
stuffs  havo  so  far  approached  their  lay  boards  with  his  po  icy, 
aud  with  what  success,  and  when  he  proiKiscs  to  approach 
his  own?  Why,  if  "closo  co  ojieralion  between  lay  boaixis 
and  sUffa "  is  esseuti.il.  this  policy  was  sprung  upon  us  »t 
such  short  notice  that  it  was  physically  imiHv«s;b!o  for 
any  consultation  to  take  place  between  them  befoi-o  de- 
cision was  actually  Ukeu,  and  advortisisl  for  a  great  de.\l 
more  than  it  was  worth  .'  Why  a  matter  of  such  imporUiuco 
was  so  artfully  buried  in  nine  linos  of  the  tiity  four  p»gcs  ot 
tho  report  of  tho  Council,  and  why  its  n^joctiou  by  Sco:tl^tl 
staffs  was  doliborately  supprcsse<l  in  that  rvport  aud  ianorcU 
at  Newcastle'.'  As  for  the  rest  of  his  long  letter,  there  is  not 
a  word  iu  it  that  iu  auy  way  reflects  uiv>n  the  vwlicy  whicU 
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I  advocate,  and  which  is  set  forth  in  a  resolution  recently 
passed  by  tbe  Brighton  Division  to  be  circulated  to  all  the 
others.  That  your  readers  may,  however,  attach  due  weight 
to  the  arguments  of  an  authority  so  eminent  I  reproduce  for 
their  benefit  his  former  words : 

"  He  thought  he  spoke  for  most  of  those  present  when  he  said 
that  thev  believed  in  the  volnntarr  system  so  completely  that  they 
would  like,  if  they  could,  to  have  the  old  voluntary  hospital,  of  the 
old  days  .  .  .  they  wanted  the  nearest  approximation  to  it  that 
could  be  secured  .  .  .  this  fine  spirit  of  independence  was  of  the 
greatest  advantage  to  their  professional  life.'"^ 

After  this  panegyric  it  is  somewhat  disconcerting  to  those 
unfamiliar  with  the  versatility  of  his  genius  to  find  him,  that 
same  afternoon,  promoting  vigorously  a  policy  concerning  the 
financing  of  which  under  any  sort  of  voluntary  system  he 
deigns  not  the  smallest  intimation,  and  which  has  been  con- 
demned, by  no  less  authority  than  the  Cave  Committee,  as  a 
direct  menace  to  the  whole  voluntary  principle. 

Presently  we  find  him,  at  Newcastle,  scoffing  at  the  efforts 
of  the  Brighton  Division  to  salve  some  remnant  of  that 
honourable  tradition  so  lately  the  object  of  his  affectionate 
regard,  and  thereafter,  in  the  Times,^  parading  his  opinion  of 
the  "  greater  fairness "  of  the  Continental  system,  while 
advertising  to  all  the  world  that  the  hospital  policy  of  the 
Association  should  assist  a  consultant  in  Harley  Street  to  be 
"  enshrined  in  suitable  and  substantial  elegance,"  and  to  be 
conveyed  in  a  "  handsome  chariot  "  upon  his  rounds.  The 
engaging  candour  of  this  confession  acquires  much  added 
charm  when  we  recall  the  long  list  of  purely  altruistic 
purposes  circulated  to  us,  towards  which  it  was  suggested 
the  staff  fund  might  with  advantage  be  dedicated  by  less 
exalted  honorary  officers.  I  must  not  dwell  on  the  urbanity* 
of  his  first  remarks  about  myself  when  I  had  the  hardihood 
to  differ  from  him,  and  to  express  what  proved  to  be  the 
opinion  of  the  majority  of  the  profession  and  practically  all 
lay  boards,  but  would  pass  on  to  that  dramatic  moment, 
when,  finding  any  reasoned  reply  inconvenient,^  he  waved  me 
aside  with  fine  disdain  and  threw  himself  upon  the  good 
offices  of  those  "  reasonable  men,"  the  lay  committee  of  the 
West  London  Hospital,  whom  to  this  day  he  dare  not  thus 
approach,  well  knowing  he  would  not  be  supported  even  by 
his  own  colleagues  if  he  did,  I  would  not,  however,  withhold 
due  meed  of  praise  to  the  originality  he  exhibited  when, 
having  scanned  the  whole  horizon  and  dredged  the  very 
depths  of  his  intellect  for  an  outstanding  example  of  the 
voluntary  spirit  free,  unfettered,  and  uncontrolled,  he  selected^ 
■with  amazing  diagnostic  precision — the  British  soldier  under 
strict  military  discipline  in  time  of  warl  Mr.  Harman  would 
explain  the  patent  defeat  of  his  policy  at  Glasgow  by  the 
alleged  intervention  of  ''comfortable  places."  Seeing  that 
150  amendments  had  appeared  on  the  agenda  sheet  in  1922 
where  there  were  none  in  1921,  it  is  surely  transparently 
clear  that  the  sole  reason  for  its  temporary  former  success 
was  that,  owing  entirely  to  the  methods  employed  in  its 
introduction,  scarcely  anyone  had  taken  it  seriously,  or 
indeed  considered  it  at  all.  Will  he  now  explain  exactly  in 
what  way  Belfast,  Bristol,  Cardiff,  Liverpool,  Southwark, 
and  Smithfield  are  more  "  comfortable "  than  Leicester  ? 
— I  am,  etc., 
Chichester,  ilarch  lOlh.  G.   C.   GaeEATT. 


Sir, — In  communications  appearing  in  your  JouRNAt  on 
pages  353  and  398  I  suggested  that  the  greatest  confusion 
was  rapidly  arising  with  regard  to  the  relative  positions  of 
hospitals,  contributory  schemes,  and  the  medical  profession, 
and  certain  principles  were  submitted  for  general  approval,  the 
adoption  of  which  it  was  hoped  would  clear  the  issue. 

Dr.  Garratt  in  your  last  issue  quotes  one  of  these  principles' 
but  disregards  others  on  which  it  depends^ ;  he  says  that  he 
is  amazed,  asks  where  the  money  is  to  come  from,  and  adds 
that  if  such  a  "  notion  "  were  "  propagated  "  it  would  militate 

*  Bbitish  ilEDiCAL  JODBBAi,,  Snppi.EMENT,  January  1st,  1921.  d.  L 
'April  30th,  1922. 

*  BitiTisH  MEDicii,  JorBSAi.,  December  24th,  1921.  p.  1095. 
"British  MeW'  al  .Ioubsal,  April  2 'nd,  1922.  p.  662. 

°  British  .Mkdicai.  Joobnal.  April  8th,  i92-'.  loc.  cit. 

'  The  tariff  of  paym.;iits  fixed  for  this  85  per  cent,  should  be  such  as  to 
Piy  in  full  the  whole  cost  to  the  hospital,  including  remuneration  of  the 
staff. 

"Owing  to  the  economic  conditions  at  present  existing  the  staff  should 
oe  wilbng.  temi'Or.irity,  without  prejudice  and  as  a  concession,  to  receive 
a  nominal  rccogniiion  of  tbe  services  rendered,  by  means  of  a  percentage 
paymont.  Bv  ihis  concosgion  the  Board  of  ManaBoinent  will  be  able  to 
nx  «  lower  laritr  of  fees  than  it  otherwise  coul.i  for  tbe  reception  of 
thi-<  8)  p.- r  cent.  Meinhers  of  a  contributory  sclieme.  whatever  th^ir 
charUy"^  a"»ncial  position  may  be,  are  no  longer  objects  for  bospitLl 


greatly    against    successful    appeals    for    funds    made   by 
hospitals. 

In  order  to  determine  the  correctness  of  a  principle  it  ia 
not  necessary  to  delay  its  adoption  until  some  procedure  baa 
been  elaborated  under  which  that  principle  can  be  put  into 
operation.     The  question  is.  Is  the  principle  sound  ? 

"  J]'here  is  the  money  to  come  from  .'"  The  charitable  public 
will  find  the  funds  required  for  the  rapidly  decreasing  group, 
the  indigent  poor  (15  per  cent,  of  patients).  The  State, 
private  patients,  and  aU  bodies  contracting  for  additional 
medical  services  should  be  required  to  pay  in  full.  Then 
there  are  left  those  suitable  for  insurance  under  a  contributory 
scheme  (2d.,  3d.,  or  up  to  6d.  per  family  per  week)  who  should 
be  able  to  pay  for  accommodation,  maintenance,  and  medical 
services,  whatever  may  be  their  individual  financial  position. 
These  last  two  groups  make  up  the  85  per  cent,  of  patients. 
Until  the  general  economic  conditions  are  easier  the  charitable 
public  probably  will  be  willing  to  assist  the  last  group  and 
the  doctors  will  do  so  by  accepting  only  a  percentage  as 
recognition  of  the  principle  that  this  is  a  business  undertaking 
and  not  a  charity.  (It  is  interesting  to  read  that  this  last 
group,  although  paying  nothing  for  accommodation  nor  for 
medical  services,  but  only  paying  the  maintenance,  is  loudly 
proclaiming  that  they  pay  for  everything  which  they  receive; 
that  they  have  a  right  to  it,  and  that  there  is  no  charity 
attached  thereto.  Some  hospitals  openly  support  this  con- 
tention.) Does  Dr.  Garratt  contend  that  this  weekly  payment 
is  beyond  the  means  of  those  who  should  be  insured "?  If  it 
is  found  to  be  so  in  some  cases  no  doubt  the  charitable 
would  assist  to  pay  those  premiums. 

" //  such  a  notion  were  'propagated^  it  would  militate 
greatly  against  successful  appeals  for  funds."  Does  Dr. 
Garratt  contend  that  appeals  are  a  necessary  part  of  a 
voluntary  hospital  ?  Cannot  we  visualize  and  work  toward 
the  day  when  whist  drives,  banquets,  dances,  concerts, 
bazaars,  students'  buffoonery,  and  all  similar  appeals  will 
have  been  replaced  by  contracts  drawn  up  on  business  lines 
with  the  State,  private  bodies,  and  groups  of  individuals  to 
pay  not  only  in  full  for  additional  medical  services,  but  also 
a  small  amount  over ;  which  margin,  together  with  regular 
charitable  subscriptions,  will  put  at  the  disposal  of  boards  of 
management  ample  funds  with  which  to  provide  for  the 
rapidly  dwindling  group  of  indigent  poor  the  best  of  treat- 
ment ;  that  day  when,  in  fact,  the  recently  imposed  garb  of 
self-advertisement  and  self-pleasing  will  have  been  removed 
finally  from  Charity?  What  a  relief  such  a  state  of  affairs 
would  be  to  all ! 

In  the  meanwhile  if  hospital  boards  adopted  the  suggested 
principles  and  when  appealing  for  funds  stated  specifically 
for  which  of  the  three  groups  the  money  is  required,  promising 
to  use  the  money  only  for  that  group,  the  public  would  be  in 
a  better  position  to  appreciate  the  situation.  Whereas  appeals 
now  made  are  thought  to  be  for  the  indigent  poor  the  money 
received  is  really  used  to  wipe  out  so  far  as  it  will  go  tbe  debt 
caused  through  having  entered  into  contracts  to  provide  addi- 
tional medical  services  at  less  than  cost  price  for  those  well 
able  to  pay  in  full.  The  failure  of  an  appeal  which  seemingly 
so  distresses  Dr.  Garratt  would  really  act  as  a  wholesome 
tonic,  because  it  would  compel  hospital  boards  to  put  their 
houses  in  order. — 1  am,  etc., 
Hove,  March  lOth.  E.  ROWLAND  FoTHBEGILL. 


TREATMENT  OF  OPHTHALMIA  NEONATORUM 
IN  LONDON. 

SiE, — In  the  British  Medical  Journal  of  March  3rd, 
p.  390,  I  see  some  criticisms  of  the  existing  arrangement 
for  the  treatment  of  ophthalmia  neonatorum  at  St.  Margaret's 
Hospital,  also  contrasting  it  with  Liverpool.  I  would  like  to 
point  out  that  in  Liverpool  the  ophthalmia  neonatorum 
department  is  attached  not  to  the  general  hospitals  but  to 
St.  Paul's  Eye  Hospital. 

One  quite  admits  that  a  hospital  devoted  entirely  to 
ophthalmia  neonatorum  is  liable  to  be  associated  with 
venereal  disease,  although  at  St.  Margaret's  every  precaution 
is  taken  against  it  and  we  have  not  had  much  trouble  there- 
fore, but  I  think  this  might  still  further  be  overcome  by 
attaching  an  infants'  welfare  centre  to  it. 

In  your  article  you  say  that  the  Departmental  Committee 
on  Blindness  think  it  would  be  advantageous  that  hospital 
accommodation  should  be  provided  by  securing  beds  in  teach- 
ing hospitals  in  centres  convenient  to  the  great  masses  of  the 
population.  It  does  not  matter  materially  to  the  patients 
where  the  hospital  is  situated  since  the  Metropolitan  Asylums 
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Boavtl  Rend  ambnlances  to  bring  both  the  mother  and  baby  to 

the  hospital. 

It  IS  of  tlie  utmost  importance  for  the  sake  of  the  children's 
health  and  also  for  tbe  successful  treatment  of  the  disease  in 
infants  who  are  not  accompanied  by  the  mothers  that  they 
should  be  placed  in  open-air  wards  specially  built  for  the 
purpose,  which  could  not  well  be  provided  at  any  general 
hospital  without  building;  also  isolation  wards  have  to  be 
provided,  botli  for  the  sake  of  the  child  and  the  mother. 

With  regard  to  the  teacliiug  of  students,  it  seems  to  me 
that  there  ought  to  be  no  more  difficulty  in  tlieir  attending 
St.  Margaret's  Hospital,  which  they  do  not  do  at  present, 
than  any  of  the  fever  hospitals  as  they  do  during  the  course 
of  their  training. — I  am,  etc., 
LonJcD.  W.,  March  7th.  M.   S.  M.WOU. 


GENERAL  OEDEMA  OF  THE  FOETUS. 

Sir, — May  I  bo  permitted  to  call  attention  to  the  report 
(Ukitish  Medical  Journal,  March  17th,  p.  470)  of  some 
rcnjarks  made  by  me  at  a  meeting  of  the  North  of  England 
Obstetrical  and  Gynaecological  Society,  and  to  point  out  that 
they  give  expression  to  an  opinion  with  which  I  do  not  agree  ? 
The  histological  appearance  of  the  liver  in  general  oedema  of 
the  foetus  is  certainly  sugt;estivo  of  leukaemia,  and  some  of 
the  earlier  writers  believed  the  condition  to  be  of  this  nature. 
More  recent  observers,  however,  have  .shown  that  the  small 
round  cells  seen  in  great  numbei'S  in  the  liver  and  elsewhere 
arc  not  white  blood  cells,  but  are  nucleated  erythrocytes. 
The  condition  is  not,  therefore,  a  leukaemia,  though  at  first 
glance  this  mistake  might  easily  be  made. — I  am,  etc., 
I.ivoipool.  March  18th.  NoUMAN  B.   CapOM. 


THE  RIGHTS  OF  A  REGISTERED  MEDICAL 
PRACTITIONER. 

Sir, — The  retired  practitioner  has  been  discriminated 
against  before.  In  a  lunacy  certificate  there  is  this  clause: 
"  I  am  a  person  registered  under  the  Medical  Act,  1858,  and 
I  am  in  the  actual  practice  of  the  medical  profession." 
I  liave  always  regarded  this  as  an  infringement  of  the 
privileges  of  the  profession. — I  am,  etc., 
notherhaiu.Mp.rchlSth.        GILBERT  E.  MouLD. 

Sin, — Is  the  distinction  between  a  practitioner  in  actual 
practice  and  one  not  in  actual  practice  quite  an  innovation? 
It  is  found  in  the  "Ceititicato  of  Jledical  Practitioner," 
Lunacy  Act,  1890,  .Second  Schedule,  Form  8.  I  am  not  sure 
that  anyone  knows  what  it  really  means.  It  should  certainly 
not  be  put  into  any  more  .\cts  or  Regulations. — I  am,  etc., 
nirmingham.  JIarch  20th.  Walter  R.  JordaV. 


Qliiibfi'sitifs  tinb  (CaUfjjfs. 

TJXIVERSITY  OF  LOXnON. 
NoTICK  is  Riven  that  among  members  of  the  Senate  vacating 
oflice  ne.\t  May  is  Dr.  T.  D.  Lister,  elected  by  the  graiiuates  of 
medicine.  Nominationa  should  be  sent  to  the  Clerk  of  Convocation, 
at  the  University,  not  later  than  Aiiril  4th.  Dr.  Lister  is  eligible 
lor  re-election. 

NATIONAL  UNIVERSITY  OF  IRKLAMD. 
Owing  to  the  death  of  the  UeHistrar,  Sir.Ioseph  iMcGratli,  LL.D., 
the  nieetiuf;  of  the  Senate  on  March  16ih  wa^  ailjourued  to  Jlarch 
27tb,  anil  a  rcsolntion  of  ref<rct  and  syin|)atliy  was  passed  unani- 
mously and  ordered  to  be  transmitted  to  the  family. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Council  Election. 
The  followinfi  Fellows  are  candidates  for  election  to  the  Council : 
Sir  Herbert  FurniviiU  Waterhouse  (F.1890) ;  .fames  Herry  (F.  18851 ; 
John  Herbert  Fislier  (F.  1893) ;  Herbert  .John  Patorson,  C.H.E. 
(F.  18971 ;  \Villi:\ni  Sampson  Hindlcv  (F.  18971  ;  Thomas  Percy 
l.egH,  C.Jf.G.  (F.  18971;  Victor  Honnov  (F.  18391 ;  Donal  I  .\rmonr, 
C.M.G.  (F.  1900) ;  I'eroy  Sarj;ent,  (\M.t;.,  D.S.O.  (F.  19C0);  George 
Ernest  Oask,  U.M.G.,  D.S.O.  (F.  1901)  ;  George  Grey  Turner 
(F.  1903). 

The  lieathof  Sir  William  Thorburu  increases  the  vacancies  from 
!onr  to  five. 

Voting  papers  will  be  issued  on  April  3rd. 


ROY.VL  COLLEGE  OF  SURGEONS  IN  IRELANO. 
Tlir.    following    have    l)een  appointeil    to    professorships    in    the 
schools  of  surgerj  :    Medicine,    I''.   ('.   I'urser,    M.D.,    F.lM'.P.l. ; 
Midwifery,  E.  Hastings  Tweedy,  F.U.C.r.I.;   rrcventivo  Medicine 
and  Medical  Jurisprudeuce,  V.'M.  Syuge,  M.D.,  F.U.C.r.I. 


©bituanr. 


SIR  WILLIAM  THORBURN,  K.B.E.,  F.R.C.S., 
Consulting  Surgeon.  Mauchester  Royal  Infinnerv. 
The  announcement  of  the  death  of  Sir  William  Thorburn  on 
Sunday  last,  March  18th,  will  cause  great  regret  among  a, 
wide  circle  of  friends  and  old  pupils.  He  had  removed  from 
Manchester  to  London  only  a  few  months  ago,  shortly  after 
the  death  of  his  wife,  and  then  appeared  to  be  in  his  usual 
health.  Although  he  felt  severely  the  loss  of  his  two  sons  ia 
the  war,  he  returned  from  his  service  with  the  British 
Mediterranean  Force  in  apparently  good  licalth  and  with 
renewed  energy.  He  had  been  ill  for  about  two  months,  and 
his  death  was  not  unexpected  by  those  who  were  closely 
associated  with  him. 

William  Thorburn,  who  was  born  on  April  7tli,  1851, 
was  the  son  of  Dr.  John  Thorburn.  professor  of  obstetric 
meJicine  at  Owens  College,  where  AVilliam  Thorburn  re- 
ceived his  medical  education.  He  was  a  brilliant  student. 
He  graduated  in  the  University  of  London  B.Sc.  in  1880, 
M.B.,  B.S.  in  1884,  with  gold  medals  in  medicine  and  obste- 
trical medicine  and  surgery,  and  M.D.  in  1S85  and  tho 
F.R.C.S.  in  1886.  He  became  house-surgeon  at  the  Man- 
chester Royal  Infirmary  in  1883,  and  after  filling  other  oflBcea 
was  elected  honorary  assistant  surgeon  in  1839,  and  succeed'  d 
the  late  Walter  Wliitchead  as  honorary  surgeon  in  1900.  He 
retired  in  1921,  becoming  honorary  consulting  surgeon  before 
his  full  period  of  service  had  expired,  so  as  to  be  free  to  attend 
to  his  other  duties  and  to  allow  promotion  of  his  junior 
colleagues,  .^t  an  oarly  stage  of  his  career  in  Manchester  he 
came  under  the  influence  of  James  Ross,  then  working  out 
his  neurological  researches  at  the  Manchester  Royal  Infirmary. 
Thorburn  directed  his  mind  to  nerve  surgery  and  was  awarded 
in  1890  the  Jacksonian  prize  of  the  Royal  College  of  Surgeons 
for  his  essay  on  the  Nature  and  Treatment  of  Injuries  to  the 
Spinal  Column  and  the  consequences  arising  therefrom.  As 
Hunterian  professor  at  the  College  he  delivered  a  course  of 
lectures  on  the  surgery  of  the  spinal  cord,  which  was 
expanded  into  a  book  published  in  1889.  He  wrote  many 
other  papers  on  spinal  cord  and  brain  surgery,  and  he  also 
contributed  to  the  knowledge  of  the  pathological  results 
cervical  rib  may  produce. 

In  tho  Bradsliaw  lecture  delivered  last  December  on  tho 
surgery  of  the  nervous  system  he  reviewed  his  experience  of 
many  years.  li  s  tone  of  disappoiutment  on  his  results  was 
not  surprising  to  thos3  who  heard  his  conclusions  on  tho 
subject  of  tho  operative  treatment  of  traumatic  epilepsy 
delivered  at  the  Manchester  Medical  Society  several  years 
ago.  Nerve  and  brain  surgery  was  by  no  means  his  only 
interest,  and  he  had  a  large  practice  in  general  operative 
work  in  Manchester.  His  great  knowledge,  fine  memor}-, 
wide  experience,  and  his  powers  of  lucid,  coucise  expression 
and  ordered  arrangement  of  material  made  him  a  gi-eat 
teacher  ;  and  his  ward  classes  and  clinical  lectures  were 
eagerly  attended  by  students.  His  lectures  and  addresses 
were  all  very  carefully  prepared  beforehand  and  more  or  less 
memorized.  . 

Thorburn  had,  indeed,  a  clear  thinking  type  of  brain.     .\t 
one    time   he   took   a  great   interest  in   the   war   game,   or 
Krienspiel,  which   was  played  in  Volunteer  circles,  and    ho 
became  skilful  at  it.     He  also  had  a  good  whist  au.l  bridge 
mind.     His  knowledge  was   pigeon  holed  and  card  index.  ,1. 
As  a  speaker  he  was  precise  and  had  his  argument  arrang.-.l 
in  logical  and  connected  order  and  with  no  paddmg.     In  tins 
way"he  conveyed  tho  impression   that  he  was  a  thorouji 
master  of  the  subject  ho  was  sjicaking  on,  and  suggesteil  to 
some  tho  thought  that  ho  would   have  ri.seu  lo  as  high  nu 
eminence  at  the  Bar  as  he  did  in  surgery  had  he  chosen  t'i> 
former  profession,  and  that  his  ju.lgonicnts  would  have  i 
models  of  lucidity  and  couuucudablo  brevity.     Ho  poss. - 
a   great   facuHy   of   summing   up   tho    pomts  of   a   dit^ 
subject,  and  could  crystallize  the  ido;vs  exprcs-so»l  \u  ad. 
iu  ft  few  well  chosou  and  cloar  wonls.     Ho  w;  s  ouo  of  liio 
Polhams  of  life,  preferring  to  stop  bi  fore  his  audience  had  had 
enou.di  of  liis  disoouiso  rather  than  lo  outstay  his  «o'c 
Ho  would  havo  mailo  an  ideal  repi-oscntativo  of  tho  uh 
profession  in  I'ai  liauiont.  Ho  was  eiuiucutly  titteil  to  coiumauU 
tho  applause  of  listoniug  senates. 

For  many  years  before  tho  war  Thorburu  was  ft  niu -li 
trusted  adviser  iu  tho  Council,  tho  Senate,  and  the  Kai ,;  ;y 
of  .Medioino  of  tho  University  of  MauchosU>r,  and  l.is 
opinion   on   educational  matters  was  highly  appi-eviale^l  by 
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bis  colleagues  tbere  and  by  tbose  on  tbe  bonorary  staff  of 
tbe  infirmary.  He  took  a  broad-minded,  sagacious,  and  long 
view  o£  problems,  picking  out  essentials  and  leaving  tbe 
smaller  matters  to  take  care  of  tbemselves.  His  business 
and  administratiye  capacities  and  bis  knowledge  of  detail 
were  of  mucb  service  on  tbe  subcommittee  of  tbe  Board  of 
tbe  ilancbester  Koyal  Infirmary  in  planning  tbe  building  of 
tbe  present  large  and  fine  bospital  on  tbe  pavilion  plan.  In 
later  years  bis  many  calls  to  London  interfered  'witb  bis 
regular  attention  to  universit}'  matters,  to  tbe  great  regret, 
not  only  of  bis  fellow- workers,  but  also  of  bimself,  for  be  was 
always  proud  of  bis  scbool  and  anxious  tbat  its  students 
sbould  succeed  in  examinations  and  in  after-life. 

During  bis  year  of  office  as  President  of  tbe  Mancbester 
Medical  Society  be  used  bis  administrative  and  persuasive 
mind  in  belping  to  work  out  a  closer  agreement  tban  already 
existed  between  tbe  University  medical  library  and  tbe  library 
of  tbe  Mancbester  Medical  Society.  Tbis  arrangement  enabled 
tbe  Medical  Society  to  offer  to  its  members  a  wealtb  of  medical 
books  and  periodicals  approacbed  by  no  otber  society  in  tbe 
kingdom  witb  a  subscription  of  one  guinea.  Tbe  gain  to  tbe 
researcb  workers  of  tbe  university  was  also  immense. 

Sir  Wilbam  Tborburn  was  a  member  of  tbe  Britisb  Medical 
Associatiou,  and  vice-president  of  tbe  .Sention  of  Surgery  at 
tbe  Annual  Meeting  in  Mancbester  in  1902.  At  tbe  Annual 
Meeting  in  Cambridge  in  1920  be  opened  tbe  discussion  on 
tbe  end-results  of  injuries  to  tbe  peripberal  nerves  treated 
by  operation. 

In  recent  years  be  took  great  interest  in  tbe  work  of  tbe 
lioyal  College  of  Surgeons,  botb  from  tbe  administrative  and 
examining  points  of  view,  and  be  spent  a  great  deal  of  time 
in  London.  He  was  on  tbe  Council  for  many  years,  and  an 
examiner  for  tbe  final  examinations  of  tbo  Conjoint  Board  and 
lor  tbe  Fellowsbip  of  tbe  College.  He  was  a  good  and  fair 
examiner  for  tbe  average  man,  but  did  not  suffer  fools  gladly. 
In  recent  years  be  examined  in  surgery  for  O.^ford  University. 
H  s  work  on  spinal  and  nervous  surgery  and  bis  great  experi- 
ence made  bim  mucb  sougbt  after  by  railway  companies  or 
litigants  in  compensation  cases,  and  be  made  an  ideal  scien- 
liti :  witness. 

AVben  tbe  war  broke  out  be  was  on  tbe  staff  of  tbe  Second 
Western  General  Hospital  in  cbarge  of  tbe  surgical  section. 
Before  long  be  went  abroad  as  consulting  surgeon  to  tbe 
Britisb  armies  in  tbe  Mediterranean  and  saw  service  in 
Mxlta,  Gallipoli,  and  Salonica,  and  be  served  also  in  France. 
He  was  a  great  source  of  strengtb  to  tbe  officers  of  tbe 
K.A.M.C.  in  tbe  districts  wbcre  be  worked.  He  received  tbe 
C.B.  (1916)  and  tbe  C.M.G.  and  tbe  Military  K.B.E.  (1919)  for 
tbese  services,  and  tbe  bonorary  degree  of  M.D.  from  tbe 
University  of  Malta.  Going  away  to  tbe  war  in  ratber  poor 
bealtb,  be  came  back,  as  be  said,  a  new  man  and  tbrew 
bimself  witb  renewed  vigour  into  bis  professional  work, 
especially  tbat  connected  witb  tbe  Boyal  College  of  .Surgeons. 
He  led  a  very  active  and  busy  bfe,  and  tbougb  bis  later 
years  were  saddened  by  domestic  griefs  be  must  bave  felt 
ibat  be  bad  fougbt  a  good  figbt  and  accomplished  mucb.  He 
was  president  of  tbe  St.  Andrews  Society  of  Mancbester 
at  tbe  time  of  bis  death,  and  was  deputy  lieutenant  for  the 
county  of  Lancaster.  He  married  Mi>s  Blelland,  who,  as 
has  been  said,  died  last  year.  He  is  survived  by  three 
daughters. 

We  are  indebted  to  Mr.  .Johm  Howson  Ray,  assistant  sur- 
geon to  tbe  Royal  Infirmary,  Mancbester,  for  the  following: 

In  the  deatb  of  Sir  'William  Tborburn  Manchester  loses 
one  of  its  most  distinguished  surgeons,  and  a  man  who  had 
played  a  most  important  part  in  the  development  of  its  medical 
school,  to  which  be  was  so  devoted.  As  one  of  the  pioneers 
in  neurological  surgery  he  will  perhaps  be  chiefly  regarded 
in  the  future,  and  there  is  no  doubt  tbat  his  painstaking 
investigations  into  the  distribution  of  tbe  peripheral  spinal 
nerves  (to  which  effort  be  was  inspired  largely  by  the  late  Dr. 
James  Ross)  at  an  early  stage  in  bis  career  led  him  to  follow 
with  undiminished  interest  tbe  surgery  of  the  central  nervous 
system;  and  bis  last  public  address,  the  Bradsbaw  lecture, 
was  on  the  surgery  of  the  spinal  cord.  In  neurological  surgery 
Tborburn  was  thoroughly  at  home,  and  he  displaj'od  decided 
operative  dexterity  and  resource  in  his  laminectomies,  in 
wliicb  he  bad  a  large  measure  of  success.  It  was  an  inspiring 
sight  to  bo  present  at  one  of  Tborburn's  operations  on  tbe 
spinal  cord,  where  he  carried  out  the  various  stages  witb 
precision,  surencss,  and  artistic  finish.  In  the  Mancbester 
Royal  Infirmary  be  bold  7uany  appointments  in  bis  time,  and 
from  tbe  period  when  bo  was  "in  cliarge  of  out  patients  to  that 


in  which  be  bad  control  of  wards  bis  teaching  was  invariably 
of  the  best,  and  proved  of  tbe  utmost  value  to  many  genera- 
tions of  students.  As  a  lectuier  he  was  unusually  cUar, 
concise,  logical,  and  convincing.  Of  good  address,  dignified, 
and  courtly  to  a  degree,  and  witb  an  excellent  delivery,  lio 
could  hold  his  audience  with  ease,  and  he  never  failed  to  Le 
interesting  whatever  subject  came  under  his  i-eview.  He  was 
animated  by  high  ideals  and  did  much  to  promote  the  causa 
of  education  in  tbe  Medical  School  of  Manchester,  taking  bis 
full  share  in  drawing  up  the  modifications  in  the  curriculum 
necessitated  by  the  development  of  medicine. 

He  was  an  excellent  organizer,  an  ideal  chairnaan  of  com- 
mittee, and  he  rendered  an  enormous  service  in  planning  the 
details  of  the  new  Manchester  Royal  Infirmary  in  co-opera- 
tion with  the  late  Mr.  Charles  Hopkinsou.  As  chief  of  a 
surgical  unit  be  inspired  house  surgeons,  surgical  dressers, 
and  nursing  staff  to  aim  at  tbe  highest  standard  of  efficiency 
and  encouraged  originality  and  research.  Of  a  ratber  shy 
and  reserved  nature,  he  did  not  appear  to  make  friends 
readily,  but  once  his  friendship  was  given  it  was  lasting  and 
loyal,  and  he  was  a  highly  valued  colleague  in  the  Royal 
Infirmary. 

In  the  University  he  bad  been  lectm-er  in  operative 
surgery  and  in  surgical  pathology,  and  finally  occupied  the 
chair  in  clinical  surgery,  and  in  each  position  be  was  entirely 
successful.  He  had  very  wide  interests,  and  bis  advice  was 
sought  in  many  fields  in  addition  to  that  of  surgery.  For 
many  years  he  had  been  a  member  of  the  Council  of  the 
Royal  College  of  Surgeons  of  England,  and  an  examiner  in 
surgery  at  the  College  and  in  various  viniversities.  As  an 
examiler  ho  was  fair-minded  and  reasonable,  and  displayed  a 
quiet  patience  towards  the  candidate.  At  the  outbreak  of 
the  war  Tborburn  was  officer  in  cbarge  of  the  Surgical 
Division  at  tbe  2nd  Western  General  Hospital,  but  in  1915  ho 
was  appointed  consulting  surgeon  to  the  Expeditionary 
Forces  in  tbe  Mediterranean  ;  at  a  later  date  he  proceeded  as 
a  consulting  surgeon  to  the  Rouen  ai'ea,  and  he  has  placed  on 
record  some  of  bis  experiences  of  overseas  war  work.  On  his 
retirement  from  tbe  active  staff  of  the  Mancbester  Royal 
Infirmary  in  1920  his  colleagues  on  the  Medical  Board  invited 
bim  to  give  annually  a  series  of  lectures  on  tbe  surgery  of  the 
nervous  system,  thus  marking  their  sense  of  bis  great  service 
to  the  school,  and  their  wish  to  retain  the  association  with  a 
colleague  who  had  given  so  many  years  of  a  very  active  life 
to  the  work  of  the  hospital. 


JOHN  IRVING,  M.B.,  C.M.Glasg., 
Consulting  Surgeon,  Huddersfleld  Eoyal  Infirmary. 
Wk   regret   to    record   the   death,   in  tbe   early   morning   of 
March   9tb,    after   a   week's   illness,  of    Pr.  John   Irving   of 
Iluddersfield,  who   practised   for  nearly  half    a  century   in 
that  town. 

John  Irving  was  born  in  1850  at  Sanquhar,  Dumfriesshire, 
and  studied  medicine  at  tbe  University  of  Glasgow.  Ho 
graduated  M.B.,  CM.  in  1873,  and  in  tbe  same  year  began 
bis  association  with  Hudderstield  by  bacoming  house-surgeon 
to  tlie  Royal  Infirmary.  In  1884  be  was  appointed  honorary 
surgeon,  and  in  1905  consulting  surgeon.  His  profession.d 
standing  in  tbe  district  is  shown  by  the  honours  conferred 
upon  bim  by  his  colleagues.  He  was  twice  president  of  tlio 
Huddersfleld  Medical  Society  and  once  president  of  tbe  Leeds 
Medical  Society.  He  bad  been  chairman  of  the  Huddersfleld 
Division  of  the  Britisb  Medical  Association  and  a  member 
of  the  local  Insur.ance  Committee  from  tbe  time  of  its 
formation.  Dr.  Irving  also  took  a  large  share  in  the 
public  life  of  tbe  district.  He  was  made  a  justice  of  tbe 
peace  for  the  borough  in  1906,  and  carried  out  bis  duties  as 
a  magistrate  to  the  admiration  of  all  On  March  lOlh  warm 
tributes  to  this  work  were  paid  by  the  chairman  of  the 
Bench  and  by  the  president  of  the  Huddersfleld  Law  Society 
on  behalf  ot  tbe  solicitors  practising  at  tbe  borough  poliea 
court.  As  surgeon  to  the  local  hospital,  as  magistrate,  cburcli 
officer,  and  member  of  tbe  local  St.  Andrew's  Society,  l>r. 
Irving  was  a  notable  figure,  respected  and  liked  by  all. 

We  are  indebted  to  Sir  James  B.\kr  for  the  following  appi'o- 
ciation : 

By  the  death  ot  Dr.  John  Irving  I  feel  that  there  has 
been  severed  an  rinbroken  friendship  of  half  a  century,  which 
it  is  difficult  to  heal  or  replace,  and  this,  I  think,  will  be  llie 
feeling  ot  all  his  old  and  young  friends.  Our  friendship  .as 
students  became  more  and  more  enhanced  as  we  grew  older 
in  the  battle  of  lite.    Irving,  no  doubt,  grew  in  knowledge  and 
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experience  as  time  rolled  ou,  but  in  -wisdom  he  had  Tory  littla 
to  Itarn,  as  even  when  a  student  he  was  looked  upon  as  a 
man  of  mature  judgement  who  did  not  indulge  m  any  of  the 
frivolities  o£  youth.  Soon  after  araduation  he  gravitated  to 
England  as  house  surgeon  to  the  Hudderstiekl  lutirmary,  and 
from  that  town  he  rarely  strayed  except  to  indulge  in  his 
favourite  pastime  of  curling.  For  many  years  there  have 
been  no  opportunities  for  this  game  in  Eugland,  hence  he  had 
to  take  those  holidays  in  Edinburgh  and  Switzerland. 

Dr.  Irving  became  honorary  surgeon  to  the  Huddersfield 
Infirmary,  where  ho  rendered  faithful  and  valuable  services 
for  many  years,  eventually  becoming  consulting  surgeon. 
He  was  an  enthusiastic  admirer  of  the  Leeds  school  of 
surgery,  and  had  always  unstinted  praise  for  the  brilliant 
achievements  of  Sir  Berkeley  Jloynilian.  He  kept  well 
abreast  of  modern  developments  in  that  ever-advancing 
branch  of  mediciue.  Although  he  laid  no  claims  to  brilliancy 
as  an  operator,  and  knew  his  own  limitations  better  than  any- 
one else,  he  was  always  considered  a  safe  surgeon  in  whose 
hands  a  patient  could  repose  with  coufidence;  I  know  that 
his  opinion  was  readily  sought  by  his  colleagues,  and  con- 
sultants were  always  ready  to  accept  and  act  on  his  judge- 
mcut.  He  did  excellent  work  during  the  war,  both  to  soldieis 
and  civilians.  His  brethren  who  were  at  the  front  well  knew 
that  so  far  as  Irving  was  concerned  their  interests  were  uot 
neglected.  He  wisely  eschewed  medical  politics  as  not  suited 
to  liis  placid  temperament,  but  he  took  a  warm  interest  in  the 
work  of  the  British  Medical  Association,  and  at  one  time  was 
Vice- Prcs  dent  of  the  Yorkshire  Branch. 

He  was  of  the  Puritan  type,  a  man  of  great  fervour  and 
strong  religious  feelings,  but  he  never  tried  to  thrust  his  views 
down  the  throats  of  others.  He  was  ever  ready  to  try  to 
raise  the  fallen  and  succour  those  in  distress,  a  good 
Samaritan  rather  than  a  Pharisee:  a  Nathanael  indeed  in 
whom  there  was  no  guile.  Although  a  strict  teetotaler,  no 
one  could  complain  of  his  hospitality.  I  have  sat  by  his  side 
at  a  St.  Andrew's  diuucr  from  6.30  till  nearly  2  o'clock  the 
next  morning,  when  .Tohn  Barleycorn  was,  perhaps,  more 
plentiful  than  the  water,  but  he  enjoyed  the  fun  as  well  as  the 
most  hilarious  of  us.  Ho  always  enjoyed  a  good  Scottish 
joke,  although  he  rarely  perpetrated  one. 

For  some  j-cars  he  had  been  liable  to  attacks  of  bronchitis 
iu  the  winter,  but  with  the  last  attack  he  was,  I  uuderstaud, 
only  ailing  ten  days,  and  the  end  came  rather  suddenly  and 
unexpectedly.  He  passed  away  peacefully  in  his  sleep,  dying 
as  l.e  lived,  at  peace  with  God  and  man.  He  hxs  left  a  son 
and  two  daughters  to  mourn  their  loss.  At  the  fuueral  there 
were  a  great  number  of  his  professional  brethren,  and  it 
seemed  as  if  the  town  of  Hudderstiekl  had  turned  out  to  do 
honour  and  reverence  to  the  memory  of  a  worthy  citizen. 


Dr.  Herbbht  Nisbet  Eccles  died  on  Marcli  11th,  aged  39. 
He  was  the  i-on  of  Dr.  G.  H.  Eccles  of  Plymouth,  and  received 
his  medical  education  at  Guy's  Hospital.  After  taking  tho 
diploma  of  L.M.S.S.A.  in  1916  ho  joined  the  U.A..M.O.  on 
August  3rd  of  tlio  saiiio  year  as  temporary  lieutenant,  and 
■was  promoted  to  captain  after  a  year's  service.  Ho  went 
to  India,  where  he  became  .i-ray  specialist  to  tlic  Bombay 
Brig.ade.  Ho  was  invalided  out  of  the  .service  after  three 
years,  when  ho  started  practice  at  Plymouth,  followiug 
his  father  and  grandfather.  His  health,  however,  could  uot 
stand  the  strain,  and  he  passed  away  at  tho  house  of  his 
brother,  Dr.  G.  T.  Eccles  of  Hove.  He  was  a  member  of  tlie 
Plymouth  Division  of  the  British  Medical  A-ssociatiou. 


Dr,  Robert  Younoer  of  Willington  Quay,  Newcastle- npon- 
Tync,  died  after  a  short  illne.ss  on  5Iarch  lltli.  He  was  the 
youngest  son  of  tho  late  Mr.  .Tames  Younger  of  Alloa  and 
took  the  degrees  of  M.B.,  B.S.Durh.  iu  1902,  aud  served  as 
senior  anaesthetist  to  tho  Royal  Victoria  rufirmary,  New- 
castle-upou-Tyuo.  Ho  succeeded  to  the  practice  of  bis 
brother-in-law,  tho  lato  Dr.  Woodliouso,  thirteen  years  ago. 
Ho  was  medical  otlicer  to  the  Post  Oflico  and  surgeon  to  the 
AVallsend  Slipway  and  Engineering  C'ompanjv  l>uring  tho 
war  Dr.  Younger  served  with  tho  U..\.M.C.  and  was  wounded. 
He  was  a  niouiber  of  the  Tyneside  Division  of  the  British 
Medical  Association. 

The  death  occurred  on  February  26th  of  Lieutenant  E.  W. 
McQuAip,  surgeon  probationer  in  tho  Irish  Xutional  Army, 
who  was  mortally  wounded  four  days  previously  by  Kopiib- 
lican  Irregulars  at  Newport,  co.  Mayo.  Ho  was  shot  while 
attending  a  wounded  National  soldier,  aud,  although  seriously 


wounded,  gallantly  carried  liis  patient  to  a  place  of  safety. 
Lieutenant  McQuaid,  who  was  22  years  of  age,  wa.s  the  son 
of  Dr.  E.  W.  Mct^uaid,  of  Ccotehill,  co.  Cavan.  He  was  a 
medical  student  of  the  lloyal  College  of  Surgeons  iu  Ireland, 
aud  had  recently  been  appointed  demonstrator  of  anaiomy 
and  pathology. 


iHttJical  Shi\33, 


At  a  final  meeting  of  the  Oxford  Osier  Memorial  Fnnd 
last  week  the  honorary  secretary,  Pro.'essor  J.  A.  Gonn, 
reported  that  the  amount  so  far  received  was  nearly 
£2,000.  It  was  decided  to  place  a  bronze  pla/jue  in  the  Tni- 
versity  Museum  ;  to  foun.J  a  memorial  medal,  to  be  awarded 
every  live  years  to  a  graduate  of  the  University  of 
Oxford  who  has  made  some  distinguished  contribution 
to  medical  science ;  ami  to  form  an  Osier  travelhng  fnnd  to 
assist  teachers  of  the  medical  faculty  to  travel  in  the  interests 
of  medical  knowledge  and  research.  For  this  purpose  alone  a 
capital  sum  of  £1,700  Is  required,  and  further  subscriptions, 
which  should  be  sent  to  Mr.  A.  V.  Dodds-Parker,  2,  Holywell, 
Oxford,  are  invited. 

Professor  A.  V.  Hill,  Sc.D.,  F.R.S.,  of  Manchester,  has 
been  appointed  .Jodrell  Professor  of  Physiology  at  University 
College,  London,  in  succession  to  Dr.  E.  H.  Starling,  F.R.S., 
who  has  become  Foulerton  Professor  of  the  Royal  Society 
foundation. 

The  house  and  library  of  the  Royal  Society  of  Medicine  will 
be  closed  from  Thursday,  March  29th,  to  Tiiesday,  April  3rd, 
both  days  inclusive.  The  Wellcome  Historical  Medical 
Mu.seum  will  be  closed  for  cleaning  aud  decoration  from 
April  l.st  to  30th,  inclusive. 

A  NEUROLOGICAL  soctiou  is  being  established  in  the  out- 
patient department  oC  the  Royal  Northern  Hospital,  Hollo- 
way.  It  will  be  open  every  Friday  at  1  p.m.,  on  and  after 
April  20th. 

The  newly  formed  section  of  the  Royal  Microscopical  Society 
which  deals  with  industrial  applications  of  the  micrcscope 
will  hold  a  meeting  on  Wednestlay  next,  March  28ih,  at 
7  p.m.,  when  a  number  of  instrumsnts  will  be  demonstrated 
and  papers  read. 

The  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  in  the  rooms  ot  the  Medical  Society  of 
London,  II,  Chandos  Street,  Cavendish  Square,  \V.,  <  n  Tues- 
day, April  10th,  at  4  p.m.  Dr.  W.  M.  Feldman  will  open  a 
discussion  on  racial  aspects  of  alcoholism. 

In  memory  of  the  late  Dr.  W.  H.  Hender  Bennett,  for  irany 
years  a  member  ot  the  honorary  medical  staff  of  the  Batfey 
and  District  Hospital,  it  is  proposeil  to  endow  a  cot  in  tho 
hospital  aud  to  erect  a  memoiial  stone  over  hLs  grave. 

M.  SOVREL,  senior  snrgeouof  the  Berck  Maritimj  Iio<ip:tal, 
will  give  a  series  ot  six  lectures  on  the  trcatmnit  of  o^teo- 
articular  aud  glandular  tuberculosis  from  March  2oth  to  51st. 
Each  lecture  will  be  followed  by  operations,  tittini^  i>r  pUisier 
apparatus,  etc.  Further  information  caai  be  ob'aiucd  (rmu 
yi.  Parin,  Hopital  Maritime  de  Bcrck-Plago,  Pas-dc-Calai.s. 

iN"  the  Fifth  International  Congress  ot  Historiciil  Sludics 
to  bo  held  at  Brussels  from  .-Vpnl  8lli  to  13'li.  ihu  histoiy 
of  medicine  will  bo  represented  in  tiio  ninth  stcticn,  which 
is  devoted  to  the  history  ot  civili/jitiou.  The  .-.uliscriptiou 
of  50  Belgian  francs  is  payable  to  tho  treasurer,  Pixjtcssor 
C.  Terlindcr,  61,  .\ venue  Legraiul.  Brussels.  Further  informa- 
tion can  he  obtained  from  the  lieneral  Secretary.  V'  Corg'es 
des  Sciences  Historiij^u js,  Palais  des  .\cadeuiics,  Kue  Ducale  1, 
Brussels. 

THI-:  Confederation  des  Travaillcurs  Intellect uols  Ftarnwi«, 
which  is  merciful  enough  to  use  the  <»<ntracti<>a  C.T.I..  is 
sumuioniug  an  iu.ornational  congress  of  ('s.T.l.  to  n;«H  I  lU 
Paris  ou  April  5th.  It  will  assoniblp  under  the  prp-~idct>ry  of 
M.  liCoa  Bourgeois,  senior  French  delegate  to  the  Soricty  ot 
Nations.  Othir  represent.itives  of  that  Society,  of  tlir  Inter- 
national Labour  Office,  and  of  several  nations,  w  1  -it. 
It  i.s  hoped  at  this  congress  to  form  a  CoufrJ.  .  r- 
natiouale  des  Travailleiirs  Intillcctucls  itM.'l -i-;-  1  i^riacc 
intormatiou  may  be  obtained  from  the  Secrctarjr-Ooneral  of 
the  French  C.T.I. ,  12,  Kue  llcnucr,  I'jiris. 

.\N  Inlcniational  Tuberculosis  Congress  will  Ik-  held  ia 
Madrid  next  mouth  under  Ihc  patronage  of  King  A.  Ii.mvo. 

Dr.  Gtlsi.l'rK  C.\U«iNl.v  I1.IS    been  nominatoii  of 

clinical  pediatrics  in  tho  I'uiveisity  of  Rome   i.  om 

(o  the  late  Professor  f.uigl  Concetti. 

An  appeal  hm  bcei  entered  by  the  plaintiff  ajs.'Unst  tho 
judgouiont  given  against  her  by  tho  t.orvl  Cliiof  .lu-iio*',  on 
tho  llndiu>;s  of  a  special  jury,  iu  the  libel  action  t  |h>s  r. 
Sulherhvud  itnd  aiiollier,  reported  In  Uio  British  >fF.DIC.\Ii 
Jol  KN.\L  of  M.irch  lOlh  (pp.  445-448>. 
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I.ETTERS,  NOTES,  AND  ANSWEKS. 
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Hbdioai.  JonMiAl 


for    (L   n"m"    issue    .«;,o»M   te    received    by    the  Just   post,    on 
'Tue'niav.and  knglhu  documenls  on  Mondatl.  

•"^^r'^FDITOR     ot     Ihe     British     Medical     Jouiinal.    AiHology. 

""Vil^k^clll'  ■■  Itl^v^lif-  ?nd'"businf,ss    manager 

lAdvenLmeuts    etc  )r\l.<i™i«(«.   WeUrand.    London;    telephone. 

"f'MPniCATj  SECRETARY,  Medtsecrn,  Wealrand.  Lojldon:  tele- 
.,lL,J  9fiW  Geiravd  The  addiess  ot  the  Irish  OUJce  of  the  Bnt.sh 
MpH^^il  Asiocfat^n  is  16,  South  Fi-edericU  Street,  Dublin  (telegrams; 
^  N.  .  nf,M  f,  teleiiine  4737,  Dnblinl,  and  of  the  Scottish  OfliM, 
f"R"j',«na  s!,"are.  Edinhursh  (telegrams:  As^ociaU.  EdMur.U; 
telephone.  '1361,  Central). 


•(W  G  S."  sold  a  10-h.p.  Swift  (cost  when  new  £210)  for  £70  and 
bought  another  make  for  £470.  The  amount  c  amiable  is  the 
out-of-pocket  expense-that  is,  £470  -  £70  =  £400-less  the  amount 
representing  imVrovement-that  is,  £470 -£210  =  £260;  so  that 
the  net  amount  to  be  allowed  is  £400  -  £260  =  £140. 


QUERIES    AND   ANSWERS. 

"  S  "  asks  for  information  as  to  untoward  immediate  and  remote 
general  or  nervous  symptoms  that  have  been  observed,  directly 
or  indirectly  attributable  to  the  administration  of  vaccines  in 
large  doses  or  over  a  lengthy  period.  He  would  also  like  lefei- 
euces  to  the  subject. 

Lung  Disease  and  Wind  Instruments. 
"Emphysema"  writes:  I  should  be  very  grateful  to  have  some 
advice  in  the  following  matter.  A  man  aged  39  developed 
catarrhal  tuberculosis  (without  consolidation)  m  1912-13.  He 
had  a  mild  atlack  of  haemoptysis,  passed  one  winter  season  in 
Switz-rland,  and  has  been  tree  from  active  symptoms  since  1914. 
The  lesions  were  localized  to  the  apex  of  the  right  king  and  the 
middle  lobe,  and  appear  now  to  be  in  a  fibrous  condiliou.  The 
patient  wonid  like  to  know  whether  any  bid— or  pcs.iljly  good- 
effects  would  come  to  him  from  an  habitual  performance  on  one 
of  the  wooden  reed  instruments— the  clarinet,  the  oboe,  or  the 
bassoon.  The  first  inetruineut  appears  to  me  the  m  ist  appro- 
priate one  ;  Ihe  cboe  necessitates  frequent  holding  of  the  breath, 
and  tlie  bassoon  re.iuires  more  power.  Is  it  poss.ble  for  any  of 
the  above  mentioned  instruments  to  produce  emphysema,  and 
would  this  be  harmtui  to  my  patient? 

Income  Tax. 
"  Surgeon  Lieutenant  E.N.,"  who  purchased  a  car  in  December, 
1922   tou<e  partly  for  pleasure  and  partly  for  attending  classes 
some  distance  from  his  station,  asks  whether  anytliiiig  is  allow- 
able for  ths  expense  or  for  the  f.e  charged  at  the  classes. 

*  '  It  it  is  a  specific  condition  of  our  correspondent's  appoint- 
ment that  he  stiall  attend  these  classes  wo  consider  that  he  is 
entitled  to  the  minimum  necessary  expanse— that  is,  in  this  case 
the  train  fares  and  the  class  fee;  otlierwise  he  is  not  entitled  to 
any  allowance  for  the  expense  incurred  in  improving  his  pro- 
fessional knowledge.  Any  allowance  due  should  be  claimed  from 
the  AsECssor  for  the  Admiralty,  who  is  responsible  for  the 
correct  assessment  of  his  naval  pay. 

Car  Tnivaaclious. 
"  C.  F."  bought  (1)  a  9  h. p.  in  1908  for  £215  and  sold  it  in  1911  for 
£15;'  he  tlieii  bought  (2)  a  15  li.p.  tor  £315  and  sold  it  in  March, 
1925,  for  £50,  buying  a  10/23  li.p.  (R.A.C.  rating=9  h.p.)  car  for 
£375.  The  expense  of  replacing  (1)  may  have  been  dealt  with  in 
1911,  but  is  in  anv  case  now  out  of  date.  The  expense  of  re- 
placing |2)  13  £37d-£50=£325,  and  that  sum  is  an  allowable 
profesiional  expense  as  at  JIarcli,  1923— that  is,  of  the  year 
1923  if  "  U.  V."  bases  his  return  on  the  three  calendar  years 
ending  December  31st,  or  of  the  >ear  1922-23  if  he  takes  the  three 
Years  to  March  31st ;  in  the  former  case  his  income  tax  liability 
is  not  affected  until  the  financial  year  1924-25. 

"  W.  V.  B.  S."  bought  a  four-seater  in  1921  and  sold  it  for  £190  in 
1922,  buying  a  two  seater  for  £235.  The  expense  of  replacement  is 
£23j-£i90=£45,  and  no  more  can  be  claimeJ.  But  our  corres- 
iioudent  should  note  the  facts  for  future  use,  as  a  further  allow- 
ance will  be  due  if  he  replaces  his  present  car  by  a  superior  one 
at  a  later  date. 

"Scoden''  sends  two  sets  ot  car  transactions.  In  the  first  the 
allowance  to  be  claimed  is  £495-  £200  ==  £295— that  is,  the  actual 
cost  ot  replacement,  seeing  that  the  cost  of  the  new  car  is  no 
greater  than  that  of  the  original  car  when  purchase  1.  In  the 
second  case,  as  an  ini|)rovement  has  been  effected  through  the 
replaceineiit,  tlie  amount  to  be  claimed  is  £253  —  £iO — that  is, 
£170,  and  noL  £595  -  £50  ^  £315. 


letters.  notes,  etc. 

Rat-bite  Fever. 
Captain  S.  K.  Chaudhuei,  M.B.E.,   late  I.M.S.,   Chief  Medical 
Officer,  Lovett    Hospital.    Ramnagar,  Benares    State,   sends  a 
report  of  the  following  case  of  rat-bite  fever,  and  inquires  as  to 
the  occurrence  of  an  eruption.  ,  ■!„  „i„o,^i„a 

A  U.,  Mohammedan, a  surgical  di-cfl3er,aged  30,  while  sleeping 
in  his  room  on  September   7tb,  1922,  was  bitten  a  little  abov-e 
the  left  knee  externally  by  a  large  rat  which  fell  from  the  ceiling. 
Blood  oozed  out  for  a  few  minutes,  but  stopped  after  a  surgical 
dressing  soaked  in  cold  water  had  been  applied.     For  a  week 
there  vvas  neither  pain  nor  fever,  and  he  attended  his  work  as 
usual.    On   September  15th   the   spot  bitten  suddenly  became 
inflamed  and  he  had  a  temperature  of  99°  F.     Boric  fomentation 
and  ichthyol  application   brought  about  temporary  relief      Uu 
September  24th  the  swelling,  which  had  become  l^^^d  J.rawny 
and   carbuncular  in  appearance,   was  freely  i"C'«^f  ■ /ut     heie 
was  no  pus.    Fever  remained  less  till  September  27th,  when  the 
Temperature  rose  again   to  103°  F.,  and   a  shoty  and   painful 
eruption  made  its  appearance;  it  was  distributed  all  o%er  the 
bodv    but  was  most  marked  on  the   forehead.    A  simple  dia- 
phoretic was  prescribed.   Four  days  later,  when  the  temperature 
came  down  to  99°F.,  neo-salvarsan  (0.3  gram)  was  given  intra- 
venous v      An  hour  later  he  had  a  shiver  which  lasted  tor  an 
hour     After  that  he  not  only  felt  relieved  but  slept  well  for  the 
iirst  time  since  the  beginning  of  the   inflammation  and  fever. 
The  eruption  rapidly  faded,  there  being  no     race    eft     'ree  days 
later    He  remained-free  from  fever  till  October  12  h;  then  "lere 
was  again  a  rise  ot  temperature  which  lasted  till  October  18th. 
On  this  date  neo-salvarsau  (0.6  gram)  was  given  mtravenously. 
The    temperature    fell   rapidly  and    he   made  a   comp  ete    and 
iinintei-rupted  recovery.     It  is  possible  that  the. eruption   was 
caised  by  potassium  bromide  which  had  been  given  to  induce 
sleep,  but  it  was  not  lil>e  typical  bromide  rash. 

*  ''in  The  Manual  of  Tropical  Medicine  by  Castellani  and 
Chalmers  the  eruption  in  rat-bite  fever  is  described  as  consisting 
of  purple  spots  often  resembling  erythema  polymorphum. 
Otherwise  the  symptoms  described  above  appear  to  be  fairly 
typical  of  a  mild  attack. 

Hiccup. 
Dr  R  W  S  Christmas  (South  Benfleet,  Essex)  writes:  The 
correspondence  on  this  subject  is  very  interesting  to  me.  Many 
vMrsa"o  (1899)  ycu  published  a  letter  of  mine  on  this  subject. 
Mv  ci.s°e  was  a  most  severe  one;  the  patient  hiccuped  con- 
tinuouslv  for  nine  davs,  and  almost  died.  Blost  kinds  of  treat- 
ment were  tried,  but  wi.h  no  good  result ;  even  unfer  morpbine- 
atropine,  although  he  slept,  the  liiccup  never  ceased.  He  was 
seen  in  consultation  and  the  injections  were  pushed  to  full  extent. 
T  bad  used  liquor  trinitrinae  in  many  cases  of  spasmodic  condi- 
tions with  good  results,  and  so  thought  I  would  try  it  in  this  one  : 
it  was  realTv  the  therapeutics  ot  despair.  He  commenced  first 
liina  in  Ihe'morning  with  12-miiiim  doses  every  hour  for  three 
li.iurs-  then  1-minim,  then  2-mininis;  to  my  delight  by  9  p.m. 
thP  hi'ccun  ceased.  There  was  no  return,  and  the  patient 
,,  illed  through.  The  week  after  the  publication  of  my  letter  Dr. 
fczlv  Thorne  wrote  to  say  that  he  had  tried  the  same  drug  in  a 
severe  case  of  hiccup  with  perfectly  good  results. 

Correction. 
TV  the  list  of  boks  recommended  to  a  correspondent  who  proposes 
tn  sit  for  the  examination  in  psychological  medicine  (British 
MT.  1    caT  JourNAI,,  March  10th,  p.  450j  that  by  Dr.  T.  W.  Mitchell 
is  entitled  :f/i<;  P^ycholrgij  oj  il/ci/ic-iiic- not  Medical  Psychology. 
Vacancies, 
notifications  of  offices  vacant  in  universities,  medical  college.% 
Bii.i  of  vacant  resident  and  other    appointments  at  hosj)ital9, 
wii,  be  founo  at  pages  34,  35,  38,  .9,  and  40  ot  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locu'mteneuclcs  at  pages  36  and  37.     ,  .    ^.        ,       ..             . 
A  short  summary  ot  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  9.5. 
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^  IBrttisiT  Slchical  ^asoriaiion  Irrture 

OS 

THE    DRUG    HABIT.* 

W.  E.  DIXON,  JLD.,  B.Sc,  F.R.S., 

BEADEB   IN  PH4BMACOLOGT  AND  ASSESSOR  TO  THE   BEGICS  PROFEESOB 
OF  PHYSIC,  CNITEBSITT  OF  CAMBBIDGE. 


Ode  conscious  life  may  be  regarded  as  a  collection  and  per- 
ception o£  sensory  impulses.  The  evei-changiDg  conscious 
personality  is  controlled  in  adult  life  by  centres  which 
develop  only  after  the  age  of  10.  These  later  developed 
centres,  such  as  those  of  control,  judgement,  attention,  and 
choice,  govern  the  lower  centres,  such  as  those  of  emotion,  so 
that  natural  emotions  are  rarely  expressed  in  adult  civilized 
and  cultured  life.  The  repression  o{  sexnal  emotion  is  an 
example,  and  it  is  an  everyday  experience  that  with  age  our 
memory  for  proper  names  fails,  not  because  of  any  loss  of 
function  of  nerve  tissue,  but  by  a  repression  caused  by  the 
exaggerated  activity  of  the  higher  centres.  The  subject  is 
bound  up  with  what  we  have  come  to  term  psychotherapy. 

But  repression,  like  other  higher  faculties  of  mind,  is  very 
different  in  different  individuals.  Some  are  so  highly  reflex, 
so  easily  responsive  to  external  impressions,  that  the  associa- 
tions set  loose  by  any  ordinary  stimulus  cause  such  a  com- 
plexity of  cerebration  that  the  ordinary  affairs  of  life  become 
a  burden.  Such  people  are  not  phlegmatic  and  uninteresting, 
but  are  rather  those  possessed  of  quick  perceptiou,  acute  sen- 
sibility, and  other  higher  attributes  of  mind  which  go  to  make 
up  high  breeding  and  culture. 

But  such  a  complexity  of  cerebrat'on  cannot  continue  long; 
Boon  it  gives  place  to  fatigue,  depression,  and  mental  distress. 
Such  people  we .  term  neurotics,  and  they  form  a  class 
peculiarly  prone  to  succumb  to  narcotics. 

Increased  nervous  sensibility  appears  to  be  a  product  of 
civilization  and  wealth,  of  indoor  life,  luxury,  and  perhaps 
excessive  indulgence  in  the  satisfaction  of  desires.  It  is 
difficult  to  form  an  estimate  of  this  factor,  but  attempts  have 
been  made  to  gauge  relative  sensibility  in  different  nations  by 
estimating  the  number  of  women  who  employed  anodynes 
during  normal  parturition.  The  figures  obtained  were— for 
the  United  States  70  per  cent.,  Gre.",t  Britain  50  per  cent.,  and 
for  Spain  and  Kussia  5  per  cent.  The  figures  are  interesting 
in  view  of  the  prevalence  of  drug  addiction  in  the  States. 

A  tendency  has  shown  itself  in  recent  years  to  classify 
patients  into  two  groups — those  exhibiting  an  excess  of 
Tagotonia,  like  dogs,  and  those  exhibiting  an  excess  of 
sympatheticotonia,  like  cats.  These  two  types  of  people,  if 
they  leceive  the  same  stimulus,  respond  differeutlj".  The 
members  of  the  one  group  may  grow  pale  and  their  pulse 
slow,  while  members  of  the  other  may  flush  and  their,  puli-e 
race.  Dogs  die  in  the  early  stage  of  chloroform  narcosis 
by  vagal  inhibition  and  cats  by  ventricular  fibrillation, 
prob;ibly  induced  by  sympathetic  stimulation. 

These  neurotics  always  belong  to  the  sympathetic  group ; 
they  easily  weary  of  the  strain  and  anxiety  involved  in  the 
fight  for  existence,  and  anything  that  gives  them  relief  from 
their  cares  and  anxieties  is  seized  with  avidity.  Xow  it  is 
these  higher  faculties  of  mind  which  are  most  responsive  to 
narcotic  poisons;  they  are  influenced  long  before  those  con- 
cerned with  movement  and  ordinary  sensation.  So  that  such 
abnormal  people,  under  the  influence  of  narcotics,  lose  the 
exaggerated  effect  of  T;heir  normal  sensations,  and  become 
more  like  normal  people;  the  everyday  trifles  and  incon- 
veniences of  life  are  no  longer  exaggerated  out  of  all  propor- 
tion to  their  significance,  and  life,  instead  of  being  oppressive 
and  anxious,  becomes  pleasant  and  free  from  worry.  Some- 
times the  very  acuity  of  their  intellect  is  their  undoing. 
Perhaps  in  a  few  special  instances  persons  possessed  of  sucli 
vivid  sensations  may  benefit  by  a  narcotic  which  limits  those 
conflicting  impulses  by  allowing  a  freer  play  of  the  higher 
mental  faculties;  certainly  the  records  of  Do  Quincey  and 
Coleridge  suggest  such  a  possibility. 

I  have  no  doubt  that  the  drug  addict  is  a  psychopath  before 
ever  he  becomes  addicted,  that  the  ordinary  normal  man  or 
woman  is  as  unlikely,  even  with  every  facility  at  hand,  to 
become  an  addict  of  morphine  or  cocaine  as  he  is  to  become  a 


•  DcllTored  boforo  llio  Kast  York  Division  of  the  British  Medical  Asso- 
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drunkard.  A  lady  who  for  a  short  period  worked  in  my 
laboratory  injected  herself  daily  with  morphine  until  2  grains 
were  reached  for  each  injection.  She  gave  it  up  \N4tliont 
difficulty,  and  with  no  inconvenience  after  the  first  day.  It  is, 
I  suppose,  a  recognized  fact  that  the  drunkard  takes  to  excess 
of  alcohol  just  as  he  does  everything  else  that  is  foolish  and 
wrong — in  other  words,  that  drunkenness  is  one  symptom  of 
an  abnormal  mind. 

Xo  one  had  a  more  extensive  experience  as  an  inspector 
under  the  Inebriates  Act  than  Dr.  Braithwaite:  he  is  doubtful 
whether  habitual  inebriety  is  ever  accjuired,  and  thinks  that 
these  people  start  life  handicapped  by  an  abnormal  brain. 
.Sir  Frederick  lUott,  at  the  Glasgow  meeting  of  the  Associa- 
tion, expressed  similar  views.  The  drug  addict  is  a  product 
of  modern  civilization,  and  addiction  is  a  symptom  of  a 
diseased  mind.  For  many  hundreds  of  years  Christian 
nations  regarded  the  insane  as  people  possessed  of  the  devil ; 
they  were  tortured,  burned,  and  subjected  to  every  indignity, 
and  yet  insanity  continued.  Almost  the  same  condition  is 
coming  about  now  with  drug  addicts.  I  read  that  in  July, 
1921,  the  New  York  City  Board  of  Health  permitted  the  in- 
carceration of  drug  addicts.  The  police  imprisoned  several, 
and  the  sudden  withdrawal  of  the  drug  caused  the  death  of 
one  and  collapse  of  several  others. 

I  propose  now  to  mention  the  substances  more  commonly 
used  for  addiction.  Opium  or  one  of  its  derivatives  is  the 
commonest  addiction  drug;  it  maybe  eaten,  smoked,  or  in- 
jected. Eating  opium  or  drinking  laudanum  is  rare  amongst 
Europeans,  possibly  on  account  of  the  constipation,  the 
delayed  absorption,  and  the  difficulty  in  obtaining  the  large 
supplies  necessary.  It  is,  however,  not  uncommon  in  India, 
and  its  general  use  led  to  the  Commission  of  1835,  which 
reported  that  moderate  indulgence  led  to  no  injurious  effect 
and  did  not  shorten  life,  but  that,  on  the  contrary,  it  tended 
to  ward  off  sickness  and  lessened  the  diseomforc  consequent 
on  poor  food  and  on  malaria  and  other  diseases.  Opium  ia 
still  taken  in  the  fen  district  of  England  as  a  remedy  to  ward 
off  the  ague,  a  disease  which  has  long  cesised  to  be  endemic. 
In  India  the  opium  habit  appears  to  be  comparable  rather 
with  our  smoking  than  with  the  morphinist ;  it  is  a  habit  of 
middle  life  and  advancing  years,  whilst  modem  statistics 
show  that  70  per  cent,  of  the  European  and  American 
morphinists  are  under  30. 

Opium  smoking  is  also  mainly  an  Eastern  habit,  althocgli 
it  obtained  a  distinct  vogue  in  the  United  States  of  .\merica 
until  it  was  superseded  by  the  infinitely  more  objeclionable 
method  of  injection.  The  amount  of  alkaloid  absorbed  in  the 
smoks  is  very  small,  both  because  the  amount  of  opium  used 
in  the  pipe  is  small,  and  because  most  of  the  alkaloid  in  the 
opium  is  destroyed.  Absorption  is  rapid  and  an  immediate 
effect  is  produced.  Whether  this  is  really  due  to  the 
morphine  1  am  not  prepared  to  say,  since  even  by  smoking 
all  d.iy  it  would  be  difficult,  if  not  impossible,  to  absorb  half 
a  araiu.  The  morphine  in  ten  pipes  only  contains  abjut  half 
a  grain,  and  99  per  cent,  of  this  is  destroyetl  in  combustion. 
Afler  the  first  few  whiffs  there  is  a  feeling  of  elation,  followed 
in  the  habitue  by  delightfully  languid  ease,  an  exalted  sense 
of  superiority,  and  later  by  dreamy  sleep.  The  smoker 
becomes  a  slave  to  tiie  habit,  and  the  evil  is  enhanced— sjl  all 
events  in  the  West— because  the  devotee  must  indulge  io  his 
vice  in  the  worst  possible  surrotmdings.  Opum  smoking  ia 
the  least  objectionable  form  of  the  vice,  because  the  amount 
of  alkaloid  taken  is  so  small,  because  a  strong  craving  is  not 
formed,  and  because  "cure"  is  relatively  easy,  since  hero  we 
are  dealing  with  a  group  indulgence,  not  a  secret  vice  like 
that  practised  by  the  true  morphinist.  Withdrawal  symptoms 
are  never  observed. 

In  Europe  and  America  the  idkaloid  is  usually  injected : 
this  is  the  most  peinioious  form  of  taking  the  dm..  «n,!  to 
obtain  the  re<iuisite   relief  the  devotee  must  bo  !y 

increasing  the  dose.     The  amount  of  morphine  ii:^  ly 

varies  "rcatly ;  15  gr.iins  is  an  ordinary  ijnanlity  for  a  nior- 
phinist'^to  nso  in  the  twenty  four  hours,  though  ho  will 
double  this  in  the  cjiso  ot  any  trifling  trouble. 

Heroin  has  been  used  as  a  substitute  for  morphine  and  as 
an  addiction  drug  since  about  1913.  This  proprietary  remedy 
was  cosily  obtained  and  was  ovt  n  exported  to  the  East  »s  a 
cure  for  opium  smoking.  The  addict  oiten  prefers  heroin  to 
morphine, since  it  is  less  ooustiivating.  The  average  morphine 
addict  has  jierhaps  one  or  two  stools  weekly,  whereas  the 
bowels  of  the  heroin  addict  act  almost  normally.  Heroin 
has  no  advantages  over  codeine  or  morphine,  and  its  use 
might  be  forbidden  without  harming  a  siuj^le  genuine  patient. 
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Extent  of  Drug  Habit. 
Reliable  statistics  are  almost  impossible  to  obtain,  aud 
such  information  as  we  Lave  comes  principally  from 
America.  Thus  the  report  of  the  Special  Commission  of 
Investigation  appointed  by  the  Secretary  of  the  Treasury  in 
the  United  States  in  1918  gives  the  following  consumption 
per  head  per  annum  in  1910  : 

Austria             ...           ...  ...  ...  about  i 

Germany          ...           ...  ...  ...  ...      2 

France             ...           ...  ...  ...  ...      3 

United  States  of  America  ...  ...  ...    36 

Ninety  per  cent,  of  this  American  traffic  is  probably  used 
for  other  than  medical  purposes.  The  Commission  of  the 
Treasury,  U.S..\.,  in  1921  estimated  that  the  country  con- 
tained at  least  one  million  addicts.  From  all  parts  of  America 
we  find  the  same  tale.  In  December,  1914,  the  Harrison 
Narcotic  Law  came  into  existence  ;  it  had  the  support  both 
of  the  public  and  the  medical  profession.  In  effect  this  law 
dictates  the  manner  of  practising  medicine,  and  involves 
many  irksome  details  and  much  clerical  work  for  the  doctor. 
It  includes  an  army  of  officials — Federal,  State,  county,  and 
city — aud  every  grain  of  narcotic  must  be  accounted  for.  It 
has  now  been  actively  enforced  for  seven  year.s,  aud  it  is  the 
universal  opinion  of  those  best  able  to  judge  that  it  has 
signally  failed  in  its  purpose.  The  number  of  addicts  and 
the  amouut  of  narcotic  consumed  is  as  great  or  greater  than 
in  1915.  I  believe  the  main  reason  for  this  is  to  be  found  in 
the  fact  that  the  law  takes  no  account  of  the  causes  of  addic- 
tion :  the  drugger  is  regarded  as  a  criminal  just  as  were  the 
insane  in  mediaeval  times.  Everything  can  he  obtained  if 
the  price  offered  is  appropriate  to  the  risk,  with  the  result 
that  smuggling  is  rampant  ou  the  Pacific  and  Atlantic  coasts, 
from  Canada  aud  from  Mexico.  Distribution  is  organized  by 
underground  channels  by  means  of  the  so  called  dope  pedlars. 
In  other  words,  the  law  has  not  altered  the  supply,  but  only 
the  distribution  of  the  supply. 

Our  own  less  stringent  law  came  into  force  in  September, 
1921,  and  it  is  too  early  yet  to  appreciate  its  effects.  But 
such  drastic  laws  should  make  us  extremely  anxious  ;  they 
may  easily  increase  the  very  vice  they  aim  at  arresting,  for 
they  put  a  high  premium  on  smuggling,  and  once  the  illicit 
drug  dealer  obtains  a  hold  on  the  community  an  evil  is  pro- 
duced infinitely  greater  than  before,  when  the  drugs  could  be 
obtained  at  a  fair  price  through  recognized  channels. 

Much  of  the  increase  in  drug  addiction  has  without  doubt 
been  started  iu  ignorance  ;  opium  smoking  was  regarded  as  a 
harmless  pastime  to  be  relinquished  as  desired  ;  the  employ- 
ment of  the  "  white  snuff "  cocaine  served  as  a  stimulant 
and  pickmeup;  and  heroin  was  used  as  a  substitute  for 
morphine  with  the  idea  that  it  was  not  an  opium  derivative. 
There  is  much  evidence  that  the  difficulty  in  getting  alcjhol 
leads  people  to  try  any  substance  which  may  have  a 
"  stimulant  effect."  But  such  people  are  neurotics,  their 
mentality  compelling  them  to  search  forauy  remedy  to  relieve 
their  mental  di.stress.  To  the  normal  man  oi^ium  smoking  or 
cocaine  sniffing  started  in  ignorance  or  in  the  spiiit  of  adven- 
ture or  bravado  produces  little  or  no  pleasurable  effect;  aud 
although  from  time  to  lime  the  process  may  be  repeated  I  do 
not  believe  true  addiction  ever  occurs.  The  addict  always 
finds  it  to  his  advantage  to  co  operate  with  the  distributor  of 
liis  drug,  aud  almost  never  will  he  give  information  leading 
to  disclosure  of  the  source  of  supply. 

The  chief  characteristics  of  the  drug  addict  are  plausibility 
and  disordcrliucss  ;  they  are  essentially  creatures  of  impulse. 
They  have  little  regard  for  time  ;  appointracuts  are  not  kept; 
rules  of  ethics  are  scarcely  regarded  and  the  conventions  arc 
allowed  to  lapse.  When  under  the  influence  of  their  drug  the 
attention  can  bo  concentrated  for  a  time  aud  they  can  write 
and  work,  though  iu  a  slovenly  fashion.  The  fresh  injection 
gives  them  a  feeling  of  energy  and  well-being. 

Withdrawal. 
•  Addicts  are  held  in  addiction  largely  through  fear.  Pro- 
longed indulj^euce  often  fails  to  give  them  pleasurable  sensa- 
tions; still  they  must  go  on  in  order  to  avert  tlio  crisis  of 
withdrawal.  Their  honor  of  paiu,  both  mental  and  physical, 
is  an  obsession,  and  contact  with  the  respouEibilities  of  the 
world  they  feel  is  not  to  be  borne. 

Tlio  symptoms  of  withdrawal  coriespond  almost  exactly 
with  stimulation  of  those  tissues  which  morphine  in  medicinal 
doses  depresses.  The  yawning,  sneezing,  nausea,  vomiting, 
and  mucous  secretion  result  from  stimulation  of  the  medulla; 
the  abdominal  pains  and  diarrhoea  fronj  stimulation  of  Auer- 


bach's  plexus  ;  the  twitchings,  cramps,  circulatory  troubles 
(rapid  pulse,  arrhythmia),  and  sometimes  even  convulsions, 
aud  collapse  hardly  distinguishable  from  surgical  shock,  are 
due  to  excessive  stimulation  of  the  cortical  cells.  Perhaps  one 
of  the  first  and  most  characteristic  effects  of  withdrawal  is  a 
rise  iu  blood  pressure  from  excessive  activity  of  the  medulla; 
this  is  followed  later,  at  all  events  in  severe  cases,  by  a  marked 
fall  in  the  pressure  associated  with  the  collapse.  A  patient 
seen  with  these  symptoms,  even  when  in  a  state  of  collapse, 
on  receiving  an  injection  of  his  drug  exhibits  a  transforma- 
tion almost  miraculous;  he  becomes  in  a  few  minutes  a 
relatively  normal  person.  Nitrites  in  cases  of  early  with- 
drawal produce  much  the  same  effect  as  morphine  on  the 
blood  pressure,  but  do  not  relieve  the  mental  condition. 

Sudden  cessation  of  alcoholic  beverages  in  those  who  have 
imbibed  too  freely  for  a  long  period  may  also  lead  to  with- 
drawal symptoms,  which  we  term  delirium  tremens. 

The  explanation  I  suggest  to  account  for  these  withdrawal 
symptoms  is  that  nerve  cells,  after  prolouged  narcosis,  on 
reawakeuiug  become  hyperexcitable.  The  contrary  effect  is 
an  everyday  axiom,  that  stimulation  is  followed  by  depression. 
Another  e.'cplauation  has  been  suggested  by  the  fact  that 
morphine  and  cocaine  maniacs  must  be  continually  increasing 
the  dose  to  get  the  necessary  effect.  This  acquired  tolerance 
is  at  least  partly  explained  by  the  enhanced  power  of  the 
tissues  to  destroy  the  alkaloid.  On  this  we  have  decisive 
evidence.  But  it  is  also  suggested  tliat  this  acquired  toler- 
ance, this  inability  of  cocaine,  morphine,  and  other  drugs  to 
produce  their  normal  action  on  the  brain,  is  due  to  some 
substance  which  neutralizes  the  effects  of  the  poison. 

Valenti  rendered  dogs  tolerant  to  morphine,  and  found  that 
on  suddenly  stopping  the  drug  the  animal  showed  typical 
withdrawal  symptoms.  He  alleges  that  injectiou  of  the  serum 
from  these  dogs  into  normal  dogs  caused  similar  symptoms. 
This  view  is  now  completely  disproved.  No  antibody  forma- 
tion ever  occurs  in  animal  or  man  from  the  injection  of  such 
relatively  simple  substances  as  the  alkaloids. 

Cocaine. 
It  has  long  been  known  that  the  Indians  iu  the  west  of 
South  America,  especially  in  Bolivia  and  Peru,  used  coca 
leaves  to  chew  as  a  stimulaut  and  narcotic.  The  Indian 
uses  coca  as  we  use  tea  and  coffee  as  a  stimulant  in  mental 
and  physical  fatigue.  Travellers  assert  that  by  chewing  this 
leaf  they  are  able  to  perform  long  and  rapid  journeys  with 
less  fatigue  and  without  feeling  the  pangs  of  hunger  and 
thirst.  Experiments  in  the  laboratory,  usiug  the  ergograph, 
suggest  that  these  effects  are  due  to  cocaine,  but  experiments 
by  Europeans  in  the  Alps  have  not  been  very  successful. 

Cocaine  as  an  addiction  drug  is  taken  either  as  snuff  by 
the  mouth  or  by  injection,  and  absorption  by  the  nose  is 
as  rapid  as  by  injection.  Cocaine  powerfully  excites  the 
central  nervous  system,  inducing  a  feeling  of  energy  and 
restlessness.  The  flaggiug  nerve  cells  are  whippe  I  into 
activity,  aud  lassitude  and  fatigue  pass;  but  this  is  accom- 
panied by  clouding  of  associations  and  some  depression  of  the 
central  nervous  system  alvvays  succeeds  the  stage  of  excite- 
ment. Cocaine  fascinates  by  the  rapidity  with  which  it 
relieves  exhaustion  and  dispels  gloom  aud  by  a  delightful 
sense  of  mental  and  physical  vigour.  Morphine  acts  not  by 
stimulating,  but  by  depressing  sensory  nerve  cells  in  the 
brain,  so  that  fatigue  aud  mental  and  physical  pains  arc 
assuaged. 

The  pure  cocaine  habit  is  not  very  common.  The  many 
cases  reported  in  the  newspapers  were  rather  cases  of  users 
of  the  drug  for  specific  purposes  than  oases  of  addiction.  Our 
men  on  short  furlough  during  the  war  were  necessarily  in  an 
emotional  state  ;  anything  which  helped  forgetfulness  was 
i-eizcd,  aud  cocaine,  used  by  suuffiug,  fulfilled  the  condition. 
The  debauch  ended,  on  the  followiug  day  there  was  no  desire 
to  repeat  the  experiuicut  and  no  craving.  Cocaine  was  used 
as  a  rapid  and  exhilarating  intoxicant.  Used  regularly  it 
might  in  some  instances  have  led  to  addiction,  but  for  the 
most  part  it  did  not.  j 

Tolerance  can  be  acqu'red  to  cocaine  like  morphine,  but  it  ■ 
is  less  definite  and  slower  in  formation ;  still  there  arc  several 
cases  on  record  in  which  100  grains  were  taken  daily.  The  ; 
prognosis  in  such  addicts  is  better  than  with  morphine,  the 
abstinence  symptoms  are  loss  severe,  aud  the  cocaine  can  be 
cut  off  at  once.  Cocaine  compared  with  morphine  is  relati'ffeVy 
unimportant  in  Europe,  and  there  are  few  cases  of  cocaine 
addiction  compared  with  opium.  The  discomforts  caused  by 
cocaine  are  readily  controlled  by  morphine,  and  when  tbs 
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patient  learns  this  the  addiction  becomes  confirmed  and  of 
the  most  serious  character. 

The  other  cocaine-like  substances  -which  might  lead  to 
babit  are  stovaine,  tropacocaine,  and  perhaps  holocaina, 
though  cases  of  addiction  to  these  are  unknown  to  mo. 

To  some  extent  fashion  or  opportunity  determines  the  type 
of  drug  used.  In  New  York  heroin  is  used  almost  entirely, 
in  Chicago  morphine  is  the  common  narcotic,  and  in  cities 
with  a  large  coloured  population  cocaine  is  in  vogue. 

Treatment. 
The  first  and  principal  fact  to  remember  in  treatment  is 
that  the  addict  is  not  a  mentally  normal  man,  and  the  problem 
is  not  so  much  whether  we  can  temporarily  stop  the  addiction 
as  wbetherwecan  educate  his  mind  so  that  temptation  can  be 
withstood — in  other  words,  to  alter  his  cbaracter.  Simply  to 
control  conduct  so  that  choice  cannot  be  exerted  is  to  court 
disaster. 

The  following  examples  will  show  the  effect  of  custodial 
care  alone. 

The  Department  of  Health  of  tbe  City  of  New  York 
publishes  statistics  and  details  by  medical  experts  of  nearly 
8,000  cases  of  drug  addicts  during  ten  months;  1,580  received 
at  the  clinic  were  willing  to  accept  treatment  and  withdrawal 
of  the  drug.  Those  treated  were  kept  six  weeks  and  dis- 
charged in  good  physical  condition  "  cured."  In  three 
months  a  large  proportion  had  already  relapsed,  in  spite  of 
all  eflforts  made  to  assist  them. 

Dr.  Doane,  spealdng  in  November,  1920,  stated  that  there 
had  been  treated  in  the  Philadelphia  Hospital  3,500  cases  of 
drug  addiction,  four-tifths  of  which  were  heroin  aud  cocaine. 
These  patients  were  mostly  from  the  lower  strata  of  society. 
Dr.  Doane  thought  that  3,400  or  3,500  had  relapsed.  In  Los 
Angeles  the  Board  of  Health,  with  the  assistance  of  the 
municipal  authorities,  started  a  narcotic  clinic  where  addicts 
got  their  supply  at  a  nominal  price  without  criminal  risk. 
This  system  had  several  advantages:  the  victims  were  able 
to  work  again;  illicit  peddling  was  reduced  to  a  minimum; 
the  addicts  became  known  ;  but  the  system  was  much  abused 
and  cures  were  not  effected. 

It  is  generally  recognized  that  of  all  addicts  those  that  con- 
tract the  habit  as  a  result  of  disease  are  easiest  to  cure.  .\11 
addicts  desire  to  be  cured  but  fear  the  withdrawal  symptoms. 
An  addict  may  beg  to  give  up  the  habit  of  his  own  free  will 
aud  submit  to  restraint,  but  as  soon  as  his  wislies  are  acceded 
to  he  will  enJeavour  to  render  restraint  unavailing,  and  he  is 
so  well  versed  in  the  literature  of  the  subject  that  he  finds 
a  ready  reason  for  anything  he  does.  He  is  quite  unable 
to  resist  an  opportunity  to  cheat  if  the  occasion  offers.  To 
ensure  even  a  temporary  cure  restraint  and  custodial  care  are 
theiefore  essential. 

The  chief  reason  against  restraint  is  that  our  object  is  not 
so  much  the  temporary  suppression  of  the  morphine  as  the 
cure  of  the  desire  for  it,  and  the  best  way  of  effecting  this  is 
by  the  re-education  of  the  dormaut  will. 

Coder  restraint  the  drug  can  be  gradually  reduced,  and 
neuerally  ten  days  will  suffice  to  bring  it  down  to  )ii7.  Some 
iulhorities  .subslllute  rectal  administration  for  the  injections, 
ind  some  codeine  for  morphine.  Many  of  these  uenrotics 
would  do  anything  rather  than  diminish  their  iujeclious; 
they  take  a  morbid  pleasure  in  injecting  something  under 
the  skin.  During  the  cure  intensive  purgation  should  bo 
carried  out.  Morphine  is  the  only  alkaloid  excreted  by  the 
alimentary  canal,  aud  it  is  well  to  get  rid  of  it  and  prevent 
reabsorption. 

The  drug  which  is  perhaps  most  useful  in  the  treatment  of 
addictions  of  all  kinds  is  atropine,  or,  better,  hyoscine.  Hunger 
aud  to  a  smaller  degree  thirst  are  caused  by  conditions  of  the 
stomach,  and  atropine  and  hyoscine  control  the  motor  nerves 
to  the  stomach  and  intestine.  It  is  more  thau  likely  that 
morphine  craving  has  some  association  with  the  stomach. 
Many  other  drugs  are,  however,  employed:  nitrites  aud 
sparteine  to  lower  blood  pressure  during  the  withdrawal  sym- 
ptoms, alkalis  to  combat  the  dyspepsia,  and  such  drugs  as 
valerian  or  asafoetida  to  produce  a  profound  psychical  impres- 
sion. De  Quiocoy  found  much  benefit  from  valerian.  To 
effect  a  cure  the  pitieut  must  be  made  to  live  a  methodical 
life,  to  partake  of  temperate  meals,  and  to  observe  orderli- 
ness in  everything,  allof  which  are  loathed  by  the  neurotic 
aqd  morphinist. 

In  conclusion  I  dcsiro  most  strongly  to  protest  against  the 
motlern  tendency  to  regard  these  people  as  criminals:  they 
ftre  and  should  be  regarded  and  treated  as  mental  cases, 


addiction  being  the  prevalent  symptom  at  tbe  time.  The 
Harrison  Narcotic  Law  has  proved  a  failure  in  .America,  yot 
our  own  authorities  have  legislated  on  parallel  lines,  and 
time  only  will  show  whether  the  cure  is  not  worse  than  the 
disease. 

Since  this  lecture  was  delivered  an  amending  bill  to  llie 
Dangerous  Drugs  Act  of  1920  has  been  read  a  second  time  ia 
the  House  of  Commons  and  referred  to  a  Standing  Committoo. 
It  proposes  that  these  narcotic  drugs  shall  be  purchased  only 
by  registered  medical  practitioners  in  actual  practice,  what- 
ever that  may  mean.  I  suppose  all  registered  medical  men 
are  in  actual  practice,  though  many  of  us  are  not  in  practice 
for  profit.  Very  large  quantities  of  morphine  and  cocaine  are 
used  by  the  various  chemical  and  pharmacological  labofatoriea 
throughout  the  kingdom.  Medical  students  may  be  requirtd 
to  detect  morphine  in  solution  and  to  investigate  its  properties 
on  isolated  mammalian  tissues,  .\lkaloidal  chemistry  without 
morphine  and  cocaine  is  indeed  nnthinkable. 

Tbe  second  objectionable  provision  is  that  the  prawititioner 
may  not  prescribe  for  himself;  horrible  penalties  are  attached 
to  infringement  of  both  these  provisions.  .Almost  one  is 
tempted  to  ask.  Can  legislators  be  so  foolish  as  to  attempt  to 
pass  laws  directly  concerning  medical  men  which  are  against 
the  whole  feeling  of  tbe  profession  and  which  are  calculated 
to  cause  intense  resentment?  It  the  drug  traffio  is  to  be 
exterminated  then  all  our  hope  should  be  centred  on  the 
registered  practitioners  in  this  country,  and  to  make  bad  law 
by  legislating  for  a  hard  case  or  two  will  do  iuiioitely  more 
harm  by  alienating  the  majority  of  the  pro'ession  than  the 
mite  of  good. 


l^iintfrian  ^rrtuns 

ox 

MAN'S  POSTUEE:    ITS  EVOLUTION 
AND  DISORDERS. 

Given  at  the  Roy.al  College  of  Subgeon's  of  Esglasd 

BT 

Professor  Sir  ARTHUR  KEITH,  F.R.C.S.,  F.R.S., 

COXSEKVATOn  OF  TBE  MCSECU. 

[Alstraitt. 


Lectcee  III.— the  POSTURAL  ADAPTATIONS  OK 
THE  SHOULDERS  AND  THOIIAX. 
At  the  end  of  a  long  day's  tramp  most  of  us  have  boL^omo 
aware  of  a  vaguo  aching  pain  in  the  region  of  the  shouldeis. 
Nor  need  we  feel  surprise  when  we  remember  the  heavy 
burden  we  have  had  suspended  from  our  neck  throughout  the 
day — the  load  represented  by  the  upper  extremities.  In 
a  man  of  average  weight  the  shoulders  and  arms  ropresent 
a  burden  of  about  20  lb.  They  are  suspended  from  the 
cervical  and  npper  dorsal  regions  of  the  spine — chiefly  by  the 
trapezius  muscles  and  particularly  by  the  fibres  inserted  in 
the  neighbourhood  of  the  tip  of  the  shoulder.  Then  there  is 
another  composite  sheet  of  muscle,  made  np  of  rhomboid  and 
serrate  parts,  which  is  also  concerned  in  maintaining  tlie 
shoulders  in  position.  By  the  rhomboid  muscles  the  vcrt<'bral 
base  of  the  scapula  is  supported  from  the  lower  cervical  nud 
upper  dorsal  spines;  by  the  serratns  magnus  the  base  of  the 
scapula  is  steadied  on  the  side  of  the  tlioi-ax  because  that 
muscle  springs  from  the  eight  up^wr  ribs.  We  may  look  on 
the  rhomboids  and  serratus  mngnus  as  forming  a  continuous 
muscular  sheet  passing  from  snniosto  ribs:  witliin  it  the  base 
of  the  scapula  is  embedded  an  I  steadied.  The  levator  of  the 
angle  of  the  scapula,  originally  part  of  the  sorratuo  sheet,  is 
also  concerne<l  in  balancing  and  sup|x>rting  the  shoulder  from 
the  neck.  Now  aud  again,  once  in  a  hundretl  subjtfts.  wc 
see  another  muscle  helping  in  the  supjxirt— the  levator 
claviculac.  It  is  sti-atigo  that  man  is  tiio  only  one  of  the 
hi"her  primates  in  which  this  muscle  ha.s  become  voatieial; 
it'^is   also  noteworthy  that  in  the  cliinip.iDzoc  C  le 

is  small  and  tends   to  disappear.     The  slemo  i-  ad 

pectoral  muscles  also  play  a  subsidiary  part  in   s'.iin>Tiinf{ 
and  balancing  the  shoulder. 

ScsrRNSoRV  Mecbas'ism  of  trb  SnOCLDMU. 
When    we   stand    or   sit   a   postural    ivflox    lucchanisru    is 
brought  into  notion   which  keeps  the  shoulder  uiilscIos  ooWf- 
stantty  at  work  until  we  lie  down  again.     How  oouiplex  Ibia 
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mechanism  must  be  is  to  be  inferred  from  the  observation  of 
Dr.  Gordon  Holmes ;  he  noted  that  when  the  cerebellum  was 
injured  on  one  side,  the  shoulder  of  the  same  side  had 
dropped  downwards  and  forwards,  because  the  postural  tone 
of  the  supporting  muscles  was  partly  lost.  Professor  Wingate 
Todd'  has  stated  that,  in  passing  from  infancy  to  adult  life, 
a  progressive  dropping  of  the  shoulders  takes  place ;  both 
outer  and  inner  ends  of  the  clavicle  descend,  but  the  descent 
is  greatest  at  the  outer  ends. 

Dropping  of  the  Sternum  and  Ribs. 
The  falling  of  the  shoulders  is  not  an  isolated  occurrence, 
but  part  of  a  process  in  which  the  whole  thoracic  region 
participates.  This  dropping  or  ptosis,  which  may  be  recog- 
nizable by  the  end  of  childhood,  becomes  clearly  evident 
by  the  end  of  the  third  decade.  The  sternal  ends  of  the  ribs 
and  the  sternum  itself  come  to  take  up  a  respiratory  position 
at  a  level  of  one  or  more  vertebrae  lower  down  than  in  child- 
hood. The  level  of  the  domes  of  the  diaphragm  descends, 
the  oesophagus  becomes  elongated,  the  lateral  segments  of 
the  ribs  more  oblique  in  position,  the  angles  formed  by  the 
ribs  with  their  cartilages  more  oblique.  With  the  descent  of 
the  ribs  the  back-to-front  diameter  of  the  thorax  is  neces- 
sarily diminished ;  Wintrich  found  that  in  people  who  had 
passed  middle  life  the  front-toback  diameter  of  the  thorax 
had  become  reduced  by  33  mm.  in  men  and  26  mm.  in  women. 
The  diminution  in  side-to-side  diameter  is  much  less.'^  An 
exaggerated  degree  of  this  normal  dropping  of  the  shoulders, 
with  a  diminished  or  inspiratory  poise  of  the  thoracic  walls, 
must  be  regarded  as  a  result  of  an  exhaustion,  or  partial 
exhaustion,  of  the  postural  muscles  which  support  the 
shoulders  and  ribs  when  the  human  body'  occupies  the 
upright  position. 

Pressdee  on  thb  Brachial  Plexus. 
If  the  tonus  action  o£  the  supporting  muscles  of  the 
shoulder  should  fail,  then  a  strain  must  fall  on  the  brachial 
plexus,  particularly  on  the  lower  cord  as  it  crosses  the  first 
rib.  This  is  especially  likely  to  be  the  case  it  the  lower  cord 
has  to  cross  a  rib  attached  to  the  seventh  cervical  vertebra. 
Bramwell  and  Dykes  state  that  not  more  than  5  or  10  per 
cent,  of  cervical  rib  cases  develop  symptoms  of  nerve 
pressure.  Carriers  of  cervical  ribs  are  certainly  more  liable 
to  pressure  symptoms  than  those  of  normal  development;  the 
essential  circumstance  which  gives  rise  to  symptoms  of 
plexus  pressure  is  not  the  presence  of  a  cervical  rib,  but  a 
failure  or  partial  failure  of  the  mechanism  evolved  for  the 
support  of  the  shoulders  in  the  erect  posture, 

A  Late  Product  of  Evolution. 
The  postural  mechanism  for  the  maintenance  of  man's 
shoulders  is  a  human  character  of  late  evolution;  it  must 
have  come  with  the  adaptation  of  his  lower  limbs  as  the  sole 
organs  of  support  and  progression.  Man  is  a  flat-backed  and 
broad-shouldered  animal ;  his  shoulder  blades  are  placed  on 
the  back  rather  than  on  the  sides  of  his  chest.  In  these 
features,  however,  man  does  not  differ  from  other  members 
of  the  orthograde  group  of  primates— the  gorilla,  chimpanzee, 
orang,  and  gibbon.  lie  differs  from  them  in  tliis  circum- 
stance— that  in  the  climbing,  moving  arboreal  anthropoid  the 
arms  and  shoulders  have  to  sustain  or  help  to  sustain  the 
weight  of  the  trunk,  whereas  in  man  the  truuk  has  to  sustain 
the  weight  of  the  shoulders  and  arms.  In  the  anthropoid 
shoulder  all  the  essential  structural  features  of  the  human 
shoulder  are  already  present ;  we  have  only  to  suppose  the 
perfecting  of  a  supporting  reflex  postural  mechanism  for  the 
shoulders  and  a  reduction  in  the  length  of  the  arms  to 
realize  how  the  anthropoid  condition  might  become  human. 
Suspension  of  the  upper  extremities  is  a  late  product  of 
evolution  and  must  be  regarded  as  a  human  characteristic. 

Supports  of  the  Pkonograde  Thorax. 
In  tracing  the  evolutionary  stages  which  led  on  to  the 
human  spinal  column  we  found  that  the  gi-eat  break  in  the 
series  came  not  between  the  human  phase  and  the  great 
anthropoid  phase,  but  between  the  lowest  of  the  orthograde 
apes— the  gibbons— and  the  highest  of  the  prouograde 
monkeys.  When  we  seek  for  the  stages  which  lead  on  to 
the  human  position  of  shoulders  and  shape  of  thorax,  we  find 
the  real  break  in  the  series  again  occurs  at  the  passage  from 
the  pronogrado  to  the  orthograde  form.  If  we  would  under- 
^l.„"r.  "/"cl^auges  involved  in  the  evolution  of  the  human 
Shape  of  thorax  and  the  human  mechanism  of  respiration,  we 


have  to  go  back  a  long  way  in  our  geological  history  and 
formulate  a  theory  which  will  account  for  the  origin  of  the 
orthograde  gibbon.  One  has  to  note  particularly  the  manner 
in  which  the  thoracic  part  of  the  body  is  supported  on  the 
arms  or  forelimbsof  pronograde  monkeys.  The  back  is  narrow 
and  the  shoulders  are  set  by  the  side  of  the  thorax, 
coming  close  together  on  the  back  almost  as  in  a  dog.  The 
ventral  or  sternal  aspect  of  the  thorax  is  also  narrow ;  the 
body  of  the  sternum  itself  is  a  jointed  rod.  The  lateral  walls 
of  the  anterior  part  of  the  thorax  are  flattened  and  the 
scapulae  are  placed  against  them.  By  a  series  of  muscular 
slings  or  hammocks  the  weight  of  the  body  is  transferred  to 
the  upper  limbs  and  shoulder  girdles.  Chief  of  these  mus- 
cular slings  or  supports  are  the  right  and  left  gi-eat  serrate 
muscles,  which,  rising  from  the  lateral  aspect  of  eight 
anterior  ribs,  ascend  to  be  inserted  to  the  vertebral  borders 
of  the  shoulder  blades.  The  two  levator  muscles  to  the 
angles  of  the  scapulae  continue  the  serrate  hammock  into  the 
neck;  they  arise  from  all  the  transverse  processes  of  the 
neck.  The  rhomboid  sheet  binds  the  vertebral  border  of  the 
scapula  to  the  spinous  processes  of  the  neck  and  upper  dorsal 
region ;  the  trapezius  muscles  also  assist.  A  secondary  mus- 
cular hammock  is  formed  by  the  right  and  left  pectoral  sheets 
(pectoralis  major,  pectoralis  minor,  pectoralis  externus).  They 
pass  from  the  sides  of  the  sternum  and  adjacent  ends  of  the 
costal  cartilages  to  find  insertions  to  the  upper  ends  of  the 
humeri.  The  flattening  of  the  chest  from  side  to  side  and 
the  approximation  of  the  shoulders  are  adaptations  to  the 
pronograde  manner  of  i)rogression  and  of  thoracic  support. 

Shaping  of  the  Orthograde  Thorax. 
Many  occasions  in  the  arboreal  life  of  a  monkey  arise  when 
branches  have  to  be  clutched  by  the  hands  and  the  whole 
weight  of  the  body  supported  from  the  arms.  The  muscular 
slings  which  attach  the  shoulder  girdle  to  the  body  in  these 
circumstances  take  on  a  new  action ;  the  thorax  of  the 
animal  now  becomes  compressed  between  the  ventral  and 
dorsal  muscular  slings  and  so  tends  to  be  flattened  in  a  back- 
tofront  direction.  Now  this  method  of  arm  suspension, 
which  is  only  occasional  in  pronograde  primates,  has  become 
habitual  in  gibbons — the  arms  are  the  main  means  of  support 
and  progression.  The  thorax  has  become  flattened  before 
and  behind,  its  sides  are  rounded,  the  ribs  are  drawn  up  as  if 
they  were  in  a  position  of  extreme  inspiration.  The  pectoralis 
major — a  main  part  of  the  muscular  sling — has  n<j  longer  a 
mere  sternal  origin  as  in  pronograde  apes,  but  has  extended 
■its  base  of  attachment  upwards  to  the  clavicle  and  outwards 
on  the  fifth  and  sixth  costal  cai-tilages,  almost  to  the  bony 
ribs.  The  origin  of  the  pectoralis  minor  has  become  shifte.d 
from  the  side  of  the  sternum  outwards  almost  to  the  costo- 
cartilaginous  junctions.  The  trapezius,  rhomboids,  and 
latissimus  dorsi  form  the  dorsal  part  of  the  muscular  sling 
for  supporting  the  weight  of  the  body  from  the  arms.  In 
prouograde  monkeys  the  latissimus  arises  merely  from  the 
spinous  processes  of  the  back,  but  in  gibbons  its  origin  has 
been  extended  forwards,  so  that  it  has  a  fascial  origin  from 
the  iliac  crest  and  direct  muscular  origins  from  the  three  or 
four  lower  ribs.  The  serratus  magnus,  now  strong  and  highly 
specialized,  plays  an  important  role  as  a  muscular  sling.  It 
exerts  a  traction  on  the  side  of  the  thorax  tending  to  increase 
the  lateral  convexity  of  the  ribs  and  the  sidetoside  diameter 
of  the  thorax.  The  shoulder,  instead  of  being  placed  laterally 
as  in  pronograde  forms,  becomes  drawn  outwards  and  back- 
wards and  thus  comes  into  being  the  broad-shouldered  figure 
which  characterizes  all  orthograde  forms,  including  man. 

Are  the  Effects  of  Use  Inherited? 
Some  thirty  years  ago  I  was  of  opinion  that  there  was  no 
other  way  of  explaining  the  peculiar  features  of  the  gibbon's 
thorax  except  by  supposing  that  some  pronograde  primate 
had  adopted  a  brachiating  habit  of  progression  and  that  the 
chest,  by  inheritance  of  the  effects  of  use,  under  the  suspensory 
action  of  the  shoulder  muscle  slings,  had  become  transformed 
from  a  pronograde  into  an  orthograde  type.  This  idea  I  have 
abandoned  for  the  following  reasons :  No  alteration  in  use 
can  cause  a  migration  in  the  origin  or  insertion  of  a  muscle 
— such  as  we  see  in  the  attachments  of  the  muscles  directly  con- 
cerned in  slinging  the  thorax  from  the  shoulder  in  orthograde 
apes.  During  the  period  of  development  we  see  the  process 
of  muscular  migration  actually  taking  place  ;  it  is  a  develop- 
mental process  carried  out  by  a  force  the  nature  of  which  we 
do  not  yet  comprehend,  but  we  cannot  conceive  a  way  by 
which  it  could  be  iufluenced  by  inheritance  of  effect.  Further, 
we  note,  particularly  in  certain  10^48  of  pronograde  monkeys. 
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tendencies  for  certain  mnscles  to  migrate  iu  a  certain  direc- 
tion—tendencies  wliicb  Lave  become  exaggerated  and  take 
place  regularly  in  orthograde  apes.  We  see  a  process,  which 
is  tentative  and  incipient  in  more  primi.ive  apes,  become 
fully  effective  in  the  later  and  more  specialized  orthograde 
forms.  In  such  manifestation  wo  have  c'.early  to  do  with 
a  developmental  or  growth  mechanism;  it  is  one  which 
affects  not  only  the  attachments  of  the  upper  limbs  to  the 
body  and  the  shape  of  the  thoracic  walls,  but  involves  a 
simultaneous  alteration  of  all  the  structures  concerned  in 
respiration — lungs,  bronclii,  trachea,  pleura,  diaphragm,  the 
grer.t  blood  vessels  in  the  heart  itself.  It  is  these  latter 
structures  which  now  demand  our  attention. 

EvOLCTION    OF   THE    FlAT    BrOAD    StERNUM. 

Amongst  the  most  remarkable  changes  which  took  p'ace 
during  the  evolution  of  the  orthograde  posture  was  the  traus- 
formation  of  the  sternum.  In  the  higher  prouograde  monkeys 
the  breast  bone,  all  save  its  first  part  or  manubrium,  is  made 
up  of  rod-like  segments,  usually  five  in  number.  In  all 
orthograde  primates  — the  gibbon,  orang,  chimpanzee,  gorilla, 
and  man — the  sternal  segments  ultimately  become  fused  and 
form  a  stout,  plate-like  structure — the  sliort  sword  sternum. 
The  widening  and  stiffening  of  the  sternum  has  greatly 
strengthened  the  anterior  wall  of  the  orthograde  thorax.  It 
is  easy  to  see  why  the  sternum  should  become  strong  and 
plate-hke.  When  the  upper  limbs  become  used  for  the 
purposes  of  suspension  and  prehension  greater  stresses  must 
fall  on  the  thorax — particularly  the  paits  to  which  the 
pectoral  muscles  are  attached,  .\lthough  the  prlmaiy  reason 
for  the  transformation  of  the  sternum  is  counected  with 
posture  and  locomoticn,  such  a  complete  change  in  the 
structure  of  the  sternum  must  have  reacted  on  the  mechanism 
of  respiration.  It  led  to  the  development  of  upper  thoracic 
or  chest  breatliiug. 

The  Imi'ORTakce  of  the  Intkrchondral  Facets. 
Often  the  consideration  of  minor  points  of  structure  will 
guide  the  anatomist  towards  important  conclusions.  Medical 
men  must  often  have  noted  the  articulations  between  the 
fifth  and  s'xLli  and  sixth  and  seventh  costal  cartilages  ;  the 
upper  cartilage  throws  down  an  elbow,  which  comes  into 
contact  with  the  cartilage  below  ;  at  the  point  of  contact 
there  is  a  synovial  facet.  In  only  three  animals  do  we  find 
these  elbows  of  cartilaginous  contact — man,  the  gorilla,  aud 
chimpanzee.  They  are  not  present  in  either  gibbon  or  orang; 
in  them  the  suspensoiy  use  of  the  upper  limbs  lias  become 
predominant  in  locomoliou,  and  in  consequence  they  have 
become  "pigeon-chcstcd";  nor  are  they  present  iu  prouo- 
grade apes  or  mouljeys.  We  obtain  a  clue  to  the  functional 
mcauiug  of  the  intercartilaginous  facets  it  we  cousider  the 
mode  in  which  the  diaphragm  acts  in  pure  thoracic  breathing. 
The  diaphragm  then  exerts  its  power,  not  in  depressing  (he 
abdominal  viscera  but  in  raising  the  anterior  or  ventral  ends 
of  the  ribs  to  which  it  is  attached — namely,  the  lower  six. 
Through  the  cartilaginous  heels  on  the  fifth  and  sixth  carti- 
lages its  power  is  extended  to  the  solid  plate  like  sternum, 
which  it  also  raises.  As  the  sternum  is  elevated  it  will  be 
found  that  a  bending  or  flexion  takes  place  at  the  joint 
between  the  body  of  tho  sternum  and  the  manubrium  or 
incsternum.  Further,  we  note  iu  the  highest  of  the  ortho- 
grade primates,  particularly  iu  the  human  thorax,  that  the 
first  pair  of  ribs  aud  manubrium  become  more  and  more 
welded  together  to  form  a  single  functional  structure,  for 
■which  I  have  proposed  the  name  of  "thoracic  operculum." 
The  thoracic  operculum  is  set  obliquely  ;  it  is  hinged  behind 
to  the  lirst  dorsal  vertebra ;  it  rests  in  front  on  the  body  of 
the  sternum  ;  it  is  almost  stationary  if  the  respiratory  move- 
ments are  purely  of  the  abdominal  type,  as  iu  prouograde 
apes;  it  becomes  a  freely  moving  structure  when  respiration 
is  of  the  thoracic  type. 

Rise  in  Importaxcb  of  the  .\pical  Region  of  Thorax. 

That  tho  evolution  of  tho  orthograde  posture  gave  an 
euhanced  respiratory  importauce  to  the  upper  thorax  is  seen 
from  another  lino  of  cvidcuco.  Tho  straight  muscles  of  tho 
abdomen  are  tho  flexor  muscles  of  the  spine.  In  the  thoracic 
region  they  are  attached  to  tho  vcntial  ends  of  ribs;  behind, 
to  the  ventral  or  pubic  end  of  tho  pelvic  girdle.  Those  stiuc- 
tuics  servo  as  powerful  spinal  levers;  through  these  levers 
the  straight  muscles  are  more  than  a  match  for  the  extensors 
of  tho  spinal  column.  Now,  in  the  human  body,  as  in  that  of 
all  orthograde  primates,  the  straight  muscles  take  hold  of  tho 
fifth,  sixth,  and  seventh  costal  cartilages.    In  the  older  prouo- 


gra<le  forms  the  siraiglit  muscles  extend  tlieir  origin  forwards 
to  the  whole  length  of  the  sternum  and  to  tho  tii-st  pair  of 
rih)S — as  is  the  case  iu  all  the  more  primitive  vertebrate 
mammals.  With  the  evolution  of  ihe  orthograde  posture 
the  origin  of  the  straight  mu.scles  was  withdrawn  fiom  the 
four  upper  ribs,  thus  setting  them  free  lor  a  new  kind  of 
movement.  This  retreat  of  the  sti-aight  muscles  was  accom- 
panied by  that  of  the  external  obliques  and  sra'enus  medias. 
Thus  all  the  structural  transformations  which  occurred 
during  the  evolution  of  tho  orthograde  posture  led  to  the 
freedom  aud  increased  respiratory  importance  of  the  apical 
regiou  of  the  thorax.  We  shall  see  that  these  changes  in  the 
walls  of  the  thorax  were  accompanied  by  corresponding 
modification  of  the  ai)ical  legion  of  ihe  lung. 

Postural  Changes  withiv  the  Thorax. 
Up  to  this  point  our  attention  has  been  concentrated  on  the 
modifications  of  the  thoracic  wall  involved  by  the  change 
from  a  prouograde  to  au  orthograde  posture.  We  are  now  to 
enumerate,  as  briefly  as  possible,  tho  structural  nJterations 
which  took  place  withiu  the  thorax.  The  dissection  which 
best  suits  our  purpose  is  one  often  practised  by  human 
auatomists;  extensive  windows  are  cut  iu  the  lateral  walls 
of  the  chest  and  through  these  the  root  of  each  lung  is 
exposed,  then  cut  through  and  the  lont;s  removed.  The 
mediastinal  wall  is  thus  exposed,  and  we  can  note  the  exact 
form  of  each  pulmonary  cavity.  Wlun  such  a  dissection  is 
made  of  one  of  the  commoner  pionogiade  monkeys,  we  are  at 
once  struck  b}'  the  oblique  position  in  which  the  diaphragm  is 
set;  i'.s  domes  slope  from  the  lower  end.  of  the  sternuai 
towards  the  eleventh  pair  of  ribs.  If  we  make  a  similar 
dissection  of  a  gibbon  we  find  the  diaphragm  ariange<l  much 
as  iu  man ;  the  central  tendon  has  become  cordiform  ia 
shape  and  the  dotnes  of  the  diaphragm  nearly  horizontal  ia 
position.  The  flattening  of  the  dorsal  and  ventral  wall  of  the 
orthograde  thorax  has  altered  the  contour  of  the  diaphragm, 
giving  it  a  wide  cordiform  shape.  The  chief  structural 
changes  concern  the  muscular  fibres  of  the  crura  of  the 
diaphragm.  In  prouograde  monkeys  the  crural  or  sp  nal 
fibres  are  widely  separated  fr.  m  the  costal  fibres  by  an 
interval  filled  by  a  fibrous  membrane.  In  the  gibbon,  as  in 
all  orthograde  forms,  the  fibrous  interval  is  obliterated  by  the 
outward  migiation  of  crural  fibres;  the  origin  of  the  outer 
fibres  has  become  shifted  from  the  bodies  of  the  upper 
lumbar  vertebrae,  over  the  sheaths  of  the  psoas  and  quadiatus 
lumborum  muscles.  We  have  here  another  example  of  mus- 
cular migration  playing  a  part  iu  an  evolutionary  movement. 

Fixalion  of  ihe  Heart. 
When  we  compare  the  thoracic  dissections  of  the  monkey 
nud  gibbon  we  see  that  the  orthograde  posture  has  entailed 
nu  alteration  in  the. l>osition  aud  also  iu  the  fixation  of  the 
heart  within  the  thorax.  The  point  which  particularly 
catches  our  attention  in  the  monkey's  thoi-aS  is  that  the 
iufeiior  veua  cava,  instead  of  at  once  ent«ring  the  peri- 
cardium on  appearing  above  the  di.aphragm,  as  it  does  in 
man  and  in  all  orthograde  apes,  has  a  course  of  some  two 
inches  before  it  enters  the  base  of  the  heart.  Only  the  apex 
of  the  pronograde  heart  comes  in  contact  with  the  diaphragm. 
Hetwecn  the  heart  and  diaphragm  pa*.ses  a  sinus  or 
diverticulum  of  tho  right  pleura;  the  luoulh  of  this  sub- 
cardiac  sinus  lies  internal,  or  medial,  to  tho  inferior  ven-a  CllT.^  ; 
it  is  occupied  by  the  azygos  lobe  of  tho  right  lung.  When 
the  diaphragm  contracts'  the  azygos  lobe  is  distendeil,  this 
inspiratory  tlescent  being  accompanied  by  n  strotohiug  of  the 
highly  elastic  inferior  vcua  cava.  In  tho  gibbon  the  heart  is 
boTind  more  closely  to  the  diaphragm,  but  an  azygos  lobe  and 
a  roJuced  subcardiac  sinus  are  clearly  recoguizahle.  In  the 
nreat  anthropoids  and  man  the  b.-vse  of  the  boat t  lia>^  bf-r>-nt'« 
firndy  bound  to  tho  diaphragm;  in  all  of  them  a  v 
the  azygos  lobe  of  the  riyht  lung  and  of  the  subcai 
are  ununstakably  pi-csont.     Tliei«  is  no  better  proof  u: 


prouograde 
riuht  lung. 


strv    than  the    evidence    he   carries 


m.\a  i 
in  Lis 


.\3  the  orthograde  heart  settled  ou  tho  v.  loe 

diaphragm    it    lost   tho    taporiug    form    m-.  1,    ,1,    ;  1    ■■ 
animals  aud  nssumcil  tho  bluut  conic*!  form  we  .ii 
with   iu   man's  body.     l">ut  why  dots  tho  ba>*  of 
bcoomo  so  closely  atlnchod  to  the  diaphragm   in  . 
lornis  ?     It  is   because  of   the   increased  deve'opun.  ■, 
apical  legion  of  their  lungs;  the  supraradieular  parLs 


of  the 


of 


tho 


luug.s  cau  be  thoroughly  aeraletl  only  if  the  loota  of  the  lungs 
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participate  in  tbe  respiratory  movements  of  the  diaphragm. 
TUe  heart  and  pericardium  are  fixed  to  the  roots  of  the  lungs  ; 
in  orthograde  forms  the  pericardinm  becomes  bound  to  the 
diaphragm.^  Thus  with  the  evolution  of  the  great  anthro- 
poids there  came  about  a  new  relationship  between  tbe 
diaphragm  and  roots  of  tbe  lungs ;  the  central  tendon  o£  that 
masde  became  yoked  to  tbe  roots  of  the  lungs  through  the 
pericardium.  In  the  chest  of  man  this  relationship  is  even 
more  intimate  than  in  anthropoids.  For  the  proper  aeration 
of  tbe  apical  part  of  man's  lungs  diaphragmatic  movements 
are  essential. 

Other  Be^nratorij  Changes. 
It  would  take  ns  too  far  afield  were  we  to  analyse  all  the 
intrathoracic  changes  which  mark  tbe  evolution  of  the  ortho- 
grade posture.  The  arch  of  tbe  aorta  and  tbe  mauiier  in 
which  it  gives  off  its  great  branches  became  altered;  the 
human  ai-rangement  is  linked  on  to  the  pronograde  type  by 
a  series  of  intermediate  stages  seen  in  the  great  anthropoids. 
The  lung  assumed  a  conical  shape,  with  the  wide  and  hollow 
diaphragmatic  base  with  which  we  are  familiar  in  human 
anatomy.  The  fissures  of  the  lung  become  less  deep;  they 
have  almost  disappeared  from  the  lungs  of  the  orang.  The 
apical  lobes  become  larger,  the  inferior  lobes,  particularly  tbe 
parts  which  fill  tbe  hinder  and  lower  recesses  of  the  pleural 
cavities,  smaller.  The  distribution  of  tbe  bronchial  tree  was 
changed,  tbe  apical  supply  becoming  increased, 

SUMMAEY. 

It  will  thus  be  seen  that  the  evolution  of  the  orthograde 
posture  was  attended  by  a  structural  revolution  in  all  those 
parts  which  are  concerned  in  setting  up  a  tidal  flow  of  air  to 
tbe  lungs.  Ribs,  vertebrae,  sternum,  body  wall  and  spinal 
muscles,  diaphragm,  pleurae,  lungs,  and  heart  underwent  a 
simultaneous  and  harmonious  adaptational  transformation. 
To  account  for  such  a  structural  revolution  we  must  postulate 
a  much  more  elaborate  mechanism  controlling  developmental 
processes  than  any  we  have  knowledge  of  as  yet.  Further,  it 
is  evident  that  the  square  shoulders,  the  flat  back,  the  wide 
chest,  the  cordiform  diaphragm,  we  are  familiar  with  in  man's 
body,  are  of  ancient  origin,  having  been  evolved  with  tbe 
appearance  of  the  earliest  of  orthograde  primates. 
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Lectdre  III.— CAUSATION  OF  DIFFUSE  HYPER- 
PLASTIC SCLEROSIS.- 
The  description  of  diffuse  hyperplastic  sclerosis  formed  the 
subject  of  the  first  lecture;  the  process  concerned  in  its  pro- 
duction and  the  opinion  that  it  was  one  of  inflammation  was 
presented  in  the  second  ;  the  matter  of  its  causation  remains 
for  consideration. 

Since  diffuse  hyperplastic  sclerosis  has  not  been  produced 
experimentally  only  clinical  evidence  on  causation  is  avail- 
able, and  before  this  is  discussed  the  clinical  signs  of  diffuse 
hyperplastic  sclerosis  need  to  be  established.  Tlie  clinical 
diagnosis  is  nearly  always  a  matter  of  iiifcieuce,  since  there 
is  rarely  the  opportunity  for  microscopical  examination  of  a 
piece  of  tissue;  though  the  stuJj' of  retinal  vascular  disease 
holds  out  the  prospect  of  the  .iccuratc  diagnosis  of  diffuse 
hyperplastic  sclerosis  during  life  the  coirelation  of  oiih- 
thahuoscopic  findings  with  histological  lesions  is  not  as  yet 
complete.  The  clinical  picture  can  bo  established,  however, 
on  the  basis  of  the  naked  eye  2>oiil  mortem  indications  of  the 
prcscDcc  of  tbe  lesion. 


*Absunietnt  lecture  delivered  on  .March  13th. 


Naked-eye  Post-mortem  Evidence  of  Diffcse 
Hyperplastic  Sclerosis. 

The  identity  of  diffuse  hyperplastic  sclerosis  as  an  affection 
of  the  larger  vessels  has  not  been  established,  hence  it  can 
only  be  recognized  by  microscopical  examination  of  tissues 
cut  fresh  or  suitably  embedded  to  retain  their  fat.  Its 
presence  is  inferred  from  the  appearance  of  thickening  of  tbe 
smaller  arteries,  particularly  of  the  kidneys  and  spleen,  and 
the  vessels  are  seen  to  protrude  like  little  quills  (in  the  words 
of  Hilton  Fagge)  on  tbe  cut  surface  of  these  organs.  When 
there  has  been  a  raised  blood  pressure  during  life  the  walls  of 
the  larger  arteries  such  as  tbe  splenic  and  iliac  arteries  are 
obviously  thickened,  and  the  hypertrophied  media  shows  as 
small  transverse  ridges  on  the  inner  surface  of  the  vessel 
wall. 

Cardiac  hypertrophy,  especially  affecting  the  left  ventric'e, 
when  not  due  to  disease  of  the  heart  and  lungs,  is  termed 
"  idiopathic  hypertrophy  "  for  the  sake  of  present  convenience, 
and  it  is  the  most  important  evidence,  though  not  proof,  of 
diffuse  hypei-plastic  sclerosis.  Its  significance  in  this  respect 
has  been  tested  by  two  lines  by  inquiry.  In  tbe  first 
place,  an  analysis  of  twenty  consecutive  years  of  medical 
post-mortem  records  of  St.  Bartholomew's  Hospital'  showed 
that  idiopathic  cardiac  hypertrophy  of  more  than  15  oz. 
weight  was  significant  of  cardiovasculo-renal  disease.  Thus 
tbe  records  of  the  great  majority  of  cases  with  idiopathic 
hypertrophy  showed  death  due  to  cerebral  haemorrhage, 
heart  failure,  or  uraemia ;  or  when  death  was  due  to  other 
cau.se  the  records  made  reference  to  arterio- sclerosis  or  some 
form  of  renal  sclerosis.  The  fe%v  exceptions  included  a  small 
group  of  cases  of  pernicious  anaemia  (Cabot  has  also  called 
attention  to  cardiac  hypertrophy  in  this  disease!,  a  few  cases 
of  alcoholism,'^  and  obese  heart.  In  tbe  second  place,  I  have 
found  diffuse  hvperplastic  sclerosis  iu  all  cases  of  idiopathic 
hypertrophy  that  I  have  examined  microscopically.  The 
hypertrophy  of  the  heart  and  media  of  the  arteries  is  to 
be  regarded  as  a  compensatory  phenomenon,  physiological 
expressions  of  increased  activity  during  life.  The  only 
essentially  pathological  sign  of  diffuse  hyperplastic  sclerosis 
is  renal  sclerosis  iu  one  of  its  several  forms — a  matter  that 
will  be  referred  to  later.  In  short,  the  essential  post  mortem 
picture  of  diffuse  hyperplastic  sclerosis  is  limited  to  the 
cardiovasculo-renal  system;  it  consists  of  left  ventricle 
hypertrophy,  the  appearance  of  medial  thickening,  and  renal 
sclerosis.  This  picture  is  often  dominated  by  one  of  tbe 
complications  or  sequelae  of  vascular  disease,  such  as  cerebral 
haemorrhage,  thrombosis,  heart  failure,  or  septicaemia;  it 
may  also  be  one  aspect  of  a  coincident  condition,  such  as 
nephritis  when  death  is.due  to  uraemia,  and  it  is  often  over- 
looked when  death  is  due  to  an  intercurrent  disease  such  as 
pneumonia  or  cancer. 

Clxnical  Picture  of  Diffuse  Hyperplastic  Sclerosis. 
Post-mortem  evidence  establishes  the  clinical  diagnosis  of 
diffuse  hyperplastic  sclerosis  on  idiopathic  cardiac  hyper- 
trophy and  renal  sclerosis.  The  clinical  diagnosis  of  the 
former  is  not  without  difficulty,  since  heart  disease,  particu- 
larly myocardial  disease,  is  often  diflicnlt  to  exclude.  From 
a  comparison  of  blood  pressures  taken  during  life  and  heart 
weight  determined  after  death  a  close  relation  has  been  estab- 
lished between  raised  systolic  pressure  and  idiopathic  hyper- 
trophy. The  direct  relation  shown  in  my  first  paper  on 
arterio-sclerosi.s'  has  not  been  borne  out  by  a  series  of  32  cases 
collected  since.  The  two  series  are  not,  however,  directly 
comparable,  since  the  second  series  was  merely  compiled  from 
clinical  notes  and  post-mortem  records.  Other  factors  than 
mere  increase  in  blood  pressure  are  concerned  in  determining 
the  degiee  of  cardiac  hypertrophy.  Of  the  32  cases  of  idio- 
pathic bypertiophy  that  form  my  second  series  (heart  weight 
more  than  ISoz.j  tbe  systolic  blood  pressure  during  life  was 
180  mm.  Hg  or  over  in  84  per  cent.,  and  was  170  mm.  Hg 
or  over  in  94  per  cent.  These  cases  furnish  further  evi- 
dence of  the  association  of  raised  blood  pressure  and  idio- 
pathic hypertrophy,  which  is  aheady  generally  accepted.  In 
choosing  an  arbitrary  figure  of  systolic  pressure  as  having 
a  pathological  siguiticance  it  is  very  necessary  to  take 
a  conservative  line,  since  the  blood  pressure  is  liable  to 
considerable  variation  in  health,-'  and  in  conditions  of 
fatigue,  excitement,  pain,  dyspnoea,  and  the  like,  but  i^y 
experience  has  been  that  the  systolic  pressure  does  not  reach 
180  mm.  Hg  under  Siuch  conditions;  and  having  regard  to  the 
relation  of  diffuse  hyperplastic  sclerosis  on  the  one  hand,  and 
of    a  systolic  blood   pressure    of    180  mm.  Hg  to  idopathic 
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cardiac  bypertropby  on  the  other  hand,  I  beUeve  that  a 
systolic  pressure  of  this  level  is  definite  clinical  evidence  of 
diffuse  hyperplastic  sclerosis,  provided  always  that  the 
reading  is  taken  under  good  conditions.  In  outline  my  view 
is  that"  the  clinical  signs  of  diffuse  hyperplastic  sclerosis  are 
idiopathic  cardiac  hypertrophy  (standard  being  15  oz.  weight 
post  mortem)  and  a  raised  systohc  pressure  (180  mm.  Hg). 
There  is  no  need  to  complete  the  cUnical  picture,  and  I  will 
pass  ou  to  consider  the  various  diseases  in  which  these  two 
signs  are  present. 

1.  Hyperpiesia, 

Sir  Clifford  Allbutt*  intrcdnced  this  term  to  define  a  group 
of  cases  of  which  the  outstanding  features  are  a  persistently 
raised  blood  pressure  with  cardiac  hypertrophy  but  without 
kidney  disease ;  thus  far  the  description  apphes  to  a  clinical 
condition,  but  Sir  Clifford  Allbutt  uses  the  term  to  define  not 
merely  a  condition  but  a  disease —one  that  may  respond  to 
treatment  and  recover,  or  alternatively  pursue  its  own  course 
and  terminate  in  death.  In  this  latter  event  it  preserves 
its  identity  as  a  morbid  series  that  does  not  pass  through  or 
into  Brighl's  disease ;  it  is  marked  by  the  absence  of  such 
classical  signs  as  an  earthy  complexion,  a  pronounced 
secondary  anaemia,  and  also  by  the  condition  of  the  urine, 
■which,  though  it  may  contain  a  few  hyaline  or  granular  casts 
or  a  small  quantity  of  albumin,  does  not  in  hyperpiesia 
become  pale  in  colour  or  low  in  its  specific  gravity  ;  neither 
does  ic  contain  red  blood  cells  or  epithelial  casts,  unless  it  is 
complicated  by  marked  venous  congestion  as  a  result  of  heart 
failare.  In  view  of  the  relation  of  cardiac  hypertrophy  and 
raised  blood  pressure  to  diffuse  hyperplastic  sclerosis,  and 
since  these  are  the  cardinal  signs  of  hyperpiesia,  I  maintain 
that  the  clinical  expression  of  diffuse  hyperplastic  sclerosis 
is  hypei-piesia. 

The  connexion  between  hyperpiesia  and  its  vascular  lesion 
is  so  close  that  it  is  commonly  regarded  as  one  of  cause  and 
effect.  The  older  view  that  the  vascular  lesion  is  responsible 
for  Uie  hypertension  is  no  longer  tenable.*  The  present 
opinion  is  that  hypertension  is  the  cause  of  arteno-sclerosis, 
an  opinion  that  is  expressed  by  Sir  Clifford  Allbutt  in  his 
distinction  of  a  hyperpietic  form  of  arteriosclerosis.  This 
opinion  has  received  support  from  the  work  of  Jores, 
reinforced  by  his  interpretation  of  his  histological  findings 
(Lecture  II).  It  is  also  supported  by  the  record  of  cases 
of  hyperten-sion  without  demonstrable  vascular  lesions  after 
death'  '  '^  ■ ;  again,  the  clinical  fact  that  hyperpiesia  is 
a  recoverable  disease,  balanced  against  the  opinion  that 
arteriosclerosis  is  a  permanent  pathological  change,  a  finsd 
event  from  which  recovery  cannot  occur,  is  urged  in  the 
same  sense ;  and  lastly,  there  is  the  circumstance  that  blood 
pressure  measurements  are  taken  during  life  and  vascular 
lesions  are  studied  later  after  death.  Such  evidence  as 
this  does  not  bear  critical  examination.  It  is  not  certain 
that  diffuse  hyperplastic  sclerosis  is  a  permanent  pathological 
change,  or  if  it  is  the  body  may  be  able  to  so  adjust  itself 
that  the  patient  recovers  from  hyperpiesia  tliough  his  arterio- 
sclerosis persists.  Further,  to  establish  a  sequence  in  time 
between  the  development  of  hypertension  and  diffuse  hyper- 
plastic sclerosis  does  not  establish  the  relation  of  cause  and 
effect  since  both  may  result  from  the  action  of  a  common 
cause,  and  the  difference  in  time  of  their  development  may 
depend  on  the  longer  time  required  for  the  development  of  a 
structural  lesion  as  compared  with  a  functional  lesion. 

Hyperpiesia  may  be  dependent  upon  a  disturbance  of  vskS- 
cular  function  due  to  the  activity  of  a  pressor  substance  in 
the  sense  postulated  by  Dr.  Batty  Shaw,"  and  Krogh's  work'  '" 
on  capillariomotor  activity  throws  a  new  light  on  the 
mcchanbm  set  in  motion  at  this  stage  of  the  disease.  A 
similar  problem  is  present  in  Ilaynaud's  disease  when  vaso- 
constriction is  so  persistent  and  severe  that  gangrene  of  a 
distal  part  results  without  the  occurrence  (according  to  Leo 
Buerger)  of  a  demonstrable  vascular  lesion  ;  but  in  the  only 
case  of  Raynaud's  disease  that  I  have  examined  there  was  an 
extreme  decree  of  arterio-sclerosis  in  the  digital  arteries  of  a 
finger  that  had  to  be  amputated  for  gangrene. 

While  there  is  no  adequate  clinical  evidence  for  the  opinion 
that  mechanical  strain  is  a  cause  of  diffuse  hyperplastic 
sclerosis,  pathological  evidence  is  contrary  to  such  a  view. 
Jores's  views  on  the  subject  fall  to  the  ground  with  the  failure 
of  his  distinction  between  regenerative  and  hyperplastic  layers 
in  the  thickcne<.l  iutima  of  diffuse  hyperplastic  sclerosis.  The 
actual  lesion  in  the  arterioles,  the  endothelial  cell  proliferation 
and  subsequent  fatty  degeneration,  is  not  oi)en  to  cxpl.ination 
in  terms  of  increased  blood  pressure    Fatty  degeneration  is 


an  expression  of  deficient  oxidation,  and  a  mechanical  strain 
that  shows  itself  in  this  weakening  of  the  vessel  wall  can 
hardly  be  responsible  at  the  same  time  for  the  increased  tissue 
activity  shown  by  proliferation  of  the  endothelial  cells  of  the 
perfect  form  and  staining  seen  in  these  vessels.  Mechanical 
strain  fails  equally  as  a  working  hypothesis  in  regard  to  the 
distribution  of  the  lesion,  for  it  does  not  explain  the  relative 
incidence  of  the  lesion  on  the  severed  organs  of  the  body ;  it 
is  no  explanation  of  its  major  incidence  on  the  kidneys  and 
spleen,  its  common  presence  in  the  brain,  pancreas,  hver,  and 
suprarenals,  its  relative  rarity  in  other  organs,  and  its  absence 
from  skeletal  muscles  and  heart.  The  theory  of  increased 
blood  pressure  fails  to  account  for  the  development  of  diffu-so 
hyperplastic  sclerosis,  and  it  is  concluded  from  the  evidence 
at  present  available  that  the  cause  of  diffuse  hyperplastic 
sclerosis  is  the  same  as  that  of  hyperpiesia. 

2.  lienal  Sclerosis. 

There  is  some  degree  of  renal  sclerosis  in  all  caees  of 
diffuse  hyperplastic  sclerosis,  and  there  is  some  vascular 
lesion  in  all  cases  of  renal  sclerosis.  Apart  from  polycystic 
kidneys,  tuberculous  and  obviously  syphilitic  kidneys,  calcu- 
lous and  other  forms  of  pyelonephritis,  renal  scleroe's  is 
divisible  into  two  main  groups  according  to  the  distribution 
of  the  lesion  in  the  organ. 

Group  1  :  Chronic  yephrifis. — The  lesion  is  diffuse  ; 
though  not  uniform  it  is  widely  distributed  throughout  the 
organ.  The  essential  lesion  is  a  glomerulitis,  shown  by  pro- 
liferation of  the  ccUs  of  Bowman's  capsule,  or  at  a  later  stage 
by  adhesion  of  the  parietal  and  visceral  laj-ers  of  the  capsule. 
The  constant  lesion,  as  iu  aU  forms  of  reual  sc'erosis,  is  an 
increase  of  fibrous  connective  tissue.  Taken  as  a  whole,  and 
in  their  more  chronic  forms,  these  kidneys  tend  to  be  asso- 
ciated with  diffuse  hyperplastic  sclerosis  and  cardiac  hyper- 
trophy. The  association  of  diffuse  hyperplastic  sclerosis  with 
chronic  nephritis  is  best  illustrated  by  its  occurrence  in 
children,  of  which  I  have  recently  published  four  cases  in 
detail" ;  from  another  point  of  view  it  is  illustrated  by 
statistical  evidence  of  cardiac  hypertrophy  in  its  relation  to 
kidney  disease  (see  Ref.  1,  p.  248).  The  lesion  in  chronic 
nephritis  is  without  doubt  inflammatory,  and  its  association 
with  diffuse  hyperplastic  sclerosis  has  been  brought  forward 
as  further  evidence  in  favour  of  the  inflammatory  nature  of 
the  vascular  lesion.  The  vascular  lesion  may  develop  to  an 
extreme  degree,  so  that  the  parent  arteries  are  almost  com- 
pletely obhterated ;  in  other  cases  of  extreme  renal  disease 
the  vascular  lesion  may  be  relatively  slight  and  limited  to  the 
kidneys.  Clinically  there  may  be  a  history  of  acute  nephritis 
or  of  oedema  of  the  renal  type.  The  symptoms  of  which  the 
patient  complains  are  those  commonly  regarded  as  uraemic, 
of  which  the  more  important  are  headache,  gastrointestinal 
disturbance,  and  disturbance  of  vision  dae  to  albuminuric 
retinitis.  In  well  marked  cases  there  is  pallor  of  the  face ; 
in  severe  cases  a  muddy  complexion  and  secondary  anaemia ; 
the  urine  contains  red  and  white  blood  corpuscles  and  cell 
casts,  and  at  a  later  stage  it  is  pale  in  colour  and  of  low 
specific  gravity.  Sometimes  there  are  no  cells  or  casts  in  the 
urine.  I'uf5ness  of  the  face  is  common ;  cardiac  oedema  is 
more  freijuent  than  renal  oedema.  Hypertension  and  cardiac 
hypertrophy  are  characteristic  but  not  essential  features  ot 
the  clinical  picture. 

My  interpretation  of  the  association  of  diffuse  hyperplastic 
sclerosis  and  chronic  nephritis  is  that  both  lesions  are  pro- 
voked by  the  same  cause  or  causes,  and  the  solution  of  the 
etiology  of  chronic  nephritis  will  solve  the  etiology  of  diffuse 
hyperplastic  sclerosis  isee  also  Ophiils,  loc.  cit.,  p.  95i.  This 
view  has  lately  received  support  from  the  study  of  the  his- 
tology of  war  nephritis  in  the  early  stages  of  the  disease. 
Hcrxheimer'-  has  recorded  that  the  earliest  lesion  is  of  the 
endothelial  cells  of  the  glomerular  tufts ;  initially  it  is  limited 
to  occasional  loops  of  occasional  glomeruli ;  soon  the  whole  or 
the  "reater  part  of  the  tuft  is  affected  and  the  great  majority 
of  aTl  glomenili  are  involved.  Inflammatory  reaction  in  thd 
cells  of  Bowman's  capsule,  the  typical  lesion  in  nephritis,  is 
a  subsctiuent  event. 

Group  I'  includes  all  kidneys  in  which  the  lesion  is  pftttiml, 
being  limited  to  vi  '  rd  areas  with  their  base  on  thA 

surface  and  tlieir  .1:  ng  to  the  corticomodttllary  soiM> 

These  areas  corresjH  a  i  t>>  depressions  on  the  surface  of  tho 
organ :  when  they  are  sm.^ll  the  surface  is  almost  smooth 
(as  in  tho  hyperpietic  kidnoy'i ;  when  thoy  are  l.'\rgc  and  deep 
tho  surface  is  coarsely  gi-anular  vas  in  true  chronic  interstitial 
nephritis).  Tho  areas  consist  of  fibrous  tissue,  damaged  renal 
pai-cuchynia,  and  more  or  loss  suall  cell  infiltration.    Tho 
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intervening  (issue  is  relatively  normal  and  the  parenchyma 
may  be  hypertropliiecl.  On  account  of  the  presence  of  normal 
tissue  these  kidneys  retain  their  colour  (which  depends 
largely  on  their  capillary  blood  content),  in  contrast  to  the 
kidneys  of  chronic  nephritis  in  which  the  lesion  is  diffuse 
and  the  colour  pale. 

Subffvoiq}  (a):  True  Chronic  Interstilial  NejyJiritis. — 
Histologically  there  is  evidence  of  active  inflammation  in  the 
presence  of  g'omerulitis,  similar  to  that  seen  in  chronic 
nephritis,  and  small  cell  infiltration  out  of  proportion  to  the 
degree  of  glomerular  tuft  damage.  The  differential  diagnosis 
of  these  cases  clinically  from  chronic  nephritis  may  be  im- 
possible. As  a  general  rule  they  occur  after  tlie  age  of  35, 
■whereas  chronic  nephritis  is  commoner  before  35.  Tlie  most 
obvious  aspect  of  the  clinical  picture  is  cardio-vascular  dis- 
ease, the  symptoms  being  those  of  heart  failure,  or  simulating 
hyperpiesia,  or  sometimes  they  are  purely  vascular,  as  in 
gangrene  of  the  toes.  The  renal  aspect  of  the  case,  in  its 
symptoms,  facies,  or  urinary  findings,  is  a  less  prominent 
feature  than  the  cardio  vascular  aspect,  but  to  the  extent 
that  it  is  present  it  is  of  the  same  kind  as  in  chronic  nephritis. 
The  changes  in  the  fundus  oculi  are  those  of  arteriosclerotic 
retinitis,"  in  contrast  to  albuminuric  retinitis  in  chronic 
nephritis.  The  most  marked  cases  of  diffuse  hyperplastic 
sclerosis  are  found  in  this  subgroup,  and  they  are  associated 
•with  the  highest  systolic  blood  pressures.  These  cases  with 
their  definitely  inflammatory  renal  lesion  are  further  evidence 
of  the  inflammatory  nature  of  diffuse  hyperplastic  sclerosis 
and  point  to  a  common  etiology  of  it  and  chronic  interstitial 
nephritis. 

Subgroup  (6)  .•  True  Arteriosclerotic  Kidneys. — This  sub- 
group is  further  subdivided  into  two  types,  according  to 
whether  the  accompanying  vascular  lesion  is  of  the  type  of 
diffuse  hyperplastic  sclerosis  or  senile  arterio-sclerosis.'  This 
classification,  which  I  suggested  in  1921,  seems  to  hold  good 
in  the  light  of  material  examined  since,  and  has  been  recently 
followed  by  Professor  Shaw  Dunn."  Chronic  nephritis  and 
chronic  interstitial  nephritis  can  be  similarly  subdivided 
according  to  the  type  of  the  vascular  lesion  present,  but  it 
is  not  necessary  for  the  present  purpose.  The  essential 
histological  feature  of  the  kidneys  in  Subgroup  (i)  is  the 
absence  of  definite  signs  of  inflammation,  apart  from  the 
Tascular  lesion,  in  these  kidneys ;  the  glomeruli  undergo 
hyaline  degeneration  and  fibrosis  ;  there  is  no  proliferation 
of  Bowman's  capsule;  there  is  little  small  cell  infiltration, 
and  the  degree  of  small  cell  infiltration  bears  some  relation 
to  the  degree  of  glomerular  tuft  damage.  Chnically  these 
cases  have  no  rena.l  aspect,  and  do  not  suggest  the  picture 
of  Bright's  disease  in  any  of  its  well  recognized  forms.  The 
renal  lesion  is  only  evident  in  a  trace  of  albumin  in  the  urine; 
the  urine  is  of  good  colour  and  normal  specific  gravity.  Of 
the  two  types  included  in  this  subgroup  the  one  in  which 
there  is  diffuse  hyperplastic  sclerosis  is  the  more  important, 
for  it  is  associated  with  raised  blood  pressure  and  cardiac 
hypertrophy,  and  is  hyperpiesia.  JNIicroscopically  the  kidneys 
are  relatively  normal  in  appearance,  their  surface  is  smooth, 
or  very  finely  granular,  or  they  may  be  marked  by  scars  like 
old  infarcts.  On  section  they  are  a  little  firmer  than  norma', 
and  the  ves-rels  are  unduly  prominent.  I  suggest  the  name 
"hyperpietic  kidney"  for  this  typo  of  renal  sc'erosis,  and  its 
significance  in  respect  to  the  etiology  of  diffuse  hyperplastic 
sclerosis  has  been  already  discussed  under  hyperpiesia. 

This  slight  review  of  the  relation  of  nephritis  and  renal 
sclerosis  to  diffuse  hyperplastic  sclerosis  is  suSicient  to  estab- 
lish the  intimate  relation  of  the  two  conditions.  It  empha- 
sizes the  paramount  importance  of  vascular  lesions  in  renal 
disease,  and  it  is  this  association  that  will,  1  think,  ultimately 
lead  to  the  solution  of  the  causation  of  arterio-sclerosis.  It 
is  possible  to  assume,  as  have  Aschoff,  Gaskell,  and  others, 
that  the  vascular  lesion  is  the  cause  of  the  renal  lesion  in  my 
second  group  of  renal  sclerosis — the  artcrio  sclerotic  group — 
a  point  of  view  that  involves  Gull  and  Sutton's  conception  of 
diffuse  hyperplastic  sclerosis  as  an  independent  disease  of  the 
vascular  system.  I  hesitate  to  accept  this  view,  because  it 
cannot  hold  good  for  the  relation  of  diffuse  hyperplastic 
sclerosis  to  chronic  nephritis  and  chronic  interstitial  nephritis. 
It  is  possible  that  the  inflammatory  changes  in  the  latter  are 
due  to  secondary  infection,  as  has  been  suggested  by  Volhard 
and  Fahr,''  a  suggestion  which  is  as  difiicult  to  prove  as  it 
is  to  refute.  There  is  less  objection  to  the  view  that  the 
vascular  disease  is  primary  and  the  renal  lesion  a  secondary 
atropliy  in  the  hyperpietic  and  senile  forrasof  arteriosclerotic 
kidneys— Subgroup    (b).     At   the   same  time   this   gives   the 


vasculature  au  identity  of  its  own,  whereas  it  is  better 
regarded  as  merely  part  of  the  cardio- vasculo-renal  system. 

The  basic  proposition  that  I  have  attempted  to  present  in 
this  outline  of  the  relation  of  hyperpiesia  and  renal  sclerosis 
to  diffuse  hyperplastic  sclerosis  is  that  the  causation  of  the 
vascu'ar  lesion  is  the  same  as  the  causation  of  hyperpiesia 
and  renal  sclerosis.  The  etiology  of  this  condition,  so  far  ag 
it  is  known  at  present,  is  due  to  tho  action  of  bacterial  toxins, 
and  both  the  character  of  tho  vascular  lesion  in  diffuse 
hyperplastic  sclerosis  and  tho  distribution  of  the  lesion  in  tho 
vascular  tree  is  compatible  with  tho  view  that  it  is  caused  by 
a  circulating  toxin.  Thus,  with  regard  to  the  former,  tho 
character  of  the  lesion  is  inflammatory;  and  with  rrgavd  to 
the  latter,  it  is  known  clinically  from  the  distribution  of 
amyloid  disease  and  experimentally  from  the  work  of  Welch 
and  I'lexnec'^  and  others,  that  a  circulating  bacterial  toxin 
can  readily  cause  both  an  unequal  and  a  focal  lesion  of 
arterial  walls. 

The  Relation  of  other  Forms  of  Arteriosclerosis 
TO  Diffuse  Hyperplastic  Sclerosis. 
1.  Xodular  Sclerosis. 
This  lesion  is  like  diffuse  hyperplastic  sclerosis  in  that  the 
initial  change  is  in  the  intima  anel  in  that  the  early  stages 
show  an  iutimal  thickening  due  to  proliferation  of  superficial 
cells,  which  Klotz"  regards  as  either  of  endothelial  or  con- 
nective tissue  origin.  The  intimal  thickening  is  permeatecl 
by  elastic  fibrils  at  a  later  stage,  and  fatty  degeneration 
occurs  subsequently,  perhaps  as  a  result  of  deprivation  of 
oxygen.  Klotz  and  Manning'*  have  made  a  minute  study  of 
the  fatty  streaks  and  spots  that  are  chiefly  found  in  the 
aorta  and  in  the  main  vessels  arising  from  it.  They  are  of 
the  opinion  that  these  lesions  may  develop  into  nodular 
sclerosis  and  atheroma,  an  opinion  shared  by  Jores  and 
others ;  they  say  of  these  lesions  that 

"  there  is  every  inrlication  that  the  production  of  tissue  in  the 
intima  is  the  result  of  a  direct  irritation  of  that  tissue  by  the 
presence  of  infection  or  toxins  or  of  the  stimulation  by  the 
proJucts  of  a  primary  Regeneration  in  that  layer." 

There  is  considerable  evidence  in  favour  of  the  view  that 
these  lesions,  as  well  as  those  which  are  doubtless  nodular 
sclerosis,  are  duo  to  the  effect  of  bacterial  toxins.  Klotz 
suggests  that  they  are  of  an  inflammatory  nature,  and  he 
controverts  Thoma's  theory  that  the  intimal  thickening  is 
compensatory  to  medial  degeneration.  From  the  informa- 
tion at  present  available  it  would  seem  that  nodular  sclerosis, 
in  the  nature  of  its  lesion  and  in  the  site  of  its  earliest  appear- 
ance in  the  vessel  wall,  resembles  diffuse  hyperplastic 
sclerosis,  while  in  other  circumstances  Thoma's  theory  may 
hold  good — that  it  is  a  compensatory  thickening  secondary  to 
an  initial  weakening  of  the  media. 

2.  Senile  Arterio-scleroais. 

This  form  of  arterio-sclerosis  is  primarily  a  medial  de- 
generation, beginning  with  fatty  degeneration  and  atrophy 
of  the  muscle  fibres,  and  affecting  the  larger  and  smaller 
vessels."  Secondary  to  these  changes  occur  replacement 
fibrosis  and  deposit  of  lime  salts  in  the  media.  It  is  commonly 
accompanicel  by  thickening  of  the  intima,  and  nodular  arterio- 
sclerosis is  generally  present  in  some  degree.  It  differs  from 
diffuse  hyperplastic  sclerosis  in  its  clinical  expression  ;  age  is 
more  definitely  a  factor  in  its  causation,  and  it  is  not  accom- 
panied by  the  cardiac  hypertrophy  and  raised  blood  pressure 
of  diffuse  hyperplastic  sclerosis. 

Senile  arterio-sclerosis  is  as  diffuse  in  its  distribution  as 
diffuse  hyperplastic  sclerosis,  but  it  differs  from  it  both  in 
respect  of  the  site  of  tho  earliest  lesion  and  in  the  character 
of  this  lesion.  It  is  possible,  therefore,  that  its  causation  is 
different;  vascular  lesions  that  have  been  produced  experi- 
mentally, such  as  those  caused  by  repeated  adrenaline  injec- 
tions,-"'also  by  experiments  (Klotz)  in  which  arteriosclerosis 
of  tho  aorta  was  produced  in  rabbits  by  suspending  them  by 
their  hind  legs  for  two  or  three  minutes  daily  for  many  days 
in  succession,  are  of  the  nature  of  medial  degeneration  with 
calcification.  .\gain,  clinical  conditions,  such  as  mitral 
stenosis,  that  lead  to  an  increaseel  pressure  in  the  pulmonary 
circulation  sometimes  (though  not  always)  lead  to  arterio- 
sclerosis of  tho  pulmonary  artery  in  which  degeaerativo 
chauL^cs  ai'o  the  prominent  feature. 

Tliere  is  both  clinical  and  experimental  evidence,  therefore, 
that  mechanical  and  toxic  causes  may  be  responsible  for 
senile  arterio-sclerosis.  Thorel's'-'  opinion  on  the  mechanical 
causation  of  arterio- sclerosis  excresses  as  well  as  any  other 
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the  generally  accepted  view.  After  reviewing  the  conditions 
in  wliich  au  increased  blood  pressure  is  generally  regarded  as 
responsible  for  the  vascular  lesion,  he  remarks  that  "  the 
factor  of  increased  content  of  metabolites  in  the  blood  is  also 
involved,"  and  he  expresses  the  opinion  that  an  increased 
blood  pressure  cannot  be  excluded  from  the  etiology  of 
arteriosclerosis,  and  that  "  it  is  without  doubt  an  accessory 
factor  in  the  production  of  arteriosclerosis  provoked  by  other 
causes."  For  a  full  discussion  of  this  subject  reference 
should  be  made  to  AUbutt,  Andrewes,  Thorel,  MacCallum, 
and  Moschcowitz. 

Whether,  however,  a  degenerative  or  proliferative  lesion 
results  from  the  action  of  a  toxin  on  the  vessel  wall,  may 
depend  on  the  one  hand  on  the  nature  of  the  pathogenic 
agent.  On  the  other  hand,  the  power  of  resistance  of  vascular 
tissues  to  the  pathogenic  agent  must  be  an  important  deter- 
mining factor,  and  it  is  possible  that  whether  diffuse  hyper- 
plastic sclerosis  or  senile  arteriosclerosis  result  depends 
rather  on  the  vitality  of  the  tissues  affected  than  on  the 
nature  of  the  pathogenic  agent.  There  is  some  evidence  in 
favour  of  this  view,  and  factors  such  as  age  aud  inheritance 
find  their  due  place  in  the  tangle  of  causation  in  the  extent  to 
which  they  undermine  and  modify  the  reaction  of  vascular 
tissues  to  insult.  Thus  there  is  no  reason  to  believe  that  age 
in  itself  is  the  cause  of  arterio  sclerosis,  and  Ophiils-  has 
shown  that  the  curve  of  incidence  of  arterio  sclerosis  does 
not  correspond  with  what  would  be  expected  if  the  lesion 
were  the  direct  result  of  it  aud  of  the  senile  deterioration 
associated  with  it. 

3.  Mbiickeherg's  Sclerosis. 
Monckeberg'a  sclerosis  illustrates  this  aspect  of  the 
problem  from  another  point  of  view.  The  form  of  sclerosis 
that  he  describes  is  often  included  in  the  senile  form  of 
arteriosclerosis  ;  it  does  indeed  often  occur  in  old  age,  and 
it  is  like  senile  artorio-sclerosis  in  the  fact  that  it  is  apparently 
a  primary  affection  of  the  media  and  is  characterized  by 
calcification.  In  a  sense  it  is  more  senile  than  senile  arterio- 
sclerosis, for  the  intima  often  fails  to  proliferate,  and  when  it 
occurs  it  is  often  late  in  the  evolution  of  the  lesion  as  a  tardy 
process  of  repair.  But  it  is  not  age  that  has  weakened  the 
vessel  walls  and  prevented  their  reaction  to  insult — it  is 
disease,  not  local  but  general;  thus  of  the  12  pure  cases 
described  in  Monckebcrg's  original  paper,^'  4  died  of  cancer, 
4  died  of  phthisis,  1  of  advanced  morbus  cordis,  and  3  of 
cachexia  due  to  chronic  infection.  I  think  it  is  here  that 
diabetes  mellitua  sometimes  finds  its  place  in  the  etiology  of 
arterio-sclerosis. 

Summary. 

The  study  of  the  pathology  of  arterio-sclerosis  has 
impressed  me  with  the  vivid  picture  of  reaction  in  tissues 
to  insult,  response  to  injury,  and  repair  of  damage  done, 
(ireat  students  of  pathology  such  as  Virchow  interpreted  the 
lesion  in  terms  of  inflammation,  Thoma  in  terms  of  involu- 
tion, and  Jorea  in  terms  of  growth.  These  men,  at  least, 
have  failed  to  grasp  the  cloven  hoof  of  decadence  and  decay. 
It  is  asking  too  much  to  expect  a  restitutio  ad  integrum  in 
arteriosclerosis,  aud,  as  in  tuberculosis  of  the  lung,  we  may 
well  be  content  with  a  lesion  that  heals  by  calcification  and 
fibrosis.  The  prospect  of  recovery  in  vascular  tissue  is 
indeed  better  than  it  is  in  the  parenchyma  of  the  lung; 
now  vessels  are  formed  more  easily  than  new  paren- 
chyma. Louis  Gross-'  has  demonstrated  tho  formation 
of  new  vessels  in  the  kidney  of  renal  sclerosis,  aud  the 
rapidity  of  their  formation  is  strikingly  illustrated  iu  thrombo- 
aogeitis  obliterans,  whore  new  vessels  may  bo  formed  in  the 
lumen  of  the  affected  artery  before  the  original  process  of 
disease  has  subsided,  so  that  the  new  vessels  may  themselves 
be  affected  by  tho  original  process  of  disease.  Again,  it  is 
remarkable  evidence  of  tho  healing  power  of  vessels  that 
aneurysm  of  tho  aorta  is  rarely  duo  to  arterio-sclerosis  even 
when  present  in  a  severe  degree.  There  is  a  big  field  for 
inquiry  in  clinical  medicine  where  evidence  of  the  hoaling  of 
arterio-sclerosis  may  bo  collected,  and  yet  before  the  gale  into 
this  field  is  opened  tho  clinical  diagnosis  of  artorio-sclerosis 
needs  a  closer  approach. 

As  the  probloin  of  arteriosclerosis  is  contained  in  its 
definition,  1  will  end  by  stating  tho  problem  as  I  havo  tried 
to  outline  it: 

Arteriosclerosis  is  a  lesion  characterized  by  a  pathological 

thickening    of   arterial    coats,   particularly    of    tho    iutinia ; 

inflammatory  reaction   is  of    first   iiii)H>rtauco:    degenerative 

changes  are  an  essential  part  of  tho  picture ;  hyperplastic 

C 


and  involutionary  processes  play  a  part ;  no  unit  factor 
is  responsible  for  its  causation.  Its  development  in  its 
extent  and  form  depends  on  a  balance  between  the  action  of 
toxic  agents  and  the  power  of  resistance  of  the  vessel  wall  to 
their  attack. 

In  conclusion,  it  is  a  real  pleasure  to  acknowledge  the  help 
and  advice  that  I  have  received  from  Sir  Frederick  Andrewes, 
and  the  constant  assistance  kindly  given  by  Sir  Bernard 
Spilsbury. 
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ON  AXKYLOSTOME  INFESTATION: 

THE  CHANGING  PROBLEM. 

BY 

CLAYTON  LANE,  M.D.,  Lieot.-Col.  I.M.S.(wbt.). 


The  present  time  seems  particularly  opportune  to  call  atten- 
tion to  certain  aspects  of  the  hookworm  problem  which 
threaten  to  cause  a  division  of  opinion  and  procedure  among 
those  whose  common  desire  is  its  solution. 

It  is  probably  undisput«d  that  the  aggregate  of  ankylostonie 
infestation  is  enormous,  hundreds  of  millions  of  persons  being 
infested,  that  the  effects  of  comparatively  light  infestations 
are  harmful,  and  that  an  active  hookworm  campaign  ia 
essential.  Beyond  this  point  opinion  Ls  imijerfectly  crystal- 
lized. There  is,  for  example,  a  weighty  body  which  holds 
that  the  problem  of  ankylostomiasis  is  so  great  that  it  must 
be  attacked  along  lines  admittedly  unscientific  and  deliber- 
a  ely  rule  of  thumb.  Their  ca.se  is  a  reasoned  one  and  can  be 
put,  I  think  quite  fairly,  thus  : 

1.  The  microscope  fails  to  detect  with  certainty  liyht  hookworm 
infestations  ;  bo  that,  reiving  upou  it,  the  saniUriau.  intent  upou 
producing  complete  disinfestatiou,  will  flud  nothing  but  disappoint- 
ment.' ...  J 

2  The  light  infestations,  those  with  less  than  ten  worms,  missed 
by  the  microscope,  do  not,  however,  daraajie  their  host :  so  that 
the  fact  that  the  microscope  misses  such  lufesUtious  is  actually 
an  advantage.^  ,    ,,      ,      .  wi  _ 

3  Accordinglv  the  right  wnv  to  attack  the  hookworm  problem 
in  anv  locality  where  infestation  is  shown  to  be  considerable  ib  to 
treat  all  persons  iadiscriraiuately.  without  attempt  at  individual 
diagnosis,  with  two  treatraeutsof  oil  of  chenoiwdium.' 

4  Iuthiswav93to97  per  cent,  of  the  worms  will  be  removed 
aud  all  infestat'iou  material  to  the  host  will  be  eliminated.;  ' 

5  At  the  same  time  the  soil  will  case  to  be  serioosly  infecte.1. 
and  reinfection  of  man  will  remaiu  at  the  point  where  tba  resnlting 
human  infection  will  be  immaterial.'  j-  .,       ■ 

6  So  that,  iu  view  of  the  inadequ.icy  of  microscopic  diagnosis, 
and  the  practical  adequacy  of  treatment,  it  is  the  duty  of  the 
sanitarian,  face<l  with  this  huge  pr.^blem,  to  concentrate  npon  Iho 
hoavy  cases  which  matter  aud  disregard  the  light  ones  which 
do  not. 

iVicrosco^ic  DeUclion  of  Ova, 
Whether  infestation  be  light  or  heavy,  the  microscopio 
detection  of  ova  in  the  stool  is  m.^nifeslly  impoj^aiblo  if  the 
worms  be  not  ovipositing— that  is  to  say.  if  only  males  bo 
present,  or  if  the  females  bo  too  young,  too  old,  or  too  ill 
to  lay.  If  ova  be  present  in  tho  stool  can  they  infallibly  be 
detected  there  by  tho  microscoiie,  or  is  it  the  case,  as  state^l 
in  the  fifth  annual  ivport  of  tho  IJockoCellcr  Fouudaliou. 
International  Health  Board,  th.'xt  mici-oscopic  tLX'liui.iuG  fails 
to  detect  50  per  ceul.  of  light  infcsutions .'  The  answer  to 
this  lies  in  some  sixteen  months'  work  of  mine,  fiuauceil  first 
by  the  International  Ucallh  Boai\l  and  later  by  the  Uoyal 
Society.*  This  work  starts  from  the  adiiiiltod  position  Uiat 
hookworm  eggs  may  be  so  si>arso  iu  a  stiX)l  that  tho  \\  est 
Indian  tochniquo  is  fully  justifieil.  This  nsiuires  that  before 
a  negative  diajjnosla  is  made  nine  laccal  smears  on  3  x  2  in. 
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slides,  thiee  simple  and  six  from  the  deposit  after  centri- 
fiiging,  should  be  examined.  To  save  the  enormous  expendi- 
ture of  time  involved,  a  number  of  concentrative  methods 
liave  been  produced,  designed  to  separate  ova  from  faeces 
proper  and  to  concentrate  the  former  on  a  small  area  for 
microscopic  examination.  Since  this  work  has  involved  the 
counting  of  over  a  quarter  of  a  million  hookworm  eggs  it 
rests  on  a  foundation  more  solid  than  hitherto  attempted. 
Since  it  has  involved  the  eviction  of  the  writer's  own  levita- 
tion  technique  from  the  premier  position  which  he  believed 
it  to  hold,  the  conclusions  may  reasonably  be  accepted  as 
unbiased.     Briefly  the  procedure  has  been  as  follows: 

The  SlandanUziiiii  Count. 
A  measured  quantity  of  stool  is,  by  prolonged  shaking  with  a 
coramiuutor,  disintegrated  into  its  coustitueut  parts;  it  is  clear 
that  so  long  as  faeces  remain  adherent  to  ova  the  ova  cannot  be 
collected  apart  from  faeces  proper.  With  a  pipette  this  even  faecal 
suspension  is  allocated  into  as  many  centrifuge  tubes  as  there 
were  cubic  centimetres  of  original  faeces.  These  tubes  are  now 
centrifuged  for  such  time  and  at  such  rates  as  will,  for  the  centri- 
fuge in  use,  throw  down  all  the  suspended  ova.  In  a  centrifuge  in 
which  the  bottom  of  the  tube  is  65'  inches  from  the  centre  this  will 
be  accomplished  iu  sixty  seconds  at  1,000  revolutions  a  minute. 
The  supernatant  fluid  is  decanted.  The  deposit  in  each  tube,  all 
containing  on  the  average  the  same  number  of  eggs,  is  treated  by 
a  different  concentrative  technique  and  tbe  ova  recovered  are 
counted.  One  tube  is  retained  as  a  control,  in  order  that  a  count 
may  be  made  of  the  number  of  eggs  with  which  each  technique 
started.  But  since  to  make  this  count  in  smears  in  tbe  centrifugal 
deposit  from  1  c.cm.  of  stool  spread  sufficiently  thinly  would 
occupy  several  hours,  the  eggs  in  a  measured  fractiou  only  of  tbe 
control  are  counted,  with  due  precautions  for  the  maintenance  of 
an  even  suspension,  and  for  its  accurate  subdivision.  This  number, 
multiplied  by  the  fraction,  gives  the  average  ovum  content  per 
cubic  centimetre. 

This  controlling  count  I  have  named  the  "  standardizing 
count."  Subjected  for  the  first  time  to  this  rigid  mathematical 
control,  it  is  evident  that  each  technique  has  what  may  be 
teimed  its  "limit  of  effective  concentration,"  which  is  to  say 
that  it  will,  without  appreciable  loss,  concentrate  upon  a, 
certain  examination  area  the  ova  from  a  certain  quantity  of 
a  given  stool,  but  that  if,  other  things  being  unchanged,  the 
quantity  of  stool  be  increased  or  the  examination  area  be 
diminished,  there  occurs  a  loss  of  ova,  at  first  relative  and 
then  absolute.  Methods  giving  on  occasions  brilliant  results 
have  in  the  iia,st  been  summarily  rejected  because  on  others 
they  have  miserably  failed.  That  failure  has  been  due  almost 
solely,  as  I  believe  the  internal  evidence  demonstrates,  to 
their  having  been  put  to  do  that  which  was  quite  beyond 
their  capacity,  there  having  been  no  realization — as  indeed 
there  could  not  be  without  standardization — that  the  limit  of 
effective  concentration  was  the  rigidly  controlling  factor  which 
these  counts  show  it  to  be. 

The  limit  of  effective  concentration  for  levitation  is,  at  the 
utmost,  0.5  c.cm.  of  stool  upon  2  sq.  in.  of  slide,  and  takes 
from  twenty  to  thirty  minutes  for  complete  examination.  In 
the  Kofoid  and  Barber  and  iu  the  Willis  gravity  flotation 
methods,  modified  in  accordance  with  the  ascertained  limit 
of  effective  concentration,  it  is  1  c.cm.  of  stool  upon  1  to  2  sq.  in. 
of  slide,  taking  ten  to  twenty  minutes  for  complete  e.Kamina- 
tion.  In  the  new  centrifugal  flotation  method  it  is  1  c.cm.  of 
stool  upon  a  sixth  of  a  sqiiaie  inch  of  slide,  taking  about 
two  minutes  for  complete  cxaniiuatiou,  while  the  control 
counts  show  that  the  number  of  ova  lost  during  concen- 
tration by  this  technique  is  negligible.  Moreover,  the  process  of 
concentration  is  so  simple  that  the  ordinary  unlettered  coolie 
would  have  no  difficulty  in  carrying  out  the  whole  of  it.  It 
seems,  then,  to  fulfil  the  essentials  for  mass  diagnosis  and  to 
combine  rapidity,  certainty,  toolproofness,  and  cheapness  to 
a  degree  not  hitherto  approached  by  any  other  technique. 

This  being  so,  does  the  1  c.cm.  of  stool,  which  this  technique 
uses,  suffice  for  the  detection  of  light  infections '?  Baermann's 
work"'  indicates  that  each  aukylostome  female  lays  daily  at 
least  1,000  eggs,  or  10  ova  per  c.cm.  in  a  stool  of  100  grams. 
Darling's  corresponding  figures^  for  each  female  are  an 
average  of  2,237  ova  daily,  with  maximum  and  minimum 
figures  of  7,454  and  427. 

The  evidence,  then,  is  that  the  properly  conducted  examina- 
tion of  1  c.cm.  of  stool  by  direct  centrifugal  flotation  will 
certainly,  rapidly,  and  cheaply  detect  infestations  by  a  single, 
normally  ovipositing,  female  ankylostome.  In  other  words, 
tho  microscope,  properly  used,  can  be  relied  upon  to  detect 
tho  lightest  infections,  and  tho  statement  that  it  mis.ses  50  per 
cent,  of  light  infections  is  incorrect. 

There  remains,  under  tho  second  heading,  the  question 
whether  infectious  with  less  than  ten  worms  do  not  damage 


their  host.  Evidence  on  this  point  is  apparently  lacking.  It 
seems  to  be  felt  as  inconceivable  that  a  single  pa  r  of  ankylo- 
stomes  should  harm  their  host,  and  this  feeling  is  expressed, 
quite  unjustifiably,  as  a  direct  negation.  The  position  assumed 
is  unsatisfying.  It  is  that  the  microscope  cannot  detect  less 
than  ten  hookworms,  and  that  by  an  extraordinary  coincidence 
it  is  just  that  number  which  matters.  As  has  been  pointed 
out,''  a  similar  attitude  has  been  adopted,  quite  incorrectly, 
regarding  the  centrifuge,  and  those  who  now  make  this  state- 
ment must  surely  feel  under  an  obligation  to  substantiate  or 
reject  it. 

It  is  at  least  certain  that  there  is  a  growing  mass  of 
evidence  that  the  so  called  carrier  is  improved  in  health  and 
working  power  by  disinfestatiou,  and  I  know  of  no  published 
evidence  suggesting  that  there  is  any  limit  below  which 
infestation  is  immaterial.  Statements  of  personal  belief  on 
this  matter  appear  misplaced.  The  fact  seems  to  be  that 
there  is  no  satisfactory  evidence  either  for  or  against  the 
belief  that  the  lightest  infestations  are  immaterial  to  their 
host.  W^ith  the  deflniteness  in  diagnosis  which  these  new 
methods  imply  a  few  mouths'  accurate  examination  in  tho 
field  should  suffice  to  settle  this  point  and  bring  certainty 
where  divergence  of  opinion  is  now  expressed. 

Are  we  justified  in  treating  cases  indiscriminately  without 
diagnosis'?  In  treatment  we  aim  at  employing  poisons  of 
such  a  nature  and  in  such  a  manner  that  we  poison  all  hook- 
worms without  poisoning  the  host.  W^e  are  only  exceptionally 
successful  in  accomplishing  the  former,  and  do  not  always 
succeed  in  avoiding  the  latter.  Every  established  line  of 
treatment  has  deaths  to  its  discredit,  so  that  every  medical 
administrator  who  authorizes  the  administration  of  a  poten- 
tially poisonous  drug  to  individuals  without  any  knowledge  as 
to  whether  individually  they  are  or  are  not  infested  must 
satisfy  bis  own  conscience  on  the  matter.  But  if  he  satisfy 
himself  that  it  is  ethically  permissible  there  remains  the 
question,  Is  it  politic  for  the  campaign  in  question  ?  Should 
a  death  occur  after  anthelmintic  treatment  as,  with  ankylo- 
stome treatment  going  on  upou  the  scale  necessary,  must 
happen  whether  the  drug  had  or  had  not  any  hand  iu  its 
causation,  unquestionably  certain  persons  will  say,  "You 
have  poisoned  this  man,  and  you  did  not  even  kuow  that  he 
was  infected." 

There  are  yet  other  moral  questions  involved.  Just  as 
every  hookworm  campaign  uses  and  beuefits  from  advances 
in  scientific  knowledge  gained  by  previous  ones,  so  is  there 
surely  an  obligation,  for  tho  benefit  of  others,  to  add  to  that 
common  stock  of  knowledge.  It  seems  aliuost  impossible 
to  do  so  if  diagnosis  is  to  be  dispensed  with  and  treatment  is 
to  be  merely  by  rule  of  thumb. 

Regarding  oil  of  chenopodium,  it  is  true  that  in  certain 
instances  certain  specimens  have  in  itvo  treatments  removed 
93  to  97  per  cent,  of  the  number  of  worms  which  (Jiree 
treatments  evacuated.  There  is  no  evidence,  and  indeed 
with  the  methods  of  diagnosis  hitherto  employed  there  could 
be  no  evidence,  that  93  to  97  per  cent,  of  all  the  ankylostomes 
originally  harboured  were  thus  removed.  With  knowledge 
of  the  futility  of  these  methods  it  is,  indeed,  gravely  illogical 
to  make  this  assumption.  Moreover,  oil  of  chenopodium 
is  no  fixed  chemical  compound  and  has  no  pharmaceutical 
standard.  The  work  ot  Gains  and  Mhaskat'  shows  that  its 
chemical  composition  varies,  while  as  regards  its  anthelmintic 
value  it  must  not  be  overlooked  that  iu  the  Rockefeller 
Foundation's  Panama  campaign  the  drug  was  rejected  as 
useless.  It  is,  then,  as  premature  to  state  that  two  treat- 
ments with  oil  of  chenopodium  will  evacuate  93  to  97  per 
cent,  ot  all  worms  as  that  these  treatments  will  remove  all 
infestation  which  matters  to  the  host. 

Atiliijlostomiasis  a  Privij  Infection. 
The  present  conception  of  ankylostome  infestation  is  that 
the  larvae  are  widely  disseminated  in  the  soil ;  and  that  those 
who  work  barefooted  on  the  soil,  especially  agriculturists,  aro 
particularly  liable  to  it.  Ankylostomiasis  has,  indeed,  been 
definitely  and  unhesitatingly  designated  as  an  occupational 
disease.  But  let  us  consider  the  latest  evidence.  According 
to  the  experiments  of  Augustiue"  there  is  practically  no 
lateral  migration  of  larvao  in  tho  soil.  A  circle  four  inches 
iu  radius  round  an  infected  spot  marks,  it  is  said,  the  extremo 
limits  of  larval  excursion.  Unless  these  experiments  bo 
disproved  ankylostomiasis  must  be  accepted  as  a  stringently 
localized  ground  infection,  something  which  I  would  designado 
as  a  privy  injection,  using  tho  term  "  privy  "  to  include  (1)  a 
man-made  latrine;   (2)  what  Oort  and  Payne"  term  a  "  natural 
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latrine,"  a  selected  ami  probably  sequestered  spot  to  which 
aa  individual  will  constantly  return;  (3)  what  uiay  be 
designated  a  "  casual  privy,"  any  spot  whose  use  the  call  of 
the  moment  necessitatis.  Accepting  these  experiments  it  is 
impossible  to  admit  that  hookworm  infection  is  a  general 
infection  of  the  soil,  one  which  tends  to  evenness  of  diffusion; 
nor  can  one  admit  that  it  is  of  suth  a  nature  that  the  agricul- 
turist must  necessarily  meet  wandering  larvae  in  the  course 
of  his  work.  AVcre  this  so,  however,  we  could  agrte  with 
those  who  clearly  look  upon  the  soil  as  one  uniform  whole 
more  or  less  uniformly  infected,  and  maintain  that  the  amount 
of  soil  iulection  generally,  and  the  consequent  risk  to 
those  who  work  on  it,  must  be  proportionate  to  the  number 
of  ova  which  fall  upon  it— that  is,  to  the  number  of  ankylo- 
stomes  harboured  by  the  inhabitants.  On  such  grounds, 
too,  one  would  have  to  agree  with  Darling'  that,  could  one 
reduce  the  number  of  ankylostomes  to  a  certain  level,  one 
would  reduce  the  larvae  they  breed  to  a  point  where  human 
infection  would  be  slight,  and,  it  one  be  willing  to  coucede  this 
without  proof,  negligible;  and  that  no  increase  in  the  infec- 
tion rate  of  a  community  could  occur  without  importation  of 
a  heavier  infection  from  outside. 

But,  on  the  contrary,  the  evidence  of  Augustine's  experi- 
ments is  that  infection  must  be  constantly,  presumably  pre- 
Iiondtratingly,  a  "  privy  "  infection,  and  that  in  the  case  of 
manniade  latrines  and  "natural  latrines"  it  is  what  I  have 
termed  a  dejectional  infection"*— obtained,  that  is,  at  the 
time  of  defaecation.  Only  in  case  of  his  skin  coming  into 
contact  with  ground  which  has  been  used  as  a  casual  privy 
will  an  individual  acquire  what  I  have  termed  a  casual 
infection"';  and  that  will  generally  be  but  seldom. 

If,  then,  one  conclude— and  it  is  dilBcult  to  escape  doing  so 
— that  recent  evidence  points  to  hookworm  infection  as  being 
uudtrordinary  conditions  practically  always  a  privy  infection, 
and  prepouderatingly  a  dejectional  infection,  one  is  confronted 
with  this  question  :  Does  the  man-made  latrine,  as  recom- 
mended by  the  sanitarian,  prevent  infection  ;  or  does  it 
actively  disseminate  if?  There  will  scarcely  be  opposition  to 
the  statement  that  ankylostome  infestation  cannot  occur 
from  a  clean  sewered  water-closet,  whence  the  infected  stool 
is  at  once  removed.  But  in  those  widely  used,  because  widely 
recommended,  latrines  where  the  stools  are  dealt  with  in  silu 
with  a  view  to  larval  destruction,  the  position  is  unsatisfactory 
and  disquieting.  McVail"  has  found  that  ova  and  larvae, 
identified  as  those  of  hookworms,  are  constantly  present  in 
the  ctfluent  of  those  fine  septc  tanks  which  stand  on  the 
banks  of  the  Hugh ;  Minett'-  and  Khalil'^  have  found  them 
similarly  in  the  West  Indies;  Khalil'*  quotes  experiments  to 
show  that  these  larvae  can  swim ;  Payne"'  has  shown  that 
even  if  larvae  do  not  migrate  laterally  on  the  surface  of  the 
ground,  they  can  mount  vertically  through  at  least  36  inches 
of  soil.  Accordingly  any  latrine  which  permits  of  direct  or 
indirect  pollution  of  the  soil  or  subsoil  is,  under  present  con- 
ditions, unsafe. 

Since,  apart  from  sewered  latrines,  there  are  such  grave 
reasons  for  suspecting  all  man-made  latrines  as  disseminators 
of  hookworm  inlection,  it  is  pertinent  to  inquire  the  extent  to 
Which  a  man,  conscientiously  using  his  privy  and  harbouring 
but  a  single  pair  of  ankylostomes,  will  infect  that  privy.  The 
answer  lies  in  the  work  of  Baermann  and  of  Darling,  to  which 
reference  has  been  made  above.  Assuming  for  the  sake  of 
even  numbers  that  this  particular  pair  of  worms  produced 
2,740  fertile  eggs  daily,  the  number  deposited  in  the  latrine 
will  be  a  million  a  year.  We  are  assured  that  nine  ankylo- 
stomes, or  four  to  five  million  eggs  a  year,  are  hygienically 
negligible.  It  is  not  unreasonable  to  ask  of  those  who  are 
maintaining  that  this  prodigious  figure  is  hygienically  negli- 
gible that  they  should  cither  prove  it  or  cease  to  urge  it  as  a 
working  hypothesis.  There  is  an  unfortunate  disposition  to 
take  sides  on  this  matter,  and  as  one  who  is  credited  with 
leading  the  opinion  that  all  infection  matters'- 1  would  suggest 
that  it  is  immaterial  what  anyone's  opinion  is,  except  iu  so 
far  as  it  acts  na  a  spur  to  the  collection  of  facts.  What  is 
required  is  fact,  and  ponding  the  collection  of  further  facts 
there  seems  ample  justification  for  the  refusal  to  accept  a.s 
personally  or  hygienically  negligible  any  infection  however 
Blight. 

The  Kccih  of  Hoohworm  Campaigns. 

Seeing,  then,  that,  by  the  evidence,  accurate  microscopic 

diagnosis    is   a   reality;    that   treatment    dt>o9    not   produce 

efitective  disinfostation;  and   that  ankylostomiasis  must,  on 

our  present  evidence,  bo  looked  upou  as,  in  the  main,  a  privy 


disease,  and  not  a  general  soil  disease;  the  case  which  Las 
been  stated,  and  as  I  believe  fairly  stated,  above  collapses. 

The  problem  is  really  a  somewhat  pathetic  one.  Jn  the 
face  of  an  urgent  situation  hookworm  campaigns  have  be^n 
pushed  forward.  Certainly  something  had  to  be  done;  bnt 
the  results  are  in  certain  respects  deplorable.  Promises  have 
been  rashly  made  which  have  not  been,  and  could  not  be, 
substantiated,  because  the  premisses  on  which  the  argument 
for  their  validity  rested  were  unsound. 

The  present  position  would  seem  to  be  fairly  stated  thus: 
Diagnosis,  thanks  largely  to  the  recognition  of  the  principle 
of  the  limit  of  effective  concentration,  has  now  been  placed  iu 
such  a  position  that  it  will  cheaply,  certainly,  and  rapidly 
detect  hookworm  infection,  provided  normal  oviposition  pro- 
ceed. Treatment  and  prevention  lag  far  behind.  We  need 
a  drug  which  will  disinfest  certainly,  preferably  in  one  treat- 
ment. Why  should  we  rest  content  to  say,  as  is  said,  thatcertain 
and  complete  disinfestation  is  impossible  of  attainment? 
The  acceptance  of  defeat  in  the  situation  is  unthinkable.  We 
need  a  latrine,  simple,  cheap,  profitable,  foolproof,  suitable 
for  the  poor  hut  dweller.  We  have  no  approach  to  it,  nor  are 
we  likely  to  have  so  long  as  there  is  no  active  dissatisfaction 
with,  no  strenuous  striving  to  better,  what  we  have.  We  need 
properly  financed  research  to  solve  these  and  like  urgent  and 
vital  problems  in  ankylostomiasis.  We  need  research  in  order 
to  avoid  the  heavy  waste  of  money  which  has  occurred  so 
strikingly  in  the  past  in  hookworm  campaigns;  for  most  of 
the  work  which  has  been  done  will  have  to  be  done  a^iain. 
Money  spent  in  adequate  research  will  come  back  multiplied 
many  fold,  not  only  in  the  capacity  for  work  and  earning, 
but  in  that  measure  of  health,  happiness,  and  length  of  life 
which  our  national  commitments  make  it  incumbent  that  we 
should  at  least  offer  to  those  backward  races  for  whom  we 
have  made  ourselves  responsible. 
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Skvkhal  years  ago  Sir  Arbuthuot  L.^ne  supRcst^I  th, 
exophthalmic  goitre  was  produce*!  by  tbo  toxu.s  .bso.bcd 
from  the  alimentary  canal  m  intosUual  Blasis.  and  advo- 
cated colectomy  as  one  of  the  motho<is  of  trvsitmcul.  As  a 
result  of  several  years  of  study  of  the  discasis  of  the  ihyn.id 
olnud  I  have  arrived  at  the  conclusion  timt  his  suggcstioa 
regarding  the  etiology  of  the  disease  was  near.r  the  t.ull. 
than  most  iK-oplo  thought  at  the  t.mo.  His  sug^iostcd  meiUod 
of  treatin"  the  disease  has  not  been  widely  adoptcil. 

To  appreciate  the  conclusions  1  have  arrivivl  at  it  is  ucccs- 
sarv  to  consider  some  factors  arising  out  of  the  meUKilism  of 
certain  proteins  ;  these  factors  In-ar  an  intimate  relaUon  to 
the  causation  of  diseases  of  the  thyroid  gland. 
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MkdICAL  JotTBKAtt 


The  Normal  Digestion  of  Proteins  in  the  Alimentary 
Canal, 
All  proteins  are  broken  down  into  amino-acids,  and,  with 
tlie  exception  of  gelatin  and  some  protamines,  produce 
aromatic  as  well  as  otlicr  amino  acids.  In  this  article 
I  am  concerned  only  with  the  amino  acid  tryptophane. 
Normally  a  certain  percentage  of  this  substance  is  absorbed 
into  the  blood  and  utihzed  in  the  metabolism  of  the  body  ; 
the  remainder  is  decomposed  in  the  alimentary  canal,  with 
the  production  of  indole  and  skatole.  These  bodies  are  absorbed 
and  then  converted  into  indoxyl  and  skatoxyl  potassium 
sulphates  and  excreted  as  such  by  the  kidneys  into  the 
nrine,  where  they  can  be  identified  and  estimated. 

The  Importance  of  Tryptophane  in  Diseases  of  the 
Thyroid  Gland. 
It  has  recently  been  shown  by  Professor  Kendall  that 
thyroxin,  the  active  principle  of  the  thyroid  gland,  is  a 
tri  iodo  trihydro  derivative  of  tryptophane  ;  the  exact 
chemical  formula  is  a  matter  of  very  little  importance,  as 
far  as  this  aiticle  is  concerned.  For  the  time  being  I  am 
taking  for  granted  the  generally  accepted  idea  that  exoph- 
tliahuic  goitre  is  due  to  the  oxcetsive  production  of  thyroxin  ; 
that  diffuse  parenchymatous  goitre  is  an  attempt  at  producing 
a  suffic:ent  amount  of  thyroxin  for  the  needs  of  the  body 
by  compensatory  hj'pertrophy  of  the  glaud  ;  and  that  in 
niyxoedema  tl.ere  is  a  failure  of  the  gland  to  produce  the 
necessary  amount  of  thyroxiu.  Acting  on  the  assumption 
that  these  ideas  were  somewhere  near  the  truth,  I  investi- 
gated the  fac'ors  controlling  the  supply  of  tryptophane  to  the 
thyroid  gland,  and  the  variations  in  the  supply  in  the 
diseases  mentioned  above.  Theoretically  we  should  find 
that  in  exophthalmic  goitre  the  gland  is  well  supplied  with 
tryptophane,  that  in  pareachymatous  goitre  the  supply  is 
inadequate,  and  that  in  myxoedema  either  the  supply  is  very 
inadequate  or  else  the  glaud  is  unable  to  utilize  the  supply 
available.  Before  proceeding  farther  it  is  necessary  to  have 
a  rough  idea  of  the  normal  flora  of  the  intestine. 

The  Normal  Flora  of  the  Intestine. 
The  flora  can  be  divided  into  two  main  groups:  the  fer- 
mentative or  acid  producers,  and  the  putrefactive  or  indole 
producers.  Normally  both  groups  are  represented  in  the 
human  intestine,  but  in  disease,  and  experimentally  in  health, 
one  group  assumes  undue,  and  sometimes  absolute,  predomi- 
nance over  the  other.  It  has  been  proved  that  in  the  lower 
animals  it  is  possible  to  change  the  predominant  group  in  two 
to  three  days  by  making  certain  alterations  in  the  food  taken. 
In  the  human  being,  unfortunately,  this  is  not  easily  done. 
Some  time  ago  Dr.  Uistaso  and  1  carried  out  a  number  of 
experiments  on  guinea-pigs,  and  found  that  the  predominance 
of  the  indole  producers  runs  parallel  with  the  amount  of 
indoxyl  sulphate  in  the  urine.  We  also  found  that  by  the 
addition  of  lactose  to  the  diet  we  could  destroy  all  the  putre- 
factive indole  producers  in  two  to  three  days,  and  that  the 
disappearance  of  the  indoxyl  sulphate  from  the  urine  occurred 
on  the  same  day  as  the  disappearance  of  the  indole  jjroducers 
from  the  faeces.  Within  two  days  of  discontinuing  the 
lactose  putrefactive  organisms  reappeared  in  the  faeces  and 
indoxyl  sulphate  in  the  urine. 

Tlie  Application  of  these  Observations  to  Diseases  of 
the  Thyroid  Gland. 

Duriag  the  last  two  years  I  have  been  fortunate  in  having 
a  number  of  thyroid  cases  under  my  care  at  the  Citv  Lodge 
and  King  Edward  VII  Hospitals.  The  general  practitioners 
of  the  district  have  also  allowed  mo  to  examine  several  of 
their  private  cases. 

Normally,  in  the  human  subject,  the  urine  contains  roughly 
0.2  to  03  gram  of  organic  sulphates  and  about  2  grams  of 
inorganic  sulphates  per  litre.  The  indoxyl  sulphate  was 
estimated  by  converting  it  into  indij;o  and  comparing  the 
depth  of  tlie  colour  with  a  series  of  solutions  of  known 
strength.  The  total  sulphates  and  inorganic  sulphates  were 
estimated  separately  by  the  benzidine  method.  I  examined 
the  urine  of  all  tlie  cases  that  I  saw  during  the  last  two  years, 
and  I  found  that,  as  a  rule,  tiie  total  amount  of  organic 
sulpha'es  runs  parallel  with  the  amount  of  indioan  in  the 
ur.ne.  I  also  found  tliat  in  all  cases  of  well  established 
exophtlialm  c  goiire  there  wasnoindican  in  the  urine.  I  now 
consider  that  the  examination  of  the  urine  for  indican 
provides  a  sound  guide  to  the  prognosis,  as  its  early  dis- 
appearance manns  that  the  case  is  ciTtain  to  eetwor.se.     In 


some  very  early  cases  I  have  been  able  to  give  such  a 
prognosis. 

If,  iu  spite  of  mcd'cal  treatment  for  two  or  three  months, 
a  particular  case  is  not  showing  signs  of  improvement,  and 
the  symptoms  are  sufficiently  pronounced  to  interfere 
seriously  with  the  patient's  health,  I  remove  about  half  the 
gland — but  only  if  there  is  no  iudican  iu  the  uiine.  The 
operation  has  no  effect  on  the  iutestinal  flora,  or  on  the 
amount  of  indican  in  the  urine,  but  the  symptoms  will  bo 
reduced  for  a  few  months,  and  during  that  period  there  may 
be  a  change  in  the  flora.  It  there  is  no  reappearance  of  the 
indole  producers,  then  the  symptoms  recur,  their  severity 
depending  on  the  activity  and  the  amount  of  thyroid  left. 
From  these  observations  I  concluded  that  the  putrefactive 
indole  producers  had  been  exterminated  in  all  casos  of 
exophthalmic  goitre,  and  that  all  the  tryptophane  wag 
absorbed  as  such,  aud  was  therefore  available  for  the  pro- 
duction of  thyroxiu.  The  change  in  the  flora  takes  place 
before  the  onset  of  definite  exophthalmic  symptoms  and  is 
responsible  for  the  diminution,  and  later  the  disappearance, 
of  the  indican  from  the  urine. 

In  cases  of  parenchymatous  goitre  there  was  no  diminution 
in  the  amount  of  indican — in  fact,  most  ca  es  showed  a  slight 
increase  with  0.4  to  0.5  gram  of  total  organic  sulphates  per 
litre,  indicating  a  predominance  of  the  putrefactive  indole 
producers.  In  these  cases  a  fall  in  the  amouut  of  indican  to 
below  the  normal  is  a  sign  of  grave  significance ;  it  means 
that  exophthalmic  symptoms  are  likely  to  supervene — iu 
other  words,  the  indole  producers  are  being  replaced  by  tl.o 
fermenters. 

In  one  case  of  myxoedema  investigated  there  was  no 
indican  in  the  uriue — a  condition  suitable  for  the  development 
of  exophthalmic  goitre — aud  the  absence  of  symptoms  can  be 
explained  by  the  atrophic  condition  of  the  glaud  found  iu  all 
cases  of  myxoedema. 

The  Intestinal  Flora  in  Exophthalmic  and 
Parenchymatous  Goitre. 

Dr.  W.  Parry  Morgan  has  kindly  examiuel  the  faeces  of 
some  of  my  cases,  aud  his  results  have  been  exactly  what 
I  expected  from  my  analysis  of  the  uriue  and  the  results 
obtained  experimentally  iu  lower  animals  by  Dr.  Distaso  and 
myself.  In  other  words,  the  indole  producers  are  absent  iu 
exophthalmic  and  present  in  parenchymatous  goitre. 

It  is  well  kuown  that  women  often  develop  parenchymatous 
goitre  in  the  hill  stations  of  India,  and  McCarrison  has  sliowu 
that  this  is  due  to  the  contamination  of  the  drinking  water 
by  a  coliform  type  of  bacillus,  an  indole  producer,  which  is 
what  one  would  expect.  It  is  possible  that  the  altitude  has 
something  to  do  with  the  rapidity  with  which  the  indole 
producers  obtain  predominance,  as  it  has  a  definite  influence 
on  the  rate  of  growth  of  various  bacteria. 

Methods  of  Altering  the  Character  of  the  Intestinal  Flora. 

Distaso  showed  that,  in  rats  and  guinea-pigs,  the  addition 
of  lactose  to  the  diet  for  two  or  three  days  suppresses  the 
growth  of  the  putrefactive  group.  Torrey  showed  that  dogs 
behaved  in  much  the  same  way,  and  that  dextrin  acts  more 
powerfully  than  lactose;  also  that  unboiled  milk  and  animal 
proteins  stimulate  the  growth  of  putrefactive  organisms, 
while  boiled  milk  aud  vegetable  proteins  t-end  to  suppress 
them.  Distaso  found  that,  in  the  healthy  human  being, 
lactose,  given  by  the  mouth,  produces  very  little  effect  on  the 
indole  producers,  and  this  explains  the  absence  of  any  change 
in  the  amount  of  indican  found  in  the  urine. 

Treatme.nt  or  Exophthalmic  and  Parenchymatous 
Goitre. 

It  is  unnecessary  to  discuss  the  treatment  of  myxoedema  aa 
this  is  now  familiar.  The  fact  that  the  administration  ol 
thyroid  extract  has  to  be  continued  as  long  as  the  patient 
lives  shows  that  the  thyroid  gland  never  recovers  once 
myxoedema  is  established,  aud  the  absence  of  indole  pro- 
ducers from  the  intestine  shows  that  the  disease  is  not  caused 
by  au  undue  destruction  of  tryptophane,  but  by  the  inability 
of  the  thyroid  to  utilize  the  material  at  its  disposal.      ^ 

In  parenchymatous  goitre  it  is  necessary  to  encourage  the 
growth  of  the  fermentative  group  by  i-utting  down  animal 
proteins  and  giving  fats,  vegetable  proteins,  boiled  milk,  rice, 
bread,  aud  dextrin  or  lactose.  The  amouut  of  lactose 
required  to  produce  any  appreciable  effect  is  considerab'e— 
1,4  to  1.2  lb.  a  day— aud  therefore  not  withiu  the  realms  c£ 
nractical  treatment. 
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In  exophthalmic  goitre  unboiled  milk,  eggs,  and  fish  should 
be  given  freely.  The  supply  of  meat  protein  should  be  con- 
trolled by  the  symptoms  and  the  examination  of  the  urine, 
la  the  complete  absence  of  indican,  and  therefore  of  putre- 
factive organisms,  the  administration  of  meat  aggravates  the 
symptom^  but  in  the  presence  of  indican  meat  will  encourage 
the  orowth  of  the  putrefactive  bacteria  already  present. 
I  have  found  that  in  the  complete  absence  of  indican  the 
patient  is  more  comfortable  if  all  animal  protein  is  withheld, 
and  jelly  given  instead.  The  reason  is  obvious,  as  jelly 
contains  no  aromatic  radical.  In  serious  cases,  with  pulse 
rates  of  150  or  over,  I  have  found  this  fact  of  great  value. 
It  is  rare  for  the  pulse  rate  not  to  fall  below  120  if  animal 
protein  is  withheld  for  a  fortnight ;  in  addition,  the  patient 
feels  better,  and  the  dangers  of  an  anaesthetic  will  be  reduced 
if  the  goitre  has  to  be  treated  surgically. 

Operative  Treatment  of  Goitre. 

Obviously,  a  case  of  parenchymatous  goitre  with  no  ex- 
ophthalmic symptoms  superadded  is  not  benefited  by  removing 
a  part  of  the  gland  unless  the  trachea  is  pressed  on  and  the 
breathing  interfered  with.  Ladies,  however,  are  prepared  to 
sacrifice  a  lot  in  the  interests  of  their  personal  appearance. 
Needless  to  say,  I  am  not  referring  to  adenomatous  or  cystic 
goitres,  which  are  obviously  surgical  conditions. 

In  exophthalmic  goitre  1  am  guided  by  the  intensity  of  the 
symptoms,  by  the  result  of  dietetic  and  medical  treatment, 
and  especially  by  the  absence  or  presence  of  indican  in  the 
urine.  The  complete  disappearance  of  indican,  as  I  have 
already  insisted,  means  that  the  chances  of  early  improve- 
ment are  remote,  and  if  the  symptoms  are  at  all  severe 
I  advise  operation.  Partial  thyroidectomy  improves  the 
patient  for  several  months,  as  it  diminishes  the  amount  of 
thyroxin  manufactured.  The  operation  does  not  attack  the 
cause  of  the  disease,  but  the  improvement  in  the  symptoms 
Hiay  be  enough  to  justify  the  operative  risk.  Both  parenchy- 
matous and  exophthalmic  goitre  are  diseases  which  run  a 
definite  course ;  the  patients  get  progressively  worse  up  to 
a  certain  point,  and  then,  for  no  apparent  reason,  they 
improve,  and  ultimately  get  perfectly  well — provided,  of 
course,  that  the  symptoms  have  not  proved  fatal  before  im- 
provement sets  in.  The  patients  commence  to  improve  when 
the  intestinal  flora  becomes  normal,  and,  in  all  probability,  an 
acquired  immunity  to  the  suppressed  organisms  explains  the 
difficulty  found  in  re-establishing  the  normal  flora  in  these 
cases.  When  the  subject  has  been  more  fully  investigated  it 
may  be  possible,  if  such  is  really  the  case,  to  diminish  or 
des.roy  this  immunity.  Possibly  equally  good  results  might 
be  obtained  by  increasing  the  immunity  of  the  body  to  the 
predominant  group,  as  this  would  encourage  the  growth  of 
the  opposite  group.  It  is  possible  that  the  improvement 
following  removal  of  a  part  of  the  gland  in  exoplithalmc 
goitre  has  a  definite  eSect  on  the  degree  of  immunity  to  the 
putrefactive  group. 

Unfortunately,  bacteriology  is  still  in  a  very  primitive  stage 
of  development  ;  comparatively  unimportant  matters  have 
been  fully  investigated,  such  as  the  exact  type  of  growth 
obtained  on  rare  and  complicated  media,  but  very  little 
iut'-'rest  seems  to  be  taken  in  the  exact  chemical  composition 
of  the  bodies  formed  by  pathogenic  bacteria  when  growing  in 
animal  tissues.  When  this  subject  is  worked  out,  then  wo 
can  hope  to  make  a  decided  advance  in  our  methods  of 
treating  the  diseases  caused  by  them. 

The  treatment  of  goitre  by  means  of  x  rays  is  a  non- 
opeiative  method  of  destroying  a  part  of  the  gland  tissue, 
and  its  use  should  be  regulated  by  the  same  considerations 
that  govern  operative  treatment. 

Medicinal  Treatment  of  Goitre. 
In  parenchymatous  goitre  I  doubt  if  any  preparation  does 
as  much  good  as  the  local  application  of  dilute  mercuric 
iodide  ointment;  its  beneficial  results  may  be  duo  to  the 
excretion  of  some  of  the  mercury  into  tbe  alimentary  cacal. 
In  exophthalmic  goitre  treatment  is  mainly  symptomatic, 
and  is  useful  in  that  it  improves  the  patient's  general  con- 
dition and  comfort ;  it  does  not  cure  the  disease,  and  no  one 
pretends  that  it  docs. 

Gbmer\l  Coxclusioks, 

1.  Exophthalmic  goitre  is  due  to  the  excessive  absorption 
of  tryptophane  from  the  intestine ;  this  in  turn  is  traceable 
to  the  absence  of  the  indole  producers  from  the  intestine. 

2.  The  absence  of  iudic.tn  from  the  urine  indicates  the 
absence  of  indole  producers  from  the  intestine. 


3.  In  exophthalmic  goitre  the  early  disappearance  of 
indican  from  the  urine  is  of  serious  prognostic  importance. 

4.  Operative  surgery  has  a  definite  place  in  the  treatment 
of  exophthalmic'  goitre.  Medically,  much  can  be  done  by 
suitable  dietetic  measures. 

5.  Diffuse  parenchymateua  goitre  is  characterized  by  an 
excess  of  indican  in  the  urine,  suggesting  an  excessive 
destruction  of  tryptophane.  If  this  excess  gives  place  to  a 
diminution  or  complete  disappearance  of  indican,  that  suggests 
that  the  case  is  assuming  the  exophthalmic  foim. 

6.  Myxoedema  is  due  to  atrophic  changes  in  the  thyroid 
gland,  which  loses  its  capacity  for  dealing  with  the  circulating 
tryptophane,  whether  that  substance  be  excessive,  deficient, 
or  normal  in  amount.  The  disease  is  thus  compatible  with 
the  presence  or  absence  of  urinary  indican. 
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MoEE  than  a  quarter  of  a  century  has  now  elapsed  since  the 
open-air  treatment  of  phthisis  was  brought  homo  again  to 
this  country  by  Dr.  Burton-Fanning  of  Norwich  and  Dr.  Jane 
Walker,  and  the  time  is  ripe  for  a  general  stocktaking  of 
sanatorium  experience. 

English  SAXATop.irMs. 

There  is  a  general  impression  that  this  experience  is  on  the 
whole  disappointing,  and  recently  Dr.  Ernest  Ward  has  shown 
that  in  his  district  working-class  cases  of  phthisis  have  done 
better  in  their  own  homes  than  those  sent  to  a  sanatorium. 

No  one  who  remembers  working-class  consumption  thirty 
years  ago  wiil  regard  open  air  treatment  as  anything  but  a 
great  advance ;  and  since  it  was  in  sanatoriums  that  open  air 
methods  were  developed,  no  one  can  hold  that  sanatorium 
treatment  in  a  general  sense  has  failed.  If  there  is  failure  in 
England,  it  must  be  due  either  to  our  climate  or  to  defects  in 
individual  sanatoriums.  That  England  is  less  capable  than 
other  countries  of  furnishing  the  best  results  is  unproved, 
though  the  point  needs  investigation.  But  that  individual 
sanatoriums  are  unsatisfactory  is  suggested  by  the  variations 
which  are  becoming  evident  in  the  results  of  treatment 
in  different  localities. 

Their  Histohy. 

Bodington. — The  open-air  treatment  of  phthisis  was  an 
English  discovery,  first  announced,  in  1840,  by  Dr.  George 
Bodington  of  Sutton  Coldfield,  but  the  English  medical 
profession  turned  it  down. 

Gorhersdorf. — Happily  for  the  tuberculous,  tho  Germaa 
realized  its  value.  In  1859  Brehmer  opened  the  fii-st  open  air 
phthisis  sanatorium  at  Gorbersdorf  in  Siles  a,  and  1  W..11I  1 
draw  Attention  to  two  points  about  this  s;\uatorium  which 
have  been  curiously  overlookeJ.  In  the  first  place  Brehiiicr 
ciia<e  a  locality  almost  free  from  indigenous  phthisis.  In  tho 
second  place  he  chose  a  site  which  was  exc«>ptionally  wind- 
sheltered. 

Davos. — In  1862  Si>cngler  of  Davos  pointed  oat  that 
indigenous  phthisis  was  rare  amongst  tlie  inhabitants  of  his 
valley,  ajid  that  such  of  them  as  had  contractetl  it  elsewhere 
frequently  recovered  on  returning  to  their  homes.  In  185a 
patients  from  Germany  begau  to  be  sent  to  l>avos  acd  tho 
results  were  eminently  satisfactory.  In  Davos  also  there  is 
remarkable  wind  shelter,  and  this  "  windslitlc"  has  been 
insisted  on  bv  all  comiietcut  writers  as  an  important  factor 
in  the  curative  infioenco  of  the  place. 

Sordriich  und  FiilkcnsUin. — The  success  of  GoiborsJorf 
led  to  the  establishment  of  daughter  sanatoriums  in  uiffcri  nt 
parts  of  Germany.  Two  of  those  have  been  sjieoially  11 'to- 
worth  v — uamelv,  Dettweilcr's  at  Falkenstcin  and  Wallh,  r  s 
at  Nordrach.  Sothing  could  bo  more  striking  than  the  con- 
trast between  their  sites  and  their  fortunes.  For  the  tir«t 
time  in  the  history  of  sanatoriums  we  come  ufMu  a  li 
mcnt.  Northach  was  a  success:  Falkenstein 
demolished.-  Falkonstein,  the  failure,  stood  higii  un  Uic 
southern  slopes  of  the  Taunus,  "  well  protected  from  north 

'  The  reason  of  ihe  closure  o(  K*  konsW'ia  bis 
Med  c«lly  mox-sstal  phUiisis  xnaionuius  Jo  n.  1 

Kortli)-  tlml  no  new  sunnr   ' '  -•     -      ••  -  ■ 

SAnftlorium  for  the  iv>or.  ■ 

8c«le  in   1893.  wns  »fU'r«  v 

sUeltcr  from  wo,-lerI>  wiu^.^,  ..  ..,.r.i.  •■.-... ■  -..v.,.  ..  .t.i,~._j 
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and  east"  (in  the  phrase  so  dear  to  some  medical  writers), 
but  imperfectly  protected  from  the  western  gales.  Tlie 
phthisis  death  rate  of  the  neighboiuliood  was  4  per  1.000. 
Nordrach,  the  success,  is  situated  in  tlie  heart  of  the  Black 
Forest,  at  the  end  of  a  very  sheltered  valley,  enclosed  on  all 
sides  by  forest-covered  heights,  facing  south-east  and  with 
abundant  sunlight,  under  a  heavy  r.iinfall,  but  on  a  porous, 
quickly  drying  sandstone  soil,  too  high  to  be  reached  by  the 
tar-travelling  Rhine  fogs,  remote  from  the  dust  of  t:-aflic  and 
from  the  possible  infections  of  neighbouring  communities, 
and  provided  with  numerous  sheltered  walks  in  the  sur- 
rounding forest.  So  striking  was  its  success  that  it  became 
the  Mecca  of  English  chest  specialists. 

Wal/lier. — This  briugs  us  to  a  very  interesting  personalitv 
• — very  fateful,  as  I  believe,  in  the  history  of  English  s.ma- 
toriums — Dr.  Otto  Walther,  "devoted  to  the  English."  We 
English  owe  mainly  to  him,  I  have  little  doubt,  the  highly 
interesting  field  of  climatological  inquiry  afforded  by  the 
surprisingly  variegated  choice  of  sanatorium  sites  made  in 
this  country.  For  to  me  he  gave  precisely  the  advice  that 
I  was  tired  of  hearing  at  home,  having  by  that  time  dis- 
covered how  incorrect  it  was.  I  visited  his  valley  soon  after 
1900,  and  was  at  once  impressed  by  the  skill  displayed  in  his 
own  choice  of  locality.  Walther  had  by  no  means  followed 
the  almost  happy-go-lucky  advice  he  gave  to  me;  and  Sir 
James  Fowler  has  just  told  us  that  "it  is  clear  that  Otto 
Walther  did  not  consider  the  site  of  his  own  sanatorium  as  of 
little  or  no  importance.  Ho  visited  more  than  200  sites 
before  finding  one  suitable  1"  Why,  then,  did  he  give  his 
English  visitors  views  so  different  from  those  indicated  by 
his  own  most  careful  choice,  without  one  word  about  shelter  '? 
One  does  not  know.  But  his  pilgrims  went  home,  full  of 
Teutonic  inspiration,  and  sowed  their  sanatoriuiiis  broadcast, 
at  immense  expense,  in  the  manner  he  had  indicated,  and 
have  been  wondering  ever  since  why  the  success  they  looked 
for  has  hitherto  eluded  them  ! 

Their  Differing  Results. 

Only  a  few  sanatoriums  seem,  so  far,  to  have  stated  after- 
results.  Dr.  Ward's  results  in  South  Devon  are  so  strikingly 
the  best  that,  although  his  figures  are  smaller,  it  is  necessary 
to  include  them.  Seeing  that  the  critical  years,  in  which 
most  deaths  occur,  include  the  first  four  years,  we  had  better 
confine  our  attention  to  his  results  at  the  end  of  four  years. 
For  comparison  wo  must  deal  with  other  statistics  similarly, 
and  this  limits  us  ta  Frimley  Sanatorium  (1914  report), 
Midhnrst  Sanatorium  (fourteenth  annual  report,  1920).  and 
"Tuberculosis  in  London"  (Dr.  Bardswell,  Tnhcixle,  1921). 
I  shall  only  consider  the  mortalities.  Also  I  shall  only  deal 
with  "  early  cases." 

Dr.  Ward  recognizes  three  stages  of  the  disease— "  slight, 
medium,  and  extensive."  No  distinction  was  drawn  bet-\^en 
cases  showing  tubercle  bacilli  and  cases  not  showino  them. 
For  comparison,  therefore,  we  must  take  together,  in  the 
other  statistics,  the  tubercle-positive  and  tubercle  negative 
cases  on  admission.  In  the  Frimley  report  1  have  con- 
sidered the  "full-time"  cases.  As  equivalent  to  Dr.  Ward's 
"  slight  cases "  I  have  taken  those  described  as  "  having 
physical  signs  indefinite  or  in  one  lobe."  In  Dr.  Bardswell's 
paper  the  "early  cases  "  are  those  of  the  Turbau  Gerhardt 
classification.  "Almast  without  exception,  the  patients  under- 
went treatment  in  a  sanatorium."  The  patients  in  these 
three  categories  are  almost  wholly  "working-class." 

The  Midhnrst  report  gives  fables  which  make  it  nossible 
for  one  to  calculate  the  results  of  all  the  early  cases  at  four 
years  after  their  discharge  ;  tho  Turban-Gerhardt  classifica- 
tion is  used.  At  Midhnrst  a  much  higher  class  of  patient 
is  dealt  with. 

Comparison  of  Rcsu'ts  at  Different  Sanatoriums. 


No.  of 
Cases. 

Percentage 
Heart  altei- 
Tour  Yetrs. 

South  Devon  (Dr.  Ward)— 

Not  been  in  sanatorium        

114 

2.6 

Been  in  sanatorium     

55 

11.0 

Frimley 

197 

15.0* 

Midhnrst          

562 

20.01 

"  London  cases  "  (Dr.  Bardswell)        

903 

31.0 

!  S2'  incln^ini;  39  per  cent,  lost  sight  of. 
T  Ini-eo  per  cent,  lost  sight  of. 


Here  are  surely  differences  which  call  for  explanation. 
The  reports  are  by  able  men  ;  the  sanatoriums,  so  far  as  they 
can  bo  identified,  are  well  built  and  arranged;  the  patients 
have  been  under  most  skilled  care.  Then  why  these  differ- 
ences ■?  Have  the  sites  anything  to  do  with  them  ?  That 
site  may  exercise  an  influence  the  history  just  given  suggests. 
My  own  work,  published  in  1900  and  since,  strongly 
suggests  it. 

The  importance  of  site  is  gradually  becoming  recognized. 
A  friend,  interested  in  the  matter,  has  told  me  a  conversation 
with  one  who  had  worked  in  two  Scottish  sanatoriums — one 
on  the  rainy  west,  one  on  the  drier  east— who  said  that  the 
patients  in  the  east  had  done  much  better  than  those  in  the 
west.  .-Vgain,  at  a  meeting  of  the  Tuberculosis  Society  last 
j'ear  the  tuberculosis  ofiicer  of  an  important  northern  district 
told  us  that  formerly  all  their  phthisis  patients  were  sent  to 
a  neighbouring  seaside  town,  which  tho  map  shows  to  be 
exposed  to  practically  every  wind,  where,  as  he  tersely  put 
it,  "  they  all  died,"  and  that,  in  view  of  such  results,  the  new 
sanatorium  wag  being  built  inland  and  in  shelter  from  rain- 
bearing  winds. 

The  Nkcess.\ry  Inquiry. 
I   would   sulmit  that   an   inquiry  into   the   results   of   all 
sanatoriums    in   this    country    is    necessary   and   might    be 
carried  out  somewhat  as  follows  : 

1.  Early  cases  only  shoulil  at  first  be  consiilereJ. 

2.  Only  cases  with  bacilH  in  the  sputum  should  be  dealt  with. 

3.  The  results  should  be  stated  for  each  cise  at  the  end  of 
five  years,  especially  the  "apparent  cures  "  and  tlie  deaths. 

4.  •'  Working  class "  cases  and  well-to-do  cases  should  be 
separated. 

5.  For  the  well-to-do  the  results  should  further  be  compared 
with  t^hose  at  foreign  sanatoriums  similarly  treated. 

Interim  Procedure. 
In  the  meanwhile  what  are  we  to  advise  when  an  early 
case  of  phthisis  comes  before  us'.'     My  own  strong  opinion  is 
that  he  should   be  warned  sedulously  to  avoid  the  following 
climatic  conditions: 

1.  The  tropics,  except  at  certain  great  altitudes  in  wind-shelter, 
as  in  some  valleys  of  the  .\udes. 

2.  The  immediate  sea  front  la  quarter  of  a  mile  inland  seems  to 
avoid  its  bad  effectj. 

3.  A  daniji  soil. 

4.  Impure  or  dusty  atrao?phere. 

5.  Delicieiit  air  sup[ily. 

6.  Deficient  sunlight. 

7.  Fog. 

8.  Exposure  to  strong,  prevalent  winds,  especially  rain-bearing 
winds. 

We  obviously  would  keep  at  home  cases  of  acute  miliary 
tuberculosis;  acute  tuberculous  bronchopneumonia;  acute 
tuberculous  lobar  pneumonia  in  its  acute  initial  stage;  pul- 
monarj'  tuberculosis  supervening  ou  anj'  serious  condition 
rendering  home  treatment  desirable. 

Those  whom  we  may  send  away  we  shall  do  wisely  first 
to  send  to  a  well  placed  and  well  managed  sanatorium  in  this 
country.  If  the  case  seems  to  be  doing  well  in  the  san^- 
torium,  he  would  probably  be  well  advised  to  stay  for  six 
months  cr  longer.  When  he  leaves,  if  he  be  a  "  working- 
class  "  patient,  he  will  be  fortunate  it  some  open-air  colony, 
in  which  he  can  work  under  supervision,  is  opeu  to  him,  such  ' 
as  Dr.  Burton-Fanning  has  instituted  in  connexion  with  ■ 
Kelling  Sanatorium  in  Norfolk.  If  he  is  "  well-to-do,  "  tha 
question  arises  whether  England  is  the  best  place  for  him. 

In  England,  I  would  advise  some  locality  where  phthisis 
is  known  to  be  uncommon  and  where  climatic  advantages, 
including  sheltei",  seem  to  account  for  its  rarity. 

We  must  not  lose  sight  of  Dr.  Theodore  Williams's 
remarkable  figures  published  in  1891.  Dealing  with  "  first 
stage"  cases,  "  afi'ecting  one  lung  only,"  we  may  arrange 
them  in  tabular  form,  thus  : 

Percentages  of  "  Arrest," 

"  High  altitudes  "  (mainly  Swiss)        ...  ...  63 

Sea  voyages     ...           ...           ...           ...  ...  17 

Riviera  and  South  Europe       ...            ...  ...  7 

Of  "high  altitudes"  he  wrote:  "The  most  surprising 
feature  is  tho  large  figure  of  absolute  arrests,  which  not  only 
were  far  more  numeious  than  in  other  climatic  results,  but 
were  more  complete." 

I  think  it  may  fairly  be  said  that  early  case.s — young, 
vigorous,    uncomplicated,    with   little  or   no    fever,    however 
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beginning  (so  long  as  haemoptysis  baa  ceased) — -will  get  their 
best  chance  at  Davos,  or  at  some  other  Alpine  station  with 
the  climatic  conditions  of  Davos— namely,  pure,  still,  dry, 
cold,  diaphanous,  and  diathermic  air. 

Unsuitable  early  cases  for  the  high  Alps  are :  acute  cases, 
nervous,  irritable  people,  elderly  people,  chilly  people,  most 
laryngeal  cases,  and  those  with  much  emphysema,  with  heart 
disease,  or  with  albuminuria. 

In  choosing  other  foreign  climates  than  Switzerland  we 
must  not  forget  that  Australia,  New  Zealand,  the  Cape, 
Canada,  and  the  United  States  no  longer  admit  cases  of 
active  tuberculosis. 

This  leaves  us  a  rather  narrow  choice.  Sea  voyages  are  by 
no  means  a  safe  prescription,  particularly  if  they  cross  the 
tropics.  The  Riviera  does  not  appear  to  give  better  results 
than  can  be  obtained  in  England.  Egypt  at  the  present 
moment  does  not  suggest  itself  as  desirable.  Las  Palmas  in 
Grand  Canary  has  given  good  results;  its  climate  should  not 
be  confused  with  the  quite  different  climates  of  Orotava  in 
Teueriffe  and  of  Madeira.  South-eastern  Spain  and  the 
desert  behind  Algiers  are  still  advised.  In  sending  phthisical 
patients  long  distances  their  travelling  powers  must  be  con- 
sidered, as  well  as  the  luxuries  of  travel  and  accommodation 
which  they  are  prepared  to  allow  themselves ;  also,  and  very 
important,  the  medical  skill  available  in  the  health  i-esort 
decided  on.  In  the  light  of  home  sanatorium  results  all  these 
localities  will  require  consideration. 

Conclusion. 
To  conclude,  I  would  like  to  leave  it  clear  that,  from  the 
foregoing  comparison  of  open-air  results,  I  claiui  to  draw  no 
final  inference.  They  are  too  few,  the  definitions  of  "early  " 
are  too  various,  and  the  absence  of  uniform  finding  of  tubercle 
bacilli  renders  the  diagnoses  too  uncertain.  What  I  do  claim, 
and  claim  strongly,  is  that  tliey  constitute  a  case  for 
immediate  invcsliyation. 


ACUTE  PUERPERAL  IXYERSION  OF  THE 
UTERUS. 

Br 
C.  S.  LANE  ROBERTS,  M.S.,  F.R.C.S., 

OHIEr  ASatSTANT  AND  TUTOR.  WOMEN'S  I>EPARTJIKST.  ST.  BARTHOLOMEWS 

H08PIIAI,i    FATUOLOGIST  AND   BEGISTBAIi.   3OH0  HoeriTAU 

rOK  WOMEN. 

Tbe  two  cases  of  puerperal  inversion  here  recorded  were 
recently  met  with  in  hospital  practice,  and  are  published  by 
Dr.  Croft's  permission. 

Case  i. 

A.  h.,  aged  21,  2-para  (tlie  first  being  a  miscarriage),  a  healthy 
woman  with  strong  nbilominal  muscles,  had  a  normal  lirst  and 
second  stage,  tlie  latter  lasting  two  hours;  twenty-flvo  minutes 
later  the  uterus  was  grasped  to  see  if  the  placenta  had  separated, 
and  as  it  was  uncertain  whether  separation  was  complete  conti-o! 
and  pressure  were  maiutaiued  on  a  well  contracted  f uudus,  and,  the 
patient  of  her  owu  accord  bearing  down,  part  of  the  placenta 
appe.ired  at  the  vulva.  During  this  time  there  had  been  no  excess 
of  liaemorrhape :  the  sister  in  charge  then  said  the  hand  on  the 
abdomcu  seemed  to  lose  the  uterus,  and  the  emerging  placenta  was 
gradually  followed  by  the  completely  inverted  uterus,  the  whole 
appearing  slightly  larger  tliau  a  foetal  head,  with  part  of  the 
placcntH  separateil  but  quite  two  thirds  remaining  attached  to  the 
uterus,  which  accouuted  for  the  nucertaintv  of  separation  and  the 
slight  haemorrhage  only.  At  once  the  part's  were  surrounded  with 
hot  sterile  towels  and  the  best  available  antishock  treatment 
instituted. 

Thirty  minutes  later  (that  is,  firtyiive  from  deliverv)  I  saw  the 
case,  Huding  the  degree  of  shock  raa'rkedly  progressive",  the  patient 
looking  extremely  ill,  with  deep  sighing  respiration  and  almost  im- 
perceptible poise.  The  inverted  structures  were  not  examined, 
but  tiie  abdomen  gave  no  uterine  swelling  whatever,  so  that  the 
coudition  was  evi.ieutly  one  of  complete  uterine  inversion.  U 
was  decided  to  leave  the  uterus  iii  siiii,  with  the  placenta  atta»tMHl 
fo  avoid  superimposing  any  haemorrhage  on  the  prevdiliug  shock. 
The  antishock  treatment  was  continued,  tliougb  no  morphine, 
no  pitnitrin,  and  no  intravenous  medication  were  administered, 
subcutaneous  saline,  hypodermic  camphor,  aud  ether  l>eing  given. 

Fifteen  minutes  later  (that  is,  seventy  from  delivery)  the 
patient  appeared  moribund,  the  pulse  being  quite  impercoptiblo; 
so,  as  (1)  her  condition  seeme<l  hopeless,  [2]  she  had  not  reacted 
to  antishock  tieatmeut  given  for  fortv-flve  minutes,  but  had 
become  steadily  worse.  (3i  the  husband  had  been  sent  for,  |4>  the 
apparatus  was  ready  for  an  instant  blood  transfusion,  it 
was  decided  to  risk  replacing  the  uterus.  Aco-^rdiuglv  the 
placenta  was  peeled  oft  the  uterus,  very  little  liacninrrliago  occur- 
ring; the  uterus  was  quite  easily  replaced  through  the  relaxed 
cervix,  aud  a  hot  intrauterine  douche  given  •  no  pitnitrin  was 
adm.uistered  as  there  was  no  bl«e<iing  of  any  account,  aud  hiieo- 


tion  of  this  drug  has  been  followed  by  reinversion.  It  was  difficult 
to  decide  on  the  imme<liate  effect  of  the  replacement,  as  the  general 
coudition  seemed  so  bud.  but  it  appeared  still  further  to  deepen 
the  shock,  so  that  the  case  became  quite  hopeless. 

Ten  minntes  later  'that  is,  eighty  from  delivery)  the  husband 
arrived,  so  that  transfusion  was  immediately  performed  of  22 
ounces;  the  patient's  colour  slowly  returned,  and  her  condition 
improved. 

The  puerperium  was  apyrexial.  and  the  lochia  normal;  on  the 
fourteenth  day  vaginal  examination  showed  the  uterus  a  little 
bulky,  bat  otherwise  normal  in  shape,  consistence,  mobility,  aud 
position,  so  that  the  patient  was  discharged  the  same  day. 

Case  ir. 

A.  H.,  aged  22,  one  previous  child,  bad  a  difficult  labour  (forceps 
delivery)  and  severe  -postpartum  haemorrhage.  .She  got  up  on  the 
tenth  day  and  seemed  quite  well  till  the  sixteenth  day.  when 
during  the  act  of  defaecation  she  felt  her  "womb  drop'  ;  the 
doctor  sent  for  made  a  diagnosis  of  uterine  inversion.  The  patient 
was  admitted  to  hospital  on  the  seventeenth  day  under  Dr.  Croft. 
Under  an  anaesthetic  the  vagina  was  found  to  contain  a  sloughy- 
looking  mass,  corresponding  in  shape  and  size  to  the  inverted 
fundus  of  the  uterus ;  the  body  of  the  uterus  was  not  felt 
on  bimanual  examination.  Manual  replacement  was  found 
difficult  owing  to  the  rigidity  of  the  cervix— the  operation  took 
close  on  forty  minutes;  it  was  followed  by  an  intrauterine  douche 
and  iodoform  pack;  the  chief  difficulty,  Dr.  Croft  said,  was  to 
start  a  dimpling  of  the  uterine  wall. 

The  puerperium  was  not  eventful,  and  vaginal  examination 
on  the  fourteenth  day  disclosed  the  body  of  the  uterus  normal  and 
the  cervix  closed. 

In  the  first  case  the  result  would  certainly  have  been  fatal 
bad  it  not  been  possible  to  do  blood  transfusion.  Owing  to 
the  lack  of  response  to  the  antishock  treatment,  it  seemed 
that  there  was  nothing  to  be  lost  by  risking  replacement  of 
the  uterus,  but  the  eftect  was  apparently  to  deepen  the  shock 
as  far  as  could  be  discerned  with  the  patient  in  so  precarious 
a  way. 

The  ideal  treatment  would  appear  to  be  immediate  blood 
transfusion  with  later  replacement  of  the  uterus.  If  blood  is 
not  available  it  would  be  worth  while  to  try  gnm  acacia 
solution,  but  saline  seems  nseless  if  not  Larmfnl  in  certain 
cases. 

Reference  might  be  made  to  a  case  reported  by  Dr.  Barris' 
of  blood  transfusion  in  a  case  of  uterine  inversion  in  which, 
two  houi-s  after  delivery,  the  midwife  tried  forcibly  to  express 
the  placenta  and  made  traction  on  the  cord,  with  the  resalt 
that  the  patient  felt  something  come  down,  and  wa.s  admitt^ 
to  hospital  eleven  hours  later  with  the  fundus  inverted  inside 
the  vagina;  the  immediate  treatment  with  pitnitrin  and  a 
vaginal  douche  was  directed  to  the  prevention  of  shock.  Two 
days  later  the  first  blood  transfusion  of  100  c.cm.  was  per- 
formed, and  twenty-three  days  after  that  a  second  of  600  c.cm. 
Reposition  of  the  uterus  was  done  in  the  seventh  week  with 
an  Aveling  repositor,  as  there  had  been  local  sepsis  and  Carrel 
treatment  had  been  called  for. 

The  second  case  falls  more  into  line  with  the  series 
published  in  1920  by  Dr.  Spencer,  of  which  the  first  three 
cases  were  admitted  with  the  iuversiuu  on  the  fifth,  nine- 
teenth, and  twenty-second  days,  rcduclion  taking  place  on 
the  si.\tecntli.  fortieth,  and  twenty-second  days  re9i->ectively, 
thouoh  in  each  it  was  uncertain  when  the  actual  inversion 
occurred  :  the  next  two  cases  occurred  nine  mouths,  and  two 
years  and  eight  mouths,  after  labour;  tho  last  fcur  being  asso- 
ciated with  tumours,  and  appearing  seven,  twelve,  thirteen,  and 
twenty-five  years  after  labour,  reiluction  in  each  case  being 
effected  by  Aveling's  repositor. 

RBrKRRNCB. 

«  TnntaeHiM*  <^  «fc«  Kovat  Soetrtv  of  iltdiein*.  Juaarr.  M«- 


Dn  HUBB.\RD,  director  of  public  health  education  of  tho 
New  York  Department  of  Health,  has  recently  puhUshtsl 
stati'^tics  which  aptn-ar  to  show  that  sinco  tho  la-st  year  before 
tho  prohibition  law  tiH>k  i  ffect  there  has  been  a  constant 
increase  in  New  York  in  the  number  of  am  -  u- 

ness,thc  numlier  of  deaths  due  to  wood  alcoli  d 

the  uuml>cr  of  porsous  aiUnitlod  to  ho       :  u 

acute  alcoholism.      f>uring  la.'-t  year  6  4 

from  acute  alcoholism  were  rtdmitlt^J  tu  .  „  s 

County  hospitals,  as  comparetl  with  3,34a  in  Iho  preceding 
year.  "  In  1922  the  number  of  deaths  from  alcoholism  was  295, 
as  against  HI  in  1921.  Tho  number  ot  deaths,  however,  Is 
smaller  than  it  was  in  tho  years  prcccdins  prohibition  ;  in 
1916,  for  example,  690  i>crsons  died  in  New  York  from 
alcoholism  :  the  low-water  mark  was  reachcvl  in  1920,  wbcn 
there  were  127  deaths,  but  since  that  time  there  has  boon  a 
rapid  increase.  The  niimbor  ot  arrests  for  drunkenness  in 
New  York  In  1922  was  7,866,  as  against  6,255  in  1921. 
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MEDICAL,  SURGICAL.  OBSTETRICAL. 

PSORIASIS. 
In  the  British  Medical  Journal  6£  July  8lb,  1922,  appeared 
a  note  recording  marked  benefit  to  a  case  of  psoriasis  by  the 
administration  of  coUosol  manganese. 

Having  several  cases  under  my  care,  I  gave  the  method 
a  trial.  The  first  was  an  obstinate  case  of  six  years'  duration. 
After  eight  doses  she  appeared  on  the  high  road  to  recovery, 
and  I  felt  that  at  last  a  cure  was  found  for  an  old  enemy. 
Bearing  in  mind  the  danger  of  drawing  conclusions  from 
insufficient  data,  and  the  fact  that  patches  of  psoriasis  often 
exliibit  a  tendency  to  clear  up  with  almost  any  standard 
treatment,  I  placed  seven  other  patients  under  the  treatment. 

The  drug  used  was  Crookes's  collosol  manganese,  which 
was  given  by  intramuscular  injection.  Vaseline  was  applied 
locally  to  the  patches.  No  other  medicine,  internal  or  ex- 
ternal, was  used.  The  patients  were  girls  of  ages  12  to  17 
years.  Dose:  four  injections  of  0.5  c.cm.  at  four-day  intervals, 
followed  by  doses  of  1  c.cm.  for  five  to  eleven  doses. 

Brief  notes  of  the  cases  follow ; 

Case  i.—D.  C,  aged  17.  Distribution:  HeacI,  back,  chest,  axilla, 
arms,  and  legs.  Tlie  patches  varied  from  the  size  of  a  threepenny 
piece  to  larger  than  that  of  a  flve-shilliug  piece.  After  receiving 
four  injections  of  0.5  c.cm.  and  four  of  1  c.cm.  the  patient  was 
immensely  better — had  not  been  so  well  for  six  years;  there  were 
only  scars  and  staining.  Treatment  was  contmued,  and  seven 
further  doses  of  1  c.cm.  were  given.  The  improvement  was  not 
maintained,  and  within  four  months  patches  recurred  as  at  outset. 

Case  2. — A.  G.,  aged  16.  Elbows  and  knees  bad  patches  varying 
from  the  size  of  a  shilling  to  that  of  half  a  crown.  Treated  witli 
four  injections  of  0.5  c.cm.  aud  seven  of  1  c.cm.   No  improvement. 

Case  3.— D.  S.,  aged  16.  Elbows,  knees,  and  legs  chiefly  affected, 
the  size  of  the  patches  ranging  from  that  of  a  shilling  to  a  three- 
penny piece,  ilad  four  doses  of  0.5  c.cm.  and  seven  of  1  c.cm. 
No  improvement. 

Case  4.—I1.  V.  G.,  aged  14.  Small  patches  on  elbows,  knees,  legs, 
and  back.  Had  four  doses  of  0.5  c.cm.  and  six  of  1  c.cm.  No 
improvement. 

Case  .5.— M.  P.,  aged  11.  There  were  patches  from  the  hip  to 
the  knee  the  size  of  half  a  crown;  from  knee  to  ankle,  and  on 
chest,  back,  arms,  and  scalp  they  varied  in  size  from  that  of 
a  threepenny  piece  to  a  sixpence.  The  patient  was  treated  with 
four  injections  of  0.5  c.cm.  and  eleven  of  1  c.cm.  There  was  no 
improvement. 

Case  6. — M.  Mc,  aged  15.  The  arms  had  patches  varving  in  size 
from  that  of  a  threepenny  to  a  flve-shilliug  piece;  smaUer  patches 
on  thighs,  legs,  and  buttock  ;  the  back  and  scalp  were  also  affected. 
Received  four  doses  of  0.5  c.cm.  and  six  of  1  com.  No  im- 
provement. 

Case  ~.— H.  H.,  aged  11.  There  were  patches  on  the  back  the 
size  of  a  shilling  to  a  five-shilling  piece;  large  patch  on  thigh,  and 
several  patches  on  chest.  Had  four  injections  of  0.5  c.cm.  and  ten 
of  1  c.cm.  The  back  showed  slight  imiirovement ;  no  imjirove- 
raent  of  thigh. 

Case  S.— N.  L.,  aged  12.  A  few  patches.  Had  four  injections  of 
0.5  c.cm.  and  five  of  1  c.cm.    Slight  improvement. 


Barkingside. 


G.  Gushde-Tavlor,  M.B.,  B.S.,  F.E.C.S. 


PREGNANCY  IN  A  FIBROID  UTERUS. 
A  NATIVE  woman,  aged  26  years,  was  admitted  to  hospital  on 
October  24th,  1921,  with  symptoms  which  seemed  to  point  to 
suppurating  ovarian  cyst,  pyosalpinx,  or  ectopic  gestation. 
There  was  a  tumour  on  the  left  side  of  the  pubes  and  a 
painful  mass,  which  could  be  felt  from  the  vagina,  behind  the 
cervix.  She  had  a  good  deal  of  pain,  which  had  increased 
very  much  since  she  had  been  previously  discharged  from 
hospital,  on  October  17th.  She  had  been  admitted  originally 
for  the  same  complaint  on  October  5th,  1921,  and  after  rest 
in  bed  and  fomentations  the  pain  was  relieved,  but  as  I  was 
not  sure  as  to  the  presence  of  pregnancy  I  decided  to  wait, 
and  discharged  her  from  hospital.  However,  she  was  re- 
admitted, and  two  days  later  I  operated.  I  found  that  the 
uterus  was  a  mass  of  fibroid  tissue,  except  for  the  anterior 
surface;  a  fibroid  tumour,  about  the  size  of  an  orange,  pro- 
jected from  the  postero- superior  surface.  The  uterus  was 
becoming  impacted  in  the  pelvis;  it  was  removed  by  subtotal 
liysterectomy,  and  was  found  to  contain  two  foetuses  of  about 
two  months'  development.  The  patient  was  unmarried  and 
at  first  denied  tlic  possibility  of  pregnancy,  but  later  admitted 
having  missed  one  period.  She  was  discharged  from  hospital 
<iuite  well  on  November  28th. 
Antigua.  u.w.L  C.  M.  RoLSTON.  F.R.C.S.Edin. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

The  third  ordinary  meeting  of  the  Branch  was  held  at  the 
Medical  Institute,  Birmingham,  on  February  15th,  the  chair 
being  taken  by  Mr.  Albert  LncAS,  President  of  the  Branch. 
Mr.  Seymour  Barling  opened  a  discussion  on  "  The  diagnosis 
and  treatment  of  chronic  ulcer  of  the  body  of  the  stomach." 

Having  referred  to  the  many  unsettled  problems  connected 
with  the  etiology  of  the  initial  condition  and  the  causes 
which  led  to  recurrence,  Mr.  Barling  proceeded  to  a  detailed 
assessment  of  the  relative  values  of  clinical,  radiographic, 
and  chemical  investigations  in  arriving  at  a  diagnosis.  The 
two  former  must,  he  said,  be  considered  together,  and  although 
radiography  gave  a  confidence  and  accuracy  to  diagnosis  that 
nothing  else  did,  it  was  occasionally  wrong.  With  reference 
to  treatment,  the  scope  and  limitation  for  medical  treatment 
were  first  considered,  and  then  the  most  suitable  surgical 
procedures  discussed.  Mr.  Barling  considered  that  the  ideal 
operation  should  consist  in  removal  of  the  site  of  the  ulcer 
together  with  a  drainage  operation,  to  alter  the  physiological 
and  mechanical  conditions  of  the  stomach.  These  criteria 
were  secured  by  partial  gastrectomy,  also  by  excision  of  the 
ulcer  or  its  destruction  by  cautery,  followed  by  gastro- 
enterostomy. He  did  a  partial  gastrectomy  in  more  thau 
half  his  cases  at  the  present  time,  but  preferred  the  less 
mutilating  operation  of  excision  and  gastro  enterostomy  iu 
the  less  severe  cases.  In  his  experience  malignant  disease 
following  ulcer  was  of  less  frequent  occurrence  thau  the 
figures  given  by  many  surgeons  would  have  led  one  to  suppose. 
In  a  series  of  fifty  five  cases,  of  which  50  per  cent,  were  of 
ten  years'  standing  or  over,  only  two  were  found  in  which 
clinical  or  microscopical  evidence  pointed  to  this  having 
occurred. 

Mr.  W.  BiLLiNGTON  advocated  double  gastro-jejunostomy, 
in  order  to  drain  the  stomach  on  each  side  of  the  ulcer, 
together  with  entero-enterostomy.  He  pointed  out  that  this 
operation  was  applicable  to  all  cases,  whereas  partial  gastrec- 
tomy was  not.  He  fouud  that  this  procedure  gave  immediate 
results  greatly  supeiior  to  any  other  method  he  had  tried,  and 
after  four  and  a  half  years'  experience  of  it  had  had  no  cases 
returned  to  him  with  recurrence  of  symptoms. 

Dr.  Harold  Black  said  that  as  a  rule  no  help  was  afforded 
by  radiography  in  the  detection  of  acute  ulcers.  In  chronic 
ulcer  positive  evidence  of  the  presence  of  ulcer  was  obtained 
when  the  actual  ulcer  crater  was  seen.  When  no  crater  was 
seen  the  presence  of  ulcer  might  be  surmised  when  certain 
changes  in  the  anatomy  or  function  were  present.  These 
changes  were  demonstrated  by  lantern  slides  and  their 
reliability  as  evidence  discussed. 

Dr.  T.  L.  Hardy  stated  that  fractional  studies  of  the 
gastric  contents  in  these  cases  showed  that  the  curves  mainly 
followed  the  normal  type  and  that  help  in  diagnosis  could  not 
be  expected  from  them.  As  regards  treatment,  he  thought 
that  this  should  invariably  be  carried  out  in  three  stages 
—preliminary  treatment,  treatment  proper,  after-treatment. 
The  work  of  Rosenow,  and  more  recently  that  of  Kopeloff, 
afforded  ample  experimental  evidence  of  the  importance  of 
infection  in  the  mouth,  nose,  and  nasopharynx,  and  the 
removal  of  septic  foci  as  a  necessary  and  preliminary  step. 
He  pointed  out  the  principles  on  which  treatment  proper 
should  bo  based,  due  weight  being  given  to  a-ray  and 
chemical  findings.  Ho  laid  special  emphasis  on  the  need  for 
prolonged  and  thorough  after  treatment,  and  thought  that 
results  would  be  greatly  improved  if  more  attention  was  paid 
to  this  aspect.  The  better  education  of  the  patient  in  regard 
to  his  disability  was  much  to  be  desired,  and  written 
instructions  as  to  diet  and  mode  of  life  should  always  b3 
given. 

Dr.  G.  A.  Wilkes  said  that  it  was  the  part  of  the  general 
practitioner  to  diagnose  gastric  ulcer  in  its  early  stages.  He 
mentioned  the  three  cardinal  symptoms  of  pain,  haemat- 
emesis,  and  melaena ;  but  at  an  earlier  stage  he  pinned  his 
faith  to  the  "nerve  refle.x  "  of  skin  and  muscle  tenderness 
with  rigidity,  flecurrent  attacks  of  the  nerve  reflex  meant 
ulcer.  The  position  of  the  tender  area  indicated  the  position 
of  the  ulcer  in  the  stomach. 

Sir  Gilbert  Barling  emphasized  the  necessity  of  excising 
the  gastric  ulcer  and  of  uerformiuK  gastroenterostomy  at  the 
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same  time.  He  had  adopted  this  as  the  operation  of  choice 
many  years  ago  after  a  fatal  case  of  haemorrliage  following 
gastroenterostomy.  The  haemorrhage  had  taken  place  from 
the  floor  of  the  ulcer,  which  had  not  been  excised  at  the  time 
of  operation.  Additional  reasons  for  the  excision  of  the  ulcer 
■were  the  risks  of  perforation  and  cancer.  The  latter  followed 
simple  ulcer  sufficiently  often  to  make  excision  imperative. 
Finally,  the  patient  whose  ulcer  was  left  in  situ  led  a  very 
miserable  existence. 

CAPE  OF  GOOD  HOPE  (WESTERN)  BRANX'H. 
Infective  Tonsillar  Disease. 
A  MEETJNG  of  the  Cape  of  Good  Hope  (Western)  Branch  of  the 
British  Medical  Association  was  held  in  Cape  Town  on 
February  23rd,  when  the  President,  Dr.  C.  M.  Murray, 
occupied  the  chair.  The  business  of  the  evening  was  a 
debate  on  "  The  etiology,  symptomatology,  and  treatment 
of  infective  tonsillar  disease,"  organized  by  Mr.  C.  E.  Jones- 
Phillipson. 

Dr.  W.  P.  MoLLiGAN  opened  the  discussion  with  an 
account  of  tlie  bacteriology  and  etiology  from  the  labora- 
tory viewpoint.  He  divided  infective  tonsillar  disease  into 
acute  and  chronic  types :  the  former  included  pyogenic 
infeclions,  Vincent's  angina,  diphtheria,  and  scarlatina;  the 
latter  comprised  tubercle,  syphilis,  and  numerous  obscure 
tropical  conditions,  wliicli  produced  infective  tonsillitis.  Pre- 
disposing factors,  particularly  in  children,  wore  discussed 
by  Dr.  C.  H.  IvRudER,  who  gave  a  comprehensive  and 
practical  review  of  tlie  tonsillar  ailments  of  early  childhood. 
The  problems  of  diagnosis  were  dealt  with  by  Mr.  K.  L. 
Scott.  Acute  follicular  tonsillitis  and  acute  septic  sore 
throat  were  discussed  in  detail,  while  chronic  cryptic  and 
chronic  suppurative  tonsillitis  were  presented  as  typical 
chronic  affections  requiring  skill  in  elucidation.  Tubercle, 
syphilis,  keratosis  pharyngis,  and  Vincent's  angina  were 
considered  in  turn.  The  clinical  picture  was  presented  by 
Mr.  J.  LicKHoFF.  The  recurring  phai-yngitis,  the  accumu- 
lated debris  in  a  tonsil  lacuna,  the  lymphatic  hyperplasia  of 
an  incomplete  enucleation,  and  the  frankly  diseased  tonsil 
were  indicted  seriatim  and  related  with  the  long  train  of 
general  symptoms  and  illnesses  for  which  they  might  be 
individually  responsible.  The  question  of  the  possibility  of 
the  tonsil  being  an  internal  secretory  gland  was  discussed. 
Mr.  C.  E.  Jones  Phillipson  followed  with  a  consideration  of 
prognosis.  He  argued  that  in  the  vast  majority  of  acuta 
cases  tlic  prognosis  was  good,  but  the  outlook  was  bad  in  all 
chronic  tonsillar  infections,  chiefly  on  account  of  associated 
sequelae.  Acute  attacks  represented  efforts  on  the  part  of 
the  lymphoid  tissue  of  the  tonsil  to  produce  a  natural 
immunity.  If  these  efforts  failed,  the  tonsil  itself  tlicu 
became  a  positive  source  of  danger.  Children  starting 
adolescent  life  without  a  healthy  tonsil  were  very  seriously 
handicapped.  The  prognosis  of  general  systemic  disorders 
resulting  from  the  entry  of  organisms  by  way  of  an  unhcaltliy 
tonsil  was  discussed.  The  cnd-rcsiilts  of  enucleation  were 
briefly  reviewed.  ^Ir.  Pii.  \.  S.mi'ts  confined  himse'f  to  the 
treatment  of  acute  and  chronic  tonsillitis  of  the  more  usual 
type.  He  dwelt  on  the  fact  tliat  mere  hypertrophy  was  often 
not  a  sufficient  cause  for  tonsillectomy,  and  that  small  tocsils 
often  emitted  unexpected  pus  on  pressure.  He  argued  that 
tonsilloctomy  was  the  only  certain  euro  for  chronic  tonsillitis, 
and  in  conclusion  discussed  the  employment  of  suction 
apparatus  in  throat  surgery.  Dr.  G.  W.  Bampkyi-de  Daniell 
made  a  contribution  to  the  question  of  anaesthesia  in  tonsillar 
surgery.  Ho  condemned  the  use  of  chloroform  and  of  closed 
ether,  and  gave  as  his  opinion  that  the  anjicslhesia  of  choice 
was  open  ether  with  or  williouo  oxygen.  Dr.  S.  E.  K.vrk 
wound  up  the  discussion,  and  mado  some  interesting  obser- 
vations on  the  etiology  and  signiticanro  of  adenoid  disease. 

Dr.  W.  F.  HiioKKS,  assistant  bacteriologist,  I'tiion  Health 
Department,  then  read  a  paper  ou  the  diagnosis  of  diphtheria 
in  the  laboratory,  the  siguiticanco  of  the  Scliick  reaction,  and 
the  divergence  of  opinion  regarding  the  dosiigo  of  antitoxin 
and  its  value  iu  dealing  with  contacts.  Mr.  P.  !\I.  D.^neel, 
Dr.  B.  M.  Muiit,  Dr.  W.  A.  Bail,  Dr.  N.  O.  Wilson,  Dr. 
A.  Beith  Fhasek,  Mr.  LClkhokf,  Mr.  Siorr,  Mr.  Jones- 
PniLLiPsoN,  and  Mr.  Smuts  took  part  iu  the  ensuing  dis- 
cussion. 

A^  Internatiounl  Congros')  of  Municipal  Hygiene  will  bo 
held  h.t  Strasliourg  from  .luly  15tti  to  ISili.  The  subscription 
Is  25  francs.  Kurtlier  information  cnii  bo■Db^ained  frouQ 
M.  Albert  I'arcnly,  10  Kuc  Lavoisier,  I'aris. 


Reports  of  ^acitths, 

PSYCIIOXEURCSIS   AND  MENTAL  DEFICIEN'CT. 

At  a  meeting  of  the  Section  of  Psycliiatry  of  the  Koyal 
Society  of  Medicine  on  March  13th,  Dr.  C.  Hdbkkt  Bo.vu 
presiding,  a  brief  discussion  took  place  on  the  association  of 
psychoueurosis  with  mental  deficiency. 

Dr.  C.  S.  MvERs  gave  details  of  two  cases  in  point,  both  of 
youths  of  adolescent  age  who  had  the  minds  of  children  of 
six  or  eight.  In  both  ca.ses  the  influence  of  an  early  emotion 
was  pronounced,  in  one  that  of  fear,  and  in  the  other  that  of  a 
germinating  sexual  feeling.  The  orig.nal  experience  (that  of 
a  funeral)  of  the  first  was  not  repressed  at  all,  but  the  youth 
was  very  voluble  on  the  subject,  and  all  his  talk  was  coloured 
by  the  circumstances  of  death  and  the  grave.  In  the  second 
case  the  original  experience  was  only  recoverable  in  the 
hypnoidal  state,  and  the  removal  of  the  repression  seemed  to 
bring  about  a  noticeable  improvement.  In  this  case  the 
demeanour  of  the  lad  was  one  of  prurient  curiosity.  Dr. 
Myers  suggested  that  not  only  was  the  mental  deficiency 
responsible  for  the  gravity  of  the  psyclioneurotic  condition, 
but  that  the  latter  reacted  in  turn  outhe  slowly  developing 
mind  of  the  mentally  defective  child  and  aggravated  the 
deficiency.  It  was  unlikely  that  mental  deftciencv  was  ever 
direct'y  and  solely  due  to  a  psychoneurosis,  but  ho  was 
convinced  that  certaiu  cases  of  mental  deficiency  could  be 
enormously  improved  if  attention  were  paid  in  early  life  to 
any  concomitant  psychoneurotic  disturbance. 

Dr.  Hubert  Bond  said  that  looking  back  upon  his  past 
clinical  experience  he  could  not  recall  that  cases  of  mental 
deficiency  were  at  all  prone  to  show  anything  like  a  psycho- 
neurosis,  but  certainly  cases  of  that  type  often  showed  the 
psychoses,  which  were  quite  definite.  It  was  exceedingly 
rare  for  cases  of  mental  deficiency  to  show  anything  like  true 
paranoia.  On  the  other  hand,  so-called  moral  imbecility  had 
been  likened  rather  to  a  paranoiad  condition  than  to  true 
mental  deficiency,  and  he  thought  there  Ava.s  something  iu 
that  argument. 

Dr.  Myers,  in  answer  to  questions,  said  that  he  was 
inclmed  to  doubt  whether,  without  any  mental  deficiency 
or  backwardness  to  begin  with,  a  psychonenrosis,  however 
strong  the  disturbance,  could  produce  a  mental  defect. 

Genius  and  Insani/ij. 
Dr.  H.  J.  Norman  opened  a  discussion  on  genius  and  in- 
sanity. He  admitted  that  a  satisfactory  definition  of  either 
term  was  ditficult,  but  some  relationship  between  the  two 
things  had  been  long  noted.  Even  .Aristotle  observed  that 
literary  men— poets  iu  particular — suffered  from  melancholia. 
Seneca  made  a  similar  remaik.  The  so  called  demon  of 
Socrates  was  a  hortatory  hallucination.  More  do;;matic  writcis 
had  stated  that  genius  was  really  a  neuros's.  That,  of  course, 
was  far  too  sweeping.  One  of  the  most  satisfactory  definitions 
of  genius  was  by  a  man  who  himself  was  a  good  example  of 
it,  and  who  eventually  committed  suicide^li.  B.  llaydou,  llio 
historical  painter  of  the  e.iily  nineteenth  century,  ilaydon 
described  genius  as  nothing  more  than  ■ourcjmmou  faoullies 
refined  to  a  greater  intensity."  Huxley  sa  d  that  genius  meant 
innate  cap.icity  of  any  kind  above  the  average  meut.il  K-ve', 
and  that  the  genius  among  meu  was  in  tlic  same  position  as 
the  sport  among  animals  aud  plants.  To  Dr.  Noiman  it 
seemed  that  the  brain  organi;^atiau  of  different  iudiviuuals 
ujust  be  as  varied  as  the  facial  expression  or  the  uiuscu'ar 
development.  Certain  types  of  br.iiu  must  be  more  pre- 
hensile than  the  rest,  have  a  greater  potential  for  oduciitioii, 
bo  able  uioro  readily  to  acquire  knowledge,  and  have  greater 
capacity  for  storage.  In  sich  brains  there  niu<t  bo  marked 
development  of  the  association  fibres  aud  i-oady  faeihty  for 
canalization.  In  fact,  their  structure  roproscntotl  the  laltst 
development  ami  the  Iiiyliest  acquirement,  and  ihcroforo,  a* 
Hughlings  Jackson  said,  they  wore  the  most  coniplf.\,  the 
least  (irgaui/.ed.  aud  the  likeliest  to  break  down.  It  wa",  of 
course,  a  fallacv  tj  say  tlu\t  because  a  genius  became  in?i.ino 
therefore  insanity  was  the  cause  of  genius.  That  avo-jint-nt 
was  disproved  at  once  by  the  proiluction  of  n  single  genius 
who  was  not  insane.  Bui  it  was  obvious  that  io  tlie  gouius 
there  Wim  instability  of  the  nervous  system,  resultjug  in  a 
brain  ofexceplional  calibre  for  as  long  as  thcsystcm  maiulAincti 
its  balaui-e,  but  with  a  tendency  to  topple  over  into  insanity. 
When  the  inslinity  o.-currcd,  as  a  rule  the  genius  o«uic  to  uu 
end.     The  two  did  not  run  concurrently,  though  they  might 
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alternate.  An  example  of  this  was  Nietzscbe.  With  conf  nsional 
Lusaiiity  it  would  be  quite  impossible  to  have  any  collective 
mental  effort.  On  the  other  hand,  mania  in  a  mild  degree 
might  cause  the  mental  processes  to  go  forward  more  rapidly. 
This  was  observed  quite  frequently  in  the  early  stage  of 
mania.  With  paranoia,  even  when  persistent,  there  could  be 
great  mental  power.  But  insanity  might  and  often  did 
terminate  a  period  of  mental  brilliance.  It  was  all  a  question 
of  unstable  equilibrium.  There  was  one  other  factor  involved 
which  it  was  too  early  as  yet  to  discuss.  It  was  possible  that 
these  changes  from  mental  brilliance  to  insanity  were  due  to 
fluctuations  in  the  discharges  of  one  or  other  of  the  ductless 
glands.  The  fact  that  epilepsy  might  be  a.ssociated  with  an 
extraordinary  outburst  of  mental  energy  was  possibly  con- 
nected in  some  way  with  the  ductless  gland  secretions. 
Dr.  Norman  believed  that  the  whole  question  could  be 
approached  best  from  the  biological  standpoint.  Little 
progress  was  to  be  made  so  long  as  it  was  made  a  matter  of 
pure  psychology. 

Dr.  W.  H.  B.  Stoddart  doubted  Dr.  Norman's  premisses. 
He  himself  had  known  two  great  geniuses  whose  names 
would  be  remembered  to  the  end  of  time — Hughlings  Jackson 
and  Professor  Freud — and  both  of  them  were  extremely  sane 
individuals.  Darwin,  Copernicus,  and  Galileo  were  undoubted 
geniuses,  but  he  had  never  heard  their  sanity  impugned. 
Nobody  doubted  that  the  mind  and  the  nervous  system  were 
intimately  related,  but  the  point  of  view  of  psychology  was 
that  the  study  of  the  nervous  system  was  not  sufficient  to 
lead  to  a  knowledge  of  psychology,  normal  or  morbid ;  it 
was  necessary  to  take,  as  it  were,  a  dive  off  the  deep  end  and 
approach  psychology  per  se.  Psycho-analysts  had  found  that 
they  were  able  to  explain  the  psychoneuroses  and,  to  some 
extent,  the  psychoses  in  a  way  that  was  not  possible  by  the 
mere  study  of  the  morbid  anatomy  of  the  nervous  system. 
In  some  of  the  psychoses  there  was  no  morbid  anatomy;  the 
nervous  system  was  perfectly  normal. 

Dr.  Bernaed  Hart  said  that  it  was  out  of  the  question  to 
maintain  that  genius  was  invariably  insane ;  yet  genius  and 
insanity  did  occur  together  in  a  sufficient  number  of  cases  to 
lead  one  to  search  for  some  connexion.  He  himself  favoured 
the  conception  that  human  beings  were,  roughly,  divisible 
into  two  types,  the  sensitive  and  the  stable,  the  former 
reacting  continually  to  outward  impressions,  the  latter  able 
to  shut  out  events  and  pursue  their  own  steady  way.  To 
the  extra-sensitive  type  would  no  doubt  belong  the  larger 
proportion  of  the  insane,  and  also  the  larger  proportion  of 
geniuses. 

Dr.  .John  Carswell  read  some  autobiographical  notes  he 
had  collected  from  the  writings  of  Robert  Burns.  These  gave 
evidence  of  a  constitutional  neurasthenia  in  the  .Scottish  poet, 
and  of  an  almost  definite  melancholia. 


THE  INFLUENZA  PANDEMIC,   1918. 

At  a  meeting  of  the  Pathological  Section  of  the  Sheffield 
Medico-Chirurgical  Society  held  at  Sheffield  University  on 
March  22nd,  with  the  President,  Dr.  Ropert  Hallam,  in  the 
chair.  Professor  J.  G.  Adami,  F.R.S.,  gave  a  masterly  survey 
of  the  development  and  pathology  of  the  great  influenza 
outbreak  of  1918. 

Professor  Adami  at  the  outset  apologized  for  having  no 
recent  work  to  put  before  them,  as  his  work  as  Vice- Chancellor 
of  Liverpool  University  left  him  little  time  for  pathology.  It 
had  been  his  task  to  draw  up  a  report  on  influenza  affecting 
the  troops.  That  report,  finished  two  years  ago,  had  unfortu- 
nately not  yet  been  published,  and  he  was  afraid  that  by  the 
time  it  was  published  it  might  be  out  of  date.  The  com- 
mencement of  the  great  epidemic  was  usually  considered  to 
have  been  about  April  or  May,  1918.  But  there  were  records 
of  sporadic  groups  of  cases  often  called  "  purulent  bronchitis," 
but  apparently  influenzal,  occurring  as  far  back  as  December, 
1916.  He  would  therefore  regard  the  epidemic  as  presenting 
three  successive  phases  in  its  development :  (1)  From 
December,  1916  (or  earlier),  to  May,  1918,  sporadic  groups  of 
cases — often  not  recognized  as  influenzal.  (2)  From  May  to 
August,  1918,  great  numbers  of  cases,  of  short  duration,  com- 
paratively mild — "  the  three  days'  flu'."  (3)  The  autumn  of 
1918 — very  great  numbers  of  severe  cases,  with  au  appalling 
mortality,  chiefly  from  pneumonia. 

In  reviewing  the  development  of  the  epidemic  there  were 
certain  things  that  the  pathologist  must  keep  in  mind  as 
bearing  on  its  protean  manifestations.  One  and  the  same 
strain  of  organisms  might  cause  different  types  of  lesions  in 


different  stages  of  the  epidemic,  because  it  had  acquired 
increased  virulence  as  the  epidemic  progressed.  Further, 
secondary  invasions  were  common.  In  1916  and  1917  sporadic 
groups  of  cases  of  "  purulent  bronchitis  "  were  reported  and 
studied  by  difierent  observers  at  Etaples,  Boulogne,  Aldershot, 
and  in  America.  Fatal  cases  usually  presented  the  following 
common  features :  acute  bronchitis  aud  bronchiolitis  with 
purulent  exudation,  denudation  of  the  lining  membrane,  and 
the  presence  of  a  small  Gram-uegative  coccobacillus,  the  air 
cells  being  but  little  affected.  In  some  of  these  cases  P/eiffer's 
bacillus  was  grown  in  pure  culture  from  the  terminal 
bronchioles,  but  in  most  of  the  cases  before  1918  their 
influenzal  nature  was  not  recognized.  The  pathological 
lesions  were  essentially  similar  to  those  found  in  the  influenza 
cases  of  1918. 

Dealing  ^ith  the  2>ost- mortem  appearances  of  the  1918 cases, 
it  was  pointed  out  that  one  cardinal  feature  was  the  regular 
presence  of  tracheitis.  The  larynx  and  uppermost  rings  of 
the  trachea  usually  escaped,  but  its  lower  third  and  bifurca- 
tion were  almost  constantly  acutely  inflamed.  In  this  area 
intense  purple  congestion  was  followed  later  by  desquamation 
of  the  ciliated  epithelium.  This  acute  desquamative  inflam- 
mation appeared  to  have  begun  near  the  bifurcation,  and  to 
have  spread  both  upwards  and  downwards.  It  was  of  great 
significance.  Removal  of  the  ciliated  epithelium  at  this  spot 
meant  the  disappearance  of  the  last  effective  barrier  to  the 
invasion  of  the  lung  by  inhaled  bacteria.  This  helped  to 
explain  the  great  frequency  of  secondary  invasions  in  in- 
fluenza. Further,  it  was  noteworthy  that  the  secondary 
infections  most  commonly  met  with  in  this  disease  were  by 
those  organisms  least  susceptible  to  the  bactericidal  action  of 
serum.  It  should  be  remembered  that  it  was  precisely  on 
this  area — the  neighbourhood  of  the  bifurcation  of  the 
trachea — that  those  bacteria  which  had  succeeded  in  passing 
the  defences  of  the  upper  air  passages  would  impinge. 

The  difference  in  the  lesions  of  the  lungs  found  in  the  last 
and  more  severe  stage  of  the  epidemic  from  those  found  in 
the  earlier  and  less  severe  cases  was  largely  due  to  the 
increase  in  vii-ulence  of  the  bacillus,  already  alluded  to. 
A  classical  observation  of  Metchnikoff's  illustrated  this  point. 
He  injected  anthrax  virus  into  the  two  ears  of  a  rabbit ;  in 
one  ear  he  injected  a  strongly  active  virus,  in  the  other  ear 
an  attenuated  virus.  The  stronger  virus  produced  serous 
exudation  and  haemorrhages,  the  weaker  one  caiised  cellular 
infiltration.  Corresponding  differences  were  exemplified  iu 
the  lung  lesions  of  the  more  severe  and  less  severe  cases  of 
this  epidemic.  In  some  of  the  severer  cases  the  lesions 
seemed  brought  about  by  intense  toxic  action  rather  than  by 
direct  invasion.  As  regards  secondary  invasions  the  pnenmo- 
coccus,  a  haemolytic  streptococcus,  and  Stai)hylococcui  albua 
were  those  most  frequently  met  with. 

Summing  up  his  observations,  the  lecturer  considered  that 
the  following  postulates  were  justified: 

1.  One  agent,  and  one  only,  was  primarily  responsible  for  the  cases 
of  the  pandemic. 

2.  Tbis  agent  was  the  iuHuenza  bacillus. 

3.  Iu  the  majority  of  cases  other  organisms  invaded  the  lungs 
and  were  responsible  for  many  of  the  conditions  found  iu  fatal 
cases. 

He  considered  that  pathologically  the  cases  studied  presented 
a  characteristic  series  of  changes  which  in  their  totality,  in 
their  succession  and  association,  were  specific  and  peculiar 
to  this  one  disease.  He  especially  emphasized  in  this  series 
acute  tracheitis  characterized  by  denudation,  and  acute 
bilateral  bronchitis  and  bronchiolitis,  with  purulent  exuda- 
tion in  the  milder  cases,  sanguineous  iu  the  more  virulent, 
and  with  relatively  slight  involvement  of  the  air  cells. 
Nothnagel's  account  of  the  pathology  of  the  great  epidemic 
in  1890  and  the  following  years  corresponded  very  closely 
with  our  later  findings. 

On  the  motion  of  Professor  Douglas,  seconded  by  Dr. 
Pleasance,  a  hearty  vote  of  thanks  was  accorded  to  the 
lecturer. 


INTRACRANIAL  AEROCELE. 

A  MEBTiNo  of  the  .Section  of  Pathology  of  the  Royal  Academy 
of  Medicine  iu  Ireland  was  held  on  March  2nd,  with  Dr. 
GouLDiNG  in  the  chair,  when  Sir  William  Wheeler  and 
Dr.  E.  C.  Smith  read  notes  of  a  case  of  intracranial  aerocele, 
with  pneumococcal  meniogitis. 

The  diagnosis  of  fractute  of  the  anterior  fossa  of  the  base  of  the 
skull  could  be  made  with  certainty.  The  patient  was  mentally 
confused,  but  was  able  to  swallow  and  to  answer  questions  with  fait 
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iatelligence.  The  sknll  was  opened  over  the  right  frontal  lobe. 
On  incising  the  dura,  air  bubbled  out  in  small  quantities,  followed 
bv  bloo  i-staiued  cerebrospinal  fluid.  The  general  blood  pressure 
was  low  and  the  brain  correspondingly  retracted.  The  frontal 
lobe  of  the  brain  appeared  in  no  way  injured,  but  on  free 
exposure  an  unusual  phenomenon  was  observed.  The  patient 
wa3  breathing  heavily;  on  inspiration  the  frontal  lobe  moved 
upwards  from  the  base  of  the  skull,  and  fell  back  again  on  expira- 
tion. This  movement  of  the  brain,  synchronous  with  respiration, 
was  well  marked,  and  rendered  obscure  the  natural  pulsation. 
It  was  obvious  that  air  under  some  pressure  was  passing  from 
the  UDse  through  a  rent  in  the  dura  in  the  neighbourhood 
of  the  cribriform  plate  of  the  ethmoid  and  root  of  the  oibit. 
It  was  difficult,  however,  to  understand,  with  the  dura  widely 
opened  by  the  operation,  how  the  force  of  air  was  suffi- 
cient to"  raise  the  brain  on  each  inspiraticu  ;  yet  the 
movement  was  indistinct.  After  operation  the  condition  of 
the  patient  improved  considerably.  Hexamiue  was  administered 
freely  by  the  mouth,  and  small  doses  of  hyoscine  assisted  in  con- 
trolling'restlessuess  and  irritability,  which  at  times  increased  to 
a  state  of  violeuce.  Six  days  after  operation  the  temperature 
rose  to  102'' F.,  the  patient  "became  unconscious,  the  breathing 
stertorous  and  the  pupils  dilated.  The  right  pupil  was  still  slightly 
larger  than  the  left;  both  contracted  to  light,  and  there  was  a 
faint  conjunctival  reflex.  Dr.  Jlilne  Ilenry  withdrew  by  lumbar 
puncture  30  c.cm.  of  tui-bid  fluid,  containing  a  pure  culture  of 
pneumococci.  During  the  withdrawal  of  the  fluid  the  blood 
pressure  fell  from  130  to  about  110,  and  rose  again  about  fifteen 
minutes  afterwards.  The  temperature  continued  to  rise  until  it 
reached  105\  and  the  patient  died  of  meningitis  on  the  eighth  day 
after  operation. 

In  a  paper  by  Grant  of  Philadelphia  (Surgern,  GynecoJopij,  and 
Olistetrics,  February,  1923,  p.  251)  is  recorded  a  case  of  intracranial 
aerocele  following  a  fracture  of  the  skull;  Grant  had  found  ten 
recorded  cases  of  the  condition  in  recent  years.  The  recorded 
cases  suggested  that,  owiug  to  the  danger  of  infection,  the 
presence  of  pneumocrauium  immediately  following  injury  was  an 
indication  for  operation,  and  an  attempt  should  be  made  to  close 
the  dural  tear.  If  five  or  six  days  had  elapsed,  when  aerocele  was 
discovered,  the  sinus  might  have  spontaneously  closed,  and  the 
policy  of  watchful  waiting  for  absorption  should  be  adopted.  If 
the  possibility  of  infection  could  be  excluded,  the  air  was  relatively 
innocuous,  and  would  be  ultimately  absorbed.  In  making  the 
diagnosis  of  fractured  base  of  the  skull,  it  was  convenient  to  con- 
sider the  signs  in  three  classes — certain  signs,  probable  signs,  and 
uncertain  signs.  If  cerebro-spinal  fluid  escaped  from  the  nose, 
ear,  or  mouth,  a  fractured  base  was  certain;  in  rarer  cases,  brain 
matter  might  be  extruded,  which  also  reudered  the  diagnosis 
certain,  and  a  third  certain  sign  might  be  added — namely,  the 
demonstration  of  an  aerocele  by  a  skia^'ram.  The  points  of  interest 
in  the  case  recorded  were :  (1)  the  intradural  presence  of  air ; 
(2)  the  rise  and  fall  of  the  frontal  lobe  with  respiration;  and 
(3J  early  dilatation  of  the  pupil  on  the  side  of  injury  without  other 
ocular  signs,  in  the  absence  of  compression,  and  before  the  onset 
of  meningitis.  Having  regard  to  the  high  mortality  from  infection 
to  the  meninges  in  fractures  of  the  base  of  the  tkull  communi- 
cating with  the  external  air,  and  notwithstanding  the  general 
trend  of  opinion  in  favour  of  operation,  it  seemed  questionable 
whether  treatment  along  conservative  lines  would  not  be  followed 
by  better  results. 

Dr.  E.  C.  S.MiTH  exhibited  tlie  specimens,  and  the  case  was 
discussed  by  Dr.  Citoi'TON  and  Dr.  Wigh.\m. 

Dr.  J.  H.  Pollock  read  (1)  a  uote  on  an  unusual  case  of 
pnoumococcus  infection,  with  abscess  at  tlie  root  of  the  aorta, 
and  (2)  a  uote  ou  pernicious  anaemia,  illustrated  by  the 
records  of  several  cases  treated  by  blood  trausfusiou. 

Dr.  Crofton  read  a  paper  ou  the  treatment  of  a  case  of 
uric  acid  calculi  by  therapeutic  immuuizatiou  ;  by  immuniza- 
tion against  the  luiciobus  isolated  from  the  skin  and  from 
tlio  intestinal  tract  ho  was  able  to  reduce  the  productiou  of 
urates  in  the  body. 

Sir  WiLLi.vM  Whkklkr  drew  attention  to  the  flooding  of 
the  caecum  and  lower  ileum  with  microorganisms  after 
purgation,  ile  was  of  opinion  that  the  presence  of  bacilli 
iu  the  urine  was  consistent  with  health,  and  might  bo 
indicative  of  action  of  the  healthy  kidneys,  although  later, 
in  the  presence  of  added  pathological  conditions,  they  might 
lead  to  d.seaso. 


At  a  meeting  of  the  Bath  Clinical  Socictv,  held  at  the 
l!oyal  I'nited  Hospital,  Hath,  on  March  2ml,  with  Mr.  AV.  G. 
Mlmkoui),  President,  iu  the  chair,  Dr.  II.  II.  lUTCHER  read 
a  paper  ou  tropical  abscess  of  the  liver.  He  laid  stress  on 
the  number  of  amoebic  carriers  amonji  soldiers  returned  from 
aervice  iu  the  I'.ast,  aud  was  |iractieally  certain  that  there 
would  bo  an  iucrea.sed  incidence  iu  the  disease  during  the 
next  few  years.  The  causative  protozoou  was  described  aud 
the  nictliods  of  identillcalion  outlined.  After  traciuj!  the 
path  of  the  palhological  fea'ures  of  the  disease,  I'r.  lUUeher 
passed  on  to  an  aeoouut  of  the  symptomatology,  aud  llnally 
to  llio  iirohlem  of  dilTeieiitiai  diaijnosis.  Cases  and  spoeimons 
were  sliowu  by  Dr.  S.  :\Iaiu,i:,  Dr.  V.  M.  COATKS,  Mr.  A.  I,. 
Jui.r.KU,  Dr.  U.  \\  ATKitnoisE.  Dr.  F.  G.  Thomson,  Mr.  C.  U. 
iJiRUV,  aud  Dr.  K.  G.  GoitDON. 


!^fiiklus. 


REMEMBEPJXG  AND  FORGETTING. 

In  a  volume  entitled  Uemembering  a7id  Forgetting,'  Professor 
T.  II.  Pear  discusses  the  psychology  of  some  of  the  most 
interesting  facts  concerning  memory.  In  the  earlier  chapters 
he  explains  the  processes  of  impression,  retention,  and  recall; 
gives  an  account  of  after- sensations,  primary  memory  images, 
and  revived  images ;  indicates  the  differences  between  sensa- 
tions and  percepts,  and  percepts  and  images;  and  discusses 
the  functions  of  the  image.  These  data  constitute,  of  course, 
the  usual  subject-matter  of  conventional  psychology,  but  the 
author  deals  with  them  along  modern  lines.  He  devotes 
particular  attention  to  the  problem  of  imageless  thought  and 
kinaesthetic  sensations ;  he  criticizes  the  extreme  behaviourists 
who  would  deny  the  existence  of  the  image,  and  aptly  com- 
pares them  to  "  the  countryman  whose  surprise  on  seeing  a. 
hippopotamus  caused  him  to  declare  that  there  was  no  such 
animal  "  (p.  62).  The  consideration  of  images  leads  up  to 
psychology  of  dreams,  a  subject  to  which  four  chapters  are 
devoted.  As  the  author  observes,  the  structural  aspects 
of  the  dream  provide  a  valuable  Tray  of  studying  the 
relation  between  image  and  meaning.  The  dream  affords  a 
perfect  example  of  the  alteration  of  values,  for  in  it  the 
images  increase,  decrease,  and  modify  their  values  and  func- 
tions very  much  as  material  wealth  in  war  time.  The 
dream  theories  of  Freud  and  Rivers  are  outlined,  and  an 
endeavour  is  made  to  show  that  the  processes  of  condensation, 
dramatization,  and  secondary  elaboration  are  operative  in 
determining  the  structure  of  thought  iu  waking  as  well  as 
dream  states.  Here,  as  throughout  the  book,  the  author's  aim 
is  to  link  up  ordinary  psychology  with  the  recent  develop- 
ments of  medical  psychology. 

A  chapter  is  devoted  to  the  important  and  difficult  subject 
of  forgetting,  and,  after  discussing  Freud's  theory  of  repression 
and  the  views  of  other  psychologists,  some  new  and  useful 
suggestions  are  made  iu  regard  to  a  provisional  classification 
of  forgotten  experience.  The  volume  contains  an  appendix 
dealing  with  subjects  which  serve  to  illustrate  many  principles 
laid  down  in  the  main  part  of  the  book.  Professor  Pear  has 
written  a  book  in  which  the  student  of  psychology  will  find 
much  of  interest  and  value. 


PROBLEMS  OF  PRACTICAL  SURGERY. 
When  Mr.  Bui:iu.w  undertook  to  write  a  book  entitled 
The  Mistakes  and  Accidents  of  Surgery-  he  shouldered  a 
great  responsibility.  Fair  and  accurate  criticism  is  at  all 
times  a  delicate  task,  but  where  it  is  applied  to  problems  so 
many-sided  as  those  the  surgeon  has  to  consider  when  dealing 
with  the  diagnosis  of  conditions  amenable  to  surgical  treat- 
ment aud  the  best  way  of  carrying  out  that  treatment,  it 
becomes  so  extremely  difficult  that  anything  like  dogmatism 
is  out  of  place.  The  title  is  perhaps  a  little  unhappy.  It 
suggests  that  the  volume  deals  with  those  uufortunate  errors 
of'judgemeut  or  manipulation  to  which  all  are  liable,  and  it 
was  no  doubt  on  this  supposition  that  the  book  w-as  seized 
upon  by  a  certain  section  of  the  lay  press  to  furnish  material 
for  sensational  articles  with  scare  headlines.  The  author's 
main  iuteutiou,  however,  scorns  to  have  been  to  discuss 
certain  moot  questions  and  only  iucideutally  to  refer  to  errors 
or  accidents.  "Mistake  '  is  a  strong  word,  and  before 
accepting  the  view  that  it  is  properly  applied  to  some  par- 
ticular course  of  action  several  things  are  necessary.  It  is, 
of  course,  conceivable  that  the  departure  from  custom  may  be 
an  improvement ;  but  apart  from  this,  wheu  a  procedure  is 
criticized  it  must  at  the  very  least  bo  shown  tli.*t  what  was 
done  was  contrary  to  tho  geucral  consensus  of  surgical 
opinion.  With  a  great  deal  of  what  Mr.  Burrows  has  to  say 
most  surgeons  wdl  agree,  but  thei-e  are  statements  aud 
iuforeuccs  with  which  m.iuy  of  them  will  not  agree. 

The  book  is  arranged  iu  sections  according  to  the  various 
parts  of  tho  botly,  aud.  as  each  portion  comes  under  review, 
attention  is  drawn  to  various  acts  of  omission  or  commission 
which  Mr.  Burrows  regards  as  cri-ora. 

Wo  como  first  to  what  tho  author  holds  to  be  errors  in 
couuoxiou  with  head  injuries.    He  deprecates  the  application 

'  RriiifiiitxTiHii  rtii.l  Furtrllmt.  Uv  T.  H.  rc»r.  M..\..  B.So.  London: 
Mrtliiicn  aud  Co..  LU.  19;2.  *Cr.  8vo.  pp.  xli  +  «a;  9  diaCimms. 
7«   6.i    not  ^ 

"»  I'lic  Mist.ilvs  nii(f  Ai-cta*Hla  nf  Suratn.  Vr  lUroU  Barrow*.  C.B.B.. 
M.H..  U.S..  K.U  0.''.  I.omioii:  lUiUi^re,  Tindall,  kud  Cox.  1?U.  tDemr 
8vo,  in'.  viiiT47J.    ICs.  SJ.  uctj 
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o£  bvgienic  measures  to  the  external  auditory  meatus  in 
fracUue  of  the  midille  fossa  of  the  skull  communicating  with 
the  middle  ear;  but  we  qnestiou  wLietlier  the  majority  of 
surgeons  would  agree  with  him.  It  would  seem,  too,  un- 
necessary to  sound  a  warning  against  opeuiug  the  dura  when 
it  bulges  into  a  trephine  opening ;  this  is  but  a  natural  event, 
and  as  such  it  is  recognized.  Perhaps  Mr.  Burrows  would 
imply  some  quantitative  consideration,  but  in  a  critical 
treatise  there  is  a  duty  to  be  exact.  In  the  same  connexion 
the  advice  that  a  bulging  dura  calls  for  lumbar  puncture  is 
of  doubtful  validity. 

There  is  a  chapter  dealing  with  the  errors  which  may  arise 
in  connexion  with  tuberculous  glands  in  the  neck,  and  many 
surgeons  will  be  surprised  to  be  told  that  the  correct  routes 
of  access  to  the  glands  are  obtained  by  incisions,  "  one  along 
the  front  border  of  the  sterno-masto  d  for  exposure  of  the 
anterior  triangle,  and  the  other  along  the  hinder  border  of 
the  muscle  to  open  up  the  posterior  triangle."  We  tremble 
for  the  intervening  skin. 

Mr.  Burrows  no  doubt  realizes  that  he  is  living  in  a  glass 
house,  and,  though  he  has  defied  the  advice  of  the  proverb, 
we  have  no  wish  to  throw  stones ;  but  we  would  remind  him 
that  tlie  sterno-mastoid  artery  which  accompanies  tlie  spinal 
accessory  is  not  a  branch  of  the  superior  thyroid,  but  is 
derived  from  the  occipital,  and  that  a  haemorrhage  which 
occurs  on  the  day  succeeding  operation  is  a  reactionary  and 
not  a  secondary  haemorrhage.  When  Mr.  Burrows  is  engaged 
in  criticism  it  is  unwise  to  give  the  enemy  an  opportunity  of 
hoisting  him  with  his  own  petard.  Mr.  Burrows  advises  that 
the  best  way  in  which  to  define  the  internal  jugular  vein  is 
"to  free  the  digastric  musc'e  and  to  retract  it  upwards." 
This  piece  of  advice  must  be  regarded  as  dangerous  ; 
it  may  indeed  be  fertile  in  disaster  to  the  inexperienced 
operator. 

A  great  deal  of  debatable  matter  is  introduced  into  that  > 
portion  of  the  book  which  treats  of  goitre;  the  section  deal- 
ing with  exophthalmic  goitre  contains  the  statement  that  ' 
"  to  operate  for  Graves's  disease  often  is  malpraxis."  Tliis, 
if  we  understand  it  aright,  for  the  seutenca  is  not  cleariy 
expressed,  cannot  be  accepted  as  a  good  criticism,  and  the  use 
of  the  term  "malpraxis"  is  surely  a  mistake.  We  find  it 
stated  that  "  Tetany  .  .  .  probably  is  attributable  to  the 
removal  of  an  excessive  amount  of  the  gland  tissue" — there 
is  no  mention  of  the  parathyroids;  and  again,  crushing  of 
the  istlimus  or  the  lateral  lobe  is  condemned  as  an  unneces- 
sary and  perhaps  dangerous  practice,  Jlr.  Burrows  maintain- 
ing that  "it  is  better  to  cut  through  this  structure  with  a 
sharp  knife  "  ;  the  conflict  of  opinion  on  this  point  is  probably 
correspondingly  acute.  We  dislike  the  advice  that  free 
drainage  is  necessary  after  thyroidectomy  in  order  to  remove 
the  "  surprisingly  large  "  amount  of  colloidal  material  which 
may  escape  from  the  wound. 

lu  speaking  of  tracheotomy  it  is  said  that  "  it  takes  a  con- 
siderable time  (from  tea  to  twenty  minutes)  to  kill  a  healthy 
man  by  suffocation " ;  many  surgeons  have  had  painful 
experience  of  the  incorrectucss  of  this  pronouncement.  The 
soundness  of  Jlr.  Burrows's  advice  that  division  of  the  isthmus 
of  the  thyroid  gland  is  to  be  recommended  as  a  routine  step 
in  the  operation  of  tracheotomy  is  open  to  question.  We 
would  rffluind  him  also  that  his  condemnation  of  the  rigid 
tracheotomy  tube  is  not  generally  accepted. 

In  discussing  epithelioma  of  the  tongue  no  mention  is  made 
of  the  importance  of  removing  the  omohyoid  glands,  and  the 
risk  of  opening  into  the  mouth  during  the  dissection  of  the 
cervical  lymphatics  seems  to  be  exaggerated.  The  section 
dealing  with  pleural  effusions  contains  a  great  deal  of 
debatable  matter.  In  the  operation  for  removal  of  the 
breast  the  statement  that  "  attempts  to  save  the  sub- 
scapular nerves,  for  example,  will  not  only  take  up  precious 
time  but  may  impair  the  thoroughness  of  the  clearance  in 
a  vital  s'tuation  "  surely  demands  revision;  many  surgeons 
would  regard  it  as  very  dangerous  advice,  especially  for  the 
beginner. 

It  is  unnecessary  to  elaborate  any  further  disputable  state- 
ments; .sullicicnt  has  been  said  to  demonstrate  that  they 
are  by  no  means  sparse.  Our  considered  opinion  is  that  this 
book  lias  failed  in  its  object— if  it  is  a  criticism  of  the 
methods  and  judgfment  of  others,  it  must  be  accepted  as  an 
individual  criticism,  and  therefore  by  no  means  infallible. 
We  do  not  think  that  any  useful  purpose  has  been  served  by 
its  publication,  because  the  place  which  it  was  intended  to 
take  is  already  occupied  by  the  majority  of  our  reliable  text- 
books, while  many  of  the  individual  opinions  which  it 
expresses  are  open  to  serious  criticism. 


PULMONARY  TUBERCULOSIS. 
To  the  third  edition  of  the  book  on  Pulmonary  Tuberculosis,' 
by  Dr.  Fishberg  of  New  York,  two  new  chapters  have  been 
added — one  dealing  with  the  relations  between  pulmonary 
tuberculosis  and  the  rest  of  the  body,  the  other  treating  of  the 
medico-legal  aspects  of  the  disease.  The  former  subject  is  of 
especial  interest,  as  it  has  hitherto  been  quite  inadequately 
considered.  So  much  attention  is  apt  to  be  devoted  to  the 
intensive  study  of  the  lung  lesion  that  its  effect  on  the  physio- 
logy of  the  body  as  a  whole,  aud  the  converse  systemic  reaction 
upon  the  focal  area  of  disease,  has  only  too  frequently  been 
neglected.  As  an  example  of  such  a  reciprocal  influence  the 
author  remarks  :  "  There  seems  to  be  a  distinct  antagonism 
between  tuberculosis  of  the  lungs  and  that  of  other  organs 
which  is  not  appreciated  to  the  extent  it  deserves;  its 
diagnostic  and  prognostic  significance  cannot  be  over-esti- 
mated." Statistics  relating  to  the  percentage  incidence  of 
tuberculosis  in  other  parts  of  the  body  in  phthisical  patients 
are  given  in  illustration  of  this  statement.  On  the  other  hand, 
lymphatism,  chronic  bronchiti.s,  the  arthritic  diathesis,  hyper- 
thyroidism, and  diminished  activity  of  the  gonads,  amongst 
others,  all  tend  to  exert  an  inhibitory  effect  on  the  develop- 
ment of  pulmonary  tuberculosis,  while  other  conditions,  such 
as  congenital  hjpoplasia  of  the  heart,  pulmonary  stenosis, 
measles,  whooping  cough,  and  puberty  seem  to  favour  its 
evolution.  The  influence  of  pregnancy  is  treated  of  very  fully 
and  in  an  eminently  rational  manner.  Besides  the  introduc- 
tion of  additional  subject-matter  portions  of  the  book  have 
been  rewritten  so  as  to  bring  it  thoroughly  up  to  dale.  We 
can  commend  this  work  very  highly;  its  original  observa- 
tions, its  dispassionate  method  of  presentation,  aud  its  careful 
foundation  upon  ascertained  fact,  serve  to  place  it  amongst 
the  few  genuinely  authoritative  books  on  pulmonary  tubir- 
culbsis. 

■  In  A  Simple  Treatment  for  Tuberculosis'  Dr.  OwEX  F. 
Paget  describes  his  success  in  the  cure  of  phthisis  and  of 
other  tuVjercuIous  affections,  such  as  those  involving  glands, 
bones,  joints,  and  the  genitourinary  system,  by  the  nasal 
insufflation  of  tuberculin  B.E.  Severe  febrile  cases  are  given 
1/6003  mg.,  subfebiile  cases  1/500  mg.,  and  mild  afebrile  eases 
1/40  mg.  The  bacillary  emulsion  is  made  up  in  the  form  of 
a  powder,  which  is  introduced  by  an  insufflator  into  the 
nostril  of  one  or  both  sides  on  alternate  days.  Care  is 
to  be  taken  to  direct  the  powder  upwards  so  as  to  reach 
the  regiou  of  the  ethmoid  aud  superior  turbinate  bones. 
The  usual  length  of  treatment  appears  to  be  about  three 
months,  aud  during  the  latter  part  of  the  period  the  treat- 
ment is  accompanied  by  breathing  exercises  designed  "  to  open 
up  disused  and  formerly  inflamed  bronchioles  and  alveoli,  and 
to  assist  the  absorption  and  resolution  of  consolidated  lung, 
to  break  down  pleuritic  adhesions,  and  to  educate  the  patient 
in  properly  expanding  his  lungs  aud  developing  his  chest.' 
This  treatment  appears  to  be  founded  upon  a  belief  that  it  is 
one  of  the  special  functions  of  the  epithelial  cells  of  the  nasal 
mucosa  to  form  antibodies  to  the  tubercle  bacillus.  The 
author's  original  observation  was  made  on  a  patient  suffering 
from  advanced  phthisis.  Despairing  cf  offering  him  relief, 
he  advised  him  to  dry  his  sputum  in  the  sun  and  sniff  the 
powdered  residue  up  lais  nose.  This  case  responded  in  a  most 
remarkable  manner — so  remarkable  as  to  convince  the  autlior 
of  the  peculiar  immunological  properties  of  the  nasal  epi- 
thelium. To  establish  this  he  investigated  the  skulls  of 
certain  animals — the  hyena,  wild  deer,  leopard,  and  sheep — 
and  found  that  they  had  very  large  noses.  Now  these 
animals  do  not  suffer  from  tuberculosis,  aud  the  inference 
drawn  was  that  this  insusceptibility  was  due  to  the  extra- 
ordinary size  of  their  noses.  The  author  accepts  the 
estimate  that  10  per  cent,  of  human  beings  are  not  subject 
to  tuberculosis,  and  that  only  10  per  cent,  of  people  breathe 
through  their  noses,  and  seems  disposed  to  conclude  that 
nose-breathing  protects  against  tuberculosis.  We  have  no 
doubt  of  the  author's  sincerity,  but  is  it  necessary  to 
point  out  that,  before  such  inductions  can  be  made, 
certain  premisses  must  first  be  substantiated '?  In  the  first 
place  no  statistics  are  given  to  show  that  tuberculosis  is 
commoner  amongst  mouth-breathers  than  amongst  nose-  I 
breathers.  Actually  we  believe  there  is  a  considerable  ' 
amount  of  evidence  to  the  contrary.     The  commonest  pause 

'  PnUnonarv  Tuberculosis.  B.v  Maurice  Fishberg,  JI.D.  Loncion  :  Heury 
Kimpton.   1922.   (Meil.  8vo,  pp.  xiv -f  891:  28  plates.  129  figures.    42s.  net.) 

'A  Simiilf  Treatmmt  for  Tuberculosis.  By  Owen  F.  Paget.  M.D., 
Pei-tl).  Western  Australia.  London,  Bombay,  and  Sydney:  (Jonstable 
and  Co..  Ltd.    1923.    (Cr.  8vo.  pp.  xxiii  +  80 ;  7  figures.    5s.  net.J 
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of  moutb-breatbing  in  cliildren  is  the  presence  of  adenoids, 
yet,  according  to  Fisbberg,  it  is  ancommon  for  children  with 
adenoids  to  develop  tuberculosis.  Again,  the  animals  that  he 
mentions  are  living  in  a  more  or  less  feral  state.  It  is  not 
lo  be  exjiected  that  they  should  suffer  from  tuberculosis,  any 
more  than  barbaric  man  in  his  uncivilized  condition  suffers 
from  it.  If  Dr.  Paget  were  to  take  the  case  of  domesticated 
animals  and  to  demonstrate  that  there  is  a  very  definite 
correlation  between  the  size  of  the  nose  and  the  resistance  to 
tuberculosis,  he  would  have  better  grounds  for  making  his 
inference.  With  regard  to  clinical  results,  he  states  that  of 
500  cases  of  tuberculosis  and  suspected  tuberculosis  amongst 
the  Australian  Forces  not  one  failed  to  improve  under  treat- 
ment. In  the  first  fortnight  before  treatment  commenced 
there  were  three  deaths.  In  the  following  ten  months  with 
treatment  there  were  only  two  deaths.  Xo  data  are 
given  as  to  the  number  proved  bacteriologically  to  be 
Buffering  from  tuberculosis,  nor  as  to  the  stage  of  disease, 
nor  the  extent  of  lung  affected.  How  many  of  these 
patients,  we  may  ask,  were  actually  tuberculous '?  We  have 
it  on  the  authority  of  the  French  that  in  about  70  to  80  per 
cent,  of  patients  a^lmitted  to  their  military  hospitals  as  suffer- 
ing from  tuberculosis  the  diagnosis  was  wrong.  It  is  plain 
that  the  author  has  rather  a  leaning  towards  the  diagnosis 
of  tuberculosis.  He  says  in  effect  that,  lacking  positive 
evidence  of  other  disease.  90  per  cent,  of  the  affections  of  the 
nose,  tonsils,  pharynx,  and  lungs  are  tuberculous.  Later  we 
read:  "The  mysteries  of  physiology  and  pathology  are  un- 
limited. But  how  extraordinary  and  marvellous  is  the  chain 
of  events  whereby  a  few  insufflations  of  1,10,000  mg.  of 
»  tubercle  bacillarj-  emulsion  on  the  epithelial  cells  of  the 
ethmoidal  region  can  bring  about  the  resolution  of  a  patho- 
logical exudate  in  the  alveoli  of  the  lungs  !  "  Very  extra- 
ordiuaiy  and  very  marvellous  I  We  have  no  desire  to  dis- 
parage this  treatment.  It  may  be  Kood,  or  it  may  be  value- 
less ;  we  do  not  know.  Incidentally,  there  is  a  certain 
amount  of  experimental  evidence  which  suggests  that  the 
mucosa  of  the  respiratory  tract  may  p'ay  a  part  in  antibody 
production.  But,  even  though  this  treatment  should  subse- 
quently prove  efficacious  in  every  form  of  tubercle,  we  are 
bonnd  to  say  that  the  case  for  it,  as  stated  in  the  volume, 
is  not  convincing,  and  that  the  evidence  in  its  support  is 
not  adequate. 

EAR,  XOSE,  AND  THROAT. 
Dr.  Georges  Portmakn,  Chef  de  Cliniqne  in  the  depart- 
ment of  Oto-Rhino- Laryngology  of  the  Faculty  of  Medicine 
at  Bordeaux,  has  produced,  under  the  title  Consu'.tadons 
Oto-Rltino-Laryt)gologique»  du  Praticien,'  a  volume  whitli 
should  be  valuable  not  only  to  the  specialist  but  also  to  the 
practitioner  in  dealing  with  the  medical  treatment  of 
maladies  whicli  are  of  daily  occurrence  both  in  general  and 
special  practice.  The  medical  aspect  of  this  specialty, 
which  in  recent  years  has  become  more  and  more  surgical,  is 
a  little  apt  to  be  neglected,  and  Dr.  Portmann  is  to  be  con- 
gratulated on  having  presented  with  all  the  method  and 
precision  of  the  French  school  a  book  of  this  kind  at  the 
present  moment.  Prescriptions  and  alternative  methods  of 
treatment  are  given  for  every  coudition  which  occurs  at  all 
frequently  in  practice,  and,  what  is  even  more  important, 
exact  instructions  for  their  application,  together  with  indica- 
tions and  contraindications.  There  are  sections  on  incom- 
patibility of  drugs  in  ordinary  use  in  otology  and  laryngo- 
logy, on  vaccine  therapy  and  on  the  general  therapeutics 
of  the  ear  and  throat.  There  can  be  no  hesitation  in  re(;oui- 
mending  this  book,  for  it  cannot  fail  to  be  of  great  help 
in  dealing  both  with  those  innumerable  minor  maladies 
which  are  distressing  to  the  patient  and  difficult  to 
treat,  and  also  with  conditions  where  surgical  treatment  is 
not  indicated.  Those  details,  which  so  often  turn  the  scale 
between  success  and  failure,  are  here  given  in  abundance, 
and  the  book  is  one  which  will  bo  consulted  freely  and  with 
satisfaction  by  those  for  whom  it  is  intended. 

The  appearance  of  six  editions  of  Dr.  WEXPEit  C. 
Phillips's  well  known  textbook  on  Diseases  of  the  Eur,  Xcse 
and  Throat^  in  the  course  of  eleven  years  is  evidence  of  its 
popularity.  Dr.  Phillips  gfves  within' a  volume  of  motlorate 
size  an  adequate  account  of  these  subjects,  and  the  book  can 

'Consuffafionj  Olo-Rhino-LarvnoolooiQuti  du  Pratieun.  Fir  Gooruos 
Portmami,  Pn'face  du  Profosseur  Moarc.  Paris;  Gastoa  Doiu.  192J. 
(Pp.  iii-f2S9;  iS  flKiires.    Fr.  U.) 

« Dis«<i.'f .1  ,./  t/i,  Kar.  Note  nii.T  Throat :  ^edieai  and  SuraiMl.  By 
w.  C.  PhillipB.  M  D.  Sixth  rcviscil  edition.  Philadelphia:  F.  \.  Pavis 
Commnv.     1922.    uMed.  8vo,  pj).  xix -f  £81 ;  572  figures.    8  dollars  ucl.) 


safely  be  recommended  to  anyone  desiring  to  find  them  all 
included  under  one  cover.  About  half  the  book  is  devo.cd  to 
diseases  of  the  ear.  Then  follows  an  excellent  description  of 
the  influence  of  general  diseases  upon  the  ear,  nose,  and 
throat,  and  the  remainder  is  divided  about  equally  between 
the  nose  and  throat.  The  author  states  in  his  preface  that  it 
has  been  his  "continued  desire  to  thoroughly  Americanize 
this  volume."  In  this  he  has  succeeded,  though  he  refers 
freely  to  certain  British  textbooks,  especially  that  of  Parker, 
The  result  is  that  some  of  his  teaching  differs  materially  from 
that  accepted  in  this  cotmtry.  For  example,  in  the  treat- 
ment of  intrinsic  laryngeal  cancer  thyrotomy  only  receives 
the  barest  mention,  and  laryngectomy  is  strongly  advocated 
for  the  majority  of  cases.  The  operation  is  described  at  great 
length.  The  pessimism  of  the  author,  too,  on  the  subject  of 
extrinsic  cancer  of  the  larynx,  grave  as  that  disease  may  be, 
scarcely  does  credit  to  the  achievements  of  modem  surgery. 
One  of  the  greatest  merits  of  the  book  is  the  excellence  and 
profusion  of  the  illustrations.  It  is  also  singularly  free  from 
misprints  and  slips  of  the  pen.  Heizog,  referred  to  on 
page  427,  is  presumably  Heryng,  and  the  descriptions  of  the 
illustrations  of  recurrent  laryngeal  nerve  paralysis  on 
page  809  require  correction.  In  spite  of  the  abundance  of 
textbooks  on  these  subjects,  the  present  edition  will  without 
doubt  hold  the  place  that  previous  editions  won. 


NOTES   ON  BOOKS. 

Is  her  small  handbook.  The  Writing  of  Medical  Papers,'  Mrs. 
JtELLlSH  has  epitomized,  for  the  benefit  of  others,  some  of 
her  experience  as  editor  of  the  llayo  Clinic  publications. 
Her  purpose  is  "  to  help  untrained  and  partly  trained  writers 
to  prepare  for  publication  articles  that  will  convey  in.'o;  ination 
with  brevity,  accuracy,  and  clearness,  and  adhere  to  the 
accepted  forms  of  present-day  usa^e.''  The  work  consists  of 
twenty  short  chapters,  a  very  full  list  of  standard  abbrevia- 
tions "for  the  names  o£  medical  periodicals,  and  a  compre- 
hensive index.  Each  chapter  closes  with  a  few  clear-cut 
dogmatic  sentences,  giving  the  gist  of  what  has  gone  before. 
Thus  the  teaching  of  Chapter  XIV  on  the  choice  and  arrange- 
ment of  references  is  summed  up  in  four  sensible  rules  which 
we  could  wish  written  over  the  mantelpiece  of  every  one  of 
our  contributors : 

'■  Verify  all  refereuces;  be  positive  that  they  are  complete  and 
accurate. 

"Index  all  articles  when  reading  or  abstracting. 

"Keftr  to  original  artictes.  Do  not  give  references  from 
previous  refereuces. 

"  I(  an  abstract;  is  referred  to,  state  the  fact  that  it  is  an 
abstract." 

The  author's  own  advice  is  reinforced  by  a  great  many 
quotations,  and  in  particular  by  liberal  extracts  from  tUo 
second  edition  of  Sir  Clifford  Allbntt's  Sotcs  on  the  Coi/i- 
position  of  Scii^t  I  fie  Papers  {Ihe  third  edition  was  reviewed 
in  our  issue^of  March  10th).  All  the  quotations  are  printed 
in  small  tyiw,  and  the  author  of  each  extract  is  indicated  by 
a  very  small  numeral  corresi>onding  with  a  bibliography  at 
the  eiid  of  the  book.  Where  the  extracts  arc  long— and  !-o:uo 
of  them  occupy  several  pages — it  is  often  difticult  to  be  sure 
where  one  quotation  ends  aud  another  begins;  it  wouKl  Ikj 
much  better,  we  think,  to  space  out  each  I'ieoo  of  boriowi.'U 
advice,  and  (at  the  risk  of  tiresome  repetition)  to  show  inoro 
plainly  the  source  of  each.  Again,  the  first  of  Mrs.  MeUi...h  s 
five  admirable  maxims  printed  on  page  114  is:  "Be  cxa  t  in 
copjing  quotations  "■;  but  has  she  quite  lived  up  to  th.^t 
advice  on  page  52?    These  small  criticisms  apart,  ^^c   flni 

something  to  commend  in  almost  every  chapter.     S '    'c 

many  "  I'ou'ts"  arc,  we  should  hoyxy.  unuectlcd    ■  i 

prnctitioucrs,  and  a  few  of  the  typo.^raphical  rn     -  : 

variance  with  English  pmoticc :  but  it  is  only  natural  tiiat 
American  u-;age  should  bo  observed  In  a  book  piintcJ  tu 
rhiladclpbia. 

The  li  seue  Man's  Manual*  is  the  title  of  a  handy  RnWc.  by 
Mr.  ARTHUR  B.  Cl.lKKi'>Rl\  forlboso  eniiBjitnl  in  r«'scnc  woi  It 
at  collieries,  irrespective  or  the  atuwraius  to  which  tlu-y  are 
accustomed.     The  author  iusi-                  '  '  il 

substitute  for  practical  tniiun  > 

fill  the  i;aps  iu  the  lnt«rviil3   i  ' 

now  take  I'laco  only  four  tin.i  ■ 

intended  directly  for  iheni,  iiu  > 

districts  will  find  this  lilllo  bouk^  which  ia  clciiily,  »iu.i..y 
written,  of  considerable  interest.      

~^' Tha  n'rttiot  t^  Urdicol   Vavrt.    Ky  Maud  M.  MalUah.  « 

and  London  ;    W.  li.  Saundors    Comi-any.     19U.     iFoap.    ■ 

>■  Thf  lirfcuf  ilan'i  Manual.  Compiled  br  A.  B.  Clifford.  M.-.M.  w  th 
a  foreword  by  Ihe  Kleht  Hon.  W.  C.  Bridueman.  Sec  cianr  tor  Minn^ 
London  :  The  Colliery  Unardian  Co.,  Lid.  Wit  (DemT  Sto.  W>.  «6: 
7  fltiures.    laJ 
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THE  LAMENESS   OF  LORD   BYRON. 

At  the  social  meeting  of  the  Royal  Society  of  Medicine  last 
week  (Maich  21st)  Dr.  H.  C.  Cameron  gave  a  short  address 
ou  llie  mystery  of  Lord  Byron's  lameness.     After  some  intro- 
ductory lemarks  Dr.  Cameron  referred  to  the  fact  that  while 
Byiou  was  iudiffereut  to  charges  of  immorality  and  irreligion, 
it   was  far  otherwise  with  regard  to  his  physical  disability. 
To  his  lameness  Byron  was  exquisitely  sensitive ;  he  never 
for   a  moment  forgot  it,  and  it  poisoned  his   whole  life.     In 
some  autobiographical  notes  he  tells   how  once,  when  he  was 
a  child,  his  mother  in  one  of  her  fits  of  fury  called  him  a  lame 
brat,  and  how  he  quickly  retorted  "  I  was  born  so,  mother." 
Three   years  before  his   death    he 
wrote    at    Pisa    his    tragedy    Tlie 
Deformed    Tiansformed;  the    first 
words  of  the  play  were  the  cry  of 
the    mother,    "  Out,     hunchback," 
and  again  came  the  answer,  "  I  was 
born  so,  mother." 

It  was  commonly  alleged  during 
his  lifetime  that  Byron  had  a  club- 
foot, but  it  was,  Dr.  Cameron  said, 
a  curious  circumstance  that  friends 
and  enemies  alike  were  uncertain 
as  to  which  foot  was  deformed. 
Moore,  his  biographer,  who  knew 
him  well;  Gait,  also  his  biographer, 
and  companion  ou  one  of  his 
Eastern  tours  ;  Lady  Blessington, 
and  the  Countess  Albrizzi,  both 
great  friends  of  his,  never  could 
make  up  their  minds  which  foot 
was  deformed.  His  boxing  in- 
structor, Gentleman  Jackson,  the 
pugilist,  thought  it  was  the  left. 
His  mother,  writing  to  her  sister- 
in-law  about  taking  the  opinion 
of  John  Hunter,  stated  definitely, 
"  It  is  the  right  foot."  Mrs.  Leigh 
Hunt,  who  with  her  husband  was 
for  long  Byron's  guest,  thought 
that  the  left  foot  was  shrunken, 
but  that  it  was  not  a  club-foot. 
Sheldrake,  an  instrument  maker  and  bone-setter  in  the  Strand, 
affirmed  that  Byron,  when  in  his  20th  year,  consulted  him. 
In  1827-28  Sheldrake  wrote  a  series  of  letters  to  the  Lancet, 
and  iu  one  of  these,  published  on  September  20th,  1828, 
entitled  "Lord  Byron's  Case,"  he  gave  drawings  of  what  he 
alleged  to  bo  the  cast  of  Byron's  foot.  It  represents  the  left 
foot.  The  woodcuts,  Dr.  Cameron  thought,  were  suspiciously 
hke  those  whch  illustrated  the  article  on  club-foot  in  every 
textbook  of  the  time.  He  rejected  Sheldrake's  evidence 
altogetlier.  Stendhall  and  Hobhouse  both  said  it  was  the 
right  foot  that  was  deformed,  Countess  Guiccioli  that  it  was 
the  left.  These  contradictory  statements  appear  surprising  if 
Byron  really  had,  as  was  generally  believed,  a  club-foot. 

By  the  kindness.  Dr.  Cameron 
continued,  of  Mr.  .John  Murray, 
the  present  head  of  the  great 
firm  which  published  all  the 
poet's  works,  we  have  here 
tonight  two  surgical  boots 
made  for  and  worn  by  Byron 
as  a  boy.  They  are  both  for  the 
light  foot,  but  I  would  have 
you  especially  observe  that  they 
have  been  made  for  a  foot  which 
is  both  long  and  slender  and 
which    in    no    way    resembles 

a  club  foot.  It  is  significant  of  the  great  interest  which  was 
taken  iu  the  question  of  Byron's  lameness  at  the  time  that 
after  his  death  the  lasts  on  which  his  boots  were  made  were 
thought  suitable  objects  for  exhibition  in  a  public  museum. 
Mrs.  Wildman,  whose  husband  had  purchased  Newstead 
Abbey  from  the  poet,  found  thorn  and  sent  them  to  the  museum 
at  Nottingham.  There  they  were  discovered  after  long  search 
in  1897  by  Mr.  James  Ward  of  that  city,  stowed  away  iu  a 
drawer  with  the  original  paper  still  attached  to  them  : 

These  aro  the  lasts  upon  which  Lord  Byron's  shoes  were  made 
by  Mr.  W.  Swift  of  Soutliwell.  The  last 'ra^i"  made  upon  them 
was  on  .May  the  sevoiith  1807. 

Con tril-.Ui-.l  liy  W.  Jones.  Southwell. 
Stimjidonlast;  LHAUC.K.  Pi-inoas  St..  Diury  Laae. 
btuiui^ej  ou  tue  b;ock:  W.  dwift. 


Vhotograpll  showiag  two  boots  worn  by  ISyron  in  boy- 
hood; in  the  possession  of  Mr.  John  Murray,  C.V.O. 
lieproduced  by  permission. 


And  the  plot  begins  to  thicken — the  lasts  show  feet  which 
are  symmetrical  and  well  formed.  By  the  kindness  of  the 
curators  of  the  Nottingham  Mu.seum  I  am  able  to  show  them 
to  you  and  to  reproduce  the  photograph. 

In  1858  Edward  John  Trelawuy  (then  in  his  66th  year) 
published  his  book  liecollections  of  the  Last  Days  of  Slielleij 
and  Byron.  He  had  been  the  friend  and  companion  of  both, 
but  Byron  wrote  prophetically  that  Trelawny  could  not  tell 
the  truth  to  save  his  life.  In  his  book  he  described  minutely 
the  pains  he  took  to  satisfy  liis  own  unhealthy  curiosity  and 
that  of  the  British  public.  Immediately  after  Byron's  death 
Trelawny  says  he  hurried  to  Missoloughi,  where  lay  the 
embalmed  body  of  the  poet  ;  watching  over  it  he  found 
Fletcher,  the  poet's  valet.  To  get 
rid  of  him  Trelawny  feigned  faint- 
ness  and  asked  for  a  glass  of  water ; 
when  the  faithful  Fletcher  had 
departed  on  the  errand  Trelawny 
hurried  forward,  drew  back  the 
black  pall  and  the  white  shroud. 

"I  uncovered  the  Pilgrim's  feet  and 
was  answered — the  great  mystery  was 
solved.  Both  his  feet  were  clubbed 
aud  his  legs  withered  to  the  knee — the 
form  aud  features  of  an  Apollo,  with 
the  feet  and  legs  of  a  sylvan  satyr." 

That,  Dr.  Cameron  continued, 
was  just  what  the  public  expected 
to  hear  and  wanted  to  hear.  But 
when  Trelawny  was  an  old  man 
I  in  his  86lh  year)  he  republished 
Ills  book  with  some  additions  and* 
one  striking  alteration.  We  read 
again  of  the  trick  played  upon 
the  servant  and  of  the  uncovering 
of  the  feet,  but  this  time  Trelawuy 
wrote : 

"  I  uncovered  the  Pilgrim's  feet  and 
was  answered — It  was  caused  by  the 
contraction  of  the  back  sinews  which 
the  doctors  call  tendon  Achilles  that 
preveuted  his  heels  touching  on  the 
ground  and  compelled  bim  to  walk  ou 
the  fore  part  of  his  feet ;  e.xcept  this 
defect  his  feet  were  perfect." 

"  I  think  that  Trelawny  as  he  drew  near  death  and  as  he  felt 
more  and  more  the  responsibility  that  was  his  as  the  sole 
survivor  of  the  actors  in  the  scenes  he  describes,  could  not  go 
down  to  the  grave  with  the  lie  unwithdrawn,  and  that  he 
rewrote  his  book  that  he  might  ease  his  conscience." 

It  was.  Dr.  Cameron  weut  ou  to  say,  difficult  to  assess 
the  degree  of  Byron's  lameness ;  while  all  admitted  the 
existence  of  a  definite  impediment,  it  was  nevertheless 
clearly  of  slight  degree  and  compatible  with  feats  both  of 
strength  and  endurance.  It  did  not  prevent  him  from  playing 
cricket  for  Harrow  against  Eton  on  August  12th,  1805,  though 
cricket,  even  an  Eton  v.  Harrow  match,  was  perhaps  hardly 
the  strenuous  thing  it  has  since  become.     It  appears  from 

Lillywhito's  Cricket  Scores 
and  Biographies  of  Celebrated 
Cricketers  from  1i4j  to  ISSd 
that  Eton  won  by  an  innings 
aud  two  runs.  In  the  first 
innings  Harrow  made  55  aud 
Eton  122.  Harrow's  second 
innings  produced  £5.  Byron 
seems  to  have  gone  in  seventh 
in  both  innings,  making  7  iu 
the  first  aud  2  in  the  second. 
He  was  caught  in  both 
innings.  Of  the  players  iu 
this  match  Lloyd,  who  was  head  of  the  school  for  that  year, 
told  Dean  Merivalu,  who  hiis  repeated  the  statement  iu  his 
liecollections,  that  ''Byron  played  in  that  match  and  very  badly 
too.  He  should  never  have  been  iu  the  eleven  if  my  counsel 
had  been  taken."  "  Caustic  comment,"  Dr.  Cameron  observed, 
"  from  one  who  failed  to  score  in  either  inniugs."  In  soma 
manuscript  reminiscences  left  by  a  schoolfellow  (Shakospear) 
it  is  stated  that  "  in  a  match  of  cricket  played  at  Lord's  ground 
Lord  Byrou  insisted  upon  playiug  aud  was  allowed  a  person 
to  nm  for  him,  his  lameness  impeding  him  so  much.  Lord 
Stratford  de  Rodcliffe  as  an  old  imn  used  to  recall  how  he 
had  seen  Byron  playing  iu  this  match,  "a  moody-faced  boy 
dismissed  for  a  small  score."  Possibly  the  recollections  of 
these  old  gentlemen  were  tinged  w.th  prejudice.    A  few  days 


Photograph  of  tbe  lasts  on  which  Byron's  b  ots  were  u^ade.    Repro- 
duced by  peimission  of  tbo  Curator  of  the  Nottiugham  Museum. 
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after  the  match  Byron  wrote  two  letters  to  intimate  friends 
from  which  it  appeared  that  he  had  persuaded  himself  that 
he  had  made  eighteen  runs — he  called  them  "notches" — 
"more  than  anyone  except  Ipswich."  His  swim  across  the 
Hellespont  was,  the  lecturer  said,  too  famoas  to  make  it 
necessary  to  say  more  than  that  Byron  was  in  the  water  for 
one  hoar  and  tcu  tuinntes. 

The  concluding  passages  of  Dr.  Cameron's  address  were  as 
follows : 

The  Nature  op  Lord  Boron's  Lamkness. 

What,  then,  was  the  nature  of  this  extraordinary  lameness 
which  was  so  elusive  that  one-half  of  mankind  located  it  in 
the  one  foot  and  half  in  the  other,  which  embittered  the 
poet's  whole  life,  which  excited 
so  much  public  interest,  and 
which  permitted  such  athletic 
success?  Is  it  permitted  a 
:  hundred  years  after  the  death 
scene  at  Missolonghi  to  attempt 
a  diagnosis  ?  In  that  long 
space  of  time  we  have  learnt  a 
great  deal  of  the  nature  of  in- 
juries acquired  by  the  infant  at 
.the  moment  of  birth.  Forty 
years  after  Byron's  death 
Little,  the  great  orthopaedic 
surgeon,  introduced  as  a  guest 
at  a  meeting  of  the  London 
Obstetrical  Society,  read  a 
paper,  thereafter  famous,  in 
which  he  described  a  form  of 
injury  to  the  brain,  occurring 
at  birth,  which  results  iu  a  still- 
ness and  awkwardness  usually 
confined  to  the  lower  limbs. 
Because  of  delay  in  the  estab- 
lishment of  respiration  and  of 
the  consequent  asphyxia  a 
haemorrhage  takes  place  over 
the  area  of  the  brain  which 
presides  over  the  voluntary  movements  of  the  legs.  The 
gait  of  "Little's  disease,"  as  it  has  ever  since  been  called, 
is  stiff  and  awkward.  At  rest  or  during  sleep  nothing 
amiss  is  to  be  noted,  but  when  a  voluntary  act  such  as 
walking  Ls  attempted  the  limbs  are  gripped  in  a  kind  of 
spasm.  Tlie  knees  tend  to  be  pressed  together  and  the  bodj" 
rises  stitfly  on  the  toes.  Though  progress  may  be  slow  the 
movement  in  each  step  is  exaggerated,  as  though  the  sufferer 
were  running  in  a  curious  stitif  and  jerky  fashion.  The  feet 
and  legs  are,  of  course,  well  and  normally  formed,  though 
during  action  the  tendo  Achillis  may  be  prominent. 

Trelawny  alone  attempts  a  detailed  description  of  Byron's 
gait.  It  is  such  that  it  accords  with  the  hypothesis  of 
Little's  disease  and  with  no  other.  "  During  his  brief  and 
brilliant  career  in  London  it  was  noticed  by  his  friends  that 


A  brain  shoving  meningeal  baemorrhage:  from  an  infant  who  lived 
twenty-six  hours.  Reproduced  from  the  coloured  plate  illusti-aiing 
Dr.  Herbert  Spencer's  paper  on  Visceral  Haemorrbages  in  htillboru 
Cbildren  in  the  Tramaetimiaof  tJte  Obttetrical  Society  of  London, 
vol.  xxxiii  (1891). 


to  hide  his  lameness  he  always  entered  a  room  quiclily, 
running  rather  than  walking,  and  stopt  himself  by  planting 
his  left  (the  comparatively  sound!  foot  on  the  ground  and 
resting  upon  it.  On  the  rare  occasions  on  which  he  was  seen 
walking  in  the  streets,  it  was  observed  that  he  moved  with 
a  peculiar  sliding  gait  rather  than  the  easy  lounge  of  a 
fashionable— in  fact  with  the  gait  of  a  person  walking  on  the 
balls  and  toes  of  his  feet  and  doing  his  best  to  hide  the 
singular  mode  of  progression." 

It  is  characteristic  of  Little's  disease  that  the  sufferer 
learns  gradually  to  overcome  his  defect.  The  difficulty  and 
awkwardness  may  remain  to  some  extent  throughout  life,  but 
by  constant  practice  agility  and  control  steadily  improve  when 

infancy  and  early  childhood 
are  past.  In  early  childhood 
Byron  was  carried  from  doctor 
to  doctor.  He  was  treated  in 
turn  by  .John  Hunter,  Dr. 
Livingstone  of  Aberdeen,  the 
celebrated  Dr.  Matthew  liaillie, 
Dr.  Laurie  of  St.  Bartholo- 
mew's Close,  as  well  as  by  the 
bone-setters  Sheldrake  of  the 
Strand  and  Lavender  of 
Nottingham.  The  treatment 
of  the  last  named  was  so 
drastic  that  it  came  near  not 
to  curing  but  to  causing  per- 
manent deformity. 

The  poet  himself  states  fre- 
quently that  his  lameness  was 
caused  at  his  birth.  Of  the 
actual  circumstances  of  bis 
birth  we  know  little.  It  took 
place,  according  to  Hanson  the 
family  solicitor,  in  the  back 
drawing-room  of  No.  16.  later 
No.  24,  Holies  Street,  Caven- 
dish Square.  He  was  bom 
~'-  with   a  caul,  which   was  pur- 

chased by  Hanson  and  given  to  his  brother.  Captain  Hauson, 
E.X.  Perhaps  because  it  was  Byron's  it  brought  none  of 
its  proverbial  luck.  Captain  Hanson's  ship  went  down  with 
all  hands  off  Newhaven  two  years  later. 

Finally,  it  may  be  noted  that  sufferers  from  Little's  disease 
are  prone  to  convulsive  seizures  like  those  of  epilepsy,  and 
that  Byron,  at  least  towards  the  end  of  his  Hfe,  suffered 
repeatedly  fi-om  such  attacks. 

I  close  by  suggesting  to  yon  that  we  have  found  the 
solution  of  this  mystery  of  Lord  Byron's  lameness  which 
so  excited  the  interest  of  our  grandfathers,  and  found  it  in 
the  back  drawing-room  of  a  little  house  which  stooil  within 
a  few  yards  of  this  hall,  where  one  hundred  and  thirty-six 
yeai-s  ago  the  baby  Byron  first,  but  too  slowly,  drew  his 
breath. 


THE  PR0BLE3I   OF  DRUG  ADDICTION. 

Debate  at  the  Medico-Legal  Society. 
Lord  Justice  Atki.n  presided  over  a  meeting  of  the  Modico- 
I.egal  Society  on  March  20th,  when  a  paper  was  read  by  Dr.  H..\. 
BoKiunoE.loctareronforensic  medicine  and  to.Kicology  at  King's 
College  Hospital,  ou  the  subject  of  State  effort  to  rescue  drug 
victims,  with  special  reference  to  the  Dangerous  Drugs  Act. 

British  and  American  Practice. 
Dr.  BuKRiDUK  contrasted  British  and  American  methods  of 
dealing  with  drug  addicts.  On  this  side  of  the  .Vtlantic  the 
American  principle  of  correlating  treatment  with  penal  re- 
pression had  not  been  followed,  nor  had  there  been  sufficient 
survey  of  drug  addiction  before  legislative  enactment.  Not 
only  tho  medical  but  the  legal  mind  iu  the  United  States  re- 
garded the  drug  addict  as  a  sufferer  rather  than  a  criminal, 
lie  gave  some  figures  to  show  tho  largo  extent  of  drug  addic- 
tion in  .\morica.'  .\m»ug  other  proofs,  it  was  stated  that  in 
tho  Court  of  Special  Session  iu  New  York  County  at  least 
one-teuth  of  the  business  was  concerned  with  drug  addicts, 
and  if  offences  which  were  really  tho  result  of  drug  aiKlictiou 
wore  included  tho  proportion  was  much  greater.  In  .\uiorioa 
any  magistrate,  on  a  complaint  boiug  made,  might  commit 
the  drug  addict  to  a  State,  county,  or  city  hospital.  Dr. 
Barridge  cited  particulars  of  some  recent  prosecutions  iu  this 

'  In  an  Auiorican  Wliito  PaUT  lately  iseiicd  Hio  nunihor  of  dine  addirts 
m  tlie  Uuitod  States  is  givou  as  1,388.600.  their  use's  ranging  from  12  to  75. 


country  to  illustrate  the  inequalities,  injustices,  and  irrele 
vances  of  the  English  law,  and  he  criticized  sover.il  {Joints  in 
the  Dangerous  Drugs  Regulations,  particularly  those  relating . 
to  prescribing  and  to  record  keeping  by  medical  men.  He 
regretted  that  those  who  initiate*.!  recent  legislation  and  the 
proposed  amending  legislation  should  have  caused  confnsion 
and  created  stumbling-blocks  simply  by  tlieir  failure  to 
take  the,  general  practitioner  into  counsel.  This  Daugerons 
Drugs  -ict  seemed  as  if  it  might  become  known  as  the 
"  Dangerous  to  Doctors  Act."  and  half  the  members  of 
the  Medico- Legal  Society  might  presently  be  emplojred 
in  keeping  the  other  half  out  of  prisi^n.  He  pleadcil  for 
the  setting  up  of  a  proiKr  advisory  committee  to  thrash 
out  the  necessary  amondmonts  to  tho  Act  of  1920  as 
suggested  by  actual  medical  exiwriencc.  and  tlms  tho 
sudden  eruptions  of  fresh  regulations  at  tho  iustancc  of  a 
Ciovernmeut  department  uiiglit  bo  avoidixl.  The  .Xmcricaa 
authorities  (Or.  lUirridgo  coutiuuod I  had  tackled  Uio  subject 
of  troatmeut  iu  a  way  to  evoke  admiration.  The  ri^-ull  of  aa 
official  inquiry  iu  tlio  I'nitod  States  mii;ht  be  brotully  stated 
as  being  ^1)  that  there  was  no  known  sfHx-ifio  remtxly  for 
drag  addiction,  and  (2\  tli.it  the  oocaiuo  habit  mi.ro  roadiiy 
responded  to  tivatmout  than  the  uaroUic  habiU  The  best 
ro-sulta  were  obtiuuoil  when  tho  vicliiu  ras  iu  soiue  kiBd 
of  custoily,  not  iu  prisou,  but  iu  a  c^-uirollcd  sau.ttoritiui. 
Tho  .Vmorioau  experts  regardoil  horoiu  as  tlie  most 
dangerous  dru){   iu   the  category,  especially  bec&tise  of   iti 
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attractiveness  to  the  young.  The  heroin  habit  was  said 
to  have  grown  to  extremely  large  proportions  in  America, 
and  the  average  age  of  its  victims  in  the  area  covered 
by  one  inquiry  was  22.  Some  experts  contended  that  without 
injury  to  medicine  this  drug  might  be  banished  altogether. 
Dr.  Burridge  thought  it  of  lirst  importance,  in  approaching 
the  question  of  treatment,  to  endeavour  to  discover  the 
mental  and  moral  condition  of  the  addict.  A  person  struggling 
alone  to  loosen  the  bonds  of  tlie  drug  habit  was  engaged  in  a 
task  like  that  of  Sisyphus  himself.  Until  self-respect  had 
been  re-established  there  was  no  hope  of  cure.  It  was  an 
absurdity  if  not  a  crime  to  commit  these  people  to  prison, 
V?bere  the  last  shreds  of  their  self-respect  would  be  lost.  His 
suggestion  was  that  they  should  be  committed  by  the 
magistrate  to  a  home,  preferably  a  farm,  and  that,  perhaps 
six  weeks  later,  they  should  be  brought  before  the  same 
magistrate,  who  would  sit  with  a  medical  assessor,  and 
evidence  would  be  given  by  a  medical  officer  of  the  institution 
to  which  they  had  been  committed.  Upon  the  decision  of  the 
magistrate  they  could  be  released  on  their  own  recognizances 
or  committed  for  a  further  period.  He  deprecated  heavy 
fines  and  prison  discipline,  unrelieved  by  remedial  treatment. 

Class  ifica  Hon  of  A  ddicls. 

Sir  William  Willcox  said  that  drug  addicts  fell  into  two 
classes.  The  first  were  the  unfortunate  people  who  had  become 
victims  possibly  owing,  in  the  first  instance,  to  a  medical 
prescription  or  to  their  own  curiosity.  These  people  were 
intensely  concerned  at  their  state,  and  wandered  about  from 
one  doctor  to  another,  thereby  giving  rise  to  the  im- 
pression that  they  were  more  numerous  than  was  actually 
the  case ;  many  of  them  were  originally  mentally  un- 
stable. Any  treatment  of  this  type  of  case,  unless  under 
strict  supervision  and  control,  was  quite  futile,  but  with 
such  safeguards  the  prognosis  was  not  so  unfavourable 
as  was  popularly  supposed.  Sir  William  Willcox  suggested 
that  there  might  be  some  kind  of  State  certifica- 
tion of  such  persons,  somewhat  similar  to  that  employed 
in  the  case  of  persons  of  unsound  mind.  Another  class  of 
drug  addicts  were  degenerates  who  haunted  disreputable 
resorts  and  lived  on  a  succession  of  debased  so  called 
pleasures.  These  cases  were  numerous,  aud  were  not  often 
seen  by  medical  men,  but  a  lurid  light  was  occasionally 
thrown  upon  their  existence  by  some  revelation  in  the 
police  or  coroners'  courts.  It  was  well  to  remember  that 
the  drug  habit  became  really  dangerous  when  the  drug  was 
taken  hypodermically  ;  it  was  less  dangerous  when  taken  by 
the  mouth.  He  agreed  that  the  regulations  under  the 
Dangerous  Drugs  Act  were  very  irritating  to  the  general 
piaclitioner,  but  he  thought  that  they  would  be  gradually 
revised  in  the  light  of  experience  and  made  more  workable. 
Of  course  the  underlying  evil  would  never  be  countered  until 
not  merely  the  sale  and  distribution  of  the  drugs  but  their 
production  was  under  control. 

Lord  UiDDELL  said  that  the  clauses  of  the  Dangerous  Drugs 
and  Poisons  (Amendment)  Bill  now  before  Parliament  ap- 
peared to  be  far  too  complicated  and  to  impose  an  undue 
burden  on  the  medical  practitioner,  but  it  would  be  the  fault 
of  the  medical  profession  itself  if  it  did  not  get  the  bill  altered. 
The  medical  profession  had  only  to  say  that  these  proposals 
were  unworkable  and  they  would  not  go  through. 

In  some  further  brief  discussion  one  or  two  speakers  made 
the  point  already  put  forward  in  the  leading  article  in  the 
BuiTisH  Medical  Journal  of  March  17th  (p.  477),  that  in  the 
Dangerous  Drugs  and  Poisons  (.Amendment)  Bill  a  discrimina- 
tion was  made  between  registered  medical  practitioners  in 
actual  practice  and  registered  medical  practitioners  not  in 
actual  practice.  It  was  argued  that  among  the  latter,  strictly 
speaking,  must  be  included  medical  officers  of  health  and 
holders  of  other  appointmeuts. 

Mr.  Perkins,  of  the  Home  Office,  said  that  he  had  looked 
up  the  records  in  his  department  and  had  found  that  only 
seventeen  addicts  had  been  prosecuted  since  the  Act  came 
into  force  iu  1921,  and  of  these  he  did  not  think  that  more 
than  six  were  sent  to  prison.  Most  of  them  were  sent 
directly  to  a  home,  or  were  remanded  for  that  purpose.  The 
heavy  penalties  were  reserved  for  the  people  who  deliberately 
trafficked  in  drugs.  With  regard  to  the  requirement  that 
only  doctors  engaged  in  actual  practice  should  be  allowed  to 
prescribe,  this  was  iu.serted  as  a  safeguard  against  those  few 
members  of  the  profession  who  were  "  down  and  out,"  having 
lost  their  practice  for  some  reason,  and  who  might  try  to 
make  a  living  by  prescribing  for  addictK.  Ho  spoke  only  as 
an  individual,  not  as  a  representative  of  his  department. 


A  Judicial  View. 
The  President  said  that  he  believed  the  medical  pro- 
fession as  a  whole  was  deeply  conscious  of  the  evil  involved 
in  the  drug  traffic  and  sincerely  anxious  to  do  every- 
thing it  could  to  mitigate  that  evil.  He  could  not  help 
thinking  that  the  true  way  of  setting  to  work  was 
to  trust  medical  practitioners,  not  to  create  difficnities 
iu  their  path  when  they  were  engaged  in  the  ordinary 
bona  tide  practice  among  their  patients,  but  to  provide  for  the 
most  severe  penalties  upon  doctors  who  evaded  the  provisions 
of  the  Act  for  the  purpose  of  supplying  diugs  improperly  to 
addicts  or  obtaining  them  improperly  for  themselves.  If  ihe 
medical  profession  agreed  to  this  very  proper  Hue  the  authori- 
ties might  be  induced  to  modify  some  of  the  more  irksome 
provisions  with  regard  to  dispensing  and  record-keeping. 
Dr.  Burridge  had  chiefly  praised  in  the  American  procedure 
the  efforts  made  for  the  cure  of  addicts  by  sending  them 
to  institutions;  but,  whatever  might  be  the  case  in  America, 
in  this  country  there  were  not  enough  institutions  for 
this  purpose,  and  it  would  be  impossible  to  deal  w.th  this 
matter  until  the  State  in  the  first  place  had  seen  to  it 
that  there  were  institutions  sufficient  in  number  and  large 
enough  in  accommodation  to  which  the  courts  could  iu  cases 
of  necessity  commit  the  persons  who  were  brought  before 
them  and  were  proved  to  be  addicts.  This  had  not  been  a 
very  popular  form  of  precedure  so  far  in  this  country,  and  he 
rather  trembled  at  Sir  William  Willcox's  suggestion  that 
some  such  method  might  be  adopted  as  was  at  present  in 
force  for  certifying  lunatics.  Another  Board  of  Control  would 
be  required,  together  with  an  elaborate  system,  involving 
dangers  which  might  in  the  end  defeat  the  object  in  view. 
Possibly  it  would  suffice  for  the  Ministry  of  Health  to 
supervise  and  encourage  the  growth  of  private  institutions, 
which  might  perhaps  be  assisted  from  public  funds. 

A  good  deal  had  been  said  (L.ord  Justice  Atkin  continued) 
in  criticism  of  the  nature  of  the  regulations.  He  himself 
was  not  competent  to  deal  with  those  criticisms,  but  it  was 
a  remarkable  fact,  and  one  which  showed  the  tendency  of 
modern  legislation,  that  in  the  Dangerous  Drugs  Act,  1920, 
there  should  have  been  hardly  any  coercive  provisions  at  all. 
That  Act  laid  it  down  that  regulations  might  be  made,  it  was 
not  definitely  stated  by  whom,  but  there  was  a  subsequent 
reference  to  the  "  Secretary  of  State,"  and  the  implication 
was  that  the  regulations  would  be  made  by  the  Home 
Secretary.  In  the  result  the  Home  Office  was  left  to  make 
the  whole  of  the  regulations,  infringement  of  which  exposed 
the  offender  to  the  penalties  prescr.bed  by  the  Act.  One  would 
have  thought  that  provision  might  have  been  made  whereby 
the  proposed  regulations  would  be  published  iu  draft  for 
criticism  by  the  medical  profession  before  they  took  final  and 
effective  shape.  He  contrasted  some  points  in  the  regulations 
with  what  was  proposed  in  the  Dangerous  Drugs  and  Poisons 
(Amendment)  Bill,  and  urged  the  need  for  all  such  proposals 
to  be  placed  before  the  medical  profession.  In  the  case  of 
the  bill  the  proposals  could,  of  course,  be  examined  and 
criticized  before  they  became  effective,  but  if  he  were  a 
medical  practitioner  he  would  feel  it  a  little  alarming  to  be 
told  that  the  Home  Secretary  had  made  certain  regu'ations 
and  that  they  would  be  published  at  a  certain  time,  without 
knowing  in  advance  what  those  regulations  were,  or  without 
his  profession  as  a  whole  having  had  the  opportunity  of  seeing 
them  and  of  submitting  whatever  was  to  be  urged  iu  respect 
of  them :  that  might  well  be  a  genuine  grievance.  Those 
who  had  taken  part  iu  the  proceedings  in  criminal  courts 
would  feel  that  the  whole  question  was  one  of  great  impor- 
tance. There  the  cases  were  usually  brought  forward  on  the 
charge  of  "  being  in  possession."  It  was  not  a  criminal 
offence  to  be  an  addict,  but  it  was  a  criminal  offence  to  be  iu 
possession  of  the  drug,  and  this,  of  course,  brought  in  the 
addict.  In  such  cases  the  court  would  generally  deal  with 
the  matter  by  using  iis  powers  to  bind  over  the  offender 
on  certain  terms  or  to  put  him  under  some  kind  of  special 
probation,  but  there  was  a  difficulty  in  committing  any  person 
compulsorily  to  any  form  of  institution.  That  could  only 
be  done  on  the  condition  that  the  person  concerned  would 
be  ab'e  to  secure  his  release  upon  certain  terms.  When  the 
case  arose  of  a  drug  addict  committing  a  crime,  possibly 
owing  to  the  deterioration  which  had  taken  place  in  his 
character,  it  could  be  dealt  with  more  simply,  and  in  some 
cases  the  most  humane  course  was  to  treat  it  as  ordinary 
crime,  so  as  to  secure  that  the  offender  was  put  in  confine- 
ment in  a  prison  for  a  reasonable  period,  during  which,  of 
course,  he  would  not  have  access  to  the  drug,  while  he  would 
have  competent  medical  treatment. 
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POST-GRADUATE   EDUCATION   IN   LONDON. 

The  present  position  witli  regard  to  facilities  for  post- 
graduate instruction  in  London  is  unsatisfactory  ;  it 
seems,  in  fact,  to  liave  grown  worse  during  the  last  eight 
or  nine  months.  Before  the  war  there  had  been  estab- 
lisiied,  mainly  through  the  exertions  of  Sir  William  Osier 
and  Dr.  Ilurst,  a  Post-Graduato  ^Medical  Association, 
■which  was  to  co-ordinate  the  scattered  elements  into  an 
effective  whole  ;  later  on  the  Fellowship  of  Medicine  was 
formed,  again  with  the  help  of  Sir  William  Osier,  to  look 
alter  the  social  needs  of  medical  visitors  to  London.  The 
Fellowship  of  Medicine  and  the  Post-Graduate  Associa- 
tion were  eventually  coml)ined  into  a  single  body,  in 
wliich  the  identity  of  the  latter  was  to  a  large  extent  lost. 

When,  in  the  winter  of  1918-19,  many  med'cal  officers 
of  the  Dominion  and  American  armies,  and  of  the  British 
Territorial  Force  also,  were  being  granted  study  leave 
the  Fellowship  of  ]\Iedicine  gallantly  sprang  into  the 
breach  and  organized  courses  of  which  the  medical 
oflicsrs  mentioned  showed  their  appreciation.  The  move- 
ment reached  what  the  epidemiologists  would  call  its 
"  peak "  in  the  very  successful  Special  Clinical  and 
Scientific  Meeting  of  the  British  Medical  Association  held 
in  London  early  in  April,  1919. 

Some  time  afterwards  (in  July,  1921)  the  Science 
Committee  of  the  Association  appointed  a  Post-Graduate 
Subcommittee.  When  it  came  to  look  into  the  matter 
it  found  that  in  I'jdinburgh  and  Glasgow  post-graduate 
teaching  had  long  been  encouraged  if  not  directly 
organized  by  the  university.  In  Manchester,  Birming- 
ham, and  Bristol  the  university  medical  faculty  had 
taken  the  matter  up,  and  Newcastle  had  a  scheme  of  its 
own,  countenanced  by  the  medical  faculty  and  worked 
through  the  North  of  England  Branch.  The  Subcom- 
mittee therefore  limited  its  investigation  mainly  to 
London.  It  saw  that  there  wore  in  London  two  post- 
graduate schools  actually  at  work — the  West  ijondon 
at  Hammersmith  and  the  North-East  Ijondon  at  Totten- 
ham— both,  however,  working  independently  of  each 
other  and  of  the  university  medical  faculty.  It 
learnt  that  the  undergraduate  schools,  though  in 
Bome  instances  organizing  short  courses  for  post- 
graduates and  usually  ready  to  welcome  back  an  old 
student,  were  not  willing  to  take  graduates  except  under 
these  special  circumstances,  and  that  in  particular  they 
did  not  cater  for  the  foreigner.  It  know  also  that  many 
of  the  special  hospitals  were  ready  to  receive  a  graduate, 
whether  British  or  foreign,  to  attend  their  practice, 
and  that  some  arranged  special  lectures  and  demonstra- 
tions. Finally,  it  had  to  consider  the  Fellowship  of 
Medicine,  which  sought  to  bo  tho  central  co-ordinating 
body,  liail  arranged  at  various  times  a  number  of  courses, 
and  generally  was  anxious  to  give  a  helping  hand  to  the 
medical  stranger  in  London.  The  Subcommittee  pro- 
Beutod  a  report,  upon  consideration  of  which  the  opinion 
was  reached  that  it  was  not  necessary  to  establish  a 
single  postgraduate  school  and  liospital,  the  view  being, 
apparently,  that  the  existing  elements  in  London,  if 
properly  organized  and  combineti,  would  provide  what 
\va8  wanted. 

Of   tho    Kollowship   of    Medicine   and    Post  Graduate 


Association  it  may  be  said  that  it  had  kept  the  need 
for  a  better  organization  of  post-graduate  education  in 
London  before  the  University,  the  Ministry  of  Health, 
and  the  medical  profession.  It  was  mainly  owing  to  its 
efforts  tha,t  in  January,  1921,  the  then  Minister  of  Health 
(Dr.  .'\ddison)  appointed  a  departmental  committee  "to 
investigate  the  needs  of  medical  practitioners  and  other 
graduates  for  further  education  in  medicine  in  London." 
Over  this  committee  the  Earl  of  Athlone,  Chairman  of 
the  Middlesex  Hospital,  presided,  and  it  included  two 
other  laymen  well  known  for  their  interest  in  hospital 
affairs ;  for  the  rest  it  consisted  of  members  of  the 
staffs  of  the  teaching  schools  of  the  University  and 
of  representatives  of  the  Ministry  of  Health.  The 
Committee  was  instructed  to  submit  proposals  for  a 
practical  scheme,  and  in  its  report  issued  in  Ma\', 
1921,  it  made  a  series  of  recommendations  which, 
in  fact,  contained  a  scheme.  A  school  attached  to 
a  hospital  centrally  situated  in  London  was  to  be 
devoted  solely  to  post-graduate  medical  education, 
and  was  to  be  a  school  of  the  University  of  Loudon, 
receiving  substantial  financial  assistance  from  the 
Treasury  through  the  University  Grants  Committee. 
It  was  recommended  also  that,  in  addition  to  the 
courses  provided  at  the  central  school  and  at  existing 
post-graduate  schools,  further  facilities  for  post-graduate 
study  should  be  made  available  at  non-teaching  hospitals 
and  at  Poor  Law  infirmaries.  Finally,  the  Athlone  Com- 
mittee advised  that  an  Institute  of  State  Medicine  should 
be  established  ;  this  has  been  realized  through  the  Rocke- 
feller Foundation's  gift  of  £400,000  for  the  erection  and 
equipment  of  such  an  institute,  and  the  promise  of  tiie 
Minister  of  Health  that  the  Treasury  will  provide 
£25,000  a  year  for  upkeep.  The  Fellowship  of  Medi- 
cine accepted  the  recommendations  of  the  Committee, 
and  expressed  the  hope  that  one  of  the  existing  under- 
graduate teaching  hospitals  would  consent  to  be  the 
general  hospital  of  the  school  and  cease  to  take  under- 
graduates. 

As  after  a  year  or  more  nothing  had  been  done,  and  as 
in  the  meantime  a  new  Minister  of  Health  had  come 
into  office,  a  deputation  was  sent  to  him  last  July  to 
enlist  his  sympathy  and  support.  Sir  George  Makins, 
who  headed  the  deputation,  described  tho  aims  and 
hopes  of  tho  Fellowship  of  Medicine,  and  recalled  the  re- 
commendations of  the  Athlone  Committee.  The  Chair- 
man of  the  Post-Graduate  Subcommittee  was  able  to 
state  that  the  British  Jledical  Association  was  taking  au 
interest  in  the  movement,  but  did  not  think  that  a  post- 
graduate geneial  hospital  was  essential  to  the  establish- 
ment of  a  post-graduate  school  in  London.  The  ^linister 
(Sir  .Mfred  Mond)  was  sympathetic,  but  non-committal  ; 
he,  however,  seemed  disposed  to  hold  to  the  depart- 
mental committee's  roooumiendutiou  tiiat  a  central 
general  hospital  was  a  necessary  part  of  any  complete 
scheme, 

Tho  Vice-Chancellor  of  the  University  of  London 
(Mr.  H.  J.  Waring)  has  informed  the  Fellowship  that 
the  University  feels  strongly  the  neetl  for  a  post-graduate 
medical  scliool,  to  consist  of  a  central  general  liospital 
with  approved  special  hospitals  associated  with  it,  and 
liavin"  a  Dean  who  should  be  provided  with  the  neces- 
sary clerical  stall'  and  administrative  offices,  not  neces- 
sarily at  the  central  hospital,  but  possibly,  as  wo  gather, 
in  the  Univois;ty  building  when  it  goes  to  Bloomsbury. 
That  the  University  siiould  have  taken  tiie  matter  up 
is  an  important  step  forward,  more  especially  as  ilia 
University  Grants  Committee  can  only  make  grants  lo 
university  inslilutjons  ;  but  the  dirticullies  in  tho  way  are 
very  great,  and  it  is  to  be  feared  that  a  long  delay  is 
inevitable.  The  Fellowship  had  to  frame  a  policy  for 
the  immediate  future;  it  decideil  to  carry  on.  and  called 
a  conference,  whieli  was  attended  by  representatives  of 
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twenty-seven  non-undergraduate  hospitals  "  doing,  or 
willing  to  do,  post-graduate  teaching."  They  asked, 
and  the  Fellowship  agreed,  that  they  should  be  added 
to  its  General  Council ;  in  reply  to  the  further  demand 
that  they  should  be  added  to  the  executive  committee, 
the  Fellowship  decided  to  take  steps  to  modify  its  con- 
stitution, which  is  undoubtedly  verj'  cumbrous.  Subse- 
quently the  twenty-seven  constituted  themselves  a  per- 
manent "Post-Graduate  Committee,"  and  a  conference 
is  to  take  place  shortly  after  Easter  between  representa- 
tives of  this  new  committee  and  of  the  Fellowship.  We 
hope  that  in  some  way  a  scheme  to  meet  the  immediate 
needs  will  be  devised  of  such  a  kind  that  it  will  even- 
tually work  in  with  the  larger  university  scheme  which 
is  designed  to  place  the  metropolis  of  the  empire  in  the 
leading  position  it  ought  to  occupy. 


LORD  BYRON'S  LAMENESS. 

It  is  close  upon  a  hundred  years  since  the  sixth  Lord 
Byron  ended  his  tempestuous  career  at  Missolonghi, 
yet  books  are  still  written  and  papers  read  in  which 
attempts  are  made  to  clear  up  the  "  mysteries  "  of  liis 
career,  though  without,  it  must  be  confessed,  much 
success.  Dr.  .Jeaffreson,  who  attempted  to  depict  the 
"  real  Lord  Byron,"  dealt,  as  others  have  done,  with 
the  moral  and  intellectual  character  of  the  poet.  It  is 
a  strange  fact  that  the  physical  "  real  Lord  Byron  "  is 
equally  a  mystery  in  one  respect.  It  is  well  known  that 
he  was  lame,  and  that  he  was  ashamed  of  and  tried 
to  conceal  his  lameness  ;  but  beyond  this  we  cannot 
go  without  plunging  into  a  labyrinth  of  contradiction. 
Were  both  of  his  feet  ailected,  or  only  one '?  If 
only  one,  which  one  '?  What  was  the  cause  and 
what  the  nature  of  the  deformity  ?  These  are  some 
of  the  questions  to  which  no  satisfactory  answers  can 
be  given.  Lord  Byron  can  have  had  little  real  happi- 
ness iu  his  life,  but  we  feel  sure  that  his  vanity  would 
have  been  pleasantly  excited  and  his  latter  days  rendered 
happier  could  he  have  felt  sure  that  for  ninety-nine 
years,  and  probably  for  much  longer,  his  poetry,  his 
peccadilloes,  and  his  deformity  would  be  discussed  again 
and  again  by  the  curious. 

Trelawny  and  others  said  that  he  suflfered  from  club- 
foot, but  this  term  was  formerly  used  to  include  all 
forms  of  talipes,  and  little  stress  can  be  laid  on  such 
statements.  One  more  attempt  to  c^lear  up  one  of  the 
uncertainties  about  Byron  has  been  made  by  Dr.  H.  C. 
Cameron,  whose  address  to  the  Royal  Society  of  Medi- 
cine, excellent  both  in  matter  and  manner  of  delivery,  is 
reported  upon  another  page.  In  attributing  the  lame- 
ness to  infantile  spastic  paraplegia,  the  result  of  injuries 
of  the  cerebrum  received  at  birth,  he  has  brought  forward 
a  theory  which,  as  far  as  we  know,  is  new.  Dr. 
Cameron  certainly  makes  out  a  good  case,  ingeniously 
sapported  on  such  evidence  as  exists,  but  he  cannot  be 
said  to  liave  quite  proved  it. 

Apart  from  the  fact  that  the  victims  of  Little's  disease 
are  generally  distinctly  below  the  average  in  intellectual 
power,  and  that  Lord  Byron's  intellect  was  certainly 
al)ove  the  average,  we  have  only  Trelawny's  word  for  it 
that  both  feet  were  affected  and  that  Byron  could  only 
run  on  the  tips  of  his  toes,  and  Trelawny  is  certainlj'  a 
most  untrustworthy  witness.  It  might  be  argued  that 
the  case  was  one  of  mild  cerebral  monoplegia,  affecting 
one  lower  extremity,  for  the  overwhelming  balance  of 
evidence  goes  to  show  that  only  one  foot  was  affected. 
Three  witnesses  say  that  it  was  the  right  and  six  that  it 
was  the  left  foot,  but  anyone  who  has  had  much  to  do 
with  such  matters  will  admit  that  it  is  extremely  easy 
to  make  mistakas  in  speaking  or  writing  about  right 
and  left. 


The  exhibits  presented  by  Dr.  Cameron  are  most 
interesting,  but,  as  he  said,  the  bootmaker's  lasts  show 
no  evidence  of  deformity.  It  is  to  Mr.  William  White, 
Sub-librarian  of  Trinity  College,  Cambridge,  that  we  owe 
the  discovery  ot  these  relics  of  the  poet ;  in  a  paper 
in  the  Camhridge  Graphic  of  February  22nd,  1902,  he 
stated  that  it  was  owing  to  his  repeated  urging  that 
they  were  discovered  in  an  outhouse  in  the  Nottingham 
Museum.  In  this  paper  Mr.  White  puts  on  record  addi- 
tional evidence  about  the  affected  foot,  obtained  from  a 
resident  in  Cambridge  who  claimed  to  have  seen  Byrcn 
daily  when  he  was  at  the  university,  and  who  noticed 
nothing  peculiar  about  the  feet.  Mr.  White  also  re- 
ferred to  an  engraving  in  the  library,  copied  from  a 
silhouette  cut  by  Mrs.  Leigh  Hunt,  which  "  represents 
the  feet  exactly  as  Swift  speaks  of  them,  and  under- 
neath the  likeness  are  the  following  words :  '  His  lame 
foot  (the  left)  but  slightly  altered  his  general  appear- 
ance.'" 

The  two  examples  of  the  appliances  worn  by  Byron 
on  his  right  leg,  which  Ttlr.  Murray  lent  to  the  lecturer 
are  of  the  very  greatest  interest.  They  are  of  soft  leather 
except  the  soles,  which  appear  to  be  stiffened  with  metal 
plates,  and,  as  will  be  seen  from  the  photograph  repro- 
duced at  page  564,  each  consists  of  a  footpiece  and  an 
upper  part  extending  to  just  below  the  knee,  thickly 
padded  as  though  to  conceal  atrophy  of  the  calf.  They 
conclusively  prove  that  the  right  foot  at  any  rate  was 
affected,  whatever  may  have  been  the  condition  0/ 
the  left,  and  that  the  leg,  and  probably  the  foot  also 
was  ill  developed  and  much  smaller  than  normal 
The  soles  exactly  correspond  to  the  Nottingham  last, 
and  it  would  seem  that  they  were  made  to  be  worn 
inside  the  boot  or  shoe,  just  as  Hessing's  and  similai 
appliances  are  worn  nowadays.  The  under  surfaces  oi 
leather  are  not  worn  as  they  would  be  by  contact 
with  the  ground.  A  striking  feature  in  each  of  these 
two  appliances  is  the  wedge  sole,  by  which  the  outei 
edge  of  the  foot  would  have  been  raised  a  quarter  01 
three-eighths  of  an  inch  more  than  the  inner.  Such 
soles  are  now  used  in  cases  of  varus  with  the  inten- 
tion of  throwing  the  foot  outwards,  but  it  is  more  likely 
that  the  maker  of  this  appliance  intended  not  to  correct 
but  merely  to  accommodate  the  over-pronated  foot.  1/ 
that  were  the  case  it  would  show  that  Byron  suffered 
from  valgus,  which  would  be  quite  consistent  with  a  long 
narrow  foot,  while  varus  is  associated  with  a  shorl 
broad  foot  such  as  could  never  have  been  fitted  by  these 
appliances  or  with  boots  made  on  the  Nottingham  lasts. 
If,  as  the  lady  quoted  by  Mr.  White  said,  Byron  rested 
his  affected  heel  against  the  other  foot,  he  must  have 
had  an  everted  and  probably  an  over-pronated  foot. 

It  must,  we  think,  be  considered  as  established  thai 
whatever  the  nature  and  cause  of  Byron's  lameness,  it 
did  not  result  in  any  distortion  of  the  foot  that  could  not 
be  concealed  by  ordinary  shoes  or  boots.  But  that  we 
have  strong  evidence  that  the  condition  was  either  con- 
genital, or  arose  at  the  time  of  birth,  we  should  ha,v6 
been  disposed  to  attribute  it  to  a  mild  attack  of  anterioi 
poliomyelitis.  In  the  circumstances  the  diagnosis  musl 
apparently  be  suspended  between  a  cerebral  monoplegia 
of  the  rare  atrophic  variety  and  a  congenital  talipes 
valgus  or  calcaneo-valgus.  This  fatter  condition,  unlike 
talipes  varus,  is  peculiarly  apt  to  improve  spontaneously. 
May  it  not  be  the  case,  then,  that  the  newborn  baby  had 
a  deformity  sufficiently  obvious  to  lead  the  mother  to 
consult  John  Hunter  "and  others,  but  which  afterwards 
diminished  till  it  constituted  only  the  slight  disability 
known  to  Byron's  friends  in  adult  life? 

The  question  can  never  be  definitely  settled,  and  even 
an  exhumation  of  the  bones  now  in  the  grave  at  Hucknall 
Torkard  would  not  be  likely  to  clear  up  the  uncertainty. 
Despite  this.  Dr.  Cameron  is  to  be  congratulated  on  his 
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ingenuity  and  research,  resulting  in  a  most  interesting 
address  which  held  the  rapt  attention  of  his  audience  at 
the  Social  Evening  of  the  Eoyal  Society  of  Medicine. 


CRDIINAL  RESPONSIBILITY. 
A  coMP.iRisoN  of  the  Memorandum  of  the  British  Medical 
Association  and  the  Report  of  the  Medico-Psychological 
Association  prepared  for  submission  to  Lord  Justice 
Atkin's  Committee  on  the  practice  and  procedure  re- 
lating to  criminal  trials  in  whicli  the  plea  of  insanity  is 
raised  ■'  shows  that,  agreed  as  tliey  are  on  several  very 
important  matters,  there  is  an  apparent  discrepancy 
between  them  on  what  is  perhaps  the  most  important, 
the  legal  criteria  of  responsibility  for  crime.  On  careful 
reading  of  the  two  documents,  however,  this  difference 
■will  be  found  to  be  more  apparent  than  real,  and  to 
be  due  to  the  two  committees  not  having  consciously 
directed  their  minds  to  exactly  the  same  point.  Neither 
committee  seems  to  have  faced,  or  stated,  quite  clearly 
the  conclusion  to  which  its  suggestions  logically  tend, 
and  it  is  worth  while  trying,  by  a  comparison  of  the  two 
documents,  to  get  this  more  definitely  realized  even 
though  its  practical  application  remain  full  of  difticulty. 

It  is  agreed  that  insanity  is  incapable  of  precise  defini- 
tion, but  the  question  wliether  a  person  is  or  is  not 
insane  is  a  purely  medical  question.  It  may  be  very 
difficult  to  answer,  and  there  may  be  differing  medical 
opinions  in  this  case  as  in  others,  but  the  whole  matter 
is,  we  conceive,  one  of  medical  diagnosis.  The  quejtions 
as  to  whether  an  insane  person  should  ever  be  punished 
by  law  for  antisocial  offences,  and,  if  so,  under  what 
circumstances  the  penalty  should  be  imposed,  are  not 
medical  questions  at  all.  They  must  be  left  to  the 
legislature  or  to  the  courts.  There  are  codes  under 
wiiich  insanity,  of  and  by  itself,  exempts  the 
convicted  prisoner  from  the  prescribed  penalty  of 
his  crime  ;  but  when  this  is  not  so  the  question 
of  insanity  is  clearly  not  determinant.  What  the 
court  has  to  determine  in  these  cases  is  not  the 
medical  question  of  insanity,  but  the  non-medical  ques- 
tion of  responsibility,  whether  the  accused  be  insane 
or  no.  As  a  matter  of  fact,  there  are  cases  in  which  the 
court  has  in  effect  declared  responsibility  by  inflicting 
the  full  penalty,  even  when  there  was  medically  no  doubt 
as  to  insanity,  and  othrrs  in  which  the  court  has  in 
effect  declared  irresponsibility  by  not  inflicting  the 
ordinary  penalty  when  it  would  have  bojn  impossible 
for  insanity  to  be  medically  certified. 

This  position  is  recognized  in  the  first  recommendation 
of  the  committee  of  the  Medico-Psychological  Associa- 
tion, which  declares  that  "the  responsibility  of  a  prisoner 
should  be  left  as  a  question  of  fact  to  be  determined  by 
the  jury  on  the  merits  of  the  particular  case."  This 
being  so,  it  might  have  been  expected  tiiat  the  recom- 
mendation as  to  questions  to  be  put  to  the  jury  would 
have  been — (a)  Did  the  prisoner  commit  the  act  alleged  ? 
(t>)  If  he  did,  was  he  at  the  time  responsible  ?  leaving 
them  to  be  answered  solely  on  the  evidence  as  to  all  the 
relevant  facts  "  unhampered,"  as  the  body  of  the  report 
says,  "  by  any  formula."  The  second  recommendation 
of  the  committee,  however,  states  that  the  second  ques- 
tion should  still  be,  "If  ho  did,  was  he  at  the  time 
insane?  "  and  poses  a  third  question  to  the  jury  in  such 
form  as  in  effect,  so  it  seems  to  us,  to  establish  a  new 
criterion  of  responsibility — "that  his  crime  was  unrelated 
to  his  mental  disorder." 

Both  committees  are  agreed  that  the  ^['Naghten 
rules  should  bo  abrogated,  since  the  conception  of 
unsoundness  of  mind  implied  in  them  is  now  obsolete. 
The    Britisii    ^lodcal    .\ssociation   Memorandum  seems 
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to  imply,  without  saying  it  in  so  many  words,  that  the 
question  "Is  he  insane?"  must  still  he  asked  of  the 
jury,  and  puts  forward  as  a  substitute  for  ibe  M'Naghten 
rules  another  formula  which  differs  from  those  rules  by 
adding  a  further  criterion  of  irresponsibility — namely,  that 
the  accused  "  is  prevented  either  by  defective  mental 
power  or  hy  disease  affecting  the  mind  .  .  .  from  control- 
ling his  own  conduct,  unless  the  absence  of  the  power  of 
control  is  the  direct  and  immediate  consequence  of  his 
own  default."  This  ia,  nevertheless,  suggested  somewhat 
hesitatingly,  as  one  which  "might  be  accepted  by  the 
medical  profession  as  fair." 

It  is  certainly  imperative  that  the  i-ules  as  they  now 
stand  should  be  abrogated  or  ignored  ;  it  does  not  appear 
to  be  established  that  the  jury  ought  to  be  asked  to 
declare  insanity  ;  it  may  fairly  be  argued  that  what  they 
have  to  determine  is  responsibility.  If  the  question  of 
insanity  is  omitted,  then  the  essential  thing  is  to  have  a 
proper  body  of  medical  evidence  regarding  all  relevant 
medical  and  psychological  facts  upon  which  the  jury 
may  come  to  a  decision  in  each  case.  If  the  question  of 
insanity  is  still  to  be  put  to  the  jury,  and  if  in  that  event 
it  is  considered  legitimate  to  ask  the  medical  profession  to 
help  by  advising  as  to  criteria  of  responsibility,  it  will 
probably  be  found  less  difficult  in  most  cases  to  deter- 
mine that  mental  disorder  prevents  the  prisoner  from 
controlling  bis  own  conduct  than  that  h;s  crime  was 
unrelated  to  his  mental  disorder  at  all. 

The  matter  is  very  far  from  being  settled,  and  we  put 
forward  these  observations  as  an  attempt  to  make  the 
points  at  issue  plain  to  readers  who  have  not  hitherto 
had  occasion  to  give  much  thought  to  the  subject. 
Lord  .Justice  Atkin's  Committee  is  now  engaged  in 
taking  medical  evidence,  and  wa  can  only  at  present 
express  the  hope  that  the  Committee's  report  will  give 
a  clear  lead  to  the  judicature. 


A  HOSPITAL  "MAINTENANCE"  SYSTEM. 
AVb  published  last  week  (p.  532)  a  notice  of  a  financial  recon- 
struction scheme  for  Scottish  vohiutary  hospitals  which  Sir 
George  Beatsoii,  consulting  surgeon  to  tlio  Glasgow  Western 
Infirmary,  has  recently  issued  in  a  pamphlet.  He  lias  given 
the  name  "  maintenance  system  "  to  the  scheme  Le  enunciates. 
Briefly,  it  may  be  said  that  he  divides  the  cost  of  hospitals 
into  two  parts — the  maiuteuance  of  the  hospital  itself,  and 
the  maintenance  of  the  patients.  Ho  proposes  that  the 
expenditure  on  the  hospitals  shall  still  bo  met  by  the  con- 
tributions of  tlio  charitable  public,  but  that  the  patients 
should  pay,  cither  personally  or  throush  beuctit  societies,  for 
their  food,  drugs,  and  dressings.  The  sum  so  to  be  provided 
by  or  for  the  patients  he  estimates  would,  in  Scotland, 
average  about  £1  a  week.  The  intorcit  now  felt  in  the  financial 
position  of  hospitals  is  so  widespread  that  any  suggestion  from 
a  hospital  worker  of  such  long  and  varied  experience  as  Sir 
Cicorge  Beatson  is  sure  tocommand  attention.  There  are  some 
points  in  his  scheme  which  may  be  felt  to  need  further  explana- 
tion, lie  states  that  voluntary  hospitals  no  longer  confine  them- 
selves to  the  field  of  work  for  which  they  were  cstnblishe<l  — 
the  care  of  the  necessitous  sick  poor— but  are  nicotius  the 
needs  of  other  sections  of  the  community,  such  as  arlisiins 
and  members  of  the  lower  middle  class.  Sir  (teorge  Ite.it.-'oa 
points  out  that  voluntary  hospitals  hsvc  now  to  meet  a  much 
higher  expenditure,  csjwcially  ou  the  surgical  side,  than  in 
the  past.  Wliat,  tiicu,  it  may  be  asked,  is  exactly  meant  by 
the  term  "  necessitous  poor  "  '.'  The  ordinary  primary  meaning 
of  "  necf  ssitons "  given  in  the  Sfw  Knijli$k  Dicticiiiinj  is 
"plncol  or  living  in  a  condition  of  necessity  or  jiovorty; 
having  little  or  uotJiing  to  support  oneself  by  ;  poor,  needy; 
hai-d  up."  But  this,  in  the  circumstances,  docs  not  help  us 
very  much.  Does  abdity  to  pay  £1  a  week  under  an  insurance 
scheme  rc<iuiring  the  payment  of  a  few  iicnco  a  week  remove 
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the  individual  from  the  ranks  of  the  necessitous  poor? 
Or,  taking  the  other  extreme,  does  inability  to  afford 
the  cost  of  a  surgical  operation  and  a  nursing  home 
bring  the  patient  within  the  class  ?  Again,  is  a  person 
legally  a  pauper  to  be  included  in  the  necessitous  class  ? 
Sir  George  Beatson  agrees  that  an  "  income  limit  "  must  be 
enforced  by  a  voluntary  hospital,  but  it  is  admittedly  not 
easy  to  fix  the  measure  of  this  limit.  We  understand  Sir 
George  Beatson  to  include  in  the  maintenance  of  the  hospital 
itself,  besides  buildings  and  rent  and  taxes,  the  expenditure 
on  salaries  and  the  running  expenses  in  drugs,  dressings,  etc., 
of  the  out-door  dispensary,  as  well  as  the  cost  of  management. 
We  gather  that  he  would  assign  to  the  patients'  side  of  the 
account  the  cost  of  wear  and  tear  of  equipment  for  seivincr 
food,  and  the  surgical  dressings.  It  will,  we  suspect,  be 
difficult  to  make  a  sharp  distinction  between  the  two  headings 
of  expenditure  for  maintenance  of  hospitals  and  expenditure 
on  maintenance  of  patients.  Sir  George  Beatson's  scheme 
must  be  considered  in  its  relation  to  the  present  hospital  policy 
of  the  British  Medical  Association.  He  says  that  a  "  definite 
advantage  of  the  maintenance  system  is  that  under  it  there 
will  be  no  grounds  for  medical  men  claiming  remuneration 
for  the  services  they  render,  because  the  hospitals  will 
be  receiving  no  payment  for  treatment."  The  Association 
proposes  that  in  the  event  of  patients  paying  in  part  or  in 
whole  the  hospital  maintenance  fees,  either  individually  or 
by  some  contributory  method,  or  with  the  addition  of  rate 
or  State  aid,  or  a  combination  of  any  two  or  more  of  these 
methods,  a  percentage  of  all  such  payments  should  be  passed 
into  the  staff  fund.  At  the  Annual  Representative  Meetino 
last  year  a  resolution  was  adopted  affirming  that  where  such 
payments  are  in  part  made  by  rate  aid  or  State  aid,  or  in 
other  cases  are  of  an  amount  exceeding  the  cost  of  hospital 
maintenance  and  accommodation,  such  charges  should  be 
considered  to  include  payment  towards  maintenance  and 
treatment,  and  a  percentage  of  all  such  payments  should  be 
passed  into  a  fund  to  be  at  the  disposal  of  the  honorary 
medical  staff.  This  resolution,  along  with  certain  others,  was 
referred  to  the  Council,  which,  at  its  meeting  on  October  25th, 
1922,  adopted  a  memorandum  which  has  been  circulated  to 
the  Divisions  and  was  published  in  the  Supplement  on 
November  18th  (p.  186).  Sir  George  Beatson's  scheme  is  not 
in  accord  with  that  contained  in  the  memorandum,  but  the 
views  he  expresses  are  ingenious  and  stimulating  and  there- 
fore worthy  of  study. 

A  NEW  THEORY  OF  MINERS  NYSTAGMUS. 
At  a  meeting  last  week  of  the  South  Wales  Institule  of 
Engineers  a  paper  was  read  by  Dr.  Frederick  Robson'  in 
which  he  presented  some  observations  upon  the  prevalence  of 
miners'  nystagmus  in  the  South  Wales  coalfields.  He  gave 
a  general  survey  of  these  coalfields  to  explain  the  influence  of 
the  metamorphoses  of  coal,  with  special  reference  to  the 
production  of  volatile  bodies  and  their  distribution  horizon- 
tally and  perpendicularly  (by  pits).  Tiiere  is  a  considerable 
difference  in  the  percentages  of  volatile  content  of  coals  iu 
the  adjacent  areas,  and  Dr.  Robson  states  that  it  is  in  direct 
relation  with  the  incidence  of  nystagmus  amongst  the  miners. 
Monmouthshire,  with  a  volatile  content  of  the  coal  of  29.50 
per  cent.,  gave  4.56  per  cent,  ot  nystagmus  amongst  men 
employed  below  ground  ;  Glamorganshire  East,  with 
29.50,  showed  2.22  per  cent,  of  nystagmus;  Glamorgau- 
shu-e  West,  with  25.50  per  cent.,  showed  1.90  per  cent, 
of  nystagmus;  and  Carmarthen,  with  11.86  per  cent, 
showed  1.15  per  cent,  of  nystagmus.  The  statistics,  he 
maintains,  appear  to  show  "  a  partial  parallel  analogy  in  the 
incidence  ot  nystagmus  to  percentage  of  volatile  matter,-  as 
disclosed  by  analysis  ot  the  various  seams  passing  from  east 
to  west  and  from  south  to  north."  When  these  seams  are 
examined  in  these  directions  it  is  found  that  the  coal  is  pro- 
gressively less  bituminized.  The  coals  are,  however,  not 
homogeneous,  so  that  difficulties  arise  in  establishing  the 
exac^relation  of  the  statistics.     It  is,  however,   a   striking 
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observation  that  iu  Monmouthshire,  where  the  percentage  of 
volatile  content  is  nearly  twice  that  in  Glamorganshire 
(whole  county),  the  nystagmus  is  more  than  double  that  found 
in  the  less  volatile  coal  fields.  Dr.  Illingworth.  who  has  been 
associated  with  Dr.  Robson  in  this  woik,  states  that  coal  ot  a 
bituminous  kind  gives  rise  to  dust  at  the  face  by  "geological" 
attrition,  which  oxidizes  readily  at  pit  temperature,  with 
the  formation  of  carbon  monoxide  gas.  The  inference  that 
a  gas  or  gases  is  the  generic  cause  ot  nystagmus  is 
held  to  be  supported  by  strong  presumptive  evidence. 
So  far  as  is  known  the  blood  content  of  miners  working  in 
the  most  gassy  mines  has  not  been  investigated,  and  it  is 
suggested  that  this  should  be  done.  Negative  evidence 
against  the  usual  theory  ot  defective  lighting  as  the  cause  ot 
nystagmus  is  contained  in  a  series  of  observations  made  in 
the  Rliondda  Valley  over  a  series  of  years  (1909  to  1920). 
There  have  been  two  peaks  of  high  incidence  of  nystagmus, 
the  one  in  1914  and  the  other  in  1920.  During  this  period 
there  has  been  a  steady  increase  in  the  use  of  electric  lamps; 
they  were  introduced  in  1913 ;  last  year  60,000  lamps  were  in 
use,  and  there  has  been  an  equivalent  reduction  in  the  use  of 
locked  oil  lamps.  The  number  of  men  increased  in  each  of 
the  two  years  of  the  peaks  of  incidence  of  the  nystagmus,  buii 
the  men's  working  time  has  been  reduced,  and  wages  have 
increased,  both  factors  which  should  reduce  the  risks  ot  the  dis- 
ease if  the  actual  coal  cutting  were  the  primary  cause.  Against 
this  there  has  been  an  increase  of  compensation,  from  £1  to 
25  shillings  a  week  in  1917,  and  to  35  shillings  in  1920;  this 
may  have  conduced  to  the  more  general  reporting  of  cases. 
The  author  concludes  that  "it  is  obvious  that  coal  getting 
2}er  se  is  not  the  main  cause  of  nystagmus."  Further,  he 
states  that  it  takes  twenty  years  underground  in  the  hard 
coal  areas  to  produce  a  nystagmic  patient,  whereas  in  the  soft 
coal  or  bituminous  pits,  as  in  Monmouthshire,  nystagmus  may 
be  contracted  in  two  years.  Dr.  Robson  is  collaborating  with 
Professor  George  Knox  and  Dr.  S.  Roy  Illingworth,  of  the 
Treforest  School  of  Mines,  in  an  examination  of  coal  dusts 
and  mine  gases  in  selected  pits,  as  far  as  they  may  relate  to 
the  origin  of  nystagmus.  It  is  proposed  to  correlate  their 
results  with  Dr.  Robson's  in  order  to  prove  or  disprove  his 
hypothesis  that  coals  give  rise  to  different  percentages  of 
nystagmus  in  some  ratio  to  their  volatile  content,  the  volatile 
content  being  an  index  of  the  kind  ot  coal  giving  rise  to  the 
disorder.  The  results  of  this  combined  inquiry  will  be  awaited 
with  interest. 

THE  PROGRESS  OF  CREMATION. 
It   was  reported  at  the  annual  meeting   of    the   Cremation 
Society  of  England,  held  on  March  21st,  that  the  number  of 
cremations  in  Great  Britain  in  1922  was  2,009,  an  increase  of 
87  on  the  figure  for  the  previous  year,  although  slightly  below 
the  highest  total  for  a  year,  which  was  reached  in  1919.   The 
total  number  of  cremations  since  the  first  in  1885  is  27,429, 
and  of  these  nearly  one-halt  have  taken  place  at  GoldersGreen. 
It  was  only  to  be  expected  that  attention  should  be  drawn  in 
support  of  cremation  propaganda  to  the  recent  exp' oration 
of    the  tomb    of    Tut-ankh-Amen;    it    served    to  point   the 
moral  that  the  disturbance  of    the  dead   for  purposes   less 
scientific   and    more   basely    utilitarian   than   those    of    the 
archaeologist  is  taking  place  all  the  time,  with  the  requisi- 
tioning of  burying  grounds    for  street  widenings  or  railway 
extensions  or  other  improvements.     The  urban  cemetery  is  by 
no  means  the  place  of    uninvaded  sanctity  and  rest  which 
is   pictured  in    Gray's    "Elegy,"    and   such    disturbance   is 
inevitable,  for,   as   Sir  John    Simon  remarked    sixty    years 
ago,   every   dead  body    receives  its   accommodation   at    the 
expense   of   the    living    and    to    their   detriment.      To    the 
objection  to  cremation  that  it  would  sometimes  enable  crime 
to  be  successfully  concealed,  the  Council  in  the  annual  report 
points   out   that   the  several    exhumations   lately   necessary 
might   have  been  prevented  had    the   same   precautions  ol 
strict   inquiry   into  the   cause   of   death    been   taken  before 
burial     as   are    taken    in    the    case    ot    a    body    which    it 
is    proposed    to    cremate.     It    is    the    lax    burial   system— 
not    the   practice    of  cremation — which   offers    facilities  for 
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lonceilment,  and  the  probability  is  that  a  larger  nnmber 
of  crimes  escape  detection  on  account  o£  this  laxity 
ihan  are  brought  to  light  by  exhuming  the  body.  Sir 
Malcolm  Morris  presided  over  the  auuual  meeting,  when 
the  Duke  of  Bedford  was  re-elected  President,  and  certain 
formal  business  was  transacted  consequent  upon  the  recent 
reconstitution  and  incorporation  of  the  Society.  Occasion  was 
taken  to  mention  the  progress  of  cremation  in  other  countries, 
sspecially  in  Sweden,  where  a  propagandist  effort  is  being 
made  by  the  Swedish  Cremation  Union  during  the  Jubilee 
Exhibition  at  Gothenburg  in  the  coming  summer.  The  head 
of  the  committee  in  charge  of  the  work  is  Dr.  Veener  von 
Heidenstam,  Fellow  of  the  Eoyal  Swedish  Academy,  and  the 
necessary  funds  for  organizing  the  effort  are  being  supplied 
by  the  .Swedish  Government  and  the  municipalities  of  Stock- 
holm and  other  cities,  as  well  as  by  organizations  specially 
interested  in  the  cause  of  cremation. 


INDUSTRIAL  PSYCHOLOGY. 
TiiR  second  anniversary  meeting  of  the  National  Institute 
of  Industrial  Psychology  was  held  last  week  in  the  rooms  of 
the  Royal  Society.  The  Earl  of  Balfour,  in  moving  a  resolu- 
tion calling  for  support  for  the  Institute,  said  that  in  spite 
of  the  great  services  rendered  by  British  scientists,  the 
value  of  the  work  which  science  could  do  for  society  had 
been  underrated  in  this  country.  This  was  due  partly  to  the 
rightful  zest  for  pure  science  which  animated  the  scientific 
mind;  if  men  of  science  were  not  interested  in  the  abstract 
and  non-utilitarian  aspects  of  their  work  science  itself  would 
languish  and  be  near  its  doom.  But  science  could  intervene 
to  more  purpose  in  industry,  greatly  to  the  advantage  of 
the  State.  One  means  of  intervention  was  through  the 
pliysical  and  chemical  sciences,  whereby  discoveries  weie 
turned  into  inventions.  Even  in  this  obvious  application  a 
great  deal  of  apathy  still  existed  which  made  him  anxious  for 
the  future  of  British  industr}'.  .Another  task  of  science  in 
industry  was  to  protect  the  workman  from  the  diseases  and 
accidents  incidental  to  his  calling.  A  third  was  industrial 
psychology,  and  here,  whatever  might  be  said  of  other 
applications  of  science  to  industrial  work,  thei-e  could  be 
CO  collision  between  employer  and  worker.  The  primary 
object  of  industrial  psychology  was  to  make  the  labours  of 
the  wage-earner  easier,  smoother,  more  pleasurable,  and 
more  productive.  Intelligent  investigation  and  experiment 
could  do  much  to  elicit  the  true  laws  which  ought  to  govern 
physical  effort.  What  Bacon  described  as  the  object  of 
science — "  the  relief  of  man's  estate  " — could  not  be  pursued 
on  safer,  sounder,  and  less  controversial  lines  than  those 
which  the  Institute  had  adopted.  Sir  Charles  Sherrington, 
P.U.S.,  also  spoke  on  tlie  great  variety  of  problems  wliicli 
had  been  already  undertaken  by  the  Institute,  such  as  the 
study  of  miners'  movements  in  coal  getting,  lest  pauses  in 
catering  work,  and  the  simplification  of  packing  in  the  factory. 
Forty  years  ago  psychology  was  modestly  invading  the  uni- 
versities as  a  laboratory  subject,  but  for  some  years  it  had 
hardly  a  laboratory  to  call  its  own.  It  occupied  itself  at  first 
in  exact  time  measurements  of  repetition  processes,  and  went 
on  to  study  the  factors  of  attention,  memorization,  mental 
fatigue,  interest,  monotony,  anxiety,  and  other  emotional 
statis.  Every  modern  process  of  industry  involved  perhaps 
thousands  of  operations,  each  one  depending  on  a  mental 
situation,  with  favourable  cr  unfavourable  elements.  In  the 
modifications  of  these  processes,  as  well  as  in  vocational 
selection  and  the  study  of  the  predilections  and  disabilities 
of  individuals,  industrial  psychology  was  proving  its  worth. 
Other  speakers  were  S.r  Lyndon  Macassey,  K.C  ,  Mr. 
.\rthur  Pugh,  of  the  Iron  and  Steel  Trades  Federation,  and 
Dr.  C.  S.  Myers,  the  Director  of  tho  Institute.  Dr.  Myers 
said  that  the  experience  of  the  Institute  was  that  doticient 
output  was  due  less  to  intentional  restriction  than  to  bcdily 
and  mental  conflicts  with  environment.  The  iuvostigators 
from  tho  Institute  had  fouud  labour  intensely  interested  in 
the  possibilities  of  affording  better  guidance,  based  on 
iiroper  tests,  to  those  deciding  on  tho  operations  for  which 
iboy  were  best  liltid.     It  was  tho  emnlovcr,  who  asked  for 


in; mediate  results,  or  for  a  guarantee  of  an  extra  percentage 
of  profit,  who  needed  educating  in  industrial  psychology. 
Tho  Institute  had  undertaken  some  investigations  on 
illumination  in  a  Lancashire  coal-mine.  The  result  of  sub- 
stituting diffused  for  undiffused  light  at  the  coal  face  had 
been  an  appreciable  increase  of  output  of  coal,  and  the  new 
lamps  giving  greater  brightness  of  illumination  could  not  be 
supplied  fast  enough  to  the  colliers,  who  stated  that  the 
lamps  had  made  the  work  easier  and  involved  far  less  strain 
on  the  eyesight.  Another  piece  of  work  had  been  the  study 
of  breakages  in  a  tea-shop.  Here  improvements  in  methods 
of  ventilation,  devices  for  screening  the  workers  from  exces- 
sive heat,  and  the  reduction  of  danger  points  of  irritation  and 
fatigue  had  resulted  in  a  diminution  of  53  per  cent,  in  the 
number  of  breakages. 


RADIOLOGY  IN  PRACTICE. 
Mr.  C.  Thcrst.w  Holland,  D.L.,  Ch.M.,  has  been  appointed 
honorary  consulting  radiologist  to  the  lloyal  lutiimary, 
Liverpool.  This  recognition  of  his  distinction  as  a  radio- 
logist will,  we  believe,  give  great  pleasure  to  his  brother 
radiologists  and  to  all  members  of  tho  profession  who  know 
the  excellence  of  his  work.  He  was  one  of  the  first  to  take 
up  the  study  of  the  practical  application  of  x  rays  iu  diagnosis 
and  treatment.  He  pursued  it  in  a  true  scientific  spirit,  and 
on  this  account  his  influence  on  the  development  of  medical 
radiology  has  been,  aud  we  hope  will  long  continue  to  be, 
very  great.  He  has  steadfastly  maintaiueJ  the  thesis  that 
radiology  for  diagnosis  or  treatme.pt  should  be  conducted  by 
members  of  the  medical  profession  themselves,  aud  that  it  is 
the  duty  of  the  radiologist  not  only  to  take  good  plates  but 
to  interpret  them,  the  radiologist  having  his  part  to  play,  and 
a  very  important  one  it  is,  in  the  diagnosis  of  any  case  in 
which  his  cooperation  is  invited.  Mr.  Thurstan  Hot  laud,  by 
his  character  no  less  than  by  his  skill,  enjoys  to  the  full  the 
confidence  of  all  members  of  the  profession  who  are  asso- 
ciated with  him  in  clinical  work,  aud  that  he  commands  tho 
respect  of  the  members  of  his  own  specialty  is  shown  among 
many  other  evidences  by  the  fact  that  he  has  been  selected 
to  give  the  Silvanus  Thompson  lecture  of  the  Roentgen 
Society  on  May  Ist. 

The  King  aud  Queen  have  promised  to  lay  the  foundation 
stone  of  the  new  Rockefeller  building  of  University  College 
on  some  day  towards  the  end  of  May.  On  the  same  occasion 
they  will  open  the  anatomy  buildings  of  University  College, 
which  are  uearing  completion, 

iRebical  iiatts  in  |}arliaiiunt. 

[From  ocr  Parliamentary  Cokrbsposdbnt.] 

Dangerous  Drugs  and  Poisons   Amendment   Bill. 

Aintinhnoils  111  Slitinliiiij  (.  fiHuL   i  wc. 
The  Dangerous  Drugs   and  Poisons  (.\mendmcnt)  Bill   was 
taken  in  Standing  Committee  B  iu  the  Commons  ou  March 
26th,  Mr.  .Vrtliur  Ponsonby  presiding. 

Tho  proceedings  were  very  brief,  occupying  less  than  halt 
an  hour.  All  the  amendments  on  tho  notice  pa|>cr,  witli  the 
exception  of  two  (of  no  importance  and  not  prooeidixl  wiih», 
were  in  the  name  of  the  Home  Secretary  and  tliey  were  all 
a"rced  to.  It  was  understood  that  this  was  flic  nsult  of 
ammgements  between  Mr.  Uriil^eiuan,  on  behaK  of  tho 
Government,  and  tho  medical  .«rou|>.  university  menibers.  aud 
the  Britisli  Medical  Association.  Tho  lull  text  of  the  bill  was 
given  iu  the  Sl'Pplemkst  to  tho  British  Medical  Joi  k.sai. 
of  February  24th  (p.  59),  from  which  it  will  bo  seen  how  tho 
amendments  apply.  In  Clanse  2,  at  tin-  end  of  the  subsection 
dealing  Willi  fines  and  their  disixsal,  tho  following  amend- 
ment was  inserted : 

(2.\)  No  proceedings  for  an  indictable  offence  against  this  .\ct 
shall  in  Kii|4  ami  or AVale^i  be  in»t:tuteri  except  byor  willi  ll:o 
consent  of  the  .Mtorneyliencral  or  bv  (lie  Pircctor  of  rnblio 
rioseciilions,  anil  no  person  slmll,  ou  conviction  for  any 
ofTouce  of  contravcniiij!  or  failiiiK  to  complv  with  huv  rccu'a- 
tion  uiuler  this  .\ct  relating  to  the  keeping  of  lK>ok«  or  ih^ 
issuing  or  ilispensing  of  pres.ript^oii'*  c 'iiHining  drug*  tJ 
wliioli  tins  .\ct  applies,  I'C  sentence^l  to  imprisonment  w.tliont 
the  option  of  A  Hue  oi-  to  jiay  a  flue  excoe  ting  fifty  iKniinK  if 
the  court  dealing  with  the  case  is  satisfied  that  the  offence  was 
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committed  through  inaavertence  and  was  not  preparatory  to 
or  committed  in  the  course  of  or  in  counexiou  with  the  com- 
mission or  intended  commission  ol  any  other  ofleuce  against 
this  Act. 
Iq  Subsection  (2)  of  Clause  2  Mr.  Bridgeinan  submittea  a 
verbal  amendment  of  dellnition  to  leave  out  the  words  "  an 
attempt"   and   insert  "  attempting  or   soliciting  or  inoitiug 
another  person." 

In  Clause  3  which  deals  -with  the  sales  to  medical  practi- 
tioners, dentists,  and  veterinary  surgeons,  Mr.  Bridgeman 
proposed  to  leave  out  the  words  "in  actual  practice"  after 
the  words  "  ivhere  the iHtrchascris  a  registered  medical  practi- 
tioner," thus  conceding  the  main  point  urged  in  an  article  iu 
the  British  Medical  Journal  ol  March  17th  (p.  477). 

On  inquiry  Irom  Mr.  Hayday  as  to  the  reason  for  such  a 
change  Sir  Sydney  Kussell- Wells  said  that  the  -words  "iu 
actual  practice  "  had  an  extremely  technical  meaning.  Unless 
they  were  left  out  medical  officers  of  health  and  other 
registered  practitioners  would  not  come  within  the  benefit 
oft  he  modification.  Dr.  F.  E.  Fremantle  added  that 
supposing  a  Member  of  Parliament  were  taken  suddenly  ill  in 
that  room  and  a  medical  member  was  ready  to  prescribe  for 
him  there  would  be  a  barrier  unless  this  change  were  made. 
In  Clause  3  at  the  end  of  Subsection  (2)  the  Home  Secretary 
proposed  the  following  amendment : 

Provided  that  it  a  seller  is  reasonably  satisfied  that  a  regis- 
tered medical  practitioner  desiring  to  purchase  a  poison 
uraeutly  requires  it  for  the  purpose  of  his  profession,  but  is,  by 
reason  "of  some  emergency,  unable  before  delivery  either  to 
furnish  to  the  seller  an  order  in  writing  duly  signed,  or  to 
attend  and  sign  the  book,  the  seller  may  send  the  poison  to  the 
purchaser  to  be  handed  over  to  him  either  in  exchange  for 
such  an  order  or  on  an  undertaking  by  the  purchaser  to 
furnish  such  an  order  to  the  seller  within  the  twenty-four 
hour-i  next  following.  ,     .  ,  •  ,  ■ , 

If  any  purchaser  by  whom  any  such  undertaking  as  aforesaid 
has  been  given  fails  to  deliver  to  the  seller  a  signed  order  in 
accordance  with   the  undertaking,   or  if  any   person  for   tlie 
purpose  of  obtaining  delivery  of  any  poison  under  the  foregoing 
proviso  makes  a  statement  which  is  to  his  knowledge  false,  he 
shall  be  deemed  to  have  procured  the  commission  of  an  offence 
under  the  said  section  stventeen. 
Mr.  Bridgeman  explained  that  this  amendment  was  intro- 
duced at  the  instance  of  the  medical  members  of  the  House 
to  enable   doctors,  when  emergency  arose,  to  avoid  loss  of 
time  in  getting  their  prescriptions  acted  upon. 

The  next  amendment  proposed  by  the  Home  Secretary  was 
submitted  at  the  instance  of  the  Pharmaceutical  Society.  It 
is  an  additional  clause,  and  runs  as  follows : 

(1)  Where  any  poison  to  which  section  seventeen  of  The 
Pharmacy  Act,"l868,  applies  is  supplied  on  and  in  accordance 
with  a  written  prescription  given  by  a  registered  medical 
practitioner  under  and  in  accordance  with  the  provisions  of 
the  Acts  relating  to  national  health  insurance,  the  seller  of  the 
poison  shall  not  be  required  to  make  any  entry  in  the  book  iu 
accordance  with  the  requirements  of  the  said  section. 

(2)  The  said  section  seventeen  shall  have  effect  as  if  for  the 
words  "labelled  with  the  name  of  the  article  and  the  word 
poison,  and  with  the  name  and  address  of  the  seller  of  the 
poison"  there  were  substituted  the  words  "  labelled  with  the 
name  and  address  of  the  seller  of  the  poison,  with  the  word 
'  pois-on,'  and  with  the  name  of  tlie  poison,  and,  in  the  case 
of  a  preparation  which  contains  a  poison  as  one  of  the  in- 
gredients thereof,  witli  such  particulars  as  to  the  proportion 
"which  the  poison  contained  in  the  preparation  bears  to  tlie 
other  ingredients  as  may  be  prescribed  by  Order  in  Council." 

Dr.  Fremantle,  as  chairman  of  the  Medical  Committee  in 
the  House  of  Commons,  said  they  were  very  much  obliged  to 
the  Home  Secretary  for  the  way  in  which  he  had  met  the 
representations  made  to  him  in  the  public  interest  and  not 
merely  in  the  interests  of  the  medical  profession.  Long- 
standing difficulties  would  be  removed  by  this  bill  as 
amended.  The  Home  Secretary  thanked  the  medical  and 
pharmaceutical  members  who  had  been  good  enough  to  meet 
him  and  to  go  very  fairly  and  fully  into  this  matter.  He 
should  be  very  sorry  indeed  if  he  had  seemed  to  cast  any  slur 
on  the  medical  profession  by  any  provision  under  this  bill. 
He  was  sure  the  profession  would  render  him  the  support 
they  could,  which  would  be  of  extreme  value  in  putting  down 
this  horrible  traffic.  

The  Spahlinffer  Treatment.— Di.  Watts,  on  March  21st,  asked  if 
any  investigation  had  been  made  by  the  Ministry  of  Health  as  to 
the  value  of  the  Spahliugur  treatment  for  tuberculosis;  if  so,  the 
nature  of  the  reports  received  ;  and  if  not,  whether  steps  would  l>e 
taken  at  the  earliest  possible  date  for  a  thorough  investigation 
Buch  as  had  already  been  made  by  the  United  States  and  other 
foreign  Governments.  Mr.  Chamberlain  replied  that  all  the 
evidence  available  as  to  the  value  of  this  treatment  had  been 
investigated  by  his  department.  One  of  the  medical  officersof  the 
Ministry  visited  Geneva  last  year,  and,  through  the  courtesy  of 
M.  Bpal'ilinger,  wco  enabled  to  examine  certain  cases  of  tubercu- 
losis which  had  been  treated  by  this  method.  The  conclusions 
arrived  at  were  tbvt  although  it  was  not  yet  possible  to  express  an 


opinion  upon  the  scientific  value  of  M.  Spahlinger's  work  from 
the  bacteriological  standpoint,  the  clinical  results  already  obtained 
fullv  warranted  furtlier  investigation  as  soon  as  a  supply 
of  "the  compiete  serum  and  vaccine  was  aval. able.  It  was 
understood  that  no  dehuite  date  could  yet  be  fixed  by  BI. 
Spahliuger  for  the  production  of  a  further  supply  even  for 
the  purposes  of  soieutilic  investigation.  Mr.  Chamberlain 
a  Ided  he  was  most  anxious  to  encuurage  furtlier  trial  of  the 
remedies  in  this  country  nnder  expert  observation  ns  soon  as 
a  supply  was  available.  JL)r.  Watts  a^ked  if  Mr.  Chamberlain  was 
awaie  that  the  lives  of  many  people  suffering  from  tuberculosis 
had  already  been  saved  by  the  use  of  this  serum?  IMr.  Chamber- 
lain said  that  so  far  as  the  Ministry  had  been  able  to  test  tlio 
results  they  appeared  to  he  very  satisfactory,  but  it  had  not  yet 
lieeii  able  to  yet  sufticient  data  to  enable  it  to  come  to  a  final  con- 
clus.un.  Lieut.-Conimander  Astbury  inquired  whether,  if  he 
brought  under  the  notice  of  the  Minister  several  cases  which  had 
beeu  cured  entirely  by  the  Spahlinyer  treatment,  he  would  give 
further  consideiati"on  to  the  matter.  Mr.  Cliamberlain  thought 
that  the  honourable  member  could  not  have  listaned  to  the  reply. 
There  was  no  supply  of  serum  available  at  present.  Lieut. - 
Commander  Astlmry  asked  if  the  Minister  was  aware  that 
51.  Spahlinger  was  practically  ruined  by  the  cogt  of  this  serum, 
and  that  he  ha  1  no  further  funds  to  go  on  with  la  order  to  produce 
more.  The  Speaker,  interposing,  said  that  the  matter  could  not  be 
debated  by  question  and  answer. 

iloipliine  and  Heroin.— In  reply  to  Captain  J.  Hay,  who  asked  a 
question  (March  22nd)  as  to  the  amount  of  morphine  and  heiuiij 
manufactured  in  Great  Britain  in  1921,  the  amount  exported,  and 
in  luired  what  became  of  the  balance  remamiug  in  the  country, 
Mr.  Bridgeman  replied  that  the  returns  furnished  to  tlie  i-Ionie 
OHics  were  as  follows;  Morphine  manufactured,  147,790  oz.  ; 
exported,  77,354  oz.  Heroin  manufactured,  12,i8o  oz.;  exported, 
14  107  oz.  To  obtain  tlie  balance  remaining  and  used  in  the 
country  during  the  year  the  stocks  in  hand  at  tlie  beginning  of  the 
year  would  have  to  "be  abided  to  the  amount  manufactured,  there 
"were  no  flaures  to  show  these  amounts  but,  ap-irt  from  any 
supplies  obtained  illicitls'  in  contravention  of  the  Dangerous 
Dru'is  Act,  the  balance  would  be  disposed  for  medical  and 
scientific  purposes  through  the  wholesale  or  letail  deaieia  licensed 
or  authorized  under  tlie  Act. 

Tlie  Meichaut  Sliippinfi  .imendmenl  Bill.— The  bill  to  amend  the 
Merchant  Shipping  Acts,  1894  to  1906,  so  far  as  they  relate  to 
venereal  disease,  introduced  bv  Sir  .John  Collie  on  Feb.uiry  Ifath, 
has  now  been  printed.  The  bill  is  backed  by  Sir  William  Raebu.  n, 
expresidentof  the  Chamber  of  Shipping  of  the  United  Kingdom, 
Sir  Alfred  Mond,  Mr.  Tillett,  Sir  George  Berry,  and  other  membeis. 
Under  the  existing  law  a  sailor  who  is  suffering  from  venereal 
disease  at  a  foreign  port  has  his  pay  stopped;  he  must  pay  for  his 
own  maintenance  and  treatment  iu  hospital,  and  later  has  to  hnd 
his  way  home  at  his  own  expense.  The  bill  proposes  to  provide 
for  the  free  treatment  and  conveyance  from  foreign  ports  of  dis- 
tressed British  seamen  suffering  from  venereal  disease,  ihe 
object  of  the  bill  is  to  prevent  concealment,  neglect  of  treatment, 
and  the  spread  of  infection. 

/iisur.nicc— Major  McKenzie  Wood,  on  March  21st,  asked  the 
Minister  of  Health  as  to  the  proposal  for  a  new  arrangement  with 
the  doctors  to  take  the  place  of  the  present  agreement,  which 
expires  at  the  end  of  this  year.  Mr.  Chamberlain  declined  to  make 
any  statement,  and  added  that  he  could  not  at  present  say  at  what 
date  he  would  be  able  to  do  ao.  Dr.  Watts  inquired  whether  the 
Minister  was  aware  that  under  the  present  agreement  many  docto  s 
were  expected  to  be  on  duty  twenty-four  hours  a  day,  and  seven 
days  a  week.  In  reply  to  an  inquiry  by  Mr.  W.  Graham  on  the 
same  day  as  to  the  conditions  which  would  determine  the  title  of 
member's  of  approved  societies  to  participate  in  schemes  for 
additional  national  health  insurance  henetits  following  the  second 
valuation  bv  the  Government  actuary,  when  the  conditions  would 
he  published,  and  whether  the  approved  societies  would  be  con- 
sulted Mr.  Chamberlain  said  the  matter  wat  under  oousideration, 
and  the  views  of  approved  societies  of  various  types  were  being 
obtained,  including  those  of  the  associations  of  approved  societies 
and  the  National  Conference  of  Friendly  Societies. 

Answers  in  Brief. 

The  Minister  of  Health  is  considering  whether  it  is  possible  to 
take  any  effectue  action  with  regard  to  an  advertisement  entitled, 
"The  Milk  Industry"  published  by  tlie  National   Federation  of, 
Dairymen's  Associations,  offering  for  sale  materials  and  machinery 
for  the  manufacture  of  reconstituted  milk  the  sale  of  which  was 
prohibited  by  the  Milk  and  Dairies  Acti  of  last  year. 

The  Under  Secretary  of  State  for  War  has  stated  that  eleven 
medical  officers  are  em"pk,yed  at  the  War  Office,  but  none  is  doing 
ordinary  secretarial  work. 

Mr.  Chamberlain  has  stated  that  135  local  authorities  out  of  145 
had  submitted  schemes  uuder  the  Blind  Persons  Act,  19^0,  and 
that  5  others  have  schemes  under  consideration. 

Mr.  Chamberlain  has  said  that  he  is  advised  that  there  wa3 
no  definite  evidence  that  disease  was  spread  by  mouthpieces  ot 
telephones.  As  the  result  of  bacteriological  inquiries  made  lu 
this  country  and  abroad  some  two  years  ago,  it  was  held  that  the 
transmissio'n  of  pulmonary  tuberculosis  through  the  medium  ot 
the  telephone  mouthpiece  was  practically  impossible.  In  any 
event  the  disinfeciiou  of  telephone  mouthpieces  after  eactt 
individual  user  would  be  impracticable. 


[In  order  to  find  space  for  the  report  of  the  important  proceedings 
in  Standing  Committee  which  resulted  in  drastic  amendment  of  tha 
Dangerous  Drugs  and  Poisons  (Amendment)  Bill,  we  are  compelled_ 
to  hold  over  a  part  of  our  Parliamentary  Notes  this  week .] 
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Post- Graduate  Work  in  Birmingham. 
The  Clinical  Board  of  the  University  of  Birmingham  lias 
arranged  a  course  of  post-graduate  demonstrations  to  be  given 
at  the  General  Hospital,  Birmingham,  on  Tuesdays,  from 
3.30  to  5  p.m.,  during  April,  May,  and  .Juno.  The  board 
believes  that  such  practical  demonstrations  will  prove  of 
great  value  and  will  be  appreciated  by  members  of  the  pro- 
fission  residing  within  reach  of  Birmingham.  The  course, 
which  will  be  given  by  members  of  the  medical  and  surgical 
staffs,  will  include  demonstrations  on  skin  disorders,  nervous 
disorders,  surgery,  diseases  of  the  heart  and  of  the  nose  and 
throat,  on  chronic  arthritis  and  its  treatment,  on  the  methods 
of  investigating  diseases  of  the  stomach,  on  diabetes,  on 
nephritis,  and  on  common  deformities  of  the  feet.  An  adver- 
tisement appears  in  another  place,  but  we  may  say  that  the 
first  demonstration  will  be  given  on  April  17th.  The  fee  for 
the  course  is  one  guinea,  and  full  particulars  can  be  obtained 
from  the  clerk  to  the  Clinical  Board,  the  University,  Edmund 
Street,  Birmingham. 

"Asylum"  or  "Mental  Hospital." 
A  question  of  nomenclature  is  raised  by  the  visiting  com- 
mittee of  the  City  of  London  Mental  Hospital,  Stone,  near 
Dartford,  in  its  annual  report  for  1922.  For  many  years  past, 
it  says,  to  meet  the  objections  raised  by  the  friends  of  patients 
t}  the  description  of  that  institution  as  the  "City  of  London 
Asylum  "  the  words  "  City  of  Loudon  Mental  Hospital  "  have 
been  substituted.  The  committee  is,  however,  advised  that 
for  all  legal  and  official  purposes  it  is  bound  by  the  descrip- 
tion "asylum  '  laid  down  in  the  Lunacy  .\cts.  This  inevit- 
ably leads  to  inconvenience  and  confusion,  and  the  committee 
recommends  that  steps  should  be  taken  by  the  City  Corpora- 
tion to  get  a  clause  inserted  in  the  ne.Kt  General  Powers 
Bill  authorizing  the  use  of  the  gentler  expression  in  de- 
scribing the  institution  for  all  purposes.  For  some  time 
there  has  been  a  feeling  throughout  the  country  that  the 
description  "asylum  "  should  be  diopped  iu  connexion  with 
institutions  for  the  treatment  of  the  mentally  afflicted. 


kotlautr. 


Postgraduate  Teacjiinu  in  Glasgow. 
Under  the  auspices  of  the  Glasgow  Post  Graduate  Medical 
Association  arraogoments  have  been  made  for  the  provision 
of  post  graduate  teaching  for  mc;lical  practitioners  from  May 
until  October  of  this  year.  The  teaching  facilities  are  of  two 
forms — clinical  courses  and  clinical  assistaiitships — and  are 
designed  to  meet  tho  needs  of  practitioners  who  wish  to 
refre^ih  their  knowledge  of  one  or  more  subjects,  and  at  tho 
samo  time  lo  make  provision  for  those  who  wish  to  spend 
a  few  months  in  the  more  intensive  study  of  one  particular 
Bubjoct.  The  courses  are  held  iu  the  different  iulirmarics  and 
special  hospitals  of  Glasgow,  and  the  subjects  include  clinical 
luediciue,  clinical  surgery,  clinical  obstetrics,  clinical  gynae- 
cology, diseases  of  children,  ophthalmology,  diseases  of  tlio 
ear,  throat,  and  nose,  dermatology,  urology,  orthopaedics, 
venereal  diseases,  and  several  others.  Jlost  of  tho  clinical 
courses  extend  over  ono  or  two  months,  on  one,  two, 
or  (iu  a  few  cases)  three  days  of  each  week;  in  ophthal- 
mology au  intensive  course  will  bo  held  daily  through- 
out September.  .Vs  regards  clinical  assistautships  arrange- 
ments havo  beeu  made  whereby  a  limited  number  of 
practitioners  can  become  attaL-hed  to  wards  or  outpatient 
departments  under  the  direct  supervision  of  the  physician  or 
surgeon  iu  charge,  and  they  will  bo  able  to  tako  advantage  of 
tho  facilities  for  intimate  study  of  tho  cases,  carrying  out 
detailed  investigations  as  directed.  These  clinical  assistant- 
ships  are,  iu  most  instances,  available  not  only  during  tho 
coiuiuj;  summer,  but  throughout  tho  whole  year;  thoy  provide 
exceptional  opportunities  for  those  wiio  are  able  to  dovote 
the  necessary  time  to  tho  work— either  tho  whole  or  part  of 
tho  day— and  are  intended  to  appeal  especially  to  young 
graduates  who  contemplate  practising  in  soiiio  special  subject, 
and  to  practitioners  from  ovi-rsoas  who  wish  to  bcconio 
acquainted  with  tho  most  modern  methods  of  diagnosis  and 
treatment.  Further  information  may  bo  obtained  ou  applica- 
tion to  tho  secretary,  Glasgow  Post-Graduato  Medical  -■Vssocia- 
tiou,  tho  University,  Glasgow. 


Jrrlaiitr. 


Dublin  Infant  Aid  Society. 
The  report  presented  to  the  annual  meeting  of  the  Infant 
Aid  Society,  at  which  Sir  William  Wheeler,  President  of 
the  Iloyal  College  of  Surgeons  in  Ireland,  was  in  the  chair, 
stated  that  during  1922  the  amount  of  relief  distributed  was 
12,767  gallons  of  free  milk,  at  a  cost  of  £1.190  7.s.  5d.  ; 
6,758  gallons  of  milk  sold  at  a  reduced  price,  £616  4s. ;  4,629 
free  dinners,  £51  13s.  7d. ;  369  lb.  free  dried  milk,  £29  Ss.  6(1. ; 
and  435  lb.  dried  milk  sold  at  a  reduced  price,  £34  7s.  9d. 
There  were  47  bags  of  coal  and  804  garments  also  distributed. 
All  this  relief  was  distributed  on  the  advice  of  voluntary 
visitors  of  the  society,  who  undertook  to  visit  and  care  for  a 
year  the  destitute  mothers  and  infants  recommended  by  the 
nurse  of  tho  district.  The  total  number  of  visits  paid  by 
these  voluntary  visitors  daring  the  year  was  9,996,  an  increase 
of  3,553  on  the  previous  year. 

The  report  expressed  appreciation  of  the  good  work  done  by 
the  five  nurses  and  health  visitors  of  the  society,  who  with 
the  eight  nurses  of  tho  Central  Babes'  Club  Committee, 
visited  all  the  poor  families  within  tho  city.  The  total 
number  of  visits  paid  by  the  five  nurses  and  health  visitors 
was  31,233,  an  increase  of  1,178  on  the  previous  year.  The 
workers  of  the  society  paid  41,299  visits,  a  total  increase  of 
4,731.  The  visitors  had  very  often  to  act  as  counsellors  and 
friends  of  the  mothers  and  fathers.  There  was  great  poverty 
in  the  city,  and  unemployment  seemed  to  be  as  great  as  it 
was  last  year.  The  times  were  abnormal,  and  the  series  of 
shootings  and  explosions  which  had  occurred  iu  the  city  for 
the  past  eight  months  or  so  must  have  affected  the  health  of 
the  mothers  and  their  babies.  The  treatment  of  delicate 
babies  and  expectant  mothers  formed  an  essential  part  in  the 
work  of  the  society.  During  the  year  363  infants  had 
received  hospital  treatment  through  the  society,  which  was 
greatly  assisted  by  the  help  it  received  from  the  National 
Alaternity  Hospital,  Holies  Street,  St.  Ultan's  Hospital,  the 
Children's  Hospital,  Temple  Street,  the  Children's  Hospital, 
Harcourt  Street,  the  Orthopaedic  Hospital,  Kichmond  Hos- 
pital, Linden  and  Stillorgan  Convalescent  Homes,  and  the 
Children's  Holiday  Home,  Cheeverstown.  The  report  also 
expressed  indebtedness  to  tho  Sick  and  Indigent  Boom- 
keepers'  Society,  the  Society  of  St.  Vincent  de  Paul,  tho 
Dublin  Corporation,  the  Albert  College  Farm,  Glasnevin,  and 
the  Cowkeepers'  Association,  for  supplying  milk  at  a  reduced 
price;  the  Local  Government  Board,  the  Irish  White  Cross, 
the  .\da  Lewis  Distress  Fund,  the  liev.  Mother,  St.  Vincent's 
Hospital,  the  Djuiinican  Convents,  Eccles  Street  and 
Muckross  Park,  the  Provincial,  All  Hallowes  College,  for 
free  milk,  and  to  many  other  helpers  and  subscribers. 
The  adoption  of  the  report  was  moved  by  Mr.  McArdle, 
who  said  that  the  stionglh  of  a  nation  lay  with  the  children. 
The  chairman,  in  putting  the  motion,  which  w;is  carried 
unanimously,  said  that  their  storm  tossed  vessel  in  Ireland 
would  have  to  be  repaiio.l  by  the  children  growing  up.  In  all 
questions  of  health,  and  in  all  (luestions  of  tho  support  of 
hospitals,  Ireland  was  far  behind  other  co;intries  in  Europe 
and  behind  the  United  States.  In  the  areas  iu  Dub  iu  where 
tho  Infant  Aid  Society  was  working  the  mortality  amongst 
children  had  been  considerably  reduced.  Dr.  Beginald  White. 
tho  President  of  tho  society,  to  whost  energy  a  great  deal  of 
its  success  was  duo,  had  reminded  him  that  the  normal  mor- 
tality in  Dublin  amongst  infant  children  w.os  160  per  1,000 
—an  appal  ling  state  of  affairs- but  that  iu  a  district  where  Iho 
Infant  Aid  So'cioty  was  active  it  fell  to  110— a  very  eousidor- 
able  reduction. 

TunKIlOULOSIS   IN    CO.    AllMVC.It. 

In  Lis  annual  report  Dr.  Uobinsou,  tuberculosis  officer  for 
CO.  Armagh,  states  that  during  tho  past  yonr  twenly-ouo 
new  caseiTrccoived  dispensary  Iroatineut  and  nine  sanatorium 
troatmont.  With  retereuco  to  tho  in<iuiry  of  tho  Ministry  of 
Labour  as  to  the  relative  value  of  tho  various  forms  of  treat- 
ment he  stivtcs  that  ho  had  no  doubt  that  if  the  patient  cxn-.o 
under  obsorvaliou  iu  tho  early  stage- which,  unfortun.r. 
did  not  often  happen— and  was  willing  to  submit  to  mcii  .i 
advice,  residence  in  tho  sanatorium  was  tho  best,  for  not  only 
would  tho  disease  bo  arrested  but  ho  would  bo  taui^ht  niucU 
that  would  bo  ot  service  to  him  when  ho  ivturne.1  home.  Iu 
1922  tho  number  of  deaths  was  26,  as  against  248  iu  1913.  tho 
first  year  of  the  workmg  of  tho  scheme.  Though  tho 
uiuuboL-  of  deatlis  from  pulmonary  tubtirculosls  was  smaller 
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be  thought  there  was  very  little  doubt  that  a  large  number 
of  deaths  from  "other  forms"  was  due  to  milk  iufection, 
and  showed  the  necessity  lor  a  thorough  testing  and  insiiec- 
tion  of  the  milk  supply.  The  number  of  deaths  from  the 
pulmonary  type  could  also  be  reJuccd  it  a  comprehensive 
building  scheme  wei-e  adopted.  Larger  and  better  houses 
were  required.  lu  the  long  run  a  healthy  Al  population  was 
of  more  benefit  to  the  State  than  a  B2  population.  It  was 
not  unusual  tor  him  to  find  a  patient  suffering  from  advanced 
pulmonary  tuberculosis  occupying  the  same  bed  with  two  or 
thiee  others.  Dr.  Robinson  remarks,  in  conclusion,  that  the 
treatment  oE  tuberculosis  is  uot  so  hopeless  as  some  imagine. 
Several  patients  who  were  under  his  care  years  ago  are  at 
present  enjoying  good  healtli  and  at  their  ordinary  work. 


datu^pan^tiKL 


THE  CONGRESS  OF  BIEDICINE  IN  VIENNA. 
Sir, — The  Congress  for  Internal  Medicine  to  be  held  in 
Vienna  from  April  9th  to  12th  is  not  lu  the  true  sense  of  the 
word  an  international  one,  but  the  authorities  have  always 
welcomed  the  participation  of  foreigners  on  an  equal  basis. 
Personally  I  believe  that  true  international  congresses  are 
impossible  at  present,  but  these  local  meetings,  where  out- 
siders are  welcomed,  form  the  best  method,  in  my  opinion, 
for  the  resumption  of  international  relations.  Vienna  is 
peculiarly  adapted  at  the  present  moment  for  this  purpose, 
because  Professor  Wenckebach,  who  came  from  Holland  to 
take  up  this  important  position  in  Vienna,  is  well  known  to 
many  English  physicians  aud  scientists. 

The  notice  has  been  issmxl  too  late  for  most  of  ns  to  be 
able  to  attend,  but  it  is  possible  that  this  may  catch  the  eye 
of  some  younger  men  who  would  be  free  to  undertake  the 
journey. — I  am,  etc., 
London,  W.,  Maich  20tli.  HenBY  Head. 

'■'5./-  The  fact  that  the  congress  was  to  be  held  was  men- 
tioned in  our  columns  of  March  17th  (p.  491).  The  Austrian 
Legation  (18,  Belgrave  Square,  S.W.I)  now  states  that 
visitors  from  the  United  Kingdom  will  be  particularly  wel- 
come and  everything  will  be  done  to  facilitate  their  journey 
to  and  stay  in  Austria,  that  the  cost  of  the  journey  has  been 
specially  reduced,  aud  that  full  information  can  be  obtained 
on  application  to  the  Legation. 


SKIN  RASHES  FROM  DYED  FUR. 
Sir, — Apropos  of  Dr.  Semen's  note  in  the  Journal  of 
JIarch  17th  (p.  467)  I  had,  some  considerable  time  ago, 
corroboration  of  his  diagnosis.  I  reported  to  Messrs.  Nobel's 
E.Kplosives  Co.  on  a  possible  claim  for  compensation,  in  the 
case  of  a  gelatin  worker  who  had  been  certified  by  her 
medical  attendant  to  bo  suffering  from  "dermatitis  due  to 
chemica's." 

On  examination  the  worker  did  uot  show  actual  dermatitis,  bnt 
a  blotchy  erythema  of  neck  and  chiu,  with  urticarial  swelling  of 
eyelids.  She  was  not  exposed  in  her  occupation  to  any  nitro  body 
that  would  give  rise  to  such  a  condition,  aud  her  hands  which 
were  chiefly  involved  in  her  work,  were  free  from  any  inflam- 
matory condition.  Inquiry  as  to  hair  washes,  face  pomades 
powders  for  complexion,  photographic  material,  petrol  and' 
paraOin,  aud  soaps  yielded  negative  results.  A  feature  was  that  on  a 
Satur  lay  she  had  been  certifled  by  her  medical  attendant  as  having 
recovered,  and  after  two  hours'  work  on  the  Monday  following  the 
face  was  fo  inflamed  that  the  ambulance  attendant  at  the  factory 
sent  lier  home. 

The  food,  occupation,  and  clothing  of  the  Sunday  were  con- 
sidered. A  mustard-coloured,  cheap  felt  hat  was  inspected,  and 
showed  at  the  curleJ-up  brim  behind  a  dark  smudge.  The  worker 
explained  that  this  came  from  a  new  fur  she  had  bought.  The 
fur  was  then  inspected.  By  wetting  a  prescription  form  and 
rubbing  same  on  surface  of  fur  a  brown  smudge  was  obtained 
The  lining  was  unpicked  and  a  smudge  was  obtained  by  rubbing  a 
moistened  paper  on  the  pelt.  The  distribution,  the  freedom  of  the 
hands  from  eruption,  and  the  fact  that  the  appearance  of  the 
eruption  was  not  suggestive  of  nitro- body  rash,  were  sufficient  to 
warrant  a  report  that  the  condition  was  due  to  the  fur  wrap. 

The  worker  returned  to  work  and  ceased  wearing  the  for 
and  had  no  furtiior  trouble.  The  reappearance  of  the  erup- 
tion on  the  Monday  is  due  to  the  fact  that,  whatever  the  dye 
is,  it  is  one  which  is  more  irritant  in  presence  of  moisture. 

The  urticarial  condition  favours  the  impression  that  the 
dye  IS  an  arsenical  compound. — I  am,  etc., 

StevoDston.'Avisliiro.  Mftrch  17l.l>  HaRRY  M.    ROBERTS, 


HAEMOCLASIC  CRISIS  AS  A  TEST  OF  HEPATIC 
INSUFFICIENCY. 

Sir, — Dr.  Langdon  Lrown,  in  his  most  interesting  lecture 
in  the  British  Medical  Jouenal  of  March  17th  (p.  461),  on 
laboratory  lasts  in  disease  of  liver  aud  pancreas,  quotes  the 
above  test  as  a  sign  of  hepatic  insufficiency.  The  main  points 
of  the  test  are  the  post-prandial  leucopcuia,  fall  iu  blood 
pressure,  alteraliou  iu  viscosity  of  blood,  and  the  explanation 
was  the  euteriug  into  the  systemic  circulation  of  improperly 
metabolized  protein,  said  to  be  due  to  insufficiency  of  the 
liver. 

Miiller,  in  an  article  entitled  "New  glimpses  into  the  regula- 
tion of  vascular  tonus"  in  the  Jahreakurse  fiir  AerzlLiche 
Forlbihhiiig  (.January,  1923),  gives  an  entirely  different  inter- 
pretation of  this  reaction,  showing  that  it  is  evidence  of  a 
vagotonic  state,  and  that  identically  similar  reactions  can  be 
obtained  from  the  intracutaneous  injections  of  various  non- 
specific substances.  The  article  seems  to  me  lo  be  very 
convincing,  being  supported  by  autlioritative  references  and 
experiments  all  through.  1  should  like  to  know  which  of  the 
two  v.cws  is  the  correct  one. — I  am,  etc, 
Darliuyton,  March  19th.  R-  CHALMERS. 

HOSPITAL  POLICY. 
Sir,— In  the  .Toormal  of  March  24th  (p.  538)  Dr.  Fothergill 
states  that  if  the  staff  of  a  voluntary  hospital  is  paid  for  its 
services  it  follows  that  the  members  of  the  board  of  manage- 
ment must  also  be  paid ;  this  is  an  argument  that  has 
frequently  been  u^sed,  but  for  which  I  can  see  no  foundation. 
Members  of  the  boards  of  management  of  many  institutions 
where  the  staff  is  paid,  such  as  asylums,  sanatoriums,  and 
infectious  diseases  hospitals,  do  their  work  voluntarily  aa 
part  of  their  public  duties;  indeed,  I  know  of  no  such  institu- 
tion where  they  are  paid.  Moreover,  the  position  of  a  member 
of  a  board  of  management  is  entirely  different  from  that  of 
a  member  of  the  medical  staff;  the  former  is  not  giving  the 
services  of  his  particular  profession  or  business  by  which 
he  makes  his  living,  as  is  the  latter;  auditors,  solicitors, 
architects,  and  other  professional  men  whose  special  services 
are  required  by  the  hospitals  are  for  the  most  part  paid. — 
I  am,  etc., 
BradforcI-on-Avon.  March  24th.  ChaS.  E.  S.  FLEMMINfi. 


Sir, — The  correspondence  in  the  Jodrk.\l  on  hospital  policy 
is  of  much  intere.-^t,  though  one  could  wish  that  there  were  a 
greater  variety  of  writers  so  that  a  wider  scope  might  begiven 
to  the  discussion.  Up  till  now  it  appears  that  there  has  been 
chiefly  the  reiteration  of  opinions  by  a  few  correspondents. 

One  point  I  would  like  to  make.  In  letters  in  the  issues  for 
March  17th  aud  24th  there  have  appeared  statements  to  the 
effect  that  the  policy  of  the  Association  will  bring  about  the 
aggregation  of  all  or  nearly  all  the  consulting  and  specialist 
work  for  contributory  schemes  within  the  voluntary  hospitals. 
Such  a  statement  as  this  shows  that  the  writers  of  the  letters 
have  not  refreshed  their  memories  of  the  resolutions  passed  at 
the  Annual  Representative  Meeting,  1922.  The  fear  which 
they  have  in  their  minds  is  expressly  guarded  against  in  the 
Association  policy.  At  the  meeting  of  the  Marylebone  Divi- 
sion' when  the  application  of  Dr.  Gordon  Dill's  contributory 
scheme  to  London  was  under  discussion  I  pointed  out  that 
a  serious  danger,  for  London  at  any  rate,  arose  from  the  risk 
that  consultations  and  specialist  services  for  the  patients 
accepted  under  such  schemes  might  tend  to  be  limited  to 
hospital  staff's,  and  that  measures  must  be  taken  to  prevent 
this.  Later  the  Hospitals  Committee,  the  Council,  a  general 
conference  of  hospital  staff's,  and  finally  the  Annual  Repre- 
sentative Meeting,  accepted  two  resolutions  which  are 
designed  to  prevent  such  a  happening.     They  are  as  follows  : 

Para.  28.  ^'here  arrangements  for  consultations  or  specialist 
services  for  tariff  patients  are  made  under  some  contributory 
scheme  or  otherwise,  such  arrangements  should  provide  that  these 
services  shall  be  given  so  far  as  is  possible  and  consistent  with  tlie 
best  interests  of  the  imtients  by  the  p'ivate  practitioner  at  his 
consulting  rooms  or  at  the  patient's  own  home  and  not  at  the  out- 
patient department  of  the  voluntary  hospital. 

Para.  31.  Full  opportunity  should  be  given  to  private  practi- 
tioners who  possess  the  necessary  qaalifications  and  experience  to 
participate  m  the  work  of  voluntary  hospitals,  and  for  that 
purpose — 

(n)  The   age  limit  or  tenure   of  office  of  members  of   the 
honorary  medical  staffs  cf  voluntary  hospitals  should,  where 
necessary,   be  so    modilied  as    to    allow    more    aud    younger  j 
practitioners  to  obtain  responsible  hospital  experience. 

*  .Sni»pr.Ti,MW\T.  RiiiTlSH  M£i>irAl.  .ToUBNAlj,  Novfimber  26th.  1.21.  l>.  197. 
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(■'<!  Greatly  increased  facilities  sliontil  be  provided  for  the 
appointmeat  of  clinical  and  chief  clinical  assistants  to  the 
various  departments  of  the  larger  hospitals. 

(.•I  When  the  number  of  patients  of  voluntary  hospita'a 
increa  es  the  medical  staff  of  ail  grades  should  be  increased. 

(((r  In  considering  the  eligibility  of  a  practitioner  for  one  oE 
these  appointments,  the  points  which  would  afford  indications 
to  which  due  regard  should  be  given  are  one  or  more  of  the 
following: 

(i)  Special  academic  or  post-graduate  study,  if  combined 

with  some  evidence  of  actual  practice  of  the  S|  eoialty  ; 

|ii)  Tenure  of  hospital  and  other  appointments  affording 

special  opportunit  es  for  acquiring  experience;  and 

(lii)  Local   professional    recognition   of    competence    in  a 

consultative  or  expert  capacity. 

If  it  be  thought  that  these  resolutions  are  not  sufficient 
statements  of  policy,  pray  let  us  hear  ■wherein  they  are 
defective,  so  that  there  may  be  suitable  amendments.  For 
my  own  part  I  think  that  they  are  effective.  Paragrapli  23 
is  a  key  resolution  and  one  that  every  member  of  the  pro- 
fession iu  considering  proposed  coutr.butcry  schemes  should 
ius  st  upon  being  adopted. — I  am,  etc., 
London.  W.,  March  24tb.  N.   BiSHOP  HarMAN. 


THE  RIGHTS  OF  A  REGISTERED  MEDICAL 
PRACTITIONER. 

Sir,— .Surely  the  fact  of  a  medical  man  signing  a  medical 
certificats  is  a  proof  that  ho  is  "  iu  the  actual  practice  of 
the  medical  profession"?  Ho  would  hardly  sign  the  cer- 
tificate until  after  lie  had  examined  the  patient,  which  iu 
itself  is  an  act  of  j'raclice. 

Will   anyone    say    when   is    a   doctor    not    a    doctor? — 
I  am,  etc., 
Wimbledon.  March  24tb.  FREDERIC  ViCARS,  M.D.Brux. 


Sliitbfisitiss  imti  CoUegrs, 

UNIVERSITY  OF  OXFORD. 

P.addiffe  Traiellitifl  Felloirslilp. — The  Master  and  Fellows  of 
University  College  announce  that,  on  the  report  of  the  e.xamiiiera, 
the  trnstpes  have  elected  Maurice  Elgie  Shaw,  B.JI.,  B.Ch.,  JI.A., 
New  College  (and  Guy's  Hospitals  to  a  Kadcliffe  Travelling 
Fellowship  of  £300  a  year,  for  two  years. 

Iludcliffe  Prize.— Tue  Master  and  Fellows  of  University  College 
have,  on  the  rep-rt  of  the  judges,  awarded  the  Radcliffe  Pr:ze, 
1923,  to  Arthur  Duncan  Gardner,  D.iM.,  University  College, 
F.K.C.S.,  formerly  Radcliffe  Travelling  Fellow  m  the  University, 
for  his  researches  iu  medical  science. 

At  a  congregation  held  on  March  24th  the  degree  of  Bachelor  oE 
Medicine  (B.M.)  was  conferred  on  Martin  O.  Raven,  Trinity 
College. 

UXIVERSITY  OF  DURHAM. 
The  honorary  degree  of  D.C.L.  will  be  conferred,  at   the   .Tune 
convccaticn,  upon   Sir  Anthony  A.    Bowlby,    K.C.B.,   K.L.M.G  , 
K.C.V.O.,  Surgeou-inOrdinary  to  the  King,  and  President  o(  tha 
Royal  College  of  Surgeons  of  England. 

The  fo'lowing  candidates  have  been  approved  at  the  examination 
indicated : 

Tninn  II. B..  n.S.— E.  F.  H  Bel',  A.  H.  F.  Cole..!.  Davis.  W.  H.  Deiibohn. 
J.  F.  Hedlcy.  .7.  Henderson.  Gwendolen  Jones,  W.  Q.  S.  I'eiipjr, 
Florence  M.  Smith.    

UNIVERSITY  OF  MANCHESTER. 
The  Death  of  Sir  ll'illiani  Thorhurn. 
The  following  resolution  was  passed  by  the   University  Council  at 
its  last  meeting: 

"  The  Council  have  heard  with  deep  regret  of  the  death  of  Sir 
William  Thorburn,  Professor  Emer.tus  iu  the  University. 
They  desire  to  record  Ihcir  sense  of  his  great  services  as  an 
administi-ator,  a  teacher,  and  an  investigator,  his  eminence 
as  a  surgeon,  and  the  whole-hearted  devotion  with  which  ha 
facrificed  himself  in  the  service  of  his  country.  His  sterling 
integrity  of  charncter  inspire  I  resjiect  in  all"  his  colleagues 
and  Btuilents.  The  Council  desire  to  convev  to  his  relatives 
their  profound  sympathy  with  them  in  their  loss." 

The  followingappointments  have  been  made  : — Clinical  Lecturer 
in  Infectious  Diseases:  D.  S.  Sutheiland.  M.D.GIaSL'.  Hoiiorarv 
Clinical  Lecturer  in  Tuberculosis:  H.  Mirsden,  M.D.,  D.P.H". 
Manch.,  M.R.C.S.,  M.R.C.P. 

The  County  Borough  of  Wigan  has  renewed  its  annual  grant  of 
£250  to  the  university. 

DickiiiSiin  Uefearch  Travilliiifl  Scholarfhip. 
Appl'catioiis  for  the  Dickinson  Research  Travelluig  Scholarship 
in  Medicine,  value  £300  and  tenable  for  one  year,  are  invited  by 
the  trustees  of  the  fund.  Candidates  must  liave  graduatrd  with 
distinction  at  the  I'niversity  of  Manchester  in  medicine  -and 
surgery  in  one  of  the  three  academic  yevrs  immediately  preceding 
the  award.    Copies  of  the  regulations  governing  the  scholarship 


can  be  obtained  from  Mr.  F.  G.  Hazell,  Secretary  of  the  Trustees, 
Manchester  Royal  Infirmary,  to  whom  six  copies  of  applicaiions 
should  be  sent  not  later  than  May  1st,  1923. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 
D.P.H.— Part  r.-  Ada  Farniss,  B.M.Galloway,    S.  Kelly.  B.I..  Lloyfl, 
Hilda  Pratt,  Eflme  Ratner,  Gladys  J.  C.  Rassell.    Part  II:   G.  V. 
Ashcroft. 


UNIVERSITY  OF  BRISTOL. 
The  following  appointments  have  been  made: — Demonstrator  in 
Obstetrics  :  Dr.  R.  S.  S.  Statham.    Clinical  Lecturer  in  (Jbstetrics: 
Mr.  H.  J.  D.   Smvthe,   M.B.,  MS.,  F.R.C.S.    Teacher  of  Physio- 
Therapy :  Mr.  P.  E.  Christofferson,  M.B.,  Cb.B. 


UNH'ERSITY  OF  EDINBURGH. 

The  Senatus  of  the  University  of  Edinburgh  resolved  on  March 
22nd  to  offer  the  honorary  degree  of  Doctor  of  Laws  to,  among 
others.  Dr.  Henry  Head,  consulting  physician  to  the  London 
Ho3pital,andLieut.-ColonelSir  Charles  Henry  Bedford, I.M.S.(ret.). 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Re-election  of  President. 
An  extraordinary  Comitia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  Monday,  March  26lh,  at  5  p.m.,  the  President, 
Sir  Humphry  Rollestou,  being  iu  the  chair. 

The  President  delivered  the  annual  address,  in  which  he 
reviewed  the  work  of  the  College  during  the  past  year.  He  pointe.l 
out  that  there  were  now  368  Fellows,  compared  with  83  one  hundred 
years  ago;  that  there  were  now  600  Members,  and  that  a  century 
ago  there  were  only  215.  There  were  now  14,448  Licentiates  and 
E.\tra-licentiates.  He  then  gave  obituary  notes  of  the  10  Fellows 
wno  had  died  during  the  past  vear — namelv.  Dr.  Robert  Shiugletou 
Smith  of  Bristol,  Sir  Henry  Davy  of  Exete'r,  Dr.  W.  H.  R.  Rivers, 
Sir  Edward  Malins  of  Birmingham,  Dr.  Arthur  Ransome,  Dr. 
Cornelius  Benjamin  Fox,  Sir  .James  Galloway,  Sir  Norman  Moore, 
Dr.  J.  .1.  Pringle,  and  Dr.  Norman X)al ton. 

The  thanks  of  the  College  were  accorded  to  the  President,  on  the 
mition  of  Sir  William  Church. 

The  College  then  proceeded  to  the  election  of  President  for  the 
ensuing  year,  and  Sir  Humphry  RoUeston  was  re  elected,  receiving 
61  votes  out  of  65. 

The  College  authorized  the  presentation  of  an  illnm'nated 
address  to  H.R.H.  the  Prince  of  Wales,  President  of  St.  Bartho- 
lomew's Hospital,  at  the  celebration  of  the  803th  anniversary  of 
the  foundation  of  the  hospital. 

Aittr  the  transaction  of  some  formal  business  the  President 
d  ssolved  the  Comitia. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Constitution  of  the  CorNCiL. 
The  composition  of  the  Council  since  July,  1922,  is  as  follows  : 

Presi<7e.i/.— Sir  Anthony  A.  Bowlby,  K.C.B.,  K.C.M.G..  K.C.V.O. 
Couicil  ■1)1934,  (2)1912.  (3)1  20:  Pres.  1920. 

ric«-Prf.'iid«M(-.— Sir  D'Aicy  Power.  K.B.E.,  C.  (1)  1512.  f21  :920:  f'lr 
B(>rkeleyG.  A.  Moyniban,  Bt ,  C.B..  K.i'.M.C...  0.(1)1912 'substitute), (2' 1919. 

Oiher  Membera  of  Council.— Sit  Charters  J.  Svmonds.  K  B.E  .  C.B., 
O  (I)  1S07, 121 1915:  Mr,  W.  F.  Haslam.  C.  (1)  1908.  (2i  1916:  Sir  Charles  A. 
Bullance  K.C.M.G.,  C.B  ,  M.V  O..  C.  (1)  1910,  ■2\  1914.  (31  19.'2;  Sir  J.  Blnnd- 
SuttoD  C.  (111510,  (2)1918;  Mr.  H.  J.  Warinc.  C.  (1)1913.  2)  1921 :  SirWillium 
Thorburn  KB.K..  C.B.,  C.M.O,  C.  (1)  1911.  i2i  1922  (de.-eascdl;  Sir  t  harles 
Kyall  C.B.E..  C.  (1)  1914  (sub9tituti>i.  (2)  1915  idec.3,<iseil> :  Mr.  Walter  G. 
Si>  ncer.O.B.E.,C.  (1)1915  (substitute,  (7)  1918;  Mr.  F.  F.  Bursbtrd.  C.H.. 
jC  (1)  1915  (substitute).  (2)  1921;  Sir  Herbert  F.  Watcrbouee.  C.  1915;  Mr. 
T  H  Openshaw,  C.H.,  C.M.ti.,  C.  1916;  Mr.  Haymond  .lohnsen.  O.B.E.. 
t,  1916-  Mr  V.  Warren  Low,  C.B.  C.  (1)  1916  (substitute).  '2>  1917;  Mr.  J. 
siierren,  C.B  F.  .  C.  1917:  Sir  ,1.  Lynn-Thoi.ia^,  K.B.E  .  C.K..  C.M.O. . 
('  1918  (-ub-titute till  19261;  Mr.  F,  W.  HeyGioves,  0. 1918;  Sir  CuVhberlS. 
Wallace,  K.C.M.G.,  C.B..  0.  1919:  -Mr.  F.  J.  Steward,  C.  192D;  Mr.  \V. 
Thelwall  Thomas,  M.B.E..  C.  1921;  Mr.  C.  H.  Fagge,  1921  ;  -Mr.  B.  PuBb 
Rowlands,  1922. 

The  medical  schools  are  represented  as  follows: 
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THE  LATE  SIR  WILLIAM  THORBUKN. 
Tribi'tes  to  his  Mkmory. 
Dr.  Judson  Bory,  consultiug  physician   to  the  Manchester 
Royal  lufirmary,  writes : 

As  an  old  fiieud  and  colleague  of  the  late  Sir  William 
Thorbui-a  I  feel  I  must  say  a  few  words  in  appreciation  of  his 
ability,  his  scientific  work,  and  his  personal  character.  The 
greatness  of  his  natural  ability  was  shown  by  the  prizes  and 
scholarships  he  took  during  his  university  career,  by  the 
clearness  of  diction  and  excellent  quality  of  his  speeches  and 
writings,  and  by  his  business  capacity  and  powers  of 
oroanization,  which,  for  example,  were  conspicuous  in  the 
undertakings  concerned  with  the  construction  of  the  new 
Koyal  Infirmary. 

It  is  often  difficult  to  form  a  just  estimate  of  the  work  of  a 
colleague  who  has  recently 
passed  away,  and  perhaps 
especially  difficult  when 
that  colleague  was  a  friend, 
but  in  Thorburn's  case  the 
difficulty  is  small,  for  the 
high  value  of  his  scientific 
work,  particularly  that 
bearing  on  spinal  localiza- 
tion, has  been  long  and 
widely  recognized;  more- 
over, the  conclusions  which 
he  drew  from  his  investiga- 
tions have  proved  to  be 
accurate  and  worthy  of  a 
permanent  place  in  medical 
literature.  These  investiga- 
tions involved  detailed  ob- 
servations on  the  extent  of 
tlie  paralysis  and  anaes- 
thesia in  cases  of  injuries 
and  diseases  of  the  spinal 
cord,  and  subsequently  in 
determining  the  exact  site 
of  the  poat-mortem  lesions. 
As  the  result  of  a  large 
number  of  such  investiga- 
tions Thorburn  was  able 
to  work  out  the  precise 
distribution  of  the  various 
nerve  roots,  and  he  was 
probably  the  fiist  to  do  so 
in  this  way — that  is,  by  the 
correlation  of  clinical  and 
pathological  observations. 
These  investigations  were 
carried  out  about  thirty- 
live  years  ago  and  were  set 
out  in  a  book  published  in 
1889.  At  that  time  I  was 
closely  associated  with 
Thorburn  in  clinical  work 
at  the  Manchester  Royal 
Infirmary,  and  can  testify 
to  the  care  with  which  he 
recorded  his  observations, 
to  his  caution  in  avoiding  bias,  and  above  all  to  the  honesty 
with  which  he  stated  the  results  of  his  findings.  Honesty  is 
the  prevailing  note  in  all  Thorburn's  published  work;  for 
example,  no  one  can  read  his  recent  Bradshaw  lecture  on  the 
surgery  of  the  spinal  cord  without  being  convinced  that  he 
has  avoided  laying  stress  on  instances  of  success  and  has 
honestly  given  his  experience  of  medullary  surgery  over  a 
large  number  of  years. 

As  regards  pereonal  character,  it  is  painful  to  reflect  that 
it  rarely  seems  fitting  to  tell  our  dearest  friends  how  much 
we  respect  and  admire  them,  and  tliat  such  feelings  can  only 
be  fully  expressed  after  our  friends  have  been  taken  from  us. 
Thorburn  was  a  true  and  loyal  friend,  and,  although  at  times 
there  was  a  certain  aloofness  in  his  conversation  and  manner, 
his  friends  knew  that  this  was  but  a  cover  for  a  generous 
spirit  and  a  kind,  unselfish  disposition.  I  am  inclined  to 
think  that  honesty  and  courage  were  the  two  most  prominent 
features  of  his  character.  Surely  no  man  was  ever  more 
sorely  stricken.  The  loss  of  his  three  sons  and  the  quite 
recent  death  of  his  wife  were  terrible  blows,  but  Thorburn, 
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deeply  wounded,  still  held  on  to  courage.  As  Sir  J.  M.  Barria 
said  iu  his  rectorial  address  at  St.  Andrews  Universily  last 
year,  "  Courage  is  the  thing.     All  goes  if  courage  goes." 

"  Fiyht  on,  my  men,  says  Sir  Andrew  Barton. 
I  am  hurt,  but  I  am  not  slaine; 
I'll  lie  me  down  and  bleed  awhile. 
And  then  I'll  rise  and  fight  againe." 

I  firmly  believe  that  Thorburn  retained  his  courage  to  the 
last  and  greeted  the  unseen,  if  not  with  a  cheer,  at  least  with 
equanimity.  Thorburn's  work  will  live:  his  honesty,  courage, 
and  kindly  feelings  will  abide  in  the  memory  of  his  frieuds. 

We    are    indebted    to   Dr.    Doxald    E.  Core,    lecturer   in 

neurology,  University  of  Manchester,  for  the  following  tribute: 

I  read  with  pride  and  interest  your  summary  of  Sir  William 

Thorburn's  life  in  your  last  issue,  and  the  appreciations  of  his 

friends.   Dr.  Judson  Bury  and   Mr.  Howson  Ray.     I   myself 

knew  Sir  William  through- 
out the  whole  of  my  life, 
and  I  benefited  so  largely 
from  his  professional  skill 
and  his  teaching  that  I 
would  like  to  add  my  own 
slight  tribute  to  his  per- 
sonality and  professional 
genius.  I  attended  his 
classes  from  1902  to  1905, 
and  by  this  time  his  reputa- 
tion in  neurological  surgery 
was  unassailable  in  Man- 
chester. It  was  taken  so 
much  for  granted  that 
many  of  us  possibly  failed 
to  realize  the  greatness  and 
thoroughness  of  his  work 
iu  this  direction,  but  his 
overwhelming  personality 
was  over  us  all,  and  what- 
ever subject  he  touched 
upon  he  invested  with  an 
air  of  exactness  and  finality 
that  was  one  of  his  chief 
characteristics.  Few  of  us 
who  were  attending  the 
Royal  Infirmary  in  these 
years  will  have  forgotten 
his  lecture  courses  on  dis- 
eases of  the  gall  bladder 
and  their  treatment,  and 
the  wonderful  series  of  lec- 
tures he  gave  on  diseases  of 
bones.  Every  subject  he 
touched  he  coloured  with 
his  own  dominant  person- 
ality. His  most  striking 
teaching  was  probably  that 
at  the  bedside  ;  he  had 
wonderful  facility  in  sum- 
marizing the  essentials  of 
any  case  he  was  dealing 
with,  and  there  was  no 
student  in  his  class  but 
could  follow  with  ease  his 
clear-cut  arguments  and  logical  conclusion.  He  was  not 
a  man  who  played  for  popularity  among  students,  and  the 
prevailing  feeling  among  us  was,  perhaps,  one  rather  of 
admuation  mixed  with  awo  than  anything  else.  Hecariied 
this  aloofness  with  him  always,  and,  however  well  one  felt 
one  knew  him,  there  was  an  equal  impression  that  the  real 
Thorburn  was  very  far  off.  As  senior  resident  at  the 
lulirmary  in  1912  I  again  came  into  close  contact  with  him  ; 
I  was  then  warded  iu  one  of  his  beds  with  a  severe  septic 
infection  of  the  tendons  in  the  forearm  and  hand,  and  I 
remember  with  a  gratitude  I  cannot  express  the  intense 
pains  Sir  William  took  iu  dealing  with  what  turned  out 
to  be  a  very  tedious  case,  visiting  me  frequently  as  many  as 
three  times  a  day  for  incisions  and  movements  of  the  affected 
fingers.  The  recognition  of  the  practically  perfect  hauJ  which 
resulted  is,  I  think,  the  greatest  tribute  that  I  can  pay  to 
him.  I  saw  much  of  him  during  the  war,  lor  at  the  end  of 
1914  he  established  the  neurological  section  of  the  2Dd 
Western  General  Hospital,  the  section  that  I  was  intimately 
concerned  with,  and  the  working  of  which  brought  me   in'.o 
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frequent  contact  -with  Sir  William.  At  tb's  period  be  was 
more  concerned  with  the  organization  of  work  and  with  broad 
generalizations,  j'et  I  do  not  think  he  ever  showed  himself  to 
greater  advantage  than  in  his  dealings  with  these  cases  at 
this  time  ;  at  this  time,  also,  he  was  suffering  severely  from  his 
own  personal  bereavements.  After  the  war  1  knew  him  as  a 
colleague  on  the  staff  of  the  Royal  Infirmary,  and  another 
side  of  his  complex  character  dominated.  Questions  of  hospital 
policy  and  details  of  medical  administration  received  the 
Bama  attention  as  in  earlier  days  had  been  expended  upon 
the  cutaneous  distribution  of  spinal  segments,  or  the  clinical 
aspects  of  the  cervical  I'ib,  and  were  left  again  in  the  same 
state  of  completeness. 

It  became  more  and  more  obvious  during  these  latter  years 
that  Sir  William's  interests  were  turning  in  the  direction  of 
medical  politics,  and  his  untimely  death  has  been  a  blow  to 
a'l  of  us,  his  students  and  his  colleagues,  who  felt  that  he 
might  one  day  have  filled  with  distinction  the  presidential 
chair  of  the  Royal  College  of  Surgeons.  Sir  William  was, 
I  should  say,  by  nature  a  very  nervous  and  a  very  self- 
conscious  man,  and  his  aloofness  and  somewhat  terrifying 
personality  were  of  the  nature  of  overcompensation  in  the 
opposite  direction.  Such  men  are  not  always  snflicient  for 
themselves,  but  it  is  among  them,  often  enough,  that  the  best 
workers  are  found. 

A  special  service  was  held  on  March  21st  at  the  Manchester 
Cathedral,  which  was  filled  by  a  largo  congregation,  medical 
and  lay  women  as  well  as  men,  who  attended  to  pay  their 
last  respects  to  a  friend  and  fellow  worker  or  trusted  adviser. 
The  Koyal  College  of  Surgeons  of  England  was  represented 
by  Sir  Borkelej'  Mojnihan  and  Mr.  Thelwall  Thomas;  the 
University  of  Manchester  by  Professors  H.  B.  Dixon,  .J.  Sliaw 
Dunn,  J.  S.  B.  Stopford,  T.  F.  Tout,  and  R.  B.  Wild;  the 
University  of  Liverpool  by  its  vice-chancellor.  Dr.  Atlami ;  tlie 
Army  Medical  Service  by  Colonel  F.  H.  Westmacott;  and  the 
Manchester  Medical  Society  by  Sir  William  Milligan.  The 
Board  of  Management  of  the  Manchester  Royal  Infirmary, 
the  Medico-Ethical  Association,  the  old  Owensian  Society, 
and  the  St.  Andrews  Society  of  Manchester  were  also  repre- 
sented. Very  many  members  of  the  staff  of  the  Manchester 
Royal  Infirmary  were  present,  and  also  representatives  of  the 
nurses,  as  well  as  many  personal  friends  in  the  profession. 
The  interment  took  place  afterwards  at  the  Manchester 
Southern  Cemetery. 

A  Bliyht  correction  has  to  be  made  in  tlie  notice  published  last 
week.  Sir  Wiiiiani  Tlioi-liuru  had  three  sons:  oue'died  in  1310, 
one  (lied  in  (  hiua  in  .June,  1914,  and  Lieutenant  F.  E.  Thorbu'u 
was  killed  iu  Gallipoli. 

Dr.  J.  Llewellyn  Reks  of  Poutardawe  died  on  March  4th, 
aged  58.  He  was  the  son  of  the  late  Rev.  William  Kees, 
vicar  of  Llanboidy,  was  educated  at  Llandovery  arxl  at  the 
London  Hospital  Medical  College,  and  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Lond.  in  1888.  After  serving  as 
clinical  assistant  to  out-patients  and  in  tlie  skin  department 
of  the  London  Hospital,  medical  officer  to  the  Provident  Dis- 
pensary, Bothnal  Green,  and  as  senior  resident  surgeon  to 
the  Royal  Sea-Bathing  Hospital,  Margate,  he  succeeded  Dr. 
Orice  Jones  in  practice  at  Poutardawe  some  twenty-three 
years  ago.  He  was  medical  oQiccr  to  the  Poutardawe  and 
District  Fever  Hospital  at  Cellynudd  since  its  opening.  Dr. 
Rees,  who  was  a  member  of  the  Swansea  Division  of  the 
British  Medical  Association,  was  a  keen  sportsman,  and  well 
known  as  a  Rugby  footballer  in  his  hospital  days.  He  is 
survived  by  two  sous  and  two  daughters. 

Wo  regret  to  announce  the  death  of  Dr.  II.  W.  McCaullv 
Havks  of  Madras.  Ho  was  educated  at  the  University  of 
Edinburgh,  took  the  Scottish  triple  qnalilication  in  1887,  and 
bec;uuo  M.R.C.P.Kdin.  the  following  year.  Ho  also  took  the 
Diploma  in  Public  Health  of  the  University  of  Liverpool  in 
1909,  and  four  years  later  the  Diploma  in  Tropical  Medicine 
at  the  University  of  London.  .-Vfter  serving  as  surgcou  to 
the  Victoria  Hospital,  Swindon,  he  became  medical  oflicer  of 
the  South  Indian  Railway,  where  he  gained  the  respect  of  all 
with  whom  he  came  iu  contact,  and  was  particularly  popular 
in  the  social  life  of  Trichinopoly,  where  the  lioadquartors  of 
the  railway  are  situated.  Owing  to  the  depletion  of  South 
India  of  its  I.M.S.  officers  iu  canseipienco  of  the  war.  Dr. 
Hayes's  services  were  requisitioned  by  the  Government,  and 
ho  was  appointed  to  act  as  superintendent  of  tho  Madras 
Lunatic  .Vsylnui,  in  the  work  of  which  institution  ho  showed 
preat  interest,  especially  in  regard  to  the  welfare  of  tho 
inmates.     Dr.  Hayes  was  honorary  treasurer  of  the   South 


Indian  and  Madras  Branch  of  the  British  Sledical  Association, 
and  was  lieutenant-colonel  in  the  Indian  Defence  Force  Medical 
Department. 

The  death  of  Sir  Ernest  Clarke  calls  for  at  least  passing 
notice  here.  He  was  born  in  1856,  and  at  an  early  age 
became  a  clerk  in  the  Medical  Department  of  the  Local 
Government  Board.  He  was  a  man  of  unusual  ability  and 
energy,  possessed  by  the  ambition  commonly  associated  with 
these  qualities,  and  that  department  then  afforded  little 
scope;  he  left  it  in  1831  for  the  Stock  Exchange  clearing 
house,  and  afterward.s,  in  1887,  became  secretary  of  tho 
Royal  Agricultural  Society.  He  was  the  first  incumbent 
of  the  ofiice  of  Lecturer  on  Agricultural  History  at 
Cambridge  (1896-99).  Owing  to  a  mistaken  policy  for 
which  Clarke  was  in  part  held  responsible,  he  retired  from 
the  service  of  the  Royal  Agricultural  Society  in  19C5  and  had 
not  since  held  any  public  appointment.  During  the  eighties 
he  was  an  assiduous  and  valued  contributor  to  this  Journal. 
It  is  diflicnlt,  even  for  those  who  lived  through  it,  to  put  the 
mind  back  to  the  state  of  things  in  public  health  at  that  time. 
The  awakening  had  begun,  and  the  British  Medical  .\s.so- 
ciation,  through  its  old  Public  Health  Committee,  and  its 
Journal,  then  edited  by  Ernest  Hart,  with  Clarke  as  one  of 
his  most  trusted  advisers,  did  much  to  stimulate  public 
opinion  to  demand  better  things.  A  great  deal  of  the  timo 
and  energy  of  medical  men  and  of  the  space  of  this  Judenal 
were  occupied  in  arguing  for  propositions  which  are  now 
commonplaces ;  big  epidemics  of  typhoid  fever  were  still 
common,  tulxjrculQsis  was  popularly  regarded  as  a  htredilary 
disease  by  which  certain  families  were  inevitably  affected, 
the  death  rate  was  high,  and  the  infant  death  rate  stiil 
higher.  Clarke  whole-heartedly  believed  that  these  things 
could  be  mended,  and  worked  ardently  with  the  limited  means 
open  to  him  to  end  them.  It  was  a  characteristic  example  of 
English  slowness  to  entertain  new  principles  that  means 
were  not  found  to  keep  him  iu  the  central  public  health 
service.  It  was  not  the  fault  of  the  sorely  tried  medical 
department  of  that  day. 


ilUtrtcal  Sldus. 


The  Medical  Research  Council  issued,  on  March  29th,  a 
report  entitled  the  Schick  Test,  Diphtheria  and  Scarlet  lever 
(H.M.  Stationery  Office,  Is.  nct^  by  Surgeon  Commander 
Sheldon  F.  Dudley,  R.N.  The  report  is  founded  on  a  study 
of  the  incidence  of  diphtheria  and  scarlet  fever  in  tiie  Royal 
Naval  School  aC  Greenwich.  The  author  has  been  able  to 
differentiate  between  the  invisible  "epidemics  of  carriers'' 
and  "  epidemics  of  immunization  "  on  the  one  hand,  atd  the 
visible  epidemics  of  disease  on  the  other.  He  concludes  that 
the  Schick  test  is  a  reliable  method  for  ascertaining  who  are 
immune  to  diphtheria,  and  that  the  percentage  o(  doubtful 
reactions  can  bo  reiluced  to  two  or  throe.  We  propose  to 
refer  more  fully  to  this  valuable  report  in  our  next  issue. 

Thk  arrangements  of  the  Royal  Institution  for  lecinres 
after  Easter  include  a  course  of  four  lectures  by  Sir  Artlinr 
Keith  on  the  machinery  of  human  evolution  ;  the  first  of  this 
course  will  be  given  on  April  10th  at  3  p.m.  Two  lectures, 
of  which  the  first  will  be  given  on  ilay  51sr,  will  be  delivered 
by  Sir  William  M.Hayliss,on  the  nature  of  enzyme  aclion:  and 
among  the  Saturday  afternoon  lectures  are  two  by  Dr.  Leonard 
Williams  on  the  physical  and  physiological  foundations  of 
character,  of  which  the  first  will  be  given  on  April  CSlh. 

Thk  meniomndum  on  the  Dangerous  Drugs  Regulations 
prepared  by  the  Home  Secretary  in  conjunction  with  tho 
Minister  of  Health  and  tho  Scottish  Board  of  UealtJi,  whi.-h 
was  reproduced  iu  tho  .loiltNAl.  on  .Tauuary  13th,  IJiS  (p.  69i, 
has  now  been  printed  and  put  on  5-alo.  Copies  may  bo 
obtained,  price  2d.  each,  through  any  bookseller  or  direct  from 
tho  Stationery  OlUce  at  Imperial  House,  Kinijsway,  London, 
W.C.2,  or  the  depots  at  Kdinlniigh,  Manchester,  ami  Caidiflf. 

Essays  for  the  C.itTord  Edmonds  prize  in  ophtbalmou  i;y 
awarded  every  two  years  tor  tho  best  compilation  on  a  ~'.,ii- 
joct  dealing  with  ophthalmology  and  including  original  work, 
must  bo  scut  by  Pocembcr  31st,  193-t ;  ihesuliject  si-lecied  for 
the  next  award  is  irido-cyolitis.  Particulars  of  tho  piize  can 
bo  obtained  on  application  to  the  Secretary,  Royal  London 
Ophthalmic  Hospital,  City  Road,  K.C.I. 

Jlu.  STKDiKN  Pac.ki'  has  Contributed  au  iutrodnction  to  a 
book,  Medical  Vrartico  in  Africa  and  the  F.ast,  which  is  ab  ut 
to  bo  published  by  tho  Student  Christian  Movement.  Tlio 
book  consists  of  a  series  ot  open  letters  on  professional 
subjects  from  men  and  women  doctors  with  many  years' 
exiiericuce  in  India,  China,  or  Afr.ca. 
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The  Voluntary  Hospitals  Commission  has  now  dealt  with 
all  the  applications  tor  grants  in  respect  of  1921,  except  for 
a  limited  number  of  areas  in  Scotland  in  which  Local  ^  olun- 
tary  Hospital  Committees  were  late  in  being  established. 
The  total  deficits  reported  to  the  Commission  amounted  to 
£295,170  for  London,  £425,727  for  the  rest  of  England  and 
Wales,  and  £15,340  for  Scotland.  The  total  deficits  reported 
for  the  whole  of  Great  Britain  amounted  to  £736,237,  as  com- 
liared  with  the  estimate  of  £1,000,000  by  Lord  Cave's  Com- 
mittee ou  which  the  Government  grant  of  £500,000  was 
based.  The  following  grants  have  now  been  made  ou  the 
basis  of  pound  for  pound  of  new  money  raised  or  in  sight, 
except  in  a  limited  number  of  cases  in  which  emergency 
grants  have  been  made  to  hospitals  which  had  exhausted 
their  realizable  assets,  and  without  assistance  from  the  Com- 
mission would  have  been  compelled  to  close  beds :  London, 
£225,000  ;  England  and  Wales  (excluding  London),  £194,242  ; 
Scotland,  £5,741 ;  total,  £424,983.  The  London  hospitals  have 
received  their  full  share  of  the  grant,  but  a  balance  of  £75,017 
still  remains  for  distribution  in  the  rest  of  England,  Wales, 
and  Scotland.  This  balance  has  been  apportioned  on  the 
basis  of  Lord  Cave's  estimate  as  follows  :  England  and  Wales, 
£45,758;  Scotland,  £29,259.  The  Local  Voluntary  Hospital 
Committees  In  England  and  Wales  and  the  Consultative 
Committee  in  Scotland  are  being  asked  to  formulate  pro- 
posals, subject  to  the  Treasury  conditions,  for  the  distribution 
of  these  balances  towards  the  liquidation  of  the  deficits  which 
accumulated  prior  to  1921. 

Ax  international  congress  ot  mental  hygiene  will  be  held  in 
New  York  in  April,  1924.  The  previous  congress  was  held  in 
June,  1922,  in  Paris,  when  twenty-two  difierent  nations  were 
represented.  Those  wishing  to  join  the  congress  should 
communicate  with  the  general  secretary,  Dr.  Genil-Perrin, 
99,  Avenue  de  la  Bourdonnais,  Paris. 

Dr.  Hubert  Work,  formerly  President  of  the  American 
Medical  Association,  Postmaster-General  in  the  Cabinet  of 
President  Harding,  has  been  appointed  Secretary  of  the 
Interior. 

The  medical  library  of  Sir  Norman  Walker  ot  Edinburgh 
has  been  offered,  according  to  the  Journal  of  the  American 
Medical  Association  ot  March  lOtb,  to  the  State  University  of 
Iowa  College  of  Medicine,  Iowa  City,  through  Dr.  Walter  L. 
Bierring,  of  Des  Moines.  The  gift  has  been  accepted  by  the 
university.  It  is  stated  that  Sir  Norman  Walker  visited  the 
university  two  years  ago  and  was  favourably  impressed  by 
the  medical  work  being  done  there. 

The  board  ot  management  ot  the  Hull  Eoyal  Infirmary  has 
received  £2,000  from  the  Eight  Hon.  T.  E.  Ferens,  High 
Steward  ot  Hull,  for  the  purchase  of  the  necessary  apparatus 
for  the  intensive  a- ray  treatment  ot  cancer. 

Dr.  Leonard  Grant,  on  leaving  New  Southgate,  where  he 
practised  for  nearly  forty  years,  has  been  presented  by  his 
friends  and  patients  with  a  pair  ot  marqueterie  cabinets, 
four  silver  fruit  dishes,  and  a  volume  containing  the  names 
of  eight  hundred  subscribers.  A  surplus  ot  over  £45  is,  at 
Dr.  Grant's  request,  to  be  given  to  the  local  cottage  hospital. 

'The  Dental  Board  of  the  United  Kingdom  has  decided  to 
publish  iu  one  volume,  with  illustrations,  the  following 
lectures  on  the  diseases  of  the  periodontal  tissues  due  to 
infection  iu  their  relation  to  toxaemia:  (1)  Patho-Histology, 
by  Mr.  J.  Howard  Mummery ;  (2)  Local  Clinical  Symptoms, 
by  Mr.  J.  G.  Turner;  (3)  Bacteriology,  by  Professor  E.  E. 
Glynn  ;  (4)  Systemic  Effects,  by  Sir  William  Willcox. 

%tiUvs,  Jlotts,  aitb  ^ttsiu^rs. 

As,  CMitui  to  printing  difficultiei,  the  JouRXAL  must  be  sent  to  press 
larliei  :i.,ni  Jitthcrto,  tt  it  essential  that  communications  intended 
)or  lliL  lurrent  issue  should  be  received  by  the  first  post  on 
Tues('a^,an(l  lenothu  documents  on  Mondai/. 

Tbe  postal  address  of  the  Bbitibh  Medical  Association  and  Bbitish 
Medicai.  .Tournai,  i»  429,  Btrand.  London,  \V.C.2.  The  telographio 
addresses  ;ti-e: 

1.  tDlTOR  of  the  BBiTisn  Medical  Journal.  Aitioloav. 
Vcstrand,  London  ;  telephone.  2630.  Gerrard. 

2.  FINANCIAL  SECKETAlir  AND  BUSINESS  MANAGER 
lAdveitiEements.  etc.).  Articulate,  Westrand,  London;  telephone, 
2G30,  Gerrard. 

3.  MEDICAL  SECRETARY.  Mtdisecra,  Weslra7id,  London  ;  tele- 
rlione.  2630,  Gerrai-d.  The  address  of  tlie  Irifili  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  (telearamg: 
VactUus,  Dublin  ;  telejiboue.  4737.  Dublin),  and  of  the  ScotLisli  Office. 
6,  Rutland  Square,  Edinbursb  (telegrams:  Associatt,  Edinburoh: 
telephone.  4361.  Central). 

QUERIES    AND  ANSWERS. 

GAI^iCTORRHOEA. 
"  R. "  aslis  for  advice  in  the  treatment  ot  a  woman  who  has 
Buffereil  from  copious  ga'actorrhoea  since  the  birth  of  a  still- 
born child  about  a  year  (1  go,  the  inilk  even  spiu'ting  across  the 
room  when  the  breasts  are  pressed.  The  usual  remedies  have 
been  tried  without  effect. 


Income  Tax. 
'  Exile  "  asks.  What  is  the  tax  (li  on  an  unearned  income  of  £600 
for  a  married  couple  with  two  children  (insurauce  £12  ISs.j,  and 
(2)  if  a  further  £600  income  were  earned  ' 

•,*  (1)  £48  5s.,  (2)  £182  8s.  9d.  It  is  assumed  that  the  £600  is 
the  profit  liable  to  assessment— that  is,  the  gross  receipts  less 
cost  of  maintaining  car,  reasonable  proportion  of  rent,  rates,  and 
servants'  wages,  and  expense  of  keeping  up  stock  of  instruments, 
drugs,  etc. 

Allonahle  Expenses. 
'E.  P."  inquiresas  to  the  following  expenses:  (1)  Car  used  halt  for 
professional  and  half  for  private  purposes,  running  aijd  main- 
tenance cost  £200  for  the  year,  to  include  £50  for  breakdown  and 
collision  expenses  when  on  private  use.  (2)  Cost  of  post-graduate 
course.  (3)  Cost  of  membership  of  Eoyal  Sanitary  Institute. 
(4)  Cost  of  additions  (not  replacements)  to  stock  of  surgical 
instruments.  ' 

'.'  (1)  Apparently  halt  ot  £200-£50=£75  plus  one-half  of  any 
ordinary  wear  and  tear  made  good  when  the  special  repairs  were 
executed.  (2)  and  (4)  Not  allowable;  these  expenses  represent 
the  cost  of  "improvements."  (3)  A  proportion  ot  the  subscrip- 
tion may  be  allowable  determined  by  the  ratio  of  the  institute's 
income  to  its  expenses. 


LETTERS,  NOTES,  ETC. 

'Varsitj/  Moonshine,  by  "Pancreas"  (Edinburgh:  J.  Galloway. 
1923.  2s.  3d.),  is  a  "little  bjok  of  rather  slangy  verses  about 
Edinburgh  medical  student  life,  which  will  doubtless  amuse  the 
contemporaries  of  the  anonymous  author.  He  may  be  con- 
gratulated on  his  enterprise,  for  many  medical  students  write 
verses  of  a  sort,  but  few  think  of  publishing  a  book  of  them. 

Broken  Needle  in  Perineum. 
Dr.  W.  H.  Hensh.iw  (Manchester)  writes  :  At  a  recent  labour  ca?e 
I  discovered  a  small  black  object  protruding  from  the  lacerated 
surface  of  a  ruptured  perineum.  It  was  easily  seized  and  with- 
drawn, and  proved  to  be  a  portion  of  a  curved  needle  li  in.  in 
length.  The  previous  confinement  occurred  ten  and  a  half  years 
ago,  on  which  occasion  the  medical  attendaut  broke  the  needle 
whilst  suturing  the  perineum.  I  believe  there  was  a  prolonged 
search  amongst  the  bedclothes  aud  on  the  bedroom  floor,  but 
without  avail.  The  interesting  feature  of  the  case  is  that  this 
sharp-pointed  foreign  body  should  remain  in  situ  for  such  a  long 
time  without  giving  rise  to  any  pain  or  discomfort. 

Two  Necropsies. 
Dr.  W.  Lloyd- Williams  (Burgess  Hill)  writes:  The  two  following 
records    of    necroijsies    done    recently     are,    I     think,     worth 
publishing  : 

Tliree-lobed  Left  Lunfl.—A.  man,  aged  45,  died  suddenly. 
There  was  atheroma  of  the  coronary  arteries,  with  thinning 
and  softening  ot  the  myocardium.  The  left  lung  had  three 
lobes  of  almost  symmetrical  size  to  those  of  the  right.  The 
sulcus  between  the  upper  aud  middle  lobes  was  about  one  aud 
a  half  inches  deep. 

Effect  of  Parathyroid  on  Blood  Pressure. — A  woman,  aged  60, 
who  had'  had  previous  fainting  attacks,  died  suddenly.  The 
most  prominent  pathological  lesions  were  some  hypertrophy  of 
the  left  ventricle,  atheroma  of  the  aorta  aud  coronary  arteries, 
the  latter  being  partially  calcified,  and  arterio-sclerosis  (general). 
About  nu  hour  before  death  parathyroid  extract,  gr.  1  8,  had 
been  administered  for  the  treatmeut  of  a  varicose  ulcer.  I 
should  be  glad  to  know  if  the  parathyroids  have  any  known  effect 
ou  blood  pressure,  because,  if  so,  they  would  appear  to  be  contra- 
indicated  in  a  case  such  as  that  just  quoted. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  collegesi, 
aud  of  vacaut  resident  and  other  appointments  at  hospitals, 
^sill  be  found  at  pages  27,  28.  31,  i2,  33,  34,  and  35  of  our  adver- 
tisement columns,  and  advertisements  as  to  partnerships, 
assistautsbips,  and  locumteuencies  at  pages  30  and  31. 

A  short  summary  of  vacaut  posts  notified  in  the  advertisement 
columns  appears  iu  the  Supplement  at  page  93. 


SCALE   OF    CHARGES    FOR    ADVERTISEMENTS    IN    TUB 
BRITISH     MEDICAL.    JOURNAL. 


I  B. 
0  9 
0  I 
7  10 
3  15 
10  0 
20    0 


Six  lines  and  under 

Each  additional  line 

AVhole  single  column  (three  columns  to  page) 

Half  single  column 

Half  page    ... 

AVliole  page 

An  average  line  contains  six  words. 
All    remittances    by   I'ost    Office  Orders   must   be   made    payable    to 
tbe  British  Medical  -Association   at    tbe  General    Post   Office.  London. 
No  responsibility  will  be    accepted    for    any    such    remittarce    not  so 
safeguarded. 

Advertisements  should  be  deli-.ered.  addressed  to  the  Manager,  429. 
Strand,  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
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So  much  Las  been  written  in  the  last  few  years  on  congenital 
lijpertropby  of  the  pylorus  that  one  is  almost  inclined  to 
apologize  for  broaching  the  subject  again.  It  seems,  however, 
worth  while  to  sum  up  the  results  of  one's  experience  when 
that  experience  is  perhaps  unusually  large  and  extends  far 
enough  back  to  give  some  sort  of  perspective  of  progress  in 
respect  of  the  particular  disorder,  especially  as  to  treatment. 

In  the  past  twenty-four  years  I  have  had  under  my  own 
observation,  either  in  my  wards  at  hospital  or  in  private 
practice,  248  cases  of  congenital  hypertrophy  of  the  pylorus. 
These  figures  must  not  be  taken  as  indicating  that  the  con- 
dition is  of  frequent  occurrence.  On  the  contrai-y,  it  is  so 
uncommon  that  mauy  practitioners  of  large  experience  tell 
me  they  have  never  seen  a  case.  In  the  past,  no  doubt,  con- 
genital hypertrophy  of  the  pylorus  must  often  have  run  its 
course  unrecognized,  labelled  perhaps  "marasmus"  or 
"chronic  gastric  catarrh";  but  time  has  changed  all  this, 
and  whereas  in  former  years  a  case  seen  in  consultation  had 
almost  invariably  been  uudiaguosed,  now  the  condition  has 
almost  always  been  suspected,  if  not  recognized. 

In  outline  the  picture  is  now  very  generally  kuown,  thanks 
largely  to  the  writings  of  Dr.  John  Thomson  of  Edinburgh. 
An  infant  three  or  four  weeks  old  who  has  hitherto  shown  no 
tendency  to  vomit,  or  perhaps  has  posseted  a  mouthful  or 
two,  begins  to  vomit  occasionally.  The  vomiting  is  not 
necessarily  very  frequent,  perhaps  only  twice  in  the  twenty- 
four  hours,  but  the  vomit  is  large  and  evidently  consists  of 
more  than  the  last  feed;  moreover,  it  comes  up  with  such 
force  that  it  comes  through  nostrils  as  well  as  mouth.  At  the 
same  time  the  bowels,  which  have  been  working  with  more 
or  less  regularity,  become  constipated,  and  the  weight,  which 
has  been  rising  satisfactorily,  ceases  to  inciease  and  very  soon 
begins  to  fall.  In  some  cases  it  is  this  wastiug  rather  than 
the  vomiting  which  has  aroused  the  mother's  anxietj'.  On 
examination  of  the  abdomen  there  is  seen  peristalsis  of  the 
stomach  and  the  characteristic  thickening  of  the  pvlorus  is  to 
be  felt.  •^ 

I  shall  proceed  to  consider  this  affection  in  detail,  basing 
my  remarks  on  my  series  of  248  cases.  Unfortunately  I  find 
that  in  my  notes  I  have  sometimes  omitted  to  record  par- 
ticular points,  so  that  my  figures  w;ll  not  on  all  points  include 
the  whole  series. 

This  is  one  of  the  diseases  in  which  sex  incidence  is  as 
remarkable  as  it  is  difficult  to  interpret.  Of  247  cases  only 
37  were  girls,  210  were  boys. 

Place  in  family  is  much  less  definitely  a  predisposing  factor 
than  sex.  In  114  cases  out  of  230  in  which  I  have  noted  this 
pomt  the  infant  was  the  firstborn  child;  so  that  the  pro- 
portion of  fiist-boru  is  about  50  per  cent.  I  would  point  out 
that  the  proportion  of  first-born  affected  does  not  necessarily 
correspond  to  the  liability  of  the  first-born.  In  my  opinion 
thero  is  a  special  liability  of  the  first-born  to  this,  as  also  to 
other  congenital  abnormalities,  but  it  is  difficult  to  give  any 
conclusive  evidence  of  this,  especially  iu  these  days  when  in 
mauy  families  there  is  only  one  child  or  two,  so  that  the 
chance  is  considerable  that  a  largo  proportion  of  persons 
showing  auy  condition  will  be  first-born. 

In  speaking  of  congenital  hypertrophy  oE  the  pylorus  as 
a  congenital  abuormaUty  I  do  not  mean  to  imply  that  the 
hypertrophy,  or  eren  the  spasiu  that  leads  to  hvpertrophy, 
dates  from  bath ;  it  is  conceivable  that  it  may  do  s'o,  although 
the  .symptoms  do  not  appear  until  the  infaut  is  about 
2  to  4  weeks  old.  ^Vhat  is  congenital  is  apparently  some 
lack  of  stability,  if  I  may  put  it  so,  iu  the  harmouy  of  gastric 
-■•^    pjloric   relaxation   aud   contraction,   so   that  the  child 


and 


starts  life  with  a  machine  which,  although  able  to  work 
passably  well  for  a  few  weeks,  is  certain  soou  to  got  out  of 
order.  In  this  sense,  at  any  rate,  the  disorder  is  congenital, 
and,   like   other   congenital    abnormalities,   it    is   sometimes 

•  Delivered   before  the  West  Dorset  Urauch  oJ    tl>o  lu-itisli    Medical 
Association.  November  25lh,  192i. 


repeated  in  the  same  family.  Amongst  my  248  cases  there 
were  four  instances  of  two  cases  of  this  affection  occurring  in 
the  same  family. 

The  age  at  which  the  first  symptom  appears — and  for  th« 
purpose  I  have  regarded  vomiting  as  the  first  symptom — will 
be  seen  from  the  following  table  of  195  cases  in  which  thia 
point  was  noted : 


■Week  of 
onset. 
1st 
2nl 
3rd 
4th 
5th 


No.  of 

Week  of 

cases. 

onset. 

30 

6th 

38 

7th 

57 

8th 

35 

9th 

19 

12th 

Ko.  of 
cased. 
,  6 
1 
7 
1 
1 


Symptoms  and  Diagkosis. 

I  propose  now  to  consider  the  symptoms  in  detail  with 
special  reference  to  diagnosis. 

Vomiting,  constipation,  aud  wasting:  this  is  the  combina- 
tion which  in  any  infant  under  3  months  of  age  should  always 
suggest  the  possibility  of  congenital  hypertrophy  of  the 
pylorus.  The  association  of  constipation'  with  vomiting  at 
auy  period  of  childhood  should  make  one  suspicious  of  serious 
organic  disease,  such  as  meningitis  or  some  form  of  intestiual 
obstruction,  and  early  infancy  is  no  exception  to  this  rule. ' 
The  vomiting  of  digestive  disturbance  is  likely  to  be  associated 
with  looseness  of  bowels  rather  than  with  constipation:  there 
is  also  usually  with  it  some  abnormal  appearance  of  the 
stools,  whereas  with  congenital  hypertrophy  of  the  pylorus 
there  is  marked  constipation  and  the  stools  are  usnally  other- 
wise normal.  The  constipation  is  no  doubt  due  to  the  sniall- 
uess  of  the  quantity  of  food  which  passes  through  the  pylorus 
iuto  the  bowel,  and  the  gradual  disappearance  of  the  consti- 
pation is  one  of  the  indications  of  lessening  of  the  pyloric 
obstruction  in  cases  which  are  treated  by  lavage  of  the 
stomach. 

The  vomiting  varies  remarkably  in  its  frequency.  There 
are  cases,  and  I  think  the  commoner,  in  which  the  vomiting 
is  almost  insidious  in  its  onset,  occurring  at  first  perhaps  only 
once  or  twice  in  twenty-four  hours.  The  baby  has  posseted 
from  time  to  time,  and  it  was  thought  that  this  was  due  either 
to  flatulence  or  to  some  indigestion ;  then  a  larger  aud  more 
forcible  vomit  began  to  occur  once  or  twice  in  the  day,  but 
there  was  no  date  to  which  the  beginning  of  the  trouble  could 
be  definitely  referred.  There  are  other  cases  iu  which  upon 
a  particular  day  the  infant  begins  to  vomit,  never  having 
vomited  before,  and  the  vomiting  occurs  alter  nearlv  every 
meal,  so  that  hardly  any  fool  is  retained.  Naturally  iu  the 
latter  class  of  case  the  loss  of  weight  is  much  more  rapid 
than  in  the  less  acute  cises.  I  have  known  such  to  lose 
weight  at  the  rate  of  several  ouuccs  a  daj-,  whereas  in  the 
more  common  type,  with  vomiting  perhaps  twice  daily,  a  loss 
of  5  or  6  oz.  a  week  is  more  likely. 

The  character  of  the  vomited  material  is  worth  observing, 
for  it  may  give  some  clue  to  the  state  of  the  stomach.  Jn  the 
early  stage  it  usually  consists  only  of  food,  but  as  time  goes 
on  there  is  more  and  more  tendency  to  vomiting  of  much 
glairy  mucus,  evidcntlj-  pointing  to  a  catarrhal  condition  of 
the  mucous  membrane,  aud  this  is  often  associated  with  con- 
siderable dilatation  of  the  stomach;  the  staguatiou  of  food 
not  only  distends  the  stomach  but  sets  up  a  catarrhal  con- 
dition of  the  mucosa,  and  soiuetimes  brown  shreds  or  even 
red  clots  of  blood  appear  in  the  vomit.  Cccas!oually.  iu  spite 
of  the  situation  of  the  obstructiou  in  tliess  infants,  bilious 
material  has  appeared  in  the  vomit.  This  is  rare,  but  is  of 
intere.st  as  show  iug  that  the  closure  of  the  pylorus  is  not  con- 
tinuous. If  any  proof  were  needed  that  the  pyloric  obstruc- 
tion is  intermittent,  aud  is  therefore  due  at  least  iu  part  to 
spasm  of  the  pylorus,  it  would  be  afforded  by  cases,  not  very 
rare  in  my  experience,  iu  which  infants  with  jieristalsis  aud 
tumour,  proved  subsequently  by  0[>eratiou  to  bo  due  to  liyper- 
tropliy  of  the  pylorus,  have  had  intervals  of  two  or  ihi^ee 
days,  sometimes  even  as  long  as  five  d.iys,  when  the  voiiiitiug 
has  temporarily  ceased  cniirfly  and  fooJ  jases  ihrough  the 
pylorus  normally.  I  mention  this  uot  only  because  it  throws 
light  ou  the  chaVactor  of  the  obstructiou,  but  also  l«e«iuso  it 
has  sometimes  raised  djubls  as  to  diai^uosis,  both  in  the 
parents' aud  iu  the  doctor's  miuds.\vlieu  the  S(>asmoiic  nature 
of  the  obstructiou  has  not  beeu  fully  realized. 

In  this  connexion  also  1  would  mention  another  feature 
wiiich  is  usual  iu  this  disorder,  though  rot  jioouliar  to  it — 
that  each  change  of  food  is  apt  to  he  followwl  by  lesscuiiig 
or  cessation  of  the  vomiting  for  twenty-four  to  forty-eight 
hours,  after  which  the  vomiting  becomes  as  troublesome  as 
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before.  This  repeated  tempoiavy  improvement  is  another 
source  of  error  in  diagnosis.  A  condition  apparently  so 
responsive  to  change  of  diet  is  thought  to  be  simply  a 
digestive  trouble,  and  it  is  concluded  that  if  only  the  right 
food  could  be  found  the  trouble  would  disappear.  So  one 
finds  that  often  food  after  food  has  been  tried  and  the  infant 
has  gradually  lost  weight  and  strength  before  the  possibility 
of  pyloric  obstruction  is  realized. 

Now  the  diagnosis  of  congenital  hypertrophy  of  the  pylorus, 
unlike  the  diagnosis  of  many  other  disorders  and  diseases,  is 
not  a  matter  of  opinion  ;  it  is  demonstrable,  and  its  demon- 
stration consists  in  seeing  waves  of  peristalsis  in  the  byper- 
trophied  and  dilated  stomach,  and  in  feeling  the  hard  and 
thickened  pylorus.  Visible  peristalsis  of  the  stomach  in  an 
infant  is  not  necessarily  an  indication  of  any  obstructive 
condition ;  its  significance  depends  upon  the  degree  of  the 
peristalsis.  Without  organic  disease  of  any  sort  a  slight  wave 
of  peristalsis  is  sometimes  to  be  seeu  in  a  thin  infant  towards 
the  end  of  a  meal,  and  I  have  thought  this  was  specially 
noticeable  in  infants  who  were  much  subject  to  vomiting, 
apart  from  organic  disease  of  any  sort,  but  the  waves  are 
much  less  marked  than  those  seen  in  congenital  hypertrophy 
of  the  pylorus.  Even  the  large  wave  which  is  such  a 
striking  feature  of  pyloric  hypertrophy,  the  rounded  bulging, 
varying  in  size  from  half  a  walnut  up  to  half  a  Tangerine 
orange,  and  emerging  from  under  the  left  costal  margin  to 
pass  slowly  across  the  epigastrium,  separated  by  a  depression 
from  the  succeediug  wave,  and  this  by  yet  another  depression 
from  another  wave,  is  not  necessarily  pathognomonic  of 
congenital  hypertrophy  of  the  pylorus.  Exactly  similar 
peristalsis  has  occurred  in  cases  of  stenosis  of  the  duodenum, 
and  I  have  seen  one  case  in  which  such  peristalsis  occurred 
•with  complete  obliteration  of  the  duodenum.  These  duodenal 
cases  are  much  rarer  than  pyloric  obstruction. 

Peristalsis  of  the  stomacli  is  certainly  not  in  itself  proof 
of  congenital  hypertrophy  of  the  pylorus,  though  it  may  be 
admitted  that  when  the  peristaltic  waves  are  large  this  is  by 
far  the  most  probable  explanation. 

The  only  absolute  proof  of  pyloric  hypertrophy,  short  of 
opening  the  abdomen  and  seeing  it,  is  to  feel  the  tumour. 
The  pylorus  in  these  cases  is  to  be  felt  as  a  small  barrel- 
shaped  hard  tumour,  whch,  as  palpated  through  the 
abdominal  wall,  gives  the  impression  of  varying  in  size  from 
the  thickness  of  an  ordinary  lead  pencil  up  to  that  of  a  hazel 
nut.  Its  position  is  usually  about  1  to  1;^  inches  above  the 
level  of  the  umbilicus,  close  to  the  right  side  of  the  vertebral 
column,  so  that  it  is  usually  necessary  to  press  slightly 
inwards  and  very  deeply  under  the  right  rectus  muscle 
towards  the  vertebral  column.  The  characteristic  feature  of 
the  tumour  is  its  disappearance,  so  far  as  palpability  is  con- 
cerned, when  the  pylorus  is  relaxed,  so  that,  like  an  intus- 
susception, the  tumour  may  be  quite  obvious  at  one  moment 
and  a  minute  or  so  later  it  may  not  be  felt.  This  variability 
in  the  hardness  of  the  tumour  is  important  in  diaonosis,  for 
it  may  be  necessary  to  distinguish  between  hard  scybala  and 
the  tumour  due  to  hypertrophy  of  the  pylorus.  The  con- 
traction and  hardening  of  the  pylorus  may  be  stimulated, 
when  its  position  has  been  located,  by  gently  kneadinw  with 
the  finger,  which  often  helps  considerably  in  demonstratino 
the  tumour.  How  often  is  this  tumour  to  be  detected? 
Twice  only  in  my  248  cases  have  I  failed  to  feel  it  definitely, 
and  one  of  these  was  moribund,  so  that  examination  couid 
not  be  very  thorough.  Allowing  for  such  rare  failures, 
I  think  one  would  be  right  in  saying  that  the  tumour  is  to  be 
felt  in  all  cases,  if  sought  in  the  proper  way.  The  charac- 
teristic tumour  makes  tlie  diagnosis  certain,  and  in  such  a 
serious  condition,  if  certainty  is  attainable,  we  have  no  right 
to  be  satisfied  with  anything  less  than  certainty;  for  our 
diagnosis  may  involve  an  extremely  grave  operation.  And 
yet  I  find  that  it  is  only  seldom  in  cases  seen  in  consultation 
that  the  tumour  has  already  been  felt. 

In  the  first  place,  let  it  be  recognized  that,  whilst  in  some 
cases  the  tumour  is  found  at  once  and  with  ease,  there  are 
others  in  which  it  is  only  to  be  found  by  painstaking  and 
prolonged  searching.  I  have  sometimes  had  to  see  an  infant 
twice,  or  even  three  times,  before  I  could  be  certain  of  the 
tumour. 

It  a  casual  poking  of  the  ftuger-tips  into  the  abdomen  is 
expected  to  discover  the  tumour  the  result  will  usually  bo 
failure;  ouo  must  be  prepared  to  sit  dowu  before  the  infant, 
have  a  feed  given,  and  patiently  palpate  the  abdomen,  it  may 
be,  for  ten  or  iiftoeu  minutes  before  tlie  tumour  is  detected, 
and  even  then,  if  the  movements  of  the  stomach  happen  to  be 


sluggish,  one  may  fail  to  find  the  tumour  until  more  brisk 

peristalsis  occurs. 

It  is  always  advisable  to  have  the  infant  fed  during  the 
examination,  and  this  for  three  reasons : 

1.  The  abdomen  becomes  relaxed,  so  that  deep  palpa- 
tion is  easy. 

2.  During  the  progress  of  the  feed  peristalsis  of  the 
stomach  begins,  and  it  is  at  this  time  that  the  pylorus  is 
most  likely  to  be  felt. 

3.  If  a  full  feed  is  given  the  pylorus  is  displaced  some- 
what downwards  and  to  the  right,  so  that  it  is  more 
easily  reached. 

The  cases  in  which  the  pyloric  tumour  is  most  difficult  to 
detect  are  those  in  which  the  pylorus  is,  so  to  speak,  tucked 
up  high  in  the  liver,  and  it  is  in  such  cases  particularly  that 
the  giving  of  a  large  feed  may  assist  detection  of  the  tumour. 

Prognosis  and  Treatment. 
In  232  of  my  cases  I  have  a  record  of  the  results  (in  16  the 
notes  were  defective  and  the  result  not  recorded) ;  there  was 
recovery  in  156,  death  in  76.  Of  the  fatal  cases,  7  were  in 
such  an  extreme  condition  of  exhaustion  when  seen  that 
either  no  treatment  was  possible  or.  at  most,  lavage  was  only 
just  begun,  and  the  child  died  within  a  week  or  les",  several 
within  twenty-four  or  forty-eight  hours.  These  I  shall  omit 
from  considerat-on,  as  they  haidly  affect  the  question  of 
prognosis  or  treatment,  except  to  emphasize  the  importance  of 
early  diagnosis.  One  may  say,  therefore,  that  225  cases  arc 
available  for  considering  the  effect  of  ti-eatment,  and  of  these 
156  recovered,  69  died.  These  figures,  it  must  be  remembered, 
cover  a  period  of  twenty-four  years,  and  therefore  include 
cases  seen  at  a  time  when  treatment  was  more  tentative  than 
it  is  now,  and  when  surgery  was  invoked  rather  as  a  last  and 
desperate  resource  than  as  an  early  and  deliberate  choice, 
which  it  usually  is  today.  There  is  another  point  which 
must  be  considered  if  prognosis  is  to  be  based  on  statistics— 
namely,  whether  the  figures  are  from  cases  treated  in  hos- 
pital or  from  cases  treated  in  private,  that  is,  in  nursing 
homes  or  in  the  patient's  own  home,  ily  own  experience — 
and  on  this  point  I  believe  the  experience  of  others  lias  been 
the  same — is  tliat  hospital  results  in  this  disorder  are,  for 
some  reason  difficult  to  ascertain,  much  less  satisfactory  than 
private  results,  and  this  holds  good  whatever  method  of  treat- 
ment is  adopted.  If  the  figures  given  above  are  divided  into 
these  two  categories  the  difference  is  evident: 

Private  cases 
Hospital  cases 

No  single  cause  seems  sufficient  to  account  for  these  differ- 
ences ;  great  efforts  are  made  to  obtain  at  least  as  good  results 
in  hospital  as  in  private  practice,  and  to  some  extent  hospital 
results  have  improved  in  recent  years.  One  factor  which 
applies  rather  to  my  earlier  cases  than  to  thoso  in  recent 
years  was  the  use  of  wet  nurses,  which  certainly  saved  several 
of  my  private  cases  after  operation;  this  has  rarely  been 
practicable  in  hospital.  Anyone  who  is  familiar  with  tho 
treatment  of  infantile  disorders  in  hospitals  knows  how  often 
infants  do  badly  with  any  condition,  especially  with  any 
gastric  or  intestinal  disorder,  amongst  a  number  of  other  ill 
children  ;  they  are  specially  apt  to  develop  diarrhoea,  and 
go  down  with  symptoms  suggestive  of  gastroenteritis. 
Infants  do  best  segregated  as  much  as  possible.  This  has, 
I  think,  something  to  do  with  the  poor  results  in  the 
hospital  treatment  of  these  pyloric  cases.  Whatever  the 
explanation  may  be  this  difference  has  to  be  borne  in  mind 
in  prognosis. 

I  pass  now  to  the  consideration  of  particular  methods  of 
treatment.  Twenty  years  ago  recovery  by  operation  was 
regarded  as  a  notable  triumph  of  surgery,  but  since  that  time 
surgical  technique  has  made  such  strides  that  recovery  is 
now  a  commonplace  ;  indeed,  there  is  a  tendency  to  lose 
sight  of  tho  fact  that  complete  recovery  can  take  place 
without  operation  at  all.  So  far  from  operation  being 
essential  in  all  cases,  there  are  some  in  which  without  special 
treatment  of  any  kind  beyond  painstaking  and  efficient 
regulation  of  tho  feeding,  generally  in  the  directiou  of 
reducing  the  food  to  small  quantities  at  short  intervals,  the 
tumour  and  peristalsis  have  gradually  disappeared,  and  after 
many  weeks  or  months  of  hovering  on  the  vergo  of  collapse 
the  infant  has  completely  recovered,  .\mougst  my  156 
recoveries  there  were  si.x  which  were  treated  in  this  way, 
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and  one  in  which  after  lavage  had  been  perseveringly  tried 
without  success,  the  infant  eventually  recovered  with  pro- 
longed care  in  feediug.  Similar  cases  have  been  pub- 
lished by  other  observers.  I  mention  this  mode  of  treatment 
only  as  showing  that  the  hypertrophy  and  obstruction  can 
pass  away  spoutaueously,  but  the  chance  of  recovery  by  such 
treatment  is  probably  extremely  small.  It  must  be  remem- 
bered that  a  large  proportion  of  the  cases  which  have  been 
eventually  treated  by  other  methods  have  been  treated  at 
first,  and  sometimes  for  several  weeks,  by  dieting,  and  it  is 
the  failure  of  such  treatment  which  has  led  to  other  methods 
being  used. 

Another  line  of  treatment  which  has  had  so  many  successes 
that  in  former  years  it  seemed  only  right  to  try  it  in  all 
cases  in  the  hope  of  avoiding  what  at  that  time  was  the 
much  graver  risk  of  operation,  is  stomach  washing — lavage. 
Of  78  cases  treated  only  by  lavage  43  recovered,  35  died.  It 
is  ouly  right  to  add  that  in  former  years  I  adopted  this  treat- 
ment always  before  resort  to  operation,  so  that  these  figures 
represent  only  those  in  which  the  result  of  lavage  seemed 
sufficiently  promising  to  justify  continuance  of  it,  a  practice 
which  eventually  failed  in  some  cases,  as  my  figures  show. 
But  there  are  many  others  in  which  after  lavage  had  been 
tried  for  some  days  or  weeks  the  result,  though  sometimes  a 
defiuite  improvement,  was  not  thought  sufficiently  good  to 
justify  postponing  operation,  so  that  my  operation  cases 
include  many  in  which  lavage  had  previously  been  done 
without  efifecting  a  cure. 

Lavage,  apart  from  its  uncertainty  of  ultimate  result,  has 
drawbacks.  Not  all  babies  tolerate  lavage;  there  are  those 
who  become  so  collapsed  and  exhausted  by  it  that  the  lavage 
has  to  be  abandoiied.  AVhen  it  has  been  long  continued  I 
have  known  it  to  cause  gastric  irritation,  so  that  the  washing 
came  back  blood-stained  and  lavage  had  to  be  diminished  or 
stopped.  At  the  best  it  is  only  after  many  weeks  of  daily 
lavage,  usually  twice  daily  for  a  time  and  then  once  daily, 
that  the  condition  is  cured.  I  have  generally  reckoned 
twelve  to  sixteen  weeks  as  the  usual  period  during  which 
lavage  is  necessary  in  cases  which  are  cured  by  it.  The 
gradual  disappearance  of  the  peristalsis  and  tumour  under 
this  treatment  is  very  instructive  as  to  the  spasmodic  origin 
of  the  hypertrophy.  The  vomiting  ceases  gradually,  and  is 
usually  entirely  stopped  some  weeks  before  the  peristalsis 
and  tumour  have  disappeared.  The  long  duration  of  this 
treatment,  the  failure  at  first  to  gain  weight,  and  then,  after 
a  week  or  two,  the  slow  and  unsteady  gaining,  make  a  trying 
ordeal  for  the  parents,  and  the  daily  lavage  necessitates 
either  a  specially  trained  nurse  or  a  large  amount  of  medical 
attendance,  which  is  sometimes  a  practical  difficulty. 

AVith  all  its  drawbacks,  however,  lavage  has  had  sufficient 
successes,  as  my  figures  show,  to  justify  its  retention  as  a 
method  of  treatment  which  may  be  the  best  one  to  adopt  in 
particular  cases.  Where  the  weight  is  ouly  slowly  falling 
and  it  is  evident  that  a  considerable  amount  of  food  passes 
through  the  pylorus,  it  may  be  right  to  try  lavage  and  judge 
by  da  ly  weighing  whether  operation  can  still  bo  postponed  ; 
but  if  the  weight  continues  to  fall,  even  for  a  few  days,  lavage 
should  bo  abandoned.  In  cases  where  lavage  succeeds  the 
weight  commonly  ceases  to  fall,  but  does  not  rise  during  the 
first  few  days,  perhaps  not  for  a  week  or  ten  days,  and  then 
It  begins  slowly  to  rise.  (I  assume  that  the  feeding  is  care- 
fully regulated.) 

In  the  decision  as  to  whether  operation  or  lavage  should  be 
the  first  line  of  treatment  the  possibihty  of  obtaiuiuo  suraory 
specially  experienced  in  this  disorder  must  weigh"  greatly. 
It  makes  a  very  great  diflforenco  if  the  services  of  some 
surgeon  who  has  operated  upon  many  of  these  cases  of  con- 
genital hypertrophy  of  the  pylorus  are  available.  Another 
pomt,  and  one  of  first-rate  importance  in  the  decision  as  to 
treatment,  is  the  possibility  of  retaining  the  mother's  milk. 
If  the  mother  is  still  suckling  the  prolonged  anxiety  and  the 
disturbances  of  suckling  which  are  likely  to  bo  entailed  by  the 
lavage  treatment  will  almost  certainly  end  in  loss  of  the 
breast  milk,  and  this  undoubtedly  diminishes  the  prospect  of 
success  if  operation  becomes  a  necessity.  My  own  fooling, 
thoiofore,  is  that  when  the  mother  is  breastfeeding  her 
infant  it  is  usually  the  wisest  course  to  proceed  at  once  to 
opoiation,  so  that  only  with  an  iuterruptiou  of  forty-eight 
hours  to  allow  for  recovery  from  tho  immediate  disturbance  of 
operation  the  infant  may  continue  tho  breast  milk.  Usually 
after  a  few  hours'  feeding  with  some  watery  solution  such  as 
glucose,  and  then  a  few  more  hours'  feeding  with  milk  pumped 
Irom  the  breast,  the  infant  can  within  two  or  three  days 
return  to  breast-feeding. 


Bat  if  it  is  decided  to  operate  there  is  still  the  question  of 
method,  and  on  this  point  the  physician  can  only  siieak  from 
his  experience  of  results.  Various  operations  have  been  tried ; 
some  have  been  abandoned  by  common  consent.  Pylorectomy, 
pyloroplasty,  gastro-enterostomy  are  now  things  of  the  past 
so  far  as  congenital  hypertrophy  of  the  pylorus  is  concerned. 
In  two  of  my  cases  years  ago  gastro-enterostomy  was  done; 
both  recovered,  but  in  all  the  rest  of  the  139  cases  in  which 
operative  treatment  was  adopted  either  forcib  e  dilatation  of 
the  pylorus — that  is,  a  modified  Loreta  operation — or  in  the 
last  five  years  the  Bammstedt  operation,  was  done.  The 
results  of  the  various  modes  of  treatment  are  perhaps  best 
seen  in  the  tabulated  summary. 

JResults  of  Various  Methods  of  Treatment  of  Congenital 
Hypertrophy  of  the  Pylorus. 
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Anyone  who  has  seen  the  Rammstedt  operation — that  is, 
a  longitudinal  incision  through  the  peritoneal  coat  and 
muscular  layers  of  the  pylorus,  leaving  the  mucosa  intact — 
can  hardly  fail  to  have  been  impressed  with  its  simplicity 
and  rapidity,  and  it  has  already  become  the  generally  approved 
operation  for  congenital  hypertrophy  of  the  pylorus.  But, 
as  my  figures  show,  it  is  by  no  means  free  from  danger.  The 
deaths  from  the  Rammstedt  operation  in  my  fatal  cases  have, 
I  think,  all  been  within  a  few  daj-s  afterwards;  sometimes 
from  bleeding  from  the  pyloric  incision  into  the  peritoneal 
cavity,  sometimes  from  shock,  sometimes  from  collapse 
within  two  or  three  days,  but  always  (except  in  one  case 
where  the  child  died  when  the  recurrence  of  symptoms 
necessitated  a  second  operation)  as  a  direct  result  of  the 
operation.  So  that  although  it  offers  great  advantages  and 
is  no  doubt  the  operation  which  most  surgeons  will  adopt, 
it  has  a  considerable  mortality,  and  at  prestut  I  have  but 
seldom  had  it  done  in  my  private  cases.  Indeed,  the  results 
of  forcible  dilatation  have  been  so  good,  especially  in  rcctut 
years,  that  it  is  hardly  likely  better  could  be  obtained. 

The  operation  of  forcible  dilatation  has  been  done  in  nearly 
all  my  cases  by  Mr.  F.  F.  Burgbard,  and  the  proportion  of 
recoveries  in  the  private  cases  hardly  does  justice  to  his 
recent  results.  These  in  the  past  few  years  show  a  much 
higher  proportion  of  successes.  In  the  past  eight  years 
Mr.  Burgbard  has  performed  this  operation  on  forty-six  of 
my  private  cases,  with  only  one  death.  It  is  clear  that  this 
operation,  as  done  by  him,  has  given  results  at  least  as  good 
as  those  obtained  by  the  Rammstedt  operation.  But  this  no 
doubt  depends  very  largely  on  the  particular  oi>crator  and 
cannot  be  taken  as  proving  that  the  operation  itself  is  as 
good  as,  or  better  than,  the  Rammstedt  method ;  indeed,  in 
the  hands  of  some  surgeons  it  has  had  very  little  success. 
The  hospital  mortality  of  these  forcible  dilatation  cases  has, 
in  my  experience,  been  much  less  often  due  directly  to  ibo 
operation  than  is  the  mortality  of  the  Rammstedt  procedure; 
death  has  occurred  more  often  after  many  days  or  weeks 
from  gastrointestinal  disturbance  or  iiiara,-mus. 

By  whatever  treatment  recovery  is  obt«iued  the  recovery 
seems  to  be  complete.  It  is  true  that  rfcun-encc  li&s  taken 
place  both  with  Rammstedt  operation  and  with  the  forcible 
dilatation,  but  this  happens  within  ten  days  aftc.  •'  ra- 

tion; it  occurred  three  times  amongst  my  earlier  ^  id 

bv  dilatation,  necessitating  a  further  dilataiiou,  w .ch 

case  was  followed  by  recovery.  Jtlmpi>ened  once  alsoaraougsl 
those  treated  by  tho  Rammstedt  nielhod.  lull  ia  this  civso  a 
second  operation  by  tho  same  method  i  r.ntU  fatal.  With 
increased  experience  of  the  degivo  of  strclcliiug  nceilovl  in 
tho  one  case  and  of  the  length  of  the  incision  needed  iu  tlia 
other,  recurrence  is  now  liai-dly  to  be  feared. 

I  have  seen  or  heard  of  ni.uiy  of  luy  c.«tscs  j-cars  after- 
wards. The  hypertrophy  of  the  pylorus,  wholber  treated  by 
simple  feeding,  lavage,  or  operation,  has  seemed  to  leave  no 
after  ctTect;  they  have  been  as  a  rule  particularly  healthy  and 
fine  childrcu. 
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Ovariotomy  ou  women  over  70  years  of  age  is  so  uncommon 
as  to  justify  the  publication  of  a  complete  series  of  cases. 
The  advanced  age  of  the  patients  introduces  pathological, 
clinical,  and  therapeutical  features  which  are  worthy  of 
consideration. 

The  following  ten  cases  have  been  met  with  amongst  625 
ovariotomies  I  have  performed. 

Case  i. 
M.  A.  F.,  aged  82i  years.  This  case  was  published  in  the 
British  Medical  Journal  iu  1893  (ii,  1271).  The  patient  was, 
BO  far  as  I  know,  the  oldest  upon  whom  ovariotomy  bad  been 
performed  up  to  that  time,  except  Homaus's  patient,  wlio  was 
apparently  a  few  weeks  older.  The  tumour  was  a  multilocular 
cyst  of  the  size  and  shape  of  a  cottage  loaf.  There  was  some 
mental  wandering,  bronchitis,  and  loss  of  control  of  faeces  and 
urine  during  convalesceuce ;  but  a  good  recovery  ensued  and  the 
patient  was  in  excellent  health  eleven  months  later.  The  patient's 
mother  died  at  the  age  of  76,  two  sisters  at  70,  and  one  was 
still  living  at  the  age  of  79. 

Case  ii. 

E.  v.,  a  widow  aged  71,  who  had  had  fifteen  children,  two  mis- 
carriages, wag  admitted  to  University  College  Hospital  on  May 
10th,  1898,  complaining  of  enlargement  of  the  abdomen  and  pro- 
lapse of  the  womb  for  four  years,  and  of  a  dirty  vaginal  discharge, 
sometimes  tinged  with  blood,  which  bad  been  present  for  some 
months.  For  six  months  she  had  had  difficulty  and  frequency  in 
passing  water  ;  sometimes  there  was  an  aching  pain  iu  the  lower 
abdomen  and  back  ;  the  bowels  were  confined. 

Menstruation  began  at  17,  was  regular,  not  excessive,  and  lasted 
for  three  or  four  days  ;  it  ceased  at  50. 

The  patient's  father  and  mother  died  at  the  age  of  78. 

The  abdomen  was  greatly  distended,  the  half-girth  being 
22*  inches  on  each  side,  while  the  measurement  from  ensiform 
cartilage  to  putes  %vas  20^  inches.  A  large,  evidently  multilocular, 
ovarian  tumour  distended  the  abdomen.  The  vagina  was  inverted 
and  had  a  large  ulcer  on  it.  The  os  was  healthy.  Under  treat- 
ment by  boric  acid  douches  the  ulcer  gradually  healed  by  July  1st. 

On  July  11th,  1898,  ovariotomy  was  performe:l.  Ventrofixation 
was  also  performed  by  means  of  the  ligature  on  the  right  pedicle, 
and  a  second  silk  ligature  passed  under  the  left  round  ligament, 
tying  the  left  side  of  the  uterus  to  the  abdominal  wall ;  this  liga- 
ture was  removed  on  the  seventh  day.  The  abdominal  incision 
was  closed  with  silkworm  gut  x^assed  through  the  abdominal  wall, 
buried  silk  for  the  fascia,  and  horsehair  for  the  skin.  The  opera- 
tion lasted  thirty-four  minutes. 

The  tumour  was  a  multilocular  ovarian  cyst  without  impilloma 
or  solid  growth,  and  contained  154  i^iuts  of  fluid.  There  was  very 
little  shock  after  the  operation  ;  a  little  sickness  occurred  at  5  p.m. 
and  11  p.m.  The  patient  slept  a  good  deal  in  the  evening,  was 
comfortable  except  for  a  slight  pain  in  the  back,  and  passed  urine 
spontaneously.  Some  pain  next  day  was  due  to  pressure  of  a  too 
tight  bandage,  and  was  at  once  relieved  on  relaxing  the  bandage. 
Flatus  was  passed  on  the  second  day. 

The  recovery  was  simple,  the  temperature  only  once  reaching 
100°  after  the  operation.  The  wound  healed  by  first  intention,  and 
tlie  patient  left  the  hospital  on  August  13th.  Seen  on  October  25th 
the  scar  was  sound,  but  there  was  still  procidentia  of  the  vagina 
aud  cervix.  For  a  few  days  after  the  operation  the  patient  was 
rather  sullen,  at  a  time  when  she  slept  badly;  hut  later  her  spirits 
became  normal. 

Case  hi. 

L.  B.,  a  married  woman  aged  70,  who  had  had  two  children 
naturally,  was  admitted  to  University  College  Hospital  on  May 
i9th,  1938,  complaining  of  a  tumour  in  the  abdomen  which  she  had 
noticed  for  six  months,  increasing  in  size  and  accompanied  by  pain 
in  the  lower  part  of  the  back  ;  she  also  had  pain  on  passing  a 
motion  except  when  the  bowels  were  relaxed  with  medicine. 
Menstruation  had  always  been  regular. 

The  patient  was  rather  feeble.  The  abdomen  was  irregularly 
distended,  chiefly  below  the  umbilicus  and  on  the  right  side  by  a 
cystic  tumour  which  reached  up  to  within  one  inch  of  the  umbilicus 
and  projected  into  Douglas's  pouch,  displacing  the  small  atrophied 
uterus  slightly  forwards  and  to  the  left.  The  tumour  fluctuated 
and  was  evidently  a  multilocular  ovarian  cyst. 

Ovariotomy  was  performed  <?ii  May  25th,  the  pedicle  being  tied 
with  silk  and  the  surface  of  the  stump  turned  in  and  slitched 
over  with  fine  silk.  The  abdominal  wall  was  closed  with  through- 
Bnd-through  stitches  of  silkworm  gut  and  buried  continuous  silk 
for  the  peritoneum  and  sheath  ol  rectus.  The  operation  lasted 
fourteen  minutes.  There  was  no  abdominal  discomfort  or  shock, 
pid  very  little  vomitiug  afterwards.  The  wound  united  by  first 
mtention. 

The  temperature  rose  daily  to  100'  for  the  first  five  days,  and  in 
the  second  week  on  two  occasions  reached  101.2°;  but  after  the 
Bixteenth  day  it  did  not  rise  above  99.5°  and  was  normal  when  she 
K&B  discharged  well  ou  June  30lh. 


The  tumour  was  a  multilocular  cyst  of  the  left  ovary  with  no 
solid  growth  or  papilloma ;  it  weighed  2  lb.  7J  oz.  The  right  ovary 
was  normal  and  was  not  removed.  No  cause  for  the  rise  of  tem- 
perature was  discovered  ;  there  were  no  rales  iu  the  chest,  and  no 
pain  or  mental  disturbance. 

Case  iv. 

Mrs.  B.,  aged  74  (two  children,  no  miscarriage),  was  seen  by  me 
at  New  Barnet,  in  consultation  with  Dr.  Elam,  in  Blay,  1914.  She 
had  lost  a  good  deal  at  the  menstrual  periods,  which  ceased  at  the 
age  ol  50.  At  the  age  of  71  she  bad- a  grave  attack  of  hemiplegia, 
for  which  Sir  Thomas  Barlow  saw  her  in  consultation.  For  nearly 
a  year  it  was  thought  she  would  not  recover.  She  gradually  got 
about,  but  had  since  suffered  from  phlebitis  in  the  veins  of  the 
arms  and  legs.  Early  iu  1914  she  began  to  complain  of  pain  in  the 
lower  abdomen  and  of  difiiculty  in  micturition  and  defaecaticn. 
A  tumour  was  discovered  reaching  up  nearly  to  the  umbilicus, 
most  marked  on  the  left  side.  It  was  fixed,  was  diagnosed  as  an 
adhereut  ovarian  tumour,  and  was  removed  (at  the  patient's 
house)  with  some  difficulty,  ou  account  of  the  strong  adhesions,  on 
May  4th,  1914.  In  cutting  the  tumour  free  the  bladder  was  opened 
for  about  two  inches  and  the  hole  was  closed  with  silk  sutures,  not 
involving  the  mucous  membrane.  A  drainage  tube  was  inserted. 
The  wound  healed  by  first  intention,  except  the  track  of  the 
drainage  tube,  which  closed  quickly  by  granulation.  There  was 
no  trouble  after  the  operation. 

The  tumour  was  a  multilocular  ovarian  cyst,  with  no  solid 
growth  or  papilloma,  the  cyst  having  the  usual  columnar 
epithelial  lining. 

The  patient  remained  well  for  more  than  six  years  after  the 
operation,  but  died  of  haeraatcmesis,  thought  to  be  due  to  gastrio 
ulcer,  when  over  80  years  of  age,  on  October  15th,  1920. 

Case  v. 

C.  G.,  a  virgin  aged  71,  was  sent  to  me  by  Dr.  Goullet  on 
February  17th,  1916,  complaining  of  swelling  of  the  abdomen  and 
aching  pain  for  the  past  six  mouths.  Menstruation  had  ceased  at 
50.  It  had  not  been  very  regular  at  first,  but  became  more  so  later 
on,  and  was  always  attended  with  a  good  deal  of  pain.  The  paiient 
had  lately  suffered  on  most  days  from  vomiting.  On  six  occasions 
she  had  had  to  have  a  catheter  passed  for  retention  ol  urine.  The 
bowels  were  confined.  She  had  really  had  pretty  good  health ; 
but  when  a  young  woman,  having  a  "  displacemtnt "  of  the 
womb,  she  was  kept  in  a  recumbent  position  for  twenty  years, 
always  being  carried  it  she  left  her  room  ;  she  suffered  much  from 
sickness  during  this  time.  The  legs  were  not  swollen  and  she  had 
been  getting  thinner.  A  slight  cough  sometimes  troubled  her,  but 
there  was  no  expectoration.  The  tumour  had  been  discovered  by 
the  doctor  a  fortnight  before  I  saw  her. 

The  abdomen  was  greatly  distended  by  a  multilocular  ovarian 
tumour  considerably  larger  than  a  uterus  at  term.  The  uterus 
was  small  and  freely  movable,  and  the  lower  end  of  the  tumour 
could  be  felt  in  front  of  the  body  and  movable  apart  from  it. 

A  multilocular  ovariau  tumour  of  the  left  side  which  contained 
neither  new  growth  nor  papilloma  was  removed  in  a  nursing  home 
on  February  20th,  1916.  The  right  ovary,  atrophied,  was  not 
removed.  The  patient  made  a  simple  recovery.  The  wound 
healed  by  first  intention.  She  was  iu  fairly  good  health  in 
February,  1923,  seven  years  after  the  operation.  A  sister  is  living 
at  the  age  of  86. 

Case  vi. 

C.  D.,  aged  70J  years  (four  children,  no  miscarriage),  was  admitted 
to  University  C'o'llege  Hospital  on  July  18th,  1918.  Her  last  child 
was  born  thirty  years  ago.  She  complained  of  being  suddenly 
seized  with  pain"  in  the  abdomen  when  out  walking  recently. 
A  doctor  whom  she  consulted  found  an  abdominal  tumour,  which 
had  greatly  increased  in  size  during  the  last  month. 

Menstruation  began  at  17  and  ceased  at  54.  It  bad  been  regular 
every  four  weeks,  lasting  seven  days,  unaccompanied  by  pain. 
The  flow  was  rather  free,  fifteen  diapers  being  used;  micturition 
was  frequent;  the  bowels  regular.  The  patient  had  lost  a  good 
deal  of  flesh  lately. 

On  examination  an  abdominal  (evidently  multilocular  ovarian) 
tumour,  as  big  as  the  uterus  at  term,  reached  up  to  the  ensiform 
cartilage.  The  uterus  was  atrophied  and  movable.  Behind  and 
to  the  left  side  was  a  hard  tumour,  as  big  as  a  hen's  egg.  which 
appeared  to  be  an  ovariau  fibroid.  The  large  abdominal  tumour 
could  not  be  felt  per  vagiuani.  The  case  was  diaguosed  as  an 
ovariau  fibroid  on  the  left  side  and  a  multilocular  ovarian  cyst 
ou  the  right. 

The  large  tumour  was  found  to  affect  the  left  ovary  when 
removed  ou  July  20th,  1918,  through  a  four-inch  median  abdominal 
incision;  ou  tapping  this  cyst  about  a  gallon  of  straw-coloured 
fluid  escaped.  The  pedicle  was  ted  and  stitched  over  with  silk. 
A  small  cyst  was  found  in  the  right  ovary,  which  was  also  removed. 
The  hard  tumour  proved  to  be  a  subperitoneal  calcified  fibi-oid  ol 
the  uterus  and  was  not  removed.  The  abdominal  wound  was 
closed  with  throughand-throngh  stitches  of  silkworm  gut,  con- 
tinuous silk  for  the  peritoneum,  interrupted  silk  for  the  sheath  of 
the  rectus,  and  silkworm  gut  for  the  skin. 

The  patient  was  a  little  sick  after  the  operation  and  required  the 
use  of  the  catheter.  She  made  an  uninterrupted  recovery,  and 
left  the  hospital  on  August  12th,  1918. 

The  tumour  was  a  multilocular  cyst,  quite  smooth  on  the  outer 
surface  and  free  from  adhesions,  and  showed  a  few  dilated 
lymphatics;  an  accessory  ostium  was  present  in  the  Fallopian 
tube.  The  inner  surface  was  irregular  aud  covered  in  places  with 
pigment  and  thin  patcliesof  papilloma  up  to  the  size  of  a  sixpence, 
and  iu  a  few  places  with  little  solid  white  growths  not  bigger  than 
a  grain  of  wheat  or  a  pin's  head.  There  was  no  extensive  mass  of 
papilloma  and  no  other  solid  growth.    The  right  ovary  measured 
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3  4  by  1  2  by  1  4  in.  aad  had  two  or  three  small  cysts  in  it  free 
Irompapilloma. 

Under  the  microscops  the  wall  of  the  large  cyst  was  fibrous  anj 
had  undergone  liyaline  degeneration.  The  papillomita  were 
covered  with  a  single  layer  of  cubical  or  short  columnar  epi- 
thelium ;  the  stroma  of  the  thicker  papillomata  was  oede.aiatous 
and  in  some  places  cystic. 

I  examined  the  patieut  on  January  23rd,  1923,  when  she  was  in 
excellent  health  and  spirits,  with  every  indication  of  keeping  up 
the  family  tradition  for  longevity.  Her  parents  had  lived  to  over 
80,  and  her  grandfather  died  in  his  hundredth  year. 

Case  vii. 

I.  E.,  aged  71,  was  admitted  to  University  College  Hospital  on 
December  16th,  1918.  She  had  had  two  children,  no  miscarriage. 
She  had  beeu  married  twice.  Her  first  child  died  of  croup  at  tliree 
mouths  of  age  ;  the  second  was  alive  and  well,  aged  41. 

Three  months  previously  she  noticed  a  lump  in  her  abdomen, 
which  at  first. gave  her  much  pain  and  had  increased  in  size. 
The  pain  was  now  not  so  severe,  being  characterized  by  soreness 
and  aching.  She  had  suffered  from  a  large  left  inguinal  heruia 
for  forty  years. 

Menstruation  began  at  12,  was  regular  every  twenty-eight  days, 
lasting  six  days;  it  ceased  at  50.  There  was  no  "trouLile  with 
defaecation  or  micturition,  and  no  vaginal  discharge.  Her  father 
died  at  74  of  "old  age";  her  mother  at  75  of  bronchitis;  one 
brother  (aged  74j  and  two  sisters  were  alive  and  well. 

On  admission  the  skin  was  very  dry  and  the  feet  cyanosel ;  the 
patient  was  in  good  general  condition.  There  was  a  left  inguinal 
hernia  nearly  as  large  as 
a  fist,  and  a  very  large 
tumour  reaching  up  into 
the  left  hypocbondrium, 
evidently  "a  multilocular 
ovarian  "tumour. 

Ovariotomy  was  per- 
formed on  December  2l3t, 
1918,  one  large  cyst  being 
tapped.  The  pedicle  (left) 
was  tied  with  silk.  The 
omentum  was  found  to 
bea  Ihereut  to  the  margin 
of  the  inguiual  sac,  which 
wa  s  also  occupied  by 
omeutum;  this  was  with- 
drawn, the  omentum 
severed  after  tying  with 
silk,  tiie  opening  of  the 
sac,  which  admitted  a 
lorefliiger,  closed  with  a 
silk  purse-string  suture, 
and  the  stump  of  the 
adherent  omeutum  ■ 
tuckeil  over  the  closed 
oanal.  The  abdomen  was 
closed  with  through-and- 
through  stitches  of  silk- 
worm gut,  hue  silk  (con- 
tinuous for  the  peri- 
toneum and  interrupted 
for  the  fascia),  and  silk- 
worm gut  for  the  skin. 
The  operation  lasted  liity-three  minutes  and  was  borne  well. 

The  tumour  was  a  multilocular  cyst  with  no  solid  growth  or 
liapilloma. 

The  patient  had  no  trouble  after  the  operation;  the  wound 
healed  by  first  intention.  The  highest  temperature  was  100.2\ 
on  the  second  day,  and  99.8=  after  removal  of  the  deep  stitches  on 
the  eighth  day.  She  left  the  hospital  in  excellent  health  on 
January  <;4tli,  1919  The  inguinal  region  was  normal  and  free 
from  pain  the  abdominal  soar  sound.  The  patient  was  in  good 
health  m  January,  1923.  ^ 

Case  viir. 

li.  A,  a  widow,  aged  70  (eleven  children,  no  miscarriage),  was 
*  Imitted  to  I  niyersity  College  Hospital  on  Jlav  2nd,  1919,  com- 
plaining of  an  abdominal  tumour  wi,ich  she  had  noticed  for  four 
years,  and  which  had  grown  very  rapidly  since  four  months  ago, 
when  an  attack  of  nleiirjsy  coutined  her  to  bed  for  live  weeks. 
J  enstrnation  ceased  at  the  age  of  48.  Her  parents  had  both  died 
at  the  age  of  85. 

(hi  admission  the  patient  was  fairly  strong,  and  had  a  consider- 
able amount  of  dark  grey  hair.  There  wasa  small  tumour  at  the 
nn.biliciis  ithought  to  be  probably  an  omental  hernia,  but  actuallv 
a  small  fatty  tumouri.  The  ab.lomen  was  distended  l.v  a  tumour 
reaching  up  to  the  costal  margin  on  the  right  side,  and' to  an  inch 
be  ow  the  co.stal  margin  on  the  left  side,  lielow  and  on  the  left 
Bide  It  was  clearly  Ihictuatiiig;  on  the  right  side  it  was  verv  lirm 
it  was  evidently  a  multilocular  ovarian  tumour.  A  large  rectocelo 
was  present.  The  cervix  was  high  up,  the  uterus  small  and  retro- 
>ertcd  ;  the  lower  end  of  the  abdominal  tumour  could  be  felt  indis- 
tinctly in  front.  Ihe  tumour  was  removed  on  Jlav  8tli  1919 
through  a  me.lian  incision,  which  was  bifurcated  so  as  to  encircle 
llie  uiiihilioal  tumour.  There  were  no  adhesions.  The  mxin  cvst 
was  tapped  and  sev.ial  pints  of  straw-coloured  fluid  were  evacuated. 
J-lie  tumour  was  then  withdrawn  from  theabdomen,  an  1  the  pedicle 
lied  with  silk  and  stitche.l  over  with  fine  silk.  The  abdominal 
wound  was  closed  Willi  through  and-through  stitches  of  silkworm 
Rut,  silk  for  (he  peritoneum  and   fascia,  and  silkworm  gut  for  ilio 

-HI      1  he  operation  lasted  tweutyeight  minutes.    'Plie  loft  ovarv. 

Mall  and  atrophic,  was  not  removed.    The  patient  made  a  simple 


Fig.  1  (Case  ix'.— Sector  showing  remains  of  ovary  and  smootb-walled  cyst;  to 
right  the  ruptured  cyjt.    (Three-fifths  natural  size.) 


recovery.  The  temperature  reached  99.2-  on  the  second  dav,  99.8' 
en  tha  third  day,  99.2^  on  the  fourth  diy.  and  then  di  I  liot  rise 
above  99'  till  the  tenth  day.  On  the  eleventh  day  it  rose  to  103.2", 
the  highest  point  reached,  and  gradually  fell  to  normal  on  the 
twentieth  day. 

The  wound  healed  by  first  in'.ention;  the  spirits  of  the  patient 
remained  good  throughout.  She  got  up  on  May  29tb,  and  left  the 
hospital  quite  well  on  May  31st,  1919  ;  she  was  iii  fairly  good  heal.h 
when  seen  on  January  17ih,  1923. 

The  tumour  was  a  multilocular  cyst  of  the  right  ovary  co:i- 
sisting  of  a  large  cyst  measuring  12  inches  in  diameter,  and  a  series 
of  small  secondary  loculi  contaiuing  inspissated  yellowish-«h:te 
mucus.  There  were  no  papillary  growths  or  solid  growth  in  the 
tumour.  A  microscopic  section  of  the  smaller  cysts  showed  them 
to  be  lined  with  a  single  layer  of  columnar  epithelium  which  was 
thrown  into  a  number  of  papillary  ijrocesses  mostlv  simple,  iu 
some  places  branched. 

Case  ix. 
E.  S.,  aged  70  and  two  mouths,  was  admitted  to  TTniversity 
College  Hospital  on  June  29th.  1921,  complaining  of  a  lamp  in  the 
lower  abdomen  which  she  first  noticed  four  mouths  previously. 
At  first  the  lump  gave  rise  to  no  nain,  but  latelv  there  had  beeu 
aching  in  the  abdomen.  There  had  been  slight  bleeding  from  the 
bowel  at  about  weekly  intervals.  There  was  no  vaginal  discharge. 
The  patient  had  had  seven  children  and  three  miscarriages.  The 
menopause  occurred  at  45. 

The  patient  has  a  sister  living  aged  75.  Her  mother  died  at  the 
age  of  77,  her  father  at  64  of  "  dropsy."    A  sister  died  at  the  age 

of  24  of  consumption. 
There  was  no  history  ol 
tumour  in  the  family". 

The  patient  was"  well 
pre  erved  for  her  age, 
healthy  and  cheerful. 
The  abdomen  was  dis- 
tended and  contained  a 
moderate  quantity  of  free 
fluid.  A  hard,  freely 
movable  tumour  could  be 
felt  in  the  lower  abdoinea 
lying  with  its  long  axis 
tran  verse.  It  could  be 
raised  up  out  of  the  pelvis, 
but  owing  to  rigi.liiy  and 
tenderness  it  was  im- 
possible to  make  out  its 
pelvic  attachment.  The 
vagina  was  senile  and 
was  narrowed  by  bands 
at  its  upper  part.  The 
cervix  was  atrophied  ;  the 
body  could  not  be  felt, 
but"  the  tumour  dd  not 
appear  to  be  attached  to 
the  uterus. 

The  rase  was  diagnosed 
as  an  ovarian  fibroid  with 
hydroperitoueum.  This 
was  confirmed  at  the 
operation  on  July  2nd, 
1921.  The  tumour  weighed 
2  lb.  10  oz.  and  affected  the  left  ovary.  The  left  tube  was  not 
removed  and  was  used  to  cover  in  the  stump  of  the  pedicle.  The 
wound  healed  by  first  intention,  the  highest  temperature  being 
99.6",  on  the  second  day. 

On  the  tenth  day  a  small  patch  of  skin  under  the  upper  Ihrough- 
aud-through  stitch  (tied  over  gauze),  which  had  been  a  little  dis- 
coloured, showed  signs  of  sloughing.  The  wound  itself  remained 
healed  and  the  surface  left  by  the  separation  of  the  skin  sloagh 
had  cicatrized  by  .\ugust  5th.  This  is  the  ouly  o.-casion  on  which 
I  have  seen  this  occurrence,  which  wa^  probably  due  to  the  stitch 
having  been  tied  a  little  too  tight.  The  jiatieut  left  the  hospital 
quite  well  on  August  5th,  1921. 

The  tumour  was  an  ovarian  fibroid  showing  two  cavities  dne  to 
degeneration  (Fig.  1'.  Cue  of  them,  as  large  as  a  duck's  egg.  had 
ruptured  and  given  rise  to  free  tliiid  iu  the  abdomen.  Micro- 
scopic examiua:ion  showed  the  tumour  to  be  a  very  cellular  fibro- 
myoma,  oedematous  iu  places. 

Cask  x. 

S.  S.,  aged  71  (born  on  April  25tli.  1851'.  had  been  married  at  tlia 
age  cf  21  and  lived  a  married  life  for  thirty-three  years,  but  had 
never  been  pregnant.  Ilir  father  died  at  70  in  a  fit,  her  mother  at 
80  from  old  age.  She  had  had  two  brothers  and  seven  sisters,  twj 
of  whom  had  died  of  cancer  of  the  breast,  and  oue  of  caucer 
"inside." 

She  was  emaciated  and  verv  ill  when  admitted  to  University 
College  Hospital  on  (Vtol>er  5tli.  1922.  She  complained  cf  falling 
of  the  woniD  since  the  previous  .lanuary.  of  great  frc.|iiciioy  of 
micturition  levery  ton  minutes  liT_  day  and  cvcrv  t-i  -;r  :■.;  :-:^t-.ti, 
also  of  great  pain  during  the  act.     I'lio  y' 

lately  and   there  was  groat  pain  ai  e 

patient  was  sick  nearly  every  day  an  :  —  . >. 

Menstruation   began  at   17,  was  reg.ilar.   slight    in   ;i  1 

lasted   seven   days  with  much  pain.    The  meuopiusc  .it 

the  ago  of  40. 

On  admission  the  patient  wss  bright  and  cheerful,  considering 
her  grave  condition.  The  breasts  were  wasted,  the  touKue  dry 
and  gl.-»/od,  the  chest  and  arms  wore  vcr>  thin,  the  buttocks 
emaciated,  the  legs  very  oedematous  and  shiny.    The  ab>lomea 
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Fic.  2  (Case  xi.— Showing  a  lew  adhesions  and  collapsed  cyst  wall  perforated  at  one  spot.    (Three-quavtei-    natural  size. 


Fio.  3  (Case  x5. — Section  oj  tumoar,  showing  reveral  cysts;  below,  partly  filled  with  blood  clot,  the  niptm-ed  cyst. 

(Three- Qtiarters  natural  size.) 
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was  cDMsiderably  aistended,  and  there  was  a  large  amount  of  free 
Huid  ill  the  nbd'oraeii.  Through  this  a  lirm  mass  could  be  felt 
three  inches  tj  tlie  right  of  the  left  anterior  superior  spine; 
auother  masj  could  be  felt  by  dipping  ou  the  right  side,  the  whole 
mass  leaching!  nearly  up  to  the  umbilicus,  and  being  covered  in 
front  by  free  lluid.  A  very  large  rectocele  protruded  from  the 
vulva  and  i-ciidered  examination  of  the  vagina  difficult ;  butahard 
irregular  mass  lixed  to  the  left  pelvic  wall  was  felt  to  the  left  of  the 
cervix  and  in  Douglas's  pouch.  The  glands  in  the  groins  were  not 
enlarged.  Tliu  uruie  {sp.  gr.  lOlOi  was  free  from  albumin  and  sugar. 
The  case  was  diagnosed  as  malignant  disease  cf  the  ovaries  and 
peritoneum,  pi-obably  secondary  to  cancer  of  the  stomach,  which 
was  suggested  by  the  was'.ing  and  the  vomiting,  and  by  the  pain 
and  tenderness  in  the  epigastrium.  The  patient  was  kept  under 
observation  in  the  ward,  anJ  gradually  the  oedema  of  the  legs  dis- 
appeared. At  the  same  time  the  vomiting  gradually  ceased,  and 
the  amount  of  free  flnid  in  the  abdomen  lessened,  though  it  still 
was  so  considerable  as  to  render  palpaton  difficult.  The  tongue 
was  ratherdry,  but  fairly  clean,  and  the  pat  ent  remained  cheerful. 
The  temperature,  which  was  99.6"  on  the  day  of  admission,  and 
99.4'  the  next  day,  was  aftersvards  usually  about  9S^,  and  only 
reached  99"  on  one  occasion  during  her  long  stay  in  the  hospital. 
The  pulse  beat  was  about  90.  The  patient  had  been  in  the  hospital 
for  two  months,  but  except  for  the  extreme  emaciation  she  had 
improved;  especially  the  disappearance  of  the  oedema  of  the  legs 
was  regarded  as  a  good  sign,  bhe  weighed  7  st.  7  lb.  on  admission, 
7  St.  ou  November  9th,  and  the  same  on  November  28th.  On  that 
day,  on  examining  the  abdomen,  I  thought  the  hard  abdominal 
tumour  moved  as  one  large  mass  from  side  to  side,  floating  in  the 
fluid  though  anchored  below;  and,  as  such  a  tumour  could  hardly 
be  malignant,  I  diagnosed  it  as  an  ovarian  fibroid  which  had  pro- 
bably ruptured. 

At  the  operation  on  December  2nd,  1922,  this  was  found  to  be  the 
case.  On  incising  the  abdominal  wall  several  pints  of  free  fluid 
escaped  and  the  large  tumour  was  found  to  1)9  free  from  adhesions 
except  in  Douglas's  pouch,  where  two  cystic  portions  had  ruptured 
and  led  to  adhesions  there.  They  were  separated  without  difficulty, 
leaving  a  layer  of  mucoid  exudateat  the  bottom  of  Douglas's  pouch, 
and  the  tumour  was  removed.  It  occupied  the  right  ovary  and  its 
pedicle  was  adherent  to  the  mesentery  of  the  appendix,  which  lay 
in  the  small  pelvis,  but  was  apparently  healthy.  The  pedicle  was 
tied  an!  stitched  over  with  silk;  the  adhesion  to  the  meso- 
appendx  was  also  ligatured,  and  a  strjng-1  ike  band  which  passed 
from  the  small  intestine  towards  the  fundus  of  the  bladder  was 
tied  and  excised.  The  uterus  and  left  ovary  were  atrophied  and 
were  not  removed.  The  wound  was  stitched  with  through-and- 
through  stitches  of  silkworm  gut,  silk  (continuous  for  the  peri- 
toneum and  interrupted  for  the  fascia)  and  silkworm  gut  for  the 
skin.  The  operation  lasted  forty  minutes.  The  anaesthetic  was 
open  ether. 

The  recovery  after  the  operation  was  ideally  simple.  The  wound 
healed  by  first  intention  and  the  temperature  was  normal  or  sub- 
normal throughout  tlie  convalescence.  The  patient  got  up  on 
December  27th  and  left  the  hospitfl.1  quite  well  on  January  3rd,  1923. 

The  tumour  was  hard,  rounded,  somewhat  triangular,  and 
flattened,  measured  7  in.  by  7  in.  by  3i  in.  and  weighed  3  lb.  6J  oz. 
It  had  so;-.ie  email  prominences  on  the  surface  and  was  irregu- 
larly depressed  where  the  larger  ruptured  cyst  lay.   The  tumour 


was  dusky  red  in  places,  especially  below  (where  it  had  raptored), 
and  had  several  large  veins  coarsiug  over  its  turface.  At  two 
places  near  the  surface  it  had  become  cystic,  one  of  the  cysts 
being  as  big  as  a  duck's  egg,  the  oilier  as  big  as  a  grape,  lioili 
these  had  ruptured,  causing  adhesions  which  were  v.sible  in  the 
neighbourhood  (see  I'ig.  2;.  The  collapsed  wall  of  Ihe  larger  cyst 
lay  in  a  depression  of  the  tumour,  and  the  rupture  might  have 
escaped  notice  on  superficial  examination  ;  but  the  col!ap.sed  cyst 
coulJ  be  picked  up  with  the  point  of  a  needle,  and  bv  introducing 
a  fine  hollow  needle  into  the  cyst  through  the  solid  pirt  of  llio 
tumour  and  injecting  fluid  the  cyst  and  the  hole  in  lU  wall  were 
easily  demonstrated. 

On  section  through  the  tumour  it  was  found  to  have  the 
typical  structure  of  an  ovarian  fibroid,  degenerated  in  several 
places  ;  the  degeneration  had  advanced  to  the  extent  of  formiug  a 
considerable  irregular  cavity  in  the  middle  of  the  tumour  filled 
with  jelly-like  contents  and  having  an  irregular  wall  with 
bridles  of  tissue  crossing  it  (Fig.  3i.  Another  cyst  near  the 
surface  as  big  as  an  almond  had  a  smoo :h  and  slightly  blood- 
stained wall.  Inaddition  the  large  cyst  which  had  riiptureJ  was 
partly  filled  with  blood  clot  and  the  smaller  ruptured  cyst  exuded 
clear  yellow  fluid.  A  section  at  the  hilum  showed  tlie  tumour 
sharply  demarcated  from  the  normal  ovarian  tissue.  There  wis 
an  accessory  ostium  in  the  Fallopian  tube. 

Microscopic  examination  showed  the  tumour  to  be  a  fibromyoma, 
being  mostly  composed  of  bundles  of  muscular  tissue  which  had 
undergone  hyaline  degeneration  and  in  places  was  oedematous  or 
liquefied  into  cysts.  The  ovarian  tissue  at  the  hilum  had 
also  undergone  marked  hyaline  degeneration. 

Frequency  of  Ovariotomy  in  Women  over  70  Years  of  Age. 

The  above  10  cases  occurred  amoni»st  625  cases  of  ovai  ian 
tumour  operated  on  by  me,  the  frequency  being  1.6  per  cent. 
They  are  the  only  cases  I  Lave  seen — that  is,  every  case  seen 
has  been  operated  on. 

Amongst  Spencer  Wells's'  first  5(X)  cases  there  was  no 
patient  over  70;  amongst  his  second  scries  of  500  two  cases 
(aged  70  and  77}  occurred ;  one  ot  them  died  from  the 
operation.  No  doubt  a  selection  of  cases  for  operation  had 
been  made,  as  was'  not  unusual  in  the  early  days  ot  ovario- 
tomy. Spencer  Wells's  percentage  of  frequency,  as  the 
figures  stand,  is  0.2  per  cent.,  or  a  little  more,  for  iu  15  cases 
of  his  second  series  of  500  the  age  is  not  given. 

Howard  Kelly^  published  5  cases  of  ovariotomy  in  women 
over  70  years  of  age  which  occurred  amongst  150  cases ;  one 
of  these,  however,  was  only  an  exploratory  operation,  was 
operated  upon  on  May  2nd,  1896,  and  was  published  as  a 
"  recovery  "  ten  days  later  ;  there  were  thus  only  4  cases  in 
which  the  patients  were  over  70  years  of  age  iu  150  ovario- 
tomies (2.6  per  cent.). 

At  the  Wiirzburg  clinic^  amongst  100  cases  of  ovariotomj', 
and  at  the  Jena  clinic*  amongst  257,  making  together  357 
cases,  there  was  no  patient  over  70  years  of  age. 


Ten  Cases  of  Ovariotomy  in  Patients  over  70  Years  of  Age. 
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M.  A.  F. 

82 
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17 
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189! 
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No 

A    few    shreds 
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Tj.  ovariotomy 
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Uutil  ovaiiotomists  publish  the  whole  of  their  cases  it  will 
be  iiDpossiblo  to  give  U13  frequency  ot  ovariotomy  in  women 
over  70  years  of  age.  lis  rarity  may  bo  iul'circd  from  the 
inct  tba't  Wiel'  wa-i  (,iu  1S05)  only  able  to  collect  130 
1  ubiisbcd  cases. 

Aije  of  lie  I'aH^nh. 

Tlie  ar;e  of  my  10  patieiils  varied  from  70  to  82. 

In  ISal  Blaud-Suttou''  published  a  list  ot  22  cases  of 
ovaiio'omy  performed  by  various  operators  on  patients  over 
70  ycais  of  age.  In  1895  Kemfry''  published  a  case  and 
co!lictcd  a  list  of  10  cases  of  ovariotomy  pcr.'ormeJ  on 
patituts  over  80  years  of  age.  The  oldest  patient  operated 
(ju  «as  Tliomtou's  at  the  age  of  94. 

Those  lists  have  been  enlarged  by  Wiel'  (in  1905)  to  130 
cases  for  vsomen  over  70,  including  14-''  (all  successful)  for 
women  over  80.  Tbe  cases  now  recorded  will  bring  the  list 
for  patieuts  over  70  up  to  139  (my  first  case,  aged  82,  apjieared 
in  NViel's  list  of  womcu  over  80). 

In  the  museum  of  University  College  Hospital  (Gynaeco- 
logical Specimen  No.  452)  is  a  multilocular  ovarian  tumcur 
which  was  removed  by  Dr.  Blacker  from  a  patient  aged 
92J  years  ;  the  patient  died  of  acute  bronchitis  on  the  eighth 
day.  This  case,  with  the  7  additional  cases  mentioned  below 
under  the  heading  "Nature  of  the  Tumour,"  brings  the  total 
list  for  patients  over  70  to  147.  Amougst  these  additional 
operations  are  Pfanueustiel'.s"  (for  fibroma)  at  the  age  of  83, 
V.  Mars's'"  and  Peaudeleu's"  {post-moiiem  specimen)  at  the 
ago  of  82,  Kiistner's'-  at  the  age  of  86,  making  in  all  17  cases 
i.f  ovariotomy  in  women  over  80  with  one  death  (5.8  per  cent.). 

The  small  number  of  the  cases  on  record  at  the  advanced 
age  of  over  80  does  not  permit  us  to  obtain  the  true  percentage 
mortality,  which  is  probably  not  less  than  that  for  patients 
over  70;  but  it  is  satisfactory  to  fiad  that  even  at  this 
advanced  age  the  operation  can  be  undertaken  with  a  good 
chance  of  success. 

Seventeen  Cases  ofOcnriotoini/in  Women  over  SO  Years  of  Age. 


Au'.bor. 

c  ^ 

r 

Tumour. 

Result. 

Reference. 

Scbroeder   ... 

80 

Muitilocular 
cyst 

Recovery 

Haudb.  dtr  Krank.  d.  Weib. 
Gescblechtsorgane,  18  89. 
p.  512. 

Eicliardson... 

80 

Ditlo 

Ditto 

Britisb  Medical  Journal, 
183",  i.p.  52'. 

Pil  picgeUold 

80 

Ditto 

Ditto 

FiuskaLilka:e.  Hand., 1884. 

H.  Smilh     ... 

81 

Cyst 

Ditto 

Lancet.  189),  i,  p.  1618. 

Edis 

81 

Multilocular 
cyst 

Ditto 

Brit.  Gyn.  Journ.,  1892.  p.  162. 

Cavtiedge    ... 

81 

Ditto 

Ditto 

Tiane.Soutb.Surg.  and  Gyn. 
Assoc,  X.  153. 

H.  E.Speccer 

82 

Ditto 

Ditto 

British  Medical  Journal, 
1893,  ii.  1571. 

Homans 

82 

Ditto 

Ditto 

Boston  Med.  and  J'urg. 
.Jouio.,  1888,  cxvii,  454. 

V.  Mars 

82 

Ditlo 

Ditto 

Frommel's  Jabre^b.,  1901, 
p.  230. 

Eeulfry 

ii 

Cyst 

Ditto 

Trans.  Obstet.  £oc..  xxxvii. 

rfanucusUel 

83 

Fibroma 

Ditto 

Veifs  Handb..  Bd.  IV,  i,  318. 

Kiaft 

84 

Cyst 

Ditto 

Hospitalskunde.Copenhagen. 

Bu6h 

8» 

D  Ito 

Ditto 

Brit'sh  Medical  Journal, 
1891,  ii.  67. 

Owen  a 

86 

Dnto 

Ditto 

Lancet,  1895,  i,  543. 

Kiistucr 

86 

Ditto 

Ditto 

Deut.  med.  Wocb.,  130?.  285. 

Blacker 

92 

Multilocular 
cyst 

Died* 

Univ.  Coll,  Hosp.  Catalogue 
ot  Gynaecological  Speci- 
mens, 1911,  No.  453, 

Tbcrn'.on    ... 

94 

Cyat 

Beoovery 

Trans.  Obs:et.  Soc,  xxxvii, 
152, 

*  D(aib  from  acu;e  bioncbitis  on  tbe  oigbtb  day. 

Ferlilily  of  the  Palicnls. 
One  ot  the  patients  was  a  virgin  ;  another  had  never  been 
pregnant,  though  living  a  married  life  for  thirty-three  years 
from  ihe  age  of  21.  The  other  8  patients  all  had  children 
—43  in  all,  an  average  of  over  5  children ;  one  (Case  ix)  in 
addition  to  7  children  had  had  three  miscarriages;  Case  ii 
had  had  15  children.  Case  viii  11  children.  The  sterile 
married  patient  (Case  x)  had  (like  Case  ix)  a  largo  ovarian 
iibioid.  It  is  probable  that  this  had  nothing  to  do  with 
the  sterility,  for  I  have  published   three  cases  of  pregnancy 

■  Owons's  first  ease  baa  been  erroneous  y  included  amongst  tbe 
ocloRenanans  by  Wiei  ;  sbe  was  7i  years  aud  13  monibs  old  at  tbe  time 
ol  orerat.on  The  age  of  Owens'a  (s6--on.Ii  case  is  given  by  Bland 
Button,  Ucmfry.  and  Wielaa  87;  It  should  be  8G.  »K"eu    ujiiiana 


complicated  with  ovaiian  fibroids."*  Cue  of  these  had  bilateral 
tumours;  this  controverts  Pfanueustiel's"  statement  that 
ovarian  fibroids  when  bi  ateral  "naturally  are  associated  with 
stferility." 

Cojni)Ucalicn^. 

Three  of  the  patients  suffered  from  procidentia  or  rectoce'e, 
one  from  inguinal  hernia,  two  from  ruptured  cyst  in  au 
ovarian  fibroid. 

Adhesions  were  met  with  in  four  cases.  In  one  of  these 
(Case  IV)  they  were  very  dense,  and  in  separating  them  the 
bladder  was  opened.  This  patient  had  recovered  from  a 
severe  attack  of  cerebral  apoplc.xj',  and  is  au  instance  <f 
tolerance  of  a  severe  operation  by  a  woman  of  74.  A  much 
more  remarkable  iustauce  of  this  tolerance  was  published  by 
I.  Boeckel'^  of  Strasbourg.  His  patient  was  73  years  of  ago 
and  had  ovariotomy  and  resection  of  intestine  performed  fur 
a  suppurating  tumour  which  had  been  tapped  fifteen  times: 
partial  gangrene  ot  the  bladder  resulted  in  a  fistula,  which 
was  operated  on  aud  cured. 

Nature  of  the  Tumour. 
All  the  ten  tumours  were  benign.  Eight  were  multilocular 
cysts :  one  of  these  (No.  6)  had  small  patches  of  papilloma  on 
its  inner  surface;  the  others  were  free  from  papilloma  <ir 
solid  growth.  The  ninth  and  tenth  cases  had  an  ovarian 
fibroma,  which  in  each  was  degenerated  aud  ruptured. 
Adding  my  nine  unpublished  cases  to  the  table  of  Wicl's  cases 
wo  get: 

Cases. 

Multilocular  cysts     '(2 

Unilocular  cysts        24 

Papillomatous  cysts 9 

Fibroma 6 

Parovarian  cysts       4 

Carcinoma        4 

Dermoid  cysts 2 

Sarcoma  <        ... 1 

Tuberculosis 1 

123 

If  we  adei  7"  cases  omitted  from  Wicl's  list  or  appearing 
since  its  publication  (of  which  2  were  fibroma  and  3  wcr.i 
cysts,  and  in  2  the  nature  of  the  tumour  is  not  ascertained) 
it  will  be  seen  that  no  less  than  108  of  the  130  cases  were 
ovarian  cysts;  4  were  parovarian  cysts  and  2  were  dermoid^, 
8  were  fibromata,  4  were  carcinomata,  and  1  was  a  sarcoma. 
Thus  only  5  tumours  were  malignant,  or  about  4  per  cent,, 
which  contrasts  with  a  percentage  of  malignancy  about  six 
times  as  great  in  ovarian  tumours  generally.  The  lower 
frequency  of  malignancy  in  women  over  70  years  of  age  is  of 
importance  in  enabling  us  to  decide  more  confidently  on 
removal  of  the  tumeurs.  It  will  be  noticed  that  the 
freejuency  of  fibroma  is  very  high  (over  6  per  cent,),  while 
the  frequency  ot  dermoids  is  very  low  (under  2  per  cgnt,). 

Lisl  of  Eight  Cases  of  Oca'iof>nuj  foi  I'ihroid  of  Orarg  in  Jt'oiiiin 
over  10  Years  of  Age. 
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Autbor, 

a  « 

Lohlein       ... 

70 

McCann      ... 

73 

Terrier 

77 

Morisou 

72 

Ffauneustiel 

83 

Lobl 

73 

H,  R.  Spencer 

70 

H.  E. Spencer 

71 

K  em  arks. 


Reference. 


Fibromi  of  rijilit  ovary 

size     of    mau's    head; 

ascites 
Fibroma  of  right  ovary; 

no  ascites 
Fibroma    both    ovaries ; 

ascites 
Ma'tilocularcystof  ri^h'. 

fibroma    of    left    ovary 

6izo  (  f  walnut 
Fib;oma  removed  under 

local  onaestbesia 
Fibroid    ossified;    had  a 

cyst  reaching  lo  navel' 
Fibro-myoma.     cystic, 

riiptired;  ascites 
Fibro-myoma,     cystic, 

ruiUured;  ascites 


Kelly       and       Sberw-od. 

Johns     Hopkins     Ho?|). 

Rep.,  iii.  p.  53C. 
British  Medical  Jouvua', 

19  3.  i.l27. 
Prog.  m6d..  1888,  p.  466. 

Lancet,  January  21st,  1893, 
r.  136. 

Veit'a    Randb.    d.    Gyn., 

19:8.  Bd.  IV,  i.p.  318. 
Arch.f.  Gyn..Bd.VX.p.l93. 

Present  publication. 

Present  publication. 


*  Died  of  septic  peritonitis ;  the  remaining  seven  cases  recovered. 

The  Prognosis  of  the  Operation, 
All  my  ten  cases  recovered. 

WieP*^  gives  a  list  of  130  cases  of  ovariotomy  in  patients 
over  70,  with  16  deaths  from  the  operation.     He  gives  tho 

*  Lobl's  (73.  a  fibroma),  quoted  by  Macan.  British  Mi- d'CAL  J...rjtNAr-, 
U0^  i.  p.  127.  Wecbsberg's  (75).  Witn.  hlw.  Worh.,  1904,  x\ii.  2  4. 
Praunenstiel's  (83,  a  fibroma,  end  73).  v.  Mars's  (82).  KUstnei  "s  8j), 
Joe.  cit.  Peaudeleu  (8?).  Marseille  viid.,  1903,  xi,  756,  Of  these  I.ob  's 
(a  fibroma)  died  ;  Ihns  the  mortality  ra:e  of  "1  in  8"  is  not  appittiably 
altered  by  these  additional  cases. 


Aprii.  7,  1923J 


MANS  POSTURE:    ITS  EVOLUTION  AND  DISORDERS. 


L  JCeduuj.  Joobsua 


587 


mortality  rate  as  12.3  per  cent.,  but,  as  the  result  was  not 
mentioned  in  4  cases,  there  were  really  16  deaths  in  126 
cases  =  12.6  per  cent. ;  adding  my  9  hitherto  unpublished 
cases  and  the  patient  o£  92 J  mentioned  above,  gives  136  cases 
■with  17  deaths,  or  12  5  per  cent. — that  is,  1  patient  in  8  died 
from  the  operation. 

If  all  the  cases  operated  on  had  been  published  it  is 
possible  that  the  mortality  would  be  higher;  for  if  we  take. 
Kelly  and  Sherwood's  table'"  of  those  ovariotomists  who  have 
published  at  least  5  cases  and  add  my  cases  we  get  the 
results  shown  in  the  following  table : 


Operat.oQ. 

Cases. 

Deaths. 

Remarks. 

Balliday  Croom  ... 

I.  Homans 

A.  MartiQ 

WertU         

H.  B.  Spencer      ... 

6 
12 
5 
5 
10 

2 
3 

1 
0 
0 

One  had  cancer  of  uterus :  the 
other  was  a  parovarian  cyst. 

One  was  a  sarcoma,  the  other 
benign. 

Embolism. 

Together 

3S             6 

A  mortality  rate  of  15  7  psr  cent. 

The  mortality  is  shown  in  "Wiel's  table"  to  be  very  high  in 
malignant  cases  (which  are  fortunately  rarel,  4  out  of  5  cases 
haviug  succumbed ;  and  in  parovarian  cysts,  2  out  of  4  having 
died.  One  of  the  8  cases  of  fibroma  died  (12.5  per  cent.). 
The  low  mortality  of  the  17  recorded  cases  over  80  years  of 
age  (5.8  per  cent.)  has  been  already  mentioned. 

Bemarhs  on  Ovarioiomy  in  Old  Women. 

These  patients  having  outlived  the  allotted  span  of  life 
show  in  their  own  persons  a  constitution  of  more  than  usual 
strength  and  in  their  family  histories  a  tendency  to  longevity. 
If  their  organs  are  sound  and  the  patients  are  not  too  fat  they 
are  good  subjects  for  operation,  especially  if  they  are  of  a 
cheerful  temperament. 

The  special  points  to  be  borne  in  mind  in  operating  are 
their  waning  strength,  their  tendency  to  mental  disturbance, 
and  their  liability  to  bronchitis  and  pneumonia.  AVitli  regard 
to  the  anaesthetic,  I  think  infiltration  and  spinal  anaesthesia 
are  generally  iinsuitable,  as  liable  to  upset  the  patient's 
mental  equilibrium,  though  Igel,'''  Wechsberg,'*  and  Pfannen- 
stiel-'  have  published  very  successful  cases  operated  on  under 
local  anaesthesia,  which  offers  many  advantages  for  a  simple 
ovarioiomy  in  a  courageous  patient.  I  think  ether  is  usually 
preferable  to  chloroform  unless  bronchitis  be  present.  I 
should  prefer  to  postpone  operation  it  the  weather  were 
severe.  The  ojjeration  should  be  performed  as  rapidly  as 
possible,  with  uue  regard  to  careful  suturing.  In  case  of 
urgency  the  abdominal  wall  may  be  sewn  up  with  through- 
and-through  stitches  of  silkworm  gut  by  what  I  call  the 
"  reversed-B "  suture,  the  loop  of  the  B  apposing  the  cut 
edges  of  the  sheath  of  the  rectus.  This  shortens  the  opera- 
tion by  several  minutes,  ensures  good  apposition  of  the 
fascia,  and  leaves  no  buried  stitch.  The  head  of  the 
patient's  bed  should  be  screened  from  draughts,  and  the  bed 
sliould  be  warmed.  Old  patients  bear  cold  badly.  When 
King  David  was  old  and  stricken  in  vears,  though  they 
covered  him  with  clothes,  yet  he  gat  no'heat."  The  patient 
should  be  propped  up  iu  bed  to  prevent  hypostatic  pneumonia, 
and  sedatives  (not  morphine)  should  be  given,  preferably  by 
the  rectum,  if  sleeplessness  occurs. 

It  is  fortunate  that  malignant  tumours  are  rare  in  these 
patients,  and  a  consideration  of  the  results  of  ovariotomy  for 
benign  tumours  in  women  over  70  years  of  age  shows  that  the 
operation  may  be  undertaken  without  selection  of  cases  with 
ev<;ry  prosjiect  of  success,  and  the  patients  may  survive 
beyond  the  fourscore  years  of  the  psalmist,  and  yet  their 
days  may  not  be  "but  labour  and  sorrow." 

,  RKFEItKNCKS. 
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LECirEE  IV.— THE  ADAPTATIONS  OF  THE  ABDOMEN 
AND  OF  ITS  VISCERA  TO  THE  ORTHOGRADE 
POSTURE. 
Very  early  in  my  inquiries  I  became  impressed  by  the  fact 
that  in  the  anthropoid  or  orthograde  apes  the  viscera  of  the 
abdomen  were  very  human  in  shape  and  arrangement,  and 
that  they  were  fixed  to  the  walls  of  the  cavity  in  almost 
the  same  manner  as  they  are  iu  the  abdomen  of  man.  On 
the  other  hand,  a  distinctly  different  pattern  prevailed  in  the 
bellies  of  pronograde  monkeys,  even  in  the  higher  kinds, 
which  are  most  akin  to  the  gibbous  in  point  of  structure.  It 
became  apparent,  then,  as  we  have  seen  to  be  the  case  with 
the  spine  and  with  the  thorax,  that  the  chief  of  these  features 
in  the  human  abdomen  which  we  recognize  as  postural 
adaptations  came  into  existence  at  that  remote  period  when 
the  gibbon  type  of  anthropoid  was  evolved  ;  ihese  (ostural 
adaptations  became  further  perfected  with  the  appearance  of 
the  great  anthropoid  tjpe,  and  reached  their  cu  ruinaiiun  iu 
ihe  human  body  with  the  evolution  of  the  plantigrade  mode 
of  progression. 

How  ARE  Viscera  Supported  ? 
At  the  time  I  was  making  these  inquiries  my  conception  of 
the  mechanism  which  supported  and  kept  the  abdominal 
viscera  in  place  was  crude  and  mechanical.  I  supposed  that 
when  we  stood  up  the  organs  within  the  abdomen  were  sus- 
pended by  their  mesenteries  much  as  our  coats  hang  from 
pegs  witliin  a  wardrobe.  I  accepted  a  belief,  then  widely 
current,  that  in  the  erect  posture  a  negative  pressure  or 
suction  arose  under  the  diaphragm  and  that  thus  the  pressure 
of  the  atmosphere  assisted  in  visceral  support.  Soon  after 
I  went  to  teach  anatomy  at  the  London  Hospital  iu  18S5 
a  series  of  events  happened  which  showed  that  the  mechanism 
involved  in  supporting  the  abdominal  viscera  was  infinitely 
moie  Comdex  than  had  been  generally  supposed.  :ily  atten- 
tion had  been  attracted  by  certain  dissecting  room  subjecis 
in  which  the  abdominal  organs  were  placed  at  an  abnormally 
low  level,  as  if  their  supports  had  given  way.  Of  71  subjects 
I  found  10  in  which  the  diapliraum  and  the  organs  within  lU 
domes  were  2  inches  or  more  below  what  was  the  iisual  level; 
in  15  other  subjects  there  was  a  partial  dropping  of  the 
viscera.  My  friend  Dr.  Christopher  Addison,  who  had  not 
then  taken  ou  the  cares  of  statesmanship,  had  published  very 
exact  observations  on  the  position  of  the  abdommal  viscera  of 
40  subjects  in  2  of  them  the  upper  aUlominal  viscera  bad 
dropped  downwards  to  a  marked  extent,  in  10  there  was  present 
a  condition  of  parUal  prolapse  affecting  one  or  more  organs. 
Then,  when  I  was  regarding  this  matter  ^^  oue  ot  merely 
anatomical  interest,  there  appearetl,  in  1899,  Dr.  trans 
Glenards  o,eat  volume  entitled  Let  i'loses  I  ,»c,  rules  ;  he  bad 
become  interested  iu  the  sagging  of  the  abdominal  viscera 
from  a  clinical  point  of  view  as  rarly  as  1885;  lu  the  patients 
who  crowded  to  Vichy  for  the  cuie  of  dysiM.^pMa  and 
neurasthenia  ho  found  the  condition  of  cntcroptosis  to  be 
very  common,  lu  seeking  for  an  explanaUoa  of  how  the 
dropping  of  vi.-^cera  came  about  1  turned  to  the  out-patient 
department  of  the  London  Hospital,  where  an  x-ray  api>aratus 
had  been  installed  at  an  early  dale.  It  was  i>ossib  o  then  for 
all  of  us  to  cxamiuc  the  po-itiou  of  visccia  in  the  lliorax  and 
abdomeu  of  the  living-par.icularly  the  organs  which  occupy 
the  domes  of  the  diaphragm.  It  became  clear  to  crcryore 
thou  that  the  viscera  iu  tho  upper  scgmout  of  the  .•\lKlomcn 
formed  part  of  a  respiratory  piston.  Tho  upper  end  of  tlio 
rnslon  is  covered  by  the  diai.hrogui.  When  lliat  muse  e  eon- 
tract'i  during  iu<pinition  11. e  upper  end  of  tho  piston  moves 
in  a  downward  and  forward  direction;  the  pisU  u  is  roturnoJ 
by  a  contnictiou  of  tho  muscles  of  the  belly  wall ;  tho  visceral 
piston  is  not  onlv  supportcxl  by  muscles,  il  is  delicately 
poisetl,   in  all  phases  of    respiratiou,  between   the   opposing 
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iiiu-icular  groups.  In  those  in  whom  the  abdominal  type  o( 
nspiiation  is  well  developed  the  respiratory  piston  has  a 
s. loke  of  3  inches,  or  even  nioio  when  a  deep  breath  is  taken. 
Such  observations  compelled  one  to  reconsider  the  mechanism 
of  visceral  support. 

Intra-abdominal  Press0ees. 
It  was  au  easy  matter  io  show  that  subdiaphragmatic 
suction  had  nothing  to  do  with  keeping  the  viscera  up.  When 
the  interior  of  the  cardiac  end  of  the  stomach — which  lies 
witliin  the  left  dome  ot  the  diaphragm — was  connected  wilh 
a  manometer  the  intragastric  pressure  was  found,  when  the 
subj?ct  of  the  expeiiraent  was  standing  or  sitting,  to  vary 
between  +3  and  +5  mm.  ot  mercury.  It  was  only  when 
extreme  inspiratory  efforts  were  made  to  ra'se  and  expand 
the  chest  that  a  slight  negative  pressure  appeared.  When 
the  subject  lay  on  his  back  the  intragastric  pressure  rose  to 
16  mm.  Hg.  On  consulting  literature  concerning  this  subject 
1  found  my  observations  were  not  new;  they  had  been  made 
several  times  before.'  Pressures  taken  within  the  rectum 
when  the  living  subject  was  standing  in  an  easy  posture 
throws  further  light  on  the  mechanism  of  visceral  support. 
The  intrarectal  pressure  in  these  circumstances  varied  between 
15  to  20  mm.  Hg.  Now  if  tlie  whole  weight  of  the  semi-fluid 
column  of  abdominal  viscera — 360  mm.  in  height,  and  with 
a  specific  gravity  of  1.50— rested  ou  the  floor  of  the  pelvis, 
the  intrarectal  pressure  ought  to  have  been  twice  the  amount 
observed;  there  must  be,  therefore,  a  suprapelvic  mechanism 
which  partially  sustains  the  weight  of  the  visceral  column. 
This  clearly  cannot  be  the  system  of  mesenteries  and  liga- 
ments which  pass  from  the  viscera  to  the  walls  ot  Uie 
abdomen,  for  when  the  abdominal  walls  are  measured  from 
a  dead  subject,  and  the  trunk  is  placed  iii  the  upright  position, 
the  contents  of  the  abdomen,  liver,  stomach,  spleen,  and  great 
and  small  intestine  slip  downwards  until  they  liang  from 
their  mesenteries  and  ligainents.  The  descent  of  the"upper 
organs  amounts  to  about  3  inches,  the  lower  viscera  to  about 
5  inches. 

The  Reflex  Postural  Mechanism  of  the  Beliy  Wall. 

Now,  as  is  well  known,  when  a  living  subject  raises  his 
body  to  the  sitting  or  standing  posture  the  upper  viscera  do 
not  drop  more  than  a  half  or  three-quarters  of  au  inch;  the 
li;;aments  and  mesenteries  can  therefore  take  no  part  in 
sustaining  the  viscera.  The  supporting  structures  are  the 
muscles  of  the  belly  wall;  particularly  is  the  transversalis 
muscle  important  in  this  respect;  it  is  a  living  belt  which 
gilds  the  loins.  The  moment  we  assume  a  sitting  or  stand- 
ing posture  there  is  set  going  a  reflex  mechanism  which 
throws  the  muscles  of  the  belly  wall  into  a  state  of  postural 
tone.  Franoois  Francic  noted  that  when  a  dog  was  chloro- 
foi  med  in  the  upright  position  tone  departed  from  the  muscles 
of  the  belly  wall  and  the  viscera  sagged.  When  the  posterior 
loots  of  the  abdominal  spinal  nerves  are  cut,  or,  as  Sherrington 
has  demonstrated,  when  the  afferent  nerves  from  the  viscera 
aie  severed,  the  abdominal  musculature  loses  its  postural 
tone.  Surgeons  are  well  aware  that  dragging  on  a  mesentery 
or  visceral  ligament  in  an  imperfectly  anaesthetized  patient 
gives  rise  to  a  dragging  pain  and  to  nausea-;  the  parietal 
pt'ritoneum  has  a  1  ich  supply  of  sensory  nerves.  At  the  roots 
of  mesenteiies  and  with;n  them  are  numerous  raciniauhke 
corpuscles.  Very  probably  the  afferent  stimuli  which  sot  the 
reflex  postural  mechanism  into  operation  arise  from  some  or 
all  of  these  sensory  terminals.  Possibly,  too,  the  mechanism 
may  require  the  accessory  action  of  one  or  more  hormone 
substances.  It  is  ^utlicient  for  our  present  purpose  to  realize 
that  the  assumption  of  Iho  orthograde  posture  demanded  an 
elaboration  of  the  mechanism  of  visceral  support.  L'udtr 
modern  conditions  of  life,  this  postural  mtchanism  of  man's 
body  is  particularly  liable  to  break  down.  The  cause  of  this 
breakdown  we  do  not  know,  but  all  available  evidence  points 
to  its  being  connected  with  errors  in  feeding  and  living 
rather  than  with  any  imperfection  in  Natures  evolutionary 
workmanship. 

The  Function  of  Mksenteriics  and  of  Visceral 

lilGAMENTS. 

If,  as  I  have  stated,  mesenteries  and  visceral  ligaments  do 
not  suspend  the  abdominal  organs,  then  what  are  they  for  ? 
If  they  do  not  serve  the  purpose  of  support,  why  is  it  that 
as  we  pass  from  the  higher  prouograde  apes  to  the  lower 
orihograde  apes  the  areas  of  visceral  fixation  become  much 
more  extensive  and  closer?  Then,  again,  as  wo  pass  from 
the   Ribbon  to  the  largo  anthropoid  apes  we  note  that  the 


process  of  adhesion  has  extended,  and  reaches  its  farthest 
point  in  the  human  body.  There  cannot  be  a  shadow  of 
doubt  that  the  degree  of  peritoneal  fixation  keeps  step  with 
the  degree  of  adaptation  of  the  body  to  the  erect  posture. 
The  explanation  lies  in  a  proper  uudei  standing  of  the  law  of 
ligaments.  In  the  maintenance  of  posture  Nature  never 
uses  ligaments;  it  is  always  muscle,  striped  or  unstriped,  she 
employs  for  this  purpose.  1  know  ot  only  one  exception,  and 
that  is  where  yellow  elastic  tissue  is  employed  between  the 
laminae  of  vertebrae  and  in  the  subcutaneous  tissue  in  the 
ventral  wall  of  pronograde  animals.-  Ligaments  only  come  into 
action  when  the  muscular  supports  or  guards  have  been  over- 
come or  have  broken  down;  ligaments  are  a  second  line  of 
defence — the  first  line  is  always  held  by  muscx-s.  Hence  it  is 
that  if  the  postural  tone  ot  the  abdominal  musculature  is 
damaged  then  the  mesenteries  and  visceral  ligaments  come 
into  action ;  the  dropped  organs  become  supported  or  sus- 
pended by  their  attachments.  Very  probably  ilr.  H.  Tyrrell 
Gray  is  right  in  ascribing  certain  symptoms  and  disorders  of 
intestinal  function  to  tension  on  tlie  nerves  lying  within  the 
mesenteries.  The  increased  areas  of  visceral  fixation  to  ba 
seen  in  the  bodies  of  orthograde  primates,  particu'arly  in  the 
human  body,  are  not  for  the  suspension  of  organs,  but  to 
limit  their  movements  and  prevent  entanglcmei;ls.  For 
example,  it  is  not  uncommon  to  find  in  the  human  body  tha'; 
the  mesentery  of  the  "ileocaecal  loop"  has  not  become 
adherent  to  the  posterior  wall  ot  the  abdomen,  but  has 
remained  free  as  in  prouograde  apes.  In  such  cases  neither 
the  crecum  nor  ileum  falls  below  its  usual  level;  what  does 
often  hajipen  is  that  the  unfixed  condition  of  the  ileocaecal 
tract  permits  a  freedom  of  movement  which  may  end  in  tha 
loop  becoming  twisted  and  the  bowel  acutelj'  obstructed. 

Intra-abdominal  Stresses. 

There  is  another  line  of  evidence  which  helps  us  to  under- 
stand why  peritoneal  fixation  has  assumed  so  extensive  a 
development  in  the  human  body.  We  are  apt  to  forget  that 
the  chief  muscles  of  the  belly  wall,  the  two  rocti,  the  external 
obliques,  and  the  internal  oblitjues,  are  primarily  muscles  of 
the  spine;  they  are  the  powerful  postural  antagonists  of  tho 
component  elements  of  the  erector  spinae  muscles.  The 
spiual  muscles  thus  form  a  great  cylinder,  within  which  is 
packtel  the  column  of  abdominal  contents.  Thus  the  abdominal 
contents  are  subject  to  the  compressive  action  of  the  cylinder 
of  postural  muscle.  During  violent  muscular  effort  the  intra- 
abdominal pressure  will  mount  up  to  100  or  150  mm.  Hg.  In 
pronograde  apes  we  cannot  conceive  that  such  high  pressures 
can  arise;  the  postural  musculatuie  of  their  trunks  uses  both 
fore  and  hind  limbs  as  bases  of  action.  With  the  evolution 
and  maintenance  of  the  orthograde  posture,  the  shortening  of 
the  loins  and  extension  of  the  thighs,  the  abdominal  contents 
became  subjected  to  greater  degrees  of  compression  and  dis- 
placement, but  even  in  the  great  anthropoids  the  maintenance 
of  posture  does  not  fall  entirely  on  the  musculature  of  (he 
abdominal  walls;  weight  in  the  upright  position  is  partially 
borne  by  the  r  upper  extremities.  It  was  with  the  evolution 
of  the  plantigrade  posture  of  the  human  body  that  the  postural 
compression  of  the  abdominal  viscera  reached  its  highest 
point.  The  arms  no  longer  assisted  .n  supporting  the  body ; 
tho  reverse  became  the  case — the  erect  trunk  had  to  afford 
a  firm  basis  of  action  for  the  arms.  For  this  purpose  tho 
postural  complex  of  muscles  which  surround  and  enclose  tho 
abdominal  cavity  is  called  continuously  into  act'on.  They  tend 
to  compress  and  displace  the  contents  of  the  abdoracu,  and 
hence  tlie  human  posture  demands  the  most  extensive  system 
of  visceral  attachment. 

It  has  also  to  be  remembered  that  the  upper  viscera  of  the 
abdomen  move  wilh  tlie  respiratory  tide.  They  must  be 
fixed  and  shaped  so  that  they  may  respond  to  all  movements 
of  tho  diaphragm  and  changes  in  shape  of  the  tlioiax.  The 
respiratory  factor  has  to  be  kept  in  mind  when  we  seek  to 
explain  tho  altered  fixation  of  the  aldominal  viscera  which 
occurred  with  tho  evolution  of  the  orthograde  posture. 

Transformation  of  the  Abdominal  Caviiy. 
Thus  wo  see  that  the  evolution  of  tho  orthograda  posture 
was  attended  by  a  revolution  in  the  attachment  of  the 
abdominal  viscera  and  by  an  elaboration  of  the  muscular 
mechanisms  which  keep  the  trunk  erect  and  support  the 
contents  of  tho  abdomen.  Then,  too,  came  a  transformatiou 
in  the  shape  of  tho  abdominal  cavity  and  a  remodelling  of 
such  solid  viscera  as  tho  liver  and  spleen.  Everyone  is 
familiar  with  the  long  loins  of  the  commoner  monkey  s  and 
thekecMike  form  given  to  the  hinder  part  of  their  bodies.     In 
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tlieir  usual  pronograde  or  "  four-footed  "  mode  of  progression 
the  chest  is  more  ventral  in  position  than  the  flanks;  hence 
the  abLlomiual  viscera  tend  to  sag  against  the  diaijhragm. 
The  iliac  part  of  their  pelvis  is  long,  narrow,  and  situated 
dorsall}',  thus  permitting  the  ventral  musculature  to  exert  an 
unfettered  control  over  the  contents  in  the  hinder  part  of  the 
abdomen.  That  part  of  their  abdominal  cavity  which  lies 
■within  the  wings  of  the  thorax  is  deep  from  back  to  front,  but 
relatively  narrow  from  side  to  side.  We  have  seen  that  with 
the  evokition  of  the  orthograde  posture  the  loins  became 
shortened  by  the  addition  fii-st  of  one  lumbar  vertebra  to  the 
sacrum,  then  of  another.  TliC  dorsal  wall  of  the  abdomen 
was  thus  curtailed  ;  so  too  were  the  abdominal  aorta  and  the 
dorsal  attachment  of  the  mesentery.  Attention  has  already 
been  drawn  to  the  widening  of  the  orthograde  trunk  and  to 
the  flattening  of  its  dorsal  and  ventral  surfaces;  the  abdo- 
minal cavity  necessarily  underwent  a  corresponding  change 
in  shape:  the  domes  of  the  diaphragm  became  wider  and 
more  capacious.  A  feature  which  is  particularly  worthy  of 
note  was  the  increased  protrusion  of  the  bodies  of  the  verte- 
brae within  the  cavities  of  the  thorax  and  abdomen.  This 
vertebral  protrusion  led  to  a  deepening  of  the  hypochondriac 
recess  which  lies  on  each  side  of  the  vertebral  column.  In 
man,  particularly  after  the  lumbar  curvature  is  fully  deve- 
loped, these  recesses  become  deep  and  capacious.  With  the 
deepening  of  the  recesses  the  viscera  which  lie  within  them, 
especially  the  kidneys,  become  withdrawn  from  direct  mus- 
cular support,  and  hence  are  particularly  liable  to  displace- 
ment. These  changes  in  the  shape  of  the  abdominal  cavity, 
■which  became  more  marked  with  each  succeeding  phase  in 
the  evolution  of  the  orthograde  posture,  necessarily  affected 
the  form  of  the  contained  viscera  and  their  mode  of  fixation. 

The  Evolutionary  Role  of  Peritoneal  Adhesions. 

Having  thus  sketched  in  outline  the  chief  changes  which 
overtook  the  abdominal  wail  during  the  evolution  of  the 
upright  body  I  now  turn  to  note  the  postural  adaptations  to 
be  recognized  in  the  contained  viscera.  It  is  impossible  in 
the  course  of  a  single  lecture  to  deal  with  the  matter  fully; 
I  shall  restrict  myself  to  one  or  two  of  the  more  significant 
changes,  particularly  those  which  have  been  brought  about 
by  a  more  extensive  peritoneal  adhesion  of  the  viscera. 

In  the  lowest  and  oldest  primates  known,  as  in  the  more 
recent  and  more  highly  specialized,  the  alimentary  tract,  from 
oesophagus  to  anus,  falls  into  four  natural  sections  or  loops. 
These  are :  (1)  the  gastric  loop,  (2)  the  duodenal,  (3)  the  ileo- 
colic, (4)  the  recto-colic.  In  the  lowest  primates  these  four 
loops  are  attached  to  the  median  line  of  the  dorsal  wall  of 
the  abdominal  cavity  by  a  continuous  peritoneal  sheet — the 
common  mesentery.  Even  in  this  earliest  of  stages  the 
gastric  loop  is  seen  to  have  undergone  a  rotation  and  its 
mesentery  has  become  ballooned  out  to  form  a  great 
omental  sac— an  occurrence  which  shows  us  that  mesenteries 
are  more  than  mere  ligaments  and  that  peritoneum  is  much 
more  than  a  passive  lining  for  the  abdominal  cavity.  Even 
among  pronograde  monkeys  the  mesentery  of  the  duodenal 
loop  and  the  omental  sac  show  various  degrees  of  adhesion 
to  tbe  posterior  wall  of  the  abdomen.  In  the  pronograde 
monkeys  of  the  old  world  adhesions  have  already  become 
extensive.  The  duodenum  and  pancreas  have  becoiiie  sealed 
to  the  posterior  wall  of  the  abdomen.  The  rotation  of  the 
I  eo  cohc  loop  IS  now  so  complete  that  the  proximal  part  of 
tlie  colon  falls  into  the  right  lumbar  region  in  front  of  the 
duodenum.  In  the  duodenal  or  right  lumbar  area  an 
mteiestuig  complex  of  peritoneal  adhesions  is  formed,  chiefly 
out  of  the  rifjht  extremity  of  the  omental  sac,  which  is 
attached  to  the  pyloric  end  of  tlie  stomach  and  commence- 
ment of  the  duodenum.  The  fringes  of  the  right  end  of  the 
omentum  have  become  plastic  and  adhesive  in  nature  ;  they 
help  to  bmd  the  colon  to  the  right  lumbar  region  and  repre- 
Beut  the  initial  stage  in  tlie  evolution  of  the^so-callod  Jack- 
sonian  membrane.  In  tlio  old-world  monkeys,  too,  is  to  be 
seen  the  fir^t  stage  in  the  adhesion  of  the  mcsontory  of  the 
small  bowel  and  transverse  luosocolou— which  collectively 
represent  the  commou  mesentery  of  the  ileocolon.  The  area 
of  adhesion  is  restricted  to  the  neighbourhood  of  the  "root  " 
of  the  mesentery.  The  mesentery  of  the  distil  part  of  the 
colon  retains  its  primitive  median  attachment. 

rhon,  when  wo  pass  from  the  highest  of  tho  pronograde 
apes  to  tho  lowest  orthograde  form  represented  by  the 
gibbon,  wo  hud  tho  process  of  peritoneal  adhesion  has  rro- 
cceiled  apace.  Tho  omeutal  sac  1ms  not  only  become 
adherent  to  tho  posterior  abdominal  wall  but  lias  become 
luscd  with  tho  mesentery  of  tho  transverse  sesmout  of  tho 


colon.  Its  right  or  hepatic  extremity  forms  adhesive  colic 
bonds  in  the  loin,  while  its  left  or  splenic  extremity  does  the 
same  in  the  left  hypochondrium.  The  spleen  has  become 
adherent  over  the  left  kidney.  The  posterior  aspects  of  both 
oesophageal  and  pyloric  ends  of  the  stomach  have  become 
more  adherent.  The  fixation  of  the  mesentery  of  the  ileo- 
colon, which  has  reached  only  an  initial  stage  in  old-world 
monkeys,  has  become  more  extensive  in  the  gibbon,  but  the 
extremity  of  the  loop,  including  the  terminal  part  of  the 
small  intestine  and  the  beginning  of  the  large  intestine,  ia 
still  free.  It  is  in  the  gibbon  we  see  the  first  stage  in  the 
process  of  sealing  down  the  mesentery  of  the  distal  Begment 
of  the  colon.  The  mesentery  attached  to  the  splenic  flexure 
becomes  fixed  to  tho  posterior  wall  of  the  abdomen,  while  the 
mesentery  of  the  descending  and  sigmoid  colons  remains 
almost  as  free  as  in  pronograde  apes.  In  the  great  anthro- 
poid  apes  we  see  a  stage  of  adhesion  which  takes  us  almost 
to  the  extent  seen  in  the  human  body.  The  colic  adhesions 
developed  out  of  the  omental  extremities  at  the  hepatic  and 
splenic  flexures  have  become  particularly  abundant.  The 
posterior  aspect  of  ileocolic  mesentery  has  become  adherent 
almost  to  the  termination  of  the  ileum.  The  mesentery  of  the 
descending  colon  has  become  sealed  down  to  the  left  lumbar 
region,  and  the  root  of  the  meso-slgmold  shows  signs  of  wider 
attachment.  The  human  is  but  a  slight  exaggeration  of  the 
anthropoid  stage. 

Thus  in  the  degrees  to  which  the  viscera  are  bound  to  the 
abdominal  wall  by  a  process  of  adhesion  we  have  a  complete 
series  of  evolutionary  stages  leading  from  the  lowest  stage 
seen  in  pronograde  monkey  to  the  stage  seen  in  the  highest 
orthograde  primate — man.  Nature  has  used  the  process  of 
peritoneal  adhesion  as  part  of  her  evolutionary  machinery. 
That  she  has  done  so  is  made  manifest  by  the  recapitulation 
of  the  evolutionary  series  in  the  developing  abdominal  system 
of  the  human  foetus.  It  is  but  seldom  that  the  developmental 
processes  of  the  human  body  recapitulate  evolutionary 
history  with  any  degree  of  clearness ;  but  in  the  development 
of  the  mesenteric  adhesions  I  think  there  can  be  no  doubt 
evolutionary  history  is  repeated. 

How  DO  Postural  Adaptations  of  the  PEEiroxEusi 
Abise  ■? 
Long  ago  Sir  William  Aibuthnot  Lane  recognized  that 
there  was  a  connexion  between  posture  and  the  formation 
of  peritoneal  adhesions.  He  spoke  of  such  adhesions  as  being 
"crystallizations  in  the  lines  of  force."  This  explanation 
may  be  true,  but  it  does  not  help  us  to  understand  how 
adhesions  occur  in  the  foetus.  A  more  profitable  approach 
to  the  problem  is  the  recognition  tliat  all  the  cells  which  line 
the  peritoneum-  have  in  them,  as  an  inherent  quality,  the 
power  to  form  adhesions ;  that  power  becomes  manifest 
whenever  an  irritant  or  toxic  substance  is  applied  to  them. 
We  must  suppose,  then,  that  this  quality  which  is  inherent 
in  living  peritoneal  cells  can  bo  evoked  somehow  during 
embryonic  and  foetal  life.  The  stimulus,  whatever  its  nature 
may  be,  acts  in  a  controlled  manner  on  a  seijuencc  of  dcfinit-e 
areas,  and  produces  a  series  of  adaptational  adhesions  which 
serve  to  meet  a  need  of  the  body. 

The  Descent  of  the  Testes. 

To  understand  the  protean  and  plastic  qualities  of  dcTelopiog 
peritoneum  one  has  only  to  recall  Huuter's  account  of  the 
nature  of  the  process  which  brings  about  descent  of  tho 
testicle.  The  guberuaculum  testis  may  be  described  as  a 
peritoneal  growth  plug ;  it  is  a  cellular  mass  formed  out  of 
peritoneum  and  subperitoneal  elements.  The  guberuaculum 
as  it  approaches  the  groin  brings  about  a  proliferation  and 
an  evagiuatiou  of  all  tho  strata  of  the  inguinal  wall.  The 
descent  of  the  testicle,  whatever  the  physiological  reason  for 
it  may  bo,  is  not  a  more  obscure  or  a  more  wonderful  process 
than  tho  formation  of  a  poritoucal  adhesion.  Both  are 
mauifcstations  of  developmental  or  growth  qualities  inherent 
iu  tho  lining  mombraue  of  the  aUlomen.  Hunter  has  been 
criticized  for  using  tho  phrase  "  stimulus  of  fx  rfi  ction  "  to 
desii'uate  tho  cause  which  set  the  maohinci y  of  descent  in 
motion.  If  wc  translate  Hunter's  phrase  "  kIiiuuIus  of  per- 
fection "  to  mean  a  hormone  subst&uco  which  is  produced  by 
a  normal  developing  testis,  we  are  only  giving  his  language 
and  his  expIau.itiou  a  modern  garb. 

One  other  iustauco  1  may  cite  to  illnstrate  the  active 
qualities  of  developing  peritoneum.  In  all  forms  of  primates 
tho  iloo  colic  loop  of  intestine  undergoes  a  rotation  during 
development,  tho  rotnllou  bringing  the  beginning  of  the  colon 
into  the   right   lumbar  region.      In   the  human  embryo   tl>« 
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rotation  of  this  loop  takes  place  as  it  is  'witlidiawn  from  the 
umbilical  sac  at  the  end  of  tbe  second  month  of  foetal  life. 
Wy  friend  Professor  J.  E.  S.  Fiazei-  has  made  a  very  thorough 
study  of  the  mechanism'  which  brings  about  the  turning  over 
of  the  colic  end  of  the  loop.  From  his  observations  there  can 
be  no  doubt,  I  think,  that  the  retraction  of  the  loop  from  the 
nmbilicns  and  its  rotation  are  produced  by  certain  growth 
bands — or  rather  retraction  bands— whiclj  develop  along 
certain  sectors  of  the  mesentery  of  the  loop.  The  rotation  of 
the  ileo-colic  intestinal  loop  is  a  growth  phenomenon  not 
nnlike  in  nature  to  that  which  we  see  manifested  in  the 
descent  of  the  testicle. 

It  would  take  us  too  far  afield  in  this  lecture  to  discuss  the 
modifications  undergone  by  the  liver  and  stomach  with  the 
evolntion  of  the  orthograde  posture.  I  shall  content  myself, 
so  far  as  the  liver  is  concerned,  by  drawing  attention  to  the 
fact  that  the  change  in  posture  was  attended,  as  in  the 
adjacent  right  lung,  by  the  disappearance  of  the  large  caudate 
lobe.  In  the  human  liver  a  vestige  of  the  caudate  lobe  is 
always  present,  showing  that  man  has  come  of  an  ancestry 
which  was  pronograde  in  posture.  As  for  the  stomach, 
I  shall  merely  mention  that  in  the  human  child  this  organ  is 
shaped  as  in  anthropoid  apes,  and  occupies  the  same  high 
horizontal  position.  .\t  what  period  of  adolescence  the  in- 
fantile form  is  replaced  by  the  elongated,  vertically  placed 
stomach  of  adult  life  has  yet  to  be  ascertained,  but  the  change 
in  shape  must  certainly  be  attributed  to  man's  erect  posture. 

Refebexces. 
•Bee  AUbntt  and  Bolleston's  System  r,f  Medicine,  Visceroptosis,  1900 
vol.  iii,  p.  860.  vol.  iv,  p.  3.    ^  H.  Tynell  Grav.  Lancet,  1920,  i.  p.  1J15 
8 Keith,  Lancet,  i;03.  i,  p.  632;  1S04.  i.  p.  558.    '  Journ.  of  Anaiomu,V31i. 
vol.  £0.  p.  75. 
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The  recent  important  advances  made  by  Irvine  and  his  co- 
workers as  to  the  constitution  of  the  carbohydrates  lend 
themselves  admirably  to  speculation  regarding  the  possible 
function  and  significance  of  the  now  definitely  established 
"y"  sugars  in  the  metabolic  processes  of  both  plant  and 
animal. 

Direct  evidence  of  the  formation  of  these  reactive  isomerides 
in  biological  reactions  was  lacking  until  the  present  author 
and  Pryde  (Hewitt  and  Pryde,  1920)  showed  with  some 
certainty  that  y  glucose  and  y  fructose  are  formed  and  can 
be  detected  when  the  stable  a  and  ^9  isomerides  are  in  contact 
with  living  intact  intestine.  We  contented  ourselves  with 
recording  the  experimental  facts,  and  refrained  from  dis- 
cussing any  theoretical  extension  of  the  work,  attractive  and 
obvious  as  such  discussion  was,  beyond  saying,  "  The  possi- 
bility thus  suggests  itself  that  in  the  rapid  transformation  of 
carbohydrate  in  living  tissues  y  sugars  may  play  an  impor- 
tant if  not  an  essential  part."  Later  Hewitt  and  de  Souza 
(1921)  remarked  with  similar  re.serve  on  this  question,  "It 
may  be  presumed  on  a  /iriori' grounds  that  a  structural  change 
of  the  nature  referred  to  has  some  fundamental  reason." 

Since  the  communications  mentioned  above,  three  publica- 
tions have  appeared  in  which  Hewitt  and  Pryde's  results  are 
quoted  in  some  detail,  and  in  each  case  are  accepted,  extended, 
and  employed  for  the  formulation  of  a  theory  as  to  the  causa- 
tion of  diabetes  mellitus. 

Before  discussing  the  evidence  adduced  in  these  researches, 
on  which  this  theory  is  based,  it  is  perhaps  advisable  to 
emphasize  the  extreme  difficulty  that  exists  in  interpreting 
re.snlts  m  this  field  of  work.  Most,  if  not  all,  of  the  bio 
chemical  data  are  and  must  necessarily  be  indirect;  consider- 
able caution  is  required,  therefore,  both  in  devisi'ncr  experi- 
ments and  in  deducing  conclusions  therefrom  if  advance  is  to 
be  made  and  erroneous  conception  avoided. 

As  the  known  reactions  and  properties  of  y  sucars  must 
furnish  the  final  grounds  of  appeal  in  discussing  their  forma- 
tion or  existence  in  metabolic  processes,  it  might  be  well  to 
summarize  the  relevant  salient  features  of  such  suoars  as 
deduced  from  the  study  of  their  methylated  derivatives. 

^iLJi'f^.*^"?"'.'",  '"'  <^"'>'<^°e  or  propylene   oxide   ring  in 
Sar/ini':  aud''rhexo"slsf '^"■'''^'  '"  ^"'^  '^"'^'"^^  '-  ^^^ 


2.  Two  y  isomerides  exist  in  the  case  ot  each  hexose, 
analogous  in  their  mutual  relatious  to  the  a  and  S  modifi- 
cations. Possibly  these  y  isomers  undergo  mutarotation 
inter  se  as  well  as  stereochemical  change  to  the  stable 
form  ;  the  last  reaction  is  uudoubtedly  extremely  rapid. 

3.  The  chemical  reactivity  of  y  sugars  is  very  great,  and 
condensation  with  alcohols  to  form  glucosides  takes  place 
rapidly  at  room  temperature.  Fehling's  solution  is  reduced 
in  the  cold,  they  unite  readily  with  oxygen  to  form  oxy- 
compounds,  which  in  turn  easily  undergo  disaccharide 
formation. 

4.  Unsubstituted  y  sugars  show  marked  instability  to 
traces  ot  acid  or  alkali. 

Such  properties  manifestly  render  detection  a  matter  of 
difficulty,  which  is  further  increased  when  it  is  remembered 
that  one  isomeride  of  y  glucose  is  strongly  laevo-rotatory, 
while  fi  glucose  is  only  feebly  dextro-rotatory.  Apart  from 
isolation  of  derivatives  of  these  sugars,  identification  in 
biological  reactions  depends  on  polarimetric  determination  of 
optical  behaviour  and  on  the  reduction  of  alkaline  potassium 
permanganate. 

Polarimetric  evidence  alone,  therefore,  must  exclude 
rigorously  the  presence  of  /J  glucose  in  amount  greater  than 
that  found  normally  in  aqueous  glucose  solution  in  equilibrium. 
This  is  referred  to  in  further  detail  below.  The  dangers 
attending  the  use  of  permanganate  with  biological  material 
are  obvious;  the  employment  of  this  reagent  requires  careful 
control,  and  at  best  can  be  applied  only  with  extreme  caution 
to  such  complex  solutions  as  blood  or  urine. 

In  my  opinion  the  evidence  on  which  Cooper  and  W'aiker 
(1922)  and  Winter  and  Smith  (1922)  base  their  theory  is 
insufficient  when  the  essential  properties  of  y  sugars  are 
considered.  Cooper  and  Walker  separated  blood  from  a 
hexose  solution  (glucose  or  fructose)  by  a  dialysing  membrane 
and  examined,  with  negative  resul  ts,  the  sugar  polarimetrically 
and  with  permanganate.  Several  objections  can  be  raised  to 
this  technique : 

(a)  The  blood  was  extravascular  and,  having  undergone  at 
least  preliminary  stages  towards  coagulation,  was  not  normal. 
If  it  were  citrated  or  oxalated  (this  is  not  stated)  its  condition 
is  possibly  still  more  abnormal. 

(b)  Owing  to  physical  properties  no  enzyme  could  pass  from 
the  blood  inside  the  dialyser  to  the  sugar  outside.  Before 
any  action  could  take  place  the  hexose  substrate  would  have 
to  pass  through  the  membrane.  Unless  preferential  dialysis 
of  one  of  the  a  or  y3  isomerides  had  occurred  no  change  in  the 
specific  rotation  would  be  found,  if  the  sugars  were  in 
equilibrium  at  the  beginning  of  the  experiment.'-' 

(c)  As  the  concentration  of  hexose  outside  the  dialyser  was 
greater  than  witliin,  no  transference  of  sugar  from  within 
outwards  would  be  produced.  The  value,  therefore,  of 
examining  the  sugar  outside  does  not  seem  apparent. 

((?)  Inherent  dangers  in  the  use  of  potassium  permanganate 
exist ;  as,  however,  no  reduction  took  place,  the  inferetKie  is 
perhaps  not  without  reason  that  no  dialj'sis  of  any  com- 
ponent had  occurred  in  either  direction,  for  the  various 
extractives  ot  blood  are  far  from  inactive  as  regards  this 
reagent,  and  owing  to  relative  concentration  would  bo 
removed  from  the  blood  inside  to  the  solution  which  was 
tested. 

Negative  results  obtained  from  experiments  based  ou  such 
technique  do  not  warrant  the  superstructure  of  theory  erected 
thereou.  Hewitt  and  de  Souza  doc.  cit.)  had  previously 
clearly  demonstrated  what  Cooper  and  Walker  attempted. 

Winter  and  Smith  (1922),  in  a  more  elaborate  study,  reached 
the  conclusion  that  the  normal  blood  sugar  is  y  gluco.se,  and 
that  an  enzyme  exists  (not  in  the  blood t  for  effecting  the 
transformation  of  the  stable  butylene  oxide  glucoses  into 
y  glucose. 

I  agree  that  no  such  enzyme  can  be  demonstrated  in  the 
blood  (see  Hewitt  and  de  Souza,  loc.  cit.),  but  am  of  opinion 
that  objections  may  be  raised  both  to  Winter  and  Smith's 
view  of  blood  sugar  and  to  the  experimental  evidence  on 
which  they  found  their  theory. 

Dealing  with  the  technique  employed  by  these  authors  it  is 
to  be  observed  that  in  the  course  ot  preparing  their  final 
filtrate  for  polarimetric  examination  the  following  manipula- 
tive operations,  among  others,  were  performed  :  (1)  precipita- 
tion with  tungstic  acid;  (2)  heating  to  40  C. ;  (3)  addition  ot 
ethyl  and  propyl  alcohol  and  contact  with  these  alcohols  for 
tweuty  minutes  at  moderate  temperature;   (4)  concentration 

*  Possibility  of  pvcferenlial  dia'ysis  was  appai'eutty  not  coosidered.  II- 
may  be  stated,  however,  that  alteration  rf  ontiecl  values  due  to  &ucb 
cause  CADDOt  bedetected.    lUnpubtished  exoerimcuts.) 
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almost  to  dryness ;   and   (5)  solution  in  water  for  at  least 
three  daj-s. 

Consideration  of  the  known  reactions  of  y  glucose  renders 
it  unlikely  that  such  a  labile  substance  would  remain 
unaffected  by  tungstic  acid.  Since  no  strict  proof  is  available 
as  to  the  action  of  this  reagent  on  y  sugars  this  point  perhaps 
should  not  be  stressed.  The  second  operation,  heating  to 
40 '  C,  is  one  which  undoubtedly  hastens  the  mutarotation  of 
any  system  of  isomeric  sugars  not  in  equilibrium.  The  third 
operation,  treatment  with  alcohol,  appears  to  be  one  which 
would  rule  out  all  possibility  of  obtaining  the  free  reactive 
sugar.  I  need  only  refer  to  the  extraordinary  capacity  which 
these  sugars  2'ossess  for  undergoing  glucoside  formation  with 
alcohols,  or  for  condensation  with  acetone.  Finally,  the 
acidity  of  the  filtrate  is  in  itself  no  small  objection  to  the 
conclusions  reached. 

It  is  thus  seen  that  the  technique  adopted  by  Winter  and 
Smith  is  in  its  essentials  one  calculated  to  remove  effectively 
any  y  glucose  which  may  have  been  originally  present,  and  it 
is  difficult  to  see  how  the  optical  observations  of  the  filtrate 
throw  any  light  on  the  condition  of  the  original  blood  sugar. 

Dealing  nest  with  the  times  taken  to  attain  a  constant 
optical  value,  it  may  be  noted  that  final  equilibrium  was  not 
reached  till  after  two  to  four  days.  It  need  onlj'  be  pointed 
out  that  such  a  slow  reaction  is  not  a  feature  of  y  sugars  or 
of  their  mutarotating  derivatives.  It  is  regrettable  that  more 
complete  data  are  not  given,  as  it  is  impossible  to  analyse  as 
fully  as  might  be  desired  the  optical  behaviour  of  the  dilute 
filtrate  with  a  view  to  interpreting  the  nature  or  course  of 
Ihe  reaction.  It  does  not  appear,  however,  that  the  authors 
bave  excluded  the  presence  (or  formation)  of  ,3  glucose,  with 
specific  rotation  -f-  19",  in  amount  greater  than  that  in 
iqueous  glucose  solution  in  equilibrium.  Similarly  with 
diabetic  blood  where  the  optical  change  is  a  downward 
mutarotation,  the  possibility  of  the  presence  of  excess  of 
n  glucose  (specific  rotation  +  HO  )  must  be  admitted.  So 
far  as  can  be  judged,  the  optical  variations  observed  do  not 
lie  outside  values  arising  from  temporary  disturbance  of  the 
equilibrium  between  the  a  and  j3  butylene  oxide  glucoses. 

No  mention  is  made  of  precautions  to  ensure  sterility  of 
the  sugar  solution  kept  for  jour  days.  Xonsterility  of  the 
final  ruateriai  obtained — containing,  presumably,  substances 
susceptible  to  bacterial  action  in  addition  to  glucose— might 
well  account  for  optical  changes.  The  action  on  portoanganate 
of  the  filtrate,  fresh  and  after  standing  for  several  days,  is 
similarly  not  conclusive.  Relatively  simple  oxidative  changes, 
or  even  saturation  of  unsaturated  compounds,  might  account 
for  the  phenomena  observed.  This  apparently  was  not  con- 
trolled. Winter  and  Smith  (1923)  state  also  "the  sugar  "  (of 
normal  blood — that  is,  y  glucosel  "  gives  an  osazone  with  tlie 
same  crystalline  form  and  melting  point  as  that  of  gluco- 
sazone."  In  this  connexion  Irvine,  Fyfe,  and  Hogg  (1915) 
have  shown  that  y  glucose  "  reacts  with  phenylhydrazine 
and  acetic  acid,  but  is  thereby  resinified,  and,  in  addition, 
a  definite  anilide,  or  other  crystalline  derivative,  could  not  be 
obtained."  This  observation  hardly  supports  the  presence  of 
y  glucose  in  the  blood  examined  by  Winter  and  Smith. 

The  experiments  of  Winter  and  Smith  cannot  be  regarded 
as  crucial,  and  the  question  demands  rigorous  investigation 
before  the  existence  of  y  glucose  in  more  than  normal  traces 
can  bo  accepted  as  the  circulating  sugar  of  blood. 

In  addition  it  may  be  pointed  out  that  Winter  and  Smith's 
suggestion  as  to  the  non-formation  of  y  glucose  in  the 
diabetic  does  not  in  any  way  account  for  the  downward 
change  in  optical  values  found  in  blood  in  this  pathological 
state.  If  their  conclusions  were  sound  the  optical  value  of 
diabetic  blood  should  not  vary  on  standing  under  aseptic 
conditions  as  there  could  be  no  transformation  from  one 
isomeride  to  another  and  the  relation  of  tlie  optical  value  to 
the  copper  value  should  be  a  constant  throughout.  Evidence 
from  pathological  conditions  also  fails  to  support  the  main 
thesis. 

The  experimental  evidence  brought  by  these  authors  is  not, 
however,  such  as  lends  itself  to  profitable  discussion,  but 
among  tho  many  possible  complicating  factors  may  bo  in- 
dicated the  opposed  rotations  of  the  conjugated  glycuronates 
and  of  the  free  acid. 

Wliilo  admitting,  in  the  absence  of  any  proof,  that  tho 
reac'jive  forms  of  sugars  are  in  all  probability  of  fundamental 
metabolic  importance,  it  is  perhaps  not  necessary  to  assume 
that  the  normal  blood  sugar  is  this  modification.  If  the 
reserve  carbohydrate  of  plants  and  .animals  bo  considered,  in 
uo  ca^o  (except  iuuliu)  is  it  found  that  v  sugars  are  present 


in  combination  and  are  liberated  on  hydrolysis.  Starch 
glycogen,  and  cellulose  are  condensation  products  of  stable 
butylene  oxide  glucose.  (Irvine,  1922 ;  Irvine  and  Macdonald, 
1922 ;  Irvine,  Denham,  and  Hirst,  1922.) 

Inulin  is  exceptional,  and  shares  with  cellulose  the  distinc- 
tion of  being  of  but  small  value  to  man  as  a  source  of  carbo 
hydrate.  Sucrose  appears  to  be  the  only  foodstuff  in  which  a 
7  sugar  is  available  as  such  for  absorption,  and  it  will  be 
noted  that  it  has  to  undergo  hydrolysis  before  the  -/  fructose 
is  liberated.  No  form  of  reserve  carbohydrate  as  SQcb  behaves 
as  a  7  sugar. 

The  sugar  of  blood  cannot  but  be  regarded  as  a  store  of 
carbohydrate  ready  for  consumption  at  short  notice,  and 
following  the  analogy  of  the  known  condition  of  other  reserve 
carbohydrates  one  would  not  be  surprised  to  find  the  simple 
monosaccharide  to  be  the  stable  batylene  oxide  modification. 
Furthermore,  if  one  considers  the  extraordinary  chemical 
reactivity  of  y  sugars  it  is  but  reasonable  to  suppose  that  they 
would  not  be  in  this  condition  in  blood. 

It  may  well  be  that  only  when  required  for  oxidative  pro- 
cesses would  the  stable  form  undergo  stereochemical  change 
into  the  reactive  modification,  and  free  y  glucose  might  have 
but  a  transient  existence,  and  might  almost  be  regarded  as  an 
intermediate  product  in  the  katabolism  of  glucose.  Evidence 
of  this  will  possibly  be  by  no  means  easy  to  obtain.  In  this 
connexion  also  it  may  be  noted  that  Dakin  (1922),  after 
reviewing  the  literature  on  carbohydrate  metabolism,  con- 
cludes: "Active  glucose  metabolism  only  seems  to  occur  in 
the  presence  of  living  and  surviving  cells." 

Until  evidence  is  brought  that  y  glucose  does  exist  as  the 
sugar  of  blood  and  does  not  exist  in  diabetic  blood,  no  theory 
of  diabetes  can  be  formulated  as  to  the  relation  of  these  sugars 
to  this  pathological  condition.  Observations  are  in  progress 
on  the  optical  behaviour  of  equilibrated  solutions  of  sugars  in 
the  intestine  of  the  diabetic  organism.  It  is  hoped  in  this 
way  to  obtain  a  decision  on  this  point. 

Summary. 

1.  No  evidence  exists  that  y  glucose  is  a  component  of 
normal  blood. 

2.  Theories  of  diabstes  mellitus  demanding  the  presence 
of  y  glucose  in  normal  blood  are  without  experimental 
foundation. 

3.  Formation  of  y  glucose  in  carbohydrate  metabolism  may 
take  piaoe  as  and  when  required  and  the  active  modification 
may  possibly  have  no  tnoro  than  a  transitory  existence. 
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ON  SEPTICAEMIC  INFECTION*  FOLLOWING 
OPERATIONS    FOR    ArPENDlCllIS. 

A  rnoriiYL.wric  sEnvM. 

Br 

HERBERT  H.  BROWN,  O.B.E..  M.D..  F.li.C.S., 

cosscL-nso  srnoKOS  ro  the  east  srrroLK  HOsriXAt,  ipswica. 


I  H.WK  drawn   attention  in   previons   comninnioations'  to  a 
train  of  symptoms  which  soiiietimos  follows  opor^''-^"'^  <-^t 
appendicitis  in  children,  if  performoil  from  the   : 
sixth  day  from  the  comnit-ucoiucut  of  the  attn.-I;  ,  ^ 

leads  to  a  fatal  tcrmin.iiion  within  about  fv  ~ : 

and  I  gave  reasons  for  niy  belief  that  those  -.     .  i- 

cated  a  septic  infection  of  the  blood  taking  place  at  the  time 
of  operation. 

In  the  more  recent  paper  I  described  .•»  c.isc  of  this  kind,  in 
which  a  bact<'riological  examination  of  the  bloo.1  was  mh  lo, 
and  tho  SIrrj'tococcttf  fixecahi  was  found  in  pure  culture. 
Since  th.tt  date  I  hare  seen  fonr  similar  cases,  in  each  of 
which   tho   blood   was  oxamiuei   during   life;    in     "  '..a 

S.  fiifcalit  was  found  to  bo  present,  and  in  one  ii'- 
1  have  not  found  these  organisms  in  the  b!<x>l  in  c.-'.<t^  m 
which  these  symptoms  had  not  madntheir  appeaiauc*. 
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Si/niptcms  of  Sept'.caemic  Infection. 

The  train  of  events  is  as  follows  :  The  operation  is  performed  on 
a  child  on  the  third,  fourth,  or  fifth  day.  In  some  cases  nothing 
bat  drainage  of  an  aljscess  is  undertalieu  with  as  little  disturbance 
as  possible;  in  others  the  appendix  is  removed;  but  iu  all  the 
infection  has  already  spread  beyond  the  appendix,  causing  in- 
flammation of  the  surrouuding  tissues  or  actual  pus  formation. 

For  the  first  thirty-six  hours,  or  perhaps  a  little  longer,  the 
child  seems  to  be  doing  well  and  all  the  symptoms  are  satisfactory. 
The  temperature  is  often  normal,  pulse  blower  than  before  the 
operation,  abdomen  flat,  no  pain  or  vomiting.  The  child  usually 
sleeps  well  for  the  first  night,  and  everything  appears  to  be  satis- 
factory. Then  a  rapid  and  almost  sudden  change  for  the  worse 
takes  place;  the  face  becomes  pale,  the  pulse  rate  commences  to 
rise,  the  temperature  is  usually  subnormal,  the  child  becomes 
restless  and  irritable  ithis  is  a  very  marked  feature),  then  drowsi- 
ness with  restless  intervals  supervenes,  and  an  occasional  shrill 
"  meningeal  "  cry  is  uttered  which  is  very  characteristic  ;  in  fact, 
all  the  symptoms  are  of  a  cerebral  type — the  pupils  become  dilated ; 
coma  with  a  rapidly  rising  temperature  is  followed  by  death, 
fienerally  within  thirty-sis  hours  of  the  onset  of  the  symptoms. 
The  clinical  picture  is  a  very  tragic  and  striking  one,  and  in  each 
case  which  I  have  seen  in  my  own  practice  or  that  of  others  the 
symptoms  have  been  practically  identical. 

Pijst  wiorffm  nothing  is  found  "to  account  for  death.  There  is  no 
peritonitis,  nothing  abnormal  in  the  site  of  operation,  no  sign  of 
meningitis. 

When  my  attention  was  first  drawn  to  these  cases,  about 
Ibirteeu  years  ago,  I  gave  what  I  believed  to  be  the  true 
expl  luation  o£  thera,  and  further  eSjierience  has  strongly 
coniJrmeJ  that  belief.  It  is  well  known  that  patients  suffer- 
ing from  oppondicitis,  even  after  perforation  and  abscess 
formaticu  lias  takeu  place,  may  recover  without  surgical 
interference :  this  was  more  often  seen  iu  former  years  before 
operations  were  as  commonly  uudertaken  as  they  arc  at 
present  and  the  disease  was  spoken  of  as  typhlitis  or  peri- 
typhlitis:  the  abscess  perforated  into  a  neighbouring  viscus, 
(;eucrally  the  caecum,  and  the  p.t.ieut  recovoicd.  Operations, 
which  were  performed  as  a  ru!e  later  Ihau  they  are  now, 
some  time  during  the  second  week,  when  a  large  abscess  was 
evident,  were  attended  by  liit!c  if  any  danger. 

If  the  infeclion  is  very  acute  or  l-lie  patient's  naUiral  resist- 
ance low,  Nature  unaided  by  the  surgeon  is  de'eated.  'I'he 
appendix  wall  sloughs  and  perforates  into  (he  general  peri- 
toneal cavity,  causing  a  rapidly  fatal  peritonitis  and  toxaemia. 
Nature  has  had  no  time  to  mob  lize  her  forces.  But  in 
other  cases  where  the  resistance  is  stronger  or  the  viru- 
lence of  infection  less,  and  the  poison  is  for  a  longer 
period  confined  to  the  appendix,  toxins  leaking  thfOUfti 
its  wall  set  up  inflammatory  chasjges  jU  the  surround- 
ing tissues,  omeutnm,  bovpel,  or  parietal  peritoneum. 
JJefore  actual  pus  has  been  formed,  a  wall  of  plastic  lymph 
has  been  thrown  up,  covering  the  surrounding  inflamed 
tissues  and  shutting  off  the  general  cavity  of  the  peritoneum, 
and  at  the  same  time  sealing  up  the  lymphatics  and  blood 
vessels  in  the  inflamed  tissues.  It  acts  like  the  porcelain  of 
a  filter,  allowing  toxins  to  percolate  through  into  the 
lymphatics  and  blood  vessels  but  holding  back  the  infective 
organisms — B.  coli  and  streptococci.  This  is  the  first  line  of 
defence. 

Its  production  gives  time  for  the  deve'opment  of  the  second 
line,  which  I  believe  to  be  of  very  great  importance — that  is, 
the  production  of  antibodies  in  the  blood.  The  toxins  soaking 
through  the  wall  of  lymph  into  the  blood  lead  to  the  pro- 
duction of  antibodies,  which  by  the  middle  of  the  second  week 
liave  produced  a  considerable  degree  of  immunity.  There  is 
often  at  this  time  (if  the  patient  has  been  allowed  to  reach 
this  stage)  a  considerable  improvement  in  the  general  con- 
dition— the  timp.rature  may  fall  to  normal  and  the  pulse  rate 
diminish.  The  abscess,  which  is  frequently  a  large  one,  may 
be  opened  without  any  danger,  without  even  infecting  the 
wound,  which  has  been  freely  irrigated  with  stinking  pus. 

When  an  operation  is  performed  during  the  middle  of  the 
first  week  the  wall  of  lymph  may  be  disturbed,  or  robbed  off, 
or  may  not  have  been  properly  formed,  and  a  direct  inocula- 
tion of  infective  material,  containing  B.  coli  or  S.  faecalis, 
into  the  blood  stream  may  take  place.  This,  after  a  short 
incubation  period  1  twenty-four  to  thirty- six  hours,  or  a  little 
longe;),  is  followed  by  the  onset  of  symptoms  due  to 
septicaemic  infection.  If  the  operation  is  deferred  to  the 
second  week  the  blood  will  have  been  rendered  immune  to 
this  infection — the  second  lino  of  defence  will  have  had  time 
to  be  mobilized,  and  these  Bepticaemic  symptoms  do  not 
appear. 

If  a  case  of  appendicitis  is  seen  early  enough — during  the 
fiisl  twenty-four  hours— there  is  no  question  as  to  the  proper 
treatment.     The  appendix  should  be  removed  at  once.     The 


post-operative  risk  is  practically  nil,  and  no  drainage  is 
required.  But  if  the  case  first  comes  to  the  surgeon  at  a 
later  stage  the  right  line  of  treatment  is  not  so  obvious,  if 
the  dangerous  period  from  the  third  to  the  sixth  day  of 
disease  is  present.  It  might  be  wiser  to  wait  for  several 
days  until  the  abscess  has  reached  a  fair  size  and  the  blood 
has  become  relatively  immune  to  infection  before  operating. 
But  there  are  dangers  and  disadvantages  in  delay.  The 
abscess  might  burst  into  the  general  peritoneal  cavity.  The 
child  is  in  pain  and  distress,  the  parents  are  anxious  and 
expecting  immediate  relief  by  the  surgeon.  Should  the  case 
end  fatally  after  all,  the  surgeon  will  be  blamed  for  his  pro- 
crastination. It  is  diflicult,  even  if  he  so  wishes,  for  tha 
surgeon  to  withhold  his  hand. 

It  occurred  to  me  that  it  might  be  possible  by  injecting  a 
prophylactic  serum  before  and  at  the  time  of  operation  and 
shortly  afterwards,  to  produce  an  immunity  for  the  time 
which  would  prevent  or  largely  mmimize  the  danger  of  blood 
infection  at  the  operation  if  performed  during  the  dangerous 
period.  I  explained  my  views  to  Dr.  Ledingham  of  the  Lister 
Institute,  who  discussed  the  matter  with  Dr.  JIacConkey,  the 
bacteriologist  in  charge  of  the  serum  department.  Dr.  Mac- 
Conkey  very  kindly  arranged  to  immunize  a  horse  with  cul- 
tures of  .S.  faecalis  and  B.  coli  provided  from  cases  of  mine, 
and  last  March  sent  me  a  supply  of  serum.  Uufortuuately  I 
have  not  been  able  to  tost  the  value  of  the  serum  as  a  pro- 
phylactic suflicieutly,  and  as  in  the  meantime  I  have  retired 
from  active  work  on  the  ho.spital  staff  my  opportunities  have 
been  lessened.  But  the  serum  is  still  available,  and  I  hope, 
with  the  aid  of  surgical  colleagues,  to  be  able  to  give  it  a  lull 
trial,  and  publish  a  further  report. 

Rkferfnces. 
'  British  MEDiCiii.JotiRXAi:-, ISilO,  ii.  03;  Lanret,  January  15tb.  1921. 
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MEDICAL.  SURGICAL,  OBSTETRICAL. 

HYPEREMESIS  GRAVIDARUM. 
Thp.   following  case  presents  certain  features  which  appear 
worthy  of  record: 

The  patient,  a  young  Jewish  lady,  had  had  three  preg- 
nancies terminated  artificially  on  account  of  intractable 
hypercmesis.  She  was  most  anxious  to  have  a  child.  She 
became  pregnnut  towards  the  end  of  December,  1921,  and 
vomiting  began  within  a  few  days.  She  caiuo  under  my 
care  on  January  3id,  1922.  Vomiting  was  persistent  and 
salivatiou  profuse.  I  began  the  line  of  treatment  elaborated 
by  Professor  Harding  of  Toronto.  I  also  administered 
peptone  iutramu^cularly,  having  known  a  number  of  oa.ses 
successfully  treated  by  this  method  by  a  former  partner;  iu 
one  of  these  cases  the  uterus  hael  been  emptied  twice  ou 
account  of  hyperrmesis. 

My  patient  was  able  to  take  no  nourishment  by  the  mcu'h 
except  lactose.  She  improved  steadily  until  on  January  16l1i 
there  was  no  vomiting  and  she  partook  of  lemonade,  breael- 
and-butter,  and  lettuce.  Fruit  and  fish  were  soon  added  to 
the  dietary.  The  condition  lemaintd  satisfactory  until 
February  14th,  when  bile  was  vomited  and  salivation  becama 
profuse.  The  bilious  vomiting  increased  in  frequency  and 
amount,  and  on  February  17th  I  called  in  a  colleague 
who  had  attended  her  iu  two  previous  pregnancies.  He  e.x- 
pressed  great  astonishment  at  her  excellent  general  condition. 
The  bilious  vomiting  contiuueel  with  slight  intermissions.  Ou 
March  6'-h  the  ni'.r^e  repcrtcel  that  there  hael  been  a  slight 
vaginal  discharge.  This  was  brown  iu  colour  and  odourless. 
The  patient  became  somewhat  les'.less,  but  the  pulse  rate  was 
only  slightly  raised  (90).  On  the  (oliowing  morning  the  con- 
dition was  not  impioved  and  the  pulse  rate  hael  risen  to  110. 
I  arranged  a  cousulla'iou  with  my  colleague  at  the  earliest 
possible  moment.  When  we  saw  her  the  pulse  rate  was  130, 
and  it  was  decideel  to  empty  the  uterus,  the  patient,  who  was 
fully  conscious,  protesting  vigorously.  The  operation  was 
carried  out  under  ether  anaesthesia  with  all  possible  speed, 
continuous  saline  being  admiuislercd.  The  heait  failed' rapidly 
and  death  ensued  some  hours  later. 

There  were  no  foetal  products  recognizable  iu  the  uterine 
contents.     Albumiu  was  at  no  time  present  in  the  urine,  nor 
was  aceto  acetic  acid,  but  bile  appeared  in  the  last  few  days. 
Nop.MAN  WiLso.N,  M.A.,  M.D.,  B.CkCantab. 
Fort  Elizabeth.  South  Afiic.i. 
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CLIXICAL  AND  SCIENTIFIC  PROCEEDINGS. 


SIERRA  LEONE  BRANCH. 
The  second  scientific  meeting  of  this  newly  organized  Branch 
of  the  British  Medical  Association  was  held  at  the  office  of 
the  Director  of  Medical  and  Sanitary  Services,  Freetown,  on 
January  26th,  with  the  President,  Professor  B.  Blacklock,  in 
the  chair. 

Dr.  J.  D.  DiMOCK  presented  two  cases  of  interest. 

The  first  was  a  boy,  aged  14  years,  with  a  dental  cyst ;  a  brief 
dissertation  on  tlie  patliology  of  the  condition  was  given,  and  the 
proposed  method  of  treatment  outlined.  The  second  was  a  female 
child,  ag.'d  8  years,  admitted  to  hospital  with  general  anasarca, 
unable  to  open  her  eyes  ;  distension  made  palpation  of  the 
abdominal  viscera  impossible:  there  was  intense  albuminuria. 
The  provisional  diagnosis  was  ankylostomiasis,  but  ex.imination 
of  the  blood  showed  the  presence  of  P.  vwlnriae.  In  the  faeces  the 
only  ova  found  were  those  of  ascaris  ;  careful  search  on  three  occa- 
sions of  the  faeces  in  bulk,  after  administration  of  thymol  and 
beta-naphthol,  failed  to  revtal  the  presence  of  ankylcstomes. 
|\eference  was  made  to  a  series  of  nine  cases  of  a  sim  lar  nature  by 
ilaclie,  in  which  series,  however,  no  details  were  given  of  exami- 
nation of  faeces.  Dr.  Dim  ck  considered  the  oedema  to  be  more 
severe  than  any  he  had  observed  in  uncomplicated  helminthia 
infection. 

The  Presifjent  drew  attention  to  a  report'  of  the  Rocke- 
feller Foundation  iu  which  it  was  recoj^nized  that  severe 
malaria  cachexia  was  fairly  often  mistaUen  for  hookworm 
disease. 

Dr.  J.  Y.  Wood  demonstrated  two  cases  of  beriberi  and  one 
case  of  anaesthetic  leprosy. 

The  first  case  of  beriberi  was  in  the  stage  of  exaggerated  knee 
reflexes,  Ihe  second  had  cb-ience  of  knee-jerks.  The  tirst  had  no 
alteration  in  the  cardiac  rhythm,  a  feature  ot  the  second  case. 
Both  cases  presented  dee  1  h.\peraestliesia,  Ilomb;rg's  sign,  and 
oedema  over  the  tibiae.  Ttie  drug  treatment  adopted  for  these 
cases  was  digitalis,  iron,  and  diuretics.  The  case  of  leprosy,  which 
was  of  the  niaculo-anaesthetic  type,  was  under  treatment  by 
chaolmoogra oil, administered  daily  with  chloroform  intravenously. 
The  dose  had  been  raised  from  5  to  20  minims. 

Dr.  E.  J.  Wright  showed  two  cases. 

The  first  was  a  male  Syrian,  aged  30,  who  gave  no  liistoryofa 
primary  lesion,  had  a  rash  which  resembled  a  well  developed 
macular  syphilide  all  over  the  body,  the  maculae  being  dusky  in 
the  lower  part  of  the  abdomen  and  "legs.  The  rash  was  irritat  ug 
and  tended  to  become  pustular.  There  was  a  history  of  sudden 
chill,  pain  in  the  joints,  and  two  days  later  the  rash  appeared. 
The  joints  ot  his  wrists  were  sliglitly  swollen,  and  the  temperature 
was  100"  F.  There  was  slight  albuminuria;  no  parasites  in  the 
blood.  Tlie  second  case  was  that  of  a  child  who,  in  the  course  of 
three  weeks,  had  lost  a  large  portion  of  his  right  cheek  and  of  his 
upper  jaw  from  an  ulceration  of  the  check.  No  organism  was 
found  wliich  could  account  for  the  condition  ;  symptomatic  treat- 
ment was  Riven.  The  result  of  the  healing  process  was  the  almost 
complete  loss  of  movement  of  the  lower  jaw. 

Dr.  E.  S.  W.\LLS  .showed  a  specimen  consisting  ot  a  tangled 
mass  ot  ascarides,  which  liad  produced  severe  syinptouts  in 
a  Creole  child  aged  7  years. 

The  symptoms  at  first  pointed  to  an  acute  abdominal  condition, 
the  temperature  being  lOl.S",  the  pulso  rate  130,  and  respirations 
130.  Deep  palpation  caused  pain  in  the  right  Iliac  fossa,  but  there 
was  no  delinite  localized  rigidity,  bimanual  rectal  examination 
revealed  nothing  positive;  constination  was  marked;  in  the  urine 
nothing  abnormal  was  found.  For  several  davs  svmptoms  per- 
sisted, and  the  repeated  administration  of  santonin  was  under- 
taken owing  to  a  previous  history  ot  the  vomiting  of  two  round 
worms.  Tlie  symptoms,  temperature,  rapid  pulse  and  respira- 
tions, passed  off  two  days  before  the  ascarides  were  passed,  as  a 
result  ot  administration  of  repeated  doses  of  calomel.  It  was 
Biiggested  t>y  Dr.  Walls  that  the  localizing  svmptoms  were  due  to 
a?carls,  which  caused  obstruction,  and  the  general  svmptoms  were 
caused  by  their  toxin,  the  elalioratiou  ot  which  ceased  at  their 
death  probably  two  days  before  they  were  passed. 

Dr.  Rasmon  referred  to  a  case  of  a  somewhat  similar  nature 
whicli  had  been  under  his  care  in  the  I'rotoctorato. 

Dr.  Walls  showed  also  a  case  of  periosteal  sarcoma  of  the 
tibia  iu  a  male  Creole  of  43. 

ffhere  was  a  history  of  Injurv  in  April,  1922.  In  November  an 
exploratory  incision  into  a  small  swelling  in  the  situation  of  the 
injury  revealed  organized  blood  clot.  The  wound  healed,  but  a 
fS^inJ"/''^.'^^''  "',  "";  «,"  '""'"t!  took  place,  and  the  skin  broke  down 
in  tl*  first  week  of  Jn.iuarv,  19?3.  By  .lanuarv  25th  there  was 
a  larsc  funpating  growth.  Two  other  c«scs  shown  bv  Dr.  Walls 
were— ,1)  a  child  with  a  sequestrum  ot  blackened  l>one  three  inches 
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long  projecting  upwards  from  the  middle  of  the  tibia,  and  '2i  a  boy 
aged  7  years  who  had  a  foreign  body  la  iJieee  of  laterite  in  the 
external  auditory  meatus  necessitating  pcst-aaral  incision  of  the 

cartilaginous  meatus. 


Exports  of  ^ariftifs. 

DIET,  DliXTAL  STRUCTURE,  AND  CARIES. 

At  a  meeting  ot  the  OJonto'ogical  Section  ot  Ihe  Royal 
Society  of  Medicine  on  .^larch  26th,  Mr.  W.  R.  Ackland  pre- 
siding, Mrs.  Mellaxby  gave  an  account  of  some  of  her  later 
work  on  the  relation  cf  diet,  dental  structure,  and  caries. 

Mrs.  Mellauby  said  tint  finality  in  this  investigation  had 
not  yet  been  reached  ;  until  dental  caries  could  be  prodiic  d 
iu  living  animals  in  suoh  a  way  that  each  factor  could  le 
controlled  and  tested  in  turn,  the  exact  etiology  of  this  defect 
must  remain  obscure.  The  new  evidence  .she  had  to  bring 
forward  related  to  the  resistance  ot  the  teeth  to  caries  after 
their  eruption  as  evidenced  by  the  production  ot  secondary — or, 
as  it  was  sometimes  called,  adventitious— dentine  ot  diflfereot 
types.  In  her  previous  woik,  which  she  briefly  reviewed,  the 
main  principles  brought  to  light  were  the  importance  of  a 
certain  factor,  which  might  be  described  as  vitamin  A,  in  the 
formation  ot  the  teeth  and  jaws  and  in  resistance  to  infec- 
tion, also  the  importance  ot  other  fac'.ors  in  Ihe  diet  in 
relation  to  this  first  factor,  and,  again,  the  importance  of  the 
diet  ot  the  mother  during  pregnancy  and  lactation,  .\lihoiigh 
vitamin  A  was  important,  yet  it  was  only  one  link  in  a  long 
chain,  and  the  amount  ot  this  factor  which  was  necessary  in 
order  to  maintain  normal  conditions  depended  on  the  amount 
of  other  factors  in  the  diet.  If,  for  examp'e,  two  puppies 
were  fed  on  exactly  the  same  deficiency  diet  save  lor  the 
single  difference  that  to  one  was  given  double  the  quantity 
of  cereal  that  the  other  received,  the  one  which  received  the 
additional  cereal  would  grow  more  rapidly  than  the  other, 
and  the  condition  of  the  teeth  would  be  woise. 

Recently  she  had  carried  out  an  examination  on  302 
deciduous  teeth  of  childreu,  which  had  yielded  the  following 
results: 


No.  eT- 
aoilued. 

Well 

foiuif  d : 

no  Laries. 

Normal 

Stiucture; 

Caries. 

Hyiwp'aslic: 

No  Caries. 

Carles. 

Incisors  

47 

34 

S 

8 

Canines 

29 

1 

— 

12 

16 

First  molars    ... 

83 

1 

5 

1 

81 

Second  molars... 

133 

1 

- 

137 

3:12 

36 

11 

13 

'.t2 

Thus  84  per  cent,  ot  tliese  teeth  showed  a  liypoplastic 
condition  on  microscopic  examination,  and  over  90  per  cenL 
were  in  absolute  agreement  with  the  theory  of  a  d.rcct 
relationship  botweeu  structure  aud  caiies. 

In  trying  to  find  a  reason  for  the  exceptions,  sho  w.is 
struck  by  the  varying  types  of  secondary  dentine  se^^n  in  the 
sections.  In  a  number  ot  the  11  cases  of  carious  tt^ctli  which 
were  well  formed,  the  secondary  dentine  was  badly  formed, 
with  interglobular  spaces,  and  in  another  case  where  llio 
structure  was  good  tlio  pulp  was  found  to  be  filled  with 
cemcntum  so  that  it  cou'd  not  resist  the  onset  of  caries.  Au 
analysis  showed: 


Good 

Soconlary 

Dcnlino. 

StH-ondary 
DcDtino. 

No«««n'»iT 

D<»nliDr  or 
DO  Dmction. 

structure  normal : 

C»ric9        

...    11 

— 

B 

3 

Nocmios 

...    36 

23 

8 

5 

Strnc;ure  abnormal : 

Caries        

...  2« 

15 

130 

97 

No  carles 

...    13 

9 

t 

1 

.\pparcntly  iu  the  large  number  ot  carious  teeth  wi;li 
abuorm.al  structure  which  showoil  no  secondary  dontinc  Mio 
onset  of  caries  had  boea  so  rapid  that  there  was  no  cbauce  of 
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secondary  den'.ine  formation.  Secondary  dentine  wbicb  was 
formed  when  the  diet  was  good  coiitaiued  no  interglobular 
spaces;  that  formed  wheu  the  diet  was  bad  did  contain  such 
spaces.  Secondary  deutino  was  tornied  by  attrition  or  in 
response  to  an  attack  of  caries,  and  iu  the  latter  event  it 
niif^ht  be  that  the  secondary  dentine  was  formed  so  quickly 
as  to  allow  no  time  for  good  formation,  or  else  that  the  diet 
was  not  good  enough  to  permit  of  such  good  formation. 
There  was  at  least  some  evidence  that  those  conditious  which 
produced  good  enamel  and  primary  dentine  were  just  those 
conditions  which  brought  their  iufluence  to  bear  upon  the  teeth 
after  eruplion.  The  diets  which  produced  normal  teeth  in 
puppies  were  also  those  which  enabled  the  animals  to  resist 
becterial  infection.  If  there  was  an  outbreak  of  distemper  or 
mauge  tliose  animals  which  were  receiving  cod-liver  oil,  suet, 
whole  milk,  butter,  or  similar  lood--,  suivivel  ;  and  if  they 
got  the  disease — as  tl.ey  did  sometimes — they  got  it  in  a  mi:d 
form.  The  deciduous  teelh  of  cliildren  whi.h  resisted  caries, 
although  the  enamel  and  primary  dentine  w^re  defecti\e, 
were  found  generally  to  have  normal  sec.udary  dentine. 
These  investigation?  were  still  in  piogiess,  and  new  points 
were  emerging  con'.inually.  Soma  ciilics  of  the  work  rather 
took  up  an  attitude  which  could  be  justified  if— lut  only 
it — claims  to  absolute  truth  had  b:eu  made.  What  she 
had  so  far  elicited  was  only  part  of  the  story;  much  more 
information  was  needeJ  Lefore  dental  caries  could  be  fully 
nnders  ood. 

Mr.  .J.  H.  MuMMKEY  said  that  structure  was  evidently  not 
the  only  condition  to  be  considered  iu  regard  to  caries.  Tliere 
were  teeth  of  very  defective  structure  which  were  not  subject 
to  caries.  There  was  some  other  associated  factor  iu  a  Idiii  :n 
to  structure,  lie  thought  it  must  be  concluded  that  the 
enamel  was  noi  altogether  out  of  the  pale  of  v.tality. 
There  was  something  in  the  permeability  of  the  enamel 
wh'ch  was  not  yet  fully  coniprehenJed. 

Mr.  F.  W.  BuoDERicK  said  that  :\Irs.  Mellauby  had  pre- 
viously shown  that  diet  did  affect  dental  enamel,  but  he 
thought  that  diet  could  not  te  the  sole  agent.  He  believed 
that  there  was  a  connexion  between  endocrine  derangement 
and  susceptibility  to  caries  or  to  pyorrhoea,  W.  B.  Cannon 
had  shown  that  in  certain  emotions,  including  anger  and 
fear,  also  in  huuger  and  pain,  the  activity  of  the  suprarenal 
was  increased,  and  amongst  other  results  there  was  an 
increase  iu  the  calcium  salts  in  the  blood.  He  thought  it 
could  be  said  that  that  calcium  was  definitely  a  part  of  the 
.  alkali  reserve,  and  that  in  threatened  acidosis  the  calcium 
salts  would  bo  taken  to  neutralize  the  blood,  so  that  under 
those  circumstances  the  salts  would  not  be  available  for  their 
ordinary  purposes— for  example,  hypercalcification  of  the 
enamel  after  eruption.  He  regarded  the  association  of  the 
periods  of  liability  to  acidosis,  endocrine  derangement,  and 
susceptibility  to  pyorrhoea  or  caries  as  not  entirely  fortuitous. 
Endocrine  derangement,  whether  brought  about  by  vitamin 
starvation,  by  infectious  or  toxaemias,  by  inherited  instability, 
or  by  the  emotions,  would  be  likely  to  lead  to  dental  caries 
cr  to  pyorrhoea,  as  the  case  might  be. 

Mr.  A.  T.  Pitts  said  that  two  years  ago  he  read  a  paper 
describing  his  findings  with  regard  to  deciduous  teeth.  Out 
of  something  like  4,C00  children  he  found  only  some  15 
cases  of  visible  (that  is,  macroscopic)  hypoplasia;  now  Mrs 
Mcllanby  said  that  out  of  300  teeth  she  found  84  per  cent! 
to  show  this  defect  on  microscopical  examination.  This 
gave  rise  to  the  question  as  to  what  was  normal  enamel 
and  what  was  the  significance  of  the  interglobular  spaces, 
as  to  which  opinions  might  differ.  As  to  secondary  dentine 
it  was  well  known  that  its  formation  was  normally  the  pro- 
duct of  the  human  pulp,  but  whereas  it  was  sometimes  laid 
down  as  the  result  of  a  noimal  physiological  stimulus,  in 
other  cases,  as  iu  caries,  it  was  laid  down  as  the  result  of 
a  pathological  stimulus.  The  character  of  the  stimulus 
must  affect  the  nature  of  the  secondary  dentine  laid  down 
The  dentine  laid  down  as  the  result  of  attrition  was 
better  than  the  dentiue  laid  down  in  response  to  caries 
It  seemed  to  him  in  the  present  state  of  knowledge  with 
regard  to  the  subject  to  be  a  httlo  hazardous  to  argue 
that  the  character  of  the  secondary  dentine  as  laid  down 
in  caries  could  ba  correlated  with  the  diet.  It  was  only 
rarejly  that  he  himself  found  anything  wrong  with  the  diet 
yet  many  mothers  when  bringing  their  children  said  that  the 
teeth  came  through  decayed.  That  was  not  so,  of  course 
but  it  always  seemed  to  him  that  imperfection  of  structure 
must  bo  a  very  strong  predisposing  cause  in  these  cases  of 
premature  caries.  He  did  not  think  that  carbohydrate 
Btaguatiou  was  the  controlling  factor. 


Mrs.  Mellanby,  in  reply,  said  that  so  little  was  known 

about  the  functions  of  the  endocrine  organs  that  it  was  diffi- 
cult to  base  any  theories  as  to  the  production  of  caries  on 
something  which  itself  had  so  little  foundation.  She  also 
remarked  that,  as  the  result  of  attrition  pure  and  simple,  one 
might  get  good  or  bad  secondary  dentine  with  or  without 
iuleiglobular  spaces. 


EPIDEMIOLOGY  OF  SURF.4CB  DISEASES  OP 

THE  EYE. 

At  a  meeting  of  the  Section  of  Epidemiology  of  the  Hoyal 
.Society  of  Medicine,  held  on  .Alarch  23rd,  Mr.  Bishop  Har.man 
read,  by  invitation,  a  paper  on  the  epidemiology  of  surface 
diseases  of  the  eyes.  Epidemics  were  now,  he  said,  rare  and 
of  mild  character;  this  was  not  always  so.  Alter  the 
Napoleonic  wars  Europe  was  ravaged  by  what  was  known 
as  Egyptian  ophthalmia.  A  remarkably  clear  account  of 
this  as  it  affected  English  troops  was  given  by  Dr.  John  Vetch, 
surgeon  lo  the  54th  Foot.  In  a  time  when  the  influences  of 
mi.asma,  effluvia,  and  the  like  were  held  to  be  the  causes 
of  such  affections,  he  recognized  that  direct  contagiou  was 
responsible,  and  that  both  he  and  other  officers  were 
immune  even  when  they  examiued  cases  with  lenses 
with  foci  of  one  inch,  piovieleel  there  was  no  direct  com- 
munication of  matter.  He  also  abolished  barrack  towels 
and  substituted  individual  towels  and  daily  washings  with 
separate  basins.  The  elisease  was  a  severe  purulent  con- 
junctivitis. He  noted  that  gonorrhoea  was  rife  amongst  the 
affected  men,  and  that  the  subjects  of  the  disease  were  liable 
to  a  succession  of  urethritis,  purulent  ophthalmia,  arthritis, 
and  iritis.  In  these  days  they  liad  to  rely  upon  the  massed 
figures  of  endemio  cases  to  show  the  influences  of  various 
conditions  upon  these  diseases.  He  dealt  with  five  conditions- 
social,  age,  sex,  seasonal,  and  the  influence  of  other  epidemics. 
Social  conditions  were  dominant,  because  these  made  the 
distinction  between  clean  and  less  elirty,  anel  dirt  was  found 
to  be  directly  associated  with  liability  to  conjunctivitis.  By 
several  methods  of  examination  of  hospital  cases  and  school 
children  this  point  was  made  abundantly  clear. 

With  rare  exceptions  conjunctivitis  was  much  more  common 
in  infancy  than  in  school  age,  and  cases  got  fewer  eluring 
adult  yeai'S.  This  was  especially  true  o£  purulent  con- 
junctivitis. Blepharitis  did  not  appear  until  the  third  year, 
when  measles  was  rife,  and  phlyctenulae  had  a  maximum  at 
the  fifth  year,  when  the  mouth  was  septic  from  the  decay  of 
the  milk  teeth.  Angular  conjunctivitis  did  not  appear  until 
tlie  teens  for  the  most  part,  and  it  was  most  common  amongst 
the  elders.  Despite  these  exceptions  there  was  clear  evidence 
that  infants  were  more  susceptible  to  conjunctivitis  than 
grown-ups,  probably  because  they  revelled  in  dirt.  Femalef 
were  more  liable  than  males.  The  second  quarter  of  the  year, 
with  the  onset  of  the  strong  drying  winds  of  March,  was 
marked  by  the  paak  of  incidence  of  conjunctivitis.  Epi- 
demics of  the  exanthemata  were  responsible  for  much  con- 
junctivitis and  for  the  initiation  of  many  cases  of  chronic 
blepharitis,  but  in  all  cases  there  was  evidence  of  lack  oi 
personal  care  as  an  aggravating  feature.  Phlyctenular 
conjunctivitis  had  been  held  by  some  to  be  a  tubercu'ous 
affection.  He  found,  however,  that  these  eruptions  had  a 
seat  of  election,  the  lower  and  outer  quadrant  of  the  limbus, 
which  had  as  a  nerve  supply  the  second  division  of  the  fifth, 
which  also  supplied  the  upper  teeth.  Further,  the  majority 
of  cases  were  rapidly  cured  by  simple  ointments,  one-half 
of  all  in  one  week,  and  only  a  fraction  (one  thirty-second) 
became  chronic,  extending  for  months  and  years.  In  these 
few  there  might  bo  a  paratuberculous  relation.  The  mass  he 
believed  to  be  herpetiform  eruptions  set  up  by  oral  and  nasal 
irritation  in  the  poor  and  ill  fed.  It  was  remarkable  that  a 
certain  alien  people  whose  food  was  richly  imprcguated  with 
oil  rarely  suffered  from  the  disease,  yet  they  lived  in  the 
same  quarter  of  London  and  suffered  from  dirt  conjunctivitis 
in  excessive  proportion.  Finally,  he  pointed  out  that 
exanthemata  were  responsible  for  a  considerable  share  oi 
blindness  amongst  school  children,  to  the  extent  of  one- 
fourth  the  total  due  to  ophthalmia  neonatorum.  In  these  ' 
surface  diseases  of  the  eyes  dirt  and  disease  were  remarkably 
associated,  and  education  and  the  improvement  of  the 
standard  of  cleanliness  must  be  looked  to  for  the  prevention 
of  their  ravages.  The  past  showed  immense  advances  in  this 
direction,  ' 

The  PiiEsiDENT  said  they  recognized  that  ophtlia'mic  work 
was  remarkable  for  its  precision,  hut  bfi  did   not   In  iw  until" 
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he  bad  liDard  Mr.  Bishop  Harman's  paper  how  well  it  could 
show  the  effects  of  social  conditions. 

Sir  William  Hamer  said  he  was  greatly  interested  in  the 
story  of  the  suppression  o£  barrack  towels  by  Vetch,  and 
wondered  if  there  were  any  similar  experience  in  the  late 
war.  The  greater  liability  of  girls  to  these  diseases  of  the 
eyes  was  paralleled  in  many  other  conditions. 

Dr.  DuDFiELD  remarked  that  there  were  increasing  noti- 
fications of  ophthalmia  neonatorum,  but  blindness  arising 
therefrom  was  less.  He  discussed  the  influence  of  flies  and 
dust  as  the  cause  of  seasonal  variations  of  conjunctivitis. 
Dr.  E.  W.  GooDALL  doubted  whether  warmth  was  really  a 
favouring  influence  for  dirt  as  Mr.  Harman  had  suggested  in 
reference  to  the  Egyptian  figures.  Dr.  Major  Greenwood 
commented  upon  the  slowness  with  which  clear  conclusions 
upon  the  nature  of  disease  became  common  property.  The 
exposition  of  John  Vetch  on  purulent  ophthalmia  was  so  clear 
that  it  would  seem  certain  of  acceptation,  yet  it  took  years 
to  become  widely  known, 

Tlie  meeting  concluded  with  a  vote  of  thanks  to  Mr.  Bishop 
Harman  for  his  paper. 


HYPERTHYROIDISM. 

A  JOINT  meeting  of  the  Sections  of  Medicine  and  Surgery  of 
the  Royal  Academy  of  Medicine  in  Ireland  was  held  on 
March  16th,  with  Dr.  H.  T.  Bewley  (in  the  absence  of  the 
President,  Dr.  T.  G.  Moorhead)  in  the  chair,  when  the 
Secbeiarv  read  a  paper,  written  by  the  President,  to  initiate 
a  discussion  on  the  subject  of  hyperthyroidism,  its  diagnosis, 
varieties,  and  treatment. 

Dr.  Moorhead  reviewed  the  existing  knowledge  of  the 
subject,  and  referred  to  the  frequent  association  of  persistent 
thymus  with  enlargement  of  the  thyroid.  Mental  factors 
such  as  frights  were  undoubtedly  often  associated,  and  he 
gave  details  of  two  such  cases  in  his  own  experience.  The 
possibility  of  gastro-intestinal  infection  as  an  etiological  factor 
was  also  mentioned.  As  regards  diagnosis,  he  thought  that 
the  gastrointestinal  symptoms  of  hyperthyroidism  were  those 
most  likely  to  be  overlooked,  but  mistakes  sometimes  arose 
from  neglect  to  examine  the  patient  properly.  In  obscure 
cases  a  determination  of  basal  metabolism  would  decide. 
Lymphocytosis  occurred  in  simple  goitre,  and  was  valueless 
as  a  test.  Tachycardia  was,  in  his  opinion,  the  most  constant 
sign;  loss  of  weight  was  also  very  important.  The  associa- 
tion of  Graves's  disease  and  myxoedema  in  the  same  patient 
was  sometimes,  though  rarely,  found.  As  regards  prognosis, 
gain  of  weight  and  diminution  of  tachycardia  under  treat- 
ment were  favourable  signs,  but  in  cured  cases  the  goitre  and 
the  exophthalmos  frequently  persisted.  He  was  strongly 
opposed  to  surgery  in  the  treatment  of  the  condition,  and  held 
that  medical  treatment,  with  x  rays,  would  cure  the  great 
majority  of  cases  with  more  certainty  and  safety  than 
surgery.  His  own  routine  and  technique  were  carefully 
detailed,  and  the  results  were  claimed  to  be  entirely  satis- 
factory. 

Sir  William  Wheeler  said  that  his  interest  bad  been 
stimulated  by  a  visit  to  the  late  Dr.  Kocher  of  Berne  on  throe 
different  occasions,  and  subsequently  by  watching  the  opera- 
tive work  of  Mayo  and  Crile.  He  believed  in  the  surgical 
treatment  of  cases  of  hyperthyroidism,  as  recent  advances 
bad  made  operations  safe,  and  the  mortality  was  almost 
negligible.  He  was  of  opiulcu  that  there  were  really  only 
three  types  of  goitre.  The  first  was  the  colloid,  seen  in  young 
girls,  with  full  symmetrical  nock,  associated  sometimes  with 
extreme  nervousness,  and  difficult  to  distinguish  from 
hyperthyroidism.  The  basal  metabolic  rate  was  the  only 
sure  method  of  differentiation.  Furthermore,  this  was 
the  one  type  of  goitre  which  responded  to  treatment 
with  iodine,  or  its  derivatives,  or  with  thyroid  extract. 
The  second  type  was  the  adenomatous  goitre;  in  these 
cases  operation  might  bo  delayed,  in  consideration  of  the 
importance  of  the  thyroid  gland  in  adult  life;  but  it  should 
be  remembered  that  adenomata  frequently  became  toxio 
after  a  period  of  fourteen  to  sixteen  years.  Toxic  goitio 
,Bbould  bo  referred  to  as  Plumer's  disease;  these  cases  differed 
in  many  respects  from  Graves's  disease,  and  wore  more 
dangerous,  as  they  gave  rise  to  more  certain  degenerative 
changes  in  the  viscera.  In  the  third  type  were  the  hyper- 
thyroid  cases,  which  wore  regarded  in  a  general  way  as 
Graves's  disease.  Ho  was  inclined  to  depreciate  .rray  treat- 
lueut  on  the  grounds  that  if  the  dose  was  too  big  myxoedema 
followed,  and  if  too  small  the  patient  had  a  relapse.  If  surgery 
became  necessary  after  j  ray  treatment,  it  was  complicated 


by  the  production  of  fibrous  tissue  and  adhesions.  The  only 
fatal  case  which  he  had  come  across  was  a  case  of  adeno- 
matous goitre,  which  at  the  time  of  operation  was  thought  to 
be  non-toxic,  but  the  patient  died  suddenly  from  myocardial 
degeneration.  He  pointed  out  that  by  a  measurement  of  the 
basal  metabolic  rate  the  nature  of  this  case  would  have  been 
recognized ;  this  test  was  not  only  of  sure  and  certain 
diagnostic  aid,  but  was  a  definite  index  to  the  result  of 
treatment. 

Sir  JoHK  MooRB  said  that  he  was  physician  to  a  girls' 
school  at  which  there  were  about  sixty  pupils,  and  not  a  year 
passed  but  some  of  these  girls  were  brought  to  him  suffering 
from  more  or  less  enlargement  of  the  thyroid  gland.  These 
patients  did  very  well  when  treated  for  anaemia,  and  when 
moderate  doses  of  thyroid  extract  were  given  systematically. 
In  the  early  stages  of  ordinary  goitre  and  of  exophthalmic 
goitre  he  was  of  opinion  that  if  the  patient  was  made  to  rise, 
with  a  fixed  neck,  from  the  recumbent  position  it  would 
almost  certainly  empty  the  thyroid  g!and. 

Dr.  A.  A.  McCoNNELL  thought  that  the  treatment  outlined 
by  the  President  was  more  surgical  than  medical,  as  the 
essential  part  of  it  seemed  to  be  that  he  destroyed  the 
glandular  tissue  by  means  of  x  rays.  The  question  seemed 
to  be.  Was  it  safe  to  treat  cases  by  gradual  destruction  of  the 
glandular  tissue  by  x  rays,  or  was  it  better  to  treat  them  at 
once  by  operation  ? 

Dr.  W.  0.  MacFetridge  said  that  the  causation  of  exoph- 
thalmos was  one  of  the  most  interesting  points  in  connexion 
with  cases  of  hyperthyroidism.  There  were  a  number  of 
views  put  forward  to  explain  the  protrusion  of  the  eyes,  and 
the  one  most  commonly  held  was  that  it  was  due  to  excess  of 
fat  in  the  orbit.  He  thought  there  were  several  objections  to 
this  view.  Exophthalmos  came  on  very  suddenly,  and  he 
had  heard  physicians  say  that  they  had  seen  patients  iu 
which  it  had  come  on  acutely.  He  personally  had  known 
one  case  which  had  been  caused  by  the  patient  weeping  all 
night  over  the  death  of  her  father.  The  exophthalmos,  hu 
believed,  disappeared  after  death,  and  if  this  were  so  it  could 
not  be  due  to  excessive  fat  in  the  orbit.  Post-mortem 
examinations  in  these  cases  were  rare — in  sixteen  years  there 
had  only  been  three  deaths  in  Guy's  Hospital  from  exoph- 
thalmic goitre.  It  was  curious  if  an  abnormal  amount  of  fat 
should  develop  in  the  orbit,  while  at  the  same  time  emacia- 
tion took  place  in  the  rest  of  the  body. 

Dr.  G.  E.  Nesbitt  thought  that  xray  treatment  was 
capable  of  almost  mathematical  accuracy.  It  undoubtedly 
destroyed  the  glandular  tissue,  but  neither  it  nor  surgery 
made  any  attempt  at  getting  at  the  underlying  factor  of  tho 
cause  of  this  disease. 

Dr.  H.  T.  Bewley  said  that  he  had  noticed  the  frequency 
of  cases  of  colloid  goitre,  and  he  did  not  believe  that  they  were 
cases  of  hyperthyroidism.  He  did  not  agree  with  tho 
President  regarding  the  persistence  of  the  exophthalmos,  as 
he  had  seen  several  cases  which  had  been  cured,  and  tho 
exophthalmos  had  disappeared  altogether.  Regarding  treat- 
ment, ho  thought  that  cases  of  the  extreme  kind  should  bo 
treated,  at  first  at  any  rate,  by  rest,  sedatives,  and  r  rays. 
Cases  of  medium  severity  he  thought  were  beat  treated  by 
surgery.  

ECONOMICS  AND  PUBLIC  HEALTH. 

At  a  meetino  of  the  Society  of  Me^lical  Officers  of  Health 
held  on  March  16th,  with  the  President,  Dr.  T.  Eistacb  Hill, 
in  tho  chair.  Dr.  R.  J.  Ewart  read  a  paper  entitled  "  Tho 
economic  circumstances  of  the  country  as  a  wbo'e.  and  the 
various  rates  by  means  of  which  health  is  measured." 

He  dealt  in  the  first  instance  with  tho  relationship  of  man  to 
his  bacterial  environment,  and  suggesteil  that  the  economic 
revolution  of  tho  nineteenth  century  was  dependent  on  tho 
control  of  smallpox.  Ho  supported  his  argument  by  numerous 
references  to  the  reaction  of  certain  populations  toorgauismal 
changes,  amongst  which  he  included  the  disapjK>arauce  of  ibo 
economic  sui plus  in  the  Northern  States  of  lUly  due  to  tho 
introduction  of  syphilis  in  the  year  1500,  and  as  acjusequenco 
tho  close  of  tho  Renaissance.  Passing  from  this  theme  tho 
nature  aud  peculiarities  of  the  economic  revolution  of  tho 
ninotceulh  century  were  discussed,  and  tho  author  seemed 
to  bo  of  tho  opinion  th.it  foreign  trade  was  tho  best 
measure  of  its  progress.  This  was  shown  to  bo  capable 
of  division  into  — first,  a  fluctuation  uica>iurvd  by  the  iKr- 
contago  number  of  trade  unionists  cmployeii  from  year 
to  year,  and  secondly,  a  general  steady  iipwmd  lit-nd  aa 
measui^d  by  the  amount  of   food  and  other  necessiiioa  o£ 
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life  consumed  per  head  of  the  population  on  what  could 
be  taken  as  an  alternative  of  the  value  of  real  wages. 
After  discussing  in  some  detail  the  probable  origin  of 
fluctuation  of  prosperity  the  author  compared  by  means  of 
graphs  the  relationship  between  fluctuation  in  emplo3rment, 
value  of  real  wages,  and  the  death  rate  from  certain  causes. 
The  conclusions  arrived  at  may  be  briefly  stated  in  the 
following  manner.  The  change  in  the  epidemiology  of 
scarlet  fever  which  occurred  about  the  year  1850  would  seem 
to  have  been  due  to  the  migration  of  whole  famiUes  from 
town  to  town,  according  to  industrial  necessity.  Previous 
to  1830  areas  or  towns  seemed  to  react  independently,  after- 
wards the  county  reacted  as  a  whole.  The  high  degree  of 
immunity  at  present  attained  was  stated  to  be  due  to  this  cause. 
Dr.  Ewart  suggested  that  the  changts  in  infantile  mortality 
were  clu3  to  variations  in  the  bacterial  content  of  the  food 
supply.  The  rise  previous  to  1899,  when  a  fall  was  expected, 
was  said  to  depend  on  the  deterioration  of  the  milk  supply, 
itself  dependent  on  the  increased  time  of  transport,  and  the 
fall  after  that  date  was  the  replacement  of  this  contaminated 
fluid  by  the  milk  product.  The  sex  ratio  at  birth  also  seemed 
to  be  depen  lent  on  economic  factors.  It  was  stated  that  the 
influence  of  the  food  supply  on  the  germ  plasm  naturalized 
the  differan  ial  sex  death  rate  before  birth.  Should,  however, 
a  sadden  change  occur  in  that  community,  the.se  two  factors 
become  separated,  and  an  excess  of  boys  or  girls  arose  accord- 
ing to  the  existing  conditions.  Referring  to  the  general  death 
rate,  he  laid  stress  on  the  fact  that  this  was  unaffected  by 
fluctuation  in  prosperity,  but  was  closely  associated  with  the 
value  of  real  wages.  He  explained  this  as  being  dependent 
on  the  Poor  Law,  which  was  so  adapted  as  to  maintain  the 
health  of  the  community  during  periods  of  depression,  without 
interfering  with  its  economic  life.  Lastly,  Dr.  Ewart  ex- 
pressed his  opinion  that  the  liberal  food  supply  at  the  present 
moment  was  the  main  factor  upon  which  the  favourable  state 
of  the  public  health  depended,  but  that  the  means  adopted 
was  interfering  with  the  economic  iife  of  the  community,  and, 
as  a  consequence,  the  value  of  real  wages  might  come  down. 
He  pointed  out  that  if  such  did  happen  the  general  and 
phthisis  death  rates  would  rise,  but  that  the  infantile 
mortality  would  not  be  affected. 


Htbkius. 


INJURY  AND  RECOVERY. 
Professor  W.  J.  V.  OsTERHonr,  in  his  monograph  Injury, 
Recoiiery,  and  Death  in  Eelation  to  Conductiviiy  and 
Permeability,'  sets  forth  a  namber  of  highly  interesting 
conclusions  that  he  has  arrived  at  after  about  fifteen  years' 
study  of  the  variations  in  conductivity  that  occur  in  plant 
tisiues. 

Those  conclusions  are  derived  chiefly  from  measurements 
of  the  electrical  conductivity  of  the  seaweed  Laminaria.  The 
typical  method  employed  was  to  cut  out  a  hundred  discs  from 
Laminaria  fronds,  arrange  them  in  a  cylinder  and  measure 
the  conductivity  of  the  cyliudLr  and  the  changes  which 
occurred  in  the  conductivity  when  tlie  discs  were  immersed  in 
salt  solutions  of  varying  composition.  Electrical  conductirily 
is  a  factor  which  can  ba  measured  with  great  accuracy,  and 
by  using  a  large  number  of  discs  of  tissue  the  author  has 
sought  to  exclude  individual  variations,  and  claims  to  have 
obtained  results  of  an  accuracy  sufficient  to  justify  mathe- 
matical analysis;  "  Throughout  these  investigations,"  he 
says,  "the  aim  has  been  to  apply  to  the  study  of  livin" 
matter  the  methods  which  have  proved  useful  in  physics  and 
chemistry." 

The  study  of  the  elementary  properties  of  living  matter  has 
undoubtedly  reached  a  point  from  which  the  chief  hope  of 
advance  lies  in  the  application  of  the  mathematical  methods 
employed  in  physical  chemistry;  but  it  is  equally  true  that 
it  is  only  possible  in  exceptional  cases  to  obtain  with  liviu" 
matter  results  wliich  are  sutBcieutly  accurate  to  make 
mathematical  treatment  profitable.  The  work  of  Professor 
Osterhout,  however,  seems  to  be  of  this  exceptional  character, 
and  his  conclusions  relate  to  matters  of  fundamental 
importance. 

An  analysis  of  the  curves  of  the  rate  of  death  and  recovery 
of   plant  tissues  has  led  the  author  to  the  conclusion  that 
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living  protoplasm  obeys  the  laws  of  chemical  dynamics  and 
that  the  differential  permeability  of  cells,  and  hence  theii 
life,  is  dependent  upon  the  concentration  at  the  surface  of  tha 
cell  of  an  unknown  substance  '•  M."  This  substance,  ha 
thinks,  is  continually  breaking  down  and  is  continually  being 
renewed  by  the  cell.  Hence  the  life  of  the  cell  depends  upon 
a  series  of  catenary  reactions  which  may  be  represented  as 
0->S->A->-lI->-B.  The  cell  is  in  equilibrium  when  the  rate 
of  change  A->M  is  the  same  as  tlie  rate  of  change  M->B. 
When  the  tissues  are  placed  in  a  solution  of  pure  sodium 
chloride  the  permeability  increases  until  death  occurs,  and 
this  change  is  attributed  to  an  inhibition  of  the  change 
0->-S^A,  and  an  increase  of  the  rate  of  change  of  M^B,  in 
consequence  of  which  tho  concentration  of  M  steadily  falls. 
Professor  Osterhout  shows  that  upon  this  assumption  curves 
can  be  calculated  which  fit  exactly  the  curves  obtained  in 
experiment.  The  greater  portion  of  the  book  is  devoted  to 
the  analysis,  upon  the  lines  indicated,  of  the  curves  obtained 
during  the  death  of  tissues  and  during  their  recovery  from 
toxic  influences,  and  the  question  of  the  mode  of  action  of 
antagonistic  ions  is  also  analysed. 

According  to  this  conception  life  is  a  dynamic  process 
depending  upon  ■  the  relative  rates  at  which  the  different 
stages  in  a  series  of  catenary  reactions  occur.  This  hypo- 
thesis promises  to  be  fruitful,  for  by  it  the  processes  of  death 
and  recovery  can  be  explained;  it  should  be  possible  also  to 
extend  it  to  the  study  of  the  changes  in  irritability  which 
cause  rhythmic  activity.  A  point  of  cons  derable  importance 
is  that  a  substance  which  acts  as  a  member  of  such  a  chain 
of  reactions  may  be  of  greatest  importance  to  the  organism, 
even  though  it  is  only  present  at  any  particular  lime  in 
extremely  small  amounts. 

Tiie  general  conception  that  the  death  process  occurs  con- 
tinually in  the  organism  throughout  life,  and  that  death  is 
only  an  acceleration  of  this  process,  has  been  frequently 
put  forward  before,  but  Professor  Osterhout  has  for  the 
first  time  advanced  definite  evidence  in  support  of  this 
conception. 

Chapter  V,  which  deals  with  the  action  of  anaesthetics,  is 
of  special  interest  to  medical  science.  The  mode  of  action  of 
anaesthetics  is  very  clearly  demonstrated  ;  in  low  concentra- 
tion they  cause  a  decrea.se  in  the  permeability  of  tho  cell, 
and  this  decreased  permeability  is  reversible  ;  in  higher  con- 
centrations anaesthetics  cause  an  increase  in  the  permeability 
of  the  cell  and  this  action  is  irreversible.  Since  complete 
reversibility  is  the  most  essential  characteristic  of  the  thera- 
peutic action  of  anaesthetics,  we  are  asked  to  conclude  that 
the  action  of  anaesthetics  in  therapeutic  concentration  is  to 
decrease  the  permeability  of  living  cells. 

Owing  to  the  diphasic  nature  of  their  action  on  permea- 
bility, the  fundamental  nature  of  the  action  of  anaesthetics 
upon  protoplasm  has  been  a  matter  of  dispute,  and  it  is  an 
advance  to  have  the  action  of  these  drugs  thus  analysed 
quantitatively.  Nearly  the  whole  of  Professor  Osterhout'a 
work  has  been  done  upon  vegetable  tissues,  and  considerable 
research  will  be  necessary  before  it  will  be  possible  to  say 
how  far  his  conclusions  are  applicable  to  the  more  complex 
and  more  labile  animal  tissues  ;  he  ha.s,  however,  provided  a 
fundamental  liypothesis  for  the  behaviour  of  living  proto- 
plasm based  upon  mathematical  laws,  and  this  should  pro- 
vide a  foundation  for  a  large  amount  of  interesting  work. 
The  monograph  is  concerned  chiefly  with  Professor  Oster- 
hont's  own  work,  which  is  more  exact  and  complete  than 
any  other  on  similar  lines;  mention  is  made,  however,  of 
most  other  important  work  on  these  lines,  and  the  book 
concludes  with  a  selected  bibliography  of  about  300 
references. 


HEART  DISEASE. 
The  appearance  of  a  fifth  edition  of  Dr.  Brockbank's  book  on 
the  Diagnosis  and  Treatment  of  Heart  Disease-  so  soon  after 
the  fourth  speaks  well  for  its  popularity.  On  this  occasion 
the  author  has  taken  the  opportunity  of  altering  the  arrange- 
ment of  some  of  the  chapters  and  of  making  considerable 
additions  to  the  text  that  have  increased  the  number  of  pages 
by  about  one-half.  It  still  remains,  however,  a  small  book, 
and  will  bo  useful  not  only  to  students  in  their  clinical  work, 
but  also  to  general  practitioners  who  are  seeking  a  short 
statement.      The  first   ten  chapters  deal  with  the  ordinary 

2  The  Diiianosis  aiid  Trenlmeiit  of  Heart  IHsease:  Fracticat  Points  for 
Students  and  Vractitioiiers.  Hy  K  M.  BrocUbnnk.  M.D.Vict.  F.U.C.P. 
London  :  H.  K.  Tjewii!  and  Co.,  Lkl.  1923.  (Cr.  8vo.  dd.  xi  +  232:  22  flglires, 
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methods  of  physical  examination,  special  attention  being  paid 
to  auscultatory  phenomena  and  the  interpretation  of  _  the 
various  murmurs  that  may  be  present.  Some  of  the  views 
expressed  may  not  meet  with  universal  acceptance,  but  the 
•writer  has  the  courage  of  his  convictions  and  gives  a  reasoned 
opinion  on  all  debatable  points. 

The  chapter  on  cardiac  irregularity  is  brief  but  practical. 
Two  plates  of  electro-cardiograms  have  been  used  for  the 
purpose  of  illustrating  various  defects  of  cardiac  rhythm,  but 
the  aim  of  the  writer  is  to  explain  the  varieties  rather  than 
to  discuss  the  analysis  of  graphic  records.  Probably  one  of 
the  most  useful  chapters  is  that  dealing  with  practical  points 
in  the  treatment  of  cardiac  disease,  and  we  note  here,  as 
elsewhere  in  the  book,  that  attention  is  directed  to  many 
matters  which  are  often  not  sufficiently  impressed  on  the 
student  in  other  and  larger  textbooks,  but  which  are  of 
much  value  in  actual  practice.  Other  sections  treat  of  septic 
endocarditis,  auricular  flutter  and  fibrillation,  paroxysmal 
tachycardia,  pericarditis,  angina  pectoris,  the  heart  in  school 
children,  etc.,  while  tlie  closing  chapter  is  devoted  to 
examination  for  life  insurance. 

The  additions  which  have  been  made  to  this  book  will 
increase  its  usefulness,  and  have  made  it  very  different  from 
Heart  Sounds  and  Murmurs,  the  title  under  which  the  first 
edition  appeared  in  1912.  Any  minor  criticisms  that  we 
miglit  liave  been  tempted  to  make  are  more  than  outweighed 
by  its  many  excellent  qualities,  and  we  are  convinced  that  it 
will  be  much  appreciated  by  an  increasing  circle  of  medical 
men  who  will  find  in  it  many  practical  hints.  The  students 
in  tho  IManchester  school  should  be  particularly  grateful  to 
the  author. 


RADIOLOGY. 
Still  another  book  is  added  to  the  increasing  number 
published  of  late  on  the  subject  of  tho  more  recent  methods 
of  a;-ray  therapy.  This  one,  under  the  title  of  La  Badio- 
therapie  Profonde,^  is  from  the  pen  of  Iser  Solomon,  radio- 
logist to  the  Hiipital  Saint- Autoine,  Paris,  who  acknowledges 
in  his  preface  his  obligations  to  the  two  well  known  French 
authorities  Drs.  A.  Beclfere  and  Belot.  By  far  the  larger 
part  of  the  book  is  taken  up  with  instrumentation  and 
physics,  and  very  great  stress  is  laid  upon  the  point  that 
the  great  advances  in  technique  in  recent  years  have  only 
been  made  possible  by  the  more  precise  methods  for  the 
measurement  of  a;  ray  dosage,  and  notably  by  the  perfec- 
tion of  the  iontoquantimeter.  It  cannot  be  said  that  thero 
is  anything  new  in  this  first  portion,  but  the  author  deals 
with  his  subject  in  a  simple  and  straightforward  manner. 
Tlie  author  first  states  the  fundamental  principles  underlying 
the  lut'thods  of  deep  therapy,  and  then  enters  into  minute 
detail  on  tho  subject  of  the  absorption  of  x  rays;  this  chapter 
is  illustrated  by  many  tables.  In  tho  second  chapter  the 
apparatus  designed  for  the  production  of  these  high- voltage 
currents  is  described,  and  tubes-tho  boiling  water,  the 
Lilienfcld,  and  the  Coolidgo  tubes— and  accessory  apparatus 
are  dealt  witli  in  succession.  Tho  third  chapter  discusses 
all  the  important  methods  and  instruments  for  tho  more 
accurate  measurement  of  dosage  ;  tho  larger  part  of  the 
space  is  taken  up  with  the  ionization  methods  and  the 
various  devices  suggested  by  Lilienfcld,  Szilard,  Friedrioh, 
and  tho  author.  All  these  methods  arc  illustrated.  Having 
given  about  one  hundred  and  twenty  pages  to  this  par*? 
of  the  subject,  tlio  author  dismisses  the  important  ques- 
tion of  the  result  of  treatment  in  only  thirty  more.  He  deals 
first  with  what  is  termed  "benign  affections" — including 
fibromata  of  the  utorus  and  allied  conditions,  tubercle,  blood 
diseases,  and  maladies  associated  with  tho  endocrine  glands. 
Tho  author  agrees  with  Boclore  that  for  uterine  fibroids  a--ray 
therapy  is  tho  treatment  of  selection,  and  that  it  gives  better 
results  than  surgery,  without  any  risks.  The  second  and 
final  part  discusses  the  results  of  treatment  of  neoplasms; 
tho  author  points  out  that,  whilst  it  is  impossible  to  accept 
the  theory  of  one  exact  lethal  dosage  for  the  dillorent  types 
of  malignant  disease,  undoubtedly  the  results  of  j-ray  treat- 
ment have  boon  much  improved  by  tho  administration  of 
larger  and  more  uniform  dosage;  that  in  the  treatment  of 
cancer  of  the  utorus  the  results  are  equal  to  those  obtained 
by  either  radium  or  operation ;  and  that  intensive  r-ray 
therapy  must  rank  as  ono  of  the  most  powerful  therapeutic 
agents  in  this  disease. 


.Jlf-"  l>"<^'"l^^rapiiirrafonde.    Py  Iser  Solomon.    Paris:  Mossou  ot  Cio. 
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WiTHERBEE  and  Rbmek,  under  the  title  ot  Xray  Dosage  in 
Treatment  and  liadioi/rapJiy,*  give  an  account  of  the  methods 
they  have  themselves  used  and  developed  during  the  past  few 
years.  The  authors  have  had  no  experience  of  the  latest 
treatment  for  cancer,  using  high  voltages  of  above  a  ten-inch 
spark-gap,  and  their  book  deals  with  tubes  working  betweeil 
a  three-  and  ten-inch  gap  and  at  distances  from  the  skia 
varying  between  six  and  twenty  inches.  In  the  first  chapter, 
in  which  the  unfiltered  a;  ray  dosage  is  discussed,  the  principles 
of  their  method,  based  upon  the  four  fundamental  factors  of 
the  voltage,  the  milliamperage,  the  time,  and  the  distance,  are 
explained.  X-ray  burns  in  radiography  are  next  considered, 
and  it  is  shown  that  this  method  of  estimating  a-ray  dosage 
is  also  applicable  to  the  determination  of  the  number  of  plates 
which  can  be  taken  without  danger  to  the  patient.  There  is 
also  a  chapter  on  filtered  x-ray  dosage,  followed  by  short  notes 
on  the  principles  and  the  cause  of  a;  ray  burns.  The  remain- 
ing portion  is  allotted  to  the  technique  of  treating  afifections 
of  the  throat  and  tonsils,  and  tuberculous  glands,  skin 
diseases,  uterine  fibroids,  leukaemia,  and  Uodgkin's  disease. 
As  a  whole  the  book  is  a  simple  account  of  the  technique  used 
by  the  authors,  a  technique  which  they  consider  easy  to 
follow  and  safe  for  the  patient.  The  book  will  be  of  especial 
value  to  those  using  an  x-ray  apparatus  who  have  not  yet 
acquired  the  special  knowledge  necessary  for  its  safe  use. 

In  the  introduction  to  his  book  on  the  x-ray  diagnosis  of 
gastrointestinal  diseases'  Schlesin'ger  points  out  the  im- 
portance of  the  conventional  Continental  view  that  the  x-ray 
examination  of  the  digestive  tract  should  be  regarded  as  an 
aid  to  the  clinical  examination.  Ue  indicates  clearly  that 
the  x-ray  examination,  even  under  the  most  favourable  con- 
ditions, can  only  present  a  fairly  faithful  outline  of  the 
interior  of  the  organs  examined— that  is,  if  an  opaque  material 
is  introduced  into  any  part  of  the  alimentary  tract  the  picture 
obtained  on  the  screen  or  plate  will  be  a  reproduction  of  the 
lumen  of  the  structure,  showing  any  irregularity  of  its  lining 
walls,  together  with  the  movements  and  the  position  of  the 
organ.  It  is  clear  that,  if  the  examination  be  thorough,  any 
departure  from  the  normal  may  be  revealed.  The  picture 
obtained  may  show  a  defect,  and  from  the  appearances  of  the 
defect  it  is  possible  to  indicate  a  lesion,  but  the  exact  nature  of 
the  lesion  can  only  bo  determined  by  exhaustive  investigations 
in  which  the  clinical  examinations  play  an  important  part. 
For  example,  a  defect  in  the  stomach  contour  may  indicate 
the  presence  of  a  chronic  ulcer,  a  cancer  of  the  stomach,  an 
artefact,  the  presence  of  adhesions,  an  irregular  contraction, 
or  an  extra-gastric  lesion  causing  pressure  effects.  Schlesinger, 
therefore,  throughout  his  book  adheres  to  tho  principle  of 
correlated  diagnosis,  and  in  our  opinion  this  is  the  correct 
method.  He,  on  the  other  hand,  believes  in  the  use  of  the 
direct  method  so  general  in  America,  and  insists  upon  the 
point  that  the  radioscopic  and  the  radiographic  are  indispeus- 
ablo.  The  serial  method  is  advocated  in  the  routine  exami- 
nation, in  which  he  employs  a  number  of  plates  exposed  at 
intervals.  The  book  is  illustrated  chiefly  by  a  large  number 
of  excellent  diagrams;  these  are  of  great  tcacliiug  value,  and 
draw  more  clearly  the  attention  to  the  diagnostic  points  than 
a  number  of  radiograms.  The  latter,  unless  very  well  pro- 
duced, fail  to  show  the  finer  points  in  diagnosis.  The  dia- 
grammatic method  has  a  distinct  value,  more  especially  when 
the  drawings  are  made  by  a  worker  whose  experience  is  so 
great  as  that  of  Schlesinger.  Tho  book  is  a  worthy  rcconl  of 
tho  work  of  one  of  tho  pioneers  in  xray  pastroiutostin.-jl 
diagnosis,  and  as  such  should  find  a  place  in  the  library  of  all 
practising  radiologists  and  teachers. 


MATERIA  MEDICA  FOR  DENTISTS. 
M.VNV  remember  the  days  when  "  Materia  Medica  and  Thera- 
peutics "  had  their  placo  as  one  cf  iho  early  studies  in  the 
curriculum  ot  tho  "  Conjoint  Board."  Wlicu  wo  liad  i%a*scd 
that  first  examination  what  knowledge  was  ours!  what  power 
against  disease  1  Tlicre  was  a  Latin  name  for  everything,  an 
antidote  for  every  symptom.  We  had  found  an  exact  science! 
Disillusion  followed  when  hospital  practice  revealed  the  far 
too  frcnucut  impotonco  of  our  drugs  and  tho  inapplicability 
ot  our  knowledge.     These  were  tho  thoughts  and  meuioriea 

*  X-mv  T>o»nci>  in  Treatment  nttil  Rndio^r^iphy,  Uy  WillUm  D. 
Witbcnb.c.  M.l>..  Bin)  .lolin  Hpimv.  M.R.  New  York  :  Tbc  MtciuillMi  Co. 
19'Z.    ll'i-Mi. 8vo,  pp.  vl  -t  85;  4  nsoros.    8s  net.) 

*  J>i*  Riintfffnduionostik  dtr  Migrn  und  l>ir»il*n-ifi]l-h^if^i.  Von  Pr, 
v..  Sch1o>inAor.  /.woilo.  uoiiboArbeitoto  Aufla^o.  Itorlia  anii  Vienna; 
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awakened  by  a  perusal  of  Frank  Coleman's  Mrt^fna  Mcdica 
for  Dentists.^  Deodorants,  antiseptics,  astringents,  counter- 
irritants,  drugs  innumerable!  Has  dcn'.istry  benefited  by 
tbera?     How  many  arc  used  by  the  average  dentist? 

Tliis  is  not  written  in  disparagement  of  Mr.  Coleman's 
work ;  on  the  contrary,  we  strongly  recommend  the  book  to 
every  dentist ;  it  is  only  that  drags  Lave  been  disappointing, 
and  the  question  arises  as  to  how  far  the  experienced  dentist 
Las  travelled  on  the  same  road. 

In  this,  the  fifth,  edition  the  pharmacological  classification 
of  drugs  has  been  again  followed,  more  information  Las  been 
given  on  vaccine  therapy  and  organotherapy,  and  short 
accounts  of  electro-  and  radio-therapy,  vitamins,  and  delayed 
chloroform  poisoning  and  other  subjects  have  been  added. 
An  abstract  of  the  new  Act  on  the  sale  of  poisonous  drugs  has 
been  provided.  On  the  other  hand,  the  chapters  on  ionic 
medication  and  the  bleaching  of  teeth  have  been  curtailed. 
There  are  short  but  well  written  and  instructive  chapters  on 
such  specially  dental  subjects  as  mummifying  agents  and 
cleansing  of  the  mouth  and  teeth  ;  the  latter  includes  a  very 
good  discussion  on  tooth  powders,  pastes,  and  washes  which 
should  not  be  without  interest  to  the  general  practitioner. 

Only  occasionally  is  the  author  not  quite  clear,  as  in  the 
repeated  use  of  tLe  word  "  solution "  in  explanation  of 
colloidal  solution,  or  in  the  presentation  of  the  disadvantages 
of  caustics.  Occasionally,  too,  his  opinion  may  be  challenged, 
as  for  instance,  that  alcohol  is  a  cerebral  stimulant,  or  that 
purging  should  precede  a  general  anaesthetic.  Perhaps  also 
the  statement  (quoted  from  Bruse)  that  "  a  natural  mouth 
will  be  found  to  be  quite  free  from  food  debris  half  an  Lour 
after  a  meal  "  may  not  meet  with  universal  acceptance. 

A  fifth  edition  indicates  an  established  position,  and  in  our 
opinion  the  book  well  deserves  its  jiopularity.  It  is  dedicated 
to  Douglas  Gabell  and  Harold  Austin,  the  authors  of  the 
former  editions. 


PRACTICAL  DERMATOLOGY, 
Professor  Gougerot's  work,  La  Dcrmatologie  en  Clieniile, 
favourably  reviewed  in  these  colums  on  its  first  appearance  in 
1917,  has  now  reached  its  third  edition.'  This  is  the  best 
«videDce  of  a  success  thoroughly  well  deserved.  The  book  is 
divided  into  two  parts,  the  first  devoted  to  general  considera- 
tions of  diagnosis  and  treatment,  terminating  with  a  most 
useful  table  of  the  principal  external  remedies,  describing 
their  action  and  giving  the  percentage  strength  in  which  they 
are  used  in  their  various  preparations,  solubilities,  indications, 
and  incompatibilities.  The  second  part  treats  of  the  various 
affections  of  the  skin.  The  new  edition  has  been  thoroughly 
brought  up  to  date,  and  the  last  chapter,  on  "  Dermatoses 
exagerees  et  simul^es  "  (dermatitis  artefacta),  is  most  interest- 
ing. Much  of  it  is  founded  on  the  author's  experiences  during 
the  war,  the  influence  of  which  is  also  seen  in  a  previous 
chapter  on  the  cutaneous  complications  of  wounds.  Another 
important  subject,  not  usually  dealt  with  adequately  in  text- 
books of  dermatology,  is  treated  in  tLe  cLapter  on  "Dermo- 
epidermites  microbieunes,"  the  name  given  to  those  lesions 
due  to  streptococcic  infection  which  simulate  eczema- 
tous  eruptions.  First  recognized  by  Sabouraud  some  twelve 
years  ago,  they  frequently  arose  in  the  neighbourhood  of 
infected  wounds  during  the  war.  Their  proper  treatment 
was  a  matter  of  considerable  importance.  Nevertheless  they 
have  seldom  been  sj-stematically  described  in  works  on  the 
skiu.  Here  they  are  given  the  prominence  they  deserve.  Pro- 
fessor Gougerot  possesses  all  the  charm  of  style  and  iucisive- 
ncss  of  expression  we  are  accustomed  to  expect  from  our 
Gallic  allies;  his  book  is  delightful  to  read  and  well  arranged. 
The  illustrations,  which  are  very  numerous,  maintain  the 
high  standard  set  in  the  former  editions.  With  few  excep- 
tions they  give  a  very  good  idea  of  the  condition  depicted. 
Everyone  iuterestcd  in  diseases  of  the  skiu  should  read 
Professor  Gougerot's  book,  for  in  it  will  be  found  much  that 
is  stimulating  aud  suggestive.  The  general  practitioner  will 
like  to  know  that  it  is  one  of  a  series  of  manuals  entitled 
"  Comment  guerir."  Can  he  resist  an  invitation  so 
seductive  ? 

s  Xnfes  on  Malerii  MeiHca.  Pharmicolooy.  ami  Therapeutics  for  Dental 
Ktmtents  a'ld  Pr'icitiotiera.  By  F  Coleman.  M.(\.  Ij.R.C.P..  M.B.C.fi.. 
Ij.D.S.  Fifth  edibiou.  Oxford  .Medical  PublicaliOQS.  London:  H. 
Frowao,  and  HodJer  and  St.uilitoj.  1922.  (Cr.  8vo,  pp.  ivt-iOS.  103.  td. 
net) 

'£•1    VermiMnaie  an    CUentt''e.     By    n.    Gougerot.     Third    edition. 
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XOTES   ON  BOOKS. 

This  small  book  ou  Infantile  Cirrhosis  of  the  Liver,^  by  Dr. 
S.  K.  MUKHERJI,  gives  au  account  of  a  disease  that  has  received 
very  little  notice  iu  medical  literature.  According  to  the 
author,  it  is  a  serious  and  not  uncommon  disease  iu  infants  iu 
India,  and  is  a  clinical  entity  separate  from  other  causes  of 
jaundice  in  infants  aud  young  children.  Castcllani,  on  tho 
other  hand,  doubts  its  claim  to  separate  recoguiliou,  aud 
suggests  that  it  may  be  a  form  of  kala-azar.  The  au'.hor 
gives  a  short  account  of  forty-eight  cases,  forty-five  of  which 
occurred  in  the  first  two  years  of  life.  The  features  of  the 
disease  are  slowly  progressive  jaundice,  fever  au:l  constipa- 
tion, with  great  enlargement  of  the  liver,  aud  mo.lerate 
enlargement  of  the  spleen  ;  death  usually  occurs  wilhiu 
three  months  of  the  onset.  The  liver,  according  to  Gibbous, 
shows  at  first  a  fine  intralobular  cirrhosis,  followed  later  by 
coarser  interlobular  fibrosis  iu  which  numerous  bile  ducts 
are  prominent.  The  disease  is  apt  to  occur  in  successive 
children  of  the  family,  aud  specially  affects  Hindus  :  it  is 
rare  among  Anglo-Indians.  The  author  makes  out  a  good 
case  for  further  investigation. 

Mr.  Samler  Brown's  guide  book,  Madeira,  Canari/  Islands 
and  Azores,^  now  in  its  twelfth  edition,  contains  the  iniorma- 
tion  tourists  or  invalids  require  about  climatic  conditions, 
steamship  routes,  fares,  hotels,  paths,  and  where  the  water 
is  drinkable  and  where  it  is  not ;  there  are  many  excellent 
maps  and  illustrations.  The  historical  notes  are  interesting, 
and  there  is  a  delightful  chapter  on  the  lost  continent  of 
Atlantis.  The  author  states  that  the  meteorological  statistics 
compiled  in  the  Cariadas  and  Izana,  Teneriffe,  at  an  altitude 
of  over  7,000  feet,  are  the  first  tabulated  statistics  to  be 
published.  The  Spanish  Government  is  building  a  sanatorium 
in  the  Gauadas,  on  a  site  7,285  feet  above  the  level  of  the  sea, 
at  a  cost  of  £90,000. 

To  give  a  description  of  modern  conceptions  of  constitution 
of  the  chemical  atom  is  not  a  simple  task  :  to  do  so  in  popular 
language  is  still  more  difficult,  but  the  attempt  is  made  by 
Mr.  J.  Mills  in  a  little  volume  entitled  Within  the  Atom,'" 
which  the  jacket  informs  us  is  a  popular  view  of  electrons 
and  quanta.  The  non-scientiBc  reader,  we  expect,  will  find  ic 
laborious  reading.  The  author  begins  by  trying  to  discaril 
scientific  terms,  but  as  he  progresses  falls  more  aud  more 
into  their  use,  so  that  he  has  found  it  necessary  to  add  a 
glossary.  The  ramifications  of  the  subject  into  many 
branches  of  physics  aud  chemistry  can  only  be  followed  by 
those  whoalready  have  someacquaintance  with  these  sciences. 
But  if  the  matter  should  prove  too  deep  for  the  non-scieutifio 
reader  it  will  be  perused  with  interest  and  advantage  by 
many  who,  having  a  certain  knowledge  of  physics  and 
chemistry,  still  desire  a  better  understanding  of  the  mechanics 
of  the  atom. 

We  have  received  the  first  number  of  Clinica  y  Laboratorio, 
a  new  Spanish  journal  of  medicine  and  surgery  to  be  pub- 
lished monthly  at  Saragosa  under  the  editorship  of  Dr. 
Ricardo  Horno  Alcorta.  The  first  half  of  this  issue  contains 
original  articles,  and  the  second  half  abstracts  from  current 
medical  and  surgical  literature.  The  original  articles 
consist  of  papers  ou  the  tieatuunt  of  JL-juuil  ulcer  follow- 
ing gastroenterostomy  by  Dr.  Urrut^a,  ou  auto  serotherapy 
in  pulmonary  tuberculosis  by  Dr.  Codina,  on  diverlic-ula  of 
the  oesophagus  by  Dr.  V.  Faireu,  notes  ou  hydrocephalus 
by  Dr.  Galan,  treatment  of  injuries  of  the  soft  parts  of  the 
cranium  by  Dr.  Vidaurreta,  diagnosis  of  acute  appendicilis 
by  Dr.  Rivas,  and  a  description  of  Heister's  eighteenth- 
century  treatise  on  surgery. 

The  title  Half-Past  Bedtime,"  which  suggests  something 
between  sleep  aud  waking,  aptly  con>eys  the  spirit  of  Dr. 
H.  H.  Bashfokd's  book  of  short  stories  for  cliikUcn.  The 
delicate  fantasy  of  the  tales  aud  the  charm  of  the  author's 
drawings  (for  he  is  his  own  illu-trator)  will  bo  appreciated  by 
young  people  of  all  ages.  Each  of  the  fourteen  stories  baa 
its  own  picture,  aud  the  intervals  botweeu  prose  and  picture 
are  filled  in  with  jolly  little  verses  from  the  same  gifted  peu. 
It  must  be  a  great  asset  to  a  household  to  have  a  father  who 
can  do  the  whole  thing  "just  so." 

I-  Infantile  Cirrhosis  of  i/i?  Livr.  Uv  S.  K.  Muklnrji.  MB.  Ca'cuttaj 
lodiaii  Medical  Uccord  Book  Depart^iont.  19i2.  IFcap  8vo,  pp.  »; 
9  illuslralions.     R?.  2/8.) 

8  Brown's  Madeira.  Cana'v  Ts'nnds  aud  Azoren.  Be  A  Snm'cr  Bi"wn. 
Twelftli  edition,  revised.  London:  Siini):;in.  Marshall.  Hami  ton.  Kent, 
and  Co..  Ltd.    19-'2.    ICr.  8\o.  pp  xx  -1  3,8  ;  i'lusira'ed.    7s.  6d.  n  -i  J 

'"  WiiUiii  the  Atom.  By  J.  Mills.  Loolon:  Rjutlelt'e  and  Sons,  Ltd. 
1922.    ICr.  8vo.  pp.  xiii  +  215:  36  flKure?.    Es.  nct.i 

"  ni'f-Tu'l  Bedlimr.  By  H.  R.  Bashfo  d.  London  and  Ca'culta  ;  G.  11. 
HarrapaudCo..  LtJ.    1922.    U'ost  £vo,  pp.  i22;  illustrated.    5i.  net.) 
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THE  SCHICK  TEST  AXD   SOME  EPIDEMIO- 
LOGICAL REFLECTIONS. 

The  Report  on  the  Scliick  Test,  Diphtheria  and  Scarlet  Fever, 
issued  by  tlie  Jledical  Research  Council,*  was  briefly  men- 
tioued  last  week.  Its  subtitle,  "  A  Study  in  Epidemiology,"  is 
justified  by  its  general  tenor  and  by  certain  hypotheses  put 
forward  by  the  author.  Surgeon  Commander  S.F.  Dudley,  R.N. 

His  practical  observations  were  made  in  the  Royal  Naval 
School  at  Greenwich;  the  number  of  residential  boys  averages 
about  1,000,  all  o£  good  physique,  under  constant  medical 
supervision,  and  living  under  satisfactory  sanitary  conditions; 
in  addition  there  are  about  100  day  boys  who  mix  freely  with 
the  boarders  at  work  and  play  and  at  some  of  the  meals. 
The  circumstances  were  favourable  for  the  study  of  the  origin 
and  spread  of  infectious  disease,  and  this  report  describes  an 
exhaustive  i-esearch  in  the  two  diseases  diphtheria  and  scarlet 
fever  as  they  occurred  in  this  population. 

The  immunity  condition  of  the  school  as  regards  diphtheria 
■was  first  examined  by  means  of  the  Schick  intracutaneous 
test,  which  was  found  to  be  a  very  reliable  method  for 
ascertaining  who  are  immune  to  diphtheria.  The  boys  were 
grouped  into  three  classes  according  to  their  reactions : 

1.  Positive  reactors  (susceptible  to  diphtheria). 

2.  Negative  reactors  (immune  to  diphtheria). 

3.  Pseudo-reactors  (either  susceptible  or  non-immune). 

A  certain  amount  of  experience  is  necessary  in  interpreting 
pseudo-reactions;  the  report  states  that  there  will  always  be 
a  few  frankly  doubtful  reactions  due  to  confusion  caused  by 
pseudo-reactions,  but  with  repeated  readings  the  error  should 
not  exceed  2  or  3  per  cent.  The  transitory  pseudo-reactions, 
although  very  variable  in  intensity,  can  be  easily  distinguished 
from  the  specific  Schick-positive  reactions,  and  are  due  to  an 
anaphylactic  or  allergic  condition  of  the  skin  caused  by 
previous  contact  with  diphtheria  bacilli.  The  positive  and 
pseudo-reaction  combined  is  often  an  intermediate  stage  in 
tlie  development  of  immunity;  it  may  be  of  only  a  few 
moutbs'  duration,  and  therefore  indicates  recent  contact  with 
diphtheria  bacilli.  It  does  not  hold  that  all  individuals  who 
give  a  Schick-posilive  reaction  are  equally  susceptible  to 
diphtheria  ;  they  may  possess  a  certain  amount  of  resistance 
aud  bo  immune  to  oidinary  doses  of  diphtheria  bacilli,  only 
contracting  the  disease  when  heavily  infected.  A  negative 
reaction  is  to  be  attributed  to  diphtheria  antitoxin  in  the 
blood,  and  may  be  due  to  previous  disease  or  to  previous 
recognized  or  unrecognized  contact  with  virulent  diphtheria 
bacilli.  Second  attacks  of  diphtheria  are  not  common,  and 
it  is  concluded  that  "  one  attack  of  diphtheria  confers 
immunity  in  the  vast  majority  of  instances,  oven  it  the 
Schick  reaction  remains  positive." 

Diphlltcria,  Carriers. 

Some  valuable  information  was  obtained  concerning  diph- 
theria carriers.  The  swabbing  of  the  throats  of  the  whole 
population  revealed  the  fact  that  diphtheria  may  spread  in 
an  iustitutiou  when  the  carrier  rate  for  virulent  diphtheria 
bacilli  is  as  low  as  1  per  cent.  Whereas  carriers  of  avirulent 
diphtheria  bacilli  may  bo  cither  positive  or  negative  reactors 
to  the  Schick  tost,  carriers  of  virulent  diphtheria  bacilli 
always  give  a  negative  Schick  reaction.  In  view  of  the  fact 
that  any  inflammatory  condition  of  the  throat  renders  the 
subject  more  likely  to  bo  a  carrier,  the  diagnosis  of  diphtheria 
can  only  bo  regarded  as  certain  when  virulent  diphtheria 
bacilli  are  isolate!,  the  Schick  reaction  is  positive,  and  a 
characteristic  pseudomenibrauo  is  present.  Should  any  of 
these  characters  bo  absent  or  unknown,  "  the  diagnosis  is  no 
longer  a  certainty,  but  becomes  a  matter  for  debate,  to  be 
settled  according  to  the  prejudices  of  the  clinician  or  labora- 
toi-y  worker."  It  is  obvious  that  the  clinical  characters 
are  the  most  important  factors  in  diagnosis:  for  practical 
purposes  bacilli  indistinguishable  morphologioaUy  from  diph- 
theria bacilli  may  be  considered  virulent  if  the  culture  comes 
from  a  clinical  case.  Hut  in  uuselcctod  hoalthy  subjects 
bacilli  morphologically  identical  with  diphtheria  bacilli  may 
bo  avirulent  in  60  n^jcent.  of  cases. 

No  relation  wa^Rfcnd  to  exist  between  diphtheroids  of 
the  Hoffmann  typo  and  true  diphtheria  bacilli.  .\  study  of 
the  distribution  of  cases  of  diphtheria  in  the  doruiitorios  of 
this  institution  showed  that  the  spread  of  b:ictorial  infection 
takes  place  wore  frojuently  in  the  sleeping  quivrtors  it  the 
distance  between  the  beds  is  small. 

Modicul  Kcscnroli  t'omicil.  Spreial  Kopnii  Scries  No.  Ti.  11. M. 
Stuiiouory  omce,  or  throujib  any  bookseller,  U.  uet. 


Mode  of  Spread :  PenJwlders  as  Fomiies. 
Scarlet  fever  and  diphtheria  spreading  in  the  same  environ- 
ment show  striking  similarities,  but  there  is  no  reason  to 
suppose  that  there  is  anything  in  common  between  their 
biological  causative  agents.  Early  in  an  epidemic,  before  the 
numberof  immune  individuals  is  numerous,  scarlet  fever  spreads 
directly  from  case  to  ease,  but  it  is  probable  that  diphtheria 
spreads  by  chains  of  contact  carriers  from  case  to  case.  In 
both  diseases  the  chief  mode  of  spread  is  undoubtedly  from 
one  individual  to  another,  but  convincing  evidence  is  adduced 
that  fomites,  such  as  penholders  which  boys  have  sucked  and 
which  are  used  as  common  property,  can  under  certain  con- 
ditions act  as  an  indirect  cause  of  the  spread  of  scarlet  fever 
and  diphtheria.  Virulent  diphtheria  bacilli  were  isolated  from 
penholders  which  had  been  sucked  by  boys  harbouring  these 
organisms  in  their  mouths.  The  results  of  repeated  Scliick 
tests  on  the  population  of  this  school,  kept  as  it  was  under 
constant  medical  supervision,  have  shown  that  during  an 
epidemic  many  individuals  may  become  immune  to  diphtheria 
without  showing  any  symptoms.  The  same  applies  to  scarlet 
fever  and  probably  to  other  diseases  as  well, 

"  Velocity  of  Infection." 
To  explain  the  fact  that  far  more  infection  took  place  in 
the  dormitories  than  outside  them  the  author  has  proponnded 
a  principle  termed  "  velocity  of  infection.'  He  argues  that 
in  many  infectious  diseases  there  is  a  certain  minimal  dose 
of  infective  agent  necessar}'  to  cause  the  disease,  and  that 
a  smaller  dose  is  destroyed  by  the  defensive  mechanisms  of 
the  body. 

"If  a  subject  receives  a  number  of  subminimal  doses  wliich, 
when  totalled,  exceed  a  minimum  infective  dose,  it  is  reasonable  to 
suppose  that  it  must  depend  on  the  rapidity  witli  which  tiiese 
fractional  doses  are  received  as  to  whether  or  not  he  falls  a  victim 
to  the  disease  in  question — that  is  to  say,  as  to  whether  the  rate  at 
which  the  doses  of  infective  agent  can  be  dealt  with  is  greater  tliau 
the  rate  at  which  they  are  received." 

The  velocity  of  infection  is  therefore  the  resultant  of  (1)  the 
velocity  at  which  a  subject  receives  doses  of  a  pathogeuic 
agent,  and  (2)  the  velocity  with  which  the  immunity 
mechanisms  of  the  .subject  can  destroy  this  infecting  agent. 

This  principle  of  the  velocity  of  infection  is  held  to 
explain  the  puzzling  fact  that  there  were  no  cases  of 
diphtheria  or  scarlet  fever  amongst  100  day  boys  who 
played,  worked,  and  ate  with  the  boarders  for  over  a 
year,  yet  300  of  the  boarders  with  whom  they  mixed 
developed  one  or  other  of  these  diseases.  During  the 
day  the  immunity  mechanisms  were  able  to  neutralize  as 
rapidly  as  received  the  occasional  doses  of  infective  agent,  to 
which  it  is  assumed  all  were  exposed ;  the  conditions  existing 
in  the  dormitories  at  night  allowed  of  the  continuous 
bombardment  with  infected  droplets  of  saliva,  so  that  the 
velocity  at  which  the  infective  agent  was  receive!  was  gi  eater 
than  the  velocity  with  which  it  could  be  destroyed  by  the 
mechanisms  of  resistance.  This  principle,  it  is  thought,  may 
account  also  for  the  development  of  immunity  without  sym- 
ptoms aud  explain  other  difficulties  in  practical  epidemiology. 

During  an  cpidetuic  of  diplitlieria  many  boys  increased 
their  resistance  to  diphtheria  witliout  uiiiuifosting  any  sym- 
ptoms and  without  even  developing  rocosiiizablo  antitoxin 
in  their  blood.  There  took  jilaco,  iheretoro.  a  coincident 
"epidemic  of  immunization"  among  those  who  never  even 
permitted  a  multiplication  of  the  subinlo.-tivo  doses  of  the 
biological  agents  of  iho  epidemic  to  which  they  had  been 
exposed.  At  the  same  time  there  occurred  an  epiJcuiic  of 
contact  carriers  in  the  school.  The  author  concludes  that 
the  information  which  may  bo  derived  from  the  consideration 
of  this  "  epidemic  immnndy  "  should  "  soon  do  away  with  the 
necessity  for  postulating  ttnUnnwn  mysterious  iufluencos  as 
factors  in  an  epidemic  coi<~ 


Du.  Gkougk  William  I'm  i-.uw>n.  c«>1onin)  sui)joo!i.  has 
been  reappointed  to  he  nii  oHlcial  member  of  tlio  l.ogi.-»lalivo 
Council  of  the  Island  of  iJronada. 

SoML  350  iiioiulxTs  ol  llie  .\Mioricnu  CoIIojje  of  SurKtons, 


with  their  families.  li:»vo  sailed  on  a  cruise  ic  ^     •'•   > 

which  will  occupy  nboiil  two  iiioiHlis.  Th^ 
trip  IS  the  promotion  of  professinnul  and  - 
liolwoon  the  sur^oous  of  Iho  I'uitcd  blalos  aud  tliu.s«] 
Coulral  and  South  Ainoiica.  Mcetiugs  an.l  clinics  will 
held  at  the  various  cilios,  and  the  modiral  schools  and 
hospitals  will  be  vif-iti'd.  .At  Colon.  Panama,  the  party  will 
ho  )irosont  at  the  lixying  of  the  fouudatiou  stone  of  the  Ctorgas 
Institute  of  Tropical  Medicine. 


■^1 

n  J 
lis 

o{ 
bo 


6oo    Apkil  7,  1923] 


THE  SCHOOL  OF  HYGIENE. 


[The  Bbitub 
UeDICAL  JoDRNAb 


Bvitisi)  jHcDical  fomnaL 


SATURDAY,  AP]UL  7rH,  1923. 


THE  SCHOOL  OF  HYGIENE. 

Three  weeks  ago  we  took  occasion  to  refer  to  the  fact 
tliat  decisions  must  shortly  be  taken  which  will  neces- 
sarily affect  the  whole  future  of  the  School  of  Hygiene, 
an  institution  that  ought  to  have  a  very  great  influence 
in  determining  the  manner  in  which  practical  hygiene 
and  the  sciences  upon  which  it  rests  shall  be  studied 
and  taught  in  tiiis  countrj'.  The  problems  before  the 
founders  and  governois  of  the  new  S3hool  of  Hygiene 
are  not  easy  of  solution.  When  it  is  a  question  of 
starting  a  new  venture  there  is  commonly  a  temptation 
to  discuss  it  in  terms  of  persons  rather  than  in  terms  of 
ideas;  and  it  is  true  that  the  decisions  of  an  appointing 
body  must  bo  guided  largely  by  personal  considerations, 
for  it  would  be  idle  to  prescribe  the  doing  of  such  and 
such  things  unless  persons  able  to  execute  the  tasks 
could  be  produced.  Fortunately  we  can  ignore  per- 
sonal factors  and  need  attempt  only  to  indicate  the 
general  scope  of  the  work  and  the  ideas  which,  having 
regard  to  that  scope,  must  dictate  the  choice  of  jier- 
sonnel.  The  subject,  thus  limited,  may  be  considered 
from  three  aspects^the  type  of  pupil,  the  ideal  curri- 
culum, and  the  professorial  organization  of  that  curri- 
culum. 

All  the  students  of  the  school  will  be  post-graduates, 
but  the  preliminary  knowledge  they  will  possess  will 
vary  much.  If  we  provisionally  classify  the  main 
groups  of  subjects  e.xpeoted  to  be  taught  we  shall  have 
(i)  bacteriology,  (2)  chemistry  and  physics,  (3)  apphed 
physiology  and  hygiene,  (4)  parasitology,  (5)  medical 
statistics  and  general  epidemiology,  (6)  public  health 
administration,  and  (7)  tropical  medicine.  The  majority 
of  students  who  have  just  graduated  in  medicine  may  be 
assumed  to  possess  a  sound  knowledge  of  the  elements 
of  (i)  and  (2),  some  acquaintance  with  the  leading  prin- 
ciples of  (3),  but  no  knowledge  whatever  of  the  remainder. 
A  minority  of  entrants,  small  numerically  Init  of  great 
importance,  will  possess  more  than  an  elementary  know- 
ledge of  some  one  of  these  branches,  and  will  seek  in 
that  subject  graduate  instruction  of  an  advanced  type. 
Again,  tliere  will  be  some  who,  while  starting  on  "the 
same  level  as  the  majority,  will  wish  to  extend  their 
knowledge  of  a  particular  branch  beyond  the  averarfo 
need.  This  inevitable  heterogeneity  of  the  student  class 
•will  make  the  planning  of  the  curriculum  more  difficult 
— and,  of  course,  more  interesting — than  if  the  question 
were  merely  one  of  bringing  a  batch  of  elementary 
students  up  to  a  common  standard.  Nevertheless,  iii 
shaping  the  curriculum  it  will  probably  be  necessarv  to 
give  to  the  needs  of  the  elementary  students  the  first 
consideration,  and  the  requirements  of  the  General 
Medical  Council  for  a  Diploma  in  Public  Health  will 
naturally  be  a  point  of  departure. 

There  is,  however,  no  reason  why  the  precise  alloca- 
tion of  times — whicli  are  minimum  requirements — in 
the  Council's  rules  should  be  adhered  to.  There  is,  for 
instance — even  if  the  existing  examination  schedules  are 
maintained — good  reason  for  rearranging  the  instruction 
in  meteorology  and  climatology  and  in  vital  statistics 
and  epidemiology.  Physical  and  cliemical  meteorology 
should  be  associated  in  time  with  the  course  of  chemistry 
and  pliysics.  The  study  of  climatology  is  more  appro- 
priately deferred  until  the  student  has  a  grasp  of  medical 


statistics  and  epidemiology.  The  elements  of  vital  and 
medical  statistics  should  be  taught  contemporaneously 
with  chemistry  and  physics.  These  elements  are  the 
tools  the  public  health  officer  must  employ  in  his  daily 
work,  and,  although  epidemiology  is  very  far  indeed 
from  being  a  mere  synonym  for  medical  statistics,  it  is 
true  that  the  main  data  of  epidemiology  are  statistical 
in  form  and  can  only  be  utilized  by  a  person  famihar 
with  the  elements  of  statistical  method. 

The  obvious  danger  to  avoid  is  a  watertight  division  ■ 
between  the  two  aspects  of  the  course — the  scientific, 
I'epresented  by  Part  I,  and  tiie  technical,  represented 
by  Part  II.  Thus,  in  Part  II  we  have  the  Principles 
of  Public  Health  and  Sanitation.  In  this  course  the 
student  must  learn  the  actual  working  of  a  very  complex 
machine  or  set  of  machines;  this  instruction  will  be 
purely  technical,  but  unless  what  may  be  called  the 
embryology  of  these  machines  is  understood,  the  reason 
why  such  or  such  principles  of  action  have  become 
established  will  not  be  appreciated.  The  embryology  of 
the  machines  is  written  in  tiie  c!a3sical  researches  of  the 
sanitarians  of  the  nineteenth  century;  these  pioneers 
employed  various  methods  of  investigation — clinical, 
bacteriological,  statistical ;  the  detailed  study  of  their 
work  must  be  co-ordinated  with  that  of  the  methods  of 
investigation,  largely  the  theme  of  Part  I.  The  rules 
make  no  provision  for  the  study  of  applied  physiolopj-, 
owing,  it  must  be  supposed,  to  the  lack  of  facilities  for 
instruction  in  existing  institutions.  But  it  would  plainly 
be  wrong  to  discourage  the  development  of  a  new  and 
spaciously  planned  institution.  It  follows  that  the 
elementary  curriculum  of  the  school  should  cover  the 
whole  of  the  instruction  needed  to  meet  the  minimum 
requirement  and  more  besides.  The  additions  should  be 
very  great  under  the  heading  of  applied  physiology, 
quite  appreciable  in  the  matter  of  medical  statistics  and 
epidemiology. 

The  next  point  to  be  made  is  that  the  bulk  of  the 
teaching  must  be  practical — there  must  bs  as  few  formal 
lectures  as  possible.  The  General  Medical  Council  has 
already  imposed  this  stipulation  in  the  teaching  of  bac- 
teriology and  chemistry.  It  is  equally  important  in 
other  subjects.  To  attend  lectures  on,  say,  the  methods 
of  statistics  is,  for  the  ordinary  student,  a  solemn  farce 
unless  he  performs  under  supervision  all  the  statistical 
operations  described.  This  requirement  carries  with  it 
that  of  small  classes;  it  is  as  easy  to  preach  to  sixty 
students  as  to  six  ;  no  man  can  efficiently  conduct  a  class 
on,  say,  the  methods  by  which  knowledge  of  the  means 
of  transmission  of  diphtheria  was  acquired,  with  many 
more  than  six  students,  because  such  a  class  ought  to  be 
arranged  on  what  has  been  called  the  Seminar  system. 
The  professor  issues  beforehand  a  list  of  the  original 
authorities,  each  member  of  the  class  is  expected  to 
study  an  arranged  portion  of  the  literature  and  to  come 
to  the  class  prepared  to  give  a  critical  account  of  whifc 
he  has  studied.  This  account  is  discussed  and  the 
students  are  made  to  feel  that  they  are  collaborators  in 
an  investigation,  not  mere  sponges  or  transcribers  of 
notes.  Of  course  the  method  jr3supposes  a  certain 
intellectual  maturity  in  the  students,  an  assumition 
which  can  safely  be  made  in  post-graduate  institutions. 

The  fascination  of  good  public  health  research  has  not 
even  yet  been  properly  appreciated  ;  textbooks  of  In^giene 
and  preventive  medicine  are  dull.  But  they  ought  not 
to  he  dull.  Wo  all  love  detective  stories;  there  is  a 
steady  sale  for  reprints  of  criminal  trials.-  It  is  fascinat- 
ing to  unravel  the  skeins  in  which  human  lives  Sra 
involved.  But  there  is  as  mucli  human  interest  in  the 
story  of  the  great  epidemic  of  typhoid  at  Maidstone,  in  A 
following  up,  criticizing,  and  amplifying  in  the  lipbt  of  * 
more  recent  information  tlie  evidence  submitted  at  the 
public  inquiry,  as  in  trying  to  decide  exactly  how  Pahner 
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poisoned  Cook  at  Shrewsbury  seventy  years  ago.  The 
public  health  annals  of  this  country  are  full  of  such 
instances — not  many  perhaps  on  so  large  a  scale,  but 
many  of  equal  interest.  One  of  the  causes  of  dullness 
in  these  matters  is  the  attempt  to  cover  too  large  a 
field,  an  attempt  the  didactic  lecturer  or  the  writer  of  an 
examination  textbook  feels  bound  to  make.  A  careful 
study  of  a  series  of  local  epidemics  of  any  one  disease, 
the  professor  acting  as-  the  chairman  of  a  group  of 
researchers,  would  be  both  more  interesting  and  far 
more  educative  than  a  session  of  formal  lectures  on  the 
whole  (ield.  The  system  of  instruction  in  a  post-graduate 
school  of  hygiene  should  be  penetrated  with  this  idea. 
If  the  soundness  of  this  principle  be  accepted,  then  it 
must  influence  the  professorial  organization.  Administra- 
tive convenience  will  require  that  the  number  of  full 
professors  should  be  small,  but  each  professor  should 
regard  himself  rather  as  the  chairman  of  a  group, 
primus  inter  fares,  than  as  an  old-time  lecturer  with 
demonstrators. 

Such  are  the  general  principles  which,  we  venture  to 
submit,  the  system  of  the  new  school  should  embody. 
We  hope  that  it  will  give  a  sound  general  education  to 
all  its  students,  and  facilities  for  special,  more  advanced 
and  technical,  instruction  to  some,  but  that  in  all  depart- 
ments instruction  and  research  will  mutually  assist  one 
the  other.  We  do  not  wish  to  see  either  a  mere  machine 
for  enabling  youths  to  pass  certain  examinations  or  a 
temple  of  esoteric  study  and  academic  research. 


PHOTOSYNTHESIS  AND  SEA  AIR. 

Just  eighty  years  ago  IMorren  found  that  in  the  surface 
sea  water  near  St.  Malo  the  amount  of  oxygen  was 
greatest  and  the  amount  of  carbon  dioxide  smallest 
in  bright  weather,  but  the  statement  seems  to  have 
attracted  no  attention  until  recently,  when  the  experi- 
nisnts  of  the  late  Professor  Benjamin  Moore  on  photo- 
synthesis and  the  results  of  the  prolonged  studies  of 
Sir  William  Herdman,  in  which  Moore  shared,  on  the 
plankton'  of  the  Irish  Sea,  combined  to  awaken  wide 
interest  in  the  fact  tiiat  seasonal  variations  of  vegetation 
in  the  sea  are  determined  by  the  seasonal  variations  of 
the  amount  of  sunlight.  From  an  examination  of  the 
records  of  fifteen  years  (1907-21)  Herdman  states-  that 
there  can  be  no  question  about  the  fact.  There  is  always 
a  great  increase  of  the  phytoplankton  during  the  early 
spring  :  tiie  first  to  multiply  are  the  diatoms,  which  begin 
very  rapidly  to  increase  during  the  first  fortnight  of 
^larcli,  and  reach  a  maximum  in  .'Vpril  or  May,  or  at 
latest  in  June;  at  the  time  of  their  maximum  hundreds 
of  millions  may  be  taken  in  one  haul.  About  a  month 
later  come  the  dinotlagellates,  and  then  the  copepods 
(entoraostraconscrustaceans),\vhicii  reach  their  maxiumm 
numbers  at  some  time  between  .June  and  October.  The 
copepods  devour  the  diatoms:  young  fisli,  and  some  adult 
fish,  devour  the  copepods  ;  tiie  increase  and  distribution 
ol  fish  thus  depend  in  some  measure,  possibly  a  very  large 
measure,  on  the  number  and  distribution  of  the  copepods 
and  therefore  indirectly  on  the  number  and  distribution 
of  diatoms.  This  relation  is  emphasized  by  the  fact 
that  many  larval  lislios  feed  on  the  diatoms  directly  ; 
Herdman  has  found  the  stomach  of  the  infant  plaice 
fu  I  of  them.  In  nine  out  of  thirteen  yeare  the  diatoms 
l)ecame  abundant  just  before  the  very  y«ung  plaice  were 
set  free,  whicli  happened  in  the  first  half  of  Marcli,  but 
in  four.  ycai:s  the  diatoms  were  late  and  the  young  fishes 

'  /'111  l-'oii  -  n  coMoctiro  iminc  for  aU  Iba  foriii'i  cf  llo»iiiiii  or  ilridinK 
oruHiito  lif«»  fninui  nt  Vdi-ious  depths  in  *l:o  ocettn.  or.  »»>■  cxtt'iisioii.  in 
l.o^i.srr  rf  li  wntor  t.V.A'.i).).  Ph> toiilunklon  ="  tlio  v.-ectob;*  pjrt  of 
Uit'  p  ankton, 

"  innuan  tocicty's  Joiiriiai— Dolauy.  x'.vi  (i;22);  X<i(tir<.  March  Jlst, 
11.  <>8. 


batched  in  due  time  may  not  have  found  enough  to  eat. 
Fish  hatched  too  early  (February)  seem  always  to  run 
some  chance  of  being  starved. 

All  the  investigations  made  on  photosynthesis  are  in 
accord  in  establishing  that  the  process  is  properly  so 
termed  and  that  it  is  due  to  light,  not  warmth,  although, 
other  things  being  equal,  its  velocity  increases  as  the 
temperature  rises.  The  general  principle  is  illustrated 
by  the  phytoplankton  of  the  Irish  Sea,  for  in  March, 
when  its  great  spring  increase  begins,  the  temperature 
of  the  water  is  still  low. 

In  a  recent  paper'  Dr.  William  Butler  and  Mr.  J.  H. 
Coste  have  reported  some  observations  on  the  seasonal 
variations  in  the  dissolved  oxygen  content  of  the  water 
of  the  Thames  estuary,  made  in  the  course  of  a  public 
health  investigation  for  the  London  County  Council.  The 
starting  point  was  the  discoverv,  during  the  summer  of 
1914,  that  the  water  of  the  Thames  estuary  contained 
a  proportion  of  oxygen  greater  than  was  required  for 
saturation  with  atmospheric  oxygen  of  water  of  the 
observed  degree  of  salinity.  This  is  spoken  of  as  super- 
saturation.  May  and  June  were  the  months  in  which  it 
was  greatest,  but  the  degree  varied  very  much  ;  in  19 13 
the  maximum  (June)  was  177.5  per  cent.,  in  1922  (May) 
only  116. 3.  The  lowest  degrees  of  supersaturation  were 
observed  in  January,  Februarj',  and  March,  and  are 
within  the  limit  of  experimental  error.  The  spring  rise 
seems  to  be  sudden,  as  the  maximum  maj-  be  reached  in 
May,  but  unfortunately  very  few  estimations  were  made 
in  April.  The  plankton  of  the  Thames  below  Southend, 
where  the  estuary  may  be  said  to  begin,  has  not  been 
fully  studied,  but  Mr.  E.  T.  Butler  began  a  regular 
microscopical  examination  of  the  sediment  from  tho 
water  in  July,  192 1,  and  by  September,  1922,  had 
accumulated  observations  which  are  in  general  agree- 
ment with  those  of  Herdman  on  the  other  side  of 
England;  he  made  rough  estimates  monthly  of  tho 
numbers  of  diatoms,  light  green  growtlis,  and  dark  green 
(or  blue)  growths.  He  found  that  the  diatoms  and  the 
Hght  green  growths  began  to  increase  rapidly  in  May, 
reached  maxima  early  in  July,  and  then  rapidly  de- 
creased. What  appears  to  happen  is  that  the  green 
growths  and  diatoms,  stimulat3d  by  the  sunlight,  break 
up  the  carbonic  dioxide,  fixing  tho  carbon  and  liberating 
the  oxygen,  which  escajies  only  very  slowly  if  the  water 
be  stili.  This  is  the  condition  to  which  the  term  •'  super- 
saturation  "  is  applied,  not  perhaps  quite  happily, 
because  it  refers  to  the  amouut  ta'ien  up  from  the 
atmosphere  of  the  air,  whereas  from  an  atmosple.x)  of 
pure  oxygen  nearly  five  times  as  much  would  lo  dis- 
solved. The  fact,  however,  serves  to  explain  why  the 
oxygen  liberated  by  the  growing  vegetation  does  not  at 
once  escape.  As  the  carbon  dioxide  is  used  ';ri  In-  the 
growth  of  the  minute  sea  vegetation  the  w  r  -  to 

become  less  and  less  acid,  and  in  one  set  of  >ns 

made  near  the  mouth  of  tho  Thames  it  becinie  alkaline 
early  in  .\pril ;  the  alkalinity  increased  to  a  maximum 
at  the  end  of  Juno  and  then  began  to  decline.  It  so-ms 
probable  that  this  increase  of  alk.ilinity  will  cause  sea 
water  to  tike  up  more  carbon  dioxide,  and  that  this 
increase,  used  up  by  the  growing  organisms,  will  lead  to 
the  production  of  more  oxygen. 

Tho  fact  that  in  still  water  oxygon  is  very  s'owly 
liberated  is  not  of  much  practical  ;mportanco.  bocauso 
sea  and  estuary  water  are  seldom  still,  and  even  gentle 
stirriiif  greatly  increases  the  rate  of  loss  of  oxygen  by 
sea  water.  When  waves  are  breaking,  the  excess  of 
oxv'cn  is  very  rapidly  got  rid  of ;  in  fact,  tho  amount 
dissolved  may  fall  below  the  saturation  point.  As  Butler 
and  Coste  point  out,  the  seas  during  the  spring,  and 
perhaps  during  the  autumn  also,  are  a  great  natural 
factory  where  fi-eo  oxygen  is  produced  on  a  scale  which, 
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having  regard  to  the  relative  areas  of  sea  and  land,  may 
conceivably  exceed  that  of  land  vegetation.  "  It  is 
tempting,"  they  continue,  "  to  speculate  on  the  part 
played  by  oxygen  thus  liberated  in  producing  the  salu- 
brity attributed  to  sea  air."  The  seas  breaking  on  the 
shores  "are  liberating  their  surcharge  of  oxygen  in  its 
most  active  state,  and  it  is  seen  that  not  the  chemist,  or 
the  marine  biologist  alone,  is  interested  in  a  phenomenon 
■which  has  for  its  theatre  of  operations  vast  tracts  of 
oceans  and  the  littorals  of  continents." 

However  this  may  be,  the  observations  are  undoubtedly 
very  interesting,  though  they  fail  to  account  for  the  rapid 
fall  in  vegetation  and  in  the  surcharge  of  oxygen  during 
July  and  August  in  these  latitudes.  The  sun  is  above 
the  horizon  as  long  in  July  as  in  INIay,  and  there  is 
a  rise  in  the  temperature  of  the  sea  which  is  believed 
to  favour  photosynthesis. 


THE  TRAFFIC  IN  DANGEROUS  DRUGS. 
Reports  recently  issued  by  the  League  of  Nations  i-elevant 
to  the  enforcement  of  tlie  International  Opium  Convention  of 
1912  indicate  that  that  body  is  "making  baste  slowly  "  with 
the  mondial  control  of  drugs  of  addiction.  The  Advisory 
Committee  which  met  for  the  fourth  time  in  Geneva  in 
January  was  specially  invited  to  deal  with  a  suggestion 
emanating  from  the  Assembly  of  the  League — namely,  to 
boycott  all  exports  of  the  scheduled  "  dangerous  drugs  "  from 
non-adhering  countries  such  as  Turkey,  Persia,  Switzerland, 
and  the  Argentine.  Further  consideration  of  this  suggestion, 
however,  indicated  that  there  were  lions  in  the  way.  It  was 
pointed  out  that  a  not  impossible  result  of  its  adoption  might 
bo  to  give  to  India  a  virtual  monopoly  of  the  legitimate  export 
trade  in  opium  and  that  the  total  amount  of  the  world's  pro- 
duction of  opium  might  even  be  thereby  increased.  More- 
over, as  the  recalcitrant  countries  were  reported  to  be  showing 
signs  of  grace — indicative  of  a  willingness  to  ratify  the  Con- 
vention— the  further  consideration  of  this  question  was  post- 
poned till  the  next  meeting  in  May,  when  it  was  hoped  a  con- 
venient occasion  for  a  review  of  the  whole  situation  would  be 
affoided.  The  sy.stem  of  requiring  licences  or  certificates  iu 
respect  of  all  imports  of  tlie  drugs  in  question,  which  is  but  a 
corollary  to  the  stipulations  of  the  Opinm  Convention,  has 
as  yet  been  adopted  by  only  twenty-seven  of  the  fifty-one 
States  which  are  members  of  the  League  of  Nations ;  and  a 
large  number  of  the  member  States  have  neglected  to  furnish 
the  statistics,  which  they  were  requested  by  the  Council  to 
supply,  showing  the  amount  of  opium,  morphine,  heroin,  and 
cocaine  produced,  consumed,  imported,  and  exported  by  each 
country.  A  Joint  Subcommittee  of  the  Health  and  Opium 
Committees  has  given  further  consideration  to  the  difficult 
problem  as  to  what  amount  of  the  several  drugs  may  be 
deemed  to  be  legitimately  required  for  internal  consumption 
in  each  country,  and  also  to  the  best  methods  of  arriving  at 
the  quantity  of  each  used  for  medicinal  purposes.  A  previous 
attempt  by  the  Health  Committee  to  solve  the  question 
yielded  inconclusive  results.  The  Joint  Subcommittee,  after 
a  detailed  discussion,  resolved,  apparently  by  a  majority  of 
three  to  one,  that  tlio  medical  and  pharmaceutical  use  of 
these  drugs  shojld  be  considered  the  only  legitimate  use, 
and  that  medical  opinion  did  not  regard  the  use  of  opium 
as  a  stimulant,  even  in  tropical  countries,  as  legitimate. 
The  Opium  Advisory  Committee  iu  its  report  to  the  Council 
recorded  with  particu'ar  satisfaction  the  participation  of  the 
United  States  in  its  lubours  by  the  nomination  of  a  repre- 
sentative to  act  in  "an  unofficial  and  consultative  capacity." 
American  opinion  has  recently  been  reawakened  on  the 
subject  of  the  drug  traffic  by  a  resolution  of  the  House  of 
Representatives,  introduced  by  Mr.  Porter,  requesting  the 
President  to  urge  upon  certain  Governments  "  the  immediate 
necessity  of  limiting  the  production  of  habit-forming  narcotic 
drugs  and  the  raw  materials  from  which  they  are  made  to  the 
amount  actually  required  for  strictly  medicinal  and  scientific 
purpo.ses."     Iu   this   resolution   the   Governments    of    Great 


Britain,  Persia,  and  Turkey  are  specifically  referred  to  as 
regards  the  cultivation  of  the  opium  poppy,  and  Peru,  Bolivia, 
aud  the  Netherlands  as  regards  the  production  of  coca 
Evidence  recently  given  by  medical  men  and  social  workers 
before  the  Foreign  Affairs  Committee  of  the  House  of  Repre- 
sentatives has  emphasized  the  great  increase  iu  the  illicit  use 
of  habit- forming  drugs  iu  the  United  States  of  recent  years — 
more  especially  of  heroiu— and  the  depravity  and  crime 
attributable  to  this  nefarious  traffic. 


THE   THEORY    OF  VISION. 
In  a  paper  read  a  short  time  ago  before  the  Royal  Society  of 
Arts  Dr.  F.  W.  Edridge-Green  contested  the  orthodox  theory 
of   vision   put  forward   by  von  Kries  and  others,  and  very 
widely     accepted,    which    supposes   that    the   rods    in    the 
retina  are  sensory  cells  like  the  cones,  and  that,  whereas  the 
cones  are  used  in  the  daytime  for  the  appreciation  of  colour, 
the  rods  are  used  at  night,  when  the  light  is  so  dim  that 
colour  cannot  be  appreciated.     Dr.  Edridge-Green  disagreed 
with  this  duplex  theory,  as  it  is  called,  and  held  that  there 
was  no  evidence  that  the  rods  ai'e  sensory.    He  maintained 
that  they  are  accessory  and  are  the  sensitizers  of  the  cones, 
secreting  the  visual  purple  which  is  changed  by  light.     There 
was,  he  thought,  good  reason  to  believe  that  the  means  by 
which  light  stimulated  the  nerve  endings  was  through  a  photo- 
chemical reaction;  the  decomposition  of  a  photochemical  film, 
sensitized  by  the  visual  purple,  stimulated  the  ends  of  the 
cones,  and  a  visual  impulse  was  set  up  which  was  conveyed 
through   the    optic   nerve   fibres   to    the    brain.      He   main- 
tained  that   the   function  of   the   rods  was   to  regulate  the 
supply   of  visual  purple  to  the  film  in  accordance  with  the 
amount  of   light  falling   upon   the  eye,   and  expressed    the 
opinion   that   this  theory   of  vision   not   only   explained   all 
the  known   phenomena,   but   enabled  various  other  facts  to 
be  predicted.      The  theory  which   supposed  the  rods  to  be 
percipient  elements  for   perception  in  dim  light,  while  the 
cones  were  the  percipient  elements  iu  daylight,  he  believed  to 
be  irrational,  for  it  was  difficult  to  conceive  an  element  stimu- 
lated by  the    decomposition  of   a   photochemical   substance 
which   was  excited  by  weak  light  and   not   more   strongly 
excited  by  a  brighter  light.     This  theory  was  supported  by 
what  he  described  as  misstatements.      One  of  these  was  that 
certain  animals  had  only  cones  and  others  only  rods ;  he  had 
made   numerous  examinations   but    had    never    found    any 
animal  with  only  cones  or  only  rods.     The  creature  which 
was  most  commonly  said  to  have  cones  only  was  the  tortoise, 
but  the  rods  in  the  retina  of  the   tortoise   were  as  clearly 
defined  and  distinct  as   in  the  human  retina.     It  was  also 
said   that   the   periphery   of    the    retina    was   colour-blind  ; 
this  was   not  the  case  when  colours  of    sufficient  inteusity 
were    used,    as     anyone    could     test    for    himself    with    a 
red  lamp,  which  he  would  find  could  be  seen  as  red  to  the 
extreme  periphery.     Tiie  statement  that  the  eye  was  totally 
colour-blind  in  dark  adaptation  was  also  ill  founded,  as  was 
proved  in  a  masterly  paper  Burch  had  communicated  to  the 
Royal  Society  {Proceed int/s,  vol.  763,  p.  199).     Yet  another 
misstatement  was  that   the  Purkinje  phenomenon  and  the 
recurrent  image  were  not  found  at  the  fovea.     Altogether  it 
was  difficult  to  comprehend  how  vision  could  occur  on  this 
theory.     How    were    the    central    connexions   in   the   braia 
arranged  in  order  to  obtain  localization,  with  a  large  scotoma 
in  tho  most  important  part  of  the  field  of  vision  ?     Professor 
E.  H.  Starling,  who  presided,  said  that  Dr.  Edridge-Greeu's 
theory    was  consistent  with  known  physiological  facts,  and 
was  therefore  worthy  of  thorough  investigation.  The  orthodox 
theory  was  brought  forward  with  great  authority  by  men  of 
the  intellectual  magnitude  of  von  Kries  aud  others,  but  its 
weight  of  authority  was  really  a   disadvantage,  because  it 
caused  tho  theory  to  bo  accepted  unquestioningly.     .\11  such 
theories  should  be  divested  of  tho  authority  of  the  men  who 
gave  them  birth  and  the  facts  regarded  de  7wi-o.     By  physio- 
logical facts  he  meant  such  as  could  be  observed  .sometimes 
on  animals,  more  often  on  oneself. 
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OXFORD  OSLER  MEMORIAL 
CossiDKRABLE  progress  Las  beeu  made  iu  the  plans  for  a 
memorial  to  Sir  William  Osier  ia  Oxford,  vrbere  he  was  for 
fifteen  years  Regias  Professor  of  Medicine.  At  a  recent 
meeting  of  subscribers,  Sir  Archibald  GarroJ,  speaking  on 
behalf  of  tl.c  Committee,  put  forward  certain  proposals  which 
be  said  had  the  entire  approval  of  Lady  Osier,  as  well  as  of 
other  friccds  from  whom  letters  had  been  received.  The 
first  proposal  was  to  place  in  the  University  Museum  a 
bronze  portrait  plaque  of  Sir  William  Osier,  a  replica  of  that 
made  for  the  Medical  Faculty  of  Maryland  by  Vernon  of  Paris. 
A.  second  proposal  was  to  estabUsh  an  Osier  Memoiial  Medal 
in  bionze,  to  be  awarded  every  five  years  to  a  graduate  of  the 
University  of  Oxford  who  has  made  some  distini,ui=hed  con- 
tribution to  medical  science,  learning,  or  practice.  It  was 
decided  to  use  the  remainder  of  the  buui  contributed  for  an 
Osier  Travelling  Fund  for  the  propagation  or  acquisition  of 
medical  knowledge  or  for  medical  ressarch.  The  intention 
is  to  iuvc-st  the  fund  and  to  n-se  tho  interest  to  assist 
teachci-s  of  tbc  Medical  Faculty  to  travel  for  these  purposes. 
The  sum  in  hand,  however,  is  not  adequate,  amounting  only 
to  about  £1,700,  and  further  subscripiious  are  invited.  The 
motion  to  adopt  these  proposals  was  seconded  by  Major- 
Generai  Sir  Fi-e<lerick  Bradshaw,  K.C.B.,  A.M.S. ;  it  was 
carried  without  dissent,  and  the  Executive  Committee,  which 
consists  of  Sir  Herbert  Warreu,  President  of  Magdalen 
College  (chairman).  Sir  Archibald  Garrod,  F.R.S.,  Sir  Charles 
Slierriugton,  P.R.S.,  Professor  Arthur  Thomson,  Mr.  Dodds- 
Parker  (honorary  treasurer),  and  Professor  J.  A.  Gunn 
(honorary  secretary),  was  empowered  to  carry  the  proposals 
into  effect,  and  to  negotiate  the  necessary  arrangements  with 
the  Univei-sity.  Further  subscriptions  should  be  sent  without 
delay  to  Mr.  A.  P.  Dodds-Parker,  2,  Holywell,  Oxford. 


CONJUGAL  TUBERCULOSIS. 
Dr.  P.tcL  RocssKL  has  issued  an  interesting  account  of  the 
Btatistical  information  he  has  obtained  from  an  inquirv  into 
the  fiequency  of  tuberculous  infection  amongst  families  of 
the  poorer  classes  at  Xancy,  and  in  particular  with  regard  to 
coDjiigr.l  tuberculosis.'  He  prefaces  the  account  of  liis  own 
ob-crvations  by  a  review  of  the  results  and  conclusions  of 
others  as  recorded  in  the  literature,  and  a  discussion  of  his 
own  conclusions  on  the  basis  of  the  immunity  afforded  by 
mild,  repeated  iofectioo  during  childhood.  His  statistics 
concern  a  homogeneous  working-class  group,  living  generally 
under  b.id  social  conditions,  which  has  come  under  the  care 
and  supervision  of  the  Villemin  Dispensary  since  its  founda- 
tion in  -March,  1920.  They  comprise  altcgethcr  423  families 
in  which  either  one  or  both  of  tho  married  persons  were, 
suffer  ng  fiom  tuberculosis.  In  211  cases  the  husband  alone, 
and  in  163  cases  the  wife  alone,  was  affected,  while  in 
49  cases  loth  partners  were  attacked.  Examining  these 
49  cases  of  concurrent  disease,  he  found  that  in  27  of  them 
the  possibility  of  conjugal  iafection  could  be  dismissed.  There 
remained,  then,  22  instances  to  bo  explained,  and  in  these 
direct  contagion  appeared  certain  or  highly  probable  in  14 
and  possible  iu  8.  Taking  the  former  figure,  it  is  seen  that 
the  proportion  of  cases  of  conjugal  transmission  of  tuber- 
culosis may  be  given  as  5.2  per  cent.  The  smallness  of  this 
estimate. shows  how  comparatively  slight  is  the  danger  of 
such  transmission.  But,  further,  it  was  found  that  of  these 
22  accepted  cases  no  fewer  than  15  were  la'.ent.  In  fact,  iu 
only  4  individuals  out  of  423  married  couples  did  a  rapid 
type  of  disease  result  from  the  intimacy  contingent  on  the 
marricil  state.  Of  the  22  cases  referred  to,  it  is  interesting 
to  note  tliat  in  as  many  as  18  of  them  tho  infection  was 
from  husband  to  wife.  The  length  of  coliabitatiou  be.'oi-c  the 
disease  manifested  itself  w.is  frotu  six  mouths  to  twelve  years 
aa<l  in  4  iustauces  it  did  not  commence  till  after  tlie  death 
of  the  primarily  infcc'.etl  partner.  Healing  only  with 
open  cases  of  tuberculosis  having  a  positive  sputum,  the 
proportion  of  cross-infectious  was   raised  to   11.56  \H>r  cent. 

'  Ln  t^beri-Hl  u  i-nvjutnlf:  rontoaion  rt  m  tri<-ot.    Hy  Dr.  r*iil  Roufsel. 
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Excluding  85  families  who  were  without  offspring,  it  was 
found  that  in  25.02  per  cent,  of  general  cases  and  in  37.59  per 
cent,  of  open  cases  the  children  were  tuberculous.  These 
figures  are  probably  on  the  low  sido,  as  simple  cases  of 
adenopathy  were  not  included,  nnless  they  were  accompanied 
by  definite  evidence  of  tuberculosis  in  the  lungs  or  elsewhere. 
Summing  up,  then,  it  may  bo  said  that  conjugal  infection  is 
uncommon,  even  iu  the  poorer  classes,  and  that  when  it  (?os3 
occur  it  is  generally  only  after  a  lengthy  period  of  cohabita- 
tion, that  the  wife  is  more  likely  to  suffer  than  the  husband, 
and  that  the  disease  usually  runs  a  benign  course.  The 
danger  to  the  children,  however,  is  so  serious  that,  in  the 
event  of  the  marriage  being  fruitful  the  very  greatest  care 
must  be  exercised  by  a  rigid— albeit  humane— system  of 
prophylaxis  to  prevent  their  early  and  fatal  contamination. 


HOSPITAL  ALMONERS. 
The  Institute  of  Hospital  Almoners  carries  on  a  branch  of 
social  work  of  which  the  late  Sir  Charles  Stewart  Loch  wa.3 
the  founder ;  it  has  its  offices  in  the  house  of  the  Charity 
Organization  Society,  Denison  House,  296,  Vauxhall  Bridge 
Road,  S.W.  The  institute  selects  and  trains  suitable  candi- 
dates for  the  work  of  hospital  almoners,  grants  certificates 
and  diplomas,  keeps  a  register  of  trained  almoners,  and  co- 
operates in  preventing  the  abuse  of  hospitals  and  in  pro- 
moting health  amongst  the  industrial  and  poorer  claases. 
The  report  for  1922  points  out  that  the  sphere  of  activities  of 
a  hospital,  a  general  hospital  in  particular,  is  wider  than 
might  at  first  sight  appear,  for  the  welfare  of  the 
patient  is  influenced  by  the  educational  and  public  heath 
authorities,  by  war  pensions  committees,  and  many  other 
organizations.  Further,  the  records  of  tha  almoners  on 
the  social  and  economic  conditions  of  the  patients  are 
proving  of  statistical  value,  and  during  the  past  year  an 
almoner  has  been  engaged  by  the  Medical  Ressarch  Council 
for  special  investigations  into  the  records  of  the  social  work 
done  during  the  past  seven  years  at  St.  Thomas's  Hospital 
and  the  neighbouring  Lying  in  Hospital  in  York  Koid. 
Evidence  of  the  care  displayed  in  selection  is  afforded  by 
the  fact  that  over  40  per  cent,  of  the  candidates  who  apply 
for  training  are  rejected  as  unsuitable.  The  training  lasts 
for  at  least  two  years,  and  includes  four  months'  woik  in  au 
office  of  the  Charity  Organization  Society  in  London,  and 
nine  months  under  the  direction  of  the  Ratan  Tata  Foun.la- 
tion  of  Social  Science  and  Administration  :  there  foilows 
eleven  months'  work  under  an  almoner  at  a  hospital  train-, 
ing  centre,  two  of  them  being  spent  in  visiting  other  hospital, 
and  one  in  practical  work  outside  the  hospital — for  cxamj'io 
iu  infant  welfare  centres,  re-scno  homes,  and  tuberculosis 
clinics.  The  fee  for  the  training,  covering  the  whole  course 
of  lectures  and  instruction,  is  40  guineas.  In  the  member- 
ship of  the  institute  arc  included  the  almoners  of  a  number 
of  the  larger  hospitals  in  London  and  the  provinces.  The 
President  is  Sir  Napier  Burnett,  M  D.  Tho  report  lays  strcs~ 
on  the  special  qualification ~  1  in  au  aim  ':  aa  a 

generous  education,  a  wide  n  I  broad  «,  so 

that  she  may  become  "the  liu'.i  between  the  h 
home."     This  view  of  tho  aliuonor'*  'I'ltiea  is  • 
a  quotation  from   an   arti  lo  ;:■. 
"too  much  attention  was  at  tir-; 
almoner's  functions- tho  exclusion,  namely,  of  the 
recipient  of  charitable  help,  bit  tir's  .  .  .  Ii.^s  n  w 
its   rightful   place  as  a  c  matter.' 

THie  council  of  the  institute  vto  what 

demand  there  will  bo  for  almoners  two  years  hence,  but  it 
feels  that  not  enough  women  are  entcriog  upon  the  work  to 
fill  the  vacancies  that  are  likely  to  occur. 


EPIDEMIC    HICCUP. 
Following  the  recognition  of  encephalitis  letharg'ca  atten- 
tion has  been  called,  especially  in  France,  to  epidemic  hiccup. 
Its  etiology  is  obscure,  but  epidemiological  and  clinical  data 
sag<;est  that  it  is  related  to  encephalitis  lethargica,  as  it  often 
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occurs  iu  tbe  course  of  that  disease ;  the  two  appear  contem- 
poraneously in  the  same  districts,  and  the  diaphragmatic 
sfjasm  may  he  regarded  as  a  manifestation  or  variant  of  the 
myoclonic  form.  Roseuow,  of  the  Mayo  Clinic,  who  in  1921' 
produced  spasms  of  the  diaphragm  iu  monkeys  and  rahbits 
inoculated  intravenously  and  intracerebrally  with  a  strepto- 
coccus isolated  from  pus  obtained  from  the  tonsils  of  patients 
with  epidemic  hiccup,  now  carries  this  research  farther.'  Intra- 
cerebral injections  with  dead  streptococci  and  filtrates  of 
cultures  were  found  to  give  rise  to  spasm  of  the  diaphragm, 
the  duration  of  symptoms  being  shortest  after  the  injection 
of  filtrates,  longer  after  the  introduction  of  dead  streptococci, 
and  most  persistent  after  the  inoculation  of  the  living 
organisms.  The  streptococcus  is  similar  to  the  diplo-strepto- 
coccus,  which  he  described  in  1916  in  encephalitis  lethargica 
and  recently  identified  microscopically  in  or  adjacent  to  the 
lesions  in  a  series  of  21  cases  of  epidemic  encephalitis';  it 
belongs  to  the  pneumococcus-streptoooccus  group  of  organisms 
normally  present  in  the  upper  respiratory  tract.  It  was 
recovered  from  the  experimental  animals  and  produced 
spasm  of  the  diaphragm  and  other  muscles  in  further  animals 
but  symptoms  of  lethargic  encephalitis  became  more  frequent 
and  diaphragmatic  spasm  less  common  with  the  number 
of  animal  passages;  it  therefore  appears  that  the  peculiar 
localizing  power  or  neurotropic  property  of  the  hiccup 
streptococcus  is  acquired  and  perhaps  a  phase  in  the 
life  cycle  of  the  pneumococous-streptococcus  group  of 
organisms.  The  symptoms  were  permanently  controlled 
by  anti-encepliolitis  serum  in  an  animal  inoculated  by 
a  strain  of  streptococcus  which  was  specifically  agglu- 
tinated by  the  serum.  The  central  nervous  system  of  the 
animals  showed  perivascular  infiltration,  in  early  stages 
with  leucocytes,  later  with  mononuclear  or  plasma  cells. 
The  streptococcus  produces  a  chemical  substance,  and  the 
persistence  of  hiccup  depends  on  the  continued  production  of 
this  substance  in  the  central  nervous  system  or  elsewhere. 
That  the  impulse  producing  the  spasm  is  of  central  origin  ia 
shown  by  the  observation  that  heroin,  a  depressant  of  the 
respiratory  centre,  controls  the  spasms.  This  may  possibly 
be  of  service  in  practice,  for  morphine  has  generally  been 
found  to  be  the  most  successful  of  the  numerous  drugs  tried 
in  obstinate  hiccup,  and  it  has  been  stated  that  in  epidemic 
hiccup  nothing  is  effectual  in  stopping  the  paroxysms, 
though  pressure  upon  the  eyeballs  has  been  said  to  be 
successful. 


PLUMBISM  AND  LEAD  PAINT. 
In  1911  Home  Office  Departmental  Committees  recommended 
the  total  prohibition  of  the  use  of  paint  containing  more  than 
5  per  cent,  of  its  dry  weight  of  a  soluble  lead  paint  except  for 
certain  special  purposes.  At  the  third  conference  of  the 
International  Labour  Organization  of  the  League  of  Nations, 
held  at  Geneva  in  October  and  November,  1921,  a  draft 
convention  was  presented  to  which  the  British  Government 
took  exception,  stating  that  it  had  reason  to  doubt  the  con- 
clusions reached  by  the  committees  in  1911,  and  was  making 
further  inquiries.  The  conference  eventually  adopted  almost 
by  unanimity  a  convontiou  inviting  the  various  countries 
represented  to  bring  into  force,  six  years  from  the  date  of 
the  couforenco,  regulations  prohibiting  the  use  of  white  lead 
or  lead  sulphate  for  interior  painting,  except  in  the  case  of 
railway  stations  and  factories  where  lead  painting  may  be 
considered  necessary  by  a  competent  authority.  The  British 
inquiry  referred  to  was  committed  to  another  Home  Office 
Departmental  Committee  presided  over  by  Sir  Henry 
Norman,  M.P.  This  committee  has  just  presented  its  report. 
The  committee  was  instructed  to  examine  the  question  of  the 
danger  to  the  health  of  workers  in  the  painting  trade,  and 
inquire  into  the  questions  of  comparative  efficiency  and  cost. 
The   committee  reports  that   it  is  satisfied  that  for  outside 
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paiutiug  and  for  certain  kinds  of  internal  painting  there  ia 
at  present  no  efficient  substitute  for  lead  paint,  and  that 
the  prohibition  of  lead  paint  for  certain  purpo.ses  is  likely  to 
involve  an  increase  of  cost.  The  committee  at  the  same  time 
recognizes  that  the  statistics  of  lead  poisoning  arising  from 
lead  paint,  in  its  production  and  in  its  use,  are  sufliciently 
serious  to  make  it  desirable  to  limit  its  employment  as  far  as 
possible,  and  to  make  it  subject,  where  used,  to  statutory 
regulations ;  the  British  regulations  for  trades  concerned  ia 
the  production  of  lead  and  its  use  as  a  glaze  in  pottery  have 
worked  well,  and  there  are  none  superior  to  them  in  any 
country.  New  regulations  are  necessary  only  for  painting  and 
the  rubbing  down  of  old  paint.  As  regards  white  lead  and 
lead  sulphate,  and  paint  bases  containing  these  substances, 
the  committee  considers  that  the  needs  are  adequately  met  by 
the  agreement  reached  at  the  Geneva  Conference  and  subse- 
quently embodied  in  the  convention  adopted  there.  Legisla- 
tion will  be  necessary  to  give  effect  to  the  principles  contained 
therein,  and  the  committee  agrees  that  the  prohibition  of  the 
use  of  white  lead  and  lead  sulphate  for  internal  painting 
should  not  come  into  force  until  1927  as  the  convention 
prescribed.  It  is  suggested,  however,  that  regulations 
to  deal  with  the  continued  use  of  lead  paint  should  be 
brought  into  force  at  the  earliest  possible  moment.  An 
important  practical  point  is  that  the  committee  accepts  the 
view  that  lead  poisoning  among  painters  is  almost  entirely 
caused  by  dust  produced  in  dry  rubbing  down,  and  that  dry 
rubbing  down  is  no  longer  necessary  and  can  be  replaced  by 
a  damp  process.  It  therefore  advises  that  the  dry  rubbing 
down  process  should  be  prohibited,  and  expresses  approval  of 
a  draft  code  of  regulations  drawn  up  by  the  Home  Office 
in  collaboration  with  representatives  of  the  Painters'  and 
Decorators'  Industrial  Joint  Council,  and  unanimously 
accepted  by  both  sides  of  that  Council  and  also  by  the 
National  Federation  of  Building  Trades  Employers. 


THE  ROYAL  SOCIETY  OF  MEDICINE. 
Wb  have  already  called  attention  to  the  institution  by  the 
Boyal  Society  of  Medicine  of  an  order  of  Associates.  The 
action  of  the  Society  seems  to  have  escaped  the  attention  of 
some  of  those  eligible,  for  we  understand  that  very  few 
applications  have  been  received.  Any  qualified  man  or 
woman,  whether  British  or  otherwise,  is  eligible  to  be  elected 
an  Associate  within  five  years  of  obtaining  a  first  professional 
qualification.  The  annual  subscription  is  three  guineas, 
but  there  is  no  admission  fee,  and  an  Associate  who  has 
paid  three  annual  subscriptions  does  not  pay  an  admission 
fee  on  election  to  the  Fellowship.  Associates  are  entitled 
to  all  the  ordinary  privileges  of  Fellows,  but  may  not 
borrow  more  than  one  volume  at  a  time,  and  do  not  receive 
the  Proceedings  gratis. 


The  Chartered  Society  of  Massage  and  Medical  Gymnastics 
which  was  formed  by  tlio  amalgamation  o£  the  Incorporated 
Society  of  Trained  Masseuses  and  the  Institute  of  Massage 
and  Remedial  Gymnastics  (Manchester),  received  its  charter 
in  June,  1920,  and  numbers  amongst  its  objects  the  improve, 
ment  of  the  training,  education,  and  professional  status  of 
persons  engaged  in  tho  practice  of  massage,  medical  gym- 
nastics, electrothcrai)eutics,  and  kindred  methods  of  treat- 
ment; the  promotion  tor  such  persons  of  a  uniform  curriculum 
and  standard  of  (lualillcation,  and  the  maiuteuauce  of  registers 
of  per.sons  qualified  in  tho  opinion  of  the  society  to  practise 
or  teach  the  practice  of  these  forms  of  treatment.  Member."; 
are  required  not  to  undertake  any  cases  of  massage  except 
under  the  direction  of  a  registered  medical  practitioner ;  not  ji 
to  advertise  except  iu  recognized  medical  and  nursing  papers :  ■I 
not  to  sell  goods  to  patients  in  a  professional  capacity  ;  and  nl 
not  to  accept  secret  commissions  on  the  sale  of  goods.  The 
society  has  now  issued  its  first  register  of  members  covering 
the  period  from  July,  1920,  to  September,  1922  ;  it  contains  tho 
names  and  addresses  of  over  4,500  masseuses  and  masseurs 
iu  the  tTuited  Kingdom  and  abroad.  Tho  possession  of 
additional  certificates  (as  in  medical  clectiicity  and  gym- 
nastics) is  indicated,  and  a  place  index  adds  considerably 
to  tho  usefulness  of  the  main  register.  There  are  separate 
sections  for  masseuses  and  masseurs. 
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Ethical  ^atis  in  ^sxliament. 

[FbOM   ode  PaBUAIIBNTARY   C0RRB3P0JJDBNT.] 

JThe  House  of  Commons  adjoarned  on  March  30th  until 
Monday,  April  9th.  The  following  are  notes  of  the  business 
of  medical  interest  done  daring  the  last  three  days  before  the 
adjournment,  and  of  some  other  matters,  -which  we  were 
compelled  to  postpone  last  week  owing  to  pressure  on  space. 


The  Cost  of  State  Relief. 

Sir  Walter  de  Frece  asked,  on  March  20th,  the  aggregate 
amount  per  head  of  the  population  now  distributed  by  the 
State  for  various  services  and  insurances.  The  Chancellor 
of  the  Exchequer  replied  that  the  amounts  per  head  of  the 
population  distributed  in  1922-23  in  Great  Britain  on  the 
services  stated  were  estimated  to  have  been  appi-oslniatelv 
as  foUow :  •^ 

Unemployment  benefit  ...  ,., 

Peer  Law  relief 
Old  age  pensions 

Service   and    kindred  pensions,  inclnding   the 
pensions  of  school  teachers  and  the  police    ... 
War  pensions   ... 
Health  insurance  benefits  ...  ...  .'" 

The  figures  inclwled  not  only  money  provided  from  taxes 
wd  rates,  but  also,  in  the  case  of  the  health  and  unemploj  ment 
insurance  schemes,  contributions  by  employers  and  employed. 
Sepai-ate  figures  were  not  available  for  uncovenanted  unem- 
ployment benefit. 

Dangerous  Drugs  Regulations. 
In  reply  to  Dr.  Molloy,  on  March  29th,  the  Home  Secretary, 
Mr.  Bridgeman,  said  he  proposed  to  make  a  regulation 
revoking  No.  1  of  the  amending  regulations  made  on  October 
2nd,  1922,  under  Section  7  of  the  Act.  This  provided  for  the 
insertion  of  the  words  :  "  The  prescription  shall  not  be  "iven 
for  the  use  of  the  prescriber  himself."] 


s. 
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Imports  of  Danqerous  Drupg. 

The  Home  Secretary,  on  March  S8tb,gave  the  following  statistics 
of  the  importatiou  of  dangerons  drags  in  the  vears  1920  and  1921 
ment)oniDg  that  the  only  figures  for  1920 'were  those  of  the 
Lastoms  officialg,  and  were  incomplete.  For  1921  the  fifiorea  of 
return  prepared  by  the  Home  Office  were  available 

In  1920  there  were  imported  into  the  t'Dited  Kingdom  423  530  lb 
of  opmm,  320  oz.  of  morphine,  and  7.227  oz.  of  cocaine  These 
amcnnls  were  made  up  by  consignments  from  various  foreign 
conntries  and  British  possessions  as  follows  • 

C^iiiHi.— France,  130  lb. ;  Turkey  (European),  210,377  lb.  -  Tnrkev 
(J^iatjci,  m,713  lb.;  Persia.  3,910  lb. ;  other  foreign^nntriei^ 
i,370  b.  ;  British  India.  82,936  lb.;  Hong  Kong,  820  lb  •  oth^ 
British  possessions,  244  lb.  s  ^^  e,  oai  xo.,  otner 

Morphine.— Vnited  States  of  America,  320  oz 

Cc.cu.,«;.-Germany,  2,368  oz. ;  France,  2,083  oz. ;  Switzerland, 
'1  ,r,o,'  K."^'  '  '■^  "^- '  °"'^''  foreign  conntries,  352  oz. 
-s  ici  ,.  ^  '""^u  a™0""'s  of  these  drugs  imported  were  :  Opium 
sB.lfal  Ih.  ;  morphine  and  morphine  salts,  1,100  oz. :  cocaine  and 
cocaine  salts,  24,C65  02.  The*^  amouuts  consigued  brV^ions 
countries  were  as  follows:  '    »aiioub 

u^'u""^'^^^,^^!-  ^^^lio-  •  J'*'y-  ^5  lb. ;  Persia,  1,246  lb. ;  Spain, 

K'ih.fo7i:irSrit^.2',^2kl?"^'^^-^-  ^^^^P^^"  ''"-^   ^^^'^'^' 

Morphine  and   Morphine  Satl.^  (including  morphine  content  of 

f7'J'r;"ru?ke^v?l29lr"'""'-^"'=^'    ^   -•  =    S.iUertnt 
Greece,  61  oz. ;  Hollaad,  2,544  oz. ;  Vnited  Stiles  orime'rica  30  ozl 


wha  w»I^-hri£?r''^-rH'"-  ^'-  ^-  "°"°r  asked,  on  March  28th, 
Trlci^??  ^^'■i^  ™'*,  ''■°'"  '^*'"'^'"   '"   ^'fe»t  Britain   at  the 

Sr^v!^n»i"'^=^"''"'i  "•»«''"=  Jeath  rate  from  this  disease  in  the 
previous  fonr  decades;  what  proportion  of  deaths  from  all  causes 
other  than  accident  or  violence  were  doe  to  thissconrse:  and  what 
financial  provjs.on  was  made  by  His  MajestVs  Government 
towards  assisting  those  engaged  in  fighting  "this  plague  by 
en.lsavoar  to  ascertain  its  canses  and  the  best  means  5f  com- 
Dating  ita  ravages.   Mr.  thaniberlain  replied  that  the  standardized 

iSl  k"?!  1»ar,'Q^"?S^,'°,„V\"*-'''""^  "'"^  ^^■»"'=«  *"  "'6  four  decades 
1881-1890,  1891-1900.  1901-1910.  and  1911  19:o.  nnd  in  the  vear  19n 
were  respectively  610.  767,  867,  966.  and  1,007  per  mill.o'nTf  the 
Fh^JfJ;"'"-.,  '".  EuKland  and  Wales  ibe  cancer  deaths  during 
hetn^?  1  m"*^,^^  represented  3.2,  4.3,  6.1,  and  8  per  cent,  of 
u.  if  "'%';■''"'""  "'"''^  """^"^  "'»•'  "'ose  due  to  accident 

,nJ„V  V^*^-  .  ■''?  P>'0"»oHou  of  cancer  res.>arch  was  among  tl:e 
inrposes  for  which  an  annual  subsidy  was  made  bv  Parli«meut 
loitie  .Medical  Research  Louucil,  and  the  Council  from  time  to 
urae  made  grants  in  aid  of  iuvestigatious  which  luitiht  bear  on 
uie  iiic  denco.  cansation,  and  treatment  of  cancer,  the  Council 
aiso  uad    in   its    charge  a  uiuintity  of    ra.iinni  salt  belonging   to 


His  Majesty's  Government,  and  with  this  had  organized  an 
investigation  into  the  treatment  of  cancer  bv  means  of  radiom  in 
ten  different  hospital  centres  in  this  country.  Dr.  Holioy  was 
no  doubt  aware  that  an  extensive  research  into  the  causes  of  the 
disease  had  for  some  time  past  been  undertaken  by  the  Imperial 
Cancer  Research  Fund. 

■,T^''L  ■P''"*i<'ns  Jet  Amendment  BUL—Jdr.  Frederick  Roberts,  on 
March  21st,  introduced  on  behalf  of  the  Labour  party  a  bill  to 
provide  that  where  an  ex  service  officer  or  man,  after  leaving  the 
^"^ce.  was  found  suffering  from  tuberculosis,  nenrastheuia  or 
any  other  disease  or  incapacitv  reasonablr  attributable  to  war 
service,  acceptance  for  snch  service  should  be  taken  as  proof  of 
attributability  imless  or  until  the  contrarvwas  proveJ.  In  other 
words,  the  measure  proposes  that  pensions  should  be  granted  unless 
the  Ministry  of  Pensions  can  prove  that  the  illness  be  notatt^- 
bntable  to  war  serrice,  the  onus  of  proving  the  negative  to  be 
placed  on  the  department.     The  bill  was  read  a  first  time. 

Assessment  of  Pen.sioiis.— Mr.   Ponsonby  asked,  en  March  22nd 
whether  the  Mimster  of  Pensions  had  received  complaints  from 
the  Handsworth  branch  of  the  British  Legion  as  to  cases  in  which 
local  medical  boards  were  alleged  to  have  contradicted  the  decision 
of  the  Pensions  Appeal  Tribunal  when  it  had  been  in  the  appli- 
cant's favour,  and  whether  the  Appeal  Tribunal  could,  at  the  time 
of   the  hearing  of   an  appeal,   assess  the  disab  Utv  so  tliat   ihe 
Ministry  of  Pensions  could  make  the  award  acconhnglv.     Major 
Tryon  said  that  the  complaint  was  based  upon  a  misaiiprehension, 
for  decisions  of  the  Pensions  Appeal   Tribunal  were   invariabv 
accepted.      An    assessment   tribunal    might,    in    confirming    the 
finality  of    the   award,   increase  or  reduce  it.  or  might  simply 
decide  that  the  case  was  not  riv>e  for  final  decision.    Th  3  did  n<rt 
necessarily  mean   that   the   tr:bunal  disagreed  with   the   rate  at 
which  the  man's  disablement  hail  been  assessed,  and  steps  were 
being  taken   to  make  this  clear  in  anuonnciag  decisions  of  this 
na'.nre.    Major  Tryon  bas  stated  that,  in  cases  of  disability  acce|)le<l 
by  the  Ministry  as  due  to  war  service,  pension  was  alwir's  awar  ed 
at  the  rate  appropriate  to  the  degree  of  disablement  certified  bv  the 
medical  board  by  whom  the  man  was  examined.     If  a  claim  was 
based  on  deterioration  the  man  was  referred  for  eximination  bva 
medical  referee,  not  lor  an  assessment  for  pensiou  pnriHjses,  bnt 
for  a  preliminary  expression  of  opinion  on  the  merits  of  the  claim. 
If  the  medical  referee  reported  the  claim  the  man  was  then  e.T- 
amined  by  a  board,  whose  assessment  wa.«  accepted  ami  acted 
upon,  whether  higher  or  lower  than  the  estimate  given  bv  the 
medical  referee.      The  Ministry  granted  an  allowance   to  carrv 
on.      The    total    number  of  four-year  ca'es  submitted   in   Great 
Britain    and    Ireland    for  consideration   for    final    award    under 
Section  4  (2)  of  the  War  Pensions  Act,  1921,  wa?  48,183.  and  the 
percentage  recommended   (or   final   awards   was  58.4.     The   total 
number  of  medical  practitioners  on  the  panel  from  which  members 
of  medical  boards  for  the  Glasgow  area  were  drawn  was  172,  of 
whom    85  per  cent,    were    ex-service    doctors.      The  nanib.r  of 
pensions  to  oflScers  is  approximately  28,500,  representing  an  ant  nal 
valne  of  about  f3,100.(XX).    During  'the  year  ending  February  Ist, 
1923.  some  30,000  pensions  to  officers  we're  reviewed,  after  me  1  cat 
re-examination  as  required  by  the  warrant.     Of  these.  67  per  cent, 
remained  unaltered  or  were  increased,   while  53   per  cent,  were 
decreased  or  terminated.    The  result  of  these  changes  represented 
a  net  decrease  in   the  annual  value   of  the  awards  revieweil  of 
approximately  £345,000.    The  first  part  of  the  Handbook    of  War 
Pensions  is  now  ready. 

Pensions  AppejU. — Major  Tryon  has  stited  that  approximately 
1,400  appeals  by  officers  and  70,000  appeals  by  other  ranks  were 
decided  by  the  Entitlement  Tribunal  daring  the  two  years  ended 
December  31st,  1922.  The  percentages  of  tliese  api>e.i's  allowed 
were  48  per  cent,  and  56  percent,  respectively.  Of  aw-.r  '*  ^Thlch 
have  become  final  the  Pensions  Department  np  to  V  '■  «t, 

1922,  made  153,000  of  ni7  or  less  than  20  per  cent..  ■   of 

20  per  cent,   and    over.     Up   to    the    same    date    a  iy 

13.C60 appeals  against  final  awards  were  decided  by  t!  n't 

Appeals  Tribunal.     In  62  per  cent,  the  linri!  sward  '•  fi 

nnalterid;  in   19  per  cent,  the  ftna.  a 

higher  assessment ;  and  19  i>er  cent.  ^^  A. 

The  number  of  cases  within  each  of  :    -  :,-h 

medical  advisers  of  the  Ministry  of  Peusans  have  decliotil  to 
accept  the  mental  derangement  of  applicants  as  due  in  any  way  to 
or  exaggerated  by  wax  service  were  ;   -      ■  -    -;     ..   :,!,cj-_i6; 

Xovember,   57;    December,  34;    .lai  irv.   58. 

The   Minister  said  that   he   wass;vt:~  .f  case 

received  most  sympathetic  consideral. on.  TUcre  was.  moreover, 
statutory  right  of  appeal  to  a  tribunal  independent  of  the  Ministry. 

Service  Patients  in  .fiy7iini,«.— Captain  Craig  statA>1.  on  March  2,'>th, 

in  reply  to  Mr.  Frederick  Koberts   thai  by  arrangement  w  ;>i  the 

Board  of  Control  a  sy*  ^" 

In  asylums  had  boon  il 

inspectors  of  the  >I'i!-  ij 

been  made  with  arraii!;eiiieiu»  rcccutiy  luiiiated  f<i  o 

more  hopeful  type  of  ccriiliedcase  in  se^iarate  instiiu:  y 

cipiipped   for  sei '        ^"  '           '  n 

excrciso  cf  his  1  re- 
moval of  a  j-atic:  it, 
it  was  the  pract;cc  tj  poiut  out  it, 
should  application  be  made  for  ;  to 
the  asylum  iwhich  experience  ». —  .  .  ..i  e 
nnestiou  of  rcis^iuiug  family  Ireatiiuut  .1  i). 
sidered  afresh.  This  was  a  reasonable  ;  .  ;i3 
exercised  with  the  gre^itcst  discretion,  ar,  ..s 
of  the  patient's  treatment,  aiiil  in  no  v  he 
provisions  of  the  Lunacy  Act.     .Vskt^a  the  .,,.  , .......,..^,.  ol 
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tbe  700  ex-service  men  outside  the  scope  of  the  Ministry  of  Health, 
now  iu  lunatic  asylums,  Major  Tryon  said  he  understood  the 
present  average  cost  of  maintenance  of  such  patients  in  a  county 
or  borough  asylum  was  24s.  a  week.  The  number  of  ex-service 
men  classed  as  service  patients  and  paid  for  by  the  Ministry  of 
Pensions  who  were  in  mental  hospitals  in  England  and  Wales  on 
January  1st  last  was  4,532. 

Venereal  Disease,  Child  Welfare,  and  Hlorlalilii. — Mr.  J.  Wheatley 
(a  Labour  member), on  March  20th,  put  an  argumentative  question 
as  to  the  comparative  expenditure  by  Scottish  local  authorities  on 
the  treatment  of  venereal  disease  aud  upon  child  welfare  schemes. 
Dr.  Elliot(Parliamentary  Under  Secretary  for  Health  for  Scotland), 
replying,  said  that  the  estimate  for  1922-23  by  the  Scottish  Board 
of' Health  provided  for  grants  amounting  to  £65,000  for  treatment 
of  venereal  disease,  and  to  £120,000  in  respect  of  maternity  service 
aud  child  welfare  schemes.  In  the  six  months  ended  November 
30th  the  Corporation  of  Glasgow  expended  £15,955  on  venereal 
disease  treatment,  and  £18,000  on  child  welfare.  AJr.  Wheatley 
asked  whether  the  Minister  thought  that  the  victims  of  disease 
contracted  through  the  folly  of  the  diseased  person  was  morally 
entitled  to  the  same  consideration  from  the  State  as  the  innocent 
victims  of  poverty ;  but  the  Speaker  remarked  that  this  matter 
could  be  discussed  on  the  estimates. 

Maternity  and  Child  Welfare  in  Sco^iTjirf.— Dr.  Elliot  stated, 
on  March  21st,  in  answer  to  Mr.  Wheatley,  that  the  number  of 
mothers  medically  certified  in  Glasgow  during  the  thirteen  weeks 
ended  March  10th,  as  requiring  additional  nourishment  on  grounds 
of  health  was  2,261;  the  number  of  infants  similarly  certified  was 
5,871,  or  8,132  cases  in  all.  Of  these7,787  were  granted  free  supplies 
after  investigation,  193  were  granted  supplies  on  part  payment 
and  152  were  refused,  mainly  on  the  grounds  that  the  family 
income  was  adequate  to  provide  additional  supplies;  70  of  the 
infants  were  certified  as  suffering  from  malnutrition  and  5,202 
from  debility,  underweight  and  kindred  ailments.  It  was  not 
possible  to  say  how  far,  if  at  all,  these  conditions  were  the 
result  of  poverty,  and  how  far  due  to  congeuilal  causes  or  to 
improper  feeding.  The  Government  had  limited  but  had  not 
witlidrawn  the  grant  for  the  feeding  of  mothers  and  children 
under  schemes  of  maternity  service  aud  child  welfare.  The  amount 
of  the  reduced  grant  was  sufficient  for  the  normal  requirement  of 
the  scheme,  the  primary  purpose  of  which  was  the  prevention  and 
treatment  of  illness  and  the  instruction  of  mothers  aud  not  the 
relief  of  distress.  He  was  unable  to  hold  out  any  hope  of  increase 
iu  the  amount  available  for  the  current  year. 

Graliiiiies  for  Dental  Officers. —  Dr.  P.  E.  Fremantle,  on 
March  22nd,  asked  if  gratuities  granted  by  Army  Council  Instruc- 
tion 131  of  1919,  had  not  been  allowed  to  be  retained  by  dental 
burgeons  who,  at  the  conclusion  of  their  temporary  "service 
entered  the  permanent  service  notwithstanding  the  fact  that  their 
form  of  contract  was  identical  with  that  of  contract  medical 
officers  by  whom  gratuities  had  been  retained;  and  whether  this 
anomaly  would  he  rectified.  Lieut. -Colonel  Guinnes?  replied  that 
the  contract  for  medical  officers  specifically  provided  for  a  gratuitv 
which  was  not  included  in  the  contract  for  dental  officers.  Tlie' 
gratuity  under  Army  Council  Instruction  131  of  1919  was  an  act  of 
grace,  and  the  conditions  attaching  to  its  refund  iu  the  event  of 
any  recipient  being  granted  a  permanent  commissiou  were  similar 
to  those  generally  applicable  to  officers.  The  contract  for  medical 
officers  placed  them  in  an  exceptional  position.  The  Minister 
could  hold  out  no  hope  that  the  decision  carefully  and  exhaustively 
considered  would  be  modified. 

Fioyal  Army  Medical  Corps.— T>r.  Fremantle  asked,  on  March  22nd 
what  number  of  candidates  competed  for  appointments  to  the 
Koyal  Army  Medical  Corps  at  the  last  examination  ;  what 
number  of  vacancies  were  advertised ;  how  many  candidates 
passed  the  examination;  how  many  received  comniissions  ■  and 
the  main  reasons  for  the  dearth  of  candidates.  Lieut.-Cdlonel 
(iuinness  said  that  fifteen  vacancies  were  advertised  for  which 
four  candidates  competed  and  were  all  successful,  subsequently 
receiving  commissions.  The  examination,  the  first  since  1914 
was  unavoidably  held  at  the  very  short  notice  of  one  month' 
liefore  entering  into  speculations  as  to  other  reasons  and  remedies 
for  the  dearth  of  candidates,  it  would  be  best  to  see  what  were 
the  results  of  the  examinations  held  under  more  favourable 
circumstances. 

Drunl;eniiess  Amongst  Young  People.— Mr.  Bridgeman  at  the 
instance  of  Mr.  Willey,  on  March  20tli,  gave  the  following  figures 
of  convictions  for  drunkenness  amongst  young  persona  as  shown 
in  comparative  groups  for  the  years  1919  to  1921 :  There  were  two 
convictions  among  males  under  16  years  of  age  in  each  of  the  years 
1920  and  1921;  no  convictions  among  females  under  16  in  aiiy  of 
the  three  years  dealt  with.  Of  persons  between  the  ages  of  16  and 
21,  in  1919  there  were  2  383  convictions  among  males  and  227 
among  females;  in  1920,  3,815  males  and  248  females  were  con- 
victed  ;  aud  in  1921,  2,049  males  aud  123  females. 

Ambulance  Services  in  London.~Mr.  Briant  inquired  on 
March  21st,  as  to  alleged  frequent  delays  in  the  removal  of  iie'rsons 
by  ambulance  after  street  accidents  in  London  to  hospitals  •  whether 
persons  m  a  critical  condition  were  sometimes  taken  to  an  institu- 
tion where  they  were  refused  admission  owing  to  the  lack  of  vacant 
beds;  and  if  further  co-ordination  between  the  amliulance  and 
hosiiilal  or  lufirinary  authorities  could  be  obtained  b\  which  daih- 
reports  of  accommodation  available  could  bo  siii. plied  Mr 
Chamberlain  said  that  fa^es  of  delay  nndonbtcdlv  occurred  'hut  he 
had  no  evHlence  that  they  wore  of  frequent  "occurrence  He 
had  referred  the  suggestion  to  the  Voluntary  Hospitals  Commissiou 


with  a  request  that  it  should  be  brought  to  the  notice  of  King 
Edward's  Hospital  Fund  acting  as  the  local  Voluntary  Hospitals 
Committee  for  London. 

Statistics  of  Nystagmus.— At  the  instance  of  Mr.  Barker,  on 
March  26th,  Lieut.-Colonel  Lane  Fox  gave  the  following  infor- 
mation as  to  the  number  of  cases  of  nystagmug  year  by  year  from 
1910,  omitting  the  years  1915-18,  for  which  par tioulara" were  noli 
available: 


Kumber  in  receipt  of 

No.  of  Compen- 

No. of 

compensation. 

sation  Cases 

Year. 

belov? 

employed 

erouud. 

New 

Total 

below 

Caaes. 

Cases. 

ground. 

1910 

834,751 

9E6 

1,618 

1.94 

1911 

819.421 

1,374 

2.518 

2  96 

1912 

8;5,119 

1.376 

3.195 

3.69 

3913 

895,857 

2.401 

4,660 

B.09 

1914 

835  236 

2.77» 

5  992 

7.17 

1919 

9J3.99! 

2,718 

6.449 

6.90 

1920 

973.686 

2,865 

7,028 

7.22 

1921 

908,066 

1.913 

6,717 

7.10 

Government  Lymph  Estahlislimeiit. — On  the  request  by  Mr.  T. 
Thomson,  Mr.  Chamberlain  gave  the  following  particulars  showing 
the  number  of  calves  vaccinated  at  the  Government  lymph 
establishment  during  certain  periods  mentioned  in  the  question ; 


January  1st  to  June  30th,  irOj  ... 
January  1st  to  June  30th.  1920  .., 
January  1st  to  June  30th. 1921  ... 
July  1st  to  December  30th,  1921 
January  1st  to  June  30ih,  I?22  ... 
July  1st  to  December  31st.  1922... 
January  and  February,  1923 


Total 


...  256 

...  242 

...  144 

...  93 

...  48 

...  177 

...  161 

...1.121 


Males. 

Females. 

Total. 



— 

..      58,000 

— 

— 

..    128,692 

]  03.567    .. 

...     40,367    ... 

..    143.934 

1H.692    .. 

...    4 '.808     ... 

..    163,500 

114.632    .. 

...    47.684     ... 

..    162.316 

Venereal  Disease  Statistics. — Mr.  Chamberlain,  at  the  request  of 
Mr.  Burgess  on  March  27th,  gave  the  following  statistics  of  persons 
dealt  with  at  the  treatment  centres  (or  venereal  disease  in  England 
and  Wales  during  the  last  five  years;  they  included  persons  who 
applied  for  treatment  but  were  found  not  to  be  suffering  from 
venereal  disease.  Separate  figures  for  males  and  females  are  not 
available  for  1918  aud  1919 ; 

1918  

1919  

1920   

1921   

1922  „ 

Bristol  University. — Mr.  T.  Davies asked,  on  March  28th,  whether 
in  consequence  of  the  Wilts  County  Council  reducing  its  yearly 
grant  to  Bristol  University  by  the  sum  of  £1,000  in  1923  a  similar 
amount  would  be  stopped  from  the  Exchequer  grant.  Major  Boyd- 
Carpenter  replied  that  while  lie  should  regret  any  reduction  of  the 
university  grants  by  any  county  council  at  a  time'when  universities 
in  general  were  in  great  need  of  local  support,  he  would  not  proi^oSa 
in  the  circumstances  of  this  particular  case  to  make  a  correspond- 
ing reduction  in  the  annual  Treasury  grant. 

Answers  in  Brief. 

Mr.  Chamberlain  stated,  on  March  28th,  that  he  understood  that 
certain  negotiations  had  been  taking  place  between  the  British 
Bed  Cross  Society  and  M.  Spahlinger,  but  so  far  as  he  was  aware 
no  definite  arrangements  had  been  concluded. 

Lieut.-Colonel  Guinness  stated,  on  March  28th,  that  the  Army 
Dental  Corps  was  formed  under  an  Army  Order  4,  1921,  and  would 
be  able  to  provide  an  efficient  dental  service  for  the  Expeditionary  . 
Force  on  mobilization. 

Down  to  June  1st  last  1,123  metal  limbs  were  supplied  to  ex- 
service  men,  and  since  that  date  an  average  of  318  a  month  had 
been  issued.  The  Minister  was  anxious  that  every  limbless  man 
should  have  a  limb  satisfactory  to  him,  aud  where  the  metal  limb 
was  desired,  and  considered  suitable  and  necessary  by  the  limb 
fitting  surgeon,  it  was  supplied. 

The  Home  Secretary  has  declined  to  accept  a  suggestion  by  Dr. 
Watts  for  legislation  making  it  compulsory  to  establish  we"lfare 
departments  iu  factories  and  workshops  employing  more  than 
fifty  people.  His  view  was  that  compulsion  would  prejudice  the 
case. 

In  reply  to  a  suggestion  for  the  appointment  of  a  woman  com- 
missioner with  power  to  make  representations  on  the  admini- 
strative side  of  prisons  and  Borstal  institutions,  the  Home 
Secretary  said  that  the  work  of  the  Prison  Commissioners 
was  too  hoay.y  to  make  it  possible  to  replace  any  of  them  by  a 
woman  without  administrative  experieuce  of  prisons,  and  to  add 
a  paid  woman  would  involve  an  expenditure  which  could  not  ha 
justified. 

The  latest  estimates  from  local  education  authorities  in  England 
and  Wales  of  the  number  of  children  of  school  age  in  their  areas 
who  were  blind,  or  partially  blind,  related  to  the  vear  1920,  aud 
give  a  total  of  5,800. 

There  is  at  present  no  intention  of  discontinuing  medical  boards 
in  Dublin,  which  are  necessary  to  meet  the  needs  of  pensioners. 
Constant  attention  is  pail  to  the  possibility  for  making  economies, 
but  it  is  not  probable  that  any  substantial  saving  can  be  effected. 
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HEALTH  OF  THE  ROYAL  AIR  FORCE. 

The  public  anxiety  about  the  condition  of  our  Air  Force 
defences  may  have  attracted  the  attention  of  medical  men  to 
■what  its  medical  service  has  been  doing,  and  the  second 
Report  on  the  Health  of  the  Royal  Air  Force  for  the  Year 
1921,'  submitted  by  Air  Commodore  D.  Munro,  Director  of 
Medical  Services,  may  therefore  be  said  to  have  appeared  at 
en  appropriate  moment. 

This  report  is  on   the   same  general   lines  and  of  almost 
exactly  the   same   length  as  the  previous   and   first   report, 
for  the  year  1920,  which  was  fully  noticed  in  the  British 
Medical    Journal  of  December  31st,  1921  (p.  1122)  •    but 
statistics  relating    to    the  health  of    the    Royal    Air  Force 
in   India    which    were    not    included    in    the     first     report 
are    now     given.     It    is    admitted    that   the  health   figures 
for  India  are   not   satisfactory,  and  this  is   ascribed  to   the 
mexpenence  of  both  officers  and  men  in  the  precautions  and 
sanitary  measures  necessary  for  the  preservation  of  health  in 
the  tropics,  to  the  presence  of  men  new  to  tropical  climates 
living  under  camp  conditions  m  several  of  the  stations,  to  the 
disposing   influence  of  heavy  physical  work  for  lono  hours 
and  in  some  units  to  lack  of  trained  unit  saoitary  squads  the 
provision   of  which,  it  is   hoped,  will  be   supplied    in   time 
Dismfection    has    not    been   so    thoroughly   carried    out   as 
It   should   have  been,  apparently  from    lack   of  disinfectors 
and    flies    have     therefore    been     unnecessarily    numerous 
llie    water    and   food    supplies    have    been   good,    but    the 
flyproofang    of    some    of    the    kitchens    proved    to    be   un- 
satisfactory   on    account    of  the  large   mesh   of  the  gauze 
employed.     In  spite,  however,  of  the   greater    incidence  of 
sickness  in  India  than  elsewhere  it  is  satisfactory  to  learn 
that   the   health    of   tbe    total  force   shows   a  well  marked 
improvement,  and  that  the  death  rate  (excluding  the  twentv- 
four  deaths  in  the  R.38  disaster)  for  1921  works  out  at  3.9,  as 
ccm pared  with  4.4  per  1,000  in  1920. 

Efforts  made  to  reduce  venereal  disease  have  been  suc- 
cessful in  lowering  the  total  case  incidence  in  the  Roval 
Air  Force  from  49.6  in  1920  to  36.1  per  1,000;  the 
prophylactic  measures  adopted  have  been  educational,  re- 
creational, and  preventive;  all  men  acquiring  venereal 
disease  are  questioned  by  their  medical  officer  as  to  the 
measures  of  prophylactic  disinfection  adopted,  and,  accoidina 
to   the   statement  given,  are  recorded  as    "  used  pronerlv " 

applied  only  to  instances  in  which  the  procedure  was  carried 
out  wi  hiu  two  hours  of  exposure.  The  case  incidence  perl  000 
o  scabies  fell  rom  32  2  iu  1920  to  14.3,  and  the  avera^ 
dmation  of  each  case  from  12.3  to  10.3  days,  but  this  is  stil! 
too  long;  the  case  incidence  of  the  group  of  affections  n 
eluded  under  the  heading  of  "  upper^ir-passage  infectLn  ■"' 
was  slighter  lower,  but  that  of  influenza  was  26.4  as  com- 
Sislat.^'-'  ''''  '•'''  -  ^^21,  chiefly  from  a  mild^^'f 
n.^ir''.''^  ?^  r'*"  '."'=':?«'""='=  Of  sandfly  fever  show  a  well 
S^^t  tfp  .1."'-;°"  '"•^'*''  for  1921,  where  experience  shows 
that  the  seventy  varies  so  much  from  year  to  year  that  it  is 

dTto  tho  n  "1  ^°-.'-"cl^t''e  lowered  case  incidence  was 
due  to  the  prophylactic  measures.      The  disease  is  usuillv 

rit' Miita"'b:thc7r;Tr7  '^'r^'^-  ^^"-"<^'  "-S 

from  c^ses  of  U,      1,1      '■  Y^'^"^''^'^^  '*^*^  *°  t''"  '«°'*tion, 
iiom  cases  of  tlio  disease,  of  an  organism    very   similar   to 

i.^/o./.mi  ic<«ro/u,.mo.W,,,vu,.;  but,  as  transmit  on  o^  the 
W       ,  /"■  "'i  '-•''^'■'''^teri.stic  form  to  men  or  animals  has  not 
AfL°d^"M'^'r  «I"='='i-"y«  claimed  for  the  spiroehaete 
At  Bagdad  blood  examinations  of  70  cases  showed  the  same 
feauros  as  in  Jlalta-namoly,  a  leucopenia  for  the  first  th.^e 
to  live  days,  followed  by  a  leucocytosis.     By  routine  treat 
ment  consisting  of  starvation,  purgation,  and  doses  of  asDirtn 
the  duration  of  disability  was'  sirortcn^l.        n  sandfly  K 
ctosts\lTTT  '1  ^'=':«"'P-;i^^l   by  a  relative  ijmpho 
effects  nf»l,         ''^^'^"°  '"   •"'^l^i"8  a  diagnosis   from   tho 

action    o     til  '  '°  "'°  '^'T^-  °'"  '^•'^^  °f^^'"  tho  indirect, 

action  of  the  suns  rays.  For  cases  of  a  comparativclv 
m.Id  nature,  for  which  the  only  terms  in  tT.o  Offida^ 
Noinonclaturo  of  Diseases  -  heatstroke,  suns  oke  and 
msolatio.i-are  not  warranted,  the  term  "heat  c\lmu;tiou - 
has  now  been  introduced;  tho  older  names  can  thcreC  be 
reserved  for  ca.ses  with  a  sudden  onset,  usually  accompanied 
by  hyperpyrexia,  and  with  or  without  cerebral  symprms  an 
uuconsc-io^isnoss^-ho    cliiucaj^pictiir^  of   hearexCsli^on 
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includes  comparatively  slight  fever,  dizziness,  intense  head- 
ache, pain  m  the  back  and  limbs,  and  varying  decrees  of 
collapse;  it  must  be  distinguished  not  only  Irom  "sandfly 
fever,  but  from  sudden  pyrexias  which  often  appear  to  be  due 
to  constipation. 

The  nomenclature  of  functional  nervous  disorders  has  also 
been  revised  m  the  light  of  modem  psychological  research  ■ 
the  term  "p.sychosis"  is  confined  to  the  diseases  designatci 
in  the  official  nomenclature  as  •'  mental  diseases."  with  the 
partial  exception  of  psychasthenia.  The  term  "  pvvch- 
asthenia  IS  restricted  to  the  clinical  entity  described  by 
Janet,  which  13  mainly  characterized  by  volitional  defects 
and  obsessional  ideas  or  impulses;  when  the  latter  are 
antisocial,  psychasthenia  may  fall  under  the  heading  of 
a  psychosis,  otherwise  it  belongs  to  tho  next  group. 
The  psychoneuroses  are  disorders  of  function  other  than 
the  psychoses  that  aro  puroly  psychic  in  origin,  and  are 
subdivided  into:  (1)  hysteria,  including  suggestion  neurol^s 
and  conversion  hysteria;  (2)  neurasthenia,  characterized  by 
symptoms  of  mental  and  physical  fatigue ;  (3i  anxiety  neurosei 
1  K-iv  "7^°°sness.  depression,  insomnia,  emotional  in- 
stability, lack  of  concentration,  defective  memory,  with  or 
without  tremor  and  tachycardia;  (4(  border-Une  cases  with, 
in  addition  to  the  symptoms  of  anxiety  neurosis,  so  much 
intellectua  impairment  that  the  patient  is  incapable  of  look- 
ing  after  himself  and  his  affairs  properly.  The  form  of 
psychoneurosis  most  commonly  met  with  in  the  Air  .Service 
IS  the  anxiety  neurosis  which  is  generallv  soeaking  associated 
with  flying  stress,  whereas  neurasthenia  "specially  occurred 
as  the  result  of  arduous  administrative  le.sponsibilitits  and 
lack  of  physical  exercise. 

The  section  on  physical  efficiency  shows  that  all  officers 
are  examined  yearly,  and  the  results  of  both  the  routine 
clinical  examination  and  of  tho  physical  efficiency  tests  com- 
pared with  the  previous  records ;  the  effects  of  climate  and 
flying  can  thus  be  estimated.  The  importance  of  this  is 
that  an  officer  who,  after  much  flying  in  India  or  Irin  for 
a  year  or  more,  remains  physically  tit  for  full  flyin"  duties 
may  be  assumed  to  be  well  adapted  to  withstand  the  strain 
or  war  flying. 

This  report,  with  its  charts  and  numerous  tables,  contains 
much  interesting  information,  and  bears  witness  to  the 
energetic  spirit  of  the  medical  service  of  the  Roval  \ir 
Force. 


(Bnglaitt^  anir  WnxUs, 

^^'elsh   Xatio.val  Mkdical  School. 
The  Privy  Council  has  written  another  letter  adhering  to  its 
view  that  the  constitution   recently  submitted  for  the^Welsh 
National  Medical  School  is  unsuitable.     It  is  pointed  out  that 
the  principal  objects  of  any  scheme  should  be : 

1.  To  provide  the  orgauizatioii  wh'di  will  give  the  school  the 
best  opjKjrtuuity  of  lievelopinj-  successfully  into  a  first  rate  centre 
of  medical  teacbiugaud  research. 

2.  To  give  the  school  a  genuinelv  national  statns. 

r,  •',-,  '^^'^  recognize  the  special  interests  of  the  Cardiff  Cuiversitv 
College  lu  the  school. 

The  Trivy  Council  finds  tliat  in  the  scheme  submitted 
the  attempt  to  harmonize  thcso  objects  has  rrsultoU  iu 
neglect  of  the  first,  though  from  tho  point  of  view 
of  the  interests  of  university  education  it  is  iiodoubt- 
edly  tho  most  important  of  tho  three,  and  in  giving 
less  than  its  due  weight  to  tho  second.  The  Council  con- 
siders that  it  will  not  bo  a  short  or  easy  task  to  build  up 
out  of  the  existing  material  a  coniplpto  and  well  r<iiii|<|io  I 
school,  aurl  that  .is  a  matter  of  comiuou  pri:dcuie  care  ■-ln.ii'd 
be  taken  that  the  mere  machinery  of  government  sluuiM 
interpose  no  unnecessary  obstacles.  The  proposal  netnallv 
made,  however,  is  for  a  division  of  contiolling  fi;;iclici's 
between  no  fewer  than  four  bodies — tho  Uuivirsilv  Co  <; 
the  .\dvisory  Hoard  of  Medicine  of  the  L'uivorsily,  the  C' 
Council,  and  tho  Collif;e  Board  of  Molicinc.  Tlie  soliool  s 
chances   of   success   would,   it  is  considered,  bo  far  gicaicr 

under   tho   siuiptor  method  of  admiuistniliou  nc '    i 

by  tho  recent  i{oynl  Coiumission.     The  i-c.i>oii.tl>; 
I'ardilT    I'niversity  Collo<;o  could    be   met,  not    h\    .  ,  , 
within  its  adiuiuistiatiou  an  institution  \vlio-,e  govcriiu. 

is  desired  to  put  on  a  hivad  national  ba.sis  and   \.i  « 

separate  linaucial  provision  socms  advi.sable.  but  bv  j;iviu'  it  a 
very  substantial  rcprc-sentatiou  on  the  governing  Uxly  of'^Uiat 
iusLitutiou.     The  Cardiff  CoUckc  would  gain  by  beiutt  relieved 
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of  a  partial  and  ill  defined  responsibility  for  an  institution 
the  ultimate  control  of  wLicli  no  one  proposes  to  give  to  it,  and 
tlie  School  of  Medicine,  if  established  as  an  independent  unit, 
■would,  to  its  great  benefit,  receive  a  status  aad  form  of 
government  which  would  be  simple  aud  easy  to  understand  ; 
its  administration,  under  the  Uuiveislty,  would  be  in  Ihe 
hands  of  a  single  authority  with  an  undivided  interest  in  the 
furtherance  of  medical  educatioQ  and  research. 


Nursing  and  Midwifery  Exhibition. 
What  is  probably  the  largest  Nursing  aud  Midwifery 
EKhibition  yet  held  in  this  country  has  been  open  during  the 
present  week  at  the  Central  Hall,  Westminster.  It  is  tlie 
thirteenth  of  an  annual  series  of  such  exhibitions,  and,  thanks 
to  the  larger  space  available  on  this  occasion,  it  includes  for 
the  first  time  a  hospital  section, 

A  model  operating  theatre  has  been  inslalled,  various  firms 
Bupplying  the  equipment,  moilel  offices  for  a  matron  aud  a  hospital 
Eecretarv,  and  a  model  ward  kilclien.  The  British  Eed  Crosa 
Society  has  given  demonstrations  in  this  section  of  the  treatment 
by  light  baths  and  electrical  apparatus  administered  to  service 

Eensiouers  and  others,  and  the  St.  John  Ambulance  Association 
as  demonstrated  its  various  activities.  The  remainder  of  the 
section  is  occupied  by  an  exhibition  of  coloured  anatomical 
models,  lent  by  the  Science  Mnseum  at  South  Kensiugton, 
some  pathological  exhibits  from  Ihe  Cancer  Hospital  and  the 
Chelsea  Hospital  for  Women,  and  various  charts,  photo- 
graphs, and  radiographs.  The  main  exhibition  comprises  well 
over  a  hundred  trade  stands,  chiefly  displaying  various  modern 
requisites  for  the  sickroom,  the  lylug-in  chamber,  the  nurserv, 
anJ  the  nurse's  personal  outfit.  In  addition  to  most  of  the  familiar 
foods  and  toilet  preparations,  sucli  things  were  noticed  as  a 
'•  chiropody  clinic,"  and  an  improved  incubator,  or  "  thermostatic 
nurse,"  for  premature  or  sickly  infants,  iu  which  the  electrical 
heating  of  the  chamber  is  automatically  reduced  day  by  day  so  as 
to  prepare  the  child  for  the  outer  temperature.  We  were  informed 
that  these  appliances  can  now  be  hired  in  an  emergency. 

In  association  with  the  exhibition  a  four  days'  conference  has 
been  hehl.  The  programme,  arranged  by  a  committee  of  m  itrons  of 
the  principal  hosp  ta's,  included  such  subjects  as  district  nursing, 
the  place  of  the  midwife  in  the  public  health  fcheme,  dental  care 
and  food  values,  venereal  diseases,  and  the  conditions  of  nurs'ng 
iu  certain  European  countries.  The  exhibition  closes  today 
(Saturday). 

Liverpool  Rotal  Infirmary. 

The  annual  meeting  of  the  subscrilers  of  the  Royal 
Infirmary  took  place  on  March  21st,  with  the  President, 
Mr.  Thomas  H.  Bickcrton,  consulting  ophthalmic  surgeon, 
in  the  chair.  The  honorary  treasurer's  report  showed  that 
£14,837  had  been  received  as  legacies  during  the  past  year, 
and  £2,665  represented  a  grant  from  the  Voluutary  Hospitals 
Commission.  The  result  was  that  on  the  year's  working  of 
the  institution  there  was  an  excess  of — total  income  over  total 
expeudilnre — £5,852.  Unfortunately,  owing  to  a  further 
decrease  in  annual  subscriptions,  the  ordinary  income  showed 
a  deficit  of  £11,214.  The  building  of  tlie  new  nurses'  home 
was  progressing  rapidly,  towards  the  cost  of  which  £28,000 
was  available,  and  an  urgent  appeal  for  the  amount  outstand- 
ing— £9,000 — was  made  by  the  treasurer,  who  commented 
upon  the  extraordinary  number-  of  legacies  the  Infirmary  had 
received  during  the  past  year.  The  number  of  in-patients 
was  4,477,  an  increase  of  324  over  the  preceding  year.  The 
number  of  outpatients  that  attended  the  various  depart- 
ments was  26,821. 

Mr.  Bicktrton,  in  moving  (he  adoption  of  the  report  and 
financial  statement,  gave  an  interesting  historical  sketch  of 
the  Royal  Infirmary,  which  was  instituted  in  1749,  up  to  the 
present  time.  Henry  Park  was  one  of  the  first  surgeons 
ajipointed,  and  three  successive  geneiralions  of  Bickersteths 
covered  the  whole  period  from  1749  to  the  present  day. 
l)uring  these  years  nursing  had  developed  from  the  Saiiey 
Gamp  type  of  nurse  to  the  present  efficient  trained  nursing 
sster.  Previous  to  1862  convalescents  were  frequently  used 
to  wait  on  the  other  patients,  and  not  infrequently  the 
so-called  nur.ses  were  discharged  for  "want  of  steadiness." 
He  made  a  special  appeal  on  behalf  of  the  new  nurses'  home, 
which  was  essential  for  their  health  and  happiness.  The 
public  should  not  forget  what  an  important  part  nurses  played 
in  maintaining  the  health  and  administeriug  to  the  sick  in  all 
ranks  of  the  comraunitj*.  Mr.  C.  Thurstan  Holland,  having 
resigned  office  owing  to  the  age  limit,  received  the  warm 
thanks  of  the  meeting  for  his  services  as  honorary  i-adio!ogist 
during  the  past  eighteen  years,  and  (as  \Te  announced  Fast 
week)  lie  was  appointed  honorary  consulting  radiologist. 
Mr.  Bickerton's  address  was  much  apprecialed,  and  he  was 
unanimously  re  elected  president  for  the  cnsuin"  year. 


^rotlantJ. 
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Exchange  of  Professors. 
An  interesting  developinent  in  the  relations  between  Edin- 
buigh  aud  some  of  the  American  medical  schools  lias  been 
initiated  by  a  visit  of  Sir  Harold  Stiles  to  Boston.  Sir  Harold 
.Stiles,  who  is  Professor  of  Cliuical  Surgery  in  the  University 
of  Edinburgh,  will  take  the  place  at  Harvard  University  of 
ProfessorHarvey  Cushiug,  and  has  been  appointed /»ro /c^upere 
a  surgeon  to  the  Peter  Bent  Brigham  Hospital,  where  Professor 
Cushing  has  a  charge  of  170  beds.  Sir  Harold  Stiles  will  be 
iu  charge  for  the  last  fortnight  of  the  term  and  will  have  the 
fullest  opportunity  of  studyinjthe  surgical  metliods  practised 
at  the  celebrated  Harvard  School,  as  well  as  of  demonstrating 
Edinburgh  methods  to  the  American  students.  He  intends 
to  be  back  in  lime  to  attend  the  meeting  of  the  .\ssociation  of 
Surgeons  of  Great  Britain  and  Ir,.land  during  the  first  week 
of  May  ;  an  arrangement  of  this  kind,  therefore,  does  not 
involve  an  undue  expenditure  of  time.  The  development  of 
these  temporary  inter-university  relations  must  tend  to 
broaden  professional  study  and  conduce  to  increased  efficieucy 
in  teaching  methods,  as  well  as  giving  a  busman's  holiday  to 
the  professors  granted  leave  of  absence  from  their  own  horns 
duties. 

Church  of  Scotland  Deaconess  Hospital. 

At  the  annual  meeting  of  contributors  to  the  Deaconess 
Hospital,  Edinburgh,  the  Right  Rev.  the  Moderator  of  the 
Church  of  Scotland  presided,  and  the  annual  report  was 
submitted  by  the  Hon.  Lord  Sands.  It  showed  that  751 
inpatients  and  4,492  out-patients  hal  beeu  treated  by  the 
hospital  in  the  past  year,  and  the  chairman  described  the 
hospital  as,  for  its  size,  one  of  the  most  valuable  institutions 
iu  the  country.  It  had  recently  been  recognized  by  the 
General  Nursing  Council  for  Scotland  as  one  of  the  hospitals 
at  which  training  qualifies  for  the  nursing  certificate. 
Although  the  training  was  mainly  reserved  for  those 
intending  to  become  missionary  nurses  at  home  or  abroad 
the  applications  had  been  very  numerous.  The  finance  of  the 
hospital  had  been  satisfactory,  the  year's  work  showing 
a  net  credit  ba'ance  of  £36  as  compared  with  a  debit  balance 
of  £64  at  the  end  of  the  previous  year.  The  report  was 
adopted  on  the  motion  of  Professor  G.  Lovell  Gulland, 
C..M.G.,  M.D. 

This  hospital,  it  may  be  noted,  affords  an  interesting 
example  of  the  smooth  working  of  a  contributory  scliciue. 
During  the  twenty  uins  years  of  its  existence  an  increasing 
number  of  the  beds  have  been  in  some  instances  permanently 
endowed  and  in  a  larger  number  of  cases  are  voluntarily  sup- 
ported from  year  to  year  by  various  church  congregations  aud 
other  organizations  such  as  guilds  and  societies  within  the 
Church  of  Scotland.  Over  60per  cent,  of  the  beds  are  thus 
supported  with  the  implied  condition  that  patients  recotn- 
mended  by  a  supporting  body  will  be  given  priority  of 
admission  over  those  on  tlie  ordinary  waiting  list,  subject  to 
acceptance  as  suitable  cases  by  the  medical  or  surgical  staff 
of  the  hospital.  The  actual  cost  of  maintenance  per  bed  per 
annum  is  over  £108,  but  the  Board  accepts  £90  per  annum  for 
the  support  of  a  special  bed  for  the  above-mentioned  purpose, 
or  £45  for  support  of  a  cot  in  the  children's  ward.  Private 
donors  who  have  benefited  from  the  hospital,  or  guilds  with  a 
personal  interest,  are  encouraged  to  present  £10,  representing 
the  average  cost  for  the  maintenance  of  one  patient  admitted. 
The  scheme,  which  works  smoothly  and  satisfactorily  as  a 
combination  of  charity  and  sound  business  principle  in  hos- 
pital administration,  may  interest  those  who  are  concerned 
in  the  changing  hospital  conditions  of  the  present  day. 

Lethargic  Encephalitis. 
The  medical  ofhcer  of  health  for  Glasgow  has  reported  that 
since  March  14tli,  when  39  cases  of  lethargic  encephalitis 
had  been  notified,  18  more  cases  have  occurred.  No  further 
deaths,  however,  had  taken  place,  the  number  remaining 
at  8.  During  March  there  had  beeu  a  decrease  in  the  severity 
of  the  disease,  such  cases  as  were  reported  being  of  a  mild 
character.  The  experience  in  Edinburgh  has  been  similar, 
a  decrease  having  appeared  in  the  number  of  new  cases, 
the  mortality,  and  the  severity  in  the  type  of  case. 

Edinborgh  Royal  Maternity  Hospital. 
Durmg  the  year  1922  the  numbers  treated  by  the  hospital 
were   as   follows:   in   hospital,  1,672;    at  thftir  """  l'"raaa 
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1,252;  in  the  ante-natal  department  there  were  1,297  new 
cases,  with  3,480  revisits.  Dr.  WiHiam  Forclyce  succeeds 
Dr.  Haig  Ferguson  as  physician  in  charge  for  the  quarter 
cornmencing  April  1st,  1923,  and  Dr.  James  Young  acts  as 
assistant  physician. 


Irrlantr. 

Reception  by  the  Pkesidext  of  the  L'lster 
Medical  Society. 
The  President  of  the  Ulster  Medical  Society  (Mr.  E.  J. 
Johnstone,  F.R.C.S.Eng.,  M.P.)  and  Mrs.  Johnstone  gave 
a  reception  to  the  Fellows  and  Members  and  friends  on 
the  evening  of  March  22nd  in  the  Medical  Institute,  Belfast. 
There  was  some  delightful  music,  lightning  sketches  of  some 
of  the  medical  teachers  in  the  school  by  Mr.  Sheran,  and  at 
10  p.nj.  refreshments  acd  a  dance,  for  which  special  curfew 
permits  had  been  arranged.  An  interesting  incident  was 
a  presentation  to  Dr.  W.  W.  D.  Thomson  on  his  return  to 
work  after  his  long  and  very  trying  illness.  The  President, 
iu  making  the  presentation,  said  that  when  it  was  known  that 
Dr.  Thomson  was  returning  after  his  long  illness  of  two  and 
a  half  years  he  and  the  secretary  were  inundated  with  requests 
to  do  something  to  show  the  profession's  sympathy  with  one 
who  was  so  popular  and  had  reached  so  high  a  standing  in 
the  scientitic  ranks  of  medicine.  No  one  was  asked  and  no 
sum  mentioned,  and  yet  the  result  exceeded  all  expectations; 
he  had  the  greatest  pleasure  in  handing  Dr.  Thomson  a 
beautiful  piece  of  silver  plate,  on  which  were  engraved  the 
names  of  the  169  subscribers,  and  also  in  handing  to  Mrs. 
Thomson  a  diamond  ring,  tokens  of  the  profession's  sympathy 
daring  the  long  illness  and  a  welcome  on  their  retuin.  A  total 
of  nearly  £750  had  been  subscribed. 

The  profession  is  deeply  indebted  to  the  President  and  Jlrs. 
Johnstone  for  their  hospitality,  and  to  the  honorary  secretary 
(Dr.  Marshall)  for  the  great  trouble  he  took  to  make  the 
meeting  and  presentation  such  a  success. 

Royal  Victoria  Hospital,  Belfast. 

The  Lord  Mayor  of  Belfast  took  the  chair  at  the  annual 
meeting  of  tbe  hospital  ou  March  23rd  in  the  King  Edward 
Memorial  Hall.  Pro.'essor  Lindsay,  F.R.C.P.,  chairman  of 
tlie  bojrd  of  mauagement,  iu  seconding  the  adoption  of  the 
report  and  statement  of  accounts,  said  that  when  the  hospital 
was  built  in  1903  llie  population  of  Belfast  was  355,000.  It 
was  now  supposed  to  be  close  on  half  a  million.  Belfast  was 
under  hospitalled ;  the  waiting  lists  were  increasing,  and 
many  patients  were  kept  from  treatment,  and  unnec'essary 
suffering  end  economic  loss  entailed.  Plans  of  extension  had 
now  been  adopted,  including  three  new  wards,  enlargement 
of  the  out-patient  department,  a  cew  nursing  block,  and  some 
minor  details;  these  extensions  would  leave  room  for  much 
needed  accommodation  for  x  rays,  massace,  and  some  special 
departments;  the  estimated  cost  was  £64,000,  exclusive  of 
equipment.  A  building  committee  had  been  appointed  q^', 
oiierations  would  be  commenced  at  once,  and  so  help  to  meet 
tho  unemployment. 

Mr.  K  B.  Mitchell,  F.R.C.S.,  in  moving  the  adoption  of  the 
medical  staflE  report,  said  that  the  tigures,  which  were  a 
•  record,  gave  but  little  idea  of  the  actual  work  done  day  by 
day;  the  medical  staff  had  formed  a  high  stan.iard,  and  they 
were  determined  to  keep  it  up ;  aud  he  could  bear  testimony 
to  the  enthusiasm  and  energy  with  which  the  woik  was  done. 
lie  threw  out  a  word  of  caution  as  regards  the  public  estima- 
tion of  the  X  rays,  which  was  not  as  simple  as  was  often 
supposed;  it  was  a  highly  specialized  dopartmeut,  and  re- 
quired much  careful  and  scientific  study.  The  staff  reconnized 
with  gratitude  the  liberality  and  readiness  of  the  board  of 
management  to  meet  all  requirements. 

Dr.  Calwell,  in  seconding,  drew  attention  to  tho  new  de- 
partment of  metabolism,  ami  said  that,  although  started  only 
a  few  months,  it  was  already  making  itso  f  felt,  aud  wa.s 
proving  of  great  help  iu  diagnosis  aud  tieatmeut  If  it 
lucreat-ed  at  a  similar  rate  it  would  soon  icquiio  laboratories, 
wards,  and  a  kitchen  for  itself.  Ho  drew  attention  also  to 
the  necessity  of  a  psychiatric  clinic,  which  would  est 
notliing  and  would  deal  w:th  those  cases  of  iucipicnt  insanity, 
boriler-hne  cases,  backwartl  children,  and  the  neuroses.  .Such 
out-patient  departuieuts.  sometimes  involving  an  arrangeinont 
>wilh  a  mental  hospital,  were  found  in  the  Middlesex  Hospital, 
at  Cardiff,  Birmingham,  and  elsewhere;  the  M;iudsloy  Hos. 
I'lUi  was  their  tvpe.     Professor  B.  J.  Johnstone,  in  movina 


the  re-election  of  the  honorary  secretary  (Mr.  B.  M.  Young) 
and  of  the  honorary  treasurer  (Mr.  Berringtonl,  paid  them  a 
well  deserved  compliment  for  their  interest  in  the  hospital 
and  their  readiness  on  all  occasions  to  help  the  medical  staff. 

Feee  St.\te  Army  Medical  Service. 
The  remuneration  of  medical  officers  in  the  army  of  the 
Irish  Free  State  has  been  announced  as  fol.'ows: 

£  s.  d. 

Lieutenant         ...           ...           ...           ...  1  0  0  a  dav. 

Captain...            ...            ...            ...            .  .  ]  10  0     „  ' 

Commandant     ...            ...            ...  2  2  0.. 

Colonel               l,0CO  0  0a  rear. 

Colonel     (while    holding    the    rank    of 

Deijuty  Director  o(  Medical  Services)...  1,250  0  0      „ 
ifajor-Geoeral     Director     of      Medical 

Services          ...           ...           ...           ...  1,500  0  0,, 

These  salaries  do  not  include  allowances,  which  have  not 
been  yet  fixed.  At  present  medical  ofiScers  are  only  engaged 
for  one  year.  It  is  understocd  that  when  the  end  of  the 
present  civil  war  is  reached  the  necessity  for  the  present 
comparatively  large  service  will  cease,  and  oflBcers  will  be 
appointed  on  a  permanent  basis  at  the  remuneration  already 
stated  with  allowances  fixed  on  a  peace  basis. 

Major  General  M.  R.  .L  Hayes,  F.R.C.S.I.,  Director-General 
of  the  Free  State  Army  Medical  Service,  has  retired  ;  he  had 
occupied  the  position  for  eight  months,  having  accepted  the 
office  temporarily  to  organize  the  scrv.ce.  His  retirement, 
however,  is  very  much  regretted  by  the  Irish  profession 
generally,  hut  more  especially  by  the  officers  of  all  ranks 
in  the  Irish  Free  State  .\rmy  Medical  Service.  The  position 
which  General  Hayes  was  calleel  upon  to  fill  was  a  very 
difficult  one,  as  he  had  to  lay  the  foundations  of  his  organiza- 
tion in  the  midst  of  a  very  violent  civil  war.  It  is  stated  that 
his  successor  will  be  Coionel  F.  J.  Moriin,  M.B.,  who  has  been 
in  charge  of  the  Curragh  district  for  the  past  year.  General 
Hayes  and  Colonel  Morrin  both  served  in  France  during  the 
European  war. 


Kntiia. 


Thb  Retrenchmext  Committee. 
Lord  Inohcape  and  the  other  members  of  the  Retrenchment 
Committee  formally  presen  cd  their  report  to  the  Viceroy  ou 
March  2nd,  but  copies  are  not  yet  generally  available.  The 
recommendations  of  the  Committee  are  nnanimous ;  the  net 
reductions  recommended  amount  to  19J  ciores  |£12.800,000>. 
Of  the  total  reduction  more  than  lOi  crores  is  to  be  effected 
in  military  expenditure.  The  total  reduction  on  exi>endilure 
on  medical  services  and  public  health  is  put  at  nearly  \\  lakhs 
(about  £9,(XX)).  The  abolition  of  the  separate  post  of  Pujilio 
Health  Commissioner  is  recommended,  aji-i  i,  [3  also  advisctl 
that  the  directorship  of  medic;;',  .i^carch  should  be  abolisherl, 
the  duties  belpg  '•aken  over  by  the  director  of  tlie  Kas.iuli 
iiiStilule.  K  IS  recommended  that  the  payment  of  rc^^carch 
officers  from  central  revenue  should  cease  and  th.it  the  grant- 
in-aid  to  the  Kesearch  Fund  .\ssociatiou  should  be  di-coulinuetl. 
The  association,  it  is  stated,  has  accumulated  33  lakhs,  derivetl 
from  the  Government  contribution  and  earmarked  for  a  new 
central  institute.  The  interest  on  this,  it  is  advised,  should 
be  used  for  the  maintenance  of  medical  research,  whieh  seems 
to  imply  that  tho  proposal  to  er<K:t  a  central  institute  at 
Delhi  is  to  be  dropped.  The  Financial  Secretary  has  stated 
that  the  Government  hopes  to  give  practical  effect  to  the 
recommendations  of  the  Committee  at  an  early  date.  In 
some  preliminary  comments  on  ihc  repo:t  the  i'ioii<i-r  men- 
tions that  the  inclusion  of  uieHiic.^I  research  undertaken  iu 
the  interests  of  public  health  among  the  d.icctions  iu  which 
rctrcuchment  can  be  effected  on  any  largo  scale  can  only  bo 
i-e>_>ardcd  as  false  eewncmy  iu  the  long  rnn;  any  s-  '  - 
tiou  should,  it  considers,  bo  c'osely  scnitinizeJ.  A 
time  the  ueeel  for  economy  is  adiiiilteel.  since  for  five  0 

years  the  biid>.:ct  has  shown  a  de^ficit,  aud  the  rtcci  o 

report  in   India  h.-is  been  not   unfavoui.iblc.     It  i?  ^   d 

that  the  dcliclt  for  the  year  1923-24  will  bo  nearly  6  croies, 
although  some  of  the  reductions  recommcude-el  by  the  Inch- 
capo  Committee  have  been  embodied  in  the  budget. 

RrTREXrHMKST   in    RENeiAU 

The  Bengal  Rctrendimcut  Committee  has  issued  a  report 
which  makes  some  sweejiing  recommendations  in  rogarij  to 
the  public  health  service.  The  abohtiem  of  the  schc>ol  hvgiene 
branch   of   the   public   health  service  is   recommended,   the 
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Committee  considering  that  a  special  staff  for  school  hygiene 
and  the  medical  inspection  o£  school  children  is  unnecessary. 
A  permanent  assistant  diiector  for  investigation  into  the 
progress  of  kala-azar  is  also  believed  unnecessary,  a  recom- 
mendation which  apparently  means  that  kala-azar  field  work 
in  Bengal  should  be  shut  down.  It  is  recommended  that 
dis'rict  liospitals  and  dispensaries  should  cease  ultimately 
to  be  a  direct  charge  on  provincial  revenues;  the  opinion 
is  expressed  that  there  is  no  reason  why  the  Govern- 
ment should  pay  any  part  of  the  salaries  of  dis- 
trict health  officers — which  means,  it  may  be  assumed, 
the  dismissal  of  the  few  existing  hea'th  officers.  The 
importance  of  increasing,  and  not  diminishing,  the  work 
of  the  public  hralth  department  in  Bengal  is,  on  the 
other  hand,  emphasized  in  an  article  in  the  Sta(esmaii 
(Calcutta)  of  February  15th.  It  is  pointed  out  that  what  is 
needed  in  India  is  a  modern  health  policy  and  better 
coordination  of  the  responsible  health  authorities.  The 
Director  of  Public  Health  of  Bengal  has  repeatedly  jwiuted 
out  the  need  of  improved  sanitary  administration  in  the 
province.  Antimalarial  work  has  been  seriously  hampered 
owing  to  insufficient  staff,  and  much  work  remains  to  be  done 
also  to  combat  cholera,  tuberculosis,  beriberi,  kala-azar, 
leprosy,  and  other  diseases.  There  is  need  also,  it  is  stated, 
for  extending  propaganda  work  in  public  health  throughout 
the  province.  Attention  to  industrial  hygiene  is  urgently 
required;  it  has  been  shown  that  there  are  680  registered 
factories  in  Bengal  employing  over  524,000  workers,  which 
does  not  include  hundreds  of  thousan:ls  of  workers  in  tea- 
gardens,  brick-fields,  and  other  industries,  nor  in  the  vast 
number  of  minor  occupations — in  Calcutta  aloue,  for  example, 
there  are  over  500  printing  establishments.  There  is,  how- 
ever, no  staff  available  for  the  purpose  of  collecting  informa- 
tion regarding  industrial  hygiene,  as  a  preparation  for  taking 
the  measures  necessary  to  improve  the  health  of  the  workers 
and  the  conditions  under  which  they  labour. 

Americam  Medical  Diplomas  ix  Indi.a. 
The  Government  of  Bengal  has  issued  a  warning  to  Indian 
students  against  taking  courses  at  a  private  institution  to  be 
established  in  Calcutta  called  "The  International  Jledical 
College."  This  institution  purports,  it  is  stated,  to  train 
students  for  the  MB.  and  M.D.  degrees  of  the  Lincoln 
Jefferson  University  of  Illinois,  U.S.A. ;  the  Bengal  Govern- 
ment has  pointed  out  that  this  university  is  not  recognized 
by  the  General  Medical  Council  of  the  United  Kingdom,  and 
that  its  degrees  and  diplomas  cannot,  therefore,  be  accepted 
by  the  Government  as  satisfactory  qualifications  for  the 
practice  of  Western  medical  science. 


CniTfsponticnri?. 


A  HOSPITAL  "MAIXTEXANCE"  SYSTEM. 

Sir,— I  have  to  thank  you  for  the  friendly  notice  given  in 
your  issue  of  March  31st  to  my  proposed  "maintenance" 
system  in  connexion  with  the  finance  of  our  voluntary 
hospitals,  and,  with  your  permission,  I  will  reply  to  certain 
poiuts  raised.  They  are  three  in  number,  and  I  will  deal 
with  them  seriatim. 

The  first  is  the  inquiry  as  to  what  is  meant  by  the  term 
"necessitous  poor."  The  answer  will  not  be  found  in  any 
dictionary,  for  the  expression,  at  any  rate  in  Scotland,  has  a 
different  meaning  according  as  it  is  used  by  the  Education, 
tlie  Health,  and  the  Poor  Law  authorities.  It  is,  however, 
that  of  the  latter  that  is  implied  in  my  pamphlet,  for  it  was 
to  aid  that  class  that  our  voluntary  hospitals  were  originally 
established,  and  my  reply  is  that  the  expression  °neans 
"  persons  who  are  eligible  for  hospital  treatin;nt  in  terms  of 
tlie  Poor  Law."  In  other  words,  the  "necessitous  pjor"  are, 
as  our  Glasgow  Royal  Infirmary  charter  aptly  puts  it,  those 
"labouring  under  poverty  and  disease."  From  personal 
knowledge  and  experience  I  am  satisfied  that  in  the  present 
day  90  per  cent,  of  the  patients  in  our  voluntary  hospitals 
■would  not  satisfy  this  Poor  Law  test,  which  would  entille 
them  to  free  hospital  treatment.  That  is  why  I  state  in  the 
pamphlet  that  our  voluntary  hospitals  are  no  longer  c\rrying 
out  the  role  for  which  they  were  originally  established  in  the 
eighteenth  century,  the  period  when  the  first  ones  came  into 
existence. 

it'!'??lfni''°u^  r'°'  ,'"  y"",-^  article  calling  for  notice  is  that 
It  .8  dilhcult   to  make  a  sharp  distmction  between  the  two 


headings  of  expenditure  for  maintenance  of  hospital  and 
expenditure  incurred  for  maintenance  of  patients.  I  fail  to 
see  how  any  difficulty  can  arise,  seeing  that  the  term 
"  maintenance  of  patients  "  is  distinctly  limited  to  the  cost  61 
the  food  consumed  by  them  and  of  the  drugs,  lotions,  and 
surgical  dressings  used  by  them.  The  cost  of  the  feeding  of 
the  hospital  staffs  is  borne  by  the  hospital  and  comes  under 
its  maintenance,  so  that  there  need  be  no  confusion  on  this 
item.  It  is  true  that  in  the  pamphlet  the  suggestion  is  made 
that  the  cost  of  the  renewals  of  the  ward  feeding  vessels  and 
of  the  surgical  dressing  equipment  might  be'considered  as 
belonging  to  the  maintenance  charges  against  tlie  patients, 
but  it  is  such  a  small  item  that  it  may  be  omitted  from  them 
and  be  placed  under  the  hospital  maintenance  expenses,  and 
thus  avoid  any  confusion.  If  this  is  done  there  is  a  clear  and 
sharp  distinction  between  hospital  and  patients'  maintenance, 
and  it  is  fully  detailed  in  the  pamphlet. 

The  third  and  last  point  alluded  to  in  the  article  is  the 
bearing  that  this  pi'oposed  "maintenance"  system  has  upon 
the  present  hospital  policy  of  the  British  Medical  Association, 
In  my  opinion  it  is  outside  it  altogether,  and  in  no  way 
affects  it.  Reference  to  the  resolutions  and  memorandum  of 
the  Association  will  show  that  the  suggested  "staff  fund" 
will  only  materialize  when  the  contributions  from  patients, 
or  from  any  other  sources  on  their  behalf,  are  made  to  "  the 
hospital  maintenance  fees."  Under  my  proposed  "  mainteu 
ance  "  scheme  uo'.hing  is  paid  to  the  upkeep  or  expenses  of 
the  hospital  maintenance.  It  is  a  payment  made  to  defray 
the  expense  of  the  food  consumed  by  the  patients 
and  of  the  drugs,  lotions,  and  surgical  dressings  used  by 
them.  I  cannot  contemplate  the  Association  collectively 
advocating  a  claim  for  any  share  of  such  a  payment,  nor, 
I  am  sure,  would  members  of  the  Association  individually 
approve  of  suchastep. — I  am,  etc., 
Glasgow,  April  2nd.  George  Thos.  Beatsou,  M.D. 


HOSPITAL  POLICY. 
Sir, — I  have  already  agreed  with  the  essentials  of  Dr. 
Fothergill's  arguments  (March  24th,  p.  538),  and  support  the 
Brighton  resolution;  but  I  remain  unconvinced  of  error  by  his 
latest  contribution  and  am  not  enamoured  of  his  scheme  for 
reform.  Agricultural  labourers  furnish  a  large  proportion  of 
our  hospital  occupants  and  still  form  about  one-fifteenth  of 
the  working  population.  They  are  quite  unable  to  subscribe, 
in  addition  to  their  compulsory  insurance,  another  3d.  a  week 
against  the  comparatively  remote  contingency  of  inpatient 
hospital  need.  Many  other  workers  receive  small  or  irregular 
wage,  and  are  equally  incapable,  while  something  like  10  per 
cent,  are  unemployed. 

I  cannot,  therefore,  accept  Dr.  Fothergill's  estimate.  He  ia 
evidently  a  convert  to  the  so-called  "  Sussex,"  in  reality 
Brighton  and  Hove,  "  Provident  Scheme."  I  have  studied 
it  with  care,  and  discussed  it  fully  with  Dr.  Gordon  Dill 
eighteen  months  ago,  but  was  unable  to  recommend  it  to  our 
hospital  board.  I  am  still  of  the  same  mind.  Although 
tliis  scheme  has  now  been  in  operation  for  over  two  years,  the 
financial  position  gf  the  Royal  Sussex  County  Hospital  is 
quite  deplorable,  whereas  of  the  eight  hospitals  in  West 
Sussex  where  no  such  scheme  is  in  operation  only  one 
qualified  under  the  terms  set  out  by  the  Hospitals  Com- 
mission to  obtain  a  grant  on  account  of  deficit.  Again,  out  of 
a  population  in  Brighton  and  Hove  of  173,000,  only  4,790  have 
even  yet  joined  the  scheme,  and  of  these  it  is  probable  that 
a  large  number  in  other  places  would  subscribe  as  much 
without  expecting  benefit,  for  their  ordinary  subscription  list 
is  particularly  low,  furnishing  but  8  per  cent,  of  their  income, 
while  ours  yields  14.5  percent.,  and  14  per  cent,  is  the  average 
for  such  hospitals.  Again,  although  "from  every  side  of  the 
county  has  come  tidings  that  3d.  a  week  was  too  mucli,  the 
men  simply  could  not  pay  it,"  and  although  even  on  a  3d. 
basis  the  scheme  barely  pays  its  way,  despite  the  fact  that 
no  one  can  claim  benefit  who  has  not  subscribed  for  twelve 
mouths,  yet  we  find  that  the  plea  put  forward  that  it  is  "  not 
in  any  sense  a  charity  "  will  not  bear  investigation,  since 
nothing  is  allowed  f  jr  the  immense  capital  outlay  on  laud, 
building,  furnishing,  and  eriuipment  of  a  large  hospital.  Only 
actual  running  expenses  are  catered  for  even  in  affiliated 
hospitals,  and  but  £1  a  week  in  others ;  yet  these  subscribers, 
every  one  of  whom  is,  if  admitted,  receiving  c'uarity  in  vao'ing 
degree,  are  taught  to  imagine  that  they  are  paying  their  full 
cost,  remunerating  the  staff,  and  benefiting  the  iu.stitutiou 
in  addition. 
I  believe   that    the    sreat   majority  of   hospital   staffs  in  ' 
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Great  Britain  will  decline  to  allow  themsolvei  to  be  roped 
into  what  is  simply  a  glorified  contract  practice,  liaving  the 
drawbacks  that  there  is  neither  free  choice  of  doctor  (for  the 
-lectors  are  limited  to  the  staff)  nor  of  patient  (for  the  doctors 
must  attend  all  eligible  subscribers),  and  farther  that,  if  the 
Bclieme  is  really  to  succeed,  it  will  require  advertisement, 
touting,  and  systematic  collection  on  a  'large  scale,  in  com- 
petition with  doctors  perhaps  equally  capable  not  on  the  staff, 
nud  with  hospitals  outside  the  scheme.  Moreover,  I  doubt 
extremely  if  the  working  and  lower  middle  class  will  ever, 
except  under  such  compulsion  as  can  bo  exercised  in  large 
works  or  powerful  unions,  insure  at  adequate  cost  in  largo 
numbers  against  a  mere  possibility,  especially  so  long  as  the 
uninsured  cau  reap  the  same  benefit.  On  the  other  hand,  if 
compulsion  is  to  be  employed,  it  were  far  better  done  uni- 
versally and  equitably  by  municipal  or  Government  inter- 
vention, while  the  refusal  to  admit  the  uninsured,  however 
urgent  his  need,  would  be  repugnant  to  public  opinion. 

Therefore  I  do  not  visualize  that  Utopia  [iredictcd  by  Dr. 
Fothergill,  and  while  agreeing  on  other  matters  shall  continue 
to  believe  that  the  only  alternative  to  our  present  voluntary 
system,    with    its    appeals    to    the    charitable,    in   State   or 
municipal  hospitals,  which  most  of  us  would  avoid.     For  my 
own  part,  indeed,  I  regard  that  commingling  of  all  classes 
towards  a  common  boneficcut  object,  that  local  patriotic  pride 
and  human  interest  of  rich  and  poor  together   in  their  local 
hospital,  which  finds  expression  in  the  manner  despised  bv 
Dr.  Fothergill,  and  yields  results   so  cogently  set  forth  by 
Sir  Anthony  Bowlby  in  his  evidence  before  the  Cave  Com- 
mittee—that  spirit  I  regard  as  not  only  unobjectionable,  but 
entirely  admirable,  and  to  bo  commended  as  one  of  the  best 
bulwarks  left   to   us   against   those   perilous   forces   tendin" 
towards  class  disruption  and  revolution  which   menace  our 
national  peace.     Let  us  tread  warily  lest  we  lightly  imperil  a 
precious  heritage,  whether  in  search  of  some  elusive  Utopia  or 
in  mere  pursuit  of  gain. — I  am,  etc., 
ChicLcsler.  Mavcli  25th.    G,  C.  GarRATT. 

TRE-\TMENT  OF  EARLY  MENTAL  CASES 
SiR,-l  wo  letters  on  the  subject  which  appeared  in  the 
Journal  for  March  24th  induce  me  to  ask  you  to  insert  e 
fonowmg  remarks  Both  your  correspondents  mention  the 
Mauds  ey  Hospital  in  relation  to  the  early  treatment  of 
mental  ca^os-  It  is  not  perfectly  clear  from  Dr-  Goodall's 
et  er  whetlica-  he  has  safeguarded  himself  from  beinc  taken 
lL.f  Maudsley  orany  similar  institution  in  the  deplorable 
event  of  his  ever  needing  mental  trealment.  For  the  rest  Dr 
Goodal  s  letter  is  worthy  of  all  acceptation.  But  Dr.  Wliiie's 
letter  clearly  disapproves  of  such  institutions  as  the  Maudslev 
Hospital  for  the  purpose  of  early  treatment,  and  condemn^ 
all  places  o  care  o  early  mental  cases  where  the  patient  1^^ 
run  any  "  risk  "of  being  detained.  ^ 

It  is  not  questionable  that  there  are  m:iny  instances  ia 
which  persons  have  shown  thefi.st  signs  of  mental  aberration 
and  have  very  soon  alterwanls  proved  themselves  to  bo  iu 
need  of  constant  care  and  watching.  For  such  cases  be  tlu  v 
ransitory  or  not,  tlio  attractive  sanatoriui.is  indlc.at^d  as  D? 
niiitesays.  by  "common  sense  "  and  apparently  »o<  subicct 
to  any  approved  authority,  would  bo  certainly  uiditlcd.      ^ 

O  course  It  IS  a  woU  known  fact  that  "mental"  patients 
of  all  sorts  and  degrees  dread  the  thought  of  bein^'se  Uto 
a  luental  institution  by  whatever  naiae  it  may  bo  called 
Equally  I  deem,  it  is  known  that  the  near  mospoc  of 
being  thus  treated  will  often  contribute,  or  iSd  lead 
d  ectly  to  their  sudden  or  moro  or  less  gradua  recoveiv 
Such     cases     include     so-called     "  ps,jrl,o^es,"     '^,luZe\'' 

nnlVVfi  ?\^'''®-''  "^^  apparently  and  rapidly  cured  for 
a  indohnite  time,  and  a  few.  which  I  was  able  to  follow 
oitforsomo  years,  where  no  reourrcnee  of  untoward  sir 
p  omstook  place.     One  of  these  was  a  case  of  an  hitense  y 

md'ofo.  ,VaV'°"T"  'TT,-''''^'  ^  voluminous  know  edge  o"^ 
^iU;  1  er"  linf  l"'r\'''''  '"T'"'"-      '^^'''  <"  '-^"S  interview 

V    ether      1,.  '   '"•"'•  "'°^''^''   '"    '^"■•^^^•e'-    to    a   question 

Wliethei     the    girl   was    incurable,     that    there     was    cverv 

hou7etr°abrr'''^  ''\  ''"J  """'^  '<=^  ''-•-->«  '"to  rnurl  i^ 

on       n  1^1  ^    r"""''"  "'°  f^"'  '^'''"'''  '■"f'-^o  to  go.  and  partly 

t^ulont   o      1,  ''"^"^\"      >'>'"0   who    was   then   snperin- 

n  f  ?      <?      "",  "■'*>■''""•    t^i't    iK't     to   inform    her    dau-diUn- 

b^  ase     Afterl  /  t"'"'   '"  '--v"-v  frieiuVs  op^C'n^. 
i^ci  case.     After  I  had  communicated  with  him,  the  patient 


was  taken  by  her  motlier,  but  on  arriving  at  the  entrance  the 
girl  asked  what  the  building   was,  and,   though  the  mother 
told  her  the  exact  truth,  she  steadfastly  declined  to  go  further, 
walked  away  more   actively  than   she  had   moved  for  many 
months,   and  very  soon  lost  all   her  "  psychoueurotic"  sym- 
ptoms.    Tho   symptoms  were  such   as   would,   I  think,  have 
precluded  any  mental  expert  from  sending  the  patient  to  any 
attractive  sanatorium  uncontrolled  by  outs  de  authority,  and 
necessarily  unprepared  to  cope  pronorly  with  sudden  emer- 
gencies.     I  mention  this  case  as  it  illustrates  another  aspect 
ot    tho  utility  of   mental   hospital.s,   including,   specially,   of 
cour.se,  theMaud.sIey,  in  the  possible  treatment  of  early  mental 
cases,  aud  even  of  several  who  may  never  enter  Ihtni.     It 
cannot  bo  doubted  that  relatives  will  bo  far  more  ready  to 
take  their  patients  to  institutions  like  tho  Maudsley  than  to 
ordinary   asylums,    whether    or   no    they  may    be  aduiitlea 
within- — I  am,  etc., 
London,  W.,Maicli  23th.  IL   BkyAX   DoXKIS'. 

SUGAR  VEIiSUS  ALCOHOL. 
Sir,— I  have  read  with  interest  your  leading  article  on 
sugar  versus  alcohol  (March  24th,  p.  523)  with  respect  to  the 
reduction  in  their  taxation.  I  trust,  liowever,  that  the  tax  on 
sugar  will  not  bo  reduced.  Excessive  consumption  ot  snaar 
IS  now  very  common  in  England,  and  its  influence  in  predis- 
posing to  diabetes  mellitus  is  deserving  of  greater  considera- 
tion. Excess  of  starchy  food,  or  a  diet  consisting  chiefiv  of 
starchy  carbohydrates,  probably  does  not  increase^the  risk  of 
diabetes.  But,  though  diabetes  often  occurs  in  those  who 
have  not  taken  sugar  in  large  quantities,  it  is  probable  that 
the  excessive  consumption  ot  sugar  greatly  increases  the  risk 
of  the  disease.  (I  have  given  reasons  for  these  opinions  in 
articles  on  "  Tho  geographical  distribution  of  diabetes"'  on 
"  The  etiology  of  diabetes  mellitus"-  and  on  "  The  prevention 
ot  diabetes  mellitus."-')  Joslin  has  drawn  attention  to  the 
marked  increase  ot  diabetes  in  the  United  States  between 
1900  and  1918,  and  points  out  that  the  yearly  average  con- 
sumption of  sugar  by  each  individual  had  greatly  increased 
in  this  period.  He  remarks:  "  It  is  po.ssibla  that  the  recent 
increase  in  the  quantity  of  sugar  consumed  2>er  cipila  in  tho 
United  States  has  increased  our  number  of  diabetics." 

Sugar  is  a  luxury  and  not  a  necessity  in  food.  If  anv 
articles  ot  food  have  to  ba  taxed  there  is  no  hardship  in  taxiii" 
sugar.  So  much  sugar  is  now  used  ia  many  articles  ot  food" 
supplied  in  restaurants  and  hotels,  that  they  arc  very 
distasteful  to  thoso  who  are  not  specially  fond  ot  sweet  food. 
If  any  reduction  of  taxation  is  now  possible  in  England 
I  think  many  readers  will  consider  that  a  reduction  ot^omo 
other  form  of  taxation  (the  income  tax,  for  examplcl  would  bo 
desirable  before  a  reduction  in  the  tax  on  sugar  and  alcohol. 
— I  am,  etc., 
Manchester.  March  2nh.  R.  T.   WlLLIAMSO-V. 

Sir,— All  serious  students  will  be  grateful  to  yon  for  Ihd 
valuable  article  in  the  issue  of  March  24th.  May  I  venturo 
to  suggest  three  points  which  emphasize  some  ot  the  physio- 
logical differences  in  the  action  of  these  agents,  wiiich  uiay 
help  in  tho  discussion  the  article  will  provoke'.' 

1.  The  motabolisiu  of  sugar  is  under  unique  physiological 
control  in  the  human  body  whereby  excess  within  fairly  wido 
limits  is  promptly  aud  efiicicntly  dealt  with.  By  this  means 
tho  blood  sugar  content  is  maintained  at  a  rcmaikably 
uniform  level,  and  tho  e.xcess  not  needed  for  iiiiiuoiliato 
purposes  is  stored  as  glycogen  ready  for  future  doniiuuls.' 
-Mcohol  is  not  so  controlled  aud  it,  cannot  bo  sloi-cd  lor 
future  use. 

2-  Excessive  ingestion  ot  sugar  may  lead  to  a  tcinporarv 
alimentary  hypcrglycaemia  or  even  glycosuria.  If  ascend 
dose  of  sugar  bo  given  as  tho  hypcrglycaemia  is  docliniu«  it 
is  followed  by  a  much  less  markoil  reaction  (BangK  Mac  ihkI, 
in  referring  to  Bang's  work,  says  :  "  It  indicates  that  assiniiu' 
tion  of  sugar  causes  stiniulaliou  of  tho  sugar  dostroyiug 
functions  of  tho  body :  tho  first  absorbed  sugar  stimulates  tho 
metabolic  functions."^  Hero,  again,  the  ' action  of  alcohol 
seems  to  bo  entirely  difforout.  MeUanby  has  ilomoiistr.'itol 
that  a  second  dose  of  alcohol  given  eighteen  aud  a  half  hours 
after  the  injection  ot  50  c.ctu.  leads  to  a  higher  coucontr.iiiou 
of  alcohol   in  the   blooil,  accompaniotl  by   a   uioro  profound 

'  Mni.  Chroiii.-ie,  .luly.  19:9. 
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intoxication.  This  is  due,  be  claims,  to  the  accumulative 
effect  of  the  alcohol.' 

3.  With  an  excessive  dose  of  glucose  not  onlj'  is  the  glyco- 
genic function  stimulated  to  meet  the  demand  for  a  uniform 
blood  sugar  content,  but  more  glucose  is  oxidized,  as  evidenced 
bv  a  rising  respiratory  quotient.  Sugar  has  a  specific  dynamic 
action,  alcohol  has  no  such  specific  dynamic  action;  and, 
moreover,  a  high  alcohol  concentration  in  the  blood  not  only 
limits  its  own  oxidation,  but  also  the  oxidation  of  other 
sources  of  energy .'- 

These  facts,  coupled  Tvith  many  others,  lie  behind  such 
a  dictum  as:  "  Throughout  the  body  generally  the  presence  of 
even  a  slight  amount  of  undecomposed  alcohol  leads  to  a 
diminution  of  the  chemical  energy  of  the  cells,  which  inter- 
feres with  metabolism  and  may  i-esult  in  chronic  disease.  .  ■  . 
The  habitual  consumption  of  alcohol  in  quantities  which, 
though  insuflicient  to  produce  any  outward  and  visible  signs 
of  intoxication,  are  yet  beyond  the  immediate  oxidizing 
power  of  the  cells,  may  end  in  playing  havoc  with  the 
tissues."^ — I  am,  etc., 

Beckenham,  Kent,  Alarch  26th.  COURTEKAV  C.  Weeks. 


IXTRACAPSULAE  EXTRACTION  OF  CATARACT. 

Sir, — In  the  review  of  Nesfield's  book  on  ophthalmic 
surgery  (British  Medical  Jocrnal  for  February  24th,  p.  334j 
a  statement  occurs  which  I  think  should  not  be  allowed  to 
pass  unquestioned. 

It  is  stated  that  the  suspensory  ligament  of  the  lens  is 
"much  tougher  in  Europeans  than  in  Hindus.  Hence  the 
failure  of  European  ophthalmic  surgeons  to  obtain  satisfactory 
results  with  the  several  intracapsular  operations  that  have 
been  evolved  in  India."  I  have  extracted  the  lens  in  a 
number  of  Europeans  in  the  capsule,  and  while  I  have  met 
with  tough  suspensory  ligaments  in  some  cases,  in  othex-s  the 
operation  has  been  as  easy  as  it  is  possible  to  imagine.  It 
must  not  be  forgotten  also  that  the  suspensory  ligaments  of 
Indians  are  often  very  tough,  as  anyone  who  has  extracted  a 
few  thousands  of  lenses  knows  from  bitter  experience.  Also 
I  think  most  experienced  operators  by  the  capsulotomy  and 
allied  methods  have  learnt  by  sad  experience  that  the 
suspensory  ligament  of  Europeans  is  often  very  fragile.  If  it 
■were  not,  escape  of  vitreous  would,  I  think,  be  less  often  seen 
in  these  operations  even  than  it  is.  The  strength  of  the 
suspensory  ligament,  though  it  may  be  a  factor,  is  by  no 
means  the  sole  factor,  nor  in  my  opiuion  the  chief  one. 

There  are  other  reasons  why  European  operators  have  not 
obtained  more  satisfactory  results  by  Smith's  operation. 
1  mention  this  method  as  it,  or  some  modification  of  it,  has 
been  very  extensively  practised,  not  only  in  India,  but  in 
America  and  elsewhere.  In  m}-  opiuion  a  very  important 
reason  why  most  European  operators  have  not  obtained  more 
satisfactory  results  by  this  method  is  that  it  is  a  very 
much  more  difficult  operation  to  learn  than  the  older  opera- 
tions, and  requires  for  its  successful  perfoimance  a  much 
higher  degree  of  technical  skill.  I  speak  with  a  large  experi- 
ence of  both  methods.  To  get  the  best  results  one  needs  to 
have  more  practice  than  the  ordinary  clinic  of  Europe  affords 
to  the  individual  operator.  It  is  also  necessary  for  the 
beginner  to  have  a  very  skilful  assistant.  His  training 
requires  special  experience  which  the  operator  does  not 
usually  possess,  I  have  trained  several  and  know  the 
difficulties. 

In  spite  of  its  difficulties,  however,  in  addition  to  several 
American  ophthalmic  surgeons  one  European  operator  at  least 
appears  to  have  obtained  satisfactory  results  with  Smith's 
operation,  for  in  the  Americayi  Journal  of  Ophlhabnologij 
for  1920  (p.  726)  E.  E.  Maddox  reports  a  case  in  which  he 
successfully  extracted  a  cataract  in  the  capsule  in  a  patient 
■who  suffered  from  gout,  myxoedema,  and  malaria,  and  tcho 
had  lost  the  other  eye  after  a  cataract  operation  from  intra- 
ocular haemorrhage.  From  private  information  I  understand 
that  Smith's  technique  was  adopted. 

It  is  certain  that  a  cautious  surgeon  like  JIaddox  would 
not  have  employed  this  operation  in  such  a  formidable  case 
had  his  previous  experience  of  this  method  not  been  such  as 
to  give  him  considerable  confidence. 

I  am  of  opinion  after  many  years  of  experience  that  much 
better  results  would  be  obtained  by  the  ordinary  operator  if 
he  knew  how  to  select  his  cases  for  this  operation,  especially 
in  the  beginning.  It  is  not  easy  I  admit.  If,  for  instance, 
one  selects  for  the  first  operation  a  stout,  nervous  patient  with 

'  Special  Report  Series.  No.  31. 
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a  prominent  eye,  escape  of  vitreous  will  be  very  likely  to 
occur.  If,  on  the  other  hand,  one  selects  a  thin,  placid  patient 
with  a  deep  orbital  cavity  and  a  sunken  eye,  the  operation 
■will  be  found  much  easier.  There  are  numerous  other  points 
which  I  cannot  mention  here  for  want  of  space. 

Those  of  us  who  have  had  the  great  privilege  of  working 
with  Colonel  Smith  know  that  he  can  usually  recognize  a 
difficult  case,  and  that  he  would  not  allow  an  inexperienced 
pupil  to  perform  the  operation,  no  matter  what  his  experience 
might  have  been  of  the  older  methods. 

It  is,  however,  not  alwaj's  possible  to  recognize  such  cases 
till  the  actual  extraction  of  the  lens  commences.  While 
Smith  with  his  huge  experience  aud  great  technical  skill  may 
be  justified  in  extracting  any  lens  in  its  capsule  I  believe 
others  would  do  better,  if  not  experienced,  to  laoei'ate  the 
cap.sule  if  on  trial  the  suspensory  ligament  is  found  to  be  very 
tough.  When  operating  in  India  I  always  kept  a  sterilized 
cystotome  ready  in  a  .separate  receptacle  in  case  it  might  be 
required,  though  I  seldom  had  occasion  to  use  it  in  cases 
which  I  had  marked  as  suitable  for  Smith's  operation. 

Nesfield's  operation  is  said  by  the  reviewer  to  be  simple, 
I  do  not  wish  to  detract  from  its  merit  when  I  say  that  it  is 
not  so  simple  to  perform  as  may  appear  from  the  description. 

Finally,  I  would  say  that  some  opponents  when  passing 
judgement  on  intracapsular  operations  are  apt  to  lose  sight  o£ 
the  fact  that  loss  of  vitreous  may  occur  in  any  form  of  opera- 
tion for  cataract  and  to  pass  lightly  over  the  dangers  resulting 
from  lens  matter  left  behind,  the  possibility  of  capsule  being 
left  in  the  wound  to  open  the  door  to  sepsis,  and  other 
drawbacks  to  the  older  operations. 

I  do  not  wish  for  a  moment  to  underestimate  the  danger  of 
loss  of  vitreous  in  any  operation,  but  in  a  series  of  ninety- 
eight  cases  which  I  collected  and  published  in  1908  I  showed 
that  escape  of  vitreous  in  intracapsular  operations  is  appa- 
rently less  serious  than  in  capsulotomy  operations,  where  it 
gets  mixed  up  with  lens  matter.  The  average  time  which 
had  elapsed  after  operation  in  these  cases  was  three  years. 
My  subsequent  experience  has  confirmed  the  opinion  I 
expressed  then,  and  I  have  had  a  large  experience  of  both 
methods  of  operation,  and  have  had  special  opportunities  of 
observing  the  cases  of  other  operators  in  India  and  in  Europe, 
— I  am,  etc., 

A.  E.  J.  Lister,  M.B.,  F.R.C.S., 
Lieutenant-Colonel  I.M.S.(retd.). 
Amberley,  Glos. ,  March  16th. 

PXTBLIC  EDUCATION  IN  CONTROL  OF  CANCER. 

Sir, — The  members  of  the  Royal  Society  of  Medicine  have 
agreed  that  the  public  require  education  with  regard  ta 
cancer,  and  that  the  Royal  Red  Cross  is  the  body  which 
should  undertake  this  work.  Mr.  J.  E.  Adams  (British 
Medical  Journal,  March  24th,  p.  509)  says  that  the  Royal 
Society  of  Medicine  is  the  headquarters  of  scientific  intelli- 
gence in  the  medical  profession,  an  observation  with  which 
one  may  courteously  join  issue.  There  is  the  Ministry  of 
Health,  surely. 

The  question  many  -will  ask  is  whether  the  excellent  Red 
Cross  Society  is  the  best  body  to  undertake  this  work. 
Surely  not.  To  commence  with,  numerous  local  authorities 
have  already  sanctioned  schemes  put  forward  by  their 
medical  officers  of  health  for  the  spreading  of  the  light. 
Deptford's  effort  consisted  in  newspaper  articles,  the  printing 
and  distribution  of  literature  on  the  subject,  and  a  supply  of 
pamphlets  for  each  of  the  nine  clinics  held  in  connexion  with 
antenatal  and  maternity  and  child  welfare  centres. 

Public  health  departments  are  clearly  the  best  centres  for 
the  spread  of  information  aud  advice  as  to  prevention.  By 
all  means  add  thereunto  any  ancillary  aids  to  the  desired  end, 
bnt,  mayhap,  one  may  be  pardoned  for  suggesting  that  public 
education  regarding  cancer  and  every  other  disease  should  be 
carried  out  with  an  even,  insistent,  aud  tireless  reiteration  as 
to  the  facts  by  trained  persons  who  are  known  to  the  people 
as  the  accredited  and  qualified  representatives  of  the  local 
authorities  who  hold  the  nation's  hall-mark,  the  guinea 
stamp. 

If  the  Red  Cross  Society  takes  on  the  woik,  who  will  supply 
the  ammunition,  the  information  to  it,  aud  how  will  the  same 
be  broadcasted?  We  already  have  Health  Weeks,  Baby 
Weeks,  Rat  Weeks,  and,  I  understand,  a  "  Pencil  Week." 
Will  a  cancer  week  be  the  next  to  be  added  unto  ns? 

With  the  advent  of  infant  welfare  centres  we  have 
witnessed  a  steady  fall  in  the  infant  mortality  rate  to  its 
present  comparatively  reasonable  proportions.  The  joint 
operations  of  the  hard-working  practitioner  and  his  brother  in 
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the  beallh  department  has  made  tliis  country  the  safest  and 
the  best  to  live  in  that  the  world  has  ever  seen. 

Could  the  Royal  Society  of  Medicine  do  better  than  ask  our 
splendid  Red  Cross  Society  to  cauvass  for  funds  for  those 
Rood  men  who  are  en<;a£;ed  in  cancer  and  other  research  work? 
Would  this  not  bo  better  work  than  any  cancer  week — a 
rocket,  a  flare,  and  a  silence  ? — I  am,  etc., 

Charles  S.  Thomson, 
London,  S  E.,  March  26tb,  Medical  Officer  ot  Healtb. 


SiE, — In  the  discussion  at  the  Royal  Society  of  Medicine 
on  this  subject  (reported  on  page  509  of  your  issue  of  March 
24tL)  no  mention  was  made  of  the  propaganda  wbicb  has 
been  carried  oat  by  the  Central  Midwives  Board. 

In  1908  a  leaflet  on  "Cancer  of  the  Womb"  and  subse- 
quently a  leaflet  on  "  Cancer  ot  the  Breast  "  were  framed  at 
the  request  of  the  Board  by  its  chairman.  Sir  Francis 
Champneys,  and  copies  of  these  are  placed  in  the  hands  of 
every  midwife  on  passing  the  Board's  examination,  together 
with  the  ru'es.  These  leaflets  lay  stress  on  the  earliest  signs 
and — in  leaded  type — on  the  necessity  of  medical  treatment 
williout  auy  delay.  Other  leaflets  deal  with  ophthalmia 
neonatorum,  gonorihoea,  and  syphilis. 

Taking  into  consideration  the  fact  that  these  leaflets  have 
be?n  distributed  to  many  thousands  of  midwives  who  are,  in 
a  sense,  at  the  centre  of  action,  the  steps  taken  by  the 
Central  Midwives  Board  ought  not  to  be  ignored.  I  enclose 
copies  of  the  various  leaflets. — I  am,  etc., 

H.  G.  Westley, 

Secretary.  Central  Midwives  Koard.  1.  Queen  Anne's 
March  27l,h.  Gate  Buildings,  Westminster,  S.W.I. 

"  ,''■  The  leaflets  on  cancer  are  short  and  very  clearly 
expressed.  Both  are  endorsed,  "  May  be  distributed  to  the 
Laity  as  well  as  to  Midwives." 


IONIC  MEDICATION. 

Sir,— The  gist  of  Dr.  David  Campbell's  paper  (March  10th, 
p.  109;  is  that  only  a  small  quantity  of  any  drug  could  be 
introduced  into  the  human  body  through  the  electric  current, 
aud  that  drugs  so  introduced  enter  the  blood  as  rapidly  as  a 
hypodermic  injection,  have  the  same  action,  and  are  as  rapidly 
el  minated.  Local  concentration  and  penetration  of  ions 
beyond  the  skin  are  also  denied. 

The  quantity  of  an  ion  introduced  electrolytically  into  the 
liumau  body  in  a  given  time,  by  a  given  current,  depends  on 
its  electrochemical  equivalent  and  the  relative  speed  of  the 
ion.s  which  participate  in  the  conduction  of  the  current. 

The  electrochemical  equivalent  signities  the  mass  of 
UKilter  associated  with  a  unit  charge  of  electricity,  and  was 
first  measured  by  V'iiraday,  and  afterwards  by  Lord  Rayleioh. 
That  of  iodine  is  0.0013  gram  per  coulomb  =^  0.078  mo. 
per  milliamperemiuute.  Therefore,  in  forty  minutes  "a 
current  of  200  milli.iniperos  would  transport  into  the  tissues 
624  mg.,  or  9.62  grains  of  iodine.  This  is  not  a  small  quan- 
tity, aud,  far  from  being  whisked  oil'  in  the  blood  stream,  it 
was  taU'ju  up  aud  metabolized  by  the  ce'ls  of  the  body,  only 
146  mg.  being  excreted  iu  twenty-four  hours.  It  is  this  local 
cffojt  that  is  desired  iu  ionization. 

A  hypodermic  injection  has  no  local  action  and  is  carried 
away  by  the  blood  stream  at  ouce.  But  ions  are  active,  carry 
a  cliarge  of  electricity,  are  propelled  by  an  electromotive 
force,  aud  attracted  by  the  opposite  pole.  They  could  travel 
with,  against,  or  across  the  blood  current  in  whatever 
direction  the  opposite  pole  is  placed.  The  position  ot  the 
latter  determines  the  degree  of  ionic  penetrat  ou  and  con- 
centration. This  pole  is  erroneously  called  the  "  iudilTerent  " 
electrode  in  textbooks,  aud  one  is  led  farther  astray  by 
the  instruction  to  place  it  at  any  convenient  position.  To 
obtain  local  concentration  aud  penetration  iu  tho  right 
direction  the  part  under  treatment  should  be  included 
between  the  two  electrodes  so  that  ions  would  travel  in  the 
most  accessible  direction. 

Kosults  must  vary  according  to  tho  technique  and  are 
bound  to  be  bad  where  the  technique  is  wrong.  Then  tho 
critic,  like  the  mecliauic  who  blames  the  tools,  would  be 
vehement  lu  tho  condemnation  of  tho  treatment,  and  would 
even  call  it  daugerous  if  the  patient  got  burnt.  Wonderful 
results  are  obtained  with  the  right  tochui.pio— the  outcome  of 
Beveral  years'  experience  which  cannot  be  picked  up  from 
books.  '^  ' 

Living  tissues  impregnated  with  saline  solutions  arc  elcctro- 
J^tea  and  conduct  electricity.  The  electric  current  in  living 
tissues  consists  of  nothing  but  the  double  cunout  of  ions. 


There  is  no  other  galvanic  current  to  which  Dr.  Campbell 
attributes  relief  of  pain,  etc.  When  cocaine  is  ionized,  is  the 
anaesthesia  due  to  the  galvanic  current?  Is  there  no  local 
coucentration  and  penetration  of  the  cocaine  ions?  There 
can  be  no  current  without  the  ions. 

In  tho  ionization  of  iodine,  electrons  from  the  genera'or 
enter  the  dissociated  iodine  atoms,  and  these  iodine  ions  go 
through  the  glands  of  the  skin  and  the  liquids  of  the  body. 
The  atoms  travel  with  their  charges,  and  at  the  same  rate ; 
they  are  inseparable  even  if  the  ions  pass  from  one  liquid  to 
another  of  different  composition  (Lodge).  But  on  reaching 
solid  conductors  like  muscles,  nerves,  ligaments,  cartilage^ 
bone,  inflamed  and  thickened  tissues,  of  difterent  density  and 
conductivity,  the  charges  and  the  iodine  atoms  separate,  bali 
not  before.  The  electrons  get  re  embodied  in  the  atoms  ot 
the  body  juices,  and  there  is  an  interchange  of  ions  all  along 
the  path  of  the  electrons  to  the  opposite  electrode,  where 
again  the  ions  become  disembodied  and  are  conducted  along 
the  wire.  Each  act  of  disembodiment  and  re-embodiment  ol 
the  electrons  means  a  modification  ot  the  ions  and  an  adjust- 
ment of  the  electric  equilibrium  of  the  different  tissues, 
particularly  the  diseased  tissues.  The  body  cells  metabolize 
the  iodine,  the  exhausted  cells  get  recharged  with  electricity, 
germs  are  killed,  toxins  are  neutralized,  and  healthy  function 
is  restored.  With  each  treatment  more  and  more  iodine  is 
uuloaded  along  the  path  of  the  ions,  and  concentration  and 
penetration  are  gradually  increased. — I  am,  etc., 
London.  S.W.,  March  19th.  Charles  E.  DE   SlLVA,  M.D. 


DERMATITIS  AND  DYED  FUR. 

Sir,  — In  my  note,  "Dermatitis  from  dyed  fur,"  in  the 
British  Medical  Journal  (March  17th),  I  stated  that  the 
dye  responsible  for  the  dermatitis  which  has  recently  been  so 
prevalent  was  probably  a  member  of  the  paiaphenylene- 
diamine  group. 

Mr.  Herbert  Skinner,  M.P.S.,  pharmacentical  chemist  and 
analyst  to  the  Royal  Northern  Hospital,  was  good  enough  to 
undertake  the  laborious  aud  diSicult  task  of  identification  ot 
the  dye,  and  has  sent  me  a  full  report,  of  which  the  following 
is  a  short  abstract : 

The  fur.  cut  away  from  the  leather,  vieKls  nothing  to  distilled 
water.  Dilute  saliue  solution,  alkalis",  acids,  aud  wool  fat  (if 
digested  with  It  for  a  few  hours),  extract  from  the  fur  a  coloured 
principle,  which  iu  its  reactions  aud  comparative  tests  accurately 
agrees  with  those  described  for  the  metaphenyleoediamine  basj", 
which  is  one  of  those  dyes  stated  by  Dr.  \V.  F.  Castle,  in  his  in- 
structive letter  (published  iu  the  British  Medical  Joiksvl 
ot  >farch  24th,  p.  5351,  to  be  in  common  use  in  dyeworks  at 
the  present  time.  A  bichromate  mordant  appears  to'  have  lieei 
employed,  and  an  ineffective  technique  at  this  stage  is  probabiv 
responsible  for  failure  iu  fixation,  proved  by  the  ease  with  which 
the  dye  can  be  dissolved. 

Mr.  Skinner  is  satisfied  that  this  dye  is  present  in  tho 
samples  of  irritating  fur  submitted  for  investigation,  and 
informs  me  that  tho  meta-base  is  considered  more  poisonous 
to  the  skin  than  its  better  known  isomer— paraphenylenc- 
diaminc — which,  according  to  Dr.  Castle,  is  used  for  the  deep 
b'ack  tones  in  certain  types  of  fur.  It  is  of  considerable 
interest  and  significance  to  note  that  tho  dye  which  has  been 
isolated  is  soluble  in  saline  and  wool  fat,  which  have  their 
analogues  in  the  sweat  and  sebaceous  secretions  of  the  skin. 
Without  such  solubility  it  would  have  been  a  matter  of  great 
diflSculty  to  establish  a  relation  of  cause  and  effect. 

In  justice  to  Dr.  .\.  C.  Roxburgh,  who  discusses  the  subject 
iu  considerable  detail  iu  your  issue  ot  March  24th,  I  dcsiro 
to  add  that  since  my  note  was  published  I  have  met  with 
several  cases  in  which  there  was  no  oeiloma  of  tho  eyelid-*, 
aud  I  should  therefore  elect  to  retract  this  symptom  as 
pathognomonic  of  the  specific  reaction. 

Such  information  concerning  the  place  of  prodncli.in  and 
issue  as  I  have  bceu  able  to  obtain  is  so  vague  aud  conflicting 
that  I  have  abandoned  the  attempt  to  determiuo  it.  This 
aspect  of  the  problem  is  iu  any  case  one  which  is  better  left 
Ju  official  hands.— 1  am,  etc., 

London,  March  iUh.  Hs.SRY  0.   SksIOM. 

Thk  Filled  Milk  Bill,  which  previously  had  passed  tho 
United  Slates  IIouso  of  Ropresoutativos,  has  been  aJoptctI 
by  the  Senate.  It  declares  "filled  milk"  an  adulterated 
article  of  foot!.  Injurious  to  public  health,  and  stotos  ib.tt  l;s 
sale  cousiitutcs  a  fraud  on  the  public.  "  Fillcil  milk  "  is 
defined  as  any  mill;,  oixMin.  or  sklmiued  milk,  whether  or 
not  condensed,  evapor.atcvl.  couccutratod,  (Kiwdcrctl.  diie<l,  or 
desiccated,  to  which  has  lnt>u  aihlcd  or  with  which  is  LIcuded 
auy  fat  or  oil  other  than  milk  fat. 


6i4    April  7,  1923] 


OBITUAKT, 


[The  BBm»« 


(Dbituary, 


T.  J.  CREAK,  V.C,  D.S.O. 
Major  Thomas  Joseph  Crean,  V.C,  D.S.O.,  R.A.M.C.  (retired), 
died  in  London  on  March  25th.  He  -was  the  second  son  of 
the  late  Michael  Theobald  Crean,  barrister,  of  the  Irish  Land 
Commission,  and  was  born  in  Dublin  in  1873.  He  was 
educated  at  Clongowes  School,  and  in  the  medical  school  of 
the  Irish  College  of  Surgeons,  taking  the  L.R.C.S.I.  and 
L.R.C.P.I.  in  1896.  In  1902  the  Royal  College  of  Surgeons  of 
Ireland  conferred  the  Fellowship  upon  him  in  recognition  of 
his  distinguished  services.  In  1891  he  received  the  Royal 
Humane  Society's  testimonial  for  saving  life  at  sea.  For  three 
years — 1894  to  1896^he  was  a  member  of  the  Irish  Inter- 
national Rugby  fifteen,  and  in  1896  went  to  South  Africa 
with  the  British  Rugby  fifteen  which  toured  in  South  Africa 
that  year.  He  made  that  country  his  home,  settling  in 
practice  at  Roxberg. 

When  the  South  African  war  began  he  at  once  enlisted  as 
a  trooper  in  the  Imperial  Light  Horse,  and  a  few  months 
later,  in  March,  1900,  he  received  a  commission  as  captain  in 
that  corps.  In  June,  1901,  he  resigned  his  combatant  com- 
mission to  become  surgeon-captain  in  the  same  corps.  He 
was  wounded  at  Elandslagte,  at  the  very  beginning  of  the 
war;  be  was  wounded  again,  this  time  dangerously,  at 
Zygerskloof,  in  December,  1901,  when  he  was  awarded  the 
Victoria  Cross  "  for  great  gallantry  in  attending  to 
the  wounded  under  a  heavy  fire  at  150  yards  range, 
although  himself  wounded,  only  desisting  when  he  received 
a  second,  and  what  was  thought  to  be  a  mortal,  wound." 
He  served  with  the  Imperial  Light  Horse  from  the  beginning 
to  end  of  the  war  (1899-1902),  taking  part  in  the  operations 
in  Natal  in  1899,  including  the  actions  at  Elandslagte, 
Rietfontein,  and  Lombard's  Kop,  and  the  defence  of  La'dy- 
smith,  the  relief  of  Mafeking,  operations  in  the  Transvaal, 
including  the  action  at  Frederikstad,  and  operations  in  the 
Orange  River  Colony.  In  addition  to  the  V.C.  he  received 
the  Queen's  medal  with  five  clasps,  and  the  King's  medal 
with  two  clasps.  At  the  close  of  1902  he  accepted  a  regular 
commission  as  captain  in  the  R.A.M.C,  but  resigned  it"four 
years  later  when  he  joined  the  Special  Reseive  of  the 
R.A.M.C.     He  then  started  practice  in  London. 

■\Vhen  the  great  war  began,  in  August,  1914,  he  rejoined  for 
duty  as  a  major,  and  served  with  the  first  cavalry  brioade  in 
France  in  1914-15,  being  mentioned  in  dispatches  in  the 
London  Gazette  of  June  22nd,  1915,  and  receiving  the  D.S.O. 
from  the  same  date.  In  1916  he  served  in  France  as  com- 
manding ofiSeer  of  the  44th  Field  Ambulance,  and  subse- 
quently as  medical  officer  in  charge  of  the  hospital  in  the 
royal  enclosure  at  Ascot.  In  1905  he  married  Victoria, 
daughter  of  Don  Tomas  Heredia,  of  Malaga,  and  had  one  son 
and  one  daughter.  He  received  the  Arnott  memorial  sold 
medal  in  1902. 

ELFRIDA  SPENCER,  B.A.,  M.R.C.S.,  L.R.C.P., 
House-Surgeon,  Victoria  Hospital  for  Children. 
The  death  of  Miss  Elfrida  Spencer,  on  March  17th,  came  as 
a  great  shock  to  all  connected  with  Charing  Cross  Hospital 
and  its  Medical  School.  Miss  Spencer,  the  only  daughter  of 
Mr.  AValter  G.  Spencer,  senior  surgeon  to  the  Westminster 
Hospital,  and  honorary  librarian  to  the  British  Medical  Asso- 
ciation, was  educated  at  the  Cheltenham  Ladies'  College  and 
at  Bedford  College  for  Women,  London.  In  1914  she  passed 
the  Final  B.A.  (London)  examination  with  second  class 
honours  in  classics.  Her  arts  course  concluded,  her  active 
mind  then  turned  towards  medicine.  After  a  preliminary 
year  at  science  she  entered  as  a  student  at  Charing  Cross 
Hospital  Medical  School.  From  the  outset  of  her  career  she 
was  recognized  as  a  student  of  considerable  promise,  and  her 
sunny  disposition  rendered  her  most  popular  with  her  fellow 
students,  while  her  versatility  and  organiiting  capacity  made 
her  a  leader  in  all  the  social  activities  of  the  school.  Miss 
Spencer  obtained  the  Conjoint  qualification  in  1921,  and  was 
fortunate  in  holding,  in  succossion,  the  three  roKident  posts  of 
house-physician,  house-surgeon,  and  obstetric  oflicer  at 
Charing  Cross  Hospital. 

We  aro  indebted  to  Sir  Herbert  Waterhouse  for  the 
following  appeciation :  As  Miss  Spencer  was  my  honse- 
Kurgeon  I  can  testify  to  her  skill,  kindliness,  and  zeal.  She 
had  a  man's  judgement  and  a  woman's  charm.  To  illustrate 
the  all-roundness  of  her  knowledge,  I  can  recall  askiua  her 
wilUin  a  few  minutes,  the  derivation  of  a  Greek  word   the 


branches  of  a  cranial  nerve,  and  the  treatment  she  would 
adopt  in  a  difficult  surgical  case,  and  receiving  from  her  an 
intelligent  answer  in  each  instance.  She  proved  herself  a 
worthy  daughter  of  one  of  the  most  learned  of  surgeons. 
Recently  Miss  Spencer  was  appointed  house  surgi^on  at  the 
Victoria  Hospital  for  Children,  where,  for  the  second  time,  she 
became  my  house-surgeon.  Only  a  few  weeks  after  she  had 
taken  up  her  new  duties  a  severe  attack  of  influenza,  followed 
by  pneumonia,  prematurely  ended  her  useful  life,  every 
moment  of  which  she  had  lived  to  the  full.  She  leaves 
behind  her  a  record  of  work  well  done  and  a  gracioas  memory 
in  the  minds  of  her  many  friends. 


ALFRED  GEORGE  SIMMINS,  M.B.,  B.S.LoND., 
M  R.C.S.,  L.R.C.P. 
It  is  with  deep  regret  that  we  record  the  deaths,  within  a 
few  hours  of  each  other,  on  March  23rd  of  Dr.  A.  G.  Simmins 
and  his  wife.  Both  had  recently  been  attacked  by  influenza, 
which  in  his  case  was  followed  by  pneumonia  and  in  that  of 
his  wife  by  heart  failure. 

Dr.  Simmins  was  a  student  at  Guy's  and  Westminster 
Hospitals  and  in  1914  took  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.  On  the  outbreak  of  war  he  gave  up  a  post  under 
the  Metropolitan  Asylums  Board  and  was  gazetted  temporary 
surgeon  lieutenant  R.N.  on  August  5th,  1914,  and  served 
throughout  the  war.  He  served  on  the  battleship  Bellerophon, 
the  hospital  ships  Plassij  and  Karapara,  and  for  a  year  at  the 
R.N.  Hospital,  Haslar.  While  in  the  navy  he  took  the  M.B., 
B.S.  degrees  of  the  University  of  London,  and  also,  in  1918, 
contributed  a  paper  on  the  value  in  diagnosis  and  prognosis 
of  the  Arneth  polymorphonuclear  neutrophile  leucocyte  count 
to  the  Journal  of  the  E.N.  Medical  Service. 

After  being  demobilized  in  1919  he  acted  for  a  time  as 
medical  registrar  at  the  Westminster  Hospital,  but  decided 
to  go  into  general  practice.  He  succeeded  Dr.  Croly  at 
Hornsey  and  in  a  few  years  had  built  up  an  increasing 
practice  there,  and  in  1921  he  started  a  practice  in  the  City, 
where  he  acted  as  medical  examiner  to  the  Canada  Life  and 
other  insurance  companies.  He  was  also  assistant  medical 
officer  in  the  venereal  departments  at  the  Royal  Northern 
Hospital  and  the  Hospital  for  Sick  Children,  Great  Ormond 
Street.  All  this  professional  work — carried  on  for  a  consider- 
able time  without  any  real  break  or  holiday — proved  too 
much  for  his  physical  strength.  He  had  been  attending  a 
number  of  patients  with  influenza  when  he  himself  con- 
tracted the  disease,  and  iu  spite  of  all  the  devoted  care  and 
attention  of  his  medical  advisers  and  of  his  wife — herself  a 
trained  nurse — he  succumbed  to  pneumonia.  Mrs.  Simmins, 
who  had  also  been  attacked,  insisted  on  sharing  the  duties  of 
nursing  her  husband.  Towards  the  end  she  knew  that  he 
was  dying  and  the  shock  of  this,  added  to  her  own  illness, 
was  so  great  that  she  passed  away  iu  her  sleep  early  on 
March  23rd,  while  her  unconscious  husband  lay  almost 
breathing  his  last  in  an  adj  lining  room.  They  were  laid  to 
rest  together  at  the  New  Southgate  Cemetery  on  March  27tb 
amid  many  signs  of  sympathy  and  respect. 

Dr.  Simmins  was  only  32  years  of  age  and  his  wife  a  few 
years  older.  They  leave  three  children — a  boy  of  6,  a  girl 
of  4,  and  a  boy  of  15  mouths;  the  two  youngest  aro  totally 
unprovided  for.  As  will  be  gathered  from  the  recital  of  Dr. 
Simmins's  activities  he  was  a  man  of  great  energy  and 
industry,  and  under  a  quiet  and  unassuming  demeanour  he 
possessed  cons  derable  force  of  character.  During  the  few 
years  that  he  was  in  practice  he  had  earned  the  gratitude  and 
aft'ection  of  his  patients,  both  private  and  hospital.  He  was, 
moreover,  a  man  of  considerable  originality,  introducing 
several  new  details  in  the  method  of  treating  the  venereal 
patients  in  his  clinics.  His  death  at  such  an  early  ago  is  a 
real  loss  to  the  profession,  for  had  he  been  spared  he  would 
have  made  a  name  for  himself.  Our  sympathy  is  extended  to 
the  relatives  and  particularly  to  the  three  orphaned  children. 


Dr.  William  Thomson  of  Hull,  who  died  on  March  23rd  at 
the  early  age  of  39,  was  a  native  of  Tlioruhill,  Dumtries.shire, 
and  was  educated  at  the  University  of  Edinburgh,  where  he 
graduated  M.B.  Ch.B.  in  1907.  In  1910  he  took  the 
F.R.C.S.Edin.  After  serving  as  house  surgeon  at  the  Hull 
Royal  Infirmary  he  succeeded  to  the  practice  of  Dr.  Parkin. 
During  the  war  he  did  temporary  work  at  the  Hull  Royal 
Infirmary,  to  which  iustitution  he  w-as  appointed  surgeon  in 
August,  1919.  Dr.  Thomson  was  a  member  of  the  East  York 
Division  of  the  British  Medical  Association.  He  is  survived 
by  his  widow  and  a  young  son. 
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Sliiibfisilifs  nitii  Calleijrs. 

TNIVERSITY  OF  LONDON^. 
Professor  A.  V.  Hill,  Sc.D.,  F.K.S.,  who,  as  alreaily  auuouijcea, 
succeeds  Di-.  K.  A.  Starling  in  the  Jodrell  chair  of  physiology  at 
Universily  Collcgo,  was  educated  at  Bliindell's  School  and  Cam- 
bi-idge  (Tiiiiily  College).  He  was  third  wrangler  in  1907,  and  in 
li09  took  a  lirst  class  iu  ijhysiology  iii  the  second  part  of  the 
Natural  Science  Tripos.  He  was  Ubiveisitv  lecturer  in  physical 
cheiuislry  from  1914  to  1919,  and  afterwards  Uuivertitv  lecturer  iu 
physiology.  Diirinji  the  war  he  was  director  of  the  Anti- Aircraft 
i.xperimciital  Section  of  the  Munitions  Inventions  Deparlment 
and  a  member  cf  the  Inventions  Comnnittee.  Since  1919  he  has 
been  professor  of  physiology  in  the  Univer-'ity  of  Manchester. 

The  chair  of  physiology,  Eiug's  College,  is  "declared  vacant  ;  the 
salary  is  iSOO  a  vear.  Applications,  which  must  he  received  not 
later  than  .May  19ih,  should  be  sent  to  the  .A.oac!euiic  Registrar, 
University  of  London,  South  Kensington,  S.W.7. 

The  Senate  wiil  hold  a  reception  for  the  sixth  triennial  congress 
of  the  Societe  luternatiouale  de  Chirurgie,  which  is  to  meet  iu 
London  iu  .July  next. 

The  preseutatiou  for  degrees  will  be  held  at  the  Roval  Albert 
Hall,  Keusnigtou  Gore,  ou  Thursday,  Mav  3rd.  at  2.30  p.m.  \  pro- 
gramme of  music  will  be  provided  bv  the'Xriuitv  College  of  Music. 


the  creation  of  add.toual  hoin-  appointmenls,  the  provis  on  of 
additional  facilities  for  clinical  pathological  i.ivestigaiions.  and  the 
general  administration  cf  the  Medical  School.  The  Kgyptiau 
Ooyerument  has  exprcsse  1  an  inteuton  to  institute  courses  of 
lUbtructionande-xaminatious  iu  the  medical  school  cenducUdiu 
Aiab.c,  to  be  supplemented  by  courses  given  bv  the  EugHsli 
^Imf'^'n?  F"°'I'S"-  I'  i«  considered  that  the  effect  of  Ihi^ 
»v?I.Vif,rf       ■  '°.  *^'T'^''^  '"'°  standards :  (»)  the  course  of  stndv  aud 

ev«n  n^  °"  '"  •^'■'''?"=,'  ""^  (''J  »  •^'°'^«'^  course  of  iustructioii  aud 
examination  lu  hiiglish. 

r  Ji'iL'?'"5^"','i*^P  expiessed  the  ananinious  opinion  that  the  Roval 
tion  nf  H,l  "i'' l'^"'?,",^'-'' '*y  " ''°^*"  l'''^'  "'«  CJntii.ueJ  recogni- 
tion of  the  school  will  kedependent  upon  instruction  in  all  subiecis 

sunnlemenfrrvi'"Ji  ''^'"H  ^'''^"  '"  ^"°^''^  concurrently  with  or 
fnT   vl.^l   -^    °,"^  instruction  in  Arabic,  that  the  exaiainiliona 

\?ab^  «Inni-win    "  /k'''  ^°'"^^^  °'  ^tudy  a.;d    examiuat^oni   in 
Ti.!  r     ^w'"  "'^*  •>*  *!""«"  "">■  recoguitioD  whatever. 
J.ne  committee  s  re.ommeudations  were  approved. 


UNIVERSITY  OF  LIVERPOOL. 
liiE  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Final  M.B  and  Ce.B.-Parf  7  (Palholoev) :  C.  P.  Allen,  A.  Ashworlb, 
?,•  ?-,.''*'^''"6-  T.  Bellis,  E.  C.  l-enn,  T.  A.  C  arkc,  H.  A.  Cole, 
li.  Cotter,  B,.  A  R.  Evans.  M.  Fishe-.  F.  F.  Fuller,  O.  A.  Garret', 
^nl^,  ",'"■•■  ^^y,/-„'^';.'^'^^-  ^-  ^  Heary.  F.  C  .S.  Hinsljeeck. 
V^  u  ^??.f  '^?"*  ^-  HuBhe?,  Bertha  H.  Irvin.-,  K.  0.  Joues.  E.  Miles. 
A  r'  -i  •  i\  ^-  °'^'*'''  A-  Oferovi  z,  E.  R.  S.  Owen.  P.  Strelitz, 
b"  V  T"/J,T''0"JPson.  J.  .1.  du  ToJt,  B.  J.  van  de  S.  de  Villiers. 
£<"■'  .^^  (PuMic  Health.  Forensic  Medicine.  Toxiroloai) :  J  M 
?r'°v';?,''-  ^-  S-  S'S"""^''  "■  "^'-  Dawbarn,  J.  C.  D  ummond.  Clara 
•;f^-  f^'oij^;  P-.  C.  a.  Hanlou,  \V.  F.  Jones,  T.  S.  liiug,  W.  J.  Laird. 
<.-•  onarp.  N.  Weinberg, 

D.P.H.— Dciisil.  Cassady,  E.  R.  Peirce.G.  H.  Potter 
I^iPi  OMA  IN  TnopiCAL  MEDiciNE.-D.  BasH.  J.  C.  Cruckslank.  Winifred 
I.  Uoherly.  J.  Elsobo.  R.  X,  R,ja,  C.  F.  White.  "uiiiieu 

^'  M  d  1^'"'^''-''*°''  ^*5  been  recommended  for  the  Alan  H.  Milne 


UNIVERSITY  OF  ABERDEEN. 
J  HE  spring  gradual  on  ceremony  took  place  in  the  Mitchell  Hall 
Marischal  College,  on  March  28th.  ' 

Among  the  recipients  of  the  houorarv  degree  of  LL.D  were 
Bir  George  Makins,  G.C.M.G.,  C.B.,  consulting  surgeon  to  St 
Thomas's  Hospital  and  Dr.  William Mackie,  Felfow  and  past  vice 

{J^actUione^r'of  Elg?^""'"'-"'^  ^^°'°°"^'"  ^'"^'^'y  ""'^   »  ^-^i^l 

Mediciui'"^"'""  '"^"^^  ""^  P"°*='P'''  I'^^e  winners  in  the  Faculty  of 

r-^ii/®«*'!'',*^,°°¥®™°"'''^°''i  WfJal  in  Anatomy:  \V    Marshall     Keith 
Gold  Medal  for  Systematic  and  Clinical   SuiKerv      "    Lva^     ShaS  ir  1 
Memorja    Gold  Medal  for  "The  1  rh.cnles  atd  Practice'  of  Surgery" 
II.  H.    liail      Ur.  .lames  Anderson  Go  d    .Medal  and    P.ize  in  Clinicni 

W  .  Giiun.    Alexander  Oyston  Prino  in  Surgery  :  \V.  J.  Ogihi  "  "''*'*'"*=^- 


CONJOINT  BOARD  IX  ENGL  WD 
The  Committee  cf  Mauagemeut  of  the  Exaininin-'  Boird  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons  has 
prepared  a  revised  synopsis  of  the  examination  iu  pharmacologv 
practical  pharmacy  aud  materia  medica,  dmwi  u,  bv  the 
OcuT'iMiest.''  "'"  "-'"'"^  '"*''  '°'-^«  ''t  »''«  examination 'in 
The  .Mauclsiey  Hospital  lias  been  added  to  the  list  of  hosnitals 
recogui/.ed  for  mslruction  in  mental  diseases  for  the  diploma  in 

fn  ParUl'o7  he^'l''"'"'-    ,^'  ^T  "''^'^  ''''"  ''^''"'^^  ""»'  a  candiSa  " 
u^M  i,,       M  examination  for  this  diploma  who  acquits  himself 

l^efn  ir^^iX^^'::;:;-^>s-r:'hi{i:^;^r;i^'a;S' 

ment  must  have  bet n  a  resident  one.  The  Manchesler Vve  Hos 
1  lUI  has  been  added  to  the  list  of  hospitals  i^cofni/ed  for  i^^^^ 
'a'ie'^.'ir  ^",  oPl'V^I'^^'oyical  mediciue'^anrsui^Terv  and  e 
Calcutta  School  of  Tropical  Medicine  aud  Hvgieue  for  s K  ,  loutl  V 
Sygieue"!    '"^"■"■^"'•^"  ''^'-  "^«  ^iP'o."*  in  tri^/ic:!  m^ncirlnd 


Kmnniaii  Meilical  Sflioot. 


T«.f.ii'^°^^^'^^^S^.-^?°^^'^^'-^'^IE.S  OF  LONDON. 
THE  following  canoidates  h.ive  passed  iu  the  sobjects  indicated  : 

^""'l^pc'^'"'^"  ^■.^^°''^-  ^-  ^-  E'  Khadem,  M.  A.  LawsoD.  M.  ITo.  W. 

Medicine.— M.  A.  Lawson. 

Forensic  Medicixe.-G.  K.  Bntterworth,  M.  Hawke,  C.  M.  John.  M.  A. 

w^S.I^^J?'S£^k!1l.S^{!l^J-^!rf  -^-- «■  K.  B„tt«r. 


Cljj   .^nbirfs. 


ROYAL  NAVY  MEDICAL  CLUB. 

THE  annual  dinner  Will  be  held  at  the  Tiocidero  Restanrnnt 
Piccadilly  Circus,  W.I.  on  Thursday,  April  19th,  at  7  30  p  m  for 
8  p.m.  Members  who  wish  to  be  present  are  aske  I  to  inform' th- 
Honorary  Secretary,  Royal  Navy  Med  ct  Club,  68.  Victoria  Sireet' 
S.n.l,  not  later  than  seven  clear  days  bef  ;re  that  date. 


iH^ctJical  i^dus. 


The  April  course  of  museum  demonstrations  at  llie  Roval 
{.ollege  of  Surgeons  of  England  will  coimuenoe  ou  Fiidav 
April  13'.li,  at  5  p.m.,  when  Sir  Arthur  Keith  will  demonstrate 
madder  stained  specimens  illustrating  the  process  of  b.  no 
growth.  On  Monday,  April  16th,  at  the  same  hour,  Professor 
hhattock  will  give  a  demonstration  of  specimens  illu-stratiui; 
repairs  of  fractures.  The  demonstiatious,  which  are  opcu 
to  advanced  studeuts  and  medical  pvactiticners.  will  bo  coii- 
V°"''V^L''"  ^iloudays  and  Fridays  up  (ill  aud  iucladiu^ 
April  30ih.  ° 

A  COURSE  (the  sixth)  of  lectures  and  practical  courses  of 
instruction  for  a  diploma  of  psychological  medicine  has  been 
arranged  at  the  Maudsley  Hospital,  Denmark  Hill.  S.E.  The 
llrst  part  will  begin  on  Tuesday,  May  1st,  at  2.30  p.m.,  whc  n 
Sir  Frederick  Mott  will  give  the  llrst  of  eight  lectures  on  the 
anatomy  of  the  nervous  system.  Dr.  Henry  Dtviue  w  il 
beym  a  course  of  eight  lectures  ou  psvoliologv  on  Thursday, 
May  3rd,  and  Dr.  Golla  a  course  on  "the  |ih\siologv  of  tl'i- 
nervous  system  ou  May  4th.  The  courses  wiirbe  foiroweU  l.y 
practical  instruction  aud  demonstrations.  The  second  i>ait  of 
the  course  will  begin  in  October  next.  The  fee  for  the  tuj 
courses  is  15  guineas,  for  each  course  separately  10  guiue^s. 
Further  particulars  can  be  obtained  ou  application  to  t'lo 
cashier,  London  County  Council,  County  Hall,  Westminster 
Bridge,  S.E.I. 

A  COURSE  of  lectures  for  medical  practitioners  oii  luen-al 
deflciency,  suppleuiented  by  a  course  of  clinical  iusttuctivn, 
will  be  held  from  May  23tli  to.lunc  2ud,  under  the  ausj  ii  .s 
of  tlio  University  of  London  E\u  usiou  Hoanl  in  co-0(H;ratii>  \ 
with  the  Central  .\ssociation  for  Mental  Welfare.  1  lie  coui  ^o 
is  iutcndcd  more  especially  for  those  uicdical  practitioner-, 
who  are  engaged  as  certifying  omccrs  lo  local  authorilirs 
under  the  Mental  Detlcieuoy  Act,  1913,  as  school  luoilioal 
ofllcers  or  medical  olllccrs  of  iu<titutions,  or  who  are  otboi- 
wiso  deHuitcly  concerned  with  mental  defectives.  Tin- 
course  will  be  based  ou  the  reqiiiix-meuts  of  tln^  n\  ■:  ii.iw  . 
the  University  of  Loudon  Diploma  iu  Psychol, 
and  the  university  will  grant  a  certillcate  of 
those  who  attend  the  «  hole  course.  The  fie  islhitf  guiue«>. 
aud  full  particulars  may  bo  obtained  from  Miss  Kvelyu  Kn\" 
Uuiversily  Kxteusiou  Department,  University  of  Loudon' 
South  Kensington,  S. W.7. 

The  lor/,s/ii;v-  Kreiii-iti  yews  states  that  two  gifts,  each  of 
£150,000,  have  been  uuide  to  a  fund  for  cancer  le.-itarch.  f -r 
w  hich  an  api>eal  is  about  to  be  issued.  The  sum  to  be  askd 
for.  it  is  statetl,  is  two  million  stcrlin:;. 
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A  SPECIAL  postgraduate  course  of  instruction  in  the  work 
of  scliool  clinics  and  in  diseases  of  children  intended  for 
school  Luedical  officers  and  others  will  begin  at  the  London 
Hospital  Medical  College  on  Tuesday,  May  1st.  The  fee  for 
the  course,  which  extends  for  three  months,  is  15  guineas. 
Fuither  particulars  can  be  obtained  on  apiJlication  to  the 
dean.  Professor  William  Wright,  London  Hospital  Medical 
College,  Mile  End,  E. 

According  to  a  Eeuter's  telegram  from  Stockholm  the 
Swedish  Government  has  authorized  the  Telegraph  Board  to 
trausmit  gratuitously  to  ships  at  sea  of  all  nationalities 
medical  advice  from  two  Gothenburg  hospitals,  which  is  to 
be  given  free  of  cost.  Bequests  for  advice  are  to  be  made  to 
the  coast  station  at  Gothenburg. 

A  SPECIAL  penal  meeting  and  the  ordinary  monthly  meeting 
of  the  Central  Midwives  Board  for  England  and  Wales  were 
held  on  March  22nd,  Sir  Erancis  Champneys  presiding.  It 
was  aunounced  that  Dr.  Griffiths  and  Dr.  Jervis  had  been 
reelected  on  the  Board  by  the  Koyal  College  of  Surgeons  of 
England  and  the  Association  of  Municipal  Corporations 
respectively.  The  list  of  examiners  submitted  by  the 
secretary  was  approved  for  the  ensuing  year. 

Messrs.  Wm.  Heinemann  (Medical  Books),  Ltd.  (20, 
Bedford  Street,  London,  W.C.2),  announce  that  for  the  future, 
commencing  with  Volume  IV  (May,  1923),  they  will  publish 
the  Journal  ofKeuroIoi)u  and  Pstjchopatlwlogy. 

Dr.  Charles  H.  Phillips,  for  thirty-seven  years  medical 
consultant  to  the  Bucknall  Infectious  Diseases  Hospital 
Conmiittee,  has  on  the  occasion  of  his  retirement  been 
presented  by  the  committee  officials  and  staff  of  the  hospital 
with  a  microscope  suitably  inscribed.  The  Mayor  and 
Corporation  of  Stoke-on-Trent  have  also  presented  him  with 
an  illuminated  address. 

An  experiment  of  some  interest  is  being  made  by  ladies 
who  have  established  a  Samovar  Invalid  Kitchen  at  47,  Upper 
Baker  Street,  N.W.I.  The  idea  is  to  supply  cooked  foods 
suitable  for  invalids  and  special  diets  that  may  be  ordered  by 
the  medical  attendant.  It  is  proposed  to  deliver  within  a 
radius  of  two  miles. 

Sir  David  Eruce,  K.C.B.,  E.E.C.P.,  F.E.S.,  has  been 
nominated  by  the  Council  as  President  of  the  British 
Association  at  its  meeting  nest  year  in  Toronto. 


As,  (.wing  lo  privling  liifculties,  the  JOURNAL  mnat  he  setil  to  press 
lurlier  than  litllierto.  It  is  essential  that  coniiiiunications  intended 
tvr  the  current  issue  should  be  received  by  the  first  post  on 
'Iues('.aj,and  levqthu  ducumcnls  on  Mondai/. 

OHICilNAL  articles  and  LETTERS  forwarded  for  publication  are 

viulerslood    to    be   offered   to    lite   British    Medical   Jodbnal   alone 

mtless  the  coittrarv  be  stated. 
ConuKspoNDKNTB  who  Wish  notice  lo  be  takea    of    their  commanica- 

lions    Bbould    autheulicate    them   with  their    names— ot    course   not 

EeceBsarily  for  publicatiou. 
AoTHOKB  desirinii  reprinta  of  their  articles  iiuhlished  in  the  British 

Mi'DicAi,  Journal  are  requested  to    communicate    with   the  Office. 

4i9.  strand.  W.C.2,  on  receipt  ot  pror-f. 
In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 

llie  editorial  business  of  the  Journal  be  addressed  to  the  Editor  attbe 

Ofl'-ceof  the  Journal. 
Tur  postal  address  of  the  British  Medical  Abbooiation  ana  British 

MvDicAL   Journal    is  429,  btrand,  London.  W.C.J.     The  telegraphic 

BddrcBBes  are; 

1.  EDITOR  or  the  British  Medical  Journal.  AitiolOgv, 
Westrand.  Loiuion  ;  telephone.  2630.  Oerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
lAdvertisenients.  etc.).  Articulate,  Westr..ind.  London;  telephone, 
i630.  Gei-Tftrd. 

1.  MEDICAL  SECRETARY.  Jl/fdisccra.  Westraud.  London :  tele- 
rlione.  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street.  Dublin  (telegrams: 
Jtaciltus.  Jhibliu  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
f.  Rutland  Square.  Edinbursh  (tcleerams :  Aetociate,  Edinburgh: 
telephone.  4361.  Central). 


QUERIES    AND   ANSWERS. 

TuE  Taste  of  Potassium  BitOjaiDB. 
We  have  received  an  inquiry  as  to  the  l>est  method  of  diBguUlng 
llie  taste  of  potafsium  bromide,  especially  when  it  is  given  to 
cliildren.  but  it  is  not  easy  to  give  a  sutisfactoj-y  reply.  Accord- 
iug  to  Martindaie's  Kxtni I'haimacopoeiti,  syrup  of  giuger,  liquid 
extract  of  glycerin,  or  preparations  of  rose  or  vanilla  are  among 
tlio  beat.  Special  ilavotiriiig  preparations  of  glycerin  to  which 
tiie  name  of  glyl  and  syl  respectively  arp  given  are  advised; 
a  glyl  flavoured  with  rose,  or  a  syl  flavoured  with  vanilla.  The 
lireparatious  mentioucd  iiniount  to  solutiniis  of  essential  oils  in 
glycerin  or  Bvrup  respectively.  In  response  to  an  inquiry  as  to 
wiietlier  he  bad  anything  lo  add  to  what  is  i^ubiibbed  in  his 
book.  Dr.  W.  H.  Martindaie  luentious  bitter  orange  and  pepper- 
iniiit-  Pot^Bsiuni  bromide  must  not,  of  course,  be  tiike  in  eolid 
form,  but  it  liaB  been  luhniiiislered  iiii.xed  with  sodium  chloride 
as  a  table  salt  to  be  taken  with  meals. 


Income  Tax. 
"  E.  C.  T."  inquires  whether  English  people  resident  abroad  for 
six  months  or  more  are  allowed  any  remission. 

*,'  Temporary  absence  from  the  country  is  dealt  with  in 
No.  3  of  the  General  Rules  (lucome  Tax  Act,  1918),  which 
provides  that  a  British  subject  whose  ordinary  residence  has 
been  in  the  United  Kingdom  shall  be  charged  to  tax  as  a  person 
residing  in  the  United  Kingdom  if  his  absence  is  for  the  purpose 
only  of  occasional  resideuce  abroad.  What  "  E.  C.  T."  has  in 
mind  probably  is  the  exemi>tion  of  tlie  loreign  resident  who 
comes  to  this  country  for  a  temporary  purpose  ouly,  and  does 
not  stay  six  months  in  any  one  fiuaucal  year. 

Allowable  Expenses. 

"D.  McC." — The  basis  of  assessment  being  the  average  profits  of 
the  practice  during  the  past  three  years,  what  is  required  is  a 
statement  of  the  receipts  ani  classified  expenses  for  each  of 
those  years.  Where  the  house  used  professionally  is  owned  by 
the  practitioner  the  amount  to  be  treated  as  au  expense  is  a 
reasonable  proportion  (for  example,  one-half)  of  the  sum  at  which 
the  rental  value  is  assessed  to  Income  Tax,  tjcbedule  A.  The 
ground  rent  cannot  be  deducted  in  such  a  case,  as  it  is  included 
in  the  assessment. 

Car  Transaclloiis. 

"  W.  P.  H.  M."  bought  a  second-  hand  car  In  1913  for  £200  (original  cost 
about  £450,  and  at  present,  new,  about  £550)  and  sold  it  in  .luiy, 
1922,  buying  a  12-h.-p.  at  £595.   The  amount  of  the  value  renewed 

is  £200  X  -p°  =  £245,  and  the  claim  must  be  restricted  to  that 

450 
sum  le:s  £45  received— that  is,  to  £200  net. 

"J.  C.  G."  bought  in  1916  a  16  h.p.  four-seater  tor  £255,  and  during 
the  last  financial  year  a  12  h.p.  four-seater  for  £335;  the  first  car 
was  then  sold  for  £29.  What  its  present  cost  would  be  is  un- 
known. If  it  may  be  assumed  for  this  purpose  that  the  present 
cost  of  a  I6-h.p.  would  not  be  less  thau  £395,  "J.  C.  G."  is  en, 
titled  to  bis  actual  out-of-pocket  expenditure — that  is,  £395  —  £29 
=  £366— as  an  expense  of  the  '■  last  liuauoial  year." 


LETTERS.  NOTES.  ETC. 

PuEKPER.VL  Infection. 
De.  C.  J.  Hill  Aitken  (Kilnburst,  near  Kotherham)  writes  :  If  any 
general  practitioner  on  reading  Professor  Watson's  article  on 
treatment  of  puerperal  infectious  (British  Medical  .Journal, 
March  24th,  p.  503)  sighs  and  says,  "  It  is  too  good  to  be  true,"  I 
would  refer  bim  for  confirmation  to  Shear's  Ohstctrics,  Kormal 
tind  Operative  (second  edition,  1920),  page  704,  paragraph  11;  "The 
present  tendency,  and  one  with  which  I  cordially  sympathize,  is 
to  recognize  that  the  majority  of  the  cases  of  puerperal  infection 
are  self-limited  and  have  a  natural  tendency  to  recovery,  that 
surgical  operations  and  intrauterine  manipulations  are  seldom 
indicated,  as  a  rule  do  more  harm  thau  good,  and  are  to  be 
undertaken  only  upon  clear  and  definite  indications." 

A  DlSCL.«MER. 

Dr.  .James  Smith  (Schawlield,  Falkirk)  writes:  Dr.  J.  H.  Simpson 
of  Golspie  informs  me  that  quite  recently  aman  called  upon  him 
soliciting  orders  for  a  new  work  called  3Iodcrn  Chemislnj,  and 
calling  himself  Dr.  James  Smith  of  Falkirk.  As  the  only  regis- 
tered practitioner  of  tliat  name  in  this  town  I  desire  to  say  that 
I  have  not  been  north  of  Aberdeen  for  many  years  and  have  not 
canvassed  for  book  orders  at  any  time. 

A  CORRECTION. 

Dr.  C.  E.  S.  Flemming  calls  attention  to  a  mistake  in  his  letter 
on  hospital  policy  in  the  JOUR.NAL  of  March  31st  (p.  574).  In  the 
first  line  of  the  letter,  for  "  Dr.  Fothergill  "  read  "Dr.  Garratt." 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  bo  found  at  piges  35,  38.  39,  and  40  of  our  advertisement 
columns,  and  advertisements  as  to  jiartaerships,  assistantshipSi 
and  locumtenencies  at  pages  26  and  37. 

A  short  summary  of  vacant  posts  notifled  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  lOS. 


SCALE  OF   CHARGES   FOR    ADVERTISEMENTS   IN  THB 
BRITISH     MEDICAL    JOURNAL. 
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Six  lines  and  under  ...  ... 

I'iticli  arhlitinnal  line 

\\  bole  siuKli)  column  (three  columns  to  page) 

Hall  bin^le  co.umn 

llalfpai^e    ... 

\N  hole  page 

An  avern{,'o  line  contains  six  words. 
All    remittances    by    I'ost    OUico  Orders   must    be   made^  payable    to 
the  Rrili'.h   Medical  Association    at    the   General    Post   Office,  London. 
No  responsibility  will  be    accepted    for    any    such    remittance    not  so 
safeeuardcd.  ,    ,      ...      n*  .,«.* 

Advcrlisomenls  should  be  delivered,  addressed  to  the  Manager,  429, 
filrand,  London,  not  later  llian  the  first  post  on  Tuesday  morning 
Iirccedins  publication,  and.  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  refei-ence.  „        .  , 

Noii'.-U  is  against  the  rules  ot  the  Post  Office  to  receive  poala 
'  reslliute  letters  addressed  cither  in  initials  or  numbers. 
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THE    NEW  MIDWIFERY: 

PliEVENTIVE  AND  BEPABATIVE  OBSTETBICS* 

BT 

The  Late  J.  W.  BALLANTYNE,  M.D.,  F.R.C.P.E., 

F.E.S.Edin., 

ixctuber  on  midwifery  and  gtnakcologt  (to  women  8tddeni8) 

in  the  unitebsitt  of  edinbubgh;  phtsician  in  chabge 

of  the  antk-natal  department  in  the  edinburgh 

boial  m.\terniiy  hospital.  etc. 


The  "new  midwifery  "  is  not  entirely  new;  hardly  anything 
ever  is  quite  new.  It  is  easy  to  think  that  one  is  loohiug  at  a  new 
scene  whilst  all  the  time  it  is  an  old  one  viewed  from  a  new 
angle  or  in  a  new  light.  It  is  so  to  some  extent  with  what 
one  may  call  the  "new  midwifery  ";  but  the  new  viewpoint 
has  brought  with  it  changes  so  momentous  as  to  justify 
careful  consideration  and  to  warrant  the  suggestion  of 
novelty  contained  in  the  title. 

The  Old  and  {he  New. 
The  obstetrician  in  the  jiast  went  to  his  midwifery  case 
iletermined  to  prevent,  so  far  as  in  him  lay,  difficulty  and 
clanger  to  mother  and  child;  and  before  he  said  farewell  _ 
Lo  his  two  patients  he  endeavoured  to  repair,  as  far  as  he 
could,  auy  damage  done  to  either  or  both  of  them.  He  was 
practising  preventive  and  reparative  obstetrics.  There  was, 
however,  one  great  point  of  difference  in  the  "  old  "  as  com- 
pared with  the  "  new  "  midwifery.  In  the  "  old,"  prevention 
and  repair  were  attempted  practically  within  the  time  limits 
of  the  labour  itself,  whereas  in  the  "  new  "  prevention  begius 
away  back  in  the  early  months  of  pregnancy,  if  not  earlier 
still,  and  reparative  measures  pursue  the  patient  without 
regatd  to  any  time  limit  and  solely  with  respect  to 
complete  restoration  of  the  damaged  parts  to  their 
origiual  structural  and  functional  efficacy.  In  the  past  it  has 
been  far  too  common  for  the  medical  attendant  to  concentrate 
his  whole  attention  upon  the  supremely  critical  hours  in 
which  the  child  is  passing  through  the  mother's  pelvis  in  the 
act  of  birth  ;  it  has  been  h:s  pride,  and  also  his  sole  endeavour, 
to  step  promptly  forward  when  labour  has  been  evidently  not 
proceeding  normally,  to  "sense"  v»i  a  flash  what  has  been 
wrung,  and  brilliantly,  by  ingenious  manual  or  instrumental 
or  operative  devices,  to  correct  what  has  been  amiss,  pro- 
scutiiig  triumphantly  to  an  impicsscd  father  and  a  relieved 
mother  a  more  or  less  uninjured  baby.  At  the  end  of  a  fort- 
night or  three  weeks  he  has  been  in  the  habit  of  saying 
farewell  to  his  patients  after  a  .somewhat  perfuuctpry  inquiry 
into  their  fitness.  J'.y  preventive  measures  founded  upon 
aute-natal  supervision  aud  treatment  the  obf»tetriciau  of  the 
juesent,  and  still  more  of  the  future,  is  and  wiU  bo  able  to 
yaiu  a  less  dramatic,  a  less  spectacular,  but  an  infinitely  more 
comfortable  and  less  exacting  victory  in  labour;  and  by 
a  careful  and  continued  "foUow-up"  of  liis  patients  (mother 
aud  infant)  ho  will  be  enabled  to  return  them  to  the  ranks, 
•so  to  say,  of  the  general  population  intact  aud  Ut  for  what 
tlio  future  may  demand  of  them. 

In  two  directions  the  chaiVged  outlook  upon  midwifery 
has  been  revealing  itself;  it  has  thrown  new  responsibilities 
upon  maternity  hospitals,  upon  medical  practitioiioi-s,  and 
upon  obstetric  teachers;  and  it  has  demonstrated  that  groat 
possibilities  of  life-saving  (both  maternal  and  foetal)  and  of 
disease-  and  disability-preventing  como  with  its  adoption.  It 
brings  now  obstetric  responsibilities,  but  it  also  promises  new 
obstetric  triumphs.  Tlio  promises,  further,  have  been  already, 
in  some  measure  and  in  certain  places,  redeemed;  successes 
have  boon  realized. 

New  Ohsfelric  Il-sponsihililirs, 
In  a  paper  read  at  the  Confeionco  of  tlio  Koyal  Institute  of 
Public  Health  at  Plymouth  last  .Tune  (1922)'  I  cndeavound  to 
snumerato  the  now  i-osponsibilitios  laid  upon  maternity  hos- 
pitals and  their  staffs  by  the  application  of  the  principles  of 
preventive  and  reparative  obstetrics.  I  had  no  diflioulty  in 
making  out  a  somewhat  formidable  list  both  on  the  aute-uatal 

♦  This  address  WHS  dolivorod  bofoi-o  tbo  NotliuRliamModico  Cliiriiri!ic»l 
Bocioty  on  ,lumlal^•  3i-il,  1923.  In  im-iinring  il  for  tlio  pi-o.ss  llio  niiLli.'r 
oiuiUrd  a  niuiiber  of  luissasos.  Tl<o  luoofs  wore  revisi-d  liy  him  slunlly 
before  bis  lameutod  doath. 


and  postnatal  sides ;  and  I  further  showed  that  by  reason  of 
certain  recent  legislative  enactments  maternity  hospitals 
were  brought  in  to  share  in  the  burden  of  caring  for  the 
public  health  of  the  country  in  a  much  more  definite  fashion 
than  ever  before.  It  has  always  been  the  honourable  tradi- 
tion in  the  medical  profession  that  responsibilities  once 
clearly  proven  must  be  accepted,  and  that  immediate 
measures  be  taken  to  fulfil  all  consequent  obligations  without 
argument  and  certainly  without  any  preliminary  bargaining 
as  to  remuneration.  As  soon  as  it  is  demonstrated  that  the 
maternity  hospital  is  responsible,  not  only  for  the  welfare  o£ 
women  in  the  hours  of  labour  and  in  the  days  of  tho  puer- 
perium,  but  also  in  the  months  of  pregnancy  and  in  the  time 
that  immediately  follows  tlieir  departure  from  the  institution, 
just  so  soon  is  it  incumbent  upon  the  hospital  staff  and 
the  board  of  directors  to  provide  the  care  required  even  if 
it  entail  a  remodelling  of  the  whole  work  aud  a  marked 
expansion  of  the  premises. 


Nciv  Ohslelrir  rrovisionn. 

To  carry  out  the  new  commandment  in  obstetrics  certain 
new  provisions  have  to  be  made.  This  is  primarily  a  matter 
for  the  maternity  hospitals  and  the  maternity  nursing  homes  ; 
but  it  has  to  be  accepted  by  the  general  practitioner  and 
worked  into  the  everyday  routine  of  private  obstetric  practice 
as  well.  If  there  is  benefit  in  the  new  system  of  pre  natal 
and  post-natal  supervision  and  management  it  must  necessarily 
be  made  available  for  all. 

Stated  first  in  terms  of  the  maternity  hospital,  the  new 
provisions  involve  the  setting  up  of  the  ante  natal  clinic  in 
the  hospital,  with  smaller  and  more  distinctively  preventive 
ante-natal  clinics  in  the  districts  from  which  the  patients  ot 
the  institution  come,  and  along  with  the  stathng  of  tliesa 
with  doctors,  midwives,  and  nurses.  They  involve  tha 
establishment  of  the  prematernity  or  antenatal  ward  or 
wards  in  the  hospital,  for  the  treatment  of  the  expectant 
mothers  who  are  so  ill  as  to  require  such  accommodation,  or 
who,  in  view  of  special  interference  in  labour,  need  to  be 
under  supervision  of  a  daily  kind.  They  mean  tbe  devtlop- 
ment  ot  the  venereal  diseases  clinic  for  infectcil  expectant 
mothers  and  of  the  venereal  diseases  ward  or  wards  for  tlia 
treatment  of  the  same  women  and  tlieir  infants  both  from 
the  obstetric  and  the  medical  standpoints.  Tlic  maternity  lios- 
pital  iijust  accept  responsibility  for  these  patients  and  for  this 
specialized  work  ;  but,  having  done  so  it  will  soon  discover 
liow  full  of  life-saving  and  healtli-restoi  iiig  possibdities  it  is. 
It  may  yet  be  discovered  that  it  will  be  profitable  to  set  agoing 
a  dental  clinic  also  for  the  expectants  Tbe  provision  of  a 
small  pathological  laboratory  for  diagnosis  ami.  generally 
speaking,  tor  what  is  called  "side-room"  work  is  an  ess-.utial 
part  of  the  equipment  of  the  new  maternity  hospital. 

These  are  the  provisions  for  the  antc-ualal  part  of  the 
hospital,  and  they  must  be  accompiinied  by  a  corresiwudmg 
expansion  of  the  obstetrical  and  nursing  staffs.  liven  more 
pressing  is  the  establishment  of  a  post-natal  de|\ai  tuieut 
where  the  "  follow-up  "  work  can  be  carried  en.  This  will 
involve  the  giving  of  mothereraft  in-UJUotiou  to  women, 
especially  to  primiparous  women,  befiuo  they  leave  the 
hospital  with  their  babies;  tbe  setting  up  of  a  ueo-nnlal  or 
prematurity  ward  for  the  delicate  iniants;  tho  provis  ou  of 
recnustructivo  beds  for  the  repair  of  all  injuries  or  weakenings 
of  tho  generative  organs  in  women  who  have  been  conliued 
in  the  hospital— a  small  gyuaeeologieal  dopnrtinent  iu  lact ; 
and  the  cjirrying  on  of  post-natal  clinics  (or  mothers  aud 
babies  who  have  lelt  tho  hospital  both  in  the  hospital  and 
also  in  the  districts  from  whieli  llr  se  patients  come.  These 
additions  may  seem  to  constitute  a  lormidablo  list  ot  new 
burdens  to  bo" borne  by  the  maternity  hospital  of  the  future, 
but  several  things  must  bo  rememlieretl ;  lii-st,  when  tho 
maternity  is  part  of  a  general  hospital  many  of  the  provisions 
needed  will  be  found  in  other  departmeuls  -for  cxumi>!e,  m 
the  "vnaecological,  dental,  podiatrie.  ;in  1  nietlical  or  siusiical 
wards;  secondly,  iu  the  ease  ot  llio  maternity  hospital  « liich 
is  seUeanlaiued,  the  same  accomuuHlatiui  and  the  sama 
staff  will  lo  some  extent  serve  for  tbo  ante  natal  and  tlio 
post-natal  work:  and  thinlly,  .somo  nssislauoe.  both  tinancial 
iind  admiuislralivo,  m.iy  be  looked  for  from  llie  public  hoaltli 
authorities,  especially  in  respect  of  the  mollier  and  child 
welfare  and  the  venereal  diseases  work.  The  last  statement 
suggests  tho  acceptance  of  the  now  rcjiponsibililies  of  tho 
maternity  hospital  as  a  part  of  tho  general  public  health 
system  of  the  country. 

The  obstetric  hospital  has  been  gradually  bronuht    from  .1 

I3250] 


6i8    Apbil  14,  1923] 


THE  NEW   MIDWIFERY  ; 


IT-HE  Bnmlk 
Uedical  JooaaUi 


more  or  Jess  isolated  position  into  tlie  general  scheme  of  tbe 
provisioning  of  the  country  with  hygienic  agencies,  known  as 
the  Ministry  of  Health  and  the  Scottish  Board  of  Health. 
The  points  of  contact  have  been  established  through  the 
National  Insurance  Act  with  its  maternity  benefit,  the  Noti- 
fication of  Births  (Extension)  Act,  the  Midwives  Acts  for 
England  and  Scotland,  the  setting  up  of  civic  and  country 
schemes  for  mother  and  child  welfare  work,  the  launching  of 
schemes  for  the  prevention  and  treatment  of  the  venereal 
diseases,  and  the  development  of  a  Child-Life  Investigation 
Department  in  the  Medical  Eesearch  Council's  activities.  No 
maternity  hospital  at  the  present  time  can  afiord  to  stand 
aside  from  these  movements.  It  is  foolish  to  grumble  about 
the  State's  invasion  of  the  territory  of  the  obstetric  specialist, 
or  to  ask  what  it  is  doing  dans  cetie  galcre.  The  pregnant, 
the  parturient,  and  the  puerperal  woman  and  her  infant  have 
passed  under  the  aegis  of  the  public  health  authorities  just 
as  surely  as  the  fever  patient,  the  tuberculous  patient,  the 
insane,  and  the  school  child. 


The  General  PractMoner's  Part. 
The  general  practitioner  cannot,  any  more  than  the 
maternity  hospital,  afford  to  stand  aside  from  new  obstetric 
responsibilities;  he,  like  it,  must  adapt  himself  to  new  con- 
ditions. Many  practitiouers  who  before  the  war  were 
carrying  on  practices  with  a  large  proportion  of  obstetric 
cases  found  on  their  return  frcm  military  to  home  medical 
work  that  a  far-reaching  cliange  had  occurred  in  midwifery. 
As  a  result  of  inter  anna  legislation  he  discovered,  not 
without  some  feelings  of  dismay,  a  whole  series  of  mother 
and  child  welfare  agencies  at  work  under  the  care  of  women 
doctors  and  midwives;  he  heard  what  was  to  him  almost  a 
new  language  being  spoken,  full  of  references  to  antenatal 
work,  clinics,  supervision,  prevention,  prophylactic  rectitica- 
tioQS,  maternity  preventive  centres,'  pre-natal  nurses,  pre- 
maternity  wards,  neo-natal  mortality,  intra  natal  deaths,  and 
the  like.  At  first  it  seemed  as  if  in  this  system  tijere  was 
no  place  for  him,  aud  in  some  cases  he  simply  surrendered 
what  had  always  been  an  exacting,  often  an  arduous,  and 
never  a  very  lucrative  branch  of  family  practice.  If,  however, 
lie  looked  more  closely  into  the  matter,  he  modified  his  first 
opinion  and  saw  that  there  was  a  field  of  usefulness  for 
liira,  too,  in  the  new  midwifery:  he  found  that  expectant 
mothers  were  ready  to  be  watched  over  in  the  time 
of  their  expectancy  and  did  cot  regard  as  unnecessary 
preliminary  measurements,  examinations,  and  preventive 
treatment;  he  found  that  through  the  strict  enforcement 
of  the  Midwives  Acts  doctors  were  frequently  being  called 
in  for  the  deliveries  which  were  in  one  detail  or  another 
abnormal  and  were  acting  iu  a  sense  as  obstetric  consultants  ; 
he  found  that  health  authorities,  medical  officers  of  health, 
town  councils,  aud  the  like,  now  with  an  informed  interest  iu 
obstetric  affairs,  weie  ready  to  help  him  iu  the  emergencies 
cf  his  midwifery  practice,  were  prepared  to  set  up  maternity 
liouics  where  he  might  send  aud  himself  conduct  difficult 
cases,  and  were  willing  to  aid  him  iu  every  endeavour  to 
stamp  out  or,  better,  prevent  sepsis  and  syphilis  aud  gonor- 
rhoea in  connexion  with  pregnancy  and  labour;  he  fouud  that 
tliere  were  openings  for  huu  in  connexion  with  the  staffing 
of  ante-natal  clinics  and  dispensaries  aud  small  maternity 
homes,  and  he  discovcied  that  even  tbe  health  visitor,  when 
properly  supervised  by  experienced  certified  midwives,  might 
aid  iiim  in  his  practice  by  persuading  patients  to  consult  him 
earlier  iu  tiieir  pregnancies  than  they  had  ever  been  in  the 
habit  of  doing  in  the  old  days  when  ante-natal  work  was 
little  or  not  at  all  understood.  There  was,  perhaps,  still  an 
iusufficient  realii;atiou  of  the  money  values  of  such  increased 
attentions  on  his  part;  but  there  was  a  growiug  sense  that 
the  old  system  of  midwitery  fees  was  outworn  now  as  weU 
as  inadequate,  and  that  the  doctor,  as  he  was  now  beiu"- 
employed  more  and  more  in  abnormal  and  less  and  less  fn 
normal  cases,  .should  be  remunerated  on  a  higher  scale  and 
with  a  recognition  that  visits  paid  to  the  pregnant  were  as 
useful  as  those  paid  to  the  puerperal  woman.  With  all  this 
there  remained,  nevertheless,  a  feeling  of  strangeness;  duriua 
the  war,  tendencies  which  had  been  at  work  for  some  time 
had  come  to  a  climax  in  action,  aud  aims  had  been  achieved 
which  before  1914  liad  seemed  far  from  fulfilment;  and  the 
general  practitioner  returning  to  this  new  midwifery  with  its 
(lovrrnmeiital  and  Ministry  of  Health  counexions  did  not  sec 
any  place  iu  the  iirc-materuity  aud  i>ost-maternity  system  for 
liim  to  occupy.  To  many  medicafmen  this  rearrangement 
til  aOsejilia  was  a  disconcerting  experience. 


In  order  fully  to  incorporate  the  new  midwifery  into 
general  practice  it  would  seem  that  certain  changes  must  be 
effected. 

In  the  first  place,  the  new  outlook  must  be  recognized  iu 
medical  education,  both  undergraduate  and  post-graduate. 
There  have  of  late  been  signs  of  life  among  tlie  dry  bones  of 
the  established  medical  curriculum,  and  there  have  been 
whispers  that  the  General  Medical  Council  was  considering 
how  existing  arrangements  for  and  methods  of  teachin- 
obstetrics  might  be  improved.  There  has  been  talk  of  inten- 
sive courses,  during  which  the  medical  student  shall,  say 
for  three  months,  devote  himself  exclusively  to  midwifery, 
gynaecology,  and  diseases  of  infants  and  young  children ; 
it  is  to  bs  hoped  that  if  any  such  system  be  introduced  the 
ante-natal  and  later  postnatal  aspects  of  midwifery  will  be 
sufficiently  reijresented.  Great  good  will  follow  it  the  Council 
will  no  longer  ask  for  practical  training  entirely  in  the 
management  of  labour's  and  puerperia,  but  will  include 
attendance  for  a  certain  period  on  the  ante-natal  and  post- 
natal work  of  hospitals,  and  possibly  prescribe  tbe  number 
of  clinics  on  these  matters  necessary  for  graduation.  The 
new  distribution  of  the  emphasis  which  would  thus  be 
brought  about  would  soon  be  reflected  in  the  teaching, 
both  theoretical  aud  practical :  lectures  on  the  super- 
vision of  pregnancy  and  the  intelligent  preparation 
for  labour  would  be  expanded  and  would  deal  less  with 
generalities  and  more  with  practical  details,  for  there  is  great 
truth  iu  the  old  Latin  tag  generalia  non  pungunt ;  the 
ordinary  clinics  in  the  hospital  would  be  interspersed  with  a 
proportion  dealing  with  antenatal  diagnosis  and  treatment 
and  with  postnatal  repair  and  supervision;  and  the  text- 
books would  not  contain  special  chapters  on  ante  natal  and 
postnatal  work,  but  would  reveal  in  every  page  the  new 
obstetric  ideal  that  all  diseases  of  pregnancy  be  cured  in  preg- 
nancy and  without  the  artificial  ending  of  pregnancy ;  that 
all  labours  be  prepared  for  during  pregnancy  aud  conducted 
in  accordance  with  discoveries  then  made;  and  that  all 
structural  repairs  rendered  necessary  by  labours  be  carried 
out  before  the  sufferers  were  returned  as  health j'  into  the 
population.  It  is  a  rather  startling  fact  that  at  present  the 
curriculum  prescribed  for  midwives  lays  more  stress  on  ante- 
nalal  work  than  that  for  medical  students.  Thus  the  certifi- 
cate of  training  necessary  for  the  pupil  midwife  before  she  can 
appear  for  examination  requires  that  she  shall  have  "  under- 
gone a  course  of  training  in  midwifery  (including  antenatal 
instruction)  extending  over  a  certain  period."  Unfortunately 
this  is  not  reinforced  by  the  requirement  that  the  candidate 
shall  have  attended  pregnant  women  or  nursed  them  in  pre- 
maternity  departments.  Similar  instruction  and  opportunities 
would  have  to  be  given  iu  post-graduate  teaching  to  enable  the 
graduates  of  the  past  few  years  to  make  themselves  familiar 
with  recent  advances  iu  ante-natal  and  postnatal  methods 
aud  aims. 

In  the  second  place,  general  practitioners  who  include 
midwifery  in  their  daily  work  must  extend  the  sphere  of  their 
responsibility  to  their  obstetric  patients.  They  must  regard 
themselves  as  in  charge  from  the  earliest  weeks  of  the  gesta- 
tion— from  the  time,  in  fact,  when  the  expectant  mother  puts 
herself  in  their  keeping.  They  will,  further,  eucourage  their 
patients  to  come  as  soon  as  the  first  monthly  peiiod  has  been 
passed ;  and  thev  will  find  that  such  a  request  will  not  be 
disregarded  so  often  as  it  would  have  been  a  decade  ago,  for 
there  is  a  better  appreciation  in  the  public  mind  of  the  value 
of  jjreventive  measures  iu  the  hygiene  of  pregnancy  and 
labour.  At  the  first  visit  the  doctor  will  make  it  his  business 
to  find  out  his  patient's  past  obstetric  aud  general  health 
history,  and,  more  especially  if  she  be  a  primipara,  he  will 
arrange  for  seeing  her  in  her  own  home,  where  he  will  carry 
out  a  complete  examination.  Possibly,  if  he  be  an  up-to-date 
man  and  have  a  largo  clientele,  he  will  set  aside  a  certain 
hour  or  hours  each  week  for  a  sort  of  private  ante  natal 
cliuic  at  his  own  house  to  which  expectant  mothers  will  be 
invited.  At  any  rate  he  will  at  this  first  interview  give  his 
patient  the  same  care  and  thoroughness  of  examination  as 
he  would  a  male  patient  coming  to  him  for  life  insurance. 
Instead  of  merely  putting  her  name  and  address  and  the 
probable  date  of  her  delivery  down  in  his  engagement  book 
and  letting  her  go  with  perhaps  a  vague  admonition  to  return 
if  she  felt  ill,  or  to  send  for  him  when  her  pains  came  on,  ho 
will  make  her  realize  not  only  that  he  has  now  assumed  full 
responsibility  for  her  well-being,  but  that  she  also  is  under 
promise  to  keep  hiui  informed  at  regular  intervals  of  her 
condition  (even  if  she  detect  nothing  unusual)  and  to  return 
or  send  at  once  if  she  feel  anythioug  unusual.   He  will  imuress 
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upon  her  that  lie  is  anxious  to  foresee  and  prevent  dangers 
to  herself  and  her  unborn  infant,  anj  also  to  alleviate  the 
discomforts  and  minor  ailments  of  cliild-beariug.  He  will, 
in  a  word,  attempt  lo  establish  at  once  the  same  degree  of 
confidence  and  reliance  between  his  patient  and  himself  as 
was  formerly  only  gained  after  he  had  attended  her  in  a 
confinement  and  seen  her  safely  through  the  puerperium. 
He  will  of  course  find  himself  described  by  some  as  a  faddist, 
and  his  precautious  branded  as  unnecessary  aud  meddlesome  ; 
but  some  day  ho  will  have  an  honourable  revenge  in  the 
rarity  in  his  practice  of  the  nerve-racking  eclampsia  and 
tho  unexpected  and  profoundly  unsatisfactory  midnight 
craniotomy. 

=;;  *  *  *  * 

There  will  remain,  however,  the  difficulty  of  adequate 
remuneration,  a  difficulty  which  can  hardly  be  hoped  to  dis- 
appear entirely  in  tho  present  generation.  In  time,  as  the 
general  practitioner  is  able  to  offer  greater  security  from 
suffering  and  danger  in  pregnancy,  it  will  become  customary 
to  reward  his  or  her  services  by  fees,  and  so  to  break  down 
the  habitual  attitude  of  mind  which  regards  the  obstetric 
remuneration  as  given  for  attendance  in  labour  and  the 
puerperium.  Similarly  it  will  be  recognized  that  the  doctor 
who  does  reparative  gynaecology  some  weeks  after  the 
confinement  deserves  an  adequate  reward  for  so  doing.  In 
the  meantime  the  general  practitioner  who  is  unable  to  render 
such  aid  as  a  gift  may  rightly  look  around  for  help  from  those 
who  are  supjilyiug  it  with  the  assistance  of  Government 
grants.  In  any  case  in  which  the  patient  is  unable  to  give 
more  than  the  ordinary  fee  for  attendance  at  labour  and  in 
the  lyingin  time  the  doctor  may  and  ought  to  make  use  of 
such  ante-natal  clinics  and  mothercraft  classes  as  may  be 
avai'able  in  the  district.  He  may  send  his  patient  to  tho 
former  for  a  report  on  her  obstetric  fitness,  and  to  tho  latter 
for  instruction  in  the  provision  of  a  layette  and  in  tlie  method 
of  caring  for  au  infant;  ho  may  do  this  and  yet  quite  fairly 
I  retain  his  personal  attendance  on  the  woman  in  her  labour. 
Ho  may  even  send  her  to  a  hospital  possessing  antenatal 
;  beds  if  she  suffer  from  such  maladies  of  pregnancy  as  hyper- 
'  emesis,  pre-eclamptic  symptoms,  chorea,  etc.,  without  severing 
I  his  connexion  with  her.  He  does  similar  things  when  he 
makes  use  of  the  hospital  or  Government  provisions  for  fevers, 
venereal  diseases,  maladies  of  the  car,  nose,  throat,  eye,  skin, 
etc.,  and  yet  remains  the  family  medical  attendant.  Of  course, 
all  these  new  procedures  cannot  be  looked  for  in  a  day,  and 
t)\oy  will  como  sooner  in  tho  city  than  in  the  rural  practice. 
No  great  rearrangement  of  general  practice  such  as  is  out- 
lined can  be  carried  through  easily;  it  takes  a  clever  engineer 
to  insert  new  wheels  and  escapements  into  a  complicated 
iiiaehiue  which  cannot  be  stopped  for  amomentfor  the  altera- 
t'ons  to  be  made.  Hut  a  beginning  can  be  made  at  once;  aud 
it  may  bo  confidently  expected  that,  as  soon  as  tho  public 
Unow  that  child-bearing  can  bo  rendered  safer  and  more  com- 
tortablo  to  mother  and  child  by  the  "new  midwifery,"  the 
transformation  will  come  with  a  rush, 

■■'■■  *       .  *  if  :!: 

In  sucli  ways  as  have  been  indicated  tlio  general  practi- 
tioner may  como  into  the  new  midwifery:  he  will  find  it  iu 
undergraduate  and  post-graduato  teacliiug,  and  lio  will  be 
able  to  graft  it  into  his  daily  work  and  make  use  of  the  various 
public  hcallh  facilities.  But  in  the  third  place  ho  may  make 
it  au  important  part  of  his  practice,  specializing  iu  it  to 
sumo  extent.  To  do  this  effectively  he  must  begin  at  tho 
hcj^inuing. 

llo  must  tlirow  liimselt  with  special  vigour  into  tho  mid- 
wifery part  of  his  training,  attending  ante  natal  clinics,  even 
if  tliey  bo  not  compulsory  for  graduation  purposes  ;  aud  ho 
must  familiarize  himself  with  the  public  health  aspects  of 
the  matter,  visiting  infant  centres,  seeing  mothercraft  work, 
learning  tho  office  work,  and  generally  getting  a  grasp  of  tho 
links  which  bind  obstetrics  aud  hygiene  together.  Then, 
after  graduation,  ho  will  endeavour  to  gi\in  the  post  of  house- 
surgeon  to  a  maternity  liospital  or  homo  with  an  antenatal 
doparlmcnt,  or  ho  may  serve  as  resident  medical  officer  in  the 
ante  natal  department  aud  so  gain  a  still  more  intimate  and 
extensive  knowledge  of  preventive  midwifery.  Ho  will  be 
wiso  also  to  study  specially  tho  venereal  diseases  in  their 
relation  to  obstetric  cases,  clerking  at  venereal  disease  clinics, 
and  studying  tho  ways  in  which  the  preseuco  of  these 
maladies  complieato  midwifery,  and  tho  way  in  which  tho 
prestneo  of  a  pre^naney  modilfes  tho  diagnosis  aud  treatment 
of  tho  venereal  diseases,  llo  will  not  neglect  the  laboratory 
Bidcofaute  natal  work,  aud  will  carry  out^'os/-;Hci//f))i  cxamiua- 


tiona  on  stillborn  infants  and  those  dj'ing  a  few  hours  or  days 
after  birth.  He  will  be  wise,  too,  to  make  a  special  study  of 
some  little  known  part  of  the  subject  and  publish  the  results 
of  his  research ;  he  will  find  abundant  problems  to  investigate, 
lie  must  next  try  for  the  appointment  of  physician  in  charge 
of  a  small  preventive  antenatal  clinic  in  the  town  or  district 
in  which  he  settles;  and,  of  course,  he  will  be  ready  and 
willing  on  all  occasions  to  go  to  the  aid  of  certified  midwives 
when  they  are  faced  by  abnormal  labours,  pregnaucies,  aud 
puerperia  in  their  practices,  or  when  they  find  themselves 
helpless  in  connexion  with  disease  or  deformity  in  newborn 
infants.  In  process  of  time  he  may  come  to  be  a  lecturer  to 
pupil  midwives,  and,  later  still,  an  examiner  of  tl:em  und.  r 
the  Ceutral  Midwives  Board.  In  these  ways,  and  in  ollieis 
which  local  circumstances  and  personal  qualifications  will 
suggest  and  render  easy,  he  will  find  himself  in  possession  of 
a  practice  in  which  midwifery,  not  of  the  old  hapliszard  sort, 
but  preventive  and  reparative,  will  form  a  large  and  important 
aud  a  growingly  remunerative  part.  Finally,  he  may  devoto 
himself  entirely  to  obstetrics,  entering  the  ranks  of  the 
specialists  by  the  way  of  the  new  midwifery  ;  he  will  make 
a  better  and  in  every  sense  a  more  fully  equipped  con- 
sultant by  reason  of  the  mode  of  approach  by  which  he  has 
reached  his  goal. 

In  sketching  the  general  practitioner's  part  in  the  new  mid- 
wifery I  have  purposely  referred  to  him  as  a  man.  I  have 
done  so  because  the  woman  doctor  is  already  in  most  c?ses 
alive  to  the  possibilities  of  the  situation  produced  by  Iho 
union  of  obstetrics  with  hygiene  ;  it  fell  to  her  during  ll:e 
war  to  carry  on  in  this  as  in  other  branches  of  medical 
practice,  and  naturally  enough  she  entered  and  occupied  tho 
new  positions  and  appointments  which  came  in'.o  being  under 
mother  and  child  welfare  schemes  aud  i-uch  novel  develop- 
ments. She  does  not,  however,  claim  the  new  midwifery  as 
her  exclusive  possession,  although  her  sex  aud,  more  particu- 
larly, personal  merit  when  it  is  conspicuously  present,  w  M 
uudoubtedly  mark  her  out  as  a  suitable  candidate  for  si:<li 
posts  as  inspector  of  midwives'  work  aud  practice  under  the 
local  authorities  who  are  admiuistering  the  Midwives  .Acts,  as 
teacher  of  pupil  nurses  training  for  the  diploma  of  the  Central 
Midwives  Board,  and  as  physician  iu  charge  of  antenatal  and 
postnatal  clinics.  There  is  a  need  for  the  younger  men  also 
iu  this  sphere  of  medical  practice,  if  the  obstetric  and  gj'uaeco- 
logical  consultants  of  the  future  nre  to  build  up  their  reputa- 
tion on  the  sure  foundation  of  acquaintance  with  all  tho 
details  of  their  speciallj'. 

The  Gains  of  the  Kew  Jlidivifery. 

It  is  time  now  to  enumerate  the  advantages  which  may  ha 
expected  from  the  wide  adoption  of  the  new  midwifery  ;  they 
can  bo  gauged  from  those  which  have  already  followed  its 
partial  aud  local  employment. 

There  is,  iu  the  first  place,  the  removal  of  anxiety  and 
dread  from  the  miuds  of  expectant,  parturient,  and  puerperal 
patients.  It  is  no  longer  sulliciont  to  say  to  such  women, 
"Child-bearing  is  a  natural  if  somewhat  painful  business." 
Their  reply  is,  "That  may  be,  but  it  has  for  us  women,  as 
you  admit,  a  mortality  which  is  not  negligible,  and  for  our 
infants  (unborn,  in  birth,  aud  newly  born)  a  death  rate  wliicli 
is  the  highest  for  any  time  iu  life."  They  may  add,  "  Do  you 
wonder  that  wc  who  know  and  have  seen  are  anxious?  ' 
To  use  a  modern  phrase,  what  are  wo  doctors  going  lo  do 
about  it".' 

rrcvcutivo  and  reparative  obstetrics  put  the  doctor  alongside 
of  his  or  her  patient  througliout  tho  whole  course  of  her  tiuio 
of  anxiety.  With  tlie  etymology  of  obstetrics  (LUni,  oh, 
over  against,  and  slo,  I  stand)  in  his  llioughts  the  doctor 
stands  "beside  liis  patient  during  tho  nine  mouths  of  lier 
pregnancy  as  well  as  in  tho  ten  or  twelve  hours  of  her  lal>our. 
and"^  ho  does  not  lonvo  her  till  she  is  restored  and  as  fit 
(or  fitterHor  the  next  child-bearing  as  she  was  for  the  ore 
which  is  just  finished.  Are  there  those  who  will  say  that 
such  being  watched  over  will  make  women  appn-liensivo  and 
nervy'.'  'flio  answer  from  all  who  have  any  knowledge  of 
antenatal  aud  postnatal  work  is  clearly  in  tho  negative. 
Such  intelligent  aud  informed  su|icrvisuin  removes  nervous 
apprehonsion,  worry,  and  strain.  l>uo  can  sco  tho  restoration 
of  confidence  taking  place  at  the  ante  natal  clinic.  The 
doctor  listens  to  tho  woman's  story,  cuiding  hor  by  nsctul 
questions;  ho  docs  not  at  once  say,  "You'll  Iw  all  right. "  for 
no  sensible  woman  would  bo  content  with  so  hasty  a  prognosis 
on  so  limited  an  inquiry  ;  but  ho  oarcfully  makes  his  examina- 
tion, explaining  sometimes  why  ho  is  doing  this  or  that,  an,l 
then,  it  he  fiud  all  well,  lie  says  so  frankly  aud  uurcsorvcvlly, 
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aad  names  a  date  for  the  patient's  return  to  be  seen  again, 
'ihe  -woman  who  has  entered  the  clinic  nervous,  anxious, 
8:ared  even,  leaves  it  with  a  brisk  tiead  and  a  smiling  face ; 
i  1  the  doorway  she  turns  for  a  second  to  say  brightly,  "  Then 
]'m  all  right;  many  thanks;  and  I'll  come  back  in  three 
iveebs";  and  the  physician  replies,  "Yes,  or  at  any  time 
fiooner  if  you  feel  anything,  however  slight,  which  either 
hurts  you  or  is  strange  to  you."  There  is  another  little  volley 
of  "Thank  yons"  from  the^door  and  the  interview  is  over. 
The  patient  goes  home  happy  and  strengthened,  and  the 
physician  goes  over  the  facts,  checks  them,  and  tries  to  fore- 
cast the  probable  course  of  tilings,  so  as  to  be  prepared  at  all 
points  for  whatever  may  emerge  as  time  goes  on. 

Similarly  there  is  removal  of  auTtiety  at  the  other  end  of 
the  reproductive  cycle.  Wlien  the  mother  of  three  or  four 
months'  standing  visits  the  postnatal  clinic  with  her  baby 
she  and  he  will  be  carefully  examined;  if  her  organs  have 
returned  to  the  normal  in  position  and  in  function,  if  suckling 
is  going  on  satisfactorily,  it  the  infant  has  attained  the  proper 
weight,  and  if  there  are  no  signs  of  disease  in  either  of  them, 
then  it  is  a  great  relief  to  the  mother  to  be  told  so.  She  may 
have  questions  about  the  future  to  ask,  and  it  will  be  an  ease 
to  her  mind  to  have  theui  answered  by  one  who  has  the 
knowledge  to  make  the  answers  worth  having. 

There  is,  in  the  second  place,  a  great  gain  from  the  new 
obstetrics  in  the  removal  of  much  discomfort,  amounting  in 
mauy  cases  to  suffering.  I  doubt  whether  anyone  who  has 
not  been  in  charge  of  an  ante-natal  clinic  has  any  idea  of  the 
sum  of  inconvenience  and  malaise  borne  by  pregnant  women 
even  in  cases  describable  as  normal ;  and  post-natal  "  follow- 
up"  work  is  revealing  similar  conditions  in  the  months  which 
follow  many  deliveries.  A  great  deal  of  this  suffering  is 
removable,  and  much  of  it  need  not  occur  at  all  under  proper 
BupervLsion.  Some  time  ago  I  made  an  analysis  of  500 
women  attending  the  ante  natal  clinic  at  the  Edinburgh 
Royal  Maternity  Hospital.^  I  found  that  210,  or  42  per  cent., 
of  them  complained  of  no  trouble,  whilst  258,  or  51  per  cent., 
suffered  from  minor  ailments,  and  32,  or  6  per  cent.,  were 
gravely  incommoded  or  seriously  ill.  Further  inquiry  among 
the  42  per  cent,  who  did  not  complain  elicited  a  great  deal  of 
inconvenience  which  was  being  quietly  accepted  as  neces- 
sarily bound  up  with  child-bearing.  Of  course  one  has  to 
remember  that  this  clinic  served  as  a  sort  of  clearing  house 
for  the  dispensaries  and  preventive  clinics  in  Edinburgh,  and 
took  its  share  also  in  the  care  of  the  many  abnormal  cases 
which  are  always  being  sent  into  hospital:  doubtless  the  pro- 
portion of  suffering  will  be  less  in  other  clinics  and  in  other 
neighbourhoods.  It  can  be  safely  said  that  not  one  of  the 
258  women  suffering  from  minor  ailments  but  was  the  better 
for  her  visit  or  visits  to  the  clinic. 

.1-  •'-  :':  di  -^i 

A  third  gain  has  come  from  the  adoption  of  ante-natal 
supervision  and  treatment  ;  it  has  as  yet  come  only  in 
part,  and  its  full  extent  cannot  yet  be  accurately  gauged. 
I  refer  to  the  early  and  much  more  satisfactory  treatment 
which  can  be  given  to  the  dangerous  complications  of 
pregnancy,  such  as  the  toxaemias,  syphilis,  abortions,  and 
heart  disease.  In  order  to  obtain  this  gain  in  its  fullness 
tlie  antenatal  clinic  alone  is  of  small  value;  an  ante-natal 
ward,  with  beds  and  medical  and  nursing  staffs,  and  if  possible 
a  small  laboratory,  is  essential.  With  these  things  it  is,  in 
my  opinion,  almost  impossible  to  set  a  limit  to  the  usefulness 
of  ante-natal  prevention  and  cure.  The  same  conclusion  will 
be  reached  for  post-natal  moi-bid  states  when  similar  pro- 
vision has  been  made  after  labour.  The  time  has  come  now 
when  it  is  no  longer  necessary  to  write  in  textbooks  about  so 
many  of  the  serious  maladies  of  pregnancy  :  "  This  is  a 
very  dangerous  complication  of  pregnancy;  its  cause  is 
hardly  understood,  and  iu  many  cases  the  best  treatment  is 
the  induction  of  abortion,  done  early  before  the  mother's 
strength  is  exhausted."  The  "  best  "  treatment  is  that  which 
sacriiices  a  foetal  for  a  maternal  life.  The  hospitalization  of 
pregnant  patients  has  wrought  a  marked  change  in  the  out- 
look, and  the  "  best "  treatment  now  Is  to  get  the  case  of 
hypercniesis,  or  preeclampsia,  or  pyelitis,  or  heart  disease  in 
pregnancy  into  the  ante-natal  beds  of  the  hospital  as  quickly 
as  possiblo.  Having  got  her  there  the  best  powers  of  diagnosis 
must  lie  applied,  and  the  most  rational  treatment,  founded  on 
the  diagnosis,  must  be  administered  ;  and  these  things  must  all 
be  done  with  the  new  ideal  iu  sight  all  the  time.  The  new 
idea!  is  to  cure  the  disease  which  complicates  pregnancy,  or  so 
to  ameliorate  it  that  the  pregnancy  may  continue  and  a  living 


child  be  born  to  a  restored  mother.  ITnder  the  new  obstetrics 
one  writes  down  the  so-called  therapeutic  induction  of  abortion 
as  a  failure,  not  as  a  success;  no  result  can  be  called  a 
success  in  which  one  of  two  persons  is  sacrificed  for  the  other; 
It  is  not  claimed  that  therapeutic  foeticide  can  be  avoided  iu 
every  ease,  for  there  are  still  cases  of  pre  eclampsia  which 
pass  relentlessly  on  to  convulsions,  and  of  hyperemesis  which 
defy  all  treatment  short  of  termination  of  the  gestation ;  but 
it  is  asserted  that,  with  the  new  ideal  in  full  view,  with  the 
disease  under  observation  early  in  pregnancy,  and  with  the 
appliances  (diagnostic  and  therapeutic)  of  a  fully  equipped 
ante-natal  department  at  command,  the  number  of  failures 
will  rapidly  fall. 

■■-  •':■  *  *  *         • 

There  can  be  as  yet  no  limit  set  to  the  possible  therapeutic 
triumphs  of  an  ante-natal  department  with  ante-natal  beds 
and  a  competent  and  devoted  staff.  When  such  departments 
have  been  widely  provided  the  general  practitioner  will 
probably  find  that  it  will  be  for  his  pregnant  patient's  benefit 
and  for  his  own  ease  of  mind  to  send  his  serious  cases  of 
gestation  complications  into  them,  just  as  he  sends  his  fever 
cases  into  hospital  and  his  insanity  cases  into  an  asylum. 
Even  if  he  decide  to  treat  them  at  home  under  his  own  care, 
he  may  feel  sure  that  with  good  nursing  they  will  in  many 
instances  react  to  treatment,  and,  at  any  rate,  he  will  have 
less  anxiety  with  them  when  they  fall  into  labour  than  he 
would  have  had  if  they  had  received  no  supervision  and 
treatment  from  him  in  their  pregnancies. 

♦  ♦  ♦  *  * 

A  fourth  great  gain  in  the  new  midwifery  will  be,  and 
already  is,  the  increase  iu  the  number  of  normal  labours  due 
to  ante-natal  work,  and  of  normal  pregnancies  due  to  the 
post-natal  work.  Both  these  results  will  follow,  and,  after  all, 
post-natal  supervision  and  treatment  is  simply  the  ante-natal 
care  of  the  succeeding  pregnancy  and  continemeut.  The 
principle  of  prevention  of  danger  and  difficulty  which  is 
beginning  to  permeate  obstetric  practice  is  already  calling 
forth  a  sort  of  humorous  protest  from  the  staffs  of  hospitals, 
to  the  effect  that  the  ante-natal  department  is  seriously 
lessening  the  total  amount  of  operating  at  labour.  Certainly 
the  timeous  application  of  measures  decided  upon  after  a 
reasoned  scrutiny  of  all  the  conditions  discovered  during 
pregnancy  will  lead  to  a  restriction  of  some  varieties  of 
operative  interference  and  an  expansion  of  others ;  craniotomy, 
for  instance,  will  give  place  to  Caesarean  section  on  induction 
of  labour. 

The  restriction  of  abnormal  labours  will  make  wholly  for 
the  welfare  of  both  mother  and  child.  Many  instances  might 
be  given  of  its  mode  of  production ;  a  few  must  suffice.  As 
everyone  knows,  pelvic  presentations,  especially  in  primi- 
parae,  are  a  source  of  danger  to  the  infant ;  if  they  do  not 
greatly  increase  the  mother's  risks  they  do,  by  their  tendency 
to  cause  stillbirths,  disappoint  her  wishes,  depress  her  spirits, 
and  retard  her  recovery.  In  all  first  labours  and  in  most 
later  ones  the  discovery  of  a  breech  presentation  means  in 
the  new  midwifery  the  performance  of  cephalic  version  by 
external  manipulations,  aided  when  necessary  by  the  use  of 
an  anaesthetic.  Similarly,  transverse  lies  and  face  presenta- 
tions should  be  turned  as  soon  as  they  are  detected  at  the 
ante-natal  clinic.  By  the  application  of  towel  pads,  as 
suggested  by  R.  C.  Buist,  right  and  left  occipito-posterior 
positions  of  the  vertex  may  be  almost  certainly  converted 
into  the  corresponding  anterior  positions,  with  immense  relief 
to  patient  and  doctor  when  labour  comes.  This  is  no  small 
advantage  to  the  general  practitioner.  Who  would  not 
willingly  give  a  few  minutes  in  pregnancy  to  the  rectification 
of  a  posterior  position  rather  than  spend  strenuous  hours  in 
labour  on  the  delivery  of  a  foetal  head  lying  persistently 
posterior  ?  A  rectification  in  time  saves  stitching  a  perineum 
and  endeavouring,  often  unsuccessfully,  to  resuscitate  an 
asphyxiated  infant.  Then,  again,  the  detection  of  a  pelvic 
contraction  in  pregnancy,  its  exact  measurement,  arid 
the  periodical  estimation  of  the  relation  of  tho  size  of 
the  foetal  head  to  it,  will  enable  the  obstetrician  to 
choose  in  good  time  and  to  prepare  for  the  best  method 
of  delivery  at  or  before  the  full  term.  In  one  case  it 
may  bo  safe  to  leave  the  birth  to  the  natural  efforts 
aided  by  moulding  of  the  foetal  head;  in  another  induction 
a  month  before  term  will  be  best  ;  and  in  yet  another 
the  Caesarean  section  will  be  preferred.  In  any  case  the 
labour  will  be  approached  after  a  full  and  reasoned  considera- 
tion of  all  the  factors  involved.  We  shall  in  the  future  hear 
less  of  the  case  in  which  the  natural  efforts  were  found  after 
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a,  long  wait  to  be  insufficient,  in  -wliicli  forceps  were  applied 
tlirice  and  slipped  each  time,  in  ■which  version  was  next 
attempted,  and  in  which,  finally,  perforation  of  the  after- 
coming  head  (which  was  not  "after-coming")  was  had 
recourse  to.  In  the  new  midwifery  fewer  wearied  obstetri- 
cians will  make  their  way  home  for  a  bath  and  a  rub  down 
after  so  heroic  a  wrestling  with  the  powers  of  an  abnormal 
labour.  Again,  the  watching  of  the  relation  of  the  foetal 
liead  to  the  brim  of  the  mother's  pelvis,  even  if  the  latter  have 
normal  measurements,  may  detect  a  growing  difficulty  and 
lead  to  induction  in  time.  So,  too,  in  pregnancies  which  are 
apparently  going  beyond  term,  an  induction  not  of  premature 
but  of  mature  labour  may  be  the  solution  of  a  formidable 
problem  later  on.  Yet  again,  the  discovery  of  a  twin  preg- 
nancy before  labour  may  not  increase  "  the  gaiety  of  nations," 
but  it  will  undoubtedly  forearm  by  forewarning  the 
obstetrician,  and  will  lead  the  far  seeing  mother  or  nurse 
to  provide  two  sets  of  baby  clothes.  It  is  something  to 
know  beforehand  that  two  presenting  parts  may  strive  to 
enter  the  brim  together,  and  to  have  decided  in  advance 
which  of  the  two  shall  bo  encouraged  and  which  retarded. 

In  the  fifth  place,  the  widespread  adoption  of  the  new 
midwifery  with  its  provisions  will  at  once  lessen  the  still- 
births rate.  It  has  already  done  so.  In  addition  to  statistics 
from  other  places  showing  something  like  a  50  per  cent, 
reduction,  I  was  able  at  the  meeting  of  the  British  Medical 
Association  last  July"  to  produce  figures  indicating  a  rate  of 
13.5  per  1,000  among  816  ante-natally  supervised  pregnancies, 
including  over  100  in  which  there  was  the  complication  of 
one  or  other  or  both  the  venereal  diseases.  These  cases 
occurred  in  the  antenatal  department  in  the  Edinburgh 
Royal  Maternity  Hospital  during  1921.  The  rate  for  the 
whole  of  Edinburgh  was  47.8.  If  the  venereal  cases  were 
excluded  the  stillbirths  rate  fell  to  5.9  per  1,000. 

In  the  sixth  place,  one  may  confidently  look  for  a  fall  in  the 
'  maternal  death  rate  due  to  such  obstetric  complications  ns 
sepsis,   haemorrhage,   embolism,    and   the   like,   and   to    the 
operative  interference  which  they  call  for. 

In  the  seventh  place,  and  finally,  the  new  midwifery  will 
spread  a  sane  knowledge  of  the  risks  of  child  bearing  and  of 
their  preventability  amongst  the  general  public.  The  mere 
existence  of  antenatal  and  postnatal  clinics  and  wards  is  an 
educative  factor;  and  at  the  present  time  every  woman  who 
gets  benefit  from  attendance  at  such  clinics  or  from  treat- 
ment in  such  wards  goes  forth  among  her  sister  women  as 
an  unofficial  "publicity  agent,"  to  use  a  not  very  happy  but 
easily  understood  expression.  1  wonder  whether  the  general 
practitioner  has  grasped  the  full  meaning  of  this  lay  propa- 
ganda and  is  adopting  and  adapting  it  in  his  own  everyday 
work-.  It  is  well  to  anticipate  the  demand  that  is  certain 
t)  arise. 
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In  selecting  for  the  subject  of  my  address  a  region  of  the 
body  rather  than  a  disease  I  am  aware  that  it  involves 
spcnking  of  widely  dilTorent  i^athological  processes,  such  as 
cystic  hygroma,  branchial  fistula  or  cyst,  and  )-crsistcnt 
thyroglossal  ducts,  as  well  as  tuberculous  glands  and  sinuses; 
but  the  frequency  of  such  disorders  of  the  nock  in  children 
scorns  to  make  the  sulijorl  apjiropriato,  and  I  havo  consulted 
notes,  niado  during  many  ycais,  of  cases  involving  that 
region. 

It  would  appear  tbat  actinomycosis  of  the  glands  of  tho 
nock  is  not  very  common  in  children.  Only  two  cases  of 
Rctmomycosis  passed  under  niv  caro  in  tho  thirty  years 
1  was  on  tho  active  staff  of  the"  Royal  Alexandra  Hospital. 
llie  first  formed  a  swelling   jn-st  external  to  tho  left  nipple 


coming  through  the  chest  wall  ;  the  second  occupied  the 
region  of  the  caecum.  When  dealing  with  the  differential 
diagnosis  of  swellings  of  the  neck,  actinomycosis  of  the 
glands  must  not  be  forgotten.  Glanders  and  leprosy  of  the 
glands  have  been  recorded,  but  no  such  case  has  passed 
through  the  hospital.  Syphilitic  enlargements  of  the  glands 
I  have  seen  in  babies  deeply  infected  with  that  virus;  the 
glands  recover  under  antisyphilitic  treatment  more  quickly 
than  do  the  bone  and  testicular  infections. 

Median  Sinuses. 
Median  sinuses  in  children's  necks  are  caused  by  a  per- 
sistent thyroglossal  duct.  Some  few  are  easily  cured,  others 
are  most  persistent.  Thej'  should  cause  no  difficulty  in 
diagnosis.  The  sinus  is  in  the  middle  line,  opening  just  below 
the  cricoid  cartilage.  No  tuberculous  gland  or  sinus  is  found 
in  this  position.  A  boy,  aged  8,  in  whom  a  diagnosis  of 
tuberculous  glands  had  been  made  and  was  sent  to  IJrightoa 
for  sea  air  and  sea  baths  before  opei-ation,  was  in  reality 
suffering  from  this  condition ;  he  presented  a  swelling  at 
this  point,  which  burst  a  few  days  after  his  arrival  in 
Brighton.  It  was  the  less  serious  of  the  two  types,  and 
ended  at  the  hyoid  bone;  it  was  easily  got  rid  of,  and  two 
years  after  had  not  recurred.  The  majority  of  these  cases 
are  not  so  simple.  These  median  siuuses,  unlike  the  lateral 
— that  is,  the  branchial  fistulae — are  never  congenital.  They 
may  appear  shortly  after  birth,  or  may  occur  as  late  as  the 
fourteenth  year.  According  to  Sir  .Tohn  ISlandSutton,  the 
duct  originally  extends  as  far  upwards  as  the  dorsum  of  the 
tongue,  but  as  the  body  of  the  hyoid  bone  develops  the  duct 
becomes  divided  into  an  upper  segment,  the  lingual  duct,  and 
a  lower  segment,  the  thyroid  duct.  In  the  ordinary  course 
of  development  these  ducts  disappear,  but  in  other  cases  they 
persist  and  attain  a  fair  size.  In  the  case  I  have  referred  to 
there  was  obviously  a  failure  to  close  the  thyroid  portion 
of  the  duct,  and  so  was  much  simpler  than  the  case  I  now 
record. 

In  the  early  ijart  of  1885  the  late  Dr.  Wliittle  admitte;!  to  the 
hospital  a  very  serious  and  persistent  casa,  and  he  allowed  me  to 
take  the  notes  and  publish  the  case  for  him.  The  patient  was  a 
girl  aged  5,  sufferin{<  from  a  sinus  in  the  middle  line  of  the  neck, 
opening  at  about  the  level  of  the  cricoid  cartilage.  She  was  a 
fragile-looking  child,  and  was  worried  hy  tlie  persistent  discharge 
of  umcous  fluid  from  the  sinus.  Dr.  Whittle  made  an  attempt  to 
dissect  the  duct  out,  but  he  found  itextended  much  higher  than  ho 
expected,  and  that  the  probe  passed  to  the  foramen  caecum  of  the 
tongue.  He  cleared  up  ahout  three-quarters  of  an  inch  of  the 
duct,  and  then  tied  it  off,  hoping  it  would  close.  In  a  few  days  it 
biust  out  again,  and  freely  discharged  the  same  mucous  fluid.  In 
dissecting  out  these  ducts  the  operation  is  simplified  by  first  in- 
jecting them  with  a  solution  of  methylene  hlue  to  stain  them. 
The  cliild's  mother  removed  the  child  from  the  hospital  some  time 
after,  and  when  I  last  saw  the  patient  the  sinus  was  dischargmg 
as  freely  as  ever.  At  the  operation  one  point  impi'^ssed  me  very 
much— namelv,  the  difficulty,  or  1  might  say  the  impossibility,  of 
banishing  all'retiex  by  the  anaestlietic.  The  child  was  deeply 
under  the  CHClj,  but  each  time  Dr.  Wliittle  held  the  duct  In  lin 
dissecting  forceps  respiration  stopped  and  did  not  start  again  until 
lie  ceased  to  pull  on  tho  duct.  As  long  as  he  dissected  around  the 
wall  of  the  sinus  no  response  was  seen,  but  the  moment  he  pulled 
on  the  duct  an  immeiliate  response  was  noticed. 

Raymond  Johnsou  was  the  first  to  point  ont  that  these 
median  cervical  fistulae  are  generally  preceded  by  a  swelling, 
which  either  ruptures  or  is  opened  by  the  surgeon,  and  it  is 
in  this  stage  that  they  are  mistaken  for  glands. 

Lateral  Sinuses. 
Contrasted  with  these  are  the  laterally  situated  fistulae— 
the  branchial  fistulae.  For  some  leason  which  I  cannot 
explain  I  believe  they  are  loss  commonly  found  at  the  present 
time  than  formerly.  When  I  was  clerking  for  Mr.  .1.  H. 
Morgan  at  Great  Ormond  Street  Hospital  for  Clnldreu  I  saw- 
two  cases,  and  during  the  first  four  years  of  my  connexion 
with  the  Children's  Hospital  at  Brighton  1  saw  three  com- 
paratively mild  cases,  two  lioing  on  tho  left  side.  They  arc  said 
to  bo  more  common  on  tho  loft  side.  One  was  easily  cui-e.1  hy 
slitting  up  and  mopping  out  with  25  per  cent,  carbolic  acid  ia 
"lycoriu. 

"  "These  fistulae  are  found  in  front  of  thcslerno-cloido-niftstoid 
muscle,  from  the  sterno  clavicular  articulation  to  the  external 
auditory  meatus.  These  .nro  the  first  and  fourth  clefts,  tho 
second  and  third  being  found  between  these  points.  Tlioy 
extend  towards  tho  phayiix  or  oesophagus.  Tho  oix'uing 
may  be  internal,  external,  or  both.  1  have  never  met  with  a 
complete  fistula.  Bland-Sutton  says  the  lenLlh  of  these 
fistulae  varies  from  2  to  5  cm.,  and  ai-e  lined  with  ciliated 
opilheliuui,  or  by  skin  containing  sebaceous  glaads.     .\  ca^o 
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transfeiied  to  me  by  Dr.  Chaffe}',  a  female  infant  aged  5  weeks, 
illustrates  tlie  mnltiple  slips  tliat  Xatnre  sometimes  makes  in 
developmental  work.  The  baby  bad  a  complete  cleft  palate, 
a  supernumerary  auricle  on  the  left  side,  and  a  branchial 
listula  on  the  right  side.  Another  child  aged  2,  seen  shortly 
after  at  the  Children's  Hospital,  had  two  branchial  fistulae, 
one  in  each  side  of  the  neck,  which  filled  up  for  a  time  and 
then  burst. 

Branchial  Cysfs. 
Passing  again  from  sinus  to  sweLUngs  :  a  more  serious 
affection,  caused  by  tlie  inconiplete  closing  of  the  branchial 
ciefls,  is  a  branchial  cyst,  ■nhich  may  be  of  TariouB  kinds. 
Aoain,  the  trouble  is  more  often  found  in  the  left  side,  and 
the  cysts  aie  most  commonly  associated  with  the  second  and 
tbird  clefts.  They  are  globular  or  ovoid  and  always  fluctuate. 
In  older  textbooks  a  number  of  terms  is  found  to  describe 
these  cysts,  such  as  "  congenital  hydrocele  of  the  neck," 
"cystic  hygroma,"  and  "atheromatous  cyst."  Later  works 
c'assify  these  all  as  branchial  cysts,  dividing  them  into 
mucous,  serous,  sanguineous,  and  atheromatous.  I  have 
"  notes  of  several  of  these  cysfs.  The  first  I  will  mention 
was  under  the  care  of  the  late  Dr.  Whittle  when  I  was 
house-SLii'geon  at  the  Roj-al  Alexandra  Hospital.  It  was  a 
fluctuating  globular  swelling  in  the  left  side  of  the  neck,  and 
was  situated  about  the  level  of  the  third  branchial  cleft. '  It 
wa.s  most  easily  aud  satisfactorily  removed.  After  Dr.  Whittle 
had  made  his  incision  over  the  middle  of  the  swelling,  and 
was  about  to  dissect  around  the  swelling,  the  cyst  protruded 
itse  f  out  and  fell  into  my  hand  as  a  globular  trembling  bag 
of  fluid  ;  it  was  shown  the  same  evening  at  the  Medico- 
Chirm-gical  Society  as  an  example  of  hydrocele  of  the  neck, 
or  serous  branchial  cyst.  It  showed  no  signs  of  a  pedicle. 
The  wound  healed  at  once  and  gave  no  further  trouble. 

Cystic  hygromas — or,  to  use  the  later  nomenclature, 
atheromatous  branchial  cysts — are  found  most  frequently  in 
the  sublingual  region  or  the  apex  of  the  axilla.  Those  in 
the  sublingual  region  may  be  mistaken  for  a  ran ula,  but  these 
cysts  are  much  more  serious  than  rannlas,  and  much  more 
difficult  to  cure.  In  the  neck  they  often  become  very  large, 
and  kill  by  pressure,  or  by  displacing  important  structures. 
A  case  under  Mr.  £dmnnd  Owen  which  I  saw  in  1884  in 
Great  Ormond  Street  Hospital  was  at  the  root  of  the  neck, 
and  eventually  pushed  aside  all  the  movable  structares, 
impeding  deglutition  and  respiration,  and  compressing  the 
veins  to  such  a  degree  that  eyelids,  hands,  and  arms  became 
very  oedematoas.  It  caused  death  by  obstructing  the  trachea. 
I  have  notes  of  two  cases  seen  at  the  Royal  Alexandra 
Hospital,  but  not  so  severe  as  Mr.  Owen's.  According  to 
Bland-Sutton,  they  originate  below  the  deep  cervical  fascia, 
but  a  portion  may  make  its  waj'  through  this  structure  and 
appear  subcutaneonsly.  In  both  positions  I  have  known 
them  mistaken  for  deep  tuberculous  glands  or  superficial 
g'and  abscesses.  They  are  exceptionally  liable  to  attacks 
of  inflammation,  and  cases  have  been  recorded  in  which  the 
cyst  lias  been  ruptured  by  the  child  falling  npon  it.  Their 
pronenesB  to  spontaneous  cure  explains  the  rarity  of  sach 
cysts  after  puberty.  They  are  liable  to  sudden  inciease  in 
size,  becoming  hot,  tender,  and  inflamed,  and  as  the  inflam- 
matory symptoms  subside  the  cysts  slowly  disappear.  This 
fact  should  be  borne  in  mind  and  the  day  of  operation  put  off 
as  long  as  possible.  It  is  often  impossible  to  dissect  out  tiie 
whole  of  the  cyst.  If  through  rapid  increase  in  size  they 
cause  trouble  by  pressure,  antiseptic  incision,  packing  with 
gauze,  and  drainage  may  bz  tried.  , 

GlandtUar  Fever. 
I  have  not  met  with  a  case  of  glandular  fever  in  lio.spital 
practice,  but  during  an  epidemic  which  occurrcil  in  Bexliiil 
and  H-astiugs  1  saw  a  boy,  aged  9,  who,  as  he  was  far  from 
robust,  had  been  sent  to  Brighton  for  his  education.  He 
was  taken  suddenly  ill  with  high  temperature  and  catarrhal 
symptoms  of  the  upper  air  passages. 

On  the  second  day  of  his  illness,  with  a  temperature  of  105^,  the 
gjsnils  suddenly  enlarged  to  a  degree  I  have  uever  seen  before  or 
since.  Tljesubmaxiflary,  superficial  and  deep  cervical,  bvoidaud 
deep  facial  glands  all  seemed  to  enliixge  at  the  same  time.  The 
swellings  were  very  tender  and  seemed  inclineil  to  suppurate. 
The  boy,  who  was  very  ill  indeed,  was  treated  with  quinine  and 
smail  doses  of  strophanti) us,  with  local  dressinysof  belladonna  and 
glycerin.  At  night  lie  was  given  a  draught  of  aspirin  and  bromide 
to  relieve  pain  and  induce  sleep.  He  was  fed  chiefly  on  e^g  and 
milk.  The  severe  symptoms  lasted  five  diivs  aud'ibeu  began 
to  aliile.  Eventually  the  boy  got  quite  well  and  the  glandoJar 
BwelliMijs  diHUuuearerl. 


If  this  was  a  case  of  glandular  fever  the  source  of  the 
infection  was  never  ascertained.  The  nearest  point  to 
Bexhill,  which  seemed  to  be  the  focus  of  infection,  he  luid 
passed  through  was  Newhaven. 

Malignant  Disease. 
I  have  never  seen  a  primary  malignant  growth  in  a  child's 
neck.  Occasionally  such  a  condition  has  been  recoi-dcd  as 
having  started  in  the  deep  cervical  glauds,  and  I  have  seen 
such  sarcomatous  growths  in  adult'.  Glands  infected  from 
sarcoma  of  the  choroid  spreading  by  way  of  the  parotid  to  the 
deep  cervical  are  not  altogether  uncommon. 

Erdarged  Thyroid. 
This  should  cause  no  difBculty  in  diagnosis.  Its  sitnation 
in  the  middle  of  the  neck  and  its  i-ising  with  the  effort  ol 
deglutition  are  points  which  separate  it  from  the  other  con- 
ditions of  which  I  have  been  speaking.  Occasionally,  but  not 
frequently,  the  presence  of  an  enlarged  thyroid  may  cause 
urgent  symptoms.  A  girl  just  reaching  puberty  slipped  and 
fell  whilst  at  a  gymnastic  class.  I  saw  her  shortly  after  and 
found  the  enlarged  thyroid  greatly  engorged  and  causing 
considerab'e  dyspnoea  by  pressnre  on  the  flattened  trachea. 
Soon  afterwai-ds  Mr.  Berry  removed  the  cystic  portion  of  the 
gland,  in  which  a  vein  had  burst,  thus  causing  the  sudden 
increase  in  size.  Enlarged  and  cystic  thyroids  are  much 
more  common  in  girls  than  in  boys;  they  seem  very  rajre 
in  boj's. 

Ttihercidous  Glands  and  Sinuses. 

This  is  a  subject  I  have  taken  considerable  interest  in  for 
the  last  thirty  years,  and  I  find  I  have  already  read  five 
papers  on  it  before  the  British  Medical  Association  either  at 
its  Annual  jileeting  or  at  local  meetings,  and  I  need  now 
do  httle  more  than  record  some  general  impressions  and 
conclusions. 

Adenitis,  tubercnlous  or  pyogenic,  is  by  far  the  most 
frequent  cause  of  swellings  and  sinuses  in  children's  necks. 
It  is,  however,  hopeful  to  remember  that  it  is  not  nearly  so 
commou  at  the  present  time  as  it  was  thirty-seven  years  ago,, 
when  I  first  began  to  take  an  interest  in  the  subject.  In  1885 
the  gland  cases  admitted  to  the  Royal  Alexandra  Hospital  for 
general  treatment  or  operation  constituted  6.5  per  cent,  of 
all  admissions.  In  1899 — that  is,  fifteen  years  later — the 
percentage  had  fallen  to  3.5,  and  in  1910  it  had  again  fallen. 
Between  1885  and  1899  Brighton  had  swept  away  most  of  its 
insanitary  area?,  and  to  the  improved  environment  of  the 
child,  and  the  greater  intelligence  of  the  parents,  as  shown- 
in  their  seeking  earlier  treatment,  I  largely  attribute  tba 
improved  statistics..  In  my  address  in  1899  1  mentioned 
that  I  found  the  inherited  tendency  to  tuberculous  trouble 
in  80  per  cent,  of  my  cases  and  that  in  2  per  cent,  thej 
were  the  subject  of  congenital  syphilis. 

Lymph  glands  are  only  found  in  birds  and  mammals.  la 
fishes,  reptiles,  and  amphibia  the  thymus  performs  the  same 
fuuctiom.  Their  function  is  at  least  twofold  :  (1)  The  forma- 
tion of  leucocytes ;  they  enable  their  cells  to  multiplj 
according  to  the  demand  of  the  part  in  which  the  adenoid 
tissue  is  situated.  (2l  They  protect  the  circulation  from  the 
entrance  of  microorganisms  into  the  blood;  normally  the  j 
do  not  permit  the  passage  of  micro-organisms  into  the  blood, 
but  at  times,  when  the  germs  themselves  are  of  a  verj 
virulent  character,  or  the  patient's  resistance  is  particularlj 
low,  tUc.  glands  .seem  to  offer  no  resistance  to  the  passag« 
of  the  germs.  I  have  seen  several  cases  illustrating  thii 
apparent  rule,  and  1  would  refer  to  a  valuable  paper  ou  th« 
same  subject  in  the  Practitioner  of  1895,  by  the  late  Sit 
William  Broadbeht.  AVe  may  take  it,  then,  that  an  enlarged 
gland  is  a  sign  of  protective  reaction,  whilst  its  absence  maj 
be  a  very  untoward  sign. 

In  our  textbooks  glands  are  classLflcd  into  superficial  and 
deep.  I  suggest  a  much  more  important  classification  ■yroula 
be:  (a)  glands  which  drain  skin  areas  only,  and  (6)  gland^ 
which  drain  mucous  membrane  area.s.  Glands  draining  skifl 
areas  seldom  become  tuberculous,  though  the  entrance  ^' 
pyogenic  organisms  sometimes  causes  them  to  suppurat^, 
whilst  those  draining  mucous  membi-anes  very  frequently  ' 
enlarge  from  tuberculous  trouble.  Teeth,  gums,  nostrils, 
tonsils,  and  adenoids  are  chiefly  responsible  for  the  tuber- 
culous glands,  aud  the  skin  for  the  acute  pyogenic  infection. 

Occasionally  a  gland  draining  skin  only,  as  the  occipital  or 
posterior  auricular,  becomes  tuberculous  from  bacilli  finding 
an  entrance  at  the  site  of  a  superficial  injury  or  of  eczema, 
and    RtiU   more  freanentlv   at  the  seat  of  an  imcetieinous 
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pustule.  A  cliiltl  of  8,  a  ra'ient  in  tlie  Royal  Alexandra  Hos- 
pital, ■wasaccidentlysciatclicd  on  tlie  scalp  above  the  riglit 
ear  -with  a  sliaip  comb,  and  in  a  few  days  the  posterior 
auricular  gland  enlarged  ;  it  became  tuberculous,  and  the 
caseous  mass  was  removed.  Jn  the  room  in  which  the 
little  girl  spent  most  of  her  lime  her  elder  brother  was 
slowly  dying  of  tuberculous  disease  of  the  left  lung  and 
intestines. 

Why  tuberculous  glands  should  be  more  common  on  tho 
right  side  of  the  neck  than  on  the  left  has  not,  I  believe,  been 
explained.  I  have  read  somewhere  that  dental  caries  is 
more  common  on  the  riglit  side.  The  right  side  of  the  neck 
is  generally  more  liable  to  strain.  I  note  from  my  case- 
books that  the  right  side  was  infected  in  50  per  cent,  of  the 
cases,  left  side  in  27  per  cent ,  both  sides  in  14  per  cent.,  other 
groups  in  9  per  cent. 

Some  of  the  groups  are  much  more  susceptible  of  in- 
fection than  others;  the  relative  frequency  with  which 
they  were  infected  in  a  very  largo  number  of  cases  was 
as  lollows : 

1.  Sabmax'llary,  especially  tlioseat  the  angle  of  the  jaw. 

2.  Upper  division  of  the  deep  cervical. 

3    Su)  rnliyoid,  which  ig  rcnily  part  of  the  submaxillary  group. 

4.  Lower  division  o(  the  deep  cervical. 

5.  Parotid. 

6.  Snperficial  cervical. 

7.  Posterior  aurjcular. 

8.  Occipita'. 

9.  Internal  maxillary,  or  deep  facial. 

10.  Post-pharwigcai. 

11.  Buccal. 

Tho  first  five  groups  mentioned  in  the  list  drain  a  mucous 
surface,  and  are  at  least  fifteen  fnies  as  commonly  infected 
as  tho  next  three  groups,  which  drain  skin  only.  The 
internal  maxillary,  called  by  French  authors  the  "  subparotid 
glands,"  are  the  cause  of  retropharyngeal  or  latero-pharj-ngeal 
abscess,  which,  I  may  mention  in  passing,  may  be  one  of  the 
most  obscure  troubles  of  children's  neck.s.  It  is  rare,  but 
I  fear  it  is  sometimes  overlooked  as  a  cause  of  illness  and 
death.  A  case  was  reported  in  the  Lancet  in  1897.  from  the 
liristol  Children's  Hospital,  in  which  a  child  of  5  died  with 
liij;h  temperature  and  rapidly  increasing  asthenia.  Until  the 
post  mortem  examination  no  cause  for  the  acute  illness  and 
death  could  be  discovered  ;  a  small  abscess  was  then  found 
to  be  occupying  the  position  of  these  glands.  They  receive 
their  afferent  vessels  from  tiie  nasal  fossa,  nasal  pharynx, 
.lud  Eustachian  tube.  I  am  not  certain  why  they  should  be 
the  least  frequently  affected  group.  I  can  only' suggest  that 
they  occupy  a  position  where  they  are  less  liable  to  be  affected 
by  strain  and  change  of  temperature. 

The  groups  of  glands  most  commonly  afTected  are  tbe 
submaxillary  and  its  offshoots  the  liyoid  glands,  and  the  upper 
part  of  tha  deep  cerv.cal  ;  these  are  the  glands  which 
drain  the  teeth,  the  tonsils,  and  tho  adenoid  tissues  of  the 
nasopharynx.  I  am  not  prepared  to  say  from  which  of  llieso 
drainage  areas  most  trouble  arises,  but  I  do  say  that  loose 
teeth,  carious  teeth,  stumps,  and  neglected  porous  gums  arc  a 
very  fertile  source  of  tuberculous  glands  in  tho  groups  men- 
tioned. It  needs  no  great  pathological  faith  to  believe  in  the 
possibility  of  tho  entrance  of  the  bacillus  along  the  side  of  a 
loo.se  tooth,  or  through  the  mucous  membrane  of  spongy  gums 
into  the  lymphatics,  and  so  into  tho  glands  themselves ;  but 
if  we  wore  told  that  tlio  bacillus  could  pa.ss  through  a  living 
pulp,  down  the  root,  and  by  that  path  roach  U18  gland,  wo 
should  not  unreasonably  ask  for  tho  evidence.  In  1889  the 
observations  and  experiments  of  Dr.  Kcrner  Halle  were  pub- 
lished. He  examined  over  three  thousand  children  with 
swellings  of  the  glands  of  tho  neck.  In  2,334,  or  78.8  per 
Cent.,  bad  teeth  of  the  third  or  fourth  degree  were  present  in 
tho  lower  jaw.  More  than  half  tho  teeth  made  responsible 
for  the  swelling  of  tho  glands  had  still  a  living  pulp.  Kurther, 
he  narcotized  dogs,  laid  bare  tho  pulp  of  certain  tooth,  painted 
in  some  Prussian  blue,  and  then  c!o=ied  the  cavity  with  cement. 
After  throe  days  the  dogs  were  killed,  and  particles  of  Prussian 
blue  were  found  dispersed  through  tho  whole  of  llio  pulp  up 
to  the  appx  of  tho  root,  and  also  in  tho  lymph  glands.  How 
the  colour  was  carried  was  by  no  means  certain.  Lymph 
vessels  have  not  been  discovered  in  the  pulp.  The  absorption, 
then,  can  only  be  by  wandering  cells  which  absorb  and  curry 
the  colour,  or  bv  tho  intercellular  stream  of  liquids  in  the 
tissues.  Mr.  (i.  W.  Cook  of  Chicago  found  the  tub  rcle  bacillus 
occasionally  in  the  saliva,  but  in  most  cases  in  tho  pulp  of  tlio 
teeth,  or  in  scrapings  laUou  fiom  around  tho  tcotli. 


Tonsils  and  Adenoids. 
There  can  be  no  doubt  that  the  tubercle  bacillas  and 
pyogenic  organisms  pass  very  frequently  through  the  tonsils 
to  tlie  submaxillary  glands,  and  so  cause  glandular  sweUingg 
and  abscess  in  the  neck.  It  is  my  impression  that  septic 
tonsils  are  often,  if  not  always,  due  to  septic  teeth  or  gums, 
and  therefore  it  seems  futile  to  enucleate  the  septic  tonsils 
and  leave  the  septic  teeth.  I  have  seen  no  very  recent  record 
of  tonsils  and  adenoids  examined  for  tubercle  bacilli.  The 
late  Sir  G.  Sims  Woodhead  called  attention  to  some  experi- 
ments carried  out  in  tho  Children's  Hospital  of  Paris.  Pieces 
of  tuberculous  tonsils  from  61  cases  were  inoculated  into 
guinea-pigs,  and  8  of  the  animals  became  tuberculous. 
Adenoid  vegetations  from  35  cases  were  inoculated  and  7  of 
the  guinea-pigs  became  tuberculous — that  is  to  .say,  positive 
reactions  were  found  in  13  per  cent,  of  tonsils  and  20  per 
cent,  of  adenoids.  Gostein,  Brindel,  Pluder  and  Fisher,  and 
McBride  and  Logan  Turner  all  record  the  presence  of  the 
tubercle  bacillus  in  both  tonsils  and  adenoids  in  from  12i  to 
15  per  cent,  of  their  examinations.  From  their  observations 
it  does  not  follow  that  if  the  tonsils  are  completely  enucleated 
the  child  will  be  saved  from  futur'!  tuberculous  glands. 
Mr.  Walter  Spencer,  in  his  Erasmus  Wilson  lectures  on  the 
pathology  of  the  lymph  adenoid  structures,  says  that  if 
a  culture  of  tubercle  bacilli  be  injected  into  the  trachea  of 
an  animal  the  bacilli  pass  through  the  intact  mucous 
membrane  and  infect  the  neighbouring  glands,  and  that 
similar  results  have  been  obtained  witli  anthrax  bacilli. 
There  cannot  be  any  doubt  about  the  accuracy  of  these 
experiments,  but  when  Mr.  Spencer  goes  on  to  say  that 
it  is  quite  the  exception  to  see  the  combination  of  enlarged 
tonsils  and  tuberculous  glands  in  the  sime  patient,  his 
experience  does  not  agree  with  mine.  It  is  a  fact  that  in 
some  cases  of  enlarged  glands  of  tho  neck  no  enlarged 
tonsils  or  adenoids  can  be  found,  but  that  is  not  the 
case  in  the  majority  of  patients  suffering  from  tuber- 
culous glands  of  the  neck. 

Treatment. 

.\s  regards  treatment,  I  must  compress  my  remarks  into  a 
few  words.  A  child  known  to  inherit  tho  tuberculous  dia- 
thesis slioulel,  as  far  as  possible,  be  shielded  from  the  exciting 
cause.  He  should  live  in  the  purest  of  air,  take  the  purest  ot 
milk,  and  be  generally  well  fed  and  well  c'ad.  He  should  not 
go  into  houses  in  which  there  is  a  case  of  phthisis.  We  shonld 
remember,  too,  that  after  an  attack  ot  measles  or  whoopiiig- 
cou"li,  after  other  specific  fevers  also,  but  especially  after  the 
two  first,  the  child's  resistance  to  tubercle  is  lower  than  at 
any  other  time  in  his  life.  In  a  previous  paper  I  ventured 
to  call  these  diseases  tho  confederates  of  tubercle,  so  great 
is  the  danger  of  tuberculous  glands  of  tho  neck  that  they 
leave  behind  them.  We  must  not  forget,  too,  that  im- 
petigo and  suppurating  ulcers  of  the  face  and  sc^lp  lower 
the  resistance  of  tho  glands,  and  therefore  predispose  to 
tuberculous  glands. 

The  local  treatment  should  also  be  preventive  as  well  aa 
remedial.  Jlore  attention  must  be  paid  to  children's  leelli. 
I  believe  carious  and  loose  teeth  are  the  first  link  in  tlio 
vicious  chain  of  events,  that  septic  and  tuberculous  tonsils 
follow,  and  then  tuberculous  submaxillary  and  cervic.1l 
glands.  Enlarged  glands  are  not  always  tuberculous  in  the 
early  stages,  but  they  rapidly  become  tuberculous,  therefore 
treatment  should  bo  commenced  at  once.  Treat  the  uunis 
and  tooth  and  tonsils,  and  at  tho  same  time  let  the  cliild  be 
out  in  the  open  as  unich  as  passible.  To  my  mind  pure  air, 
good  food,  with  rest  and  sunlight  nio  moie  important  rcmcdias 
than  any  drugs.  At  the  same  time  the  help  the  pharuLvoiweia 
offers  should  not  be  neglected.  Hegin  treatment  with  alkalino 
bitters  taken  before  food,  and  then  with  sm.-ill  do-sos  ot 
potassium  iodido  in  vinum  fcrri,  and  civllivcr  oil;  tlieso  are 
remedies  not  to  be  despised.  .\s  regards  loral  treatment., 
some  slight  help  in  the  earliest  stages  may  b3  |;.\inol  by 
rubbin"  in  a  little  colloidal  iodine  oil  or  iolcx  at  tho  absorp- 
tion area.  In  the  case  ot  cul.'\igevl  submaxillary  glands 
undoubted  help  can  ho  gained  by  making  a  local  applica- 
tion, such  as  -MoroU  Mackenzie's  pigmon*,  to  the  tonsils 
or  n'unis.  If  we  know  the  spot  where  tho  mictx>  organisms 
entoreel  we  shall  be  wise  it  wo  follow  in  tho  same  track, 
(ilands  which  iwrsistontly  remain  culargiHl,  or  which  .shovr 
signs  ot  softening,  should  l>o  excised.  If  very  soft  they 
may  bo  aspirato.l,  or  a  setou  used,  after  the  pl.\u  in 
voguo  at  Alton. 
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Lectdeb  v.— postural,  MODIFICATIONS  OF  THE 
PELTIS,  PERINEUM,  AND  GROIN. 
Nature  in  her  evolutionary  creatious  Las  often,  like  modern 
statesmen,  to  effect  a  compromise  between  contending 
interests.  I  may  cite  the  human  pelvis  as  an  instance  to 
illustrate  my  meaning.  The  pelvis  has  a  locomotory  interest : 
it  is  an  extremely  complex  lever  by  which  the  muscles  oi  the 
hip  and  buttock  balance  the  weight  of  the  trunk  on  one  or  on 
both  lower  limbs.  Then  it  has  a  visceral  interest ;  it  has  not 
only  to  contain  certain  organs,  hut  must  also  give  suitable 
attachment  to  the  musculature  which  supports  the  conients 
of  the  abdomen.  It  has  a  spinal  interest  in  that  it  affords 
the  chief  base  for  the  musculature  of  the  vertebral  column. 
It  has  an  obstetrical  interest,  having  to  be  so  framed  in 
■women  as  to  give  a  safe  passage  to  the  child  at  birth.  It  has 
to  give  attachments  to  the  external  genital  organs  and  to  the 
terminal  parts  of  tlie  rectum  and  urethra.  Even  the  most 
hypercritical  of  anatomists  and  surgeons  agree  that  Nature 
has  combined  these  contending  functional  interests  in  the 
pelvis  oi  man  with  the  utmost  ingenuity.  No  one  has  been 
able  to  suggest  an  improvement  on  her  design,  and  yet  the 
fact  remains  that  in  modern  civilized  communities  pelvic 
defects,  among  which  I  would  classify  hernia  and  prolapse, 
are  very  common. 

Are  JJernia  and  Prolapse  to  he  Beckoned  as  Fostural 
Defects  ? 
Are  we  to  say,  then,  that  Europeans  and  peoples  of  European 
origin  are  more  liable  to  hernia  and  to  uterine  prolapse  than 
more  primitive  peoples,  such  as  the  aborigines  of  Australia, 
because  the  European  body  is  less  perfectly  adapted  to  the 
upright  posture  ?  I  think  not ;  the  Australian  aborigine 
spends  his  days  amidst  conditions  very  similar  to  those  for 
which  early  man  was  evolved,  while  our  conditions  of  livin" 
and  working  are  of  recent  development,  and  very  ditterent 
from  the  aboriginal  kind.  We  shall  be  wise  to  search  ia  these 
modern  conditions  of  hfe  for  the  factors  which  contribute  to 
our  liability  to  hernia  rather  than  to  lay  the  whole  blame  on 
postural  imperfections  of  oui-  bodies.  Two  of  these  modern 
factors  solicit  the  attention  of  medical  men.  The  first 
of  these  is  the  states  of  high  pressure  which  arise  within  the 
abdominal  cavity  of  modern  labourers  during  violent  effort, 
as  in  lifting  heavy  weights,  or  in  the  physically  weak  dorhig 
fits  of  coughiug  or  of  straining  at  stool.  On  standiug  up  the 
pressure  on  the   floor  of  the  pelvis,  taken  from  witluu  the 

Eassive  rectum  and  registered  on  a  mercury  manometer,  will 
e  found  to  vary  from  15  to  25  mm.  so  long  as  we  stand  still, 
but  the  moment  we  attempt  any  arm  movement,  particularly 
if  we  bend  down  and  seek  to  lift  a  heavy  weight,  the  intra- 
pelvic  pressure,  as  registered  on  the  manometer,  instantly 
rises  to  the  neighbourhood  of  80  to  100  mm.  If  the  effort  ia 
made  suddenly  the  initial  rise  is  much  greater — reaching  as 
much  as  150  mm.  In  all  such  movements  the  viscei-al  con- 
tents of  the  abdomen  are  compressed  within  the  envelope  of 
the  postural  musculature  and  .seek  out  the  weakest  points  in 
tlie  containing  walls:  tliey  act  as  water-hammers.  No  one 
will  deny  that  modern  civiliz.itioohas  increased  the  abdominal 
strain  for  labouring  men  and  women. 

Frohahlc  Effects  of  Errors  in  Diet. 
Then  there  is  another  modern  factor  at  work,  to  which 
attention  has  been  already  drawn,  la  modern  communities 
visceroptosis  is  common  ;  we  cannot  explain  this  postural 
displacement  of  the  abdominal  viscera  except  by  supposino 
that  the  reflex  mechauisui  which  controls  the  supporting 
musculature  has  become  damaged.  Such  damage  to  the 
musculature  of  the  abdominal  and  pelvic  walls  must  increase 
the  liability  to  pelvic  prolapse  and  to  hernia.  But  when  we 
have  made  all  allowances  for  these   two  factors— increased 


intra-,abdominal  stresses  and  disordered  action  of  the  parietal 

muBCUlatm'C — the  fact  still  remains  that  the  modification  of 
man's  pelvis  to  answer  the  needs  of  plantigrade  progression 
has  weakened  the  pelvic  walls,  particularly  in  the  regions  of 
the  groin  and  of  the  pelvic  outlet. 

Defence  of  the  Pelvic  Outlet. 
The  defensive  structures  of  the  outlet  of  the  hunaan  pelvis 
are  represented  by  the  levator  ani  muscles  and  certain  fascial 
and  ligamentous  structures.  The  human  type  of  pelvic  floor 
is  not  peculiar  to  man ;  it  is  found  in  all  m.embers  of  the 
orthograde  group  of  primates — in  the  great  anthropoids,  in 
the  gibbons  or  small  anthropoids  as  well  as  in  man.  It  may 
be  called  the  orthograde  type  of  pelvic  floor  and  was  evolved 
with  the  appearance  of  the  orthograde  posture.  Reasons 
have  already  been  given  for  deriving  the  earhest  orthograde 
forms  from  a  prouograde  ancestry.  Now  in  all  pronograde 
apes,  whether  the  tail  be  long  or  short,  its  root  is  made  to 
serve  the  purpose  of  a  perineal  shutter.  It  was,  as  we  shall 
explain,  the  evolution  of  the  orthograde  pelvic  floor  which  led 
to  the  coccygealizatiou  of  the  tail.  An  external  tail  had  dis- 
appeared from  the  orthograde  stock  long  before  the  human 
form  came  into  being. 

The  Pro7iograde  Defence, 

We  can  best  realize  the  extent  to  which  the  defensive 
mechanism  of  tbe  pelvic  outlet  underwent  a  postural  trans- 
formation if  \\n  compare  the  pelvic  structures  of  a  prouogxado 
ape,  such  as  a  macaque,  with  the  same  parts  in  the  ortho- 
grade gibbon.  However  short  the  tail  may  be,  it  will  be 
found  to  have  its  own  proper  muscles— muscles  which  rise 
from  dorsal  and  ventral  aspects  of  the  sacrum  and  have  the 
power  to  extend,  "flex,  and  move  the  tail  from  side  to  side. 
On  the  ventral  or  perineal  aspect  of  the  second,  third,  and 
fourth  vertebrae  of  the  tail  are  small  V-shaped  or  chevron 
bones  to  which  the  guardian  muscles  of  the  pelvic  outlet  are 
attached.  The  guardian  muscles  of  the  outlet — v.-hich- 
become  modified  to  form  the  levator  ani  muscles  of  the 
orthograde  pelvis — are  arranged  in  two  pairs.  The  median 
pair — the  pubo-caudal  muscles — arise  within  the  whole  length 
of  the  symphysis  pubis,  and,  leaving  between  them  a  narrow 
chink  through  which  escape  the  urethra,  vagina,  and  rectum, 
run  backwards  to  the  chevron  bones  beneath  the  base  of  the 
tail.  The  lateral  pair — the  ilio-caudal  muscles — arise  from 
the  brim  of  the  pelvis  and  pass  to  the  chevron  bones  of  the 
tail.  These  muscles  have  fascial  sheaths,  so  have  the  pelvic 
viscera ;  mui^cular  and  visceral  sheaths  fuse  at  the  chink  of 
exit.  Tlie  arteries  and  nerves  passing  to  the  iJelvic  viscera 
are  clothed  with  connective  tissue  sheathing  to  guard  them 
from  being  strained  when  the  floor  yields.  Thus  the  prono- 
grade pelvic  outlet  is  guarded  by  muscles  to  which  the  pelvia 
viscera  have  fascial  attachments. 

In  the  horizontal  gait  the  pelvic  outlet  is  the  highest 
point  of  the  abdominal  cavity;  when  a  human  patient  is 
placed  in  a  similar  position — on  elbows  and  knees — ^the  pelvic 
pressure  becomes  negative.  But  if  the  patient  strains  or 
attempts  to  rise  the  mtrapelvic  pressure  at  once  mounts  up. 
It  is  so  in  the  active  pronograde  monkey.  When  preparing 
to  jump  it  will  be  observed  that  the  muscles  which  guard  the 
outlet  of  the  pronograde  pelvis  immediately  depress  the  root 
of  the  tail  and  close  the  outlet.  In  defaecation  the  tail  is 
raised,  the  median  intermuscular  chink  is  lengthened  ;  the 
pubocaudal  or  guardian  muscles  then  act  between  two  fixed 
points — the  pubis  and  base  of  the  tail. 

Shedding  of  the  Tail. 
Conceive  for  a  moment  what  would  happen  were  a  prono- 
grade monkey  to  assume  the  orthograde  posture  of  a  gibbon. 
The  lower  end  of  the  column,  formed  by  the  visceral  contents 
of  the  abdomen,  would  then  come  to  rest  on  the  guardiaa 
muscles  of  the  pelvic  outlet — the  levatores  ani.  The  musclea 
would  then  contract  and  close  the  pelvic  outlet  by  depressing 
the  root  of  the  tail;  so  long  as  the  animal  maintained  the 
orthograde  posture  the  muscles  would  have  to  keep  con- 
tracted and  the  tail  depressed  and  immobile.  The  pubo- 
caudal and  iliocaudal  muscles  have  thus  become  postm'al  in 
function  when  an  upright  position  is  assumed,  and  the 
depressed  tail  has  become,  except  for  its  basal  part,  a  useless 
structure.  Now  when  a  structure  becomes  useless  it  dis- 
api)ears;  we  do  not  know  the  process  which  Nature  uses  to 
get  rid  of  useless  structures,  but  we  do  know  that  the  tail  of 
the  tadpole  withers  when  the  animal  passes  into  the  frog 
stage,  and  that  the  shedding  of  the  tail  is  dependent  on  a 
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fall  action  o(  the  thyroid  gland.  We  axe  certain,  at  least, 
that  Tvitli  the  tirst  stage  in  the  evolutioa  of  the  orthograde 
posture  the  cxterual  tail  disappeared;  the  basal  Tertebrae 
became  vestigial  or  coccygealized.  The  coccyx.  o£  tlie  gibbon 
is  more  reduced  thau  even  that  of  man;  it  has  reached  its 
most  atrophic  form  in  the  orang. 

The  Orthograde  Pelvic  Floor. 
With  the  coccygealization  of  the  tail  the  pubo-caudal  and 
V.lio-caudal  muscles  of  the  pronograde  pelvis  became  spread 
bat  to  form  a  supporting  moscular  hammock,  but  still  attached 
to  the  vestige  of  the  tail.  Man's  pelvic  floor  is  aa  ancient 
heritage ;  it  came  into  being  ■with  the  evolution  of  the  oldest 
orthograde  type.'  Not  only  have  the  attachments  and 
arrangement  of  the  pelvic  muscles  been  modified  to  suit  the 
assomption  of  a  new  posture,  bat  the  nerve  mechanisms 
which  control  these  mosclea  most  also  have  become  modified. 

Evidence  of  the  Former  Existence  of  a  Tail. 
What  evidence  bare  we  that  the  tailless  pelvic  floor  of 
man  and  of  the  orthograde  apes  was  evolved  from  one  which 
was  tailed  and  pronograde  in  tjrpe  ?  Our  evidence  is  most 
complete  as  regards  man.  Children  are  occasionally  born 
with  true  tails  ;  in  the  sixth  week  of  development  the  human 
embryo  has  a  free  projecting  tail,  containing  nine  to  twelve 
segments  ;  by  tUe  twelfth  week  the  terminal  three  or  four 
Ter:ebrae  have  been  absorbed,  and  a  dimple  on  the  rump 
m.arks  the  point  at  which  the  free  tail  has  sunk  below  the 
surface.  Most  significant  of  all  is  the  presence  in  the  tail  of 
the  human  embryo  of  vestiges  of  the  chevron  bones,  which 
give  attacLment  to  the  muscles  of  the  pelvic  outlet  in  prono- 
grade monkeys.  We  cannot  explain  the  vestiges  of  chevron 
bones  in  our  bodies,  nor  of  a  caudal  lobe  in  the  liver,  nor  of 
the  azygos  lobe  of  the  right  lung,  unless  we  suppose  that 
there  was  a  pronograde  stage  in  man's  ancestry. 

Evolution  of  the  Human  Perineum. 
The  outlet  of  the  human  pelvis  is  a  diamond-shaped  space, 
made  up  of  rectal  and  tuethral  triangles.  The  posterior, 
rectal,  or  ischial  part  of  the  outlet  is  old;  the  anterior, 
urethral,  or  pubic  part  of  the  space  is  new.  In  pronograde 
uiLiukeys  the  ischial  tuberosities  eome  almost  into  contact; 
the  whole  outlet  in  them  represents  only  the  posterior  part 
of  tbe  outlet  of  the  human  pelvis;  only  a  rudiment  of  the 
pubio  i)art  of  the  space  is  present.  In  the  gibbon  tlie 
ischial  tuberosities  and  rami  are  as  in  pronograde  apes,  but 
in  the  orang,  chimpanzee,  and  more  especially  in  the 
gorilla,  the  ischial  tnberosities  do  not  meet  and  there  is 
the  beginning  of  the  subpubic  space  which  becomes  so  marked 
a  feature  of  the  human  pelvis,  particularly  the  pelves  of 
l.jropean  women.  In  anthropoids  the  perineum  is  placed  on 
tlie  dorsal  surface  of  the  body;  the  roomy  outlet  of  the  pelvis 
looks  backwards ;  the  symphysis  forms  the  lowest  part 
of  the  pelvis.  The  levatores  ani  enter  into  tbe  formation 
of  the  posterior  wall  of  the  pelvis  rather  than  form  a  floor 
for  it.  In  the  human  pelvis  the  posterior  part  of  the  outlet 
Las  been  diminished  in  size  and  strengthened  in  its  frame- 
woik  (1)  by  a  bending  forwards  of  the  apical  part  of  the 
Bacrum  and  a  strengthening  of  the  vertebrae  of  the  coccyx  ; 
p)  by  a  strengthening  of  the  great  sacro-sciatie  and  small 
Eacro-sciatic  Lgamcnts.  These  ligaments  arc  present  only 
in  orthograde  primates.  IJnt  if  the  human  pelvic  outlet  has 
been  strengUiened  posteriorly  it  has  been  weakened  anteriorly 
by  the  opening  out  of  the  subpubic  arch.  Also  the  sytuphyscal 
part  of  the  human  pelvis  has  been  tilted  npwarvis,  in  the 
direction  of  the  umbilicus;  it  coiucs  to  occupy  a  higher  level, 
taking  the  coccyx  as  a  guide  or  mark,  than  is  the  case  in 
man's  nearest  allies,  the  great  anthropoid  apes.  These 
changes  have  brought  the  human  vulv.il  orifice  towards  the 
kulevior  or  ventral  surface  of  the  body.  They  have  also 
orouglit  tl-c  levator  muscles  into  a  more  horizontal  position 
so  that  in  man  they  form  a  pelvic  floor  designed  to  support 
the  abdominal  contents. 

Pelvic  Supporli  Strongcal  in  Man. 
At  this  point  I  cannot  forbear  giving  a  quotation  from  the 
Writings  of  John  Hunter.'  "The  contents  of  the  hnman 
pelvi.s,"  he  wrote,  "adhere  to  the  sides  bj-  a  much  greater 
extent  of  surface  than  in  any  other  animiil.  The  intention 
of  this  is  perhaps  to  prevent  a  protrusion  of  these  1 
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womb,  the  bladder,  the  rectum,  and  bowel)  from  the  weight 
of  the  viscera  above,  in  the  erect  posture  of  man."  Since  the 
above  passage  was  written,  some  one  hundred  and  fifty  years 
ago,  we  have  learned  that  these  pelvic  adhesions  are  almost 
equally  extensive  in  the  orthograde  primates.  All  have  wide 
adhesions,  fascial  tmions,  and  vascular  supports,  but  in 
strength  and  toughness  they  reach  their  chmax  in  man. 
These  adhesive  supports  came  with  the  evolution  of  the 
orthograde  posture.  In  all  pronograde  forms  only  part  of 
the  bladder  and  uterus  lie  within  the  pelvis.  In  the  human 
infant,  as  in  the  young  of  anthropoids,  the  pelvic  viscera  are 
situated  as  in  pronograde  apes;  but  in  the  adults  of  anthro- 
poid, as  of  man,  bladder,  uterus,  and  ovaries  have  sunk 
within  the  cavity  of  the  pelvis.  A  natural  visceroptosia 
takes  place  at  the  lower  end  of  the  abdominal  cavity  of  all 
orthograde  primates  as  adolescence  is  reached. 

The  Dimensiont  of  the  True  Pelvi*. 
We  are  apt  to  think  of  the  human  pelvis  as  being  excep- 
tionally capacious.  The  conjugate  diameter  of  the  pelvis  of 
the  gorilla  is  often  double  that  of  the  human  pelvis ;  in  tbe 
chimpanzee  the  conjugate  is  half  as  much  again  as  the 
human.  In  transverse  width  the  true  pelvis  of  the  gorilla 
attains  human  dimensions,  while  in  the  chimpanzee  it  falls 
short.  In  depth  the  anthropoid  pelvis  is  the  greater  and  its 
outlet  the  more  roomy.  In  tbem  there  is  no  pelvic  bar  to  the 
birth  of  big-headed  progeny.  And  yet,  in  spite  of  their 
orthograde  posture,  they  do  not  seem  to  sufier  from  the  forms 
of  uterine  prolapse  to  which  women  are  so  liable. 

The  Weah  Point  of  the  Female  Perineuiiu 
■Why,  then,  are  women,  particularly  women  of  European 
stocks,  so  liable  to  uterine  prolapse  ?  The  weakest  point  in 
woman's  pelvic  floor  is  represented  by  the  vaginal  passage; 
the  vaginal  canal,  like  the  inguinal  and  femoral  canals,  may 
become  the  site  of  a  hernia.  It  is  not  the  mere  presence  of 
the  vaginal  passage  which  makes  a  woman  liable  to  pro- 
lapse; the  rectal  or  anal  passage  would  be  equally  weak, 
did  it  not  possess  strong  muscular  coats  guarded  by  efficient 
sphincters.  The  vagina  has  neither  strong  muscular  coats 
nor  an  efficient  sphincter.  In  the  anthropoids  this  passage 
is  no  better  protected  than  is  the  human  one,  yet  it  does 
not  become  the  site  of  prolapse.  Xo  doubt  the  opening 
up  of  the  subpubic  space  and  the  tilting  up  of  the 
pubic  part  of  the  pelvis  to  bring  the  vulva  towards 
the  ventral  surface  of  a  woman's  body  has  weakened 
the  vaginal  and  vesical  areas  of  her  pelvic  floor.  Hut 
the  chief  causes  of  woman's  liability  to  prolapse  have  to  be 
sought  for,  as  is  the  case  in  all  hernial  formations,  in  ibe 
high  and  varying  degrees  of  pressure  generated  within  the 
abdominal  cavity  in  consequence  of  the  plantigrade  posture. 

As  already  pointed  out,  when  we  sit  or  stand  the       ' ^f 

abdominal  viscera  becomes   the  core  within  a  ^  -^ 

cyUnder  of  postural  musculature.  Every  movti..^.. .  v.  .I,e 
arms,  every  cough  or  strain,  sets  going  a  mu'.iitLiac  of  water- 
hammers  within  the  abdominal  and  yr'^'-  n.i.^  w'uu-h 
search  out  the  weak  points  in  the  sur^  ^( 

over  the    vaginal  passage  is   the  llui  !  1  ; 

every  intraabdominal  impulse  sets  tlie  ..^jciiuig  at 

the  vaginal  exit.     At  the  upper  cud  of  1.  ■  :■>  set  the 

cervix  of  tlie  uterus;  it  too  rcsioiuls  Lu  luua  ..ui  ;  :i:ii 
pressures  and  strains,  beating  downwanis  into  Ui-.  i\..-~.i_e. 
It  is  the  continual  rcpotitioB  of  small  (orctrs,  mere  fic^ucnUj 
than  the  sudden  applic.ttiou  of  a  great  effort,  which  wears 
down  the  vaginal  defence. 

In  cases  of  uterine  prolapse,  several  of  which  I  have  had 
an  opportunity  of  exiunir  '     '   '     .     '        '   . '.e 

muscles    of    the    pelvic    :'  1. 

The  ligamentous  =  i,c^    iul-  r.,iL.»..n.vi  .  c 

structures  had   .  Lwarils.     Vet,  1  tL  .1 

be  found  that  pi  o.,..  •■•    '  ■^-    ' -^^  "   ■ 

musculature  of  the   :  <' 

vagina  aud ''"'■■"•  :•  d 

in  tone  an  i  >> 

is  a  great  la  .       •  ^ 

there  can  be  no  doubt — the  loio  aud  luxurious  are  ;..-^:  .~ 
liable  to  tliesc  iuficmilies  as  are  women  who  have  to  jw  ti. :  .11 
heavy  labour. 

The  EvoLmoN  of  thk  Him.in-  Gkois. 
We  now  turn  to  tlic  human  groin  to  we  if  ovir  knowt<>1«o 
of  its  evoluttou  can  throw  any  li|;ht  ou  its  two  w> 
the   iuguiu.^1   canal   and   femoral   ring.     In  all   ^ :  a 
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consequence  of  an  elaborate  series  of  developmental  or  growth 
[■recesses,  parts  of  the  abdominal  cavity  containing  the  testes 
are  extruded  and  come  to  occupy  a  position  in  the  scrotum. 
In  pronograde  monkeys  the  peritoneal  passage,  although  very 
narrow,  remains  open ;  in  orthograde  primates  it  usually 
becomes  closed  ;  but  even  iu  mau,  in  whom  the  process  of 
closure  is  mcst  complete,  the  canal  remains  unclosed  iu  30 
per  cent,  of  newly  born  children.  In  all  primates,  then,  there 
is  a  breach  in  the  musculature  of  the  groin  caused  by  the 
descent  of  the  testes  or  oE  the  round  ligament.  In  all  there 
is  a  second  breach  in  the  groin  caused  by  the  passage  of  the 
great  blood  vessels  from  the  abdominal  cavity  to  tlic  thigh. 
The  vascular  aperture  of  the  groin  must  vary  in  size;  at 
times  the  vessels — particularly  the  vem — are  greatly  dis- 
tended; at  other  times  they  are  partially  collapsed,  thus 
giving  a  potential  space  for  the  escape  of  abdominal  contents. 
In  man  tbe  femoral  vessels  are  of  exceptional  dimeusions  in 
consequence  of  the  massive  development  of  his  tliighs;  hence 
in  him  the  vascular  apertures  of  his  groin  are  large.  It  isnot 
the  presence  of  au  inguinal  canal  or  femoral  ring  which 
makes  the  human  groin  exceptionally  liable  to  become  the 
site  of  hernia,  for  these  apertures  are  a  common  possession  of 
the  whole  order  of  primates. 

The  Groin  of  Apes. 
The  human  groin  is  one  of  the  most  distinctive  features  of 
man's  anatomy ;  it  is  in  a  class  by  itself ;  in  only  one  animal 
do  we  find  a  tendency  towards  the  human  form,  and  that  is 
in  the  gorilla.  If  we  did  not  possess  some  of  the  intermediate 
stages  it  would  be  difficult  to  believe  that  the  human  groin 
bad  been  evolved  from  a  pronograde  form,  such  as  is  seen  in 
the  commoner  monkeys.  In  monkeys  tlie  infraumbilical 
part  of  the  belly  has  a  narrow  keel-like  form  terminatin" 
posteriorly  at  the  sharp  projecting  symphysis  pubis;  on  each 
side  is  the  long  narrow  furrow  or  fcld  of  the  groin,  separating 
the  abdomen  from  the  flat  inner  surface  of  the  thigh.  The  two 
groin  furrows  form  a  V-shaped  arrangement,  the  limbs  of  the 
V  ending  above  at  the  anterior  superior  iliac  spines,  which  aie 
buried  in  the  flanks.  In  the  fold  of  the  monkey's  groin  can  bo 
felt  the  particularly  long  anterior  edge  of  the  ilium,  offering  a 
firm  line  of  attachment  for  the  musculature  which  controls 
the  apertures  of  the  groin — the  lower  parts  of  the  internal 
oblique  and  transversal  is  muscles.  The  groin  is  further 
strengthened  by  the  fact  that  the  external  oblique  muscle 
l)as  no  insertion  to  the  iliac  crest,  but  expends  its  strength  on 
rendering  tense  the  structures  round  the  apertures  of  the 
groin.  The  whole  arrangement  makes  up  a  most  competent 
sphincteric  mechanism ;  although  tbe  peritoneal  passage  to 
the  scrotum  remains  open,  escape  of  tbe  abdominal  contents 
is  very  rare.  Further,  these  guardian  muscles  are  under  a 
reflex  control. 

The  Orthorjrade  Groin, 
With  tlie  evolution  of  the  simian  orthograde  posture  the 
form  and  structure  of  the  groin  underwent  surprisingly  little 
change.  In  the  gorilla  we  find  a  premonition  of  the  changes 
which  have  transformed  the  human  groin.  The  first  of  these 
is  the  extension  of  tlie  crest  of  the  ilium  in  an  outward 
and  also  in  a  slightly  forward  direction.  The  fibres  of  the 
external  oblique  muscle,  which  rise  from  the  lower  ribs,  no 
longer  sweep  to  the  groin  but  are  inserted  to  the  anterior 
end  of  the  extended  iliac  crest;  there  is  also  the  first 
appearance  of  tho  inguinal  (Poupart's)  ligament,  formed 
out  of  the  tendinous  fibres  of  that  part  of  the  ex- 
ternal oblique  whicli  is  inserted  to  tho  crest.  Further, 
in  tho  gorilla  the  anterior  border  of  tho  ilium,  lying 
along  the  fold  of  the  groin,  has  become  relatively  short. 
In  man  these  changes  have  reached  a  climax;  tbe  crest 
of  the  ilium  has  become  extensive  and  has  undergone 
a  marked  bend  forwards ;  the  external  oblique  has  gained  a 
powerful  insertion  to  the  crest,  and  Poupart's  ligament  has 
become  a  strong  and  differentiated  fibrous  bridge  between  the 
anterior  superior  iliac  spine  and  pubic  spine.  Lastly,  the 
anterior  border  of  the  ilium  has  been  reduced  to  a  little  more 
than  a  third  of  the  primitive  length  seen  in  great  anthro- 
poids ;  the  long  iliac  border  which  gave  so  fecure  an  origin 
for  the  guardian  muscles  of  the  groin  has  gone.  Tho  lower 
parts  of  the  internal  oblique  and   transversalis  muscles  have 

now  to  seek  a  less  «<lvantageous  origin  from   a  new  base 

namely,  Poaparfs  ligament.  The  folds  of  the  human  gioin 
Irnvo  been  shortened  an<l  opened  out,  and  thus  assumed  a  wide 
U-Hhaped  form.  The  lower  abdominal  region  has  become 
ualteneu  in  front. 


All  these  changes  have  weakened  the  defensive  mechanism 
of  the  human  groin.  To  understand  the  meaning  of  theso 
changes  one  has  to  remember  that  the  pelvis  Is  made  up  of  a 
series  of  levers,  which  serve  in  balancing  the  body  on  the 
thigh.  The  climbing  habits  of  the  great  anthropoids  demand 
long  and  powerful  pelvic  levers;  to  suit  man's  plantigrade 
needs,  to  balance  the  body  quickly  and  easil3'  as  he  walks, 
short  pelvic  levers  with  short-fibred  but  powerful  gluteal 
muscles  become  necessarj' ;  hence  the  transformation  of  big 
pelvis  and  shortening  of  his  groin.  It  is  not  the  orthograde 
posture  which  weakened  the  human  groin  but  the  transforma- 
tion of  his  pelvis  to  suit  the  needs  of  plantigrade  progression. 
As  we  have  already  seen,  plantigrade  progression  is  neces- 
sarily attended  by  high  degrees  of  intra-abdominal  tension. 
Modern  methods  of  living — exactly  how  we  do  not  know — 
can  damage  the  reflex  postural  mechanism  of  the  belly  wall. 
Man's  liability  to  hernia  must  be  sought  for  in  all  these 
factors. 

The  Liabilily  to  Femoral  Hernia, 
At  the  beginning  of  this  lecture  I  pointed  out  that  the 
human  pelvis  was  thy  sport  of  contending  inlerests.  In 
answering  the  needs  of  locomotion  it  has  become  less 
efficient  as  a  part  of  the  abdominal  wall.  In  the  liability 
of  women  to  femoral  hernia  we  sec  a  disharmony  between 
the  sexual  and  containing  functions  of  the  pelvis.  At  puberty 
a  growth  takes  place  in  the  palvis  of  women  at  three  sites — at 
the  symphysis  pubis  and  at  the  two  ilio-sacral  joints.  Tho 
utw  bone  laid  d&wn  at  these  joints  leads  to  an  increase  of  all 
diameters  of  the  pelvis.  Exactly  the  sime  kind  of  growth  is 
seen  in  the  pelves  of  men  suffering  from  the  later  stages  of 
acromegaly  ;  the  sexual  transformation  of  the  pelvis  is  the 
result  of  a  growth  mechanism  contro'.leel  by  hormones.  In 
women,  in  whom  the  sexual  growth  is  maiked,  the  pubic  part 
of  tho  pelvis  becomes  elongated  and  the  vascu'ar  compartment 
under  Poufart's  ligament  widened.-  Hence  an  increased 
liability  to  femoral  hernia  in  women.  A  femoral  sac  is 
never  the  result  of  a  developmental  process  ;  it  is  a  structure 
which  has  never  been  seen  at  any  stage  in  the  development 
of  human  embryos  or  foetuses. 

REFEnBKCES. 

^Essays  and  Ohservations,  edited  by  Sir  Richftrd  Owen,  vol.  i,  p.  45 
2  See  a  recent  pai  er  on  Ibis  subject  by  Dr.  J.  Allison  Panton.  Jounv, 
.4n<i(..1923,  vol.57,  p.  106. 


VENOUS  PULSATIONS  AND  VENOUS 
TRACINGS  IN  GENERAL: 

With  Speci.^l  Reference  to  the  "  V  "  Wave  op 

THE  POLTGRAPHIC  TRACING, 
BY 

HARRINGTON  S.\INSBURY,  M.D.,  F.R.C.P., 

CONSULTING  PHTSICIAN  TO  IHE  ROYAL  FREE  HOSPITAL  AND 
THE  VICTOniA  PARK  CHtST  HOSPITAL. 


In  the  first  place  it  must  be  statetl  that  tho  polygraphio 
tracing  is  a  fact;  it  is  Nature's  own  record.  This  is  true,  but 
the  statement  needs  qualification,  for  an  instrument  inter- 
venes between  Nature  and  the  recording  surface.  Nature, 
therefore,  actuates  a  mechanism,  and  we  must  ask.  Does  tho 
latter  transmit  faithfully,  does  it  render  an  exact  transcript? 
This  is  a  primary  question,  and  it  raises  an  element  of  doubl 
as  to  tho  record. 

Passing  from  the  objective  side  of  things  to  the  subjective, 
we  find  the  observer— another  instrument,  but  one  much 
more  complex — intervening  between  tho  tracing  and  its  real 
significance.  The  observer  reads,  conjectures,  draws  con- 
clusions, and  makes  pronouncement,  the  judgement  speaking 
the  final  word.  But  the  judgement,  Hippocrates  tells  us,  is 
difficult,  "judicium  difficile"  (Book  I,  Aphorism  1),  and  it 
is  fallible  we  know.  Again,  therefore,  there  enters  an  element 
of  doubt,  this  time  as  to  tho  iuterprctalion. 

Proceeding  now  to  the  subject  before  us  let  us  endeavour 
to  follow,  as  closely  as  we  are  able,  tbe  course  of  the  cardio- 
vascular activities,  as  they  repeat  themselves  in  each  cardiac 
cycle;  then  let  us  look  at  the  tracings  obtained  by  the  poly- 
graph and  see  iu  Low  far  the  two  harmonize  the  one  with 
the  other. 

We  shall  first  note  that  normally  the  venous  flow  from  tho 
capillaries  onwards  presents  a  smooth  current  without  trace 
of  pulsation,   until  wo   cnme  within   a  certain  radius  of  tho 
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Leait.  True  the  velocities  cliange,  increasing  as  we  proceed 
centripetally.but  these  merge  into  each  other  insensiblj':  the 
current  keeps  its  smoothness. 

Within  the  certain  radius  mentioned  the  blood  in  the  veins 
comes  into  touch  vpith  the  events  passing  through  those 
chambers,  and  tlieoretically  should  be  influenced  by  and  show 
these  events.  Tlio  events  are  two— namely,  (1)  the  auricular 
aystole,  (2)  the  ventricular  systole ;  juxtaposed,  they  follow  in 


Candt'oLt-C^fi  =  ^/o-fej 


^ -.— ^ 


Fig.  i. — Tbe  diagraiu  measures  the  time  relations  but  not  the 
maynltndesof  tbe  two  systoles.  The  cardiac  cycle,  calculated  npoQ 
a  pulse  rate  of  about  72,  measures  8/iO  sec.  The  figures  must  vary 
with  different  pulse  rates.  The  duration  of  tbe  auricular  systole  is 
about  1/10  sec.  Thus  the  auricle  is  active  for  1/10  sec.  and  rests  for 
7/10;  the  ventricle  acts  during  3/10  sec,  rests  for  5/10.  The  auricular 
and  ventricular  cycles,  taken  separately,  overlap  by  1/10  sec. 

this  Older,  with  an  interval  scarcely  perceptible  between  the 
two.  A  pause  follows,  then  the  couple  reappear.  The 
auricular  systole  is  a  small  act,  difficult  to  determine  except 
instrumental! J-;  not  so  the  ventricular,  and  therefore  we 
usually  reckon  the  cardiac  cycle  from  the  onset  of  one 
veutricular  contraction  to  the  onset  of  the  nest,  as  for  the 
pulse.     It  would,  however,  be  more   physiological  to  reckon 

from  auricular  systole  to 
auricular  systole,  as  this 
would  not  dissociate  the 
two  systoles. 

Each  systole,  being  a 
muscular  act,  is  more  or 
less  abrupt  in  its  onset 
and  ending.  Each,  while 
it  lasts,  interposes  an 
obstacle  to  the  venous 
afflux;  each,  when  it 
ceases,  withdraws  that 
obstacle  and  the  accumu- 
lated blood  unloads  itself, 
readjusting  pressure  differ- 
ences. This  done,  the 
afflux  is  resumed  under 
a  uniform  vis  a  tergo — 
namely,  that  obtaining  in 
the  tributary  veins  of  the 
right  auricle. 

As  to  the  vis  a  tergo, 
it  will  be  remembered  that 
in  the  great  veins  at  the 
root  of  tho  neck  the  pres- 
sures in  health  are  very 
small^namely,  from 
0  to  —8  mm.  llg.  Unfor- 
tunately we  have  very 
little  precise  information 
concerning  the  venous 
pressures  which  rule  in 
pathological  conditions, 
and  therefore,  in  dealing 
with  this  aspect  of  things, 
shall  be  obliged  to  rely 
mainly  on  presumptive 
evidence.*  Before  enter- 
ing upon  this  it  will  be 
advantageous  to  introduce 
hero  a  diagram,  which  is 
intended  to  show  certain 
points  bearing  directly 
„,  .  upon  tho  subject  in  hand. 

iiiis  dLigram  before  ns,  let  us  consider  tho  elToct  of  the 
auricular  systole  upon  the  venous  afflux.  Tlio  circular  dis- 
ros:lion  of  the  auricular  fibres  around  the  cavao  must  tend 
to  clo^e  them  more  or  les.9,  and  in  heaUh  tho  probability  is 
tliat  the  closure  is  very  appreciable,  perhaps  almost  complete, 
otherwise  the  systole  would  be  defeated  in  its  objective, 
taliing^f^oct   backwards    into    the    capacious,    thin-walled, 

C.B.E.,  F.K.S..  for  laforuiation 
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Fia.  2.— The  figure  is  based  upon 
Hemes  Handbuth  ihr  (i-,f<1aslehre, 
second  edition,  p.  312,  with  consider- 
ab'e  midiflcatii  ni,  as  follows:  The 
veins  are  shown  in  thin  lino;  the 
beart  (as  it  in  section  and  presenting 
tbo  right  side  only)  shows  the  auricle 
in  thicker  lino,  tbe  ventriule  in 
thickest  lino.  These  throe  thicknesses 
indicate  arbitrarily  three  degrees  of 
distensibility  in  descending  order. 
The  two  cavae  with  their  primary 
brauchings  include  the  t.rminationa 
of  the  internal  jugulars  above  and  of 
the  renal  veins  below.  This  area  of 
distribution  corre.sjHinds  to  an  area 
of  no  valves,  for,  Ihouiih  the  internal 
jugulars  have  va  ves  at  their  endings, 
these  are  rarely  ellicient,  and  the 
VCIU8  would  therefore  fill  in  case  of 
reMii.\  from  tho  heart.  Tho  circular 
linos  around  the  mouths  of  the  cavno 
are  purely  diagrammatic;  thoy  mark 
tho  sphiucter  action  exerted  ou  iho 
mouths  of  these  vessels  during 
auricularcontraction.  I..I.=  Internal 
jugular;  8p.  "  Siteof  sphincter  fibres. 


'  I  nm  indobt.d  to  Dr.  Charles  boltou. 
on  this  point. 
C 


ill-filled  veins  as  the  line  of  less  resistance,  rather  than 
forwards  into  the  already  partially  filled  and  thick  walled 
ventricle.  It  is  most  probable,  further,  that  this  sphiucter 
action  is  an  initial  event  of  the  systole,  for,  the  end  in  view 
being  the  raising  of  intra-auricular  pressure,  here  also  would 
be  more  or  less  frustration  unless  leakage  backwards  were 
checked  from  the  outset.  The  part  played  by  these  sphincter 
fibres  in  auricular  systole  would  thu.s  be  the  equivalent  of  the 
action  of  the  a-v  valve  in  ventricular  systole — namely,  to 
supply  a  jwint  d'appui  for  the  contraction  of  the  heart  walls. 

Assuming  complete  closure  of  the  cavae  during  auricular 
systole  the  effect  would  be  the  same  as  that  of  ligation  of 
both  vessels ;  no  impulse  would  be  sent  back  nto  the  veins, 
but  behind  the  block  and  proceeding  backwards  from  it  the 
blood  would  gradually  accumulate.  Can  we  see  here  tbe 
development  of  any  wave  (justly  so  named)  within  the  veins 
by  the  smooth  afflux  under  the  low  pressures  of  health?  The 
period  of  accumulation  lasts  one- tenth  of  a  second. 

Assuming  incomplete  closure  of  the  cavae  in  health  there 
will  be  more  or  less  of  actual  reflux  from  the  auricle  and  a 
wave  of  sorts  might  be  registrable  in  the  internal  jugular,  in 
spite  of  the  comparatively  small  power  of  the  auricular  con- 
traction, which  would  scarcely  be  able  to  generate  a  per- 
cussion wave.  Such  wave  would  be  preveutricular  eystolic 
in  time  and  in  mignitude  it  should  be  quite  small. 

In  disease,  where  marked  congestion  of  the  right  heart  and 
its  great  venous  tributaries  was  present,  there  would  be 
appreciable  reflux,  and  it  there  should  happen  to  be  much 
hypertrophy  of  the  right  auricle  (a  rare  occurrence)  the  reUu.x 
would  be  proportionately  greater  and  an  actual  percussion 
wave  might  be  present. 

Whether  in  health  or  in  disease,  if  there  is  reflux,  it  won'd 
add  its  volume  to  the  accumulation  by  afflux,  which  would 
continue  unchecked  during  the  whole  of  the  auricular  systole. 
The  congestion  of  the  veins  would  bo  correspondingly 
accentuated,  but  the  factor  bearing  the  pulsation  would  ba 
the  reflux,  not  tbe  afflux,  which  ex  hypothesi  contains  no 
pulsation. 

Reverting  to  tbe  venous  afflux,  there  arises  an  interesting 
question — namely.  During  congestion  of  the  veins,  however 
brought  about,  does  the  intravenous  pressure  begin  to  rise 
forthwith  and  proceed  pari  passu  with  the  accumulation  of 
the  blood?  The  answer  is.  No;  there  will  be  no  appreciable 
rise  until  the  veins  have  reached  their  full  capacity  aud  their 
walls  have  begun  to  be  distended — that  is.  stretched.  Until 
stretch  begins  there  is  no  resistance;  until  resistanco  begins 
there  is  no  rise  of  pressure.  But  the  venous  system  in  licallh 
is  never  distended,  in  particular  the  great  venous  trunks; 
there  is  not  enough  blood  in  the  body  to  distend  arteries, 
capillaries,  and  veins.  Tiio  valveless  cavae  and  their  m.ain 
branchings  interpose  thus  a  very  large  potential  capacity 
between  the  heart  and  the  main  body  of  the  valve-bearing 
veins,  and  until  congestion  has  exhausted  the  whole  of  this 
superfluous  capacity  no  perceptible  rise  in  blood  pressure  can 
take  place.  In  life  the  feature  of  the  arterial  system  is  its 
stretch ;  that  of  the  great  veins  their  slackness.  This  slack- 
ness ensures  the  uniform  delivery  of  blood  into  the  heart  by 
preventing — or  shall  we  say  keep.ug  down  ? — rise  of  blood 
pressure  in  tho  great  veins  during  the  temporary  obstruolions 
at  the  heart  caused  by  the  syslolcs  of  auricle  and  ventricle. 

A  complete  venous  block  of  one  of  the  siuallcr  or  medium- 
sized  veins  may  bo  followed  by  great  rise  of  blood  pressure  iu 
its  branchings,  but  time  is  of  the  es.sonco  of  this  local  mani- 
festation; it  is  slow.  Block  at  the  heart  it-^elf  uiue  to  tbe 
systoles)  lasts  onoteuth  of  a  second  for  tho  auricle,  thro*- 
tenths  of  a  second  for  the  voutrielo.  No  appreciable  accumu- 
lation can  take  place  within  these  short  intervals. 

If  we  pnt  at  about  4  oz.  the  capacity  of  each  of  the  chambers  of 
the  heart,  and  assiune  that  in  s>.slio  the  chftml)ors  emply  ili-.-m- 
selvcs,  then  lUiriuL;  each  auriouliu  s> stole  of  1  10  soi-.  the  a:n  iml 
of  blood  held  up'will   be  only  -IS  oz.   itbe  ci:  i^ 

8  10  scc.l— that  is,  halt  an  omice  -.ind  dunn);  \  a 

(3  10  sec.Ut  will  be  exactly  li  oz.   These  iiuaiiliti ^.iii 

compared  with  the  size  of  the  valveless  area  of  the  great  veins, 
aud  should  be  easily  accomuio  late.l  without  appreciable  rise  of 
pressure  whou  the  accumulation  is  by  (i/f  ux. 

If  the  chambers  do  not  empty  tlieiusi'ivos  the  qnautities  of  blooj 
will  ho  proportionately  reJucod. 

As  to  the  local  rise  of  blood  pressure  iu  rt/lux,  we  gather  that  nj 
llgurcs  arc  available. 

Contrasting  venous  afflux,  in  its  continuity  (evenness)  of 
flow,  with  venous  reflux,  in  its  discontinuity,  wo  shall  nolo 
that,  whereas  the  former  will  tend  to  spread  its  accumulation 
(during  arrested  flow)  over  a  largo  venous  are.<t,  by  reason  of 
the  gradual  distension  c&cctod.  aud  so  will  minimii>.e  rise  of 
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blood  pressure;  the  latter  by  its  relative  suddenness  ■will 
limit  distension  to  tlie  parts  nearest  the  heart,  thus  causing 
much  greater  rise  of  blood  pressure  in  situ.  This  will  be 
most  observable  in  disease  with  marked  backflow. 

Sight  Ventricular  Sijstole. 
At    the   cessation   of    auricular   systole  the  state   of    the 
ventricle  should  show : 

1.  The  ventricular  walls  slightly  on  the  stretch  as  a  result 
of  the  auricular  thrust. 

2.  Tlie  tricuspid  valve  in  position  and  slightly  on  the 
stretch,  owing  to  the  elastic  recoil  of  the  ventricle.  The  latter 
involves  a  slight  backward  movement  of  the  valve,  but  this 
is  probably  too  small  a  quantity  to  impart  any  appreciable 
impulse  to  the  contents  of  the  auricle,  let  alone  to  record 
itself  in  the  internal  jugular  vein.  This  minimal  thrust  would 
immediately  precede  ventricular  systole. 

At  the  same  point  of  time  the  state  of  the  auricle  -would 
show : 

3.  The  auricular  walls  in  complete  relaxation  (including, 
of  course,  the  sphincter  tibres  of  the  cavaei ;  the  blood  con- 
tent everywhere  in  contact  with  the  flaccid  walls  and  in  direct 
continuity  with  the  blood  in  the  great  veius;  the  auricular 
walls  absolutely  passive  and  ready  to  be  dilated  by  venous 
afflux  or  venous  reflux  (should  the  valve  be  incompetent); 
the  blood  content  ready  to  receive  and  transmit  any  impulse 
impressed  upon  it  by  the  ventricle. 

The  ventricular  systole  now  sets  in  with  a  force  and 
abruptness  far  exceeding  that  of  the  auricular  systole.  In  a 
pistoulike  stroke  the  tricuspid  valve  is  driven  towards  the 
auricle,  carrying  with  it  the  blood  in  the  funnel-shaped  space 
between  the  valve  segments.  The  stroke  takes  effect  upon 
the  contents  of  the  auricle,  and  a  wave  of  propulsion  or 
percussion  is  started  and  transmitted  along  the  fairway  of 
the  open  cavae  into  their  main  branchings.  There  is  uothino 
to  hinder  such  transmission,  and  the  slack  walls  of  the 
auricle  lying  passively  upon  their  contents  should  favour 
oscillation. 

Should  the  tricuspid  valve  be  incompetent  more  or  less  of 
reflux  will  add  itself  to  the  wave,  modifying  its  characters. 
In  heart  disease  with  overloaded  right  chambers  the  reflux 
may  be  very  marked  and  appear  in  "the  veins  at  the  root  of 
the  neck  as  a  pulsation  delinitely  ventricular  systolic.  No 
sphincter  action  intervenes,  as  in  the  case  of  the  auricular 
systole.  //,  then,  tins  latter  ca7i  register  ilself  in  the  internal 
jugular,  the  stronger  unimpeded  ventricular  impulse  should 
surely  be  recorded. 

The  time  of  this  wave  will  be  early  ventricular  systolic. 
As  to  magnitude,  and  as  measured  by  the  forces  engaged 
in  its  production,  it  should  greatly  exceed  the  auricular 
systolic  wave. 

Another  wave  must  now  be  considered,  which  is  also 
ventricu'ar  systolic,  and,  according  to  accepted  teaching, 
appears  at  the  loot  of  the  neck.  Its  causs  is  referred  To 
the  left  ventricle,  which  develops  it  at  the  origin  of  the  aorta 
and  propagates  it  thence  throughout  the  arterial  system  as 
the  pulse.  Its  presence  in  the  jugular  vein  is  explained  by 
the  close  proximity  of  carotid  and  jugular,  whereby  the  throb 
in  the  artery  is  communicated  to  the  contents  of  the  adjacent 
vem.  This  is  a  percussion  wave  pure  and  simple;  the  venous 
flow  is  in  nowise  affected ;  no  question  of  reflux  arises  ;  no 
changes  in  the  volume  of  the  blood  within  the  vein  acc'om- 
pauy  the  wave.  This  is  the  c  wave  of  the  venous  pulse 
tracing. 

The  time  of  this  wave  is  ventricular  systolic,  but  it  is  not 
ea'liest  systolic,  for  it  docs  not  begin  till  after  the  a-v  valve 
Las  been  fully  closed,  and  not  before  the  blood  pressure 
within  the  let  ventricle  has  been  raised  suBBciently  to 
force  the  aortic  valve.  It  there/ore  must  follow  upon  the 
early  ventricular  systolic  contraction. 

There  remains  for  discussion  a  wave  marked  "v"  on  the 
polygraphic  tracing,  which  is  said  ta  arise  during  the  ventricular 
systole,  and  is  regarJeJ  as  owning  two  factors— namely : 

1.  .\  rising  iutra-auticular  and  intravenous  pressure  due 
to  afflux. 

2.  A   sudden   fall   of   the   pressure  upon  the  onset   of 
ventricular  diastole. 

It  has  been  described  as  a  wave  of  storage  or  stasis.     The 
name  is  unfortunate,   for  a   wave  is  essentially   a   dynamic 
ttamtestation,   aml_static-s   d^  not    beget    dynLics.^     The 
•  Tuerc  i=  no  .uch  thing  a,  an  ac;i;<;i;  expanding  auricle. 


Fig.  3. — Intravenous  presto  urc  line 
of  arrested  afflux  during  auricular 
and  ventricular  sysloles. 


teaching  amounts  to  this,  that  the  gradual  venous  congestion 

of  arrested  afflux  during  the  ventricular  systole  accounts  for 

the  up-stroke  of  the  v  wave ;  the  sudden  onset  of  ventiicular 

diastole   for  the  down  stroke. 

But,  if  so,  then  the  up-stroke 

should  be  as    gradual  as  the 

venous  accumulation  and  the 

down  stroke  as  sudden  as  its 

release — that  is,    as   short   as 

the  click  of  the  second  heart 

sound.      The    form    of     such 

"  wave  "  should  be  as  shown 

in  Fig.  3. 

But  true  waves,  undulations, 
are  ridge  and-trough  manifestations,  each  one  of  the  series 
showing  the  descending  limb  as  the  counterpart  of  the 
ascending  limb  ;  presenting,  in  fact,  just  such  a  curve  as  the 
V  wave  shows  (see  Fig.  4-.  • 

iiiiiii.iUinui»«>iiinMi>i»»  tr^vfwn  I  »  I  I  I  1 1  HI 
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Fig.  4.— Plilebogi-am  and  radial  tracing  from  a  iiormil  indiviJuiI, 
Note  in  particular  the  form  of  the  v  wave. 

There  is  evident  conflict  here  between  the  tracing  and  the 
process  which  is  held  to  he  responsib  e  for  it.  Quite  apart 
from  this  argument  as  to  the  form  of  the  wave,  it  is  elflicnlt 
to  conceive  how  a  head  of  pressure  of  only  0  to  —8  mm.  Ilg 
could  yield  a  wave  of  magnitude  even  approaching  that  shown. 

Summary. 
To  summarize,  with  brief  comment,  the  cardiac  sequence 
of  events  and  the  polygraphic  tracings. 

1.  The  Auricular  Systole. — The  a  wave  appears  to  conform 
with  this  in  time,  but  so  close-set  are  the  two  systoles  that 
more  exact  timing  seems  desirable;  in  magnitude  the  tracing 
seems  disproportionately  great,  seeing  the  small  power  of  the 
auricle  and  the  block  interposed  by  the  sphincter  action  at 
the  mouths  of  the  cavae. 

2.  The  Auricular  Diastole. — No  hint  of  this  shows  on  the 
tracing,  though  the  ventricular  diastole  is  credited  with 
causing  so  marked  a  feature  in  the  phlebogram. 

3.  Tlis  Ventricular  Systole. — This  is  a  very  powerful  and 
abrupt  event;  the  conditions  for  backward  transmission  are 
very  favourable,  all  sphincter  action  being  withdrawn.  Why 
is  it  conspicuous  by  its  absence  from  the  tracing? 

4.  The  Forcing  of  the  Semilunar  Valves. — This  event  takes 
place  in  the  course  of  the  ventricular  systole,  at  some  time 
subsequent  to  the  closure  of  the  auriculo-ventricular  valves. 
It  should  therefore  be  preceded  by  an  early  ventricular 
systolic  wave,  whereas  it  stands  alone. t 

"5.  I'he  Onset  of  Ventricular  Diastole. — This  event  is 
supposed  to  correspond  with  the  onset  of  the  down-stroke  of 
the  V  wave;  but  the  want  of  conformity  of  this  wave  of  the 
tracing  with  its  theory  of  production  has  been  dealt  with. 
As  shown  it  is  exactly  like  waves  a  and  c  in  type,  yet  in  mode 
of  production  quite  diffeient. 

In  view  of  these  apparent  discrepancies  I  suggest  a 
reference  of  the  whole  subject  to  the  physiologists. 

*  For  permission  lo  use  tbis  figure  I  am  indebted  to  the  courtesy  of  Dr. 
Frederick  I'rice  and  the  Oxford  A'edicl  Publications.  See  Dr.  Price'3 
Textbook  on  Diseases  of  ihe  Henri.  19.8.  Fig.  58.  p  101. 

i  Do  we  know  what  is  the  exact  point  of  time  when  the  semi.unar 
valves  are  forced  ? 

The  congress  of  French-speaking  gynaecologists  auil 
obstetricians,  which  is  held  every  two  years,  will  take 
place  at  Geneva  on  August  9th,  when  the  following  subjects 
will  be  discussed  :  (1)  The  indications  and. technique  iu  opera- 
tions for  retro-deviations  of  the  uterus  apart  from  pregnan  ;y, 
introduced  by  MM.  Henneberg  and  Proust ;  (2|  treatment  of 
pregnancy  complicated  by  tuberculosis,  introduced  by  MM. 
Voron  and  Weynieersch;  (3)  methods  of  anaesthesia  iu  labour 
and  gynaecological  operations,  introduced  by  MM.  Kupiu  and 
iichickeie. 


APRIL    14,    1923  J 


CHRO^'^C  ISTUSSUSCEPXIOX. 


A  CASii  OF  CHR0^'1C  INTUSSUSCEPTION. 

BY 

G.  A.  EWART,  F.RC.S., 

ASSISTANT  SUBGEOX,   ST.   GEORGE'S  HCSPITAL;    BUBGEON.    HOSPITAL  OF 
BS.  JOHK  AKS  EUZABEIH. 


The  case  recorded  below  is  of  interest  not  only  on  account  of 
the  long  duration  of  the  iutussusception,  but  also  because  of 
tbe  condition  found  at  tLe  first  (palliative)  operation,  and  the 
discovery  at  the  second  operation  of  a  tumour  which  proved 
on  examination  to  be  a  carcinoma. 

A  mau.  aged  68  had  for  a  year  been  greatly  troubled  by  coustipa- 
tiou.  Three  clays  prior  to  admission  to  hospital  he  bad  taken  a 
large  dose  of  purgative,  and  the  bowels  bad  acted  once  ;  there  had 
been  no  action  since,  but  pain  in  the  tectnm  and  copious  discharge 
of  blood-stained  mucus.     Vomiting  bad  not  occurred. 

The  abdomen  was  considerably  distended,  and  peristalsis  was 
obvious.  On  examining  the  rectum  the  anal  sphincters  were  found 
to  be  very  lax,  and  a  tense  smooth  mass  was  discovered  reaching 
to  within  half  an  inch  of  the  external  orifice. 

The  patient  on  overhearing  a  remark  that  "there  was  something 
to  be  felt"  volunteered  the  fast  that  he  himself  had  made  that 
discovery  over  a  year  previously,  and  had  noticed  something  inside 
tlie  rectum  constantly,  this  discovery  coinciding  in  point  of  time 
with  tbe  onset  of  his  cjuslipation. 

Iinmeiiate  operation  was  advised  ;  this  the  patient  refused,  but 
clianged  his  mind  on  the  following  day,  when  the  symxitoma  of 
intestinal  obstruction  had  become  more  distressing. 

The  patient  was  anaesthetized  and  placed  in  the  lithotomy 
position,  to  facilitate  a  more  tiiorongh  examination.  On  passing 
a  speculum  it  was  found  that  the  rectal  mass  was  trunk-shaped, 
a'ld  digital  examination  failed  to  reach  any  attachment  to  tbe 
rectal  wall.  The  only  possible  diagnosis  seemed  to  be  chronic 
intussusception  causing  obstruction,  through  eugorgeraent  brought 
about  by  purgation. 

The  patient  was  placed  flat  on  tbe  operating  table  and  the 
abdomen  opened  by  retracting  the  left  lower  rectus  outwards. 
An  intussusception  of  the  sigmoid  into  the  rectum  was  found,  tbe 
ensbeathing  joining  tbe  entering  layer,  at  a  point  about  one  inch 
above  the  recto-sigmoid  junction.  All  the  intestines  were  greatly 
distended,  the  large  intestine,  as  far  back  as  the  caecum,  being  a 
solid  mass  of  faecal  material ;  this  seemed  to  bear  out  tlie  patient's 
-  itement  of  the  duration  of  the  trouble.  All  attempts  to  reduce 
'  intussusception  proved  of  no  avail,  even  though  one  hand  was 
,  .iced  iu  the  rectum  to  manipulate  its  apex.  In  these  circum- 
stances some  palliative  measure  bad  to  he  decided  on,  tbe  choice 
lying  between  caecostoray  and  colostomy.  Eventually  colostomy 
was  performed  through  the  onter  lelt  rectus  with  tbe  idea  that  it 
would  give  more  efficient  drainage  to  tbe  overloaded  intestine, 
and  in  the  event  of  the  patient  refusing  further  operative  measures 
allow  him  to  get  about.  The  colostomy  was  opened  at  the  end  of 
twentyfonr  hours  by  simply  cutting  across  one  of  the  longitudinal 
bands.  The  patient  got  on  well,  but  the  discharge  of  blood  stained 
mucus  from  the  rectum  continued. 

Six  weeks  after  operation  rectal  examination  showed  that  the 
intnssnsceptnm  had  considerably  decreased  in  bulk,  but  still 
reached  to  within  three-quarters  of  an  inch  of  the  anus.  It  was 
decided  to  open  the  abdomen  again  to  see  if  tbe  intussusception 
could  be  dealt  with  in  any  way.  The  patient  was  put  iu  the 
Trendelenburg  position,  and  the  abdomen  opened  by  displacing 
the  left  rectus  outwards.  Contrary  to  expectation,  it  was  found 
that  the  iutussusceptiou  was  now  easily  reducible,  and  that  a  hard 
mass  was  present  in  the  sigmoid  about  seven  inches  from  therecto- 
sgmoid  junction.  Nothing  suggestive  of  this  mass  had  been  felt 
at  the  first  operation,  presumably  because  of  the  large  amount 
of  osdema  present.  Ko  glands  were  discovered  in  the  sigmoid 
mesentery.  After  careful  packing  otT  of  surrounding  structures 
the  suspicious  portion  of  tbe  sigmoid  was  excised,  together  with  its 
mesentery,  and  au  cndto-cnd  anastomosis  performed  with  Dulox 
catgut.    The  abdomen  was  closed  without  drainage. 

The  patient  got  on  well,  and  three  weeks  later,  liaving  changed 
his  mind  as  regards  surgery,  expressed  a  wish  that  his  colostomy 
should  be  closed.  This  was  done  by  dreig  Smith's  method,  with- 
out opening  the  peritoneal  cavity.  I-'lavine  solntion  was  used  at 
the  operation  to  prevent  infection  of  tbe  tissues.  Tbe  wonod  kept 
clean,  but  at  the  end  of  eight  days  a  small  faecal  fistula  made  its 
appearance,  which  has  since  closed.  Since  the  oloiuro  of  tlie 
colostomy  the  bowels  have  been  regularly  opened  without  any 
griping  pain,  and  for  some  lime  past  without  any  purgatives. 

I^xamination  by  my  colleague  Dr.  Donaldson  of  a  portion  of  the 
mass  \a  the  sigmoid  shows  a  typical  columnar-celled  carcinoma. 

The  chief  points  of  interest  in  this  case  are  : 

1.  Tho  ^rery  long  duration  of  the  intussusception — over 
a  year.  This,  of  course,  depends  on  tlie  patient's  story,  but 
there  seems  no  reason  to  doubt  this,  as  he  is  a  most 
intellii-ent  man. 

2.  The  slow  growth  of  the  sigmoid  carcinoma,  if  wo  grant 
the  fact  that  the  growth  was  tlie  primary  cause  of  tho 
intussusception. 

3.  The  marked  effect  that  drainage  of  the  intestine  above 
tho  iutussusception  had  iu  decreasing  tho  size  of  the  intus- 
Busceptum,  making  its  reduction  possible. 

4.  The   advisuhilitv   of  suspoctiug   tho   presence  of   some 


growth  in  all  cases  of  largegut  intussusceptions  in  adults. 
It  is  often  quite  impossible  to  x'^lp^fe  a  neoplasm  in  the 
intestine  at  operation  because  of  oedema  of  the  parts. 

In  ruy  opinion  all  such  cases  should  be  re  explored  whcQ 
the  patient  has  recovered  from  the  acute  symptoms. 
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Idiosynxrasy  to  quinine  is  much  less  common  than  on© 
would  gather  from  the  textbooks.  One  of  us  has  been  in 
the  Malay  States  for  twenty  year.s,  and  the  other  for  more 
than  thirty-five;  but,  though  it  is  a  very  malarious  country, 
the  only  case  of  pronounced  idiosyncra.sy  to  quinine  wliich 
we  have  encountered  is  the  patient  who  forms  the  subject  of 
this  note.  Even  iu  this  instance  there  is  some  doubt  wbether 
her  illness,  which  resembled  exfoliative  dermatitis,  was  due 
to  quinine  or  to  some  other  cause.  During  the  war  we 
treated  lar^e  numbers  of  soldiers  who  had  contracted lualaria 
in  all  quarters  of  the  world,  but  saw  no  similar  cases. 

MacGilchrist  has  shown  that  the  several  alkaloids  of 
cinchona  differ  in  their  toxic  properties,  and  .\cton  claims 
that  the  members  of  the  laevoroLatory  group,  wliich  includes 
quinine,  have  different  therapeutic  properties  from  those 
belonging  to  the  dextrorotatory  group,  which  comprises 
cinchonine  and  quinidine.  As  our  patient  was  quite  unable 
to  take  quinine  and  was  becoming  dangerously  ill  from 
malaria,  we  determined  to  try  an  alkaloid  belonging  to  llie 
latter  group,  and  we  gave  her  cinchonine  base,  with  tho 
happiest  results. 

One  cm  hardly  suppose  that,  in  every  ease  of  quinine 
idiosyncrasy,  the  sensitiveness  is  limited  to  one  or  other  of 
the  cinchona  alkaloids,  and  does  not  extend  to  them  all ;  but 
in  this  instance,  no  sooner  was  cinchonine  substituted  (or 
quinine  than  the  swelling  of  the  face  and  limbs  subsided,  the 
vomiting  ceased,  and  the  patient  recovered. 

A  lady,  aged  30,  weighing  between  7  and  8st.,  became  infected 
with  benign  tertian  malaria  and  was  taken  ill  on  Jnue  10th,  19i2. 
On  June  loth  she  was  admitted  to  a  nursing  home,  where  she  was 
treatet  bv  tho  medical  officer  with  large  doses  of  <)Uiiii  >c.  She 
received  50  grains  of  tbe  bihydrochloride  by  iiitranuscular  injec- 
tion every  day  for  threedays;'subiequeutly  she  was  given  45  grains 
of  quinine  daily,  in  a  mixture  containing  15  grains  of  .]ii  nine 
sulphate  and  3  minims  of  liquor  arseuici  hydrcchloricns  in  each 
dose.  On  July  Ist  she  left  the  nursing  home,  but  continued  to  lake 
the  mixture  for  several  days. 

On  Julv  5th.  three  weeks  after  she  had  commcn.  -t- 

meut,  a  'blotchv  rash  appeared,  espec  a:ly  on  tl  ;  [ 

the  body— the  face,  neck,  arms,  and  hands.    1..     -  t 

with  varving  intensitv,  until  the  writers  met  in  co-  u 

.\ngU3t  3ist,  eight  weeks  after  its  first  appear.incp      I  ■  i- 

time  malaria  i>arasites.  which  were  now  o(  ■. 

had  been  found  in  her  bloo  I  on  sevtral  .  J 

exception  of  au  interval  ol  seven  days,  she  In 

The  condition  at  the  time  of  our  consuUat.i..n  wa-  -: 

The  skin  over  the  whole  body  was  swollen,  re  i.  dry.  :  :. 

The  face  was  bloated,  the  eyeli  Is  wei.  ' • 

hardiv  be  opened.     The  lips  were  ir. 

and  cracked.     There  were  snial.    .  ■•  ^j 

mouth.     The  tougue  and  l.uco.i 

sore.    The  throat  was  intlanio.l  :.  • 

'soninr  Vbe  pa-unt  >  ,.  „M-.atnre  was  10      f     "d  there  we.-. 
■         •         "      filio  w.vi  Uking  10  grains  of 


examination   of   the   urino.     Ti 
temperature  came  d,>wn.  the  nn  i 

the  Idood.the  rash  and  swellin*.  « 

tbo  iialicut  was  up  and  walking  BlKuii.      ii.c  .l.saj.i-  .  . 

rash  was  foUowol  bv  very  dellnilo  pigmculatiou  o,  .1 

liviked  like  dirtv  skin  -not  on  the  alxlomen,  as  in  Br»ou  >.-..  ,•  -.r-u- 
inc  but  more  i>arlKnil»rly  over  those  expose*!  artas  whire  tha 
inflammation  h»iU«>en  most  acute.  ,  .,         .v. 

The  cinchonine  was  contiuuevl  for  iiever»l  week».  and  then  the 
doso  was  reduced  to  8  grains  daily.  On  one  occas  ou.  in  t.>ciol«r. 
the  i»atient  had  a  slight  attack  ol  fever  with  swelling  of  the  c»c- 
lids  but  It  quicklv  subsided  on  resuming  the  onxmal  d^«e  ol 
16  ji'raius  dailr.    The  dose  of  cluchouiuo  was  ouce  more  dropi>ci 
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to  8  grains  a  day  in  November,  and  on  two  or  three  days  none  at 
all  was  taken ;  a  relapse  cf  subtertian  malaria  occnrred  on 
November  26tb,  which  was  quickly  controlled  by  increasing  the 
dose. 

The  patient  left  for  England  on  December  1st,  and  was  in  good 
health  when  we  last  heard  of  her. 


THE  PULSE  PRESSURE  IX  EXOPHTHALMIC 
GOITRE. 

BY 

I.  HARRIS,  M.D., 

BOSORABT  PHYSICIAN  IN  CH    ItftE  OF  CAKDIOGnAPHIC  DEPARTMENT, 
NORTHERN   HOSPITAL,  I.IVERPOOIi. 


The  height  of  the  pulse  pressare  (the  differpnce  between 
systolic  and  diastolic  pressure)  is  usually  influenced  under 
normal  conditions  by  two  factors — the  height  of  the  systolic 
pressure  and  the  pulse  rate.  The  higlier  the  systolic  pressure 
the  more  pronounced  is  the  pulse  pressure ;  the  more  frequent 
the  pulse  rate,  the  smaller  the  pu'se  pressure. 

The  systolic  arterial  pressure  is  usually  inci-eased  in  exoph- 
thalmic go-tre,  although  in  cases  where  symptoms  of  heart 
failure  manifest  themselves  it  may  become  lower  than 
normal;  bat  the  m  st  striking  feature  in  exophthalmic 
goitre  is  the  relation  of  pulse  rate  to  pulse  pressure.  As  is 
woll  known,  the  pulse  rate  is  increased  in  exoplithalmic 
goitre.  .\  frfquent  pulse  in  any  other  condition  is  usually 
accompai  ied  by  a  small  pulse  pressure.  lu  tachycardia  due 
to  baclevial  toxins  acting  on  the  heart  muscle  and  other 
forms  of  myocardial  trouble,  and  in  cardiac  neurasthenia 
and  heart  failure,  etc.,  the  pulse  pressure  is  small,  usually  less 
than  40  mm.  Hg.  lu  rapid  heart  action  due  to  amyl  nitrite 
and  atropine  the  pulse  pressure  is  likewise  diminished. 

The  following  tab'e  records  the  various  pressures  in  cases 
of  exophthalmic  go.tre: 


K 

Blood  Pressure 

Pulse 
Kate. 

|5 

Blood  Pres« 

are. 

Pulse 
Kute. 

a 

S. 

D. 

1'. 

S. 

D. 

P. 

M. 

125 

80 

45 

130 

S. 

120 

80  . 

40 

120- 

E. 

140 

70 

70 

140 

w. 

138 

67 

71 

160 

C. 

140 

80 

60 

120 

B. 

165 

95 

70 

♦ 

J. 

125 

75 

50 

ICO 

a. 

170 

85 

80 

120 

C. 

115 

50 

65 

60 

R. 

170 

95 

75 

90 

D. 

137 

80 

57 

SO 

s. 

140 

80 

60 

120 

S.  =  Systo'.ic  pressure:  D.  =  Diastolic  p. assure;  P.  =  Pulse  pressure. 
•  Pronounced  cardiac  dilatation. 
t  Auricular  fibrillation. 

So  far  as  I  am  aware  it  is  only  in  tliyroidism  that  there  is 
both  an  increase  in  pulse  rate  and  at  the  same  time  a  high 
pulse  pressure.  In  some  cases  of  irritable  heart  witti  mani- 
fest signs  of  thj'roidism  pulse  pressure  is  also  increased. 
This  fact  is  of  value  in  the  differential  diagnosis  between 
Ihyroidism  and  other  conditions.  It  is  also  important  from 
the  point  of  view  of  treatment.  I  have  showu  elsewhere' 
that  digitalis  increases  the  pulse  pressure.  Obviously  this 
drug  is  not  indicated  in  a  condition  where  the  pulse  pressure 
is  already  high. 

The  electrocardiograph  reveals  still  another  characteristic 
sign  of  exophthalmic  goitre;  the  P  wave  is  usually  exag- 
gerated in  this  condition,  suggesting  liypertropliy  of  the 
auricle.  A  similar  electrocardiographic  condition  is  found  in 
mitral  stenosis,  and  it  is  significant  that  exophthalmic  goitre, 
too,  predisposes  to  auricular  fibrillation. 

Betebbncc. 
'iaiieef,  19.1,  i,  1072. 


The  seventh  Sicilian  Medical  Congress  will  be  held  at 
Palermo  from  April  20th  to  22ud,  when  the  following  subjects 
will  be  discussed:  Deficiency  diseases,  introduced  by  Dr. 
GiulTre  of  Palermo  ;  the  present  state  of  our  knowledge  on  the 
etiology  and  treatment  or  cancer,  introduced  by  Dr.  Parla- 
vecchio  of  Palermo  and  Dr.  Fichera  of  Messina  ;  and  the 
orj.auization  of  the  Italian  medical  profession,  introduced  by 
Ur.  baipietro  o£  Palermo, 


|ttrm0rantra : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

SUPPRESSION  OF  URINE  AFTER  LABOUR. 
StrppBEssioN  of  nrine  after  labour  is  apparently  very  rare, 
and  is  not  even  mentioned  in  most  obstetric  textbooks.  I  have 
inquired  of  several  medical  practitioners — some  of  them  of 
thirty-five  years'  experience — and  find  that  none  of  them 
have  ever  seen  a  case.  The  following  may  therefore  be  of 
interest. 

Mrs.  G..  aged  30,  had  the  following  obstetric  history.  She  was 
married  iu  1916,  bad  a  miscarriage  in  May,  1917,  a  full-time  child 
in  May,  1918,  a  full-time  child  in  August,  1919,  a  two-months  mis- 
carriage on  .January  30tb.  1922.  and  twins  on  February  4th,  1923. 
I  attended  ber  on  all  occasions  except  the  first  miscarriage ; 
in  1919  I  attended  her  continuoasly  for  the  last  two  months  of  her 
pregnancy,  and  feared  acute  phthisis,  but,  to  my  surprise,  she 
improved" and  got  apparently  quite  well  after  the  birth  of  the  child. 
During  her  last  pregnancy'  she  complained  of  vague  symptoms, 
most  of  them  ner\'ous.  but  there  were  no  physical  sigas,  and  fhe 
appeared  in  better  health  than  ever  before.  Repeated  requests  for 
a  specimen  of  urine,  however,  were  made  in  vain  (a  not  uncommon 
event  in  general  practicei,  so  that  I  cannot  be  sure  as  to  the  state 
of  the  renal  system. 

On  January  20tb,  1923,  I  examined  her  and  diagnosed  a  twin 
pregnancy.  On  February  4tb  I  was  sent  for  by  the  midwife 
because  "  the  placenta  had  not  arrived  after  fortv-five  minutes," 
a  child  having  been  born.  On  examination  I  found  that  another 
foetus  was  present  in  the  uterus;  it  was  presenting  transversely, 
and  there  wiks  prolapse  of  an  arm.  \\  ith  the  help  of  a  colleague 
who  gave  chloroform,  I  performed  internal  podalic  version.  Both 
twins  lived  ;  there  was  little  shock  after  the  manipulations,  and 
the  haemorrhage,  though  rather  free  from  a  flabby  uterus,  was 
not  alarming.  On  the  following  mornmg  I  was  told  that  the 
patient  had  had  continuous  bilious  vomiting,  and  she  was  still 
retching.  I  hoped  that  this  was  due  only  to  the  anaesthetic,  but 
I  noticed  that  there  was  extreme  oedema  of  the  eyelids,  and  the 
patient  told  me  that  "everything  was  a  mist  before  her."  There 
was  no  headsiche — which  I  mistakenly  took  to  be  a  good  sign. 
The  same  day,  at  6  p.m.,  I  was  informed  that  the  patient  had 
passed  no  urine,  and  on  discovering  that  there  was  no  distension 
of  the  bladder,  the  seriousness  of  the  situation  was  apparent. 
I  passed  a  catheter,  but  found,  as  I  expected,  that  not  a  drop  of 
urine  was  obtained.  Later  in  the  evening,  after  appropriate  treat- 
ment, the  patient  looked  and  said  that  she  felt  better;  the  oedema 
of  the  eyelids  had  improved,  and  she  did  not  complain  of  head- 
ache. The  following  morning,  however,  when  I  saw  her  at  8.45, 
she  was  unconscious,  breathing  stertorously,  the  pupils  were  pin- 
point, and  she  died  an  hour  later — forty-one  hours  after  labour  was 
completed.  There  was  no  headache  nor  convulsion  at  any  time. 
No  urine  had  been  passed. 

The  vomiting  was  uncontrollable  by  drugs,  and  none  of  the  usual 
measures,  such  as  hot  blankets  and  bottles,  hot  steam,  cupping  of 
the  kidneys,  pilocarpine,  etc.,  had  the  slightest  effect.  No  post- 
niortem  examination  was  obtained. 

In  view  of  the  feared  development  of  phthisis  the  possi- 
bility of  a  tuberculous  focus  in  the  renal  system  is  suggested, 
though  there  was  nothing  to  lead  me  to  suppose  this  during 
her  pregnancy,  when,  as  I  have  remarked,  she  appeared  in 
better  health  than  ever  before.  However,  as  I  did  not  have 
the  opportunity  of  examining  the  urine,  I  cannot  be  definite 
on  this  point.  The  nrine  was  normal  on  all  other  occasions 
on  which  I  had  examined  it. 

Ambrose  W.  Owen,  M.D.,  B.S.Lond., 

Honorary  Snrgcon,  Aberdare  and  District  General  Hospital. 


TRAUMA  AND  APPENDICITIS. 
The  reports  of  cases  under  this  heading   (January  6th   and 
13th)   induce  me  to  record  a  similar  case  which  came  under 
my  observation  at  the  Marine  Lines  War  Hospital,  Bombay, 
in  1920. 

A  young  clerk  was  hit  by  a  ball  over  the  right  iliac  fossa 
while  playing  hockey.  He  was  admitted  into  my  ward  the 
next  morning  suffering  from  a  typical  attack  of  acute 
appendicitis.  He  refused  operation  at  first,  but  submitted  to 
it  a  week  later,  when  the  pain  and  swelling  had  increased. 
At  the  operation  the  caecum  and  the  terminal  ileum  were 
found  matted  into  a  hard  lump,  with  the  tip  of  the  appendix 
projecting  about  the  middle.  This  last  was  removed  for 
examination,  and  a  drainage  tube  was  tied  in.  The  patient 
made  a  good  recovery  after  some  days  of  suppuration. 
Microscopic  examination  showed  a  sclerosed  appendix  with 
the  lamen  obliterated. 

B.  P.  Sabawala,  F.R.C.S.E., 

Bombay.  Major  I.M.S.  (Hon.). 
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lUports  of  ^0nctirs, 

OPEKATIOXS  ON  THE  RODXD  LIGAMENTS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
March  14th,  with  the  President,  Dr.  Lajioxd  Lackie,  in  the 
chair,  Dr.  Haig  Febgcsok  read  a  communication  on  the 
relative  merits  of  operations  on  the  round  h'gaments  for 
retroversion  of  the  uterus,  with  a  suggestion  for  a  procedure 
for  increasing  the  scope  and  usefulness  of  the  Alexander- 
Adams  operation. 

The  operation  of  ventrofixation  should,  he  considered,  be 
reserved  for  women  beyond  the  child-bearing  age,  or  who  had 
been  rendered  sterile  by  the  removal  of  the  tubes  and  ovaries 
for  disease.  Operations  which  utilized  the  round  ligaments 
were  now  generally  regarded  as  being  the  best  means  of 
keeping  the  uterus  forward  in  women  of  child-bearing  age. 
The  speaker  discussed  the  structure  and  function  of  the 
round  ligaments,  and  pointed  out  that  under  normal  circum- 
stances they  were  under  no  tension  and  were  quite  slack 
when  the  uterus  was  lying  anteverted.  They  did  not  keep 
the  nterus  forward  by  mere  traction,  but  acted,  so  to  speak,  as 
a  delicate  hair-spring,  and,  when  of  normal  length,  by  their 
gentle  restraining  action  on  the  fundus  just  kept  up  the 
balance  of  anteversioa  which  enabled  the  intra-abdominal 
pressure  to  act  on  the  posterior  uterine  wall.  The  latter 
was  the  main  factor  in  keeping  the  uterus  forward,  but 
associated  with  it  was  the  action  of  the  utero-sacral  and 
broad  ligaments.  If  the  uterus  became  retroverted,  the  round 
ligaments  became  abnormally  long,  so  that  before  thej-  could 
again  resume  their  normal  function  not  only  had  the  uterus 
to  be  replaced  but  the  ligaments  had  to  be  restored  to  their 
usual  length.  The  strongest  portions  of  the  ligaments  were 
those  wiihin  the  abdomen.  Further,  the  operation  adopted 
should  not  lead  to  difficulty,  either  during  pregnancy  or 
paiturition,  and  should  stand  the  strain  of  childbirth.  The 
Gilliam  operation  utilized  the  strongest  portion  of  the  liga- 
ment, but  left  three  pockets  in  the  anterior  portion  of  the 
pelvis  through  which  a  coil  of  intestine  might  become 
entangled — although  the  speaker  personally  had  never  seen 
that  accident  occur.  That  could  he  obviated  by  the  method 
of  passing  the  perforating  forceps  between  the  layers  of  the 
broad  ligament.  This,  however,  was  liable  to  lead  to  haema- 
toma  of  the  broad  ligament,  owing  to  injury  of  one  of  the 
veins.  Moreover,  he  had  seen  several  cases  of  recurrence 
aft*r  this  operation,  two  of  them  after  pregnancy.  The 
Baldy- Webster  operation  was  open  to  the  objection  that 
it  utilized  the  weak  j^ortion  of  the  ligament,  and  it  was 
doubtful  whether  it  would  withstand  the  strain  of  subsequent 
pregnancy. 

The  extra-peritoneal  method  of  shortening  the  round 
ligament  (.\lexauder- Adams  operation)  had  fallen  into 
disfavour,  partly  on  account  of  its  limited  scope,  partly 
because  of  the  diflicultics  sometimes  experienced  in  finding 
the  ligament,  which  had  discouraged  manj-  operators,  and 
because  it  alloned  no  visual  examination  of  the  pelvic  organs. 
The  last  difficulty  could  bo  largely  discounted  by  a  careful 
biuianual  examination,  if  necessary  under  an  anaesthetic, 
which  enabled  an  experienced  gynaecologist  to  get  an 
accurate  idea  of  the  pelvic  condition.  The  operation  was 
coutraindicated  by  any  pelvic  complication,  such  as  a  fixed 
retroversion  or  diseased  tubes  or  ovaries.  If  the  retroverted 
uterus,  though  not  fixed,  was  large  and  heavy  and  with  a 
tendency  to  prolapse,  preliminary  treatment  by  pessary  or 
otherwise  (for  example,  curettage,  trachelorrhaphy,  perineal 
repair,  etc.)  was  usually  advisable  before  resorting  to  the 
operation.  A  prolapsed  ovary  was  not  necessarily  a  contra- 
indication to  the  Alexander  operation,  for  the  ovary  was 
usually  raised  up  when  the  uterus  was  replaced.  The  results 
of  the  operation  iu  the  speaker's  bauds  had  been  so  uniformly 
good  that  he  strongly  felt  that  its  usefulness  should  if  possible 
be  extended.  In  a  series  of  100  cases,  all  done  within  recent 
years,  he  had  seen  no  instance  of  recurrence  of  the  displace- 
ment eveu  after  pregnancy.  Ho  had  only  once  had  to  open 
the  abdomen  after  an  Alexander  operation,  and  that  was  for 
an  ovarian  cyst.  It  was  the  only  operation  wliich  resulted  in 
a  natural  pull  on  the  ligaments  and  was  therefore  anatomi- 
cally and  physiologically  the  most  correct. 

Dr.  Haig  Ferguson  then  described  a  conibiuod  intra-  and 
extra-peritoneal  operation  which  ho  had  found  successful,  and 
^^■h^ch,  he  submitted,  removed  all  the  didiculties  and  limita- 
tons  of  the  Alexander- Adams  operation  while  retaining  its 
advantages. 


A  transverse  incision  was  made  two  fingerbreadtbs  above  the 
symphysis  pubis,  e.xtending  down  to  the  aponearosis.  Tbe  apper 
and  lower  flaps  were  detached  from  the  latter,  and  a  vertical 
incision  was  madeeither  in  tbe  middle  line  or  paramosially  through 
the  aponeurosis  and,  after  separating  the  recti,  vertically  tbrongh 
the  peritoneum.  Any  intrapelvic  complication  was  then  deaJt 
with  as  required.  The  lower  skin  flap  was  now  reflected  still  more, 
and  x)ulled  downwards  by  a  retractor.  The  external  abdomin&l 
rings  were  then  defined,  and  the  roand  ligaments  pulled  out  and 
shortened  as  in  the  ordinary  Alexander  operation.  If  there  was 
any  diCBculty  in  finding  the  ligaments  in  the  external  abdominal 
ring  they  might  be  caught  by  a  pair  of  forceps  inside  the  abdomen 
and  gently  palled  on  by  an  assistant,  which  rendered  their  recog- 
nition easy.  The  operator  could  either  sew  up  the  peritoneum, 
recti  muscles,  and  aponeurosia  before  fixing  the  ligaments  in  tbe 
inguinal  canal,  or  preferably  he  could  suture  the  round  ligaments 
first,  before  finally  closing  the  abdomen. 

This  operation  was  so  simple  and  satisfactory  that  Dr.  Haig 
Ferguson  was  now  inchned  to  recommend  it  in  all  cases,  com- 
plicated or  otherwise,  in  which  an  operation  for  retroversion 
was  indicated. 

Dr.  FoRDYCE  had  long  since  given  up  the  Alexander-Adams 
operation  because  of  the  frequent  difficulty  experienced  in 
finding  the  ligament.  He  had  never  seen  bad  results  follow 
the  GUliam  operation,  although  there  was  sometimes  a  great 
amount  of  pain  immediately  after  it,  which  he  thought  was 
due  to  sti-angulation  of  the  loop  of  ligament  palled  through 
the  rectus  sheath. 

Professor  B.  P.  Watson  thought  that  the  symptoms  com- 
plained of  in  retroversion  were  frequently  dae  to  a  slight 
associated  prolapse,  and  any  operation  for  simply  fixing  the 
uterus  to  the  front  was,  therefore,  in  such  cases  inadequate. 
He  agreed  with  Dr.  Haig  Ferguson  that  the  pelvic  floor 
should  in  such  cases  be  repaired.  The  operation  which  he 
used  was  a  modified  Gilliam,  and  he  had  never  seen  Ilia 
haematoma  in  the  broad  ligament  referred  to  by  Dr.  Haig 
Ferguson.  A  recurrence  after  pregnancy  did  not  necessarily 
mean  a  failure  of  the  operation.  The  patient  should  be 
examined  in  tbe  puerperium  and,  if  a  retroversion  were 
found,  replacement  followed  by  pessary  treatment  would 
result  in  a  cure. 

Dr.  R.  W.  JoHxsTONE  pointed  out  that  the  association  of 
the  round  ligaments  with  the  uterus  was  a  mere  accident  of 
development.  He  had  lately  preferred  the  sling  operation 
because  of  the  pain  so  frequently  experienced  after  Gilliam's 
operation,  although  this  might  be  to  some  extent  obviated  by 
making  a  large  opening  in  the  rectus  sheath.  He  had  seca 
Dr.  Haig  Ferguson  carry  out  his  operation,  and  considered  it 
a  great  advance  on  the  original  Alexander-Adams.  Miss 
Hkbzfeld  used  the  sling  operation  and  so  far  had  found  it 
satisfactory,  though  she  was  unable  to  say  bow  it  bore  the 
strain  of  pregnancy. 

Dr.  II.  S.  DA^^Dsox  had  met  with  recurrences  after  Gilliam's 
operation,  and  ho  had  sometimes  had  to  operate  to  remove 
the  stitches  in  the  loop  of  ligament  because  of  the  excessive 
pain.  He  had  generally  used  linen  thread.  Dr.  Jamks  Youso 
had  also  seen  cases  develop  considerable  pain  even  after  the 
use  of  catgut.  Ho  thought  this  was  one  of  the  chief  draw- 
backs of  the  Gilliam  operation.  The  Prksidest  hoped  that 
the  routine  examination  of  puerperal  women  would  soon 
almost  entirely  obviate  the  need  for  operations  of  any  kind 
for  the  cure  of  retroversion.  He  relied  upon  a  modified 
Gilliam's  operation,  and  had  also  seen  occasional  pain  at  iho 
site  of  fixation  of  the  ligaments,  though  it  always  passed 
away  after  a  short  time. 

Dr.  Haig  Feugcso.n,  in  reply,  said  that  ho  had  als-->  li.id 
experience  of  pain  attcr  the  Gilliam's  operation  and  ha.l  s.^^u 
painful  swellings  over  the  anchored  round  ligamen'.R  ;  io  one 
case  the  ligaments  had  apparently  jwrtially  sloughed.  There 
had  been  no  complaint  of  pain  alter  tlio  combined  oporalion 
ho  had  described,  neither  had  ho  ever  found  it  altor  the 
Alexander- Adams  operation. 


CROITOUS   rXElMONIA    IN  CUII.DUEX. 

A  JOINT  meeting  of  the  Liverpool  Medical  Institution  and  the 
Manchester  Moilical  Society  was  held  at  Liverpool  on  M.'trcli 
22nd,  with  the  President  of  tlio  Institution,  IVofo^^or  .1.  Mill 
Abeam,  in  the  chair,  when  Dr.  H.  T.  .Ashuv   u  ■     ■  er  on 

croupous  pneumonia  iu  children  and  its  con  ■<.     Ho 

said  that  croupo.is  pnoumouia  was  a  couiniou  a;>c.i-o  at  all 
ages  of  childhood  after  about  the  ninth  luoutli,  before  wiiich 
age  bronchopneumonia  pivilominatetl.     Croupous  ■  i.-\ 

might  be  classified  according  to  tlio  time  when  t,  I 

sigus  made  their  appearance.    These  might  be  i^'ii.M..ik  ut 
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once,  tliey  might  at  times  bo  delayed  fof  a  day  or  two,  or 
tiiey  might  never  be  present  at  all.  Tlie  diagnosis  ot  the  last 
type  was  made  by  the  history  of  the  sudden  onset,  the  cough, 
the  rapid  breathing,  the  high  temperature,  which  kept  up,  and 
the  general  look  o£  the  child.  Fever  o£  obscure  origin  in 
children  often  turned  out  to  be  croupous  pneumonia.  The 
delirium  and  convulsions  during  a  severe  attack  of  pneumonia, 
espcciall}'  in  highly  strung  children,  were  sometimes  so 
marked  that  the  disease  was  diagnosed  as  meningitis.  The 
in-ogress  of  acute  croupous  pneumonia  in  children  was  good 
in  uncomplicated  cases,  and  even  in  the  so  called  chronic 
pneumonia  the  outlook  was  good.  Tuberculosis  was  a  rare 
complication  of  pneumonia.  Tliere  was  no  complication  to 
rival  empyc;))a  in  frequency  and  in  seriousness.  It  should 
be  a  golden  rule,  said  Dr.  Ashby,  to  explore  any  doubtful 
case,  and  if  pus  was  present  the  earliest  possible  moment  for 
its  evacuation  was  essential  to  get  tlie  best  results.  Empy- 
eraata  in  older 'children  did  well  witli  the  ordinary  operation, 
although  there  was  often  a  tedious  recovery  and  a  weak  lung 
for  the  future.  Empyemata  in  yoimg  children  under  two 
years  of  age  did  very  badly,  and  that  was  wliere  some  new 
treatment  was  needed.  The  method  of  aspirating  the  em- 
pyema seemed  to  give  the  best  results,  and  it  had  the  advan- 
tage that  the  child  began  to  take  food  well  and  to  gain 
strength,  even  though  tlie  usual  open  operation  had  to  be 
resorted  to  later.  The  pneumococcal  empyemata  did  better, 
as  a  rule,  than  any  other  kind. 

Ivjnries  to  the  Cervical  Spine. 
Mr.  Geoffkey  Jefferson  read  a  short  paper  on  injuries  to 
the  cervical  spine,  confining  himself  in  the  main  to  those 
cases  where  concomitaut  nerve  and  spine  injuries  were  not 
present.  Ho  said  that  during  the  last  forty  years  it  had  been 
learnt  how  to  recognize,  and  usually  accurately  to  diagnose, 
vertebral  fractures  of  the  lower  thoracic  and  lumbar  vertebrae, 
even  when  the  fracture  involved  the  bodies  of  the  vertebrae 
alone  and  the  spinal  canal  was  in  no  way  encroached  upon. 
In  1891  Kuemmell  had  drawn  attention  to  spinal  deformity 
resulting  from  previous  injury.  The  clinical  picture  resembled 
healed  spinal  caries,  but  the  clinical  histories  were,  of  course, 
quite  different.  Not  so  much  attention — indeed,  very  little — 
had  been  paid  to  the  very  similar  cases  which  were  seen  not 
uncommonly  in  the  neck.  These,  again,  wore  sometimes  com- 
pression fractures,  sometimes  dislocations.  Mv.  Jefferson 
referred  to  the  pathological  anatomy  of  the  injuries  and  to 
the  conditions  found  at  autopsy  in  the  fatal  cases.  Most 
careful  a'-ray  e.Kaminatious  were  necessary  for  the  diagnosis, 
and  the  speaker  referred  to  certain  fallacies  in  the  clinical 
examination  of  these  subjects.  As  for  treatment,  his  figures 
showed  a  greatly  improved  Uiorlality  rats  over  that  usually 
quoted,  but  that  was,  he  said,  not  duo  to  any  special  excellence 
of  treatment,  but  rather  to  improvements  m  diagnosis  which 
led  to  the  recognitiou  of  the  slighter  cases,  these  reducing  the 
percentage  of  deaths  very  considerably.  The  death  rate  in 
cases  with  complete  physiological  division  of  the  coid  at  a 
high  segment  would  probably  always  be  enormous.  Mr. 
Jefferson  counselled  against  lamintctomy  in  cervical  injuries 
— at  all  events  in  the  early  stages — and  pinned  his  faith  to 
reduction  of  the  broken  or  dislocated  bones  and  immobilization. 

ZTrticaria. 
Dr.  G.  H.  Lancashire  read  a  pajier  on  urticaria.  He  dealt 
especially  with  the  treatment  of  the  chronic  form  in  adults, 
laying  stress  on  the  importance  of  an  initial  rest,  bodily  and 
mental,  in  addition  to  diet  and  drui,s.  The  value  of  the  skin 
jnoteiu  reaction  appeared  doubtful.  Clothing  was  a  matter 
of  importance,  and,  in  fact,  success  was  only  obtained  by 
attention  to  detail  in  many  directions,  the  cause  of  the  trouble 
being  often  complex,  including  a  psychic  factor. 


SYPHILIS  AND  MAURL\GR. 

At  a  meeting  of  the  Medical  Society  for  the  Study  of  Venereal 
Diseases,  held  on  March  23id,  JJr.  Amand  Kouth,  by  request 
of  the  Council,  I'ead  a  paper  on  syphilis  and  marriage.  He 
said  the  association  of  these  two  should  never  occur  if  syphilis 
W'as  to  bo  eradicated,  but  the  nation  did  not  yet  realize  the 
importance  of  preventing  marriages  of  infected  persons. 
Doctors  were  powerless  to  enforce  their  warning  to  a  patient 
not  yet  cured  if  lie  or  .she  insisted  upon  marrying,  owing 
jiaitly  to  his  desiro  to  avoid  tlie  breach  of  professional  con- 
liduuce,  but  also  because*  tlie  law  of  libel  did  not  iirotecfc 
liiin,    especially    as    regards    maUins    such    commimications 


"  privileged,"  even  between  doctors.  Communications  between 
the  doctor  and  a  husband  about  his  wife,  or  with  a  wife  about 
her  husband,  were  "  privileged  "  even  in  venereal  cases,  but 
such  a  communication  would  usually  be  very  indiscreet 
without  the  patient's  consent. 

One  of  the  questions  still  undetermined  is  as  to  how  long 
a  man  should  be  kept  under  treatment  and  observation  befora 
being  allowed  to  marry.  Before  the  discovery  of  the  spiro- 
ohaete  and  the  Wassermann  test  (1905)  it  was  easy  to  treat 
a  wife  by  mercury  pills,  if  the  husband  admitted  a  previoug 
infection,  without  the  wife  having  to  be  told  that  her  still- 
births, for  instance,  were  associated  with  her  own  infec- 
tion. Treatment  by  salvarsan,  especially  during  pregnancy, 
made  it  very  difficult  to  prevent  the  wife  knowing  this,  lu 
these  cases  the  doctor  should  avoid  telling  the  wife  the  real 
cause  of  her  dead  children,  and  should  try  to  get  the  husband 
to  tell  the  wife  of  the  need  for  treatment  to  enable  them  to 
have  healthy  children. 

Dr.  Kouth  tbeu  discussed  tho  question  of  compulsory 
notilication  and  the  proposal  to  introduce  health  certilicatoa 
for  both  partners  as  regards  lituess  for  marriage.  He  showed 
that  the  investigations  which  might  be  required  to  certify  the 
absence  of  venereal  disease  were  the  main  cause  which  held 
up  the  proposal  to  have  such  health  ceititicates  organized. 
lie  suggested  that  it  might  be  possible  legally  to  insist  upon 
both  partners  obtaining  a  life  insurance  policy  which  would 
be  a  guarantee  of  health.  In  poor  or  panel  patients  this 
would  involve  Sta,te  aid.  He  alluded  to  the  matrimonial  laws, 
which  determined  that  where  a  wife  established  the  fact  that 
she  was  sufferiug  from  a  venereal  disease,  and  liad  been 
faithful  to  her  liusband,  she  could  get  a  divorce  if  she  could 
prove  that  her  husband  had  acquired  the  disease  aftet 
marriage,  for  the  infection  would  be  a  proof,  not  only  of  legal 
cruelty,  but  also  of  adultery.  It  the  disease  had  been  acquired 
before  marriage,  and  was  conveyed  "knowingly  or  negli- 
gently," it  would  constitute  "legal  cruelty"  but  not  adultery, 
and  the  woman  could  only  obtain  au  order  for  judicial 
separation,  which,  as  the  Koyal  Commission  states,  is  a  very 
inadequate  remedy. 

As  regards  treatment  during  marriage,  the  results  o£ 
mercury  before  1905,  especially  during  pregnancy,  in  the 
form  of  hydrarg.  perchlor.  1/16  grain  thrice  dailj',  were 
suUicient  almost  always  to  ensure  a  healthy  child,  and  Dr. 
Routh  said  that  children  thus  treated  over  twiuty  years 
ago  had  remained  healthy  aud  normal  till  now.  It  was 
thought  necessary  to  repeat  the  treatment  during  each 
succeeding  pregnancy,  for  as  the  woman  showed  as  a  rule  no 
symptoms  she  was  thought  to  be  free  from  personal  infection, 
and  it  was  believed  that  the  infection  was  directly  conveyed 
to  tho  ovum  by  the  husband's  semiual  tlu  d.  It  was  uow 
assumed  that  if  a  womau  had  a  syphilitic  child  she  was 
herself  infected.  The  question  whether  a  child  could  be 
directly  infected  by  the  father's  semiual  fluid  as  an  alter- 
native to  the  infection  being  derived  from  the  maternal  blood 
was  still  uucertain.  As  it  was  now  known  that  the  spirochaete 
both  spontaneously  and  as  a  result  of  various  agents  broke  up 
into  small  granules,  it  was  easier  to  understand  couceptional 
syphilis,  but  further  research  was  required. 

In  his  presidential  address  to  the  Ilarveian  Society  in 
January,  1918,'  Dr.  Routh  had  stated  his  belief  that  nature 
provided  chemical  products  arising  at  the  junction  of  the 
mattrnal  and  foetal  portions  of  the  placenta,  which  were 
capable  of  granulosing  the  Spirvcli  icta  jniltida,  and  by  con- 
trolling the  biological  activity  of  the  granules  preventing 
them  from  sprouting,  lie  suggested  that  this  action  would 
render  the  infection  latent  during  the  pregnancy  in  both 
mother  aud  child.  After  the  pregnancy  the  chemical  pro- 
ducts gradually  disappeared,  aud  the  granules  might  sprout 
aud  develop  into  the  mature  organism,  which  would  become 
generalized  and  clinical  syphilis  would  declare  it.self.  li 
maternal  treatment  was  adopted  during  pregnancy  whilst 
the  infection  was  being  coutrolled  aud  kept  in  the  latent  form, 
the  offspring  in  90  per  cent,  would  be  healthy.  The  latency 
of  syphilitic  infection  in  pregnancy  was  now  accepted,  and 
the  possibility  of  there  being  an  earlier  stage  in  tho  develop- 
ment of  the  mature  spirochaete  was  also  believed  in  by  many. 
It  was  now  known,  however,  that  both  mother  and  child 
must  be  treated  after  the  birth  to  ensure  the  good  results  now 
being  obtained. 

In  conclusion  Dr.  Routh  hoped  that  the  Commission 
recently  appointed  by  the  .Alinister  of  Health  would  especially 
consider  what  further  steps  could  be  taken  to  prevent  infected 
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niariiages,  and  also  to  prevent  congenital  syphilis  by  ensuring 
more  efficient  luedical  supervision  of  pregnant  women,  and  by 
making  expert  venereal  treatment  more  generally  available 
wbeu  indicated. 

CARDIFF  MEDICAL  SOCIETY. 

k  CLINICAL  meeting  of  the  Cardiff  Medical  Society  was  beld 
on  March  13tli,  with  the  President,  Professor  E.  J.  Maclean, 
in  the  chair,  when  IJr.  H.  Gokdon  Gukaves  gave  a  demon- 
Btralion  of  giisoxygen-ether  apparatus  and  its  uses.  Dr. 
Greaves  reviewed  the  history  of  anaesthetics,  and  pointed  out 
that  it  was  largely  owing  to  Hewitt  and  his  great  scientific  and 
iiiechauical  skill  that  it  became  possible  for  "  gas  and  oxygen" 
to  be  applied  to  everyday  surgical  use.  The  war  gave  an 
enormous  stimulus  to  anaesthetic  and  surgical  procedures, 
and,  in  his  opinion,  the  best  of  the  present  day  types  of 
apparatus  was  that  devised  by  Mr.  Boyle.  The  dangers  of 
gas  and  oxygen  were  few,  aud  the  advantages  were  enormous, 
because  very  ill  patients  recovered  quickly  from  its  effects, 
feeble  and  septic  patients  did  well,  long  operations  could  be 
undertaken  with  very  little  risk,  and  nausea  and  vomiting 
were  less  likely  to  follow. 

Dr.  Ivor  J.  Davies  showed  specimens  from  a  case  of  small 
(vhite  kidney  with  an  associated  congenital  hydronephrosis  ; 
Seath  ensued  from  a  term  in  d  intussusception. 

The  patient  was  an  iutelligeut  small  girl  of  15,  anj  the  duration 
irom  the  onset  of  symptoms  to  the  termination  was  fifteen 
months,  the  last  three  of  which  were  spent  in  hospital.  There 
was  much  thicUeniiig  of  the  peripheral  arteries,  with  a  hard 
pulse  ;  the  systolic  blood  pressure  only  fell  below  20J  mm.  ou  a 
lew  occasion's,  and  was  generally  a  little  higher.  Albuminuric 
retiuitis  with  haemorrhages  was  intense  ;  a  fair  amount  of  slightly 
ilkaline  urine  was  jmssed  throughout  ;  the  specific  gravity 
varied  from  1005  to  1010,  and  albuminuria,  averaging  0.2  per 
sent.,  was  constant.  Acute  abdtminal  pain  came  on  suddenly, 
the  abdomen  becoming  a  little  distended,  and  a  hard  mass 
;ould  be  felt  in  the  umbilical  region;  no  blood  or  mucus  was 
passed,  and  an  enema  produced  a  small  result.  Conscious- 
ness was  preserved  almost  to  the  end,  and  no  convulsions  nor 
twitchings  occurred,  death  taking  place  two  days  later.  Necropsy 
disclosed  the  presence  of  an  intussusception  of  the  ileum  as  the 
inunediatu  cause  of  death.  The  right  kidney  was  very  small 
and  weighed  barely  an  ounce;  the  cortex  was  much  diminished 
and  almost  absent  in  places,  otherwise  very  little  renal  tissue  was 
left,  the  gland  being  almost  entirely  occupied  by  a  uniform  dilata- 
tion of  tiie  calyces.  The  left  kidney  weighed  three  ounces,  and 
was  triangular  m  section  ;  llio  distinction  between  cortex  and 
medulla  was  almost  entirely  lost;  the  pelvis  was  sligbtly  and  the 
ureier  greally  dilated.  Dr.  II.  A.  IIaig  detailed  the  microscopical 
feature.:  the  histological  picture  of  the  right  kidney  suggested 
a  combination  of  a  congenital  atrophic  kidney  with  superimposed 
arterio-sclerotic  and  chronic  nephritic  changes;  the  left  kidney 
presented  a  typical  picture  of  chronic  granular  contracted  kidney 
of  arlerio  scleiotic  ty|>e,  together  with  chronic  interstitial  nepli  rills, 
producing  a  mixet  lesion.  Mr.  J.  W.  TuPoK  Tuomas  described 
Ibo  retinal  ciuulition.  Two  months  before  the  patient  died  the 
fundi  showed  lypical  albuminuric  retinitis,  with  a  star  of  e.xmiate 
on  the  macula,  and  n\any  scattered  small  round  foci  of  cxu.late 
over  other  jiarts  of  the  fundi  ;  one  or  two  small  haemorrhages 
were  present  m  one  eye  near  the  disc.  A  month  later  the  condition 
was  much  the  same. 

Mr.  .1.  W.  Gkary  Gkant  showed  a  girl,  18  years  of  ago,  with 
niultipio  swellings  over  the  face,  arms,  trunk,  and  buttocks. 
Tlio  diagnosis  lay,  ho  thought,  between  multiple  haonior- 
rhagic  sai'comata  of  the  skin,  endotholiomata,  uaevi,  and  an 
unusual  form  of  von  liockliiiMliauson's  disease.  A  section 
through  ono  of  the  swellings  showed  a  predominating  con- 
nectivo  tissue  element,  with  myxomatous  change  aud  evidence 
of  oedema. 

Mr.  J.  Bkrry  Haycrai-t  showed  a  specimen  of  bono  forma- 
tion in  a  laparotomy  soar. 

A  laparotomy  was  performed  ou  a  pensioner,  aged  33,  and  tour 
months  later  a  lump  was  noticed  in  the  centre  ol  llie  scar  ;  it  was 
iiainful  and  gradually  got  bigger  and  became  tender  on  pressure. 
The  tissue  in  the  centre  of  the  soar  was  found,  on  operation,  to 
consist  of  a  hard  mass  in  the  rectus  muscle,  and  deep  to  this  was 
a  thin  plate  of  what  appeared  to  be  bono  lying  l)elweon  the  peri- 
toneum and  the  rectus  muscle.  Sections  ot  this  showed  the 
presence  ot  true  hone  with  Haversian  systems. 

Professor  E.  Emrvs-Robkrts  pointed  out  that  .actively  pro- 
liferating fibroblasts  could,  us  a  result  of  environuicutal 
stimulus,  givo  riso  not  only  to  ordinary  fibroblasts,  but,  under 
Bertain  circumstances,  to  my.xoblasts,  chondroblasts,  aud 
osteoblasts;  tho  variants  resulting  from  the  alterations  iu  the 
typos  of  intercellular  material  secreted  by  tho  cells  con- 
cerned. In  this  case  tho  fibroblasts  had  developed  directly 
into    osteoblasts,    without    any   indication   of    iuteiuiodiary 


forms,  in  a  manner  similar  to  the    development    of    mem- 
branous bone. 

Mr.  J.  W.  TuDou  Thomas  showed  a  case  of  embolism  of  the 
central  artery  of  the  retina. 

The  patient  was  a  young  man,  aged  27,  who  bad  suddenly 
become  blind  iu  tho  right  eye;  the  fundus  showed  a  dark  red 
macula,  with  a  large  area  of  greyish-white  retina  around,  in  which 
the  arteries  were  visible  only  as  lines.  Seventeen  days  after  the 
onset  of  blindness  the  patient  was  able  to  count  lingori  at  about 
a  metre,  but  there  was  an  absolute  central  scotoma.  Examination 
ot  the  heart  did  not  reveal  any  murmurs,  and  it  appeared  to 
be  normal.  The  Wassermann  reaction  was  negative.  Although 
the  appearances  in  the  case  were  those  ot  embolism  ot  the  central 
retinal  artery  there  was  no  clinical  evidence  as  to  the  source  ot  Ilia 
embolism,  aud  it  might  be  that  the  condition  was  due  to  spasm  of 
the  retinal  arteries,  with  subseijueut  throiubos  a. 


TREATMENT  OF  VENEREAL  DISEASES. 

A  MEETING  of  the  Section  of  State  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  on  March  2ird, 
with  the  President,  Dr.  T.  Hennessv,  in  the  chair,  when  Dr. 
T.  P.  C.  Kirkpatrick  read  a  paper  ou  the  work  of  a  venereal 
disease  treatment  centre.  He  described  the  procedure 
adopted  at  the  venereal  diseases  treatment  centre  opened  at 
Steeveus's  Hospital  iu  January,  1919,  under  the  auspices  of 
the  Corporation  of  Dublin  and  the  Local  Government  Board. 
In  the  four  years  ending  December  31st,  1922,  4,222  patients 
presented  themselves  at  the  clinic,  of  whom  743  were  women 
and  children ;  of  these  women  and  children  355  were  suffering 
from  syphilis.  The  treatment  relied  on  was  the  intravenous 
administration  of  novaisenobillon,  given  in  weekly  injections 
over  a  period  of  eight  weeks,  during  which  time  4.05  grams  of 
the  drug  were  given.  Subsequent  treatment  was  guided  by 
the  condition  of  the  patient  aud  the  blood  Wassermann 
reaction.  The  results  on  tho  whole  had  been  satisfactory, 
and  out  of  the  78  patients  with  syphilis  who  presented  them- 
selves at  the  women's  department  in  1919,  eleven  had  given 
birth  to  healthy  children  subsequent  to  treatment.  The 
results  of  the  treatment  were  illustrated  by  charts  showing 
the  treatment  given  aud  the  blood  Wassermann  reactions. 

Sir  Arthur  Ball  said  that  it  had  been  found  necessary  to 
make  the  centres  as  attractive  as  possible  for  the  patients,  in 
order  to  make  sure  that  they  would  attend  for  a  sufficiently 
long  time  and  give  themselves  a  chance  of  being  cared.  He 
thought  Dr.  Kirkpatrick  had  done  well  in  stopping  giving  in- 
jections of  mercury  owing  to  the  pain  caused  by  them,  though 
he  personally  was  rather  a  believer  iu  giving  mercury  at  the 
same  time  as  arsenical  injections.  In  former  days  the  patient 
had  rather  shirked  tho  injections  of  mercury,  but  now  this 
difficulty  had  beeu,  to  a  large  extent,  got  over  by  administering 
it  intravenoasly. 

Mr.  A.  Chance  dealt  with  tho  general  organization  of  tho 
centre,  and  with  the  treatment  aud  diagnosis  of  the  various 
cases.  The  most  difficult  thing,  in  his  opinion,  iu  the  treat- 
ment of  cases  of  gonorrhoea  was  making  the  diagnosis,  par 
ticularly  in  chronic  cases,  when  success  depended  entirely 
upon  the  diagnosis.  They  had  not  had  any  complaints  from 
patients  about  being  written  to  regarding  regular  attendance 
for  treatment,  though  ho  was  sure  that  the  letters  were 
sometimes  opened  by  people  other  than  those  for  whom  they 
were  intended,  but  the  forms  were  worded  iu  such  a  way  as 
not  to  givo  any  information  to  anyone  except  tho  person  to 
whom  they  were  scut. 

Sir  .loHN  Moore  did  not  think  that  thoy  were  yet  in  « 
po'sition  to  make  auy  statistics  as  to  tho  effi>ct  of  the  more 
receiii    treatment    of    syphilis  on   tho  aflor-efrccta  of   that 

disease.  ..  ^     „•    ,,     ., 

Dr.  Ella  Wkhb,  Dr.  W.  P.  OIvblly.  Dr.  VN.  M.  Lrofton. 
Dr.  W.  Boxwell,  and  Dr.  G.  E.  Nbsbitt  continued  the 
discussion,  and  Dr.  Kirkpatrick  replied. 


A  Hr.i'TKR'a  telegram  from  Simla,  dated  .\pril  7th,  states 
that  plague  is  epidemic  in  almost  all  the  provinces  ol  India. 
Stalislic's  tor  the  week  ending  Man-h  24lh  show  about  9.000 
cases  tor  all  India,  of  which  8,000  resiilt<>d  fal;»lly.  The 
opidomic  is  said  to  be  worst  in  the  I  nilt-d  Trovinoes,  the 
ruujab,  tho  Central  rroviuces,  the  Bombay  rresidoucy,  aud 
DcUii.  In  the  principal  towns  131  died  in  Bombay  city,  150 
in  Pollii,  and  48  in  Uangoou.  In  tho  Sialkot  di.strict  of  tho 
l^unjab  aud  the  A/amgarh  district  ot  the  Initcd  Provinces, 
the  deaths  numbered  over  a  thouynd  each.  Bengal  Is  almost 
tree,  though  there  were  three  cAsos,  all  fatal,  iu  CalcutU 
during  the  week. 
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ORTHOPAEDIC  SURGERY. 
The  mere  names  of  the  authors  of  Orthopedic  Surgery^  are 
enough  to  guarantee  that  the  book  should  be  worthy  of  our 
serious  atteutiou.  The  name  of  Robert  Jones  is  closely 
associated  with  tlie  best  woik  on  deformities  and  disabilities 
in  this  country  both  in  peace  and  war,  while  Dr.  R.  AV. 
LovETT  has  been  long  well  known  on  both  sides  of  the 
Atlantic  as  the  joint  author  of  Bradford  and  Lovett's  Ortho- 
pedic Surgery  aud  of  mauy  valuable  monographs.  It  is, 
therefore,  safe  to  presume  that  we  have  here  all  that  is  best 
iu  orthopaedics  in  Britain  and  the  United  States.  The 
opinions  expressed  in  the  book  are  common  to  both  writers, 
and  there  is  little  internal  evidence  of  the  difficulties  which 
must  have  occurred  in  their  collaboration  when  separated  by 
some  three  tliousaud  miles.  In  a  few  instances,  however,  it 
is  distinctly  stated  that  such  and  such  an  opinion  is  that  of 
the  British  or  of  the  American  autlior  only. 

Id  detining  this  special  department  of  general  surgery,  as 
they  prefer  to  consider  it,  the  authors  group  their  subjects 
under  six  headings,  which  it  may  be  as  well  to  quote  at  the 
ou'set.     Those  are: 

1.  Joints  anil  their  affections. 

2.  Bones  aud  their  affections  (iuclutling  ununited  and  malunited 
fractures). 

3.  Disturbances  of  the  neuro-muscular  mechanism. 

4.  Congenital  deformities. 

5.  Static  and  other  acquired  deformities. 

6.  The  principles  and  details  of  apparatus. 

This  statement  at  once  shows  how  difficult  it  is  to  draw  up 
any  satisfactory  definition  of  orthopaedics  ;  for  at  least  four 
of  the  above  headings,  if  uuderstood  literally,  would  include 
a  great  deal  moi^  than  the  most  euthusiastic  specialist  would 
think  of  claiming.  The  facts  that  the  Journal  of  Orthopaedic 
Surgery  has  been  renamed  the  Journal  of  Bone  and  Joint 
Surgery,  and  that  more  than  three-fifths  of  the  work  now 
under  notice  are  devoted  to  those  same  subjects,  afford 
evidence  of  the  direction  in  which  the  specialty  has  widened 
of  la'.e  years.  The  good  results  which  have  been  attained  in 
special  orthopaedic  hospitals  iu  the  treatment  of  tuberculosis 
of  the  bones  and  joints  amply  justify  this  extension  of  the 
field. 

No  attempt  is  made  in  this  book  to  discuss  various  methods 
of  treatment  and  to  weigh  their  merits;  the  authors  have 
wisely,  as  we  think,  decided  to  use  the  space  at  their  disposal 
to  set  forth  the  viev.-s  of  pathology  which  have  seemed  to 
them  most  sound  and  to  describe  the  methods  of  diagnosis 
and  treatment  which  they  have  found  to  be  the  most  satis- 
factory. 

It  is  not  possible  within  the  limits  of  a  review  to  touch 
upon  all  the  subjects  in  such  a  book  as  this,  but  an  impression 
of  its  merits  may  be  conveyed  by  reference  to  salient  points 
of  interest. 

The  first  chapter,  on  the  anatomy,  physiology,  and  general 
pathology  of  joints,  is  a  valuable  one,  for  it  gives  iu  short 
space  a  clear  and  philosophic  survey  of  the  phenomena  which 
occur  in  and  around  an  intlamed  art  culation,  and  lays  a  good 
foundation  for  subsequent  discussion^?.  Of  late  years  opera- 
tions for  the  repair  of  ruptured  ligaments  have  been  intro- 
duced, and  the  best  methods  of  performing  them  are  described, 
but  in  the  case  of  the  crucial  ligaments  of  the  knee  the 
reader  is  warned  agaiust  operating  in  recent  cases.  The 
section  on  displacements  of  the  semilunar  cartilages  is,  as 
might  be  expected,  practical.  The  surgeon  is  advised  when 
in  doubt  to  remove  the  whole  cartilage.  The  important 
que-stion  of  fibrous  ankylosis  and  of  adhesions  iu  and  around 
jo  nts  is  fully  discussed  and  excellent  advice  given  as  to  when 
aud  m  what  circumstauces  they  should  be  broken  down,  and 
when  all  hopes  of  mobility  are  abandoned  iu  what  position 
the  stiff  limb  is  most  likely  to  be  useful  to  the  patient.  It  is 
iulerestiug  to  find  that  the  authors'  views  on  arthroplasty 
are  rather  conservative  and  that  they  are  not  able  to  share 
the  roseate  outlook  of  some  Continental  surgeons  on  the 
results  of  these  operations  when  performed  upon  the  knee- 
joint.  When,  however,  a  patient  is  so  unfortunate  as  to  have 
two  stiff  hips  a  mobilizing  operation  upon  one  of  them  is 
almost  iiiHierative.     In  such  a  case  it  is  pointed  out  that  the 

..'./""/."""r',"'  •'^"■rwiy-  Hy  iSir  Uobert  .lones,  K.B.K.,  C.H.,  Ch.M  , 
vur.liv  '.'..wV  u''i"  ■  V''^;;  fe'^l'Urer  nti  OrtbODaedio  !-uri;eiy.  Liverpool  Uni- 
toS"c  Bm.f„,  V  „■■  w  "  ■  I'O^;,".*!"  .  i'.A.C  S  .  etc..  Professor  of  Ortho- 
K.raua?.^ "  9^3°  IM^eX,";''  i'-ve.Hity.  New  York:  William  Wood  and 
ovv.uuirj  ui  tUoOxIord  Umveisi'.yrrusB,  price '123.  net. 


longer  (if  tiiere  be  a  difference)  of  the  two  limbs  should  bo 
chosen  for  operation.  Sir  Robert  Jones  still  performs  sub- 
cutaneous osteotomy  with  the  Adams  saw  in  some  cases 
of  stiff  hip  at  a  faulty  angle. 

The  authors  are  enthusiastic  advocates  of  the  compl.ete 
open-air  treatment  of  surgical  tuberculosis.  Even  iu  the 
severe  winter  climato  of  Massachusetts,  where  the  tempera- 
ture of  the  wards  or  shelters  is  allowed  at  night  to  fall  as  low 
as  34°  F.,  the  tuberculous  children  have  better  health  aud 
fewer  respiratory  troubles  than  the  "  healthy  "  inmates  of 
neighbouring  boarding  schools.  Only  iu  very  young  children 
is  any  exception  recommended.  The  statistics  quoted  as  to 
the  bovine  and  human  origins  of  infection  iu  childreu  bear 
out  the  contention  of  the  authors  that  if  the  milk  supply  were 
safeguarded  juvenile  surgical  tuberculosis  would  be  almost 
abolished.  Experiments  are  quoted  showing,  what  has  been 
clinically  observed,  that  it  is  impossible  to  maintain  e.Kten- 
sion  of  a  diseased  spinal  column  in  the  erect  or  sitting 
position.  Both  of  our  authors  succeed  in  relieving  diseased 
vertebrae  from  pressure  aud  in  correcting  kyphoses  iu  the 
recumbent  position,  but  the  American  relies  upon  pilaster-of- 
Paris  and  the  Englishman  on  the  double  Thomas  splint  for 
this  end.  The  much  vaunted  bone-graft  treatment  of  Pott's 
disease  of  the  spine  has  been  tried  long  enough  and  ex- 
tensively enough  to  enable  certain  conclusions  to  be  stated. 
These  are  that  in  children  relapses  are  frequent,  that  the 
operation  should  not  be  done  as  a  routine,  and  that  when 
done  prolonged  subsequent  immobilization  is  iuiperative. 
In  adults  the  procedure  is  generally  to  be  recommended. 

In  the  United  States,  judging  from  surgical  and  some  other 
literature,  most  of  the  population  suffer  from  flat-feet  and 
nearly  as  many  from  backache,  and  this  latter  trouble  is  fully 
discussed  here.  Various  bony  abnormalities  have  been  accused 
as  the  cause,  and  the  sacroiliac  joint  has  been  credited  with 
a  development  and  a  mobility  which  is  not  observed  in  Europe. 
Even  so  small  an  inequality  of  the  lower  limbs  as  half  an  inch 
may  apparently  cause  backache — or  at  least  its  correction 
may  bo  followed  by  relief.  The  section  on  this  subject  is  well 
worth  study,  for  such  cases  are  proverbially  difficult  and 
obstinate,  and  if  the  surgeon  cannot  relieve  them  they 
generally  fall  into  the  hands  of  osteopaths,  bone-setters, 
and  other  irregular  practitioners. 

The  United  States  have  been  the  scene  in  the  present 
century  of  several  epidemics  of  anterior  poliomj'elitis,  of 
which  the  last,  iu  New  York  State  and  City  iu  1916,  included 
13,233  cases,  with  a  mortality  of  25.2  per  cent.  It  is  tliere- 
foie  not  surprising  that  American  physicians  and  surgeons 
should  have  increased  our  knowledge  of  the  disease  and 
improved  its  treatment,  aud  the  chapter  on  this  subject  is  not 
the  least  important  in  the  book  aud  well  repays  study,  but 
hardly  lends  itself  to  brief  summary.  A  much  needed  warning 
is  given  against  amputation  in  severe  aud  extensive  paralysis, 
when  the  resulting  stump  is  useless  because  it  has  no  muscles 
by  which  an  artificial  limb  can  be  actuated.  The  only  prac- 
tical amputation  iu  such  a  case  is  at  or  just  below  the 
hip-joint,  and  it  is  a  mistake  to  suppose  tliat  there  is  no 
satisfactory  aitificial  limb  available  lor  such  a  case,  although 
its  usolulucss  must  depend  upon  the  extent  to  which  the  trunk 
muscles  have  escaped  paralysis.  A  patient  without  good 
muscular  control  of  the  lumbar  region  aud  pelvis  cannot  be 
expected  10  use  an  artificial  limb. 

Muscle  training  for  paralysed  children  and  others  is  well 
de.scribed  and  its  importauce  duly  insisted  upon.  Congenital 
deformities  of  all  kinds,  static  deformities,  and,  last  but  not 
least,  scoliosis,  are  adequately  dealt  with.  In  this  last  con- 
nexion it  is  of  interest  to  note  that  the  .-Vbhott  method  of 
treatment  by  plaster  jackets,  for  wh^ch  some  years  ago 
extravagant  claims  were  made,  is  dismissed  in  a  few  lines. 

This  book  is  sure  to  become  the  standard  work  on  the 
subject  in  the  language,  and  will  probably  long  retain  that 
position.  It  is  exceedingly  well  illustrated,  and  the  type  is 
large  and  clear.  It  would  be  improved,  however,  by  a  much 
more  copious  index. 

THE  VASOMOTOR  SYSTEM. 
The  appearance  of  Professor  Sir  W.  Bavliss's  volume  on  TJie 
Vasomotor  System'  in  Professor  Starling's  series  of  mono- 
graphs on  physiology  provi  es  a  welcome  and  authoritative 
review,  by  a  leading  physiologist  who  has  done  much  pioneer 
research  on  it,  of  a  subject  closely  bound  up  with  practical 
medicine.      The   field  covered    is    large,   for  not   only   does 

'^Tlte  Vasomotor  Suitetu.  Hy  Kir  William  M.  Bayliss,  D.Sc,  LL.D., 
F.H.S.  Monographs  on  rhj  Biology.  Edited  by  Ernest  H.  Starling.  M.D., 
D.Sc.  F.K  s.  Loudon :  Lonymane,  Ureen  aud  Co.  1923.  (Demy  8vo. 
DP.  163;  t7  figures.    73.  6J.  net.) 
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the  author  describe  the  nerves  supplying  the  blood  vessels  and 
their  mode  of  action,  the  influence  o£  chemical  bodies,  such 
as  adrenaline,  pituitrin,  etgotoxin,  histamine,  acetyl-choline, 
nitrites  and  nicotine,  on  the  calibre  of  the  blood  vessels,  bnt 
lie  also  discusses  how  the  blood  pressure  is  affected  by  the 
vascular  changes  and  how  the  blood  supply  of  individual 
organs  is  modified  in  response  to  their  requirements  in  activity 
and  rest. 

The  problem  is  so  far  simplified  that  the  heart  is  assumed 
to  be  beating  at  a  constant  rate  and  with  a  uniform  output. 
In  view  of  Krogh's  work,  which  is  quoted,  special  interest 
attaches  to  the  account  of  the  circulation  in  the  capillaries 
and  of  the  part  they  play  in  the  normal  blood  pressure. 
Professor  Bayliss  agrees  that  the  capillaries  have  the  power 
of  contracting,  but  appears  somewhat  unconvinced  by  the 
evidence  available  that  they  have  a  direct  nerve  supply,  and 
he  concludes  that  the  peripheral  resistance  is  chiefly  exerted 
by  the  arterioles.  After  quoting  the  experiments  of  Dale  and 
Bicbards  with  histamine  and  their  conclusion  that  the 
resulting  fall  of  blood  pressure  is  caused  by  decrease  of  the 
peripheral  resistance  in  the  capillary  area,  he  expresses  the 
opinion  that  this  fall  is  mainly  a  capacity  effect,  due  to  the 
accumulation  of  a  large  volume  of  blood  in  the  dilated  capillary 
region;  but,  like  another  famous  physiologist,  he  remarks  that 
the  subject  requires  further  investigation. 

Another  question  discussed  in  an  interesting  manner  is 
whether,  since  the  adrenals  are  excited  by  splanchnic 
stimulation,  the  normal  blood  pressure  is  maintained  to  any 
important  degree  by  the  continuous  inflow  of  adrenaline  ;  the 
evidence  on  this  subject  is  conflicting,  but  on  the  whole  it 
would  appear  that  the  amount  of  adrenaline  in  the  circulation 
is  too  small  to  have  any  influence  of  importance  in  this 
direction.  A  chapter  is  devoted  to  the  contractility  and  nerve 
Bupply  of  the  veins,  and  the  concluding  chapter  deals  with 
the  important  subject  of  haemorrhage  and  shock,  showing 
the  physiological  reason  for  adding  to  the  fluid  used  for  intra- 
venous injection  some  colloid,  such  as  gum  acacia,  having  an 
osmotic  pressure  equal  to  that  of  the  plasma  colloids.  This 
valuable  monograph  has  a  select  bibliography  and  on  all 
accounts  deserves  the  attention  of  the  profession. 


GUYS  HOSPITAL  REPORTS. 
Ix  the  first  quarterly  part  of  this  year's  volume  of  the  Guy'a 
Hoapiial  lieportu'  the  absence  of  any  contribution  from  the 
editor,  Dr.  A.  1".  Hukst,  is  a  matter  for  regret,  but  his  inspira- 
tion is  evident  in  at  least  two  of  the  twelve  articles.  The 
most  considerable  paper  is  Dr.  G.  W.  Nicholson's  continuation 
of  his  "  Studies  on  tumour  formation,"  dealing  with  the 
importance  of  congenital  malformations  in  tumour  formation, 
in  which  he  brings  forward  an  elaborate  argument  with  much 
evidence  of  thoughtful  investigation  to  prove  the  error  of 
Cohnheim'a  theory  of  the  origin  of  all.  or  at  least  the  majority, 
of  neoplasms  in  cell  rests.  In  the  course  of  his  article  lie 
concludes  that  cystic  disease  of  the  kidneys  and  embryonic 
renal  tumours  represent  different  end-results  of  the  same 
original  malformation  and  occur  with  about  equal  frequency  ; 
cystic  kidneys  are,  he  believes,  extensively  altered  by  accumu- 
lated secretion  and  thus  do  not  represent  the  malformation 
in  its  original  form  ;  the  embryonic  tumours  are  simply 
enormous  "malignant  coll  rests"  which  have  always  been 
malignant.  Cutaneous  melanomas  arising  in  congenital 
moles  —  the  other  example  that  might  lend  support 
to  Cohnheim'a  theory — arise  de  novo  from  the  differen- 
tiated tissues  of  congenital  pigmented  moles,  often  at  an 
advanced  ago  and  in  response  to  altered  environment,  such 
as  an  irritant;  they  are  not  considered  to  support Cohuheim's 
view.  Mr.  A.  R.  Thompson  discusses  the  clinical  features  of 
renal  growths,  and  from  analysis  of  81  cases  shows  that  the 
right  kidney  is  attacked  more  often  than  the  left  in  the  pro- 
portion of  4  to  3.  Professor  Pembrey,  Dr.  Debcnham,  and 
Dr.  JoSe  record  their  physiological  observations  on  the 
excretion  of  urine  in  a  case  of  ectopia  vesicae;  tlioy  did 
sot  succeed  in  producing  diuresis  by  hypodermic  injection 
of  pituitrin.  Mr.  AV.  M.^Mollison  reviews  18  cases  of  new 
growth  arising  in  the  maxillary  antrum  or  ethmoidal  cells. 
and  considers  their  diagnosis  and  treatment ;  reference  is 
tuade  to  John  Hilton's  paper  in  the  first  volume  of  those 
HeporU  (1836)  on  a  large  bony  tumour  iu  the  face  completely 
removed  by  spontaneous  separation ;  it  is  hero  roprintcd.     In 

'Owy'«  Botpital  Brimrlt.  vol.  Ixjiil  (vol.  iil,  Foinlll  Series*.  No.  1. 
JaDUnry,  1923.  liiUte  1  by  .\.  F.  Hmsl,  M.D.  Issuod  qimrtorly.  London: 
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a  charmingly  written  account  of  want  of  appetite  and  refusal 
of  food  in  childhood,  Dr.  H.  C.  Cameron  shows  a  shrewd 
knowledge  of  the  psychology  of  the  young,  and  points  out 
that  refusal  of  food  by  a  physically  healthy  child  shows  that 
his  or  her  management  is  at  fault.  Mr.  R.  P.  Rowlands 
considers  the  treatment  of  complete  obstruction  of  the  colon, 
and  Dr.  J.  R.  Bell  provides  a  useful  account  of  the  tests  for 
occult  blood  in  the  faeces ;  be  recommends  the  benzidine  test 
and  four  days'  diet  free  from  haemoglobin  and  chlorophyll 
before  the  stools  are  tested.  Drs.  Ryle  and  Passey  show 
that  Surrey  rats  may  be  infected  with  the  Leptospira  ictero- 
ha^morrhagiae,  that  cases  of  human  spirochaetosis  ictero- 
haemorrhagica  have  thus  arisen,  and  that  this  possibility 
should  be  thought  of  in  a  patient  with  febrile  janndice  of 
obscure  origin  with  pains  in  the  limbs  and  haemorrhages. 
Dr.  n.  W.  Barber  brings  forward  cases  to  prove  that,  just  as 
asthma  may  be  due  to  more  than  one  variety  of  micro- 
organism, so  urticaria  and  angeio-neurotic  oedema  may 
depend  on  sensitization  to  Streplococcut  langm.  Bacillus  coli, 
and  Staphylococcus  aureus.  Dr.  Gordon  Goodhart,  formerly 
Douglas  Demonstrator  of  Pathology  at  Guy's  Hospital,  writes 
a  commentary  on  Drs.  Campbell  and  Conybeare's  statement 
in  the  July  1 1922)  number  of  these  lieporls  that  in  Addisonian 
anaemia  a  colour  index  of  between  0.7  and  unity  is  almost  as 
common  as  one  between  unity  and  1.2  and  quite  as  comiuoa 
as  one  between  1.3  and  1.6.  This  is  quite  contrai-y  to  his 
experience,  and  with  engaging  tact  he  suggests  that  the 
Guy's  figures  might  have  been  different  if  a  proportion  of 
them  had  not  been  based  on  blood  counts  done  by  clinical 
clerks. 


PSYCHOLOGY  AND  PSYCHICAL  RESEARCH. 
Dr.  T.  W.  MiTCHtLL  has  written  a  volume  entitled  MeJical 
J'sychologij  and  Psychical  Research,^  which  deals  with  those 
branches  of  psychological  medicine  which  have  thrown  most 
light  on  the  problems  of  psychical  research— namely, 
hypnotism,  hysteria,  and  multiple  personalities.  The  author 
has  devoted  much  study  and  clinical  investigation  to  the 
various  forms  of  dissociation,  and  he  writes  from  the  strictly 
scientific  standpoint.  A  considerable  partof  the  book  deals  with 
the  probkm  of  the  appreciation  of  time  by  somnambules.  It 
is  well  known  that  hypnotized  subjects  exhibit  a  remarkable 
accuracy  in  estimating  time  intervals,  and  that  this  power 
may  persist  into  post-hypnotic  life,  so  that  an  aclion  suggested 
in  hypnosis,  to  be  performed  in  waking  life  after  a  certain 
interval,  is  generally  carried  out  at  the  appoin.ed  time.  It  is 
not  easy  to  explain  this  supernormal  ability  of  somuambules, 
and  Dr.  Mitchell  feels  that  the  diflioulties  presented  by  this 
problem  are  of  such  a  nature  as  inevitably,  on  any  hypothesis, 
to  leave  a  considerable  residuum  of  unexplaiutd  pbenomeua. 
•At  the  same  time  his  discussion  and  suggestions  do  much  to 
remove  the  mystery  of  time  appreciation  iu  tlnse  cases,  and 
he  makes  it  clear  that  there  is  no  ueetl  to  p  .stulate  some 
transcendental  faculty  iu  explanation  of  tlje  pheuomeuon. 

In  further  chapters  the  author  gives  a  detail)  d  account  of 
a  case  of  grave  hysteria  with  recovery  undtr  hypnotic  »ud 
suggestive  treatment;  he  describes  and  discusses  s. me  cases 
of  multiple  personality,  gives  an  account  of  the  famous  Doris 
Fischer  case,  and  concludes  by  considering  the  bearings  of 
the  facts  observed  in  dissociated  states  on  the  ultimate 
problems  of  personality.  The  book  contains  much  of  interest 
and  importance  to  those  who  are  conceiueti  iu  the  problcmi* 
of  the  mind,  and  will  well  repay  careful  study. 


CHRONIC  DIARUHOEA. 
Dr.  J.-Ch.  lloux  says  m  a  preface  he  has  written  for  a  voluino 
bv  Dr.  Loi'is  TiMiiAL.  entitled  Lcs  huirrhees  C Itryiniquct,^ 
"Chronic  diarrhvwa  is  the  mo-it  app.aix>nt  symptomatic  mani- 
festation of  mauy  different  j^thological  conditions,  and  otlou 
it  is  the  only  one  noticed  by  tlio  p.iticnL'  This  stateiiieui 
briefly  expresses  the  point  of  view  i  uiphiuiiKed  ix>(*atedly  iu 
the  subscipiont  pages  that  chronic  diarrhoea  iinust  not  l-o 
rc<'ardcd  siniplv  as  an  intestinal  disease  or  even  as  noc«.>s.-*ril  ir 
du'e  to  iutestiiial  di-turbjinoe ;  it  may  be  the  only  api>areLt 
symptom  of  pathological  pr.i,  .  ~~..;  .xx  work  iu  tht-  liver, 
pancroas,   or    kidney,   or   of  '    disturUince   of    lb.; 

nervous  system.     In  the   din  '  \     aiualion  of  a  patient 

<  .VniintI  Psychotogv  and  Psyrkimt  Rawnrck.  Hr  T.  W.  Mileheil,  M.D. 
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com  plaining  oE  diarrhoea  the  condition  of  all  the  organs  of 
the  body  should  be  carefully  considered. 

The  hrst  part  of  the  book  is  concerned  with  diagnosis- 
clinical  examination,  examination  of  the  stools,  radioscopic 
examination,  and  rectal  examination.  The  tests  described 
for  the  investigation  of  the  faeces  are  all  such  as  can  be 
carried  out  with  very  simple  apparatus  and  are  designed  to 
give  information  with  regard  to  undigested  food  constituents 
and  pathological  products  in  the  faeces.  _ 

In  one  instance  the  method  advised  calls  for  criticism. 
The  deductions  which  can  be  drawn  from  the  study  of 
stained  films  of  the  faeces  are  not  so  reliable  as  the  author 
declares,  and  it  is  misleading  to  suggest  that  the  bacteno- 
logical  examination  may  be  regarded  as  complete  when  hlms 
only  have  been  examined  after  staining  with  iodine  and 
Gram's  stain.  The  other  methods  described  and  the  table 
illustrating  the  value  of  chemical  tests  are,  however,  very 
useful.  The  second  part  of  the  book  deals  with  the  clinical 
types  of  diarrhoea  according  to  their  origin— functional,  toxic, 
infectious,  reflex,  etc.  Fermentation  and  putrefaction  are 
clearly  defined  and  differentiated.  The  third  part  deals 
with  treatment,  including  diet,  general  hygienic  conditions, 
and  physical  agencies.  . 

It  cannot  be  said  of  this  treatise  that  its  outlook  is  cosmo- 
politan. Scattered  throughout  its  pages  are  references  to 
eome  290  publications;  of  these,  278  are  from  French  sources 
and  11  from  German  ;  only  to  one  publication  in  the  English 
lan"ua"e  docs  the  author  own  bis  indebtedness.  "We 
commc'ud  this  book,  therefore,  as  embodying  French  views. 


sentences,  his  scant  use  of  technical  terms,  and  the  apposit« 
illustrations  he  makes  use  of  to  emphasize  his  statements  add 
very  much  to  the  value  of  the  work  whether  it  is  considered 
in  the  light  of  a  textbook  for  the  student,  a  book  of  reference 
for  the  public  health  officer,  or  a  guide  for  the  lay  social 
reformer.  The  large  number  of  well  selected  and  excellently 
executed  illustrations  are  a  noticeable  feature  in  the  volume. 


PREVENTIVE   MEDICINE  AND  HYGIENE. 

The  issue  of  a  fourth  edition  of  Professor  Rosknau's 
l>reoenlive  Medicine  and  Hyr/ieiie^  is  full  juslilicition  for  the 
welcome  we  accorded  the  work  in  1914.  Tlie  author  has 
adhered  to  his  original  grouping  of  communicable  diseases 
into  those,  such  as  smallpox  and  venereal  diseases,  for  which 
specilic  or  special  prophylactic  measuies  are  available:  those 
spread  hu-gelv  through  the  alvine  discharges,  such  as  typhoid 
fever  and^cirolera ;  those  spread  largely  tliiough  discharges 
from  the  mouth  and  nose,  including  diphtheria  and  tuber- 
culosis ;  and  insect-borne  diseases.  In  1913  Professor 
Roscnuu  gave  only  qualilied  approval  to  the  notification  of 
venereal  dsease,  and  he  is  still  of  opinion  that  compulsory 
motliods  of  uotiticaliou  are  only  part:ally  successful,  and  that 
litt'e  may  be  expected  from  voluntary  notification.  He  slates 
that  notification  by  serial  number  has  been  effective  in 
Mussacliusetts  since  the  beginning  of  1918,  and  that  in  1919 
there  were  reported  to  the  Slate  Department  of  Public  Healtli 
9,435  cases  of  gonorrhoea  and  4,127  cases  of  syphilis.  While 
tiieoretically  every  case  of  venereal  disease  should  be  isolated 
unlil  all  danger  of  infection  is  passed,  he  agrees  that  this 
course  is  impracticab'e,  but  advocates  better  and  more 
attractive  hospital  facilities  and  free  beds  as  a  means  of 
accomplishing  voluutary  isolation.  He  is  in  general  agree- 
ment with  those  who  consider  that  venereal  diseases  are 
both  preventable  and  curable,  and  that  their  control  depends 
upon  early  diagnosis  and  facilities  for  prompt  treaUnent.  In 
a  neatly  turned  epigram  he  expresses  a  well  recognized  truth 
that  gonorrhoea  is  the  great  preventer,  syphilis  the  great 
d' sti-nver  of  lives.  A  great  deal  of  new  matter  has  been 
added  to  the  present  edition,  including  a  very  informing 
sec.ion  dealing  with  public  health  measures  and  methods. 

After  the  manner  of  other  American  writers  an  attempt  is 
made  to  assess  the  relative  values  of  public  health  work,  and 
it  is  of  interest  to  learn  that  in  general  sanitation  Professor 
Rcsenau  considers  privy  sanitation  as  nearly  live  times  more 
valuable  than  housing  and  ten  times  more  than  plumbing.  In 
child  hygiene  he  places  a  high  value  on  health  visitors,  whose 
work  he  considers  is  four  times  the  value  of  infant  consulta- 
tions. When  discussing  the  question  of  public  liealth 
))ropagauda  the  author  gives  very  sound  advice,  which  is 
especially  valuable  when  there  are  in  the  field  so  many 
amateur  and  irresponsible  propagandists. 

"  It  is  verv  important,"  he  insists.  "  that  the  facts  statefl  should 
tell  the  trutii.  It  is  more  important  to  he  correct  than  to  be  clever. 
Half  truths  are  often  ilanyerous.  Wrong  tettcliinj,'  undermines 
conl'uleiice  in  health  authorities.  It  ia  a  (|Ucstioii  whether  the 
miliject  is  rliynilied  by  the  use  of  circus  melhoilsor  the  antics  of 
the  clown." 

Few  writers  on  hygiene  have  succeeded  in  clothing  their 
subject  so  attractively  as  Professor  liosenau.     His  short  crisp 

c  Vi-rvfttlti-e  Medicine  and  Huvi*'itc.  Uy  M.  J.  UoHcuati.  Fourth  edition. 
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NOTES   ON  BOOKS. 

Dr.  Bernard  Hollander  has  written  a  book  on  The 
Fsi/chQlonii  of  Misconduct,  Vice,  and  CrimeJ  He  deals  with 
the  prolilem  from  the  standpoint  of  tlie  "  new  psychology, 
and  endeavours  to  present  systematically,  in  their  medical 
and  psychological  aspects,  the  various  divergencies  froin 
normal' conduct  which  come  under  the  observation  of  tlio 
physician.  He  holds  that  many  moral  offenders  belong  to 
the  domain  of  mental  iiathology,  and  that  many  of  them  are 
amenable  to  treatment  by  psychotherapy.  He  makes  a 
number  o£  suggestions  for  dealing  with  the  criminal  sus- 
pected of  mental  disorder,  and  pleads  for  the  most  careful 
medico  psychological  study  of  delinquents  not  only  froin 
motives  of  humanity  and  justice  to  the  delinquent,  but  for 
the  prophylaxis  of  future  offences  and  the  protection  ol 
society. 

Dr.  Charles  W.  Haywaud  has  written  a  volume  entitled 
}yimt  isPs:icholoq,j!»  He  does  not  use  the  term  "psychology 
in  the  conventional  sense,  and  the  book  is  not  intended  to  be 
a  scientific  treatise.  Its  aim  is  to  suggest  a  remedy  foi  the 
"diseased  psvchology  "  of  the  human  race,  and  the  autnoi 
unspSinglv^  denounces  the  modern  tendencies  of  tne  press, 
"be  drama," art,  literature,  society,  politics,  fl"f"«>  and  com^ 
merce.  He  believes  that  the  cure  of  present  evils  vill  bo 
effected  it  children  are  brought  up  entirely  free  f.oui  bad 
Lfluences,  and  the  book  is  largely  devoted  »  ^e  develo  -  . 
lupnt  of  this  theory.  Dr.  Haywaid  writes  with  sinceiity, 
and 'h^  is  "videntl^  deeply  u^oved  by  those  elements^  in 
modern  life  which  he  deplores  so  strongly.  At  the  same 
Ume  while  fully  recognizing  the  importance  of  environmen 
in  he  formation  of  character,  we  do  not  feel  convinced  that 
Dr  I^ayward  has  discovered  what  all  social  reformers  are 
seeking-namely,  a  means  of  changing  the  heart  of  man 
Alter  leading  tliis  book  we  still  feel  that  the  millennium  is  a 
vision  rather  than  a  possibility. 

The  figurative  expression  that  molecules  are  built  up  ot 
atomt  has  been  given  a  literal  signiHcance  by  Edward  L. 
PRicI,  w^io  has  devised  a  geometrical  model  to  represent  he 
carbon  atom.'--  The  conception  on  which  the  author  has 
founded  his  idea  is  that  '•  it  is  difficult  to  conceiveo  spherical 
or  e"ipsoidal  forms  having  the  power  fo  arrange  themselves 
icc^o  ding  to  geomet.ic  laws  so  soon  as  the  vibrations  of  heat 
a?ere  uced  to  a  certain  degree,  and  in  the  absence  of  any 
o  her  directive  force  so  far  as  is  at  present  known,  but  if  he 
atoms  themselves  have  deflnito  geometric  forms,  then 
arrangement  in  an  orderly  space-lattice,  so  as  to  produce 
definite  geometric  figures  peculiar  to  each  atom,  appears  to 
bethenauu-al  result  of  the  withdrawal  or  reduction  o  the 
vfbrations  of  heat."  The  positive  origin  of  his  deductions 
regaS  the  carbon  atom  is  found  in  the  crystal  properties 
nf  the  diamond  and  of  graphite.  It  is  further  lu.agined  that 
c  lemical  crbina.ion  'auls  place  with  the  faces  ot  the  a.ouu 
inconuct.     A  concept  of  such  simplicily  must  have  an  ad 

■curred  to  a  great  many  chemists  and  i-hysicists,  only  to  be 
•eTected  on   .riore  critical  examination;    had  a   solution  01 

hese  lines  been   possible,  progress  in  that  direction  woulc 

ave  been  made  long  ago.  Mr.  Price  has  done  a  cons.de.abl. 
amount  of  work  in  surveying  assemblages  of  the  parts  thaj 
cin  be  fitted,  but  it  cannot  bo  said  that  he  has  devefopee 

iCi'bis  theme  a  theory  upon  -'->'  ->'' -'.^^..^^IJ^^^""!  J^ 
mav  be  built.     His  po.stulates  are  mostly  extiavagant      tie 

uentlv  they  are  weak.    He  writes :"  If  it  be  allowed   hat  the 

vdro  U  atom  has  the  form  of  a  very  oblate  pyramid,  it  will 
fo^ow'that  nascent  hydrogen  will  adopt  a  position  in  whic 

he  base  of  the  pyramid  will  be  above  and  the  apex  will 
occuiw  the  lower 'position.  .  .  .  In  this  position  the  hydi-ogen 
atoms  w  11  readily  combine  with  tlie  lower  surface  o  Ilia 
ben/enokl  "andso  on.  This  mode  of  reasoning  is  no  th« 
Tess  fstoi  isbing  as  it  is  clear  from  other  statements  that  the 
Lutho'^  "acT,ua"inted  with  the  nature  of  the  electronic  theorj 
and  its  developments. ^ 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Dosimetric  Apparatus  for  Intratracheal  Anaesthesia. 
Dr.  C.  H.  Mott,  Senior  Honorary  Anaesthetist  to  the  North  Staf- 
fordsliire  Infirmary,  sends  iis  a  description  of  his  modification  of 
the  ether  intratracheal  insufilation  apparatusdesiyned  by  Mr.E.E. 
Kelly  of  Liverpool.    To  Kelly's  ether  apparatus  he    has  added 

(1)  a  device  ("  flowmeter  ")  indicating  the  amount  of  air  passing, 

(2)  a  chamber  for  chloroform  in  addition  to  the  ether  chamber, 

(3)  a  sight  feed  nitrons  oxide  and  oxygen  bottle  similar  to  Boyle's 
or  Gwathmey's,  and  i4)  a  water  manometer  for  giving  the  respi- 
ratory index  in  addition  to  the  usual  mercurial  manometer  for 
showing  the  intra-apparatic  pressure.  Dr.  Mott  states  that 
the  most  important  of  these  adJitions  is  the  "  flowmeter," 
which  has  enabled  the  makers  to  place  on  the  apparatus, 
above  the  chloroform  and  ether  chambers,  dials  showing  in 
plain  figures  the  percentages  of  anaesthetic  vapour  added  to 
the  air  stream  under  varying  conditions  of  temperature  and 
rate  of  flow.  The  chloroform  and  ether  chambers  are  sur- 
rounded by  water  jackets  to  stabilize  their  temperatures  (in 
accordance  with  the  suggestion  originally  made  by  Mr.  H.  M. 
Pagel.  The  whole  apparatus,  mounted  on  a  nickelled  plate  and 
fitted  on  a  mahogany  hoard,  forms  a  convenient  anaesthetic  unit 
for  the  equipment  of  the  anaesthetic  room  of  a  hospital,  since  it 
can  be  used  for  almost  any  form  of  inhalation  anaesthesia.  Dr. 
Mott  then  describes  in  detail  the  special  features  which  distinguish 
his  modification  from  Eelly's  apparatus,  and  summarizes  his 
personal  experience  of  the  modified  apparatus  during  the  past  six 
years  in  hospital  and  private  jn-act  ce.  His  experience  is  recorded 
in  the  following  table,  which  shows  the  number  of  times  the 
apparatus  has  been  employed  (both  for  intratracheal  and  intra- 
pharyngeal  insufflation)  and  gives  an  analysis  of  some  of  the 
regious  operated  upon  and  the  anaesthetic  employed. 


Intratracheal  Insuffla- 
tion- 

lotrapharrngeal  Insuffla- 
tion— 

Ether. 

Mixture. 

CHC:3. 

Ether. 

Mixture. 

CHCIs. 

Total  number  of 
insuftlatious 

205 

361 

405 

76 

97 

80 

Intra-abdominal... 

58 

166 

152 

23 

3D 

16 

Thyroid      

8 

6 

3 

7 

3 

GlanJsof  nec'i     ... 

13 

6 

3 

11 

13 

lireast         

5 

12 

2 

4 

4 

Kidney        

6 

13 

3 

4 

4 

Piles 

5 

12 

- 

2 

a 

Dr.  Mott  acknowledges  his  indebtedness  to  the  Iat3  Dr.  Augustus 
■\Valler,  to  Dr.  Dorce,  and  Dr.  Thompson,  for  facilities  placed  at 
his  disposal  in  making  his  anaesthetic  unit  adosinietric  apparatus; 
also  to  Mr.  (iuy  Drew  for  collaboration  in  the  scientific  work 
necessary  to  draw  up  the  dosimetric  dials  and  in  designing  the 
machine.  The  apparatus  has  been  made  throughout  bv  Jlessrs. 
Down  Bros.,  Ltd.,  of  London. 

Elevator  for  the  First  Rih. 

IMr.  \V.  H.  RoMANis,  M.Ch. Cantab.,  I'.K.C.S.Eng.,  has  devised 

a  nuidilication    of  the    ordinary  Doyen's  curved  rib  elevator  for 

removal   of   the   first   rib   in  extensive  thoracoplastv  to  collapse  a 

phthisical  lung.     Mr.  Homanis's  instrument  differs  from  Dovens 


/ 


in  having  the  hookshnpcd  end  verv  short  and  narrow  to  corre- 
spond with  the  ribbon-like  shape  of  the  first  rib.  The  hook  is  set 
at  a  lateral  twist  to  the  shaft  and  is  2  inches  below  the  line  of  the 
shank.     Ihe  instrumout  is  made  by  Messrs.  Allen  and  Haubury. 

MEDICINAL  AND  DIETETIC  PKEPARATIONS. 

_,  .  Natal  Creams  in  Ampoules. 

W  K  hesitate  to  say  that  any  method  of  dispensing  is  new,  bnt  we 
have  not  previously  seen  the  device  which  Messrs.  Duncan,  Flock- 
hart  and  Co.,  104  Ilolyrood  Uoad,  Ivd.nburgh,  use  for  dispensing 
nasal  creams.  The  cream  is  put  up  in  an  clastic  gelatin  ampoule, 
VMlh  a  long  nozzle  ;  the  tip  is  cut  and  the  nozzle  is  (hen  introduced 
Jiiio  the  nostril,  the  umiioule  is  squeezed,  and  the  cream  expelled. 
J'.acn  holds  enough  for  some  dozen  applications.  Various  pre- 
scriptions are  used— alkaline,  antiseptic,  astringent,  iodized 
sedative,  or  stimulant.  Details  of  the  drnjis  used  will  be  supplied 
10  any  member  of  the  profession  who  wishes  to  prescribe  the 
nmpou  es  They  seem  to  us  to  be  a  very  conveuient  and  practical 
inethod  of  introducing  medicaineuts  into  the  nostrils. 


THE  KATA-THERirOMETKR.  BODY  TEMPERA- 
TURE, AXl>  EKKICIEXCY. 


The  Medical  Research  Council  li,is  just  issnsd  a  volnme 
entitled  The  Kaia-ihermoineter  in  Sliidien  of  Body  Heat  and 
Eficiencij.^  The  very  extensive  observations  therein  contained 
are  an  advance  on  those  published  in  'the  Science  of  VenlHa- 
tion  and  Open-air  Treatmenl.'-  by  Dr.  Leonard  Hill.  It  is 
recognized  that  in  securin;;  conditions  suitable  for  workers 
the  wet  bulb  thormonieter  temperature  is  more  important 
than  the  dry,  and  vapour  pressure  than  relative  haa<idity ; 
most  important  of  all,  however,  is  the  velocity  of  movement 
of  the  air,  as  on  this  chiefly  depends  lo-s  of  heat  from  the 
body  by  convection  and  evaporation.  Tlic  body  is  not  a 
static  instrument  like  a  thermometer,  but  dynduic,  producing 
heat  which  must  be  lost  at  equal  rate.  The  kata-tbermoraeter 
measures  the  rate  ot  heat  loss  from  its  surface,  which  is 
approximately  at  skin  temperature,  and  evaluates  the  im- 
portant effect  of  air  movcmeut.  It  is  obvious  that  the  more 
comfortable  the  conditions  for  the  worker,  llie  more  coutenltd 
will  he  be  and  the  better  work  will  he  do.  The  bodv  is 
fashioned  for  gettin"  food  by  active  muscular  work,  and  upon 
this  activity  depends  the  jroper  vigorous  function  of  the 
digestive  and  respiratory  organs,  and  keen  enjoyment  of  life. 
Hothouse  conditions  of  life  suitable  for  the  failing  power  of 
the  aged  and  tho=e  sinking  from  disease  are  mistakenly 
supposed  to  bo  suitable  for  the  youug  and  healthy.  A  tradi- 
tional fear  of  cold  is  handed  down,  not  only  from  motlier  to 
child,  but  to  medical  students  in  almost  every  medical  text- 
book, and  for  fear  of  catching  cold  children  are  confined,  and 
adults  co::fiue  themselves,  too  much  indoors  and  are  over- 
clothed.  Thej-  are  debilitated  thereby  and  exposed  at  the 
same  time  to  massive  infcctiou  in  crowded  places.  How 
utterly  wrong  is  the  stiil  far  too  common  medical  advice 
to  keep  wariii  and  fear  all  exposure  is  shown  by  the  results 
obtained  from  the  great  degree  of  exposure  of  children,  more 
or  less  naked,  to  the  sun  and  air  out  of  door.^,  which  is  prac- 
tised with  suitable  precautions  by  Kollier  at  Leysin,  Gauvain 
at  the  Treloar  Hospital,  and  many  others. 

The  atmospheric  conditions  suitable  for  healthy  muscular 
activity  are  not  those  habitual  to  many  living  a  sedentary 
monotonous  life  in  an  environment  of  overwarm,  stagnant, 
and  moist  air;  nevertheless  they  should  approximate  to  the 
open-air  conditions  such  as  those  enjoyed  in  playing  open  air 
games.  Tlie  breathing  of  cool  air  entails  a  greater  flow  of 
blood  and  lymph  through  the  respiratory  membrane,  and  as 
by  vigorous  open-air  activity  the  volume  of  air  breathed  is  in- 
creased many  times  the  respiratory  membrane  is  far  better 
"  washed  "  by  open  air  life  and  so  protected  from  infection. 
Experience  during  the  great  war  showed  how  much  this 
improved  the  general  condition  of  the  city  inhabitants  as 
regards  health,  vigour,  and  efficiency.  Our  modern  popula- 
tions have  purer  water  and  more  food;  they  aie  better 
clothed  and  much  less  drunken  than  a  generation  ago.  Never- 
theless tlio  agricultural  population,  in  spite  of  low  wages 
and  indifferent  housing,  sanitation,  and  water  supp'y,  have 
a  mortality  lower  than  tlie  industrial  population  half  a 
century  ago.  Moreover,  while  much  has  been  done  (o 
lower  the  uiortalitj-  ot  children,  and  to  increase  Iho 
average  duration  of  life,  almost  nothing  has  been  done  to 
extend  the  life  of  the  middle-aged.  As  Farr  cstablisheJ 
fifty  years  ago,  there  is  a  close  relation  between  crowding  snj 
mortality.  Now  the  ventilation  of  workplaces  and  homes  . 
in  the  sense  of  this  and  the  previous  reports  is  little  bettor, 
and  probably  in  some  resjiects  worse,  than  it  used  to  be. 
Herein  lies  a  working  hypothesis  to  explain  why  tlio  rata 
of  mortality  at  later  ages  does  not  sensibly  improve  N?t 
only  docs  crowding  lessen  vigour  and  increase  infection, 
but  it  divorces  the  people  from  the  green  foodstuffs  whi>-h 
are  the  great  ultimato  source  of  vitamins  and  affoi  I 
variety  of  proteins  and  salts  most  advantageous  to  growth 
and  health.  The  smoke  curse  of  the  cities  comes  into  phiy 
in  lessening  the  desire  for  outdoor  exercise,  in  robbing  the 
body  of  the  stimulating  effect  of  the  ultraviolet  rays  which 
are  filtered  off  by  smoke  and  glass,  and  in  preventing  the 
growth  of  suliuls  in  city  courts,  roof-tops,  and  gardens. 

"  Perhaps  the  mortality  of -''■    ' "  .<• 

northwestern    iiidnstriai  a 

si\nitari«'i  of  19S0  the  same  » 

bv  the  historv  of  enteric  fever  lu  Kii^i^ud  aud  \\<iie«  l>.-i»e«u  lUi 
aiid  ISSO." 

'  Swciiil  Iti'ii^rt  Scries.  No.  73.    H.M.  S'.klionery  Oaioe.    Trice  5«. 
*  lUid.,  Nos.  3i  Kud  5a. 
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More  Lilian  two  thousand  vears  ago  Hippocrates  said  that 
those  who  live  in  sheltered  places  were  in  general  a  weedy 
lot  "  Those  exposed  to  the  cold  winds  piust  need  be  strong, 
creat  eaters  and  d.iuke.?.  They  were  big  fellows  too,  and 
their  wounds  did  not  suppurate  and  one  can  easily  under- 
stand that  such  people  live  longer  than  the  average. 
Oulv  now  are  we  beginning  to  learn  the  truth  o£  this  and 
to  recoanize  that  the  balcony  of  a  hospital  is  much  more 
important  than  the  ward  for  the  treatment  not  only  o£ 
tuberculosis  but  of  rickets,  wounds,  pneumonia,  and  all  febrile 
diseases.  So,  too,  tlie  garden  space  round  a  house  is  far 
more  important  thau  the  house  itself.  People  can  be  very 
healthy  in  the  cramped  crofter's  cottage,  while  a  model 
dwellina  confining  them  in  close  warm  rooms  under  glass  can 
cause  rickets,  tuberculosis,  and  nervous  debility. 

The  evidence  submitted  in  this  report  goes  to  prove:  (i) 
That  in  all  parts  of  the  world  atmospheric  conditions  classed 
on  the  objective  basis  of  kata-thermometric  readings  as  un- 
satisfactory are,  when  tested  by  the  subjective  sensations, 
hard  to  endure.  (2)  That  in  every  case  in  which  subjective 
sensations  were  controllable  by  an  objective  test  of  in- 
dustrial output  the  test  gave  proof  of  diminished  efficiency. 
(3)  That  in  the  industries  investigated— for  example,  boot 
and  shoe,  printing,  pottery,  and  cotton  industries-the  mor- 
talitv  increases  as  the  cooling  power  lessens.  (4)  that  the 
basal  metabolic  processes  of  the  body  respond  rapidly  and 
considerably  to  changes  of  atmospheric  condition,  and  re- 
spond in  the  sense  predicted  by  the  general  reasoning  based 
upon  kata-thermometric  measurements.  ,      ,    . 

In  Part  I  the  more  raceut  researches  regardiug  the  kata- 
thermometer  as  a  physical  instrument  are  recorded,  and  the 
information  required  by  those  who  use  it  put  in  an  available 
form  Much  herein  is  due  to  Miss  D.  Hargood  .Ash's  mathe- 
matical treatment.  The  new  recording  kata  thermometer 
contrived  by  Dr.  E.  H.  J.  Schuster  is  described.  This  instru- 
menf,  ai-toaiatically  alternately  heated  electricall-y  and  allowed 
to  cool,  writes  a  record  of  cooling  rate  on  paper.  Several 
kata-thermometers  can  be  in  turn  connected  to  the  recording 
mechanism;  a  manager  is  thus  able  to  sit  in  his  office  and  see 
the  cooling  power  in  any  shop  of  his  factory. 

In  Part  II  recent  observations  in  temperate,  alpme,  and 
Bubtropical  climates  are  related.  Very  interesting  are  those 
taken  by  C.  Dome  at  Davos,  showing  the  moderate  and 
uniform  cooling  power  and  high  evaporative  power  there. 
Cold,  dry,  calm  air  and  sunshine  are  the  great  merits  of  the 
alpine  winter  climate.  ,..,,. 

In  Part  III  the  use  of  the  kata-thermometer  m  industry  is 
summarized  by  Dr.  H.  M.  Vernon  from  the  numerous 
researches  which  have  been  carried  out  by  the  Industrial 
Fatigue  Research  Board  workers  in  boot  and  shoe,  printing, 
pottery,  cotton  and  linen  factories,  and  in  laundries.  The 
conclusion  is  reached  that  such  systematic  investigations 
ought  to  be  made  in  all  our  chief  industries. 

"  We  should  be  firm  in  maintaining  that  the  atmospheric  con- 
(lUioiis  observed  in  the  liealtliy  trades,  as  indicated  by  statisticB, 
ou-'htto  be  imitated  as  tar  as  possible  in  the  less  heal tliy  ones, 
eviu  if  this  means  a  considerable  outlay  in  instnlliug  a  better 
system  of  ventilation  or  more  efficient  machinery." 

Quite  apart  from  ethical  considerations,  it  is  probable 
that  the  initial  outlay  will  more  than  repay  itself  in  the 
improved  health  and  increased  efficiency  of  the  workers. 
Strikin"  examples  are  given  from  a  laundry  and  from  a  textile 
factory  "of  the  effect  of  simple  improvements  carried  out  as 
the  result  of  kata-thermometric  measurements.  Cooling 
powers  were  thereby  doubled,  and  raised  from  one-half  of, 
up  to  the  standard  fixed  for  sedentary  workers  as  a  minimum. 
In  Part  IV  the  conditions  produced  by  certain  different  types 
of  ventilation  and  heating  appliances  in  factories  are  dealt 
with  by  Mr.  T.  Bedford  and  Mr.  T.  C.  Angus.  The  latter 
also  details  a  very  interesting  series  of  tests  carried  out  on 
a  laroe  Atlantic  liner.  They  show  the  inefficiency  of  an 
expeu^sive  plenum  system  of  supplying  warm  air  to  first-class 
cabins  and  the  very  great  defect  of  third-class  cabin  ventila- 
tion arisinn  from  the  heat  of  the  ship  and  lack  of  adequate 
ventiIation°with  cool  air.  It  may  be  pointed  out  here  that 
the  defects  are  not  due  to  chemical  impurity  of  the  air,  but  to 
detective  cooling  and  evaporative  power. 

In  Part  V  Dr.  Vernon,  considering  the  index  of  comfort 
at  hi"h  atmospheric  temperatures,  shows  the  importance  of 
the  vict  bulb  temperature  and  of  clothing,  and  insists  on  the 
special  value  of  the  kata- thermometer  as  a  measure  of 
velocity  of  movement. 

In  Part  VI  Dia.  Leonard  Hill  and  Argyll  Campbell  describe 
extensive  studies  of  basal  metabolism  carried  ont  in  indoor 


and  outdoor  conditions,  with  subjects  clothed  and  stripped. 
Herein   are    included    observations     made    at     the    Treloar 
Hospital  with  Sir  H.  Gauvain,  at  the  English  Sanatorium, 
Montana,  with  Dr.  B.  Hudson,   at  High  Carley  Sanatorium 
with  Drs.  Cox  and  Pask,  at  Sevenoaks  Hip  Hospital  with  Dr. 
Sichel,   and  at  the  Berks  and  Bucks   Sanatorium  with  Dr. 
Carling.     The  main  conclusion  reached  is  that  open-air  treat- 
ment increases  the  basal  metabolism  some  50  to  100  per  cent., 
and  this  remains  high,  even  when  the  subjects  are  put  for 
some  days  in  a  warm  room.     This  increased  metabolism  13 
regarded  as   an   important   part   of    the    curative   effect   of 
open-air  treatment.     The  effect  of  local  and  general  cooling 
by  water  on  metabolism  is  also  considered,  and  it  is  shown 
how  verv  local  cooling  or  heating— for  example,  of  the  hands 
—can  take  away  or  add  almost  as  much  heat  as  the  body 
produces.       Most     important    experiments    were    made    on 
woikin"  efficiency  in   a   wind  tunnel   fitted  with  a  moving 
platform   on    which    the   subjects   ran.      It   is   shown    that 
during   hard   work    the    pulse   frequency   13   lessened   some 
thirty  times  a  minute  when  the   subject  is  properly  cooled 
by  a   wind.      The   heart   gets    tired,  and    efficiency   of   the 
worker    falls     off    when    much   of    the    blood    has    to    be 
sent  to  the  skin  to  be  cooled  instead  of  to  the  muscles---that 
is    when  the  cooling  power  is  too  low.     In  a  South  Atrican 
mine  Dr.  Orenstein  a'nd  Mr.  Ireland  found  the  efficiency  of 
native  workers  50  per  cent,  less  in  the  galleries  where  the 
kata-thermometer  readings  were  lowest  than  in  properly  cooled 
places.     Another  interesting  research  detailed  in  this  report 
is  on  the  protection  afforded  by  clothing,  wet  or  dry    and   in 
particular  by  waterproofs,  for  shipwrecked  people.     W  et  wool 
clothing  affords  considerable  protection  both  froin  wind  and 
from  sea  waves,  and  a  waterproof  over  such  wet  clothing  can 
adequately  conserve  the  body  heat.     Metabolism  when   work 
was  done  by  night  instead  of    day   was    also    investigated 
by  examination  of    respiration  and   urinary  excretion,    and 
interesting  conclusions  reached. 

The  Medical  Kesearch  Council  has  done  well  to  produce 
this  report,  which  has  a  direct  and  practical  application  to 
securing  better  health  and  greater  happiness  to  the  people, 
provided  the  necessary  attention  is  given  to  the  simple  rules 
which  should  govern  domestic  and  industrial  life. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  on  March  15th  38  cases 
were  considered  and  £489  voted  to  35  applicants.  Ihe 
following  is  a  summary  of  some  of  the  cases  relieved: 

TCirtow "afied  53,  of  L.B.C.S.Bdin.  who  died  in  1912.  His  youngest 
.l.^,^ht«-'(aced  201  requires  training  to  enable  her  to  earn  her  own  Uviog. 
The  applicant  is  at  present  out  of  a  post  herself  but  hopes  to  get  one 
Bhortly.    voted  £15  in  .wo^nstalmeuts^  ^^  ^^^ 

,J'^JitntZ\\y\he^^i^^^^^  to  accept  boap.tality  to  visi. 

M^nds  and  ouier  houses  where  welcome  for  long  v.s.t  was  fornie.ly 
offered'  a?e  now  closed  through  their  own  reduced  circumstances 
Shftn    cdDDled    with    rheumatism    and    can    only    get  about   on    two 

r\l      To?Blinc-niie£68      Kent  £28.     Voted  £26  in  twelve  instalments. 
^'K*^   „J.?v    iiert  G5    of  SI  RC  S.F.ng.  who  died  in  1873.    The  applicant. 
„^.''r«''a  uuvse  has  uot'l^en  able  to  work  s^nce  October,  1921      She  faded 
r„  1922  to  get  sufficient  votes  for  Epsom  College.      Her  only  income  ,s 
7?    Id    a  week  from  the  Nurses'  Insurance  Fund  and   occasional   gifts 

''•^^lio^ra^ed  l7°'of  M.^.'c.S^^nJ  "S^^^^^^Sn.  Owing  to  the  sudden 

smaUg'rant  wis  mado'\o 'render  the  applicant  eligible  for  consideration 
'"wiSowTgedTSI"  M.R.C.S.Eng.  who  died  in  1922.  after  an  illness  oj 

#ElslSSSS££'=a^!||3 

UsmadVtomakrtheapi.Ucante^ 

^'subscriptions  may  be  sent  to  the  Honorary  Tre3,surer,  Sir 
Charters Symonds,  K.B.E.,  C.B.,M.S  F.R.C.S..  at  11,  Chandos 
Street  Cavendish  Square,  London,  \\.l. 

In  these  days  of  exorbitant  prices  for  clothing  and  household 
necessaries  the  Royal  Medical  Benevolent  Fund  Guild  is  ovei-- 
wheTmed  with  applications  for  coats  and  skirs  for  ladies  and 
Tirls  holding  secretarial  posts,  and  suits  for  workingboys.  Hie 
&  appeals  for  second-hand  clothes  and  household  articles 
for  the  benefit  of  the  widows  and  children  who  in  happier 
time  wouW  not  have  needed  assistance  The  gifts  should 
^^ttojbeSecretary  of  the  Gnijd^43^Bolsover  Street.  W.l. 

THEGovernmcnt  of  Atfjhanistan,  according  to  the  .1/ii»  Wiener 
«udi^in°7cZ  ^yochcn.n■ln■iff,  is  ofTcriug  inducements  for 
airman  plvsicians  to  .-.ettle  in  Afghanistan.  Ten  are  wanted 
at  once  in  the  array  and  in  hospital  and  contract  practice  or 
private  practice. 
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CUPPING,  PRY  AND  WET. 

I  AM  old  enough  to  remember  when  venesection  was  in  vogne ; 
indeed,  probably  the  very  first  quasi-snrgical  procedure  at 
which  I  was  privileged  to  assist,  as  the  pupil  of  a  provincial 
practitioner,  was  that  of  bleeding  a  plethoric  publican.  I 
remember  his  pale,  pnfify  face,  swollen  abdomen,  and  fat, 
sad  voice.  I  remember,  too,  that  he  was  much  pleased  with 
the  relief  afforded  him.  Yet,  curiously  enough,  this  old- 
fashioned  country  practitioner  never  spoke  to  me  of  cupping, 
nor  did  anyone  of  my  subsequent  principals  do  so.  1  feel, 
therefore,  at  liberty  to  infer  that  cupping  has  never  been 
generally  resorted  to  in  England,  at  any  rale  not  within  the 
last  century  or  so. 

I  have  now  practised  for  many  years  abroad,  and  I  have 
been  struck  by  the  frequency  with  which  dry  and  wet 
cupping  are  employed  on  tlie  Continent,  and  by  their  efficacy 
in  relieving  iuflammatory  and  congestive  states. 

Nevertheless,  most  physicians  must  have,  at  any  rate, 
heard  of  it,  for  at  a  tiiue  when  I  was  going  through  the 
English  and  French  curricula  concurrently  I  remember 
accompanying  my  chief,  a  well 
known  j)hysician.  round  the  wards 
in  my  Lonrlon  liosjulal,  and  when 
we  came  to  a  case  of  inflammation  of 
the  Inng  I  happened  to  mention  that 
in  Paris  the  first  thing  we  should  do 
would  be  to  apply  ventouses,  alias 
cups.  '•  An  excellent  idea,"  ex- 
claimed the  physician,  adding,  to  the 
other  students,  "  this  will  give  you 
an  (Opportunity  of  seeing  how  it  is 
done."  Then,  having  asked  for  the 
"cups"  to  be  brought,  he  turned  to 
nie  and  asked  how  we  did  it  over 
there.  1  replied  that  as  a  rule  we 
used  methylated  spirits  of  wine  or 
a  little  cjtton-wool.  The  patient's 
back  having  been  bared  he  put  some 
cotton  into  the  tumbler,  which  in 
this  instance  figured  as  cupping 
glasi,  lighted  it.  bletv  it  onl,  and 
applied  it  rapidly  to  the  chest  wall 
— but  of  course  nothing  happened. 
I  saw  at  once  that  he  had  never . 
before  applied  cups  and  I  began  to 
feel  auxious;  he,  too,  was  a  little  flushed  and  embarrassed. 
I  took  this  opportunity  of  slipping  round  to  the  other  side  of 
the  bed  so  as  to  face  him.  and  when  he  tried  a  second  tiuie 
and  failed  I  leant  forward  and  said,  ".\llow  me,  sir,  I  am 
perhaps  better  placed  than  you  are."  Taking  the  glass  from 
his  hand  I  lighted  the  cotton  and  applied  it  nilliout  blowing 
it  out,  and  a  triumphant  success  was  the  outcome.  '•  You 
see,  gentlemen,"  he  remarked,  "it's  easy  enough  when  j-ou 
have  the  knack  of  it." 

On  another  occasion,  several  years  later,  by  which  time 
I  was  in  practice,  I  had  occasion  to  call  in  consultation  in 
a  very  grave  ca.se  of  pneumonia  a  one-lime  president  of  the 
Royal  College  of  Physicians.  Here  again  I  suggested  cupping, 
in  which  he  cordially  acquiesced,  and  at  his  request  — for  he 
admitted  that  ho  had  never  seen  it  done— I  applied  the  cups. 
Thenceforth  my  patient  swore  by  this  consultant  in  that  he 
had  cupped  him  to  his  very  great  satisfaction. 

In  France  cupping  is  in  such  great  request  that  every  farm 
wench  is  an  adopt  thereat.  It  is  the  universal  panacea  for 
aches  and  pains,  for  stitch  in  the  side  or  shortness  of  breath, 
and  so  on.  Among  the  .\rabs  in  Algori.i,  where  the  native 
mediciuc  man  will  trepan  you  as  soon  as  look  at  you,  cupping, 
especially  of  the  temples,  is  very  popular.  Any  Sunday 
morning  in  the  native  qu.irtcr,  alongside  the  native  denti.st 
who  is  e.'ctr.acting  teeth  with  a  mediaeval  "  key,"  is  the  lonbib 
with  his  cups,  and  in  front  of  him  a  patient  suffering  from 
Loadacho  or  loss  of  memory,  or  what  not,  with  several  long 
narrow  cupping  glasses  projecting  from  liis  shaven  scalp. 
The  temples  and  the  nape  of  the  neck  are  favourite  areas  for 
this  purpose. 

The  country  doctor  to  whom  I  was  apprenticed  in  tho 
good  old-fashioned  way  certainly  possessed  a  scarificator,  the 
which  is  usually  employed  for  wet  cupping,  but  as  certainly 
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be  never  used  it  to  my  knowledge.  Now  the  scarificator 
seems  to  be  nnknown  in  France,  and  when  wet  cupping  has 
been  done  the  practitioner  makes  a  few  random  incisioa.s  with 
a  scalpel  before  cupping.  This,  of  course,  answers  the  same 
purpose,  but  it  is  a  much  more  painful,  because  morn  tedious, 
operation  than  when  the  scarification  is  used.  The  only 
objections  to  the  scarificator  I  can  think  of  are  the  difficulty 
of  keeping  it  strictly  aseptic,  with  its  multiplicity  of 
inaccessible  tiny  blades  and  the  difficulty  of  maintaining  a 
good  cutting  edge  on  the  b'ades.  I  find  that  it  proinces 
a  very  good  impression  on  the  enloiirage  of  the  patient  ia 
cases  in  which  wet  cupping  is  indicated.  "Click  I  "  and  ti.ero 
are  twelve  little  rectilinear  incisions  ready  to  be  sucked  dry. 
Now  that  venesection  has  fallen  into  disrepute  wet  cupping 
affords  a  simple  and  safe  way  of  abstracting  blood.  1  liive 
applied  it  with  imme'liate  and  marked  success  in  several 
cases  of  oedema  of  the  lungs,  and  I  succeeded  in  withdrawing 
quite  a  quantity  of  blood  even  when  previous  attempts  at 
venesection  had  proved  abortive,  no  blood  issuing  from  the 
incised  vein  at  the  elbow. 

I  would  venture  to  suggest  to  my  fellow  practitioners  at 
home  that  recourse  to  cupping  in  suitable  cases  will  benefit 
their  patients.  In  pneumonia,  in  congestion  of  the  lungs,  in 
bronchitis,  in  pleurisy,  in  lumbago  and  sciatica,  great  and 
immediate  relief  can  often  be  afforded.  It  is  easy  to  apply : 
half  a  dozeu  thick  limined  kitchea 
tumblers — nothing  can  be  better — a 
Ji'.tle  cotton-wcol  or  spirits  of  wine. 
If  cotton  be  selected  (the  patient 
must  be  sitting  ap  straight  in  bed) 
a  loose  tuft  is  placed  at  the  bottom 
of  the  tumbler  and  when  everything 
is  ready  a  match  is  applied  to  it  and 
the  open  end  of  the  tumbler  is  sharply 
pressed  into  the  chest  wall.  Tlicre 
is  no  fear  of  a  bum  if  the  patient  be 
sitting  straight  up.  It  is  important 
not  to  place  the  tumblers  on  loose 
tissue  (such  as  the  anterior  abdo- 
minal waMl.  and  they  must  no',  be 
placed  too  near  to  one  another,  other- 
wise they  are  apt.  when  the  skin  is 
drawn  up,  to  pinch  it  very  disagree- 
ably. They  are  left  on  for  five  or 
ten  miuntcs.  and  are  removed  by 
depressing  the  skin  with  the  nail  so 
a-!  to  let  in  air,  whereupon  the 
tumbler  falls  off.  The  .skin  is  then 
dabbed  dry  and  dusted  with  talc — 
never  rubbed.  When  wet  cupping  is 
contemplated  the  skin  of  the  back  must  be  thoi-oiighly  washed 
with  soap  and  water,  then  rubbed  with  nietliylatei  spirit  or 
a  weak  sjlution  of  iodine  before  applying  the  scarificator  as 
well  as  after.  Then  the  tumbler  with  the  lightei  cotton  is 
placed  over  the  scarified  spot. 

Some  people  use  spirits  instead  of  cotton,  and  a«  a  matter 
of  fact  it  gives  better  results,  tliouch  it  is  attended  by  one  or 
two  risks  against  which  one  has  to  be  on  one's  guanl.  A  toa- 
spoonful  of  spirit  is  poured  into  the  tumbler  and  i<  swislic>l 
round  so  as  to  moisten  the  sides.  It  is  then  pnireti  ontto  the 
last  drop,  and  a  baud  an  inch  or  so  deep  near  the  rim  is  wi;iod 
dry  on  tho  inside  of  the  glass  all  round,  so  as  to  prrvcnt  (he 
flame  approaching  the  skin.  The  glass  held  in  the  right 
baud,  is  gently  ro-.ated  soao  to  prevent  the  formation  of  dro|>a. 
a  match  "is  applied,  and  it  is  quickly  pl.icod  on  the  akin  and 
firmly  pressed.  All  danger  of  a  burn  is  avoided  (1)  by  hav.ns; 
the  patient  seated  bolt  upright.  i2i  by  keeping  the  tunibUr 
roUUiug  until  ready  to  be  applied,  and  (3i  by  h.iving  a  tuwol 
handy  to  extinguish  the  flame  in  the  event  of  a  drop  of  lighted 

spirit  falling  on  the  sheet. 
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of  Brussels,  has  l.. »  ^  ^ 

the  .\cadcmv  of  Sciences  of  I'aris. 

.\  r.-iNCRKssof  Fronoli-speaUini'  dcrmitologist.s  and  syplifo- 
loglsts  will  he  held  at  Strasbonri;  from  .luly  26lh  to  2HY\.  The 
subjects  to  be  discussed  arc  :  l^esensitization  ic  discisosof  I  ho 
skin,  intriHluced  by  Havaiit  ot  Paris  and  Spillnin  ' 

Naevo-carciuouia,   iutrixluccd  by   Masson  of  >  i 

lUoch  of   Haslc  ;    Troatmont  of 'the   early  sta_ 
introduced  by  Qucyrat  of  Paris  and  Malvoz  of  Lioije  ;  \  aim-  of 
the  various  "methods    of    administration    of    drugs    in    the 
treatment  o(  syphilis. 
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PUBLIC  HEALTH  AND  MEDICAL  RESEARCH 
IN  INDIA. 

Del.\t  ia  making  available  here  reports  published  in 
India  is  the  rule,  and  the  report  of  the  Eetrenchment 
Committee  over  which  Lord  Inchcape  presided  has  not 
formed  an  exception.  As  was  indicated  last  week 
(p.  609)  abstracts  in  the  Indian  newspapers  stated  that 
while  the  chief  reduction  recommended  was  in  the  large 
military  expenditure,  the  small  sums  allotted  to  public 
health  and  medical  research  were  not  to  escape.  The 
Finance  Department  of  the  Government  of  India  has 
submitted  to  the  Legislative  Assembly  a  revised  schedule 
of  demands  for  grants  for  the  expenditure  of  the  Central 
Government,  from  which  it  would  appear  that  the 
Government  has  agreed  to  the  abolition  of  the  posts  of 
Dh-ector  of  Medical  Eesearch  and  of  Public  Health  Com- 
missioner, and  also  to  the  cessation  of  the  annual  grant 
to  the  Indian  Eesearch  Fund.  From  a  later  statement 
by  the  Finance  Minister,  however,  it  seems  that  the 
Government  has  not  yet  made  up  its  mind  about  the 
Public  Health  Commissionership.  The  abolition  of 
tlie  separate  post  of  Director  of  Medical  Eesearch  may 
possibly  be  a  necessarj'  economy  ;  the  proposal  to 
transfer  his  duties  to  the  Director  of  the  Eesearch 
Institute  at  Kasauli  does  not  seem  very  happy,  though 
it  is  proof  that  the  Committee  considered  them  to  be 
of  some  importance.  It  is  stated  also  that  the  Govern- 
ment is  considering  a  recommendation  of  the  Retrench- 
ment Committee  which  aims  at  abolishing  twelve 
bacterio'ogieal  research  appointments. 

Tlie  annual  grant  to  the  Indian  Eesearch  Fund  was 
originally  5  lakhs  (about  £30,000) ;  it  was  reduced 
during  the  war  to  3I  lakhs,  but  tlie  fund  has  accumu- 
lated a  considerable  sum  of  money,  put  at  33  lakhs 
(£iOD,ooo),  to  meet  the  cost  of  the  erection  and  equip- 
ment of  a  Central  Medical  Eesearch  Institute  at  Delhi. 
Apparently  the  plans  for  this  Institute  are  not  to  be 
proceeded  with,  and  the  Eesearch  Fund  is  to  make  use 
of  the  interest  on  the  33  lakhs  to  meet  current  expenses. 
The  Journal  of  the  Indian  Medical  licscareh  Fund  bears 
witness  to  the  importance  and  variety  of  the  researches 
carried  out  under  its  auspices  and  with  funds  supplied 
by  it.  It  seems  a  paltrj'  piece  of  economy  to  cut  down 
tiie  relatively  small  sum  provided  for  the  scientific  study 
of  the  causes  which  lead  to  the  high  mortality  among 
the  350  millions  of  the  population  of  India.  It  repre- 
sents an  expenditure  of  about  one-twelfth  of  a  farthing 
a  head  a  year. 

Thus  bad  begins,  and  worse  remains  behind.  The 
proposal  to  abolish  the  office  of  Public  Health  Com- 
missioner for  India  (formerly  called  the  Sanitary 
Commissioner  with  the  Government  of  India)  is  a 
step  backwards.  All  medical  and  sanitary  subjects, 
including  general  provisions  for  public  health,  hos- 
pitals, dispensaries,  research  institutes,  and  sana- 
toriums,  are  among  those  transferred  to  provincial 
Governments,  in  pursuance  of  the  policy,  with  which  wo 
have  no  quarrel,  of  making  the  Indian  people  self- 
governing.  The  Montagu-Chelmsford  report  said  that 
the  work  of  the  European  ofhcial  in  India  may  be  ex- 
pected gradually  to  undergo  a  change,  so  that  "  instead 
of  continuing  to  the  same  degree  as  now  as  the  executive 
agency  ot  Government,  he  will   stand  aside  more  from 


the  work  of  carrying  out  orders  and  assume  the  position 
of  a  skilled  consultant,  a  technical  adviser,  and  an 
inspecting  and  reporting  oflicer."  But  this  has  no 
bearing  on  the  proposal  to  abolish  the  Public  Health 
Commissionership. 

In  a  statement  lately  put  out  by  Colonel  W.  G.  King, 
CLE.,  formerly  sanitary  commissioner  with  the  Govern- 
ment of  Madras,  Sir  Ronald  Eoss,  K.C.B.,  and  Professor 
W.  J.  Simpson,  C.M.G.,  it  is  estimated  that  during  the 
decade  1910-20  the  death  rate  among  the  census  popula- 
tion of  228  millions  was  in  four  years  within  a  fraction 
of  30  per  millo  ;  in  four  other  years  it  was  considerably 
higher ;  in  one  year  the  rate,  owing  to  influenza  preva- 
lence, rose  to  62.4  per  mille ;  the  lowest  rate  recorded  in 
any  year  was  28.72.  These  statements  are  based  on  the 
statistical  abstract  recently  issued  as  a  parliamentary 
paper.  It  is  pointed  out  also  that  the  mean  expectation 
of  life  of  the  Indian  male  at  birth,  which  was  24.59  in 
1891,  had  decreased  to  23.63  in  1901,  and  to  22.59  '^^ 
igii.  In  England  the  expectation  of  life  of  the  male 
infant,  which  was  40.17  in  1841,  had  risen  to  51.50  by 
1910-12.  The  death  rate  of  England  and  Wales  last 
year  was  12. g.  There  would  seem,  therefore,  to  be  a 
good  deal  for  the  skilled  consultant  and  technical  adviser 
in  public  health  to  do  in  India. 

The  international  aspect  is  also  of  very  great  impor- 
tance. It  must  be  remembered  that  though  to  officials, 
whether  European  or  Indian,  who  are  working  in 
India  the  peninsula  may  seem  to  be  a  congeries  of 
provinces  and  states,  yet  for  the  rest  of  the  world  India 
is  a  whole,  a  single  countiy,  with  a  rather  evil  reputation 
as  a  reservoir  for  great  epidemic  diseases  such  as  cholera 
and  plague.  India  is  represented  at  offic'al  international 
sanitary  conferences,  and  it  is  represented  also  in  the 
Health  Section  of  the  League  of  Nations.  How  it  is  to 
make  its  voice  heard,  and  how  it  is  to  deal  effectively 
with  the  suggestions  of  other  nations  made  at  such  con- 
ferences if  it  has  no  central  public  health  department 
under  skilled  direction,  it  is  difficult  to  see.  In  its  letter 
to  the  India  Office,  published  in  the  Supplement  of 
April  7th  (p.  103),  the  British  Medical  Association  con- 
fessed its  inability  to  understand  the  hesitation  of  the 
Government  of  India  in  giving  effect  to  a  progressive 
policy  in  health  matters  in  India,  and  went  on  to  point 
out  that  in  this  country  it  has  been  found  politic  recently 
to  establish  a  Ministry  of  Health  as  an  independent 
department  of  State  with  a  Cabinet  Minister  at  its  head. 
That  was  written  before  the  recommendation  of  the 
Inchcape  Eeport  to  abolish  the  office  of  Public  Health 
Commissioner  in  India  was  known.  It  is  a  criticism  in 
anticipation  of  that  recommendation,  and  it  expresses, 
we  believe,  not  only  the  medical  but  also  the  general 
public  opinion  in  this  country.  However  wise  devolution 
in  public  health  administration  may  be,  the  fact  remaina 
that  from  the  international,  as  well  as  from  many  internal 
aspects  of  the  matter,  India  must  be  regarded  as  one 
whole,  and  should  therefore  have  an  efficient  central 
public  health  organization,  responsible  through  the 
Governor-General  and  the  Central  Government  of  India, 
to  the  rest  of  the  world. 


"THE  NEW  MIDWIFERY." 

We  are  glad  to  be  able  to  print  to-day  an  address  by  the 
late  Dr.  .1.  W.  Ballantyne,  delivered  before  the  Notting- 
ham Medico-Chirurgical  Society  at  the  beginning  of  this 
year  and  revised  by  him  shortly  before  hia  death  on 
January  23rd.  The  lecture  will  be  read  with  interest  as 
a  concise  and  stimulating  statement  of  "  The  New  Mid- 
wifery,' which  has  been  evolved  owing  to  the  proved 
value  of  ante-natal  hygiene,  and  the  great  success  which 
has  attended  the  treatment  of  the  child  during  its 
mother's  pregnancy.     This   success   has  been   specially 
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marked  in  cases  which,  if  not  treated,  would  end  in 
congenital  syphilis,  or  in  the  less  understood  dangers 
incurred  bj'  the  child  in  the  presence  of  maternal 
toxaemias.  Effective  supervision  of  pregnant  women, 
especially  primigravidae,  has  saved  both  mothers  and 
cliildren  from  the  dangers  of  obstructed  labour  in 
cases  of  contracted  pelvis  or  other  pelvic  abnormalities, 
by  a  timely  induction  of  premature  .labour,  or  bv 
surgical  interference  at  a  prearranged  date.  Intelligent 
anticipation  of  obstetric  complications  lias  revolutionized 
midwifery  by  making  it  largely  a  preventive  science,  so 
that  by  preliminary  measures  the  coming  labour  can  ba 
safeguarded  and  its  risks  avoided  or  minimized.  Previous 
to  the  appreciation  of  ante  natal  hygiene,  tiie  obstetrician 
went  to  his  midwifery  cases  prepared  up  to  a  certain 
point  to  prevent  comp'ications  and  to  repair  damawes, 
but  his  etTorts  were  practically  concentrated  within  "the 
time  limits  of  the  labour  itself,'whereas  the  management 
of  the  "new  midwifeiy"  goes  back  to  the  beginning 
of  the  pregnancy,  or  even  to  the  preparation  "of  the 
parents  to  become  fit  progenitors  of  their  children.  Dr. 
Ballantyne  was  practically  the  first  to  describe  scien- 
tifically the  diseases  of  the  foetus.  His  book,  pub- 
lished in  1892,  was  followed  ten  years  later  (1902-4)  by 
Jiis  comprehensive  J/a7!««;  of  Ante-natal  I'aiholnj,/  and 
Hygiene.  He  has  recorded 'his  regret  that  this  "work 
was  published  just  before  the  discoverv  of  the  spiio- 
chaelal  source  of  syphilitic  infection  (1905").  The  national 
importance  and  significance  of  his  ante-natal  observa- 
tions we:  e  for  many  years  not  fully  realized,  especially 
as  regards  the  loss  to  population  from  intrauterine  disease 
and  death. 

In  1914,    in    an    address  on   "Ante-natal   Hygiene" 
published  m  the  British  Medic.\l  .Journal  of  February 
14th,  I9i4(p.  355),  Dr.  Amand  Kouth  collected  estimates 
'   rin  various  sources  which  seemed  to  indicate  that  as 
ny  fertilized   ova  perished    in    utero  as  infants   died 
]::   their  first  year;  the   infantile  death   rate    was   then 
aijjut  100  per  1,000  births.     This  estimate  of  the  ratio 
of  intrauterine  to  infantile  deaths  still  holds  the  field, 
but  cannot  be  scientifically  established  owing  to  the  lack 
of   organized  statistics,  especiallv  as  regard's  abortions 
ihe  loss  of  life  in  the  war,  which  broke  out  six  mouths 
later,  emphasized  the  value   of  life   even   in    its   early 
stages,  and  ante-natal  clinics  are  now  at  work  tiirouah- 
out  the  country.     Dr.  Ballantvne  did  not  cease  to  insist 
on  this  national  aspect  of  foetal  morbiditv  and  mortality  ; 
lie  showed  also  that  a  large  and  unsuspe'cted   proportion 
of    the    foetal    deaths   occur    during  "the   actual    birth 
.espec  ally  if  the  child   bo  weakened  by  ante-natal  disease 
or   prematurity,   or   if   there   be  a  relatively  contracted 
maternal  pelvis.     He  gave  the  name  "  intra-natal"   to 
this   birth  mortality,  and   this   nomenclature  has  been 
universally  adopted.     It  is  estimated  that  its  death  rate 
probab.y   represents  about  25  per  cent,  of  the  total  still- 
births.    Dr.   Ballantyne  went  farther  and    pointed   out 
a   large  percentage  of  the  earlv  post-natal  deaths 


that 


of  cliildi-en  should  really  bo  included  in  this  birth 
-mortality  because  thoy  are  often  due  to  preceding  ante- 
natal conditions  in  mother  and  child.  This  explains  the 
fact  that  in  1520,  out  of  76,552  infantile  dcath.sqSo. 
(12  per  cent )  died  m  the  first  twenty-four  hours  of  life 
and  2o,b79  (27  per  cent.)  during  the  first  week. 

Ihe  value  of  Dr.  Ballantvnos  ante-natal  researches 
ttas  been  enhanced  by  t'le  conclusive  demonstrations 
given  in  his  wards  and  lecture  room  at  the  Roval 
fllaternuy  Hospital,  Edinburgh,  where  ho  had  been  able 
10  reduce  the  stillbirth  rate  of  his  cases  by  50  per  cent, 
lie  proved  that  in  order  to  render  ante-natal  clinics  and 
p:-ematernity  wards  fully  etTeotiva  thev  must  be  asso- 
ciated with  a  pathological  laboratory  for  diagnostic 
purposes,  and  for  researcli  into  the  pathological 
c  leinistry  of  maternal  toxaemias;  he  maintained  alsolhat 
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facilities  should  be  provided  for  the  treatment  of  venereal 
disease  during  the  pregnancy.  These  aids  he  considere.i 
essential.  He  suggested,  too,  that  a  dental  clinic  should 
be  available  as  a  part  of  pre-maternitv  work,  so  that  the 
mouths  of  all  women  likely  to  become  mothers  should 
be  free  from  sepsis— a  precaution  which  could  be  advi-n- 
tageously  extended  to  the  nurses,  midwives,  and  doctors 
in  attendance.  These  essential  developments  have  heoa 
built  upon  the  work  begun  by  Dr.  Ballantyne  over  thirty 
years  ago,  and  it  miist  have  been  a  great  source  of 
happiness  to  him  to  have  lived  to  see  his  views  brou"hl; 
to  full  fruition.  Many  of  those  who  have  followed  in  7ii.s 
steps  have  been  encouraged  to  do  so  by  his  personal 
advice  and  co-operation,  by  his  numerous  published 
addresses,  and  by  the  cordial  private  communications 
which  his  generous  sympathy  for  the  work  of  others 
impelled  him  to  write.  He  realized  that  unless  his 
medical  colleagues  endorsed  his  views  and  methods  lie 

could  not,  unaided,  be  successful  in  his  aim  and  object 

that  every  pregnant  woman  should  arrive,  at  the  hour  of 
her  labour,  in  a  suitable  environment,  and  with  every 
recognizable  risk  removed,  so  that  the  obstetrician,  wlieu 
summoned  to  attend  his  patient,  whether  in  hospital  or 
private  practice,  would  know  that  everything  had  beeti 
done  to  facilitate  the  passage  of  a  healthy  child  throu"li 
the  normal  pelvic  canal  of  a  healthy  woman.  ° 

Dr.  Ballantyne's  address  should  be  read  by  every 
practitioner  and  by  every  student,  for  it  is  only  possible 
to  ensure  uncomplicated  midwifery  cases  if  everyone 
concerned  in  their  management  will  accept  his  last 
message— truly  a  legacy  of  his  life's  work — and  will 
carry  out  with  care  and  intelligence  the  essential  points 
in  his  recommendations. 


JOHN    VENN     OF    CAIUS. 
O.v  April  4th  passed  away  Joha  Venn,  Sr-.D.,  F.R  .S.,  F.S..\.. 
who  will  be  remembered  by  medical  men  as  tlie  biographer  of 
Dr.  John  Keys  and  the  historian  of  the  college   which  bears 
his   latinized    name,    Cains— more    correctly    Gonville    and 
Cains    College.      The    works    wh'ch     lie    wrote    abont    tin 
college  are  somewhat  Tohiminous,  and  are  characterized  bv 
thoroughness;     but    are    for  the   most   part   full  of   humaa 
interest.     As  a  rule  they  are  pleasant  rea».1ing,  though  in  parts 
they  arc  nccesstriiy  statistical.     They  include  the  following  : 
A  Biographical  History  of  Gonviile  and  Cains  Coltejf,  l)ft~ 
7S07,  a  work  in  four  large  volumes,  with  portraits  anj  other 
illustrations.       Gonvitle  and  Cjitis  Colleye,  an  octavo  vohiiucs 
in  the  Cambridge  College  Series.     John  Cains,  a  bi05rapbic.il 
sketch  written  in  commemoration  of  tlie  400th  aonirersary 
of  his  birth,  celebrated  on  October  6th ,  1910.    "  The  .\nnal.4 
of  Gonviile  and  Caius  Cjllege."  1934.     Admissions  to  Gonriilg 
and  Caius  Coltege,  March,  lS5t-9,  to  Jannarij.  1061-9.     Ho 
wrote   also  soveral    works   dealing    with    the    University    ia 
general,    among    which    the   following  m>y   be  inentioncil: 
Karlij  Collegiate  Life,  containing  skotchei  of  life  in  the  uni- 
versity in  the  olden  times,  with  an  appreciation  of  Or.  Cftin.4. 
and  the  story  of  Thomas  Dover,  "  Tlio  Buccaneer  Phvsicinn," 
inventor  of  Dover's   powikr,  and  discoToror  an.l  rescuer  of 
.Alexander    Selkirk   on  the   island  of   Juan    Fornandei.     In 
addition    be    compiled,    with    the    aid    of    his    son,    J.   .\. 
Venn,     .4.'iii)irii    Cantabrigienset,    a   biogr.iphical    list    of   alt 
known    students,   graduates,   and    holders    of    office   in   the 
University  of  Cambridge    from    tbo    earliest    times    to   1903 
(the  later  volumes  of  wliich  are  yet  to  bo  pnblishod).  and  tlio 
Book  of  Matriculations  and   Degrees  from  1544  to  1659;  and 
with  his  wife  ho  wrote  Notes  on  the  Pers.^  Soliix)',  Caaibriilgc, 
fiom  1619  to  1864,  from  tlio  admission  registers  of  Gjurillo 
and  Caius  College  and  other  sources.     The  work  of  his  cirly 
life   was   in    the  domain  of   logic,   and   ho   published    throj 
important    books   on    that    subject — namely.    The    L.igie   of 
Chance  (1866),  Sijnib.dic   L^^gic  (1831K  and  The  riinciptes  of 
Empirical  or  Inductivt  Logic  ^1889),  each  of  which  wout 


642     Afbiii  14,  1923] 


HOME   MIJjK  production. 


[Tub  BBiTtva 


tbrougli  two  or  more  editions.  He  also  lectured  on  the 
subject,  and  was  examiner  for  some  years  iu  tiie  Moral 
Sciences  Triix).s;  but  be  gradually  laid  it  aside  as  big  work  in 
history  developed.  He  took  a  prominent  part  in  the  work 
of  the  Cambridge  Antiquarian  Society,  and  was  a  frequent 
contributor  to  its  publications.  In  big  book,  A7inals  of  a 
Clerical  Family,  bo  records  the  history  of  the  Venn  family 
dnriug  some  four  centuries,  tracing  its  origin  to  the  Venus  of 
Devon,  who  had  probably  migrated  from  Somerset.  Tho 
name  was  at  first  spelt  Fenu,  but  the  spelling  was  changed 
to  Venn  to  accord  with  the  West  Country  pronunciation. 
John  Venn  was  born  in  1834  at  Hull.  He  entered  Caius 
College  in  1853,  and  was  Sixth  Wrangler  in  the  Mathematical 
Tripos  of  1857.  He  was  elected  Fellow  in  the  same  year, 
subsequently  became  Senior  Fellow,  and  was  appointed 
President  in  1903.  He  was  in  holy  orders  for  some  years, 
and  in  If  69  was  Hulsean  Lecturer,  but  he  relinquished  orders 
in  middle  life.  Born  of  an  evangelical  stock,  he  was  always 
an  advocate  of  evangelical  views.  At  his  death,  though  in 
his  89th  year,  Dr.  Venn  retained  to  the  full  his  clearness  of 
mind  and  much  of  his  activity  of  body.  He  was  always 
willing  to  place  his  great  store  of  knowledge  at  the  disposal 
of  others. 


HOME   MILK    PRODUCTION. 
The  .■Agricultural  Tribunal  of  Investigation  appointed  towards 
the  end  of  last  year  issued,  on  April  6th,  an  interim  report 
which   contains  a    section    dealing    with   milk    supply.      At 
present  nearly  all  the  fresh   milk  wo  use  is  produced  in  this 
country,  and  the  tribunal  recommend  that   fresh  milk  and 
cream  should  only  be  allowed  to  be  imported  (under  licence) 
when   there  is  satisfactory  evidence  that  tho  conditions  of 
production    and   transport   in   the  foreign   country   reach   a 
hygienic  standard  equal  to   that   required  in   this   country. 
Imported  dried  milk  should,  it  is  recommended,  be  certified 
as  free   from    adulteration,    and    on    the    tins    of    imported 
preserved  liquid  milk  the  constitution  of  the  contents  should 
be  clearly  stated.     The  committee  h.as  also  considered  the 
economic  conditions  under  which  fresh  milk  is  produced  in 
this  counlrj'.     There  is,  it  is  stated,  evidence  of  a  considerable 
increase  in  the  number  and  extent  of  operations  of  farmers 
engaged  in  the   production   and  supply  of  fresh  milk.      As 
a  result  there   tends  to  be  a  recurring   crisis,  due  to  over- 
production  of   milk-,  particularly   in   summer,  and   resulting 
in  considerable   loss  through  wastage  or  uneconomic  use  of 
milk.       The    remedy    for    this    lies    iu     the    erection     by 
associations    of    farmers,  or    by   companies    who    purchase 
their     milk,    of    milk  -  collecting    depots    at    local    centres, 
equipped    with    plant    for     the    proper   treatment    of     the 
milk   before   railing  and   for  the  conversion   of   the  surplus 
milk    into    dried     or     preserved    milk,    butter,    or     cheese. 
The  economic  value  of  such  societies  is  great,  for  they  assist 
payments  according  to   quality,  economy  in  collection,   and 
treatment  of  surplus  milk,  while  the  by-products  can  be  used 
locally  for  feeding  stock.     Foreign  and  colonial  experience 
has    fully   demonstrated    tho    advantages    of    such     d(5p6ts 
equipped  for  converting  surplus  milk.     Di^pots  in    Scotland 
have  been  of  much  benefit  to  dairy  farmers,  and  the  same 
is  or  was  true  of  the  creameries  in  Ireland.     The  Tribunal 
expresses   the   opinion   that    the   State   should   actively  en- 
courage  the   formation   of    such    societies    or    companies — 
advancing  loans  to  assist  iu  the  erection  of   the  necessary 
plant,  as  has  been  dono  iu  Scotland.    Further,  in  tho  interests 
both  of  the  farmers  and  of  tho  food  of  tho  community,  an 
active  pro;  aganda  should  bo  carried  on  to  increase  the  con- 
Bumption  of  milk,  as  has  been  done  with  most  marked  success 
in  recent  years  iu  the  United  States. 


OF    TROPICAL    CLIMATE    ON    EFFICIENCY, 
of  the  War   Section  of  the  IJoyal  Society  of 


THE   EFFECT 

At   a  meeting 

Medicine  ou  April  9tb,  Squadrou-Leadcr  T.  F.  Itippou,  R..\.F.' 
discussed  tbo  effect  of  tropical  lifo  upon  physical  and  mental 
v.tahty.     A    good  deal   of     the   paper   was    occupied    with   a 
of    Ins    inv«stieationa    ou     evo    trniihiA    rlno    tn 
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tropical   glare.      Such    trouble    might    manifest    itself,    he 
said,  as  a  superficial  irritation,  with  certain  slight  symptoms 
including  frontal  headache,  or  as  retinal  fatigue,  with  dimness 
of  vision  at  night  and  prolonged  after-images,  or  as  an  inability 
to   sustain   accommodative  and   convergent   efforts   for   any 
length  of   time.     He   had   examined   certain   flying  men  in 
Egypt  who  showed  signs  of  this  last  defect.     Every  exciting 
cause  other  than  g'are  was  excluded,  and  an  attempt  was 
made   to    measure   the   impairment   of    accommodation.    It 
was  possible  only  to  represent  the   results  roughly,  but  he 
found   in   a  certain  group  of   men  who   had  complained   ol 
ej-e  fatigue    that    their  pOwer  of    accommodation   was  only 
about  half  what   it   should  have  been.     The  disability  was 
more   noticeable   in    the    months    of    May   and   June   than 
in   April.     This   inability   to  sustain  accommodation  caused 
discomfort,   but   in   its  mild   form  it  did  not  interfere  with 
the    estimation     of     distance     on     landing    an     aeroplane. 
Only  when  there  was  marked  failure  of  accommodation  and 
convergence  for  near  points  was  the  judgement  disturbed; 
but,  of  course,  a  degree  of  fatigue  which  might  cause  no  error 
of  judgement  in  an  able  and  experienced  pilot  might  so  result 
in  a  novice.   Even  the  seasoned  pilot,  however,  when  his  eyea 
showed  signs   of  wear  and  tear  on  account  of  tropical  glare, 
would  admit  that  he  no  longer  made  his  landings  automatic- 
ally as  he  used  to  do,  but  had  to  take  conscious  care  and 
deliberation,  and  was  often  filled  with  apprehension.     Thus 
he  tended  to  lose    self-confldenee    and   the    visual    disorder 
became,  in  its  turn,  the  cause  of  psychological  trouble.    From 
this  it  appeared  that  the  receding  of  near-point  accommoda- 
tion was  the  sentinel  symptom  of   eye  fatigue,  calling  for 
furtlier    examinations.      The    association    between    ti  epical 
glare  and  the  breakdown  of  convergence  was  studied  also. 
Optometric    measurements    showed    poor    convei-gence — the 
near-point  of  convergence  being  outside  4  iu. — in  eight  out  of 
a  group  oE  thirteen  cases  suffering  from  effects  of  glare,  and 
here  again  the  condition  was  worse  in  May  and  June  than  it 
had  been  in  April.     The  speaker  then  discussed  the  influence 
of  a  tropical  climate  in  developing  a  psychoneurosis.    Besides 
the  fatigue  caused  by  heat  and  glare,  and  the  irritation  from 
insect  bites,  there  were  other  tropical  conditions,  such  as  lack 
of  nourishing  food  and  periodic  attacks  of  gastric  disorder, 
which  were  likely  to  impair  the  higher  centres'  control  over 
the  lower.     Tlius  the  resident  in  the  tropics  might  be  unablo 
to  concentrate,  or  might  give  way  to  anger  over  trifles.     Au 
intelligent  adaptation  to  environment  would  discount  these 
effects   iu   time;    nevertheless,   before   this   adaptation    was 
learnt  there  might  be  sufficient  loss  of  control  to  produce  a 
psychoneurosis.     Other  predisposing  factors  in    tropical  life 
included  the  sense  of  being  always  under  critical  observation, 
an  exaggerated  desire  to  maintain  prestige,  and  the  strain  of 
keeping  watch  over  emotions,  associated  perhaps  with  racial 
antipathies.     The  European  in  India,  where  the  Mutiny  wag 
still  remembered,  could  not  forget  that  he  was  living  in  tha 
midst  of  a  potentially  hostile  race,  and  it  was  this  which 
accounted  probably  for  the  habit  of  Englishmen  iu  India  at 
every  station  to  congregate  iu  clubs.     To  these  conditions,  in 
the  ease  of  men  in  the  Air  Service,  was  added  the  emotional 
stress  of  an  occupation  which  was  a  new  adaptation  of  tho 
human  organism,  was  taken  up  by  tho  individual  iu  adult 
lifo   without  previous   education,   and   was   associated   with 
danger  on  every  occasion.     In  the  course  of  a  brief  discussion 
Major   J.   W.    Spencer   suggested    that  neurasthenia   might 
explain  many  of  the  mental  or  nervous  symptoms  seen  among 
men  on  tropical  service.     Tho  neurasthenic  was  under  tha 
sway  of    an  emotion  of  which  he  could  not  get  rid  by  tho 
exercise  of  his  free  will,  and  which  paralysed  or  undermined 
his  judgement ;  ho  showed  also  a  loss  of  power  of  concen- 
tration and  a  general  lack  of  mental  energy,  or  an  inability  to 
pull  himself  together.     The  man  who  had  been  iu  the  tropica 
for  a  number  of  years,  although  he  returned  home  vigorous 
enough  in  general  health,  often  complained  of  some  impairment 
of  memory  and  a  difficulty  in  taking  up  close  work,  such  a3  ■ 
study  for  an  examination,  which  might  be  required  of  him ; 
also  he  inclined  to  pessimism.     These  were  the  symptoms  of 
tbfi  nfinrasthenic.     The  ereat  saving  thins  iu  the  tronics  was 
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to  Lave  some  interest  outside  oneself  wliicli  would  serve  as 
tt  waj-  of  escape.  It  niigbt  take  the  form  of  religion,  family 
flevotiou,  or  genuine  interest  in  work  or  sport.  Service  abroad 
took  a  man  away  from  all  Lis  former  associations  and 
subjected  Lim  to  tLe  strain  of  a  Lot  climate  and  to  otLer 
strains,  but  tLo  worst  tbiug  it  did  was  to  leave  Lim  with 
considerable  unoccupied  spaces  of  time,  SucL  conditions 
gradually  led  to  a  Labit  of  introspection,  wLich  was  tbe 
beginning  of  tbe  neurasthenic  state.  TLe  remainder  of  tLe 
discussion  consisted  of  a  few  remarks  by  several  speakers  on 
tLe  irritability  often  shown  by  the  tropical  resident.  There 
was  a  disposition  to  accept  a  physiogenic  rather  than  a 
psychogenic  explanation,  and  the  general  idea  appeared  to  be 
that  it  was  due  to  congestion  of  tLe  liver.  Squadron-Leader 
JJippon  agreed  tLat  tLe  liver  might  have  much  to  answer  for, 
but  he  still  held  to  the  view  that  the  primary  cause  was 
%  loss  of  psychic  tone,  resulting  in  a  diminished  control  by 
the  LigLer  centres  over  the  lower. 


HARVEY  AS  AN  ART  CRITIC. 
An  interesting  paper  on  Dr.  William  Harvey  as  a  man  and 
an  art  connoisseur  was  read  by  Sir  D'Arcy  Power  at  the 
Paris  Congress  of  the  History  of  Medicine  in  1921,  and  has 
now  been  published  in  its  Transactions.  For  the  most  part 
Harvey's  biographers  have  concentrated  upon  Lis  scientific 
attainments,  and  few  Lave  tLought  of  Lim  as  a  man  of  like 
parts  and  passions  as  ourselves.  Sir  D'Arcy  Power  deals  with 
Lis  Lumau  side — witL  Lis  Lobbies  and  Lis  earlier  years.  The 
early  Stuart  period  was  marked  by  a  renaissance  of  art  in 
England.  Even  in  the  later  years  of  Elizabeth's  reign  art 
collectors  existed,  chief  among  them  being  the  Lord  Lumley, 
founder  of  the  Lumleian  lectures  at  which  Harvey  was 
destined  to  announce  his  discovery  of  the  cii-culation  of 
the  blood.  TLe  fasLion  spread  rapidly  under  James  I. 
■WitLiu  ten  years  of  Lis  accession  tLe  Earl  of  Arundel, 
the  Earl  of  Essex,  the  Duke  of  Buckingham,  and  Lord 
Pembroke  were  buying  art  treasures  in  Italy,  in  Spain,  and 
in  the  Levant;  were  commissioning  artists  like  Rubens  and 
Van  Dyck;  and  were  employing  such  agents  as  Inigo  Jones 
and  the  Rev.  ^Yilliam  Petty  to  advise  and  help  them. 
Whilst  Inigo  Jones  was  studying  painting  and  arcLitecture  in 
Italy  at  the  expense  of  Lord  Pembroke,  Harvey  was  studying 
medicine  at  Padua,  where  he  graduated  in  1602.  Later  in 
life  they  certainly  were  acquainted,  for  in  1655,  three  years 
after  the  deatL  of  Jones,  John  ^Yebb  published  Slonehenge 
lieslored  at  the  instigation  of  Harvey  and  Selden,  a  work 
wLicL  Jones  had  left  unfinisLed.  Apparently  Harvey's  resi- 
dence in  Italy  Lad  engendered  in  him  a  love  of  the  arts, 
especially  painting.  The  number  of  portraits  for  which  ho 
Bat  suggests  that  he  was  an  unusually  good  sitter,  who  was 
thrown  much  into  the  company  of  artists.  In  1636  Harvey 
travelled  in  tLo  suite  of  tLo  Earl  of  Arnndul  wLen  tLat  noble- 
man was  sent  as  Ambassador  Extraordinary  to  the  Emperor 
Ferdinand  II.  In  the  course  of  this  tour  Harvey  was  given 
"a  little  start"  into  Italy  with  "some  employment  to  Mr.Potty 
about  some  pictures  for  His  Majesty."  The  Rov.  Wilham 
Petty  was  one  of  Lord  Arundel's  agents  and  art  collectors, 
and  it  is  to  his  artistic  acumen  that  wo  are  mainly 
indebted  for  the  Arundel  marbles.  Harvey's  journey 
from  Ratisbou  to  Venice  was  not  without  adventure. 
On  the  pretence  of  an  irregularity  iu  his  passport  ho  was 
detained  at  Treviso,  whence  he  wrote  angry  letters  of 
complaint  to  Lord  FeiUliug.  Lord  Arundel  heard  of  his 
difficulties  and  wrote  to  Mr.  Potty:  "I  hope  poor  Dr.  Harvey 
is  with  you  by  this.  I  received  a  letter  from  him  yesterday 
that  ho  has  been  miserably  vexed  in  the  lazaretto  at  Treviso. 
I  hope  he  will  recover  Lis  time  lost  witL  satisfying  his 
curiosity,  which  you  will  a^^sist  him  in  at  Florence  and  Rome." 
Of  Harvey's  energy  the  Earl  spoalvs  jestingly  iu  another 
letter  to  Potty :  "  I  hope  I  shall  see  tLe  little  perpetual 
movement  called  Dr.  Ilervyo  Lore  before  my  going."  Tlieso 
letters  show  throughout  that  Harvey  was  held  iu  high 
estimation  for  his  personal  qualities,  and  that  so  great  a 
judge  of  men  and  art  as  the  Earl  of  Aruudol  thought  hiui 


worthy  to  be  entrusted  with  a  commission  to  buy  art  treasures 
at  Rome  for  the  King.  It  is  true  that  the  Earl  considered 
Harvey  only  as  an  amateur  and  entrusted  him  to  the  care 
of  Petty,  who  was  a  professional  in  the  art  of  collecting. 
But  the  correspondence  bears  out  what  we  knew  from  other 
sources — that  Harvey  in  his  prime  was  a  genial  and  lovable 
little  man  with  artistic  taste  that  ran  in  the  direction  o£ 
pictures.  It  is  perhaps  not  without  importance  to  reflect 
that  other  great  scientific  discoverers,  notably  John  Hunter, 
Jenner,  Sir  Charles  Bell,  Charcot,  and  Pasteur  were,  like 
Harvey,  men  of  uncommoa  artistic  tastes. 


SMALL-POX  PREVALENCE. 
The  Registrar- General's  returns  show  that  213  cases  of 
small-pox  were  notified  in  England  and  Wales  outside  of 
London  in  tLe  five  weeks  ending  March  31st,  the  latest  date 
to  which  the  ofiicial  returns  are  at  present  available.  In  the 
successive  weeks  the  numbers  were  45,  53, 35, 28,  and  52.  The 
counties  affected  were  Derby  with  67  cases,  the  West  Riding 
of  Yorkshire  41,  the  North  Riding  23,  Lancashire  42,  Notting- 
ham 20,  Durham  7,  Gloucestershire  8,  Stafford  4,  and  Lin- 
colnshire (the  Liudsey)  1  case.  In  Derbyshire  Clowne  had 
31  cases  and  Heauor  26,  in  the  West  Riding  Doncaster  had 
24  cases  and  Adwick-le-StreetS,  in  the  North  Riding  Middles- 
brough had  22  cases,  in  Lancashire  Nelson  had  40,  the  county 
borough  of  Nottingham  had  6,  in  Gloucestershire  Cheltenham 
had  5,  and  the  county  borough  3.  From  local  newspapers 
we  learn  how  the  disease  continues  to  manifest  itself  in 
places  already  attacked,  as  in  Clowne  and  Stapleford  and 
Nelson.  At  Clowne  it  seems  a  prominent  local  antivacci- 
nationist  was  summoned  to  the  police  court  for  failing  to 
notify  a  case  in  his  house,  but  he  was  unable  to  obey 
the  summons,  as  in  the  meantime  he  himself  had  been 
attacked  by  the  disease  and  removed  to  hospital.  At 
Nelson,  where  it  is  said  there  are  many  antivaccinationists, 
special  efforts  were  being  made  to  control  the  infection.  Day 
schools  and  Sunday  schools  were  being  closed,  children  were 
being  excluded  from  cinemas,  many  proposed  entertainments 
and  meetings  had  been  postponed,  a  political  club  bazaar  had 
been  deferred  to  November,  various  other  arrangements  can- 
celled, and  the  existing  hospital  accommodation  Las  been 
largely  extended.  At  Hebden  Bridge  a  Bradford  woman  on 
a  visit  to  friends  felt  ill  and  went  to  the  consulting-room 
of  a  local  doctor,  where,  after  being  seated  in  a  waiting- 
room  with  fifteen  other  persons,  the  doctor  found  she  was 
suffering  from  small-pox ;  he  had  her  removed  to  hospital 
whilst  he  vaccinated  all  the  people  in  the  surgery  and  the 
contacts  as  far  as  discovered.  His  prompt  action  is  much  to 
be  commended.  At  West  Bromwich  a  case  was  notified  on 
ISIarch  27th  and  isolated  in  hospital,  all  known  contacts  being 
vaccinated.  In  our  issue  of  March  10th  it  was  stated  that 
in  the  first  eight  weeks  of  the  year  305  cises  had  beeu 
reported  outside  of  Londou.  The  213  notifications  in  the 
succeeding  five  weeks  briug  up  the  total  to  518  for  tbe 
quarter,  and  the  disease,  as  just  indicated,  continues  to  be 
heard  of  from  various  localities.  Fortunately  London  remains 
so  far  free  from  the  infection  since  the  suppression  of  the 
outbreak  in  Poplar  workhouse.  From  Geneva  intimation  has 
been  received  of  epidemic  small-pox  iu  mild  form  in  various 
parts  of  Switzerland. 

ENVIRONMENT  AND  INTELLIGENCE. 
The  Medical  Research  Council  has  issued  a  report'  of  a  pieoa 
of  work,  originally  undertaken  by  Mrs.  Frances  Ward,  sud  ou 
her  death  arranged  for  publication  by  Dr.  L.  Issorli^s  on  the 
relation  between  home  conditions  and  the  iutcllii;cuce  of 
school  children.  The  material  analysed  w.-js  coUectt'd  mainly 
in  two  London  schools  iu  similar  neighbourhoods  and  near 
together.  The  social  conditions  of  the  children  \vort>  a'i<'*r- 
taiucd  by  rofcrcuco  to  the  modioli  record  canls.    i"  i-a 

furnished  estimates  of  tho  intelligcuoe  of  the  ci  ..d, 

further,  a  psychological  test  was  made  by  the  iuvesiiKaior. 
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Tbe  correlations  of  the  marks  obtained  in  tbe  intelligence 
tests  ■with  age  and  the  teacber's  estimate  of  intelligence  were 
sufficiently  high  to  warrant  confidence  in  tbe  teacber's  work. 
In  tbe  lower  classes  tbe  j'ounger  cliildren  and  in  tbe  upper 
classes  (to  a  sligbt  extent)  tbe  older  cbildrcn  were  considered 
by  tbese  teacbers  to  be  more  intelligent.  This  was  possibly 
explained  by  the  presence  of  mentally  defective  children  in 
the  lower  classes  who  would  have  been  removed  to  special 
schools  before  upper  classes  were  reached.  Tbe  correlations 
between  the  teacber's  estimate  of  intelligence  and  social 
position  were  all  positive — that  is,  tbe  children  of  higher  social 
position  showed  more  intelligence.  The  more  intelligent 
girls  were  better  clothed.  It  is  considered  that  on  tbe  present 
data  it  is  justi6able  to  concUide '•  that  progressive  improve- 
ment in  home  conditions  may  be  expected  to  react  favourably 
not  only  on  the  health  but  also  on  tbe  intelligence  of  school 
children.  Another  argument,  if  additional  arguments  are 
needed,  is  thus  provided  for  further  efforts  to  ameliorate  the 
liome  conditions  of  tbe  children  who  attend  elementary 
schools."  It  is,  however,  admitted  that  this  conclusion  is  open 
to  argument,  for  it  may  be  that  the  better  clothed  and  cared  for 
children  who  show  superior  intelligence  are  better  cared  for 
because  their  parents  are  of  superior  intelligence  and  industry 
and  tbe  superior  parents  hand  on  tlieir  superiority  to  their 
children.  The  research  is  of  much  interest,  and  it  is  to  be 
hoped  that  it  will  be  extended  so  as  to  throw  some  real  light 
on  the  shares  of  environmental  and  inborn  factors  in  producing 
intelligence. 

RACIAL  ASPECTS  OF  ALCOHOLISM. 
An  address,  designed  to  introduce  discussion  on  tbe  differ- 
ences in  the  distribution  of  alcoholism  in  different  races,  was 
delivered  by  Dr.  W.  M.  Feldman  before  the  Society  for  tbe 
Study  of   Inebriety  on  April  lOtb.      Unfortunately,  perhaps 
because  the  subject  was  too  complex,  little  or  no  discussion 
■was   forthcoming.     The   fact   that   there  was   a  differential 
incidence  of  alcoholism  among  tbe  various  races  was  accepted 
by  Dr.  Feldman  as  unquestioned.     The  sobriety  of   tbe  Jew 
■was,   he   said,   proverbial,   and   was   borne   out  by  his    own 
professional  experience.     In  the  course  of  some  twenty  years' 
practice  among  Jews  of  ah   classes  he  bad  come  across  cot 
more  than   two  or  three  cases  of  alcoholism.     His  patients 
included  a  number  of  Jews  who  were  engaged  in  tbe  sale  of 
alcoholic  drinks,  but  tbey  were  nevertheless  perfectly  sober. 
He  also  quo'.ed  some  statistics  of  the  American  Army  in  1917-19 
showing  tbe  percentages  of  alcoholism  found  among  tbe  men  of 
fifteen  different  races.     The  Mexicans  were  at  the  bottom  of 
tbe  list,  and  tbe  Irish  at  the  top.     Tbe  percentage  amonc 
African   negroes,  Jews,    and   Italians,   was  very  small.     Tbe 
question  was  whether  these  wide  differences  in  the  frequency 
of  alcoholism  were  truly  racial  in  character  or  due  to  circum- 
stances connected  with   environment.     Was  it  to  be  believed 
that  there  was  a  correlation  between  the  inborn  physical  or 
psychological  characters  of  a  race  and  its  tendency  towards  or 
away   from   alcoholism,  or  must  tbe  differences  in  sobriety 
be    assigned    to    such    external    factors    as    climate,   social 
control,  and  economic  conditions '?      The   answer  called  for 
tbe  patient  co- operation  of  unbiased  experts  in  several  fields. 
It  had  been  suggested  that  there   was   some   peculiarity  in 
tlie  composition  of  tbe   blood    of   the   different   races  which 
altered   the    nervous    stability   so   that    some    races   fell  an 
easier    prey    to    alcoholic    indulgence    than    others.       This 
theory  was    no    more    than   a   vagne   belief ;    tbe   evidence 
seemed    to    be    against    it,   for   if  tbe    craving    for    alcohol 
was  determined  by  the  relative  concentration  of  some  par- 
ticular   hormone  in   the  blood,  it  was    to  bo  expected   that 
tbe  same  constituent  would  be  connected   with  tbe  cravin" 
for    other    kinds   of    stimulants   or   narcotics,   but   statistics 
failed  to  reveal  any  positive  or  negative  correlation  between 
alcoliolism  and  other  drug  addiction.     Differences  of  climate 
could  hardly  be  responsible,   for  the  cosmopolitan  Jew  was 
sober  in  all  climates.     Dr.  Feldman  dealt  in  some  detail  with 
tl.o  Iheory  advanced  by  Sir  Archdall  Reid  and  others  that  the 
crav.ne  for  alcohol  is  a  hereditary  character  transmitted  from 


parent  to  offspring,  and  that  tbe  drug  has  tended  in  tbe  course 
of  generations  to  weed  out  its  addicts.  It  was  urged  by  the 
supporters  of  this  theory  that  tbe  modern  Jew  ■n'as  temperate 
because  tbe  ancient  Hebrews  drank  to  excess.  Dr.  Feldman 
denied  that  alcoholism  was  excessively  prevalent  among  tbe 
ancient  Hebrews.  Nor  was  it  tbe  fact  that  Jews  drank  less 
than  Gentiles.  Jews  drank  considerable  amounts  of  alcohol 
but  they  did  not  get  drunk,  probably  because  they  seldom 
drank  alcohol  without  at  tbe  same  time  taking  food  with  it, 
and  because  there  were  social  prohibitions  among  Jews  which 
prevented  intoxication.  On  the  theory  of  selective  action 
environment  should  have  no  effect  upon  tbe  incidence  of 
alcoholism,  but  tbe  statistics  of  tbe  American  Army  showed 
that  the  tendency  amongst  tbe  native-born  of  tbe  various  races 
was  to  approach  the  mean  for  alcoholism  for  the  whole  of 
tbe  United  States,  so  that  offspring  of  parents  amongst 
whom  tbe  percentage  of  alcoholism  had  been  high  had  a 
lower  incidence  of  alcoholism,  and  the  converse,  almost 
in  accordance  with  Gallon's  law  of  filial  repression.  Accord- 
ing to  tbe  selective  theory,  alcoholism  could  only  be  cured 
by  the  extermination  of  the  drinker,  not  of  tbe  drink, 
Elaborate  and  extensive  eugenic  measures  might  ultimately 
eliminate  alcoholism,  but  the  remedy  might  be  woise  than 
tbe  disease.  Moreover,  biological  evidence  tended  to  show 
that  it  was  not  tbe  actual  but  only  the  potential  personality 
which  was  predetermined  in  tbe  germ  cells.  In  a  brief  dis- 
cussion Dr.  C.  F.  Harford  said  tliat  be  could  not  believe  that 
racial  susceptibility  to  alcohol  was  something  in  tlic  blood  01 
something  banded  down  in  the  germ  plasm.  He  believed 
that  it  was  determined  by  the  habits  of  races.  The  restrain- 
ing or  provocative  influences  were  social  customs,  religious 
observance,  the  existence  of  facilities  for  drinking,  and  the 
economic  situation. 

CLUBBED  FINGERS  IN  SUBACUTE  INFECTIVE 
ENDOCARDITIS. 
The  phys  cal  sign  of  clubbing  of  tbe  ends  of  tbe  fingers,  some- 
times called  Hippocratic  fingers,  though  tbe  Father  of  Medicine 
referred  rather  to  overcurviug  of  the  nails,  has  been  the 
subject  of  many  short  studies,  and  its  causation  has  excited 
no  little  interest.  Its  association  with  cyanosis  and  local 
venous  stasis  of  cardiac  origin  on  tbe  one  hand,  and  with 
infective  conditions,  especially  in  connexion  with  tbe  lungs, 
such  as  bronchiectasis  and  empyema,  has  long  been  re- 
cognized ;  but  it  is  rather  remarkable  that  infective  endo- 
carditis has  only  recently  been  realized  as  a  frequent  and 
important  causal  factor.  This  may  be  due  to  the  increased 
incidence  of  subacute  bacterial  endocarditis  as  a  result  of  wai 
conditions  and  especially  to  the  opportunity  thus  provided  for 
their  intensive  study  in  tbe  Sobraon  Military  Heart  Hospital 
at  Colchester.  The  history  of  this  clinical  observation 
and  the  results  of  a  collective  investigation  into  this  subject 
carried  on  at  University  College  Hospital  between  September, 
1919,  and  iMarch,  1921,  have  recently  been  given  by  Dr. 
Thomas  F.  Cotton.'  Soon  after  the  Colchester  Hospital  was 
opened  in  1917  the  association  between  clubbed  fingers  and 
subacute  infective  endocarditis  was  thought  to  be  more  than 
a  coiocidonce,  and  befcro  the  hospital  closed  this  sign  was 
regarded  as  one  of  the  most  reliable  guides  to  the  diagnosis 
of  this  cardiac  lesion.  Attention  was  called  to  this  in  1920 
in  our  columns  by  Sir  Thomas  Lewis  and  by  Dr.  Cotton 
(British  Medic.\l  Journal,  1920,  ii,  301,  851),  and  Dr.  Cotton 
has  now  expanded  his  observations  and  given  an  elaborate 
analysis  with  several  tables  dealing  with  63  examples  of 
clubbed  fingers  among  798  cases  of  acquired  cardiac  disease 
in  army  pensioners.  Statistically  clubbing  of  the  finger-tips 
was  found  to  be  specially  associated  with  chronic  venous  en- 
gorgement and  aortic  regurgitation  ;  but  Ibis  relationship  was 
not  direct  or  exclusive  and  is  explained  by  tbe  almost  constant 
presence  of  venous  stasis  in  subacute  infective  endocarditis, 
tbe  predominant  lesion  of  which  is  aortic  incompetence.  Out 
of  tbe  63  cases  with  clubbed  fingers  no  fewer  than  44,  or 
70  per  cent.,  undoubtedly  were  examples  of  infective  endo- 
1  T.  F.  Cotton  :  Hunrt.  London,  1922,  ix.  317-364. 
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carditis  and  proved  fatal  within  a  year  :  4  more  presented 
doubtful  signs  of  infection.  In  the  remaining  15  cases,  5  of 
■which  proved  fatal,  the  clubbing  of  the  fingers  appears  to 
have  been  unconnected  with  the  cardiac  disease ;  in  2  instances 
it  had  existed  for  many  years,  and  in  some  of  the  others  it 
:onsisted  in  thickening  of  the  nail  bed  associated  with  small 
breaks  in  the  skin  of  the  lunnle  of  the  nail;  the  chronic 
superficial  irritation  thus  excited  probably  caused  the 
clubbing,  which  is  not  uncommon  in  the  damaged  fingers  of 
labourers. 


STATISTICS  OF  A  BABY  CLINIC. 
The  latest  publication  of  the  Department  of  Applied  Statistics 
at  University  College  is  a  Study  of  the  Data  Provided  hij  a 
Babij  Clinic  in  a  Large  Manufacturing  Totvn,  by  Miss  Mary 
Noel  Karn  and  Professor  Karl  Pearson.'  The  general  pro- 
bkiu  the  authors  attempted  to  solve  was  :  "What  factors  are 
there  in  heredity  or  environment  which  influence  the  general 
health  of  our  babies?"  The  material  appears  to  them 
"neither  superlatively  good  nor,  on  the  other  hand,  super- 
latively bad.  It  is  just  what  you  might  anticipate  it  would 
be,  after  the  first  enthusiasm  of  promotion  has  died  down 
when  a  big  scheme  is  carried  out  largely  by  voluntary  and 
only  partially  trained  'field  workers'  who  lack  the  intense 
earnestness  of  real  scientific  minds.  Yet  on  the  whole  the 
resu'ts  are  in  good  accordance  with  the  more  weighty  material 
we  hope  shortly  to  publish  on  infant  welfare  as  investigated 
nndcr  the  control  of  the  local  medical  officers."  Information 
was  supplied  respecting  rather  more  than  1,700  infants,  and 
the  data  Lave  been  analysed  by  the  method  of  correlation, 
but  salient  features  are,  for  the  benefit  of  the  non-statistical 
reader,  exhibited  in  diagrammatic  form.  The  general  conclu- 
sions are  set  out  under  thirty-three  headings,  and  may  perhaps 
be  indicated  by  saying  that  no  factor  evaluated  con!d 
be  deemed  of  paramount  importance  in  the  determination  of 
infant  welfare.  .\  large  majority  of  the  coefiicients  of  correla- 
tion wore  small,  many  not  significant  having  regard  to  their 
"  probable  errors."  In  some  instances  where  a  correlation 
was  large,  its  prima  facie  interpretation  was  suspect.  A  oood 
example  is  the  use  of  a  baby  "pacifier"  or  "comforter." 
Most  medical  men,  perhaps  most  people  who  attach  impor- 
tance to  cleanliness,  have  stigmatized  these  dirt-accumulatina 
instruments.  Considering  the  data  as  a  whole,  there  were 
769  records  of  the  use  of  a  comforter,  496  where  it  was  not 
used.  Taking  the  record  of  experience  down  to  the  end  of 
the  first  year,  75  per  cent,  of  the  comforterless  infants  are  in 
goo  1  health,  and  only  2.4  per  cent,  dead  ;  60  3  per  cent,  of  the 
users  of  comforters  are  in  good  health,  13.9  per  cent.  dead. 
Expressed  in  the  scale  of  correlation,  the  correlation  between 
use  of  comforter  and  health  is  —  0.2501  +  0.0298.  This  looks 
very  bad  for  the  comforter,  but  if  the  relation  between  a  baby's 
lieullh  during  the  first  fourteen  days  of  life  and  the  use  or 
noil  use  of  tho  comforter  during  the  whole  year  be  scrutinized, 
it  is  found  to  bo  much  larger— namely,  —0.47  +  0.08,  while 
again  the  mother's  health  is  appreciably  (—  0.1662  +  0.C298) 
correlated  with  the  use  of  the  comforter.  "Thus,"  write 
the  authors,  "as  far  as  the  present  statistics  are  concerned. 
We  have  not  been  able  to  trace  any  marked  influence  of  the 
CjiJiforter.  AVhatever  influence  it  may  have  is  screened  by 
the  selection  of  (he  babies  on  the  one  hand  and  the  mothers 
on  the  other  who  adopt  it."  The  criticism  which  will  be 
pas,sed  upon  the  data  as  a  whole— that  is,  that  tho  sniall- 
ness  of  tho  various  correlations  is  a  con.sequenco  of  tho 
dilution  of  tho  material  by  crroi-s  of  obseivatiou,  care- 
less or  inaccurate  recording,  etc.,  a  criticism  which  is  only 
of  value  when  more  exact  particulars  leading  to  other  con- 
clusions have  been  a-s.-^emblcd — cannot  explain  away  this 
dilTei-enco.  We  do  not  suppose  that  the  most  pessimistic 
reader  of  Miss  Karn  and  Professor  Pearson's  memoir  will  bo 
coiu-iuced  by  it  that  infant  wflfaro  work  is  waste  of  money 
and  energy.     We  do  not  think  that  Miss  Kara  and   Professor 
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Pearson  desire  to  create  that  conviction.     The  lesson  which 

is  inculcated  is  that,  in  the  matter  of  infant  welfare,  as  ia 

every  other  problem  of  preventive  medicine,  truth  is  hard  to 

come  by ;  one  must  travel  by  a  long,  difficult,  and  weary  road. 

The  correlational  method  of  locomotion  is  not  particularly 

exhilarating,  but  its  devotees  are  entitled  to  cite  Ilorace: 

Vive  ;  vale.     Si  qui^l  novisti  rectias  istis, 
Camliclu3  imperii;  si  non,  his  utere  mecam. 


SCHOOLS  FOR  MENTALLY  AND  PHYSICALLY 
DEFECTIVE  CHILDREN. 
The  Board  of  Education  has  issued  a  circular'  on  the  arrarjre- 
ments  of  the  "  special  schools  '  for  defective  children.  The 
Board  desii-es  that  all  those  children  who  need  special  educa.- 
tional  methods  should  have  this  advantage,  but  that  it  should 
be  provided  at  tho  least  possible  cost.  To  that  end  it  has 
decided  to  adopt  a  less  costly  standard  of  staffing.  .At  present 
teachers  for  these  schools  must  possess  certain  specific 
qualifications.  It  is  now  proposed  "  to  reccTiize  as  a  teacher 
a  person  who  does  not  possess  those  qualifications,  provided 
that  they  are  satisfied  b)'  inspection  that  he  or  she  is  com- 
petent to  do  the  work,  and  that  the  staff  of  the  school  as 
a  whole  is  adequate  and  suitable."  Further,  the  teachers 
are  to  work  harder.  The  numbers  of  the  children  in  each 
type  of  school  are  to  be  increased  :  in  the  schools  for  the 
blind  from  15  to  20;  in  the  schools  for  partly  blind  from  20 
to  25  ;  in  some  schools  for  the  deaf  from  10  to  15 ;  in  thoso 
for  mentally  defectives  from  20  to  25  in  the  junior  classes  ; 
in  those  known  as  open-air  schools  from  25  to  40 ; 
and  in  the  schools  for  cripples  from  20  and  25  to  30. 
The  question  arises  :  Will  the  teachers  be  able  to  cope  with 
this  increase  of  woik?  These  "  cla-sses  "  arc  not  cla.sses  in 
any  real  sense  of  the  word ;  the  children  in  them  are  not 
fairly  homogeneous  groups  of  similar  age  and  capacity  who 
can  be  taught  as  a  whole.  The  variety  of  age  and  disability 
makes  individual  teaching  the  rule  rather  than  the  exception, 
and  it  would  seem  that  the  additions  of,  roughly,  25  per  cent, 
to  the  numbers  each  teacher  has  to  teach  will  make  the  task 
so  difficult  that  it  will  fail  to  be  done.  The  proposed  economy 
may  in  the  end  prove  a  serious  waste  of  money  and  encrsy. 
The  difficulty  will  be  increa.sed  if  untrained  teachers  are 
accepted  as  is  provided  in  the  circular;  and  it  may  be  noted 
that  no  indication  is  given  therein  of  what  the  Board 
considers  fitness  for  this  difficult  work  in  the  absence  of  any 
recognized  qualification.  Will  the  Board  interview  each 
candidate  fora  teachership,  from  whatever  part  of  the  country 
he  or  she  may  hail?  X  further  circular  letter  issued  by  the 
Board  of  Education-  deals  with  the  payments  by  a  local 
education  authority  for  tho  education  of  children  who  aro 
blind,  deaf,  or  otherwise  defective,  in  a  school  maintained  by 
another  authority  or  voluntary  managers.  Hitherto  the 
Board  has  required  that  each  such  arrangement  should  be 
submitted  to  it  for  its  approval,  together  with  a  statement  of 
the  payments  to  be  made.  Now  it  proposes,  as  a  means  of 
reducing  clerical  and  administrative  work,  that  the  local 
authority  should  only  be  rciiuircd  to  submit  for  approval  a 
single  application  in  general  terms  for  tho  payment  by  tho 
authority  to  any  and  every  special  school  duly  certified  nndcr 
the  .Act  of  1921  to  which  tlie  authority  may  wish  to  send 
children  at  fees  that  aro  current  and  approval. 

AN  ANCIENT  EGYPTIAN  MEDICAL  PAPYRUS. 
It  is  announcetl  iu  a  preliminary  number  of  the  Oricnial 
Institute  Communications  of  the  Coiversity  of  Chicago  that 
tho  New  York  Historical  Society  has  entrusted  Mr.  J.  H. 
Brca.«te»l,  director  of  the  Oriental  Institulc  of  tho  Univers  ly 
of  Chicago,  with  the  preparation  for  piiblioation  of  a  medical 
papyrus  acquire<l  by  the  Society  iu  1906.  The  papyrus  is 
believed  to  bo  of  the  end  of  the  seventeenth  century  B-O.,  but 
may  bo  as  late  as  1600  b  o.  It  is  a  roll  over  15  feet  in  length, 
with  columns  11  or  12  inches  high.     The  imix'irlant  part  of  it 

'llMrd   of    K.!!!"^!!,-"!!    Circii!«r    12^7.   .titniikrv     »lh.    19U,    to    local 
eduoation  ikuthonue«  ikml  to  man^iters  of  special  i^cbools. 
<l:ircu  ar  129*.  Pahmarv  9ib.  19U. 
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is  contained  in  seventeen  columns  in  the  front  of  the  roll,  in 
■which  there  is  a  portion  of  an  ancient  treatise  on  surgery  and 
external  medicine.  Unfortunately  the  heginning,  which  dealt 
■with  the  head,  is  lost,  and  the  scribe  did  not  continue  his  copy 
farther  down  than  the  thorax  and  the  beginning  of  the  spine. 
The  document  differs  strikingly  from  all  the  other  known 
Egyptian  medical  books  in  that  it  is  not  a  list  of  recipes  or 
prescriptions,  but  an  orderly  arrangement  of  cases  carefully 
observed.  It  contains  a  series  of  forty-eight,  each  recorded 
in  the  following  order :  Title,  always  beginning,  "  Instructions 
for  ..."  (name  of  ailment)  ;  examination,  always  beginning, 
"  If  you  examine  a  man  having  ..."  (symptoms  follow)  i 
diagnosis,  always  beginning,  "  You  should  say  concerning 
him  :  '  A  sufferer  with  .  .  .  '  "  (name  of  trouble  follows) ; 
verdict,  which  is  always  one  of  three,  "An  ailment  I  will 
treat"  (favourable),  or  "An  ailment  I  will  contend  with" 
(doubtful),  or  "An  ailment  I  will  not  treat  "  (unfavourable); 
treatment;  explanatory  glosses.  This  systematically  arranged 
material,  especially  in  the  examinations  and  the  explanatory 
glosses,  reveals  a  scientific  attitude  which  approaches  the 
modern  standard.  The  cases  are  in  the  main  examples  of 
various  forms  of  injury,  such  as  a  sword-cut  in  the  skull,  and 
as  these  are  due  to  physical  causes  quite  clear  to  a  physician 
they  can  obviously,  even  to  the  Egyptian  mind,  have  no 
connexion  with  the  activities  of  malignant  demons  of  disease. 
The  document  is  therefore  not  influenced,  as  other  Egyptian 
medical  documents  are,  by  demoniacal  medicine,  and  the 
mind  of  the  ancient  Egyptian  is  revealed  as  interested  in  the 
observable  facts  of  science  for  their  own  sake.  Mr.  Breasted 
hopes  to  have  his  translation  and  discussion,  with  a  facsimile 
reproduction  of  the  hieratic  text,  ready  for  publication 
towards  the  end  of  the  year  ;  it  will  be  issued  by  the  New 
York  Historical  Society. 

BRITISH  CONGRESS  OF  OBSTETRICS  AND 
GYNAECOLOGY. 
It  has  been  found  necessary  to  make  an  alteration  in  the 
programme  for  the  fourth  annual  British  Congress  of 
Obstetrics  and  Gynaecology  which  is  to  be  held  in  Edinburgh 
next  week,  beginning  on  Thursday,  April  19th.  Owing  to  the 
meagre  response  to  the  committee's  request  for  information, 
statistics,  etc.,  in  regard  to  intrinsic  dysmenorrhoea  and  its 
treatment,  it  has  not  been  found  possible  to  issue  any  formal 
report  as  a  basis  for  the  main  discussion.  Instead  of  this, 
the  subject  will  be  introduced  by  Professor  Blair  Bell  of 
Liverpool,  while  Dr.  T.  Watts  Eden,  Professor  Ewen  Maclean, 
and  Dr.  R.  W.  Johnstone  are  expected  to  follow  with  brief 
papers  on  special  aspects  of  the  question.  The  Edinburgh 
Obstetrical  Society  hopes  to  welcome  a  large  number  of 
representatives  from  other  societies.  Full  i)articulars  can  be 
obtained  from  either  of  its  secretaries — Dr.  H.  S.  Davidson, 
52,  Melville  Street,  Edinburgh,  and  Dr.  James  Young, 
29,  Manor  Place,  Edinburgh. 


iltebical  IJotes  in  |)arlia»unl. 

[From  our  Parliamentary  Correspondbnt.] 

Dangerous  Drugs  and  Poisons  (Amendment)  Bill, 

'Third  Reading  in  the  Commons. 
On  the  motion  for  the  third  reading  of  the  Dangerous  Drugs 
Bill  in  the  Commons  on  April  9th, 

Mr.  Siilney  Webb  said  he  wag  not  opposing  the  bill  but  was  con- 
cerned to  know  that  it  would  not  interfere  uutiuly  with  the  liberty 
of  medical  men.  He  asked  for  an  assurance  from  the  Home 
Secretary  that  no  distinction  would  be  drawn  in  the  Regulations 
as  between  medical  men  who  were  in  practice  and  those  who  were 
assumed  to  have  retired,  although  there  was  no  such  legal  distinc- 
tion. Men  who  were  supposed  to  have  retired  might,  and  did, 
occasionally  practise  for  the  service  of  humanity;  they  might 
also  be  engaged  in  scientific  research.  His  second  rjuestion  was  as 
to  legislation  by  reference.  Why  was  it  that  the  poisonous  drugs 
and  other  substances  to  which  the  bill  would  apjily  should  be,  as 
they  were,  ccrtillodin  the  schedule  of  an  oldPljarmacv  Act  of  1868? 
Ajjreat  deal  bad  happened  in  the  round  of  BCieritilic  discovery  since 
then.     There  had  been  some  misgiving  amongst  registered  practi- 

t  o',i^.^?§','i"'®?-"'''®,'',''n  ¥^-,'^^' '=''';?  further  inquired  as  to  the  opera- 
tion of  Subsection  1  (<()  of  Clause  2.  whichma<leitauolTenr-.«"  t^aid 


and  abet  counsel  or  procure  the  commission  in  any  place  outside 
Great  Britain  of  any  offence  punishable  under  the  provisions  o 
any  corresponding  law  in  force  in  that  place,"  or  to  do  "  any  aol 
preparatory  to  or  in  furtherance  of  any  act  which  if  committed  in 
Great  Britain  would  constitute  an  offence  against  this  Act."  Thai 
seemed  to  him  to  place  British  law  at  the  disposal  of  any  othei 
country  which  at  any  time  might  pass  an  enactment  making,  say, 
alcohol  a  dangerous  "drag.  That  was,  perhaps,  a  farcical  illustra- 
tion, but  let  them  take,  for  instance,  laws  which  might  be  passec^ 
in  Turkey,  China,  Japan,  or  the  United  States.  He  did  not  kuoW 
whether  there  was  any  precedent  for  enacting  in  advance  sach 
severe  penalties  for  aiding,  abetting,  and  counselling  the  com- 
mission of  any  offence  punishable  under  the  provisions  of  any 
corresponding  law  in  some  other  country.  It  seemed  to  be  opening 
a  very  wide  door. 

Sir'Sydney  Russell- Wells  said  he  would  like  to  compliment  Mr. 
Webb  on  the  interest  he  had  shown  in  medicine,  but  could  not 
compliment  him  on  being  up  to  date.  If  he  had  followed  the  bill 
as  amended  in  Committee  most  of  his  speech  would  not  have  been 
made.  The  distinction  originally  drawn  between  the  medical 
man  in  actual  practice  and  the  other  medical  men  had  now  dis- 
appeared. Moreover,  if  Mr.  Webb  had  looked  up  the  Acts  to 
which  reference  had  been  made  in  the  bill,  he  would  have  found 
that  the  schedules  had  been  revised  several  times  since  they  were 
first  drawn  up.  Sir  S.  Russell-Wells,  on  behalf  of  the  medical 
members  of  the  House,  expressed  great  appreciation  of  the 
courtesy  and  consideration  shown  by  the  Home  Secretary  to  their 
representations.  Ho  had  adopted  in  spirit  every  suggestion  put 
before  him.  He  had  recognized  that  they  were  anxious  to  help 
him  In  making  a  bill  which  would  remove  abuses.  It  was  impos- 
sible to  say  that  all  points  had  been  provided  for.  It  was  almost 
certain  that  in  actual  practice  small  difficulties  would  arise,  but 
he  was  sure  that  under  the  present  administration  they  would  ba 
removed  so  far  as  possible  by  administrative  Order.  He  thanked 
the  Home  Secretary  for  removing  the  Regulation  which  prevented 
doctors  prescribing"  for  themselves. 

Mr.  Bridgeman  said  that  Sir  Sydney  Russell-Wells  had  really 
answered  the  questions  put  by  Mr.  Webb.  What  had  happened  in 
Committee  was  that  the  words  "  In  actual  practice  "  had  been 
omitted  from  the  bill,  and  thus  the  difficulty  which  Mr.  Webb 
had  mentioned  had  gone.  It  the  House  allowed  the  Regulation 
(revoking  the  prohibition  against  self-prescribing),  then  the  words 
complained  of  would  be  entirely  removed  both  from  the  bill  and 
the  Regulation.  The  schedule  to  the  Amending  Bill  was  made  up 
under  Section  2  of  the  original  Pharmacy  Act  of  1868,  and  it  had 
been  brought  up  to  date  to  1908.  Under  Section  2  of  that  Act  it 
was  possible,  on  the  advice  of  the  Pharmaceutical  Society  Council, 
to  add  to  the  schedule.  If  they  could  convince  the  Home  Office 
that  any  other  drugs  ought  to  be  added,  these  could  be  added  under 
Order  in  Council.  With  regard  to  corresponding  laws  in  other 
countries,  Mr.  Bridgeman  referred  Mr.  Webb  to  Subsection  (2)  of 
Clause  6,  which  explained  the  corresponding  law  very  fully.  It 
read  ; 

"Any  law  stated  In  a  certificate  purporting  to  be  issued  by  or  on 
behalf  of  the  Government  of  any  country  out&ide  Great  Britain  to  ba 
a  law  providing  for  the  control  and  regulation  in  that  country  of  the 
manufacture,  sale,  use.  export  and  import  of  diuga  in  accordance  with 
the  provisions  of  the  International  Opium  Convention  signed  at  the 
Hague  on  the  twenty-third  day  of  January,  1912." 

That  should  provide  sufficient  safeguard  to  meet  any  appre 
hension.  .     ,      .   , 

Dr.  F.  E.  Fremantle  referred  to  two  pomts  of  particular  interest. 
One  was  the  reduction  of  penalties  for  minor  offences  under  the 
bill.  There  were  now  two  series  of  penalties  for  two  series  of 
offences.  As  the  bill  originally  stood  a  medical  man  who,  through 
carelessness  or  through  the  fatigue  of  a  day's  work,  might 
have  failed  to  enter  particulars  in  a  book  or  to  keep  some 
records,  would  be  subject  to  the  highest  penalty.  It  was 
desirable  to  have  that  matter  corrected.  The  other  point  was 
contained  in  Subsection  2  of  Clause  4.  Under  the  clause 
every  bottle  containing  medicine  which  included  any  of  these 
poisons  was  to  be  labelled  with  the  name  of  the  poison  and  with 
particulars  as  to  the  proportion  of  the  poison  to  the  prepara- 
tion. That  met  a  difflculty  in  reference  to  patent  medicines.  Tlie 
medical  profession  and  the  chemists  always  insisted  in  the  public 
interest  that  it  was  essential  that  patent  medicines,  in  view  of  the 
protection  which  they  had  from  the  law,  should  be  bound  to  show 
their  ingredients.  On  the  other  hand,  those  who  stood  for  patent 
medicines  and  the  commerce  which  they  represented  held  that 
such  a  course  was  not  in  the  interests  of  British  trade,  and  that 
it  involved  revealing  trade  secrets.  This  bill  met  the  conflicting 
claims.  The  pill  maker  or  the  patent  medicine  maker  might 
still  put  all  sorts  of  confections  and  infusions  into  his  medicines 
—all  the  frogs'  livers,  the  flowers,  the  herbs,  and  various  other 
things— without  revealing  the  secrets,  but  he  was  bound  to  give 
the  proportion  of  any  dangerous  drug  in  the  mixture.  This 
formed  a  remarkable  instance  of  sound  legislation  meeting  two 
opposing  views  in  the  public  interest.  He  joined  in  thanking  the 
Home  Secretary  for  his  action  in  amending  the  bill. 

Dr.  Chappie  recalled  the  report  of  the  Patent  Medicines  Com- 
mittee, which  showed  that  one  of  the  greatest  evils  spreading 
throughout  this  country  was  that  of  the  traffic  in  secret  remedies, 
with  which  this  bill  did  not  deal,  lie  appealed  to  the  Government 
to  take  a  long  step  farther  and  introduce  legislation  to  remedy 
the  evils  which  were  there  brought  out.  The  report  came  at 
a  very  unfortunate  time,  being  issued  in  July,  1914.  It  actually 
called  attention  to  the  vested  interests  which  were  supporting  the 
patent  medicines  trafBc,  and  therein  lay  a  difHcuIty  m  legislation, 
hut  lie  hoped  that  the  Government  would  take  the  matter  no. 

1'bn  nipn.sure  was  read  a  third  time. 
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OLD  AND  NEW  HOSPITALS  IN  PORTSMOUTH 

AND  NEIGHBOURHOOD. 

The  origins  of  onr  hospitals  are  wi-apped  in  the  mists  of  the 
past.  Even  before  the  time  of  Tutankhamen  sick  and  ailing 
Euyptians  were  taken  to  the  temples  that  they  might  sleep 
in  the  mj'stic  shadows  of  the  pillars  in  the  hope  that  the  gods 
would  in  their  kindness  make  whole  the  sick. 

When  and  by  whom  the  first  hospital  in  this  country  was 
founded  it  would  be  difficult  to  state.  One  of  the  results  of 
the  revival  of  religion  which  followed  the  Norman  settlement 
was  the  establishment  of  houses  for  the  relief  of  the  sick,  the 
poor,  and  the  infirm.  Probably  the  earliest  distinct  record  of 
the  building  of  a  hospital  in  England  is  that  recorded  in  the 
life  of  Lanfranc,  Archbishop  of  Canterbury.  It  is  therein 
stated  that  in  1080  he  founded  twohospitals — one  for  the  cure 
of  leprosy  and  one  for  the  cure  of  ordinary  illnesses.  These 
early  charitable  establishments  remained  in  the  hands  of  the 
religious  houses  till  the  time  of  the  Reformation.  St.  Bartho- 
lomew's in  London  is  about  the  oldest  of  these  pious  founda- 
tions, having  been  established  in  1123.  A  few  years  later 
St.  Thomas's  was  opened.  These  two,  with  Bethlehem, 
Bridewell,  and  Christ's  Hospital,  were  for  a  long  time  known 
as  the  five  Royal  Hospitals. 

Ancient  Hospit^ils  of  Hampshire. 

In  the  county  of  Hants  we  have  one  of  the  best  examples 
of  these  mediaeval  hospitals  that  has  come  down  to  us. 
Bishop  Henry  du  Blois-^younger  brother  of  Stephen — built 
his  Hospital  of  St.  Cross  iu  the  meadows  south  of  Winchester. 
In  1136  he  gave  to  it  a  statute  placing  it  under  the  care  of 
the  knights  of  St.  .John  of  Jerusalem,  but  the  charter  was  not 
confirmed  till  sixteen  years  later.  Early  in  the  thirteenth 
century  control  of  the  hospital  was  finally  surrendered  by  the 
knights  to  the  Bishop  of  Winchester,  after  considerable  con- 
troversy between  the  knights  and  Henry  II.  Subsequently 
Cardinal  Beaufort  grafted  on  to  the  ancient  foundation  of 
Henry  du  Blois  his  "  Hospital  of  Noble  Piety."  Having 
ejjduied  many  vicissitudes  and  abuses  the  hospital  fell  into 
desuetude,  but  in  1831  the  old  foundation  was  revived,  and  the 
bretliren  of  St.  Cross  are  again  in  residence,  and  the  daily 
dole  to  travellers  is  again  dispensed.  In  connexion  with  this 
foundation  it  may  be  interesting  to  note  that  Honry  du  Blois 
gave  command  that  thirteen  of  tho  poorest  scholars  of  St. 
Swithun's  School  should  each  have  his  meals  daily  from 
St.  Cross.  St.  Swithun's  was  in  those  days  an  old  scholastic 
foundation  that  gave  free  education.  Hero,  then,  early  in  the 
thirteenth  century,  was  already  carried  out  in  practice  tho 
present-day  demand  of  free  education  and  free  meals  for 
necessitous  children. 

As  St.  Cross  was  the  great  hospital  for  Winchester,  so  that 
of  St.  Julian  functioned  in  like  manner  for  Southampton. 
The  old  Maison  Dieu  was  founded  by  Gervase  le  Rich,  a 
wealthy  merchant  of  Huguenot  extraction,  a  burgess  of 
Southampton  towards  tho  end  of  the  twelfth  century.  It  wag 
dedicated  to  St.  Julian,  the  patron  saiut  of  travellers  and 
those  in  want  of  hospitality.  It  was  intruded  probably  for 
the  special  use  of  pilgrims  who  were  wending  tlioir  way  to 
Canterbury,  a  fashion  that  was  then  coming  into  vogue.  'The 
toad  to  Winchester  runs  over  the  site  of  tho  old  hospital. 

Other  ancient  hospitals  iu  Hants  were  those  of  St.  John 
Jhe  Baptist  at  Basingstoke,  founded  by  Walter  de  Morton  iu 
1261 ;  and  one  similarly  dedicated  at  .Vudovcr,  reputed  to 
have  been  established  by  the  Conqueror.  In  addition  to  thoso 
general  hospitals  others  were  especially  established  for  lepers 
on  M.-rgdalen  Hill,  Winchester;  at  Southampton,  Christchurch, 
and  Newport. 

Iloajjiltil  of  St.  Nicliolas,  rorlsmouDi, 
The  Hospital  of  St.  Nicholas,  better  known  as  the  "Donius 
Dei."  was  founded  liv  Petro  do  Roche.  Bishon  of  Winchester 


between  1236  and  1212.  It  was  the  oldest  foundation  of  its 
kind  in  Portsmouth.  It  was  dedicated  to  St.  Nicholas,  a 
saint  whose  special  function  was  to  look  after  sailors  and 
those  in  peril  on  the  seas.  The  long  main  building  consisted 
of  a  chapel  at  the  east  end,  a  large  central  part  used  as  the 
hospital,  with  a  wide  porch  at  the  west  end.  In  addition  to 
the  large  building  there  was  a  gatehouse,  a  guesthouse,  and 
a  Master's  house,  a  large  kitchen,  larder,  bakehouse,  and 
stables.  It  was  governed  by  a  Master  and  Brethren,  and 
derived  some  of  its  income  from  ground  in  St.  Mary's  Street 
given  by  King  John,  and  from  a  portion  of  the  manor  of 
Fratton  given  by  the  burgesses  of  Portsmouth.  It  did  good 
work  for  many  years,  but  there  were  occasional  complaints. 
One,  for  example,  in  the  fifteenth  century  that  "  the  pour 
pepull  has  nott  ther  bred  baked  and  ther  drynko  brewed  in 
the  howsse  as  yt  was  wont  for  to  be,  and  the  Master  kepyth 
there  no  ospitalito  wiche  ys  a  gret  dekay  to  the  toune." 
Tho  hospital  was  closed  by  Henry  VIII  in  1540,  and  subse- 
quently the  building  was  used  as  a  munition  store.  The  fabrio 
was  neglected  and  became  ruinous,  but  in  1581  the  church 
was  repaired  and  the  other  buildings  converted  into  the 
official  residence  of  the  Military  Governor  of  Portsmouth  and 
continued  as  such  for  three  hundred  years.  In  1826  the 
Governor's  House  was  demolished,  but  the  dilapidated  chapel 
was  allowed  to  remain.  Its  restoration  was  begun  in  1866, 
and  it  is  now  used  as  the  garrison  church. 

The  hospital  for  lepers  was  a  little  way  outside  the  old 
town  wall,  on  the  site  now  occupied  by  the  Guardians'  offices. 
The  hospital  was  dedicated  to  St.  Mary  Magdalene  and 
St.  Anthonj'.  Mr.  Gates  says  there  is  some  evidence  of 
another  ancient  hospital  in  the  old  borough.  It  was  con- 
nected with  the  Chapel  of  Our  Lady  of  Close,  which  Kto(xl  on 
land  now  covered  by  Colewort  B.arracks.  and  appears  to  have 
been  founded  by  a  social  and  religious  gnild.  On  this  old  site 
the  first  military  hospital  in  Portsmonlh  was  eie<-te.l,  and 
that  probably  was  the  first  in  the  kingdom. 

Modern'  Hospitals. 

The  Hants  County  Hospital,  WiuL-hester,  was  foundod  ia 
1736  by  Dr.  .Vlured  Clark,  a  Prebendary  of  Wuchcst^-r  (afl^r- 
wards  Dean  of  Exeter\  in  imitation  of  Si.  Gi-or^e's  llo-spital, 
Loudon.  This  was  tho  first  attempt  to  found  a  hospital  ot  this 
kind  in  this  country  outside  of  London  and  Westminster. 

Tho  hospital  movement  commenced  in  Portsmou:li  just  » 
hundred  years  ago.  Tho  Portsmouth  Public  Dis(X!nsitry  w.ns 
opened  in  St.  George's  Squai-a  iu  Marcb,  1825.  The  work 
at  first  was  partial  and  spasmodic.  Iu  1836  Dr.  En-jlodue 
started  a  campaign  for  establishing  a  general  hospital.  Ha 
subuiitte<.l  a  plan  to  tho  committee  of  tue  dspeusary  wliicli, 
together  with  the  iutroduotion  of  btds  iu  some  ot  the  rivinis 
would  make  tho  institution  suitable  for  the  reception  and 
treatment  of  patients.  Cousiderab'o  o.>...~-  .^m  «  .s  olTered 
to  his  scheme,  especially  by  his  brotlu  ■  \  tew 

years   later    Dr.   Engleduo   m.ido   a   s  ..    which 

resulted  iu  tho  foundation  of  tho  Portauioutli,  l'orts<'a.  and 
Gosport  Hospital.  Iu  184S  a  meeting  of  townsmen  di-cidt-d 
to  build  a  permanent  iustitutiou,  and  there  and  then  sub- 
scribed £700  towards  tho  cosU 

Tho  liotjiil  rorUmoitlK  PorUfa,  <tifl  Of>»porf  Hi^fftHnL 
Tho  earliest  record  of  tlio  Uoval  Ha-spitAl.  as  it  is  now  ni.^re 
froqiioutly  calle<l,  is  fouu.l  in  a  devd  d»l»vl   -May  5lli.   1847. 
Tho  Board  of  Ordinance  sraHt<Hl  a  site  in  «'  .\  kuowu 

as  I'itzherbert  Street  at  a  popporooru  rent  :  ,i-s.   Tho 

foundation  stouo  was  laid  by  ll.K.H.  Prince  .Mu^r;  on  .Sep- 
tember 27th.  18-17.  Tho  ho-pit«l  was  ojx'ntvl  on  .lauu.iry 
2ud,  1819.  Tho  buildings  cost  £2,360.  .\t  first  thcro  woi-o 
twelve  beds,  inci-easel  iu  Uio  following  year  bv  tht?  addiiiou 
of  three  warils  containing  twenty  beds.  In  1868  the  buihl- 
in"  iu  commemoration  of  the  la'.e  Sir  Francis  T.  Baring 
(first   Lord    Northbrook),  for    thirty-nine   years    uieuibcc  of 
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Parliament  for  Portsmouth,  was  completed.  It  was  at  first 
used  as  a  children's  ward,  but  now  is  occupied  by  specific 
cases  requiring  special  treatment. 

In  18a7  it  was  proposed  that  the  local  jubilee  memorial 
phould  take  the  form  of  a  fund  for  the  permanent  benefit  of 
the  hospital.  The  sum  collected  amounted  to  £3,209  I5s.  7d., 
and  was  invested  for  that  purpose.  About  this  time  land  was 
acquired  to  the  south  oJ  the  old  buildings.  In  1889  an  isola- 
tion building  for  infectious  cases,  with  four  beds,  was  erected. 
In  1891  a  new  laundry  was  built.  In  1895  a  new  wing  was 
added  to  the  Nurses'  Home  containing  twenty  separate 
rooms. 

In  1897,  on  January  29th,  an  enthusiastic  meeting  in  the 
town  hall,  called  by  the  Mayor,  (now  Sir)  George  Couzens,  it 
was  considered  "desirable  that  tbe  si.xtieth  year  of  Her 
JIajesty's  reign  should  be  commemorated  in  the  borough  by 
tlie  erection  of  a  new  block  of  wards  at  the  hospital." 
A  new  and  enlarged  hospital  was  planned.  Tlie  original 
buildings  had  been  built  parallel  to  ilie  roadway,  with  the 
result  that  one  side  of  the  wards  faced  north.  The  new 
wards  were  to  run  north  and  south,  so  that  the  sun  could 
visit  the  patients  from  early  morning  to  late  evening. 

The  foundation  stone  of  the  first  block  of  new  wards  was 
laid  by  the  j:)uke  and  Duchess  of  York  i  qow  Their  Majesties 
King  George  and  Queen  Mary)  oq  March  1st,  1899.  Each 
block  consists  of  two  stories,  one  ward  on  each  story,  and 
twenty  beds  in  each  ward.  They  are  lighted  by  eleven 
windows  placed  on  either  side,  and  heated  by  Teale's  patent 
stoves,  two  in  each  ward.  A  .separate  block  for  baths  and 
lavator  es  is  pio- 
vided  at  the  end 
of  pacli  buddin-.', 
with  a  disconnect- 
ing lobby  ;  1906 
saw  thecouipletion 
of  the  corrii'ors 
connecting  the 
wards  of  the  new 
blocks.  In  1907 
a  new  opsrating 
t  11  c  a  t  r  e  was 
opened,  «  here  it  is 
possible  to  carry 
out  tbe  technique 
of  aseptic  surgery. 
New  wards  lor 
child  r  (■  n  were 
erec  ed  during  the 
year  1907,  giving 
a  fiutlier  lustal 
men  t  of  the  original 
p'an  of  enlarge- 
ment of  1897.  A  commodious,  airy,  and  well  lighted  new  ' 
outpatient  department  was  provided  by  the  munificence  of 
Sir  Woolmer  White,  Bt.,  in  1938,  and  this  j-ear  he  is 
generously  providing  a  new  mortuary. 

Enlarged  and  better  accommodation  for  the  nursing  staff 
was  now  a  pressing  necessity.  The  nnrses'  new  home, 
planned  by  Mr.  C.  W.  Bevis,  was  built  by  the  people  of 
Portsmouth  to  the  memory  of  King  Edward  Vlf,  a  tribute 
to  the  memory  of  a  monarch  who  had  won  in  a  marlced 
degree  the  gratitude  of  the  nation  an  I  the  world.  This 
home,  probably  the  first  completed  memorial  to  King 
Edward  Vlf,  was  opened  on  October  5tli,  1910,  by  the  Hon. 
Lady  Ciirzon-Howe. 

His  Majesty  King  George  V  has  granted  his  gracious 
patronage  to  the  hospital  and  was  )>leased  to  sanction  the  con- 
tinuance of  the  prefix  '■  Boyal  "  to  the  name  of  the  institution. 

Ill  1921  the  Mayor,  Sir  .Toiin  'J'liupson,  Iv.l{,E.,  allocated 
to  tlie  hospital  the  sum  of  £10,000  from  Portsmouth's  W:ir 
Mi'iiiorial  l''und.  Part  of  this  sum  was  spent  in  useful 
structural  alter.itions  in  the  administrative  block  and  part 
on  the  erection  of  a  Memorial  Gateway.  An  old  house  facim' 
Comiueiclal  Uoad,  which  had  been  given  to  the  Governors 
of  the  Hospital  bj'  Sir  Woolmer  White,  Bt.,  was  demolished,  j 
In  its  place  now  stands  the  new  gateway,  striking  in  its 
simplicity.  The  archway  is  built  of  red  brick  and  Portland 
stone,  and  gives  for  the  first  time  in  the  history  of  the 
liospital  an  entrance  from  the  main  road.  The  gatew.iy  was 
opened  by  Princess  Helena  Victoria  on  April  23th,  1922. 

Tr«r  Memorial  Iloajyilal,  Gosport. 
As  is  implied  in  the  full  title  ot  tiie  Portsiiiouth  Royal   Hos- 
t»ial,  iiaticuLs  from  Uosport  have  always  been  treated  iu  tliis 
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institution.  An  out-patient  dopartmeut  of  the  Royal  has 
been  worked  iu  Gosport  uuder  iho  care  ot  two  Gosport  prac- 
titioners lor  a  great  number  of  years.  Recently  Gosport 
attained  municipal  honours,  and  its  burgesses  agreed  tliat 
their  War  Memorial  should  take  tbe  form  of  a  small  hospital. 
It  was  decided  to  build  a  hospital  with  forty  beds.  A  ^ite 
was  obtained  and  nearly  £5,000  has  been  subscribed.  The 
foundation  stone  ot  the  new  buildhnj  was  laid  by  Field- 
Mar-hal  Earl  Haig  iu  .July,  1922.  it  is  anticipated  that  the 
opening  ceremony  will  taka  place  in  Ai)ril  next,  when  the 
hosjiital  will  be  fully  equipped  with  twenry-two  beds  and  four 
cots  ready  for  the  reception  of  patients. 


The  Porlsmouth  and  Soiiih^ea  Counties  Eye  and 
Ear  Hospital. 
This  hospital  is  situated  iu  Pembroke  Road,  near  where 
King  William's  Gate  stood,  which  iu  the  old  days  gave  access 
fiom  the  walled  town  of  Portsmouth  to  Soiithsea  Common.  II; 
was  started  iu  188t  by  the  late  Mr.  R.  H.  Ford,  Clerk  ot  the 
Peace  for  Portsmouth.  In  190S  the  hospital  was  reorganized 
and  two  distinct  departments  were  formed,  the  ophthalmic 
department  was  separated  frou  that  ot  the  throat  and  no.sc, 
and  a  dental  department  a.lded.  As  work  increased  an 
extension  ot  the  buildinss  was  found  necessary.  A  compact 
and  up  to  date  three-story  red-brick  building  specially  de- 
signed was  added  in  1914,  It  was  opened  by  Princess 
Beatrice  on  July  22nd,  19L4,  three  weeks  bsfore  the  outbreak 
of  the  great  war.  There  are  forty-seven  beds,  and  iu  1922 
there  were  21,^23  attendances  for  surgeons  and  surgical 
dressings,  and  2,044  operations  were  jierformed. 

Parish  of  Forts- 
monlli  InfinnariJ^ 
The  lutirmary 
is  at  Milton.  Pre- 
vious to  J893  the 
buildings  for  sick 
a  u  d  in  e  n  t  a  I 
]>aticnts  were  in- 
cluded in  the  ad- 
iiiiuistra'ionof  tho 
Workhouse.  Ou 
:\larch  31st  in 
tliat  year  .separate 
buildings  were 
opened  for  the 
siuk,  a  separate 
.Maternity  Block, 
a  Xurses'  Home, 
and  an  .\dminis- 
iri'ive  Block,  ad 
a  cost  of  approxi- 
mately £19,000  and 
accommodating 
134  patients.  These  now  buildings,  together  with  the  old 
sick  and  mental  wards,  by  a  Local  Government  Boa«<l 
order  became  a  distinct  establishment  from  the  Workhouse 
and  under  a  separate  managsmcnt  and  staff. 

In  1903  additions  were  made  to  the  Nurses'  Home,  and  in  1908 
there  was  a  further  addition  of  two  blocks  to  tbe  infirmary 
providing  184  more  beds.  In  1939  residences  were  erected  for 
the  medical  staff  and  Ihe  Nurses'  Home  again  enlarged. 
Further  new  blocks  were  erected  between  1911  and  1913. 
Each  block  has  a  length  of  385  ft.  and  a  width  of  55  ft.,  is  two 
stories  in  height  throughout,  with  a  third  story  iu  the 
central  portion.  This  third  story  forms  the  special  tuber- 
culosis wards.  Tiiese  two  blocks  have  4S2  beds,  70  of  which 
are  for  phthisical  patients.  The  roofs  fire  flat  and  form 
accommodation  for  twelve  single-bed  chalets  and  room  for 
exercise.  The  whole  ot  th-j  rain  water  from  the  roofs  ot  the 
infirmary  blocks  is  collected  and  taken  to  storage  tanks  for 
use  iu  connexion  with  the  ceutial  heating  .scheme,  installed 
in  1913.  This  scheme  provides  a  complete  heating  and  hot- 
water  supply. 

Tlis  infirmary  is  a  rccognizod  training  school  for  general 
nursing  and  midwifery.  It  is  also  recognized  by  the  JIfd. co- 
Psychological  Association  for  the  training  ot  mental  nurses. 
Part  of  the  premises  are  aiiproved  under  the  Mental 
Deficiency  Act,  1913,  for  the  reception  of  defectives.  The 
infirmary  at  present  consists  ot  twenty-five  wards  with  a 
total  of  1,220  beds.  It  is  governed  by  a  committee  of  tho 
Board,  consisting  ot  nine  members. 

The  Tioro'ic/h  ^trntal  nosjyilal. 

This  hospital  \Va.s  opened  iu  1879.    It  is  situated  iu  beautiful 

groun.Is  at  Milton.     Thcue  are  several  three-storied  blocks  iu 

Gothic  style,  built  in  rod  brick,  with   Bath  stone  dressings, 

connected  by  corridors  oa  the  ground  floor.      A  few  years  ag.> 
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four  detached  villas  were  erected  in  the  gronnds  for  the 
accommodation  o£  private  patients.  There  Is  a  handsome 
hall  for  entertainments  and  a  detached  chapel  in  the  grounds. 
There  are  very  complete  farm  buildings  and  most  of  the  vcork 
is  done  by  patients.  The  grounds  contain  117  acres.  Accommo- 
dation is  available  for  922  patients.  Dr.  Henry  Devine  is  the 
medical  superintendent. 

During  the  last  year  of  the  war  these  bnUdings  were 
banded  over  to  a  medical  unit  of  the  United  States  Army 
for  use  as  a  base  hospital. 

The  Municipal  Infectious  Diseases  Hospifah 
Situated  in  Milton,  this  hospital  began  in  1882  as  a  small 
building  to  accommodate  twenty-four  patients.  At  the  present 
time  it  consists  of  eleven  pavilions  and  affords  accommodation 
for  265  patients.  The  buildings  stand  on  a  large  area  of  land, 
which  would  allow  of  the  erection  of  hospital  tents  it  required 
for  an  unusual  epidemic.  The  most  modem  pavilion  is  the 
observation  ward.  This  consists  of  four  wings  radiating  from 
a  central  room ;  each  of  the  wings  contains  five  single-bed 
wards,  and  as  the  sides  of  these  are  comiX)sed  of  plate  glass 
it  is  possible  for  one  nurse  to  keep  the  whole  under  observa- 
tion from  the  central  room.  One  pavilion  containing  thirty- 
two  beds  is  used  for  advanced  cases  of  tuberculosis. 

The  Municipal  Tuberculosis  Service. 

The  Municipal  luhi-rculoi^is  Dispensary  is  a  temporary  structure 
Bituateil  in  Victoria  Park,  in  the  centre  of  the  borough.  It  was 
first  opened  in  1911 
in  a  small  building, 
which  was  soon 
found  to  be  tco 
small.  The  present 
baildingwas  opened 
in  1913,  and  con- 
tains clinical  rooms, 
waiting  and  dress- 
ing rooms,  and  a 
laboratory. 

Laiiijstoiie  Hospital 
is  a  small  hospital 
for  the  treatment  of 
early  cases  of  tuber- 
caiosis.  Itissitnated 
at  the  souih  -  east 
extnmity  of  the 
borough  and  over- 
looks Langstoue 
Harbour,  near  the 
old  locks.  At  one 
time  a  canal  ran 
from  here  to  where 
the  town  railway 
station  now  stands. 
A  private  bouse  w.is 
acquired  here  in  190J 
for  the  treatment  of 
small-pox.  In  1911 
it  was  appropriateil 
for  the  treatment  of 
patients  attending 
the    Tubercnlosis 

Dispensary.    An  iron  bnilding  has  been  added,  and  there  is  now 
accommodation  for  nineteen  patients. 

In  these  grounds  is  another  building  known  as  Btach  Lodge, 
with  nine  beds.  It  is  used  with  great  success  in  the  treatment  of 
tuberculous  children. 

Maternity  and  Child  Welfare. 

The  Municipal  Muteiuiiy  Hospital  is  in  Elm  Grove,  Soathsea.  It 
was  oiieued  in  .\pril,  1920,  and  is  intended  for  the  use  of  necessitous 
persons  only,  who  are  bona  fide  inhabitants  of  the  borough.  There 
are  fourteen  beds,  and  it  is  recognized  as  a  qualifying  training 
centre  for  midwives.    There  were  167  cases  admitted 'in  1920. 

Cliihi  U'tl/ure  Cfiitres.—T\\e  main  centre  is  in  Fratton  Road,  with 
subsidiary  centres  in  Portsea,  Stauisham.  and  Eastney.  There 
were  more  than  '.:2,C00  atten.Iances  dnring  the  last  ve«r. 

Sat-al  Maternity  Hospilnt.—\  small  matSrnitv'home  for  the 
wives  of  sailors  in  the  Royal  Naw  is  situated  iu  'Clarence  Parade. 
It  is  supported  by  the  men  0/  the  navy. 

The  Alexandra  Military  HotpitaL 
Until  recently  tho  hospital  for  the  treatment  of  the  sick  in 
the  garrison  was  situated  iu  Lion  Terrace,  Portsea,  in  a 
building  at  least  one  hundred  years  old.  The  site  was  sold 
some  years  ago  to  the  .Vdmiralty  for  £80,000.  Tho  War  Omco 
moved  its  hospital  to  a  line  site  on  the  southern  slope  of  Ports- 
down  Hill.  A  Hue  modern  hospital  was  built  hero  and  oi>eued 
in  1907.  Tho  structure  is  of  red  brick.  Tho  main  building 
consists  of  an  administrative  block  iu  the  centre,  with  four 
blocks  for  wards  attached  and  a  special  ward  for  ofMcei-s. 
Each  ward  contains  twenty-two  beds  and  tho  hospital  has 
accommodation  for  two  hundred  patients.  Iu  the  oxteusivo 
gronnds  are  several  detached  wards  for  obsorvalion  and  for 
infections  cases.  The  commanding  otHocrs'  quarters  are  on 
the  west  of  the  main  block  with  the  ofUcers'  mess  iu  the  rear, 
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Still  farther  back  are  the  company  barracks,  offices,  stores, 
and  recreation  room.      On  the  east  side  are  married  quarters. 

The  Military  Medical  Reception  Station  is  situated  in  Cambridge 
Rood,  Southsea.  From  here  those  soldiers  who  are  sick  and 
cannot  be  treated  in  quarters  are  removed  to  the  Alexandra 
nospital,  Cosham. 

HiUea  Hvpital. —This  is  a  small  hospital  a  little  wav  within  the 
fortified  lines  guarding  the  entrance  to  the  boroagh  from  the 
mainland.     It  is  used  for  the  treatment  of  specific  cases. 

The  Military  F.iiiiilies  Hutpital.—Tiua  hospital  was  in  Lion 
Terrace,  Poruea.  It  has  jnst  been  removed  to  a  site  at  Hilsea. 
It  is  for  the  treatment  of  the  wives  and  children  of  the  soldiers  in 
the  Portsmouth  Garrison. 

Haalar  Hospital. 
In  the  good  old  days  little  provision  was  made  for  the  cat« 
of  sick  and  wounded  sailors.  After  the  battle  of  La  Hogue  in 
1692  many  wounded  were  brought  to  Portsmouth,  and  fifty 
surgeons  sent  down  from  London  to  look  after  them.  Qneen 
Mary  made  arrangements  for  some  to  be  treated  in  the  London 
hospitals  of  St  Bartholomew  and  St.  Thomas— the  only  ones 
of  their  kind  at  the  time.  Orders  were  also  given  for  the 
Palace  at  Greenwich,  commenced  by  Charles  II,  to  be  com- 
pleted and  used  as  a  retreat  for  disabled  seamen. 

In  1713  we  hear  of  a  "  Fortune  Hospital  "  near  Gosport, 
where  sick  and  wounded  were  treated  un^ler  contract  between 
Nathaniel   Jackson   and   the   Lords   Commissioners    of    the 

.\dmiralty.  Similar 
contracts  were  in 
existence  in  the 
various  ports  np 
to  the  middle  of 
the  eighteenth 
century.  Owing  to 
difficulties  fre- 
quently arising 
from  these  con- 
tracts it  was  de- 
cided, on  the 
earnest  r  e  c  o  m- 
mendation  of  the 
Karl  of  .Sandwich, 
to  found  a  Royal 
Hospital  at  Gos- 
port. The  site 
chosen  wa.s  known 
as  Hszjlar.  or 
Has'ar,  or  Hasle- 
worth.  At  this 
spot,  on  a  map  of 
1603,  a  castle  is 
marked  ''  Hasel- 
worth."  but  the 
FOB  Cossrai  rios-.  Ylstxob.  place     is     called 

"  llnslehorde  ''  in 
the  "  Usages  of  Portsmouth "  as  far  back  as  the  fourteenth 
century. 

Horace  W'a'pole  says  the  architect  was  Theodore  Jacobson. 
It  is  of  the  "  Palace "  type  after  the  mo^lel  of  a  portion  of 
Greenwich  Palace  designed  by  Inigo  Jones.  I^ocal  trvliiion 
saith  that  the  bricks  were  made  on  the  spot— hence  Clay  Hall 
in  tlie  immediate  vicinity — and  that  there  are  as  many  bricks 
in  the  foundations  as  there  are  above  ground.  The  building 
was  commenced  in  17-16,  the  front  block  completed  in  1754; 
tho  wings  were  added  iu  1762  and  the  chai>el  on  the  west 
side  was  opened  iu  1765.  It  is  said  to  have  cost  £90.000. 
The  quadrangle  of  the  hospital  measures  about  7  acres;  tlie 
area  enclosed  within  the  licnndnry  walls  is  58  acres. 

The  ho.'p'.tal  wa-s  originally  intendeil  for  1,800  beds,  allowing 
an  air  space  of  600  cube  foot  a  head  ;  dining  the  Crimean 
war  it  w.os  made  to  hold  2.000.  but  the  numbers  have  since 
been  limited  to  1.200.  Patients  on  bein-j  landed  at  the 
pontoon  in  Haslar  Creek  are  brought  np  to  the  liospitrvl  by 
a  tramway  running  right  np  to  the  main  entrance.  Tho 
pavilion  opposite  tho  main  entrances  remind.s  us  of  the  old 
press  gaug  days.  Iloro  was  poste.l  in  those  days  a  strong 
guard  to  prevent  de.-;ertion. 

Within  tho  hospital  there  is  an  interesting  i"  :c.  ,„i  of 
pathology  and  natural  history.      .Xmongst    the  »l 

collection  ait?  some  delicate  skeletons  set  np  by  a  c  -  .lO 

had  but  two  fingers  on   one   hand  and  none  on   the  other. 
There  are  also  some  rare  bird  skins. 

The  hospit.al  is  well  cjuipinHl  and  tho  nie»lioal  soliool  well 
up  to  date.  .Ml  meilical  officers  entering  tho  Koyal  Navy  have 
to  pass  through  its  portals. 
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Boyal  Victoria  Hospital,  Nelley. 
From  tbe  Soutliauiptou  Water  Netlcy  Hospital  presents  a 
Ion"  fai-ade  amidst  erabowerino  trees.  At  a  distance  tlie 
woods  and  sheltered  blue  water  help  to  give  it  a  picturesque 
appearance.  The  building  itself  is  not  so  impressive  as  its 
surroundings,  but  it  is  well  situated  in  its  extensive  and 
beautiful  grounds  that  slope  down  to  the  water's  edge.  Tlie 
buildino  facing  the  water  runs  from  N.W.  to  S.E.,  and  it 
is  shclt"ered  on  the  north  and  east  by  rising  ground.  The 
hospital  is  built  on  the  corridor  plan  iu  three  stories,  and  lis 
total  length  is  over  a  quarter  of  a  mile.  The  administrative 
block  occupies  the  centre  and  projects  some  distance  in  front 
of  the  wings.  It  normally  has  accommodation  for  1,000 
patients,  but  during  the  late"  war  several  subsidiary  hospitals 
■were  built  in  the  extensive  grounds. 

The  hospital  was  started  to  afford  accommodation  for 
wounded  soldiers  in  the  Crimean  war.  It  cost  £350,OCO  to 
build.  Iler  late  Majesty  Queeu  Victoria  laid  the  foundation 
stone  on  May  19th,  1856.  It  was  opened  for  the  reception  of 
patients  in  the  spring  of  1863,  and  invalids  were  removed 
from  Fort  Pitt  and  the  casemates  of  St.  Mary's,  Chatham. 

The  Array  Medical  School  was  transferred  from  Fort 
Pitt  in  1863  to  a  detached  building  north  of  the  hospital. 
Hero  special  instruction  is  given  in  military  surgery  and 
medicine,  and  after  passing  the  prescribed  course  the  candi- 
dates receive  commissions  in  the  medical  staffs  of  the 
1{.A.M.C.  and  of  the  Indian  Medical  Service. 

Kind  Edwar  I  VII  Snnaiorium,  Midhnrsf. 
This  sanatorium  was  louuded  by  His  Majesty  King 
Edward  VII  in  1903,  with  funds  provided  by  the  late  Sir 
Ernest  C'assol,  part  of  which  were  reserved  for  endowment. 
It  was  built  expressly  for  educated  persons  of  limited  means 
who  are  suffering  from  pulmonary  tuberculosis  in  an  early 
6ta"e.  The  position  of  the  sanatorium  on  high  ground  and 
sandv  soil  (altitude  494  ft.),  with  sunny  exposure  and  protec- 
tion from  winds,  in  one  of  the  loveliest  parts  of  Sussex,  is 
ideal.  The  building  is  magnificent,  with  large  gardens, 
recreation  grounds,  and  a  chapel.  The  medical  and  nursing 
equipment  is  llioroughly  organized  and  efficient,  consisting 
of  a  medical  supeiiutendent,  two  assistant  medical  officers, 
a  patho'ogist,  and  visiting  dental  surgeon,  and  the  institu- 
tion is  supervised  and  visited,  at  least  monthly,  by  a 
consulting  statT  of  London  physicians. 

A  Keport  of  the  condition  of  each  patient  on  admission 
and  discharge  is  sent  to  the  medical  man  concerned  in  the 
case,  who  also  receives  the  annual  report  of  the  work  of 
the  institution.  The  inclusive  charge  for  maintenance  and 
treatment  is  at  present  4  guineas  a  week.  The  number  of 
beds  is  104.  Application  for  admission  should  be  made  to 
the  Medical  Superintendent,  King  Edward  VII  Sanatorium, 
Midhurst,  Sussex,  who  will  forward  all  particulars. 
Ttoi/al  National  Ilospitat,  Ycntnor. 
The  Eoyal  National  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Veutnor,  Isle  of  Wight,  was  founded  by  Dr. 
A.  H.  Hassall,  physician  to  the  Koyal  Free  Hospital.  The 
first  prospectus  of  the  hospital  was  issued  in  1867,  aud  the 
first  block  was  opened  in  1869  ;  the  last  block  was  completed 
iu  1909.  The  site,  which  covers  some  20  acres  ot  undulating 
ground,  sloping  to  the  sea,  is  situated  amidst  the  beautiful 
surroundings  ot  the  Undercliff,  three-quarters  of  a  mile  to  the 
west  of  Veutnor,  and  is  sheltered  on  practically  all  sides  but 
the  south,  where  it  is  open  to  the  sea.  On  that  side  the  un- 
dulating character  of  the  ground  enables  shelter  to  be  secured 
during  rough  weather  from  the  south-west. 

The  hospital  consists  of  eleven  blocks  of  buildings  situated 
in  a  row,  some  300  yards  from  the  cliffs  and  about  120  feet 
above  sea-level,  facing  south.  Thus  from  the  patients'  rooms 
good  views  ot  the  grounds  and  sea  are  afforded.  The  Hos- 
pital Chapel,  situated  approximately  iu  the  centre  ot  the 
buildings,  is  built  iu  architectural  conformity  with  the 
nursing  blocks,  and  is,  probably,  one  of  the  finest  of  its  kind. 
The  total  accommodation  of  the  institution  is  158  beds  (90 
for  males  and  68  for  females),  aud  with  the  exception  of  a  few 
double-bedded  rooms  all  patients'  rooms  are  arranged  on  the 
separate  principle — that  is,  each  patient  has  a  separa'e  room 
an.l  all  such  bedrooms  possess  verandas.  This  arrangement 
of  single  rooms,  thoujih  costly,  adds  considerably  to  the 
comfort  ot  the  individual.  The  work  of  the  hospital,  in 
common  with  that  of  other  voluntary  institutions,  has  been 
materially  affected  by  the  jirovision  ot  Slate-aided  sana- 
toriums.  The  majority  of  paiieu'.s  now  admitted  are  drawn 
from  the  uninsured  population.  Those  admitted  with  a 
governor's  Utter  ot  ri'commendation  pay  30s.  a  week,  or 
3  guineas  without  such  a  letter. 

Arrangements  have  been  made  for  members  of  the  British 
Medical  Association  to  visit,  the  institution  on  Friday,  July 
27th,  when  ihoy  will  he  entertained  at  the  hosi)ital  "by  the 
Chalrtimu  ot  the  Board  of  Mauaguuient. 


THE  SWEDISH  LAWS  RKT.ATISG  TO  VENERKAL 

DISEASK. 
Dy  RICHARD  J.  CYRIAX,  M.D.Brux,  M.R.C.S.,  L.U.C.P. 


The  Swedish  laws  relating  to  venereal  disease  are  three  in 
number,  according  to  the  official  circular  issued  to  all  medical 
officers  of  health  and  medical  practitioners  on  December  16th, 
1918.  They  are  as  follows:  (i)  Some  paragraphs  in  the 
Ciiminal  Law;  (ii)  a  clause  in  the  Marriage  and  Divorce 
Law  (which  clause  does  not,  however,  refer  only  to  venereal 
disease) ;  and  (iii),  most  importaut  of  all,  an  Act  entitled 
"A  law  concerning  provisions  for  tbe  prevention  of  the 
spread  of  venereal  d  seases."  A  summary  of  these  enact- 
ments is  appended. 

Criminal  Law. 

Chap.  14,  Sec.  ,?i.— Any  person,  knowing  or  suspecting  that 
lie  or  she  is  suffering  from  venereal  disease  in  a  coinniunic- 
able  stage,  who  exposes  another  person  to  the  risk  ot  infec- 
tion, either  by  sexual  intercourse  or  indecent  behaviour,  is 
liable  to  imprisonment,  or,  if  there  are  obvious  mitigating 
circumstances,  to  a  fine  of  not  less  than  titty  crowns  (£2  15s.). 
It  disease  be  actuallv  communicated  the  penalty  can  be 
increased  to  a  maxiiimm  of  two  years'  hard  labour.  If  a 
person,  in  any  way  other  than  that  mentioned  above,  exposes 
another  person  to  infection,  either  deliberately  or  through 
gross  carelessness,  he  or  she  is  liable  to  tine  or  imprisoument. 
If  disease  be  actually  communicated,  the  maximum  penalty 
is  two  years'  hard  labour. 

Chap.  14,  Sec.  45.— It  venereal  disease  be  contracted  m 
wedlock  from  husband  or  wife,  legal  proceedings  cannot  be 
taken  by  the  public  prosecutor  except  at  the  instance  of  the 
offended  party.  ,       ,.   • 

Chap.  18,  Sec.  11.— The  maximum  penalty  for  living  on 
another  person's  immoral  earnings,  or  for  keeping  a  dis- 
orderly house,  is  four  years'  hard  labour. 

Marriage  and  Divorce  Law. 
Chap.  2,  Sec.  C— No  person  suffering  from  venereal  disease 
in  a  communicable  stage  may  marry  without  the  consent  of 
the  King  (that  is,  he  must  petition  the  Home  Secretary  tor 
the  necessary  permission). 

"  A  Law  concerning  Provisions  for  the  Prerention  of  the 
Spread  of  Venereal  Diseases." 

This  Act  received  the  Royal  approval  on  June  20th.  1918, 
and  came  into  force  on  January  1st,  1919.  It  applies  to 
syphilis,  soft  chancre,  and  gonorrhoea  in  a  communicable 
stage,  which  is  defined  as  follows  : 

"Venereal  disease  is  to  be  regarded  as  being  in  a  communicable 
stane  60  long  as  there  are  svmptoras  indicating  clanger  of  cou- 
tagTon,  or  there  is  reason  to"  believe  that  these  symptoms  may 
arise." 

Tertiary  syphilis  is  not  mentioned  in  the  Act  itself,  and  the 
penal  clauses  of  the  latter  cannot,  apparently,  be  enforced  in 
a  tertiary  case.  Syphilis  in  this  stage  was  at  one  time  made 
notifiable,  mainly  for  statistical  purposes,  but  notification  13 
no  longer  required. 

The  Royal  Medical  Council  is  empowered  to  settle  ths 
working  details  of  the  Act.  For  the  sake  of  couveuience 
these  details  are  considered,  in  what  follows,  with  the 
provisions  of  the  Act  itself. 

Diacnosis  and  treatment,  including  all  necessary  drugs  and 
applia"nccs,  are  provided  free  of  charge.  The  responsibility 
of  providing  them  is  placed  upon  local  authorities.  Ihe 
executive  officers  are  the  medical  officers  ot  health,  but  power 
is  given  under  certain  circumstances  to  appoint  special  venereal 
disease  officers.  Every  town  ot  more  than  twenty  thousand 
inhabitants  must  have  a  venereal  disease  clinic,  unless  speci- 
ally exempted.  If  there  is  reason  to  believe  that  venereal 
disease  is  becoming  disseminated  among  the  population  of  an 
area  which  is  situated  a  long  way  from  the  residence  of  the 
medical  officer  of  health  lor  venereal  disease  officer),  arrange- 
ments can  be  made  for  sending  a  medical  officer  to  the  area. 

Every  person  suffering  from  venereal  disease  (that  is  to  say, 
venereal  disease  in  a  communicable  stage,  as  defined  above) 
must  consult  a  medical  practitioner  and  carry  out  the  latter  3 
instructions  regarding  both  prevention  aud  treatment. 

Every  medical  practitioner  who  becomes  aware  that  a 
patient  whom  he  examines  or  treats  is  suffering  froni 
venereal  disease  in  a  communicable  stage  must  intorm  the 
patient  what  the  disease  is,  draw  attention  to  its  contagious 
nature,  and  indicate  the  prohibition  attaching  to  marriage 
aud  the  penalties  relating  to  such  behaviour  as  might  com- 
municate the  disease  to  other  persons.  He  must  also  '"struct 
the  patient  regarding  the  means  to  be  adopted  for  avmding 
transmitting  the  infection,  aud  the  rules  to  be  observed  during 
treatment.     For  this  purpose  the  Medical  Council  has  issued 

•  A  paperl^^ead  before  tlie  Nuuealon  and  T.imworth  Divi»ioa  of  the 
Brilisb  MeJical  Associaiioa. 
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printed  forms  for  distribution  by  practitioners,  with  the 
proviso  that  the  latter  should  give  s;ich  additional  directions 
as  particular  cases  may  require.  The  Council  advises  also 
that  patients  should  be  requested  to  sign  acknowledyeuients 
that  they  have  received  the  information  v^hich  the  law 
reciuive^  practitioners  to  give  them,  and  has  issued  a  printed 
form  of  acknowledgement  for  the  purpose.  The  practitioner 
need  not,  however,  inform  the  patient  of  the  nature  of  the 
disease  if,  in  tlie  first  place,  either  the  patient's  state  of 
health  or  other  circumstances  so  demand  ;  or,  secondly,  if 
the  patient  is  a  child  under  15  years  of  age,  in  which  case 
the  necessary  information  must  be  imparted  to  the  parents 
or  guardians. 

The  practitioner  must  ascertain  the  source  of  infection  as 
Btated  by  the  patient,  provided  that  the  case  has  not  been 
under  the  care  of  another  practitioner.  Patients  who  make 
false  statements  regarding  the  source  of  infection  are  liable 
to  heavy  penalties. 

Every  case  of  venereal  disease  in  a  communicable  stage  is 
coiupulsorily  notifiable  by  the  practitioner  to  the  medical 
officer  of  health  of  the  district  iu  which  the  praclitiouer 
resides.  It  rests  with  the  medical  officer  of  health  to  forward 
the  notification  to  the  medical  officer  of  health  of  the  district 
in  which  the  patient  resides,  provided  that  the  patient  and 
practitioner  reside  in  dillerent  sanitary  districts. 

The  following  particulars  are  reqnired  to  be  given  on  the 
primary  notilication  forms,  printed  copies  of  which  are 
provided. 

(i)  The  kind  of  disease — that  is,  acqnireil  syphilis  fprimnry  or 
secondary),  congenital  syphilis,  gonorrhoea,"  or  soft  chancre; 
(ii)  the  sex,  (iii)  date  of  birth,  anil  liv)  address  of  the  patient; 
(v|  particulars  of  the  locality  and  actual  place  in  which  the  disease 
was  acquired;  ivi)  the  name,  occupation,  and  address  of  the 
person  from  whom  it  was  acquired ;  (vii)  a  space  is  provided  for 
"remarks." 

Notification  must  be  made  at  latest  on  the  day  following  that  on 
which  the  patient  was  seen. 

Keinfection  with  the  same  disease  for  which  a  patient  has 
already  been  notified  must  be  treated  as  a  new  case  and  be 
renotihed,  but  a  relapse  is  not  to  be  regarded  as  constituting  a  new 
case,  and  need  not  be  renotitied.  A  separate  notification  form 
must  be  sect  for  each  disease — that  is  to  say,  if  a  patient  acquires 
more  than  one  kind  of  venereal  disease  simultaneously,  each  kind 
must  be  notified  separately  and  attention  drawn  to  this  under  the 
heading  of  "  remarks." 

In  cases  of  congenital  syphilis  the  mother's  address  must  be 
given  as  that  of  the  place  in  which  ttie  disease  was  acquired.  If 
the  practitioner  docs  not  himself  treat  a  case  which  he  is  notifying, 
bub  passes  it  on  either  to  another  practitioner  or  to  a  venereal 
disease  clinic,  this  must  be  noted  under  "  remarks." 

Notifications  must  be  transmitted  to  the  medical  officerof  health 
in  sealed  envelopes.  Envelopes  on  wliich  the  postage  has  been 
prepaid  are  provided  for  the  purpose. 

If  the  patient  fails  to  can-y  out  the  directions  given  him  by 
I  the  practitioner,  or  ceases  treatment  without  the  latter's  con- 
I  S3ut,  and  without  satisfying  the  latter  that  he  is  being  treated 
by  another  practitioner,  the  first  practitioner  must  send 
written  notice  to  this  effect  to  the  medical  officer  of  health. 
The  Medical  Council  suggests,  however,  that  the  practitioner 
should  send  the  patient  a  notice  warning  him  to  resume  treat- 
mint  before  reporting  him  as  a  defaulter  to  the  medical  officer 
of  health,  and  has  issued  a  printed  form  for  the  purpose.  On 
the  back  of  this  form  are  printed  the  penal  clauses  of  the  Act 
relating  to  failure  to  continue  treatment  for  as  long  as  the 
practitioner  requires. 

If  the  patient  fails  to  resume  treatment  in  spite  of  this 
warning  notice,  the  practitioner  must  notify  the  fact  to  the 
medical  officer  of  health.  In  this  case  the  patient's  name 
must  be  given.  Printed  notilication  forms  are  jn-ovided  for 
the  purpose.  In  the  event  of  wilful  opposition  on  the  part  of 
the  patient,  the  practitioner  is  required  to  give  particulars  of 
this  on  the  form  in  the  space  provided  for  " remarks." 

The  matter  is  now  in  the  hands  of  the  medical  officer  of 
health.  It  ho  considers  that  extreme  measures  are  not 
immediately  necessary  ho  gives  the  patient  notice  to  resume 
treatment  within  a  specified  time  and  to  forward  a  medical 
practitioner's  certificate  that  ho  has  actually  done  so,  warn- 
ing him  that  the  matter  will  bo  placed  iu  the  hands  of  the 
health  authority  if  ho  fails  to  comply.  If  the  patient  on 
receipt  of  this  notice  resumes  treatment  and  sends  a 
certillcate  to  this  effect  no  further  action  is  apparently  taken, 
but  the  medical  officerof  health  must  inform  the  practitioner 
■who  is  now  treating  the  case  why  a  warning  notice  was  sent 
to  the  patient.  Report  forms  for  this  purpose,  and  printed 
forms  of  cortillcatos  referring  to  resumption  of  treatment, 
have  been  issued  by  the  Medical  Council. 

If  the  patient  fails  to  resume  treatment  the  medical  offlcor 
of  health  cau  bring  the  matter  before  his  health  authority, 
who,  with  or  without  the  assistance  of  the  magistrates  aiid 
the  police,  can  order  the  patient  to  submit  to  cxauiinatiou, 
and,  it  found  necessary,  to  treatment,  and  cau  compel  his 
removal    to   hospital  if    pnbllo    interests  so  demand.    The 


medical  officer  of  health  has  power  to  act  on  his  own 
responsibility  in  an  emergency,  pending  the  decision  of  tho 
health  authority.  The  patient  has  the  right  of  appeal  it  tho 
latter  decides  against  him. 

A  course  of  procedure  which  is  very  similar  to  that 
described  above  is  followed  with  regai-d  to  tho  person  who 
is  stated  by  the  patient  to  have  been  the  source  of  infection. 
If  the  medical  officer  of  health  has  reason  to  believe  that  the 
patient's  statement  on  this  point  is  correct,  he  notifies  the 
accused  person  to  submit  to  examination  witliiu  a  spt.cificcl 
time  and  to  send  a  medical  certificate  that  he  or  she  has 
done  so.  If  venereal  disease  be  found  iu  a  communicable 
stage,  the  jierson  in  question  can  be  compelled  to  undergo 
treatment.  Steps  which  are  similar  to  those  mentioned 
already  are  taken  in  the  event  of  refusal.  The  medical 
officer  of  health,  if  the  accuseil  person  resides  outside  his 
district,  sends  the  requisite  particulars  to  the  medical  officef 
of  health  ot  the  district  concerned. 

Persons  who  are  charged  with  certain  offences  (apparently 
such  offences  as  are  against  public  morals)  cau  also  be 
compelled  to  submit  to  examination  and,  if  found  necessary, 
to  treatment. 

If  a  patient  suffering  from  venereal  disease  in  a  com- 
municable stage  proposes  to  marry  without  the  consent 
of  the  King,  the  practitioner  who  is  treating  the  case  must 
forthwith  send  notice  to  this  effect  to  the  medical  oflRcor  of 
health.  The  latter  must  then  immediately  cominnnici:tc  with 
the  officiating  clergym.an  ot  whose  congregation  the  patient 
is  a  registered  member.  If  a  certili!  ate  of  puhiicaiion  of 
banns  has  been  or  is  about  to  be  issued,  the  minister  must  at 
once  notify  the  authorities  who  are  charged  with  receiviu,} 
notice  of  impediments  to  marriages. 

Finally,  either  the  Act  itself  or  the  regulations  ot  the 
Medical  Council  stiinilatc  the  records  which  the  medical 
officer  must  keep  with  regard  to  venereal  diseases,  and  the 
kind  of  information  required  in  annual  Health  Keports.  The 
Act  imposes  secrecy  upon  all  persons  concerned  iu  its 
working,  but  expressly  absolves  them  if  information  is 
required  under  certain  circumstances  in  the  course  ot  legal 
proceedings.  It  provides  also  for  the  transfer  of  notitlcations  if, 
for  instance,  the  patient  changes  his  place  ot  residence,  enters 
or  is  liberated  from  gaol,  or  is  discharged  from  the  army. 


V> 


lans. 

[From  our  Correspondest.] 

If  we  follow  the  work  that  is  being  done  simultaneouslv  on 
the  two  sides  of  the  Cliannel,  we  see  that  the  same  problems 
are  being  tackled  at  the  same  time,  and  we  are  tempted  to 
dream  of  what  an  International  .\cademy  of  Medicine  might 
be  and  to  curse  the  builder  of  the  tower  of  Babel '. 

Acidosis. 
The  problem  of  acidos-s,  which  is  the  order  ot  the  d.iy  at 
the  National  Institute  for  Med'cal  Research,  has  receutly 
been  the  object  of  impassioned  discussions  on  Tuesday  after 
Tuesday  at  tlie  .\caderay  ot  Medicine,  .\ccording  to  MM. 
Desgrez,  Bierry,  and  Rathery,  the  acidosis  of  fasting  is 
identical  with  diabetic  acidosis,  but  M.  Labbe  sees  a  radical 
difference  between  them.  The  two  theses  have  been  main- 
tained with  equal  conviction  and  equal  eloquence.  The 
discussion  might  have  gone  on  for  ever  had  not  M.  Linossier, 
at  the  meeting  on  March  6th,  been  able  to  reconcile,  if  not 
the  orators,  at  least  the  conflicting  theses.  The  short  speech 
with  which  he  intervened  I  may  fairly  describe  as  a  model 
of  conciseness  and  clearness  (qualities  on  which  we  pique 
ourselves,  perhaps  without  sufficient  ground*,  as  eniiuemly 
French).  lie  showed  that  both  the  acidosis  ot  fasting  and 
tho  acidosis  of  diabetes  were  to  be  traced  to  the  same  imme- 
diate cause,  deficient  glycolysis.  The  cause  of  this  detect, 
however,  is  different;  during  a  fast  the  glycolytic  function 
remains  intact,  but  there  is  too  little  sugar ;  in  the  dinbotic 
the  sugar  is  abundant,  but  the  glycolytic  function  is  imp.iinxl. 
Tho  mTist  learned  assemblies  sometimes  nce<l  to  bo  brought 
back  to  lirst  principles,  and  M.  Linossier's  paj^jr — short  as 
it  was— rcndei-ed  the  most  signal  service  to  tho  "docto 
compaguie." 

^rop/l!/^I.^|■,<  e/  Whoopina-rouijli, 
At  tho  meeting  on  March  13th  Or.  Robert  Oohro  reported 
tho  results  of  his  incpiiry  into  tho  prcvontivo  tr»'atmeut  of 
whooping  cough.  He  employed  tho  metluvl  quite  recently 
introduced  by  Xicolle  and  I'onseil  for  tho  pn^ventioa  ot 
measles — the  injection  of  tho  serum  of  a  whooping-conjjli 
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patieat  in  the  fourth  week  of  the  disease— the  period  when 
the  serum  is  rich  in  sensibilizers.  If  the  injection  be  given 
at  tlie  beginning  of  tlie  period  of  incubation  it  prevents  tlie 
development  of  tlie  disease;  it  given  at  the  end  of  that  period 
the  severity  of  the  disease  is  considerably  diminislied;  but 
when  once  the  disease  has  definitely  begun,  injection  lias  no 
effect  whatever.  AVe  seera  now  to  be  on  the  road  to  cut 
sihoit  the  two  epidemic  infections  that  most  frequently  occur 
in  creches,  and  owing  to  their  serious  consequences  are 
much  to  be  dreaded. 

Si/philiinclrtj. 
I  have  already  spoken  about  the  systematic  campaign 
against  syphilis  carried  on  by  the  prophylactic  institutes 
four.dcd  by  Dr.  Arthur  Yerncs.  It  may  be  remembered  that 
it  is  not  so  much  a  question  of  a  new  therapeutic  method  as  of 
a  moans  of  measuring  the  luetic  infection,  of  "  syphilimetry." 
After  using  the  Wasserniann  reaction  for  some  time  Dr. 
Yernes  has  arrived  at  certain  conclusions  with  regard  to  the 
physical  principh s  on  which  it  may  hs  held  to  rest.  In  his 
opinion  it  is  a  matter  in  particular  of  optics.  Syphilimetry 
makes  it  possible  to  measure  the  successive  levels  of  the 
infection  step  by  step,  to  record  them  graphically,  to  observe 
the  effects  of  the  therapeutic  jneasures  employed,  and 
to  ro  on  diminishing  the  infection  until  it  has  been 
completely  extinguished.  Vernes's  researches  and  methods 
liave  been  described  in  a  seiies  of  communications  to 
the  Academy  of  Sciences,  which  has  bestowed  upon  him 
certain  ^'r/j;  (:i'e)!C0»)•(T(7e»^e?i^  but  never  before  has  his  method 
attained  the  measure  of  success  it  enjoys  to  day.  A 
propag.inda  committee  has  been  formed  under  the  patronage 
of  the  President  of  the  Republic  and  tlie  Minister  of  Hygiene, 
with  the  famous  philosopher  Bergson  as  president,  and  a 
public  appeal  has  been  made  for  subscriptions  to  a  fund  to 
add  to  the  prophylactic  institute  a  teaching  establishment 
where  medical  practitioners  can  make  themselves  acquainted 
with  all  the  details  it  is  essential  to  observe  in  applying  a 
method  which  is  of  importance  to  everybody  and  has  already 
given  fruitful  results.  The  first  public  subscription  at  ouce 
reached  a  sevenfigure  total  (in  franco).  It  only  remains  for 
me  to  add  that  the  piophylactic  institute  itself  is  presided 
over  by  Dr.  Houx,  and  has  as  its  patrons  persons  of  the 
liighest  scientific  distinction,  including  the  dean  and  eight 
professors  of  the  Faculty  of  llediciue. 

Hard  Times  for  Scirntific  Worl;ers. 

Existing  economic  conditions  have  a  most  unhappy  recoil 
open  the  intellectual  worker.  One  of  our  most  active 
societies,  the  Societe  de  Biologic,  finds  the  length  of  the 
programmes  of  its  meetings  strangely  reduced.  Before  tlie 
war  its  meetings  were  too  short  to  gather  the  harvest  of  the 
labours  of  the  young  investigators  in  our  laboratories.  Today 
there  are  hardly  any  recruits  to  scientific  research.  It 
practically  means  starvat  on.  Our  young  people  are  com- 
pelled to  obey  the  dictum  pri)niim  t'U'Of,  and  none  of  their 
mas'ers  can  withhold  their  approval.  The  scandal  of  the 
povcrt}-  of  the  intellectuals  has,  however,  led  to  some  reforms, 
and  the  chefs  de  laboratoire  (senior  demonstrators)  have  been 
given  salaries  sufficient  to  assure  the  symbiosis  of  soul  and 
body.  But  this  measure  has  not  really  been  of  service  to 
science;  it  has  led  to  a  quite  unexpected  result. .  Posts  which 
were  never  regarded  as  anything  but  transitional  appoint- 
ments to  be  held  for  a  limited  time  aie  now  occupied  by 
incumbents  who  are  not  thinking  of  giving  up  their  places  to 
newcomers. 

The  question  of  the  rate  of  exchange  has  an  effect  also  on 
our  university  libraries;  tlicir  income  has  not  been  increased 
since  1914,  and  they  find  themselves  too  poor  to  buy  publica- 
tions in  the  English  language.  The  Parisian  libraries  have 
agreed  among  themselves  to  subscribe  for  one  copy  only  of 
periodicals  published  at  a  prohibitive  price  ;  this  may  compel 
a  scientific  worker  to  run  about  from  library  to  library,  and 
often  perhaps  to  give  up  his  search.  On  the  other  hand,  our 
organization  is  perhaps  to  blame,  for  our  foreign  friends  have 
never  failed  us  when  wo  have  asked  help  in  the  name  of 
Sc'ence.  We  have  been  so  imbued  with  the  idea  of  con- 
tinued progress  in  the  intellectual  order  that  the  mind  refuses 
to  admit  the  possibility  of  regression.  And  yet,  if  tools  are 
wanting  ?     If  workers  are  not  recruited  ? 

Pasleur  Centenary. 
The  celebration  of  the  centenary  of  I.ouis  Pasteur  at  the 
Royal   Society  of   Medicine  ia    I.oudou  has  had   a   warm   and 


sympathetic  echo  here.  The  Presse  Medtcah,  in  reporting 
this  function,  ends  with  a  remark  the  symbolism  of  which  is 
striking.  A  badge  formed  by  the  united  flags  of  the  two 
countries  was  distributed  to  the  guests,  and  our  contemporary 
remarks:  "The  colours  may  indeed  differ,  but  they  remain 
attached  to  one  and  the  same  staff." 


Intiia. 


RoT.'VL  Commission  on  the  Services. 
It  was  announced  some  time  ago  that  a  Eoyal  Commission 
on  the  Services  in  India  was  about  to  be  appointed.     The 
terms  of  I'eference  have  now  been  published,  as  follows: 

Having  regard  to  the  necessity  for  maintaining  a  stanclani  of 
administration  in  conformity  with  the  responsibilities  of  the  C'rowu 
for  the  Government  of  India,  and  to  the  declared  policy  of  Parlia- 
ment in  respect  of  the  increasing  association  of  Indians  in  every 
branch  of  the  Administration,  and  in  view  of  the  experience  now 
gained  of  the  operation  of  the  system  of  government  established 
by  the  Government  of  India  Act  in  respect  of  the  superior  Civil 
Services  in  India,  to  inquire  into — 

(1)  The  or^janization  and  general  conditions  of  service,  financial 
and  otherwise,  of  those  Services; 

(2)  The  possibility  of  transferring  immediately  or  gradually  any 
of  their  present  duties  and  functions  to  Services  constituted  011  a 
provincial  basis  ; 

(3)  The  recruitment  of  Europeans  and  Indians,  respectively,  for 
which  provision  should  be  made  under  the  constitution  established 
by  the  said  Act  and  the  best  methods  of  ensuring  and  maintaining 
such  recruitment; 

And  to  malte  recommendations. 

The  Milk  Supply  of  Bombay. 
The  problem  of  the  milk  supply  of  Bombay  has  been 
engaging  the  attention  of  the  corporation  for  some  time,  and 
the  municipal  commissioner  has  now  made  some  interesting 
proposals  which  if  adopted  should  lead  to  considerable 
improvement.  Since  1920  endeavours  had  been  made  to 
establish  a  limited  company  to  take  up  the  production  of  nnllc 
on  a  large  scale;  later  on  reason  was  found  to  believe  that 
the  Government  would  bo  willing  to  consider  certain  con- 
cessions of  land  if  the  corporation  were  prepared  to  under- 
take the  production  of  milk  itself.  The  scheme  required  an 
initial  capital  of  40  lakhs  of  rupees  during  the  first  three 
years.  Long  discussions  took  place  between  the  municipal 
commissioner  and  Mr.  AV.  Smith,  the  Imperial  Dairy  Expeit, 
who  agreed  that  it  would  be  better  for  private  enterprise  to 
be  encouraged.  A  scheme  has  been  put  forward  to  form  a 
company  with  a  capital  of  Rs.10,00,000,  of  wliicli  it  is  pro- 
posed that  the  Bombay  Corporation  should  contribute  one- 
fifth,  also  guaranteeing  a  yield  of  5A  per  cent,  on  the  whole 
capital  for  the  first  ten  years.  The  municipality  would  have 
the  right  of  inspection  and  audit,  and  would  appoint  one-fifth 
of  the  directors. 

Nursing  Developments  in  India. 
The  Countess  of  Reading  opened  the  Lady  Reading  Hostel, 
the  new  residence  for  the  nursing  staff  of  the  Lady  Hardinga 
Medical  College,  on  January  13ih.  Major-General  MacWatt, 
Director-General  Indian  Medical  Service,  in  inviting  Lady 
Reading  to  open  the  hostel,  thanked  her  for  her  deep  practical 
interest  in  the  welfare  of  the  college  and  its  activities  in 
general.  Lady  Reading  pointed  out  that  the  institution  was 
the  only  university  medical  college  for  women  in  India.  0£ 
the  fourteen  students  sent  up  from  the  college  for  the  last 
professional  examination  all  had  passed,  two  obtaining 
honours  in  pathology  and  topping  the  university  list  of 
successful  candidates,  both  men  and  women.  The  new  hostel 
was  another  step  in  the  development  of  the  college,  and  would 
afford  accommodation  to  tliQ  nurses  engaged  under  tha 
Nursing  Association,  which  is  yet  in  its  infancy.  Much 
could  be  done  by  hospitals,  baby  clinics,  and  welfare  centres, 
but  it  was  increasingly  clear  that  the  problem  of  suffer- 
ing amongst  women  and  children  in  India  could  never 
be  fully  dealt  with  until  the  influences  of  skilled  nursing 
reached  the  homes.  The  association  intended  to  send 
Indian  gir's  to  England  to  be  trained  there  in  the  finest 
traditions  of  nursing ;  on  their  return  they  would  be  able 
to  train  others  in  their  own  country.  The  total  amount  con- 
tributed to  the  hostel  and  the  nursing  association  amounts 
to  l;s.lO,75,000. 
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Clinical  Meetixg  of  the  Edinburgh  Branch. 
The  annual  clinical  meeting  of  the  Edinburgh  Branch  of 
the  British  Medical  Association  was  held  in  the  Edinburgh 
Royal  Infirmary  on  February  23rd,  and  proved  a  great 
Buccess.  A  number  of  demonstrations,  wliich  had  been 
arranged  by  Mr.  F.  E.  Jardine,  were  held  at  different  hours 
throughout  the  day  at  the  various  departments  of  the  Royal 
Infirmary.  Dr.  Chalmers  Watson,  Dr.  A.  X.  Smith,  and  Mr. 
J.  H.  Gibbs  gave  a  laboratory  demonstration  of  the  clinical 
bacteriology  of  alimentary  sepsis,  with  radiograms  of  normal 
teeth,  apical  suppuration,  and  changes  due  to  pyorrhoea;  Dr. 
Clialmers  Watson  also  gave  a  clinical  demonstration  of 
aHmentary  sepsis.  Mr.  Robson  and  Dr.  Lambie  gave  a 
demonstration,  in  the  biochemical  laboratory,  of  the  prepara- 
tion and  effect  of  insulin.  A  urethroscopic  demonstration  of 
venereal  diseases  was  given  by  Mr.  David  Lees,  who  a)so 
gave  a  lantern  demonstration  of  acute  venereal  conditions. 
A  demonstration  on  radium  and  its  application  in  the  treat- 
ment of  disease  was  given  by  Dr.  Dawson  Turner.  Dr.  .John  D. 
Ccmrie  and  Dr.  Malcolm  Smith  gave  a  demonstration  of  the 
chemical  tests  for  renal  function.  Mr.  D.  M.  Greig,  con- 
servator of  the  Royal  College  of  Surgeons,  gave  a  lantern 
demonstration  of  pathological  scecimens,  including  double 
tongue  and  tongenital  achalasia  of  the  colon.  A  surgical  and 
medical  demonstration  was  held  in  the  large  surgical  theatre 
of  the  infirmarj',  which  is  seated  for  some  400  persons,  and 
was  filled,  the  audience  consisting  partly  of  members  of  the 
Branch  and  other  medical  practitioners,  and  partly  of  final 
year  medical  students.  Sir  Harold  Stiles  showed  a  case 
after  removal  of  extra-dural  tumour  pressing  upon  the  lumbo- 
sacral enlargement,  and  two  other  cases.  Mr.  D.  P.  D. 
Wilkie  showed  two  cases  after  operation  for  carcinoma  of 
tlie  rectum,  using  tlie  following  methods:  (1)  Pieliminary 
colostomy,  three  weeks'  interval,  during  the  third  week  pro- 
ptiylactic  inoculations  of  B.  coli  and  streptococcal  vaccines, 
and,  the  evening  before  operation,  of  nuc!einic  acid ;  (2) 
twilight  sleep,  spinal  stovaine,  and  invert  V  position.  Mr. 
I'lrie  Watson  showed  patients  illustrating  the  use  of  whole- 
thickness  skin  grafting  for  the  alleviation  of  traumatic 
deformities  of  the  hand.  Dr.  W.  Stewart  gave  a  demonstration 
of  a  simple  apparatus  for  exercising  the  forearm  after  fracture. 
Dr.  Murniy  Lyon  showed  a  case  of  severe  diabetes  treated  by 
insulin;  and  cases  were  also  shown  bv  Professor  Edwin 
Bramwell,  Mr.  Carlow,  Dr.  Fleming,  "Mr.  Hartlej',  Miss 
Heizfeld,  Dr.  McNeil,  and  others.  A  pathological  museum 
was  ai  ranged  in  the  Patbological  Department  of  the  Royal 
Infirmary  and  was  open  all  day.  A  large  number  of  interest- 
ing specimens  were  exhibited,  including  an  album  of  photo- 
graplis  of  paraffin  cancer,  by  Dr.  Scott;  a  series  of  photo- 
graphs illustrating  plastic  nose  operations,  by  Dr.  (iuthiie; 
specimens  of  gall  bladders,  by  Sir  Harold  Stiles  and  bv  .Mr. 
Struthers;  specimens  of  kidneys,  by  Sir  David  Wal  ace;  and 
specimens  of  early  rupture  of  tubal  pregnancy,  by  Dr.  Lamoud 
Laclue.  In  the  evening  a  dinner  took  place  at  the  Caledonian 
Station  Hotel,  which  proved  a  very  enjoyable  function.  Dr. 
.1.  S.  Muir,  President  of  the  Branch,  was  in  the  chair,  and 
Dr.  R.  A.  Bolam,  C'liairnian  of  Council  of  the  .Association,  was 
the  guest  of  the  evening,  while  representatives  were  also 
present  Irom  some  of  the  other  Scottish  Uranclies;  the  Royal 
Medical  Society  was  represented  by  Mr.  H.  P.  .Anderson, 
Benior  president,  and  the  resident  physicians  and  surgeons  of 
the  Royal  Infirmary  by  Dr.  Strouacli.  The  honoraiy  secre- 
taries. Dr.  .lohn  Stevens  and  Mr.  F.  E.  .lardiue,  are  to  1)0 
congra'ulated  on  the  continued  success  of  the  annual  clinical 
meeting  of  the  Edinburgh  Branch. 

BlCENTKNAltY   OF   GeORGE    WaTSOV. 

An  Edinburgh  baillie  of  former  days,  on  being  asked  to 
mention  the  staple  products  of  that  city,  replied  that  they 
were  Hooks,  Beer,  and  Boys.  The  largo  and  successful 
schools  lor  boys  have  long  been  a  feature  of  the  city,  and 
Oeorgo  Watson's  College  has  prepared  for  entry  upon  tlu  ir 
course  of  medical  study  probably  a  larger  number  of  boys 
than  any  other  school  in  the  country.  Last  week  this  school 
celebrated  the  biceuteuary  of  George  Watson's  death.  Watson 
was  born  about  1650,  and  belonged,  hko  George  Heriot,  his 
predecessor  by  a  hundred  years  and  founder  of  another  school 
for  boys,  to  a  family  of  merchants.  After  a  couinieroial 
training  in  Holland,  where  ho  also  traded  to  some  profit, 
"atsou   rclurncd   to  F.diuburah  in  1676  nnd  hicamo  rashier 


to  Sir  James  Dick,  a  celebrated  Lord  Provost  of  the  city. 
Later,  when  the  Bank  of  Scotland  was  originated,  he  became 
its  accountant,  and  he  did  a  large  business  in  bills  of  ex- 
change, chiefly  with  Loudon  correspondents.  At  his  death 
on  April  3rd,  1723,  he  left  several  benefactions  for  the  de- 
scendants of  itnpoverislied  Edinburgh  merchants,  and,  among 
these,  £144,000  to  establish  a  hospital,  constituted  on  the 
Dutch  plan,  for  the  education  of  boys.  This  school  has  in- 
creased in  prosperity  and  numbers  for  200  years.  In  1870 
the  building,  which  Watson  himself  had  helped  to  plan,  was 
sold  to  the  managers  of  the  Royal  Infirmary  and  the  school 
moved  farther  west,  but  the  old  building  still  exists  as  a 
central  part  of  the  Royal  Infirmary. 

Opposition  to  Experiments  ox  .Animals. 
The  annual  general  meeting  of  the  Scottish  Society  for  the 
Prevention  of  A'ivisection  was  held  last  week  in  Edinburgh. 
It  is  an  indication  of  the  number  of  misinformed,  though 
doubtless  kindly  people  who  still  maintain  an  attitude 
antagonistic  to  the  acquisition  of  further  medical  knowledge, 
that  the  subscriptions  and  donations  for  the  past  year 
amounted  to  £515  and  the  total  income  to  £2,132.  .Miss 
Lumsdcn,  in  moving  the  adoption  of  the  report,  stated  that 
the  number  of  experiments  performed  on  animals  in  1921 
had  been  greater  than  in  the  previous  year,  and  the  number 
of  experimental  licences  had  also  increased,  but  she  admitted 
that  opposition  to  this  fot-m  of  research  received  less  public 
encouragement  than  formerlj-. 

Dental  Board  Lectcres. 
A  course  of  four  lectures  on  "  The  D.seases  of  tlio  Peri- 
odontal Tissues  due  to  Infection  in  their  Re  ation  to 
Toxaemia,"  which  had  been  arranged  in  Eilinbiirgli  by 
the  Dental  Board  of  the  United  Kingdom,  couclcKled  last 
Saturday.  The  lectures  were  given  iu  ihe  surgery  classicom 
of  the  University.  The  course  was  intended  for  and  fne  to 
dentists  and  medical  practitioners  as  well  as  dental  students, 
and  was  well  attended.  This  first  tentative  alteiupt  at  a 
postgraduate  course  organized  by  the  Dental  Board  has 
proved  so  successful  that  the  Board  should  be  encouraged  to 
continue  it  on  a  more  elaborate  scale  in  future  years.  The 
individual  lectures,  which  dealt  with  the  subject  from  tlie 
standpoints  of  the  patho-hislology,  the  local  clinical  systems, 
the  systemic  effects,  and  the  bacteriology,  were  delivered 
respectively  by  Mr.  ,1.  Howard  Mummery.  Mr.  ,1.  G.  Turner, 
Sir  William  Willcox,  and  Professor  E.  E.  Glynn. 

Road  Work  for  Scottish  L"NEMPLo^En. 
A  conference  of  the  various  local  antliorities  concerned  was 
held  last  week  in  Edinburgh  to  consider  the  plans  for  a  new 
arterial  road  between  (ilasgow  and  Edinburgh.  The  esti- 
mated cost  is  £2,000,000,  to  be  divided  equally  between  the 
'Treasury'  and  the  local  authorities.  It  is  calculated  that  the 
woik  will  provide  employment  for  an  arn-aae  of  4. SCO  men 
for  two  years,  and  as  there  are  about  100,000  uncin|iioy-  d  at 
present  in  the  two  cities,  tliis  will  be  a  materia!  alli-vi.iiion  of 
the  situation,  siujo  £0  per  cent,  of  the  cost  will  bo  dis- 
bursed iu  wages.  The  provision  of  a  tl  rough  road  140  foot 
wide  will  greatly  faciitatc  iutircoiirs-e  between  the  two  cities 
in  the  future.  Various  routes  have  been  considcieJ,  and  that 
finally  approved  utili/.es  portions  of  the  south  8ud  middle 
roads  at  present  existing,  iu  such  a  way  that  centres  of  {x>pula- 
tion  like  Bathgate,  .Airdrie,  and  Bellshill  will  bo  av<'ide<l, 
and  various  new  portions  and  by-passes  at  villages  will  bo 
constructed.  The  route  will  be  the  nio^t  direct,  and  will  bo 
forty-four  miles  long. 


Jrrlanii. 


>[e1>ICAL    InSPHTION   of   IlllSH    S«-Hoor.    I 

Sir  .Iamks  Cuaio.  .M.O.,  in  the  course  of  iiis  a<>  m  ird 

at  a  meeting  of  the  Irish  National  Teachers'  Cougre-j  licld  in 
the  Mansion  Hou.so,  Dublin,  said  that  it  was  lelU-r  that  llioy 
should  turn  their  eyes  and  activities  lo  the  future  rather 
than  dwell  upon  the  iuiictivities  of  the  past,  for  sprt-Iy  tliey 
wero  now  at  tlio  dawn  of  a  more  enlighlcnrd  era,  i>  v 

might  hope  that  the  health  of  the  people  might  I  i 

as  an  important  function  of  the  State,  and  when  ti  ey  luigiit 
ende.'.vour  to  put  iu  practice  the  well  aooeptotl  but  rArcIv 
adopte.I  maxim  that  prevtution  was  l>ettcr  tliau  ouitj.  Youtii 
w.'is  the  time  in  which   tiio   foundation    of    future    physical 
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well-beinc  sbould  be  well  and  truly  laid,  and  unless  tbey  were 
equipped  "with  a  strong  and  healthy  body,  all  their  profes- 
sional nsefuhiess  and  scientific  attainments  would  be  sadly 
hampered  in  the  days  to  come.  The  broad  requirements  ot  a 
healthy  life  were  few  and  elementary,  but  they  were  essential 
and  should  not  be  regarded  as  applicable  only  to  the  rich. 
The  medical  inspection  of  school  children,  if  properly  adminis- 
tered, should  prove  to  be  economical  in  the  best  sense  of  the 
word.  Its  justification  was  not  to  be  measured  in  terms  of 
money,  but  in  the  decrease  of  sickness  and  incapacity  among 
children  and  in  the  ultimate  reduction  of  inefficiency  and 
poverty  in  after-life  arising  from  physical  disabilities.  The 
science  of  public  health  included  the  prevention  and  extinction 
of  all  manner  of  preventable  disease,  its  distant  goal  being 
the  rearing  of  a  healthy  race  and  the  attamment  of  a  high 
standard  of  national  physique. 

Fundamentally  the  State  control  of  health  inspection  de- 
pended upon  the  fact  that  a  large  proportion  of  the  children 
attending  the  national  schools  were  suffering  from  prevent- 
able and  remediable  disease.  An  important  fact  that  they 
should  endeavour  to  comprehend  was  that  many  of  the 
defects  were  unrecognized  either  by  teachers  or  parents  who 
alone  were  in  contact  with  the  children.  He  was  quite 
prepared  in  that  connexion  to  meet  with  the  criticism  that 
the  provision  of  healthy  homes  and  a  plentiful  supply  of 
nourishing  food  would  in  themselves  go  far  to  wipe  out 
much  of  the  ill  health  and  poor  physique  which  were 
prevalent  amongst  school  children  of  the  day.  "While  people 
were  compelled  to  live  in  insanitary  tenements  or  crowded 
together  in  damp  and  airless  hovels  so  long  must  infectious 
diseases  flourish  and  a  poor  standard  of  general  physique 
be  expected.  Healthy  homes  and  proper  feeding  would  not 
by  themselves  alone  cover  all  the  ground  that  medical 
inspection  claimed  to  cover.  As  soon  as  they  had  full-time 
county  medical  officers  ot  health  in  the  Irish  Free  State 
the  medical  inspection  of  schools  would  form  part  of  their 
duties,  and  the  success  of  this  important  work  would  depend 
to  a  great  extent  on  the  special  qualifications  of  these  health 
officers.  All  of  them  must  be  possessed  with  a  special 
diploma  in  public  health,  but,  in  addition  to  this,  it  would  be 
most  advisable  that  they  or  their  assistants  should  have  some 
experience  not  only  in  the  medical  inspection  of  schools,  but 
also  that  they  should  have  spent  some  time  in  the  study  of 
disease  as  met  with  in  childhood.  Efficiency  should  be  the 
essential  qualification  in  these  officers,  and  if  any  other  con- 
sideration prevailed  in  gaining  them  their  appointments  they 
could  not  look  forward  to  progress  and  success.  In  some 
instances  the  county  medical  officers  of  health  would  require 
assistance  in  the  performance  of  their  duties.  Sir  James 
Craig  was  inclined  to  think  and  hope  that  many  qualified 
medical  women  would  be  given  opportunities  to  show  that 
the  work  entrusted  to  them  in  this  respect  would  be  per- 
formed even  more  satisfactorily  than  by  medical  men. 

Under  the  provisions  of  the  Public  Health  Bill,  which  the 
Minister  of  Local  Government  had  promised  to  lay  before  the 
Dail  within  the  next  few  months,  there  would  be  health 
boards  appointed  by  the  county  councils,  and  on  these  health 
boards  he  trusted  the  managers,  and  teachers  of  primary 
schools  would  have  due  representation,  for  these  health 
boards  would  control  ail  medical  and  public  health  services 
of  the  counties.  It  would  be  a  duty  of  the  whole-time  county 
medical  officers  of  health  who  would  be  appointed  under  the 
nenf  Act  to  advise  the  County  Health  Boards  in  the  drawing 
up  of  a  scheme  for  the  medical  inspection  and  treatment  ol 
school  children  in  their  respective  areas.  When  such  a 
scheme  had  received  the  approval  of  the  Minister  for 
Local  Government  it  would  be  immediately  put  into 
force,  and  he  was  not  sure  that  the  Minister  of  Education 
would  have  any  effective  control  further  than  giving 
his  assent  to  tho  schemes,  and  to  see  that  their  provisions 
were  complied  with.  In  England,  since  the  passage  of  the 
Ministry  of  Health  Act  in  1919,  the  control  of  the  medical 
inspection  of  schools  rested  with  the  Ministry  of  Health, 
wliile  the  Board  of  Education  was  merely  responsible  for 
approving  the  schemes,  paying  grants,  and  carrying  on  the 
service.  He  had  said  that  the  schemes  would  be  worked 
in  connexion  with  tlie  Public  Health  Service  of  this  country, 
and  he  was  altogether  in  favour  of  a  separate  Ministry  of 
Health  to  formulate  and  control  the  functions  associated 
with  the  public  health  of  Saorstat  Eiieann.  This,  however, 
WAS  a  departure  which  the  present  Government  did  not  view 
n^'mlu  X""""'  ?'*''?"r!'  ;'  ^u'd  not  be  denied  that  tho  Irish 
attit , dp  .?'!:„?';,  '""^  "^-y  °"'"  <=ivilizcd  nation  in  their 
altitude  to  and  their  rcqu.ren.onts  of  public  health  matters. 


Having  suggested  what  should  be  the  functions  of  the 
medical  officer  and  school  nurse,  Sir  James  Craig  outlmed  a 
programme  which  they  might  fairly  expect  to  be  put  m 
practice  in  the  inspection  and  treatment  of  school  children, 
as  follows : 

1.  A  whole-time  meaical  officer  of  health  will  be  appointed  for 
a  countv  or  for  several  of  the  emaller  counties  combined.  Part  p' 
his  regular  duties  will  be  to  Inspect  the  pupils  of  the  schools  la 
his  counties  several  times  a  year,  and  on  otljer  occasions  as  well, 
in  order  to  ensure  that  treatment  had  been  carried  out  in  the  cases 
considered  by  him  to  require  it. 

2.  A  aistri'ct  nurse  should  he  appointed  in  every  dispensary 
district,  whether  bv  the  looal  authority  or  by  voluntary  associa- 
tions. Part  of  her  "fixed  duties  will  be  to  aid  iu  the  Inspection  oI 
pupils,  to  help  to  fill  their  health  cards,  and  to  carry  out  such 
treatment  as  she  Is  competent  to  perform. 

3.  The  treatment  of  all  minor  affections  should  be  undertaken 
by  the  school  nurse  and  by  a  whole-time  lady  assistant  to  tho 
medical  ofiicer  of  health. 

4.  The  cases  requiring  institutional  treatment  will  be  sent  to  tne 
district  hospital  or  to  the  county  hospital,  but  where  the  treatment 
by  a  specialist  is  necessary  then  the  cases  must  be  sent  to  the 
metropolitan  special  or  general  hospitals,  or  to  those  of  the  larger 
towns  to  which  specialists  are  attached. 

5.  The  provision  of  dental  treatment  presents  no  serious  diffl- 
culties  in  the  cities  or  towns  where  dentists  are  in  practice,  but  in 
cases  of  rural  schools  a  motor  car  equipped  with  the  necessary 
apparatus  must  be  provided  for  the  use  of  the  visiting  dentist. 

Dr.  M.  Russell,  medical  officer  of  health  for  Dublin,  said  ha 
was  strongly  of  opinion  that  a  scheme  should  be  evolved  by 
which  children  should  be  subjected  to  medical  examination 
before  they  entered  school.  It  was  reckoned  about  35  per 
cent,  of  school  children  under  5  years  of  age  brought  into 
schools  physical  defects  and  seeds  of  diseases  which  handi- 
capped them  in  their  school  life.  He  would  like  to  see 
cooperation  between  the  various  public  health  schemes  and 
between  the  State  and  local  authorities  so  that  they  would 
have  medical  supervision  of  the  children  from  their  birth  till 
they  left  school. 

EoYAt  College  of  Phtsiciaxs  of  Ireland. 

On  April  5rd  a  deputation  representing  the  Koyal  College 
of  Physicians  of  Ireland  presented  an  address  of  welcome  to 
tho  Governor-General  of  the  Irish  Free  State,  Mr.  T.  M. 
Healy,  at  his  official  residence  in  the  Phoenix  Park. 

The  members  ot  the  deputation  were  Dr.  M.  F.  Cox, 
President;  Sir  William  J.  Thompson,  M.D.,  Vice-President; 
Dr.  J.  Dargan  and  Dr.  R.  E.  Tottenham,  Censors ;  Sir  John 
W.  Moore,  M.D.;  Dr.  T.  P.  C.  Khkpatrick,  Registrar. 

The  Address. 
Mav  it  please  vour  Excellency,— We,  the  Presiilent  and  the 
Fellows  of  the  Koval  College  of  Physicians  ol  Ireland,  desire  to 
offer  to  Tou  our  heartiest  good  wishes  on  your  appomtmeut  aa 
Governor-General  of  the  Free  State  of  Ireland.  During  the  two 
hundred  and  sixlv-nine  years  of  its  existence  our  College  has  seen 
many  changes  in"the  country,  but  throughout  this  long  period  ita 
policy  has  ever  been  to  promote  the  study  of  medicine  and  to 
foster  all  true  efforts  for  the  improvement  of  the  health  of  the 
people.  Our  trust  is  that  in  the  future  we  shall  be  permitted  to 
continue  in  the  pursuit  of  these  aims,  and  we  place  freely  at  the 
disposal  of  the  Government  our  services  and  advice  in  the  remould- 
in"  of  both  medical  education  and  public  health  administration, 
which  must  of  necessity  follow  on  the  constitution  of  a  new  State. 
To  His  Gracious  Majesty,  whom  you  represent,  to  the  Goverpment 
of  which  you  are  the  head,  and  to  yourself,  we  offer  our  loyal  and 
dutiful  service.— President,  Michael  P.  Cox;  Registrar,  T.  Percy 

C.  Kirkpatrick.  „         „    „    , 

The  Governor-General's  Reply. 

I  have  to  thank  the  President  and  Fellows  of  the  Royal  GoUega 
of  Physicians  of  Ireland  for  their  good  wishes  on  my  appointment. 
Your  College,  in  an  existence  of  nearly  three  centuries,  has  had, 
I  am  aware,  oue  beneficeut  end  constantly  in  view— the  fostering 
of  scientific  effort  for  the  improvement  of  public  health.  Ton  can 
I  am  sure,  always  rely  on  the  co-operation  of  the  Irish  Free  btata 
Government  in  your  efforts  lor  the  advancement  of  medical  educa- 
tion and  sanitaW  reform.  On  behalf  of  His  Majesty  and  o  ha 
Government,  I  express  my  gratitude  for  your  assurance  of  tha 
same  loyal  and  dutiful  service  which  has  distmguished  your 
College  iu  the  past. 

The  deputation  afterwards  remained  to  luncheon  with 
his  Excellency. 

A  Free  State  MiiKisTEY  of  Health. 
At  a   largely  attended  meeting  ot  Limerick  citizens  and 
county  representatives  held  recently  iu  the  town  hall,  it  was 
proposed  by  Lord  Monteagle,  seconded  by  Dr.  W.  J.  O  Sullivan, 
and  passed  unanimously : 
That  this  meeting  of  the  Borough  and  County  of  Limerick  urge 
on  the  Irish  Free  State   Government  that  it  should  without 
further  delay  establish  a  Ministry  of  Health  for  the  twenty-six 
counties  on  "the  basis  of  the  recommendations  of  the  report  Ol 
the  Irish  Public  Health  Council. 
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Dr.  T.  Hennessy,  Irish  Medical  Secretary  of  the  British 
Medical  Associatiou,  attended  the  meeting  by  invitation,  and 
dehvered  an  address  on  the  urgent  necessity  for  the  reform 
of  Irish  Public  Health. 

Distributive  Workers'  Axkcal  Report. 
The  annual  report  of  the  Irish  Union  of  Distributive 
Workers  and  Clerks  refers  to  the  past  year  as  "  the  most 
di£Bcult  one  yet,"  and  one  which  taxed  the  capacity  and 
endurance  of  the  wage-earning  classes  in  this  country  more 
than  any  previous  year  within  living  memory.  The  total 
iccome  of  the  organization  for  the  year  was  £14,443  12s.  6d., 
au  increase  of  £2,782  lis.  Id.  over  the  previous  year.  The 
total  expenditure,  including  £6,598  10s.  8d.  in  respect  of  sick- 
ness, unemployment,  and  death  benefit  and  disputes  pay,  was 
£11,999  15s.  9d.  To  the  amount  set  out  above  in  respect  of 
benefit  must  be  added  the  sum  of  £4,087  5s.  3d.  paid  in  benefit 
uuJer  the  National  Health  Insurance  Act,  which  brings  the 
total  amount  paid  in  benefit  for  the  year  up  to  £10,685  15s.  lid. 
The  excess  of  income  over  expenditure  was  £2,443  I63.  9d. 
The  report  of  the  insurance  section  of  the  union  expresses  the 
hope  that  the  new  legislation  contemplated  by  Dail  Eireann 
in  reference  to  national  health  insurance  will  tend  to  improve 
the  structure  of  the  existing  Acts  and  modify  certain  regula- 
tions contingent  on  them. 


(Bitglanti  antr  Mal^s. 

The  Work  of  Venereal  Clinics  in  London. 
AccoRDixtt  to  a  report  presented  to  tlie  London  Cotmty 
Council  at  its  last  meeting,  the  number  of  new  cases  of 
venereal  disease  treated  at  the  London  clinics  in  1922  was 
17,762,  a  decrease  of  1,606  on  1921,  and  of  more  than  5,000  on 
1919  and  1920.  Of  the  new  cases,  8,188  were  of  syphilis,  471  of 
solt  chancre,  and  10,632  of  gonorrhoea.  Of  the  cases  examined 
during  the  year  6,049  cases  proved  to  be  non-venereal.  The 
ratio  of  such  cases  to  cases  found  to  be  venereal  has  increased, 
owing,  it  is  believed,  to  a  growing  appreciation  by  the  public 
of  the  serious  nature  of  venereal  diseases  and  the  necessity  for 
treatment.  The  moat  striking  feature  of  the  statistical  returns 
is  the  increase  of  attendances,  both  absolutely  and  in  compari- 
son with  the  number  of  new  cases.  Tlie  attendances  last  year 
numbered  527.535,  an  increase  of  30,000  upon  the  year  before, 
and  of  nearly  60,000  upon  1920.  This  is  regarded  as  evidence 
of  au  increasing  disposition  to  continue  the  treatment 
necessary,  instead  of  discontinuing  attendance  as  soon  as 
the  outward  signs  of  the  disease  had  disappeared.  The 
number  of  pathological  examinations  undertaken  for  the 
treatment  centres  was  75,351,  and  for  private  practi- 
tiouers  18,507.  The  venereal  department  of  St.  Thomas's 
Hospital,  which  has  been  expanded  and  improved,  registered 
149,682  attendances.  If  it  were  possible  to  have  five  similar 
centres  in  convenient  situations,  all  the  cases  coming  for 
diagnosis  and  treatment  in  the  county  could  be  dealt  with, 
but  the  Public  Health  Committee  of  the  Council  regards  it  as 
a  wiser  policy  to  spread  the  work  over  a  larger  number  of 
centres.  For  the  ensuing  year  the  scheme,  which  embraces 
clinics  at  eighteen  general  and  ten  special  hospitals,  is  to  be 
renewed.  The  amount  voted  for  the  work  of  the  centres  is 
£97.960;  iu  addition,  £4,100  is  voted  for  the  eigbt  hostels  for 
the  reception  of  pregnant  women  aud  children  suffering  from 
the  dseasc,  £5,000  for  a  possible  additional  grant  in  respect 
of  tlie  new  clinic  not  yet  opened  at  Ciuy's,  aud  a  further 
£5,000  to  cover  possible  expenditure  arising  out  of  the  Tre- 
vetbin  report.  The  amount  voted  for  drugs  is  £3.000.  a 
1  eduction  of  £2,000  on  the  amount  hitherto  included  for  this 
purpose;  £2,500  may  bo  spent  on  propaganda  and  publicity 
work.  The  Council  now  carries  out  its  publicity  work  tlirough 
its  own  official  chaunols,  aud  tlio  arrangement  with  the 
National  Council  for  Combating  Venereal  Diseases  to  under- 
take such  work  on  its  behalf  has  boon  terminated.  Certain 
neighbouring  county  and  county  borough  councils  which 
share  iu  the  facilities  afforded  by  tho  Loudon  hospitals 
reduce  tho  expenditure  of  I^oudon  proper  to  about  84  jxn- 
cent,  of  the  total  sum,  and  three-fourths  of  the  expenditure 
is  recoverable  by  Goverumont  grant. 

BiRMlNC.BAM    ObNKRAL   lIoSriTAL. 

The  143rd  annual  report  of  the  Uoncial  Hospitiil,  Birmiug- 
bam,  records  that  the  financial  positiou  of  the  institution 
still  gives  rise  to  anxiety,  aud   further  cllott  is  called  for  to 


increase  income.  On  the  advice  of  Sir  Napier  Bamett  tho 
Board  has  appointed  a  financial  secretary  who  will  be 
responsible,  under  the  house  governor,  for  raising  the  funds 
needed  to  run  the  hospital,  and  for  the  new  system  of  cost 
accounting.  Under  this  system  it  will  be  possible  to  present 
a  balance  sheet  showing  the  exact  financial  position  of  the 
institution.  A  section  of  the  report,  on  the  need  for  develop- 
ment of  the  hospital,  states  that  owing  to  the  great  advance 
in  medical  and  surgical  knowledge  and  practice  since  iho 
present  building  was  erected  twenty-five  years  ago,  and 
owing  also  to  the  increase  iu  the  population  of  the 
district  served,  the  accommodation  and  equipment,  more 
particularly  in  tho  special  departments  and  staff  quarter^, 
have  become  inadequate.  The  Medical  Committee  repre- 
sented to  the  Board  this  inadequacy,  both  for  the  treat- 
ment of  patients  and  the  training  of  students;  the  Nnrsiny 
Committee  reported  to  the  same  effect ;  and  a  special  com- 
mittee has  been  set  up  to  consider  the  two  reports.  Iu 
drawing  the  attention  of  the  governors  and  subscribers  to 
this  situation  the  Board  sets  out  certain  comparisons  between 
1897  and  1922.  Iu  the  former  j-ear  183  abdominal  operations 
were  performed;  in  the  latter,  1,018,  and  the  cases  wcie.  iu 
general,  of  a  more  serious  type,  making  a  very  much  gi  eater 
demand  upon  the  surgical  and  nursing  staffs,  upon  dressings 
and  instruments,  and  upon  every  other  requirement.  Opera- 
tions on  the  ear  and  throat  increased  from  66  a  year  10  2.47 
in  the  same  period.  There  was,  of  course,  no  j-ray  depart- 
ment in  1897;  last  year  5,658  photographs  were  taken,  aud 
the  department  had  become  inadequate  iu  space  and  equip- 
ment. .\  very  much  larger  volume  of  work  is  being  carried 
out  in  the  pathological  department.  There  is  now  a  radium 
department,  and  (as  recorded  recently  iu  this  column;  au 
extern  midwifery  department  has  been  established.  Geueially 
speaking,  the  Birmingham  General  Hospital  is  endeavouring 
to  do  an  amount  of  work  which  it  was  neither  designed  nor 
equipped  to  deal  with,  and  the  time  has  come  to  decide 
whether  it  is  to  retain  its  position  as  one  of  the  leading 
hospitals  of  the  country. 

Ventilation  of  London  The-^tres. 
New  regulations  have  been  issued  by  the  London  County 
Council  for  ventilating  theatres,  kinemas,  and  places  of 
public  resort  for  entertainment  or  dancing.  They  are  to 
apply  to  premises  for  which  new  licences  are  sought  and 
to  premises  which  may  be  reconstructed,  and  are  to  guide 
the  Council  in  its  requirements  with  regard  to  existing 
places  when  it  considers  that  au  improvement  in  their 
ventilation  is  necessary.  Before  the  erection  or  alteration 
of  the  premises  is  started  the  approval  of  the  Council 
must  be  obtained  to  the  proposed  ventilatiug  and  heatiug 
arraugemeuts,  which  must  be  capable  of  giving  a  supply  of 
outdoor  air  at  the  rate  of  1,000  cubic  (eet  per  person  per 
hour  It  is  considered,  however,  that  satisfaclory  results 
cannot  be  obtained  in  large  premises  unless  the  plunt  is 
capable  of  giving  a  supply  of  warmed  air  delivered  by  fans. 
It  must  be  capable  of  maintaining  a  minimum  temperature  of 
55  F.  with  full  air  supply  iu  the  building  when  the  outdoor 
temperature  is  30-  F..  that  it  does  not  contaminate  the  air, 
that  it  is  not  in  condict  with  the  regu'attons  lor  protoctiou 
against  fire,  aud  that  no  surface  used  for  warming  the  air  is 
of  a  higher  tenn)erature  than  250"  F.  The  coudition  of  th  .• 
air  is  not  to  be  regarded  as  satisfactory  if  the  amount 
of  carbon  dioxide  in  occupied  portions  of  the  premises, 
taken  at  a  level  of  3  ft.  6  in.  above  the  floor,  exceeds  ten 
parts  iu  10,000.  Independent  means  of  extraction  from 
lavatories  aud  sanitarj-  conveniences  must  be  provided,  so 
arranged  that  tho  air  movement  does  not  carry  from  these 
places  into  the  public  parts. 

IlfMANE    SLAfOHTERlN«5. 

The  London  County  Council  has  decided  to  amend  tlio 
by-laws  regulating  private  slaughterhouses  by  the  inoon>ora- 
tion  of  tho  clauso  from  the  optional  by- laws  issueil  by  tho 
Local  Government  Board  in  1915,  which  provides  tlist 
"a  person  shall  not  in  a  slaughterhouse  proceed  t'>  •>'.\:i-^liicr 
any  animal  until  tho  same  shall  have  been  effectiv-  1, 

aud  such  stuuuing  shall,  except  as  hereinafter  1  i-a 

effected  with  a  mechanically  operated  instrumcu:  su.u^blo 
and  sufficient  for  the  purpose."  Ihe  exception  relates  to  tl.o 
.lowish  method  of  slaughter.  Hitherto  tho  bylaws  of  tho 
Council  have  not  contatne^l  a  provision  expressly  retpiirin); 
tho  stunning  of  animals.  In  Switzerland  the  slaughter. ng  of 
animals  without  previous  stunning  is  prohibitcvl  by  Fevloral 
law,  aud  in  some  cantons  mechanically  operated  instruments 
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are  used.     In  Beilin  and  various  parts  of  Germany  previous 
stunuins  is  compulsoi-y.     In  Holland  all  animals  broujilit  to 
slauditer  mnst  be  stupefied  by  ball  or  needle  bullets.  In  Norway 
all  cattle  are  killed  by  sbot  before  blood  drawing.     In  i  ranee 
Generally  tbe  pole-axe  and  pith  are  used  for  large  animals,  and 
Imall  animals  are  stunned  and  bled.     In  Chicago,  where  meat 
production  is  on  a  vast  scale,  cattle  and  sheep  are  stuuued 
with  a  long-handled  hammer,  or  the  spinal  cord  is  severed 
by  means  of  hammer  and  chisel.     In  Loudon  the  practice 
has  been,  in  the  case  of  bullocks,  to  strike  on  the  forehead 
with  the  pole-axe ;  in  the  case  of  sheep,  to  divide  the  large 
ve^isels  of  the  neck  and  immediately  sever  the  spinal  cord 
between  head  and  neck;   and  in  the   case  of  pigs   usually, 
though   not   always,  to   stun   with   a   wooden   mallet.     Ihe 
Loca'l  Government  Board  in  1915  advised  the  adoption  of  the 
mechanical   appliance   popularly  known    as    the    "  humane 
killer."     The  Public  Health  Committee  of  the  Council  has 
heard  evidence  from  the  Royal  Society  for  the  Prevention  of 
Crueltvto  Animals  in  favour  of  mechanically  operated  instru- 
ments "which  prod  nee  immediate  unconsciousness,  a  bullet  or 
bolt  smashing  through  the  skull  and  causing  concussion  of 
the  brain.     The  meat  traders  have  opposed  the  new  by-law 
on    account    of  the    risk   involved   in  firing   a   bullet   in   a 
slauchterhouse  and  of  the  possibility  that  the  quality  of  the 
meat   may   be  adversely   affected   owing   to   the  ineffective 
draining  of  the  blood  from  the  carcasses  of  animals  so  shot. 
There  is  conflict  of  evidence  as  to  the  results  of  a  demonstra- 
tion which  took  place  in  Belfast  when  certain  animals  were 
submitted  to  slaughter  by  the  new  and  certain  others  by  the 
old  method.     The  traders  state  that  it  was  proved  that  the 
meat  of  the  animals  on  which  the  pole-axe  had  been  used 
kept  better;  on  the  other  hand,  the  local  society  for  the  pre- 
vention of  cruelty  to  animals  had  traced  the  carcasses  of  the 
bullocks  put  to  death  by  mechanical  methods  and  found  that  the 
meat  was  sold  in  the  usual  way  at  market  prices  without  loss  or 
inconvenience  to  the  butchers  or  complaints  from  their  cus- 
tomers.    Dr.  Gerald  Leighton,  medical  ofBcer  (foods),  Scottish 
Board  of  Health,  is  quoted  as  having  found  by  microscopical 
examination  of  the  meat  that  the  view  that  the  bleeding  was 
imperfect  when  mechanical  instruments  were  used  could  not 
be   upheld.     Sixty-four   local   authorities  have    adopted   the 
by-law  requiring  a  mechanical  method  of  stunning.    In  many 
cases  their  experience  has  been  too  brief   to  admit   of   any 
proper  judgement,  but  twenty-three   reported  favourably  on 
the  "humane  killer;"  subject"  to  slight  qualificatious  in  six 
cases.     The  proposed  new  bylaw,  which  was  agreed  to  by 
the  London  County  Council  without  a  division,   applies   to 
153   slaughterhouses,  but   not   to   the  large  slaughterhouses 
associated  with  the  Islington  Cattle  Market,  which  are  under 
the  control  of  the  City  Corporation.  The  number  of  slaughter- 
houses in  London  has  greatly  declined  during  the  last  thirty 
years,  owiug  chiefly  to  the  large  percentage  of  imported  meat 
now  consumed.     In  the  London   Central   Meat   Market   the 
average  weekly  pitch  of  meat  is  from  8,000  to  10,000  tons, 
and  85  per  cent,  of  the  beet  and  93  per  cent,  of  the  mutton 
is  imported. 

Eov.\L  Sanitary  Institute  Congkess. 
The  annual  congress  of  the  Koyal  Sanitary  Institute  will 
be  held  at  Hull  from  July  30th  to  Augu.st  4th,  with  the 
Itight  Hou.  T.  U.  Ferens,  High  Steward  of  Hull,  as  president. 
The  work  of  the  congress  will  be  carried  on  in  sectional 
meetings  and  conferences.     The  sections  are  four  in  number 

namely,  sanitary  science  (of  which  Sir  William  11.  Hamer 

is  president),  engineering  and  architecture,  maternity  and 
child  welfare,  including  school  hygiene  (of  which  Dr.  J.  II. 
Kaye  is  president),  and  personal  and  domestic  hygiene. 
There  will  be  conferences  of  representatives  of  sanitary 
authorities,  representatives  of  port  sanitary  authorities, 
medical  officers  ol  hoalLh  (chairman,  Dr.  T.  Kustace  Hill), 
engineers  and  surveyors,  veterinary  inspectors  (chairman, 
Dr.  O.  Charuock  Bradley),  sanitary  inspectors,  and  health 
visitors  (chairman,  Professor  II.  E.  Kenwood).  Sir  Alexander 
Houston  will  deliver  a  lecture  to  the  congress  on  "  A  pure 
■water  supply,"  and  Mr.  B.  Seebohm  Rowutrce  will  give  the 
popular  lecture  on  "  Industry  and  national  welfare."  A 
health  exhibition  will  be  held  in  connexion  with  the  meeting. 
A  public  luncheon  will  take  jilace  in  the  Guildhall  on  the 
first  day,  and  the  congress  dinner  on  the  last  day  of  the 
congress;  anangements  ate  being  made  for  visits  to  places 
ot  interest  in  cuDUCxion  with  the  sanitary  administration 
oE  tUo  dtstrict.  The  honorary  local  secretaries  ot  the 
congrcsB    are    Mr.  il.  A.   Lcaroyd,    town    clerk,    and  Dr.    J. 


Wright  Mason,  medical  officer  ot  health,  Hull.  Pai'crs 
intended  to  be  read  at  the  congress  should  be  sent  before 
June  25tli  to  the  secretary,  Koyal  Sanitary  Institute,  SO 
Buckingham  Palace  Road,  Loudon,  S.W.I. 


Correspoitibfttri?. 


L'ENTENTE  HYGIENIQUE. 

Sir,— Tlie  Second  Interuatioual  Interchange  of  Public 
Health  Officers  held  under  the  auspices  of  the  Health  Section 
of  the  League  of  Nations,  aud  organized  by  the  Society  of 
Medical  Officers  of  Health,  having  completed  its  course  in 
Great  Britaiu  on  April  lOtli,  the  vis:ting  health  officers  are 
proceeding  to  Austria  and  Switzerland  for  further  studies. 

At  the  moment  of  departure  the  foreign  delegates  to  this 
Interchange  are  happy  to  avad  themselves  of  the  columns  of 
the  Britisu  Medical  Jouknal  in  which  to  voice  some  ex- 
pression of  their  appreciation  of  the  magnificent  opportunities 
for  study  which  have  been  placed  at  their  disposal,  and  of  the 
courtesy  with  which  all  arrangements  have  been  carried  out. 
This  is  not  the  time  to  present  a  critical  analysis  of  the 
current  health  practice  ot  England  in  detail.  That  will  come 
when  the  delegates,  after  careful  study  of  the  extensive 
reports  and  documents  with  which  they  have  been  furuished, 
and  a  resurvey  ot  their  own  notes  iu  perspective,  are  iu 
a  position  to  hand  iu  their  reports  to  their  respective  Govern- 
ments. But  at  the  present  time  the  outlines  of  the  com. 
position  are  before  them,  and  a  sufficiently  impressive  picture 
it  makes. 

What  the  visitors  intend  to  refer  to  at  present  is  not  tlie 
public  health  system  ot  Great  Britaiu,  but  rather  the 
course  of  study  which  they  have  enjoyed  the  privilege  of 
taking  here.  On  this  subject  they  are  ot  one  opinion,  that  it 
was  wisely  planned,  and  has  been  carried  out  in  the  most 
efficient  and  graceful  manner,  so  as  to  set  a  standard  for 
future  interchanges  ot  this  nature  which  it  will  be  difficult  to 
maintain  and  perhaps  impossible  to  surpass. 

The  delegates  feel  that  it  will  be  impossible  for  them  to 
thank  by  name  the  hundreds  ot  officials  who  have  contributed 
with  unfailing  courtesy  and  patience  to  their  instructiou  and 
comfort,  or  even  to  mention  the  various  Government  depart- 
ments which  have  planned  and  contributed  to  the  programme, 
or  the  voluntary  organizations  which  have  joined  with  the 
rest  in  their  eutertaiumeut.  Let  us  say  to  all  of  these  earnest, 
public-spirited  men  and  wcmeu,  who  spend  their  lives  in  the 
service  of  humanity,  that  they  have  given  us  freely  of  their 
best,  that  they  have  instructed  our  minds  and  have  touchtd 
our  hearts,  aud  that  we  are  grateful.  The  task  remains  to  us 
to  turn  to  the  best  account  the  effort  which  has  been  expended 
here  in  behalf  of  human  welfare.— We  are,  etc., 

i^^s^irc^fNAJA-'-- 

y.  Maskk,  Czeclio-Slovakia. 
Max  Christiansen  i  T^pn,,,„rk 

G.  G.  W.  BuRG,  Finland. 
E.  F.  Emeric  ) 

ANDRE  Cavaillon     ^  France. 
P.  ,1.  DE  BoissezonJ 
I'ERENcz  Wolf,  Hungary. 

ROCCO  KONCA       I  jj   , 

Mario  Collina) '■"' ^* 
GORO  Kashida,  Japan. 
ANDRES  DiESEN,  Norway. 

K.  KAKAFFA-KoliBlTT  \ 

Bruno  Now.akowski  \  Poland. 

Stanislas  Stypulkowski  I 

Peter  Stoenescu,  Eoumania. 

Alexis  N.  Syssinui 

I.  G.  Gelman  1  Russia. 

L.  Ginzton  ) 

Nathalie  Nicolajevitch,  Serbia. 

M.  NOKDMAN,  Sweden. 


Arthur  M.  Stimsdn)  tt  q  « 
G  ROVER  A.  Kempf     ;  ^-^-^ 


liondon,  W.C,  April  10th. 


PSYCHO-ANALYSIS. 
Sir  —From  Dr.  Ian  D.  Suttie's  letter  in  the  British  Medicai 
.Iournal  of  December  23rd,  1922,  I  gather  that  even  in  Grea< 
Britain— the  nerve  centre  ot  empire— prophets  are  still  with- 
out honour  in  their  own  country,  otherwise  he  might  have 
found  that  the  "  wild  coniectmessuch  as  Dr.  Berry  mistakes 
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for  facts "  aro  almost  entirely  based  on  the  acknowledged 
noiks  of,  to  meutioa  but  a  few,  Shenington,  Flack  and  Hill, 
Dr.  J.  S.  Bolton,  Dr.  G.  A.  Watson,  and  in  America,  Kauson 
ind  Herrick.  Iq  the  second  edition  of  the  last  mentioned 
lulhor's  IntroJuction  to  Xcurolo/jij  will  be  found  a  complete 
list  of  the  various  receptors  of  the  human  body,  without 
which,  I  venture  to  remind  Dr.  Tippet,  there  cannot  even  be 
a,  "hypothetical  psyche,"  but  merely  an  idiocy  from  depriva- 
tion of  the  senses.  In  the  1919  edition  of  Flack  and  Hill's 
Textbook  of  rJujsioIoffij,  page  732,  may  be  read  "  extero-, 
proprio-,  and  entero-ceptive  impulses  stream  into  the  central 
nervous  system  from  the  time  of  its  embryonic  development 
until  death,  ceaselessly  modify  the  pattern  of  its  structure, 
lay  down  the  pathways  of  reflex  actions,  and  establish  habits. 
A  very  large  proportion  of  these  impulses,  and  particularly 
the  proprio-  and  entero-ceptive,  never  enter  into  conscious- 
m  ss,  and  yet  occasion  actions  which  are  perfectly  adapted  to 
tho  cud  in  view."  On  l^age  720  of  the  same  work — and, 
indeed,  in  many  others — we  find  that  tho  functions  of  tho 
great  brain  are,  amongst  other  things,  "  the  reception  of 
impulses  and  the  storing  of  the  effects  of  such  imj'ulaes."  The 
itaUcs  are  mine. 

In  Dr.  J.  S.  Bolton's  book.  The  Brain  in  Health  and 
Disease — a  masterpiece  of  scieutifio  observation  and  logical 
deduction — as  also  in  his  article  in  Leonard  Hill's  Farther 
Advances  in  Plii/siologij,  will  be  found  au  account  of  the 
control  exercised  by  tho  supragranular  layer  of  cortical 
neurons,  and  of  the  effects  of  removal  of  such  control  from 
either  maldevelopmeut  or  disease.  AVhilst  it  would  be  easy 
to  multiply  authority  upon  authority  in  support  of  my 
original  statement,  space  will  not  permit,  so,  though  I  cannot 
claim  the  honour,  as  some  of  your  correspondents  seem  to 
imagine,  of  being  a  disciple  of  Sir  Clifford  AUbutt,  I  can  at 
least  pay  him  the  compliment  of  quoting  his  words:  "Is  it 
iiifiir  to  say  that  tho  interpretations  given  by  psycho- 
nra'ysts  to  the  dreams  of  our  modern  Jacobs  and  Daniels  are 
incredible  nonsense '?  " 

Dr.  Charles  F.  Harford  heaves  a  weightier  missile.  Ho 
quotes  the  President  of  the  Briti-ih  Association  as  having  said 
that  "  the  physiologist  could  not  explain  mind."  It  has  not 
been  my  privilege  to  read  this  address,  but  I  venture  to 
believe  that  its  distinguished  author  was  rather  venturing  to 
hint  the  unspoken  thought  of  most  of  us  who  study  the  human 
brain,  which  is  our  humble  admiration  of  a  mightier  power 
than  ourselves.  Whether  this  be  so  or  not — I  hope  it  was — 
1  feel  confident  that  Sir  Charles  Sherrington  was  neither  un- 
mnd'ul  nor  ignorant  of  th6  labouis,  in  this  very  iie'd,  of  the 
morphologist  who  can  indisputably  prove  from  comparative 
;  natomy,  embryolo;^y,  physiology,  and  pathology,  that 
neurons  in  combinations  of  arcs  are  tho  physical  instruments 
of  mind. 

It  is  not  uncommon  to  find  the  human  mind  spoken  of 
— espe:;ially  by  those  with  no  knowledge  of  biain  structure, 
and  thtse  aro  unhappily  many— as  though  it  were  something 
which  had  no  physical  basis  whatsoever,  but  was  tlio  result 
of  a  I'sycho  or  soul.  This  conccpiion  is  both  erroneous  and 
protluctivo  of  error.  Comparativo  anatomy  clearly  provrs 
that  tho  gradual  rise  in  Hie  scale  of  animal  intelligence  is 
strictly  correlated  with  a  progressive  increase  iu  tho  numbers 
of  cephalic  neurons,  particidarly  tho&e  of  au  iuleruuncial 
character. 

Every  branch  of  study  shows  that  tho  structure  of  the 
nervous  system  is  everywhere  built  up  of  a  series  of  long 
conducting  neurons,  connected  together  by  a  series  of  shorter 
neurons.  The  former  comprise  tho  receptor  and  ofTector 
neurons;  tho  latter,  the  intcrnuucial.  Medical  attention  has 
so  far  been  ehielly  devoted  to  tho  long  conducting  neurons, 
because  lesions  occurring  therein  have  been  fairly  obvious  and 
are  of  everyday  frequency.  In  the  study  of  tho  phenomena 
of  mind  and  its  aberrations  it  is,  however,  tho  shorter  intcr- 
nuncial  neurons  which  become  of  supremo  importance,  and 
to  these  an  altogether  insufficient  amount  of  altcutiou  has 
been  devoted. 

In  tho  human  brain  the  association  or  "  silent "  areas 
contain  many  million  muions  of  this  type,  and  physiological 
lud  neurological  opinion  of  tho  functions  of  thcso  areas  may 
be  gauged  from  Iha  following: 

Stiuliny  says  that  llie  greater  part  of  tlio  bniiu  surface  is  taken 
up  "  Willi  llie  nervous  nnUeriiil  of  tlio  tyjio  which  is  conucctoil 
with  the  functiona  of  associalion  involved  in  the  higher  processes 
o' '■■•h'Ctiou,  intelligence,  luul  volition." 

Flcchsij;  ailvocivtcs  tlio  view  tliat  the  a'jsoclation  nro;»<!  are  tlio 
pjrtioiH  of  tlio  cortex  111  wliii;li  tlio  hi>;licr  aiul  moro  coiiiiilux 
nieiilal  activities  aro  moiliateil,  the  true  organs  of  thought. 

Uowell  savs.  "iu  tho  association  areafl  our  uieinorv  records  of 


past  experiences  an-1  their  connexions  are  laid  down  io  some,  as 
yet  unlvuown,  material  change  in  the  network  of  nerve  cells  and 

fibres."  ■ 

The  extraordinary  thing  is  that  these  association  areas  do 
not  differ  materially  in  structure  from  any  other  part  of  the 
nervous  system.  They  simply  contain  millions  of  short 
neurons  which, ^rom  their  morphological  construction,  appear 
to  be  of  the  internuncial  variety.  They  resemble  tho 
ncurophile  of  the  common  earthworm,  wioh  this  striking 
difference,  that  whereas  the  ncurophile  of  tho  earthworin 
contains  but  few  internuncial  neurons  the  association  areas  of 
the  human  brain  contain  many  millions.  From  the  brain  of 
the  normal  man  remove  about  one-half  of  )i:s  9,280  million 
neurons  (Herrick)  and  there  will  result  either  the  micro- 
cephalic idiot  or  the  anthropoid  ape — the  former  with  little 
speech,  the  latter  with  none.  Clearly  then  neurons  ia 
sufficient  numbers  are  the  instruments  of  all  mental  pheno- 
mena, and  our  knowledge  of  their  connexions,  though  leaving 
much  to  be  desired,  is  really  very  much  more  precise  tliau 
Dr.  Harford  seems  to  imagine. 

Now  the  importance  of  all  this  is  that  we  are  b?ginDing 
to  know  that  there  are  quite  a  large  number  of  humau 
individuals  who,  from  some  cause  or  another,  dj  not  possess 
their  fair  share  of  cortical  neurons.  Dr.  Bolton's  work — as 
well  as  that  of  others — affords  ocular  and  indisputable  proof 
of  this,  and  yet  wo  go  on  e.Kpecting  tlieso  unfortunate  people 
to  react  to  their  environment  in  a  normal  manner,  and  deludo 
ourselves  with  the  idea  that  psycho  analysis  cm  replace 
nature.  Just  as  bricks  cannot  be  made  without  straw, 
neither  can  the  brain  perform  its  correct  mental  reactions  if 
it  be  deficient  in  numbers  of  properly  functioning  neurons. 
From  the  neuronic  standpoint,  all  humau  individuals  may  be 
divided  into  three  great  groups:  cerebral  aments,  who  swell 
the  ranks  of  our  prisons,  gaols,  reformatories,  and  asylums  — 
though  I  must  not  be  supposed  to  imply  that  all  such  inmates 
are  aments;  normal  neuronic  individuals,  who  form  the  hulk 
of  mankind;  and  the  few  to  whom  we  owe  almost  all 
progress,  the  multi  neuronic  men  of  genius.  To  one  and  all 
alike  dementia,  given  a  sufficient  longevity,  is  the  co"mmoa 
ultimate  fato — that  is,  an  atrophy  of  mental  power,  through  a 
gradual  death  of  the  cortical  neurons.  As  a  matter  of  fact 
there  are  far  more  cerebral  aments  outside  our  institutions 
than  iu  them,  and  many  of  these  find  their  way  into  our  cou- 
suiting  rooms,  where  they  largely  remain  unrecognized. 

It  wasiu  the  hopes  that  some  slight  indication  of  the  trend 
of  modern  neurology  might  be  of  service  to  the  practising 
profession  that  1  ventured  to  enter  this  discussion.  If 
psychoanalysis  is  to  be  of  any  real  benefit  to  suffering 
humanity  its  practice  must  be  removed  from  tho  hands  of  the 
ignorant,  and  placed  upon  a  sure  basis  of  structure,  for,  as 
Starling  says,  "  iu  the  central  uervous  system,  more  thau  in 
any  other  part  of  the  body,  fuuctiou  is  directly  dependent  on 
structure." 

Even  on  tho  outposts  of  empire  soaie  of  us,  within  our 
limitations,  do  endeavour  to  keep  abreast  of  modern  sciculitio 
progress,  and,  strangely  enough,  occasionally  contributo 
thereto.  Wo  are  not,  therefore,  cursed  vyith  credulity,  and 
require  something  more  than  the  eutraiieingly  and  easily 
uttered  "  wild  conjectures  '  of  certain  schools  of  psycho- 
analysts as  a  substitute  for  the  much  mora  laboiiously 
acquired  "  facts  "  of  neurology. — 1  am,  etc., 

L-uivcrsity  ct  Xlclbourno.  Feb.  19tb.     KlCH.vr,l>  J.  A.  BekRY,  M.D. 


LUNACY  LAW  AND  TIIK  TUEATMEXT  OE 
THE  INS.VNE. 

Siii,— Dr.  Edwin  (ioodall's  letter  iu  your  issue  of  XiArcU 
24tli  contains  an  implication  which,  if  uochaUcD>;ed.  must 
certainly    further  obscure    the  grounds  of   this  >  >y. 

Dr.  S.  E.  White,  iu  tho  si\me  issue,   writes  a  c'.  lO 

letter  which,  while  rightly  appealing  for  the  esUiU;i-:i,;.^:i;  ol 
cheerful  hostels  for  early  c;rse,s,  run  on  purely  hospital  lines, 
repeats  tho  usual  luisleadiug  iufcreuces  iu  regard  to  iha 
wider  cpiestiou  involved. 

Both  your  corrospoudents  seem  to  underline  th»t  "  .Vbandon 
hope,  all  ye  who  enter  hero  "  which  unUinviiy  and  iriespv>usiblo 
thought  has  imagined  for  the  porta!  of  au  .-vsylum,  so  utterly 
unjust  and  cruel. 

Now.  Sir,  Dr.  Ooodall,  wlioso  opiuiou  must  command 
respect  and  who  is  himself  a  medical  sU[>erintondeul  o'  a 
mental  hospital  which  ho  is  no  doubt  detenuiucd  shall  bo 
second  to  no  other  hospital,  uevorlUcless  appears  to  havo 
become  so  moonstruck  by  his  "  assemblage  of  splcudid 
persous "   that  he  is  led   to  express  views  tbo  reverse  of 
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helpful  to  the  cause  which  he,  equally  with  all  of  us,  must 
have  at  heart. 

The  tendency  of  both  your  correspondents  is  to  divide  up 
an  indivisible  question.  Mental  disease  will  not  be  altered  in 
kind  by  being  treated  in  a  hostel  or  clinic,  and  the  improve- 
ment of  mental  hospitals  will  not  be  advanced  by  implying 
that  they  must  not,  or  cannot,  be  expected  to  supply  "  the 
most  effective  treatment."  It  is  the  same*  problem  every- 
where, and  everywhere  there  must  be  the  same  ideal — 
namely,  the  most  efficient  treatment. 

In  this  vexed  controversy  it  may  serve  some  purpose  to 
summarize  those  points  about  which  practically  all  opinion  is 
in  agreement ;  they  are : 

.    1.  Amendment  of  ceitain  provisions  of  the  Lunacy  Act,  1890. 

2.  The  establishment  of  central  clinics  for  incipient  mental  dis- 
ease in  close  association  with  the  general  hospitals  and  medical 
schools. 

3.  The  general  principle  that  early  mental  illness  must  not  be 
placed  in  close  association  with  protracted  insanity. 

4.  The  hospitalization  of  asylums,  and  the  provision  of  improved 
training  for  the  nursing  staff. 

5.  The  freedom  to  treat  early  border-line  cases  without  certifica- 
tion, wherever  the  patients  and  their  doctors  like  to  arrange  for 
this,  whether  in  hostel,  sauatorinm,  or  elsewhere.  Most  of  us 
would,  I  think,  include  amongst  the  latter  the  mental  hospital, 
although  the  National  League  for  Lunacy  Reform  in  its  wisdom 
would  probably  object,  and  Dr.  Goodall  appears  to  agree. 

No  doubt  we  shall  soon  be  allowed  to  receive  voluntary 
boarders  in  county  hospitals,  and  while  no  one  would  suggest 
that  there  is  any  necessity  to  force  ("  lure  "  is  a  word  often 
used  by  critics)  early  cases  to  seek  treatment  in  mental  hos- 
pitals, I  have  personally  little  doubt  that  many  will  of  their 
own  accord  apply,  and  past  experience  has  frequently  borne 
testimony  to  the  fact  of  the  desire  of  many  persons  suffering 
from  mental  trouble  to  be  readmitted  and  placed  under  treat- 
ment in  mental  hospitals. 

Underlying  these  points  of  agreement  are  the  following 
fundamental  requirements  : 

1.  Medical  research  and  training  in  psychiatry. 

2.  The  better  training  of  nurses  and  the  attracting  of  the  right 
class  of  nurse  for  mental  patients. 

3.  Public  enlightenment  as  to  the  meaning  and  cause  of  mental 
disorder. 

These  are  objectives  which  can  alone  be  attained  by  con- 
centration upon  the  main  question — What  is  the  most  effec- 
tive means  for  obtaining  the  most  efficient  treatment  for  all 
persons  mentally  ill  ? 

Does  anybody  suppose  that  centrally  placed  clinics  and 
the  staffs  of  general  hospitals  are  really  within  measurable 
time  going  to  deal  with  more  than  a  fraction  of  the  great  mass 
of  mentally  afflicted  that  annually  require  help  ? 

I  submit  that  there  is  the  most  urgent  need  tor  asylums 
to  continue  their  evolution  into  hospitals,  which  they  are 
courageously  attempting  at  the  present  time,  often  in  the 
faoo  of  much  discouragement,  and  that,  ^jnji  ^jnssji,  they 
must  become  affiliated  to  general  hospitals  aud  schools — the 
reverse  of  Dr.  Goodall's  suggestion  "that  the  place  where 
early  mental  patients  are  to  be  treated  must  be  entirely 
"  divorced  "  from  the  mental  hospital.  The  mental  hospital 
needs  the  help  of  the  general  hospital  aud  its  staff,  its  bound- 
less opportunities  for  educational  development  and  advanced 
treatment. 

I  venture  also  to  think  that  the  general  hospital  will  have 
some  need  of  the  mental  hospital,  and  that  the  "galaxy" 
will  be  glad  to  feel  that  when  their  failures  need  treatment 
in  a  mental  hospital  that  treatment  will  be  "the  most 
effective  treatment." 

It  is  even  conceivable  that  when  more  enlightened  notions 
prevail,  as  they  do  in  some  other  countries,  it  will  really  be 
possible  to  secure  the  most  effective  treatment  in  any  mental 
hospital,  even  in  this  land  of  ignorant  prejudice,  where  one 
of  the  deepest  roots  of  the  whole  trouble  lies  in  the  false 
stigma  attached  to  insanity.  At  any  rate,  the  realization  of 
tliis  is  the  aim  of  those  who,  like  myself,  venture  to  have 
faith  iu  the  progressive  evolution  of  the  mental  hospital,  and 
in  tlio  development  of  a  more  inteihgent  attitude  of  public 
opinion. 

Psychiatrists  wore  among  the  first  to  study  the  question  of 
chnics  aud  to  advocate  the  treatment  of  incipient  cases  in 
BLich  clinics;  and  it  now  it  is  advocated  that  owing  to  present 
i.oeds,  economic  and  otherwise,  mental  hospitals  sh.all 
develop  separate  admission  units,  run  on  hospital  lines  and 
irec  from  avocation  with  protracted  insanity?^hero  effecdve 


treatment  will  be  available,  and  from  which,  it  may  be,  cases 
recovering  will  be  discharged  to  central  clinics  or  con- 
valescent homes,  this  in  no  sense  would  imply  any  opposi- 
tion whatever  to  the  greatest  possible  concentration  on 
treatment  and  research  in  close  association  with  medical 
schools,  and  under  the  guidance  of  "  the  high  priests  of 
medicine,"  nor  would  it  run  in  oiiposition  to  the  treatment  of 
paying  patients  in  private  hostels. 

So  far  from  being  "divorced"  from  mental  hospitals, 
central  clinics  will  in  many  ways  require  the  co-operation 
and  help  of  the  mental  hospitals  without  which  the  problems 
connected  with  the  treatment  and  care  of  the  majority  of  the 
mentally  afflicted  cannot  be  successfully  solved. 

Dr.  Goodall's  letter  widens,  instead  of  narrowing,  the  gulf 
which  separates  the  mental  hospital  from  participation  with 
the  school  in  a  combined  movement  towards  a  better  under- 
standing and  treatment  of  mental  disease,  by  implying  that 
the  former  should  be  excluded  from  the  hospital  orb. — 
I  am,  etc.,  G.  F,  Babham. 

London  County  Mental  Hospital, 
Claybury,  March  28th. 


TREATMENT  OF  EARLY  MENTAL  CASES. 

Sir, — I  was  surprised  to  read  in  Sir  Bryan  Donkin's  letter 
in  your  issue  of  April  7th  (p.  611)  the  following:  "Of  course  it 
is  a  well  known  fact  that  '  mental '  patients  of  all  sorts  and 
degrees  dread  the  thought  of  being  sent  to  a  mental  institu 
tion  by  whatever  name  it  may  be  called."  My  experience 
does  not  coincide  with  this  statement.  In  institutions  such  as 
Bethlem  Royal  Hospital  in  London  and  Morningside  in  Edin- 
burgh, the  numbers  of  voluntary  patients  often  exceed  those 
who  are  "certified." 

During  the  year  1921  (Board  of  Control  Report)  registered 
hospitals  in  England  and  Wales  admitted  330  voluntary 
boarders,  and  licensed  houses  (better  known  as  private 
asylums)  admitted  315  voluntary  boarders.  I  have  numbers 
of  applications  to  receive  patients  here  on  a  voluntary  basis, 
but  I  cannot  do  so  as  this  is  technically  a  "  borough  asylum," 
and  no  county  or  borough  asylum  can  receive  "  voluutarj' 
boarders."  In  one  instance  a  woman  was  so  desirous  to  come 
for  treatment  that  when  she  found  she  could  not  be  admitted 
on  her  own  application  she  persuaded  two  doctors  to  give 
certificates.  Quite  recently  a  girl  who  was  out  on  trial  evaded 
the  vigilance  of  her  relatives  and  returned  here.  Only  last 
Friday  I  saw  a  man  at  King's  College  Hospital  suffering  from 
melancholia  with  suicidal  thoughts,  and  he  begged  to  be 
admitted  into  a  mental  hospital.  I  must  admit  that  there 
are  numbers  of  patients  with  no  insight  who  thiuk  there  is 
nothiug  the  matter  with  them,  and  are  therefore  unwilling  to 
enter  a  hospital  of  any  kind,  mental  or  general.  On  the  other 
hand,  newspaper  correspondence  under  the  above  or  similar 
headings  often  fails  to  take  into  account  the  large  numbers  of 
mental  cases  anxious  for  treatment  in  a  mental  institution. — 
I  am,  etc., 
City  of  London  Mental  Hospital,  R-  H.   SteeN. 

Dartford,  Kent,  Apdl  9,h. 

Sir, — Why  does  Dr.  S.  E.  White  impute  false  motives  to 
the  "  lunacy  authorities,"  and  that  not  for  the  first  time '? 
By  what  obsession  is  she  influenced  which  obstructs  her 
judgement?  These  questions  naturally  arise  on  reading  the 
statement  in  her  letter  that — 

The  "  Health  Minister  is  led  by  the  lunacy  authorities  to  frame 
a  bill  which,  under  the  specious  title  of  '  Iteform  iu  Lunacy,'  ia 
intended  to  diminish  or  annul  the  safeguards  provided  by  the 
Lunacy  Act,  aud  to  set  up  institutions  .  .  .  which  shall  serve  as 
feeders  to  asylums." 

Dr.  White  herself  advocates  " homes  or  hostels"  or  "suit- 
able sanatoriums  for  early  cases  as  an  alternative  to  asylums." 
She  herself  wishes  to  set  up  such  institutions  as  alternatives 
to  asylums,  without  providing  any  safeguards  whatsoever  or 
any  means  of  protecting  the  mentally  affected  patients  ia 
them  from  the  danger  of  being  exploited  by  designing  persons. 
Let  her  cast  out  first  the  beam  out  of  her  own  eye  before  she 
presumes  to  pass  judgement  on  others!  The  mote  she  now 
beholds  may  then  be  found  not  to  exist. 

In  the  second  place,  it  is  false  to  say  of  any  institutions  that 
may  be  set  up  under  a  bill,  that  they  "  shall  serve  as  feeders 
to  asylums."     If  they  serve  any  purpose  of  this  kind  at  all  it       1 
will  be  not  to  feed  but  to  starve  asylums.     All  this  is  as  jjlain       ■ 
as  a  pikestaff  to  any  unbiased  person. 

Sir,  is  it  not  time  that  this  correspondent,  despite  her  namo, 
ceased  to  call  white  black,  aud  black  white? — I  am,  etc.,  u 

March  25th.  "  M.D."  M 
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THE  INFLUENCE  OF  INTESTINAL  BACTERIA 
UPON  THE  THYROID  GLAND. 

Sir, — I  read  with  interest  the  article  on  this  subject  by 
Dr.  Harries  (March  31st,  p.  553).  The  view  that  exoph- 
thalmic goitre  is  in  part  dependent  on  excessive  absorption 
of  tryptophane  owing  to  a  deiicieucy  of  tryptophane-splitting 
organisms  in  the  intestine  is  one  which  I  have  held  and 
taught  for  several  years.  The  theory,  moreover,  is  in  my 
view  capable  of  considerably  wider  application  and  explains 
many  of  the  abnormal  conditions  affecting  the  internal 
secretions.  In  a  paper  read  before  the  Jledical  Society  of 
London  in  1912  as  part  of  a  discussion  on  alimentary 
toxaemia'  I  pointed  out  that  the  view  that  the  evidences  of 
suprarenal  deficiency  so  often  seen  iu  intestinal  stasis 
depended  on  excessive  destruction  of  tyrosin  by  the  intestinal 
organisms  aud  a  consequent  deficient  supply  of  the  precursor 
of  adrenalice  to  the  suprarenal.  I  also  suggested  that  the 
same  explanation  probably  held  in  regard  to  other  glands 
and  substances,  instancing  tryptophane.  This  was  before 
Kendall's  isolation  of  thyroxin  and  before  its  formula  had 
shown  that  tryptophane  is  the  direct  precursor  of  the  thyroid 
secretion. 

It  seems  probable  that  all  the  internal  secretions  are 
normallj'  elaborated  by  the  glands  from  certain  definite 
amino-acids  rcsultmg  from  protein  digestion,  and  that  the 
amount  of  internal  secretion  formed  depends,  within  limits, 
upon  the  amount  of  precursor  available.  The  regulating 
mechanism  of  the  absorption  of  the  precursor  from  the  gut 
would  appear  to  be  the  intestinal  flora ;  and  an  excess  of 
bacterial  activity  will  lead  to  a  deficient  absorption,  just  as 
a  diminution  of  organisms  will  lead  to  an  excessive  absorp- 
tion. The  fact,  which  is  becoming  increasingly  clear,  that 
exophthalmic  goitre  is  not  primarily  a  disease  of  the  thyroid 
gland,  but  is  a  polyglandular  syndrome  affecting  especially 
the  supraren.il  and  the  thyroid  secretions,  is  thus  explained  on 
a  common  hj'pothesis,  and  one  which  beai's  that  hall-mark  of 
truth,  simplicity.  The  rationale  of  thyroid  surgery  in  ex- 
ophthalmic goitre  is  that,  since  at  present  one  cannot  control 
the  supply  of  fuel,  one  can  at  least  shut  down  a  proportion  of 
the  fui-naces,  or  in  other  words  one  can  limit  by  thyroid- 
ectomy the  extent  to  which  an  e.Kcess  of  tryptophane  can  be 
turned  into  thyroxin.  Finally,  I  note  that  Dr.  Harries  states 
that  in  operating  lor  exophthalmic  goitre  he  removes  "  about 
lialf  the  gland "  and  tliat  thereby  •'  the  symptoms  will  be 
reduced  for  a  few  months."  This  is  a  result  which  is  far 
less  than  surgery  can  and  does  bring  about,  and  I  would 
emphasize  that  it  is  seldom  enough  to  remove  half  the  gland. 
The  whole  of  one  lobe,  the  isthmus,  and  from  one-half  to  two- 
thirds  of  the  other  lobe,  must  usually  be  removed  if  the  full 
and  striking  relief  which  operation  offers  is  to  follow. — 
I  am,  etc., 

Lcndon.  W.,  starch  31st.        E.   G.   SleSINGER. 

Sir,  — Tbe  lucid  and  awakening  paper  of  Dr.  Harries  makes 
one  a' k  wherein  lies  the  action  of  iodine  given  internally 
for  parenchymatous  goitre?  Is  it  likely,  In  his  opinion,  to 
affect  directly  the  chemistry  of  tryptophane  and  indican? 
Mine  is  a  rural  practice  on  chalk.  Parenchymatous  goitre  is 
common,  and  I  have  not  yet  seen  one  fail  to  leact  beneficially 
to  iodine. — 1  am,  etc., 
Sulisbuij.  March  30th. G.  C.  AdeNEY. 

IONIC  MEDICATION. 
Sir, — Dr.  Campbell's  paper  on  ionic  medication  ^BRl■lISH 
Mkdical  .Iouunal,  March  10th,  p.  409)  should  arouse  general 
interest  in  the  matter  that  is  sadly  lacking.  During  the  four 
years  that  I  have  been  working  at  it  I  have  got  results  that 
cannot  bo  made  to  tally  with  his  deductions.  There  is  no 
doubt  that  some  of  the  ions  that  are  being  introduced  are 
"  whisked  oft"  iu  the  blood  stream  "  as  soon  as  they  get 
through  the  skin,  and  some  will  couibino  with  tissue  elements 
at  the  electrode  (as  with  zinc  and  chlorine,  forming  zinc 
chloride),  but  only  some.  The  main  volume  of  electric  ions 
will  pass  on  into  deeper  structures,  can  yiug  their  correspond- 
ing medicinal  ions  with  them  until  their  impulsive  force  is 
overoome  by  tho  resistance  of  the  structures,  and  to  complete 
the  journey  which  they  must  perform  to  tho  opposite  pole 
they  then  go  on  alone  and  from  that  point  become  a  simple 
electric  current.  Accepting  tho  old  t.ng  that  "  an  ounce  of 
fact  is  worth  a  ton  of  theory  "  as  I  do,  let  me  give  some  cases 
'that  may  bo  looked  upon  as  facta. 

'  Aud  tbe  Soston  UciUeul  and  Suraical  JoHriHtl,  vol.  clxix,  No.  1, 1913.       j 


Both  knee-jointa  Cniy  own)  were  affected  by  gonty  arthritis,  on 
and  off,  for  a  considerable  bat  unnoted  period.  At  the  end  of 
January,  1919,  the  left  had  become  so  bad  that  only  a  few  steps 
could  be  taken  before  the  pain  became  unbearable.  An  j-ray 
photograph  showed  a  number  of  OBteophytes,  massed  adhesions, 
and  erosion  of  the  articular  surface  of  the  patella.  The  joint  was 
put  under  ionization  at  the  beginning  of  February  with  potassinm 
iodide.  After  tbe  second  application  I  waiked  on  an  uneven  road 
f  r  over  an  hour  in  complete  comfort.  The  treatment  was  con- 
tinued regularly  for  a  month,  less  regularly  for  the  next  month, 
and  occasionally  iu  the  third  month.  In  May  an  x-ray  examina- 
tion showed  uo  osteophytes  or  adhesions  and  an  apparently  normal 
patella.     If  the  iodine  ions  did  not  cause  the  absorption,  what  did  ? 

Again,  a  case  was  admitted  to  the  infirmary  of  cancer  of  the 
rectum,  extending  as  far  as  the  finger  could  reach  and  all  the  part 
around  the  anus.  The  patient  was  treated  with  zinc  ions  from  a 
large  pad  which  covered  the  whole  growth,  but  did  not  enter  the 
anus.  At  the  end  of  fifteen  mouths  the  onter  parts  were  healed 
and  no  growth  could  be  found  in  the  rectum.  There  could  be  no 
doubt  about  deep  penetration  there. 

The  next  case  will  be  seen  to  provide  a  positive  proof  in  its  first 
and  a  negative  in  its  second  stages — cancer  of  the  tail  of  the 
pancreas.  An  exploratory  opening  of  the  abdomen  was  closed  np 
and  the  patient  came  bonie  to  die.  the  malignant  msiss  being  the 
size  of  a  large  lemon.  He  was  treated  with  zinc  ions,  with  the 
result  that  the  growth  became  steadily  smaller  until  at  the  end  of 
seven  months  it  could  not  be  felt.  He  then  rapidly  put  on  fat, 
which,  being  nonconducting,  established  an  impermeable  barrier 
to  the  current,  which  passed  to  the  opposite  pole  by  the  super- 
ficial parietal  layers,  and  the  growth  increased  quickly  to  its 
former  size.  By  that  time,  assisted  by  appropriate  dieting,  the 
fat  had  disappeared,  and  then  the  mass  again  lessened  by  abont 
half ;  by  this  time  secondary  growths  had  appeared  in  the  stomach 
and  liver,  and  the  patient  died,  having  lived  fifteen  months  alter 
the  operation. 

One  more  case  showing  deep  penetration — enlarged  cervical 
glands.  A  pad  moistened  with  a  solution  of  potassium  iodide  was 
placed  over  the  glands  and  within  two  seconds  the  patient  said  he 
experienced  a  "coppery  taste."  This  distinctive  taste  of  potassinm 
iodide  could  not  have  reached  the  tongue  and  palate  in  the  lime, 
if  couveved  there  by  the  circulation,  and  must  have  been  caused 
by  iodine  ions  that  had  been  carried  through  all  the  neck  struc- 
tures of  that  side.  This  case  seems  to  prove  that  the  diffusion  of 
the  medicinal  ions  is  not  only  fairly  deep  but  is  limite<l  in  area, 
otherwise  we  should  expect  to  lind  the  typical  symptoms  of 
iodism  that  were  so  common  fitly  years  ago — iu  the  days  of  small 
doses. 

My  own  experience  goes  to  prove  that  we  are  able  to  apply 
certain  remedies  to  a  localized  area  by  means  of  ionization, 
with  results  that  could  not  bo  obtained  through  the  circula- 
tion without  affecting  the  genei-al  system.  Take,  for  instance, 
a  case  of  sciatica.  Under  salicylic  acid  (whether  as  sodium 
salicylate  or  aspirin"!  given  by  the  mouth,  by  the  time  tho 
pain  was  conquered  there  would  be  the  usual  symptoms  of 
tinnitus  and  so  on.  With  solution  of  sodium  salicylate  by 
ionization  I  have  seen  no  symptom  appear  beyond  a  total 
disappearance  of  pain  with  one  application  lasting  thirty 
minutes. 

In  practising  ionization  it  is  of  the  ntmost  miport.ince  to  bo 
sure  of  correct  technique.  Given  that,  I  am  sure  lh.it  good 
results  can  always  bo  obtained  ;  if  it  had  received  as  much 
attention  at  the  hands  of  the  profession  as  has  been  accorded 
to  such  follies  as  removing  adenoids,  tonsils,  and  prepuces  it 
would  by  now  have  been  an  acknowledged  and  generally  used 
method. — I  am,  etc., 
Bishop  Auokland.  March  lUh  ^'  ^'^'^  "  VRDLK. 


Sir,— Dr.  Campbell  frankly  states  that  he  lias  had  no 
experience  with  ionic  medication  in  the  cure  of  loc.^I  surgical 
disease;  but  lest  his  researches  in  tho  purely  tucdical  domain 
should  be  confused  with  those  cases  of  a  surgical  natuio.  due 
to  local  septic  conditions,  where  the  organisms  or  their  spores 
are  so  deeply  placed  iu  the  tissues  that  uo  amount  of  loc.il 
antiseptic  treatment  avails,  I  wish  to  give  testimony  to  the 
enormous  value  I  find  iu  this  treatment.  It  is  over  twenty 
years  a"0  (speaking  from  memory^  since  I  first  saw  tho 
wonderful  results  obtained  by  my  friend  the  late  Dr.  Samuel 
Sloan  in  septic  conditions  of  the  uterus  and  cervix  and 
adjacent  tissues  by  means  of  ioniza'ion,  using  copppr  ions. 

I  realized  that  if  such  results  conid  Iw  had  m  his  specialty, 
it  should  be  possible  to  get  the  same  iu  mine  Uhc  mouth  and 
tcethV  Since  then  I  have  used  const.tully  this  methoil  in  all 
septic  conditions  of  tho  gums  and  ttvth.  Where  I  want  a 
sedative  antiseptic  result  I  u-o  io.lino  locally  with  negative 
polo,  and  wheio  I  desire  a  more  powerful  land  incidentally  a 
trifle  irritating^  antiseptic  I  use  ziuo,  either  as  ziuc  chloride 
or  ziuc  sulphate  solution. 

What  I  desire  to  emphnsijie  is  that  the  results  arc  always 
excellent,  sometimes  wonderlul.  I  would  find  tho  loss  of 
this  method  of  treatment  a  very  serious  one  indeed.    X-ny 
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findinas  as  to  septic  foci  about  the  tooth  roots  lose  their 
significance  when  ionization  can  be  successfully  used  and 
a  cure  effected. — I  am,  etc.,  r.  -o  n  d 

Glasgow.  March  25tli.  DavID  FvFE,   M.D.,  F.R.O.S. 


Siit,_The  question  of  ionic  medication  and  the  introduction 
of  ioiis  from  without  into  the  deeper  parts  of  the  body  crops 
up  from  time  to  time  and  Dr.  Campbell's  paper  on  this 
subject  (March  10th,  p.  409)  will  be  welcomed,  but  it  is  liable 
to  be  misleadiug,  because,  to  those  not  familiar  with  the 
present-day  teaching,  it  may  appear  that  he  has  shown  to 
be  without  foundation  and  worthless  a  method  of  treatment 
which  is  commonly  practised  and  taught  by  recognized 
teachers  of  electrotherapy.  This  is  not  so,  because,  as  far  as 
it  concerns  medical  ionization,  he  is  simply  repeating  what 
amounts  to  the  commonly  accepted  doctrines  on  this  subject. 
When,  however,  the  author  gets  beyond  the  limits  com- 
prised within  the  term  "  medical  ionization " — that  is,  the 
introduction  of  ions  from  without— there  are  certain  aspects 
of  the  question  about  which  there  will  not  be  the  same 
agreement. 

It  cannot  be  doubted  that  there  are  chemical  changes  in 
the  interpolar  regions  as  a  result  of  ionic  movements  under 
an  applied  electromotive  force.  Dr.  Campbell  admits  this, 
whether  he  intends  to  do  so  or  not,  when  he  says  that  stimu- 
lation of  cells  beneath  the  skin  occurs.  It  is  admitted  that 
"  the  passage  of  an  electric  current  tlirough  the  tissues  will 
have  a  geiferal  stimulating  effect  upon  them."  This  effect 
must  be  due  to  either  physical  or  chemical  changes,  the 
result  of  the  current. 

Chemical  changes  take  place  at  the  poles,  and  virtual  poles 
exist  at  each  situation  where  ionic  concentration  varies.  In 
the  tissues  and  fluids  of  the  body  we  have  not  to  deal  with  an 
electrolyte  consisting  of  one  salt  only,  as  in  Dr.  Campbell's 
example  and  in  the  experiment  of  Faraday  to  which  he  refers. 
Tiie  current  iu  the  body  is  carried  by  ions  of  different  ionic 
velocity  and  variations  in  velocity  of  the  ions  will  produce 
variation  iu  chemical  co'.nposition.  Stimulation  by  direct 
current  is  due  to  chemical  change  and  the  chemical  change 
is  due  to  ionic  movement.  Dr.  Campbell  admits  that  stimula- 
tion of  tissues  occurs,  but  says  it  is  not  due  to  chemical 
changes.  What,  then,  is  it  due  to'?  It  is  not  sufficient  to  say 
mereTy  that  it  is  due  to  the  passage  of  the  current. 

Dr.  Campbell  seems  to  have  been  unfortunate  with  his 
cases,  but  without  more  details  o!  their  etiology  and  charac- 
teristics and  of  his  technique  little  can  be  said  to  throw  light 
upon  the  cause  of  his  failures,  except  that  the  cases  were 
evidently  unsuitable  for  the  treatment.  In  rheumatoid 
arthritis  permanent  benefit  cannot  be  expected  from  direct 
current  if  the  original  focus  of  infection  is  still  iu  existence, 
though  it  undoubtedly  influences  the  resolution  of  the  peri- 
articular deposit  and  synovial  swelling  when  the  focus  has 
been  removed. 

Some  cases  of  sciatica,  brachial  neuritis,  trigeminal 
neuralgia,  etc.,  will  get  permanently  well  with  the  use  of 
sodiuiu  salicylate  or  quinine  sulphate  solution  to  moisten  the 
pads,  although  direct  current  applied  with  solution  of  sodium 
chloride  has  been  used  previously  without  benefit.  This 
happens  fairly  frequently  iu  cases  of  trigeminal  neuralgia. 

The  so-called  lytic  effect  is  well  known  to  exist.  The 
softening  of  scars,  the  resolution  of  fibrous  deposits  and  the 
absortitioQ  of  exudates  are  produced  and  hastened  by  the 
action  of  direct  current.  The  mode  of  action  of  the  current 
and  whether  it  occurs  more  readily  under  the  anode  or  the 
cathode  are  proper  subjects  for  discussion,  but  that  the 
actiou  does  occur  is  well  known  and  must  be  recognized. 

Whether  the  results  of  the  direct  current  upon  morbid  con- 
ditions are  obtained  or  not  by  one  or  other  method  of  direct 
current  application  is  a  matter  of  clinical  experience.  Dr. 
Campbell  has  given  neither  clinical  details  of  the  cases  which 
were  the  subject  of  his  investigation  nor  details  of  his 
technique  in  applying  the  currents. — I  am,  etc., 

C.  A.  Robinson,  B.A.,  JI.B.Cantab., 
Isleworth.  March  i7th.  D-M  RE- 

TREATMENT  OF  PUERPERAL  INFECTIONS. 

SiK, — Professor  Watson's  article  on  the  above  subject 
(March  24th,  p.  505)  is  interesting,  and  he  is  to  be  congratu- 
lated on  his  results. 

As  a  clinical  bactariologist  I  often  get  cases  of  this  type  to 
investigate,  and  1  find  the  most  prevalent  bacteria  are  those 
mentioned  by  rrotossor  Watson;  I  would,  however,  add 
one  more — Micrococcus  lelraaenus.     Ni>w  these  are  bacteria 


which  are  associated  with  chronic  infections,  and  if  wa 
exclude  gross  contamination  by  midwife  or  medical 
attendant,  which,  I  think,  can  be  done  in  a  very  large 
proportion  of  cases,  we  have  still  got  to  explain  what  has 
set  up  the  acute  condition. 

Some  cases  of  tuberculosis  after  pregnancy  and  confine- 
ment take  on  an  acute  phase,  and  we  do  not  look  for  a  causa 
or  blame  ourselves  for  causing  the  infection.  We  believe 
that  the  stress  and  strain  of  pregnancy  and  childbirth  have  in 
some  way  upset  the  balance  and  given  the  chronic  tubercle 
its  chance.  If,  then,  we  argue  in  this  way  in  one  chronic 
infection  why  should  we  not  do  so  in  others  ? 

A  careful  bacteriological  examination  of  the  urine  of 
pregnant  women  in  the  last  months  of  pregnancy  would  in 
many  cases  reveal  some  chronic  infection.  If  we  did  not 
believe  in  the  use  of  prophylactic  vaccines,  the  examination 
would  still  be  useful,  for  it  would  help  to  put  us  on  our  guard 
and  it  would  show,  or  help  to  show,  whether  we  were  dealing 
with  a  chronic  infection  lit  up  by  the  confinement  or  a  fresb 
infection  from  outside.  If  medical  officers  of  materuitj 
hospitals  took  up  the  question  of  puerperal  infection  froii 
this  standpoint  it  would,  I  feel  certain,  be  a  step  in  the  right 
direction,  and  might  even  help  in  solving  the  riddle  ol 
puerperal  septicaemia. — I  am,  etc., 

Be.Lt,  March  25th.  J-  ^'  ^-^NTOUL,   M.B. 


"ATHLETIC  HEART." 
Sir  —It  is  significant  that  a  physician  of  Dr.  G.  A.  Suther- 
land's reputation,  iu  writing  upon  the  "athletic  heart 
(Bkitish  Medical  Journal,  March  24th,  p.  496),  is  not  pue- 
pared  even  with  the  recollection  of  his  own  profound  expe- 
rience,  to  deny  categorically  "  the  possibility  of  a  healthy 
youth  producing  a  condition  of  injurious  strain  in  his  own 
heart "  Perhaps  it  may  be  urged  that  only  a  rash  or  very 
foolish  person  categorically  denies  anything,  more  especially 
a  possibility  of  this  character,  which  would  seem  to  be  the 
most  reasonable  view  to  take  on  a  priori  grounds.  And  so 
the  expression  "  strain  "  or  "  overstrain  still  flourishes  en- 
shrined  in  cardiology  and  undisturbed  even  by  the  ex  cathedra 
pronouncements  of  eminent  authorities.  Yet,  when  one  hears 
that  Dr  Sutherland  has  never  met  with  a  case  of  strained 
heart  "  and  remembers  that  Sir  James  Mackenzie  has  "  per. 
sonally  never  seen  such  a  thing,"  and  that  Sir  Thomas  Lewis, 
in  h\s  Clinical  Disorders  of  the  Heart  Beat,  expresses  the 
same  view,  it  need  not  perhaps  be  regarded  as  an  act  of  very 
areat  temerity  for  a  junior  first  to  include  himself  in  such 
good  company  and  then  to  go  further  than  any  of  them  in  a 
dogmatic  denial  of  "  athletic  heart.''  ,, 

If  one  is  willino  to  accept  as  evidence  of  cardiac  strain 
auv  of  the  various  symptoms  which  may  follow  upon  a  severe 
physical  effort,  then  the  "  athlete's  heart "  may  be  encountered 
in  great  profusion.  The  boy  or  young  man  who  has  been 
completely  run  out,  or  rowed  out,  may  suffer  more  or  less 
severely  according  to  his  fibre  from  symptoms  which,  as  Dr. 
Sutherland  points  out,  are  referable  to  the  vasomotor  system. 
And  it  may  well  be  that  the  best  corrective  for  such  instability 
is  not  the  sedulous  care  directed  to  the  heart  as  if  it  were  a 
bomb  ready  to  explode,  but  another  exhortation  to  exertion. 

U  is  some  sixteen  years  ago,  but  I  recollect  to  this  day  tl.a 
appalling  disturbances  ensuing  upon  a  hard  two  hundred  yards 
race  culminating  iu  nausea,  persistent  dyspnoea  and  dreadfu^ 
headache,  which  persisted  for  the  rest  of  the  day.     As  this 
occuri'ed  in  the  middle  of  what  was  to  me  a  very  important 
nthletic  season   I  adopted  a  "  try  out"  of  crucial  significance 
fnd  next  day    an,  with  very  gre'at  relief  to  my  doubts,  one  o 
the  best  quarter  miles  I  have  ever  run.     It  may  be  said  that 
o  continue  athletics  in  the   face  of  such  contraindications 
was  the  act  of  a  fool.     Yet  I  find  myself,  after  twenty. on 
7ears  of  almost  continuous  competition  a  good  deal  slowe. 
ft  ^s  tme  but  more,  not  less,  capable  of  prolonged  exertion 
I  could  recall  some  extraordinary  opportunities  of  incurring 
"hear     strain"    when   all   circumstances    were    favourable 
thereto,  but  it  would  be  trivial  to  indulge  in  further  personal 

'"'oitrc"aTes  referred  to  one  as  suffering  frorn  heart  strain, 
a  few  as  Dr  Suthcrhuid  points  out,  actually  afford  evidence 
of  an  organically  dauuiged  heart  the  «y-Ptom8  of  ^vhich 
have  remained  latent  until  a  breakdown  occurred.  A  con 
^derablHumber  have  sought  advice  on  an  anxious  parent  s 
natm^l  solicitude  at  tbe  exhibition  of  some  such  sympt^^^^^^ 
f,.llnwin.j  exertion  as  I  have  described  in  a  personal  expe 
l-enTe  and  ^ho^iavc  been  condemned  by  a  doc  to  ,tu  a 
wholehearted  belief  in  the  malevolence  of  athletics.  01    on 
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account  of  Lis  dhcovery  of  sucb  a  peculiarity  as  sinus 
arrhythmia.  Not  a  few  correspond  to  a  type  teiuperainentally 
and  constitutiooally  uufltted  for  physical  exertion — "faint- 
hearted" in  the  spiiitual  sense.  I  am  most  interested  to  see 
that  Dr.  Sutherland  refeis  to  these  as  candidates  for"  soldier's 
h:art,"  a  pathological  opinion  which  I  maintained  at  a  time 
when  "  soldier's  heart"  was  on  the  crest  of  its  popularit}'. 

It  may  be  objected — and  an  eminent  physician  for  whom 
I  have  the  greatest  respect  aud  admiration  has  employed 
this  argument — why  should  the  heart  eujoy  as  a  luouopoly 
this  immuuity  from  becoming  strained  ?  1  think  Dr.  Suther- 
laud  auswers  such  a  question,  even  if  his  answer  begs  the 
question.  The  heart  enjoys  such  a  monopoly  because  it 
is  indispensable  as  a  survival  factor  that  it  should  be  so 
privileged,  and  with  a  large  measure  of  reserve  is  defended 
by  the  breakdown  of  less  vital  structures.  Even  if  one  con- 
ceives of  some  permanent  strain  following  exertion,  I  should 
not  allocate  such  strain  to  the  heart  but  to  the  body  as  a 
■whole.  For  it  seems  to  me  that  too  much  attention  has  been 
centred  upon  the  heart ;  yet  the  thing  which  makes  a  man 
an  athlete  is  the  perfect  co-ordination  of  muscles,  respiration, 
circulation,  and  so  on,  and  if  strain  ensued  as  a  result  of 
exertion  I  should  picture  such  strain  as  a  breakdown  in 
co-ordination,  the  cardiac  element  being  the  least  of  all 
coucerned.— I  am,  etc., 
London,  W.,  March  29tli.  AdoLPHE  ABRAHAMS. 

Sib, — In  the  British  Medical  Journal  of  March  24th  Dr. 
Sutherland,  writing  under  the  "athletic  heart''  ip.  ^97l,  throws 
doubt  on  the  possibility  of  a  healthy  young  heart  being 
strained,  and  saj's  he  has  never  met  with  such  a  case,  and 
that  in  cases  of  heart  breakdown  there  was  always  some 
predisposing  cause  such  as  organic  disease.  He  recalls  a  case 
of  a  young  miner  who  was  said  to  have  injured  his  heart  by 
lifting  a  heavy  piece  of  coal,  but  when  seen  it  turned  out  that 
he  had  a  marked  mitral  stenosis. 

Dr.  Sutherland  goes  on  to  say  :  '•  By  no  stretch  of  imagina- 
tion can  mitral  stenosis  be  induced  by  physical  strain."  Quite 
so,  but  a  murmur  simulating  the  condition  may  be  produced 
by  cardiac  dilatation.  (See  chapter  on  "The  relation  between 
cardiac  dilatation  and  heart  murmurs  "  in  my  work  on  asthma 
published  some  years  ago.)  Again,  he  writes  :  "  Perhaps  it  is 
dilatation  of  the  heart  that  crops  up  most  frequently  as  the 
result  of  this  so-called  heart  strain.  Now  dilatation  of 
the  heart  is  an  evidence  not  of  strength  but  of  weakness." 
Precisely,  but  a  tired  heart  is  a  weak  heart,  and  the  heart 
even  of  a  trained  athlete  can  become  tired.  The  overstrain 
is  caused  by  the  individual  persisting  in  his  efiforts,  after 
Nature  tells  him  he  has  done  enough,  by  sheer  will  power. 
Now  a  strained  heart  tends  to  become  dilated,  as  the  foUowiag 
example  will  show : 

After  a  certain  severely  contested  boat  race  at  Henlev  "  bow  saw 
red,  2  went  blue,  3  Jainteil,  aud  stroke  fell  out  of  the"  boat."  On 
percussing  tlie  heart  of  Xo.  2  1  found  tlie  left  heart  margin  to  be 
well  outside  the  mid-axillary  line,  .\fter  some  rest  and  brandy 
the  heart  returned  to  its  normal  dimensions  in  about  half  ail 
hour,  but,  had  it  not  quite  done  so.  a  degree  of  chronic  dilatation 
Wjuld  have  become  established,  which  might  only  make  itself  felt 
yeais  afterwards. 

By  "athletic  heart"  I  presume  is  meant  what  is  well  known 
to  the  public  as  an  "  athlete's  heart."  Every  normal  heart 
is  athletic— i-cmarkably  so.  From  the  time  wo  are  born  until 
we  die  it  never  ceases  "to  beat  night  or  day. 

In  a  lay  paper  a  year  or  two  ago  appeared  an  article  signed 
"  .\  Professor  of  .Medicine"  in  wliich  an  eminent  authority  on 
the  heart  was  quoted  as  having  said  that  the  athletic  heart 
was  a  "  figment  of  the  imagination."  On  writing  to  Sir  James 
Jliickenzie  asking  for  his  opinion  on  the  question,  L  s  reply 
was  as  follows : 

"My  views  on  the  athletic  heart  correspond  to  those  of  Dc. 
bu'herland  as  expressed  on  paje  497  in  the  BuiTisu  Medicvl 
Journal  of  March  24th,  1923." 

I  consider  that  to  ignore  tho  possibility  of  heart  strain  in 
the  healthy  heart,  owing  to  physical  indiscretions,  is  to  hold 
a  very  dangerous  doctrine  iudeed,  as  I  have  como  across 
many  ca.ses  m  my  practice  who  have  suBfered  from  tho  after - 
effects  of  such  mdiscretions  such  as  fatty  heart,  omphysonia, 
asthma,  aud  angina  pectoris.  I  have  been  and  still  am 
somewhat  of  au  athlete  myself.  I  have  found  when  mouu- 
Uiueering  that  if  ouo  climbs  too  strenuously  iu  tho  Alps 
even  although  tho  heart  is  perfectly  normal  and  strong,  one 
13  apt  to  aoquiio  some  cirdiac  dilatation  accoiupauied  by 
swolliMi  ankles  aud  albuminuria  from  prolonged  walking  up- 
hill, esiccially   over  deep   sujw,   aud  when   out  of   breath. 


If  this  be  not  duo  to  heart  strain  I  do  not  know  what  is. 
This  condition  passes  off,  as  a  rule,  after  a  few  days'  rest  in 
the  valley.  But  sometimes  it  does  not,  and  a  state  of  chronic 
cardiac  dilatation  is  established  which  would  require  special 
treatment  in  order  for  it  to  be  dispersed.  Many  a  man's 
climbing  career  has  been  cut  short  in  this  manner,  and  he 
has  never  climbed  again. — I  am,  etc., 
.  London,  W..  April  3rd.     _^ EeXEST  KisGSCOTE. 

HOSPITAL  POLICY. 

Sir, — 'What  a  marvellous  success  is  the  Oxford  Contributory 
Hospital  Scheme!  Dr.  Collier  may  well  feel  pioud.  Xo  moio 
anxiety  about  how  to  support  our  voluntary  hospitals.  What 
a  docile  population  is  onrs  I  Tliey  all  coutiibute  their  2d.  or 
3d.  a  week  regularly,  just  as  if  it  were  for  a  hospital  club  ot 
an  insurance  against  the  need  of  surgical  treatment.  There 
is  no  contract.  They  still  remain  objects  of  charity,  and  the 
volimtary  hospital  staff  can  attend  them  just  on  their  own 
terms. 

"SVell,  are  not  our  people  wonderful  '?  They  provide  the 
material  for  hospital  experience  and  teaching,  and  then  we 
use  that  in  our  nursing  homes  and  private  wards  to  make 
money  out  of  "  iheir  betters."  Why  talk  of  paying  hospital 
staffs'?  Vi'e  will  be  paid  as  long  as  appendeclomiea  aud 
circumcisions  are  necessary  or  fashionable.  Ot  course,  some 
private  practitioners  will  be  hit.  I  heard  of  one  such  the 
other  day.  He  and  a  midwife  arranged  to  do  circumcisions. 
She  provided  the  "nursing  home"  in  her  cottage.  Sun  Jay 
was  operating  daj'.  They  divided  30s.  a  case  between  them  ; 
the  doctor  took  the  sovereign  and  was  quite  satisfied. 

I  suppose  the  Oxfordshire  workers  do  not  demand  repre- 
sentation on  the  board  ot  manngement  of  the  Hadcl  ffe 
Infirmary '?  Auyhow.  it  is  not  worth  while  bothering  abojt 
paying  hospital  staffs.  You  see,  it  might  unsettle  the  minds 
of  the  lay  board,  and  they  might  begin  to  talk  about  efiic.ency, 
regular  attendance,  etc.,  if  they  were  not  so  lay. 

It  is  graud.  No  mare  worry  about  how  to  finance  our 
voluntary  hospitals.  Because  if  the  workmen  do  not  pay  up — 
well,  it  can  be  deducted  from  their  wages.  • 

Did  not  the  club  system  end  in  national  health  insurance'? 
Which   do    we  prefer — Friendly    .Society    control   or    Stale 
control '?     If  the  gods  wish  to  destroy  us  they  first  make  us 
mad. — I  am,  etc., 
HelstoD,  March  25th.  FerDISAND  Rees,  M.D. 


THE  MNEMIC  PRINCIPLE. 

Sir,— I  have  read  with  care  Sir  Frederick  Mott's  article  on 
the  "  muemic  principle"  in  your  issue  of  February  24th,  but 
after  close  study  I  am  bound  to  say  that  the  ilium iaatiou 
I  received  was  by  uo  meuus  pioporlionate  to  the  attentiuu 
I  gave.  Discussions  of  psychology  founded  on  biologica.1 
data,  such  as  here  exhibited,  remind  me  of  the  dis<|uisiiiuus 
of  the  Schoolmen  on  mechanics  before  Galileo  arrived  to  lay 
down  a  tiue  foundation  of  the  science  aud  to  point  the  way 
to  development. 

Speaking  dogmatically,  but  simply  for  the  salte  of  brevity, 
I  say  that  to  start  by  positing  three  primal  insiiacts  as  the 
basis  of  a  study  of  psychology  has  its  analogue  in  the  dis- 
quisitions on  proper  aud  impioper  motion  or  the  nature  of 
centrifugal  force.  The  propositions  set  forth  can  hardly  hi 
grappled  with;  they  are  neither  true  nor  false;  tlioy  do  no! 
pose  the  problem  iu  the  proper  manner  at  alt.  Where  they 
appear  profound  and  scientific  they  amouut  to  garnishing 
familiar  notions  with  new  coine<l  technical  terms.  lUyoiid 
that  there  is  uo  closely  consecutive  developmental  ar(;u- 
ment,  but  merely  clothing  a  descriptive  foim  with  pedantic 
symbols. 

The  instance  given  to  show  that  painful  stim..''   '  .1 

more  powerful  intluoncc  than  pleasurable  is  ud>.  1 

that  out  of  phenomena  which  depend  on  a  imuU.uMu  "f 
factors,  of  which  the  freshness  aud  iutcnsity  of  the  stiumli 
may  bo  noted  particul.^rly,  Scmou  selects  but  one,  and 
draws  conclusions  which  are  not  ouly  not  warranted  by  the 
ar"ument  but  are  not  true.  I  speak  hero  with  comnlf..  >  ,11- 
fiJcuce  ;  for  m. my  years   I  conducted  a  secies  of  cn  -i 

in  memory,  controlled  where  possible  by  quautita;  • 
uiinatious,  and  these,  though  extremely  la&jrious,  permitted 
me  to  obtain  ocrlaia  definite  results. 

1  could  criticize  paragraph  by  jTiiragraph,  but  that  is  not 
necessary,  for  this  so  calle<i  mneiuic  principle  is,  as  a  basis  of 
a  scientific  psychology,  quite  illusory.  Tho  true  principle 
consists  in  laying  tho  fouudatiou  at  the  level  of  the  mt-uit 
rudimentary  psychic   processes,   and   Ihcuix   proceeding  by 
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closely  consecutive,  rigorous  reasonings  up  to  definite  con- 
clusions. This  involves,  ot  course,  the  discovery  of  a  mode 
of  analysis  which  will  yield  us  the  fundamental  processes  by 
whose  combinations  the  whole  world  of  thought  may  be 
exhibited.  That  work  has  been  carried  out.  Again  I  speak 
with  assurance,  because  I  do  not  depend  on  the  support  of 
any  authority,  but  on  the  rigorous,  inevitable  character  of  the 
arguments  I  have  introduced.  I  have  not  been  content  with 
this  fouadat  on.  I  have  thrown  in,  as  a  piece  of  artistry, 
a  demonstration  th.it  by  uo  other  route,  in  its  ultimate 
course,  could  this  exposition  of  the  fundamental  processes  be 
attained. 

Also  I  have  examined  in  a  new  light  some  ot  the  ramous 
"  positions "  of  philosophy  and  psychology,  and  amongst 
these  that  of  memory.  I  have  also  shown,  contrary  to  what 
one  would  gather  from  Sir  Frederick  Jlott's  article,  the 
influence  of  heredity  and  of  habit;  I  have  demonstrated, 
again  with  experiments  quantitatively  expressed,  the  influence 
of  habit,  and  in  a  manner  both  more  precise  and  more  fertile, 
iu  the  sense  of  deve'opment,  than  he  will  find  in  Semon's 
junemic  theory,  or  in  the  writing  of  those  others  whom  he 
quotes  as  authorities. — I  am,  etc., 

London,  N.W.,  March  12tb.  AbihUB  LyNCH. 


MEDICAL  PHYSICS  IN  THE  CURRICULUM. 
Sir,— We  desire  to  bring  before  your  readers  our  views 
regarding  the  teaching  of  medical  physics  in  the  later  years 
of  the  curriculum.  We  understand  that  it  is  suggested  in 
Edinburgh  that  the  student  might  obtain  some  teaching 
of  medical  physics  from  the  physiologist,  some  from  the 
ophthalmologist,  some  from  the  laryngologist,  etc.;  but  we 
are  of  opinion  that  unless  a  definite  course  by  a  definite 
teacher,  who  is  qualified  to  teach  medical  physics,  is  attended, 
and  unless  this  is  followed  by  a  definite  examination  ad  hoc, 
the  subject  would  nut  receive  the  study  and  attention  which 
it  deserves.  The  informati  n  would  be  patchy,  important 
points  v/QjjId  inevitably  be  omitted,  and  the  instruction  would 
lack  the  consecutive  and  coherent  character  which  is  essential 
for  an  efficient  course. — We  are,  etc., 

Alfred  Daniell,  M.A.,  LL.B.,  D.Sc, 
Dawson  Tcener,  B.A.,  M.D.,  F.R.C.P.E., 

M.R.C.P.Lona., 
William  Geoebe  Sv.m,  M.D.,  F.R.C.S.E., 

KxaminerB  in  Physics  for  the  Triple  Qualification. 
Edinburgh,  March  31st. 


A  MEMORIAL  TO  ARTHUR  BACOT. 

Sir, — It  is  just  a  year  since  Mr.  Arthur  William  Bacot's 
name  was  added  to  the  long  roll  of  martyrs  of  medical 
science.  It  is  quite  unnecessary  and,  on  the  part  of  a 
personal  friend,  would  even  be  indelicate  to  attempt  to  add 
anything  to  what  has  already  been  said  respecting  Mr.  Bacot's 
services  to  preventive  medicine,  but  there  is  a  peculiarity  in 
his  case  which  is  worthy  of  commemoration. 

Most  men,  certainly  most  medical  men,  cannot  but  be 
appalled  by  the  complexity  of  modern  scientific  research,  the 
vast  amount  of  special  training  which  seems  to  be  an 
indispensable  preliminary  of  any  hopeful  attempt  to  extend 
tl.e  bounds  of  knowledge.  This  feeling,  almost  as  much 
perhaps  as  lack  of  time  and  opportunity,  has  discouraged 
research  in  general  medical  practice.  But  Mr.  Bacot's  case  is 
one  of  those  instances  which  prove  that  very  fine  work  can 
be  done  with  but  a  slender  technical  outfit.  Mr.  Bacot's 
scientific  education,  in  the  formal  sense,  was  immensely 
inferior  to  that  of  the  worst  taught  medical  student  in  the 
country,  yet  before  1911,  before  he  enjoyed  the  advantages  of 
a  whole- tiii:e  research  post  in  a  properly  equipped  institution, 
he  had  carried  out  a  piece  of  first  rate  medico-entomological 
work. 

The  sole  educational  foundation  of  Mr.  Bacot's  work  was 
a  knowledge  wliich  is  part  of  the  curriculum  of  all  pupils  in 
our  modern  elementary  schools,  nature  study,  and  he  re- 
garded training  in  that  study  as  the  most  valuable  of  all 
teaching. 

Even  nature  study  involves  some  outlay.  To  foster  and 
turn  to  good  ends  the  child's  collecting  instinct  imposes  on 
the  teacher  a  little  expenditure  upon  the  impedimenta  of 
a  school  museum.     Even  a  herbarium  requires  material. 

This  is  no  time  to  pester  people  for  subscriptions  to 
memorials  however  worthy  the  object.  But  some  ot  Bacot's 
liersonal  friends  and  neighbours  have  thought  that  the 
collection  of  a  small  sum  ot  money,  to  bo  called  the  "  Bacot 
Jlouiorial    I-nnrl.      the    interest    on    which.    wbfiM.Br    a    few 


shillings  or  a  few  pounds,  would  be  placed  at  the  disposal  of 
the  local  iLoughton)  Council  Schools  for  the  assistance  of 
nature  study  teaching,  might  not  be  too  ambitious.  Should 
any  reader  of  the  Journal  care  to  contribute  a  few  shillings 
to  this  object,  subscriptions  would  be  gladly  received  eithei 
by  me  or  by  the  treasurer,  Mr.  Hubert  Baines,  C.B.E.,  Brya 
Mawr,  Church  Hill,  Loughton. — I  am,  etc., 
Loughton.  ApriHth. ^  Major  Greenwood. 

THYMIC  ASTHMA  :  A  PROTEST. 

Sir, — In  the  February  number  of  the  Archires  of  Pediatrics 
there  appeared  an  article  written  by  me  on  "Thymic  asthma"; 
it  was  written  especially  for  the  British  number  of  that 
journal.  On  March  21st  the  article  appeared  verbatim  in 
a  London  medical  paper,  transferred  bodily  without  autho- 
rity and  without  my  knowledge,  though  the  source  was  in- 
dicated in  a  footnote.  I  wrote  at  once  to  the  editor  demand- 
ing an  explanation  and  an  apology  for  this  act  of  piracy, 
and  although  it  is  now  nearly  a  fortnight  ago  my  letter 
remains  unanswered  and.  unacknowledged. 

I  protest  against  such  a  proceeding.  It  places  me  in  an 
odious  position.  I  must  apologize  to  the  editor  of  the 
Archives  for  a  robbery  in  which  1  had  no  part ;  it  leaves  me 
under  the  suspicion  of  an  attempt  to  broadcast  my  literary 
efforts  after  a  fashion  which  I  have  always  heartily  con- 
demned ;  and,  not  least  distasteful,  ot  contributing  to  a  paper 
for  which  I  have  always  felt  a  profound  contempt.  Yet,  even 
from  such  a  paper,  I  confess  that  I  had  not  expected  the  addi- 
tion of  insult  to  injury  by  the  failure  even  to  acknowledge  my 
letter  of  protest. — I  am,  etc., 

London.  W.  April  5th.  HcGH  ThoRSFIELD. 


©bxtuaru. 

EOBEET  JOHNSTON,  M.D., 
Portrush. 
On  March  24th  there  passed  away  a  personality  well  known 
throuohout  the  North  of   Ireland,   Dr.  Robert  Johnston   of 
Portrush,  the  younger  son  of  the  late  Dr.  David  Johnston 
of  Belfast.  .      ,„„,    .      ,, 

Graduating  M.B.,  B.Ch.,  B.A.O.  in  1904  in  the  Royal 
University  of  Ireland  after  a  successful  student  career  at  the 
Belfast  School  of  Medicine,  Johnston  held  the  resident  posts 
at  the  Royal  Victoria  Hospital,  where  he  almost  at  once 
showed  evidence,  not  only  of  his  clinical  instinct  in  the 
diagnosis  of  disease,  but  also  of  a  tendency  to  rheumatic 
affections  which  were  soon  to  cripple  his  professional 
work  and  eventually  cause  an  early  death.  Leaving 
the  Royal  he  became  resident  medical  oflicer  at  the 
Belfast  Maternity  Hospital,  and  in  a  comparatively  short 
time  his  enthusiasm  and  his  devotion  to  hard  work  made  him 
a  master  in  the  obstetric  art  and  gave  him  opportunities  foi 
the  performance  of  almost  every  obstetric  operation.  Tht 
irreoular  hours  and  the  wide  limits  of  the  practice  attached 
to  this  hospital  produced  within  a  brief  period  theii 
effect  on  his  health,  and  on  the  advice  of  the  late  Dr 
McQuitty  he  gave  up  this  appointment  and  took  a  prolonged 
holiday  at  sea.  On  medical  advice  also  he  relinquished 
his  intention  ot  specializing  in  obstetrics  and  diseases 
of  women  as  beyond  his  physical  capabilities.  Ho  there- 
fore became  house-surgeon  at  the  Liverpool  Eye  and 
Ear  Infirmary,  Myrtle  Street.  After  he  had  worked  there  for 
six  months,  exhibiting  marked  administrative  capacity  with 
unusual  operative  dexterity,  the  visiting  staff  did  him  the 
honour  of  asking  him  to  accept  a  post  on  the  staff.  His 
health,  however,  did  not  justify  him  in  accepting  the  offer, 
though  it  was  with  great  regret  that  he  refused.  In  1909  he 
proceeded  M.D.,  and  soon  alterwards  settled  in  Portrush 
where  for  some  years  he  had  a  large  consulting  practice  in 
ophthalmic  and  aural  surgery.  In  recent  years  this  practice 
had  been  greatly  curtailed  by  long  periods  of  grave  disability, 
and  for  many  months  previous  to  his  death  he  had  been 
unable  to  go  up  or  down  stairs. 

A  colleague  writes:  It  would  not  be  easy  to  state  wherein 
Johnston  gained  his  undoubted  hold  on  his  patients  or  his 
friends.  Abrupt,  at  times  even  brusque  in  manner,  he  yet 
gained  the  affection  and  respect  of  both.  He  had  a  clearness 
of  vision,  a  unity  of  purpose,  and  an  unerring  clinical  instinct 
which  iu.spired  confidence.  In  recent  years  he  was  universally 
visited  by  the  younger  medical  men  on  holiday  in  Portrush, 
and  few  ever  came  awav  without  having  added  to  tliAir  store  of 
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knowledge.  Wlietlier  the  conversation  turned  on  Lis  own 
Bpccialty,  medicine  or  surgery  in  general,  military  or  naval 
policy  in  the  war,  or  motor  cars,  Johnston  was  iuvariably 
well  informed,  and  never  hesitated  to  express  his  views  tersely 
and  without  hesitation  or  excuse.  Johnston  was  upright  and 
Bincero  to  a  fault,  if  that  be  possible.  Diplomacy  in  private 
life  or  in  professional  work  he  neither  used  nor  countenanced. 
His  cheeriness  and  friendliness,  his  optimism  in  spite  of  a 
clear  view  of  his  own  prospect  of  life,  were  alike  the  wonder 
&nd  the  admiration  of  visitors,  many  of  whom  will  miss  him 
for  years  to  come.  He  is  worthy  to  be  placed  in  the  category 
with  his  teachers,  Robert  Campbell  and  William  McQuitty, 
too  early  gone  to  their  reward,  leaving  a  rich  memory  to  their 
friends,  and  to  their  school  an  irreparable  loss. 


DANIEL  B.  I3.\LDIXG,  F.R.C.S., 
Royston. 
The  death  of  Mr.  D.  B.  Balding,  of  Royston,  at  the  ripe  age 
af  92,  is  reported  elsewhere  in  this  issue.  Ho  received  his 
Diedical  education  at  the  Middlesex  Hospital  and  took  the 
aiploma  of  L.S.A.  in  1852  and  that  of  M.R.C.S.  in  1853.  He 
became  F.R.C'.S.Eng.  in  June,  1858.  He  was  the  oldest 
l-'ellow  with  the  exception  of  Mr.  T.  Pridgin  Teale,  of  Leeds, 
ivho  took  the  diploma  on  May  23rd,  1857,  and  who  continues 
to  follow  the  progress  of  medicine  and  surgery  from  his 
retreat  near  Leeds.  After  acting  as  resident  medical  officer 
at  his  old  hospital,  Mr.  Balding  began  to  practise  at  Royston, 
where  he  was  medical  superintendent  of  the  hospital.  He 
was  coroner  for  Hertfordshire  for  more  than  forty  years,  and 
was  very  well  known  throughout  the  counties  of  Cambridge- 
Bliire  and  Hertfordshire,  in  both  of  which  he  was  justice  of 
the  peace.  He  had  served  with  the  first  Hertfoi-dshire 
Volunteer  Regiment,  attaining  the  rank  of  surgeon  lieutenant- 
colonel  and  receiving  the  Volunteer  Decoration. 

Ho  was  long  a  loyal  member  of  the  British  Medical 
Association,  and  had  been  president  of  the  Cambridge  and 
Huntingdon  Branch.  For  many  years  ho  represented  the 
interests  of  the  Poor  Law  medical  officers  on  the  Par- 
liamentary Bills  Committee  of  the  British  Medical  Asso- 
ciation, and  was  also  for  some  time  Pros  dent  of  the  Poor 
Law  Medical  Officers'  Association.  He  was  an  adviser  and 
frequent  contributor  to  tliis  .Journal  on  Poor  Law  matters. 
In  early  life  he  was  associated  in  this  work  with  Dr.  Joseph 
Rogers,  and  strenuously  maintained  the  principles  which 
that  remarkable  man  enunciated.  Mr.  Balding  was  in  his 
prime  a  big  burly  man,  with  a  genial  manner  and  generous 
heart,  which  combined  with  his  obvious  sincerity  to  endear 
him  to  all  who  were  associated  with  him  in  the  crusade  for 
the  betterment  of  Poor  Law  conditions,  both  for  doctors  and 
patients,  which  was  his  chief  life  work,  and  owed  so  much  of 
its  success  to  his  energy  and  tenacity. 


TiiK  death  of  Dr.  T.  A.  Murray  of  Peuketh,  near 
Warrington,  took  place  somewhat  suddenly  on  March  21st; 
lie  had  been  in  ill  health  for  eighteen  months,  but  his  cheerful 
manner  kept  his  trouble  hidden  even  from  his  friends.  .At  mid- 
night on  the  19th  he  had  a  severe  heart  attack  ;  he  recovered, 
and  insisted  on  doing  a  fidl  day's  work  on  the  20th,  but 
during  the  night  had  another  attack,  which  proved  fatal. 
Thomas  Alexander  Murray  was  born  61  years  ago  at  Levens- 
hulme,  near  Manchester;  lie  was  educated  at  the  Manchester 
Grammar  School,  tho  Owens  College,  and  the  Manchester 
Royal  Infirmary.  He  obtained  the  L.R.C.P.I.  in  1887,  and 
started  practice  in  PenUeth  in  1889;  this  village  was  up  to 
then  dependent  on  tho  doctors  from  Warrington,  but  ho  soon 
established  a  very  largo  and  wide  practice.  Shortly 
after  qualifying  ho  joined  the  British  Medical  .Association, 
nnd  had  always  been  an  enthusiastic  member;  for  many 
years  (about  sixteeni,  and  at  tho  time  of  his  death,  ho  was 
Iionorary  secretary  to  tho  Warrington  l^ivisiou,  never  missing 
a  meeting  wliatever  the  weather,  although  ho  lived  three  miles 
from  Warrington.  Ho  was  the  first  secretary  of  tho  Warrington 
Panel  Committee,  and  hold  that  post  for  seven  or  eight 
years.  During  tho  war  ho  was  for  a  long  time — and  after  iho 
armistice — a  visiting  physician  at  tho  Lortl  Derby  War  Hos- 
pital (Win wick  Asylum,  near  Warrington)  which  meant  a  six 
miles' journey  each  way  from  his  residence;  this  journey  ho 
often  did  twice  a  day  in  addition  to  carrying  on  his  largo 
practice.  Ho  was  also  a  member  of  tho  National  Service 
Medical  Board,  and  since  the  war  ho  has  been  a  chairman  of 
tho  Pensions  Medical  Board.  In  addition  to  his  medical 
work  ho  entered  into  tho  villat:o  life :  ho  held  or  had  held 


such  posts  as  chairman  of  the  Old  People's  Treat,  manager  of 
tho  Council  School,  chairman  of  tho  Warrington  Rural 
District  Council,  and  member  of  the  Warrington  Board  of 
Guardians.  Some  ten  years  ago  he  resigned  from  the  Rural 
District  Council  and  was  appointed  medical  officer  of  health, 
and  continued  to  act  in  his  usual  thorough  manner  until  his 
death.  To  the  foregoing  particulars  Dr.  E.  E.  Bowden  adds: 
'•  .\moBg  his  professional  brethren  Dr.  Murray  was  highly 
respected  ;  he  was  conspicuously  honest  and  straightforwarcl, 
and  while  he  was  never  known  to  do  an  unkind  act,  he  did 
many  klud  ones.  Ilis  funeral  on  March  24th  was  attended 
by  large  numbers  of  villagers  (his  patients)  and  representa- 
tives of  the  Rural  District  Council,  Warrington  Insurance 
Committee,  personal  friends,  and  nearly  all  the  medical 
practitioners  and  dentists  of  Warrington  and  district." 


We  regret  to  record  the  death  at  Kelso,  on  March  21st,  of 
Dr.  George  McKellar,  medical  officer  of  health  of  the  burghs 
of  Hawick,  Kelso,  and  Selkirk.  Dr.  McKellar  recei%'ed  his 
medical  education  at  Edinburgh  University,  and  graduated 
:M.B.,  cm.  in  1896,  and  M.D.  (with  high  comnaendation)  in 
1898;  he  took  the  D.P.H.  in  1897.  He  was  house-surgeon  in 
the  eye  wards  of  tho  Edinburgh  Royal  Infirmary,  and 
subsequently  assistant  ophthalmic  surgeon  at  the  British 
Ophthalmic  Hospital,  Jerusalem.  He  went  to  Kelso  twenty- 
two  years  ago,  and,  besides  holding  the  appointments 
mentioned,  he  was  also  school  medical  officer  of  Hawick 
and  a  medical  officer  of  Kelso  Cottage  Hospital.  For 
some  years  he  was  chairman  of  Kelso  School  Board,  main- 
taining to  the  end  a  keen  interest  in  educational  raatteis. 
He  was  a  Fellow  of  the  Edinburgh  Obstetrical  Society  and 
and  old  member  of  the  British  Medical  Association.  He 
formerly  held  a  commission  in  the  R..\.M.C.  (T.F.>,  retiiing 
with  the  rank  of  captain  ;  during  the  war  he  was  commandant 
of  tho  local  detachment  of  the  V..\.D.  Whatever  interested 
him  Dr.  McKellar  took  up  with  enthusiasm  ;  he  was  a  man  of 
strong  and  forceful  personality,  yet  with  a  kindly,  sympathetic 
disposition.  

Dr.  Carl  Spengler,  a  Sw^ss  authority  on  tuberculosis,  has 
recently  died  at  Davos  at  the  age  of  64. 


Sliubeisitirs  niib  (Collrjj^s. 

UNIVERSITY  OF  LONDON. 
Meetiiifl  of  the  Uriiale. 
A  MEETING  of  the  Senate  was'heUl  on  March  2l9t.    The  resijjnation 
on  the  fc'rouncl  on  ill   healtli  by  Professor  W.  D.  Halliburton  of  the 
llniveisilv  chair  of  physiology  at  King's  College  was  accepted  as 
from  July" 51st.  1923.       "  ,    ,  .     , 

It  was  reported  that  the  King  and  Queen  had  consented  to  lay 
the  foundation  stones  of  the  new  buildings  provided  by  the  Rocke- 
feller Trustees  in  connexion  with  University  College  and  University 
College  Hospital  Medical  School  at  the  latter  part  of  May,  and 
that  on  the  conclusion  of  the  ceremony  their  Majesties  would  visit 
and  inspect  the  new  anatomy  building. 

The  Senate  approve!  revised  regnlations  in  medicine  for  internal 
and  external  students;  tliey  will  apply  to  all  internal  stu.^enU 
who  coninienco  their  courses  of  study  lor  any  of  tlie  examinalious 
leading  to  medical  de;;rees  in  or  after  October.  1923, and  toexternal 
students  in  respect  of  the  following  examinatious  :  1  first  me<lical 
examination  in  and  after  Julv,  192* ;  .2>  second  medioil  exumMi.i- 
tion  (..)  Part  I.  in  and  after  March.  1924;  /.i  Tart  II.  m  and  after 
March,  1925;  (il  M.B.,  U.S.  exaniiiiation  111  and  alter  Octol«r, 
i9''6  Copes  of  the  revised  re>;ulations  may  be  obtaiuol  in  due 
eonrse  on  application  to  the  .Vcadeniic  Kegistrar  or  the  txKrual 
Registrar.  .  ,  ■     .■  ,      ■ 

'riie  regulations  for  exemptions  at  examinations  in  medu-al 
decrees  for  external  student*  iltliio  lUwk,  Septeml>er,  1922,  i«r«- 
graph  4  (iii) ),  were  amended  os  below  ;  the  amendmeut  coutists  of 
the  addition  of  the  words  printed  in  italics: 

I   CanPi(I«ti>swliob»ver»«sed  llip  R.S.-.ir««l  M.inin.iion  wuh  rVv^i.^ 
louv    or  the  B.Se.    Ho"  nr"   fJiiHi».i(io.i  lii    ,.ht,.i,  ,,  at    or  «lio   li.To 
oblAincd    b.noura   at   the   U  So.   fx.uiir.llon.    l-i>>  r  >;    taV,  1 
cj«min»lion  in   rh>sioIof>   in   resix-,-1   of  Ibcli    - 
not   lH<  rt><jnir<Hl  ui   iwsir  tho  i>hy»iploi!io«l    pom 
iniuatioii  lor  uu-dic«l  dcKii-i",  r.  r»  II    lijil  «nd     ,   '        ,    , 
selves  of  this  cxenu'iion  will  not  b«  ilicible  for  uwil.!.  tor  Jitii^iviion. 

The  Vice-Chanoollor  (Mr.  11.  J.  Waringl  was  »p!>.iinlo.l  a  member 
of  the  Council  of  the  London  Day  Traiiiini:  :      '  ^ul  Dr.  E. 

Graham  Little  a  governor  of  the  Cholse»Phv 

Tho  annual  service  (or  memhora  of  tho  I  1  .J  b«  held 

at  Westminster  Ahlwy  on  Presentation   l>«v.  M»>  jt.i.al  5  p.m., 


will 


when  il  c  Oean  of  St.  Tanls  iDr.  W.  R.  lngo>  will  preaoii.  The 
graduation  dinr.or  will  take  place  on  the  same  evening  at  the 
Grocers' Hall  at  7  50  p.m. 

Mr.  V.  Warren  Low,  C.B.,  has  Vweu  appointed  the  representative 
of  iho  Royal  College  of  Surgeons  of  Kngland  on  the  Senate  for 
IQ'AVStT.  atid  Lor*  Uawaon  of  Tcun  and  Dr.  U.  L.  Kiiain  h»v«  UilU 
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been  reappointed  the  representatives  of  the  Faculty  oi  Medicine  on 

^^^nnHcltions  for  grants  from  the  Thomas  Smythe  Hughes 
M^F.cal  Eeselrch  Fund  must  be  sent  to  the  Academic  Registrar 
telween  MaTlst  and  June  15th.  1923.  The  grants  are  al  ocated 
^n^Uy  for-the  purpose  of  assisting  original  medical  research. 

Elcclion  to  the  Senate.  ,,      tt   ■         -i 

There  is  a  contest  for  the  seat  on  the  Senate  of  the  University 
™hich  falls  to  the  graduates  in  medicine  to  till.  The  candidates 
Tre  Dr  K  A  Yonug,  Physician  to  the  Middlesex  Hospital  and  a 
mlmber  of  the  Committee  of  Management  of  the  Conjoint  Board 
nf  thp  Rnval  Colleees.  and  Dr.  G.  Leslie  Eastes. 

FK  leaves  have  been  issued  on  behalf  of  both  candidates.  On 
behalf  of  Dr  Young  it  is  pointed  ont  that  the  University  '  is  still 
nnder  the  menace  of  the  Royal  Commission  Keport,"  wh  ch 
?ecoiiunended  that  "  the  representaUou  of  Convocation  on  the 
SpnitTwas  to  be  greaUy  curtailed."  Dr.  Young  desires  to  main- 
taTn  the  ?ull  privileges  of  Convocation  and  to  safeguard  the  posi- 
tZ  of  external  students  in  all  the  faculties.  He  feels  also  that  1 
is  "mportaut  at  the  present  time,  when  the  curriculum  is  being 
«v"ed  to  maLtain  a  due  perspective  and  that  'hepenod  devoted 
to  the  ktudy  of  clinical  subjects  should  not  te  curta  led,  while  at 
the  sime  time  convinced  tnat  instruction  in  the  preliminary  and 
ntermTdiate  subjects  should  be  as  thorough  and  Practical  as 
rossiWr  Dr.  Eastes  desires  in  particular  to  increa.se  the  facili- 
ies  and  accommodation  for  communal  life  particularly  amongst 
.Vo  t  oraJuata  workers,  to  expedite  the  provision  of  the  facilities 
ior  mradnrte  work  determined  npon  by  the  Senat_e,  and  to 
promote  more  thorough  teaching  of  pathology  m  the  Lmversity 
curriculum.  

UNIVEKSITY  OF  DURHAJSI. 
THE  University  of  Durham  now  offers,  in  addition  to  the  degrees 
of  Bachelor  of  Surgery  and  Master  of  Surgery  (B.S.  and  Bl.b.)  a 
new^^e  'ree,  Doctor  of  ^Surgery  iD.Ch.).  This  is  to  be  regarded  as 
anTu  legation  of  the  value  attached  by  the  University  authorities 
to  extended  education  of  those  who  intend  to  become  surgical 
eachers  and  specialists  in  surgery.  The  degree  wil  be  granted  to 
those  who  can  offer  evidence  that  after  graduation  they  ha\e 
complied  with  the  foUowing  regulations : 

Eegulatioss  fob  the  D.Ch.  Degeee. 
I.  Education. 
1.  The  candidate  must  be  a  registered  medical  practitioner,  and  not  less 

"^"He  mus't "devote  three  years,  not  necessarily  consecative.  subse- 
ouentlvti  obtaiiiug  a  registrable  q.mliflcalion.  to  the  study  of  suigeiy 
a"d  anciUan  sSts.    One  at  least  of  the  three  years  must  be  spent  in 

""j  Tbe'clndlda-e  must  submit  to  the  Professor  of  Surgery  the  course  of 
study  he  proposes  lo  follow,  and  this  course  must  be  approved  by  tlie 

"^rOn^i^lr'X'd'be  de^t'ed'niainly  to  work  in  the  departments  of 
Anatomy.  Physiology.  Pathology,  and  Bacteriology,  and  the  candidate 

^rl^'^:  thli'si"  lX°§f^^'SSer  year  luust  be  spent  as  resident 
surgeon  ,n  I  recognized  teacbrng  hospital,  and  the  rest  of  the  year  in  the 
ctnSv  nt  sni-aprv  iu  &  recognized  medical  centre, 
^'e   Not  less^tian  six  months  of  cue  of  the  three  years  must  be  spent  in 

surgical  study  abroad.  ^^   Examination. 

^The  pTi"e'.tet°ion  of  aSlssaVon  some  surgical  subject  chosen  by  the 
rnndjdate  and  approved  by  the  Professor  of  Surgery.  This  essay  must 
not  be  of  K°eate?englh  than  lO.COO  words,  and  must  be  type-written  on 
one  ^fde  of  t^e  piper  onij' and  the  candidate  must  use  ton.  suon^.  c.^^^^^^ 
wove  t.a°f-sheel  foolscap,  size  13  inches  by  8  inches.  witbamMgin  oa  the 
?I.ft  band  sidll'  inches  in  width.  The  essay  must  be  accompanied  by 
lelt-iiana  '''"'' „V'„,V,„f  thp  work  has  been  done,  and  the  essay  composed, 
bvZ°cfndrtl"aVdtmu\rbeNXrwitb  the  Professor  of  ^^^^^^^ 
east  three  mr.ntis  before  the  dale  of  the  exammat.on  If  the  es»a5  is 
Lot^cons  dered  of  sufficient  merit  the  candidate  shall  not  proceed  further 

"f  v"'c'iin'[?S"'pr"cUcal,  and  oral  e.xamination  in  the  field  of  general 
Burgerv  including  anatimy,  physiology,  pathology  and  bacteriology, 
ope  ative  surgery,  bandaging,  instruments,  etc. 

At  the  convocation  held  on  March  29th  the  following  degrees 
were  conferred  : 
M.D  Uor  Praclilioner.',  of  Fifteen  Tears'  Standino).-"^.  H.  I.  Bathurst, 
\V.  G.  Hdwards.  W.  O'Sullivan.  „    „    „,       i.    -,    r-    t,   ,.m^ 

M  B  B  S.-F.  J.  Aimstiong.  S.  Basham,  T.  H.  Blench.  J.  C.  Boyde, 
p  c  Brewis  C.  J.  Cellau-Joues.  W.  N.  Douglas,  Mary  Douglass. 
c'  Fenwicli,  C.  C.  FenwLck,  W.  Graham.  A.  Hanson,  N  Harkness. 
K.  S.  liirkhouEe.  K.  E.  Scott.  R.  F.  Tredre.  H.  F.  Wattsford.  t.  A. 
Welsh. ^__ 

UNIVERSITY  OF  DUBLIN. 
School  of  Physic,  Trinity  Collegf.. 
Thf.  following  candidates  have  been  approved  at  the  examinatiODB 
indicated : 
FisAt   BIB     Pabt   I.-Maleria    Wedicn   and   Therave^itics    m^ieal 
Jur.svrndence  andHvaiene.Palholo(,yan,lBaclerwlo,,v:*a.  Purdy. 
•  VV.  H.  Anderson.  'J.  W.  -Wallace,  'O.  A.  Cowan,  P.  h.  Di.xon,  D,  L. 
HammiDBWay.  11.   Schaffer.  C.  .1.  N.   l^oMhsei:    J.   A.   SlacDonnell. 
J.  Crawford,  Asnes  L.  Kelly.  J.  Morris^  G.  W.  Garde    A    B    Monks, 
n   \    Webner.G.K.L.  Jordan.  H.St.G.Mclvcnny.  J   Horwich.G.G. 
Mcktand.   M.  Sless.   W.  D.  Sp.edy.  KG.  F^  Thompson    J     G. 
M„gnirc.  P.  C.du  Plessis.  J.  E.  Beitty,  J.  Craig  J.  L  Lovingston, 
11.   Birney,  J.   L.  Marshall.  A.  Hawthorne.  P.  D.   Piel,  Isobel  G. 

Paut  \l—liedicine:  W.  S.  Dixon,  R.  J.  Brandt.  J.  A.  Gaynor. 
AHncs  McLaughlin.  S.  M.  ClctTon.  H.  T.  .lackson.  Ahce  M.  A. 
Downing.  W.  E.  C.  Wynne.  11.  OI).  Burko-GaHnoy,  O.  F.  T. 
ISttiinilorj,  .1.  A.  MacDonald.  If.  .7.  Ij.  Murphy.  .1.  M  Gordon.  E.  G. 
Copelan-l.  Dorothy  C.  H.  Dornian.  H.  Kohlberg.  II.  S.  McEIroy. 
B.  Morrie.  Vf,  B.  Callanan.  Margaret  L.  Cowao.  Norah  M.  Gilcriest. 


Maria  E.  Wasener.  M.  Walfsohn.  Eileen  A.  Boyd.  SWJam.son 
H.  S.  Ko.eman,  J.  H.  Stals.  J.  C.  B>rne  Suraerv:  J.  H  Kauch. 
•Agnes  McLaughlin.  E.  E.  D.  Crawford,  E.  H.  M'^^s,  V-  O. 
Mccormick.  H.  Eenton.  C.  A.  %.  Ovendale.  D  b.  Spence.  B. 
Lipschitz.  W.  T.  Hogan.  H.  M.  Martin.  J.  C.  StG.  Earl.  J.  L. 
Deane.  .7.  H.  Hodgman,  N.  J.  V.  van  Druten  A.  Bernstein. 
M  lake  W  L  Duncan.  T.  G.  Wilson,  E.  G.  Copeland.  .7.  S. 
^iasBO^w!  I-M':L^dau.'j.  V.  ^Villiams  A.  Y  Wood.  Ma^gargt 
L.  Cowan,  J.  H.  J.  Btuart.  Elienne  E.  Hafnei.  F.  \^ .  G. 
Smith.  H.  R.  Brady,  H.  Lewin.  J.  F.  van  Staden.  J.  D.Watson. 
Midw  ferv  ■  J  S.  Glasgow,  .7.  E.  Eliason,  L.  Heymao,  W.  D. 
Di^^an,  I^.kalmanson.  E.  0.'  Downer  B  M  ^ifn'"' T^^-^^ohfber^.- 
Hill.M.  Wulfsobn.  J.  McClelland  KG.  L.  Griffiths,  H.  Eohlberg, 
I.  Marin.  A.  E.  O'Donnell,  F.  W.  G.  Smith.  N.  E.  H.  P.  ^ilh^n"- 
T  Macs  Bell  F  T.  Easby,  H.  OD.  Burke-Gaffney,  J.  A. 
MacDonald^i.-HaWthorn\  n!'j  V  van  D.ruten.  T.  Freedman, 
E.  A.  OMeara,  J.  H.  Stals.  P.  C.  da  Plessis,  C.  W.  J.  Ingham. 
S  Narunsky  H.  Ruben,  J.  C.  Byrne,  M.  Cohen.  L.  Han-i|.  W .  T. 
Hogan  tfladys  WeatheriU.  Mai-lha  Eeid  F  G^  ''r^der  C  l' 
Wigoder.  C.  R.  Hillis.  A.  V.  Wood.  R.  b.  McElroy.  J.  Kruger,  C.  .1. 

TiT»T^n^?»"l',?°PnRLic    Hfalth     Part    I. -Chemistry.   Bacterioloav. 

^'^¥i,TsicsandMlfeorJoov:L  O.  Vercueil,  Ruth  V.  Flavelle.  Mary 

M  O'Leary.  S.  G.  Weldon.  P.  M.  .7.  Bobbett.  t.  „„,.» 

Pabt   lI-.Sam(arw    E„ifi„eerzno.    Praclical    Sanitary  P^P"^'- 

Eva^le  and    Et,id7miology.   Ttt^-l   Statisltcs  "''? ,f « "tc  H«<i !< h 

Law:  D.  O.  Vercueil.  Ruth  F.  FlaveUe,  S.  G.  ^^  eldon,  Maiy  M, 

O'Leary.  ,  .  ._  , 

*  Passed  m  high  marks. 


IINIVERSITY  of  GLASGOW. 
The  following  candidates  have  been  approved  at  the  exammfttion 
indicated : 
FivAi  MR    Ch  B  —J  B.  Adams.  W.  8.  Aitken.  Elizabeth  B^T  Allison, 
'^'^fc^  Anderson.  Isobel  C.  Armstrong,  B.Armstrong.  E  W.  S.  Ashby. 
A   A  Bain   A.  Barr.  'J.  A.  Bingham.  W.  P.  Blaokstock,  J.  E  Brown. 
Henrietta  Buchan.'  J.  Campbell^  M.  A.  Cas.sidy    A    A    Cbar.er.s. 
Ts.,hfllla  P   Crosbie    T.  CuUen.  W.  R.  Cummmg.  T.  Dagg.  K.  A.  M. 
Ltvfdlon    W.  W    bawson.  Alice  M.  S.  Dewar.  W.  M.  D"»woodie, 
I  M  K  Dinaldson.  J.  T.  G.  Ewan.  G.  MC.  Ferguson  Margaret  I.  H. 
FerRuMn    J.  Fine.  T.  Fisher.  W.  Fordyce.  L.  P.  Foyer.  H.  b.  D. 
Garvan.Janit  M.Gibson,  E.  E.S,  Gibson.  Jane  T.  Gilmour    .     G. 
Graham.  Catherine  M.  Gray,  Miriam  Greenberg,  '^ -.F-  Gr^ie. 
J.  Hami  ton.  J.  J.  Hargan.  Jessie  H.  Harkness  Janet  G.  Ha. ^e5 
w    C    Harvey     W.  M  C.   Haoowes,   Irene    Higgle,   \"v .  Houston. 
D  HysCwM.  Johnston.  G.  MacG.  Kay.  D.  A.  Ker   Elizabeth  C. 
K^rr     J^'et    S     Kerr.    A.  King,    H.  T.  Kurkland.  M.  D.  Lambie. 
&gri;tinTaLamon't!T.  Lec.ie.  J.  A.  Lister  ^Jl^^^o^-^-^^^lZm 
E    R    Loudon,  G.  H.  Macartney.  A.  M.  Maccallum.  J.  M  Caiium, 
Margaret   SLM'Casb.    J.   A.   W.   M'Clusk.e.    J.  A    MCrossan. 
r  M'nonaia  C  F  H    M'Faayeo,  Janet  H.  Mackay,  R.  L.  MacKay. 
?;.^  ^Mackenzie    V    D    Mackenzie,    P.  M'K.  M'Killop,  G.  M. 
M  LeUan,  Je^  D    MacMurray,  Doris  M.J.M'Nab    A.  MacJ^iven. 
I    MacPberson.  Evelyn  M'Phersnn.  Grace  F.  MacPherson.  .\.  K. 
MacRae  DorothyM  Main.  Clara  F.  Marshall.  H.W.  Miller  W.  It.  D. 
Mmer    :  I    M°N    MiUoy.  R.  Msbet.  Ethel  M.  Gas  Her.  A    q-Hanlon. 
X  Park,  H^irietta  L.  Paterson,  Mary  U,  ^^%P-.%\^^-^^^t  ^'^'\^.' 
T.  Prentice,  Annie  B.  P.imrose.  IJ.  Hankine.  ^.- J  »  ;?'°'J^',^'  ^-  ^\- 
Ritchie    Q.  G.  Robertson,  T.  Robertson,  J   M  L.  R.  C.  Boas,    I  .  u. 
Boss   1  n!  Russell,  Katharine  C.  tehankland.  Gladys  A    G.  bh,-iipe. 
E   G  S  mons    R    R  Simpson,  W.  Simpson,  I.  P.  W.  Skinner   A.  P. 
Kniith  J    \  Somurei-ville  R.  G.  Sprenger.  J.  M.  Stirling,  Carolina  J. 
Teit;     Marlon  Thorn.   Annie  M.  Thomson    J.  M^  M..  Thomson 
A     l-rquhart.    V.    R.    Walker.    R.    Walkinshaw     Annie    Werner. 
J.\'S^ilford.  R.  Wilson.  S.  R.  Wilson,  H.  Woodside    .V  B^  ^^   nd  t. 
HAD    Wvlie    IJ.  S.  Young,  %\.L.  Young.   R.  Yoili,  G.  1.   moaie, 
?■  1:  Cameron.   W.Fraser!  A.  Gray,  J.  M-Qhee,  Mary  M  ^Naught. 
Grace  S.  Shirlaw.  W.  Wilson,  F.  Ribeiro. 

Distinction  in  •  Surgery,  i  Medicine,  t  Midwifery. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELA^  D. 
AT  the  monthly  business  meeting  of  the  Col  ege  he'd  on  April  6th 
Patrick Tov     M.R.C.P.I.,  Assistant  Physician,   Mater  Hospital, 

^^^lle^'fonot'inrcandldatirhaving  passed  the  Final  Professional 
Examina  ions  under  the  Conjoint  scheme  of  the  Irish  Royal 
ToU^es?  were  admitted  by  the  President  to  the  Licences  in 
Medicine  and  Midwifery: 

^-  ^tS-^-f on\^cf rS'  'D°ier J^^'^^vlin':' a^rT-'El'tot'l.  J: 
gp'pif  T  V  Fi^zpSirick  I:  G.  Gilmore.  A.  J.  Harte.  M.  J.  Q-Riordan. 
E.  D.  Seae.  V.  F.  Walsh. 

LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
THE  following  candidates  successfully  passed  the  examination  o 
this  school  held  at  the  termination  of  the  seventy-first  session 
(January  to  March,  1923): 
.A.GHarsant.vi„n«o£Dnn,„nM^^^^^^ 

H.  P.  Hodge.  E.  D.  Lindow,  \ .  M.  Matthews. 
*  With  distinction. 


©Ijt  .^frbi«s. 


THE  annual  reunion  dinner  of  No.  55  General  H03Pit|l  wUI  be  beW 
of  the  Trocadero  Restaurant  on  Saturday,  May  1-itb,  at  '  '"^ 
7  30  pmaC  matron  and  nurses  are  holding  a  re.imon  tea  at 
(iie  t^nUed  Services  Club,  34,  Cavemlish  Square,  at  4  to6  P'™-  /f'^ 
came  dav  to  which  all  officers  are  cordially  i"^''"^''-.^^",'^^^ 
in  end  ng' to  be  present  please  notify  as  soon  as  possible  to  Dr. 
11  B.  Roderick,  17,  Trump.ngton  Street,  Cambridge. 
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NAVAL  MEDICAL  COMPASSIONATE  FUND 

hP^rt»f?^^^["1'"','*^,^''''^™'''"'''^■'■''  °'  '!>«  "^'o^e  fund  will  be 
heJdattheMetlica    Deiwlraeut  of  the   Navv,  68,  Victoria  Street 

b"  dh/c  or^-^  '"'  "-^^  ''■"'■■ '°'  tbe 'purpose  of  electlul 


m        r  u  HONOURS. 

iHE  lollownig  are  airionj;  the  houours  and  awards  conferred  hv  the 
iliDO  for  distnigiiished  service  rendered  in  the  field  with"  the 
WaziriBtan  Force,  April,  1921,  to  December,  1921 : 

E^4^fc ™'"'^"'  •  '-'°^"«'  -*■"«'!  E.  0.  Jieble.  C.B..  C.M.G.,  D.S.O.,  late 
li°A^fr  !"''''""■':    Cartain  (acting  Major)   Galvin    A.    E.  Argo,  MC 
BAM'r'-    P*J?""°     "?,'"'1<". "■•■>■    Wwoi-l    John    Moir    Mackenzie     M.C..' 

U^-^miclTlT^7.^r:tT..R°Atd'-  ''"''°'  '•^■"•=   ^■"'""^  '^"^''"^ 
M.U.E.  (MUitary) :  Assistant  burgeon  (4th  class)  B.  A.  Irvine.  I.M.D. 

DEATHS  IN  THE  SERVICES. 
Inspector-General  William  Harris  Llojd,  K.H.S.,  RN  fretired) 

son   orth«°l'„''rwn-'^'"l',  2°,'^'   ''^'^  ^^'     He   wks    thneco"  ' 
lc.l.  -rii^   ,  "'''  ^^  ','■'"",  •^ifJ'^'  °f  Newtown,  Waterford,  and  of 
fhe  M^t^P  a'"^'"'''  ^°""  -r  Tipperary,  and  took  theD.R.C  S.I.  and 
theM.D.bt.  Andrews  in  1856.     He  entered  the  Navv  as  assistn^i 
Burgeon  on  December  12th,  1856,  attained  the  ran  l/ of  I  G    1890 

He'fil  "serve")  in' h'ai'"' /'?'' ,7'"^  "early  forty  years'  aerJ'ce.' 
Vfill  \si    11  'n  H.U.i:.    c.ilcutia,  m  tlie  second  China  war  of 

Ivf ii!  '  ^^°e,ving  the  medal,  with  clasps  for  Canton  and  Taku 
nTvlllr7'°»  '"  "^e  a^S^hip  A-,;,.  i„  August,  1862,  he  took  char  "e 
tj.JnJ  ^^'■^''  T.^^  '''°™  "'^  irinaldo,  aSd  in  the  same  mont  was 
vacaTv'  Tn°l'^^  °  ^'"'  l^'-°">°"°" /"  ^^>^«  ^u-'geon  through  a  deatb 
vacant;.     In  1866 he  was  appointed  to  B.'Sl.S.  Jusoii  on  the  North 

lo  'er  th^""'""!  •'''^"'  "'""^l^  i'^  «"-^'^'l  f-^-  Dear  jThrty  year 
iea^  Inis'o'irwnc  '"^^^  experience  of  ordinary  medical  du  v  ^ 
fn  i«7?  r,;'?  ^^  '^"S  »PPO'n  ed  on  special  duty  to  Haslar  Hospital 
A  1  ,.'°  Lisbon   Hospital,  and   in  1876  he   was   uosted   to   the 

Admiraty    where  he  remained  for  twelve  yea.s    recefv  uL  pro 

B  n  ed"  'the  ■'Admfri?^;'^"?'"-  ''''■  »."-"«  this' tlme'he^e^e: 
Ilcretu-v  to  ;)ill  l^  ^i  various  scientific  congresses,  being 
secietaiy  to  tbe  section  of  military  surgery  at  the  Interuntioual 
Military  Congress  in  London  in  1881,  and  ilso  Xcia  Iv  at"end,M 

tete-i'iJl-iii;;t^/;8^^  ^-Jt^^^ 

r^^l^n^^^^^J^-^^n^f  ^oc^^enSi^^ 

Captain  Chaka  yit  Chandy  Ittychariva,  Indian  Med icaf  Service. 
12?    '^U'"^"'"°""l  ^'  l^-'-^"".  0"  the  Pun  ub  frontier,  on  Februarv 

iqif  LT'^'  ?  '"■'  ''^"''"^  aud'grad'uated  M.B.  a  id  B  S  Madras  in 
m"s,r  a'^^  '^tena^TfiHl^e^'l  STL  iS?  '"°'{  '  tempor-^^'?^,;," 
captain  after  a  yer.'s^ser;icl-'aniTn''l'4'fas"c^r;?ri'^;'u','^ 
rank   as  ptrmauent   captain  from    Au-ust  ml    iq^o       Ro  i 

Sioi:s^ti;^^^^Lrs.-r  ^£-e^ion- ^i:;! 
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illebiciti  |ldu3. 


mmsmm 

\aiiiihau  pays  a  becoming   tribute  in  tetovtT.A^ 

Italian    State     Raihvavs    n,  1   'I'J'V^'^  o'  ^f"J"i- ^\ .  Stormout, 
12,  Waterloo  Place    io^ont  S    it  7    ^^  ,  ^""''',"'    I^^P«'Micnt. 

English^  ac:^5:.;i|-VS'SioSu^'"^"'^^"«    ""'^"^ 


S.Sie,^WXu!  ^^'''"'=^  ^'"*°'^  ^^s  removed  to  49,  Bedford 

A  POST-GRADUATE  course  will    be   held  at   the   National 

-moom.sb uiy,  \\  .c.l,  from  May  7th  to  June  29th.     The  S)ur»e 

tie   cmrn'.V^"''";'^^'  '^'='"^-'=^'  demonstrations,  teach^^fn 

oil.      a'       "°'^    department,  and   pathological  demonsta 

OU.S.     A  cour.se  of  lectures  on   anatomy  aSd  physiology  0/ 

the  ncrvcus  system  will   also  be  given  if   sutttcient  Intricg 

are  received.     The   fee  for  the  course,  exclndinranatomy 

and  iihj  siology,  is  £10  10s.  and  £12  12s    inclusive     If  talSn 

tX'lTJl-^  4«?  '""  '"'  '^"  '^""^^^  ''^  anatomy  and  physiology 

As^oclaUon  w!llT»  V°f,°'.*^.^  American  Medical   Women's 
^Sth     nn.h  ,.     h„         '^  '^  ^^  ^^°  Francisco  on  .June  25th  and 

iou  uneepsie.     J.lie  date  comcides  with  that  of  the  annual 
meeting  of  the  American  Medical  Association 

be^mven'ff  ,b''oM''°"?',  'ie"'°nstrations  in  dermatology  will 

ZTuC'  See"-  ro  ^^r^-  '''^  -°-  ^^'^^ 

.l^SiJ^/r'5;^^;;e^iS?--^-^;'^^artmentc>f 

Rnt^'l'l   ^f  ]'''''  ''''''''    '°    »'«  Athenaeum  aii^^^^ae. 
Rule  II,  which  empowers  the  Committee  to  elect  annually 

h"tc'atu?e'''a"ts''^"nT,  °'  '^'«"°«^"«'^-^  eminence'ln'scienci^ 
lucdcuie,  aits,  oi' public  service. 

Sir  Frederick  Mott,  X.B.E.,  F.R.S.,  will  give  a  course 
often  lectiues  on  '■  Body  and  Mind"  in  the  large  thef^e^ 
on  iTnVstivf  ^'^'"^'"Ss  of  the  University  Of  Birmt^ha^ 
on  Thursdays  at  4  p.m.,  commencing  on  .April  25:h.  The 
lectures  are  open  to  members  of  the  medical  professiw. 
who^may  obtain  cards  of  admission   on  applicaion  to  t"o 

inipc^m^"*"""  °"^''''°'''''  "^  trichinosis  lias  recently  occurred 

,ut  '^f'^P'^'  "^  i!"',^''T^''  "°«l'ital  -Medical  Service  Group  of 
the  Society  of  Medical  Otlicers  of  Health  will  be  held  Tt, 
1,  Upper  Montague  Street,  Russell  Square,  W.C,  on  Friday 
April  27.h,  at  3.45  p.m.  Dr.  W.  .1.  J.  Stewart  will  >W  a 
paper  on  "  1  he  failure  of  the  isolation  hospital  to  ivd  co 
the  mc.dcnce  of  scarlet  fever  :  a  possible  explanation  and 
remedy,     and  Dr.  il.  O.  HoweU  will  report  a  case. 

The  Prince  Albert  Convalescent  Home,  Worthin-  is 
making  a  special  appeal  for  ftmds,  as  it  is  in  financial  diffl- 
culties.  Ihishomeis  now  maintained  for  the  reeention  of 
convalescent  women  as  well  as  men,  and  has  acconunodatiou 
for  ciKhty-Uve  patients.  Donations  or  subscriptions  may  bo 
sent  to  the  Secretary,  76,  Fiusbury  Pa veujeut,li.C.Z 

Thk  fifth  congress  of  the  Far  Eastern  Association  of  Tropical 
Medicine  will  be  held  at  Singapore  from  Sep:  ember  3rd  ,0  l7^ 
I  he  llrst  cougres-s  was  held  at  Manila  in  1908,  and  ^ubsomeut 
congresses  were  held  at  Manila  ia  1910,  at  Hong-Kong  ,u  1912 
at  saigon  in  1913,  and  at  Batavia  in  1921.  The  ol.juct  of  iho 
iar  i^asttru  Association  of  Tropical  Medicine  is  to  pioiuoto 
the  science  .-uid  art  of  tropical  medicine  in  the  Far  East  and 
for  this  purpose  it  endeavours  to  nnite  info  one  compact 
organization  1  ho  medical  profession  of  the  Far  F  -  '  '  i,o 
growth  and  diffusion  of  medical  kuowlodge.  •llic  s 

aim  IS  to  inomote  friendly  iuteruation.-il  inicrct  ug 

medical  pracUtioners,  and  to  raise  the  staiidaixl  of  medic*! 
eilucation.  It  endeavours  to  enlightin  and  direct  uubUo 
ojuuiou  m  regard  to  tbe  problems  of  livgieue.  to  form  habits 
w  Inch  may  conduce  to  the  pivvenlion  of  distxiM-  a.nums  Uio 
native  population,  and  to  pivseut  to  the  world  ih        .  .f 

scicntitle  observations.     :«ombciship  is  ..p.n  to  i  s 

of  all  duly  constituted,  regularly  organizid  medii .„  .,.,,, 

and  to  all  medical  olMcials  in  the  civil,  military,  u.ivaV 
and  other  organized  services  of  Governiuouts,  iv.tliin"  tir' 
Held  of  the  associati<ni.  According  to  th.>  pivliniinar." 
syllabus  of  tlie  congress,  its  work  will  ho  cariiod  out  in  fonV 
sections— namely,     physiology,      pathology,  n„.| 

surgery,    and  hygiene.'     It   Is  tbe  wish  of  tl 
millce  that  the  term   "tropical   medicin- 
interpreted  in  its  narrow  sense  to  the  c\ 
inttrostiiig  problems  in   I'ar  Faslorii   i:. 

Dr.  .\.  1',.  Horn  Is  to  be  preoid^nt  of  tlu  .,.„,,. ,s  a-ni  tin 
honorary  secretary  ia  Dr.  J.  W.  .Sdiarll.  Goveruiu-pt  Health 
Dllloo,  Singapore,  to  whjai  coirespju  leaoj  s'louUI  ba 
addressed. 

.it- the  meeting  of  the  M.Hlioor^gal  S,-K:etv  to  be  held  at 
11,  I  haudos  Mreel,  W..  on  Tncsdav  next,  ai  8.30  p  m  Dr 
I.  W.  Kden  will  open  a  discussion  ou  tha  du'aiiou  oC 
pregnancy  ra  its  medicolegal  aspects. 


coin- 
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Js,  cving  to  printing  difci'tlies,  the  Journal  must  he  sent  to  press 
torlier  tluin  httlierto,  H  is  essential  that  coi}iiuimicatio7is  intended 
JOT  the  current  issne  slionld  be  received  by  the  first  post  on 
'litest  a  J, and  lentithti  docitnieiits  on  Motidat;. 

ORIOINAIi  AUTICLES  aud  LETTERS  forwarded  for  piibhcniton   ore 

vnderstooti   to    be   offered   to    the   British    Medical   Jodiinal   alon* 

vnless  the  cotttrarv  be  stated.. 
Connp;8i*ONDKKTS  who  wish  notice  to  be  taken     of    their  communica' 

tiona    phonld    authenticate    them   with   their    Dames — of   course   not 

necessarily  for  publication. 
A DTnoRS  desiring  reprints  of  their  articles  published. in  the  British 

MtPlcAlj  JcDRNAL  are  requested   to    communicate    with    the  Office. 

429.  btrand.  W.C.2.  on  receipt  of  proof. 
Ik  order  lo  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 

the  edilorial  business  of  the  Journal  be  addressed  to  the  Editor  attha 

Office  of  the  JooRNAt,. 
TnF  postal  address  of  the  BBixisn  Medical  Association  and  British 

Medical   Journal    i»  '129.   btrand.   London.  W.C.a.     The  teleerapblo 

ftddrepfes  nre: 

1.  EDITOR  of  the  British  Medical  Journal.  Ailiologv. 
Keatraud,  Lotido7i ;  telephone.  2650.  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAQER 
(Advertisements,  etc.),  Articulate,  Westrattd,  London;  telephone, 
J630.  Gerrard. 

3.  MEDICAL  SECRETARY.  Mtdisecra.  Westrand,  Loudon  ;  tele- 
rhone.  2630.  Gerrard.  Tlie  address  of  the  Irish  OfDce  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dublin  (telef^rama; 
Jiocitlus.  Dublin  ;  telephone,  4737.  Dubliol,  aud  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinbureb  (telegrams:  Attociatt^  Kdinburgh: 
telepfaone.  4361.  Central). 


QUERIES    AND   ANSWERS. 

Bactf.rioloiiy  of  Sea-water  Baths. 
"  A.  G."  asks  for  information,  or  references  to  publications,  bear- 
ing on  tlie  bacterio'ogyof  sea-waterswimming  iiatljs.  According 
to  his  own  examination,  the  water  in  a  large  swimming  bath  in 
tlie  tropics  sliows  no  growth  at  tlie  time  it  enters  the  bath.  The 
water  is  reneweii  twice  a  week.  After  use  by  500  jjeople  tlie 
water  gives  ICO  o'canisms  in  1  c.cin.  ami  1  It  coli  in  10  c. era. 
Our  correspondent  can  find  no  published  work  on  the  subject. 

Income  Tax. 

A  B  and  C  were  in  partnership  to  .January  Isl,  1923,  when  A  retired 
on  terms  that  he  was  to  be  paid  one  and  a  half  year's  purchase 
of  bis  share  plus  6  per  cent,  on  outstanding  capital  instalments. 

','  For  1923-24  A's  liability  in  respect  of  the  practice  is  con- 
fined to  the  interest  at  6  per  cent,  wbicli  be  receives,  and  the 
balance  of  the  assessment  is  divisible  between  B  and  C  accord- 
ingly. They  will,  of  course, pay  tax  on  a  greater  amount  of  cash 
than  they  will  receive  and  retiin,  bnt  that  is  really  because  they 
are  using  their  earnings  to  bny  a  furllier  shiire  in  the  practice — 
a  question  of  saving  cax^^tal,  not  of  incurring  a  professional 
expense. 

Ctir  Transactions, 

"D.  D.  R."  in  October,  1919,  bought  a  four-seater  12h.p.  F.  car, 
secondhand,  for  £170  (new  cost  was  £203).  In  April,  1921,  he 
bought  atwo-seater,  12-li.p.K.  car,  secondhand,  for  £348  mew  cost 
in  1911  was  S.iy>).  In  jMay,  1922,  he  sold  the  F.  for£2t.  In  view 
of  the  small  residual  value  of  the  F.  we  consider  that  the  cost  of 
replacement  should  be  allowed  as  an  expense  of  the  year  1921. 
The  fact  that  both  cars  were  secondhand  makes  it  dilTicultto 
separate  the  I'enewal  cost  from  the  cipital  improvement,  and  on 
the  facts  stated  we  do  not  think  that  "  D.  D.  H."  is  likely  to 
obtain  a  greater  allowance  than  £170-  £24  =  £146. 

"  Omega's  "  transactions  liave  been  as  follows :  1908  bought 
second  hani  Renault  Coupe  (£350  new)  for  £225  ;  1917  bought 
second-hand  Adier  (£3;0  new)  for  flEO  ;  1920  bought  second-hand 
Douglas  motor  cycle  for  £43  ;  1922  sold  the  Kenault  for  £30— 
loss  £195. 

",*  It  is  important  to  bear  in  mind  that  the  only  allowance 
legally  due  is  for  the  cost  of  replacement  ;  nothing  is  due  for 
tlie  loss  on  realization  as  such.  "Omega"  might— if  the  facts 
as  to  the  use  of  the  Kenault  permit— contend  that  the  Adler  was 
in  substance  purchased  in  replaceiuent  of  Ibe  former,  but  the 
cost  wivs  incurred  in  1917,  which  is  now  outside  the  three  years' 
average;  tlie  Douglas  similarly  is  only  partially  claimable,  as  it 
was  an  expense  of  the  year  1920.  Our  advice  is  that,  assuming 
a  car  will  be  pnicliafed  before  long,  to  wait  until  then  and  to  put 
in  a  claim  that  that  car  is  in  replacement  of  the  Kenault,  and 
if  the  Adler  is  then  disposed  of  the  allowance  might  cover  both 
losses,  though  dealt  with  as  one  for  the  expense  incurred  ou  the 
new  car. 

letters,  notes,  etc. 

Whooping-cough. 

V>"..  Tnos.  Carrutheks  (Kilbarchan,  Kenfrewsliire)  writes:   Dr. 

Mi(lletoii'.s  remarks  on  bis  "cure"  for   whooping  cough  in  your 

Hsue  of  March    lOili   (p.   450)   occasions  me    lo   sav  that   I   have 

iften  thought  of  compiling  a  book  entitled  "  The  natural  hi^torv 


of  disease."  By  the  time  whooping  cough  is  diagnosed  it  i3 
about  a  fortnight  old  and  it  cures  itself  in  the  next  month.  A 
healthy  child  with  its  stomach  kept  in  order  never  turns  a  hair. 
Until  a  "  stopper  "  (as  in  diphtheria)  is  discovered  that  is  all  wo 
can  do. 

"Orificialism." 
When  it  was  mentioned  recently  (Journal,  February  3rd,  1923, 
p.  220)  in  connexion  with  another  subject,  that  a  certain  osteopath 
advertised  himself  in  his  craft  journal  as  a  specialist  in  "orincial 
surgery,"  it  was  not  realized  that  this  "specialty"  is  itself  the 
latest  development  among  the  (juack  cults  of  America,  and 
has  already  attained  a  notoriety  tliere.  Dr.  John  F.  W.  Meagher 
of  Brooklyn  discussed  this  form  of  charlatanism  in  the  A'cio  York 
Medical  ,hHirnal  and  Medical  Ite.tird  of  February  2l8t,  1923  (p.  224). 
His  attention  was  first  drawn  to  the  "cult"  a  few  years  ag9 
when  caring  for  certain  patients  suffering  from  insanity,  who 
had  been  "treated"  by  certain  so  called  "oriflcial  surgeons." 
Some  of  these  quacks  (lie  says)  have  medical  degrees  of  a  kind, 
and  they  carry  on  their  work  and  propaganda  mainly  through 
church  clubs  and  women's  societies.  In  Chicago  they  publish 
a  journal  of  their  own,  and  have  the  hardihood  to  call  it  C'oii- 
striictive  Siirtienj  and  3Iedicine  !  The  first  idea  of  "orificial"  or 
"constructive"  surgery  was  apparently  hatclied  some  thirty 
years  ago,  and,  as  their  organ  states,  "So  much  was  said  about 
rectal  work,  that  the  idea  prevailed  that  orificial  work  meant 
surgery  of  the  rectum  alone,  when,  in  fact,  as  we  all  know,  it 
included  surgery  of  all  the  lower  orifices."  To  the  true  "ori- 
ficial surgeon "  the  nose  and  mouth  are  of  little  account. 
Reference  is  made  in  their  journal,  nevertheless,  to  at  least  one 
nose  and  throat  specialist  among  them:  "His  special  work  for 
some  time  has  been  troubles  of  the  upper  orifices  and  cavities, 
bnt  unlike  the  usual  nose  and  throat  specialist,  a  large  part  of 
his  treatment  for  these  troubles  is  pelvic  attention  .  .  .  the  true 
spirit  of  the  orific'alist."  The  following  is  a  case  report  pub- 
lished in  the  journal — the  spelling  is  that  of  the  author:  "With 
fear  and  tremblmg  I  began  dissection  of  the  pus  sack,  and  when 
I  got  through,  I  bad  a  whole  in  the  buttock  as  large  as  a  baseball. 
I  kept  the  patient  in  bed,  and  wrote  the  school  for  suggestions." 
One  of  these  "  surgeons  "  cured  a  case  of  constipation  by  dilating 
the  OS  uteri ;  another  cured  a  case  of  diarrhoea  by  treating  the 
clitoris  (vol.  7,  p.  230).  One  writes:  "  I  never  knew  where  cures 
came  from  until  I  became  a  student  of  your  course;"  another 
says,  "  I  have  been  thinking  orificially  ever  since."  The  osteo- 
path and  the  chiropractor  will  have  to  pull  up  their  socks. 

A  Circular  Offer. 
A  FEW  months  ago  a  correspondent  sent  us  a  copy  of  a  circular 
handed  to  him  by  a  local  chemist  as  a  curiosity.  It  was  issued 
by  a  manufacturer  of  thermometers  and  glass  apparatus  in 
Germany  and  is  perhaps,  as  our  correspondent  suggests,  a  siith- 
c  ently  curious  example  of  English  as  siie  is  wrote  to  be  wor.by 
of  reproduction  : — 

"  Uerewith  J  allow  me  to  recommend  yon  the  purchase  of 
my  praiseworthy  Fabricats.  Principally  there  is  to-day  tha 
artificial  iUen-Eyes  which  J  offer  you. 

"J  manufacture  this  artikel  in  the  best  quality,  almost  in- 
frangib  e  with  imitation  illusory  ot  the  natniel  Eye,  the  best 
what  exist  and  J  offer  you  extr.mely  as  l,ng  there  is  stock: 
[Here  follows  a  list  of  prices] 

"  Jn  brevity  we  shall  have  a  new  Price-raising-at  least  of  50 
per  cent,  and  thence  do  you  not  tarry  a  moment  with  your 
orders. 

"  Ailvananta!}eous  Purchase — occasion  for  only  somedays.  Who 
purchase  iiiiiiiedintely,  niiihes  rcii/  yood  business  and  ijti'ins  mt{ch 
iiioneii  bti  sell  again.  ]t'ho  tliis  occasion  loses  fci/  delai{  maki* 
a  great  mtslake." 

Vacancies. 
NOTIFICATIONS  of  oOlces  vacant  in  aniversities,  medical  college-i, 
aud  of  vacant  resident  aud  other  appointments  at  bospilaJs, 
will  bo  found  at  pages  34,  35.  38,  and  39  of  our  advertisenieut 
columns,  and  advertisements  as  to  partnerships,  assistauisbips, 
and  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertiaemenb 
columns  appears  in  the  Supplement  at  page  115. 
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Our  surgical  colleagues  describe  a  condition  which  they 
speak  of,  in  their  cliuical  slang,  as  the  "  acute  abdomen." 
There  is,  however,  another  condition  more  familiar  to  the 
physician  which  may  be  designated  with  equal  propriety  the 
"  chronic  abdomen,"  and  if  the  one  is,  as  we  are  told,  a 
catastrophe,  the  other  is  certainly  a  conundrum. 

The  subject  of  the  chronic  abdomen  is  usually  a  woman, 
generally  a  spinster,  or,  if  married,  childless  and  belonging  to 
what  are  commonly  termed — rather  ironically  nowadays — 
the  "comfortable"  classes.  To  such  a  degree,  moreover,  do 
her  abdominal  troubles  colour  her  life  and  personality  that 
we  may  conveniently  speak  of  her  as  an  "  abdominal  woman." 
An  abdominal  man,  on  the  other  hand,  is  by  comparison 
a  rare  bird,  and  when  caught  has  a  way  of  taming  out  to 
be  a  Jew — or  a  doctor. 

Symptoms. 
The  symptoms  of  the  chronic  abdomen  are  many,  varions, 
and  ever-renewed.  Some  of  them  refer  directly  to  the 
abdominal  organs,  others  are  of  a  more  remote  and  general 
character ;  but,  whatever  they  are,  they  are  always  described 
with  great  prolixity  and  in  minute  detail.  Amongst  those 
most  commonly  complained  of  are  abdominal  aches  and  pains 
of  various  sorts  and  in  various  places,  but  especially  in  the 
right  iliac  fossa.  Instead  of  actual  pain  the  patient  may 
speak  of  a  "raw  feeling  inside,"  or  of  "an  indescribable 
sensation  in  the  stomach,"  or  of  a  "dragging."  Constipation 
of  greater  or  less  degree  almost  always  figures  prominently  in 
the  list  of  symptoms,  and  flatulence  is  also  frequent.  Amongst 
the  commoner  remote  symptoms  one  finds  a  feeling  of  general 
weakness  or  "  exhaustion  "  (especially  after  an  action  of  the 
bowels),  "  mental  and  pliysical  torpor,"  "inability  to  think," 
"a  poisoned  feeling,"  and  "neuralgic  paing  all  over."  Head- 
aches and  insomnia  are  also  very  frequent,  and  a  great  many 
patients  complain  of  undue  susceptibility  to  cold  and  of  a 
constant  catarrh  in  the  throat. 

EVOL0TION    OF   THE    ChRONIC   AbDOMEJJ. 

If  one  inquires  of  a  patient  with  a  fully  developed  chronio 
abdomen  how  her  lamentable  state  has  been  arrived  at  it  will 
be  found  that  the  process  of  evolution  is  fairly  constant, 
Tliese  sufferers  are  very  fond  of  presenting  anyone  whom 
they  may  consult  with  a  full  record  of  their  previous  medical 
history  and  experiences,  and  the  following  are  a  few  such 
records  as  supplied  by  the  patients  in  their  own  words.  They 
may  be  taken  as  typical. 

Case  i. 
Mrs.   I;.,  aged  47,  gave   the  following  record   of   her  varioas 
illnesses  and  their  treatment : 

Bad  fall  at  2  years  ot  age.  Rheumatic  fever  at  13.  Always  bad 
digestion  and  overloaded  bowel.  Married  at  21.  After  birth  of 
first  cliild,  ulceration  o(  rectum.     Uterus  never  strong. 

1900 ;  Two  operatious  for  listulae  and  abscesses— tumour  (fibroid) 
discovered  in  uterus.  Always  feeling  ill  from  auto-intoxication 
(eueiuaa  curing  tliis)  and  rheumatism  in  kuees  (cured  by.inocu- 
latiou). 

1901  :  Cocaine  poisoning. 

1902-1909  :  Cures  at  Aix,  Strathpeffer,  Bath,  Carlsbad,  and 
Lausaune. 

1910:  Operation  for  "chronio  appendicitis"  and  six  tumours  in 
nterus.  lutestiues  never  folt  iu  place  or  strong  after  this.  Same 
year:  Pyorrhoea;  inoculations. 

1911  :  Cancer  of  the  hroust — operation. 

1912  :  Weut  to  Bath  for  "  nerves."    Several  teeth  extracted. 

1913  (March):  Played  golf  (or  first  time  nud  thought  intes- 
t'ues  were  dragged  down.  .Tumped  out  of  train  and  ran  hard 
(April  1st) ;  inside  never  oomtoitahle  since  then  ;  pains  iu  bladder ; 
nerves  I 

Jlav :  Small  fibroid  discovered.  T'terns  half  size  too  largs. 
ludamination  of  hiadder,  uterus,  and  general  tissue;  nerves 
ternhly  l)ad  ;  douches,  etc.,  iu  a  home. 

Angust:  I'outroxoville  (concentiated  urine  and  excess  of  nrlo 
aciil).  t'ontractiuu  of  intostiues;  i>aiiis  in  kidneys;  always  pain  iu 
hiadder— diarrlioea.  Nerves— nerves.  Constipaiiou.  Passed  largo 
quantities  of  sand. 

*  Delivered  before  Uis  Clioical  Society  of  MKUchester,  March  8U1,  ISlIa 


Now:  Fains  in  bladder — intestines  dropping.  Kectnm  feels  as  if 
pressed  on.  A  tight  helt  to  push  up  all  iiis.de— makes  nerves  belter. 
Always  'intoxication" — constipation  and  flatulence. 

C.4SE  II. 
Miss  M.,  aged  48.    Seen  in  1913,  complaining  of  constant  acidity, 
flatulence,  vomiting  of  green  fluid,  etc. 

Hiitory. 

At  5  years  of  age  haA  severe  jaundice  and  stoppage  of  bowels ; 
always  constipated. 

At  20:  Influenza  and  bronchitis  with  prolonged  fever;  this  left 
"  stomach  trouble  "  which  persisted. 

At  32:  "  Dilatat.OQ  of  stomach,"  and  was  in  bed  three  months. 

At  33  :  Uterus  curetted  ;  indigestion  better  for  a  time. 

At  3S  :  Complete  hysterectomy  and  appeudicectcmy.  Digestion 
much  better  for  over  a  year. 

At  38  :  Digestion  bad  again — stomach  lavage — much  benefit  for 
a  month. 

At  40 :  Cholecystitis  and  "  ulcer  of  stomach." 

At  42 :  Best  cure  in  hospjtal.  Stomach  massage.  "Mach 
benefit." 

At  48:  Exploratory  operation.  Profound  visceroptosis  with 
dilatation  of  stomach  and  pylorus.  Stomach  and  colon  fixed  with 
catgut  sutures. 

One  and  a  half  years  later  she  wrote : 

"...  Am  glad  to  say  I  never  now  (since  operation)  get  those 
turns  of  agonizmg  pain  iu  region  of  gall  bladder  which  used  to 
suggest  gall  stoues;  but  there  is  always  a  sore  burning  spot  there, 
sometimes  pretty  bad,  with  often  slight  cutting  sort  of  pains  1  hut 
only  slight),  and  it  goes  when  the  uppareut  cause  of  corros.ou  of 
wind  or  food  has  moved. 

"  My  old  'sore  spot '  (on  left  side  under  lowest  rib  near  middle) 
has  come  back,  and  I  am  in  constant  distress  from  the  burning, 
gnawing  sensation  right  across  below  waist  line.  Also  all  over 
back  and  under  shoulder  blades. 

"I  have  really  been  little  more  than  an  invalid  for  months, 
finding  it  most  difficult  to  continue  ray  teaching,  having'  sc  ircely 
strength  to  speak.  It  seems  to  he  the  continued  acidity  and 
tremendous  flatulence,  and  the  seusation  of  weakness  il  suppo?ei  is 
because  the  heart  is  being  almost  continually  choked  witn  dilata- 
tion of  stomach.  About  a  month  ago  it  was  '  murmuring  '—I  do 
not  know  if  it  is  still  doing  so.  It  feels  as  if  a  heavy  weii;ht  is 
pressing  the  heart  and  sometimes  there  is  neui-algic  pain  lu  its 
regiou  and  in  left  arm  and  I  cau't  breathe  easily.  But  doctor  says 
it  °is  not  due  to  heart  itself ;  that  appears  strong,  but  the  effect  of 
faintness  and  exhaustion  is  very  bad  sometimes,  though  occa- 
sional! v  I  am  able  to  forget  it  for  a  day  or  more.  Of  course  it 
binders  sleep  when  bad.  Am  glad  to'  say  the  fearful  violent 
jumpiug — which  was  such  a  trial  all  the  time  iu  hospital  and  for 
eighteen  mouths  after— is  almost  gone  and  the  rheumatism  is 
belter  and  the  sudden  turns  of  sickness  less  frequent.  I  rest  all 
I  can  and  do  most  Lf  my  work  at  home,  so  tbut  if  I  find  a  heart 
turn  coming  ou  I  can  drop  lesson  and  let  off  the  tremendous 
flatulence  iu  violent  noisy  '  spasms.'  If  I  check  them  I  become 
helpless. 

"  I  have  just  started  to  try  and  take  olive  oil  la  large  !  ^ 

day)  and  since  doing  so  have  felt  easier  and  had  no -i 
this  may  be  chance,  but  shall  persevere.  Bowels  : 
25  senna  pods  now  to  move  them." 

C.1SE  III. 

Miss  J.,  aged  29.  Seen  in  January,  1903.  She  had  always  been 
delicate,  especially  as  regards  digestion. 

Uistory. 

June,  1889:  Peritonitis.    Abscess  came  awn- 

January,  1S97  :  Eutered  on  oflice  work— In  -e. 

October,  1898:  Influenza  U'igh  temperatuiv   .   .  '  hi-'e- 

Since  have  always  had  cjnstipatiou. 

1899-19C0:  Indigestion  becoming  wors?.  ^ 

Juue,  1900:  Operation— two  abs. .     .  '      " 

abdomen,   one  of   which   had   hr. 

mat. er  ;  slight  perforation.    Since  ..  ,, 

troublesome. 

1902-4  :  Digestion  becoming  worse  and  worse. 

October.  1903:  Six  weeks'  "rest  cure  "  in  bod  with  massage  ;  no 
permanent  improvenieut.  ,      .     .  ,    ,  .      . 

Pebruary  to  April,  19C4:  Being  in  Switzerland,  six  weeks  treat- 
ment iu  hospital  there;  no  improvement.  „     .. 

May  and  Juue,  19(M :  Seveu  weeks'  treatment  m  Zurich :  no 
iinpioveinent.  , 

October.  19C4:  Ojieration  (gastro-entorostoiny  — pylorns  said  to 
be  fixed  by  adhesions.     Uigistiou  h is  Muce  Iweii  very  indifTeronl. 

Since  last  date,  pain  and  ,listcus:ou  at  intervals  of  from  two  to 
four  weeks,  lasting  from  periods  vaiy.ng  from  one  to  six  or  more 

weeks. 

Case  iv. 

Mrs.  T..  aged  41.  Seen  1917.  complaining  of  iviin  iu  epigastrium 
and  U-(t  hypochoudriuin,  tiatuleuue  audafidity. 

In  1907  l-ight  kulnov  fixed. 

In  hV?  ' 

In  I'.V  prognancy. 

Il,  191  :>  remove*!— since  then  indigestion. 

In  1913  rest  Ciiic. 

In  1917  exploratory  operation — nothing  found  except  that  the 
omontum  was  adherent  to  the  scar  in  Ihi-  riglit  iliac  region. 

llemained  wcl!  lor  four  mouths,  when  epigastric  l^aiu  returned 
acutelv  with  the  symptoms  described  above. 
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CA<!E    V. 

3I1S.  H.,aged53.  Seen  1915  for  obstinate  constipation;  "neuritis" 
in  various  parts  of  the  body,  swelling  and  tenderness  of  the 
breasts,  etc. 

History. 

1886 :  Haemorrhoids  removed. 

1837  :  Curetting. 

1888  :  Five  cauterizations  of  uterus. 

1898  :  Haemorrho:ds  removed  again,  and  bowel  stretched  as  far 
as  tbey  could  reach.  This  lesulted  in  loss  of  power  in  lower  bowel 
and  aggravated  the  trouble. 

1905  :  Uterus  and  large  fibroma  removed  and  one  ovary,  In  which 
was  a  cyst.  The  surgeon  tliought  the  fibroid  growth  behind 
the  uterus  was  strangling  the  intestine,  but  the  latter  was  not 
improved  after  the  operation. 

1910 :  Bismuth  test  acd  exploratory  operation.  Five  places 
where  tight  bands  had  grown  round  the  intestines — worst  place 
left  side  of  the  colon  three  times  round  and  a  very  thick  string.  It 
left  a  deformed  colon,  but  as  the  place  seemed  elastic  they  did  not 
cut  it  out. 

This  trouble  continues,  and  since  May  last  I  have  had  mucous 
colitis.  The  slightest  solid  undigested  matter  causes  stoppage, 
and  there  is  constant  dehnj.  I  only  make  matters  go  at  all  by  dally 
injections  and  aperients.  The  poisoning  is  resulting  in  nerve 
pain  and  swellings  in  different  parts  of  my  body. 

It  will  be  observed  that  the  road  to  chronic  abdominah'sm 
is  paved  with  operations.  The  usual  sequence  seems  to  be 
this:  the  patitnt  begins  by  complaining  of  pain  or  discomfort 
in  the  right  iliac  fossa,  for  the  relief  of  which  the  appendix 
is  removed.  For  a  few  months  she  is  better.  (It  is  charac- 
teristic of  the  disease  that  almost  any  new  treatment,  and 
especially  any  operation,  produces  benefit  for  a  time.)  Soon, 
however,  her  symptoms  return.  This  is  put  down  to 
"  adhesions,"  and  anolhcr  operation  is  performed  to  remedy 
these,  with  the  same  result  as  the  first.  Warming  to  his 
work,  the  surgeon  undertakes  bolder  and  yet  bolder  pro- 
ceedings; a  complete  hystciectomy  is  probably  carried  out  or 
some  short-circuiting  device,  or  the  colon  is  fixed,  or  even 
partially  removed,  but  still  the  patient  is  not  cured  of  the 
pains,  whilst  the  state  of  the  nervous  system  has  steadily 
worsened. 

It  is  interesting  to  note  at  this  point  how  medical  history 
repeats  itself.  Writing  in  the  eighties  of  last  century  on  the 
abuse  of  gynaecological  operations  in  the  treatment  of 
visceral  neurosis,  Sir  Clifford  Allbutt  said  of  the  abdominal 
woman  of  that  day  : 

"  She  is  entangled  in  the  net  of  the  gynaecologist,  who  finds  her 
uteru5,  like  her  nose,  is  a  little  on  one  side,  or  again,  like  that 
organ,  is  running  a  little,  or  it  is  as  flabby  as  her  biceps,  so  that 
the  unhappy  viscus  is  impaled  upon  a  stem,  or  perched  upon  a 
prop,  or  is  painted  with  carbolic  acid  every  week  in  the  year 
except  during  the  long  vacation  when  the  gynaecologist  is  gronse- 
sbootiiig  or  salmuncatchiiig,  or  leading  the  fashion  in  the  Upper 
Engadiue.  Her  mind,  thus  fastened  to  a  more  or  less  nasty 
mystery,  becomes  new  y  apprehensive  and  physically  intro- 
spective, and  the  morbid  chaius  are  riveted  more  strongly  than 
ever.  Arraign  the  uterus  and  j'ou  fix  in  the  woman  the  arrow 
of  hypochondria,  it  may  be  tor  life." — On  Visceral  Neurosis, 
Goulstoniau  Lectures,  1884. 

Substitute  "surgeon"  for  "gynaecologist"  and  "appendix" 
for  "uterus"  and  the  parallel  is  complete.  At  that  time  the 
uterine  organs  were  the  scapegoat  of  the  abdomen;  now  it  is 
the  appendix — if,  indeed,  it  is  not  already  the  teeth  or  the 
tonsils. 

Meanwhile,  and  between  the  more  dramatic  entries  and 
exits  of  the  surgeon,  the  physician  has  not  been  idle.  The 
patient  has  been  tlioioughly  "  investigated  " — possibly  at  a 
"teamwork"  clinic;  she  has  certainly  been  provided  with 
an  j;  ray  picture  book  of  her  entire  alimentary  canal;  her 
teeth  have  been  extracted  and  her  tonsils  excised;  her 
motions  have  been  analysed  by  a  biochemist  and  her  mind 
by  a  psycho  analyst;  she  has  had  several  rest  cures;  she  has 
been  given  prolonged  courses  of  vaccines,  of  intramuscular 
tonic  injections,  of  intestinal  antiseptics,  and  of  endocrines; 
fshe  has  been  fed  on  sour  milk  or  minced  beef  or  raw  vege- 
tables; she  has  experienced  various  forms  of  massage,  has 
been  subjected  to  the  latest  kinds  of  electrical  current,  and 
has  had  her  colon  repeatedly  washed  out  at  Plombi^res  or 
Harrogate. 

In  a  word,  she  lias  run  the  whole  gamut  of  "  modei-n  " 
therapy,  has  submitted  to  every  "stnnt"  and  conformed  to 
every  fad — but  is  none  the  better.  And  just  as  she  can  only 
escape  the  attentions  of  the  surgeon  when— as  Sir  Clifi'ord 
Allbutt  said  of  the  gynaecologist — he  is  "grouse-shooting 
or  Balmon-catcliing  or  leading  the  fashion  in  the  Upper 
Engadine,"  so  she  is  only  at  peace  from  the  physician  when 
the  latter  is  recruiting  his  exhausted  energies  by  a  short 
holiday  at  an  inexpensive  seaside  resort. 


Physical  and  Mental  State. 

On  examination  of  a  fully  develojied  case  of  the  chronic 
abdomen  one  will  find  that  it  has  boih  a  physical  and  a 
mental  aspect,  and  that  the  latter  is  often  the  more  important 
of  the  two. 

Physically  the  patient  is  undornourished  and  sallow.  To 
use  an  abominable  term  current  at  the  moment,  she  looks 
"toxic."  The  abdomen  is  of  visceroptotic  shape  and  the 
surface  criss-crossed  with  scais,  the  signs-manual  of  the 
surgeons  who  at  one  time  or  another  have  conducted  ex- 
ploring expeditions  into  the  interior.  The  stomach  is  dropped 
and  splashy  and  the  right  kidney  more  or  less  movable ;  there 
is  tenderness  at  various  points  over  the  colon.  Constipation 
will  probably  be  obstinate,  and  the  motions  usually  show  the 
presence  of  mucus  or  even  membranes. 

The  mental  side  of  the  case  is  more  diflScnlt  to  analyse. 
There  is  notable,  in  the  first  place,  a  general  discontent, 
"  disgrnntlement,"  and  peevishness,  added  to  which  is  an 
intense  egotism  which  leads  the  patient  to  regard  herself 
and  her  symptoms  as  of  the  utmost  importance.  In  a  play 
called  The  Mollusc,  which  appeared  some  years  ago,  this 
aspect  of  the  abdominal  woman  was  admirably  depicted,  but 
I  noticed  that  all  my  patients  of  this  type  who  went  to  see 
it  simply  remarked,  "  How  absolutely  like  Mrs.  So-and-so  !  " 
None  of  them  recognized  the  Mollusc  as  herself.  Needless 
to  say,  the  patient  is  also  intensely  introspective  and  hypo- 
chondriacal. She  studies  and  catalogues  her  symptoms  with 
minute  care,  aud  is  expert  in  a  knowledge  of  the  action  of 
drugs  and  a  connoisseur  of  doctors  and  "  specialists." 

"  She  has  feen  heaps  of  specialists,"  a  doctor  wrote  to  me  of  a 
typical  example,  "and  no  doubt  will  continue  to  do  so.  Yen  will 
be  amused  and  interested  to  hear  that  she  promptly  went  off  to 
another  specialist  alter  seeing  you." 

The  operation  habit  has  often  a  strong  hold  on  her. 
Added  to  all  this,  and  most  trying  of  all,  is  an  intense 
craving  for  sympathy  which  must  be  satisfied  at  all  costs, 
and  it  is  noteworthy  that  there  is  usually  someone  in  her 
entourage  who  is  always  ready  to  supply  the  need.  Some- 
times an  unmarried  daughter  is  the  victim ;  sometimes  it 
is  an  over-devoted  husband.  One  should  not,  however, 
commiserate  him  too  much,  foi',  like  the  husband  in  Bunly, 
he  is  often  a  "  weelin'  victim  "  and  always  ready  to  kiss 
his  chains. 

Her  incessant  demand  for  sympathy  and  understanding 
makes  the  abdominal  woman  a  veritable  vampire,  sucking 
the  vitality  of  all  who  come  near  her.  Half  an  hour  with 
her  reduces  her  doctor  to  the  consistence  of  "apiece  of 
chewed  string,"  and  is  more  exhausting  to  him  than  all  the 
rest  of  his  dai'y  visits  put  together,  for  she  is  always  dis- 
covering fresh  symptoms,  will  not  admit  any  improvement  iu 
her  condition,  aud  has  an  objection  to  everything  that  is  pro- 
posed. Crabbe  must  have  had  her  in  mind  when  he  wrote  of 
the  patients — 

"  Who  with  sad  prayers  the  weary  doctor  tease 
To  name  the  nameless  ever  new  disease." 

"  My  6tVe  noiVf,  Miss ,   is  coming  to  see  you  soon,"  a 

medical  friend  feelingly  wrote  to  me  of  an  extreme  example. 
Fortunately,  however,  she  never  sticks  to  one  doctor  long,  but 
is  always  rushing  off  after  fresh  advice,  and  her  nurses  can 
always  be  changed  at  short  intervals;  if  they  were  not,  they 
would  go  mad. 

The  Nature  of  Chkonic  .\bdominalism. 

When  one  comes,  then,  to  analyse  a  case  of  the  chronic 
abdomen,  it  is  found  to  consist  on  the  physical  side  of  a  state 
of  visceroptosis  along,  usually,  with  a  greater  or  less  degree 
of  muco  membranous  colitis,  and,  on  the  mental  side,  of  that 
morbid  psychological  state  which  was  sketched  above.  But 
now  comes  the  conundrum.  How  can  the  physical  basis  pro- 
duce the  multiform  symptoms  of  which  the  patient  complains, 
and  what  is  its  relation  to  the  mental  side  of  the  picture? 

It  is  common  knowledge,  of  course,  that  many  women  have 
pronounced  visceroptosis  without  being  much  affected  by  it 
either  physically  or  mentally.  Why,  then,  do  these  particular 
patients  appear  to  suffer  so  much?  Again,  what  part  does 
muco-membranous  colitis  p'ay  ?  It  is  true  that  one  rarely 
sees  a  sufferer  from  that  disease  who  does  not  exhibit  in 
greater  or  less  degree  the  mental  characteristics  of  chronic 
abdominalism,  but  what  is  tlie  relation  of  the  one  to  the 
other  ?  Does  the  colitis  affect  the  mind,  or  is  it  the  other 
way  round?  I  need  not  remind  you,  of  course,  that  there  is 
a  school  of  thought  which  would  attribute  all   the  remote 
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physical  symptoms  of  cbronic  abdominalism,  and  presumably 
the  iiieutal  symptoms  also,  to  '•  autointoxication."  This 
doctiiue  lias  been  so  much  discussed  in  recent  years  that  I  do 
not  propose  to  weary  you  with  a  further  consideration  of  it ; 
but  iilthouuh  there  may  be  an  element  of  self-poisoning  in 
some  of  these  cases,  I  feel  bound  to  express  the  opinion  that 
it  will  not  account  for  all  the  symptoms.  Nor  have  I  any 
new  theoi-y  to  offer.  There  remains,  when  all  is  said  and 
done,  a  good  deal  of  mystery  about  the  chronic  abdomen,  and 
it  needs  further  study— especially,  perhaps,  from  the  psycho- 
logical side  and  from  the  standpoint  of  the  relation  of  the 
Tegetative  nervous  system  to  the  emotions. 

Treatment. 

In  the  treatment  of  the  chronic  abdomen  the  most  im- 
portant thing  is  to  catch  the  patient  early.  If  she  has  once 
set  her  feet  on  the  slippery  slope  which  leads  to  successive 
operations  she  is  undone.  A  timely  "  fattening  cure,"  followed 
by  the  provision  of  an  efficient  abdominal  support,  regulation 
of  the  bowels  by  the  mildest  laxative,  supplemented  if  neces- 
sary by  simple  enemas,  an  abundant  but  unirritating  diet, 
soothing  of  the  nervous  system  by  bromides — these  are  the 
physical  measures.  On  the  mental  side  the  patient  should 
be  encouraged  to  take  up  some  definite  occupation  ■which  will 
provide  her  with  an  interest  outside  herself. 

In  an  incipient  case  such  means  may  suffice,  but  if  one  has 
to  do  with  a  confirmed  example  of  the  disorder  one's  task  is 
much  more  difficult.  At  the  outset  the  question  of  operation 
is  s.ure  to  arise.  The  patient  will  probably  have  already  had 
her  appendix  removed  at  least,  and  if  any  further  operation 
is  decided  upon  it  is  best,  I  believe,  to  make  it  of  a  purely 
exploratory  character.  The  incision  should  be  large  enough 
to  permit  of  a  thorough  investigation  of  all  the  viscera — for 
evtn  the  chronic  abdomen  may  be  the  seat  of  organic  disease 
— any  bauds  or  kinks  may  be  dealt  with,  but  short-circuits 
are  to  be  avoided  at  all  costs,  and  organs  should  not  be 
removed  unless  they  are  demonstrably  diseased.  Whether 
fixation  of  the  colon  is  wortb  while  1  do  not  know,  as  I  have 
not  seen  a  sufficient  number  of  cases  in  which  at  least  two 
years  have  elapsed  since  the  operation.  Immediate  benefit 
IS  no  criterion  of  permanent  relief,  for,  as  I  have  already 
jiointcd  out,  these  patients  are  always  improved  for  a  time 
by  a  new  treatment.  Colectomy  of  any  degree  is  a  grave 
proceeding  not  to  be  undertaken  lightly.  In  any  case  a 
thorough  exploration  may  at  least  satisfy  the  patient's  mind 
as  to  tlio  absence  of  serious  organic  disease,  and  so  pave  the 
way  for  a  healthier  mental  attitude  in  future. 

Apart  from  operation,  the  physical  treatment  will  proceed 
on  the  same  lines  as  in  au  early  case,  but  success  is  much 
more  difficult  to  attain. 

There  remains  the  mental  side  to  be  dealt  with.  What  is 
to  be  desired  here  is  something  which  will  dislocate  the 
patient's  mind  from  its  perpetual  revolution  round  her 
umbilicus  and  set  it  open  to  wider  horizons.  The  war  cured 
some  and  loss  of  fortune  and  bereavement  liave  cured  others; 
but  these  are  drastic  remedies  which  it  is  not  within  our 
power  to  prescribe.  Suffragettism  undoubtedly  was  the 
salvation  of  some  abdominal  women,  but  the  suffragettes 
are  now  expeinencing  the  tragedy  of  fulfilled  ambition,  and 
probably  manj'  of  them  have  relapsed.  Marriage,  and  the 
udveiit  of  a  child — even  an  adopted  one — are  often  potent 
remedies,  and  tho  fancy  religions  —  Christian  Science, 
Thoosophy,  Spiritualism,  and  so  forth — may  bo  ways  of 
escape.  One  of  my  patients,  an  ex-nurse  (and  ex  nurses 
furnish  the  most  malignant  types  of  the  chronic  abdomen), 
once  consulted  a  palmist,  who  after  looking  at  her  hand  said, 
'•  If  I  were  your  husband  I  would  take  a  stick  to  you!"  The 
advice  was  sound,  and  might  often,  perhaps,  be  effective. 
Whothor  the  methods  of  M.  Cou6  will  help  those  patients 
remains  to  bo  seen.  The  difficulty  is  that  many  of  them, 
despite  their  protestations  to  the  contrary,  really  lack  the 
will  to  be  well,  and  their  daily  litany  is:  " Day  by  day,  and 
in  every  way,  I  get  worse  and  worse." 

I  confess,  therefore,  to  somo  feeling  of  despair  as  regards 
tho  treatment  of  tho  more  advanced  cases  of  the  chronic 
abdomen,  and  on  tho  whole  I  am  inclined  to  think  that  the 
less  one  has  to  do  with  them  the  liettor  both  for  one's  peace 
of^ipind  and  one's  professional  reputation.  Yet,  unfortunately, 
tli^so  cases  arc  likely  to  increase  in  the  future,  for  as  civiliza- 
tion gets  more  complex,  as  fewer  women  in  tlio  upper  classes 
marry,  or,  being  married,  have  fewer  and  fewer  cliildren,  all 
tlie  iactors  which  favour  the  development  of  chronic  abdo- 
minalism will  be  more  intense.    It  is  a  bleak  prospect. 
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Lecture  VI,— THE  EVOLUTION  OF  THE  HU3IAX 
FOOT. 
When  dealing  with  the  evolutionary  history  of  the  spiae, 
thorax,  abdomen,  and  pelvic  floor  we  found  that  the  human 
condition  was  the  last  of  a  scries  of  steps  which  are  seen  to 
begin  in  the  small  orthograde  ape,  the  gibbon.  The  mis.sing 
evolutionary  stages  are  not  those  which  bridge  the  hiatus 
between  the  great  anthropoids  and  man,  but  those  which  fill 
the  gap  between  the  orthograde  gibbon  and  the  older  prono- 
grade  condition  seen  in  monkej's.  When,  however,  we  came 
to  consider  the  structure  of  man's  groin  and,  to  lesser  extent, 
his  pelvic  floor,  we  found  that  the  evolutionary  gap  was  seen 
to  lie  between  the  human  and  the  anthi-opoid  sta<;es.  This 
is  the  case  as  regards  all  parts  of  man's  lower  extremities; 
more  particularly  is  it  true  of  his  foot.  Even  in  the  gorilla, 
the  anthropoid  which  shows  the  nearest  approach  to  man  in 
the  use  of  its  lower  extremities  for  support  of  the  bodj',  the 
great  toe  is  free  and  used  as  a  grasping  thumb. 

The  central  evolutionary  problem  of  the  human  foot  is : 
How  did  the  thumb  like  great  toe  lose  its  independent  nature 
and  become  merged  in  the  metatarsal  series  ?  liy  wbat  pro- 
cess did  the  free  mobile  great  toe  of  tho  prehensile  primata 
foot  come  to  form  the  principal  part  of  the  rigid  plantar  arch 
of  man  ?  The  transformation  is  all  the  more  remarkable 
when  we  remember  that  a  prehensile  hallux  was  present  at 
the  first  dawn  of  the  primate  type  of  animal,  and  has  re- 
tained this  form  throughout  tho  long  history  of  the  order, 
with  the  exception  of  that  aberrant  being,  man.''  In  him 
the  hallux  has  reverted  to  a  primitive  position  in  the 
metatarsal  series. 

Has  the  Foot  of  Man  been  Evolved  from  one  wJiich  wa$ 
Prehensile  ! 
At  the  very  outset  this  question  must  be  asked  and 
answered:  What  evidence  is  there  that  the  human  foot  has 
passed  through  a  prehensile  stage '?  The  human  foot  has 
the  same  structural  composition  as  the  ape's  foot — tho 
same  bones,  the  same  muscles,  the  same  ligaments;  it 
is  only  their  arrangement  and  form  that  have  become 
modified  in  the  human  foot.  If  in  the  higher  primates 
we  compare  bone  after  bone,  muscle  after  muscle,  liga- 
ment after  ligament,  we  find  iu  every  case  a  scries 
which  leads  from  the  type  seen  iu  the  pure  prehen- 
sile foot  of  monkeys  to  the  stage  reached  in  the  human 
foot.  Take,  for  example,  the  three  contrahentes  muscles 
to  bo  seen  in  the  sole  of  the  monkey's  foot;  they  serve 
to  approximate  the  heads  of  the  metatarsal  bones.  In  the 
sole  of  the  human  foot  they  are  represented  by  mere  fibrous 
strands ;  the  story  of  their  degener:\tion  can  be  read  in  the 
feet  of  the  orthograde  apes.  Thoy  are  still  present  in  the 
gibbon ;  they  are  iu  tho  rolroi;rado  stage  iu  the  cliimpauKee, 
they  arc  almost  as  much  reilueed  iu  the  foot  of  the  orang  and 
gorilla  as  in  that  of  uiau.  Tho  intt^rosscous  muscles  of  iha 
monkey's  foot  do  not  lie  between  the  metatarsal  bones,  as  in 
the  human  foot,  but  on  their  deep  or  plantar  asj->ect.  In  the 
gorilla  and  orang  they  are  .set  o-s  iu  man ;  iu  the  pibbon  they 
occupy  an  intermediate  position.  \et  as  the  mtcrosscous 
muscles  appear  in  the  foot  of  the  human  embryo  they  are  sot 
and  arranged  as  in  prouogrnde  apes.  In  the  course  of  de- 
velopment thoy  take  up  their  int«rmctatarsal  jH^sition.  We 
shall  cite,  when  dealing  with  the  structures  which  maintain 
the  arch  of  tho  huiuau  foot,  oiher  evolutionary  links  which 
m.Tko  us  certaiu  that  tho  human  fi^ot  is  hut  tho  culminating 
stivgo  in  a  series  foreshadowed  by  anthropoid  feet, 

Flexion  Lines  of  <7i«  Sole, 
No  more  convincing  evidence  of  the  preliensllc  history  of 
tbe  human  foot  can  be  cited  than  the  flexion  lines  to  be  seen 

*  See  Pro(»s(Ot  Wood  Jodto's  Arbomri  Xan,  191& 
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on  tlie  sole  of  the  baby's  foot.  Line  for  line  they  agree  in 
their  relative  position  and  form  to  the  flexion  folds  to  be  seen 
on  the  sole  of  the  gorilla's  foot.  The  so!e  of  the  newly  born 
child  has  the  inverted  anthropoid  position — an  adaptation  for 
grasping  and  climbing.  The  articular  face  ou  the  iaternal 
cuneiform,  on  which  the  base  of  the  hallux  moves,  is  set 
obliquely  in  the  foot  of  the  human  infant,  thus  recalling  the 
origmal  prehensile  nature  of  the  great  toe.  The  astragalus  of 
a  baby  has,  in  its  general  shape,  acd  in  the  form  of  its 
articular  surfaces,  many  points  in  common  with  the  astra- 
galus of  the  great  anthropoids.  Seeing  how  different  is  the 
use  to  which  the  great  toe  is  put  in  man  and  apes  it  is  won- 
derful that  the  muscles  which  serve  the  one  can  be  made  to 
answer  the  needs  of  the  other.  Only  one  hallucial  muscle  has 
been  radically  transformed  in  man— the  short  flexor  of  the 
great  toe  has  had  a  second  belly  added  to  it.  The  other 
muscles  have  undergone  a  mere  change  in  size  and  attach- 
ment. 

The  Shaping  of  ihe  Human  Foot 
When  we  take  all  these  pcynts  into  consideration  there  can 
be  no  hesitation  in  believing  that  the  human  foot  has  been 
evolved  from  one  which  was  prehensile,  and  that  stages 
leading  on  to  the  human  form  are  to  be  seen  in  the  feet  of 
anthropoid  apes.  And  yet  in  the  development  of  the  foot  of 
the  human  embryo  a  prehensile  stage — an  ape-like  foot. — is  at 
no  time  to  be  seen.  If  it  were  true  that  the  human  embryo, 
at  every  point  of  its  development,  recalled,  or  passed  through, 
an  ancestral  phase,  then  we  should  expect  to  see  a  simian 
stage  in  the  developing  human  foot.  But  the  law  of  recapitu- 
lation is  only  partly  true;  development  is  a  double  process^ 
it  is  recapitulatory,  but  it  is  also  anticipatory.  AVe  see  the 
two  processes  proceeding  side  by  side  and  masking  each 
other;  atavistic  features  appear  in  the  developing  foot  side 
by  side  with  the  new  ones.  The  human  foot  was  never 
shaped  by  any  effort  made  by  the  growing  or  grown 
anthropoid  ape,  as  Lamarck  supposed,  but  arose  for  the 
first  time  in  the  embryonic  foot — under  the  influence 
of  the  growth  mechanism  whicli  controls  the  develop- 
ment of  that  organ.  Hence  it  is  that,  up  to  a  stage 
corresponding  to  the  point  reached  by  a  human  embryo  at 
the  end  of  the  second  month  of  development,  the  foot  and 
toes  of  man  and  ape  are  much  alike — the  toes  radiate  forwards 
from  the  tarsus  and  all  are  united  in  a  common  web.  At  this 
stage  the  arrangement  of  digits  is  really  that  seen  in  five-toed 
mammals;  it  is  an  ancient  form.  Even  at  this  stage  the 
great  toe  of  man  is  predominant  in  thickness  although  not  in 
length.  1'hen  at  the  stage  where  the  webbing  disappears 
from  the  digits  of  the  foetal  ape  and  the  great  toe  assumes  its 
separate  status,  the  foot  of  man  goes  on  retaining  the  great 
toe  in  the  primitive  adducted  embryonic  position.  The 
adducted  position  of  man's  great  toe  came  about  by  arresting 
development  at  an  early  point  of  digital  differentiation.  It 
will  be  found  to  be  true  of  nearly  all  the  structural  features 
which  are  distinctive  of  man's  body  that  they  make  tlioir 
first  appearance  in  the  embryonic  or  foetal  stages  of  apes; 
subsequently  they  blossom  to  their  full  in  man's  body.  Such 
foetal  structures  are  not,  as  so  often  thought,  recapitulations 
of  ancestral  phases;  they  are  new  evolutionary  creations. 

Functions  of  ihe  Foot. 
Such  evolutionary  studies  as  I  am  now  laying  before  you 
are  of  interest  and  of  use  to  medical  men  only  if  they  throw 
light  on  how  the  human  foot  came  by  its  functions  as  well 
as  by  its  form.  How  did  the  supple  prehensile  simian  foot 
become  modified  to  serve  as  a  lever— the  "  stepping-off " 
lever — so  necessary  for  man's  progression  ?  In  cases  of 
"  flat-foot "  the  lever  becomes  broken,  and  we  know  well  how 
crippling  this  disaster  can  bo.  If  we  examine  the  foot  of 
a  pronograde  monkey,  or  even  of  the  orthograde  gibbon,  we 
see  that  it  is  in  reality  a  Y-shaped  prehensile  organ.  The 
stalk  of  the  Y  is  represented  by  a  short  tarsus  ;  the  limbs  of 
the  Y  represent  the  opposed  digital  and  hallucial  elements 
of  the  grasping  organ.  The  hallucial  limb  is  directly 
articulated    on    the    tarsus,  for    -■■  ■ 

as  a  phalanx  in  the  grasping 
of  the  grasping  foot  tlie  four 
with    soma   degree    of    rigidity 

toes  articulate  on  the  metatarsal  segment  of  the  sole. 
Thus,  taking  no  notice  of  tho  great  toe  in  the  meantime,  we 
SCO  that  the  primate  foot  is  made  up  of  three  functional 
Begments— tarsal,  metatarsal,  and  digital— each  scrvina  its 
own  peculiar  use  in  tho  prehensile  foot.  Now  if  we  note 
what  lias  happened  to  these  three  elements  in  the  feet  of  the 
higher  pr.matos,  a«  set  out  in  the  following  table,  we  see  that! 


its  metacarpal  bone  serves 
foot.  In  the  digital  limb 
metatarsal  bones  are  fixed 
to    tho    tarsus;   the    mobde 


Table  Shouiitt;  the  rrrporUon  fanned  hif  each  Element 
ill  Alan  ami  Allied  l'rima;es. 

of  the  Foot 

Prnportion  of 
Tar-  u«. 

Proportion  of 
Metatarsus. 

Proportion  ol 
Phalanges. 

Semnopithecus  (monkey) 

18  per  ceut. 

33  per  cent. 

39  per  cent. 

Gibbon         

28        ,. 

30 

42 

Orang 

27        ., 

33 

40       ,. 

Cbimranzee          ...       ^.. 

32 

33        „ 

35       „ 

Gorilla         

39 

28 

33       ,. 

Human  infant      

46 

31 

23       „ 

Man(aau:t) 

52 

30       ., 

18       ,. 

in  all,  the  proportionate  length  of  the  metatarsal  element 
remains  nearly  the  same ;  on  the  other  baud,  as  the  digital 
element  shortens,  the  tarsal  element  increases  in  length  and 
strength.  If  we  measute  the  length  of  a  monkey's  foot,  from 
the  heel  to  the  tip  of  the  longest  toe — which  is  the  middle 
digit  in  old-world  monkeys — we  note  that  while  the  tarsal 
element  makes  up  only  about  28  per  cent,  of  the  total  length 
the  digital  or  phalangeal  element  makes  up  39  or  40  per  ceut. 
At  the  other  end  of  the  series  we  find  the  foot  of  man,  in 
whom  the  tarsal  element  makes  up  more  than  50  per  cent, 
of  the  length  whi'e  the  digital  element  provides  less  than 
20  per  ceut.  of  tho  length.  Between  these  extremes  lie  a 
series  of  intermediate  forms.  In  the  proportion  of  the  three 
elements  the  foot  of  the  gibbon  differs  but  slightly  from 
those  of  the  monkey  ;  the  evolution  of  the  orthograde 
posture  did  not  affect  the  proportion  of  the  elements  in 
the  foot.  With  the  evolution  of  the  heavy  bodies  of 
great  anthropoids  the  supporting  or  tarsal  element  under- 
went a  great  relative  growth.  This  is  not  so  evident  in  the 
orang  because  the  foot  has  become  specialized  in  a  way 
opposite  to  that  which  occurred  in  the  human  stock;  in  the 
orang  the  hallucial  element  of  the  foot  atrophied  while  the 
digital  element  underwent  a  great  development.  In  man 
the  hallucial  element  became  predominant,  the  digital  greatly 
reduced.  Were  it  not  for  the  form  represented  by  the  foot  of 
the  gorilla  there  would  be  a  very  decided  break  in  the  series 
leading  from  the  anthropoid  to  the  human  foot.  The  pro- 
portions seen  in  tho  infant's  foot  helps  to  bridge  the  gap 
between  the  gorilline  and  adult  human  types.  Thus  we  sea 
that  in  shaping  the  feet  of  the  higher  primates  Nature  hag 
gained  her  ends  by  increasing  the  tarsal  or  supporting 
element  and  diminishing  the  digital  or  grasping  element. 
The  human  foot  represents  the  climax  of  an  evolutionary 
movement  which  began  long  ago  in  an  anthropoid  ancestry. 

History  of  the  Great  Toe. 
Turning  now  to  trace  the  evolutionary  history  of  the  great 
toe  or  hallucial  element,  we  note  that  in  pronograde  monkeys 
the  length  of  the  great  toe  ia  about  55  per  cent,  of  the  length 
of  the  middle  or  longest  toe.  In  this  measurement  is  included 
the  length  of  the  metatarsal  bones  as  well  as  of  the  phalanges. 
Measured  by  the  same  standard,  the  great  toe  of  the  gibbon 
is  67  per  cent.,  that  of  tho  gorilla  and  of  the  chimpanzee 
68  per  cent.,  while  in  man  the  great  toe  is  usually  equal 
to  or  greater  than  the  length  of  either  tho  second  or  third 
toe.  The  great  toe  of  man  has  reached  tho  100  per  cent, 
standard,  but  it  must  be  remembered  that  this  result  has 
been  attained  as  much  by  the  reduction  of  the  phalangeal 
elements  of  the  four  outer  toes  as  by  a  real  growth  on 
the  part  of  the  constituent  bones  of  tho  hallux.  Never- 
theless, the  peculiar  fea.tures  of  the  human  foot  have  been 
worked  out  by  an  overgrowth  of  the  hallucial  element 
as  well  as  by  the  incorporation  of  this  element  in  the 
metacarpal  series. 

Evolution  of  tlie  Plantar  Arch, 
We  come  now  to  tho  most  difficult  part  of  our  inquiry! 
How  did  man  come  by  that  peculiar  feature  of  his  foot — the 
longitudinal  plantar  arch  ?  When  the  arch  collapses,  as  in 
cases  of  flat-loot,  the  chief  breakdown  occurs  at  the  mid- 
tarsal  joint — particularly  between  the  head  of  the  astragalus 
and  the  rest  of  the  tarsus.  Now  in  pronograde  monkeys  the 
mid-tarsal  is  a  flexible  joint;  when  a  monkey  is  "stepping 
off"  from  a  branch  it  will  be  noticed  that,  while  the  heel  is 
being  raised,  the  hallucial  and  digital  limbs  of  the  foot  still 
maintain  their  grasp ;  the  heel  is  raised  at  the  mid-tarsal 
joint.     Although  the  orthograde  gibbon  retains  the  flexibility 
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o£  toot  seen  in  pronogra<ie  apes,  one  no  longer  sees  a  pnre 
flexion  movement  taking  place  at  the  mid-tarsal  joint.  In  the 
great  anthropoids  the  tarsus  has  gained  in  strength  and 
rigidity,  yet  movements  of  inversion  and  eversion  still  take 
place  at  the  midtarsal  joint  with  the  greatest  freedom. 
The  tarsus  of  the  great  anthropoid  serves  the  purpose 
of  a  lever,  but  there  is  no  plantar  arch.  Even  in  the 
gorilla,  the  least  arboreal  of  the  great  anthropoids,  there 
is  no  arch ;  the  sole  of  the  foot  is  applied  flatly  to  the 
branch  which  supports  the  weight  of  the  animal.  All  the 
muscles  of  the  sole  and  digits  are  concerned  in  grasping. 
The  foot  thus  fixed  to  the  branch  becomes  a  base  from 
■which  the  muscles  of  the  leg  act  in  supporting  and 
balancing  the  weight  of  the  animal.  Every  muscle  which 
has  a  tendon  ending  in  the  foot  becomes  a  mover  and 
balancer  of  the  leg.  It  is  only  when  we  note  the  manner 
in  which  the  chimpanzee,  and  particularly  the  gorilla, 
applies  its  feet  when  walking  on  the  ground  that  we  realize 
the  possibility  of  the  grasping  anthropoid  foot  becoming  con- 
verted through  a  series  of  serviceable  intermediate  stages 
into  a  supporting  plantigrade  one,  such  as  we  see  in  man. 
AVe  obtain  further  confirmation  of  the  possibility  by  observing 
the  manner  in  wliich  an  infant  learns  to  use  its  feet  in 
walking.  The  anthropoid  traits,  very  recognizable  in  the 
feet  of  Neanderthal  man,  lend  countenance  to  the  same  line 
of  reasoning.  The  gorilla,  when  on  the  ground,  rests  the 
weight  of  its  body  on  the  outer  margin  of  the  inverted  foot. 
The  foot  is  maintained  in  the  inverted  position  by  the 
anterior  and  posterior  tibial  muscles.  The  inverted  margin 
of  the  tarsus  is  the  beginning  of  a  plantar  arch;  it  is  main- 
tained in  position  by  the  action  of  the  tibial  muscles,  which 
now  assume  a  postural  function.  They  have  become  postural 
muscles  and  work  against  their  opponents — the  long  and 
short  peroneal  muscles— which  also  have  now  assumed  a 
postural  role.  Between  the  inverters  and  evertors  the  foot 
is  steadied,  and  the  in-turned  position  of  the  sole  maintained. 
The  feet,  being  no  longer  grasping  structures,  become  props 
on  which  the  body  has  to  be  balanced. 

In  the  application  of  the  sole  of  the  human  foot  to  the 
ground  in  walking  we  can  recognize  three  phases:  first  the 
heel  comes  in  contact ;  then  the  weight  of  the  body  is  brought 
to  rest  on  the  outer  margin  of  the  foot,  and  on  the  transverse 
pad  ot  the  sole ;  lastly,  in  stepping  off,  the  weight  of  the  body 
is  thrown  on  the  front  part  of  the  foot,  particularly  on  the 
phalangeal  elements  of  the  great  toe.  In  tlie  gorilla  there  is 
the  same  sequence  of  events :  the  heel  is  applied  first ;  the 
weight  ot  the  body  comes  to  rest  on  the  outer  margin  of  the 
inverted  foot  ;  lastly,  in  stepping  off,  the  toes,  particularly 
the  abducted  great  toe,  are  applied  and  used  as  a  fulcrum. 
Now  the  inversion  of  the  foot  has  raised  the  inner  margin  of 
the  tarsus  on  which  the  great  toe  of  the  gorilla  is  hinged. 
■\Ve  have  only  to  suppose  the  incorporation  of  the  metatarsal 
element  of  the  groat  too  as  a  member  of  the  metatarsal  series 
of  an  inverted  anthropoid  foot  to  obtain  the  arrangement  of 
parts  which  go  to  make  up  the  longitudinal  plantar  arcli  of 
the  human  foot.  The  incorporation  ot  tlio  first  metatarsal 
takes  place,  as  already  mentioned,  in  early  embryonic  life. 
The  evolution  of  the  plantar  arch  was  tlcpondont  on  an 
assumption  by  the  tibial  muscles  of  a  postural  supporting 
action. 

We  have  spoken  as  it  the  simian  great  toe  liad  been 
adductcd  to  the  other  metatarsals  during  the  evolution  ot  the 
human  plantigrade  foot.  Tlicre  is  evidence  that  the  approxi- 
mation was  brought  about  as  much  l)y  the  bonding  inwards 
of  the  four  outer  metatarsals  as  by  a  bonding  outwards  of  the 
great  toe.  In  the  anthropoid  foot  the  outer  metatarsals 
continue  the  axis  ot  the  os  calcis;  the  great  toe  continues 
in  tho  main  axis  ot  the  astragalus.  In  the  human  foot  the 
great  toe  still  maintains  tho  direction  ot  tho  astragalus  but 
the  outer  metatarsals  are  turned  inwards  from  the  axis  of  the 
OS  calcis. 

From  those  facts  we  infer  that  in  the  evolution  ot  the 
human  foot  all  the  elements  ot  tho  great  too  brcamo  hyper- 
trophied  and  th;it  the  hallux  simu  becaiiio  functionally 
important  in  the  act  ot  stepping  olT.  The  four  outer  toes 
underwent  a  retrogression  and  their  nietatjirsals  were  approxi- 
mated to  the  hallux  ns  much  as  tho  hallux  to  them.  Much 
depended  on  tho  hypertrophy  of  all  tho  elements  ot  the  groat 
toe  and  on  the  retrogression  of  the  phalangeal  elements  ot 
the  four  outer  digits.  The  growth  of  tho  tarsus,  particu- 
larly of  tho  heel,  and  the  letrogressioii  of  the  outer  toes 
have  already  given  a  scmihuuiauoid  character  to  tho  foot 
of  the  gorilla. 


Evolution  of  the  Supporting  Structures  of  the  Sole 
of  the  Foot. 

The  tendon  of  the  plantaris  muscle  plies  over  a  synovial 
groove  on  the  heel  of  pronograde  apes  and  ends  in  the 
plantar  fascia.  In  the  orthograde  gibbon  the  heel  has  grown 
through  the  tendon ;  the  plantar  aponeurosis,  being  cut  off, 
now  forms  a  supporting  structure  for  the  sole.  This  is  tlo 
case  in  all  orthograde  primates  ;  in  all  of  them  the  plantaris 
has  become  a  vestigial  muscle;  it  is  more  fn  quently  present 
in  the  calf  of  man  than  in  the  leg  of  any  kind  of  anthropoid, 
which  probably  is  due  to  the  overgrowth  which  has  overtaken 
all  the  muscles  of  man's  calf. 

In  the  cutting  off  of  the  plantar  aponenrosis  and  its  fixation 
to  the  heel  we  see  the  first  step  in  the  evolution  ot  the  set  of 
structures  which  help  to  support  the  sole  ot  the  foot.  Another 
evolutionary  change  is  seen  in  the  short  flexor  muscles  of  tho 
toes.  In  man  all  four  bellies  of  this  muscle  rise  from  the  heel 
and  end  in  the  toes  ;  they  serve  to  support  the  arch.  Jn  the 
prehensile,  flexible  foot  of  a  monkey  only  the  belly  to  the 
second  toe  arises  from  the  heel ;  the  other  three  have  their 
origin  from  the  movable  tendons  of  the  long  flexors  of  the  toes. 
In  the  great  anthropoids  the  belly  ot  the  muscle  to  the  third 
toe  has  also  shifted  to  the  heel;  in  a  certain  proportion  of 
orangs  and  gorillas  the  muscle  to  the  fourth  toe  has  also 
gained  an  attachment  to  the  heel;  in  man  only  has  the  belly 
to  the  fifth  toe  been  shifted.  Here  we  see  further  adaptations 
for  plantar  support.  The  action  ot  the  short  flexor  muscles 
has  been  changed  by  a  migration  of  their  point  ot  origin. 

Further  changes  of  the  same  kind  are  seen  in  the  strength- 
ening of  the  qnadratus  plantae  of  the  human  foot;  in  only 
man  is  found  the  inner  head  of  this  muscle.  Mention  has 
already  been  made  of  the  migration  of  the  interosseus  muscles 
to  a  position  between  the  metatarsal  bones.  Such  a  pcsition 
gives  them  power  to  brace  together  the  mttatarsal  elements 
of  the  foot.  In  the  human  foot  the  internal  ligaments  of  the 
tarsus  and  of  the  tibia  and  tarsus  have  been  strengthened. 

Flat-foot. 
The  evolution  of  the  human  from  a  grasping  foot  was 
necessarily  attended  by  the  creation  of  a  neuro- muscular 
mechanism  for  maintaining  the  plantar  arch.  The  muscles 
which  became  adapted  for  this  new  function  were  those  used 
for  inverting,  everting,  and  fixing  the  tarsal  elements  of  the 
prehensile  simian  foot.  Slight  modifications  in  the  tendinous 
insertions  ot  the  anterior  and  posterior  tibial  muscles  made 
them  efficient  supporters  of  the  instep;  the  evertoi-s,  the  long 
and  short  peroneal,  required  no  alteration  to  serve  their  new 
purpose.  A  new  evertor — the  peroneus  tertius — came  into 
being  in  the  human  foot;  it  arose  by  the  separation  of  the 
outer  part  of  the  long  extensor  of  the  toes.  Every  stage  ot 
its  evolution  is  represented  in  the  variations  which  occur 
profusely  in  the  leg  ot  modern  man.  The  grasping  muscles 
of  the  sole  became  converted  into  postural  supporters  ot  the 
arclu  Flat  toot  occurs  when  the  postural  function  of  tho 
supporting  muscles  breaks  down.  Why  tho  postural  mus- 
cular mechanisms  of  the  human  body  are  so  apt  to  become 
disordered  we  do  not  know.  When  that  of  the  plantar  arch 
breaks  down  the  human  foot  reverts  to  a  condition  com- 
parable to  that  seen  in  the  grasping  arboreal  foot  of  anthro- 
poids. The  midtarsal  joint  becomes  again  freely  movable; 
the  metatarsal  elements  of  the  foot  become  turned  outwards 
or  everted— just  as  they  are  in  the  foot  of  an  anthropoid 
when  seizing  a  bianch.  Flat-foot  is  a  reversion  also  in  this 
sense;  it  results  from  the  loss  of  a  recently  evolved  function 
—one  which  man  has  attained  lato  in  his  history. 

IlalUix  Vnlgi". 
Ot  all  the  primates,  only  man  suffers  from  disonlcr  and 
disease  ot  tho  condylar  joint  of  the  groat  toe— the  joint 
between  the  head  ot  the  first  metatarsal  and  tho  base  of  tho 
proximal  i>halanx.  A  knowledge  of  man's  history  helps  ns  to 
understand  whv  he  has  booome  the  subject  of  tins  cripphng 
doformity.  F.vou  in  tho  gorilla,  the  most  t<rrt>striftl  of  man's 
nextotUin,  the  gi-ent  too  is  constitutrd  so  as  to  serve  as  a 
grasping  tiuiinb.  Its  metatarsal  bono  is  freely  movable, 
having  the  tendons  of  two  muscles  inserted  to  its  Imse— tho 
tibialis  anticus  and  peroneus  longus.  Tlireo  short  but  stont 
muscles  -the  abductor,  flexor  brovis,  and  ailductor  obliiiv.us 
—bend  tho  proximal  phalanx  and  thus  assist  in  .securing 
tho  arboreal  foot  grasp.  The  terminal  phalanx  i* 
bent  by  tho  long  flexor.  Now  in  man  all  of  these 
muscles  hiivo  been  retixined,  hut  their  actions  have  lircn 
chan"ed.      Tho     metatarsal     bone     has     become    st«bilixu<l 
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as  part  oE  the  arched  lever  o£  the  foot;  the  two 
luusclcs  attached  to  its  base-the  peroneus  longus  and 
tibialis  antious— haTe  become  postural  in  function,  assist- 
iu"  in  m:untaining  the  arch  of  the  foot.  The  two  ter- 
ui-ual  phalaugos,  in  place  of  being  the  movable  parts  of  a 
ci-aspiiig  digit,  liave  became  the  chief  part  of  the  fulcrum  or 
base  fiom  wh'chthe  human  foot  steps  off;  with  each  step 
llie  weight  and  force  of  the  body  falls  on  this  Joint  of  the 
groat  toe.  Hence,  with  the  evolution  of  the  human  foot  the 
muscles  whidi  act  ou  the  ph.ilanges,  particularly  the  short 
muscles  acting  on  the  bisal  phalanx,  had  to  take  on  a  new 
vole— they  had  to  ail  just  and  maintain  the  position  of  the 
hallncial  "pha'augcs  at  every  phase  of  the  "  step  off."  Hallux 
val"us  results  from  a  breakdown  of  the  ueuro-muscnlar 
niaohiuci-y  which  guards  the  condylar  joint  of  the  great  toe. 
No  doubt"  ill  fitting  boots  contribute  to  this  breakdown,  but 
wicn  it  is  rcmemlercd  that  the  action  of  muscles  which 
cress  a  joiut  are  largc'y  regulated  by  stimuli  which  arise 
within  a  joint,  we  see  good  reason  for  suspecting  that  the 
initial  factor  in  the  causa  of  hallux  valgus  arises  within  the 
jout  it  elf.  We  do  kuow  that  people  of  certain  constitutions 
arc  particu'arly  prone  to  disorders  in  the  ball  joint  of  the 
great  toe. 

The  Normal  rosiiion  of  the  Great  Toe. 
One  last  point  as  regards  the  "  normal  "  position  which 
the  human  great  toe  should  hold  to  the  rest  of  the  foot. 
From  a  study  of  the  footprints  of  native  and  unshod  races, 
and  also  of  English  infants  and  children,  I  realize  that  a 
licaltliy  and  unblemished  great  toe  may  vary  in  position 
between  two  extremes.  If  on  a  footprint  a  line  be  drawn 
alonn  the  inner  border  so  as  to  touch  the  impresses  of  the 
margin  of  the  heel  and  of  the  ball  of  the  great  toe,  what  may 
be  called  an  "  inner  directional  "  line  is  obtained.  If  a  similar 
line  be  drawn  along  the  outer  border  of  the  imprint — from 
heel  to  the  outer  margin  of  the  footpad— an  "  outer  direc- 
tional line"  is  obtained.  In  healthy  normal  children  and 
natives  the  great  toe  may  be  parallel  to  either  outer  or  inner 
line,  or  may  lie  at  any  angle  between  these  lines.  The  inner 
direction  is  the  more  simian,  but  which  is  the  more  liable  to 
become  the  site  oi  hallux  valgus  I  have  no  evidence. 
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With  Commentary  by 

Sir  CLIFFORD  ALLBUTT. 


Fr.EQUENT  as  this  malady  is  amongst  the  vyell-to-do  clas.ses 
of  life,  it  is— so  far  as  my  experience  goes  (C.  A.)— scarce 
ill  hospital  practice.  Moreover,  by  the  duration  of  the 
iua'ady,''and  its  consistency  for  some  long  period  with  good 
health,  the  story  is  often  broken  or  incomplete.  When 
the  patient  has  to  seek  advice,  he  may  pass  from  one 
physician  to  another  ;  in  private  practice,  for  various  reasons, 
necropsies  are  rarely  obtained,  and  when  obtained  may 
be  very  porfuiictory.  Consequently,  until  Dr.  Batty  Shaw 
made,  in  his  rccunt  bcok,  a  solid  and  valuable  contribution 
to  its  pathology,  our  stock  of  fully  observed  instances  of 
hyperpics'a  was  very  scanty.     ^^   ,.   ,  ,     .       ,     ,^      ,  ^ 

A  patient,  a  man  aged  about  60,  died  during  last  Lent  term 
iii'thc  Addeubrooke's'  Hospital  with  arteriosclerosis,  a  very 
large  heart,  and  a  systolic  pressure  of  210  mm.  But  little 
was  known  of  his  history,  and  before  death  there  had  not 
been  much  time  for  an  adequate  series  of  biochemical  and 
other  observations.  The  necropsy  was  made  by  Dr.  J.  F. 
GaskoU,  who  reported  that  the  kidneys  (of  which  I  made 
a  naked  eye  inspection)  were  quite  normal.  Death  was  by 
cardiac  defeat  and  its  effects.  The  case  was  clearly  proved 
to  be  one  of  liypcrpiesia.  „    ,,        ,  . 

In  this  deiault  of  instances  it  seems  well  therefore  to 
add  to  our  store  of  evidence  by  publishing  the  following 
notes  by  Dr.  Vey  of  a  case  of  this  kind  at  University 
College  Jlospital.  Dr.  Vey,  then  house-physician,  watched 
llio  patient  very  closely  and  made  ample  clinical  notes 
diuing  the  last  fifteen  months  of  his  life,  including  the 
laljoi-atory  reports  and  the  postmortem  findings.  Dr.  Vey 
Oi,.-.ciibet\  the  case  in  his  thesis  for  M.B.  at  Cambridge; 
au'J,   with    his    x)ormission,    I   have    made    (I  hope    not  too 


drastic)  an  abridgement  of  his  notes.     I  think  that  I  have 
not  omitted  any  relevant  abnormal  feature  or  reaction. 

Jieport  of  Case  hy  Dr.  D.  C.  L.  Vey. 

A  male  patient,  age.l  61,  a  clerk,  was  admitted  into  University 
College  Hospital,  under  Sir  John  Kose  Bradford  (and  later  under 
Dr.  Sidney  Martin),  five  times  in  fifteen  months.  The  first  occasion 
was  on  September  3rd,  1921.  He  had  complained  of  dyspnoea  on 
ascents  for  ten  months,  and  of  swelling  ol  feet  and  abdomen  for 
nine  months.    Previons  personal  history  good  ;  no  bad  hahits. 

On  admission,  resiiiratorv  rate  32,  much  general  oedema  ;  liver 
full;  heart  large  and  heaving;  pulse  regular,  large  in  volume, 
rate  50  to  72.  Svstolic  blood  pressure  200.  Urme  very  scanty  ; 
Epecific  gravity  high  ;  albumin  abundant  ;  a  few  epithelial  cells 
and  leucocytes;  no  casts.  Under  treatment,  which  included 
digitalis,  he  improved  greatly.  „r„,.„ 

Second  admission,  December  28lh,  1921;  symptoms  as  befoie, 
but  drowsiness  also.  ]5led  to  24  cz.  Heart  still  larger,  beat  in 
seventh  left  space  in  mid-axillary  line.  Second  aortic  sound  much 
accentuated.  Blood  urea,  on  two  occasions,  20  and  37.  Ji'ooa 
pressure  (systolic)  210.    Improvement  as  before.    Blood  pressure 

°"oirthefhird  and  fourth  admissions  similar  reports  and  results. 
Fifth  admission,  November  8th,  1922  :  cetema  and  d/spnoea  wo.se 
than  ever;  but  pulse  regular,  full  and  hard  rate  80.  Kadiais 
thick ;  bloid  presiure  190.  Heart  as  before.  No  murmurs  in  a,  y 
area.  Urine  in  first  twenty-four  hours  34  oz.,  and  about  the  same 
Lrnext  seven  days;  specific  gravitv  1018  ;  ^""^/•^""^^'Vtch  n"s' 
ache  and  drowsiness.  Ilespiraiion  at  times  tidal.  No  twitchings. 
Multiple  incisions  of  legs  answered  well,  rehevmg  symp  oms  ;  and 
Wood  pressure  fell  a  litfle  to  180-200.  Urine  now  generally  reached 
to  70  oz  !and  on  each  of  two  days  to .120  Blood  urea  on  adm.ss.oa 
was  48  nig.  per  lOOc.cm.;  a  fortnight  later  it  had  fallen  to  24 
Durin"  a  period  of  three  w^^eks  the  daily  percentage  and  the  to  a  3 
of  ureS  iVthe  urine  ranged  between  1.5  and  2  .5;  the  Wtal  amount 
averaged  about  40  grams.  Chlorides  averaged  3  gl^^ras  daily.  I  wo 
urea  concentration  tests  were  made  on  November  Isth  aud 
December  5th.  On  the  former  date  the  concentration  was  1.6  per 
cent' at  the  end  of  the  first  hour  (vol.  160  e.cm  ,  and  l.J  Pe^  cent^ 
(vol  149  c.cm.)  at  the  end  ol  the  second  hour.  On  the  second  date 
2  05  per  cent  (vol.  224  c.cm.)  was  noted  at  the  end  of  the  first  houi 
and  2  per  cen!  at  the  end  of  the  second  hour.'  There  never  had 
been  any  pyrexia,  and  the  patient,  as  before,  was  doing  well,  when 
he  hadl'^^Judden  rigor;  I'le  was  distressed  and  speech  ess ;  ^he 
temperature  rose  to  104.8%  he  became  unoonscious,  and  died  The 
cause  of  this  event  was  not  apparent  at  the  necropsy.  ^^^^y'.^^H 
before  death  recent  small  haemorrhages  had  been  reported  in  the 
right  fundus  oculi.and  a  single  larger  one  in  the  'f"- 

Tbfl  diagnosis  during  life  was  very  diflicnlt.  bhronic  paien 
chvmatoiifnephrit  8"  was  suspected,  though  the  extreme  c«dio- 
valc^rar  Bjmptoms  seemed  hardly  to  -uflrm  the  suspcon 
nr  fjnndhnrt,  in  the  vflit-morUm  room,  before  the  neciopaj,  ei 
pr'es^ed Ihe  opVnion  tLt  "the   kidneys  would  be  found   normal, 

°'The'ie'evrnt  features  of  the  ne"-°P«y -«'•«  .^'"f  ^/fll^dTni 
Heart  39oz  ;  left  ventricle  much  hypertrophied  and  dilated,  ana 
"^ht  ventiic  e  also.  Aorta,  traces  of  old  syphihs;  many  patches 
of°atheroma,  calcareous  and  ulcerative  ^  "'"""ary^,^.^^^^^^ 
branches  dilated,  stiff  on  section,  and  showed  atneiomaious 
atches  Spleen  large  and  fibrotic,  with  internal  thickening  of 
the  arterioles?lnd  fat  droplets.  Liver  nutmeg,  and  some  arteriolar 
thfckening  K:i<i»eys  each  9  oz. ;  except  that  the.renal  artery  was 
stiff,  no  almormal  appearance  to  the  eye.  B™.'"  °weU  marked 
eve  Microscopically  the  myocardium  revealed  well  maiked 
interstitial  fibrosis  ;  no  tatty  degeneration.  .t„ined  with 

From  the  kidneys  frozen  sections  were  taken  and  stained  witn 
haem"ylin  aifd  Scharlach  K..;  and  paraffin  section  ^^^^^^ 
Htained  with  haematoxylm  and  eosin.  The  larger  arteries  snowea 
rmode^te  delree  of  internal  thickening;  this  was  more  pro- 
norced !n  thf  smaller,  especially  t'-  iuterlobular  and  afleren t; 
^^nt  r,r,t  tn  nhli tpration.  Fat  droplets  in  the  smaller  vessels. 
Gomerul°'supris?ngTy  little  affected;  a  very  few  showed  some 
atrophic  chan-'e  with  fat  droplets,  but  ne  .riy  all  were  remarkably 
healthy?"  '°fhe  tubules  were  practically  free  from  change." 
Interstitial  fibrosis  was  miaimal. 

Such  in  epitome  is  Dr.  Vey's  record  of  a  case  of  hyper- 
piesia,  in  its  later  phases  thoroughly  investigated.  I  hat 
the  patient,  as  was  the  case  with  the  one  mentioned  in 
Addenbrooke's  Hospital,  died  with  more  or  less  of  uraemic 
symptoms  is  true;  but  it  is  now  fully  recogmzel  that  such 
symptoms  may,  and  often  do,  occur  m  the  "cardiac  k  dney. 
but  in  case  of  the  patient's  amendment  pass  oft  entirely. 
That  the  syndrome  is  essentially  incidental  in  these  cases 
and,  in  periods  of  amendment,  transitory,  has  been  very  fully 
illustrated  by  certain  French  physicians;  but  as  I  am  writmg 
away  from  home  I  cannot  give  referenoes.  Dr.  Vey  repoited 
drowsiness  on  the  second,  third,  and  fourth  admissions ;  but 
during  the  temporary  recoveries  the  uraemia  passed  ott. 

Little  by  little,  then,  our  knowledge  of  hyperpiesia  m  its 
later  phases  is  increasing,  yet  its  causes  still  he  in  obscurity, 
and,  except  in  early  phases,  we  are  gaming  but  1.  tie  power  of 
relief  To  some  amendment  we  can  attain,  but  in  the  labei 
issues,  and  unfortunately  these  are  too  often  the  first  symptoms 

•The  amounts  of  protein  and  salt  taken  in  the  diet  were  not  calculated, 
but  the  diet  was  a  very  hyht  oae. 
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to  drive  the  patient  to  seek  medical  advice,  cure  is  out  o£  the 
question.  Venesections  do  some  temporary  good— and  are 
useful  at  critical  moments— but  frequent  repetitions  hardly 
prove  acceptable  or  satisfactory.  Calomel  still  holds  its  ground 
as  perhaps  the  best  single  drug.  The  high-frequency  current 
(diatherniv)  is  tlie  best  of  the  "symptomatic"  remedies,  but 
too  often  1  fail  to  perau.»de  tbe  x-ray  specialists  to  take  much 
interest  in  invisible  results.  In  the  long  run  intermittent 
courses  of  calomel,  diet,  regulated  life,  diversions  of  mind, 
and  au  annual  visit  to  one  or  other  of  certain  spas  seem  at 
present  to  be  all  we  can  do.  ^-  •^• 


THE  CUTANEOUS  TUBERCULIN  TEST  (PIRQUET) : 

With  Reference  to  its  Failure  in  Advanced 
Tuberculous  Disease  in  Childhood. 


CHARLES  McNEIL,  M.A.,  M.D.,  F.R.C.P.Edin., 

PHISICIAN,   HOTAIi  EDINBURGH  HOePITAL  FOU  SICK   CHILDIIEN:   LECTCBEB 
ON   DISEASES  OF   CHILDREN,  UNIVKUSITY  OF  EDINUUliGU. 


Thk  cutaneous  tuberculin  test  (Pirquet)  is  now  accepted  as  a 
delicate  indicator  of  tuberculous  infection  in  childhood — so 
delicate,  indeed,  as  often  to  reveal  a  latent  focus,  buried  out 
of  reach  of  clinical  methods  of  detection,  and  producing  no 
effect  upon  souud  health.  On  the  other  hand,  it  is  common 
doctrine  that  the  test  fails  in  a  considerable  number  of  cases 
of  advanced  and  widespread  tuberculous  disease  in  childhood. 
It  is  enough  to  say  that  these  failures  of  the  test  are  ad- 
mitted by  Pirquet  himself,' by  Calmette,'- and  are  contirraed 
by  many  published  investigations,  of  which  those  of  McLean 
and  Jeidell,'  and  Dunn  and  Cohen,*  may  be  quoted  as 
representative  and  recent. 

It  would  seem  rash  to  question  such  weighty  scientific 
teaching  and  general  clinical  experience,  and  in  a  previous 
communication  to  the  Beitish  IMedical  Journal  (1909/' 
I  have  myself  subscribed  to  the  frequent  failure  of  the  test  in 
advanced  tuberculous  disease.  But  for  some  time  I  have 
used  a  more  careful  technique  in  the  performance  and 
reading  of  the  Pirquet  test,  and  with  this  I  have  not  failed 
to  obtain  a  positive  reaction  in  any  case  of  severe  tuber- 
culous disease  proved  to  be  such  by  the  discovery  of  the 
bacillus  or  by  postmortem  examination.  It  seems  worth 
while,  therefore,  to  describe  this  technique  aud  to  give  some 
examples  of  its  results. 

Technique  of  the  Piuquet  Test. 
Theio  is  great  variation  in  the  directions  given  for  the 
performance  and  rcadiug  of  the  test.  Undiluted  tuberculin 
IS  now  generally  advised,  but  a  dilution  is  permitted  by 
Calmette  and  others.  For  the  preparation  of  the  skin, 
multiple  scratches  or  a  single  scratch,  or  the  use  of  a  dental 
burr  or  small  chisel  (Pirquet),  are  variously  recommended. 
The  test  is  advised  to  be  read  as  positive  or  negative  in  twenty- 
four  hours,  or  at  latest  forty  eight  hours,  though  it  is  admitted 
that  late  reactions  may  occur  after  this  time.  The  control 
test  is  made  by  a  similar  lesion  on  the  dry  skin  aud  the 
application  of  a  drop  of  normal  saline.  The  technique  which 
I  now  use,  and  which  is,  I  think,  more  thorough  and  less  free 
from  error,  is  as  follows  : 

1.  Vndiliilcd  Old  Tuberculin  (O.T.  Koch)  must  be  used. — 
In  my  first  series  of  cases,  published  in  the  Jouunal  in  1909, 
a  25  per  cent,  dilution  of  old  tuberculin  was  used,  and  it  is 
very  probable  that  some  of  the  failures  there  recorded  were 
due  to  this.  Calmette  himself  still  advises  such  a  dilution. 
In  another  paper"  I  have  published  photographs  showing  the 
simultaneous  use  of  undiluted  tuberculin  and  25  per  cent, 
dilution  in  two  cases,  aud  the  diiuiuutiou  of  tho  test  in  the 
one  ease  and  its  failure  in  tho  other  with  tho  liiluted  tuber- 
culin. It  is  necessary,  tlierol'ore,  to  emphasize  the  iuiportiuice 
of  using  undiluted  old  tuberculin  for  the  cutaneous  test. 

2.  I'reparation  oj  an  Area  of  Skin  to  Ensure  Contact  of  the 
Tuberculin  with  \'ascuhir  Tissue. — Tho  method  of  tho  singio 
Bcratcli,  or  of  a  number  of  scratches,  is  too  haphazard. 
Pirquet's  method  of  placing  a  drop  of  tuberculin  on  the  skin 
and  of  makiug  a  lesion  by  rotating  through  it  a  small  drill  or 
borer,  may  also  fail  to  reach  aud  expose  tho  vascular  cutis. 
1  always  Use  the  following  method  :  A  small  circular  area  of 
ekiu  oil  the  front  of  the  forearm  is  chafed  with  tho  sharp 
point  of  a  dainingneedlo  until  tho  opidormia  is  removed  and 
the  pink  cutis  vera  is  exposed.  Care  is  takou  to  avoid 
bleeding.     The  oyo  of  the  needle  is  now  chaiiiod  with  un- 


diluted old  tuberculin,  and  pressed  into  the  prepared  vascular 
surface  with  a  rotary  motion.  A  small  bruised  pit  is  thus 
formed  from  which  the  tuberculin  is  rapidly  absorbed.  This 
procedure  is  similar  to  that  advised  by  Pirquet;  but  it  differs 
in  the  careful  preliminary  excoriation  of  the  skin,  and  thus 
renders  more  certain  the  contact  of  tuberculin  with  the  skin 
capillaries;  this  difference  is  enough,  1  think,  to  secura 
success  in  cases  where  the  tuberculin  reaction  is  feeble.  In 
seven  cases  in  which  both  methods  were  tried  side  by  side  tho 
reaction  was  positive  in  five  with  the  method  just  recom- 
mended, and  in  only  two  with  Pirquet's  method.  The 
reaction  is  a  vascular  reaction,  and  it  is  only  after  a  careful 
removal  of  the  tough  epidermis  that  contact  with  the  blood 
vessels  of  the  skin  can  be  ensured. 

3.  The  Txme-lieading  of  the  Test. — The  routine  in  clinical 
work  is  to  read  the  teat  as  positive  or  negative  at  the  end 
of  twenty-four  hours,  and  later  observations  are  seldom 
made.  This  is  another  source  of  fallacy.  It  may  be  granted 
that  in  a  large  majority  of  cases  a  positive  reaction  is  visible 
after  one  day  ;  but  it  is  quite  common  for  the  reaction  to  be 
delayed  until  the  end  of  two  or  three,  or  rarely  four  days. 
Therefore,  though  a  test  may  be  pronounced  positive  at  the 
end  of  one  day,  it  is  never  safe  to  record  it  negative  until  four 
days  have  elapsed.  I  shall  give  presently  an  example  (Case  i) 
of  how  easy  it  is  to  make  mistakes  when,  in  the  routine  of 
clinical  work,  the  arm  is  examined  after  twenty-four  hours, 
is  recorded  as  negative,  aud  is  never  looked  at  again. 

In  a  previous  paper'  I  suggested  the  (iefiuitiou  of  a  positive 
reaction  as  a  "red  papule  that  persised  lor  seven  days." 
Since  that  was  written  iu  1909  my  subsequent  experience 
has  confirmed  me  in  this  definition.  Calmette-  stales  that 
the  reaction  generally  disappears  in  "a  few  days.'  I  have 
watched  the  behaviour  of  many  positive  reactions  for  weeks. 
Even  in  feeble  reactions  I  have  never  failed  to  see  a  dark 
discoloured  papule  at  the  eud  of  two  weeks ;  and  it  is  common 
to  see  clear  evidence  of  a  positive  reaction  at  the  end  of 
a  month.  The  tuberculin  cutaneous  reaction  is  a  chronic 
enduriug  reactiou  :  it  may  be  slow  in  appearing,  but  it  is 
always  long  lasting;  and  iu  that  respect  it  shows  its  kinship 
to  the  slow  infiammation  of  a  true  tuberculous  process. 
There  need  be  no  fear  that  if  a  test  has  not  been  read  until 
after  a  week  a  positive  reaction  may  have  come  and  gone 
in  that  time.  It  is  worth  repeating  that  while  a  positive 
reaction  may  be  recorded  after  a  day,  a  negative  reaction 
(and  this  is  the  more  valuable  clinical  aid)  may  not  be 
accepted  until  at  least  four  days  have  elapsed.  It  would  be 
a  safer,  though  perhaps  less  convenient,  way  to  read  the  test 
at  the  end  of  a  week  rather  than  at  the  eud  of  a  day.  Iu  all 
important  and  doubtful  cases  tho  praitice  of  observing  the 
arm  daily  for  a  week  is  to  be  recommended. 

The  size  of  the  papule  is  of  little  importance.  It  generally 
exceeds  5  mm.  with  the  above  technique ;  but  iu  a  lew  ci.ses 
is  less  than  that,  and  yet  is  to  be  regarded  as  positive  if  it 
persists  for  a  week. 

4.  The  Use  of  a  Control.— Vp  to  a  few  mouths  ago  the 
control  I  used  was  a  50  per  cent,  solution  of  glycerin  and 
water.  Since  then  I  have  used  normal  horse  serum,  wlncli 
has  proved  a  more  severe  control,  as  it  gives  not  seldom 
a  small  inflammatory  papule.  This,  however,  has  always  dis- 
appeared iu  four  davs.  But  its  appearance  makes  it  necessary 
to  delay  the  recording  of  a  small  or  doubtful  positive  re«c;ion 
untd  this  time  has  elapsed;  if  this  is  not  done,  i>seudo- 
reactions.  sometimes  called  traumatic  reactions,  way  be 
accepted  as  true  positives.  It  will  thus  be  seen  that  the 
practice  of  reading  tho  cutaneous  reaction  at  the  cud  of  one 
day  may  introduce  two  kinds  of  fallacy:  it  may  omit  late 
anil  feeble  positive  reactions  which  may  develop  .if  tei;  a  day; 
aud  it  may  include  false  positive  ix-actious  which  will  have 
disappeared  in  a  few  days.  But  "'O  "So  o  a  normal  >,eruia 
control  ought  to  guard  against  the  latter  f..*! lacy- 

There  aro  obstinate  critics  who  argue  that  any  albuminous 
substance  rubbed  into  the  skiu  may  produco  an  iuUamiu:il<.ry 
reaction,  aud  who  put  no  faith  iu  the  specific  ehAractor  ol  the 
tuberoul  n  tost.  Such  an  argument  can  neil her  be  proved 
nor  disproved.  But  j>osl>norlem  evidence,  which  has  now 
been  produced  in  great  amouut,  makea  it  reas«^.nably  certjuu 
that  a  positive  cutaneous  reaction  indicates  a  tuberculous 
focus  in  tho  body. 

Alleged  Failurt  of  Test  in  AJcanced  TuberciiloM 

Diteatf. 

I  shall  now  cite  a  tew  examples  from  my  own  csporicnca 

to   show   that,  with    tho   tochuiqiio   just   described,    i>ositivo 

reactions  can  bo  obtained  in  cases  of  massive  and  advanced 
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tuberculosis  in  cbildren.  With  the  above  technique  I 
have  not  failed  so  far  to  obtain  a  positive  reaction  in 
any  case  o£  tuberculous  meningitis,  acute  miliary  tuber- 
culosis, massive  abdominal  tuberculosis,  and  acute  pulmonary 
phthisis. 

Case  1. — Mary  F.,  aged  11  years  ;  acute  phthisis.  Aamitted 
June  3rd,  1921.  Great  emaciatiou  and  weakness.  Large  hard  mass 
of  glands  in  the  right  side  of  neck;  signs  of  consolidation  and 
catarrh  in  the  right  lung.  Cntaneous  test,  performed  June  5th, 
■was  negative  two  days  later;  the  child  was  not  seen  again  until 
June  23rd,  when  the  reaction  was  positive.  A  second  test,  done  on 
June  23rd,  was  positive.  July  ^th :  emaciation  and  weakness 
extreme;  tubercle  bacilli  in  sputum  ;  third  cutaneous  test  positive. 
Death,  sixteen  days  later,    '^o posl-mortem  examination. 

Case  2. — Charles  S.,  aged  13  months;  pulmonary  and  miliary 
tuberculosis.  Admitted  December  3rd,  1921,  with  fever,  emacia- 
tion, and  weakness.  Signs  of  consolidation  in  right  middle  lobe 
of  lung;  rapid  progress  of  disease.  Cutaneous  test,  made  nine 
days  before  death,  positive.  Post-mortem  examination  showed 
tuberculous  bronchopneumonia  of  right  middle  lobe;  miliary 
tubercles  in  both  lungs,  liver,  and  spleen;  and  tuberculous 
mediastinal  glands. 

Case  3. — Francis  C,  aged  15  months;  general  tuberculosis. 
Admitted  February  1st,  1922,  in  extreme  weakness  and  emaciation; 
death  in  twelve  days.  Cutaneous  test  positive  six  days  before 
death.  Fost-morlem  examination  showed  tuberculous  cervical 
and  mediastinal  glands ;  large  miliary  tubercles  in  both  lungs, 
especially  the  left;  tuberculous  ulcers  iu  intestine,  and  tuber- 
culous mesenteric  glands;  miliary  tubercles  in  liver,  spleen, 
and  kidneys. 

These  cases  have  been  selected  because  of  the  extensive  or 
acute  nature  of  the  disease,  and  also  because  a  positive  test 
was  obtained  in  an  extremity  of  weakness  and  emaciation  and 
within  a  few  days  of  death. 

McLean  and  Jeidell,'  in  a  report  on  3,742  Pirquet  tests  in 
young  children,  found  44  nejjative  reactions  iu  cases  proved 
to  be  tuberculous  by  autopsy  or  by  the  discovery  of  tubercle 
bacilli  during  life.  The  technique  of  the  test  viras  as 
follows: 

"  Two  light  scratches  were  made  approximately  1/4  in.  iu  length 
and  2  in.  apart.  Into  one  scratch  the  tuberculin  (undiluted  0."t.) 
was  lightly  rubbed  with  a  toothpick  having  a  flat  end;  the  other 
scratch  was  used  as  a  control.  In  doubtful  cases  the  test  was 
repeated.  It  was  not  usually  considered  negative  until  forty-eight 
hours  af  ler  apjilicatiou." 

Dunn  and  Cohen,*  in  reporting  failures  of  the  test  in  a 
considerable  number  of  cases  of  tuberculous  meningitis,  peri- 
tonitis, and  miliary  tuberculosis,  give  no  account  of  the  tech- 
nique of  making  and  reading  the  test.  It  may  be  presumed 
that  it  was  carried  out  in  a  similar  way.  There  is  no  doubt 
that  their  experience  of  failure  iu  advanced  tuberculosis 
is  amply  coutirmed  by  other  investigations  employing  a 
similar  technique. 

ily  own  experience  with  a  different  technique  is  as  yet 
small  compared  with  that  of  the  investigators  mentioned,  but 
it  has  included  every  type  of  tuberculous  case,  and  it  suggests 
that  when  care  is  taken  to  apply  tuberculin  thoroughly  to  the 
skiu,  and  that  when  the  standard  of  a  negative  test  in  severe 
disease  with  weakness  and  emaciatiou  is  not  the  absence  of 
reaction  in  one  or  two  but  in  seven  days,  the  Pirquet  test 
does  not  fail  even  in  massive  tuberculous  disease.  If  further 
experience  should  confirm  this,  the  clinical  significance  of 
a  negative  test  will  be  increased;  it  will  then  absolutely 
exclude  tuberculous  disease.  But  the  technique  of  the  test 
will  require  modification  on  the  lines  laid  down  in  the 
present  paper. 

One  other  point  may  bo  briefly  mentioned.  I  am  not  as  yet 
prepared  to  say  that  with  this  improved  technique  positive 
tests  can  be  obtained  in  acute  illnesses,  such  as  pneumonia  or 
measles,  with  an  underlying  tuberculous  infection.  At  present 
I  am  trying  to  collect  evidence  on  this  point.  In  any  case, 
the  point  is  not  of  clinical  importance;  a  considerable  personal 
experience  of  such  cases  with  the  ordinary  technique  has 
shown  me  that  a  positive  reaction  can  be  obtained  soon  after 
the  crisis  of  the  acute  illness. 

Rbferekcks. 
'  C.  F.  von  Pirquet:  Feer's  Pediatrics,  1922.  p.  737  et  seq.  «  A.  Calmette- 
La  Titberculnse,  1920,  p.  458  ct  seq.  s  S.  McLean  and  H.  .Jeidell-  Amer 
Journ.  Bi».  c;iii<Jje,i,  toI.  xxiv.  p.  73.  '  C.  H.  Dunn  and  S.  4  Cohen  • 
Atntr.  Journ.  Dis.  Children,  vol.  xxi,  p.  187.  »  C.  McNeil :  Uritish 
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Views  on  the  use  and  value  of  tuberculin  are  so  various, 
discrepant,  and  contradictory  that  no  final  judgement  can  be 
reached  until  the  actual  pro:ocols  of  evidence  are  produced 
and  submitted  to  a  close  and  searching  analysis  and  criticism 
by  a  judicial  tribunal  that  recognizes  the  distinction  between 
evidence  and  comment  or  assertion.  Guessing  in  the  process 
of  diagnosis  and  uncertainty  in  the  evaluation  of  essentially 
different  methods  of  treatment  should  be  excluded. 

The  diagnosis  must  be  based  upon  the  presence  of  tubercle 
bacilli  iu  the  discharges  from  the  affected  parts  or  organs ; 
and  since  in  all  but  pulmonary  cases  in  adults  and  in  all  cases 
in  children  it  is  impossible  to  determine  whether  the  disease 
is  duo  to  the  bovine  or  to  the  human  type  of  bacillus,  these 
cases  should  be  excluded.  Pulmonary  tuberculosis  in  adults 
with  tubercle  bacilli  iu  the  phlegm  is  almost  invariably  due 
to  the  specific  action  of  the  human  t3'pe  of  bacillus,  and 
therefore  constitutes  the  ideal  material  tor  determining  the 
value  and  trustworthiness  of  tuberculin  in  treatment  and 
even  in  diagnosis.  Another  cogent  reason  why  pulmonary 
tuberculosis  should  be  selected  for  this  investigation  is  that 
this  is  the  prominent  lesion  in  almost  90  per  cent,  of  all  the 
serious  forms  of  tuberculosis  iu  man;  and  of  the  remaining 
10  per  cent,  at  least  half  may  be  reasonably  traced  to 
pulmonary  tuberculosis. 

Long  ago  I  laid  it  down  that  in  testing  the  value  of  any 
method  of  treating  pulmonary  tuberculosis,  logic  required 
that  no  other  system  should  be  used.  At  the  Tuberculin 
Dispensary  we  allowed  patients  to  continue  their  life  as 
usual,  neither  insisting  upon  the  "  open  window  "  nor  using 
drugs,  and  only  giving  extra  food  when  it  was  quite  obvious 
that  the  patient  had  not  the  money  to  buy  enough  food  to 
maintain  normal  nutrition.  Pulmonary  tuberculosis  is,  how- 
ever, a  very  variable  disease,  because  both  soil  and  seed  vary. 
Inherent  qualities,  often  inherited,  in  the  individual,  age, 
local  conditions  of  the  lungs,  sometimes  created  by  certain 
infections,  such  as  measles,  whooping-cough,  and  influenza, 
which  may  convert  a  latent  into  an  active  proce.ss  of  tuber- 
culosis, and  general  biochemical  anomalies  in  the  tissues, 
blood,  and  lymphatics  (deficiency  of  cndocrines,  deficient 
calcium,  maluutrition),  are  among  Ihe  factors  in  th^  soil 
that  favour  definite  disease.  The  '  seod  also  varies  in 
quality,  virulence,  and  quantity,  but  there  is  no  clinical 
way  of  measuring  these  variations.  Accordingly  one  must 
not  draw  conclusions  from  the  results,  whether  good  or  bad, 
in  a  few  oases,  must  not  select  cases,  aud  must  not  publish 
anything  short  of  a  series  of  at  least  fifty  consecutive  cases 
in  various  stages  of  the  disease  treated  exclusively  with  the 
remedy  to  be  tested. 

After  a  full  course  of  treatment  the  oases  must  be  examinrd 
regularly  two  or  thx'ce  times  every  year  for  three  years,  aud 
then  once  a  year  at  least  for  another  three  to  five  years.  Any- 
thing less  than  supervision  for  five  years  spoils  the  investiga- 
tion, because  it  is  well  known  that  earl}'  stages  of  tuberculosis 
without  any  treatment  may  not  become  serious  for  four  or 
five  years.  For  cases  treated  in  the  second  stage  five  years 
may  be  cousidered  ample,  but  in  my  investigation  there  has 
been  supervision  for  eight  years  and  more.  The  control  of 
these  cases  is  very  difficult  among  the  poor,  who  coostantly 
change  their  home ;  aud  during  the  war  the  difliculties  were 
intensified.  Nevertheless  this  exacting  condition  is  essential, 
because  the  sure  test  of  the  value  of  any  method  lies  in  the 
duration  of  life  after  treatment  has  begun.  The  length  of 
life,  ability  to  work,  sense  of  energy,  the  state  of  the  pulsa 
and  appetite,  eveu  the  appearance  of  the  patient  to  the  prac- 
tised eye,  and  especially  the  evidence  in  changes  in  the  quality 
and  amount  of  the  phlegm,  furnish  more  useful  evidence  ol 
improvement  than  the  most  meticulous  description  of  physical 
signs.  Paying  due  respect  to  these  exacting  conditions,  1  am 
prepared  to  produce  evidence  which  goes  to  prove  that  the 
method,  which  1  have  evolved  from  a  continuous  experience 
since  the  earliest  days  of  tuberculin,  yields  results  far  better 
than  any  I  have  seen  published  in  any  English,  German,  or 
American  literature.  Tuberculin  has  not  had  a  fair  trial  in 
England,  except  at  the  hands  of  myself  and  a  few  of  my  pupils, 
who  soon  learnt  from  experience  that  tuberculin,  used  in 
accordance  with  definite  principles,  is  quite  free  from  danger, 
and  that  the  timid   use  of  tuberculin  is  a  noor  substitute  for 
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the  method  of  increasing  doses,  controlled  exclusively  by  a 
meticnloas  regard  for  the  clinical  signs,  manifested  in  varia- 
tions in  temperature,  in  weight,  and  in  pulse  rate. 

The  value  of  tuberculin  treatment  cannot  be  accurately 
assessed  in  cbilJren  affected  with  enlarged  cervical  g'.ands. 
The  reasons  are  obvious  to  those  familiar  with  the  varying 
nature  of  glandular  swellings  in  children,  especially  between 
the  ages  of  5  and  15.  At  this  age  period  children  are  liable 
to  suffer  from  many  sorts  of  gland  swellings,  qnit«  indepen- 
ilent  of  tuberculosis.  Further,  except  by  operation  and 
laborious  investigations,  one  cannot  say  whether  the  swelling 
is  due  to  infection  with  human  or  bovine  tubercle  bacilli  or 
with  other  infective  agents. 

In  certain  cities,  notably  Edinburgh,  the  bovine  tubercle 
bacillus  is  shown  to  be  a  very  common  cause  of  enlarged 
cervical  glands,  and  the  concentration  of  these  forms  of  gland 
tnberculosis  in  children's  hospitals  may  give  a  wholly  wrong 
impression  of  the  prevalence  of  tuberculosis  in  children  even 
in  Edinburgh.  There  is  certainly  some  evidence  that  in 
children  over  5  years  of  age  the  bovine  type  of  tubercle 
bacilli  causes  lesions  more  prone  to  regress  and  to  become 
fibrotic  than  those  induced  by  the  human  type.  In  Edin- 
burgh especially  any  deductions  based  upon  the  effects  of 
tuberculin  in  tuberculosis  of  the  cervical  glands  in  children 
mast  be  suspect. 

Statistics  show  that  in  children  between  the  ages  of  5  and  15 
the  mortality  from  tuberculosis  is  one-third  to  one-fifth  of 
that  in  the  earlier  years  of  life,  and  one-fifth  to  one-tenth  of 
that  in  the  later  years.  It  would  seem  that  at  this  period 
the  human  tissues  acquire  a  special  resistance,  and  at  no 
other  period  is  this  natural  resistance  greater.  I  have  sug- 
gested that  this  remarkable  immunity  during  these  years  is 
due  to  mild  infections  with  bovine  tubercle  bacilli  in  early 
life.  The  great  prevalence  of  general  tuberculosis,  and  of 
tuberculosis  of  the  ndder  in  dairy  cows,  justifies  the  assump- 
tion that  very  few  children  can  be  expected  to  escape  the  risk 
of  iafection  with  bovine  tubercle  bacilli  by  the  lymphatics  of 
the  mouth  and  cervical  glands  and  other  sections  of  the 
alimentary  tract.  These  mUd  infections  explain,  too,  why 
so  many  yonng  children,  all  of  whom  drink  cow's  milk,  give  a 
von  Pirquet  reaction.  The  value  of  this  reaction  as  a  dia- 
gnostic test  must  therefore  be  discounted;  it  is  just  the 
cutaneous  expression  of  these  mild  infections.  These  lesions 
tend  to  regress  at  this  period.  My  own  inclination  is  to  the 
view  that  3  the  lesions  do  not  regress  the  infective  agent  is 
more  likely  to  be  the  bnmau  type  of  bacilli.  Certainly  the 
frequency  of  a  von  Pirquet  reaction  does  not  indicate  the 
frequency  of  infection  by  the  human  type  of  tubercle  bacillus. 
But  the  main  point  I  wish  to  urge  is  that  with  so  many 
indeterminate  variants  in  the  processes  of  gland  tuberculosis 
in  children,  especially  between  the  ages  of  5  and  15,  children 
of  this  age  furnish  about  the  very  worst  material  for  affording 
cleat'  evidence  as  to  the  value  of  tuberculin  either  in  diagnosis 
or  treatment.  Hundreds  of  children  between  these  ages  are 
taken  to  the  seaside,  and  of  course  improve,  because  at  these 
ages  the  natural  tendency  is  towards  improvement.  No  harm 
is  done.  Marg.ite  is  betier  than  Loudon,  if  people  can  afford 
it,  but  it  is  not  proved  by  any  means  that  Margate  air  lias 
cured  the  tuberculosis  because  the  symptoms  and  signs  regress. 
The  symptonas  and  signs  would  have  regressed  it  the  child 
had  stayed  in  London.  The  test  of  the  value  of  Margate  air 
must  be  made  at  a  time  of  life  when  this  disturbing  age 
factor  is  eliminated.  In  like  manner  Sir  Robert  Philip's 
opinions'  must  remain  suspect  until  he  gives  proof  that  the 
Bubjects  of  his  experiments  with  inunctions  of  tnbeivulin  did 
not  belong  to  this  age  period,  disliaguished  by  an  extra- 
ordinary phase  of  immnnity. 

With  much  that  Sir  Robert  Philip  has  stated  I  agree; 
I  have  expressed  the  same  views  again  and  again.  But  good 
observer  though  Petmschky  is,  1  do  not  approve  of  his 
method  of  dosage,  and  I  do  not  trust  his  method  of  inunction. 
The  test  of  the  relative  value  of  different  methods  of  using 
tnbercnlin  depends  upon  the  duration  of  hfe  after  treatment 
in  a  series  of  cases  of  similar  character.  Years  ago  I  came 
to  the  conclusion  that  the  minimum  dose  for  securint;  per- 
manent results  was  at  least  0.6  ccm.  of  the  stronger  prepara- 
tions. This  opinion  is  based  upon  more  than  twenty- live 
years'  continuous  experience  in  hundreds  of  cases,  in  various 
stages.  Shortly  before  his  death,  when  I  related  this 
experience  to  Professor  Koch,  he  said : 

"That  is  remarkable.  We  have  proved,  bv  complempnt  fixation 
tests,  that  0.5  ccm.  mast  be  given  before  niititKxiies  c»n  he 
denioiislrstetl  iu  the  bloo<l  ;  while  not  less  than  0.5  ccm. 
neutralizes  a  pre-existing  von  Pirquet  reaction." 


I  have  also  shown,  by  some  experiments  independently 
controlled,  that,  after  large  doses,  the  opsonic  index  may  be 
raised  to  2  and  even  3,  and  there  is  no  negative  phase  of  any 
duration.  Moreover,  in  1906,  I  proved,  by  Arneths  method, 
that,  after  large  doses  of  tuberculin,  a  great  improvement 
occurs  in  the  character  of  the  leucocytes,  which  probably 
p'.ay  a  part  in  the  prodnction  and  action  of  antibodies.  Apart 
from  these  laboratory  methods  I  have  shown  that  the  sub- 
cutaneous injection  is  a  simple,  painless,  and  accurate  means 
of  exhibiting  tuberculin.  I  cam  produce  the  protocols  as 
evidence  at  any  time,  and,  while  my  methods  may  be  far 
from  perfect,  I  can  only  be  convinced  by  the  details  of 
protocols  in  evidence  that  Sir  R.  Philip  can  in  any  way 
approach  the  success  I  have  achieved  by  large  doses  given 
subcntaneously. 

Subcutaneous  injections,  given  properly  and  in  the  proper 
place,  are  not  painful ;  and  jouag  children,  properly  handled, 
rarely  ever  shed  a  tear.  Ten  years'  experience  at  the  dis- 
pensary proves  this.  The  subcutaneous  method  is  painless, 
and  is  free  from  danger  in  comj^tent  hands ;  my  thirty  years' 
experience  convinces  me  of  this.  And  after  three  years' 
experience  at  my  Tuberculin  Dispensary,  all  the  doctors 
assisting  me  wrote  to  the  British  Mkdical  JouEti^J.  and 
subscribed  to  this  view.  The  subjutaneous  method  is  the 
best  way  of  giving  large  and  progressively  increasing  doses — 
perhaps  the  only  way — as  all  of  the  tnberculin  parses  into 
the  circulation.  There  is  no  way  of  telling  how  much  tuber- 
culin may  be  absorbed  by  inunction,  and  Sir  R.  Philip  does 
not  men'.ion  any  maximum  dose.  It  would  vary  with  the 
type  of  skin,  sex,  age,  temperature,  and  other  conditions. 
Possiblv  inunction  has  an  advantage  when  the  lesions  are 
localized  in  the  cervical  glands.  The  lymphatics  of  the  skin 
drain  certain  areas,  and  the  lymph  makes  straight  for  the 
associated  glands  of  these  areas.  Hence  inunctions  would 
favourably  affect  these  glands  harbouz'ing  the  bovine  type  of 
bacillus.  But  the  dominating  purpose  in  the  treatment  of 
tuberculosis  in  man  is,  not  to  treat  these  mild  conditions  Jua 
to  bovine  tubercle  bacilli,  but  to  treat  all  tuberculous  lesions 
in  the  body,  and  above  everything  the  more  dangerous  lesions, 
associated"  with  the  presence  of  the  hnman  strain  of  bacillus, 
in  the  lungs,  kidneys,  deep  glands  of  the  body,  and  in  serous 
membranes.  On  anatomical  grounds  I  cannot  see  that 
inunctions  can  be  as  effective  as  subcutaneous  doses  in  tuber- 
culosis of  bones  or  joints.  Tuberculin  is  not  a  coimter- 
irritant. 

Except  in  Inpas  and  tuberculosis  of  the  cervical  glands, 
tuberculosis  is  mostly  situated  in  parts  which  can  be  b'.st 
approached  by  large  doses  through  the  general  circn'.ai.on. 
No  doubt  in  subcutaneous  injections  tuberculin  travels  .liso 
by  the  lymphatics,  and  may  cause  the  lyniTV"*'-  •  to 
swell :  but  the  crux  of  the  argument  is  the  -  1 

by  the  methods  in  question.     In  cases  of  p^..^^ ...^-r- 

culosis  treated  in  1910,  1911,  and  1912  at  the  TubercuUn 
Dispensary,  these  are  the  results  : 

In  cises  in  Stage  I,  with  tubercle  bacilli  in  the  pble^nn.  no  death 
was  known  to  have  occurred  in  any  cs*-^  f-^."  r,,i,..r.  ■  ><  .;  w,  ii,e 
siicoteJing  ten  years.    In  cases  in  S>t:;  i 

in  the  phlegm,  67  per  cent,  were  provv  •  -  r. 

In  fact  in  Stages  I  and  IT,  after  a  period  ci  i.i::e  Ji  irs,  .-[■■^r  c;.nt. 
were  still  alive  and  able  to  work. 

The  success  or  failure  of  any  method  depends  exclusively 
upon  the  results  obtained  iu  these  slai:e3  of  the  dis-^ase 
(Stages  I  and  II).     If  Sir  R.  Philip  "i  I  pi -nluce  ti  s 

of  aiiy  similar  consecutive  cases  it   i  n  monary  t  ^ 

with  tubercle  bacilli  in  the  phlegm, ;  ■* 

method  ;inuuction),  I  am  ready  to  I 

leave  the  decision  in  the  hands  of  an  VI  noLis. 

Dr.   William    Gordon-   has  girou  a  compas  i^^uls, 

(our  years  after  treatment,  at  different  sanat^u.u.u?  m  eases 
(open  and  closed)  in  Suige  I  as  follows : 

Frimley         -•    15 P«r  cent,  dead 

Muiburst        ...  .•■  —  •••     ?J  ••  •• 

■■  London  cases '■  iPr.  Bardswell  I        ...    ol         „  „ 

The  Brompton  Hospital  Reports  show  Unt  in  86  c)t«*«  in 
Stage  I  with  tubercle  b.\cilli  in  the  pi  "  '  "5, 

1906.  and  1907,  and  checker!  by  after-ex  Z 

(four  to  seven  vears  aftor  '.  •■  \ 

and  29  lost  sight  of.     T  ■( 

57  cases  in  the  conrsc  of  ii:i'  i.uu  i^'  s<.'»  eu  miu>*.  '^.u  u.  ^  lat^  — 
a  death  nito  of  over  40  per  cent. 

In  1910,  1911.  1912.  and  part  of  1913  I  troaterl  with  large 
doses  of  tuberculin  ^TA)  alone  ^as  a  rule  a  fin.<d  dose  of 
1  ccm.)  106  early  cases,  of  which  16  had  tubercle  DaciUi  in 
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the  phlegm,  and  I  had  not  a  single  death  from  tuberculosis  to 
record  down  to  the  year  1920.  Moreover,  I  had  one  striking 
control  case. 

A  yonng  boy  was  bronght  to  us.  He  had  positive  physical  signs 
nt  one  apex,  aod  at  the  Lister  Institute  a  few  tubercle  bacilli  were 
found  in  his  phlegm.  We  treated  him  for  two  months  and  he 
ga  ned  2  lb.  and  improved  very  much.  Unfortunately  we  notified 
the  case.  Thereupon  a  lay  visitor  went  to  the  house  and  urged 
the  mother  to  take  the  boy  to  Brompton  Hospital.  I  lost  sight  of 
the  boy  for  more  than  a  year,  when  the  mother  told  me  the  tragic 
story.  At  the  instance  of  the  lay  visitor  the  bay  went  to  Brompton 
and  was  six  weeks  in  the  hospital  for  observation.  The  mother 
was  then  told  that  the  boy  had  not  tuberculosis.  (Tubercle  bacilli 
had  been  found  by  us.)  When  I  saw  the  boy  again  he  was  in  a 
Iiopeless  third  stage,  and  he  died  in  a  few  mouths.  Oar  diagnosis 
was  tragically  confirmed. 

Thus  the  only  early  case  tbat  we  were  not  allowed  to  treat 
died  within  two  years;  surely  a  striking  control.  These 
results  obtained  by  mo  in  England  almost  exactly  tally  with 
the  results  I  have  published  in  my  book.^  My  records  in 
Australia  and  London  are  quite  good  enough  to  give  me 
unswerving  faith  in  large  doses  of  tuberculin  given  sub- 
cntaneously  as  easily  the  best  remedy  for  tuberculosis  in  all 
its  forms. 

Eefebences. 
'  BBinsH  Medi'-al  JotJRNAi,,  March  24th,  1923.  p.  493.  ^ibid.,  March  31st, 
1923,  p.  555.    *  Tuberculin  t7i  the  Diagnosis  and  Treatment  of  Tuberculosis. 
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Pkecmonia  causes  more  deaths  than  tuberculosis,  and  more 
people  die  from  it  between  the  ages  of  35  and  55  than  at  any 
other  period.  It  carries  away  insidiously  the  aged  without 
an  acute  attack.  The  death  rate  is  put  at  20  per  cent,  and 
with  influenza  at  30  per  cent.  This  means  one  death  out  of 
every  five  or  six  patients ;  annually  over  40,000  persons  die 
from  it. 

Pneumonia  at  its  outset  is  a  septicaemia  caused  by  a  diplo- 
coccus.  All  its  symptoms  are  the  result  of  the  influence  of 
the  bacillary  toxiu  on  the  nervous  system.  Its  entrance  is 
always  at  soma  local  focus  of  the  lung  evidenced  early  by 
dullness  and  diminished  air  entry,  but  its  spread  is  often  very 
rapid.  Hence  the  importance  of  the  early  localization  and 
diagnosis  and  active  measures. 

The  early  attempt  at  defence  is  consolidation,  to  limit  the 
focus  of  infection  ;  the  organisms  arc  surrounded,  and  there 
is  a  leucocytosis  whereby  the  phagocytic  action  of  certain 
blood  cells  destroys  the  organisms.  It  must  be  remembered 
that  the  lun]gs  contain  a  larger  number  of  leucocytes  than  any 
other  organ,  except  the  marrow  (their  birthplace)  and  the 
spleen  (their  grave).  The  clotting  of  the  fibrinous  exudate  in 
the  alveoli  which  gives  rise  to  consolidation,  and  the  attack 
by  emigration  into  this  of  the  leucocytes  shows  an  attempt 
on  the  part  of  Nature  to  localize  the  iufection  and  prevent  its 
spread.  But  leakage  occurs,  and  before  consolidation  takes 
place  certain  organisms  and  toxins  have  already  spread  to  the 
blood,  causing  the  acute  septicaemic  symptoms,  Nature's 
third  attempt  at  defence  is  the  formation  of  antibodies.  Let 
me  summarize  the  main  principles,  as  it  appears  to  me, 
on  which  we  should  go  in  attempting  to  counteract  the 
septicaemia. 

There  is  acute  nerve  exhaustion  from  intoxication.  This 
demands  absolute  rest.  The  least  movement  of  the  patient 
is  exhausting,  especially  any  efforts  by  himself.  Once  the 
diagnosis  is  made  he  should  not  be  moved  for  examination. 
He  should  not  be  allowed  to  do  anything,  and  bed  pans  and 
urine  glas.ses  are  essential.  With  this  acute  nerve  exhaustion 
there  is  nerve  exhaustion  to  the  heart  from  the  poisoning  of 
the  vasomotor  centre  and  of  the  heart  muscle.  Therefore  the 
importance  of  rest  is  especially  demanded  by  an  organ  called 
upon  to  do  extra  work  by  the  resistance  to  the  circulation  in 
the  lung  alveoli.  A  patient  may  fall  back  dead  on  attempting 
to  sit  up.  The  consolidation  of  the  lung  alveoli  lessens  the 
oxygenation  of  the  blood,  and  has  therefore  tlirown  out  of 
action  a  defensive  auxiliary  of  the  blood.  This  demands  free 
ventilation  around  the  patient. 
^  Tho  high  temperature,  the  rapid  breathing,  rapid  pulse,  the 
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pain,  all  add  to  the  patient's  discomfort,  and  fherefcre  it  is 
essential  that  his  comfort  and  his  environment  should  be 
attended  to  by  a  skilled  nurse,  or  one  to  whom  all  (he 
particulars  of  the  necessary  details  are  made  plain. 

Various  lines  of  treatment  have  been  adopted  in  the  past: 

1.  .Active  bleeding  and  purgation;  its  ancient  history  and 
objects  are  well  known,  and  I  need  not  dwell  on  this. 

2.  Poultices  and  expectorants  may  be  said  to  have  died  out. 

3.  "  Expectant  "  treatment  may  be  summed  up  as  doing 
what  each  individual  fancies  best.  Where  groups  of  casea 
have  been  treated  by  certain  definite  drugs  it  lias  not  infre- 
quently been  claimed  that  some  of  them  were  "  specific " ; 
types  of  cases  may  vary  greatly  in  severity,  according  to  the 
virulence  of  the  organism,  or  the  influence  of  the  locality,  or 
of  the  acquired  natural  resistance,  so  that  claims  founded  on 
statistics  are  of  little  va'ue.  I  believe  at  present  there  is  no 
specific  drug  for  this  disease.  Any  drug  to  be  specific,  or  any 
combination  of  two  drugs  to  deserve  such  a  claim,  must  show 
equal  results  in  the  hands  of  any  practitioner  anywhere.  By 
the  expectant  treatment  thousands  01  lives  are  lost  annually. 

4.  '■  Chloroform  "  treatment  has  been  used  in  America.  Its 
object  was  to  give  rest  to  the  inflamed  lung.  It  has  not  had, 
so  far  as  I  know,  a  long  run.  It  aids,  in  my  opinion,  the  basic 
factors  causing  the  distress,  and  can  have  no  influence  on  the 
intoxication, 

5.  The  application  of  ice  has  been  advocated  by  many,  the 
late  Dr.  David  Lees  among  others,  and  has  been  tried  in 
Dublin  hospitals.  It  demands  the  earliest  recognition  of  the 
disease — the  localization  at  its  earliest  site.  Two  ice-bags 
are  placed  so  as  to  include  between  them  the  inflamed  lung. 
It  has  a  scientific  and  rational  basis,  and  good  results  have 
followed  its  use.  The  pncumococcus  is  very  sensitive  to 
changes  of  temperature,  and  will  not  live  below  28'  0.,  nor 
above  42"  C. — the  optimum  being  37.5'  C.  Tho  greater  the 
virulence  of  the  organism  the  more  marked  its  sensitiveness 
to  temperature.  The  ice  inhibits  its  multiplication,  lowers 
the  patient's  temperature,  adds  to  his  comfort,  and  is  helpful 
to  sleep.  I  have  often  used  ice  in  high  temperatures  with 
benefit.  In  general  practice  no  doubt  public  opinion  would 
be  shocked,  but  it  is  of  great  use  to  give  ice  to  suck.  Chills 
do  not  occur.  It  takes  time  to  reduce  high  temperatures  by 
rubbing  with  ice,  but  tho  sensation  is  comforting.  I  have 
often  seen  and  used  ice  for  (he  hyperpyrexia  of  sunstroke,  the 
whole  naked  body  being  on  blocks  of  ice  and  rubbed  with  ice. 

6.  The  object  of  luug  puncture  is  to  cause  a  local  accumula- 
tion of  polymorphonuclear  leucocytes  by  setting  up  a  focus 
of  irritation  in  the  pneumonic  areas  and  so  stimulating 
phagocytosis.  It  is  applying  to  the  lung  Kraske's  principle 
in  the  local  treatment  of  erysipelas,  his  treatment  for  the 
latter  disease  beiug  to  make  superficial  incisions  about  an 
inch  or  two  from  the  spreading  margin  all  round  the  affected 
part.  It  is  considered  analogous  to  laparotomy  in  the  ascitic 
variety  of  tuberculous  peritonitis.  This  line  of  treatment 
demands  accurate  determinations  of  situation  and  area  of 
consolidated  patches;  a  hollow  needle  or  trocar  about  two 
iuches  long  is  put  into  the  consolidated  patch  and  left  there 
for  thirty  seconds.  If  more  than  one  patch  is  present,  and 
frequently  general  practitioners  get  these  cases  with  many, 
the  largest  is  selected,  and  if  there  are  several  large  patches 
other  punctures  are  made.  Strict  asepsis  is  essential,  and  the 
best  sites  are  said  to  be  the  axillary  lines.  Striking  results 
have  been  claimed  by  its  advocates,  but  as  a  method  for 
general  jiractice  it  does  not  seem  desirable  with  other 
measures  yet  available. 

7.  Studies  at  the  Kockefeller  Institute  of  Medical  Research 
(referred  to  in  the  memorandum  on  pneumonia  issued  by  the 
Local  Government  Board  in  1919)  led  to  the  recognition  of 
four  types  of  pncumococcus ;  so  far  antipneumonia  serum 
has  been  found  effective  only  in  cases  due  to  Type  1.  In  so 
acute  a  disease  we  cannot  afford  to  wait  for  the  determination 
of  the  type,  and  as  tho  serum  has  to  be  injected  every  eight 
hours  it  is  out  of  court  in  general  practice. 

A  bright  hope  lies  in  the  success  attending  vaccine  treat- 
ment. Recovery  depends  on  the  patient  providing  sufficient 
antibodies  against  the  bacteria  and  their  toxins  in  tho  blood; 
this  and  this  only  is  the  specific  treatment  available.  Early 
diagnosis  is  essential :  given  during  the  first  twenty-four 
hours,  brilliant  results  have  been  obtained.  A  vaccine  must 
be  used  early,  and  it  is  not  necessary  to  wait  for  a  vaccine  to 
be  prepareil.  By  the  use  of  vaccine  we  are  helping  Natune, 
and  by  accumulating  antibodies  in  the  blood  we  have  them 
available  for  the  luug  when  the  fibrin  has  been  liquefied.  In 
other  septicaemias  (streptococcus,  staphylococcus,  gonococcus, 
B.  colt,  etc.)  vaccines  have  been  successful.     Should  we  not 
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all  adopt  this  method  and  Bee  the  result  on  all  hands?  Is 
the  gravit}'  of  the  disease  and  the  saving  of  life  not  sufficient 
to  warrant  its  trial  ?  I  think  it  ia.  Dr.  Wynn  of  Birmingham 
saj'S : 

"  I  know  nothing  in  the  whole  range  of  medical  treatment  so 
draniatioas  the  rapid  defervescence  wnich  follows  the  injectioD  of 
a  suitable  dose  of  vaccine  to  a  patient  suffering  from  pneumouia 
or  iiitlaenzal  pneumonia  within  twenty-four  hours  of  its  onset. 
The  vacoine  I  have  used  is  made  from  primary  cultures  or  at  most 
first  subcultnres.  It  should  not  be  detosicated  or  sensitized.  For 
acute  pneumonia  it  contains  several  strains  of  pnenmococci.  .  .  . 
The  important  points  are  that  it  should  be  given  early  and  in 
sufficient  amount." 

He  gives  100  million  pnenmococci  to  an  adult;  to  a  child 
aged  12  to  14  he  gives  43  to  50  million,  and  to  a  child  aged 
2  to  3  years  10  to  20  million.  These  doses  have  been  arrived 
at  after  many  years  of  experience.  When  such  a  dose  is  used 
during  the  first  day  of  the  disease,  in  the  majority  of  cases 
the  temperature  falls  to  normal  on  the  day  following  and  no 
further  treatment  is  required.  By  each  day's  delay  de- 
fervescence is  less  likely,  and  the  dose  has  to  be  repeated 
every  twenty-four  hours  until  the  temperature  is  normal. 
His  results  '  show  : 


Dar 
Treated. 

No.  of 
Cases. 

Recoveries. 

Deaths. 

Temp.  Kormal  in  — 

24  boars. 

48  hours. 

FirEt 

28 

28 

NU 

Per  cent. 
7i.4 

•  Per  CBot. 
H7 

Seoond 

23 

22 

1 

47.85 

56  5 

Third 

22 

23 

2 

50.0 

50.0 

Fourth 

20 

15 

5 

30  0 

40.0 

Fifth 

14 

12 

2 

35.7 

63.5 

107 

97 

10 

50.0 

65.0 

In  pneumouia  there  is  no  evidence  of  a  negative  phase,  and 
Bo  the  early  large  dose  is  given  safely. 

Stock  vaccines  should  be  used  from  first  cultures  and  from 
a  highly  virulent  strain.  Even  if  a  case  is  injected- from  a 
stock  va:cine  and  the  case  does  not  afterwards  develop  con- 
solitlation,  no  harm  is  done.  No  harm  is  done  by  using 
antito.tin  for  a  suspected  case  of  diphtheria.  .Sir  Almroth 
■Wright,  in  his  woik  on  the  use  of  vaccines  in  pneumonia, 
states  that  inoculation  in  the  form  of  a  sing'e  large  dose, 
administered  in  the  incubation  period,  often  arrested  the 
disease  and  prevented  death.  1  put  this  method  forward 
with  a  pli  a  for  trial,  as  it  seems  to  me  our  best  line  of  a-,'tion 
for  the  future.     My  results  from  stock  vaCL-ines  rre  striking. 

I  cannot  lay  to  >  much  stress  on  the  hygiene  of  the 
room — free  veatilaton  is  essential.  Cases  have  been  treated 
in  .America  in  all  weathers  on  the  roofs  of  hospitals, 
aud  in  the  Piiiladelphia  General  Hospital,  where  tlie  cases 
weie  of  unusual  severity,  the  death  rate  of  53  per  cent,  before 
the  adoption  of  the  open-air  treatment  was  reduced  aft^r 
lis  adoption  to  38  per  cent.  In  the  Prince  Edward  Hospital, 
Sydney,  the  patients  have  since  1908  been  treated  in  the  open 
day  and  night,  aud  have  recovered  more  rapidly  and  with  loss 
complications  and  less  necessity  for  drugs.  I  always  advise 
the  windows  to  be  well  opened,  aud  so  long  as  tliere  is  no  dis- 
comfort from  draughts  and  there  is  sutiioient  liglit  covering, 
no  liann  will  accrue.  Overheating  of  the  room  should  bo 
avoided — the  patient  is  already  hot  enough;  fresh  air  is  the 
best  germicide,  aud  the  patient  is  gasping  lor  a  cooler  air. 

The  actual  degres  of  temperature  is  of  little  scientific 
interest,  as  ouo  can  usually  tell  from  the  skin  and  the 
pulse  the  existence  of  a  feverish  s  ate.  Its  record  is  of 
value  to  the  nurse  to  avoid  too  heavy  clothing  and  at  a  crisis 
for  more.  There  is  a  tendency  to  put  on  too  much  covering 
both  by  nurses  and  relatives.  It  adds  to  the  discomfort  of 
a  feverish  patient.  If  the  patient  is  hot  it  is  well  he  should 
lose  heat.  Pneumonia  jackets  are  useful  provided  they  are 
thin  and  not  too  heavy. 

Pulse  and  breathing  rates  should  always  be  recorded.  The 
respiration-pulse  ratio  normally  ia  1 :  4  ;  but  in  pncumoni:t  it 
ma.y  be  1:3,  1:2,  1:2.5,  1:1,  or  even  2 :  I.  It  is  the  index 
faetor  of  how  the  patient  is  going,  and  lielps  iu  prognosis 
under  ordinary  lines  of  tioatment  A  case  is  not  necessarily 
hopeless  with  1:  1.     The  iicart  condition  decides. 


Potassium  iodide  and  creosote  have  been  advocated.  With 
a  tuberculous  focus  it  is  possible  to  loosen  some  fibrous  tissue 
of  a  semi-healed  area.  Inunction  of  10  minims  of  pure 
creosote  in  ha  '  au  ounce  of  water,  with  or  without  one  drop 
of  oil  of  peppermint,  has  been  used  with  success ;  it  causes 
sweating  and,  it  is  claimed,  aborts  the  disease.  One  of  the 
oldest  and  best  drugs  is  calomel.  Digitalis  is  recommended 
from  the  outset  by  some,  strophanthus  by  others.  Neither 
of  them  raises  blood  pressure,  and  the  cardiac  musile  is 
enabled  to  act  with  regular  impulse.  They  are  the  only 
cardiac  stimulants  necessary,  and  if  employed  should  be  used 
from  the  outset.  Strychnine  and  alcohol  are  probably  of 
little  avail.  Tincture  of  nux  vomica  with  digitalis  is  better 
than  injections  of  strychnine  for  a  flagging  heart.  To 
produce  sleep  1/6  grain  heroin  may  be  given:  5  to  10  yra'ns 
of  Dover's  powder  in  a  saline  has  been  recommended,  but 
I  never  use  it.  Paraldehyde  in  doses  of  1  to  2  drachms  in 
very  sweet  tea  is  safe.  Soap  liniment  will  relieve  localized 
pleuritic  pain.  For  heart  failure  injection  of  10  per  cent. 
glucose  is  said  to  be  the  most  valuable  measure. 

The  cyanosis  depends  on  anoxaemia  of  the  arterial  b'ood, 
and  .if  oxygen  is  administered  properly  and  by  a  suitable 
apparatus,  such  as  Haldane's,  it  has  been  proved  that  this 
anoxaemia  will  be  diminished  and  so  the  cyanosis  relieved. 
Otherwise  it  is  probably  useless.  Too  often  it  is  used  as 
a  last  resource  when  nothing  Jould  be  achieved.  It  is  more 
important  to  let  the  fresh  air  into  the  room  from  the  very 
outset. 

As  regards  diet,  milk  (citrated  if  there  is  vomiting),  with 
soda-water  or  barley  water,  or  a  little  flavour  of  tea.  or 
malted  milk  may  be  given.  All  sugars  are  good  for  the  heart, 
so  from  the  outset  sugar  or  honey  should  hi  given.  Water  is 
essential  in  small  quantities,  as  also  is  ic-3.  Two  pints  cf 
water  should  bo  given  in  the  day — albumin  water  or  water 
flavoured  with  beef-tea;  beef-tea  alone  is  not  advisable.  Tha 
month  sLoald  be  cleaned  every  two  hours. 


PERNICIOUS  AXAEMIA  WITH  FOCI  OF  IXFECTION' 
IN  THE  ALIMENTARY  TRACT. 

BY 

VINCENT  COATES,  M.C.,  M.D.,  M..VCantab., 

PHTSICIAS,  BOTAL  UISEKAL.  WATER  HOSPrlAI..  BATH:  ASSISTANT  PHTSICliS, 
ROYAL   INITED   HOSPITAl..   BATU. 


♦  Lannt,  SeiHember  2nii,  192>.  p.  49}. 


It  has  long  been  held  that  foci  in  the  alimentary  tract  may 
play  an  important  part  in  the  production  of  pem  c  ous 
auaemia;  it  has  not  been  clearly  established  exactly  how 
this  obtains,  and  the  theory  does  not  reconcile  the  facts  that, 
whereas  pernicious  auaemia  is  comparatively  uncommon, 
septic  foci  are  relatively  of  frequent  occurrence. 

Hurst'  believes  that  achlorhydria  is  almost  invariably  the 
predisposing  cause.  He  collected  12  cases  in  which  this  was 
known  to  have  preceded  the  onset  of  anaemia  by  periods  of 
from  one  to  twelve  years.  He  considers  the  absence  of  HCI, 
probably  iu  the  majority  of  cases  of  coustituticnil  origin,  to 
be  the  importaut  factor,  and  not  the  cause  of  the  absence. 
According  to  him  the  achlorhydria  not  ouly  favours  infection 
but  results  in  the  arrival  iu  the  intestine  of  proteins  in  an 
unaltered  condition.  He  classifies  the  possible  results  which 
may  accrue  from  achlorhydria  thus: 

1.  Delayed  protein  digestion,  with  an  nnduo  proportion 
remaining  iu  tho  lower  part  of  the  ileum,  iu  a  form 
readily  prone  to  b.icterial  deomiwsition. 

2.  Provision  of  material  likely  to  fonu  toxins,  which 
may  be  dil  haeinolytic.  the  cause  of  the  ana-mia: 
(b)  iiouixi- toxic,  causing  subacuU'  combinel  degeneration 
of  tho  spinal  cord;  (<-t  a  toxin  stimulating  bone  marrow 
to  form  abnormal  types  of  rod  bloixl  cells. 

The  fact  that  sub.acutc  combinotl  degeneration  of  tho  coul 
may  appear  with  little  or  no  evidence  of  b\ood  changes  in  na 
particular  detracts  fioiu  tlu  hkehluxxl  of  the  aU've  theory 
bcin"  practically  possible,  and  this  is  enhanced  in  T»lue  by 
tho  "ood  results  Uottner  and  Werner'  obtained  by  duoilenal 
lavage.  Nor  doc.<i  the  oider  in  wiiich  changes  may  appear  in 
tho  blood  or  in  the  cord.  On  the  other  tiand,  Biffis*  sla  es 
that  achylia  gtvslrica  m,%y  be  absent,  aoAl  that  it  occurs  later 
than  the  bUnid  changes.  Maynanl  and  Sturton*  reoord  two 
eases  of  pernicious  auaemia  with  foci  in  tlie  Bhiuentary  tmct, 
one  with  denial  sepsis  and  the  other  with  >o!itis.  Tho 
autopsy   of   the   latter   showed   ulcers  in   the   iicimi.    They 
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quote  a  fatal  case  of  pernicious  anaemia  following  dysentery. 
Hunter'  describes  a  case  of  subacute  combined  degeneration  o£ 
the  cord  witli  patclies  of  croupous  enteritis  in  the  jejunum. 

It  is  mainly  because  of  tho  promiueuce  of  the  alimentary 
lesions  that  the  following  tUiee  cases  are  described. 

Case  i. 

W.  D.,  male,  aged  39,  was  admitted  to  hospital  for  dysentery  on 
December  13tli,  1921,  with  a  history  of  having  had  malaria, 
gastritis,  colitis,  and  dysentery  in  1919  while  in  India  aud 
Mesopotamia.  In  April,'  1919,  examination  of  stools,  liver,  and 
spleen  proved  negative.  In  January,  1920,  the  spleen  was  palpable 
and  there  was  tenderness  of  the  descending  colon ;  some  carious 
teeth  were  removed.  In  June,  1921,  he  was  sallow,  and  tuere  was 
tenderness  of  the  colon  ;  the  liver  aud  spleen  showed  nothing 
abnormal. 

On  examination  the  patient  was  sallow  and  anaemic ;  the  mouth 
was  clean  ;  nothing  gross  was  detected  in  heart,  lungs,  or  abdomen, 
blood  pressure  96.  There  was  oedema  of  feet.  The  urine  was 
normal;  examination  of  stools  repeatedly  negative.  There  was 
nothing  to  note  in  the  central  nervous  system  except  marked 
pallor  of  the  optic  discs  without  haemorrhages.  A  lest  meal  gave 
no  free  HCl.  The  Wassermaun  reaction  was  negative.  Examina- 
tion of  the  blood  showed: 


Be3  corpuscles 
%Vhite  corpuscles 
Haemcg'obia 
Co'our  index 
Diflv  rential  count- 
Pol?  morphouuclears 
Lymphocytes 
Large  mononuclears 
Eosinophiles 


1,370,C00 
2.7C0 
37  per  cent. 
1.3 

45  per  cent. 
18 

6 
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Wicrocytes,  megalocytes,  and   poikilocytes  were  present.    There 
were  no  nurmoblasts  nor  megaloblasts. 

Course. — There  was  occasional  slight  to  moderate  rise  of  tempera- 
ture. Severe  vomiting  for  one  week.  The  liver  became  easily 
palpable.  After  several  courses  of  arsenic  aud  drachm  doses  of 
dilute  HCl  with  his  meals,  be  was  discharged,  after  five  months, 
with  a  blood  couut  of  nearly  5  milliou  red  cells  aud  3,000  white, 
and  a  colour  index  of  just  over  1,  declaring  himself  well.  The 
spleen  could  never  be  felt,  and  no  megaloblasts  were  ever  seen. 

Case  ii. 

G.  S.  C,  male,  aged  23,  was  admitted  to  hospital  for  sprue  on 
November  21st,  1922.  He  had  had  jaundice  and  diarrhoea  when 
in  China  from  November,  1919.  till  May,  1920.  In  Loudon,  in  1921, 
ho  was  treated  ror  sprue  by  alkalis,  pancreatic  extract,  B.  coii 
autogenous  vaccine,  aud  by  dieting.  He  gave  a  history  of  frequent 
copious  stools,  sore  mouth  and  tongue,  aud  much  flatulence. 

Kxamiuatiou  showed:  marked  pallor  of  membranes;  much 
emaciation  with  dry  scaly  skin.  Teeth  excelleut;  tongue  smooth 
and  ulcerated.  There  was  no  enlargement  of  the  heart ;  apex 
beat  fixed;  reduplicated  basal  second  sound.  Early  clubbing  of 
fingers.  Blood  pressure,  88.  Friction  over  lower  half  of  lung 
from  base  to  heart's  apex.  No  tubercle  bacilli  bad  ever  been  found 
in  the  sputum.  The  abdomen  was  doughy  and  distended  ;  liver 
dullness  decreased.  The  stools  were  copious,  acid,  and  frothy,  with 
excess  of  fat,  and  yielded  a  plentiful  growth  of  Ii.  coli  and  strepto- 
cocci ;  yeasts  also  were  present,  but  no  protozoa.  There  was 
nothing  abnormal  in  the  central  nervous  system  except  marked 
pallor  of  the  optic  discs  without  bae  i.orrhages.  The  patient  was 
too  ill  for  analysis  of  the  gastric  contents.  Examination  of  the 
blood  showed ; 


Red  corpuscles 
White  corpuscles     ... 
Haemoglobin 

Colour  index 

Differential  count — 
Polyinorphouuclears 
Lymphocytes  . 
Large  mononuclears 
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Polychromatophilia,  anisocylosis,  and  poikilocytosis  were  present. 
There  were  two  uormohlasts  and  many  megalocytes. 

Course. — There  was  an  oc  asional  rise  of  temperature  ;  petechial 
haemorrhages  ;  loss  of  left  knee-jerk.  Hypostatic  nueumonia 
developed,  and  death  took  place  on  l-'ebiuaiy  8tli,  1922,  in  spite 
of  all  forms  of  treatment,  both  dietetic  aud  therapeutic.  No 
post-mortem  examination  was  obtained. 

Case  hi. 

W.  A.,  male,  aged  34,  was  admitted  to  hospital  for  dysentery  on 
September  16th,  1922.  His  history  showed  that  he  had  bud  baciUary 
dysentery  in  August,  1918,  and  malaria  in  September,  1919.  lu 
January,  1920,  however,  he  suffered  from  no  disability.  In  .\pril, 
1920,  he  had  his  teeth  attended  to.  In  February,  1921,  the  spleen 
was  palpable.  He  complained  of  loss  of  appetite",  sore  touyue,  aud 
diarrhoea. 

Uu  examination  be  seemed  to  be  in  fair  condition,  but  was  very 
pale.  The  mouth  was  clean  ;  tongue  atrophied.  Liver  not  palpable  • 
Bl.leen,  two  liugers.  Nothing  to  note  in  the  central  nervous  system 
except  pallor  of  the  optic  discs  witliuut  haeuiorrha"eB.  He  nassod 
one  to  three  etools  daily  with  nothinj;  to  note.    ThrWasscFinanu 


reaction  was  negative.    A  test  meal  gave  no  free  HCl.    Examina- 
tion of  the  blood  showed  : 


Red  corpuscles 
White  corpuscles 
Haemoglobin 
Colour  index 
Differential  count— 
Polymorphonuclears 
Lymphocytes 
Largo  mononuclears 
Eosinophiles 
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There  was  some  auisocytosis  and  poikilocytosis;  granular  baso- 
philia well  marked  ;  one  normoblast. 

Cviirsn. — He  rm  an  evening  temperature  of  100".  His  liver 
became  palpable.  He  developed  copious  early  morning  stools, 
very  acid,  and  coutaluing  undigested  fat.  Yeasts,  but  no  orfsauisms 
of  protozoal  nature  were  found.  There  was  one  attack  of  bright 
red  rectal  haemorrhage.  One  knee-jerk  disappeared,  to  reappear; 
his  red  cells  became  progressively  less  iu  number  ;  megalol)lasts 
and  h  gh  colour  index  made  their  appearauce,  and  he  died  ou 
November  15th,  1922. 

It  is  quite  possible  that  many  would  place  Case  i  iu  the 
category  of  aplastic  anaemia,  but  this  contention  need  not  be 
disputed,  because,  however  strongly  this  miglit  be  urged,  the 
fact  remains  that  the  anaemia  was  of  a  primary  as  opposed 
to  a  secondary  type.  It  is  not  unliliely  that  the  colitis  was 
never  of  dy.sentoric  origin,  since  no  evidence  could  be  found 
in  his  army  documents  as  to  the  exact  cause  of  the  dysentery, 
but  presumably  at  one  time  he  was  diagnosed  as  suffering 
from  true  dysentery  by  those  competent  to  make  the  clinical 
diagnosis. 

Case  II  is  of  exceptional  interest.  Manson-Bahi"  says  that 
the  anaemia  of  sprue  may  approach  the  pernicious  type,  with 
alteration  in  the  size  and  shape  of  the  erythrocytes  and  with 
the  appearance  of  normoblasts,  aud  that  it  is  apparently 
secondary  to  the  intestinal  toxaemia.  Bassett-Sittiith'  liolds 
that  sprue  isdiSerent  from  pernicious  anaemiaintliattbecolour 
index  is  low,  aud  that  tho  anaemia  is  a  true  secondary  and 
not  a  primary  one.  The  anaemia  iu  tliis  instance  also  would 
appear  to  be  of  the  aplastic  type. 

The  autopsy  of  Case  in  showed  not  only  the  changes 
usually  found  iu  pernicious  anaemia  but  definite  ulcers  in  the 
largo  gut,  which  was  in  part  entirely  denuded  of  mucous 
membrane,  so  as  to  be  quite  transparent.  An  enlarged  ileo- 
colic gland  was  seen  draining  the  area  of  an  ulcerated  patch 
in  the  intestine.  This  was  especially  looked  for,  since  these 
enlarged  glands  can  be  felt  tluoughthe  abdominal  wall  in 
many  cases  of  chronic  dysentery.  The  gastric  mucous  mem- 
brane was  much  atrophied,  and  14  inches  from  the  pylorus  ' 
there  was  a  thickened  encapsuled  mass  iu  the  duodenal 
wall,  projecting  into  tho  lumen  of  the  bowel,  giving  tho 
appearauce  of  an  adenoma. 

Until  some  organism  or  virus  can  be  identified  as  the 
specific  cause  of  pernicious  anaemia  it  would  not  appear  un- 
scientific to  suggest  that  the  disease  may  be  caused  by  a 
combination  of  circumstances.  Tho  importance  of  achlor- 
hydria  can  be  gauged  by  the  emphasis  rightly  laid  upon  this 
by  all  authorities.  Hunter  has  placed  stress  on  the  co- 
existent secondary  anaemia  from  oral  sepsis  and  the  im- 
provement obtained  by  dental  toilet.  Tlie  fact  that  toxins 
can  more  easily  get  into  the  circulation  through  an  abraded 
or  ulcerated  surface  than  through  a  normal  one  lends  colour 
to  the  part  played  by  the  ulceration  in  two  of  tho  cases 
quoted  above,  and  there  is  every  reason  to  think  that 
secondary  infection  can  be  imposed  upou  an  ulcer  in  the 
large  bowel,  originally  dysenteric.  The  following  case  illus- 
trates this  contention. 

S.,  aged  25,  admitted  to  hospital  for  dysentery.  He  gave  a 
history  of  having  bad  dysentery,  caused  by  Flexuer'a  bacillus,  in 
France  in  1917.  Had  had  colitis  aud  attacks  of  diarrhoea  with 
frequent  stools  contaiuing  blood  and  mucus  since  that  time — the 
last  attack  incapacitating  him  for  ten  weeks. 

Exarainatiou  showed  thickeuiiig  of  gut  m  both  iliac  fossae,  and 
large  tender  glands  in  these  regions,  more  marked  on  the  left. 
The  stools  were  semi-formed,  and  contained  much  bright  blood 
and  glairy  mucus,  and  small  patches  of  necrotic  tissue  lying  ou  the 
outside  of  the  faeces,  aud  not  intimately  mixed  with  them  as  iu 
the  enteritis  of  malignant  malaria.  Amoebic  cysts  were  recovered 
from  the  mucus.  Sigmoidoscopy  revealed  congested  bowel  sur- 
face covered  with  yellowish-wbite  mucus,  and  12  cm.  from  the 
anus  a  small  superficial  ulcer.  A  direct  swabbing  from  this  was 
effected^  and  the  stained  smear  showed  six  acid  fast  bacilli 
morphologically  bovine  in  type. 

Tliese  cases  are  published  iu  tho  hope  that  any  additibfial 
factor,  however  apparently  trivial,  brought  to  light  in  the 
investigation  of  pernicious  anaemia  may  help  towards  estab- 
lishing the  cause  of  this  disease,  be  it  specific,  or  consequent 
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upon  a  chain  of  circumstances,  the  sum-total  of  -which  leads 
to  tho  ultimate  production  of  such  an  intractable  malady. 

Either  Colonel  Cowan  or  Dr.  P.  O.  Ellison  kiadly  carried  out  the 
bacteriological  and  biochemical  investigations  referred  to  in  this 
paper. 
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THE    ACTION   OP    HISTAMINE    ON    THE    VEINS 

A  Method  of  Differential  Perfusion;  Nitrites 
IN  THE  Prevention  of  Histamine  Shock, 

(Preliminary  Communication,) 

BT 

O.  INCH  LEY,  M.D. 

(From  the  Pharmacological  Laboratories,  Cambridge  and 
King's  College,  London.) 


Dale  and  L.udlaw"  have  shown  that  in  histamine  shock 
there  ia  capillary  dilatation,  with  fall  in  blood  pressure  and 
respiratory  failure  within  a  very  short  time  of  the  injection 
of  the  drag.  They  conclude  that  histamine  produces  an 
active  dilatation  of  capillaries,  and  dismiss  the  possibility  of 
active  constriction  of  veins.  I  have  devised  a  method  of 
perfusion  which  differentiates  between  the  action  of  a  drug 
on  arteries  and  on  vems  respectively. 

Method. 

Cannulae  are  icserted  into  the  artery  and  vein  of  the  organ  ; 
bleeding  pcints  are  ligatured,  and  the  organ  after  excision  is  per- 
fused for  a  short  time  iu  the  oidiuary  way  with  warm  oxygenated 
Einger's  fluid  under  hydrostatic  pressure,  iu  order  to  wash  out  the 
blood  and  to  determine  there  is  no  leakage.  Aa  iucisiou  is  made 
in  the  organ,  avoiding  large  vessels,  or  the  surface  may  be  scarified. 
For  perfusion  of  the  veius  the  Ringer's  fluid  is  led  to  the  cannula 
in  the  vein  and  the  artery  is  occluded.  The  perfusion  fluid  now 
passes  backwards  through  the  veius  and  escapes  by  the  incision, 
and  the  rate  of  flow  is  measured.  For  arterial  perfusion  the  reverse 
process  is  adopted — the  vein  is  occiuded  and  the  fluid  from  the 
arteries  escapes  as  before.  A  fresh  preparation  must  be  used  for 
arteries  and  for  veins,  because  after  the  tissues  have  been  perfused 
with  the  drug  hy  the  one  channel  they  are  so  affected  that  only  a 
small  effect  may  be  obtained  if  perfused  afterwards  by  the  other 
channel. 

Certain  details  of  procedure  maybe  briefly  indicated  for  particular 
organs.  For  the  small  intestine  cannulae  are  inserted  distally  in 
the  portal  vein  and  superior  mesenteric  artery.  The  incision  in 
the  isolated  loop  of  gut  is  made  lougiludiually  on  the  opposite  side 
to  the  attachment  of  the  mesentery.  In  the  liver  a  cannula  is 
inserted  iu  the  portal  vein  directed  towards  -the  liver  ;  another 
cannula  is  iJlaced  in  the  iuferior  vena  cava  in  the  thorax,  directed 
tailwards,  and  the  diaphragmatic  veius  are  ligatured.  The  liver  is 
then  removed  after  a  ligature  has  occluded  the  iuferior  vena  cava 
and  hepatic  artery  in  the  abdomen.  After  soariflcation  of  the  liver 
separate  perfusions  of  the  portal  ramifications  in  the  liver  and  of 
the  hepatic  vein  may  thus  be  obtained. 

For  the  hind  limhs  tho  usual  preparation  is  made,  and  after 
Bkinuiug  the  limbs  the  fascia  lata  is  removed  and  the  superficial 
fibres  of  the  thigh  muscles  cut  awav  with  scissors.  The  perfusion 
fluid  exudes  from  tho  raw  surface  thus  exposed. 

In  the  lung  a  cannula  is  inserted  into  the  pulmonary  artery 
through  the  right  ventricle;  another  cannula  is  inserted  into  the 
left  auricle  through  the  mitral  orifice.  The  remains  of  the  he:irt 
are  cut  away  and  the  lungs  with  the  trachea  removed  from  the 
body.  Into  the  trachea  a  small  quantity  of  warm  liquid  paraffin 
is  introduced,  and  the  lunus  are  inflated  to  about  their  normal 
volume  in  the  chest  and  the  trachea  ligatured.  In  this  way  air- 
locks are  made  in  the  bronchi.  The  surface  of  tlie  lungs  is  then 
scarified  to  provide  exit  for  the  perfusion  fluid.  The  air-locks 
prevent  the  lungs  from  collapsing,  and  the  scarification  allows  the 
pulmouary  artery  and  veius  to  be  perfused  separately. 

By  this  method  of  perfusion  it  was  found  that  after 
histamine  both  venules  and  arterioles  were  constricted  in  the 
isolated  limbs  and  lungs  of  both  cats  and  rabbits,  and  con- 
striction of  both  portal  and  hepatic  veins  occurred  in  the 
liver  of  these  animals.  In  the  isolated  intestine  of  the  cat  a 
similar  constriction  of  venules  aud  arterioles  was  observed. 
The  rabbit's  intestine,  however,  showed  no  constriction  of 
nioscuteric  venules  but  only  the  arterial  constriction.  King 
preparations  of  the  portal  vein  aud  mesenteric  artery  of  tho 
pig  (from  tho  slaughterhouse)  also  showed  tonic  constriction 
by  histamine.  It  would  appear  that  constriction  of  venules 
is  an  important  action  of  histamine,  leading  to  capillary 
oijgorgetueut  nud  con-equeut  oedema.  In  view  of  tho  above 
observations  tho  shock  induced  in  the  cat,  and  its  absence 
in  the  r.ibbit,  would  appear  to  bo  largely  due  to  tho  dilTer- 
ci;£e  in  the  reaction  of  tho  Siilanchuio  voius  to  Listamiuo 
i'      "'■se  animals. 


These  experiments  suggested  that  a  preliminary  treatment 
by  nitrites  in  order  to  dilate  the  veins,  followed  by  the 
infusion  of  a  sufficient  quantity  of  Ringer's  solution  into  the 
veins  to  fill  the  dilated  vess'-ls,  might  prevent  death  in 
the  cat  after  a  toxic  do.se  of  histamine. 

A  cat  of  1.9  kilos  anaesthetized  with  urethrane  received  an  intra- 
venous injection  of  16  mg.  of  sodium  nitrite  in  1  per  cent,  aolutioii; 
Einger's  solution  was  then  intrafused  under  20  cm.  water  pressure 
into  the  vein;  6  mg.  of  ergaraine  (15.  W.  and  Co.),  containing 
approximately  2  mg.  histamine  base,  were  injected  intravenou'-ly. 
The  animal  did  not  require  artificial  respiration,  and  was  alive 
one  and  a  half  hours  after  the  injection  of  the  histamine;  the 
blood  pressure  and  respiration  improved  considerably  within  half 
an  hour. 

Further  experiments  on  these  lines  are  in  progress;  a 
method  of  treatment  after  the  induction  of  histamine  shock 
is  being  attempted. 

I  These  experiments  suggest  that  the  wheal  described  by  ' 
Dale  and  Laidlaw  which  arises  at  the  point  of  local  applica- 
tion of  histamine  may  be  due  to  intense  local  constriction  of 
venules  leading  to  local  congestion  and  consequent  oedema. 
This  may  be  a  protective  response  on  the  part  ot  the ' 
organism  to  prevent  the  admission  of  histamine  into  the 
general  circulation.  If  histamine  shock  be  regarded  as  a 
generalized  extension  of  such  a  response  it  is  clear  that  for 
treatment  the  venules  must  be  dilated  sufficiently  to  provide 
an  adequate  circulation  in  the  organism,  but  the  oedema 
must  be  encouraged  in  order  to  assist  the  elimination  of  the 
histamine  from  the  blood. 

The  regulation  of  the  flow  of  blood  through  the  ve'ns  would 
appear  to  be  important.  Gnnn^  has  shown  already  that  veins 
are  constricted  by  adrenaline. 

References. 
'  H.  H.  Dale  and  P.  P.  Laidlaw,  Jourii.  of  Physiol.,  lii,  J55.    -  J.  A.  Gam 
and  F.  B.  Chevasse,  Proc.  Roy.  Soc,  vol.  86, 192. 
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The  following  table  has  been  in  use  in  both  hospital  and 
private  practice  for  nearly  twelve  mouths;  the  results  obtained 
have  been  so  satisfactory  that  I  venture  to  think  that  it  may 
prove  of  value  to  others  who  have  to  undertake  the  dietetic 
management  of  various  metabolic  disorders. 

Most  food  analyses  are  expressed  in  percentage  values  of 
carbohydrates,  fats,  proteins,  water,  and  salts,  the  quantity 
of  food  itself  being  given  a  unitary  or  workable  value,  la 
clinical  work,  on  the  other  hand,  it  is  obvious  that  what 
is  required  is  a  unitary  value  for  the  specific  carbohydrate, 
fat,  or  protein  content,  and  with  this  end  in  view  I  was  led 
to  devise  this  simple  table.  Tho  factors  which  determine 
the  success  and  accuracy  of  any  particular  diet  would 
appear  to  be  the  ease  of  original  construction,  an  elasticity 
which  allows,  if  nccessarj-,  of  a  daily  change,  .and  a  small 
demand  only  on  the  time  and  intelligence  ot  helpers 
and  patients.  This  table  has  been  found  to  meet  thciso 
requirements,  tho  only  other  essential  being  a  small  pair  ot 
scales.  The  specific  contents  have  been  worked  out  from  the 
excellent  tables  given  by  .loslin'  and  Cammidge-  and  from 
other  sources  ;  the  quantities  are  not  strictly  accurate,  as  the 
unit  idea  was  kept  mainly  in  mind,  in  view  ot  the  ordinary 
conditions  under  which  patients  arrange  their  own  dietary. 
The  scheme  has  been  principally  used  in  tho  d-otetic  manage- 
ment ot  chronic  nephritis,  diabotos  mcllitus.  liytH;rcli!i:  r- 
hydria,  and  achylia  gastrica.  In  these  conditions,  wbora 
specific  intolerance  of  carbohydrates,  fats,  proteins,  or  their 
derivatives  is  often  manifested,  a  simple  control  of  intake  has 
been  obtained  by  tho  uso  of  this  t«ble  ;  determinations  ot 
output  or  utilization  have  been  made  iu  the  ciisc  of  cirlio- 
hydrates  by  glucose  estimations  iu  blooil  and  urine,  in  tlie 
case  of  proteins  by  dotermination  of  urea  in  the  blood  and  of 
total  nitrogen  and  urea  in  tho  urine,  and  iu  the  case  of  fats 
by  tho  ordinary  methods  of  detecting  the  onset  or  degree  of 
acidosis.  By  these  means  ii  has  been  found  that  growth  or 
loss  of  tolernnco  for  carbohydrates  and  proteins  is  readily 
observed  and  that  the  onset  of  acidosis  is  easily  conlroilei.1. 

Tlio  following  chart  Uiay  serve  to  illustrate  the  simple 
method  of  prescribing  food,  quantities  of  which  are  shown 
daily ;  growth  of  tolerance  for  carbohydrate  (without  fasting 
or  tho  uso  of  "ladder"  sclieiui  si  and  inaiutenauce  of  nitro- 
genous equilibrium  are  also  c'ear.  The  case  is  one  of  a 
woman  of  26  suCfering  from  diabetes  mcllitus.    Blood  su^ar 
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'was  estimated  four  hours  after  a  meal,  and  nitrogen  intake 
calculated  as  16.5  per  cent.  o£  the  protein  intake;  total 
nitrogen  (T.X.)  was  determined  by  a  modification  o£  the 
Kjeldahl  method. 
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C  =  Cai-bobydrate.  F  =  Fat.  P  =  Protein.  ExBmp'e  :  On  tll9 
tcvenlh  day  on  a  diet  of  1  oz.  ol  carbohydrate  and  2  02.  of  protein, 
glucose  in  mine  stood  at  6  per  cent,  in  blood  at  0.4  per  cent.,  and 
the  nitre  gen  output  in  the  urine  stood  at  12.6  grams  per  diem. 

The  last  section  of  the  diet  scale  shows  the  calorie  require- 
ment  of   the   particular   patient  per  diem ;    it   is   made   up 
according  to  age,  occupation,  or   severity  of  disease,  and  is 
subject  to  revision  as  tolerance  varies. 
Diel  Scnle. 

One  ounce  of  carbohydrate  or  protein  yields  120  calories.    One 
ounce  of  fat  yields  270  calories. 

One  ounce  of  carhohydrale  is  cont/iined  in — 

15  oz.  dry  oatmeal  (contain  J  3  oz.  protein,  1  10  oz.  fatl. 

li  oz.  shredded  wheat  biscuits  (coutaia  1,2  oz.  proteinj. 

12  Kalari  biscuits  (Callard). 

1  pint  of  milk  (contains  2  3  oz.  fat,  2/3  oz.  proteinl. 

IJ  pints  cream  (contain  1  oz.  protein,  6  oz.  fat;   rich    cream 

contain  12  cz.  fat). 
5  oz.  potatoes  (contain  1  6  oz.  protein). 
5  oz.  baked  beans  (contain  13  oz.  protein,  1,10  oz.  fat). 

5  oz.  boiled  rice  or  macaroni. 

1?  oz.  bread  or  toast  (contain  16  oz.  protein). 

10  oz.  strawberries,  lemons,  or  oranges. 

10  oz.  Braz  1  nuts  fcontaiu  1*  oz.  protein,  7oz.  fat). 

10  oz.  Albert  nuts  (contain  1  oz.  protein,  7  oz.  fat). 

10  oz.  carrots  or  onions. 

20  oz.  grape  fruit. 

20  oz.  ripe  olives  (contain  1  2  oz.  protein,  5  oz.  fat). 

6  oz.  apples,  currants,  pears,  cherries,  grapes. 

5  cz.  plums,  bananas,  or  pruues. 
20  oz.  tomatoes  or  radishes. 

20  oz.  lettuce  (contain  1,2  oz.  protein). 
1  pint  beer. 
1/2  pint  stout. 

1  2  pint  pert  wine. 

Thrice-cooked  spinach,  celery,  or  cabbage  contains  no  carbo- 
hydrates; the  carbohydrate  in  soy  bean  or  mushrooms  is 
Hot  assimilated. 
One  ounce  of  protein  is  contnined  in — 

10 oz.  smoked  uncooked  bacon  (contain  6  oz.  fat). 

6  oz.  ordinary  uncooked  bncon  (contain  3  oz.  fat). 
5  oz.  lean  smoked  ham  icontain  1  oz.  fat). 

5  oz.  lean  uncooked  beef  or  mutton  (contain  1  2  oz.  fat). 

4  oz.  roasted  lean  beef  or  mutton  (contain  1  oz.  fat). 
6J  oz.  corned  beef  (contain  2  oz.  fat). 

5  oz.  frcsli  fowl  (contain  I4  oz.  fat). 

5  oz.  boiled  cod,  haddock,  sole,  or  whiting. 

7  average  Fardines  (contain  1  oz,  fatl. 

2  large  or  3  small  heu's  eggs  (contain  1  oz.  fat). 

4  oz.  cheese  (contain  IJ  oz.  fat)  (American,  Cheddar,  Cheshire). 
One  ounce  of  /at  is  contained  in^ 
]J  oz.  fresh  butter. 
1  oz.  oleo  margarine. 
1  Dz.  lard,  cod-liver  oil,  olive  oil. 
One  ounce  of  whisky,  brandy,  rum,  or  gin  yields  1C5  calories. 
Requirements  :  Calories  per  day  in  the  form  of — 
oz.  carbohydrates. 
oz.  proteins. 
oz.  fat. 
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MEDICAL,  SURGICAL,   OBSTETRICAL. 

ADENO-CARCINOMA  OF  THE  APPENDIX. 

The  following  report  is  of  interest,  as  the  case  is  probably 
the  youngest  of  the  kind  to  be  recorded. 

K  boy,  aged  14,  was  admitted  to  liospital  complaining  of  ab- 
dominal pain,  which  had  come  on  suddenly  the  previous  night. 
It  was  at  first  referred  to  the  umbilicus,  and  later  to  the  right  iliac 
region,  and  was  unaccompanied  by  vomiting  or  constipation.  He 
had  had  no  similar  attacks,  and  no  other  important  illnesses. 
Tuberculosis  bad  occurred  in  several  members  of  the  family 
(including  a  sister  with  peritonitis),  but  there  was  no  family 
history  of  malignant  disease. 

On  admission  the  temperature  was  1(X).2°,  the  pulse  108,  and  the 
respirations  28.  The  tongue  was  furred,  and  the  breath  foul.  The 
abdomen  moved  well  with  respiration  ;  there  was  slight  distension 
ill  the  right  iliac  region,  and  tenderness  over  McBurney's  point, 
just  below  which  a  cord-like  thickening  about  2  inches  long  was 
palpable.  The  rectus  reflex  was  less  marked  on  the  right  than  on 
the  left.    The  examination  per  rectum  was  negative. 

The  patient  appeared  fairly  comfortable,  and  next  morning 
presented  no  symptoms,  though  the  tenderness  and  thickened  cor;l 
in  the  right  iliac  fossa  persisted;  the  tongue  was  cleaner,  the 
bowels  regular,  and  there  was  no  vomiting.  The  patient  was  kept 
in  bed  on  an  ordinary  light  diet  and  watched  for  a  week,  but 
beyond  an  evening  rise  of  temperature  to  100^,  the  daily  range 
being  about  1.5^,  there  were  no  abnormal  signs.  A  diagnosis  of 
tuberculous  appendix  was  made. 

At  operation  the  appendix  was  found  to  be  5  inches  long,  kinked, 
lying  in  the  "4  o'clock"  position,  and  hound  down  by  adhesions. 
It  showed  signs  of  recent  inflammation.  On  being  removed  and 
slit  up  along  the  lumen,  which  was  patent,  it  was  found  to  contain 
two  small  faecal  concretions  at  the  tip,  and  in  the  wall  at  the  point 
where  the  kinking  occurred  were  two  small  yellow  masses,  very 
hard,  and  cutting  like  an  unripe  pear. 

The  report  received  from  Dr.  Walker  Hall  of  Bristol  on  the 
microscopical  examination  of  the  specimen  is  as  follows  : 

"The  condition  present  is  an  adenocarcinoma.  There  are 
several  small  adjacent  nodules,  each  of  which  represents  the  same 
structure.  One  of  them,  however,  has  extended  more  rapidly  than 
the  others,  and  has  reached  the  peritoneal  lymphatics." 

The  patient  made  an  uneventful  recovery,  the  wound  healing 
by  first  intention;  and  when  last  seen  (six  weeks  after  opera- 
tion) appeared  very  well.  There  is  a  clean,  smooth  scar,  and 
nothing  abnormal  palpable  per  abdomen. 

I  am  indebted  to  Dr.  W.  Thompson  for  j-ermission  to  publish 
these  notes. 
The  Hospital.  BiidKwater.     .  A.  O'DwYEB  TH0M.4S. 


EBONITE  POISONING. 

In  view  of  the  great  vogue  of  amateur  "  wireless  "  building 
and  entertaining,  the  following  case  may  be  interesting.  .So 
far  I  have  not  seen  any  reports  of  cases  due  to  work  ou  making 
"wireless"  receiving  sets,  thougli  it  would  seem  that  sucli 
cases  may  shortly  become  more  numerous.  The  disease 
referred  to  is  simple  ebonite  poisoning,  and  occurred  iu  one  of 
my  panel  patients  a  short  time  ago. 

The  patient  is  employed  in  the  room  of  a  factory  where 
the  ebonite  plates  are  cot,  ground,  and  bored  for  holding 
the  parts  of  amateurs'  receiving  sets,  .\fter  a  week's  work 
in  this  room,  although  he  did  very  little  ebonite  grinding 
himself,  symptoms  of  an  irritant  enteritis  occurred — namely, 
nausea,  vomiting,  giddiness,  headache,  diarrhoea,  and  abiio- 
miual  cramps.  The  attack  was  not  veiy  severe  and  once 
the  patient  left  work  yielded  in  a  few  days  to  treatment 
by  copious  drinks  of  lemonade,  milk,  or  barley  water,  stimu- 
lants in  moderation,  and  light  (milk)  diet,  with  saline  aperient 
thrice  daily. 

My  patient  stated  that  three  other  men  employed  in  the 
same  room  had  had  similar,  but  more  severe,  symptoms, 
and  had  had  to  be  absent  from  work  a  few  days  before 
he  himself  was  attacked.  His  employers  appear  to  have 
agreed  that  the  source  of  the  trouble  was  ebonite  dust, 
as  ho  understood  that  they  had  already  made  arrangements 
for  hoods  and  suction-ventilating  fans  to  be  fixed  on  the 
grinding  benches.  The  workers  are  also  encouraged  to  drink 
large  quantities  of  milk,  and  to  be  scrupulous  in  wa.shing 
their  hands.  These  measures,  and  prevention  of  catiug  in 
workrooms,  should  prove  sufficient  to  prevent  further  trouble 
in  these  factories. 

M.  AV.  Geffen, 


London,  W. 
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RUPTURE  OF  THE  SPLEEN. 
EoPTUEB  o£  the  spleen  is  not  very  common,  and  in  publio 
school  boys  must  be  a  very  rare  event.  The  following  case 
is  of  interest,  in  that  the  original  injury  damaged  the  spleen, 
bat  rupture  did  not  take  place  till  eight  days  later, 
following  on  slight  exertion. 

A  boy,  aged  15:},  was  kneed  in  the  abdomen  at  football  on 
February  8th.  He  was  able  to  walk  back  to  the  school  sick- 
house,  when  he  vomited  freely  (dark-brown  matter)  and 
became  collapsed.  There  was  considerable  tenderness  in  the 
epigastrium,  just  to  the  left  of  the  middle  line;  his  condition 
steadily  improved  from  hour  to  hour ;  there  was  no  blood  in 
the  urine  or  stools,  and  I  came  to  the  conclusion  that 
probably  no  abdominal  organ  was  injured  but  that  the  solar 
plexus  had  been  affected.  Beyond  slight  epigastric  tender- 
ness for  a  couple  of  days  he  had  no  further  symptoms,  and 
was  discharged  on  the  evening  of  February  13th  to  school  with 
leave  off  all  exercise. 

On  the  morning  of  February  16th,  instead  of  reporting  to  me, 
he  played  squash  rackets  after  breakfast,  and  in  a  few  minutes 
felt  acute  pain,  vomited,  and  had  to  be  carried  into  the  sick- 
house  in  a  state  of  collapse,  with  acute  abdominal  pain  and 
slight  muscular  rigidity  on  the  left  side.  In  consultation 
with  Dr.  Lawson  Smith  we  agreed  that  there  was  probably 
some  internal  haemorrhage;  Mr.  H.  W.  Carson  came  down  at 
once  and  the  patient  was  operated  on  within  three  and  a  half 
Lours. 

The  Operation :  Note  by  Mr.  Carson. 

I  agreed  with  Dr.  Lempriere  and  Dr.  Lawson  Smith  that  the 
patient  was  sufleriug  from  iuterual  haemorrhage,  and  I  operated 
at  ouce,  opening  the  abdomen  through  the  left  upper  rectus  sheath, 
displacing  tbe  muscle  inwards.  This  did  not  give  good  exposure, 
and  was  supplemented  by  a  transverse  incision  backwards  into 
the  loin  from  the  middle  of  the  vertical  incision.  There  was  a 
quantity  of  blood  and  clots  in  tbe  abdomen.  The  spleen  was 
totind  to  be  torn  on  its  inner  surface,  but  the  bleeding  was  coming 
from  within  the  hilum.  A  nodule  was  felt  in  the  pedicle  just  at 
its  attachment  to  tbe  spleen,  which  may  have  been  a  haematoma 
from  the  first  injury.  There  was  no  old  blood  clot,  which  con- 
firmed the  opinion  tbat  internal  haemorrhage  had  not  occurred  as 
the  result  of  the  first  injury.  Removal  of  tbe  spleen  was  decided 
upon,  but  it  was  made  dithcult  by  the  shortness  of  its  ligaments. 
The  pedicle,  too,  was  short  and  contained  the  tail  £)l  the  pancreas. 

Beyond  troublesome  post-anaesthetic  vomiting  (he  was 
two  and  a  half  hours  on  the  table)  there  was  no  drawback, 
and  he  went  home  to  convalesce  on  March  14th. 

A  specimen  of  his  blood  was  sent  a  fortnight  after  the 
injury  to  Dr.  C.  H.  Andrewes  of  St.  Bartholomew's  Hospital, 
who  reported  that  there  were  no  chauges  from  the  normal. 

L.    R.    LiEMPHIEKE, 
Medical  Officer,  Hailejbury  College. 

H^ports  of  ^flcutks. 

EADIOLOGriXTnE  DIAGNOSIS  OF  PULMONARY 

TUBERCULOSIS. 
A  MEETING  of  the  Royal  MedicoChirurgical  Society  of  Glas- 
gow was  lield  ou  April  6th,  when  a  number  of  communications 
were  made  on  the  diagnosis  of  pulmonary  tuberculosis,  with 
special  reference  to  radiology. 

Dr.  Lko.sard  Findlay,  whose  remarks  referred  particularly 
to  the  disease  in  the  young,  said  that  his  conclusions  were 
based  upon  clinical,  radiological,  and  pathological  examina- 
tions, and  that  meticulous  care  had  boon  taken  in  the  matter 
of  diagnosis,  lie  believed  that  iu  the  period  of  life  bufore 
puberty  tuberculosis  of  the  lung  was  a  disease  of  infancy  and 
early  childhood,  and  that  it  ran  an  acute  or  subacute  course. 
In  an  older  child  a  ))ulmouary  lesion,  and  especially  a  chronic 
pulmonary  lesion,  should  bo  diagnosed  as  of  a  tuberculous 
nature  only  with  the  greatest  hositatiou  aud  iu  the  presence 
of  the  utmost  proof.  Charts  were  shown  in  support  of  this 
opinion.  Dr.  Findlay  also  pointed  out  that  pulmouary  tuber- 
culosis, unless  in  the  very  young  infant,  was  seldom,  if  ever, 
limited  to  one  lung  or  one  lobe  of  tho  lung. 

Dr.  D,  Cami'bell  Suttib  showed  radiograms  of  cases  of 
pulmonary  tuberculosis,  and  sa.d  that  admittedly  recognizable 
eray  appearances  had  a  definite  value  iu  tho  face  of  negative 
chuical  findings,  and  negative  irray  appearances  had  no 
claim  for  consideration  when  clinical  signs  were  undoubtedly 
present;  there  were  pathological  oouditious  which  in  their 
early  stage  were  uudotectable  by  either— for  example, 
miliary  tuberculosis.  Certain  pathological  conditions  were 
shown,  ho  said,  by  radiograms,  before  clinical  signs  or 
ejmptoms    appeared,    aud     also    after    clinical    sinus    and 


symptoms  had  disappeared.  Certain  pathological  conditions, 
on  the  other  hand,  were  detected  by  the  clinician  befoca 
z-ray  appearances  were  present. 

Dr.  A.  S.  M.  Macgeegok  introduced  the  subject  from  tha 
public  health  point  of  view,  and  referred  to  the  work  dona 
by  Drs.  Wilson,  Henderson,  and  himself  in  correlating 
clinical  and  radiological  features  in  special  groups  of  cases. 
Some  of  the  earlier  ideas  as  to  the  natuie  of  apparent 
abnormalities  in  radiograms  had  had  to  be  discarded,  and 
he  pointed  out  that  radiographic  appearances  varied  within 
wide  limits  in  normal  chests.  In  regard  to  the  routine 
diagnosis  of  lung  conditions,  perhaps  the  most  important 
aspect  of  radiology  was  the  aid  it  gave  in  a  negative  sensa 
in  doubtful  cases ;  in  this  respect  the  right  apex  was  a 
constant  stumbling-block.  Radiology  was  also  of  value  in 
many  cases  of  chronic  bronchitis  where  the  symptoms 
suggested  a  coexistent  tuberculosis.  X  rays  often  detected 
hidden,  unsuspected,  and  otherwise  undiagnosable  lesions. 

Dr.  J.  A.  Wilson  said  that  if  the  cases  notified  as  pulmonary 
tuberculosis  in  a  district  of  Glasgow  were  analysed  it  would 
be  found  that  the  error  in  diagnosis,  in  the  best  year,  was 
about  33  per  cent.  For  the  past  three  years  efforts  had  been 
made  to  evolve  a  scheme  to  deal  with  the  increasing  number 
of  notifications  of  cases  which  were  doubtfully  tuberculous. 
While  it  was  too  early  to  dogmatize,  the  conclusions  arrived 
at,  as  a  result  of  the  combination  of  careful  z-ray  and  clinical 
work,  were  that  (1)  cases  of  tuberculosis  of  the  lung  had  a 
definite  radiological  picture ;  (2)  hilus  tuberculosis  was  an  un- 
common disease;  (3)  basal  lesions  were,  as  a  rule,  non-tuber- 
culous, the  exceptions  being  those  secondary  to  a  chronio 
tuberculous  infection  of  the  abdomen;  (4)  there  might  ba 
physical  signs  of  moderately  extensive  infection  of  the 
respiratory  tract  with  no  radiological  counterpart — such 
infections  were  non-tuberculous. 

Dr.  Fergus  L.  Henderson  gave  a  demonstration  of 
radiograms  illustrating  points  in  diagnosis. 


PROLAPSE  OF  THE  UTERUS, 

At  a  meeting  of  the  Aberdeen  Medico-Chirurgical  Society  held 
on  April  5th,  with  the  President,  Dr.  Alexander  Ogstok,  in 
the  chair,  a  lantern  demonstration  on  pelvic  hernia  (prolapsus 
uteri)  was  given  by  Mr.  Alexander  and  Mr.  Victor  Don. 
The  anatomy  of  the  pelvic  floor  was  demonstrated,  and  the 
authors  pointed  out  that  the  real  support  was  formed  by  tha 
levators,  coccygei,  etc.,  and  their  coverings,  the  true  fascia 
of  the  muscles.  Sections  of  the  pelvis  showed  the  sub- 
peritoneal tissues  impregnated  with  fat,  with  no  definite 
ligamentous  bands.  The  physiology  affecting  the  abdomino- 
pelvic  pressure  was  explained,  showing  that  gravity  had  littla 
to  do  with  prolapse,  or  the  so-called  ligaments  with  retention 
of  organs,  the  onus  being  entirely  on  the  pelvic  muscles  and 
their  fascial  coverings.  A  new  operation,  founded  on  tha 
methods  which  had  proved  successful  in  dealing  with  herniaa 
elsewhere,  was  demonstrated,  the  edges  of  the  levators  being 
brought  together  and  their  fascial  coverings  ovoriappsd.  or, 
if  these  were  found  much  scarred  or  thinned,  a  piece  of  fascia 
lata  from  tho  thigh  was  introduced  to  strengthen  tho  support. 
Operations  which  depended  on  tho  suturing  of  connective 
tissues  only  were  condemued  as  unreliable.  The  authors 
said  that  they  had  not  yet  had  sufficient  experience  of  the 
results,  but  tho  operation  was  stated  to  be  comparatively 
simple  and  safe,  and  healing  was  ensured  by  gentle 
handling  of  the  tissues.  Tho  demonstration  was  followed 
by  a  discussion.  

A  MEETING  of  the  London  .\ssooiation  of  the  Medical 
Women's  I'ederatiou  was  lielil  at  the  Klizabeth  Garrott 
Anderson  Hospital  ou  April  10th.  with  Dr.  LofiSA  MaETIX- 
DALE  in  the  chair.  Miss  Ida  C.  Mann  read  a  paper  ou  some 
congenital  defects  of  the  eye  and  their  confusion  with 
acquired  conditions.  She  described  many  congenital  detects 
of  the  fundus,  of  the  iris,  tho  cornea,  aud  the  lids,  but  cou- 
tlued  her  attention  to  those  defects  which  had  to  be  dia- 
gnosed from  acquired  patholot;ic.iI  conditions  proscutiug  very 
similar  appearances.  Her  paper  was  illustra'.cd  by  a  sciics 
of  drawings  iu  colour.     Miss  Kosv  Fout>  read  a  :  a 

case  of  iutraciauial  tumour,  diagnosed  by  tho  \  ;-  '.3 

produced.    The  dia«iiosis  both  of  tho  prosoaco .  :[e 

of  tho  tumour  iu  this  case  rested  mainly  ou  tho  deiectinn 
of  au  increasing  contraclion  of  the  visual  UoKls,  es|XHNally 
with  regaril  to  colour  vision,  and  associat«<l  wilh  (^pill- 
oedema.  Tho  tumour  was  loo,itod  iu  the  occipital  reLiion. 
Mr.  Tercy  Sargent  operated  on  the  case  at  the  National 
Hospital,  Queen  Square,  aud  successfully  removed  an  cudo- 
thclioma  fi-om  the  occipital  lobe. 
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THE  PHYSIOLOGY  OF  REPRODUCTION. 

CoNSiDEKiKG  the  Very  common  and  not  unnatural  cnriosity 
■which  exists  in  regard  to  questions  relating  to  reproduction, 
it  is  remarkable  that  so  few  books  have  been  devoted  to  the 
rabject  by  human  physiologists.  Probably  no  class  of  medical 
practitioner  gets  less  encouragement  to  seek  for  information 
in  physiological  textbooks  than  the  obstetrician  or  gynaeco- 
logist. In  the  ordinary  textbooks  of  physiology  the  subjects 
in  which  he  is  particularly  interested  are  usually  dismissed  in 
one  or  two  chapters  dealing  in  a  superficial  way  with  the  male 
and  female  reproductive  organs ;  for  anything  like  a  full 
description  of  the  functions  of  these  organs  he  is  thrown  back 
upon  textbooks  of  midwifery  or  gynaecology.  It  is  not  suiB- 
cient  explanation  of  this  curious  lack  that  few  if  any  individual 
physiologists  are  in  a  position  to  write  a  textbook  on  repro- 
duction. It  is  indeed  true  that  the  author  of  such  a  book  has 
to  be  a  biologist,  a  biochemist,  an  embryologist,  a  histologist, 
and  in  some  degree  an  agriculturist  and  even  a  veterinarian. 
With  great  advantage  he  might  also  be  an  obstetrician  and  a 
gynaecologist.  But  we  have  known  physio'ogists  tackle 
problems  and  write  books  upon  subjects  in  which  as  wide  and 
varied  a  range  of  knowledge  was  really  required  for  complete 
mastery  of  the  subject. 

It  is  now  thirteen  years  since  Dr.  F.  H.  A.  Marshall's 
The  Physiology  of  Reprodriction  appeared  to  remove  in 
some  measure  this  reproach  from  physiology  and  to  fill  in 
very  large  measure  the  gap  in  our  scientific  literature  to 
■which  we  have  just  referred.  For  some  years  the  first 
edition  has  been  out  of  print  and  many  readers  will  be  glad 
to  know  that  a  second  edition  has  been  produced.'  Dr. 
Marshall  does  not  profess  to  be  in  propria  persona  the 
Bcicntific  Proteus  we  have  just  described  as  the  ideal  editor 
of  such  a  textbook,  but  he  has,  as  the  next  best  thing,  elicited 
the  help  of  various  specialists,  and  has  himself  presided  over 
the  editing  of  their  contributions.  Thus  Dr.  William  Cramer 
Las  again  contributed  the  sections  upon  the  biochemistry  of 
the  sexual  organs,  a  subject  on  which  he  has  made  himself 
a  recognized  authority,  and  he  has  also  revised  the  section 
on  changes  in  the  maternal  organism  during  pregnancy 
originally  written  for  the  first  edition  by  Dr.  James 
Lochhead.  Dr.  Lochhead's  other  contribution  to  the  first 
edition,  the  chapter  on  foetal  nutrition  and  the  physiology 
of  the  placenta,  has  been  reprinted  practically  as  it  stood ; 
only  slight  additions,  chiefly  in  the  form  of  footnotes,  for 
■which  Dr.  Marshall  is  responsible,  have  been  made.  It  is  to 
be  regretted  that  Dr.  Lochhead's  duties  at  Gibraltar  have 
prevented  his  revising  his  earlier  work,  and  in  our  opinion 
the  book  suffers  in  some  degree  from  the  lack  of  adequate 
revision  of  these  chapters.  Several  omissions  occur  which  it 
is  unnecessary  to  specify  in  detail,  but  we  may  mention  the 
work  carried  out  by  Slemons  and  his  colleagues  in  the  Johns 
Hopkins  Hospital  and  embodied  in  his  oration  at  Toronto  in 
1919.  Dr.  Cresswell  Shearer  has  written  in  this  edition  a 
most  excellent  chapter  on  fertilization,  in  which  he  includes 
a  description  of  the  oxidation  processes  occurring  in  the  egg 
on  and  after  fertilization.  He  also  gives  a  short  but  lucid 
account  of  Child's  brilliant,  suggestive,  and  far-reaching 
work  on  the  life  cycle.  For  the  remaining  chapters  Dr. 
Marshall  is  himself  responsible. 

This  edition  undoubtedly  maintains  the  high  reputation 
acquired  by  its  predecessor,  and  the  book  taken  as  a  whole 
remains  the  most  comprehensive  and  authoritative  treatise 
on  the  general  aspects  of  the  subject  in  the  English  language. 
Particularly  is  this  the  case  with  regard  to  all  questions  of 
"  comparative"  and  of  what  is  sometimes  called  "pure"  as 
opposed  to  "  applied "  physiology.  The  value  of  the  book 
would,  however,  be  enhanced  by  a  more  consistent  endeavour 
to  link  up  these  "  purely  "  physiological  matters  with  the 
practical  and  clinical  considerations  associated  with  obstetrics 
and  gynaecology  in  the  human  subject.  This  might  have 
been  done  by  associating  an  obstetrician  and  gynaecologist  in 
the  preparation  of  the  book.  None  of  the  medical  contributors 
to  the  present  edition  would  appear  to  have  the  special  ex- 
perience of  the  processes  of  reproduction  in  the  human  subject 
wliich  in  its  normal  and  in  its  abnormal  aspects  falls  to  the 
lot  of  an  obstetrical  and    gynaecological    specialist,  and  the 
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result  is  that  the  sections  dealing  with  the  bnman  subject 
lack  the  ring  of  authority  and  personal  knowledge  which 
characterizes  the  rest  of  the  writing.  There  are  also 
omissions,  and  in  some  instances  the  quotations  from  obstetric 
textbooks  are  either  out  of  date  or  imperfectly  assimilated. 
We  note,  for  example,  that  some  important  work  on  the  cause 
of  menstruation  by  various  gynaecologists  receives  scant,  if 
any,  attention.  Menstruation  is  to  a  great  extent — indeed  to 
a  possibly  disproportionate  extent — regarded  from  the  stand- 
point of  comparative  physiology.  There  is  little  or  no  reference 
to  much  of  the  later  work  embodied  in  Novak's  recent  mono- 
graph. The  same  criticism  applies  also  to  the  discussion 
of  the  question  as  to  the  time  relationship  between  ovulation 
and  menstruation.  It  is  quite  true  that  observations  on  the 
human  subject  are  not  so  easy  to  make  or  to  control  as  similar 
observations  on  the  lower  animals,  but  their  importance  is, 
ceteris  paribus,  much  greater.  That  obscure  subject,  the 
cause  of  the  onset  of  labour,  is  rather  briefly  dismissed,  and 
the  view  that  it  is  due  to  a  stimulus  arising  in  the  pituitary 
gland  is  not  considered.  The  section  on  prolonged  gestation 
hardly  seems  adequate  from  the  point  of  view  either  of 
veterinary  experience  or  of  the  observations  of  obstetricians. 
That  most  interesting  question,  the  determination  of  sex,  is, 
however,  very  fully  and  most  excellently  discussed,  and  all 
the  latest  work  on  the  subject  has  been  summarized.  The 
section  upon  sterility  in  females  is  disappointing,  and  once 
again  shows  the  need  of  collaboration  with  someone  wio  is. 
familiar  with  gynaecological  literature. 

Such  disappointment  as  the  above  criticisms  indicate  is 
really  a  compliment,  even  though  rather  "  back-handed,"  to 
Dr.  Jlarshall's  book.  Its  great  merits  stimulate  our  expecta- 
tions to  a  perhaps  unreasonable  extent.  We  would,  however, 
earnestly  commend  to  Dr.  Marshall  the  project  of  elaborating 
the  book  along  the  lines  suggested,  and  so  making  it  in  future 
editions  even  more  the  veritable  authoritative  and  compre- 
hensive work  which  it  already  very  nearly  is.  Such  a 
treatise  as  we  contemplate  might  attain  double  the  size  of  the 
pi-esent  volume,  but  its  value  would  be  more  than  doubled  to 
medical  scientists,  and  it  ■would  form  an  even  more  noble 
contribution  to  British  scientific  literature  than  the  volume 
under  review. 


THE  PREPARATION  OF  PATIENTS  FOR 
OPERATION. 
There  are  several  good  books  on  the  after-treatment  of 
operation  cases,  but  it  has  occurred  to  Dr.  Ch.\rles  Lefebvrb 
of  Toulouse  to  write  a  volume-  on  the  treatment  of  patients 
in  the  period  whilst  they  are  awaiting  operation.  Such  a 
book  would  seem  to  fill  an  unoccupied  niche  in  medical 
literature,  but  the  successful  accomplishment  of  the  task  is 
much  more  difficult  than  at  first  appears.  The  general  pre- 
paration of  patients  is  to-day  more  or  less  standardized,  and 
for  special  operations,  or  rather  for  operations  on  special 
organs,  surgeons  are  already  in  the  habit  of  attending  to 
certain  points  in  order  to  have  their  patients  in  the  best 
possible  condition.  This  is  seen  to  best  advantage  perhaps 
in  urological  cases,  and  particularly  in  operations  upon  the 
prostate,  where  within  the  last  few  years  very  great  progress 
has  been  made  and  results  certainly  improved.  Every 
operator  is  further  aware  of  the  advantages  of  attention  to 
the  mouth  in  abdominal  cases,  and  no  one  will  deny  that 
gastric  lavage  and  the  giving  of  fluids  by  other 
channels  than  by  the  mouth  have  a  beneficial  effect  on 
dehydrated  sufferers  from  pyloric  stenosis.  Recently  the 
Mayos  have  demonstrated  the  value  of  the  pre-operative 
estimations  of  hepatic  function  and  of  blood-coagulation  time 
in  chronic  biliary  stasis,  and  attempts  have  been  made  in 
Harvey  Cushing's  clinic  to  reduce  intracranial  tension  in 
tumour  cases  by  giving  hypertonic  solution  intravenously 
or  by  the  mouth.  All  of  these  straws  (if  we  may  attach  so 
insignificant  a  word  to  such  important  happenings)  show 
which  way  the  wind  is  blowing.  Surgeons  most  assuredly 
are  taking  infinitely  more  pains  to  ensure  the  success  of  their 
operations.  The  enucleation  of  a  prostate  or  the  removal  of 
a  stone  from  the  common  duct  is  no  longer  the  tour  de  force 
that  once  it  was,  sufficient  in  itself  and  awe-inspiring  in  the 
beholder.  Today  we  demand,  and  not  unreasonably,  a  living 
patient  at  the  end  of  it  all. 

It  is  to  further  this  excellent  tendency  that  Dr.  Lefebvre 
has  written  his  little  book.     It  is  prefaced  by  an  extract  from 

^La  Piriode  Prioph-ato.re.  By  Charles  Lefebvre.  Chief  of  the  Surgical 
CHnlc  of  the  Facnlty  of  Tonlouse.  Paris:  A.  Maloine  et  Fils.  1922. 
(Post  8vo,  pp.  260;  9  figures.    Fr.lO.) 
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J.  L.  Fanre  -which  is  worth  quotation  because  it  shows  also 
a  modem  revival,  and  that  is  the  declaration  of  reverence 
•with  which  many  surgeons  regard  their  work.  This  attitude 
was  once,  we  think,  rather  the  right  of  the  physician,  and 
the  passing  of  it  to  the  surgeon  as  well  is  not  something  more 
lost  by  the  former  to  the  latter,  but  something  which  medicine 
as  a  whole  must  welcome  and  in  which  it  must  rejoice. 
Faure  says  : 

"  And  surgery  to  day  is  truly  the  rf.«  fncra  of  ancient  times,  the 
sacred  thing  which  one  must  approach  with  fear  and  speak  of 
with  respect  as  a  goddess  who  holds  in  her  sovereign  hand  the  life 
and  death  of  those  who  sacrifice  at  her  altar." 

The  scope  of  Dr.  Lefebvre's  book  is  wide  and  would  hare 
been  better  had  he  confined  himself  to  fewer  subjects.  A  series 
of  more  or  less  disjointed  chapters  or  essays  would  better 
have  fulfilled  his  purpose.  We  find  ourselves  but  little 
interested  in  general  dissertations  on  tlie  preparation  of 
tuberculous,  syphilitic,  malarial,  and  gouty  patients,  and  of 
drug  takers.  And  yet  these  subjects  are  not  without  their 
interest,  so  that  perhaps  our  lack  of  sympathy  is  the  fault  of 
the  author.  An  interesting  section  is  furnished  on  diabetics 
as  possible  subjects  for  operation,  and  we  are  glad  to  see  that 
ob^ity  receives  attention.  There  is  no  doubt  whatever  that 
the  obese  patient  is  anything  but  a  first-class  operative  risk, 
and  most  surgeons  of  experience  have  learned  to  regard  him 
with  considerable  apprehension.  The  author  has  some  sane 
suggestions  to  make  on  the  improvement  in  the  general 
hygiene  of  this  class.  The  dangers  of  subsequent  fat  embolism 
might  have  received  more  attention.  Nor  has  the  author 
referred  to  the  special  studies  of  which  we  have  made 
mention  above. 

In  one  thing  we  can  wholeheartedly  agree  with  Dr.  Lefebvre, 
and  that  is  his  condemnation  of  pre-operative  purgation.  He 
quotes  again  the  excellent  J.  L.  Faure,  and  we  will  transcribe 
the  extract  in  full : 

"  For  a  very  long  time  I  did  what  I  had  always  seen  my  nuisters 
do,  and  I  purged  my  patients  conscientiously  on  the  eve  of  opera- 
tion. Then  I  asked  myself  why  we  purged  them  thus,  and  I 
thonght  that  it  was  withont  doubt  because  onr  masters  purged 
them.  I  also  thonght  that  if  onr  msisters  purged  them  it  was 
because  they  had  seen  their  masters  do  it.  So  tbat  tinally  I  arrived 
at  this  conclnsion,  that  if  today  we  purge  our  patients  on  the  eve 
of  operation  it  is  really  l>ecause  Dnpuytren  purged  them." 

Some  three  years  ago  the  question  was  discussed  in  a 
leading  article  in  this  Jourxal  (1919,  vol.  ii,  p.  570),  and 
recently  the  opinions  of  a  number  of  surgeons  were  collected 
in  a  short  article  published  in  onr  issue  of  March  17th  (p.  476). 


URETIIROSCOl'T. 
The  Vrelhra  and  t)ie  I'rethrotcope,'  by  Dr.  F.  Cabmtkow 
DoBLE,  gives  an  account  not  only  of  the  various  models  of 
urethroscopes  in  use,  but  also  of  their  method  of  employment. 
The  author  asserts  that  although  many  textbooks  on  the 
subject  of  venereal  disease,  and  of  gonorrhoea  in  particular, 
have  appeared  within  recent  years,  but  scant  attention  has 
been  paid  in  them  to  the  subject  of  urethroscopy.  His  book 
is  intended  to  be  used  as  an  adjunct  to  general  textbooks  of 
treatment,  and  its  aim  is  to  be.  above  all  things,  a  thoronghly 
practical  guide  to  urethroscopy.  With  the  opening  of  large 
numbers  of  venereal  clinics  throughout  the  country  many 
medical  men  who  have  perhaps  no  previous  knowledge  of 
urethroscopy  find  themselves  in  the  position  of  having  to 
diagnose  and  treat  urethral  conditions.  .Mthough  a  practical 
demonstration  must  alwavs  be  a  better  method  of  education 
than  that  afforded  by  textbooks  and  mannals,  it  is  not  alwavs 
possible  for  those  who  wish  to  learn  the  rudiments  "of 
urethroscopy  to  visit  chnics  where  urethroscopy  is  habitually 
carried  out. 

The  book  is  divided  into  three  parts:  the  first  deals  with 
anterior  urethroscopes  and  the  examination  of  the  anterior 
urethra,  the  second  with  post<"rior  urethroscopes  and  posterior 
urethroscopy,  and  the  third  with  the  examination  of  the 
female  urethra.  All  the  principal  urethroscopes  of  British 
manufacture  are  included,  as  well  as  a  few  of  the  better 
kaowu  Continental  models.  The  deicriptions  are  made 
more  easy  of  comprehension  by  excellent  plates,  and  the 
good  points  and  doliciencies  of  each  typo  of  urethroscope  are 
noted  in  turn.  Dr.  Uoble  would  appear  to  have  used  all  these 
Jiistriiments,  but  he  does  not  state  his  personal  preference. 

'The  Vrethra  and  the  Vrrthrofrov:  »y  F.  Carmioow  l>otile.  M.B.O.S.. 
^U  >'  I'.Lond.  Oxford  MeJic^l  rui>li»tioiis.  Liondou :  H.Prawde,aDd 
Hoddir    atul    StoughlOQ.      191S.      iDeiuy    Svo.    pp.  i  i-  UO ;    45   a<ur»9. 


He  bas  himself  been  responsible  for  an  addition  to  the 
Holbom  Surgical  Instrument  Company's  anterior  urethro- 
scope, which  allows  of  it  to  be  used  for  posterior  urethro- 
scopy. In  spito  of  the  absence  of  water  dilatation.  Dr.  Doble 
has  found  that  this  instrument  gives  him  a  very  satis- 
factory view  of  the  posterior  urethra.  The  commoner  patho- 
logical conditions  of  both  the  anterior  and  the  posterior 
urethra  are  described  as  tersely  as  possible,  as  are  also 
the  procedures  best  calculated  to  remedy  them.  .Although 
anyone  who  reads  Dr.  Doble's  book  must  agree  with  most 
of  what  he  writes,  some  will  wonder  whether  urethroscopio 
methods  of  treatment  are  as  important  or  as  successful  in  the 
cure  of  gonorrhoea  as  he  would  lead  us  to  believe.  However, 
even  although  these  doubts  may  obtrude  themselves  on  the 
attention  of  the  reader,  he  will  in  the  end  be  forced  to  admit 
that  no  one  can  pretend  to  treat  gonorrhoea  snccesstuUy 
unless  he  has  made  himself  an  expert  in  urethroscopy. 
Even  if  intraurethroscopic  surgery  be  limited  in  its  scoje, 
there  can  be  no  doubt  that  the  urethroscope,  regarded  solely 
as  a  means  of  deciding  what  measures  sba  1  be  adopted,  is 
a  therapeutic  weapon  of  the  very  greatest  importance.  To 
those  who  wish  a  complete,  practical,  and  on  the  whole 
an  unbiased  explanation  of  the  subject,  we  recommend  bis 
book. 


GREEK  BIOLOGY  AND  MEDICINE. 
De.  H.  O.  Taylor's  pleasantly  written  t)Ook,  Greek  Biology 
and  Medicine,*  which  forms  the  third  volume  in  the  Americaa 
Library  of  Our  Debt  to  Greece  and  Borne,  though  inttnded  for 
laymen  and  not  professing  to  compete  with  more  elaborate 
works  on  this  subject,  will  yet  be  read  with  advantage  by 
most  medical  men.  It  shows  how  the  scientific  spuit  of 
Greek  biology  and  medicine  still  influences  modern  intellectual 
activity,  and  that  it  is  the  method  rather  than  the  substance 
of  Greek  science  that  constitutes  our  debt.  In  an  intt-rrstiug 
chapter  entitled  "  The  Hippocratics"  the  principles  rather 
than  the  details  of  the  Father  of  Medicine's  practice  are 
described,  and  it  is  said  that  ethically  the  most  iufiueutial 
document  in  the  history  of  medicine  is  the  famous  Hipjiocratic 
oath.  The  most  notable  hy[;otheses  of  the  Hippocratics  were 
the  four  humours,  the  natural  origin  of  disease,  and  the  lis 
tnedicatrir  nalurae.  K  certain  amount  of  hypothesis  entertd 
into  the  Hippocratic  art  of  healing,  as  it  necessardy  dors 
into  every  art  and  science,  but  Hippocrates  was  sparing  in 
hypothe.ses,  as  few  men  after  him  were,  and  always  iut; o- 
duced  them  with  extreme  conscientiousness. 

In  the  account  of  -Aristotle's  biology  this  greatest  of  Greek 
biologists,  and  a'most  the  greatest  of  Greek  phi  o^ci  Icrs,  is 
described  a.s  not  only  a  pioneer  of  natural  science  but  as 
correlating  the  processes  of  nature  with  the  how  and  the 
rchy  of  living  things. 

In  the  chapter  on  the  progress  in  anatomy  and  me<li~ine 
the  .Alexandrian  school  and  the  influenceot  if-. ivphilii>  :ind 
of  Erasistratus  are  sketched.  This  is  followi-<i  by  a  critical 
and  specially  attractive  account  of  the  final  lrv« '^  ■iiiciit  of 
Greek  medicine  and  biology  by  Galen,   wl:  vas   a 

constructive   synthesis    aiualgamatiug   the    i.  .iiuf 

Aristotelian  traditions  with  his  own  ob-^orv:i;.v  u>.  In  the 
final  chapter  the  linkage  with  modern  uiodicine  is  coDMilrnxl  ; 
the  influence  of   .Aristotle  on   Harvey  is  dis.  1   it  is 

seen  how   Sydenham   turned  aw.iy  from  tlit  ami 

mechanical  hypotheses  of  disea.se  to  follow  ti  .'  pr.n.ijile  of 
independent  observation  set  up  by  Hiiijwcralcs.  Uotli  in 
name  and  matter  this  book  recalls  the  recent  publications 
of  Dr.  Charles  Singer,  to  whom  Dr.  Taylor  ui&kcs  lull 
acknowletlgement. 


PNErMOCOCCIC  IN  VS. 

Is  Pnetimocoqnes  et  .nJectHmt  pnem  «.'  a  monorraph 

from  the  Pasteur  Insutute,  l>rs.  i  ou-M.  I  kkhk.  and  .Mile 
Kaphakl  give  a  comprehensive  account  of  the  pneiim-H-.ici-uri, 
its  bacteriology  nnvt  serology,  the  infections   r  <.  .lud 

their  specific  treatment.     '1  he  volume  contn.'  ..t*  of 

ranch  original  work    begun  as   long  ago  a.'i  a 

supervision  of  Professor  Maurice  Nu-oUe,  to  w 
oraph  is  dcilicatod  ;  but  it  contains  also  full  ■  a 
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researches  of  other  ■workers,  such  as  Douchez,  Avery,  R.  Cole, 
Theobald  Smith,  Washboiirn,  and  F.  S.  Lister,  and  there  is 
a  u=efal  bibliography  with  270  entries.  Tlie  relation  of  the 
enterococcus  and  the  Streptococcus  mncosiis  capsulatus  to  the 
pnenmococcus  group  is  discussed,  and  the  groups  of  pneumo- 
cocci  are  described,  the  classification  ruade  by  Nicolle  and 
l)ebains  being  adopted.  The  preparation  and  properiies  of 
antipneumococcic  serum  are  considered,  and  contrary  to  the 
■views  of  the  American  workers  the  authors  do  not  insist  on 
the  use  of  a  typed  serum,  but  prefer  a  serum  possessing  the 
most  active  powers  against  the  pneumococcus.  Intravenous 
injection  is  preferred  to  the  hypodermic  administration  of  the 
sernm. 

The  crisis  in  pneumonia  is  fully  dealt  with,  both  from 
its  clinical  side  and  from  the  interesting  point  of  view  of 
its  mechanism.  Tlie  clinical  features  are  thus  correlated 
with  the  changes  that  are  taking  place  in  the  blood.  The 
exacerbation  of  the  symptoms  immediately  before  the  crisis 
coincides  with  a  maximum  accumulation  of  pneumococcic 
poison,  and  in  response  to  this  emergency  the  body  dis- 
ctiarges  into  the  blood  lytic  antibodies  which  attack  the 
albuminous  pneumococcic  poisons,  thus  causing  a  secondary 
intoxication,  so  that  the  crisis  is  regarded  as  a  phenomenon 
of  hypersensitiveness.  As  a  result  of  this  anaphylactic 
reaction  great  vaso  dilatation  of  the  intestinal  and  peripheral 
vessels  and  fall  of  blood  pressure,  leucopenia  sweating,  diar- 
rhoea, and  polyuria  follow.  The  return  of  chlorides  to  the 
urine  may  be  explained  by  their  previous  fixation  to  the 
pneumococcic  toxins.  Although  the  presence  of  pneumococci 
in  the  blood  makes  the  prognosis  worse — and  here  it  is  noted 
how  much  more  olten  blood  cultures  are  positive  in  blacks 
than  in  whites — there  is,  it  is  held,  no  real  pneumococcic 
septicaemia  in  these  cases,  for  the  pneumococci  are  merely 
on  their  way  to  set  up  potential  metastases.  The  section 
on  preventive  vaccination  contains  many  statistics  from  the 
war  experience.  This  valuable  monograph  concludes  with 
a  short  account  of  chemotherapy  in  which  the  danger  that 
optochin  may  cause  amblyopia  is  mentioned. 


A  FREXCH  TEXTBOOK  OF  MEDICIXE. 
Th3  title  of  Dr.  Jodrxe's  book,  Precis  de  Pathologie  Medicale,' 
is,  for  the  English  reader  at  any  rate,  doubly  misleading.  It 
suggests  in  the  first  place  that  the  book  is  a  small  one, 
whereas  in  reality  it  contains  over  1,200  closely  printed  pat^es, 
uninterrupted  by  either  illustrations  or  diagrams;  and  in  the 
second  place  it  gives  the  impression  that  the  book  deals 
mainly  with  pathology,  which  it  does  not.  It  deals  with 
medicine;  it  is  a  textbook  of  medicine,  and  would  far  more 
suitably  be  called  so.  In  aim,  outline,  and  general  treatment 
it  resembles  the  usual  standard  works,  differing  from  them, 
however,  in  being  rather  more  comprehensive  in  some  ways — 
for  example,  in  the  inclusion  of  mental  diseases— and  rather 
less  so  in  others,  omitting  for  the  most  part  the  references 
to  the  history  of  disease,  and  spending  less  space  on  treat- 
ment. It  contains  an  immense  amount  of  information, 
mostly  of  a  highly  exact  nature.  It  is  true  that  some 
statements  are  rather  dogmatic,  such  as  those  dealing 
witli  d'Herelle's  bacteriophage,  the  pathology  of  cerebro- 
spinal fever,  and  the  therapeutic  value  of  antitetanic 
serum ;  others  are  not  sufficiently  comprehensive,  as  in  Dr. 
Journe's  omission  of  Flexner's  bacillus  from  the  etiology  of 
bacillary  dysentery,  and  in  the  somewhat  inexact  account  of 
the  life  history  of  Bilharzia  haematobium.  But,  on  the  whole, 
there  is  very  little  to  which  exception  can  be  taken.  On 
some  subjects  it  is  remarkably  good;  functional  diseases  of 
the  kidneys,  Widal's  work  on  haemoclasia,  colloidoclasia, 
hepatic  insufficiency,  herpes,  and  kindred  conditions  to  which 
the  French  have  recently  been  devoting  themselves  are  well 
summarized. 

Tlie  book  has,  in  fact,  a  very  distinct  French  stamp  upon 
it,  and  it  is  partly  for  this  reason  that  it  is  so  attractive.  To 
the  post-graduate,  to  the  aspirant  to  higher  medical  degrees, 
and  to  the  young  consulting  physician,  we  would  highly 
recommend  it,  and  shall  be  surprised  if  its  clear,  terse 
sentences,  its  fascinating  descriptions,  and  its  wealth  of 
information  do  not  appeal  to  all  who  wish  to  step  aside 
from  the  older  and  more  weather-beaten  volumes  of  their 
own  country. 


Vi^l'^'^%^i!-i^o'^*'^tr^l,f  ">---*     raris:  A.  Maloioe  et 


CARRIERS. 
Although  there  is  considerable  difference  of  opinion  as  to  the 
importance  of  "carriers"  in  spreading  disease,  no  one  will 
deny  the  need  for  further  inquiry  and  research  in  this  mode 
of  transmission.  In  Carriers  in  Infectious  Disease''  Dr. 
Henry  J.  Nichols  renders  great  assistance  in  such  an  inquiry. 
He  defines  a  carrier  as  an  individual  who  harbours  and 
transmits  pathogenic  parasites  without  showing  the  usual 
evidences  of  infection,  and  he  classifies  carriers  as  true 
carriers,  where  the  parasites  are  pathogenic  and  virulent; 
psendo- carriers,  where  they  are  non-pathogenic  and  non- 
virulent;  and  possible  carriers,  which  include  those  cases  in 
which  the  organisms  are  of  uncertain  significance.  On  the 
treatment  of  carriers  Dr.  Nichols  has  not  much  to  say  that  is 
new.  The  chronic  diphtheria  carrier  is  the  despair  of  the 
public  health  officer,  especially  where  there  are  no  facilities 
for  obtaining  a  virulence  test:  patients  are  frequently  kept 
in  hospital  or  otherwise  isolated  for  very  many  weeks  because 
successive  cultivations  of  material  taken  from  throat  or  nose 
reveal  the  presence  of  diphtheria  bacilli.  When  the  throat 
is  affected  removal  of  the  tonsils  is  recommended,  but  no 
definite  advice  is  given  with  regard  to  nasal  carriers.  For 
the  treatment  of  persistent  typhoid  or  cholera  carriers 
surgical  interference  is  suggested,  though  it  is  known  that 
it  does  not  invariably  meet  with  the  success  which  might 
be  expected.  A  plea  is  put  forward  for  an  organized 
search  for  carriers.  Contacts  with  known  cases  of  disease, 
as  well  as  those  persons  known  as  food  handlers,  should,  in 
the  author's  opinion,  as  a  routine  measure  be  subjecfed  to 
examination  which  would  include  a  search  for  diphtheria 
bacilli  from  the  throat  and  nose,  haemolytic  streptococci 
from  the  tonsil,  meningococci  from  the  nasopharynx, 
pneumococci  from  the  saliva,  typhoid  bacilli  from  the  faeces 
and  urine,  and  the  organisms  of  cholera  and  dysentery  from 
the  faeces. 

The  value  of  the  book  is  increased  by  the  inclusion  of  a 
section  on  carriers  in  veterinary  medicine  by  Captain  R.  A. 
Kelser  of  the  Veterinary  Corps,  U.S.  Army.  He  divides 
animal  carriers  into  three  groups.  The  first  includes  carriers 
of  organisms  which  are  pathogenic  for  man  as  well  as  for  the 
lower  animals;  the  second  deals  with  carriers  of  organisms 
which  are  pathogenic  for  lower  animals  and  may  possibly 
prove  pathogenic  for  man  under  certain  circumstances ;  and 
the  third  group  includes  carriers  of  organisms  pathogenic  for 
animals  only. 

Although  no  new  ground  has  been  opened  by  the  authors 
of  this  volume  they  have  succeeded  in  giving  a  clear 
exposition  of  the  carrier  question  as  it  is  known  at  present. 


NOTES   ON  BOOKS. 

When  the  war  broke  out  in  1914  the  Division  of  Economics 
and  History  of  the  Carnegie  Endowment  lor  International 
Peace  turned  its  attention  to  the  economic  problems  o(  war. 
Incidental  studies  and  surveys  of  portions  of  the  field  were 
made,  but  during  hostilities  it  was,  for  obvious  reasons, 
impossible  to  undertake  the  general  history.  By  the  summer 
of  1919,  however,  the  Endowment  was  able  to  take  up  the 
plan  for  an  economic  and  social  history  of  the  world  war. 
One  of  the  first  steps  was  to  set  up  au  editorial  board  in  each 
of  the  larger  countries  and  nominate  special  editors  in  the 
smaller  ones.  After  weighing  various  proposals  a  series  of 
monographs  was  projected,  consisting  for  the  most  part  of 
unofficial  yet  authoritative  statements,  descriptive  or  his- 
torical, "  about  halfway  between  memoirs  and  blue  books  "  ; 
besides  these  a  number  of  studies  by  specialists  are  in 
preparation  dealing  with  technical  or  limited  subjects, 
historical  or  statistical.  Among  the  British  series  of 
volumes  already  issued  is  the  liiblioffaphical  Survey  of  Co7i- 
temporary  Sources,  compiled  by  Miss  M.  E.  BUI>KLEY.»  This 
large  and  well  produced  boolc  of  650  double-columned  pages 
is  put  forward  as  a  tentative  survey  of  British  literature 
dealing  with  the  economic  and  social  history  of  the  United 
Kingdom  during  the  war  and  reconstruction  periods.  The 
list  Is  primarily  one  o'  Government  publications.  In  addition 
some  thirty  or  forty  periodicals  (including  the  two  principal 

'Carriers  tii  Ittfeclious  Disease;  A  Uannal  on  the  Imvorlance 
Patholoov,  I>iQeno''i'',aiid  Tieatm^-  t  of  Eumnn  Carriers.  By  Henry  J. 
Nichols,  M.D.,  M.A.,  Major  Mfdicul  Corps,  U.S.  .irmy.  Wiih  a  seclion  on 
Carriers  In  Veterinary  Medicine,  by  R.  .4.  Ke'.ser,  D.V.M.,  W.A  .  Capl»in 
Veterinary  Corps,  U.S.  Aiuiy.  Baltimore:  Williams  and  Wilkins  Com- 
pany.    1922.    (Med  8vo,  pp.  184;  11  finiies.    3  50  dollars.) 

*  Bibliooravhiral  Survey  of  Contemporary  Sources  for  the  Ecouomic. 
and  Social  Hittorv  of  the  IPnr.  By  M.  K.  Bulkley,  B.A..B.SC.  Oxtoid : 
Clarendon  Press:  London  and  New  York;  Humphrey  Milford.  19W. 
(Roy.  8vo,  pp.  xix  ■*-  648.     I'rice  not  staled. J 
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medical  journals)  were  consulted  in  order  that  important 
articles  bearing  upon  the  subject  miyht  be  noted.  Students 
of  sociology  and  economics  will  no  doubt  find  this  compilation 
valuable  lor  reference. 

77ie  PrinciplcB  and  Practice  of  X-ratj  Technic  for  Diagnosis^ 
is  the  title  of  a  book  compiled  by  Dr.  JOHN'"  A.  Metzger 
of  Los  Angeles,  as  a  guide  to  students  and  operators  in 
obtaining  good  j'-ray  results.  There  is  a  short  chapter  on 
apparatus,  tubes,  and  the  array  laboratory,  but  the  main 
part  of  the  boolc  deals  with  the  standardized  positions  for  the 
radiography  of  the  various  parts  of  the  human  body.  Each 
part  is  dealt  with  separately,  and  a  photographic  illustra- 
tion shows  the  patient,  tube,  and  plate  in  the  position 
tlie  author  recommends  as  giving  the  best  result.  Then, 
after  explanatory  notes,  a  short  paragraph  gives  the  exact 
details  of  diaphragm,  filter,  distance,  milliamperage,  spark- 
gap,  exposure,  etc.,  with  an  interrnpterless  transformer  and 
a  Coolidge  tube.  It  should,  however,  be  noted  that  all  the 
positions  are  equally  applicable  to  the  use  of  coil  and 
gas  tubes.  The  chapters  on  stereoscopy  arid  localization  are 
short  and  do  not  go  much  into  detail.  The  Sweet-Brown 
method  for  the  localization  of  foreign  bodies  in  the  eye  is 
suflaciently  described  and  illustrated.  There  is  a  useful 
chapter  on  dental  and  oral  radiography  in  which  again 
numerous  illustrations  add  to  the  value  of  the  text.  The 
final  chapter  is  on  the  developing  room  appliances  and  the 
technique  of  development,  in  which  all  the  most  important 
points  are  stated.  There  is  not  much,  if  anything,  which 
is  new  in  this  book,  but  students  of  radiology  and  those  who 
have  not  much  experience  or  expert  knowledge  should  find 
it  useful. 

Fuder  the  title  of  iledizinisches  Vademelntm^"  Miss  B, 
Lewis,  who  is  a  teacher  of  medical  German  in  Vienna, 
has  edited  a  series  of  handbooks  in  German  and  English, 
of  which  we  Iiave  received  volumes  dealing  respectively 
with  Otology,  Rhino-Lanjngology,  and  Ophtlialmologt/.  Each 
book  has  first  a  number  oi  clinical  lectures  by  various 
Viennese  authorities  on  the  different  subjects,  then  a  number 
of  anatomical  illustrations,  followed  by  verbatim  reports 
of  clinical  examinations  of  patients  and  directions  during 
operations,  with  lists  of  instruments,  etc.,  printed  in  German 
and  in  English  on  facing  pages.  The  volumes  we  have  seen 
are  calculated  to  be  very  useful  to  Britisli  medical  practi- 
tioners who  may  desire  to  visit  the  special  clinics  in  German- 
speaking  countries,  by  giving  them  a  large  vocabulary  of 
modem  German  medical  terms. 

Tlie  important  lK>ok  on  Orthopedic  Surgery,  by  Sir  Robert 
Jones  of  Liverpool  and  Professor  Robert  W.  Lovett  of 
Harvard,  reviewed  in  our  columns  last  week  (p.  654),  has  now 
been  issned  in  London  as  an  Oxford  Medical  Publication  by 
Henry  Frowde  and  Hodder  and  Stoughton,  price  423.  net. 

*  The  Princiiiles  and  Practice  of  Xray  Technic  for  Diagnosis.    Br  John 

A.  Metzger.  M.D.  LondoD :  Henry  Eimpton.  1922.  (Boy.  8ro,  pp.  14f; 
61  figures.    14s.  net.) 

10  Medizini8ch«3  Vndenickum  in  d-eutscher  uytd  enoliMchfr  Sprachg.    Von 

B.  Leffi^.  I.  Fiir  OhrfuarzU  (i.p,  xiv  -^  205)  ;  II.  Far  Xasen-  und  Hals- 
arztr  (pp.  viii  +  215':  III.  Far  AHOtnlirxte^pv-  viii  +  247).  London:  H.K. 
Lewis  and  Co ,  Ltd. ;  Vienna  :  B.  Lewis.  1922.  (Med.  8vo.  illustrated. 
125.  6d.  each  vulumt-.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Pedicle Purcept  for  Nephrectomy. 
Mr.   Hexbt  Wade,   C.M.G.,   D.S.O.   (Edinburgh),    writes:    The 

SeJicIe  forceps  for  nephrectomy  made  for  me  by  Messrs.  Down 
ros.,  Ltd.,  of  London  were  designed  to  provide  a  powerful  crashing 


haemostttt  which  conld  be  convenieutlv  applied  to  tlie  blood 
ViBseU  of  the  renal  pedic'e  and  simplify  tlie  sul)seqaeut  ligation  of 
them.  The  blades  are  powerful,  broad,  aud  serrated,  and  have  on 
the»rconvexit.v  a  notch  which  facilitite^  Ira-isfixing  the  pedicle 
witliout  the  risk  of  liaving  hnemorrlia.ee  from  puncturing  n  vessel. 
Tlie  blades  are  curved,  which  renders  c.-isier  the  passacoof  the  loop 
o' the  ligature  over  tbe  point  when  it  is  being  tigliteued.  I  have 
found  them  a  couveuieui  and  useful  iustruiueut. 


HOSPITAL  PROYISIOX   FOR  DISABLED  WAR 

VETERANS. 

An  Amebican  Repoet. 
Ox  October  6th,  1917,  Congress  by  Amendment  to  Public  .A.ct 
193  of  September  2nd,  1914,  provided  for  tbe  "  bo.spitaJiza- 
tion  "  of  disabled  veterans  of  the  war  into  which  the  Cnit«d 
States  of  Americ;a  bad  recently  entered.  Tbe  atuendment 
provi(3ed  that  tbe  United  States  should  famish  tbe  injured 
person  with 

"such  reasonable  governmental  medical,  surgical,  and  hospital 
services  and  with  such  supplies,  including  artificial  limbs,  trusses, 
and  similar  appliances,  as  the  director  may  determine  to  be 
useful  and  reasonably  necessary." 

Congress  and  the  Care  of  Er-Service  Hen. 
In  March,  1919,  Public  Act  326  authorized  the  Secretary  of 
the  Treasury  to  provide  immediate  additional  hospital  and 
sanatorium  facilities  for  the  care  and  treatment  of  certain 
persons  employed  at  sea  and  in  various  Government  services 
in  addition  to  soldiers  and  sailors,  thus  augmenting  the  pro- 
vision at  tbe  disposal  of  the  United  States  Public  Health 
Service.  The  method  employed  by  Congress  to  meet  this 
particular  hospital  problem  was  through  lump  sum  appropria- 
tions to  the  Public  Health  Service,  providing  for  tbe  mainten- 
ance of  patients  in  existing  institutions,  and  tbe  maintenance 
of  Public  Health  institutions  themselves.  Much  of  this  expen- 
diture was  economically  unsound  because  it  provided  expensive 
and  unsatisfactory  facilities  of  no  permanent  value.     In  June, 

1920,  the  maintenance  appropriation  for  tbe  care  of  disabled 
men  was  transferred  from  tbe  Public  Health  Service  to  tbe 
Bureau  of  War  Ei'-k  Insurance,  and  thereby  it  became  possible 
for  tbe  latter  body  to  utilize  other  facilities  for  the  mainlen- 
ance  of  beds  in  addition  to  those  of  tbe  Public  Health  Serv.ce. 
But  these  facilities  were  still  inadequate,  and  oa  March  4ih, 

1921,  Public  Act  384  was  passed  "providing  additional  hospital 
facilities  for  patients  of  tbe  Bureau  of  War  Risk  Insurance 
and  o£  tbe  Federal  Board  for  Vocational  Education,  Division 
of  Rehabilitation,  and  for  other  purposes." 

Appointment  of  Ezpert  Advisers. 

Tbe  duty  of  carrying  out  tbe  provisions  of  this  .\ct  devolved 
on  the  new  Secretary  of  tbe  Treasury,  tbe  Hon.  X.  W.  Mellon, 
who  appointed  a  small  advisory  board  of  Consultants  on 
Hospitalization;  and  it  is  from  their  report,  wliicb  has  just 
been  issued,*  that  we  have  summarized  the  early  liisloiy  of 
hospital  provision  for  ex-service  men  in  tbe  United  States.    - 

Tbe  consultants  appointed  were  Dr.  Williani  C'hailes 
White,  formerly  professor  of  neuropathology,  and  now- 
medical  director  of  the  Tuberculosis  League  Hospital  in 
Pittsburgh,  Pa.  ;  Dr.  Frank  Billings,  dean  of  the  faculty  of 
Rush  Medical  College;  Dr.  .Tobn  E.  Bowman.  Clianceilor 
of  tbe  University  of  Pittsburgh ;  and  Dr.  IVarce  Bailey, 
the  neurologist,  now  deceased,  who  resigned  after  tliree 
months'  service,  and  was  succeeded  by  Dr.  George  H.  Kiiby, 
director  of  tbe  New  York  Psychiatric  Institute  at  Wards 
Island, N.Y.  ,^  ,    ,„„ 

The  consultants  met  for  tbe  first  time  on  March  Ibth.  19.1. 
obtained  the  assistance  of  an  advisory  commi-.teo  under  the 
chairmanship  of  Dr.  T.  W.  Salmon  ^wlio  represented  the 
National  Committee  for  Mental  Hygiene),  and  prooeciied  to 
assemble  data  on  which  to  build  .ii  Federal  programme  for 
"hospitalization."  For  this  puipo.^e  an  euornious  amount  of 
evidence  api>ears  to  have  been  taUen.  and  analyses  were  ni.-ide 
of  data  concerning  population,  numbjr  of  draftees,  pliy^xal 
examinations  by  the  aimy  authorities,  uiir:ibor  of  jvitiont-.  iu 
tbebospitals,pro^pootive  number  lobe  1  ■^• 

tributiou  by  disir.et,  sex,  colour  aud    i  J 

facilities  for  treatment,  percentages  of  t>iiip;y  UUs,  i.4i.»^.ad 
facilities,  climate,  distribution  of  populaUon,  and  so  forth. 

PrchUms  before  the  Conaitltunh  iJ.vinf. 
The  first  gro.at  ditfinilty  met  with  by  tl'.  '  i- 

sultauts  was  the  division  of  authority   in  .' 
veterann.   and   they   felt  that 
would   materially   assist   in   <  - 
hospital  program."     Tlireo  il, 
meut  dealt  with  the  care  of  t! 
Risk  Insurance,  the  Public  Htr.i.m  .->it^ii.-. 


'Report   of    the    Coa$a'tant«  on    Hospita'ixati^n 
!Vo  t<tAry  of  tbe  Tieksury.    Va«liin<ion  :  UoTainmeai  I 
19M.    I'v-  U»- 
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Board  for  Vocational  Education — tosetlier  with  a  large  number 
of  accessory  organizations  and  private  iustitaticus. 

Recognizing  the  desirability  of  a  centralization  of  authority 
and  decentralization  in  districts,  tlie  cousultants  submitted 
their  views  to  tlie  Secretary  of  the  Treasury,  who  adopted 
their  proposals  to  the  extent  of  transferring  to  the  Bureau  of 
War  Risk  Insurance  those  functions  of  the  United  States 
PubHc  Health  Service  which  had  to  do  with  the  care  of 
ex-service  men,  and  could  be  legally  transferred. 

In  analysing  the  data  for  the  purpose  of  establishing  fanda- 
ruental  principles  the  consultants  were  faced  by  several 
secondary  problems.  Thus  they  found  that  there  were  large 
numbers  of  men  in  hospitals  whose  final  recovery  would  be 
attained  more  quickly  outside  institutions.  This  was  espe- 
cially the  case  with  psychoneurotics  of  the  neurasthenic 
type,  to  the  majority  of  whom  hospital  treatment  was 
probably  detrimental.  The  opinion  of  tlie  consultants  was 
tliat  these  patients  should  receive  treatment  in  out-patient 
clinics,  having  a  uniform  policy  of  treatment  under  central 
control,  the  staffs  being  under  divisional  directors,  and  these 
directors  under  supervi.sion  from  the  central  office  at  Washing- 
ton. They  pointed  out  also  that  patients  should  be  made 
to  realize  that  psychoneurosis  is  not  a  permanent  disability, 
and  that  therefore  permanent  compensation  was  not  to  be 
granted. 

Then  the  consultants  found  that  tlie  liberal  provision  by 
the  Government  for  the  care  of  ex-service  men  had  led  to 
a  more  pronounced  infJu.x  into  hospital  during  a  period 
of  great  depression  in  trade  than  would  otherwise  have 
liappened.  Further  difficulties  arose  iu  connexion  with  the 
jjersonnel  of  the  hospitals.  In  general,  the  cousultants  found 
that  the  civil  institutions  were  much  more  economical  in 
their  administration  than  the  Government  institutions.  They 
noted  also  the  absurdity  of  trying  to  standardize  personnel 
in  institutions  differing  so  widely  in  the  requirements  of 
the  patients  as  a  tuberculosis  sanatorium  and  a  surgical 
liospital ;  and  they  could  see  no  reason  in  the  demand  of  the 
Veterans'  Bureau  that  all  personnel  should  be  housed  on 
the  property  of  the  liospital.  The  consultants  deprecated  the 
tendency  in  Government  institutions  to  centralize  in  the 
matter  of  special  medical  services,  and  to  refuse  the  assist- 
ance of  expert  consulting  advice  from  civil  teaching 
institutions.  In  questions  such  as  these  the  consultants 
found  great  difficulty  because  of  the  variation  of  expert 
opinion  ;  but  they  feit  that  "  in  fields  of  human  activity  where 
positive  knowledge  is  not  available  no  standard  could  be  set, 
and  any  attempt  to  standardize  human  organization  could 
only  meet  with  failure." 

Standard  Hospital  Buildings. 

The  only  field  in  which  standardizition  was  accomplished 
■was  in  hospital  planning;  and  to  the  Report  is  appended  a  series 
of  ground  plans  and  views  of  hospitals  erected  in  various 
parts  of  the  United  States.  Standardization  was  one  of  the 
chief  means  of  securing  the  rapid  construction  of  these  institu- 
tions. Difficulties  with  regard  to  the  negro  population  were 
met  by  the  location  of  au  institution  iu  a  centre  of  negro 
education,  conducted  under  negro  leadership. 

In  considering  the  future  economic  use  of  the  institutions 
to  be  erected,  the  Board  of  Consultants  had  the  experience 
and  co-operation  of  the  National  Home  for  Disabled  Volunteer 
Soldiers.  This  body  deals  with  the  dmuiciliary  care  of  chronic 
cases  which  remain  from  the  Civil  War — ex  service  men  for 
whom  medical  care  is  not  the  most  important  factor.  Bearing 
in  miud  that  many  such  cases  will  exist  iu  the  future,  tlie 
consultants  adv  sed  that  such  institutions  for  hospitalization 
as  that  at  Chelsea,  N.Y.,  should  in  time  develop  into  homes 
for  disabled  ex  service  men. 

Notwithstanding  the  cuiul  orsome  nature  of  the  machinery 
for  cooperation  between  Slate  and  Federal  Government, 
a  beginning  was  made  in  hospital  construction  within  five 
■weeks  of  the  appoiutment  of  the  consultants,  and  in  a  little 
over  three  mouths  plans  were  ready  for  2,500  beds  at  a  cost 
of  5,285,000  dollars,  the  consultauts  advising  on  the  location 
and  type  of  the  hospitals  which  were  to  be  erected.  At  this 
point,  however,  delays  occurred  owing  to  the  establishment 
of  the  United  States  Veterans'  Bureau  and  to  changes  in 
administration.  The  Veteraus'  Bureau  was  established  in 
August,  I92I,  and  in  November  a  Federal  ]?oard  of 
Hospitalization  was  inst  tuted.  Very  early  there  seems  to 
have  been  some  disagreement  between  tlie  Veterans'  Board 
an.l  the  Treasury  with  regard  to  the  use  of  surplus  supplies 
for  the  equipnieut  of  the  now  liospitals.  But  allotments 
were  finally  made  in  May,  1922. 


Supjyly  and  Demand. 

It  appears  that  the  consultauts  were  originally  faced  with 
an  estimated  need  for  20,0C0  beds — 4,000  for  general  medical 
and  surgical  cases,  8  030  for  tuberculous  cases,  and  8  000  for 
neuro  psychiatric  cases.  It  was  found  that  no  increased 
provision  of  beds  was  necessary  iu  the  general  medical  aud 
surgical  group,  and  that  by  October,  1922,  the  demand  for 
beds  tor  tuberculous  cases  would  be  satislied.  The  only  need 
remaiuing'atter  that  date  was  1,800  new  beds  for  neuio- 
psychiatric  cases.  The  consultants  call  attention  to  the  fact 
that  a  great  deal  of  money  was  speut  during  the  war  for 
temporary  hospitals  which  had  to  be  abandoned.  If  the 
Government  had  had  a  Federal  p'an  for  its  hospital  work 
much  that  v?as  wasted  could  have  been  preserved  as  per- 
manent institutious  to  meet  the  present  situation. 

The  consultants  note  the  interesting  tact  that  New  York 
State  aud  Pennsylvania,  tbe  two  most  populous  districts  in 
the  country,  were  the  most  poorly  equipped  in  Governmeub 
facilities;  but,  as  the  wealtliiest  states  in  the  Union,  they 
had  the  best  hospital  facilities  for  their  civil  population. 
Therefore  the  provision  of  additional  facilities  in  their  case 
was  lett  to  the  last.  In  connexion  with  Chelsea,  N.Y.,  it  is 
pointed  out  that,  although  sentiment  for  ex-service  men  ran 
high,  when  any  suggestion  was  made  for  the  erection  of  a 
hospital  for  the  tuberculous,  local  sentiment  was  largely  for 
any  district  other  than  that  chosen  by  the  investigators  ! 

As  each  project  was  completed  it  was  transferred  to  the 
United  States  Veterans'  Bureau  for  occupancy  by  patients. 
An  inspection  by  members  of  the  Consultants'  Board  led  to 
the  conclusion  that  there  is  nothing  better  in  the  United 
States  for  the  special  care  of  disabled  veterans  suffering  from 
tuberculosis  and  nervous  and  mental  d  seases  than  the 
institutions  wliicli  have  been  prov.ded  under  Public  -Act  384. 
The  total  expenses  of  the  consultants,  with  their  advisory 
committee  aud  other  experts,  exclusive  of  clerical  and  office 
expenses,  was  16,000  dollars  for  two  years'  work. 

A  Federal  Hospital  Programme. 

The  Report  of  the  consultants  is  prefaced  by  a  series  o£ 
recommendations  for  a  future  programme  of  Federal 
hospitalizat'on.  It  is  advised  that  the  subject  should  be 
one  for  continuous  studj'  in  some  Government  office  in  which 
records  should  be  kept  of  all  hospitals  throughout  the  States, 
and  from  which  advice  should  be  given  with  regard  to  the 
location,  expansion,  aud  equipment  of  hospitals.  The  stan- 
dards for  construction,  equipment,  and  personnel  should  be 
changed  fioiu  time  to  time  as  knowledge  grows  and  conditions 
alter.  The  future  economic  use  of  the  hospitals  when  they 
can  no  longer  be  utilized  for  the  purpose  for  which  they  were 
built  should  be  a  matter  of  constant  study. 

The  three  purposes  suggested  by  the  consultants  for 
hospitals  when  no  longer  needed  for  war  veteraus  are: 
(a)  transfer  to  the  National  Home  for  Disabled  Volunteer 
Soldiers  to  be  used  for  domiciliary  care;  (6)  transfer  to  tlie 
United  States  Public  Health  Service  for  marine  hospital 
bases ;  (c)  the  sale  or  transfer  to  the  States  in  which  they  are 
located  as  part  of  their  health  and  welfare  equipment.  It  is 
advised,  finally,  that  some  plan  of  co  operation  between  the 
Federal  Goverument  and  the  States  should  be  evolved  so 
that  the  Federal  authorities  may  guide  and  assist  in  making 
hospital  practice  uniform  over  the  whole  country. 

— ' 

The  French  Association  for  the  Study  of  Cancer  will  bold 
a  congress  at  Strasbourg  on  July  23iet  aud  24th,  when  the 
following  subjects  will  be  discussed:  (1)  Experimental  pro- 
duction of  cancer,  introduced  by  Drs.  Borrcl  of  Strasbourg, 
Filiiger  of  Copenhagen,  Ichikawa  of  Sapporo  (Jaian), 
Piutiiualli  of  Naples,  and  Murray  (Director  of  the  impeiial 
Cancer  Kcseaich  Fund,  Lonilon).  (2)  Local  and  general 
reactions  of  the  organism  to  cancer,  introduced  by  Drs. 
Rubens-Duval  of  Paris  and  Woglom  of  the  Crocker  Institute 
of  Cancer  Research,  New  York.  (3)  Treatment  by  radium 
and  .r  rays  of  epithelioma  of  the  skin  and  buccal  cavity,  intro- 
duced by  Dr.  Bayet,  Director  of  the  Radiirra  Institute  of 
Brussels,  aud  Dr.  Rcgaud,  Director  of  the  Biological  Labora- 
tory of  the  Radium  Institute  of  the  University  of  Paris.  The 
Congress  will  consist  of  (1)  members  (medical  practitioners), 
who  will  pay  a  subscription  of  60  francs,  and  (2)  associates 
(medical  students,  aud  others  interested  in  cancer),  who  will 
pay  a  subscription  of  40  francs.  Associates  will  be  entitled 
to  all  the  privileges  of  the  Congress  except  tbe  publications. 
The  official  languages  will  be  French  and  English.  The  titles 
of  the  papers  intended  to  be  read  should  be  sent  to  the 
general  secretary,  Dr.  G.  Roussy,  21,  Rue  de  I'Ecole  da 
Sl6decine.  Paris,  before  May  1st. 
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MAN'S  POSTURE:  ITS  EVOLUTION  AND 
DISORDERS. 
The  course  of  evolution  has  at  times  undergone,  as  the 
result  of  some  apparently  simple  and  trifling  event,  a 
change  of  the  utmost  importance  and  consequence — 
a  change  associated  with  the  sudden  opening  up  of  new 
channels  along  which  the  current  has  flowed  with  almost 
torrential  violence.  Such  a  change  ensued  on  the  adop- 
tion of  the  erect  posture,  for  is  it  not  safe  to  say  that 
everything  which  makes  us  what  we  are  was  only  then 
made  possible  of  acquirement  ? 

Ever  since  the  theory  of  evolution  in  its  modern  form 
was  accepted,  the  adaptation  of  the  human  body  to  the 
erect  posture  has  been  a  favourite  study  with  anatomists, 
and  a  large  number  of  interesting  data,  particularly  in 
connexion  with  the  bones,  ligaments,  and  muscles  of  the 
body,  have  been  recorded.  Until  recently,  however,  all 
attempts  to  explain  them  have  been  made  in  the  main, 
if  not  entirely,  on  purely  mechanical  grounds.  The 
discovery  of  hormones  and  the  demonstration  of  their 
influence  on  growth  has  thrown,  a  new  light  on  the 
problem  and  has  led  to  an  extension  of  interest  from  the 
bones  and  ligaments  to  the  viscera  and  the  nervous 
system.  A  stage  had  been  reached  when  it  had  become 
highly  desirable  that  someone  should  collate  the  various 
contributions  to  scientific  literature  on  the  subject  during 
the  last  century  or  so,  and  present  the  case  in  a  clear, 
concise,  and  comprehensive  form.  Fortunately  this  has 
now  been  done,  and  by  a  man  of  science  than  whom 
none  is  more  competent  to  deal  with  it.  Sir  Arthur 
Keith,  whose  course  of  lectures  on  the  evolution  of  man's 
posture  and  the  derangements  with  which  it  may  be 
associated  is  concluded  in  our  issue  of  this  week,  has  not 
merely  made  a  special  study  of  the  Primates,  but  has 
kept,  as  is  his  invariable  custom,  in  close  touch  witli  the 
physiolcgical  and  pathological  aspects  of  the  subject. 
No  better  instance  of  the  happy  conjunciion  of  the  man 
and  the  problem  could  well  be  imagined. 

While  he  has  treated  the  subject  in  a  characteristically 
broad  morphological  manner,  the  morphology  is  deftly 
interwoven  with  practical  suggestions  of  the  greatest 
importance,  so  that  it  is  in  no  sense  academic  or  obtrusive 
but  yet  sufficiently  in  evidence  to  prove  that  it  can  pro- 
vide the  key  to  those  problems  of  physiological  anatomy 
on  the  correct  solution  of  which  the  scientific  practice  of 
preventive  and  curative  medicine  alike  depends.  A  know- 
ledge, for  examp'e,  of  the  evolution  of  the  foot  and  of  the 
perineal  region  can  furnish  the  only  safe  lines  along 
which  to  work  in  preventing  or  curing  derangements  of 
these  parts. 

It  was  inevitable  that  the  change  from  the  pronogrado 
to  the  orthograde  position  should  be  .associated  with 
considerable  disabilities,  for  the  change  aflfectetl  practi- 
cally every  structure  in  the  body  to  a  greater  or  less 
degree,  and  it  could  scarcely  be  expected  that  all  would 
be  able  to  adapt  themselves  with  complete  efliciency 
to  the  new  conditions.  As  a  matter  of  fact,  save  in  the 
abdominal  region.  Nature  luis  been  singularly  successful 
in  the  compensatory  measures  she  has  adopted.  Nothing, 
for  instance,  is  more  striking  than  the  "simultaneous  and 
harmonious  aJaptational  "  contrivances  whereby  equili- 
bration is  secured  or  the  respiratory  act  changed"  from  a 
pionograde  to  an  orthograde  type.  So  delicate  and  so 
perfect  is  the  adaptation  that'  there  will,  we  baliove. 
be  full  aiireenieut  with  Sir  Arthur  Keith  when  he  says, 


"  we  must  postulate  a  much  more  elaborate  mechanism 
controlling  developmental  processes  than  any  we  have 
knowledge  of  as  yet."  What  the  mechanism  is  we  are 
left  to  conjecture,  but  that  it  exerts  its  effect  largely 
through  hormones  is  believed  to  be  more  than  probable. 

In  the  face  of  such  success  in  other  parts  of  the  body 
it  becomes  interesting  to  inquire  why  there  should  be 
comparatively  so  signal  a  failure  in  the  region  of  the 
abdomen.  The  failures  here  may  be  classified  into  those 
associated  with  weakness  of  the  pelvic  floor,  and  those 
connected  with  the  various  types  of  hernia  and  viscero- 
ptosis. As  to  the  first  it  must  be  remarked  that,  whereas 
the  floor  is  the  highest  part  of  tlie. abdominal  cavity  in 
the  standing  pronograde  animal,  it  is  the  lowest  in  the 
standing  orthograde  animal ;  in  the  former  animals, 
again,  the  root  of  the  tail  is  depressed  and  thus  acts 
as  a  shutter  supporting  the  perineum  in  any  movement 
associated  with  an  increase  in  the  intra-abdominal 
pressure  ;  in  them,  too,  the  vaginal  orifice  is  a  mere 
chink  and  is  situated  posteriorly  where  the  support  of 
the  root  of  the  tail  is  available.  The  comparative  failure 
to  provide  an  adequately  strong  pelvic  floor  in  man 
would  appear,  therefore,  to  be  due  to  the  existence  of 
several  adverse  influences.  The  liabililj-  to  hernia  in  the 
region  of  the  groin  is  no  doubt  in  part  due  to  defective 
parietal  defences  consequent  on  changes  in  the  shape  of 
the  ilium  and  in  the  attaciiment  of  the  oblique  muscles 
of  the  abdominal  wall,  but  there  is  probably  another 
factor  to  be  considered — najnely,  that  of  visceroptosis, 
a  condition  believed  to  be  due  to  a  disturbance  of  the 
reflex  postural  mechanism  dependent  on  sensory  fibres 
from  the  viscera  and  motor  fibres  to  the  parietal  muscles. 
This  mechanism  may  be  in  turn  controlled  by  a  hormone 
and  be  peculiarly  susceptible  to  influences  arising  from, 
errors  of  diet. 

Perhaps  the  chief  impression  we  receive  from  this 
valuable  course  of  lectures  is  how  very  far  growth  is 
from  being  the  simple  process  which  it  was  aforetime 
thought  to  be.  It  is  now  seen  that  there  is  the  closest 
and  most  intimate  relation  between  the  growth  of 
adjacent  structures.  It  appears,  indeed,  that,  in  certain 
parts  of  the  body  at  any  rate,  growth  afl'ects  collections 
of  tissues  rather  than  individual  structures.  Nor  is  the 
subject  rendered  more  simple  by  the  postulation  of  the 
influence  of  hormones,  for  these  after  all  can  only  ba 
imagined  to  act  in  the  manner  of  a  chemical  stimulus. 
The  source  of  the  original  impulse  is  still  to  seek,  and 
must  ba  found  in  the  nervous  system  cr  inherent  in  the 
actual  cells  concerned.  Although  this  must  be  the  case 
the  study  of  the  action  of  hormones  is  of  the  greatest 
practical"  interest,  for  their  experimental  use  in  stimu- 
lating or  holding  in  check  the  processes  of  growth  is  not" 
beyond  the  range  of  possibility. 

We  commend  these  lectures  to  our  readers  with  the 
greatest  confidence  as  furnishing  them  with  guiding 
principles  and  stimulating  suggestions  ;  the  subject  is 
peculiarly  obscure,  but  obviously  it  has  important  prac- 
tical bearings,  not  only  for  the  surgeon  but  also  for  the 
medical  profession  at  largo,  and  to  some  extent  also  for 
the  educationist.  In  congratulating  Sir  Arthur  Keith 
on  bringing  to  a  satisfactory  termination  work  on  which 
ho  has  been  engaged  during  so  nuiny  years  we  would 
take  the  opportunity  of  congr.itulating  him  no  less 
heartilv  on  his  complete  restoration  to  hailth. 


THE  MEDICAL  SERVICE  OF  KENYA 
COLONY. 
Tfik.  health  services  in  the  various  colonies  and  de- 
pendencies of  the  Crown,  and  more  especially  those  in 
tropical  areas,  are  obviously  key  soi  vices — that  is  to  say, 
their  maintonauco  upon  an  adt>quate  basis  is  an  essential 
condition  of  economic  stability  and   development — and 
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any  threat  to  their  efficiency  is  matter  for  grave  concern, 
not  to  the  individual  service  or  to  the  medical  profession 
only,  but  to  all  who  have  the  welfare  of  the  colonies 
at  heart.  That  the  efficiency  of  the  service  depends 
ultimately  upon  the  class  of  candidate  attracted  by  the 
conditions  offered  is  equally  true.  This  is  a  sufficiently 
trite  test,  but  unfortunately  there  are  not  lacking  indica- 
tions that  the  sermon  is  urgently  needed.  Of  these 
indications  the  latest  comes  from  Kenya  Colony. 

The  essential  facts  of  the  case  seem  to  be  as  follows. 
During  the  last  two  years  the  Colonial  Government  has 
been  contending  with  conditions  of  the  utmost  difficulty 
and  danger.  On  the  one  hand,  post-war  economio 
problems  have  been  complicated  by  failure  of  the  rains 
and  consequent  famine,  and  also  by  peculiar  currency 
difficulties ;  on  the  other,  development  has  been  ham- 
pered by  racial  animosity  and  suspicion  in  the  most 
acute  form.  Early  last  year  the  Colonial  Office  indicated 
that  a  reduction  of  50  per  cent,  in  the  current  estimates 
was  essential  to  the  stability  of  the  colony,  and  the 
Bowring  Committee  of  the  Legislative  Council  was 
appointed  to  explore  the  possibilities  in  this  direction. 
Its  recommendations  included  the  abolition  of  the  local 
allowance  to  European  Government  servants,  and  a  re- 
duction in  the  estimates  of  the  Medical  Department  of 
£50,000.  The  reduction  of  the  local  allowance  was  dis- 
cussed in  detail  in  a  Current  Note  in  the  Supplement 
to  the  British  Medical  Journal  of  June  24th,  1922, 
and  is  not  for  the  moment  in  question,  but  it  may  be 
remarked  in  passing  that  the  recommendation  has  not 
been  accepted  without  modification,  and  an  allowance  of 
15  per  cent,  in  place  of  the  original  50  per  cent,  has  been 
conceded  for  the  current  year. 

The  proposals  for  retrenchment  in  the  Medical  Depart- 
ment comprise,  according  to  a  statement  in  the  House 
of  Commons  by  the  Under  Secretary  of  State  for  the 
Colonies,^  "  the  abolition  of  one  post  of  senior  medical 
officer,  eight  of  medical  officers,  one  of  dental  surgeon, 
and  a  number  of  other  appointments."  They  "  have 
been  framed  so  as  to  affect  as  little  as  possible  the 
principal  centres  of  population,  and  they  concern  mainly 
the  minor  stations  and  those  out-stations  where  other 
facihties  exist  or  may  be  made  available  for  medical 
attention.  They  have  been  closely  examined  by  the  late 
and  the  present  Governoi-,  and  although  the  reductions 
have  been  effected  with  great  reluctance,  the  Principal 
Medical  Officer  is  satisfied  that  efficiency  can  be  main- 
tained." This  statement  is  worth  careful  consideration. 
It  discloses  a  position  affecting  the  welfare  of  the  colony, 
the  interests  of  existing  members  of  the  medical  service, 
and  the  general  conditions  of  service  in  the  Colonial 
Medical  Ser\'ice3. 

In  the  first  place,  then,  we  learn  that  the  efficiency 
of  the  service  is  to  be  maintained,  notwithstanding  a 
reorganization  involving  not  only  the  abolition  of  ten 
medical  appointments  (the  Government  dental  surgeon 
is  a  fully  qualified  member  of  the  medical  staff),  but  a 
reduction  of  ten  in  the  total  personnel  of  the  service. 
To  maintain  efficiency  in  face  of  a  reduction  of  over 
30  per  cent,  in  a  department  not  generally  considered  to 
be  overstaffed  would  seem  to  be  a  surprising  enough 
achievement.  When  it  is  further  indicated  that  the 
localities  concerned  are  the  minor  centres  of  population 
and  out-stations,  and  that  alternative  facilities  for  medical 
attention  may  be  available  in  these  localities,  we  are 
even  more  mystified.  Minor  centres  are  not  usually 
those  where  medical  facilities  abound.  "We  fear  that  the 
explanation  of  the  matter  must  be  sought  in  a  recent 
enactment  (Ordinance  3  of  1922)  empowering  the 
Principal  Medical  Officer  to  license  (for  tlie  purposes 
of  private  practice  in  the  colony)  assistant  surgeons 
and  hospital  assistants  wlio  liave  completed  their  term 
of   Government   service.      These   persons,    it    must    bo 


explained,  are  not  fully  qualified  practitioners,  although 
they  have  undergone  a  course  of  medical  training  and 
held  subordinate  postions  in  the  service  of  the  colony. 
The  Dominions  Committee  of  the  British  Medical 
Association  warmly  endorsed  the  protest  entered  at  the 
time  by  the  local  Branches  against  this  introduction  of 
unqualified  practice,  regulated  and  licensed  by  a  single 
Governtnent  officer,  in  place  of  the  Medical  Board 
charged  with  registration  under  the  Medical  Ordinance 
of  1910.  If  these  are  the  "other  facilities"  referred 
to  they  can  hardly  be  taken  as  the  equivalent  of  the 
facilities  withdrawn  by  abolishing  a  substantial  pro- 
portion of  the  posts  held  by  fully  qualified  medical 
practitioners. 

Passing  from  the  general  aspect  of  the  matter  to  its 
effect  upon  the  medical  service  itself,  we  find  the  position 
equally  unsatisfactory.  Some  at  least  of  the  officers 
affected  are  known  to  be  men  with  a  considerable  period 
of  service  to  their  credit,  but  not  j'et  entitled  to  retire 
on  pension.  Such  medical  officers  had  every  reason  to 
suppose  that  the  service  offered  them  security  of  tenure, 
and  presumably  entered  into  financial  and  other  com- 
mitments accordingly.  The  Dominions  Committee  of 
the  Association  has  been  informed  that  they  will  receive 
a  pension  equivalent  to  that  permissible  in  the  event 
of  retirement  on  medical  certificate,  and  no  other  com- 
pensation. In  view  of  the  fact  that  the  current  Colonial 
List  shows  some  twenty-three  temporary  medical  officers 
in  the  several  East  African  colonies,  it  is  not,  perhaps, 
too  much  to  hope  that  the  Secretary  of  State  may 
find  it  possible  to  offer  them  alternative  employ- 
ment in  lieu  of  such  compulsory  and  inadequately 
compensated  retirement.  The  prerogative  of  the 
Crown  to  determine  the  employment  of  a  Govern- 
ment servant  is  of  course  beyond  dispute,  but  it  ia 
not  the  least  disquieting  factor  in  the  situation  that 
the  Colonial  Office  has  sought  to  justify  the  pi-esent 
policy  by  the  argument  that  the  existence  of  this 
prerogative  precludes  the  assumption  that  the  appoint- 
ments in  question  are  permanent.  Prospective  candi- 
dates for  the  services  will  therefore  be  well  advised 
to  obtain  an  official  interpretation  of  the  statement 
in  the  current  Colonial  Office  memorandum  on  colonial 
medical  appointments  to  the  effect  that  such  appoint- 
ments in  the  East  African  Colonies  are,  after  a  pro- 
bationary period  of  two  years,  "  made  permanent "  if 
service  has  been  satisfactory.  Security  of  tenure  has 
in  the  past  been  reckoned  not  the  least  among  the 
attractions  of  the  colonial  services,  and  its  withdrawal 
must  affect  the  quality  of  the  candidates  coming  forward 
in  the  future.  The  precedent  now  established  may  prove 
detrimental  to  the  Colonial  Medical  Services  as  a  whole, 
and  not  merely  to  those  in  Kenya  Colony. 

The  case  of  the  dental  surgeon  may  be  mentioned  as 
an  illustration  of  the  nature  and  probable  effects  of  tha 
present  retrenchment.  The  post  was  created  in  1913, 
and  since  1915  dental  service  has  been  guaranteed  to 
members  of  the  East  African  Civil  Service  under  tha 
Code.  In  that  year  a  Colonial  Office  subcommittee  on 
dental  facilities  in  tropical  Africa  recommended  the  con- 
firmation of  the  appointment  to  the  medical  officer  then 
holding  it,  and  declared  that  only  a  very  grave  emer- 
gency could  be  held  to  justify  taking  the  Government 
dental  surgeon  away  from  the  work  properly  attached 
to  the  appointment  and  employing  him  on  medical 
or  other  work  not  so  attached.  Such  an  emergency 
did,  in  fact,  arise  in  the  course  of  the  war,  and  ifc 
was  not  till  1918  that  this  officer  resumed  dental  work. 
In  1922,  in  spite  of  the  prevailing  financial  stringency, 
the  estimates  provided  for  the  extension  of  the  work 
by  the  appointment  of  an  assistant  dental  surgeon 
and  two  dental  mechanics,  but  the  Legislature  refused 
to  vote  the  money,  and  accordingly  the  dental  surgeon 


APRTIi    21,    1023! 


THE  BTJDGET. 


r 


Tm  BsnuH 

VtLDicxs.  JouaMAL 


68-? 


hag  in  the  interval  dealt  single-handed  with  a  volume  of 
■work  which  would  occupy  the  tim9  of  a  staff  of  four. 

It  is  to  be  feared — in  fact  experience  dearlj'  bought  in 
similar  circumstances  elsewhere  leaves  no  doubt — that 
an  attempt  to  maintain  the  efficiency  of  tlie  Kenya 
Medical  Service  under  the  conditions  we  have  described 
must  end  in  failure,  with  injurious  results  to  the  public 
health  and  econom'c  development  of  the  colony.  It  has 
been  alleged  on  good  avifhority  that  olhcial  neglect  of  the 
pui)lic  health  of  the  colony  must  tend  to  aggravate  the 
political  unrest  at  present  existing,  and  the  suggestion 
is  not  so  far-fetched  as  at  first  siglit  it  may  seen}.  We 
have  no  detailed  information  as  to  the  public  health  con- 
ditions in  Kenya,  but  they  are  known  to  be  primitive,  as 
is  inevitable  in  a  new  country  with  a  new  and  changing 
population.  Squalor  and  disease  do  not  tend  to  produce 
a  contented  people,  and  a  low  standard  of  health  saps 
enterprise.  The  relation  between  efficient  public  health 
administration  and  economic  progre=s  is  direct,  and  is 
recognized  by  statesmen  and  legislators  in  this  country. 
We  can  therefore  well  believe  that  the  organization  of 
a  properly  equipped  and  fully  staffed  Public  Health 
Department  in  Kenya  would  go  far  towards  solving 
the  municipal  tangle  which  persons  well  acquainted 
with  the  circumstances  consider  to  be  in  part  responsible 
for  the  racial  question  which  is  the  cause  of  much 
embittered  feeling  not  only  in  East  Africa  but  in  India. 


THE  BUDGET. 

JIr.  B.\r,DwiN's  speech  on  Monday  marks  another  mile- 
stone on  the  road  from  war  finance  back  to  the  less  dis- 
turbed and  less  sensational  conditions  usually  associated 
■with  peace.  That  we  have  not  yet  reached  that  goal  is 
Butliciently  indicated  by  the  inclusion  in  the  estimated 
revenue  for  1923-24  of  £40,000,000  from  miscellaneous 
special  receipts,  and  £12,000,000  anticipated  from  the 
excess  profits  duty ;  the  expenditure  side  of  the  state- 
ment shows  an  estimate  of  £73,655,000  for  the  Ministry 
of  Pensions,  a  reduction  of  £16,336,000  on  the  corre- 
sponding estimate  for  1922-23,  but  nevertheless  a  figure 
■which  shows  very  clearly  how  acutely  Budgets  for  years 
to  come  will  be  affected  by  changes  arising  out  of 
the  war,  even  apart  from  payment  of  interest  on  the 
■war  debt. 

The  magnitude  of  the  realized  snrp'm  for  1922-23  has 
been  a  surprise.  Although  Sir  Kobert  Home  suspended 
the  operation  of  the  Sinking  Fund  in  order  to  releve  the 
country  by  reducing  taxation,  yet,  in  fact,  there  was  a 
realized  surplus  of  £101,516,000,  which,  added  to  other 
sums  included  under  the  head  of  expenditure  in  the 
original  estimate,  has  enabled  the  Treasury  to  issue  out 
of  revenue  for  repayment  of  debt  the  huge  total  of 
£126,227.000  in  a  single  year.  This  result  is  to  be 
attributed  to  several  factors,  but  the  outstanding  features 
of  the  statement  are,  first,  that  income  tax  (including 
super  tax)  produced  .  £50,000,000  more  than  had  been 
anticipated,  and  thereby  made  good  the  balance  of  de- 
ticiency  that  would  have  been  incurred  on  the  other 
items  of  revenue:  and  secondly,  that  the  expenditure 
was  £91,404,000  less  than  the  estimate.  The  existence 
of  such  wide  variations  is  a  matter  for  some  regret, 
since  the  annual  Budget  debate  is  one  of  the  few 
occasions  on  which  Parliament,  as  a  whole,  t'lkes  an 
active  part  in  government  and  exerts  real  influence 
not  only  on  natioinil  policy  but  on  its  detailed  develop- 
ment and  administration.  The  departmental  estimates 
form  the  foundation  for  the  Government  proposals  and 
subsequently  for  the  criticisms  of  the  Opposition,  and 
unless  the  margin  of  error  in  the  estimatos  can  bo 
narrowed  the  most  vital  of  all  parliamentary  proceedings 
niust   start   from   false   premisses.     \Vliere,   as    in    the 


present  instance,  the  actual  result  is  more  credit- 
able to  the  taxpayer  and  more  helpful  to  the  future 
generation  than  that  which  had  been  anticipated, 
the  pride  of  the  occasion  is  apt  to  put  a  gloss  over  the 
danger  inherent  in  unfulfilled  expectations,  and  a  word 
of  warning  is  the  more  desirable. 

Having  made  this  point,  however,  we  hasten  to 
admit  that  last  year  vyas  a  peculiarly  difficult  one.  The 
heavy  arrears  of  income  tax  outstanding  at  its  begin- 
ning were  Ukely  or  unlikely  to  be  received  by  the 
Exchequer  according  to  the  extent  to  which  industry 
generally  pursued  an  upward  course  or  remained  in  the 
trough  of  the  trade  depression ;  and,  in  fact,  the  income 
tax  surplus  seems  to  have  accrued  largely  owing  to  the 
slight  but  general  improvement  in  industrial  conditions, 
which  led  to  the  clearing  off  of  outstanding  claims  to  a 
greater  extent  than  the  Treasury  felt  able  to  anticipate. 
On  the  expenditure  side  a  factor  of  the  utmost  impor- 
tance is  the  continuance  of  a  high  general  price  level. 
Departmental  estimates  for  any  particular  year  have 
to  be  prepared,  discussed,  and  revised  before  the  close 
of  the  previous  year,  and  it  is  obvious  that  some 
price  level  has  to  be  assumed  for  the  purpose.  If 
the  following  twelve  months  witness  a  general  fall,  it  is 
clear  that  an  automatic  saving  on  the  estimate  should 
result.  For  this  reason  it  is  essential  that  constant  care 
and  supervision  should  be  exercised,  and  unremitting 
pressure  brought  to  bear  on  the  departments  to  ensure 
that  these  savings  should  not  be  dissipated  in  performing 
the  duty  provided  for  in  a  manner  different  from,  even  if 
more  effective  than,  that  contemplated  in  the  original 
estimate.  In  other  words,  if  the  work  was  expected  to 
cost  £1,000  and  it  is  found  that  it  can  be  done  in  the 
way  desired  for  £850,  then  only  that  sum  should  be  spent 
on  it.  Mr.  Baldwin  seems  to  be  fully  alive  to  this  aspect 
of  the  question,  and  his  omission  to  provide  any  special 
margm  for  Supplementary  Estimates  was  avowedly 
intended  to  bring  pressure  on  departments  finding  it 
necessary  to  put  chem  forward  to  provide  for  them  out 
of  savings  elsewhere. 

The  outstanding  feature  of  the  estimated  expenditure 
for  1923-24  is  the  inclusion  of  £40,000,000  Sinking  Fund 
for  repayment  of  debt,  coupled  with  an  undertaking;  to 
increase  that  provision  for  the  two  following  years. 
The  wisdom  of  this  step  is  contested  in  some  quarters. 
but  .where  the  natural  bias  of  mankind  is  in  favour  of 
postponement  in  such  a  case  as  this,  the  contention  tluiD 
we  may  reasonably  leave  the  immediate  future  to  take 
care  of  itself  needs  to  be  buttressed  by  stronger  argu- 
ments than  we  have  yet  seen.  It  is  impossible  to 
dogmatize  on  the  point,  so  many  tendencies  and 
probabilities  enter  into  the  problem,  but  Mr.  Baldwin's 
action  has  the  merit  of  courage  and  deserves  to  land  its 
justification  in  success.  The  measure  of  the  courage 
required  can  be  found  in  the  fact  that  the  £40,000.000 
allocated  to  Sinking  Fund — as  against  nothing  last 
year — is  a  greater  sum  than  the  surplus  of  £^6.000,000 
left,  on  the  basis  of  present  taxation,  to  be  dis- 
tributed in  reduction  of  the  taxpayers'  burden.  The 
details  of  this  reduction  are  set  out  iu  our  Parliamentary 
Notes.  The  sixpenny  reduction  in  the  standard  rate  of 
income  tax  is  undoubtedly  sound,  and  though  there  may 
be  some  legitimate  disappointment  in  the  continuance  of 
the  existing  sugar  duty  and  also  as  to  the  proportions  in 
which  the  fall  in  the  retail  price  of  beer  is  to  bo  divided 
between  the  brewer  and  the  Exchequer,  the  relief  to  the 
"  indirect "  taxpayer  seems  to  have  been  reasonably 
apportioned.  The  minor  alterations  in  the  postal  and 
telephone  rates  are  welcome,  not  only  in  themselves,  but 
as  tending  to  remove  a  ci\use  of  irritation.  It  is  note- 
worthy that  the  long-continue<f  protests  against  the 
Corporations  Profits  T.ix  -a  fairly  new  but  by  now 
almost  friendless  impost — proved  successful  to  the  extent 
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of  having  obtained  a  reduction  in  the  future,  though  the 
yield  for  1923-24  is  not  expected  to  be  affected  thereby. 

There  remains  the  question  of  a  tax  on  betting,  which 
is  to  be  the  subject  of  inquiry-  by  a  Select  Committee. 
Judgement  must  be  suspended  for  the  present,  until 
some  solution  of  the  problem  of  administering  such  a 
tax  is  put  forward.  On  theoret'cal  grounds  it  would 
certainly  seem  that  a  man  making  a  bet  can  afford 
to  pay  a  tax  as  well  as  another  who  may  prefer  to 
take  his  pleasure  or  excitement  in  attending  a  taxed 
entertainment. 

Mi\  Baldwin's  first  Buciget  appears  to  he  sound  and 
reasonable  :  it  strikes  us  as  typically  British  in  its  mixture 
of  shrewdness,  foresight,  and  determination,  and  as  one 
with  which  its  author  may  be  well  content. 


OCTOCENTENARY  OF  ST.  BARTHOLOMEWS  HOSPITAL. 
The  celebration  of  the  eight  hundredth  anniyersary  of  the 
foundation  of  St.  Bartholomew's  Hospital  will  be  held  on 
Tuesday,  June  5Hi,  and  will  be  continued  on  the  following 
days.  It  will  begin,  as  is  fitting,  with  a  service  in  the  Priory 
Church  of  St.  Bartholomew  the  Great  at  10  30  in  the  morn- 
ing. An  hour  later  a  pageant  will  be  held  within  the  gates  of 
the  hospital.  Tlie  pageant  will  consist  of  five  processions — 
the  first  one  formed  by  Augnstinian  canons  chanting  the 
ancient  hymn  used  at  the  foundation  of  an  Augnstinian 
Priory,  for  it  must  be  remembered  that  the  hospital  was 
under  the  rule  of  this  religions  order  for  the  first  four  hundred 
years  of  its  existence.  "The  second  procession  will  illustrate 
the  return  of  Rahere — the  founder  of  the  hospital — from  his 
pilgrimage  to  Rome.  The  third  procession  will  show  King 
Henry  VlII  gi^^ng  the  charter  for  the  refounding  of  the  hos- 
pital to  the  Lord  Mayor  and  citizens  of  London,  and  Mr.  Arthur 
Bourchier  has  promised  to  enact  the  part  of  the  King,  The 
fourth  procession  will  show  a  detachment  of  the  R.A.M.C.  with 
an  ambulance  snch  as  was  used  in  the  great  war.  The  final 
procession  will  be  formed  by  H.R.H.  the  Prince  of  Wales 
accompanied  by  the  treasurer,  the  chief  officers,  the  medical, 
surgical,  and  nursing  staffs  of  the  hospital.  The  processions 
being  ended  there  will  be  a  luncheon  for  the  delegates  and 
others  at  the  invitation  of  the  Lord  Mayor.  In  the  afternoon 
the  Prince  of  Wales,  as  president  of  the  hospital,  will  receive 
congratulatory  addresses  in  the  Guildhall,  the  addresses 
being  presented  by  the  delegates  nominated  by  the  English- 
speaking  universities  and  colleges.  Later  in  the  afternoon 
a  series  of  tableaux  will  be  shown  in  the  Great  Hall  of 
the  hospital.  The  tableaux,  illustrating  various  picturesque 
events  in  the  long  history  of  the  hospital,  will  be  produced  by 
a  committee  of  Royal  Academicians  under  the  presidency 
of  Sir  Aston  Webb,  and  Sir  Alexander  Mackenzie,  Mns.Doc., 
will  provide  appropriate  mnsic.  There  will  be  a  conversazione 
in  the  evening,  when  the  hospital  square  will  be  illuminated. 
A  memorial  volume  containing  a  short  but  well  illustrated 
account  of  the  hospital,  past,  present,  and  future,  has  been 
prepared.  A  medal  has  also  been  struck  from  the  design  made 
by  Mr.  Charles  L.  Hartwell,  A.R.A.,  and  it  is  intended  that 
each  delegate  shall  receive  a  copy  of  the  book  and  a  medal. 
The  Students'  Union  of  the  hospital  will  reproduce  Bartho- 
lomew Fair  as  it  was  in  the  time  of  King  Henry  VIIL  Booths 
will  be  erected  at  which  various  goods  will  be  on  sale,  and 
there  will  be  a  charge  for  admission.  The  old  English  sports 
of  quarter-staff,  wrestling,  tumbling,  and  acrobatic  perform- 
ances will  be  shown.  A  souvenir  programme  will  be  sold 
at  the  fair.  It  is  illustrated  and  will  contain  a  short  history 
of  the  hospital.  It  is  hoped  that  it  may  contain  contribu- 
tions from  the  pen  of  the  Poet  Laureate — a  former  member 
of  the  staff  of  the  hospital — and  from  that  of  Mr.  Rudyard 
Kipling.  There  will  also  be  exhibitions  of  the  charters, 
portraits,  prints,  books,  pnd  surgical  instruments  which  are 
more  especially  connected  with  the  history  of  the  hospital. 
The  celebration  will  continue  over  the  next  two  or  three 
days  of  the  week,  and  will  be  brought  to  a  conclusion  by 
an  especial  meeting  of  the  Habere  Lodge  of  Freemasons  to 


be  held  in  Freemasons'  Hall  on  Friday,  June  8th.  It  is  a 
remarkable  testimony  to  the  liberality  of  the  citizens  of 
London  and  of  the  Governors  that  no  part  of  the  expense  of 
the  celebrations  will  fall  upon  the  hospital,  for  the  whole 
cost  has  been  guaranteed. 


PROPOSED  INTERNATIONAL  ASSOCIATION  OF 
BRAIN  WORKERS. 
Some  three  years  ago  M.  Henri  de  Jouvenel,  one  of  the 
French  Delegates  to  the  League  of  Nations,  succeeded  in 
establishing  in  France  a  Confederation  des  Iravaiileurs  Intel- 
lectuels.  This  was  the  first  national  association  of  brain 
workers  and  now  has  150,000  members;  similar  associations 
have  been  formed  in  eight  other  countries.  A  meeting  of 
representatives  of  these  associations  was  held  recently  at  the 
Sorbonne,  the  headquarters  of  the  University  of  Paris,  with 
the  countenance  of  the  French  Government  and  under  the 
honorary  presidency  of  M.-  Leon  Bourgeois,  one  of  the  most 
universally  respected  of  French  statesmen.  It  was  attended 
also  by  "  observers  "  from  nine  other  countries.  Among  the 
"  observers  "  present  were  persons  nominated  by  the  several 
British  societies,  among  others  the  British  Medical  Associa- 
tion, which  was  represented  by  Dr.  Gustave  Monod.  The 
meeting  first  of  all  received  communications  with  regard  to 
the  position  in  the  various  countries,  and  after  a  brief  dis- 
cussion it  was  decided  to  found  a  Coji/f(iera<(o?i  infernationale 
des  iravaiileurs  inlellecliiels — that  is  to  say,  an  international 
association  of  brain  workers.  A  committee  was  appointed, 
consisting  of  two  delegates  from  each  of  the  eight  countries 
having  an  organized  confederation,  and  an  "  observer  "  from 
each  of  the  other  countries  represented;  the  latter  having 
only  consultative  privileges.  This  committee  was  instructed 
to  take  steps  to  invite  those  countries  which  had  not  already 
done  so  to  establish  associations  of  brain  workers  and  to  draw 
up  a  constitution  for  the  international  association;  the  draft 
is  to  be  submitted  to  the  national  organizations  and  after- 
wards considered  at  a  meeting  to  be  held  in  Paris  before  the 
end  of  this  year.  Dr.  Monod  informs  us  that  medical  societies 
in  France  are  beginning  to  join  the  French  confederation. 
The  Association  Generale  des  Medecins  de  France  joined 
a  short  time  ago,  and  on  April  11th  the  members  of  the 
Therapeutic  Society  of  Paris,  a  purely  scientific  body,  unani- 
mously resolved  to  join  also.  Among  the  objects  the 
organization  has  in  view  is  the  prolongation  to  eighty  years 
of  the  period  during  which  the  author  has  a  property  in 
artistic  and  literary  creations,  and  to  extend  this  principle 
to  scientific  workers.  With  this  object  it  will  seek  to  bring 
into  existence  an  international  code  governing  the  right  in 
intellectual  property. 

INSULIN  FOR  SALE. 
The  announcement  made  by  the  Medical  Research  Council 
in  the  memorandum  published  this  week  (p.  695),  that  the 
quantity  of  insulin  now  being  made  in  this  country  is 
sufficient  to  warrant  its  sale  to  medical  men  and  hospitals, 
will  be  received  with  interest  by  the  profession,  which  has 
been  anxious  to  try  the  new  remedy,  and  with  high  hopes 
by  sufferers  from  diabetes  melhtus  who  have  read  of  the 
remarkable  effects  it  can  produce.  .The  sale  is  not  to  be 
entirely  unrestricted,  but  the  conditions  proposed  by  the 
Ministry  of  Health  are  not  unrea.sonable,  and  are  probably 
necessary  at  the  present  stage.  The  supply  of  insulin  is  still 
limited  ;  moreover,  it  is  a  potent  agent,  and  the  risks  that  may 
attend  its  administration  must  be  borne  in  mind.  Given 
to  suitable  cases  of  diabetes  mellitus  and  in  appropriate 
doses,  its  effects  upon  the  sugar  in  the  blood  and  its  excre- 
tion in  the  urine  are  remarkable,  and  when  given  in  diabetio 
coma,  at  any  rate  at  its  onset,  highly  dramatic.  But  if  im- 
prudently used  in  diabetes  or  given  to  inappropriate  patients 
dangerous  symptoms  may  rapidly  be  induced.  The  note  pre- 
pared under  the  direction  of  the  Medical  Research  Council 
and  issued  with  the  remedy  by  both  of  the  manufacturing 
firms  which  are  at  present  able  to  supply  it  states  that 
"while  the  use  of  insulin  is  unnecessary,  and  therefore  un- 
desirable, in  the  milder  cases  of  true  diabetes  mellitus,  it  is 
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definitely  dangerous  in  cases  of  the  so-called  renal  glycosuria 
or  diabetes  innocens,  in  which  the  condition  is  not  due  to 
defective  use  of  carbohydrate,  bat  to  failure  of  the  kidney  to 
hold  back  the  normal  proportion  of  glucose  in  the  blood, 
so  that  the  patient  is  already  in  a  condition  of  persistent 
hypoglycaemia.  By  still  further  reducing  the  blood  sugar, 
insulin  will  aggravate  this  condition,  and  the  patient  will  be 
abnormally  liable  to  the  unpleasant  and  alarming  symptoms 
ordinarily  associated  with  excessive  dosage  of  insulin,"  as 
described  in  detail  in  our  columns  on  January  6th  (p.  11). 
The  danger  of  giving  too  large  a  dose  or  administering  it  not 
in  due  relation  to  the  diet  is  also  pointed  out  in  the  note, 
which  should  be  studied  along  with  the  papers  by  Macleod, 
Banting,  and  his  colleagues,  published  recently  in  the  Journal. 
Great  credit  is  due  to  the  Biitish  firms  for  the  enterprise 
and  skill  which  have  enabled  them  to  produce  insulin  on  a 
commercial  scale  within  a  space  of  time  which,  considering 
the  difficulties  that  had  to  be  overcome,  is  remarkably  short — 
some  three  or  four  months.  Not  only  have  they  accomplished 
this,  but,  acting  on  the  results  obtained  at  the  National 
Re<^earch  Institute  under  the  direction  of  Dr.  H.  H.  Dale, 
they  have  succeeded  in  preparing  a  concentrated  solution 
so  that  the  dose  is  small — much  smaller  than  at  first  seemed 
possible.  The  excellence  of  the  result,  and  the  rapidity  with 
which  it  has  been  attained,  afford  a  good  example  of  what 
can  be  achieved  by  the  skilled  workers  in  a  commercial 
laboratory  who  are  inspired  and  directed  by  research  of  the 
highest  and  most  accomplished  order. 


responsibility  for  their  maintenance  will  fall  on  the  corpora- 
tion of  the  hospital,  which  wi'l  have  to  Increase  its  present 
income  by  some  £15,003  to  £20,000  a  year. 


THE  ROCKEFELLER  BUILDINGS  AT  UNIVERSITY 
COLLEGE,  LONDON. 
The  visit  of  the  King  and  Queen  to  University  College  and 
its  Medical  School  to  lay  the  foundation  stones  of  the  new 
obstetrical  hospital  and  the  new  nurses'  home  will  be  paid  on 
Thursday,  3Iay  31st,  at  3.15  p.m.  These  two  buildings  are 
in  Huntley  Street,  whose  northern  end  is  already  occupied 
by  one  side  of  the  medical  school  buildings  which  front  the 
side  of  the  hospital  in  University  Street.  Their  Majesties  will 
also  formally  open  the  new  Anatomy  Institute  of  University 
College,  recently  erected  ia  Gower  Street  immediately  south  of 
the  College  quadrangle  and  west  of  the  Physiological  Institute, 
which  also  has  been  enlarged.  It  was  announced  nearly  two 
years  ago  that  the  Rockefeller  Foundation  had  arranged  to 
give  sums  amounting  together  to  £1,205,000  to  University 
College  and  University  College  Medical  School  with  the  aim 
of  forming  in  London  an  ideal  medical  school  equipped  in  all 
departments  on  the  most  modern  lines.  Of  the  total  amount 
given  to  the  College  the  sum  of  £370,000  was  for  an  Institute 
of  Anatomy  and  for  additions  to  the  staff  of  that  department 
and  certain  others.  The  cost  of  the  site,  building,  equipment, 
and  library  of  the  Institute  of  Anatomy  was  estimated  to  be 
£190,000,  leaving  a  capital  sum  for  maiutenance  of  £180,000, 
calculated  to  provide  £5,000  a  year  for  additional  staff  in 
the  Anatomy  department,  £2,500  in  the  Physiology  depart- 
ment, and  £1,500  in  other  departments.  University  College 
Hospital  fills  an  island  site,  so  that  it  is  not  susceptible  of 
enlargement.  The  number  of  beds  at  the  disposal  of  the 
Directors  of  the  Clinical  Units  recentlj*  established  was  con- 
sidered to  bo  too  small  and  it  was  not  found  possible  to  make 
proper  provision  for  obstetrics.  It  was  decided,  therefore,  to 
take  over  the  space  in  the  nurses'  wing  and  to  build  a  new 
nurses'  home  and  a  new  obstetrical  hospital.  The  Rockefeller 
Foundation  arranged  to  give  £400,000  to  University  College 
Hospital  and  Medical  School  for  building  and  reconstruction 
and  £435,000  for  maintenance.  The  income  of  this  endow- 
ment fund  is  to  bo  used  for  the  furtherance  of  medical 
education  and  research  in  the  Medical  School,  but  a  sum  not 
exceeding  £16,000  a  year  is  to  bo  applied  to  the  upkeep  of  tho 
120  beds  allocated  to  the  purposes  of  the  Medical  and  Surgical 
Units  until  such  time  as  money  can  bo  otherwise  raised, 
when  the  income  of  the  endowment  will  be  restored  to  its 
original  purpose  of  helping  medical  education  and  research, 
rho  new  buildings  for  the  Obstetrical  department  it  is 
estimated  will  cost  £110,000,  and  will  provide  sixty  beds ;  tho 


THE  LEGAL  PERIOD  OF  GESTATION. 
At  a  meeting  of  the  Medico-Legal  Society  on  April  17th  Dr. 
T.  W.  Eden  spoke  on  the  medico-legal  aspects  of  the  duration 
of  pregnancy.  The  old  obstetricians,  he  said,  had  very 
definite  opinions  as  to  the  normal  length  of  pregnancy,  and 
paid  small  regard  to  the  difficulties  of  the  subject  ;  in  the 
Gardner  peerage  case  in  1816  one  of  the  medical  witnesses 
laid  it  down  that  forty  weeks  from  conception  was  the 
extreme  period  to  which  pregnancy  could  be  prolonged.  It 
was  English  law  at  present  that  points  of  physical  resem- 
blance did  not  constitute  evidence  which  could  be  received  in 
court.  Possibly  at  some  future  time  reliance  might  be  placed 
on  evidence  as  to  certain  reactions  of  the  blood,  based  on  the 
fact  that  the  characteristics  of  blood-grouping  were  trans- 
mitted on  Mendelian  principles.  Meanwhile,  in  legitimacy 
cases  it  was  necessary  to  fall  back  on  calculations  as  to 
the  period  of  pregnanc3».  To  determine  the  normal  dura- 
tion of  pregnancy  was  a  complex  problem,  and  did  not 
admit  of  an  exact  solution.  Pregnancy  commenced  in  pro- 
found obscurity,  and  its  termination  with  the  birth  of  the 
child  was  frequently  not  at  the  end  of  the  normal  period, 
whatever  that  miglit  be.  The  difficulty  of  arriving  at  the 
date  of  fertilization  was  that,  although  there  might  be  reason- 
able certainty  that  the  spermatozoa  were  in  the  <»enital  tract, 
there  were  no  means  of  ascei-taining  at  what  time  the  egg 
cell  was  there  to  meet  them.  In  cows  and  mares  the  varia- 
tion in  either  direction  from  the  mean  of  a  number  of  care- 
fully observed  gestations  was,  in  both  species.  12.5  per  cent. 
The  normal  duration  of  human  pregnane}-,  although  variable, 
was  not  variable  to  the  same  extent  as  in  animals.  There 
were  two  starting-points  for  the  calculation  of  pregnancy — 
namely,  the  date  of  intercourse,  and  the  date  of  the  last 
menstruation.  Fertili/a'ion  was  most  likely  to  occur  during 
the  week  following  the  menstrual  period,  but  there  were 
opportunities  for  fertilization  at  any  point  in  the  menstrual 
cycle,  which  made  this  method  of  calcu'ation  very 
difficult  Some  women,  moreover,  continued  to  menstruate 
for  two  or  three  months  after  conception,  though  many 
of  the  instances  in  which  this  was  alleged  to  have  occurred 
were  not  really  cases  of  menstruation  at  all,  but  of 
bleeding  from  some  pathological  cause.  A  number  of 
estimations  based  on  the  last  menstrual  perioil  showed  that 
15  per  cent,  of  tho  pregnancies  went  on  to  the  39;h  week, 
24  per  cent,  to  the  40th  week,  and  22  per  cent,  to  the  41st 
week.  Similar  calculations  from  tho  date  of  coitus  showed 
that  45  per  cent,  went  on  to  the  40th  week,  auJ  if  the  three 
weeks  were  taken  (the  39th  to  tho  41st  week  inclusive)  the 
proportion  of  pregnancies  which  terminate.l  witliin  this 
period  was  77  per  cent.  In  common  practice  230  days  was 
reckoned  from  the  cessation  of  the  last  porioJ,  or  274  from 
the  date  of  the  last  coitus,  but  variations  up  to  three  weeks 
might  be  accounted  for  by  tho  uncerUin  incidence  of  ovula- 
tion. Much  wider  variations  were  sometimes  reoordc^i,  even 
in  successive  prognanciea  in  tho  same  woman.  One  instance 
was  given  by  Taussig,  in  which  the  sauio  woman  had 
pregnancies  of  277,  325,  and  285  days.  Cases  iu  which  prpg- 
nancy  exceeded  300  days  from  tho  last  uienstniation 
were  rare ;  in  Germany  it  was  sUtoii  that  6  i>or  cent.  o(  the 
pregnancies  exceeded  that  period,  but  in  this  country  tho 
proportion  was  certainly  less,  and  it  was  quite  jvissible  that 
racial  characteristics  wero  influencixl  by  variiitions  in  the 
perioil  of  gestation.  The  longest  pn^gnancy  i331  d.iys).  bastvl 
on  calculation  from  the  livst  coitus,  was  th.it  which  formed 
tho  subject  of  tho  (Jaskill  case."  and  a  jiorioil  of  336  daj-s  was 
rccorvled  in  anithor  case  iu  which  tho  reckoning  w.is  from  tho 
commencement  of  tho  last  menstruation.  On  the  question 
how  far  the  length  of  tho  gestation  prooo^  mijiht  bt>  judsj.-d 
from  tho  charact<<rs  of  the  child  when  bom.  Dr.  E.len  s;iid 
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tbat  one  medical  work  quoted  Shakespeare  as  the  authority 

for  the  statement  that  a  child  might  be  born  "  full  fourteen 

■weeks  before  the  course  of  time  "  and  reach  a  lusty  maturity, 

but  if  the  passage  (King  John,  Act  I)  were  referred  to  it  would 

be  found  that  Shakespeare  made  no  such  claim,  for  there  was 

confessed  illegitimacy.    To  the  question  of  Philip  Faulcon- 

bridge,  the  bastard — 

Therefore,  good  mother, 

To  whom  am  I  beholden  for  these  limba? 

Sir  Eobert  never  holp  to  make  this  leg- 
Lady  Faulconbridge  replied  1 

King  Eiohard  Coear-de-Llon  was  thy  father : 

By  long  and  vehement  suit  I  was  seduced 

To  make  room  for  him  in  my  husband's' bed. 

The  conditions  which  governed  the  weight  and  development 
of  the  child  were  largely  unknown,  and  the  same  was  true 
of  the  length,  though  this  was  a  rather  more  constant  factor. 
In  protracted  gestation  the  weight  of  the  child  should  be 
much  above  the  average.  In  cases  in  his  own  private  practice 
in  which  gestation  had  been  prolonged  to  from  290  to  300  days 
the  weight  varied  from  8J  lb.  to  12  lb.,  the  average  bemg 
9J  lb.  Cases  which  went  beyond  320  days  were  extremely 
rare,  and  the  facts  with  regard  to  them  should  be  closely 
scrutinized ;  if  the  circumstances  lent  themselves  to 
misrepresentation  confirmatory  evidence  should  be  sought, 
and  in  particular  it  should  be  noted  whether  the  weight 
and  dimensions  of  the  child  were  much  above  the 
average.  In  the  course  of  a  brief  discussion  Sir  Bernard 
Spilsbury  said  that  on  examining  stillborn  children  he  had 
found  that  some  of  the  tiigns  by  which  maturity  was 
commonly  judged  were  absolutely  valueless,  and  that  the 
weight  varied  extraordinarily  in  the  full-term  child,  though 
lenalh  was  a  rather  more  constant  factor.  It  had  been 
BUgoested  by  some  observers  that  the  ossification  of  the 
Btecnum  had  diagnostic  significance,  but  his  post-mortem 
examinations  did  not  support  this  view.  The  ossification 
of  long  bones,  however,  especially  the  lower  end  of  the 
femur  and  the  upper  eud  of  the  tibia,  was  more  reliable. 
Lastly,  Dr.  Eden  suggested  tliat  in  the  living  child  radio- 
graphs of  the  ossification  of  the  long  bones  might  prove 
useful  in  a  disputed  case. 

THE   TEACHING    OF    OBSTETRICS    AND    GYNAECOLOGY. 
The  Ministry  of  Health  has  issued  a  report  on  the  arrange- 
ments for  teaching  obstetrics  and  gynaecology  in  the  medical 
schools    of    Great  Britain.      It  has  been  prepared   by   Dr. 
Janet   M.    Campbell,   senior   medical   officer   for    matatnity 
and  child  welfare  in  the  Ministry  of  Health,  as  a  part  of  the 
inquiry   she  is  conducting  into   the  causes  and  prevention 
of    maternity    mortality.     A    brief    introduction,    in    which 
the   history   of   the   subject   is   sketched,  is    followed   by  a 
long    series    of    detailed    notes    on    the    existing    arrange- 
ments   at    a    number    of     medical    schools.      This,    which 
occupies   about   half  of   the  bulk  of  the  report,  is  followed 
by   some  general  observations,   and   these   again   by  a   dis- 
cussion on  some  particular  matters,  such   as  antenatal  or 
premaleruity  clinics,  midwifery  districts  and  lying-in  hos- 
pitals, pueiperal  infection,  ophthalmia  neonatorum,  and  infant 
welfare.     In  the  observations  on  the  teaching  of  midwifery 
the  report  fairly  represents  present  opinion  upon  the  subject, 
which  has  undergone  considerable  modification  within  the  last 
twenty  years.     The  recommendations   follow  pretty  closely 
the    decisions    i-eached    by    the    General    Medical   Council, 
and    include    the    suggestions    that    a    suQicient     number 
of    maternity    beds     should    be    provided     to     enable     all 
students    to  obtain   suitable   inpatient   practice ;    and   that 
the  department   of   obstetrics    and    gynaecology   should   be 
a   single   whole,   and    not  divided — an    experiment   in   this 
direction     made     in     Edinburgh     was     abandoned     at     the 
first   opportunity.      It   will   be   remembered   that   a    Memo- 
i-andum     on     Medical     Education     in     England,     by     Sir 
George  Newman,   was  issued   in  1918.     We  understand  that 
another  memorandum  by  him,  dealing  with  recent  advances, 
is  in   the   press.     When  it   is   publislied   we  shall   have  an 
oppoitunity  of  reviewing  the  whole  situation  and  of  recurring 
to  this  subject  o£  the  teaching  of  obstetrics  and  eynaecolasy. 


HOSPITAL  CONTROL  IN  THE  UNITED  STATES. 
Two   years  ago,  under  circumstances  stated  in  the  article 
published  this    week  (p.  685),  the  United   States  Treasury 
appointed  a  medical  committee  to  advise  on  problems  con- 
nected, with  the  care  of  soldiers,  sailors,  merchant  seamen, 
and  other  persons  employed  by  the  Government  who  had 
been  disabled  through  service  in  the  war,  and  especially  with 
cases  of  tuberculosis  and  of  nervous  and  mental  disease.    The 
report  of  the  committee  goes  a  great  deal  beyond  its  reference, 
and  the  "  consultants  on  hospitalization,"  as  the  committea 
was  called,  have  based  upon  the  data  they  accumulated  certam 
"recommendations  for  future  Federal  hospitalization"  which 
seem  to  suggest  something  very  like  a  State  organization  of 
the  civil  hospital  system.     The  consultants  advise  that  the 
hospital  problem  of  the  United  States  ought  to  be  the  subject 
of  continuous  study  in  an  office  of  the  Federal  Government, 
which    should    keep    records    showing    the    situation,   size, 
character,  and  use  of  all  State,  municipal,  and  civil  hospitals. 
It  should  also  advise  on   suitable   sites  for  new   hospitals, 
expansion  of  existing  hospitals,  standard  plans  for  building, 
equipment,  and  personnel,  and  costs  of  construction  and  mam- 
tenance.      The  standards  for  construction,  equipment,  and 
personnel  would  be  changed  from  time  to  time  as  knowledge 
grows  and  conditions  alter.   The  office  would  be  guided  in  tha 
advice  it  gave  by  movements  of  population,  functions  of  govern- 
ment, the  future  use  to  which  buildings  can  be  put,  by  transport, 
medical,  and  nursing  facilities,  and  by  the  Federal  relation  and 
assistance  to  State,  municipal,  and  civil  health  functions  ;  the 
aim  would  be  to  afford  uniform  care  to  the    citizens  of  the 
United  States,  free  from  the  influence  of  individual  or  local 
interest.     The  number  of  hospitals  constructed  by  the  United 
States  Government  for   disabled  soldiers    and  sailors  being 
greater  than  can  be  utilized  for  the  purpose,  the  consultants 
recommend  three   methods  of  future   disposal :  (a)  transfer 
to  the  National  Home  for  Disabled  Volunteer  Soldiers— pre- 
sumably  institutions    similar  to  our   Chelsea  Hospital— for 
domiciliary  care;  (t)    transfer   to   the  United  States  Pubho 
Health  Service  for  marine  hospital  bases    especially  in  the 
great  shippmg  centres;   (c)  sale  or  transfer  to  the  States  in 
which  they  are  located  as  part  of  their  health  and  welfare 
equipment.     The  evolution  of  a  plan  of  co  operation  between 
the  Federal  Government  and  the  various    States  would,  in 
the  opinion  of   the  consultants,  lead  eventually  to  guidance 
and  assistance  by  the  Federal  authorities  in  makmg  hospital 
practice  uniform  over  the  whole  country.     Such  is  the  very 
large  scheme  the  consultants  have  tacked  on  to  their  recom- 
mendations   for    the  care   of  20,000   war    veterans.      They 
recognize  that  the  intervention  of  the  central  authorities  in 
hospital  questions,  even  if  limited  at  the  outset  to   advice, 
will  in  the  long  run  tend  to  uniformity  and  to  the  adoption  of 
standardization  in    construction,   equipment,  and  personnel. 
We  must  confess  that  the  views  and  plans  of  standardized 
hospitals  at  the  end  of  the  report  are  somewhat  depressing, 
and  in  appearance  resemble  plans  for  barracks  or  factories. 
To  economize  time  in  erecting  for  the  disabled  hospitals  ol 
which  there  was  urgent  need,  it  is  probable  that  standardiza- 
tion was  useful,  but  for  less  urgent  civil  needs  competition 
between  localities  in  hospital  construction  may  perhaps  Da 
healthy.     Again,   is  centralization    in   a   Government  office 
desirable?     It  is  true  that  there  is  much  debate  at  present 
in    this    country    about   the    overlapping    of    hospital    pro- 
vision,    but     it    may    be     asked    whether,    if     such    over- 
lapping  exists,  it  will  be  remedied  more  effectually  through 
supervision     by    a    Government  department     or     by    pro- 
motiug  gradually  the  voluntary  cooperation  of  institutiona. 
The   American    consultants   recognized   the    existence  of  a 
difficulty  in  the  relation  between  the  Federal  Goverumen' 
and  the  States  of  the  Union.     In  this  country  the  problem 
of  the  relation  between  county  and  borough  councils  and  the 
Ministry  of  Health  is  to  some  extent  similar.     It  is  woitu 
inquiry  whether  under    a    scheme   of    State  supe^'sion  ot 
hospitals    in    this    country    some   of    the    minor    prob  ems 
faced  by  the   American  consultants  would  not  arise.     i-Uey 
considered    that     a     number    of     psycho-neurotics     of     tue 
neurasthenic  tvce  were  beina  wrongly  retamed  in  hospital 
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for  treatment.  Would  it  be  better  ia  th:s  country  that 
a  Government  departuieut  should  inquire  into  sucli  matters 
or  that  the  medical  staff  should  be  left  to  discover  the 
best  method  of  treatment  by  their  own  observations  and 
by  communications  published  by  other  observers?  It 
seems  not  impossible  to  imagine  some  such  assumption 
of  authority  in  matters  of  treatment  by  a  Government 
department  entrusted  with  hospital  supervision  ;  just  as  in 
the  case  of  the  psycho  neurotics,  the  consultants  advised  a 
"  uniform  policy  of  treatment  under  central  control."  Ajjain, 
the  influx  observed  in  America  of  men  under  State  provision 
into  hospital  during  a  period  of  great  depression  in  trade  is 
suggestive.  Even  more  interesting  is  the  statement  of  the 
consultants  that  in  general  the  civil  institutions  were  much 
more  economical  in  their  administration  than  the  Govern- 
ment institutions.  If  the  Federal  Government  in  the  United 
States  of  America  is  on  the  eve  of  a  great  experiment  in 
"  hospitalization,"  it  will  be  interesting  to  watch  the  results. 


FELLOWSHIP  OF  MEDICINE. 
At  a  meeting  of  tlie  Fellowship  of  Medicine  held  en  April 
13th  at  the  Royal  Society  of  Medicine  a  scheme,  brought 
forward  by  the  non-undergraduate  hospitals  in  London,  was 
cousidered,  and  it  was  decided  to  accept  this  scheme  and 
tal;e  immediate  steps  to  put  it  into  operation.  The  scheme 
IS  devised  to  meet  the  needs  of  two  distinct  classes  of  post- 
graduate students— namely,  those  requiring  short  general 
refresher  courses  and  those  requiring  advanced  courses  in  the 
special  departments  of  medicine  and  surgery.  It  is  proposed 
to  arrange  tlie  short  refresher  courses  on  the  group  system, 
centred  in  a  general  uou  undergraduate  hospital  affiliated 
wilh  certain  special  hospitals  in  its  neighbourliood,  each 
group  making  itself  responsible  for  three  or  four  such  courses 
during  the  year.  It  is  hoped  that  four,  or  perhaps  five,  of 
these  groups  will  be  founded  in  London.  Tlie  programme 
will  open  with  a  course  at  tlio  Prince  of  Wales's  General 
Hospital,  Tottenham,  assisted  by  the  special  hospitals  belong- 
ing to  the  North  Eastoru  group,  from  .Tune  11th  to  23rd. 
Further  details  regarding  this  course  and  others  fo  follow 
throughout  the  year  will  be  announced.  For  graduates 
requiring  more  advanced  instruction  it  is  proposed  that  each 
of  (he  special  hospitals  siiould  undertake  two  or  three  courses 
during  the  year,  and  in  these  it  is  hoped  that  specialists  from 
the  undergraduate  hospitals  will  be  willing  to  come  to  the 
special  hospitals  on  the  invitation  of  the  staff  and  assist  in 
lectures  and  demonstrations. 


THE    OPHTHALMOLOGICAL    SOCIETY'S    CONGRESS. 

Thk  detailed  programme  has  now  been  issued  for  tlio  annual 

congress  of    the    Ophthalmological    Society   of   the    United 

Kingdom,  which   will    bo   held   at   the   house   of   the   Royal 

Society  of  Medicine,  1,  Wimpolo   Street,  W.,  from   Thursday, 

April  26tli,  to  Saturday,  April  28tl),  inclusive.    The  President! 

Dr.    A.    Maitland   Ramsay,   will   give   his   opening    address 

:    at    10    a.m.    on    April     26th.     This    is    to    bo    followed    by 

papers,   by   Mr.   Treacher   Collins    and    Sir  William  T,ister 

,    on  angeoid    streaks    ia    the     fundus    oculi ;    the    technique 

j    of  cataract  extraction   will   bo    cousidered    by   Mr.   Affleck 

i    Greeves,  Mr.  Foster  Moore,   Mr.  D.  V.  Giri,  and   Mr.  Charles 

;    Killick.     At  2  p.m.  a  discussion  on  disorders   of   the   blood 

,   and    their   ophthalmological    manifestations   will    be   opened 

by   Sir   Humphry  Rollestou,   Sir    Frederick   Androwos,    and 

j  Dr.  W.  0.  Souter;      Dr.  A.  ,T.  Rallautyno  will   follow  with 

I  a    paper    on   retinal    vascular   disease,   and    fundus    lesions 

1  in    diseases    of    the    b'ood.      At    5    o'clock    the     nowman 

)  lecture,  ou  ocular  aspects  of   pituitary  body  disorders,  will 

,  be   given   by  Professor  Georgo    F..  do  Scliwoiuil/,   President 

of  the  American  Medical  .Vssoclatiou.     T'ho  congress  dinner 

will   bo   held    that  evening    at    the    I>angham    Hotel.      The 

principal   business   ou    tho   morning   of    April   27th    will    bo 

a  discussion  ou   tho  di.ignostic  siguiticanco  of  proptosis,   to 

bo  opened  by  :\Ir.  Wilfred   Trotter,   Mr.  H.  Fisher,  and  Dr. 

Angus  MacGillivray.     In  tho  afternoon  a  clinical  meeting  has 

been  arranged  at  tho  Loudon  Hospital;  cases  aud  suecimeus 


will  be  sliown  and  the  hospital  will  be  open  for  iuspection. 
The  evening  session  will  be  devoted  to  demonstrations  of 
cases  and  apparatus  and  the  reading  of  miscellaneous  pa|iers. 
On  tlio  morning  of  April  28th,  after  a  brief  business  meeting 
at  9.30,  further  papers  will  be  communicated. 


SIR  WILLIAM  DALBY  MEMORIAL  PRIZE. 
L.\Dy  D.\LBY  has  recently  handed  to  the  Royal  Society  of 
Medicine  the  sum  of  £500  to  be  invested  for  the  purpose  of 
providing  a  perpetual  memorial  of  her  husband,  the  late 
Sir  William  Dalby,  who  was  a  well  known  otologist  in 
London.  The  trust  deed  provides  that  the  interest  on  the 
capital  sum  is  to  bo  accumulated  for  five  years,  when  the 
product,  less  expenses,  is  to  be  awarded  as  a  prize  to  the 
per.son  who,  during  the  previous  five  years,  has  produced  the 
best  original  work  done  or  published  for  the  advancement  of 
otology.  The  prize  will  be  awarded  by  the  Council  of  the 
Royal  Society  of  Medicine  upon  the  recommendation  of  the 
President  and  Vice-Presidents  of  the  Section  of  Otology. 
The  Society  has  one  other  similar  fund,  founded  in  memory 
of  Dr.  R.  T.  Nichols;  under  it  the  proceeds  of  a  sum  of 
£2,200  is  awarded  in  recognition  of  the  most  valuable  con- 
tribution to  the  prevention  of  puerperal  septicaemia.  It  has 
also  a  Gibson  Scholarship  to  assist  medical  women  in  research 
work.  The  Society  not  long  ago  received  a  bequest  of  £500 
for  an  annual  Lloyd  Roberts  lecture.  It  values  very  lii<;hly 
certain  bequests  and  gifts  it  has  received  for  its  buildiug  and 
library.  Thus  its  largest  lecture  room,  tho  Robert  Uarnes 
Hall,  was  founded  with  a  sum  of  £4,000  to  commemorate 
Dr.  Robert  Barnes,  a  famous  obstetrician  in  his  day;  and 
the  Marcus  Beck  Laboratory,  founded  in  memory  of  that 
beloved  surgical  teacher  ;  it  has  also  the  Marshall  Hall 
Room,  by  which  the  library  facilities  are  improved,  the 
Chalmers  room,  in  which  tlio  library  of  the  late  Dr.  .\.  .T. 
Chalmers  is  housed,  and  a  library  room  inscribed  to  Sir 
William  Allchin.  It  has  also  two  committee  rooms,  one 
to  the  memory  of  Henry  Louis  Florence,  and  the  other 
to  Joseph  Toynbee  ;  and  finally  the  Frederick  J.  Gant 
bequest  of  £500  for  the  purcha.so  of  books  to  enlarge  the 
Gant  Library.  The  charters  and  by-laws  provide  that 
even  in  the  event  of  tho  present  building  beiug  destroyeil 
or  given  up  tho  name  commemorated  shall  bo  pre- 
served in  any  new  building  by  the  appropriation  to  it  of  a 
similar  room. 

THE  OPHTHALMIC  HOSPITAL  AT  JERUSALEM. 
TuE  thirty-first  report  for  the  year  1922  of  (he  oommittea 
of  management  of  the  Ophthalmic  Hospital  maintaine*)  at 
.lernsalom  by  the  Oi-der  of  St.  .lohn  of  .Jerusalem  shows  how 
much  good  can  be  etTected  by  methodical  work,  even  in  a 
country  ao  backward  as  Palestine,  which  teems  with  cyo 
diseases.  It  is  a  matter  for  satisfaction  that  there  should  bo 
an  upto  date  hospital  in  its  capital  for  the  treatment  of  tlicao 
conditions.  During  the  past  year  a  now  out-patient  do|>art- 
ment  room,  which  was  badly  ueoeled,  iia-s  been  budt.  Tlio 
Patriarch  of  Jerusalem  has  presented  a  site,  and  plans  for  an 
annexe  to  the  hospital  to  be  erected  ou  it  nro  being  picn«r«i; 
at  present,  however,  tho  cost  of  building  prevents  any  activo 
work  in  this  direction  being  undortaUcn.  Tho  report  of  tho 
warden  (the  senior  British  meiulwr  of  the  staff)  is  largely 
statistical;  tho  number  of  new  cases  scon  was  12,651,  and 
the  total  consultations  nuinborod  57.843:  tho  numlMM-  of 
patients  ndn»itte<\  wiu)  1,268.  and  2.859  operations  wtro 
rfonued.  Of  new  patients  more  th.-tn  b.ilf  wore  Mo-ilouis, 
a  .uuuter  wore  iTiristiaus,  1,593  weixi  .Tews,  and  8  wore  of 
other  religious.  Of  the  new  cases  1.174  wero  blind  iu  one 
cvc  and  460  wei-o  blind  iu  both.  It  is  iufcresting  fo  note 
the  rapiil  inoroa.so  in  tho  number  of  spectacles  or.lcreil  for 
patients;  in  1919  s|>ocfacles  were  prescribed  in  269  casoi 
in  1920  iu  473  ciisps,  in  1921  in  760  cases,  and  last  year  in 
1,148  cases;  ophlhnlniic  surgeons  will  appreciate  tho  amount 
of  work  the.se  lignivs  indicate.  Traohonia,  of  oonrso,  forms  Uio 
chief  bulk  of  the  outpatient  work,  and  acuto  conjuncliviiis  is 
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an  easy  second.  Palestine  suffers  as  heavily  almost  as 
ECTPt  from  trachoma,  and  in  some  districts  97  per  cent,  of 
the  inhabitants  are  infected  by  it;  in  school  children  the 
returns  show  an  average  o£  74  per  cent,  for  the  country  as 
ft  whole.  The  hospital  is  still  below  pre-war  standard;  in 
pavticnlar  the  bedsteads  should  be  replaced  by  proper  English 
hospital  bedsteads;  those  in  use  are  mostly  of  the  army 
folding  pattern,  and  all  of  them  saw  hard  service  in  the  war. 
An  illustration  appended  to  the  report  shows  the  hospital  and 
the  new  out-patient  building. 


BRITISH    OTO-LARYNGOLOGISTS    IN    SWEDEN    AND 
HOLLAND. 
The   Section   of   Oto-Laryngology   of   the    Swedish   Society 
o£  Physicians  has  invited  a  certain  number  of  representatives 
in  this  country  to  deliver  in  Stockholm  lectures  on  subjects 
with  which  their  work   has  been  identified.     To  suit  then- 
convenience   the  lueetiug  in  Stockholm   has  been  arranged 
for  Whitsuntide.     Mr.  Arthur  Cheatle  (London)  will  lecture 
on  the  etiology  and  prevention  of  chronic  middle  ear  suppura- 
tion, Sir  StcTair  Thomson   (Loudon)  on  cancer  of  the  larynx. 
Dr.  Locan    Turner  (Ediuburgh)  on  the  occurrence  of  meta- 
Static  tumours  in  the  larynx,  with  the  description  of  a  case, 
and  Dr.  Brown  Kelly  (Glasgow)  on  the  significance  of  certain 
pharyngeal  signs  and  symptoms.     On  their  way  to  Sweden, 
the  lecturers  have  been  invited  to  join  in  the  summer  meeting 
of  the  Dutch  Oto-Larjrngological  Society  at  The  Hague  on 
May  12lh  and  13th. 


^fbical  llatea  in  f  arliamenl. 

[From  our  Parliamentary  Cokrespondbnt.] 

The  Budget  Statement. 

Mr  Baldwin  presented  his  Budget  on  April  16th  in  a  speech 
which  occupied  only  an  hour  and  a  half  and  was  businesslike 
and  straiohtforward.  He  showed  that  the  ilnancial  year  just 
closed  had  steadily  got  better  as  it  advanced.  Home  and 
loreWn  trade  had  improved,  unemployment,  though  still 
erievous,  had  decreased,  and  Government  securities  had 
annrcciated.  A  good  sign  was  that  Post  Office  Savings  Bank 
cieposits  which  had  fallen  in  the  first  three  months  of  last 
year,  had  enlarged  by  more  tlian  a  million  and  a  quarter 
Bterling  in  the  three  months  of  this  year. 


The  surplus  ©f  lOlJ  million  from  a  total  revenue  of  £914,012,000 
was  obtained  not  by  excess  of  revenue  over  estimate,  but  by  the 
vrompt  application  of  drastic  economy.  The  revenue  gave 
31  million  more  than  was  anticipated— a  fact  due  mainly  to  a 
enrDlus  on  death  duties  of  nearly  9  million  and  ou  income  tax  and 
Buper-tax  of  over  50  million,  which  counterbalanced  the  failure  of 
revenue  under  some  other  headings  to  come  up  to  expectations. 
What  made  the  income  tax  collections  especially  remarkable  was 
that  a  huge  sum  of  arrears  (over  £103,000,000  of  income  tax  and 
Buper-tax)  had  been  largely  gathered  iu,  and  the  current  collection 
maintained.  The  surplus  of  101*  million  on  the  balance  sheet  had 
already  according  to  law  been  appropriated  to  meet  maturing 
liabilities.  In  regard  to  savings,  the  Chancellor  mentioned  as 
chief  items  27  million  on  the  fighting  services,  55i  million  on  civil 
votes,  and  6  million  on  the  provision  made  for  supplementary 

'^ThrdTid  weight  debt  on  TMarch  Slst,  1922,  was  £7,676,000.000. 
The  correspondiug  figure  at  the  end  of  this  year  was  £7,773,COO,000, 
but  the  increase  was  only  iu  face  value  due  to  the  conversion  of 
various  war  bonds  and  to  the  inclusion  of  arrears  of  interest  duo 
to  the  United  States  in  the  capital  of  debt.  Thus  corrected  the 
figures  would  show  an  effective  reduction  of  149  million  face  value. 
Moreover  the  taxpayer  would  have  saved  by  the  conversion  of 
bond  debt  £750,000  a  year  interest  and  4},  million  in  premiums 
payable  on  bonds  as  they  matured.  ,     ,  ,  ,  , 

Mr.  Baldwin  said  that  in  two  years  there  had  been  a  drop  cf 
247  million  on  the  ordinary  estimates  and  of  82  million  in  special 
expenditure.  He  did  not  intend  to  provide  any  special  margin  for 
Bupplementarv  estimates,  but  to  revert  to  the  pre-war  practice  of 
providing  for  them  out  of  savings  elsewhere  without  upsetting  the 
general  total.  Last  vear  debt  redemption  was  nominally  suspended  ; 
bir  Robert  Homo  reckoned  that  he  might  have  to  borrow  in  order 
to  maintain  the  fund  which  was  earmarked  for  that  purpose  as 
regards  various  war  bonds,  but  this  was  not  necessary.  Wr. 
Baldwin  said  that  he  proposed  to  include  in  the  Finance 
Bill  a  clause  to  Rive  altogether  a  sinking  fund  of  40  million 
this  year,  increasing  it  to  45  next  and  to  50  afterwards— a 
sum  approximating  to  the  yields  of  the  death  duties.  This 
would  also  pvoviiie  for  the  siukiiifi  fund  for  tho  American 
debt;  tlie  policy  was  essential  for  sound  finauce.     Unless  proper 


steps  were  taken  to  deal  with  the  Natmnal  Debt  in  time  it 
might  be  found  an  intolerable  burden.  Incidental  y,  he  alluded  to 
the  larae  savings  being  effected  and  (as  he  hoped)  to  be  effected  by 
the  conversion  of  stock  to  a  lower  rate  of  interest.  He  calculated 
that,  as  compared  with  actual  receipts  last  year.  Customs  and 
Excise  would  give  about  6i  million  less,  motor  vehicle  duties 
£929  000  more,  estate  duties  2i  million  less,  income  tax  nearly 
i5  million  less,  super-tax  over  6  million  less,  excess  profits  duty 
nearly  10  million  more,  partly  on  account  of  arrears,  ana 
corporation  profits  tax  a  m'ilUon  more.  He  looked  for  an  increase 
of  a  third  of  a  million  in  the  postal  service,  a  fall  of  a  quarter  ol 
a  million  on  the  telegraph  serv:ice.  ^"^  an  advance  of  nearly 
11  million  on  the  telephone  service.  Reckoning  in  other  figures, 
he  Wdge°ed  for  a  diminished  revenue  of  £61,362,000  as  compared 
with  wliat  was  obtained  last  year,  and  for  a  total  re^^nue  of 
£852,650,0C0.  With  an  estimated  expenditure  of  £81b,blb,UUU,  ue 
was  ieft'with  a  surplus  of  about  £36,000,000.  ,,„i„„„„  nr,- 

Before  stating  his  proposals  for  dealing  with  this  balance  Mi. 
Baldwin  announced  intended  legislation  to  apply  some  of  tl  e 
recommendations  of  the  Royal  Commissioners  of  Income  Tax  to 
meet  evasion.  He  had  selected  for  the  present  several  of  the  more 
important.  He  should  ask  that  the  existing  three  years  of  time 
limit  for  making  the  income  tax  and  assessments  and  sur- 
charges should  be  extended  to  six  and  that  th^-^e, f.^o^l^  l>e  a 
simifar  extension  for  the  recovery  of  statutory  penaltes  with  an 
increase  in  the  amount  of  some  of  the  smaller  penalties^  He 
should  propose  a  corresponding  increase  to  six  jears  for  c'^'™ '°^ 
repayment  where  no  specific  time  limit  was  P^.^cVbed-  He  would 
propose  also  to  rectiff  the  machinery  for  coUec  mg  income  tax 
from  certain  pensioners  and  servants  of  the  Crown  employed 
abroad,  but  chargeable  here  from  lime  to  time  when  on  leave.  It 
was  his  dutv  to  remember  that  next  year  revenue  for  se^>eral 
Teasous  might  not  be  so  good  and  to  contemplate  ^«f  estions  for 
new  taxation.  In  that  connexion  he  would  ask  the  House  to 
appoint  a  Select  Committee  to  consider  taxation  on  bettmg. 

a'he  first  reductions  announced   l>y  Mr.  Baldwin  were  in  postal 
cha«es     The  rate  of  foreign  letters  would  be  reduced  to  25d.  for 
the  first  ounce, Vi»s  IJd.  as  at  present  for  each  succeeding  ounce 
and  the  rate    or  imperial  letters  above  the  first  ounce  would  bs 
towered  from  Ud.  to  Id.  an  ounce.    The  inland  printed  paper  rate 
wo"  W  in  future-be  Jd.  for  every  two  ounces.    On  tbe  telephone  side 
a  deduction  would  be  made  of  10s.  in  tbe  annual  rebtal  of  ordinary 
telephone  installations,  and  there  would  be  >-«<l"^''°"?  >^.t^C7o. 
charge  for  extension  instruments;  the  free  radius  outside  "  eLondo.i 
area  would  be  extended  from  one  mile  to  one  and  a  half  miles 
^rnm  Ihe  subscribers'  exchange.    The  fee  for  local  messages  from 
ocS  can  offices  would  be  redtced  from  3d.  to  2d.,  and  there  won  d 
be  minor  reductions  on  short-distance  trunk  calls.     Mr.  Baldwin 
regretted  that  he  could  not  see  his  way  to  reduce  the  sugar  duty. 
The  price  was  rising  in  the  world  market  on  account  of  an  ex- 
pected shorTage  in  supplies,  and  his  view  was  that  in  these  circum- 
stances a  reaction  in  duty,  which  would  lead  to  an  increased 
derSand    would   not,  at  any  rate  after  a  short  time,  benefit  the 
crsumerrbut  would  go  to"  the  seller.    He  had  thereoro  turned 
his  attention  to  commodities  mainly  produced  >°   tb'«  ^°""Y>/ 
He  proposed  to  reduce  the  beer  duty,  making  a  reduction  whu^h 
would  lllow  of  the  price  being  lowered  by  Id  a  ?>."'  all  round. 
The  duty  was  assessed  on   the  standard  barrel    which  meant  1 
varied  in  accordance  with  the  gravity  or  st'\<'°«"\°'„\';f,'\^"uil 
the  duty  on  the  standard  barrel  were  reduced  by  an  amount  which 
represented  Id.  a  pint  ou  the  average,  it  would  mean  more  than 
Id   on  stron-  beer  and  much  less  on  light.    To  meet  these  con- 
ditions he  t"  ought  the  best  course  would  be  to  keep  the  present 
duty  of  ITOs  pel  standard  barrel  and  effect  th%'-^'3"=t;°° ''^  S':  {^g 
a  rebate  on  each  bulk  barrel  of  beer  whatever  its  strength.    He  dirt 
not  mtend  that  the  full  cost  should  fall  on  the  K^cb-q"f ".  ^e  ^^Y 
satisfied  that  the  brewers  could  afford  4s  out  f*  tl'f  24^-   "^'^^J^ 
Tho  only  qualification  to  change  would   ^^e  'hat  the  ful     lebate 
could  not  be  allowed  for  beers  of  ^'^--^ '°'"  6™  w^"    P^^^^^l^  l^^ij 
dntv   now  levied  at  4d.  a  gal  on  on  sweetened  table  waters,  wouia 
be  Uduced  to  2d  a  gallon,  and  the  duty  of  4d.  a  gallon  on  cider 

"r.nlny,tl°r.*lLwwin  stated  that  he  had  resolved  to  reduce  the 
income  tax  by  6d.    He  believed  that  the  relief  m  taxation  won  d 

Thus  be'spreL"  over  the  widest  POB^il^'^. „Y«|6-"?i„^„^„"?i"'rf nil 
trade   afforded.      The   reduction  would   cost  26  million   m  a  luii 
year     This  year  reduction,  taking  effect  as  from  April  6th,  w-oul 
ro^t  19  million       He  recognized,  moreover,  that  the  corporation 

^fofit's'tax  wasnot  a  gocd  tax,  and  ^^  P-ra?'airthel"feductions 
from  Is.  to  6d.  He  summed  up  by  saying  that  all  '°<=S8 /f,'!"^'''"", 
would  cost  together  £34,150,0Cp  in  the  curren  T^^r,  and  next,  jear 
about    £47,250,000.    The    final    balance    sheet    for    19i3-^4    wouia 

thus  be  : 

...    £818,500,000 


Revenue 
Expenditure  ... 

Leaving  a  nominal  margin  of 


816,616,000 
£1,884,000 


The  Pa^iment  of  Insurance  Practitionerl.  ..,.« 

Sir  Eingslev  Wood.on  April  llth,  asked  whether  the  Minister  of 
HeaUh  conteLplated  anv 'alteration  in  the  terms  of  payment  f^ 
doctors  on  the  panel  lists;  and  whether  he  proposed  to  consuil 
wUh  rep?esentat']ves  of  the  approved  societies  on  tW  matter^  Mr 
Chamberlain  replied  that  before  the  expiry  of  the  present  agreemeu. 

regard  to  the  terms  of  service,  and  would  be  consulted  also  as  w. 
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the  rate  of  remuneration.  Tliere  was  no  other  body  rei)reseDtative 
of  all  the  approved  societies,  bat  he  should  be  prepared  to  receive 
representations  from  the  principal  groups  tefore  coming  to  a  final 
decision. 

Sir  Kingsley  Wood  asked  whether  Mr.  Chamberlain  was  aware 
that  representatives  of  the  medical  profession  had  declined  to  meet 
representatives  of  approved  societies  to  discuss  this  matter.  Mr. 
Cliaraberlain  replied  in  the  negative.  Jfajor  Mackenzie  Wcod 
inquired  whether  the  Minister  thought  that  the  Council  repre- 
sented the  approved  societies,  ilr.  Chamberlain  answered  that  it 
was  an  elected  body. 

Mr.  Fairbairn  asked  whether  Mr.  Chamberlain  would  underlake 
to  consult  the  Insurance  Committees  in  the  country,  who  were 
rejiresentative  of  all  sections.  Mr.  Chamberlain  said  that  did  not 
arise  out  of  the  question. 

Sir  Kings  ey  \Vood  inquired  the  number  of  doctors  on  the  panel 
list,  and  the  approximate  annual  amount  they  receive  for  service. 
Mr.  Ch;imberlaiu  sa)d  the  total  number  of  insurance  practitioners 
in  England  and  Wales  according  to  the  latest  return  was  12.588. 
The  total  payments  to  them  in  1922  amounted  to  approximately 
£6,750,COD. 


Indian  Universities. — In  reply  to  Mr.  Fisher,  on  April  11th,  Earl 
Winterton  stated  that  at  Dacca  a  residential  university  on  tbe  lines 
recommended  by  the  Calcutta  Cniversity  tommssion  (of  which 
Sir  Michael  Saciler  was  chairman)  was  established  in  1921  in 
pursuance  of  an  act  of  incorporation  i  assed  in  the  previous  year. 
Owing  to  financial  and  other  difficulties  it  had  not  so  far  been 
possible  to  give  effect  to  the  proposals  of  the  Commission  in  regard 
to  the  University  of  Calcutta,  but  the  complex  problems  involved 
were  receiving  most  careful  consideration  by  the  Government  of 
Bengal.  The  recommendations  of  the  Commission  had  been  of 
the  greatest  value  to  the  authorities  respousib  e  for  those  Indian 
Uiiivereities  which  had  been  reorganized  or  established  for  the 
first  time  as  separate  universities  since  the  report  of  the  Com- 
mission. This  was  notably  the  case  in  regard  to  the  res  dential 
universities  of  a  non-affiliating  type  established  during  1920-22  at 
Aligarb,  Rangoon.  Lucknow,  and  Delhi,  and  in  regard  to  the 
reorganization  of  the  Allahabad  University  in  1921.  The  question 
of  reorganizing  the  Universities  of  Bombay  and  Madras  had  been 
receiving  due  attention  in  those  Presidencies, 

Petision  Assessments  for  Bronchilis  and  Asthma. — Major  Tryon 
stated,  in  answer  to  Mr.  Cairns  on  April  12th,  that  the  approximate 
number  of  pensions  in  payment  in  respect  of  affections  of  the 
respiratory  system  (other  than  tubercuios  s)  was  41,000.  The 
Minister  repudiated  the  suggestion  of  Mr.  Cairns  that  medical 
boards  took  only  two  minutes  in  making  an  assessment.  The 
average  time  given  to  cases  of  re-examination  for  renewal 
of  pension  was  more  than  a  quarter  of  an  hour,  and  to  first 
claims  or  for  final  awards  the  time  given  was  usually  over  half 
an  hour. 

Pensions  Ho.'pital  at  Sunderland.— "Slajor  Tryon  stated,  on  April 
12th,  on  a  question  from  Mr.  Robert  Kchardsou,  that  owing  to 
decreasing  requirements  in  the  ncrthern  region,  arran"eraeuts 
had  been  made  to  close  graduallvtbe  Ministrvof  Pensions  Hospital 
at  Sunderlan<l.  This  step  was 'not  taken  without  the  fullest  con- 
sideration I  f  all  the  circumstances,  and  after  consultation  with  the 
departmental  medical  advisers  tie  was  satisfied  thatample  facilities 
Would  remain  to  provide  without  delay  all  necessary  treatment 
Mr.  Kicliardson  hoped  that  the  Minister  would  consider  the  larue 


tie  matter.  Mr.  Lawson  asked  if  he  was  aware  that  for  four  Tears 
the  hospitals  of  Durham  and  Northumberland  had  not  been  able  to 
meet  the  needs  of  the  civilian  papulation  and  whether  he  would 
further  investigate  this  matter  before  placing  even  a  small  number 
cf  military  cases  upon  the  civilian  hospitals. 

Tuhcrculosis  in  SheJUeld .—AsVei  on  April  12th  whether  his 
attenticn  had  been  called  to  the  report  of  the  Sheffield  school 
rne-.lical  ofiicer,  in  which  he  stated  that  tuberculosis  was  a  very 
frequent  cause  of  ill  health  among  school  children,  Mr.  Wood 
said  the  figures  would  be  reviewed  with  other  similar  returns  He 
was  advised  they  were  not  representative  of  the  couutrv"  as  a. 
whole.  J  -<■  » 

Medical  Seriices  for  Scliool  C7iiWrcii.-Mr.  A.  Bennett  inquired 
on  April  12th,  if  the  Education  Departnuut  had  informed  ali 
education  authorities  in  receipt  of  public  assistance  that  thevmust 
DO  longer  give  medical  service  free  to  children  whose  parents  were 
above  the  povertv  line.  Jfr.  Wood,  in  response,  assumed  the 
reference  to  be  to  Circular  1300  issued  on  March  16th  last. 

Anticers  in  Brief. 
Major  Tryon  states  out  of  some  eOO.COO  cases  which  came  up  for 
pension  reassessment  during  19:;2,  it  was  found  necessary  to  cancel 
entitlement  to  pensions  on  medical  grounds  in  less  than  one  halt 
01  1  per  cent. 

According  to  Mr.  Neville  Chamberlain,  there  were  in  this 
country  on  January  1st  approximat«?ly  84,000  patients  in  infirm 
aries,  and  in  tlio  sick  wanls  of  other  I'oor  Law  institutions 
tlicro  were  9,800  children  boarded  out,  and  32.000  children 
m  ioor  l.aw  lustitutious  provided  whollv  fc-r  the  reception  and 
■nainienanco  of  children.  Women  inspectors  visited  206  intlriu- 
arics  last  year,  and  the  infirmaries  were  also  inspected  bv  the  male 
teiicral  inspectors  mil  by  medical  ofiicers  of  the  Jfini'slrv.  The 
supcrinteiuling  wonmn  inspect.^r  was  selected  from  ihe'womcu 
inspectors,  who  required  to  I e  fully  trained  nurses. 
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COXDITIOXS  OF  SALE  AND  PKECAUTIOXS 
TO  BE  OBSERVED. 

Statemekt  by  Medical  Reseabch  Cocsxrt.. 
On-  November  18th,  1922  (p.  991i,  we  published  a  statement  by 
the  Medical  Research  Council  explaioinu  the  measures  taken 
in  this  country  for  studying  the  production  and  proiierties 
of  insulin  and  for  proniotinj;  its  manufacture  here  upon  a 
coniiuercial  scale.  On  November  4ih,  1922  (p.  833i,  we  had 
published  a  paper  by  Professor  J.  .J.  R.  Macleod,  in  whoso 
laboratories  in  the  University  of  Toront  >  the  initial  experi- 
ments were  made,  Riving  an  account  of  the  physiolof,'ical  and 
therapeutic  effects  of  insulin;  on  .January  61I1,  1923  ip.  8).  we 
published  from  the  Department  of  Medicine  in  the  University 
of  Toronto  and  the  Toronto  General  Hospital  a  report  by 
Banting,  Campbell,  and  Fletcher  recording  further  clinical 
experience  with  insulin  in  the  treatment  of  diabetes  mtUitus. 
On  February  24th  (p.  341)  we  published  another  statement 
by  the  Medical  Research  Counc.l  to  the  effect  that  insalin 
wa.s  being  produced,  standardized,  and  used  in  the  treatment 
of  selected  patients  at  certain  hosp.tals  in  Loudon,  Sheffield, 
and  Kdinburgh,  and  that  the  Council  had  entered  into  agree- 
ments with  rierta'n  manufacturing  firms  in  several  parts  of 
the  country  for  the  manufacture  of  insulin,  retaining  in  the 
public  interest  control  of  the  safety  and  potency  of  the 
product  and  its  sale  at  a  fair  price.  No  royalties  are  payable 
to  the  Council  under  any  of  these  agreements.  Tue  Council 
was  then  able  to  state  that  rapid  progress  was  being  made 
and  that  this  was  due  equally  to  the  laboratory  investigations 
at  the  National  Institute  of  Medical  Research,  Ilamp-^tead, 
and  to  the  experience,  skill,  and  enthusiasm  which  the  firius 
had  shown  in  their  co-operation  with  the  Council. 

British-made  Insulin  Available  on  a  Commercial  Scale. 

The  Council  is  now  able  to  announce  that  British-made 
insulin  is  being  supplied  Irom  two  sources— namely,  the  firm 
of  the  British  Drug  Houses,  Ltd.,  in  conjunction  for  this 
purpose  with  Messrs.  Allen  and  Hanburys,  and  the  firm  of 
Messrs.  Burroughs,  Wellcome  and  Co.  These  firms,  who 
undertook  the  manufacture  under  agreement  with  the 
Medical  Research  Council,  have  satistiod  all  the  require- 
ments and  tests  of  the  Council  for  authenticity,  standard 
value,  therapeutic  efficiency,  and  sterility  of  the  pro  ■  '  '. 

It  is  hoped  that  these  sources  of  supplj-  will  b*.-  a 
at  an  early  date  by  three  other  firms  in  differeni  [mi.svI 
Great  Britain  who  are  under   sicuilar  agreements  with  the 
Council. 

It  should  be  understood  that  the  rapid  progress  made  by 
these  five  firms  since  the  end  of  last  November,  and  the  actual 
achievement  of  successful  and  guaranteed  supply  within  a 
period  of  little  more  than  four  months  from  the  first  atteiuuts 
at  large-scale  production,  have  been  made  in  spite  of  some 
serious  handicaps.  The  large  quantities  of  alcohol  used  for 
extraction  brought  the  manufacture  under  almost  prohibitive 
restrictions  until  certain  conce-sions  were  nmU-  by  tli-^  Com- 
missioners of  Customs  an<l  Excise,  which  a  V  de- 
natured alcohol  to  bo  ustd  duly  free.  TIk  .  the 
importation  of  Canadian  cattle  had  gr'  \ 
of  fresh  raw  pancreas  material   in   '. 

deal  of  improvisation  and  initiatir    '  .ut.- 

effective  organization  of  the  ava.  rial 

during  recent  months.     Thoony     "•  '^ly 

to  bo  placed   for  some   liiuo  upon    I'  t^io 

limitation  of  raw  mat<;rial  avaiiabio  ul.  _.  .  _ -uua. 

Supplementary  .American  Supply. 
In  the  meantime  Messrs.  Eli  Lilly  and  Co.,  of  Indianapolis, 
Indiana,  working   under   .1-41.    nicnt    with    :!,  ■    rnivii^.ty  of 
Toronto,  have  been  pr.  -..on 

since  tho   early   sumu.'  the 

university,  this    firm    w.i--i    al..i'   to  it.4 

insulin  pro<luct  to  tho  Medical   H.>s.vu  xry 

last  for  testing.     .At  the  en. i 
themselves  in  a  position  to  i 
a  considerable  supply  o' 
country  under  Mmilar  r. 
distribution   iluriii  ■  -  ■ 
and  Canada — n.iii 

with  approved  cliu v         ...........  t. 

the   demand,   the   Council    cablnl    for    this    ~  .uy 
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to  arrive  during  the  present  week.  It  13  a  remarkable 
coincidence  that  tbe  products  of  large-scale  American  pro- 
duction should  become  available  here  only  a  few  days  .after 
the  first  commercial  supply  of  British  insulin. 

The  Medical  Research  Council  has  arranged  that  the 
insulin  of  American  manufacture  should  be  distributed  by 
those  British  firms  whose  own  product  is  already  available  or 
may  hereafter  become  available,  and  the  amount  distributed 
by  each  British  firm  will  be  in  proportion  to  the  volume  of 
its  own  production.  Both  British  and  American  iusulin  will 
be  sold  here  only  under  that  name  (except  for  the  addition  of 
marks  or  brands  indicating  origin).  A  maximum  selling  price 
has  been  fixed  by  agreement  with  the  Council  for  a  short 
provisional  period,  and  there  is  a  probability  of  its  being 
reduced  at  an  early  date. 

Purification,  Potency,  and  Sterility. 
The  British  firms  have  adopted  a  method  of  purification  of 
the  final  product  worked  out  by  Dr.  Dudley  at  the  National 
Institute  for  Medical  Research.  By  this  method  it  is  possible 
to  get  rid  of  over  90  per  cent,  of  the  solid  matter  in  the  crude 
end-product  of  the  original  process,  and  it  allows  the  manu- 
facturers to  offer  the  active  principle  in  the  form  of  hydro- 
chloride in  highly  concentrated  form,  freed  from  accidental 
irritants  and  other  substances.  For  the  avoidance  of  im- 
proper exploitation  of  this  valuable  process  provisional  appli- 
cation for  pateut  rights  has  been  filed  by  Dr.  Dudley,  jointly 
with  the  Medical  Researi-h  Council.  It  is  probable  that  in 
the  near  future  the  Ameiican  supplies  will  be  submitted  to 
the  same  process  and  offered  in  the  same  form.  All  the 
supplies  now  available  have  passed  suitable  ^laboratory  and 
clinical  tests  for  purity,  potency,  and  sterility. 

Done  :  Biological  Test. 
The  physiological  unitage  origiually  indicated  by  tlie  first 
producers  of  insulin  in  the  Uuiveisity  of  Toronto  has  not 
been  retained.  By  agreement  with  the  University,  the 
Ameiican  manufacturing  firm  has  made  current  in  the 
United  States  a  unit  having  the  approximate  value  of  one- 
third  of  the  original  Toronto  unit.  The  Medical  Research 
Couucil  has  decided  to  adopt  this  smaller  unit,  so  that  all 
the  iusulin  now  made  available  in  this  country,  whether 
British  or  American,  will  be  standardized  to  a  common  unit 
value.  Every  batch  put  upon  sale,  of  whatever  origin,  will  be 
biologically  tested  under  the  supervision  of  the  Council,  and 
every  preparation  sold  must  bear  a  number  corresponding 
with  that  of  the  batch  from  which  it  has  been  drawn. 

Distrihiifion  and  Sale. 

For  a  provisional  period  the  Council  has  retained,  under 
its  agreements  with  the  'uanufacturers,  control  over  the 
distribution  of  the  commercial  supplies  analogous  to  that 
exercised  by  the  University  of  Toronto  over  the  products  of 
American  manufacture.  It  is  clearly  desirable,  apart  from 
other  considerations,  that  now,  and  at  least  until  the  supply 
is  more  than  equal  to  the  demand,  the  available  insulin  shall 
be  distributed  so  as  to  reach  those  patients  whose  need  is 
greatest,  and  so  as  to  be  placed  in  the  hands  by  which  it  can 
be  administered  to  the  greatest  effect  and  with  the  least 
waste.  Difficult  problems  arise  hero  of  interest  and  impor- 
tance to  the  public,  to  the  medical  profession,  and  to  hospital 
administrations. 

The  research  work,  both  in  the  laboratory  and  in  the  wards, 
which  has  brought  manufacture  in  this  couutry  to  its  present 
pitch,  and  all  the  connected  problems  of  standardization  and 
further  research  work,  fall  properly  withiu  the  sphere  of  the 
Medical  Research  Council.  These  medical  administrative 
problems  of  distribution,  on  the  other  liand,  have  been  sub- 
mitted by  the  Couucil  to  the  Miui'^ter  of  Health,  within  whose 
responsibility  they  properly  lie.  Having  regard  to  the  special 
nature  and  urgency  of  the  occasion,  the  Miuisterhas  appointed 
a  small  committee  to  advise  him  upon  the  subject,  composed 
as  follows:  Sir  Cleorge  Newman  (Chairman),  Dr.  R.  A.  Bolam, 
Sir  Walter  Fletcher,  Sir  Humphry  Holleston,  Dr.  Alfred  Salter, 
MP.,  Dr.  McCleary  (Secretary)  (a  Idress,  Ministry  of  Health, 
Whitehall). 

Conditions  of  Sitpphj  to  Praclilioners. 
To  avoid  any  unnecessary  delay,  provisional  authority  had 
been  given  to  the  firms  to  distribute  insulin  to  various  large 
liospitals,  and  the  first  British  m.ide  insulin  was  actually  so 
Biipplicd  on  April  12th.  On  the  advice  of  this  committee, 
uianufaclurers  will  be  directed,  during  the  pre.sent  peiiod  of 
restricted  production,  to  supply  iu.sulin  only  to  those  hospitals 
and  to  Ihoae  registered  medical  practitioners  who  have  proper 


facilities  &u  Cheir  command  for  making  accurate  blood  sugar 
determinations. 

Each  hospital  and  practitioner  so  supplied  will  uudertaka 
to  observe  the  following  restrictions  upon  the  use  of  insulin  : 

(1)  Careful  correlation  will  be  made  of  the  diet,  of  the  blood 
sugar  changes,  and  of  the  insulin  dosage  in  each  case.  For  at  least 
one  group  of  cases  it  is  known  already  that  the  insulin  dosage  can 
be  reduced  progressively  with  suitable  adjustment  of  diet.  This 
reduction  allows  economy  of  insulin,  besides  the  advantage  it  may 
bring  to  the  patient. 

(2)  Insulin  will  not  be  given  to  those  whose  symi)toma  can  be 
controlled  by  moderate  restrictions  of  diet.  There  should  be  no 
luxury  use  of  insulin  till  supplies  are  abundant. 

(3)  It  is  understood,  of  course,  that  in  emergency,  and  apart  from 
the  careful  correlation  just  mentioned,  insulin  will  be  given  to 
those  in  diabetic  coma  or  those  nearly  approaching  it,  and  it  may 
be  given  to  those  with  diabetic  symptoms  needing  special  prepara- 
tion for  some  surgical  operation. 

{4i  Care  will  be  taken  to  avoid  the  danger  of  giving  insulin  to 
nou  diabetic  cases  (for  example,  to  patients  with  renal  glycosuria). 

Hospitals  or  practitioners  desiring  supplies  for  immediate 
use  should  apply  to  one  or  other  of  the  British  firms  named 

above. 

It  is  hoped  that  at  a  very  early  date  preliminary  com- 
munication will  be  made  of  the  results  of  the  insulin 
treatment  which  has  been  in  progress  during  the  past  montha 
in  the  hospitals  at  London,  Edinburgh,  Glasgow,  and  Sheffield, 
named  in  the  earlier  statement  by  the  Council,  iu  order 
that  the  experience  gained  in  this  clinical  research  work 
may  be  put  at  the  disposal  of  the  profession  for  its  informa- 
tion and  guidance. 

Ccst. 

The  present  jsrice  of  insulin  prepared  by  either  of  the  makers 
is  2s.  6d.  a  dose  of  10  units,  which  is  the  average  dose.  It  is  a 
watery  solution  and  is  issued  in  rubber-capped  battles.  The 
British  Drug  Houses  and  Allen  aud  Hanburys,  which  have  worked 
together,  sipply  bottles  containing  10  aud  20  average  doses  (the 
price  of  tbe  bottle  being  25s.  or  50s.  respectively).  Messrs. 
Burroughs,  Wellcome  and  Co.,  who  have  acted  indepeudeutly, 
supply  the  solution  iu  rubber-capped  phials  containing  100  nnila 
— that  is  to  say.  10  average  doses.  The  preparation  of  each  firm 
fulfils  the  conditions  laid  down  by  the  iledical  Research  Council, 
as  explained  above.  ^_^______^^^^^^^^_^ 

THE    LATE    DR.   A.   G.    SIMMINS. 

An  ArrE.\L  to  the  Profession. 
The  deaths  from  influenza  of  Alfred  George  Simmina, 
M.B.,  B.S.,  aged  32,  aud  his  wife,  withiu  a  few  hours  of  each 
other,  have  been  chronicled,  together  with  a  record  of  his 
services  to  his  couutry  and  his  profession,  in  the  British 
Medical  Journal  of  April  7ih. 

He  was  educated  at  Guy's  and  Westminster  Hospitals,  and 
at  the  time  of  his  death  held  posts  of  responsibility  at  the 
Roval  Northern  Hospital  and  the  Hospital  for  Sick  Childreu, 
Great  Ormond  Street. 

They  leave  three  little  children,  for  only  one  of  whom — a 
boy  of  6 — some  provision  has  been  made.  No  funds  are 
available  for  the  education  of  the  other  two,  a  girl  and  boy, 
aged  4  years  and  15  mouths  respectively,  and  they  are  left 
penniless  orphans. 

At  the  time  of  the  catastrophe  Simmins  was  making  good, 
hut  there  was  an  overdralt  at  his  bank  as  a  result  of  the  pur- 
chase of  his  practice,  and  he  was  precluded  from  the  ordinary 
terms  of  life  insurance  by  albuminuria,  the  relic  of  a  previous 
attack  of  influenza. 

Even  in  these  case  hardened  days  it  would  be  diflicult  to 
find  a  parallel  to  such  a  combination  of  misfortunes,  and  wo 
are  proud  to  believe  that  our  appeal  will  evoke  a  generous 
response  from  all  branches  of  the  profession.  A  committee 
is  in  process  of  formation,  and  several  generous  donations 
have  already  been  received.  Cheques  and  poslal  orders 
should  be  sent  to  the  Treasurer,  Simmins  .Appeal  Fund,  and 
addressed,  Royal  Northern  Hospital,  Holloway  Road,  N.7. 

William  Hale- White.         He.sey  C.  Semon. 
James  Puuves-Stewart.      David  Nabarro. 
G.  F.  Still. 

The  following  is  a  preliminary  list  of  subscriptions: 

i5'i.— Dr.  G.  F.  StiU.  

i;<)  ;,),  —Mr  L.  E.  BavrinKton  Ward.  Mr.  H.  Tyrrell  Gras",  Sir  \\  iMiam 
Hale-White.  Sir  Jnines  Turves  Stewarl.  Hr.  H.C.  Semon,  Mr.  G.  E.  «  augh. 

£lil.—ilv.  H.  A.  T.  Fairhauk.  Dr.  F.  .J.  Poynlon. 

£5  58.— Mr.  .7.  Hin.  Dr.  li,  S.  Frew,  Sir  Alfred  Fripp.  Dr.  C.  B.  Heald, 
Mr.  T.  T.  HigqiDB,  Sic  W.  Arbuthuot  Lnne,  Dr.  D.  Mabarro,  Dr.  VV.  J. 
Pearson,  Dr.  H,  U.  Phillii.s,  Dr.  H.  binetoa  (first  donatiou),  Dr.  H. 
Thursfleld. 

ii.— Mr  P.  G.  Dovne,  Dr,  A.  M.  H.  Gray,  Dr.  B.  bliires. 

,iJ  Js.— .\jr,  AT.  PitlB. 
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A    PSYCHIATP.Y   ClIKIC   IS    StDNEY. 

For  some  years  past  the  idea  of  haviog  a  clinic  at  the  Royal 
Prince  Alfred  Hospital  for  early  cases  of  mental  disorder  has 
bfen  under  consideration.  Witli  the  advent  of  Sir  John 
jUacplierson  as  the  first  professor  of  psychiatry  in  the 
University  of  Sydney,  and  the  organization  of  this  new 
department  in  connexion  wilh  the  medical  school,  it  has  heeu 
decided  to  open  an  out-patient  clinic  for  the  treatment  of 
early  mental  cases,  and  Sir  John  Macpherson  is  to  attend 
and  'initiate  the  work.  This  clinic  will  he  the  first  of  its 
kind  in  connexion  with  an  Australian  general  hospital,  and 
no  doubt  it  will  be  of  great  service  in  the  teaching  of  medical 
stndeDts.  la  addition  to  this  clinic  at  the  Royal  Prince 
Alfred  Hospital,  there  is  an  institution  at  Broiiglitcn  Hall, 
Leichardt,  where  incipient  mental  and  functional  nervous 
diseases  are  treated.  This  hospital  contains  ICO  beds,  and 
patients  are  admitted  without  certification.  Sir  John 
Macpherson  also  visits  this  institution  in  the  capacity  of 
consulting  physician.  The  laboratory  of  the  mental  hospitals 
is  at  the  medical  school,  which  is  in  close  proximity  to  the 
Royal  Prince  .\lfred  Hospital,  so  that  the  clinical  and  patho- 
Jogical  work  of  the  clinic  cau  be  well  coordinated. 

Proposal  to  Close  a  Xervk  Hospitai.. 
For  several  years  past  the  Russell  Lea  Xei-ve  Hospital  has 
been  carried  on  onder  the  Red  Cross  Society,  and  later  under 
the  Repatriation  Department,  as  a  hospital  for  cases  of 
nervous  and  mental  weakness  among  the  returned  soldiers. 
Other  rest  homes  and  hospitals  have  been  gradually  closed 
down,  and  the  work  amongst  the  returned  soldiei-s  has  been 
concentrated  at  the  Prince  of  Wales's  Hospital  at  Randwick. 
It  was  recently  proposed  to  close  down  Russell  Lea  also,  and 
transfer  the  patients  to  the  hospital  at  Randwick.  This 
proposal  has  aroused  a  great  deal  of  comment,  and  the 
patients  who  are  at  present  inmates  there,  to  the  number  of 
about  forty,  have  made  their  wishes  known.  There  is  no 
doubt  that  this  institution  is  admirably  situated;  the  hospital 
lias  large  airy  wards,  a  spacious  dining  hall,  with  gymnasiums, 
treatment  and  recreation  rooms;  the  main  buildin"  is 
surrounded  by  large  grounds  and  is  well  suited  for  the  treat- 
ment of  the  nervous  and  depressed  soldier.  Great  stress  has 
been  laid  on  the  individual  treatment  of  the  patients,  and  it 
is  said  that  this  could  not  bo  carried  out  at  Randwick.  In 
view  of  the  opposition  to  the  proposal  it  has  been  decided  to 
defer  any  action  for  the  present. 

Rbodes  Scholar  for  1923, 
The  Rhodes  Scholar  from  the  L'niversity  of  Sydney  for 
1923  is  Mr.  R.  L;  Raymond,  who  is  now  in  the  final  year  of 
the  niediral  curriculum,  and  will  graduate  next  month.  This 
makes  the  fourth  medical  Rhodes  Scholar  from  the  University 
of  Sydney,  Mr.  Raymond's  predecessors  being  Urs,  H.  K.  Ward, 
Howard  liullock,  and  Granville  Waddj-.  He  was  educated 
at  the  Sydney  Grammar  School,  and  after  passing  his  first 
year  in  medicine  witli  credit,  enlisted  for  active  service, 
joining  Iho  University  Company,  which,  however,  was  dis- 
banded shortly  afterwards  on  the  signing  of  the  armistice. 
He  has  passed  each  of  his  subsequent  examinations  with 
credit.  His  sporting  achievements,  mainly  on  the  football 
field,  have  been  brilliaivt,  and  ho  has  entered  prominently  into 
the  student  life  of  the  University. 

ITsn-ERsmr  Stcdents. 
The  official  figures  for  the  past  year  show  that  there  were 
in  attendance  at  lectures  2.965  students,  including  706  women. 
Numerically  the  medical  faculty  is  still  on  top,  although 
the  number  of  first  year  students  is  declining  year  by  year. 
The  largest  years  are  tho  present  fourth  and  fifth  years, 
argely  duo  to  the  fact  that  these  students  commenced  their 
jonrso  in  1919  and  1920,  wlum  tho  effect  of  the  return  of 
students  who  had  served  with  the  .Australian  Imperial  Force 
was  felt.  There  are  in  all  870  students  in  tho  Faculty  of 
Jledicino,  more  than  200  above  tho  numl>er  in  tho  Faculty  of 
Art^.  Only  three  in  the  Faculty  of  Medicine  are  engaged 
in  post-graduate  work. 


CauatJiT. 


Cakadtax  Medical  Associatiov, 
The  Canadian  Medical  Association  will  hold  its  annual  meet- 
ing in  Montreal  this  year  from  June  12th  to  14th.  T"he 
committee  appointed  to  investigate  tho  advisability  of 
establishing  a  College  of  Surgeons  in  Canada  will  present  its 
first  report  at  this  meeting. 

HoxoRARY  Degrees. 
At  the  Medical  Convocation  at  McGill  University  on  .Jane 
11th   honorary  degrees    will    be    conferred    npoa   the    four 
following  surgeons: 

Colonel  Sir  William  TaTi.or.K.B.E.,  because  of  his  distinguished 
position  in  the  surgical  world  to-day:  liis  manv  contribntions  to 
surgical  literature  ami  tbe  a.!vanceraeDt  of  sargical  science;  and 
his  service  to  his  ccuiitrv  during  tbe  great  war. 

Sir  Berkeley  Moyxihax,  Bt.,  K.C.M.G.,  C.B.,  on  the  ground 
of  his  emment  position  as  a  iirofessional  teacher  of  surgery;  bis 
manv  contribntions  to  the  advancement  o(  surgical  science,  ajd  to 
the  literature  of  this  subject;  and  his  war  work  as  chairman  of 
the  Medical  Advisory  Board. 

Sir  Robert  Joxes,  K.B.E.,  C.B..  in  recognition  of  his  position 
as  tbe  foremost  orthopaedic  surgeon  in  the  Empire;  bis  work  in 
the  war  as  a  member  of  tbe  Advisory  Board  to  tlie  War  Offic*,  and 
a  member  of  the  Consultants'  Council:  and  his  uumer-ios  con- 
tributions to  snrgerv.  especially  military  orthopaedic  sursrerv. 

Dr.  W.  J.  Mayo,  D.Sc,  Hon.  F.H.'C.b.Eug.,  because  'of  h=8 
distinction  as  a  sorKeon.  his  contributions  and  as-istance  to 
medical  education  and  research,  and  his  many  contriLiutious  to 
surgical  literature. 

IXDCSTRIAL    MeDICISB. 

During  the  past  winter  a  series  of  luncheon  lectures  on 
industrial  medicine  was  arranged  by  the  governors  of  McGill 
University  in  order  to  emphasize  the  value  of  this  important 
branch  of  medicine.  The  complete  course  was  as  follows: 
Industrial  medicine,  by  Dr.  B.  L.  Wyatt,  director  Laurentido 
Health  Service;  Periodic  health  examination  in  industry,  by 
Dr.  Haven  Emerson,  Columbia  University,  New  Yo;k  City ; 
Industrial  sanitation,  by  Dr.  George  C.  Whipple,  Harvard 
University;  Industrial  health  from  the  standpoint  of  luLer- 
cnlosis,  bv  Dr.  Linsly  Williams,  National  Tuberculos  s  Asso- 
ciation;  'i"he  physician  in  industry,  by  Dr.  W.  .\.  Sawyer, 
medical  director,  Eastman  Kodak  Company. 


^cotlantr. 


Hospitals  and  Ncrsixc.  ix  the  Hic.m  >v-. 
X   meetino,  presided   over   by  the  Duchess  . 
held   last  week  at   Inverness    to  di<-'-~    •  ' 
ordinating  the  work  of  the  voluntary  1. 
Scottish  counties  and  the  relations  b- 
various  other  agencies  such  as  nursing.      1 
representative  of  hospital   and   nursing    i 
Highlands.     Suggestions  were  matle  for  : 
fetleration  of  the  various  volunlary  ivr 
stated  that  such  a  scheme  had  ali' 
Perthshire.     Exceptional  d;fficultics 
Kinds,  and  it  was  important  to  fnrili. 
the    hospitals    there    in  order  to  s,-* 
position    in    the    future.       i'ho    Kx-al     r.  ; 
instructed  to  take  stock  of  the  pewition  in 
waste   of  effort  or  of   bc<i  acconiuu>'-  ■ 
means  of  taking  joint  action  when 
for  support.     Dr.   Simpson   tio!-^"- 
pitals  might  bo  roganlcd  ns  r.. 
surgical    cases  whiih  could   i)  1  :      ^^ 
were  sent  sometimes   to    tho   larger   iios('ita  s    at 
expense.      The   statement   that   no   schriuo    of   c^> 
siiould  be  allowed!  to  interfcro  in  any  « 
tion  of  the  hospita's  by  tho  present  a.i 
warmly  applauded.     It  was  resolve<l  that  K- 

called  in  Inverness  shire  and  Koss  shire  r«-  --. 

hospital  co-ordination  in  thes» counties. 

HFRfOT's    SiHOOL    MfVORUL. 

There  was  nnveiled  last  week  in  tho  grounds  of  GeorR« 
Heriofs  School,  Edinburgh,  a  memorial  to  470  totiuer  pupils 
who  fell  in  the  war.     Tho  memorial  stands  in  the  centre  o( 
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the  green  slope  to  the  east  of  the  school  huilding  and  facing 
the  lioyal  Infirmary ;  it  consists  of  a  graceful  column  in  the 
form  of  a  Mercat  Cross  40  feet  high  standing  on  an  octagonal 
Btone  platform  reached  by  steps.  The  unveiling  ceremony 
was  performed  by  Lord  Provost  Hatchisou. 

A  Medical  Dynasty. 
Dr.  A.  Maxwell  Adams,  formerly  ot  Gambia  and  of  Assam, 
now  of  Alfreton,  Derbyshire,  is  Dr.  Maxwell  Adams  quarlus. 
His  great-grandfather,  who  was  (medically)  primus,  lived  in 
Scotland,  and  not  only  practised  medicine,  but  also,  about 
eighty  years  ago,  edited  a  newspaper,  and  for  three  years 
(1847-50)  held  the  non-medical  office  of  chief  inspector  of 
poor  for  the  parish  of  Glasgow,  at  a  time.when,  after  the 
Irish  famine,  there  was  a  great  influx  of  Irish  from  their  own 
laud  to  the  West  of  Scotlaud,  and  epidemic  typhus  and 
cholera  raged  almost  unchecked.  Dr.  Adams  jirimus  did 
■what  very  few  medical  men  have  done  either  then  or 
now :  he  kept  a  regular  diary,  amounting  indeed  to  an 
autobiography,  and  in  the  columns  of  a  Lanarkshire  news- 
paper his  great-grandson  has  been  giving  an  account  of 
his  ancestor's  career.  Newspaper  editing  and  Poor  Law 
administration  were  far  from  sufficient  to  absorb  his 
enercies.  He  took  an  active  part  in  a  famous  succes- 
sion case  in  support  of  an  unsuccessful  claimant  to  the 
Crawfurd  estates  and  titles  in  1828-36.  In  his  Glasgow 
Poor  Law  days  he  waged  a  coustaut  battle  with  liis  local 
authority,  and  with  the  support  of  the  old  (at  that  time 
the  new)  Boai-d  of  Supervision  he  achieved  a  great  measuie 
of  success,  winning,  incidentally,  two  lawsuits  out  of  three 
aoainst  the  Parochial  Board;  in  the  third,  though  technically 
defeated,  he  was  complimented  by  the  court  on  his  conduct 
in  a  very  difficult  position,  and  was  not  mulcted  in  expenses. 
■\Vhen  he  had  fairly  got  the  better  of  his  nominal  superiors, 
he  concluded  that  he  would  like  an  easier  life,  and  they, 
beino  glad  to  get  rid  of  so  masterful  a  servant,  acceded  to 
financial  terms  which  met  his  wishes.  Shaking  the  dust  of 
Glasgow  oS  his  feet  he  resumed  practice  in  Edinburgh,  was 
very  successful  and  spent  the  last  ten  years  of  a  strenuous 
hfe  in  comparative  affluence  and  comfort.  His  present  name- 
sake has  done  well  to  put  on  record  the  story  of  so  inter- 
esting and  varied  a  career,  and  to  reproduce  it  as  a  neat 
little  pamphlet  for  private  circulation, 


Ir^lantr. 


School' Medical  Inspection. 
With  reference  to  the  address  by  Sir  James  Craig,  M.D.,  to 
the  Teachers'  Congress  on  medical  inspection  and  treatment 
of  scliool  children  (see  British  Medical  .Journal,  April  14th, 
p.  653),  a  representative  of  the  Freeman's  Journal  obtained  the 
loUowing  statement  from  the  Ministry  of  Local  Government : 

"We  have  read  through  the  paper  of  Sir  James  Craig  and  con- 
Eider  that,  generally  speaking,  it  is  a  very  fair  statement  of  the 
requirementa  necessary  for  the  development  of  the  public  health 
Bervice.  Practically  all  the  matters  that  have  been  referred  to  are 
at  present  being  examined  by  the  Winistry's  experts  in  these 
matters,  and  the  Ministry  have  taken  steps  to  acquaint  themselves 
fully  with  the  C'jnditions  of  legislation  on  health  matters  on  the 
C  ju'tinent  and  America.  The  Ministry  share  part  cularly  the  view 
of  Sir  James  Craig  as  to  the  important  r6!e  to  he  filled  by  the 
county  medical  oJBcer  of  health,  and  consider  that  the  importance 
ot  appointing  a  suitably  experienced  officer  could  not  be  over- 
estimated. As  regards  the  regulations  for  school  medical  inspec- 
tion, these  at  present  include  a  provision  that  each  committee 
shall  include  one  manager  and  one  teacher  of  an  elementary  school 
situate  in  the  area  of  operations.  The  desirability  of  close  co-opera- 
tion with  the  Ministry  of  Education  is  fully  appreciated,  and  it  is 
recognized  that  inspection  should  be  carried  out  with  as  little  dis- 
turbance as  possible  to  the  school  arrangements.  As  regards  the 
question  of  llie  central  authority,  it  may  be  observed  that  the 
Ministry  of  Local  Government  at  present  includes  all  the  impor- 
tant functions  ot  the  Ministry  of  Health  in  England.  It  any 
further  unification  is  needed  it  can,  no  doubt,  be  easily  added  in 
the  forthcoming  legislation. 

"  Sir  James  Craig  slated  that  the  Irish  people  were  very  far  behind 
anv  other  civilized  nation  In  their  attitude  and  their  requirements 
with  regard  to  public  health  matters.  It  is  an  encouraging  reflec- 
tion, however,  that  water  supplies  *ave  been  provided  for  nearly 
nil  tho  Important  towns.  Typhus  fever,  formerly  a  great  scourge 
in  Ireland,  lias  been  practically  eliminated,  and  tiie  mortality  from 
tvphoid  fever  has  in  recent  years  l>een  greafly  reduced.  Within 
tlie  last  four  vears,  when  Bmall-iiox  was  prevalent  in  Glasgow, 
cases  leached  Ireland  on  eleven  different  occasions,  hut,  owing  to 
Buperviavon  at  the  porta  and  the  effective  immediate  isolation  of 


cases,  only  in  one  case  did  the  disease  spread  to  a  seond  house. 
Since  theintroduction  of  tuberculosis  schemes  the  mortality  from 
tuberculosis  has  been  reduced  from  2.8  per  1,000  to  1.8  per  1,003. 
Voluntary  nursing  associations  and  the  activities  under  maternity 
and  child  welfare  schemes  have  reduced  infant  mortality  from 
above  100  per  1,000  to  85  per  1,000.  The  Electoral  Act  and  the  Local 
Government  (Temporary  Provisions)  Act  have  now  been  passed, 
and  the  Minister  of  Local  Government  will  be  enabled  to  give 
attention  to  the  formulation  of  the  Public  Health  Bill." 


doxvtspontitncL 


AURICUL.\R  FLUTTER  SIMULATING  DE.\TH. 

Sir,— In  the  Epitome  of  Current  Medical  Literature, 
par.  302,  .\pril  7th,  1923,  an  account  is  given  of  tho  restora- 
tion of  two  patients  whose  hearts  were  said  to  have  stopped 
beating,  and  it  is  stated  that  they  recovered  after  an  intra- 
cardiac injection  of  adrenaline.  For  a  long  time  1  have  sus- 
pected that  in  these  cases  tho  heart  has  not  really  stopped, 
but  has  taken  on  an  abnormal  rhythm,  probably  of  the  nature 
of  auricular  flutter.  We  know  that  adrenaline  is  a  powerful 
stimulant,  but  it  must  get  to  the  part  before  it  can  stimulate 
it.  The  mere  injection  into  the  heart  when  standing  still 
would  not  enable  the  adrenaline  to  get  to  the  pace-maker  of 
the  heart— that  is,  the  sino-auricular  node.  That  can  only, 
be  reached  by  means  of  the  vessels,  and  in  these  cases  ot 
recovery  there  can  be  little  doubt  that  there  was  still  soma 
circulation.  ,         ,,  .      1       ..     • 

1  have  the  record  ot  a  patient  who,  after  running  to  a  train 
collapsed  on  getting  into  the  carriage.  He  was  taken  out  at 
the  next  station  and  laid  out  in  an  inn  as  dead,  as  the  doctor 
could  find  no  evidence  of  hfe.  After  a  couple  of  hours  he 
recovered.  He  suffered  from  other  attacks  which  I  recognized 
as  auricular  flutter.  I  was  summoned  to  see  him  m  an  attack 
and  this  diagnosis  was  confirmed.  In  auricular  flutter  the 
auricle  is  beating  about  300  a  minute,  and  the  ventricle,  as  a 
rule  responds  only  to  every  second  auricular  beat,  so  tliat 
usually  the  pulse  rate  is  one-half  the  auricular  rat«.  On 
rare  occasions  the  ventricle  may  respond  to  every  beat,  when 
the  output  from  the  heart  is  so  slight  that  it  cannot  be 
detected  by  the  pulse,  while  there  is  an  absence  of  the  sounds 

ot  the  heart.  „   .,  ,     l      c      ^■  •     ^ 

A  classical  instance  is  that  of  the  greatest  ot  clinical 
observers,  John  Hunter.  Feeling  ill,  he  happened  to  glance 
at  a  mirror  and  saw  his  face  was  very  pale.  He  felt  his  pulse, 
and  it  had  gone.  He  recognized  that  he  was  not  breathing 
and  had  no  desire  to  breathe,  so  he  breathed  voluntarily  for 
some  time  until  his  pulse  was  restored.  I  have  always 
looked  upon  this  as  probably  a  case  of  auricular  flutter. 

I  think  it  is  Leonard  Hill  who  states  that  the  complete 
cessation  of  the  circulation  for  more  than  one  or  two  minutes 
irreparably  damages  the  central  nervous  system,  but  that 
the  merest  trickle  of    blood    is    suflicient  to  prevent    this 

damage. — 1  am,  etc., 

.         ^.,    .    .,,„,,  J.  Mackenzib. 

St.  Andrews.  Fife,  Aprd  12th. 


AN  OUTBREAK  OF  RELAPSING  FEVER. 

Sir,— We  wish  to  place  on  record  au  outbreak  of  relapsing 
fever  'observed  at  Accra  during  the  present  mouth,  without 
for  the  present  entering  into  the  question  of  its  origin. 

The  first  case  occurred  in  an  Italian,  aged  25,  who  had  been 
continuously  resident  in  the  Gold  Coast  Colony  for  two  and 
a  half  years.  Ho  was  admitted  to  hospital  with  high  fever 
late  on  March  15th,  and  very  numerous  spirochaetes  were 
found  in  the  peripheral  blood  the  next  morning.  Following 
close  on  this  case  seven  others  were  diagnosed  in  Africans 
at  the  African  Hospital.  The  first  of  these  was  admitted 
comatose  and  collapsed  on  March  12th,  and  diagnosed  during 
a  febrile  attack  a  week  later.  The  second  was  admitted  on 
March  20th,  and  diagnosed  like  the  first  African  case  a  weeic 
later.  Five  more  cases  occurred,  ending  with  three  on 
March  29th :  all  these  were  diagnosed  on  admittance. 

In  all  cases  spirochaetes  were  demonstrated  in  the  peri- 
pheral blood  during  a  febrile  attack.  The  organism  corre- 
sponds morphologically  to  S.  duttoni,  and  Cox  Ingram,  at  the 
Medical  Research  Institute,  is  carrying  out  the  work  necessary 
to  secure  the  strain.     The  cases  will  be  recorded  at  lengiu 

later,— We  are,  etc.,  -nr  .  nr  c 

G.  E.  H.  Le  Fanu,  W.A.M.S., 
„,     ,  ,,  ^  A.  J.  R.  O'BWEN.  W.A.M.S. 

Accra.  March  31st. 
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INTRACAPSULAR  EXTRACTION  OF  CATARACT. 

Sir, — May  I  be  permitted  to  correct  a  slight  inadvertence  in 
Lieut.- Colonel  Lister's  interesting  letter  (April  7tb,  p.  612)  ? 
The  mode  of  intracapsular  extraction  selected  for  the  case  to 
which  he  so  generously  refers,  and  in  which  retro-ocular 
haemorrhage  had  to  be  guarded  against,  was  not  Colonel 
Smith's.  That  would  have  been  the  least  suitable  since  it 
requires  greater  pressure  upon  the  globe  than  any  other  mode 
of  extraction,  and  the  pressure  is  followed  by  rapid  relaxa- 
tion, the  effect  of  which  upon  brittle  blood  vessels  could  not 
but  be  dangerous.  1  have  the  greatest  admiration  for  Henry 
Smith's  operation  in  its  proper  place,  and  am  glad  to  acknow- 
ledge indebtedness  for  his  invaluable  teaching,  but  in  my  case, 
cited  by  Colonel  Lister,  a  different  procedure  from  Smith's 
was  adopted,  for  the  lens  was  looped  out  entire  by  my  fine 
wire  loop  attached  at  right  angles  to  a  short  stem,  a  mode 
by  which  intracapsular  extraction  is  effected  without  pressure 
upon  the  globe. 

The  case  reported  was  one  of  four  private  patients  on  each 
of  whose  remaining  eye  I  practised  intracapsular  extraction, 
with  good  result,  after  the  first  eye  had  been  lost,  elsewhere, 
in  such  good  hands  that  a  repetition  of  the  ordinary  operation 
would  have  presumably  invited  a  similar  disaster.  The 
remarkable  immunity  of  intracapsular  extraction  from  post- 
operative iridocyclitis  makes  it,  to  my  mind,  the  operation  of 
choice  whenever  the  first  eye  has  been  lost  by  anything  of 
that  kind,  or  by  needling.  After  retro-ocular  haemorrhage, 
Lowevtr,  it  is  not  to  be  recommended,  unless,  as  in  the  case 
under  consideration,  the  danger  of  cyclitis  is  greater  still. — 
I  am,  etc., 

Ernest  E.  ilADDOs,  M.D.,  F.R.C.S.Edin. 
Boamemoatb,  April  11th. 


THE  COOLIDGE  X-RAY  TUBE. 

Sir, — I  have  used  the  Coolidge  type  of  a--ray  tube  almost 
exclusively  since  the  beginning  of  1914,  and  with  every  satis- 
faction until  recently.  I  now  tiud  that  I  can  no  longer  depend 
upou  these  tubes  to  carry  out  the  work  for  which  they  are 
designed.  It  has  been  the  justifiable  boast  of  the  makers 
that  these  tubes  could  be  so  regulated  as  to  give  the  desired 
output  of  a  particular  type  of  x  ray.  During  the  past  nine 
months,  however,  it  has  been  my  unfortunate  experience  to 
obtain  tubes  which  will  not  "  stand  up  "  against  a  high  voltage 
current.  The  reason  appears  to  be  that  occluded  gas  is  left 
in  the  tube  which  during  work  becomes  hot  and  so  sets  free 
the  gas;  the  tube  then  takes  on  some  of  the  characteristics 
of  a  "gas"  tube,  showing  greeu  rings  around  the  circum- 
fercuco,  and  being  totally  useless  for  further  work  until 
cojled  down;  evcu  thou  tlie  same  tiling  Inpjicus  again  as 
Boon  as  the  tube  is  heated  up.  This  1  have  found  to  occur 
with  new  tubes  and  with  so  called  replacement  tubes.  Pre- 
viously a  standard  Coolidge  tube  would  run  for  one  and 
n  halt  to  two  hours  or  longer  at  a  parallel  spark-gap  of  10  in. 
auJ  ui.ii  a  current  of  10  milliamperes  passing  throngh  the 
tube,  without  causing  any  trouble  or  anxiety. 

It  appears  to  me  that  the  only  way  out  of"  the  difficulty  at 
present  would  bo  to  have  a  certificate  from  the  National 
Physical  Laboratory  stating  that  a  particular  tube  has  pa<^sed 
the  requisite  tests.  It  all  users  of  these  tubes  will  agree  to 
accept  uo  tube  without  this  certificate,  manufacturers  will 
csase  to  produce  anything  but  the  best.— I  am,  etc., 

NV.  M.  RoBso.v,  M.D.,  F.lt.C.P.Lond. 
Xortliampson,  April  13lh. 


VOMITING  AFTER  DEEP  X-RAY  THERAPY. 

Sir,— The  obstinate  and  most  distressing  vomiting  which 
Bo  frequently  occurs  after  and  often  during  the  prolon<>ed 
application  of  deep  jr-ray  therapy,  cspcc.ally  when  it"  is 
applied  to  the  thorax  or  upper  abdomen,  has  been  one  of  the 
most  trying  concomitants  of  the  trealmeut. 

Whatever  the  cause  may  bo— whether  due  to  direct  irrita- 
tion of  the  stomach  or  of  the  vomiting  ccutro  by  the  channed 
condition  of  the  blood  brought  about  by  tho  rays— there"  is 
obviously  gastric  irritability,  and  it  seemed  to  mo  to  bo  pro- 
bable that  the  administration  of  clilorctono  would  bo  of 
benefit.  Tho  results,  so  far,  have  bocu  satisfactory,  and 
others,  practising  this  form  of  treatment,  may  bo  clad  to 
try  it. 

I  give  castor  oil  tho  afternoon  before  the  ti-cnlraent  and  an 
enema  next  morning.  The  patient  takes  a  light  breakfast  of 
tea  and  toast  and  butter  an  hour  and  a  half  bt^foro  coming  for 
treatment,  and  soon  after  10  grains  (0.65  uram)  o£  ehloretono 


is  administered.  I  endeavour  to  persuade  the  patient  to  do 
without  lunch,  but,  if  they  feel  they  must  have  something, 
I  give  a  cup  of  strong  soup  with  a  biscuit  about  1  p.m. — that 
is,  after  about  the  first  three  hours — and  also  I  give  a  further 
5  grains  of  chloretone.  About  6  or  7  p.m.  a  further  5  grains 
is  given,  and  a  drop  enema  of  a  solution  of  the  exact  saline 
constitution  of  the  blood.  (I  Lave  used  "  normosal,"  a 
German  preparation,  dissolved  in  the  appropriate  amount  of 
water.) 

Since  adopting  the  above  procedure  I  Lave  treated  eight 
cases : 

One  of  epithelioma  of  the  larynx  (5  hoors);    no   nausea  or 

vomiting. 
One  of  cervical  carcinoma  (6  hoars) ;  no  nausea  or  vomitinj;. 
One  mediastinal  tumour  '6  hoursi ;  no  cansca  or  vomit  ng. 
One  malignant  prostate  4*  hoars);  no  nausea  or  vomUio;,'. 
Four  scirrhu3(7,  6»,  5i,  5J  hoars  respectively!.     One  patient 

vomited  once  during  the  mght  after  the  trealmeut,  the 

others  not  at  all. 

The  first  case  on  which  I  tried  the  chloretone  was  one  of 
tumour  of  the  cervical  region  of  the  spinal  cord,  with  intense 
pain.  This  patient  had  had  morphine  and  hyoscine  for  some 
time  before  the  treatment.  I  only  gave  the  10  grains  in  the 
morning,  and  the  patient,  who  had  four  hours'  application  of 
the  rays,  had  no  vomiting  during  the  treatment,  but  did 
vomit  intermittently  for  two  days.  Had  the  chloretone  been 
continued  this  would  not,  I  believe, have  occurred. — lam,  etc., 

J.  Curtis  Webb, 
Hon.  Badiologist.  Gloucester  Royal  lofirmuT. 

Cheltenham,  April  5th. 


THE  TRAINING  OF  NURSES  IN  COTTAGE 
HOSPITALS. 

Sir, — I  would  like  to  draw  attention  to  the  training  of 
nurses  in  cottage  hospitals.  According  to  the  regulations  of 
tho  General  Nursing  Council  the  teaching  and  experience 
of  probationers  in  these  institutions  is  not,  and  cannot  be, 
recognized  for  admission  to  the  Register;  it  is  true  that  there 
is  a  clause  in  the  scheme  under  which  two  or  more  small 
hospitals  may  work  together  to  furnish  the  necessary  require- 
ments, but  under  tho  conditions  required  this  is  not,  except  in 
very  few  instances,  practicable. 

It  is  unfortunate,  for  many  reasons,  that  all  the  training  of 
nurses  in  our  small  hospitals  should,  so  far  as  registr.itiou  is 
concerned,  be  wasted.  I  have  no  information  of  the  number 
of  these  probationers,  but  as  they  serve  about  4,000  beds  the 
number  must  bo  very  considerable.  Although  they  receive 
no  lectures  or  routine  instruction  from  members  of  the  staff, 
there  can  be  no  doubt  that  the  training  is  of  very  real  value ; 
it  is  essentially  practical.  Their  work  involves  a  larger 
amount  of  responsibility  than  is  the  case  in  the  big  hospitals, 
and  allows  for  a  considerable  degree  of  initiative  ;  it  is  dona 
under  the  more  immediate  supervision  of  the  ex;-Lriouced 
medical  staff,  who,  I  feel  sure,  would  confirm  my  op.uion  as 
to  the  effective  value  of  the  teaching. 

These  hospitals  admit  probationers  at  a  younger  age  than 

the  large   hospitals;    this,  I   think,  is  a    : ' ■■'   - 

a  girl  is  more  teachable  at  that  age,  auJ 

then  wish  to  take  up  nursing  as  a  pr-^'- -  -,,.   ,   ...i^r 

her  mind  if  her  desire  cannot  bo  f;.  two  or  three 

years.     Moreover,  if  she  enters  a  su ,  .tal.  say,  when 

she  is  18  or  19,  and  fiuds  that  the  work  d^xs  not  suit  her  or 
she  is  not  suited  to  it,  she  has  plenty  of  tiiuo  to  enter  upon 
some  other  occupation. 

To  the  cotta-.e  hospitals  themselves  some  rccognifion  of 
their  training  would  bo  a  ^rc;\t  assistance,  for  the 
of  obtaining  probationers   has,  on  account  of  the  c 
now  required  for  getting'  on  the  Nurses'  Register.  1 
serious  one;  if  a  girl  intcndiuc  to  become  a  nurse  ki 
two  or  three  years  spcut  n"  ■  .  '        '   ;  ^il 

up  tho  time  until  she  can  1  \vill 

also  be  counteil  as  part  of  n  >■  ;n-i' .m  ii-<  irumuL:  ri.jiired, 
she  will  naturaly  bcmoro  in>.liucd  to  apprentice  herseli  ihcio 
than  would  otherwise  bo  tho  ooso. 

From  tho  point  of  view  of   the  larger  hospitals  thoiusolves 
tho  acceptance  of  this  traiuinc  would  Ill.^^I^  il  >•  tl..  ,.<  »v  .  ,'1 
be  a  larger  recruiting  ground  from  x\ 
nurses;  it  would,  too,  provide  tinui 
of  testing  the  suitability  of  ani  their  prvi 

who   also   would  bo   of   more   i  -  ;ii  than   1:  v 

uutraincd.  and  tho  hospitals  would  not  U-  tri-^nblol  us  tiny  are 
at  proseut  with  so  many  tliat  arc  found  qu.tc  unfiltcvl  for  tho 
work.^I  am,  etc., 
Biadfonl-on.Avoa.  Uarch  Mill.  ChaS.  E.  S.  FLKMllIXa. 


700      APRIL    21,    1923] 


COREESPONDENCE. 


r      Ths  BMmaa 

i,  MSDICAI.  JouBKAt 


HOSPITAL  POLICY. 
Sir,  — I  note  that  an  authority  so  distinguished  and  experi- 
enced in  hospital  work  as  Sir  George  Beatson'  commences  by 
expressly  defining  a  volontary  hospital  as  one  "  supported  by 
voluntary  contributions."  Moreover,  he  insists  emphatically 
upon  the  necessity  of  voluntary — by  which  he  means  unpaid 
—service  by  the  honorary  staff,  despite  the  fact  that  in  his 
scheme  no  less  than  one-third  of  the  entire  expenses  of  the 
hospital  would  be  borne  by  the  patients  themselves.  Clearly, 
therefore,  he  has  no  sympathy  whatever  with  that  policy, 
promoted  by  Jlr.  Haiman,  which  would  claim  for  the  staff 
a  share  in  even  the  smallest  individual  contribution  of  the 
working  man.  Nor  do  I  picture  Sir  George  adopting  the 
alternative  inspiration  of  that  fertile  genius,  and  solemnly 
demanding  of  an  astonished  board  of  laymen  at  the  Glasgow 
Western  Infirmary  that  a  "  token"  or  "  peppercorn  "  of — shall 
we  say  ninepence? — be  for  no  conceivable  purpose  or  reason 
annually  divided  among  a  staff  of  fifty-seven. 

It  is  very  evident  from  his  letter  of  April  7th  that,  although 
dwelling  in  Glasgow  and  profoundly  interested  in  the  subject. 
Sir  George  Beatson  does  not  even  yet  the  least  realize  what  the 
policy  of  ilr.  Harman  really  is.  There  are  many  others  in  a  like 
position.  Could  any  more  devastating  comment  be  made  upon 
the  notion  that  this  policy  was  adequately  debated  in  Decem- 
ber, 1920,  or  July,  1921  ?  Plainly  in  the  eyes  of  Sir  George 
Beatson  such  a  policy  as  that  of  Mr.  Harman  is  so  repugnant 
that  he  cannot  imagine  anyone  would  seriously  entertain  it. 
Dr.  Flemming'^  attributes  to  me  the  dictum  that,  in  the 
extremely  unlikely  event  of  the  survival  of  this  sickly 
bantling,  which  has  remained  in  a  condition  of  suspended 
anirnation  ever  since  its  premature  and  precipitate  delivery 
at  Newcastle,  lay  boards  must  receive  payment.  Anyone 
who  looks  up  the  reference  given  in  my  letter  will  there 
discover  that  Mr.  Harman  himself  took  me  to  task  in  his 
most  superior  manner  for  venturing  to  assume  that  these 
laymen  would,  under  his  revolutionai-y  programme,  remain 
unpaid,  and  at  the  same  time  introduced,  in  order  to  illus- 
trate free  and  uncontrolled  volition,  that  priceless  analogy  of 
the  British  soldier  to  which  I  referred. — I  am,  etc., 
Chichester,  April  14th.     G.   C.  GakratT. 

ANNUAL  REPORTS  OF  MEDICAL  OFFICERS 
OF  HEALTH. 
Sir", — The  kind  reference  in  your  issue  of  March  24th  to 
my  questionnaire  or  skeleton  scheme  of  annuajliealth  repoi^s 
somehow  seems  to  have  missed  the  main  point. '  The  orinciple 
underlying  the  scheme  may  be  described  by  the  words  "facts 
reduced  to  figures,  and  one  figure  one  line."  It  was,  however, 
not  found  feasible  to  adhere  to  the  formula  rigidly.  With 
regard  to  regulated  establishments  a  separate  table  is  pro- 
vided for  each  sanitary  district.  Further,  while  meant  to  be 
helpful  to  part-time  medical  officers  of  health  and  individual 
districts,  the  system  is  of  most  use  iu  the  case  of  a  county  or 
combined  districts — that  is.  for  compilation  purposes — for  the 
query  need  only  be  stated  once,  while  the  figures  for  the 
various  districts,  being  all  exactly  opposite,  can  be  added  up 
in  no  time,  giving  the  total  for  the  whole  area.  The  system 
can  be  extended  to  collating  the  figures  for  a  group  of  counties 
— for  example,  the  Welsh  group,  or  the  group  forming  England 
and  Wales,  or  even  larger  combinations. 

By  demanding  that  every  fact  (in  the  form  of  a  figure) 
should  have  one  line  (in  a  single  district),  or  segment  of  "that 
line  (in  a  table  comprising  numerous  districts),  only  facts  of 
sufficient  importance  to  warrant  a  line  will  be  asked  for. 
There  are,  however,  other  advantages,  such  as  the  securiuo 
of  uniformity  in  presentation,  economy  in  printing  (by  nsin° 
stereotype  plates)  etc.,  but  the  proof  of  the  pudding  is  in  the 
eating,  so  J  shall  bs  pleased  to  send  a  copy  of  annual  report 
for  1921  for  a  combined  area  of  20  districts  to  any  medical 
officer  of  health  on  the  receipt  of  six  penny  stamps  to  cover 
postage. — I  am,  etc., 

E.  Llovd  Owen, 
Criccieth,  April  10th.  M.O.H.  for  South  Carnarvonshire. 

TREATMENT  OF  PUERPERAL  INFECTIONS. 
Sir,— General  practitioners  like  myself  must  have  read  Pro- 
fessor Watson's  address  at  Edinburgh  (March  24th,  p.  505) 
with  a  great  deal  of  astonishment.  During  the  last'twenty- 
tive  years  my  partners  and  I  have  had  the  care  of  a  very  con- 
siderable number  of  cases,  and  our  practice  has  been  never 
wittmgly  to  allow  a  piece  of  placenta  to  remain  iu  the  uterus, 

»Sit.^f^"i'''  ^"'""'o'T/  Botpitals  (John  Smith  and  Son   GIa«ow) 
»BIIIT1BH  MXDICAI.  JOCBN4I,.  March  31,t.  p.  574.  ana  April  7ih.  p.  616. 


and  in  case  of  serious  doubt  to  make  a  digital  exploration, 
and  we  have  thought  that  the  results  have  justified  this 
practice.  We  cannot  recall  a  single  case  where  a  inece  has 
been  retained  and  has  not  given  rise  to  trouble. 

Does  the  professor  say  that  we  have  been  wrong  all  the 
time?  That  we  must  revise  our  treatment  and,  despite  our 
own  experience,  leave  these  things  to  Nature  ?  Again,  how 
large  or  how  small  a  piece  may  one  leave  ?  Or  does  it  not 
matter?  And  when  one  suspects  a  retained  piece,  for  how 
long  should  one  wait  for  it  to  come  away  ?  (One  of  us  once 
waited  four  weeks.)  Must  the  patient  stay  in  bed  the  whole 
time?  And  if  the  patient  should  become  gravely  or  fatally 
ill  how  should  one  explain  one's  inactivity  to  her  friends? 
Finally,  if  Pro.'essor  Watson  were  looking  after  the  wife  of  a 
doctor  friend  would  he  himself  dare  to  come  downstairs  and 
announce,  cheerfully,  that  he  had  allowed  a  piece  of  placenta 
to  remain  in  the  uterus  ? 

One  cannot  help  wondering  whether  he  has  taken  fully  into 
account  the  very  large  percentage  of  cases  where  exploration 
is  done  at  the  time  of  confinement  with  a  subsequent — I  had 
almost  said  "consequent" — normal  and  uneventful  puer- 
perium.  For  in  general  practice  this  is  the  ordinary  result 
even  under  surprisingly  adverse  conditions  ;  so  much  so  that 
one  can  say  that  the  cases  whose  puerperium  can  be  expected 
to  give  least  anxiety  are  (1)  those  in  whom  no  vaginal  ex- 
amination whatever  has  been  made,  and  (2)  those  in  whom 
the  uterus  is  known  to  have  been  left  completely  empty  at 
the  time  of  the  confinement. — I  am,  etc., 
Penge,  S.E..  AprU  lOth.  H.  H.  PHILLIPS. 

ARTIFICIAL  LEGS. 

Sir, — With  reference  to  the  note  on  the  supply  of  artificial 
legs,  in  your  issue  of  March  24th  (p.  525),  may  one  be  per- 
mitted to  ask  what  are  the  advantages  of  a  "  light  metal 
limb  "  over  a  "  proper  wooden  leg  "  ? 

There  are  approved  artificial  legs  on  the  mai"ket  lighter 
than  "  the  light  metal  limb,"  and  the  lightest  of  them  all  that 
I  have  seen  is  a  wooden  leg.  It  is,  as  are  many  of  the  light 
metal  limbs,  in  point  of  fact  too  light  for  all  but  a  limited 
number  of  cases.  But  the  fact  that  a  wooden  leg  can  be 
made  for  an  above-knee  amputation  only  41b.  2oz.  in  weight 
is  a  great  advance,  and  it  should  not  be  very  long  before  we 
see  a  properly  balanced  artificial  limb — one,  that  is,  with  a 
very  light  foot  and  ankle  and  a  relatively  heavy  bucket.  We 
have  frequently  found  that  a  pensioner  in  possession  of  two 
artificial  limbs  complains  of  the  weight  of  one,  which  upon 
scaling  has  proved  to  be  the  lighter  of  the  two. 

It  is  to  be  hoped,  therefore,  that,  now  that  the  difficulty  of 
dead  weight  as  applied  to  artificial  legs  has  been  solved  by 
the  limb-makers,  this  question  of  balance  will  receive  their 
attention,  and  it  will  be  an  interesting  development  to  watch. 
The  preference  for  a  metal  limb  would  appear  to  be  based  on 
other  considerations  than  these,  a  discussion  of  which  would 
be  useful. — I  am,  etc., 
Altrincham,  Cheshire,  March  24th.  F-  ^-   HoRT. 


INFECTION  DURING  INCUBATION. 

Sir, — Surely  it  is  an  established  fact  that  infectivity  only 
begins  with  the  period  of  invasion. 

Once  I  was  able  to  establish  this  iu  the  case  of  mumps. 
Four  pupils  slept  in  one  room  at  a  seaside  school.  A 
developed  mumps  and  was  removed  within  an  hour  or  two. 
B,  C,  and  D  were  isolated  iu  that  room.  On  thetwenty-sixth 
morning  thereafter  B  was  taken  ill  and  removed.  C  and  D 
remained  isolated.  On  the  twenty-sixth  morning  after  that 
C  developed  the  disease  and  in  turn  was  removed.  D  did  not 
fall  ill  and  nc  other  cases  occurred  in  that  school. 

Thus  twenty-six  days  was  clearly  shown  to  be  the  possible 
duration  of  the  incubation  period  of  mumps,  and  apparently 
it  was  proved  that  infectivity  only  began  with  invasion.  I 
have  persistently  acted  on  this  presumption  in  other  zymotica 
and  I  cannot  recall  any  disasters  as  the  result. — I  am,  etc., 
London.  E.G.  A.  OoiER  WaRD. 

The  Spanish  Cross  of  Commander  of  the  Order  of 
Alphonso  XII  has  been  conferred  on  Dr.  Boux  and  Dr. 
Petit  of  the  Pasteur  Institute  of  Paris. 

The  Congress  of  the  German  Dermatological  Society  will 
be  held  in  Munich  from  May  20th  to  23rd,  when  the  general 
pathologj',  etiology,  and  treatment  o£  eczema  will  be  dis- 
cussed. Papers  will  be  read  by  Drs.  Bloch,  Kreibrich, 
Pinkns.  and  Riecke. 
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AKTnrE  LATHAM,  M.A..  JX.D.Oxox.,  M  A.Caxtab., 

F.R.C.P.t-OKD.. 

Phy;iciaT;  and  tectarcron  Medicine,  St.  George's  Hospital. 
We  annonncc  with  mnch  regret  the  death  of  Dr.  Arthur 
Latham,  which  occnrred  on  April  13th  in  a  nursing  home, 
after  an  illnes?  of  many  months.  His  loss  will  be  severely 
felt  in  several  qnirters.  Latham's  opinion  on  cases  of  intra- 
thoracic disease,  and  especially  of  pulmonary  tuberculosis, 
was  highly  valued  and  widely  sought,  and  will  be  missed  by 
the  public  and  by  the  profession.  The  great  insurance  com- 
pany to  which  he  was  chief  medical  adviser,  St.  Gsorge's 
Hospital,  atid  the  Federation  of  Medical  and  Allied  Societies 
will  all  feel  his  loss  sorely.  The  leading  part  he  played  in 
bringing  to  pass  that  amalgamation  of  societies  in  London 
which  is  now  represented  by  the  Royal  Society  of  Medicine 
will  never  be  forgotten.  For  the  first  five  years  of  its  existence 
he  was  honorary  secretary  to  the  Society. 

At  the  time  of  his  death  Latham  held,  in  addition  to  the 
posts  alluded  to  above,  those  of  advisory  physician  to  the 
Throat  Hospital,  Golden  Square,  and  to  the  York  Road  Lying- 
in  Hospital.  Id  former  years  he  was  assistant  physician  to 
the  Brompton  Hospital  for  Diseases  of  the  Chest,  "physician 
to  the  Mount  Vernon  Hospital  for  Consumption,  and  assistant 
physician  to  the  Victoria  Hospital  for  Children,  Chelsea. 

Arthur  Latham  was  born  in  1867.  his  father  being  the  well 
known  physician  of  Cambridge,  Dr.  P.  AV.  Latham,  who  is 
Btill  alive  and  active  though  long  retired  from  practice.  The 
son  was  sent  to  school  at  Fettes  College.  Edinburgh,  where 
lie  was  recognized  as  a  boy  of  unusual  intelligence,  and  was 
al.sc  distinguished  as  a  runner  and  half-back  at  Rugby  foot- 
ball. From  school  Latham  went  to  Balliol,  Oxford,  then 
under  the  aegis  of  the  great  Jowett.  His  academic  career 
WiS  brilliant ;  a  first  class  in  the  final  Natural  Sc'ence  Schools 
was  followed  by  a  Radcliffe  Travelling  Fellowship,  a  Univer- 
sity Scholarship  at  St.  George's,  and  a  Research  Scholarship 
of  the  Grocers'  Company.  During  these  early  years  Latham 
studied  at  Vienna,  Heideiberg,  and  Berlin,  and  produced  trans- 
lations of  Binz's  Lectures  on  Pharmacology  and  Limbeck's 
Patholofiy  of  the  Blood.  Before  his  travels  lie  had  gained  expe- 
i-ience  of  university  life  at  both  the  ancient  Engli.«h  universities. 
His  father  at  that  time  he!d  the  DowTiiug  profess  :)rship  of 
medicine  at  Cambridge,  and  the  son  was  accordingl  v  entered  at 
a  Cambridge  college.  King's,  although  already  a  member  of  the 
sister  university.  Partaking  of  the  education  of  both  places, 
and  meeting  early  in  life  the  leaders  in  science  at  both 
universities,  as  well  as  being  surrounded  at  home  by  an 
atmosphere  that  was  both  medical  and  scientific,  were 
advantages  that  were  not  wasted  on  Latham.  He  imbibed 
naturally  and  as  a  matter  of  course  a  large  amount  of  that 
knowledge  which  these  less  fortunately  placed  gain  only 
by  much  greater  effort.  The  present  writer's  earliest  recol- 
lections of  him  are  at  this  time,  about  1890,  at  Cambridge, 
where  he  seemed  to  flutter  about  the  work  of  the  students"at 
Addenbrooke's  and  in  the  University  physiological  laboratory 
like  some  elegant  and  interested  butterfly  that  had  already 
culled  most  of  the  scent  from  the  fields  of  knowledge  which 
liis  contemporaries  were  laboriously  seeking  to  harvest. 
Latham  always  seemed  to  know  more  than  the  rest  of  us 
without  having  obviously  learned  it.  .\s  a  matter  of  fact  he 
was  an  extremely  hard  worker  at  anything  which  interested 
him.  Gifted,  however,  with  a  natural  aptitude  for  detecting 
essentials  he  was  able  to  save  himself  much  time  which  a 
less  intelligent  student  wastes  where  it  is  of  little  service. 
Moreover,  the  natural  trend  of  his  mind  was  scientific,  logical, 
and  orderly.  In  addition,  he  had  an  unusual  power  of  rapidly 
aci|uiring  knowledge,  and  a  good  memory. 

Latham's  hospital  career  did  not  disappoint  the  promise  of 
earlier  days,  and  after  holding  a  house  appointment  and  the 
post  of  curator  to  the  museuni  and  demonstrator  of  pathology 
lie  was  elected  assistant  physician  to  St.  George's  in  1898. 
A  little  later  he  acted  as  dean  of  the  medical  school  for  some 
years.  In  his  early  years  as  a  physician  ho  was  a  closo 
friend  of,  and  w<is  greatly  helped  and  encouraged  in  his  work 
by,  the  late  Herbert  .'Mlinghaiu.  It  was  indeed  largely  at 
Allinghara's  instigation  that  he  entered  the  competition  for 
a  prize  offered  by  King  E  Iwanl  VII  for  the  best  es.say  on  the 
erection  of  a  sanatorium.  Gaining  the  first  placi?  in  this 
competition  defioitcly  settled  the  trend  of  Latham's  medical 
work,  brought  his  name  into  wide  public  notice  abroad  as 
well  as  in  (ireat  Britain,  and  may  well  be  regarded  as  the 
loundatiou   stone   of  a  success   which,  nevertheless,  all   bis 


friends  knew  must  befall  him  sooner  or  later.  The  way  in 
which  Latham  worked  for  that  prize  was  characteristic  of  his 
efforts  when  his  interest  was  aroused  bj'  any  project.  A  room 
in  the  house  where  he  lived  at  that  time  was  devoted  entirely 
to  the  furtherance  of  his  work  in  the  competition.  Xo  book 
or  pamphlet  that  he  could  hear  of  or  lay  hands  on  that  bore 
directly  or  indirectly  on  the  subject  was  absent  from  this 
room.  Latham  gave  himself  to  the  work  with  untiring 
pertinacity  and  with  the  liveliest  inte'ligence.  It  seemed 
not  80  mnch  the  writing  of  an  essay  as  the  organization  of  an 
exposition  of  everything  that  could  possibly  bs  worth  saying 
on  the  subject  of  the  competition.  To  his  friends  who  under- 
stood the  method  of  his  work  the  only  surprise  would  have 
been  his  failure  to  receive  the  first  prize.  It  was  in  the  same 
manner  and  urged  by  the  same  fiery  spirit  of  endeavour  and 
determination  that  iu  later  years  Latham  did  so  much  to 
further  movements  iu  which  ho  took  part.  Latham  was 
possessed  of  qnaliiies  which  gave  him  great  influence  when 
he  took  sides  in  any  project  or  debate.  These  qualities  were 
courage,  initiative,  and  the  gift  of  lacid  and  impressive 
speaking  in  public.  On  any  committee  or  like  body  where 
Latham"served  it  usually  happened  that  if  he  formulated  a 
scheme  or  definitely  supported  one,  that  scheme  was  brought 
to  fruition.  It  is  not  possible  for  a  man  who  had  Latham's 
taste  for  struggle  and  argument  not  to  meet  with  opposition 
and  to  make  enemies.  He  did  both — without  ever  losing 
either  his  courage  in  face  of  difficulties  or  his  inbred  courtesy 
of  demeanour  in  the  face  of  his  opponent.  His  gift  for 
rapidly  grasping  the  essential  details  of  any  proposition 
and  for  clearly  expounding  them  to  others  made  it  seem 
probable  that  had  the  Law  instead  of  Medicine  been  Latham's 
choice  he  would  have  had  at  least  as  great  a  success.  He 
would  have  made  in  many  respects  an  ideal  medical  member 
of  Parliament.  He  was  greatly  interested  in  the  question  of 
the  representation  of  medicine  there  and  it  was  partly  with 
the  view  to  strengthening  this  representation  and  to  aiding 
the  present  medical  members  that  with  one  or  two  others  he 
founded  the  Federation  of  Medical  and  Allied  Societies.  In 
his  purely  professional  work  Latham  was  valued  as  a  con- 
sultant for  the  definiteness  of  his  opinion  and  for  his  ready 
reading  of  character  and  understanding  of  human  nature,  it 
was  through  these  qualities  that  many  of  his  patients  valued 
his  advice"on  other  as  well  as  on  medical  matters.  Without 
appearing  to  be  in  the  least  a  soft-hearted  man  he  was 
capable  of  great  attachment,  and  he  performed  many  acts  of 
charitable  kindness  to  those  who  needed  them.  To  medical 
literature  Latham's  chief  contributions  were  his  book  on 
Early  Diagnosis  and  Modern  Treatment  0/  Pulmonary  Con- 
sumption, which  is  in  its  fourth  edition,  and  a  Sy-'m  0/ 
Treatment  which  he  edited  with  Mr.  (now  Sir  Crisp  Kiijlish. 
Recently  he  was  acutely  interested  in  the  ril 
between  asthma  and  sensitization  to  foreign  protom- 
projecting  a  book  on  the  subject  in  collaboratiou  w  11  .-ir. 
Frank  Coke,  and  together  they  had  publisbcni  au  a.oo.int  of 
270  cases  {Practitioner,  August.  1922).  Latham  s  lasi  Uinesa 
prevented  further  work  on  the  book  from  him. 

Some  may  remember  Latham  in  the  future  f  -  '"-  --""-^1 
comment  on  or  drastic  condemnation  of  their  1 
not  appeal  to  him.     More  will  remo-''  •- 
and  courageous  way  in  which  ho  npi;  -  "^ 

thought  right  and  desirable.     Tli'—  '*' " 

hold  h  s  memory  dear  for  the  ui:- 
and  counted  no  effort  where  tl 
was  concerned,  for  the  ready  concrous  and  ,.sv 
which  he  spent  upon  his  friends,  and  for  tlie 
of  humour  with  which  he  enjoyed  the  pi. 
the  trials  of  an  active  life.     His  w.is  an 
and  restless  nature.     It  was  graute<l  to  h 
of  the  great  objects  at  which  ho  aimed, 
quiet  hippinesa  which  descends  with  ago  ou  .c•^.  .».>..,......, 

spirits. — J.  B. 

We  are  indebted  to  Sir  John  MacAlister  for  the  following 

appreciation:  .,...,  ,. 

I  know  that  others  will  bo  able  c  v  to 

Dr.  .\rthur   !.-•' -    >'"''•-  ^"■'   '^'  ,  .  ■     -       '»f' 

and   to   his    ^  ■■''"•L".*""".  Y" 

pulmonary   t >   to  be  allowed  to 

testify  to  the  valuabto  wi^rk  lie  did  lor  the  profes-suin.  and  for 

the  R0y.1l  Society  of  Moilioinein  particu  arin  c<^nTie\ion  with 

its  amalgamation.     Very  fortunately   (or  the  .^ 

Sir  Rich.ird   Douglas  Powell,  then   President  .  ; 

selected   Dr.  Latham  and  Mr.  Pcndlebury  as  hou^'n\ry  *o  ro- 

taries  of   the  Ors*nizing  Commilt«o  literally   wiUun  a  few 
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days  of  his  receiving  my  scheme  for  the  amalgamation,  and 
it  would  he  impossible  to  exaggerate  the  enthusiasm  with 
■which  Dr.  Latham  and  his  colleagues  threw  themselves  into 
the  work;  but  neither  they,  nor  even  myself,  had  any 
idea  of  the  amount  of  work  and  worry  that  this  labour 
would  entail — endless  committees  and  innumerable  reports 
occupied  over  two  years  of  devoted  work.  They  never 
spared  themselves,  and  I  fear  often  neglected  their 
own  professional  interests  for  the  sake  of  the  great  idea 
which  possessed  them.  I  vividly  remember  one  night  (or 
was  it  morning?)  I  had  to  see  them  at  a  critical  moment, 
and,  late  as  it  was,  found  them  hard  at  work  on  their  knees 
dealing  with  a  mass  of  papers  and  reports  spread  on  the  floor 
for  easier  comparison,  as  no  table  was  large  enough  to  hold 
them.  Much  of  the  work  must  have  been  a  tremendous  tax 
on  Latham's  temper,  for  points  that  seemed  to  be  settled 
were  continually  being  re-raised,  until  at  last  he  had  the 
satisfaction  of  having  the  scheme  practically  unanimously 
adopted  by  the  large  meeting  convened  by  Sir  William 
Church,  Chairman  of  the  Organizing  Committee,  held  in  the 
Royal  College  of  Physicians.  But  even  that  did  not  end  his 
work  for  the  Society.  Under  its  new  conditions,  when  it 
received  the  recognition  of  the  late  King  Edward  VII  in  the 
form  of  a  supplementary  charter,  it  had  to  be  guided  into  its 
new  ways;  and  when  the  new  council,  very  shrewdly, decided 
that  Dr.  Latham  and  Mr.  Pendlcbury  should  be  the  first 
honorary  secretaries  they  loyally  accepted  the  duty. 
Latham's  keen  brain  and  zeal  proved  invaluable,  and  he 
stuck  to  his  new  post  for  five  years.  His  tragic  and  un- 
expected death  makes  now  impossible  what  was  intended, 
that  lie  should  have  received  the  highest  honour  within 
the  gilt  of  the  Society — namely,  to  be  enrolled  as  an  honorary 
Fellow  of  the  Society. 


JOHN  CAMPBELL  MACLEAN,  M.B.,  CM., 
Surgeon.  Victoria  Hospital.  Swindon. 
The  death  of  Dr.  J.  Campbell  Maclean  removes  one  of  the 
most  outstanding  practitioners  of  the  West  of  England,  Dr. 
Maclean  was  born  at  Tobermory  in  the  Island  of  Mnll  in 
1846,  and  was  the  son  of  the  Rev.  Peter  Maclean.  He 
graduated  M.B.,  CM.  at  Edinburgh  in  1868,  and  began  prac- 
tice at  Swindon  in  1869.  For  forty  years  he  was  medical 
otficer  for  the  Swindon  and  Highworth  Union.  His  sympathy 
and  help  were  always  at  the  disposal  of  the  poor,  and  the 
writer  recalls  many  instances  of  his  gratuitous  attention  to 
his  old  Poor  Law  patients  right  up  to  the  end  of  his  career. 
Of  striking  and  liandsome  personality,  he  was  to  be  seen 
commencing  his  rounds  in  an  extensive  country  practice 
every  morning  punctually  at  9  o'clock,  winter  and  summer 
alike,  and  in  the  London  season  he  journeyed  up  to  town  one 
day  every  week  for  the  convenience  of  his  county  patients. 
Vigorous  in  mind  and  body  despite  his  77  years,  he  worked 
with  the  spirit  of  a  boy  right  up  to  the  last,  and,  although 
suffering  some  optical  disabdity  after  removal  of  cataract,  he 
availed  himself  of  every  opportunity  to  extend  his  know- 
ledge and  keep  himself  abreast  with  the  modern  developments 
and  technique  of  clinical  medicine.  During  the  pandemic  of 
influenza  in  1918,  when  the  medical  resources  of  the  town 
wore  strained  to  their  uttermost  capacity,  he  cheerfully 
offered  his  services  to  the  Great  Western  Medical  Fund 
Society,  and  took  over  a  share  of  their  work  gratuitously. 
In  recognition  of  these  services  he  was  afterwards  presented 
with  a  gold  watch  and  chain. 

In  his  younger  days  Dr.  Maclean  was  an  excellent  shot,  a 
splendid  horseman,  nnd  was  instrumental  in  establishing  one 
of  the  first  polo  clubs  outside  Hurlingham.  He  was  a  good 
cricketer,  a  fisherman,  a  swimmer,  and  a  yachtsman,  but  in 
later  years  boxing  appealed  to  him  most,  and  he  did  much 
locally  by  his  patronage  to  encourage  and  foster  every  form 
of  clean  and  honest  sport.  He  was  singularly  modest  and 
unassuming.  A  charming  host  and  a  pleasant  companion,  he 
will  be  remembered  by  all  who  enjoyed  the  privilege  of  his 
friendship.  A  very  eminent  Freemason,  he  held  Grand  Lodge 
honours  in  the  craft  and  corresponding  rank  in  the  Royal 
Arch  Chapter  and  Mark  Masonry,  and  in  his  earlier  days  he 
was  much  in  demand  at  installation  ceremonies  owing  to  his 
knowledge  of  the  work. 

Within  a  week  of  his  death  he  gave  evideuce  at  an  inquest 
and  in  the  evening  attended  the  annual  boxing  show.  On 
the  following  day  he  was  suffering  from  a  cold,  pneumonia 
supervened,  and,  despite  the  unremitting  attention  of  his 
collcaunea,  he   passed   peacefully   away.     The   funeral    took 


place   on  April  6th,  in  the    presence   of    an   immense   con- 
course. 

Dr.  Blaclean  celebrated  his  golden  wedding  on  July  4th, 
1921,     He  is  survived  by  his  wife  and  a  daughter. 

W.  F.  J.  W. 


UttilierBittes  aitti  Callegta. 

UNIVERSITY  OF  CAMBRIDGE. 
Dr.  G.  S.  Graham  Smith,  F.R.S.,  has  been  appointed  Reader  in 
Preventive  Medicine  for  a  period  of  four  years. 

The  plan  for  the  next  final  examinations  for  medical  and  surgical 
degrees  has  now  been  issued.  Parti  of  the  third  M.B.  examina- 
tion (surgery,  midwifery)  begins  on  June  12tb,  and  ends  on  June 
IGtb  ;  Part  II  (principles  and  practice  of  physic,  patholotjy  and 
pharmacology)  begins  on  June  13th,  and  ends  on  June  20th.  The 
M.Ch.  examination  will  be  held  on  June  12th,  15th,  and  16th.  The 
certificates  and  examination  fees  of  candidates,  accompanied  by 
their  postal  addresses,  must  reach  the  Registrary  by  Saturdav, 
May  12th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QTTAETF.RLY  Council  was  held  on  April  12th,  when  Sir  Anthony 
Bowlby,  President,  was  in  the  chair. 

The  President  reported  that  the  vacancy  in  the  Court  of 
Examiners  would  be  filled  at  the  next  meeting  of  the  Council 
on  May  10th. 

Jac-ksoman  Prize. — This  prize  for  1922  was  awarded  to  Mr.  Sidney 
Forsdike,  F.R.C.8.,  B.S.,  M.D.,  the  subject  being  "The  effects 
produced  by  radium  on  living  tissues,  with  special  reference  to  its 
use  in  the  treatment  of  mvhguant  disease."  The  following  subject 
was  selected  for  the  Jacksoniau  Prize  for  1924:  "The  pathology, 
diagnosis,  and  treatment  of  oesophageal  obstruction." 

Mr.  Douglas  Gabell  was  elected  a  Member  of  the  Board  of 
Examiners  in  Dental  Surgery. 

The  following  Members  of  twenty  years'  standing  were  elected 
to  the  Fellowship:  John  Howard  Mummery,  Surgeon  Vice- Admiral 
Sir  Robert  Hill. 

Sir  Arthur  Keith  was  elected  Vicary  Lecturer  for  the  ensuing 
occasion. 

CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  examination 
indicated : 

FiNAti  KsAMiNATioN. — Wetlicinc :  H,  P.  Sen,  Wilhelmina  C.  Storrie, 
Ruby  S.  Beveridge.  Eliazar  Gelfer.  D.  G.  Coutts,  Martha  D.  Devon, 
M.  N.  Oelb,  Q.  A.  P.  McConey,  D.  R.  Mcol.  Surgery  :0.  \., 
Paulu'^z,  M.  N.  Gelb.  Midwifery :  T.  P.  Kelly.  Ruby  S.  Beveridge, 
C.  A.  Paulusz.  W.E.  Haydon,  Martha  D.  Devon,  G.  A.  P.  McConey, 
T.J.  Muir.  Medical  Juri^prueUnce:  J.  A.  McJann,  J.  S.  Whiteside, 
J.  McAu'ev,  Anna  Q.  Laubscher.  D.  M.  S'afwat.  Eliazar  Gelfer, 
H.  V.  R.  McKinlay,  A.  W.  H.Noble,  J.  Ryan,  h.  McLean,  Mary  C. 
Semple. 
The  following  candidates,  having  passed  the  Final  Examination, 
have  been  admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.  and  S.G. : 

J.  M.  MoLintock,  Minnie  E.  McMuriay,  J.  M.  Cookburn.B.  Lai  Chopra, 
N.  J.  Lauhscber.  W.  N.  Stirling.  Q.  A.  W.  Wiokramasuriya,  D. 
MaTiinos.  D.  J.  Dubash.  E  R.C.  Walker,  P.  G.  Bainbridge.W.  Paris. 
.1.  J.  du  Pre  le  Houx,  J.  H.  Murrell,  S.J.  Reich.  D.  K,  Sabhesan, 
E.  Levine,  L.  Jaffit,  J,  J.  Maun,  D.  V.  Walpoia,  J.  S.  Bizzett. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examination 
indicated: 

FiNAi,  PRorEssioNAt,.— T.  A.  Austin,  A.  P.  Brown,  Josephine  A. 
Carson.  M.  Cremin,  Victoria  E.  Davidson,  Evelyn  S.  Delany,  J.  F. 
Devlin,  D.  A.  T.  Eaton.  I  J.  Eppel,  T.  V.  Pitzpatrick,  S.  G.  Oilmor«, 
A.  J.  Harte,  M.  J.  O'Kiordan,  R.  D.  Scale,  V.  F.  Walsh. 


R.A.M.C— EXAMINATION  FOR  COMMISSIONS. 
The  War  Office  announces  that  an  examination  for  not  less  than 
twenty  commissions  in  the  Royal  Army  iiledical  Corps  will  bo 
held  on  August  1st,  1923.  Applications  to  compete  should  be  made 
to  the  Secretarv,  War  Office,  not  later  than  July  20th.  The 
presence  of  caiulirtates  will  be  required  in  London  from  July  30th. 
Prospective  candidates  can  obtam  a  full  statement  of  the  duties 
and  emoluments  of  the  service  on  written  application  to  tha 
Secretary  (A.M.D.I.),  War  Office,  Whitehall,  S.W.I. 


AUXILIARY  R.A.M  C.  FUNDS. 
The  annual  general  meeting  of  the  subscribers  to  the  Auxiliary 
Royal   Army   Medical   Corps  Funds  will  be  held  at  11,  Chandos    J 
Street,  W.T,  on  Fridav,  April  27th,  at  4  p.m.,  when  the  financial    11 
statement  for  1922  will  be  presented  and  the  olhcers  for  the  ensuing 
year  elected.  

DEATHS  IN  THE  SERVICES. 
Brigade  Surgeon  Edwin  Clement  Beiisley,  Bengal  MertioftI 
Service  (retired),  died  suddenly  in  London  on  March  20th,  aged  86. 
He  was  educated  at  St.  Thomas  s  Hospital,  and  took  the  M.U.C.S. 
in  1858,  and  the  L.K.C.P.Edin.  and  F.R.C.S.Eug.  ten  years  later. 
Entering  the  l.M.S.  as  assistant  surgeon,  in  the  Company  days,  m 
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1859,  be  became  sorgeon  mijor  in  1873.  and  retired  with  au  hono- 
rary step  of  rank  as  bri"<iile  surgeon  in  1885.  The  whole  of  his 
service  was  parsed  iu  civil  em|)loy  iu  Lower  Bengal,  where  he  held 
for  maiiy>eari  tlie  niportnnt  civil  Rur(,'eoncT  of  Rajshabai.  He 
wa^  I  lie  autin  r  '  f  asmal.  wf  rk  ou  The  D:nrrh  ea  of  Infants  in  India, 
published  in  1867.  Several  members  of  his  fatiily  have  served  in 
the  I. M.S.;  the  lata  SurHeou  Major  C.  E.  «".  Bensley  was  his 
brother,  Colonel  C.  H.  Bensey  is  his  son,  and  Lieut.-Colonel  C.  X. 
Bensley  his  nephew. 

Lieut. -Colonel  David  Claude  Kemp.  I.M.S.fret.l,  died  of  angina 
en  April  3rd,  aged  51.  He  was  born  on  June  8th,  1871,  the  eldest 
Eon  of  the  late  D.  S.  Kemp,  F.C.S.,  and  educated  at  University 
College,  London,  taking  the  diplomas  ot  L.K.C.P.Lond.,  M.R.C.B. 
Eng.,  and  L.S.A.  in  1896.  He  went  out  to  India  in  1898  as  a  special 
plague  officer,  and  entered  the  I. M.S.  as  lieutenant  on  .January 
28th,  1899,  becoming  lientenant-colouel  after  twenty  years'  service, 
and  retiring  on  October  22ud,  1921.  Most  of  his  service  was  spent 
in  civil  employ  in  Madras,  where  he  was  for  several  years  resident 
medical  ofticer  of  the  Madras  General  Hospital.  He  served  in  the 
late  war,  and  in  1914-15  was  specialist  in  advanced  surgery  in  the 
Kitchener  Hospital  for  Indian  troops  at  Brighton. 


|He&tral  fttivs. 


The  anntial  meeting  of  the  Royal  Medical  Benevolent  FuikI 
will  be  held  at  the  Royal  College  of  Physician=,  Pall  Mall 
East,  S.W.,  on  Monday,  May  7th,  at  4  p.m.,  when  the  annual 
report  and  financial  statement  for  1922  will  be  presented  and 
the  ofHcers  and  committee  for  the  current  year  elected. 

A  COURSE  of  lectures  on  pathological  research  in  its  relation 
to  medicine  has  been  arranged  for  the  summer  session  at  the 
InstiUite  of  Pathology  and  Research,  St.  Mary's  Hospital,  W.2. 
The  lectures,  which  will  be  delivered  in  the  Lecture  Room  of 
the  Bacteriological  Department  ot  the  Institute  on  Thursdays 
at  5  p.m.,  commence  ou  April  26tb,  when  Sir  .^Imroth  Wright 
■will  discuss  the  principles  ot  medical  research.  The  lectures 
are  open  to  the  medical  profession  and  to  all  students  in 
medical  schools  without  fee. 

It  is  announced  that  Sir  Charles  Brown  ot  Preston  has 
given  £800  to  the  Harris  Orphanage,  Fulwood,  Lancashire,  to 
which  he  is  consulting  physician.  In  offering  the  gift  Sir 
Charles  Brown  said  that  he  was  prompted  to  luake  it  during 
his  lifetime  by  the  desire  to  add  to  his  own  happiness  by 
seeing  the  benefit  which  will  result  to  the  children.  The  gift 
will  enable  the  council  to  purchase  a  house  in  Lytham  which 
has  been  occupied  for  some  seven  years  as  a  seaside  home  for 
sick  and  convalescent  children  of  the  orphanage. 

Dr.  Millais  Culpin  will  give  a  course  ot  ten  lectures  on 
psycho-neuroses  at  tlie  London  Hospi'al  Medical  College  on 
Tu<  8  lays  and  Fridays  at  5.15  p.m.,  commencing  on  May  1st. 
The  fee  for  admission  to  the  course  is  £1  Is. 

A  DISCUSSION  on  some  problems  in  the  lighting  of  printing 
•works  will  be  held  at  a  meeting  ot  the  Illuminating 
Engineering  Society  at  the  house  of  the  Royal  Society  ot 
Arts  on  Tuesday,  April  24lh,  at  8  p.m. 

At  the  meeting  of  the  Tuberculosis  Society  to  be  held 
on  Monday,  April  23rd,  at  8  p.m.,  at  the  Margaret  Street 
Hospital,  Dr.  A.  K.  Chalmers,  M.O.H.  tor  Glasgow,  will  read 
a  paper  on  housing  and  tuberculosis. 

.\  COURSE  of  six  post-graduate  lectures  on  ante-natal  care 
will  be  given  by  Professor  A.  Louise  Mcllroy  at  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women,  Hunter 
Street,  Brunswick  Square,  W.C.I,  on  Tuesdays  at  5  p.m., 
commencing  on  May  1st.  Admission  is  free  to  medical 
practitioners  and  post-graduate  students. 

The  Association  ot  Public  Vaccinators  ot  England  and 
Wales  will  hold  a  dinner  at  the  Hotel  Cecil,  Strand,  W.C,  on 
Friday,  April  27th,  at  6.30  tor  7  p.m. 

A  SPECIAL  course  ot  lectures  and  demonstrations  has  been 
aiTangcd  by  the  London  I'nivcr.-iity  Extension  Board  and  a 
committee  of  the  International  Society  of  Medical  Hydro- 
logy. It  will  be  held  at  the  Tniversity,  in  laboratories  in 
London,  and  at  two  of  the  British  spas,  from  May  29th  to 
June  4th.     Full  particulars  will  be  announced  later. 

From  the  statement  Issued  by  the  India  Office  ou  April  13th 
regarding  the  prevalence  of  p"laguo  iu  India  it  appears  that 
during  the  six  weeks  ending  March  31st  there  were  48,041 
deaths.  The  mortality  was  highest  in  Bihar  and  Oris.sa, 
United  Provinces,  Punjab,  and  Delhi.  Special  moasuros 
have  been  taken  to  encourage  inoculation  and  rat  destruction 
In  Delhi  Province,  which  is  administered  by  the  Government 
Of  India,  and  the  population  ot  Delhi  aro  reiiorttd  to  bo 
coining  forward  readily  for  inoculation. 

At  a  meeting  ot  the  ,\ssociation  of  Economic  Biologists,  to 
be  held  in  the  Botanical  Lecture  Theatre  ot  tho  lmi>ori»l 
College  ot  Science,  Prince  Consort  Hoad,  S.W.7.  on  .Vpril  :,7ib, 
nt  2  30  p.m..  Dr.  C.  M.  Wenyon  will  rend  a  paper  on  some 
recent  observations  on  pathogenic  protozoa  ot  plants  ^and 
Buimala. 


The  Automobile  Association  states  that  its  attention  ha-g 
been  drawn  by  the  authorities  to  the  insufficient  illumination 
ot  number  plates  on  motor  %-eUicles.  The  Regulations  do  not 
prescribe  the  distance  from  the  car  or  motor  cycle  at  which 
the  inde.x  mark  and  numbers  should  be  readable  after 
lighting  up  time,  but  in  their  own  interests  all  motorists 
should  satisfy  themselves  that  their  lighting  arrangements 
are  so  contrived  that — as  required  by  the  Regulations— every 
letter  or  figure  on  the  illuminated  identification  plate  is 
rendered  "easily  distinguishable." 

A  COURSE  of  eleven  lectures  on  the  management  and  feediijg 
ot  infants  and  ycung  children  will  be  g:ven  by  Dr.  Eric 
Pritchard  to  qualilletl  practitioners  at  the  Infants'  Hospital, 
Vincent  Square,  S.W.,  on  Mondays  and  Thursdays  at  6  p.m., 
commencing  on  April  16th.  The  fee  for  the  course  is  two 
guineas,  and  those  participating  are  entitled  lo  attend  the 
round-table  consultations  held  by  Dr.  Pritchard  at  the  hos- 
pital ou  Tuesdays  and  Fridays,  and  are  also  afforded  oppor- 
tunities of  visiting  the  Xursery  Training  School,  3,  Wellgarth 
Road,  Golders  Green,  X.W.,  and  the  Home  for  Blind  Babies, 
Chorley  Wood,  on  Saturday  afternoons  at  3  o'clock. 

Professor  Bordet,  director  ot  the  Brussels  Pa'iteur 
Institute,  has  recently  been  presented  by  the  King  of  Sweden 
with  the  Grand  Order  of  the  Polar  Star. 

A  COMMITTEE  has  been  formed  to  make  arrangements  to 
celebrate  the  70th  birthday  ot  the  well  known  Italian  parasito- 
logist. Professor  Batlista  Grassi.  by  the  establishment  of  a 
"  Grassi  Foundation  for  the  zoological  study  of  parasitic  dis- 
eases." Subscriptions  should  be  sent  to  the  Rivitta  di  Biologia, 
27,  Via  della  Dogana,  Vecchia,  Rome. 

Dr.  Nattau-L.\rrier,  a  well  known  writer  on  tropical 
disease,  has  been  nominated  professor  in  the  new  chair  of 
colonial  studies  and  pathological  protistology  at  the  College 
de  France. 


Af,  cicing  to  printing  diff:eultiei,  the  JOURNAL  mutt  be  tent  to  preii 

larlier  than  hitherto,  it  if  eftevtial  that  comiiuinicationt  intended 

jor    the   mrreiit   issue    should  be    received    by    the  first   post    on 

Tuesi  a  J,  and  lenathv  documents  on  Mondai/. 
ORIGINAL  ARTICLES  and  LETTERS /orwarcloi  for  pnbUeaticH   ore 

Mniltrsiooii    to    be   offered   lo    the   BamsH    Mbdicu.   Jocr-nai.   alone 

viiUss  the  contrary  t}e  stated. 
CoBREspoNDFSTS  who  Tfish  notice  to  bo  taken     of    their  commnaics- 

lions    should    aut,hentic«l«    them-  with   theit    a«mes— o(    course   no! 

necessarily  for  imblicatiou. 
AcTBons  desiring  reprinu  ot  their  articles  rnblished   In   the  Rrittsh 

MtDiCAi,  JoctiN*!.  aje  requested   to    commuuicate    with    Ike  OiEce, 

429.  btrand.  W.C.?.  on  receipt  of  proof. 
I.s-  Older  lo  avoid  dclay.il  is  particularly  reo nested  that  ALL  letter:  oa 

Ihe  editorial  business  o(  the  JcDBNAi.  be  addressed  to  the  Editor  ailoa 

Offceof  the  Jocnsjit,.  ,_     

TpF  postal  address  of  the  Prtttsh  Mfptcai,  Assoctittos  and  PnirtsH 

SfFDiCAi.   JoDiusAL    i»  <29.   S^trand.   Loodoa.  W.C.J.     The  te!ei!r»phia 

•  ddresses  "re:  ,  ,     .. 

1.     EDITOR     ot      the     Rbitish     Xfr.DiCAt.     JocBXAi.    Jitio..:gif, 
H>«(rn>iil.  r-oiidoti  ;  telephone.  1630.  Gerrard. 

2     FINANCIAL      SECUETAHY       ANU     RUSIKKSS      MANAGER 
lAdvertisenients.   etc.).    Articulate,   Westranil.    iMndon:    teleplion*. 

2620,  Gerr*rd,  _  .^    ,         ,    r      m  .  ,. 

3.    MEPICAL    SECRF.TART.  3frr'i>'-'-r-i.   Wr.fr/r-^.  Tyfrm-    (•»'#. 
rlione.  26J5.  Gerrard.    The  a.idres  .      .      ,  .  .  ..     -  ,-,, 

Medical  As.sociation  i8l6.  Soulli  i 
Bacillus.  Dublin  ;  telephone. -tTi  . 

6.   Itntland   Square.    Ediobursb   liciisrau  =     j,»..-i.ii».  ..; 

telephoDO.  *Xl.  Central). 


QUERIES    AND   ANSWERS. 

The  Kot.vtion  of  Corrf.latio.v. 
"IT."  writes:    Iu  rea.]ing  reivirts  snrh  as  lh<^«e  i!>«ne.l  /n^m 
Francis  Galton  ljiliora:or>  (.  r  ~- 
tho«e  published  by  the  Molica 
matters,  the  ordinary  real-  -^    - 
matical  formulae  used  :  f   : 
t'ouucils  Report  on  the  r. 
the  IntelliRen  c 
us  would  like  ti' 
that  tlie  correlat 

that  there  is  a  1  -^  ""^l  i''"'*  « 

unity  is  uiy  iiii.i'  ■  '»  *"»inie. 

',•  The  subject  \v:i^  'ill' 
published  in  this  .IoURNai 
casv  to  state  the  facts  »i  .  i  ..... 

be  said  that  perhaps  the  11  way  of  a 

idea  i>t  »  ciMjfflcicnt  o(  en,. -^  to  take    : 

c.Hially   varialile   qH.intities,  x  and    v.    Snpivtsc   wc   plot  c 
d-.atjram  tho  mean  values  o(  seU  of  v's  ass  ciat<sl  wtli  i> 
cular  values  of  r,  the  mean  \-alue  of  y  when  t  is  cqna'  t 
mean  value  of  .1/  when  x  -2.  and  so  on.     Then,  if  iVu- 
repicscnliii^  the  nie.-.n  \-alues  of  y  lie  cnahorizo- 
line  parallel  to  the  base,  clearly  v  has  on  »»>e  aver.i 


th« 
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value  whatever  x  is ;  there  is  no  correlation  between  x  and  y. 
But  if  y  increases  as  x  increases,  the  line  of  means  slopes 
niiwards  to  the  right ;  if  v  decreases  as  x  increases  it  slopes 
downwards  to  the  right.  The  coefficient  of  correlation  under 
these  conditions  measures  the  slope  of  the  line  ;  it  is  positive 
in  the  former  and  negative  in  the  latter  case.  "SVben  it  is  equal 
to  unity,  either  +  or  -1,  the  correspondence  is  absolute  :  for  an 
increase  of  one  unit  in  x  there  will  be  an  increase  of  one  unit  in  y 
absolutely— all  the  rj's  corresponding  to  the  given  .t  will  be  equal 
—if  the  correlation  is  +  1 ;  if  the  correlation  is  -  1,  the  decrease 
of  y  will  also  correspond  absolutely  to  the  increase  of  x.  Of 
course  in  many  cases  the  mean  ?/'8  corresponding  to  given  x's  do 
not  lie  on  a  straight  line,  then  the  coefficient  of  correlation  (r)  is 
not  a  completely  satisfactory  measure  of  the  relation.  But  even 
in  those  cases  the  coefficient  gives  some  idea  of  the  inter-con- 
nexion, and  must  always  take  an  arithmetical  value  lying 
between  Oand  +  1. 

The  fraction  appended  to  the  coefficient  after  the  sign  ±,  is 
called  its  "probable  error,"  and  measures  its  reliability,  so 
far  as  the  reliability  depends  upon  the  size  of  the  experience— the 
number  of  cases  examined.  Roughly  speaking,  unless  a  coefficient 
is  at  least  two  or  three  times  the  size  of  its  "probable  error  "  it 
cannot  be  regarded  as  significant. 

The  other  measure  of  correlation  used  in  the  writings  men- 
tioned—the correlation  ratio,  usually  rei>resented  by  the  Greek 
letter  1— is  designed  to  measure  correlation  when  the  curve  of 
mean  y's  for  different  values  of  x  is  not  approximately  a  straight 
line.  It  also  must  take  an  arithmetical  value  between  0  and  +1, 
and  is  to  be  thought  of  in  the  same  way— namely,  as  an  arith- 
metical measure  of  the  closeness  of  agreement  between  the 
variations  of  the  quantities. 

Dilatation  of  Cervix. 
"D.  L."— The  results  of  dilatation  of  the  cervix  uteri  by  tents  are 
probably  as  good  as  but  no  better  than  those  of  simple  dilatation 
by  graduated  metal  dilators  followed  by  curettage.  If  tents  are 
used,  verv  careful  precautions  must  be  taken  with  regard  to 
their  ster'ilizition.  A  good  method  is  to  leave  them  for  several 
days  in  an  ethsreal  solution  (1  in  1,000)  of  mercury  perchloride. 
It  may  be  advantageous  to  dilate  up  to  17  or  18  mm.  (17  or  18 
Hegarl  before  introducing  the  tent,  and  then  to  introduce  two 
or  even  three  tents  side  by  side,  leaving  them  in  position  for 
twenty-four  to  forty-eight  hours.  An  anaesthetic  is  sometimes 
necessary  for  their  removal. 

Bacteriology  of  Sea-'water  Baths. 
Db.  J.  C.  Matthews  (Liverpool)  writes;  With  reference  to  the 
q'nery  by  "A.  G."  (p.  666i  I  beg  to  call  his  attention  to  the 
article  on  the  "  Bacteria  of  the  Water  of  Public  Swimming 
Baths  "  by  Frjfessor  Ernest  E.  Glynn  and  J.  C.  Matthews,  in 
the  Journal  of  State  Medicine  for  1904  (p.  400;.  I  shall  be 
interested  to  correspond  with  him. 

iNXOiiE  Tax. 
"  Alpha"  asks  what  expenses  are  allowable,  especially  in  respect 
of  rent  and  kindred  charges. 

','  So  far  as  a  house  used  both  for  private  and  professional 
purposes  is  concerned  a  reasonable  proportion  of  all  general 
charges— for  example,  rent  and  rates,  heating  and  lighting, 
cleaning,  furniture  renewals,  etc.— can  be  deducted;  the  propor- 
tion must  depend  on  the  facts  of  each  case.  One-third  is  usually 
ri-'ht  in  a  medium-sized  provincial  town  and  one-half  where  the 
cost  of  living  in  a  convenient  situation  is  higher;  two-thirds 
would  apply  to  special  sites  or  where  an  abnormal  amount  of 
accommodation  is  used  professionally.  The  other  surgery  is  a 
professional  matter  entirely,  seeing  that  the  residential  portion 
is  occupied  rent-free  by  the  dispenser,  and  the  whole  rent  is 
allowable,  including  the  cost  of  keeping  the  surgery  clean. 
Other  expenses  mentioned  are  allowable ;  matters  not  referred 
to  are  telephone  charges,  stamps  and  stationery,  and  upkeep — 
but  not  improvement — of  the  equipment  of  iustrnments,  etc. 


letters,  notes,  etc. 

Epidemic  Hiccup. 
Dr.  E.  Archeb-Brows  {.lohannesburgl  writes:  Under  this  heading 
in  the  British  Medical  .Jouiinal  o(  April  7th  (p.  603)  appears  a 
summary  of  the  pathology  of  this  strange  disease,  and  meutiou 
is  made  of  its  frequent  association  with  encephalitis  lethargica. 
La'it  year,  whilst  engaged  in  post-graduate  study  in  Philadelphia, 
I  wus"mach  interested  in  an  epidemic  of  this  disease  wliich  broke 
out  amongst  the  students  at  the  Evans  Dental  Institute.  In 
some  cases  there  was  hiccup  which  lasted  for  weeks,  and  several 
deaths  were  recorded. 

Unfortunately  I  had  occasion  to  visit  the  Dental  Institute  as  a 

faticiit,  andafew  days  later  realized  that  I  had  become  iufectefl. 
awakened  one  night  with  violent  hiccup;  this  lasted  without 


intermission  tor  three  days  and  three  nights:  sleep  and  the 
taking  of  food  were  impossible,  and  the  violent  periodic  contrac- 
tions of  the  diaphragm  at  intervals  of  one  to  two  minutes  were 
extremely  painful.  I  tried  morphine  but  without  relief,  and 
then,  recalling  that  for  a  similar  epidemic  in  South  Africa  I  had 
used  chloretone  with  success,  I  took  5-grain  capsules  of  this  drug 
every  hour  until  sleep  was  induced.  On  awakening  the  distressing 
spasms  had  ceased. 

From  my  South  African  experience  I  should  say  that  hiccup 
is  often  associated  with  epidemic  influenza  when  it  is  of  evil 
prognosis. 

Venereal  Disease  PrBLiciTT. 
The  General  Secretary  of  the  iSIational  Council  lor  Combating 
Venereal  Diseases  (102,  Dean  Sireet,  Oxford  Street,  W.l)  writes  : 
In  the  synopsis  of  the  London  County  Council's  Public  Health 
Committee's  Report  (Veuereal  D.seases  Section)  in  your  issue  of 
April  I4th  the  statement  occurs  that  "the  Council  [L.C.C.]  now 
carries  out  its  publicity  work  through  its  own  official  channels, 
and  the  arrangement  with  the  National  Council  for  Combating 
Venereal  Diseases  to  undertake  such  work  on  its  behalf  has  been 
terminated.  .  .  ."  We  find  that  some  misunderstanding  has 
arisen  owing  to  this  statement.  The  publicity  work  referred  to 
in  the  L.C.C.  report  is  the  press  publicity;  the  propaganda 
work  undertaken  bv  the  National  Council  on  behalf  of  the  L.C.C. 
still  continues,  and'the  arrangement  has  been  confirmed  for  the 
year  1923-24. 

Disappearance  of  Rodent  Ulcer  after  Eeysipelas. 
Mr.  H.  Flecker,  F.R.C.S.  (Melhourne,  Victoria),  writes  :  With 
reference  to  Dr.  Grant's  case  of  rodent  ulcer  (January  13th,  1923, 
p.  82),  where  operation  was  refused  and  which  cleared  up 
after  an  attack  of  ervsipelas,  it  would  be  interesting  to  know 
■whether  .r-ray  or  other  treatment  had  been  advised.  If  not,  why 
nof  Inihe'MedicalJouinalof  Amlralia  for  February  24th  last 
is  a  description  bv  myself  of  a  very  extensive  involvement  of  the 
ntisal  cartilages  which  yielded  at  once  to  deep  x-ray  treatment. 
This  is  in  accord  with  similar  experiences  by  Molesworth  and 
Harrison,  separately  described  in  previous  numbers  of  the  same 
iournal.  It  seems "prol'al'le  that  all  rodent  ulcers,  even  when 
involving  cartilage,  periostenm,or  bone  will  readily  yield  to.r-ray 
treatment,  proyided  that  rays  of  sufficient  penetration  and 
intensityare  employed.    This  last  condition  is  most  important. 

Lilliputian  Hallucinations. 
The  letter  from  Dr.  F.  M.  Rowland   published  in  the  Beitish 
Medical  Journ.4L  of  November  18th,  1922  (p.  939),  has  induced 
Dr.  Henry  P.  Elliot  of  Cooktowu,  Queensland,  to  send  us  the 
following  note  of  his  own  experience.  .    „     ,    , 

"  Twelve  years  or  so  ago,  when  in  practice  at  Burketown, 
NO  I  went  down  with  a  pretty  severe  attack  of  malaria,  with 
a  temperature  round  105'  to  106- .  I  was  '  teaching '  at  the  time, 
taking  my  meals  at  the  hotel.  Friends  used  to  drop  in  during 
the  night  and  noticed  that  I  always  swept  my  hands  over  the 
sheet  when  I  lav  down  or  changed  my  position.  First  I  had  a 
ni"htmare  of  horses  jumping  over  me,  but  knew  that  once  they 
had  gone  the  '  little  men  '  would  come,  and  they  invariably  did. 
They  were  jolly  little  fellows,  an  inch  or  so  in  height,  with  tin 
hats  like  inverted  bowls.  (Recollections  of  Java,  Singapore?) 
They  were  dressed  in  vivid  colours ;  blue  and  yellow  were  always 
combined,  blue  hats  and  yellow  dresses,  or  vice  versa,  and  red 
and  green  in  the  same  wa"y.  They  ran  and  played  about  me, 
but  made  no  noise,  reminding  me  of  ants  by  their  apparently  pur- 
noseless  energy.  My  one  concern  was  that  I  might  uothurt  them, 
and  always  brushed  them  aside  most  carefully  before  I  moved. 
The  secret  slipped  out  later,  and  I  fell  in  for  a  considerable 
amount  of  chaff;  'tin  hats'  evidently  then  having  a  meaning 
which  only  lately  I  have  heard  applied  to  alcoholics." 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  34,  35,  38,  and  39  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  aasistantships, 
and  locu'mtenencies  at  pages  36  and  37.      ,  .     ,.        ,       ^. 

A  short  summary  of  vacant  posts  notified  in  the  aavertisemeut 
columns  appears  in  the  Supplement  at  page  I?3. 


SCALE  OF   CHARGES   FOR    ADVERTISEMENTS   IN   THH 
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Bix  lines  and  under  <,.  •■■  ••■  •■ 

Each  additional  line 

Whole  siaglo  column  (three  columns  to  page) 

Half  single  column 

Half  page    ... 

Whole  page  ... 

An  average  line  contains  six  words. 

AH  remittances  by  Post  Office  Orders  must  bo  made  payable  to 
the  British  ^Medical  Association  at  the  General  I'ost  Office.  London. 
Ko  responsibility  will  be  accepted  for  any  such  remittance  not  bo 
eafeguartied. 

Advertisements  ehould  be  delivered,  addressed  to  the  "»'"»,'■"•  Jl??- 
Strand.  London,  not  later  than  the  first  post  on  Tuesdas'  morning 
preceding  publication,  and,  11  not  paid  lor  at  the  time,  should  be 
accompanied  by  arefeience. 

NoTE.-^It  is  against  the  inlcs  of  the  Post  Office  to  receive  potta 
restantc  letters  Addressed  either  in  initials  or  cumbers. 
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CONSULTING   SCRGEON,    BUtlUNOHiM  GESERiL   HOSPITAI.. 


It  is  necessary  to  recall  briefly  Ibe  anatomy  of  the  parts 
concerned.  The  coLumon  bile  duct  and  the  duct  of  the 
pancreas  approach  each  other  very  obliquely  and  join  in 
the  ampulla  of  Vater,  -which  opens  througli  the  papilla  into 
the  second  part  of  the  duodenum ;  a  slight  sphincteric 
apparatus  surrounds  the  papilla.  It  is  also  necessary  to 
recall  that  the  lower  portion  of  the  bile  duct  is  embraced 
by  the  head  of  the  pancreas,  as  is  the  ampulla;  also  that  the 
duct  of  the  pancreas  is  a  tube  of  considerable  size,  and  that 
there  is  sometimes  a  secondary  duct  of  the  pancreas  of  .small 
calibre  opening  into  the  duodenum  apart  from  the  common 
orilice  with  the  bile  duct. 

It  has  been  suggested  that  fluids  may  find  their  way  from 
the  duodenum  into  the  bile  and  pancreatic  ducts,  but  1  think 
this  unlikely.  If,  when  the  parts  are  removed  at  autopsy,  the 
cuds  of  the  duodenum  be  ligatured  and  the  gut  filled  with 
coloured  fluid,  it  is  not  possible  by  forceful  compression  of 
the  duodenum  to  squeeze  fluid  into  the  ducts.  Important 
points  for  remembrance  are ;  that  infection  may  easily 
spread  from  the  gall  bladder  down  the  bile  ducts,  thence 
by  the  pancreatic  duct  into  the  pancreas,  and  that  inflam- 
matory processes  in  the  head  of  the  pancreas  may  compress 
the  ampulla  and  the  terminal  portions  of  the  common  bile 
duct  and  pancreatic  duct,  producing  obstruction  to  the  flow 
of  secretions  into  the  duodenum,  causing  also  some  damming 
of  these  secretions  in  the  ducts  and  giving  rise  to  jaundice. 

I  believe  that  the  dominating  factor  in  practically  all  cases 
of  pancreatitis  is  infection  from  the  biliary  passages,  usually, 
but  not  necessarily,  associated  with  gall  stones.  Thrombosis 
and  other  factors,  such  as  the  adrenals,  may  play  a  part,  but 
the  presence  of  infection  is  the  important  matter,  It  is  true 
that  e.\pcrimeutal  injection  of  sterile  bile  into  the  pancreatic 
duct  may  set  up  an  intense  pancreatitis,  as  may  the  injection 
of  other  irritating  fluids,  but  clinically  I  much  doubt  if 
pancreatic  inflammation  arises  in  this  way.  The  most 
favourable  circumstance  for  the  regression  of  bile  into  the 
pancreatic  duct  would  appear  to  be  the  impaction  of  a  small 
stone  in  the  lower  end  of  the  ampulla,  but  in  four  of  my  cases 
in  which  this  occurred  there  was  no  pancreatitis  present. 
Bearing  on  the  induction  of  acute  pancreatitis  two  cases  of 
extraordinary  interest  were  published  recently.'  In  both 
cases  a  round-worm  had  intruded  from  thoduodcuam  into 
the  pancreatic  duct,  setting  up  in  one  case  an  acute  hacmor- 
rhagic  pancreatitis,  in  the  other  a  less  intense  condition 
appro.ximating  to  the  subacute.  It  is  highly  probable  that 
the  inflammatory  condition  was  induced  partly  by  stasis  of 
pancreatic  secretion  from  the  mechanical  plugging  of  the 
duct,  and  partly  by  infective  material  carried  in  by  the 
round -worm. 

Infection  of  the  biliary  passages  starts  in  and  from  the 
gall  bladder,  and  is  probably  an  excretory  one  through  the 
liver.  Once  infection  has  arisen  it  is  very  difKcult  to  exter- 
minate, even  when  the  gall  bladder  has  been  removed  and 
tlio  common  duct  drained,  and  one  may  recall  how  long- 
continued  infection  may  bo — twenty  years  or  more,  for  instance, 
when  the  organism  is  the  BaciUus  ti/j^hosus. 

Pancreatitis  may  range  from  an  intense  fulminating  wide- 
spread condition  which  kills  in  a  brief  period  Ihiough  a 
gradually  descending  scale  of  intensity  to  a  limited  dense 
))atch  in  the  head  of  the  organ,  producing  symptoms  mainly 
of  obstruction  to  the  common  duct,  diflicult  to  disciiuiiuate 
clinically  in  some  cases  from  carcinoma,  and  distinguishable 
occasionally  from  carciuonui  bj-  niioioscopic  examination  only. 

It  is  quite  impossible  in  a  brief  review  to  give  adequate 
consideration  to  these  varying  and  widely  divergent  pictures 
presented  by  pancreatitis.  On  the  survey  of  a  largo  uuiubtu- 
of  cases  of  operation  for  gall  stones,  it  is  possible  to  say  that 
in  from  25  to  30  per  cent,  some  degree  of  pancreatitis  is 
rerealed. 

*  DolivLred  at  the  uicetiQi!  of  tlie  Biiminghitui  Braucb  of  lbs  liritUb 
Meakal  .Vssocialioii,  Uiiicli  15lb,  1923. 


Acute  Pancrealilis. 

Acute  pancreatitis  is  a  surgical  emergency  with  a  high  bat, 
I  do  not  doubt,  a  lessening  mortality.  Never  diagnosed  in  the 
early  days  when  the  condition  was  first  recognized,  it  is  now 
one  of  the  possibilities  always  in  the  mind  of  the  surgeon 
■who  is  face  to  face  with  an  acute  abdominal  emergency  which 
does  not  conform  absolutely  to  a  type,  and  a  correct  diagnosis 
is  now  made  from  time  to  time.  In  view  of  the  probability 
that  an  acute  abdominal  condition,  incompletely  diagnosed, 
requires  operative  interference,  and  that  acute  pancreatitis  is 
one  of  the  things  which  may  be  creating  the  necessity  for 
interference,  it  is  of  great  importance  to  secure  as  accurate 
a  diagnosis  as  possible,  because,  whilst  in  most  acute  abdo- 
minal conditions  the  time  spent  in  operating  should  be 
reduced  to  a  minimum,  it  is  especially  true  of  acute  pan- 
creatitis, in  which  prolonged  anaesthesia  is  very  detrimcntaL 

In  the  diagnosis  of  acute  pancreatitis  I  should  lay  great 
stress  on  the  following  clinical  points:  the  pronounced  shock 
of  the  onset,  the  severe  pain  in  the  back  abont  the  lower 
dorsal  region,  and  usually  the  localization  of  the  pain  and 
tenderness  in  the  mid-abdomen.  Are  there  any  other  indica- 
tions which  may  help?  The  presence  of  glycosuria  would, 
at  all  events,  be  suggestive,  but  it  occurs  quite  infrequently. 
The  diastatic  index  of  the  urine  should  certainly  bo  investi- 
gated and  Loewi's  test  should  be  applied;  both,  however, 
should  be  resorted  to  as  early  as  possible  after  the  onset  of 
the  attack.  It  is,  I  think,  clear  that  the  diastatic  index  may 
be  greatly  raised  in  the  early  hours  of  the  attack  and  may 
quickly  fall  to  something  like  normal.  My  colleague  Dr.  Rose 
tells  me  that  in  four  recent  cases  under  his  care  none  of  the 
patients  had  glycosuria,  though  in  two  out  of  three  in  which 
the  examination  was  made  the  diastatic  index  of  the  urine 
was  50. 

Dr.  Hillier,  clinical  pathologist  at  the  General  Hospital, 
has  been  kind  enough  to  make  some  observations  for  me  in 
acute  abdominal  conditions  other  than  pancreatic,  to  determine 
whether  a  raised  diastatic  index  is  found  in  acute  conditions 
not  due  to  the  pancreas.  He  found  a  normal  index  in  casea 
of  acute  appendicitis,  strangulated  intestine,  perforated 
duodenal  ulcer,  and  so  on;  in  one  case  of  pneumococcal 
peritonitis  tho  index  was  as  high  as  50,  but  in  another 
similar  case  it  was  only  10.  Tho  highest  index  he  rccoids 
was  200  in  a  case  of  cholecystitis  with  perforation  of  the  gall 
bladder;  unfortunately  there  is  no  record  of  tho  state  of  the 
pancreas.  My  colleague  Dr.  Russell  has  been  kind  enough  to 
place  at  my  disposal  a  fairly  long  scries  of  cases  of  various 
kinds  of  diseases  in  which  tho  state  of  the  diastatic  index  was 
investigated.  From  these  no  very  definite  conclusion  emerges, 
but  they  were  practically  all  cases  of  chronic  disease.  What 
is  needed  is  the  estimation  of  the  diastatic  index  of  the  urino 
in  all  cases  of  cholecystitis,  gall  stones,  and  suspected 
pancreatitis,  and  this  estimate  should  be  made  in  the  earliest 
staoe  of  the  disease.  If  this  were  done,  and  it  tak'-s  but  a 
sho'it  time  to  carry  out,  I  believe  a  reiil  help  may  he  louud  iu 
a  considerably  raised  index  when  the  pancreas  is  gravely 
implicated,  and  so  tho  most  direct  and  tlio  bhoit<?st  o[n.iaiivo 
iuteiference  would  bo  promoted,  Mackenzie  Wallis  distinctly 
confirms  this  view.' 

What  is  tho  fate  of  a  patient  who  recovers  from  this  grave 
condition?  In  the  few  cases  I  have  been  able  to  follow  tho 
patients  have  had  ordinary  good  health  even  when  mas-scs  of 
pancreatic  tissue  have  been  removed.  Glycosuria  is  gcner.ally 
absent  in  tho  acute  attack,  and  as  far  as  1  can  learn  docs  not 
often  follow  it.  The  influence  of  d  s..i-c  of  tho  pancreas  in 
the  production  of  glycosuria  and  diabo.cs  is  most  potent,  but 
I  think  wo  must  conclude  that  the  islands  of  Langcrlmns,  or 
at  all  events  a  largo  piopjrtion  of  thcui,  03cai>o  dtslraction  in 
acute  pancreatitis.  1  believe  this  to  bo  true  also  m  the  less 
severe  forms  of  inflammation,  for  in  my  own  cxi<cr.enco 
Glycosuria  is  uncommon  in  pancreatitis  of  the  subacute  or 
Shrouic  kind,  and  if  present  m.iv  !«  quite  trausien;.  ^^c  all 
of  us  may,  when  iuvosligatiu  .  i oration  in 

which   thcro   is  no  question  of  -lou  of  the 

paucroas,  find  moderate  glvco-ui,.i,  una  "  i-  ..i>gni«o  that 
other  organs  may  bo  at  fault  to  explain  the  failuio  of  ineU- 
bolism  which  produces  tho  glycosuiia. 

Pfofossor  Shaw  Dunn  and  Dr.  Wyun  havo  placed  at  luy 
disposal  two  specimens  of  disc^ed  p.-vucroas  showin-  ilut 
severe   destructive  changes  may  occur  iu  tho  pA  1 

yet    tho   islands   of    Langcrhaus    survive.     In   t..  o 

pancreatic  trouble  appears  to  have  begun  from  calculi  in  tho 
diict  of  Wirsunjj;  this  was  followed  by  dcslruc' iju  of  (ho 
wholo  of  tho  glandular  tissue  of  tho  paacrca".   whi'-Ji  U 
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replaced  by  fat,  and  eventually  a  malignant  growth  developed 
in  tlie  middle  of  the  organ.  Despite  the  complete  destruction 
cf  the  gland  tissue  the  islands  of  Langerhans  escaped  and 
can  easily  be  seen  in  a  lantern  slide.  On  only  one  occasion 
out  of  five  examinations  was  sugp.r  found.  The  second 
specimen  is  one  of  haemachrouiatosis  of  the  pancreas:  the 
glandular  tissue  is  again  badly  damaged  by  fibrosis,  but  the 
microscope  shows  the  presence  of  a  large  number  of  the 
islands;  in  this  case  sugar  was  found  2'o^t  moriem  in  urine 
in  the  bladder. 

Subacute  Pancreaiilis. 

I  have  notes  of  several  cases  operated  upon  for  gall  stones 
with  subacute  inflammation  of  the  pancreas  almost  merging 
into  the  acute  form ;  they  differ  from  the  intense  cases  in 
that  the  operations  were  not  emergencies,  though  enlarge- 
ment of  the  pancreas  could  in  soiue  of  the  cases  be  deter- 
mined by  palpation;  but  what  led  to  operation  was  the 
diagnosis  of  gall  stones,  present  in  all  but  one,  in  which  there 
was  only  a  well  marked  cholecystitis.  Although  the  dia- 
gnosis of  gall  stones  called  for  operat  on,  features  were  present 
in  some  of  these  patients  with  subacute  pancreatitis  which 
strougly  suggested  that  the  pancreas  was  involved;  in  some 
it  could  be  palpated.  The  pain  complained  of  in  the  final 
attack  differed  from  oi'dinary  gall-stone  colic  in  that  it  was 
diffuse,  was  centred  mainly  in  the  mid-abdomeu,  was  per- 
sistent, and  accompanied  by  pain  in  the  back  iu  the  lower 
dorsal  region ;  in  one  patient  free  fluid  was  recognized  in  the 
abdomen.  All  of  the  patients  were  more  seriously  ill  than 
those  with  mere  gall-stone  colic,  iu  whom  there  is  generally 
rapid  improvement  when  the  acute  pain  has  passed.  I  note 
also  that  there  was  jaundice  iu  some  of  the  patients  and 
shivering;  it  is  not  easy  to  diflerentiate  between  stone  in  the 
common  duct  and  infective  pancreatitis. 

In  all  the  subacute  cases  of  pancreatitis  fat  necrosis  existed 
— sometimes  quite  slight,  in  others  extensive ;  iu  some  a  con- 
siderable amount  of  free  fluid  was  found  in  the  peritoneal 
cavity,  slightly  brown  in  colour  and  with  a  curious  sheen 
like  shot  silk;  the  fluid  had  a  feeble  digestive  power,  and 
1  regard  it  mainly  as  a  peritoneal  exudate  provoked  by  a 
slight  escape  of  pancreatic  secretion  into  the  cavity.  In  none 
of  the.se  cases  was  the  pancreas  incised  or  otherwise  dealt 
with  directly;  there  seemed  no  indication,  and  relief  was 
given  only  by  draining  the  common  bile  duct;  recovery  was 
usually  slow,  and  I  have  notes  of  two  cases  in  which  death 
followed. 

In  one  of  the?e  the  patient,  a  man  aged  70,  upon  whom  I  had 
operated  for  stone  iu  the  gall  bladder,  cystic  and  common  ducts 
(the  gall  bladder  not  being  removed),  there  was  then  no  pan- 
creatitis, but  the  patient  afterwards  relapsed.  At  the  second 
operalion,  eighteen  mouths  later,  there  was  no  I'ecurreuce  of 
stone,  tjut  the  pancreas  was  diffusely  inflamed  and  fat  necrosis 
existed.  The  common  duct  was  drained,  but  death  occurred  on 
the  tenth  day. 

In  the  other  patient,  a  delicate  woman  of  60,  upon  whom  I 
oi-erated  for  stone  in  the  gall  bladder  and  common  duct,  the  gall 
bladder  was  removed ;  a  year  later  there  was  severe  geueral 
pancreatitis,  detected  by  palpation,  aud  alight  fat  necrosis  was 
found  ;  there  was  no  recurrence  of  stone.  The  common  duct  was 
drained;  a  slow  convalescence  followed,  and  the  patient  left  the 
nursing  home  well  and  remained  so  for  about  two  months,  wlien, 
I  am  told,  the  pancreatitis  recurred  ;  the  organ  could  be  felt  very 
much  enlarged,  and  iu  a  few  days  part  of  my  incision  reopened  aud 
)iurulent  stinking  fluid  escaped.  Further  operation  was  refused, 
and  the  patient  died  a  few  days  later,  the  actual  cause  of  death 
being  described  as  uraemia  with  suppression. 

All  my  other  cases  have  remained  well  and,  ■with  one 
exception,  free  from  glycosuria.  In  the  exception  there  was 
severe  cholecystitis  without  gall  stones  and  considerable 
glycosuria  for  a  few  days.  After  operation  tlio  sugar  dis- 
appeared at  once,  but  three  years  later  sugar  again  appeared 
in  the  urine,  aud  the  pancreas  appears  to  be  enlarged. 

Chronic  Pancreatitis, 
In  the  cases  which  may  be  grouped  under  chronic  pancreat- 
itis the  disease  is  usually,  though  not  always,  limited  to  the 
head,  especially  to  that  part  which  embraces  the  common 
duct  or  ampulla.  The  condition  arises  in  association  either 
with  stono  in  the  gall  bladder,  in  the  bile  ducts,  or  in  both; 
but  it  may  undoubtedly  exist  unassociatcd  with  stone  and 
give  rise  to  a  train  of  symptoms  indistinguishable  clinically 
from  carcinoma  of  the  head  of  tlio  pancreas,  and  distinguish- 
able with  certainty  sometimes,  even  after  the  organ  has  been   I 


exposed,  only  by  microscopic  investigation.  It  is  worth 
bearing  in  mind  that  pancreatic  calculus  may  give  rite  to  a 
limited  induration  in  the  head  of  the  organ  and  be  quite  as 
difficult  to  interpret  as  those  cases  in  which  the  biliary 
apparatus  is  at  fault.  One  of  the  real  difliculties  in  operation 
for  stoue  in  the  common  duct  arises  from  these  dense  indura- 
tions of  the  pancreatic  head  obscuring  the  presence  of  stone 
at  or  near  the  ampulla ;  this  is  the  commonest  explanation  of 
a  stone  in  the  common  duct  missed  at  the  time  of  operation. 
I  have  just  had  a  vivid  reminder  of  au  example  of  this 
misfortune  in  one  of  my  early  cases. 

I  operated  in  1934  on  a  patient  for  gall  stones,  found  a  small 
coutracted  gall  bladder  but  no  calculi;  the  gall  bladder  was 
excised,  aud  the  ducts,  which  were  very  patent,  were  opened  and 
investigated,  but  no  calculus  was  discovered;  there  was  a  small 
indurated  area  in  the  bead  of  the  pancreas  which  I  thought 
explained  the  persistent  jaundice,  and  as  I  found  that  a  bougie 
passed  freely  from  the  common  duct  into  the  duodenum  I  con- 
cluded that  no  stone  was  present,  but  I  was  rather  uuceitain 
whether  the  induration  in  the  head  of  the  paucreas  was  maliguaut 
or  inflammatory.  Duiiug  convalescenca  further  colic  occurred, 
and  I  rerpened  the  abdomen  and  fouud  with  great  difficulty  a  small 
stone  in  the  ampulla. 

From  this  case  I  learnt  one  lesson — namely,  that  a  good- 
sized  bougie  may  pass  through  the  papilla  into  the  duodenum 
by  the  side  of  a  calculus  in  the  extreme  lower  part  of  the 
common  duct.  This  reminiscence  of  the  past  was  brought 
home  to  me  by  the  fact  that  the  same  patient  came  to  see 
me  for  another  matter  quite  recently,  when  his  medical 
adviser  was  kind  enough  to  send  me  all  my  letters  written 
in  1904. 

May  I  recall  yet  another  mistake,  for  it  is  by  our  mistakes 
that  we  learn  most '! 

In  a  patient  who  had  long  been  jaundiced  aud  from  whom  I  had 
removed  a  single  stone  in  the  gall  bladder,  a  very  bard  mass  the 
size  of  the  thumb  existed  in  the  head  of  the  pancreas  around 
the  common  duct.  Fully  under  the  impression  that  the  condition 
was  carcinoma  I  did  cystenterostcmy.  The  patient  died  from 
secondary  haemorrhage  a  week  later,  when  necropsy  showed 
that  the  condition  was  not  maliguaut  bat  inflammatory. 

Yet  a  third  instructive  mistake  : 

The  patient,  a  male  aged  60,  deeply  jaundiced,  wasted,  with 
morlied  evidence  in  his  stools  of  failure  of  pancreatic  digestion, 
with  a  much  distended  gall  bladder,  and  a  palpable  mass  in  the 
region  of  the  pancreas,  had  been  diaguosed  as  suffering  from  car- 
'ciucnia  of  that  organ.  My  own  reasou  for  doubting  the  diagnosis 
was  that  the  patient  had  experienced  occasionally  rather  se^'ere 
attacks  of  pain  almost  amounting  to  colic,  and  I  concluded  that 
exploration  was  required.  At  the  operation  the  existence  of  a 
distended  gall  bladder  was  verified,  no  stone  was  found  iu  the  pall 
bladder  or  bile  ducts,  but  a  massive  nodular  enlargement  was  felt 
in  the  head  cf  the  pancreas  and  was  regarded  as  certainly 
malignant.  The  patient  died  two  weeks  later,  aud  the  necropsy 
revealed  in  the  middle  of  the  pancreatic  mass,  quite  deep  from  the 
surface  aud  about  half  an  inch  from  the  ampulla,  a  pancreatic 
stone  the  size  of  the  tip  of  the  little  linger. 

If  I  had  incised  at  the  time  of  the  operation  I  m'ght  well 
have  detected  this  stone,  but  I  was  strongly  impressed  with 
the  belief  that  the  thickening  was  a  growth,  and  I  am  always 
chary  of  incising  the  paucreas  without  very  good  reason, 
because  of  the  risk  of  escape  of  pancreatic  secretion  into  the 
abdomen  or  through  the  wound,  with  troublesome  digestion 
of  skin,  etc.  This  case  is  also  of  interest  from  the  point  of 
view  of  diagnosis,  because  it  is  one  of  tho  exceptional  cases 
with  deep  and  persistent  jaundice  and  a  largely  distended 
gall  bladder  not  due  to  malignant  disease.  If  au  incision  is 
made  in  the  head  of  the  paucreas  great  respect  should  be 
entertained  for  tho  arterial  supply  through  the  pancreatico- 
duodenal vessels.  I  have  seen  one  fatal  duodenal  fistula 
result  from  the  division  of  these  vessels  in  exploring  for  stone 
supposed  to  exist  in  a  small  dense  induration  in  the  head. 

The  last  observation  I  permit  myself  is  with  rcfeicnce  to 
the  condition  which  occuis  not  inlrequently  in  young  people 
and  which  is  spoken  of  as  catarrhal  jaundice  and  is  ascribed 
to  pluggiug  of  the  couimon  duct  by  inspissated  mucus. 
I  believe  tho  condition  which  really  explains  the  jaundice  is 
inflammation  of  the  head  of  tho  pancreas  compressing  the 
common  bile  duct. 

HEFEItExrFS. 

•  lirit.  .Toinn.  of  Surgeru,  January,  1923.  -Quart.  Journ.  of  Medictnt. 
vol.  xiv,  p.  57. 
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0.  LEYTON,  M.D.,  D.Sc,  F.R.C.P., 

PHYSICIAN   TO  IHE  tONDOK  HOSPIIAIi. 


The  diagnosis  and  treatment  of  diabetes  niellitus  advance 
rapidly.  "At  comparatively  short  intervals  they  need  recon- 
sideration. At  the  present  time  we  recognize  that  there 
are  some  conditions  which  simulate  diabetes  mellitus  fairly 
closely  and  nevertheless  may  be  considered  neghgible.  We 
also  recognize  that  during  the  last  few  years  great  advances 
have  been  made  in  the  original  treatment  of  diabetes  mellitus 
by  restricted  diet,  and  that  the  correct  application  of  present- 
day  methods  will  arrest  the  disease  in  the  majority  of 
patients.  .  . 

No  one  has  been  able  to  frame  a  satisfactory  definition  of 
diabetes  mellitus.  This  is  not  difficult  to  understand  when 
we  recognize  that  it,  like  many  other  diseases,  is  a  certain 
deviation  from  the  average  and  that  there  is  no  unanimity  as 
to  what  is  the  minimum  deviation  which  is  to  be  terined 
disease.  In  order  to  take  an  intelligent  view  on  this  question 
an  inquiry  must  be  made  into  the  variability  of  the  quantity 
of  dextrose  in  the  urine  and  in  the  blood. 

Sugar  is  present  in  the  urine  of  normal  fasting  men  even 
when  they  have  not  beeu  submitted  to  any  mental  or 
physical  strain :  the  quantity  excreted  in  an  hour  is  in  the 
region  of  20  mg.,  and  is  not  recognizable  by  the  commoner 
tests  for  sugar.  The  quantity  of  sugar  in  the  urine  rises 
after  a  meal  containing  bread  and  other  carbohydrate  food, 
but  in  all  probability  this  is  due  to  the  excretion  of  unusable 
sugars  and  not  of  dextrose.  The  administration  of  20  grams 
of  dexti-ose  to  a  fasting  man  does  not  lead  to  any  increase  in 
the  sugar  in  the  urine,  but  often  50  grams  will  do  so,  raising 
the  excretion  to  50  mg.  an  hour.  This  slight  increase  of 
sugar  in  the  urine,  an  increase  which  is  not  recognizable 
with  Benedict's  ordinary  qualitative  test,  has  been  termed 
"  glycuresis "  in  contradistinction  to  "glycosuria."  This 
latter  term  is  reserved  for  the  condition  in  which  a  positive 
result  is  obtained  by  one  of  the  ordinary  tests  for  sugar  in 
the  urine.  The  addition  of  25  grams  of  dextrose  to  every 
meal  may  lead  to  1.5  grams  dextrose  being  excreted  through 
the  kidneys  in  twenty-four  hours.  Benedict  takes  the  view 
that  when  that  quantity  is  exceeded  in  the  twenty-four  hours 
it  is  evidence  that  there  is  pancreatic  insufliciencj'.  Uis  view 
is  far  from  universal.  Some  observers  state  that  sugar  may 
be  given  by  the  mouth  in  .^irch  quantities  as  to  cause  nausea 
without  glycosuria  occurring,  whilst  Woodyat,  Sansum,  and 
Wilder  injected  63  grams  intravenously  for  four  hours  (a 
total  of  252  grams)  without  inducing  glycosuria.  There  is 
obviously  no  consensus  of  opinion  on  the  quantity  of  sugar 
causing  an  abnormal  increase  of  sugar  in  the  urine,  although 
there  is  an  agreement  that  glycosuria  is  no  sudden  event — all 
gradations  occur,  from  definite  glycosuria  down  to  a  urine 
containing  0.002  per  cent.  For  convenience  the  assump- 
tion must  be  made  that  glycosuria  is  present  when  the 
urine,  mixed  with  ton  volumes  of  Benedict's  qualitative  test, 
reduces  the  copper  on  being  boiled  in  a  water- bath  for  six 
minates. 

The  normal  quantity  of  sugar  in  the  blood  is  no  more 
easily  defined  than  the  quantity  of  sugar  in  the  urine.  Every 
observer  should  record  as  many  details  as  possible,  although 
it  is  probable  that  some  factors  still  unknown  have  an 
influence  upon  the  sugar  in  the  blood.  Three  main  methods 
of  estimating  blood  sugar  are  in  general  use : 

Moiincatlon!  o\  Tevis  and  liciiedicff  7Vs/.— This  is  baaed  upon 
picric  acid  pie.-ipilatlug  the  proteins,  and  when  heated  in  alkaline 
solnliou  with  di^xtrose  forming  picramic  acid.  The  actual  estima- 
tion is  colorimclric. 

I'olin  ami  IIh'.<  3Ulhoil .—Wood  is  dcproteinized  with  tunpstic 
acid;  the  dextii  so  reduces  ttiUaliue  copper  solution,  and  the  oxide 
formed  piodiui's  tin  intense  blue  colour  with  phosphomolvbJic 
acid.    The  estimation  is  coloiimetrie. 

lHachiin's  MetluHi. — Hlood  is  deproteinized  witli  acid  sodium 
sulphate  and  ilialysed  iron;  a  measured  quautily  of  coppor 
solution  containiiii;  iodide  and  io.iate  is  aiKled,  the  mixture  boiled 
ami  back-titrated  with  sodium  tbiosulphate.  Starch  is  used  as  an 
indicator. 

The  last  two  methods  give  similar  results,  rather  lower  as 
a  rule  than  that  depending  upon  picric  acid,  owing  (lorhaps 
to  tho  purity  of  the  picric  acid  not  being  above  suspicion, 
C 


The  last  thousand  estimations  I  have  carried  out  have  been 
with  the  Folin  and  Wu  method,  and  0.2  com.  of  blood  has 
been  taken  from  the  finger ;  these  results  influence  my 
judgement,  although  most  of  my  statements  are  based  upju 
the  observations  of  others. 

The  factors  determining  the  sugar  in  the  blood  after  the 
ingestion  of  dextrose  are  manifold;  amongst  them  the  follow- 
ing have  been  recognized — length  of  fast  previous  to  adminis- 
tration, emotional  condition,  rapidity  of  absorption  of  dextrose, 
quantity  of  dextrose  administered,  dilution  of  dextrose. 

The  quantity  of  sugar  in  the  blood  of  the  normal  fasting 
man  is  usually  about  0.09  per  cent.  If  50  grams  of  dextrose, 
dissolved  in  200  c.cm.  of  water,  be  given  and  the  blood  taken 
half  an  hour  later,  the  percentage  of  sugar  is  found  to  vary 
from  0.13  to  0.22,  but  in  the  majority  of  cases  within  ninety 
minutes  it  falls  below  0.09  per  cent. — that  is  to  saj-.  a 
hypoglycaemia  develops.  This  fall  within  a  definite  time 
and  the  hypoglycaemia  are  of  greater  value  in  distinguishing 
the  abnormal  from  the  normal  than  the  actual  maximum 
percentage  of  blood  sugar  found. 

All  people  do  not  absorb  dextrose  at  the  same  rate,  and 
when  the  motility  of  the  stomach  is  poor  the  absorption  may 
be  slow,  the  rise  of  sugar  in  the  blood  slow,  and  the  fall  slow ; 
therefore  the  shape  of  the  curve  may  not  be  conclusive;  but 
as  a  rule  even  with  slow  absorption  the  curve  falls  because 
the  storing  mechanism  when  started  is  more  than  able  to 
cope  with  the  sugar  absorbed. 

Definition'. 

An  attempt  at  a  definition  may  be  made  now.  Diabetes 
mellitus  is  a  defect  in  the  mechanism  the  function  of  which 
is  to  store  and  oxidize  carbohydrate,  and  this  makes  itself 
evident  by  the  sugar  in  the  blooJ  becoming  excessive. 

This  sugar  seems  to  be  somewhat  different  from  normal 
blood  sugar,  as  Allen  concluded  from  the  fact  that  dextrose 
injected  into  diabetics  acted  as  a  diuretic,  whilst  when 
injected  into  normal  animals  it  had  no  such  effect.  Quite 
recently  it  has  been  shown  that  the  sugar  in  the  blood  of 
a  diabetic  possesses  a  different  rotatory  value  from  that  in  the 
blood  of  the  normal.' 

The  relation  between  glycosuria  and  hyperglycaemia  pre- 
sents many  problems.  It  is  true  that  when  the  sugar  in  the 
blood  rises  above  0.25  per  cent,  sugar  appears  in  the  urine, 
and  this  is  not  difficult  to  understand :  but  sometimes  dextrose 
appears  in  the  urine  in  comparatively  large  quautities  whilst 
the  sugar  in  the  blood  is  less  than  0.13  per  cent.  The  amount 
in  the  blood  which  just  leads  to  glycosuria  is  termed  the 
renal  threshold  for  sugar,  and  is  found  to  vary  greatly,  not 
only  in  different  individuals,  but  in  the  same  individaal  at 
different  times  after  food.  Based  upon  my  own  observations, 
I  should  place  the  average  threshold  at  0  19  per  cent. — the 
highest  0.23  per  cent,  and  the  lowest  0.075  per  cent.;  but 
other  observers  found  the  range  much  greater — John  states 
from  0.33  per  cent,  down  to  0.04  per  cent. 

The  height  of  the  threshold  is  not  due  to  an  inherent  pro- 
perty in  the  kidnej'.  Hamburger  showed  many  years  ago 
that  the  sugar  threshold  of  a  frog's  kidney  could  be  modified 
by  altering  the  quantity  of  sodium  bicarbonate  in  the  perfusing 
fluid,  whilst  Clarke  demonstrated  that  this  was  not  due  to 
any  alteration  in  the  shape  of  the  mesh  of  the  semipermeable 
membrane  of  the  g'omeruli,  but  to  the  tubules  failing  to 
absorb  sugar  in  ceiti'n  circumstances.  The  fall  in  this  power 
of  absorption  of  the  tubules  some  hours  after  a  meal  suggests 
that  the  ingredients  of  the  plasma  control  Iho  threshold. 
Since  wo  have  records  of  many  people  who  have  had  sugar  in 
their  urine  without  hy]iorglycaemia  for  more  than  twenty 
years  we  must  conclude  that  often  this  condition  is  negligible. 
The  fact  that  occasionally  a  case  of  glycosuria  develops  true 
diabetes  mellitus  only  leads  us  to  tho  conclusion  that  the 
peculiarity  does  not  protect  from  diabetes  mellitus.  I'erhajis 
an  appropriate  simile  exists  in  the  fact  that  alkaptonuria  does 
not  protect  from  carboluria,  but  makes  the  diagnosis  a  little 
less  simple,  just  as  a  low  threshold  complicates  the  diagnosis 
of  diabetes  mellitus. 

DlAOSOSlS, 

The  differential  diagnosis  between  glycosuria  without  hyix>r- 
<;lycacmia  and  diabetes  mellitus  is  as  a  rule  quite  simple,  but 
in  doubtful  cases  laborious.  It  is  my  duty,  however,  to 
emphasize  the  fact  that  no  case  of  glycosuria  should  be  con- 
sidered negligible  until  the  mcilical  man  rcsiKinsib!e  for  its 
treatment  is  convinced  that  his  patient  is  not  suffering  fivm 
diabetes  mellitus.    Tho  restriction  of  diet  docs  little  haim  u> 
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a  case  of  neuligible  glycosuria,  whilst  an  unlimited  diet  does 
incalculable  and  irremediable  damage  to  a  true  diabetic. 

The  method  I  adopt  in  doubtful  cases  is  the  following : 
The  jatient  has  a  sample  of  blood  taken  and  empties  the 
bladder.  He  is  then  given  a  known  quantity  of  dextrose,  the 
amount  depending  upon  the  likelihood  of  his  having  diabetes 
mellitus — the  less  the  probability  the  larger  the  dose.  Blood 
samples  are  taken  at  intervals  of  ten  minutes  and  urine 
samples  at  intervals  of  a  quarter  of  an  hour  for  two  hours. 
lu  the  majority  of  typical  cases  a  striking  phenomenon  is 
noted — namely,  that  the  percentage  of  sugar  in  the  urine 
rises  after  the  sugar  in  the  blood  lias  started  falling.  This 
great  delay  in  the  maximum  glycosuria  seems  typical 
(Chart  1).     The  hypoglycaemia  which  follows  within  ninety 

MUL  0rHAH,nrATO£s^  iccc/li/iM  I  mm  ecFORi  o. 

•^OCkahs  Ocxrnosi  sr Mourn  /ir  0, 
160  „ 


0     10   20    30    "iO   iO    to    70    80    30 
^__^___  ^uja.r    r^g.  per  /oo  cc 

Sugar   7ry,per/0cc 

Chart  1. 

minutes   of  the   ingestion    of    the   sugar   rules   out   diabetes 
mellitus  (Chart  2).    It  is  the  border-line  case  which  is  difficult 
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(fall  of  blood  sugar  delayed,  glycosuria  almost  coincident  with 
hyperglycaemia,  diuresis  accompanies  liyperglycaemia),  ai.d 
occasionally,  as  in  the  case  illustrated,  the  only  method  of 
arriving  at  a  conclusion  is  by  leaving  ll'e  patient  upon  an 
ordinary  diet  and  re  examining  after  a);  interval  of  a  few 
months. 

Glycosuria  with  hyperglycaeniia  arises  from  other  causes 
than  pancreatic  inefficiency;  it  may  be  due  to  hyper- 
thyroidism, overactivity  of  tlie  suprarenals,  disease  of  the 
pituitary  gland,  irritation  of  parts  of  the  central  nervous 
system,  and  perhaps  to  certain  changes  in  the  liver. 

The  differential  diagnosis  may  need  the  use  of  all  the 
methods  at  our  disposal.  Slight  hyperthyroidism  rarely 
leads  to  glycosuria  with  hyperglycaeniia;  considerable  over- 
activity of  the  thyroid  increases  the  basal  metabolism  and  is 
usually  associated  with  tachycardia,  fine  tremor,  and  a  moist 
skin,  three  signs  which  do  not  arise  from  pancreatic  insuffi- 
ciency. Overactivity  of  the  suprarenal  gJHnds  may  arise 
from  anxiety;  usually  an  increased  blood  piessnie  can  be 
demonstrated;  this  when  prefitnt  docs  not  permit  true 
diabetes  being  excluded.  As  far  as  1  am  aware,  ketosis  and 
a  low  respiratory  (quotient  do  not  accompany  glycosuria  of 
!-nprarenal  origin. 

In  disease  of  tlio  pituitary  gland  the  glycosuria  is  often 
inttiinitlcnt;      the    rclalic.n     Letwecu    sugar    tolerance    and 


changes  in  the  gland  is  not  easy  to  understand.  In  some 
cases  of  pituitary  tumour  the  sugar  tolerance  is  low,  whilst 
the  patient  responds  well  to  treatment  by  restricted  diet;  iu 
others  the  sugar  tolerance  is  above  the  normal.  A  radiograph 
of  the  skull  assists  diagnosis.  The  differential  diagnosis 
between  pancreatic  and  hepatic  disease  may  be  made  by 
estimating  the  sugar  in  the  blood  after  the  injection  of 
insulin,  or  some  pancreatic  extract  which  replaces  the  sub- 
stance made  by  the  islands  of  Langerhans.  A  fall  iu  the 
sugar  indicates  that  the  hyperglycaemia  was  pancreatic  in 
origin;  no  distinct  change  will  point  to  the  liver  being  at 
fault. 

In  the  past  Cammidge  has  found  that  the  ratio  of  two 
substances  in  the  blood^one  dextrose,  the  other  a  substance 
which  can  be  hydrolysed  into  a  sugar — is  not  the  same 
at  varying  times  after  food  in  hepatic  and  pancreatic  dis- 
ease. Space  does  not  permit  my  giving  details.  The 
fact  that  insulin  by  itself  does  not  change  o,  ^  glucose  into 
7  glucose  without  the  presence  of  hepatic  extract  seems 
to  point  towards  the  possibility  of  the  e2.istence  of  hepatic 
glycosuria.'' 

Having  arrived  at  the  diagnosis  of  pancreatic  diabetes  the 
patient  should  be  examined  with  great  care  to  discover  any 
focus  of  infection.  The  gums,  alveoli,  tonsils,  autrum,  lungs, 
skin,  and  urinary  tract  should  receive  special  attention.  Any 
focus  should  be  dealt  with  immediately  unless  a  general 
anaesthetic  is  an  absolute  necessity.  Local  anaesthetics  and 
intraspinal  anaes^Jiesia  do  but  little  harm,  but  chloroform, 
ether,  and  nitrous  oxide  should  be  avoided,  because  they  may, 
and  often  do,  cause  destruction  of  some  of  the  cells  of  the 
pancreas  which  are  still  doing  some  work.  In  all  probability 
nitrous  oxide  with  20  per  cent,  oxygen  would  prove  of  but 
little  harm,  but  since  real  relaxation  can  be  obtained  only 
when  the  mixture  is  administered  under  pressure  we  must 
wait  until  a  philanthropist  will  supply  the  funds  for  a  theatre 
which  will  withstand  an  extra  half-atmosphere  pressure. 

The  treatment  of  the  patient  should  not  be  delayed  ;  often 
every  day  is  of  value.  The  object  of  the  treatment  is  to 
reduce  the  sugar  in  the  blood  to  0.10  per  cent,  without  pro- 
ducing a  ketosis  or  increasing  an  already  existing  ketosis; 
then  to  find  a  diet  which  will  not  cause  the  sugar  in  the 
blood  to  rise  above  0.15  per  cent,  at  any  time. 

The  only  way  to  arrest  the  progress  of  the  disease  is  by 
ceasinato  overwork  the  pancreas.  We  have  reason  to  believe 
that  certain  forms  of  glucose  in  the  blood  stimulate  the 
pancreas,  and  if  these  be  present  in  excess  overstimulation 
which  results  in  progressive  deterioration  is  inevitable.  It  is 
true  that  not  every  case  of  diabetes  mellitus  can  be  arrested  ; 
some  are  too  advanced  when  they  come  under  treatment ;  the 
lives  of  these  must  depend  upon  a  supply  of  insulin.  Cases 
treated  correctly  may  go  downhill  owing  to  events  against 
which  we  do  not  kuow  how  to  guard  our  patients.  A  patient 
may  have  a  second  or  even  a  third  attack  of  diabetes  mellitus; 
because  he  has  had  one  or  two  he  is  not  iuimuue  from  further 
invasions.  We  are  not  acquainted  with  the  nature  of  the 
toxiu  which  destroys  the  cells  of  theislauds;  the  fact  that 
occasionally  slight  pyrexia  accompanies  the  onset  suggests 
that  it  may  be  of  microbic  origin,  but  this  slight  pyrexia  is  the 
exception  rather  than  the  ru!o. 

The  second  attack  may  occur  whilst  the  patient  is  on  a  diet 
which  has  prevented  blood  sugar  rising  above  0.15  per  cent, 
during  the  previous  months  or  even  ye^rs;  in  all  respects  it 
simulates  the  first  attack.  The  symptoms  are  sudden  thirst, 
polyuria,  and  glycosuria;  these  are  totally  different  from 
those  occurriug  in  the  cases  incorrectly  treated  when  the 
alteration  is  insidious,  the  tolerance  gradually  diminishing 
and  the  glycosuria  slowly  becoming  more  frequent. 

Another  event  against  which  we  cannot  guard  our  patients 
is  infection  :  influenza,  pneumonia,  whoopinircough,  chicken- 
pox,  etc.  I  have  seen  all  these  lead  to  such  ileterioration 
in  the  pancreases  of  arrested  cases  that  upon  ro-cstimatiug 
the  tolerance  of  the  patient  I  have  found  that  a  decision  had 
to  be  made  between  death  from  inanition  or  ketosis.  It  is 
of  interest  to  note  that  often  in  these  infections  the  return  of 
glycosuria  occurs  before  the  signs  and  symptoms  of  Uie 
disease  are  manifest  or  befoie  the  temperature  rises.  Tins 
is  not  difficult  to  understand  when  we  remember  that  the 
injection  of  a  few  million  dead  microbes  into  a  diabetic  will 
cause  a  temporary  hyperglvcaeniia. 

A  third  event  which  mny  cause  advance  of  the  disease  is 
a  general  iinacsthctic,  and  circumstances  may  arise  which 
leave  no  choice— such  as  malignant  disease  anywhere  above 
the  iiist  lumbar  segment. 
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Treatment. 

The  treatniont  of  tbe  patient  should  depend  upon  bis  age, 
condition,  duration  of  the  disease,  and  severity  o£  the  sjm- 
I  ptoujs.  I'or  the  purpose  of  describing  tbe  treatment  patients 
may  be  divided  roughly  into  three  groups  :  (1)  Recent  acute 
onset.  (2)  Acute  onset  some  years  ago,  or  chronic  disease  of 
years'  standing  :  patient  emaciated  with  ketosis.  (3)  Mild 
cases,  obese  but  losing  -weight,  often  with  signs  of  arterio- 
sclerosis. 

Patients  belonging  to  Group  1  should  be  put  to  bed  and 
placed  upon  a  beef-tea  diet  straight  away.  The  risk  of 
ketosis  is  negligible  in  quite  recent  cases.  The  blood  sugar 
should  be  estimated  after  forty-eight  hours'  fast  even  if 
glycosuria  persists.  I  have  met  at  least  four  cases  of  true 
diabetes  mellitus  with  low  renal  thresholds  :  glycosuria  per- 
sisted in  these  after  the  blood  sugar  was  normal  (0.10  per 
cent.),  and  they  might  have  been  fasted  indefinitely  if  an 
attempt  had  been  made  to  abolish  the  glycosuria. 

If  the  blood  sugar  is  normal  the  patient  is  given  10  grams 
of  carbohydrate  in  the  form  of  vegetables  for  two  days,  and 
cu  the  third  day  the  blood  is  taken  at  intervals  after  a  meal 
containing  5  grams  of  carbohydrate  given  as  white  bread.  If 
the  blood  sugar  does  not  at  any  time  rise  above  0.14  per  cent., 
the  daily  diet  is  raised  to  carboh3'drate  15  grams,  with  the 
addition  of  15  grams  of  protein  and  15  grams  of  fat. 

After  an  interval  of  two  more  days  blood  samples  are  taken 
following  a  meal  of  carbohydrate  10  grams,  protein  10  grams, 
fat  10  grams  (carbohydrate  given  as  bread);  if  satisfactory, 
the  daily  diet  is  raised  to  carbohydrate,  protein,  fat,  30  grams 
of  each,  and  after  two  days  the  effect  of  a  meal  of  15  grams 
of  each  is  observed.  Provided  no  hyperglycaeniia  follows, 
the  diet  is  raised  to  carbohydrate,  protein,  fat,  45  grams  of 
lach,  for  the  next  two  days ;  then  a  meal  of  20  grams  of  each 
is  given,  and  if  that  is  well  borne  the  daily  diet  is  raised  to 
60  grams  of  each. 

No  advance  is  then  made  in  carbohydrate  or  protein,  but 
fat  is  increased  20  grams  daily,  until  the  patient  is  receiving 
25  calories  per  kilogram  body  weight,  provided  no  ketosis 
occurs.  This  allows  a  suitable  diet  to  be  found.  The  patient 
should  have  the  blood  examined  every  few  days  to  see  that 
the  blood  sugar  does  not  rise  above  0.15  per  cent.,  and  remain 
upon  25  calories  per  kilogram  for  at  least  a  month.  After 
that  time  the  effect  of  slight  increases  in  carboliydrate  may 
be  observed.  Undernutrition  for  a  considerable  period  is 
advisable,  even  if  the  blood  sugar  rcmajns  low,  the  rationale 
being  that  the  maximum  recovery  of  the  pancreas  will  occur 
if  it  be  given  the  minimum  work  with  the  best  blood  supply. 

Fasting  may  rest  the  pancreas,  but  a  very  long  fast  probably 
interferes  with  its  nutrition  ;  we  must  attempt  to  steer  a 
course  between  the  Scylla  of  overwork  and  the  Charybdis  of 
starving  the  pancreas.  The  patient  may  bo  allowed  up  after 
the  second  week  of  treatment.  Free  purging  with  magnesium 
sulphate  during  the  first  few  days  of  treatment  is  beneficial 
lo  the  patient. 

If  the  blood  sugar  bo  found  to  rise  above  0.15  per  cent, 
before  so  liberal  a  diet  bo  attained  an  attempt  must  be  made 
lo  decide  which  of  the  kinds  of  food  is  responsib'o.  Now  and 
then  we  come  across  patients  who  aro  able  to  take  more 
carbohydrate  than  fat,  although  the  reverse  is  the  more 
common.  Those  who  have  not  met  these  cases  may  feel 
inclmcd  to  attribute  this  lo  the  fact  that  the  energy  value  of 
fat  13  more  than  doublo  that  of  carbohydrate,  and  that  it  is 
suuply  duo  to  the  general  tolerance  of  the  patient  being  very 
low  ;  this  is,  however,  not  the  explanation,  because  some  can 
take  more  energy  in  the  form  of  carbohydrate  than  in  the 
form  of  fat. 

This  fact  confirms  the  view  I  have  taken  for  some  years, 
that  although  the  gcnoial  build  and  main  chemical  changes 
m  all  men  aro  similar,  the  ditToronces  in  their  metabolism  are 
not  less  than  the  dilTcrenoes  in  their  personal  appearance. 

The  emaciated  patient  with  kotosis  must  have  preliminary 
treatment  before  lasting.  The  fat  should  be  removed  from 
his  diet  immediately,  and  after  two  days  of  very  limited 
protcm  and  carbohydrate  fasting  should  bo  ordered  for  two 
days.  If  the  t  lood  sugar  docs  not  fall  to  normal  in  that  time 
two  days  of  a  diet  of  earbohvdrato  10  grams,  protein  20  grams, 
should  bo  given,  and  then  the  oflVct  of  two  more  fast  days 
observed.  \ct  a  tliinl  fast  may  be  tried  it  the  second  docs 
not  accomplish  the  desired  result.  In  case  the  third  fast 
proves  unsuccessful  the  patient  should  bo  carefully  re- 
examined for  .souio  focus  of  .iulcctiou ;  it  uouo  be  found  a 
ineagio  diet  of  carbohydrate  10  grama,  protein  30  grams, 
(at  20  grams,  may  be  given  for  fouitocn  days,  and  thou 
another  attempt  should  bo  made  to  reduce  the  patient's  blood 


to  normal.  When  the  blood  sugar  has  been  normal  for 
twenty-four  hours  the  effect  of  food  is  determined  in  the 
same  way  as  in  the  essay  on  the  recent  cases.  As  a  rule  tho 
tolerance  is  found  to  be  very  low. 

The  mild  eases  need  not  be  fasted:  a  restricted  diet  reduces 
the  blood  sugar  to  normal.  The  obese  patients  are  given  very 
little  fat  until  they  have  burnt  tbe  excess  in  their  bodies. 
The  diet  is  controlled  by  frequent  estimations  of  the  sugar  in 
the  blood. 

It  is  an  unfortunate  fact  that  at  present  the  work  entailed 
is  considerable,  because  the  time  after  a  meal  at  which  tho 
sugar  in  the  blood  rises  to  the  maximum  is  not  constant. 
Obviously  it  will  depend  not  only  upon  tho  type  of  carbo- 
hydrate given,  but  also  upon  what  food  is  given  along  with 
the  carbohydrate.  Samples  should  be  taken  every  quarter  of 
an  hour,  beginning  half  an  hour  after  the  meal,  for  one  and 
a  half  hours.  This  need  be  done  only  when  the  final  diet  is 
being  reached. 

Perhaps  if  the  blood  sugar  can  only  occasionally  be  esti- 
mated it  is  wiser  lo  make  an  attempt  to  find  the  diet  that  wi  I 
just  allow  the  threshold  being  exceeded,  and  then  arrange 
a  permanent  diet  which  is  two-thirds  that  amount.  For 
this  purpose  the  daily  examination  of  the  urine  for  sugar  ia 
useless  and  most  misleading.  The  urine  must  be  passed  at 
intervals  after  a  meal  which  should  contain  five-twelfths  of 
the  daily  diet.  Each  specimen  should  be  examined  separately. 
Often  the  twenty-four  hour  sample  will  not  contain  sufficient 
sugar  to  give  a  positive  reaction,  whilst  several  separate 
specimens  show  that  the  threshold  has  been  exceeded  for 
a  short  time  after  the  meal. 

Having  determined  the  correct  diet,  tbe  patient  is  told  lo 
tost  the  urine  from  time  to  time,  but  on  no  account  to 
increase  the  diet,  even  if  there  be  no  sugar.  The  object  of 
the  treatment  is  not  to  abolish  glycosuria  but  to  arrest  the 
disease.  Sherrill  has  recorded  cases  in  which  he  has 
observed  that  patients  whose  tolerance  has  deteriorated 
whilst  on  a  diet  which  prevented  glycosuria  may  have  the 
disease  arrested  by  regulating  tho  diet  by  the  sugar  content 
of  their  blood.     I,  too,  have  had  many  similar  cases. 

Treatment  hy  Insidin. 

How  far  insulin  will  modify  the  treatment  of  diabetes 
mellitus  is  not  easily  foretold.  There  is  very  little  doubt  that 
it  will  prolong  tho  lives  of  those  patients  who  have  only 
a  very  small  fraction  of  the  islands  of  Langerhans  function- 
ing. The  history  of  insulin  is  fairly  well  known;  I  regret 
that  space  will  not  permit  mo  to  give  details,  but  only  lo 
express  my  admiration  of  the  work  of  Banting,  Maclcod,  and 
their  fellow  workers.  The  substance  termed  "insulin," 
obtained  by  fractional  alcoholic  precipitation,  seems  to  be 
something  other  than  a  ferment,  and  does  not  give  the 
protein  reaction.  That  it  supplies  the  substance  which  the 
diabetic  does  not  make  seems  beyond  doubt.  The  diabetic 
fails  to  store  sugar,  as  shown  by  tho  blood  sugar  becoming 
excessive;  he  fails  to  burn  sugar,  as  shown  by  his  respiratory 
quotient  being  too  low.  The  injection  of  insulin  into  a 
severe  diabetic  lowers  Lis  blood  sugar  and  raises  bis 
respiratory  quotient. 

How  it  acts  needs  investigation,  but  it  has  been  shown  tliat 
the  sugars  in  the  blood  of  diabetics  are  not  tho  same  as  those 
in  the  normal  individual,  and  tliat  tho  abnormal  sugars  can 
bo  converted  into  the  normal  by  the  action  of  insulin  along 
with  hepatic  extract. 

Insulin  is  not  upou  the  market  in  Great  Britain,"' althongh  it 
is  procurable  in  other  couutrics.  Tho  dangers  of  its  nse  are 
not,  in  my  opinion,  fully  i-caliEcd  at  the  moment.  An  over- 
dose may  lead  to  convulsions,  coma,  and  death;  but,  since 
the  introduction  of  a  little  dextrose  acts  as  a  complete  .-xnd 
rapid  antidote,  that  danger  seems  to  bo  almost  negligible, 
provided  that  everyone  into  whoso  hands  insulin  finds  its 
way  is  made  acquainted  with  tho  facts.  In  my  opinion  tlio 
danger  lies  in  the  administration  of  limited  insulin  and  un- 
limited food.  The  simile  between  llio  treatment  of  diabetes 
mellitus  with  insulin  and  of  luyxoovlema  wiili  thyroid  ixtmct 
is  inopportune.  No  doubt  tho  activity  of  the  thyroid  waxes 
and  wanes  as  necessity  arises,  and  tho  indiviilual  takiuj; 
thyroid,  however  caivfully  tho  dose  bo  regulated,  is  not  so 
well  as  bo  who  has  a  normally  active  thyroid.  The  vari.-»- 
tions  in  the  activity  of  tho  pancreas  in  all  prob.ibility  ai-e 
many  hundre^Uold  the  variations  in  tho  thyroid  ;  the  activity 
seems  to  bo  governed  by  the  sugar  in  tho  blow!,  which  iu 
turn  depends  upon  the  carbtihydrnto  iu  tho  food. 

*  Siuco  ibis  ms  vrillca  iDsiilin  Ims  b<>«n  pliiced  tipon  the  mu^kplit-d 
ono  liAs  bkdoin>Jiiuuiiy  o(  couQciuiuii  ibc  bcucQcial  cCfccU  recorded  by 
ctbors. 
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Man  can  live  fairly  comfortably  on  30  grams  of  carbo- 
byJrate  along  with  unlimited  protein  and  fat.  I£  a  case  of 
severe  diabetes  be  given  enougli  insulin  to  ensure  his 
utilizing  30  grams  of  carbohydrate  he  ■will  escape  the 
symptoms  of  diabetes  mellitus,  but  his  blood  sugar  will  be 
above  0.15  per  cent,  during  the  greater  part  of  the  twenty- 
four  hours,  which  will  cause  overstimulation  of  the  small 
amount  of  pancreas  which  he  still  possesses  and  gradual 
deterioration.  The  final  stage  will  be  total  destruction  of  the 
pancreas ;  then  the  patient  will  have  to  rely  for  all  the  sugar- 
burning  material  on  supplies  from  the  outside.  In  case  these 
fail,  life  would  be  extremely  short.  This  is  the  danger  which 
should  be  avoided  by  strictly  correlating  the  diet  with  the 
amount  of  insulin  available  from  the  pancreas  of  the  patient 
together  wi;h  that  injected, 

'Winter  and  Smith:  Journal  of  Phusiol.,  December,  1922.  'Forrest, 
Smith,  and  Winier:  Journal  of  Fhvsiol.,  March  23rd. 


OBSiiRVATIONS  ON  THE  INFLUENCE  OF  INSULIN 
ON  NORMAL  METABOLISM  IN  MAN. 

BY 

C.  H.  KELLAWAY,  M.D.,  M.S.,  M.R  C.P., 

POULERTON  STUDHhT  OF   THE  ROTAL   SOCIETY, 
AND 

T.  A.  HUGHES,  M.B.,  B.Ch.,  M.R.C.P.,  Major  LM.S. 

(From  the  Medical  Unit.  University  College  Hospital  Medical  School.) 


The  study  of  the  respiratory  exchange  in  diabetic  patients 
and  in  depancreatized  dogs  by  Banting  and  his  co-workers' 
lias  shown  that  the  injection  of  insulin,  eitlier  alone  or  com- 
bined with  the  administration  of  sugar  by  the  mouth,  causes 
a  pronounced  rise  in  the  respiratory  quotient.  This  rise  has 
been  generally  interpreted  as  indicating  increased  con- 
sumption of  glucose,  tLo  ability  to  burn  carbohydrate  being 
temporarily  restored  by  the  action  of  insulin.  Dudley, 
Laidlaw,  Trevan,  and  Boock^  have  recently  failed  to  find 
auy  direct  evidence  of  such  an  action  of  insulin  in  normal 
mice  and  rabbits,  the  diminution  of  circulating  sugar  being 
attended  by  a  profound  fall  in  both  oxygen  consumption  and 
output  of  carbon  dioxide,  although  they  obsurvcd  in  some  experi- 
ments a  marked  rise  in  the  respiratory  quotient  which  evidently 
could  not  be  attributed  to  increased  combustion  of  glucose. 

So  far  as  we  are  aware,  no  observations  on  the  influence  of 
insulin  on  normal  metabolism  in  man  have  been  recorded, 
and  it  seemed  worth  while  to  record  two  such  experiments, 

%\  hich  Miss  M ,  a  medical  graduate,  very  kindly  allowed 

us  to  make  upon  her.  We  made  three  series  of  observations, 
raid  on  each  occasion  the  subject  had  no  food  and  only  water 
to  drink  for  the  preceding  fifteen  hours,  and  during  the 
experiment.  She  was  kept  at  rest  in  a  bed  which  was 
hcrceued  off  in  a  corner  of  a  ward.  A  number  of  six-minute 
samples  of  expired  air  were  collected  in  a  Douglas  bag  at 
approximately  hourly  intervals,  some  before  and  some  after 
the  injection  of  insulin.  Before  the  collection  of  each  sample  the 
subject  breathed  for  five  minutes  through  the  mouthpiece  con- 
taining inspiratory  and  expiratory  valves,  in  order  to  ensure 
respiratory  equilitjrium.  Obsei  vationsof  the  pulse  and  respira- 
tions were  made  during  this  period  and  during  the  collection 
of  the  sample.  A  half-hourly  record  of  the  rectal  temperature 
was  kept  throughout  the  day  of  each  experiment. 

Tlio  insulin  used  in  these  experiments  was  made  under 
Professor  Drummond's  direction  in  the  Biochemical  Depart- 
ment at  University  College,  and  was  tested  for  us  by  Dr. 
IJabkin.  We  have  expressed  the  dose  used  in  multiples  of 
the  amount  required  to  reduce  the  blood  sugar  of  a  rabbit 
weighing  2  kilos  suificiontly  to  cause  convulsions.  The  in- 
jections were  made  subcutaneously,  and  changes  in  the  blood 
sugar  were  followed,  using  Maclean's  method  for  0.2  c.cm.  of 
blood.' 

A  preliminary  experiment  in  which  we  took  a  scries  of 
eight  samples  of  expired  air,  four  before  and  four  after  the 
injection  of  two  rabbit  doses  of  insulin,  gave  the  subject  the 
necessary  training  in  breathing  and  furnished  an  indication 
of  the  amount  of  insulin  which  could  be  used  in  our  later 
<  xporimenta.  Tlie  fall  of  blood  sugar  in  four  hours  after  this 
dose  of  insulin  was  from  0.123  per  cent,  to  0.108  per  cent,  and 
there  were  no  significant  changes  iu  the  metabolism.  We 
nivo  condensed  protocols  of  our  two  subsequent  series  of 
observations. 

In  both  these  experiments  there  was  a  marked  rise  in  the 
resx>iratory  quotient  associated  with  the  fall  in  blood  sugar 


caused  by  insulin.  In  Experiment  2  the  blood  sugar  fell  from 
0.125  per  cent,  to  0  080  per  cent,  in  ono  and  a  quarter  hours 
and,  allowing  a  quarter  of  an  hour  for  insulin  to  be  absorbed 
in  sufiicicnt  amount  io  affect  the  blood  sugar,  there  was  a 
fall  of  0.045  per  cent,  in  an  hour.  If  we  assume,  with  Keith, 
Eowntree,  and  Geraghty,''  that  the  blood  volume  in  man  is 
85  c  cm.  per  kilo  of  body  weight,  this  represents  a  loss  of 

0.045x76x85  on  t  i  mu-  • 
J--  =2.9  grams  of  glucose.  This  is  a  conser- 
vative estimate  of  the  amount  of  sugar  lost  from  the  blood, 
because  the  low  level  of  blood  sugar  was  maintained  at 
0.080  per  cent,  for  the  succeeding  two  hours,  which  suggests 
the  attainment  of  ai  equilibrium  between  the  sugar  disposed 
of  by  insulin  and  that  which  is  in  all  probability  mobilized 
from  the  liver  during  the  time  of  its  action. 

What  is  the  fate  of  this  sugar  lost  from  the  blood  ?  Is  it 
consumed,  transformed  to  glycogen  and  stored  in  the  liver 
and  muscles,  or  is  it  transformed  to  some  other  complex,  such 
as  fat?     II  it  is  stored  as  glycogen,  we  are  left  without  any 
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Fig.  1  —The  effect  of  ten  rabbit  doses  of  insulin  on  the  metabolism 
of  a  normal  person  weighiui!  76  kilos.  E.Q.-respirat.iry  Qiiotleut. 
Calories  per  hour  .  alculated  from  observed  .ixjTen  oonsuiiiptiou  ami 
n.Q.  on  tlie  nsaumntion  that  the  rise  in  E  Q.  is  wholly  due  to  increasea 
combustion  of  carbohydrate. 

At  12.30  ten  rabbit  doses  of  insulin  were  administered.  There 
was  a  definite  increase  in  the  ventilation  rate  one  and  a  quarter 
hours  later,  but  tlie  patient  showed  no  symiitoms  till  ii..iO  )i.ni. 
when  she  commenced  to  perspire  freely.  At  2.45  she  coniplaiiied 
that  our  voices  were  unduly  loud  and  that  she  was  teelinM  drowsy. 
The  drowsiness  imreased,  "  comii  g  and  going  in  waves,  auil  the 
change  in  mental  condition  became  very  striking,  ihe  blood 
pressure  was  normal  and  there  were  no  neurological  signs.  At 
4  p.m.  50  grams  of  glucobe  were  given  and  the  symptoms  rapuiiy 
disappeared. 
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Experiment  5  (Fig.  2). 
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Fig.  2 —The  ofl-ct  of  eight  rabbit  doses  of  insulio  on   the  same 
snbjecb  as  Fia.  1.    Calories  pjr  hour  calculaleJ  as  iu  Fig.  1. 

At  11.15  a.m.  eight  rabbit  doses  of  insulin  were  Riven.  There 
were  no  symptoms,  thouf,'h  the  pnlse  and  respiration  rate  rose 
Bliyhtly,  except  a  sulijective  sensatiou  of  warmth  soon  after  the 
Injection,  and  a  tendency  to  perspire  at  about  2  p.m. 

explanation  of  tbo  pronounced  rise  in  the  respiratory 
quotient.  We  are  therefore  confined  in  our  consideration  to 
tLe  first  and  last  possibilities.  Let  us  examine  Ibe  first  of 
these  and  assume  that  the  glucose  is  consumed  under  the 
influence  of  insulin. 

The  combustion  of  2.9  grams  of  glucose  would  require 
2.158  litres  of  oxygen,  and  would  result  in  the  liberation  of 
a  corresponding  amount  of  carbon  dioxide,  since  1  gram- 
molecule  (=  180  grams)  requires  for  its  complete  combustion 
6  gram-molecules  of  oxygen,  or  6  X  22.33  litres  at  standard 
temperature  and  pressure,  according  to  the  equation — 

t'cHiiOa  \  60j  =  6C0a  -)-  HaO. 
If  the  glucose  lost  from  the  blood  were  burnt  the  rise  in 
oxygen  consumption  per  minute  should  average  36  com. 
during  the  hour  of  the  fall.  Actually,  the  increased  con- 
enmption  of  carbohydrate  would  raise  the  basal  metabolic 
rate  of  a  starving  person  and  cause  a  still  greater  increase  in 
the  amount  of  oxygon  used.  In  this  experiment  there  was 
no  significant  ri.so  in  the  amount  of  oxygen  used,  and  this, 
together  with  the  rise  of  over  30  c.cm.  in  the  output  of  carbon 
dioxide  a  minute,  Bugi;csts  that  the  combustion  of  glucoso 
plays  only  a  miuor  part  in  the  production  of  the  high 
lospiratory  quotient,  and  that  the  principal  factor  in  causing 
this  change  is  tho  transformation  of  c.iibohydrato  to  somo 
other  complex,  with  economy  of  oxygon  and  liberation  of 
excess  of  carbon  dioxide.  Tho  metabolism  iu  calories  per 
hour  is  calculated  in  those  experiments  on  tlio  assumption 
that  tho    rise    iu    respiratory  quotient    is   duo   to   tho  com- 


bustion of  additional  carbohydrate,  allowing  a  larger  pro- 
duction of  heat  from  a  given  oxygen  consumption  at  a  higher 
respiratory  quotient.  Even  on  this  assumption,  whicli  we 
believe  to  be  unsound,  the  greatest  increase  in  metabolism 
calculated  from  the  observed  oxygen  consnmption  and 
respiratory  quotient— namely,  1.3  calories  an  hour— does  not 
correspond  with  that  calculated  from  the  combustion  of  the 
amount  of  sugar  lost  from  the  blood— namely,  2.9  x  4.1 
calories  =  11.89  calories. 

In  Experiment  3,  in  which  we  gave  a  smaller  dose  of 
insulin,  the  results  do  not  indicate  so  clearly  the  nature 
of  the  increase  in  respiratory  quotient.  The  sugar  lost 
from  the  blood  in  two  and  three-quarter  hours  was 
0.053  X  76  X  85  ,  . .  „, 
jqq =  3.42  grams.       The    amount    of    oxygen 

necessary  for  the  combustion  of  this  amount  of  sugar  is 
2.530  litres,  or  an  average  of  24  c.cm.  a  minute.  Althoagh 
the  observed  increase  in  the  oxygen  consnmption  does  not 
attain  to  this  calculated  value,  it  affords  definite  evidence  of 
tho  combustion  of  glucose.  The  disproportion  between  the 
observed  increase  in  oxygen  used — that  is,  2,120  c.cm.  (q.p.)  — 
and  that  in  carbon  dioxide  given  out — that  is,  3,193  c.cm.  in 
two  and  three-quarter  hours — supports  our  contention  that 
the  rise  in  respiratory  quotient  is  due  in  part  at  least  to 
transformation  of  glucose  into  some  complex  poorer  in 
oxygen,  and  that  the  metabolic  rale  as  calculated  from  the 
oxygen  used  and  tho  respiratory  quotient  is  much  above  its 
real  value. 

Kefebescfs. 
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Canada,  1922,  vol.  16.  Bee.  5.  p.  ;5.  *  Dudley.  LaidULW.  Trevaa.and  Boock: 
Proc.  Plitjs.  Sor.,  1123,  March  17th.  ^Maclean:  Biochem.  Jonrn:.  191a. 
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SOME  PROBLEMS  OF  DIABETES  MELLITUS. 

BT 

L.  B.  -WIXTEK    AND    W.  SMITH. 

(From  the  Biochemical  Laboratory.  Cambridge.) 


NE.iP.LY  forty  years  ago  Mering  and  Minkowski  showed  that 
complete  removal  of  the  pancreas  resulted  in  a  condition 
of  diabetes.  Numerous  attempts  have  since  been  made 
to  prevent  the  diabetes  following  on  depancreatization  by 
injection  of  extracts  of  pancreas.  Xo  real  success  resulted 
until  the  great  advance  made  by  Banting  and  Best.  It  wa.s 
found  that  if  the  acinous  tissue  of  the  pancreas  wots  allowed 
to  degenerate  after  tying  of  the  duct,  an  aqueous  extract  of 
the  gland  would  diminish  the  excretion  of  sugar  when  in- 
jected into  depancreatized  dogs.  This  tended  to  expl.%:n  the 
failure  of  previous  workers.  Presumably  the  active  luinciple 
of  the  islets  of  Langorhans,  which  they  termed  "  insuUn,"  was 
destroyed  by  some  secretion  of  the  acinous  tissue. 

The  discovery,  due  to  Collip,'  that  an  alcoholic  extract  of 
normal  pancreas  is  effective,  has  made  possible  an  e^xtensivo 
trial  of  the  effect  of  insulin  on  diabetes  in  man.'  Thcso 
workers  have  treated  a  large  number  of  cases,  with  suc- 
cessful results.  They  establish  beyond  doubt  that  injection 
of  insulin,  in  the  majority  of  cases,  stops  the  excretion  of 
suoar  anti  acetone,  and  enables  the  patient  to  utilize  au 
increased  amount  of  carbohydrate. 

The  action  of  the  pancreas  on  carbohydrate  mclabolisiu 
has  been  the  subject  of  much  study-  The  work  of  Cohnheiiu 
suggested  that  the  pancreatic  secretion  caused  an  increased 
consumption  of  glucoso  by  tho  muscles.  Lcvene  and  Mayei' 
found,  however,  that  the  "disappearance  of  glucoso  was  due  to 
the  formation  of  a  disaccharide,  and  that  this  formation  took 
place  only  in  concentrated  solutions  of  glu.-osc.  If  the  solu- 
tion was  diluted  tho  disacch.^ride  was  hydivlyscd,  and  tho 
reducing  power  showed  that  tho  glucoso  concentration  was 
the  same  as  at  the  beginning  of  tho  cxporimcnt.  Though  it 
is  difficult  to  determine  the  precise  bearing  of  these  results  ou 
diabetes,  they  tend  to  sliow  that  tho  action  of  the  ■  w 

to  activate  some  enzyme  system— for  the  aodilion  s 

or  muscle  extract  alone  to  glucose  was  will       •  i '.liy 

when  muscle   and   paucrcas  woro  acting   t.  .*  any 

effect  observe.l.  Clark*  showed  that  the  ..w,-  ....  tiou  of 
sugar  by  tho  heart  was  increased  when  the  perfu-iiug  tlui  I 
was  also  passeil  through  tho  pauciviis.  In  a  later  paper'  lio 
established  the  remarkable  fact  that  (Hirfusion  o(  the  jwucrc&s 

•Since  thii  was  writUMi   lliors  V  o    !■>    Km  ill 

(British  Mkdi.al  JoiuNAL.  .\pril  .u-iiiDii  a,ouia 

of  this  work.    We  propose  to  reply  i:; -  —  — • ic. 
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•witli  a  8olution  containing  glucose  caused  the  optical  rotation 
to  be  diminished,  whereas  the  copper  reducing  value  re- 
mained unaltered.  He  suggested  that  the  pancreas  contained 
an  enzyme  which  was  responsible  for  converting  dextrose 
into  another  form  of  sugar,  which  then  could  be  utilized  by 
the  body. 

The  precursor  of  lactic  acid  in  muscle  has  been  investigated 
during  recent  years  by  Embden  and  his  coworkers.^  'I'hey 
have  shown  that  liberation  of  phosphoric  acid  accompanies 
the  setting  free  of  lactic  acid.  We  have  shown  that  when 
muscle  is  put  into  rigor  the  increase  of  inorganic  phosphate 
may  be  demonstrated  histologically.'  Embden  has  isolated 
from  muscle  an  osazone  which  is  identical  with  that  of  the 
hexose-diphosphoric  acid  compound  obtained  from  yeast  by 
Harden  and  Young.  While  it  is  uncertain  whether  the  lactic 
acid  precursor  or  "  lactacidogeu  "  is  a  hexose-phosphate,  they 
consider  that  such  a  compound  is  certainly  a  component  of 
the  molecule  which  gives  rise  to  lactic  acid.  Added  hexose- 
phosphate  was  readily  broken  down  by  muscle  juice  with 
liberation  of  lactic  and  phosphoric  acids;  added  glucose  was 
not  converted  into  lactic  acid.  Harden  showed  that  the 
hexose-diphosphate  which  he  obtained  from  yeast  yielded 
fructose  on  hydrolysis.  Robisou'  has  recently  isolated  from 
the  products  of  fermentation  by  yeast  jaice  a  hexose-mono- 
phosphoric  acid  compound  which  gives  on  hydrolysis  a 
bexose  with  a  lower  rotatory  power  than  glucose.  The 
present  evidence  points  to  the  possibility  that  a  special 
Bugar  may  be  formed  in  muscle  which  may  readily  break 
down  into  lactic  acid. 

The  Prohlem  nf  a  Reactive  Sugar. 

With  the  idea  that  diabetes  might  be  due  to  decreased 
formation  of  a  reactive  sugar  we  began  in  1921  an  investiga- 
tion into  the  nature  of  the  normal  blood  sugar  by  a  comparison 
of  its  copper  reducing  and  polarimetric  values.  For  a  deter- 
mination of  the  latter  the  blood  filtrate  must  be  clear  and 
concentrated  to  a  small  bulk  owing  to  the  small  sugar 
content  of  normal  blood.  It  was  soon  apparent  that  precipi- 
tation of  the  proteins  by  the  usual  methods  was  insufficient 
by  itself,  for  on  conceutration  the  fluid  invariably  became 
turbid,'showing  the  presence  of  uuprecipitated  protein.  The 
proteins  were  precipitated  according  to  the  method  of  Folia 
andWu;  the  filtrate  was  evaporated  to  dryness  by  distilla- 
tion in  vacuo  at  40°  C.  The  sugar  was  then  extracted  with 
85  per  cent,  alcohol ;  the  alcohol  was  distilled  oft  under 
reduced  pressure  and  the  sugar  taken  up  in  a  small  quantity 
of  water.  While  this  method  does  not  give  a  pure  sugar 
solution,  nitrogen  determinations  showed  that  only  minimal 
amounts  of  such  substances  as  urea,  creatinine,  etc.,  were 
present  and  the  biuret  and  protein  colour  tests  were 
negative. 

By  this  method'  we  find  that  the  blood  sugar  of  man  and 
animals  has  a  lower  rotatory  power  than  would  be  given 
by  n,  3  glucose  in  equilibrium,  the  copper  reducing  vJlluo  being 
reckoned  as  glucose.  The  polarimeter  readings  gradually 
approach  the  copper  value  and  usually  reach  it  in  tbree 
days.  While  the  time  which  elapses  between  the  drawing  of 
the  blood  and  the  determination  of  the  rotatory  power  of 
the  sugar  being  made  is  at  least  three  hours,  the  sugar 
is  in  weak  acid  solution  during  the  whole  of  this  time,  and 
alteration  is  likely  to  be  reduced  to  a  minimum. 

Examination  of  the  blood  sugar  of  diabetics  shows  that  the 
sugar  has  a  higher  polarimetric  value  than  that  of  a,  /9 
glucose.  Control  experiments,  however,  showed  that  solu- 
tions of  a,  fi  glucose  treated  in  the  same  manner  as  the  b'ood 
filtrates  gave  slightly  higher  polarimeter  values  than  those 
deduced  from  the  copper  reducing  power.  A  possible  reason 
for  this  was  advanced,  and  it  was  suggested  that  in  diabetes 
the  blood  sugar  is  mainly  a,  jS  glucose.  In  certain  case?  of 
diabetes  the  polarimetric  value  was  so  much  higher  than 
that  which  would  be  given  by  a.  /3  glucose  that  we  suggested 
that  disaccharides  or  other  substances  with  a  higher  polari- 
meter to  copper  reducing  ratio  than  glucose  might  be  present. 
We  have  obtained  further  evidence  in  the  support  of  this 
view  which  will  be  discussed  later. 

As  we  have  previously  stated,"  the  nature  of  the  normal 
blood  sugar  must  be  left  undecided,  though  we  hope  in  the 
future  to  obtain  more  direct  evidence  of  its  chemical  nature. 
The  facts  now  available  sugj^estthat  it  is  of  a  reactive  nature. 
The  rotatory  power  is  initially  low,  but  tends  to  increase. 
Uecolorization  of  KJInOj  is  at  first  rapid,  and  then  becomes 
slower  as  the  rotation  increases.  The  fact  that  the  blood 
sugar  in  such  a  solution  as  we  Iiave  obtained  decolorizes 
KilnOi   more  auicUly  than  a  solution  of  glucose  of  similar 


concentration  is  of  no  significance,  since  many  substances, 
especially  phosphates,  accelerate  the  oxidation  of  glucose. 
It  is  only  when  the  rate  changes  from  day  to  day  that  it  is 
permissible  to  suggest  that  a  reactive  sugar  is  present. 
Hewitt  and  Pryde'"  have  shown  that  a  solution  of  a,  j3  glucose 
in  equilibrium  introduced  into  the  intestine  of  anaesthetized 
rabbits  undergoes  a  rapid  downward  mutarotation.  On  with- 
drawal from  the  intestine  the  rotation  increases  and  rapidly 
reaches  the  copper  reducing  value.  Simple  filtration  was 
employed  to  obtain  a  clear  solution.  Fluids  in  contact  with 
living  tissues  are  apt  to  become  contaminated  with  protein  and 
other  substances,  especially  if  the  tissues  are  injured.  The 
differences,  however,  in  the  rotations  observed  are  very  striking. 
It  was  stated  that  KMuOj  was  decolorized  more  rapidly  by 
the  sugar  solution  on  withdrawal  from  the  intestine  than  by 
Ringer- Tyrodo  solution  or  washings  from  the  intestine.  This 
does  not  dispose  of  the  possibility  that  there  may  have  been 
in  the  sugar  solution  some  substance  derived  from  the 
intestine  which  catalytically  accelerated  oxidation  of  the 
sugar  by  KMnOj.  That  the  phenomenon  was  not  observed 
with  sugar  solution  withdrawn  from  the  peritoneal  cavity  does 
not  invalidate  this  criticism.  Indications  were  obtained  that 
stereochemical  changes  took  place  in  sugar  solutions  held  in 
the  mouth  for  a  few  minutes;  the  changes  were  slight,  and 
difiiculty  in  filtering  the  solution  was  caused  by  the  saliva. 
The  authors  suggest  that  a,  3  glucose  is  converted  into 
y  glucose  preparatory  to  absorption  by  the  intestine.  The 
reaction  of  the  fluid  was  stated  to  be  slightly  alkaline,  and 
the  sugar  reached  equilibrium  about  twenty  minutes  after 
withdrawal.  We  have  found  that  the  blood  sugar  does  not 
reach  equilibrium  for  two  or  three  days  in  acid  solution.  The 
influence  of  the  reaction  of  the  fluid  is  being  studied,  but  it 
must  be  remembered  that  if  the  precipitation  is  carefully 
carried  out,  all  but  a  trace  of  the  tungstic  acid  combines  with 
the  proteins. 

Whatever  the  precise  nature  of  the  normal  blood  sugar  may 
be,  the  hypothesis  of  a  reactive  sugar  being  formed  in  the 
body  Is  gaining  ground.  In  a  recent  paper  Laquer"  gives  the 
results  of  an  investigation  into  the  problem  of  lactic  acid 
formation  in  muscle.  He  finds  that  lactic  acid  arises  from 
glycogen  uuder  conditions  in  which  the  muscle  can  form 
no  lactic  acid  from  glucose.  He  concludes,  "Glucose  is 
burnt  by  muscle  not  directly,  but  after  conversion  into  a 
reactive  form.  This  reactive  sugar  is  produced  directly 
by  the  breakdown  of  glycogen." 

'the  Action  of  Tissue  Extracts. 

In  an  attempt  to  determine  whether  tissue  extracts  could 
effect  a  change  in  the  rotatory  powers  of  glucose  or  fructose  in 
vitro,  we  first  examined  the  blood  itself.  Hewitt  and  da 
Souza'^  and  Cooper  and  Walker,"  using  different  methods, 
had  previously  stated  that  an  enzyme  of  this  nature  is 
not  present  in  blood.  We  could  find  no  alteration  in  the 
rotatory  power  of  a,  (3  glucose  when  it  had  been  incubated 
with  defibrinated  blood  and  extracted  by  the  usual  method. 
More  recently  we  have  repeated  these  experiments  with  the 
blood  of  rabbits  which  have  been  killed  after  large  doses  of 
insulin,  suflBcieut  to  cause  convulsions.  In  every  case  the 
polarimeter  reading  was  slightly  above  that  obtained  from 
the  copper  value. 

No  change  took  place  when  extracts  of  intestinal  mucous 
membrane  were  used,  either  with  or  without  the  addition  of 
insulin.  More  successful  results  were  obtained  when  au 
extract  of  liver  was  employed."  When  a  solution  of  glucose 
or  fructose  was  incubated  at  37°  C.  in  a  jacketed  polar, meter 
tube  (2  Dm.)  in  the  presence  of  liver  extract  and  insulin,  the 
rotation  was  changed  in  a  downward  and  upward  direction 
respectively.  The  presence  of  insulin  was  necessary;  but 
insulin  or  liver  extract  by  themselves  were  not  capable  of 
effecting  any  change.  The  influence  of  inorganic  salts  on 
the  system  was  tested ;  phosphates  appeared  to  have  au 
accelerating  effect.  The  very  small  quantity  of  liver  extract 
used  precludes  the  possibility  of  sufficient  glycogen  being 
present  to  cause  error  in  the  determinations.  The  coppei 
reducing  power  of  the  sugar  at  the  end  of  the  reaction  was 
unaltered.  The  fact  that  the  liver  factor  is  destroyed  by 
boiling,  while  insulin  is  thermostable  iu  acid  solution,  suggests 
that  the  function  of  the  latter  is  to  act  as  a  coenzyme  or 
activator  of  some  enzyme  in  the  liver. 

An  Effect  of  Insulin  on  Diabelcs, 
On  the  supposition  that  diabetes  might  be  due  to  diminished 
formation  of  a  reactive  sugar,  it  seemed  interesting  to  test 
whether  the  nature  of  the  blood  sugar  of  diabetics  might  L« 
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a't^red  after  injections  of  insnliD.  In  con;nnction  with  Dr. 
Devirenx  Forrest,"  we  Lave  investigated  tliis  possibility. 
Six  cases  were  examined — severe  and  moderately  severe. 
A  sample  of  blood  was  drawn  before  treatment  and  the 
"i-atio  polarinietric  to  copper  reducing  value  of  the  blood 
sngar  was  determined.  In  each  case  the  polarimetric  read- 
ing was  considerably  above  the  copper  valne.  An  injection 
of  insulin  was  then  given  each  day  for  two  or  three  days, 
and  a  second  sample  of  blood  drawn.  In  one  case  no 
change  was  observed;  in  the  others  the  ratio  polarimetric 
to  copper  reducing  value  had  been  lowered,  showing  that 
the  blood  sugar  was  more  like  that  of  normal  persons.  We 
have  observed  a  farther  very  marked  difference  between  the 
blood  sngar  of  diabetic  and  noi-mal  persons.  AVe  find"  that 
when  the  blood  sugar  of  diabetics  is  subjected  to  short 
hydrolysis  by  weak  acid  a  marked  increase  takes  p!ace  in 
the  polarimetric  value.  The  copper  reducing  power  remains 
almost  unaltered.  On  longer  hydrolysis  by  stronger  acid  the 
polarimeter  and  copper  values  agree  for  a,  ^  glucose  in 
equilibrium.  This  phenomenon  does  not  occur  with  tlie 
blood  suoar  of  normal  persons.  AVe  have  not  determined 
what  is  the  sugar  complex  in  diabetic  blood  which  is 
responsible  for  this  increase  of  polarimeter  reading  on 
hydrolysis.  The  facts  would  suggest  that  a  polysaccharide 
is  present  which  is  readily  broken.Sown  into  strongly  dextro- 
rotatory components.  In  preparing  osazones  from  diabetic 
blood,  we  have  in  cert&in  cases  observed  crystals  other  than 
those  of  glacosazone.  On  examining  the  blood  sugar  of 
diabetics  after  injections  of  insulin,  we  find  iu  the  case  of 
the  patients  who  have  benefited  from  the  insulin,  that  on 
hj-drolysis  the  polarimeter  reading  does  not  increase  above 
the  copper  value.  In  cases  which  have  not  had  their  ratio 
polarimeter  to  copper  value  altered  by  the  iasulin,  we  find 
that  the  polarimeter  reading  does  increase,  showing  tliat  this 
abnormal  sugar  is  still  present. 

Though  much  move  work  is  necessary  to  provide  a  satis- 
factory explanation,  these  facts  are  of  significance  in  em- 
]>ha.sizing  tlio  difference  between  the  normal  blood  sugar  and 
'hit  of  diabetics,  and  in  showing  that  in  most  cases  the 
bloo  1  sngar  of  diabetics  is  more  normal  after  injections  of 
insulin. 

Action  0/  Adrenaline. 
It  is  well  known  that  injections  of  adrenaline  into  animals 
i-aise  the  blood  su^ar.  We  have  made  some  experiments  to 
determine  the  ratio  polarimeter  to  copper  rcdnciug  value  of 
the  blood  sugar  after  the  concentiation  has  been  raised  by 
injection  of  adrenaline.  Under  these  conditions  the  natnre 
o£  the  blood  sugar  is  considerably  altered.  The  initial  polari- 
iiieter  reading  is  nsually  higher  than  the  copper  value,  and  it 
iucreases  on  short  hydrolysis.  The  mixtnre  of  sugars  would 
appear,  therefore,  to  be  similar  to  that  in  diabetic  blood 
before  treatment  with  insulin.  On  preparing  pheuyl-osazones, 
cijstalliue  forms  other  than  those  of  glucosazoue  have  been 
observed.  Tlio  amount  of  adrenaline  injected  into  each 
animal  varied  from  0.5  to  I  c.cm.  of  a  1  in  1,000  solution. 
While  the  concentration  of  adrenaline  in  the  blood  must 
be  Luomeutarily  far  greater  than  any  likely  to  occur  nor- 
mally, even  in  pathological  conditions,  the  fact  that  it 
will  cause  a  derangeiuent  of  sugar  )irodnction  ia  such  a 
way  as  to  simulate  the  blood  sugar  of  diabetics  may  not 
be  without  significance. 

Action  of  Yeast  Extracts. 

We  have  made  some  experiments  to  determine  how  far  an 
extract  of  yeast  will  lower  the  blood-sugar  of  normal  animals 
and  diminish  the  symptoms  of  diabetes  in  man.  The  results 
tend  to  show  that  a  substance  similar  to  insulin  may  b« 
obtained  from  yeast. 

The  action  of  the  yeast  extract  on  the  blood  sngar  of  the 
fasting  rabbit  may  be  seen  from  the  following  examples  : 


Tinjo. 

10.30 

10.45, 


120 

lis 

3.45 
6.45 


Ilahbit  I  (weight  2  kp). 


>eftst  C.03  iiiR. 
per  gm.  brdy 
V  eight  JDJccUtl 


Blood  snRAr. 
0.15% 


0.11% 
0.05% 

aos% 

0.07% 


Jtabbit 
Time. 

11.45         

12.9.  yeA«t  0  06  lui:. 
I'cr  eui  hrxiy 
velglit  Injected 

2.45         „ 

5.Q  

6.0  

7.0 


(waiKht  2.5  k£  ). 

blooa  Bac&r. 
C.U% 


The  animal  went  into  convulsions;  40  acm.  of  a  10  per  cent 
solution  of  glucose  were  injected  subcutaneously.  Complete 
iccovcry  resulted. 


Through  the   kindness  of  the   consultiug   physicians  and 
hiafl  of  Addeubicoke's  Hospital,  we  have  been  able  to  test  the 
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f"AB  of  Addeubicoke's  Hospital,  we  have  been 'able  to  test  the 
tllcct  of  the  yeast  extract  on  diabetic  cases.     Two  cases  had 


been  rendered  sugar  free  by  diet  (Graham)  before  treatment 
with  yeast  extract.  The  others  were  given  injections  .soon 
after  admission  to  ho.spital.  An  unusually  large  quantity  of 
protein  is  allowed  by  the  Graliam  diet  daring  the  early  days 
of  treatment;  but  when  the  twenty-four  hours'  urine  contained 
sugar,  it  was  found  that  the  urine  passed  up  to  seven  hours  afte  r 
the  injection  was  sugar-free,  even  in  severe  cases.  Of  the 
seven  cases  examined,  five  showed  marked  improvement. 
Only  one  injection  was  given  each  day,  as  we  had  previously 
found  with  pancreatic  insolin  that  this  was  snfficiest  to  canse 
definite  improvement. 

In  three  cases  a  sample  of  blood  was  drawn  before  treat- 
ment with  yeast  extract  and  the  ratio  polarimeter  to  copper 
value  determined.  All  had  a  high  ratio;  in  one  case  it  was 
nnusnally  high.  One  of  the  cases  was  sugar-free  by  diet; 
thi.s,  we  had  previously  found,  alters  only  the  amount  and  not 
the  nature  of  the  blood  sngar.  After  several  days  of  treat- 
ment a  second  sample  was  drawn  and  the  ratio  redetermined. 
In  all  three  cases  the  ratio  had  improved  :  in  two  the  polari- 
meter reading  was  definitely  below  the  copper  value.  In  each 
case  hydrolysis  showed  that  no  trace  of  polysaccharide  was 
present.  The  results  appear  to  be  identical  with  those  which 
we  have  previously  obtained  after  injection  of  pancreatic 
insulin  into  diabetics.  Two  ca.ses  of  long. standing  disease 
showed  no  improvement  from  injection  of  yeast  extract  or 
pancreatic  insulin.  A  possible  reason  for  this  is  advanceJ 
iu  the  discussion. 

Table  0/  Clinical  Experiments. 
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S.,  after  yeast  \(5  c.cm  b^ood)    .„ 
J.  M.,  before  yeast  (30  c.cm.  blood) 
J,  U.,  after  yeast  (40  c.cm.  blood) 


0.07,  ou.aij,  0.14 

(U« 

0.C4,  0  0:.  0.08, 

009 

0.03 

0.06,  0.08.  0.10.  ai3 

01« 

0.15.  0.12,  0.11. 

0.10 

0.03 

0.05.  0  OS.  O.Oi 

0.06 

0.19.0.18 

0.U 

0.U.0a4 

a  15 

OJl.0  09.0  03 

0.0s 

0  09.0.11.0.12 

y      O.U 

0.21. 0.15 

0i)l 

0.17.  0.10.  0 10 

0.10 

The  following  are  the  blooti  sugar  determinations  (qaantitative) 
on  C.  B.,  aged  11  years.  This  case  received  yeast  extract  only.  On 
one  day  no  injection  was  giveu.  The  blood  sugar  remained  liigh 
on  this  day, 

Fir$t  Dau.                       Second  Day.  Third  Day. 

12.45    0.14%  I        12.30    0.13-0  llO      _...    003% 

1.0.  90  mg.  yens*                13.45.  90  mt;  yeast  12.0,  33  me.  n«st 

3.30    0.1%                   3.30    O.C^\,  3.15    .....    O.U% 

7.0      0.03%  6.15    O.Hi,  5  30 0.16% 

9.0      ......    0.11%  ' 

Fourth  Day.  Fifth  r>-iv  St^lh  D^g. 

U.O      ...       0.22%        I  12.0      1^0      0  11% 

No  iujectioa  ,  12.30,  ICO  u  12.30.  lOOmtf.  na^t. 

3.0      020%  3.0      .  .  3    =>  ■>i'\. 

6.0      ......    0.19%  6.0     0.10%  ;         5  .'  ne 

I  -  ■*. 

I  ■         6.i.        ..    ...... 

During  tbe  first  two  days  of  treatment  with  yeikst  extncl  be  was 

fjiven  1  oz.  bread  a  day'abDvo  dieu     V".- ■  -  ' ;■■   ■•■•  foar 

days  this  was  increase. i   to  U  oi.     Oii  tin  was 

given  as  a  preciuliouary  iiioa.<iiro.     .'^ii  ii  aii 

adult  diet  (full  (.raham.  with  a.iiition  of  bruiuJ  ai:  J,  as  a  ruie,  also 
potatoes,    lie  lias  remained  8ngar-tre«. 

R.  This  case  reacted  neither  to  yeast  extract  uor  to  pancreatic 
insulin.  The  ratio  r"^"-""- '-t  to  cor>perr«da*Uon  was  aochanged. 
Before  treatment:'  ■■'■,  OJO;  copper  valne,  CLOT.     AHer 

tiealmeut :  Tolarln..  ,  copi>at  \-a;uo,  (X07. 


Firjf  Z>ay. 

W30    01(W. 

|30  c  >-m.  Mood  drawn.) 
11  0.  140  uii:.  >otsk 
J.O    o.io-^ 


SMOKii  Day. 

ll.O      0.14% 

11.70. 140  mi.  yrmMU 

3.45    al2% 

6.15    ai2% 


Third  Dt^. 
HIS    .   ,    0.U% 
11.30,  140  mil  nast 
1.45    _...    C.lrt, 
6.0 Mr"o 


Fimrth  D<iy. 

10.0       ...      _.      ...      oa3% 

1030, 140  m«.  yantX. 

to  ...         0;1«% 

(42  c.cm.  blood  dtavn.l 


Fifth  Daw. 
10  30       ...        „  .       0.14% 

11 0,  iOmt.  iMoliii. 

245       ,       ...       C1J% 

6.0         c       >.       ri>       OiU% 
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S.  Tlie  polarimeter  and  copper  reducing  values  before  and  after 
treatment  are  given  above. 


First  Day- 

9.31      0.15^ 

(50  c. cm.  blood  drawn.) 
]1.30. 140  mg.  yeast. 
i.O        


ThirJ.  Day. 

11.0        

1I.3S,  110  mg.  yeast. 
3.0        


c.n% 

0.13% 
0.16% 


Sfcoml  Day, 

11.15       0.12% 

11.50. 140  mg.  yeast. 

3.0         0.07% 

6  0         0.13% 

Fourth  Day. 

10.0        0.13% 

10.45, 110  mg.  yeast. 

1.30      0.03% 

(i5  com.  blood  drawn.) 
6.0        ^       0.14% 


Ge.s-er-^l  Discussion  of  Results. 

Two  theories  of  diabetes  Lave  been  suggested.  The  first 
attributes  the  disease  to  overproduction  of  sugar,  regardino 
the  pancreas  solely  as  an  inhibitory  mechanism.  The  second 
theory  holds  that  the  disease  is  due  to  progressive  inability 
of  the  tissues  to  utilize  sugar;  and  that  in  some  way  the 
internal  secretion  of  the  pancreas  enables  the  tissue  cells  to 
grip  the  sugar  and  oxidize  it.  The  deficient  utilization  of 
sugar  in  diabetes,  as  shown  by  the  respiratory  quotient  and 
wasting  of  the  tissues,  is  ascribed  by  supporters  of  the  first 
theory  to  the  toxic  effect  on  the  cells  of  the  high  concentra- 
tion of  sugar,  the  very  excess  of  sugar  offered  impairing  the 
power  of  the  cells  to  oxidize  it. 

Evidence  pointing  to  a  reactive  sugar  being  formed  in  the 
body  lends  powerful  support  to  the  second  theory.  The  sugar 
>Yhich  reaches  the  cells  contains  a  lessened  amount  of  a  reac- 
tive type ;  the  high  blood  sugar  may  be  explained  by  regarding 
the  sugar  as  a  mixture  of  normal'and  abnormal  types.  The 
normal  blood  sugar  is  removed  by  the  cells  and  oxidized,  the 
abnormal  cannot  be  burnt,  and  is  excreted.  As  the  disease 
progresses  the  proportion  of  normal  blood  sugar  becomes 
smaller,  and  the  continued  call  of  the  tissues  for  an  oxidizable 
sugar  causes  the  blood  sugar  concentration  and  the  excretion 
in  the  urine  to  become  greater. 

In  a  theory  of  diabetes  put  forward  by  Ringer"  the 
author  suggests  that  failure  to  utilize  fat  and  carbohydrate 
is  due  to  failure  to  accomplish  a  glucosidic  union  between 
the  two  molecules,  and  that  the  excretion  of  acetone  bodies 
and  sugar  may  be  explained  by  the  fact  that  they  have 
not  been  linked  together  prior  to  metabolism  by  the  cell. 
This  hypothesis  fits  in  well  with  the  view  of  a  reactive 
sugar. 

The  difference  in  the  nature  of  the  blood  sugar  of  normal 
and  diabetic  persons  is  against  the  overproduction  theory;  on 
this  theory  the  diabetic  blood  sugar  should  differ  from'the 
normal  only  in  quantity.  Further,  injection  of  insulin  into 
diabetics  alters  the  nature  of  the  blood  sugar,  with  certain 
exceptions  shortly  to  be  discussed. 

That  at  least  two  factors  are  concerned  in  the  change 
is  probable  from  the  experiments  on  the  action  of  insulin 
and  liver  extract  on  glucose  and  fructose  in  vitro.  The 
optical  activity  of  the  sugar  solutions  was  altered  with  no 
change  in  the  copper  reducing  value.  This  suggests  that 
the  differences  observed  could  not  have  been  due  to  oxida- 
tion of  the  sugar  or  removal  by  some  other  means.  Further, 
after  the  maximum  change  was  observed,  the  rotation  tended 
to  revert  to  its  original  value  ;  probably  some  component  of 
the  system  was  being  inactivated  and  destroyed.  We  hope 
to  make  a  further  investigation  on  this  point  with  a  view  to 
determining  the  conditions  of  activity  of  the  enzyme.  These 
experiments  afford  no  indication  as  to  the  purpose  of  the 
sugar  which  was  formed.  Is  it  a  preliminary  to  the  forma- 
tion of  glycogen,  or,  granting  that  a,  $  glucose  is  formed  from 
glycogen  iu  the  body,  is  it  in  process  of  converting  this  su^ar 
into  a  reactive  form  for  utilization  ?  ° 

The  evidence  at  present  available  would  suggest  that 
glycogen  may  yield  different  sugars  under  different  conditions. 
AVhile  the  normal  blood  sugar  has  a  low  rotatory  power,  the 
blood   sugar  of    animals  after   injection   of    adrenaline   ap- 

E roaches  that  of  the  diabetic  in  its  nature.  In  examining  the 
lood  sugar  of  man,  we  found  in  one  subject,  who  had  no 
diabetic  history,  that  the  sugar  had  a  rotatory  power  corre- 
sponding to  the  copper  value.  Possibly  nervous  influences, 
the  result  of  the  operation  of  drawing  the  blood,  had  affected 
the  normal  breakdown  of  glycogen.  Macleod  and  his  co- 
workers liave  shown,  by  a  study  of  the  respiratory  quotient, 
that  injection  of  insulin  causes  an  increased  utilization  of 
sugar.  They  have  also  shown  that  insulin  causes  considerable 
formation  of  glycogen  in  the  liver  of  depancreatized  dogs 
It  IS  possible  that  the  normal  blood  sugar  is  a  mixture  ot  a  0 


glucose  and  a  reactive  sugar,  and  that  iufnlin  shifts  the 
equilibrium  in  the  direction  of  increased  formation  of  the 
reactive  sugar,  which  is  then  stored  or  utilized,  the  latter 
depending  on  the  need  of  the  tissues  for  sugar. 

When  a  large  dose  of  in.'iuliu  is  given  to  an  animal  the 
blood  sugar  tails  to  a  point  incompatible  with  life — the 
nervous  system  is  affected  and  convuis'ons  ensue.  Banting 
and  Best  have  shown  that  these  symptoms  can  be  relieved 
by  injection  of  glucose.  We  have  recently  found  that  rabbits 
which  are  in  convulsions  as  a  result  of  injection  of  insulin 
(three  times  minimum  lethal  dose)  may  be  restored  to  a 
normal  condition  in  a  short  time  by  injection  of  adrenalire, 
A  probable  explanation  is  that  glycogen  is  broken  down  by 
the  liver  and  sent  into  the  blood. 

Time.  Blood  Sugar. 

Rabbit,  weight  1,800  grams    ...      9.45  0.12  per  cent. 

losnlin   (pancreatic)    0.03    mg.    10.0 

per  gram  body  weight  11.40  0.07  per  cent. 

Convulsions  occurred  ...    12.45  0.05        ,, 

1  c.cm.   1  in  1,000    adrenaline    12.50 
given  intravenously 

Animal  normal  ...  ...      1.30  0.09  i)er  cent. 

3.0  0.16 

In  the  case  of  an  animal  which  did  not  I'ecover  following 
administration  of  adrenaline,  the  liver  was  examined;  it  was 
found  that  a  new  growth  had  greatly  diminished  the  amount 
of  normal  liver  tissue.  It  is  possible  that  in  certain  cases  of 
diabetes  impairment  of  some  organ  other  than  the  pancreas 
may  have  occurred.  Certain  cases  of  diabetes  we  have  found 
not  to  react  readily  to  insulin  from  the  pancreas  or  to  an 
extract  of  yeast.  Two  showed  no  improvement  whatever. 
Both  had  had  the  disease  for  many  years.  It  is  suggested 
that  the  liver  may  have  been  affected.  On  the  view  that 
the  liver  contains  an  enzyme  which  is  concerned  with 
the  production  of  a  reactive  sugar,  gradual  inactivation 
of  the  enzyme  may  have  taken  place  to  a  considerable 
degree  ;  possibly  consequent  on  deficient  formation  of  the 
pancreatic  hormone. 

A  point  of  difficulty  arises  when  it  is  remembered  that  the 
muscles  of  the  diabetic  contain  glycogen,  the  heart  muscio 
especially  being  often  abnormally  loaded  with  it.  The  liver, 
on  the  other  hand,  is  usually  almost  free  of  glycogen.  It  is 
possible  that  carbohydrate  metabolism  in  muscle  maj'  be  of 
a  special  kind,  or,  as  the  powers  of  the  body  to  metabolize 
sugar  become  diminished,  that  the  essential  organs  are  kept 
supplied  with  what  little  reactive  sugar  is  available,  to  the 
exclusion  of  the  call  of  the  less  essential  tissues.  On  the 
other  hand,  the  abnormal  glycogen  content  of  the  heart 
muscle  may  point  to  deficient  power  of  utilization  of  tins 
sugar.  Po.ssibly  there  may  be  more  than  one  internal 
secretion  of  the  pancreas. 

Evidence  is  accumulating  to  show  the  delicate  balance 
which  exists  between  the  various  internal  secretions  ot 
the  body.  On  these  linos  may  couio  the  explanation  of 
the  gradual  deficiency  of  the  pancreatic  hormone  in  dia- 
betes. Owing  to  the  very  delicacy  of  the  adjustment  between 
the  glands,  caution  must  be  observed  in  interpreting  the 
results  of  injection  of  large  doses  of  the  secretion  of  any 
one  of  them.  It  is  inadvisable,  therefore,  at  the  present 
stage,  to  theorize  too  precisely  on  the  manner  in  which 
the  pancreas  influences  the  carbohydrate  metabolism  of 
the  body. 

Summary. 

1.  The  normal  blood  sugar  of  mau  and  animals  has  a  lower 
rotatory  power  than  a,  $  glucose.  It  is  probably  of  a  reactive 
nature. 

2.  The  blood  sugar  ot  diabetics  is  mainly  a,  0  glucose. 

3.  A  more  complex  sugar  is  also  present  in  diabetic  blood. 

4.  In  the  majority  of  diabetic  cases  injection  of  insulin 
causes  a  change  in  the  nature  of  the  blood  sugar.  The 
complex  sugar  disappears  and  the  ratio  polarimeter  to  copper 
reducing  value  is  altered. 

5.  Insulin  and  liver  extract  together  alter  the  rotatory 
powers  of  a,  $  glucose  or  rf-fructose  in  vitro, 

6.  Injection  of  adrenaline  into  normal  rabbits  causes  the 
blood  sugar  to  be  altered.  It  appears  to  become  like  that  of 
diabetics. 

7.  An  extract  of  yeast  has  an  effect  similar  fo  that  pro- 
duced by  insulin,  when  tested  on  animals  and  on  diabetic 
persona. 
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8.  Insulin  convulsions  in  rabbits  may  be  relieved,  and  tlie 
animals  restored  to  normal,  by  injection  of  adrenaline. 
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During  tbe  course  of  recent  experimental  v^ork  in  conjunction 
with  Professor  D,  Noel  Paton  on  tbe  isolation  and  subsequent 
lesting  of  insulin  the  possible  methods  of  administering  this 
])rei)aration  formed  one  of  the  subjects  of  consideration.  Tbe 
method  of  subcutaneous  injection  of  sterilized  aqueous  solu- 
tions of  known  strength  was  employed  in  the  determinations 
of  "  potency  "  of  tbe  insulin  which  was  isolated  from  time  to 
lime  in  the  laboratory.  Hypodermic  medication  has  also 
been  employed  habitually  in  the  clinical  use  of  this  material. 
It  is  obvious,  however,  that  if  tbe  drug  is  to  be  employed  for 
long  periods  this  method  of  aflministration  might,  in  many 
cases,  prove  to  be  a  serious  drawback. 

In  considering  tbe  possible  methods  ot  administration,  it 
occurred  to  me  that  the  skin  surface  might  be  utilized  for  the 
absorption  of  the  drug  by  inunction.  The  following  experi- 
ments on  rabbits  were  accordingly  carried  out,  to  ascertain 
primarily  if  the  inunction  of  a  paste  in  which  insulin  was 
incorporated  would  produce  the  effects  obtained  by  direct 
injection  of  an  insulin  solution. 

Simple  ointments  of  varying  strength  were  made  by  mixing 
weighed  quantities  of  crude  insulin,  isolated  from  ox 
pancreas  in  the  laboratory  (by  the  method  communicated  by 
Dr.  Dale  of  tbe  National  Institute  for  Medical  Keseaich)  with 
small  quantities  of  lanoliue  and  with  lard.  The  abdomen  of 
each  rabbit,  which  had  been  starved  for  seventeen  hours,  was 
shaved,  care  being  taken  to  avoid  injury  to  the  skin  surface, 
and  the  insulin  paste  gently  rubbed  in  over  the  bare  area. 

Table  I.—Inuuction  of  ImuVm  in  Itabbils. 


Weight  of 
Crule 

Blood  Sugar. 

Insulin 

Bemarks. 

used. 

Intervals. 

Glucose 
per  cent. 

Experinf  nt  J. 

Mar.  30. 1923. 

0.3  gm.  in 
Igms.  hydrous 

10  50  pm. 
12  noon 

0.152 
0.C59 

Slight  twitching  of 

lanoliue 

2.30  p.m. 

0  045 

but  no  convulsive 

5.0    p.m. 

0.C56 

movements. 

10.0    p.m. 

0.08» 

Experimml  ?. 

Apr.  1, 1923. 

0.07  gm.  in 

115   a.m. 

0.108 

No  signs  evident. 

2gnis.  hydrous 

12.5    p.m. 

0.C91 

lanoline 

2.50  p.m. 
8.10  p.m. 

0.031 
0.11 

iUjaerimetil  3. 

jf  Aiu.  10, 1923. 

0.3  gm.  la 

11.35  a.m. 

0108 

No  convulsions. 

I'S 

3  ems. 

12.35  p.m. 

0.0S5 

"  adops  pro- 

2  58  p.m. 

0.052 

luiratus  " 

4  30  pm. 

0.07-; 

8  :.0  p.m. 

0.098 

Kdwriuiriit  i. 

Apr  10.  1923. 

1  gm.  in 

11.45  am. 

o.m 

.\nlmal    somewhat 

l'>.«5  P.m. 

P.054 

collaiised      at 

tulops  pro- 

3.8    p.m. 

0  034 

3.30  p  111.    Convul- 

paralus" 

4  10  p.m. 

0.02 

sive     si'isurcs     at 
4.10     p.m.         Ke- 
coTcry.        1      gm. 
glucoso     lnje,>tcd. 
Animal  at«  green 
food,     but     at 
6.40    p.m.    convHl- 
8  i  0  n  s     occurred 
again.      Recovery 
after  iuiectlon  ot 
Igms.  glucoso. 

T.iBLE  II. — Suhculaneom  Injection  of  Int-ulin  in  Babbitt. 


Weight  of 

Cruie 

Insulin 

iijjtfcttd. 

Ulood  Sugar. 

Time 
Intel  va's. 

Glucose 
per  cent 

Remarks. 

Experiment  5. 
Mar.  1, 1923. 

Mar.  2. 1923. 

0.16  cm.  'at 
11.15  a.m.) 

11  11  a.m. 
11.45.1  on. 
12.16  p.m. 
12.46  p.m. 

1.17  p  m. 

2.30  p.m. 
11.10  a.m. 

0.107 
C.C9) 
0077 
0.0  1 
0.038 
0.C18 
0.094 

Convulsions  at 
2  30  p  m.  1  gm. 
g  iicoie  iijjCted. 
Convulsions  at 
3I1  pm  2gms. 
glucose  i'jj-CteJ; 
recovery. 

Experiment  6. 
Mar.  6,  1923. 

OOTSgm.  (at 
11.25  a.m.) 

11.23  am.       0162 

12     noon       0.075 

1  0    p.m.        0.064 

2.30  p.m        0.C51 

Xo  convulsions. 

Experiment  7. 
Mar.  12.  1923. 

0C67gm.(at 
11.15  a.m.) 

1112  a  m. 

It  £6  am. 

12.50  p.m. 

1 15  p.m. 

01'?7 
0.073 
0.1^ 
0O41 

Convulsions  st 
1.1'J  p.m.  1  gui. 
glaco-e  inicctea  ; 
recovery. 

Experiment  8. 
Mar.  16.  1923. 

C.027  gm.  (at 
3  15  p.m.) 

3.10  p.m. 
4.20  p.m 
5.10  p.m. 

0  153 

0.0  8 
C.Oil 

No  conTu'.sions. 

This  procedure  generally  lasted  about  five  minutes.  The 
treated  area  was  then  covered  with  a  piece  of  jaconet,  held  iu 
position  by  a  bandage.  Samples  of  blood  from  the  marginal 
vein  of  tbe  ear  were  taken  for  estimations  of  blood  sugar, 
immediately  before  and  at  intervals  after  the  inunclion  of  tlic 
paste.  The  results  obtained  are  collected  in  Tabic  I.  For 
purposes  of  comparison  the  effects  produced  ou  the  blood 
sugar  of  rabbits  by  subcutaneous  injection  of  various 
qnant.ties  ot  crude  insulin  are  given  in  Table  II. 

In  tbe  first  experiment  (\o.  1,  Table  1)  a  relatively  largo 
amount  of  insulin  was  employed,  to  ascertain  if  auy  efifec.s 
could  be  produced  by  inunction.  As  noted,  there  was  a 
reduction  ot  blood  sugar  to  0.C45  per  cent.,  though  no  con- 
vulsions were  induced  during  this  period.  'J'he  nypo- 
glycaemiawas  still  pronounced  twelve  hours  after  admiuistia- 
tion.  A  much  smaller  amount  ot  material  was  employed 
in  Experiment  2.  Tlio  fall  in  blood  sugar  was  just 
observable.  Tbe  hypodermic  injection  of  the  same  quantity 
of  insulin  (Experiment  7,  Table  II)  induced  convulsions  iu 
another  animal  within  two  hours.  In  Experiment  3  the 
crude  insulin  was  incorporated  in  lard.  Tue  inunction  of 
the  paste  induced  a  very  considerable  fall  iu  blood 
sugar  within  an  hour,  tbe  period  of  hypoglycaemia  lasting 
about  ten  hours.  A  large  excess  ot  insulin  was  employed  iu 
Experiment  4.  Soon  after  inunction  the  animal  became  veiy 
lethargic,  and  within  an  hour  its  appearance  suggested 
collapse,  though  there  were  no  convulsions  till  4.10  p.m., 
when  glucose  was  injected  subcutaneously.  The  animal 
remained  in  a  collapsed  condition  for  some  time,  but  later 
seemed  to  be  normal,  and  ate  some  green  lood.  At  6.40  p.m. 
it  was  again  in  a  strongly  convulsed  stale;  2  grams  of  glucose 
were  injected  subcutaneously.  -Vt  10  p.m.  it  up|Kared  to  !« 
recovering,  but  refused  green  food.  Ou  the  following  nioruiiig 
it  had  completely  recovered  aud  was  actively  ruuuiug  aboul,. 
The  reduction  in  the  blood  sugar  was  vtry  pronounced  in  tins 
experiment,  and  a  considerable  amount  of  iusulin  must  have 
been  rapidly  absorbed  ihrough  the  skin. 

An  examination  of  the  results  obtained  on  the  subcutaneoii>i 
injection  of  crude  iusulin  iTabio  111  shows  that  by  lli  s 
method  ot  administration  the  maximum  effects  could  I* 
produced  with  very  much  siualler  doses.  In  ExixrmcDlS 
the  reduction  ot  the  blood  sugar  to  0.038  jvr  cent.  resulUvl 
about  one  hour  after  the  injection  of  0  027  gram,  wbilo  iu 
Experiment  7  convulsions  occurred  with  the  fall  io  blo.d 
sugar  to  0.041  per  cent,  two  hours  after  the  injt>cliuD  ot 
0.067  gram. 

In  reviewing  these  results  tbe  chief  conclusion  appears  ta 
be  that  insulin  cau  be  introduced  into  the  bloovl  stream  by 
means  of  inunction.  This  mctluKl  of  admiuistration  ui-ces- 
sitatos  the  use  of  much  larger  quantitie-^  of  the  drug  than 
those  roquireil  to  proiluco  comimrablo  elTeots  by  subcutaneous 
iniection.  It  is  worthy  of  note,  however,  that  in  ostimating 
the  effects  produced  account  must  bo  takcu  cliitfly  of  the 
duration  ot  the  bypoglycacmia.  .\  sndden  reiluction,  followed 
by  an  abrupt  rise  iu  the  blood  sugar,  such  as  is  indicated  in 
Experiment  8,  Table  II,  where  a  relatively  small  amount  of 
the  drug  was  injected,  indicates  a  transient  effect  The  ideal 
method  of  utilization  would  appear  to  bo   indicated  by  a 
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prolonged  period  of  bypoglycacmia  maintaiued  by  slow 
absoiptiou. 

The  results  also  suggest  tbat  advantage  migbt  be  taken  of 
this  inetUoi]  to  utilize  crude  insulin  extract!?.  At  tbe  present 
time  tbe  cost  of  isolating  tbe  drug  in  a  pure  and  active  state 
for  tbe  purposes  of  bypodermic  medication  is  such  as  to 
restrict  seriously  its  application  on  a  large  scale.  It  is  possible 
tliat  more  liberal  use  of  cruder  materials  migbt  witb  advantage 
be  made  by  means  of  iaunction. 

I  bave  to  tbank  Mr.  Orr  for  performing  tbe  analyses  of 
tbe  blood. 

Tbe  work  was  done  under  tbe  Medical  Researcb  Council. 


^  Oiiiniral  Wntwvt 

ON 

SUBCUTANEOUS  RUPTURE  OF  THE 
INTESTINE. 

Given  at  Guy's  Hospital  ox  Ma'xh  Ttii,  1923, 

BT 

R.  P.  ROWLANDS,  M.S.,  F.U.C.S., 

SUBGBOX  TO  GD'S*S  HOSl'ITAL. 


CcNTUSioxs,  unlike  bullet  and  other  poretratiiig  wounds, 
do  not  often  cause  multiple  injuries  of  the  bowel,  but  the 
individual  lacerations  of  tbe  intestine  and  niesenteiy  are 
geuerally  more  severe.  For  instance,  (be  small  intestine 
is  sometimes  completely  divided.  Therefore  it  is  clear  that 
the  bope  of  recovery  without  operation  is  more  remote, 
but  the  operation  itself  is  likely  to  be  less  tedious  and 
troublesome. 

Cause. 
The  bowel  is  most  frequently  ruptured  by  a  wheel  passing' 
over  the  abdomen,  by  a  squeeze  or  a  crush,  a  blow  or  a  kick. 
It  may  be  crushed  against  tbe  spine  or  torn  from  its  meaen- 
leric  attacbments,  especially  at  the  junction  of  movable  and 
IJxcd  parts,  such  as  the  duodenojejunal  junction.  .Sometimes 
the  reduction  of  a  strangulated  bernia  has  led  to  rupture  of 
the  bowel ;  a  man  was  admitted  to  Guy's  Ilo^spital  recently 
who  bad  ruptuicd  bis  own  intestine  in  this  waj'.  In  the 
large  majority  of  cases,  as  pointed  out  by  Massie,  tbe 
contusion  is  below  the  umbilicus;  tliere  may  be,  liowever, 
no  sign  of  injury  on  the  surface  of  the  abdomen  at  first,  but 
a  bruise  may  appear  some  days  later. 

Site  of  Ruptuee. 
In  an  examination  of  381  cases,  published  and  unpublished, 
the  site  of  rupture  was  as  follows: 

DuoJenum                23  cases. 

Jejunum      ...  ...  ...  ...  ...  157 

Ileum           ...            ...            ...            ...            ...  158  ,, 

(-'olou           43  __ 

Id  one  tenth  of  the  cases  there  was  more  than  one  rupture ; 
sometimes  tlie  large  as  well  as  the  small  intestine  was  torn. 

Nature  cf  Damage. 
.\s  a  rule  the  laceration  runs  for  less  than  an  inch  across 
the  axis  of  the  bowel,  but  occasionally  the  latter  is  completely 
divided  or  severely  bruised.  The  mucous  membrane  aUv;iys 
pouts;  tbe  bowel  dilates  above  and  below  the  rupture,  and 
rapidly  becomes  inflamed  and  oedematous.  In  nearly 
one-tenth  of  the  cases  there  are  complications,  such  as 
rupture  of  the  mesentery  or  of  one  or  more  of  the  other 
abdominal  viscera.  In  one-quarter  of  the  cases  there  is 
fracture  of  the  spine  or  pelvis,  and  sometimes  sevcie 
injuries  to  other  parts,  such  as  the  chest  and  head.  The 
frequency  and  severity  of  these  complications  contribute  very 
largely  to  the  mortality. 

Symptoms  and  Sig.ns. 

1.  Pain  is  the  most  striking  symptom.  As  a  ru'e  it  comes 
on  early  and  is  very  severe,  being  described  by  jiatients  as 
"agonizing." 

2.  Temlcniess.—'IhiH  is  at  first  local,  near  the  site  of 
the  injury,  but  later  it  becomes  general,  as  a  result  of  peri- 
ti  uitis. 

3.  Shock.— This  is  nearly  always  severe.  Jt  oocu-s  and 
may  even  be  fatal,  very  soon  after  the  acc.dtut.  In  some 
casLS  it  passes  comparatively  quickly. 

4.  Ko»<t^u,j,  is  almo.st  always  present,  often  constant  and 
luoBt  persistent. 


5.  Pulse  and  Temperalure. — The  former  is  at  first  slow  and 
weak  from  shock,  then  normal  and  deceptive;  later  in- 
creasingly rapid  and  weak  as  a  result  of  peritonitis.  Similarly 
the  temperature  is  at  first  subnormal,  then  normal,  and  later 
raised. 

6.  liigidiii/. — At  first  this  may  be  local,  but  it  soon  becomes 
general.  The  abdomen  maj'  be  flat  at  first,  or  even  retracle;!, 
but  later  it  becomes  distended  as  a  result  of  peritonitis,  with 
effusion  and  tympanites. 

7.  Dullness. — There  is  usually  shifting  dullness  in  the 
flanks  as  a  result  of  effusion.  The  liver  dullness  is  often 
greatly  diminished  from  free  gas  in  the  peritoneum. 

8.  Transmission  of  Hear!  and  Breath  Sounds. — The  heart 
and  breath  sounds  may  be  transmitted,  through  tbe  gas  anj 
fluid,  over  the  abdomen,  far  beyond  the  natural  limits. 

9.  Siijns  of  Internal  Haemorrhage. — In  many  cases  the 
patient  is  pale  and  restless  as  the  result  of  baemorihage, 
and  examination  of  the  blood  confirms  the  evidence  of 
tliis  grave  compiicatiou.  Tbe  face  is  usually  anxious,  pale, 
cold  and  sweating,  and  is,  in  fact,  a  typical  "  abdominal 
facie?." 

Emphysema  of  the  abdominal  wall  or  of  the  loin  generally 
implies  rupture  of  the  bowel  in  its  extraperitoneal  part.  When 
it  affects  the  right  loin  tbe  ascending  colon  or  duodenum  is 
ruptured ;  ou  tbe  left  si:le,  the  descending  colon.  Later  on, 
in  such  ca.ses,  a  faecal  abscess  may  form  in  the  loin. 

As  a  rule  the  minds  of  these  patients  are  unusually  active, 
and  they  often  have  a  premonition  of  impending  death. 

Diagnosis. 

The  diagnosis  depends  a  great  deal  upon  an  accurate 
history  of  a  severe  abdominal  injury.  Anyone  who  has 
sustained  such  an  injury  should  be  kept  under  direct 
obscrvat  on  for  a  few  days,  for  although  there  may  be 
no  bad  signs  at  first  these  may  rapidly  develop.  Jt  is  of 
the  gravest  importance  to  admit  such  a  case  into  hospital 
at  once. 

Severe  pain,  tenderness,  rigidity,  and  persistent  vomiting 
following  an  abdominal  injury  should  make  ns  open  the 
abdomen  without  dt-lay,  although  the  pulse  and  temperature 
and  general  condition  of  the  patient  may  be  good.  It  is  by 
operating  in  the  early  stages  that  the  appalling  mortality  of 
these  catastrophes  can  be  reduced. 

It  is  often  difficult  to  distinguish  this  condition  from 
rupture  of  the  spleen,  liver,  or  mesenterj',  in  which  signs  of 
internal  haemorrhage  and  shock  are  the  most  prominent. 
Presence  of  free  gas  in  the  peritoneum,  as  shown  by  a 
tympanitic  note,  diminution  of  the  liver  dullness,  and  lapid 
onset  of  peritonitis,  are  strong  indications  in  favour  of  rupture 
of  the  bowel;  but  accurate  diagnosis  is  not  so  important  as 
a  realization  of  the  presencs  of  grave  intra-abdominal  injury 
and  the  urgent  need  of  an  operation  to  set  it  right. 

Treatment. 
Death  is  almost  inevitable  without  early  operation,  there- 
fore it  should  be  carried  out  at  the  earliest  possible  moment, 
for  mortality  increases  with  delay.  The  following  figures, 
taken  from  375  operation  cases  collected  by  Siegcl,  illusUate 
this  point: 

Mortality. 

Opera!io:i  within  4  hours 15.2  per  cent. 

,,  from  5  to  8  hours  44.4        ,, 

„  from  9  to  12  hours        63.6        „ 

later  70.0 

The  mortality  of  this  scries  was  51.6  per  cent.,  and  is  very 

misleading,  because  fatalities  are  so  often  forgotten  and  not 
publi.shed. 

Operation. 

While  preparing  for  the  operation  every  endeavour  must 
be  made  to  combat  shock  by  warmth,  saline  or  subcutaneous 
infusions,  or,  in  some  cases,  by  transfusion  of  blood. 
Whenever  possible  spinal  anaesthesia  or  gas  and  oxygen 
is  chosen. 

The  abdomen  is  opened  in  the  middle  line,  preferably  by 
displacement  of  the  right  rectus  outwards.  The  jejunum, 
being  the  most  likely  part  to  be  affected,  is  at  once 
examined  and  the  small  intestine  traced  downwards  to  the 
caecum.  In  man^'  cases,  however,  the  injured  coil  couies 
forwards  into  the  wound  directly  the  abdomen  is  opened,  and 
gas  and  liquid  escape.  If  no  peiforatiou  is  found  iu  the 
jejunum  or  ileum  the  duodenum  is  most  carefully  examined  ; 
iu  many  cases  lacerations  of  the  duodenum  have  been  over- 
looked at  tbe  time  of  operation  and  have  only  been  found 
post  morlem.     Lastly,  the  caecum  and  colon  arc  examined. 


\ 
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Unless  a  loop  of  intestine  has  been  very  severely  damaged 
it  is  not  necessary  to  resect.  It  is  far  safer  to  pare  the  edges 
of  the  laceration  and  to  close  it  with  two  continuous  sutures 
of  fine  linen  thread.  Linen  thread  closes  wounds  in  these 
damaged  tissues  more  effectively  and  permanently  than  fine 
catgut  and  does  no  harm.  While  the  surgeon  is  closing  the 
perforation  gauze  rolls  are  passed  into  the  pelvis  and  flanks 
to  absorb  the  effusion  in  these  areas.  This  is  a  quicker  and 
better  method  than  washing  out,  and  the  peritoneum  is  left 
dry  and  less  damaged.  In  late  cases  a  stab  wound  is  made 
about  two  inclies  above  the  pubis  and  a  tube  is  inserted  to 
drain  the  pelvis,  but  in  early  cases  the  peritoneum  is 
completely  closed. 

MOBTALITT. 

The  mortality  of  this  condition  is  appalling,  and  is  chiefly 
due  to  delay  and  errors  of  diagnosis.  James  Berry  and 
Criuseppi'  have  done  good  service  by  collecting  and  analysing 
132  cases  of  rupture  of  the  intestine  from  contusion,  from  the 
records  of  ten  London  hospitals,  previous  to  1908.  Of  Berry's 
collection,  84  patients  were  operated  upon,  with  67  deaths — 
a  mortality  of  80  per  cent. ;  but  in  15  the  ruptures  were  not 
found  at  the  operation;  7  of  these  were  in  the  duodenum. 
The  surgical  registrars  of  twelve  London  hospitals  collected 
44  cases  occurring  between  1908  and  1912.^  In  12  of  these 
tliere  was  no  operation.  Of  32  operated  upon,  23  died 
(72  per  cent.).  Taking  these  two  series  together,  there  were 
176  cases,  with  116  operations,  and  a  mortality  of  77  per  cent. 
It  is  interesting  to  note  that  60  (or  over  one-third)  of  the 
patients  were  not  submitted  to  operation.  This  was  chiefly 
clue  to  their  grave  condition  on  admission,  owing  to  delay  or 
llie  presence  of  complications. 

It  is  certain  that  the  best  results  are  obtained  by  quick 
decision,  early  operation,  and  accurate  and  rapid  work  at  the 
operation,  followed  by  careful  after-treatment. 

Case  i. 

Mrs.  T.  H.,  aged  43,  had  been  up  to  London,  and  was  walking 
from  the  station  to  her  home,  at  4  p.m.  on  September  4th,  1922. 
She  was  carrying  a  hea\-j-  sait-case,  which  had  hard  prot«ciei 
corners,  when  she  was  ron'into  from  behind  by  a  cyclist.  She  was 
tlirowu  violently  {ornards  and  doubled  up  over  the  case,  one  of  the 
tlie  corners  of  whicli  injured  her  in  the  right  hypochoudrium,  and 
the  cyclist  fell  on  top  of  her.  She  crawled  to  the  side  of  the  road 
iu  terrible  agony  and  scarcely  able  to  breathe  or  speak.  A  doctor 
was  fetched  who,  however,  did  not  think  anythmg  very  serious 
had  occurred,  and  he  took  her  home  (fourmilesi  in  a  taxi.  She 
almost  fainted  before  entering  the  taxi,  but  took  some  sal  volatile 
which  made  her  feel  better.  She  conld  not  sit  up  or  lean  back, 
and  especially  conld  not  bear  to  be  touched  on  the  abdomen  or 
trunk.  Arrived  at  home  she  crawled  upstairs  on  her  hands  and 
feet,  holding  her  body  rigid  but  shaking  all  over.  She  was  given  a 
i«p  of  tea,  bat  vomited  at  once.  Dr.  G.-J.  was  called  in  late  that 
night  and  found  her  with  a  rigid  abdomen  and  very  tender  in  the 
right  flank.  I'ulse  and  temperature  were  normal.  She  was 
\omiting  a  little,  but  brought  up  no  blood.  A  di.iguosis  was  made 
of  "  braised  riba  and  abdominal  wall."  As  the  pain  was  still  very 
great  he.  at  the  urgent  request  of  the  hnsband,  gave  an  injection 
of  morphine  (1,4  grain),  but  the  following  morning  it  was  as  bad  as 
ever,  and,  as  he  was  unhappy  about  the  patient,  Ur.  G.-J.  got  me 
to  see  her  at  noon.  Although  the  abdomen  di.l  not  move  well  on 
respiration,  I  did  not  think  tliere  was  sufficient  cause  for  operation, 
but  by  8  p.m.  she  was  much  worse.  The  pulse  was  124,  and  tem- 
perature 102^  ;  the  abdomen  was  getting  more  distended  and  she 
was  very  flushed  ;  the  liver  dullness  had  almost  disappeared,  and 
the  pain  was  bo  intense  ihat  the  patient  we. corned  the  idea  of  an 
anaesthetic  as  she  longed  for  unconsciousness.  A  diagnosis  was 
made  of  "ruptured  viscus,  bowel,  or  "all  bladder. "and  an  operation 
advised  and  carried  out  at  once.  From  the  moment  of  the  acci- 
dent the  patient  had  an  acuto  sense  of  impending  death  and  the 
brain  was  more  than  usually  active  throughout,  in  spite  of  the  pain 
suffered. 

0;'fra(iiMi.— On  opening  the  abdomen  through  the  right  rectus 
gas  at  once  escaped,  also  foul,  bile-stained  pus,  of  which  there  was 
a  large  amount  m  Morison's  poach.  Tliere  was  a  larfje  collection 
of  Uiinner  sero-pns  in  the  pelvis.  This  was  mopped  awav.  and 
two  rents,  large  enough  to  admit  the  tip  of  the  linger,  were' found 
in  front  at  the  jauction  of  the  first  and  second  parts  of  the  duo- 
denum. There  was  a  narrow  bridge  betwec'i  the  two  rents  which 
I  divided.  There  was  no  induration  of  the  duodenum  nor  anv 
evidence  of  chronic  ulceration.  Moreover,  the  mucous  membrane 
pouted,  which  it  never  does  for  a  perforated  ulcer,  l>ec«nse  it  is 
adherent  at  the  edge  of  the  ulcer.  The  large  opening  was  then 
closed  with  flue  linen  thread  in  two  layers,  the  line  of  suture  being 
transverse  to  the  ducKieuum,  so  that  the  lumen  would  not  be 
narrowed.  The  omentum,  above  and  below  the  duodenum,  was 
then  brought  over  the  suture  line.  A  tube  was  left  in  a  stah 
wound  just  above  the  pubis  and  auother  in  the  abdominal  wall 
just  above  the  wound.  The  patient  vomited  a  good  deal  during 
the  next  forty-eight  hours,  bringing  up  black  vomit;  the  tempera- 
ture kept  up  for  a  week,  and  there  was  considirable  suppuration 
in  the  abdominal  wound  and  some  cystitis,  she  slowlv  regained 
Btreuglb,  however,  and  made  a  complete  recovery. 


Case  ii. 

A  man,  aged  about  21,  in  the  Officers'  Training  Corps,  at  9  p.m. 
on  December  29tb,  1915,  was  struck  in  the  abdomen  by  the  handle 
of  a  handcart.  It  hurt  him  very  much,  but  be  did' not  fail  and 
later  went  home  to  Woolwich.  He  did  not  sleep  at  all  that  night, 
having  dreadful  pain  In  the  abdomen  and  vomiting  frerjnently. 
He  was  seen  by  Dr.  Balrd,  who  sent  him  up  to  Guy's  Hospital  tlie 
following  dar.  On  admission  he  looked  ill  and  anxious ;  tempera- 
ture 100=,  pulse  110. 

Operation  (December  30th,  5  p.m.*. — The  abdomen  was  flat,  com- 
pletelv  fixed,  and  exquisitely  tender,  but  it  was  quite  resonant 
over  the  liver  and  in  the  flanks.  He  was  unable  to  pass  urine,  but 
the  bladder  was  not  fully  distended,  only  6  oonces  of  clear,  high- 
coloured  urine  being  removed  with  a  catheter.  A  diagnosis  of 
ruptured  small  intestine  was  made,  for  the  signs  of  peritonitis 
were  much  too  severe  for  anything  else.  Pallor  was  not  very 
marked.  A  very  long  incision  was  made  to  the  right  of  the 
middle  line.  Pus  and  gas  at  once  escaped,  followed  by  brownish, 
very  offensive  fluid.  There  was  lymph  on  the  coils  of  small 
intestine,  which  I  withdrew  in  order  to  find  the  ferforation 
without  deJay.  Ultimately  I  found  a  very  large  laceration,  2J  in. 
long,  across  the  dilated,  oedematous  jejunum,  high  np.  The 
perforation  was  tying  far  back  in  the  left  flank,  near  the  spleen. 
I  withdrew  it,  after  separating  some  adhesions,  oared  the  edges, 
and  closed  the  opening  with  two  continuous  line  black  threads. 
Meanwhile,  gauze  rolls  had  l)cen  draining  away  the  fluid  from  the 
flanks  and  pelvis.  There  was  general  peritonitis.  K  tube  con- 
taining a  wick  of  gauze  was  inserted  in  the  pelvis,  through  a  stab 
wound  above  the  pubis.  The  main  wound  was  closed  completely 
in  layers.  The  patient  was  infused  throughout  the  operation. 
He  made  a  complete  recovery. 

Bepkbexcfs. 
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The  ca.se  I  am  about  to  describe  seems  to  warrant  publioa- 
tiou  more  by  the  mtdtiplicity  than  by  the  rarity  of  the 
abnormal  features  it  presented.  The  patient  wa^s  rcfcneJ 
to  me  by  Dr.  Cowardin  of  Guildford  with  the  provisional 
diagnosis  of '"  colon  disease,''  which  was,  perhaps,  the  happiest 
term  that  could  have  been  chosen,  for  the  whole  of  the  co.'ou 
was  In  a  pathological  state. 

Mrs.  W.,  aged  46,  had  always  been  an  active  woman,  and  gave 
a  life  history  free  from  any  alxlominal  trouble,  inflammatory  or 
otherwise,  until  atJout  five  years  ago.  when  she  began  to  l>e  trAiii«!»  1 
with  clironicconstipation  and  colicky  pa  n.  which  gradual 
more  persistent;  for  twoyearsshe  had  h.id  constantly  tori 

use  of  laxatives,  but  was  often  quite  coualipatsd  for  peri- .; 

or  five  days,  generally  followed  by  a  few  days  of  diarrhoea.  i-ai:i 
of  a  colicky  nature  had  for  a  year  been  almost  constJtntly  present 
on  the  left  side;  it  was  most  severe  for  about  two  '  or  to 

the  morning  evacuation,  which  was  becoming  mort 

Considerable  quantities  of  mucus  had   been    [ ,.  the 

stools  for  two  years,  and  for  some  time  the  stools  lia.i  la/xru  ii.e  form 
of  small,  hard,  rounded  nodules  ;  tenesmus  had  liecome  amirke,i 
feature.  She  was  never  sick  or  visibly  di-*-  '  '  ••  -  -i  had 
never  been  noticed.    A  t>ariam  eueina  I  Us 

passage  through  the  colon  examined  wi;:  -   leeu. 

There  was  no  noticeable  delay  at  any  jk;::;.  r..»teriai 

passing  round  to  the  caecnm  in  the  normal  ;  ~  without 

any  massaging,  but  there  was  noticed  a  very  ^^ ,>  ng  of  the 

ascending  colon  at  a  point  alxjut  on  the  level  wnh  the  iliac  crest; 
at  this  point  the  column  of  barium  wss  !hinne<i  o-it  ar^d.  for  a 
time,  broken.    The  splenic  tiexare  but 

the  hepatic  was  unusually  low.    A  ere! 

a  nursing  home  and  a  barium  m -      -  the 

month.   Four  hours  later  the  stomach  had  emptied  :  ujne 

meal  was  all  collected  in  the  terminal  ileum  :  at  .  ~  the 

caecum  had  begun  to  fill :  at  t<    '       '  njoe 

substance  had  passed  into  tlu 

Fluoroscopic  ejtamiuatiou  s  jally 

large  and  that  the  ileo-caecal  luuctiou  »a»  »>  i-  li;\el    t 

the  brim  of  the  tme  pelvis.    The  ascending  \red  verv 

short,  th"        •      '       -    ■    -      ■' --u  the  lev..  .'.  .  --it. 

At   tw.  '   ''"?   l«riara  v  the 

caecum  ;i  •   '^'^^  snia'l  v<  . mm 

were  soeu  in  tlio  ti"an.--\t  Ao:\ 

down  to  the  level  of  the  :n»  ; 

but  as  these  all  ihrewsn  .^ ^  v,.>ieuce 

of  obstruction  at  thispo^  ite.i. 

Tlio    !■',  \rk--i    f.-rncm!  -f   tho    mr,-um    ird 

BS.' 

par 

lX>n.."  >.  >■ 

greatly  I  .l-out  two  feci   and  1 1 

true   pc*  walls  of  whM-h  n  n- . 

mosentoiv  w  :i;oh  allowed  of  ■■ 

pelvic  hollow.     The  knik  st. 

Hon  was  a  typical  "Lane's  ij.^;. ..     -.  .^ 
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band  stretching  from  the  brim  of  tlie  true  pelvis  into  tlie  meseu- 
tery  of  the  colon  ;  at  its  attached  end  it  is  perhaps  best  described 
fts  resembling  the  blade  of  a  razor  set  in  the  mesentery,  the  thick 
back  portion  being  towards  the  lateral  abdominal  wall.  As  it 
approached  the  lateral  surface  of  the  bowel  it  became  spread  out 
to  form  a  thin  sheet,  the  fibres  of  which  passed  actually  into 
the  peritoneal  covering  of  the  lateral  aspect  of  the  colon. 
It  had  not  contracted  sufficiently  to  tie  the  bowel  at  all 
tightly  to  the  pelvio  brim,  and  there  was  no  external  evidence  of 
constriction  of  the  lumen  at  this  point.  The  descending  colon  was 
throughout  provided  with  a  loose  abnormal  mesentery,  three  to 
four  inches  m  length  at  the  iliac  end,  and  about  two  inches  as  it 
approached  the  splenic  flexure,  which  was  normally  fixed  in  good 
high  position.  The  transverse  colon  appeared  normal  but  sagged 
rather  low  in  the  centre ;  this  probably  was  partly  due  to  the  low 
position  of  the  hepatic  flexure.  The  ascending  colon  was  greatly 
dilated  ;  it  also  appeared  to  have  an  abnormal  mesentery,  but  this 
was  not  easy  to  demonstrate  because  the  anterior  and  external 
surfaces  were  invested  with  an  extensive  Jackson's  membrane 
spreading  from  the  colon  to  the  lateral  abdominal  wall.  In  places 
this  membrane  was  of  the  thin  diaphanous  type  usually  described, 
but  in  others  it  presented  patches  and  bands  of  firm  glistening 
fibrous  tissue  which  were  strong  enough  to  resist  digital  separation. 
The  caecum  was  more  grossly  dilated;  It  was  eutirely  within  the 
hollow  of  the  true  pelvis,  aud  a  large,  thickened,  chronically 
diseased  appendix  lay  on  the  fundus  of  the  uriuary  bladder. 

The  caecum  was  readily  withdrawn  from  its  pelvic  bed,  there 
being  no  adhesions  in  that  cavity.  A  band  stretched  from  the 
anterior  surface  of  the  caecum  to  the  front  of  the  terminal  ileum, 
about  two  inches  from  their  junction,  but  this  did  not  appear  to  be 
causing  any  kinking  of   the   latter.    Lane's   ileal   kink   was  not 

f)reseut,  nor  were  there  any  gall  stones.  The  stomach  was  normal 
n  tize  aud  high  in  ijosition ;  it  showed  no  sigu  of  ulcer  or  other 
disease. 

As  the  interest  of  tliis  case  lies  entirely  in  the  extensive 
pathological  features  present,  there  can  be  no  purpose  served 
by  describing  the  operative  procedures  carried  out.  They 
were  conservative  in  character,  though  I  caunot  help  feeling 
that  this  was  a  case  in  which  nothing  short  of  a  complete 
colectomy  could  be  expected  to  yield  any  great  degree  of  per- 
manent benefit.  I  may  add  that  this  is  one  of  the  very  few 
cases  of  this  type  iu  which  I  have  felt  thoroughly  convinced 
that  such  a  drastic  operation  would  have  been  (in  the  hands 
of  one  accustomed  to  performing  it)  completely  justified. 

The  points  of  special  interest  in  this  case  appear  to  me  to 
be:  (1)  the  unduly  long  aud  mobile  pelvic  colon;  (2)  the 
I^aue's  "last"  kink;  (3)  the  descending  mesocolon;  (4)  the 
proptosed  dilated  caecum  aud  ascending  colon  with  meso- 
colon ;  (5)  the  Jackson's  membrane,  and  its  remarkable 
density ;  (6)  the  inability  of  the  caecum  and  ascending  colon 
to  propel  their  contents  as  shown  by  x  rays. 

In  the  performauce  of  the  operation  I  was  greatly  assisted 
by  Dr.  C.  P.  Lankester  (Surgeon  to  the  Royal  Surrey  County 
Hospital),  who  had  carried  out  the  radiographic  examina- 
tion.s  which  had  portrayed  the  actual  conditions  found  at 
operation  with  such  accuracy. 


TUEATMEXT  OF  STHAN'GULATED  0BTUR.4T0R 
UERNIA. 

BY 

A.  RENDLE  SHORT,  M.D.,  B.S.,  F.R.C.S., 

SOLGICON   TO  THE  BIltSTOL  BOVAL  INFIBMAhT. 


STi:AN(iULATED  obturator  heruia  must  be  regarded  as  a  rare 
condition.  The  case  here  recorded  is  the  only  one  that  has 
occurred  in  the  practice  of  the  Bristol  Royal  Infirmary,  which 
is  the  largest  hospital  in  Bristol,  in  about  twenty-five  years. 
It  might,  however,  fall  to  the  lot  of  any  surgeon,  in  town  or 
country,  to  deal  with  the  condition.  Most  of  the  ftjscribed 
cases  have  occurred  in  old  women.  The  diagnosis  is  usually 
acute  intestinal  obstruction,  as  it  was  in  my  case  at  the  first 
lime  of  strangulation,  but  occasionally  there  may  be  pain 
down  the  distribution  of  tlie  obturaior  nerve,  or  a  deep  swell- 
ing beneath  the  origin  of  the  adductor  muscles,  to  suggest  the 
correct  diagnosis. 

The  best  account  of  the  anatomy  and  operative  treatment 
of  the  condition  with  which  I  am  acquainted  is  iu  Lejars's 
Urgent  Surgery,  vol.  ii.  Three  types  of  obturator  hernia  aio 
described. 

1.  The  bowel  may  traverse  the  who'e  length  of  the  canal, 
emerging  from  the  anterior  aspect,  and  spreading  out  in 
front  of  the  obturator  cxternus  aud  under  cover  of  the 
jieutineus. 

2.  It  may  push  through  the  obturator  externus  muscle,  not 
lliron<»h  the  canal  with  tlic  artery  aud  nerve,  and  so  bo 
encircled  by  muscle  fasc.culi. 


3.  It  may  burrow  into  the  layers  of  the  obturator  membrane 
beneath  the  obturator  externus  muscle,  so  that  that  muscle 
covers  it,  as  well  as  the  pectineus,  when  an  attempt  is  made 
to  dissect  down  to  it  from  the  groin. 

The  artery  and  nerve  bear  no  constant  relation  to  the  sac. 
Usually  they  are  behind  the  neck  and  a  little  to  its  outer  side, 
but  cases  have  occurred  iu  which  the  artery  has  formed  a 
circle  around  the  neck. 

It  is  generally  advised  that  when  the  condition  is  diagnosed 
the  swelling  should  be  cut  down  on  from  Scarpa's  triangle  by 
an  incision  an  inch  and  a  half  to  the  inner  side  of  the  femoral 
artery,  the  pectineus  muscle  being  either  divided  or  retracted. 

My  patient,  an  old  woman  of  75,  came  up  in  March,  1921,  com- 

Etaiuing  of  symptoms  of  acute  intestinal  obstruction.  She  had 
een  ill  for  four  days.  There  was  no  pain,  aud  no  swelling  over 
the  obturator  regiou.  On  openiug  the  abdoinen  a  knuckle  of  gut 
was  found  tightly  strangulated  iu  the  obturator  canal.  I  reduced 
it  and  buried  a  small  gangrenous  area  by  a  purse-string  suture,  but 
did  not  attempt  to  close  the  canal  as  she  was  very  ill. 

She  came  up  again,  sent  by  Dr.  Angell  James,  in  January,  1923, 
with  a  recurrence  of  the  condition,  this  time  on  the  third  da,y. 
Again  there  was  no  pain  down  the  leg  and  no  swelling,  but  iu  view 
of  the  previous  history  the  diagnosis  was  obvious.  I  again  opened 
the  abdomen  without  much  ditSculty,  pulled  out  the  small  intestine 
which  was  snared  in  the  opening,  and  ascertained  that  it  was 
not  gangrenous.  About  half  the  diameter  of  the  gut  was  nipped; 
it  was  a  Eicbter  hernia.  The  patient  was  then  placed  iu  the 
Trendelenburg  position,  and  it  was  found  that  the  hernial  canal 
was  nbjut  two  )nohe3  long,  of  uniform  calibre,  and  just  admitted 
tilie  finger.  The  position  of  the  vessels  and  nerve  was  not 
identifieJ.  I  made  a  small  incision  over  the  lower  rib  cartilages, 
excised  a  piece  of  cartilage  corresponding  in  length  and  thickuebs 
to  the  capacity  of  the  canal,  and  inserted  it  into  the  obturator 
canal;  by  me  ins  of  a  purse-string  stitch  I  drew  the  peritouenni 
together  so  as  to  close  the  canal  over  the  piece  of  cartilage,  which 
completely  filled  it.  All  this  only  took  hve  minutes,  tjhe  made 
an  uninterrupted  recovery  in  spite  of  her  77  years. 

Herniotomy  from  the  groin  must  surely  be  very  difficult, 
especially  iu  an  aged  patient  acutely  ill.  If  the  bowel  lies 
between  the  layers  of  the  obturator  muscle,  it  would  be  more 
difficult  still.  Then  there  is  the  grave  uncertainty  as  to 
where  to  cut  to  free  the  strangulation  without  dividing  the 
artery  and  nerve.  If  gangrene  is  found  it  will  be  necessary 
to  open  the  abdomen  to  repair  it.  Difficult  surgery  is  generally 
dangerous  surgery. 

It  would  appear,  therefore,  better  practice,  even  when  the 
condition  is  diagnosed,  as  it  was  on  the  second  occasion  in  my 
patient,  to  perform  laparotomy  aud  use  the  Trendelenburg 
positiou.  Perhaps  the  hernia  will  be  reducible  without 
cutting  the  neck  of  the  sac ;  if  it  has  to  ba  cut  the  surgeon 
may  be  able  to  see  and  avoid  the  artery,  and  even  if  it  ba 
divided  there  will  be  no  difficulty  in  securing  it.  The  bowel 
can  be  examiued  for  gangrene,  and  treated  if  necessary.  The 
only  risk  is  that  dirty  fluid  from  the  sac  may  get  into  the 
peritoneal  cavity  ;  probably  a  little  does  so  even  if  the  hernia 
is  reduced  from  without,  aud  it  can  be  gijarded  against  by 
careful  packing  and  mopping. 

As  my  case  shows,  an  attempt  ought  to  be  made,  in 
favourable  circumstances,  to  close  the  canal,  or  there  will 
be  recurrence.  It  would  be  easy  to  do  so  by  a  purse-string 
suture  through  the  peritoueum,  but  it  is  doubtful  if  that  will 
be  effectual  when,  as  in  my  case,  there  is  an  open  canal, 
with  firm  walls,  inviting  the  peritoneum  to  stretch  and  form 
another  sac.  The  peritoneum  is  very  loose  at  this  point.  To 
close  the  canal  by  suture  of  the  obturator  muscle  is  difficult ; 
it  will  not  yield  easily  aud  it  has  to  be  sewu  to  bone  or 
periosteum.  The  nerve  might  very  likely  be  included  and 
give  rise  to  persistent  pain.  AVhen  the  size  and  shape  of  the 
canal  is  suitable,  aud  the  contents  not  noticeably  septic,  the 
intioduction  of  a  piece  of  rib  cartilage  seems  to  be  quick, 
safe,  and  effectual.  Cartilage  needs  a  very  small  blood  supply, 
and  can  readily  unite  with  fibrous  tissue  to  form  a  firm 
resistant  mass. 

The  late  Mr.  Joseph  Constantine,  shipowner,  of  North- 
allerton, has  by  his  will  bequeathed  £1,000  each  to  the  North 
Riding  Infirmary  and  the  Cottage  Hospital,  North  Ormesby, 
and  £500  to  the  Rutson  Hospital,  Norihallerton. 

The  trustees  of  the  estate  of  Mrs.  Constance  Armstrong, 
who  bequeathed  a  large  part  of  her  fortune  to  cancer  institu- 
tions, have  allocated  £1,600  each  to  the  Imperial  Canoet 
Research  I'uud,  the  Cancer  Hospital,  Fulham  Bead,  London, 
the  Cancer  Charity,  Middlesex  Hospital,  the  Liverpool 
Hospital  for  Cancer,  and  the  Caird  Cancer  Wards  of  the 
Dundee  Royal  Infirmary;  also  £1,040  to  be  used  on  behall 
of  caucer  cases  at  the  Royal  South  Hants  Hospital,  and 
£1,500  for  the  same  purpose  at  the  Royal  Victoria  and  West) 
Hants  Hospital,  Bosoombe. 
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ACUTE  OBSTRUCTION  BY  MECKEL'S  DIVERTI- 
CULUM WITH  SYMPTOMS  RESEMBLING 
APPENDICITIS. 
The  following  case  seems  to  me  worthy  of  record  as  Ebowing 
tliat  in  acute  abdominal  conditions  a  mid-line  incision  must 
always  be  tbe  safest;   otherwise,  as  indeed  in  this  particular 
case,  serious  lesions  might  easily  be  overlooked. 

On  September  13th,  1922,  W.  C,  aged  16,  was  seized  at  9  a.m. 
wjtli  severe  abdominal  pain  causing  vomiting  ;  tbe  pain  lasted  for 
an  liour  and  then  ceased.  The  boy  returned  to  work,  but  as  the 
pain  returned  in  two  hours  he  went  home.  The  mother  obtained 
medical  advice,  and  the  doctor,  after  seeing  the  patient  twice 
within  four  hours,  sent  liim  into  the  liosx)ital  as  a  case  of  appen- 
dicitis for  urgent  operation.  I  saw  the  patient  at  9  p.m.;  the 
temperature  was  101.4,  and  the  pulse  88.  He  had  vomited  twice, 
and  his  bowels  had  been  naturally  opened  twice  during  the  day. 
There  was  much  teuderuess  and  rigidity  over  the  right  iliac  fossa, 
and  for  an  area  of  3  inches  diameter  about  the  umbilicus  ;  the  rest 
of  the  abdomen  was  fairly  soft.  At  this  time  the  patient  did  not 
a|)pear  to  be  suffering  much  pain,  nor  was  his  expression  ai;xious. 
The  symptoms  and  physical  signs  pointed  to  acute  appendicitis 
in  an  early  stage.  In  operating  on  women  it  is  usual  to  open  in 
the  paramedian  right  or  median  line,  having  regard  to  possible 
complications  Ipyosalpinx,  twisted  ovary,  etc.),  as  the  incision  can 
be  easily  enlarged.  lu  this  case,  however,  dealing  with  a  boy,  and 
being,  moreover,  fairly  sure  of  the  diagnosis,  I  used  a  "  gridiron." 
On  opening  tl.e  peritoneum  a  good  deal  of  clear  fluid  escaped. 
I  1  ulied  out  about  3  inches  of  email  bonel  which  was  very  b'ue 
and  congested.  Quickly  realizing  that  appendicitis  was  not  tbe 
trouble,  I  closed  the  first  incision  and  opened  in  the  mid-line. 
I  found  acute  strangulation  of  the  small  bawel  by  a  strong  band  of 
adhesions  from  a  Meckel's  diverticulum.  This'diverticulum  bad 
a  base  I5  inches  broad  at  its  opening  from  the  bowel,  was  4  inches 
long,  conical,  and  tapering  to  a  point.  From  this  point  extended 
a  band  about  8  inches  long,  which  had  b?come  nttaclie.l  to  the 
mesentery  in  two  places.  Between  tbe  two  attacliments  three 
coils  of  small  bowel  had  poshed  their  way  and  become  tightly 
constricteil.  Firtunately  it  was  not  yet  gangrenous,  and  I  was 
able  to  remove  the  adhesions,  resect  the  base  of  the  diverticulum, 
and  sew  up  the  hole  in  the  bowel  transversely  without  soiiiog  the 
peritoneum.  The  wounds  healed  by  first  intention  ;  the  boy  made 
ftu  uninterrupted  recovery,  and  left  the  hospital  on  October  6th. 

John-  W.  Hehkes,  M.B.,  B.S.Lond., 

Surge-n,  the  Royal  Hospital,  Richmond. 


MENINGITIS  DUE  TO  PFEIFFERS  BACILLUS. 
I  AM   prompted    to    send   the  following   report  by  two  notes 
in  the  Bkitish  Mkdical  Jocrxal  of  March  10th  (p.  416,  and 
Epili'Die,    No.   210)   on  cases  of  meningitis  dne  to  Pfeiflfer'a 
bacillus. 

On  Febrnary  12th  I  was  called  to  a  girl  child  of  18  weeks 
suffering  from  what  was  appareuMy  a  simple  gastrointeUinal 
distuibance  with  vomitiug,  and  slight  diarrhoea  with  green  curdv 
motions.  Two  or  three  days  later  the  diarrhoea  bad  given  place  to 
constipation,  and  there  was  notxeable  a  peculiar  listlessness.  The 
child  did  not  appear  very  ill,  but  cried  less,  and  was  generallv 
quieicr.  than  is  usual  in  such  a  case  in  an  infant.  Shortly  after— 
1  cannot  state  tbe  exact  date — I  noticed  that  the  anterior  fottlanelle 
was  somewhat  turgid,  but  examination  revealed  no  other  sign 
of  meningitis.  ' 

On  February  20th  the  parents  requested  a  consultation  with  mv 
colleague,  Dr.  t'.  V.  Strong,  and  at  this  examination  there  was 
demoi.sirable  a  very  slight  rigiditv  of  the  h.Tmstrinos  but  no 
other  sign  of  meiiiugili.>.  The  next  dav  there  «as  no  hint  of 
Keriiig's  sign,  but  the  bulging  of  the  fontanelle  was  more  notice- 
able, and  I  observed  a  slight  transient  divergent  squint,  though  at 
the  time  I  thought  this  was  very  probablv  nothing  more  than  the 
I        strabismus  one  so  frequently  sees  in  a  voung  babv. 

1  performed  lumbar  puncture  and  withdrew  a  few  drops  of  tliick 
yellow  pns— so  thick  that  it  was  with  dinicultv  aspiraled  thront-h 
an  ordinary  lumbar  puncture  needle.  This  I  examined,  and  noted 
only  pus  c-lls  and  a  few  large  lymphocytes;  no  micro  or-anisms 
were  found,  but  the  ex.iminat.ou  wns  somowlmt  cursorv,  I  sent 
the  pus  to  the  Clinical  Uesearch  Association,  and  received  two 
reports  -the  first  to  the  effect  Ihafa  verv  few  (Iram-negative  bacilli 
were  seen  in  stained  films,  and  the  second  that  these  or"anisms 
gave  the  cultural  and  morphological  characteristics  of  I'leiffer's 
influenza  bacillus. 

Tlie  child  dieil  on  T-'ebruary  22ud  -the  eleventh  day  after  it  had 
become  noticeably  ill ;  it  had  been  appareiitiv  almos't  unconscious 
for  about  thirty  six  hours. 

It  is  noteworthy  that  in  this  c.ise  of  what  was  socmiu"ly 
n  prini.-iry  infection  of  tlio  meninges  by  I'feilTor's  bacillus— ° 

1.    'I'lie    onset    resembled    in    all    particulars    the    gastro- 
intestinal   disturbance    frequently    soon    in  a  baud-fed   b.aby 
1      who.se  meals  are  regulated   largely  by   tlio   mother's  wliim 
*      or  its  own  rrios. 


2.  The  bulging  fontanelle  was  the  only  persistent  sign  of 
meningitis,  and,  apart  from  a  transient  Kernig'g  sign  and  a 
still  more  transient  squint,  there  were  no  signs  of  meningeal 
involvement.  The  complete  absence  of  head  retraction  wa.s 
particularly  noticeable. 


Boston.  I.incolD9hire. 


E.  N.  BcTLEE,  M.B.,  B  Cli. 


U^jjorfs  of  .^amtii^s. 

CORONERS'  INQUEST.S:    ANAESTHETIC  DEATHS. 

Ak  animated  debate  took  place  at  a  meeting  of  the  Section  of 
.\naesthetics  of  the  Royal  Society  of  Medicine  on  April  20. Ii 
on  the  subject  of  coroners'  inquests  on  deatlis  under  anae-*- 
thesia.  Dr.  A.  L.  Flemmikg  was  in  the  chair,  and  the  meeting 
was  attended  by  representatives  of  the  Medico  Legal  Society 
and  the  Coroners'  Society. 

Dr.  J.  H.  Chaldecott,  who  opened  the  discussion,  said  Mi.at 
it  had  been  laid  down  recently  by  a  critic  in  the  lay  pns-s 
that  deaths  under  an  anaesthetic  belonyed  to  tbe  category  of 
violent  or  unnatural  deaths  U))on  which  a  coroner  was  required, 
under  the  Act  of  1887,  to  hold  an  inqne-st.  Tlies|)eaker  main- 
tained, on  the  other  hand,  that  in  view  of  the  attitude  of 
coroners  towards  other  surgical  deaths  it  wasnot  o'ovious  tlint 
all  anaesthesia  deaths  were  unnatural,  and,  further,  that  it 
would  be  to  the  public  advantage  if  impiests  were  not 
held  on  all  anaesthesia  deaths  as  a  matter  of  routine. 
Their  work  as  anaesthetists  lelt  them  nothing  to  conceal, 
and  the  discussion  of  this  subject  was  not  ])rompted  in 
the  slightest  by  antagonism  to  coroners  It  it  conlU 
be  shown  that  the  holding  of  these  inquests  as  a  matter 
of  routine  added  to  the  safety  of  the  community,  it  wouul 
be  for  the  medical  profession  to  endure  in  silence  any  strain 
or  inconvenience  which  such  inquiries  imposed,  lint  deaths 
which  occurred  from  purely  surgical  complicitions,  evon 
in  operations  of  expediency,  were  not  made  the  subject  of 
coroners' inquests — a  course  which  he  regarded  as  perfectly 
right  and  proper,  but  which  left  him  wondering  why  coroners 
did  notexercise  the  same  discretion  in  the  case  of  auaesthesia 
deaths.  The  reason  why  deaths  from  surgical  shock  were 
not  made  the  subject  of  inquests  was  because  it  was  believed 
that  the  surgeon  performed  the  operation  for  the  patient's 
good,  and  with  the  patient's  consent,  and  that  to  undertake 
the  operation  was  part  of  his  dnty  as  a  qualified  practitioner. 
But  the  same  considerations  applied  to  the  administration  of 
the  anaesthetic. 

The  only  advantage  which  the  present  system  conferred  on 
the  public  was  the  satisfaction  which  it  gave  to  the  friends  of 
the  deceased  to  have  things  c'eaicd  up;  the  Fame  thing 
might  apply  to  all  deaths  occurriug  under  medical  treatment 
when  the  relatives  were  dissatisfied,  or  when  inforni.ition  linal 
been  given  which  led  the  coroner  to  suspect  that  there  mi^-ht 
have  been  negligence,  carelessnes.>=.  or  irregularity.  On  tlie 
other  hand,  the  public  was  disadvantaged  by  newspaper 
reports  of  inquests,  which  were  read  by  people  who  did  not 
realizo  that  the  fatalities  represented  an  intiiutesiuial  propor- 
tion of  the  cases  in  which  anaesthetics  were  a<lminister.-<1. 
The  publicity  thus  given  caused  patients  to  i>a«t|'i  ne  nec«<.s- 
sary  operations;  it  added  to  their  anxiety  when  the  oporatio<i 
at  length  became  inevitable;  and  it  meant  a  further  tax  Dp<in 
the  nerves  of  the  medical  mau  in  charge,  especially  if  he 
were  a  man  on  the  threshold  of  his  careir.  The  anomaly 
was  that  if  the  surgeon  and  an.aesthetist  shirked  their  dnty 
and  allowed  the  patient  to  die  without  operation  the  dentli 
would  be  classified  as  natural ;  if  they  strained  every  nervo 
to  save  the  patient,  and  yet  he  died  on  the  table,  the  dea  ii 
would  be  accounted  violent  and  unnatural.  Weil  wiglit 
Shakespeare  s-ay  : 

"  But  is  this  law" 
.\y,  marry,  is't ;  crowner's  <iue8t  l«w.'' 

It  was  difticult  to  understand  why,  unless  there  was  ;iriHi<t 
fiicie  evidence  of  neglect  or  CArcIcssncss,  such  n  death,  orru 
in  operations  of  expediency,  should  bo«  regaixled  as  more 
unnatural  than  any  suddiu  death  under  medical  treatment. 
No  wonder  that  the  administr,itiou  if  auaeslhctics  was  llio 
least  popular  of  a  doctor's  duties. 

An  ftge.1  man  died  dnrin;;  oporalion  nticr  having  been  m.'ior  tbe 
anaoslliotio   for  !«ime    lime;  the   autopsy    disclose.)     >  i^  <mI 

f.-«tty   dcgencratiitii   of   the   heart.      In   this   ca*o   tl  m 

examination    without   n    public    inquest   slioul  I    i''>  ,    ,,,iu« 

sut1)cient.  whereas  the  inquest  led  to  »  s^usat  ;  in  tin* 

eveninu   papers   willi    the    alarmist   heading;  ,1    Ktsk : 
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Heart  Disease  that  Escapes  Diagnosis."  On  the  other  hand, 
a  death  due  to  the  fact  that  the  afferent  and  efferent  tubes  of  the 
chloroform  apparatus  had  been  transposed  was  an  accidental 
deatli,  and  clearly  a  case  in  which  an  inquest  was  called  for. 

It  was  common  knowledge  that  the  mortality  following 
surgical  operations  was  diminishing.  But  would  surgery 
have  shown  such  steady  progress  had  every  surgical  death 
been  made  the  subject  of  a  public  inquiry  ?  The  effect  would 
liave  been  disastrous  and  would  have  hampered  progress. 
Imagine  tliQ  relative  fnerits  of  two  methods  of  operation 
being  thrashed  out  in  the  coroner's  court  1  Similarly  the 
selection  of  a  paiticular  anaesthetic  could  not  be  judged  by 
question  and  answer  before  such  a  tribunal.  The  impres- 
sions conveyed  to  the  lay  mind  by  discussions  at  inquests  on 
the  relative  safety  of  chloroform  and  of  ether  were  almost 
invariably  misleading.  The  critical  attitude  of  some  coroners 
towards  chloroform  was  already  beginning  to  cramp  the 
teaching  of  chloroform  administration  in  the  hospitals.  An 
rnqualified  expression  of  opinion  in  court  that  ether  was  safe 
and  chloroform  dangerous  was  quite  inaccurate;  in  the  hands 
of  some  administrators  and  in  the  case  of  certain  patients  the 
position  might  be  the  very  reverse.  There  could  be  only  two 
reasons  for  such  inquiries:  (1)  to  find  out  whether  blame 
attached  to  anyone  for  the  death ;  (2)  to  elicit  some  clinical 
fact  which  might  be  of  assistance  in  preventing  future  mor- 
tality. The  first  was  the  primary  function  of  the  coroner's 
court,  but  it  need  not  be  exercised  unless  there  was  ground 
for  suspicion.  For  the  second  the  coroner's  court  was  the 
worst  possible  tribunal.  As  a  positive  contribution  to  the 
discussion,  Dr.  Chaldecott  suggested  that  a  committee  should 
be  set  up,  under  a  Government  department,  which  would 
have  power  to  call  for  all  records— clinical,  operative,  and 
pos<- mo We?)i— relating  to  deaths  under  anaesthesia.  This 
committee,  which  would  sit  iu  private,  would  at  the  end  of 
each  year  issue  to  the  General  Medical  Council  a  report 
which  would  be  published  in  the  medical  press.  Alarmist 
reports  in  newspapers  would  be  eliminated  by  entrusting  the 
inquiry  into  anaesthesia  deaths  to  such  a  body,  and  this'very 
absence  of  publicity,  as  well  as  the  scientific  competence  of 
the  tribunal,  would  be  a  safeguard  to  the  public.  The 
interests  of  the  public  were  really  interwoven  with  those  of 
the  profession  in  this  matter,  and  he  believed  the  public  would 
welcome  the  reform  of  the  present  system,  which,  however 
well  adapted  for  inquiry  into  murders,  suicides,  accidents, 
and  treasure  trove,  was  quite  unsuitable  in  the  majority  of 
cases  for  inquiry  into  deaths  under  anaesthetics. 

Dr.  A.  L.  Flemmixg  pointed  out  that  coroners'  inquests 
might  work  to  the  disadvantage  of  the  public.  The  constant 
thought  of  such  inquests  might  lead  to  the  choice  of  an 
anaesthetic  which,  while  perhaps  more  immediately  safe,  was 
not  ultimately  the  best  for  the  patient.  The  risk  of  death  at 
the  table  might  be  slightly  lessened  at  the  cost  of  a  hioher 
mortality  afterwards.  " 

Dr.  Hamilton-  Beattie  gave  particulars  of  two  typical 
cases.  One  was  a  case  brought  into  the  theatre  almost  in  a 
moribund  condition.  On  opening  the  peritoneum  the  patient 
col'apsed,  respiration  ceased,  and  the  pulse  became  imper- 
ceptible. Heart  massage  was  applied  and  adrenaline  adminis- 
tered direct  into  the  heart  muscle.  The  heart  started  again, 
but  immediately  after  the  operation  the  patient  developed 
Jacksocian  epilepsy,  had  a  continuous  series  of  tits,  and  died 
within  two  hours.  The  coroner  did  not  see  tit  to  inquire  into 
that  matter  at  all,  yet  that  was  a  case  in  which  an  inquiry 
might  have  been  useful  to  discover  why  the  patient  had  been 
allowed  to  get  into  that  condition  before  being  referred  to  the 
hospital.  The  other  case  was  one  of  hopelessly  incurable 
carcinoma  of  the  lower  jaw  on  which  the  surgeon  wished  to 
operate  with  a  view  to  increasing  the  patient's  comfort  and 
relieving  an  imminent  rupture  of  the  carotid  artery.  The 
patient  lived  only  three  hours  after  leaving  the  operating 
theatre,  and  in  this  case,  unlike  the  other,  there  was  au 
inquest  which,  so  far  as  ho  could  see,  failed  to  serve  any 
particular  object.  There  was  a  necropsy  which  sufficiently 
showed  the  cause  of  death. 

Dr.  Zkbulon  M^:nnkll  said  that  there  were  two  classes  of 
deaths  under  anaesthesia  :  those  due  to  the  anaesthetic,  and 
those  due  to  the  disease  for  which  the  operation  was  bein" 
1  erformed.  At  St.  Thomas's  for  the  last  seven  years  a  sub" 
committee,  appointed  by  the  general  staff  committee,  and 
consisting  of  a  surgeon,  a  pathologist,  and  au  anaesthetist 
had  mvesligated  every  death  occurring  in  the  hospital  under 
an  anaesthetic.  The  anaesthetist  concerned  had  to  answer 
ccr  aiu  definite  questicns  on  a  form,  which  was  sent  to  tlie 
Bicmbcrs  of  the  subcommittee,  who  met  as  soon  as  possible 


to  discuss  the  case.  It  was  astonishiug  iu  how  manv  of 
these  cases  the  death  was  found  to  have  had  nothing  to  do 
with  the  anaesthetic,  though  there  were  some  cases  in  which 
the  anaesthetic  played  the  principal  part.  One  necessary 
precaution  to  take  in  all  such  inquiries  was  to  conduct  them 
in  such  a  way  as  not  to  make  the  house  surgeons,  the  casualty 
officers,  and  the  resident  anaesthetists  more  nervous  than 
they  were  already. 

Coroners  on  Oie  Existing  Law. 

Dr.  Edwin  Smith  (coroner  for  North-East  Londou)  felt 
strongly  that  the  anaesthetist  did  not  as  a  rule  receive 
appreciation  from  the  public — nor  always  from  the  coroner's 
court — for  the  exti'aordinary  responsibility  and  difficulty  o£ 
his  position.  A  coroner  might  or  might  not  have  an  export 
knowledge  of  anaesthetics,  and  might  not  bo  able  to  put  tho 
case  fairly  before  the  jury,  it  there  was  a  jury.  Coroners' 
juries  were  not  always  particularly  intelligent;  one  jury 
returned  the  verdict  "  Death  due  to  medical  evidence !  "  But 
the  coroner  was  bound  to  hold  an  inquest  by  the  Coroner? 
Act,  1887.  The  comparison  between  deaths  from  surgical 
shock  and  deaths  from  chloroform  anaes;hesia  was  not  a  true 
analogy.  If  the  patient  died  from  inhaling  chloroform  oi' 
ether  that  was  a  death  from  poisoning  and  must  be  investi- 
gated tmder  the  present  law.  It  was  not  always  dis- 
advantageous to  have  a  public  inquiry.  Suspicious  or  indignant 
relatives  often  were  satistied  by  the  time  the  inquiry  ended, 
and  the  anaesthetist  sustained  his  reputation.  Investigation 
by  a  scientitic  committee  would  be  useful  in  some  respects, 
but  he  had  not  thought  out  all  its  practical  bearings. 

Dr.  H.  R.  Oswald  (Coroner  for  Western  District  of  London) 
said  that  coroners  were  by  no  means  anxious  to  hold  inquiries 
into  deaths  supposed  to  be  from  anaesthesia,  but  it  was  theii: 
interpretation  of  the  present  law  that  such  inquiries  must  bo 
held.  The  lines  which  Dr.  Chaldecott  had  quoted  from  Shake- 
speare in  derision  of  the  "crowner's  quest  "  were  put  in  tha 
mouth  of  a  clown.  These  inquiries  on  the  whole  were  advan- 
tageous to  the  reputation  of  the  medical  profession  and  of 
anaesthetists  in  particular.  If  private  inquiries  only  were 
held,  people  would  have  the  uneasy  feeling  that  something 
was  being  hushed  up.  He  agreed  that  press  reports  of  inques's 
would  often  be  better  suppressed.  Iu  1922  in  his  own  district 
925  inquests  were  held,  and  in  25  cases  the  deaths  had  taken 
place  under  an  anaesthetic.  In  not  one  of  these  cases  was 
the  anaesthetist  to  blame,  but  had  it  not  been  proved  publicly 
that  the  anaesthetist  had  shown  the  utmost  skill  some  people 
might  have  continued  to  regard  him  with  grave  misgiving. 
A  public  inquiry  was  a  greater  safeguard  than  an  expero 
inquiry  in  camera. 

Dr.  Joseph  Blomfield  said  that  the  coroners  had  not 
cleared  away  the  inconsistency  that,  while  a  death  under  an 
anaesthetic  was  r-egarded  as  unnatural  because  poison  had 
been  administered,  a  death  resulting  a  few  days  later  from 
the  application  of  the  knife  was  not  so  regarded. 

Dr.  Oswald  reminded  the  speaker  that  the  late  JIi-. 
Troutbeck,  coroner  for  Westminster,  used  to  hold  inquests  oa 
all  operation  deaths,  and  there  was  a  great  outcry  about  it. 

Dr.  Blomfield  said  that  it  was  equally  undesirable  to  hold 
inquests  on  all  patients  who  died  after  tho  administration  of 
an  anaesthetic.  The  complex  nature  of  the  deaths  occurring 
during  anaesthesia  had  already  been  pointed  out ;  it  was 
often  difficult  to  decide  to  what  exactly  death  was  due,  but 
the  coroner's  court  was  not  the  place  in  which  such  a 
complex  scientitic  problem  could  be  solved.  Death  might  be 
partly  caused  by  the  anaesthetic  and  partly  by  the  patient's 
condition  or  the  nature  of  the  operation,  or  it  might  bo  due 
to  some  surgical  misadventure,  or  to  such  a  thing  as  tho 
sudden  rupture  of  a  small  aneurysm  in  the  neighbourhood  of 
the  heart.  The  coroner's  court  was  not  the  place  in  which 
such  things  could  bo  thrashed  out. 

Dr.  JI.  I.  FiNUCANE  asked  what  death  certificate  could 
possibly  be  given  in  cases  of  this  kind  if  an  inquiry  were  not 
held.  Was  it  not  one  reason  for  these  inquiries  that  the  pro- 
fession had  not  arrived  at  any  very  definite  conclusions  with 
regard  to  the  respective  merits,  the  dosage  and  so  forth,  of 
anaesthetics'?  That  was  a  matter  of  public  interest.  Tho 
coroner's  court  of  which  he  had  most  experience  was  a  model 
of  scientitic  and  legal  inquiry,  and  the  coroner  himself  was  a 
distinguished  lawyer  and  a  medical  man.  There  were  many 
reasons  why  the  present  law  should  not  be  altered. 

The  Pathologist's  Point  of  Vieii: 
Sir  Bernard  Spilseuey    said    that  tho  anaesthetists  had 
spoken  under  some  misconception.     Tho  coroner  was  bound 
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(6)  secondary  effects  on  the  urinary  apparatus;  and  (c)  tbe 
sj-mptoms  and  complications. 

(a)  Malignant  disease  migbt  arise  in  tbe  sexual  organs  after  the 
age  of  45,  especiallT  if  any  aboormal  evolutioDarr  condition  nras 
present.  The  enlarged  prostate  formed  no  exception,  and  aboat 
16  per  cent,  of  tumcnrs  removed  as  simple  adenomata  showed 
malignant  changes. 

('>)  The  ol>struction  to  tbe  outflow  of  nrine  led  to  dilatation  of  the 
bladder  and  laler  of  the  ureter  and  pelvis  of  the  kidney.  This 
gave  rise  to  back-pressure  nephritis  with  retention  of  urea  in  the 
blood,  a  raising  of  the  blood  pressure,  and  arterial  ihanges.  An 
impairment  in  the  general  lieallb  and  the  nieulal  faculties  Eoon 
followed.  This  interference  with  the  fonction  of  the  kidneys 
constituted  a  great  danger,  since  uraemia  was  usually  tbe  cause 
of  death. 

(c)  Difficult  micturition  was  often  annoying,  and  frequency, 
especially  when  combined  with  urgency,  might  be  distressing. 
When  present  at  night  it  disturbed  sleep  and  when  present  during 
tbe  day  it  might  prevent  the  carrying  oat  of  social  duties.  Tbe 
chief  complications  were  acute  retention  and  infection. 

As  regards  treatment,  urinary  sedatives  had  a  temporary 
effect  on  the  symptoms,  bat  did  not  prevent  the  insidious 
destruction  of  the  kidney  tissue.  Extract  of  the  prostate  or 
of  the  endocrine  {glands  was  nseles".  A'rays  and  ladium  had 
their  advocates,  but  it  was  difiBcult  to  nudcrstand  why  they 
should  have  an  action  on  such  a  deeplj*  situated  organ  as  the 
prostate  when  they  had  failed  in  similar  conditions  found  in 
the  more  superficial  organ,  the  breast.  Xiie  results  claimed 
were  due  probably  to  a  failure  to  recognize  the  irregular 
course  which  so  many  of  those  cases  ran.  for  there  might  be 
complete  remission  of  symptoms  apart  from  any  treatment. 

Three  methods  of  treatment  were  available — ill  the  use  of 
the  catheter,  (2)  forage  of  tbe  prostate,  or  ^3)  removal  of  tbe 
prostate. 

1.  Catheter  life  was  painful,  gave  only  slight  relief,  and  at  any 
time  operation  might  become  imperative.  It  should  never  be 
started  with  the  idea  of  cper^tiug  later  if  it  fiiled.  for  infection  of 
the  urinary  tract,  one  of  the  chief  cinses  of  the  post-operative 
mortality,  would  have  been  set  up.  It  shoull  lie  reserved  for  cases 
where  operation  was  refused  or  was  contraindicated  by  some 
other  disease. 

2.  Forage,  the  term  applied  to  the  formation  of  a  channel  through 
the  prostate,  had  been  re»ived  lately  tbrougli  the  introduction  of 
the  Brown-Buerger  cvato-urethroscipe  and  diathermy.  It  w»» 
only  of  slight  value  when  the  laieral  lobes  were  enlarged;  but 
when  there  was  enlargement  of  the  middle  lobe  alone  and  the 
obstruction  was  localized  to  the  neck  of  the  blaJder,  tbe  functional 
result  was  often  goad. 

3.  Suprapubic  prostatectomy  gave  a  perfect  functional  result. 
The  mortality  rate  was  8  per  cent,  f^r  hospital  patients  and  3  per 
cent,  for  private  patients  ;  such  figures  could  be  attained  only  by 
regarding  the  actual  operation  as  but  a  stage  in  tbe  procedure  and 
by  considering  the  pre-  and  postoperative  treatment  as  lieini; 
equally  important.  Tbe  operation,  a  major  one  in  raeu  of  65. 
would  always  have  some  mortality;  most  of  the  deaths  to  .!ay 
were  due  to  uraemia  and  the  lighting  up  of  a  pre  existini:  i:!'t'.t  un 
of  the  urinary  tract,  two  causes  that  could  be  prevented  bv  earlier 
operation.  Against  this  mortality  must  be  weighe>i  the  incon- 
venience and  dangers  of  the  cnlaigenient.  The  symptoms  tended 
to  become  worse,  and  at  any  time  retention  and  infection  m  ghl 
set  in. 

The  open  operation  as  practised  by  Sir  John  Thomson  Walker 
was  the  procedure  of  choice,  but  where  the  general  health  was  not 
good  Mr.  Hammond  performed  the  older  met lu-si.  \V  hen  signs  of 
renal  inefllcicncy  were  present,  revea'ed  b;  ^hIii  on 

or  by  the  function  tests  lof  which  the  be>:  •■  f*  and 

the  urea  concentration  teslsi.  the  proslate  s'  ^  ci  only 

after  preliminary  drainage  of  the  bladder.  Supiapiil'  o  prv<statec 
tomv  should  be  reserved'for  the  simple  or  80-<■alle^i  adenomatous 

enlargement ;    it   should   not  be  '  !   where  tli«   pri>st»tic 

symptoms  were  due  to  some  o:l  i  of  tlie  gland,  such  as 

malignant  or  chronic  intlainmatr;.   _ 

Instruments  for  High  Microtcopical  Magni/u-aliofi*. 
Dr.  James  Bb.\ttt  gave  a  demonstration  of  new  instm- 
ments  for  obtaining  high  microscopical  uiagnitications.  Ho 
demonstrated  two  eyepieces  of  his  own  invention  nhich  wore 
infinitely  variable  in  {>owcr  within  their  nppcr  and  lower 
limits,  bat  they  could  be  usefully  employed  only  i(  thu 
capabilities  of  the  inicroscoix!  were  thorcu-h!y  iiuder>tood,  as 
no  microscope  could  show  an  >  Jiing  of  smaller  diamctor  than 
half  a  wave-leugth  of  the  light  used.  Tlie  new  eyi-p^trcs 
shown  were  meant  to  be  used  oi-.ly  on  the  critic-  ■:  n.  ..^,..  and 
the  merit  claimed  for  thoiu  wa.s  that  a  micr.  ■iscss- 

iu"  one  or  other  of  them  and  Nos.  2  and  4   i  \  ■.,  i  .m 

ox7ra  No.  2  in  the  case  of  one  of  the  nc>  I 

obtain  any  magnification   whatever  pro  ...  {J 

from  about  X  9  to  about  V  40.  By  working  witli  the  critical 
imago  and  varying  tlie  j>owor  of  the  eyepiece  .is  rcijuirxd 
within  the  limits  that  the  imago  would  stand,  much  of  the 
work  at  present  done  with  an  oil-iraiuci-&ion  1  12  in.  coulJ  be 
done  with  a  1  6  in.,  thus  avoidins  tbe  "  uiossiuess  "  of  ihn  oil. 


to  act  on  any  notice  he  received  as  to  deaths  occurring  during 
anaesthesia,  and  nnless  he  was  satisfied  by  preliminary 
inquiry — as  in  the  nature  of  the  case  he  hardly  could  be — 
tliat  the  death  wasnatniaJ.  be  bad  to  hold  an  inquest.  The 
object  of  the  inquest  was  to  ascertaiu  whether  the  deaths 
were  or  were  not  unnatural.  In  a  proportion  of  cases  the 
deaths  were  natnr.a'.  Tbe  patients  died  from  their  disease, 
indippudently  of  the  interveuticn  of  surgeon  or  anaesthetist. 
Sometimes  the  occurrence  of  a  pulmonary  embolism  on 
operation  caused  instant  death,  and  the  coroner's  verdict 
was  "  Death  from  natural  causes."  It  the  death  was 
unnatural  the  conduct  of  the  surgeon,  his  assistant, 
and  the  anaesthetist  came  under  review.  There  was  a 
class  of  cases  iu  which  death  could  not  le  entirely 
dissociated  from  the  administration  of  the  anaesthetic. 
The  part  which  the  anaesthetic  played  varied  with  the 
case.  Sometimes  the  patient  was  moribund  when  the  anaes- 
thetic was  administered.  Sometimes  the  patient  was  suffer- 
ing from  acute  general  peritonitis,  or  iu  the  last  stage  of 
intestinal  obstruction,  and  the  surgeon  and  anaesthetist 
might  well  hesitate  over  any  intervention.  In  these  cases 
the  anaesthetic  might  and  probably  did  play  some  part, 
although  a  minor  part,  in  accelerating  the  patient's  end. 
There  were  various  classes  of  cases  which  might  be  elimin- 
ated from  the  scope  of  a  coroner's  inquiry,  but,  of  course, 
until  the  inquiry  took  place  the  coroner  could  not  discriminate. 
A  certain  number  of  deaths  under  anaesthetics  occurred  in 
subjects  who  were  apparently  in  good  general  health.  Here 
it  was  very  difiBcult  to  say  that  an  inquiry  should  not  be  held. 
Sometimes  they  occurred  among  children,  apparently  healthy, 
brought  for  some  minor  operation,  such  as  for  tonsils  and 
adenoids.  .An  immediate  inquiry  was  cal'ed  for  in  these 
cases.  The  effect  of  not  holding  an  inquiry  would  be  to  have 
letters  in  the  newspapers,  presenting  the  facts  perhaps  in  a 
perverted  form.  A  private  scientific  inquirj-  might  do  much 
good  and  add  to  the  common  knowledge,  but  he  was  afraid 
It  would  never  replace  entirely  tbe  public  inquiry  in  the 
coroner's  court.  The  disadvantage  of  the  coroner's  inquest 
was  not  in  the  inquest  itself,  but  in  tbe  newspaper  publicity 
which  followed  and  which  often  took  the  form  of  unfair 
comment.  Some  newspapers  preferred  to  satisfy  the  craving 
for  exci'.emont  rather  than  to  serve  the  interests  of  truth. 
He  suggested  that  perhaps  the  coroner  himself  might  prevent 
this  undesirable  publicity  by  issuing  a  statement  to  the  press 
in  acj'  exceptional  case. 

In  the  course  of  some  further  discussion  Dr.  H.  P.  Cramptox 
pointed  out  the  difficulty  in  which  tbe  anaesthetist  might  be 
placed  if,  iu  speaking  up  in  his  own  defence,  be  had  ever  to 
incrimiuate  the  surgeon.  Dr.  F.  S.  Rood  thought  that  the 
Society  ought  to  make  an  effort  to  get  the  Coroners  .Act 
altered;  all  anaeslhctic  deaths  should  be  inquired  into  by  a 
small  body  of  skilled  and  expert  people.  Mr.  CkcilRowntrke 
discus.scd  the  relative  responsibility  for  deaths  under  opera- 
tion of  the  surgeon  and  the  anaesthetist. 

At  the  end  of  the  meeting  a  letter  was  read  from  Dr.  F.  .T. 
'S\'aldo  (Coroner  for  tbe  City  of  London  and  Sontbwark)  in 
which  he  said  that  be  failed  to  see  how  a  death  caused  by  a 
toxic  anaesthetic  such  as  chloroform  could  bo  other  than 
unnatural  aud  violent,  thereby  coming  under  Part  1, 
Section  3,  of  tbe  Coroners  Act,  1887.  He  repealed  some 
recommendations  which  be  made  in  an  article  in  a  medical 
journal  fifteen  years  ago,  the  effect  of  which  was  to  maintain 
or  even  strcngtlien  the  role  of  the  coroner  in  this  matter. 
A  letter  was  also  read  from  Mr.  Isaac  Bradley  (Coroner  for 
Birminghatn)  pointing  out  that  as  the  law  stood  the  coroner 
was  bound  to  hold  inquests  in  these  ca.ses,  but  he  thought 
that  the  coror»;r  should  be  given  discretion  to  hold  inquests 
cr  not,  and  that  in  many  cases  be  could  satisfy  himself  by 
private  inquiry. 


THE    SUHOKRY   OF   THE    PROSTATE. 

A  MF.KTixii  of  the  Cardiff  Medical  Society  was  hold  on  .April 
lOth,  with  Dr.  E.  E.  Brikklev  in  the  chair,  when  a  pai>er, 
entitled  "  The  surgtry  of  the  prostate,"  was  road  by  .Mr.  T.  E. 
Hammond. 

Mr.  Hammond  said  that  the  simple  or  senile  enlargement 
of  the  prcstafe  was  probably  due  to  a  jierversion  of  the 
Domini  evolution  which  occurred  in  the  male  sexual  organs 
after  the  age  of  45,  aud  corresponded  to  the  serocystic 
'^ease  of  tlie  female  breast.  The  trouble  to  which  an 
iilargcil  prostate  might  give  rise  could  ho  rcgardc<l  from 
•«hree   uoiuts   of   view:    (a)  Changes    in   the   <iiu-.our  itself: 
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ABNORMAL   FINDINGS    IN   BLOOD   AND 

EXCRETA. 

The  last  pathological  meeting  o£  the  session  of  the  Liverpool 
Medical  Institution  was  held  on  April  5th.  After  the  ex- 
hibition of  specimens  and  a  short  discussion  Dr.  E.  Ceonin 
]>owE  read  a  paper  on  the  significance  of  abnormal  findings  in 
blood  and  excreta  of  chronic  cases. 

Dr.  Cronin  Lowe  showed  schemes  of  general  bacteriological 
and  pathological  examinations  employed  in  the  investigation 
of  obscure  cases  of  various  kinds,  including  bacterial  examina- 
tions of  the  various  respiratory  passages,  intestinal  canal,  and 
mine.  Blood  examinations  should  be  cytological,  serological, 
and  biochemical,  blood  urea,  uiic  acid,  sugar  diastase,  alkali 
icserve,  and  chloride  contents  being  most  essential,  and  to 
a  lesser  degree  calcium,  lipoid,  and  creatinine  estimations. 
Oastro-analysis,  alveolar  air  analysis,  with  a  full  faecal  and 
uiinary  analysis  in  certain  cases,  also  played  an  important 
part  in  working  out  the  metabolic  efficiency  or  evidence 
of  infection.  In  the  blood  examinations  the  methods 
of  Maclean,  Myers,  and  Fine  were  chiefly  followed.  A 
series  of  illustrative  cases  showed  .  that  in  addition 
to  definite  nephritic  types  and  typical  glycosuric  and 
diabetic  cases  there  existed  a  large  number  of  chronic  con- 
ditions, clinically  grouped  under  many  different  diagnoses, 
which  showed  more  or  less  abnormality  either  as  regards 
renal  or  pancreatic  function,  or  both.  Maclean's  urea  con- 
centration test  and,  in  certain  cases,  the  comparative  estima- 
tion of  uric  acid  in  blood  and  urine,  was  of  value  in  the 
diagnosis  of  early  nephritic  changes.  In  cases  of  intestinal 
toxaemia  Dr.  Lowe  suggested  that  the  variations  in  blood 
and  urine  of  the  diastase  and  sugar  contents  were  related  to 
the  degree  of  hepatic  or  pancreatic  disturbance  due  to  intes- 
tinal infection  through  the  portal  or  lymphatic  systems. 
Such  findings  were  often  obtainable  in  cases  that  clinically 
gave  no  evidence  of  pathological  changes  in  the  digestive 
complex  represented  by  stomach,  liver,  biliary  passages,  and 
pancreas,  thus  proving  early  functional  derangement  and 
enabling  prophylactic  treatment  to  be  commenced  before 
gross  pathological  damage  had  been  inflicted.  Dr.  Lowe 
indicated  the  value  of  successive  blood  sugar  estimations  after 
a  definite  meal  in  the  detection  of  foci  of  infection  in  the 
body,  and  this  method  might  be  used  in  controlling  treat- 
ment. Finally,  he  insisted  that  in  any  chronic  case  the 
important  point  was  the  presence  or  absence  of  an  effec- 
tive resistance.  As  it  was  very  probable  that  natural 
immunity  was  largely  associated  with  a  normal  metabolism 
and  endocrine  response  to  infection,  the  improvement  of 
a  deranged  metabolism  would  certainly  make  for  the  more 
speedy  recovery  of  an  infected  case.  In  this  fact  lay  the 
special  value  of  these  somewhat  extensive  pathological 
examinations. 

Discussing  the  paper.  Dr.  Coope  spoke  of  the  great  need 
for  further  work  in  correlating  these  tests  with  the  clinical 
deductions  it  was  permissible  to  make  ;  Dr.  Dingwall 
FoRDYCE  said  that  pending  further  work  the  judgement  of 
clinical  experience  was  still  supreme  ;  and  Dr.  Pemberton 
gave  his  experience  of  the  variations  in  gastric  hydrochloric 
acid  in  cases  other  than  those  of  gastric  origin, 


A  MEETING  of  the  Bath  Clinical  Society  was  held  on 
April  6th,  with  Mr.  W.  G.  Mumford,  the  President,  In  the 
chair,  when  a  discussion  was  held  on  indigestion,  its  varieties 
sud  treatment.  The  discussion  was  opened  by  Dr.  C.  S. 
I'LEMMiNG,  from  the  point  of  view  of  the  general  practitioner. 
He  dealt  with  the  problem  of  pain,  which  was  so  often  com- 
))Iained  of  by  patients  and  so  difllcult  to  explain,  and  also 
discussed  the  efficacy  of  diets  and  the  administration  of 
alkalis.  Dr.  F.  G.  Thomson  continued  from  the  standpoint 
ct  the  physician  ;  ho  defined  the  term  "  indigestion  "  as  a 
condition  involving  *pain,  eructation  of  gas  or  sour  fluid,  and 
vomiting,  and  discussed  the  treatment  both  by  general  means 
and  drugs.  He  pointed  out  the  association  of  dyspeptic  sym- 
j):oras  with  oral  sepsis,  pulmonary  tuberculosis,  and  cardiac 
disease.  Mr.  Frarer,  who  spoke  from  the  standpoint  of  the 
surgeon,  remarked  on  the  failure  to  diagnose  cancer  of  the 
stomach  in  the  early  operable  stages.  He  then  dealt  with 
the  unreliability  of  the  differential  diagnosis  of  the  various 
Kurgical  conditions  showing  symptoms  of  dyspepsia.  The 
discussion  was  continued  by  Dr.  Ede,  Dr.  Marsh,  Dr. 
MiTCHELi,,  who  dealt  with  duodenal  ileus;  Dr.  Heathcote, 
Dr.  R.  G.  Gordon,  who  dealt  with  dyspepsia  of  psychogenic 
origin  ;  Mr.  Nixon,  Dr.  Coates,  and  Mr.  C.  H.  Terry. 
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MEETING  IN  EDINBURGH. 
The  fourth  British  Congress  of  Obstetrics  and  Gynaecology 
was  held  in  Edinburgh  at  the  end  of  last  week.  On  the  first 
day,  April  19th,  both  the  morning  and  afternoon  sessions 
were  given  to  a  discussion  on  intrinsic  dysmenorrhoea.  The 
meeting  was  held  in  the  hall  of  the  Eoyal  College  of  Surgeons, 
and  the  chair  was  occupied  by  Dr.  Lauond  Lackie,  President 
of  the  Edinburgh  Obstetrical  Society. 

Intrinsic  Dysmenorrhoea. 

Professor  Blair  Bell  (Liverpool),  who  opened  the  discussion, 
defined  intrinsic  dysmenorrhoea  as  the  pain  due  to  soma 
inherent  abnormality  in  the  structure  of  the  organs  of 
menstruation  or  in  the  physiological  processes  connected 
with  that  function.  "Extrinsic  dysmenorrhoea,"  on  the 
other  hand,  denoted  the  menstrual  pain  due  to  the  presence 
of  acquired  pathological  lesions  in  or  in  the  neighbourhood  of 
the  pelvic  genital  organs. 

Dr.  Blair  Bell  analysed  1,000  cases  of  intrinsic  dysmenor- 
rhoea (400  private  and  600  hospital) ;  as  few  of  the  patients 
had  sought  advice  because  of  dysmenorrhoea  the  records 
were  only  of  value  for  the  purpose  of  studying  the  pathology 
of  the  condition.  The  average  age  at  the  time  of  consultation 
was  33  and  35^-  years  respectively ;  in  46  per  cent,  and 
43.5  per  cent,  respectively  the  onset  of  the  dysmenorrhoea 
was  primary,  and  in  5  per  cent,  and  6  per  cent,  secondary. 

Nature  and  Frequency, 
In  intrinsic  dysmenorrhoea  the  pain  might  be  pre-menstrual 
or  intramenstrual,  or  both  ;  very  rarely  was  it  post-menstrual. 
The  pre-menstrual  variety  was  due  either  to  painful  ovula- 
tion or  to  engorgement  of  an  underdeveloped  fibrotic  uterus. 
It  was  rarely  severe,  was  aching  in  character,  and  might 
extend  to  the  sacral  region.  The  intramenstrual  variety  was 
due  to  uterine  colic  caused  by  irregular  waves  of  contraction 
in  an  underdeveloped  uterus,  or  to  the  colic  produced  during 
expulsion  of  intrauterine  clots.  As  there  was  no  standard  to 
measure  the  severity  of  pain,  individual  tolerance  was  liable 
to  influence  any  statistical  study.  He  had  found  intrinsio 
dysmenorrhoea  three  times  as  frequent  as  extrinsic  (50  pet 
cent.,  as  compared  with  17  per  cent.).  Secondary  intrinsio 
dysmenorrhoea  was  very  rare. 

Period  of  Onset;  Classificalioti  of  Cases, 
Primary  dysmenorrhoea  might  be  defined  as  menstrual 
pain  coincidental  with  the  onset  of  menstruation ;  but  as 
girls  usually  menstruated  without  pain  on  the  first  few 
occasions  it  was  more  convenient  to  include  all  cases  in 
which  the  pain  commenced  during  the  first  two  years  after 
puberty.  Among  274  private  patients  the  onset  was  primary 
in  67  per  cent,  and  secondary  in  7.5  per  cent.;  among  379 
hospital  patients  it  was  primary  in  69  per  cent,  and  secondary 
in  9.5  per  cent.  There  were  no  cases  of  extrinsic  dysmenor- 
rhoea. He  classified  cases  of  intrinsic  dysmenorrhoea  into 
those  showing — 

1.  Morphological  anomalies — namely,  (a)  underdevelopment  of  the 
uteru3  with  normal  shape ;  ((>)  under  or  full  development  with  or 
without  underdeveloped  ovaries,  with  a  conical  cervix  and  pluhole 
08 ;  (c)  under  or  fully  developed  uterus  with  acute  flexions 
(cochleate  uterus);  and  (d)  those  showing  gross  malformations 
such  as  double  uterus,  atresia  of  cervix  or  vagina,  or  accessory 
occluded  uterine  cavities. 

2.  Physiological  ahnoTinalities,  such  as  intrauterine  clotting  of 
menstrual  blood,  and  excessive  exfoliation  of  the  endometrium— 
membranous  dysmenorrhoea. 

The  importance  of  pregnancy  as  a  curative  factor  had 
been  overestimated  ;  only  half  of  his  private  cases  and  about 
oncthird  of  his  hospital  cases  had  been  cured  in  this 
way,  though  the  hypertrophy  of  the  muscle  fibres  during 
pregnancy  leading  to  the  full  development  of  the  uterua 
played  an  important  part  in  the  cure  of  certain  cases. 

Clinical  Aspects. 
A  slight  degree  of  underdevelopment  of  the  uterus  waa 
probably  the  most  usual  causal  factor  in  intrinsic  dysmenor- 
rhoea. The  ovarian  hormone  might  be  capable  of  stimulating 
menstruation  from  an  incompletely  developed  uterua.  The 
length  of  the  uterine  cavity  measured  with  the  sound  was  in 
most  cases  practically  normal.  The  body,  however,  might  be 
underdeveloped  and  the  length  chiefly  due  to  the  cervix;  if 
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the  body  were  o£  normal  size  and  menstruation  scanty  it 
pointed  to  underdevelopment  of  the  ovaries.  In  such  cases 
the  prognosis  was  not  good.  With  full  development  of  the 
ovaries  and  a  moderate  degree  o£  underdevelopment  of  the 
uterus  the  outlook  was  fairly  good  if  the  patient  were  under 
20  years  old ;  if  over  25  it  was  only  occasionally  possible  to 
effect  improvemeut  by  medicinal  means.  An  attempt  should 
■•  be  made  to  stimulate  development  of  ovaries  and  uterus  by 
giving  5  grains  of  whole  ovary  substance  after  food  three 
times  a  day,  and  5  grains  thyroid  substance  (B.  W.  and  Co.) 
at  night.  If  the  ovaries  were  well  developed  and  menstrua- 
tion normal  or  excessive  thyroid  alone  should  be  given. 
Operative  treatment  was  rarely  indicated  in  this  class  of  case. 
Derangement  of  the  internal  secretions,  chiefly  of  thyroid 
and  pituitary,  in  early  life  led  to  imperfect  development  of 
the  genitalia.  If  the  disturbance  was  of  minor  degree  the 
underdevelopment  might  not  be  marked  and  dysmenorrhoea 
occun-ed;  if  the  disturbance  was  serious  ameuorrhoea  was 
the  usual  result.  The  dysmenorrhoea  was  therefore  the 
indirect  result  of  thyroid  and  pituitary  iusufliciency  through 
the  latter  causing  underdevelopment  of  the  genital  organs. 

In  the  uterus  with  conical  cervix  and  pinhole  os  dysmenor- 
rhoea was  frequently  absent.  Though  the  pinhole  os  might 
be  a  bar  to  conception  it  was  probably  only  associated  with 
dysmenorrhoea  when  the  uterus  was  poorly  developed.  Such 
cases  should  be  treated  by  dilatation  and  posterior  division 
of  the  cervix,  and  the  administration  of  thyroid  and  ovarian 
substance. 

Acute  Congenital  Flexions  {Cochleate  Uterus). 
The  anterior  cochleate  uterus  was  very  common,  whereas 
the  posterior  variety  was  extremely  rare.  lu  the  former 
there  was  a  largo  quantity  of  fibrous  tissue  and  in  the  angle 
of  flexion  this  tissue  was  disposed  in  an  intricate  interlacing 
fashion  which  prevented  the  anterior  wall  from  developing 
pari  passu  with  the  posterior  wall,  in  which  the  fibrous 
tissue  lay  in  straight  bundles.  As  a  result  the  posterior  wall 
grew  round  the  anterior  and  produced  this  malformation. 
iJysmenorrhoea  in  these  cases  was  particularly  severe,  partly 
because  of  the  state  of  underdevelopmeut  with  fibrosis  and 
partly  because  of  the  interfereuce  with  the  normal  peristaltic 
wave  of  contraction  at  the  angle  of  flexion.  If  the  uterus  in 
these  cases  was  well  developed  dilatation  with  posterior 
division  of  the  cervix  to  increase  the  possibility  of  pregnancy 
was  usually  sufiScient.  If  it  failed  anterior  hysterotomy 
should  be  done.  If,  however,  the  uterus  was  underdeveloped 
dilatation  only  relieved  partly  and  temporarily  and  relapse 
was  invariable.  Anterior  hysterotomy  should  be  carried  out 
aud  followed  by  thyroid  substance.  The  operation  of  anterior 
hysterotomy  was  described  as  follows  : 

The  cervix  is  drawn  down  with  silk  threads  and  the  vaginal 
mucosa  with  the  bladder  are  separated  from  the  front  of  the 
cervix.  The  anterior  wall  of  the  cervix  and  os  internum  are 
divided  with  scissora,  opaiiiiii  the  carittj  of  the  uterus.  The  circnlar 
-  m)res  of  the  cervix  retract  and  the  longitudinal  fibres  are  united 
l).v  interrupted  sutures.  The  flap  of  mucosa  is  then  replaced  and 
fixed  with  a  few  sutures. 

Professor  Blair  Bell  deprecated  the  empirical  performance 
of  dilatation,  which  as  a  rule  only  relieved  temporarily,  and 
especially  dilatation  to  the  extent  of  divulsion,  in  which'caso 
the  laceration  of  the  internal  os  usually  extended  into  the 
broad  ligament  and  healed  with  the  formation  of  scar  tissue, 
which  left  the  patient  worse  tliau  before.  It  was  much  better 
aud  safer  for  the  surgeon  to  look  at  what  be  was  doiu" 
and  cut.  ° 

Intrauterine  Clotting. 

In  1911  he  had  shown  that  menstrual  blood  contained  no 

fibrin  ferment;  it  bad  been  extracted  in  the  passa"o  throu<'h 

the  endometrium.     His  couchisious   had   been  questioned  by 

L      2;   .  e"0"3e  aud  others,  who  contended  that  the  absence  of 

\      tbrin    ferment   was   due   to   tlirombolysin    secreted   by   the 

cervical  mucosa.     When,  however,  the  uterus  was  removed 

during  menstruation   it  was  not  usual   to  hud  a  clot  in  the 

uterine  cavity  and   the   blood  iu  a  haematometra  was   uu- 

clotted,  while  amputation  of  the  cervix  did  not  lead  to  clottiu" 

Ho  was  convinced  that  intrauterine  clotting  was  abuornial 

aud  might  load  to  dysmouorrhooa.     In  these  cases  there  was 

free  menstruation  and  often  monorrhagia,  aud  the  onset  of 

paiu  coincided  with  the  passage  of  clols  during  the  menstrual 

period.     Ho  believed  the  explanation  of  the  clottin-  to  bo 

that,  on  account  of  the  monorrhagia,  tlio  blood  passed  too 

quickly   through    the    endometrium    to   abstract    the    librin 

.       leriiiout.     The  blood  might  escape  so  quickly  into  the  vagiua 

that  It  did  not  clot  iu  tho  uterus;  iu  these  cases  there  was  no 


dysmenorrhoea,  which  only  occurred  if  there  was  intraoteriaa 
clotting.  Calcium  lactate  increased  the  tone  of  the  uterine 
muscle  and  decreased  the  menstrual  flow.  If  it  failed  dilata- 
tion and  curettage  should  be  performed  in  order  to  remove 
the  thickened  endometrium,  often  present  on  account  ot 
excessive  ovarian  stimulation.  Most  cases  ot  secondary 
intrinsic  dysmenorrhoea  were  due  to  intrauterine  clotting. 

Exfoliative  or  Memhranous  Dysmenorrhoea. 
E.tcessive  exfoliation  of  tlie  endometrium  did  not  often  give 
rise  to  the  severe  dysmenorrhoea  usually  ascribed  to  it.  When 
paiu  was  present  it  was  due  to  the  association  of  intrauterine 
clots  with  membranes  which  together  formed  a  compact  cast. 
Histologically  the  cast  showed  a  well  defined  pre  menstrual 
decidual  reaction  of  the  stroma  cells.  The  menstrual  flow- 
was  usually  profuse,  and,  the  blood  being  unable  to  break 
through  the  dense  decidual  barrier,  the  membrane  was 
stripped  off.  Treatment  should  be  directed  to  the  control  of 
the  monorrhagia  usually  present  and  to  limitation  of  decidual 
reaction.  Theoretically  calcium  salts  should  restrain  the 
menorrhagia  and  control  the  imbibition  of  fluid  by  the  stroma 
cells,  but  in  practice  this  ot  any  other  treatment  was  rarely 
successful. 

DiSCDSSION. 

Results  of  Operation. 

Dr.  R.  W.  Johnstone  (Edinburgh)  communicated  theresnlts 
of  operation  on  575  cases  in  the  practice  of  Edinburgh  operators, 
of  Professor  Kynoch  of  Dundee,  and  of  Mr.  Leith  Murray  of 
Liverpool.  The  operation  which  was  practically  always  per- 
formed was  dilatation,  followed  in  most  cases  by  curettage. 
The  results  were — 50  per  cent,  permanent  cures,  33  per  cent, 
relieved,  and  17  per  cent,  total  failures.  With  regard  to  other 
methods  of  treatment,  one  other  operator  as  well  as  Dr.  Jolm- 
stone  himself  employed  stem  pessaries,  and  were  both  enthu- 
siastic about  the  results.  He  preferred  the  Wylie  drain  witli 
a  small  hole  in  the  base,  through  which  a  silkworm  gut  suture 
could  bo  passed,  thus  fixing  it  to  the  lip  of  the  cervix.  If 
possible,  and  if  the  case  was  perfectly  clean,  he  preferred  to 
keep  the  stem  in  for  several  weeks.  Plastic  operations  found 
favour  with  comparatively  few,  though  sometimes  the  Dudley 
operation  had  succeeded  where  previous  dilatation  had  failed. 
It  was  debatable  whether  the  benefit  was  due  to  the  actual 
splitting  of  the  cervi.x  or  to  the  latter  allowing  more  complete 
dilatatiou  of  the  internal  03.  No  one  seemed  to  have  a  goo<i 
word  for  the  Pozzi  operation. 

Dr.  J.  E.  Gemmell  (Liverpool)  defined  intrinsic  dysmenor- 
rhoea as  a  functional  derangement  due  to  uterine  colic  pro- 
duced by  a  faulty  contraction  wave  in  a  uterus  that  was 
maldeveloped,  underdeveloped,  and  mildly  infected.  The 
most  frequent  pathological  complex  was  probably  a  functional 
disturbance  in  the  bipolar  action  of  the  uterus,  which  iu  the 
presence  of  maldevelopment  produced  abnormal  spasm  of  the 
internal  os ;  it  might  be  the  result  of  some  loss  of  nervous 
control  acting  ceutrally  or  to  a  failure  between  the  longi- 
tudinal and  circular  fibres.  As  to  operative  measures,  he 
favoured  dilatation  of  the  cervix,  to  the  point  of  fracture  ot 
tho  circular  fibres  ot  tho  internal  os,  with  curettage,  and 
packing  the  uterus  tightly  with  gauze,  which  was  left  in  for 
forty-eight  hours.  His  results  from  350  l-.o^pital  cases  ot 
severe  dysmenorrhoea  were  44  per  cent,  permanent  cares, 
10  per  cent,  temporary  cures  (three  months  to  seven  years), 
30  per  cent,  relieved,  aud  16  per  cent,  total  failures. 

Efect  of  Pregnancy. 

Dr.  Herbert  Si-enoek  was  not  in  a  position  to  dispute  Dr. 
Blair  Bell's  statement  that  only  half  the  cases  were  cureil  by 
pregnancy.  In  his  experience  a  large  number  were  not  curo<l 
but  were  relieved.  Ho  doubted  whether  any  patient  was  .so 
completely  cured  by  dilatation  as  to  have  no  pain  whatever 
during  menstruation.  He  did  not  agree  that  conical  cervix 
aud  pinhole  os  did  not  cause  dysmeuorrhoea.  Ho  had  soea 
excellent  results  from  Pozzi's  operation,  and  this  showed  that 
these  conditions  did  cause  pain.  Ho  thought  tho  operation  of 
anterior  hysterectomy  was  severe  and  difficult  in  a  virgin, 
and  saw  no  advantage  iu  it  over  tho  use  of  tho  hysterotoiuo 
by  which  the  iuternal  os  was  divided  from  the  inside,  or  over 
a  so  called  "  dilatation  "  by  which  the  internal  os  was  lacerated. 
No  virgin  could  bo  dilated  Wyoud  18  mm.  without  laceration. 
He  had  used  laniiuaria  tents  iu  a  large  number  of  cases,  but 
had  now  abandoned  tho  nictluHl,  as  one  ^^tieut  so  treated 
got  an  attack  of  pelvic  i>eritouitis. 

Mr.  CmiisTorHER  M.vktis  tBirmiogliam)  thought  that  girls 
should  bu  brought  up  ou  more  rational  lines  ;  es^ieoially 
should  they  take  more  exercise  and  avoid  the  use  of  corsets. 
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Pregiaancy,  in  his  experience,  did  cure  the  vast  majority  of 
cases  -when  due  to  uterine  causes.  Tlie  classification  of 
dysmenorrhoeas  into  intrinsic  and  extrinsic  was  not  the 
Lest.  The  cases  should  be  classed  as  intra-  and  extra- 
uterine. Appendicitis  in  childhood  was  a  factor  which  often 
gave  rise  to  lesions  leadiug  to  dysmenorrhoea.  Dilatation, 
with  extensive  division  of  the  posterior  lip  of  the  cervix  and 
suturing  the  mucosa  of  the  cervical  canal  to  that  of  the 
vaginal  surface,  gave  satisfactory  results.  Anterior  hystero- 
tomy would  be  very  difficult  to  do  in  a  virgiu.  Drugs  were 
of  little  use;  morphine  should  be  avoided,  and  alcohol  should 
not  be  allowed,  as  he  had  known  cases  in  which  it  bad  led 
to  habitual  drunkenness. 

The  Cochleate  TJterua. 
Professor  Donald  (Manchester)  did  not  agree  with  Professor 
Blair  Bell  regarding  the  cause  of  dysmenorrhoea  in  the 
cochleate  uterus.  In  his  experience  the  cervix  was  small 
and  the  body  elongated.  The  pain  was  probably  due  to  an 
abnormal  endometrium.  When  curetting  diffuse  adenoma  of 
the  endometrium  was  often  found.  Dilatation  and  curettage 
gave  good  results,  82  per  cent,  being  cured  or  greatly  relieved  ; 
results  were  better  in  cases  of  acute  retroflexion  tliau  of  acute 
anteflexion.  He  dilated  np  to  19  to  20  mm.  and  used  a 
flushing  curette.  The  intrauterine  stem  was  very  satisfactory 
but  required  careful  observation.  It  acted  by  causing  atrophy 
of  the  endometrium  by  continual  pressure.  He  did  not  use 
tents  as  it  seemed  unnecessary. 

Resultx  of  Treatment. 

Mr.  BECKW^TH  Whitehouse  (Bii-mingham)  had  included  in 
cases  of  intrinsic  dysnienoiThoea  only  those  in  which  the 
pain  was  so  severe  as  totally  to  incapacitate  the  patient  and 
render  operation  imperative.  The  number  of  cases  attending 
the  Birmingham  General  Hospital  for  relief  of  menstrual  pain 
had  doubled  in  the  last  five  years.  Tliis  might  be  due  to 
psychological  causes  and  part  of  the  aftermath  of  war.  0£ 
39  patients  who  had  replied  to  his  questionnaire,  10  reported 
tliemselves  as  cured,  22  had  been  partially  relieved,  the  relief 
lasting  from  two  months  to  four  years;  7  had  no  relief  at  all ; 
dilatation  and  curettage  had  been  performed  in  23  ca.ses.with 
cure  of  pain  in  6,  partial  relief  in  12,  and  failure  in  5.  Divi- 
sion of  the  posterior  iip  of  the  cervix,  with  curettage,  had 
been  done  in  6  cases,  2  of  which  had  been  cured  and  4  relieved 
for  a  short  time  only.  Abortion  did  not  seem  to  relieve  the 
pain,  but  only  a  pregnancy  that  proceeded  to  term.  Marriage 
iclievcd  the  pain  iu  6  cases  out  of  14,  increased  it  in  2,  and 
in  6  had  no  influence.  He  considered  that  the  passage  of 
<:!ots  had  very  little  if  any  influence  on  menstrual  pain  ; 
50  per  cent,  of  all  women  habitually  passed  clots  from  the 
uterus  into  the  vagina  during  menstruation,  yet  50  per  cent, 
of  women  did  not  suffer  from  dysmenorrhoea.  He  did  not 
agree  that  the  arguments  set  forth  by  Professor  Boll  in  any 
way  refuted  his  theories.  The  composition  of  the  menstrual 
discharge  in  the  human  species  could  be  accounted  for  on 
a  much  simpler  hypothesis  than  attributing  to  the  endo- 
metrium any  special  power  of  extracting  fibrin  ferment  or 
fibrinogen.  Mr.  Whitehouse  considered  that  his  theory  bad 
the  advantage  of  correlating  the  facts  as  observed  in  the 
human  species  with  those  resulting  from  investigations  in 
comparative  physiology. 

Professor  K.  .J.  Johnstone  (Belfast)  said  that  90  per  cent,  of 
women  suffered  from  more  or  Jess  discomfort  at  menstruation, 
but  it  should  only  be  called  "dysmenorrhoea"  if  the  pain 
were  sufficient  to  disable  the  patient  even  for  a  short  time. 
He  was  glad  that  Professor  Blair  Bell  had  swept  off  the  old 
classification  into  spasmodic  and  congestive,  and  that  he  had 
taken  pinhole  os,  conical  cervix,  and  retroversion  ont  of  the 
list  of  causes,  as  their  association  was  merely  accidental. 
Childbirth,  in  his  experience,  had  a  greater  curative  effect 
tlian  Professor  Bell  had  said.  Did  he  aim  at  complete  dis- 
appearance of  the  pain,  or  merely  at  so  reducing  it  that  the 
patient  could  carry  on  her  occupation  with  comfort,  which 
was  a  suflicient  test  of  cure  ?  He  hoped  that  Professor  Bell 
would  thmk  as  well  of  his  operation  of  anterior  hysterotomy 
ten  years  bonce  as  ho  did  now.  As  regards  treatment,  the 
internal  os  should  bo  dilated  and  the  uterus  thoroughly 
curetted,  although  he  was  not  in  favour  of  dilating  to  a  very 
high  extent,  it  was  impossible  to  dilate  to  over  1  cm 
without  causing  divulsion.  Ho  left  in  an  intrauterine  pack 
for  three  days  in  order  to  cause  better  dilatation  of  the  cervix. 
He  did  not  use  the  stem  pessary,  but  had  found,  tents 
exceedingly   useful,  and   thought  their   use  led  to  a   larger 


percentage  of  cures.  He  had  not  found  it  necessary  to  give 
an  auaesthetic  in  order  to  remove  them.  They  could  be 
withdrawn  on  the  third  day  without  difliculty. 

[At  this  stage  the  Congress  adjourned  for  lunch,  which  had 
been  provided  by  the  Edinburgh  Obstetrical  Society  at  tho 
North  British  Station  Hotel.  The  discussion  was  resumed  at 
2.50  p.m.] 

Prevention  and  Treatment, 
Dr.  T.  Watts  Edkn  (London)  referred  to  the  importance 
of  the  "relativity  of  pain,"  and  said  that  we  should  have 
some  standard  as  to  what  constituted  dysmenorrhoea.  The 
best  test  was  the  disablement  of  the  patient  from  carrying  on 
her  ordinary  avocation.  In  his  opinion  the  number  of  cases 
of  severe  dysmenorrhoea  was  very  small.  He  had  had  cases 
watched  by  keeping  them  iu  hospital  over  one  or  two 
menstrual  periods.  The  sister  in  charge  reported  on  the 
cases  as  severe,  very  severe,  etc.,  and  the  number  of  cases 
suffering  from  what  could  be  called  "  severe  pain  "  was 
extremely  small,  aud  very  rarely  indeed  was  the  pain  so 
severe  as  to  be  called  "  excruciating."  All  dysmenorrhoeas 
should  really  be  called  intrinsic,  which  meant  "  intrinsic  t<j 
the  menstrual  process,"  not  merely  to  the  uterus.  The  uterus, 
ovary,  endocrine,  and  nervous  systems  all  played  apart  in  the 
process  of  menstruation,  and  dysmenorrhoea  might  arise  from 
any  of  these.  Matthews  Duncan  defined  dysmenorrhoea  as  a 
'■  disease  of  the  nature  of  a  neurosis  in  which  the  spasmodic 
contractions  of  the  uterus  caused  great  pain."  He  regarded 
neuroses  as  an  important  factor  in  causation,  and  Dr.  Eden 
ngrecd.  The  time  might  come  when  the  cochleate  (small 
ante-  or  retro-flexed)  uterus  would  be  relegated  to  the  same 
scrap  heap  as  the  pinhole  os  and  the  conical  cervix.  In  his 
experience  this  type  of  uterus  was  excefedingly  rare,  whereas 
the  auteflexed  or  the  anteHexed  and  retroposed  uterus  was 
common;  but  in  most  cases  no  local  pathological  condition 
could  be  discovered  in  the  uterus,  so  that  the  cause  must 
be  outside  it  and  possibly  outside  tho  pelvis.  Professor  Blair 
Bell  had  gauged  the  degree  of  underdevelopment  of  the  ovary 
by  the  amount  of  the  menstrual  flow,  but  other  factors  were 
important — such  as  nutritional  condition,  occupation,  anaemia, 
nervous  disturbances,  etc. — and  therefore  it  was  not  justifiable 
to  say  that  habitual  scanty  menstruation  meant  under- 
developed ovaries  and  vice  versa.  We  had  much  to  learn 
regarding  the  action  of  the  endocrines  in  menstruation. 
Dr.  Eden  said  that  he  had  done  anterior  hysterotomy  on 
twelve  occasions  and  had  found  it  the  most  difficult 
operation  ho  had  ever  tackled,  and  the  result  had 
been  no  better  than  those  obtained  by  dilatation.  Better 
attention  to  tho  proper  physiological  development  of  giils 
was  important  in  the  prevention  of  dysmenorrhcea.  Much 
benefit  would  be  obtained  by  attention  to  general  hygiene, 
attention  to  bowels,  etc.,  at  tho  time  of  pubertj.  Uirls 
should  be  prepared  for  the  onset  of  menstruation  by  careful 
hygienic  measures.  There  was  much  need  for  co-ordinated 
reseai'ch  ou  a  largo  scale,  especially  amongst  schoolgirls, 
regarding  the  influence  of  habit  of  life,  amount  of  work,  study, 
etc.,  upon  the  production  of  dysmenorrhoea.  As  regards 
medicinal  treatment,  he  strougly  recommended  atropine 
I'lOO  grain  by  the  mouth  three  times  daily,  given  before 
tho  period  was  duo,  and  continued  during  it  till  the  pain  was 
over.  It  regularized  the  functional  activity  of  the  unstriped 
muscle  all  over  the  body,  including  that  of  the  uterus. 

Dr.  .J.  S.  Faikbairn  (London)  emphasized  the  important 
part  played  by  functional  disturbances  and  by  suggestion  in 
the  causation  of  dysmenorrhoea.  Civilization  prevented 
reproduction  following  menstruation  as  it  normally  should. 
Menstruation  was  talked  of  as  "being  poorly,"  and  this 
suggested  illness  to  the  young  girl  at  puberty  and  later.  In 
St.  Thomas's  Hospital  it  had  been  found  that  nurses  on 
entering  upon  their  training  tended  to  regard  themselves  as 
ill  and  unfit  for  duty  at  the  menstrual  period,  as  they  had 
been  encouraged  to  do  at  home;  but  after  they  had  found 
this  was  not  customary  they  were  able  to  carry  on  perfectly 
well.  The  introduction  of  anaesthetics  had,  he  believed, 
diminished  the  capacity  for  bearing  pain.  He  thought  this 
psychological  element  was  of  far  more  importance  than  slight 
variations  in  the  shape  of  the  uterus,  such  as  those  on  which 
Dr.  Blair  Bell  had  laid  so  much  stress.  Besides,  it  often 
appeared  that  girls,  previously  healthy,  first  showed  evidence 
of  dysmenorrhoea  after  an  illness  or  after  first  coming  to 
town  or  school.  In  such  cases  the  shape  of  the  uterus  could 
not  have  changed.  As  to  treatment,  he  thought  that  tho 
suggestive  effect  of  tho  operation  was  of  more  importance 
than  the  particular  type  of  operation  carried  out.     He  used 
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chiefly  dilatation   or  "  divulsion,"  which  did  much  the  same 
as  the  anterior  hysterotoiuy  described  by  Dr.  Blair  Bell. 

Dr.  Haig  Fergusoj!  (Edinburgh)  believed  that  practically 
all  cases  of  severe  primary  dysmenorrhoea  not  relieved  by 
general  treatment  by  antispasmodics  were  associated  with 
underdeveloped  utei-us  (uterus  pubescens),  generally  asso- 
ciated with  acute  flexions — the  so-called  cochleate  or  horse- 
shoe uterus.  The  longer  the  condition  lasted  the  more  un- 
likely was  it  to  be  cured.  Therefore,  in  order  to  get  good 
results,  early  treatment  was  desirable.  lie  was  inclined  to 
think  that  underdevelopment  of  the  uterus  could  be  prevented 
by  careful  attention  to  girls  at  puberty.  They  should  not  be 
pressed  too  hard,  either  mentally  or  physically;  women  were 
not  well  fitted  for  continuous  work;  they  needed  intervals  for 
rest  and  recuperation,  and  this  was  of  the  greatest  importance 
during  the  developmental  period  of  their  lives.  Marriage  not 
followed  by  pregnancy  frequently  aggravated  the  pain.  As 
to  treatment,  he  strongly  believed  in  splitting  the  cervix  in 
certain  cases  as  an  aid  to  dilatation,  not  that  the  splitting  in 
itself  was  of  any  great  value,  but  because  it  enabled  thorough 
dilatation  of  the  internal  os  to  be  accomplished  without  injury. 
The  cervix  was  afterwards  repaired  as  in  Dudley's  operation. 
He  dilated  with  bougies  up  to  No.  12  Hegar,  and  at  the  same 
time  stretched  the  ut«vine  cavity  with  a  Sims  three-branded 
dilator  without  using  the  screw.  He  generally  curetted  at 
tbe  same  time,  but  did  not  think  it  was  always  necessary. 

Dr.  Gibbon  Fitzgibbon"  (Dublin)  had  long  since  given  up 
t'le  Dudley  operation.  He  had  obtained  the  best  results  from 
dilatation  up  to  a  point  where  there  was  still  resistance  and 
about  2  mm.  beyond — about  14  mm.  altogether — which 
resulted  in  rupture  of  the  circular  fibres  of  the  internal  os. 
He  thought  that  pregnancy  cured  in  the  great  majority  of 
cases  of  severe  disabling  spasmodic  dysmenorrhoea.  Regula- 
tion of  the  general  health  combined  with  general  tonic  treat- 
ment should  be  given  a  trial  before  resort  was  had  to  opera- 
tion. He  did  not  think  that  anterior  hysterotomy  was 
desirable. 

Professor  B.  P.  Watson  (Edinburgh)  laid  emphasis  upon 
the  importance  of  putting  right  any  wrong  hygienic  con- 
ditions. There  was  often  a  general  vasomotor  disturbance 
present,  and  the  pain  was  of  a  heavy  dragging  rather  than  a 
spasmodic  type.  Derangements  of  the  ductless  glands  were 
important  in  causing  the  condition.  In  actual  severe  cases 
the  pain  was  muscular,  and  might  arise  either  from  irregular 
contractions  of  the  uterine  muscle  or  from  spasm  of  the 
mnsplo  surrounding  the  internal  os.  Normally  the  uterus 
should  act  in  a  bipolar  fashion,  the  internal  os  relaxing  when 
the  body  contracted.  If  polarity  was  absent  there  was 
himultaneous  contraction  of  the  body  and  of  the  internal  os. 
This  might  account  for  the  sterility,  as  the  internal  os  failed 
to  relax  during  spasm.  .-Ml  these  cases  could  be  cured  by 
overcoming  the  spasm  of  the  internal  os.  He  supplemented 
full  dilatation  by  the  class  stem  pessary  or  by  packing  the 
uterus  with  gauze,  which  was  left  in  for  four  to  five  days. 
Oases  in  which  the  pain  was  due  to  defective  uterine  muscle 
were  not  cured  by  divulsion  of  the  cervix,  but  should  bo 
treated  by  means  of  thyroid  and  other  geneial  measures.  He 
Lad  found  atropine  useful. 

Dr.  Bkthel  SoLOiioss  (Dub'in)  said  that  coeducation 
helped  in  the  normal  development  of  the  genital  organs.  He 
was  surprised  to  hear  that  posterior  division  of  tlie  cervix 
was  still  done.  Ho  had  found  that  it  often  left  a  scarred 
cervix  with  discharge  pouring  from  it  which  resulted  in 
lasting  sterility.  He  used  metal  dilators  and  tents;  the 
latter  often  cured  where  simple  dilatation  failed. 

The  Chaihman  (Dr.  Lamond  Lackie,  Edinburgh),  after 
Bumming  up  the  discussion,  said  that  ho  practically  always 
used  a  g'asB  stem  pessary.  It  was  important  to  dilate  a  week 
or  ten  days  bofoie  the  period.  If  there  was  no  pain  at  the 
loMowiug  period  the  s'eui  was  left  in  situ  until  just  before 
the  next  ptriod  was  due.  If  there  was  pain  at  the  first  period 
it  was  removed  at  once.  The  results  from  this  method  were, 
he  considered,  much  better  than  if  dilatation  alone  were  used. 
He  thought  the  operation  of  anterior  hysterotomy  was  difficult 
and  too  severe. 

Professor  BLAin  Bkli.,  replying  to  the  discussion,  said  that 
the  operation  of  anterior  hysterotomy  was  very  easily  carried 
out  in  some  cases.  He  had  been  doing  it  since  19C5.  Tho 
circular  fibres  around  the  intcruiil  os  rotractcd  and  the  longi- 
tudinal fibres  stood  out  clearly  and  could  easily  be  brought 
together.  He  defined  a  euro  as  no  ^>ni>i  tchaUoever.  All 
others  he  classed  as  "  improved."  lu  cases  of  sterility  with 
pinhole  OS  Le  divided  tho  cervix  posteriorly  and  sutured  the 
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mucous  membranes  together.  Pozzi's  operation  he  had 
given  up  as  it  led  to  eversion  of  the  mucosa  with  erosion  and 
discharge. 

Dinner. 
In  the  evening  a  dinner  was  held  in  the  Hall  of  the  Royal 
College  of  Physicians.  A  varied  programme  of  mnsic,  vocal 
and  orchestral,  was  provided,  a  special  feature  being  the 
"pipin'  in  o' the  haggis  "  with  due  ceremonial,  and  to  the 
evident  astonishment  of  certain  members  of  the  Congress 
from  south  of  the  Tweed.  The  toast  of  the  King  was  given 
by  the  chairman.  Dr.  Lamond  Lackie;  that  of  the  visiting 
societies  was  proposed  by  Dr.  Haig  Feegcsos,  and  responded 
to  by  Dr.  Watts  Edkn  and  Professor  It.  J.  Johnstone  ;  tho 
Edinburgh  Obstetrical  Society  was  proposed  by  Professor 
Herbert  Spencer,  and  replied  to  by  the  President  iDr. 
Lackie).  A  specially  interesting  feature  of  the  evening  was 
the  presence  of  Dr.  Byrom  Bramwell,  who  entertained  the 
members  with  some  "  obstetrical  reminiscences."  On  the 
motion  of  Dr.  J.  S.  Fairbairn  it  was  resolved  to  send  the 
greetings  of  the  Congress  to  Professor  Sir  Halliday  Croom, 
who  had  hoped  to  be  present  but  had  been  prevented  by 
indisposition. 

(To  he  eoniinned.) 
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THE  MEDIC.\L  annual.' 
The  appearance  of  a  fresh  number  of  the  Medical  Annual  is 
always  an  event  to  be  looked  forward  to,  for  the  summary  of 
the  achievements  of  the  year  that  is  past  serves  as  a  stimulus 
to  greater  eSorts  in  the  year  that  lies  before  us.  And  yet, 
thmigh  the  impression  on  the  whole  is  distinctly  encouiaging, 
one  cannot  but  experience  a  feeling  of  melancholy  when,  after 
reading  through  500  pages  of  closely  primed  matter  devoted 
to  the  progress  in  the  treatment  of  disease,  one  realizes  how 
little  is  the  real  advance  made,  how  empirical  still  are  many 
of  our  best  remedies,  how  abysmal  our  ignorance  of  the 
etiolooy  of  certain  groups  of  pathological  affections,  and  how 
loose  yet  is  that  rapprochement  between  medicine  and  science 
which  alone  can  render  possible  the  perfect  comprehension  of 
the  ailments  of  the  human  body.     It  is  good  to  be  dissatisfied 

yes,  but  it  is  with  our  own  efforts  that  we  are  dissatisfied, 

not  with  the  Medical  Annual,  -mhich  serves  as  an  excellent 
and  inoffensive  record  of  our  failure.  It  tells  of  strivings  of 
workers  at  home  and  abroad  to  develop  fresh  methotis  of 
diagnosis,  sounder  indications  for  prognosis,  and  more  reliable 

ays  for  combating  the  action  of  noxious  agents.  Of  all  these 
„.rivin<'s.  how  many  will  bear  fruit "?  How  many  are  on  the 
wron"''road  altogether,  are  working  in  a  cul-desac,  are 
pursuing  a  phantom,  a  will-o'-the-wisp,  a  vain,  elusive  object 
whose  v'ery  existence  is  merely  subjective  ?  These  are  feelings 
—involuntary  and  uncloaked— which  arise  within  us  as  wo 
peruse  a  record  alike  both  of  man's  failings  and  of  his 
successes^ 

But  it  would  leave  a  wrong  impression  on  the  mind  of  tbe 
reader  if  we  led  him  to  think  that  there  is  nothing  of  mterest 
or  instruction  in  the  volume.  On  the  contrary,  there  is  much 
of  both— so  much,  in  fact,  that  it  is  difficult  to  turn  to  a 
sinnle  section  without  finding  a  talc  of  endeavour  and  of 
souTe  progress  in  the  territory  concerned.  It  would  be 
useless  toliltempt  to  review  it  in  the  usual  way ;  there  is  too 
much,  and  that  too  widely  diffused  over  too  many  subjects, 
to  permit  us  to  convey  any  adciuate  idea  of  tho  whole. 
However,  wo  may  mention  the  article  on  basal  metabolism, 
and  the  iuforniation  it  contains  en  a  method  of  examination 
which  is  probably  destined  io  play  a  conMderable  |  art  in 
tho  iuvcsti-ation  of  the  future,  and  also  that  on  arton&I 
tension  by  two  French  workeis.  describing  a  new  mo<le  of 
mcasuieiiiont  of  blood  pressure  by  aiisculUtion.  The  section 
the  ceivbrosplnal  fluid  will  well  repay  perusal,  and  tho 
mint  of  the  therapeutic  value  of  puncture  of  the  cistoina 
a  adoptctl  by  certain  American  workers  in  prcfercnco 
to  the  uioie  usual  luiukir  puncture  should  be  noted. 
The  artiolo  on  insulin  is  i^erhaps  not  quite  up  to  what 
one  might  have  cxiwcUhI.  considering  the  im[x^rtance  of 
this  new  product  of  physiology.  Part  is  devot«Kl  U>  tho 
i>h:irmaooloRical  assay  of  tho  hormone,  and  part  to  the 
clinical    results   obUiucd,  but    very  little    as    to  indications 

'  Thr  tlnlicnl  jHnxal.  Forty  flrsl  r»»r.  I'U-  Bristol:  John  Wiicht 
mid  Soni  I<tJ  :  I.o«ni"0:  Simrkin,  Manh&ll.  Haiuilloa.  K»ii«.  aal 
Co    Lid     IWi.   iDemy  8vo.  pp.*CTiT600;  101  fi«»re».  *6  pUte*.    SOs.  orU 
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for  its  use  or  itg  actual  method  of  exhibitiou.  There 
is  a  very  fair  review  o£  tho  treatment  of  gastric  ulcer  from 
a  surgical  aspect,  suitablj'  relieved  by  an  expression  of  the 
author's  personal  opinions  on  the  subject.  The  discussion  of 
j:-ray  diagnosis  fills  several  pages,  and  relates  to  examina- 
tion of  the  intestinal  and  urinary  tracts,  lungs,  heart,  and 
bones ;  amongst  the  accompanying  plates  there  are  two  very 
excellent  ones  of  tho  spine  and  pelvis  as  shown  by  the  Potter- 
Backy  diaphragm.  Tropical  medicine  is  well  covered  by 
Rogers,  and  in  this  connexion  it  is  gratifying  to  read  o£ 
Noguohi's  success  in  the  treatment  of  yellow  fever  by  a  serum 
prepared  against  the  Leptospira  icteroides. 

There  is  much  more  that  we  should  like  to  say  about  the 
book,  but  we  have  said  enough  to  commend  it  to  those  not 
acquainted  with  previous  issues.  It  is  a  collection  of  writings 
on  a  wide  variety  of  subjects  which  should  make  a  wide 
appeal  to  every  type  of  medical  man ;  each  will  find  for 
himself  those  topics  which  exert  for  him  that  peculiarly 
individual  appeal  inseparable  from  so  diverse  a  thing  as 
human  nature. 

A  STORY  OF' DRUGS. 
The  Slorij  0/  Dnigs,^  by  H.  0.  Fuller,  gives  a  readable 
account  of  the  processes  involved  in  the  preparation  of  drugs. 
The  collection  of  wild  herbs  and  the  growth  of  herbs  in  drug 
farms  are  fully  described,  and  a  large  amount  of  information 
is  given  concerniug  the  trade  in  crude  drugs.  The  processes 
involved  in  the  preparation  of  medicaments  on  the  large  scale 
are  also  described,  with  numerous  illustrations.  In  short  the 
book  will  give  the  reader  a  very  fair  notion  of  where  drugs 
come  from,  how  they  are  collected,  transported,  and  how  they 
are  prepared  for  use  in  medicines. 

Interlarded  with  this  general  information  we  were,  how- 
ever, surprised  to  find  a  defence  of  the  so-called  patent 
medicine  trade  in  general,  and  laudatory  references  to  a 
variety  of  nostrums,  some  of  which  have  been  convicted  for 
"misbranding"  in  the  law  courts  of  the  United  States. 
A  certain  amount  of  rather  interesting  information  is  supplied 
regarding  this  trade  in  the  United  States.  The  capital 
mvested  in  this  industry  in  1914  was,  it  is  stated,  more  than 
seventy-ono  million  dollars,  and  in  1919  was  probably  over 
one  hundred  million  dollars.  The  significance  of  these  figures 
is  emphasized  by  the  further  statement  that  in  1914  the 
capital  engaged  in  manufacturing  drugs  and  chemicals  for 
the  legitimate  drug  trade  was  only  forty-sis  million  dollars. 
Eighty  per  cent.  o£  this  powerful  secret  or  patent  medicine 
trade  is  organized  in  the  Proprietary  Association  of  America, 
and  this  association  in  1915  published  an  interesting  set  of 
requirements  to  which  all  products  sold  by  their  members 
were  required  to  conform.  The  following  are  some  of  the 
chief  rules  : 

"  (1)  The  preparation  must  be  of  such  character  as  may  reason- 
ably be  expected  to  bring  about  the  results  for  which  it  is  recom- 
mended. .  .  .  Statements  regarding  therapeutic  effects  must 
neither  be  obviously  unreasonable  nor  demonstrably  false.  . 

"(5)  The  preparation  must  not  be  advertised  or  recomme'mled 
as  a  cure  for  diseases  or  conditions  which  are  generally  recognized 
as  incurable  by  the  simple  administration  of  drugs. 

"  (6)  The  package,  either  as  to  wrapper,  label,  or  accompanying 
literature,  shall  contain  no  statement  in  contlict  with  the  iuis- 
biaudiug  provisions  of  the  Federal  Food  and  Drugs  Act." 

The  last  quoted  rule  contains,  of  course,  the  exnlanation  of 
all  tho  others.  In  this  country  the  Government  makes  no 
attempt  whatever  to  protect  tho  public  from  quack  medicine 
vendors,  but  in  America  any  nostrums  offending  acainst  tho 
above  quoted  rules  would  be  liable  to  be  declared  nTisbranded 
and  tho  proprietor  to  be  fined  and  forbidden  the  use  of  tho 
United  States  postal  service. 

In  order  to  obtain  an  idea  as  to  how  strictly  the  Proprietary 
Association  puts  its  rules  into  force  we  looked  up  in  Nostrums 
and  Quackerif  the  history  of  some  of  tho  firms  selected  for 
special  mention  by  Mr.  Fuller  in  his  book. 

Dr.  Schenck's  Pulmonic  Syrup,  a  seventy-year-old  remedy  for 
consumption,  the  secret  of  which  came  from  the  Shawauo  tribe 
of  Indians,  was  found  to  be  a  wintergreen-ilavoured  mixture  of 
saccharinsyrui.s  96  4perceiit.  of  the  solids  consisting  of  sugars 
jMi-9.  Lydia  t.  Pinkham  s  vegetable  compound  for  women  was 
found,   when  analysed  for   the   British    Medical   Association,*  to 

nlf''f  t?'"''''  °^ -?'•""»•  By  Henry  C.  Fuller.  The  Century  Books  Tf 
thnr,r(ru"M'e^Ue'i'{Ato'?i-arrJ„''""-  ''"^  ""'■  '■  1^2'-    published  ly 


contain  19.3  per  cent,  of  alcohol  and  0.6  per  cent,  of  solid  sub- 
stances. Swift's  Sure  Specific  was  sold  until  1919  as  a  cure  for 
"  blood  poison,"  and  some  years  previously  the  claim  was  made 
that  it  would  cure  cancer;  at  present  it  is  chiefly  recommended 
for  rheumatism,  catarrh,  malaria,  and  skin  diseases. 

These  are  some  of  the  quack  remedies  selected  by  the 
author  for  special  laudatory  mention,  and  he  further  makes 
the  general  statement  that  "legitimate  proprietary  remedies, 
as  they  are  now  offered  to  the  public,  are  in  the  main  pro- 
ducts representing  the  highest  type  of  the  pharmacist's  art." 

It  is  very  hard  to  classify  Mr.  Fuller's  book.  If  it  were 
published  by  the  Proprietary  Association  of  America  we 
should  say  that  it  was  a  piece  of  very  skilful  advertising ; 
but  why  the  editor  of  the  Century  Books  of  Useful  Science 
should  publish  this  sort  of  stuff  we  find  it  rather  difficult  to 
understand. 


EPIDEMIOLOGY  AND  PUBLIC  HEALTH. 
Epidemiologists  have  from  time  to  time  adopted  various 
classifications  of  infectious  diseases,  and  that  selected  by 
Dr.  YiciOR  C.  Vadghan  in  his  book.  Epidemiology  and  Public 
Health,^  has  a  great  deal  to  recommend  it.  He  divides  the 
infections  into  (1)  respiratory,  (2)  alimentary,  (3)  percutaneous, 
(4)  venereal,  and  (5)  local.  The  first  volume  of  his  work  is 
devoted  exclusively  to  respiratory  infections.  In  the  second 
volume  he  proposes  to  deal  with  the  remaining  infections,  and 
the  third  volume  will  be  devoted  to  administrative  actio:i 
having  for  its  object  the  reduction  of  these  diseases.  In  the 
volume  now  under  review  each  disease  is  very  fully  con- 
sidered. The  history,  prevalence  (seasonal  or  otherwise), 
pathology,  symptoms,  behaviour,  mode  of  transmission,  and 
control  are  fully  and  accurately  described,  so  that  a  very 
complete  picture  is  placed  before  the  reader.  In  a  work 
written  by  American  authors  and  for  American  readers  tho 
references  to  incidence,  morbidity,  etc.,  are  naturally  from 
American  sources. 

In  the  chapter  on  whooping  cough  an  account  is  given  of  a 
method  for  controlling  this  disease  put  into  operation  in  1913 
by  the  health  officer  of  Chicago.  During  the  first  fortnight 
of  the  disease  the  affected  child  was  kept  in  the  house  or 
allowed  access  to  tho  yard  if  not  used  by  other  children. 
During  the  next  three  weeks  the  patient  was  allowed,  if 
accompanied  by  an  attendant,  to  go  into  the  streets,  provided 
there  was  fastened  on  the  sleeve  of  the  outer  garment  a  yellow 
band  two  inches  wide  bearing  the  inscription,  "  Whooping- 
cough,"  in  black  letters.  The  use  of  public  conveyances  and 
entry  to  places  of  assembly  was  prohibited.  A  table  (XXXVj 
giving  the  number  of  cases  and  deaths  from  the  disease  in 
Chicago  in  the  years  1911  to  1918  does  not  show  any  falling 
oft  in  incidence  or  in  the  number  of  deaths  as  a  result  of 
this  procedure.  The  authors  suggest  that  the  death  rate 
from  whooping-cough  might  be  lowered  if  children,  but  only 
those  in  good  health,  after  passing  their  sixth  year,  were  to 
be  intentionally  submitted  to  infection. 

Nearly  one- sixth  of  the  volume  is  devoted  to  tuberculosis, 
with  respect  to  which  the  authors  hold  very  definite  views, 
though  these  are  quite  in  accord  with  present  day  opinions. 
Although  by  no  means  minimizing  the  necessity  for  increased 
activity  in  preventing  infection  they  emphasize  the  impor- 
tance of  preventing  the  development  of  latent  into  open 
tuberculosis.  The  eradication  of  tuberculosis,  they  say,  is 
hound  up  with  the  control  of  other  diseases,  with  improved 
housing,  with  better  feeding,  with  education,  with  tho 
abolition  of  poverty,  and  with  the  slow  evolution  of  the  race. 
The  chapter  dealing  with  influenza  contains  a  mass  of  ex- 
tremely valuable  information  concerning  the  epidemic  of 
1918-19.  From  the  tables  and  charts  a  very  clear  idea  can 
be  obtained  of  the  extent  of  the  outbreak  in  America.  For 
a  work  intended  to  be  not  only  a  textbook  but  a  reference 
book  the  index  to  the  contents  is  quite  inadequate  and  the 
bibliographies  at  the  end  of  each  chapter  present  many 
noticeable  omissions.  There  is  no  reference,  for  example,  to 
Dr.  J.  C.  McVail's  writings  on  small-pox  or  vaccination  or  to 
Sir  German  Sims  Woodhead's  contributions  to  tho  literature 
of  tuberculosis  prevention.  These  are  matters  which  would 
hardly  have  been  noticed  if  it  were  not  for  the  painstaking 
thoroughness  of  tho  authors  evident  on  other  pages  of  the 
volume. 

'  Fpirlemioloaij  and  Ftiblic:  TIealtll.  By  Victor  C.  Vaiighao.  M.D.,  LL.D., 
assisted  by  Htnry  P.  Vaughao.  M.S.,  and  George  T.  i'lilmer,  M.S.  la 
three  volumes;  Vol.  i,  Uesijiratoi-y  lofections.  London;  Henry  Kimpton. 
1922.  IRoyal  8vo.  ri).  688;  85  fiHui-es.  453.  net  per  lolume;  sold  m 
sets  only.    Vols,  ii  and  iii  in  preimration.) 
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SURGICAL  ANATOMY. 
The  TexlhooTi  of  Sunjical  Anatomij,  written  by  Dr.  W.  F. 
Campbkll  of  New  Yoik,  is  now  in  its  third  edition.^  We  Lave 
examined  tbis  book  with  some  care  because  of  its  evident 
popularity  on  the  other  side  of  the  Atlantic,  and  we  are 
frankly  disappointed  in  it. 

A  good  book  on  surgical  anatomy  must  have  as  its  basis  a 
very  wide  and  detailed  knowledge  of  anatomical  structure. 
We  note,  however,  the  statement  that  "  the  anterior,  the 
middle,  and  the  posterior  cerebral  arteries,  forming  three 
great  trunks,  inosculate  freely  in  the  pia  mater  and  supply  the 
brain.  The  smaller  cerebral  arteries  neither  give  nor  receive 
anastomotic  branches  but  form  a  terminal  circulation."  The 
latter  sentence  is  quite  correct,  but  it  is  incorrect  to  say  that 
the  three  great  trunks  inosculate  freely.  The  '•  rule "  for 
mapping  the  fissure  of  Rolando  on  pages  56-57  is  incorrect. 
Laryngotomy  is  referred  to  as  "tracheotomy"  on  page  180, 
but  is  correctly  designated  three  pages  later.  Few  will 
agree  with  Fig.  110,  which  shows  the  lung  contracted 
and  shrivelled  in  the  presence  of  a  pleural  effusion,  and 
on  page  228  the  apex  beat  is  stated  to  be  "  at  the  upper 
border  of  the  fifth  left  costal  cartilage,"  which  means, 
if  it  means  anything,  that  it  is  in  the  fourth  intercostal 
space.  We  note  further  that  the  reader  is  recommended 
to  try  to  milk  a  stone  in  the  common  bile  duct  into 
the  duodenum  or  crush  it  in  sil^l.  In  Fig.  189  the  letter  "D  " 
is  used  to  mark  the  kidney  and  also  the  common  bile  duct. 
The  anterior  layer  of  the  perirenal  fascia  is  shown  as  passing 
across  the  middle  line  to  become  continuous  with  its  fellow 
of  the  opposite  side.  Though  this  disposition  of  Geiota's 
fascia  is  commonly  given  in  textbooks,  it  is  incorrect,  for  the 
fascia  is  interrupted  in  the  mid-line  by  the  primitive  mesen- 
tery. If  the  other  arrangement  were  that  which  really 
existed  perinephritic  pus  might  be  expected  to  track  across 
to  the  opposite  side,  but  in  fact  it  does  not. 

The  book  is  well  printed  and  c'early  illustrated,  although 
anatomical  drawings  on  top  of  photographs  of  the  living  are 
never,  to  our  view,  satisfactory. 


ST.  BAKTHOLOMEW'S  HO.SPITAL  REPORTS. 
The  first  quarterly  instalment  of  this  year's  volume  of  St. 
Bartholomew's  Hospital  Heports'  opens  with  an  inceresting 
historical  article,  the  previously  unpublished  journal  of  a 
visit  to  Paris  in  1664  by  Edward  Browne,  the  eldest  son  of 
the  famous  Sir  Thomas  and  sometime  physician  to  St. 
Bartholomew's  Hospital  and  President  of  the  Royal  College 
of  Physicians.  The  text  is  reproduced  with  the  original  and 
to  the  modern  eye  quaint  spelling^for  example,  "  paren- 
chentisis  in  ascite  " — and  gives  glimpses  of  some  of  the  con- 
temporary leaders  of  the  Paris  school,  such  as  Guy  Patin, 
whom  he  regarded  as  "  the  matldest  fellow  for  a  professonr 
that  ever  I  heard  speake,  but  I  was  much  disappointed  in  my 
expectation  of  understanding  all  hee  said  by  reason  hee  used 
the  French  tongue  so  much."  The  journal  is  introduced  by 
a  short  account  of  the  author  by  Mr.  Geoffrey  Keynes,  the 
secie'.ary  of  the  Editorial  Committee  and  an  authority 
on  Sir  Thomas  Browne.  In  hia  article  on  the  correlation 
of  tho  clinical  manifestations  and  sei-ological  types  in 
pneumococcic  infections  Dr.  R.  R.  Armstrong  continues  the 
work  which,  as  Ernest  Hart  Memorial  scholar,  he  reported 
in  our  issue  of  February  19lh,  1921  (pp.  259  262V  and  now 
gives  the  results  of  the  serological  classification  of  200  strains 
oblained  from  every  recognizable  clinical  manifestation  due 
to  a  pncumococcus  during  the  years  1920-22.  Out  of  76 
cases  of  lobar  pneumonia  41.5  per  cent,  were  due  to  type  and 
sublyiKJs  I,  and  41.3  per  cent,  to  type  and  subtypes  11;  this 
substantially  agrees  with  tho  original  American  observations, 
except  that  tho  numerical  incidence  of  type  III  is  lower  than 
in  the  American  figures.  The  remainder  of  this  instalment  of 
the  Itrparii  is  occupied  by  five  lectures  given  early  in  1922  in 
a  course  on  diseases  of  tho  liver;  Sir  Humphry  Hollcstou 
leads  off  with  a  general  review  of  the  physiology  of  the  biliary 
accretion,  and  perhaps  ratlicr  encroaches  on  the  domain  of 
Sir  F.  W.  Andrewes,  who  follows  with  a  lucid  account  of 
jaundice  and  its  different  types.  Professor  F.  R.  Eraser  deals 
with  enlargement  of  tho  liver  as  a  symptom  of  disease,  and 
illustrates  his  subject  by  an  analysis  of  32  cases.  In  discnssin" 


^A  Tixtbo,.kn/  Siiraical  Jnalomy.  Ky  W.  F.  Campbell.  A.ll..  M.D.. 
F..V.O.S.  Tliirrl  edition,  revisoi.  rhilndrlplila  and  London :  W.  B. 
tanndeis  niidCo.     lO.'l.     (Mod.  8vo.  l>p  681 :  .^25  tlRiiiv*..     JOs.  ret.) 

'•>■/.  Unr(*,-.J<>iii<-it' ■,»  )lotiittit  iiVfiorljt,  vol.  Ivl.  P«i-»  I.    Loudon:  John 
Wiuiay.    1923.    u  r  •>'"■  im  SH;  1  pinto.    10«.  (»1.  ml.) 


jaundice  in  children  Dr.  J.  H.  Thursfield  divides  the  subject 
into  jaundice  in  infants  under  2  yeai-s  of  ago  and  in  older 
children.  Like  Dr.  E.  A.  Cockayne  in  1912  lie  believes  that 
catarrhal  jaundice  and  acute  yellow  atrophy  belong  to  the 
same  category,  and  are  both  manifestations,  though  iu 
different  degrees,  of  an  at  present  unknown  infection.  In  the 
last  lecture  Dr.  T.  H.  G.  Sliore  gives  a  good  summary  of  the 
pathology  of  acute  deg<  nerations  of  the  liver. 


NOTES   ON  BOOKS. 

We  have  received  a  copy  of  Tlie  Progress  Bool:°  a  little 
illustrated  register  for  recording  tbc  stages  of  the  mental  and 
physical  development  of  tho  child  from  birth  to  the  21st  year 
of  life.  It  has  been  revised  and  enlarged  for  Mellin's  F.  od 
Company  by  J.  J.  Pii.i.ey,  Ph.D.  On  a  small  seal.:  it 
represents  the  kind  of  medical  annuals  of  the  indiviilual 
which  has  more  than  once  been  advocated  by  the  piom  ers 
of  the  Infai>t  Welfare  movement  as  desirable  for  every  cliiUl 
in  the  State — a  continuous  record  of  Ix  alth.  It  conipi  ites 
weight  charts  and  other  details  usually  afforded  iu  the  cabc 
papers  of  the  welfare  centre  and  of  the  school  uieUical 
service.  Such  a  record  would  be  useful  to  members  of  the 
medical  profession,  who  u,iuaUy  have  to  rely  for  iuformaticu 
with  respect  to  past  health  and  illnesses  on  the  often  inaccu- 
rate and  always  incomplete  anamnesis  of  the  mothers  cr 
the  patients  themselves.  Among  other  details  are  spaces  or 
jiapers  for  preserving  photographs  and  for  registering  incrc- 
ments  in  weight,  the  dates  of  eruption  of  the  teeth,  illuest-es, 
and  other  important  events  in  the  life  history  of  the  chihi. 
The  medical  profession  for  their  own  convenience  should 
encourage  parents  to  keep  registers  of  this  kind. 

Dr.  Oscar  Pfistf.r,  who  is  the  author  of  a  number  of 
well  known  works  on  psycho-analysis,  has  now  wriittu  a 
volume  entitled.  Some  Applications  of  Psi/choAtmli/ms:'  The 
book  deals  with  psychoanalysis  as  a  psychological  method, 
and  with  its  relation  to  art,  philosophy,  child  life,  war  aud 
peace,  and  missionary  work.  The  longest  and  most  im- 
poi  tant  chapter  is  that  devoted  to  a  discussion  of  psycho- 
analysis and  philosophy.  The  author,  who  is  a  pa.stor  in 
Ziirich,  concludes  his  consideration  of  this  problem  by  ex 
pressing  the  hope  that  Freud's  psycho-analysis,  aUljoui;b 
like  the  philosophy  of  Socrates  it  has  not  created  auy  new 
system,  will  give  an  impulse  to  fruitful  spiritual  movemeuts 
and  revolutions. 

The  desultory  reader,  especially  it  he  be  one  of  those  who 
when  they  hear  a  new  book  praised  read  an  old  one,  already 
owes  much  to  Messrs.  Dent,  but  will  admit  his  debt  to  have 
grown  heavier  when  ho  has  made  acquaiutanco  witli  a 
volume  of  the  Bedside  Library.'"  Perhaps  the  word  "  heavier  ' 
is  not  quite  happy,  for  the  volumes  are  light,  but  '•larger" 
would  bo  no  better,  tor  they  are  small.  A  bookmark  ha-i 
been  provided,  thoughtfully,  for  the  first  patient  for  w  hoiu 
wc  prescribed  the  Life  and  Dralh  0/  Socrahs  fell  asleep  :ir 
the  second  page.  The  Life  anil  Death  of  Sir  .'e'  ■  •  • 
is  more  stimulating  ;  two  old  Shakespeare  studeii  - 

happy  idea  of  putting  together  iu  some  sort  of  clii  , 1 

oriler  the  scenes  from  the  Merry  \\ives,  lieniy  IV  a  and  2), 
and  Henry  V  in  which  the  Kiiigbt  appears.  To  some  o(  us 
Falstaff  is  the  most  wonderful  of  all  Shakespeare's  crcaliouis 
so  alive  la  ho,  so  very  human,  so  frail  in  morals,  so  mighty 
iu  body,  so  witty  iu  excuse,  so  sententious  aud  so  Uipi>ant. 
Tho  compilation  is  well  done,  and  is  embellished  by  Sir 
C.eorgc  lladfoid's  essay,  reprinted  with  Mr.  Birrells  per- 
mission from  his  Obiter  Dicta.  The  publishers  wUl  on 
application  supply  a  list  of  tho  volumes,  whu-h  if  in  ono 
sense  they  be  dear  and  not  cheap,  tn  another  arc  cheap  aud 
not  dear. 

Messrs.  Mn.r.s  and  Poyser  have  produced  a  practical  hand- 
book" dealing  with  the  administration  and  ir- -• 

the  property  of  lunatics,  which  is  clearly  t> 
venicntlv  arranged.     Within  tho  compass  of              ,    „  1 

arcount  is  given  ol  tho  circumstances  under  which  the 
property  of  a  lunatic  can  be  dealt  with  and  a  full  Jescri|>tiou 
of  the  procedure  involvcJ.  Tho  hook  should  bo  of  great  u.so 
to  the  legal  practitioners  ajid  niceivers  for  whom  it  bus  beiu 
written. ^ 

911...  i-r,  .;>•/«<  R.  '.■     tiv  .T  .T  I»lll»y.  Ph.D.  LooJon:  L«*dcDlnn  IVe  «, 

JnaXytis.    By  Tr.  Occat  PfUtor.  ra..-t^r 
jQ  liZL'-l  Flnittish  version.    T.oodon;  Ck^rs  1 

\llt'Mi  and  i  iiwiB.  l.ld.    l*:i.    ,l>»'mv»\o,  pp  SSa.     rrl.-o  1£*  n»v.l 
10  London  :  J.  U.  Dtnt  and  Sous,  Lid.    CloUi  2s.  61.,  liiup  laattiar  3«.  6d  . 

*^*'' Pmefir*  Q'  (>i»    '  iTry.    P>  O     F    >•■  '• 

O.M  K  .and  A.  H,  R.  •>  :  lai.    Londao;Uuu<i 

worth  and  Co.    liSi  :■' 
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The  erection  of  tlie  new  buildlug  for  the  Depavtmeut  of 
Anatom)',  wliicli  also  provides  au  extension  for  the  Depart- 
ment of  Pliysiologv,  completes  the  scheme  for  the  develop- 
ment of  the  building  for  the  Faculty  of  Medical  Sciences 
which  had  long  been  contemplated.  The  proposal  was  first 
definitely  formulated  on  the  initiative  of  Professor  Starling  in 
1907,  and  on  July  2'lth  of  that  year  the  scheme  was  approved 
by  the  Senate  of  the  University  and  "a  committee  was 
appointed  to  co-operate  with  the  architect,  Professor  Simpson, 
F.R.I.B.A.,  in  preparing  plans  for  au  Institute  of  Medical 
Sciences  (including  Anatomy,  Physiology,  and  Pliarmacology), 
witli  a  view  to  the  immediate  erection  of  a  portion  thereof 
for  the  Dejartraent  of  Pliysiologv." 

The  necessary  fuuds  for  this  portion  having  become  avail- 
able through  the  generosity  of  a  number  of  donors,  amongst 
whom  may  be  mentioned  Sir  W.  Gwynno  Evans,  Professor 
H.  E.  Plimmer,  the  late  Dr.  L.  Mond,  and  Mr.  Thomas  Webb, 
the  work  on  the  new  iustitute  was  begun  in  March,  1908. 
The  building  was  completed  by  May  1st.  1909,  and  on 
June  18th  it  was  formally  opened  by  the  Right  Hon.  R.  B. 
(now  Lord)  Haldane,  Secretary  of  Sta'e  for  War,  in  the 
presence  of  a  distinguished  company.  From  the  outset  the 
new  institute,  under  the  inspiring  guidance  of  Professor 
Starling,  ably  seconded  by  Professor  (now  Sir  William) 
Bayliss,  attracted  students  and  research  workers  from  all 
over  the  world,  and  to  such  an  extent  that  it  soon  became 
apparent  that  the  available  accommodation  was  not  equal  to 
the  demand  made  upon  it.  The  erection  of  the  second 
portion  of  the  projected  Institute  of  Medical  Sciences — 
namely,  that  to  accommodate  the  department  of  pharma- 
cology— was  rendered  possible  by  the  generosity  of  the  late 
Mr.  Andrew  Carnegie. 

The  pharmacology  building,  which  adjoins  the  Institute  of 
Physiology  on  the  east  side,  was  completed  in  the  summer  of 
1912,  in  accordance  with  plans  drawn  up  by  Professor  A.  R. 
Cushny,  at  that  time  Professor  of  Pharmacology  in  the 
college,  and  was  formally  opened  on  December  4th  of  that 
year  by  Sir  Thomas  Barlow,  President  of  the  Royal  College 
of  Physicians. 

A  site  facing  Gower  Street,  adjoining  the  western  end  of 
the  Institute  of  Physiology,  was  allocated  for  the  third 
portion  of  the  institute,  that  to  accommodate  the  department 
of  anatomy,  hitherto  most  inadequately  housed,  partly  in  the 
north  wing  of  tlie  main  building  of  the  college,  and  partly  in  low 
buildings  at  the  back  of  the  Birkbeck  block.  Before  fuuds 
■were  forthcoming  for  the  completion  of  the  scheme  the 
great  war  intervened  and  seemed  to  destroy  all  prospect  of 
immediate  fulfilment  of  this  aim.  But  the  college  did  not 
abandon  hope,  for  when  a  new  Professor  of  Anatomy  was 
appointed  in  1919  reference  was  made  in  the  terms  of  his 
appointmeut  to  the  intention  of  the  college  to  provide  a  new 
building  for  anatomy  as  soon  as  the  means  for  doing  so 
became  available.  Nevertheless,  not  even  the  most  sanguine 
member  of  the  college  could  have  anticipated  that  this 
confidence  was  destined  to  be  justified  so  soon  as  it  was. 

It  the  war  seemed  to  have  destroyed  any  chance  of  the 
immediate  fulfilment  of  our  plans,  it  was  also  responsible  for 
bringing  us  into  closer  and  more  sympathetic  relations  with 
the  academic  institutions  and  medical  men  of  the  United 
States  of  America.  The  Rockefeller  Foundation  was  eager  to 
give  some  striking  expression  of  American  friendshin  to  the 
British  Empire,  and  was  also  anxious  to  enlist  the"  help  of 
British  medicine  in  its  great  schemes  for  "  the  promotion  of 
the  well-being  of  mankind  throughout  the  world." 

The  Rockefeller  Foundation  has  long  recognized  liow  much 
the  well-being  of  mankind  is  dependent  on  the  advancement 
of  medical  knowledge  and  on  the  training  of  men  who  can 
spread  the  benefits  of  this  knowledge  among  their  fellow 
creatures,  and  to  this  end  has  spent  large  suras,  not  only  in 
the  United  States,  but  also  in  South  America  and  inCliina.for 
the  establishment  of  medical  schools  in  which  research  and 
the  education  of  medical  men  should  go  hand  in  hand. 

At  the  end  of  1919  two  representatives  of  the  Rockefeller 
Foundation— Dr.  AVickliffo  Eoso,  general  director  of  the  luter- 
national  Health  Board,  and  Dr.  Richard  M.  Poarce,  adviser  in 


medical  education  to  the  Foundation — came  to  Europe  la 
inquii-e  into,  tlio  methods,  problems,  and  needs  of  medical 
education  in  this  country  and  on  the  Continent.  Wiiile  in 
Londou  they  were  informed  of  tho  new  developments  in 
medical  education  which  had  taken  place  in  this  city  under 
the  stimulus  and  with  the  financial  he'p  of  the  Board  cl 
Education.  This  development  consisted  in  the  establishment 
at  several  of  the  medical  schools  of  clinical  "units"  in 
medicine,  surgery,  and  gynaecology,  which  were  staffed  by 
whole-time  teachers,  so  that  these  subjects  could  be  treated 
like  the  cognate  scientific  subjects,  the  processor  being  able  to 
devote  all  liis  working  hours  to  teaching  and  research  without 
being  obliged  to  undertake  private  practice.  This  innovation 
especially  excited  the  interest  of  the  representatives  of  the 
liockefeller  .  Foundation  since  the  Foundation  had  already 
played  a  large  part  in  the  encouragement  and  endowment  of 
this  system  of  medical  education  in  America. 

The  essential  feature  in  this  system  is  the  close  coopei-a- 
tion  between  all  departments  concerned  in  the  medical 
curriculum.  It  is  recoanized  that  medicine  and  surgery 
cannot  advance  except  in  association  with  and  assisted  by 
the  other  departments  hitherto  regarded  as  more  purely 
scientific — in  particular,  pathology,  anatomy,  physiology,  and 
biochemistry. 

At  University  College  Drs.  Rose  and  Pearco  found  a  hos- 
pital which  had  been  founded  for  the  express  purpose  of 
medical  education.  They  found  also  active  and  well  equipped 
institutes  for  the  study  of  some  branches  of  medical  science 
and  detinite  plans  for  tho  completion  of  a  whole  scheme  of 
medical  education  as  soon  as  the  necessary  funds  were 
available.  Thus  in  the  college  there  was  fair  provision 
for  physiology,  pharmacology,  and  biochemistry,  but  no 
proper  facilities  for  teaching  and  research  in  anatomy, 
embryology,  and  histology.  In  the  clinical  subjects  of  the 
curriculum,  while  medicine  and  surgery  were  represented 
by  whole- time  professors  at  University  College  Hospital 
Medical  School,  there  was  a  lack  of  beds  devoted  entirely 
to  the  work  of  these  units,  and  the  accommodation  for 
research  into  the  chemistry  of  disease  was  deficient;  there 
was  no  adequate  provision  for  scientific  investigation  and 
teaching  of  midwifery  and  the  diseases  of  women.  Plans  for 
the  remedying  of  these  gaps  in  the  scheme  were  ready;  the 
only  thing  necessary  for  the  realization  of  the  scheme  was 
money.  The  representatives  of  tho  Rockefeller  Foundation 
were  impressed  with  the  possibilities  of  the  scheme  for  the 
creation  of  a  Complete  and  scientifically  equipped  school  of 
medicine  which  had  been  worked  out  by  the  college  and 
hospital  medical  school  and  reported  favourably  thereon  to 
the  Rockefeller  Foundation.  As  a  result  of  their  report  the 
Foundation  decided  not  only  to  plac3  at  the  disposal  of 
University  College  sufficient  funds  for  tho  realization  of  the 
scheme  that  v.'as  formulated  in  1907,  but  also  to  provide  the 
additional  endowment  required  to  maintain  the  increase  in 
staff  which  the  scheme  entailed.  At  the  same  time  tho 
Rockefeller  Foundation  made  an  even  larger  gift  to  University 
College  Hospital  Medical  School  for  the  promotion  of  tho 
work  of  the  clinical  units. 

It  is  singularly  appropriate  that  the  attempt  to  institute 
radical  retoims  iu  the  teaching  of  anatomy  and  in  the  pro- 
vision of  facilities  for  real  research  should  bo  made  iu 
University  College.  Paradoxical  as  it  may  appear,  the 
reforming  zeal  of  Professor  Sharpey  at  this  college  seventy 
years  ago  had  as  one  of  its  ultimate  results  the  crippling  of 
anatomical  effort  in  England,  and  it  is  proper  that  the 
college  which  created  a  physiology  so  vigorous  as  to  take  to 
itself  the  more  vital  and  progressive  parts  of  anatomy  should 
bo  tho  institution  to  right  this  ancient  wrong  by  restoring 
to  anatomy  the  opportunities  for  teaching  and  research  iu 
histology  and  practical  embryology,  and  for  the  experimental 
study  of  tho  factors  that  iutiuence  growth  and  development. 

The  structure  of  the  nervous  system,  its  developmental 
history  and  tho  connexions  displayed  by  degeneration  and 
experiment,  are  all  subjects  which  should  be  studied  as  one 
connected  whole  in  the  department  of  anatomy;  and  if  the 
complexities  of  tho  nervous  .system  are  to  have  any  meaning 
or  make  any  intelligent  impression  upon  tho  students,  the 
functional  significance  of  tho  arrangements  must  be  discussed 
and  the  effects  of  damage  to  tho  nervous  system  must  be  used, 
not  with  any  pretenco  of  teaching  tho  student  clinical  medi- 
cine but  iu  order  to  give  him  some  satisfying  explanation  ol 
a  complex  and  otherwise  unintelligible  mechanism.  It  is 
necessary,  then,  in  any  properly  equipped  institute  of 
anatomy,  to  provide  a  neurological  department  fully  equipped 
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With  sets  of  stidcs  of  aJiilt  human  and  embryonic  material 
and  of  the  brains  of  other  vertebrates,  and  with  laboratories 
for  tlie  experimental  study  of  the  results  of  degeneration. 

It  is  an  essential  part  of  the  wotk  of  a"department  of 
anatomy  that  it  should  carry  on  experimental  investigations 
of  the  factors  which  influence  growth  and  development  and 
of  the  causation  of  anomalies  and  monstrosities.  Such  re- 
searches have  led  to  results  of  very  great  importance  from 
the  insight  they  afford  into  the  underlying  principles  of 
development  as  well  as  in  e.vplaining  the  causation  of  patho- 
logical conditions.  The  equipment  of  laboratories  for  such 
Bxpenmental  work  is  therefore  a  necessary  part  of  the 
scheme. 

The  knowledge  of  the  structure  of  the  living  body  that  can 
be  acquired  by  the  use  of  the  x  rays  is  becoming  increasinnly 
important  in  the  study  of  anatomy.  At  present  a  student" is 
=al.ed  upon  to  interpret  radiograms  long  after  he  has  left  the 
department  of  anatomy,  and  when  his  practical  familiarity 
with  the  arrangement  of  the  structures  he  is  eiideavourin«  to 
disentangle  has  grown  dim.  Obviously  the  proper  time  to 
acquire  an  understanding  of  ar  ray  appearances  is  when  the 
student  IS  actually  studying  the  things  of  which  the  x  rays 
cast  sliadows.  But  such  studies  also  teach  him  his  anatomy 
and  are  a  valuable  means  of  instruction.  Moreover  the 
equipment  of  a  department  of  radiology  opens  up  a  'most 
promising  field  of  anatomical  research,  which  is  bound  to 
become  mcreasmgly  fruitful  year  by  year  as  the  technique  of 
i-fldiography  is  improved. 

The  completion  of  the  building  for  the  three  closely  allied 
Bciences  of  anatomy,  physiology,  and  pharmacology  repre- 
sents far  more  than  the  mere  provision  of  accommodation  and 
equipment  for  teaching  and  research  in  anatomy  and  of  an 
extension  of  the  physiological  laboratories.  It  is  the  ex- 
pression of  a  far-reaching  scheme  of  co-operation— iuvolviua 
on  the  one  hand  the  closer  correlation  of  teaching  and 
research  in  anatomy,  physiology,  and  pharmacology,  and  on 
the  other  the  linking  up  of  the  work  done  in  the  Faculty  of 
Medical  Sciences  in  the  college  with  that  done  in  the  Medical 
hcliool  of  University  College  Hospital.  Moreover,  the  new 
building  IS  a  permanent  symbol  of  the  bond  of  sympathv 
that  unites  us  in  a  common  aim  with  the  medical  schools 
of  America  and  with  the  Uockefeller  Foundation,  our  great 
benefactor.  ° 

Hy  housing  (he  departments  of  anatomy  (wiUi  histolo"v 
and  embryo  ogy),  physiology^  biocheii.istrv,  and  pharmaco 
ogy  in  one  insaitule,  with  a  library  and  staff  room  in  common 
the  way  has  been  prepared  for  a  closer  co-operation  between 
teaching  and  research  in  these  subjocis  than  has  been  possible 
hitherto.  Ihe  new  anatomy  building  is  linked  bv  means  of 
a  tunnel  passing  under  Gowcr  .Street  with  the  medical  school 
o  Lniversity  College  Hospital,  and  it  is  anticipated  that  this 
physical    avenue  of  communication    will    facilitate   a   freer 

htroel,  to  their  mutual  bonolit. 

The  extension  of  tho  department  of  physiology  afTords 
a  .pier  provision  for  teaching  and  research  in  experimental 
physiology,  and  makes  it  possible  for  Professor  Starling  to 
remain  in  the  college  as  Foulerton  Hosearch  Professor  of"tlie 
iioyal  Society,  even  though  he  relinquishes  the  Jodrell  Chair 
cieatcd^'"    °^  directorsliip  of  the  institute  wbicii  ho 

Tho  Rockefeller  endowment  has  made  it  possible  not  only 

to   create  a   University  Chair  of    JMochemistry    but    also   to 

.urease  the  accommodation  allotted  to  this  subio,-t      It  has 

thus  become  feasib'e  lo  effect  a  reorganization  in  tlieteachin' 

ot    this    new    and  important  branch    of    chemistry,   and    to 

but  ako  ^o.'  H  "^f"^  "•"  ""X"^  "'«  ^'"'"'■»'«  of'medicine" 

but  also  for  the   training   of   biochemists,   for   whom   there 

s    a    constant    demand    in    research     and    industry.      For 

hesc  a  dolmito  curriculum  has  been  dov  sed   based  on  tho 

fact  that  a  biochemist   siiould  bo  abovo   all    a  well  trained 

chemist,    as    well   as   possessing   a   scientitic    knowlodge    o 

general  bio  ogy  or  of  biological  subjects.      On   th  s   fomida 

.on    IS   built   one   or  two    years'   work  in   tho   biochenn.y 

out  origiral  investigations  during  the  latter  part  of  tho  course 
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Oucen  Cvo  "'     '''°'''    "'°"'   ^r*i'=«ties    tho    King  and 

£31  t  wf'''^"n'^^  oomented  to  visit  the  buildings  on 
block  an  1   of  fT  f'^'V",l'^"^^»  «f""^«"f   the  now  obsTotric 

mock  and  of  the  nurses'  homo  connoct^l  with  Univei-^itv 
ColloRo  Hospital  will  bo  laid  and  tho  new  Ins  itut^  of 
Anatomy  formally  opened.  'usuiute   ot 


SECOND  ilEJIORANDCil  BY  SIR  GEORGE  NEWMAN. 
First  Xotick.] 
In-  1918  the  Board  of  Education  published  a  Memorandnm 
entitled  "Some  Notes  on  Medical  Education  in  England  "  bv 
Sir  George  \ewman.  K.C.B.,  M.l).,  Chief  Medical  Officer  of 
the  Hoard.  He  is  now  also  Chief  Medical  Officer  of  tho 
Ministry  of  Health,  and  it  is  tliat  Ministry  which  lias  issned 
a  new  Memorandum.'  It  is  a  document  of  much  importance, 
and  no  phass  of  education  in  medicine  seems  to  have  been 
omitted.  We  propose  this  week  to  begin  an  account  of  its 
scope  and  coutents,  leaving  comment  to  a  snb'^eauent 
occasion.  * 

The  .Memorandum  follows  broadly  the  subjects  of  tiie  medical 
curriculum  in  these  p.ence  in  which  they  are  ordinarilv  taken 
at  tie  schools,  but  it  lias  a  brief  historical  introduction  dealin'^ 
especially  with  the  work  of  the  General  Medical  Council  in  its 
1QAQ  ?'^''°'''  ^'■°'"  ^^^^  *°  ^522,  and  with  the  institution  ia 
lyUB  of  Ireasury  grants  to  universities  and  medical  schools, 
through  the  Board  of  Education  in  England,  and  directly  bv 
Parliament  for  Scotland  and  Ireland.  The  seven  points  to 
which  special  attention  is  given  in  assessing  grantsare-  (1)  the 
number  of  students,  (2)  the  content  and  scope  of  eacli  subject 
taught,  (3)  the  educational  staff,  (4)  equipment  and  clinical" 
facilities,  (5)  the  standard  and  character  of  teaching.  (6)  the 
correlation  of  subjects  and  interrelation  of  laboratory  and 
clinical  work,  and  (7)  research  work.  A  University  Grants 
Committee  was  appointed  to  take  the  place  of  the  Board  of 
Education  as  from  1919,  and  grants  are  paid  to  practically  all 
the  fifteen  universities  in  Great  Britain. 

In   dealing   with  the    preliminary  sciences   the  opinion   is 
expressed   that   chemistry,  physics,  and  biology   are    funda- 
mental.    'The   centre  of   knowledge  is   for  ever  shifting  and 
"  wo  are  in  need  of  a  closer  association  between  physics  and 
chemistry  on   the  one  hand  and  biology  and  medicine  on  the 
other."     The  author  expounds  tho  General  Medical  Council's 
policy,  which  is  that  the  elements  of  these  subjects  should  bo 
taught  at  the  secondary  or  public  schools  to  the  standard  of 
tho  preliminary  examination.     Their  applications  to  medicine 
are  to  be  taught  during  the  medical  curriculum,  which  is  so  far 
lightened.     Many  excellent  courses  of  this  nature  are  now. 
It  IS  said,  established  under  the  regulations,  but  Sir  George 
Newman  urges:  "In  such    advanced    courses   one   pr.iuary 
consideration    should    be    paramouut— namely,   that    proper 
provision  should  be  made  for  the  concurrent  study  of  Euflisb 
language,  literature,  and  history."     More   than  250  s  condary 
.schools  now  give  advanced  courses,  but  not  nearly  so  many 
in  biology  as  in  chemistry  and  physics.     Six  examples  of  the 
courses    of    instruction    are    quoted    from   reports    by   H.M. 
inspectors.    The  medical  schools  will  have  to  supplement  anv 
insufficiencies  of  the  secondary  schools,     iiio'o^y  is  rcgardeil 
as  of  special  importance — "it  is  the  basis  of  s,>ci,.lo^'y.'"    The 
author  holds  that  zoology   and  botany  must  ccnliu'ue  to  bo 
taught  separately.     It  is  urged,  again,  that  the   teaching  of 
tho  principles  of  chemistry  should  not  be  allowed  to  suffer  by 
giving  the  student  too  much  inorganic  chemistry.    Finally,  as 
to  tho  preliminary  sciences  :  "  When  tho  student  eDtt.T8  upon 
tho   professional    part  of  his   course  these   subjects  mast  bo 
deeply  integrated   into  physiology,  pharmacology,  and  patho- 
logy, and  practically  applied  in  his  clinical  studies." 


Avalomi/. 
".Vnatomy  is  the  fonndation  of  the  Science  and  .Art  of 
iMedicine":  so  begins  the  chapter  on  that  subject.  But  it 
became  a  restrictetl  subject  "neither  biologic.il  in  setting  nor 
pliysiological  in  purpose."  The  student  was  overburdene<1 
with  detail  and  could  pass  examinations  only  by  "cramming." 
The  anatomy  was  that  of  tho  dead  and  not  of  the  living  body 
—not  like  that  of  the  Greeks,  who  learned  fr»im  ath'eh^s  iu 
action;  it  was  <livoroe<l  aliUo  from  biology  and  chn-cal  slndv. 
But  there  was  a  ivnaissanco  in  both  rospocts;  ILirvey  was"a 
biologist  and  .lolin  Hunter  and  tho  Monroes  wore  snrg,xiDs  or 
tenoliera  of  surgery.  The  purpose  and  meaning  of  anatomy 
can    only   be   learned   at   the   same   time   as    its    structure. 

of  ll,e   Bo«u1   of   K.1„<-».ion.   <-r,Mr„    No„,lnro  lo   ll.rij,  c™  •^[iV.i^.l 
T"l    im"u''idui:   '''•"°'"">    '^'"«-  "»»■"*'   "o"^-  Kiu«.w!v 
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Anatomy  bas  come  back  into  its  inheritance  through  ortho- 
^,^Aic-,  Teachino  and  examination  must  have  lega-rd  to  the 
Seed  of  the  prrdiHoner.  and  the  General  Medical  Council 
recommends  that  the  final  examination  should  mclude  ques- 
tfons  oTthe  applications  of  anatomy  and  Pl^ys.ology  to  prac^ 
t  cal  medicin^  The  knowledge  must  be  accurate  and  the 
studertmust  be  encouraged  to  take  broad  views  but  not 
vague  views.  . 

In   dealing  with   the  teaching  of   physiology,  -which   has 
nnderoone  such  enormous  expansion,  it  is  pointed  out  that 
there  are  three  desideraU:  a  knowledge  of  the  normal  action 
of  the  healthy  body  and  its  variations ;  a  knowledge  of  dis- 
turbing factors  and  how  to  investigate  them ;  and  the  appli- 
cation"of  the  principles  to  medicine.     Lecturing,  which  has 
been  overdone,  has  now  been  much  reduced,  and  the  student 
needs  less  if  be  has  been  well  grounded  in  biology,  physics, 
and  chemistry.      From   animal    physiology   in   general  the 
student   must  pass  to   mammalian  physiology  and  then  to 
human  physiology  in  particular.     An  important  aspect  of  the 
subject,  emphasized  by  war  experience  but  essential  also  for 
civil  industry,  is  thetoUl  efficiency  and  vital  capacity  of  man 
his  ability  to  resist  and  recover  from  strain,     ihe  student 
sho  lid   learn  how  wide   are  variations   within  the   normal 
bodily  functions,  and  to  distinguish  variation  from  disease. 
The  science  is  being  taught  more  adequately  than  formerly 
and  the  teaching  is  being  continued  throughout  the  curriculum 
— "  students  aie  learning  to  think  of  disease  as  disordered 
nhvsiolo^v."     A  Scottish  branch  subcommittee  of  the  General 
Medical   Council   has   suggested  the  lines  which  should   be 
foUowed  in  bringing  physiology  to  bear  on  medicine  m  respect 
of  circulation,   lespii-ation,   digestion,   the    nervous    system, 
metabolism,  the  endocrine  organs,  reproducbon  and  develop- 
ment, and  the  physiology  of  chUdhood.     In  some  schools  the 
student  in  his  second  year  is  being  brought  to  the  hospital  to 
study  cases  illustrative  of  physiological  principles  or  methods. 
"An  all-round  equipment  in  physiology  is  perhaps  the  greatest 
Single  need  of  the  medical  student."     The  teachmg  must  be 
practical,  there   must  be    no   watertight   compartments,   no 
divorce  of  physiology  from  pathology  and  climcal  medicine 
and  surgery,  and  Uie  spirit  of  research  should  be  cultivated 
by  the  personal  work  and  observation  of  every  student 
Pharmacolofiy  and  Therapeutics. 
It  is  good  for  all   concerned  that   evei-y  teacher  be  filled 
with  the  importance  of  his  own  subject,  and  the  next  chapter 
of  the  Memorandum  begins  with  a  quotation  from  Professor 
"\V  E.  Dixon  of  Cambridge,  who  writes  that "  To  state  that  the 
future  of  medicine  lies  in  pharmacology  may  sound  fanciful, 
but  it  is  certain   that  the   most  hopeful  of  all  signs  of  the 
progress  of  Medicine  of  to-day  is  to  be  found  in  the  progress 
of  tlie  science  of  treatment"     In  recent  years  the  orientation 
of  therapeutics  has  been  changed,  first  by  experimental  ob- 
servations on  the  active  principles  of  drugs  and  their  eftect 
on  annuals ;  secondly,  by  speculations  relating  to  the  chemical 
structure  of  the  molecule,  and  the  processes  of  absorption, 
surface   tension   and   solution ;    thirdly,  by  the  discovery  of 
the  importance    of    mteraal    secretions— drugs    within   the 
economy  and  estractable  for  use;  and,  lastly,  by  new  k-now- 
ledoe  of   the  defensive  substances  within  the  body  and  by 
the^revolntionai-y  developments  in  serology  and  immunology. 
Iq  Great  Britain   synthetic  chemistry  has  not  been  widely 
developed   and  we  have  had  to  rely  on  Continentel  laboi^- 
tociea  for  new   anaesthetics,  hypnotics   (which,  it  may   bo 
interpolated,   bring    with    them    their   own   dangers"!,  vaso- 
dilators,  antipyretics,     diuretics,    synthetic   purgatives,   etc. 
As  a  remedy  the  establishment  in  this  country  of  an  Institute 
of    Experimental    Therapeutics   is    urged,   to   comprise   all 
branches    of    pharmacology,    chemical,    expeiimental,    and 
clinical.     Pharmacology  "must  be   explored  in   conjunction 
with  physiology,  with  pathology,  and  above  all  with  thera- 
peutics.'    Tiie  Memorandum  after  this  admonition  proceeds 
to   discuss  seven  aspects  of  the   subject:    (1)  Vaccines  and 
serology,    (2)  organotherapy,    (3)    heliotherapy.,    (4)    electro- 
therapeutics and  radium,  (5)  mechano-therapeutics,  (6)  anaes- 
thetics, and  (7)  psychothei-apy.     There  aie  also  some  con- 
cluding observations  on  practical  methods  of  teaching. 

Though  the  percentage  of  successful  vaccinations  against 
Muall-pox  is  under  the  present  system  99.4  in  the  hands  of 
iublic  Vaccinators,  yet  Sir  George  Newman  holds  that  the 
training  of  the  medical  student  has  become  perfunctory  and 
that  steps  should  bo  taken  for  its  amendment.  Knowledge 
of  acquired  immunity  in  general  has  resulted  in  a  new  and 
powerful  means  both  of  diagnosis  and  therapeutics  in  respect 
of  typhoid,  food  Doisoniug,  dysentery,  pneumonia,  diphtheria, 


svphilis,  tuberculosis,  and  other  bacterial  infectious.  Another 
result  is  the  preparation  of  vaccines  and  antitoxins  for  pro- 
phvlaxis  and  treatment,  whether  the  means  be  mng  virus 
or  dead  cultures,  and  whether  the  vaccines  be  polyvalent  or 
autoaenous.  Neither  the  practitioner  nor  the  student  can  be 
an  e°xpert  in  sucli  matters,  but  there  should  be  elementary 
in.struction  in  the  principles  of  immunity,  the  methods  of 
preparation  of  vaccines  and  serums,  the  diseases  for  which 
they  are  available,  the  principles  for  selection  of  stock,  the 
time,  method,  site  and  doses,  the  action  and  reaction,  ill 
effects  and  risks,  and  instruction  also  in  the  convincing 
evidence  of  their  value  in  small-pox,  rabies,  diphtheria,  and 

■^OrgLiotherapy  is   represented  by   the    value  of    thyroid 
extract,  adrenaline  and  pituitrin,  as  means  of  treatment  base.l 
upon  the  principle  of  compensating  defect  by  extracts  trom 
internal  secretions.     Heliotherapy  should  also  be  taught  and 
iUusU-ated  by  its  success  in  the  tuberculosis  of  chddi-en,  and 
generally  in  the  open-air  lite.     Sir  George  Newman  supports 
the  recommendation  of  the  General  Medical   Council  that 
radiology    should  be   systemaUcally   taught,   mc  uding    the 
differential   reading  of  radiograms.      Under  mechauciiera- 
peutics  come  massage  and  remedial  exercises,  of  which  tlia 
methods  and  value  should  be  known  to  practitioners,  though 
the  work  needs  particular  training  and  experience.     Swedisl. 
exercises  at  schools  have  become  universal  since  "'^  ^clioo 
medical  service  began.     In  anaesthetics  the  General  Medica 
Council  recommends   that  every  student  have   a  course   o 
instruction,  mcluding  experience  of  their  administration  m  a 
least  ten  cases.    As  to  psychotherapy.  Sir  George  Newmaa 
writes  aptly  that  "  some  forms  of  treatment  of  mental  disease 
have  overflowed  their  boundaries  and  invaded  the  realm  of 
internal  medicine."     In  nervous  disorders  "  its  methods  are 
analysis,   suggestion,    persuasion    or    ^'e"^^'^'^'"^"^,  °\^,„  t 
ordered   function,"  but  it  is   not  yet   a   science,   and    much 
depends  on  the  "  personality  "  of  patient  and  physician     it  la 
important  however,  that  the  student  receive  mstruction  in 
elementary  psychology,  perhaps  as  part  of  physiology. 

The  con^sideration  of  practical  methods  of  teaching,  both  m 
nharmacolooy  or  the  scientific  study  of  drugs,  and  in  Ihcra- 
SuUcs  or  thiart  of  treatment  is  prefaced  by  tl|^  obse-_«^'j- 
that  practical  pharmacy  has  disappeared  from  the  scheme  of 
training.  In  Edinburgh  there  are  now  two  whole  tu.  a 
p  ofessors,  one  for  either  subjc-ct  the  tl^-aP-tacs  professor 
beina  also  professor  of  clinical  medicme;  attached  to  the 
war&  is  a  therapeutic  laboratory.  At  other  schools- 
Sheffield,  Oxford,  Cambridge,  and  Aberdeen-there  are  also 
special  arrangements. 

Patholoay  and  Elementari/  Bacleriology. 
Patholoay,  it  is  observed,  has  developed  from  a  mere  means 
of  throwing  light  on  treatment  to  be  an  independent  science 
with  ramifications  into  all  branches  of  medicine  and  surgery, 
so  that  practical  medicine  bas  become  diagnosis,  pathology, 
and  treatment,  and  practical  surgery,  diagnosis,  P^"'"  "SJ. 
and  application  of  the  mechanical  arts ;  "  the  ■°tegra  ion  h.s 
heen  so  intimate  that  the  science  has  become  woven  into  tl  e 
warp  and  woof  of  the  whole  texture  of  medical  P';actice.       U 
began  as  morbid  anatomy,  next  came  mo^-^"^  '^"^'°l°gy'  "'^'^ 
bacteriolo-v,  and  now  there  has  emerged   the   pathoIogic.il 
ShvSgrst     who    studies    "disease    in    the    ^ving    eel  s 
lather    tlian    the    dead,"    function    rather  than    BU^uctur. 
to    be    learned    in    the    wards    as    well    as    m    the    2'°^: 
,?ow'n  room      Stated  otherwise  it  is  ■' the  science  of  morbid 
rocess-s."      It     should    include     elementary    bacteriology, 
n^rbid  anatomy  and  histology,  general  and  ^Peo-al  pathology 
and  their  chemistry,  experimental   P'''tl'"'°gyv,f°^^^''"Th, 
pathology,  all  in  a  setting  of  comparative  Patl^olo^-     ^^^ 
subieet  should   be   spread   over  two   cr    three  yeai-s  of  the 
cumculum     beainning    with    elementary    bacteriolop    and 
mt  loIoS  chemistry.     The  professor  should  be  patho  ogis 
o  tt  irospltal  o'the'medica/school,  and  the  I'O^Pjta  shouK 
have  .attached  to  it  an  institute  to  bring  together  all  biancl'^^^ 
of  catholoeical  work;    each  student  should  collect  materi.ii 
and  carry  fut  its  examination,  should  also  do  several  autops^c. 
and  compare  the  results  with  the  chnical  phenomena,     ton- 
Lience  o't  all  concerned  with  a  case  --Id  hkewise  he  use     . 
Each  school  should  have  a^  organization  fo|  Pf^l^^S^^ 
plete  in  accoinmodation  and  equipment,  and  ^^^f^^  shcuki  te 

wards  and  laboratories. 

(To  he  eonhnued.i 
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COLLOIDAL  PREPARATIONS. 


THE  EXA3IINATI0X  OF  COLLOIDAL  SOLUTIONS. 

SI 

Sir  WILLIAM  J.  POPE,  K.B.E.,  F.R.S.,  D.Sc,  LL.D., 

PBOFESSOB  OV  CHEMISTBY,  VSXVEBSITX  OF  CAMBBICOE. 


A  RECENT  paper  by  Professor  A.  J.  Clark  (British  Medical 
Journal,  1923,  i,  p.  273)  contains  a  discussion  of  the  customary 
methods  for  distinguishing  colloidal  solutions  from  those  of 
crystalloids  and  details  the  results  of  the  examination  of  a 
number  of  colloidal  preparations  found  in  commerce.  It  is 
stated  that  the  work  was  carried  out  at  the  expense  of  tho 
British  Medical  Association,  and  it  may  therefore  be  presumed 
to  carry  with  it  the  authority  and  approbation  of  this  im- 
portant body ;  this  latter  circumstance  makes  it  particularly 
xmfortnnate  that  many,  if  not  most,  of  the  experimental  re- 
sults recorded  in  the  paper  are  erroneous  and  misleading,  and 
that,  in  consequence,  the  conclusions  drawn  are  unjustified. 

The  refutation  of  an  error  is  always  a  more  lengthy  process 
than  is  its  original  statement  ;  without  discussing  detail 
by  detail  the  sequence  of  mistakes  made  in  the  paper  under 
discussion  it  will  suffice,  and  the  interests  of  brevity  will  be 
served,  if  Professor  Clark's  conclusions  concerning  but  one 
from  among  the  many  preparations  with  which  he  has  dealt 
are  shown  to  be  unfounded. 

The  solution  known  as  "  colloidal  ferrum  Crookes  "  contains 
0.05  per  cent,  of  iron  as  a  colloidal  ferric  compound,  with  about 
0.5  per  cent,  of  gelatin  and  about  3.5  per  cent,  of  glucose, 
as  may  be  a.scertained  by  any  competent  analyst;  it  passes 
throngU  filter  paper  without  leaving  a  precipitate,  and  is 
faintly  alkaline  in  reaction  owing  to  the  presence  of  a  small 
proportion  of  sodium  hydroxide.  Presumably  everyone  is 
aware  that  ferric  salts  are  precipitated  by  sodium  hydroxide 
unless  retained  in  colloidal  solution  by  some  protective  sub- 
stance. The  fact  that  sugars  retain  ferric  iron  in  colloidal 
solution  was  recorded  by  Thomas  Graham  in  his  famous  first 
paper  on  colloids  (thilosophical  Transactions  of  the  Royal 
Society,  1861,  151,  183),  and  has  been  the  subject  of  much 
later  experimental  study.  The  simple  and  direct  proof  that 
such  solutions  contain  the  iron  in  the  form  of  coUoidally  sus- 
pended partic'es,  which  can  be  seen  in  the  nltramicroscopo, 
I.S  so  complete  that  the  colloidal  character  of  these  prepara- 
tions has  never  before  been  impugned. 

But  Professor  Clark  disregards  the  effect  of  the  gelatin  and 
the  glucose  and  does  not  note  the  alkalinity  of  the  solution, 
the  factors  which  directly  prove  the  colloidal  condition  of 
the  iron  in  the  preparation.  He  observes  that  the  ferric 
compound  pa-sses  through  a  collodion  filter  and  thence 
concludes  that  the  iron  cannot  bo  in  a  colloidal  condition, 
oblivious  of  tho  fact  that  colloidal  filters  are  in  common  use 
for  separating  fine  and  coarse  colloidal  suspensions,  the  finer 
readily  traversing  the  filter. 

Professor  Clark  remarks  that  extravagant  statements  con- 
cerning colloidal  preparations  have  been  often  recorded,  and 
tliat  much  of  the  "scientific"  htcrature  on  tho  subject  is 
uncritical;  this  is  regrettably  true  .so  far  as  tho  medical 
literature  is  concerned,  and  makes  it  the  more  desirable  that 
tho  British  Medical  As.sociation  and  Professor  Clark  should 
discountenance  the  methods  of  the  past  and  confine  them- 
selves to  the  publication  of  properly  ascertained  facts  with 
their  logical  conclusion.s.  Tho  dangers  of  not  doing  so  have 
been  eloquently  depicted  by  Dr.  li.  11.  Dale  (Joum.  Soc. 
Client.  Ind.,  1920,  3'J,  211  K). 


OBSERVATIONS  ON  THE  ABOVE  ARTICLE. 


A.  J.  CLARK.  M.D.,  F.R.C.P., 

PBOFESSOB  OF  rHABMACOI.O<lY,  rSlVEBsriT  COLLEGE, 


LONDO>J. 


I  HAVK  read  the  above  article  by  Sir  William  Popo  with 
surprise.  Ho  states  of  my  paper  "that  many,  if  not  most, 
of  tho  experimental  results  recorde<l  in  tho  paper  are  crix)ncou3 
and  mislcatling.  "  Ho  does  not,  however,  produce  any  cvi- 
denco  to  show  that  a  single  experimental  fact  stated  in  my 
paper  is  incoi  rctt.  It  is,  of  course,  contrary  to  every  tradition 
of  scientific  controversy  to  make  a  sweeping  chaigo  like  this 


without  establishing  it  to  the  hilt.    This  is,  however,  a  minot 
question. 

Sir  William  Pope  concentrates  his  attention  on  my  findings 
as  regards  collosol  ferrum,  and  says: 

"  The  solution  known  as  '  colloiJal  ferrum  Crookes  '  contaios 
0.05  per  cent,  of  iron  as  a  colloidal  ferric  compound,  with  aboat 
0.5  per  cent,  of  gelatin  and  about  3.5  per  cent,  of  glacose. 
as  may  te  ascertained  by  any  competent  analyst ;  it  passes 
through  filter  paper  without  leaviug  a  precipitate,  and  in 
faintly  alkaline  in  reaction  owing  to  the  pretence  of  a  iinall  pro- 
portion of  sodium  hydroxide.  .  .  .  But  Professor  Clark  disregards 
the  effect  of  the  gelatin  and  the  gincose  and  does  not  note  Ibe 
alkalinity  of  the  solution,  the  factors  which  directly  prove  the 
colloidal  condition  of  the  iron  in  Ibe  preparation."  iTtie  italics 
are  mine.) 

Messrs.  Crookes,  as  far  as  I  am  aware,  have  no  preparation 
called  "colloidal  ferrum  Crookes."  The  substance  I  investi- 
gated was  "  collosol  ferrum  Crookes,"  and  1  presume  that  Sir 
William  Pope  is  referring  to  this,  otherwise  his  remarks  are 
pointless. 

The  two  statements  ital'cized  in  the  above  quotation  relate 
to  matters  of  elementary  chemistry.  I  cannot  confirm  either 
of  them. 

During  the  past  year  I  have  tested  six  separate  bottles  of 
collosol  ferrum  Crookes  bought  over  a  period  from  January, 
1922,  until  April,  1923 ;  some  were  bought  from  retail  and 
some  from  wholesale  chemists.  In  every  instance  the 
solution  was  acid.  To-day  (April  19th)  I  opened  two  new 
bottles  of  collosol  ferrum;  one  bottle  had  b^n  recently  ob- 
tained from  a  wholesale  chemist  and  the  other  came  today 
from  Messrs.  Crookes's  establishment  in  Chenies  Street": 
tho  contents  of  both  bottles  were  acid:  the  acidity  corre- 
sponded approximately  to  X;200  and  X  500  acid' respec- 
tively. Having  made  these  observations  and  measured 
the  degree  of  acidity  V  cannot  quarrel  with  Sir  William 
Pope's  statement  that  I  do  "not  note  the  alkalinity  of  tha 
solution." 

Collosol  ferrum  gives  all  the  reactions  characteristic  of  a 
dilute  sjlution  of  a  ferrous  salt — namely,  a  deep  bine  colour 
with  potassium  ferricyanide  which  develops  immediately,  a 
paler  blue  colour  with  pota.ssium  ferrocyanide  which  develop.^ 
slowly,  and  no  colour  with  ammonium  sulphocyanidc.  These 
reactions  are  totally  different  from  those  given  either  by 
an  ordinary  solution  of  a  ferric  salt  or  by  a  solution  of 
colloidal  iron. 

As  regards  precipitate,  five  out  of  the  six  specimens  which 
I  have  examined  left  a  heavy  precipitate  when  filtered 
through  a  filter  paper.  One  of  the  two  bottles  examined 
lo-day  yields  0.08  per  cent,  of  precipitate  on  fi  tration ;  the 
other  bottle,  obtained  fresh  today  from  Messrs.  Crookes, 
gives  no  precipitate. 

As  regards  colloidal  condition,  I  showed  in  my  paper  tliaf 
the  iron  in  collosol  ferrum,  when  tested  by  dialysis,  ultra- 
filtration, or  diffusion,  behaved  exactly  as  if  in  true  solution. 
Sir  William  Popo  argues  that  the  iron  in  "colloidal  ferrum  " 
must  be  colloidal  because  it  is  in  the  fcnic  st:ite  and  tho 
solution  is  alkaline.  Tho  irou,  however,  is  in  the  ferrous 
state  and  the  solution  is  acid. 

So  far  as  I  understand  Sir  William  Pope,  the  on'y  other 
evidence  ho  adduces  is  that  tho  solutiou  shows  colloijal 
particles  on  ultramicroscoj  ic  examination  and  conta  ns 
gelatin  and  sugar.  if  my  interpretation  of  Sir  William 
Pope's  statement  bo  correct,  1  will  leave  it  to  chemists 
with  experitnoo  of  colloidal  chemistry  to  say  wlia;  they 
think  of  the  argument  that  irou  in  a  solution  most 
be  colloidal  if  tho  solutiou  contaius  particles  visible 
under  tho  ultramicroscofc,  and  also  contains  gelatia  au.l 
sugar. 

Sir  William  Popo,  however,  ro.illy  b.isrs  his  argument  on 
tho  alkaline  reaction  of  tho  tlnid.  When  a  person  in  his 
position  bases  an  important  argument  on  nn  elciuontarv  fact 
liko  this,  and  one  tiuds  that  the  statement  is  wlioliv  inci^rrcct 
as  regards  six  separate  samples  of  the  substance  under 
invostig.ition,  discussion  becomes  very  diflicnit. 

lu  tho  above  circuiustaucea  it  seems  uunoccssary  to  notice 
Sir  William  Poi>e's  unkind  remarks  about  my  methods  of 
research.  In  my  paper  I  dealt  with  collosol  ferrum  Crookes 
as  sold  to  the  mevlical  profession.  Sir  William  Po(k>  has 
publicly  ridiculed  mo  for  failing  to  notico  that  it  is  alkaline. 
I  say  that  it  is  acid,  and  that  anyone  who  is  in  donbt 
can  doteruiiue  this  point  for  hiuiseif  wiih  a  piece  ui 
litmus  paper. 
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PITUITARY  SECRETION. 

Although  extracts  of  the  posterior  lobe  o£  the  pituitary 
claud  are  now  widely  used  in  obstetrics  and  m  surgery, 
knowledge  of  the  functions  of  this  gland  is  stiU  very 
fragmentary.  This  is  in  large  measure  due  to  the  extreme 
difficulty  of  removing  the  posterior  lobe  of  the  pituitary 
without  injuring  the  anterior  lobe  or  the  adjacent  por- 
tions of  the  brain.  The  known  actions  of  pituitary 
extract  are  extremely  diverse,  and  this  is  understandable 
since  the  gland  is  known  to  vield  several  active  principles. 
Abel  and  Eouiller'  showed  that  at  least  two  substances 
were  present,  one  which  raised  and  another  which  de- 
pressed blood  pressure.  Dudley,^  in  a  recent  paper,  has 
shown  that  the  substance  which  raises  blood  pressure  is 
probably  distinct  from  the  substance  which  causes  con- 
striction of  the  uterus. 

Very  little  evidence  has  been  brought  forward  to 
indicate  the  nature  of  the  relation  between  the  pituitary 
gland  and  the  genital  organs,  but  Professor  W.  E. 
Dixon,  in  a  recent  pap«j,'  has  thrown  some  light  on  this 
question.  He  has  made  a  series  of  experiments  which 
lead  him  to  conclude,  first  tliat  secretion  of  the  pituitary 
gland  is  delivered  into  the  cerebro-spinal  fluid,  and 
secondly,  that  this  process  of  secretion  can  be  stimulated 
by  injection  into  'the  circulation  of  either  pituitary 
extract  or  of  ovarian  extract.  It  seems  clear,  he  says, 
"  that  ovarian  conditions  determine  the  secretion  of  the 
pituitary  and  thus  react  indirectly  on  the  uterine  tonus. 
Pitultrin  is  very  largely  employed  in  rnedicine  to  con- 
tract the  uterus  :  its  employment  would  seem  to  be  so 
far  rational  that  it  is  the  drug  manufactured  by  the  body 
for  this  specific  purpose." 

The  facts  established  concerning  the  functions  of  the 
posterior  lobe  of  the  pituitary  indicate  that  they  are 
curiously  scattered.  The  internal  secretion  of  this  gland 
appears  to  be  essential  to  the  normal  function  of  the 
kidnev,  for  injury  to  the  lobe  is  often  associated  with 
diabetes  insipidus  mellitus,  and  in  a  large  proportion  of 
cases  of  this  disease  the  excessive  urinary  secretion  can 
be  iuhibited  by  the  administration  of  pituitary  extract. 
Furthermore,  Starling  and  Verney  have  recently  shown 
that  the  isolated  kidney  secretes  very  dilute  urine,  but 
that  the  addition  of  pituitary  extract  to  the  perfused 
blood  causes  an  increase  in  the  concentration  of  the 
chlorides.  The  pituitary  is  also  one  of  the  glands  that 
control  the  concentration  of  blood  sugar.  Pituitary 
deficiency  is  associated  with  increased  carbohydrate 
tolerance,  and  according  to  Burn*  pituitary  extract  has 
a  stabilizing  effect  on  tlie  blood  sugar  concentration,  for 
on  the  one  hand  it  inhibits  the  hyperglycaemia  produced 
by  adrenaline  or  by  ether  anaesthesia,  and  on  the  other 
hand  it  inhibits  the  fall  of  blood  sugar  produced  by 
the  administration  of  insulin. 

There  seems,  therefore,  to  be  a  fair  amount  of  evidence 
that  the  posterior  lobe  of  the  pituitary  gland  secretes 
in  vivo  a  uterine  stimulant  and  also  a  substance  essential 
for  normal  urinary  secretion. 

This  gland  contains  in  addition  substances  which  can 
raise  blood  pressure,  which  can  lower  blood  pressure,  and 
which  affect  blood  sugar  concentration.  There  is  evidence 
that  at  least  three  separate  substances  are  concerned  in 
these  manifold  activities.     We  have,  however,  at  present 

'  Ji.urn.  f/  rharm.  oiiil  Eis>er.  Titer.,  20.  65,  1922. 
"  \\>U\  .Jl    10 S.  1923. 

•  J  urn.  n/  I'hygiol..  57,  1).  128.  M«reli  2ist.  1S23. 

*  Ibid..  57,  I'loo.  X'bjB.  Soc.  J8.  1921. 


no  evidence  as  to  whether  these  curiously  diverse 
activities  are  correlated  in  anyway;  as  far  as  our  present 
knowledge  goes,  the  association  of  the  different  active 
principles  in  one  gland  may  be  purely  accidental. 

VETERINARY  LITERATURE  DURING  THE 
EIGHTEENTH  CENTURY. 

The  first  instalment  of  the  history  of  veterinary  literature 
by   Major-General    Sir   Frederick   Smith,   late  Director- 
General  of  the  Army  Veterinary  Service,  is  published  in 
the  current  issue  of  the  Vctcrinanj  Journal.     He  has  no 
difliculty  in  showing  that  during  the  eighteenth  century 
the  practitioners  of  animal  medicine  were  in  a  state  of 
deplorable  ignorance  of  the  pathology  and  treatment  of 
di-ease.    The  books  written  during  the  eariier  part  of  this 
period  claimed  to  give  to  country  gentlemen  and  farmers 
sufficient  instruction  to  enable  them  to  be  independent 
of   the  service?  of   the  farrier  and  cow-leech  or  cattle 
doctor— the  two  classes  of  men  engaged  in  vetermary 
practice— and  usually  promised  secret  receipts  for  the  cure 
of  the  common  distempers  incident  to  horses  and  oxen. 
Under  the  titles  "Every   Man  his  own   Farrier,     "iha 
Gentleman  Farrier,"  or    some    variant    of   these,    they 
appeared  with  painful  regularity,  the  writers  all  dipping 
foi   information  into  the  same  well  of  ignorance,    and 
copying    without    apology    from    the    books _  of    their 
predecessors.     Whereas  in  the  medical  profession  during 
the  same  period  there  were  three  classes  of  practitioner— 
the  physician,  the  surgeon,  and  the  apothecary  ;  and  of 
the  first  named  it  might  be  said  that,  though  commonly 
more    dependent    on    ancient    tradition    ihan    modern 
science,  he  was  usually  a  scholar-the  lowest  and  most 
icnorant  in    the   land  were  considered  suited  to  follow 
the  veterinary  calling;  the  farrier  and  cow-leech  were, 
indeed,  entirely  wi;hout  education,  and  dependent  as  a 
rule  on  a  book  of  "  cures."  r.      i     „ 

The  comprehensive  review  of  the  veterinary  hteratuie 
durin"  the  eariv  part  of  the  eighteenth  centurv  pro- 
vided by  Sir  Frederick  Smith  indicates  the  grievous 
suffering  which  must  have  been  inflicted  on  animals 
by  the  '•  experts "  of  that  time,  of  which  the  follow- 
in.'  may  be  given  as  examples.  One  author  says  that 
"suppression  of  urine  is  overcome  by  passing  into  the 
urethra  a  whale-bone,  at  the  end  of  which  is  a  knob 
covered  with  muslin;  the  whole  is  to  be  thrust  into 
the  bladder.  If  no  urine  follows,  this  is  diagnostic  of 
disease  of  the  kidneys."  The  same  authority  recommends 
in  the  treatment  of  colic  a  remedy  consisting  of  "lour 
or  five  hundred  wood-lice,  dried  and  powdered,  given  in 
a  draught."  Stiff  legs  "  are  to  he  treated  by  cut  ing  the 
nerves  of  the  forelegs,  which  will  be  found  m  the  breast. 
(What  was  removed  was  a  piece  of  tendon  which  was 
drawn  out  at  the  wound  and  then  divided.)  However, 
Sir  Frederick  Smith  concludes  that  on  the  whole 
the  veterinary  pharmacopoeia  was  cleaner  than  he 
medical  pharmacopoeia,  for  "  in  the  Dispensatory  of  the 
Royal  College  of  Physicians  of  this  period  the  following 
are  shown  among  the  animal  parts  employed  in 
medicine  :  fat  of  all  animals,  including  that  of  man, 
bezoar,  cystic  calculus  (human),  flesh  of  ^  -  vip^sr  Jiorn 
of  rhinoceros  and  unicorn,  tooth  o  elephant  and  sea- 
horse,  slough  of  snake,  liver  of  eel,  b.l.aiy  calculus  (ox) 
jaw  of  pike,  penis  of  tortoise  and  stag,  hiicklo  bone  of 
hare.  There  is  also  shown,  as  a  therapeutic  agent,  the 
moss  from  human  skulls ! "       ,       ,  .         „  ^o,.,.;nn 

Them  dical  profession  rendered  conspicuous  senica 
to  veterinary  practice  during  the  eighteenth  century 
both  because  physicians  were  cal  ed  upon  to  ass  st  t  e 
State  when  cattle  plague  appeared  in  tl"s  count  ^  a 
because  certain  surgeons,  from  a  love  of  ^^^^^YnZiell- 
an  eve  to  business,  took  an  active  interest  n  tl'e^'««-' 
meat   of   diseases  of   animals.      It   was  fortunate    that 
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vhen,  m  1714,  cattle  plague  was  prevalent,  Thomas  Bates 
F.R.S.,  surgeon  to  H.il.  Household,  was  called  upon   to 
report  upon  a  disease  of  cattle  affecting  dairy  stock  at 
Islington  and  to  deaide  whether  it  was  contagious.     He 
sooii  r-onviuced  himself  that  the  disease  was'spread  not 
only  by  the  aft'ected  cattle  but  by  the  attendants,  and 
'■  he  recommended  that   the  entire  herd  should  be  de- 
stroyed, the  owners  compensated,  the  dead  cremated,  the 
cowhouses  disinfected  and  left  empty  for  three  months." 
Thus    he    succeeded    in    eradicating    cattle   plague   by 
methods    almost    identical    with    those  in   use  to-day. 
Sir  Frederick  Smith  says  that  the  work  of  the  physicians 
was  marred  by  their   nervous   apprehension  of  loss  of 
dignity  in  their  profession  by  being  engaged  in  the  study 
of  a  disease  of  animals,  and  they  nearly  all  apologized 
for  debasing  their  profession,  their  only  consolation  bein^ 
that  they  had  exhibited  a  good  public  spirit  in  time  oi 
national  peril.    On  the  other  hand,  a  number  of  surgeons, 
for  whom  the  social  sacrifice  was  not  so  serious,  came 
forward  and  closely  identified  themselves  with  veterinary 
work,  and  many  of  them  wi-ote  books  on  the  subject, 
some   from    actual    practical    knowledge,    others    from 
theoretical  acquaintance  or  conceit.     Even  the  surgeons 
were   anxious  about  their  reputations,  for  one  of  them 
remarks  in  one  of  his  books  that,  as  a  result  of  "employing 
Ins  pen  so  low  as  to  wiite  about  horses,"  he  has  "  now 
and  then  had  a  little  dirt "  thrown  at  him.     The  first 
school  of  veterinary  science  was  opened  in  this  country 
m  1 791,  and  towards  the  end  of  the  centuiy  the  medical 
profession   rendered   valuable   help   to   their  veterinarv 
colleagues    through  the  work  of  John   Hunter    Hem•^• 
Clme,   Sir  Astley  Cooper,  and  Dr.  Fordvce,  while  fiom 
the  ranks  of  the  medical  profession  during  the  last  years 
of  the  eighteenth  centuiv  wei-e  recruited  Braeey  Clark 
Wilham  Moorcroft,  Delabere  Blaine,  an'd  Edward  Cole- 
man, whose  names  wiU  Uve  as  long  as  the  veterinarv 
profession  exists.  •' 
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TREATMENT  OF  DIABETES  BY  IXSULIX 
AND  ITS  RISKS. 
We  publish  this  week  at  page  737  a  general  summary  of 
.he  clinical  expenences  of  workers  in  certain  hospitals- 
eight  in  nnmber-in  England  and  Scotland  who  durin- 
J1}T^  T^'^v  ^''''^  ^"^"^  ^"e  to  ti-eat  certain 

t     .hi  1^     T"'  °    ^l^-^^r  ^^'^  '""^"^  proved  under 
I     the  directions  of  the   Medical  Research  Co^cil  in  the 
aboiatories   of    the   medical   schools   attached  to    each 

h1?lul\  ™^*^i  '^°l^  prepared  bj-  commarciai  firms 
has  also  Jieeu  nsed  by  these  workers. 

As  we  announced  last  week  ,p.  605),  insulin  is  now 

being  pi-epared  on  a  commercial  scale  in  tl.is  oo-ontrv 

Tmi  2^f'**^-';  ^  ^"^'^  a^mented  bv  consignment 
rom  a  lu-m  of  American   manufactured.     It  ^n  now 

be  purchased  by  iospiials  and  individual  medical  prL 
itiooers  who  wiU  undertak-e  to  fulfil  certain  condiC 

Insuhn   can    only   be   employed    with    safetv   when    i^ 

TltT^^"^  ""Z  'T""'''.  -'^-™-tion  ofthe  amounl 
ot   sugai    m    the    blood,   and   an   undertafcinEr  to   make 

ooA.Tt'^o^r-  ^^•^-'''i-'ly  '^  perhaps  the' most  1 
twn^r  '^^^^'""'J^Posoa.  So  far.  at  each  hospital 
two  or  three  patients  suflering  from  severe  diabetw 
have  been  selected  and  the  effects  of  ins^ilin  ™ 
them  very  closely  studied  week  bv  week.  Ex^pt^in 
cases  which  have  already  reached  the  sta-e  of  com « 
jai  the  patients  treated  have  shown  admirable  improve 

Ibe  amount  of  sugar  in  the  blood  has  fallen  rapidly  as 

dei^oe  ^*™\^"  f»7^bly  influenced  to  a  verv  marked 
kITLJ      P'-^tients  h.ivo  increased  steadih- in  weight 

Ser.n       A^^P^"!!!''^''  '^  '°"'°  "^  ^''>^^^'  ^'"'"tli  and 
wer.,^ .     Among  the  precantions  foimd  nftoessary  is  that 


be   withheld   dm-ing  periods   of   abstinence   fi-om    food 

Lv«T«''f'^  rf^''  ""^  ""  ^"^^^^'^^  dose  of  insuhn 
have  been  for  the  most  part  avoided  owing  to  the 
care  taken  to  test  its  effect  on  the  blood  and  to 
give  It  m  proper  relation  to  meals.      In  severe  cases 

IP-     f  ?u  .  °^^^   ™^^   ^^^'^   ^    ^   gi^en,    and    it    is 
advised  that  such  patients  should  be  treated,  for  the 
present   at   any    rate,    in    institutions,  where   the   diet 
can     ha    closely    controlled     and     the      blood      sn-ar 
frequently   detei-mined.     It   is   possible  that    in    cases 
under    this     close    observation    a    smaller    dose    may 
prove    effective    if  carbohydrates    are    excluded.      The 
veiy  strikmg  effect  of  insulin  in  diabetic  patients  who 
have    passed    mto  a  condition  of  coma  was  observed 
m  several  instances  ;  in  one,  which  is  recorded  at  length 
a  man  admitted  to  hospital  on  the  verge    of    dialltic 
coma,    ;pist   conscious   but   with   extreme    air    huncrer 
treatment  with  insulin  was  followed  bv  such  imp-OTe* 
ment  m  his  general   condition  that  for  the   nert  tbroa 
weeks  be  bad  no  glycosuria. 

The  efficiency  of  insulin  m  lowering  the  amount  ol 
sugar  m  the  blood  13  so  gi-eat  that  too  large  a  reduction 
may  be  brought  about,  and  a  condition  of  collapse 
attended  by  convulsions  may  then  ensue  ;  it  is  remedied 
oy -giving  glucose  and  causing  the  patient  to  drink  large 
quantities  of  f  uid ;  but  its  occurrence  ought  to  be  pre- 
vented, and  this  is  one  of  the  many  problems  wbiob 
require  further  investigation.  It  lias  long  been  known 
that  a  diabetic  patient  subjected  to  an  operation 
may  suddenly  pass  into  a  condition  oi  coma,  and  the 
experience  so  far  obtained  tends  to  show  that  insuHn 
m  this  emergency  has  little  effect.  The  risk  is  to  bo 
avoided  by  cai-eful  preparation  oi  the  patient  before  the 
operation;  dietetic  control  and  the  administration  oi 
insulin  in  suitable  doses  being  used  together  to  free  the 
urine  from  ketones  and  su^ar. 


THE  CAMBRIDGE  CHAIR   OF   ANIMAL  PATHOLOGY. 
The   University  of    Cambridge    is    about    to   make   a  new 
departure    of    considerable    interest    and    importance.      As 
announced  recently  in  our  columns,  it  Las  acct-pted  an  offer 
made  by  the   Ministry   of  Agriculture  and    Fisheries   ot  a 
capital  sum  of  £30,000  to  found  a  Professorship  of  Animal 
rathology.     The  Senate   has   approved   regulations   for  tbo 
professorship  which  fix  the  stipend  at  £1,200  per  anaum,  anfl 
define  the  duties  ot  the  office  as  the  advancement  ot  iho 
knowledge    of    the    diseases    of   animals   by   tcacljing   and 
research.     A  bcwd  ot  electors  will  shortly  bo  nominated,  and 
it  is  anticipated  that  the  first   appointment  will  bo  made 
during  tbe  present  term,  which  ends  about  the  middle  ot 
.Tune.     The  professor  will   bo   connectci    with   the   Special 
Board  for  .Agriculture  and  Forestry,  and  will  hare  Lis  h^d'- 
Quarters  in  an  extension  ot  the  Scliool  ot  .Agriculture,  wti^ch 
practically  joins  the   new  biocbemicnl    laboratory  wbicL   is 
being  built  and  presented  to   tbo   University   for   Professoi 
Hopkins  by  Sir  William  Dunn's  Trustees.   Trofcssor  Langler's 
laboratory,   tLo    Molteno    Institute    of    Par&sitolo^    ondet 
Protessor  Xuttall,  and  the  low  temperature  research  station 
under    Mr.  W.    B.    Hardy,  aro  all  within    a   stone's   tLrow 
and  the  ^ledical  ScLool  is  only  just  across  Downing  Street 
The  professor  is  to  Lold  ofEco  in  the  first  case  for  five  years, 
at  tlio  end  of  wLioli  period  Le  will  bo  eligible  tor  reapnoint- 
mont.     His  first  duty  will  be  to  prepare  plans  for  bis  be«d 
quarters  laboratory  at  ibe  School  of  .Agriculture;  for  a  brancL 
laborntory,  paddock-t,  auhu.ll  house.s.  etc,  at  the  field  labora- 
tories; and  for  staff  and  for  equipment     For  these  purposes 
the  ^finistry  of  Agriculture  1ms  iiUiuiated  Uiat  it  will  considt-r 
estimates  up  to  about  £70,000  for  the  period  ending  March 
3Lst,  1927.    After  this  date  the  maintenance  ot  tlie  rese.-\rch 
institute,    of    which    the    professor    will   bo   director,   must 
depend    cither  on  the  provision  of   kirtber  funds  by  Pariia- 
mont  or  on  private  benefactions.    In  view  of  the  value  ol 
the  livest<v!k  industry  to  thft  countr?,  the  cotlapso   of  the 
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institute  in  1927  for  lack  o£  funds  cannot  J'e  'iontempla  ed^ 
pTovided,   of  course,  that  the   inofesso.  and  Ins  stafi  show 
^i.us  of   making   good.     Although  the  regulat.ons   mention 
teachin"  among  the  pvofessor's  duties,  it  is  anticipated  that 
or  the"piesenf  at  any  rate,  his  whole  time  ^vill  be  devoted 
o    research,   which    it    is  hoped    will   not    be   confined     0 
purely    laboratory    studies.      The    funds   available   for    the 
next  four  years  will   make   it   possible    to    include    m    the 
equipment  a  travelling  laboratory  for  the  study  of  outbreaks 
TdLase  in  any  district  where  they  may  occur.     A  motor 
ambulance  and  a  compensation  fund  ^ould  also  be  provided 
80  that  certain  animals  could  be  transferred  to  Cambridge  for 
more  intensive  study.     It  is  thought  that  the  application  of 
such  methods  may  throw  light  ou  many  disorders  of  sheep 
and  swine.     As  the  market  price  of  such  animals  is  compara- 
tively  small  they  seldom  repay  individual  attention  by  the 
veterinary  practitioner.     They  would,  however    amply  repay 
preventive  measures  founded  on  accurate  study  of  the  out- 
breaks of  diseases  to  which  they  are  liable.     Althouoh  the 
professor  will  be  most  directly  connected  with  the   School  of 
Acriculture.  the  financial  control  of  his  institute  bemg  in  the 
hands  of  the  Special  Board  for  Agriculture  and  Fores  ry  Sir 
Clifford  AUbulfs  well  known  advocacy  of  the  joint  study  o£ 
human  and  animal  disease  will  ensure  for  him   the  hearty 
CO  operation  of  the  Medical  School. 


THE  CALCUTTA  SCHOOL  OF  TROPICAL  MEDICINE 
AND   HYGIENE. 
This    institution   was   formally    opened    in    February,  1922. 
althouoh   the    first    classes    and   research    work   were  com- 
menced  about  three  months  earlier;  it  was  not  ""til  June, 
1922    that    the    special    hospital  with  over  a  hundred  beds 
for  tropical  diseases  was  in  full  working  order      In  the  first 
annual    report,  that   for    1922,   the   Director,   Lieut  Colonel 
J  W  D  Megaw,  I.M.S..  in  addition  to  giving  an  interesting 
account  of    the   post-graduate  teaching    and    hospital  work, 
Bummarizes   in  fifty   large  printed   pages   the  resoarches   of 
the   fifteen  professors   and   whole-time  research   workers   m 
charae  of   different   sections  of  the  laboratories  ;  he  gives  a 
list  containing  twenty-five  published  papers  and  twenty-five 
submitted  for  publication:  a  truly  remarkable  record  for  tlie 
first  year's  work.     After  paying  a  tribute  to  the  founder.  Sir 
Leonard  Rogers,  in  which  he  says    that    the   institution    is 
-the    most    remarkable    legacy   which    has    ever    been    be- 
queathed   by   a   European  to   India,"  t)je    teachmg  work  is 
desciibed-  a  six  mouths'  course  is  held  in  the  cold  weather 
months    for    the    school    diploma;     outside   examiners    are 
appointed,   and   only    19    out  of  2S  candidates  were  passed, 
the    standard    being    very    high;    a    three    months     course 
for    a    school    certificate    begins    on   July    15th,    but   there 
were    80    applicants,    the    numbers    in    each    class    limited 
to  50,  including  the   D.P.IL    candidates,    who   have   a   nine 
months'  course,   with    field    demonstrations    and   addit.ona 
practical  teaching  in  the  public  health  laboratory  o£  Bengal 
^•ithin   the   school   buildings.     The    lectures    are    illustrated 
bv  numerous  lantern  slides,  epidiascope  projections,  and  cme- 
mato-raph  films,  while  the  clinical  material  is  abundant;  over 
600  ceases  of  kala-azar,  for  example,  were  treated  in  the  hos- 
pital  and  out-patient  department  in  one  year.     Every  patient 
admitted     is    investigated     by    the     bacteriological,    proto- 
zoological,   helminthologica!,    serological,    and    other     abora- 
torv  departments,   the  notes  being  indexed  by  a  whole-time 
registrar,  so  that  any  point  under  investigation  can  easily  be 
analysed   at   short   notice.     The    Calcutta    Medical    College 
museum  contains  some  6,000  specimens  and  several  hundred 
coloured  drawings  ;  the  numbers  are  being  added  to  daily  by 
the  whole-time  artists  and  photographers  of  the  college  and 
'    the  new  school,  but  it  is  already  a  unique  collection  of  tropical 
specimens,  and  in  addition  a  pictorial  collection  on  the  lines 
of  the  Wellcome  Museum  of  Tropical  Diseases  is  being  rapidly 
arranged  on  the  ample  wall  space  of  the  entrance  hall,  stairs, 
and  Urudiugs.    Altogether  the  tropical  school  affords  unequalled 
advauLi.g.s  for  a  highly  practical  post-graduate  teaching  lu 
tvopiiiU   mcdiciuo    and    hygiene  of   the   most  complete  kind. 
The    uicilical    HlaH  now    uumbcis  thirty-six,  incliuiiug  eiyht 


whole-time   professors   and   three    part-time  lecturers,   nine 
whole  time  ass:stant  professors,  four  medical  officers  of  the 
hospital,  seven  additional  whole-time  research  workers,  three 
of  whom  are  Indian  research  scholars  in  charge  of  investiga- 
tions, and  five  assistant  research  workers;  the  heads  of  the 
seven   additional  research   laboratories  over   and  above  the 
staff   of   professors    are   engaged    in    investigations  on  kala- 
azar,    ankylostomiasis,    the    dysenteries,    leprosy,    filariasis, 
beriberi,  and  diabetes  respectively  ;   all  of  them  also  teach 
in  the  school  in  their  specialties,  while  distinguished  outside 
medical  men  are  invited  to  lecture  from  time  to  time.     Addi- 
tional professors  of  helminthology  and  biochemistry  will,  it 
is  expected,  be  appointed  shortly,  and  money  is  already  in 
the  hands  of  the  Endowment  Fund  for  the  construction  and 
equipment  of  anew  leprosy  institute   opposite   the  school; 
this  fund,  which  also  finances  the  seven  research  laboratories 
iust  mentioned,  had  an   income  of  £8,000  last  year  and  a 
balance    at    the    end    of    the   year,   including   investments, 
o£   £45  000;    almost    the   whole  has  been   raised  by   public 
subscri'ption-a    fine    testimony    to    the    esteem    in    which 
the   institution  is   held    in    India.     A    particularly   valuable 
feature  o£    the  research    work    is    the   cordial    co-operation 
among  the  staff  ;  a  large  proportion  of  the  papers  are  the 
ioint  work  of  two  or  more  departments  showing  team  work 
at  its  best.    This  happy   result  is  mainly  duo  to  a  system 
susaested  bv   the  founder   of   having  monthly   meetings  o£ 
all  the  inve'stigators,  at  which  each  reports  on  his  previous 
month's  work    and    his   future  plans;    any   difficulties    en^ 
countered    there   receive   the    attention  of   the   whole  staff 
for  their  elucidation,  so  that  the  administrative   head    can 
sav  that  he  regards  himself  rather  as  a  "President     than 
as  "Director"  of  the  school.     It  is  impossible  to  read  this 
report  without  realizing  how  much   the  splendid  start  the 
school  has  made  is  due  to  the  wise  and  tactful  administration 
of  Colonel  Megaw,  backed  up,  as  be  himself  points  out  by  a 
verv  able  and  enthusiastic  staff.     He  makes  special  acknow- 
ledeement  of   his   indebtedness   to   Major   Knowles   for   his 
^nlendid  work  in  completing  the  organization  of  the  labora- 
tories and  hospital  after  Colonel  Rogers  went  homo  on  sick 
leave  shortly  before  coming  under  the  age  retirement  rule 
Sir  Leonard  Rogers  has  every  reason  to  be  proud  of  the  good 
^ork  o£    his  successors,  in    the  selection  of  whom  he  was 
mrticu'arly  fortunate.     How  far  the  work  of  the  Calcutta 
School  will  be  crippled,  if  the  proposals  of  the  Retrenchment 
Committee  to  scrap  no  less  than  twelve  out  of  about  thirty 
members  of  the  bacteriological  department  and  to  reduce  very 
seriously  the  medical  research  funds  are   carried  out,  it  is 
impossible  at  present  to  judge. 


CONGRESS    OF    THE    HISTORY    OF    SCIENCE. 

Thf   fifth  International  Congress  of  the  History  of  Science 

met  in  Brussels  on  April  8th,  and  the  official  opening  took 

place  on  Monday   afternoon,  in  the  presence  of  the  King  of 

Uie  Belgians,  in  the  Hall  of  the  Palais  des  Academies,     i here 

was  a  Targe   attendance   of   delegates   and   members.       The 

History    of   Medicine    formed   a   subsection,   located   at   the 

Hotel  Ravenstein.      The  attendance  of   members   interested 

ia  the  subject  was  disappointing,  but  some  mtcresting  papers 

were   read.     Among   these   may  be  mentioned  that  by  Di. 

Wickcrsheimer  (Strasbourg,  on  "  The  accusations  of  poison- 

ng    directed    against   Jews    and    lepers   in   the    fourteenth 

eentury,    and    their    relation    to  the  plague  epidemics.       At 

IL  tinie  of  the  Black  Death  the  Jews  were  accused  of  spread- 

g    the    disease    by    poisoning    the    water    m    the    we  s. 

This    statement    is   to    be    found    in    many  history   books 

and    in    1348    such    an   accusation   was   said   to  have   cost 

thousands  of  Jews  and  lepers  their  lives.     Another  interest- 

urpTper    was    communicated    by   Dr.    van    Schevenste.-D 

VntweS  on  "Itinerant   oculists  in   the  Belgian   province 

u  Uirseventeenth  and  eighteenth  centuries."     He   remmce 

hs  hearers  that  in  the  Middle  Ages  ophthalmiatr.a  was     1 

clTon  field  of  the  ignorant  practitioner,     ^he  s  udy  of  ^h 

eye  from  an  anatomical  and  physiological  point  of   view  had 

developed  to  an  appreciable  degree  during  the  seventeenth 


ApriIi  s8,  1923J 


ACOURSE  OP   MEDICAL  HYDROLOGY, 
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bvtbe  aTo  r  'l"."^^''^^"  .!'«''  ^'-^<'"  '■••^'•-^J  iu  a  report  is.uoa 
by    be  Abo nloou  L  u.vers.ty  (ioueral  Couuoils  Cu4o.ss  Com- 

tea  to.  atpresout  aftoots  tbo  M.A.   booj,.  of  Aber.le.a  and 
Ea.nbu.-.b  Universities,  but  it  has  au  iudirect  boarin..  upoa 


and  eighteenth  centuries,  but  its  practical  use  as  apphed  to 
the  treatment  of  patients  had  not  yet  made  itself  felt.    It 
dawned  on  the  itinerant  surgeons  of  the  day  that  human 
Buffermgs,   judiciously  exploited,  might  become  a  sourco  of 
revenue  to  them.    Piinting,  which  had  proved  so  powerful 
an  agent  in  the  dissemination  of  new  theories,  would  provide 
them  with  an  easy  means  of  introducing  themselves  favour- 
ably to  the  uneducated  masses.     This  propaganda  was  first 
carried  on  by  means  of  short  tracts  in  which  the  merits  of 
these  charlatans  were  set  out  in  lyrical  terms,  and  at  the 
close  of  the  seventeenth  century  the  first  medical  advertise- 
ments appeared.    In  the  year  1686  an  anonymous  "  Venetian  " 
extolled  in  the  Courricr  vCritable  des  Pays-Bag  the  virtues  of 
his    balsam  for  curing  fractures.      These    first  advertisers 
professed    to  cure    cataract,   deafness,    and    the    stone,    to 
operate  for  hernia,    to    sell    wonderful   cures  for    all    and 
every  ill,   and    to    supply  false    teeth    and  artificial    eye=. 
A  paper  was  read  by  M.  Oscar  van  Schoor   (Antwerp)  on 
"The  history  of  the  pill."     He  said  that  the  pill  was  one  of 
ttie  oldest  pharmaceutical  preparations,  being  mentioned  by 
Hippocrates,  Galen,  riiny,  and  Celsus.     The  old  authors  ^ave 
httle  detail  with  regard  to  the  methotl  of   makina  up  the 
pilular  mass  and  its  division  into  doses.     Towards" the  end 
of   the   seventeenth   century  references  were   made    to    the 
"signet,"  an  instrument  for  dividing  the  pilular  mass  into 
equal   parts;    this   was   the   precursor  of  the   modem   pill- 
machme,   first   described   by  "  Baume "  in   his   il^menta  de 
Phannacie.     Ihe  method  of  gilding  or  silvering  the  pUls  or 
by  sprmkling  them  with  fragrant  powders  to  help  in  their 
preservation,   was    common    in    the    fifteenth    century     In 
ancient  pharmacy,  the  pills  were  kept  in  a  mass  and  were 
only  divided  up  into  doses  as  required.     M.   Sevilla  of  Paris 
contributed  a  paper  on  "  Some  aspects  of  Greek  veterinarv 
medicine    and  the  posology  of    opium   and    a    few    active 
simples     inscribed   in  the   therapy    of  horses   affected   by 
pulmonary   diseases."     He   made   a   critical  analysis  of  the 
therapeutical  formulae  written  by  various  Greek  veterinary 
surgeons  of  the  later  period  in  Greek   history,  on  the  pul 
monary  diseases  of  the  horse.    He  dealt  in  succession  with 
the  internal   use  of  opium  and   henbane,   asafoetida,   gum 
ammoniacum,   turpentine   resin,   sulphur,  and    sulphuret  of 
arsenic  in  the  treatment  of  horses  suffering  from  b^onchiti^ 
pneumonia,    pulmonary  emphysema,   and    asthma.      These 
agents  were   known  even   at    an    earlier   period   and  were 
used  by  those    who  specialized  in    the   treatment  of    sick 
horses.     Professor   Marc    Bloch    (Strasbourg)   contributed  a 
paper  on   "A   confusion  of  beliefs:    Concerning   the  kings 
of  France,   Saint  Warcoul,  and  seventh  sons  as  healers  ft 
scrofula.        He   said   that    three    kinds  of   miracle- worker 
were    believed    to    havo    the     power    of    curing    scroS 
in  France  in  the  old  days:   kings,  one   saint  (StSlarco^f 
and    seventh    sons-tbat    is,  the    youngest  of   seven   Ty 
without  girls   m  ervening.     Each  of  these   powers,  or  sup. 
posed    powers,    had  its  origin   in  a    different    belief.    The 
people  soon  established  a  common  centre  for  these  thauma- 
urg,cal  po«-ers  in  spite  of  their  widely  different  origin.     L 
the  fourteenth  century  the  kings  of  France  were  accustomed 
after  their  coronation  to  go  and  perform  their  devotions  at 
the  pnncipal  s  inne  of  St.  Marcoul,  situated  at   the   pr  ory 
of  Corbeny  in  the  diocese  of  Laon,  and  they  camo  aradna^lv 

lt°n  '  "'"  ''"°'  '''  *''«  "intercessor"  to  whoirthey 
o^ed  their  supernatural  gift.  Thus  saint  and  king  became 
almost  inseparable  in  iconography;  and  as  to  seventh  sons 
frona  the  seventeenth  century  at  any  rato,  a  mys  erTous 
relationship  was  supposed  to  exist  between  them 'and  til 
royal  dynasty.  These  superstition,  existed  well  into  the 
middle  of  the  nineteenth  century. 
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the  academic  insignia  of  all  British  degrees.    It  appears  that 
the  governors  of  Gordon's  Technical  College,  Aberdeen,  pro- 
posed that  holders  of  a  diploma  of  the  School  of  Art  in  that 
city  should  be  granted  the  privilege  of  wearing  a  black  gown 
with  hood  of  black  lined  with  white  silk  (the  M.  \  hcwd  of 
Aberdeen  and  Edinburgh,  and  incidentally  also  of  Cambridge). 
A    subcommittee    appointed    by    the    Aberdeen    University 
Council   has   gone  fully   into  the  matter  and  consulted  tho 
Universities  of  Oxford,  Cambridge,   and  London  as  to  any 
precedent  for  such  assumption  of  academic  dress  by  non- 
academic  bodies.    It  appears  that  certain  institutions,  which 
are  not  universities,  are  entitled  by  charter  or  otherwise  to 
adopt  academic  dress-for  example,  the  College  of  Organists 
and  the  Royal   College  of   Science.    It  is  stated  thit  the 
ongin  of  academic  robes  is  to  be  found  in  the  early  connexion 
between  the  Universities  and  the  Church  of  the  Middle  A^es. 
7^-t}      ^°^«tliO"zed  use  of  naval  and  military  uniform  is 
forbidden  by  special  enactment,  no   such   legislation   exists 
with  regard  to  academic  or  ecclesiastical  dress.     Tailors   it  is 
said,  have  been  largely  the  arbiters  of  style  in  this  mktter, 
and  following   their  own  fancy,  or  the  fancies  of  their  cus- 
toniers,  they  have  throughout  the  centuries  been  constantly 
modifying  the  dress.     A  good  example  of  this  is  found,  tho 
report  states,  m  our  own  day  at  Aberdeen.  The  undergraduate 
gown  worn  by  men  was  fixed  by  the  Senatus  Academicus  in 
1860  on  the  fusion  of   King's  and   Marischal   Collc.'es-  but 
when  women  were  admitted  to  the  university  certain^chan-res 
were  made  in  the  gown  as  adopted  by  women,  consisiin"°ia 
lapels,  purple  epaulettes,  and  a  red  tassel  on  the  trencher. 
This  departure,  according  to  the  report,  was  entirely  an  idea 
of  the  robe-makers  or  of  the  first  woman  undergradGate  who 
ordered  a  gown.    The  committee  thinks  it  doubtful  whether 
the  universities  have  any  legal  redress  in  the  matter,  seeing 
that  the  various  designs  of  hoods  are  not  copyright,  and  have 
not  been  registered  under  the  Trade  Marks  Act ;  but  it  is 
suggested  that   some   joint   action    should  be  taken   by  the 
various  universities  in   the  matter.     The  subject,  while  of 
considerable  practical  importance,  has  its  amusing  side.   If  by 
a  play  upon  words  a  school  of  art  confers  on  holders  of  its 
diploma  the  gown  and  hood  of  Masters  of  Arts,  there  would 
appear    to    be    possible   justification  for  a  pharmacist,  for 
example,   dispensing    medicines    habited   in   medical    "'own 
and  hood.  " 


A  SPECIAL   COURSE    OF    MEDICAL  HYDROLOGY. 
As   briefly  announced  in  our   columns    last   week  (p.  70S),  a 
course  of  lectures  on  medical  hydrology  for  medical  practi- 
tioners and  senior  students,  supplemented  by  demonstrations 
in  London  and  by  clinical  instruction  at  Hairogato,  has  been 
arranged  by  the   University  of  London  Extension  Board  in 
co-operation   with    a  joint   committee   of  the    International 
Society  of  Medical   Hydrology  and  the  Balneological  Section 
of  the  Royal  Society  of  Medicine.     Tho  course  will  begin  on 
Tuesday,  May  29ch,  and  end  on   Satui\lay,  June  2uJ.     Tho 
University  of  Loudon  will  grant  a  certificate  of  attendanco 
to   those  who  have  attended  the  whole  coarse,  takio"  both 
theoretical  and  practical  work.     I'nless  otherwise  state^l.  tho 
following   lectures   will    bo   delircrcd   at    the   University  of 
London,  South  Kensington.    On  the  morning  of  May  29ih  Dr. 
Leonard  Hill  will  lecture  on  tho  pliysiolopy  of  cold,  light,  and 
heat,  and  Dr.  R.  Fortescuo  Fox  on  the  qu.^Iitios  and  actions  of 
medicinal  waters.    On  tho  afternoon  of  the  same  day  there 
will   bo   a  demoustration  of  different  forms  of  baths  iu  tho 
Ilydrological  Deiiartiuent,  Special  Surgical  Hospital,  Ducano 
Road,  Shephcrvls  Bush,  by  Mr.  H.  S.  Souttar.  Dr.  .1.  Campbe:! 
McCIure,  and  Dr.  Arthur  S.  Herbert.     On  .May  30th  I>r.  R. 
Fortescuo  Fox  will  loctnro  on  tho  action  and  usoii  of  kulis 
Dr.  Wilfrid  Edgecombe  on  iho  treatment  of  cardio- vascular 
affections  by  waters  and  baths,  and  Dr.  Cliarlcs  W.  Buckley 
on  tho  hydrological  treatment  of  rhcuiualism,  gout,  info,  tivo 
arthritis,  and  fibrositis.     On   tho  same  day  Dr.  Leonar.1  Hill 
will  give  demonstrations  at  the  National  Institute  for  .Medical 
Rescaich.  llampstcati,  on  tho  recording  kata  thermometer  and 
other  methods  of  controlling  open-air  treatment,  on  methods 
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of  investigatinf;  tlie  local  action  of  batbs,  and  on  the  wind 
tunnel  and  moving  platform  for  studj-inr;  the  effect  of  the 
cooling  power  of  air  during  exercise.  On  May  31st  Dr. 
R.  Fortesciie  Fox  will  lectme  on  the  applications  of  hydrology 
to  incipient  and  chronic  disease,  and  Dr.  Rupert  Waterhouse 
on  the  treatment  of  nervous  disoideis  by  waters  and  baths. 
A  study  tour  to  Harrogate  will  begin  on  May  31st,  when 
members  of  the  course  will  leave  by  train  from  King's 
Cross  at  1.40  p.m.;  hospitality  will  be  provided  by  the 
medical  practitioners  of  Ilariogat?.  On  the  evening  of 
arrival  a  dinner  and  conference  will  be  held.  Nest  day 
an  address  will  be  given  by  Dr.  J.  Campbell  McCIure 
and  a  paper  on  the  Harrogate  waters  will  be  read  by  Dr. 
David  Brown.  Demonstralious  and  short  lectures  on  various 
bath  procedures  will  be  given  at  the  Royal  Baths  by  Dr. 
Geoffrey  Holmes,  Dr.  Kerr  Priugle,  Dr.  William  Ba-n,  Dr. 
E.  Solly,  and  Dr.  .J.  Liddell.  There  will  also  be  a  clinical 
demonstration  of  cases  at  the  Royal  Bath  Hospital,  and  a 
demonstration  at  the  p.athologcal  laboratory  by  Dr.  Sinclair 
Miller  and  Dr.  F.  B.  Smith.  The  members  of  the  course  will 
return  to  London  on  Saturday,  June  2nd.  Applications  to 
join  tlie  course  should  be  made,  and  the  fee  of  three  guineas 
paid  before  May  21sfc,  to  Dr.  W.  Edgecombe,  University 
Extension  Department,  University  of  London,  Imperial 
Institute  Road,   South  Kensington,   S.W'.7. 


SIR  HENRY  GRAY. 

The  profession  in  the  North  of  Scotland  and,  indeed,  through- 
cut  Great  Britain  will  receive  with  very  mixed  feelinos  the 
announcement  that  Sir  Henry  M.  W.  Gray,  K.B.E.,"  C.B., 
surgeon  to  the  Aberdeen  Royal  Infirmary,  has  accepted  the 
appointment  of  chief  of  the  surgical  staff  of  the  Royal 
Victoria  Hospital,  Montreal.  On  the  one  hand  they  will 
congratulate  Canada  on  having  obtained  his  services,  and 
Sir  Henry  Gray  himself  on  the  wide  scope  which  the  great 
McGiU  Medical  School  and  the  splendidly  appointed  Victoria 
Hospital  will  offer  him ;  but  on  the  other  they  will  regret  that 
Scotland  and  Aberdeen  should  lose  a  teacher  of  euoh  well 
deserved  popularity  and  a  surgeon  of  so  much  originality  and 
skill.  He  was  for  several  years  consulting  surgeon  with  the 
British  armies  in  France,  and  was  afterwards  one  of  the 
surgeons  who  most  actively  seconded  the  work  of  Sir  Robert 
Joues  as  Inspector  of  Military  Orthopaedics  during  and  after 
the  war.  In  botli  capacities  ho  added  many  more  to  the  host 
of  friends  he  had  already  won. 


THE  CASSEL  HOSPITAL  FOR  FUNCTIONAL 
NERVOUS  DISORDERS. 
Thk  Hospital  for  Functional  Nervous  Diseases,  founded  and 
endowed  by  the  late  Sir  Eruest  Cassel,  two  years  ago  began 
to  receive  patients  suffering  from  the  affections  commonlv,  it 
not  academically,  spoken  of  as  neurasthenia,  nervous  break- 
down, and  nervous  prostration,  who  belong  to  the  educated 
classes  but  are  unable  to  pay  the  charges  of  nursino  homes, 
lioth  the  site  of  the  hospital— Swaylands,  near  Tenshurst  in 
Kent— and  the  arrangements  are  admirably  suited  for  this 
puii;ose,  and  the  medical  director,  Dr.  T.  A.  Ross,  has  an 
expert  knowledge  of  the  mental  disorders  of  the  patients 
who  are  treated  in  these  attractive  surroundings.  The 
first  medical  report,  just  issued,  shows  that  there  are  in 
addition  two  medical  officers,  one  of  whom  is  a  woman, 
and  Ih  it  tlie  resident  secretary.  Major  H.  B.  T.  Hume,  is  inde- 
fatigable in  providing  amusements  and  distractions,  such  as 
dancing,  concerts,  plays,  and  outdoor  games,  for  the  patients. 
The  period  under  review  is  from  May  23rd  to  December 
31s*,  1921,  and  deals  with  144  admissions  and  109  dis- 
charges. 20  of  the  latter  being  unsuitable  for  treatment  at 
Swaylands,  either  because  they  had  organic  disease  or  because 
their  mental  disorder  was  of  too  pronounced  a  character  (o 
be  dealt  with  in  the  hospital.  At  first  sight  the  date  of  the 
subject-matter  of  the  report  may  seem  rather  remote.  The 
reason  is  that  it  was  considered  impossible  to  make  an  esti- 
mate of  the  resultR  nf  fl.R  f.rfiatroenf.  „ntil  t,l,„  patient  linrl  Inft 


the  hospital,  and  had  been  submitted  to  the  strain  of  ordinary 
life  for  at  least  six  months.  Of  the  75  patients  whose  subse- 
quent condition  has  been  ascertained  26  consider  that  they 
are  quite  well,  and  23  report  that  they  are  very  much  im- 
proved; of  the  latter  some  were  in  the  hospital  for  a  short 
time  only,  and  it  should  be  noted  that  although  patients 
occasionally  lose  all  their  symptoms  in  a  few  weeks,  sueli  a 
recovery  is  apt  not  to  bo  permanent,  and  in  most  instances  a 
residence  of  two  months  is  advisable.  The  report  contains 
interesting  analyses  of  the  individual  cases;  among  the  nine- 
teen patients  who  did  not  derive  any  benefit  from  the  treat- 
ment, five  came  with  the  idea  that  one  month  was  all  that 
was  necessary  to  obtain  a  cure,  and  did  not  remain  more  than 
five  weeks,  and  six  others  were  after  a  time  found  to  b» 
unsuitable  and  were  discharged. 


THE  ROYAL  MEDICAL  BENEVOLENT  FUND. 
The  annual  meeting  of  the  Royal  Medical  Benevolent  Fund 
will  be  held  at  the  Royal  College  of  Physicians,  London,  tu 
Monday.  May  7th,  at  4  p.m.  The  meeting  will  be  addressed 
by  Sir  Thomas  Barlow,  President  of  tlie  Fund,  the  Arch- 
bishop of  Canterbury,  Lord  Sumner,  and  Sir  Humphry 
RoUeston,  President  of  the  Royal  College  of  Physicians.  'I'ha 
number  of  new  applications  lor  help  leceived  by  the  Fund 
increases  year  by  year,  and  in  1922  was  nearly  double  that  lu 
the  previous  year.  The  Committee  of  the  Fuud  makes  it  a 
rule  not  to  reluse  any  application  from  an  eligible  applicant 
whose  income  is  less  than  £80  a  year.  Owing  to  the  iuci eased 
number  of  applicants  and  the  larger  grants  made  necessaiy 
by  the  faii  in  the  value  of  money,  the  Fund  incurred  a  deficit 
of  £1,754  last  year,  and  if  it  is  to  continue  its  work  increased 
support  in  the  form  of  annual  subscriptions  is  urgently 
needed.  The  maximum  grant  to  any  case  in  any  j'ear  is  £25. 
The  cases,  as  those  who  read  the  I'eports  in  our  columns  fruui 
time  to  time  know,  are  often  most  pitiable,  and  the  liuutcd 
amount  the  Fund  has  at  its  command  is  something  ot  a 
reproach  to  the  profession. 


THE  EDINBURGH  CONGRESS. 
The  fourth  British  Congress  of  Obstetrics  and  Gynaecology, 
held  in  Edinburgh  at  the  end  of  last  week,  was  well  attended 
and  highly  successful.  The  whole  of  the  two  sessions  on  tiio 
first  day  was  occupied  by  a  very  spirited  discussion  uu 
intrinsic  dysmenorrhoea,  which  is  reported  elsewhere  in  thu 
issue.  The  second  day  was  given  up  to  the  reading  of  short 
papers  and  the  exhibition  of  specimens;  we  hope  to  publish 
next  week  an  account  of  these  proceedings.  On  SaUinlay 
morning  operations  were  witnessed  at  the  ihiee  gynaecological 
wards  of  the  Edinburgh  Royal  Infirmary,  and  in  the  afteruouu 
the  members  relaxed  the  bow  by  playing  golf  or  making  shoi  t 
motor  excursions  to  the  beautiful  surroundings  of  Edinbuigli. 
The  next  congress  is  to  be  lield  in  London  in  1925  at  ilia 
invitation  ot  the  Obstetric  and  Gynaecological  Seclion  of  tlio 
Royal  Society  of  Medicine.  The  chief  subject  of  discussion 
on  that  occasion  will  be  the  cause  and  prevention  of  death 
from  puerperal  septicaemia. 


The  annual  dinner  of  the  Indian  Medical  Service  will  be  held 
at  the  Trocadero  on  Wednesday,  June  20th.  Tickets  and  all 
particulars  may  be  oblained  from  the  joint  honorary  secictary, 
Colonel  J.  J.  Pratt,  I. M.S. (ret.),  63,  Addi.son  Road,  Kensmgtou, 
W.14.  

The  Oliver- Sliarpcy  lectures  will  be  de'.ivered  before  the 
Royal  College  of  Physicians  of  London  by  Dr.  II.  H.  Dale, 
F.R.S.,  on  Tuesday,  Jlay  1st,  and  Thursday,  May  3rd,  at 
5  o'clock  on  each  day.  The  subject  is  the  activity  of  the 
capillary  blood  vessels  and  its  relation  to  certain  forms  o.' 
toxaemia. 

Professor  G.  H.  F.  Nuttall,  M.D.,  and  Sir  W.  J.  Tore 
have  been  appointed  to  represent  the  University  of  Cam- 
bridge at  tlie  ceremonies  connected  with  the  centenary  o( 
tlieTiiith  ot  Pasteur  wbich  will  be  held  at  Paris  and  at 
Strashoiiisi  in  May. 
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SOME   CLINICAL    RESULTS   OF  THE 
USE   OF  INSULIN. 


A  REPORT  TO  THE  31EDICAL  RESEARCH  COUXCIL. 
Last  week  (April  21st)  a  brief  statement  was  publisliod  in 
the  British  Medical  Jouunal  (p.  695)  of  tlio  couditions 
under  which  insulin  could  now  be  purchased  for  use  in  Great 
Britain;  and  at  the  same  time  reference  was  made  to  an 
earlier  paper  in  the  British  Medical  Journal  (January  6tli, 
1323,  p.  8)  in  which  the  original  Canadian  workers  had 
f^iven  an  account  of  their  clinical  experience  in  the  insulin 
treatment  of  about  fifty  cases  of  diabetes  mellitus.  The 
present  statement  is  only  a  general  summary  of  the  clinical 
experience  of  workers  in  certain  liospitals  in  England  and 
Scotland  who  have  already  had  the  advantage  of  using 
insulin  prepared,  under  the  directions  of  the  Medical 
Research  Council,  in  the  laboratories  of  the  medical  schools 
attached  to  each  hospital. 

Latterly  samples  of  insulin  prepared  by  commercial  firms 
have  also  been  used  for  these  clinical  investigations,  and  the 
results  have  been  found  to  be  identical  with  those  obtained 
with  the  products  of  the  various  research  laboratories.  The 
clinical  workers  have  nowhere  attempted  the  quick  treatment 
of  a  large  number  of  diabetics.  At  each  hospital  they  have 
tended  rather  to  select  two  or  three  severe  cases  of  this 
disease  and  to  study  very  closely  the  inflaence  of  insulin  upon 
the  patients  weelc  by  week,  following  out  the  changes  in 
blood  sugar,  in  respiratory  exchange,  and  in  general  meta- 
bolism, all  in  great  detail  with  reference  to  a  dietary  con- 
trolled by  precise  measurement.  Tlio  ultimate  results  of 
these  investigations  may  throw  light  upon  tho  metabolic 
derangements  underlying  the  phenomena  of  diabetes,  and 
individual  papers  relating  to  this  work  at  the  vai'ious  reseai'ch 
centres  will  doubtless  appear  in  course  of  time.  But  other 
physicians  wishing  to  begin  the  treatment  of  patients  with 
the  insulin  that  is  now  available  from  commercial  sources 
may  find  some  help  in  an  account  that  presents  tho  general 
experiences  of  those  who  have  hitherto  been  using  the  product 
in  this  country. 

Nature  of  Tests  and  General  Results. 

Insulin  has  been  used  clinically  at  eight  different  hospitals 
tor  a  period  of  study  of  about  three  months  at  each.  Tho 
total  number  of  diabetics  treated  has  been  small,  less  than 
tilty,  and  it  included  only  seven  examples  of  coma.  Except 
in  tho  cases  of  coma  the  patients  have  all  shown  admirable 
iinprovemont  just  as  was  described  by  the  Canadian  workers. 
The  blood  sugar  falls  rapidly  as  tho  temporary  result  of  each 
injection,  and  sugar  may  be  prevented  from  appearing  in  the 
urine  oven  on  a  diet  so  generous  as  to  bo  throe  or  four  fold  as 
great  as  that  which  the  patient  could  previously  tolerate. 
There  is  a  steady  increase  of  weight  together  with  a  sense  of 
greater  warmth  and  energy.  The  phenomena  usually  ascribed 
to  deficient  metabolism  of  fats  are  especially  influenced. 
Acetone  vanishes  from  tho  breath  and  acetoacetic  acid  from 
the  urine;  lipacmia  disappears;  acidosis  and  dyspuoea  are  at 
ouco  controlled. 

It  is,  however,  necessary  to  insist,  by  way  of  caution,  that 
these  immediately  satisfactory  results  have  beou  obtained 
only  with  insulin,  Somo  other  commercial  extracts  of  tho 
pancreas  that  may  at  present  bo  bought  in  tho  market,  for 
hypodermic  or  oilier  forms  of  admiuistratiou,  wcro  tested 
and  found  to  bo  totally  inert  in  respect  of  any  power  to 
produce  tho  least  fall  of  blood  sugar,  even  in  a  rabbit. 

No  Rubstituto  has  yet  been  found  for  tho  hypodermic 
method  of  giving  insulin.  Tho  injections  havo  to  bo  repeated 
at  least  onco  each  day.  They  can  control  all  the  ordinary 
phenomena  of  diabetes,  but  tho  oft'oct  of  each  injection  is  ouly 
transient.  As  yet  there  is  no  satisfactory  ovideuco^timo  has 
liardly  allowed  of  that — to  show  that  diabetes  iu  its  most 
serious  forms  can  bo  completely  cured  by  insulin.  It  may  bo 
that  tho  groat  majority  of  severe  oases  cannot  hope  for  moro 
than  prolongation  of  lifo,  with  greater  strength  and  ampler 
dietary,  but  only  at  tho  cost  01  coutiuuoua  treatment  with 
insulin. 

Insulin  and  its  .\dministratiov. 

Tho  insulin  is  procured  by  alcoholic  extraction  of  pancreas 
from  tho  abattoirs.  By  a  complicated  alcoholic  fractionation, 
and  other  processes  of  fractional  precipitation,  tho  uctivo  con- 


stituent is  obtained  in  a  state  of  relative  purity,  and  is  put  up 
in  sterile  watery  solution  with  a  trace  of  antiseptic  added. 
Ampoules  of  solution  should  be  kept  in  the  cold  wherever 
possible.  The  injection  should  be  made  with  a  fine  needle, 
preferably  under  the  skiu  of  the  upper  arm.  A  slight  tingling 
or  discomfort  may  bo  caused  for  a  few  minutes,  but  no  pro- 
longed effects  of  local  irritation  or  reaction  have  occurred,  and 
the  same  place  may  bo  used  again  and  again  for  injections. 

Tho  unit  dose  is  not  measured  by  reference  to  the  weight 
of  substance  taken  into  solution,  but  by  determining  the 
volume  of  final  solution  required  to  reduce  the  blool  sugar  of 
a  2-kilo  rabbit  under  standard  conditions  to  about  0.04  per 
cent.,  at  which  level  convulsions  appear.  Three  units,  as  at 
present  defined,  produce  this  effect  in  a  rabbit ;  or  the  units 
may  be  calculated  by  observations  on  mice  under  similar 
standard  conditions.  The  average  single  dose  for  an  adult 
patient  is  10  new  style  units,  but  the  administration  should 
always  be  guided  by  thought  in  units  rather  than  in  the 
so-called  doses. 

In  a  healthy  subject,  starved  previously  for  fifteen  hours 
and  remaining  without  food,  30  units  will  cause  a  fall  of 
blood  sugar  commencing  in  less  than  half  an  hour  and  progres- 
sing for  about  three  hours.  The  fall  may  be  from  the  normal 
level  of  about  0.12  per  cent,  or  0.1  per  cent,  down  to  0.06  per 
cent.,  near  which  level  definite  and  serious  features  of  sugar 
deficiency  are  likely  to  appear.  .V  larger  dose  of  insu'in  is 
required  to  produce  this  critical  fall  in  the  healthy  human 
being,  where  tho  liver  is  full  of  stored  glycogen,  than  in  a:i 
emaciated  diabetic.  In  the  latter  a  rapid  fall  in  blood  sugar 
and  the  development  of  hypoglycaemic  features  do  occur 
much  more  readily.  The  similarly  produced  insulin  hypo- 
glycaemia  iu  a  rabbit  is  attended  by  convulsions,  coma,  and 
muscular  flaccijity.  The  rabbit  remains  apparently'  mori- 
bund, aud  without  treatment  may  die  in  an  hour  or  two ;  but 
tho  intravenous  injection  of  glucose  solution  at  this  stage 
will  in  a  couple  of  minutes  restore  an  unconscious  and  con- 
vulsed animal  into  an  apparently  normal  creature  that  will 
probably  begin  at  once  to  nibble  food  again.  Subcutaneous 
injection  of  glucose  solution  is  equally  effective,  though  ten 
or  fifteen  minutes  are  then  needed  for  recovery.  The  parallel 
phenomena  of  insuliu  hypoglycaemia  iu  the  human  patient 
are  described  later.  They  can  bo  checked  at  once  by  tho 
administration  of  glucose,  but  their  occurrcnco  should  be 
avoided  altogether  by  carefully  attending  to  tiio  time  when 
insulin  is  given  in  relationship  to  food. 

Administration  in  Relation  to  Food. 
Insulin  should  never  be  given  during  periods  of  abstinenco 
from  food.  Glucose  reaches  the  blood  very  soon  after  a  meal, 
and  continues  to  do  so  for  two  or  four  hours,  varying  with 
the  nature  of  the  meal,  whether  carbohydrate  or  protein. 
Tho  effect  of  insulin  lasts  for  a  period  up  to  eight  hours,  but 
there  is  little  danger  of  serious  features  developing  after  the 
fifth  hour.  Therefore  each  injection  should  be  followed  by 
a  meal  in  about  a  quarter  of  an  hour,  and  fresh  food  should 
be  given  every  three  or  four  hours  subsequently  until  tho 
insulin  effect  has  passed  boyoudsuch  activity  as  might  retlucc 
tho  blood  sugar  to  a  seriously  low  level.  It  is  obviously  safer 
to  give  two  small  doses  at  fully  spaced  intervals  rather  than 
ono  largo  dose  daily,  and  a  largo  doso  should  never  bo  given 
iu  tho  evening,  for  serious  changes  might  arise  unnoticed 
durin"  tho  timo  of  sleep  and  abstinenco  from  fo^vl.  One 
worker  found  that  ono  unit  of  insuliu  could  provide  for  tho 
efficient  consumption  of  2  grams  carbohydrnto  taken  as  such 
in  tho  food  of  a  completely  diabetio  patient.  Protein  foo<l 
contains  nearly  half  its  weight  of  potential  carbohydrate,  s.i 
that  tho  same  do.so  of  insulin  should  provide  for  at  least 
4  grams  of  protein.  But  tho  c.irbohydrato  from  protein 
enters  tho  blood  much  more  slowly  than  does  that  of  carbo- 
hydrate food  taken  directly  as  such.  Moreover,  diabetic 
patients  vary  greatly  iu  tho  amount  of  insulin  required  to 
cover  tho  food  taken,  while  even  tho  individual  {vitiont  may 
vary  from  timo  to  timo  in  his  needs.  It  is  therefore  im[x>ssibIo 
at  present  to  state  tho  doses  of  iusniin  nooiloti  in  resiH?ot  of 
any  scale  of  diet.  Each  patient  must  bo  tried  separately 
with  reward  to  his  own  iudividual  rcquircmout,  aud  tlio 
dos.vo  siibsecpieutly  watched  for  possible  ch.-vugcs  in  tho 
amount  needed. 

Clinical  Fk.^tcuks  ok  lIvrooLYCAFMto  Collapsb. 

Tho  results  of  an  exceaslvo  dos.ogo  of  insuliu  were  rarolv 

seen.     At  two  of  tho  centres  there  was  no  cxporicuoo  at  »il 

of   thoui.     Other  workers   saw  them  to  a   moderate   dogrei-, 

particularly   iu  cases  whero  diabetic   patients    were   given 
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insulin  daring  periods  of  starvation  for  the  purpose  of 
studying  its  influence  on  tlie  standaid  metabolism. 

The  reaction,  wliicli  usually  appeared  three  or  four  hours 
after  insulin  injection,  coinmauceJ  often  with  a  sense  of 
■weakness,  sometimes  associated  with  free  perspiration. 
Faintness,  dizziness,  and  mistiness  of  vision  were  added  to 
this;  and  the  patient  might  either  feel  drowsy,  as  tliough 
going  quietly  uuder  an  anaesthetic,  or  show  intense  anxiety 
from  the  sense  of  rapidly  advancing  and  overwhelming 
weakness.  The  nervous  reflexes  were  simply  depressed  but 
not  otherwise  changed.  The  blood  sugar  was  tlien  usually 
down  to  0.05  or  0.05  per  cent.  Prompt  recovery  in  ten 
or  fifteen  minutes  was  easily  obtained  by  giving  glucose 
from  10  to  20  grams,  or  about  1/2  oz.  drunk  in  3  or  4  oz. 
of  water.  Cases  that  through  lack  of  proper  vigilance  might 
have  been  allowed  to  pass  into  unconsciousness  would 
require  subcutaneous  or  intravenous  injections  of  glucose 
solution  (5  per  cent,  in  normal  saline).  Milder  cases  at  the 
onset  of  collapse  can  be  treated  by  cane  sugar.  Glucose  is 
not  essential  except  for  intravenous  injection. 

No  fatalities  from  this  cause  have  been  observed  in  Great 
Britain,  and  llie  experience  of  the  first  three  months  would 
suggest  that  the  danger  from  it  is  slight.  That  happy  result 
is,  however,  not  to  be  taken  as  evidence  that  the  danger  is 
negligible  but  rather  to  be  ascribed  to- the  close  attention  that 
was  given  daily  to  these  patients  and  to  the  repeated  measure- 
ments of  their  bleed  sugar  curves.  Unnoticed  changes  in  the 
sugar  variation  of  a  diabetic  miglit  easily  occasion  a  serious 
insulin  collaj'se ;  or  (he  reaction  might  follow  from  some 
quite  trivial  chance,  such  as  a  patient  for  some  reason  or 
other  leaving  uneaten  the  meal  that  was  ordered  to  follow  an 
injection  of  insulin. 

An  instance  that  did  occur  in  one  hospital  ward  recently 
may  be  quoted  in  lull,  since  it  illuslrates  emphatically  the 
great  need  of  care  in  using  this  new  and  powerful  method  of 
treatment. 

Case  A. — k  man,  aged  62,  who  hacl  suffered  from  diibetes  mellitug 
for  seven  years.  He  was  greatly  emaciated.  He  had  ataxia  of  the 
legs,  tlie  kuee  jerks  were  absent;  he  presented  Romberg's  signs 
and  optic  neuritis.  The  Wassermann  reaction  was  ne"ative. 
There  was  no  evidence  of  cerebral  tumour.  During  nine  days 
after  admission  the  patient  was  kept  011  53  grams  of  fat,  84  granis 
of  protein,  and  107  grams  of  carbohydrate,  in  order  that  his  ketosis 
might  improve.  Tliis  it  rapiilly  did.  He  retained  00  the  average 
about  50  grams  of  carbohydrate,  the  urme  su^ar  averaging  between 
50  and  60  grams  per  diem. 

April  4th.  The  fasting  blood  sugar  was  0.33  per  cent.  The 
administration  of  insulin  began,  10  units  Ijeing  given  three  times 
a  day.  Diet  consisted  of  108  grams  carbohydrate,  85 grams  protem 
and  £4  gram  of  fat.     Tlie  urine  on  this  date  l.'ecame  free  of  sugar. 

April  5th.  Thirty  units  of  insulin.  At  3  |i.m.  patient  says  he 
has  been  perspiring  since  2  p.m..  especially  noticeable  on  the 
bead.     He  leels  rather  sick  and  irritable,  but  seems  quite  well. 

April  6th:  Yesterday's  urine  was  free  from  sugar  and  acetone. 
Usual  dose  insulin  10  units  given  at  6  a.m.  Patient  feels  wed' 
this  morning,  but  is  even  more  hungry  than  usual.  Feels  fjuite 
well  but  ratlier  tired.  1  p.m.  :  10  units  insulin  given.  Usual 
dinner.  2.30  p.m.:  The  patient  got  up  to  shave  and  wash.  He 
returned  to  bed  about  3  p.m.,  and  felt  a  glow  going  all 
over  him  and  lie  began  to  perspire,  felt  slightly  sick  and 
very  irritable.  At  3.30  p.m.  he  had  a  short  sleep— he  said  he 
had  a  feeling  of  apprehension.  3.45  p.m. :  The  patient  awoke 
in  a  violent  rage,  swearing  and  shouting  at  another  patient 
in  the  room  for  no  apparent  reason.  He  was  perspiring 
profusely.  Eyes  staring.  Speech  very  thick.  'Ho  twitching! 
Pulse  feeble  but  not  rapid.  Whisky  1  oz.  in  180  com.  hot 
water  given.  Patient  drank  this  easily  and  said  he  felt  better, 
though  he  began  to  feel  shivery.  Face  looked  very  congested  and 
veins  on  temples  were  very  prominent.  Pulse  improved  after  the 
stimulant  but  patient  gradually  became  more  helpless  and  said  he 
felt  "drunk."  Saliva  dribbling.  4.10p.m.:  The  patient  cannot 
hold  his  head  straight  (fails  to  right  side),  great  difficulty  in 
swallowing,  the  tea  coming  down  his  nose.  He  ate  half  an"  egg 
and  a  .ittle  tea  (usual  dose  of  insulin  not  givenl.  At  4.15  p.m. 
he  was  much  paler,  skin  still  very  moist  and  cold  ;  cmnot  sp;ak 
at  all.  Unable  to  swallow.  5.15  p.m. :  Patient  quite  unconscious; 
incontinence  of  urine,  lilood  taken  for  sugar  =^0.09  per  cent.  Moan- 
ing continually,  with  occasional  very  loud  groans  (almost  a  roar). 
Cannot  swallow  glucose  prepared.  6  p.m.:  Intravenous  injection 
of  glucose,  45  grams  in  450  c.cm.  normal  saline  solution.  6.5  p.m. : 
(Jroaning  stopped,  and  patient  opened  his  eves  and  became  very 
restless.  6.10  p.m.:  Consciousness  regained;  dribbling  of  saliva 
stopped.  Patient  began  to  speak,  saving  that  his  throat  was  sore 
and  lie  felt  very  cold.  Glucose,  25  grams  in  240  c.cm.  water, 
and  lime-juice  given  by  mouth  and  swallowed  easily.  7  p.m.: 
I'atient  sitting  up  in  bed,  feeling  well  and  hungry 'and  much 
warmer.  He  remembers  nothing  from  the  time  wlien  his  tea 
was  brought  in  at  4  p.m.  until  6  30  p.m.  He  remsmbers  the 
onset  of  the  utiack  very  diBtinctly,  and  says  he  knows  he  lost  all 
control  and  was  .shouting  „,.,l  s-.vearing  ^vl;eM  ihc  attack  came  on. 
He  savs  the  irritabiluy   seemed  to  -come    over  him  in  waves"    I 


leaving. him  with  a  feeling  of  nausea.  7.15  p.m.,  patient  ata 
supper-egg,  cauliflower  100  grama,  oatcake  30  grams,  butter 
15  grams,   2  cups  of  coffee,  cream  60  c.cm. 

April  7th.  Patient  feeling  very  much  better.  On  previous  day 
the  urine  contained  6  grams  sugar,  although  154  grams  carbo- 
hydrate, 74  grams  protein,  and  108  grams  fat  had  been  taken  in  his 
diet. 

Since  April  8th  only  small  traces  of  sugar  have  appeared  in  tlie 
urine,  in  spite  of  the  diet  consisting  of  between  140  to  150  grama 
carbohydrate,  78  grams  protein,  and  150  fat.  There  has  been  a 
steady  improvement,  blood  sugar  remaining  at  about  0.150  percent., 
but  on  a  number  of  occasions  there  have  been  signs  of  hypoglyc- 
aemia.  These  usually  occurred  in  the  late  afternoon.  Theamoaiita 
of  insulin  vary  between  20  and  30  units  per  day.  It  is  apparent  in 
th\s|case  that  symptoms  due  to  hypoglycaemia  occurred  very  readilv 
as  during  the  severe  attack  the  blood  sugar  had  only  decreased  16 
0.09  per  cent. 

If  insulin  be  given  to  patients  in  such  amounts  as  to  keep 
the  urine  free  from  sugar  the  dosage  must  be  frequently 
checked  by  blood  sugar  determinations.  And  for  all  cases 
under  insulin  treatment  glucose  or  cane  sugar  must  be  kepi 
ready  at  hand,  so  that  a  small  quantity  may  be  given  to 
the  patient  as  soon  as  any  premonitory  symptoms  of  hypo- 
glycaemia are  noticed. 

Selection  of  P.\tients  for  Treatment. 
The  instructions  drawn  up  by  the  Committee  advising  the 
Ministry  of  Health  upon  the  use  of  insulin  require  that  there 
shall  be  no  luxury  use  of  this  product  until  supplies  are 
abundant.  Mild  cases  of  glycosuria  or  diabetes  are  therefore 
excluded,  and  with  these  would  automatically  be  classed 
those  cases  (renal  glycosuria)  where  sugar  is  present  in  tlie 
urine  for  three  or  four  hours  after  food,  owing  to  excessivn 
permeability  of  the  kidney,  though  the  blood  sugar  is  not 
raised  above  the  normal  percentage,  and  the  patient  remains 
otherwise  in  good  health.  It  is  obvious  that  wlienever  insulin 
becomes  available  for  the  treatment  of  mild  cases,  great  care 
will  need  to  be  exercised  in  the  exclusion  of  such  cases  of 
renal  glycosuria  from  insulin  administration  since  they  wou'd 
be  likely  to  show  early  and  dangerous  hypoglycaemic  collapse. 
All  ordinary  diabetics  should,  in  the  tirst  place,  be  put  on 
a  restricted  diet  with  some  periods  of  starvation — as,  Ut 
example,  by  the  Allen  or  Graham  procedure — and  their  treat- 
ment continued  simply  in  this  way  on  the  licei  established 
by  workers  in  the  years  immediately  preceding  the  intro- 
duction of  insulin.  If  the  diabetes  is  not  of  long  standing  ni  d 
the  patient  not  greatly  wasted,  this  treatment  would  prohnh  y 
suffice,  or  might  need  only  slight  assistance  later  with  insnl  n. 
But  if  the  disease  is  of  long  duration,  with  proved  excess  ol 
blood  sugar,  and  the  patient  fails  after  starvation  to  to'erata 
any  diet  of  less  value  than  about  1  000  calories  in  tie  twenty- 
four  hours,  so  that  strength  and  weight  continue  to  fail 
seriously,  then  insulin  should  be  given  systematically. 

The  cases  hitherto  treated  at  the  research  centres  have  all 
been  of  this  severe  type.  The  reasons  for  this  choice  were 
two:  In  the  first  place,  the  supply  of  insulin  made  at  each 
hospital  laboratory  was  small,  and  it  was  naturally  reserved 
for  those  patients  who  were  so  seriously  ill  that  without  the 
aid  of  the  new  treatment  they  could  not  have  been  expected 
to  live  many  months  longer.  Secondly,  these  serious  cases, 
in  whom  failure  of  ordinary  treatment  by  dieting  over  a  long 
period  had  proved  the  almost  complete  decay  of  the  patient's 
natural  mechanism  for  the  proper  metabolism  of  carbo- 
hydrates and  fats,  gave  an  opportunit*,-  for  demonstrating 
clearly  and  at  once  in  each  individual  case  the  powerful  elleot 
of  insulin  against  the  background  of  complete  diabetes.  Mild 
or  acute  cases  of  diabetes  often  recover  so  well  during  the 
first  course  of  dietetic  treatment  without  any  aid  from  insulin 
that  it  would  have  been  necessary  to  study  a  considerable 
number  of  them  in  order  to  demonstrate  convincingly  the 
effect  of  insulin. 

The  method  of  controlling  the  diet  varied  in  the  different 
centres,  and  it  is  needless  to  discuss  the  details  of  this, 
because  every  physician  has  developed  in  the  course  of  his 
experience  in  the  treatment  of  diabetics  his  own  individual 
rules  for  the  construction  of  a  dietary ;  and  there  was  only 
one  instance,  to  which  reference  is  made  later  (Case  E), 
suggesting  that  a  special  arrangement  of  the  proportions  of 
foodstuffs  may  be  combined  with  the  action  of  insulin  in  such 
a  way  as  to  lead  to  a  sustained  improvement  in  the  patient's 
own  tolerance  of  carbohydrate.  The  general  experience  was 
that  insulin  acted  simply  as  a  temporary  instrument  to  enable 
a  diabetic  to  eat  a  certain  amount  more  of  food  than  he  could 
previously  tolerate  without  the  appearance  of  sugar  or  acetone 
bodies  in  tlio  urine  and  without  a  rise  in  his  blood  sugar. 
Each  dose    of    insulin,    therefore,  enabled   him  to  get  more 
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energy  out  of  the  food  and  to  increase  the  reserve  stored 
up  in  his  tissues  as  evidenced  by  increase  of  veeight.  Only 
a  progressive  increase  of  weight  over  several  weeks  was 
accepted  as  proof  of  tissue  increase,  for  theie  was  reason 
to  believe  that  part  of  the  increase  of  weight  was  due  simply 
to  increased  retention  of  water  in  the  body. 

The  following  cases  are  quoted,  briefly,  to  illustrate  the 
doses  of  insulin  needed  in  severe  cases : 

disc  B.— Woman,  56  years  old,  with  steadily  progiessive  and 
very  severe  diabetes.  During  the  last  eighteen  moutlis  she  had 
repeatedly  uudergone  dietetio  treatment  iu  hospital,  at  first  with 
Immediate  success,  but  ultimately  tolerance  could  not  be  estab- 
lished ou  any  diet  sufficieut  to  maintain  life. 

After  five  days'  continued  starvation,  the  urine  became  sugar- 
free.  The  subsequent  tolerance  was  of  a  diet  of  only  190  calories 
iu  twenty-four  hours. 

liy  the  administration  of  60  units  of  insulin  each  day  she  was 
enabled  to  tolerate  1,350  calories  daily,  with  80  grams  carbohydrate, 
and  her  weight  was  raised  in  ten  weeks  from  5Bt.  101b.  to  7  st. 
Duiing  the  day  the  urine  was  sugar-free  and  contained  no  acetone 
bodies  on  this  diet;  but  each  morning  the  blood  sugar  was  over 
0.4  per  cent.,  and  the  urine  contained  sugar  and  a  trace  of  ketone 
friiM)  the  failure  of  her  owu  unaided  metabolic  processes  during 
ths  night. 

('(ISC  t'. — Man,  aged  18,  with  severe  diabetes  for  three  years.  On 
a  diet  of  COO  calories,  containing  20  grams  carbohydrate,  he 
excreted  30  grams  of  sugar  daily.  With  insulin,  about  12  units 
daily,  he  could  tolerate  a  diet  of  1,400  calories  daily,  containing 
48  grams  carbohydrate,  the  urine  being  sugar-free  and  the  blood 
Eugar  below  0.2  per  cent.  His  weight  and  strength  have  steadily 
increased. 

Vine  D.—\  very  severe  case,  who  had  been  kept  just  alive  for  the 
two  months  preceding  insulin  treatment  on  a  diet  of  600  to  800 
calories  daily.  Ou  tliis  he  was  excreting  large  amounts  of  sugar 
and  ketone  bodies,  and  seemed  unlikely  to  survive  many  weeks. 
Insulin  twice  daily  enabled  such  increase  of  diet  to  be  made  that 
there  was  a  gain  of  weiglit  of  15  lb.  in  the  first  fortnight.  He  was 
eventually  raised  to  2,500  calories  with  70  grams  carbohydrate, 
upon  which,  with  slight  glycosuria,  he  was  able  to  return  to 
work  while  continuing  insulin  injections  twice  daily. 

Tlie  doses  in  severe  cases  may  be  from  10  to  20  or  even 
30  units  twice  a  day,  or  a  smaller  amount  divided  between 
three  doses.  Patients  with  so  grave  a  form  of  the  disease 
plainly  ought  to  be  treated  at  first  in  special  iustitutions, 
where  the  diet  can  be  closely  controlled  and  the  blood  sugar 
frequently  determined.  If,  after  treatment  has  coiumeuced, 
only  one  measurement  of  the  blood  sugar  is  made  occasion- 
ally, it  should  be  from  a  sample  taken  at  the  same  time  daily 
and  three  hours  after  the  injection  of  iusuliu  aud  the  con- 
Bumption  of  a  meal  directly  related  to  that  injection.  With 
such  precautions  it  may  be  possible  to  give  enough  insulin  to 
keep  the  urine  entirely  sugar-free,  and  that  condition  would 
seem  to  be  the  ideal  aim  when  hopes  of  ultimate  cure  or 
real  amelioration  are  entertained.  The  esseutial  principle  iu 
the  treatment  of  diabetics  by  diet  control  alone  has  been 
generally  recognized  to  bo  the  avoidance  of  liypcrglycaemia 
a.nd  glycosuria,  so  that  the  intrinsic  powers  of  carbohydrate 
metabolism  may  bo  slowly  regaiuod  iu  the  long  period  of 
comparative  rest  from  overstrain.  Insulin  ought  to  aid 
this  rest  period.  But  it  insulin  is  given  in  sucTi  amounts 
as  to  prevent  the  appearance  of  sugar  in  the  urine,  there  are 
no  means  of  estimating  the  full  effect  of  the  dose  except  by 
watching  tho  blood  sugar.  If  tlio  latter  cannot  be  done 
sufficiently  often  it  is  probably  safer  to  avoid  tho  danger  of 
bypoglycaomic  collapse  from  too  much  insulin  by  reducing 
the  dose  to  such  a  level  as  will  just  allow  the  paticuts  a 
Blight  glycosuria  as  a  safety  gauge.  Iu  such  conditions  the 
patient  will  put  on  weight  and  recover  strength,  though  on 
a  road  that  may  not  he  tho  quickest  way  to  cure. 

Real  improvement  was  reported  iu  cue  case,  aud  hero  the 
physician  believed  that  the  good  result  had  been  attained  by 
tho  exclusion  of  all  oarbohydrato  as  such  from  tlio  increased 
diet  under  insulin.  This  method  was  not  tried  by  tho  other 
workers,  who  had  all  allowed  somo  carbohydrate  food  to 
their  patients. 

Case  E.—A.  man  with  severe  diabetes,  which  had  not  yielded  to 
rigid  dietetio  treatment  soma  weeks  previously  iu  hospit,^I.  Ou 
1,360  calories,  with  16  grams  carbohydrate,  lie  passed  from  25  to 
83  graiUB  of  sugar  daily.  The  blood  sugar  at  9  a.m.  was  0.24  per 
cent. 

Ue  W.19  given  insulin,  12  units,  each  day  at  9  a.m.  with  a  meal 
the  first  meiil  being  at  6  a.m.  The  9  a.m.  blood  sugar  grudunlly 
tell  to  0.15  per  cent.    It  was  then  fouud  that  three  hours  after 


12  units  of  insulin  the  blood  sugar  had  fallen  to0.05S  per  cent.  Tho 
daily  dose  of  insulin  was  consequently  redirced  to  a  lower  level  at 
8  units  daily.  There  was  no  glycosuria  for  three  weeks  aud  only  a 
small  amount  of  ketone  bodies  persisted. 

Subsequently  the  insulin. was  reduced  to  4  anils  daily,  upon 
which  a  diet  of  2,000  calories,  consisting  chiefly  of  protein  and  fat 
with  carbohydrate  as  vegetables,  is  tolerated  without  glycosuria 
and  with  a  blood  sugar  of  0.11  to  0.13  per  cent. 

It  is  obvious  that  if  this  dietetic  method  is  proved  to  be 
generally  applicable  there  will  be  a  great  economy  in  the  use 
of  insulin  as  well  as  a  better  hope  of  real  cure.  '  It  is  a  most 
expensive  method  of  feeding  a  patient  wlien  carbohydrate  is 
given  under  the  protection  of  lusulio,  the  latter  costing  at 
present  nearly  3s.  for  the  control  of  30  grams  or  one  ounce  of 
carbohydrate  food  when  eaten  by  a  patient  with  completo 
diabetes. 

The  Treatmknt  of  Cojia. 
Only  7  cases  have  been  treated  at  the  various  centres,  and 
they  appear  to  fall  into  two  clinical  groups. 

Coma  in  Diabeles. 
First  come  three  cases  of  coma  in  diabetes,  developing 
as  the  result  of  surgical  operations  iu  not  very  severe 
diabetics.  In  all  these  the  blood  sugar  during  tiie  coma 
was  very  high,  from  0.7  to  0.8  per  cent. ;  air  hunger  and 
dyspnoea  were  not  conspicuous  clinical  features,  though 
unfortunately  this  was  not  checked  by  measurements  of  the 
alveolar  carbonic  dioxide  or  of  the  alkaline  re.serve  of  the 
blood ;  there  was  but  little  acetone  in  the  breath  and  not 
much  aceto-acetic  acid  in  the  urine.  The  cases  were  there- 
fore of  coma  with  great  hyperglycaemia,  but  not  with  severe 
ketosis.  No  improvement  was  obtained  with  insulin,  though 
only  iu  one  case  was  the  sub.stance  given  in  sufficient  amount 
to  reduce  tho  blood  sugar,  aud  it  is  therefore  only  in  the 
latter  that  failure  need  be  admitted.  The  other  two  instances 
should  be  discarded  :  iu  one  of  them  insulin  was  injected  too 
late  when  the  circulation  had  practically  failed,  and  iu  tho 
other  the  blood  sugar  o£  0.78  per  cent,  was  virtually  unaffected 
by  30  units  of  iusuliu. 

Case  B'.^X  wouvAu  of  70,  with  gall  stones  but  no  obvious  liver 
disease,  with  arteriosclerosis,  aud  slight  diabetes.  She  passed 
into  coma  directly  after  an  operation  in  which  the  gall  stones  weie 
removed.  After  five  hours  of  coma  the  blood  sugar  was  0.79  per 
cent.  Dyspnoea  moderate,  witli  faint  odour  of  acetone  in  the 
breath  aud  only  a  slight  ferric  chloride  reaction  iu  the  uriue.  Xo 
extensor  response  or  other  neurological  physical  signs. 

Insulin  was  given  subctitaueous'y  iu  repeated  doses  of  30  or  more 
units.  Five  hours  later,  after  a  total  of  105  units  had  been  given, 
the  blood  sugar  was  0.4  per  cent.  Saline  solution  had  also  been 
given  freely.  There  was  absolutely  no  clinical  improvement,  and 
the  patient  died  ten  ho  irs  later.  Post  inorteiii  e.xaniiuation  was 
refused.  Clinically  the  condition  appeared  to  be  (hat  of  simple 
coma,  though  other  possibilities  cauuot  be  rigidly  excluded. 

Ordhiarij  Diabetic  Coma, 
The  second  group  of  cases,  four  in  number,  was  that  of 
ordinary  diabetic  coma  not  related  to  surgical  oi>eiatiou, 
and  showing  a  much  lower  blood  sugar,  0.3  to  0.4  per  cent., 
but  greater  air  hunger,  with  deprcssiou.  of  tho  alveolar  COj 
and  with  an  abuudanco  ot  ketouo  bodies  in  the  urine. 
Further  observatiou»  are  needed  before  the  contrast  suggesleil 
between  the  two  groups,  of  surgical  coma  in  diabetes  aud 
of  ouliuary  diabetic  coma  respectively,  cau  bo  c>l)ih!isheil. 
But  it  is  obvious  that  tho  jiationts  in  Iho  secoud  group 
showed  ketosis  rather  than  hyperglycaemia.  aud  iu  this 
group  three  out  of  four  woro  unproved  iu  a  very  sliikiu^ 
way  by  iusuliu. 

Cu.-c  G.-~X  man  was  ad  nil  I  tod  10  li.>spit;il  on  the  verge  of  disbetio 
coma,  being  just  conscious,  and  wiih  e.'tlreine  air  hunger  a.f  shoivu 
by  the  big  respir.vtory  111  ,veiiiciitH  of  his  ab  Uviicu  and  chest.  The 
blood  sugar  was  0.33  p-r  cent.,  a  figure  ofleu  seen  in  ordinary 
diabetics  while  iu  fair  heilth;  bill  (he  alveolar  COj  was  1.1  jwr 
cent.,  a  reading  so  low  that  iu  the  experience  of  Ihc  physician  lu 
cliargo  ot  the  case  >ilw.^ys  meant  death  wilhiu  al>out  twelve 
hours,  for  he  had  never  seeu  recovery  iu  auy  i^atient  with  alveolar 
COj  lower  than  18  v>er  cent. 

Insulin,  18  unit*,  was  given;  and  abuiid.'\nco  of  water  (15  or. 
hourlyi,  together  with  sodium  b:c*rbonatc  2  dr.Hchmsby  the  mouth 
every  two  hours  for  three  doses.  In  two  hours  the  yw  ■■-•  '  ,..»n 
to  feel  bettor,  and   his  air  lniMj;or  w.is  lessoning  at  t!  r. 

.\t  six  hours  the  blood  sugar  was  0.11  per  cent,  and  the  - ...  ^  c>i 

h.id  risen  to  2.7  per  cent.  The  p,alieut  recovered  and  now  has  a 
morniutj  blood  sugar  of  O.lj  i>cr  ceut.  ou  12  auits  daily  of  insulin. 


74©    APRir.  28,  1923] 


MEDICAL  NOTES  IN  PARLIAMENT. 


[Thv  fearrraa 


and  a  diet  ot  53  grams  protein,  105  grams  fat,  and  16  grama  carbo 
hvdrate  in  vegetables.  There  lias  been  no  glycosuria  for  three 
weeks. 

Gate  H.—A  boy  admitted  in  diabetic  coma,  with  air  hunger  and 
low  bicarbonate  reserve  in  the  blood.  Insulin  given,  but  no  sugar. 
Death. 

Case  I. — A  young  woman  of  25,  in  coma,  with  air  hnnger,  acidosis, 
and  blood  sugar  of  0.4  per  cent.  She  was  given  insulin  snb- 
cutaneously,  10  units  every  three  hours ;  at  the  same  time  fluid  was 
given  freely  and  glucose  solution  both  intravenously  and  sub- 
outaneously.  The  blood  sugar  was  thereby  raised  to  the  very  high 
figure  of  1  per  cent.    The  patient  recovered. 

The  last  case  (Case  I)  raises  a  paradox  for  discnssion. 
Sugar  ia  sometimes  given  together  with  insulin  in  cases  of 
diabetic  coma,  with  the  intention  of  preventing  the  comatose 
state  from  being  further  aggravated  by  hypoglycaemio 
collapse.  Now  it  appears  from  the  cases  quoted  that  coma 
may  arise  when  the  blood  sugar  is  not  unusually  high,  and 
also  that  the  patient  may  emerge  from  coma  though  the 
blood  sugar  has  been  raised  by  added  glucose  to  1  per  cent. 
On  the  other  hand,  a  case  (Case  F^  of  post- surgical  coma  with 
high  blood  sugar  was  not  improved,  though  the  blood  sugar 
■was  reduced  to  0.4  per  cent,  by  insulin.  i?he  percentage  of 
blood  sugar,  therefore,  appears  to  bear  no  direct  relation  to 
the  state  of  diabetic  coma. 

It  is,  however,  impossible  to  neglect  a  comparison  between  the 
states  of  diabetic  coma  and  hypoglycaemic  collapse,  the  latter 
being  an  entirely  novel  conception  that  has  come  into  patho- 
logical thought  as  the  result  of  experience  with  insulin.  The 
hypoglycaemic  collapse  is  caused  by  the  artificial  lowering  of 
the  blood  sugar  to  half  its  normal  level  for  health,  and  it  ia 
at  once  relieved  by  giving  sugar.  The  brain  is  therefore  as 
sensitive  to  the  withdrawal  of  sugar  as  to  sudden  diminution 
in  its  oxygen  supply.  It  may  be  that  one  aspect  of  the 
picture  of  diabetic  coma  is  due  to  the  final  inability  of  the 
brain  cells  to  consume  sugar,  even  though  this  food  be 
presented  to  them  in  abundance  in  the  blood.  Insulin  might 
restore  their  metabolic  power,  and  their  functional  recovery 
might  conceivably  be  aided  by  artificially  increasing  for  a 
short  time  the  amount  of  blood  sugar  upon  which  they  can 
commence  to  feed. 

At  any  rate,  whatever  the  theory,  experience  has  sug- 
gested that,  in  the  treatment  of  diabetic  coma  with  insulin, 
glucose  should  be  given  simultaneously,  either  by  the  mouth 
or  by  the  stomach  tube  or  even  intravenously.  The  insulin 
can  generally  be  administered  bj'  hypodermic  injection.  In 
cases  of  extreme  circulatory  collapse,  it  can  be  used  intra- 
venously without  danger.  In  all  cases  fluid  should  at  the 
same  time  be  given,  but  not  much  in  excess  of  half  a  pint 
every  hour,  so  that  the  patient  on  recovery  from  the  coma 
shall  not  fall  into  danger  of  death  from  pulmonary  oedema. 

The  scanty  experiences  quoted  suggest  that  post-surgical 
coma  in  diabetics  is  difficult  to  treat.  Obviously,  the  best 
way  ia  to  avoid  its  occurrence  altogether  by  careful  pre- 
paration of  the  patient  before  the  operation,  dietetic  control 
and  insuliu  being  used  together  to  free  the  urine  of  ketones 
and  sugar.  There  ia  no  evidence  available  upon  the  course 
of  such  prophylactic  treatment,  or  upon  how  the  action  of 
insulin  may  be  influenced  by  the  proceedings  connected  with 
surgical  operations. 

Other  complications  of  diabetes,  such  as  sepsis,  tuber- 
culosis, or  peripheral  neuritis,  can  presumably  be  influenced 
by  insulin  as  favourably  as  they  are  by  ordinary  dietetic 
control,  when  the  latter  succeeds  in  abolishing  glycosuria, 
liut  on  this  aspect  of  the  general  malady  no  evidence 
has  been  collected,  for  the  first  investigations  in  British 
hospitals  were  restricted  to  simple,  though  serious,  instances 
of  diabetes. 

A  TVST>  has  been  opened  in  commemoration  of  the  Dutch 
gynaecologist  Hector  Treub  to  support  investigations  In 
gynaecology  and  obstetrics.  Subscriptions  should  be  sent 
to  the  president  of  the  fund.  Dr.  C.  C.  Delprat,  98,  Jan 
I.uykcnstraat,  Amsterdam,  or  to  the  secretary,  Dr.  H.  H. 
van  der  iierg,  808,  Keizersgracht,  Amsterdam. 

The  French  congress  of  oto-rUino-laryngology  will  be  held 
at  the  Hotel  de  la  Societe  de  Geographic,  184,  Boulevard 
St.  Germain,  Taris,  under  the  pre.sidency  of  Professor  Jacques 
of  Nancy,  from  May  7th  to  9th,  when  the  following  subjects 
will  be  discussed  :  (1)  Nasopharyngeal  fibromata,  introduced 
by  MM.  Sebileau,  Moure,  and  Laurens :  (2)  radiography  in 
oto  rhino-laryngology,  introduced  by  MM.  Reverchon  and 
Worms.  Further  information  can  be  obtained  from  the  general 
becretary,  Dr.  G.  LiebauU,  216,  Boulevard  St.  Germain,  Paris. 


^tbital  ^aits  in  parliament. 

[Feom  ocb  Pasliambntars  Cobekspondbnt.] 

The  Budget  Debate. 
The  various  points  of  view  taken  by  the  different  speakers  in  tht 
debate  on  the  Budget  have  extended  the  survey  without  adding 
much  to  the  general  knowledge.  The  Chancellor  was  able,  ai 
usual,  to  point  out  that  mnoh  of  the  criticism  directed  against  bii 
proposals  was  mutually  antagonistio  and  to  claim  that  he  wai 
pursuing  the  via  media  of  safety  between  the  Scylla  of  excesslv* 
taxation  and  the  Charybdia  of  baseless  optimism  as  regards 
the  necessity  of  debt  repayments.  In  this  connexion  tha 
remarks  we  made  last  week  aa  to  tha  desirability  ol 
the  greatest  possible  accuracy  In  tha  Treasury  forecasts 
are  very  much  in  point.  Mr.  Baldwin  may  have  with 
him  the  concurrence  of  general  opinion  In  thinking  that  a 
Sinking  Fund  of  £40,000,000  represents  a  just  balance  between 
the  two  conflicting  schools  of  thought,  but  if  there  is  ground 
for  the  criticism  made  that  the  Treasury  has  been  unduly 
cautious  in  its  estimates  of  income  from  taxation — and  the  argu- 
ments In  favour  of  that  contention  have  considerable  force — it  may 
well  be  that  the  close  of  the  present  financial  year  will  show  that 
the  Chancellor's  path  has  led  him  definitely  to  the  debt-reducing 
side  of  the  controversy.  In  that  case  the  general  body  of  taxpayers 
— and  ,the  income  taxpayer  in  particular — will  have  ground  for 
feeling  that  a  more  accurate,  or  less  pessimistic,  forecast  would 
have  lightened  his  burden,  and  that  a  longer  continuance  of 
inflated  surpluses  will  necessitate  some  drastic  reconsideration 
of  our  fiuaucial  procedure. 


Parliamentary  Medical  Committet. 
At  a  meeting,  on  April  23rd,  of  tha  Parliamentary  Medical  Com- 
mittee, of  which  Dr.  F.  E.  Fremantle  is  chairman  and  Sir  Sydney 
liussell- Wells  secretary,  it  was  decided  to  appoint  a  subcommittee 
of  five  members  to  represent  to  the  Minister  of  Health  the  desira- 
bility of  widening  the  power  of  access  to  the  first  register  for 
existing  nurses  on  terms  suggested  by  Dr.  Chappie,  as  follow : 

The  Council  may  accept  for  registration  upon  the  first  register  of  nurses 
auv  applicant  who  presents — 

ia)  A  certificate  of  good  character  ; 

tb)  A  certificate  signed  bj-  the  matron  of  a  general  hospital  or  by  two 
medical  men  setting  out  that  the  applicant  has  bet  n  in  attendance 
upon  the  sick  in  the  capacity  of  a  nurse  for  a  period  of  not  less 
than  three  years  prior  to  November  1st,  j91:*  :  and 
(c)  A  certificate  signed  by  three  medical  men  (one  of  whom  shall  be 
on  the  st^ff  of  a  general  hospital)  settng  out  that  the  applicant 
has  adequate  knowledge  and  experience  of   medical  and  surgi'-al 
nursing,  and  is  competent  to  attend  upon  tbe  sick  in  the  capacity 
of  a  nurse. 
Provided    that   tbe   Council   may    require    tbe    nurse  as  a  conditiou 
precedent  to  registration  to  present  herself  for  special  examination  as  '.a 
comiJetency  and  fitness  before  a  medical  oflicer  or  officers  appointed  by 
the  Council. 

The  subcommittee  was  also  asked  to  suggest  to  the  Government 
the  appointment  of  a  Select  Committee  to  inquire  into  the  dis- 
satisfaction .in  the  nursing  profession  owing  to  the  failure  of  the 
Begistrationi  Act  to  function  in  a  number  of  respects. 

Communications  were  received  thanking  the  committee  for  tha 
work  it  had  done  in  connexion  with  the  Dangerous  Drugs  Bill. 


Insurance  Medical  Service. 

The  Miuister  of  Health  stated,  on  April  18th,  that  as  a  result  of 
discussion  with  the  Insurance  Cousultative  Council,  it  was  not  now 
contemplated  that  any  general  rearrangement  ot  the  insurance 
medical  system  would  be  made.  Certain  modifications  ot  tha 
terms  of  "services  had  been  recommended  by  the  Council,  but 
these  would  not  involve  any  substantial  change  in  the  present 
system.  No  case  had,  in  his  view,  been  made  out  for  a  separata 
investigation  ol  the  kind  suggested,  which  would  complicate,  and 
80  tend  to  delay  a  settlement.  Sir  Kingsley  Wood  wished  to  know 
whether,  in  respect  of  the  payment  to  doctors  on  the  panel  lists, 
the  Government  actuary  bad  advised  that  at  the  end  of  the 
existing  agreements  it  would  no  longer  be  possible  for  the  present 
payment  ot  23.  6d.  a  patient  per  annum  to  be  made  from  the  funds 
of  the  approved  societies;  and  whether  the  Minister  of  Health 
proposed  that  any  further  contributions  should  be  made  from 
State  funds  in  connexion  therewith.  Mr.  Chamberlain  said  thai 
the  Government  actuary  had  given  no  advice  on  tha  matter 
referred  to,  subsequent  to  that  contained  in  his  report  on  the 
financial  provisions  of  the  National  Health  Insurance  Act,  1922. 
The  answer  to  the  latter  part  of  the  question  was  In  the  negative. 

Sir  Kingsley  Wood  asked,  on  April  25rd,  whether  the  attention 
of  the  Minister  ol  Health  had  been  drawn  to  a  commuuicatlon 
recently  issued  by  the  British  Medical  Association  to  doctors 
on  the  panel  lists  entitled  "  Organization  of  Insurance  Practi- 
tioners in  consideration  of,  and  in  the  event  of,  a  refusal  of  the 
terms  offered  by  the  Government  for  National  Health  Insurance 
work,"  which  contemplated  a  refusal  In  certain  contingencies 
to  carry  on  the  panel  service  ;  and  whether  he  would  state 
what  action  he  proposed  to  take  in  such  a  contingency.  Mr. 
Neville  Chamberlain  replied  that  the  communication  to  which  Sir 
Kingslev  Wood  had  referred  was  understood  to  be  a  confidential 
circular  issued  only  to  insurance  practitioners,  and  he  had  no  oflicial 
knowledge  of  it.  Negotiations  with  representatives  ot  insurance 
practitioners  with  a  view  to  the  revision  of  their  terms  ot  service 


ApRIIi   28,   1923] 


EKGLAND  AND  WALES, 


rTBKBnma 
Medical  Jocm?rA£ 


741 


had  been  begun,  anil  the  prospects  o£  a  successful  issue  wouKl 
not  b3  enhanced  by  any  statement  at  this  stage  as  to  the 
Btep  the  Government  rai'_'ht  flud  it  necessary  to  tike  in  a  con- 
tingency which  he  had  every  reason  to  hope  would  not  arise, 
bir  Kiugsley  Wocd  also  asked  whether  the  Government  actuary 
advised  in  1922  that  at  the  end  of  the  esisting  agreements  witii 
doctors  en  the  panel  it  would  no  longer  he  possible  for  the  present 
payment  of  2s.  6d.  per  patient  per  annum  to  be  continusii  to  be 
paid  from  approved  societies'  funds;  and  whether  he  had  given 
any  further  report  or  advice  since  that  date.  Mr.  Chamberlain 
replied  that  in  reporting  on  tbe  fiuanci.Ll  position  of  the  National 
Health  Insurance  Bill  of  1922  the  Government  actuary  did  not  give 
the  advice  which  tbe  question  suggested,  bat  nierely  indicated  his 
opinion  (that  the  charge  proposed  by  the  bill  could  safely  be  borne) 
api>lied  strictly  to  the  proposals  of  that  date  and  should  not  be  held 
to  imply  that  larger  or  more  protracted  additional  charges  conld 
he  borne  by  the  soc  eties.  Xo  further  report  or  advice  had  since 
bfeu  received  from  bim  on  (he  subject. 

Mr.  R.  Murray  asked  whether  Insurance  Committees  in  England 
had  power,  not  "conferred  upon  Insurance  Committees  in  Scotland, 
to  pay  the  expenses  of  complainers  and  witnesses  attending 
meetings  of  Medical  Service  Subcommittees.  Dr.  Elliot  replied 
that  the  position  in  Scotland  was  met  by  the  provision  made  in 
Article  32(6)  of  Medical  Benefits  Regulations  for  the  holding  of 
local  inquiries. 

r.iquor  Traffic  Prohibition  Bill.—'Slv.  Scrymgeour,  to  whom  the 
ballot  gave  the  sitting  of  April  20th  for  "debate  on  the  second 
reading  of  his  bill  for  Liquor  Tratl.c  Prohibition,  presented  the 
case  in  a  speech  of  an  hour  and  a  half.  The  motion  was  seconded 
by  Dr.  Salter,  who,  however,  said  that  he  did  not  believe  that  the 
machinery  tr  method  of  the  bill  were  good.  He  was,  he  said, more 
concerned  to  put  before  the  House  the  case  fcr  prohibition  as  he 
regarded  it  from  scientific  and  sociological  standpoints.  He 
claimed  some  assistance  from  the  course  so  lately  taken  by  the 
house  in  passing  the  bill  to  amend  the  Dangerous  Drugs  Act. 
Dr.  Salter  was  emphatic  in  h  s  contention  that  prohibition  in 
America  has  not  tended  to  drug  addiction,  stating  that  the  official 
declarations  were  all  in  a  contrary  sense.  Finally,  In  that  con- 
nexion lie  quoted  Sir  Arthur  Kewsholme,  who  recently  paid  a 
Epecial  visit  to  America  in  order  to  inform  himself  on  this  par- 
ticular point,  and  reported  that  there  was  no  evidence  whatever 
that  prohibition  had  caused  an  increased  consumption  of  drugs  in 
substitution  to  alcohol.  C>-louel  Sir  Arthur  Holbrook  led  off  the 
oppositi  n  to  the  bill,  quoting  inter  a'ia  the  opinion  of  Sir  James 
Crichton-Browne  as  to  the  value  of  alcohol.  Viscount  Curzou 
seconded  the  rejectiou.  In  the  course  of  tbe  debate  Dr.  Chappie 
decaied  himself  opposed  to  the  bill,  but  said  he  was  not  opposed 
to  prohibition  by  local  option,  because  when  a  small  community 
wns  ripe  for  this  change  he  would  allow  it  to  make  the  change 
willjout  having  tbe  liquor  trafBc  imposed  on  it  by  votes  from 
outside.  Each  centre  could  thus  become  a  demonstration  centre. 
He  believed  that  ultimately  prohibition  would  come  by  way  of  the 
Iccal  vote.    The  hill  was  rejected  by  236  votes  to  14. 

Medical  Herbalists  ilieijiit ration)  lidl. — Commander  Kenworlhv 
inlrodnced,  on  April  23rd,  a  bill  "  to  provide  for  the  registration  of 
medical  herbal  sts"  ;  it  is  hacked  by  Mr.  Mosley  and  Mr.  Lintield; 
it  was  given  first  reading  and  ordered  to  Le  printed. 

lloiisivg  Bill.— 'Sir.  Neville  Chamberlain  explainel  the  provisions 
of  the  Government  Housing  Billon  April  24th.  The  proposal  is 
that  tlie  Treasury  shall  give  to  the  local  authority  a  subsidv  of  £S 
per  house  per  year  fcr  twenty  years,  tUe  size  of  the  house  to  be 
innited  to  a  niaiimuui  of  850  superficial  feet  in  the  case  of  a  two- 
storied  house,  aud  7.^0  for  a  Hit  or  one  storied  house. 

Hiiaid  f/'  tV.iitro/.— The  Minister  of  Health,  on  April  23rd. 
informed  Mr.  .\nimcu  that  the  committee  upon  the  nursing  service 
in  county  and  borough  mental  hospitals,  appointed  bv  the  Boar.l 
ol  (^ntrol  in  March,  1922,  hoped  to  report  shortly,  and  the  Board 
of  Control  did  not  cjusidcr  that  at  this  stage  it  would  be  desirable 
to  add  toils  membership.  The  Joint  Conciliation  Committee  ha  I 
already  been  informed  that  the  Nursing  Committee  would  be 
w  lling  to  consider  a  statement  of  any  views  which  the  Mental 
}Iob|'ilal8  Association  and  the  National  Asylum  Workers'  Cuion 
would  desire  to  put  beiore  them.  Mr.  Ammon  further  afUed 
whether  In  view  of  the  fact  that  the  Board  of  Control  had  no 
le:;i6lBlive  power  aud  could  not  enforce  their  recommendations  on 
tha  visiting  cmmittees,  the  Minister  would  consider  the  ad- 
visability of  abolishing  the  Board  of  Control  and  transferring  its 
present  functions  to  tbe  Ministry  of  Health.  Mr.  Chamberlain 
said  that  tbe  powers  of  the  Board  of  Control  and  their  relation  to 
Iccal  authorities  aud  to  Parliament  were  fully  considered  when  the 
Board  was  established,  and  he  diil  not  think  there  were  adequate 
(grounds  for  initiating  measures  to  alter  the  present  arrangement. 

IVii<T<-n/  Disease  111  the  liritiah  .<nHj/.— Sir  S.  Uussell-Wells  asked, 
on  .Vpril  19lh,  the  rates  of  venereal  disejse  admissions  in  1921  and 
1922  of  the  British  .\riny  on  the  Kliiiie.  in  Constantinople,  aud  in 
the  I'nited  Kiiigdrm;  whether  there  was  any  difference  in  the 
melhods  of  medical  prophylaxes  adopted,  and  whether  any  steps 
were  taken  to  prevent  sohlieis  attending  civil  venereal  clinics  in 
plain  clothes  lu  the  I'nited  Kingdom.  Lieut. -Colonel  Guinness 
replied  that  the  rat  os  per  1,030  were  : 

19.1.  19J2. 

Briti^h  .\rui)' of  Ibe  Ithius       J12.1*      ...      JliSi 

British  .\riuyi:i  CoQstautiQopIe       228.<8      ...       i\A\ 

United  Kinxdom     40.26      .  .       i'.6o 

■"'.0  same  methods  of   medical  prophylaxis  were  followed  at  ea>h 

ihese  coniinauds.     .\s  regards  the  last  part  of  the  qut^stion,  llio 

;  iiistry  said  there  was  no  prohibition  on  the  atlendance  of  men 

Hi  such  dines,  but  they  would  prot>ably  l\ud  medical  attendance, 

whether  iu  plain  clothes  or  in  uui.'orm,  dillicult  in  practice. 


COCAIXE  SUBSTITUTES  COMMITTEE. 

The  Home  Office  and  tbe  Ministry  of  Health  Lave  bad  under 
consideration  the  possibility  of  tbe  use  of  substances  which 
might  serve  the  same  tlierapeutic  purpose  as  cocaine,  but  be 
free  from  its  deleterious  properties.  The  Minister  of  Health, 
after  consultation  with  the  Medical  Ra-search  Council,  has 
appointed  a.  committee  '"  to  investigate  the  comparative  value, 
for  the  therapeutic  purposes  for  which  cocaine  is  at  present 
csed,  of  various  possible  substitutes,  and  the  evidence  as  to 
risk,  if  any,  of  such  substitutes  becoming  drugs  of  addiction." 
The  committee  will  consist  of : 

Dr.  J.  Smith  WHiT.tKF.R,  a  senior  medical  officer  of  the  Ministry 

(Chairman); 
Dr.  Norman-  G.  Bexxett,  surgeon,  Roval  Dental  Hospital.  London: 
Dr.  R.  \V.  BB-IMTHWaite, a  Commissioner  of  the  Board  of  Control; 
Dr.  T.  Carnwath,  a  medical  officer  of  the  Ministrv; 
Dr.  J.  H.  Chaldecott,  senior  anaesthetist  to  St.  Mary's  Hospital, 

Paddington,  nominated  by. the  Anaesthetics  Se'ction  of  the 

Royal  Society  of  Medicine ; 
Dr.  H.  H.  Dale,  of  the  Medical  Research  Council : 
Mr.  T.  B.  Layiox,  surgeon  in  charge  of   the   Throat   and  Ear 

department  of  Guy's  Hospital,  nominated  by   the  Larvugo- 

logical  Section  of  the  Roval  Societv  of  Med  cine; 
Dr.  G.  F.  McCleary,  a  medi'cal  officer  of  the  Ministrr; 
Mr.    R.   Foster    Moore,    surgeon.    Royal    London'  Opblhalmie 

Hospital,  nominate  1  by  the  Ophihaimological  Section  of  the 

Royal  Society  of  Medicine; 
Sir  WiLliam  He'sry  Willcox,  nominated  bv  the  Home  Office. 
The  secretary  is  Ur.  E.  W.  Adams,  M  inistry'of  Health.  Whitehall, 

S.W.I,  to"  whom  all  commun  cations  relating  to  the  work  of 

the  Committee  should  be  addressed. 


Royal  Portsmoctk  Hospital. 
At  a  meeting  of  the  Committee  of  Management  of  the 
Royal  Portsmouth  Hospital  on  April  13th,  Mr.  C.  P.  Cliilde, 
senior  honorary  surgeon,  was  unanimously  elected  chairman 
of  the  Committee  of  Management.  Sir  Harold  Pink,  in 
proposing  his  election,  said  that  Mr.  Childe  was  a  member 
of  the  town  council,  and  this  year  he  had  declined  the 
office  of  Mayor  because  of  his  work  iu  connexion  with  the 
forthcoming  Annual  Meeting  of  the  British  Medical  Associa- 
tion to  be  hekl  in  Portsmouth  under  his  presidency.  Mr. 
Childe,  in  returning  thanks  after  his  election,  said  that  he 
was  not  absolutely  new  tj  hospital  administration,  as  for 
two  and  a  half  years  during  the  war  he  was  administrative 
officer  of  the  5th  Southern  Hospital  of  1,000  beds,  and  this 
experience  had  given  him  some  knowledge  of  the  work.  Up 
to  July  his  time  would  be  taken  up  in  preparing  for  the 
British  Medical  Association,  and  until  that  time  he  lookeol 
forward  to  the  support  of  his  vice-chairman.  He  legrctled 
that  Sir  Harold  Pink  had  vacated  the  chair,  because  during 
his  four  years  of  office  llic  hospital  had  been  raised  out  of 
low  water,  and  for  the  first  time  for  many  years  was  now 
out  of  debt.  The  late  chairman  had  also  been  connected 
with  the  War  Memorial  improvements,  which  had  cost 
£10,CO0.  Mr  Ohilde  added  that  he  looked  upon  his  appoiint- 
meut  with  ^.ide,  because  it  was  the  first  time  that  an 
executive  officer  had  been  called  upon  to  fill  tbe  highest 
position  at  the  hospital.  He  felt  that  tliis  was  evidouoo 
of  the  good  feeling  ex:stmg  between  the  two  departments. 

Dr.  Arnold  Lvnpox. 
Dr.  .\rnold  I.yudon  of  t^raysliott,  Surrey,  who  at  the  end 
of  last  year  retired  from  active  practice,  has  bo«en  presented 
by  his  friends  ai.d  patients  with  a  sptcially  m.ide  mlaid 
mahogany  bookcase,  a  tvpowritor.  and  a  pair  of  field  glasses 
as  a  grateful  acknowledgement  of  his  many  services.  The 
gifts  were  accompanied  by  an  album  conUiining  the  names  of 
the  subscribers.  The  balance  of  the  money  subscribe-.!  lias, 
at  Dr.  Lyndon  s  request,  been  prosontevl  to  the  Orayshott 
Nursing  Assi^ciation,  to  form  a  reserve  fund  which  could  bo 
drawn  upon  when  necessary  to  kee-p  the  district  nurses' 
cott.T-e  in  repair.  Dr.  Lyndon  has  long  taken  an  active  part 
iu  tlio  work  of  the  Briti-sh  Medical  .Association :  ho  is  a 
member  of  the  Central  Council  and  of  several  committcca 
nn.l  subcommittees,  and  is  a  past  president  of  the  Surrey 
Branch.  Ho  is  clia  rinan  of  the  Surrey  Local  .Medical 
and  Panel  Committee,  aud  a  member  of  the  Surrey  Volun- 
tary Hospitals  Committee.  Ho  also  served  on  the  C-eutral 
Medical  War  Committee. 
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Leicester  Royal  Infirmary. 
The  150th  anniversary  meeting  of  tlie  governors  of  the 
Leicester  Royal  Infirmary  was  held  on  April  18th,  when  the 
annual  report  for  1922  was  submitted.  During  the  year 
3,809  in-patients  were  admitted  to  the  Infirmary,  and  4,478 
to  the  Children's  Hospital,  the  average  number  of  beds 
occupied  being  255.  The  average  cost  per  occupied  bed 
was  £182,  and  the  average  cost  per  in-patient  £11  9s.  lOd. 
In  the  out  patients*  department  41,987  out-patients  and 
70,461  accidents  were  treated;  in  the  tr-ray  department 
there  were  4,872  attendances,  and  in  the  orthopaedic 
department  17,687.  Of  the  new  cases  attending  the 
venereal  diseases  department  429  were  males  and 
239  females;  5,345  pathological  examinations  and  reports 
were  made.  The  total  ordinary  income  of  the  infirmary  for 
1922  was  £51,510,  as  compared  with  £51,104  in  1921;  the 
extraordinary  income  was  £8,275.  The  total  income  for  the 
year  was  therefore  £59,785,  against  £61,111  in  the  previous 
year,  but  the  financial  position  was  better  than  in  1921, 
owing  to  the  reduction  of  expenditure  brought  about  by  the 
fall  in  prices  and  by  the  demand  for  close  economy.  The 
net  result  of  the  year's  working  was  a  deficit  of  £2,665,  as 
compared  with  a  deficit  of  £5,981  in  the  previous  year.  In 
response  to  the  £100,000  appeal  fund  for  building  improve- 
ments donations  amounting  to  £60,000  have  been  received. 


Presentation  to  Dr.  Bykom  Bramwell. 
It  will  be  remembered  that  on  the  occasion  of  his  75th 
buthday  last  December  the  many  friends  of  Dr.  Byrom 
Bramwell  desired  to  express  in  some  concrete  way  the  high 
esteem,  respect,  and  admiration  in  which  he  is  held  by  askin" 
him  to  sit  for  his  portrait.  The  response  to  the  appeal  for 
subscriptions  was  so  good  that  it  has  been  found  possible  to 
commission  Mr.  David  Alison,  R.S.A.,  to  paint  two  portraits— 
a  larger  and  a  smaller.  The  presentation  will  be  made  at  the 
Royal  College  of  Physicians  of  Edinburgh  on  Saturday,  May 
19tli,  at  5.30  p.m.  The  larger  portrait  is  a  three-quarter 
length,  sitting,  in  which  Dr.  Bramwell  is  wearing  the  robes 
of  Past  President  of  the  Royal  College  of  Physicians, 
Edinburgh.  The  smaller  portrait  is  about  half-length,  and 
lu  this  case  Dr.  Bramwell  is  wearing  the  same  robes,  but  the 
hood  of  the  Royal  College  of  Physicians  is  replaced  by  the 
hood  of  the  LL.D.  of  Edinburgh  University.  Sir  Humphry 
llolleston,  K.C.B.,  President  of  the  Royal  College  of  Phy- 
s^icians  of  London,  and  Sir  David  Drummond  of  Newcastle-on- 
Tyne,  have  very  kindly  undertaken,  at  the  request  of  the 
committee  responsible  for  raising  the  fund,  to  make  the  pre- 
sentation to  Dr.  Bramwell;  one  of  the  portraits  is  to  be 
retained  by  himsolf,  and  tLe  second  is  to  be  presented  to  the 
Royal  College  of  Physicians,  Edinburgh,  and  will  be  received 
on  their  behalf  by  Sir  Robert  Philip,  President  of  the 
College. 

Glasgow  Medical  Lunch  Clcb. 
A  meeting  of  this  club  was  held  on  April  19lh  in  Ferouson 
and  Forrester's  Restaurant,  with  the  President,  Dr.  W.  L. 
Reid,  in  the  chair.  The  members  had  with  them  as  "the 
guest  of  honour  Dr.  J.  Stanley  White  of  London,  who  gave 
an  address  on  "  The  ductless  glands."  Dr.  White  made  good 
use  of  the  limited  time  at  his  disposal,  and  gave  a  rapid 
review  of  the  therapeutic  value  of  the  various  glandular 
extracts,  referring  more  particularly,  though  shortly,  to 
thyroid,  parathyroid,  pituitary,  suprarenal,  ovary,  and  pan- 
creas. Many  helpful  hints  were  thrown  out  in  passing  for 
their  use,  alone  or  in  combination,  in  certain  diseases.  These 
were  much  appreciated  by  the  members. 

The  Embellishment  of  Princes  Street,  Edinbcrgh. 
The  town  council  of  Edinburgh  last  week  considered  a 
report  by  the  city  architect  for  the  construction  of  a  terrace 
promenade  on  the  south  side  of  Princes  Street  at  an  estimated 
cost  of  £50,000.  The  general  idea  of  the  plan  is  to  construct 
a  retaining  wall  which  would  enable  the  existing  pavement 
to  be  extended  over  the  breadth  of  the  present  unsightly 
sloping  bank  of  earth  leading  down  to  the  gardens.  The 
wall  would  be  topped  by  a  handsome  balustrade  of  which  the 
dies  woud  carry  ornamental  lamp  pillars.  Towards  the 
broad  walk  at  tlie  base  of  the  wall  in  the  gardens  the  wall 
would  be  pierced  at  certain  points  by  arched  openinea  to  form 


alcoves  which  would  provide  shelter  from  the  rain.  The 
shelter  provided  by  the  wall  and  its  direct  exposure  to  the 
south  would  make  the  broad  walk  a  very  desiiab  e  promenade 
for  invalids.  It  is  also  suggested  that  a  site  for  the  Cenotaph 
which  it  has  been  proposed  to  erect  on  the  lines  of  that  in 
Westminster  should  occupy  a  prominent  and  central  position 
in  the  terrace.  The  existing  public  statues  would  be  included 
in  the  scheme  as  well  as  two  new  statues  to  be  placed  on 
staircases  leading  down  to  the  gardens. 


Jwlantr. 

Insurance  Advisory  Committee. 
At  the  first  meeting  of  the  newly  constituted  National  Health 
Insurance  Advisory  Committee  in  Dublin,  Sir  Joseph  Glynn, 
chairman  of  the  Commission,  presided,  and  Dr.  W.  J.  Maguire 
and  Mrs.  Dickie,  commissioners,  were  present,  with  the 
principal  officers  of  the  department. 

The  Chairman,  in  his  opening  statement,  explained  that 
an  advisory  committee  had  been  set  up  in  the  early  days 
of  the  working  of  the  Insurance  Acts,  but  ovving  to  the 
intervention  of  the  great  war  and  other  causes  it  had 
fallen  into  desuetude.  As  a  result  of  representations  made 
to  the  Commissioners  by  approved  societies  and  others, 
the  authority  of  the  Minister  of  Finance  was  obtained 
for  the  establishment  of  a  new  committee,  to  consist  of 
twenty-five  members.  The  chairman  also  explained  the 
basis  on  which  representation  of  the  various  interests  had 
been  fixed,  and  the  scope  of  the  committee's  functions. 
Sectional  meetings  of  the  committee  would  be  held  from 
time  to  time  where  special  interests  were  affected,  and  the 
whole  committee  would  be  summoned  when  general  lines  of 
policy  were  under  consideration,  or  discussions  affecting  more 
than  one  particular  interest  were  taking  place.  He  explained 
the  position  created  by  the  passing  of  the  Irish  Free  State 
Act,  1922,  and  the  steps  that  were  being  taken  by  the 
Commission  to  cope  with  it.  A  bill  had  been  prepared 
and  submitted  to  the  Minister,  which  it  was  hoped  would 
shortly  be  introduced  in  the  Oireachtas.  Full  and  detailed 
instructions  would  be  issued  by  the  Commission  to  all  con- 
cerned. He  next  refeiTed  to  the  question  of  non-compliance 
with  the  Acts  in  the  matter  of  the  stamping  of  cards. 
Suggestions  were  made  for  tightening  up  the  procedure  for 
effecting  compliance.  Medical  certification  was  next  dealt 
with,  and  as  a  result  of  discussion  thereon  it  was  agreed 
between  the  representatives  of  the  approved  societies  and  of 
the  medical  profession  that  they  would  bring  before  their 
respective  associations  the  question  of  forming  a  committee 
of  medical  men  and  societies'  representatives,  who  would 
discuss  and  submit  to  the  Commission  proposals  for  effecting 
improvement  in  the  present  system.  The  chairman  pointed 
out,  in  connexion  with  medical  certification,  that  it  had  now 
become  necessary  to  consider  where  the  financial  provision 
therefor,  which  was  hitherto  made  from  Exchequer  funds, 
was  to  come  from. 

The  following  resolution  was  adopted  on  the  motion  of 
Dr.  Rowlelte,  seconded  by  Mr.  Hutchinson : 

"That  this  Advisory  Committee  is  of  opinion  that  the  ad- 
ministration of  the  National  Health  Insurance  Acts  is  ham- 
pered by  the  dissociation  of  medical  treatment — domiciliary 
aud  hospital — from  the  administration  of  the  Acts,  and  urges 
that  a  system  should  be  established  by  which  adequate  medical 
treatment  would  be  provided  for  the  classes  aKected  by  tha 
Insurance  Acts." 

The  following  resolution  was  proposed  by  Dr.  Rowletto, 
seconded  by  Mr.  Kevin  O'Duffy,  and  adopted : 

"  Inasmuch  as  the  flnanoial  provision  made  for  medical  research 
by  Section  16  (2)  (6)  of  the  National  Insurance  Act,  1911,  is  no 
longer  available,  this  Advisory  Committee  wishes  to  impresi 
on  the  Government  the  desirability  ot  making  adequate  pro- 
vision for  medical  research." 

The  representatives  ot  the  medical  profession  on  tha 
National  Health  Advisory  Committee  are  Dr.  R.  J.  Rowletta 
and  Dr.  T.  Hennessy  (Irish  Medical  Secretary,  British  Medical 
Association) ;  Dr.  M.  F.  Cox  (President  of  the  Royal  College  of 
I'hyslcians)  and  Dr.  Horace  Law  are  appointed  the  repre- 
sentatives of  the  Dublin  hospitals. 

The  Murder  of  Dr.  P.  Muldoon. 
An  appeal  is  being  circulated  on  behalf  of  the  widow  an3 
young  children  of  the  late  Dr.  Patrick  Muldoon  of  Mohill, 
CO.  Leitrim.  who  was  recently  murdered    by    armed   men. 
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Dr.  :\[uIJoon  was  dispensary  doctor  of  the  Moliill  district, 
and  part-time  medical  attendant  to  tlie  Free  State  troops 
stationed  in  the  locality.  His  ^^idow  and  young  children 
aie  left  entirely  unprovided  for,  and  it  is  lioped  the  appeal 
■will  meet  with  the  success  it  deserves.  In  the  course  of  the 
appeal  it  is  stated  : 

"  The  poignancy  of  the  sail  event  ig  only  realized  by  those  who 
know  what  Ijis  untimely  demise  means  to  his  afflicted  wife,  left 
Willi  a  lielpless  family.  Dr.  Muliloon  had  hardly  bcHtm  his  pro- 
fessional life,  and  hia  skill,  comhined  with  a  generous  and  open- 
hearted  personality,  was  promising  a  brilliant  career,  when  his 
untimely  death  intervened  to  cut  it  short.  It  is  hardly  necessary 
to  point  out  that  Dr.  Mnldoon  had  not  had  the  time  or  opportunity 
to  provide  for  his  dependants  in  the  unforeseen  circumstances 
which  have  befallen,  ilis  widow  has  three  children — the  eldest 
only  4  years  old— for  whom  to  provide.  To  his  friends,  therefore, 
we  appeal  with  confidence.  We  know  they  will  show  the'r 
appreciation  of  his  excellent  qualities,  and  their  sympathy  with 
Mrs.  Muldoon  and  her  helpless  family.  To  his  medical  brethren 
and  the  general  public,  to  whom  Dr.  Mu!doon  was  less  known,  we 
appeal  with  scarcely  less  confidence.  Their  sympathy  has  not 
been  denied  to  his  widow,  and  we  venture  to  think  that  very  many 
will  be  glad  to  take  this  opportunity  of  giving  that  sympathy 
]iractioal  expression." 

Subscriptions  may  be  sent  to  the  Very  Rev.  Canon 
Masterson,  P.P.  (Mobil),  co.  Leitrim),  Treasurer,  Dr.  Charles 
Dolan,  or  Dr.  Thomas  Reynolds,  M.B.  (Ballinamore,  co. 
Leitrim),  Secretaries. 


Corrispoittr^itw, 


CUPPING. 

Sir,— It  is  curious  enough,  as  Dr.  Gubb  remarks,  that  this 
niode  of  minor  therapy  should  be  so  much  oftener  resorted  to 
in  France  than  in  Britain.  An  interesting  and  rather  amusing 
paper  could  be  written  about  the  practice  of  medicine  in  the 
tv\o  countries  and  pointing  out  the  differences  in  practice 
arising  out  of  similar  theories.  In  France,  if  your  patient 
dies  from  pneumonia,  Madame  la  Concierge  will  look  very 
severely  on  you  if  you  have  not  applied  ventouses.  Her 
British  equivalent  most  likely  will  if  you  have. 

While  endorsing  Dr.  Gubb's  remarks  as  regards  the  indica- 
tions ot  cupping,  I  rather  differ  from  him  on  the  question  of 
technique.  Can  "  nothing  be  better  "  than  the  kitchen 
tuabler?  For  ventousing  purposes  I  would  suggest  using 
ventouses.  In  the  short  knob  projecting  from  the  bottom 
lies  the  whole  secret  of  the  gentle  art  of  cupping. 

Shall  we  use  cotton-wool  or  spirits  ?  Both.  Twist  a  shoi-t 
bit  of  wire  round  a  small  pad  of  cotton-wool  which  is  to  bo 
soaked  and  lit.  Now  clench  your  left  fist.  Insert  the  knobs 
of  three  cups  between  your  fingers  and  keep  the  cups  quite 
close  to  your  patient's  skin,  leaving  just  sp.aco  enough  for 
yonr  torch.  In  goes  the  tJamo,  down  comes  the  cup.  I 
would  not  allow  more  than  five  seconds  for  the  fixation  of 
the  three,  and  twelve  cups  ought  to  be  applied  easily  within 
a  minute,  a  matter  of  importance  when  we  have  to  avoid 
exposure  to  cold. 

With  a  young  lady  you  will  do  wi.sely  to  abstain  from 
cupping  ot  any  description.  If  the  cup  has  been  of  any  use 
it  leaves  a  long-standing  ecchymotic  bruise  turning  gr.adually 
from  scarlet  to  green,  which  offers  a  prolonged  opportunity 
of  studymg  the  problem  of  haemoglobin  and  the  blood 
pigments.  Indeed,  quite  recently  a  French  author  has  stated 
that  if  a  cup  loaves  a  purple  scar  on  a  pneumonic  patient  the 
outlook  IS  favourable,  but  if  a  brownish  one  there  is  no  hope 
ot  recovery.  Considering  the  actual  tendency  towards 
measuromonts  and  the  vogue  of  colour  scales,  cupping  mi"ht 
be  the  first  stop  towards  i^roynosunctru—iXxo  art  of  fixTug 
liandicaps! — I  am,  etc., 
Vicliy,  April  22na.  QOSTAVR   MoNOn,    JI.D.,  M.R.C.P. 

Sir,— I  was  greatly  interested  to  read  Dr.  Gubb's  paper  on 
cupping  (April  14th,  p.  639),  for  it  recalls  to  me  the  episodes 
of  tlie  early  sixties,  about  which  era  I  was  a  pupil  with  a 
cousin  in  tho  Kdgwaro  Road.  A  patient  had  some  congestion 
of  tlio  kidneys  and  cupping  was  recommended;  at  that  time 
tlicro  was  a  professional  cupper  named  (if  memory  serves 
correctly)  Bctts:  his  methods  wcio  exticmdy  skilful,  for  ho 
used  a  tube  filled  with  some  absorbent  material  which  ho 
tipped  in  spirit,  lighted,  quickly  thrust  it  into  the  glass,  with- 
drew  It,  and  then  111  a  second  placed  it  on  the  required  spot  • 
there  was  thus  no  danger  of  burning  the  skin,  and  the  flesh 
rose  well  into  the  glass;  then  the  scarifier  was  applied,  and 
tiio  glass  readjusted  as  before.    When  1  joined  Dr.  Dewcs  iu 


1872  I  found  both  cupping  glasses  and  scarifier,  and  I  had 
them  among  my  armamentaria  until  I  left  Coventry.  As  a 
rather  painful  method  of  abstracting  blood  it  was  effective, 
and,  if  it  did  not  have  a  very  curative  effect  on  the  disorder, 
its  moral  influence- must  have  been  remarkable  and  lasting.-- 
I  am,  etc., 
Eastbourne,  .\pril  18tb.  MiLJJEE  MoOBB,  5I.D. 

BLOOD  PICTURE  IN  SPRUE. 

Sir,— Dr.  Vincent  Coates's  interesting  article  (April  21st, 
p.  677),  on  pernicious  anaemia  with  foci  of  infection  in  the 
alimentary  tract,  deals  with  some  important  questions. 

I  wish  here  to  refer  only  to  Dr.  Coatess  second  ca.se,  an 
instance  of  sprue.  The  blood  changes  recorded  are  not 
infrequent  in  sprue,  and  the  blood  may  be  indistinguishable 
from  ordinary  pernicious  anaemia  and  vet  recovery  occur. 
I  should  not  consider  that  the  blood  picture  in  this  case  is  of 
the  aplastic  type,  as  Dr.  Coates  suggests.  Polycliromatophilia, 
anisocytosis,  poikilocytosis,  and  nucleated  red  ceils  are 
recorded,  and  this  degree  of  change  in  the  red  cells  is  too 
great  for  aplastic  anaemia. 

The  case  which  Sir  Percy  Bassett- Smith  referred  to  at  the 
Medical  Society  had  a  colour  index  of  1  (approximately)  with 
1,000,000  red  cells.  This  cannot  be  considered  a  low  colour 
index  in  view  of  the  erythropenia. 

Not  much  attention  has  been  paid  to  tlie  blood  changes  or 
to  the  achlorhydria  in  sprue,  or  in  chronic  colitis,  but°these 
points  are  obviously  of  importance  in  the  treatment.  They 
are  also  of  interest,  as  Dr.  Coates  remarks,  in  the  investiga- 
tion of  pernicious  anaemia.— I  am,  etc., 
London.  W.,  .\pril  23rd.     H.   LetBEB¥  TidT. 

PERNICIOUS  AN.\EMIA. 
Sir,— Dr.  Coates's  paper  in  your  issue  ot  April  21st  (p.  677) 
seems  to  call  for  some  comment  from  the  point  of  view  of  the 
haematologist. 

I  submit  that  there  is  no  evidence  that  any  of  his  cases 
were  trtie  pernicious  anaemia  in  the  pathological  sense.  In 
none  were  uiegaloblasts  found,  and  in  the  autopsy  on  Case  3 
there  is  no  mention  of  the  presence  of  free  iron  in  the  liver  or 
of  the  essential  changes  in  the  bone  marrow.  If  we  take  as 
the  evidence  of  pernicious  anaemia  merely  a  marked  reduction 
in  the  number  of  red  cells  with  a  few  normoblasts  and  a 
colour  index  above  1,  many  cases  of  secondary  septic 
anaemia  will  be  included.  I  think  that  Dr.  Coates  has  not 
excluded  this  diagnosis  in  the  cases  he  quotes.  To  satisfy  a 
pathological  diagnosis  ot  pernicious  anaemia  I  submit  that 
there  must  be  the  presence  of  megaloblasts  persisting  in 
repeated  examinations  as  well  as  a  marked  reduction  in  tho 
total  red  cell  count  and  a  colour  index  above  1,  and,  pott 
inoriem,  at  least  free  iron  in  the  liver  and  an  increa.se  in  the 
area  of  the  red  bone  marrow  with  a  marked  megaloblastic 
reaction  therein. 

Doubtless  sepsis  (for  example,  from  a  haemolytic  strepto- 
coccus) is  one  of  the  causes  ot  true  pernicious  anaemia,  but 
in  very  many  cases,  probably  the  majority,  the  infection 
stops  short  of  a  lethal  change  in  the  bono  marrow.  To  this 
latter  tho  term  "pernicious  anaemia"  should,  I  think,  bo 
confined. — I  am,  etc., 

A.  Knyvbtt  GoRnov,  M.B.,  B  C, 

London,  W.C.,  April  21st  B.A.Cantab. 


TRE.\TMENT  OF  PUERPERAL  INFECTIONS. 

Sir, — I  have  read  the  interesting  article  on  puerperal  fever 
by  Professor  B.  P.  Watson — -an  old  fellow  student  of  mine — 
and  must  say  that  his  modern  views  appear  to  Ih^  diametric- 
ally opposed  to  the  old  teaching  of  the  Kdinburgh  sclicol. 
Possibly  I  did  not  pay  as  much  attention  to  the  lectures  as 
Professor  Watson,  but  one  thing  I  do  remember  was  the  old 
midwifery  axiom,  "  Leave  to  Nature — or  empty  the  utorus." 
On  this  principle  I  have  always  worke<l  with  considorablo 
success,  and  I  am  afraid  1  shall  continue  to  do  so.  .Xpparcntly 
Professor  Watson  thinks  tho  latter  part  of  tho  axiom 
unnecessary. 

Professor  Watson  most  emphatically  states  that  on  ecoing 
a  case  of  pyrexia  after  childbirth  digital  exploration  of  the 
uterus  is  not  indicated.  Of  course,  other  conditions  must  bo 
excluded,  and  this  any  ordinary  man  would  do:  but  tli<  n, 
I  say  most  strongly,  one  should  make  sure  that  the  uterus  is 
empty.  This  is  especially  important  now.idays  wliou  tho 
certified  midwivos  do  almost  all  the  or»iiii.iry  work,  and  the 
practitioner  is  only  calleil  iu  when  something  goc3  wrong, 
otlen  being  sent  for  cu  a  rise  of  temperature. 
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Some  few  months  ago  I  was  casually  asked  to  see  a  case  by 
midwife,  on  the  fifth  day,  owing  to  a  slight  rise  of  temperature 
(IW).  I  was  Informed  that  the  patient  had  influenza  (of  which 
there  was  a  case  in  the  house)  and  required  no  examination,  but 
just  the  proverbial  "bottle  ot  doctor's  medicine."  The  midwife 
stated  that  the  placenta  was  perfect  and  th£  confluement  quite 
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uotTnal.  Therefore  I  aigreed,  but  the  next  day  tSie  tenrperature 
rose  to  106.8^,  and  I  removed  with  my  fingers  a  piece  of  patrid 
placenta  as  large  as  my  haoid — the  temperature  thea  falling  to 
normal  (see  chart).  The  woman  died  on  tlis  seventeeuth  day  \r\\ii 
secondary  abscesaea  tend  sepsis.  I  feel  sure  that  could  I  bave 
removed  this  source  and  csuuae  of  infeetion  eebriy  the  woman  wan-Id. 
have  lived, 

I  Lave  seen  this  kind  of  case  s(t  often,  and,  as  a  rnfe,  tlie 
marketl  reeov€ry  after  evacuation  and  thorough  cleansing  of 
the  uterus  is  astounding.  Every  gractitiouer  knows  this  to 
be  so,  especially  iji  iaeomplete  abortions.  As  students  we 
were  shown  a  temperature  chart  as  an  exanrple  of  a  fsrfl  hy 
crisis  in  sapraensua.  where  retained  plac^eota  had  been  removed. 
Probably  Professor  Watson  has  forgotten  this  chart  Mj  case 
shows  the  same  thing. 

Professor  Watsoa  disGairSs  the'  old  cfeasification  of 
sapraemia  aad  septicaemia,  but  Professor  Mnrrro  Kerr  states 
they  do  exist  clinically  as  two  distinct  forma — the  one  condi- 
tion being  early  and  due  to  retainel  products,  whilst  the  other 
occurs  later  on.  whes  the  infeetioa  becomes  geoeraTiz^d.  He 
also  states  that  saprophytic  organisms  lower  local  and  general 
resistance  and  permit  pyogenic  organisms  to mnltiply  and 
gain  entrance  to  the  uterine  tissues.  He  acFvises  the  removal 
of  debris  and  repeated  intrauterine  douches  ( Fairbaim,  p.  592). 
P>acteriologicalIy  organic  tissues  aid  the  growth  of  some 
ob-gjaniams — for  instance,  testis  for  spirochaetes.  Why  should 
not  placeniaJ.  tissue  act  in  the  same  way,  helphrg  to  form  a 
septic  factory  ? 

One  of  my  cows  cecenUy  ealved,  appeaired  to  be  very  ill,  and 
my  man  informed  me  tliat  she  had  not  "  cleaned  "  properly. 
Therefore  I  encouraged  him  to  try  and  clear  her,  which  he 
did  with  a  wisp  of  straw  and  a  cleaaing  douche.  The  imme- 
diate recovery  of  the  cow  followed.  I  do  not  nndterstand  why 
a  portion  of  the  after-birth  so  often  gets  trapped  in  man  and 
Least  alike. 

I  quite  agree  that  to  .scrape  the  whole  of  the  atcrtis  out 
with  a  sharp  curette  is  wrong,  and  opens  up  fresh  surfaces 
for  ipfection.  But  as  a  rule  one's- fiiugers  and  a  gauze  swah 
are  sufficient,  although  a  soft  blunt  flushing  curette,  a  warm 
douche,  or  an  application  of  iodized  phenol  will  help  in 
cleansing  and  purifying  the  source  and  culture  bed  of  the 
Lacteriaemia.  Professor  Watson  does  mot  agree,  and  states 
that  retained  placenta  does  not  predispose  to  bacterial  infec- 
tion. But  I  think  no  woman  can  be  well  with  a  portion  of 
decomposing  placent.a  inside  the  uterus,  and  wiiroften  die 
if  left  alone.  Small  bits  of  membrane  do  not  matter,  but 
placental  tissue  should  always  be  extracted  at  once.  If 
retained  placenta  is  left  it  will  provide  plenty  of  work  for 
gynaecologists  later  on. 

I  must  apologize  for  writing  contrary  to  the  teaching  of 
such  an  eminent  authority;  but  most  practitioners  have  their 
own  views  and  practical  uiethods  for  treating  such  cases,  and 
Professor  Watson  invites  discussion. — I  am,  etc., 
liOwestoft.ApriHth.  DUDLEY  W.  BosWELL,  M.D.,  D.P.H. 

CONGENITAL  HYPERTROPHY  OF  THE  PYLOPvUS. 

Sin,— After  reading  Dr.  Still's  paper  published  in  your 
cotnmns  on  April  7th  it  seems  worth  while  to  lecord  the  after- 
'i'Am°7„^^  the  c.ase  which  I  reported  in  the  iance/,  January 
iOtU,  1903.     rUis  was,  I  believe,  the  first  case  ever  recorded 


as  having  recovered  with  simple  feeding  alone,  without 
operation  or  lavage. 

It  was  an  absolutely  typical  case  fulfilling  all  the  diagnostic 
requirements.  The  patient  is  now  an  Oxford  undergraduate; 
he  has  just  taken  second-class  honours  in  Mods.,  and  rows  in 
the  Torpids.  He  never  suffers  from  indigestion  in  any  way, 
and  is  well  grown,  strong,  and  healthy. — I  am,  etc., 

Shrewsbury.  April  18th.  H.   WlLLOUSHBr  Ga'R1>KBB, 


PHTHISIS:    COMPLETE  AND  PERMANENT 

RECOVERY. 

Sib, — Fifty  years  ago  this  month  Dr.  Andrew,  of  St. 
Bartholomew's  Hospital,  told  me  I  had  phthisis,  both  lungs 
wei-e  affected,  and  I  must  leave  the  hospital  at  once,  and  ou 
his  certificate  the  College  allowed  the  session. 

I  went  to  the  country,  got  well,  returned  to  Bart's  in 
October,  but  relapsed  at  the  end  of  the  session.  Intendina  to 
winter  at  Davos  I  went  to  Paris,  attended  the  Hotel-Dieu, 
and  determined  to  observe  carefully  the  conditions  under 
which  I  was  wors»  or  better,  to  avoid  or  counteract  tho 
former  and  live  under  the  latter.  By  this  means  I  got  well 
in  1876— chest  girth  increased  nearly  five  inches  and  vital 
capacity  over  2QQ-  cubic  inches — and  have  rema:ined  well. 

The  investigation  was  continued,  and  I  laid  the  results. 
before  the  British  Association  in  1886-87,  and  I  demonstrated 
the-  practrcalirilrty  of  the  work  in  1890-1915  by  giving  tlij 
measurements  of  100  cases  of  chest  and  lung  development, 
and  the  results  of  scfentiiic  treatni^it  ia  10(i cases  of  phthis  s 
— complete  recovery  in  early  cases,  recoveries  and  arrests  in 
cases  more  advanced,  and  great  rehef  and  some  temporary 
arrest  for  months  or  years  in  cases  still  further  advaaced. 

This  experience  is  uni<jue  in  the  history  of  phthisis,  and 
r  venture  to  think  it  should  be  placed  ou.  record. — I  am^  etc;, 
London.  S.W.  6'oDFEEY  W.  H.iiiBLETas,  L.E,Q.C J*.!. 


THE  TRAINING  OF  NURSES  IN  SKALLEE  A^D 

COTTAGE  HOSriTALS. 
Srn, — With  reference  to  Dr.  Flemming's  fetter  (April  21st, 
p.  699)  the  committee  at  oirr  small  liaspLtal  considered  tite 
regulations  of  the  General  Nursing  Council  for  tiaining 
unsatisfactory,  and  rn  consequence  some  montha  ago  made 
a  reasoned  statement  to  the  Miiiistry  of  Health,  upon  tho 
subject.  Bat  that  infant  prodigy,  the  General  Nursiirg 
Council,  appears  to  have  been  bom  with  a  swollen  head 
and  also  to  aoffet  from,  defects  of  hearing  and  of  vision. 
— I  am,  etc, 
St.  Alhaiis,AprU23rf       SlDNES  Glabke. 

"  HiCGUP." 

Sir, — The  note  in  the  British  Mbbic^i^  JoirK>j.*t  of 
April  7th  (p.  603)  on  epidemic  hiccup  sncpriaes  me  nia^rh^ 
During  all  the  years  I  have  been  in  general  practice  I  have 
had  several  cases  of  intraetable  hiccup  and  I  am  firmly  of  the 
opinion  that  the  diaphragmatic  spasm  is  due  to  rheumatism  ; 
foe  many  years  I  liave  never  failed  in  curing-  tho  most 
obstinate  case  within  a  very  short  time  by  exhibiting  a  few 
doses  of  antirheumatic  medicine  such  as  15-grain  doses  of 
sodium,  salicylate  without  the  addition  of  any  sedative.  I 
have  never  had  a  case  of  encephalitis  lethargica,  but  firmly 
believe  that  it  has  the  same  etiology  and  would  respond  tu 
intensive  antirheumatic  treatment.  Of  course — as  stated  in 
your  article — morphine  prepairatiuns  wiU  relieve  any  spasms^ 
but  there  is  great  satisfaction,  in  relieving  symptoms  by 
tieating  the  disease  causing  them. — I  am.  etc., 
ManchBster.  Aoiil  iSaA.  Munxsm  J.  Chevebs. 


HittbcrsilicB  aviiy  ^olU^ta. 

TJNTVEUSITT  OF  CAlfBRIDGE. 
Thk  following  candidates  have  now    siuiafled   the  examiners  in 
both  parts  of  the  examination  for  the  Diploma  in  Public  Health : 

D.  Pasu,  L.  S.  Cliatterji.  +A.  J.  Copeland.X.  D-  Dtinscombe,  EliziLbethJ. 
Findlay,  A.  T.  Gailleton,  C.  H.  GunaseKara,  I'J.  C.  Ij  Hing^tou, 
'^:-).  Hunt.  Florence  S.  Kirk,  Hilda  I..  Laidlaw.  P.  Lobo,  Hnrbara 
R.  A.  Moi'toa.  L.  K  liav.  Aonabella.  A.  Keid,  Mary  Kus  ell. 
Beatrice  M.  Sellar.  Y.  Sen,  .\nnie  E.  Somerford- 

*  DistiDguiphed  in  the  principles  of  H>-Riene. 

1  Distinguished  in  the  application  of  Sanitary  Science, 

The  following  candidates  have  satisfied  the  examiners  for  the 
Diploma  in  Medical  Radiology  and  Electrology : 

J?nrt  I  (.Physics  and  Eh-ctrotechnics) :  M.  A.  Aflfi.  N.  .\1.  Boda'*.  .I.E. 
liowea,  B.  L. W.  Clarke,  L.  K.  G,  de  eianville,  U.  Frizell,  X,  Urollier. 
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I^"  ?h*^  n''T°1^'-  •';  ^;  •'^"{V-  ^-  D-  Jos^''  A"°3.  T.  Kellock.  Jane  S. 
Knight,  a  J  Luyt,  A.  G.  MacLeod,  Margaret  J.  Moir,  H.  S.  Kaian, 
A.  Koss,  W.  H.   Rowden.  Jessie  E.  Slieret,    E.  VV.  Twinlne      K    H 

Afifl.  E.  G.  Barker,  J.  E  Boweo.  B.  L.  W.  Clarke,  H.  K.  O.  HodgsOD, 
J.  P.  James,  Jane  S.  Knight.  H.  S.  Kajan,  W.  H.  Kowden,  J.  P 
Thierens,  E.  W,l  wining. 


UNIVERSITY  OF  LOXDOJf. 
The  following  were  successful  at  the  examination  for  the  Diploma 
lu  Psjchological  Medicine,  with  special  knowledge  of  Psycbiatry  : 
A,  C.  Hancock,  W.  D.  Nicol. 


UNIVERSITY  OF  GLASGOW. 
At  the  graduation  ceremony  on  April  17th  the  Straits  Settlements 
gold  medal  for  thesis  for  M.D.,  on  a  subject  in  connexion  with 
tropical  medicine  or  tropical  hygiene,  was  presented  to  Ur 
Ihomas  J.  JIackie;  the  University  Aruott  prize  for  examination 
in  physiological  physics  to  William  A.  liurnett,  B.Sc. ;  and  the 
Aslier  Asher  gold  medal  (special  class  prize)  for  laryngolcv  and 
rhmology  toMr.  MurdoNicolson.  .j    fe      oj   ••   u 

At  the  graduation  ceremony  held  on  April  21st  the  foUowinc 
degrees  were  conferred:  '' 

M  D.  (ivilh  high  commendation). ~J.  SlacA.  Ufackinlosh  Hnabsmiia) 

M.B      CH.B- J.    b    loung.      A.   A.  Charteris,   'D.  HjsIod,  'J.  M'X 

+lv  Pr  h.^v.^Vt^V^b"-/"-  S- D  Garven,  tj.  Park,  tT.  EoberLn 

R  T   iuiJnn    T  ■?■•  ^^  ^'Dsham  J.  B.  Adams,  W,  S.  Aitken,  Elizabelh 

B.l    Allison,  J  C.  Anderson,  Isobel  C.  Armstrong,  R.  Armstrong, 

Georgie  I  Brodie,  J  E.  Brown,  Henrietta  Bucban,  J.  A.  Cameron 
J.  Campbell,  M.  A.  Cftssidy,  Isabella  P.  Croabie,  T.  Cullen 
W.  K.  Cumming,  T.  Dasg,  U.  A.  M.  Davidson,  W,  VV.  DawsoS' 
Alice  M.  S.  Dewar.  VV.  M.  Dinwoodie,  I.  M.  K.  Donaldson" 
J.  P.  Dunn.  J.  T.  G.  Ewen,  G  MC.  Ferguson,  Margaret  I  h' 
Ff  rguson,  J^  Fine,  T.  Fisher,  W.  Fordyco.  L.  P.  Foyer,  VVFra=er' 
Janet  M.  Gibson,  R.  E.  S.  Gibson.  .lane  T.  Gilmour,  J  G 
n»mM?^U  T  ?'"?,''•  5*"^"'°?  »f-  0«y.  Miriam  Greenberg,  J. 
Ham  Hon,  J.  J.  Hargan,  Jessie  H.  Harkness.   W.  MC.  Harrow.s 

W  M  Johnston,  G  MacG.  Kay.  D.  A.  Ker.  Elizabeth  C 
Kj-rr.  Janet  8.  Kerr,  A.  King,  H.  T.  Kirkland.  Mary  D.  LambiV 
thnstina  S.  Lament,  T.  Leckie.  J.  A.  Lister,  J  M  Log/n" 
^\,?n'?,'  ^■.?-  ^o^^S"^  G.  H.  Macartney,  A  M  MaccaMnm' 
J.  M  Callum,  Margaiet  S.  L.  M'Cash  (in  absenting.  J.  A.  VV.  M'Clu'kie' 
J.  AM  Crossan,  C.  M'Donald,  C,  F.  H.  MTadyen,  J.  M'Ubee  Jane£ 
Puru-^HS •;•••„•  K^^.^^^y-  •'°*°  D,  Mackenzie,  V.  D  Mac  enzie 
^I'v  h-  ^.'""v?-^-  M.  M'Lellan,  Jean  D.  MacMurray,  Doris  M.l' 
MNab,  Mary  M  Naught,  A.  MacN'iven.  Evelyn  M'piierson  A  K 
MacRae,  Dorothy  M.  Ma  n,  Clara  F.  Marshall  Mr^  GerUen"'  H  VV 
Miller,  VV  B.  D.  Miller,  R.  Nisbet,  A.  OHanlon,  Henrietta  L 
PatersoD  Mary  R,  Peden  (Mrs.  Donald  Macalister>,  FY  G  Penman 
ni.fr.l'  fV'^B^r,  ?•  ?."',V?.«^;  n.  Rankine,  F.'Ribeiro,  VV  T.  b' 
Riddell,R.  VV.Bitchie,  G.G.Robertson,  J.  ML.  R  c   Ross    T    n 

I  Ho.",  J  N.  Russell.  Katharine  C.  Shankland,  Gladys  A  G  ShariS' 
Grace  P.  Shhlaw.R.G.  Simons,  B.  R.  Mmrson,  A  P.  Smith  "^' 
Bommervllle,  R  O.  Snrenger,  J.  M.  i-ti.liig,  Carolina  J  T^ssier 
V^R^^VValkeV  ^°'"?,^I,■  Jbom.on,  ,T  M,  M.  Thomson,  A.  Uiquhan; 
b' vVllcL  e  b  \vM^""Sg*';?.'''  ^""'^  Werner.  J.  VVhiteford 
R,  A'D.°;^^,^ieV;i' vSunlR"l!^n?l1:  "'  ''''"''''"''■  ^-  '^^  '''''^'- 
*  With  honours.  t  With  commendation. 


^eiJtcal  lldus. 


.,^f.  tlie  occasion  of  the  formal  opening  of  the  Peking  Union 

Henubic  o    rtl'na  ^l^'^"^'^'''^'-'  1921,  In  "he  tenth  year  of  the 
Hepublic  of  China,  there   were  fathered  in  Pekini-  a  great 
munber  of  prominent  men  and  distinguished  scientists  for 
the  ce  ebration  of  the  event.     The  Pres'^ideut  of  the  Republic 
was  pleased  to  receive  them  in  audience,  and  it  vvas  a  most 
nemorablo    occasion.     A    "Jen    Shou  "   (benevolence    and 
ongev.ly)  medal  1, as  recently  been   bestovVed  by  the  Pres 
Professor    K     t"  r'^''  '-"P'-ffentatives-Sir    William   Sm^v. 
Piofei,soi    R.    1.    Leiper,    Dv.   Thomas    Cochrane,   and    Dr 
•  ,     Armitage— m  comnicmoiation  of  the  event 

r.,c'icn  r';;'ll!,''".,b''"I"^' ^'°""rl  '"^^  appointed  I)r'.  Frederick 
Lucicii  Colla  physician  and  lecturer  in  clinical  medicine 
bt.  George  s  Hospital,  to  the  position  of  pathologist  o  the 
Loiulon  County  Menial  Hospitals  and  director  of  the  patio 
logical  laboraory  in  succession  to  Sir  Frederick  Mott.  The 
salary  attaching  to  the  position  is  £1,000  a  year  with 
temporary  additions  which  bring  .ho  total  remune.a  ion  a 
the  present  time  up  to  £1,234.  Ur.  Colla  will  reliu.iuKh  liN 
appointments  at  St.  George's  Hospiu.l,  but  will  retain  tlmt 

the  i\fs'[iiuH';,I"o?,'!r*''f'i  '•>«  ,"«"'fien  Society  will  bo  hold  at 
Uio  Institution  of  Kicctrlcal  Kngiuoers.  Savoy  Place.  Victoria 
Embankment,  r,ondon,  on  Tuesday  next,  May  1st,  at  8.15  ,  ,1 
when  Dr.  G.  Thurstan  Holland  will  deliver  tie  sixth  Sylvius 
Ihompson   memorial  lecture.     Ills   subject  Is    ••  V  ravs  and 

jlme"°5'th;  """"'"   *''*'"'"■"'   '"'^"'"«  ^""  '^^  li-^'^l  °" 

I    of'rolwv^'nn""^'?/'""';^'-  fP->"»«  been  electetl  chairman 

or  tolwyn   Hay   Urban   District   Council;    since   the   recent 

.corporation  of  Mysfaen  within  i.s  boundaries.  Co   vynlSay 

1   has  become  the  largest  town  in  North  Wales.     '  '"  ""* 


rTne  Bamsa 
Hkdicaz.  Jouusai, 
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THE  Home  Secretary  annonnces  that  as  a  result  of  inauirir  s 
ft^il  •"  i=°°°exion  with  the  investigations  into  the  illicit 
of  R  M  P^S^^'"!' """^^  "■'^''^'^ '^'1 1° ''^e  recent  conviction 
Sii  i"  ■,  Humphrey,  he  has  decided  to  cancel  the  I:cences 
Afir  ""irM''®  Dangerous  Drugs  Act,  1920,  by  the  firm  cJt 
Messrs.  ^Vh.ffenand  Sons,  Limited,  of  Lombard  Road,  Batter- 
sea  (a  so  trading  under  the  name  of  J.  A.  Wink  and  Companv), 
and  they  will  not  for  the  future  be  allowed  to  buy,  Lanu- 
thatTct  applies^  ^'''  "'''  "'"""^s  in  the  drugs  t'o  which 

The  fourth  intensive  course  of  lectures  for  general  nracti- 
Th'^Zt  v""^  ^''"',°i'.  medical  students  at  the  Central  London 
ihioat  Nose  and  Lar  Hospital,  Gray's  Inn  Road,  W.C.I  will 
commence  on  May  7th  at  4  p.m.,  and  conclude  on  May  17tb. 
H,  A  !°'"  ""^  course,  which  will  be  devoted  to  diseases  of 
the  ear.  Is  one  guinea. 

T.btitSw^'^  °n  l®"  ^^''tures  on  ante  natal  and  post-natal  child 
fol  i?  nT  Y^  ^f  ?"'^°  ^y  ^'■-  ^-  ^I-  iel'lmai  in  the  Phvsio- 
F^  1  ^  1  "'''^f.  °I  ""^  ^°°'1°'^  Hospital  Medical  College,  Mile 
i.nd,  E.l,  on  W  ednesdays  at  4.15  p.m.,  commencing  May  9th 
The  course  is  open  to  students  of  the  hospital,  and  medical 
practitioners  are  invited  to  attend. 

THE  Secretary  for  Slines  has  appointed  Professor  J.  S. 
Haldane,  M  D.  F.R.S.,  together  with  Professors  W.  S 
Boulton,  S.  M.  Dixon,  C  H.  Lees,  and  J.  F.  Thorpe,  to  be 
additional  members  of  the  Safety  in  Mines  Research  Uoard, 
of  which  Sir  Ed  ward  Troup  has  bees  appointed  chairman. 
f?t\  A®'^  IS  announced  of  Mr.  Edwin  Thomas  Hall, 
F.R.I.B.A  well  known  for  his  designs  of  hospitals  and  sana- 
tonuras.  He  was  joint  architect  of  the  new  Royal  Inflrmarv 
Manchester,  and  of  the  Welsh  War  Hospital  Xetlev  ho 
designed  the  Friniley  Sanatorium,  the  South  Wales  "Sana- 
torium, and  the  King  George  Hospital  for  Wounded  He  was 
consulting  architect  to  St.  Bartholomew's  Hospital  to  the 
King  Edward  VII  Sanatorium,  Midhurst,  and  to  the  Lee  's 
General  Infirmary. 

The  meeting  of  the  University  of  London  for  the  presenta- 
tion of  degrees  at  the  Albert  Hall  on  Thursd-v  next  at 
2.30  p.m.  will  be  followed  by  a  graduation  service  at  West- 
minster Abbey  at  5.45,  when  the  Dean  of  St.  Pauls  will 
preach.  In  the  evening  the  graduates'  dinner  will  take  place 
at  the  Grocers'  Hall.  On  the  previous  evening  the  new 
graduates  will  be  entertained  at  dinner  by  the  Guild  of 
Graduates. 

The  third  series  of  lectures  to  students  and  medical  practi- 
tioners given  by  the  medical  staff  of  Queen  Charlotte's  Ly  in'- 
in  Hospital,  Marylebone  Road,  N.W.I,  will  begin  on  Thurs- 
day, May  10th,  at  5  p.m.,  and  end  on  June  14th. 

DR.  P.  A.  Maplestone,  D.S.O.,  who  is  a  graduate  of  the 
University  of  Melbourne,  and  has  until  recently  been  lecturer 
of  protozoology  in  the  Liverpool  School  of  Tropical  Medicine 
has  been  appointed  Assistant  Director  of  the  Research 
Laboratory  at  Sierra  Leone.  Before  he  sailed  last  week  to 
take  up  the  duties  of  his  new  post  ho  was  enterlained  at  a 
luncheon  at  which  members  of  the  committ-ee  and  of  the  slatT 
of  the  school  were  present.  Sir  Francis  Danson,  the  host, 
said  that  Dr.  Maplestone  would  find  that  the  foundation  of  a' 
most  useful  organization  had  been  laid  by  Professor  Blacklock, 
who  was  about  to  come  home  on  furlough. 

Pessimists  among  criminologists  and  criminal  lawyers 
prophesied  that  an  effect  of  the  war  would  l>e  greatly  to 
increase  crimes  of  violence.  The  statistics  published  ibis 
week  for  1921  do  not  confirm  this  anticipation  ;  the  number 
of  persons  tried  for  violence  against  the  poison  In  1921  was 
966,  as  compared  with  1,107  In  1920  and  1,387  iu  1913.  There 
was  an  increase  of  offences  of  burglarv,  house  breaking,  and 
robbery  from  3,984  in  1913  to  4,722  in"l920,  bul  In  1921  there 
was  a  decrease  to  4,280.  The  nnmhcr  of  chances  of  bigamy 
increased  from  133  in  1913  to  722  In  1920,  declining  to  570  iu 
1921.  ludietmeiits  for  other  sexual  offences  numbered  1  806 
in  1913,  1,607  in  1920,  and  1,535  iu  1921. 

A  COURSE  of  eight  lectures  on  nutrition  will  be  given  by 
Professor  V.  H.  Mottrani,  M..\.,  at  King's  College  for  Wonicii 
(61,  Campden  Hill  Road.  W. 8)  on  Mondavs  and  Woilnesdav  s 
April  30th,  May  2nd,  7th,  9th,  14th,  16tb,  2Jrd,  and  28th,"»t 
4.30  p.m.  .Vttendanco  at  this  course  Is  recognlzo<l  In  con- 
nexion with  the  H.So.  (llouoursi  Degree  iu  Physiology  of  tlio 
University  of  London. 

The  annual  meeting  of  the  Me<lical  Mission  Auxiliary  of 
the  Church  Missionary  SooUty  will  bo  bold  in  the  Queen's 
Hall,  Langhani  Place,  W.l,  in  Wednesday.  May  2rd.  The 
chair  will  be  taken  at  7.30  p.m.  by  Mr.  W.  Mc.\dam  KccUs, 
M,S.  Tickets  of  admis.--lon  can  bo  obtained  on  application  to 
the  Loan  Department,  Church  Missionary  S^viety,  Salisbury 
Square.  i;.C.4.  rhcro  will  be  a  small  number  of  reservvd 
seats  at  Is.  each. 

We  regret  that  owing  fo  a  mlsundorstardlng  It  was 
announced  in  our  issue  of  April  14th  ip.  665i  that  Dr.  Carl 
Speugler  of  Davos  had  died  :  the  annouucomcDt  should  hnvo 
been  with  reference  to  bis  brother.  Dr.  Lucius  Spent;ler.  Wo 
are  glad  to  learn  that  Dr.  Carl  Sjieugler  is  still  livln*. 
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r     TaxBwna 

L  KsDioAL  JoumpAA 


^«  wina  to  printing  difficulties,  the  JouRNAl  vmtt  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
ior  the  current  issue  shouUl  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  aocumenls  on  Monday. 

nKIGlNAL  ARTICLES  and  LETTERS  forwarded  for  publicaiioti  are 
tinderatood  to  be  offered  to  ()i«  Bbiiish  Medxcai,  Jodenal  alons 
tmless  the  contraru  be  stated.  .    .,    , 

rr>HREsP0NDENT8  who  Wish  nolice  to  bB  takeo  ot  their  commumoa- 
tions    Bhoald    autbenticata    tbem  with  their    names— of   course   not 

Au?BORrdeEiHng""eprinto'"ot  their  ai-ticlea  published  In  the  Bmti9H 

Wedical  Jocknai,  are  requested  to    communicate    with   the  Office. 

<29.  Strand.  W.C.Z,  on  receipt  of  proof.  .   ,  .,     .  ,tt  i»«»,..«.. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 

the  editorial  business  of  the  JouBNAi.  be  addressed  to  the  Editor  at  the 

Office  of  the  JouRNiL.  ,  a  t>  _ 

rPo^nnofftl  nddreas  of  the  BRITISH  MEDicAi.  Association  and  British 

M^mcll  Jo^li.    is  129.  Strand,  London,  W.C.2.     The  telegraphic 

addresses  are:  .-i-  .. 

1.     EDITOR     of     the     British     Uedicai,     JonRNAL,    AilioUgv. 

Westrand.  London  •  telephone.  2630.  Gerrard. 

2     FINANCIAL      SECRETARY      AND     BUSINESS     MANAGER 
lAdvertisementa,  etc.).    Artictdate,  Westrand,    Loudon;    telephone. 

J  'medical  secretary,  ifediseora,  Westrand,  London  ;  tele- 
rhone  2630  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street.  Dubliu  (telegrams: 
EacUlua  Dublin:  telephone.  4737.  Dublin),  and  of  the  Scottish  Office, 
■  B.  Rutland  Square,  Edinburfih  Iteleerams:  Associatt,  Edinburoh: 
telephone.  1361.  Central). 


queries  and  answers. 

The  Unpleasant  Taste  of  Potassium  Bkomide. 
BiR  James  Dundas-Gkant,  iu  reply  to  tlie  inquiry  iu  our  issue  of 
April  7th,  1923  (p.  616),  writes  to  suggest  that  the  unpleasantness 
niay  to  a  considerable  extent  be  minimized  by  the  addition  of  a 
sraall  amount  of  sodium  bicarbonate— s;xy  5  grains  to  10  or 
15  grains  of  xiotassium  bromide.  For  those  who  are  very 
particular  a  lew  drops  of  liquid  extract  of  liquorice  may  be 
added  and  the  mixture  made  up  with  equal  parts  of  chloroform 
water  and  peppermint  water. 

DupUYTEEN's  Contraction. 
"E.  M.  B."  inquires  as  to  the  recognized  treatment  of  an  early 
case  of  Dupuvtren's  contraction  in  a  man   aged  24.    We  have 
referred  this  question  to  Mr.  E.  iluirbead  Little,  whose  reply  Is 
as  follows : 

As  the  pathology  of  Dupuytren's  contraction  of  the  imlmar 
fascia  is  but  imperfectly  linown  there  is  no  certain  means  of 
arresting  its  development.  The  most  hopeful  method  is  by  the 
use  of  t'hiosiuamin  in  one  or  other  of  its  preparations.  This 
cannot  be  expected  to  cause  the  absorption  of  already  organized 
fibrous  tissue,  but  it  may  be  hoped  that  it  will  prevent  the 
deposition  of  more  tissue.  "The  form  in  which  I  have  used  it  has 
been  that  called  iodolysin,  sold  by  Allen  and  Hanbury,  and 
injected  into  the  general  circulation.  One  ampoule  may  be  used 
once  or  twice  a  week,  but  the  drug  should  not  be  continued  for 
many  weeks  without  intermission,  as  it  has  a  depressing  effect. 
I  cannot  say,  however,  that  this  is  "  the  recognized  treatment^' 
the  only  procedures  entitled  to  that  name  being  operative.  Of 
these  that  of  Adams  by  multiple  small  subcutaneous  incisions 
and  ctretching  gives  good  results  in  the  hands  of  some  surgeons. 
The  alternative  method  Is,  of  course,  open  excision.  In  any 
case  the  patieut  should  frequently  stretch  the  fingers  himself. 
The  treatment  of  this  condition  is  not  included  in  the  latest 
published  work  on  orthopaedic  surgery  by  Jones  and  Lovelt. 
The  oconpational  etiology  of  the  disease  Is  no  longer  generally 
held,  its  svmmetrical  distribution  and  the  great  preference  it 
shows  for  one  finger  in  particular  (the  third)  as  the  site  of  its  first 
appearance,  suggest  a,  central  origin. 

IN'COME  Tax. 
"  G.  E."  has  been  asked  by  the  inspector  ot  taxes  for  vouchers 
all  for  his  motoring  expenses;  itisimpossible  to  comply  with  this 
request  so  far  as  cash  purchases  are  concerned,  and  these  have 
been  considerable.  He  also  asks  whether  it  is  allowable  to  claim 
motoring  expenses  at  so  much  per  mile. 

•,'  The  inspector  of  taxes  has  no  personal  right  to  call  for 
evidence  of  expenses,  but  he  can  call  the  attention  of  the  district 
commissioners  to  the  figures,  and  they  can  require  evidence  in 
support  of  an  appeal  against  any  assessment  they  may  think 
proper  to  make.  We  therefore  suggest  that  "  G.  E.'s "  best 
course  is  to  send  the  inspector  what  reoeii^ts  he  can  find  and 
explain  the  nature  and  probable  extent  of  the  cash  purchases. 
A  mileage  rate  is  of  little  use  for  stating  the  expenditure  in- 
curred, as  it  must  be  an  estimate,  and  what  the  statutes  require 
is  a  statement  of  the  actual  facts.  It  maybe  of  some  use  iu  show- 
ing the  reasonableness  of  the  figures  supplied,  but  obviously  very 
much  must  depend  on  the  nature  of  the  car  and  the  roads 
used  and  on  oilier  personal  and  local  circumstances.  Assuming 
there  are  no  special  facts,  and  that  the  year's  expenditure  has 
not  been  swollen  by  car  renewal,  the  rate  suggested  seems 
perhaps  a,  little  high. 


Car  'fraiisactioiis. 
"  J.  C."  bought  a  second-hand  car  in  1918  for  £265  and  replaced  it 
iu  1922  by  a  similar  new  car.  He  has  claimed  to  deduct  the  out 
of  pocket  expeuditure— namely,  £300  less  £60  allowed  for  the  old 
car— that  Is,  £240.  It  appears  that  of  the  £240  expended  £35— 
that  Is,  £300— £265,  represented  an  improvement  of  his  pro- 
fessional equipment,  and  to  that  extent  therefore  was  an  outlay 
of  capital.  No  allowance  Is  legally  due  for  such  expenditnre, 
and  the  Inspector  of  taxes  is  right  in  claimmg  to  reduce  the 
allowance  from  £240  to  £205. 

"  G  L  B."  bought  a  car  in  1914  for  £409  and  sold  It  In  May,  1922, 
for  £180,  replacing  it  in  April,  1922,  by  a  car  costing  £1%.  There 
is  no  allowance  for  "  wear  and  tear  "  in  the  assessment  of  pro- 
fessional profits,  but  only  for  the  cost  of  replacement  as  and 
when  it  is  incurred.  The  maximum  amount  that  "G.  L.  B. 
can  claim  is  therefore  the  actual  out-of-pocket  expenditure— 
that  is,  £196-£180=£16.  Strictly  this  Is  an  expense  of  May, 
1922,  and  would  not  therefore  enter  into  the  computation  of  the 
three  years'  average  profits  forming  the  basis  of  the  1922-23 
assessment. 

LETTERS,  NOTES,  ETC. 

WnOOPING-COUGH. 

Dk  W.  J.  MiDELTON  (Bournemouth)  writes:  I  notice  Dr.  Thomas 
Carruthers's  remarks  (April  14th,  p.  665)  concerning  my  sugges- 
tion tor  the  cure  of  whooping-cough.  At  a  recent  meetmg  of  the 
Bournemouth  Medical  Society  a  colleague  said  that  during  two 
epidemics  of  whooping-cough,  acting  on  a  hint  from  me,  be  had 
used  ol.  crotouis  co.  with  gratifying  success.  In  every  case  the 
whoop  had  disappeared  at  the  end  of  three  weeks  from  the 
commencement  of  the  treatment.  I  again  append  the  formula 
of  ol.  crotonis  co.,  since  I  am  convinced  it  possesses  decided 
advantages  over  lin.  crotouis  Ji.P. 

I^    Liq.  epispasticus  JB.P.  5yi 

01.  amygdal.  dulc SJ 

Mix.    Allow  ether  to  evaporate;  filter;  then  add 
ol.  crotouis  nixl. 

London  Smoke. 
Once  upon  a  time,  some  forty  years  ago,  there  lived  at  Highgate 
which  then  still  retained  some  of  the  characters  of  a  village,  a 
lady  who  declared  that  when  a  yellow  fog  dnf  led  up  from  Loudon 
she  conld  detect  the  smell  of  tobacco  smoke  in  it.  To  mosi 
people  the  odour  is  flatly  that  of  coal  smoke,  which  is  perhaps 
always  more  or  less  to  be  perceived  in  Loudon  air.  This  at  any 
rate  would  seem  to  have  been  the  opinion  of  Edward  Jeuner.il 
we  may  trust  a  note  made  by  Farington  in  his  diary  for  18^,9 
which  is  being  printed  in  the  Uovning  fost.    Farington's  note  la 

as  follows:  .,    ..  -rr  u  ».  \xsL 

"  Dr.  Jenner  observed  to  Lawrence  that  He  conld  by  '      rr'^  ♦ 
at  His  Handkerchief  on  going  out  ot  Loudon  ascertain    ,     f^ii 
came  into  au  atmosphere  untainted  by  the  London     )    Va. 
method   was  to  smell  at  His    Hanilkerchief  occasion'.        I 
while  He  continued   withiu  the  London  atmosphere  He  ^^^uld 
never  be  sensible  of  any  taint  upon  it;  but,  for  instance,  when 
He  approached  Blackhe'ath  and  took  His  Handkerchief  out  of 
His  pocket  where  it  had  not  been  exposed  to  the  better  air  of 
that  situation- His  sense  of  smelling  having  become  more  pure 
he  could  perceive  the  taint.    His  calculation  was  that  the  air  of 
London  affected  that  in  the  vicinity  to  the  distance  of  3  miles." 

A  DiSCL.UMER. 

Mr  D.  McCrae  Aitken  (London)  writes:  May  I  ask  the  hos- 
pitality of  your  columns  to  disclaim  any  responsibility  for  an 
article  which  reoeutlv  appeared  in  a  daily  paper,  and  to  express 
my  re<<ret  that  the  name  of  Bir  Robert  Jones  was  coupled  with 
mine  In  a  mauner   which   neither  he   nor   I   could   possibly 

sanction?  „ 

Vacancies. 

notifications  of  offices  vacant  in  universities,  medical  collepea, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  35,  35,  aud  58  of  our  advertisement 
columns,  aud  advertisements  as  to  partnerships,  assiatantships, 
and  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  1G3. 

". 

SCAXiB  OF   CHARGES   FOR    ADVERTISEMENTS   IN  TUB 
BRITISH    MEDICAIi    JOURNAIi, 


i   t.  d. 
Bix  lines  and  under  ...  ...  ...  ...      9   ?   9 

Each  additional  line  .,.  ...      g   I    6 

Whole  single  column  (three  columns  to  page)      ...      {WO 
Half  sinRlo  column  ...  ...  ...  ...      3  15   0 

Half  page i2    ?   ? 

\Vholepage  .    ...    ,      -    20   0   0 

An  average  line  contains  six  words. 

AU   remittances   by   Post    Office  Orders   must   be   made    payable   to 

the  British  Medical  Association  at   the  General   Tost   Office,  London. 

No  responsibility  will  be    accepted   lor    any    such    remittance   not  80 

safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  MaunRcr.  429. 
Blrand.  London,  not  later  than  the  first  post  ou  Tuesday  inorTiiog 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

NOTE.-It  is  against  the  rnlea  of  the  Post  Office  to  receive  posts 
restante  letters  addressed  either  in  initials  or  numbcra- 
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[n  at  least  one-third  of  the  women  who  develop  cancer  it 
arises  in  the  breast,  and  in  that  event  the  patient's  average 
expectation  of  life  is  not  more  than  four  years  unless  she  is 
fortunate  enough  to  detect  the  tumour  at  an  early  stage,  wise 
enough  to  consult  a  medical  man  at  once,  and  brave  enough 
to  submit  to  surgical  treatment.  I  do  not  suggest  that 
even  then  she  will  always  be  cured  of  her  disease — far 
from  it,  for  recurrences  after  surgical  operation  are  only  too 
frequent.  But  it  is  probably  fair  to  say  that  30  per  cent,  of 
early  cases  get  no  recurrence  after  radical  operative  treat- 
ment, and  it  is  certainly  a  fact  that  in  the  remaining  cases 
a  well  planned  operation  will  generally  result  in  the  patient 
being  spared  the  dreadful  misery  and  discomfort  of  an 
ulcerating  growth  in  the  breast,  the  ultimate  cause  of  death 
being  secondary  deposits  in  the  chest  or  abdomen,  perhaps 
as  long  !is  ten  years  afterwards. 

In  order  that  the  present  results  of  surgery  may  be 
improved  the  co-operation  of  three  parties  is  essential.  The 
patient  must  consult  her  doctor  at  an  earlier  stage  of  the 
disease,  the  doctor  must  make  a  diagnosis  at  the  earliest 
possible  moment,  and  the  surgeon  must  endeavour  to  perform 
the  most  scientific  aud  most  comprehensive  operation  that 
the  conditions  will  permit. 

The  need  for  the  cooperation  of  the  patient  is  sufficiently 
obvious  to  require  no  emphasis,  but  how  it  is  to  be  obtained  Is 
not  so  clear.  If  it  were  possible  for  every  woman  to  learn  that 
cancer  of  the  breast  starts  as  a  little  insignificant  lump  that 
is  always  at  first  quite  painless,  and  that  operative  treatment 
offers  the  only  chance  oi  eradicating  the  disease,  it  is  certain 
that  a  very  few  years  would  show  a  noticeable  improvement 
in  results. 

How  is  this  desirable  end  to  be  attained  ?  Instruction  at 
school  has  been  suggested,  but,  even  if  feasible,  would  hardly 
meet  requirements,  for  after  all  there  are  other  forms  of 
cancer  to  be  considered.  But  I  do  think  that  more  could  be 
done  during  school  life  in  the  direction  of  teaching  the 
elementary  anatomy  and  physiology  of  the  normal  body  and 
in  emphasizing  the  importance  of  seeking  medical  advice  as 
soon  as  any  departure  from  the  normal  shows  itself.  Another 
method  is  the  diffusion  of  information  about  tlie  early  signs 
of  cancer  by  means  of  pamphlets,  leaflets,  etc.,  as  already 
done  by  some  medical  officers  of  health,  and  on  a  more 
ambitious  scale  by  the  Franco-American  Cancer  League  ;  but 
this  is  an  expensive  business  and  appeals  to  much  too  small 
a  public.  'Wo  have,  however,  in  the  huge  circulation  of  the 
daily  press  a  vehicle  for  propaganda  that  no  one  can  escape, 
and  if  one  or  more  of  the  daily  papers  were  public  spirited 
enough  to  devote  an  occasional  half-column  to  a  clear  descrip- 
tiuu  of  the  early  stages  of  the  common  kinds  of  cancer 
nothing  but  good  could  result. 

Early  Diagnosis. 

But  It  is  to  the  subject  of  early  diagnosis  that  I  wish  to 
pay  8^leclal  attention  to-day,  and  it  is  here  that  the  co- 
operation of  tho  medical  attendant  is  so  essential ;  he  is  the 
most  important  link  in  tho  chain,  and  upon  him  tho  fate  of 
the  patient  largely  depends,  for  it  is  to  him  that  tho  doubtful 
lump  IS  first  shown,  and  it  rests  with  him  to  decide  whether 
tho  lump  13  in  fact  a  lump  at  all,  and,  if  so,  whether  it  is  of 
any  serious  consequence. 

I  800  that  many  textbooks  still  describe  the  symptoms  of 
cancer  of  tho  breast  in  tho  terms  1  remember  as  a  student 
over  twenty  ycai-s  ago— a  hard,  irregular  mass  infiltrating 
the  breast,  causing  retraction  of  the  nipple,  and  accomi)ani«>d 
by  enlargement  of  tho  axillary  glands. 

Wo  need  not  concern  ourselves  with  such  cases  as  tliose 
except,  perhaps,  to  cniphasizo  tho  iniportanco  of  never 
waiting  until  such  unequivocal  signs  declare  themselves.  It 
IS  tho  small  and  insigmfionnt  tumours  that  niu«t  enga"c  our 
attention— thoy  provide  most  of  our  difficulties  in  diagnosis, 
and  these  difficulties  increase,  I  fiud,  for  I  am  certainly 
getting  a  larger  proportion  of  quite  early  cases  than  I  did 
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some  years  ago.  The  sort  of  case  I  have  in  mind  is  a  rounded 
mass,  perhaps  a  quarter  of  an  inch  in  diameter,  movable  in 
the  breast,  with  no  enlargement  of  axillary  glands,  no  retrac- 
tion of  the  nipple,  and  with  no  available  history  beyond  the 
description  of  its  accidental  discovery  the  day  before. 

I  am  often  asked  by  students  whether  there  is  not  some 
one  sign  in  the  diagnosis  of  breast  cancer  upon  which  they 
may  pin  their  faith  and  so  simplify  their  task.  There  is,  of 
course,  no  golden  rule,  but  still  there  is  a  symptom  which, 
although  it  is  not  of  universal  application,  is  ot  such  over- 
whelming significance  that  I  put  it  first,  and  a  long  way  first, 
in  diagnostic  importance.  I  refer  to  adhesion  between  the 
growth  and  the  skin  overlying  it — not  the  coarse  and  obvious 
infiltration  met  with  in  advanced  cases,  but  a  uiuch  more 
delicate  involvement,  resulting  in  a  faint  dimpling  of  the  skin 
which  is  often  ot  so  slight  a  degree  that  it  may  only  be 
visible  after  careful  examination  in  suitable  conditions  of 
light.  In  its  earliest  stages  it  can  be  made  to  appear  by 
grasping  the  breast  on  each  side  of  the  suspicions  nodule 
and  trying  to  push  the  skin  away  from  the  tumour.  By  then 
looking  along  the  surlace  of  the  breast  it  may  be  possible 
to  perceive  slight  irregularity  in  the  contour  not  hitherto 
apparent.  If  this  sign  be  evident — and  it  nearly  always  is 
when  carefully  looked  for— I  am  convinced  that  a  definite 
diagnosis  of  malignancy  may  be  safely  made  with  the  utmost 
confidence  u-respeotive  of  the  presence  or  absence  of  retraction 
of  the  nipple,  alteration  in  tho  size  and  shape  of  the  breast, 
enlargement  of  glands,  or  any  of  tho  other  classical  signs  of 
cancer.  One  Is  not  likely  to  be  misled  by  the  adhesion  of 
the  scar  of  an  old  abscess  or  old  operation  wound,  nor  by  the 
infiltration  of  recent  inflammation. 

On  the  other  hand,  absence  of  adhesion  to  the  skin  does  not 
necessarily  indicate  that  the  tumour  is  benign,  for  the  growth 
may  be  too  small,  or,  if  the  breast  be  large  aud  fat,  the 
distance  to  the  skin  may  be  too  great.  In  breasts  ot  ordinary 
dimensions  I  have  seen  it  present  with  a  mass  of  growth  no 
larger  than  a  cherry-stone,  but  in  smaller  tumours  than  this 
it  is  not  perceptible,  and  I  think  tho  difficulties  of  cliuic&l 
diagnosis  in  this  range  of  size  are  insuperable. 

MisiaTcei  in  Diagnoiit. 

It  is  worth  remembering  that  when  mistakes  are  made  in 
diagnosis  they  are  nearly  always  in  the  same  dircciiou.  An 
early  cancer,  because  it  is  so  small,  so  painless,  aud  so  harm- 
less-looking, is  thought  to  bo  a  simple  cyst  or  simple  tumour, 
and  is  either  left  alone  to  await  events  or  at  most  is  locally 
excised.  On  two  or  three  occasions  I  have  been  asked  to 
perform  the  radical  operation  "«pon  breasts  from  which  had 
been  removed  small  tumours  thought  to  be  innocent  but  sub- 
sequently proved  to  bo  malignant  by  microscopic  examination. 

I  have  also  seen  a  woman  of  30  with  metastatic  cancer  ot 
the  spine  from  whose  breast  a  small  "aJeuoma"  had  been 
removed  two  years  previously,  and  two  other  patients  with 
metastatic  fracture  of  the  femur,  both  of  whom  had  primary 
tumours  in  the  breast  which  they  bad  been  told  were  of  uo 
importance. 

Tiuy  cancers,  tiny  adenomata,  and  tiny  cysts  are  danger- 
ously alike.  Cysts  may  be  excluded  by  puucture  \^ith  a 
hypodermlo  needle,  but  I  know  no  way  ot  distinguishing  the 
characters  of  very  early  solid  tumours,  and  iu  these  cases 
it  is  our  bounden  duty  to  excise  the  masa  and  determine  its 
nature.  A  surgeon  who  has  familiarized  himself  by  long 
training  in  museum  and  laboratory  with  tlio  look  and  tho 
feel  of  pathological  tissues  will  generally  bo  able  to  decide  tho 
nature  of  tho  case  as  soon  as  ho  has  remove^!  tho  doubtful 
tissue  and  cut  it  across.  In  a  few  cases  ho  ui.iy  find  it  iiu(x>s- 
sible  to  come  to  a  conclusion,  and  in  those  a  microscopic 
section  must  be  cut. 

Frozen  Sertiona. 

I  have  never  been  able  to  convince  myself  of  the  t.%1ho  of 
rapid  frozen  sections  iu  such  cases,  for,  if  an  cxjx?rienced 
surgeon  is  in  doubt  as  to  tho  nature  of  a  tissue  when  Ik<  has 
a  pfeco  of  it  lying  iu  his  hand,  it  is  .\huost  certain  to  prove  to 
bo  something  out  of  tho  ordinary,  aud  ho  is  unlikely  to  pet 
material  help  from  sections  proi>ftix»d  and   con~   '  '  .  the 

rapid  iiiothoa.     I  feel  that  it  is  more  safe  t^i  h.i\  i  'fnl 

tissue   suitably   prepareil   by   more  dolilv  ■  w.X 

odjudioatod  upou  iu  tho  seclusion  of  the  y  i'    i  ,• 

tory.  Froaen  sections  have  a  very  dofinilv  i.im-  m  cor^aiu 
contingencies,  but  not,  1  think,  in  the  diffcrvnlial  diagnosis 
of  obscure  ctses. 

When  faced  with  a  difHcult  breast  case  it  i<5  always  worth 
while  cousidcriug  tho  question  of  probability  iu   reI:\tioa  to 
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diagnosis.  Heie  is  an  analysis  o£  tbe  last  liundicd  con- 
secutive cases  of  piimary  breast  disease  that  I  have  seen  in 
private  practice,  and  I  think  jou  will  be  suiprised  to  see  that 
I  have  more  cases  of  malignant  disease  than  all  other  breast 
diseases  put  together. 

One  Hundred  Consecutive  Cases  0/  Breast  Disease. 
Malignant — 

Carcinoma       ...  ...  ...  ...  ...    58 

Sai'coma  ...  ...  ...  ...  ...      1 


Konmalignant^ 
Fibro-adenoma 
Duct  papilloma 
Sebaceous  cyst 
Tuberculosis   ... 
Cbronic  abscess 
Galactocele 
Solitary  cyst    ... 
Cyst'c  disease 
Chronic  mastitis 
Subacute  mastitis 


59 

2 
3 
2 
1 
1 
1 

15 
1 
7 
8 
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This  enormous  preponderance  of  cancer  cases  is  no  doubt 
partly  to  be  explained  by  the  fact  that  a  certain  number  of 
them  have  only  been  sent  to  me  for  confirmation  of  diagnosis, 
tor,  when  a  woman  is  told  that  she  has  cancer  of  the  breast 
by  one  surgeon,  she  often  quite  naturally  asks  to  see  another 
in  the  hope  that  she  may  get  a  different  opinion.  But  in 
spite  of  this  and  other  factors  which  tend  in  my  list  to  put 
the  cancer  incidence  too  bigh,  the  general  conclusion  is 
inevitable  that  cancer  is  the  commonest  breast  disease,  and 
that  a  doubtful  tumour  in  tbe  breast,  no  matter  how  small 
and  insignificant,  is  by  the  law  of  probability  much  more 
likely  to  be  cancer  than  anything  else. 

Mastitis. 
Another  point  arising  out  of  my  analysis  that  occasions 
some  surprise  is  the  small  proportion  of  cases  of  chronic 
mastitis  that  I  see.  So  much  has  been  written  about  chronic 
mastitis  that  there  is  apt  to  be  a  totally  false  impression  as 
to  its  frequency.  I  admit  that  it  is  a  matter  of  some  diflBculty 
for  me  to  obtain  exact  figures  as  to  its  relative  frequency,  for 
the  cases  attending  my  cliuic  at  the  Cancer  Hospital  obviously 
undergo  as  much  or  nearly  as  much  selection  as  those  in  my 
private  practice,  and  any  statistics  based  upon  them  would 
certainly  underestimate  the  proportion  of  cases  of  mastitis ; 
but  none  the  less  I  have  come  to  believe  that  it  is  a  relatively 
uncommon  disease — almost  certainly  less  common  than 
cancer  itself.  The  whole  subject  of  mastitis  is  admittedly 
one  of  great  difficulty  and  is  fruitful  in  controversy ;  in  fact, 
I  am  not  sure  that  even  yet  there  is  any  general  con.seni5us  of 
opinion  among  surgeons  and  pathologists  as  to  what  really 
are  the  clinical  characters  and  pathological  appearances  of 
chronic  mastitis.  It  appears  to  me  that  there  is  often  some 
confusion  between  chronic  interstitial  mastitis  and  subacute 
mastitis,  although  I  believe  them  to  be  quite  separate  clinical 
entities  with  very  different  characters. 

Sulacule  Mastitis. 
Subacute  mastitis  is  characterized  by  more  or  less  sudden 
onset  and  by  involvement  of  one  and  only  one  sector  of  the 
breast ;  it  is  always  painful,  it  is  generally  unilateral,  and  it 
may  be  caused  by  such  minor  injuries  as  accompany  games 
of  golf  or  tennis  or  by  vigorous  spring  cleaning.  It  is  much 
more  common  in  women  with  pendulous  breasts,  and  is 
certainly  predisposed  to  by  tlio  absence  of  suitable  support 
for  tho  breasts.  It  can  generally  bo  quickly  cured  by  firm 
bandaging  and  the  local  application  of  belladonna,  and  its 
recurrence  may  be  avoided  by  wearing  a  suitable  bust  bodice. 
In  this  disease  cyst  foimation  is  conspicuously  absent. 

Chronic  Mastitis. 

Chronic  interstitial  mastitis,  on  the  other  hand,  has  an 
insidious  onset  and  severe  pain  is  generally  absent;  at  most 
there  is  a  slight  aching.  It  is  more  often  bilateral  than 
subacute  mastitis;  it  may  affect  more  than  one  sector 
of  the  same  breast,  and  I  think  it  affects  the  nulliparous 
as  frequently  as  the  multiparous  breast.  It  is  probably 
closely  associated  with  the  involution  of  the  breast  accom- 
panying the  menopause,  but  it  is  often  found  in  vouncer 
women.  " 

Cyst  formation  is  a  very  general  feature  of  the  disease,  and 


the  cysts  may  be  large  or  small,  mauy  or  few,  but  it  is  the 
exception  not  to  find  some  cysts,  possibly  not  larger  than 
millet  seeds. 

If  tbe  cysts  are  numerous  and  large  there  is  no  room  for 
argument  about  treatment.  The  breast  or  breasts  should  be 
removed  by  simple  subcutaneous  amputation,  the  nipple  and 
surrounding  skin  being  preserved  by  carrying  the  incision 
along  the  outer  margin  of  the  breast,  but  great  care  is  neces- 
sary to  avoid  leaving  au  ugly  puckered  surface  when  this 
method  is  used.  lu  thin  patients  I  have  given  up  employing 
it  and  prefer  a  straightforward  amputation. 

Solitary  Cysts. 

But  it  is  quite  common  to  meet  with  cases  where  there  ia 
but  one  solitary  cyst  in  the  breast.  My  own  practice  in  these 
cases  is  to  puncture  tbe  oyst  and  aspirate  tbe  contents.  This 
is  quite  easily  done  with  a  serum  syringe  and  hypodermic 
needle,  aud  the  cyst  usually  collapses  so  completely  that 
nothing  whatever  can  be  felt  of  it. 

It  is  possible,  of  course,  that  such  a  solitary  cyst  may  be 
tbe  herald  of  a  general  mastitic  change  which  will  eventuate 
in  multiple  cyst  formation,  and  it  is  true  that  ou  a  few 
occasions,  after  tapping  the  original  cyst,  I  have  subsequently 
watched  tbe  development  of  universal  cystic  disease  which 
has  required  amputation  of  the  breast.  But  this  is  certainly 
not  the  general  rule,  for  my  experience  has  been  that  most  of 
my  patients  have  had  no  further  trouble,  even  after  many 
years.  The  fluid  in  these  cysts  varies  from  a  pale  straw 
colour  to  brown  or  green,  with  perhaps  cholesterin  crystals 
floating  in  it,  and  all  such  cases  are  quite  benign.  But  occa- 
sionally it  will  be  found  that  the  fluid  is  consistently  blood- 
stained, and  in  these  cases  the  cyst  should  be  removed 
and  carefully  examined  in  case  a  growth  has  developed 
in  its  wall. 

But  if  the  case  is  simply  chronic  mastitis  without  obvious 
cyst  formation,  what  line  must  be  taken  ?  Does  cbronic 
mastitis  lead  to  cancer  ?  Many  experienced  surgeons  think 
it  does.  They  believe  it  so  firmly  that  they  advise  amputa- 
tion of  a  breast  so  affected  in  order  to  be  on  the  safe  side,  as 
it  were.  I  cannot  believe  that  the  evidence  is  so  conclusive 
as  to  lead  us  to  offer  this  advice  to  our  patients,  and  I  strongly 
suspect  that  far  too  many  breasts  are  sacrificed  to  this  branch 
of  prophylactic  surgery.  We  should  only  allow  ourselves  to 
be  guided  by  definite  scientific  evidence,  and  what  is  the 
evidence?  It  is  stated  that  a  large  number  of  breasts 
removed  for  cancer  show  chronic  mastitis  as  well,  and  the 
deduction  is  too  readily  drawn  that  the  mastitis  caused 
tbe  cancer.  Looked  at  from  another  point  of  view,  one 
might  equally  well  deduce  that  cancer  causes  mastitis; 
aud  in  fact  I  believe  it  does — that  is  to  say,  I  believe 
that  cbronic  degenerative  changes  frequently  take  place 
in  the  breast  tissue  surrounding  a  malignant  growth  and 
that  these  changes  are  microscopically  indistinguishable 
from  the  changes  we  are  accustomed  to  describe  as  chronic 
mastitis. 

From  a  purely  pathological  point  of  view  the  subject 
is  obviously  open  to  considerable  discussion,  but  if  we 
consider  it  from  the  clinical  aspect  the  position  becomes 
more  clear. 

If  mastitis  is  indeed  a  common  precursor  of  cancer,  then 
we  might  expect  that  surgeons  of  experience  would  occasion- 
ally SCO  patients  with  cancer  whom  they  bad  previously 
treated  for  mastitis;  or,  conversely,  it  might  be  expected  that 
some  of  the  cases  treated  for  mastitis  would  ultimately  return 
with  cancer.  But  it  may  be  argued  that  it  is  scarcely  likely 
that  patients  would  return  to  tho  same  surgeon.  If  this  be 
true,  then  one  ought  to  see  patients  with  cancer  who  give 
a  history  of  having  been  treated  for  mastitis  some  jears 
previously  by  another  surgeon.  This  has  not  been  my  own 
experience,  nor,  so  far  as  I  can  gather,  has  it  been  the  ex- 
perience of  those  of  my  colleagues  with  whom  I  have  discussed 
the  question.  Of  all  tbe  cases  of  cancer  of  the  breast  that 
I  have  seen  I  can  only  find  one  where  there  was  a  definite 
history  of  previous  mastitis.  I  saw  this  patient  myself  five 
years  ago  for  mastitis  and  she  returned  last  year  with  cancer. 
One  would  have  expected  mere  coincidence  to  have  provided 
more  examples  than  this  in  any  large  group  of  cancer  cases, 
apart  altogether  from  any  causal  relationship.  I  am  strongly 
of  opinion  that  tbe  bugbear  of  cbronic  mastitis  as  the  pre- 
cursor of  cancer  of  tbe  breast  has  been  greatly  overdone.  It 
has  even  been  suggested  that  tho  occurrence  of  mastitis 
resulting  from  intestinal  stasis  not  only  goes  far  to  explain 
the  frequency  of  cancer  of  tho  breast,  but  also  explains  its 
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creater  fretfnency  upon  the  left  side  owing  to  the  fact  that 
this  particular  type  of  mastitis  appears  to  develop  mainly  in 
the  left  breast  I 

Side  Affected. 
It  is  certainly  true  that  all  the  great  collections  of  figures 
relatin-j  to  caucer  of  the  breast  appear  to  indicate  that  it  is 
more  commonly  met  with  on  the  left  side,  but  the  difference 
is  less  than  2   per   cent.     Were  it  not  that  this  slight  dis- 
proportion  is   80  constantly  reported  by  all  observers,   one 
iTould  imagine  it  to  be  a  mere  coincidence;  while,  on  the 
other  handrwere  it  really  due  to  any  fundamental  difference 
in  the  cancer  liabiUty  of  the  two  breasts,  one  would  expect 
a  much  greater  disproportion.      I  have  often  puzzled  over 
tliis  point,  but  it  happened  recently  that  two  cases  of  cancer 
of  the  left  breast  were  sent  to  me  in  quick  succession,  in  each 
of  which  the  doctor  had  accidentally  discovered  the  growth 
while  examining  the  heart.     This  must  be  the  explanation  of 
the  discrepancy?  for  the  vast  majority  of  the  published  figures 
relate  to  operation  cases,  and  it  is,  I  think,  reasonable  to 
suppose  that  the  accidental  detection  in  this  way  of  a  small 
number  of  left-sided  cases  which  might  otherwise  reach  the 
inoperable  stage  without   discovery   fully  accounts   for   the 
small  apparent  difference  so  constantly  recorded.     It  would 
appear  to  be  unnecessary,  therefore,  to  fall  back  upon  the 
left-sided  mastitis  of  intestinal  stasis— if  there  be  any  such 
thing — as  having  any  very  direct  bearing  upon  the  subject 
of  cancer  of  the  breast. 

The  most  casual  study  of  much  recent  literature  relating 
to  the  breast  and  its  diseases  and  minor  ailments  seems  to 
indicate  a  fundamental  lack  of  imagination  or  perspective. 
One  is  sometimes  asked  to  believe  that  a  trivial  patch  of 
mastitis  or  the  presence  of  a  minute  cyst  almost  necessarily 
indicates  the  imminent  onset  of  cancer.  As  I  am  not  aware 
that  such  conditions  are  always  or  even  generally  confined  to 
one  breast,  are  we  to  be  prepared  to  tell  a  patient  to  have  both 
her  breasts  cut  off  merely  to  be  on  the  safe  side  ?  We  must 
jneservo  some  sense  of  proportion  and  try  to  recognize  that 
any  evidence  of  the  existence  of  a  well  defined  precancerons 
coadition  in  the  breast  recognizable  by  clinical  or  pathological 
nictliods  is  not  yet  established — whether  in  the  shape  of 
mastitis,  cysts,  or  adenomata.  I  strongly  feel  that,  imless  or 
until  we  have  unequivocal  evidence  to  guide  us,  prophylactic 
amputation  of  the  breast  for  mastitis  is  a  thoroughly  bad  and 
unscientific  proceeding. 

Trkatjikht. 

The  JRadical  Operafion, 

With  regard  to  the  radical  operative  treatment  of  cancer  of 
the  breast,  I  do  not  propose  to  discuss  the  details  of  the 
actual  operation,  for  you  all  have  many  opportunities  of 
Eeeing  it  performed  and  observing  the  various  minor  differ- 
ences of  incision,  dissection,  and  technique  favoured  by  indi- 
vidual surgeons;  but  I  may  say  that,  as  one  who  is  quite 
convinced  of  the  value  and  importance  of  Ilandley's  observa- 
tions on  lymphatic  permeation,  I  endeavour  to  plan  my 
operations  upon  this  basis. 

Not  the  least  important  matter  is  the  choice  of  anaesthetic, 
and,  after  trying  all  available  methods,  I  have  come  to  tho 
conclusion  that  for  all  ordinary  cases  ether,  or  a  mixture  of 
chloroform  and  ether,  administered  by  some  method  which 
warms  tho  vapour  before  delivery,  seems  to  give  the  most 
satisfactory  results;  but  in  feeble  patients  who  are  bad  risks 
owing  to  cardiac  or  respiratory  coniplications  or  extreme  old 
age  I  rely  mainly  upon  local  anaesthesia. 

Thanks  to  tho  skill  of  my  anaesthetists  I  have  never  yet 
lost  a  breast  case  from  any  cause  whatever  except,  of  course, 
recurrence  of  the  disease. 


liadium  and  X-Ii<iij  Trrafir.enf. 

It  is  impossible  to  leave  the  question  of  the  treatment  of 
cancer  of  the  breast  without  discussing  the  value  of  radium 
and  x-ray  treatment. 

liadium. — With  regard  to  radium  there  is  very  little  to  say, 
for  the  results  obtained  arc  not  worth  consideration.  This  is 
hardly  a  matter  for  surprise  when  we  remember  the  extent 
of  the  area  to  be  treated  and  the  impossibility  of  obtaining 
and  applying  i-adiuui  in  sutlicicnt  quantity  to  iuflucnco  the 
disca.°e. 

X  rai/i. — In  x  rays,  however,  there  is  no  qnostion  that  w? 
liavc  a  valuable  means  of  relieving  pain,  encouraging  liopo, 
and  prolonging  life.    Thoy  will  in  some  cases  promote  the 


shrinkage  of  ulcerated  masses,  and  in  others  will  cause  the 
temporwy  or  even  permanent  disappearance  of  superficial 
nodules.  I  refer  now  to  x  rays  as  produced  by  the  ordinary 
methods  in  common  use,  and  every  radiological  clinic 
possesses  serial  photographs  showing  unmistakable  evidence 
of  the  value  of  this  form  of  jrray  treatment  in  cases  of 
breast  cancer. 

Deep  Therapy. 

Daring  the  last  two  years  a  new  technique  has  been 
evolved  in  Germany  dependent  upon  tho  use  of  much  more 
powerful  apparatus,  which  is  actuated  by  much  higher 
voltages  and  emits  a  much  harder  and  therefore  much  more 
penetl-atmg  x  ray.  It  was  hoped— indeed  it  was  widely 
claimed— that  this  harder  type  of  ray  when  deUvered  to  the 
diseased  part  in  appropriate  quantities  would  destroy  the 
cancer  cells  in  their  nests,  as  it  were,  with  no— or  at  any  rate 
no  serious— injury  to  the  surrounding  healthy  tissaes. 

As  soon  as  the  opportunity  offered  I  arranged  to  g:ve  the 
method  a  trial,  and  about  sis.  months  ago  three  cases  of 
recurrent  cancer  of  the  breast  were  carefully  selected.  They 
were  treated  with  the  latest  apparatus  under  the  best  obtain- 
able conditions  by  a  radiologist  of  the  greatest  ability.  In 
each  case  the  so-called  full  cancer  dose  of  three  hours  or  s« 
was  given,  and  now  at  the  expiration  of  six  months  these  an 
the  results : 

Case  1  (eels  better,  but  numerous  skin  nodules  have  appeared  in 
the  treated  area.  There  is  no  improvement  in  the  other  local 
manifestations  of  the  disease.  ,-.,.,       ..,.,,„,i 

Case  2  felt  strong  and  well  until  the  treatmen        -         ■  -red 

intolerable  pain  ever  since  it  was  applie.!.     i  --e- 

meut  in  the  local  condition,  which  lu  general  i..i-  _      ,  --P' 

for  the  shrinkage  of  a  small  suhcutaneous  nodj.e.  _  . 

Case  3  is  unchanged  except  for  the  development  of  a  suspicious 
nodule  in  the  skin  of  the  treated  area. 


These  cases  were  done  six  months  ago,  and  in  those  days— 
for  events  move  quickly  in  the  x-ray  wor!d-u  was  hoped 
that  one  exposure  of  three  hours  or  so  wou  d  sufhce.  The 
most  that  I  hear  clauued  by  my  radiological  friends  to-day 
is  that  given  early  cases  of  breast  cancer  free  from  meta- 
static arowth,  good  results  may  he  expected  from  repeated 
treatment  —  which    is    somewhat   where    we    were   before 

^  I^hoSd  Uke  to  emphasize  the  fact  that  it  is  only  with 
reoard  to  cancer  of  the  breast  that  I  am  expressing  my 
omnions,  for  my  personal  knowledge  and  espenenoe  of  the 
results  obtained  in  cancer  of  other  organs  la  msulhcient  to 

^"we^iShTour  apparatus  at  the  Cancer  Hospital  in  fall 
work  for  a  few  months  only,  and  the  tendency  has  btt-n  to  u>« 
repeated  moderate  doses  spread  over  an  apprecmV.  t  !:r:3d  ot 
time  rather  than  massive  doses  admmistereii  at  ^.  m;^ 

However,  we  ought  soon  to  be  in  a  position  to  i  -uite 

odS  and  we  may  find  that  it  is  only  m  ce.uuu  umd«  of 
canTer  that  useful  results  are  to  be  expected  from  de*p 
therapy.  "  tl^^re  is  any  real  analogy  between  .r  rays  wd 
radium!my  experience  with  the  latter  womd  ceriamly  lend  to 
support  ^«cU  a  view.  ^^^^  ^  ^^^^  ^^.^^  .^ 

noma  of  the  breast,  "and  the  same  app\ic.  U>  many  other  forms 
of^ancer ;  but  in  certain  siiu.a.o...  lou.bly  U-e  cervix 
°iteri    it  is  undoubtedly  of  the  ,r.au.t  v.Uue-     Moreover  I 

"^Snt  pattogi:=:rrr«^ch  appear,  to  indicate  so  st^ng.^ 
a  Srrate  si^-ific  cause  for  each  form  of  cancer  that  U  « 
cotTc^vable  that  further  invo.-t.gat.ou  may  miu'C--  the 
possibility  of  each  form  of  cancer  requiring  r -  ..he 

'         1,    V,.,.l    norhans    its    owu    spo;inc    w;ni  ^m*o 

LrS^     u^s'^^.s"';o.sib.e  Uiat  f  ni.iv  .after  ... 
that   X  ray  technique    h.-xs  b.en   developing    in    t 
direction,  and  that  tho  radi 
after  a  harder  and  more  p.  ■ 

from  the  surgeon  who  -;..-.  j 

employing  a  longer,  a  ^  .,  _^  ,;^, 

Finally,  let  mc 
any  man's  achic\ 
uienibors  of  tho   i  ■  ■■ 
are  open— should  hav 

luv  estimate  of  the  j.i.-.  ..>  ,     ■ -  . 

tieatmcnt  of  cancer  of  the  breasU 
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The  most  obvious  indication  for  blood  transfusion  is  previous 
loss  of  blood,  and  the  present  revival  of  the  operation  is  due 
largely  to  the  brilliant  results  following  this  procedure  in 
battle  casualties.  Tlie  shock  condition  produced  by  severe 
haemorrhage  is  due  to  two  factors:  (1)  Loss  of  oxygen 
carriers,  and  (2)  loss  of  blood  volume;  but  whereas  the  latter 
can  be  quickly  made  good  by  the  tissues  pouring  out  fiuid, 
except  in  those  cases  where  the  tissues  themselves  are  drained 
of  their  fluids  to  such  an  extent  that  there  is  none  left  to 
rep'ace  blood  loss,  the  former  is  only  made  good  very  slowly, 
and  whilst  by  the  injection  of  suitable  solutions  into  the 
circulation  the  deficiency  iu  blood  volume  can  be  replaced, 
the  only  means  of  replacing  oxygen-carrying  capacity  is  by 
means  of  b'ood  transfusion. 

Haemorrhages,  whether  sudden  and  severe,  as  ;n  injuries 
and  obstetric  cases,  or  long-continued  slight  bleedings,  equally 
benefit  by  transfusion,  whilst  the  clinical  anaemias,  whether 
primary  or  secondary,  are  improved,  and  though  in  the  case 
of  the  primary  anaemias  no  permanent  cure  may  yet  be 
recorded,  almost  every  observer  has  been  struck  with  the 
occurrence  of  dramatic  recoveries.  But  besides  these  con- 
ditions there  are  many  others  where  blood  transfusion  may 
be  of  great  value — for  instance,  in  seriously  ill  persons  before 
an  obligatory  operation  the  administration  of  200  or  300c.cm. 
of  blood  might  entirely  alter  any  possible  end  result  of 
surgical  interlerence' ;  the  terrible  mortality  of  influenza  and 
pneumonia-  occurring  in  efidemic  form  might  be  lessened, 
and  a  number  of  successful  cases  have  been  recently  reported 
from  France.  In  the  blood  diseases — haemophilia,  purpura 
haemorrhagica,  and  the  like — there  is  again  an  obvious  indica- 
tion for  blood  transfusion,  and  Graham,'  in  a  paper  read 
before  the  Edinburgh  Medico-Chirurgical  Society,  reported 
a  series  of  75  blood  transfusions,  amongst  which  were 
a  number  of  instances  of  these  conditions.  Blair  Bell* 
advocates  its  use  in  eclampsia,  whilst  Kamsay^  refers  to  its 
gratifj-ing  employment  in  cases  of  acute  nephritis.  The 
employment  of  transfusion  in  septicaemic  cases  is  advocated 
by  soii^e  authors  but  deprecated  by  others,  and  Lewisholm^ 
utters  a  warning  against  its  routine  use  in  septicaemia,  but 
reports  good  results  in  staphylococcal  osteomyelitis. 

When  such  a  varied  list  of  diseased  conditions  is  studied 
it  is  clear  that  the  action  of  the  blood  is  not  the  same  in 
each  case :  that  whereas  in  haemorrhage  and  anaemia  pro- 
bably the  increased  oxygen  capacity  of  the  circulating  fluid 
is  responsible  for  the  benefit,  this  cannot  apply  to  osteo- 
myelitis, and  in  this  type  of  case  the  possibility  of  "com- 
plement "  or  "  antibody "  transference  must  not  be  lost 
sight  of. 

The  catastrophes  that  from  time  to  time  were  observed 
to  follow  the  intravenous  administration  of  blood  remained 
unexplained  until  it  was  discovered  by  Landsteiner'  that 
when  the  blood  serum  of  one  individual  was  brought  into 
contact  with  blood  corpuscles  from  another  individual  there 
sometimes  occurred  a  clumping  of  the  corpuscles,  with  the 
formation  of  little  conglomerate  masses  quite  easily  visible 
to  the  naked  eye,  and  at  occe  it  was  realized  that  in  this 
phenomenon  lay  the  explanation  of  these  catastrophes — in 
other  words,  that  there  is  an  incompatibility  of  bloods  of 
certain  individuals,  and  that  two  such  incompatibles  cannot 
act  as  "donor"  and  "recipient"  respectively  in  a  transfusion 
operation,  whence  it  follows  that  before  each  such  operation 
the  compatibility  of  the  two  bloods  must  be  determined. 

CompalibilHy  of  Blood. 
In  1901  Landsteiner  examined  a  large  number  of  blood 
scrums  from  the  point  of  view  of  their  property  of  agglutinat- 
ing red  blood  cells,  and  as  a  result  of  his  observations  he 
stated  that  human  beings  could  be  divided  into  three  classes 
according  to  the  agglutinin  content  of  their  blood  ;  these 
classf  8  he  called  A,  B,  and  C,  in  which  the  serum  of  Class  A 
agglutinated  the  corpuscles  of  Class  B,  the  serum  of  Class  B 
agglutinated  the  corpuscles  of  Class  A,  whilst  the  serum  of 
Class  C  agglutinated  the  corpn.scles  of  both  A  and  B  classes 
(Fig.  1). 
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Moss*  in  1910  repeated  this  work,  but  found  that  three 
groups  were  insufficient  to  cover  all  cases  of  agglutination, 
that  if  in  a  large  number  of  different  bloods  the  serum  ol 
each  was  mixed  with  the  corpuscles  of  every  other  there  were 
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3. — Landsteiner's  law  of  iso-agglutiuina 
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certain  exceptions  to  Lnndsteiner's  grouping,  and  he  found 
that  a  four-class  grouping  was  necessary  to  cover  all  cases, 
which  groups  he  called  1,  II,  III,  and  IV — a  classification 
which  is  still  adhered  to  for  convenience  and  which  is  shown 
in  Fig.  2. 

Moss  assumed  the  possession  by  the  blood  corpuscles  of  his 
groups  of  three  different  agglutinogens,  each  reacting  with  a 
specific  agglutinin  in  the  seium  of  another  group,  but  this 
explanation  is  now  simplified  by  an  adaptation  ot  Land- 
steiner's  original  conception  worked  out  by  von  Dungern  and 
Hirschfeld.3 

This  view  is  now  known  as  Landsteiner's  law  of  iso- 
agglutinins,  and  it  sets  forth  that  there  are  present  in  human 
blood  two  agglutiuable  substances,  A  and  B,  which  react  with 
specific  agglutinins  a  and  6,  and  that  if  any  one  blood  contains 
ah  agglutiuable  substance  it  will  contain  the  agglutinin  wliich 
reacts  with  the  alternative  agglutiuable  sub.stance;  thus  a 
blood  which  contains  A  agglutiuable  substance  will  contain 
the  6  agglutinin  and 
vice  versa.  By  the 
variation  of  these 
factors  in  the  blood 
the  four  classes  are 
determined  and  the 
supposed  arrange- 
ment may  be  shown 
diagrammatically  as 
in  Fig.  3. 

In  the  figure  the 
English  and  American  numerical  groups  are  indicated 
and  it  will  be  seen  that  Group  II  possesses  the  agglu- 
tiuable substance  A  and  agglutinin  6,  Group  HI  the 
agglutiuable  substance  B  and  agglutinin  a,  whilst  Group  IV 
has  both  agglutinins  but  no  agglutiuable  substance,  and 
Group  I  has  botn  agglutiuable  substances  A  and  B  but 
neither  agglutinin.  Tlierefore  Landsteiner's  law  may  be 
shortly  stated  thus:  "In  any  blood  there  are  always  present 
agglutinins  against  the  agglutiuable  substance  absent  from 
the  same  blood." 

It  is  stated  that  shortly  after  birth'"  the  blood  takes  up  the 
characters  of  ono  of  the  four  groups,  and  these  apparently 
persist  throughout  life  unchanged.  In  a  personal  investi- 
gation of  this  point  I  have  found  that  at  the  moment  ot  birth 
the  child's  blood  may  possess  an  agglutiuable  substauoe  quite 
different  from  that  of  the  mother's  blood.  Out  of  17  such 
cases  investigated  this  year,  in  11  cases  the  blood  of  the  chdd 
contained  the  same  agglutinogens  as  the  blood  of  the  mother, 
whilst  in  6  cases  they  were  different. 

Technique  of  Agglutination  Tests. 
The  compatibility  of  any  two  bloods  is  shown  by  the  non- 
appearance of  agglutination  when  the  serum  of  each  is  mixed 
with  the  corpuscles  of  the  other,  and  by  referring  again  tc 
Moss's  table  (Fig.  2)  it  will  be  seen  thiit  by  means  of  the 
serums  ot  Groups  II  and  III  all  samples  of  blood  can  be 
grouped  according  to  their  agglutinating  properties  :  thus  il 
a  sample  of  blood  is  mixed  with  a  little  serum  from  a  Gi'oup  11 
blood  and  also  with  serum  from  a  Group  III  blood,  and  agglu- 
tination occurs  in  both  mixtures,  the  drop  of  blood  comes 
from  a  Group  I  individual;  if,  on  the  other  hand,  no  agglu- 
tination occurs  in  either  mixture,  then  the  blood  being  tested 
belongs  to  Group  IV;  if  agglutination  occurs  with  serum  II 
the  blood  belongs  to  Group  III,  and  if  agglutination  takes 
place  in  the  serum  III  the  blood  under  investigation  is  a 
Group  II.  With  samples  ot  serum  from  known  Groups  II 
and  III  it  is  possible  to  test  out  quickly  any  blood,  and  before 
a  transfusion  operation  this  must  always  be  done.  It  is  found 
that  it  is  sufficient  for  practical  purposes  that  the  corpuscles 
of  the  blood  from   the  donor  should  not  be  agglutinated  bv 
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the  vecipient'a  sernm,  for  tbougli  tlicoretically  tlie  donor's 
seraiu  may  agglutinate  the  recipient's  corpuscles  this  serum 
is  so  largely  diluted  that  this  does  not  proTc  any  great  danger 
and  need  not  be  considered. 

Since  the  corpuscles  of  Gionp  IV  are  agglutinated  by  no 
serum  of  any  other  group,  the  members  of  this  group  are 
spoken  of  as  "universal  donors,"  and  generally  such  a 
Group  IV  blood  is  chosen  for  transfusion  purposes  if 
possible. 

The  testing  out  of  the  compatibility  or  otherwise  of  bloods 
is  extremely  simple,  and  can  be  done  at  the  bedside.  There 
are  many  ways  of  carrying  out  the  test,  but  the  simplest,  and 
at  the  same  time  most  reliable,  is  as  follows : 

Into  a  small  test  tube  such  as  is  used  for  the  Wassermann  re- 
action is  placed  a  small  quantity  of  NIO  soOinm  citrate  in  normal 
saline,  and  four  or  five  large  drops  of  blood,  obtained  by  pricking 
the  linger,  are  mixed  with  this  citrate  soli'tion,  giving  an  emulsion 
of  Tid  blood  corpuscles.  On  to  one  end  of  a  microscope  slide  is 
placed  a  drop  of  serum  from  a  Group  II  blood,  and  on  to  the  other 
end  of  the  slide  a  drop  of  Group  III  serum,  to  each  of  which  is 
tlieu  added  a  little  of  the  corpuscle  emulsion,  each  mixture  being 
stirred  with  a  smooth  glass  rod  and  the  slide  gently  rocked  to  and 
fro.  If  agglutination  occurs,  it  is  quickly  and  unmistakably 
visible  to  the  naked  eye,  and  appears  as  a  fine  deposit  resembling 
brick-dust,  the  particles  of  which  often  gradually  get  larger  and 
larger  as  more  and  more  corpuscles  are  agglutinated,  until  in 
some  cases  there  appear  a  few  deep  crimen  dots  floating  in  clear 
serum. 

Before  any  blood  is  nsed  for  transfusion  it  is  essential  to 
exclude  the  possibility  of  conveying  any  blood- borne  disease, 
BO  that  a  Wasseiiuann  react.on  should  be  carried  out  toexclude 
syphilis,  and  a  careful  history  of  all  previous  illnesses 
obtained;  donors  should  be  healthy  adnlt  males  between  the 
ages  of  30  and  40  if  possible,  and  during  the  next  decade  the 
possibility  of  conveying  blood  parasites  should  be  kept  in  mind, 
in  view  of  the  large  number  of  adult  men  who  have  been 
abroad  during  the  war  and  contracted  various  tropical  diseases 
— for  example,  malaria,  filariasis,  etc.  Syphilis  is  said  to 
have  been  conveyed  by  blood  transfusion.'"  The  previous 
occurrence  in  an  individual  of  such  conditions  as  acute 
rheumatism,  trench  fever,  pneumonia,  cerebrospinal  fever, 
typhoid,  etc.,  should  prevent  such  individnel  acting  as  a  blood 
donoi-  from  the  point  of  view  of  danger  to  the  recipient,  whilst 
albuminuria,  even  though  tiansient,  any  cardiac  debility,  or 
marked  obesity  in  a  prospective  donor  should  negative  his 
employment  on  account  of  danger  to  himself. 

Techmque  of  Transfusion. 
■\Vhen  a  suitable  blood  donor  has  been  obtained  the  actual 
operation  of  transfusion  presents  little  diflBculty,  at  any  rate 
if  the  "  citrate  method  "  is  employed,  and  as  this  method  has 
the  outstanding  merit  of  being  a  "one  man"  procedure, 
whereas  the  other  methods,  whether  Kimpton's  paraffin  tube 
or  any  of  the  syringe  methods,  require  skilled  surgical  team 
work,  it  will  bo  the  only  one  described  here. 

'1  he  apparatus  required  is  a  large  wide-necked  bottle  capable  of 
holilmg  700  to  800  c.cm.  graduated  in  50  c.cm.,  and  provided  with  a 
rubber  cork  with  three  hides  through  which  pass  three  gloss  lubes 
the  middle  one  of  which  i«  ground  aud  tapered  to  fit  the  stem  of  a 
small  separator  fuuuel.    To  one  of  the  side  glass  tubes,  A  a  length 
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pf  rubber  tubing  of  ab>  ut  18  inches  is  attached  carrying  at  its  other 
end  a  needle  willi  n  fairly  wide  bore  (from  1  to  1.5'mni.i,  whilst  to 
the  ether  si.te  lube.  It,  Is  attached  a  double  action  bulb  giving 
either  a  negative  or  nositiye  prcsMirc.  On  the  centre  luhf  C 
Ills  the  special  funnel,  which  has  a  rR|>«citv  of  30  c.cm  and 
marked  on  the  glass  at  the  half  way  or  15  c.cm.' level,  and  provided 
with  a  stopcock,  E.  The  apparatus  ia  shuwu  iu  «koich  form 
in  Fig.  4. 

After  sterilizing  the  whole  apparatus  blood   is  obtained  from  the 
donor  :n  the  following  w.iy.      .-x  solutiou  of  sodium  citrate  li  5  iier 
ceut.i  is  poared  into  the  bottle  aud  allowed  to  run  out  through  the 
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needle  by  simply  inverting  the  bottle,  the  other  tabes  being  mean- 
while stopped  by  means  of  short  pieces  of  rnbl>2r  lube  clipped  by 
■  bulldog  "  artery  forceps,  and  after  the  tube  A  has  been  tboroogtily 
dashed  the  t>ottle  is  turned  over  agaie,  leaving  15  c  cm.  of  citrate 
f^olution  iu  the  iKtttom.    The  funnel  is  next  placed  en  the  centre 

glass  tube  aud  filled  with  citrate  solution  np  to  the  30c.'"—    : '  , 

the  stopcock  K  being  shut  and  the  suction  bulb  attx' 
other    gloss    tube  B,   the    tube  A  being  clipped.     The 
exhausted  to  a  mild   degree  and   the  whole  apparatus  ik  ready 
for  use. 

The  donftr,  lying  down  on  s  bed  cr  table,  has  the  arm  cleansed 
and  swabbed  n'ith  iodine  or  picric  acid,  and  after  the  antecnbital 
veins  have  been  rendered  prominent  by  means  of  a  tourniquet,  or 
arm  band,  the  needle  is  pushed  directly  into  the  vein,  preferably  in 
a  distal  direction,  though  this  point  is  not  cf  much  im|>ortance, 
and  the  tube  clip  removed.  Blood  immediately  flows  into  the 
bottle,  and  as  soon  as  the  1(X)  c.cm.  mark  has  t>een  reached  the  tap 
on  the  citrate  funnel  is  turned  and  a  farther  15  c.cm.  allowed  to 
run  in,  the  funnel  being  again  filled  up  to  the  50  c.cm.  mark,  and 
as  each  50  c.cm.  of  bloo  I  ruos  into  th-  txittle  15  c.cm.  cl  ci-.rate  is 
allowed  to  pass  in  from  the  funnel.  This  is  belter  ihau  pulti  g  • 
large  bulk  of  citrate  into  the  bottle  first,  as  one  may  not  always 
obtain  the  total  quantity  of  blood  counted  on.  Wtien  the  blood 
has  been  collected  and  thoroughly  mixed  with  the  citrate  (the 
bottle  should  be  kept  constantly  agitated  whilst  the  co  lection  is 
proceeding,  being  also  warmed  by  standing  in  water  at  10>  F.i,  the 
funnel  is  detached  and  a  small  length  of  rubber  tab. ng,  saitably 
clipped,  is  substituted.  The  suction  bulb  is  replaceil  I  y  a  s  m  'Sr 
piece  of  tubing  and  clip,  and  a  som.'what  finer  needle  issubstituted 
lor  the  collecting  needle. 

The  recipient  is  similarly  1  rep ired  as  to  the  arm,  and  generally 
it  is  unnecessary  to  dissect  ou.  a  vein,  though  at  times  iu  very 
colla[>sed  patients  this  has  to 
be  done,  so  that  it  is  always 
advisable  to  have  at  hand 
a  little  local  anaesthetic, 
hypodermic  syringe,  scalpel, 
forceps,  ligatures,  etc.  ihe 
bottle  of  blood  is  inverted 
and  a  little  of  the  contents 
allowed  to  run  out  of  the 
needle,  which  is  then  clipped 
off,  whilst  the  clip  on  the 
middle  tube  is  released  to 
allow  air  to  pass  up  into  the 
bottle.  The  needle  is  then 
pushed  iulo  Ihe  recipient's 
vein,  in  the  proximal  direc- 
tion, aud  the  citrated  blood 
allowed  to  ruQ  in  slowly. 
Gravity  is.  as  a  rule,  quite 
safficient   for    the    purpose, 

but  occasionally  a  little  positive  pressure  must  be  exerted, 
in  which  cise  the  pressure  bulb  is  attached  to  the  centre  tube, 
and  if  positive  pressure  is  be  ng  used  it  is  as  well  to  have  t:;- 
cork  fasteued  down,  as  otherwi  e  it  w.ll  be  forced  out.  In  r  j.  ' 
the  bottle  is  shown  iu  posit  Oi  f-r  the  gravitational  giT;u£\ji 
citrated  blood.' 

The  actual  amount  of  blood  to  be  transfused  at  any  one  time  will 
depend  upon  a  variety  of  circumstances,  and  at  present  this  aspect 
must  be  icft  to  the  discrctiou  of  the  operator,  as  no  unanimity  has 
been  reached,  nor  does  the  amount  of  citrate  solution,  witbm 
reason,  seem  to  matter  practically.  This,  however,  is  a  point  on 
which  further  light  mi^ht  be  thrown  with  aLlvaDta<,'*.  as  I  have 
seen  one  case  iu  which  II'  '         -    -   -t    '  1  daring  a 

trans.'iHion  within  a  fo  i  to  flow, 

symptoms  which  were  re,  treasons. 

four  successive  veins  wtro  pui.>.tut'«.>i ,  and  i    the 

following  day  that  it  was  discovered  that.  on.  rrcr, 

the  citrate  solution  was  b-.ing  used  in  a  -•■  — •. 

instead  of  just  over  3  percent.     Thestrc 

when  mixed  with  the  Moid  in  the  wn  i 

resulting  mixture  of  about  1  1  ^ 

token  to  infuse  500  c  cm  .  \v!: 

amount  of  citrated  1>IoikJ,  she- ; --. 

a  slow  transfusion  lH>iiig  less  liable  to  produce  reoclions  and 
symptoms  than  a  rapid  one. 

Rtaciiont. 

Certain   roacu  "  ~    '"    -   -"'  "■  '     '.- 

tested  blooels,  wh 

pHtiblc,  there  is  a  .-i^.i.  i.-:^  ...  .    .,, 

h  gh   as  1  per  cent.—*   ri.sk   .•.  If  a 

reaction  oceii'-  ii  •■■  ".  1  >I'v  mi:  -ii] 

oporatiou,  tl  i 

dinie-ulty  of  t 

or  veiiuitiug  uud 

ra.«h  and  even    1> 

fl,  I:,   ^e.u    .. 

St.  ,  •  Auil  then 

bK>«iV  uo  uk'IO  tioiiljie  i.>  cuee^uutercvl. 

yuito  frequontly,  s»iino  thirty  or  forty  minutea  after  tb« 
0|ioratiou  there  is  a  "  i  by  a  shiver  or 

rigor,  which  m.iy  bo  s  loel  by  a  miht 

pyrexia  up  to   100   F..  i.-\>t:iii;    por.,,i;w   lor    iwe.ve  boors,  and 
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Fig.  5. 


*  Messrs  .^llea  oad  Iloobury  tiave  motle  a  nry  conrauieak  ouifi.  loc  m« 
ou  lb«so  lines. 
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Bymptoms  are  more  likely  to  occur  if  the  operation  is  Lurried; 
tlie  more  quietly  everythiao  is  done  and  the  fewer  the  number 
of  persons  present  the  better  will  it  bs  tolerated;  at  present 
the  method  is  looked  upon  as  somewhat  of  a  therapeutic 
curiosity  and  tends  to  attract  too  much  attention, 

liesidls. 
It  is  as  yet  difficult  to  estimate  the  value  of  blood  trans- 
fusion apart  from  its  use  in  haemorrhagic  shock,  where 
its  value  is  incontrovertible,  since  it  is  only  too  frequently 
resorted  to  as  a  last  desperate  hope.  If  it  is  to  be  of  real 
assistance  it  must  be  used  much  more  frequently  and  early, 
for  its  fiual  value  will  not  depend  on  the  cases  of  gastric  ulcer 
snatched  from  death,  nor  the  occasional  miraculous  recovery 
of  the  pernicious  anaemia  patient,  but  rather  on  a  sound 
understanding  of  its  rationale  and  method  of  action,  and  such 
cau  only  be  discovered  by  frequent  observations  in  large 
numbers  of  varying  conditions.  In  those  conditions  where 
unknown  metabolic  processes  are  at  work  — for  example, 
haemophilia,  purpura  haemorrbagica,  haemorrhagic  necrosis, 
etc.— much  might  be  learned  both  of  the  value  of  blood  traus- 
fusioj,  and  even  of  the  underlying  factors  of  these  patho- 
logical conditions,  by  carefully  carried  out  observations  ;  and, 
again,  its  role  in  such  chronic  infections  as  tuberculosis  might 
be  found  to  be  not  entirely  useless. 
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THE  COMPOSITION   OF  THE  GASES  IN 
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On  several  occasions  during  the  past  year  we  have  had  the 
opportunity  to  obtain  samples  of  gas  from  the  thoracic  cavity 
in  patients  with  artificial  pneumothorax.  As  our  interest 
was  thereby  stimulated  we  carried  out  several  experiments 
in  which  we  produced  artificial  pneumothorax  in  animals- 
cats,  rabbits,  and  a  goat.  We  studied  the  couiposition  of  the 
air  in  the  thoracic  cavity,  using  Haldane's  apparatus  for  the 
analysis  of  oxygen  and  carbonic  acid.  Our  observations 
although  fairly  numerous,  form  but  a  small  contr.bution  to 
the  total,  since  the  previous  researches  on  this  subject  are 
extensive.  We  have  made  a  study  of  the  previous  literature  an  I 
consider  that  a  critical  review  will  be  useful,  seeing  that  the 
conclusions  reached  by  different  observers  weie°so  varied. 
As  we  are  at  present  carrying  out  a  research  on  the  chan-es 
in  composition  of  air  injected  into  other  body  cavities  and 
tissue  spaces,  and  obtaining  thereby  rather  striking  results, 
we  feel  we  are  perhaps  fortunately  placed  for  li  review 
of  the  aforementioned  subject,  and  attempt  herein  to  brine 
the  different  results,  previously  obtained,  into  line. 

A  very  early  research  was  that  of  Davy,'  who  in  1823 
studied  the  gases  iu  a  case  of  pneomotborax.  He  obtained 
some  of  the  gas  from  the  thoracic  cavity  after  the  death  of 
the  patient.  It  was  found  that  air  had  passed  freely  from 
the  lung  into  the  pleural  cavity  through  a  valvular  ulcerated 
opening  in  the  upper  part  of  the  .superior  lobe;  the  valvular 
openmg  prevented  the  air  e.scaping  again.  Davy  found  8  per 
cent,  of  carbon  dioxide  and  92  per  cent,  of  nitrogen  in  the 
gas.  He  carried  out  numerous  experiments  on  animals 
injecting  various  gases  and  mixtures  of  gases— air  and  carbon 
dioxide,  hydrogen  and  carbon  dioxide,  hydrogen  and  nitrous 
oxide  gas.  In  the  light  of  modern  research,  the  older 
observers  appear  to  have  been  much  handicapped  as  rewards 
the  accuracy  of  their  results  owing  to  crude  analytical 
methods.  It  seems  hardly  fair,  then,  to  criticize  their  nioneer 
work.  ^ 

Many  important  researches  Lave  been  published  in  modern 
times.  Ill  1914  Webb,  Gilbert,  .James,  and  Havens^  made 
extensive  series  of  observations,  mainly  with  the  object  of 
determining  from  a  clinical  point  of  view  tlio  best  eas  to 
inject  to  produce  artificial  pneumothorax,  and  concluded  that 
as  Haldane  had  predicted,  little,  if  any,  clinical  advantauo  was 


gained  _by'  the  employment  of  nitrogen  rather  tLan  atmo- 
-§Eli£':ic_aii-  for  the  production  of  artificiaF  pneumothorax. 
Although  they  did  not  pay  any  great  attention  to  or  discuss 
fully  the  reasons  for  the  changes  in  the  composition  of  the 
injected  gases,  they  gave  very  complete  details  of  the  analyses 
after  the  injection  of  oxygen,  nitrogen,  and  air.  Their  figures 
for  carbon  dioxide  iu  the  imprisoned  gas  after  many  hours 
varied  between  2.64  and  13.59  per  cent.,  and  the  figures  for 
oxygen  varied  between  0.41  and  8  66  per  cent.,  except  when 
pure  oxygen  was  the  gas  injected  into  the  thorax,  the  figures 
for  oxygen  percentage  after  forty-eight  hours  being  then  as 
high  as  24.04  per  cent.  The  remaining  percentage,  and  there- 
fore much  the  highest  percentage,  was  made  up  by  nitrogen. 
To  quote  these  authors; 

"  The  oxygen  cases  are  especially  noteworthy  from  the  discovery 
of  tlie  large  addition  of  nitrogen  which  must  have  diffused  into 
the  pleural  space.  Since  blood  coiitaius  only  a  small  percentage 
ol  nitrogen  (about  2.4  per  cent.),  diffusion  must  take  place  between 
alveolar  air  and  pleural  space  to  establish  equilibrium.  It  would, 
tlierefore,  seem  certain  that,  whatever  gas  is  used  for  the  pro- 
duction of  pneumothorax,  it  does  not  long  remain  pure  ;  for  Nature 
rapidly  changes  it  until  an  analysis  yields  the  equivalent  of 
alveolar  air.  At  our  elevation  (6,000  fe«t|  alveolar  air  averages 
carbon  dioxide  6  per  cent.,  oxygen  14  per  cent.,  and  nitrogen 
80  per  cent. 

"In  general  the  longer  the  time  between  injections  the  higher 
the  percentage  of  carbon  dioxide  and  the  lower  the  percentage  of 
oxygen,  the  former  tending  to  reach  10  per  cent.,  aud  the  latter 
1  per  cent,  to  zero." 

The  second  paragraph  just  quoted  contradicts  the  first 
paragraph  as  tar  as  the  oxygen  is  concerned.  The  first  para- 
graph says  the  oxygen  should  be  the  same  as  in  the  alveolar 
air— that  is,  14  per  cent. — whereas  the  second  paragiaph 
states  that  the  oxygen  tends  to  reach  from  1  per  cent,  to  zero. 
It  is  quite  obvious  that  their  explanations  are  not  sufficient  to 
cover  the  variations  given  in  their  tables.  They  carried  out 
an  experiment  under  strictly  physiological  conditions  with 
two  monkeys.  The  right  lungs  of  two  monkeys  of  equal  size 
and  weight  were  collapsed  under  ether,  one  with  125  com.  of 
air  aud  the  other  with  the  same  amount  of  nitrogen.  Forty- 
eight  hours  after  positive  pressure  had  been  induced  in  this 
way  the  amount  of  gas  still  present  in  the  monkey  injected 
with  air  was  83  c.cm.,  aud  on  analysis  it  gave  carbon  dioxide 
6.06,  o.xygen  4.24,  aud  nitrogen  87.70 ;  whereas  the  amount  of 
gas  still  present  in  the  monkey  injected  with  nitrogen  was 
92  c.cm.,  and  on  analysis  it  gave  carbon  dioxide  8.52,  oxygen 
5.61,  and  nitrogen  85.87.  The  figures  show  slight  variation, 
but  no.  conclusion  may  be  drawu  from  them  unless  it  wa.s 
known  that  the  lung  iu  each  monkey  was  collapsed  to  the 
same  extent,  or  in  other  words  that  the  circulation  was 
similarly  altered  iu  both.  These  observers  appear  to  have 
leit  the  gases  in  the  blood  out  of  consideration,  but,  as  has 
already  been  stated,  the  composition  of  the  gases  was  not 
their  main  theme. 

The  blood  gases  Lave  been  very  fully  considered  by  Rist 
and  Strohl*  in  their  conclusions.  They  made  a  very  c;ireful 
physical  study  of  the  volume  changes  of  the  gases  and  of  the 
changes  iu  absolute  quantities  of  the  gases  in  the  thoracic 
cavity  following  the  iujection  of  air,  nitrogen,  oxygen,  and 
carbon  dioxide.  They  represented  these  changes  by  means 
of  graphs  showing  the  variations  in  quantities  and  also  iu 
partial  piessure  at  definite  intervals  after  the  injection  of  each 
gas.  They  concluded  that  several  days  after  the  operation  for 
artificial  pneumothorax — not  complicated  by  purulent  exudate 
— aualysis  of  the  gases  contained  in  the  pleural  cavity  proves 
that  the  composition  of  the  gases  is  the  same  in  all  cases. 
Tiie  phenomena  which  occur  after  the  injection  of  gas  into 
the  pleural  cavity,  according  to  these  observers,  are  explained 
completely  by  the  exchange  of  gases  which  takes  place  in  the 
living  body,  aud  which  consist  of  a  diffusion  through  the 
pleural  membrane  with  rapidity  proportional  to  the  coefficient 
for  each  gas,  and  depending  on  the  partial  pressure  of  each 
gas  on  each  side  of  the  membrane.  Equilibrium,  they  state, 
is  established  between  the  gases  of  the  pleural  cavity  and 
the  venous  blood,  and  they  hold  that  their  graphs  show 
why  different  results  have  been  obtained  at  different  phases 
before  the  establishment  of  this  equilibrium.  It  is  well 
known  that  carbon  dioxide  diffuses  twenty-five  times  more 
rapidly  through  tissues  than  does  oxygen,  and  obviously 
allowance  must  be  made  for  this  and  similar  pLysical  laws. 
Rist  aud  Strohl  found  that  after  the  injection  of  nitrogen  and 
oxygen  the  total  quantity  of  gas  was  increased  for  a  short 
period,  probably  owing  to  the  rapid  diffusion  of  carbon  dioxide 
out  of  the  blood  ;  thus  is  the  phenomonon  of  over-compressioL 
explained.  Some  of  our  own  e.xperimeuts  illustrate  very 
clearly  Low  ranidlv  the  percentage  of  carbon  dioxide  rises  in 
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a'r  injected  iDto  the  thoracic  cavity.  It  was  demonstrated 
in  one  of  Dr.  Olive  Kiviere's  patients.  He  kindly  allovred 
us  to  withdraw  two  samples  immediately  after  he  had 
produced  artificial  pneumothorax,  with  air  containing  0.03 
per  cent,  of  carbon  dioxide.  On  July  14th,  1922,  at  2.59  p  m. 
100  c.cm.  of  air  were  injected  slowly  into  the  thoracic 
cavity  of  a  boy  ;  at  3.4  p.m.  a  sample  was  withdrawn  which 
now  contained  0.8  per  cent,  of  carbon  dioxide.  From  3.5  p.m. 
to  3.11  another  300  c.cm.  of  air  were  injected;  at  3.12  p.m. 
a  sample  was  withdrawn  which  contained  1.93  per  cent,  of 
carbon  dioxide  (see  Table  IIb).  Grass'  obtained  similar 
results. 

Table  I. 
March  27th,  1922.    Cat:  IJrethane. 


Time. 

Conditions. 

Tereentage  Conii>oBilioa  of 
Air  in  Thoracic  Cavity. 

12.50 

20  c.cm.  of  air  iojectcd*^ 

CO2. 

O2. 

12.53 

Sample  witbdiawu 

4.50 

19.7J 

)2£4 

10  c.cm.  of  ail-  injected 

- 

- 

2.1 

Sample  wilhrtrawn 

6.10 

15.C0 

*  The  coiiiposiiion  of  ihu  air  iujectiMl  lu  a  1  cases  was  anhi-oxirualely 
'093p»rcent.  cxyyco.  0.03  ptr  utnt.  carbon  diexide,  and  79  04  per  cent, 
nilroeoii. 

We  injected  20  c.cm.  of  pure  air  containing  0.03  per  cent. 
of  carbon  dioxide  and  20.93  per  cent,  of  oxygen  into  the 
thorac'c  cavity  of  an  urethanized  cat  (see  Table  I)  and 
found  that  after  three  minutes  the  percentage  of  carbon 
dioxide  had  risen  to  4.50,  whilst  the  percentage  of  oxygen 
had  fallen  only  about  1  per  cent.  In  the  case  ot  a  goat  the 
carbon  dioxide  rose  from  0.03  to  3.56  per  cent,  in  less  than 
eight  minutes  after  the  iujection  of  3C0  c.cm.  of  air  under 
local  anaesthesia  (see  Table  11a).  We  are  indebted  to  our 
colleague  I'r.  1j.  Colebrook  for  carrying  out  this  operatic n. 
The  oxygen  in  this  experiment  fell  only  about  1  per  cent,  in 
the  fjame  time. 

T.IBLE   IlA. 
Goat :  Local  anaestlietic  (L.C.). 


TiW    '  ■ 

Condilions. 

Percen'age  Composition  of 
Air  in  Thoracic  Cavity. 

12.19  to 

12  22 
12  27 

12.31 

12.33 

30O  c.cu).  of  air  injected 
Sample  withdrawn 
Sam;)Ie  withdrawn 
Sample  withdrawn 

CO«. 

3.56 
4.43 
4.74 

Os. 

19.70 
18.47 
18  04 

Tabi.f.  IIu. 
.July  14lh,  1922.    Dr.  Kiviere's  patient^Boy.    Local  anaesthetic. 


Time. 

Conditions. 

Percentage 

Composition 

of  Air  in 

Thoracic 

Cavity. 

2.59  p  m. 

3.4 

3.5  to  3.U 

j;i»    • 

100  c.cm.  air  injected  into  tlioracic  cavitj 
Sample  withdrawn 

300  com.  air  iujucteJ  into  thoracic  caviv 
Sample  withdrawn 

COj. 
080 

193 

Kist  and  Strohl  were  justified  in  excluding  cases  of 
pnoumolhorax  alteudod  by  purulent  cxiulalo.  It  has  long 
been  known  that  the  carbon  dioxide  percentage  rises  very 
high,  as  much  as  11.5  per  c.^nt.,  in  pathological  fluids. 
Grass'  found  th;it  in  pnoumolhorax  accompanied  by  exudate 
thu  carbon  dioxi.lu  percentage  was  ns  high  as  13.62,  whereas 
in  dry  put'umothorax  it  avoiagcd  about  6.  Pathological  pro- 
cesses probably  explain  some  of  the  high  figures  for  caibon 
dioxide  recorded  iu  gases  in  pneumothorax.  It  must  also  be 
rcmembeicd  that  in  physiological  conditions  the  urine  aud 
the  bilo  somotinics  contain  froui  7  to  9  per  ceiit'ot  earbon 
dioxide  (Slrassburg''):  thcrcforo  it  is  reasonable  to  conclude 
that  in  the  tissues  where  these  secretions  had  formed  the 
percentages  must  be  about  the  same.  Very  recently  l>unn 
and  Thompson"  pointed  out  that  9  per  cent,  of  carlwn  dioxide 
must  lie  reeocnized  ns  n  normal  ligure  for  the  r-asos  iu   the 


stomach.  It  might  bo  expected,  therefore,  that  the  renous 
blood  would  sometimes  normally  contain  a  fairly  high  ner- 
centagc  ;  Uius  high  percentages  might  be  present  in  case's  of 
pneumothorax,  if  Hist  and  Stiold  are  correct  in  their  con- 
clusion that  the  coinposition  of  the  gases  in  the  thoracic 
cavity  depends  on  the  gases  in  the  venous  blood.  Recently, 
however,  Kist  and  Strohl's  work  has  been  criticized  by 
Dantrebande  and  Speh!,'  who  conclude  that  it  is  more  correct 
to  state  that  the  carbon  dioxide  percentage  iu  tlie  thoracic 
cavity  depends  on  the  carbon  dioxide  present  in  the  blood 
bathing  the  compressed  lung,  the  blood  of  wliich  is  richer  in 
the  carbon  dioxide  than  is  the  blood  in  the  normal  luug, 
because  the  compression  slows  the  circulation.  They  also 
point  out  that  Kist  and  Strohl  used  inaccurate  figures  lor  the 
volumes  of  gases  in  normal  blood. 

Another  factor  which  must  be  taken  into  acconuk  is 
whether  the  pneumolhorax  is  open — that  is.  whether  ilicre 
is  a  communication  with  the  outside  air  or  with  the  air  iu  the 
lung  by  means  of  which  air  can  pass  freely  into  the  thoracic 
cavity.  Grass  and  Mciners' point  out  that  this  can  easily  be 
determined  by  analysing  a  sample  of  gas  from  the  pneumo- 
thorax aud  then  drawing  out  more  gas  ;  if  there  is  an  o|>eiiiug, 
fresh  air  will  enter  the  thoracic  cavity  as  the  gas  is  being 
removed  and  the  fresh  air  will  thus  lower  the  cartion  dioxide 
percentage  in  the  pneumothorax  gas.  Undoubtedly  6uch  a 
leakage  may  explain  the  very  low  figures  lor  carton  dioxide 
given  by  some  observers  as  being  present  in  cases  ot 
pneumothorax. 

At  this  stage  we  may  sum  up  the  position  as  regards 
carbon  dioxide  in  the  gases  of  i  neumolhorax  as  follows: 
The  carbon  dioxide  percentage  in  the  thoracic  cavity  cornea 
into  equilibrium  fairly  rapidly  with  the  carbon  dioxide  iu  tlie 
blood  bathing  the  compressed  lung,  unless  iialLological 
processas  in  the  tissues  of  the  luug  or  pleura  cause  a  local 
increase — or  perhaps  occasionally  decrease — of  carbon  dioxide, 
and  uuless  there  is  a  leakage  of  air  into  the  cavity  which  will 
lower  the  perceutage  of  carbon  dioxide. 

Wo  consider  that  the  equilibrium  is  established  very 
rapidly  between  the  injected  air  and  the  blood  as  regards  the 
carbon  dioxide.  Of  course  the  greater  the  quantity  of  air 
injected  the  longer  the  interval  before  the  equilibrium  will  be 
established,  but  even  at  the  latest  a  couple  of  hours  should  bo 
the  limit.  Henderson  aud  Haggard'  have  shown  that  after 
injecting  2  litres  of  air  into  the  abdominal  cavity  of  a  dog 
equilibrium  as  regards  carbon  dioxide  conteut  was  estab- 
lished iu  an  hour  aud  three  quarters.  Our  own  results  with 
gases  in  the  stomach,  iutestiue,  bladder,  iu  the  tlioracic  aud 
abdominal  cavities,  and  under  the  skin  (see  Table  HI.  a 
and  B)  gave  very  similar  results,  so  that  there  is  no  reason  to 

Table  IHa. 

Cat:  No  anaesthetic. 


Time. 


Condilions. 


I    Percentaffa 
I  COt  iindar  Uio 
bkin. 


11.0  a  m. 

400  c.cm.  of  air  injected  under  skm 

- 

10  p.m. 

Sample  withdrawn 

i.ll 

2.25 

Sample  wilhdiawa 

5.C0 

3.40 

Rample  withdrawn 

5M 

4  10 

Sample  withdrawn 

5.11 

Table  TIIb. 
R.-vbbit:  Crelhane. 


12.30  p.m. 
1.15 
1.10 
2.10 


CondltioiM. 


25  c.cm.  iujeclod  in'.o  the  bladder 
Sample  withdrawn 
Samp'e  withdrawn 
Sample  withdmawa 


PercenlMM 
ICOtlobladdw. 


:  50 


doubt  that  equilibrium  is  established  very  r.Apidly  in  the 
thoracic  cavity — that  is,  of  course,  unless  the  tissues  have 
beoomo  much  thickened  by  pathological  processes;  but  au 
extensive  general  thickening  would  bo  somewhat  rare.  I; 
has  been  louud  that  fat  renders  the  difTusioa  of  rarbou 
dioxide  slower,  owing  to  low  solubility  of  this  kos  in  laU 
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As  regaixls  tlio  oxygen  pei'ccntage  iu  the  gas  o£  pneumo- 
thorax  it  is  obvious  that  any  leakage  in  the  cavity  will  raise 
the  percentage,  owing  to  the  entrance  o£  air.  In  view  of 
recent  pliysiological  research  it  feeuis  thaf,  if  the  gases  are 
left  undisturbed  in  tlie  thoracic  cavity,  the  oxygen  percentage 
falls  very  slowly  and  finally  becomes  very  much  lower  than 
that  of  the  blood  bathing  the  lung.  It  probably  corresponds 
finally  with  the  oxygen  percentage  in  the  surrounding  tissue. 
In  physiological  experiments  on  monkeys  Webb  and  his  co- 
workers' obtained  fairly  low  figures  for  oxygen  percentage 
three  days  after  the  last  injection  of  air  and  nitiogen,  the 
percentages  being  4.85  and  3.57  respectively;  these  figures 
probably  represent  the  oxygen  percentage  of  the  surrounding 
tissues.  They  seem  much  too  low  for  oxygen  percentage  in 
the  blood  of  such  monkeys.  Henderson  and  Haggard"  obtained 
low  figures  (about  6  per  cent.)  for  oxygen  in  gas  in  the 
abdominal  cavity ;  nevertheless  the  percentages  they  found 
were  much  higher  than  those — 1  per  cent,  and  less — given  by 
Edkins'"  for  oxygen  in  the  stomach  cavity. 

Our  own  figures  for  oxygen  percentage  iu  gas  in  the 
abdominal  cavity  of  normal  animals  resemble  those  of 
Henderson  and  Haggard. 

Thus  on  November  3rd,  1922,  at  12.30  p.m.,  250  c.cm.  of  air  were 
injected  into  tlie  abdominal  cavity  of  a  rabbit  (see  Table  IV) ;  at 

Table  IV. 
Rabbit :  Urethaiie. 


Date. 

Time. 

Condition?. 

Percenl  age  Com  posi- 
tion of  Air  in 
Abdominal  Cavity. 

19^2. 
Nov.  3 

12.30  p.m. 

2!:o  c.cm.  air  injected 

CO2. 

O2. 

3.]0 

Sample  withdrawn 

4.67 

.     15.66 

Nov.  6 

12.10  pnl. 

Sample  withdrawn 

7.01 

5.00 

Nov.  7 

I'.SOa.m. 

Sample  withdrawn 

6.42 

5.31 

3.1Q  p  ra.  on  the  same  day  the  oxygen  percentage  was  15.66.  Ou 
November  6th,  at  12.10  p.m.,  the  same  gas  being  in  the  abdominal 
civity,  the  percentage  was  5.00,  and  on  November  7tli,  at 
11.50  a.m.,  the  oxygen  percentage  was  5.31.  We  also  obtained  low 
oxygen  percentages  in  air  that  had  been  under  the  skin  of  normal 
animals  for  some  days.  Thus  air  containing  10  93  per  cent, 
oxygen  was  injected  under  the  skin  on  February  2nd,  1923,  at 
5  p.m. ;  on  February  5th,  at  1  p.m.,  the  percentage  of  oxygen  was 
louud  to  have  fallen  to  3.50  (see  Table  Vj. 

Table  V. 
Rabbit:  No  anaesthetic. 


Date. 

Time. 

Conditions. 

Percentage  Composi- 
tion of  Air  under 
the  Skin. 

1E23. 
Feb.  2 

5  p.m. 

Au-  injected  under  fkia 

CO2. 

O2. 

Feb,  5 

1  p.m. 

Sample  withdrawn 

8.23 

3.50 

Feb.  7 

4.40  p.m. 

Air  injected  under  skin 

_ 

— 

Feb.  9 

2.30  p.m. 

- 

8.13 

3.55 

It  is  possible  that  the  oxygen  tension  varies  somewhat  iu 
different  tissues  and  also  at  different  times  in  the  same  tissue. 
Very  low  figures,  resembling  those  (1  per  cent.)  of  Kdkins  for 
the  stomacli  cavity,  have  been  obtained  in  tlie  gases  in 
pneumothorax,  so  that  in  these  cases  the  oxygen  percentage 
in  the  surrounding  tissue  may  have  been  the  same.  Patlio- 
logical  ch.anges  in  the  lungs  and  pleura,  such  as  thickenings, 
would  probably  lower  the  oxygen  percentage  in  these  tissues, 


Table  VI. 
Dr.  Pask's  patient. 

. 

Time. 

Conditiong. 

P<  i-ceutage  Composi- 
tion of  Air  in 
Thoracic  Cavity. 

Hon-B. 
0 

48 

450  c.cm.  oxygen  injected  into  left 

I)lfUral  cavity 
Sample  withdrawn 

CO-i. 
4.90 

O2. 

15.34 

as  would  also  the  presence  of  pathological  exudates.  Grass'' 
found  the  percentage  of  oxygen  to  be  about  1  in  cases  with 
exudate,  whereas  it  averaged  4  in  cases  of  dry  pneumothorax. 
Previous  results,  particularly  those  of  Webb  and  his  co- 
workers" and  of  Uist  and  btrohl,'  and  our  own  results,  prove 


that  any  oxygen  injected  was  very  slowly  absorbed  by  the 
tissues  compared  with  the  rate  with  which  carbon  dioxide 
diffused  out  from  the  tissues.  Dr.  Task  of  High  Carley, 
Ulverston,  kindly  allowed  us  to  examine  a  sample  of  gas 
from  the  thoracic  cavity  of  one  of  his  patients.  Two  days 
after  the  injection  of  450  c.cm.  of  pure  oxygen  the  percentage 
of  oxygen  present  in  the  cavity  was  still  about  15  (see 
Table  VI).  Similar  figures  were  obtained  from  patients  by 
Webb  and  his  co-workers.^ 

Snmiiianj, 

1.  The  carbon  dioxide  percentage  in  the  gases  of  pneumo- 
thorax appears  to  approximate  very  rapidly  to  that  of  the 
blood  bathing  the  compressed  lung.  The  volume  of  gas 
introduced  in  carrying  out  artificial  pneumothorax  may 
thus  be  increased  at  first,  but  not  more  than  about  6  per  cent. 

2.  The  oxygen  percentage  in  the  gases  of  the  pneumothorax 
cavity  approximates  very  slowly  to  that  in  the  tissues  bound- 
ing the  cavity.  As  nitrogen  diff'uses  out  equally,  it  makes  little 
difference  whether  oxygen  or  air  be  used  for  inducing  artificial 
pneumothorax. 

3.  Pathological  fluids  and  tissues  usually  cause  abnormally 
high  percentages  of  carbon  dioxide.  Pathological  changes 
probably  lower  the  oxygen  content. 

4.  Any  leakage  iu  the  thoracic  cavity  lowers  the  carbon 
dioxide  percentage,  but  increases  the  oxygen  percentage  in 
the  imprisoned  gas. 
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STERILIZATION  OF  THE  UNFIT.' 

BY 

R.  A.  GIBBONS,  M.D.,  F.R.C.S.Edik., 

GYNAECOLOGIST  TO   THE   GnOSVE.'.'OR  HOSPITAL  FOB  WOMEN. 


If  in  this  country  the  revolutionary  suggestion  bo  advancoil 
of  sterilizing  the  mentally  defective  children  and  preventing 
the  marriage  of  those  with  mental  weakness,  or  those  havina 
such  a  strong  family  history  of  insanity  as  to  make  it  certain 
that  idiots  or  mentally  unfit  offspring  would  result,  it  is  quite 
evident  that  strong  arguments  iu  its  favour  must  be  adduced 
before  legislation  could  be  hoped  for. 

The  Increase  of  Insaniirj. 

On  January  1st,  1922,  the  number  of  notified  insane  persons 
under  care  in  England  and  Wales  was  123,714,  au  increase  of 
3,370  on  the  number  on  .lanuary  1st,  1921.  This  increase 
followed  one  of  3,580  in  1920,  and  may  be  compared  with  the 
average  annual  increase  of  2,251  for  tho  ten  years  ending 
December  31st,  1914 — tho  decade  immediately  preceding  the 
war.'  The  mentally  defective  persons  under  care  on  January 
1st,  1922,  numbered  13,810  (males  6,326,  females  7,484). 
Compared  with  the  same  date  in  the  year  previous  this  wa.s 
a  net  increase  of  1,784  patients.' 

In  .Scotland  ou  January  1st,  1922,  exclusive  of  insane 
persons  maintained  at  home  by  their  natural  guardians, 
there  were  18,027  in.sane  persons  of  whom  there  was  oflicial 
cognizance,  including  tho  inmates  of  training  schools  fur 
imbecile  children,  who  have  not  been  certified  under  the 
Mental  Deficiency  Act,  and  of  the  Criminal  Lunatic  Depart- 
ment of  Perth  Prison.^  The  increase  over  the  previous  yeai 
was  221. 

In  Ireland  on  December  31st,  1919,  there  were  22,578  insane 
in  various  district,  auxiliary,  private  asylums  and  mental 
hospitals  ;  bo  that  iu  Great  Britain  and  Ireland  there  wcro 
at  tho  dates  meutioned  no  fewer  than  178,129  affected."  This 
does  not  include  all  those  cases  affected  mentally  who  are  in 
sulliciently  good  circumstances  to  obviate  the  necessity  ol 
entering  a  public  institution. 

As  tho  foregoing  shows  that  there  is  an  annual  increase  in 
these  numbers,  it  is  clear  that  there  is  urgent  need  to  do  all 
in  our  power  to  ameliorate  this  state  of  affairs. 

It  has  been  estimated  by  an  eminent  authority  that  tli£re 
are  at  present  in  the  United  States  of  America'  42  institu- 
tions  for   the    feebleminded,  350   hospitals   for   the   insane, 

*  Head  before  Ibe  Westniinxler  and  Holborn  Division  of  the  Uritisll 
Medical  Association  ou  April  12h.  Ii23.  The  discu  sion  is  renorttd 
at  page  760. 
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23,000  juvenile  delinquent  institutions,' 100,000  criminals,  and 
300,003  insane  and  feebleminded. 

This  same  authority  estimates  that  two-thirds  o£  these 
defective  individuals  are  parents  of  defective  children ;  this 
is  evidence  of  the  enormous  importance  of  heredity  and  family 
history. 

Heredity. 

Heredity  has  been  defined  by  Professor  Thomson  as  "  The 
genetic  relation  between  successive  ^generations."'  Lock 
defines  it  as  "  The  transference  of  similar  characters  from 
one  generation  of  organisms  to  another,  a  process  effected  by 
means  of  the  germ  cells,  or  gametes."'' 

The  hereditary  substance  represented  by  the  sexual  pro- 
nuclei which  fuse  together  in  the  act  of  fertilization  Nageli 
calls  by  the  name  of  idioplasm.'  The  resulting  germ  contains 
the  images  of  two  persons,  and  is  therefore  capable  of  trans- 
mitting by  heredity  their  characteristics  to  the  individual 
developed  from  it.  In  Mendel's  experiments  with  the  pea 
he  called  the  character  that  prevailed  dominant,  and  the 
character  that  was  suppressed  recessive.  He  found  that  a 
cross  between  a  plant  with  a  dominant  character  and  a  plant 
with  a  recessive  cliaracter  yielded  offspring  all  resembling 
the  dominant  parent  as  regards  the  character  in  question. 
lu  the  next  generation  the  cross-bred  plants  were  allowed 
to  fertilize  themselves,  with  the  result  that  their  offspring 
exhibited  the  two  original  forms,  in  the  proportion  on  the 
average  of  three  dominants  to  one  recessive.  When  the 
recessives  were  allowed  to  fertilize  themselves,  they  gave  rise 
to  recessives  only  for  any  number  of  generations.*  Mendel's 
interpretation  of  the  important  set  of  facts  he  discovered  was 
expressed  in  the  theory  of  gametic  segregation : 

"  The  essential  part  of  the  discovery  is  the  evitlence  that  the 
fierm  celia  or  gametes  produced  by  cross-lired  organisms  may,  in 
respect  of  given  characters,  bo  of  tlie  pui-e  parental  types,  and 
cousetjuently  incapable  of  transmitting  the  opposite  character: 
tliat  when  such  pure  similar  gametes  of  opposite  se.xe3  are  united 
ill  fertiHzatiou,  the  individuals  so  formed  are  free  from  all  taint  of 
the  cross  ;  that  there  may  be,  in  short,  perfect,  or  almost  perfect, 
discontinuity  between  these  germs  in  respect  of  one  of  each  pair  of 
oi>po8ite  characters." 

It  must  be  remembered  that  heredity  and  environment 
cannot  be  studied  apart  in  relation  to  the  development  of 
children,  for,  however  good  the  heredity  may  be  in  the  case  of 
a  child,  it  cannot  accomplish  much  without  the  influence  of 
wholesome  environment,  which  can  be  of  such  service  in 
altering  or  modifying  certain  tendencies  which  are  inborn. 
What  Sir  Frederick  Mott  calls  "the  fundamentals  of  the 
mind "  are  begotten  with  the  body,  and  predetermine 
character  and  conduct.  This  has  been  demonstrated  by 
Francis  Galtou's  inquiry  into  the  history  of  similar  and 
dissimilar  twins,  whicli  proves  that  dissimilar  twins  remain 
dissimilar  in  mental  and  bodily  characters  when  brought  up  in 
the  same  environment,  whilst  similar  twins  brought  up  in 
different  environment  remain  similar  in  mental  and  bodily 
cliaracters.  Environment,  however,  cannot  produce  mental 
power.8  The  experience  and  studies  of  numerous  other 
investigators  have  led  them  to  agree  with  Dr.  Goddard's 
conclusion  that  two-thirds  of  all  feeblemindedness  is  due  to 
heredity.'"  Dr.  Barr,  chief  physician,  Pennsylvania  Training 
School  for  Feeble-minded  Children,  Elwyn,  states: 

"  The  family  histories  collated  in  the  institutious  and  hospitals 
of  our  land  form  in  themselves  a  library  of  tragedies  which  would 
convilico  the  most  sceptical  of  the  inaguitude  of  race  suicide, 
increasing  with  each  generation.  In  mv  individual  studv  of  4  050 
rasesol  imbccilltv  I  Uud  2,651,  or  65.45  per  cent.,  caused  by  malign 
heredities,  and  of  these  1,030,  or  25.43  per  cent.,  are  due  to  a  direct 
inheritance  of  idiocy,  and  280,  or  6.91  per  cent.,  to  insanity." 

Dr.  Paul  Bowers,  who  is  superintendent  of  a  hospital  for 
the  insane  at  Logan.sport,  Indiana,  has  gathored  data  from 
a  personal  oxamiuatiou  of  more  than  5,000  prisoners;  ho 
found  that  the  auteoodouta  of  44  per  cent,  of  the  osumined 
convicts  woro  psyohopathio  individuals,  who  were  insane, 
feoblo-miudod,  epileptic,  criminal,  or  Rullered  from  organic  or 
functional  disease  of  tho  nervous  system. 

On  tho  other  hand,  careful  inquiry  into  tho  family  histories 
of  the  progenitors  and  tho  collateral  members  of  ancestral 
stocks  will  generally  show  that  a  child  born  sound  in  mind 
and  body  is  begotten  by  parents  sound  in  mind  and  body 
themselves,  whoso  stocks  are  free  from  any  neuropatliic  or 
physical  taint.  Some  consider  that  tho  heredity  of  uunitnl 
doiiciency  is  in  accordance  with  tho  .Mendchan  Ihws  if  mental 
normality  be  regarded  as  tho  dominant  and  nientnl  delieienoy 
tlio  recessive  character.  It  has  never  been  known  (or  two 
mentally  defective  individuals  to  become  the  i>arents  of  a 
normal  child. 


The  Sterilization  of  Mental  Defectives. 

The  time  has  surely  arrived  when,  instead  of  fostering  the 
growth  of  the  mentf.lly  defective,  we  should  seriously  consider 
the  important  problem  of  endeavouring  to  prevent  their 
propagation.  This  can  only  be  done  by  the  sterilization  of 
those  who  are  definitely  nntit  to  bring  into  the  world  healtliy 
children.  By  the  suggestion  of  sterilization,  I  do  not  mean 
asexualization,  which  Las  been  practised  in  many  countries 
for  thousands  of  years.  Experience  has  proved  that  the 
quieting  of  nerves  and  exaggerated  emotional  excitation  is 
a  primary  and  necessary  factor  in  developing  and  training 
mental  defectives,  and  as  they  suffer  not  only  from  mentad 
and  moral  debility,  but  greatly  exaggerated  sexnal  impulses, 
asexualization  is  often  of  great  service."  In  ordinary 
sterilization  there  is  nothing  new,  for  it  was  known  and 
practised  by  the  Hebrews  and  Egyptians,  in  the  South  Sea 
Islands,  among  the  American  Indians,  and  in  Scotland,  on 
the  insane,  idiotic,  epileptic,  and  on  those  snSering  from 
transmissible  disease.  Plato  .suggested  that  the  .State  should 
marry  the  best  with  the  best,  and  the  worst  with  the  worst, 
and  that  the  former  should  be  encouraged  to  breed  freely, 
while  the  offspring  of  the  unfit  should  be  destroyed.  Aristotle 
was  in  favour  or  allowing  children  in  excess  of  those  re- 
quired to  die  from  exposure,  all  deformed  children  not  being 
permitted  to  live. 

The  most  frequent  cause  of  congenital  weak-mindedness  is 
regarded  by  many  to  be  neuropathic  heredity.  The  subjects 
of  mental  deficiency  arc  classified  into  idiots,  semi-idiots, 
imbeciles  or  backward  children,  and  moral  imbeciles.'-  The 
incidence  of  idiocy  among  first-born  is  abnormally  great, 
whilst  the  last  child  of  a  large  family  is  liable  to  be  weak- 
minded,  apparently  owing  to  the  mother's  nutrition  being 
lowered  by  frequent  pregnancies.  Most  children  who  acquire 
organic  disease  of  the  brain  during  infancy  remain  ment.illy 
defective,  and  epilepsy  is  responsible  for  about  one-third  of 
the  cases. 

Difficult  labours  are  of  considerable  importance  in  the 
causation  of  mental  deficiency,  but  in  collective  statistics  in 
regard  to  these  "difficult"  labour  is  frequently  accepted 
solely  on  the  assertion  of  tho  mother.  These  statistics, 
however,  seem  to  prove  that  a  long  labour  is  more  prone  to 
interfere  with  mental  development  lato  in  life  than  forceps 
extraction." 

My  own  view,  as  that  of  othei-s,  is  that  when  a  child  has 
been  definitely  pronounced  by  alienists  to  be  of  feeble  mind, 
he  or  she  ought  to  be  prevented  from  ever  having  the  chance 
of  being  a  parent.  Although  this  would  be  done  for  tho 
advantage  of  the  State,  yet  it  is  certainly  for  the  benefit  of 
the  child,  who,  with  no  idea  of  responsibihty,  should  bo 
prevented  in  the  future  from  bringing  children  into  the  world 
to  be  looked  after  by  others.  There  is  no  interference  with 
tho  sexual  functions  in  the  hi"h-grade  imbeciles,  and  moral 
imbeciles  are  especially  apt  to  bo  troublesome. 

In  1907  a  law  was  enacted  in  the  State  of  Indiana  for  Iba 
sterilization  of  confirmed  criminals,  idiots,  imbeciles,  ana 
rapists.  Since  then  other  States  have  passed  bills  authorizing 
sterilization,  and  among  them  New  York,  Washingt<  u,  New 
Jersey,  California,  Iowa,  Connecticut,  Utah,  and  Nebraska,  as 
well  as  others.    The  terms  of  the  Indiana  law  are: 

"  Whereas  heredity  plavs  an  important  part  in  the  traniminloo 
of  crime.  idioc\ ,  and  imbecility,  therefore  l>«  ll  euactcvi  by  the 
general  assembly  of  tlie  stale  of  Indiana  tbat  .^:i  nii  i  nf.cr  the 
passage  of  this 'Act   it   shall   bo  compulsoi  v 

institution  in  this  State  cntrusloa  with    t  1 

criminals,  idiots,  rapists  and  imbeciles,  to  ni  I    ,      ...    •:■■.'.. 

in  addition  to  the  regnhir  inslitntional  physici»vi.  two  skilled 
surgeons  of  recognizod  ability,  wlioee  dnly  it  "h*!l  be,  in  con- 
junction \yith  tho  chief  physician  of  si;  :o  ex&mia« 
the  mental  and  physical  condition  of  !<  .ire  reoom* 
mended  hv  the  institutional  physician  Mkna^ers. 
If  in  tho"  judgement  of  the  I'omniUiee  of  Kii^rts  and  the 
Hoard  of  Management  pr.^oreation  is  inadviublo.  and  then  l«  00 
prohobility  of  tbo  iiiipi  '  '  ■  '  '  '^i? 
inmate,  it  shall  be  law(  J 
for  the  prevention  of  .  .1 
host  and  most  citoctive.  lull  thi6  oini-aaou  >1.»:;  r.o;  '."O  i^ilv^ruiod 
except  hi  cases  that  have  been  prouoaoced  animprviTable." 

rreeenlion  of  Marriiigf  with  the  Cfrtainty  of  iltnttiUy 

Drficifnt  Oftyriny. 
In  A  paper  on  "  Sterility  with    reference    to  the  SUte," 

which  I  rend  before  the  Section  of  Obstetrics  and  O  v '  -  -y 

of  tho  Koyal  Society  of  Medicine  in  March.  \922.  1  i, 

in    order    that    mentally   defective    rhildivn    shv...  .    ..       .0 

brought  into  tho  world,  a  St.<vtecortificat»-  o<  marriage.      This 
would  mean   an  Act  of  Parliament,  and  although  one  object 
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I  have  in  view  is  legal  sanction  for  steiilization  of  llio  unfit, 
yet  snob  a  certificate  would  obviate  as  far  as  possible  tlie  risk 
of  marriage  in  persons  affected  meutally,  or  infected  by  the 
gonococcus,  the  5p!roc/iae<a^rt??i(?a,  or  tubercle  bacillus.  The 
ordinary  family  physician  could  give  a  certificate  of  health  in 
the  case  of  the  female  married  for  the  first  time;  it  would 
entail  no  more  examination  than  is  necessary  for  insuring 
life  in  any  insurance  office.  Tlie  reasons  which  lead  me  to 
urge  some  such  certificate  are  potent  ones.  The  discovery 
of  the  presence  of  the  infective  organisms  would  enable  the 
family  attendant  to  advise  the  postponement  of  marriage 
until  health  was  re-established.  Gonorrhoea  lessens  the 
birth  rate  by  preventing  conception,  and  is  the  commonest 
cause  of  both  absolute  and  relative  sterility  in  women,  the 
percentage  being  about  50  of  all  cases,  and  about  70  per 
cent,  of  the  inflammatory  infectipns  in  women  are  duo  to  the 
gonococcus.'* 

It  is  estimated  that  syphilis  causes  about  25  per  cent,  of 
stillbirths  and  abortions,  and  at  least  20  percent,  of  the  ante- 
natal and  neo-natal  deaths.'''  Tliis  does  not  include  those 
children  with  congenital  sypliilis  surviving  a  month  after 
birth,  and  who  die  later  from  debility,  or  who  grow  into 
delicate,  puny  children,  always  requiring  extra  care  and  atten- 
tion. Of  syphilitic  women  about  80  per  cent,  are  married, 
and  of  the  latter,  according  to  Fournier,  75  per  cent,  have 
acquired  it  from  the  husband.  Statistics  regarding  ten 
thousand  consecutive  labours  in  each  of  two  American  hos- 
pitals (the  Johns  Hopkins  and  Sloane)  show  that  in  the  former 
the  stillbirths  dtie  to  syphilis  were  32  per  cent,  of  the  total 
births  up  to  fourteen  days  after  birth,  and  that  in  the  latter, 
9  per  cent,  of  the  stillbirths  were  syphilitic,  although  all 
recognized  cases  of  maternal  syphilis  were  refused  admission.'* 
I  do  not  suggest  that  men  would  willingly  marry  knowing 
themselves  to  be  diseased,  but  examination  would  prove  that 
they  are  or  are  not  well  enough  for  marriage,  which  could  be 
postponed. 

The  strongest  argument  in  favour  of  this  certificate  is  that 
it  would  prevent  the  union  of  those  with  strong  tendencies  to 
insanity  on  either  side,  or  those  who  showed  signs  of  mental 
weakness,  for  they  cannot  be  cured,  and  their  offspring  are 
defective.  In  the  case  of  those  with  a  strong  history  of 
insanity,  or  in  presence  of  any  mental  deficiency,  the  certifi- 
cate could  be  granted  on  the  condition  that  one  or  both  parties 
should  be  sterilized.  This  would  prevent  the  unliappiness 
following  the  withholding  of  a  certificate.  The  certificate 
■would  only  be  withheld  in  the  case  of  the  feebleminded,  or  of 
a  strong  history  of  insanity  on  one  or  both  sides,  and  in  such 
cases  the  family  physician  would  be  bound  to  have  the  opinion 
of  one — or  if  desired  two — alienists.  There  is  no  suggestion 
that  every  possible  care  should  not  be  taken  with  reference  to 
withholding  a  certificate,  for,  as  such  a  step  necessarily  entails 
an  Act  of  Parliament,  stringent  regulations  to  safeguard  the 
individual  concerned, as  well  as  the  State,  would  be  drawn  up. 

In  some  States  of  America,  as  already  mentioned,  steriliza- 
tion of  those  mentally  affected,  as  well  as  certain  criminals, 
is  already  enforced.  Although  this  is  excellent  as  far  as  it 
goes,  if  sterilization  were  carried  out  earlier  the  vast  majority 
of  such  persons  would  not  be  born.  Although  syphilis  cannot 
be  traced  with  certainty  in  Europe  before  the  fifteenth 
century,  it  must,  like  gonorrhoea,  have  existed  amongst  the 
Egyptians  from  early  times,  and  tlie  reason  more  atten- 
tion has  not  been  paid  to  it  until  lately  may  be  found  in  the 
fact  that  in  former  days  its  treatment  was  considered, 
especially  by  the  Roman  physicians,  beneath  their  dignity. 
Although  the  effects  of  both  the  gonococcus  and  the  Spiro- 
chaeta  pallida  are  frequently  terrible,  yet,  as  there  is  now  a 
possibility  of  complete  cure,  they  canuot  be  compared  with 
the  appalling  calamity  of  bringing  into  the  world  idiots  and 
meutally  affected  children,  who.se  condition  cannot  be  cured, 
and  who  will,  we  know,  if  they  survive  and  marry,  certainly 
produce  mentally  defective  offspring. 

It  is  extraordinary  how  prolific  tliesc  mental  defectives  are. 
Dr.  Barr  states  that  the  sexual  impulses  are  ever  exaggerated, 
and  they  reproduce  their  kind  from  two  to  six  times  more 
rapidly  than  normal  people.  Dr.  ISontor  mentions  a  report 
of  fifteen  mentally  deficient  women  who  produced  116 
children." 

Experience  shows  what  such  children  will  turn  out  to  be 
in  tlie  future  if  they  survive.  They  are  feeble-minded,  and 
more  or  less  useless  in  the  world,  in  spite  of  all  the  care 
bestowed  on  them  in  the  training  schools  and  other  institu- 
tions in  which  they  are  well  looked  after.  .Mthough  the  cost 
to  the  State  for  the  upbringing  of  these  mental  defectives  is 
great   it   would   not  be  complained  of  if  permanent  success 


followed  the  treatment.  But,  as  Dr.  Stansfield  truly  says," 
the  trend  of  modern  civilization,  by  its  Poor  Law  system  and 
its  treatment  of  the  unfit  during  childhood,  tends  to  foster  tho 
growth  of  this  class.  The  care  given  to  physically  and 
mentally  unfit  children  may  reduce  the  degree  of  unfitness, 
but  if  their  improveiuent  is  such  as  to  enable  them  toescapa 
the  Mental  Deficiency  .\ct  they  are  turned  out  mental,  moral, 
and  physical  weaklings,  to  return  to  tiie  environment  which 
was  associated  with  the  development  of  this  unfitness.  This 
supports  my  suggestion,  and  is  also  a  strong  argument  in 
favour  of  sterilizing  confirmed  criminals. 

In  my  opinion  sterilization  ought  to  be  regarded  as  a  social 
relief  to  prevent  the  advent  of  meutally  defective  children. 
State  certificate  of  marriage  will  confer  a  blessing  upon  our 
country,  for  it  will  ensure  the  advent  of  healthy  children 
only.  If  it  became  legal  to  sterilize  mentally  deiectivo 
children  their  survival  would  be  productive  of  no  harm.  But 
even  though  legislative  power  be  never  given  in  respect  of 
the  mentally  defective  1  have  said  enough  upon  the  Spiro- 
chaeta  pallida  and  the  gonococcus  to  support  the  argument 
in  favour  of  a  State  certificate  of  marriage. 

Method  of  Slerilization. 

S'erilization  may  be  done  in  the  male  by  vasectomy,  a 
small  incision,  after  the  application  of  cocaine,  being  made 
in  the  scrotum  in  the  .situation  of  the  epididymis,  the  vas 
deferens  isolated,  a  loop  drawn  out  and  divided,  and  about 
one  quarter  of  an  inch  cut  from  it.  The  distal  end  is  tied, 
and  the  end  nearer  the  testicle  left  open,  so  that  the  secretion 
from  it  may  be  absorbed  into  the  blood,  preventing  any  dis- 
order of  metabolism;  the  contents  of  the  scrotal  sac  are 
returned,  and  the  small  wouud  close  '.  In  the  female,  the 
Fallopian  tubes  are  divided,  and  the  ends  nearest  to  the 
uterus  tied.  The  ovarian  end  of  the  tube  is  left  open,  thus 
permitting  the  absorption  of  the  ovarian  secretion.  Dr.  Van 
Meter  makes  a  small  slit  through  the  peritoneal  covering  of 
the  tubs  at  its  proximal  end.  The  oviduct  is  hooked  up  and 
severed  at  its  uterine  junction,  the  severed  end  reflected  ou 
the  distal  side  out  through  the  incision  in  the  peritoneal 
covering,  and  the  small  incision  closed  with  continuous 
stitches  of  fine  catgut.  If  there  should  be  the  least  suspicion 
of  the  uterus  beiug  unhealthy,  the  oviduct  should  be  liga- 
tured.'^ Sterilization  may  also  be  brought  about  iu  both 
sexes  by  x  rays,  but  it  must  be  remembered  that  whereas 
vasectomy  and  salpingectomy  do  not  in  any  way  interfere 
with  the  functions  of  the  interstitial  cells,  cither  iu  the 
testicle  or  ovary,  yet  the  x  rays  luay  possibly  do  so. 

I  have  pointed  out  the  influence  of  the  gonococcus  in  pro- 
ducing inflammatory  affectious  iu  women,  and  the  enormous 
number  of  infant  deaths  which  are  due  to  sypliilis.  These 
two  conditions  alone,  quite  apart  from  the  mental  and 
physical  sufferings  entailed  on  the  parent,  are,  in  my  opinion, 
amply  sufficient  reasons  why  tho  anteceJent  and  present  con- 
dition of  anyone  about  to  be  married  should  be  inquired  into 
before  granting  a  certificate  of  marriage.  Sir  Frederick  Mott 
says: 

"  For  twenty  years  I  was  endeavouring  to  awaken  the  authorities 
to  the  necessity  of  combating  venereal  disease,  for  it  wiis  over- 
wbelraiuKly  proved  that  syphilis,  besides  being  the  sole  cause  of 
general  paralysis  of  the  insane,  which  accouuts  for  15  per  cent,  of 
admissions,  is  also  a  very  frequent  and  sole  cause  of  menial 
deficiency  and  organic  dementia.  Yet  nothing  was  done  until 
the  Royai  Commission  on  Venereal  Diseases  in  1914." 

I  have  been  particular  to  emphasize  syphilis  in  my  appeal 
for  a  State  certificate,  for  it  is  a  preventable  disease.  Every- 
thing which  can  be  done  to  prevent  the  spread  of  syphilis  will 
diminish  enormously  the  proportion  of  ca.ses  admitted  to  hos- 
pitals, asylums,  institutions  for  the  blind,  the  deaf,  and  tho 
dumb,  and  for  mental  deficiency  due  to  congenital  syphilis. 

The  authorities  who  can  best  give  an  opinion  of  real  value 
are  those  who  are  superintendents  of  institutions  for  the 
feeble-minded.  They  assure  us  that,  in  spite  of  all  we  can 
do  for  these  mentally  defective  children,  they  can  never  be 
really  cured.  As  examples  of  what  a  man  of  defective  mental 
type  can  do,  I  may  quote  family  histories: 

The  first  wag  carefully  investigated  by  A.  H.  Estabrook.^o  The 
two  sons  of  a  mentally  defective  man  married  degenerate  sisters, 
from  whom  six  generations,  numbering  1,200  persons,  were  born,  of 
every  grade  of  idleness,  viciousness,  pauperism,  disease,  idiocy, 
insaiiitv,  and  criniinalitv,  and  of  the  total  more  than  half  tho 
women"  fell  into  prostitution.  By  the  year  1915  the  clan  had  reached 
the  ninth  generation,  and  increased  its  evil  record.  It  ha'i  then 
iiumbereil  2,820  individuals,  half  of  whom  were  alive.  Although 
the  family  was  scattered  widely  over  the  country  change  of  eu- 
viroumeut   produced   no  benefit.    They  slill   showed  "  the  same 
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fe^bleruinJedness,  indolence,  licentiousness,  and  dishonesty. "  The 
cost  to  the  State  had  risen  to  2,500,000  dollars.  The  one  who 
investigated  this  family  history  most  justly  remarked  that  this  evil 
m  ght  have  been  averted  by  preventing  the  reproduction  of  the  first 
dc^jeuerate. 

'J'he  second  was  the  striking  example  of  superiority  and  de- 
generacy in  the  well  known  case  of  the  Kallikak  family,  published 
by  H.  n.  Goddard.2'  A  youog  soldier  of  good  stock  had  a  son  by 
a  feeble-minded  girl,  from  whom  there  have  descended  in  a  direct 
line  480  individuals,  of  whom  only  46  are  known  to  have  been 
normal.  Of  the  rest,  some  are  unknown  or  doubtful,  and  the 
others  turned  out  to  be  feeble-minded,  alcoholic,  some  of  the 
women  grossly  immoral  (mostly  prostitutes),  epileptics,  and 
criminals.  Years  later  he  married  a  woman  of  good  family,  who 
bore  several  children,  and  the  descendants  turned  out  well,  many 
of  tliem  being  distinguished.  The  two  families  lived  in  the  same 
environment. 

These  two  families  sbow  v/hat  evil  can  be  done  from  the 
feeble  minded  scattered  all  over  the  empire. 

In  conclusion,  I  need  hardly  say  that  I  am  fully  aware  of 
the  opposition  my  suggestion  will  meet  with  in  this  country, 
not  only  on  sentimental  groands  but  on  those  of  State  inter- 
ference with  the  liberty  of  the  subject,  and  the  possibility  of 
evasions,  which  would  certainly  be  attempted.  Nevertheless, 
those  who  seriously  consider  what  is  best  for  the  future  of 
our  race,  in  view  of  the  facts  I  have  mentioned,  cannot  but 
agree  that  it  ought  to  be  of  the  highest  importance;  we 
should  at  least  endeavour  to  secure  the  advent  of  only  healthy 
children,  and  as  we  have  the  means  at  our  hand  we  ought  to 
avail  ourselves  of  them  and  prevent  the  propagation  of  the 
mentally  defective. 
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Ik  the   first  report  of  the  Miners'  Nystagmus  Committee, 
published  last  year,  we  road  : 

n^'^'i  J""™™'"®"   ^*^'«    unanimously   reached   the   following 

•  \h  The  essential  factor  in  the  production  of  miners'  nystagmus 
13  deficient  illumination.  ...  e-""' 

'•  2.  The  deficient  illumination  is  due  to  the  low  illuminating 
povi_er  of  lie  safety  Umps  generally  used  bv  miners.  ... 

•  i.  \\  urkors  at  the  coalface  are  more  affected  than  other  nnder- 

f L°.i'i!'l  ='°'',''m"'  "'"i'  '•'>  ?PP'*'-s  t>5  I'e  -lue  to  the  unrelieved 
blackness  of  the  coal  and  the  greater  need  for  accurate  vision. 

4.  Distinct  signs  of  ny.stagmns  are  present  in  a  large  propor- 
tion of  coal  miners,  though  only  in  a  small  proportion  do  the 
symptoms  ever  become  so  severe  as  to  c»ns4  even  temporary 
incapacity  for  work  underground."  i"'»'. 

With  these  conclusions  I  think  no  one  who  has  practical 
cxppi  lonce  of  the  disease  in  the  counties  of  Northumberlnnd 
and  Durham  will  agree,  but  of  course  cusupportcd  assertions 
are  absolutely  useless  in  contesting  the  point.  I  have  thero- 
foio,  owing  to  the  courtesy  of  the  Coal  Trade  Office  and  of 
the  ofhcials  at  thirty-two  pits  in  these  two  counties,  obtained 
^^o  ''''.''^"'^  °^  ^^'232  underground  workers  during  the  year 
1922,  with  notes  of  the  character  of  the  illumiuation  aud  of 
the  average  thickness  of  scams  worked  at  each  pit  during 
that  year.  The  numbers  nro  sufficiently  large  for  reliable 
statistical  conclusions  to  be  drawn  from  thorn. 

The  first  point  wo  wish  to  dctonnino  from  the  (acta  pre- 
sented IS  whether  in  these  pits  deficiency  of  light  or 
something  couuectetl  with  coal  hewing  is  the  more  imiK>rtaut 
cause.  ' 

Hero  what  are  technically  called  two  attributes  ore  to  bo 
investigated,  and  therefore  four  itutfpendent  class  frtjQuoncies 


must  be  given  in  order  that  a  valid  conclusion  may  be  drawn. 
(If  71  attributes  are  under  consideration,  no  conclusion  csn  be 
drawn  unless  2"  class  frequencies  are  given,  which  must  be 
independent  of  each  other.)  Of  these  36,232  underground 
workers,  11,383  were  hewers  and  24,849  were  non-hewers; 
103  of  the  hewers  and  59  of  the  non-hewers  acquired 
nystagmus.  It  is  only  necessary  to  compare  the  proportion 
or  the  percentage  of  the  nystagmus  cases  among  the  hewers 
with  that  of  the  nystagmus  cases  among  the  non-hewers— 
that  is : 


103 
11,383 


59 
24-^49  or  0.904858  ■; 


0.237434% 


Clearly,  if  the  percentages  were  equal,  nystagmus  would 
be  quite  independent  of  hewing;  if  they  were  even  nearly 
equEil,  deficiency  of  light  might  be  the  essential  cause  of  the 
disease,  but  we  see  that  the  percentage  amongst  hewers  is 
nearly  four  times  greater  than  that  amongst  non-hewers,  so 
we  are  driven  to  the  conclusion  that  hewing,  or  something 
connected  with  hewing,  is  of  far  greater  importance  than 
mere  deficiency  of  light.  I  have  given  the  percentages  to  six 
decimal  places  when  three  figures  would  be  quite  enough,  but 
I  wished  to  guard  against  any  ambiguity  in  using  less  exact 
figures.  If  hewing  were  the  only  cause  of  the  disease,  of 
course  there  would  be  no  cases  of  nystagmus  amongst  the 
non-hewers.  If  both  percentages  be  multiplied  by  t!ie 
reciprocal  of  the  greater  (,.  el  oe.)  ^®  8®'  ''^®  ratio  1 :  0.2624. 
The  difference  (1  —  0  2624  =  0.7376)  gives  a  sort  of  measure 
of  the  degree  of  association,  where  1  indicates  complete  asso- 
ciation, and  0  indicates  that  the  percentages  are  equal  or 
that  there  is  complete  independence. 

There  are  four  other  pits,  employing  altogether  7,452 
underground  workers ;  as  the  details  about  these  are  not  sj 
complete,  for  the  period  is  not  limited  to  tlie  year  1922,  they 
are  here  considered  separately.  On  comparing  the  proportion 
of  the  nystagmus  cases  amongst  the  hewers  with  that 
amongst  the  non-bewers  we  have : 


34 
2324 


gljg  =  1-463%  :  0.4179%  =  1  :  0.2856, 


which  gives  the  degree  of  association  of  hewing  with 
nystagmus  as  0.7144.  When  all  the  cases  are  added  together, 
making  a  total  of  43.684  underground  workers,  the  degree  of 
association  becomes  0.7363. 

It  is  true  that  the  prevalence  of  nystagmus  amongst  hewers 
is  noticed  in  the  conclusion  (3)  of  the  report,  but  the  explana- 
tion given  is  more  than  doubtful. 

All  underground  workers  are  exposed  to  "  the  unrelieved 
blackness  of  the  coal,"  and  "the  accurate  vision "  re<2nire»l 
by  a  hewer  with  a  pick  does  not  involve  macular  vision,  but 
a  keen  sense  of  projection  from  extramacular  parts  of  the 
retina,  as  has  been  so  well  insisted  upon  by  Dr.  Freelaud 
Fernus  under  the  name  of  alignment.  I  have  examined 
several  uiiuers  with  macular  vision  less  than  6  24  who  have 
been  admitted  by  their  comrades  as  more  cflioicnt  coal  getters 
than  themselves.  In  a  very  dim  light  macular  vision  i.s 
almost  useless,  for  the  fovea  is  a  blind  spot,  as  anyone  can 
prove  for  liiiusolf. 

I  hold  that  nystagmus  is  excited  by  the  long  continued 
strained  position  of  the  eyes  iu  aa  unusual  position.  Tins 
view  is  no  louger  fa.sliionabIe — chiefly.  I  believe,  becaaso  it 
was  found  that  the  incidence  of  nystagmus  was  rather  less  in 
thin  than  iu  thick  seam.-*.  But  iu  undercutting  a  thin  seam 
the  minor  lies  on  his  side  while  the  po-iiiou  of  \v  (^ves  is 
rather  downwards;  wlnreas  iu  top  holing  a  thick  - 
"aEO  is  directed  obliquely  upwaids.  a  far  more  uuo, 
position  for  the  ejos  to  maintain.  Consequently.  Vho  ^.rcAtcr 
frequency  of  nystagmus  in  thick  seams  supjxirts  the  view 
that  the  constrained  position  of  the  eyes  is  the  important 
factor  in  excitiug  the  disease. 

Untortuuatoly,  iu  miwit  cases  only  the  avers  r:"  •i--'  ■•  --  -f 
the  scams  worked  .it  each  pit  liss  boon  given  m^ 
St.  Hilda,  3 ft.  to  5ft.6iii.— so  that  it  i*  i-   >  ...^ 

any  conclusions  aa  to  the  incidence  of  the  and 

under,  at  3  ft.,  4  ft-.  5  (t,  as  would   have  1  In 

the  fow  cases  iu  which  more  prx>ci80  data  liavo  bocu  given 
the  numbers  are  too  small  for  any  reliable  conclusion  to  be 
drawn. 

The  same  difficulty  of  insufficient  data  occurs  with  repinl 
to  the  character  of  the  illumination.     Most  of  the  pit-     - 
l>oth  oil  lamiw  and   electric   Um|^s:    in  no   pit   are  c.;    . 
laiups  used  solely.     1  h:vvo  been  told  that  in   the  l>ciu  auil 
Chapter  pit,  where  Messrs.  BolcUow,  Vaugbaiv.  and  Co.  had 
Rono  to  tlio  expense  of  providing  excellent  electric  lamps  to 
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llie  miners,  the  result  only  was  to  increase  the  cases  of 
UYstagiuus  notified.  I  liave  no  wish  to  oversfcress  this  point, 
but  1  think  that  I  have  said  enough  to  sliow  that  in  this 
uei<;libouihood  all  the  evidence  is  against  deficiency  of  light 
he  no  the  principal  cause  of  exciting  the  disease. 

My  own  view  is  that  there  is  a  predisposition  to  the  disease, 
that  perhaps  5  per  cent,  of  all  children  born  have  this  idio- 
syncrasy, and  that  coal  hewing  is  a  very  iiupoitant  factor  in 
cxcitiuo  an  active  nystagmus.  Anyone  who  has  once  acquired 
miners'  nystagmus  will,  after  loss  of  all  the  symptoms, 
assuredly  acquire  it  aga'n  if  he  returns  to  his  old  employment 
un  lergronnd;  at  least,  that  is  what  my  experience  has  taught 
iiie.  I  have  seen  two  cases  in  accountants  who  said  Ihey 
always  worked  Ln  a  good  light;  these  are  analogous  to  Snell's 
ctiliui!  paperer.  If  th  s  contention  be  confirmed  by  others, 
tlie  patient  should  never  be  allowed  to  go  down  a  pit  again, 
but  must  be  given  compensation  for  a  limited  peiiod — say 
twelve  mouths  or  so — whi'e  recoveiing  from  his  symp'.oms, 
to  give  him  time  to  obtain  other  employment. 


rOSTERlOlt  GRAVITY  DRAINAGE  IN  EMPYEMA; 

THE  STRATEGIC  SEAT  Ot  ELECTION. 

BT 

Sir    JOHN   O'COXOR,     K.B.E.,  M.A.,  M.D., 

SENIOR  SCKGEON.   BRITISH   HOSPJTAI..  BCENOS   AIRES. 


The  plan  herein  described  has  been  employed,  during  the 
l>ast  two  years,  in  a  series  of  cases  in  the  British  Hospital, 
Huenos  .\ircs,  by  my  colleague  Dr.  Fehilly  and  by  myself,  with 
such  uniformly  satisfactory  results  that  I  think  it  merits  the 
attention  of  those  who  have  to  intervene  in  this  condition. 
The  reason  for  its  adoption  was  prolonged  failure  with  other 
methods  to  prevent  po^t-operative  stagnation  of  pus  within 
the  pleural  cavity,  as  evinced  by  general  symptoms  and  by 
the  quantity  of  discharge  that  always  followed  changing  of 
tube,  which  only  lequired  a  cough  or  alteration  in  the  position 
of  the  patient  to  prove  that  the  operation  had  failed  to  estab- 
lish immediate  automatic  evacuation  ot  purulent  secretion. 

Without  wishing  to  detract  from  the  general  value  of  con- 
c'usions  formulated  on  clinical  deductions  I  am  satisfied  that 
in  this  instance  surgical  reasoning  ha?,  for  generations,  been 
unwittingly  deflected  by  academic  illusions.  In  the  recent 
edition  of  Da  Costa's  Surgery,  for  instance,  we  find  : 

"I  agree  with  Huttou  that  a  portion  of  tlie  si.xth  rib  in  the  mid- 
axillary  line  should  be  removed.  .  .  .  The  reasons  given  by  Hutton 
for  the  selection  of  this  rib  are  .  .  .  it  is  over  the  portion  of  lun" 
which  expands  last.  ...  An  empyema  is  drained  oiilv  partly  bv 
vravity,  and  most  of  the  fluid  is  really  forced  out  and  the  cavitv  is 
obliteratedby  lung  expansion.  .  .  .  If  an  incision  is  made  anterior 
or  posterior  to  this  point  the  expanding  lung  will  block  the 
ilraiuage  opening,  and  a  pus  cavity  without  drainage  will  remain 
Ml  I  he  mid-axillary  line.  .  .  .  Such  an  incision  permits  a  patient  to 
lie  on  his  back  without  making  anv  pressure  on  the  drainage 
tube."  ° 

A  few  days  after  the  receipt  of  this  new  edition.  Dr.  Fehilly 
called  my  attention  to  the  above  statements,  and  after  studying 
them,  wo  went  purposely  to  the  wards  and  examined,  in 
detail,  the  wounds  of  five  post  operative  cases  that  happened 
to  be  uuder  treatment.  The  result  was  that,  so  far  as  our 
method  was  concerned,  every  line  of  Da  Costa's  quotations  of 
llutton's  theories  contained  a  travesty  of  fact.  In  four  of 
the  cases  there  was  free  dopendent  drainage  of  a  sinus 
tracking  upwards  and  inwards  towards  the  spine,  and  in  each 
o:  these  the  lung  liad  expanded  and  air  was  freely  entering 
the  base  in  the  axillary  line.  In  the  fifth,  the  most  recently 
operated  on,  there  was  a  well  defined  cavity  directly  in  front 
of  the  opening  completely  shut  off  from  the  axillary  harder 
of  the  chest  by  adherent  lung  tissue.  In  each  instance  there 
had  been  prompt  defervescence  and  marked  daily  decrease 
in  the  general  symptoms.  There  was  not  the  slightest  reason 
fur  suspicion  of  any  seconday  pus  cavity.  The  expanding 
lung  did  not  cause  an  hour  glass  contraction  of  the  sinus,  nor 
had  it  interfered  with  drainage  in  a  single  instance,  and 
gravity  drainage  was  perfect  and  in  no  way  affected  by 
dorsal  decubitus,  which  position,  by  the  way,  the  patients 
had  voluntarily  adopted  during  the  first  week  after  operation. 

The  result  of  these  examinations  confirmed  previous 
experience   of   a   method   founded  on   anatomical    facts— for 

example,  Cunningham's  Analomij,  p.  930,  Fig.  630 and  on 

■r  ray  study  of  the  normal  living  thorax  which" demonstrated 
the  existence  of  a  distinct  potential  su'cus  iu  the  pleural 
cavity,  btlweeu  the  scapuar  line  and  vertebra,  beneath  tlie 


ninth  and  tenth  ribs,  formed  at  the  junction  of  the  parietal 
and  diaphragmatic  pleura.  This,  combined  with  the  fact 
that  these  patients  do  not  pose  in  bed  in  the  prone  position 
but  invariably  assume  a  supine  slope,  and  that  those  who 
have  a  resection  of  rib  perlormed  for  empyema  on  textbook 
lines  have  a  tendency  to  tilt  the  affected  side  upwards  in 
order  to  avoid  pressure  pain,  rendered  it  obvious  that  this 
posterior  angle  was  the  strategic  site  for  gravity  drainage 
in  general  suppurative  pleuritis.  .\ud  personal  experience 
convinces  me  that  the  lung  expands  more  rapidly  if 
unhampered  by  having  to  force  liquid  uphill. 

It  is  hardly  necessary  to  add  that  this  seat  of  election  is 
the  ideal  one  for  an  encysted  empyema  between  lung  and 
diaphragm,  not  to  mention  the  ready  ingress  it  affor.ls  iu 
cases  of  suppurating  hydatid  cysts,  abscess  of  the  liver, 
or  subdiaphragmatic  abscess,  which  have  perforated  the 
di.iphragm  on  their  tracking  to  a  bronchus. 

In  parenthesis  I  wish  to  remark  that  whenever  an  absce.^3 
or  cyst  is  situated  near  the  posterior  surface  of  the  liver 
posterior  drainage  should  always  be  adopted ;  otherwise, 
as  in  ill  placed  thoracotomy  for  empyema,  the  "external" 
sinus  or  internal  flask  pocktt  is  certain  to  remain.  When 
practicable  other  subdiaiihragmatic  "collections"  should  be 
similarly  dealt  with.  Whenever  an  exploring  needle  proves 
the  existence  of  pus  in  the  chest  word  is  sent  to  the  theatre 
to  prepare  at  once  for  operation. 

Before  commencing  local  disinfection  with  the  patient'9 
elbow  hanging  at  the  side  the  inferior  angle  of  the  scapula 
is  determined  by  the  index  finger,  and  from  its  tip  a  line  two 
aud  a  half  inches  long  is  traced  vertically  downwarJs  with  a 
stick  of  silver  nitrate.  The  lower  point  of  this  line  indicates 
the  topographical  position  of  the  infeiior  border  of  the  ninth 
rib,  and  affords  a  fixed  central  point  fcr  any  form  of  sub- 
sccjnent  incision  for  the  evacuation  of  "  free  pus  "  from  the 
pleural  cavity. 

Ether  by  the  open  method  is  adminislerod,  and  the  patient, 
with  the  elbow  maintained  at  the  side  by  au  assistant,  m 
carefully  rolled  over  on  the  table  sufficiently  to  facilitate  the 
insertion  of  an  exploring  needle,  and  (\l  the  result  is  positive) 
a  four-inch  curved  incision  is  made,  with  its  centre  at  the 
point  above  noted.  With  a  few  strokes  of  the  knife  the  skia 
and  subcutaneous  tissue  are  divided,  the  fibres  of  the 
latissimus  dorsi  (which  run  upwards  and  outwards)  are 
separated  by  a  blunt  dissector,  strong  retractors  then  make 
a  free  space  for  denuding  and  resecting  two  inches  of  the 
ninth  rib,  aud  a  touch  of  a  scalpel  to  the  pleura  completes  au 
operation  which  depends  on  the  behaviourof  thediviJed  inter- 
costal artery  as  to  whether  it  will  be  a  one  or  three  minutes' 
procedure.  (A'.B. — There  must  be  no  hesitation  in  removing 
two  inches  of  the  tenth  rib  in  the  same  line  it  there  should 
be  any  suspicion  of  defective  dependent  drainage.)  Two 
short  "  gas  pipe  "  drainage  tubes  are  then  inserted  into  the 
cavity:  these  are  transfixed  with  safety  pins,  under  wliich  a 
thin  piece  of  gauze  is  packed  lightly  into  the  parietal  wound, 
and  dry  gauze,  wool,  and  a  bandage  applied.  The  outsido 
dressing  is  changed  as  of  ten  as  it  becomes  saturated  untd  the 
second  day,  when  it  is  superseded  by  a  four-hourly  warm 
mercury  perchloridc  (1  in  3,003)  fomentation,  wrung  dry 
I  never  apply  any  form  of  impermeable  tissue  v.ith  a 
"  perchloride  "  fomentation,  which,  by  the  way,  I  consider 
excellent  iu  septic  surgical  cases.  The  drainage  tubes  are 
also  removed  on  the  second  day,  and  two  large  wisps  of  silk- 
worm gut  substituted.  These  wisps  are  made  by  doubling 
twenty  strands  of  silkworm  gut  and  ligating  them  with  a 
piece  of  fine  silk  about  half  au  inch  from  each  end.  They 
afford  excellent  drainage,  do  not  become  foul,  aud  never 
produce  the  pyogenic  track  which  invariably  accompanies  the 
prolonged  use  of  rubber  tubes  in  wounds. 

.\s  soon  as  the  patient  can  be  safely  raised  into  the  siting 
postuie,  aud  subject  to  no  cough  supervening,  low  level 
trickling  irrigation  with  warm  hydrogen  peroxide  solution 
(4  tablespoonfuls  to  a  litre  of  waterl,  followed  instantly  with 
warm  carbolic  lotion  (1  tablespoonful  to  a  litre)  is  carried  out 
three  times  daily.  The  "peroxide  carbolic"  lotion  rapidly 
diminishes  smell  and,  in  its  own  incomparable  manner, 
promptly  induces  vigorous  and  healthy  pale  vermilion  granu- 
lations. The  wisps  are  removed  prior  to  each  irrigation, 
cleansed,  and  afterwards  reinserted.  (It  may  be  well  to 
mention  that,  to  obviate  the  possibility  of  these  wisps  dis- 
appearing, the  sister  in  charge  ties  each  one,  about  the  centre, 
with  a  piece  of  silk,  and  passes  a  safety  pin  internal  to  it.)  All 
such  cases  are  treated  in  the  "  continuous  outdoor  "  manner, 
and  are  given  generous  diet  with  wine,  beer,  or  stout  with 
meals,   with   an   occasional   port   wine   and   egg   cocktail   iu 
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addition,  pbis  mist,  feni  et  quininae,  thrice  a  day.  TLey  are 
encouraged  to  get  out  of  bed  as  soon  as  they  feel  fit  to  do  so, 
as  drainage  is  assured  while  standing,  sitting,  walking,  or 
lying.  Considering  the  rapidity  with  which  these  patients 
convalesce  it  is  reasonable  to  hope  that,  in  future,  the  oppor- 
tunities for  practising  an  "  Estlander  "  or  a  decortication  of 
pleura  will  be  few  and  far  between, 

Appekdix. 

Since  the  above  was  sent  for  publication  I  have  had  various 
opportunities  of  confirming  the  statements  therein  contained. 
I  wish  now  to  add  my  most  recent  experience. 

J.  H.  Q.,  aged  45,  clerk,  suffering  from  right  "  encystel " 
empyema— a  diagnosis  established  by  exploring  needle  striking 
pus  in  the  tenth  right  intercostal  space  in  the  posterior  scapular 

Oa  August  15th,  1922,  a  light  dose  of  "  open  "  ether  was  admini- 
stered to  the  patient,  who  had  been  placed  on  an  opsrating  table 
(heated  bv  electricity  as  previously  mentioned  by  me  in  the  Briiish 
Mldical  JoUKNAL,  ^February  4th,  1922).  With  needle  puncture  as 
centre  a  3  inch  incision  was  made, and  over  a  pint  of  pus  evacuated 
from  a  cavity  bounded  in  the  axillary  border  by  the  eighth,  ninth, 
and  tenth  ribs,  which  were  dist  nctly  visible  through  the  wound, 
roofed  over  by  the  inferior  border  of  the  non-oollapsing  right  lung, 
which  was  seen  adherent,  in  the  axillary  area,  to  the  parietal 
pleura  about  the  level  of  the  lower  border  of  the  seventh  rib,  the 
diaphragm,  with  its  dome  in  obvious  perspective,  forming  the 
door,  and  what  was  described  above  as  a  poteutial  sulcus— namely, 
the  posterior  angle  formed  by  the  parietodiaphiagraatic  plenril 
retlection— was  palpably  converted  into  an  actual  dependent  pus 
fossa. 

As  the  opening  by  incision  seemed  to  provide  ample  room  for 
drainage,  resection  of  rib  was  omitted— a  welcome  coincidence  as 
the  patient  was  in  a  weak  toxic  condition.  Temperature  102", 
pulse  110. 

Two  lar^e  wisps  of  silkworm  gut  were  inserted,  transfixed  by 
safety-pins,  and  dry  dressing  applied.  The  operation  was  completed 
iu  one  minute. 

Third  Moniiiici. —Vrce  discharge  had  taken  place  since  operation. 
One  wisp  removed;  no  pent-up  pus  followed  its  extraction. 
Temperature  remaining  at  normal.    Full  diet  given. 

.S'dC)i(/i  i>ui/.— The  vista,  per  wound,  of  "axillary"  ribs  had 
completely  disaiipeared- the  lung  having  visibly  and  audibly 
(auscultation)  expanded  downwards  along  the  axillary  border, 
completelv  obliterating  the  outer  segment  of  the  cavity. 

I'lmrtcmth  Dni/. — Marked  contraction  had  taken  place— the  track 
of  wisp  solely  remained,  the  ptobe  pissing  iinniriU  and  slightly 
upwards  and'  forwards,  between  the  dome  of  diaphragm  and 
expanding  lung,  low.irds  '.lie  spine.  Air  beard  entering  right 
base  in  a  normal  manner  and  through  a  normal  extent  in  ihe 
ariUarij  line. 

Tnenly-fint  Day. — Wisp  hai  to  be  reduced  to  a  few  doubled 
strands.  "Sinus  daily  closing  in  without  any  internal  flask  pocket, 
blight  discharge.    The  patient  was  allowed  out  of  bed. 

Ticfnln-sixilt  Day. — Wisp  omitted  ;  discharge  practically  niJ.  Hal 
gained  12  lb.  since  date  of  operation.  Discharged  cured  four 
days  later. 

In  order  to  avoid  ambiguity  I  wish,  finally,  to  stress  a  few 
obvious  practical  facts,  wliich  I  can  personally  vouch  for,  as 
observed  in  this  and  all  the  other  cases  operated  on  by  me 
through  this  posterior  route. 

1.  Drainage  at  the  posterior  inferior  pleural  angle  is  aided 
by  gravity — no  rush,  indeed  not  a  drop  of  pent-up  pus,  has 
ever  followed  removal  of  wisp  for  the  purpose  of  changing  or 
cleansing  same,  even  when  the  forcible  cough  test  has  been 
applied  iu  the  silting  or  other  posture.  The  dressings  woro 
continuously  impregnated  with  discharge  until  the  sinus 
closed.  Those  two  faclois — as  far  as  empyema  is  concerned — 
iu  my  opinion  constitute  the  term  "free  dependent  drainage." 

2.  Tho  lung  iu  all  cases  first  expanded  downwards  along 
the  "axillary"  wall,  and  invariably  coramoncod  its  beneficent 
work  by  obliterating  the  outer  segment  of  the  cavity  ;  from 
thence  gradually  continued  its  downward  and  inward  expan- 
sion until  the  remaining  sinus,  which  tilivjys  passed  inwards 
towards  the  spine,  was  occluded. 

3.  A  wisp  of  silkworm  gut,  while  maintaining  perfect 
drainage,  does  not  cause  any  necrosis  or  pyogenic  lining  along 
its  track  irrospcctivo  of  tho  one  rctaiuod  in  st(u.  (After 
tho  third  day  wisps  are  daily  removed  for  cleansing.) 

4.  Tho  result  in  tho  last  case  (45  years  of  ago!)  suggests 
that  excision  of  rib  may  bo  an  unnecessary  adjunct  when 
posterior  gravity  drainage  is  provided. 

The  third  Italian  congress  of  war  tuberculosi.s  will  be  held  at 
Trieste  from  May  13tli  to  17lh. 

Diking    the   present    year   the    following   well   known    Ttali.'in 

iu'ofessors  will  have  reaihed  the  age  limit  of  75  years  :  UiMnardo 
iiandii  of  Naples,  Kdoardo  Manigliano  of  Cenon,  Viltorio 
Grazzi  of  I'isa,  Doineiiic«>  Majocilii.  .Vlfoiiso  I'oggi  and  I'letro 
Alhertoni  of  Holonna,  Pio  Koa  ami  LniRi  Pagliani  of  Turin, 
I'Vaiicesco  Kalclii  of  Pavia,  and  Luoa  de  Koccu  of  Catania. 


MEDICAL,  SURGICAL.  OBSTETRICAL. 

TWO  CASES  OF  "KNUCKLE  PADS." 
Knuckle  pads  are  not  very  commonly  met  with  and  are  very 
liable  to  be  confused  with  other  nodular  excrescences  found 
in  the  neighbourhood  of  the  finger-joints.  They  are  qu  te 
distinct  from  the  osteophytes  ot  rheumatoid  arthritis,  for 
which  they  are  often  mistaken,  and  though  believed  to  be 
gouty  iu  origin  by  Garrod'  they  are  distinct  from  tljc  deposits 
ot  sodium  urate  which  are  characteristic  of  that  disease. 

The  nodules,  which  are  about  tlie  size  of  a  split  pea,  are 
situated  on  the  dorsal  surface  of  the  lingers,  most  frequently 
at  the  first  intorphalangcal  joint,  though  they  may  b3  present 
in  other  situations.  The  skin  over  them  is  normal  in  colour, 
and  when  the  joints  are  extended  they  are  slightly  movable, 
but  become  fixed  and  often  very  painful  on  flexion.  Pain  in 
the  nodules  is  not  a  constant  factor ;  Case  1  had  almost 
continuous  pain,  while  Case  2  Lad  no  pa  u  of  any  kind  in 
the  hands. 

The  nodules,  once  they  have  appeared,  are  permanent,  but 
may  enlarge  and  become  paiuful,  especially  in  wet  weather. 
Dupuytien's  contracture  of  the  palm  of  the  baud  is  often 
present  and  was  well  marked  in  one  of  the  cases.  Ilale- 
White^  considers  the  nodules  to  be  a  pure  new  growth  of 
fibrous  tissue,  with  some  thickening  of  the  stratum  corncum 
with  no  evidence  of  inflammatory  change. 

Cime  1. — Male,  aged  39,  a  motor  driver.  He  commenced  wit'i 
rheumatic  pains  in  the  hands  seve;i  years  ago,  and  first  noticiil 
the  nodules  a  year  later.  The  nodules,  which  appearel  in  snc- 
cessive  intervals  of  about  two  months,  are  situate  i  on  the  middle, 
ring,  and  little  fingers  of  both  hinds.  They  are  very  pamful  and 
tender  to  touch,  especially  in  wet  weather,  ant  each  one  took 
about  three  months  to  reach  full  size.  Dupnytren's  coulrdctnre 
is  well  marked  in  the  right  hand.  Ko  other  members  of  the 
family  are  similarly  affected.  The  only  evidence  of  rheumatiiiiu— 
is  slight  creaking  in  both  knee-joints. 

Case  ?.— Male,  aged  42,  schoolmaster.  He  has  had  slight 
rheumatic  pains  in  the  right  shoulder  for  a  number  of  years,  bat 
no  pain  iu  the  bands.  There  is  slight  creaking  in  both  knoeJ 
with  lipping  of  the  iliac  crests,  but  no  other  evidence  of  rheumat.sm. 
The  nodules  commenced  to  appear  about  three  years  ago  ;  they  are 
situated  at  the  first  interphalangeal  joints  ot  both  hands,  but  ara 
specially  marked  on  the  middle  and  ring  fingers  of  both  hands. 
H.  Wallace  Joxks,  M.D.,  M.Sc,  M.R.C.P., 
Honorary  Assistant  Pbvslcian,  Liverpool  Uoyal  Intirmiry. 


POSTUR.\L  TREATMENT  IN  LUNG  DISEASE. 

The  note  in  the  Kpilome  of  February  17tli  (139)  on  po,tural 
treatment  for  congestion  of  the  lungs  leads  me  to  sUte  that 
some  twenty  years  ago.  when  acting  as  a  locumtcnent,  I  was 
given  charge  of  a  middle  agod  woman  who.  I  waa  told.  wa« 
dyiuf.  She  certainly  looked  very  ill.  Lung  trouble  h.id 
followed  the  extraction  of  a  tooth,  and  slic  was  bringinc  up 
purulent  material,  the  smell  of  which  [wrmeato.!  the  whole 
house  Having  read  that  bronchiectatic  cavitus  could  bo 
emptied  by  posturing.  1  suggested  that  the  foot  of  the  bed 
should  be  raised  and  tho  patient  made  to  lie  without  pillows. 
The  patient  objected,  but  the  nurse  persuadi-d  her.  Iho  next 
dav  on  entering  the  house  I  was  struck  by  the  (a-t  that  tho 
smell  was  absent.  I  was  shown  hall  a  chamber  of  putnd  pus 
which  tho  nurse  told  me  ran  out  of  the  pit  cints  mnuh  whoa 
tho  bod  was  tilted.  The  temperature,  wh  cli  had  bcvn  raiscl 
for  throe  weeks,  fell  to  normal,  and  the  i>atienl  was  up  and 
out  throe  weeks  later.  At  my  first  visit  the  patient  was 
sitting  up  iu  hod  propped  up  with  pillows.  Tho  posturing 
was  carried  out  in  lliri>o  hour  sUges  for  a  w.x>k. 

Duriu"  tho  war  1  had  charge  of  tho  tuU-rcuIous  wa.J  in 
a  nativoliospiUl.  Having  rtjad  of  cavilio...  U'.nc  oinpliod  by 
posturing.  1   tilted  up  the  foot  of  tho  b«l   ii.  ->.      iho 

wan!  ma.ster  notc<l  that  not  only  "»s  tlio  1  -or.  but 

that  ho  coughod  much  loss,  aud  .ask«i  11  we  ■"  1; ''  «'-y 
posturing  in  all  cases  with  cough.  This  was  done  ;  tho  U.tlles 
of  sodatrvo  c  nigh  mixture  lay  unUnirhc.1.  and  the  ward  was 
,,uiet  iu  placo  of  being  disturbed  by  a  cough  here  and  a  c»ugU 

there  as  bcfon<.                                            ,      ,     .   ■   •      »       „.v.,i,- 
In  another  hospiUl  a  European,  who  Imd  lain  lor  weclM 
in  l>ed  with  a  running  temiv-'".'    '"1  -^   ■  -  "'  t!  o  '"">:  <>• 
i.hlhisis,  was  tilto<l  up.  and  .•.,m>Iell 

and  kept  normal.     Ho  was  t,      .,  ^_ ^  « licojho 

'Oarrod   .\  E. ;  SJ.  I^Irt^oIowt^  •  Mo*.  llO"rtf.  Trt.  ».».  W:  •»* 
linmsn  MRntr»i,  JorasM.,  1»4.  li.  P.  •  _ 

I       tHslo  WUilc,  W. :  Qm*Ti.  Joun.  ited..  \ol.  I.  p.  4T* 
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temperature  rose  suddenly.  His  bed  was  tilted,  and  soon 
after  the  temperature  fell.  The  tilting  was  carried  out  in 
three-hour  stages  for  a  weelc,  and  a  week  later  as  he  felt 
well  he  left  the  hospital  and  I  lost  trace  of  him. 

The  patients  liked  the  treatment  and  would  ask.  to  have 
their  beds  tilted.     I  have  suggested  this  treatment  in  private 
practice,  but  an  objection  raised  is  that  the  bed  may  break. 
Charles  J.  Hill  Aitkbn,  M.D. 

Kilnburst,  near  Botberbam. 


ISritialj  iKetrital  Association. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


WESTMINSTER  AND  HOLBORN  DIVISION. 

Sterilixaiion  of  the  Vnfit. 
At  the  annual  meeting  of  the  Westmiustei-  and  Holboru 
Division  of  the  Association,  which  took  place,  preceded  by 
a  dinner,  at  the  Criterion  Restaurant  ou  April  12th,  Dr. 
Kenneth  Hay  presiding,  a  paper  was  read  by  Dr.  R.  A. 
Gibbons  on  the  subject  of  a  State  certidcate  of  marriage 
and  the  sterilization  of  the  unlit.  The  paper  is  printed  at 
page  754  this  week. 

In  the  discussion  that  followed  Dr.  B.  Dunlop  declared 
himself  entirely  in  agreement  witli  Dr.  Gibbons,  although  he 
approached  the  end  which  Dr.  Gibbons  had  in  view  by  a 
different  route — namely,  that  of  birth  control  propaganda. 
Syphilis  was,  perhaps,  tlie  chief  factor  in  causing  mental 
deficiency,  and  birth  control  advocates  held  strongly  that 
the  incidence  of  venereal  iufection  would  be  largely  diminished 
if  celibacy  or  postponement  of  njarriage  no  longer  widely 
prevailed.  A  large  proportion  of  people,  especially  amongst 
the  better  educated  classes,  were  deterred  from  marriage  by 
the  fear  of  subsequent  ecouomic  struggle.  A  rise  in  the 
marriage  rate  would  be  a  very  important  factor  in  arresting 
syphilis.  He  had  been  interested  in  Dr.  Gibbons's  reference  to 
the  relative  frequency  of  deficiency  iu  the  case  of  the  first- 
born ;  he  had  discussed  this  subject  with  Major  Leonard 
Darwin,  who  as  a  eugenist  attributed  the  higher  proportion 
cf  defectives — not  necessarily  mental  defectives — among  first- 
born to  the  risks  to  whicli  they  had  been  exposed  at  par- 
turition. With  regard  to  the  operations  described  by  Dr. 
Gibbons,  it  had  been  showu  by  recent  investigations  that 
bu.;h  operations  actually  resulted  in  an  improvement  of  the 
health  of  the  individual,  so  that  the  objection  on  the  ground 
of  hardship  was  thereby  met. 

Dr.  F.  Howard  Hcmphris  noted  that  Dr.  Gibbons  had  said 
that  the  operations  he  described  did  not  interfere  with  the 
functions  of  the  interstitial  cells,  either  in  the  testicle  or  the 
ovary,  whex-eas  x  rays  did  so  interfere.  The  fact  seemed  to 
be,  however,  that  x  rays  could  bring  about  sterility  while  at 
the  same  time  increasing  potency.  He  quoted  a  foreign  x-ray 
worker  who  had  declared  that  while  otlier  tissues  were  aifected 
by  X  rays  to  the  point  of  actual  degeneration,  interstitial 
tissue  more  or  less  escaped.  This  same  worker  had  practised 
temporary  sterilization  of  husband  and  wife  iu  alternate 
mouths  by  means  of  x  rays,  and  according  to  the  report  this 
appeared  to  be  as  practicable  a  method  of  sterilization  as 
surgical  operation,  while  it  had  the  advantage  that  afterwards 
it  could  be  abandoned  if  it  was  thought  that,  after  all,  there 
was  no  harm  in  conception  being  allowed  to  take  place. 

Mr.  C.  E.  Wallis,  as  one  who  had  been  associated  for  twelve 
years  with  one  of  the  largest  industrial  clinics  for  the  treat- 
ment of  imbeciles  of  both  sexes,  said  that  it  was  necessary  to 
distinguish  between  the  confirmed  and  hopeless  imbecile  and 
the  improvable  imbeciles.  He  could  not  imagine  anything 
iu  the  nature  of  operation  upon  these  latter  being  tolerated  in 
this  country.  Even  such  a  trifling  operation  as  vaccination 
aroused  intense  opposition  in  some  quarters.  But  while 
operation  would  not  be  tolerated,  it  was  possible  that  j  ray 
applications,  especially  if  they  caused  only  a  temporary 
sterilization,  might  be  regarded  with  more  tolerance. 

Dr.  Kenneth  Dickson  said  that  it  was  very  important  for 
medical  men  to  take  an  interest  iu  these  sociological  subjects. 
The  bulk  of  the  profession  needed  converting  to  the  duty  of 
having  and  expressing  an  opinion  ou  these  matters.  An  e.x- 
superintendent  of  the  Indian  police  had  told  him  that  on 
such  a  subject  as  the  reform  of  tho  criminal  classes  in  India 
tlie  medical  meu  out  there  had  nothing  to  say,  regarding  it  as  a 
question  beyond  their  concern.  15ut  the  medical  profession  was 
ihe  ouly  united  body  of  meu  whose  opinions  on  such  subjects 


were  likely  to  be  adopted  by  the  community  if  they  were 
supported  by  reasonable  arguments.  It  seemed  strange  that 
the  greatest  propagandist  in  these  sociological  fields  should 
be  a  highly  distinguished  churchman.  Deau  Inge  would  go 
down  into  history  as  one  of  the  philosophers  of  the  present 
day — one  who  was  judged  to  be  a  pessimist  only  because  ha 
refused  to  prophesy  smooth  things — and  the  medical  pro- 
fession would  do  well  to  follow  such  a  man  in  his  efforts  to 
educate  public  opinion. 

Mr.  A.  L.  W.  Whitehouse  reminded  the  meeting  of  the 
various  instances  of  genius  allied  to  insanity  or  mental 
instability,  and  urged  that  the  point  of  view  of  the  ordinary 
citizen  might  be  that  sterilization  would  have  a  regrettable 
consequence  in  stopping  the  supply  of  B3'rons  and  Samuel 
Jo'msons. 

Dr.  Gibbons,  in  reply,  made  it  clear  that  his  paper  had 
nothing  to  do  with  birth  control.  The  object  he  had  in  view 
was  to  secure  the  bringing  into  the  world  of  healthy  children, 
that  all  about  to  be  married  should  have  a  State  certificate  of 
health,  and  if  such  could  not  be  given  marriage  should  be 
postponed  for  the  time  being.  The  raising  of  the  age  of 
marriage,  of  course,  lessened  fertility.  The  average  number 
of  children  to  a  marriage,  supposing  the  marriage  to  be  fertile 
for  the  full  child-bearing  period,  should  be  ten.  Four  children 
to  a  marriage  were  necessary  to  continue  the  State  in  view  of 
the  fact  that  some  would  die  before  maturity  and  some  would 
not  marry.  But  the  results  of  the  voluntary  confidential 
census  among  intellectuals  showed  that  the  average  number 
of  children  to  a  marriage  was  less  than  two.  This  would  do 
away  in  time  with  the  need  for  birth  control  propaganda. 
Already  in  France  the  seriousuess  of  the  position  was  realized 
and  strong  action  was  taken  with  regard  to  contraceptives. 
With  regard  to  tho  firstborn  the  frequency  of  defect  might 
be  due  to  difficult  labour.  He  had  often  found  also  that  the 
last  child  of  five  or  six  was  deficient,  apparently  because  the 
nutrition  of  the  mother  had  run  down.  With  regard  to  x  rays 
he  had  been  of  opinion  that  powerful  x  rays  must  certainly 
affect  the  interstitial  cells,  though  about  that,  of  course,  only 
an  x-ray  expert  could  speak. 


Imports  of  ^mtim. 

OSTEO-AUTHUITIS    AND    RHEUMATOID 

AIM  H  urns. 

A  GENERAL  meeting  of  Fellows  of  the  Royal  Society  of  Medicine 
was  held  on  April  23rd,  with  the  President,  Sir  William  Hale- 
White,  in  the  chair.  The  meeting  discussed  the  question  of 
osteo-arthritis  and  rheumatoid  arthritis. 

Sir  Archibald  E.  Garp.od  opened  the  discussion,  .\fter  a 
gracious  and  graceful  allusion  to  the  pioneers  of  the  past,  he 
said  that  these  chronic  articular  diseases  formed  a  very 
obscure  part  of  medicine.  We  had  lost  our  way  in  a  fog. 
Cross  classifications  and  multiple  nomenclatures  were  sure 
signs  of  ignorance.  The  osteo  arthritic  lesions  developed 
insidiously  in  old  people.  Often  there  was  no  antecedent 
acute  or  subacute  arthritis;  but  osteo  arthritic  changes  might 
develop  from  any  prolonged  or  recurrent  inflammatory  lesion 
— witness  the  arthritis  of  haemophilia.  All  were  familiar 
with  the  knee  joint  trouble  of  middle  aged  women.  These 
lesions  were  quite  distinct  from  infective  troubles — these  he 
preferred  to  class  under  the  heading  of  rheumatoid  arthritis. 
Immense  changes  had  taken  place  during  the  last  thirty-five 
years  iu  their  conception  both  of  rheumatoid  and  osteo- 
arthritis. They  were,  however,  not  much  advanced  in  relieving 
the  conditions ;  indeed,  there  were  still  some  who  did  not 
believe  in  tho  difference  between  the  two  conditions.  There 
was  a  decided  difference  in  distribution.  Osteo-arthritia 
attacked  frequently  the  end-joints  of  the  hands — joints  little 
affected  by  the  more  acute  disease.  The  carpo-metacarpal 
joint  of  the  thumb  was  frequently  the  site  of  osteoarthritic 
changes,  but  was  little  liable  to  damage  by  infective 
rheumatoid  troubles.  Sir  Arbuthnot  Lano  had  many  years 
ago  insisted  on  wear  and  tear  as  an  important  factor  iu  tho 
cause  of  osteoarthritis.  The  speaker  believed  that  it  was 
an  important  contributory  factor,  but  there  must  be  a 
predisposing  cause.  Ho  would  call  attention  to  the  very 
rare  condition  of  alkaptonuria.  In  those  cases  associated 
witli  ochronosis  the  cartilages  of  the  ear  became  stiff  and 
black.  These  patients  showed  a  very  special  liability  to 
develop  osteoarthritis.  Two  German  observers  had  described 
a  family  with  an  alkaptonuric  father.      Four  of  the  children 


May  5,  i92j] 


03TE0  ARTHRITIS  AND   RHEDMATOID   AKTHRITIS. 


[Thx  BBiraa 


7^r 


suffered  from  ochronosis  and  osteo-arthritis;  tlie  otber  four 
escaped  both  troubles.  There  was  therefore  strong  evideuce 
of  a  special  predisposition  to  the  disease.  He  was  tempted  to 
ask,  What  was  rheumatoid  arthritis  ?  It  was  apparently  an 
infective  malady,  but  was  it  due  to  one  specific  infective 
agent,  or  was  it  a  disease,  like  malignant  endocarditis,  which 
iiTight  be  due  to  a  variety  of  organisms?  Sometimes  one 
could  find  an  infective  focus,  often  suppuration  around  teeth, 
and  removing  the  focus  might  lead  to  the  recovery  of  the 
patient.  But  in  the  majority  of  cases,  search  how  one  would, 
no  dt-tioite  infective  focus  could  be  found.  The  cases  of  tbis 
type  were  very  many. 

Experience  had  fed  Sir  Archibald  Garrod  to  think  that 
tliere  was  a  specific  disease  closely  simulated  by  diseases  due 
to  other  causes.  Such  were  the  arthritis  of  bacillary  dysentery, 
gonorrhoeal  arthritis,  and  the  arthropathy  of  psoriasis.  He 
well  remembered  a  girl  under  his  care  years  ago  at  St.  Bar- 
tholomew's Hospital.  She  was  a  public  singer  and  dancer 
and  suffered  severely  from  psoriasis,  with  arthritis  of  many 
joinls.  She  was  apparently  completely  crippled  with  rheum- 
atoid arthritis.  Under  arsenic  (also  convenient  because  she 
suffered  also  from  that  curious  condition,  intermittent  hydrar- 
Ihrosist  .she  showed  great  improvement.  The  psoriasis  went 
away  and  with  it  the  joints  improved.  She  was  able  to  sing 
and  dance  again.  Unfortunately  the  condition  recurred.  He 
thoHght  that  in  this  condition  there  was  a  perfectly  distinct 
lesion  waiting  to  be  investigated.  Drugs  he  did  not  consider 
of  much  va'ue  in  rheumatoid  arthritis.  Vaccines  were  of 
prophylactic  value,  but  he  had  never  seen  recovery  follow 
vaccine  treatment  alone. 

Protein  shock  gave  great  relief  to  patients  at  the  tims,  but 
he  doubted  if  the  effect  was  lasting.  Treatment  at  watering- 
places  was  valuable  later  when  the  subacute  stages  had  sub- 
sided and  before  deformities  were  established.  The  same 
applied  to  massage  of  the  muscles.  Their  aim  should  be  to 
kill  off  the  infection  before  it  did  its  irrevocable  damage  to 
the  joints.  In  osteoarthritis  a'so  drugs  were  not  of  much 
value.  He  thought  that  iodides  with  arsenic  sometimes  did 
good  to  patients  just  beginning  with  Heberden's  nodes.  In 
hip  cases  drugs  were  no  good  at  all.  Watering-places  with 
nia.ssage  and  electrical  treatment  sometimes  helped.  If  he 
could  direct  the  discussion  at  all,  he  would  like  to  ask — 

1.  What  is  the  diilereuce  between  osteo  arthritis  and 
rheumatoid  arthritis? 

2.  Is  rheumatoid  arthritis  due  to  a  specific  infection 
or  not  •? 

3.  What  is  the  real  vahie  of  modern  bacterial  know- 
ledge applied  to  these  conditions  ? 

4.  What  can  be  done  for  the  patient  ? 

Dr.  M.  Cassidy  feared  that  the  few  remarks  he  would  have 
to  make  might  be  regarded  as  being  agnostic  or  even 
reactionary.  He  would  begin  by  expressing  his  profound 
conviction  that  the  importance  of  infective  conditions  in 
the  etiology  of  these  diseases  was  at  the  present  time  grossly 
overrated.  Particularly  was  this  the  case  wfth  rheumatoid 
arthritis.  He  regarded  rheumatoid  arthritis  as  a  cliulcal 
entity — a  somewhat  uncommon  disea.se,  and  one  almost 
entirely  confined  to  women,  whom  it  attacked  in  early  life. 
In  his  opinion  it  was  uncommon  to  find  any  septic  focus, 
however  carefully  it  was  looked  for,  in  a  genuine  case  of 
rheumatoid  arthritis.  .\s  a  rule  these  patients  hadpeifoct 
teeth,  there  was  no  evidence  of  intestinal  toxaemia,  the  urine 
was  sterile,  and  the  respiratory  tract,  tonsils,  ears,  and 
genitalia  appeared  healthy.  The  fluid  aspirated  from  the 
joints  was  invariably  sterile;  sterile  also,  he  believed,  was  the 
synovial  membrane  itself.  Xine  years  ago  Mr.  Percy  Sargent 
and  ho  scanned  microscopically  and  bacteriologically  small 
fragments  of  synovial  membrane  reuiove^l  dnring  life  from 
rheuniatoid  joints.  In  only  one  out  of  fifteen  cases  was  an 
organism  la  strcptococcusi  recovered,  though  cultures  were 
made  from  the  excised  synovial  membrane  aerobically  and 
aDaorobically  in  all  the  "usual  media.  He  suspected"  Ilia- 
their  one  positive  result  was  a  skin  contamination.  He  con- 
fessed to  being  a  little  sceptical  as  to  whether  rheumatoid 
arthritis  was  infective  at"  all.  There  was  little  in  its 
clinical  aspect,  apart  from  the  occasional  pyrexia,  to  suggest 
an  infective  process.  It  might  run  a  steady  progi-c<sivo 
course,  with  remissions  and  exacerb.itions.  of  thirty  or  lifly 
yeai-s,  with  never  a  visceral  complication.  Pleurisy,  peri- 
carditis, and  endocarditis  occurred  very  seldom,  and  tlicn 
probably  accideut«lly.  The  only  really'  common  coniplica 
tion  was  fibrositis,  and  he  was  sati-ilied  that  not  only 
was  there  a  definite  tendency  to  hcix>dity  in  rheumatoid 
X.t'-i'itis    hut    als.>    that    rol.'itivos    of    those   patients   wero 


specially  liable  to  fibrositis.  He  oft«n  wondered  if  both  con- 
ditions were  not  metabolic  rather  than  infective,  and  wislied 
that  the  biochemists  might  tear  themselves  away,  if  only  for 
a  few  months,  from  tests  of  renal  function  and  blood  sugar 
curves  and  devote  themselves  to  reinvestigating  the  meta- 
bolism of  gout,  rheumatoid  arthritis,  and  fibrositis.  .\II  that 
he  had  said  referred  to  genuine  rheumatoid  arthritis,  the 
disease  as  descrihed,  for  instance,  in  .^llbutt's  Sijttem  sixteen 
years  ago  by  the  distinguished  opener  of  the  debate.  He 
freely  admitted  that  there  was  a  large  group  of  cases  of 
chronic  infective  arthritis  which  might  resemble  sometimes 
very  closely  rheumatoid  arthritis  at  some  particular  stage  in 
the  disea.se,  but  rarely  ihrongliont  its  course.  In  this  group  an 
infective  focus  was  often  readily  demonstrable  and  its  removal 
often  led  to  cure.  But  it  had  bceu  his  misfortune  to  see  many 
cases  of  rheumatoid  arthritis  lose  all  their  teeth,  submit  to  a 
long  course  of  inoculations,  and  never  in  his  experience  was 
the  course  of  the  disease  arrested  by  these  measures.  Wi  at  he 
had  said  of  rheumatoid  arthritis  held  good  for  mauy  cases  of 
osteo-arthritis.  .Some  cases  of  this  condition  were  infective, 
but  there  were  other  causes  besides  infection.  Personally 
he  believed  that  some  osteo  arthritic  joints  were  primarily 
gouty  although  they  had  never  been  attacked  by  typical  acute 
gout.  He  remembered  two  sisters  with  subcutaneous  nodnlos 
along  the  exterior  tendons  of  the  hands  and  feet.  Mr.  Max  Page 
excised  some  of  these  nodules  ;  they  contained  much  nric 
acid.  .\t  the  present  time  both  of  these  sisters  were  develoo- 
ing  osteoarchritic  changes  in  the  knees  and  other  joints.  Ha 
fouud  it  diSicult  to  believe  that  these  conditions  were  not  of 
gouty  origin,  though  there  had  never  been  anything  readdy 
resembling  acute  gout.  They  were  all  familiar  with  the  acnte 
onset  of  osteoarthritis  of  the  knees,  with  or  without  the 
simultaneous  appearance  of  Heberden's  nodes  in  the  fingers, 
in  many  women  at  the  time  of  the  climacteric  Surely  that 
must  be  metabolic  rather  than  infective.  Yet  these  patients, 
like  so  many  arthritics  at  the  present  time,  were  doomed  to 
become  edentulous,  and  probably  also  to  suffer  ioocnlations. 

Dr.  F.  .J.  PoYSTOS  said  that  just  over  twenty  years  had 
elapsed  since,  with  Dr.  Paine,  he  had  demonstrated  the 
experimental  production  of  osteoarthritis  with  a  streptococcus 
obtained  from  a  knee-joint,  damaged  by  osteo-arthritis,  of  a 
patient  who  died  by  misadventure  from  carbolic  acid  poison- 
ing. He  thought  that  since  then  the  importance  of  infection 
in  these  diseases  had  been  more  and  more  recognized.  They 
hnd  shown  later  two  other  experimental  results:  ili  that  the 
same  infection  in  varying  virulence  might  produce  various 
types  of  arthritis;  (2'i  that  a  monarticular  arthritis  might 
arise  from  a  blood  infection.  Thera  still  remained  the 
difficulty  of  deciding  whether  there  was  a  particular  disease 
rheumatoid  arthritis  or  whether  it  might  arise  from  various 
infections.  It  was  tempting  to  believe  th.it  just  as  a  par- 
ticul.tr  streptococcus  might  prcduce  acute  rheumatism  so  a 
particular  staphylococcus  mightproduce  rheumatoid  arthritis; 
but  whether  inhuman  disease  any  line  could  be  dmwn  le- 
twccu  streptococci  and  staphylococci  was  to  him  doubtfol. 
The  various  changes  in  the  jomts  he  looked  np'-'ii  r<<!  of  great 
practical   importance,  but  as  sc^^ondnry   in  noeclcd 

as  to  the  prime  cause  and  not  in  therna-  ,-      His 

experience  inclined  him  to  believe  ths-  <c 

under  control  than  formerly,  and  this  1  to 

the  recognition  of  infection  and   local    '  •*! 

focus,"  now  so  often  heard,  was  a   ft;  'n, 

but  was  dangerous  in  its  simphnty.  >ei_v  «ii,ii.e.ivo. 
because  sometimes  true,  was  the  picture  of  such  a  foeu-» 
discharging  infective  agents  into  the  system  and  aiiotlivr 
showing  a"  euro  after  removal.  The  problem  iu  rheum- 
atoid arthritis  was  unfortunately  much  m.^.  .  .  ..hI,  v  .tnd 
involved    one    in    the    great    and    diftieult  c 

behaviour  of  infeeti -n-  «  thin  the  bo«ly.  of 

resistance  of  the  h  tion.  .and  the  it 

side  factors  on  the  i  I'on'f.    fnr  ■  »1 

abscess  at   the  fang   ot   a  t>  >■< 

when  it  was  an  almost  so  i  •  »-• 

explain  the  fact  that  nfUi  a  M.pl.c  i.ioir.h  bxd  Ui  n 
thoroughly  cleanse*!  a  ih«.um«tnid  Brlhriii.i.  iiiiuht  coiitinov 
unintluenocd  for  years  .'     Ki-  >'» 

an    ine  dent,    or,    if    the    c.»  ''p 

l)ody  had  taken  ou  au  active  i.  a-        i   i   ..   .  ;  if 

the    life   history  of    info,  tion  m    the   Innly  was  .  o 

now  in  the  ti-eatmcnt  of  the  disease.  It  was  .|  ..  .  ,  --.hv 
to  keep  removing  local  foci  in  a  {wtirnt  who  could  i  I 
War  the  strain  of  active  measures  i"  '  ''i--'  to  discover 
that  the  activitv  of  the  procr««  w.i*  n|>cu  lactorH 

within  the  UkIv   itself.      Unl  oallhy   1         -  ;  ccrla  u  v    ..u 
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treated,  but  i£  we  held  to  the  crude  idea  of  a  local  focus 
as  the  explanation  of  rheumatoid  arthritis  he  thought  that 
cases,  o£  which  there  were  many,  in  which  uo  foci  were 
ejipai-ent  might  suffer  from  spasmodic  efforts  for  the  removal 
of  suspected  foci.  Dr.  Poynton  thought  that  vaccine  treat- 
ment was  indicated  when  a  micrococcus  was  isolated  in  pure 
or  almost  pure  culture  from  an  obvious  local  focus,  but 
he  tliought  it  would  be  helpful  if  a  new  aphorism  could  be 
added  to  medical  literature.  It  was  this:  Many  cases  of 
rheumatoid  arthritis  show  no  delinite  local  focus,  but  there 
is  no  case  of  rheumatoid  arthritis  from  which  a  micrococcus 
cannot  be  isolated.  Did  a  vaccine  isolated  from  the  tonsil, 
the  faeces,  the  urine,  or  the  nose  do  service  when  there 
were  no  local  signs  of  disease  in  these  situations?  He 
believed  that  autointoxication  from  the  bowel  was  the 
most  popular  theory  of  the  causation  of  rheumatoid  arthritis. 
He  would  treat  with  care  all  bowel  complaints  as  they 
arose,  but  not  from  the  conviction  that  they  were  the 
cause,  but  rather  the  result  of  the  infection.  He  laid 
much  stress  on  the  treatment  of  the  nervous  system. 
Organotherapy  was  indicated  in  cases  at  the  menopause 
auj  in  cases  with  severe  vasomotor  symptoms,  but  its  value 
difficult  to  appraise.  He  had  always  leaned  to  curtailing 
carbohydrates,  but  Pemberton  and  his  school  had  carried 
this  liue  of  treatment  to  considerable  lengths,  and  it  was 
possible  we  should  learn  more  of  the  influence  of  control 
feeding  upon  resistance  to  infection.  Local  measures  were 
legion.  He  did  not  advise  radiant  heat  in  cases  which  were 
worse  in  the  summer  time.  He  had  often  noticed  relief  in 
hypertrophic  arthritis  from  ionization.  His  experience  of 
osteoarthritis  of  the  hip  accorded  with  that  of  others  in  the 
frequency  of  injury  as  a  factor.  In  the  earlier  stages  treat- 
ment on  the  lines  of  tuberculous  hip  disease  seemed  to  him 
the  most  promising.  Often  these  patients,  athletic  and 
intolerant,  would  not  wear  a  splint.  Treatment  at  a  spa 
might  do  good  in  these  cases  provided  that  the  joint  could 
be  rested. 

Dr.  A.  F.  Hurst  called  attention  to  two  very  constant 
symptoms  of  rheumatoid  arthritis.  There  was,  during  the 
acuter  phases,  sweating  from  the  palms  of  the  hands  and 
from  the  feet;  there  was  an  increased  pulse  rate.  He  thought 
that  the  prognosis  was  belter  than  some  would  have  them 
believe.  In  every  case  there  were  infective  foci,  although 
often  they  were  difficult  to  find.  He  thoroughly  believed  in 
the  vaJue  of  x  rays  in  the  d  agnosis  of  foci  connected  with 
teeth.  He  cited  a  case  in  which  a  medical  student  suffered 
very  seveiely  from  rheumatoid  arthritis.  It  was  thought 
tliat  he  would  be  crippled  for  life.  At  first  no  lesion  of  the 
teeth  was  discovered.  He  was  sent  back  to  the  dentist,  and 
finally  a  very  slight  change  was  detected  in  one  tooth.  This 
was  removed.  There  was  a  violent  reaction.  Vaccines  were 
made  from  the  tooth  and  given  to  tbe  patient.  Again  there 
was  a  violent  reaction.  More  teeth  were  removed.  The 
patient  was  now  quite  well,  and  was  present  that  evening. 
Alter  teeth,  tonsils.  Many  normal-looking  tonsils  were  the 
seat  of  infection,  but  intestine  must  not  be  forgotten.  Often 
these  cases  suffered  from  achlorhydria,  and  in  these  cases 
large  doses  of  dilute  hydrochloricac'd  did  good.  Several 
times  Einhorn's  tubes  had  given  him  organisms  from  the 
duodennm,  from  which  it  had  beeu  worth  while  to  prepare 
vaccines.  While  the  arthritis  was  acute,  and  the  joint 
tender  and  painful,  the  affected  parts  ought  to  be  lixcd. 
Deformity  could  be  prevented  by  keeping  the  joints  in  good 
position.  His  treatment  was  a  combination  of  rest  and  re- 
moval of  foci.  After  the  active  disease  had  died  oat  complete 
ankylosis  was  rare.  Yet  often  patients  remained  bedridden. 
For  these,  treatment  by  orthopaedics  and  psychotherapy  was 
often  the  best  thing.  Persuasion,  explanation,  re  education 
—all  three  were  necessary.  A  large  proportion  of  these 
helpless  cripples  could,  if  they  would,  take  up  their  bed 
and  walk. 

Dr.  T.  S.  P.  Sthangbwats  demonstrated  pathological 
specimens  to  show  that  there  were  at  least  six  types 
of  arthritis  at  present  included  under  the  name  "rheu- 
matoid arthritis."  In  order  to  avoid  new  names  he 
had  provisionally  classified  these  types  as  follows  • 
:\)  capsular,  (2)  dry,  (3)  adhesive,  (4)  rarefying,  (5)  villous 
(6;  infective. 

In  Ihc  Copsnlnr  type  the  joint  changes  were  practically 
conhnedto  tbe  capsule  of  the  affected  joint.  The  synovi.il 
membrane  was  not  much  altered.  The  capsule  itself  showed 
feme  degree  ot  thickening  and  flbiosis.  The  articular  carti- 
lage, as  a  rule,  appeared  normal,  but  in  the  later  staj^es  of 


the  disease  it  might  show  atrophy  over  areas  of  pressure. 
The  bones  of  the  articulation  were  normal.  This  type  might; 
be  found  in  both  sexes,  but  was  more  common  in  the  female 
sex.  The  patient  complained  o£  loss  of  strength  and  a 
feeling  of  slackness.  The  joints  were  swollen,  and  on  move- 
ment were  stiff  and  painful,  and  often  there  was  a  leather- 
like creaking.  Apparent  recovery,  or  great  improvement  in 
the  symptoms,  might  take  place  withiu  a  few  months  of  the 
onset,  but  a  relapse  nearl}-  always  followed  within  a  longer 
or  shorter  period.  Although  complete  recovery  might  occur, 
the  patient,  as  a  rule,  gradually  became  more  and  more 
helpless  and  crippled. 

In  the  joints  ot  the  Dry  type  the  characteristic  change  was 
the  absorption  of  the  synovial  fluid  which  in  the  later  stage 
of  the  disease  was  completely  absent.  The  capsule  became 
atrophied,  fibrous,  and  tightly  contracted,  gripping  the  bones 
ot  the  articulation  firmly,  and  thus  causing  the  articular 
surfaces  to  lie  in  close  contact  with  each  other.  The  synovial 
membrane  was  dry  and  had  the  appearance  of  parchment. 
The  cartilage  was  atrophied  from  pressure.  The  bones  of 
the  articulation  were  not  altered.  This  type  was  seen  more 
commonly  iu  the  female  sex,  and  in  its  early  stages  it  was 
sometimes  diagnosed  as  chronic  rheumatism  or  flbrositis. 
There  was  no  swelling  of  the  joints,  but  as  the  disease 
progressed  movement  became  more  and  more  difficult  and 
eventually  impossible,  and  this  often  led  to  a  mistaken 
diagnosis  of  "  bony  ankylosis."  In  spite  of  the  close  contact, 
true  adhesions  between  the  joint  surfaces  did  not  take  place, 
but  if  the  joint  was  opened  the  articular  surfaces  would  be 
found  stuck  together  so  that  some  force  was  required  to 
separate  them. 

Tlie  Jdlicsive  type  began  with  inflammatory  changes  in  the 
synovial  membrane  and  capsule.  These  changes  were  asso- 
ciated with  the  formation  ot  a  vascular  granulation  tissue 
which  spread  over  the  cartilage  and  became  adherent  to  it, 
thus  causing  vascularization  of  the  perichondrium  and  of  the 
deeper  layers  ot  the  cartilage.  This  was  followed  by  the 
erosion  and  replacement  of  the  cartilage  by  a  vascular  inflam- 
matory connective  tissue  which  later  invaded  parts  of  the 
calcified  cartilage  and  the  bone  underlying  it.  As  this  inflam- 
matory process  spread,  vascular  adhesions  were  formed  in 
the  joints  between  adjacent  articular  surfaces.  This  acute 
condition  of  the  joint  might  persist  for  mouths  or  years,  but 
eventually  tended  to  subside.  The  inflameel  capsule  and 
synovial  membrane,  together  with  the  newly  formed  connec- 
tive tissue  and  adhesions,  gradually  became  less  vascular  and 
eventually  were  replaced  by  firm  fibrous  scar  tissue  in  which 
development  of  new  bone  might  occur,  leading  to  bony  anky- 
losis. This  type  appeared  to  be  confined  to  the  female  sex. 
The  patients  were  thin  and  wasted,  and  several  joints  were 
usually  attacked.  They  complained  of  intense  pain  on  move- 
ment, but  apart  from  the  joint  conditions  were  not  iu  bad 
health.  After  several  years  the  ilisease  usually  became 
caulescent,  but  the  patient  remained  permanently  crippled 
owing  to  the  joint  changes. 

In  the  Atrophic  type  the  bones  in  the  afifected  joint  were 
greatly  rarefied,  and  eventually  the  cancellous  tissue  was 
practically  replaced  by  pure  fat,  so  that  the  bone  cut  readily 
with  a  knife.  Accumulation  ot  fat  was  also  present  in  the 
muscles  and  other  tifsues  ot  the  limb,  which  in  extreme 
cases  became  so  friable  and  fatty  that  on  forcible  extension 
they  broke  like  a  carrot.  The  capsule,  synovial  membrane, 
and  articular  cartilage  wei-e  atrophied.  In  the  smaller  joints 
atrophy  of  the  bones  might  be  extreme,  especially  in  the 
joints  of  the  hands  when  they  had  been  used,  in  spite  of  the 
joint  changes.  The  carpi  were  fused  together,  and  after 
maceration  had  a  lace-work  appearance  resembling  that  of 
white  coral.  In  the  early  stages  inflammatory  changes  took 
place  in  the  capsule,  and  as  these  subsided  bony  ankylosis  ot 
the  larger  joints  often  occurred.  In  the  late  stages  of  the 
disease  the  atrophy  of  the  limbs,  especially  of  the  hands,  was 
a  marked  feature.  This  type  appeared  to  be  confined  to  the 
female  sex,  and  the  patients  were  usually  well  nourished 
and  cheerful.  There  might  be  a  history  of  exposure,  such  as 
sleeping  in  a  damp  bed  or  sitting  in  a  cold  train  when  wet 
through. 

The  ViUoHs  type  was  seen  in  both  male  and  female  patients, 
who  complained  of  the  joints  feeling  weak  and  somewhat 
painful  on  movement.  There  was  considerable  swelling  of 
the  affected  joints,  which  felt  soft  and  full  of  fluid.  Although 
some  increase  of  synovial  fluid  might  be  present  the  swelling 
was  chiefly  due  to  the  presence  ot  a  number  of  larger  ot 
smaller  pedunculated  villi,  which  might  be  so  numerous  that 
the  whole  of  the  synovial  membrane  was  covered  with  them. 
On  opening  the  joint  these  villi  appeared  as  soft,  velvety, 
pinkish  outgrowths,  and  in  some  cases,  especially  where  the 
podicle  was  long,  they  were  deeply  congested.  It  was  in 
this  type  that  "joint  mice"  or  nielon-seeil  bodies  were 
found  lying  iu  the  joint  cavity.  As  a  rule  only  the  larger 
joints  were  involved  and  the  condition  seemed  to  be  due  to 
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formation  of  warty  growths  of  vascular  polypi  on  the  synovial 
membrane.  The  cartilage  was  not  much  altered,  but  might 
show  signs  of  atrophy.  The  bones  of  the  articulation  were 
normal. 

The  Infective  type  included  a  group  of  cases  which  were 
usually  diagnosed  as  rheumatoid  arthritis,  but  in  which  the 
arthritis  was  due  to  some  definite  microorgauism.  A  careful 
inquiry  into  the  history  and  a  study  of  the  cases  would  occa- 
Bioually  make  it  possible  to  determine  the  type  of  micro- 
organism to  which  the  arthritis  was  due,  but  more  often  it 
was  impossible  to  arrive  at  a  definite  diagnosis.  Examples 
of  this  type  were  those  obscure  forms  of  chronic  arthritis  due 
to  the  gonococcus,  pneumococcus,  or  various  types  of  dys- 
enteric bacilli,  and  most  observers  would  include  streptococci 
and  staphylococci,  but  he  was  doubtful  if  these  two  latter 
organisms"  were  so  common  a  cause  of  chronic  arthritis  as  was 
usually  thought.  Clinically  the  condition  migbt  resemble 
the  adhesive  type,  but  a  careful  inquiry  into  the  history  of 
ouset  and  progress  of  the  disease,  together  with  a  study  of 
the  clinical  symptoms,  usually  made  it  possible  to  give 
a  provisional  diagnosis  of  infection.  This  type  would,  of 
course,  drop  out  of  the  above  classification  when  methods  of 
diagnosis  improved. 

Dr.  J.  A.  Glover  of  the  Ministry  of  Health  preseuteJ  the 
meeting  with  some  very  interesting  figures,  the  results  of  the 
inquiry  instituted  in  1921  by  direction  of  the  chief  medical 
officer  to  look  into  the  large  amount  of  morbidity  amongst 
insured  persons  ascribed  to  "rheumatism."  In  this  inquiry 
a  number  of  insurance  practitioners  in  various  parts  of  the 
country  rendered  most  valuable  aid.  By  their  help  it  was 
possible  to  keep  a  sample  population  of  96,0C0  insured  persons 
under  review  during  1922.  It  was  also  decided  as  a  separate 
iuqu'ry  to  ask  the  regional  medical  officers  of  the  Ministry  to 
record  every  case  of  rheumatic  disease  referred  to  them. 
Diseases  were  classified  under  nine  heads,  of  which  osteo- 
arthritis and  rheumatoid  arthritis  were  two.  Standards  of 
comparison  were  arranged.  The  followiug  table  gives  the 
incidence  of  the  condition. 


33   Itegio-inl    Med'cul 
Otlijera,    examtninM  } 
27.805       male      and  , 
39.f30      female      pi- 
tients  w  th    all  dis- 
eases,   reported    iu  j 
1)22    tbe    (ollowiog ' 
cases : 


;9  loauL'aDee  PracU- 
tioQcirs  of  '14  prac- 
tices, vepreseutinR  a 
panel  of  9  0.891 
(57,998  males.  32.895 
females),  reported  la 
1922: 


lUieuuialoid  artbi-itis 

Males. 
264 

Females. 
805 

stairs. 
83 

Females. 
1           57 

Osteoartbrilis         

640 

623 

113 

71 

Oout       

es 

23 

150 

3 

Clironic  joint  changes  (uo- 
classifiable) 

2) 

43 

50 

25 

Total       

1.120 

1.494 

452 

1          191 

rercentage      of      all 
rbeumatic  cjiscs 

44 

53 

2« 

26 

Mr.  Glover  showed  a  number  of  most  interesting  diagrams 
illustrating  these  and  other  figures.  The  usual  idea  that  tho 
female  liability  to  rheumatoid  arthritis  was  at  least  throe 
times  greater  than  tlio  male  was,  on  tho  whole,  borno  out 
by  Dr.  Glover's  figures.  lie  made  an  interesting  point 
iu  demonstrating  the  heavy  osteo  arthritis  attack  rates,  03 
regards  males,  in  the  north-west  (Lancashire  division*  and  the 
lioavy  gout  incidence  in  the  same  sex  iu  the  south- west  and 
the  south  east.  In  fcmaU^s  tho  south-oast  showed  a  vci-y 
hi"!!  rheumatoid  arthritis  incidence. 


GLANDULAR  FKYKU  AND  INFECTIVE 
MONOM'CLKOSIS. 

At  the  morting  of  tho  Section  of  Mtdioiuo  of  the  IJoyal 
Society  of  Medicine  on  .\pril  24th  Dr.  11.  Lktiikhv  Tinv  dis- 
cussed the  possible  identity  of  glandular  (over  and  iufeotivo 
mououucloosis.  Dr.  Tidy  said  that  glandular  fever  was  an 
acuto  infectious  disease,  principally  occurring  in  childhood 
and  iharactcrlEed  by  cnlargeuu'ut  of  tho  cervical  glands, 
which,  however,  woro  not  painful  iu  spito  of  tlicir  si.H\ 
A  cliild  of  6  or  7  years  might  have  several  discrete  glands 
almost    the    size   of    au    egg.     Tuc  temperature   rose    '^itli 


the  enlarging  of  the  glands,  and  generally  reached  abcnt 
103^  F.,  falling  as  the  enlargement  subsided.  Supparatioo 
was  extremely  rare,  and,  when  it  occurred,  was  probably 
due  to  secondary  infection.  The  only  serious  complication 
was  haemorrhagic  nephritis.  Convalescence  was  slow,  but 
recovery  was  almost  invariable,  and  the  mortality  might 
be  said  to  be  negligible.  During  the  last  two  jears  a 
number  of  papers  had  been  published  on  infective  mono- 
nucleosis, iu  which  condition  there  was  said  to  be  a  high 
percentage  of  lymphocytes,  even  as  much  as  95  per  cent, 
in  a  total  count  of  23,000.  The  clinical  description  of 
these  cases  of  infective  mononucleosis  was  indistinguish- 
able from  that  just  given  of  glandular  fever.  In  1921  the 
speaker,  with  Dr.  Morlcy,  having  a  case  of  glandular  fever, 
took  a  blood  couut ;  he  could  not  find  any  record  of  a 
blood  count  having,  been  taken  previously  in  such  a  case. 
Tho  result  showed  84  per  cent,  of  lymphocytes  in  a  count 
of  15,000. 

Dr.  Tidy  had  had  the  opportunity  also  of  observing  an 
epidemic  of  glandular  fever  in  a  school  at  Epsom,  where  24 
out  of  42  boys  reported  sick  with  large  glands  iu  the  neck 
and  sore  throat.  In  none  of  these  cases  did  the  tciii|.'craturo 
rise  above  103\  and  in  only  three  ca.scs  above  102  .  In  no 
case  was  there  suppuration,  and  in  only  one  case  was  the 
spleen  enlarged.  The  fauces  were  reddened  iu  a  yood  many 
of  the  cases  and  the  tonsils  enlarged.  Some  difficulty  was 
experienced  in  takiug  blood  tests  owing  to  the  fear  lest  it 
should  be  thought  that  the  boys  were  being  experimented  on, 
but  blood  counts  were  actually  takeu  in  18  cases,  nod  the 
results,  which  he  showed  to  the  Section,  suggested  that  an 
absolute  lymphocytosis  was  a  general  though  not  an  invari- 
able occurrence  in  glandular  fever,  but  the  lymphocytosis 
might  be  very  transient,  very  slow  of  dcvelopiiient.  and  not 
always  present  at  the  onset  of  the  illness.  He  behev  d  tlut 
glandular  fever  was  a  cliuical  entity,  and  he  ciiipLasizeJ 
in  this  connexion  the  s  ze  of  tho  g'ands  and  the  sma.l 
changes  in  the  fauces  compared  with  the  glandular  eulaige- 
ment.  The  clinical  picture  of  glandular  fever  was  quite 
characteristic,  aud  sufficient  for  diaguosis  and  prognosis,  llu 
believed  also  that  glandular  fever  aud  iufo,:tivc  mououucleos  s 
were  clinically  identical. 

As  for  associated  conditions.  Dr.  Tidy  continue  J,  whooping- 
cough  might  be  ruled  out,  because  many  of  the  children 
concerned  had  whooping-cough  before  and  siuce  tlie  attack  ; 
the  same  argument  applied  to  mumps.  With  rcgird  to 
acute  leukaemia,  it  was  quite  definite  that  leukaemia  w.-is 
not  infectious;  au  epidemic  of  l-.-ukaimia  had  never  bccu 
heard  of.  He  imagined  also  that  it  would  be  possible  to 
distinguish  between  the  blood  changes  in  acute  Icui.aem  a 
and  in  this  conditiou.  The  diagnosis  from  acute  leiiUacmia 
was  easy,  and  more  usually  the  medical  man  who  siw  a  case 
of  glandular  fever  was  inclined  to  put  it  down  to  mumps. 
Another  condition  for  which  it  was  sometimes  mistakcu  waa 
acute  tuberculous  adenitis;  this  mistaken  diagnos  s  might 
have  serious  consequences  for  a  youth.  As  to  possible  con- 
fusion with  tousillitis,  the  changes  in  tho  fauces  in  •glandular 
fever  wore  characteristically  very  slight,  esi>ecialiy  so  wLea 
compared  with  the  marked  involvement  of  the  glands. 

Osieo-arthrilit  of  the  Spine. 
Dr.  Claimik  Goi'LUhsiiROUr.H  discus-sed  osteo  arthritis  of 
the  spine,  particularly  from  tho  radiological  point  of  view. 
He  commented  upou  the  number  of  c.^ses  s-.>nt  down  w.llj 
a  provisional  diagnosis  of  renal  calculus  which  shotted  no 
sions  of  calculus  on  examination,  but  did  show  oslco  arthritis 
of  the  spine.  In  one  year,  out  of  196  cases  coUoctini  from 
the  wards  aud  out  patient  department  of  St.  Thomas's,  all  ol 
thom  with  a  piovisional  diagnosis  of  reual  calculus,  sueli 
calculi  were  found  to  bo  present  only  in  19,  while  niuong  the 
remainder  17  showed  osteo-artlirilia  of  the  spine.  Thus 
there  wci-o  nearly  as  many  ostcoarthritic  spiuis  as  cams 
of  calculus.  Ho'  discussed  osteo  arthritic  spines  in  tliico 
categories — two  complotoly  distinct  from  each  other,  a-id  llio 
third  a  combination  of  the  other  two.  Tho  first 
common  was  distinguishocl  by  a  spiViness  or  bnti 
tho  vertebrae,  the  region  most  commonly  »ttack«\l  biiii;;  iLo 
dorsal;  tho  second  was  distiugu^she*!  by  no  cxtr,ini-ous 
deposits,   aud  showed  simply   eiosiou   of   the  i!  '  ; 

tlio  lumbar  region.     Ho  sliowfxl  a  number  of  r 
drew  attention  to  the  excess  sh.-xdow  b<-y.Mid  i  u      .1.    ;ii     •; 
tho  true  vortt'brac  in  the  liis:  tyix>.     The  ilcfiailo  edge  of  llio 
vertebrae  was  cUarlyscen,  and   boyouJ  this  the   ovcilymg 
librocytic  condition. 
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NON-OBSTRUCTIVE  JAUNDICE. 

A  MEETING  o£  the  Liverpool  Medical  Institutiou  was  held  on 
April  12tb,  with  the  President,  Professor  J.  Hill  Abram,  in 
the  chair,  when  Professor  R.  J.  M.  Buchanan  introduced  a 
'discussion  on  non-obstructive  jaundice. 

He  considered  that  the  distinction  should  be  between 
jaundice  without  gross  obstructive  lesion  and  jaundice  from 
other  causes.  He  held  that  the  condition  was  always  due,  in 
the  last  event,  to  obstruction  to  the  biliary  secretion,  even  in 
cases  where  the  cause  was  due  to  an  inflammatory  condition 
of  the  liver.  Professor  Buchanan  reviewed  the  differential 
diagnosis  and  discussed  the  value  of  the  Cammidge  reaction 
and  of  the  chemical  test  introduced  by  van  den  Bergh.  He 
discussed  the  difficulty  that  arose  in  the  diagnosis  between 
jaundice  that  was  purely  haemolytio  in  origin  and  forms 
in  which  there  was  some  functional  derangement  in  the 
hepatic  cells. 

Dr.  E.  Cronin  Lowe  said  that  jaundice  was  a  symptom 
arising  from  derangement  of  hepatic  function  from  many 
causes.  Among  the  most  common  was  infection  of  intestinal 
origin,  the  infection  proceeding  by  way  of  the  portal  circu- 
lation. Mild  jaundice  could  also  be  demonstrated  in  the 
early  stages  of  many  infections  which  were  not  portal. 
Van  den  Bergh's  test  should  prove  of  value  in  distinguishing 
between  gross  obstruction  and  catarrhal  cellular  hepatitis. 
He  had  not  found  absence  of  postprandial  leucocytosis 
reliable  as  an  indication  of  hepatic  deficiency.  All  cases  of 
jaundice  without  gross  obstruction  required  extensive  investi- 
gation, which  included  examination  of  the  gastric,  intestinal, 
and  urinary  secretions,  and  also  of  the  blood.  When  jaundice 
was  traceable  to  portal  infection  treatment  by  a  vaccine  was 
of  considerable  value. 

Dr.  H.  Pbmberton  said  that  apart  from  a  grossly  obstruc- 
tive type  of  jaundice  which  showed  acholic  stools,  bile  pig- 
ments always  in  the  urine,  and  an  excess  of  bilirubin  (giving 
the  direct  van  den  Bergh  reaction),  as  well  as  of  bile  salts  in 
the  blood,  there  was  another  group  to  which  the  term  "  non- 
obstructive "  had  been  loosely  applied.  In  this  group  bile 
derivatives  might  be  normal  or  in  excess  in  the  faeces,  bile 
pigments  might  be  absent  from  the  urine,  but  urobilin  was 
often  present  and  in  the  blood  there  was  a  form  of  bilirubin 
which  gave  the  indirect  van  den  Bergh  reaction,  but  usually 
no  bile  salts.  Among  the  many  types  which  comprised  this 
latter  group  a  subdivision  seemed  possible  into  a  type  pre- 
senting mainly  haemolytic  features  and  a  type  presenting 
mainly  primary  hepatic  inefficiency  often.  In  the  differential 
d  agnosis  of  these  types  splenic  enlargement  increased  fragility 
of  erythrocytes  and  urobilinuria  often  contrasted  the  first 
type  with  the  second,  in  which  Jaevulose  estimation  in  the 
blood  after  a  test  meal  might  show  the  abnormal  curve  of 
liver  inefficiency.  As  a  diagnostic  test  van  den  Bergh's 
reaction  did  not  seem  of  much  value  in  this  matter. 

Dr.  Gordon  Gullan  had  seen  a  typical  case  of  nervous 
jaundice  occurring  in  a  student  every  time  he  went  up  for  an 
examination  ;  the  jaundice  was  very  deep  and  lasted  for  four 
or  five  weeks.  Dr.  Gullan  referred  to  cases  of  Hanot's 
cirrhosis,  in  which,  as  well  as  the  jaundice  and  the  great 
enlargement  of  the  liver,  haemorrhages  were  present  under 
the  skin  and  the  mucous  membranes  ;  in  these  cases  some  bile 
was  also  found  in  the  stools. 

Cases. 
Dr.  J.  R.  Logan  read  a  note  on  an  unusual  mineral  deposit 
in    the    soft    tissues    of     the     hands,    and     showed     a;  ray 
photographs. 

Tlie  patient  was  a  female,  aged  60,  suffering  from  a  mihl  degree 
o!  Raynaud's  disease.  The  hands  and  feet  were  always  cold,  the 
former  often  of  dusky-blue  colour;  dilated  veins  were  visible  on 
the  face,  ears,  and  tongue.  The  mineral  deposit  was  not  found  in 
the  toes.  There  were  many  nodules  on  the  sides  and  palmar 
surfaces  of  fingers  and  thumbs,  iu  the  subcutaneous  tissue,  not 
specially  near  joints.  Analysis  showed  that  there  was  no  trace  of 
uric  acid,  and  that  the  substance  giving  the  dense  shadows  was 
phosphate  and  carbonate  of  lime. 

Mr,  Arthur  Evans  read  a  note  on  a  case  of  fracture 
dislocation  of  the  fourth  cervical  vertebra. 

The  patient  was  admitted  to  the  Southport  Infirmary  under  the 
care  of  Dr.  Keinhardt  Anderson,  having  fallen  from  a  motor  lorrv. 
The  injury  was  followed  by  definite  paresis  of  both  upper  arid 
lower  limbs  with  sensory  phenomena  indicating  a  lesion  of  the 
fifth  cervical  segment  of  the  cord.  There  was  delinite  tenderness 
over  the  region  of  the  fourth  cervical  spine.  A  radiograph  showed 
a  well  marked  fracture  dislocation  forward  of  the  fourth  cervical 


vertebra  upon  the  fifth  below.  Expectant  treatment  was  carried 
out  for  a  short  period,  but  the  patient's  condition  soon  became 
stationary.  He  was  operated  on  six  weeks  from  the  date  of  the 
accident,  laminectomy  being  performed,  the  spines  and  laminae  ol 
the  third,  fourth,  and  fifth  cervical  vertebrae  being  removed.  The 
cord  at  the  level  of  the  dislocation  was  found  to  be  grooved  and 
indented  in  its  entire  circumference  by  the  laminae  of  the  frac- 
tured vertebra  behind  and  in  front  by  the  "  angulation  "  produced 
by  the  body  of  the  vertebra  below  the  dislocation.  The  patient 
made  a  steady  and  rapid  recovery.  Twelve  mouths  from  the  date 
of  his  injury  he  was  able  to  resume  his  ordinary  employment  as  a 
mechanic  in  a  motor  factory,  an  occupation  requiring  not  onlj 
considerable  muscular  strength  but  unusual  deftness  of  the  bauds 
and  arms. 


METASTASIS  IN  MUMPS. 

At  a  meeting  of  the  Brighton  and  Sussex  Medico- Chirurgical 
Society  held  on  .\pril  5th,  with  Mr.  A,  J.  Hutchison,  President, 
in  the  chair,  Mr.  George  Morgan  read  a  paper  on  metastasis 
in  mumps.  He  gave  details  of  the  illness  of  a  boy,  aged  14, 
who,  during  an  epidemic  of  mumps  at  his  school,  developed 
a  right  parotitis,  followed  by  arthritis  of  the  right  knee, 
delirium,  and  urticaria.  Subsequently  ho  had  acute  peri- 
carditis with  endocarditis,  and  the  urine  boiled  almost  solid, 
although  no  casts  were  found.  Next  ho  had  symptoms  of 
mitral  regurgitation  and  a  right-sided  pleurisy,  with  morbilli- 
form rash  and  pain  and  swelling  of  the  right  ankle  and  an 
enlarged  gland  in  the  right  axilla.  Jaundice  supervened  with 
a  temperature  and  pulse  rate  continuously  high,  the  peri- 
cardial friction  and  the  regurgitant  mitral  murmur  still  being 
manifest.  Severe  pain  and  tenderness  over  the  abdomen 
suggested  the  possibility  of  acute  pancreatitis,  and  both  knees 
developed  an  acute  arthritis.  Blood  cultures  were  sterile, 
After  a  prolonged  convalescence  the  boy  made  a  good  recovery. 

Mr.  Morgan  also  quoted  the  case  of  a  man  of  26  who,  while 
playing  billiards,  was  accidentally  struck  by  the  cue  on  the 
left  testicle.  The  organ  rapidly  swelled  up  and  became  very 
painful  and  tender,  and  a  few  days  later  the  left  parotid 
enlaiged  and  the  swelling  of  the  testis  became  reduced.  He 
then  had  symptoms  of  meningitis,  with  severe  headache, 
vomiting,  and  photophobia.  He  was  very  ill  indeed,  but 
ultimately  made  a  good  recovery.  Mr.  Morgan  thought  that 
possibly  the  virus  of  mumps  was  in  the  blood  at  the  time, 
and  that  the  injury  caused  it  to  attack  the  testicle  before 
the  parotid. 

The  President,  Drs.  Hall,  Neville  Cox,  Allen,  Living- 
stone, and  Si.MPSoN  took  part  in  the  general  discussion  which 
followed,  and  Dr.  Morgan  replied. 

TJrological  Diagnosis. 

Mr.  M.  Fitzmauricb-Kelly,  in  a  paper  on  diagnosis  in 
urinary  diseases,  remarked  that  a  revolution  had  occurred  in 
surgical  urology  in  the  last  twenty-five  years,  due  to  the  new 
methods  of  diagnosis  which  had  bean  introduced  and  perfected 
during  that  time.  These  methods  were  chiefly  endoscopic, 
but  radiology  and  chemical  physiology  had  also  contributed 
to  the  advance.  The  chief  methods  employed  were  discussed 
in  their  relation  to  the  main  symptoms  of  urinary  disease, 
and  the  importance  of  a  diagnosis,  as  accurate  and  complete 
as  possible,  before  treatment  was  undertaken,  was  iusisttd 
upon.  The  speaker  entered  a  strong  plea  for  the  more  careful 
and  thorough  treatment  of  stricture,  aided  by  the  information 
which  could  bo  obtained  by  the  urethroscope.  In  enlarge- 
ment of  the  prostate,  the  importance  of  a  quantitative 
diagnosis,  with  special  regard  to  the  intravesical  enlargement, 
was  urged,  and  the  diagnosis  of  post  operative  obstruction 
was  discussed.  AVith  regard  to  haematuria,  Mr.  Fitzmaurice- 
Kelly  emphasized  the  urgency  of  cystoscopic  examination 
while  bleeding  was  occurring  (so  that  the  opportunity  of 
making  the  diagnosis  should  not  be  lost)  and  the  uncertainty 
of  any  inference  not  based  on  direct  observation.  Tests  of 
renal  function  were  of  great  importance  in  two  classes  of 
cases — those,  such  as  enlarged  prostato,  where  the  total 
efficiency  was  in  question,  and  those  in  which  nephrectomy 
was  contemplated,  and  the  functional  value  of  the  presumably 
healthy  kidney  had  to  be  ascertained.  The  speaker  expressed 
a  preference  for  the  urea  concentration  test  in  the  former 
class,  reinforced  by  the  blood  urea  test  in  certain  cases  ;  in 
the  latter  class,  especially  where  operation  was  necessary 
to  sive  life,  colour  tests,  used  simply  as  timo  tests,  were 
of  value. 

Tho  President,  and  Drs.  Fiblden,  Morgan,  Simpson, 
Orleuar,  and  Hall  spoke,  and  Mr.  Fitzmacrice-Kellt 
replied. 
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OCCIPITO-POSTERIOR  POSITIONS. 

At  a  tueeting  of  the  Mancliester  Medical  Society  on  April 
11th,  with  Sir  William  Milligan  (President)  in  the  chair, 
Dr.  Daniel  Doucal,  in  a  paper  on  tlie  diagnosis  and 
management  of  occipito-posterior  positions  of  the  vertex, 
described  the  condition  as  the  most  frequent  complication 
met  with  in  obstetrics,  and  suggested  that  it  was  responsible 
for  more  damage  to  mother  and  child  than  any  other  single 
complication.  A  diagnosis  was  practically  always  possible 
as  the  result  of  abdominal  palpation,  a  method  of  examina- 
tion to  which  far  too  little  attention  was  paid  even  at  the 
present  time;  in  fact,  vaginal  examination,  he  believed,  was 
still  chiefly  relied  upon  for  the  recognition  of  obstetric  diffi- 
culties, and  the  abdominal  method  was  practised  in  a  very 
perfunctory  fashion,  if  at  all.  He  thought  that  the  left 
lateral  iwsition  of  the  patient  was  partly  responsible  for  this, 
as  the  abdomen  was  not  readily  accessible  for  examination 
unless  the  patient  was  turned  over  on  to  her  back,  and,  rather 
than  disturb  her,  many  were  content  to  neglect  the  method 
altogether.  In  the  great  majority  of  occipito-posterior  cases 
it  was  quite  easy  to  feel  the  child's  limbs  occupying  the  front 
of  the  abdomen  and  the  narrow  plane  of  the  back  lying  well 
out  towards  one  or  other  flank.  On  vaginal  examination  an 
attempt  should  be  made  to  recognize  the  sutures  and  fon- 
tanelles  and  to  ascertain  the  direction  of  the  pinna  of  the 
child's  ear.  In  any  case  of  doubt  the  patient  should  be 
anaesthetized  and  the  whole  hand  passed  into  the  vagina. 

As  regards  treatment.  Dr.  Dougal  restricted  his  remarks 
almost  entirely  to  the  following  three  main  lines: — (1)  Pre- 
ventive: Cases  seen  during  pregnancy  or  early  in  labour 
should,  he  said,  be  corrected  by  using  the  padded  binder 
recommended  by  Buist  (Bkitish  Medical  .Journal,  November 
12th,  1921,  p.  782),  or  by  external  manual  rotation.  (2)  Ex- 
pectant: Where  preventive  methods  were  inapplicable  or 
unsuccessful  Nature  should  be  given  a  reasonable  time  to 
correct  the  malposition,  and  this  she  would  do  in  80  to  90 
per  cent,  of  cases  if  there  was  no  interference  with  her.  The 
condition  of  the  mother  and  child  and  the  progress  of  the 
case  generally  would  decide  how  long  this  method  was  to  be 
continued.  It  was  frequently  possible  to  observe  the  progress 
of  rotation  by  inspecting  the  position  of  the  child's  anterior 
shoulder  from  lime  to  time.  (3)  Operative:  When  previous 
methods  proved  unsuccessful  the  child's  head  should  be 
rotated  bimanually  and  delivery  completed  with  forceps.  It 
was  otten  an  advantage  actually  to  rotate  the  child's  anterior 
shoulder  by  placing  two  fingers  of  the  internal  hand  behind 
it.  Manual  rotation  might  fail  it  the  head  had  descended 
low  into  the  cavity  of  the  pelvis,  and  then  it  was  worth 
trying  to  rotate  with  the  forceps.  Lamond  Lackie  of  Edin- 
burgh favoured  this  method  in  such  cases,  but  laid  stress  on 
the  importance  of  not  applying  traction  until  rotation  had 
been  completed  with  the  forceps  and  the  latter  removed  aud 
reapplied.  Dr.  Dougal  believed  that  it  was  rarely  necessary 
to  attempt  extraction  with  the  occiput  posterior,  and  yet  a 
very  largo  number  of  cases  were  still  treated  in  that  way. 
It  was  a  common  occurrence,  in  his  experience,  for  many 
of  these  oases  to  be  admitted  to  St.  Mary's  Hospital  after 
unsuccessful  attempts  at  forceps  extraction,  the  maternal  soft 
jKuls  being  seriously  lacerated  and  the  children  often  fatally 
injured.  Itotation  and  subsequent  delivery  with  forceps  were 
usually  carried  out  with  such  ease  that  it  must  be  concluded 
that  the  method  had  not  been  previously  attempted.  The 
reason  was  to  bo  looked  for  iu  faulty  methods  of  examiuation 
and  failure  to  recognize  the  malposition  as  tho  true  cause  of 
ditlicully. 

ETIOLOGY  OF  TU.MOURS. 

At  a  meeting  of  the  lioyal  Medico-Chirurgical  Society  of 
Glasgow  hold  on  April  20th  .Mr.  ,Tohn  Pathuk  and  Dr.  .T.  A.  O. 
liuuiuN  demonstrated  four  cases  illustrating — (1)  trauma  as  a 
factor  iu  tho  etiology  of  sarcoma,  (2)  tho  transformation  of 
choudroma  and  granuloma  into  sarcoma. 

Tlio  first  case  was  that  o(  a  youug  miner  wlio  siistaiiio.l  a  Mow 
on  the  (louto-pnrictftl  region,  llie  rosultiut!  elTusnl  nuvss  being 
(lihOovereU  to  be  a  rounii-cclieii  sarcoma  which  liail  formeil  in  six 
weeks  from  tho  time  of  injury.  Tho  same  patient  \\!u\  siifTere.l 
osteuMjyelitis  of  tho  tibia  with  formation  of  granulomata  in 
(ho  sUiu  aiuuud  the  bone  wound.  These  were  proved  on  three 
examinations  to  bo  simple  graniiloniatn :  after  treatment  by 
.r  rays  one  of  tlie  tumours  became  alleroil  in  apiicaraiioe,  anil 
oil  micros^:opio  examination  was  found  to  bo  sarronm. 

The  secouil  easi  was  tliat  of  a  boy  who  had  (or  twelve  years 
BulToieil  from  a  warty  growth  on  ibebackof  the  liuml.  This  was 
remove.!  by  carbon  dioxide  snow,  and  three  monibs  later  a  delinito 
subcuta'icous  tumour  was  fuuuj  which  was  lu'oved  to  be  ft  spiudte- 


celled  sarcoma.  There  was  also  in  this  case  sarcomatons  infection 
of  the  axillary  glands. 

The  third  case  was  that  of  a  lad  who  suffered  from  a  tumour  of 
the  head  of  the  tibia,  which  was  regarded  clinically  as  sarcoma. 
Kxamination  00  two  occasions  by  microscopic  section  showed  this 
to  be  a  chondroma.  The  tumour  was  extirpated,  but  growth  again 
took  place,  and  the  growth  was  on  this  occasion  discovered  to  be 
a  spindle  celled  sarcoma. 

The  fourth'case  demonstrated  was  that  of  a  bov  of  10  vears,  who 
exhibited  a  swelling  in  the  lower  end  of  the  femur,  w'bich  clini- 
cally would  he  regarded  as  a  sarcoma,  but  which,  when  a  portion 
was  removed  for  microscopic  examination,  was  discovered  to  be  a 
myxochondroma.  The  case  was  exhibited  to  the  Societv  as  one 
which  would  require  careful  examination  from  time  to  time  lest 
sarcoma  should  develop. 

Mr.  G.  11.  Edinoton  made  a  short  communication  on 
exostoses  of  the  long  bones.  Spongy  exostosis,  while  a  well 
known  condition,  was,  comparatively  speaking,  infrequent; 
cases  resolved  themselves  into  two  categories— the  solitary 
and  the  multiple  exostoses,  concerning  the  latter  of  which 
there  were  frequent  mentions  in  surgical  literature.  The 
structure  of  cancellous  exostosis  was  described  and  its  situa- 
tion on  the  affected  bone.  As  regards  its  origin,  he  referred 
to  Keith's  views  on  the  nature  of  multiple  exostoses — namely, 
that  there  is  a  growth-defect  of  the  membrane  enveloping 
the  cartilaginous  forerunner  of  the  future  bone.  The  cause  of 
this  defect  is  possibly  a  disturbance  in  function  of  the  thyroid 
gland.  Mr.  Edington  thought  that  localized  defect  of  mem- 
brane might  bo  invoked  as  the  cause  of  solitary  exostosis.  He 
then  referred  to  the  clinical  manifestatious  presented  by 
individual  cases — namely,  deformity,  hindrance  of  function, 
injury  from  without,  and  bursitis— and  briefly  mentioned  the 
operative  treatment  of  the  condition.  The  communication 
was  illustrated  by  skiagraphic  and  photographic  lantern 
slides  of  cases  which  he  had  had  under  observation. 

Diverticulum  of  the  Bladder. 

Mr.  J.  Mill  Rknton  meide  a  short  communication  on  » 
case  of  diverticulum  of  the  bladder,  and  showed  the  specimen. 
The  patient  was  a  man  aged  53,  whose  urinary  trooble 
followed  the  spraining  of  an  ankle  eight  months  previously. 
The  bladder  on  examination  reached  the  umbilicus,  and 
there  was  no  enlargement  of  the  prostate  per  rectum,  but 
there  was  obstruction  to  the  passage  of  the  instrument  about 
the  neck  of  the  bladder.  The  urine  was  highly  iufected. 
On  opening  suprapubically  an  opening  behind  the  left  ureter 
was  found  which  just  admitted  the  forefinger  upwards  and 
downwards  in  front  of  the  rectum.  This  diverticulum  was 
separated  by  blunt  dissection,  and  the  neck  dvided  and 
fiutured  from  the  outside  of  the  bladder.  Recovery  was  com- 
plete. Mr.  Kenton  made  remarks  upon  previous  observations 
on  such  conditions,  and  commented  upon  the  value  of  cysto- 
scopy. The  speaker  referred  shortly  to  the  operative  treat- 
ment (1)  through  the  bladder,  (2)  through  the  peritoneum, 
aud  (3)  outside  the  peritoneum. 

Dr.  II.  E.  JoxKs  made  a  coiumunication  on  "  Glycosuria  : 
a  theory  of  its  cause.  "  He  described  his  observations  on  the 
activities  of  tho  "Californian  bees"  (also  known  as  the  ginger- 
beer  plant),  and  offered  a  theory  as  to  the  cause  of  glycosuria 


.\   MEKTINO  of    the    Section  of    Obstetrics  of    tho    Hoyal 
.\cademy   of   Medicine  in  Ireland  was  held  on    April    lilfi, 
with  the  President,   Dr.    Ukthel  Solomons,  in   the  chair. 
l>r.  fj.  Cassidv  showed  a  specimen  of  flbroma  of  the  ovary,  re- 
moved from  a  woman  aged  54,  w iio  had  had  live  cl    '  '  .n<X 
whose  menopause   had  taken  place   eight  year~  y. 
Dr.  Solomons  said  that   flbromaia  were   found  ...  ...v,.;  JJ 

per  cent,  only  of  all  solid  tumours  of  the  ovary.  Tho 
PKKsiDKNT  showed  a  sjiecimcn  of  adonomyoma  of  tho 
uterus,  reiuoved  from  a  woman  aged  38,  who  bad  been 
married  six  years  and  was  sterile.  .\t  a  previous  opera- 
tion a  grow'th  the  size  of  a  gra|>e  fruit,  which  grew 
from  the  loft  cornu  of  tho  uterus  aud  was  apparently  an 
adcnomyoma,   was   removed;    tho   uterus   was       "  'Mo 

woman  was  most  anxious  to  bocomo  pregnant.      ~  ^l 

bocomo  progunnt,  and  at  tho  second  o[H>r»tion  ^:  -ly 

llbrold  uterus  was  found,  which  was  iciuovod  with  tubes 
and  ovaries,  a  very  small  piece  of  the  cervix  being  left. 
.\rtor  operation  tho'|vttiont  still  oomplaiucd  of  )>ain,  and  aa 
piilpsition    of    tho    cervical    stuuii>    cau>od     pain    this    was 

romovod    vaginally.       There   was   no    n  ' 'lo 

cervix,  but    histological  oxamiualion  .t 

showed    typical    adonomyoma    uteri.  ..:>- 

cussed  by  l>r.  .1.  S.  yilNS  aud  Dr.  li.  liKiCiKV.  l>r. 
GiUHON  Fit/.oiubon  thou  read  tho  reiK>rt  of  the  Kotuoda 
Hospital,  which  was  discussotl  by  Dr.  1..  L.  Cassii>y,  l>r. 
TOTTKNllAM.  Dr.  U.  J.  ROWL.ETTK,  and  the  rRKSlDtST. 


765     MAY  5,  1923]  BRITISH  CONGRESS  OP  OBSTETRICS    AND   GYNAECOLOGY. 


[ 


TnKEamni 


BRITISH  CONGRESS  OF  OBSTETRICS  AND 
GYNAECOLOGY. 


MEETING  IN  EDINBURGH. 

{Concluded  from  vane  7SS.) 

The  morning  and  afternoon  sessions  on  the  second  day, 
Friday,  April  20th,  were  devoted  to  short  papers  and  demon- 
stration of  specimens.  The  chair  was  occupied  by  Dr. 
Herbert  Spencer. 

X  Bays  in  Inoperable  Cancer. 
Dr.  Herbert  Spencer  described  two  cases  of  cancer 
of  the  body  of  the  uterus  with  secondary  growths  in  the 
ynlva  and  vagina,  which  remain  free  from  recurrence  five 
years  and  four  years  respectively  after  hysterectomy  and 
treatment  by  x  rays  and  radium. 

Case  l.—\  parous  widow,  aged  62,  with  cancer  of  vulva  and 
annular  stricture  of  the  vagina  preventing  examination  of  the 
uterus.  The  left  vulva  and  inguinal  glands  (which  were  healthy) 
were  excised,  and  the  vagina  dilated.  The  growth  was  found  to 
be  a  papillary  carcinoma  of  the  uterus ;  cervix  fixed  (inflamma- 
tory). Kadium  emanation  (108  mg.)  was  applied  to  the  cavity  of 
the  uterus  for  twenty-four  hours ;  abdominal  hysterectomy  six 
weeks  later ;  x  rays  to  abdomen  and  vulva.  No  recurrence  after 
five  years. 

Case  2.— A  nulligravida,  aged  56,  with  extensive  cancer  (adeno- 
carcinoma) of  the  body  of  the  uterus.  Vaginal  hysterectomy  was 
performed  with  galvano  cautery.  Four  mouths  later  an  ulcerated 
growth  recurred  iu  the  anterior  vaginal  wall,  which  was  deemed 
inoperable.  Radium  emanation  (100  mg.)  was  applied.  The 
growth  completely  disappeared  within  three  months,  and  there 
was  no  recurrence  after  four  years. 

Chorion  Epithelioma  of  the  Fallopian  Tube, 
Drs.  Bethel  Solomons  and  E.  C.  Smith  described  a  case 
of  primary  chorion  epithelioma  of  the  Fallopian  tube.  The 
patient,  aged  40,  had  been  married  seventeen  years  and  had 
eiglit  healthy  children,  the  youngest  aged  3  years ;  there  had 
been  no  abortions.  She  was  admitted  to  hospital  because  of 
continuous  haemorrliage  since  her  last  period,  which  Ijad 
started  three  weeks  before  admission.  On  tlie  anterior 
vaginal  wall,  two  inches  from  the  vulva,  was  a  tumour  the 
size  of  a  hazel  nut,  wliich  proved  on  removal  to  be  a  cliorion 
epithelioma.  Laparotomy  was  performed,  and  a  tumour  of 
the  same  nature  as  the  vaginal  growtli  was  found  close  to 
the  left  cornu  of  the  uterus.  The  whole  uterus  and  aduexa 
were  removed,  but  two  months  after  operation  the  patient 
developed  secondary  growths  in  the  lungs,  and  died.  The 
source  of  the  growth  it  was  impossible  to  ascertain ;  the 
patient  liad  never  missed  a  period,  and  the  corpus  luteum 
was  that  of  menstruation. 

Chorion  Angioma. 

Dr.  Gilbert  Strachan  showed  a  specimen  of  placental 
chorion  angioma.  The  obstetrical  history  was  unimportant, 
and  the  condition  was  only  discovered  on  examination  of  the 
placenta.  The  tumour  was  situated  at  one  side  of  the  placenta, 
was  2J  inches  in  diameter,  and  protruded  on  the  amniotic 
surface.  The  uterine  surface  was  not  involved.  Micro- 
scopically it  consisted  of  a  number  of  irregular  large  spaces 
filled  with  blood,  and  with  a  myxomatous  fibrous  tissue  be- 
tween. Dr.  Strachan  expressed  the  view  that  local  congestion 
or  inflammation  could  not  explain  the  condition,  and  that  it 
represented  a  purely  neoplastic  formation. 

Dr.  B.  W.  Johnstone  showed  lantern  slides  of  a  similar 
case  described  by  him  in  1914.  The  tumour  was  lobulated, 
and  each  lobule  was  covered  by  exuberant  chorionic  epithelium, 
while  the  tissue  between  the  vessels  was  myxomatous;  the 
entire  tumour  therefore  was  composed  of  purely  chorionic 
tissue.  A  distinct  kink  in  one  vessel  leading  to  the  tumour 
suggested  some  obstruction  in  the  circulation  as  a  causal 
factor. 

Treatment  of  Urinary  Incontinence  in  Parois  Women. 
Professor  B.  P.  Watson  read  a  paper  on  incontinence  of 
urine  in  parous  women  and  its  operative  treatment.  Incon- 
tinence of  urine,  ho  observed,  was  often  associated  with 
cystocele,  but  frequently  occurred  without  it.  It  was  ob- 
served in  parous  women,  and  the  cause  was  a  sagging  down- 
wards of  tlie  neck  of  the  bladder  from  bchiud  the  posterior 
aspect  of  the  pubis  rather  than  weakness  of  the  sphincter 
itself;  it  was  produced  by  overHtrctcliing  of  the  pubovesical 
layer  of  the  pelvic  fascia  by  the  footal  head  during  labour. 
It  might  bo  prevented  by  a  timely  episiotomy.   The  operation 


he  described  was  similar  to  that  employed  by  Eden  and 
Lockyer  for  the  radical  euro  of  cystocele,  except  that  the 
first  stitch  was  placed  well  out  and  close  to  the  posterior 
aspect  of  the  pubis.  The  fascia  was  thus  brought  together 
over  the  neck  of  the  bladder;  catgut  was  the  suture  used. 
The  results  showed  that  out  of  43  cases  28  were  cured,  16  wero 
improved,  and  4  were  no  better.  The  paper  was  discussed 
by  Professor  Donald,  Mr.  Beckvvith  Whitehouse,  Professor 
Blaie  Bell,  Dr.  Eden,  Dr.  Haig  Ferguson,  Dr.  Fitzgibbon, 
Professor  Lowry,  and  Dr.  Herbert  Spencer.  Considerable 
difference  of  opinion  was  expressed  as  to  the  nature  of 
the  bands  seen  on  the  deep  surfaces  of  the  lateral  flaps. 
Professor  Blair  Bell  maintained  that  they  were  not  fascial, 
but  composed  of  involuntary  muscle,  similar  to  that  found  in 
the  utero-sacral  ligaments.  They  should  undergo  involution 
after  labour,  and  if  they  failed  to  do  so  incontinence  was  pro- 
duced. Dr.  Fitzgibbon  said  that  in  the  cases  in  which 
operation  failed  cystoscopic  examination  revealed  a  spot  of 
inflammation  at  the  neck  of  the  bladder.  Professor  Herbert 
Spencer  used  silk  sutures,  and  maintained  that  all  cases 
could  be  cured  by  proper  operative  measures.  All  the  speakers, 
however,  were  agreed  regarding  the  preventive  value  of 
episiotomy. 

Contraction  Ring  Dystocia. 

Dr.  Fitzgibbon  read  notes  on  three  cases  of  contraction  ring 
dystocia.  The  patients  had  had  4,  11,  and  3  children,  and  in 
each  the  labour  was  unduly  prolonged,  in  one  case  for  over 
two  days.  In  one  case  pituitrin  was  given,  and  this  probably 
accentuated  the  condition,  although  it  did  not  cause  it.  In 
each  case  the  foetus  presented  by  the  head,  which  was  free 
above  the  brim  in  two  cases  and  in  the  third  reached 
the  outlet.  In  one  case,  although  forceps  could  be  applied 
they  could  not  be  placed  sufficiently  satisfactorily  to  justify 
delivery  of  the  head  from  above  the  brim,  aud  version  was 
decided  on.  In  the  other  cases  delivery  was  effected  by 
forceps.  In  the  case  delivered  by  version  it  seemed  at  first 
impossible  to  pass  the  hand  above  the  contracted  portion  of 
the  uterus  so  as  to  reach  the  foetal  limbs.  In  one  of  the 
cases  delivered  with  forceps  the  head  was  brought  over  the 
perineum  and  in  the  other  down  to  the  perineum  with  ease, 
but  advance  then  ceased.  The  ring  in  each  case  was  closely 
applied  to  the  foetal  neck  while  the  cervix  was  widely  open 
aud  hanging  loosely  round  the  bead.  The  ring  resisted 
dilatation  for  some  time  in  each  case  but  then  began  to  relax, 
and  once  this  started  the  relaxation  proceeded  rapidly  aud 
delivery  was  easily  effected — in  the  case  of  version  and  in 
one  of  the  forceps  cases— -of  living  infants.  The  other  case 
was  moderately  hydrocephalic.  The  treatment  was  practi- 
cally the  same  iu  each  case  and  consisted  in  the  application 
of  a  steady  dilating  force  upon  the  contracted  ring,  in  oue 
case  by  the  passage  of  a  hand  between  the  ring  and  the  foetal 
body  and  in  the  others  by  bringing  the  foetal  shoulders  down 
against  the  ring  by  traction  on  the  foetal  head.  The  ring 
remained  unaltered  for  six  or  seven  or  ten  minutes  and  then 
relaxed.  The  condition  was  closely  allied  to  that  found  in 
imprisoned  placenta,  and  the  behaviour  of  the  uterus  what 
was  to  be  expected  in  the  case  of  a  muscular  organ. 

The  paper  was  discussed  by  Drs.  Lochrane  and  Shannon, 
Dr.  Herbert  Spencer,  Mr.  Whitbhodse,  and  Profes.sor  Lowby. 
Dr.  Shannon  said  that  with  deep  anaesthesia  and  forceps 
the  child  often  came  away,  but  not  always.  In  such  cases 
craniotomy  followed  by  version  was  the  best  treatment. 
Dr.  Spencer  advised  cleidotomy  followed  by  the  applica- 
tion of  a  weight.  Mr.  Whitehouse  thought  that  cleidotomy 
and  versiou  would  be  difficult  to  carry  out,  and  did  not 
see  how  crauiotouiy  could  be  of  benefit.  Professor  Lowry 
advised  the  administration  of  morphine  and  chloroform,  and 
that  no  attempt  to  deliver  should  be  made  for  half  an  hour ; 
premature  interfereuce  merely  stimulated  an  already  irritable 
uterus. 

Professor  R.  J.  Johnstone  (Belfast)  demonstrated  by  means 
of  blackboard  sketches  some  uses  of  the  continuous  catgut 
suture  iu  gynaecology. 

Short  Papers  and  Demonstrations. 
Developmental  Intersexuality.—Dv.  F.  A.  E.  Crew  (Animal 
Breeding  Research  Department,  University  of  Edinburgh), 
in  a  paper  on  this  subject,  said  that  abnormality  of  the  repio- 
ductivo  system,  in  which  the  external  genitalia  are  of  an 
imperfect  female  pattern  and  the  internal  genitalia  consist  of 
paired  maldcscended  testes  and  a  double  set  of  structures 
(male  aud  female)  comprising  the  accessory  sexual  apparatus, 
was  common  among  mammals  and  was  usually  referred  to  as 
tubular  partial  hermaphroditism.     It  was  suggested  that  this 


May  5,  1923J 


REVIEWS. 


L  ySBICAL  JoZVSAX, 


7^7 


condition  was  the  resnlt  of  retardation  in  the  exhibition  of 
the  sex  hormone  in  a  male.  Normally  in  a  male  the  sex 
hormone  encouraged  the  fuller  development  of  the  WolfSan 
ducts,  inhibited  that  of  the  MiiUerian  ducts,  and  guided  the 
growth  of  the  urogenital  sinus  and  genital  tubercle  into 
scrotum  and  penis  while  controlling  the  parallel  development 
of  the  testes  and  the  gnbernacnlar  apparatus.  In  the  absence 
of  the  directing  control  of  the  male  sex  hormone  the  Wolffian 
and  MiiUerian  ducts  pursued  an  equal  and  parallel  develop- 
ment, and  the  urogenital  sinus  and  genital  tubercle  continued 
their  nndiSerentiated  growth.  Later  these  structures  lost 
their  embryonic  plasticity,  so  that,  when  the  sex  hormone 
was  elaborated,  they  were  no  longer  capable  of  being  afifected. 
What  was  afifected  were  the  secondary  sexual  characters  and 
the  sexual  behaviour,  so  that  at  the  time  of  sexual  maturity 
the  individual  had  to  be  regarded  as  a  male. 

Dr.  Hebbebt  Spescer  showed  a  specimen  of  congenital 
deformity  of  the  posterior  lip  of  the  cervix  in  a  virgin 
aged  52.  The  lip  was  elongated  and  hypertrophied,  so  that 
from  base  to  tip  it  measured  2i  inches  in  length,  forming  a 
reddish  lobulated  tumour  which  filled  the  vagina  and  bulged 
the  intact  hymen.  There  was  hypertrophy  of  the  supra- 
vaginal cervix.  Microscopically  the  tumour  consisted  of 
fibrous  and  muscular  tissue  covered  with  stratified  epithelium 
and  containing  glands  lined  by  a  single  layer  of  columnar 
epithelium.  Dr.  Herbert  Spencer  also  demonstrated  Dr. 
Butterfield's  photo-micrographic  attachment  to  an  ordinary 
camera  for  taking  photographs  of  microscopic  slides  without 
the  use  of  a  microscope.  Magnification  could  be  obtained  np 
to  35  diameters. 

Dr.  IIaio  Febguson  showed :  (1)  A  uterus  fifteen  days  after 
Caesarean  section  from  an  eclamptic  patient  who  had  died 
from  cerebral  haemorrhage.  The  scar  was  invisible  to  naked- 
eye  and  even  to  microscopic  examination.  (2)  An  adeno- 
niyoma  of  the  posterior  vaginal  wall  simulating  epithelioma. 
(3)  Largo  subperitoneal  fibroid  with  severe  intraperitoneal 
haemorrhage  from  a  ruptured  vein  on  the  surface.  (4)  .adeno- 
carcinoma of  the  cervix  m  a  nullipara.  (5)  Utero-vesical 
fistula  plugged  by  the  cervix;  a  vesico-vaginal  fistula  had 
formed  durmg  delivery  of  her  sixth  chUd,  and  after  several 
unsuccessful  attempts  to  close  the  opening  a  surgeon  plugged 
up  the  opening  with  the  uterus.  The  patient  menstruated 
through  the  bladder,  and  by  careful  hygiene,  washing 
out  the  bladder  twice  daily,  etc.,  she  had  comfort  for 
two  years.  Calculous  deposits  then  began  to  form  inside  the 
bladder,  on  the  lips  of  the  cervix,  and  on  clots  of  menstrual 
blood.  These  had  to  be  removed  every  six  months.  The 
calculi  set  up  bladder  ulceration  which  resulted  in  the  forma- 
tion of  several  small  vesico-  and  urethro- vaginal  fistulae.  The 
patient  died  nine  years  after  operation  of  an  ascending 
infection  of  the  kidneys  and  Fallopian  tubes. 

A  lively  interchange  of  views  on  the  best  suture  material 
for  use  in  cases  of  vesico-vaginal  fistulae  took  place  between 
the  Chairman  and  Professor  Blair  Bell  ;  the  former  declared 
that  if  silver  wire  sutures  were  used  every  case  could  be 
cured ;  the  latter  that  the  use  of  silver  wire  was  a  retrograde 
step  and  that  only  catgut  was  justifiable.  He  did  not  claim 
to  cure  every  case,  however,  as  Dr.  Herbert  Spencer  said 
could  bo  done  if  silver  wire  were  used.  The  silver  wire 
sutures  were  removed  afterwards. 

Professor  B.  P.  W.\t.<on  showed  a  uterus  with  a  perfectly 
healed  scar  after  Caesarean  section.  The  patient  had  had 
Caesarean  section  performed  in  the  South  of  England  three 
years  ago.  Convalescence  had  been  febrile,  and,  fearing  the 
condition  of  the  scar.  Professor  Watson  decided  to  do  a 
second  Caesarean  operation,  although  there  was  no  pelvic 
contraction  ;  the  uterus  was  removed,  leaving  the  ovaries. 
The  scar  had  healed  perfectly,  and  no  trace  of  it  could  be 
found  even  microscopically.  Ho  had  made  inquiries  regard- 
ing the  suture  material  used,  and  found  it  had  been  inter- 
rupted catgut  inserted  through  the  entire  depth  of  the  wound 
except  tho  mucosa.  The  wound  had  then  been  covore<l  by 
a  l.«nibert  suture.  It  did  not  therefore  hold  that  a  febrile 
convalescence  was  necessarily  followed  by  a  weak  scar,  or 
that  tho  dictum  "  Once  a  Caesarean,  always  a  Caesarean," 
was  always  true.  Professor  Watson  then  demonstrated  Ciillen's 
sign  of  ruptured  ectopic  pregnancy  in  an  old  scar  after  an 
operation  for  appendicitis.  Tho  general  opinion  of  tho 
members  was  that  the  sign  was  of  littlo  or  no  value,  the 
umbilical  pigmentation  being  rarely  present,  and  probably 
a  mere  coincidence  when  it  was. 

Mr.  Bkckwitu  Whitkhousk  showed  a  speoimen  of  cervical 
fibroid  with  a  vein  opening  into  the  cervical  canal;  sever* 
hacmorrhaco  and  collapse  had  occurred  after  a  tit  of  couching; 


myomectomy,  followed   by  hysterectomy,  was  snccessfully 
performed. 

Dr.  0.  D.  LocHEAKE  described  a  case  of  endometrial 
adenoma  of  the  abdominal  wall  following  Jventro-suspension 
three  years  before.  The  tnmonr  lay  in  the  right  rectos 
sheath,  was  more  than  half  the  bulk  of  the  corpus  uteri,  and 
on  section  was  found  to  contain  a  large  number  of  small 
cystic  spaces  containing  dark  fluid  blood,  lined  by  columnar 
or  flattened  epithelium  and  surrounded  by  a  stroma-like 
mantle.  The  tumour  became  enlarged  and  tender  during 
each  menstrual  period.  The  body  of  the  uterus  was  found 
connected  with  the  site  of  operation  scar  by  a  peritoneal  band 
one  and  a  half  inches  long.  The  right  ovary  was  adherent 
and  contained  several  haemorrhagic  cysts.  Dr.  Lochrane  be- 
lieved that  the  tumour  had  arisen  from  an  implantation  of 
endometrial  tissue,  carried  by  the  catgut  sutures  passed 
between  the  uterus  and  abdominal  wall  at  the  first  operation. 

Dr.  R.  W.  .ToHKSTOSE  read  notes  of  a  case  of  endometrioma 
of  the  posterior  vaginal  wall  associated  with  '•  chocolate 
cysts  "  of  the  ovary.  The  chief  symptoms  had  been  intra- 
menstrual  dysmenorrhoea,  dysparennia.  and  sterility.  Several 
speakers  objected  to  the  term  "  endometrioma  "  as  unneces- 
sary. "Adenomyoma"  was  sufficient.  Mr.  Whttehocsb 
related  a  case  exactly  similar  to  that  described  as  "  endo- 
metrioma "  in  an  appendix  scar  in  a  male.  Professor  Blair 
Bell,  however,  maintained  that  the  term  "  endometrioma  " 
expressed  the  function  of  the  small  glands  which  rest  in  an 
endometrial  stroma  and  also  menstruate;  an  adenomyoma 
did  not  menstruate,  and  endometriomata  were  never  found 
before  puberty. 

Dr.  James  Youkg  showed  lantern  slides  of  an  early  ovnm 
calculated  to  be  about  fourteen  or  fifteen  days  old.  The 
blastocyst  showed  no  projection  of  mesoderm  into  the  tropho- 
blast,  and  the  trophoblast.  unlike  the  Teacher-Bryce  ovum, 
consisted  almost  entirely  cf  cells  of  the  Langhans  type. 

Dr.  F.  J.  Browme  (Edinburgh^  read  a  short  paper  on  some 
problems  of  latent  syphilis,  and  also  demonstrated  a  specimen 
of  congenital  absence  of  the  left  half  of  the  diaphragm  in  a 
foetus. 

This  concluded  the  proceedings,  and  the  members  were 
afterwards  entertained  to  tea  in  the  reception  room  of  tho 
Royal  College  of  Surgeons. 


Kibirius. 


THE  MECHANICS  OF  THE  DIGESTn'E  TRACT. 
It  might  be  said  that  the  plausibility  of  a  hypothesis  varies 
inversely  with  tho  number  of  suppositions  on  which  it  is 
founded.  The  fewer  the  assumptions  required  to  support  it, 
the  more  likely  is  it  to  be  correct.  The  aim  of  all  biologists 
is  to  make  use  of  as  few  hypothetical  factors  as  possible  in 
working  out  a  reasoned  explanation  of  observed  facts. 
History  shows  frequently  how  the  earlier  hypotheses  regard- 
ing any  phenomenon  tend  to  be  complicated  and  involved, 
and  how  gradually,  as  more  and  more  comes  to  he  known  of 

that  phenomenon,  one  by  one  the  ui  -ns 

are  pruned  awav,  till  ulumately  the  v.  ~  is 

found  to  be  capable  of  explanation  on  int.  i...,-.-  ^ .  ^  ..^  ;.^iJt.-ral 
fundamental  law.  Siiuplificaticn  is  the  essence  of  wisdom. 
The  truth  of  these  remarks  i.-;  well  ex-  •  ">  '  •  '<  •■<■'  >  ''■■  •  ^  by 
Dr.  Alvarez,  entitled  Thf  Mechanict  :f,' 

in  which  he  has  collected  and  sum:  reus 

contributions  ho  has  ma^le  during  the  jiasl  tew  years  10  the 
physiological  journals.  Instead  of  being  0  ntcrt  wiih  tbo 
va"ue  general  concepts  of  vagotonia  and   -  ootonia, 

instead"  of   invoking  the  antouoiuic  ncrv. ,.  as   tho 

primarv  causo  of  intestinal  wovcmenls.  ho  liA*  -sudicU  tho 
reactions  of  the  actual  niusclo  itself,  and  has  found  in  it 
certain  properties  which  aro  sufficient  to  explain  a  larR* 
number  of  phenomena  hitherto  generally  suppose!  to  b« 
dependent  on  tho  action  of  oxtraneoas  and  more  compUcaled 

factors.  ,  ,    .    ,  ,  , 

Evidence  is  first  bro  .      '  :         ow  that  t!  "  - >c!e 

of  tho  iutestiuo  is  able  t  -and  to  >  ic- 

allv^nf'O'"  being  dcprive>i  ^u  ..  .  1    - 
origin  to  tho   boat  is   iu  tho  ur.;- 

us,   moreover,  that  strips  of   nius  .v    . - 

lx)rtious  of  the  small  gut  sliow  variations  in  rhyUim.     toe 


I  Thf  Mrrd.Kiifi  cif  IV  : 
C.rorce  Wilil«ra«  Hooper  F.- 
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instance,  tbo  duodenal  muscle  contracts  twenty  times  a 
minute,  that  at  the  lower  end  of  the  ileum  only  ten  limes 
a  minute.  The  ratio  of  rhythmic  contraction  in  the  small 
intestine  varies  inversely  as  the  distance  from  the  pylorus. 
A  definite  gradation  in  rhythm  is  seen  on  passing  down  from 
the  upper  to  the  lower  parts  of  the  gut.  But  there  are  other 
gradients  noticeable  besides  the  rhythmic  gradient.  On  com- 
paring the  duodenal  muscle  with  the  muscle  of  the  lower 
ileum  Dr.  Alvarez  has  fouud  that  the  latent  period  in  the 
former  is  shorter,  that  its  tone  is  greater,  that  its  tendency 
to  beat  when  removed  from  the  body  and  placed  in  warm 
oxygenated  Locke's  solution  is  greater,  and  that  its  irrit- 
ability to  distension  by  gases  also  is  greater  than  in  the  case 
of  the  latter.  Further  examiuation  shows  that  the  output  of 
carbon  dioxide  is  higher  in  the  duodenum  than  in  the  ileum, 
and  that  the  catalaso  content  of  the  muscle  is  likewise 
greater.  There  is,  in  fact,  a  distinct  parallelism  between  the 
gradients  of  rhythmic  contraction,  production  of  carbon 
dioxide,  and  catalase  content.  In  other  words,  the  metabolism 
of  the  upper  part  of  the  bowel  is  more  rapid  than  that  of  the 
lower,  and  there  is  a  graded  difference  between  the  two. 
Stimulate  the  small  gut  at  any  one  point,  and  a  wave  of 
contraction  spreads  out  in  both  directions,  but  because  of  the 
higher  res  stance  of  the  cephalic  segment  and  the  lower 
resistance  of  the  caudal  segment  the  wave  is  more  marked 
and  travels  farther  in  the  downward  direction. 

.\11  this  is  physiological.  Under  diseased  conditions  altera- 
tions in  the  various  gradients  arise  leading  to  reversed 
peristalsis  and  other  disturbances  of  contraction.  It  is  these 
— a  description  of  which  unfortunately  would  take  too  long  to 
give  here — wliich  are  so  interesting  from  a  clinical  point  of 
view.  Reasoning  from  ascertained  fact  the  author  uses  his 
gradient  theory  to  shed  light  on  the  most  diverse  condi- 
tions, such  as  indigestion,  constipation,  intestinal  obstruction, 
vomiting  of  pregnane}',  dietetics,  the  action  of  drugs,  and 
other  subjects  which  should  claim  the  attention  alike  of  the 
physician,  the  surgeon,  and  the  gynaecologist.  It  is  a  wide, 
comprehensive,  and  illuminating  theory.  It  is  advanced  in  no 
spirit  of  dogmatism  but  with  the  caution  of  an  experienced 
scientific  worker;  and  no  claim  is  made  as  to  its  finality. 

The  book  will  be  widely  read  and  widely  appreciated.  It 
is  both  helpful  and  stimulating.  It  is  provided  with  an 
excellent  bibliography,  containing  456  references  to  original 
papers — altogether  invaluab!e  to  those  engaged  in  research. 
We  will  not  add  more  to  the  list  of  reasons  why  it  should  be 
read.  We  recommend  it  unhesitatingly  to  all  interested  in 
the  physiology  and  pathology  of  the  animal  body. 


DISEASES  OF  CHILDREN. 

Dr.  J.  H.  Hess's  Principles  ami  Practice  of  Infant  Feeding, 
first  published  in  1918,  has  now  reached  its  third  edition.^  It 
is  smaller  than  many  bocks  devoted  to  this  difficult  subject, 
and  on  that  account  is  somewhat  easier  to  read,  though  perhaps 
not  less  difficult  to  understand.  Dr.  Hess  is  of  the  Czerny- 
Fiukelstein  school;  but  while  still  following  that  teaching 
and  classification,  he  has  in  the  present  edition  adopted  some 
new  names.  He  now  divides  the  nutritional  disturbances 
of  infants  into  those  uuassociated  with  diarrhoea,  those 
characterized  by  diarrhoea,  athrepsia,  and  auhydraemia.  But 
these  new  words  are  only  other  forms  of  Fiukelstein's  terms, 
disturbance  of  balance,  d\'spepsia,  decomposition,  and  intoxica- 
tion ;  and  they  only  add  to  the  artificial  complications  of  the 
subject.  Our  real  knowledge  of  dyspeptic  infants  is  at  present 
liidden  under  a  mountain  of  prodigiously  long  names,  which 
are  worthy  of  the  ingenuit}'  of  mediaeval  theologians.  These 
names  do  not  accurately  describe  clinical  phenomena,  nor  do 
they  succeed  in  grouping  them  into  a  satisfactory  pathology. 
As 'or  therapeutics,  though  the  inj^enious  but  hypothetical  patho- 
logical conceptions  introduced  by  the  German  schools  of  Czerny- 
Finkelstcin  have  strongly  influenced  treatment,  yet  it  should 
be  recognized  that  the  method  is  empirical ;  not  the  wise  and 
safe  empiricism  founded  on  experience  and  clinical  observa- 
tion, but  that  which  rests  on  pretty  but  unsubstantial  patho- 
logical theories.  Dr.  Hess  gives  most  careful  and  detailed 
accounts  of  treatment,  but  does  not  record  a  single  case  illus- 
trating its  results;  he,  indeed,  shows  two  charts,  one  labelled 
decomposition,  the  other  lobar  pneumonia  complicated  by 
enteritis;  but  without  more  clinical  details  they  are  of  little 
value.  Some  chapters  are  also  devoted  to  rickets,  spasmo- 
philia, scurvy,  acidosis,  and  the  anaemias  of  infancy.     The 

"  Pri>iciple«  and  Practice  of  Inlant  Feeding.  Vy  .Julius  H.  Hess,  M.D. 
Third  revised  aud  eoUreed  edition.  Philadelphia  :  F.  A.  DaviB  Compaoy 
1922.    iDeujy  8vo,  iip.  xvi+4%;  i4  Biiurea.    4  dols.  net.) 


author  deals  at  length  with  the  various  theories  of  origin  of 
rickets,  with  recent  experimental  work,  with  morbid  anatomy 
and  chemistry,  but  very  summarily  with  the  clinical  features. 
Fig.  15  is  a  photograph  of  "a  colored  infant"  showing  marked 
rickets;  Fig.  17  is  given  as  a  radiograph  of  the  wrist  of  tbe 
same  infant,  but  the  ossification  of  the  carpal  bones  is  of  a 
stage  much  later  than  infancy  and  would  indicate  an  age  of 
at  least  5  years.  The  book  conciudes  with  an  appendix  of 
formulae  aud  other  miscellaneous  information. 

The  book  on  diseases  of  children  by  Professor  E.  Feer  of 
Ziirich  was  first  published  in  1911;  it  has  now  reached  its 
seventh  edition.  The  author  obtained  the  co-operation  of 
a  number  of  .Austrian  and  German  authorities,  including 
von  Pirquet,  Pfaundler,  Fiukelstein,  Moro,  and  Meyer.  A 
book  entitled  a  Textbook  of  Pediatrics,^  founded  upon  Feoc's 
volume,  which  was  written  in  German,  has  now  betu 
jiroduced  in  English  by  Drs.  Shdgwick  aud  .Schf.rer.  To  it 
there  are  nine  German  contributois  and  fifteen  American,  aud 
it  is  not  quite  clear  how  far  the  work  of  the  latter  is  faithful 
translation  and  how  much  is  revision  and  alteration.  The 
general  plan  and  main  divisions  remain  as  in  the  German 
book,  and  as  it  includes  within  its  nine  hundred  odd 
pages  a  long  section  on  infectious  diseases  and  another 
on  diseases  of  the  skin  the  book  cannot  be  described 
as  too  big  for  its  scope.  The  number  of  illustrations  is 
large  (262),  and  some  of  those  in  the  section  of  skin  diseases 
are  particularly  clear  aud  good;  on  the  whole,  however, 
the  quality  of  tbe  photographs  is  disappointing.  There 
is  also  a  tendency  to  a  too  literal  translation,  resulting 
in  a  clumsy  form  of  German-English:  for  example,  "the  ten- 
dency is  familiar"  (p.  214);  "a  form  of  rheumatic  disease 
coordinal  with  the  joint  inflammations"  (p.  551) ;  "rheum- 
atism nodosum"  (p.  709);  "grippal  diseases"  (p.  699);  "a 
ptotic  liver"  (p.  323).  Actual  mistakes  are  also  too  numerous; 
on  page  505,  atheosis  should  be  athetosis;  and  in  the  account 
of  rickets  there  is  a  reference  to  Findlerifa  observations 
(Findlay).  Throughout  the  book  there  is  very  little  said 
about  the  teaching  aud  contributions  of  the  British  schools  of 
medicine,  and  the  book  must  be  regarded  as  presenting  a 
German  view  of  the  subject.  For  example,  in  reference  to 
the  vitamin  theory  of  rickets,  the  following  sentence  occurs  : 
"While  the  theories  about  this  factor  have  formerly  been 
rather  vague,  American  observers  in  animal  experiments,  and 
pediatricians  in  the  central  empires,  during  the  food  shortage 
caused  by  the  blockade  have  added  considerable  research  to 
this  view." 

Feeding,  Diet,  and  the  General  Care  of  Children,*  by  Dr. 
A.  J.  Bell,  is  a  book  whose  title  reveals  its  general  character. 
It  is  written  for  mothers  and  trained  nurses,  and  describes  in 
simple  language  the  rules  of  infant  feeding,  the  preparation 
of  bottles,  the  hygiene  of  the  nursery,  and  so  forth.  It  dis- 
cusses also  the  diet  of  older  children,  supplying  diet  lists  up 
to  twelve  years  of  age.  Other  chapters  are  devoted  to  very 
short  accounts  of  the  symptoms  aud  nature  of  the  commoner 
diseases  of  infancy  and  childhood.  Such  a  book  is  apt  to 
recall  the  old  saying  that  "  a  little  knowledge  is  a  dangerous 
thing";  and  while  it  couM  do  no  harm  in  the  hands  of  a 
trained  nurse  it  might  not  be  harmless  in  those  of  the  average 
mother.  The  aim  of  the  book  is  praiseworthy,  and  the  simple, 
clear  style  is  well  adapted  to  achieve  it. 

Dr.  Walter  Birk's  book  on  diseases  of  infants  is  a  com- 
panion volume  to  that  on  diseases  of  children,  already  noticed. 
The  present  volume  is  the  fifth-sixth  edition,'  the  first  having 
appeared  early  in  1914.  The  book  seems  popular  in  Germany 
and  translations  have  been  published  in  American,  Fieuch, 
and  Italian.  In  trying  to  explain  this  success,  one  is  struck 
by  the  small  size  of  the  book;  the  physiology  and  feeding 
and  diseases  of  infants  are  dealt  with  in  275  pages.  As  it  is 
written  expressly  for  students  and  practitioners,  this  brevity 
gives  it  an  advantage.  There  are  four  sections,  dealing  with 
the  dietetics  of  infancy,  the  diseases  of  the  newborn,    the 


8  Texibook  of  Pediatric.  Edited  by  Professor  E.  Feer.  ZUrich.  Trans- 
lated and  edited  by  .1.  P.  Sedgwick,  B.S  ,  M.D..  aod  C.  A.  Schever.  M.D., 
F.A.C.P.  First  edition  in  EnKlisb.  Pbiladelpbi*  and  London;  J.  B. 
Lippineott    Company.     125.     (Med.    8yo,    pp.    xviii-l-917;    262   figures. 

'Feediiio,  Die',  and  the  General  Care  of  Children.  A  Boofc  for  Moihfri 
and  Trained  Xuriea.  By  Albert  .1.  Bell.  A.B..  M.D.  Philadelubia  I 
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nutritional  disorders  of  infants,  and  the  diseases  of  infants. 
Following  the  classification  o£  Czerny  and  Keller,  the  author 
divides  nutritional  disorders  into  food  injuries,  infections, 
constitutional  disorders,  and  congenital  defects.  As  is 
common  in  German  textbooks,  be  gives  a  full  description  of 
tbe  exudative  diatheses  of  Czerny.  This  section  is  well 
done,  and  the  principles  of  treatment  are  fully  explained 
■without  excessive  detail.  The  section  dealing  with  diseases 
of  infants  is  perhaps  abbreviated  to  a  dangerous  |)oint  ;  br.t 
there  is  an  adequate  account  of  congenital  syphilis,  and  also 
of  the  common  respiratory  disorders  of  infants.  The  descrip- 
tion of  nervous  diseases  is  pressed  into  six  pages,  and  is  quite 
inadequate. 

TREATMENT  OF  FRACTURES. 
The  ninth  edition  of  The  Treatment  of  Fractures,^  by  C.  L. 
ScuDDER,  has  recently  been  published.  The  book  is  now  so 
well  known  that  it  is  no  exaggeration  to  say  that  it  is  the 
standard  American  work  on  the  subject.  Since  the  appear- 
ance of  the  eighth  edition  in  1915  an  enormous  number  of 
cases  of  fracture  have  been  under  treatment  as  the  result  of 
t!ie  war.  Experience  gaiaed  from  these  cases  has  to  a  certain 
extent  modified  surgical  procedure,  for  the  principles  of  treat- 
ment are  the  same  in  civil  as  in  military  surgery.  It  has 
C3me  to  be  generally  recognized  that  a  fracture  is  not  only  a 
lesion  of  bone,  but  may  also  be  associated  with  injury  to  the 
skin,  muscles,  blood  vessels,  nerves,  and  to  joints  in  the  neigh- 
bourhood of  the  fracture,  as  well  as  to  the  several  viscera 
protected  by  bony  structures.  Treatment  to  be  efficient  must 
be  directed  not  only  to  procuring  accurate  union  of  fragments, 
but  to  the  restoration  of  the  surrounding  soft  parts.  Perhaps 
some  of  the  outstanding  advances  in  the  treatment  of  frac- 
tures may  be  summed  up  as  follows :  The  need  for  immediate 
operative  treatment  on  all  cases  of  compound  fracture,  with 
removal  of  damaged  tissues  and  efficient  fixation.  The  proper 
treatment  of  shock.  The  acknowledgement  that  the  indirect 
and  direct  traction  principle  is  capable  of  correcting  shorten- 
ing in  fractures  of  long  bones,  and  that  the  cases  in  which 
direct  fixation  by  the  use  of  metallic  sutures  and  plates  is 
indicated  are  relatively  few.  The  necessity  for  the  early 
active  movements  of  joints  contiguous  to  the  fracture.  The 
value  of  active  as  distinguished  from  passive  movements  of 
joints.  And  lastly,  the  absolute  necessity  for  x-ray  examina- 
tion of  fractures  both  before  and  during  treatment. 

Throughout  his  work  Dr.  Scudder  pays  attention  to  tbe 
prognosis  in  the  various  forms  of  fracture,  and  a  clear  guide  is 
given  as  to  the  probable  period  of  disability.  The  book  is  most 
admirably  printed  and  fully  illustrated,  with  .r  rays,  diagrams, 
and  photographs  which  greatly  add  to  its  value. 

Cases  of  so-called  simple  fracture  are  often  dreaded  by  the 
general  practitioner  and  surgeon  alike,  and  the  result  is 
frequently  highly  unsatisfactory  from  the  patient's  point  of 
view.  The  book  under  review  should  prove  of  real  help  in 
the  treatment  of  these  difficult  problems,  and  can  be  strongly 
recommended. 

ST.  MARY'S  HOSPITALS,  MANCHESTER. 
Tub  History  of  the  St.  Man/s  Hospitals,  Manchester,^  pre- 
pai-ed  by  Dr.  J.  W.  Bride,  is  based  on  an  analysis  of  the  early 
registers  showing  the  obstetric  work  of  the  hospitals.  In  the 
course  of  that  undertaking  he  learned  much  of  interest  con- 
cerning the  early  history  of  the  institution,  and  decided  to 
make  it  accessible  to  others.  The  result  is  a  concise,  clearly 
expressed  account  of  the  hospital  since  its  foundation.  It 
contains  chapters  on  the  administration  and  management  of 
the  institution  and  its  gradual  development,  with  a  series  of 
short  biographies  of  twenty- one  former  honorary  physicians 
and  surgeons.  A  list  of  all  the  honorary  members  ot  the 
staff  who  have  been  connected  with  the  hospital  since  it  was 
first  established  is  given  in  an  appendix.  Within  the  limits 
to  which  ho  has  confined  himself  Dr.  Rrido  has  done  the 
work  well  and,  as  far  as  wo  can  judge,  accurately.  The 
present  charity,  known  as  the  "  St.  Mary's  Hospitals,"  con- 
sists ot  a  handsome  modern  building  with  121  beds  adjoin- 
ing the  Royal  lulirmary,  devoted  exclusively  to  gynaecology 
and  diseases  of  children,  and  another  equally  modern  building 

OTIu'rreatmeHtofl-'racturrs.ttith  Xotra  iiiwii  a  few  Common  Disloea- 
turns.  By  C.  L.  SciuWor,  M.D.  Ninth  pdilion.  revised.  IMiilndoIphin  nmJ 
T.oudoii :  \V.  B.  Saun  Jers  Company.  19Jj.  (Uoy.  8vo,  np.  749 ;  1.25J  flcuros. 
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of  58  beds  with  50  babies'  cots  for  the  reception  of  maternity 
cases,  situated  more  in  the  centre  of  the  town.  It  was 
formed  in  1904  by  the  amalgamation  of  the  old  St.  Mary's 
Hospital  for  women  and  children  with  the  more  recently 
established  Southern  Hospital,  also  for  women  and  children. 

The  older  institution,  known  since  1854  as  St.  Mary's 
Hospital  but  originally  designated  "  the  Manchester  Lying-in 
Hospital,"  was  founded  by  Mr.  Charles  White,  F.R.S.,  in 
conjunction  with  his  son  Thomas  and  bis  friends  Drs. 
Edward  and  Richard  Hall  in  the  last  decade  of  the  eighteenth 
century,  a  century  prolific  in  tbe  establLshment  of  medical 
charities,  which  have  survived  to  the  present  day.  It  is 
interesting  to  note  that  with  the  exception  of  St.  Bartho- 
lomew's at  Rochester,  dating  from  1078  a.d.,  and  the  Bath 
Mineral  Water  Hospital,  from  1610  a.d  ,  the  eighteenth  century 
opened  apparently  without  any  provincial  hospitals.  Adden- 
brooke's  Hospital,  Cambridge,  was  founded  in  1719 ;  between 
1735  and  1750  six  more  came  into  being,  and  by  the  end  of 
the  century  the  number  bad  been  increased  by  thirty-one 
more,  of  which  ten  were  established  in  the  last  decade. 
St.  Mary's  Hospital,  opened  in  May,  1790,  was  in  point  of  age 
the  second  lying-in  charity  in  the  provinces;  the  Newcastle- 
on-Tyne  Maternity  Hospital  was  established  in  1760  and  the 
Liverpool  Maternity  Hospital  in  1796.  Its  first  habitation 
was  a  small  house,  from  whence  it  was  transferred  to  more 
commodious  premises,  and  in  1855  to  a  building  especially 
erected  for  the  purpose  in  Quay  Street.  Finally,  the  present 
building  in  ^iNliitwortb  Street,  now  used  for  maternity  cases 
only,  was  opened  in  1903.  The  development  of  the  hospital 
presents  some  points  of  interest.  It  was  originally  designed  for 
lying-in  patients  only;  a  considerable  number  were  admitted 
for  their  confinements,  but  most  were  attended  at  their  own 
homes.  The  scope  of  its  work  was  gradually  altered  ;  fewer  and 
fewer  cases  were  admitted  as  in-patients,  until  in  1816,  partly 
from  inadequacy  of  funds  and  other  reasons,  all  patients  were 
attended  at  their  own  homes.  Coincident  with  this  diminu- 
tion in  the  maternity  in-patients  there  was  developed  an 
outpatient  department  for  "  all  diseases  peculiarly  incident 
to  women,  and  to  children  under  two  years."  Some  years 
later  in-patient  accommodation  was  provided  for  difficult 
maternity  cases  and  also,  with  the  advance  of  gynaecology, 
provision  for  diseases  of  women  in  general.  Amongst  the 
twenty-one  short  biographies  of  former  members  of  the  staff 
the  first  place  is  naturally  given  to  Charles  White,  tbe  founder 
of  the  hospital,  a  remarkable  man  and  a  picturesque  figure ; 
lack  of  space,  and  no  doubt  the  fact  that  his  career  has  been 
amply  treated  of  elsewhere,  have  prevented  Dr.  Bride  from 
doing  full  justice  to  him.  He  was  62  years  of  age  when  he 
founded  tbe  hospital ;  be  bad  long  been  distinguished  as  a 
general  surgeon,  and,  as  an  obstetrician,  had  revolutionized 
the  management  of  lying-in  women.  Without  a  knowledge 
of  the  conditions  of  life  at  that  period,  it  is  ditficult  to 
appreciate  the  originality  to  conceive,  and  the  energy  and 
force  of  character  required  to  enforce,  tbe  bne  of  treatment 
he  introduced. 

In  this  connexion  it  may  help  a  little  to  remember  that 
White  must  have  worked  under  conditions  and  in  surround- 
ings similar  to  those  depicted  by  Hogarth,  for  they  were 
contemporaries,  though  Hogarth  died  in  1764,  when  White 
was  36.  In  1752  White  had  been  instrumental  in  founding 
the  Manclicster  Royal  Infirmary  and  was  an  active  member 
of  tbe  staff  for  thirty  eight  years,  when,  owing  to  a  disputo 
with  the  board  of  management,  he  resigned  and  took  part  in 
the  founding  of  the  maternity  hospital. 

Dr.   Bride  docs  not  make  any  adequate  reference  to  the 

Southern  Hospital,  which  was  an  integral  pan  of  :'■ =-•;'. 

St.  Mary's  Hospitals.     It  was  established  about  1& 

the  exertions  of  Dr.  .Tohn  Thorburu,  a  man  <■•   ■ 

spirit  and  high  repute,  who  was  Professor  of  i 

Ciynaecology  at  the  Owens  c'ollege.  which  Ix. -.-.   ...0 

Victoria  University  of  Manchester.  It  was  founded  as  a 
hospital  for  diseases  of  women,  including  maKruity  cisos, 
and  children.  On  the  death  of  Professor  Thorburn.  Dr.  W.  J. 
Sinclair  became  the  li  alin.:;  !;;irL;oon  there,  and  w!cn  ho 
succeeded  to  the  pro'  -totrios  and  f;  v 

the  hospital   becauic  ■'""<1   with   the 

In  1895  the  David  Iamms   iii,- 

ncw  joint  t<?aching  hospital  on  1 

the  condition   that  the  t"  wcie  .ii.  i 

and  that  the  university  p:i.  0  control  ^ 

hospital.     The  scheme  fell  tl-i,  \  ;;ii.  >  w  '  i 

those  concerned  to  come  to  a  satisfactoi 

mouoj'  was  used  to  found  the  David  Lc«  ■-  1  i  :.vi  u^  v  .  cuy 
(it  Saudlebtidge,  Chcshiiv.   Ten  years  later,  condiiions  Ukvina 
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altei-ed,  the  amalgamation  was  successfully  carried  out  with 
other  funds.  All  these  matters  are  briefly  noted  in  the  book 
in  a  manner  that  excites  interest  and  makes  the  reader  wish 
that  the  author  had  been  a  little  less  concise.  We  would 
especially  have  liked  to  know  more  about  Dr.  Clay,  the 
i-'ather  o£  Ovariotomy  in  this  country. 


ABDOMINAL  PAIN. 
Dks.  William  Br.«is  and  Alfred  Luger,  who  have  translated 
Professor  Norbert  Ortser's  book  on  Abdominal  l^ain'  state 
that  the  teachings  of  Bamberger,  Xeusser,  and  Ortner  are 
presented  in  it.  We  regret  that  they  are  not  expressed  more 
clearly,  though  we  suspect  that  the  translators  are  in  some 
measure  to  blame.  The  headings  of  the  chapters  are  well 
chosen — diffuse  abdominal  pain,  localized  abdominal  pain, 
epigastralgia,  pain  in  the  right  hypochondrium,  and  so  forth 
— but  the  promise  of  orderly  intormation  held  forth  is  not 
fulfilled  in  fact;  there  is  too  much  repettion  and  too  much 
confusion.  There  are  a  few  good  pomts — such,  for  instance, 
as  the  fact  that  in  intestinal  colic  pain  is  of  a  wave-like 
character,  rising  to  a  maximum  and  then  subsiding  with  more 
or  less  complete  relief  until  the  next  wave  comes.  In  biliary 
and  urinary  colic,  on  the  other  hand,  the  pain  is  continuous, 
jierhaps  for  hours,  with  only  slight  variations  in  intensity. 
On  the  whole  only  a  skilled  clinician  will  gain  anything  fioai 
the  book,  as  only  such  a  one  will  know  how  to  separate  the 
plums  from  the  vast  amount  of  puddmg  in  which  they  are 
embedded.  An  extract  from  page  51  will  give  an  idea  of 
the  author's  catalogue-like  method.  He  is  speaking  of  the 
abdominal  crises  of  tabes,  and  goes  on  to  say  "  such  crises 
may  be  due  to  causes  other  than  tabes — as,  for  instance,  spinal 
lues,  syringomyelia,  multiple  sclerosis,  myehtis,  diabetes, 
Basedow's  disease,  tuberculosis,  syphilis,  neoplasms,  actino- 
mycosis of  the  intraspinal  roots,  chronic  morphinism,  disease 
of  the  coeliac  plexus,  pancreatitis,  lesions  of  the  lesser  curva- 
ture of  the  stomach  or  of  the  cardia,  retroperitoneal  glands, 
and  aneurysm  of  the  abdominal  aorta." 


SURGERY. 
The  appearance  of  the  fourth  fascicule  of  La  Pratique 
Chirurijicale  Illustree,^  by  Victor  Pauchet,  brings  out  in 
many  ways  the  contrast  between  English  and  French  methods. 
The  volume  is  well  got  up  and  there  are  numerous  illustra- 
tions depicting  the  minutiae  of  each  step  in  the  operations. 
It  deals  with  a  variety  of  subjects.  For  example,  il.  Pauchet 
tells  ns  that  he  treats  recurring  dislocation  of  the  shoulder- 
joint  by  excision  of  a  portion  of  the  lax  posterior  part  of  the 
capsule.  The  arm  is  abducted  to  a  right  angle  ami  the  skin 
incision  is  made  in  the  axilla  along  the  line  of  the  neuro- 
vascular bundle,  which  is  retracted  forwards.  For  a  surgeon 
possessing  the  necessary  anatomical  knowledge  the  operation 
is  said  to  be  simple.  The  author  accepts  the  view  that 
adenomata  of  the  breast  and  chronic  mistitis  are  due  to 
chronic  intestinal  stasis.  In  all  doubtful  cases  of  malignancy 
he  strongly  advises  local  excision  followed  by  microscopical 
examination;  the  radical  operation,  should  it  then  be  found 
necessary,  being  deferred  until  a  later  date.  He  considers 
this  step  essential,  not  onl}'  for  establishing  the  diagnosis,  but 
also  the  prognosis.  What  happens  to  the  lymphatic  spread 
following  this  intervention,  should  the  tumour  be  malignant, 
is  not  discussed,  and  the  method  can  be  hardly  said  to  be 
an  advance  on  that  of  rapidly  cutting  a  section  by  means  of 
the  freezing  microtome  and  examining  it  at  the  time  of 
the  operation.  The  radical  operation  recommended  follows 
the  usual  lines,  except  that  the  incision  does  not  go  so  low; 
mention  is  not  made  of  the  lymphatic  spread  along  the  rectus 
sheath.  He  considers  two  applications  of  radiotherapy 
before  operation  useful.  Of  cases  of  duodenal  ulcer  treated 
by  gastroenterostomy  he  says  that  70  per  cent,  are 
completely  cured,  and  that  30  per  cent,  suffer  from  after- 
trouble,  including  haemorrhage,  perforation,  and  jejunal 
ulcers  (5  per  cent.).  Catgut  is  used  throughout  in  the 
form  of  three  rows  of  sutures.  A  transverse  incision  is 
advocated  as  giving  good  approach  and  a  means  of  exploring 
the  gall  bladder,  appendix,  and  looking  for  signs  of  stasis.  In 
an  article  on  the  biliary  tract  its  physiology  and  its  relations 
to  the  pancreas,  as  well  as  the  formation  of  gall  stones,  are 
discussed;  the  gastric  content  was  found  to  bs  normal  in 
the  majority  of  cases  of  gall  stones.     For  carcinoma  of  the 

^Abdomiiial  rnin.  By  Professor  Norbert  Oitner  ot  Vienna.  Authorized 
translation  by  William  Brams.  M.D.,and  Dr.  Alfred  P.  LuKer.  Xew  York- 
Keliman  and  Co.     1922.     (Host  8vo.  np.  362      b  dol"  ) 
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caecum  right  hemicolectomy  with  end-to-end  anastomosis 
is  performed.  For  carcinoma  of  the  rectum  he  advocates 
permiinent  colostomy  followed  in  fifteen  days  by  the  applica- 
tion of  radium  and  in  six  weeks  by  excision  of  the  lower 
bowel  by  the  abdominoperineal  route.  For  fibrous  con- 
traction of  the  rectum  temporary  colostomy  is  performed 
followed  by  perineal  excision  and  reconstitution  of  the  bowel. 
This  is  no  doubt  the  ideal  method,  but  the  author  does  not 
say  in  what  percentage  of  cases  it  is  possible. 


NOTES   ON  BOOKS. 

■Under  the  title  of  Puerperal  Sepsis  and  its  PropJii/laxis'"  Dp. 
Thorp,  the  Assistant  Medical  Ofllcer  of  Health  for  Sunder- 
land, and  Borough  Medical  Officer  for  Maternal  and  Child 
Welfare,  has  summarized  a  good  deal  of  clinical  knowledge 
of  the  condition  named,  and  indicated  the  treatment  he  has 
found  useful  in  his  official  practice.  The  most  valuable  part 
of  his  short  book  is  the  sectin  on  prophylaxis,  especially  as 
bearing  upon  the  management  of  maternity  homes.  His  re- 
commendations include  the  daily  inspection  of  the  fingers  ot 
the  midwives  and  pupils  by  the  matron,  and  he  emphasizes 
the  doctrine  that  the  value  of  soap  and  water  is  much  greater 
than  that  of  antiseptics  for  the  hands.  "  Too  much  reliance 
is  placed  upon  the  perfunctory  use  of  antiseptics  by  pupils 
and  midwives,  sufficient  time  for  action  ot  these  being  rarely 
given."  He  might  have  added  also  that  the  strength  which 
most  skins  can  tolerate  is  quite  inadequate  for  the  purpose  of 
the  destruction  of  organisms.  It  is  high  time  that  this  fetish 
of  a  bowl  of  1  per  cent,  lysol  or  other  similar  solution  should 
be  abolished.     The  author  says  : 

Surgical  obstetrics  siiouUl  never  be  carried  out  withont  an 
anaesthetist.  It  is  impossible  to  administer  chlaroform  au  J  app  y 
forceps  and  remain  sterile. 

There  is  room  for  more  specialists  in  midwifery  in  greit  indus- 
trial areas.  Too  often  surgical  procedures  of  grave  import  have 
to  be  undertaken  by  practitiouers  with  little  experience  and  with 
less  liking  for  the  work  and  with  totally  inadequate  help. 

A  very  much  improved  training  ot  midwives  is  required,  with 
particular  supervision  of  the  training  afforded  in  small  maternity 
homes. 

The  above  quotations  may  suffice  to  indicate  the  lines  upon 
which  Dr.  Thorp  deals  with  this  question  ot  prophylaxis  ; 
their  value,  and  indeed  the  value  of  the  whole  pamphlet,  is 
enhanced  by  its  being  written  by  one  who  is  not  himself  au 
obstetric  specialist.  We  trust  it  will  have  a  wide  circulation, 
as  a  perusal  of  it  cannot  fail  to  be  hel(>ful  and  iasnuclive 
alike  to  medical  practitiouers,  public  health  officials,  and 
nurses. 

The  fourth  quarterly  volume  of  Intrrnafioiial  Clinics,'^ 
edited  by  Dr.  Henry  Cattell  of  Philadelphia,  in  collabora- 
tion with  several  distinguished  members  of  the  profes- 
sion in  America,  the  British  Isles,  and  Canada,  contains  a 
number  ot  illustrated  clinical  lectures  and  original  articles 
dealing  with  medical  welfare  work,  nutritional  problems, 
clinical  medicine,  surgery,  and  pediatrics.  In  an  article 
on  diphtheria  Dr.  Parker  Hitchens  ot  Washington  at:einpts 
an  estimate  of  the  value  of  the  Schick  test ;  lie  found 
that  the  percentage  susceptibility  to  infection  between  the 
ages  of  1  and  2  years  was  70,  and  that  there  was  a  gradual 
decline  to  15  per  cent,  over  the  age  ot  20  years.  In  cases 
where  the  test  is  positive  and  there  is  a  history  ot  delinito 
exposure,  au  immediate  injection  of  antitoxin  should  bo 
given.  In  other  circumstances  tlie  injection  ot  toxin- 
antitoxin  mixture  as  a  prophylactic  measure  has  been  of 
the  greatest  value  in  raisiug  immunity.  He  states  that  the 
annual  number  of  deaths  from  diphtheria  in  .\merica  was 
formerly  80,000.  Since  the  use  of  antitoxin  the  number  has 
fallen  to  20,000,  and  by  the  routine  application  ot  the  Schick 
test  the  number  should,  he  thinks,  be  further  reduced.  The 
method  should,  he  thinks,  be  more  widely  used  for  dealing 
with  carriers  in  schools  and  children's  hospitals. 

A  German  version,  apparently  much  shortened  (but  it  has 
no  table  of  contents,  no  index,  and  no  list  of  illustrations!, 
of  Dr.  Parkes  Weber's  book.  Aspects  of  Death,  has  been 
prepared  by  EUGEN  Hollander  under  the  title  Des  Todes 
BildJ-  The  illustrations  selected  for  reproduction  are  well 
printed  and  the  book  in  its  German  form  makes  a  very  agi-ee- 
able  appearance.  The  full  English  edition  was  reviewed  in 
our  columns  of  July  1st,  1922  (p.  16). 

">  Fuewrnl  bepiis  atui  iis  Proi))i».oj:is.  By  Eustace  Thorp.  O.B.i:., 
L.B.C.S..  L.n.C.P  andL.F.P.S.n.,D  P.H.  Urisiol  John  Wright  and  Sons. 
Ltd.:  London:  Simpliln.  Marshall.  Hamilton,  Kent,  and  Co.,  Ltd.  1922. 
(Cr.  8vo.  pp.  48  :  6  charts.     2s.  6il.  net.) 

i'lnlemalioiwl  CUnirs.  Edited  by  H.  W.  Cat'eU.  A  >t  .  V.D.,  Phil.U.S.A. 
Vol.  iv.  Thirty-second  Series,  19:2.  Philadelphia  and  London:  .1.  H. 
Lippincott  Co.  19^2.  (.Med.  8vo,  pp.  vi -h  312  ;  ilius  rated.  425.  the  set  of 
4  vols  ) 

'2  Dea  Tctles  Bill.  Von  Freder'rk  Paikes  Weber,  JI  A..  M.D..  F.U.C.P., 
F.s.A.  )1ea,rbeilel  von  Eugen  liol  iiucer.  lerlin:  F.  Fcnlane  and  Co. 
19i3.    IDemy  8vo,  pp.  ^47;  illu8tralt.d.j 
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MEDICAL  AXD  SURGICAL  APPLIANCES. 

A  Pelvic  Support  for  Plaster  Bamlaqing. 
Mb.  E.  MriKHEAD  Little,  F.li.C.S.  (London),  writes:  In  the 
applicilious  o(  plaster-of-Paris  to  the  pelvic  region  and  upper  parts 
of  the  tliifihs.  as  in  the  treatment  of  c;n^'enit_il  dislocation  of  the 
liip,  or  after  operations  upon  the  hip-joint  and  upper  end  of  the 
feinnr,  a  good  support  is  a  deaideraium.  Such  a  support  should 
interfere  as  little  as  possible  with  the  application  of  bandai<!es ;  the 
part  included  by  them  should  be  as  small  and  thin  as  possible,  and 
it  should  be  easy  to  remove  the  support  affer  the  application  is 
complete.    The  appliance  shown  in  the  accorapanying  illustration 


represents  an  attempt  to  fnlfil  these  conditions.  It  was  made 
according  to  my  design  for  use  at  the  Royal  National  Orthopaedic 
Hospital  some  t<n  years  ago,  and  has  been  in  gener.tl  use  ever 
since.  The  one  size  of  support  can  be  used  for  almost  any  sized 
patieut,  including  infants  and  adults.  The  smaller  the  patient  the 
'mailer  the  part  of  the  support  included  in  the  plaster.  The  whole 
01  a  small  child's  trank  can  be  sup|;ort«d  by  it,  but  in  the  case  of 
nil  adult  sandbags  or  some  other  prop  under  the  shoulders  are 
necessary.  Having  proved  the  usefulness  of  the  appliance  by 
a  long  trial  I  feel  justified  in  recommending  it  to  all  surgeons  who 
may  have  to  apply  gypsum  to  the  pelvic  region.  I  am  indebted  to 
the  makers,  Messrs.  Kroline  and  besemann,  for  the  illustration. 

The  Dif infection  ofWater-Clofets. 
The  practice  of  disinfecting  water-closet  pans  is  considered  by 
Bonie  persons  as  entirely  unnecessary,  for  they  maintain  that  if  the 
fittings  are  properlv  fixed  and  the  contents  of  the  pan  are  speedily 
discharged  down  the  soil  pipe  with  a  good  flush  of  water  disin- 
lectioii  must  be  superfluous.  On  the  other  band  there  are  many 
who  will  not  be  8atisfie>l  nness  a  disinfectant  in  some  form 
accompanies  each  flush  from  the  cistern,  for  the  use  of  these  an 
automatic  appliance  called  the  Lewbart  Disinfector  has  been 
devised,  which  is  fixed  on  the  flush  ng  pipe  and  is  so  arranged  that 
each  time  the  contents  of  the  cistern  are  discharged  five  drops  o'  a 
concentrated  disinfectant  are  mixed  w.th  seven  onnces  of  water 
from  the  cistern  and  pass  into  the  pan  and  soil  pipe  after  the 
flushing  is  completed.  The  disinfecant  container,  it  is  stated, 
reqaire-i  refilling  about  every  three  months.  It  is  claimed  that 
the  apparatus,  which  costs  JSs..  can  be  fixed  by  an  unskilled 
person.  It  is  obtainable  from  the  Lewbirt  Manufacturing  Com- 
pany, Lt<l.,  2  a'ld  3,  Norfolk  Street,  Sti-and,  London,  W.C.2. 


RECENT  ADVANCES  IN  MEDICAL  EDUCATION 
IN  ENGLAND. 


SECOND  MElIOR.^NDOr  BY  SIR  GEORGE  NEWMAN. 

[Second  Notice.'] 

The  Clinical  Study  op  Medicinr  and  Scrgrry. 
Sir  Gkorok  Nbwman  begins  tliis  section  of  his  Meniorandnm' 
by  atlirniiuj;  tbat  "the  purpose  of  the  meiiical  curricuhim  is 
the  training  not  of  specialists  but  of  general  medical  practi- 
tioners," but  ooiuplete  knowleJoo  of  the  science  anii  art 
cannot  be  attaine<.t  in  five  years,  anj  if  this  be  attetnpte<1 
'•  the  curricninm  becomes  too  heavy  and  the  stalcnt  is  overfed 
for  liis  size,"  At  Viis  scliool  and  "h.«piti«l  the  s'ndent  must 
be  taucht  cl  nical  methods  and  the  clinical  habit,  including 
nictliocis  of  examination,  elucidation  of  subji-ctivo  symptonis, 
laboratory  tests,  case  taking,  and  record  keeping.  The 
Medical  Council's  new  scheme  is  desijjncd  to  pi-evcnt  the 
student  from  dropping  a  subjtct  so  soon  a.s  lie  has  passoJ 
in  it;  the  basal  subjects  will  bo  continued  in  their  appllcutlon 
throiiglioiit  the  course.  .\nd  the  student  iinist  learn  to  treat 
ptTsons  as  well  as  diseases:  work,  sleep,  exercise,  dietary, 
recreation,  and  so  forth,  have  all  to  be  thought  of;  also  public 
facilities  in  the  way  of  clinics,  dispensaries,  hospiia's,  etc., 
have  to  be  borne  in  mind.  When  ho  begins  practice  he  is  in 
a  now  world,  with  60  per  cent,  of  the  deaths  due  to  halt  a 
dozen  conditions,  and  a  third  of  his  insurance  patients  sutler- 
.ing  from  bronchitis  or  dysjiepsia,  another  thir^l  from  minor 
injuries,   lumbago,  debility  or  anaemia,   local   sepsis,  or  the 

'  Rrem>  Advineta  in  ilrilitni  Fln-itv^n  in  Kia'ind.  A  Mnin'^ntndiini 
xliiressrd  to  the  Minisipr  of  Hrftltb  l>v  "ilr  O.-onw  Newmiin  K  I'  H  .  M  l>  . 
Hod.  U.C.li ,  K.R.C.l>..Chii-f  M»1tciil  Ofll.-ei  ot  ihu  Ministri  ot  HmIiIi  «n  I 
3f  tlitf  Hoiir.l  of  KdacAtion,  Crown  Noiiiitiro  to  Iho  (Jpii-r.ii  McIIoaI 
Council.  f.o-i.Ion  :  H  M.  St-iKonj-  y  Olho.  Iniporiitl  Hoii-o,  KinKwit)', 
Vi  .C  3.  19U.  Is.  Jd.  Del.  (The  Urst  ootioe  vu  iiublislint  lul  ««ek 
at  page  li).) 


like;  there  are  also  defects  of  the  organs  of  special  sen.se,  and 
notifiable  diseases. 

.\  discassion  oi  a  minimum  standard  of  competency  is 
illustrated  by  references  to  surgery  summarized  under  eleven 
headings,  too  long  to  set  out  here.  The  Britisli  conrse  of 
clinical  study  is  set  forth  by  quoting  the  new  rcgnlations  of 
the  General  Medical  Council  as  officially  snmmarized;  the 
"British  method  "  is  described  as  consisting  of  (ni  clerks  and 
dressers,  (fc)  bedside  teaching,  (cl  clinical  lecture  demonstra- 
tions, (il)  chnical  teaching  in  the  out-patient  department. 
^«)  clinical  work  in  various  special  ho=pitaIs,  and  ifi  junior 
house  appointments.  Sir  George  Newman  holds  that  '•  it  is 
the  pursuance  of  this  system  of  clinical  study  which  has 
made  Euglish  medical  etlucation  the  most  practical  in  the 
world,"  and  ih-^t  the  Medical  Council's  action  "  cannot  fail  to 
fortify  it  and  make  it  more  nearly  universal.  " 

The  chief  needs  of  clinical  study  are  he'd  to  be  three: 
"First,  the  inspiration  of  all  clinical  study  by  science; 
secondly,  an  increasing  opportunity  for  the  student  before 
qualification  to  undertake  responsible  practice  under  super- 
vision; and  thirdly,  the  permeation  of  cl  nical  work  with  a 
preventive  spirit."  The  author  considers  that  the  intro- 
duction of  the  student  to  the  bedside,  either  under  the  old 
apprenticeship  system  or  in  the  medical  school,  notwithstand- 
ing its  common  sense,  "  has  brought  with  it  a  certain  raeasuro 
of  routineand  habit  which  has  led  tosome  failure  to  establish 
his  practice  (which  has  been  statici  upon  his  science  (which 
has  been  progressive},"  with  the  res-ilt  that  "a  false  an!i:h:sis 
has  become  current  between  the  scientific  man  and  the  prac- 
t'cal  man."  Clinical  teaching,  it  is  said,  mav  be  so  didactic 
and  matter  of  fact  as  to  fail  to  awaken  mental  endeavour,  and 
may  be  "  standardized  to  the  lowest  mentality  of  th-»  student 
group  rather  than  to  the  highest."  But  the  teacher  should 
also  be  leader,  "and  the  students  must  bestir  themselves  and 
climb  lip  after  liim."  Especially  in  the  out-patient  depart- 
ment there  is  risk  of  "spotting"  cases  rather  than  apprehend- 
ing them.  The  case,  it  is  insisted.  "  must  be  explored  bv 
science,  system  by  system,  symptom  by  symptom. '  Prac- 
titioners "■  may  not,  it  is  true,  always  be  ab'e  to  practise 
their  profession  with  this  degree  of  completeness  and  pene- 
tration, but  they  will  by  this  method  of  etlu'-at'on  hiTC 
learned  the  scientific  approach."  This  the  pract'tioner  cn.y 
acquire  "  by  obsei  vation  of  signs  and  symptoms  with  his  own 
eyes  and  ears  and  hands  and  understanding;  then  by  the 
uses  of  instruments  of  preci-ion;  then  by  directly  recording 
his  results;  then  by  experience."  The  duty  of  the  te.iclier 
to  train  himself  in  teaching  is  next  insisted  on,  and  it  is 
asked,  "  How  many  medical  professors  have  given  serious 
study  to  the  science  and  methotl  of  education  '?  " 

In  considering  clinical  experience  under  snpcrvisioa  it  is 
observed  that  students  have  increased  more  quickly  than 
haspital  beds,  and  that  tnbercn'os-s.  cancer,  and  syphilis  arc 
often  sent  to  special  hospitals,  tlins  restricting  the  practice  in 
the  hospitils  of  the  medical  schools.  .X'sj.  m-irc  b-ds  are 
needed  now  owing  to  increased  study  requirements.  Towards 
overcoming  these  difBcnlties  more  ns«  may  be  m.-ide  of  hos- 
pitals hitherto  unconnected  with  schools — ortlinary  voluntary  » 
and  Poor  Law  hospitals ;  likewise  there  .ire  the  new  clinics 
of  local  aathorities,  sanatoriums.  dispensaries,  infant  welfare 
centres,  and  v.^ncre.al  diso.iRe  cliuirs,  school  cl  nics.  and  so 
forth.  Laativ,  as  in  Ireland,  fourth  and  fifth  year  stuilrnts 
might  hare  tliren  months"  sLiy  in  hospitals,  half  the  t  me 
attached  to  the  medical  wards  and  half  to  the  surg  c.il. 

UsivERsrrT  Clixtcs  (Ctixicu,  r\"Ts>. 
Sir  George  Newman,  who  attaches  much   imporf.iuco   10 
these   clinics,   gives    an    intcrostiug    historic-il    survey,    an  I 
enumerates  the  component    piirts  of    a  uuivcrs.ty  chnio  as 
follows: 

(rtl.\n.i'  ■    '    ' ' •-iii.satff. 

(^)Tlle 

(ri  A  pr.  ,  . 

(<f)  .\niplo  iAi'»i'.»u>i y  A. 

(/■I  .Kdeinwtoeiiuipment  '  i- clinical  >»  , -hinft. 

Ho  holds  that  the  new  rvvoiumondatious  oi  Jio  (ii-ncr.il 
MoJicnl  Council  express  precisely  the  de->in-  I  doT^'•^I<•■■,■nt«, 
90  that  "  the  entering  student  shall   be  r 

the  medical  course,  and  that   the  contr  .  1 

be   integrated."      The   purpose   of    the     la  .< 

teaching  and  the  .iilvancement  of  Ic.irning.  f 

whole  time  staffing  is    considered,   and   T,\ri.^   s  s 

are  discussetl.  the  opinion  being  reached  that  in  1  »• 

the  head  of  the  clinic  would  be  permitted  to  un>U  i  .  %  .i-  -  ..li 
degra#  of  outside  private  practice  as  would  not  iatcrf<.re  with 


.  .\r'nio:i*. 
11  (v'r  invi- 
'  clinical  >« 
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his  official  duties.  As  to  tlie  rest  of  the  staff  the  objective 
would  bo 

not  onlv  the  "setting  apart  of  one  or  more  whole-time  clinicians 
for  educational  work,  but  the  beat  method  of  creating  a  team  of 
cliuiciaus  who  are  also  laboratory  workers,  la  a  unit,  under  the 
leadership  of  a  professor  who  has  control  of  beds,  laboratories,  and 
out-patient  department,  with  adequate  provision  as  regards  time, 
equipment,  and  teaching  ability,  in  order  that  the  clinical  educa- 
tion of  the  student  may  be  directed  along  lines  that  will  produce 
the  best  treatment  for  patients  and  the  advance  of  knowledge." 

The  subject  of  university  clinics  is  further  discussed  under 
the  headings  of  study  in  the  ward,  teaching  in  out-patient 
dejiartment,  laboratory  work,  and  auxiliary  equipment.  Then 
the  present  position  in  this  country  is  considered,  and  it  is 
said  that  "the  organization  is  not  a  new  invention,  but  is 
the  natural  development  of  the  English  system  of  clinical 
teaching,"  which  development  may  well  be  allowed  to  pro- 
ceed naturally  and  gradually.  Three  years  of  it  are  held 
to  have  shown  substantial  improvement  both  in  teaching 
and  in  treatment  of  patients;  more  time  and  supervision  is 
devoted  to  students,  more  work  is  done  by  clerks  and  dressers, 
and  there  is  less  spoon-feeding.  The  methods  and  spirit  of 
research  are  essential  in  the  routine  of  the  university  clinic, 
which  is  a  training  school  for  its  staff  in  the  art  of  teaching. 
"Lastly,"  writes  Sir  George  Newman,  "the  university  clinic 
is  integrating  medicine,"  and  education  is  no  longer  in  water- 
tight compartments.  The  dangers  of  an  unsuitable  director 
are  recognized,  but  as  they  receive  their  appointment  from 
the  university  that  body  has  its  remedy. 

Obstetrics  and  Gynaecology. 

The  fact  that  60  per  cent,  of  confinements  are  now  attended 
by  midwives  increases  the  proportion  of  difficult  cases  left  to 
the  medical  profession,  and  at  the  same  time  the  midwife  is 
bound  to  call  in  a  doctor  to  every  complicated  labour.  Yet  a 
committee  of  the  Royal  Society  of  Medicine  reported  in  1919 
that  while  "  the  systematic  instruction  given  is,  generally 
speaking,  satisfactory,  and  is  in  the  hands  of  obstetric 
physicians,"  unfortunately  "the  ^jracHca?  instruction  leaves 
very  much  to  be  desired,  and  in  some  respects  merits 
emphatic  condemnation."  The  main  defects  were  reported 
as  want  of  beds  and  of  ward  teaching,  but  great  improvement 
had  followed  the  establishment  of  midwifery  wards  at  certain 
hospitals,  though  the  teaching  was  still  insufficient.  The 
committee  recommended  the  establishment  of  obstetric  "  de- 
partments "  in  some  of  the  larger  teaching  hospitals  with 
existing  maternity  wards,  and  new  "  centres ''  in  outlying 
districts  of  the  metropolis,  for  instruction  of  medical  students 
apart  from  pupil  midwives,  and  for  antenatal,  natal,  and 
post-natal  work.  Though  additional  provision  has  been  made 
it  is  still  insufficient,  and  out  of  over  5,000  beds  in  the  twelve 
London  teaching  hospitals  there  are  only  about  150  for 
midwifery  and  300  for  gynaecology.  Poor  Law  institutions 
should  be  used  to  supplement  these,  and  the  claims  of  the 
medical  student  for  teaching  should  come  before  all  others. 
Sir  Francis  Champneys  reported  to  the  General  Medical 
Council  in  1920  that  many  women  trained  for  the  Central 
Midwives  Board  examination  never  practise  as  midwives,  and 
in  about  twelve  years  the  cases  allotted  to  such  women  for 
training  amounted  to  no  fewer  than  356,420 ;  at  present, 
indeed,  only  22  per  cent,  of  trained  midwives  actually  practise 
as  such.  In  the  provinces  increased  provision  of  maternity 
homes  has  been  made,  but  most  of  it  is  used  for  pupil 
midwives.  General  organization,  however,  is  being  improved 
at  many  medical  schools,  and  the  progress  of  antenatal  work 
advocated  and  illustrated  by  the  late  Dr.  Ballantyne  in 
Edinburgh  has  advanced  the  practice  of  preventive  medicine. 

Sir  George  Newman  sketches  a  scheme  of  obstetric  teach- 
ing, and  in  accord  with  the  General  Medical  Council  advises 
tliat  each  medical  school  should  have  available  a  complete 
obstetric  department,  in  which  senior  as  well  as  junior  officers 
should  teach,  the  courses  of  instruction  including  obstetrics, 
diseases  of  women,  and  pediatrics,  with  due  integration  of 
the  earlier  subjects  of  the  medical  curriculum  with  obstetrics. 
A  syllabus  of  the  course  is  outlined  under  lectures,  demon- 
strations, clinical  teaching,  and  maternity  district  work.  The 
clinical  teaching  should  include  ante-natal  clinic,  labour 
wards,  lying-in  wards,  infant  welfare  centres,  gynaecological 
wards  and  ojjerating  theatre,  out-patient  department,  and 
female  venereal  deijartmont.  Jlidwifery  should  be  taught  at 
the  bedside  just  as  medicine  and  surgery  are,  and  records 
kept  of  work  done.  In  his  report  to  the  General  Medical 
Council,  Sir  William  Smyly,  who  inspected  for  the  Council 
the  final  examinations  in  these  subjects,  advised  that  a  clinical 


examination  should  be  required  wherever  possible,  and  the 
Council  has  recommended  that  "  in  midwifery,  where  a 
clinical  examination  is  not  held,  the  duly  attested  records 
of  the  work  done  by  the  candidate  in  clinical  midwifery 
must  be  presented  to  the  examiners  for  assessment  in  the 
final  examination." 

PREVENTIVE  Medicine  in  Medical  Practice, 
Sir  William  Osier  wrote  ; 

"When  the  thoughtful  historian  gets  far  enough  away  from  the 
nineteenth  century  to  see  it  as  a  whole,  no  feature  will  stand  out 
with  greater  distinctness  than  the  fulfilment  of  the  prophecy  of 
Descartes  that  we  could  be  freed  from  an  infinity  of  maladies,  both 
of  body  and  mind.  If  we  had  sufficient  knowledge  of  their  causes 
and  of  all  the  remedies  with  which  Nature  has  j^rovided  us. 
Sanitation  takes  its  i^lace  among  the  great  modern  revolutions — 
political,  social,  and  intellectual.  Great  Britain  deserves  the 
credit  of  the  first  practical  recognition  of  the  maxim  sahis  yopii/i 
itiprema  lex," 

The  foundation  knowledge  required  for  preventive  medicine 
is  in  three  departments — the  natural  history  of  disease,  the 
cause  and  circumstances  of  disease,  and  the  effect  of  environ- 
ment. Though  in  recent  times  the  laboratory  has  played 
a  great  part,  it  is  the  general  practitioner  who  laid  the 
foundations — Harvey,  Sydenham,  Mead,  Fothergill,  Heberden, 
Huxham,  Baker,  Withering,  Jenner,  Lind,  Thackrah,  and 
Taylor  of  Penrith.  In  the  work  of  all  of  them  prevention 
and  cure  were  associated,  though  engineers,  analysts,  and 
administrators  are  agents  in  its  communal  applications;  even 
to-day  "  much  of  the  actual  investigation  and  differentiation 
is  falling  to  the  medical  practitioner." 

The  application  of  the  scientific  method  to  the  control  of 
infections  intimately  concerns  the  practitioner,  and  includes 
(a)  study  of  causes,  and  early  diagnosis ;  (6)  prompt  applica- 
tion of  prophylactic  methods,  such  as  serums  and  vaccines  ; 
(c)  notification ;  {d)  isolation  and  treatment ;  (e)  disinfection 
when  necessary;  (/)  detection  and  control  of  "contacts" 
and  "carriers";  and  (17)  the  adoption  of  special  methods 
varying  in  different  diseases. 

The  sphere  of  preventive  medicine  extends  beyond  in- 
fectious diseases.  There  also  come  within  its  scope  abortion, 
miscarriage,  stillbirths,  much  infant  mortality,  children's 
disorders,  such  as  ophthalmia,  rickets,  dental  decay,  and 
malnutrition,  and  many  diseases  of  skin,  eye,  ear,  nose,  and 
throat,  and  among  adults  much  physical  impairment  due  to 
causes  in  large  measure  preventable — rheumatism,  dyspepsia, 
constipation,  bronchitis,  anaemia,  and  various  others.  In 
surgery,  asepsis  is  a  preventive  measure,  and  prevention 
applies  to  various  conditions  both  in  children  and  adults, 
including  industrial  surgery. 

For  such  reasons  the  General  Medical  Council  recommends 
"  that  throughout  the  whole  period  of  study  the  attention  of 
the  student  should  be  directed  by  his  teachers  to  the  impor- 
tance of  the  preventive  aspects  of  medicine."  It  is  to  be  a 
pervading  influence.  The  kind  of  knowledge  needed  for  the 
practice  of  preventive  medicine  includes  personal  hygiene  of 
body  and  mind,  a  grasp  of  the  etiology  of  disease,  an  apprecia- 
tion of  the  place  and  purpose  of  hygienic  environment,  and 
a  realization  of  the  effects  of  social  evolution. 

"  What  has  been  the  medical  effect  of  industrial  revolution  or  the 
introduction  of  steam  ?  of  elementary  education  and  religions 
libertv  ?  of  the  improvement  of  roads  and  transport  ?  of  the  rise 
and  fall  of  wages  and  the  cost  of  living  ?  of  the  importation  of  meat 
and  corn  ?  of  the  growth  of  the  towns?  " 

Nothing  can  indicate  better  than  these  questions  the  breadth 
of  outlook  of  the  author  of  the  Memorandum,  and  the  answers 
he  gives  to  some  of  them  are  stimulating.  After  consideration 
of  ways  and  means  for  giving  effect  to  the  Medical  Council's 
policy  of  permeation  of  the  whole  curriculum  by  the  principle 
of  prevention,  the  chapter  ends  with  the  following  forecast: 

"As  the  National  Health  Insurance  Service  becomes  stabilized 
we  mav  anticipate  that  it  will  prove  an  effective  instrument  in 
behalf  'of  preventive  medicine,  for,  by  its  means,  the  patient  is 
brought  early  to  the  doctor,  and  in  due  time  the  doctor  will  have 
been  trained  to  cultivate  the  preventive  attitude  and  method.  It 
is  important  that  the  direct  instruction  of  medical  students  by 
means  of  special  courses  or  lectures  should  not  be  overdone,  nor 
overweighted  with  public  health." 

Special  Scb.iects  associated  with  Medicine. 
Pediatrics.— Tho    General    Medical    Council    has    placed 
pediatrics  foremost  among  speoial  subjects,  and  the  Memo- 
randum urges    that  every  medical  school  should    have   a 


Mat  5,  1923] 


SIEDICAIi  EDUCATION  IN  ENGLAND. 


r      Tits  Dk  nss 
i  MrriCAL  Jotraaix. 


ni 


department  of  pediatrics,  that  a  definite  period  of  time 
— say,  three  mouths — following  obstetrics  should  be  allocated 
to  cliild  study,  and  that  the  subject  should  be  included  in 
the  final  examination.  "  Systematic  pediatrics  (as  taught  ia 
America)  and  child  welfare  (as  practised  in  England;  should 
be  associated  together,  for  they  are  mutnaily  complementary 
and  interdependent." 

Psijcliology  and  Psychopathology. — The  requirements  of 
the  general  practitioner  in  this  branch  of  Itnowledge  are  a 
clear  account  of  modern  psychology,  a  concept  of  the  nncon- 
scicus  mind,  the  worth  of  self-study  of  normal  psychological 
phenomena,  and  of  deductions  from  study  of  abnormal  but  not 
insane  patients  as  bearing  on  therapeutic  measures.  He  must 
be  prepared  for  emergencies  and  for  diaguo&is  of  the  chief 
forms  of  mental  disease  and  defect,  and  for  certifying  under 
the  several  Acts.  It  is  important  that  mental  inefficiency 
and  impairment  be  prevented,  or  be  detected  as  early  as 
possible  with  a  view  to  effective  treatment.  -■Ml  this  needs 
training  by  a  course  of  instruction  and  clinical  work,  first  iu 
a  mental  hospital  and  then  in  au  out-patient  clinic.  The 
curriculum,  it  is  suggested  by  Sir  George  Newman,  should 
consist  of  five  to  ten  lectures  in  normal  psychology,  prefer- 
ably in  tlio  physiology  course;  half  a  dozen  explanatory 
discourses  in  abnormal  psychology,  concurrently  with  clinical 
work  in  mental  disease;  ten  or  twelve  systematic  lectures  on 
mental  disease,  alsa  concurrently  with  clinical  work  and 
demonstrations  at  a  mental  hospital ;  and  a  series  of  demon- 
slrations  in  the  out-patient  cUnic  for  mental  disorders  at  a 
general  hospital.  Medical  schools  are  not  yet  sufficiently 
equipped  for  proper  instruction,  but  advantage  should  be 
taken  of  the  special  schools  for  mentally  defective  children. 

Ophihahiwlogy. — Eye  affections  are  so  common  from  birth 
onwards  that  this  is  not  properly  a  special  subject.  By 
stages  the  General  Medical  Council  has  come  to  require,  in 
the  new  curriculum,  instruction  in  diseases  of  the  eye,  refrac- 
tion, and  the  use  of  the  ophthalmoscope — requirements  which 
Lave  been  in  great  measure  foiestalled  at  many  medical 
Bcliools,  tliough  uniformity  of  instruction  and  examination 
has  been  lacking.  The  licensing  bodies  are  at  present 
organizing  courses. 

Venereal  Disease. — The  190  cliuics  now  established  for  free 
treatment  are  available  for  the  education  of  students.  The 
subject  is  compulsory,  and  as  an  example  of  a  course  of 
instruction  a  scheme  suggested  by  experience  at  the  St. 
Thomas's  Hospital  clinic  is  set  forth  in  the  Memorandum. 
It  includes  bacteriology,  pharmacology,  demonstrations, 
lectures,  and  clinical  work.  The  value  of  ante-natal  treat- 
ment for  both  mother  and  child  should  be  impressed  on  the 
Btudent. 

Denial  Education. — Sir  George  Newman  presents  a  lucid 
sketch  of  the  facts  and  considerations  which  have  gradually 
but  inevitably  ltd  up  to  the  new  dental  curriculum  and  the 
new  Dentists  Ileyister,  as  well  as  to  the  penal  prohibition  of 
unregistered  practice.  The  aim  of  the  Council  in  the  new 
scheme  is  to  provide  "  a  minimum  curriculum  without  im- 
pairing the  standard  of  efficiency."  The  revised  curriculum 
is  given  iu  full  in  the  Memorandum,  and  it  is  affirmed  that 
'•dentistry  may  now  become,  for  tlie  first  time,  an  organized 
instrument  and  means  of  preventive  medicine."  The  new 
Veyiiler  includes  13,C00  names. 

Public  Health. 

As  long  ago  as  1863  the  British  Medical  Association 
urged  the  General  Medical  Council  to  consider  the  qualifi- 
cations required  for  holding  office  iu  what  has  now 
developed  into  the  public  health  service  of  Britain.  The 
Medical  Act  of  1885  conferred  on  the  Council  the  power  to 
register  such  qualifications,  and  recognition  was  given  to 
certificates  or  diplomas  which  had  already  been  granted  by 
licensing  bodies.  Eater  there  came  t!io  statutory  requirement 
that  for  some  offices  such  diplomas  were  to  be  essential,  and 
so,  under  rules  issued  by  the  Council,  the  organization 
developed.  The  rules  have  now  been  revised  and  s'.rcnglheued, 
and,  so  altered,  take  effect  as  from  the  beginning  of  1924. 
They  are  based  on  the  Councils  agreement  with  the  dictum 
of  Dr.  Uruco  liOW  in  his  report  of  his  inspection  of  tlio 
D.P.II.  examinations  tl.roughout  the  I'nited  Kingdom,  that 
•'  it  is  of  national  importance  that  weak  or  unsuitable 
candidates  should,  as  far  as  poss  bio,  bo  kept  out  of 
the  I'ublic  Health  Service  of  the  country."  The  scope 
of    studv    includes    maternity,    iufaut,  and    child    welfare. 


tuberculosis,  venereal  disease,  occupational  and  foo<I  borne 
disease.  The  candidate  is  required  to  work  with  a  medical 
officer  of  health  for  not  less  than  six  months,  and  "must  >.o 
and  see  and  learn  the  pract'ce  of  the  branch  of  medicine  ho 
has  chosen  to  follow  ;  "  ahso  he  will  not  be  allowed  to  obtaiu 
his  diploma  until  a  n-iiniamm  of  two  yeais  after  his  qualifica- 
tion in  medicine,  so  that  there  shall  be  at  least  an  opportunity 
for  some  development  of  maturity  of  thought  and  ontlook,  iu 
whatever  department  of  study  and  practice  the  interval 
be  spent,  whether  in  a  laboratory,  a  hospital,  a  dispensary 
clinic,  or  sanatorium,  assistantship  in  general  practice, 
or  other  medical  occupation.  The  new  rules  are  quoted  iu 
full  in  the  Memorandum,  and  it  is  pointed  oat  "that  Part  I 
is  analogous  to  the  intermediate  sciences  in  the  medical 
curriculum,  and  Part  II  to  the  clinical  art  of  applying  these 
in  practice." 

COXCLCSION. 

Sir  Clifford  Allbult  wrote  in  1919  :  "  It  is  revealed  to  ns 
that  Medicine  has  come  to  a  new  birth  .  . .  "  ;  it  has  changed 
"  from  a  craft  of  tradition  and  sagacity  to  an  applied  science 
of  aualj'sis  and  law ;  from  a  descriptive  code  of  surface 
phenomena  to  the  discover}-  of  deeper  affinities;  from  a  set 
of  rules  and  axioms  of  quality  to  measurements  of  quantity." 
After  the  mediaeval  centuries  of  darkness.  Sir  George 
Newman  writes,  "  the  new  day  dawned  in  1543,  when 
Vesalius  published  his  Fahrica  at  Basel  and  Copernicus  his 
famous  book  at  Nuremberg  on  the  revolution  of  the  planet? 
round  the  sun;"  and  the  Memorandum  goes  on  to  give 
a  rapid  sketch,  mentioning  the  introduction  of  the  stethoscope 
and  the  beginnings  of  physiology,  pathology,  ansiesthesia, 
bacteriology,  protozoology,  immunology,  asepsi-=,  internal 
secretion,  and  cardiology.  "  The  representatives  of  medicine 
and  science  have  thus  come  to  the  aid  of  the  nations,  to  tho 
succour  of  the  human  race."  Within  cur  own  time  we  havo 
seen  the  advance  of  public  medicine,  the  organization  of 
research,  the  growth  of  medical  and  surgical  treatment, 
and  the  reform  of  medical  education.  The  training  of  the 
physician  affects  the  well  being  of  the  State,  but  he  is  also 
the  trusted  confidant  of  his  patient,  and  on  this  ground  his 
education  and  his  function  must  be  individualistic.  The 
inspiration  of  reform  is  the  prevention  of  disease.  "  Curativo 
medicine  and  remedial  surgery  must  have  immediate  priority, 
bat  the  ultimate  goal  is  prevention."  The  future  of  medicine 
in  England  depends  not  merely  on  proper  training  to  obtain 
a  registered  qualification,  but  "upon  continued  education 
after  graduation."  Four  requirements  ai-e  emphasized  in  tho 
conclusion,  and  may  be  condensed  thus : 

(a)  The  necessity  of  integration  in  the  medical  course  and 
avoidance  of  overburdeninig  the  student  with  details,  so  that 
he  may  "  reflect  and  comprehend  and  grow."  The  teacher 
should  be  an  educationist  and  realize  this. 

(6)  Clinical  study  must  remain  the  sheet  anchor  of  educa- 
tion. Instruments  and  apparatus  should  be  only  supple- 
mentary to  observation  by  the  organs  of  sense;  final  judge- 
ment should  depend  on  acumen  and  competence. 

(c)  The  load  of  examinations  should  be  lightened,  notwith- 
standing tho  gooil  purpose  and  com)>etency  of  examiners; 
"the  system  remains  a  shackle  upon  medical  eduoatiou," 
and  tho  student's  course  is  standardized  not  by  love  of 
learning,  but  by  the  prescription  of  tho  examining  body.  In 
1922  tho  General  Medical  Council  resolved  that  "In  tho 
regulations  for  the  several  examinations  it  should  be  provided 
that  examiners,  in  assessing  marks,  bo  emi>owertHl  to  tako 
into  account  the  duly  attested  work  done  by  tho  candi- 
date throughout  his  coui-se  of  study  iu  the  subject  of  tho 
examination." 

((/)  Post  graduate  courses  are  ncri  '     '  "  i- 

tlouer  informed  of  new  nioillcal  kr 
tions.     In   London   a  central   scluuv    ..    ...  ...o 

graduates  of  the  twelve  schools,  and  for  uit  from 

tho  colonies  and   foreign   countries.     Other   >  -   havo 

much  to  learn  from  us  and  we  have  much  to  Ic^tu  from 
them. 

Financial  assistance  from  the  Treasury  to  medical  cvluc.i- 
tion  is  just'tie<l,  and  tho  Memorandum  contains  ovidooco  of 
its  wise  and  oi-onomic  uao.  Notwithstanding  all  that  h.is 
boon  accouipli,*lie<l.  tho  author  of  the  Momorandmu  ho'ds 
that  tho  present  reform  movement  in  mc\licine  is  only  at  i:s 
beginning.  No  doubt  he  is  right,  and  his.  own  present  con- 
tribution to  tho  movement  will,  by  informing  tho  profession 
and  tho  public  of  what  is  being  done  and  what  is  being  aim<Nl 
at,  give  new  and  very  Taluablo  stimulus  to  the  progress  of 
wh  ch  he  makes  himself  the  chronicler. 
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SYPHILIMETRY. 

Our  Paris  Correspondent  referred  a  few  weeks  ago 
(p.  652)  to  a  system  of  controlling  the  effects  of  anti- 
syphilitic  treatment  devised  by  Dr.  Vernes  and  described 
by  him  in  a  series  of  communications  to  the  Acad6mie 
des  Sciences.  He  has  in  Paris  an  Institut  Prophy- 
lactique,  where  a  large  number  of  cases  are  dealt  with, 
and,  as  our  correspondent  mentioned,  a  public  appeal  has 
been  launched  in  France,  with  very  influential  support, 
to  defray  the  cost  of  adding  to  the  prophylactic  institute 
a  teaching  establishment  where  medical  practitioners 
can  make  themselves  acquainted  with  the  details  of  the 
method  Yernes  recommends.  It  should  be  said  that  the 
method  does  not  command  universal  approval  in  France 
and  has  not  been  generally  adopted  by  syphilologists  and 
pathologists.  Indeed,  recently,  a  number  of  syphilo- 
logists issued  a  counter-manifesto  criticizing  the  grounds 
upon  which  the  appeal  is  being  made.  The  method  has 
been  briefly  mentioned  in  our  columns,'-''  but  it  has  not 
hitherto  attracted  much  attention  in  this  country,  and 
an  account  of  it  may  be  of  interest. 

In  the  first  place  it  is  to  be  observed  that  the  limita- 
tions of  the  Wassermann  test  are  well  known  and  are 
particularly  felt  when  it  is  desired  to  know  how  far  a 
given  course  of  treatment  has  gone  towards  eradicating 
syphilis.  Attempts  to  solve  the  problem  have  been 
made ;  for  example,  Weichardt,  in  his  epiphanln  test, 
and  Ascoli  in  his  meiostagmine  test,  made  use  of  the 
alteration  in  surface  tension  of  certain  substances  which 
occurred  when  mixed  with  syphilitic  serums.  Others, 
notably  Sachs  and  Georgi,  Meinicke,  Kolraer,  and  Dreyer 
and  Ward  (Sigma  test),  have  relied  upon  the  flocculation 
which  occurs  when  syphilitic  serum  is  added  to  organic 
extracts  in  correct  proportion. 

In  Yernes's  test  suitably  diluted  "  p^rdthynol "  (an 
alcoholic  and  ethylene  dichloride  extract  of  horse  heart) 
is  used,  and  the  flocculation  produced  is  measured.  The 
pdr^thynol  is  so  prepared  that  when  mixed  with  distilled 
water  under  a  given  set  of  conditions  a  colloidal  sus- 
pension is  obtained  of  definite  uniform  opacity.  This 
suspension  is  adjusted  to  give  no  flocculation  with  a 
normal  serum  and  varying  degrees  of  flocculation  with 
a  syphilitic  one,  the  amount  of  flocculation  being  pro- 
portional to  the  intensity  of  the  infection.  In  order  to 
measure  the  degree  of  flocculation  he  originally  added 
pig  serum,  which  interferes  with  the  flocculation  of  a 
p6rethynol-syphilitic-serum  mixture,  and  in  doing  so 
loses  another  property  it  possesses — namely,  the  power 
to  dissolve  sheep's  red  corpuscles.  Tlie  measure  of 
haemolysis  is  therefore  inversely  proportional  to  the 
original  flocculation,  so  that  no  haemolysis  indicates 
a  strong  reaction,  and  complete  haemolysis  no  reaction 
between  the  tested  serum,  the  p6r6thynol,  and  the 
pig's  serum.  More  recently  he  has  adopted  the 
method  of  measuring  the  flocculation  directly  by  an 
opacimeter,  thus  dispensing  with  the  pig  serum  and 
the  red  cells.  A  reading  is  taken  by  comparing  the 
amount  of  light  cut  off  by  the  opacity  of  the  fluid 
in  tlie  test  proper  (serum  and  p6r6thynol)  and  that  by 
a  control  (serum  and  alcohol  in  distilled  water).     Tlie 

,,'Thfi  main  foatures  of  Bjphilimetry  are  to  bo  found  in  the  Atlas  de 
SmhtlimHnr.  by  Dr.  Arthur  Vernes.  a  review  of  wliich  aiiDoared  in  tli6 
BnlTisH  Mkdicai,  Journai,  of  Jiino  llth.  1921  (|i.  857).  Tho  oMical 
apparatus  t,,r  measuring  tlie  flocculation  has  been  described  by  Vernes  in 
L,a  ITengf  Mfdiciile.Ko.  97.  December  3rd  19'1  (Mus.irn  p,„,ia,.„i  i  , 
FKw-nlallon  par  la  pholomAtrie  par  Artl.nr  v„;nn»i  >^nd6iale  do  la 


difference  between  the  two  is  read  off  on  a  scale  and 
referred  to  a  table  which  gives  the  weight  of  precipi- 
tate in  milligrams  per  cubic  centimetre.  This  method 
promises  a  much  more  exact  means  of  measuring 
flocculation  than  the  naked  eye  or  hand  lens  commonly 
employed  in  other  flocculation  tests.  The  instruments 
for  measuring  and  delivering  the  various  quantities  of 
the  reagents,  and  for  their  preparation,  and,  above  all, 
the  optical  instrument  for  estimating  the  amount  of 
flocculation,  are  models  of  ingenuity,  but  the  cost  of 
the  installation  of  the  apparatus  for  the  performance 
of  the  test  must  militate  against  its  adoption,  except 
where  very  large  numbers  of  tests  are  to  be  made. 

Yernes  claims  that  the  direct  measurement  gives  a  far 
wider  range  than  the  indirect.  The  diagnosis  does  not 
depend  on  a  single  test  but  on  the  curve  which  is  plotted 
out  from  the  degrees  of  reaction  discovered  in  a  series 
of  tests.  Vernes  claims  that  by  his  test  the  patient's 
progress  can  be  measured  accurately  and  cure  determined 
eventually  with  complete  certainty. 

If,  following  arsenical  treatment,  the  patient  is  going 
to  relapse  serologically  the  relapse  occurs  usually  from 
the  second  to  the  fifth  month,  rarely  during  the  sixth, 
and  very  rarely  during  the  seventh.  If  there  has  been 
no  reaction  in  serum  on  eight  monthly  tests  following 
suspension  of  treatment  and  if  it  is  negative  also  in 
the  cerebro-spinal  fluid  the  patient  may  be  considered 
permanently  cured.  Yernes  states  that  in  a  very  large 
number  of  cases,  extending  over  a  long  period,  he  has 
never  seen  an  exception  to  this  rule.  Children  con- 
ceived by  parents  who  satisfy  these  conditions  have 
never  in  his  experience  shown  clinical  or  serological 
evidence  of  syphilis  ;  moreover,  a  person  who  has  fulfilled 
them  may  contract  syphilis  anew. 

Dr.  Yernes  does  not  appear  to  employ  any  unusual 
remedy,  but  insists  that  it  is  the  rhythm  of  the  treat- 
ment rather  than  the  amount  which  is  of  importance, 
though  he  does  not  make  clear  exactly  what  he  means 
by  rhythm — that  is,  how  he  decides  on  the  amount  and 
spacing  of  his  doses  of  arsenobenzol.  The  treatment  is 
controlled  by  the  test,  and  when  the  serum  has  been 
brought  to  give  no  flocculation  with  p6r6thynol  a  test  is 
carried  out  each  month ;  if  the  reaction  tends  to  return 
more  treatment  is  indicated. 

Though,  as  has  been  said,  syphilimetry  has  attracted 
little  attention  in  this  country,  a  certain  amount  of  work 
on  it  has  been  done  in  America,  notably  by  Cornwall  and 
Aronson.  The  former  reports  the  results  of  comparative 
Wassermann  and  Yernes  tests  on  232  serums  and  130 
cerebro-spinal  fluids.  The  tests  on  serums  agreed  in 
63  per  cent.,  the  balance  of  32  per  cent,  being  in  favour 
of  the  Wassermann  in  25.5  per  cent,  and  in  favour  of 
Yernes  in  6.5  per  cent.  Of  the  130  cerebro-spinal  fluids 
the  results  agreed  in  80  per  cent. ;  of  those  disagreeing 
the  balance  was  in  favour  of  Yernes  in  1 6  per  cent,  and 
of  Wassermann  in  4  per  cent.  I\Iore  recently  in  France 
.  cases  have  been  reported  in  which  the  Yernes  test  was 
positive  in  non-syphilitic  cases  and  negative  in  florid 
secondary  cases.  At  a  meeting  of  the  Soci6t6  frangaisa 
de  Dermatologie  et  de  Syphiligraphie  on  November  gtli, 
1922,  Leredde  reported  three  cases  of  undoubted  activ6 
syphilis  in  which  the  Vernes  test  was  negative,  and  big 
evidence  was  supported  by  Eavaut,  Gougerot,  Flaudin, 
and  Pinardo. 

If  syphilimetry  is  all  that  its  author  claims  for  it, 
it  is  certainly  very  attractive ;  but  in  view  of  the  above, 
and  until  the  test  has  been  confirmed  by  a  number  of 
well  qualified  observers  over  a  considerable  period  of 
time,  it  must  bo  accepted  with  caution. 

The  need  for  caution  is  confirmed  by  the  terms  of  the 
manifesto  to  which  we  have  already  referred  ;  it  was 
signed  by  a  large  number  of  leading  syphilologists,  and 
was  published  in  the  Paris  newspapers  evidently  as  an 
answer  to  the  statements  made  in  the  appeal  for  funds 
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The  manifesto  states  that  tho  signatories  consider  it 
their  duty  to  call  the  attention  of  the  public  to  certain 
points.  The  first  is  that  the  method  of  diagnosis  called 
flocculation  is  not  new,  is  not  superior  to  other  methods 
of  sero-diagnosis  of  syphilis,  and  even  appears  in  a 
number  of  cases  less  sensitive  and  trustworthy;  secondly, 
it  is  pointed  out  that  it  is  an  established  practice  to 
follow  the  evolution  of  syphilis  by  the  study  of  sero- 
logical reactions  and  to  judge  the  effects  of  treatment 
from  them,  but  that  it  is  neither  possible  nor  safe  to 
measure  the  degree  of  syphilitic  infection  numerically. 
The  signatories  also  consider  it  imprudent  to  assert  that 
syphilis  has  been  cured  because  the  flocculation  test 
and  other  laboratory  controls  remain  negative  for  eight 
months.  Their  general  conclusion  is  that  the  pro- 
pliyl actio  institute  is  applying  neither  a  new  method 
of  diagnosis  nor  methods  of  treatment  superior  to  those 
employed  by  other  doctors. 


THE  PSYCHOLOGY  OF  DREAMS. 

The  substance  of  a  series  of  lectures  delivered  by  the 
late  Dr.  W.  H.  R.  Rivers  at  Cambridge  and  elsewhere 
has  been  published  in  a  volume  entitled  Conflict  and 
Dream}  It  is  fortunate  that  the  manuscript  of  these 
lectures  was  left  in  a  form  which  made  it  possible  for 
Professor  G.  Elliot  Smith  to  prepare  it  for  publication  ; 
otherwise  the  psychologist  would  have  been  deprived  of 
a  thoughtful  contribution  to  one  of  the  most  obscure 
problems  of  mental  life.  The  pleasm'e  of  reading  this 
particularly  clear  and  interesting  book  on  dream 
psychology  must  inevitably  bo  tinged  with  regret  that 
the  author  did  not  live  to  continue  investigations  so  full 
of  promise. 

Study  of  his  own  and  other  persons'  dreams  led  Rivers 
to  accept,  though  with  important  modifications,  Freud's 
scheme  of  the  processes  by  which  the  dream  is  produced. 
He  makes  this  scheme  the  starting  point  of  his  dis- 
cussion, and  subjects  Freud's  theory  to  criticism  from 
various  points  of  view.  The  essential  and  most  original 
feature  of  Freud's  teaching  is  that  dreams  as  a  whole 
have  a  meaning,  and  that  their  psychological  origin  can 
be  traced  with  certainty  and  precision  by  means  of  his 
psycho-analytical  technique.  Such  a  view  is  in  striking 
contrast  to  that  previously  held  by  most  psychologists — 
namely,  that  tho  dream  is  an  anarchical  and  chaotic 
revival  of  memory  images  to  which  no  meaning  can  ho 
ascribed.  Though  some  dreams  are  difficult  to  explain 
causally,  the  view  that  they  are  motivated  by  un- 
conscious tendencies,  as  are  the  thoughts  and  actions 
of  waking  life,  would  appear  to  bo  reasonable,  in 
spite  of  the  seemingly  meaningless  character  they 
present.  The  same  forces  which  impel  the  individual 
into  ceaseless  mental  and  physical  activity  during  the 
day  may  be  assumed  to  seek  expression,  aiid  to  control 
the  thought  processes,  during  sleep.  Dr.  Rivers  accepts 
this  view  without  hesitation,  but  arrives  at  tho  meaning 
or  latent  content  of  tiie  dream  by  a  method  wliich 
cliffers  from  that  utilized  by  Freud  in  his  intorprotatious. 
In  an  interesting  chapter  he  criticizes  tho  method  of 
free  association  as  an  instrument  for  elucidating  tho 
meaning  of  the  dream,  lie  does  not  question  tho  \  alua 
of  the  psycho-analytic  technique  as  a  mothoil  of  diagnostic 
valuo,  but  ho  doubts  wiiothor  tho  thoughts  reached  by 
the  process  of  freo  association  have  necessarily  taken 
a  part  in  dotormiuiug  tho  dream. 

When  Dr.  Rivers  bogan  to  analyse  his  dreams  lie  dis- 
covered that  as  soon  as  ho  became  awake  ho  was  already 
having,  and  had  for  somo  time  boon  having,  thoughts 
about  a  dream,  the  dream  itself  being  still  clearly  in  liis 
mind.     Ho  regards  this  unwitting  or  partially  unwitting 
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method  of  analysis  as  one  especially  likely  to  lead  ona 
to  the  real  thoughts  and  emotions  forming  the  latent 
content  of  tho  dream.  By  following  this  procedure  ha 
found  that  the  dream  images  merged  by  insensible 
gradations  into  waking  thoughts,  and  the  solution  of  the 
dream  came  in  a  more  or  less  spontaneous  way.  Dr. 
Rivers  felt  that  the  interpretations  given  by  Freud  were 
forced  and  arbitrary,  and  his  own  investigations  led 
him  to  criticize  Freud's  dream  formula  as  unduly  simpla 
and  as  an  inadequate  expression  of  the  relation  between 
the  manifest  and  latent  content.  Basing  his  view  on 
the  personal  study  of  dreams,  a  number  of  which  are 
described  in  this  volume,  he  suggested,  as  an  alternative 
to  the  wish-fulfilment  theory,  the  hypothesis  that  the 
dream  is  the  solution  or  attempted  solution  of  a  conflict 
which  finds  expression  in  ways  characteristic  of  different 
levels  of  early  experience. 

The  essential  difference  between  this  hypothesis  and 
Freud's  is  the  stress  laid  on  recent  conflicts  in  the 
motivation  of  the  dream.  According  to  Dr.  Rivers, 
while  the  structure  of  the  dream  is  infantile  and 
primitive,  it  is  determined  by  adult  interests ;  putting 
the  matter  in  very  simple  language,  it  may  be  said  that 
the  opposing  impulses  and  troubles  of  daily  life  con- 
tinue to  preoccupy  the  individual  during  sleep,  though 
expressed  in  a  disguised,  gi-otesque,  and  fantastic  form. 
On  the  other  hand,  though  Freud  recognizes  that  recent, 
superficial,  and  conscious  wishes  take  their  pait  in  the 
dream,  he  considers  that  they  do  so  only  in  so  far  as 
they  are  associated  with  a  primitive,  infantile,  repressed 
tendency  of  which  the  individual  is  normally  uncon- 
scious. From  the  standpoint  of  Freud  the  dream  is  to 
be  regarded  as  the  distorted  expression  of  a  primitive 
impulse  seeking  only  its  own  ends ;  he  holds  that 
the  process  of  dream-making  involves  no  intellectual 
operations,  has  no  constructive  value,  is  non-creative, 
and  reaches  no  conclusions.  Rivers,  on  the  other 
hand,  regarded  the  dream  processes  as  more  allied  to 
the  thoughts  and  behaviour  of  waking  life.  He  found 
that  dream  thoughts  are  primarily  concerned  with 
the  external  situations  of  daily  life  ;  the  tendency  to 
harmonize  conflicting  interests,  to  develop  new  and 
useful  combinations  of  images,  and  to  find  solutions,  he 
regarded  as  characteristic  of  the  dream  consciousness  as 
it  is  of  the  waking.  Ue  describes  a  number  of  dreams 
in  which  he  detected  evidence  of  a  constructive  process, 
and  suggested  that  the  dream  may  be  capable  of  solving 
or  helping  to  solve  practical  problems  which  may  be 
presented  in  the  course  of  daily  life,  and,  thouj^h  in 
symbolic  and  fantastic  form,  may  express  conclusions 
better  than  those  reached  in  daily  life.  Ho  explained 
the  superiority  in  this  respect  of  the  state  of  sloop  to 
tho  waking  life  on  the  hypothesis  that  during  sleep  tho 
conflict  between  opposing  impulses  is  free  and  open. 
One  impulse  is  not  thwarted  by  another  as  when  awake; 
both  have  equal  play,  so  that  the  imagination  can  apply 
itself  without  restraint  to  finding  a  solution  of  tho 
conflict. 

This  theory  of  tho  dream  as  tho  solution  or  attempted 
solution  of  a  conflict  lie  applied  to  tho  elucidation  of  the 
ditlieult  problem  of  tho  aflfoct  in  dreams.  Briefly,  the 
view  taken  is  that  the  difTercnt  degrees  of  painfulncss 
of  tlio  atTect  depend  on  different  degi-ees  in  which  tho 
dream  forms  a  successful  conclusion  :  in  dreams  accom- 
panied by  no  appreciable  affect  a  satisfactory  solution  of 
the  conflict  upon  which  they  depend  has  been  reached, 
but  where  the  solution  of  tho  dream  is  completely 
unsuccessful  there  is  an  aO'ect  of  a  highly  painful  kind. 
Rivers  was  in  agroomeut  with  Froud  that  tho  effect  of 
transformation  ot  the  latent  content  is  to  diminish  tha 
atTectivo  aspect  ot  tho  conflict,  and  that  whore  there  is 
considerable  trausfoiniation  there  is  little  affect ;  but  ho 
did  not  accept  the  explanation  of  this  transformation — 
or.  as  Freud  prefers  to  call  it,  distonioa — by  reference  to 
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the  agency  of  the  censorship.  He  supposed  that  the 
relaxation  of  higher  mental  levels  during  sleep  permits 
earlier  levels  of  mental  activity  to  function,  and  thus, 
though  the  dream  is  concerned  with  recent  conflicts  and 
external  situations,  its  structure  is  primitive,  regressive, 
;atid  infantile. 

Eivers  in  these  lectures  gave  only  brief  consideration 
to  the  relation  of  dreams  to  pathological  mental  pro- 
cesses, myths,  and  the  products  of  artistic  activity.  Here 
he  touched  on  very  big  problems,  and  was  only  able  to 
deal  witli  them  in  a  cursory  manner.  He  believed  that 
in  mental  disorder,  as  in  dreams,  the  importance  of  early 
experience  has  been  greatly  exaggerated  by  Freud  and 
his  followers,  and  he  ascribed  considerable  pathogenic 
significance  to  recent  conflicts  in  the  production  of 
abnormal  mental  states.  Except  in  a  limited  number  of 
cases  this  view  would  scarcely  seem  to  harmonize  with 
the  facts  of  clinical  experience.  If  it  were  generally 
applicable  the  psycho-neuroses  would  be  much  more 
amenable  to  treatment  than  is  actually  the  case,  and  it 
is  doubtful  whether  any  but  the  mildest  cases  are  the 
outcome  of  superficial  conflicts  and  external  difficulties, 
though  such  factors,  no  doubt,  have  a  certain  influence 
in  provoking  more  pronounced  episodes  of  inadequacy  in 
habitually  neurotic  persons. 

In  an  interesting  and  important  lecture  on  symbolism 
and  dreams  Eivers  subjected  Freud's  theory  of  universal 
symbolism  to  criticism.  Freud  believes  that  the  funda- 
mental and  perennial  interests  of  mankind  re-create 
afresh  out  of  individual  material  stereotyped  symbols, 
and  that,  while  many  of  these  symbols  cannot  be  inter- 
preted by  the  method  of  free  association,  their  meaning 
can  be  supplied  from  a  knovi'ledge  of  myths,  folk-lore, 
and  primitive  beliefs.  The  arguments  advanced  by 
Rivers  against  this  view  are  based  on  a  study  of  his  own 
dreams,  in  which  he  shows  that  symbols  have  a  variable 
interpretation,  and  on  his  ethnological  researches.  The 
latter  led  him  to  believe  that  no  systems  of  symboliza- 
tion  are  of  universal  distribution,  and  that  the  so-called 
innate  symbolism  is  the  result  of  a  common  tradition  so 
prevalent  that  it  influences  every  member  of  the  com- 
umnity,  and  becomes,  perhaps  at  an  early  stage  of  his 
life,  part  of  the  furniture  of  his  mind.  He  was  thus  led 
to  the  conclusion  that  the  tendency  to  symbolize  certain 
tlioughts  by  means  of  the  same  symbols,  or  by  symbols 
having  a  close  similarity  to  one  another,  is  not  instinctive 
but  acquired ;  it  is  part  of  the  "  social  heritage."  His 
views  on  this  subject  have  been  expressed  more  fully 
elsewhere  in  various  papers,  and  it  is  to  be  hoped  that 
those  also  may  be  collected  in  a  book. 


COUNTRY  LIFE  AND  COUNTRY  DOCTORS. 
Mr.  Llo\d  George — who  Las  the  knack,  if  we  may  use  the 
expressioa  without  offence,  of  putting  into  words  thoughts 
which  other  people  are  beginning  to  formulate — enumerated 
in  liis  address  to  young  liberals  at  Manchester  last  week 
certain  matters  in  which  the  English  and  Welsh,  if  not  the 
Scot",  were  wasteful.  One  was  waste  of  health  and  its 
attendant  energy  by  bad  housing,  about  which,  in  large  towns 
at  least,  there  is  little  room  for  doubt;  another  was  waste  of 
coal,  and  it  is  certainly  wasteful  to  pollute  the  air  by  turnino 
tons  of  combustible  material  into  it,  but  this  Jirobably  was 
not  what  he  was  thinking  of.  Another  was  the  waste  of 
brain  power  for  lack  of  education,  about  which  until  he 
will  define  the  moaning  of  education  in  this  connexion 
there  is  room  for  two  opinions ;  and  tho  fourth  was  the 
wastoful  misuse  of  land.  He  quoted  Lord  Ernie  for  the 
asscitiou  that  Belgium  raised  tive  times  as  much  to  the 
aero,  and  Germany  twice  as  much,  as  Great  Britain.  Mr. 
Lloyd  George,  true  to  the  political  doctrine  lie  has  often 
prcat.-hotl  before,  believes  that  a  change  in  the  land  laws 
■Would  be  a  remedy.     But  it  is  atiange  that  under  those  laws 


Great  Britain  has  been  able  to  breed  the  best  cattle,  sheep, 
and  pigs  in  the  world,  as  is  proved  by  the  prices  given  by 
foreign  buyers  for  pedigree  animals.  He  went  on  to  say  that 
the  population  on  the  land  is  diminishing  decade  by  decade, 
whereas  in  other  countries— he  mentioned  Belgium,  Denmark, 
France,  Holland,  and  Germany — it  is  increasing.  To  consider 
whether  the  last  clause  is  strictly  accurate  or  not  would  take 
us  too  far,  but  there  is  no  doubt  that  our  rural  population  ia 
decreasing,  and  we  are  glad  that  a  leader  of  Liberal  political 
opinion  should  have  so  quickly  come  in  to  endorse  and 
reinforce  the  thesis  Dr.  Williams-Freeman  so  ably  maintained 
from  a  particular  point  of  view  in  the  brilliant  little  essay 
published  in  the  Sopplement  on  April  21st.  The  country 
doctor  is  friend  and  helper  through  all  the  countryside; 
he  suffers  with  the  rural  community,  and  it  suffers  in  its 
dearest  interests  and  in  its  efficiency  through  the  handicap 
under  which  he  works.  Mr.  Lloyd  George  was  the  father 
of  the  Insurance  Act,  which  worked  something  like 
a  social  revolution;  it  was  impossible  to  foresee  all  its 
effects,  but  its  most  ardent  advocates  did  not  assume  that 
its  working  would  not  disc'ose  defects.  We  feel  sure  that 
Mr.  Lloyd  George  at  any  rate  did  not.  Will  he  not  look  into 
this  matter  of  the  plight  of  the  country  doctor,  and  use  his 
great  influence  to  see  that  justice  is  done  to  him  and  to  the 
country  people  among  whom  and  for  whom  he  works  ?  No 
great  sum  is  needed,  and  the  coffers  of  the  Insurance  Com- 
mission are  perhaps  fuller  than  some  would  have  us  believe. 


THE  OPHTHALMOLOGiCAL  SOCIETYS  CONGRESS. 
The  annual  congress  of  the  Ophthalmological  Society  of 
the  United  Kingdom  was  held  under  the  presidency  of  Mr. 
Maitlaud  Ramsay,  of  Glasgow,  on  April  26th,  27th,  and  28th. 
There  was  a  large  attendance  of  members  and  many  inter- 
esting papers  were  read.  The  proceedings  opened  on  Thurs- 
day, the  26th,  at  the  Royal  Society  of  Medicine.  After  the 
President's  opening  address,  Mr.  Treacher  Collins  and  Sic 
William  Lister  each  contributed  a  paper  on  that  interesting 
and  somewhat  rare  condition  of  angeoid  streaks  in  the  fundus 
ocu'.i.  Then  followed  papers  by  Mr.  Affleck  Greeves  and  by 
Mr.  Foster  Moore  upon  their  results  of  cataract  extractions 
by  Barraquer's  method.  Since  Barraquer  first  published 
an  account  of  his  method  its  value  as  compared  with 
older  and  more  tried  methods  has  been  much  dis- 
cussed. In  the  afternoon  a  discussion  on  the  disorders 
of  the  blood  and  their  ophthalmological  manifestations 
was  opened  by  Sir  Humphry  RoUeston,  Sir  Frederick 
Andrewes,  and  Dr.  W.  C.  Souter.  At  5  o'clock  there  was 
a  large  gathering  to  hear  Professor  George  E.  de  Schweinitz 
deliver  the  Bowman  lecture  on  "  Certain  aspects  of  pituitary 
body  disorders  mainly  exclusive  of  the  usual  central  and 
peripheral  field  defects."  Professor  de  Schweinitz  hold  the 
large  audience  spellbound  by  his  oratory.  The  lecture  was 
illumined  by  the  results  of  much  careful  anatomical  research 
of  the  pituitary  body  and  its  immediate  anatomical  relations, 
and  contained  many  interesting  suggestions  as  to  the  various 
probable  and  possible  ways  by  which  the  optic  nerve  fibr>;s 
might  bo  involved  by  irregularities  of  the  anatomical,  physio- 
logical, and  pathological  conditions  of  the  gland.  This  year's 
Bowman  lecture  will  take  a  very  high  place  iu  the  records  ol 
this  famous  institution.  The  members  dined  together  in  the 
evening  at  the  Ijangham  Hotel.  On  Friday  morning  a  discus- 
sion upon  the  diagnostic  significance  of  proptosis  was  held.  It 
was  opened  by  Mr.  Wilfred  Trotter,  Mr.  Herbert  Fisher,  and  Dr. 
Angus  MacGillivray.  Many  members  took  part  in  the  later 
stages,  and  the  chief  divergence  of  opinion  appeared  to  arise 
with  regard  to  tho  treatment  of  those  cases  of  proptosis  which 
were  due  to  arterio- venous  communications  in  the  cavernous 
sinus.  Papers  by  Mr.  Holmes  Spicer  on  "  Secondary  corneal 
opacities  " — a  subject  particularly  his  own — and  by  Mr. 
Williamson-Noble  on  "Macular  changes  in  thrombosis  of  the 
central  retinal  vein  "  followed.  In  the  afternoon  a  clinical 
meeting  was  held  at  the  London  Hospital,  where  cases  of 
interest  were  shown.  In  the  evening  a  long  list  of  papers  and 
demonstrations  had   been   arranged.      They   were   of  much 
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interest!  and  covered  every  line  of  thought  and  research 
in  ophthalmology.  On  Saturday  morning,  after  the  business 
meeting  had  been  held,  the  proceedings  opened  with  a  paper 
by  Dr.  Angus  MacGiHivray  on  "  Enucleation  of  the  eyeball 
nnder  local  anaesthesia."  This  paper  produced  much  dis- 
cnssion  and  reminiscence  from  the  members  of  the  society. 
Mr.  Leslie  Buchanan  followed  with  a  paper  on  a  new 
subjective  visual  phenomenon  connected  with  neuralgia. 
Papers  by  Mr.  Percival  Hay  on  the  working  distance  of 
patients  with  moderate  and  high  myopia  after  correction; 
by  Mr.  Humphrey  Neame,  on  the  results  of  further  investi- 
gations on  the  passage  of  arsenic  into  the  aqueous  humour 
after  intravenous  injections  of  novarsenobenzol  in  rabbits ; 
by  Mr.  Inglis  Pollock  on  a  case  of  pseudo-glioraa;  by  Mr. 
Lindsay  Rea,  on  ocular  syphilis,  with  special  reference  to  the 
hreatmeut  of  interstitial  keratitis  ;  and  by  Mr.  Alexander, 
on  a  theorem  generalizing  the  optical  problems  of  ophthal- 
moscopy and  skiascopy,  followed.  The  proceedings  then 
terminated. 

ACUTE  SYMPTOMS  AFTER  GASTRO-ENTEROSTOMY. 
Sevkre  acute  symptoms  after  gastroenterostomy  are  usually 
explained  by  mechanical  obstruction  of  the  jejunum  distal 
to  the  stoma.  But  that  similar  severe  toxic  symptoms  may 
follow  gastro-enterostomy  without  such  obstruction  is  shown 
by  three  cases  investigated  by  Haden  and  Orr,'  who  argue 
that  an  intoxication  of  the  same  nature  as  that  elucidated 
by  G.  II.  Whipple  in  intestinal  obstruction  may  occur  when 
impediment  to  the  outflow  of  the  contents  of  the  blind 
duodenum  allows  toxic  substances  to  be  formed  in  a  part 
of  the  intestine  where  absorption  is  rapid  and  complete. 
The  symptoms  and  the  changes  in  the  blood  and  urine 
observed — namely,  very  high  non-protein  nitrogen  and  a  well 
marked  increase  iu  the  nitrogen  excretion  by  the  kidneys — 
were  identical  with  those  in  intestinal  obstruction.  Renal 
insufficiency  appeared  to  be  ruled  out,  and  the  increase 
of  the  non  •  protein  nitrogen  in  the  blood  and  of  the 
urinary  nitrogen  was  ascribed  to  breaking  down  of 
the  body  protein  by  the  toxin.  One  case  showed 
well  marked  alkalosis  and  the  other  two,  in  which 
this  investigation  was  not  undertaken  until  the  acute 
stage  of  the  intoxication  had  passed,  presented  a  high  normal 
level.  In  the  two  cases  in  which  the  urinary  chlorides  were 
examined  there  was  a  very  striking  suppression  of  chlorides 
in  the  urine,  the  plasma,  and  the  blood  as  a  whole,  which 
resembled  that  observed  in  pneumonia  and  ascribed  by 
Whipple  to  the  influence  of  a  proteose  intoxication.  This 
metabolic  change  was  obviously  closely  related  to  the 
alkalosis,  and  might  be  due  to  fixation  or  utilization  of 
the  chlorides  in  the  process  of  protein  destruction,  the  sodium 
ion  being  thus  free  to  combine  with  CO,  and  to  circulate  as 
sodium  bicarbonate  with  the  production  of  alkalosis.  It  is 
possible  that  the  utilization  of  chlorides  in  the  process  of 
piotcin  destruction  is  protective,  and  that  the  administration 
of  a  suiScicnt  amount  of  chlorides  to  keep  the  blood  chlorides 
at  the  normal  level  may  bo  effective  iu  combating  the  intoxica- 
tion. The  authors  have  started  auexx)erimcntal  investigation 
on  dogs  to  determine  the  part  played  by  the  chlorides  in  theso 
intoxications,  and  their  results  as  bearing  on  practice  may  be 
anticipated  with  interest. 


ESTIMATION  OF   SUGAR    IN    BLOOD. 

The  memoraudiiiM  of  Iho  Medical  Research  Couucll  published 

on  .\pril  21st  (p.  695)  announcing  that  iusuliu  was  available 

for  purchase  stated  that  the  manufacturers  will  bo  directed 

during  tho  present  period  of  restricted  production   to  supply 

iusuliu   only    to    those    hospitals    and    to    those   registered 

medical    practitioners   who   have   proper   facilities   at   their 

command  for  making   accurate  blood  sugar   determinations. 

Oonscijuently  each  hospital  and  practitioner  supplied  will  bo 

required  to  undertake,  among  other  things,  to  make  a  careful 

correlation  of  the  diet,  of  the  blood-sugar  changes,  and  of  the 

■  lUden,  R.  Tj.andOrr,  T.  U.:  BhU.  Johnt  H.'tikim  Hosj).,  liitUiiuorr. 
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insulin  dosage  in  each  case.  In  this  connexion  we  would  call 
attention  to  a  paper  in  the  current  number  of  the  Biochemical 
Journal  by  Dr.  E.  G.  B.  Calvert,  who  describes  a  method  of 
estimating  the  amount  of  sugar  in  blood  which  he  has  found 
rapid  and  reliable.  He  claims  that  the  number  of  manipula- 
tions has  been  reduced  to  a  minimum,  and  that  the  method 
is,  therefore,  particularly  valuable  in  rontine  clinical  work. 
It  is  founded  upon  the  methods  of  Folin  and  Wn  and 
Mackenzie  Wallis  and  Gallagher.  The  amount  of  blood 
required  can  be  obtained  from  a  single  prick  of  the  finger  and 
is  greater  than  can  conveniently  be  obtained  by  the  blotting 
paper  hitherto  in  general  use.  The  blood  is  col!ected  in  a 
small  platinum  capsule  of  special  design,  the  weight  of  which 
is  known  and  remains  constant.  The  capsule  with  the  contained 
blood  is  weighed  on  a  torsion  balance,  and  capsule  and  blood 
are  at  once  dropped  into  a  short  wide  test  tube  containing 
distilled  water,  with  which  it  can  be  completely  mixed  by  a 
few  turns  of  the  test  tube.  As  in  other  methods,  the  power 
of  glucose  to  reduce  an  alkaline  solution  of  copper  is  utilized. 
By  the  addition  of  phosphomolybdic  acid  to  the  cnprons 
oxide  so  produced  a  clear  deep-blue  solution  is  obtained,  any 
unreduced  copper  being  at  the  same  time  decolorized.  The 
depth  of  colour  is  a  measure  of  the  amount  of  reduction,  and 
consequently  of  the  percentage  of  sugar  present  This  esti- 
mation has  hitherto  been  made  by  comparison  in  a  colorimeter 
with  the  depth  of  colour  similarly  produced  from  a  solution 
of  glucose  of  known  strength.  Dr.  Calvert  has  replaced  the 
standard  solution  by  glass  discs  of  the  same  shade  and  colour 
as  the  solution.  A  curve  of  correction  for  copper  reduction 
is  provided,  and  by  its  use  an  appreciable  if  not  considerable 
error  in  the  estimation  of  sugar  is  eliminated.  It  is  claimed 
that  the  accuracy  of  the  method  is  high,  as  the  fullest  uso 
is  made  oE  the  blootl  available,  and  that  the  method  is  so 
simple  that  estimations  for  several  blood  curves  can  be  made 
concurrently.' 

A  JOURNAL  OF  HELMINTHOLOGY. 
We  have  received  the  first  number  of  the  Journal  of 
Helminthology,  which  is  being  edited  by  Professor  R.  T. 
Leiper,  and  published  from  the  Helmintholcgy  Department 
of  the  London  School  of  Tropical  Medicine.  The  subscription 
price  for  the  annual  volume  containing  five  parts  is  253. 
The  journal  will  appear  bi-monthly  and  is  primarily  intended 
'  to  provide  for  the  prompt  appearance  of  original  patera 
I  and  other  communications  written  by  tho  stafif  and  asso- 
I  ciated  workers  of  the  various  sections  of  the  Department  of 
Helminthology.  The  first  number,  which  bears  the  data 
March,  1923,  contains  about  forty-eight  pages.  Dr.  A.  J. 
Hesse  writes  on  the  development  of  Vuiioslcmum  trigono- 
cephaliim,  a  common  nematode  parasite  of  sheep;  it  is  a 
close  ally  of  the  ankylosiome,  but  Dr.  Hesse  shows  that 
it  is  not  capable  of  invading  tho  host  through  the  skin. 
Dr.  G.  M.  Vevers  contributes  two  articlea.  The  first  deals 
with  tho  lung  flukes  (Puraijouimiu) ;  a  study  of  the  cuticulac 
spines  and  the  size  and  shape  of  tho  eggs  leads  him  to 
agree  with  the  conclusions  of  Ward  and  Uirscb,  that 
there  are  several  spocies  of  this  genus  hithixto  regarded 
as  variants  of  P.  ue^lerm.inii.  A  series  of  tigurcs  shows 
that  there  arc  many  variations  in  the  internal  organs,  so  that 
no  specific  characters  can  bo  basovl  oixia  them.  On  tho 
other  hand,  tho  cuticul.vr  spines  are  remarkably  constant  io 
the  various  species.  U  would  api>c.ir  probable  that  nuro 
than  one  species  occurs  in  man.  Dr.  Veverss  second  con- 
tribution deals  with  a  number  of  now  parasitic  worm*  found 
iu  British  (iuiaua  during  tho  visit  of  tho  Filariasis  Coni- 
uiission  in  1920.  A  study  of  considerable  interest  to  those 
cngageil  in  fur  breeding  in  this  counUy  forma  ihc  basis  of 
a  paper  by  Dr.  tioo^lcy  and  Mr.  T.  W.  M.  Cameron.  M.R.C.V.S., 
who  have  iuvcstigal**!  tho  structure  and  life  history  of 
Ascaris  co/nmiKiri*,  a  common  parasite  of  llio  skunk.  This 
parasite  has  grown  to  bo  so  cxtraorvlioarily  prevalent  on  tho 

>  In(onii»t.oa  M  to  llic  cost  of  tho  •pp«r»lu«  c»n 
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ranches  for  skunlj  rearing  started  intbis  country  just  prior  to 
tbo  outbreak  of  tbe  war  as  to  bave  become  a  serious  economic 
factor.  Tbe  presence  of  tbe  parasite  appears  to  give  rise  to 
serious  deterioration  iu  tbe  fur  and  produces  fatal  results 
■wben  present  in  nuiubers.  We  congratulate  tbe  editor  on 
Laving  broken  with  tbe  fasbion  of  illustrating  scientific 
papers  by  pbotograpbs  and  on  presenting  bis  readers  witb 
good  line  drawings,  wbicb  are  clearer  and  more  informing. 


EFFECTIVE  RATES  OF  INCOME  TAX. 
A  White  Paper  just  issued  by  H.M.  Stationery  Office' 
consists  of  tables  wbicb  should  hs  of  interest  to  income  tax 
payers.  Tbey  sbow  in  tbe  case  of  (a)  single  jiersons, 
(6)  married  couples  witbout  cbildreu,  and  (c)  married  couiiks 
entitled  to  tbe  allowance  for  tluee  cbildreu,  tbe  amount  of 
income  tax  (including  super- tax  wbere  tbe  total  income 
exceeds  £2,000)  payable  on  certain  incomes,  and  tbe  effec- 
tive rates  charged  iu  tbe  £,  for  tbe  ycais  1922-23  and 
1923-24.  Tbe  proposed  reduction  in  the  standard  rate  of 
income  tax  (from  5s.  to  4s.  6J.  in  tbe  £)  for  the  later  period 
automatically  involves  a  reduction  from  2s.  6d.  to  2s.  3d. 
in  tbe  £  in  the  rate  of  income  tax  chargeable  on  tbe  fiist 
£225  of  an  individual's  taxable  income — tliat  is,  the  actual 
income  less  tbe  allowance  in  respect  of  earned  income  aud 
less  tbe  personal  allowances  and  deductions.  Tbe  followiug 
figures  show  tbe  amounts  payable  by  married  couples  entitkd 
to  the  allowance  for  three  children  on  "earned"  incomes 
ranging  from  £500  to  £3,000,  and  tbe  effective  rate  of  lax 
(on  incomes  up  to  £250  there  is  no  charge) : 


In  the  case  of  incomes  exceeding  X2,00D  Ihe  above    figures    incUide 
super-tdZ  as  well  as  income  lax. 


M  O.H..  CAPE  TOWN. 
The  South  African  mail  this  week  brings  two  anuouucemcu's 
reoardin"  tbe  Health  Department  of  Cape  Town.  The  Cii])it 
Argus  of  March  17tb  publishes  an  article  on  the  forthcoming 
retirement,  at  his  own  request  for  reasons  of  health,  of 
Dr.  Alfred  Jasper  Anderson  from  tbe  post  of  medical  officer 
of  health.  Dr.  Jasper  Anderson  arrived  in  Cape  Town  on 
October  1st,  1901,  to  take  up  tlio  dutie=i  of  first  medical  officer 
of  hea'th  of  the  Cape  Town  Council ;  during  tbe  inevious  ten 
years  be  had  been  medical  officer  of  health  for  Blackpool. 
With  the  unification  of  the  Teninsula  municipalities  iu  1913 
lie  was  appointed  medical  officer  of  health  for  the  larger 
Cape  Town  area.  Tbe  followiug  summary  of  figures  pays  an 
eloquent  tribule  to  bis  work  in  South  Africa.  In  1901  the 
European  death  rale  was  17.1  per  1,000,  and  the  co'omed 
death  rate  37.6.  In  1915  the  rates  were  15.6  and  28.5.  The 
infantile  death  rate  among  Europeans  has  declined  during 
bis  t  uure  of  office  from  136  per  1,000  to  98.3.  Although 
retiring  from  bis  association  with  the  nninicipality,  Dr. 
Anderson  will  continue  to  live  in  Cape  Town.  The  Cape 
2'ijiies  of  March  28tli  reports  a  deputation  from  the  Western 
Province  Branch  of  tbe  British  Medical  Association  to 
the  Cape  Town  City  Council,  in  regard  to  the  proposed 
division  of  tbe  work  of  the  Health  Deiiartiuont  into  two 
sections.  The  deputation  was  introduced  by  Dr.  C.  M. 
Murray.  Dr.  Dailey  Hartley  explained  that  in  the  Branch's 
opinion  separation  of  the  duties  liitbcito  under  the  medical 
ofTiccr  of  health   into  two  branches,  curative  and  preventive, 

'  Cmd.  1850 :  price  id.  act. 


would  be  detrimental  to  tbe  public  health.  Tbe  Branch  took 
no  exception  to  this  division  so  far  as  executive  fuuctioaa 
were  concerned,  but  felt  strongly  that  the  ultimate  adminis- 
trative control  should  be  with  tbe  medical  officer  of  health, 
for  tbe  keynote  of  public  health  was  unity  of  direction.  The 
resolution  be  quoted  from  was  adopted  unanimously  by  a 
meeting  of  sixty-one  members  of  the  Western  Province 
Branch.  Dr.  Moffat,  who  followed,  spoke  of  the  impor- 
tance  of  maintaiuiug  one  administrative  bead  of  all  the 
health  departments.  The  Mayor,  in  reply,  pointed  out  that 
the  Council  last  December  decided  to  combine  tbe  office 
of  medical  officer  of  health  with  that  of  superintendent  of 
tbe  Infectious  Disease  Hospital ;  if  that  decision  was  to  be 
reversed  a  unanimous  rescinding  resolution  would  be  neces- 
sary. Dr.  Abdurabman,  Chairman  of  tbe  Health  Committee, 
argued  against  tbe  views  put  forward  by  the  deputation.  The 
Mayor  informed  the  members  of  the  deputation  that  their 
views  would  be  considered  by  the  Council,  and  the  interview 
closed.  Subsequently  Dr.  T.  S.  Higgins,  who  for  the  past  ten 
years  has  been  medical  officer  of  health  for  the  borough  o£ 
St.  Pancras,  London,  was  appointed  to  tbe  post  of  M.O.H. 
Cape  Town. 

INFANT  WELFARE  CONFERENCE. 
The  National  Association  for  the  Prevention  of  Infant 
Mortality  and  the  National  Baby  Week  Council  are  jointly 
organizing  a  conference  on  infant  welfare  to  be  held  at 
Carnegie  House,  Piccadilly,  on  Monday,  Tuesday,  and 
Wednesday,  July  2nd,  3rd,  and  4tb,  under  the  presidency  of 
tbe  Right  Hon.  Neville  Chamberlain,  M.P.,  Minister  of  Health. 
The  conference  will  coincide  witb  the  National  Baby  AVeek 
celebrations  organized  by  the  same  bodies.  Business  will 
begin  at  10.30  a.m.  on  July  2ud  witb  tbe  President's  address, 
alter  which  a  discussion  on  "  The  causal  factors  of  infant 
moitality  up  to  1  year  of  age  (ante-natal,  intranatal,  aud 
post-natal)  and  their  prevention"  will  be  opened  by  Dis, 
Eardley  Holland,  J.  S.  Fairbairn,  Eric  Pritcbard,  and  R.  C. 
Jewesbuiy.  In  the  afternoon  tbe  subject  of  maternity  homes 
and  their  relation  to  maternal  mortality  from  childbirth  will  be 
introduced  by  Dr.  W.  Allen  Daley.  On  the  morning  of  July  3rd 
Dis.  W.  G.  Willoughby  aud  Mabel  Brodie  will  open  a  discussion 
on  the  scope,  staffing,  and  admiuistration  of  maternity  and 
child  welfare  centres ;  in  tbe  afternoon  tbe  question,  "  Is  it 
advisable  in  uibau  areas  to  combine  the  functions  of  tbe 
health  vi.-^itor  witb  lho.se  of  other  officers  of  local  authori- 
ties?" will  be  debated;  openers,  Drs.  E.  W.  Hope  and 
F.  Wynne.  The  morning  of  July  4th  will  be  given  up  to  a 
discussion,  opened  by  Dr.  Rhoda  Adamson,  on  the  maternity 
resolutiou  passed  by  the  Wa&hingtou  Convention,  1919,  aud 
the  afternoon  to  bousirg  in  relation  to  infant  welfare. 
During  the  conference  visits  will  be  made  to  a  number  of 
maternity  and  child  welfare  institutions  of  various  kinds  in 
London.  Copies  of  the  programme  and  information  regard- 
ing foes  may  be  obtained  from  the  honorary  secretary,  Miss 
J."H;iltoid  (Carnegie  House,  117,  Piccadilly,  W.l).  The  two 
organizations  arranging  the  conference  are  sections  of  the 
National  League  for  Health,  Maternity  and  Child  Welfare, 
of  which  the  chairman  is  Dr.  G.  F.  Still.  The  League  acta 
as  a  coordinating  bcdy  and  a  central  clearing  liouse  for 
information.  It  has  a  lending  aud  reference  library,  and  ia 
the  publishing  department  for  most  of  its  sections.  The 
work  of  five  societies  is  thus  carried  out  in  one  office  with 
an  interchangeable  staff. 


INTERNATIONAL  CONGRESS  OF  THE  HISTORY 
OF  MEDICINE,  1925 
At  a  meeting  of  the  permanent  committee  of  the  International 
Socicly  of  Uio  History  of  IMcdicine  held  at  Antwerp  on 
April  11th  it  was  decided  to  hold  tbe  Fourth  International 
Congress  of  the  History  of  Medicine  at  Geneva,  Switzerland, 
during  the  third  week  of  July,  1925.  The  following  officers 
were  elected:  President:  Dr.  Charles  Greene  Curaslon, 
Geneva.  Secrelarij-Geueral :  Dr.  A.  do  Peyer,  Geneva  (Kue 
General    Dufour,   ?.'}.      J'resj<!-.»J«    ■:•/    Honour:    Sir    D'Arcy 
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Power,  London.  Vice-Presidents  of  Honour  :  Dr.  Edward  B 
Kruiubbaar,  Philadelphia,  U.S.A.;  Dr.Tricot-Roycr,  Antwerp; 
l;r.  .).  G.  de  Lint,  Gorinchem,  Holland;  Dr.  Charles  Singer, 
Londou ;  and  the  President  of  the  Medical  Society  of  Geneva 
for  the  year  1925.  

INDUSTRIAL  FATIGUE  BOARD. 
The  third  annual  report  of  the  Industrial  Fatigue  Research 
lioard,  dealing  -nitli  the  year  1922.  has  been  published 
(II.M.  Stationery  Office,  2s.  net).  The  duty  of  the  Board 
is  to  suf'gest  problems  for  investigation,  and  to  advise  upon 
or  carry  out  schemes  of  research  referred  to  it  by  the  Medical 
Kesearch  Council ;  to  promote  better  knowledge  of  the 
relations  of  hours  of  labour  and  of  other  conditions  of 
employment,  including  methods  of  work,  to  functions  of 
the  human  body,  having  regard  both  to  the  preservation 
of  health  among  workers  and  to  industrial  efficiency. 
■|  ho  Board  was  instructed  to  seek  the  co  operation  of 
industries  in  the  fullest  practical  application  of  the  results 
cf  this  research  work  to  the  needs  of  industry.  The  report 
gives  an  account  of  the  work  of  the  Board  and  its  several 
committees  during  the  year.  The  inquiries  fall  under  three 
general  headings— general  investigatious,  inquiries  into  iu- 
iliislrial  problems,  and  researches  in  various  selected  subjects. 
The  bulk  of  the  volume  is  made  up  of  a  scries  of  individual 
reports,  including  two  by  Dr.  H.  M.  Vernon,  one  on  atmo- 
(■plieric  conditions  and  efficiency,  and  the  other  on  future 
iuvcs:tigatioD3  in  the  pottery  industry. 

iHthicai  ^aUs   in  ^3arliaijwnl. 
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Dangerous  Driifjs  {Ameiuliiunt)  Bill. 
The  Earl  of  Onslow,  on  .\pril  25lh,  moveJ  the  second  reading  of 
llie  Dangerous  Drugs  and  I'oisous  (Ameuilmeuti  Kill  in  the  Uouse 
t/[  holds.  He  e-xplaiued  very  briefly  the  provisioi).  [loiuting  out 
lliiil  people  who  committed  purely  technical  offences  were  insured 
<i(jaiii6t  the  risk  of  the  heavy  penalties,  because  it  was  provided 
that  no  proceedings  for  an  indictable  offence  should  be  instituted 
w  tliout  the  coDseut  of  the  Attorney-General  or  the  Director  of 
J  ulilic  Prosecutiona.  There  was  no  discussion,  and  the  bill  was 
ix>niiuitted  to  a  committee  of  the  whole  Uouse. 


CoUyiiial  Medical  Seivicei>. 

Dr.  V.  E.  Fremantle  asked,  on  April  25th,  whether  there  is  at  the 
present  time  any  ditiiculty  in  securing  suitable  candidates  for  the 
viicaucies  in  the  Colonial  Medical  Services,  more  ef  pecially  those 
ill  ti.e  West  Indies;  what  steps,  if  any,  the  Undersecretary  for 
the  Colonies  had  taken  and  proposed  to  take  to  secure  action  in 
the  direct  on  recommended  by  the  report  of  his  predecessor  in 
respect  of  the  medical  services  in  the  West  Indies;  whether, 
peiulinij;  amelioration  of  conditions  of  service  alonR  the  lines 
1  ecommeuded  in  the  report  the  Colonial  Ofiice  proposed  to  continue 
reciuiliog  for  these  services  in  this  country;  and,  if  so,  what  steps 
were  beiiit;  taken  to  advise  intendint;  candulates  of  the  difficulties 
with  which  they  would  have  lo  contend  if  they  took  up  these 
HI  IMjiiitiiients?  The  Under  Secretary  for  the  Colonies  (Mr. 
( ii  In^  l)y-Ciore)  said  that  there  was  no  serious  diflicultv  in  securing 
euituble  candidates  for  vacancies  in  the  Colonial  Medical  Services, 
txcept  as  regarded  appointments  in  \Vcst  .Africa  and  a  few  other 
iKjstB  for  which  it  was  possihie  to  offer  only  small  salaries.  Effect 
had  already  been  given  to  many  of  the  recommendations  regarding 
llie  medical  services  in  the  West  Indies  made  bv  the  President  of 
the  lioiird  of  Kdncatiou  when  ho  was  Under  Secretary  for  the 
Colonies,  but  financial  exigencits  had  prevented  the  realization  of 
some  of  Ilia  proposals.  There  was  no  ground  for  thinking  that  the 
conditions  of  service  in  the  great  majority  of  the  Colonial  Medical 
.Services  were  not  satisfactory.  Kecruitincnt  for  these  services 
was  being  continued  in  this  country,  hut  had  bpcu  discontinued  in 
the  case  of  a  few  posts  at  low  salaries  in  some  of  the  j>oorer 
colonies.  As  full  information  aa  possible  with  regard  to  the  terms 
and  conditioiisof  service  was  given  to  all  intending  candidates. 

In  reply  to  a  further  question  by  Dr.  !•".  K.  Freniantio,  Mr. 
drmsby-Ciore  said  that  the  incidence  of  disease  and  the  rates  of 
niorlalily  in  some  of  the  West  Irdian  Colonies  wore  capable  of 
considerable  reduction  with  great  economic  adyaiitago.  The 
Co'onial  Govcrumcnts  had  given  much  attention  lately  to  nie<lical 
and  sanitary  matters ;  several  had  appointed  coiiimittccs  of 
iiujiiiry,  and  several  had  lately  reorganized  their  public  honltli 
services.  In  this  work  the  Colonies  were  hampered  by  com- 
mercial depression  and  by  the  iiulilTcrcnco  of  secti.  ns  of  the  public 
winch  did  not  yet  fully  rcal./.o  the  profound  importance  of 
domestic  sauiuition.  Aa  pointeil  out  in  his  predecessor's  rejiort. 
co-operation  of  all  sections  of  the  community  with  the  public 
liealih  authorities  was  essential  to  progress. 

Ur.  I'"reinaulle  asked,  on  April  oOth.  whether  the  Colonial 
Secretary  had  under  consideration  any  proposals  for  ameliorating 


the  conditions  of  medical  service  in  the  Windward  Islands;  an  1 
whether  he  was  aware  that  the  conditions  had  heea  the  fnhject  of 
memorials  from  the  Grenada  Medical  Service  since  1919.  Mr. 
Ormsby-Gore  said  that  the  decision  would  l  e  reached  at  an  early 
date,  but  be  was  sorry  to  say  that  the  financial  position  of  the 
Windward  Islands  was  such  as  to  restrict  the  possibilities  of 
improvement  in  the  conditions  of  the  medical  service. 

Dr.  Fremantle  asked  which  colonies,  and  how  many  individual 
medical  appointments,  were  affected  by  the  discontinuance  of 
recroitmeut  in  this  country  in  the  case  of  certain  medical  posts 
at  low  salaries  ;  how  these  appointments  were  now  filled  by  the 
several  colonies;  and  what  were  the  medical  gualiricatious  and 
nationality  of  the  successful  candidates  fcr  such  posts.  Mr. 
Ormsby-Gore  said  the  question  whether  a  medical  appointment 
should  be  filled  from  this  country  was  frequently  decided  only 
when  a  vacancy  occurred,  and  that  acojiiliugly  it  was  not  possible 
to  state  definitely  how  many  individual  appoin;meiits  were 
affected,  but  the  number  was  probably  between  a  d^  zeu  and  a 
score.  The  appointments  concerne<l  were  some  of  those  in  the 
Windward,  Leeward,  Bahamas,  Turks,  Caicos.  and  Cayman 
Islands.  Most  of  them  were  filled  by  local  West  Indian  can<li- 
dates  of  British  nationality  possessing  qualifications  obtained  in 
the  United  Kingdom  or  Canada.  It  appeared  that  there  were  only 
two  medical  men  in  the  islan  Is  in  question  whose  qui lilicationj 
were  foreign.  Dr.  Fremantle  inquire  I  whether  the  reason  these 
posts  were  filled  by  persons  holding  American  de;;rees  was  that 
the  conditions  of  service  were  not  such  as  to  attract  those  with 
British  qualifications.  Mr.  Ormsby-Gore  replied  that  he  tielieyed 
those  two  doctors  with  American  degrees  weie  British  West 
Indians. 

Dr.  Fremantle  asked  whether  the  Colonial  Secretary  was  still, 
in  the  words  of  the  Wood  Report,  al  ways  hampered  in  recruitment 
for  colonial  medical  appointments  carrying  rights  of  private 
practice  by  the  absence  of  sutticient  data  as  to  the  value  tf  such 
practice ;  if  so,  what  steps  had  been  taken  by  his  department  to 
give  effect  to  the  suggestion  for  removing  this  defect. 

Mr.  Orm?by-Gore  said  the  value  of  a  private  practice  must  vary 
in  accordance  with  individual  capacity,  and  such  inforinat  on  as 
the  colonial  governments  were  able  to  supply  coiitd  b3  only  of 
limited  utility  as  a  guide  to  the  value  of  the  appointment.  The 
passage  in  the  report  dealing  with  this  point  was  referred  to  the 
colonial  governments  concerned  for  their  obseryations  and  no 
specific  reply  had  yet  been  receive!.  No  difticuliy  had  teeu 
encountered  in  the  case  of  any  appointment  to  these  coloniis  since 
the  date  of  the  report.  He  believe.l  that  all  that  was  done  was  to 
tell  candidates  in  round  figures  what  the  private  practice  brought 
in  to  the  previous  occupant  of  the  post. 


Pensiont  and  Pcnfioneri. 

The  Pensions  Minister  stated,  on  April  26th,  that  the  total 
number  of  awards  declared  to  be  final  durine  the  twelve  months 
ended  March  3Ut  was  approximately  246,C00.  In  al>out  123.000  of 
the  cases  in  which  the  final  award  was  at  the  rate  of  less  ti.aii 
20  per  cent,  the  men  were  preyiously  in  receipt  of  a  couilitional 
pension.  He  was  unab'e  to  say  iu  what  proportion  of  ttiese  oue< 
the  disability  was  pe  manent,  but  only  in  a  minority  of  not  mere 
than  one-third  of  the  whole  numl>er  wis  the  di-ability  certihi  d  to 
be  of  indeterminate  duration,  an-!  in  most  it  was  a  minor  injury 
iu  a  final  or  stationary  con  lition.  The  nninber  of  final  awards  lit 
four-year  cases  in  the  year  ended  December  31st.  1922^  was  54.aM. 
The  number  of  these  cases  which  were  at  the  rate  of  20  per  cent, 
or  upwards  and  under  20  per  cent.  re3()ectuely  was  not  at  th« 
outset  especially  recorded,  but  tor  the  uericxl  lor  wiiicli  a  record 
was  kept  recommendiitious  in  favour  of  permanent  pe-isioM  were 
in  the  proportion  of  six  to  four  recommen  1  ■•<s 

than  20  per  cent.    The  proportion  of  the  a 

steady  increase.     A  gre-it  pro[)ortion  of  il  -    ,  .  ,  »i 

which  were  made  "statut»irv  final"  were  four-year  cnse*.  llie 
average  duration  of  final  weekly  allowances  was  about  80  week*. 
Tho  t'otal  number  of  men  under  home  treatment  with  allow- 
ances is  7,215,  antl  the  toUl  number  cf  pensions  and  final  weekly 
allowances  is  707,000. 

The  Pensions  Minister  has  said,  in  reply  to  a  that  in 

support  of  a  claim   made   long  alter  a  man's  that  % 

disability  from   which  he  was  snffei ' '•   'lia 

servico,  the  best  eyideiice  was  eyidei-  r, 

sufficient  to  establish  the  existence  of  ;  -e. 

But  while  this  had  ahyays  been  pointed  i'  its 

instructions  as  an  ordinary  ilhoui^h  not  v) 

reqniremei.t.  it  hail  lieen  clearly  laid  down    ..  .  ea 

of  liuciit  disease  which  might  not  manifest  th.  •  ry 

long  after  discharge,  but  mirht  ney-ritif-lp*"  h'  lo 

ha\-e  been  present  Iwforo  :  ■»• 

class  was  ilniwii   np  on   i 

mod  cal  anthoritios  with   i  'S*- 

of  these  dist^ascs  si>ecially  loot;  l-e 

allowed  for  the  lirst  known  n-  i  'er 

to  establish    co  '  ' '»« 

diseases:  riilni  ■*• 

Ivsis  of  the  iii-i  '> 

carditis,  two  voait<:  ili«bel<i-.  six  luouliis  ;  »iieui>  »:n.  o-i:c  \far; 
chronic  granular  kidney  cocurring  in  a  man  under  45  years  cf  age, 
two  years. 

Major  Trvou  has  statol  also  ih.-it  rMluction  in  the  accomraoda- 
tioii  of  the'  Ministry's  hosi'tn's  w,--i!.l  v<«(iit-s"t  ».>>I->it  r>-i  the 
decrease  in   the  demand   f  'r*. 

.V  considerable  numlior  of  e>l 

at  convenient  centres,  an. 1    » ..by 

civil  hospitals,  or  by  the  Briusli  lte»i  Cross  tjociety  on  ao  agreei 
I>a8i8. 
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MEDICAL   NOTES  IN  PARLIAMENT. 


rTmt  BRTTtsm 
MEDICAL  JocByiA 


Soard  of  Control.— Mr.  Neville  Chamberlain  informed  Mr. 
Aromon,  on  April  25th,  that  the  total  gross  cost  of  the  Board  of 
Control  for  the  financial  year  1922-23  was  approximately  £470,236, 
lcs3  appropriations-in-aid  (fees  for  licences,  etc.)  £7,756.  The 
gross  cost  included  grants-in-aid  to  local  authorities  and  voluntary 
lustitntions  £408,791,  cost  of  State  institutions  for  mental  defec- 
tives £26,795,  salaries  and  expenses,  etc.,  of  head  office  staff, 
£34,650. 

Deaths  from  SmaU-po.r.—ln  replv  to  Mr.  Scrymgeonr,  on  April 
18th,  Mr."  Chamberlain  said  that  24  of  the  27  deaths  from  small- 
pox in  England  and  Wales  last  year  occurred  in  the  outbreak  of 
virulent  small-pox  in  London  and  the  neighbourhood,  and  that  in 
(bis  outbreak  the  fatality  rate  was  23.7  per  cent,  in  the  case  of 
vaccinated  persons,  and '60  per  cent,  in  the  case  of  nnvaccinated 
persons.  The  age  of  the  youngest  vaccinated  j  erson  who  died 
from  smallpox  was  43.  Seventy-two  cases,  of  which  23  proved 
fatal,  were  nursed  at  the  Metropolitan  .\sylunis  Board  Hospital  at 
Dartford  between  July  1st  and  December  Ist,  1922. 

Aecidenis  at  Woohrich  Arsenal. — In  answer  to  Sir  Kingsley  Wood, 
on  April  23rd,  who  raised  a  question  on  the  closing  of  the  hospital 
at  Woolwich  .\rsenal,  Lisut. -Colonel  Guinness  said  that  an  officer 
of  the  R..^.M.('.  was  always  available  by  day  and  by  night,  and 
adequate  fjcilities  existed  "for  the  treatment  of  cases  of  injury 
pending  their  removal  to  hospital.  Injured  employees  requiring 
in  patient  treatment  would  in  future  be  taken  to  the  Royal  Herbert 
Hospital,  about  a  quarter  of  a  mile  distant,  .\part  from  the  Arseu  il 
ambulance,  always  available  in  working  hours,  arrangements  had 
been  made  with  the  Metropolitan  .Asylums  Board  for  the  imme- 
diate supply  by  day  or  night  of  fast  motor  vehicles.  These  would 
be  drawn  in  the  first  instance  from  the  Brook  Ambulance  Station 
close  to  the  Royal  Herbert  Hospital.  In  the  event  of  a  very  serious 
accident  additional  ambulances  ci^uld  at  once  be  caile.l  up  from 
neighbouring  stations.  The  London  County  Council  ambulances 
were  also  available.  In  his  opinion  the  arrangements  which  had 
been  made  were  satisfactory. 

Ilbiefsfrom  T'ofCiHol/oii.— Mr.  Robert  Young  asked,  on  April  23rd, 
whether,  seeing  that  the  operation  of  vaccination  was  in  many 
cases  enforced,  the  Minister  of  Health  would  see  that  where 
untoward  results  ensued  compensation  for  loss  of  health  and 
employment  wages  would  be  paid,  seeing  that  vaccination  was 
prima  facie  in  the  interests  of  the  ccmmunity.  Mr.  Chamberlain 
said  that  the  Vaccination  Acts  did  not  provide  for  the  compulsory 
vaccination  of  adults,  and  he  was  advised  that  there  was  no 
statutory  authority  for  the  payment  of  compeusation  out  of  the 
rates  in  the  circumstances  referred  to. 

Heart  Cases  ami  Dentures. — Major  Tryon.on  .April  19tb,  informed 
Mr.  Becker  where  there  was  no  dental  disease  due  to  war  service 
but  the  extraction  of  teeth  was  recommended  by  the  Pensions 
Department  as  a  necessary  part  of  treatment  for  an  accepted 
disabi.ity,  it  was  the  practice  to  supply  artificial  dentures  when 
necessary  in  the  interests  cf  a  pensioner's  health.  In  regard  to  a 
statement  by  Mr.  Becker  that  a  man  undergoing  treatment  pro- 
vided at  the  National  Hospital  tor  Diseases  of  the  Heart,  had  had 
bis  teeth  removed  as  part  cf  the  treatment,  and  the  Ministry  had 
refused  to  supply  him  with  false  teeth.  Major  Tryon  said  he  under- 
stood that  the  need  lor  artificial  dentures  had  not  been  established 
in  this  case,  bnt  he  was  making  further  inquiries.  Mr.  Becker 
asked  whether  the  Minister  was  aware  tliat  a  large  number  of 
ex-service  men  had  their  teeth  removed  to  assist  heart  treatment 
and  had  not  had  the  money  to  buy  dentures.  Was  the  hospital 
supposed  to  supply  these  teeth,  thcugh  getting  only  a  capitation 
of  3s.  per  head?  Major  Tryon  thought  he  had  dealt  with  the  point. 

Mentally  Defective  Children. — Lord  E.  Percy  informed  Mr.  C. 
Wilson,  on  April  19th,  that  the  latest  statistical  information  as  to 
school  accommodation  for  mentally  defective  children  was  con- 
tained in  .Appendix  1'  of  the  report  of  the  Chief  Jfedical  Officer  to 
the  Board  of  Education  for  1920.  In  293  areas  for  which  data  had 
been  tabulated  there  were  approximately  28,C00  children  reported 
as  mentally  defective  in  the  category  of  "feeble  minded."  This 
total  included  children  under  the  local  combined  authoritv.  The 
total  accommodation  provided  in  certified  special  schools  for 
educable  mentally  defective  children  was  over  16,000.  As  to  the 
number  that  still  reouired  to  be  specially  examined  by  school 
medical  officers,  Lord  E.  Percy  said  that  his  only  information  was 
irom  the  medical  officers  themselves. 

Choice  of  Disinfectants. — Mr.  Chamberlain  informed  Mr.  Becker 
en  April  18th,  that  he  had  no  evidence  to  show  that  disinfectants 
totally  devoid  of  bactericidal  action  were  sold  to  the  public.  But 
he  was  aware  that,  judged  by  certain  tests,  disinfectants  sold  mio|,t 
differ  considerably  In  their  bactericidal  power.  As  at  present 
atvised,  he  was  not  prepared  to  adopt  the  suggestion  that  a  test 
should  be  required.  Advice  as  to  the  choice  of  disinfectants  for 
particular  purposes  could  generally  he  obtained  from  the  health 
officers  of  local  authorities. 

.  lee  for  Milk  Examinations. — Sir  .1.  Remnant  asked,  on  April  18th 
■whether  the  attention  of  the  Minister  of  Health  had  been  drawn  to 
the  representations  of  the  Society  of  Medical  Officers  of  Health 
the  British  Medical  Association  and  others  relative  to  the  in- 
adequate charges  authorized  by  the  Ministry  for  the  bacteriological 
examinations  of  the  various  grades  of  milk  under  statutory  rules 
and  orders,  necessitating  as  it  did  the  services  of  a  skilled  ba'cterio- 
logistand  the  provision  of  the  necessary  material.  Mr.  Chamberlain 
said  he  had  received  the  i  ciiresentatioiis.  He  was  advised  that  the 
rH'^J^i  r**  .°  *  '•0}>"ne  character  and  that  the  cost  per  sample 
■houl.1  not  exceed  the  amount  which  had  been  Ruagtsted   «™ere 


arrangements  were  made  at  the  laboratory  for  dealing  with  the 
considerable  volume  of  samples  which  might  be  expected  to  result 
from  the  scheme  of  milk  grading. 

Surses'  Registration. — In  reply  to  a  question  as  to  the  allege! 
growing  resentment  amongst  registered  nurses  on  the  ground  ihat 
the  authority  of  the  General  Nursing  Council  for  England  and 
Wales  had  been  usurped  by  medical  men  the  Minister  of  Health 
said  there  was  no  evidence  of  any  such  feeling  in  the  nursing 
profession,  and  the  marked  increase  in  the  number  of  recent 
applications  for  admission  to  the  Register  seemed  to  him  to 
negative  the  suggestion.  The  nurse  members  form  two-thirds  of 
the  council,  and  it  was  within  their  power  to  control  the  selection 
of  the  committee.  He  understood  that  the  chairman  of  three  out 
of  six  standing  committees  were  doctors,  but  he  had  no  informa- 
tion on  the  other  points,  and  was  not  prepared  to  make  repre- 
sentations on  matters  wholly  within  the  discretion  of  the  council. 
In  reply  to  another  queston  Mr.  Chamberlain  said  that  an 
examination  syllabus  (Schedule  2|  for  the  general  part  of  the 
Register  would  be  approved  subject  to  two  small  modificitiona 
accepted  by  the  council.  The  syllabus  would  form  part  of  the 
rules  and  sufficiently  indicated  the  subjects  in  wh  ch  the  candidate 
was  required  to  be  trained.  The  councrl  had  decided  to  make  the 
syllabus  of  training  advisory  only  as  was  alloned  under  Section 3 
of  the  Act. 

Education  Department  .Medicil  .Service. — On  inquiry  by  Sir  Joseph 
Leigh  on  .April  20th  Lord  Eustace  Percy  stated  iliat  the  promised 
co-operation  between  the  :  ducation  Depaitraent  and  the  Ministry 
of  Health  is  now  effec:  e.  Tne  number  of  medical  officers 
engaged  exclusively  at  the  i^oird  of  Education  is  seven. 

Health  and  Vn'mploiimenl  Insurance. — Major  Boyd-Carpenter,  on 
April  17th,  stated  the  total  cost  of  administration  of  National 
Health  and  Unemployment  Insurance  per  )  erson  relatively  as 
follows  :  National  Health  Insurance,  6s.  8d.  ;  Unemployment 
Insurance,  7s.  Id. 

Patent  Medicine  Stamp  Luty.—'ilajor  Eiitwistle  asked,  en  April 
17th,  whether  according  to  the  const  notion  placed  by  the 
Customs  and  Excise  Department  upon  the  provisions  of  the 
Patent  Medicine  Stamp  Duty  Act,  1812,  makers  of  chemical  pre- 
paration said  under  a  fancy  name,  by  not  claiming  proprietary 
rights,  were  able  to  avoid  ihe  incidence  of  the  flrf  rn/orfm  Patent 
Medicine  Stamp  Duty.  Major  Boyd-Carpenter  replied  that  the 
question  whether  any  p.irticular  medicine  was  liable  to  stamp 
duty  depended  upon  a  number  of  considerations.  If  particulars  of 
the  case  in  mind  were  furnished  to  him  he  would  have  the  matter 
looked  into. 

Ansicers  in  Brief. 

The  Minister  of  Health  has  stated  that  the  Village  Settlement 
Scheme  for  tuberculous  ex-service  men  recommended  by  the 
Barlow  Report  of  1918  was  under  consideration,  and  would  be  dis- 
cussed with  representatives  of  the  British  Legion  at  an  early  date. 

The  Hospitals  Commission  has  distributed  £421,023 of  the  Parlia- 
mentary grant  of  £500,000  in  aid  of  the  voluntary  hospitals.  The 
Commission  has  not  yet  made  any  recommendations  as  to  the 
necessity  for  any  future  grant,  or  for  the  continuance  of  some 
central  body  to  act  as  a  link  between  the  local  voluntary  hospitals 
committees. 

The  general  question  of  the  silaries  of  health  visitors  ia 
receiving  the  consideration  of  the  Minister  of  Health. 

The  Minister  of  Health  has  stated  that  the  results  of  treatment 
and  research  in  the  leper  asylums  in  India  were  being  carefully 
studied  iu  his  department  and  would  be  discussed  at  the  forth- 
coming international  conference  on  leprosy  at  Strasbourg,  at 
which  this  couutry  would  be  represented  by  a  medical  officer  ol 
the  Ministry. 

The  Parliamentary  Undersecretary,  Home  Office,  has  stated,  in 
reply  to  a  question,  that  a  bill  to  consolidate  and  amend  the  law 
relating  to  coroners  is  in  preparation.  He  was  unable  to  say  when 
it  would  be  introduced. 

In  reply  to  a  question  with  regard  to  the  arrangements  for 
persons  under  remand  iu  prison  for  mental  observation  and  report, 
the  Parliamentary  Under  Secretary,  Home  Office,  said  such  persons 
were  usually  put  into  the  prison  hospital,  but  if  the  accommoda- 
tion did  not  allow  they  were  placed  in  cells  provided  for  this 
purpose,  and  were  supervised  by  the  hospital  officers.  These  cells 
were  gated,  and  it  was  found  by  experience  that  they  were  the 
most  suitable.  They  were  located  in  special  parts  of  the  prison 
where  few  persons  passed.  The  extension  of  the  Birmingham 
scheme  (as  regards  segregation  and  observation)  to  other  prisons 
would  involve  structural  alterations  and  the  expenditure  of  lar^e 
sums  of  money. 

The  number  of  ex-service  men  who  have  received  a  Government 
grant  to  enable  them  to  finish  their  education  at  universities  or 
colleges  of  similar  standing  in  Great  Britain  is  approximately 
19,850,  of  whom  up  to  the  present  about  10,110  have  obtained  a 
degree  or  diploma. 

The  number  of  persons  in  England  and  Wales  in  receipt  of  Poor 
Law  relief  on  March  31st,  1923  (including  lunatics  in  asjiums)  was 
approximately  1,4£9,0C0. 

Eour  prosecutions  have  so  far  been  instituted  under  the  Dentists 
Act,  1921. 

Tlie  Minister  of  Health  wiU  at  at  an  early  date  discuss  with  the 
British  Legion  the  question  of  village  settlements  f  jr  tuberculous 
ex-service  men. 

So  far  as  the  Colonial  Office  is  aware  no  general  opium  monopoly 
has  been  established  in  Iraq.  In  1920  an  attempt  was  made  to 
control  the  opium  traffic  by  local  monopolies  in  aiei'.-  vhore  it 
appeared  to  need  regulation.-*,  ard  there  is  no  news  of  c!;ai>;.'e  of 
Dolicv.    The  High  Commissiouev  i«  to  furniali  a  report. 
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X  RAYS  IN  DIAGNOSIS. 

The  SiLVAxns  Thompson  Memorial  Lecture. 
The  sixth  ancual  Silvanus  TLompson  memorial  lecture  was 
delivered  by  Mr.  C.  Thdbstan  Holland,  D.L.,  C'h.M.,  honorary 
consulting  radiologist  to  the  Liverpool  Royal  Infirmary,  on 
Tuesday,  May  1st. 

After  a  reference  to  his  predecessors — Rutherford,  Bragg, 
Hill,  Bayliss,  and  Lodge — he  paid  a  worthy  tribute  to  the 
memory  of  Silvanus  Thompson,  his  work,  and  his  position 
amongst  physicists. 

Mr.  Holland  took  as  the  subject  of  his  lecture,  "  The 
influence  of  x  rays  on  diagnosis."  Speaking  of  the  ROntgen 
Society— the  oldest  of  all  the  x-ray  societies  in  the  world — 
the  lecturer  said  it  had  never  been  possible  to  draw  a  hard 
and  fast  lino  between  the  purely  medical  and  the  puiely 
scientific,  and  that  the  society  existed,  to  some  extent,  in 
order  to  bring  together  all  interested  in  the  study  of  x  rays 
BO  that  mutual  benefit  might  result.  The  co  operation  of 
physicists,  manufacturers,  and  radiologists  was  practically 
an  essential  of  advance. 

Early  Days. 

He  related  how  in  December,  1895,  Eoutgen  first  published 
the  details  of  his  discovery,  in  a  short  paper  which  was 
remarkable  for  its  lucidity  and  completeness.  In  February 
of  1896  the  lecturer  had  seen  some  of  the  early  attempts  of 
Sir  Oliver  Lodge  "to  take  radiographs,"  the  subject  beiug 
a  boy  with  a  pistol  bullet  in  his  wrist.  After  several  failures 
a  successful  radiograph  was  obtained ;  the  exposure  was  one 
and  three-quarter  hours,  and,  as  the  lecturer  characteristically 
remarked,  "  Providence  alone  is  to  be  thanked  that  no  x-ray 
burn  followed.' 

Mr.  Holland  then  gave  an  account  of  his  early  experiences 
in  x-ray  work.  He  said:  "At  the  end  of  May,  1896,  I  was 
the  proud  possessor  of  a  3inch  spark  coil,  six  Grove  cells, 
and  a  tube  without  an  anticathode."  They  survived  only 
a  few  days,  being  replaced  by  accumulators  and  a  Jackson 
focus  tube.  At  this  very  early  date  "Professor  Herbert 
Jackson  made  possible  by  this  one  tube  improvement  all 
the  beautiful  radiographs  which  we  see  at  the  present 
time." 

Mr.  Holland  then  gave  an  account,  with  illustrations,  of  his 
own  work  iu  the  early  days  of  radiography,  done  with  an 
apparatus  which  cost  £30,  including  the  tube.  He  related 
that  as  early  as  October  2nd,  1896,  two  boys  with  coins  iu 
the  oesophagus  were  examined;  the  coins  were  found  an<i 
removed.  One  of  the  coins  had  been  iu  the  throat  for  just 
over  a  year.  The  child  had  been  treated  for  tuberculosis,  and 
had  been  to  many  specialists  and  health  resorts.  Within  a 
few  weeks  of  the  removal  of  tlio  coin  his  cough  and  all  his 
other  symptoms  had  entirely  disappeared.  Mr.  Holland  cited 
this  as  "one  of  the  first  great  x-ray  triumphs  of  diagnosis." 
He  related  how  in  November,  1896,  he  examined  his  first 
chest  case,  and  in  December  "  my  notebook  reports  that 
a  stomach  case  was  examined,  and  that  the  exposure  given 
was  one  hour." 

He  save  many  examples  of  the  trials  and  troubles  in  the 
early  days  of  radiography,  and  of  how  these  were  successfully 
overcome.  Mr.  Holland  believed  that  the  influence  of  x  rays 
as  regards  accurate  diagnosis  was  even  yet  not  altogether 
realized,  and  proceeded  to  trace  the  development  of'radio- 
graphy  in  the  iurestigation  of  the  various  systems  of  the 
body. 

Diseases  0/  Bones. 

He  first  dealt  with  the  bouy  skeleton,  and  showed  how 
from  the  very  first  all  conditions  affecting  it  had  been 
recognized  as  a  "fair  field  for  x-ray  diagnosis.  .  .  .  Tho 
demonstrations  of  fractures,  dislocations,  and  of  disease  and 
abnormalities  as  they  affect  bones  is  such  an  everyday  xray 
necessity  that  it  has  altogether  ceased  to  be  a  wonder,  and 
tho  examinations  are  made  as  a  matter  of  course."  The 
lecturer  cmphasi/.cd  tho  value  cf  radiography  iu  injuries 
adjacent  to  and  affecting  joints  in  the  domonatration  cf 
cracked  fractures  of  bones  in  injuries  to  the  small  bones  of 
the  hand  and  foot,  and  showed  how  the  accuracy  of  dia<;nosis, 
wholly  impossible  iu  the  pre  x-ray  days,  had  a  great  influence 
on  final  results. 

Tho  results  of  x-ray  examination  of  bone  conditions  became 
of  greater  and  greater  importance  as  experience  iucroaseil; 
there  was  no  disease  affecting  boues.  whether  intrinsic  or 
extrinsic,  which  did  not,  in  its  course,  give  rise  to  some  x-ray 


change  from  the  normal.  In  many  cases  in  which  the  clinical 
diagnosis  was  doubtful,  the  x-ray  findings  became  conclusive. 
He  showed,  however,  that  one  unfortunate  result  of  this 
universal  application  of  radiography  was  the  tendency, 
more  particularly  in  out-patient  departments,  to  rely  to  sncli 
an  extent  upon  the  x-ray  diagnosis  that  the  cases  were  not 
properly  examined  by  the  student ;  he  emphasized  the  impor- 
tance of  a  thorough  clinical  examination  in  addition  to  the 
x-ray  examination. 

Foreign  Bodies. 
He  then  proceeded  to  deal  with  the  methods  of  detection 
and  localization  of  foreign  bodies,  paying  a  just  tribute  to  the 
work  of  the  late  Sir  James  Mackenzie  Davidson. 

Diseases  of  the  Urinary  Tract. 
The  lecturer  dealt  next  with  the  urinary  tract.  The 
modern  surgery  of  stone  in  the  kidney  and  ureter  had  been 
the  direct  result  of  x-raj'  diagnosis;  the  first  kidney  stone 
shown,  and  later  removed  by  operation,  was  reported  by 
Dr.  Maclntyre  of  Glasgow  in  July,  1896.  Mr.  Holland  gave 
his  own  experience  in  this  branch  of  the  work,  and  stated 
that  at  the  present  day  "  radiography  is  the  only  method  of 
examination  which  can  be  relied  upon  to  demonstrate  tlie 
presence  of  stone  in  kidneys  or  ureters.  .\ll  other  diagnostic 
methods  are  merely  assistant  to  x  rays  in  the  interpreta- 
tion of  doubtful  shadows.  Radiography  is  the  stand  by  of 
physicians  and  surgeons.  By  showing  the  size,  shape,  and 
position  of  a  stone  it  will  often  decide  the  question  of  medical 
or  surgical  treatment.  .  .  .  The  salient  feature  of  radio- 
graphy is  not  the  showing  of  the  shadows  of  those  stones 
- — that  is  an  easy  matter;  it  is  the  difficulty,  indeed  some- 
times the  impossibility,  of  making  an  accurate  differential 
shadow  diagnosis.  He  gave  several  examples  of  exceptional 
cases,  and  spoke  of  the  use  of  the  opaque  catheter  and  the 
injection  of  an  opaque  solution  into  the  ureter  and  kidney. 
It  has  been  the  custom  in  Liverpool  at  the  Royal  Infirmary 
for  many  years  to  place  almost  implicit  confidence  iu  the 
x-ray  examination,  bo  it  positive  or  bo  it  negative:  at  the 
same  time  always  i-emembering  that  in  the  negative  cases 
the  possibility  of  a  small  uric  acid  stone  must  be  borne  in 
mind  ;  and  also  that  in  a  certain  number  of  cases  which  show 
suspicious  shadows  only,  errors  of  interpretatiou  must  occa- 
sionally occur,  which,  in  some  cases  at  any  rate,  are  not 
preventable.  .  .  .  Exploratory  operation  for  kidney  stor.e  i-j 
a  thing  of  the  past:  this  is  the  triumph  of  x  rays  in  the 
diagnosis  of  stone." 

Thorax:  Pulmonary  Tithcrcnlosis. 

In  dealing  with  the  examination  of  the  thorax  by  the 
X  rays  Mr.  Holland  showed  how  tlio  present  position  had  not 
been  established  without  a  somewhat  bitter  fight  He  said  ; 
"  It  has  taken  time  to  convince  the  majority  of  physicians 
that  radiography  can  disclose  with  accuracy  what  cannot  bo 
detected  by  auscultation  and  percussion;  but  fact  after  fact 
disclosed  by  x  rays — striking  pictures  of  pathological  con- 
ditions, quite  unsuspected — occurring  day  after  day,  conKl 
not  be  pushed  upon  one  side,  and  it  is  now  admitted  by  most 
physicians  that  gross  intrathoracic  lesions  may  be  present 
which  are  not  diagnosable  by  tho  orvlinary  method,  but  which 
X  rays  reveal  at  a  glance  in  a  most  dramatic  manner."  Ho 
gave  numerous  instances  of  such  cjvses, 

Tlie  subject  of  pulmonary  tuborcnlor.is  was  carefully 
reviewed,  and  the  lecturer  gave  his  definite  conclusions: 


1.  The  clinical  ihasnosis  o(  pulmoiiar?  phtliisis  is  in  many  1 
a  mere  matter  of  conjecture,  one  which  is  not  proven  by  physical 
si};ns,  auil  one  on  which  the  histoiy  o(  the  case  has  •  very  signiO- 
ciiiil  bearing.  .   t  ,  .  ... 

2.  Tliftt  ii\  many  cnses— and  I  cmp    '^  "i 

physical   siuus  me  nporlol   to   me  a- 

eiitirelv  .ibseiit.    ■<■  rnys  liisclose   »   >'  m; 

disease'  that  at  tlie  :iisl  sight  it  scoins 

3.  That  in  any  ca-e  of  reoo({iiized  oulosis  the  x-ray 
examination   will   mevitably  revesl    n.^.v   ;......  the   most  skilletl 

cliiiioiftn  w^ithoiit  r  ri\>B  can  arrneat. 

4.  I'he  nctJfttive  vahiecf  a  properly  conducteil  x-ray  examination 
is  ot  ihe  very  greatest  N-aluo. 

(iatlroi  11  :is :ir,,ii  Triief, 
Tho  historical  aspect  of  tho  x-ray  invcstipalion  of  Uio 
gastro-intestinal  tract  was  biicfly  outlined.  The  Icctuitc 
proceeded  to  describe  the  triumphs  of  radiology  in  the  differ- 
ential diagnosis  of  oosopbagoal  and  gastric  conditions.  Tlio 
influence  of  x  rays  iu  tho  diai;nosis  of  intrinsic  and  extrinsic 
diseases  .%ffecting   the   oesophagus   was  discussed,   and   the 
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question  of  the  a:-ray  diagnosis  of  gastric  ulcer  dealt  with. 
The  lecturer  entirely  agreed  with  the  statement  of  Sir 
Berkeley  Moynihan  that  "  in  the  diagnosis  ot  gastric  ulcer  it 
lias  pride  of  place,  in  competent  hands  it  is  far  more  accurate 
than  any  other  method  of  diagnosis,  clinical  or  chemical,  or 
than  all  other  methods  combined."  Mr.  Holland,  in  speaking 
of  gastric  ulcer,  stated  that  he  had  seen  over  200  cases  of 
hour-glass  stomach  of  every  possible  variety.  Very  few  had 
been  diagnosed  previous  to  the  a'-ray  examination.  The 
importance  of  a'-ray  examination  in  all  cases  of  chronic 
dyspepsia  was  emphasized,  and  many  illustrative  cases  were 
given.  He  concluded  his  lecture  with  a  word  of  warning. 
He  thought  that  in  teaching  hospitals  a  little  too  much  is 
at  present  being  asked  from  radiologists.  They  were  often 
expected  to  make  a  diagnosis  from  the  y-ray  examination 
alone  ;  this  he  considered  was  not  fair,  and  not  calculated  to 
advance  either  the  art  of  radiology  or  that  of  medicine. 

Conclusion. 

X-ray  examination  was  one  method  used  for  arriving  at  a 
correct  diagnosis,  and  although  it  was  both  dramatic  and 
final  in  many  cases  in  others  it  was  to  a  large  extent 
influenced  in  its  reading  by  a  knowledge  o£  other  facts. 
'•  Students  are  being  taught  to  rely  too  much  upon  the  x-iay 
depaitmeuls  for  their  diagnosis,  and  are  neglecting  to 
develop  to  its  full  the  art  of  observation  and  deduction  so 
wisely  used  by  their  ancestors." 

A'  rays,  lie  went  on  to  say,  have  crossed  the  paths  of 
medicine  in  every  direction,  and  wherever  they  have  crossed 
those  laths  they  have  loft  behind  beacons  of  light. 


THE  IMPORTANCE  OF  EARLY  DIAGNOSIS  IN 

PULMONARY  TUBERCULOSIS. 

It  is  a  very  favourite  occupation  of  enthusiasts  in  personal 
and  general  hygiene  to  calculate  the  anuual  number  of 
deaths  which  might  be  averted  if  only  more  enlightened 
principles  could  be  inculcated  into  the  people  and  a  higher 
standard  of  sanitation  be  realized  in  their  environment,  as, 
for  instance: — To  what  extent  the  infantile  mortality  might 
be  reduced  if  a  perrectly  safe  milk  supply  could  be  ensured? 
AVhat  would  be  the  etlect  on  the  longevity  of  the  workers 
were  certain  factory  defects  removed  ?  How  many  lives 
would  be  saved  in  tropical  countries  if  the  tsetse  fly  could 
be  exterminated  or  tbe  mosquito  banished  beyond  the  confines 
of  man  ?  And  so  on.  A  very  interesting  and  inspiring 
pursuit,  and  one  which,  by  appealing  to  the  imagination  of  the 
enligbtened,  has  probably  provided  a  csnsiderable  stimulus  to 
the  carrying  through  of  valuable  reforms  in  the  prophylactic 
treatment  of  disease. 

The  publication  by  the  Medical  Research  Council  of  a 
report  on  tuberculosis  in  insured  persons  accepted  for  treat- 
ment by  the  City  of  Bradford  Health  Committee'  might  well 
engender  an  attempt  on  the  part  of  some  of  the  more 
speculative  members  of  the  community  to  estimate  the  yearly 
saving  of  lives  in  the  British  Isles  if  all  patients  developing 
pulmonary  tuberculosis  could  be  diagnosed  in  the  early  stages 
of  the  disease.  Though  tempted  to  give  way  to  a  similar 
impulse  ourselves,  we  icel  it  better  to  direct  our  activities 
into  a  more  didactic  channel,  and  to  give  a  brief  account  of 
the  results  which  have  been  obtained  by  Dr.  Vallow  in  the 
treatment  of  the  poorer  social  classes  affected  with  tuber- 
culosis at  Bradford.  In  the  years  1914-16  the  number  ot 
persons  accepted  by  the  Health  Committee  for  treatment  of 
pulmonary  tuberculosis  was  584  (342  men  and  242  women). 
These  figures  comprised  patients  in  all  stages  of  the  disease, 
and  were  not  selected  in  the  way  that  patients  for  sanatorium 
benefit  usually  are.  For  the  early,  and  the  more  hopeful  of 
the  moderately  advanced  cases,  sanatorium  treatment  was 
adopted;  for  the  advanced  cases  hospital  treatment  was  given 
as  a  preventive  measure;  and  for  certain  other  cases  domi- 
ciliary treatment  was  provided.  Added  to  this,  the  after- 
care of  discharged  institutional  patients  was  effectively 
attended  to  by  health  visitors  and  others,  and  extra  food 
and  clothing  were  provided  for  such  cases  as  required  it. 

Owing  to  the  fact  that  Bradford  forms  a  complete  civic 
unit,  the  following  up  of  the  patients  and  the  ascertaining  of 
the  number  of  deaths  which  occurred  has  been  comparatively 
easy— so  much  so  that  only  3.9  per  cent,  ot  the  patients  have 


been  lost  sight  of.  The  statistics  collected  with  regarj  to 
their  after-history  have  been  completed,  yielding  information 
for  an  average  of  five  years  in  the  case  of  tho,se  patients  who 
survived.  The  classification  adopted  was  similar  to  that  of 
the  Association  for  the  Study  and  Prevention  of  Tuberculosis 
in  America,  with  certain  differences  to  be  noted  later.  The 
results  of  a  careful  analysis  of  the  figures  show  that  of 
204  Stage  I  cases  only  3.4  per  cent,  died;  of  158  Stage  II 
cases  55.1  per  cent,  succumbed ;  and  of  222  Stage  III  cases 
the  mortality  was  no  less  than  99  per  cent.  If  the  actual 
deaths  amongst  tbe  Stage  I  cases  be  compared  with  the 
expected  deaths  amongst  the  general  population  of  England 
and  "Wales — calculated  by  multiplying  the  "  exposed  to  risk  " 
by  the  ratio  of  mortality  for  the  approximate  ages  according 
to  the  English  Life  Table  No.  8— it  is  found  that  the 
patients  in  this  category  enjoy  a  practically  normal  after- 
lifetime.  A  comparison  of  the  Bradford  figures  with  those 
of  the  Midhurst  report  (Spec.  Rep.  Series,  No.  33)  shows  that 
the  Stage  I  cases  in  the  former  series  do  rather  better,  the 
.Stage  II  cases  much  the  same,  and  the  Stage  III  cases,  for 
obvious  reasons,  very  much  worse. 

These,  quite  briefly,  are  the  results  obtained.  There  ara 
one  or  two  points  to  be  noted.  First,  as  regards  classification. 
Though  the  standard  adopted  was  similar  to  that  employed 
at  Midhurst  there  are  certain  differences.  For  instance,  in 
the  Bradford  Series  Stage  I  cases  were  restricted  to  those 
showing  very  limited  signs  confined  to  not  more  than  one 
lobe,  whereas  in  the  Midhurst  series  slight  infiltration  of  both 
apices  was  permitted.  Again,  in  the  former  series,  to  qualify 
for  Stage  III  a  patient  had  to  show  extensive  signs  in  three 
or  more  lobes,  while  in  the  latter  series  extensive  infiltration 
or  consolidation  in  one  or  more  lobes  was  required.  This 
means  that  on  the  Bradford  classification  a  patient  might 
have  disease  of  the  whole  of  the  left  lung,  and  be  absolutely 
moribund,  and  yet,  since  only  two  lobes  were  affected,  he 
would  have  to  be  relegated  to  Stage  II.  True,  it  is  unusual  to 
find  such  extensive  disease  in  one  lung  without  at  least  some 
trouble  in  the  opposite  one,  yet  such  cases  do  occur — as  all 
those  familiar  with  artificial  pneumothorax  treatment  will 
admit.  These  differences  do  undoubtedly  detract  from  the 
value  of  an  exact  comparison  between  the  Bradford  and 
Midhurst  figures.  Again,  in  calculating  the  mortality  rate, 
in  the  Midhurst  series  all  deaths  were  counted — no  matter 
from  what  cause — while  in  the  Bradford  series,  it  appears — 
though  the  author  does  not  give  very  definite  information  oa 
the  point — that  only  those  dying  from  pulmonary  tuberculosis 
were  included.  Lastly,  it  is  unfortunate  that  no  classifica- 
tion based  on  the  presence  or  absence  of  tubercle  bacilli  ia 
the  sputum  was  made  in  the  Bradford  cases. 

Leaving  aside  these  points,  however,  there  is  a  big  funda- 
mental fact  which  stands  out  pre-eminent — namely,  that 
patients  developing  pulmonary  tuberculosis  who  are  diagnosed 
in  the  early  stages  of  the  malady,  who  receive  adequate  sana- 
torium treatment,  and  who  then  return  to  their  work  in  the 
industrial  town  in  which  they  primarily  contracted  tlioic 
disease,  enjoy,  for  all  practical  purposes,  a  normal  after- 
lifetime.  This  is  a  fact,  and  amidst  the  tangled  skein  of 
conflicting  opinions  regarding  the  treatment  of  phthisis  it  is. 
a  fact  to  be  firmly  grasped.  It  is  a  tact  which  should  serve  as 
a  guide  in  the  subsequent  attitude  of  the  health  authorities, 
towards  the  prevention  ot  tuberculosis.  It  is  a  fact  which 
should  stimulate  every  medical  practitioner  to  do  his  best  to 
recognize  the  disease  before  it  is  yet  too  late.  It  is  a  fact 
which  all  those  who  oppose  the  present  sanatorium  treatment 
of  pulmonary  tuberculosis  have  got  to  face.  And  it  is  a 
fact  which  should  give  encouragement  to  all  those  whose 
endeavours  have  been  directed  towards  providing  a  rational 
treatment  for  the  disease — a  treatment,  moreover,  which  com- 
prises not  merely  a  few  months'  rest  and  training  at  an 
institution,  but  which  recognizes  the  importance  of  enlisting 
the  help  of  the  social  workers  so  as  to  ensure  the  prolonged 
after-care  of  the  patient  and  the  provision  of  the  best  hygienio 
conditions  which  the  circumstances  will  allow. 

There  has  been  published  ia  T/ic  World's  Health  (a  monthly 
review  issued  by  the  League  of  Red  Cross  Societios)  an  account 
of  the  rniitcrence  of  Oriental  Red  Cross  Societies  held  at 
Bangkok.  Siam,  towards  the  close  of  last  year.  The  tonferenca 
was  presided  over  by  Sir  Claude  Hill,  director  general  of  tha 
league,  who  together  with  Dr.  Malcdhii  Smith  acted  as  delegates 
of  the  Hriti.-ih  and  Australian  Red  (_'ross.  Dr.  Norm^^n  White 
represented  the  I.,eague  of  Nations.  Dr.  M.  E.  Barnes  the  Rocke- 
feller rouiidalioii,  and  Dr.  \V,  AV.  Peter  the  Council  of  Health 
Education  in  Cliiua. 
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Psychological  Medicine  and  Research  at 
Birmingham. 
Sir  Frederick  Mott  baa  taken  up  his  new  dmies  as 
lionorary  director  of  the  patholooical  laboratories  of  Birming- 
bain  City  ;\Ieii(al  Hospitals,  and  gave  the  first  of  a  scries  of 
)cctures  on  body  and  mind  at  the  university  on  April  26lh. 
Principal  C.  Uraut  Robertson,  who  presided,  said  that  in  1919 
Sir  Charles  Hyde  generously  founded  a  lectureship  in  psycho- 
tlierapy;  a  single  lecture  bad  been  delivered  each  year  by  a 
d.fferent  lecturer.  When,  mainly  through  the  instrumentality 
of  the  vice-chancellor,  Sir  Gilbert  Barling,  negotiations  with 
tbe  Asylums  Committee  resulted  in  the  provision  of  funds  for 
research  work,  the  annual  lectureship  had  been  converted  into 
one  in  morbid  psychology  tenable  for  three  years,  and  this  post 
had  been  accepted  by  Sir  Frederick  Mott,  who,  in  addition  to 
giving  generil  supervision  of  the  laboratories  at  his  weekly 
visits,  would  give  a  course  of  lectures.  It  was  hoped  tliat 
the  scheme  for  research  in  mental  diseases  would  even- 
tually be  extended,  and  that  oilier  public  autho- 
rities of  the  Midland  area  would  join  and  would  con- 
tribute to  its  funds  and  to  the  facilities  for  study.  Sir 
Frederick  Mott  said  that  he  had  hoped  that  another  uni- 
versity would  have  adopted  a  scheme  similar  to  that  insti- 
tuted in  Birmingham,  but  in  this  he  had  been  disappointed, 
and  London  was  without  a  university  school  such  as  had 
been  established  in  Birmiugbam.  In  foreign  countries  the 
university  would  always  be  found  associated  with  a  mental 
Ijospital,  and  a  great  part  of  the  valuable  work  coming  from 
Germany  in  neurology  and  psychology  had  been  due  to 
that  association.  There  the  professor  of  psychology  at  the 
university  was  nearly  always  superintendent  of  the  mental 
Wspital. 

British  Hosi'ITAls  Association. 
The  annual  conference  uf  the  British  Hospitals  Association 
■will  be  held  in  Sheffield  on  May  3Ist  and  June  1st,  under  the 
presidency  of  the  Hon.  Sir  Arthur  Stanley.  The  first  business 
of  the  conference  will  be  to  consider  the  reference  from  the 
hist  annual  meeting  concerning  the  establishment  of  a  central 
fund  for  the  provincial  hospitals.  Mr.  H.  .T.  Waring,  F.U.C.S., 
AJce  Chancellor  of  London  University,  will  then  deliver  an 
address  on  "The  future  of  voluntary  hospitals  from  a  medical 
viewpoint,"  which  will  bo  followed  by  a  discussion.  In  the 
alternoon  there  will  be  a  discussion  on  modern  hospital 
adniinistiation,  in  which  Dr.  S.  S.  Goldwater,  of  Mount  Sinai 
JloHi)ital,  New  York,  will  take  part.  A  reception  will  bo 
held  later  in  the  afternoon  at  the  town  hall  by  the  Mayor 
o!  Sheffield  and  Sir  Henry  Iladow,  Vice  Chancellor  of 
Slieffield  University,  and  in  the  evening  there  will  bo 
ni\  official  dinner  to  the  delegates  at  the  Royal  Victoria 
Hotel,  with  Sir  Henry  Hadow  in  the  chair,  and  Lord 
Onslow,  chairman  of  the  Vo'untary  Hospitals  Commis- 
sioD,  as  the  principal  guest.  On  the  following  day  the 
business  meeting  will  be  held.  Hospital  tiuanco  will  theie- 
atlcr  bo  discussed;  an  opening  i-t:itemcut  will  bo  made  by 
Sir  Napier  Burnett,  Lord  Ihiiiibledin  will  give  an  address  on 
lirts|)ital  finance  in  its  rclatiou  to  approved  societies  and 
a  discussion  will  follow.  The  Master  Cutler,  Mr.  15.  W. 
Matthews,  will  give  a  hincluon  at  the  Cullers'  Hall  to  the 
speakers  and  tlie  council  of  the  British  Hospitals  Association 
iind  other  leading  members  of  the  touference.  In  the  aCter- 
n  .011  arrangements  have  been  made  for  visits  to  the  different 
)ios|utals    and    convalescent    hom-s   in    tho   neighbourhood 


OHicial  programmes  for  the  coufeienco  will  shortly  bo  obtain- 
al)lo  from  the  regional  secretary,  Mr.  S.  R.  Lamb,  SliefficKl 
Joint  Hospital  Council,  St.  reier's  Close,  SlieOicld. 

Thh  Cauk  ok  ihk  Ixsask  in  Londos. 
In  a  report  presented  to  llio  London  County  Council  on 
April  24th  tho  Mental  Ho.spit.ds  Committeo  discussed  tho 
cunchisions  of  tho  Mini.^try  of  Hoaltli  Committeo  wliich 
recently  investigated  Dr.  Lomax's  thargos  against  asylum 
adiiiiiiistration.  Of  the  ten  mental  hospitals  belonging  to 
tlio  London  County  Council,  three  llanwcU,  Coluey'^Hirtch, 
and  Haiistia-.l— date  back  for  about  ninety,  seventy,  and  forty 
years  resjiectively,  and  in  their  older  parts  do  not  conform  to 
modern  ideals.  Tlie  Committi-c  states,  however,  that  elassi- 
healion  of  patients,  which  is  nioic  readily  c.uried  out  in 
iiiodorn  buildings,  is  the  rule  in  all  tho  Loudon  mental 
liospitals  so  far  as  structure  permits.  At  each  hospital  a 
deputy  medical   supcriulciulont  relievos  the   medical  super- 


intendent of  certain  execative  datics.  The  medical  sapcr* 
iutcndents  meet  the  assistants  every  morning  in  consultation. 
Kvery  opportunity  is  afforded  for  patients  to  have  private  inter- 
views with  members  of  the  medical  staff.  The  charges  made 
by  Dr.  Lomax  with  regard  to  prescribing  and  administration 
of  medicines  have  no  applicability  to  the  London  mental 
hospitals.  Facilities  exist  at  all  the  hospitals  for  hospital 
and  surgical  treatment,  and  the  services  of  specialists  are 
obtained  when  considered  necessary.  The  Committee  is  satisfied 
that  no  patients  who  are  fully  recovertd  are  detained,  but  has 
some  doubt  whether  patients  may  not  be  too  readily  dis- 
charged on  the  application  of  friemls.  Every  effort  is  made 
by  up-to-date  treatment  to  bring  about  recovery.  Kiiiploy- 
lu'int  in  suitable  cases,  as  well  a.s  amu.sement,  is  provided, 
and  therapeutic  occupation  is  being  consideied.  With  regard 
to  those  criticisms  by  Dr.  Lomax  for  which  the  Depart- 
mental Committee  said  there  was  some  ground — namely,  the 
number  and  training  of  assistant  medical  officers,  the  number 
and  training  of  nurses,  and  the  monotony  of  diet — the  London 
County  Council  Committee  states  that  at  all  its  large  mental 
hospitals  there  is  authority  to  employ,  in  addition  to  the 
ni'dical  superintendent,  eight  medical  assistants,  many  of 
whom  possess  a  special  diploma  in  psycholog'cal  medicine; 
it  is  a  condition  of  the  Council  s  nursing  service  that  nurses 
shall  train  for  and  obtain  tlic  nur-ing  certificate  of  tbe 
Medico-Psychological  Association  before  taking  rank  a-s  staff 
nurses;  improvements  iu  dietary  are  being  cons  dered,  and 
aiitliority  has  lately  been  obtained  to  make  certain  meals  more 
Hp|)etizing.  It  is  agreed  that  in  classification  some  account 
vlijuld  be  taken  of  home  conditions  and  surroundings,  though 
the  mental  state  of  the  patient  is  the  chief  factor  upon  which 
classification  must  be  decided.  It  is  agreed  also  that  preference 
iu  future  appointments  should  be  given  to  candidates  possess- 
ing a  diploma  or  degree  in  psychological  medicine, and  that  it 
is  desirable  that  superintendents  shall  have  held  a  geueml 
hospital  appointment.  Seclusion,  it  is  thought,  requires  a 
more  precise  definition  by  the  Board  of  Control  ^a  recom- 
mendation to  that  effect  was  agreed  to  by  the  Couuc'.l),  but 
at  the  same  time  the  Committee  is  sati>^fied  that  tliere  is  no 
abuse  of  seclusion  at  the  London  mental  hospitals.  The 
organization  of  after-care  work  needs  to  b3  considerably 
strengthened  and  extended  ;  and  the  Committee  concurs  iu 
the  opinion  that  the  provision  of  facilities  for  tlie  early  treat- 
ment of  incipient  mental  disorder  without  certification  would 
be  of  great  value  to  the  community.  Iu  this  connexion 
reference  is  made  to  the  Maudsley  Hospital.  The  Coininilt:!0 
concludes  its  report  by  stating  that  it  is  anxious  thai  the 
natural  concern  of  the  friends  of  the  pitieuts  in  its  charge 
(over  18,000)  should  not  be  aggravated  by  gi-ouudless 
apprehensions  as  to  their  tieatment. 


^rutlaniJ. 


Edinbcri;h  Summkr  Post  Okaduatk  Cocrsf.s. 
The  syllabus  of  post-graduate  courses  to  be  given  at 
Kdiiiburgh  in  -Inly,  .-Vugust,  and  September  has  boon  issued. 
Those  courses  were  first  giveu  iu  1906,  were  ic^watcd 
annually  till  the  outbreak  of  tho  war,  and  weio  re.-uiinxl  iu 
1919.  Though  the  organization  of  tho  various  course-s  and 
the  numbers  of  graduates  attending  them  have  not  yet 
reached  the  high-water  mark  of  1913,  the  present  years 
syllabus  shows  a  marked  advance  upon  that  of  any  ye»r 
since  the  war. 

The  first  course  this  year  is  in  obstetrics  and  gynaOv-oU^y, 
It  will  hist  four  weeks,  will  begin  oil  July  I6U1,  and  wiK  com- 
prise clinical  midwifery  (one  hour  daily  at  iho  M.itoru.ty 
Hospital),  clinic.d  gynaecology  (two  hours  daily  iu  the  Koyal 
Iiilirii;ary),  child  welfare  and  antenatal  clinics,  and  deiiiou- 
stialious  of  obs  etrical  and  gynaocologic*!  patliolotjy.  The 
fee  tor  this  com  so  is  ten  guineas. 

.\  special  course  on  diseases  of  children  will  be  hold  from 
July  30lh  to  August  lOlli.  It  wid  coiwi^t  of  cliiii.-al  .lomou- 
strations  on  tho  coinuiou  and  -         ■*! 

conditions  of  infancy  and  ci  ul"t 

Icctuci  s  on  s[>ccial  subjects,     lnvcir.  >n 

to    childhood   is  also  included   iu   ai.  lid 

welfare  clinics,  dental  clinics,  and  viikh..i.  oimms-   i.-uics, 
Tho  fee  for  this  course  is  six  giduoas. 

\  general  medical  course,  lasting  four  weeks  v^<^n) 
August  13lh  to  Soptomlxr  8lli>  will  fill  up  practiciUy  tUo 
whole  day   from  9  a.m.  to  4  p.m.     Tho  cxaiuiudtiou  of  Uio 
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various  systems  is  taken  up  by  members  of  the  Royal 
lufirmary  medical  staff  as  follows:  Circulatory  system,  Dr. 
W.  T.  Ritchie;  respiratory  system,  Dr.  Fergus  Hewat  and 
Dr.  H.  Whitridge  Davies;  renal  and  alimentary  systems,  Dr. 
R.  A.  Fleming  and  Dr.  John  D.  Comrie;  nervous  system, 
Professor  Edwin  Bramwell ;  ductless  glands,  Dr.  John  Eason; 
blood,  Dr.  A.  Goodall.  There  are  also  clinics  upon  general 
medical  diseases,  infectious  diseases  (Dr.  Claude  Ker), 
dermatology  (Dr.  Cranston  Low  and  Dr.  F.  Gardiner),  diseases 
of  the  eye,  diseases  of  children,  venei-eal  diseases,  and 
tuberculosis;  as  well  as  demonstrations  of  medical  anatomy, 
medical  side-room  work,  jiostmortem  examinations,  morbid 
auatomy,  and  medical  radiology. 

A  general  surgical  course  will  run  concurrently  with  the 
medical  course  and  occupy  the  same  houis  daily.  The 
following  departments  of  surgery  will  be  taken  up  indi- 
vidually: General  surgery,  Mr.  John  Eraser;  surgery  of  the 
kidney,  Mr.  Henry  Wade;  abdominal  surgery,  Mr.  Chiene 
and  Mr.  Wilkie;  venereal  diseases.  Mr.  David  Lees.  There 
are  also  surgical  and  gynaecological  operations  and  surgical 
clinics  in  the  Royal  Infirmary  and  Royal  Hospital  for  Sick 
Children,  and  demonstrations  on  surgical  anatomy,  surgical 
pathology,  and  surgical  radiology. 

A  set  of  special  lectures  on  subjects  of  general  medical 
and  surgical  interest  have  been  arranged  for  those  attending 
the  two  last-mentioned  courses,  and  include— 

Surgery  of  the  large  intestine,  by  Sir  Harold  Stiles  ;  Diagnosis  of 
bihary  infections,  by  Mr.  Wilkie ;  Estimation  of  renal  efficiency, 
by  Dr.  J.  D.  Comrie;  Labyrintliiue  and  intracranial  complications 
of  middle-ear  suppuration,  by  Mr.  J.  S.  Fraser;  Common  disabili- 
ties of  the  foot,  by  Mr.  John  Fraser  ;  Mechanism  of  certaiu  cranial 
cleformities,  by  Mr.  D.  M.  Greig ;  Tlie  Scliick  reaction  and  diph- 
theria immunization,  by  Dr.  C.  B.  Ker  ;  Sensitization  phenomena 
in  diseases  of  the  skin,  ijy  Dr.  E.  Cranston  Low. 

During  the  period  of  the  general  courses  the  following 
special  courses  may  be  attended,  at  hours  to  be  arranged, 
by  those  desiring  to  do  so:  Diseases  of  the  Blood,  Vaccine 
Therapy,  and  Physiological  and  Biochemical  Methods  in 
Clinical  Medicine.  It  is  also  pointed  out  that  during  the 
summer  term  (May  to  July),  before  the  ordinary  postgraduate 
courses  begin,  there  are  numerous  courses  suitable  for 
graduates— namely,  Medical  Entomology  and  Parasitology, 
Diseases  of  Tropical  Climates,  Psychology  and  Experimental 
Psychology,  Neurology,  Chemical  Physiology,  Tuberculosis, 
Clinical  Therapeutics,  Venereal  Diseases,  Surgical  Pathology, 
and  Diseases  of  the  Nose,  Throat,  Ear,  and  Larynx. 

Application  for  enrolment  or  for  details  of  the  courses 
should  be  made  to  the  Secretary,  Post-Graduate  Courses  in 
Medicine,  University  New  Buildings,  Edinburgh. 


Glasgow  :  Clinical  Meeting. 
The  clinical  meeting  of  the  Glasgow  and  West  of  Scotland 
Branch  of  the  British  Medical  Association  was  held  in  the 
Western  Infirmary  on  the  afternoon  of  Tuesday,  April  24th, 
and  tea,  through  the  kindness  of  Dr.  D.  J.  Mackintosh  and 
the  managers,  was  served  in  the  conservatory  on  arrival. 
The  clinical  demonstrations  commenced  at  4  p.m.  and  con- 
tinued until  6.15.  They  proved  most  interesting  and 
instructive,  and  embraced  an  unusual  number  of  rare  con- 
ditions. At  the  close  of  the  demonstrations  very  hearty 
votes  of  thanks  were,  on  the  motion  of  the  President 
of  the  Branch,  Dr.  G.  Douglas  McRae,  accorded  to  the 
managers  and  Dr.  Mackintosh,  and  to  tho  medical  and 
surgical  staffs,  for  the  trouble  they  had  taken  in  pro- 
viding such  an  interesting  and  educative  programme. 
Tlie  attendance  was  115.  Thereafter  an  adjournment 
was  made  to  the  Grand  Hotel,  where  dinner  was  served 
under  the  chairmanship  of  Dr.  G.  Douglas  MoRae.  The 
guests  present  were  Dr.  John  Stevens  (Chairman,  Scottish 
Committee),  Dr.  J.  R.  Drever,  Scottish  Medical  Secretary, 
and  Mr.  Andrew  S.  Barr.  After  dinner  and  the  toast  of  the 
King,  the  Chairman  called  on  Professor  Stockman  to  present 
the  Association  prize  of  £10  to  Mr.  Andrew  S.  Barr  for  tho 
best  essay  of  5,000  words  sent  in  by  students  of  the  Glas"ow 
medical  .schools  on  the  diagnosis  and  treatment  of  jaundice 
arising  from  obstruction  of  the  larger  bile  ducts.  The  toast 
of  tho  Branch  was  proposed  by  Dr.  Drover  and  responded  to 
by  the  Chairman.  Other  toasts  followed.  During  the 
evening  a  varied  programme  of  songs  and  stories  was  carried 
through,  which  added  greatly  to  the  enjoyment  of  the  liftv 
members  who  attended  the  dinner. 


Jrdauti. 


SUPER.\NNUATI0N   ALLOWANCES. 

The  Ministry  of  Local  Government  (Irish  Free  State)  has 
addressed  a  letter  to  the  Dublin  Corporation  with  regard  to 
the  superannuation  allowances  for  its  officials;  it  will  be  of 
much  interest  to  medical  officials,  who  either  have  recently 
retired  from  the  public  services  or  are  about  to  do  so.  In 
the  course  of  the  letter  it  is  pointed  out  that  the  principles  to 
be  observed  in  granting  pensions  are : 

(1)  Pension  should  run  from  the  date  on  which  employment 
definitely  ceased. 

(2)  Normally  1,60th  for  each  completed  year  of  service,  with  a 
maximum  of  40,'60ths. 

(3)  No  pension  tor  employees  of  less  than  60  years  of  age,  or  with 
less  than  the  period  of  serv-ice  prescribed  by  statute,  except — 

(a)  In  cases  of  permanent  incapacity  if  the  statutory  period 
of  service  has  been  completed,  but  the  age  of  60  has  not  been 
attained. 

(h)  In  specially  meritorious  cases  the  nominal  rate  may 
be  increased  by  the  addition  of  extra  years'  eervice  not  ex- 
ceeding one-third  of  the  service,  but  subject  to  a  maximum 
of  two-thirds. 

(4)  In  the  case  of  wage-earners  distinction  must  be  drawn 
between  substantive  wages  and  additional  war  wages,  and  in  the 
case  of  salaried  ofKcials  in  regard  to  bonus.  An  addition  to  the 
pension  calculated  on  the  bonus  may  be  allowed  subject  to  half- 
yearly  revision  in  accordance  with  the  cost  of  living  scale. 

If  preferred,  the  Ministry  would  agree  to  75  per  cent,  of  the 
current  cost  of  living,  bonus  being  included  in  the  substantive 
salary  for  the  calculation  of  a  fixed  pension.  No  emoluments  in 
the  shape  of  overtime  or  extra  duty  pay,  or  other  casual  remunera- 
tion, are  to  be  regarded  as  pensionable. 

(5)  Pensions  to  be  calculated  according  to  statute  on  the  average 
of  the  wages  of  the  three  preceding  years,  or  on  the  remuneration 
at  tlie  time  of  resignation. 

Royal  Academy  of  Medicine  in  Ireland. 

The  centenary  of  Pasteur  was  celebrated  by  a  meeting  of 
the  Academy  of  Medicine  in  Ireland  at  the  College  of 
Physicians.  Sir  Arthur  Chance  was  in  the  chair,  and  au 
address  on  Pasteur  was  delivered  by  Dr.  William  Fearon, 
Sc.D.  Among  those  present  were  Dr.  M.  F.  Cox,  President 
of  the  College  of  Physicians;  Sir  William  Wheeler,  President 
of  the  College  of  Surgeons;  the  Most  Rev.  Dr.  Bernard, 
Provost  of  Trinity  College;  and  Sir  William  Thompson.  The 
first  ceremony,  however,  was  to  confer  the  honorary  fellow- 
ship of  the  Academy  on  Professor  E.  Hastings  Tweedy, 
Dr.  T.  P.  C.  Kirkpatrick  formally  presented  Professor  Tweedy, 
who,  he  said,  had  won  both  tor  the  Academy  and  himself 
an  honoured  name  throughout  the  world.  As  Pasteur  had 
taught  how  to  prevent  and  cure  hydrophobia,  so  Ernest 
Tweedy  had  taught  how  to  control  that  almost  equally  terrible 
disease  eclampsia,  which  too  often  killed  both  the  mother 
and  her  unborn  child.  In  tho  long  roll  of  Irish  physicians 
no  name  ranked  higher  than  that  of  Ernest  Tweedy.  The 
announcement  was  received  with  acclamation. 

The  Chairman,  in  making  tho  presentation,  said  that  in 
one  branch  of  the  medical  art  Dublin  held  the  foremost 
place  ;  her  fame  in  obstetric  medicine  was  known  all  over  the 
civilized  world.  By  his  original  and  very  valuable  investi- 
gations, his  lucid  teaching  and  his  public  work.  Dr.  Tweedy 
liad  advanced  and  maintained  the  reputation  of  the  Dublin 
school  of  medicine.  For  that  they  owed  him  a  debt  of 
gratitude,  and  now  they  were  trying  to  pay  a  little  of  theit 
debt  by  conferring  upon  him  the  highest  honour  and  dis- 
tinction within  the  power  of  the  Academy  to  give;  to 
emphasize  the  dignity,  the  presidents  of  both  colleges  were 
present.  He  hoped  that  the  ceremony  would  be  a  happy 
augury  of  the  time  when,  strife  and  destruction  over.  Irish- 
men, with  their  destinies  in  tlieir  own  hands,  would  com- 
mence the  work  of  reconstruction.  In  that  work  the  medical 
profession  would  have  a  heavy  responsibility ;  while  tho  work 
appertaining  to  legislative  change  fell  upon  ciier  shoulders, 
there  were  many  problems  which  could  only  be  solved  by  the 
best  brains  in  their  profession. 

Professor  Tweedy,  in  the  course  of  his  reply,  .said  that 
he  fully  appreciated  that  the  Academy  of  ftlediciue  had 
conferred  upon  him  the  greatest  honour  within  iis  power,  and 
having  said  that  he  felt  that  ambition  required  no  further 
stimulus.  If  the  honour  could  bo  enhanctul  it  had  b^en 
enhanced  by  allowing  it  to  fall  upon  the  day  on  which  the 
Academy  celebrated  the  centenary  of  one  of  the  greatest 
scientists  of  his  time,  Louis  Pasteur. 
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JIedical  Legislation. 
The  last  session  of  the  State  Parliament  was  happily  barren 
so  far  as  nielicine  and  the  allied  professions  are  concerned, 
nor  have  all  the  eggs  laid  by  the  legislative  goose  in  former 
years  yet  been  hatched.  Tlie  Venereal  Diseases  Act  of  1920 
may  almost  bo  considered  a  "  dud,"  for  the  Regulations  under 
the  Act  necessary  to  put  it  into  force  have  not  yet  been 
gazetted,  possibly  have  not  yet  been  drafted.  Medical 
reformers  and  legislators  who  so  eagerly  demanded  legislation 
seem,  nevertheless,  to  be  satisfied.  In  medical  circles,  how- 
ever, a  determined  attempt  is  being  made  to  have  some 
reform  of  the  maternity  bonus.  It  is  generally  recognized 
that  it  does  no  particular  good  to  mother  or  baby,  but  this, 
curiously  enough,  was  never  suggested  by  the  Labour  party, 
at  whose  behest  it  became  law,  after  being  turned  dowu  by 
their  caucus  a  few  months  previously ;  it,  was  undoubtedly  a 
political  bribe.  It  now  costs  Australia  about  three  quarters 
of  a  million  a  year,  and  the  force  of  the  argument  (propheti- 
cally advanced  many  years  ago  by  Dr.  Hone)  that  the  money 
might  bo  spent  to  greater  advantage  by  providing  pre- 
matcrnity  clinics  and  making  a  real  attempt  to  lessen  neo- 
natal and  infantile  mortality  is  beginning  to  be  appreciated. 

The  L'n;vers:ty  and  Medical  School. 

Two  handsome  bequests  have  been  made  for  the  benefit  of 
the  medical  school— one  of  £30,000  by  the  late  Mrs.  Marks 
and  the  other  of  property  worth  at  least  £20,000  by  the  late 
Jliss  Keith  Sheridan,  the  daughter  of  an  Edinburgh  M.D. 
who  came  out  to  Adelaide  many  years  ago,  not  to  practise 
medicine,  but  as  a  journalist.  The  University  Council  is  con- 
sidering the  relative  claims  of  research  and  of  the  foundation 
of  additional  chairs,  or  of  medical  units,  but  no  plans  are  yet 
matured.  To  justify  the  devotion  of  some  portion  of  this 
income  to  research,  it  may  bo  mentioned  that  Professor 
lirailsford  Robertson  has  succeeded  in  manufacturing  in 
the  Biochemical  Laboratory  a  preparation  of  insulin  the 
efiiciency  of  which  has  already  been  proved  by  Dr. 
Do  Crespigny  in  some  of  his  cases. 

In  the  UKjdical  school  there  are  no  important  changes,  nor 
on  the  staCf  of  the  principal  hospitals,  but  there  is  quite  an 
influx  of  returned  post  war  graduates,  who  besides  their 
military  decorations  bring  with  them  the  F.K.C.S.Eng.  or 
the  M.R  C.P.Lond.;  it  is  hoped  that  openings  may  be  found 
for  their  energies.  Sir  Joseph  Verco  leaves  this  week  to 
represent  the  University  at  the  octocenteiiary  of  St.  Bartho- 
lomew's Hospital,  where  ho  was  a  distinguished  student. 

The  British  Medical  Association. 
The  Branch  flourishes  and  increases  in  numbers.  It  is 
eagerly  e.xpecting  tho  advent  of  incorporation,  so  that 
arrangements  may  be  made  whereby  it  can  become  possessed 
of  tho  British  Medical  Hall.  Tho  limited  company  which 
owns  tho  property  has  declared  a  dividend  for  the  first  time, 
and  it  is  hoped  that  it  may  be  handed  over  to  tlio  Branch 
some  day  free  of  niortgago.  Tho  Listerian  oration  this  year 
was  delivered  by  Dr.  RothwoU  Adam,  tho  Emeritus  lecturer 
on  obstetrics  and  gynaecology  in  the  University  of  Melbourne. 
Tho  indebtedness  of  obstetrics  to  Lister  was  admirably 
brought  out,  and  tho  address  was  much  appreciated.  Tho 
President  of  the  Branch  this  yo.^r  is  Dr.  T.  G.  Wilson,  tho 
lecturer  on  gynaecology  at  tiio  University. 


3}nMa. 


Dinner  to  Siu  Tfmiii,.ii  B.  \ariman. 
Sir  Temulji  B.  Nariman,  ShonlT  of  Hombay,  was  tbo  guest 
of  honour  at  a  dinner  on  Marih  13th  given  by  members  of 
tho  medical  profession  in  Bombay  to  cclebrato  his  golden 
jubilee  as  a  medical  practitioner.  Major-Gouoral  W.  E. 
Jennings,  Surgeon-General  to  tho  Government  of  Hombay, 
was  in  tho  chair,  and  .some  sevonty-fivo  medical  men,  ropro- 
Renting  tho  dilToront  conimuuitics.  tiKik  part  in  tho  colebia- 
tipn.  General  .Icunings  prosentod  Sir  Temulji  Narinum  with 
a  silver  salvor,  on  which  tho  names  of  his  medical  colloogucs 
were  to  bo  inscribed. 


Military  Medical  .Services. 
From  an  announcement  made  in  the  Indian  Legislative 
Assembly,  on  March  16th,  it  would  appear,  according  to 
the  Pioneer,  that  the  Government  has  under  serious  con- 
sideration the  proposals  made  by  the  Esher  Committee  for 
tho  future  organization  of  the  military  medical  .services.  TI:o 
Committee  recommended  that  the  post  of  Director  of  Medical 
Services  should  be  held  alternately  by  an  officer  of  the  Royal 
Army  Medical  Corps  and  the  Indian  Medical  Service.  Sir. 
Burden  said  that  acceptance  of  this  recommendation  would 
prevent  the  amalgamation  of  the  appointments  of  the  Director 
of  Medical  Services  and  the  DireitorGeneral  of  the  Indian 
Medical  Service.  The  Inchcape  Committee  apparently  con- 
sidered the  possibility  of  this  amalgamation,  but  found  it 
impracticable  as  a  means  of  securing  economy.  Mr.  Burdoa 
said  that  the  Director  of  Medical  Services  could  not  give  the 
time  required  to  discharge  the  duties  of  the  Director-General 
of  the  Indian  Medical  Service  in  addition  to  his  own. 

SCRGERY   in   SIysORE. 

The  report  for  1921  of  the  Krishna  Rajendra  Hospital, 
Mysore,  shows  that  work  of  a  high  standard,  particularly 
in  surgery  and  gynaecology,  is  being  carried  out  iu  that 
hospital.  During  the  year  2,845  in-patients  and  56.754  out- 
patients were  treated,  while  1.048  major  operations  and  594 
minor  operations  were  performed  on  in-patients,  and  779 
minor  operations  on  outpatients.  Notes  on  a  number  of  the 
more  important  cases  are  included  in  the  report,  and  some  of 
the  accounts  of  extensive  gynaecological  procedures  show 
that  excellent  results  were  obtained.  Dr.  Mahomed  Usman, 
superintendent  of  the  hospital,  deserves  commendation  tor  the 
good  work  done  under  considerable  difiiculties. 


Corwsjjon&cnrr. 


COLLOIDAL  PREPARATIONS. 

Sir, — In  view  of  the  conflicting  statements  made  by  Sir 
William  Pope  and  Professor  Clark  as  to  the  properties  o£ 
certain  preparations  professing  to  be  of  a  colloidal  nature, 
it  may  be  worth  while  to  give  my  own  experience  with 
a  sample  of  "collosol  ferrum."  This  was  bought  at  Messrs, 
Martindale's,  and  the  price  paid  was  five  shillings  for  four 
ounces.  It  was  a  clear  liquid  of  a  slightly  brown  colour, 
such  as  a  very  weak  colloidal  solution  of  ferric  hydroxide 
would  have,  although  tests  by  dialysis— to  be  referred  to 
presently— suggested  that  the  colour  had  another  source, 
possibly  the  glucose  which  Sir  William  Pope  states  to  bo 
present.  Glucose,  unless  chemically  pure,  usually  givea 
brown  solutions. 

The  solution  was  strongly  acid— 10  c.cm.  required  3.1  com. 
of  N  10  sodium  hydroxide  to  neutralize  it  to  pljeuolphtluilcin. 
Thus  it  was  even  more  acid  tabout  N  30)  than  the  specimens 
examined  by  Professor  Clark  ;  and,  one  wculd  imagiuc, 
not  very  satisfactory  for  intramuscular  injection.  Ferric 
hydro.xido  can,  of  course,  exist  iu  an  alkaline  solution,  pro- 
vided that  a  protective  agent  is  present.  In  acid  solutions 
the  sugar  and  gelatin  are  superfluous.  It  is  interesting  to 
note  that  ferric  chloride  solutions  remain  slightly  acid  efcn 
when  shaken  with  freshly  pi-ecipitated  feriic  hydroxide. 

In  the  next  place,  my  sample  of  "collosol  ferrum"  gave 
a  deep  blue  colour  with  potassium  forricyanide,  a  faint  bluo 
with  the  ferrocyauide,  thus  agix^ing  with  those  of  Professor 
Clark.  It  gave  also  a  precipitate  with  silver  nitrate  and 
nitric  acid.  "  .■V  preparation  which  I  m»do  for  cla.ss  pur|H>ses 
in  Graham's  manner  by  shaking  a  dilute  solution  of  ferric 
chloride  with  freshly  precipitatol  and  wivsluxl  ferric  hydroxide 
in  excess  gave  no  rcaotiou  with  either  forricyanide  or  ferro- 
cyauide, which  is  the  normal  behaviour.  If  such  a  solutiou 
is  precipitated  by  sotlium  sulphate  and  liltere<),  the  tiltratc 
gives  no  colour  with  thiocyanato.  Tho  ferric  ions  pr(»>eDt 
are  in  such  low  concentration  as  to  bo  undetoctoil  by  this 
delicate  test.  It  is  wi'll  known  that  a  trace  of  ferric  chlorido 
is  necessary  for  the  sUbility  of  these  sols,  but  it  is  present 
iu  tho  non-ioni/.etl  state,  adsorbed  by  tho  particles  of  ferric 
hydroxide. 

But  the  presence  of  ferrous  or  ferric  ions  does  not  cxolndo 
tho  possibility  that  thei-o  might  bo  iron  in  tho  colloidal  stalo 
in  addition.  To  test  this  1  submitt*'d  tho  •'eollosol  ferrum" 
to  dialysis  against  water  through  a  membrane  of  l^*rchnlent 
paper,  .\fter  two  days,  equal  volumes  of  the  solutions  ioside 
aud  outsidd  tho  lueiubraue  were  treated  with  hydrochloric 


^86     MAT  5,  1923] 


COKKESPONDENCE. 


[ 


ThR  BRITIBa  ,   - 

Mgdicax  JornMAK 


acid  and  zinc  in  the  usual  manner,  in  order  to  convert  any 
ferric  salt  present  into  ferrous  chloride  and  to  dissolve  any 
in  the  colloidal  state.  Both  solutions  became  clear  and  nearly 
colourless,  and  gave  no  reaction  with  thiocyanate.  On  addi- 
tion of  ferricyanide  both  became  deep  blue,  and  I  was  unable 
to  detect  any  difference  in  the  inteusity  of  the  colour.  If 
there  had  been  auy  iudiffusible  iron  in  the  original  prepara- 
tion, the  contents  of  the  dialyser  would  have  contained  more 
total  iron  than  the  dialysate.  I  am  bound  to  conclude  that 
if  there  was  any  iron  in  the  colloidal  state  in  the  original 
solution  it  was  only  in  extremely  minute  amount.  In  con- 
nexion with  Sir  William  Pope's  remarks  about  the  variety 
of  dimensions  of  the  pores  in  ultra-filters,  it  is  only  fair  to 
remember  that  Professor  Clark  tested  his  membranes  with 
Congo  red,  and  that  my  parchment  paper  was  known  to  be 
impermeable  to  this  dye,  whose  particles  are  too  small  to  be 
resolved  by  the  ultra- microscope. 

As  to  the  presence  of  particles  visible  under  the  ultra- 
microscope,  I  have  in  another  place  called  attention  to  the 
fallacy  of  this  test  unless  account  is  taken  of  the  conceutra- 
tion  of  the  solutions.  It  may  be  to  the  point  here  to  mention 
that  I  found  a  colloidal  solution  of  the  acid  of  congo-red  which 
contained  only  one  part  by  weight  in  about  200  of  water  had 
to  be  diluted  1,300  times  before  the  particles  were  sufficiently 
far  apart  to  be  seen  separately  and  counted.  "  Collosol 
ferrum  "  ought  to  be  crowded  with  particles  when  diluted 
130  times.  The  appearance  of  a  large  number  in  the  undiluted 
state  could  be  accounted  for  by  a  trace  of  colloidal  material. 
It  is  scarcely  necessary  to  remark  that  the  apparent  close 
packing  of  the  particles  is  due  to  their  actual  size  being  far 
less  than  it  seems  to  be,  owing  to  the  large  diffraction  rings. 

Since,  as  Graham  showed,  one  of  the  properties  of  colloidal 
ferric  hydroxide  is  precipitation  by  sodium  sulphate  it  would 
have  been  possible  to  make  a  further  test  of  "collosol 
ferrum "  if  protectives  had  not  been  added  unnecessarily. 
As  it  is,  however,  the  absence  of  a  precipitate  might  be 
attributed  to  the  pressnce  of  sugar  and  gelatin  and  would  not 
prove  the  absence  of  the  colloid. 

If  the  iron  were  in  the  colloidal  state  in  this  preparation 
a  bottle  of  four  ounces  would  only  contain  a  single  dose,  as 
pointed  out  to  me  by  Professor  Cushny.  It  is  true  that 
claims  are  made  that  remedies  in  the  colloidal  state  are 
peatly  more  effective  than  in  true  solution,  but  the  evidence 
is  very  doubtful,  and  in  any  case  "  collosol  ferrum  "  contains 
little  or  no  colloidal  iron.  It  is  a  somewhat  costly  preparation 
at  live  shillings  the  dose,  whatever  its  nature. 

I  take  it  that  in  the  particular  case  of  iron  the  therapeutic 
object  is  to  avoid  the  astringent  action  of  the  ionized  salts  on 
the  stomach.  Now  these  are  absent  in  solutions  made  in 
Graham's  manner  and  probably  also  in  the  commercial 
"  dialysed  iron."     But  I  have  not  tested  the  latter. 

For  purposes  of  iutravenous  or  intramuscular  injection,  if 
such  modes  of  administration  of  iron  are  really  necessary, 
it  would  seem  advisable  to  possess  solutions  of  neutral  or 
slightly  alkaline  reaction.  So  far  as  I  am  aware,  these  are 
only  stable  in  the  presence  of  rather  high  concentrations  of 
alkali.  But  this  might  be  overcome  by  appropriate  inert 
protectives,  such  as  sugar.  Sir  William  Pope  reminds  us  of 
Graham's  observations  on  this  point. 

As  to  the  controversy  which  has  excited  this  lengthy  letter, 
I  can  only  conclude  that  if  Sir  William  Pope's  "  colloidal 
ferrum  Crookes  "  is  another  name  for  "  collosol  ferrum,"  the 
preparation  which  he  had  in  his  hands  was  a  different  one 
from  those  sold  to  the  public.  That  sold  to  me  was  similar 
in  its  properties  to  those  tested  by  Professor  Clark.— 
I  am,  etc., 

London.  N.W.3,  April  28th.  W.  M,  BaTUSS. 


Sir, — Sir  William  Pope  does  me  the  honour  of  quoting  my 
name  in  support  of  the  dignified  rebuke  which,  in  your  issue 
of  April  28th,  he  administers  to  my  friend  Professor  Clark. 
There  are  many,  no  doubt,  who  have  deplored  Professor 
Clark's  display  of  that  modernist,  scientific  spirit,  which  is 
so  insidiously  undermining  the  reverence  for  authority,  at 
one  time  the  sure  foundation  of  medical  belief.  To  all  such 
it  is  a  real  encouragement  to  see  your  columns  opened  once 
more  to  a  statement  like  that  of  Sir  William  Pope,  made 
with  such  calm  resistance  to  the  challenge  of  presumptuous 
experiment. 

But  Professor  Clark,  alas!  is  rebellious  and  unrepentant. 
He  still  questions,  on  tlie  strength  of  his  own  experiments, 
the  accuracy  of  a  statement  whicli,as  Sir  William  Pope  points 
out,   "has   never  before   been   impugned."     Could   scientific 


presumption  go  further?  Alas!  it  could.  Sir  William  Pope 
states  that  a  solution  is  alkaline;  Professor  Clark  dares  not 
only  to  assert  that  it  is  acid,  but  to  suggest  that  the  question 
can  be  settled  by  a  vulgar  appeal  to  litmus  paper. 

Let  us  hope,  Sir,  that  Professor  Clark,  and  the  British 
iledical  Association  which  has  too  thoughtlessly  encouraged 
him,  will  see  the  error  of  their  ways,  and  will  abandon 
such  attempts  to  assert  the  authority  of  the  experimental 
method  against  that  of  innumerable  assertions  and  adver- 
tisements, and,  now,  of  a  pronouncement  ex  Cathedra, 
Cliemica  Cantabrigicnse. — 1  am,  etc., 
London,  N.W.,  April  28tb.  H.  H.  Dale. 


SPACE  JUDGEMENT  WITH  ONE  EYE. 

Sir, — The  very  interesting  article  on  monocular  and 
binocular  vision  by  Dr.  T.  Stewart  Barrie,  read  at  the 
Glasgow  Meeting  (British  Medical  Jouenal,  December  30th, 
1922,  p.  1260),  together  with  the  discussion  thereon,  opens  up 
a  wide  view  of  a  subject  on  which  hitherto  there  has  been 
much  misconception.  Ophthalmologists  and  others  possessed 
of  binocular  vision  have  laid  great  stress  on  the  necessity  of 
its  possession  in  order  to  obtain  a  stereoscopic  effect  with 
its  consequent  advantage  in  the  judgement  of  distances  and 
relative  positions  in  space  of  objects  seen.  This  view 
appears  to  have  been  reached  mainly  by  testing  persons 
who  were  accustomed  to  binocular  vision  by  occluding 
one  eye. 

As  Dr.  Stewart  Barrie  rightly  points  out,  however,  people 
who  have  long  been  accustomed  to  monocular  vision  have 
really  got  the  stereoscopic  sense,  and  are  as  accurate  in 
judgement  of  distances  for  ordinary  purposes  as  those  with 
binocular  vision.  He  instances  the  common  fact  that  a  man 
with  one  eye  can  drive  a  motor  car  through  a  crowded  street 
with  as  much  ease  as  a  man  with  two  eyes. 

In  the  next  sentence  he  states  that  "  aviators,  for  example, 
should  have  binocular  stereoscopic  vision."  It  is  this  last 
sentence  in  which  he  appears  to  me  to  be  inconsistent. 
Surely  the  requirements  in  stereoscopic  vision  and  in  the 
accurate  judgement  of  distances  and  positions  on  the  part  of 
a  motor  driver  in  crowded  traffic  are  far  greater  than  those 
of  an  aviator.  In  any  case,  it  seems  to  me  exceedingly  diffi- 
cult, on  any  theoretical  considerations,  to  suppose  that  the 
parallax  or  convergence  due  to  the  eyes,  being  some  six  centi- 
metres apart,  could  be  sufficient  to  aid  appreciably  in  the 
judgement  of  distances  when  the  eyes  are  situated  in  an 
aeroplane  travelling  at  a  high  rate  of  speed.  Some  months 
ago  I  had  to  examine  an  air  pilot  who  had  been  flying  during 
the  war  and  subsequently,  and  who  had  experienced  uo  diffi- 
culty in  his  si)atial  judgements,  although  he  only  had  mono- 
cular vision.  He  had  a  convergent  concomitant  squint,  seeing 
6  5  with  the  fixing  eye  and  6/36  with  the  squinting  eye.  He 
appeared  to  have  perfect  judgement  for  distances,  and  to  bo 
in  every  way  fitted  for  the  flying  for  which  experience  had 
already  demonstrated  his  fitness.  The  only  doubt  in  my 
mind  lay  in  the  fact  that  he  had  only  one  useful  eye,  and 
consequently  no  "spare  part"  in  the  event  of  an  accident  to 
the  one  good  eye.  The  regulations  would  class  him  as  unfit 
because  lacking  in  binocular  vision — not  because  lacking  in  a 
spare  part. 

Now  when  a  person  with  binocular  vision  has  one  eye 
occluded,  his  spatial  judgements,  at  any  rate  for  near  objects, 
are  interfered  with.  This  is  not  the  case  with  the  possessor 
of  a  perfectly  alternating  strabismus  who  is  accustomed  to 
using  either  eye  with  equal  facility.  Can  one  avoid  the 
conclusion  that  the  unattainable  ideal  in  an  aviator  would  be 
to  have  a  perfectly  alternating  divergent  strabismus,  thua 
giving  a  wider  field  of  view  with  a  perfect  spare  part  ? 

It  is  a  question  of  a  different  sort  when  we  come  to  the 
requirements  of  stereoscopic  vision  at  very  close  range,  such 
as  ophthalmic  surgery.  At  this  range  the  accommodative 
effort  should  help  largely — perhaps  as  much  as  the  convergent 
effort — in  forming  a  judgement.  Eminent  surgeons,  as  far  as 
I  know,  are  of  the  unanimous  opinion  that  binocular  vision  is 
necessary  for  an  ophthalmic  surgeon.  It  would  be  interesting 
to  learn  whether  this  opinion  is  the  result  of  experience  with 
students  and  others  who  have  for  long  been  accustomed  to 
monocular  vision,  and  whether  they  consistently  compare 
unfavourably  with  those  possessing  binocular  vision,  and  also 
whether  other  causes  of  clumsiness  than  the  lack  of  binocular 
vision  had  been  excluded.  It  would,  of  course,  be  necessary 
to  exclude  those  who  have  binocular  vision  at  ordinary  ranges, 
but  weak  convergence  and  fusion  for  near  objects.  Mr. 
Bishop  Harraan,  in  stating  his  experience  with  students,  does 
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not  mention  whether  he  had  investigated  the  matter  carefully 
or  whether  it  was  merely  a  general  impression  derived  from 
his  large  experience. — I  am,  etc., 
Brisbane.  March  14th.  E.  O.  MaRKS. 

INSULIN  AND  DI.\BETES. 

Sir, — In  a  letter  which  appeared  in  the  British  Medical 
Journal  of  November  18tb,  1922  fp.  997),  I  ventured  to 
predict  that  the  optimistic  forecasts  then  being  circulated 
in  the  press  as  to  the  curative  properties  of  insulin  in  diabetes 
■would  not  be  fulfilled,  and  that  its  true  sphere  of  usefulness 
was  likely  to  be  limited.  I  have  since  had  tlie  opportunity 
of  putting  the  treatment  to  a  practical  test  in  a  number  of 
cases  of  various  types  with  insulin  prepared  in  my  own 
laboratory,  and  the  results  obtained  have  tended  to  confirm 
the  conclusions  I  arrived  at  on  theoretical  grounds.  From 
the  articles  wliicli  appeared  in  your  issue  of  April  28th  it 
wou'd  seem  that  the  experience  of  other  English  workers  has 
been  similar  to  mine,  for,  although  it  is  evident  that  insulin 
is  capable  of  reducing  the  sugar  content  of  the  blood  in  all 
forms  of  hyperglycaemia,  it  is  not  a  "cure  "for  diabetes  in 
tlie  popular  sense  of  the  term — that  the  patient  is  able  to 
resume  an  unrestricted  diet  after  a  course  of  treatment.  In 
the  large  majority  of  cases  the  beneficial  effects  of  insulin  are 
only  lemporary,  ceasing  when  the  injections  are  discontinued  ; 
in  a  small  proportion  a  permanent  improvement  in  metabolism 
appears  to  result,  but  in  my  experience  these  are  cases  in 
which  the  hyperglycaemia  and  glycosuria  are  dependent 
entirely,  or  almost  entirely,  upon  a  functional  deficiency  of 
the  internal  secretion  of  the  pancreas. 

As  a  means  for  tiding  diabetics  over  crises  which  are 
freijuently  uncontrollable  by  othrr  methods  of  treatment,  or 
for  ensuring  a  maintenance  diet  in  severe  cases  where  the 
power  to  metabolize  carbohydrate  is  permanently  lost,  insulin 
is  invaluable,  but  for  the  aveiagc  patient  treatment  with 
insulin  under  present  conditions  is  a  will-o'-the-wisp,  reliance 
upon  which  usually  ends  in  disappointment. 

I  am  interested  to  see  that  the  observations  carried  out  by 
Dis.  Kellaway  and  Hughes  have  led  them  to  the  conclusion 
tbat  insulin  improves  metabolism  by  a  transformation  of  carbo- 
hydrate into  some  other  complex,  with  economy  of  oxygen 
and  liberation  of  excess  of  carbon  dioxide,  for  my  own 
experiments,  conducted  along  entirely  different  lines,  have 
suggested  that  when  insulin  is  injected  the  diminished  sugar 
content  of  the  blood  which  results  is  associated  with  an 
increase  in  the  hydrolysable  carbohydrate  and  deposition  of 
glycogen  in  the  tissues. 

It  is  suggested  by  Dr.  Leytou  in  h;s  paper  that  a  differential 
diagnosis  between  pancreatic  and  hepatic  disease  may  be 
made  by  estimating  the  sugar  in  the  blood  after  an  injection 
of  insulin,  a  fall  in  the  sugar  indicating  a  pancreatic  origin 
for  the  hyperglycaemia,  while  no  distinct  change  will  point 
to  the  liver  being  at  fault.  Seeing  that  insulin  reduces  the 
sugar  content  of  the  blood  even  in  normal  animals  in  propor- 
tion to  the  dose,  it  would  be  interesting  to  have  a  full  account 
of  a  case  in  which  "  no  distinct  change  "  was  produced  in  the 
blood  sugar  by  a  full  injection,  and  tbo  reasons  for  concluding 
that  the  hyperglycaemia  was  of  hepatic  origin. 

It  is  unfortunate,  in  my  opinion,  that  the  Medical  Research 
Council  have  seen  tit  to  adopt  a  unit  of  measurement  for 
insulin  differing  from  that  originally  described  by  its 
inventors,  as  it  will  lead  to  endless  confusion  and  call  for 
very  careful  distinction  between  doses  given  on  the  English 
and  Toronto  bases. — I  am,  etc., 

Loudoo,  W..  April  30lh.  P.  J.  CaMMIDC.E. 


TREATMENT  OF  PUERPERAL  INFECTIONS. 

Sir,— Dr.  Dudley  W.  Boswoll  takes  issue  with  mo  on  my 
views  regarding  tlio  above.  He  finds  that  I  have  departed 
from  the  teaching  which  he  and  I  received  in  Edinburgh 
from  Professor  A.  li.  Simpson.  Thau  my  old  chief  there 
was  no  more  upto  date  teacher  of  midwifery.  Hut  twenty 
years  ago  knowledge  of  infective  processes  was  not  so 
advanced  as  it  is  today,  and  I  am  sure  that  Simpson  would 
have  been  the  last  to  claim  that  his  teaching  on  any  subject 
was  to  bo  the  final  word  for  all  time. 

Tho  case  which  Dr.  Roswcll  ijuotos,  where  death  followed 
removal  of  a  putrid  piece  of  placenta  during  tho  febrile 
period,  absolutely  supports  my  contention,  .\ccording  to  his 
chart  the  patient  suffered  from  s:\praeiuia  until  the  intra- 
uterine iiitorf\  r.iicc  was  cariiod  out ;  after  that  from  septic- 
aemia and  iivaciiiia.  and  finally  died. 


May  I  quote  a  similar  case  coming  within  my  knowledge? 
Some  seven  years  ago  a  j atient  was  admitted  to  my  ward 
with  a  high  temperature,  fetid  vaginal  discharge,  and 
obviously  very  ill.  She  had  had  a  premature  labour  geveu 
days  before.  The  cervix  was  patulous.  Blood  cultures  were 
taken  daily  for  the  next  six  days  and  were  negative.  On  the 
seventh  day  after  admission  I  was  tempted  to  explore  the 
interior  of  the  uterus  with  my  finger  and  remove  some  debris. 
The  temperature,  as  in  Dr.  Boswell's  case,  fell  and  remained 
normal  for  about  twelve  hours  and  then  rose  higher  than 
before.  Blood  culture,  taken  twenty-four  hours  after  the 
interference,  was  positive  for  streptococcus,  and  blood  infec- 
tion persisted  till  the  time  of  her  death  four  days  later. 

Dr.  Boswell  does  not  mention  that  he  took  blood  cultures 
in  his  case,  but  evidently,  from  the  way  in  which  hia  chart 
is  worded,  he  believes  that  after  hia  interference  a  blocd 
infection  was  present. 

It  is  just  such  cases  as  his,  and   tbo  one   which  I  bavo 
quoted,  which   make    me   feel  so  strongly  that  tho  interior 
of  the  uterus  should  not  be  interfered  with  in  the  presence 
of  fever. — I  am,  etc., 
Edinburgh,  April  JCth.  B.   P.   WaTSON. 


VENOUS  PULSATIONS  AND  VENOUS  TRACINGS. 

Sir, — The  article  by  Dr.  Harrington  Saiosbury  on  venous 
pulsations  and  venous  tracings,  published  in  the  Britis:! 
Medical  Journal  of  April  14lh,  seems  to  me  a  valuable  con- 
tribution to  the  subject.  I  am  glad  that  he  emphasizes  the 
importance,  frequently  so  little  appreciated,  of  the  sphincter 
action  of  the  auricular  fibres  at  the  junction  with  the  great 
veins  when  the  auricle  contracts. 

In  my  thesis  for  the  M.D.Paris  in  1896  I  wrote : 

"Si  les  veines  ne  se  trouvent  pas  protegees  centre  Paction  <1e 
I'oreillette  par  uue  valvule,  elles  se  trouveut  cepeudant  protegee-i 
par  une  action  spbincterieuue  tri-s  efticice,  et,  a  nun  avis,  il  ii'eit 
pas  plus  difticile  de  comprendre  comment  I'oreillette  propulse  son 
contenn  dans  le  ventricule,  que  de  comprendre  comment  one 
laitiere,  lorsqn'elle  ferme  la  main,  fait  ecouler  le  lait  du  pis  de  la 
vache." 

In  the  British  Medical  .Journal  of  .\pril  13th,  1912.  in  an 
article  on  the  genesis  of  the  venous  pulse,  I  maintained  tho 
same  view,  and  also  suggested  that  the  wave  a  was  probab'y 
an  inertia  or  shock  wave,  due  to  tho  sudden  arrest  of  tho 
venous  blood  stream  by  the  contracting  sphincter.  In  fact, 
the  contracting  sphincter  not  only  arrests  the  flow,  but  nips 
the  adjacent  veins,  and  must  throw  back  the  contents  of  tlu 
diminished  lumen,  thus  aiding  incidentally  the  formation  of 
the  wave  a. 

In  a  leaden  water  pipe  the  sudden  closing  of  a  water  tap  at 
the  end  evokes  a  thud,  which  gradually  swells  and  final  y 
bursts  tho  tube  behind  the  tap.  Screw  taps  are  now  generally 
used  to  avoid  this.  Were  the  tube  elastic  it  would  mako 
a  wave  a  an  inertia,  or  shock,  or  ballistic  wave,  and  the 
closed  tap  would  negative  any  theory  of  its  possible  regurgi- 
tant origin. 

Dr.  Sainsbury  seems  to  have  difficulty  in  attributing  the 
wave  a  to  tho  mere  advent  of  blood,     lie  writes: 

"  Behind  the  block,  and  proceeding  backwards  from  it,  the 
blood  would  gradually  accumulate.  Can  we  see  here  the  develop- 
ment of  any  wave  justly  so  named)  witlim  the  veins  by  the  imooih 
alllux  under  the  low  pressures  o(  health  .'  ' 

I  maintain  that  the  veins  producing  tho  wave  a  are  not 
dilated  merely  by  receiving  a  "smooth  aftlux "  of  blood. 
They  have  to  dilate,  as  I  wrcto  in  1912,  "till  tho  dilatatioD  is 
sufficient  to  absorb  the  inertia  of  the  venous  column.  ' 

One  cannot  push  a  candle  through  a  door  panel,  but  it  is 
possible  to  shoot  it  through.  Motion  is  as  imi>orlant  as 
material.  .\n  incompressible  venous  coluiuu,  suddenly  arrested 
at  its  head,  would  resist  iho  arrest  by  dilating  the  side  walln 
of  the  containing  vessel  near  tho  point  of  arrest.  Tho  dilaut- 
tion  would  not  bo  by  a  smooth  afllux,  bnt  by  a  light  hammer 
blow  near  tho  sphinotor,  heaping  tho  blood  up  locally,  and 
sharply  dilating  the  adjacent  venous  walls;  thus  sttrtiog  vho 
wave,  which  along  the  jugular  is  finally  recorded  as  iho 
wave  <J.— 1  am,  cti-., 

Mentooc.  AptilJl.l.         D.  W.   SaMWaVS. 

AURICULAR  FLUTTKIl  SIMULATING  DEATH. 

Sir, — In   tho   .Tovrnal   of    .\prll    21st    ip.  696*    Sir   .Inmro 
Macken>;;e  refers  t«i  two  very 'nii>ort«nt  crises  of   r 
of   the  hvait   biat  fol'owing   upon   intracarvhac   in 
adroiialiiie,  th's  after  ccsbaiiou  of  heart  beat  and  ie>p;i.i;.>Mi 
for  pciiods  o(  four  minutes   and    lhi\o  and  a   li.iU  miuutes 
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respectively  (Epitome  of  Current  Medical  Literature,  para- 
-rapb  302,  April  7th,  1923). 

Ju  these  cases  Sir  James  suspects  that  "the  heart  has  not 
really  stopped,  but  bis  taken  on  an  abnormal  rhythm  probably 
of  the  nature  of  auricular  flutter,"  and  he  goes  on  to  suggest 
that  injection  into  a  heart  at  a  stanilstill  could  not  reach  the 
pacemaker  of  the  hoart — that  is,  the  sinoauricular  node, 
which  "  can  only  be  reached  by  means  of  the  vessels."  He 
concludes,  therefore,  "that  in  these  cases  there  can  be  little 
doubt  that  there  was  still  some  circulation." 

This  point  of  view  assumes  that  ventricular  contractions 
can  only  be  started  via  the  sinoauricular  node,  and  that  the 
latter  can  only  be  reached  through  its  supply  vessels;  in 
other  words,  that  the  motor  apparatus  of  the  heart  cannot 
be  influenced  by  direct  stimulation  across  the  endocardial 
lining  membrane.  But  surely  these  assumptions  are  in  direct 
conflict  with  physiological  experiment,  as  in  the  case  of  the 
isolated  frog  heart  beating  in  a  Roy  apparatus,  with  the 
ligature,  securing  the  ventricle  to  the  perfusion  cannula, 
placed  in  the  auriculoventricnlar  sulcus.  By  this  means 
the  ventricle  is  not  only  completely  cut  off  from  the  auricles 
and  the  sinus,  but  in  addition  none  of  the  blood  circulating 
through  the  ventricle  has  access  to  auricle  or  sinus;  yet 
this  isolated  ventricle  responds  readily  to  the  influence  of 
drugs  introduced  into  the  artificial  circulation,  and  this  action 
can  only  be  directly  across  the  endocardium.  Without  doubt 
this  membrane  is  very  much  more  delicate  in  the  frog  than 
the  mammal,  and  it  may  be  incomplete;  but  have  we  not  yet 
to  learn  what  the  susceptibility  of  the  inner  surface  of  the 
mammalian  heart  is,  especially  to  powerful  agents,  such  as 
ammonia,  when  introduced  into  the  heart,  via  the  veins,  in 
appreciable  concentration,  as  in  Halford's  treatment  of  snake 
bite?  It  may  be  that  adrenaline  has  strong  penetrating  powers 
(this  is  mere  surmise),  but  the  experiment  clearly  establishes 
the  fact  that  the  response  of  the  ventricle  of  the  frog  heart 
to  stimulation  may  be  a  direct  one  from  within,  and  that  it 
may  be  wholly  independent  of  the  pacemaker.  On  a  priori 
grounds,  then,  why  not  the  mammalian  ventricle  also  ? 

In  these  remarks  no  account  has  been  taken  of  the  quick- 
ness of  the  response  to  the  adrenaline  in  the  two  cases  quoted, 
in  one  of  which  the  first  heart  beat  followed  the  injection  in 
seven  and  a  half  seconds.  Is  it  conceivable  that  a  circulation 
showing  no  signs  whatever  of  cardiac  action  could  convey 
the  adrenaline  to  the  supplying  vessels  of  the  node  in  seven 
and  a  half  seconds? 

The  possibility  of  direct  intracardiac  stimulation  is  of  such 
vital  importance  that  we  dare  not  let  theoretical  considera- 
tions outweigh  the  practical  experience  of  these  and  other 
records  of  intracardiac  injection. — I  am,  etc., 
Wimpole  Street,  April  25th.  Harrington  Sainsbury. 


THE  NATURE  OF  ARTERIO-SCLEROSIS. 

Sir,— My  infrequent  visits  home  and  the  difficulty  of 
getting  at  works  of  reference  must  be  my  excuse  for  this 
letter. 

I  read  in  a  French  periodical'  a  paper  by  Tardet  on  bow  to 
lower  arterial  tension,  and  he  quotes  the  work  of  Chauffai-d 
and  his  collaborators  on  the  subject  of  "  I'hypercholesterin- 
tmie."  When  the  Goulstonian  lectures  on  the  nature  of 
arteriosclerosis  by  Dr.  Geoffrey  Evans  were  published  in 
your  columns,  I  looked  forward  to  finding  mention  or  con- 
firmation of  this  theory  of  excess  of  clioleaterin  in  the  blood. 
Chauffard  is  quoted  as  stating  that  "  the  lesion  in  atheroma 
of  the  aorta  is  very  rich  in  cholesterin,  and  further  that 
there  can  exist  a  condition  of  hypercholesterin  in  the  blood 
without  precipitation,  and  that  it  is  probable  that  this  state 
i«  only  transitory.  Sooner  or  later,  according  to  circum- 
stances, local  lesions  are  caused  in  bile  ducts,  arteries,  retina, 
or  skin."  Elsewhere  they  speak  of  "  tophus  cholest^riniques  " 
which  form  in  the  tissues,  analogous  in  mechanism  to  the 
formation  of  gouty  tophi. 

Cliauffard,  he  says,  has  proved  that  wherever  cholesterin 
is  deposited  it  is  surrounded  with  fatty  lipoids  lacking  in 
phosphates,  and  that,  on  the  contrary,  where  cholesterin 
exists  in  solution — for  example,  in  the  brain — it  is  thanks 
to  the  presence  of  large  quantities  of  phosphates.  He  pro- 
poses, therefore,  to  combat  atheroma,  arteriosclerosis,  etc., 
by  giving  to  the  blood  a  sufficient  quantity  of  phosphates  to 
hold  the  cholesterin  in  solution  and  prevent  its  deposit  in  the 
tissues. 


Lemoine  and  Gerard  have  a  paper  in  the  same  periodical 
entitled  "  The  defence  of  the  organism  by  the  lipoids,"  and 
contend  that  when,  as  a  result  of  infection,  the  lipoids  rich 
in  cholesterin  invade  the  blood  to  neutralize  the  infection 
I  the  excess  is  deposited,  causing  arteriosclerosis.  On  study- 
ing the  Goulstonian  lectures  1  find  no  mention  or  reference 
to  this  work  or  theory,  aud  would  like  to  know  if  Chauffard's 
work  has  been  corroborated  or  disproved  in  England.  Perhaps 
some  of  your  readers  could  give  me  a  reference  to  his  papers 
or  works. 

Dr.  Evans  begins  his  paper  by  saying  that  arteriosclerosis 
is  a  process  of  disease  with  an  onset  that  as  yet  escapes 
clinical  recognition,  and  a  course  in  which  arrest  or  recovery 
is  commoner  than  death.  If  Chauffard's  work  is  sound, 
would  it  not  be  possible  to  devise  tests  for  the  amount 
of  cholesterin  aud  phosphates  in  the  blood  and  to  act 
accordingly  ? 

Dr.  Evans  has  produced  a  paper  full  of  instruction  about 
the  vessel  wall,  but  perhaps  we  should  not  lose  sight  of  the 
contents  of  the  vessel. — I  am,  etc., 

H.  E.  S.  Stiven,  M.D., 
P.M.O..  Government  Hospital,  Pert  Said, 


HOSPITAL  POLICY. 


Staff  Funds. 

Sir, — Two  points  become  apparent  on  reading  the  Annual 
Report  of  Council  on  the  question  of  staff  funds.  The  first  is 
the  complete  lack  of  interest  in  the  matter  shown  by  the 
Divisions ;  only  53  replies  were  received  to  the  special 
memorandum  issued  last  November — not  a  very  enthusiastic 
response  from  some  180  Divisions.  Of  these,  44  only  signified 
their  approval  of  the  Council's  proposed  amendment  to  tho 
Leicester  resolution  (paragraph  33  infra).  It  is  surely  apparent 
that  this  part  of  the  hospital  policy,  at  any  rate,  leaves  the 
Divisions  "  cold,"  and  it  is  a  fair  presumption  that  the 
carrying  out  of  the  proposed  new  paragraph  33,  if  it  is  passed, 
will  leave  them  "  colder  "  still. 

The  second  point  is  the  ingenious  misinterpretation  by  the 
Council  of  the  instruction  contained  in  Minute  327  of  the 
Annual  Representative  Meeting,  1922: 

"  That  when  the  report  on  hospital  policy  comes  before  the 
Divisions  for  further  consideration,  statistics  should  be  supplied 
showing  the  number  of  hospitals  in  which  a  staff  fund  has  been 

established." 

In  spite  of  the  fact  that  this  staff  fund  problem  has  been 
under  discussion  for  some  two  years  and  a  half  the  Council 
still  considers  it  inopportune  to  try  and  find  out  and  inform 
the  Divisions  whether  anything  has  been  done  about  it.  The 
above  instruction  is  quite  free  from  ambiguity,  and  the 
resolution  was  moved  aud  carried  with  the  express  intention 
of  obtaining  this  information  hejore  and  not  after  the  com- 
pletion of  the  hospital  policy. 

It  really  appears  that  the  Council  is  determined  to  get  a 
complete  policy  established,  without  any  regard  to  tho 
prospects  of  its  being  actively  supported  by  the  Divisions. 

I  would  maintain  once  more  that  unless  further  evidence 
to  the  contrary  is  produced  paragraph  32  meets  all  require- 
ments at  the  moment,  and  that  Divisions  would  be  well 
advised  to  instruct  their  representative  to  vote  for  the 
deletion  of  paragraph  33. 

Paragraph  3?.— When  the  Board  of  Mauagemeut  of  a  Voluntary 
Hospital  enters  into  a  financial  arraugement  with  a  Public 
Authority,  an  Kmplover  of  Labour,  Approved  Society,  Insurance 
Compauy,  or  under  a  Contributory  Scheme  or  otherwise  -for  the 
receptiou  of  patients,  such  arrangement  should  be  taken  to  cover 
the  cost  of  maintenance  and  medical  treatment,  and  a  percentage' 
of  all  such  receipts  should  be  passed  into  a  fund  which  is  at  the 
disposal  of  the  honorary  medical  staff  of  that  hospital. 

Taragraph  33. — Incoiiio  derived  from  gratuitous  contributions, 
existing  assets,  endowment  funds,  and  the  like,  are  not  liable  to 
assessment  for  Medical  Staff  Fund  purposes,  but  all  payments 
made  for  hospital  benefit  [other  than  payments  made  by  private 
patients  referred  to  in  Sections  IX  (a)  and  IX  (b)]  are  in  fact 
payments  towards  all  the  services  of  the  hospital  whether  medical 
or  ancillary,  and  therefore  a  percentage  of  such  payments  should 
he  passed  into  a  fund  which  is  at  tlie  disposal  of  the  Honorary 
Medical  Staff  of  that  hospital.  Small  payments  of  individual 
patients  not  recoverable  from  third  parlies  may  be  assessed  in  a 
nominal  percentage  only  as  a  token  recognition  of  the  policy 
enunciated. 


—I  am,  etc., 

Ttiii-v  St   Krlmrnid'a.  Anvil  .TOth. 


Bernard  E.  A.  Batt. 
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REGISTRAXrOX  OF  NURSES. 

Sir,— You  published  in  your  issue  of  April  28tli  (p.  740)  a  set 
of  rules  for  the  registration  of  nurses,  proposed  by  the  medical 
lueriibers  of  Parliament. 

Tlie  effect  of  them  will  be  that  everyone  who  has  been 
niiisiiif^  the  sick  for  throe  years  before  November  31st,  1919, 
will  be  entitled  to  registration.  The  proposed  rules  take  no 
account  of  training  whatever.  It  is  suogested  that  the  Council 
Kliould  examine  such  nurses,  but  the  examination  would 
necessarily  bo  of  so  narrow  a  scope  that  it  would  be  wholly 
unsatisfactory  to  the  examining  body,  and  if  it  was  of  a 
tearching  character  in  the  small  area  open  to  it  would 
certainly  be  considered  unfair  by  the  candidates. 

Medical  men  have  cooperated  heartily  with  nurses  in 
raising  the  standard  of  nursing  for  the  benefit  both  of  the 
public  and  of  nursts  themselves.  It  seems  to  me  a  pity  that 
medical  men  should  now  propose  that  all  the  efforts  of  the 
last  twenty  years  should  be  made  of  no  account. 

The  Council  has  itself  proposed  that  nurses  in  practice 
before  1900  should  be  admitted  on  evidence  of  competence, 
and  it  might  be  wise  to  extend  that  limit,  but  I  cannot  look 
upon  the  present  proposal  as  other  than  retrograde.  I  may 
add  that  I  should  think  it  highly  doubtful  whether  any 
trained  nurses  would  have  registered  at  all  if  these  proposals 
liad  been  made  a  part  of  Iho  Act. 

Since,  however,  I  am  expressing  merely  my  own  opinion, 
I  should  bo  glad  if  other  medical  men  would  state  their  views 
in  your  columns. — I  am,  etc., 

W.  P.  IIerringham, 
Chairman  of  tbe  General  Nursing  Council 
for  England  and  Wales. 
12,  York  Gate.  Regents  Park, 

London,  N.W.l,  May  2nd. 


COLONIAL  MEDICAL  SERVICES. 

Sir, — The  important  leading  articles  in  your  recent  issues 
nn  the  proposed  disastrous  economies  in  the  Indian  and 
Kenya  Colony  Medical  Services  reveal  an  inert  asingly 
Korious  state  of  affairs  in  the  health  policy  of  the  Empire. 
These  are  particularly  flagrant  instances  of  recent  occur- 
rence, but  it  is  unquestionable  that  a  review  of  the  health 
eoudit.ous  of  the  Colonies  would  show  (with  certain  bright 
exceptions)  starved  services  cut  off  from  cont.aot  with  the 
main  stream  of  medical  progress,  populations  riddled  by  pre- 
ventable disease,  and  an  amazing  general  neglect  of  Ironical 
hygiene. 

Of  the  main  factors  which  prevent  progress  perhaps  the 
two  most  important  are  :  First,  the  lack  of  a  director-general 
or  indeed  of  any  responsible  administrative  medical  ofiioer  at 
Iho  Colonial  Office.  With  a  medical  service  working  under 
lay  administration,  and  no  central  administrative  medical 
otiicer  in  authority  to  deal  with  medical  problems,  it  is  small 
wonder  that  the  position  is  melancholy. 

Secondly,  the  very  general  ignorance  of  health  questions 
among  the  influential  classes  of  many  colonial  communities, 
especially  the  business  sections.  Hygiene  has  formed  no 
piutof  their  education,  and  of  the  economic  possibilities  of 
public  health  they  know  little;  to  the  majority  it  seems 
an  extravagant  fad  which  hard-headed  men  will  cut  down 
to  a  minimum.  In  one  colony  with  a  splendid  climate 
and  a  death  rate  of  over  40  a  prominent  citizen  asked 
lue  once  in  surprise,  "  Why  should  I  pay  to  keep  other 
people  well?"  In  another  colony  with  a  death  rate  which 
is  persistenUy  higher  than  the  birth  rate  and  labour  is 
a  vital  problem,  a  leading  otlicial  told  mo  gravely  that  he 
wouUl  "  much  rather  die  of  malaria  than  live  in  a  mosquito- 
proof  house." 

It  has  occurred  to  mo,  and  no  doubt  to  many  others  in- 
tiuitely  better  qualitiod  to  speak  than  myself,  that  the  Uritish 
Empire  Exhibition  of  1924  will  present  a  uuiipie  opportunity 
for  an  eihuational  campaign.  I  should  bo  glad  to  know 
whclher  ariangoiiu-nts  are  in  hand  adocpuite  to  tho  great 
opportunity  and  tho  great  need.  A  well  organized  'MoTlical 
»ikI  Hygiene  "Section,  with  a  series  of  good  lectures  and 
ronferenees,  might  easily  be  ono  of  the  most  widely  attrac- 
tive in  the  exhibition.  There  are  plenty  of  experts,  practical 
men  cognizant  of  ditlioullies  as  well  as  delicieneies.  who  aro 
competent  to  carry  through  such  a  scheme,  and  uo  doubt 
willing  to  add  to  their  past  record  of  public  strvico.  Are 
Ihey  being  given  a  chance ;'  — I  nm,  etc., 

I-.  ndou.  \v  (^    Aniiis-tii.  Lktitia  Faiiikiklp,  M.D. 


PHYSIOLOGY  AND  PSYCHOLOGY. 

Sir, — In  your  issue  of  April  14th  Dr.  Berry  was  good  enongli 
to  refer  to  a  letter  of  mine  published  by  yon  on  December 
30th,  1922.  I  mentioned  there  the  presidential  address  of 
Sir  Charles  Sherrington,  P.K..S.,  to  the  Uritish  Association, 
in  which  he  discussed  tho  action  of  mind  upon  bodily 
mechanism.  My  allusion  to  this  address  was  in  general 
terms,  and  in  order  to  avoid  any  possible  misconception  1  will, 
with  your  permiss  on,  quote  certain  passages  from  the  address 
which  will  make  the  matter  clear.  1  desire  to  do  so  as  1  led 
that  Sir  Charles  .Sherrington  has  indicated  with  high  author.ty 
and  with  remarkable  lucidity  the  relations  of  physiology  and 
psychology  which  it  is  of  great  importance  that  all  shauld 
recognize.     He  said  : 

"  I  do  not  want,  and  do  not  need,  to  stress  our  inability  at  present 
to  deal  with  mental  actions  in  terms  of  nervous  aclioua." 

Then,  after  a  most  interesting  account  of  the  resemblances 
between  tbe  "mental  "  and  the  "nervous,"  he  said: 

"  Yet  all  this  similarity  does  but  render  more  succinct  the  old 
enigma  as  to  the  nexus  between  nervous  impulse  and  nieulat 
event.  .  .  .  The  nexus  between  ttie  two  sets  of  events  is  strict,  but 
for  comprehension  of  its  nature  we  still  require,  it  seems,  ora- 
preliension  of  Ihe  unsolved  mystery  of  the  how  of  lite  il°elf. 
\  shadowy  bridge  between  them  may  lie  perhaps  in  the  retlcctiou 
that  lor  tbe  observer  bimseil  the  physical  phenomena  he  observes 
are  in  the  last  resort  ijsycbical." 

One  more  quotation  may  bo  given  : 

"  It  is  to  the  psychologist  that  we  must  tnrn  to  learu  in  full  Ih? 
contribution  made  to  the  integration  of  the  animal  individual  by 
mind." 

These  are  generous  words  from  a  distinguished  physio- 
logist, and  it  would  be  well  it  the  whole  addiess  could  be 
widely  studied.  .-V  summary  of  it  appeared  in  the  Khitis:i 
JIeural  Journal  for  September  9th,  1922.  but  every  line  of  it 
is  of  interest.  Dr.  Berry,  1  am  sure,  would  rejoice  in  this  pre- 
sentation of  the  case  from  the  side  of  physiology,  and  I  doubt 
not  that  ho  would  follow  tho  lead  of  the  President  of  the  Koyal 
Society  in  according  to  tho  students  of  psyclio'ogy  their 
rightful  place  in  dealing  with  the  problems  of  life.  This  is 
all  wo  ask.  We  were  all  of  us  physiologists  before  we  became 
psychologists,  and  it  is  of  vital  importance  that  these  two 
branches  of  research  should  work  in  the  closest  co  operation. 

Dr.  Berry  may  bo  suve,  if  I  may  be  allowed  to  say  so,  that 
readers  of  the  Buiiisn  Mkdical  Journal  highly  value  llio 
breezes  which  come  from  tho  "  outposts  of  empire."  Jf  some 
criticisms  cf  his  letter  have  erred  on  tho  side  of  frankness  ho 
will  perhaps  regard  it  as  evidence  of  tba  brotherly  spirit 
— I  am,  etc., 


London.  E.C.,  Auril  14ih. 


Charles  F.  IIabford. 


A  SIMPLE  DIET  TABLE. 
Sir,— I  should  be  obliged  it  you  would  allow  mo  to  correct 
an  error  in  a  note  of  mine,  entitled  "  \  Simple  Diet  Table," 
in  your  issue  of  April  21st  (p.  679).  The  item  "  12  Kalari 
biscuits "  should  bo  in  the  ono  ounce  protein  section,  not 
in  the  one  ounce  carbohydrate  content  sec;iou,  as  Messrs. 
Callard    and     Co.   guarauleo    that    they    conUiu    less    iLaa 


3  per  cent,  of  carbohydrates.  — I  am,  etc 


Liveipool,  April  25tb. 


H.  S.  Pkmbbbton. 


ArcoRPiNG  to  the  nipdical  report  for  1920  to  1922.  the  work 

of  the  Tainan  Hospilul,  Knglish  Prcsbytorhin  Mivsion.  Formosa. 
is  iiureasiiiK  giiMtlv  year  by  year.  parlicuUrly  in  alidoniinal 
surjjory  iind  ,i:yiiiiee.>lojjy.  In  the  first  six  years  of  Ih*-  hi»pit«rs 
existonee  104  abdoniinal  oporalums  were  perfornietl.  «nd  mi  the 
post  year  125;  durinj;  the  tirst  six  years  there  worr  72  ohstetrical 
and  "uyiuieeologieid  operations,  and  during  the  p».*t  ye«r  104. 
These  liRures  indieate  a  giowiiij;  r<'ndine.<s  aiiuuig  i'-  •  '  •'  •inls 
to  submit  to  serit>u>  Mirjiieal  proeedures.      In  Fori  s  • 

siranjjo  abseiieo  of  eertain  diseases  ev>innion  in  the   "  .!■">• 

dieilis  and  enneor  of  the  .stomach  ar*  very  rare,  tluuich  gastric 
and  duodenal  uleers  are  not  ynuMmmon.  On  the  other  lianj.  th« 
most  etimtnon  abdominal  emerKon.-vin  Formosa  api>ear»  to  hr 
ehronie  iiitus,suseeption.  From  1920  to  1922.  3.964  surairal 
operations  were  earned  out,  2.156  of  them 
anaesthesia;  there  were  4,t)43  male  inpatients,  an 

inpalieuls:  and  the  total  allendanees  of  out  )>at - 

to  77.311.  There  are  150  beds  in  the  hospital,  with  .1  staff  el 
two  Kunipeaii  medieal  men.  two  traiiutl  iiurNV,-..  twa  Ki  rii-os,-ic 
assistants,  two  trained  and  eight  other  Formosan  nurses. 
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SIR  SHIRLEY  MURPHY,  K.B.E.,  F.R.C.S., 

Formerly    SI.O.H.    Lomlon. 
We  regret  to   announce  the   death  of   Sir  Shirley  Forster 
Murpliy  on  April  27th,   at  the  age  of  74.       He  had  been 
in  failing  health  for  some  time,   but  the  immediate  cause 
of  death  was  influenza  and  bronchitis. 

Shirley  Forster  Murphy  was  born  in  1848,  educated  at 
University  College  School  and  Guy's  Hospital.  After 
qualifying  M.R.C.S.  in  1870  he  set  about  acquiring 
experience  in  various  directions  with  a  view  to  fitting 
himself  for  wliat  he  seems  to  have  regarded  from  the  first 
as  his  life's  work.  He  was  for  some  years  resident  medical 
officer  at  the  London  Fever  Hospital  and  also  worked  for 
a  time  as  an  officer  of  the  Metropolitan  Asylums  Board, 
thus  acquiring  clinical  experience  of  infectiou.s  diseases 
which  served  him  in  good  stead.  He  became  Assistant 
Director  at  the  Animal  Vaccine  Station  and  was  always 
specially  interested  in  any  question  relating  to  small-pox 
or  vaccination.  He  was  for  some  years  Medical  Officer  of 
Health  in  St.  Pancras,  there  gaining  knowledge  of  housing 
problems  and  of  sanitary  conditions  generally,  of  which 
he  made  such  good  use  in  later  years. 

For  a  time  he  acted  as  the  first  honorary  Medical  Officer 
of  the  Mansion  House  Council  on  the  Dwellings  of  the  Poor, 
and  already  in  these  early  years  he  was  asked  to  under- 
take special  inquiries,  for  example,  into  the  sanitary 
condition  of  Southend  and  into  outbreaks  of  infectious 
disease  by  the  Local  Government  Board,  and  he  also  took 
part  in  a  housing  inquiry  for  the  Home  Office.  He  was 
particularly  interested  from  the  outset  in  various  branches 
of  work  in  connexion  with  public  health  outside  his 
ordinai-y  official  activities;  for  instance,  he  formed  a  close 
friendship  with  Mr.  C.  S.  Loch,  the  secretary  of  the 
Charity  Organization  Society,  and  was  especially  familiar 
with  the  work  of  Miss  Octavia  Hill  and  with  that  of  the 
Rev.  Samuel  Barnett  at  Whitechapel.  He  was,  moreover, 
appointed  lectui'er  on  Hygiene  and  Public  Health  at  St. 
Mary's  Hospital. 

Throughout  his  life  he  was  intimately  associated  with 
the  Society  of  Medical  Officers  of  Health,  of  which  he  was 
one  of  the  secretaries  and  in  1891-2  and  again  in  1904-5 
the  president.  In  his  first  presidential  address  to  the 
Society  he  said  the  beneficial  results  which  were  then 
accruing,  from  the  activities  of  medical  officers  of  health, 
were  such  as  to  convince  people  that  this  was  work  which 
should  be  assisted  and  not  hampered.  It  is  interesting, 
in  the  light  of  this  observation,  to  compare  certain  average 
rates  for  the  first  three  and  the  last  three  years  of  the 
22  years  during  which  the  author  of  the  statement  was 
County  Medical  Officer.  The  death  rate  from  all  causes 
de<-lined  from  20.1  to  14.6;  the  death  rate  from  the 
]irincipal  epidemic  diseases  fell  fioni  5.57  to  2.98;  and  the 
infant  mortality  from  152  to  113  per  1,000  births.  It  was 
always  his  aim  to  secure  the  co-operation  of  his  colleagues 
the  medical  officers  of  health.  As  he  said,  in  1905,  soon 
after  he  was  for  the  second  time  made  president  of  the 
Societ}-,  speaking  of  his  London  colleagues,  "  My 
association  with  them  has  always  been  a  pleasure.  I  have 
received  their  assistance,  their  kindly  criticisms,  and  at 
all  times  their  good  will."  He  often  spoke,  too,  of  the 
cordial  sympathy  and  support  he  received  from  the 
medical  dejjartment  of  the  Local  Government  Board,  from 
the  Chief  Inspector  of  the  Home  Office  and  from  the 
Superintendent   of   Statistics   at    Somerset   House. 

Soon  after  he  qimlified,  he  became  a  member  of  the 
K))i(lemiological  Society  and  from  1877  to  1889  acted  as 
one  of  its  secretaries.  In  his  arduous  duties  in  connexion 
with  this  Society  and  the  Society  of  Medical  Officers  of 
Health,  he  always  relied  largely  upon  the  assistance  of 
Lady  Murphy.  One  of  his  earliest  pa])ers  for  the 
Kpidemiological  Society  was  on  "  Sanitary  administration 
of  dairy  farms,"  in  1888.  AVhen  ho  became  ))resident 
in  1894  he  delivered  an  address  on  the  Study  of 
Kpidemiology,  in  which  he  first  made  reference  to"  the 
remarkable  "  August  depression  "  exhibited  by  the  notifi- 
cations of  scarlet  fever  and  diphtheria  in  London.  The 
"  notch  "    in   the  seasonal   curve  of  these  two   diseases   was 


specially  observable  when  consideration  was  limited  to 
the  school  ages,  and  this  phenomenon  led  to  special  stmly 
of  the  question  as  to  how  far  "  school  influence  "  was 
operative  in  promoting  the  spread  of  these  diseases.  In 
the  session  18Si7-8  he  read  a  paper  on  "  Seasonal  variations 
iu  age  distribution  and  fatality,"  and  followed  this  up 
in  the  .session  1899-1900  by  another  paper  on  "  Seasonal 
variations  in  the  age  distribution  of  deaths  in  certain 
diseases."  One  of  his  latest  contributions  was  a  paper  on 
the  "  Variations  in  the  age-incidence  of  mortality  "  read 
in  March,  1897. 

He  served  at  one  time  or  another  on  several  depart- 
mental committees  and,  either  as  witness  or  member,  in 
connexion  with  Royal  Commissions.  He  managed  to 
learn  a  great  deal  about  the  behaviour  of  epidemic  diseases 
in  all  parts  of  the  world,  and,  as  his  friend  Sir  Arthur 
Whitelegge  once  observed,  it  was  always  a  wonder  to  those 
who  knew  him  how  he  contrived  to  keep  himself  abreast 
of  all  the  latest  work  at  home  and  abroad.  Sir  Arthur 
Whitelegge  added  that  he  suspected  that  Lady  Murphy 
acted  as  a  worthy  helpmate  in  this,  as  in  all  other 
respects.  His  name  was  well  known  to  epidemiologijis 
and  public  health  workers  all  over  the  world  and  he  was 
always  at  the  disposal  of  any  foreign  visitors  and  ever 
ready  to  give  them  every  help  in  his  power. 

He  was  elected  a  Fellow  of  the  Royal  College  of 
Surgeons  of  England  in  1909,  and  he  became  vice-president 
of  the  Royal  Sanitaiy  Institute  and  of  the  Royal  Statistical 
Society;  he  was  awarded  the  Jenner  medal  by  the  R(.yal 
Society  of  Medicine,  and  the  Bisset  Hawkins  medal  for  dis- 
tinguished service  to  the  public  health  by  the  Royal  College 
of  Physicians.  In  a.ssociation  with  Sir  Thomas  Stevcn,on 
he  edited  Stevenson  and  Murphy's  Treatise  on  Rytj'tene. 

His  wide  outlook  and  early  training  and  experience  in 
so  many  branches  of  public  health  and  epidemiolog\-  were 
no  doubt  largely  responsible  for  the  fact  that  in  1889  the 
first  London  County  Council  appointed  him  as  its  Medical 
Officer  of  Health.  "  In  the  early  days  of  the  Council  the 
question  of  the  clearance  of  insanitary  areas,  which  had 
been  brought  prominently  before  the  public  at  the  time 
of  the  Housing  Commission,  of  which  the  late  King 
Edward  VII  was  a  member,  occupied  a  great  deal  of  liis 
time.  He  obtained  detailed  personal  knowledge  of  the 
insanitary  areas  iu  the  County  of  London,  and  dcvott'd  a 
vast  amount  of  work  to  the  study  of  these  areas  in  co- 
operation with  the  local  medical  officers  of  health  with  a 
view  to  effecting  clearances;  he  gave  evidence  at  the 
numerous  housing  inquiries  which  were  held  during  the 
succeeding  ^-ears  by  the  Home  Office  or  the  Local  Govern- 
ment Board.  The  question  of  London  water  supply 
was  the  subject  of  a  Royal  Commission  of  Inquiry,  in 
the  early  nineties,  and  the  London  County  Council,  on 
.Sir  Shirley  Murj)hy's  advice,  had  surveys  made  of  the 
rivers  Thames  and  Lee  and  their  tributaries,  with  a  view 
to  evidence  as  to  pollution  being  placed  before  the 
Commission.  He  was  always  impressed  with  the  fact  that 
the  death  rate  from  water-borne  diseases  in  London 
(which  was  supplied  with  river  water)  did  not  compare 
unfavourably  with  the  corresponding  death  rate  in 
Glasgow  (which  obtained  a  pure  lake  supply  brought  from 
a  long  distance) ;  and  it  was  partly  due  to  his  general 
attitude  on  the  question  that  the  policy  ultimately  adopted 
was  that  of  improving  the  existing  river  supplies  and  not 
embarking  upon  the  ambitious  project  of  going  to  Wales. 
He  was  always,  however,  concerned  to  see  that  steps  were 
taken  to  obviate  danger  from  flood  water,  and  tha't  fiill 
consideration  was  given  to  perfecting  the  arrangements  for 
storage  and  filtration. 

He  had  to  do  with  framijig  by-laws  relating  to  drainage, 
and  refuse  removal,  to  offensive  trades,  and  to  common 
and  seamen's  lodging  houses  in  London.  The  operation  of 
by-laws  relating  to  house  and  trade  refuse  brought  about 
great  amelioration  as  regards  fly  prevalence.  It  has  often 
been  the  subject  of  comment  by  visitors  from  American  and 
Continental  cities  to  London  that  there  should  bo  such  free- 
dom here  from  the  mischiefs  ca\ised  by  the  retention  within 
the  curtilage  of  houses  or  within  the  town  of  accumulations 
of  decom|><)sing  materials. 

Prevalences  of  infectious  diseases  necessarily  occupied  a 
large    share    of    attention.      The    outbreak    of    cholera    in 
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Hamburg  in  1882  caused  much  apprehension  in  this  country, 
and,  as  a  matter  of  fact,  four  cases  of  undoubted  Asiatic 
fliolera  actually  occurred  in  London  in  the  summer  of  the 
following  rear,  but  the  disease  did  not  spread.  The  small- 
pox of  1893  and  1901-2— more  particularly  the  latter- 
smouldered  to  some  extent  among  common  lodging-house 
inmates,  and  this  led  to  a  scheme,  for  the  early  diagnosis  of 
small-pox  casc3  generally,  being  elaborated  by  Shirley 
Murphy,  and  ultimately  to  the  appointment  of  a  special 
Qiedical  expert  for  this  purpose.  The  particulars  with 
regard  to  all  doubtful  cases  were  circulated  by  Sir  Shirley 
to  his  colleagues  in  the  different  parts  of  London  and  in 
immediately  surrounding  areas.  A  n\imber  of  milk  out- 
breaks of  scarlet  fever  occurred  during  the  years  wl-.en  Sir 
Shirley  Murphy  held  office,  and  prompt  stoppage  of  the 
infected  supply  of  milk  was  always  secured  by  him.  In  1894 
he  prepared  a  memorandum  on  •  diphtheria  prevalence  in 
London  which  stimulated  further  research  into  this 
question. 

The  nature  of  some  of  the  various  special  reports  included 
in  his  annual  reports  may  be  illustrated  by  reference  to  a 
few  of  them.  Tlio  First  London  Life  Table  was  prepared 
on  the  basis  of  tho  Census  figures  of  1891-1900,  and  pub- 
lished in  1901.  Numerous  reports  on  tho  sanitary  con- 
ditions of  various  London  districts  were  made  year  by  year. 
In  1894  he  reported  on  Enteric  Fever  in  relation  to  water 
supply,  anil  on  an  outbreak  of  Scarlet  Fever  in  Hlackheath, 
also  on  the  Disposal  of  House  Refuse  and  on  Disinfection  ; 
in  1895  on  London  By-laws  generally  ;  in  1896  on  prevalences 
of  Diphtheria;  in  1897  on  By-iaws  as  to  Houses  let  in 
liodgings  ;  in  1898  on  the  Preparation  and  Sale  of  Food,  on 
Provision  of  Public  Slaugliteihouses,  and  on  Mortality  in 
relation  to  overcrowding;  in  1901  on  Kxjieriments  on  Dis- 
infection ;  in  1902  on  Accommodation  for  Women  in  Common 
Lodging  Hou.ses;  in  1904  on  Watercress;  in  1905  on  the 
conduct  of  the  businesses  of  fried  fish  sellers,  fish  curcrs, 
and  marine  store  dealers;  in  1906  on  Inspection  of  Food  In- 
riparian  authorities;  in  1907  on  Cerebro-spinal  fever; 
in  this  and  the  two  following  years,  on  nuisance  from 
flies  and  vermin;  and  in  1909  on  an  outbreak  of  Scarlet 
Fever  and  on  Pulmonary  Tuberculosis. 

From  1904  onwards  night  censuses  of  homeless  persons  in 
London  were  taken  every  February;  they  were  found  of 
great  use  by  tho  Local  Government  Board,  and  largely 
contributetl  to  provision  being  made  to  prevent  accumula- 
tion of  poor  persons  on  tho  Thames  Embankment  in  the 
winter  months. 

In  1904  ho  was  knighted.  Soon  after  his  retirement 
from  the  office  of  Medical  Officer  of  Health  for  the  County  of 
Liindon  the  war  broko  out,  and  ho  at  once  volunteered  for 
military  service.  Ho  was  placed  in  charge  of  the  sanitary 
service  of  the  London  area,  and  entered  upon  his  work  us 
I.ieutcnant-Colonel  B.A.M.C.(T.1'\)  at  the  Horse  Guards. 
In  1919  ho  was  created  K.B.E.  in  recognition  of  these 
services. 

In  recent  years  ho  served  on  the  London  Insurance  Com- 
mittee, and  acted  as  representative  of  the  Govornment  at 
congresses  in  America,  and  as  Deputy  Chairman  of  tho 
Trade  Board  for  tho  F\ir  Trade  in  Great  Britain.  In  1920- 
21  bo  was  ^fnster  of  tiio  Society  of  Apothecaries,  with  which 
he  had  long  been  associated.  In  1921  he  was  nominated  by 
the  Ministry  of  Health  as  a  manager  of  tho  Metropolitan 
Asylums   Board. 

ile  married,  in  1880,  Ellen,  daughter  of  the  Into  Henry  S. 
King,  and  sister  of  Sir  Henry  Seymour  King,  K.C.LE. 
Tlie  deepest  sympothy  will  bo  folt  for  Lady  Murphy  and  her 
two  daughters. 

w.  H.  miiER. 

Sir  Shirley  Murphy  was  long  a  member  of  the  Britisli 
Medical  .\ssociation ;  ho  was  secretary  of  tho  Section  of 
Public  Medicine  of  the  Annual  Meeting  in  Belfast  in  1884, 
vice-president  of  tho  Section  nfc  the  meeting  at  Leeds  in 
1889,  and  president  of  tho  Section  of  State  Medicine  in 
1901,  when  tho  Assoiiation  held  its  Annual  Meeting  nt 
Cheltenham. 

A  largely  nitended  memorial  servieo  was  held  nt  the 
Church  of  St.  Martin-iu-tbe-Fields  oil  tho  morning  of 
Tuesday.  May  1st. 


A.  E.  BROSTER,  L.R.C.P.,  M.R.C.S. 

We  regret  to  record  the  death  at  Exmouth  of  Dr.  A.  E. 
Broster,  who  practised  for  many  years  in  Wirksworth. 
Arthur  Erdswick  Broster  was  born  in  1854  and  received 
his  medical  education  at  University  College  Hospital 
Medical  School.  He  was  house-physician  to  University 
College  Hospital  and  afterwards  resident  medical  officer 
to  the  National  Hospital  for  the  Paralysed  and  Epileptic. 
He  took  the  diplomas  of  L.R.C'.P.Edin.  and  M.R.C.S.Eng. 
in  1877,  and  in  that  year  served  as  surgeon  to  the  Red  Cro.s.s 
in  the  Russo-Turkish  war.  Soon  afterwards  be  settle<l 
in  Wirksworth,  Deibyshire,  where  he  was  greatly  esteemed 
both  for  his  character  and  his  medical  attainments.  He 
was  medical  officer  of  health  for  the  town  for  over  thirty 
yeai-s  and  was  a  J. P.  for  the  county  of  Derbyshire. 

We  are  indebted  to  Sir  Thomas  Barlow  for  the  following 
short  tribute :  I  knew  A.  E.  Broster  well,  as  a  student,  a 
resident,  and  as  a  fellow  practitioner.  He  was  a  good  all- 
round  doctor — good  from  start  to  finish.  I  saw  many  of 
his  patients  from  the  Derbyshire  dales  with  him.  His 
statements  about  his  cases  were  models — tei-se,  act  urate, 
complete,  with  no  essential  omitted.  He  was  modest,  but 
he  knew  his  iob,  was  resourceful,  and  he  couhl  hold  his 
own.  It  was  a  privilege  to  meet  him,  to  hear  his  North 
Country  speech  and  note  his  C)uiet  humour.  He  was  very 
humane  and  the  staunch  friend  of  every  one  of  his  patient^. 
May  there  never  be  a  lack  of  doctors  like  him  on  the 
English  countryside  1 


The  death  of  Dr.  Rees  Morgan  of  Newport  (Mon.)  took 
place  somewhat  suddenly  on  April  11th,  although  he  had 
been  in  ill  health  for  two  years.  He  was  born  in  1855 
at  Llandovery,  Carmarthenshire,  and  was  educated  at 
Llandovery  College,  and  afterwards  at  Edinburgh  anil 
Glasgow.  "He  obtained  the  L.R.C.P.  and  S.Edin.  in  1884. 
His  first  three  years  of  practice  were  spent  at  Trehcrbert, 
whence  he  removed  in  1887  to  Llandilo.  There  he  carried 
on  a  very  successful  practice  for  ten  years,  but  was  obligtnl 
to  relinquish  it  owing  to  a  bad  breakdown  in  health.  \ 
trip  to  South  Africa  and  a  short  residence  there  ccmplctfly 
restored  him,  and  on  his  return  he  resided  for  a  time  at 
Bexhill.  In  1899  he  went  to  Newport,  where,  by  his  pain.<- 
taking  and  self-denying  work,  he  gained  the  confi<Ieni  ;? 
of  a  large  clientele,  which  he  retained  until  his  retirement 
tw-o  years  ago.  During  the  war  Dr.  Morgan's  labours 
were  greatly  increased  owing  to  tho  depletion  of  the 
medical  profession  and  undoubtedly  his  unremitting  toil 
shortened  his  term  of  life.  He  leaves  a  widow,  three 
daughters  and  two  sons — one  of  whom.  Dr.  Glyn  Morgan, 
succeeds  him  in  tho  practice.  He  was  a  member  of  the 
British  Jkfedical  Association  and  of  the  Newport  Medical 
Society  and  generally  attended  local  meetings  of  the  pro- 
fession, but  took  no  part  in  public  work.  A  Coi.lrvccr 
(S.  H.)  writes:  Dr.  Morgan  was  a  man  of  very  quiet  and 
unassuming  disposition,  simple  in  his  tastes  nntl  habits;  his 
ready  reading  of  character  and  timlerstanding  of  human 
nature,  together  with  a  broail  sympathy,  made  him  popular 
with  a  large  circle  of  friends.  He  perloi  nied  many  uuok-ten- 
tntious  acts  of  charity  to  the  needy.  Among  his  pro- 
fessional brethren  ho  was  highly  respected:  ho  w«s 
straightforwaril  nnd  honest  and  was  never  known  to  do 
n  mean  or  unkind  act.  Ho  leaves  Iwhind  him  a  rocord  of 
work  well  done  nnd  a  sweet  memory  in  tho  minds  of  his 
numerous  patients  and  friends. 


Dr.  Gfouck  Francis  Ritonrs  of  Huddorsfield  dio«l  on 
.\pril  15th,  aged  64.  Ho  received  his  nuHlical  «l«c«tion 
nt  tho  University  of  Eilinhurnh  nnd  tho  I-ondon  Haspital 
nnd  grnduated  St.H..  C.M.Edin  in  1887.  Ho  had  sorvt^l 
as  ophthalmic  assistant  nt  Middlcvex  Hospital.  clinicAl 
assistant  at  Roynl  London  Ophtlialnnc  Hospital  and  senior 
houso-stirgt'^in  to  tho  Huddorstield  Inlirniary.  In  1893 
ho  suociH^ded  his  father  in  tho  appointment  of  medicnl 
officer  of  the  North  District  nnd  public  vaorinator  of  tho 
Central  District  of  tho  Hudde|->f\old  Union.  nn4  only 
recently  resigno«l  owing  to  ill  henltli.  Dr.  Rh»xUs  wn-s  « 
member  of  the  Huddcrstield  Division  of  the  British  Medical 
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Association.  He  was  for  a  number  of  years  ^ide^man  at 
St  Paul's  Church  and  one  of  the  managers  of  bt  Paul  s 
Dav  Schools.  The  interment,  which  was  preceded  by  a 
.serVice  at  St.  Paul's  Church,  took  place  at  Edgerton 
Cenietei-y  on  April  18th. 

Dr  JoHX  KiLPATiticK  Stew.vm  died  suddenly  at  Randals- 
town,'  CO.  Antrim,  on  April  15th,  aged  30.  The  son  of 
the  late  Mr.  John  Smith  Stewart  of  Grange,  he  was 
educated  at  Ballymena  College  and  Queen's  University, 
Belfast,  and  graduated  M.B.,  B.Ch.,  B.A.O.,  with  honours, 
in  1915  Shortly  after  graduation  he  was  granted  a 
temporary  commission  in  the  R.A.M.C.  and  while  serving 
as  medical  officer  to  a  battalion  of  the  Durham  Light 
Infantry  in  France  was  severely  wounded.  On  demobili- 
zation he  was  appointed  medical  officer  of  the  Raudalstown 
dispensary  district  and  in  that  office  won  the  esteem  of 
all  with  whom  he  came  in  contact.  Dr.  Stewart  was  a 
member  of  the  Ballymoney,  North  Antrim  and  South 
Derry  Division  of  the  British  Medical  Association.  He  is 
survived  by  his  widow  and  three  young  children.  His 
vounger  brother  is  Dr.  Hall  Stewart  of  BaUymena  The 
■funeral  took  place  on  April  17th  and  was  attended  by 
many  medical  colleagues. 


InspRctor-General   of   Hospitals   and   Reets  Walter  Eeid    M.D 
K  N.,  has  been  a^^arded  the  Greenwich  Hospital  pension  of  £100  a 
year   in   the   vacancy   created  by   the   death   of  Inspector-General 
William  H.  Lloyd,  M.D.,  R.N.,  on  April  2nd. 


TERRITORIAL  DECORATION.  ,      ,  „      . 

The  Territorial  Decoration  has  been  conferred  upon  the  following 
officers  :  ,,  „     ,r   .       -nr 

n.l.M.C,  r.i.— Lieut.-Colonel  J.  Miller.  D.S.O.,  M.C.,  Major  \\  . 
y  Martin  (ret.),  Major  J.  A.  H.  Aitken,  O.B.E.  (ret.),  Major 
J.  R.  Menzies.  „     _     ,.  r^  tr  r^ 

Ji.A.il.C,    r.J.T?.— Lieut.-Colonel   S.    G.    Barling,    C.M.G. 


tilnifaerBititB  anb  (fiioUegea. 

UNIVERSITY  OF  CAMBRIDGE. 
At  the  congregation  held  on  April  27th  a  congratulatory 
address  to  St.  Bartholomew's  Hospital,  written  by  the  1  "bUo 
Orator  was  ordered  to  be  engrossed  and  sealed  and  presented  by 
the  representative  of  the  University  at  the  celebration  next 
month  of  the  octocentenary  of  the  foundation  of  St.  Bartholomew  s 
Hospital  and  Priory.  Approval  was  also  given  to  an  address 
to  the  Universities  of  Paris  and  Strasbourg,  to  be  presented  by 
the  representative  of  the  University  at  ttie  Pasteur  centenary 
celebrations  this  month. 

The  following  medical  degrees  were  conferred  : 

MD— E.    St.    G.    S.    Goodwin,   "L.    A.   P.   Andereon,   L.    S.    Gathergood. 

M.B.,   B.Ch.— F.    H.    RobbinB. 

•Admitted  by  proxy. 


VICTORIA  UNIVERSITY,  MANCHESTER. 
The  following  resignations  have  been  accepted  by  the  Council  :— 
Professor  A.  V.  Hill,  Sc.D.,  F.R.S.,  from  the  Brackenbury  Chan-  of 
I'hvsiologv,  on  his  appointment  to  the  Jodrell  Chan-  of  Physiology, 
in  the  University  of  London.  Dr.  J.  G.  Clegg,  from  the  Lecture- 
ship in  Ophthalmology. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  Comitia  of  the  Royal  College  of  Physicians  of  London 
was  lield  on  Thursday,   April  26th,   at  5  p.m.,   the  President,   Sir 
Humphry  RoUeston,  being  in  the  chair. 

Membership. 
The   following   candidates,   having   passed   the   recognized   exam- 
ination, were  admitted  as  Members  : 
Charles   Wm.    Bncklev,   lI.D.Lontl.    (Buxton),   Robert   Coope,   M.D.Liver- 
pool (Liverpool),  Lealio  Cunningham,  M.B.C'amb.  (Liverpool),  .Stanley 
Kdward  Denver,  M.D.Camb.  (tRill),  John  Douglas  Hope  Freshwater, 
M.D.Camb.    (London),   Svlvia  Kcma   lliekson,   51. B. Mane.    (Manches- 
ter), Ref;innld  Hilton,  M".B.Camb.  (Lnmlon),  Peter  Knight  MoCowan, 
jl.D.Edin.     (Mental     Hospital,     Coulsdon,     Surrey),     Abdel     Razik, 
I..R.C.P.     (London),     Maurice     Elgic     Shaw,     M.B.O.vt.     (London), 
John  Stoke.i,  M.D.Durbam  (.Sheffield),  Guvin  Burcc  White,  M.B.Sjd. 
(London),     Victor     Richmond     VVoodhill,     M.B.Syd.,     Ficdk.     Hugh 
Voung,  M.B.CJamb.   (London). 

Applications,  attributed  to  the  recent  alteration  of  the  by-laws 
relating  to  inembers,  for  the  restoration  of  the  Membership  by 
lira.  E.  A.  Galoti,  Reginald  Pratt,  A.  Gregson  Williams,  William 
McCallin,  and  M.  K.  Robertson  were  acceded  to. 


Licence. 
Licences  to   practise  Phvsic  were  granted  to  the  following   159 
candidates,    who   had   conformed   to   the   by-laws    and   regulations 
and  passed  the  necessary  examinations. 
C.  Abbu.J.W.  Alden.  F.G.Allen,  D.  D.  Anderson,   §C^onstance  E.  Apple- 
ton    G  E.  M.   Apsey,  E.  W.  Aiadt,  N.    Asherson,    feLucy   T  Badcock, 
W  "ll    Ba  lie,  d'^n'  Baiter,  V.  H.  Barker    M.  K.  B,''"^".  |,J^=^'«  "' 
Baxter    A    U   Bennett,  IL  W.  Bland,  B.  Bourke.  O.  G.  Bowen   J    F. 
Rrailsford    O    Brenner.  T    F.  Briggs,  B.  Broadbent,  F.  Brocklnglon, 
W.  A    Brown,   gDorothy  E.  13.  BifAmaster,   IHelen  Bumstead    5.  T. 
Burrell.    8Viola  O.  Cameron,  J.   M.   Clarke,    §01ive  G.   Clouston,  E. 
!ohea     R.    S,    Coldrey.    P.    Connan,    W     F.    Cooper     §Ho«i'°    E- 
Cowlin    D    W.  Cionibie,  S.  J.  Davies,  M.  Penman    V.  P.  de  /ojsa, 
II    T    Edmunds,  D.   G.   M.  Edwards,  E.   S.  Ellis,    §Luoy  »L  Elsom, 
SGwladTs  Evals'.  M.  W.  H.  Evans.  V.  F.  Farr,  sfcmmle  D.  Feuwick 
iMargaret  Findiay,  A.  L.  Finiefs,  G.  H.  r"\g?^--'''iv j,-^"°L^  ^o^"^' 
K     V     Francis,    §  Margery    Freeborough,    F.    AV.    Furn  ss,    P.    O.    C. 
Garnham76Una  C.  Garvin,  Lena  B.  Gayer,  L.  Gbabrial.   JMarjory 
A     Godfrey!    S     J.    Golden,    gLouisa   P.    Gordon     |Marion    Greaves, 
3.   R    lamerton,  L. 'W.   Hamp,  N.  G.   Harris    yS.Hawes.§Kath. 
erina    M.    Hick,    E.    A.    Highmoor     D-    ».    Hitchlngs     J.    H?  "^"jd. 
W    D    lloskins,  D.  H.  Hubbs,  §  Audrey  M.  Hughes,  L.  D.  A.  Hiissej , 
E.' Ja'ckson,T.  James,  M.  Ja  akar,  A.  Jepheott    F    Lawrence,  §R  .th 
A.  M.  Leak.  F.   H.   Leekam,  P.   Leftwich,  E.   Lmfoot,  A    R.   Listen 
N.   L.    Lloyd,  L.   P.   Lockhart.  Mariau   Lones    C.   A.   Lupton,   t     K. 
McClure,    gPhvllis  C.   Maekenzie,§Kate  Madders    CV  G- W.   Maguire. 
J     MarlCT,    lEdith    T.    Marshall,    gEdith    W.    W     Marshall     W.    H. 
aiarston/L    llathcr.    gKathleen    F     M'"''^*^  «•,¥",■?"&    ^Vei 
Monie,  A.  J.  Morland,  N.  R.  Mucadam,  E.  B.  Murrell,  H.  w.  Keea 
ham    F    W    Pare,  C.  M.   Pearce,  T.   V.   Pearce,  J.   P-   Peel,  A.   P. 
Pt"'y.  J.  W,  Perk-ins    J    H.  Pidd'oek,  L.  R.  W.  Price,   §  Gertrude  E. 
Pu-m  re,   SMargaret  A.  Quine,  R.  P.  Rees,   SPhvlUs  M.  Rex,  M.  M. 
Raf"  D     Riding,   O.    E    Roach-Smith,   J.    A.    A\\    Roberton.   O    T. 
Robinson,   H.    N^'Eosc,    §May   K.   Ruddy.   An  s   Sj^l-H-^.g^^Edn*  ,^, 
Sanders,    D.    H.    Sarafian,    gMargaret   V     Saul,    B.    K    bcmesinger, 
AT.   Schofteld,  O.  D.  Shaw,  A.   W.  L    Sm'th,  CN.   Smith,  N.  E. 
Smith     C     F     V     Smout,    E.    G.    Snaith,    J.    \.    Sparka,    A.    U    B. 
ifo  ens.    5Ella  M.   Strattin,  H.  H.   Sumption    S.   S    8"^™,=!".  ^-  J- 
TftrVett    E    Thorpe,    K.   W.   Todd,    §01ga  F.   Tregelles,    §Gladys  M. 
T^fidge,   6.   F.   Turnlr.   A.   S.    H.   WaFford.    §Marjory   W    W  arren. 
fooSce  O    M.   Walton,  M.   ■"•einbren,   L.   E.   H.   ^^^l|tbv.   D.   B. 
Whitloek    M    O    Wilkinson,  L.   G.  Williams,  L.   A.   Willmott,  J.   l». 
\nison?  §Lina  AL  O.  Winglield.  J.  h.  Woodhouse.  »L  I.  Zimmerman. 
§  Under    the    Medical    Act,    1875. 

Diplomas  in  Public   Health  ar,d  in   Tropiral  .^^^'""^  „,,■ 
Jointly  with  the  Royal  College  of  Surgeons    Diplomas  in  Pubhc 
Health  were  granted  to  20  candidates,  and  Diplomas  in   1  topical 
Medicme  and  Hygiene  to  10  candidates. 
DPH-E.   B,   Allnutt,  Ursula  P.   Blackwell,H.   Carpenter    Ursula  B 
Cox     R     T     Edwards,    D.    M.    Jones,    D.    G.    Karandikar,    H.    T.    Le 
V?eix     E     K     Maedoiald.    E.    O.    Morphy     W.    «'■.  »'«"'|°°',«-  g" 
^^'^    f.   E"obi°n?ork.\."sh^enal^K%l^g?.r^afe!^^°;   ' 

Martin,  A.  C.  Rebello,  R.  H.  Simpson,  E.  Tagoe. 

Fellowship.  ■     t-         e  .v« 

The   following   were   elected  Fellows  on   the   nommation   of   the 

(Indian  Medical  Service),  Donald  (3eorge  Ilall,  M.DX amb    (""?'' 

S^^o^n'a^G^r^o^"  Pa^^ont- M^.r.or "  B^ 
g!Slifp^i;ttn>Bah^rD-S.rM.D^^^^^^^^ 
Nominated  by   the   Council  under  By-law  XLI   (b)  i 
S  r  Hugh  Kerr  Anderson.  M.D.Camb.   (Master  of  Cams  College.  Cam- 
bridge),  Byrom  Bramwell,  M.D.Edin.  (Edinburgh). 

An  offer  was  accepted  froni  Mr.'  H.  Wilson  Holman  of  tha 
manorial  to  the  late  Dr.  William  Musgravo,F.R.S.,i;  .K.C.I ., 
formerly    in    St?   Leonard's    Church.    Exeter,    m    which    city    ho 

practised.  ,        .    .        , 

^  Appointments. 

Dr  Herbert  Morley  Fletcher  was  appointed  to  represent  the 
College  at  the  cfntenlry  celebration  of  the  birth  of  Pasteur  to  be 
held  !n  Paris  on  May  24th-28th,  and  .in  Strasbourg  from.  May  31sl, 
June  1st.  Dr.  Fawcett  was  reappointed  a  representative  of  the 
College  on  the  Senate  of  the  University  of  London. 

Ursionation  of  Treasurer.       .„_,,, 

Emeritus  Treasurer. 

LONDON  INTER-COLLEGIATE  SCHOLARSHIPS  BOARD^ 
FiPTKEN  medical  entrance  scholarships  and  "^f  "'^'l'"''';  "^  ^Vedical 
gate  total  value  of  about  £1,530,  teriable  in  H";  {,»^f  ^  °f  ^^'^\Z 
Sciences   of   University    College    and  .K'"g  «   ^o"«?;,>,^„7'ii4"p|  al. 
medical  schools  of  Westminster  H^'P ''''''^.^'"f,^ ''^^ 
University  College  Hospital    the  London  7^°\Pi'"'  ""'.:„  Voffered 
(Itoyal  Free  .Hospital)  School  of  Medicine  for  ^^  °!»f".  ^V  ,ula°s  and 
for  compel  tion  on  Tuesday,  June  26lh,  I9^i.     *""  P„f     i,..   Board, 
entry   forms  niav   be   obtained  from   the   fP;:,'*'-^^^,'^  .f  lospUal 
S.   0.  Rannili-,  M.A.,  the  Medical  School,  King  s  uoucge  x      e 
Denmark  Hid,  S.E.5. 
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SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  passed  in  the  sulijccts  indicated  : 

S^TRG^:Rv.     n.  Capliin,  L.  A.  Dulv. 

Mkdiiim'.-  W.  E.  rarnliam.  B.  Hart,  L.  D.  A.  Hiissey.  W.  J.  Jamcsen. 

FOKENsif  Mbiiicink. — H.  Hart,  L.  D.  A.  Hussey,  W.  J.  Jameson,  I.  Lipman, 

S.  ThoniiJtion. 
MiDwiPKHV. — C.    M.  John.    I.   Lipnian,   M.   McW.   Lopez,   H.   Maclachlanf 

O.  SinanideK,  S.  Thompson,  R.  A.  Walker. 

The  diploma  of  the  Society  has  h'en   granted  to  Messrs.   L.    A.   Daly, 
L.  D.  A.  Hnssey,  M.  McW.  Lopez,  and  R.  A.  Wallier. 


Jlt^bical  Jliius. 


The  dinner  ot  the  Medical  Society  of  London  to  commemorate 
tli:;  one  hundred  and  fiftieth  anniversary  of  its  foundation  by 
Lettsoin  in  1773  will  lie  held  at  the  Hyde  Park  Hotel  on  May 
15th.  Lord  Dawson  of  Penn,  President  of  the  Society,  will  be 
in  the  chair,  and  H.R.H.  the  Prince  of  Wales  has  signified  his 
intention  of  being  present.  Arrangements  have  been  made  to 
seat  350  persons,  and  a  large  and  representative  gathering  is 
expected. 

As  we  announced  lately,  a  feature  of  the  celebration  of  the 
eight  hundredth  anniversary  of  the  founding  of  St.  Bartholo- 
mew's Hospital  will  he  the  revival  after  nearly  one  hundred 
years  of  the  great  City  Fair  of  London,  Bartholomew  Fair. 
The  fair  originated  in  the  permission  given  to  Rahere  by 
Henry  I  to  hold  a  cloth  fair  to  assist  the  erection  and  main- 
tenance of  the  hospital  he  was  building  on  the  site  where  it  now 
stands  in  Smithfield.  The  students  of  St.  Bartholomew's 
Hospital  to-day  have  selected  the  Tudor  period  as  being  the  one 
which  perhaps  illustrates  Bartholomew  Fair  at  its  zenith,  and 
tha  revels,  contests,  and  sports  which  characterized  the  fair  at 
that  period  will  be  reproduced  this  year.  The  Lord  Mayor  of 
London,  in  conf<irnuty  with  ancient  custom,  will  open  the  fair, 
anl  the  old  ceremonies  coiinect^'d  with  this  civic  event  will  be 
reproduced.  It  is  thought  that  many  would  like  to  contribute 
goods  to  be  sold  at  this  revival  of  an  old  scene,  and  gifts  will  bo 
■welcomed  ;  they  should  he  addressed  to  the  Matron,  St.  Bartho- 
lomew's Hospital,  E.C.I,  and  marked  "  Bartholomew  Fair." 

Sin  Thomas  Barlow  will  preside  at  the  animal  meeting  of 
the  Royal  Medical  Benevolent  Fund  to  be  held  at  the  Royal 
College  of  Physicians,  Pall  Mall  East,  S.W.I,  on  Monday  next 
at  4  p.m.  The  chairman  will  be  supported  by  Sir  Humphrj- 
Bolleston,  President  of  the  Royal  College  of  Physicians,  Sir 
Anthony  Bowlhy,  President  of  the  Royal  College  of  Surgeons, 
and  Sir  William  Hale-While.  President  of  the  Royal  Society 
of  Medicine.  Addresses  will  be  given  by  the  Archbishop  of 
Canterbury  and  Lord  Sumner. 

Among  the  honorary  degrees  which  Glasgow  University  pro- 
poses to  confer  at  the  graduation  ceremony  next  month  "is  the 
LL.D.  upon  Sir  Walter  Fletcher,  M.D.,  F.R.S.,  Secretary  of 
th.f;  Medical  Research  Council,  and  Dr.  W.  C.  Lusk,  Professor 
of  Clinical  Surgery  in  New  York  University. 

We  have  received  a  copy  of  the  first  number  of  a  new  quarterly 
magazine  entitled  Aiiihu/unce,  which  is  intended  to  be  a  link 
between  (leople  at  home  and  abroad  who  are  interested  in  such 
subjects  as  first  aid,  hygiene,  and  the  national  health.  The  first 
number  contains  several  interesting  short  articles,  including  one 
on  the  origin  of  ambulance  work,  by  Sir  James  Cantlie.  and 
another  on  the  use  and  abuse  of  ttiurni'ijuets,  by  Dr.  W,  Salisbury 
Sharpe.  The  i)eriodical  is  well  printed  and  has  an  effective 
cover  design.  It  is  published  at  the  Cipllege  of  Ambulance, 
56,  Queen  Anne  Street,  W.l;  the  annual  subscription  is  2s.  6d., 
post  free,  and  single  copies  cost  6d.,  post   free  8d. 

The  ne.xt  session  of  the  Dental  Rnard  of  the  United  Kingdom 
■will  be  held  on  Wednesday,  May  9th.  At  the  opening  of  the 
business  at  2  p.iu.  the  Chiiirnuin,  tlie  Right  Hon.  Francis  Dyke 
Adand,  will  deliver  an  address. 

Thk  fortlicoming  reprint  of  the  BriVi'.v/i  Pharmaeopotia,  1914, 
will  contain  a  slip  showing  the  corrections  made  in  this  sixth 
issue. 

The  .si.xtli  session  of  the  Health  Comniitleo  of  the  League  of 
Natiiuis  was  attended  among  others  by  the  new  member.  Dr. 
Nocht  of  the  Handmrg  Institute  of"  Tropical  Diseases,  Dr. 
Cummings,  SurgeontJeiu-ral  <.f  the  United  Slates  Public  Health 
Service,  uud  Dr.  Seinyasho,  Health  t'onnnissary  of  Soviet 
Russia.  Nineteen  coiuHries  were  invited  to  take"  part  in  an 
exchange  of  sanitary  staff-  namely,  Austria,  Belgium.  Cinnda. 
C/.echo  Slovakia,  Denmark,  l'"Mil»mI,  Frame,  Great  Britain, 
(ireece,  Hungary,  Italy,  ,Iugo  Slavia.  Norway.  Poland. 
Rumania,  Russia,  Spain.  Sweden,  and  the  United  Slates. 

Pnot'KssoH  Geougk  H.  Mihiuv,  D.L..  M.D..  has  been 
appointed  to  represent  the  Victoria  University  of  Manchester 
ftt  the  ceremonies  connecteil  with  the  centenary  of  the  birth  of 
Pasteur  which  will  shortly  be  held  in  Paris  and  in  Slriisbourg^ 


H.R.H.  PniNCESs  Mart,  Viscountess  Lascelles,  has 
promised  to  present  the  prizes  and  certificates  to  the  students 
of  the  London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women  on  Saturday,  June  2nd.  The  .school  has  scholarships  of 
the  annual  value  of  £1,010,  which  in  the  next  session  will  be 
awarded.  Full  particulars  and  forms  of  entry  can  he  obtained 
from  the  Warden  and  Secretary  of  the  school," 8,  Hunter  Street, 
Brunswick   Square,   W.C. 

The  annual  meeting  and  dinner  of  tlie  Metropolitan  Police 
Surgeons'  Association  were  held  at  the  Holborn  Restaurant  on 
April  26th,  with  Dr.  Kennedy,  the  retiring  president,  in  the 
chair.  Amongst  the  guests "  present  were  the  Right  Hon. 
W.  C.  Bridgeman,  M.P.,  Home  Se/retary,  Sir  Charles  A. 
Ballancc,  K.C.M.G.,  chief  surgeon  to  the  Metropolitan  Police, 
Sir  Bernanl  H.  Spilsbury,  Dr.  Cassidv,  phvsician  to  the  Metro- 
politan Police,  Dr.  Sanders,  M.O.H.for  West  Ham,  and  Mr. 
Forrester  Clayton,  alderman  of  the  Middle.sex  County  Council. 
At  enjoyable  musical  programme  was  given  after  dinner  by  Mr. 
Herbert  Cave,  Miss  Edythe  Barnard,  and  Mr.  Webb. 

The  Aberdeen  L^niversity  Club,  London,  is  holding  its  sixty- 
ninth  half  yearly  dinner  at  Gatti's  Restaurant  on  Thursday, 
May  17th,  when  Profes.sor  J.  Arthur  Thomson  will  take 
the  chair.  The  honorary  secretary  is  Dr.  W.  A.  Milligan, 
11,   Upper  Brook  Street,   \V.l. 

A  MEETING  of  the  West  Kent  Medico-Chirurgical  Society  will 
be  held  at  the  Miller  General  Hospital,  Greenwich,  on  Friday, 
May  11th,  at  8.45  p.m.  The  President,  Dr.  W.  H.  Payne,  will 
deliver  his  presidential  address.  A  smoking  concert  will  follow, 
to  which  lady  guests  are  invited. 

The  North-East  London  Post-Graduate  College  has  arranged 
an  intensive  course  at  the  Prince  of  Wales's  General  Hospital, 
beginning  on  June  11th  and  lasting  fourteen  days.  It  will 
include  lectures  and  demonstrations  on  clinical  methods  and 
cases,  and  work  in  the  wards  and  special  departments. 

The  annual  dinner  of  the  Federation  of  Medical  and  Allied 
Services  will  be  held  at  the  Langham  Hotel,  Portland  Place, 
W.l,  on  Wednesday.  May  23rd.  at  7.15  p.m.,  with  the  Presi- 
dent, Sir  Berkeley  Moynihan,  Bt.,  K.C.M.G.,  in  the  chair. 

The  St.  Bartholomew's  Old  Students  dinner  will  be  held  on 
Wednesday,  June  6th.  at  7.30  p.m.,  in  the  Merchant  Taylors' 
IL'ill,  Threadneedlc  Street,  with  Mr.  H.  J.  Waring  in  the 
chair.     The  honorary  secretary  is  Sir  C.  GordonWatson. 

At  a  meeting  of  the  Central  Midwives  Board  for  England  and 
M'ales  on  April  25th,  Sir  Francis  Champneys  presiding,  two 
penal  cases  were  heard,  judgement  being  suspended  for  reports 
in  three  and  six  months.  The  principal  business  dealt  with 
sulisequently  included  the  appointment  of  the  Approvals  Sub- 
committee and  the  reading  of  a  letter  from  the  Ministry  of 
Health  stating  that  the  Minister  approved  for  the  purposes  of 
the  apportionment  of  contributions  from  local  supervising 
authorities  the  balance  of  £5.280  lis.  shown  against  the  Board 
in  the  financial  statement  for  the  year  1922.  The  lists  of 
lecturers  and  of  institutions,  homes,  and  midwives  at  which  and 
under  whom  pupil  midwives  may  be  trained  were  subniilled  by 
the  secretary,  and  approved  for  the  year  ending  March  31st, 
1924. 

Norwood  Sanatokivm  for  the  treatment  of  inebriety  and 
drug  addiction  has  succeeded  so  well  that  its  direitor,ite  lias 
been  compelled  to  seek  elsewhere  to  found  a  seixmd  institution 
for  the  same  purpose  and  to  be  run  on  similar  lines.  Aft«r 
much  search  a  suitable  mansion  was  discovered  near  Wirkham 
Market  in  Suffolk.  Rendlesham  Hall,  with  its  surround iiii:  1  u\ 
of  270  acres,  was  bought,  and  on  May  1st  was  opened  as  a  I 
for  patients  suffering  from  inebriety  or  addicted  to  druf.  1  ne 
resident  medical  otficer  is  Dr.  Walter  .Xsteii.  On  .\pMl  2Tth  the 
Hall  was  inspected  by  a  party  of  nie<lical  men  and  women  and 
others  interested  in  llie  .subject.  The  mansion  i.s  niagiiifirrntly 
situated  in  the  midst  of  wooded  country.  It-^  "wii  cardrns  are 
unusually   beautiful.     Every   modern   conv.  \     t   r 

the  cure  of  the  disea.se  and  the  pleasure  c'  (  ..  1 

installed.      Much  credit  sliould  be  given  to  .\i  -~    loinn.  inc  i.idy 
superintendent,    for   the    very    t.isteful    way    in    which    the   house 
has    been    furnished.       Inquiries    should    he    aibb--^-.  1    •. 
resident  medical  officer.  Rendlesham  Hall.  Woi-i! 
.M    the   conclusion   of   the   visit    Sir   Sydney    Ru- 
Humphry  RoUestoii,   Dr.   .Tane   Walker,   Sir   Robei  1    Aiii»iivii(j;- 
Jones,  aiid  others  expressiil  their  ke<"n  appre>-ia(ion  of  the  new 
institution  and  of  the  work  of  its  directorate. 

>fESSRs,  .Ar>A»i  HiicER.  Lrn.,  havp  iiM^duord  a  modifiration  i,f 
their  optical  sonometer  and  have  applied  to  il  the  name  Li<w- 
llilger  audionirler.  Il  is  a  sensitive  optical  hyniograph  dpsignni 
to  reooril  the  pressure  variation  caused  by  sound  waves. 

Thf  Lord  Mayor  will  preside  at  the  113tli  annual  fe.NtivaI  of 
the  Citv  of  l^indon  Truss  S«oiely,  which  will  be  hold  at  lh<* 
Great  Eastern  Hotel,  Bishopsgale.  on  Tuesday  next.  M*y  ."^il  . 
at  7  p.m.  The  So»-iely  is  a  useful  institutioii.  and  the  Irusse^  it 
supplies  are  prescritied  by  the  surgtwns  who  give  their  services 
U)  it. 
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LETTEES,  NOTES,  AND  ANSWERS, 


L  Ukdiou.  JouuU 


As,  oicinff  to  2»''»il!nff  difficulties,  the  Journal  must  be  sent  to  press 
carlicr'tha7t  hitherto,  it  is  esseiJtial  that  eommniiieatious  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  iinlcss  the  contrary  be  stated. 

Correspondents  who  vrisli  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  OilSce  of  the  JotiRNAL. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Wcstrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisecra,  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  DubUn), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

"M.  D."  would  be  glad  to  hear  of  a  place  in  Southern  Italy 
suitable  as  a  winter  residence  for  a  case  of  phthisis ;  the  disease 
is  stationary  and  of  moderate  extent.  It  is  essential  that  an 
English  or  American  doctor  should  be  available. 

Income  T.\x. 
"  N.  J."  bought  a  jiraotice  in  1921 ;  owing  to  certain  specific  causes 
the  profits  have  since  been  reduced,  and  "  K.  J."  has  claimed  a 
reduction  from  an  assessment  on  the  three  years'  average  basis. 
How  should  the  gross  receipts  be  computed  ? 

♦,"  The  inspector  of  taxes  is  correct  in  objecting  to  the  gross 
income  being  taken  at  the  amount  of  the  cash  receipts  in  such 
circumstances.  Tax  is  payable  on  profits  earned,  whether  they 
have  been  realized  or  not.  When  a  practice  has  been  in  the 
same  hands  for  some  years  the  amount  of  cash  received  in  any 
one  year  is  normally  the  same  as  the  value  of  the  bookings  for 
that  year,  and  is  much  more  easily  ascertained.  It  is  for  that 
reason  that  the  cash  receipt  basis  is  usually  accepted,  but  in  the 
early  years  after  a  practice  has  changed  hands  the  cash  receipts 
do  not  iJrovide  a  reasonable  index  to  the  value  of  the  bookings 
and  are,  therefore,  not  accepted  as  the  basis  of  a  return.  The 
correct  gross  income  in  "N.  J.'s"case  is  the  cash  receipts  for 
his  first  year  2)lus  the  raZue— that  is,  after  estimated  allowance 
for  bad  debts — of  the  accounts  open  at  the  end  of  that  year.  In 
the  second  year  the  basis  is  the  cash  receipts  plus  the  increase 
or  less  the  decrease  in  the  value  of  outstanding  debts  at  the  end 
of  that  year. 

"  Co.  Ddrham  "  inquires  as  to  certain  expenses,  and  whether 
accounts  annually  rendered  to  the  tax  authorities  in  the  past 
can  now  be  reviewed. 

',*  (a)  Each  year's  assessment  stands  by  itself,  although  its 
computation  involves  two  of  the  three  years'  profits  dealt  with 
on  the  previous  year's  assessment ;  if  the  expenses  shown  on 
those  accounts  were  excessive,  any  appropriate  adjustment  can 
be  made  for  the  purpose  of  a  new  assessment ;  the  same  rule 
of  course,  applies  where  the  facts  are  in  favour  of  the  taxpayer! 
(fc)  Expenditure  on  books  has  not  been  specifically  dealt  with  by 
statute  or  in  the  High  Court,  but  we  consider  it  to  be  allowable 
to  the  extent  necessary  to  maintain  (though  not  to  improve)  the 
practitioner's  medical  library,  (c)  Subscriptions  to  professional 
associations  are  allowable  in  the  proportion  which  the  associa- 
tion's exi>euJiture  for  the  year  bears  to  its  income,  (d)  Whether 
one-third  or  one-half  of  the  rent,  rates,  etc.,  of  the  premises 
occupied  is  correct  depends  entirely  on  which  ratio  is  more 
reasonable  on  the  facts  of  the  case,  (c)  The  same  applies  to  the 
estimate  of  the  cost  of  the  board,  etc.,  ol  the  maid  employed  for 
professional  purposes.  (/)  Cost  of  professional  periodicals-as 
lu  (h)  we  consider  them  allowable  as  necessary  to  keep  profes- 
Bioual  knowledge  up  to  date. 


Car  Transaction. 
'  J.  M."  bought  a  car  in  1912  for  £170  and  sold  it  in  1915  for  £70, 
buying  another  for  £298;  in  1921  he  sold  the  latter  for  £175  and 
bought  a  car  for  £375.  He  estimates  the  1921  cost  of  a  car  similar 
to  that  he  bought  in  1915  at  £600.  The  1915  allowance  was 
presumably  £170  -  £70  =  £100  |  the  1921  allowance  due  is 
£375-£175=£200. 


LETTERS,  NOTES,  ETC. 

DupuYTREN's  Contraction. 

Dr.  David  A.  Alexander  (Clifton,  Bristol)  writes :  May  I  add  to 
your  note  on  the  treatment  of  this  affection  (April  28th,  p.  746) 
the  suggestion  of  5  per  cent,  ointment  of  salicylic  acid?  This  I 
had  been  using  with  success  in  diffuse  carnification  of  the 
plantar  of  the  foot  when  I  casually  discovered  a  Dupuytren  in  a 
patient,  a  man  in  middle  life  who  had  for  some  time  accepted 
Lis  deformity.  In  several  weeks  the  fingers  affected — the  third 
and  fourth  of  the  left  hand — regained  extension,  and  now  only  a 
slight  tenseness  cau  be  found  in  the  palmar  fascia.  Recent 
works  on  rheumatism  include  Dupuytren's  contraction  as  a 
fibrositis. 

A  Case  of  Central  Pneumonia. 

Dr.  Arthur  Markson  (Bristol)  writes;  A  girl,  aged  GJ  years,  com- 
plained of  severe  headache  and  general  malaise.  Her  temperature 
was  102°  F.,  pulse  100,  and  respirations  22.  Nothing  definite  was 
detected,  except  a  few  moist  r&les  at  the  base  of  the  left  lung. 
On  the  following  day  the  child  sweated  profusely,  but  the  tem- 
perature was  still  102^  F.  There  was  no  pain  nor  cough,  and  the 
breathing  was  natural,  but  the  rales  persisted.  I  was  called  at 
5  the  next  morning  as  the  patient  was  much  worse.  The  tem- 
perature was  now  104°  F.,  and  she  was  semi-delirious.  There 
were,  however,  no  signs  of  meningitis,  and  the  pulse-respiration 
ratio'was  still  normal.  A  cerebral  sedative  was  prescribed,  but, 
although  the  delirium  passed  oft,  she  remained  in  a  state  of 
cerebral  excitement  for  two  days.  Her  temperature  kept 
between  102^  and  1C4'  F.  for  seven  days,  when  it  fell  by  crisis, 
and  the  child  made  a  good  recovery. 

This  was  evidently  a  case  of  central  pneumonia,  affecting  the 
lower  lobe  of  the  left  lung,  althoagh  the  onlj-  signs  elicited  were 
the  few  liquid  rftles.  There  was  never  any  sign  of  consolidation, 
the  pulse-respiration  ratio  remained  undisturbed,  and  the  only 
clue  to  the  diagnosis  was  that  the  temperature  kept  up  for  seven 
days  and  then  fell  by  crisis.  Beyond  this  there  was  nothing 
definite  to  point  to  acute  lobar  pneumonia.  The  interest  in  this 
case  lies  not  only  in  the  absence  of  associated  signs  and  sym- 
ptoms, but  also  in  the  severity  of  the  cerebral  symptoms,  which, 
according  to  textbooks,  are  more  commonly  associated  with 
apical  pneumonia.  It  is  possible  that  the  case  bordered  on 
the  so-called  cerebral  pneumonia,  sometimes  got  in  children, 
although  the  r^les  were  quite  distinct,  and  persisted  throughout. 
I  am  indebted  to  Dr.  M.  F.  Staniland  for  permission  to  publish 
this  case. 

W'eather  Reports  by  Telephone. 

The  Post  Office,  in  conjunction  with  the  Air  Ministry,  has  now 
made  arrangements  to  communicate  daily  weather  reports  to 
the  Telephone  Exchanges  throughout  the  country.  For  this 
purpose  England,  Scotland,  and  Wales  have  been  divided  into 
some  forty  districts,  so  that  each  Exchange  may  have  available 
for  subscribers  information  that  will  be  appropriate  to  the  area 
in  which  the  Exchange  is  situate.  It  will  only  be  necessary  for 
telephone  subscribers  to  ring  up  the  operator  at  the  local 
Exchange  at  or  after  5  p.m.  to  obtain  the  forecast  for  the  follow- 
ing day.  No  charge  will  be  made  beyond  the  local  call  fee  (UJ.), 
and  In  the  case  of  Rural  Party  Line  subscribers  no  fee  is  payable. 
The  forecast  may  be  obtained  also  by  ringing  up  from  Public 
Call  Offices,  upon" payment  of  the  ordinary  local  Call  Office  fee, 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  36,  37,  40,  and  41  oi  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  38,  39,  and  40.  ,       ,.  . 

A  short  summary  of  vacant  posts  notified  In  the  advertisement 
columns  appears  in  the  Supplement  at  page  IS?. 


SCALE  OF   CHARGES   FOR    ADYBRTISBMENTS   IN   XHB 
BRITISH    MEDICAI.    JOURNAL, 


6  B.  d. 
Six  lines  and  under  u  »  w  *^     "    1    2 

Each  additional  line  »..-  >-  •••  '••     0    16 

Whole  single  column  (three  columns  to  page)    „.      7  10    0 
Half  Bingle  column  ._  ...  ...  »••      3  15    0 

Halt  page  ...  »*  ".  —  ■■••  I..    10    0    0 

Whole  rage  -  >..  ••.  —  w.    20    0    0 

An  average  line  contains  si.\  words. 

AH  remittances  by  Post  Offlce  Orders  must  be  made  payable  to  the 
British  Medical  Asaociation  at  the  General  Post  Office,  London.  No  respon- 
sibility  will  be  accepted  for  any  such  remittance  not  so  safeguarded. 

Advertisements  shnuld  be  delivered,  addressed  to  the  Manaper,  «<.3, 
Strand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesday  morn  nij{ 
pre.-eding  publication,  and,  if  not  paid  for  at  the  lime,  shouW  u<! 
aL'innpauied  bv  a  reference.  .  ,  ,„..*- 

Ni.TB.-It  is  agoinat  the  rules  of  the  Post  Office  to  receive  posle  reslanct 
letters  addressed  either  in  initials  or  numbers. 
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THE  AUSTRALIAN  FAIXA  AND  MEDICAL 
SCIENCE. 

BT 

AVM.  coLix  Mackenzie,  m.d..  f.r.c.s.,  f.u.s.e. 

(rroiii  tbe  Australian  Institute  of  Anatomieal  Research,  Melbourne.) 


Ini RODUcTioN" :  Functional  Anatomy. 
Si'KAKiNG  generally,  tbe  medical  graduate  lias  little  concern 
^vilh  lliat  department  of  biology  wbich  we  tei-m  "applied 
zoc'logy,"  or  better,  "  applied  comparative  anatomy."  Yet  for 
tlje  study  of  can.sation,  witbout  wbicb  no  true  advance  can 
be  made  or  principles  enunciated,  an  intimate  knowledge  of 
applied  comparative  anatomy  is  essential,  since  by  its  means 
the  student  is  brougbt  into  contact  with  numberless  experi- 
ments on  the  part  of  Nature  which  are  calling  for  explana- 
tion-experiments which  represent  the  functional  struggles 
tlirough  which  tbe  bnman  body  has  been  evolved.  As  we 
admit  an  evolution  of  structure  so  must  we  admit  an  evolu- 
tion of  function.  A  recognition  that  structure  is  a  response 
to  function  is  all-essential  to  those  engaged  in  the  prac'.'o  of 
medicine. 

One  physiological  structure  docs  not  originate  another — 
cue  physiological  structure  docs  not  cause  the  atrophy  of 
finotber — as  Eliiot  Smith  has  staled.'  Both  are  dominated 
by  functional  needs.  The  teaching  of  zoology  needs  com- 
plete reorganization  ;  it  should  be  dominated  bj'  the  needs 
of  those  whom  it  really  most  concerns — the  general  medical 
in'actitionei'. 

Functional  Study  in  Australia. 

In  the  .\ustralian  Commonwealth  are  to  be  found,  still 
living  in  their  natural  state,  members  of  the  two  oldest  orders 
of  mammals — namely,  mouotrcmes  and  marsupials,  corre- 
sponding to  life  on  this  planet  many  millions  of  years  ago. 
They  are  examples  of  living  embryology.  Through  them 
man  is  enabled  to  e.xplore  his  past. 

lu  one  order  (Marsupialia)  are  to  be  found  a  carnivorons 
mammal  with  no  caecuru,  one  (Jioala)  with  a  caecum  8  feet 
long,  and  one  (wombat)  with  a  vermiform  appendage  resem- 
bling our  own.  To  study  these  mammals  from  the  point  of 
view  not  only  of  structure  but  fuuction  in  relation  to  medical 
science  the  Australian  Institute  of  Anatomical  Research  has 
been  founded  in  ^Melbourne,  and  receives  an  annual  subsidy 
from  the  Ciovernment  of  Victoria.  The  (iovornment  has  also 
reserved  at  llcalesville  — a  mountain  town  about  forty  miles 
from  Melbourne — an  area  of  nearly  600  acres,  80  of  which 
have  been  converted  into  a  great  wire-netting  cage.  Hero, 
for  example,  the  platypus,  echidna,  and  koala  can  be  found 
living,  though  under  observation,  in  their  natural  state.  The 
psychology  of  an  animal  like  the  echidna,  with  its  richly 
convoluted  bi-ain,  is  well  worthy  of  study.  Kinematographic 
records  are  being  made  to  study,  for  e.xample,  the  movements 
of  the  blue-tongued  lizard,  which  has  a  small  leafed  cere- 
belhiin,  and  whose  limbs  are  used  for  propulsion  rather  than  for 
support,  with  those  of  the  platypus,  whose  cerebellum  is  more 
mammalian  in  character  and  whose  limbs  are  used  for  support 
as  well  as  for  propulsion.  Unfortunately,  these  animals  are 
buooming  rapidly  extinct,  and  at  the  request  of  those  inter- 
ested the  Fetloral  (iovornment  of  .\ustralia  has  recently 
placed  an  embargo  on  their  exportation.  The  embargo  and 
the  Research  RoRcivation  at  llcalesville  represent  a  rcco"- 
nition  by  both  Federal  and  State  Governments  that  tliTs 
great  biological  field  belongs  primarily  to  the  medical 
practitioner. 

DucTLKSs  Glanks:  Noumal  ok  Type  Sriu-cTi-nF. 
In  defining  abnormal  or  pathological  structure  in  man  a 
knowledge  of  tho  normal  or  physiological  is  essential — in 
other  words,  wo  need  typo  specimens  as  a  basis  for  com- 
parison. As  tho  members  of  tho  .\ustralian  fauna  are,  like 
man,  classitiod  amongst  mammalia,  and  as  alcohol  and 
syphilis  need  no  consideration,  \V.  ,1.  Dwen,  histologist  to 
tho  Institute,  and  I  have  during  tho  past  ton  years  been 
engaged  on  a  histological  investigation  of  all  tho  organs  of 
both  monotremes  and  marsupials,  so  as  to  obtain  the  normal 
types  with  which  human  preparations  could  be  compared. 
All  our  preparations  are  now  available  to  students  of 
histology.      As  an   example    I   may   cito    tho    parathyroids. 


Both  the  British  and  American  medical  Btndent  is  told  that 
they  are  composed  of  "  columns  of  cells,"  which  descriptioa 
may  mean  anything.  The  description  of  fresh  specimens  of 
these  in  the  platypus  is  as  follows : 

"The  glanil  is  definitely  lobulated— the  interlobolar  connective 
tissue  containing  tlie  larger  vessels  and  nerves.  The  groand 
substance  of  the  glaud  co 'Sistsof  a  line  connective  tissue  reticulum 
with  an  enormous  number  of  capillarv  vessels  embeilded  in  which 
bloort  cells  are  easily  demonstrated. '  This  capillary  network  ia 
characteristic  of  the  parathyroid  gland.  The  secreting  or  epithelial 
cuboidal  cells  may  be  isolated  or  grouped ;  but  they  do  not  form 
alveoli.    Colloidal  material  is  not  present." 

In  connexion  with  the  ductless  glandular  system  of  the 
Australian  mammals  is  to  be  found  not  only  every  gland 
so  far  described  in  man,  but  also  glands  not  so  far  found  ia 
mau.  Are  these  glands  really  present  in  us  ?  If  not,  is  their 
absence  physiological  or  pathological  '?  In  the  monotremes 
we  have  failed  to  define  tonsillar  tissue,  and  in  these  the 
vocal  cords  are  not  present  as  in  man.  The  tonsils  are  defined 
in  tbe  marsupial,  and  would  appear  to  be  associated  with 
the  evolution  of  tho  vocal  cords  in  mammals.  In  the  great 
Australian  iguana  the  spleen  is  an  insignificant  structure 
swung  on  the  mesogaster.  In  the  "  lowest  "  mammal,  the 
platypus,  with  an  increased  blood  temperature  and  the  evolu- 
tion of  a  diaphragm,  the  great  omentum  has  appeared,  the 
spleen  has  enormously  enlarged,  and  its  two  lobes  spread  out 
in  the  abdominal  cavity.  It  is  of  little  purpose  to  discuss  tbe 
uses  of  the  spleen  till  we  have  solved  the  functional  impetus 
that  has  introduced  this  change.  The  adrenals  in  the 
platypus,  and  especially  in  the  carnivorous  th3-Iacinn3,  are 
relatively  lai-ge  organs.  In  the  eucalyptus- leaf -eating  koala 
and  phalanger  the  opposite  obtains.  Frequently  in  the 
phalauger,  and  occasionally  in  the  koala,  the  right  adrenal 
may  be  absent.  What  is  the  cause  of  this  disappearance  ? 
Is  eucalyptus  extract  from  the  leaf  taking  the  place  of 
adrenal  secretion  ?  In  atonic  bowel  conditions  such  as 
prolapse,  or  in  disease  of  the  adrenals,  the  use  of  eucalyptus 
oil  would  seem  to  be  worthy  of  trial.  Furthermore,  the 
medullary  portion  of  the  gland  in  the  phalanger,  in  contra- 
distinction to  that  of  man,  is  greater  in  amount  than  that  of 
the  cortex,  and  in  the  platypus  there  is  neither  cortical  nor 
medullary  differentiation. 

The  fact  that  the  two  glands  corresponding  to  the  normal 
thyroid  in  other  marsupials  resemble  in  the  kangaroo  and 
wallaby  lymphoid  structures  will  come  as  a  surprise  to  most 
physiologists.  An  examination  of  a  series  of  120  fresh  glands 
showed  that  it  was  not  common  to  find  colloidal  vesicles 
in  these  structures.  The  structure  is  chiefly  composed  of 
lymphocytes,  and  the  Institute  has  specimens  showing  a 
further  stage  of  replacement  in  which  fibrous  tissue  is  present 
without  lymphocytes— the  whole  forming  an  interesting  study 
on  the  mode  of  disappearance  of  organs. 

In  these  auiuuals,  to  whom  thyroid  socrctiou  would  not 
appear  to  be  an  essential,  wo  have  failed  to  find  any  enlarged 
parathyroids.  In  fact,  it  is  questionable  whether  they  are 
present.  If  a  dissection  of  the  neck  and  thorax  of  the  adult 
platypus  be  made  we  find  tb;ised  on  an  examination  of  80 
animals)  the  following  constant  ductless  glands.  On  each 
side  of  the  comuienccmcut  of  the  trachea  is  a  small  para- 
thyroid, lu  the  thorax  on  the  right  of  the  aortic  arch  is  a 
somewhat  oval  body  about  1  cm.  long;  it  is  present  in  both 
male  and  female,  and  is  a  tubular  type  of  epithelial  gland 
without  a  duct  system.  It  was  firet  demonstrated  by  \V.  .T. 
Oweu  and  myself  iu  1918.  Owing  to  its  close  relation  with 
the  coustant  thymus  gland  we  have  termed  the  Kxly  the  p.ira- 
thymus  gland.  "  .\bout  the  origin  of  the  great  vessels  from 
tho  hcai-t  is  a  reddish  bvxly  2  cm.  long— thyr^^  '  '■-■'.  - 
whilst  spreading  on  the  ventral  surface  of  the  j-*:  i-. 

the  thymus  gland,  often  0.5  cm.  thick.      T"  ■;  -'"■•  > 

focbly  muscular  Ta-iiuanian  devil,  but  o 

sti-ougand  mu-icular  wombat.retiinsa  we  ,  ^.J 

tlivmus  throughout  its  adult  life.  Surely  this  is  the  most 
important  factor  in  connexion  with  the  phjsiology  of  the 
thvmns — its  necessity  to  the  adult  platypus  and  Tasraaniaa 
devil,  and  its  absence  even  in  the  pouchcvi  specimens  of 
wombat. 

In  addition,  tho  male  platypus  has  a  large  pair  of  Cowpex's 
glands,  2.25  cm.  long,  and  also   throe  other  irs   of 

•■lauds  not  so  far  dc>cribcd  in  man.     Oneot  tl.  cmr.^1 

or  poison  gland,  the  secretion  of  which  is  carru  A  bv  a  duct 
to  each  le"  spur,  .\uolhcr  is  a  vesicular  gland  place.!  in  tho 
shoulder  region  in  both  the  male  and  female  platypus.  This 
is  much  larger  iu  the  male  than  the  fora.^le,  and  mriy  weigh 
8  grams.     Here  we  have  been  un.ablo  to  demousti-»to  a  duct 
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svstem.  The  third  gland  stretches  across  the  back  of  the 
aoinial  in  both  male  and  female.  It  is  mainly  salivary  in 
character,  but  in  addition  well  defined  tubular  ductless  areas 
can  be  demonstrated.  These  two  latter  pairs  of  glands  were 
described  by  Owen  and  myself  in  1918.  It  may  be  truly 
stated  tliat  mammalian  endocrinology  is  yet  in  its  infancy. 

The  Genito-urinary  System. 
The  prostate    gland    first    makes  its   appearance   in   the 
marsupial.     In  this  mammal  it  reaches  its  greatest  develop- 
ment,  and   here  its  func- 
tion   should    be     studied. 
It  is   not  found  in  either 
the  platypus    or    echidna 
(Monotremata).       In     the 
Australian   phalanger 
(Trichosurus)    it    may   be 
8  cm.     long,     5  cm.      in 
greatest  width,  and  nearly 
4  cm.  thick.      Arthur 
Thomson's  statement  that 
only    in    man    does    the 
prostate    completely    sur- 
round    the    urethra     is      Small 
erroneous — in  fact,  iu  the         Gut. 
marsupial   the    prostate 
gland  as    such  cannot   be 
dissected  from  the  channel 
contained  within  it.-     The 
prostate    is   composed    of 
glauds    ot    the   compound 
itubulo-alveolar   type  with 
numerous     columnar- cell 
lined    ducts.     In    the    platypus   or 
the    penile    urethra  is   a  sex   and 
In   the    marsupial    (prostatic)    the 


Spleen* 


omentum. 


Colon 


Fig.  1. — Plan  of  gastro  intestine  in  Tasmanian  devil. 


echidna  (nan-prostatic) 
not  a  urinary  channel, 
urethra    is    both   a    sex 


and  urinary  channel.  The  seminal  vesicle;!  have  not 
made  their  appearance  at  this  stage  of  mammalian  evolu- 
tion, which  is  probably  explained  by  the  existence  ot  a 
breeding  season.  During  the  breeding  season  in  both 
monotremes  the  breast  tissue  is  well  developed  in  the 
female,  but  in  spite  of  the  absence  of  development  of  the 
prostate  there  is  no  instance  of  mammary  development 
in  either  the  male 


Weeial 

fold. 

Duodenum.^ 
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platypus  or  echidna. 
In  the  adult  platy- 
pus the  testes  are 
large,  f  leely  mobile, 
and  intra-abdo- 
minal. In  the  mar- 
supial they  have 
escaped  from  the 
abdominal  cavity, 
possibly  to  avoid 
dorsal  fixation  for 
a  future  erect  posi- 
t  i  o  n,  which  is 
already  apparent  iu 
connexion  with  the 
pancreas  and  duo- 
denum. 

In  the  kangaroo, 
wombat,  and  koala, 
with  well  developed 
cremasters  acting 
as  stays  over  the 
inguinal  region,  the 
internal  abdominal 
ling  is  patent,  and 
a  free  communica- 
tion exists  from 
tlie  peritoneal  cavity  to  the  tunica.  In  other  words,  the 
kangaroo,  with  comparatively  lax  abdominal  contents  and 
able  to  leap  27  feet,  has  a  hernial  sac,  yet  no  instance 
ot  "hernia"  lias  been  recorded  amongst  maciopodidae. 
In  the  Tasmanian  devil  with  a  poorly  developed  cremaster, 
the  internal  ring  is  closed — Nature  lias  cured  the  hernia. 
In  the  platypus  a  well  defined  pair  ot  Cowper's  glands 
are  i^reseut,  opening  by  a  duct  for  each  into  the  sex 
penile  urethra.  A  pair  of  well  developed  Cowper's  glands 
are  also  present  in  the  marsupial.  They  are  older  structures 
than  the  prostate.  Tlie  Cowperian  societion  is  j  oured  into 
a  sex  urethra,  the  prostatic  secretion  into  a  urino-sex  uietlua. 


Caecum. 

Fig.  2. — l^ian  of  gaslro-iutestine  iu  Australian  koala. 


Is  the  almost  complete  disappearance  of  Cowper's  glands  iu 
man,  compared  with  the  marsupial,  physiological  or  patho- 
logical? In  addition  to  Cowper's  glands  two  pairs  of  large 
glands  are  also  met  with  in  the  marsupial  in  the  urethral 
region.  They  resemble  in  structure  the  shoulder  glands 
mentioned  in  connexion  with  platypus. 

A  study  of  the  female  system  throws  light  on  Nature's 
method  of  unification  ot  the  Miillerian  ducts,  and  hence  on 
abnormalities  iu  the  female  genital  system.  In  connexion 
with  the  ovary  of  the  wombat,  especially  the  right,  a  firm 

distinctive  body  is  noted 
externally,  which  on  sec- 
tion is  seen  to  be  enclosed 
in  a  well  defined  fibrous 
capsule  and  presents  the 
typical  structure  ot  a 
corpus  luteum.  This 
body  has  been  found  well 
defined  at  each  extreme 
of  pouch  development  ot 
the  embryo.  There  is 
no  record  ot  distinctive 
placental  development  in 
the  wombat.  In  the 
Tasmanian  devil  theie 
is  a  direct  branch  of 
the  vagus  into  the  broad 
ligament.  What  is  the 
functional  impetus  that 
expels  the  embryo  from 
the  uterus  within  thirty 
days  in  such  a  powerful 
animal  as  the  wombat, 
and  necessitates  placental  development  with  prolonged  i-e- 
tention  of  the  human  embryo?  The  echidna,  with  its  richly 
convoluted  cerebral  cortex,  is  born  in  the  egg  stage. 

The  Colon,  Caecum,  and  Great  Omentum, 

(a)  The  Two  Primary  Types  of  Colon, 

The  mammalian  colon,  from  the  platypus  up  to  man,  may 

be  primarily  considered  under  two  types.     In  one,  which  is 

best  demonstrated  in  the  Tasmanian  devil,  we  have  the  whole 

intestine  from  the  pylorus  onwards  (157  cm.  long)  swung  on 

a  dorsal  mesenterj-. 
(Fig.  1.)  Of  this, 
22  cm.  is  colon  and 
the  remainder  small 
intestine,  and  at 
the  junction  of  the 
two  a  well  defined 
diiectbranch  of  the 
right  vagus  is  pre- 
sent. The  dorsal 
mesentery  at  its 
attachment  mea- 
sures 7  cm.,  and 
ot  this  5.5  cm.  is 
mesocolon — that  is, 
the  peritoneal  fold 
on  which  swings 
the  colon — the  re- 
maining 1.5  cm. 
corresponding  to 
the  root  of  the 
mesentery,  the  fold 
on  which  swings 
the  small  intestine. 
There  is  no  caecal 
development,  no 
pyloric  relationship 
of  colon,  no  deve- 
This    is    the   "ideal" 


6t.  omentum. 


mesentery. 


distal  colon, 
olon. 


lopment  ot  colon  on  the  mesentery, 
intestinal  tract  of  Metchnikoff  and  Lane. 

In  the  other  type,  which  is  best  demonstrated  in  the 
Australian  koala,  we  have  also  the  large  intestine  swung  on 
its  mesocolon,  whose  long  "attachment"  is  traced  along  the 
dorsal  abdominal  wall.  (Fig.  2.)  In  addition,  however,  this 
mesocolic  or  primitive  colon  is  brought  into  relation  with 
the  pyloric  region  of  the  stomach  by  a  firm  band— mesial  fold 
—1.5  cm.  long  and  1  cm.  broad,  and  there  is  a  development 
ot  a  new  colon  (on  the  right  of  the  band),  which  measures 
150  cm.  long,  and  a  caecum  which  may  reach  240  cm.,  both 
swung  with  the  small  intestine  on  the  mesentery. 
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(h)  Caecal  Varieties. 
From  the   great  caecum  of    koala  all  grades    of    caecal 
development  can  be   studied  down   to   the   appendage   met 


with  in  echidna  and  wombat, 
hitching "  of  colon  so  we  have 
colon  development  on  the  right, 
in  wombat  resembles  that  of  man 
and  the  anthropoid  apes,  except 
that  in  some  districts  iu  Victoria 
it  has  evolved  further  towards 
complete  disappearance  than  in 
man.  Studies  of  these  are  in- 
teresting sidelights  on  the  mode 
of  disappearance  of  organs.  The 
Wombat  is  a  root  and  vegetable 
eater,  its  diet  resembling  that  of 
early  man. 


{<') 


Where  we  have  "  pyloric 
the  attempt  at  caecal  and 
The  vermiform  appendage 

HUUAN, 


Callos'am^ 


Fio,  3.— Plan  of  commissures  ia  human  braia. 
Figs.  4.  5.  and  6.J 


Origin  of  Great  Omentum 
or  Splenic  Mesentery. 
In  both  the  primary  types  of 
inteslines  the  spleen  is  well  de- 
veloped and  free,  being  swung 
on  its  own  special  fold  or  great 
omentum.  These  together  with 
a  complete  diaphragm  are  mam- 
malian characteristics.  The  de- 
velopment of  great  omentum 
(lesser  sac)  is  primarily  correlated 
to  the  relatively  great  splenic 
development  seen  in  the  "lowest" 
mammal  (platypus)  in  which  the 
right  ventral  process  of  the 
spleen  may  reach  15  cm.  in 
length.  This  is  in  marked  con- 
trast to  the  insignificant  spleen 
and  absence  of  gi-eat  omentum 
noted  not  only  in  the  smaller  lizards  but  in  the  giant  iguana 
of  Australia  (Ueptilia).  Although  in  Australian  mammals  the 
lesser  sac  formed  by  the  great  omentum  is  well  defined, 
together  with  Wiuslow's  foramen,  it  has  no  connexion  with 
the  colon, 

((f)  Dorsal  Fixation  :  the  Erect  Posture. 

Compared  with  the  intestinal  mobility  of  koala  the  modify- 
mg  factor  to  produce  the  arrangement  seen  in  man  has  been 
the  erect  posture  with  its  call  for  dorsal 
fixation.  Experiments  in  simplification 
of  the  right  colon  towards  the  more 
human  type,  as  first  seen  in  lemur  mon- 
keys, can  be  studied  in  rodents.  Tliis 
new  right  colon  with  its  largo  and  small 
caeca,  appendices,  coils,  and  loops,  can 
be  well  designated  "the  experimental 
colon."  There  are  two  regions  from  which 
fixation  of  the  colon  begins— namely,  at 
the  pyloric  relationship  (mesial  fold)  and 
in  the  region  of  the  spleen.  In  the  latter 
region  dorsal  fixation  of  spleen  and  pan- 
creas are  the  initial  factors,  since  they 
aro  coimccted  with  the  colon  by  a  fold— 
the  left  latcral-of  which  thoJicno  renal 
fold  m  man  is  the  remnant, 

I'lxatiou  of  the  descending  colon  and 
sigmoid  begins  at  the  splenic  region,  all 
varieties  of  this  being  seen,  and  as  a  rule 
the  sigmoid  is  not  fixed  dorsally,  being 
swung  on  a  portion  of  the  old  mesocolon. 
I'lxation  of  the  right,  ascending,  or 
mesenteric  colon  and  its  mesentery  bcins 
at  the  pyloric  relationship  and  spreads 
downwards,  and  in  man  the  fixation  of 
the  caecum  is  still  incomplete. 

The  sequential  grades  of  this  can  bo 
studied  m  the  lemur,  platyrrhine  and 
catai  rhmo  monkeys,  and  anthropoids  up 

win?''"."  ^''^  "''l^^'O"  "f  ♦''«  colon  (part  of  the  primitive  colon 
witli  Its  mesocoou)  botweeu  the  pylorus  and  the  spleen 
begins  opposite  the  pylorus  and  extends  to  the  loft.  This  is 
the  transverse  colon  of  man.  Fixation  is  effected  p.irtly  by 
shortening  of  the  mesocolon,  but  i.iaiuly  by  the  attachment 
th.ou,^h  physiological  adhesions  of  the  great  omentum  to 
the  colon  and  mesocolon.  This  is  the  second  function  of  the 
gre.it   omentum   and   the   reason   of 


Hip. 

Coiron . 


Ventral 
Comin, 


Fia.  4. — Soolion  throui;h  hmiu  of  liio 
Auatnaian  stumivuilrd  Uuird. 


types.  The  best  animals  for  the  study  of  the  grades  of  this 
are  kangaroo,  baboon,  and  anthropoid  apes.  The  transverse 
colon  and  its  mesocolon  are  not  primary  boundaries  of  the 
mammalian  lesser  sac.  They  become  connected  with  it  in 
a  purely  secondary  way.  Much  of  the  anatomy  of  the 
lesser  sac,   including  the    diagrams,  might   be  conveniently 

forgotten. 

(e)  r/j«  Two  Parti  of  the 
Human  Colon. 
The  human  colon  consists  of 
two  divisions  only  :  (1)  From  the 
iluo-caecal  region  to  the  pyloric 
region,  where  we  have  a  direct 
vagal  connexion,  is  right,  proxi- 
mal, or  mesenteric  colon.  This 
includes  caecnm  and  appendage, 
ascending  colon,  and  hepatic 
riexure.  It  is  the  new  or  "  ex- 
perimental "  colon.  (2 1  From  the 
pyloric  region  to  the  midsacmm 
in  the  pelvis  is  left,  distal,  or 
mesocolic  colon.  This  is  the  old 
or  primitive  colon,  and  includes 
the  portions  known  in  man  as 
transverse  colon,  splenic  flexure, 
descending  colon,  iliac  colon,  and 
pelvic  colon.  The  classification 
of  diseases  of  the  colon  should 
have  reference  to  aSectious  of 
one  or  other  division. 

The  Mamm.illvs  Br.vix. 
A  medical  student  attempting 
(Compare  to  learn  the  human  brain  without 

a  knowledge  of  the  brain  of  lower 
mammals    is    comparable   to  an 
architect's  apprentice  who  receives  his  first  lesson  at  West- 
minster Abbey   instead   of  at  a  cottage.     In  these  days  of 
psycho  analyses   and   hintarlands   the   brain  student  has   to 
reoiember  that  for  practical  purposes  brain  structure  is  the 
register  of  brain  function.     Functions,  both  sensory  as  well 
as    motor,    have    followed    along   simple   sequential    paths, 
which   can   be   traced.      Disease    destroys    these   functions, 
sensory  and  motor,  in  the  reverse  order. 
Re-education  for   recovery   must   follow  the  lines  of   the 
acquisition  of  function.    Little  importance 
is  usuallj-  paid  to  the  humin  hippocampus. 
Comparetl  wiih  that  of  the  monotremes 
and  marsupials  it  is  almost  a  relic.    What 
functional  struggle  has  caused  so  much 
disappearance  of  this  structure  iu  higher 
mammals  ?      How   m.any   students  asso- 
ciate  the   fornix   with   liippocampal  dis- 
appearance ?      In    learning    the    corpus 
callosum,   which   is   not   present   in   the 
-Vustralian   mammals,  how   often  do  we 
reflect    on   the   functional    imi>etus  that 
has  called  it  into  being '.'     Why  is  it  such 
an  important  structure  in  m.in  and  the 
ventral  commissure  so  insigiiilK-aut?  The 
functional    history  of   these   three  com- 
missures— the  callosum,  fornix,  and  ven- 
tral— is     correlated     to    the     funo:ion.il 
history   of   the   cerebral   hemispheres  in 
man.     (Fig.  3.) 

If     a     transverse     section     be    made 
through    the    brain    of    the     .\-  '     ' 
sttiiup-tailed  lizard  (Reptilian  v 
right    and   left    portions    .t- 
we   tiiul   that  each   can   1 

a    cylinder,   the    ventro-1-: 

which  is  thickened    to   form    the    s'.ii) 
turn   or  efferent   ganglion.     This    U  ^    ■ 
nectc^l   with  its    fellow  of  thi 
side    by    a    well    dilincd    bu; 
striate  or  ventral  conimissiiro.     The  remainder 
is  narrower  and  is  connoct<><l  mcsially  with  lli 
by  the  dorsal  or  hippoc^impal  cominissurt\     This  ikciou    i-» 
pallium,   and   the   dorsomesi.al  portion    of   it    is    known   as 
hippocampus.     (Fig.  4.^ 

If  a   similar   section  be   made   through    the  brain   of  nn 
.Vustralian    mamm.Al    iho    s.Ttiie   p'.in  prevails   .•xnl 


Its   retention  iu  hi-;licr       coiumi-surcs  are  incsout.  aUUoui:h   the  voutraLoi: 
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much  lai'ger  than  the  dorsal  or  liippocaiup.xl,  ami  is  the  great 
conuectiug  commissure  between  the  two  liciuispheres.  The 
striate  bwly  lias  increased  in  size,  and  additional  cortical 
or  projectional  tissue  has  been  added  in  response  to  func- 
tional needs,  such 
Ventricle  as     limb     develop- 

ments, into  whicli 
proeesses  from  the 
ventral  commissure 
are  noted.  A  dis- 
tinct process  of 
this  is  traced  dor- 
saUy  above  the 
iip))ocampus. 
(Fig.  5.) 

This  is  perhaps 
best  studied  in  the 
convoluted  brain  of 
the  kangaroo, 
where  there  is  only 
a  thin  layer  of 
cortical  tissue 
separating  it  from 
the  mesial  surface. 
It  has  not  reached 
the  mesial  surface 
to  join  with  its  fellow  of  the  opposite  side  to  form  the  corpus 
callosum.  If  a  similar  section  be  made  through  the  brain 
of  a  "higher"  mammal  such  as  the  rabbit,  we  find  a  corpus 
callosum  continuous  with  the  ventral  commissure  present — 

tha    hippocampus 


Hip. 

Comm 
Ventra 


Fig.  5.— Section  through  brain  of  plat,\-pus. 


Ventricle. 


Fio.  6.— Section  through  brain  of  rabbit. 


and  hippocampal 
or  dorsal  commis- 
sure are  well  de- 
fined, but  the 
ventral  or  striate 
commissure  has 
atrophied  as  in 
man.  (Fig.  6.)  It 
is  now  no  longer 
the  great  brain 
commissure.  The 
advent  of  the 
callosum  in  the 
rabbit  is  not  asso- 
ciated with  hippo- 
campal atrophy. 
This  atrophy 
when  it  occurs  is 


not  mechanical,  but  functional.  Elliot  Smith's  statement  that 
"  in  all  mammals  possessing  a  corpus  callosum  the  hippocampus 
persists  iu  an  unchanged  state  only  so  far  as  the  spleuium  of 
the  corpus  callosum  "  is  not  borne  out  by  au  examination, 
whether  histologic  or  macroscopic,  of  tlie  rabbit's  brain. 
I  draw  attention  to  this  because  the  rabbit  is  tlie  mammal 
most  frequently  used  for  structural  demonstrations  to  medical 
students.  The  brain  of  the  rabbit,  like  that  of  the  platypus, 
is  devoid  of  convolutions;  on  the  other  hand,  the  brain  iu  the 
echidna  is  richly  convoluted  and  might  be  almost  described 
as  a  miniature  human  brain.  Why  is  there  no  necessity  to 
connect  the  richly  convoluted  cortex  of  one  side  with  the 
other  iu  the  brain  of  the  echidna,  and  a  necessity  in  the 
poorly  developed  cortex  of  the  rabbit '?  Studying  correlations, 
in  the  rabbit  we  have  placental  development  and  retention  of 
the  embryo  in  utero,  whilst  the  echidna  is  an  egg-laying 
mammal. 

The  production  of  the  next  generation  is  more  certain  iu 
the  rabbit  than  iu  the  monotreme.  The  statement  of  Bain- 
bridge  and  Menzies,  that  "  the  cerebral  hemispheres  are 
relatively  larger  in  man  than  in  any  of  the  lower  mammals," 
is  not  borne  out  by  a  study  of  this  monotreme."  In  all  the 
above  sections  the  sensory  afferent  ganglion  or  thalamus  has 
to  bo  divided.  The  necessity  for  functional  specialization, 
that  has  resulted  in  its  almost  complete  division  as  seen  in 
man,  has  not  yet  arisen.  The  two  motor  striates  are  older 
than  the  two  sensory  thalami.  Amongst  the  marsupials  the 
thalamus  reaches  its  greatest  development  in  the  powerful 
muscular  wombat.  Relatively  the  corpora  (juadrigomina  are 
better  developed  in  the  marsupial  than  in  man,  though  iu  the 
luonotrcmos  the  posterior  pair  are  poorly  developed,  as  was 
pointed  out  by  Meckel  and  Sir  Kicliard  Owen.  In  spite  of 
the  richly  convoluted  brain  of  the  echidna  its  cerebellum 
IS    more   primitive    than    that    of    the    marsupial    or   hi-her 


Nearly  a  century  ago  there  was  published  from  St.  Thomas's 
Hospital  a*suiall  volume  on  the  brain,  clinical,  pathological, 
and  physiological,  based  on  comparative  anatomy.  It  was 
the  work  of  Samuel  Solly,  the  friend  of  .^stley  Cooper,  Charles 
Bell,  and  Marshall  Hall.  Through  them  Hunter's  influence 
is  apparent  in  its  pages.  It  stands  as  a  model  of  what  such 
a  work  should  be,  and  is  worthy  of  a  reissue. 

CoNcxnsioN. 

In  this  paper  I  have  endeavoured  to  draw  attention  to  the 
importance  of  this  great  biologic  field  and  to  indicate  a 
few  of  the  problems  on  which  work  is  being  conducted  at 
the  Anatomical  Research  Institute  in  connexion  with  the 
Australian  fauna. 

The  importance  is  not  academic  but  practical,  and  the 
elucidation  of  the  numberless  problems  presented  in  mouo- 
tremes  and  marsupials  —  anatomical,  physiological,  and 
pathological — must  affect  every  department  of  medical 
science.  No  mention  has  been  made  of  the  heart,  stomach, 
eye,  larynx,  or  muscular  system,  which  should  all  be  con- 
sidered from  the  same  standpoint.  As  the  basis  of  ortho- 
paedics is  muscular,  aud  dependent  on  the  law  of  muscular 
function  that  "  the  particular  fuuctious  of  any  muscle  are  the 
result  of  the  evolutionary  history  of  that  muscle,"  it  follows 
that  a  knowledge  of  comparative  anatomy,  both  structural 
aud  functional,  is  essential  for  the  orthopaedic  surgeon.  Tho 
treatment  of  poliomyelitis,  the  greatest  factor  iu  the  pro- 
duction of  human  deformity,  is  the  immediate  one,  and 
follows  definite  comparative  lines. 

Disease  is  au  attack  on  function  as  well  as  on  structure — 
perhaps  more  on  function.  The  effect  on  function — for 
example,  iu  disease  of  the  central  nervous  system  such 
as  poliomyelitis — may  be  out  of  proportion  to  the  actual 
attack  on  structure.  A  cell  may  be  capable  of  performing 
numerous  functions  which  are  not  necessarily  all  liable  to 
attack,  or  iu  the  same  proportion.  Disease  of  an  organ, 
interfering  with  its  functions,  does  not  necessarily  mean 
interference  with  all  its  fuuctious,  and  any  biological  system 
that  takes  no  account  of  the  evolution  of  function  is,  so 
far  as  medical  practice  is  concerned,  only  a  shibboleth.  The 
teaching  of  zoology  should  be  dominated  by  the  needs  of 
those  whom  it  really  most  concerns — the  general  medical 
practitioners. 

Again,  the  question  of  tissue  regeneration  is  one  con- 
cerning which  we  at  present  know  very  little.  When  an 
abdominal  wound  is  closed  the  union  is  a  pathologic  fibrous 
scar,  not  a  true  regeneration  of  muscle,  skin,  and  fascia. 
Why  have  skin  and  muscle  lost  this  power  and  the  uterine 
mucosa  retained  it  ?  The  lower  we  descend  in  the  animal 
scale  the  greater  the  power  of  regeneration,  and  this  is 
greater  in  cold  than  iu  warm  blooded  animals.  The  Institute 
has  specimens  in  marsupials  of  amputation  stumps  (after 
trapping)  iu  which  the  line  of  union  is  not  discernible.  How 
important  for  au  operating  surgeon  to  obtain  a  more  rapid 
aud  more  complete  union  of  divided  tissue  1  "Cure"  of  a 
diseased  joint  is  not  necessarily  followed  by  restoration  of 
function — the  ideal. 

One  cannot  help  feeling  that  round  the  question  of  duct- 
less glands  lies  the  possible  solution  not  only  of  cell  stability 
but  of  cell  regeneration.  The  empiricism  that  at  present 
surrounds  mucli  of  our  treatment  of  ductless  gland  affec- 
tions is  traceable  largely  to  the  methods  by  which  we  have 
obtained  our  present  kuowletlge — namely,  tho  results  of 
disease,  surgical  interference,  aud  experiments  on  animals, 
not  only  domesticated,  but  taken  indiscriminately  from 
different  orders.  The  association  of  the  four  glands  in  the 
adult  platypus— namely,  thyroid,  thymus,  parathymus,  aud 
parathyroid — is  surely  not  without  its  significance,  especially 
in  the  treatment  of  spastic  affections  of  children,  where 
thymus  is  particularly  indicated.  It  is  regretful  to  state  tliat 
within  a  very  short  period,  with  increased  settlement,  many 
of  our  important  mammals  will  have  disappeared  in  spite  of 
a  rigid  State  protection.  They  vanish  never  to  be  recalled, 
and  take  their  functional  secrets  with  them. 
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For  tbe  past  four  years  there  Las  been  a  determined  attempt 
on  the  part  of  the  Ministry  of  Health  to  prevent  or  Hmit  cer- 
tain infectious  diseases  which  have  become  a  real  and  great 
danger  to  the  community  as  a  result  of  the  demobilization  of 
the  services.  The  Public  Health  (Pneumonia,  Malaria,  Dys- 
entery, etc.)  Regulations,  1919,  have  made  these  and  certain 
other  diseases  notifiable,  and  definite  power  to  deal  with 
sucli  diseases  has  been  giveu  to  medical  officers  of  health. 

It  is  with  flagellate  dysentery  that  these  remarks  are 
concerned.  The  definition  of  dysentery  in  Article  I  (1)  F  of 
the  Kogulations  reads  :  "  The  expression  '  dysentery  '  includes 
amoebic  and  bacillary  dysentery."  Other  forms  of  dysentery 
such  as  flagellate,  are  not  notifiable,  and  thus  there  is  no 
attempt  to  safeguard  the  public  against  them. 

A  survey  of  the  literature  of  the  flagellate  dysenteries 
leaves  the  mind  of  the  reader  in  a  turmoil  as  to  their  patho- 
genicity or  otherwise.  Few  writers  in  the  past  have  admitted 
tl1.1t  the  presence  of  flagellates  in  the  bowel  is  anything 
but  a  mere  coincidence  when  found  along  with  dysenteric 
symptoms.  Other  observers  would  credit  only  Lamblia 
iiileatinalis  with  pathogenic  effects  on  man  and  still  leave 
Trichomonas  intesiinaUa  and  Cliiiomastix  mesnili  in.  the 
"  mere  coincidence  "  group.  The  opinions  of  a  few  authorities 
on  the  pathogenicity  of  Lamblia  intestiiialis  may  be  quoted 
with  advantage. 

Hurst  (1918)'  states  resarding  flagellate  diarrhoea:  "  Sometimes, 
linwevcr,  recurrent  attacks  of  abdominal  discomfort  and  diar- 
rlioea,  with  the  passage  of  large  guantities  of  yellowish  mucu3 
coiitaining  enormous  numbers  of  active  lamblia,  occur  ;  in  such 
cases  the  organism  is  probably  the  cause  of  the  symptoms.  The 
dittrrhoea,  which  may  persist  iu  cases  of  dysentery  after  treat- 
ment with  emetine  or  antidyseuteric  serum,  is' probably  sometimes 
due  to  additional  infection  with  lamblia,  which  is  not  cured  by 
tlie^e  means." 

In  the  Memoranda  on  Medical  Difensn  in  the  Tropical  and  Sub- 
lr„i,i,(il  ]]'ar  .Ireas,  1919,2  ti,e  opinion  of  the  vast  raajoritv  of 
woi  kera  at  that  date  reads:  "  The  only  one  which  is  possibly  patlio- 
^etuc  is  Lanihlia  (Ciiardia)  intextinalix,  whose  habitat  is  tlie  small 
inlnstine,  and  wljich  is  aiid  sometimes  to  induce  a  persistent  and 
Ironblesome  diacrhoea." 

Manson  (1921,'  states:  "  T.nniblia  infection  is  associated  at  times 
with  a  type  of  recurring  diarrhoea  accompanied  with  abdominal 
discomfort  and  the  passage  of  bile-stained  mucus.  .  .  .  Kelapses 
of  a  periodic  type  tend  to  occur.  .  .  .  Symptoms  are  thought  to  be 
due  to  the  mechanical  action  of  the  parasite.  .  .  ,  Manv  kiuda  of 
treatment  have  been  tried  without  success." 

Wcnyon  remarks  (1915)' :  "  In  other  cases  there  occur  at  intervals 
attacks  of  diarrhoea  with  the  passage  of  mucus  in  which  lamblia 
arc  to  be  found  in  enormous  numlvers,  so  much  so  that  the  whole 
microscopic  held  is  packed  with  them.  Alter  recoveiv  from  such 
an  attack  the  stools  become  normal  again  and  only  encVsted  forms 
are  to  be  found.  The  occurrence  of  repeated  attacks  of  "this  nature 
Willi  a  certain  degree  of  abilominal  uneasiness  preceding  the 
allacks  and  the  passage  of  such  extraordinary  numbers  of 
tlagcllatea,  especially  in  the  mucus,  leads  one  to"  suspect  that 
sometimes,  at  any  rate,  Lamhlia  inlvslimilis  mav  produce  anflicient 
irritation  of  the  small  intestine  to  justifv  ua' in  regarding  it  as 
li:it!iogenic.  The  invasion  of  the  glands  of  the  small  intestine  as 
bten  in  the  rabbit  is  suggestive  of  such  a  pathogenic  r.Me." 

Dobell  and  O'Connor  (19:ilv  sum  up  the  evidence  for  and  against 
the  pathogenicity  of  the  intestinal  llagollates,  thus:  "There  is  as 
yet  no  good  evidence  to  prove  that  any  intestinal  fligellate  foniui 
in  man  is  pathogenic,  but  that  there  is  vcrv  considerable  evidence 
to  show  that  moat  and  probably  all  of  them'aro  harinl.  ss." 

Phillips  (1915)"  observes  that"  the  evidence  brought  forward  that 
tlioy  faecal  llagellatos]  arc  pathogenic  is  not  very  oonclusive,  bnt 
in  Ihe  case  of  l.,iiiihUa  inlesltualii:  is  more  convincing."  The  same 
author  quotes  a  large  nuiubor  of  cases  recorded  bv  sucli  observers 
as  I'arling,  Mathis,  Meyer,  Kairife,  and  .lannin.  'riiese  observers 
record  cases  of  lanibliasis  leading  to  nlcernlion  and  even  to  per- 
foration of  the  gut.  One  case  ended  fuUllv  after  perforaliou 
(I'rtirise  aud  Januinl. 


IvKoopt  for  tliis  latter  case,  tlio  general  opinion,  especially 
in  tlio  tropics,  seems  to  ho  that  Lamblia  itilesliitatis  is  a 
harmless  puriisito  of  the  bowel,  or  of  minor  pathological 
siguilicauce. 

During  the  past  four  years  there  has  Ix-eu  exceptional 
opportunity  of  thoroughly  ovt-rliniiling  men  who  have 
returned  from  overseas  .sulYcring  from  dyseutory,  diarrlio<>a. 
cuteiitis,  general  debility,  aud  ncuiaslhcuia.      Tlio  failure  to 


find  any  obvious  reason  for  their  unfitness  led  to  a  routine 
investigation  of  these  cases.  Eventually,  in  an  endeavour  to 
get  to  the  bottom  of  all  sach  cases,  the  following  routine 
examination  was  adopted  in  the  Central  I«..A.F.  Laboratory, 
London : 

1.  Thorough  clinical  examination. 

2.  Bloo  1  culture  and  blood  smears  for  parasites.  Blood  count 
and  agglutination  tests  for  indirect  evidence  of  certain  diseases, 
such  as  chronic  protozoal  infections,  sepsis,  tuberculosis, enterics, 
dysenterica,  undulant  fever,  etc. 

3.  Wassermann  reaction  for  syphilis. 

4.  Faeces  examination  for  bacterial,  protozal,  or  belmiotbic 
infection. 

5.  Urine  for  albumin,  blood,  casts,  and  parasites. 

6.  Sputum,  esijecially  for  tuberculosis. 

The  examination  of  blood  films,  faeces,  and  spntum  was 
performed  for  ten  consecutive  days  in  all  ca.ses;  if  any  part 
of  the  examination  cast  suspicion  on  the  diagnosis  further 
tests  were  carried  out.  It  should  be  mentioned  that  the 
stools  were  examined  as  passed  normallj-  as  well  as  after 
imrgation  with  calomel  and  magnesium  sulphate.  The  latter 
procedure  ensured  a  good  evacuation  of  the  bowel  and 
minimized  the  chance  of  missing  parasites  inhabiting  the 
upper  bowel.  The  whole  stool  was  immediately  sent  to  the 
laboratory,  and  special  attention  was  paid  to  the  toilet  paper, 
because  mucus  was  often  found  on  this  when  not  present  in 
any  other  portion  of  the  motion.  In  this  manner  716  cases 
have  been  investigated,  with  the  results  shown  in  Table  L 

T.UBLE  I. 


Organism. 


Cases  in  ' 
which    I        .   ^     , 
Present.    ""'"Se., 


Per- 


Per- 
1  ceota;;, 


Entamoeba  histolytica  ... 

es 

10 

32 

Entamoeba  coU      

34 

3 

18 

lodamoeba  biitschlii 

30 

■t 

12 

l':ndolimax  nana    

6 

1 

2 

0.3 

Lamblia  (Giardia)  intestinal 

s.. 

:7 

8 

:a 

Trichomonas  hominis    ... 

8 

1 

4 

C.5 

Chlloiuastix  nicsnili 

... 

14 

2 

5 

Tiiccrcomonas  intcstiualis 

8 

1 

5 

o.« 

Helminths     

12 

2 

10 

Bacillary  infections 

10 

1 

8 

Total     nnmbcr     of     cases     in 
which    the   above  organisms 
woie  found  iu  the  faeces 

183 

26 

' 

" 

Many  of  the  cases  showed  a  mixed  infection  of  fi.tgellates 
and  other  intestinal  protozoa  or  helminths  with  other 
diseases,  such  as  malaria,  syphilid,  and  cnterica,  Ont  of 
716  cases  examined,  one  or  more  types  of  the  above 
enumerated  intestinal  organisms  were  found  iu  183  instances 
(26  per  cent.'>.  In  117  of  these  only  one  typo  of  organism  was 
found.  -As  is  shown  iu  Table  I,  no  abuormality  could  be 
found  in  35  of  the  cases  beyond  the  presence  of  flagoUatos  in 
the  bowel.  Thus  a  prolonged  investigation  regarding  sym- 
ptoms aud  treatment  was  made  of  22  cases  of  pure  lamblia 
infection,  4  of  trichomonas,  6  of  chilomastLx.  and  3  of 
Iricercomonas. 

PATHOliKNKMTV. 

The  pathogenicity  of  an  organism  is  best  studied  by  macro- 
scopic aud  microscopic  cxauiiuation  of  the  orgnns  forming 
its  habitat,  aud  e.siwclally  of  any  lesions  produced.  Short  of 
this,  the  ouly  methcKl  applicable  is  to  prepare  careful  lab'ra- 
tory  aud  clinical  evidence.     In  "  tliigcllosiB"  the  :y 

of  obtaining  material  at  oj->cration  is  small:  the  is 

good  for /msf  iiiorfciii  material.  The  writer  has  Ixcn  foroed 
to  draw  his  conclusions  from  evidence  obtained  during  the 
life  of  the  patients. 

Preparatory  to  discussing  the  symptoms  of  flngcllosis  it  Ls 
well  to  note  the  chief  intestinal  flagellates  and  till  '  'Is. 
They  are  as  follows  (the  authority  is  given  in  par, 

1.  ■  '  Duo.lcuuiu  or  <'.'..  .i.  _iii;cs- 

2.  .  •stine  and  ileum.   (Wcovoo. 

19A>.~, 

3.  (';.i:<>i».i..'i.r  or  Tftramil>ui  mfjnili.    r.Arge intestine  (WeavoD, 

y  "   -  ■•    ■'   '".'1-1. 

.).  III.  'lis.     Large   intesline. 


5.  rnih.iii'hin'Hiii  or    11  <i!'\t.i 
caecum.    lOa  louscca 


Large   intcsliae  to 
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The  symptoms  to  which  attention  is  drawn  in  flagellosis 
are :  recnrrent  attacks  of  diarrhoea  and  colic,  passage  of 
mncus  and  perhaps  blood  (ulceration),  thickening  and  tender- 
ness of  certain  areas  of  the  bowel,  a  blood  picture  showing 
slight  leucocytosis  accompanied  by  a  distinct  relative  increase 
of  the  large  lymphocytes  with  at  times  an  eosinophilia  and 
neurasthenia. 

Dobell  and  O'Connor  (1921)'  state  that  "  flagellates  are  found 
more  often  in  persons  with  diarrhoea  than  in  healthy  persons 
for  the  simple  reason  that  the  stools  of  the  healthy  persons 
are  seldom  examined."  A  detailed  examination  over  a  period 
of  several  years  of  the  faeces  of  healthy  and  unhealthy 
persons  has  convinced  the  writer  that  flagellates  occur  far 
more  frequently  in  the  bowel  of  the  unhealthy  than  in  the 
healthy  ;  flagellates  are  not  found  in  the  faeces  of  more  than 
5  per  cent,  of  apparently  healthy  persons.  This  means  that 
flagellates  are  not  normal  inhabitants  of  the  bowel. 

It  is  agreed  that  the  finding  of  an  abnormal  organism  in  the 
bowel  of  a  neurasthenic  person  in  no  way  proves  its  patho- 
genicity, but  it  is  folly  to  explain  away  any  abnormal  sym- 
ptoms that  may  develop  in  that  person  as  nervous  in  origin  ; 
fhould  an  attack  of  diarrhoea  supervene  it  is  labelled  as 
nervous  and  no  attempt  is  made  to  discover  the  cause  of  the 
neurasthenia.  As  is  well  known,  chronic  infections  are  apt 
to  cause  a  series  of  symptoms  termed  neurasthenia;  should 
this  occur  a  vicious  circle  may  be  set  up. 

Xo  one  can  say  that  recurrent  diarrhoea  is  a  normal  con- 
dition in  man,  nor  are  such  flagellates  as  Lamblia  intestinalis, 
Tricercomonas  liominis,  and  Chiloiiiasti.r  mesnili  normal  in- 
habitants of  the  bowel.  When  a  case  of  recnrrent  diarrhoea 
is  subjected,  as  detailed  above,  to  a  careful  examination  for  a 
possible  cause  of  the  malady  and  none  is  found,  except  the 
presence  of  some  flagellate,  there  is  at  least  a  strong  suspicion 
of  its  pathogenicity. 

Most  of  the  cases  of  flagellate  infection  recorded  here  bad  a 
history  of  recurrent  diarrhoea.  The  stools  passed  by  patients 
with  a  lamblia  infection  were  often  distinctive.  The  motions 
were  pultaceous,  pale,  and  had  a  peculiar  mousy  odour — 
quite  unlike  the  diarrhoeic  stool  usually  met  with  in  Great 
Britain.  During  the  past  two  summers,  while  investigating 
patients  sufferiug  from  phlebotomus  fever  in  Malta,  some 
cases  were  noted  where  the  premonitory  symptoms  of  that 
fever  were  diarrhoea  and  colic.  In  practically  all  of  these 
cases  some  intestinal  protozoon  was  found  in  the  faeces, 
while  in  those  which  did  not  show  these  symptoms  such  a 
finding  was  exceptional.  Lamblia  intestinalis  was  the 
protozoon  most  frequently  found,  then  Entamoeba  liistohjtica, 
and  lastly  Trichomonas  liominis  and  Tetramilus  mesnili.  Of 
the  total  nnmber  of  cases  of  phlebotomus  fever  roughly 
20  per  cent,  showed  these  symptoms,  associated  with 
the  presence  of  a  protozoon  in  the  gut.  This  percentace  of 
cases  of  diarrhoea  and  colic  closely  coincides  with  that 
observed  in  phlebotomus  fever  bj-  other  workers'*  ''. 

This  contention  as  to  the  pathogenicity  of  some  flaoellates 
is  further  strengthened  by  the  frequent  passage  of  mucus  con- 
taining large  numbers  of  flagellates.  In  some  instances 
microscopic  examination  of  this  mucus  showed  the  presence 
of  large  masses  of  epithelial  cells  amongst  which  were 
entangled  numerous  lamblia  or  other  flagellates.  At  times 
some  of  the  lamblia  were  seen  attached  by  their  suckina 
discs  to  these  intestinal  epithelial  cells.  Thus  certain 
flagellates  appear  to  exert  a  physical  or  chemical  action  on 
the  intestinal  mucosa.  The  effect  may  be  simply  an  increased 
stimulation  of  the  mucous  glands,  or  a  more  intense  action 
leading  to  epithelial  desquamation  or  even  actual  ulceration 
of  the  mucosa,  as  is  evidenced  by  the  passage  of  blood  mixed 
with  the  mucus.  The  latter  condition  was  particularly 
noticed  in  two  cases  of  trichomonas  infection  when  the 
bloody  mucus  passed  per  rectum  contained  large  numbers  of 
these  organisms;  on  palpation  of  the  abdomen  a  distinct 
thickening  of  the  bowel  was  felt  in  the  vegion  of  the  splenic 
flexure  in  both  cases,  and  also  in  the  sigmoid  flexure  of  one. 

Attempts  have  been  made  to  ascertain  the  tissue  invasion 
power  of  intestinal  flagellates.  Wenyon  (1915'  and  1920'^) 
and  others  have  made  histological  sections  showing  these 
flagellates  tilling  the  gland  acini  and  invading  the  mucosa  of 
the  bowel.  In  one  case  at  least  this  invasion  seems  to  have 
occurred  ante  mortem.  This  power  of  invading  the  tissues  is 
proved  in  the  case  of  animals  by  the  culture  of  a  trichomonas 
from  the  blood  stream  of  a  gecko  suffering  from  a  trichomonal 
lesion  of  the  intestine  (Chatton,  1920)." 

Wenyon  (1920)"  has  reported  the  invasion  of  the  mucosa  of 
Lhe  whole  extent  of  the  large  bowel  and  the  lower  portion 
»f  the  small  intestine  by  Tricliomonaa  intestinalis.    In  the 


present  series  of  cases  the  occurrence  of  jaundice  in  a  patient 
suffering  from  a  pure  tricliomonas  infection  points  to  the 
possibility  of  a  higher  habitat  in  the  intestine.  No  other 
cause  for  the  jaundice  could  be  found.  The  trichomonas  dis- 
appeared under  the  routine  treatment  described  below.  After 
five  weeks  the  case  relapsed ;  the  jaundice  and  trichomonas 
returned  together.  The  condition  disappeared  after  a  further 
course  of  treatment,  and  up  till  now,  three  years  since  treat- 
ment, there  has  not  been  any  return  of  the  jaundice,  nor  on 
periodic  examination  have  parasites  been  detected. 

Many  of  the  cases  of  pure  intestinal  flagellosis  investigated 
showed  a  distinct  relative  and  absolute  increase  of  the  large 
lymphocytes  in  the  peripheral  blood  stream.  The  objection 
so  often  made  to  the  fallacy  of  blood  counts  was  checked  as 
far  as  possible  by  the  fact  that  the  blood  counts  of  all  the 
cases  of  disease  and  the  controls  were  collected  by  a  constant 
method,  with  the  same  instruments  and  between  9  and 
10  a.m.  daily.  A  point  of  interest  was  the  occurrence  of  a 
varying  degree  of  eosinophilia  (5  to  8  per  cent.)  in  some  of 
the  cases  most  troubled  with  flagellates.  The  percentage  of 
eosinophiles  returned  to  normal  with  the  disappearance  of  the 
flagellates  from  the  stool.  Careful  examination  of  the  patients 
for  several  weeks  before,  during,  and  after  treatment  failed  to 
reveal  the  presence  of  any  other  cause  for  the  eosinophilia. 
According  to  Gulland  and  Goodall  (1914)'- intestinal  irritation 
produces  an  eosinophilia.  The  occurrence  of  eosinophilia  in 
flagellate  dysentery  further  supports  the  theory  of  intestinal 
irritation  in  that  condition. 

Final!}",  chronic  irritation  of  the  intestinal  mucosa  is  liable 
to  lead  to  neurasthenia.  This  irritation  may  be  either  of 
a  physical  or  chemical  nature,  and  akin  to  the  action  of 
intestinal  nematodes.  Consider  for  a  moment  the  struc- 
ture and  function  of  the  intestine  and  its  relations  to 
the  central  nervous  system.  There  is  a  certain  store  of 
nervous  energy  which  is  more  or  less  the  common  property 
of  the  whole  nervous  system.  This  store  may  be  drawn 
upon  by  any  of  the  spinal,  cerebellar,  or  cerebral  arcs. 
Stimuli  and  their  appropriate  responses  passing  along  these 
arcs  gradually  use  up  the  available  nervous  energy.  In 
health,  sleep  comes  to  restore  this  lost  energy.  Normally 
a  person  should  start  the  day  with  100  per  cent,  of 
nerve  energy.  Imagine  the  physical  irritation  set  up  by 
millions  of  flagellates  whipping  away  in  the  gut,  and,  in  the 
case  of  Lamblia  intestinalis,  often  attached  to  the  epithelial 
cells  lining  it,  or  the  chemical  irritation  produced  by  the  effete 
substances  thrown  off  by  these  flagellates.  By  one  or  both  of 
these  means  unconscious  messages  are  sent  along  the  sympa- 
thetic nerve  tracts,  and  all  night  long  there  is  a  leakage  of 
the  nerve  energy  which  should  be  reserved  for  the  coming 
day.  Depending  on  the  degree  of  the  physical  or  chemical 
stimuli  set  up,  the  patient  may  awake  with  only  75  or  50  per 
cent,  or  less,  of  the  normal  amount  of  nervous  energy  required 
for  the  work  of  the  day.  There  is  no  feeling  of  refreshment. 
Work  is  started,  and  when  only  three-quarters  or  a  half 
is  done,  definite  signs  are  seen  of  loss  of  nervous  energy 
and  tone. 

There  is  irritability  and  want  of  concentration,  and  any 
extra  pressure  of  work  causes  confusion.  The  term  "flat 
spin  "  is  very  appropriate  whether  the  work  is  that  of  flying 
or  otherwise.  How  often  do  the  subjects  of  chronic  dysentery 
or  malaria  show  irritability,  want  of  concentration,  and  a  long 
train  of  so-called  minor  and  unimportant  symptoms.  In  fact 
the  condition  is  glibly  termed  "neurasthenia."  Much  time  is 
often  wasted  in  trying  to  restore  the  nervous  equilibrium,  but 
nothing  is  done  to  cure  the  disease  which  has  produced  these 
symptoms.  Work  is  gradually  decreased  in  amount  and 
quality.  The  whole  nervous  system  loses  tone.  Vasomotor 
symptoms  such  as  lassitude,  flushings,  syncopal  attacks, 
giddiness,  and  irritability  are  marked. 

.Symptoms  such  as  the  above  are  serious  enough  on  terra 
firma  where  any  mental  errors  may  be  corrected  by  others, 
but  their  importance  is  increased  considerably  in  the  case  of 
the  air  pilot.  A  little  delay  in  the  reaction  time  may  mean 
a  serious  crash.  The  sooner  the  condition  is  diagnosed  the 
more  likelihood  there  is  of  a  cure.  The  earliest  manifesta- 
tions of  neurasthenia  are  readily  made  apparent  by  the 
elaborate  modern  physiological  tests  to  which  air  pilots  are 
subjected  from  time  to  time  (Flack,  19;0'»).  The  diagnosis 
does  not  end  here — the  cause  must  be  investigated,  for  unless 
eflicient  treatment  is  given  a  proper  cure  will  never  be 
attained.  Enough  has  been  said  to  show  that  any  chronic 
disease  is  a  great  danger  to  health,  and  that  the  so-called 
nonpathogenic  infection,  flagellate  dysentery,  is  really 
pathogenic. 
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Tkeatsient. 

Many  of  tb«  cases  under  treatment  harboured  more  tban 
one  type  of  parasite  in  tlieir  bowel.  The  habitat  of  these 
various  parasites  has  been  shown  to  differ,  therefore  an 
attempt  was  made  to  devise  some  form  of  treatment  that 
would  suit  all  or  most  cases  of  chronic  protozoal  or  helminthic 
infection  of  the  gut.  With  this  end  in  view  the  contents  of 
the  alimentary  tract  were  reduced  to  a  minimum  by  putting 
the  patient  in  bed  for  three  days  and  placing  him  on  as  light 
a.  diet  as  possible.  Thus  it  was  hoped  that  more  or  less 
somplete  absorption  of  the  food  given  would  occur.  At  the 
same  time  sodium  bicarbonate  was  given  thrice  daily  in 
15-grain  doses.  This  treatment  was  repeated  for  three  days, 
(he  idea  being  to  clear  away  any  mucus  coating  the  internal 
surface  of  the  gut,  for  the  flagellates  have  been  proved  to  be 
frequently  embedded  in  the  gland  acini  of  the  intestine.  The 
clearing  of  mucus  from  around  the  head  of  an}'  helminths 
present  was  also  attained  in  this  manner.  In  order  to  clear 
the  intestines  further  of  their  contents  and  thus  allow  the 
specific  drugs  to  exercise  their  maximum  effect  on  the 
parasites  lodged  in  the  wall  of  the  gut,  a  3-grain  dose  of 
calomel  was  given  at  bedtime  on  the  third  day,  and  2  drachms 
of  magnesium  sulphate  administered  at  8  o'clock  the  follow- 
ing morning.  When  the  bowels  had  moved  thymol  was 
given  in  three  30grain  doses.  This  was  given  in  cachets 
(15  giains  in  each  cachet  was  found  to  be  a  convenient 
amount  to  swallow),  two  cachets  hourly  for  three  consecu- 
tive hours  —  usually  at  9,  10,  and  11  a.m.  At  12  noon  a 
further  dose  of  magnesium  sulphate  was  given  to  clear  the 
bowel  of  the  excess  of  thymol  and  diminish  the  risk  of  thymol 
poisoning.  No  food  or  drink  was  allowed  from  bedtime  the 
pievious  evening  until  the  thymol  treatment  had  been 
completed.  When  the  bowels  had  operated  actively  after  the 
second  dose  of  salts,  a  cup  of  tea  without  milk  and  a  piece  of 
dry  toast  was  given.  At  tea-time  an  ordinary  plain  tea  was 
allowed  and  chicken  diet  for  dinner.  At  bedtime  that  evening 
emetine  bismuthous  iodide  powder  (E.B.I.),  1  grain  in  a 
gelatin  capsule,  was  given,  the  following  evening  E.B.I. 
2  grains,  and  thereafter  for  ten  consecutive  days  the  dose 
was  increased  to  3  grains.  Thus  a  total  of  33  grains  of 
E.B.I,  was  administered. 

During  the  fortnight  following  the  thymol  treatment  high 
lavage  of  the  colon  was  performed  ou  alternate  mornings 
with  a  solution  of  quinine  sulphate  in  water  (10  to  20  grains 
of  quinine  to  the  pint).  For  this  purpose  a  rubber  catheter 
was  inserted  into  the  rectum  for  a  distance  of  ten  to  twelve 
inches  and  the  quinine  solution  (lA^  to  2  pints)  run  in  gently 
by  gravitation.  The  patient  lay  on  the  left  side  during  the 
administration,  and  on  withdrawal  of  the  catheter  was 
requested  to  lie  fiat  ou  his  back  for  five  minutes,  thereafter 
on  the  right  side  for  another  five  minutes.  In  this  manner  a 
good  lavage  of  the  colou  was  obtained.  This  lavage  was 
found  most  valuable  in  clearing  away  lumps  of  mucus  con- 
taining largo  numbers  of  free  forms  of  trichomonas  and 
chilomastix.  (.Such  lumps  of  mucus  are  often  held  up  by 
the  folds  of  the  large  intestine.)  The  rapid  removal  of 
large  numbers  of  free  flagellates  uiu:^t  materially  aid  their 
final  eradication  by  reducing  the  number  of  proliferating 
orgauisms. 

.\fter  this  course  of  emetine  bismuthous  iodide  the  stools 
were  examined  daily  for  at  least  three  weeks,  a  pui-ge  being 
given  at  least  ouce  a  week,  and  if  the  findings  were  negative 
during  that  period  the  patient  was  encouraged  to  lead  a 
normal  life,  alcohol  not  being  forbidden.  If  there  was  no 
return  of  the  intestinal  parasites  during  the  next  three  days 
the  patient  was  discharged  from  hospital  and  put  on  a  tonic 
pill  containing  iron,  arsenic,  strychnine,  and  cascara. 
aioutlily  examinations  of  the  stool  were  done  for  three  or 
four  mouths  after  discharge  from  hospital. 

In  tliQ  case  of  relapses  an  interval  of  seven  to  ton  days  was 
allowed  after  the  first  couj-so  of  E.r..I.  before  a  second  course 
of  thymol  and  K.IJ.I.  was  administered.  ]>uring  the  interval 
salol,  10  grains,  was  given  thrico  daily  to  act  as  an  intestinal 
nuliseptic.  In  a  few  cases  of  lamblia  infection  salol  had  a 
distinctly  beneficial  action. 

Only  in  a  few  cases  was  a  third  course  of  treatment  given, 
as  it  was  found  tliat  those  coses  which  did  not  respond  to  the 
above  treatment  were  practically  incurable.  These  cases 
were  put  on  salol,  10  grains  thrice  daily  for  a  fortnight 
every  month,  and  given  colon  lavage  twice  weekly.  This 
treatment  was  continued  for  three  mouths,  the  patient  mean- 
>vhile  doing  light  duty. 


The  results  of  the  above  treatment  have  been  very  satis- 
factory. At  least  50  per  cent,  of  lamblia  infections  have  been 
cleared  np  according  to  the  standards  laid  down,  all  the 
trichomonas  cases  except  one  have  recovered,  and  two  of  the 
chilomastix  cases  have  relapsed.  (See  also  Barlow,  1916.") 
This  strenuous  treatment  has  given  results  very  comparable 
to  those  of  E.B.I,  in  Entamoeba  histolytica  infections.  In 
this  latter  infection,  under  the  systematic  lines  of  treatment 
laid  down  by  Dale,"  '»  Low,'"  and  Dobell,'  quite  a  number  of 
chronic  cystic  carriers  fail  to  clear  up ;  the  percentage  of 
cures  is  certainly  less  than  75.  Dobell  and  O'Connor  (1921)* 
criticize  the  treatment  of  flagellate  dysentery  thus:  "The 
appearance  of  flagellates  or  their  cysts  in  the  stools  of 
infected  persons  is  frequently  very  irregular.  We  have 
numerous  records  showing  that  the  stools  of  infected  persons 
may  be  '  negative,'  on  microscopic  examination,  for  consider- 
able periods  of  time;  and  this  is  true  of  persons  under- 
going no  treatment  whatsoever."  This  statement  is  admitted, 
but  it  applies  with  equal  force  to  infection  with  Entamoeba 
histolytica. 

During  1918,  in  conjunction  with  Major  O.  H.  Gotch.  late 
E.A.F.  Medical  Service,  twelve  cases  of  protozoal  infection  of 
the  gut  {Entamoeba  histolytica,  trichomonas,  and  lamblia) 
were  treated  with  novarsenobillon  ("  914  ").  The  drug  was 
administered  intravenously,  and  a  series  of  four  to  six  in- 
jections given  in  each  case.  The  first  dose  was  0.45  gi-am, 
the  second  0.6  gram,  and  the  remaining  doses  0.75  gram. 
In  no  case  was  there  any  improvement  of  the  intestinal 
condition, 

CoxcLrsioNS. 
The   object  of   this  paper   is  to  emphasize   the  following 
points : 

1.  Flagellate  dysentery  is  a  pathogenic  condition  which,  if 
allowed  to  persist,  will  eventually  undermine  the  health  of 
the  patient  and  cause  neurasthenia. 

2.  Certain  cases  are  simply  "  carriers,"  as  are  some  cases 
ol  Entamoeba  histolytica  infection.  This  in  noway  proves 
their  non-pathogenicitj'.  Such '•  carriers "  are  a  great  source 
of  danger,  inasmuch  as  they  may  infect  others,  especially  in  a 
military  service  where  they  are  likely  to  be  drafted  ovei-seas. 

3.  Contrary  to  what  is  usually  stated,  flagellate  dysentery 
may  be  cured  in  at  least  50  per  cent,  of  cases.  Stress  is  laid 
upon  the  advisability  of  the  combined  treatment  by  purgation, 
tliymol.  emetine  bismuthous  iodide,  and  lavage  of  the  colon. 

4.  All  cases  of  recurrent  diarrhoea  or  neurasthenia  for 
which  no  cause  can  be  found,  and  in  whom  flagellates  can  be 
detected  in  the  stools,  should  have  a  course  of  treatment  as 
outlined  above. 

Referekces. 

1.  Hurst.  A.  F. :  iledieal  Diitaattof  the  War.  T.ondon.  1918.  p.  1=4. 

2.  Memoranda  on  Medical  Distasts  in  the  Tropical  ant  Snblrvpieal 
War  Areas.  1919,  l>.  69. 

3.  Mausou-Babr,  r. :  MaQSoa's  Trocifjl  l>isease>.  !  •"' 

4.  Wonyon.  C.  M. :  ObservAtions  on  the  Coinmoo  i  .  .^f 
Man;  their  Diagnosis  and  Fatbogeuicity.  Jburii.  i.\  ,.  ^  ■  ....  .'....■.  ^  .rpf, 

1915,  vol.  XIV.  p.  600. 

5.  Dobell.  C,  and  O'CooDor,  F.  '\\'.:  The  lHte$tiH<U  Prototca  of  Xam. 
Loudon,  1921. 

6.  Phillips.  L.  P. :  Ameebiasis  and  Ihe  Pi/sritleries.  London.  19.5.  | 

7.  Lambl.  W. :  Boobaehlungen  und  Sludien  aun  doni  Oebiet*  Art  patbo- 
logisclien  .\tiatoiuie  und  Hisiologie  (Loschner  u.  Laiubll.  Aus  dciu  Frant 
.losepb'kinderSpitalc  iu  I'ras,  1  Tbcil,  Sect,  xili  (6',  Znr  Pathdogit  det 
Darms.  1860,  p.  365. 

8.  Wonyon,  C.  M. :  nistological  Obs,  V  r<Uia- 
cenicily  of  Trichotnonas  lutestitialtt  «■  i.  Jonrm. 
Trcp.  Mel.  atid  Huaiene.  192J.  vol.  xxiii.  i    .- 

9.  Boeck,  \V.  C.  Chi!on\,Mtix  tii^inili  and  a  Maibod  (or  iU  Cnllare, 
Joiirii.  F.Jt:er.  MeJ..  19JI.  vol.  xxxiii.  iv  U~. 

10  Pa  Konscca.  O.  O.  R  :  Sohn-  os  IlaKollados  panui:o«  i5a  Nota  prprUO 
Br,l:H-iled..  1917.  vol.  xxxi.  p.  417. 

11.  Chatlon,  K. :  Culture  iiii.'.":iio  .i  r.n  Tii.'.^^;  :%^  intctiinal  dn 
cobave,  essai:^  do    pui-iflcAl.  -x  sur  1* 

uieuibraue  ondulante.  C.  iv    "■ 

13.  GulIand.O.L.and  r,ocH.«.., .;  .  ....  ...„,..  j^ ... /."xwmiiM. 

Jm»i,  Edinburgh.  1914.  p. 79. 

13.  jr.-.^i.-.i.'  ^'-o^V•>lJ  0/  Flyitie,  Special  Report  Serie.*,  No.  5.S,  UeJioal 

Uesi;i; 

14  .-<>  on  Trichomona <,  XfW  Orl««ii<  JTnl.  anil  Surf. 

Jcur'.  !'   299. 

15.  IHiie.  M.  ti. :  livalmenl  o(  Carrion  o(  .VoMMbic  DiienUrr.  £«■(•(. 

1916.  No.  11.  p.  1«J. 

16.  Palo.  H.  H..  anl  Pobcll.  C:  Kxrrriment*  on  the  Tb«npealie>  of 
\nioebic  Dysaultry,  Jcmm.  a/  rharmacol.  xtiii  Krptr.  Tktntp..  I9H.  «>J.  x. 
p.  3S9. 

17.  Low.O.  C.  and  IVibell.  C:  Thr»e  ca««  ot  KuMweSi  hiiltitlirt 
Infoclton  treated  ivilb  EuicUua  bitwoib  Iodide.  I9I&,  I^ttnl.  No.  II. 
p.  319. 

18.  Hirl.  C. ;  !"■  i  in  Malta  and  Crete,  Joant.  B«t.  Jna> 
Ufd.  Ci'n".  1910 

19.  UiXTi .  K, :  .1 ....... , ,  - : ;  r.  Lcipaig.  1909.  p.  lOL 


802      MAT  12,   X923I 


EFFECTS  OF  EXCESS  OF   CAIiClLM  ON  THE  SKEIiETON. 


Mbdicai.  Jovmhu 


Eri-ECTS  OF  EXCESS  OF  CALCIUM  ON 
THE  SKELETOX. 

BT 

V.  KORENCHEVSKY,  M.D. 
(From  the  Department  ol  Experimental  Pathology,  Lister  Institute.) 


In  luv  previous  communications  (1921-22)  I  determmed  the 
influence  of  a  normal  diet  (N  diet)  or  a  diet  deficient  in  fat- 
soluble  factor  (- A  diet)  upon  the  composition  and  structure 
of  the  skeleton  of  rats.  These  diets  contained  0.25  to  0.26  per 
cent.  Ca  (about  0.4  per  cent,  in  air-dry  diet).  This  amount  of 
calcium  was  acknowledged  to  be  sufficient  but  not  excessive, 
beiug  rather  near  to  the  border-lino  of  the  physiological 
requirements  of  the   organism.  . 

There  is  a  form  of  rickets  induced  solely  by  a  deficiency 
of  calcium  in  the  diet—"  rickets  from  calcium  starvation." 
This  is  completely  cured  by  the  addition  of  calcium  salts  to 
the  diet.  Other  forms  of  rickets  develop  on  diets  containing 
a  sufficient  amount  of  calcium,  and  tlie  ingestion  of  even 
excessive  amounts  of  lime  salts  is  not  usually  followed  by 
a  complete  cure.  In  Orgler's  (1911)  opinion  the  increased 
introduction  of  calcium  is  useless,  as  the  capacity  to  deposit 
calcium  in  the  bones  is  lost  during  the  active  stage  of  the 
disease.  Grosser  (1920),  however,  found  that  considerable 
retention  occurred  in  rickety  children  when  the  calcium 
was  introduced  subcutaneously  in  the  form  of  a  glycero- 
phosphate, f    ■  ,    I     -1 

The  question  is,  to  which  of  these  two  groups  of  rickets  do 
the  affections  of  the  skeleton,  obtained  by  me  (1921-22)  in 
rats  by  means  of  —A  diet,  belong  ?  it  is  also  an  interesting 
question  whether,  and  to  what  extent,  it  is  possible  to 
increase  the  calcium  content  of  the  skeleton  of  a  normal 
animal  kept  on  the  normal  (N)  diet  used  by  me  by  the 
ingestion  of  large  quantities  of  calcium. 

For  the  purpose  of  solving  these  questions  I  conducted 
seven  experiments.  They  were  conducted  on  39  rats,  belong- 
ing to  seven  litters.  The  technique  of  the  experiments  was, 
on  the  whole,  similar  to  that  used  by  me  in  my  previous 
experiments.  The  rats  were  fed  on  the  same  basal  diets : 
(1)  uocmal  (N),  containing  a  liberal  amount  of  fat-soluble 
factor;  (2)  dcticieut  in  this  factor  ( — A).  The  different  con- 
ditions introduced  into  the  present  experiments,  and  clearly 
Been  from  Table  I,  were  as  follows:  (1)  In  diets  N  2,  N  3, 
—  A  2,  —  .\3,  the  amount  of  calcium  was  increased  by  the 
addition  of  CaCOg,  and  (2)  tlie  normal  diet  of  some  rats 
contained  as  the  source  of  fat-soluble  factor  butter  only, 
■without  any  cod-liver  oil  (N  B). 

Table  I. 


Diet. 

Percentage  of  Fat  in 
Fresh  Diet. 

Amount  of 
Calcinm  in 
Fresh  Paste. 

Amount  of 
Calcium  in 
Air-di-y  Diet. 

NB 

11  per  cent,  butter 

Per  cent. 
0.26 

Per  cent. 
C.4 

Nl 
N2 

8  per  cent,  butter  +  2  percent. 

cod-liver  oil 
DitLo 

0.23 
0.52 

0.4 
0.8 

N3 

Ditto 

0.77 

1.18 

-Al 
-A2 

10  per  cent,  cottonseed  oil  (no 

lat-soluble  factor) 
Ditto 

0.26 
0.52 

0.4 
0.8 

-A3 

Ditto 

0.77 

1.18 

In  all  of  the  above  diets  about  0.5-0.51  per  cent,  phosphorus  was 
present  in  fresh  paste  and  al)out  0.77  per  cent,  pliosphorus  in  the  air- 
dry  diet.  The  amount  of  calcium  in  the  different  diets  was  deter- 
mined by  JlcCrudden's  method,  that  uf  phosphorus bj- A.  Neumann's 
methOil.  Shipley,  Park,  ?McCollum.  Simmouda,  and  Kinney  (1922j 
consider  the  oi)tiraum  calcium  content  in  air-dry  diet  about 
0.67  per  cent.;  in  their  opinion,  about  0.4  per  cent,  phosphorus 
represents  the  minimal  content  on  which  optimal  development 
can  take  place.  For  comparison  with  the  figures  of  these  authors, 
my  figures  in  Table  I,  "  in  air-dry  diet,"  should  be  used. 

Details  of  the  experiments  are  shown  in  Tables  II  to  V. 
The  average  consumption  of  food  per  diem  by  the  difi'ereut 
litters  of  rats  was  as  lollows: 


NB. 

Nl. 

N2. 

N3. 

-AL 

-A  2. 

-A3. 

Litter  638 

grm. 

grm. 
17 

grm. 
17.5 

grm. 
20 

grm. 

grm. 

grm. 

Litter  640 

•    - 

24 

18 

- 

- 

- 

- 

Litters  A,  B,  G   ... 

15 

18 

16 

15 

10 

12 

11 

Litter  689 

- 

- 

- 

- 

- 

- 

6-7 

Litter  of  rats  701-705  ... 

- 

- 

- 

- 

11.5 

13 

.     14 

In  some  cases  it  was  observed  that  the  average  consumption 
•was  greater  when  the  food  contained  a  greater  amount  of 
calcium. 

Besults  of  Chemical  Investigation. 
An  examination  of  the  figures  in  Tables  II  to  VI  shows  the 
following: 

Table  II. 
Changes  in  tlie  skeleton  of  two  litters  (638  and  640)  of  rats  kept  on 
normal  diets.    LittcrB  638  and  640  aged  at  the  beginning  of  diet  39  and  49 
days  respectively :  final  age,  101  and  110  days  ;  duration  ol  feeding.  61  days. 


No.  of  Rat. 

Diet. 

'bo^         No.  of  Bat. 

Diet. 

In  Dry 

Bone. 

638  A 

638  B 

640  A 

Nl 

Ca%      i 
22.0 

22.8        ! 

22.3 

638  D 

638  E 

638  H 

N2 

Ca% 
23.5 

23.7 

22.8 

Average  .. 

22.4 

640  B 

6:8  6 

638  K 

N3 

236 
22.8 

Average  ... 

Average  ... 

23.2 

Table  III. 
Changes  in  the  tkeleton  of  three  litters  (A.  B,  and  C)  of  rats  kept  on 
normal  diets.    Litters  A.  B,  and  C  when  put  on  diets,  aged  22.24.  and 
26  days  respectively;  final  age— 82,  84,  and  86  days  ;  duration  of  feeding— 
60  days. 


No.  of  Eat. 

Diet. 

In  Dry 
Bone. 

No.  of  Eat. 

Diet. 

In  Dry 
Bone. 

66SA 

675  B 

632  0 

NB 

Ca% 
21.3 

21.3 

21.3 

666  A... 

673  B 

630  C 

N2 

Ca% 
21.2 

21.4 

21.6 

Average  ... 

21.3 

Average ... 

21.4 

655  A 

672  B 

686  C... 

Nl 

21.2 
21.4 
21.7 

667  A 

674  B 

681  C 

N3 

22.6 
21.4 
22.5 

Average  ... 

21.4         1 

Average  ... 

22.2 

Table  IV. 

Changes  in  the  skeleton  of  rats  taken  from  the  same  three  Utters^ 
Bhown  in  Table  No.  3  bu  b  kept  on  —  A  diet. 


No.  of  Rat. 

Diet. 

In  Dry 

Bone. 

No.  of  Rat. 

Diet. 

In  Dry 
Bone. 

659  A 

676  B 

683  C 

-Al 

Ca% 
11.2 

15.8 

14.8 

671 A 

678  B 

685  C 

-A3 

Ca% 
18.1 

14.2 

15.5 

Average  ... 

13.9 

.Average ... 

15.9 

670  A 

677  B 

684  0 

-A  2 

16.7 
17.7 
15.3       1 

Average  ... 

16.6 
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Table  V. 
Chanses  in  the  skeleton  of  rats  701-7C5.  kept  on  -A  diet.    Litter  when 
rut  oa  diet,  aged  i7  days  ;  final  age,  65  days.    Duration  ot  feeding,  19  days. 


No.  of  Kat. 

Diet. 

In  Dry 
Bone. 

No.  of 
1        Kat. 

Diet. 

In  Dry 
lione. 

Normal   rats  of 

same  age 
701           

NX 
-Al 
-Al 

Ca  % 
20.5 

16.9 

703 
704 

-A2 
-A  2 

Cp.% 
18.7 

17  7 

702           

16.9 

1      Average  ! 

18.2 

16.9 

Average 

705 

-A3 

17.5 

Table  VI. 
Changes  in  the  skeleton  of  litterC89of  ratskepton  -A3  diet.    Litter639. 
when  put  on  -A3  diet,  aged  24  days:  final  oee,  65  days;  duration  of 
leeding.  41  days.    Mother  kept  on  the  same  diet  -A3  during  lactation. 


No.  ot  Rat. 

Diet. 

In  Dry  Bone. 

Ca% 

Normal  rats  of  the  same  age    ... 

Nl 

20.4 

089  C        

-A3 

13.2 

„   D        

„ 

14.2 

„  E        

,. 

12.5 

.,  F        

•• 

12  8 

Average 

13.2 

Normal  Diet  NB,  xviihout  Ccd-liver  Oil. — As  is  seen  from 
Table  III,  wlien  butter  alone  was  used  as  a  fat-solublo  factor 
in  tlio  diet,  and  wlieu  tbo  calcium  content  in  frcsb  diet 
reached  about  0.26  per  cent.,  the  calcification  ot  the  skeleton 
did  not  differ  I'roin  that  in  rats  fed  on  the  same  diet  but  with 
cod-liver  oil  substituted  for  part  of  the  butter  ration.  The 
result  was  the  same  even  when  the  calcium  content  in 
the  latter  diet  was  doubled  (N  2  diet,  see  Table  III).  That  is 
to  say,  some  samples  of  butter,  cvcii  irlien  bought  in  winier, 
may  contain  such  an  amount  of  the  antirachitic  principle  that 
cvou  the  addition  of  cod-liver  oil  to  the  diet  does  not  increase 
the  calcification  of  the  skeleton. 

Normal  Diels,  N  J,  N  ?,  and  N  3,  with  Ccd-liver  Oil 
(Tables  II  and  III). — In  these  normal  diets,  containing  batter 
and  cod-liver  oil  as  sources  of  the  fat-soluble  factor,  the 
increase  to  double  (N2)  or  treble  the  amount  (N3)  resulted 
cither  in  no  increase  whatever  in  the  calcium  content  of  the 
skeleton,  or  in  the  calcification  01  the  latter  bcinj^  increased 
very  slightly  (within  the  limits  of  physiological  fluctuations). 

Villa  Ih-Jicicnt  in  ilie  Fal-aolnhle  Factor. — .Among  all  the 
rats  fed  on  such  diets  there  was  not  a  single  case  where  the 
increase  ot  calcium  from  0.4  per  cent,  (in  aii-dry  diet)  to 
0.8  per  cent.  (  —  A  2  diet),  and  even  to  about  1.2  per  cent. 
(  —  A3  diet),  could  restore  the  calcium  content  of  the  skeleton 
to  the  normal. 

A  groat  increase  of  calcium  in  the  skeleton,  in  connexion 
with  its  increased  content  in  the  diet,  was  observed  only  in 
one  litter  (A,  Table  IV) ;  but  even  in  this  case,  as  compared 
with  the  corresponding  normal  rat  667  A,  in  rat  671 A  (on 
—  A3  diet)  the  calcium  content  of  the  skeleton  was  27  per  cent, 
less  in  fresh  bone  and  16  per  cent,  in  dry.  1  camo  across  a 
similar  decrease  in  the  calcification  of  the  skeleton  of  rats  kept 
on  —  .\  diet  in  other  experiments  (Korcnchevsky,  1922,  3,  p.  83). 
In  another  rat  (670  A)  from  the  same  litter  A,  the  calcium  de- 
ficiency in  tlie  skeleton  as  compared  with  the  normal  rat  666  A 
was  still  more  marked,  being  31  per  cent,  (fresh  bone)  and 
21  per  cent,  (dry  bono).  J$esidos  this,  in  connexion  with  litter  A 
it  is  necessary  to  mention  the  following.  This  litter  was 
obtained  from  a  dealer,  and  not  roared  in  the  Lister  Institute, 
as  was  usually  the  case  in  my  oxperiments.  The  diet  of  tho 
mother  rat  during  lactation,  and  of  the  young  until  weaned, 
was  di  licient  in  calcium  (kitchen  refuse,  bread).  This  wouM 
explain  the  low  calcium  content  of  the  skeleton  ot  rat  669 
(Table  IV)  of  this  litter  on  — .\  diet,  such  as  1  have  never 
observed  in  rats  fed  on  a  normal  diet  during  lactation,  and 
which  occurs  only  when  tho  mother's  diet  during  lactation 
is  doftciout  in  calcium  or  fat-solublo  factor  ^Koreuchovsky, 
1922,  0).  In  that  case  it  is  quite  comprehensible  tlnil  the 
ingestion  of  larger  quantities  of  calcium  cau'-od  a  more  rapul 
increase  in  the  calcium  content  of  tho  skolotun  to  the  level 


observed  in  rats  on  —A  diet.  The  special  experiment  con- 
ducted by  me  and  described  elsewhere  (1922,  C,  pp.  105-108) 
shows  this  very  clearly. 

In  the  case  ot  four  rats  (677,  678,  684,  685)  ot  litters  B 
and  C  (Table  IV),  with  an  increased  amount  of  calcium  in 
the  diet  — A2  and  —A3,  the  fJuctnations  ot  the  calcium 
content  in  the  skeleton  kept  within  limits  frequently  observed 
in  different  rats  of  the  same  litter.  For  instance,  in  rat  678 
on  —A3— that  is,  witli  the  greatest  amount  ot  calcium— the 
calcium  content  in  the  skeleton  was  lower  than  that  of 
rats  676  and  677  of  the  same  litter,  fed  on  —A  1  and  —  A2 
diets  respectively. 

In  litter  of  rats  701  to  705  (Table  Vi  there  was  .slight 
increase  in  the  calcium  content  of  the  skeleton  of  rats  kept  on 
— A2  and  —A  3  diets  as  compared  with  that  of  rats  kept  on 
— Al  diet.  These  rats  were  born  from  a  rat  kept  during 
pregnancy  and  lactation  on  a  diet  rich  in  fat-.soluble  factor. 
Therefore,  owing  to  a  congenital  store  of  fat-soluble  factor  in 
their  bodies  they  continued  to  grow  fairly  well,  notwithstand- 
ing —  A  diet  during  the  experiment.  On  autopsy  they  were 
found  to  bo  fat,  well  nourished,  and  with  no  signs  of  any 
macroscopical  lesions  in  the  skeleton.  It  is  possible  to  suggest 
that  some  amount  ot  fat-soluble  factor,  stored  in  the  body  of 
these  rats,  had  enabled  them  to  assimilate  a  larger,  aUhvmjh 
not  normal,  amount  ot  calcium  when  fed  on  diets  containing 
an  excess  of  calcium. 

In  contrast  to  this  experiment  was  a  cross  experiment  with 
litter  689  (Table  VI)  in  whom  the  storage  of  fat-soluble  factor 
was  reduced  to  a  minimum  by  feeding  their  mother  rat  during 
lactation  on  diet  deficient  in  this  factor,  although  rich  in 
calcium  (  —  A3  diet).  Notwithstanding  the  presence  of  an 
excess  of  calcium  indict  —A3  tho  calcium  content  of  the 
skeleton  of  litter  689  was  strikingly  decreased  (about  50  per 
cent,  in  fresh  bono  and  about  35  per  cent,  iu  dry  bone,  below 
normal). 

These  two  experiments  indicate  that  even  m  the  case  of 
abnormally  lowered  calcium  assimilation  in  rats  kept  on  diets 
deficient  in  fat-soluble  factor  the  degree  ot  this  assimilation 
depends  upon  a  more  or  less  complete  exhaustion  of  the  fat- 
soluble  factor  in  the  organism.  Apparently  an  excess  of 
calcium  in  the  diet  could  be  followed  by  slightly  increased. 
althnur/li  far  from  normal,  assimilation  of  calcium,  if  the  fat- 
soluble  factor  is  not  completely  exhausted  in  the  organism. 

Histological  liesulls. 

Histological  structure  of  the  skeleton  ot  rats  kept  on  X  B, 
N  1,  N  2,  and  N  3  diets  was  normal  and' similar  in  all  cases.  I 
have  mentioned  in  luy  previous  communications  that  the  ribs 
of  rats  kept  on  X  1  diet  sometimes  show  slight  concave  flexure 
of  the  costo-chondral  junction.  I  have  observed  this  same 
feature  in  the  ribs  ot  some  rats  kept  on  normal  diets  contam- 
iu"  a  double  or  treble  amount  ot  calcium.  Kat  682  on  XB  diet, 
which  contained  the  smallest  amount  ot  calcium  and  no  cod- 
liver  oil, showed  the  most  classical  picture  ot  normal  skeleton. 

In  the  experiments  with  litters  A,  1?.  and  C  ^TaLl■.>  l\  )  ihs 
structure  of  the  skeleton  01  rats  on  -A  2  diet  was  similar  to 
that  ot  rats  kept  on  -Al  diet.  I  described  this  picture 
several  times.  In  rats  ot  the  same  litters,  kept  on  -A3  diet, 
the  histological  changes  in  tho  bones  were  less  pronounced, 
but  these  changes  always  vary  on  -A  diet.  In  any  case,  the 
double  amount  ot  calcium  icoriespondiug  to  Met  ollum  s  opti- 
mum amount  ot  calcium  in  rafs  food)  had  no  influence  on  the 
structure  of  the  .skeleton.  In  these  exiicnmcnts  h;-"  :  l 
chanoes  in  tho  bones  ot  litters  A,  H,  and  C  wen 
bo  ty'pical  of  late  rickcts-that  is,  without  incroa-.  >-.  ...e 
proliferating  cartilage  with  some  osteoporosis.  Thi.-i  hvot 
late  rickets,  slight  or  very  slight,  was  also  found  in  rats  701 
to  705  (Table  V).  In  litter  689  a'able  VL,  kept  on  -A3 
diet,  but  with  an  cxhaustoti  storo  of  fat-soluble  factor, 
moderately  scvci-c  rickets  was  found.  In  these  rats  pro- 
liferating cartilage  was  two  to  four  times  more  tlinn  normally 
incrca.sod,  calcium  dopasitiou  in  the  zone  of  provisional  calci- 
lication  was  deficient,  and  the  bones  were  as  well  ostoojx^rotic. 
Thcroforo.  tho  results  ot  histological  investigation  wore  com- 
iiletely  analogous  to  those  of  tho  chemical  analysis  and 
showed  the  importance  of  the  exhaustion  of  fat-soluble  factor 
from  the  organism  iu  tho  development  of  rickets. 

On  the  basis  of  tho  results  of  the  cxiwiimeuts  described 
above  1  think  it  possible  U>  draw  tho  following  conclusions: 

1.  Huttcr  bought  iu  winter  may  contain  a  considerable 
amount  ot  tho  antirachitic  principle, 

2.  When  the  amount  of  calcium  iu  a  normal  diet  containing 
8  per  cent,  butter  and  2  jior  cent  cod-liver  oil  was  mcrcaseJ 
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two  or  tluee  times  tlic  calcifioatiou  of  the  skeleton  was  either 
not  iucicased  at  all  or  only  slightly. 

3.  The  ingestion  of  even  very  large  quantities  of  calcium 
liid  not  cure  the  rachitic  calcium  impoverishment  o£  the 
skeleton  of  rats  on  a  diet  deficient  in  the  fat  soluble  factor. 

4.  When  the  exhaustion  of  the  fatsolublo  factor  in  the 
body  of  rats  is  not  complete,  an  excess  of  calcium  in  diets 
deficient  in  fat-soluble  factor  may  in  some  cases  slightly 
increase  the  amount  of  calcium  in  the  skeleton,  though  never 
sufficient  to  make  the  calcification  normal. 

5.  On  the  basis  of  the  data  of  the  chemical  and  histological 
examination,  the  skeletal  affections  in  rats  on  —A  diet  must 
be  classed  in  the  group  of  rachitic  affections,  which  develop 
even  with  an  excess  of  calcium  in  the  diet. 


The  grant  of  the  MeJical  Research  Couucil  and  the  hos- 
pitality of  the  laboratories  of  the  Listjr  lustitute  have 
enabled  me  to  carry  out  this  work,  au  J  to  them  my  thanks 
are  uue.  I  wish  also  to  expiess  my  sincere  gratitude  to 
Professor  C.  J.  Martin  for  his  continuous  support  in  this 
investigation,  and  to  Aliss  M.  Carr  for  her  assistance  iu 
chemical  analyses. 
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INTUSSUSCEPTION   SUPERVEXIXG   ON   CON- 
GENITAL STENOSIS  OF  THE  ILEUM. 

BY 

W.  TURXER  WARWICK,   JI.A.,  M.B.C.iJiB., 
F.R.C.S.ENG., 

ASSISTANT   SURGEON  TO  MIDDLESEX  HOSPITAI.. 


Cases  of  intussusception  as  the  result  of  congenital  constric- 
tion of  the  small  intestine  form  a  group  often  emphasized 
in  textbooks,  but  records  of  such  cases  are  comparatively 
infrequent.  In  a  series  of  400  cases  of  intussusception  at  the 
London  Hospital,  Perrin  and  Lindsay'  found  only  two  due  to 
this  cause.  According  to  Leichtenstern-  intussuiception  as  a 
result  of  congenital  stricture  is  uncommon,  as  the  dilated 
Lypertrophied  proximal  segment  is  not  easily  invaginated 
into  the  small  empty  distal  portion.  The  following  case, 
therefore,  seems  of  sufficient  interest  to  record.  I  am  indebted 
to  the  late  Mr.  T.  H.  Kellock 


The  Specimen. 

Esamhiation  o(  the  spec  meu  removed  sho\vel  a  pure  enteric 
intussusception.  Wlieu  the  two  outer  coats  were  lUvided  longi- 
tuiliually  it  was  found  that  tbe  intussusception  liad  commenced 
by  the  invagination  of  a  portion  wliich  was  the  seat  of  a  congenital 
stricture  into  the  part  below.  The  stricture  was  over  2  inches  iu 
leogth.and  the  lumen  of  the  gut  at  its  narrowest  part  wtis  not  more 
than  au  eightli  of  an  inch  in  diameter.  The  wall  of  the  gut  at  the 
stricture  is  not  much  thickened,  the  external  diameter  being abo;it 
a  guarter  of  au  inch.  A  nodule  about  the  size  of  a  hazel  nut,  wliicli 
was  incorporated  iu  the  wall  of  the  gut,  appeareil  to  he  the  most 
advanced  point  of  Ihe  entering  layer;  it  was  au  effusion  of  blood 
into  the  tissues,  probably  secondary  to  the  intussusception. 

Tlie  whole  specimen  stiowed  the  congestion  and  ulceration  usual 
in  cases  of  intussusception  of  some  days'  standing. 

The  different  ways  in  which  a  marked  congenital  stricture 
of  the  ileum  may  affect  the  life  and  health  of  au  individual  aro 
well  shown  in  the  notes  on  three  specimens  iu  the  Middlesex 
Hospital  museum.  Bland-Sutton,^  who  applies  the  name  "im- 
perforate ileum"  to  such  deformities,  has  illustrated  two  of 
tlie  specimens  in  his  article  in  the  American  Journal  of  Ihe 
Medical  Sciences  and  in  his  book  on  tumours.     In  the  first 

which    shows  the 
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A  hoy  aged  11  years  returned 
fiome  li'om  school  on  June  30th, 
1922.  complaining  of  pains  iu 
the  abdomen;  administration 
of  castor  oil  was  followed  by 
voraitiug ;  tbe  sickness  and 
pain  continued  throughout  the 
night;  rext  day  the  vomiting 
ceased  though'  the  pain  per- 
sisted, becoming  more  severe 
atnight.  His  condition  became 
progressively  worse,  vomiting 
recurred,  and  he  was  admitted 
to  the  Middlesex  Hospital  on 
July  3rd.  He  was  a  tall  thin 
boy  of  poor  muscular  clevelop- 
meut;  his  face  was  pale,  drawn, 
and  anxious,  the  tongue  dry 
and  furred,  the  lips  and  teeth 
were  crusted.  The  tempera- 
ture was  97^,  pulse  124,  respira- 
tions 28.  The  abdomen  was 
distended  and  tender,  espe- 
cially iu  the  lower  part,  and 
showed  no  mcvement  on  respira- 
tion. In  the  centre  of  the  lower  part  of  the  abdomen  was  an 
indefinite  swelling  dull  to  percussion.  No  note  was  made  as  to 
\  isible  peristalsis. 
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The  specimen  removed  at  operation.  (From  a  drawing  bv  Miss  D 
Clephan.)  The  outer  and  middle  layers  of  the  intussusception  have 
been  opened  up  to  show  the  congenital  constriction,  a.  in  pofition. 
Ihe  most  advanced  point,  n.  shows  a  rounded  nodule  projecting  on 
the  peritoneal  surface ;  this  on  section  consisted  of  b'ood  clot 
c,  ulcerated  or  gangrenous  portion  ol  the  outer  layer. 


Operation  (by  Mr.  Kellock). 

A  right  paramedial  incision,  4  inclies  long,  was  made  below  llie 
level  of  the  umbilicus.  The  peritoneum  was  injected,  and  the 
cavity  contained  much  bloodstained  fluid.  The  distended  and 
engorged  small  intestine  which  presented  was  followed  down  uutil 
the  cause  of  the  obstruction  was  rt  ached  in  the  low'er  ileum.  This 
proved  to  be  an  intussusception.  The  greater  part  of  it  was 
reduced,  hut  a  portion  some  4  inches  long  was  irreducible,  and 
fhowed  gangrenous  patches.  Eesection  of  this  part  was  performed, 
and,  as  the  patient's  condition  was  bad,  anastomosis  was  effected 
by  a  Murphy's  buttou.  The  ahdomeu  was  closed  except  for  a 
small  gauze  drain. 

On  the  eveniug  of  that  day  the  temperature  rose  to  99.4°,  (he 
pulse  and  respiration  rate  being  140  and  28.  His  condition 
I eraained  critical  for  some  days.  Kenioval  of  the  gauze  drain  ou 
tlie  Jifth  day  released  a  discharge  with  faecal  odour.  By  the 
eighth  day  the  general  condition  showed  slight  improvement,  but 
a  fistula,  freely  discharging  intestinal  contents,  had  developed. 
The  Murphy's  button  was  not  recovered  until  the  twenty-eighth 
day.  The  escape  of  intestinal  contents  slowly  diminished  and 
the  surrounding  skiu,  which  had  been  reddened  and  excoriated, 
began  lo  heal. 

The  patient  was  discharged  to  a  convalescent  borne  seven  weeks 
after  the  operation,  with  the  fistula  practically  closed.    His  general 
conclitiou  W118  very  aatisfactorv.     He  is  now  completely  recovered 
lias  put  on  weight,  and  looks  robust  and  well.  ' 


specimen 

condition  to  which  he  gives 
the  name  "  septate  ileum,' 
the  lumen  is  interrupted 
36  inches  above  the  ileo- 
caecal  valve  by  a  perforated 
diaphragm  wdiich  reduces  the 
diameter  of  the  channel  to 
a  quarter  of  an  inch.  Ex.- 
terually  a  slight  constriction 
marks  its  site.  This  septum 
had  caused  no  symptoms, 
and  was  found  post  inorttm 
in  a  man,  aged  62,  who  had 
died  from  myocarditis  and 
emphysema.  The  second 
specimen  shows  comploto 
iuterruption  of  the  ileum  iu 
au  infant;  the  patient  was 
under  the  care  of  Sir  John 
Bland-Sutton,  who  diagnosed 
the  condition  and  operated  ; 
death  occurred,  as  it  almost 
invariably  does.  Only  two  cases  are  recorded  in  which  an 
infant  with  complete  stenosis  in  this  region  lias  recovered. 
In  both  of  these  tho  lesion  was  single,  and  it  was  possible 
to  perform  enteroanastomosis.  When  the  condition  is 
multiple  death  has  so  far  invariably  been  the  result.  In 
many  cases,  according  to  Clogg,^  even  where  the  lesion  is 
single,  the  lumen  beyond  the  occlusion  is  either  blocked 
with  inspissated  mucus  or  so  narrow  that  tho  passage  of 
meconium  along  it  is  still  prevented. 

The  third  specimen,  recorded  by  Leopold  Hudson,'  was 
obtained  post  morlem  from  a  boy  aged  8,  who  died  of 
peritonitis ;  uutil  twelve  months  previous  to  his  death  the 
boy  had  been  perfectly  healthy  and  free  from  abdominal 
trouble.  The  specimen  shows  a  segment  of  gut  situated 
38  inches  above  the  ileo  caecal  valve,  so  narrow  for  a  length 
of  three-quarters  of  an  inch  that  it  barely  admitted  a  probe. 
This  stenosed  segment  connected  a  hypertrophied  and  dis- 
tended proximal  portion  of  small  intestine  with  a  distal  part 
apparently  normal.  A  small  perforation  had  occurred  just 
abovo  tho  narrow  segment,  causing  a  fatal  result.  Tho 
autopsy  revealed  an  intussusception  considered  agonal  in 
nature,  formed  by  the  invagination  of  the  upper  loop  into  the 
lower  for  a  distance  of  approximately  2  inches. 

Sir  Arthur  Keith'^  collected  and  grouped  specimens  of  con- 
strictions and  occlusions  of  the  alimentary  tract  of  congenital 
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or  obscure  origin  found  in  the  museums  of  the  Royal  College 
of  Surgeons  and  various  medical  schools.  The  total  number 
of  specimens  was  86:  the  jejunum  or  ileum  was  affected  in 
15  (those  having  an  associated  Meckel's  diverticulum  were 
not  included).  Sir  John  Bland-Sutton  has  found  that  these 
stenosing  abnormalities  of  the  ileum  arc  associated  with  the 
obliteration  of  the  stalk  of  the  yolk  sac,  and  aie  sometimes 
complicated  by  a  persistent  Meckel's  diverticulum. 

Keith  also  collected  from  the  same  museums  a  total  of 
95  cases  of  Meckel's  diverticulum,  in  27  of  whicli  marked 
constriction  or  narrowing  was  found  in  the  neighbourhood  of 
this  abnormal  structure.  The  constrictions  were  of  two 
kinds — those  due  to  pressure  or  traction  of  the  mesentery  of 
the  diverticulum  as  it  crossed  the  ileum,  and  those  duo  to 
irregular  growth  or  expansion  of  the  Bleckelian  loop  of  the 
ileum,  the  last  part  of  the  ileum  to  be  differentiated  off  from 
the  yolk  sac.  Of  the  95  preparations,  intussusception  was 
present  in  3,  but  whether  any  of  these  were  due  to  con- 
striction, as  distinct  from  the  diverticulum,  is  not  stated. 

Meckel's  diverticulum  is  said  to  be  present  in  2  per  cent, 
of  all  individuals.  Since  the  rarer  specimens  showing 
a  secondary  lesion  are  likely  to  have  been  preserved  at  the 
expense  of  the  more  common  ones,  it  would  appear  that 
intussusception  associated  with  Meckel's  diverticulum  is 
somewhat  rare.  In  the  collection  of  Perria  and  Lindsay, 
enteric  iutussu.sceptions  form  less  than  7  per  cent,  of  the 
total,  and  Meckel's  diverticulum  is  responsible  for  5  of  these. 

Bland- Sutton  has  pointed  out  how  often  congenital  con- 
strictions are  found  where  embryonic  diverticula  occur.  In 
the  duodenum  the  common  congenital  occlusion  is  caused  by 
a  septum  just  above  the  entry  of  the  bile  duct,  and  is  probably 
associated  with  the  outgrowth  of  the  eiubryonic  buds  of  the 
liver  and  pancreas.  In  this  situation,  therefore,  it  occurs  at 
the  junction  of  the  two  dLffereut  morphological  parts  of  the 
alimentary  tract,  the  foregut  and  midgut.  In  the  ileum, 
stricture  occurs  most  commonly  in  close  relation  to  the  site 
of  a  Meckel's  diverticulum.  It  is  not  easy  to  see  how  this 
explanation  accounts  for  all  the  occlusions  of  the  ileojejunal 
segment. 

The  following  cases  illustrate  the  varieties  of  deformity 
that  may  occur  in  that  region  : 

Keith's  series  incluclo  3  eases  of  multiple  stenosis  (in  2  the 
jeJHiuuii  was  affected,  iii  1  the  ileum),  1  case  of  complete  occlusion 
just  above  the  ileo-caecal  valve,  am]  1  case  in  which  continuity 
was  interrupted  just  at  the  valve.  In  the  6  other  cases  of  jejunal 
stricture  of  his  series  the  deformity  varied  from  local  narrowing 
to  coiii|ilete  absence  of  a  segment  of  gut  and  mesentery. 

Keck  Carliug'  records  a  case  of  stricture  just  below  the  duodeno- 
jejuiuil  flexure.  Morley"  describes  a  case  of  occlusion  at  the  ileo- 
caccal  valve. 

The  theories  advanced  in  explanation  of  the  strictures  have 
been  admirably  expounded  by  Clogg,  but  the  more  important 
points  may  bo  recalled. 

1.  Itelation  to  Diverticula, 

Meckel's  diverticulum  can,  according  to  Leichtcnstcru, 
occur  at  varying  points  along  the  jejunum  and  ileum.  Ho 
gives  cases  in  which  a  single  diverticulum  has  been  found 
near  the  midpoint  of  the  ileum,  at  the  ileojejunal  junction, 
and  oven  in  tlio  jejunum.  Crymble'  records  a  case  of  per- 
sistent vitelline  duct  coimected  with  the  appendix.  Lamb'" 
records  cases  whore  diverticula  were  seen  iu  the  jejunum 
(14  eases)  and  in  the  iluodeuiuii  (7  cases). 

More  recent  authorities  state,  however,  that  many  truo 
diverticula  in  the  upi>er  part  of  the  ileo- jejunal  segment  are 
associated  with  accessory  pancreatic  buds.  The  relation  of 
those  diverticula  to  stenoses  and  occlusions  has  not  yet  been 
worked  out.  It  is  possible  that,  as  iu  the  development  of 
the  normal  pancreatic  buds,  conditions  which  permit  the 
formation  of  septa  may  bo  present.  However,  I  can  tiud  no 
reported  cases  of  dovelopmeutal  septa  or  constrictions  in 
I'olalioQ  to  such  diverticula. 

2.  Relation  to  Proliferation  of  Mttcciu  Mfiiiirniit: 
Tandler,"  who  fust  pointed  out  that  the  duotleual  luniou  iu 
the  human  embryo  of  SO  to  60  ilays  is  more  or  less  completely 
obliti-ratod  by  proliferated  epitheliuui,  suiigests  that  a  similar 
cpillielial  occlusion  may  exeoptionally  be  found  in  all  parts  of 
the  embryonic  intestine.  Keibol,'  iu  an  embryo  of  11.5  mm.. 
found  that  the  epithelium  of  the  lower  part  of  the  intestines 
blocked  tho  lumen  in  two  places,  but  did  not  observe 
sftuilar  conditions  iu  other  speeimcns. 

Although  occlusion  by  septa,  and  even  narrowing  of  the 
gut,  might    bo   accounted   for   by   the   porsistouce   of    this 


obliteration  of  the  lumen,  it  is  not  easy  to  attribute  absence  of 
a  segment  or  absence  of  the  mesentery  to  this  cause.  The 
narrowing  which  occurs  in  the  duodenum  when  a  septum  is 
present  merely  indicates  that  development  has  stopped  at  au 
early  period,  without  explaining  the  cause. 

3.  Failure  in  Evolution  of  the  Intestinal  Tract, 
The  jejunum,  ileum,  and  proximal  part  of  the  colon  are  all 
developed  from  that  portion  of  the  midgut  which  overlies 
the  yolk  sac  in  embryos  up  to  the  end  of  the  third  week.  It 
is  possible,  therefore,  that  strictures  are  brought  about  by 
irregular  closing  of  this  portion,  but  if  such  irregularities 
occurred,  congenital  dilatation  of  this  segment  might  be  ex- 
pected to  exist  more  commonly.  It  seems  more  likely  that 
strictures  arise  during  the  subsequent  elongation  of  the  mid- 
gut and  bindgut.  Certainly  iriegularities  occur  in  this 
process. 

In  Abernethy's  case  of  a  boy  aged  12  the  small  bowel  was  only 
2  feet  in  length,  while  the  colon  measured  4  feet. 

Sir  Alexander  MacCormickia  reports  a  still  more  remarkable  case 
of  a  well  developed  man  of  28  who  bad  always  had  good  health 
except  for  periodic  attacks  of  vomiting.  At  aii  exploratory  opera- 
tion the  stomach  was  found  to  fill  the  entire  abdominal  cavity,  and 
to  reach  down  to  the  pelvis.  The  small  intestine  was  represented 
by  a  short  segment  6  inches  long,  reaching  from  the  duodeno- 
jejunal flexure  to  a  caecum  situated  in  the  left  hypochondriac 
region.  No  appendix  was  found,  and  a  modified  colon  followed  the 
course  of  the  portion  of  the  normal  large  intestine  distal  to  the 
spleuic  flexure. 

Failure  in  development  of  a  small  segment  wonid  give  all 
varieties  of  stricture  from  mere  narrowing  to  comjilete  absence 
of  a  portion  of  gut  with  its  mesentery.  Certain  factors  have 
to  be  considered  in  relation  to  this  lack  of  development. 

(a)  Vascular  Anotnalies. — .\rrest  of  growth  of  the  intes- 
tines, according  to  Jaboulay,  depends  upon  vascular  lesions — 
for  example,  embolism  and  thrombosis  of  the  mesenteric 
vessels.  It  is  easy  to  see  that  such  lesions  would  cause  such 
abuormalities.  but  proof  of  the  statement  is  difficult.  The 
same  effect  might  be  produced  by  congenital  vascular  defects, 
by  dragging  on  the  vessels  by  adhesions,  or  by  pressure  of 
tumours  upon  them.  Uavis  and  Poynter"  found  small  lumina 
and  sclerosis  in  the  arteries  of  the  segments  affected  in  a  case 
of  multiple  atresia  of  tho  jejunum. 

(b)  Periloniiis  has  been  widely  accepted  as  a  cause  of 
congenital  stricture.  Tubercle  and  syphilis  provide  tho 
majority  of  such  cases,  but  other  forms  are  said  to  exist. 
The  focal  effect  necessary  for  the  production  of  single  stenosis 
(the  commonest  type)  is  unusual  in  any  such  infection  of  tho 
peritoneum. 

4.  Mechanical  Causes, 

(a)  Blocking  of  the  lumen  by  means  of  mucous  plugs  Las 
been  described  as  a  cause  of  intestinal  obstruction  iu  infants, 
sometimes  iu  relation  to  narrowing  of  the  lumen,  somctimea 
with  a  normal  lumen.  Its  occurrence  is  rare,  and  tho  con- 
dition has  little  or  no  claim  to  consideration  as  a  general 
cause  of  stricture. 

(/>)  Adhesions  formed  in  development  or  as  a  result  of 
peritonitis  are  said  to  cause  congenital  strictures,  either  by 
compressiou  of  tho  gut  by  bands  or  by  dragging  on  Uie 
vessels  of  the  mesentery.     They  may  also  initiate  a  volvolus. 

(c)  Volvulus  is  believed  to  account  for  some  cases.  Morloy 
attributes  his  own  case  to  this  cause,  and  suggests  that  it  may 
explain  Waterstou's"  case  also. 

It  must  bo  remembered  that  tho  intestines  underi-o  .1  i-.mi:- 
pleto  counterclocUwiso  turu  in  pa.ssiug  from  the  f. 
adult  position.     Tho  stalk  of  tho  vitelline  duct  1.. 
disappeared  before  rotation  commences.     If,  however,  iu\ 
tion  of  the  duct  fails,  so  that  atUxchmeut  to  tho  umbi..^    , 
persists,  tho  possibility  of  a  clockwise  strain  at  tlie  {Ktiut  of 
attachment  of  Meckel's  diverticulum  must  bo  K^me  in.  mind. 
A  siiecimen  of  a -blockers  diverticulum  retainii' 
attachment  is  illustrated  by  Kvans.''     The  sai 
present  whenever  o  peritoneal  band  .( 
the  anterior  abdominal  wall  at  an  i 

arises  as  to  whether  a  case  of  jnuitipie  coupon. i.ii  ~,ricii.ie 
may  have  arisen  fivm  multiple  volvuli. 

Volvulus,   when   present,    is   usufilly  clockwise.  1 •• 

turns    are   present.      It   m;»y   bo    that  it   is   a   c> 

of  the  priKi'ss  started  ns  above,  but  there  is  no  pK 

an  origin.     It  may  o»iually  well    have  arisen  iu   a 

lia/aixl  way   at   an   early   st,-ii;o.   or   tii.-   v.v..";.,  _,     . 

secondary  factor  iu  a  gut  aliwidy  tli' 

The  theory  that  congenital  constr.,  .  Thiou 

might  accouut  for  ihoso  cases  iu  which  Uicrc  is  irregularity 
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or  absence  of  the  mesentery ;  it  does  not,  ho-wever,  account 
for  those  specimens  wbicli  show  mere  narrowing,  but  no 
SHS^estion  of  torsion,  and  no  disturbance  of  an  orderly 
vascular  arrangement.  It  can  only  play  an  occasional  part 
in  the  formation  of  intestinal  abnormalities. 

{d)  Intussusception  'n'as  undoubtedly  present  in  the  con- 
stricted portions  found  in  the  cases  examined  by  Brauu  and 
Chiari,'"  but  again  the  normal  anatomical  arrangomeut  of  the 
vessels  present  in  many  cases  of  simple  narrowmg  is  against 
this  as  a  universal  cause. 

In  considering  the  recorded  cases  of  congenital  stricture  of 
the  ileo-i'ejunal  segment  two  poiuts  are  striking:  First,  that 
the  segment  may  be  affected  in  any  part  of  its  length  by 
single  or  multiple  constrictions,  which,  when  considered  as 
gross  anatomical  lesions,  i-esemble  one  another  closely,  and  in 
their  difference  in  degree  tend  to  form  definite  steps  in  a 
series.  Secondly,  that  these  apparently  similar  conditions 
have  been  credited  with  widely  divergent  origins. 

The  causes  given  above  in  the  mechanical  group  do  not 
apparently  occur  suHiciently  often  to  disprove  the  possibility 
of  their  being  associated  lesions — secondary  developments  in 
portions  of  gut  already  malformed.  It  is  difficult,  therefore, 
to  avoid  the  conclusion  that  there  is  some  common  primary 
etiological  cause  underlying  all  these  lesions. 

The  two  factors  that  would  appear  to  account  for  the 
majority  of  these  cases  are :  deficient  evolution  of  the 
intestinal  tract  and  excessive  involution  of  the  vitelline  duct, 
but  the  details  of  the  processes  underlying  these  departures 
from  the  normal  are  at  present  little  understood. 
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"  Optic  atrophy  "  is  a  term  applied  to  a  pale  condition  of  the 
disc  wlien  some  or  all  of  tlie  fibres  of  the  visual  path  as  tliey 
fass  through  the  foramen  sclera  are  degenerated.  Pallor 
does  not  always  mean  atrophy,  but  when  associated  with  a 
permanent  defect  in  the  visual  field  it  probably  represents 
atrophy.  The  cause  of  pallor  is  not  always  very  obvious  • 
in  some  instances  it  is  determined  by  emptiness  of  capillaries 
at  the  disc;  in  the  grey  pallor  of  tabes  it  is  difficult  to  say 
what  the  coloration  is  duo  to;  in  postpapillitic  pallor  the 
fibrous  tissue  elements  decide  the  whiteness. 

In  a  degeneration  of  the  nerve  such  as  is  met  with  in  tabes 
or  disseminated  sclerosis  there  is  a  wasting  of  the  nerve 
elements  due  to  constriction  by  the  proliferation  of  the  sup- 
porting structures  with  the  minimum  of  inflammatory  change. 
In  this  typo  of  case  the  neurone  is  affected  in  the  course°of 
its  axis-cylinder  process.  Should  the  neurone  be  affected  at 
the  cell  level — that  is,  in  the  retina — the  axis  cylinder  under- 
goes degeneration,  which  may  produce  a  very  similar  picture 
as,  for  instance,  in  alcohol-tobacco  combined  poisouiug. 

A  direct  compression  of  the  neurone  between  the  disc  and 
the  lower  visual  centres  (for  example,  pituitary  enlargement) 
gives  rise  to  a  simple  degeneration  which  takes  place  fairly 
rapidly  towards  the  retina  as  well  as  towards  the  brain. 
A  different  picture  restdts  from  a  stasis  at  the  nerve  head, 
produced  by  pressure  of  ccrebro  spinal  fluid,  such  as  occurs  in 
brain  tumour.  Here  there  is  much  swelling  of  the  supporting 
tissues;  the  pressure  affects  the  neurone,  but  not  for  some 
time,  and,  although  inflammatory  products  are  not  in  evidence, 
tlio  subsidence  is  attende<l  by  proliferative  changes  of  the 
glial  and  endothelial  elements;  formation  of  fibrous  tissue 
and  compression  of  the  nerve  elements  ensue.  In  neuritis  the 
fluid  in  the  subarachnoi<l  space  round  the  nerve  may  not  be 
under  increased  pressure,  but  there  may  be  an  inflammatory 
condition  of  the  meninges  clothing  the  nerve  and  of  the  pial 
•  AbBtiaet  of  an  addrjsB  dolivcred  to  U.e  Madras  Branch  of  the  liritish 
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septa  with  vasculitis  and  cellular  changes.  Here  the  subse- 
quent proliferation  is  marked  and  perivascular  proliferation 
leads  subsequently  to  marked  contraction  of  the  vessels. 
Even  in  a  simple  occlusion  of  the  central  artery,  where  the 
neurone  suffers  from  sudden  deprivation  of  nutrition  and 
death  at  the  level  of  the  retina,  there  is  a  perivascular  pro- 
liferative change  at  the  disc  productive  of  fibrous  tissue. 
The  amount  and  distribution  of  the  fibrous  tissue  give  a  clue 
to  the  cause  of  the  atrophy,  and  the  appearance  of  an  atrophic 
disc  is  determined  by  the  relative  changes  which  take  place 
in  nerve  element,  interstitial  tissue,  and  vessels  respectively. 
It  may  be  an  advantage  to  think  of  the  general  causation 
under  three  heads : 

1.  Initial  damage  to  the  neurone  itself  (parenchymatous). 

2.  Initial  damage  to  the  supporting  tissues,  witli  or  without 
oedema  or  inflammatory  exudate,  followed  by  secondary  damage 
to  the  neurone  (interstitial). 

3.  Initial  interference  with  the  blood  supply  with  secondary 
damage  to  the  neurone  (vascular). 

Of  all  the  causes  of  atrophy,  congested  disc  is  chief.  It  is 
of  two  main  distinct  types  (different  in  method  of  production 
but  very  similar  in  ophthalmoscopic  appearance),  frequently 
referred  to  as  papillitis  and  papillocdema.  Both  are  associated 
with  redness  and  swelling;  but  the  one  is  active,  the  other 
passive.  If  a  localized  inflammation  takes  place  sufficiently 
far  back  along  the  nerve  the  disc  may  not  show  any  change, 
but  this  is  not  very  common.  With  these  points  in  mind, 
I  show  a  rough  tabular  grouping  of  different  types  of  optic 
atrophy,  giving  in  brackets  some  of  the  common  terms  used 
in  the  books  to  designate  different  types.  There  is,  of  cour.se, 
much  overlapping  in  such  a  grouping  and  it  cannot  be  regarded 
as  accurate,  but  from  a  clinical  po'ut  of  view  it  may  be 
thought  useful. 

Types  of  Optic  Atrophy. 

1.  Optic  atrophy  following  direct  damage  to  neurone  by  pressure 

or  selective  poisons,  including  subinflammalory  incre.ase  in 
interstitial  elements,  excluding  infiammatiou  and  oedema. 

At  the  level  of  the  retina:  Methyl  alcohol,  alcohol,  and  tobacco; 
diabetes,     (.\xial  atrophy ;  partial  atrophy.) 

At  the  level  of  the  papilla  andpars  arteria  centralis:  Glaucoma; 
tabes,  insular  sclerosis.  (Simple  atrophy;  spinal  atropliy; 
primary  atrophy;  genuine  atrophy;  tabetic  atrophy;  grey 
atrophy;  non-inflammatory  atrophy.) 

At  the  level  of  the  orhito-cranial  portion  of  nerve  and  tract: 
Pituitary  diseases;  insular  sclerosis;  tabes;  fracture;  hydro- 
cephalus; carotid  pressure.  (Simple  atrophy;  secondary 
atrophy;  descending  atrophy.) 

2.  Optic    atrophy   following    damage    to    neurone    through    post- 

inflammatory or  post-oedematous  change  in  supporting 
tissues. 

At  the  level  of  the  retina:  Retinitis  ijigmentosa;  retinitis 
(syphilitic)  and  choroiditis  (renal).  (Consecutive  atrophy; 
ascending  atrophy.) 

At  the  level  of  the'jiapilla  and  pars  arteria  centralis:  Syphilis; 
renal  disease;  brain  tumour;  oxycephaly,  etc.  (Post- 
neuritic atrophy;  post  ■  papillitic  atropliy;  secondary 
atrophy.) 

At  the  level  of  the  orhito-cranial  portion  of  nerve  and  tract:  Acute 
true  retrobulbar  neuritis;  periostitis;  orbital  cellulitis  aud 
abscess;  nasal  sinusitis;  influenza;  encephalitis;  acute 
infective  diseases.     (Secondary  atrophy.) 

3.  Optic  atrophy  following  damage   to  neurone   aud   supporting 

tissues  by  deprivation  of  blood  supply. 

At  the  level  oj  the  retina:  Arterio-sclerosis  (with  and  without 
high  blood  pressure  ;  embolism  of  central  artery;  quin'iue, 
(Retinitic  atrophy.) 

At  the  level  of  the  papilla  and  pars  arteria  centralis:  Retro- 
bulbar growth  (?);  haemorrhage  into  sheath;  disease  o( 
central  vessels  (?). 

At  the  level  of  the  orhito-cranial  portion  of  nerve  and  tract: 
Vascular  disease. 

The  commonest  variety  of  optic  ati'ophy  which  we  meet 
with  in  India  is  the  jiost-neuritic  atrophy  of  syphilis. 
Although  a  post-neurific  atrophy  apart  from  the  papillocdema 
and  papillitis  of  cerebral  tumour  or  meniugitio  disease  may 
not  be  thought  very  common,  in  i\Iadras  there  is  no  doubt 
that  our  most  frequent  atrophy  is  ono  which  follows  a  mild 
insidious  bilateral  neuritis,  which  in  no  way  resembles  a 
papillocdema,  inasmuch  as  all  that  can  bo  scea  during  the 
ucuritic  stage  is  an  almost  flat  dull-red  disc  with  perivascular 
disc  changes.  Colonel  Kirkpatrick  laid  stress  on  this  variety 
during  the  period  of  his  superintondency.  In  284  cases  of 
optic  nerve  diseases  collected  between  1914  and  1918,  of 
which  he  took  careful  notes,  syphilitic  neuritis  preceded  this 
atrojihy  in  by  far  the  greatest  number  of  cases.  Of  58  cases 
of  optic  atrophy  admitted  to  the  wards  in  1919  he  states  the 
bulk  was  syphilitic.  The  mildness  of  the  neuritis  aud  its 
insidious  progress  to  a  post-neuritic  atrophy  with   a  white 
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disc,  narrowed  vessels,  and  an  ill  defined  ed^e,  Induce  one  to 
tbiuk  that  the  process  Is  a  localized  perivasculitis  of  the 
nerve  in  the  region  oJ  the  papilla.  The  large  vessels  at  first 
are  normal ;  then  the  nasal  arteries  show  white  sheathing 
ftnd  narrowing,  as  also  do  the  veins,  until  blindness  eventually 
sets  in  with  complete  atrophy.  There  is  no  evidence  of 
serous  meningitis  or  cerebral  syruptoma.  The  fields  usually 
show  a  generalized  contraction  for  form  and  colours.  I";  is 
very  important  to  recognize  these  cases  in  the  beginning,  as 
they  respond  fairly  well  to  mercury  in  the  early  stages.  It 
is  our  custom  to  avoid  arsenical  preparations.  I  have  on 
several  occasions  seen  much  harm  done  by  the  injudicious 
administration  of  large  quantities  of  novarsenobillon  and 
similar  products. 

In  the  atrophy  of  glaucoma  one  may  get  a  pallor  of  the  disc 
which  I  have  olten  seen  mistaken  for  simple  atrophy.  There 
are  some  cases  in  which  a  diagnosis  is  not  at  first  clear.  It 
may  be  a  partial  simple  atrophy  with  the  sUghtest  cupping  of 
the  disc  associated  with  giddiness,  pain  in  the  head,  and  otlier 
symptoms  pointing  to  cerebral  trouble.  A  careful  perimetric 
investigation  ought  to  disclose  the  true  nature  of  such  a  case. 
The  enlargement  of  the  blind  spot,  as  determined  with  the 
Elliot  scotometer,  and  the  nature  of  the  contraction  of  the 
field  will  dispose  of  such  conditions  as  are  likely  to  give  rise 
to  bilateral  simple  atrophy.  In  addition,  the  peculiar  features 
of  glaucoma,  such  as  intermittent  increase  of  tension,  help  in 
making  a  diagnosis. 

We  must  distinguish  between  ordinary  renal  disease  and 
albuminuria  arising  during  pregnancy.  Ordinary  renal  disease, 
and  in  particular  chronic  interstitial  nephritis,  gives  some  of 
the  most  striking  examples  of  papilloedema.  As  a  rule  the 
papillocdema  is  associated  with  retinitis,  but  there  are  certain 
cases  in  which  this  is  not  so,  and  here  it  becomes  a  matter  of 
considerable  difficulty  to  diagnose  the  condition  from  the 
papilloedema  of  brain  tumour  because  certain  of  the  pressure 
Symptoms  are  very  similar.  We  do  not  very  often  see  optic 
atrophy  which  is  the  result  of  such  nephritic  cases  because 
these  patients  commonly  die  not  long  after  the  establishment 
of  the  condition.  This  is  not  so,  however,  with  the  type  of 
cases  met  with  in  connexion  with  pregnancy.  Here  one  sees 
numerous  cases  of  papillitis  which  apparently  settle  down 
altogether  after  the  termination  of  the  pregnancy.  There 
seems  to  be  much  confusion  about  the  signs  and  symptoms 
associated  with  the  toxaemias  of  pregnancy,  and  the  eye  con- 
dition does  not  help  in  elucidating  the  mystery.  All  one  can 
say  is  that  from  time  to  time,  not  very  commonly,  one  sees 
post-papillitic  atrophy,  either  partial  or  complete,  with  a 
history  of  onset  associated  with  pregnancy,  parturition, or  the 
puerperium. 

To  the  chemist  and  pharmacologist  perhaps  the  most  in- 
tci-esting  group  of  atrophies  is  that  associated  with  toxic 
neuritis  (commonly  called  retrobulbar),  in  which  the  damage 
is  directly  to  the  neurone  itself.  A  large  group  of  substances  is 
known  to  give  rise  to  the  disease  called  "  toxic  amblyopia," 
which  is  frequently  associated  with  temporal  pallor  of  the 
disc  and  true  atrophy.  It  is  unnecessary  to  quote  the  list  at 
length :  methyl  alcohol,  tobacco,  ethyl  alcohol,  quinine,  lead, 
carbon  bisulphide,  arylarseuates  are  all  included. 

Last  year  we  had  a  case  in  which  a  man  had  a  "swig"  of 
methylated  spirit  and  wad  blind  the  next  morning.  By  the  time 
we  saw  him,  some  weeks  later,  there  was  complete  optic  atrophy. 
It  would  have  been  very  difflcult  to  tell  from  the  appearance  of 
the  disc  what  the  type  of  atrophy  was  ;  it  might  readily  have  been 
mistaken  for  the  while  disc  and  thread-like  vessels  of  "an  old  case 
of  post-ueuritic  atrophy. 

Q.iinine,  although  used  in  such  enormous  quantities  in 
Ind  a,  is  in  our  experience  rarely  productive  of  atrophy.  The 
effects  of  quinine  on  the  eye  seem  to  depend  more  on  idio- 
syncrasy than  dosage  (provided  the  dosage  is  within  medicinal 
limits).  Some  time  ago,  when  the  arylarseuates  were  more 
used,  definite  damage  was  done  to  the  optic  nerves.  Fortun- 
ately tobacco  docs  not  as  a  rulo  produce  atrophy ;  the  vision 
usually  returns  to  normal  when  the  poison  is  cut  off. 

1  turn  now  to  some  atrophies,  both  simple  aud  post- 
papillitic,  of  surgical  interest.  The  characteristic  atrophy  of 
pituitary  enlargement  or  tumour  in  the  neighbourhood  of  the 
pituitary  body  is  of  a  simple,  so-called  secondary  descending 
type.  It  is  as  a  rule  partial,  and  irregularly  developed  on 
either  side  ;  the  charactcristio  feature  In  many  cases  is  the 
peculiar  field  ;  there  are  no  sigus  of  brain  tumour — that  is 
to  say,  the  ordinary  pressure  symptoms  and  papillocdcnia 
are  absent.  The  appcaranco  of  the  disc  together  with 
the  peculiar  field  aud  j'  ray  iuvostigatiou  generally  establish 
the  diagnosis. 
C 


Most  brain  tumours  produce  an  atrophy  subsequent  to 
papilloedema.  It  is  sometimes  very  difilcult  to  difierentiate 
Between  the  papilloedema  of  brain  tumour,  renal  disease,  and 
serous  meningitis,  such  as  might,  for  insteince,  occur  in 
syphilis.  Another  rare  but  interesting  type  of  case  from  a 
surgical  point  of  view  which  is  frequently  associated  with  an 
optic  atrophy  of  a  post-papilloedematous  type  is  oxycephaly. 

From  the  point  of  view  of  public  health  I  will  briefly  refer 
to  a  type  of  atrophy  that  we  sometimes  observe  but  know 
very  little  about.  It  appears  in  certain  schools  and  similar 
Institutions ;  the  sequence  of  events  is  as  follows: 

The  young  patient  is  sent  to  the  hospital  for  glasses  because  the 
vision  is  poor.  We  tind  that  there  is  a  definite  drop  in  the  visual 
acuity  whlcti  is  not  accounted  for  by  the  condition  of  the  discs. 
We  also  observe  mild  neuritis.  As  a  rule  the  condition  improyea 
with  food,  tonics,  and  cod-liver  oil.  Associated  with  the  condition 
very  frequently  is  angular  stomatitis.  Certain  cases  of  this  group 
go  on  to  a  partial  optic  atrophy  with  general  contraction  of  the 
fields.  We  have  not  been  able  todetect  central  scotoma,  althoagh 
at  first  sight  one  would  expect  to  find  central  scotoma  if  the  cases 
fall  into  the  group  of  toxic  amblyopias.  It  may  be  that  the 
condition  is  purely  one  of  nutritional  disturbance. 

Unsuitable  and  insufficient  food  with  secondary  alimentary 
disturbance  is,  I  cannot  help  thinking,  the  big  factor  in  many 
of  our  common  pathogenic  states — vascular  degeneration, 
early  senility,  cataract,  diabetes,  etc 

A  very  interesting  group  of  cases  which  form  a  potential 
source  of  optic  atrophy  is  that  associated  with  diseases  of 
the  nasal  accessory  sinuses  and  teeth.  To  save  time  I  omit 
disease  of  tonsillar  and  otitic  origin  from  the  group.  Neuritis, 
supposed  to  originate  in  infected  sinuses  or  apical  dental 
abscesses,  has  attracted  much  attention  in  the  last  few  years. 
These  cases  are  not  only  of  peculiar  interest  to  the  throat, 
nose,  and  ear  specialist  and  the  dental  surgeon,  but  also  to 
the  bacteriologist,  who  has  taken  a  considerable  part  in  their 
elucidation.  It  is  stated  in  authoritative  works  that  over 
50  per  cent,  of  nasal  sinus  trouble  shows  optic  neuritis,  and 
again  that  half  the  cases  of  unilateral  optic  neuritis  are  of 
nasal  origin.  Large  numbers  of  papers  on  this  topic  have 
been  published  during  the  last  three  years,  and  Onodi's  dis- 
sections show  how  nasal  sinus  disease  may  affect  the  nerve 
because  of  its  contiguity.  For  the  most  part  the  cases  we 
see  are  direct  extension  of  inflammation  to  the  cellular  tissues 
of  the  orbit  or  through  the  large  venous  anastomoses  which 
connect  up  the  sinuses  with  the  orbit.  These  are  of  course 
usually  unilateral.  Abscess  of  the  orbit  is  quite  common 
here,  especially  in  children.  It  is  very  frequently  mixed  up 
with  other  conditions,  and  on  this  account  many  children 
lose  their  eyes  from  subsequent  atrophy  because  the  pus  la 
not  evacuated  in  time.  The  majority  of  cases  of  unilateral 
acute  proptosis  in  children  is  due  to  abscess  iihis  is  not  so 

in  adults).  ,        ,      ,  ,  i 

Local  extension  by  venous  or  lymph  channels  may  also 
take  place  from  dental  foci  via  the  pterygoid  plexus  and  the 
periosteum  ;  but,  apart  from  those  cases  in  which  there  is 
au  obvious  local  extension,  a  definite  bilateral  papillitis  may 
sometimes  be  observed  at  the  disc  in  which  one  must  consider 
not  only  a  local  process  originating  in  both  nerves  posteriorly 
(for  example,  posterior  sinus  disease),  but  also  the  possibihty 
of  a  blood  stream  infection— the  so-called  focal  infection. 

A  recent  case  showed  a  bilateral  neuritis  associated  with  con- 
siderable contraction  of  the  fields  aud  sectoral  chaugea  inthe 
colour  fields  In  which  the  onlv  obvious  ciuse  was  apicl  abness. 
On  removing  the  several  teeth  ln\  ' 

drop  in  the  vision,  which  not  only  | 
but  t«u«ht  one  to  be  careful  al>ou-.  ^-      . 

infection.    It  would  probably  have  been  beiwr  W  ruiuovi;  yue  UwlU 
at  a  time. 

As  regards  the  reality  of  the  connexion  between  apical 
abscess  and  eye  disease.  Benedict  s  work  iliuslraU>s  the  way 
in  which  investigations  in  this  field  ore  dependent  on  the 
co-opcralion  of  bacteriologist,  radiologist,  denUst,  noso 
specialist,  aud  ophthalmologist. 

Last  year  wo  had  several  very  satisfactory  c*ses  m  which 
drainage   of    iufcctod    sphenoidal   cells   was   attended   with 
clearin'i  up  of    a   neuritis.      Here   1   must   sound  a  note  o( 
warning  to  those  who  are  unf."»!uiliar  with  exi  ' 
cedures  of  the  nasal  sinuses.     *.u>hins,  in  a  p.; 
in  1920,  emphasises  the  danger  of  thoM    opi ; 
hands  of  the  uuskillctl.     My  cxioiiencc  of  a  n  . 
has  been  that,  if  there  is  obvious  disciiso  of 
sinuses  associatoil  with  bad  drainage,  the  sma 

compatible  with  good  drainage  should  be  pt-r 

very  gross  cases  of  purulent  sinusitis  which  are  not  nncom- 
monlv  met  with  in  Madras  are  to  my  mind  more  Ireouentlv 
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associated  with  globe  trouble,  sucL  as  unilateral  sclerltis  and 
uveitis  or  cellulitis.  If  there  is  no  obvious  disease  tbesinaltest 
exploratory  procedure  compatible  with  an  accurate  diagnosis 
is  indicated.  I  have  seen  no  bad  results  from  a  careful 
e.-itension  of  tlio  sphenoidal  ostium  downwards,  and  at  least 
it  precludes  retention  iu  this  all-important  space.  Indis- 
criminate cutting  operations  in  the  nose  are  without  doubt 
almost  as  criminal  as  is  a  w■lloles^.le  extraction  of  teeth  on 
account  of  a  suspected  focal  infection. 

There  arc  so  many  points  iu  connexion  with  optic  atrophy 
which  interest  the  physician  that  it  is  diiUcult  to  pick  out 
types  for  discussion.  As  rep;ards  general  paralysis,  it  has 
been  suggested  to  me  by  an  eminent  mental  specialist  that 
general  paralysis  is  ofteu  missed  iu  India.  In  this  city 
I  rarely  see  it.  In  the  following  two  cases  there  was  practi- 
cally complete  loss  of  vision  iu  association  with  extensive 
central  nervous  system  syphilis  of  a  congenital  type. 

In  cue  the  partial  atropliy  is  of  a  deciGeclly  post-ueuritic  type,  iu 
the  other  it  is  of  a  primary  or  simple  type.  In  tlie  first  case  there 
was  extensive  neuritis  and  extensive  paralysis.  When  vre  first 
saw  this  boy  he  was  blind  except  for  perception  of  light.  Colonel 
KIwes,  first  physician,  General  flospitai.  Kindly  took  over  the  case. 
The  patient  is  now  able  to  see  perfectly  well  and  can  get  about. 
He  has  contraction  of  the  fields,  a  slight  degree  cf  optic  atropliy, 
but  gets  6/5  central  vision  in  each  eye.  He  has  a  certain  amount  of 
spastic  paralysis  of  the  limbs,  lie  is  slightly  deaf,  has  not  bad  inter- 
stitial keratitis,  but  has  the  characteristic  teeth. 

In  the  other  case  the  atrophy  is  of  a  sim|)Ie  variety,  there  has 
never  been  papillitis,  the  gait  is  of  a  spastic  type,  reflexes  are 
increased,  and  vision  is  markedly  reduced.  The  teeth  are  not  iu 
any  way  typical,  but  the  two  other  members  of  Hutchinson's  triad 
are  present — the  deafness  and  remains  of  an  interstitial  keratitis. 

Finally,  I  mention  the  association  of  optic  atrophy  with 
the  meningitides  of  childhood.  We  very  frequently  see  double 
optic  atrophy  in  childien,  either  simple  or  post-papillitic,  and 
as  ofteu  as  not  we  get  a  history  of  fever  or  tits  preceding  the 
onset  of  bad  vision.  The  history  is  unreliable,  and  as  iu  this 
hospital  we  do  not  come  iu  much  contact  witli  the  diseases  of 
children,  I  would  be  very  glad  to  obtain  the  views  of  general 
practitioners  or  physicians  on  the  subject  of  meningitis  occur- 
ring in  children  iu  wliich  recovery  takes  place  but  which  is 
loUowed  by  optic  atrophy. 
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An  outbreak  of  diphtheria  occurred  at  a  school  in  Simla  in 
March,  1922.  Eight  cases  occurred  from  March  14th  to  23rd  : 
they  were  all  fiom  the  same  source  of  infection— a  boy  who 
arrived  from  Karachi  in  March  suffering  from  diphtheria ; 
the  others  were  direct  contacts. 

Sporadic  cases  occurred  on  the  following  dates :  May  19th, 
1 ;  July  3id,  1 ;  July  Yth,  1 ;  September  9th  to  19th,  4.  There 
were  15  cases  iu  all  with  one  death  (case  of  May  19th). 

The  interest  in  this  outbreak  lies  in  the  question  of  carriers 
!»ud  what  factors  go  to  make  "healthy  carriers"  as  apart 
from  "disease  carriers."  By  the  former  I  mean  those  who 
liave  shown  no  symptoms  of  the  disease,  and  yet  who  have 
present  in  their  throats  diphtheria  bacilli ;  by  the  "■  disease 
carrier "  I  mean  those  who  liave  had  a  definite  attack  of 
diphtheria  and  have  entirely  recovered  except  that  throat 
swabs  stiil  show  the  presence  of  diphtheria  bacilli. 

In  this  outbreak  the  whole  school  of  200  boys  were  "iven, 
in  March,  prophylactic  injections  of  diphtheria  antitoxin,  and, 
later,  as  cases  occurred,  all  contacts  were  given  further 
prophylactic  injections. 

In  the  first  batch  of  200  there  were  roughly  5  per  cent,  who, 
after  some  days,  developed  mild  anaphylactic  symptoms 
(lashes  and  painful  joints) ;  after  the  subsequent  injections 
lliis  percentage  increased  to  roughly  10  per  cent.,  with  rather 
more  pronounced  symptoms,  but  nothing  of  the  nature  of 
anaphylactic  shock,  nor,  indeed,  any  such  symptoms  as  to 
c:uise  a  moment's  auxioty. 

Ou  May  20th  examination  for  "disease  carriers,"  by  taking 
three  consecutive  daily  swabs  instead  of  the  usual  one  from 
each  of  the  eight  cases  who  iiad  recovered  from  diphtheria, 
showed  one  to  bo  an  intermittent  carrier.  On  the  occurrence 
of  the  cases  ia  July  a  further  examination  of  these  cases,  the 
three  swabB  being  increased  to  six  consecutive  daily  swabs 


showed  that  six  out  of  the  original  eight  were  intermittent 
carriers:  these  were  duly  segregated. 

Ou  September  9th,  aftir  two  mouths'  interval,  another 
sporadic  case  occurred ;  all  possible  disease  carriers — ou  the 
six  day  test — had  been  segregated ;  there  was  no  other  known 
source  of  infection.  The  healtli  ofiicer  and  I  decided  that  it 
would  be  to  the  iuterest  of  the  bo3's,  in  the  presence  of  this 
unknown  source  of  infectiou,  to  advise  the  governors  to  close 
school ;  we  were  of  opinion  that  the  school  drains  had  nothing 
to  do  with  the  infectiou. 

I  decided  to  examine  the  throats  of  all  the  schoolboys  and 
also  the  menial  establishment  with  their  families,  and  to 
mark  down  for  bacteriological  examination  all  those  who  had 
reddened  throats  or  large  tonsils.  There  were  59  such  cases  ; 
one  was  an  ambulatory  case  of  mild  diphtheria,  both  tonsils 
being  covered  by  a  creamy  membrane;  he  was  unaware  that 
he  was  ill;  his  throat  swab  was  positive;  he  had  the  sigus 
and  symptoms  of  a  mild  diphtheria.  Of  the  remaining 
58  cases  50  per  cent,  proved  to  be  carriers.  A  few  of  the 
remaining  141  boys  were  e.xamined  as  these  had  to  remain 
behind  for  an  examination,  the  remainder  returning  to  their 
homes. 

Thus  one  may  say  that  of  the  200  bays  15  contracted 
diphtheria,  and  out  of  tiie  remainder  {plm  14  of  these)  80 
were  examined  and  40  found  to  bo  carriers.  Some  250 
prophylactic  injections  of  diphtheria  antitoxin  were  given. 

What  are  the  facts  of  this  condition  of  things  ?  The  drains 
had  been  the  same  for  twenty  years  and  no  such  epidemic 
had  occurred  before;  the  source  of  infectiou  was  the  boy 
from  Karachi;  prophylaxis  had  been  done  on  a  large  scale; 
an  injection  of  diphtheria  antitoxin  neutralizes  some  or  all  of 
the  toxins  of  any  diphtheria  bacilli  present  and  thus  prevents 
more  or  less  the  symptoms  of  diphtheria  arising,  but  docs  not 
kill  the  germs  that  may  be  present — diphtheria  bacteriolysin 
would  be  necessary  for  that  purpose,  but  is  not  available  iu 
India. 

We  are  driven  to  the  conclusion  that  prophylaxis  is  a  two- 
edged  sword.  W'e  must,  on  the  outbreak  of  diphtheria,  give 
prophylactic  injections  to  all  contacts,  but  where  antitoxin 
onlj'  is  used  it  behoves  us  to  be  on  the  look-out  for  a  crop  of 
diphtheria  carriers  as  a  result.  A  recent  bacteriological 
examination'  carried  out  at  the  lioyal  Hospital  for  Sick 
Ciiildreu  and  the  school  clinics,  Liverpool,  on  a  series  of 
tonsils  removed  at  that  hospital,  showed  that  iu  30  per  cent, 
diphtheroid  bacilli  were  present.  It  is  very  probable  that 
there  is  quite  a  considerable  percentage  of  the  public  at  large 
who  are  diphtheroid  carriers. 

From  a  clinical  point  of  view  there  are  three  types  of  cases 
of  "sore  throat"  :  (1)  Where  the  clinical  manifestations  of  a 
diphtheritic  throat  are  present  aud  where  the  bacteriological 
report  is  positive.  (2)  Where  the  cliuical  manifestations  of 
a  diphtheritic  throat  are  present  but  where  the  bacteriological 
report  is  negative.  (3)  Where  there  are  no  clinical  mani- 
festations of  a  diphtheritic  throat  and  the  bacteriological 
report  is  positive. 

Classes  (1)  and  (2)  must  both  bo  regarded  as  diphtheria 
and  treated  accordiugly.  It  is  of  interest  that  of  the  15  cases 
of  diphtheria  which  occurred  during  this  outbreak  there 
were  two  pronounced  negative  bacteriologically,  and  one  of 
these  was  the  only  fatal  case  of  the  series  ;  there  was  no 
error  in  technique  in  putting  up  the  throat  swab  or  delay  iu 
incubation  of  a  smear  from  it. 

As  regards  class  (3)  it  is  possible  and  probable  that  such 
cases  are  merely  some  inflammatory  condition  of  the  naso- 
pharynx, and  the  bacilli  found  are  non-pathogenic  aud  non- 
causative  of  the  condition;  clinically  there  were  several  sucli 
cases  in  this  series,  which  were  nevertheless  looked  ou  and 
treated  as  dipbtheritics. 

Reference. 
'N.  Wall :  The  Bacteria  of  tha  Tonsils  and  Adenoids,  British  Medicai, 
JoDRNAL,  November  25th,  1922,  p,  1025, 

The  Gifford  lectures  delivered  in  the  University  of  Aberdeen 
in  1921  and  1922  by  Dr.  E.  W.  Hobson,  F,R,"S,,  Sadleirian 
Professor  of  Pure  Mathematics  iu  the  University  of  Cambridge, 
will  be  published  in  a  volume  this  summer  by  the  Cambridge 
University  Press.  In  the  lectures  an  .attempt  was  made  to 
settle  the  relation  of  "  that  complex  of  knowledge  and  ideas 
whiih  is  denoted  by  the  term  Natural  Science  "  to  religion  and 
philosophy  at  the  present  day.  Tlie  author  has  examined  the 
historical  development,  aims,  and  true  characteristics  of  the 
various  departments  of  natural  science,  and  arrives  at  the  cpn- 
'lusion  that  many  men  of  science  have  exaggerated  our  depen- 
dence oh  natural  science  in  our  general  outlook  on  the  world 
and   in  present-day  thought. 
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ACUTE  AMOEBIC  DYSENTERY  IX  A  MAN  ^VHO 
HAD  NEVER  BEEN  OUT  OF  ENGLAND. 

Although  cysts  of  Entamoeba  Jtistolytica  Lave  been  found 
iu  a  small  percentage  of  cases  in  persons  who  have  never 
been  out  of  England,  yet  acute  amoebic  dysentery  is  very 
rarely  seen.  Dobellsays:  "I  do  not  believe  that  more  than 
10  per  cent,  of  persons  who  become  infected  with  Entamoeba 
histolytica  ever  sutler  to  any  appreciable  extent  from  their 
infection;  and  I  think  it  very  probable  that  even  this  is 
much  too  high  an  estimate."  A  few  cases  of  acute  amoebic 
dysentery  occurring  in  persons  who  have  never  left  England 
have,  however,  been  recorded.  Marshall  in  1912  and  Worster- 
Drought  iu  1916  each  described  a  case. 

A.  C,  transport  driver  R.A.F.,  aged  19,  lived  in  a  village  iu 
Dorset.  He  joined  the  R.A.F.  eigliteeu  mouths  ago,  aud  was 
stationed  at  Uxbridge,  theu  at  Manstone  (Margate;,  aud  finally  at 
Lee-on-Solent. 

Neither  he  nor  any  of  his  family  has  had  dysentery.  He  was 
well  till  February,  i922.  when  diarrhoea  comnieuced.  He  did  uot 
report  sick.  Two  days  after  retiuuiug  to  his  home  ou  holiday 
(.\iigust  6th)  he  first'uoticed  blood  and  mucus  iu  the  stools,  aud 
these  became  more  frequent  and  were  attended  with  considerable 
l>ain.  He  was  admitted  iuto  the  Royal  Victoria  Hospital  here 
on  November  7th,  1922.  As  he  did  uot'respoud  to  any  treatnaeut. 
Dr.  Turton,  the  house-surgecn,  sent  me  a  freshly  passed  stool  for 
examination  on  .January  12th,  1923.  Tliis  was  of  the  consistency 
of  pea-soup,  of  a  deep  brown  colour,  and  almost  homogeneous.  In 
it  1  found  numerous  active  amoebae,  many  of  which  contained 
teveral  red  blood  corpuscles. 

Filais  were  made  subsequently  from  small  blood-stained  masses, 
and  Wire  lixed  whilst  wet  with  corrosive  sublimate  and  alcohol, 
with  aud  without  the  addition  of  acetic  acid.  They  were  stained 
w.th  iron  haematoxylin,  JIauu's  methyl  blue,  and  eosiu,  and  with 
(liemsa's  stain.  Many  of  the  amoebae  contained  red  blood  cells, 
and  the  nucleus  had  a  delicate  achromatic  membrane  lined  with 
chromatin  granules,  and  had  a  small  spherical  karyosome  in  the 
centre. 

Having  made  quite  certain  of  the  nature  of  the  disease, 
Martindale's  capsmes  of  emetine  bismuth  iodide  (gr.  iii),  oneaday, 
were  given  for  twelve  dajs.  All  the  patient's  symptoms,  which 
had  been  in  e.xistence  for  eleven  months,  ceased,  the  stools 
became  solid,  aud  he  gradually  regained  his  strength. 

Numerous  examinations  were  subsequently  made,  but  no 
cysts  of  amoebae  were  found. 

I    can    only    conjecture    that    his    infection    was     from 
Entamoeba  histolytica  cysts  of  some  carrier  in  the  K.A.F. 
Alfred  C.  Coles,  M.D.,  F.R.S.Edin. 
Bournemoutb. 

AIR-BALL  IN  TRACHE.\. 

The  following  account  of  a  case  of  death  from  asphyxia  may 

bo  of  interest. 

A.  S.,  aged  6  years,  was  brought  to  the  Metropolitan  Hos- 
pital dead  on  the  evening  of  IMarch 
5th,  1923.  Tliere  was  a  history  of  the 
child  having  swallowed  a  toy  balloon 
some  few  minutes  previously.  Tbo 
lips,  fac,^,  aud  fingertips  were  intensely 
cyanosed. 

The  nccrop.sy  revealed  that  the 
balloon  was  lying  in  the  trachea,  at 
its  bifurcation,  and  that  the  moulh- 
p:eco  of  the  balloon  was  projecting 
iuto  the  right  bronchus.  Tlio  position 
of  the  balloon  was  such  that  any 
attempt   by    the  victim  to    expel  Hie 

balloon  would  have  resulted  iu  nir  from  tho  right  bronchus 

passing  iuto  tho  balloon  and  iuHating  it. 

jA.Miis  I.  Lyons,  L.M.S.S.A., 

CacuRliy  OlDoir,  Molro|x>litaa  Hospitil. 

COLLOID  AUC.ENTLM  IN  RiniREU  I'KRINEUM. 
It  often  happens  iu  midwifpiy  practice  that,  iu  spite  of  every 
care  and  attention  at  birtli,  the  torn  peiinoum  refuses  to  heal 
after   being   sutured.     For   this   reason  I  desire  to   briu.'  to 
notice  my  experience  with  colloid  argoutnm.  ° 

Recently  I  had  a  bad  forceps  case  with  a  rigid  perineum  •  earlv 
ru|)tui-e  of  the  mL'mbrane.s  look  place:  the  pcruieuni  was  tori> 
from  the  fourchette  to  the  8|ihiuoter  ani  (but  uot  involviu);  it)- 
there  was  also  a  lateral  tear  iuto  tho  left  labium,  which  bii.l^cd 
across  the  head  in  its  desceut  aud  l-e<|uircd  cuttinij  before  the  head 
was  born. 

Sevenil  sutures  (silkworm  gntl  were  nsod,  but  nil  had  to  be  tnkon 
out  ou  the  third  day  as  they  had  become  soddeu.    1  told  the  nurse 


on  the  following  day  to  paint  the  raw  surfaces  with  equal  parts  of 
"Oscol"  argentum  and  distilled  water  night  and  morning,  and 
I  then  put  iu  three  catgut  sutures.  A  fortnight  after  the  date  of 
labour  the  surfaces  bad  come  together  and  the  patient  was  able  to 
get  about. 

It  is  more  than  five  years  since  I  first  used  a  similar  pre- 
paration in  a  case  accompanied  by  gonorrhoea!  vaginitis  and 
obtained  satisfactory  results.  Since  then  I  have  used  it  in 
cases  where  stitches  have  failed  owing  to  septic  changes,  or 
had  become  absorbed  before  the  perineum  was  healed ;  in 
some  cases  I  inserted  fresh  catgut  sutures  as  late  as  the  fifth 
or  seventh  day  after  labour.  In  every  case  I  have  had  com- 
plete satisfaction.  Instead  of  having  a  glazed  surface  vvben 
the  torn  perineum  has  failed  to  unite  after  primary  suture, 
by  simply  applying  the  colloid  argentum  it  has  produced  raw 
bleeding  surfaces,  which  have  knit  together  very  quickly. 

It  may  be  argued  that  the  torn  surfaces  would  probably 
have  healed  without  any  applications,  simply  because  they 
were  kept  clean ;  but  I  do  not  think  that  catgut  sutures 
inserted,  for  the  second  time,  a  week  after  (as  has  happened 
in  a  case  of  mine)  would  have  done  their  work  so  well. 

D.   Mo-NTAGUE  B.   S.NELL,   M.R.C.S.,   M.R.C.P. 
Noltinebam.  

BRONCHOPNEUMONIA  IN  A  CENTENARIAN. 
A  CENTENABIAN  is  rather  a  rara  avis,  so  that  the  following 
notes  on  a  lady  of  103,  who  recovered  from  a  moderately 
severe  attack  of  bronchopneumonia,  may  be  of  interest. 

Mrs.  C.  had  been  bed-ridden  for  some  years  as  a  result 
of  an  injury  eight  years  ago,  but  had  retained  her  memory 
and  mental  alertness ;  she  had  enjoyed  good  health  until 
March  1st,  1923,  when  she  contracted  a  chill. 

I  was  called  to  see  her  on  March  7th ;  she  was  flushed  an  J 
restless,  and  suffering  from  a  harsh,  dry  cough  with  short, 
rapid  respirations.  The  temperature  was  105  ,  the  pulse  140, 
and  the  respirations  44.  There  were  sordes  on  the  tongue  and 
lips.  Examination  (which  was  superficial,  owing  to  htr 
condition)  revealed  harsh  rhonchi  all  over  both  lungs,  with  an 
area  of  diminished  resonance,  crepitations,  and  some  bronciiial 
breathing  iu  the  left  base  iu  the  axillary  line. 

For  six  days  her  condition  was  critical,  then  defervescence 
gradually  set  in,  and  by  the  end  of  a  fortnight  convalescence 
was  fairly  established. 

On  April  5th,  however,  senile  gangrene  began  in  the  right 
foot  and  four  days  later  the  patient  died. 

F.  Abnot  Bears-,  D.S.O.,  M.C.,  M.D. 
Stratbretler,  Boss-sbire.  ^ 

SYPHILIS  INSONTIUM  IN  SCHOOL  CHILDREN. 
The   following   three  cases  of   accidental  acquired  syphilis, 
which   were    recently   seen    at    Cardiff   School    Clinic,   are 
recorded  as  pointing  to  the  prevalence  of  this  condition  in 
children  and  the  possibility  of  the  disease  being  overlooked: 

A  boy,  aged  13,  was  brought  by  his  sister  who  said  he  bad  rin^;- 
worm.'  Ou  further  quosuouing  she  stated  that  he  had  sores 
between  his  legsand  that  there  had  been  a  sore  there  s-ire  three 
months   previously  for  which  ointment   had  ■,  ex- 

amination he  was  fouud  to  have  very  luarke.l  <  -ia, 

anal  condylouiat.i,  and  general  adenitis.    Tl-        a  re- 
action was  positive  and  well  marked. 

A  boy,  aged  13,  was  reported  as  sufferingt  from   impeffs^  snl 
ringworu)  aud  had  been  Ircateil  as   -      '    ' 
was  a  somewhat  indelinite  luslorv 
mouihs  previously.     .\t  the  tune  of  i  - 

marked,  and  there  was  a  serpiginous  -  jup, 

trunk,  and  limbs,  impetigo  in  places,  cs|  ap,l 

general  adenitis.    The  Wassermauu  reac1i1.11  ".i-  iv'>u.>i  ai..i  well 
marked. 

A  boy,  aged  12,  according  to  his  iiiolhr.  li.i  i  ha.l  cViic'.en  |v\ 
1?  pustular  sypliil:do>  a   week   cr   t- 
sufTering  from  ringworm  and  sores  . 
he    showed    a    copper  col'v- 1    .^  ■ 
psori;isis,  inipeligiiuni<  :i! 
and  nlceraturi   of  ;bc  in 

reaction  »  ■  aud  well  marko  i  rc.l 

the  boy  hi  e  iu  his  mouth  aud  s  cck 

some  moiji..-- .,,~.  ■ 

All  tho  cases  cleatod  up  rapidly  after  a  course  of  novarsono- 
benzol  injections  aud  givy  powder  at  the  venereal  disease 
cliuic. 

The  source  of  iiifi'i'tiL-nl   was  not    .1,  I:ni:i>K    tr.i.^,    1     111     -m  V    of 

these  cases.  ;i  ys 

was  very  uumv                 .        ■  ;ch 

tho  crises  bore  10  ringworm,  imi  :od 

uttcutiou   from  tho  pos-sibility  o:                    .■      .  .  i  it 

was  only  after  a  more  complete  i.'xamiu;tltuu  tiiat  liie  Uuc 
nature  of  tho  disease  was  csUtbli^bcd. 

M.   SlIEASBV, 
Ai»i«!mnt.  C>i\Iia  V.D.  Cliaic*. 
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MANGANESE  IN  CHEMOTHERAPY. 

At  a  meeting  of  the  Dermatological  Section  of  tlie  Royal 
Society  of  Medicine,  with  the  President,  Dr.  H.  G.  Abamson, 
in  the  chair,  Mr.  J.  E.  R.  McDonagh  read  a  paper  on 
manganese  as  a  chemotherapeutic  agent.  He  said  that 
clinical  experience  with  arseno-benzene  led  him  to  believe 
tliat  the  drug  did  not  attack  the  Leucocytozoon  syphiliilis 
directly,  but  indirectly  through  the  protein  particles  in  the 
plasma.  Seeking  an  explanation  of  the  action  of  chemo- 
tlicrapeutic  drugs  he  came  to  the  conclusion  that  metals 
acted  as  catalysts  in  the  oxidase  reaction  and  non-metals  as 
catalysts  in  the  reductase  reaction;  further,  that  metallic 
preparations  increased  the  number  of  protein  particles  and 
augmented  their  negative  charge,  while  non-metallic  pre- 
parations caused  the  protein  particles  to  agglutinate  and 
diminished  their  electric  charge;  in  short,  that  metals 
acted  as  conductors  of  electricity  and  non-metals  as  con- 
densers. Micro-organisms  behaved  in  varying  degree  as 
condensers ;  thus  among  coocogenic  bacteria  the  staphylo- 
cocci were  the  most  feeble,  and  of  protozoathe Leucocyiozooii 
syphilidis  was  the  most  potent.  Conduction  increased  the 
number  of  the  protein  particles,  diminished  their  size, 
hastened  their  movement,  and  augmented  their  negative 
charge.  This  meant  that  the  expanse  of  surface  exposed  to 
the  parasites  was  increased  enormously  and  the  additional 
negative  charge  enabled  the  protective  substance  to  turn 
the  tables  on  the  parasites.  If  the  parasites  lost  sufficient 
negative  electricity  they  underwent  lysis  and  were  destroyed. 
.\ll  the  immunity  tests  were  based  on  the  electrical  relation- 
ship between  the  protective  substance  and  the  micro- 
organisms. As  the  conductor  action  of  metals  varied  much, 
and  as  the  nature  of  a  metallic  compound  influenced  its 
conductor  effect,  tests  were  devised  to  determine  the  degree 
of  dispersion  that  could  be  produced,  and  several  compounds 
were  tried,  first  in  simple  and  then  in  complex  infections. 
.Some  idea  of  the  conductor  action  of  a  metallic  preparation 
could  be  judged  by  its  ability  to  accelerate  coagulation. 
Conductors  parted  with  their  electrons,  and  these,  when 
taken  up  by  Gram-positive  micro-organisms,  changed  them 
to  Gram-negative;  the  better  the  conductor  the  more  rapid 
the  change.  Conductors  raised  the  suspension  stability  of 
the  blood  and  increased  the  percentage  of  blood-sugar  in 
tlic-  plasma.  Condensers  diminished  the  number  of  particles 
and  caused  them  to  increase  in  size  and  agglutinate-  re- 
tarded coagulation;  made  Gram-negative  micro-organisms 
Gram-positive;  and  caused  a  fall  in  the  percentage  of  blood 
sugar.  The  most  suitable  conductor  was  manganese,  which 
in  its  colloidal  hydroxide  form  was  useful  in  the  s'implest 
infections.  With  the  hope  of  finding  a  preparation  equally 
beneficial  in  streptococcic  and  gonococcic  infections  he 
experimented,  and  found  manganese  butyrate  the  most 
efficient.  la  simple  infections  the  degree  of  conduction 
lequired  was  not  great,  but  there  must  be  no  condenser 
action.  A  1  per  cent,  solution  of  manganese  butvrate 
iulfilled  these  requirements.  Of  this  preparation  lievcr 
more  than  thi-ee  injections  should  be  prescribed  in  any  one 
course.  Jn  his  experience  two  injections  suffired,  and  "these 
should  be  injected  intramuscularly  in  1  and  1.5  c  cm 
closes  respectively,  witli  three  or  four  clear  davs'  interval 
between  them.  Manganese  butyrate  was  valuable  in  boils 
carbuncles,  erysipelas,  whitlows,  lymphangitis,  and  Ivmpli- 
adenitis,  and  useful  in  acute  gonococcal  urethritis,  abscess 
formation,  epididymitis,  and  in  gonococcal  septicaemia  if 
given  early.  In  septic  conditions,  including  tonsillitis 
quinsy,  and  even  rhinitis,  manganese  butyrate  should  b, 
given  a  chance  before  an  incision  is  made.  If  prescribed  in 
timo  the  lesion  would  abort,  while  if  pus  had  already  formed 
a  single  injection  would  bring  it  to  a  head.  The  pus  should 
be  evaciiatc.l  through  a  small  incision,  and  dry  dressings 
and  not  hot  fomentations  applied.  In  operations  on  seiitic 
bones  and  joints  manganese  butyrate  expedited  healing 

J)r.   H.   G.   Adamson   (President)   confessed  to  great  ditfi- 
cnlty     in     following    Mr.     McDonagh's    arguments    clearly 
Many    of    his    theories    were    not    supported    by    sufficient 
evMlcce,   but  ho   (the  Presi.lent)   was  not  really  competent 


to  offer  any  material  comment,  and  he  would  be  glad  to  hear 
remarks  from  others,  particularly  from  those  more  cmi- 
veisant  with  biochemistry.  On  the  practical  side  he  con- 
gratulated Mr.  McDonagh  on  having  obtained  in  the  long 
list  of  cases  of  different  types  of  coccic  infection  the  good 
results  with  manganese  butyrate  which  his  theories  had  led 
him  to  expect.  He  hoped  these  good  results  would  be  con- 
firmed by  the  experience  of  others,  and  that  manganese 
butyrate  would  prove  to  have  the  value  in  the  treatment  of 
lupus  vulgaris  which  was  predicted  for  it. 

Dr.  A.  M.  H.  Gray  said  he  did  not  pretend  to  understand 
the  elaborate  experiments  Mr.  McDonagh  had  made  in  this 
research.  His  own  experience  of  manganese  had  not  been 
so  favourable  as  that  of  Mr.  McDonagh.  He  (Dr.  Gray) 
found  that  in  a  case  of  boils  which  responded  well  to  man- 
ganese almost  miraculous  results  conld  bo  obtained  from 
one  or  two  injections,  and,  on  Mr.  McDonagh's  advice, 
he  had  never  given  more  than  three  injections,  at 
two  or  three  days'  interval.  But  he  had  often  found  that 
some  weeks  afterwards  there  was  a  relapse,  and  then,  at 
that  stage,  the  giving  of  more  collosol  manganese  produced 
no  benefit.  That  occurrence  did  not  seem  to  fit  in  with  tho 
explanation  Mr.  McDcpiiagh  had  given.  He  was  interested 
to  hear  from  Mr.  McDonagh  that  colloidal  manganese  con- 
tained no  peptone,  because  he  had  assumed  that  one  was 
not  dealing  with  the  efi'ect  of  manganese  at  all,  but  with 
protein  shock,  which  had  a  great  effect  on  lesions  of  that 
type,  but  generally  failed  to  bring  the  result  off  a  second 
time. 

Dr.  Hai,din  Davis  said  that  Mr.  McDonagh  had  once 
more  given  the  profession  a  remedy  of  considerable  value, 
as  he  had  done  when  he  introducedcollosolmanganese,  which 
ho  (Dr.  Haldin  Davis)  had  used  a  good  deal  and  with 
gratifying  results.  Having  listened  to  Mr.  McDonagh  he 
was  quite  prepared  to  admit  that  manganese  butyrate  was 
probably  a  very  useful  remedy ;  but  he  failed  to  follow  tho 
arguments  by  which  he  supported  his  theory  of  the  action 
of  this  drug;  Mr.  McDonagh  employed  a  terminology  en- 
tirely his  own.  He  used  the  terms  "  condensation  "  and 
"  dispersion  "  to  denote  some  electrical  change  in  the  blood 
and  tissue  fluids,  but  he  had  not  indicated  how  he  measured 
the  electrical  changes  thus  adumbrated.  He  had  said  that 
a  change  of  an  electrical  nature  had  in  one  direction  caused 
a  quicker  coagulation  of  citrated  plasma,  while  a  change 
in  another  direction  caused  a  diminution  of  the  blood  sugar 
Ho  (the  speaker)  was  unable  to  follow  tho  correlation 
between  those  changes  and  the  postulated  electrical  pheno- 
mena. His  opinion  was  that  Mr.  McDonagh  very  likely 
had  found  a  useful  remedy,  but  the  discovery  had  really 
been  made  by  the  old  method  of  trial  and  observation,  and 
that  its  action  was  by  no  means  due  to  electrical  changes, 
which  had  never  been  actually  demonstrated  to  be  caused  by 
its  administration. 

Mr.  H.  Finklestone-Saymss  summarized  the  i-esults  of 
treatment  by  manganese  butyrate  at  the  London  Lock 
Hospital. 

Mr.  McDonagh,  in  his  reply,  said  that  it  had  never  been 
suggested  to  use  manganese  butyrate  in  luptis  vulgaris. 
The  clinical  results  with  the  butyrate  were  much  superior 
to  those  with  the  hydroxide,  especially  in  gonorrhoea.  As 
for  the  criticisms  of  liis  paper,  these  could  not  be  answered 
without  reiterating  what  he  had  just  read.  No  words 
had  been  coined,  and  the  subject  was  extraordinarily 
simple,  as  ho  believed  m'ost  would  find  when  reading  tho 
article  at  leisure.  He  believed  he  was  the  first  to  find 
out  that  arseno-benzene  did  not  attack  the  syphilitic 
micro-organisms  directly,  but  indirectly  through  the  protein 
particles  in  the  serum. 


PELVIC  ADENOMYOMATA. 

.\  MKKTING  of  the  Obstetrical  and  Gynaecological  Section  of 
the  Royal  Society  of  Medicifie  was  held  on  May  3rd,  with 
the  President,  Dr.  T.  Watts  Eden,  in  the  chair.  Dr. 
.\iUHiBAi,D  DoNAT.n  lojid  a  [laper  on  the  clinical  aspects  of 
adinomyomata  in  the  female  pelvic  organs.  He  suggested 
that  it  was  necessary  first  to  get  clear  on  the  question  <if 
tirminology.  An  adenomyoina  was  a  tumour  composed  of 
glandular  and  muscular  elements.  The  glands  were  lined 
by  columnar  cells,   and  were  surrounded  by,  or  rested  on. 
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unstriped  muscle  cells  and  a  strdma  of  small  cells.  The 
name  "  ondometiioma  "  had  been  suggested.  It  were  bettor 
not  to  use  the  term,  since  it  implied  the  acceptance  of  a 
theory  as  to  the  mode  of  origin  of  the  growtlis.  Never- 
theless tliere  was  no  doubt  tliat  in  some  cases  the  elements 
in  adenomyomata  behaved  like  those  in  the  endometrium. 
Sometimes  the  "  cystogenous  ti.ssue  "  took  on  a  decidiud 
reaction  during  pregnancy,  and  in  many  cases  the  spaces 
were  filled  with  altered  blood — the  result  of  haemorrhage 
during  the  menstrual  periods.  Other  writers,  again, 
believed  that  adenomyomata  of  the  recto-vaginal  space  were 
the  result  of  inflammation,  and  the  strange  term  of  "  adeno- 
myositis  "  had  been  invented. 

Adonomyomatoiis  growths  were  not  confined  to  the  female 
])elvic  organs.  They  had  been  found  in  the  intestinal 
canal  and  in  the  umbilicus.  In  the  jjolvis  they  were  found 
in  the  uterus,  the  round  ligaments,  Fallopian  tube,  ligament 
of  the  ovary,  the  ovary,  and  recto-vaginal  space.  They 
might  bo  present  in  only  one  of  these  positions,  in  more  than 
one,  or  even  in  all  six  simultaneously.  Probably  the  order 
of  frequency  was :  ovary,  pouch  of  Douglas,  and  le.ss  com- 
monly the  other  structures,  including  the  uterus. 

Ho  wished  to  make  some  remarks  on  the  infiltrating 
ovarian  cyst  with  tarry  contents.  Frequently  these  cysts 
were  associated  with  adenomyomatous  growths  in  the  recto- 
vaginal space.  They  were  situated  on  the  back  of  the  broad 
ligament,  were  often  bilateral,  never  attained  great  size, 
l>o.s.sessed  powers  of  infiltration  or  dissection,  but  were  not 
truly  malignant.  They  contained  .somewhat  thick  viscid 
contents  of  a  tarry  or  chocolate-brown  colour.  These  were 
now  recognized — and  the  microscope  confirmed  the  finding 
- — as  adenomyomata  of  tho  ovary,  and  it  seemed  jirobable 
that  in  some  cases  adenomyomata  of  the  pouch  of  Douglas 
were  derived  from  them,  just  as  warty  growths  of  the 
peritoneum  were  caused  by  a  rupture  of  a  papilliferous 
ovarian  cyst. 

Turning  to  the  clinical  side,  the  lecturer  described  16  cases 
which  had  occurred  in  his  jiractice  in  1922.  Tho  youngest 
patient  was  23  and  the  oldest  47.  None  had  reached  tlie 
menopause.  Two  were  singh'.  Of  the  14  married  patients 
5,  or  nearly  one-third,  had  never  been  pregnant.  Of 
the  9  remaining,  5  had  jiad  one  or  more  miscarriages. 
These  figures  seemed  to  indicate  a  relation  between 
adenomyoma  and  sterility  and  abortions.  The  svmptoms  of 
iiilenoniyomata  wi're  dysmenorrhoea,  pain  or  pressure  in  the 
I'cctum,  and  dyspareunia.  Dysmenorrhoea  was  the  most 
common.  It  was  \isually  most  acute  during  the  first  day  or 
two  of  tho  period.  Profuse  haemorrhage  at  the  periods  was 
c<nnplained  of  in  7,  or  nearly  half  the  cases,  but  there  was 
leason  to  believe  that  it  was  not  a  symptom  of  adenomyoma 
(mile-ss  the  growth  was  in  the  uterus),  but  was  due  to  some 
other  coexisting  condition  of  the  uterus.  The  physical  signs 
were:  (1)  Hard  or  irregular  sw.-lling  or  nodule.s  felt  througii 
the  posterior  fornix.  The  nodules  were  generally  not  much 
liiggor  than  a  pea  and  might  be  snniller.  (2)  Indefinite  resist- 
ance at  one  or  both  sides  of  the  uterus,  and  sometimes 
dilinite  enlargement  of  the  ovary.  (3)  Uetroposition  of  tbe 
uterus  and  limitation  of  mobility.  Sometimes  only  oiu>  of 
tlieso  .signs  was  discovered.  V'ery  acute  dysmenorrhoea 
beginning  before  the  onset  of  the  period  or  during  the  first 
day,  and  often  coming  on  some  years  after  establishment  of 
the  periods,  was  very  suggestive.  Pressure  on  the  re<tnm 
and  acute  dyspareunia  wcmc  also  important. 

Tho  operations  performed  varied  in  .severity. 

In   12   cases   paiihyslercclomy   or   siil>totiil    livslererloniy.    widi 

dissection    of    ailenaiiivomuloiis    growOi    from    llie    poiu-li    of 

Douglas  or   nolul    wall. 
In  1  case  removal  of  one  ovary  and  dissection  of  nodules  from 

iilenis  and   roodim. 
In    1   case    reniovnl    of    fibroid    by   myoincotomv,    separation    of 

rt'cliun,     and    dissection    of    small    adononivoma    from     tlic 

rectal  wall. 
In   1   caso   removal   of   lan.v   ovarian   cyst. 
In  1  caso  dissection  of  recto-vnginal  growth  only. 

lie  believed  that  adenomy.unata  were  niueli  coinmoiier 
tban  was  generally  thought.  Ca.ses  were  often  taken  for 
l)elv,ic  inflammation  or  infected  ovarian  cysts.  The 
ordinary  blood  cyst  of  the  ovary  was  nit  a<Ilierei\t  and  was 
lillcd  with  normally  coloured  clottinl  blood  or  with  fluid  not 
Laving  the  viscid  eonsisteiu-e  of  the  i-ontents  of  the  tarrv 
cyst.     At  operation  the  existence  of  adherent  cvstic  ovaries 


with  viscid  tarry  coloured  contents  was  present  in  75  per 
cent,  of  cases.  Adhesion  of  the  recfum  to  the  lower  part  of 
the  uterus  and  the  obliteration  of  the  pouch  of  Douglas  wa.s 
practically  always  present  in  recto-vaginal  adenomyoma,  and 
after  the  adhesions  wcix'  separated,  if  there  was  not  found  a 
distinct  mass,  the  hard,  round,  little  bodies  could  be  felt. 

The  diagnosis  before  operation  was  not  very  difficult.  The 
indefinite  swelling  on  each  side  of  the  uterus  indicating 
tarry  ovarian  cysts,  the  retropositioii  and  limite<l  mobility 
of  the  uterus  due  to  adhesions  of  the  rectum,  or  the  hard 
irregular  ma.ss  or  round  nodules,  like  gunshot,  were  all 
suggestive  if  not  conclusive.  Severe  dysmenorrhoea  «as 
also  very  suggestive. 

With  regard  to  the  type  of  operation  necessary,  he  believed 
that  when  both  ovaries  contained  tarry  cysts  and  there  was 
a  ma.ss  or  some  nodtdes  in  the  re<-to-vaginal  space  a  pan- 
hysterectomy was  indicated.  So  was  it  when  only  one 
o^^ary  was  diseased,  but  there  was  a  large  ma.ss  uniting 
rectum  and  uterus.  If  one  ovary  only  wa-s  affected  and  there 
were  merely  small  nodules  in  the  pouch  of  Douglas,  removal 
of  the  afi'ected  ovary  and  dissection  of  the  nodules  aft<-r 
separation  of  the  rectum  might  sufbce;  but  afterwards  a 
careful  watch  was  necessary.  The  conservative  method 
applied  still  more  to  those  ca.ses  where  only  one  or  two 
nodules  were  found  in  the  recto-vaginal  space. 

Dr.  H.  R.  SpEXCEB  did  not  think  the  large  cysts  such  as 
had  been  described  were  always  adenomyomata  of  the  ovary. 
Sometimes  they  were  coipus  luteum  blood  cvsts. 

Dr.  HnnBEitT  "Williamson  questioned  the  wisdom  of 
leaving  small  pieces  of  the  growth  adherent  to  the  rectal 
wall  when  c<im))lete  removal  would  necessitate  opening  the 
rectum.  He  thought  the  growth  would  recur  if  in  part 
left.  He  strongly  advocated  the  use  of  jr  rays  and  radium 
iu  these  cases. 

The  PnEsiDEXT  thought  that  the  reason  there  seemed  to 
be  no  trouble  with  this  condition  at  the  menopause  was  that 
at  that  time  the  growth  retrogre.s.setI. 

Ml-.  Ij.  p.  Pron  afterwards  read  a  (laper  on  ovarian 
disease  in  cows. 


CEHEBRAL  TUMOUR. 

At  a  meeting  of  tho  .Section  of  Pathologj-  of  the  Itoyal 
Academy  of  Medicine  in  Ireland,  held  in  the  Koyal  College 
of  Surgeons  on  April  20th,  with  tho  President,  Dr.  W.  D. 
O'Kei.ly,  in  the  chair,  Professor  Boxwkll  described  a  case 

of  brain  sarcoma. 


Tlio  patient,  a  boy  aged  4J  years,  was  admitlod  to  hospilol, 
sutTcring  from  convulsions,  .\fter  a  hot  bath  lie  ri^covcred.  Later 
on,  he  was  brought  back,  sulYcring  from  another  attack  of  con- 
vulsions; this  time  a  hot  bath  did  not  cure  him,  and  he  had  to  bo 
given  chloroform.  Before  the  attack  of  convulsions,  tlio  child 
had  been  very  lively,  very  talkative,  and  rather  pncix-ioiis  for  his 
age.  While  in  hospital,  he  vomited  any  solid  food,  and  had 
severe  headaches.  When  spoken  to,  he  wouM  answer  intelli- 
gently, but  his  cerebration  IxM-ame  slow  and  he  would  not  answer 
tor  a  considerable  time  after  he  had  been  spoken  to.  His  pulM> 
remained  at  90,  blood  prissurc  80,  and  temperature  normal.  The 
ceiebro-spinal    fluid    was    examined.     It     was     uii  ' '   -   '.i.. 

firessure,    but    contained    no   r.  Ms.     Lator,    he   eoi.  I 

ighl    from   darkness,   iiiul   l>efore  he   died   he  wa~  ,i. 

He  died  after  eight  weeks  in  hospital.  The  lii.*jii  shou,-,!  an 
exiensivo  cellular  infillralion  extending  under  the  pia.  Thw  cnn- 
sisted  of  round  cells  apparently  sarvomaloua,  and  he  believed 
that  he  could  trace  their  origin  from  the  choroid  plexua  of  llie 
fourlli    vciuricle. 

Professor  Hoxwell  addinl  that  he  had  caIKhI  this  case  ono 
of  brain  sarcHima.  though  ho  thought  it  might  bo  a  case  of 
endothelioma. 

The  PiiKsiuKNT  remarkiHl  that  tho  fact  that  the  illness 
lasted  onl\  eight  weeks  was  sptvially  inter«>sting.  Dr.  T.  T. 
O'Kvur.Ki.L  could  not  sih>  any  t-onnexion  betwo^^n  tho  small 
tumour  in  the  rixif  of  the  fourth  ventricle  and  the  main 
tumour.  He  had  carefully  examinoil  the  sivtions  which  Pro- 
fe.s.Nor  Hoxwell  had  luMUclit  down,  but  be  eouUI  not  s<H>  «nv 
connexion  iM'txxeeii  the  l«o  ti.ssues.  He  would  like  to  kn.iw 
if  the  question  of  <liloi>unn  had  bi<on  ninsiderotl.  and  what 
wa-s  the  oiliuir  of  the  tumour  b»^foro  it  went  info  formalin. 
Dr.  .1.  T.  WuiiiAM  saiil  that  it  Uxiked  to  him  as  if  the  celU 
in  this  tumour  nere  very  like  those  covering  the  churxiid 
plexus,  and  that  it  was  quite  jwssible  that  Dr.  BoxwolPn 
suggestion  of  origin  was  ivrr»x-t,     H  that  was  so  the  tumour 
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might  easily  be  endothelial  in  origin,  although  the  cells  were 
like  those  of  a  round  cell  sarcoma.  Professor  Bos\rDXi/,  in 
replv,  said  that  the  tumour  was  perfectly  white  in  colour. 

Two  Unusual  Cases. 
Sir  John  Mooee  read  notes  on  (a)  a  case  of  pneumonia 
with   untoward    seC[Uelae;    (6)    carcinoma   ventriculi,    with 
unusual  secondary  derelopments. 

The  first  patient,  a  girl  aged  18,  was  admitted  to  hospital  on 
January  1st,  1923.  She  had  been  ill  for  five  weeks,  suffering  from 
what  ■was  stated  to  be  pnetimonia,  which  had  started  suddenly. 
This  iUness  had  apparently  told  severely  on  her,  as  on  admission 
she  Tvas  very  thin  and  pale.  She  had  a  persistent  cough,  and 
sputimi  was  brought  up  in  abundance.  On  examination.  Sir  John 
Moore  decided  that  it  was  a  case  of  acute  pneimionia  which  had 
failed  to  resolve,  and  that  the  outlook  pointed  to  either  ptilmonary 
abscess,  or  supervening  tuberculosis.  The  sputum  was  examined 
three  times  for  tubercle  bacilli,  but  each  time  the  report  was 
negative.  A  Widal  test  was  carried  ont,  and  also  proved  negative. 
An  esploratory  ptmcture  in  the  dull  area  over  the  base  of  the 
left  lung  was  made  twice,  but  without  tapping  any  collection  of 
fiuid.  The  liver  was  greatly  enlarged.  Towards  the  end  of 
January,  the  patient's  condition  became  critical.  She  steadily 
lost  strength  and  flesh.  The  lower  limbs  becanie  anasarcous,  and 
severe  pain  set  in  in  the  right  thigh,  apparently  due  to  thrombosis, 
which  finally  extended  up  to  the  inferior  vena  cava.  The  breath 
and  sputum  were  fetid.  On  February  20th  a  pleural  friction  rub 
was  detected  over  the  base  of  the  right  lung.  The  temperature 
became  subnormal  on  February  24th,  and  remained  so  till  the 
death  of  the  patient,  on  February  27th.  At  necropsy  the 
findings  reported  were :  Abscess  in  (a)  liver,  (b)  spleen,  (c)  left 
perinephric  region,  (<f)  lower  lobe  left  Itmg.  Oesophagus,  liver, 
left  lung,  left  kidney,  all  adherent  to  diaphragm.  Pus  from  the 
liver  abscess  contained  long  chains  of  streptococci.  Tubercles  were 
found  in  the  liver,  which  was  extensively  infiltrated  with  fat. 

The  second  patient,  a  woman  aged  56,  was  admitted  to  hospital 
on  March  3rd,  1^3.  She  was  extremely  emaciated,  and  wore  a 
look  of  great  physical  stiffering.  She  had  been  complaining  for 
nearly  a  year  of  gnawing  pains  over  the  upper  part  of  the  belly, 
which  was  very  tender  on  pressure.  The  pains  at  first  were  of  "a 
shooting  character,  but  later  were  of  a  dull  and  gnawing 
character,  and  kept  her  awake  at  night.  She  was  also  suffering 
from  loss  of  appetite,  vomiting,  constipation,  and  costiveness. 
Some  months  before  admission  she  began  to  lose  flesh  rapidlv, 
and  during  the  first  nine  days  in  hospital  she  lost  two  pounds. 
Any  attempt  to  take  food  brought  on  sickness,  and  she  vomited 
frothy  stuff,  and,  on  two  occasions,  blood.  Her  pulse  rate  was 
persistently  quick,  100  to  120,  respirations  2+  to  26,  and  tem- 
perature tisually  subnormal.  On  examination,  a  ttmjour  in  the 
lower  part  of  the  epigastrium,  near  the  middle  line,  was  fotmd, 
and  enlargement  with  hardness  of  the  inguinal  glands.  A 
diagnosis  of  carcinoma  of  the  stomach  was  made,  and  the  case 
was  pronotmced  to  be  inoperable.  A  screen  examination  of  the 
stomach  and  duodentmi  was  made,  which  confirmed  the  diagnosis. 
The  patient  lived  tmtil  March  25th,  when  she  collapsed  suddenly, 
and  died  qtiickly  of  haemorrhage  into  the  stomach.  The  poti- 
mortcm  findings  were  :  When  the  peritoneal  cavitv  was  opened, 
there  was  an  escape  of  a  large  quantitv  of  clear,  "straw-coloured 
fluid.  The  falciform  ligament  was  greatlv  thickened,  and  was  hard 
and  nodular.  The  gall  bladder  was  adherent  to  the  duodenum. 
The  pyloric  end  of  the  stomach  was  firmlv  bound  down  bv  dense 
adhesions.  The  spleen  was  closely  adherent  to  the  greater  curva- 
ture of  the  stomach.  The  peritonetmi  had  a  ntmiber  of  nodules 
scattered  over  it,  and  there  were  several  enlarged,  hard  glands 
in  the  mesocolon.  The  liver  was  rather  small,  but  showed  no 
secondary  nodules.  The  stomach  was  small,  the  wall  was  hard 
and  thickened.  On  opening,  the  stomacli  was  found  to  be  fuU  of 
blood.  In  the  posterior  wall,  near  the  pvlorus,  was  a  large, 
crater-like  ulcer,  with  a  f ungating  growth  in  the  centre  of  it.  The 
diaphragm  was  studded  throughout  with  secondary  growths  some 
of  wliich  were  the  size  of  a  shilling.  ' 

Dr.  Baeend  VrvTER  demonstrated  the  specimens.  There 
were  two  abscesses  in  the  first  case,  one  in  the  liver,  and  the 
other  in  the  base  of  the  left  lung  penetrating  the  diaphragm 
and  inTolving  the  spleen  and  left  kidncv. 

Dr.  T.  T.  O'F.UJKELi  inquired  as  to  tlie  origin  of  the  sepsis 
in  the  first  case,  and  if  a  blood  culture  had  been  done.  He 
also  asked  if  the  oesophagus  was  quite  normal,  because  some- 
times foreign  bodies  were  found  in  the  oesophagus  and  i^ave 
rise  to  conditions  like  those  described.  It  would"  be 
interesting  to  know  what  the  source  of  infection  in  this 
case  was,  and  if  it  was  a  primarv  focus. 

Tlie  Presidexi  said  that,  regarding  the  first  case,  he  was 
satisfied  that  there  was  no  tuberculous  lesion  in  the  lungs, 
and  he  was  inclined  to  think  that  this  was  not  an  ordinai-v 
case  of  tuberculosis,  on  account  of  the  absence  of  tubercle 
bacilli  in  the  sputum,  but  that  the  ttiberdes  in  the  liver 
were  a  subsidiary  chance  infection.  The  second  la^e  w.is 
extremely  interesting.  He  thought  that  haemorrhage  in 
such  a  case  was  uncommon.  The  fr.-edom  of  the  liver  from 
»uv  erowth  was  a  point  of  inir.f.rt.Tnr<.. 


Mr.  Hexbt  Stokes  said  that,  regarding  the  first  case, 
before  the  needle  was  put  into  the  patient's  chest,  she  was 
X  rayed.  There  was,  at  that  time,  no  pleural  efftision,  riid, 
according  to  the  x  rays,  any  abscess  must  have  been  small. 
It  had  certainly  not  penetrated  tlie  diaphragm. 

Sir  JoHX  MooEE,  in  reply,  said  that  in  the  first  case  no 
blood  culture  had  been  made.  He  had  not  looked  for  any 
evidence  of  actinomycosis.  He  was  of  opinion  that  this  was 
really  originally  a  case  of  pneumonia,  and  that  the  infection 
took  its  origin  in  a  very  seriously  damaged  left  lung.  The 
second  case  he  looked  upon  as  undoubtedly  one  of  ulceration 
of  the  stomach,  and  he  thought  that  this  accounted  for  the 
illness  up  to  a  comparatively  short  time  before  death.  The 
fact  that  cancer  of  the  stomach  often  supervened  on  an  ulcer 
was  demonstrated  in  this  case. 

Dr.  T.  T.  O'F.^RKELi,  read  notes  on  cases  of  (o)  cylindroma 
of  parotid  region;  (t)  adeno-sarcoma  of  kidney;  (c)  basal 
cell  cancer  of  neck. 


GASTRECT03IY  FOR  PRECANCEROU.S  ULCER. 

-^  STEETIXG  of  the  Surgical  Section  of  the  Royal  Academy  of 
Medicine  in  Ireland  was  held  on  April  27th.  Sir  Willum 
I.  DE  ContcT  Wheeler,  who  was  in  the  chair,  showed  a 
specimen  (with  r-ray  photographs)  of  total  gastrectomy  for 
precancerous  ulcer  of  the  stomach,  and  discussed  the 
opinions  of  Rodman,  McAuley,  and  others  on  the  subject. 

The  patient  was  a  woman,  aged  60,  who  had  a  history,  extend- 
ing over  fourteen  months,  pointing  to  a  gross  gastric  lesion. 
A  gastric  ulcer  was  tentatively  diagnosed,  but  was  not  definitely 
confirmed  after  j:-ray  examination.  On  opening  the  abdomen 
a  deeply  excavated  ulcer,  about  the  size  of  a  shilling,  was 
discovered  on  the  posterior  wall,  at  the  cardiac  end.  The  edges 
were  raised  and  hard,  and  the  glands  aroiujd  the  lesser  curvature 
were  enlarged.  The  age  of  the  patient,  the  ioduration  of  the 
ulcer,  and  the  nature  of  the  glands  at  once  suggested  that  malig- 
nant change  had  taken  place,  and,  in  any  event,  it  was  felt  that 
such  an  ulcer  in  an  elderly  woman  should  be  considered  precan- 
cerous. Total  gastrectomy  was  performed ;  de  Martel's  clamps  were 
used  to  overcome  the  technical  difficulties  of  the  operation.  A 
loop  of  jejunum  was  anastomosed  to  a  fringe  of  tissue  held  by 
the  clamp  imniediately  at  the  oesophageal  opening.  The  specimen 
showed  an  ulcer  wliich  macrosoopically  appeared  to  be  malignant, 
but  repeated  microscopical  sections  showed  no  evidence  of  malig- 
nant change.  There  was  some  necrosis,  with  thrombosed  veT;fel3 
and  an  tmusual  amotmt  of  inflammatory  reaction  in  the  sub- 
mucous coat. 

Sir  William  Wheeler  said  that,  apart  from  the  generally 
accepted  view  that  gastric  ulcers  predisposed  in  a  large 
number  of  instances  to  the  development  of  cancer,  it  wa: 
clear  that  a  type  of  ulcer  existed  which  would  become 
malignant  with  almost  absolute  certainty,  and  should  be 
treated  by  the  most  radical  operative  procedures.  MacCart\ 
in  his  study  of  precancerous  conditions  viewed  this  question 
from  a  histological  point  of  view,  but  it  was  not  possible  to 
say  by  microscopic  sections  that  cancerous  cells  not  then 
present  would  not  be  present  at  a  future  date.  The  patient 
made  an  admirable  recovery  and  now  prefers  solid  to  liquid 
food. 

Dr.  T.  G.  Hardmax.  who  had  made  the  ar-ray  examination 
of  the  patient,  showed  the  films.  When  an  opaque  meal  was 
given,  a  very  definite  filling  effect  was  shown  on  the  lesser 
curvature  in  the  recumbent  position,  but  was  not  present 
when  the  patient  was  in  the  upright  position.  Consetjuently 
a  tentative  and  not  an  absolute  diagnosis  of  ulcer  was  made. 

Mr.  H.  Stokes  thought  that  no  other  operation  than  total 
gastrectomy  could  have  been  done. 

Mr.  W.  Pearsox  said  that  the  patient  made  an  excellent 
convalescence.  He  thought  that  there  had  been  very  little 
choice  of  what  to  do.  An  alternative  to  gastrectomy  was 
gastro-enterostomy.  He  had  performed  gastro-enterostomy 
in  one  such  case  in  which  the  ulcer  felt  indurated  and  the 
glands  were  enlarged,  and  in  which  it  was  utterly  imi>ossil)le 
to  attempt  excision  :  the  result  had  been  satisfactory  :  gastro- 
enterostomy should  not  always  be  looked  upon  as  a  useless 
procedure  in  cases  of  ulcer  in  the  cardia. 

Mr.  C.  J.  MAC.^rLEY  considered  that  unless  the  surgeon 
was  absolutely  convinced  that  the  ulcer  was  malignant,  it 
was  too  radical  to  take  out  the  whole  stomach.  Though  ho 
congratulated  the  President  on  the  successful  way  in  which 
he  had  carried  out  the  operation,  yet  he  felt  that  this  case 
miaht  have  been  dealt  with  by  other  means. 
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A  TEXTBOOK  OF  DERMATOLOGY. 
Dr.  Robert  MacKensa  Las  produced  a  textbook  of  dermato- 
logy' distinctly  above  the  average.  It  is  quite  reasonably 
cotuprebensive;  we  have  not  noticed  any  important  omissions, 
wbile  properly  enough  the  commoner  diseases  are  given  a 
greater  proportion  of  space  than  the  rarer  conditions.  The 
reader  is  also  materially  assisted  by  the  plan  here  adopted 
of  employing  type  smaller  than  that  used  for  the  main  body 
of  the  text  for  the  less  important  conditions.  Another  good 
feature  is  the  provision  of  tables  of  the  diagnostic  points  of 
difference  for  the  more  important  diseases  which  are  liable  to 
be  confused  with  one  another — for  example,  between  syphilis 
and  psoriasis,  ringworm  and  alopecia  areata,  scarlatina  and 
scarlatiniform  erythema,  and  so  on.  These  tables  will  be 
very  helpful  to  the  general  practitioner  in  enabling  him  to 
make  up  his  miud  n  doubtful  cases.  The  general  practitioner 
will  also  be  glad  to  know  that  the  subject  of  treatment  is 
much  more  fully  dealt  with  than  in  many  dermatological 
textbooks  and  in  a  much  more  sensible  manner.  Full  prescrip- 
tions are  givcU  in  most  instances  and  detailed  directions  for 
carrying  out  local  treatment.  Dr.  MacKenna  is  fully  alive 
to  tlie  important  part  x  rays  now  play  in  tho  therapeutics  of 
the  skin,  but  we  feel  that  he  might  with  advantage  have  pro- 
vided some  general  directions  as  to  the  type  of  apparatus 
best  adapted  for  work  in  this  field  and  some  notes  as  to 
the  technique.  He  does,  indeed,  give  some  of  the  points 
which  must  te  tak>n  into  consideration  in  carrying  out  the 
Kienbock-Adamsou  method  of  epilating  the  scalp  for  ring- 
worm, but  he  omits  to  state  that  the  distance  between  the 
centres  of  the  irradiated  areas  must  be  five  inches ;  if  the 
distance  be  less  there  is  too  much  overlapping  and  consequent 
danger  of  an  overdose.  If  the  directions  given  by  Dr. 
MacKenna  be  foUowed,  in  the  case  of  a  child  with  a  very 
small  head,  the  irradiated  centres  will  be  too  close  to  one 
another,  while  on  the  other  hand,  if  the  child  has  an  abnor- 
mally large  head,  tho  centres  will  be  too  far  apart,  so  that 
there  may  be  insufficient  overlapping  of  the  areas,  aud  hence 
some  portions  of  the  scalp  will  not  receive  an  adequate  dose, 
and  the  hair  w.ll  not  fall. 

The  attitude  of  the  author  towards  new  work  is  praise- 
worthy. He  is  evidently  prepared  to  test  any  new  method 
of  treatment  which  appears  to  him  to  offer  a  reasonable 
prospect  of  yielding  satisfactory  results.  For  example,  he 
has  tried  vaccine  treatment  for  ringworm  (with  the  assist- 
ance of  O.  de  Jong),  and  reports  that  the  use  of  a  vaccine 
produced  from  ringworm  culture  prevents  the  development 
of  fresh  areas  of  infection  and  reduces  the  duration  of  treat- 
ment wh.  n  reliance  is  placed  upon  ointments  alone.  On  the 
other  hand,  Dr.  MacKenna  remains  critical  in  the  face  of 
investiijators  who  claim  the  discovery  of  dermatological 
panaceas ;  he  is  quite  alive  to  the  importance  of  the  pheno- 
mena of  focal  infections  and  sensitization  to  foreign  proteins 
in  the  explanation  of  dermatoses ;  in  fact,  he  devotes  a 
cluiptcr  to  the  discussion  of  these  interesting  subjects,  but 
he  exercises  caution  in  accepting  them  as  an  adequate 
solution  of  the  many  etiological  problems  presented  by  the 
various  erythemata. 

Another  useful  feature  develoiied  by  the  author  more  ex- 
tensively than  we  have  noticed  previously  is  the  provision 
of  diagrams  or  charts  of  the  body  showing  the  sites  commonly 
affected  by  some  of  tho  comiuoner  eruptions— for  example 
B.-tibics,  psoriasis,  and  lichen  planus.  ' 

Altogether  Dr.  MacKenna  has  produced  a  very  useful  and 
practical  work,  which  is  the  more  valuable  because  it  is 
written  in  clear  and  racy  language,  and  is  full  of  details 
evidently  drawn  from  the  author's  own  extensive  experience 
of  dermatology.  Occasionally  ho  makes  use  of  a  happy  aud 
giaphic  metaphor,  but  ho  avoids  laboured  attempts  at 
facotiousuess,  which  are  apt  to  become  somewhat  irritatin.'. 
The  illustrations  are  numerous  and  practically  all  ori-inah 
the  reproductions  of  photographs  of  cases  under  the  care  of 
Iho  author  and  his  late  colleague.  Dr.  Stopford  Taylor,  are 
very  good  photographs,  aud  iu  almost  every  case  brin>'  out 
clearly  the  points  it  is  desired  to  illustrate.  Dr.  MacKenna 
has  avoided  the  lure  of  tho  coloured  plate,  which  may 
cccAsionally  indeed   be  brilliantly  successful,  but  which  in 
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practice  is  usually  unsatisfactory.  Dr.  MacKenaa's  manual, 
which  is  of  reasonable  size  and  weight,  deserves  com- 
mendation and  recommendation. 


THE  PHYSIOLOGY  OF  THE  LI\'ER. 
Professor  G.H.Rooer,  the  distinguished  Dean  of  the  Faculty 
of  Medicine  of  Paris,  has  been  a  life-long  worker  on  the  func- 
tions of  the  liver,  and  has  made  more  than  eighty  con- 
tributions on  this  subject,  dating  from  1886,  when,  under 
Bouchard's  inspiration,  he  began  his  series  of  publications  on 
the  antitoxic  or  protective  action  of  this  gland.  He  is  there- 
fore in  a  good  position  te  give  a  broad  review  of  its  functions 
in  health  and  disease,  as  he  has  done  in  his  monograph, 
Physiologie  nomiale  et  paihologique  du  foie.-  The  scope 
of  tlie  subject  is  enormous  and  attended  with  much  diffi- 
culty, and  the  author  frankly  admits  that  the  vast  biblio- 
graphy has  not  been  completely  covered ;  this  is  perhaps 
specially  noticeable  to  English-speaking  readers,  for  the  author 
is  not  always  familiar  with  our  names  and  work — for 
example,  in  discussing  the  nerve  supply  of  the  biliary  tract 
he  refers  to  the  conclusions  of  Braindbridge  and  Dole,  and  does 
not  mention  Meltzer's  law  of  contrary  innervation  of  the 
gall  bladder  and  Oddis  sphincter  at  the  lower  end  of  the 
common  bile  duct,  or  Rous's  work  at  the  Rockefeller  Institute 
on  the  secretion  of  bile  and  the  function  of  the  gall  bladder. 
It  is,  however,  natural  that  this  volume  should  be  rather 
a  summary  of  an  investigator's  own  extensive  work  and  a 
correlation  of  it  with  existing  knowledge  than  the  encyclo- 
paedic review  of  a  critical  compiler.  Professor  Roger  is,  of 
course,  thoroughly  familiar  with  the  most  recent  work  of  the 
Paris  school  that  has  done  so  much  for  hepatic  pathology,  and 
constantly  quotes  it.  As  professor  of  experimental  and  com- 
parative pathology  in  the  University  of  Paris  he  is  specially 
well  equipped  to  deal  with  the  pathological  conditions  of 
hepatic  functions,  and  he  constantly  applies  the  results  of 
experimental  research  in  the  laboratory  to  bedside  practice. 

After  discussing  the  question  as  to  the  existence  of  jaundice 
due  to  the  formation  of  bile  pigment  in  parts  of  the  body 
other  than  the  liver,  Professor  Roger  concludes  that  the 
extra  hepatic  formation  of  bilirubin  is  as  yet  too  uncertaJD 
to  be  regarded  as  definitely  established.  His  caution  is  also 
shown  with  regard  to  the  mechanism  of  the  production  of 
urobilin,  for  after  tabulating  five  hypotheses  the  decision  as 
to  the  correct  one  is  left  open.  Provisionally  three  forms  of 
jaundice  are  recognized — namely,  obstructive,  haemolytic, 
and  that  due  to  disordered  function  of  the  liver  cells  ; 
the  first  includes  emotional  icterus  due  to  spasm  of  the 
ducts ;  haemolytic  jaundice  is  subdivided  into  that  de- 
pending on  fragility  of  the  red  blood  corpuscles  and  that 
caused  by  changes  in  the  liver,  spleen,  or  other  haemopoietic 
organs.  In  some  instances  the  disordered  action  of  the  liver 
cells  may  be  an  excessive  production  of  bile,  as  iu  Hauot's 
cirrhosis  and  possibly  in  spirochaetosis  icteroliaoiii"''^  ■  t  : 
in  others  the  coustitucnts  of  the  bile  are  passed  int  1 

instead  of  the  bile  channels.  In  the  section  on  the  1 .-ui 

of  fat  reference  is  made  to  Professor  J.  B.  Leathes's  work  aud 
to  Roger  and  Binet's  observations  on  the  process  they  call 
lipodieresis;  fats  are  so  acted  upon  by  the  blood  aud  tissncs 
as  to  lose  their  specific  char.icters  and  be  destroyed  ;  in  tho 
liver  and  lungs  this  change  is  ascribed  to  a  ferment  lipo- 
dierase.  tho  first  modification  being  a  transformation  of 
saturated  into  non-saturated  fatty  acids.  The  glycogenic  and 
antitoxic  functions  of  the  liver  are  fully  diseu-»e»l ;  and  Iho 
volume,  which  brings  together  the  author's  work  in  a  con- 
venient form,  can  bo  recommended  as  a  useful  source  of 
reference.  __^_^___^_ 

CAUSES  AND  CONSEQUENCES. 
Cnnses  and  Conscqutncf).*  by  Sir  Bampkylpk  Fi-llkr,  i-  a 
collection  of  essays  covering  a  very  wide  field  of  th- 
There  are  iu  all  sixteen  chapters  .ind  an  inlnxloclion,  a 
random  selection  from  the  titles  will  indicate  the  vcrv  d; 
character  of  the  os-^^y-J  making  up  tlio  b.>-ik  :  "  f  ,iK 
"Ultimate  facts  '  lics,"  "V       " 

"  Logic,"  "  .\uto-  1."  "The: 

"  .\iuusoment."     it  win    i' 
these  subjects — and  this 

tion — ilomiinds    nothing   le>s   \.u:\<.\   :i   iv -^   i.r  i.- 
treatment;  they  are  subjects  which  have  been  wr; 
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by  many  people,  and  it  is  difficult  for  the  reader  to  bend  his 
luiud  to  Sir  Baiupfyldc  Fuller's  liiohly  individualistic  angle, 
since  the  process  involves  the  conscious  repression  of  masses 
o£  preexistent  ideas.  This  sacrifice  having  been  made,  one 
can  walk  with  the  author  without  coming  to  blows,  although 
be  is  very  often  exceedingly  provocative.  As  example  we 
will  quote  from  the  chapter  on  auto-suggestion: 

"  Actions  and  utterances  are  commonly  stimulated  aufo- 
sugt:estively  by  ideas  of  tliem.  (But,  having  thought  of  a  line  of 
conduct,  we  may  follow  it  automatically,  being  unaware  of  (he 
movements  tbat  execute  it  in  detail.)  lu  speaking,  the  ideas 
which  occur  to  us  bring  with  them  ideas  ot  (he  words  wliich 
signify  them,  and  these  ideas  stimulate  utterance  assooiativelv 
ibe  succession  is  so  rapid  tbat  we  may  not  catch  it  and  may 
nnagine  that  we  have  thought  in  words  and  not  in  ideas  that 
recalled  them.  It  may  be  possible  to  think  in  words  when  thou"ht 
13  a  memorial  repetition.  But  intelligent  thought  must  be°in 
Ideas,  for  there  !S  nothing  in  words  tbat  can  establish  intelligent 
conue.xions  tbrougli  the  unification  of  samenesses  "  (p.  78).        ° 

This  quotation  well  illustr.ites  the  aulhors  tendencies. 
\\hetli£r  you  agree  with  him  does  not  matter.  If  you  lil;e 
him  it  will  be  because  he  has  so  obviously  pursued  his  own 
line  of  thought  and  is  quite  fearless  in  expressinc  it.  If  you 
do  not  like  it,  it  will  be  because  the  utterance  lacks  the 
authority  of  the  specialist.  But  this  is  begging  the  question 
because  the  attractiveness  of  the  book  lies  in  the  fact  that  it 
enshrines  just  what  .Sir  Bampfylde  Fuller  thinks  about  this 
and  that. 

Of  all  the  chapters  the  most  snccessful,  from  the  lav  point 
of  view,  are  those  on  "  The  laws  of  the  mind  "  and  "  The  brain 
as  a  laboratory."     They  should  be  read  consecutively,  since 
Ihe  latter  is  a  development  from  the  former.     They  are  clear 
in   thought    and  in   expression,  but  they  require   a   certain 
amount  of  psychological  knowledge  for  their  digestion.    From 
the  professional  standpoint  the  author  does  not  appear  suffi- 
ciently to  embody  the  modern  work  of  the  experimental  and 
physiological  psychologists.     The  chapter  on  "The  develop- 
ment of  art  "  begins  well :  "  There  is  a  fragrance  about  art 
which  seems  to  shield  it  from  analysis."     But,  havin"  by  this 
sentence  jeopardized  the  life  of  the  whole  essay  (and  if  it 
had  been  written  "the  fragrance  which  is  art  defies  analysis" 
the  essay  would  have  been  stillborn),  he  justifies  what  follows 
by   saying  that:    "The  spirit  of  criticism  is,   however,  not 
dismayed     by    the    impalpable,    and    the    appreciation— or 
depreciation-of  woiks  of  art  has  become  a  very  prominent 
feature  of  current  literature."     Quite  so.     And  how  much  of 
It  IS  fruitful  ■?     Certainly  Sir  Bampfylde  Fuller  carries  us  no 
nearer  to  the  burning  heart  of  the  matter.     "Rhythm  "he 
.says,  "  is  not  essential  to  music.     The  turns  and  cadences  of 
Indian  village  chants  are  as  rhytlimless  as  a  bird's  sona  " 
Later  in  the  same  paragraph:  "The  rhythm  unit  of  music 
IS,  of  cour.se,  the  bar.  '     There  the  weakness  ot  his  position 
stands  revealed.     The  Indian  chants  and  the  bird's  sona  have 
no  rhyllim  be:;ause  they  have  no  bars.  Let  Sir  Bampfylde  ao 
to  the  early  English  polyphonic  writers,  and  he  will  find  the 
most  free  and  flexible  and  natural  rhythm,  but  he  will  find 
Debars  in  the  original  scores.     Bars  are  a  relatively  late  con- 
vention.    The  true  rhythmic  unit  is   the  note,  from  which 
it  follows  that  music  without  rhythm  is  no  longer  music 
Nevertheless,  in  spite  of  its  defects,  and  frequently  unjustifi- 
able dogmatism,  the  book  merits  attention,  for  it  is  the  work 
of  a  man  of  wide  experience,  keen  observation,  and  a  truly 
remarkable  versatility. 
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THE  CLIXICAL  LABORATORY. 
So  varied  is  the  technical  equipment  demanded  in  (he  routine 
of  the  pathological  laboratory  to-day  that  a  critical  selection 
of  the  not  of  available  methods  must  be  welcome.     Such  a 
book   is    Clinical  Lahoralonj   Melhods,    by   Professor  R.  L 
Haden.*    An  American  publication,  it  is  almost  unnecessary 
to  report  that  the  "get  up"  of  the  volume— paper,  print,  and 
Illustrations  -13  altogether  admirable.     Equally   superfluous 
13  the  comment  that  the  subject  matter  is  up  to  date  with 
the  voluminous  literature  and  that  the  equipment  required  of 
such  a  laboratory  is  extensive.    A  little  more  than  half  the 
hook  IS  devoted  to  chemical  procedures  related  to  the  exami- 
nation of  body  fluids,  whilst  the  remainder  contains  a  useful 
Kummary   of    well    proved    serological,   bacteriological,    and 
histological  technique  amply  described.    A  chapter  describing 
the  handling  of  the  colorimeter,  the  calibration  of  volumctriS 
apparatus,   the   preparation   of  standard   reagents,   and  like 
laboratoiy  routine  willjiroTO^oUhe  least  useful  part. 
*  Clinical  Laboratoru  Meth^da     Rv  n   t.   u^a^^    ^i%     «rTI      J' 
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n,J  n,!f  ^  f  '  ^^T  ^e^^'-ely  selective  in  presenting  cnlj 
one   method   for   each   quantitative   determination  and    has 

AVb?«  w""^"  '\'"'y  "■''''^'''  survey  of  alternative  methods 
us«o...^^7  be  tempted  to  regret  that  he  who  has  giveu 
WaP  fl  ?•'  ^  ^°'"!^^  '^°'='  "°'  «'^«  "s  more,  we  acknow- 
mu,^.!.pl  n  1'  "^7  \-  *''^  ''"«=  economy.  And  who  shall 
a  d  ^n  f^  ^1'  ^'^'^'.'^tw"  ,^'l'^'-e  most  methods  are  empirical 
and  so  tew  will  survive  a  decade?  . 


r>      ,■     ■,   „  PHYSIOLOGICAL  CHEMISTRY. 
tracheal  Plujsiolo,jical  Chemistry,^  by  W.  W.   Tavlou.   and 
■A  J^aboralorij  Handoool;  of  Bwcliemistnj,<^  by  P.   C    Rumenx 
and  (t.  L     Pkskett,  emanate  from   the   medical  school's   of 
Edinburgh  and  of  Oxford  respectively.      Each  is  avowedly 
based   on   the   practical   course   in    this    subject   which    the 
authors  have  elaborated  for  their  own  classes,  and  we  looked, 
therefore    for  such  a  welcome  break  with  the  conventional 
treatment  as  might  warrant  publication.      Instead  we  find 
the  same  material  presented  in  the  same  traditional  sequence. 
Into    one   hundred    pages   are   compressed    the  ill   assorted 
collection    of   tests    and    estimations    of    uriue,   blood,    aud 
digestive  processes  which  has  too  long  usurped  the  place  of  a 
real  introduction  to  a  knowledge  of  tlie  part  chemistry  plays 
in  living  processes  which  is  the  true  biochemistry.     The  sid 
truth  is— and  these  publications  form  a  welcome  opportunity 
for  renewing  the  protest-that  instruction  in  this  aggressive 
branch  of  science  is  cribbed  and  cabined  by  the  confines  of 
out-of-date  e.xaminatiou  syllabuses.     These  the  teacher  dare 
not  Ignore.     The  inevitable  outcome  of  illogical  curricula  is 
recourse  to  cramming  methods,  aud  the  less  laborious  form 
ot  cramming  would  appear  to  be  to  provide  the  student  widi 
a  book  into  which  is  gathered  every  operation  likely  to  be 
encountered  in  his  examination  to  the  exclusion  of  a  con- 
nected consideration  of    fundameutaLs.      The  limits   of  the 
pocket  are  such  that  there  is  not  room  even  for  a  practical 
treatment  of  the  pitfalls  which  surround  the  simplest  opera- 
tions, and  the  worker  whose  tests  will  not  "go  right'' will 
hnd  no  help  here,  whilst  the  brief  statement  of  such  theme- 
tical  considerations  as  are  necessary  to  bind   together   the 
patchwork  of  experiment  has  led  inevitably  to  many  loo5e 
and  misleading  statements. 

In  spite  of  all  we  have  said  we  still  believe  that  these  books 
will  be  good  friends  to  the  candidate  in  those  hectic  da  y3 
betore  the  e.Kamination,  aud— our  sympathies  being  all  with 
the  harassed  medical  student- we  will  be  content  to  suggest 
that,  with  these  latest  additions  to  the  list,  have  we  not  no .y 
enough  of  this  sort  of  book  ? 


ULTIMATE  PROBLEMS  OF  LIFE. 
Hdman  life  has  often  been  described  as  a  vicious  circle  without 
purpose  or  aim— a  movement  from  death  unto  death.  Prooiess 
thus  becomes  an  illusion,  since  every  advance  returns  tS  the 
point  of  departure  and  ends  in  death.     Some  such  view  i.s 
presented  in  a  new  way  by  Professor  Sig.mund  Freud  iu  au 
interesting  essay,  the  English  translation  of  which  is  entitled 
Beyond  the  Pleasure   Principle.-'     The    essay  is  admittedly 
speculative,  and  the  author  describes  the  development  of  his 
central  theme  as  "  tlie  exploitation  of  an  idea  out  of  curiosity 
to  see  where  it  will  lead."    His  aim,  he  says,  is  to  show  that 
contrasted  with  the  life-sustaining  instincts  there  exist  still 
more    fundamental    "death-instincts"    which    are    directed 
towards  regression  and  the  reinstatement  of  earlier  conditious. 
He  dwells  on  the  universal  tendency  of  organic  life  to  return 
to  the  inorganic  out  of  which  it  originally  developed    and 
maintains   that  the   final  goal  of  all  organic  striviu"  is  to 
relurn  to  the  ancient  starting  point  which  the  livinS  bein^ 
eft  long  ago.     His  argument,  based  upon  a  number  of  psycho" 
logical  data,  is  reinforced  by  biological  considerations.     The 
psychological   views   expressed   in  this   essay  involve   some 
modification  of    those    previously  held   by  Professor  Freud. 
But  as  he  observes  at  the  conclusion  of  his  book,  "Only  such 
'true  believers 'as  expect  from  science  a  substitute  for  the 
creed  they  have  relinquished  will  take  it  amiss  if  the  investi- 
gator develops  his  views  further  or  even  trausforiiis  them." 


•i Practical  Physiolooical  Chemistry.     By  W.  W.  Taylor,   M.A  .    D  Sc. 

Puterreaved  5s  f "         "'"'    '^°'     ^'-^-     ^^'-   *™'     ""•    "'     ''^-    ^^-   "^'^ 

ivr^/^f  c!'"'f"!f',"  J^'^'"""','"'''"^-^''"'''''""''!'-  ByP-  C.  Raiment,  B.A.Oxon.. 
„„'?Aa  iQ9i  Vn  ■.'^'"^  ^\.b  I'cskelt,  li.A.Oxon.  Loadon :  E.  Arnold 
''","5^0.    )922.    (Cr.  8vo,  pp.  1C2  ;  2  figures.    5s.  net.) 

iDeV'nd  the  Pleasure  PrincivU.    By  Sigm.  Fieud.  M.D..LL.D      Aullio- 
rized  tiau.?lation  from  the  second  German  edition  by  C.  J.  M.  Hubback. 

!i?"  V  ■'^'"'.  f'"'''''^'''"'"'''  i'syclio-Anab  tical  Press.    1922.    (lioy.  8vo, 
pp.  90.     6s.  not.) 
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NOTES  ON  BOOKS. 


r      Tkx  Barnor  K  r  C 


DISEASES  OF  THE  EYE. 
It  was  obvious  ■when  the  first  edition  o£  Parsoxs's  Diseases  of 
the  Eye  appeared  in  1907  that  we  bad  in  it  a  textbook  for  the 
student  and  junior  practitioner  which  would  become  popular, 
because  it  contained  exactly  what  was  needed ;  nothing  of 
importance  had  been  omitted,  and  the  opening  chapters  on 
physiology,  elementary  optics,  and  the  neurology  of  vision — 
subjects  which  many  students  find  rather  burdensome — were 
BO  clearly  written  as  to  bo  easily  intelligible  to  all.  The  book 
has  now  reached  its  fourth  edition.^  The  text  has  been 
revised  and  some  additions  Lave  been  made;  that  the  book 
nevertheless  is  no  larger  appears  to  be  due  to  the  use  of  a 
smaller  print  than  in  the  last  edition;  matters  of  rarity  are 
still  treated  as  before  in  yet  smaller  print. 

A  chapter  on  preventive  ophthalmology  and  one  on  the 
hygiene  of  vision  are  new  and  serve  to  drive  home  lessons 
which  are  touched  upon  in  the  sections  on  ocular  disease. 
Two  new  coloured  plates  and  some  new  figures  appear  in  this 
edition.  The  appendix  contains,  among  other  matters,  a  very 
complete  list  of  the  requirements  of  the  public  services. 

We  have  always  considered  this  textbook  as  the  best  of  the 
smaller  handbooks  in  this  or,  indeed,  iu  any  other  language; 
the  new  edition  strengthens  this  opinion. 


IN  THE  MIDST  OF  MISERY. 
It  is  often  asked  by  laymen  why  more  doctors  do  not  commit 
their  experiences  to  paper,  meaning  those  intimate  glimpses 
of  human  life  unadorned  which  it  is  the  medical  man's 
peculiar  privilege  to  obtain.  The  answer  is  not  far  to  seek. 
Given  the  necessary  literary  power,  any  busy  practitioner 
could  gather  sufficient  material  for  a  book  out  of  a  single 
day's  work.  But  who  would  be  interested  in  it?  Only 
fellow  practitioners  of  a  like  mind,  but  without  time  or 
ability  to  write.  To  the  layman  it  would  be  only  half 
intelligible;  what  lie  wants  is  a  pure  humanist  version  of  the 
unique  situations  to  which  a  doctor  has  special  access  by 
virtue  of  his  calling. 

Thinking  that  the  Gaul,  with  his  smaller  measure  of 
reticence,  would  do  these  things  better  than  the  .4uglo- Saxon, 
wo  opened  Milieux  de  Miscres,^  by  S.  Courgey,  with  lively 
anticipation.  Here  is  a  passage  at  (he  beginning  of 
Chapter  VI :  "  On  entering  I  see  a  woman  in  a  large  bed 
with  black  hangings.  Her  uterine  cancer,  recto-vesico- 
vaginal  fistula,  with  consequent  sciatica,  do  not  give  rise, 
however,  to  excessive  sufferiug.  She  lies  on  her  bed  and  her 
features  give  no  indication  of  her  terrible  malady.  luoperablc, 
she  has  been  many  times  in  and  out  of  hospital."  This 
passage  illustrates  the  whole  question  at  issue.  The  woman, 
with  her  inoperable  carcinoma,  is  the  verj'  centre  and  core  of 
the  picture  which  the  author  proceeds  to  paint,  yet  the  full 
signilicanco  of  his  very  vivid  description  of  her  can  only  be 
perceived  by  a  medical  mind.  Nevertheless  auyoue  interested 
in  humanity,  whether  lay  or  medical,  will  find  these  medico- 
social  notes  illuminating  and  interesting.  They  are  sheer 
realism,  no  attempt  being  made  to  convert  the  situation  to 
tho  uses  of  art,  and  as  such  must  bo  commended,  for  their 
author  is  clearly  a  man  of  wide  experience  and  ripe  wisdom, 
and  he  has  set  down  fearlessly  what  ho  has  seen.  The 
ravages  of  alcohol,  of  tuberculosis,  all  kinds  of  social  evils 
and  complaints  fall  within  his  comprehensive  view.  For- 
tunately the  narratives  are  not  disfigured  by  any  comments; 
they  are  allowed  to  speak  for  tlienisclvcs,  tho  author 
reserving  his  conclusions  for  a  .separate  chapter  at  tho  cud 
of  tho  book.  Hero  he  reveals  himself  as  a  deep  tbiukin" 
sociologist. 

Tho  book  is  written  iu  French  which  presents  no  great 
difficulty. 

NOTES   ON  BOOKS. 

A  Sl.ooND  edition  of  the  Gntiuhifs  iimi  Atlas  tier  Spr:ieUiii 
Ckiriniiie,  by  I'rofcssor  Dr.  G^:on(l  SlLTAX,  is  in  course  of 
publication.  The  lirst  part"'  deals  in  tho  main  with  tho 
surgery  of  tho  head,  nock,  thorax,  spinal  column,  and  central 

"  nisfasrs  of  the  Eiie.    By  Sir  John  Horbcrt  rarsom.  0  B.E     II  Sc 
F.U.C.S.,  F.It.S.    Fourlh  oliticu.     T.ondon :  ,1.  itn,)  A.  Cliurcliill.    isii' 
(Deuij  8vo.  viii  +  66\  21  plates.  i26  fisiiro.    19s,  iiol.l 

•  Jfi(i>ii.i(?c  Jfis.^ivs.  lly  S.  Coiugoy.  Piiris:  A.  Muloino  ol  Fits.  I'm. 
;Cr.  8vo.  rii.  S'lO.    I'r.  6.) 

'"  (i  runilri's  unj  Alton  iter  HDrtMlfn  Cliiriiroif.  Von  Profivssor  Dr.  O. 
SiillttU.  1  Toil.  Zwoito  uiiiiiOHrbFito'o  Aullaec  Mtink-b:  J.  l-\ 
Lo'-iiiiKim.    IIJJ.    (Cr.  8vn.  i>n.  vlil  +  38J;  J45  Qiiures,  40  i<UtC9.l 


nervous  system ;  it  contains  some  40  coloured  and  245  black 
and  white  illustrations.  Many  of  the  latter  show  such 
advanced  stages  of  disease  that  they  could  more  profitably 
be  dispensed  with,  since  for  teaching  the  student  the  art  of 
early  diagnosis  they  are  valueless.  The  teaching  on  the 
whole  is  very  much  the  same  as  ours,  but  from  the  stutlcnt's 
point  of  view  more  classification  and  subdivision  would  be 
welcome  in  order  to  emphasize  main  points  and  prevent 
waste  of  time  in  foraging  through  long  sentences  and  clumsy 
paragraphs.  Two  tables  for  localizing  signs  and  symptoms 
of  lesions  of  the  brain  and  spinal  cord  are  u.seful.  In 
operating  for  epithelioma  of  the  tongue  splitting  of  the  cheek 
is  recommended,  and  for  growths  far  back,  instead  of  Syme's 
operation,  splitting  of  the  lower  jaw  through  the  gap  of  the 
extracted  canine  tooth.  The  approach  is  made  by  means  of 
an  oblique  incision  extending  from  the  angle  of  tlie  month 
downwards  and  outwards  to  the  point  where  the  facial 
artery  crosses  the  mandible.  In  discussing  exophthalmic 
goitre  attention  is  called  to  the  fact,  pointed  out  by  Koclicr 
that  in  the  differential  blcod  count  the  percentage  of  iynipho- 
cytcs  increases  at  the  expense  of  the  polymorphounclcar 
cells.  In  advanced  cases  the  polymorphs  fall  as  low  as  35  per 
cent.,  whereas  the  lymphocytes  increase  to  65  per  cent.  There 
is  sometimes  also  an  actual  diminution  in  the  total  white 
count.  Leucopenia  has  also  been  observed  in  caclicxia 
thyreopriva. 

A  book  by  M.  Louis  Satow  on  ITiiptiofism  ami  fJnriijcstion" 
has  been  translated  into  English  by"  Jlr.  Bernard  Mi'a'll.  The 
author  produces  evidence  that  mefhods  of  inflnenciog  others 
aud  producing  trances  have  been  known  in  all  ages,  and  he 
gives  an  account  of  hypnosis  from  the  remote  past  until  the 
present  time.  The  main  purpose  of  this  hook,  however,  is  lo 
show  what  the  author  believes  to  be  the  baneful  influence  of 
suggestion  in  paralysing  the  capacitj-  for  reasoned  tliiul;iug. 
He  considers  that  the  suggestive  forces  which  proceed  from 
dogmatic  religion,  the  governmental  policy  cf  force,  and 
economic  greed  have  been  instrumental  in  holding  the 
credulous  masses  in  subjection,  and  the  book  contains  an 
extremely  bitter  and  biased  attack  on  religious  itislilutions 
and  education.  While  M.  Satow  regards  it  as  a  difiicult  task 
to  free  mankind  from  superstition,  ignorance,  and  intelkcti'.al 
servility,  he  considers  there  is  one  cxcelltnt  metliod— namely. 
"  the  complete  and  final  renunciation  of  all  belief  in  another 
world,  and  the  training  of  mankind,  from  youth  upwards 
iu  an  atmosphere  of  free,  tmprcjudiecd,  critical,  scientific 
thought"  (p.  228). 

In  Kew  Clinical  Methods  for  the  Examination  of  the 
Heart'-'  Dr.  Lutembacheu  gives  a  careful  description  of 
the  mechanical  and  radiological  methods  commonly  used  iu 
diagnosis.  He  excludes  graphic  methods  in  spite  of  tlicir 
importance  and  interest,  because  it  is  a  lengthy  aud  difficidt 
malterto  obtain  agood  tracing,  and  its  interpretation  requires 
a  certain  amount  of  experience.  All.  however.  sliouKl  be  able 
to  interpret  the  polygi'am  and  the  skiagram,  and  it  is  to  iheir 
interpretation  rather  than  to  the  technique  rcipiircd  to  obtain 
them  that  the  text  is  devoted.  The  first  clia|>tor  treats  of 
the  anatomy  and  physiology  of  the  bundle  of  His.  nnd  is 
illustrated  by  excellent  photographs.  The  chapters  Ihat 
follow  contain  a  careful  aud  exhaustive  consiikration  of  l>oly- 
graph  tracings  of  normal  and  abnormal  hearts,  t'liuical 
features  are  touched  ui)on  only  to  show  the  connexion 
between  the  tracings  and  the  various  forms  of  arrhythmia  met 
with  in  patients.  The  chapters  on  ra  lioi^raphy  oITrr  an 
equally  lucid  explanation  of  the  phenomena  visible  with 
J-  rays.  Each  morbid  condition  is  illustrated  and  excellent 
diagrams  show  exactly  where  and  why  the  heart  hasdopartcil 
from  the  normal  in  every  case. 

Thr  lirilish  Goal  Sorirti/.i  Year  Pool;  for  19^.1.'*  in 
addition  to  articles  dealing  with  goat  liroodiug.  milk  pro- 
duction, aud  other  matters  conneotoil  wiili  goat.s,  contains 
the  following  pa|K"rs  of  scicnlillc  or  nieilii-Al  interest: 
developmental  intcrsexuality  in  the  goat,  by  Pr.  K.  A.  E. 
Crow,  of  the  Animal  lUvcdiug  Itesoaixh  Oeivirtniont, 
Edinburgh  Cniv.  isity  :  sterility  in  pojits.  by  Mr.  H. 
SlaintoQ,  E.ll.t'.X  .S.  ;  the  application  of  indiix-ct  c.-\lori- 
lui'try  to  goats.  b\  Or.  H.  1'..  Magoe,  of  the  Uowctt  Insiitir.o, 
.Vherdceu  ;  and  goat's  luilk  for  cbildicu.  by  l>r.  \\  iili.-iiu 
Kcr  Bell. 
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OCULAR  ASPECTS  OP  PITUITARY  DISORDERS. 


OCULAR  ASPECTS  OF  PITUITARY  DISORDERS. 
Bowman  Lkctciie  by  Dn.  de  Schweinitz. 
The  Bowman  lecture  to  the  recent  annual  congress  of  the 
Ophtlialmological  Society  of  tlie  United  Kingdom  was 
ilolivered  by  Dr.  G.  de  Schweinitz,  of  Philadelpliia, 
I'resident  of  the  American  Medical  Association.  The 
lecture  consisted  of  a  discussion  of  certain  ocular  aspects 
of  pituitary  body  disorders  mainly  exclusive  of  the  usual 
cential  and  peripheral  hemianopic  field  defects. 

The  lecturer  opened  with  a  tribute  to  the  memory  of 
Sir  M  ilham  Bowman,  and  spoke  also  of  his  distinguished 
predecessors  in  tlie  lectureship.  He  thought  that  although 
the  disorders  of  the  pituitary  body  had  received  much 
attention  in  this  country  and  elsewhere,  certain  aspects 
were  still  worthy  of  further  consideration. 

Anatomy. 
The   first    part    of    the   lecture'    dealt     closely     with     the 
anatomy  of  the  pituitary  region,   and  detailed  the  results 
of  investigations  made  bv  Dr.  Parsons  Schaeffer    Professor 
ot  Anatomy  at  the  Jefferson  Medical  College,  Ph'iladelplua 
J'Jaborate      po,f-mortcm     examinations      and      dissections 
studied   and   discu,ssed  with   the  lecturer,   led  them  to  the 
conclusion   that  many  misstatements  had  been   made    par- 
ticularly with  regard  to  the  relation  of  the  optic  chiasiiui 
to   the   chiasmatic   sulcus.     They    found   direct   relation   <o 
hold  m    but   5   ca.ses   in    the   125    bodies   examined         Tlie 
relations    of    the   chiasma     to     the     sphenoidal    sinus,    the 
diaphragma  sellae,  and  the  hypophysis  itself  were  examined 
and    It    was   evident   that    in   the   large   majority   of    cases 
the   chiasma     lay     so     directly   over   the   diaphrkgma   that 
pressure   from   growth   of   the  pituitary   bodv   of   sufficient 
size  would   bear  upon   the  crossing  chiasmatic  fibres      The 
distance    between    the    chiasma    and    the    diaphragma    was 
ound,  however    to  vary  from  a  potential  space  to  several 

hicl-nf '"''f  T^  r"^  ^'''''"''  ™"''""^^  "•'*'-  tl>e  variable 
tli.ckness  of  the  diaphragma,  made  it  apparent  that  verv 
considerable   enlargement   of  the  pituitaiv   bodv   mi<.ht   be 

.•oS^,;t;r^^t::- ^2--s  ij''r:t-- 

cerebral  arteries  may  become  "pressure  cord.s"  o  the 
chasma  or  optic  nerves  as  the  result  of  crowding  from 
below.  Pressure  from  the.e  or  other  vessels  miWit  account 
tor  the  production  of  field  defects.  -iccount 
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structure  of  the  diaphragma  sellae  must  plav  a  part  in 
the  intensity  ot  the  headaclie,  but  tlie  lecturer  urged  the 
necessity  for  more  general  recognition  of  the  pituitary 
headache  as  an  aid  to  early  diagnosis.  Such  headache 
might  exist  for  a  long  time  before  anv  other  change,  and 
much  time  might  be  lost  if  the  headache  were  treated 
along  wrong  lines,  being  readily  attributed  to  an  error  of 
refraction,  gastric  disturbance,  etc.  The  po.ssible  associa- 
tion between  migraine  and  pituitarv  disorder  was  not  held 
to  be  likely. 

Prci/nainii  and  Mcnstniafion. 
Dr.    de    Schweinitz     spoke     next     of     the     phvsiological 
enlargement  of  the  pituitary  bodv  in  pregnancv,  and  showed 
from    his    own    observations    and    those   of    others    that    it 
frequently  gave  rise  to  contractions  in  the  temporal  visual 
held.     A\  ith  the  return  of  the  pituitary  bodv  to  its  normal 
size  the  full  field  was  regained,   but  repeated  pregnancies 
might    leave    a    permanent    defect.     In     no     ease     had     a 
scotoma  been  found  with  or  without  hemianopsia,  and  the 
lecturer   suggested   that   this   gave   support   to   the   theory 
of  a  toxin  causing  scotomata,  no  toxin  being  produced  lii 
association  with  the  jihysiological  enlargement  of  the  gland 
in  pregnancy.     Objections  might,  he  said,  readilv  be  i^iscd 
to  such  a  suggestion,   but  they  did  not  eliminate  it  from 
consideration  as  one  of  the  possible  causes.     After  double 
oophorectomy  similar  dianges    took    place    in    the    visual 
fields    but    were    ]iermanent.         No    changes    in    pituitary 
function  were  found,  and  it  was  suggested  that,  as  in  preg- 
nancy,   the    enlargement    was    sufficient    to    cause   pressura 
or   traction    upon   the   optic   chiasma     but     insufficient     to 
produce  general  signs  of  changed  function.     The  recognized 
tumefaction  of  the  pituitary  body  at  the  menstrual  periods 
could   be    assigned     as     the     cause     of     the     hemicranias, 
scintillating  scotomata,   and   transient   hemianopsias  some- 
times observed. 

Some  persistent  types  of  headache,  a.ssociated  with 
various  physical  signs,  at  about  the  age  of  puberty 
suggested  a  pituitary  disorder,  and  though  such  cases 
.showed  no  contraction  on  the  temporal  sides  of  the  visual 
fields  the  lecturer  considered  it  worthy  of  note  that  relative 
central  scotomata  could  be  demonstrated.  The  optic  nerve 
head  showed  congestion,  and  this  again  suggested  the 
presence  of  a  toxin,  the  change  difltering  from  that  in 
which    only    physiological    enlargement    was   presumed. 


•H'1,-1  Possible  ProJtiriloii  of  Toxins. 

«h.le  the  anatomical  conditions  might  thus  readilv 
account  for  many  of  the  visual  field^-hanges  t liro  gK 
pressure  or  traction,  or  both,  upon  the  optic  chiasma  some 
changes,  more  especially  the  scotomata  central  o r ' ,  a  ^! 
centra  , seemed  to  need  some  other  explanation.  The  lecturer 
suggested  as  a  more  likely  factor  the  elaboration  o  ox  n 
from  the  enlarging  gland;  if  thev  did  exist  thev  mf<^ It 
reasonably  be  expected  to  attack  pi-imarilv  the  mo^  li  gh h 

of'Tu.'.T'of  "■","'/'"  """■'"'•  '^••'"1'-  ■T'-  Possi^l  1  e 
of  attack  of  such  toxins  was  considered  and  Ihe  lecturer 
hen  turned  to  the  many  observations  made  on  the  visua 
he  d  ..luuiges,  emphasizing  how  frequentlv  the  "  tvnica  '' 
Jletects  varied.  The  absence  of  bitemporal  hen  a'nop  ia 
too  often  diverted  attention  from  the  pituitar  region 
more  especially  as  lateral  homonymous  hemianis L^"-  "^ 
f.       t  „m        very    rare  "    n,    disorders   of    the    hypophv  i" 

mind.      J  he   patient   often   applied   for   relief   from   fiili," 
vision   only   in    the   later   stages   of   the   V;  7  1  *'*""g 

vi^...i  acuity  of  one  or  ho^^;:.'^!'^::::^:^'' ''" 

PHiiifaii/  llcadachr. 
J-"",    de    Schweinitz    drew    attpiiti,.ii    f^    *i       ,,     ■,    ■ 


J/ic  Pifnitaii/  in  Toxic  Conditions. 
The  state  of  the  ])itiiitaiy  body  in  various  toxic  conditions 
was  discussed,  and  though  the  lecturer  disagreed  with  the 
suggestion  that  methyl  alcohol  blindness  depended  on  any 
pituitary  lesion  he  made  some  interesting  remarks  upon 
tuberculous  lesions  of  the  gland,  which  he  said  are  not 
iiifre(|iieiit  and  might  have  a  bearing  upon  such  manifesta- 
tions in  the  eye.  The  interesting  condition  of  hereditary 
optic  nerve  atrophy  (Leber's  disease)  might,  he  thought,  be 
the  result  of  a  temporary  disturbance  in  the  pituitarv 
whereby  a  toxin  might  be  formed  which  damaged  the  nerve 
as  a  whole  or  its  most  delicate  part — the  papillo-macular 
bundle. 

Diiuinosi.i. 
Dr.  (Ic  Sc-lnveinitz  called  attention  to  the  iiifrequency 
with  which  papilloedema  was  found,  and  to  the  peculiar 
waxy  pallor  of  the  nerve  head,  which  had  often  been 
described.  The  a-ray  appearances  of  the  sella  turcica  were 
considered,  and  the  lecturer  laid  stress  on  the  fact  that 
the  pitiiit.iiy  body  might  be  considerably  enlarged  without 
x-ray  evidence  of  change  in  the  sella  turcica. 

7')'(j//)i(;i/. 

The  treatment  he  considered  under  three  heads— u-|iin- 
dular  therapy  and  medicinal  treatment;  radiation  (with 
j-  rays  and  radium);  and  operative  treatment.  Strikino- 
results  were  shown  of  glandular  therapy  with  thyroid  and 
jiituitary  extract,  alone  or  combined  with  mercurial 
treatiiHiit.  Even  when  syphilis  could  be  reasonably 
exchuled  the  mercurial  treatment  appeared  to  give  valuable 
help  to  the  gland  extract.  He  believed  that  radiation, 
held  in  high  esteem  by  some,  aided  in  the  control  of 
recurrence  after  o|)erative  treatment. 

It   might   be   a   nice   jioint    to     decide     how     long     such 
measures  should  be  used  before  resort  to  surgical  treatment. 
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The  lecturer  spoke  sti-ongly  of  the  necessity  for  frequent 
charting  of  the  visual  fields;  it  was  a  far  surer  guide  to  the 
state  of  affairs  than  repeated  x-ray  examination  of  the 
sella  turcica. 

Tluoughout  Dr.  de  Sclineinitz  illustrated  his  findings 
and  statements  with  excellent  plates,  both  of  the  anatomical 
relations  and  of  the  visual  field  changes. 


VOLUNTARY  HOSPITALS  AND  MEDICAL  STAFF 
FUNDS. 

The  part  of  the  hospital  policy  of  the  British  Medical 
Association  which  seems  to  promote  most  discussion,  and 
may  perhaps  find  most  difficulty  of  acceptance  by  the  staffs 
of  certain  hospitals,  is  that  dealing  with  the  formation  of 
medical  staff  funds.  It  seems  well,  therefore,  that  an 
attempt  should  be  made  to  set  forth  the  origin  and  develop- 
ment of  the  proposal,  to  describe  the  present  position  of 
the  matter,  and  to  summarize  the  views  of  the  various 
parties  in  the  controversy. 

There  can  be  little  doubt  that  the  question  of  the  payment 
of  members  of  the  staffs  of  voluntary  hospitals  arose  in 
consequence  of  the  increasing  intei-vention  of  the  State  in 
the  treatment  of  disease.  Thus  in  1908  the  Representative 
Meeting  adopted  the  principle  that  "  the  services  of  the 
Iirofession  should  not  be  given  gratuitously  to  patients  who 
are  maintained  by  public  funds."  In  1914  the  Associa- 
tion's model  scheme  for  the  treatment  of  tuberculosis  was 
approved  by  the  Representative  Meeting,  and  in  that 
scheme  a  suggestion  for  the  formation  of  a  special  fund, 
with  hints  regarding  mode  of  distribution,  was  included. 
As  a  result  of  the  Report  of  the  Royal  Commission  on 
Venereal  Disease  in  1915,  the  Council  of  the  Association 
formulated  a  series  of  recommendations,  including  the 
following :  that  the  services  of  all  members  of  the  medical 
staffs  of  ho.spitals  engaged  in  carrying  out  the  treatment 
should  be  ])aid  for  by  the  State  or  local  authority;  that 
special  staff  funds  should  be  formed ;  and  that  certain 
methods  enumerated  might  be  used  in  the  disposal  of 
tliese  funds.  These  recommendations  were  passed  at  tho 
Annual  Representative  Meeting  in  1916. 

Ill  the  meantime  the  war  was  increasing  enormously  the 
responsibility  of  tiie  State  for  medical  treatment;  and  tho 
voluntary  hospitals  had  undertaken  the  treatment  of 
soldiers  and  sailors  suffering  from  diseases  or  injuries  con- 
nected witli  the  war.  In  1917  the  Report  of  Council 
extended  the  recommendations  with  regard  to  payment  to 
a  staff  fund  in  connexion  with  tuberculosis  and  venereal 
disease,  and  advised  their  application  to  voluntary 
hos[)itals  treating  patients  maintained  by  public  funds, 
leaving  to  the  staffs  their  voluntary  status  as  regards  purely 
charitable  work.  At  the  Representative  Meeting  at  which 
these  proposals  were  approved  it  was  agreed  that  tho  ques- 
tion of  payment  for  tho  treatment  of  discharged  sailors  and 
soldiers  should  be  referred  to  the  Council. 

Between  1917  and  1918  negotiations  took  place  with  Mr. 
Barnes,  tho  Pensions  Minister,  and  three  members  of  the 
British  >[cdical  Association  were  appointed  to  the  Advisorv 
Conuiiitteo  formed  by  the  Ministry  of  Pensions.  Tho  British 
Hospitals  Association  practically  "adopted  the  policy  of  tho 
British  Medical  Association;  and  in  January,  1918,  as  the 
result  of  discussion  between  the  Ministry  of  Pensions  and 
Loudon  hospital  staffs,  a  memorandum  of  arrangements  was 
issueil  in  which  financial  acknowlodgement  of  tho  work  douo 
by  hospital  staffs  for  the  Ministry  was  agreed  to.  Tho 
Representative  Meeting  in  1918  H<l"opted  the  recommenda- 
tion of  the  Council  that  tlio  financial  ackuowlcdgemont  in 
the  respect  of  discharged  sailors  and  soldiers  should  be  two 
guineas  a  case,  or  10  per  cent,  of  the  amount  paid  to  tho 
institution  for  the  maintenance  and  treatment  of  tho 
patient.  A  proposal  of  the  Coinu-il  in  1919  that  this 
remuneration  should  not  be  loss  than  25  per  cent,  of  fho 
paynuiits  to  tho  larger  hospitals,  ami  not  loss  than  15  per 
cent,  of  the  payments  to  the  smaller  hospitals,  was  rejected 
by  tho  Reprosentativo  Meeting,  which  passed  a  resolution 
that  when  the  treatment  of  soldiers  and  sailors  for  di,-.onsos 
or  injuries  connected  with  the  war  was  nmlertaken  at  volun- 
tary hospitals,  the  medical  stalf  should  be  ade«iuately 
remunerated.     In  1920  tho  Council  again  advised  that   not 


less  than  25  per  cent,  of  the  payments  io  hospitals  should  be 
handed  over  to  the  staff,  this  time  in  the  case  of  all  hos- 
pitals; and  on  this  occasion  the  Representative  Meeting 
adopted  the  recommendation. 

So  far  we  have  indicated  the  effect  of  Government  assump- 
tion of  responsibility  for  treatment  upon  opinion  in  the 
British  Medical  Association  and  amongst  ho.spital  staffs. 
But  at  this  point  another  factor  comes  into  prominence.  As 
pointed  out  in  the  Cave  report,  until  the  year  1913  the 
voluntary  hospitals  in  London  were  able  for  the  mo.st  part 
to  meet  their  expenditure  out  of  their  receipts.  'With  the 
war  came  a  steady  increase  in  the  cost  of  provisions,  fuel, 
drugs,  etc.,  and  a  growing  demand  for  an  increase  in 
salaries  and  wages,  so  that  expenditure  grew  faster  than 
income.  The  withdrawal  in  1919  of  many  military  patient.^, 
for  wliom  a  Government  grant  had  been  received,  accen- 
tuated the  difficulties  of  the  hospitals.  Consequently,  in 
1920  the  governing  bodies  of  many  of  tlie  voluntary  hos- 
pitals, in  searching  for  means  to  increase  their  income,  had 
adopted  various  methods  for  obtaining  from  patients,  either 
individually  or  through  their  societies  or  otherwise,  con- 
tributions towards  their  maintenance  in  hospital.  These 
contributions  were  the  more  easily  forthcoming  owing  to  the 
high  rate  of  wages  which  had  prevailed  during  and  after 
the  war,  and  the  consequent  disappearance  of  a  large 
number  of  the  necessitous  poor. 

Other  and  less  important  factors  in  raising  the  demand 
for  staff  funds  were  the  difficulty  experienced  by  the  younger 
members  of  the  staffs  of  hospitals  in  making  both  ends  meet 
(especially  when  hospital  work  was  coming  to  occupy  moi-e 
and  more  of  their  time),  and  the  fact  that  in  many  districts 
in  England  representatives  of  the  working  classes  had 
obtained  seats  on  the  governing  boards  of  voluntary-  lios- 
pitals,  and  had  promoted  contributoi-y  .schemes  in  which  a 
definite  return  in  the  way  of  hospital  treatment  was 
expected  as  a  result  of  these  money  contributions. 

In  consequence  of  these  develo])ments  the  Council  of  the 
British  Medical  Association  called  a  conference  of  the 
honorary^  medical  staffs  of  vgluntary  hospitals  with  more 
than  50  beds,  at  the  house  of  the  Royal  Society  of  Medicine 
on  December  21st,  1920.  It  was  attended  by  138  repre- 
sentatives. At  this  conference  it  was  agreed  that  persons 
who  were  not  necessitous  should  make  contributions  towards 
their  maintenance  in  hospital;  that  paying  patients,  who 
paid  more  than  full  maintenance,  should  arrange  their  fees 
for  treatment  with  their  medical  attendants  in  the  hos])itaI ; 
and  that  in  connexion  with  certain  clas.ses  of  patients 
"  staff  funds  "  should  be  established.  Thus  it  was  at  this 
conference  apparently  that  the  resolution  with  regard  to 
staff  funds  which  has  come  to  be  known  as  the  I.*icester 
resolution  was  carried.     The  terms  of  this  resolution  are: 

"  That  in  llie  event  of  decisions  being  taken  which  would 
load  to  patients  paying  in  part  or  in  wholo  tho  hospital 
maintenance  foes,  eit'lior  individually  or  by  somo  coniribuiory 
method,  or  with  tho  addition  of  rate  aid  or  State  ai'l.  or  t-y  .-v 
combination  of  two  or  more  of  tlio^o  nut  hods,  a  p'  f 

all  such  payments  should  be  passed  into  a  fund  w 

allocated   in   any   manner   which   each   honorary   n -isl 

may  dctermino." 
At  tho  Representative  Meeting  held  in  Newcastle  in  1921 
tho  Council,  after  calling  attention  to  the  final  reiwrt  of  tho 
Cavo  Committee  appointed  by  tho  Minister  of  Health  to 
inquire  into  the  financial  position  of  the  voluntary  liospitaK 
advised  tho  adoption  of  tho  Leicester  resolution.  This  wa-s 
carried  with  tho  addition  of  a  sentence  excluding  from  tho 
scope  of  tho  resolution  those  patients  for  whom  voluutani- 
hospitals  may  happen  to  provide  aocomnuvlation  .vs  paying 
patients,  who  thoroforo  pay  more  than  their  actual  main- 
tenance charges,  and  by  whom  foos  for  professional  serriecs 
should  be  payable  directly  to  the  doctor.  The  R.  |.i  ■•-.Mila- 
tive  Meeting  disagret^d  with  paragraph  50  of  the  i 

of  the  Cave  Coinmutee  ou  Staff  Funds,  passing  tl>  ig 

resolution : 

"That  thi.  , -   '    -- -'"•'■  •'•'•"•--• •  V> 

(pp.   31-2^    of  1 

Yoliintarv    11  ^' 

\oluntary    ho- 
inanajjonionl  .>  •* 

of  sorvii-o  of  Im    '•■  ■•■■-.  r 

"50.  In  cvwnosion  null  tho  grants  t 

appoars   desiiahU-    10   refer  to  tho   pr.i  in 

some  hospilaU  of  carrying  a  proportion  v!i\>iu  10  jKt  icut,  to 
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20  per  cent.)  of  these  giants  to  a  staff  fund  which  is  placed 
at  the  absolute  disposal  of  the  honorary  staff.  In  some  of 
those  hospitals,  as  at  St.  Bartlioloniew's,  at  tiie  Royal 
Jntiiniary,  Manchester,  and  at  tlie  Radcliffe  Infirmary, 
Oxfoi-d.  the  fund  has  hitherto  been  applied  by  the  staff  to 
such  purposes  as  the  purchase  of  expensive  apparatus  or 
books,  and  the  support  of  young  practitioners  taking  up 
special  branches  of  work ;  but  in  other  cases  the  fund  has 
been  divided  among  the  staff.  The  practice  is  supported  by 
the  British  Medical  Associalion  on  the  ground  that  patients 
sent  by  a  public  authority  are  in  the  position  of  paying 
patients  and  that  in  the  fees  paid  for  such  patients  tlie 
medical  practitioner  is  entitled  to  share.  On  the  other  hand, 
the  honorary  staffs  of  some  hospitals  are  unwilling  to  share 
in  such  a  fund;  and  two  distinguished  physicians  expressed 
the  view  that  if  the  medical  staffs  came  to  be  subsidized  to 
any  substantial  extent  '  the  bottom  would  drop  out  of  the 
voluntary  system.'  It  should  be  remembered  also  that, 
although  the  services  of  the  slaff  are  honorary,  they  obtain 
a  valuable  return  in  the  form  of  medical  and  surgical 
experience  and  the  enhanced  reputation  which  accrues  to  a 
member  of  the  visiting  staff  of  a  great  hospital.  If  the 
system  of  carrying  a  percerilage  to  a  slaff  fund  is  confined  to 
cases  where  the  full  cost  of  maintenauce  and  treatment  is 
paid  by  or  on  behalf  of  the  patient,  not  much  objection  can 
(we  think)  be  taken  to  it;  but  any  extension  of  the  practice 
beyond  those  limits  appears  to  us  to  endanger  the  future  of 
the  voluntary  hospitals." 

The  adoption  by  the  Representative  Meeting  of  tl-.e 
Leicester  re.sohition  led  the  Council  of  the  Association  to  call 
a  conference  of  the  staffs  of  London  voluntary  liospitals  to 
discuss  further  action  witli  regard  to  tlie  formation  of  staff 
funds.  This  conference  met  at  429,  Strand,  under  the  cbair- 
Bianship  of  tlie  late  Sir  James  Galloway,  on  Xovember  16tli, 

1921.  Eiglit  of  the  large  teaching  lio.spitals  were  repre- 
sented. The  Leicester  resolution  was  approved  by  23  votes 
to  21.  The  representatives  of  St.  Thomas's  Hospital,  having 
received   no   instructions,    did   not   vote.     On   March   22nd, 

1922,  a  further  conference  of  voluntary  hospital  staffs  in 
England  and  Wales  was  held  at  the  Wiginore  Hall,  with  Sir 
James  Cialloway  as  chairman.  Objections  to  the  formation 
of  staff  funds  were  raised  by  the  representatives  of  various 
hospitals,  both  provincial  and  metropolitan ;  .  but  the 
Leicester  resolution  was  ultimately  carried  by  85  votes  to  22. 

In  the  meantime  the  Council  of  the  Association  Iiad 
elaborated  its  hos])ital  policy,  and  this  was  presented  to  the 
Representative  Meeting  at  Gla.sgow  in  1922.  Considerable 
difference  of  opinion  was  manifested  with  regard  to  the  pro- 
posals for  the  formation  of  staff  funds,  and  an  amendment 
was  proposed  in  the  following  terms: 

"  That  in  the  event  of  decisions  being  taken  which  would 
lead  to  patients  (other  than  patients  referred  to  in  Sectibns  IX 
(n)  and  {!>)  )  paying  in  part  or  in  whole  the  hospital  charges 
(1)  when  such  payments  are  in  any  part  made  by  rate  aid  or 
State  aid,  and  (2)  where  such  payments  in  other  cases  are  of 
an  amount  exceeding  the  cost  of  hospital  maintenance  and 
accommodation,  such  charges  shall  be  considered  to  include  pay- 
ment towards  maintenance  and  treatment,  and  a  percentage  of 
all  such  payments  should  be  passed  to  a  fund  which  is  at  the 
disposal  of  the  honorary  medical  slaff  of  that  hospital." 

This  amendment  was  carried  by  64  to  55 ;  and  as  it  was 
tlioiight  that  the  majority  requisite  to  make  it  the  policy  of 
the  Association  could  not  be  obtained,  further  discussion"  led 
to  tlie  jia.ssing  of  a  resolution; 

"  That  it  be  an  instruction  to  the  Council  to  reconsider  the 
terms  of  the  policy  of  the  Association  expressed  by  the  A.R.M. 
1921,  Minute  236  (i.e.,  the  Leicester  resolution),  and  to  repoi  1 
what,  if  any,  modification  may  be  desirable  to  meet  any  possible 
iiierinities  that  may  arise  from  its  operation." 

In  September,  1922,  tlie  Ho.spitals  Committee  considered 
this  decision  and  resolved  to  recommend  to  the  Council : 

"That  income  derived  from  gratuitous  contiibutions,  existing 
assets,  endowment  funds,  a)id  the  liki',  are  not  liable  to  a-sse-^s"- 
menl  for  Medical  Staff  Kund  purpo.^es,  but  all  payments  made 
for  hospital  benefit  (other  than  pavments  made  by  private 
patients  referred  to  in  Section  IX  {a)  and  IX  (h)  are  in  fact 
payments  towards  all  the  services  of  the  hospital,  whether 
medical  or  ancillary,  and  therefore  a  percentage  of  such  pav- 
ments should  be  passed  into  a  fund  whicli  is  at  the  dispo.sal  of 
the  honorary  medical  staff  of  that  hospital.  Small  payments  of 
individual  patients  not  recoverable  fiom  third  parties  may  be 
assessed  in  a  nominal  percentage  only  as  a  token  recognition 
ol    the  policy  enunciated." 

On  October  25th,  1922,  the  Council  approved  this  recoin- 
mciidation,  wliicli  is  to  he  submitted  to  the  Representative 
Meeting  at  Portsmouth  in  July. 

To  sum  up  the  present  position,  the  Uriti.sh  Medical  Asso- 
ciation  has   elaborated   a   lio.spital    [.olicy;    included    in    this 


policy  is  the  proposal  to  establish  a  special  staff'  fund  to 
be  at  the  disposal  of  the  medical  staff  of  each  voluntary 
hospital,  and  it  has  been  .suggested  that  to  this  fund  there 
should  be  passed  a  percentage  of  all  sums  received  from 
or  on  behalf  of  i)atients  (other  than  private  patients) 
towards  the  hospital  costs.  When  the  Representative 
Meeting  at  Gla.sgow  declined  to  accept  this  proposition  in 
its  entirety,  the  question  was  referred  back  to  the  Council 
with  a  view  to  meeting  inequities;  and  the  Council  has  now 
resolved  that  such  inequities  are  met  by  a.ssessing  small 
payments  of  individual  patients  in  a  nominal  percentage 
only,  using  such  assessments  as  a  "  token  recognition  "  of 
the  principle  that  all  payments  made  for  hospital  benefit 
(other  tlian  those  of  private  patients)  are  payments  towards 
all  the  services  of  the  hospital,  whether  medical  or  ancillary. 
It  does  not  appear  that  this  principle  lias  been  accepted  by 
the  majority  of  hospital  staffs ;  and  it  is  not  clear  that  the 
Representative  Jleeting  of  the  Association  has  accepted  it  in 
so  maiu"  words.  But  it  appears  to  be  fundamental  to  the 
whole  question  at  issue. 

Passing  now  to  the  views  which  are  held  by  the  various 
parties  to  the  controversy,  it  appears  that  at  one  extreme 
there  is  the  whole-hearted  sU])i)orter  of  the  principle  that  all 
payments  to  hospitals  by  and  for  patients  (other  than 
private  patients)  are  payments  towards  all  the  services  of 
the  hospital,  medical  and  ancillary.  Such  a  one  holds  that 
there  is  no  justification  for  exploiting  the  doctor  in  the  case 
of  a  person  who  is  able  to  contribute  to  the  hospital  charges. 
He  considers  that  the  principle  should  be  carried  to  its 
logical  conclusion,  that  all  such  contributions  should  be 
assessed  in  a  percentage  for  the  staff  fund,  and  that  only 
necessitous  persons  should  receive  gratuitous  services  from 
the  medical  staff.  In  his  view  the  assessing  of  such  per- 
centages does  not,  or  need  not,  interfere  with  the  voluntary 
nature  of  a  hospital.  At  the  other  extreme  is  the  man  wlio 
desires  to  continue  intact  his  gratuitous  services  at  volun- 
taiy  hospitals.  He  fears  that  by  assenting  to  the 
jHoposition  of  a  staff  fund  he  will  alter  his  status  at  the 
hospital — will  become  to  some  extent  a  paid  servant  of 
the  institution.  Jloreover,  he  is  in  doubt  whether  his 
acquiescence  in  the  proposal  may  not  lead  to  the  ultimate 
abandonment  of  the  voluntary  principle  in  hospital  iiianage- 
nicnt.  Between  these  two  extremes  there  are  many  shades 
of  opinion.  Thus  most  members  of  hospital  staff's  ))robal)ly 
feel  that  the  State  and  the  municipality  have  no  right  to 
expect  gratuitous  treatment  for  patients  for  whom  they  me 
responsible.  Others  adopt  the  same  attitude  towards 
employers,  approved  societies,  contributory  schemes,  and  so 
on.  Otliers,  again,  feel  that  a  distinction  should  be  drawn 
between  maintenance  and  treatment,  and  would  only  agi'ea 
to  contributions  to  staff  funds  where  the  payments  by  or  fur 
the  patient  exceeded  the  cost  of  maintenance. 

It  will  have  been  noticed  that  in  stating  the  various  views 
on  the  formation  of  staff  funds  the  question  of  the  preserva- 
tion of  the  voluntary  system  in  hospital  management  arises. 
Jn  the  interim  report  of  the  Voluntary  Hospitals  Com- 
mission recently  issued  by  the  Ministry  of  Health  the 
following  definition  of  a  voluntary  hospital  is  given  ; 

"  .\n  institution  (other  than  an  out-patient  dispensary)  managed 
by  a  responsible  committee  and  wholly  or  mainly  supported  from 
voluntary  sources  (including  income  derived  from  endowments  or 
investments),  the  object  of  which  is  to  provide  medical  or  surgical 
treatment  of  a  curative  character;  an  auxiliary  institution  (such  as 
a  convalescent  home)  being  eligible  for  assistance  (i.e..  from  the 
Commission)  only  in  so  far  as  it  increases  the  facilities  of  hospitals 
from  which  it  receives  patients." 

And  in  the  eailier  jiart  of  the  paragraph  containing  the 
definition  the  Commission  states:  "We  were  clearly  of 
ojiinion  that  voluntary  management  by  a  responsible  com- 
mittee was  an  essential  condition."  These  words  may  bs 
held  to  support  the  view  of  the  British  Medical  Association, 
whicli  maintained  that  the  essence  of  the  voluntary  hospital 
system  is  the  indejiendent  and  voluntary  nianagement,  and 
that  this  is  not  necessarily  related  to  the  conditions  of 
service  of  the  medical  staffs.  On  the  other  hand  it  is  to  be 
noted  that  the  Voluntary  Hospitals  Commission  has  not 
so  far  considered  the  question  of  medical  staff  funds;  and 
its  statement  that  a  particular  method  of  management  is  an 
essential  condition  does  not  exclude  the  possibility  of  other 
conditions,  less  essential  perhaps,  bnt  yet  calling  for  con- 
sideration.    The  point  is  one  of  the  i.ssues  in  the  discussion. 
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THE  CAMBRIDGE  SCUOOLS  OF  PIIAUJIACOLOGY, 

BIOCHEMISTRY,  AND  PHYSIOLOGY. 

At  the  invitation  of  Dr.  W.  ]:;.  Dixon,  F.R.S.,  tlio  Section 
of  Theiapeutics  and  Pharmacology  of  tlie  Royal  Society  of 
Sledicino  i)aid  a  visit  to  Cambridge  on  Saturday,  May  5th. 

A  party  of  about  twenty  arrived  in  the  morning  and  first 
visited  the  department  of  pharmacology,  where  Dr.  H.  W.  C. 
Vines  gave  an  account  of  a  cliomical  method  he  had  devised 
for  standardizing  ])arathyroid  extract.  Dr.  T.  S.  P. 
Strangeways  showed  a  scries  of  cultures  of  living  tissues 
in  vitiu,  and  gave  a  short  account  of  researches  he  was 
inirsuing  with  these  cultures.  By  the  courtesy  of  the 
authorities  of  Emmanuel  College,  lunch  was  provided  for  the 
party  in  the  college  hall. 

The  Physiological  Lahoratories. 

In  the  afternoon  the  party  visited  the  physiological  labora- 
tories, where  Professor  Lahgley  demonstrated  a  series  of 
sections  of  nervous  tissues  and  nerves. 

Mr.  J.  Barcroft  showed  the  party  round  the  section  of  the 
laboratory  devoted  to  the  study  of  blood  ga.ses.  Mr. 
Barcroft  and  his  co-workers  have  devoted  continuous  atten- 
tion to  this  subject  for  many  years,  and  it  was  very 
interesting  to  see  the  refinement  and  perfection  of  technical 
detail  and  of  organization  which  has  been  attained  in  this 
work.  In  one  room  was  a  large  oxygen  chamber  in  which 
any  desiied  tension  of  oxygen  can  be  produced  and  main- 
tained, and  in  which  a  man  can  live  if  necessary  for  weeks. 
Another  room  was  organized  for  the  analysis  of  the  blood 
gases  in  small  samples  of  blood,  and  was  filled  with  ingenious 
mechanical  shakers  and  stirrers,  which  obviate  almost 
entirely  the  tedious  and  wearisome  hand  manipulations 
usually  associated  witli  this  cla.ss  of  work. 

Mr.  Barcroft's  technique  is  devised  largely  with  the  aim 
of  measuring  the  blood  gases,  using  a  minimal  quantity  of 
blood.  An  interesting  contrast  was  provided  by  Messrs. 
Hartridgo  and  Roughton,  who  showed  arrangements  for 
handling  blood  by  the  gallon,  and  a  simple  and  effective 
apparatus  by  means  of  which  the  gases  could  be  removed 
comi)l<>tely  from  largo  volumes  of  blood  and  exce.ssive 
frothing  avoided. 

The  Biochemirol  Dciictrfmcnt. 

The  party  next  went  to  the  Balfour  Laboratory,  where 
Professor  F.  G.  Hopkins  showed  them  round  the  biochemical 
department.  This  department  is  housed  in  old  buildings, 
which  have  been  adapted  to  serve  as  laboratories,  and  illus- 
trates very  clearly  the  tiuth  that  the  value  of  the  work 
turned  out  by  a  department  depends  upon  the  men  in  il 
and  not  upon  the  buildings  which  they  occupy.  The  building 
is  packed  with  research  workers,  and  from  it  has  come  some 
of  the  most  important  recent  discoveries  made  in  bio- 
chemistry. The  work  of  Winter  and  Smitii  was  naturally 
of  particular  interest  to  tlio  visitors.  These  workers  have 
recently  shown  reason  to  believe  that  the  sugar  in  normal 
blood  is  different  from  the  sugar  occurring  in  diabetic  blood, 
and  are  now  engaged  in  the  isolation  of  insulin  fiom  veast, 
as  mentioned  in  their  paper  published  in  these  columns  011 
April  28th  (p.  711).  This  research  is  still  in  progress  and 
liromisos  results  of  the  greatest  importance  to  clinical 
medicine. 

Professor  Hopkins  gave  a  short  account  of  the  numerous 
other  lines  of  research  that  are  being  conducted  In  the 
building.  These  researches  are  largely  directed  towards  the 
elucidation  of  problems  of  cell  metaboiism,  and  In  particular 
towards  determining  the  nature  of  the  oxidative  processes 
that  occur  in  cells.  .V  short  demonstration  was  given  of  tlie 
reactions  showing  the  presence  of  glutatlilone,  the  tissue 
catalyst  recently  discovered  in  the  department. 

The  Vhnrmaeologienl  He i>n li me  11  f. 
The  party  finally  r.>turned  to  the  pharniHcological  hiboia- 
tory,  where  a  demonstration  was  given  bv  .Mr.  (Joodv  of  the 
actii)ii  of  a  sulphur  compound,  allied  in  stVin  tine  to  mustard 
gas,  which  proiluced  acute  oedema  of  the  lungs  wlieu  iiijert.Hl 
intravenously. 

Dr.  ().  liu-hley  demonstrated  the  action  of  a  tsuistant 
current  In  causing  the  passage  of  strvclinine  Into  rabbiis. 
niul  gave  a  sluirt  diseouise  on  the  effects  prodiicMl  In   lonlr:«. 


tlon,  showing  clearly  that  the  electric  current  c-ould  drive 
drugs  through  the  skin,  but  that  as  soon  as  they  reaclietl 
the  underlying  tissues  they  were  taken  up  by  the  general 
circulation,  so  that  the  effect  produced  by  the  drug  was 
essentially  the  same  as  that  of  a  hypodermic  injection. 

Dr.  JI.  B.  R.  Swann  gave  an  account  of  .some  unpublislie<l 
researciies  upon  the  action  of  x  rays  upon  plain  mu.scle,  btjtli 
in  viro  and  in  ritro.  This  concluded  a  long  and  Interesting 
programme  and  a  vote  of  thanks  was  moved  to  Dr.  W.  K. 
Dixon  by  Dr.  W.  Langdon  Brown,  the  president  of  the 
Section. 

The  Linaere  Leciure. 

Many  of  the  party  stayed  to  hear  Sir  .Archibald  Garrod 
deliver  the  Linaere  lecture  on  "SomeGlimpses  of  theHigher 
Medicine."  Its  main  thesis  T^'as  that  a  large  number  of 
diseases  were  dne  to  slight  individual  variations  in  meta- 
bolism, and  that  the  old  ill  defined  conception  of  diathesis 
could  be  replaced  by  the  conception  of  chemical  individuality. 
The  whole  lecture  stressed  th.e  great  and  increasing  delit 
that  medicine  owes  to  biochemistry,  and  therefore  formed  a 
singnlaily  fitting  conclusion  to  a  day  spent  visiting  the 
pharmacological  and  biochemical  departments. 

This  account  of  the  day's  entertainment  is  of  necessity 
largely  a  catalogue  of  events,  but  perhaps  the  most 
important  benefit  of  the  visit  was  the  opportunity  It 
gave  the  visitors  to  realize  upon  how  large  a  scale  and  with 
what  keenness  research  upon  the  chemical  functions  of  the 
body  in  health  and  In  disease  is  being  conducted  at  Cam- 
bridge. There  is  no  doubt  that  work  upon  these  lines  will 
servo  in  the  future  as  the  foundation  of  a  new  and  ereatiT 
science  of  medicine. 


THE  STUDY  OF  FATIGUE  IX  INDUSTRIES. 

The  publication  of  the  third  annual  report'  of  the  Industrial 
Fatigue  Research  Board  was  briefly  mentioned  in  our 
columns  last  week  (p.  779),  and  attention  was  called  to  the 
objects  which  gnide  the  activities  of  the  Industrial  Fatigue 
Research  Board.  The  report  covers  a  period  of  fiftt^-ii 
months  and  outlines  the  results  obtained  up  to  the  end  of 
1922.  The  serious  industrial  depression,  which  characteri/.rtl 
the  whole  of  the  period  under  review,  seriously  handicappeil 
the  work  of  the  Board,  partly  because  the  industrial  atmo- 
sphere was  unfavourable  for  the  introduction  of  novel  ideas 
and  methods,  and  partly  because  employers'  and  workmen's 
organizations  have  been  so  fully  engagetl  with  urgent 
economic  problems  that  they  had  little  opportunity  of  giving 
the  necessary  consideration  to  any  schemes  submittixl. 
Moreover,  the  variations  in  industrial  conditions  cause<l  by 
short  and  irregular  hours  have  introduced  disturbing  factors 
which  have  notably  affectinl  the  progress  of  some  jiarts  of  the 
work.  On  the  otlier  hand,  that  part  of  the  Board's  work 
which  Is  unaffected  by  conditions  of  trade,  in  paitlcular 
laboratorv  research,  has  actually  cxpunde<l  and  definite 
results  have  already  been  secured  which  may  eventually  havo 
an  Important  bearing  on  industrial  occupations. 

Iiiresdijafions  and  Reseftrrhr.t. 
The  Board  has  aimed  at  the  simultaneous  iirnsiH-iitiou  of 
two  separate  lines  of  Investigation — namely,  n-search  on 
fundamental  points  i-onducteti  in  the  lalK>ratory,  and  Inqulrv 
based  on  observation  of  actual  working  conditions  c»induct«-<l 
in  the  factorv.  The  former  nietliiHl  may  tH>  .sjud  to  sli.)W 
the  olfect  of  some  known  cause,  whilst  the  latter  sucm  ~ts  i!  ,. 
cause  of  some  known  effect.     .Mthough   at  first   i  i 

ailopted  certain  seUvted  industries  as  the  field  for 
tions,  It  li:vs  retently  taken  as  Its  objivtivo  the  .study  ot 
certain  general  subjects,  not  eonfiiuxl  to  any  one  industry 
but  of  common  interest  to  all.  following  up  each  siibjii-t 
along  llni>s  which  experien<t>  sliowM  to  be  most  promising 
and  dealing  with  it  Kith  by  fielil  invostigatinn  and  by 
laboriit.iiy  research. 

Oenrint  Invrstignlionf. 

{',\\u\\H'i\  under  tills  heading  are  rep.lrtl^l  iin  -     !i 

the  optimum   length  of   s|h>II.   aivident   caiis.r 
design,  and  sickness  Incldeuci-  and  mortality.    Widely  li  > 
gent  practice  exist*  in  diffcn-nt  Industries  in  n\gard  t  >  : 

'  ThinI    Annual    Rr|M<ri  iiiMrial    Falifiw    RoMTTli    Boar± 

Mi'Jii-al  Rr.st»aivh  t'ouncil.     v-"-   nci.i 
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Jivisioii  of  the  working  tlar,  and  the  Board  has  decided  to 
start  an  extensive  investigation  to  ascertain  the  best  length 
of  spell,  and  the  best  arrangement  of  rest  pauses,  for  indus- 
trial occupations  of  different  types — from  the  heaviest 
manual  labour  to  monotonous  work  involving  mental  rather 
than  muscular  effort. 

The  study  of  the  ])ersoual  factor  in  accident  causation  is 
undoubtedlv  of  great  importance  in  connexion  with  preven- 
tion, and  tlie  Board  is  conducting  an  inquiry  by  statistical 
and  psvchological  methods  with  the  object  of  determining — 

1.  How  far  a  characteristic  ratio  between  notifiable  accidents 
and  accidents  of  all  kinds  exists  for  different  selected 
occupations. 

2.  The  correlation  of  accident  incidence  with  experience,  age, 
and  sex. 

.    3.  The    extent    to    which    special    susceptibility     to     accident 
exists. 
4.  The  primary  causes  of  such  susceptibility. 

A  report  recently  published  by  the  Board  deals  with  acci- 
dent causation  from  its  personal  aspect;  it  embodies  t!io 
results  of  two  investigations — one  on  the  relation  of  tem- 
perature, etc.,  t-o  accident  incidence,  and  the  other  on  the 
relation  of  accuracy  of  movement  to  speed  and  duration  of 
worlv. 

In  the  design  of  machinery  and  plant  full  consideration  is 
not  always  given  to  the  requirements  of  the  prospective 
operator.  Ease  of  working  is  one  of  the  first  essentials  to 
be  taken  into  account  in  the  manufacture  of  such  articles  as 
typewriters  and  motor  cars,  but  often,  where  the  necessitv 
is  less  obvious,  the  manipulative  side  of  design  seems  to 
have  been  somewhat  overlooked  in  favour  of  the  strictly 
mechanical  side,  and  the  Board  is  now  considering  the  initia- 
tion "  of  a  rather  close  inquiry  into  the  question  of  design 
in  the  case  of  certain  types  of  machine,  in  order  to  ascertain 
whether  any  principles  can  be  evolved  indicating  the  proper 
relationship  of  machine  to  operator." 

Under  the  supervision  of  the  Committee  on  Industrial 
Health  Statistics  an  inquiry  has  been  begun  into  tlie  relative 
incidence  of  mortality,  particidarly  mortality  from  phthisis, 
upon  the  residents  in  rural  districts,  and  members  of  the 
same  families,  who  have  migrated  to  industrial  towns  and 
are  engaged  in  ])articnlar  occupations.  This  is  being  carried 
out  at  present  in  the  diocese  of  Chelmsford. 

Iinhistrial  Invcsfiriafions. 
On  the  advice  of  the  Home  Office  the  Board  has  made 
some  investigations  into  the  cotton  trade,  limiting  its 
inquiry  in  the  first  instance  to  the  weaving  section  ;  some  of 
th(!  results  have  already  been  published.  The  principal 
inferences  which  may  be  drawn  from  these  researches  are 
summarized  in  the  report  as  follows: 

"  1.  The  productive  efficiency  in  cotton  weaving  is  both  high 
and  uniform,  though  differences  naturally  exist  as  between  the 
different  classes  of  doth  manufactured. 

"  2.  Short  time  tends  to  liave  a  depressing  effect  upon 
productive   efficiency. 

"  3.  During  the  pre-breakfast  sjjell,  in  a  two-lireak  day, 
the  productive  efficiency  is  about  2  per  cent,  lower  than  during 
the  other  two  spells. 

"  4.  The  reaction  of  the  worker  to  his  working  conditions 
is  masked  by  the  predominance  of  the  mechanical  factor. 
When  this  is  eliminated  by  calculation  liis  working  capacity 
is  seen  to  undergo  a  gradual  decrease,  both  throughout  the  day 
and  throughout  the  week. 

"  5.  The  atmospheric  conditions  in  humid  cotton  and  weaving 
slieds  are  sometimes  such  as  to  involve  working  under  physio- 
logical disadvantage.  This  is  shown  by  the  fact  tliat  above  a 
certain  limit  of  wet-bulb  temperature  the  efficiency  tends  to 
fall,  notwithstanding  the  more  favourable  effect  on  the  yarn 
itself  of  the  higher  temperature  and  liumidity.  The  cooling 
|)ower  of  the  air  in  humid  sheds  appears  to'  be  abnormally 
Icjw,  especially  during  summer,  and  experiments  in  the  best 
method  of  overcoming  this  are  very  desirable. 

"  6.  Efficiency  often  tends  to  fall  under  a  .system  of  artificial 
lighting  as  compared  with  daylight,  the  reduction  varying  in 
amount  from  11  to  5  per  cent,  according  to  the  fineness  of  the 
work  involved. 

"  7.  The  initial  rise  and  final  fall  in  efficiency  discernible  in 
the  dady  work  curves  are  not  due  (as  is  sometimes  alleged) 
to  extraneous  causes,  such  as  lateness  in  starling,  etc  but  arf 
of  subjective  ftrigin,  and  represent  a  real  quickening  nn  and 
tlowuig  down. 


up   and 


8.  Productive  efficiency  in  weaving  is  more  dependent  upi  n 
physical  factors,  such  as  variations  in  the  yarn,  quality  of  the 
size  used,  etc.,  than  upon  the  variations  in  working  capatiiy 
on  tlie  part  of  the  operative."' 

Potfcrij  I lulsnfiij. 
In  1920  the  Board  accepted  an  invitation  from  tlie 
National  Council  of  the  Pottery  Industry  to  participate  m 
an  inquiry  dealing  with  the  construction  and  V-entilation  of 
drying  stoves  in  potters'  shoiis :  the  results  are  chiefly  i.f 
technical  interest,  suggestions  being  made  for  preventing  or 
reducing  the  escape  of  hot  air,  and  on  the  relative  impor- 
tance of  temperature  and  ventilation  in  the  drying  of  ware. 

Lniiiuhi/  1  iiiluxfrij. 

The  results  (d)tained  by  the  study  of  the  laundry  industry 
reveal  the  facts  that  the  atmospheric  conditions  in  laundries 
compare  tinfavourably  as  regards  temperature  and  cooling 
power  with  other  industries  investigated;  the  interpolation 
of  short  rest  pauses  into  spells  of  moderate  length  appears 
to  have  a  beneficial  effect;  there  appears  to  be  a  lowering 
of  working  capacity  in  the  afternoon  compared  with  tl:o 
morning,  and  this  effect  becomes  more  pronounced  during 
periods  when  a  ten-hour  day  is  substituted  for  a  nine-hour 
day;  there  is  no  evidence  that  laundry  work,  when  conductoil 
under  reasonably  good  conditions,  is  detrimental  to  health. 

Investigations  are  at  present  being  carried  out  in  the 
glass  industry,  latch  and  lock  industry,  and  post  office  woik. 

Upscarrhcx. 
Ill  a  series  of  researches  on  the  rate  of  recovery  after 
exercise,  Mr.  H.  Lupton  lias  shown  that  in  the  case  of 
horizontal  walking  and  running  below  a  certain  speed  the 
oxygen  coiisuni])tioii  increases  approximately  as  the  square 
of  the  speed ;  above  this  any  increase  in  speed  is  not  accom- 
panied by  an  increase  in  oxygen  consumption,  the  limiting 
rate  of  oxygen  consumption  being  probably  determined  by 
the  maximum  capacity  of  the  lungs  and  lieart  to  sn])iily 
oxygen  to  the  tissues.  On  taking  muscular  exercise  the  body 
"  goes  into  debt  "  for  oxygen  to  an  extent  depending  on  the 
severity  of  the  exercise,  and  most  of  the  deficit  is  recovered 
within  a  few  minutes  of  the  cessation  of  the  exercise. 

"  At  the  beginning  of  exercise  an  o.xygen  deficit  is  set  up, 
and  this  is  maintained  until  the  recovery  period  whicli 
immediately  follows  cessation  of  the  exercise.  For  rates  of 
energy  expenditure  below  the  limit  set  by  the  capacity  of 
lungs  and  heart,  the  total  excess  oxygen  during  recovery  is 
equal  to  this  deficit  produced  at  the  beginning  of  the  exercise, 
such  deficit  increasing  with  the  speed  but  remaining  constant 
for  any  given  speed,  however  prolonged  the  exercise.  Hence 
such  exercise  from  the  point  of  view  of  the  muscular  machine 
might  be  kept  up  indefinitely.  I'or  rates  of  working  beyond 
the  limit  set  by  the  capacity  of  lungs  and  heart  the  deficit  c£ 
oxygen  increases  with  the  time.  In  other  words,  lactic  acid 
accumulates  until  exhaustion  ensues.  The  limiting  speed  varies 
with  the  individual,  being  in  the  neighbourhood  of  seven  miles 
an  hour  for  horizontal  running." 

Tests  for  physical  efficiency  carried  out  at  Guy's  Hos])ital 
have  shown  that  the  "  pulse  ratio  "  (that  is,  the  ratio 
between  the  pulse  rate  for  the  two  minutes  folloxving  exercise, 
and  the  pulse  rate  at  rest)  is  a  good  indication  of  pliysical 
fitness  in  the  case  of  mild  muscular  exercise,  hut  tliat  this 
does  not  hold  good  for  more  severe  exercise,  such  as  running 
a  mile. 

Other  researches  being  carried  out  by  the  Board  inclucle 
the  study  of  the  effect  of  rest-pauses  and  change  of  posture, 
the  effect  of  atmospheric  conditions,  muscular  control,  motor 
cajiaeity,  accuracy  of  movement,  monotony,  coloured  inks 
and  pa))ers,  and  the  legibility  of  type. 

Part  I  [  of  the  report  contains  five  personal  contributions 
from  investigators  working  for  the  Industrial  Fatigue 
Researcli  Board.  Mr.  E.  Farmer  discu.sses  "  Some  con- 
siderations concerning  technique."  Miss  May  Smith 
writes  on  "  The  use  of  the  sample  in  investigation,"  and 
Mr.  S.  Wyatt  contributes  "  Some  observations  011  industrial 
conditions,  with  special  reference  to  cotton  weaving."  Dr. 
Vernon  is  the  author  of  two  articles,  one  on  "  Atmospheric 
conditions  and  industrial  effi(i<'ncy,"  and  ancdher  dealing 
with  "  Future  investigations  in  the  pottery  industry."  Mr. 
H.  C.  Weston  contributes  a  note  on  machine  design  in 
relation  to  the  operative. 
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Sir.  George  Newman  has  done  a  public  service  in 
ismjing  at  the  present  juncture  a  memorandum  on 
I'ecent  advances  in  medical  education  in  England. 
.\  suminarv  of  his  tssav  has  been  given  in  our  last 
two  issues  {April  28th,  p'.  729,  and  May  5th,  p.  771). 

The  rapidity  with  which  the  present  conception  of 
medical  education  has  been  evolved  may  be  considered 
remarkable.  For  the  first  questionings  whether  the 
system  of  medical  education  in  England  was  keeping 
abreast  of  the  times  we  need  not,  for  the  present 
purposes,  go  back  further  than  to  the  final  report, 
published  in  1913,  of  the  Eoyal  Commission  on  Uni- 
versity Education  in  London,  which  discussed  some 
questions  and  principles  which  are  not  peculiar  to 
London.  The  Counnission,  in  summarizing  its  con- 
elusions,  said:  "  The  complex  nature  of  the  science  of 
medicine  and  its  dependence  for  assistance  upon  other 
branches  of  science  necessitate  co-operation,  and  the 
special  organization  of  a  professorial  department,  in 
order  to  enable  the  professor  to  carry  on  research 
successfully,  and  also  to  give  scientific  instruction  in 
the  subject.  The  kind  of  hospital  organization  known 
as  the  '  hospital  unit  '  appears  to  us  well  fitted  for 
attaining  this  end.  It  consists  of: — a  professor  with 
the  control  of  wards;  an  out-patient  department; 
assistants  nominated  by  the  professor  with  a  view  to 
complementing  his  own  knowledge  and  affording  him 
the  special  assistance  he  requires  to  carry  on  research 
in  the  direction  in  which  he  is  interested;  and,  finally, 
laboratory  accommodation  in  close  proximity  to  the 
wards,  not  only  for  the  service  of  the  wards,  and  the 
exaniinations  and  procedures  coimected  with  the  dia- 
gnosis and  treatment  of  the  cases,  but  also  for  the 
purposes  of  research." 

The  Koyal  Conuiiission  recognized  that  there  would 
bo  difficulties  in  the  way  of  ai>pointing  a  sufficient 
number  of  professors,  but  thought  that  some  of  the 
work  might  be  done  by  the  assistants  to  the  professors 
and  that  some  of  the  senior  assistants  would  probably 
be  exceedingly  well  qualified  for  this  purpose.  It 
added  that  this  plan  would  give  the  opportunity  of 
calling  in  the  more  experienced  assistance  and  co- 
operation of  members  of  the  profession  in  active  prac- 
tice, and  that  this  would  be  of  advantage  both  to  tiiem 
and  to  the  students.  The  financial  difiicully  was 
suioothed  when  Parliament  agri'ed  to  make  a  substan- 
tiiil  increase  in  the  annual  grant  to  universities  and 
institutions  of  university  rank.  The  University  Grants 
C'uniniitlee,  appointed  in  1919  to  administer  the  grant, 
gave  attention,  among  other  subjects,  to  the  question 
of  clinical  units,  and  grants  for  this  purpose  have  been 
made. 

The  tieueral  Medical  Council  was  brought  into  the 
matter  of  reform  in  medical  education  rathi'r  by  a  side 
wind.  .\t  its  session  in  May,  1918,  it  iiislrucled  its 
Education  Conunittee — in  terms  of  a  resolution  sub- 
niitteil  by  Dr.  J.  C.  McVail  and  Pixtfessor  I'.lliot 
Sniilh  —  to  inquire  and  report  on  the  question 
wlutlier  the  teaehing  *)f  preventive  medicine  ought 
not  to  be  further  sxstematized.     Sir  Cieorge  Newuian's 


first  memorandum  was  issued  at  the  end  of 
•July,  1918,  and  during  the  following  winter  the  con- 
clusions of  a  series  of  discussions  at  the  Edinburgh 
Pathological  Club  were  formulated  by  a  Committee,  of 
which  Professor  Lorrain  Smith  was  chairman,  and 
published  in  the  Edinburgh  Medical  Joxtrnal.  The 
Education  Committee  of  the  General  Medical  Council 
prepared  an  elaborate  set  of  questions  which  the 
Council  approved  and  sent  to  the  medical  schools;  the 
questions  were  of  such  a  nature  as  to  foreshadow  a 
policy  the  chief  feature  of  which  would  be  that  the 
whole  medical  course  in  the  schools  should  be  per- 
meated by  the  spirit  and  principles  of  prevention, 
beginning  even  with  the  preliminary  sciences  and  con- 
tinuing through  the  clinical  courses  and  into  the  final 
examinations.  The  questions  were  numerous  and 
searching,  and  when  the  replies  received  from  tlie 
schools  were  considered  it  became  obvious  that  the 
time  had  arrived  for  reviewing  and  revising  the  whole 
medical  curriculum.  This  has  now  been  done,  ami  the 
new  curriculum  has  been  in  force  since  the  beginning 
of  the  present  year. 

But  Sk  George  Newman's  memorandum  is  much 
more  than  an  exposition  of  the  Medical  Council's  new 
scheme.  He  emphasizes  clearly  and  vigorously  his 
own  views  on  the  outstanding  requirements  of  medical 
education.  In  the  recent  literature  of  local  and  central 
administration  the  term  "  co-ordination  "  is  often  to 
be  found,  and  has  been  used  to  express  the  desire  for 
effective  and  economical  relations  between  old  and  new 
spheres  of  work.  Co-ordination  does  not  mean  amal- 
gamation, but  harmonious  and  mutually  helpful  co- 
operation, so  that  there  shall  be  neither  hiatus  nor 
overlapping.  Sir  George  Newman,  however,  says  little 
about  co-ordination  but  a  deal  about  integration,  by 
which  we  take  him  to  mean  something  more  than 
co-ordination.  The  dictionary  meaning  of  integrate 
is  "  to  render  entire  or  complete;  to  put  or  bring 
together  (parts  or  elements)  so  as  to  form  one  whole : 
to"combine  into  a  whole."  A  very  fine  ideal  n  ^  ■  '  ' 
to  medicine  in  all  its  aspects — prevention,  tr 
and  scientific  research;  an  ideal,  indeed,  d 
attainment,  but  to  be  attained  if  we  are  coi.  ; 

its  necessity. 

Many  will  look  first  for  what  Sir  George  Newman 
has  to"^say  about  the  clinical  unit,  of  which  so  nuieli 
has  been  heard  since  the  London  Royal  Commi>>ion 
reported  ten  vears  ago.     It  is  fully  discussed  in  two 
chapters,  and'there  is  logical  significance  m  the  onler. 
the  one  on  the  chief  needs  of  clinical  study,  and  the 
other  on   university   clinics    (clinical   units).     AH 
agree  that  the  needs  of  clinical  study  as  they  d. 
luust  be  met,  and  that  the  manner  of  ! 
must  be  such  as  to  bring  their  toMelvn-  ' 
standard,  but  the  clinical  unit 
end;  the  exact  plan  by  which  tii 
minor  matter  pr^wided  it  bo  olaslu 
itself  to  varying  needs  of  the  time,  \. 
an  I  of  place".    We  want  new  melluxls,  but  not  a  %  i 
wrench  with  the  past ;  we  must  seek  to  retain  a 
"ood  in  the  old  s\stem  of  medical  education  m  <■ 
Britain,    and    to    strengthen    it    where— especial i>     ., 
Eiudaud — changiui;  conditions  have  discovered  weak- 
mw^es   in   the   lu:uhinery.     This   d.vtrine    Sir   C 
Newman  develops  at  length,  with  many  histoncM'  • 
eiices,   apt  quotations,   and   plans  (or  the   fe 
whole   pervaded   with   a  sublimated   sort  of  i 

sense.  ,        .    •     .         ,   •  i 

ThiK  while  he  writes  "  one  fact  is  lK.th  certain  and 
universal— the  claims  of  clinical  teaching  and  the  need 
for  adequate  equipment  for  such  teaching  have  ad- 
vanced in  such  a  way,  and  to  such  a  degree,  as  to  make 


\Y    12,    1923] 


INDUSTRIAL  FATIGUE. 


r     Tm  Briticb 

[  &IRDICAX  Journal 


reorganization  absolutely  necessary,"  he  goes  on  to 
point  out  that  "  such  reorganization  may  well  take 
different  forms,  but  it  must  provide  opportunity  for 
effective  teaching  in  the  clinical  as  in  the  intermediate 
subjects."  The  university  clinic  has  two  purposes — 
the  provision  of  education  of  university  standard  in  the 
clinical  subjects  for  all  students,  and  the  advancement 
of  learning.  In  developing  the  second  point  Sir  George 
Ni.nvman  writes:  "It  is  the  goal  of  medicine  which 
liere  must  be  striven  for,  it  is  the  sum  total  of  know- 
ledge applicable  to  the  betterment  of  man's  physical 
estate  which  must  be  synthetized.  The  ordinary  dis- 
pensary treats  the  case;  the  University  Clinic  does  the 
same,  but  out  of  the  case  it  should  draw  a  liberal  educa- 
tion and  provide  for  the  sounder  and  fuller  treatment 
oi:  all  similar  patients,  for  it  should  so  think  and  work 
as  both  to  train  the  student  and  extend  the  frontiers  of 
knowledge  and  of  life."  Then  he  comes  to  the  issue 
presented  by  the  practical  application  of  the  doctrine 
thus  enunciated,  and,  we  believe,  generally  accepted. 
"  Much  expenditure  and  educational  attention  have 
been  devoted  to  the  sciences  of  anatomy  and  physio- 
logy, but  the  clinical  subjects  have  not,  until  recently, 
received  their  due.  All  too  often  they  have  been  left 
lo  the  chances  of  incidental  teaching  by  an  honorary 
hospital  staff,  unable  to  devote  itself  principally  to 
teaching  and  research.  Incidental  teaching  of  clinical 
subjects  cannot  uniformly  be  of  university  standard." 

As  to  the  details  of  the  plan  along  which  the  univer- 
sity clinic  is  to  work  he  keeps  an  open  mind.  There 
was  an  attempt,  made  by  well-meaning  persons  un- 
acquainted with  the  history  of  the  system  of  medical 
education  which  has  grown  up  in  this  country  during 
live  last  hundred  years  or  more,  to  assert  that  it  was 
all  wrong,  that  we  must  have  a  clean  cut,  and  start 
afresh  on  a  plan  they  prescribed.  Sir  George  Newman 
lias  freed  himself  from  doctrinairism,  if  ever  he  was 
affected  by  it,  and  frankly  confesses  that  the  aim  may 
be  reached  in  several  different  ways,  though  he  adds 
a  caveat  to  the  effect  that  "  longer  experience  may 
modify  opinion,  and  especially  so  when  the  existing 
clinics  have  trained  competent  leaders  for  whole-time 
p('Sts."  Nevertheless  he  sees  and  frankly  sets  out 
the  defects  of  the  whole-time  plan  as  applied  to  the 
clinical  subjects;  some  of  them  may  be  diminished, 
as  the  opinion  just  quoted  suggests,  but  others  are 
inherent.  It  has  never  been  strictly  carried  out  in 
Germany,  Austria,  Switzerland,  or  France,  and  is  not 
spreading  in  America,  from  which  it  came  to  us. 
Another  plan  which  is  working  there  in  some  places 
])mvides  the  whole-time  professor  ^ith  special  wards 
ai'd  consultation  rooms,  where  he  treats  private 
jiatients,  the  fees  being  paid  to  him  direct  or  to  the 
governing  board  of  the  hospital,  which  has  an  equitable 
arrangement  with  him.  Another  method  of  solving 
tlic-  in-actical  problem  is  that  by  ^vhich  a  part-time 
lu'ofessor  or  teacher  has  whole-time  assistants,  to 
whom  some  of  the  professorial  duties  are  assigned;  the 
l)ractical  application  of  this  method  at  Leeds  was 
described  in  our  columns  last  year.'  Yet  another 
method  permits  the  clinical  professor  to  undertake 
outside  private  practice  to  an  extent  which  will  not 
interfere  with  his  duties  as  head  of  the  university  clinic. 

Such  restriction  may  take  various  forms,  cither  on 
a  time  basis  or  in  respect  of  the  character  of  the 
la-actico  imdcrtaken.  An  example  is  the  Eegius  Pro- 
fessor of  Clinical  Surgery  at  I'dinburgh."  Sir  George 
Newman's  view  is  that  of  the  four  types  of  solution 
till'  I'nglish  medical  schools  will  be  most  likely  to 
l.uour  the  last  here  mentioned.     The  real  objective  is 


to  find  "  the  best  method  of  creating  a  team  of  clini- 
cians who  are  also  laboratory  workers,  in  a  unit,  under 
the  leadership  of  a  professor  who  has  control  of  beds, 
laboratories  and  out-patient  department,  with  adequate 
provision  as  regards  time,  equipment,  and  teaching 
ability,  in  order,  that  the  clinical  education  of  the 
student  may  be  directed  along  lines  that  will  produce 
the  best  treatment  for  patients  and  the  advance  of 
knowledge."  We  come  round,  therefore,  to  something 
very  like  the  French  plan  when  that  is  worked  by  the 
best  men  under  the  best  conditions. 

The  essay  is  the  primary  concern  of  those  engaged 
in  medical  education  or  in  any  way  responsible  for  it, 
but  it  can  be  read  with  interest  by  the  practitioner  as 
aQ  exposition  of  the  trend  of  present-day  thought,  and 
will  be  of  value  to  the  newly  entered  student  by  giving 
a  broad  conception  of  the  meaning  of  the  curriculum, 
of  why  the  subjects  are  linked  together  in  a  particular 
order,  of  the  bearing  of  every  one  of  them  on  all  the 
rest,  and  of  the  ultimate  objective  of  the  whole,  which 
is  not  merely  to  pass  the  examination  required  for  a 
registrable  qualification — a  condition  unfortunately  im- 
perative in  this  imperfect  world — but  to  learn  how  to 
prevent  and  cure  disease  throughout  his  professional 
life.  To  that  end  he  will  continue  to  study  after 
graduation,  when  he  will  no  longer  be  pestered  by 
examinations  and  examiners,  but  will  have  for  his  sole 
aim  the  understanding  of  the  problems  of  health  and 
disease,  and  the  application  of  his  knowledge  and  ex- 
perience to  the  welfare  of  those  who  commit  themselves 
to  his  care. 


INDUSTRIAL   FATIGUE. 

EvoLUTioxAUY  adaptation  of  man  to  modern  industrial 
conditions  can  hardly  be  expected  to  go  further  without 
damage  to  the  race,  and  the  imperative  necessity  of 
adapting  the  machine  and  the  environment  to  the  man 
is  beginning  to  be  better  understood.  So  specialized 
and  standardized  have  the  processes  in  many  trades 
become  that  the  workers  perform  exactly  the  same 
actions  in  exactly  the  same  way  hour  after  hour  and  day 
after  day,  carrying  out  a  routine  whilst  breathing  often 
a  moist  or  dusty  atmosphere  in  an  ugly  building  rever- 
berating with  the  ceaseless  clank  of  machinery. 
Increase  of  production  has  been  the  chief  aim  of  our 
industrial  age,  and  to  obtain  the  maximum  increase 
with  the  minimum  expenditure  of  money  the  man  of 
to-day  has  been  trained  to  a  degree  of  monotonous 
mechanical  efficiency  which  rivals  that  of  the  complex 
machines  he  tends. 

The  amelioration  of  the  artificial  surroundings  of  the 
factory  or  workshop  promising  greater  comfort  to  the 
worker,  and  improvement  in  the  design  of  machinery 
to  eliminate  causes  of  accidents  and  to  diminish  risks 
to  health,  are  objects  which,  from  hygienic  and  philan- 
thropic motives,  have  been  the  care  of  public  health 
legislation.  They  are  now  being  studied  by  employers 
of  labour  with  a  view,  as  is  assumed,  to  increased  pro- 
duction— a  motive  which  occasionally  arouses  suspicion 
in  the  powerful  organizations  of  the  workmen,  who  fear 
that  it  may  be  only  a  fresh  means  of  exploitation. 

This  atmosphere  of  mistrust  is  probably  quit<^  un- 
warranted, since  adaptation  of  the  machine  to  the  indi- 
vidual, if  successfully  achieved,  will  benefit  both 
employers  and  workmen,  and  the  establishment  of  the 
Industrial  Fatigue  Eesearch  Board,  whose  objects  are 
entirely  disinterested  and  whose  aims  are  purely  scien- 
tific, has  been  a  move  in  the  right  direction.  It  is  an 
impartial  authority  in  which  both  parties  may  have 
confidence.  A  detailed  note  on  the  Board's  third  annual 
report  will  be  found  at  jiag^'  819,  but  we  may  here  pick 
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out  three  examples  of  the  services  it  is  capable  of  ren- 
dering. In  the  weaving  of  certain  kinds  of  cotton 
cloth  moisture  is  injected  into  the  air  of  the  room. 
Objection  has  been  taken  to  this  practice,  wliich  is 
ti'^ing  to  the  workpeople,  especially  during  the  hot 
summer  months,  and  several  committees  of  inquiry 
have  sat.  Evidence  has  been  given  to  them  to  the 
et^'ect  that  work  of  the  type  of  weaving  is  carried 
out  under  disadvantageous  conditions  when  the  wet- 
bulb  temperature  in  the  sheds  exceeds  a  limit  vari- 
ously given  as  70°  or  75°  F.  At  temperatures 
approximating  to  these  the  body  temperature  of 
a  worker  tends  to  rise  as  work  proceeds,  and 
two   recent   reports   to   the    Board   ha\e    shown    that 

in  cotton  weaving  the  time  taken  by  the  weaver  to 
deal  with  each  breakage  increases,  within  limits,  as  the 
wet-bulb  temperature  rises,  and  that  in  the  kindred 
process  of  fine  linen  weaving  efhciency  falls  to  a  marked 
degree  when  the  wet-bulb  temperature  reaches  73°F." 
Thus  amelioration  of  conditions  in  this  respect  is  in  the 
interest  of  the  industry.  Again,  it  has  been  found  that 
in  the  weaving  both  t)f  silk  and  fine  linen  the  effect  of 
even  a  good  system  of  artificial  lighting,  as  compared 
with  natural  lighting,  is  to  reduce  productive  etliciency 
by  about  10  per  cent.  The  causes  of  accidents,  broadly 
considered,  form  another  matter  of  great  interest,  and 
some  controversy  has  arisen  as  to  the  relative  impor- 
tance of  fatigue  and  speed  of  work  as  factors  in  accident 
incidence.  Dr.  Vernon's  researches  indicate  that 
speed  of  work  is  the  more  important  factor,  since  the 
output  curve  and  the  curve  giving  hourly  accident 
incidence  usually  correspond  closely ;  this  view  is  con- 
finned  by  the  fact  that  no  increase  in  accidents  is 
observed  at  the  end  of  a  spell  of  work,  when  fatigue 
would  naturally  be  expected  to  manifest  itself. 

Much  may  be  expected  in  the  future  from  a  studv  of 
the  design  of  machinery  in  relation  to  the  convenience 
of  the  operative.  The  shape,  size,  and  position  of  levers 
and  hand-wheels,  and  the  power  required  to  operate 
them;  the  height  of  the  working  plane,  the  area  \\hich 
h:i3  to  be  kept  under  observation,  the  extent  to  which 
the  operative  may  be  required  to  reach  both  in  the 
horizontal  and  vertical  directions,  and  the  number  of 
controls,  together  with  the  order  in  which  they  arc 
managed — all  these  are  problems  demanding  investi- 
gation. Adaptation  of  the  machine  to  the  individual 
will  result  both  in  increased  production  and  greater 
comfort  for  the  worker. 


NURSES'  REGISTRATION. 
Tin-:  Nurses'  Registration  Act  of  November  1st,  1919. 
laid  upon  the  General  Nursing  Council  the  duties  of 
forming  a  Register,  regulating  the  conditions  for  admis- 
sion tiiereto  of  such  nurses  as  were  aireadv  in  practice, 
and  of  prescribing  the  tr.iining  and  regulating  the 
examinations  which  should  be  conditions  of  admission 
for  tlie  future.  Parliament  gave  no  indications  as  to 
the  admission  of  nurses  already  in  practice,  termed  in 
the  Act  ••  existing  nurses,"  except  that  thev  should 
have  been  in  bona  fide  practice  for  at  least  three  vears 
before  November  1st,  1919,  "  under  conditions  whieh 
appear  to  the  t'ouncil  to  be  satisfactory  for  the  purposes 
of  this  provision  and  have  adequate  knowledge  and 
experience." 

The  first  Council  was  an  appointed  bodv.  It  was 
charf^ed  to  form  a  scheme  for  the  election  of  sixteen 
memlHMs  on  to  the  second  Council.  The  second 
Council,  formed  of  sixteen  elected  and  nine  appointed 
Jiiembers,  came  into  existence  this  year. 

In  admitting  nurses  to  the  Register  the  Council  has 
required  hitherto  that  all  general  nurses  should  have 


undergone  at  least  one  year's  training  in  some  general 
hospital.  Under  this  term  have  been  included  small 
cottage  hospitals.  If  training  was  to  be  required  the 
conditions  could  hardly  have  been  more  lenient.  But 
about  a  year  ago  conqjlaint  was  made  that  competent 
nurses  were  being  excluded  by  this  requirement.  The 
Council  made  several  attempts  to  satisfy  this  com- 
plaint, but  it  is  obliged  by  the  Act  to  consult  with  the 
Nursing  Councils  of  Scotland  and  Ireland,  as  well  as  to 
obtain  the  approval  of  the  Minister.  Each  proposal 
rnade  by  the  Council  up  to  the  present  was  blocked 
either  by  one  or  the  other  of  these  authorities.  At 
present  a  proposed  rule  of  the  Council  that  nurses  in 
practice  before  1900  —  after  which  date  hospital 
training  became  the  acknow  ledged  custom — should  be 
admitted  on  evidence  of  competence  alone,  is  before 
the  Minister,  and  if  approved  by  him  will  lie  on  the 
table  of  the  House.  It  is  to  this  rule  that  the  Com- 
mittee of  ;^Iedical  Members  of  Parliament  is  reporte<I 
to  object.  Their  intention,  it  has  been  announced,  is  to 
propose  an  amendment  admitthig  all  nurses  who  have 
been  three  years  in  practice  before  November  1st,  1919, 
without  requiring  any  hospital  training,  and  substi- 
tuting therefor  testimonials  of  competence  and  an  ex- 
amination by  the  Council.  It  seems  to  us  somewhat 
doubtful  whether  the  latter  would  be  made  satisfactory. 

The  Nursing  Council  has  also  been  engaged  in 
drawing  up  regulations  for  the  future.  Under  this 
head  are  included  the  approval  of  hospitals  for  training 
schools — obviously  a  difficult  and  invidious  task — the 
drawing  up  of  syllabuses  relative  to  training  and 
examination  of  every  branch  of  nursing,  and  the 
arrangements  and  regulations  necessary  for  holding 
simultaneous  quarterly  examinations  at  various  centres 
throughout  England  and  Wales.  This  latter  is  a 
complicated  piece  of  business. 

The  scheme  which  was  adopted  for  the  election  of 
the  existing  Council  was  subjected  to  certain  criticisms 
in  the  House  of  Commons,  and  on  March  14th  Major 
Barnett  proposed  a  large  number  of  amendments, 
although  only  one  of  them  raised  any  point  of  prin- 
ciple. The  scheme  for  election  provided  that  six  of 
the  eleven  representatives  of  the  registered  nurses 
should  be  past  or  present  matrons.  JIajor  Barnett's 
suggestion  was  that  the  registered  nurses  should  elect 
ell  ven  nurses  to  represent  them,  and  that  they  might  or 
might  not  be  matrons.  This,  he  said,  followed  a  pre- 
cedent set  in  Scotland.  All  the  amendments  wer« 
passed  by  the  Minister  of  Health  to  the  Nursing 
Council  for  consideration  and  report.  It  must  be  re- 
membered that  tiiis  Couneil  lias  two  main  functions 
— the  regulation  of  the  education  of  nurses  and  the 
maintenance  of  a  satisfactory  register.  In  view  of 
the  importance  of  the  fiuictions  of  the  Council  in 
relation  to  eduialion  it  may  be  doubt<-d  wlulher  it 
would  be  justifiable  to  leave  its  constitution  wholly 
to  the  chances  of  an  open  vote. 

The  first  volume  of  the  Register,  issued  as  opilonHl 
bv  the  Act  as  sikiu  as  possible  after  July  21st.  1922, 
contained  6,000  names.  By  November  24th  the 
electorate  had  risen  to  12,000.  anil  about  3.000  more 
have  been  added  since  then.  It  seems,  therefore,  as  if 
nur.-ics  were  regislrring  in  goo<l  numbers. 


THREE  PIONEERS. 
The  i;ravi>  in  whiili  Sir  Sliiiloy  Miir))liy  was  Inid  to  n-st  Ust 
wi-rk  ill  RnxikwiwHl  (Vmott-ry  is  n  itiiiii  a  few  yunls  of  tlmso 
of  two  men  to  wliom  he  was  hoiiiul  by  elixso  tirs  of  fripiidsliip 
ami  wlio  Wfii<  «niiilly  eniinont  with  liim  in  the  sphere  of 
|>ul)lie  health — Sir  (Jivrpo  Rnehanan  nnd  Sir  William  Henry 
I'owor.     It    is    saiil    that    the    hnrial-phicv    of    Sir    Shirley 
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Murphy  was  selected  by  Lady  Murphy  so  that  he  might  rest 
near  his  old  friends.  It  was  a  fine  thought.  AVhen  these 
three  were  in  their  prime  the  number  of  medical  men  devoted 
to  the  practice  of  sanitary  science  and  preventive  medicine 
was  a  mere  fraction  of  the  total  so  occupied  in  the  present 
day.  Two  of  the  three  were  at  the  head  of  the  public  health 
service  in  England,  while  the  third  was  in  a  similar  posi- 
tion for  the  greatest  municipality  of  the  British  Empire. 
Buchanan — eager,  a  man  of  action,  fretting  against  the  bars 
of  the  prison  in  which,  even  when  he  had  attained  the 
highest  office  open  to  him,  a  man  who  gave  himself  to 
public  health  was  then  confined.  Power — reserved,  taciturn, 
contemplative  with  patience  to  wait  on  events,  the  progress 
of  which  he  seemed  to  believe  could  not  be  hurried,  only 
directed.  Shirley  Murphy — genial,  ready  to  give  himself 
freely,  pouring  out  facts,  opinions,  questions,  which  his 
retentive  memory  had  stored  or  his  rapid  mind  was  formu- 
lating. He  had  a  great  opportunity;  the  consciousness  that 
he  had  risen  to  it  made  happy  the  mellow  years  of  his  retire- 
ment. These  three  now  sleep  their  long  sleep  together  under 
the  shade  of  the  firs  in  flie  great  cemetery  which  retains 
more  of  nature  and  owes  less  to  art  than  the  long  roadways  of 
well  trimmed  plots  which  compose  the  ordinary  burying 
places  of  great  urban  populations. 


THE  ROYAL  ACADEMY. 
An  exhibition  of  pictures,  such  as  that  at  the  Royal 
Academy  of  Ai-ts,  may  offer  matter  of  interest  from  a 
medical  point  of  view  because  it  contains  portraits  of 
medical  men  and  women ;  or  from  time  to  time  because  a 
medical  man  exhibits  a  work  of  art  found  worthy  of  accept- 
ance by  the  hanging  committee;  or  because — and  this  is 
not  very  infrequent  —  an  artist  has  introduced  into  his 
picture,  consciously  or  unconsciously,  the  representation  of 
some  physical  abnormality  or  disease.  In  any  case  the  artist 
is  commonly  concerned  with  two  subjects  upon  which  medical 
men  can  claim  some  measure  of  expert  knowledge — namely, 
anatomy  and  colour.  This  year's  exhibition  at  Burlington 
House  does  not  appear  to  contain  many  works  by  doctors- 
but  we  noticed  a  water-colour  painting,  "  In  a  Chelsea 
Studio  "  (No.  768),  by  Dr.  Cecil  W.  Pilcher.  In  each  of  the 
other  directions,  however,  there  is  more  matter  for  com- 
ment. In  Gallery  I  there  is  a  very  good  portrait  (No. 
31)  of  Sir  Malcolm  Morris  in  a  characteristic  attitude,  by 
Mr.  AValter  AV.  Russell,  A.R.A.'  The  portrait  (No.  129)  o"f 
Miss  AJdrich-Blake,  M.S.,  M.D.,  is  perhaps  the  best  by  Sir 
William  Orpeu  in  this  year's  exhibition.  Mr.  Edwin  A. 
"Ward  exhibits  a  somewhat  ordinary  painting  (No.  230)  of 
Sir  "William  Church,  which  is,  however,  a  verv  good  likeness. 
The  charcoal  drawing  (No.  1027)  of  Sir  Alfred  Rice-Oxlej', 
the  ex-Mayor  of  Kensington,  by  Mrs.  L.  Auning  Bell,  is  of 
average  merit,  but  a  poor  likeness.  Amongst  the  sculpture 
there  is  a  bust  (No.  1361)  of  Professor  D.  Greig,  F.R.C.S., 
by  Mr.  George  D.  Macdougald,  a  model  (No.  1365)  for  the 
obverse  of  the  Lister  memorial  medal,  by  Mr.  Charles  L. 
Hartwell,  A.R.A.,  and  a  medallion  (No.  1370)  of  Dr.  "William 
Harvey,  by  the  same  sculptor.  Sir  George  Frampton 
e.Khibits  a  bronze  bust  (No.  1465)  of  Sir  John  Bland-Sutton. 
With  regard  to  physical  abnormalities,  the  attention  of  the 
medical  visitor  will  be  caught  very  early  by  the  unpleasant 
corpse-like  flesh  colour  of  the  two  figures  in  Mr.  Glyn 
Philpot's  "  Little  Dancer  "  (No.  15).  Why  two  apparently 
living  beings  shoiild  be  represented  with  such  complexions 
is  an  enigma.  Against  such  a  travesty  may  be  set  the  flesh 
painting  in  "  The  Entombment  "  (No.  2),  a  picture  in  the 
primitive  style,  in  which  Mr.  David  Poyntor  has  attempted 
with  success  to  reproduce  a  corpse-like"  colour  in  the  dead 
Christ — an  unusual  effect.  Mr.  Maurice  Greiffenhagen's 
diploma  work,  entitled  "  The  Message  "  (No.  454),  raises 
the  question  whether  the  painter  really  admires  enlarged 
thyroids,  or  whether  his  ropresontation  of  such  an  abnor- 
mality is  due  to  the  influence  of  Rossetti.     There  is  another 


picture  in  which  the  abnormality  is  also  to  be  detected. 
The  examination  of  an  exhibition  of  pictures  from  the  stand- 
points of  anatomy  and  colour  might  be  a  fascinating  pur- 
suit. We  have  heard  it  said  that  art  schools  would  do  well 
to  confine  their  attention  mainly  to  these  subjects,  and  to 
leave  art  to  be  evolved  by  the  artist.  Certainly  the  exhibi- 
tion does  not  want  in  examples  of  the  need  for  closer  study 
both  in  anatomy  and  in  colour.  Thus  the,  greens  in  many 
of  the  landscapes  and  other  pictures  are  suggestive  of  defect 
in  colour  vision.  Take  for  example  "  Before  the  Ruined 
Abbey"  (No.  259), with  its  spinach-like  grass,  by  Mr.  Sydnev 
Lee,  A.R.A. ,  or  "  The  Birth  of  a  River  "  (No.  666),  by  the 
same  artist,  depicting,  apparently,  a  glacier  of  lifeless  green 
surmounted  by  a  cap  of  dirty  snow ;  and  compare  these  with 
tli-3  greens  which  have  accomplished  their  purpose  in  Mr. 
Algernon  Talmage's  "  Morning  After  Rain  "  (No.  140) 
and  Mr.  Edward  Buttar's  "  AViltshire  Downs  "  (No.  234). 
In  No.  564  Mr.  William  T.  Wood  combines  astonishing 
greens  with  trees  in  which  the  foliage  resembles  the  painted 
shavings  used  in  toy  farmyards,  and  the  wood  is  impossible. 
In  "  The  Sisters  "  (No.  258),  by  Mr.  W.  G.  do  Glehn, 
A.R.A.  elect,  the  anatomy  of  the  neck  and  shoulders  of  the 
sister  in  pink  is  defective,  and  the  suprasternal  notch 
resembles  a  pit.  In  the  background  of  Miss  Ethel  Walker's 
"  The  Invocation  "  (No.  627)  there  is  a  row  of  figures,  of 
which  that  on  the  extreme  right  shows  marked  deformity  of 
the  hip.  It  is  difficult  to  believe  that  in  the  pursuit  of  "  line" 
in  drawing  greater  satisfaction  is  to  be  derived  from  deform- 
ity than  from  health.  "  Tilty  Church  "  (No.  137),  by  Mr. 
George  Clausen,  R.A.,  is  defaced  by  a  cloud  with  the 
anatomy  of  a  bolster.  The  so-called  pictures  of  the  year, 
such  as"Mr.  Wyllie's  "  Port  of  London  "  (No.  213)  and  Sir 
William  Orpen's  strange  picture,  which  to  many  spectators 
i.s  merely  horrible,  "  To  the  "Unknown  British  Soldier  in 
France  "  (No.  190),  present  no  particular  medical  interest. 
Mr.  Edward  Chappel's  "  Over  the  Hills  and  Far  Awav  " 
(No.  267)  and  Miss  Barbara  Shiffner's  "  With  '  the 
Grove  '  "  (No.  668)  are  amusing  because  of  the  yellow 
carpet  of  sunlight  spread  out  for  a  herd  of  cows  in  the  one 
case,  and  the  numerous  green  carpets  for  various  patches  of 
animals  in  the  other ;  but  that  our  criticism  may  end  on 
a  note  of  praise  we  would  call  attention  to  Mr.  L. 
Campbell  Tayloi  's  "  Priscilla  "  (No.  489),  a  work  in  the 
older  Dutch  spirit,  to  "  Mischief  "  (No.  637),  by  Miss  Helen 
Mackenzie,  which  is  firm  and  good,  and  to  the  "  Lady  and 
Gentleman  "  (No.  646)  by  Mr.  Alfred  R.  Thompson. 


THE  ANTIRABIC  INSTITUTE  IN  BAGDAD. 
At  a  meeting  of  the  Section  of  Tropical  Diseases  and 
Parasitology  of  the  Royal  Society  of  Medicine  on  Monday, 
Lieut. -Colonel  A.  E.  Hamerton  described  the  work  of  the 
antirabic  institute  at  Bagdad.  He  said  that  in  the  tropics 
it  had  been  usual  to  establish  antirabic  institutes  in  the 
temperate  climate  of  hill  stations,  often  far  removed  from 
the  endemic  areas  of  the  disease  and  the  centres  of  popula- 
tion, but  it  was  often  necessary  to  treat  rabies  on  the  plains 
where  torrid  heat  prevailed.  The  use  of  carbolized  vaccine 
was,  he  believed,  the  best  method ;  it  had  stood  the  test 
of  many  independent  investigations.  The  standardized 
glycerinatcd  vaccine  of  Phillips,  as  used  in  the  United 
States,  seemed  ideal  for  non-tropical  climates,  but  apart 
fiom  the  difficulty  of  obtaining  pure  glycerin  in  the  dusty 
atmosphere  of  a  Mesopotamian  town,  contact  with  glycerin 
under  these  conditions  rapidly  killed  the  virus  and  presum- 
ably affected  the  vaccine.  Rabies  in  dogs  and  hydrophobia 
in  man  had  been  recognized  by  medical  practitioners  in 
Bagdad  long  before  the  British  occupation,  and  early  in  the 
war  a  good  many  cases  of  canine  rabies  were  detected  by 
the  members  of  the  army  medical  and  veterinary  services 
in  Iraq,  and  the  men  who  had  been  bitten  were  sent  for 
antirabic  treatment  to  the  hill  station  at  Kasauli.  .\s  the 
army,  with  its  following  of  pet  dogs,  increased,  and  it  became 
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known  that  a  dog  bite,  real  or  spurious,  meant  the  trans- 
fer of  the  victim  from  the  infernal  regions  of  Iraq  to 
tho  delectable  mountains  of  Hindustan,  there  seemed  to 
be  some  likelihood  that  the  forces  would  be  seriously 
depleted.  There  was  no  doubt  a  good  deal  of  malingering, 
but  cases  of  hydrophobia  had  occurred,  and  it  was  not 
considered  safe  to  disregard  any  instance  of  reputed  dog 
bite.  During  1919  a  remarkable  scries  of  cases  of  liydro- 
phobia  occurred  in  a  refugee  camp  near  Bagdad.  A  rabid 
jackal  attacked  46  prisoners;  28  of  these  were  sent  to 
Kasauli,  but  the  journey  was  long  and  five  of  them  died; 
of  those  not  sent  eleven  died  of  hydrophobia  in  the  army 
liospital.  An  antirabic  institute  was  established  in 
Bagdad  by  the  military  authorities,  and  the  good  rcsidt 
of  the  early  vaccine  treatment  thus  made  possible  was 
exemplified  in  some  well  authenticated  cases.  An  Arab 
slieikh  and  his  daughter,  who  had  been  bitten  by  a  wolf, 
attended  the  laboratory  at  Bagdad  and  received  treat- 
ment; eight  other  persons  who  were  bitten  at  the  .same 
time  refused  to  attend.  Four  months  later  the  sheikh 
and  his  daughter  were  alive  and  quite  well,  while  all  the 
other  persons  had  developed  hydrophobia  and  had  died. 
It  was  impossible  to  stamp  out  rabies  in  a  tropical  country 
because  jackals,  wolves,  and,  in  East  Africa,  hyenas  pro- 
vided a  natural  reservoir  for  the  virus.  The  first  cases 
which  occurred  in  a  district  should  be  biologically  proved, 
and  if  the  attack  was  unquestionably  rabies,  then  more 
cases  were  to  be  expected,  and  duo  precautions  should  be 
enforced.  As  the  preparation  of  a  fixed  virus  was  tedious 
and  expensive  it  was  convenient  to  obtain  the  strain  from 
on  '  of  the  Pasteur  institiites  already  established,  but  the 
virus  was  exceedingly  deliiate,  and  dining  transit  in  a 
hot  climate  might  be  killed.  In  Bagdad  it  was  necessary 
to  send  the  virus  from  Kasauli  in  live  rabbits  which  were 
successively  inoculated.  During  the  period  of  intense 
heat  the  virus  seemed  to  lose  its  strength,  and  the  animal 
died,  not  on  the  ninth  or  tenth  day  after  inoculation,  but 
on  the  twelfth  or  thirteenth.  Each  patient  treated  at 
Bagdad  received  a  dose  of  5  c.cm.  of  the  vaccine  over  a 
jieriod  of  fourteen  days;  the  dose  was  given  intra- 
cutaneously  rather  than  subcutaneously.  The  needle  was 
sterilized  in  hot  oil  between  the  inoculation  of  each 
)ia(ient.  At  the  conclnsion  of  the  course  the  patient  was 
given  a  stamped  acklressed  postcard  and  requested  to 
inform  the  director  of  the  institute  of  the  state  of  his 
health  three  months  later.  During  1921  the  carbolized 
vaccine  was  used  for  137  people  in  Bagdad,  and  down  to 
May,  1922,  when  Colonel  Ilamerton  left  Iraq,  no  case  of 
hydrophobia  nor  any  unpleasant  after-effects  had  occurred 
among  those  treated.  The  work  of  the  institute  had  boon 
continued  by  the  civil  medical  administration,  and  only 
one  case  of  hydrophobia  had  been  reported  among  those 
who  had  come  for  treatment,  a  man  who  refused  to  con- 
tinue the  course,  and  received  only  four  inoculations  in- 
stead of  fourteen.  The  cost  of  an  antirabic  institute  in 
the  tropics,  if  there  was  a  well  equipped  laboratory  already 
established  for  general  bacteriological  work,  was  trifling. 
The  initial  cost  of  instruments  and  of  rabbits  and  rabbit 
Initches  was  from  1,100  to  1,200  rtipees,  ami  tin-  recurring 
expenditure,  chiefly  remuneration  of  additional  Btafl',  100 
rupees  a  month. 

THE  ASSOCIATION  OF  PUBLIC  VACCINATORS. 
Thu  annual  meeting  of  the  As,sociation  of  Public  Vaccinatois 
of  England  and  Wales  this  year  was  an  occasion  of  special 
interest,  because  it  marked  the  twenty-fiftli  year  of  its 
existence.  The  activities  anil  usefulness  of  the  Association 
(luring  these  years  were  indicated  in  a  summary  of  its 
history  circulated  among  the  members  with  the  annual 
repint.  Dr.  A.  E.  Cope,  honorary  secretary  and  treasurer, 
and  a  former  president,  gave  an  address  on  a  (juarter  of  a 
century  of  vaccination  and  its  lessons.     He  referred  to  the 


great  value  of  the  work  of  Dr.  S.  Monckton  Copeman,  as 
outlined  in  his  Mili'oy  lectures  delivered  in  1898 — the  year 
of  the  birth  of  the  Ass<jciation  of  Public  Vaccinators.  Dr. 
Cope  dealt  with  the  histology  of  small-pox  and  cow-poi, 
and  observed  that  the  essential  difference  appeared  to  be 
that  in  small-pox  the  amoeboid  body  found  in  both  entered 
on  a  sexual  phase  and  invaded  the  cell  nucleus.  The  country 
had  been  remarkably  free  from  small-pox  during  the  pa.st 
twenty-five  years,  but  the  disease  had  by  no  means  dis- 
appeared. Small-pox  had  assumed  different  types,  attribut- 
able to  variations  in  the  source  of  infection.  In  the  epi- 
demic of  1901-2  the  London  visitation  was  severe  in  type, 
having  been  imported  from  the  East ;  in  the  provinces  the 
strain  was  mild  and  came  from  America.  Standardized  calf 
lymph  was  now  available  in  unlimited  supplies,  thanks  to  the 
excellent  work  done  at  the  National  Vaccine  Establishment. 
There  should  be  uniformity  in  the  technique  of  vaccination, 
and  parents  should  be  instructed  definitely  regarding  the 
after-care  of  the  child.  Dr.  F.  W.  Brookes  of  Lambeth  was 
in  the  chair,  and  it  was  unanimously  resolved  to  invite  Dr. 
A.  G.  Wells,  one  of  the  oldest  members  of  the  Council  and 
honorary  auditor  of  the  Association,  to  become  president  for 
the  ensuing  year,  but  the  meeting  heard  with  regret  that 
Dr.  Wells  was  unable  ti  accept  the  honour.  Thereupon 
Dr.  Brookes  consento  1  to  serve  for  another  year.  He  was' 
in  the  chair  at  the  annual  dinner,  at  which,  after  the  loyal 
toast  and  that  of  the  Association  had  been  duly  honoured, 
Dr.  Arthur  Drury  proposed  the  health  of  the  visitors.  The 
Association,  he  said,  had  always  been  happy  in  the  choico 
of  guests,  and  that  evening  was  specially  so.  Dr.  McVail's 
classic  Vaccination  Viiiditafcd  had  been  an  inspiration,  and 
had  provided  the  speaker  with  much  ammunition  during  the 
twentv-fivc  years  in  which  he  had  been  actively  cngage<l  in 
the  defence  of  vaccination.  The  valuable  researches  of  Dr. 
S.  Monckton  Copeman  and  his  processes  for  the  production 
and  storage  of  glyceriuated  calf  lymph  had  entirely  changed 
the  work  of  public  vaccinators  and  I'endered  it  more  satis- 
factory. They  had  with  them  also  that  evening  Dr.  W. 
McConnel  Wanklyn,  whose  work  in  connexion  with  small- 
pox and  whose  publications  wore  well  known.  To  Dr.  C. 
Coiirtenav  Lord  (British  Medical  Association),  Dr.  James 
Xeal  (Medical  Defence  Union),  Dr.  Horner  (Ihitish  ^[^<^ical 
Journal),  and  Dr.  Pinkerton  (Lanccf)  Dr.  Drury  ext^ndcil 
a  hearty  welcome  on  behalf  of  the  Association.  In 
responding  to  the  toast,  Dr.  J.  McVail  said  that  there  waij 
present  a  greater  personification  of  knowledge  of  the  art  of 
vaccination  than  could  be  found  in  any  part  of  the  globe. 
The  science  of  vaccination  was  personified  in  Dr.  S. 
Monckton  Copeman.  He  regarded  it  as  a  duty  of  the  .\s$o- 
ciation  to  instruct  public  vaccinators,  and  indeod  the  wholo 
profession,  in  regard  to  the  detail  of  vaccination.  Smull-pox 
always  taught  the  lessons  of  vaccination  without  any  equivo- 
cation.  There  was  now  more  oniergoncy  vaccination  and 
more  vaccination  of  adults,  and  as  the  circumstanct-s  woro 
not  the  same  as  with  infants,  every  endeavour  should  bo 
made  to  prevent  the  occurrence  of  "  bad  arms."  A  com- 
mittee should  produce  a  report  of  all  the  difficultly 
encountered.  .•V  single  "  bad  "  case  was  advortisinl  by  those 
who  decried  vaccination.  Many  years  ago  the  British 
Medical  .Vssoeiation  issued  a  pamphlet  on  vaccination;  it 
might  bo  reviseil  and  brought  tip  to  date.  Ho  (Xingratiilatvd 
the  Association  on  having  the  sorvieos  of  Dr.  Drury  to  deal 
with  the  controversial  aspoit ;  if  there  was  one  man  in  tho 
eountrv  who  could  Iniwl  over  the  antivaivinator  in  con- 
trovorsv  it  was  ho.  Dr.  McVail  went  on  to  iuaiut«in  that 
there  had  never  boon  compulsion  in  this  country.  Tho  law 
had  boon  woakoiuHl,  and  it  was  tliorofoio  more  nniHTatively 
mve.ssary  to  ixhicato  the  public.  Dr.  Copoman.  who  «Ui> 
replied,  reivnutcnl  some  nmusing  cxporioncos  in  a  racy 
speech.  }\(^  urged  monibers  of  tho  Association  to  visit  tho 
National  Vaccine  E>lalili>hinont.  No  fowor  than  olovon 
millions  of   tubes  of   glyi-orinattnl   calf   lymph   wore   issuod 
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during  the  war.  He  concluded  with  some  practical  liints 
concernijig  the  racciuatiou  of  adults.  The  health  of  "  The 
President  "  was  proposed  hy  Dr.  E.  Climson  Greenwood  (first 
president  of  the  Association),  who  met  with  a  hearty 
reception,  and  duly  acknowledged. 


THE  WORK  OF  THE  FRIENDS'  RELIEF  COMMITTEE. 
The   ninth    report    of    the    Friends'    Emergency    and    War 
Victims'   Relief  Committee  describes  its  work  in   France, 
Russia,  Austria,  and  Poland  during  the  year  ended  March 
31st,    1923.     In  France  the  emergency  maternity   hospital 
established   at  Chalons-sur-Marne  in  December,  "l914,   has 
been   replaced  by  a  permanent  building  given  by  English 
and  American  Friends  with  the  aid  of  some  French  dona- 
tions; it  has  been  handed  over  to  a  local  committee  to  carry 
on,  and  is  intended  to  serve  as  a  memorial  of  the  work  of 
tho  Friends  for  France.     Two  ante-natal  consultations  and 
two  consultations  for  infants  arc  held  weekly.     As  to  Russia 
it  is  hoped  that  it  will  prove  possible  to  discontinue  the 
famine   relief   work    immediately   after   the   next   harvest. 
The    deplorable    conditions    existing    in    the    district    of 
Buzuluk  were  described  in  the  report  for  last  vear.     The 
population  cared  for  then  was  about  454,000;  it  had  been 
reduced  by  last  summer  to   about  336,000,    "  or,   in  other 
words,  in  an  area  roughly  tlie  size  of  Yorkshire  and  Lanca- 
shire, every  third  person  had  died."    Before  the  last  harvest 
about  257,000  people  were  being  fed;   at  the  harvest  the 
number  dropped  to  65,000;  later  on  it  rose  again  to  103,000, 
and  would,   it  was  anticipated,   increase  to  150  000      Help 
has  been  given  both  by  gifts  of  clothing  and  by  the  intro- 
duction of  agricultural  machinery.     The  health  conditions 
It  IS  stated,  have  materially  improved,  although  malaria  has 
been   rampant.     Under   the    direction    of   the   Committee's 
medical  officer.  Dr.  M.  D.  Mackenzie,  an  epidemic  hospital 
at  Buzuluk  has  been  reopened,  and  ten  other  hospitals  have 
received  equipment  and  food  to  enable  them  to  begin  their 
work  again.     The  feared  epidemic  of  cholera  did  not  occur 
but  cholera  vaccine  sufficient  for  100,000  persons     was  dis- 
tributed to  the  local  doctors.     A  sanitary  guard  has  been 
established  at  Buzuluk  station  to  watch  for  cases  of  typhus 
and  a  bacteriological  laboratory  has  been  set  up.     Russian 
doctors  liave  taken   a  responsible  share  in  the  work,   and 
arrangements  have  been  completed  for  them  to  carry 'it  on 
after    the    mission    leaves,    as    is    intended,    during    this 
summer.     The  confidence  in  Austria,  restored  bv  the  deter- 
mination  with  which  the  League  of   Nations  "scheme   for 
financial   reconstruction    is   being    carried    oiit,    will,    it   is 
hoped,  enable  the  commission  in  that  country  to  be  with- 
drawn this  summer.     The  mission  has  continued  its  care  of 
tuberculous,  rachitic,  and  under-nourished  children  by  sub- 
sidizi-ng   their   maintenance    in    liomes.       Tlie    difficulty   of 
obtaining  fresh  milk  for  children  and  sick  people  in  Vienna 
has  been  met  by  establishing  a  system  by  which  cows  are 
imported  and  handed  over  to  farmers  in  the  neighbourhood 
of  Vienna  who  undertake  to  deliver  stated  quantities  of 
milk  daily  for  a  period  of  eight  months,  until  tlie  cow  has 
paid  for  herself  in  milk  and  so  belongs  to  the  farmer.     Over 
1,000  cows  have  been  disposed  of  in  this  way.     The  quantity 
of   milk   distributed   daily   in   April,    1922,"  was  over   4  000 
litres.     Special  milk  in  sealed  bottles  is  supplied  to  2  000 
infants,  and  since  last  summer  children's  institutions  have 
been   supplied  with  fresh  milk  at  one-third  of  the  market 
price.     This   accounted   for   1,500   litres,    and   about   4  000 
more  were  delivered  daily  to  individuals,    including  I'oOO 
to     patients     from     tuberculosis     dispensaries        Dur'ine 
February,  1923,  about  7,000  litres  were  distributed  daily  to 
children  and  tuberculous  patients.     Altogether  some  14000 
persons  in  Vienna  and  the  provinces  were  daily  receiving 
milk  from  the  mission's  cows.     All  this,   of  course,   meant 
a  big  organization  ;  there  were  47  distributing  centres  in 
^u.nna.     The   Committee,    as   we    understand,    intends    to 
close  Its  mission  in  Poland  this  summer,  after  three  years' 
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work.  Welfare  centres  Lave  been  established  in  several 
towns  and  are  now  being  administered  by  Polgs,  as  is  also 
tho  school  of  gardening  at  Dykainow. 


THE  INDUSTRIAL  COLONY  IN  THE  TREATMENT  OF 
TUBERCULOSIS. 
The  spring  meeting  of  the  Border  Counties  Branch  of  the 
British   Medical   Association   was   held   on   April   20tli,    at 
Englethwaite    Industrial     Colony,     by    invitation    of    the 
Cumberland  County  Council.     A  tour  of  inspection  of  the 
Colony  was  made  during  the  afternoon,   special   attention 
being  paid  to  the  poiiltry  farm,  the  joinery  shop,  and  the 
otixer    branches    of    industry    in    which    the    patients    are 
engaged.     Afterwards  an  address  was  given  in  the  recrea- 
tion hall  by  Dr.  P.  C.  Varrier-Jones,  of  Papworth  Indus- 
trial    Colony,      Cambridge,      Dr.      W.      Scott,      Ruthwell, 
Dumfries,  president   of    the    Branch,  being    in    the    chair. 
Dr.    Varrier-Jones    said    that   Papworth    was   the   pioneer 
institution   of   the   kind   in    England.     Beginning   in   tem- 
porary work  as  a  tuberculosis  officer  he  sat  at  a  desk,  and 
to   one   patient   he   would    recommend    "  a   light   job,"    to 
others    "  a   generous    diet   and    plenty   of    cream."     Quite 
suddenly,  one  day,  he  was  told  that  what  a  patient  desired 
from    his    doctor    was   hope,    and    he   thought   over    again 
the  advice  he  had  given  to  his  patients.     If  a  light  open- 
air  job  existed,  tliere  must  be  light  wages  at  the  end  of  the 
week,  and  he  found  that  he  had  been  advising  men  to  do 
something   which,    if   coupled    with    good    wages,    did    not 
exist.     He  began  to  wonder  whether  it  would  be  possible 
to  give  a  man  an  opportunity  of  living  under  conditions 
in  which  disease,  partially  arrested  in  a  sanatorium,  could 
continue  to  be  arrested  during  the  remainder  of  his  days. 
In  Cambridgeshire  the  assistance  of  the  friendly  societies 
was    invoked,    the   Cambridgeshire    After-Care    Associaticni 
was   formed,    and    the    institution    at    Papworth    begun    in 
quite  a  small  way.     It  had  to  be  realized  that  the  ordinary 
working  man  was  not  nowadays  a  craftsman— the  crafts- 
man's days  were  over,   for  an   "  engineer  "  now  minded  a 
machine,    and    a    "  bootmaker  "    did    only    six    inches    of 
machine   sewing   to    a    boot   which    went   through   seventy 
separate   people's  hands.     The   consumptive   workman   had 
to  be  subsidized,  but  this  subsidy  was  an  insurance  bv  the 
community    against    infection.       Public   opinion    was  "with 
tlie  Papworth  scheme,   and  tuberculosis  was  there  treated 
right  down  to  its  very  base  in  the  home.     The  wives  and 
families  of  the  men  were  there,   hut  so  far  there  had  not 
been  one  case  of  infection. 


THE  THIRD  JUBILEE  OF  THE  MEDICAL  SOCIETY 
OF   LONDON. 
As  already  announced,  the  150th  Anniversary  Dinner  of  tlio 
Medical  Society  of  London  will  be  held  at  the  Hyde  Park 
Hotel  on  Tuesday,  May  15th.     The  principal  guest  will  l)e 
the   Prince   of   Wales.     The   toast   of    "  Medicine   and   the 
Medical  Society  of  London  "  will  be  proposed  by  Mr.  LlovJ 
George  and  responded  to  by  the  President,  Lord  Dawson  of 
Penn.      The    toast    of    "  The    Sister    Professions    and    tho 
Guests  "     will    be    proposed    by    Sir    John    Bland-Siittoii. 
F.R.C.S.,  and  responded  to  by  the  Lord  Chief  Justice  (Lord 
Hewart)  and  by  the  Minister  of  Health  (Mr.  Neville  Cham- 
berlain).    Fellows   and  their  guests  will  pass  through  the 
grill  room  entrance  and  will  be  received  by  the  President 
at  7.30.    It  is  requested  that  at  7.45  Fellows  and  their  guests 
will  take  their  places  at  the  dinner  tables  in  order  that  the 
audience  may  be  seated  before  the  arrival  of  the  Prince  ff 
AVales.     The  history  of  the  Medical  Society  iias  often  been 
told.     It  was  founded  by  Lettsom  with  Dr.  John  Millar  as 
jiresident  and  Lettsom  as  treasurer.     The  first  meeting  was 
held  in  May,  1773.     Two  years  later  Lettsom  succeeded  to 
the  jiresidency,  and  there  can  be  no  doubt  that  it  was  mainly 
through  his  influence  and  generosity  that  the  Society  sur- 
vived, the  only  one  of  many  founded  about  that  time.     It  is 
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interesting  that  among  the  guests  at  tlio  dinner  next  week 
will  be  a  member  of  the  Lettsoni  family.  Dr.  John 
Fothergill,  though  not  a  member  of  the  Society,  was  a  friend 
and  patron  of  Lettsom,  who  in  1784,  soon  after  Fothergill's 
death,  foiuuh'd  a  Fothergillian  gold  modal  in  his  honour;  the 
family  will  bo  represented  at  the  dinner  by  Dr.  Fothergill. 
.\mong  other  guests  are  the  presidents  of  the  Royal  Colleges 
of  Surgeons  of  England  and  of  Ireland,  of  the  British 
Medical  Association,  of  the  Royal  Society  of  Medicine,  and 
of  the  Royal  .\cademy;  the  Minister  of  Health,  Professor 
Sir  Clifford  Allbutt,  and  Professor  Sir  Archibald  Garrod, 
the  Bishop  of  Birmingham,  Sir  John  Goodwin,  Sir  AVilliam 
Leishman,  together  with  Sir  Alfred  Yarrow  and  many  other 
representatives  of  science. 


THE  HOSPITAL  POLICY  OF  THE  ASSOCIATION. 
\Vk  publish  tliis  week  at  page  835  a  letter  from  the 
Chairman  of  the  Hospitals  Committee  of  the  Association, 
and  at  page  817  a  short  history  of  the  events  which  have 
brought  the  discussion  of  hospital  policy  to  its  present 
position.  The  correspondence  has  served  a  useful  purpose 
by  enabling  the  protagonists  to  put  their  divergent  views 
before  the  profession  in  their  own  words,  but  it  cannot 
profitabh-  be  continued.  The  next,  if  not  tho  final,  word 
is  with  tho  Repre.sentative  Meeting  at  Portsmouth  in 
July,  wliich  will  have  before  it  tho  i-eport  on  the  subject 
embodied  in  the  Council's  annual  report  published  iu  tho 
SlTPLEMENT   of   April   28th. 


TiiK  Association  of  Surgeons  of  Great  Britain  and 
Ireland  met  in  London  on  tho  last  three  days  of  last  week; 
Mr.  Raymond  Johnson  presided.  The  Association  does 
not  permit  publication  of  a  report  of  its  proceedings,  wisely 
no  doubt,  in  order  to  encourage  freedom  in  debate  and 
frankness  in  criticism.  On  Saturday  morning  demon- 
strations were  given  at  the  Royal  College  of  Surgeons  by 
S.'i'  Arthur  Keith,  F.R.S.,  and"  Professor  S.  G.  Shattock, 
F.K.S. 


The  Croon  ian  lectures  before  tho  Royal  College  of 
Physicians  of  London  will  bo  given  by  Professor  J.  B. 
Loathes,  F.R.S.,  on  the  subject  of  tho  part  played  by  fats 
in  vital  phenomena.  There  will  be  four  lectures,  which 
will  be  given  at  5  p.m.  on  Tuesdays  and  Thursdays, 
beginning  on  June  7th. 


Thk  annual  oration  before  the  Medical  Society  of  London 
will  be  given  on  Monday  next.  May  14th,  at  9  p.m.,  by  Dr. 
J.  Walter  Carr,  who  has  taken  for  his  subject  "  Life  and 
Problems  in  a  Jfcdical  Vtopia."  The  guests  will  bo  received 
by  tho  President,  Lord  Dawson  cf  Ponn,  at  8.30,  and  tho 
lecture  will  be  followed  by  a  convcrsaziono. 


Kin*;  {iroiuiB  V,  when  Prince  of  Wales,  was  an  honorary 
Follow  of  tho  Royal  Society  of  Medicine.  We  announced 
some  time  ago  that  the  Prince  of  Wales,  having  consented 
to  accept  the  honorary  fellowship,  had  been  dulv  nomiuatod 
and  unanimously  elected.  On  Jfay  4th,  at  St.  James's 
Palace,  ho  received  tho  diploma  at  tho  hands  of  the  presi- 
dent. Sir  William  HahvWhite,  who  was  aocompaniod  by  the 
honorary  secretaries.  Dr.  A.  M.  H.  (;rav  and  Mr.  Girling 
Ball,  and  tho  secretary,  Sir  J.  Y.  W.  MacAlister. 


Amoncj  those  vipou  whom  tho  University  of  Cambridge 
will  shortly  confer  honorary  degrees  are  Dr.  W.  H.  Welch, 
diiector  of  tho  School  of  Hygiene,  Johns  Hopkins  Univer- 
sity, Baltimore,  and  Dr.  J.  T.  ^[aoCurdy,  formerly  of  tho 
same  university,  but  now  lecturer  iu  psyciiopathologj-  in 
the  University  of  Cambridge. 


EXCHANGE  PROFESSORS. 


Visit  of  Sik  Harold  Stii.es  to  Boston. 
An  interesting  precedent  has  been  established  by  tho 
recent  visit  of  the  Regius  Professor  of  Clinical  .Surgery  at 
Edinburgh  University  to  Harvard  ta  act  temporarily  in 
the  place  of  Professor  Harvey  Cushing.  Sir  Harold  Stiles, 
who  has  just  resumed  his  regular  duties  in  Edinburgh, 
carried  out  for  the  last  fortnight  of  the  Harvard  .se.s^ioIl 
the  teaching  in  clinical  surgery  at  Boston  and  the  duties 
of  surg(K)u  to  tlie  Peter  Bent  Brigham  Hospital  in  that 
city.  The  sjstem  of  "  exchange  professors  "  lias  been  iu 
vogue  at  the  Harvard  School  for  eight  years,  and  while 
Sir  Harold  Stiles  was  in  temporai-y  occupancy  of  the  Chair 
of  Surgery,  Professor  Connor,  from  Cornell  University, 
New  York,  acted  for  a  fortniglit  as  "  exchange  professor  " 
iu  Medicine.  The  practice  is  one  which  presents  great 
opportunities  of  new  experience  both  to  professor  and 
students,  and  it  is  hoped  that  Edinburgh  University  may 
show  reciprocit}-  by  welcoming  an  American  professor  for 
a  short  period  to  one  of  its  chairs. 

The  Harvard  Medical  School  presents  some  interesting 
contrasts  to  the  Edinburgh  system.  In  the  first  place  the 
number  of  students  is  limited  to  120  entrants  in  each  year. 
A  further  process  of  selection  is  exercised  by  means  of  a 
preliminarj'  science  examination;  the  early  science  subjects 
are  studied  apart  from  medicine,  and  after  the  examination 
in  these  is  ))assed  the  medical  course  proper  lasts  four 
years.  In  addition  to  this  at  Harvard  the  entrants  for 
medicine  are  selected  from  those  holding  degrees  of  the  best 
recognized  universities  in  the  States. 

As  regards  facilities  for  clinical  study,  Boston  is  par- 
ticularly favoured  by  the  large  number  of  well  equipped 
hospitals  in  the  city.  This  is  largely  due  to  the  fact  that 
all  classes  of  the  community  have  recourse  to  hospital  for 
treatment  and  that  the  hospitals  are  well  supported  by  the 
charges  levied  on  the  more  affluent  patients  tising  them. 
The  Peter  Bent  Brigham  Hospital  contains  226  beds,  and 
here  the  surgeon-iu-chief  and  physician-in-chief  respectively 
are  Professor  Harvey  Cushing  and  Professor  Henry  A. 
Christian  of  the  Harvard  Medical  School.  The  Massa- 
chusetts General  Hospital  has  358  beds  and  the  Boston  City 
Hospital  1,209  beds.  Between  these  three  general  hospitals 
tho  students  are  apportioned  for  clinical  study  and  instruc- 
tion and  there  are  some  ten  affiliated  special  hospitals  for 
infectious  diseases,  mental  diseases,  diseases  of  the  eye, 
diseases  of  the  ear  and  throat,  diseases  of  children,  etc., 
where  students  may  take  the  elective  courses  to  be  men- 
tioned later.  As  examples  of  the  extent  of  equipment  it 
may  be  mentioned  that  the  teaching  staff  of  professors, 
assistant  professors,  instructors,  etc.,  on  the  active  list 
of  the  Harvard  Medical  School  numbers  102,  and  that  in 
tho  Boston  City  Hospital,  besides  tho  ordinary  i>athologiral 
and  x-ray  laboratories,  there  are  special  latHiratorios  for 
the  study  of  haematology,  of  asthma,  of  pneumonia,  of 
renal  functi.>n  including  nephritis  and  diabetes,  of  physirnl 
therapeutics,  and  of  immunology-, 

Tho  method  of  whole-time  a|ipointments,  towards  which 
there  was  at  one  time  a  movoniout  in  America,  is  not  carrleil 
out  at  the  Harvard  Medical  School,  Tho  surgical  staff  of 
tho  Peter  Bent  Brigham  Hospital  iMusists  of  tho  surgeon-in- 
chief,  Dr,  Harvey  Cushing  (who  gives  special  attention  to 
sur"<MV  of  tho  nervous  system) ;  tho  surgeons.  Dr.  Dnvid 
Chi>evor  and  Dr.  ,Tohu  Homaus ;  tho  urologieal  surg.MU,  Dr. 
William  C.  Quinby ;  and  tho  surgeon  for  out-patient*.  Dr. 
Elliott  C.  Cutler;  in  addition  to  their  ordinary  hospital 
duties  they  have  thoir  private  cases  in  tho  ^,^.■•«.'  -ivv 
Thev  are  assistcil  by  associates  and  hy  fivo  resid.  < 

who   live   iu    tho   hospital;    their   ultimate    int'  -..i 

siieoialize    iu    surgery,     and    they    hold    tho    n;  :s 

indefinitely  but  usually  for  a  y-'  ■■■'  ■'<'  -•  >.  .  .1  ^.  y 

there  is  a  group  of  six  ret'out  a 

take  tho  case  histories,  help  ...  -  , -e 

of  tho  two  juniors,  colloquially  known  ns  "  pups,"'  attend  to 
routine  examinations  such  as  that  of  the  bl.x>d.  urine,  etc. 

A  few  words  may  Ik>  said  next  as  to  tho  moans  of  mutu.il 
instr\ietiou  practised  by  the  staff:  it  forms  a  fe.iture 
much  more  tlistinctive  of  .Vnierican  than  of  homo  hospitals. 
A  strong  efT.nt    is   nui<le   to   unify   the   staff  bv   tlu-   u:m.>st 
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possible  amount  of  co-operation  and  co-ordination.  Thus  all 
its  members,  risitiug  and  resident,  meet  daih-  at  lunch  in 
the  common  room.  On  one  day  in  each  fortnight  the  whole 
surgical  staff  go  to  the  medical  side  of  the  hospital,  where 
there  is  held  a  two-hour  clinic  and  open  discussion  upon 
the  borderland  cases  which  have  previously  been  carefully 
worked  up :  and  on  a  day  in  the  intervening  weeks  the  pro- 
cess is  reversed  and  the  medical  staff  receives  a  clinic  in 
the  surgical  department.  A  similar  arrangement  is  made  at 
intervals  between  the  staff  of  the  Peter  Bent  Brigham  Hos- 
pital and  that  of  the  neighbouring  Children's  Hospital, 
which  is  also  a  department  of  the  Harvard  Medical  School. 
Kvery  Monday  the  radiograjjlier  spends  an  hour  in  demon- 
strating to  the  assembled  stalt  the  radiograms  produced 
during  the  preceding  week ;  and  a  similar  critical  demon- 
stration is  held  once  a  week  in  the  pathological  department. 
All  these  meetings  iu  a  well  equipped  hospital  have  the 
inestimable  advantage  that  the  hospital  affords  post-graduate 
instruction  to  the  staff  as  well  as  constituting  a  teaching 
centre  for  students. 

Finally  there  are  some  striking  points  in  the  curriculum 
for  students  at  Harvard  differing  from  the  course  of  stuJv 
usual  on  this  side.  There  is  a  general  disposition  to  recog- 
nize that  the  duty  of  a  medical  school  is  iu  the  first  place  to 
turn  out  men  who  will  be  efficient  general  jiractitioners, 
while  at  the  same  time  it  holds  out  the  possibility  of  wider 
qualifications  to  those  who  desire  and  are  able  to  assimilate 
them.  It  is  admitted  that  for  the  average  student  the 
medical  course  has  been  made  too  full,  .so  that  too  little  time 
has  been  available  for  self-education.  Accordingly  the  1,300 
hours  of  compulsory  study  previously  demanded  in  each 
academic  year  at  Harvard  have  been  reduced  to  900  by  a 
process  of  cutting  down  all  round.  For  example,  in  physio- 
logy 230  hours  are  now  requisite  instead  of  320  as  before, 
and  of  these  only  30  hours  are  .spent  in  attending  didactic 
lectures.  Demonstrations  and  "  talks  "  to  sections  of  the 
class  have  to  a  large  extent  taken  the  place  of  didactic 
lectures.  At  the  same  time  overlapping  of  different  depart- 
ments is  prevented  by  prescribing  a  syllabus  for  each,  so 
that  histology,  for  example,  is  included  iu  the  subject  of 
anatomy,  and  the  physiology  of  digestion  is  relegated  to  the 
depaitment  of  biological  chemistry.  The  saving  of  hours 
wliich  has  been  effected  enables  some  15  per  cent,  of  the  best 
men  in  each  year  to  take  out  special  "  elective  "  classes,  and 
these  men  are  encouraged  at  a  later  stage  to  specialize  in 
the  departments  to  which  they  have  devoted  special  study. 

A  feature  of  the  Harvard  clinical  teaching  which  deserves 
consideration  elsewhere  is  the  "  iutcnsive  "  system.  This 
consists  iu  taking  the  students  in  small  section's  of  six  at  a 
time:  they  spend  the  whole  working  day  for  a  limited  period 
of  a  few  weeks  at  clinical  medicine  or  clinical  surgery  as 
the  case  may  be,  and  then  make  way  for  another  section  of 
the  class. 

A  word  may  be  said  in  conclusion  as  to  the  way  in  which 
the  Peter  Bent  Brigham  Hospital  is  supported,  since  this  is 
typical  of  the  American  general  hospital.  Of  the  patients 
treated  in  hospital  during  1922,  58  per  cent,  were  payino- 
]>atients,  by  which  is  meant  that  they  paid  the  regular  rates, 
not  necessarily  the  full  cost ;  20  per  cent.  ])aid  something, 
but  not  full  rates,  and  22  jier  cent,  made  no  payment. 
Private  patients  are  divided  into  two  classes — those  who  can 
afford  to  pay  full  charges,  and  those  of  small  means  for 
whom  the  schedule  of  charges  is  lower.  A  statement  bv  the 
Sujierintendent  may  be  quoted  :  "  If  it  were  not  our  custom 
to  ask  all  patients  to  assist  the  ho.spital  by  paying  what  they 
can,  we  should  be  unable  to  do  nearly  as"  much  for  them  as 
we  now  do.  How  important  this  is  niay  be  shown  by  the 
following  figures,  that  of  the  total  sum  "expended  in  "l922, 
only  35  per  cent,  was  received  from  the  income  of  endowed 
funds.  The  other  65  per  cent,  was  collected  from  the 
patients,  and  no  hardship  whatev(-r  placed  upon  them." 


The  Mackenzie-Davidson  memorial  lecture  will  be  delivered 
by  Dr.  A.  W.  Ceorge,  of  Boston.  Mass..  at  a  joint  annual 
meetuiK  of  the  Rontgen  Society  and  the  Electro-therapeutic 
SeeliMii  of  the  Koyal  Societv  of  Medicine,  to  be  lield  at  the 
Royal  Society  of  Medicine.  1.  Winipole  Street,  W.l  on 
lluuMlay  ncNt.  .May  17th.  nt  5.30  p.m.  The  subject  selected 
f...-  ti.e  discouLse  IS  the  patlmlogical  gall  Madder.  A  dinner  will 
be  held  the  same  cvenin«  at   the  I...,Tgham   Hotel  at  Ro ""o,  k 
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Mental  Treatment  Bill. 

Second  Reading  Debate  in  the  Lords. 
Statement  for  the  Government. 
The  Earl  of  Onslow  moved,  on  May  3rd,  in  the  House  of 
Lords,  the  second  reading  of  the  Mental  Treatment  Bill  wliich 
was  introduced  as  a  result  of  a  conference  arranged  last  year 
by  the  Board  of  Control  of  chairmen  of  visiting  committees, 
medical  superintendents  of  mental  hospitals,  and  a  mmiber 
of  specialists ;  the  conference  decided  to  ask  the  Government 
to  introduce  legislation  permitting  treatment  without  certifiea- 
tion  in  institutions  approved  by  the  Board  of  Control.  At 
present  the  law  as  to  lunacy  might  be  divided  into  three  definite 
parts.  The  first  dealt  with  detention  to  prevent  lunatics 
injuring  themselves  or  other  people;  the  second  was  devised 
for  humane  and  proper  treatment  of  such  patients;  and  the 
third  to  secure  their  property  against  fraud  or  misappropria- 
tion. The  Lunacy  Law  did  not  deal  exhaustively  with  cure, 
the  reason  perhaps  being  that  scientific  knowledge  of  treatment 
was  not  sutficiently  advanced  when  the  principal  Act  was  passed. 
The  importance  of  this  aspect  of  the  matter  was  made  evident 
in  the  fact  there  were  now  120,000  certified  lunatics  in 
172  institutions,  costing  £6,000,000  a  year.  To  these  were 
added  22,000  fresh  cases  every  year,  of  whom  32  per  cent,  were 
discharged  as  recovered.  Besides  certified  lunatics  there  were 
150,000  feeble-minded  persons  and,  iu  addition  again,  a  per- 
centage of  the  population  (some  people  said  as  high  as  10  per 
cent.)  was  dull  and  backward  mentally.  Lastly  there  were  the 
cases  of  neurasthenia  and  psychoneurosis.  All  this  constituted 
a  serious  drain  on  the  nation's  capacity,  and  much  of  it  was 
preventable  by  careful  watching  and  early  treatment.  As  the 
law  stood  it  was,  at  least,  very  difficult  to  provide  for  treatmenl 
of  incipient  mental  disease  without  certification,  •  and  there 
was  a  strong  feeling  against  certification  if  avoidable.  This 
led  to  delay  in  proper  treatment  until  too  late. 

The  chief  purpose  of  the  bill  was  to  provide  that  a  patient 
suffering  from  incipient  mental  disorder  might  be  received  for 
treatment  without  cei-tification.  Such  course  had  been  taken 
for  many  years  in  Scotland,  and  in  this  country,  under  the  Ail 
of  1890,  voluntary  boarders  had  been  allowed  in  private  licensed 
houses.  The  desire,  of  course,  was  to  surround  the  proposal 
in  the  present  bill  with  every  possible  safeguard  against  misuse. 
First  of  all  the  institution  in  which  the  patient  was  to  te 
received  must  be  approved  by  the  Board  of  Control  and  undei- 
frequent  inspection  by  that  body.  Secondly,  there  must  be 
a  recommendation  from  two  doctors.  Thirdly,  no  patient  could 
be  admitted  unless  it  was  at  his  own  request — a  voluntary 
request.  There  were  many  cases  of  incipient  mental  disease 
in  which  the  persons  were  incapable  of  volition;  before  such 
a  person  coidd  be  admitted,  the  recommendation  of  the  two 
doctors  would  have  to  be  countersigned  by  a  justice  of  the 
peace,  or  a  minister  of  religion  personally  acquainted  with  the 
patient  but  not  related  to  him,  and  the  person  signing  this 
document  must  have  seen  the  patient  and  have  satisfied 
himself  that  he  was  incapable  of  volition.  A  similar  procedure 
was  required  in  tlie  ca.se  of  minors,  and,  of  course,  in  addition 
the  consent  of  the  parent  or  guardian  must  be  o1>tained.  One 
at  least  of  the  doctors  must  lie  a  medical  man  approved  by  the 
Board  of  Control.  The  patient  would  go  into  the  institution 
at  first  for  a  maximum  period  of  six  months,  which  might 
be  extended  for  another  maximum  of  six  months.  If  he  were 
not  recovered  within  a  year,  the  ordinary  provisions  of  the 
law  would  apply,  but  at  any  time  during  the  year  he  might 
leave  the  institution  liy  giving  forty-eight  hours'  notice,  or  he 
might  be  discharged  by  the  superintendent  or  by  order  of  the 
Board  of   Control. 

Lord  Onslow  next  touched  U))on  the  places  which  would  be 
provided  for  the  treatment  of  such  patients.  Under  Clause  1  (3) 
county  and  borough  councils,  acting  through  their  visiting 
committees,  would  be  able  to  receive  patients  into  their  own 
institutions.  Under  Clause  4,  visiting  committees  should  ba 
able  to  arrange  for  general  hospitals  to  receive  patients  of 
this  kind,  these  bodies  working  in  conjunction  with  the  com- 
mittees. If  this  could  bo  dune,  great  ad\antage  to  patients 
might  ensue  by  getting  them  away  from  conta<t  with  certified 
cases,  and  it  would  enable  all  the  resources  of  medicine,  other 
than  those  provided  esjiecialiy  for  mental  disease,  also  to  be 
at  the  disposal  of  the  patient.  The  patient  could,  moreover,  be 
received  in  registered  hospitals  which  were  mostly  charitable 
foundations  or  licensed  houses  which  were  otherwise  known  as 
private  asylums.  Another  provision  of  the  hill  enabled  visiting 
committees  to  provide  out-patient  treatment  for  persons  suffering 
from  mental  disorder.  They  would  be  at  liberty  to  do  this 
eitlier  in  institutions  under  their  own  control,  or  by  arranging 
for  it   to  be  done  in  general  hospitals  in  the  same  way  as  they 


MAT   12,    1923] 


MEDICAli  N0TE3  IN  PARLIAMENT. 


MeOIC&X.  JOCKSA& 


829 


would  be  empowered  to  arrange  for  inpatients.  An  ontdooj 
clinic  for  nervous  and  mental  cases  was  already  established 
at  the  Radcliffe  Hospital,  Oxford,  with  the  greatest  possible 
success.  No  difference  was  made  between  nervous  and  mental 
patients.  Thev  all  went  to  the  same  hall  for  treatment.  It 
had  been  found  that  patients  and  their  friends  were  much 
more  readv  to  come  to  a  clinic  of  this  kind  than  to  a  separate 
mental  hospital.  The  bill  would  also  authorize  visiting  com- 
mittees to  make  provision  for  the  aftercare  of  patients.  It 
had  been  found  that  many  discharged  as  cured  broke  down 
again  unless  carefully  and  kindly  looked  after  in  subsequent 
months. 

De-spite  the  advance  made  in  knowledge  of  mental  disease 
during  the  last  quarter  of  a  century,  many  of  the  causes  of 
mental  illness  were  largely  unknown.  Therefore  in  Clause  2, 
Subsection  (5),  provision  was  made  for  more  systematic  research, 
and  for  the  expenditure  of  public  money  on  research  undertaken 
with  the  approval  of  the  Board  of  Control.  The  bill  involved 
the  extension  of  the  functions  of  the  visiting  committees,  and 
it  was  therefore  proposed  that  a  portion,  not  exceeding  one- 
third,  might  be  persons  who  were  not  members  of  the  council. 
This  was  the  principle  adopted  in  regard  to  education  com- 
mittees and  some  others,  and  was  designed  to  enable  the 
committees  to  co-opt  experts,  and  to  get  the  services  of  people 
willing  to  give  a  large  part  of  their  time  to  -such  work.  .\t 
least  two  members  of  these  visiting  committees  would  be  women, 
and  power  was  given  to  the  committees  to  carry  on  their  duties 
jointly  with  other  authorities.  The  expenses  of  visiting  com- 
mittees were  to  be  defrayed  by  the  local  authorities.  The 
cost  of  maintaining  cases  "treated  for  incipient  disease  would 
not  be  a  charge  on  the  Poor  Law.  The  cost  would  fall  on  the 
general  fund  and  not  on  the  boards  of  guardians. 

The  Mental  Deficiency  Act  of  1913  greatly  increased  the 
amount  of  visiting  and  raised  the  number  of  commissioners  to 
eleven.  At  present  there  were  seven  commissioners,  one  a 
woman  who,  being  neither  a  lawyer  nor  a  doctor  could  not 
pay  statutory  visits.  In  the  view  of  the  Ministry  of  Health, 
many  of  the  visits  and  work  now  done  by  the  commissioners 
rould  be  undertaken  by  the  inspectors.  It  w^as  proposed  to 
limit  the  number  of  commissioners  to  eleven,  and  to  allow  the 
rest  of  the  work  to  be  performed  by  inspectors. 

DUcu.'sion. 
Lord  Buckmaster,  while  welcoming  the  bill,  was  not  certain 
that  its  provisions  would  be  fully  effective.  In  the  early  stages 
of  mental  disorder  there  was  peculiar,  almost  insane,  resistance 
to  any  form  of  treatment  or  control.  Consequently,  he  should 
be  surprised  if,  when  people  had  been  recommended  and  had 
been  placed  under  control  by  virtue  of  this  bill,  the  forty-eight 
hours'  notice  were  not  given  very  speedily,  and  the  whole  benefit 
derivalile  broken  down.  There  should,  he  thought,  be  greater 
power  for  the  treatment  of  these  cases — with  proper  safeguards. 
if  persons  were  suffering  from  infectious  diseases  there  was 
jiower  to  isolate  them  in  the  interests  of  the  community.  He 
i bought  that  somewhat  similar  power  might  be  given  here: 
in  his  opinion  the  time  had  come  when  the  whole  question  of 
I  be  propagation  of  the  mentally  weak  and  unsound  should  be 
ill,-  Mil  jort  of  full  investigation,  and  he  wished  that  the 
; ,  ■  .  :  iiiiu  nt  would  have  the  courage  to  appoint  a  Royal 
CCm:i>i^sion  on  the  subject. 

The  Bishop  of  Worcester  warmly  commended  the  bill.  He 
thought  that  as  the  term  "  mental  hospitals  "  replaced 
"  asylums  "  the  fear  of  treatment  in  such  places  would  be 
relieved.  Dr.  Pearce  paid  a  tribute  to  the  medical  staffs  of 
these  homes  and  he  went  on  to  deplore  the  effort  made  in 
certain  sections  of  the  press  to  cover  them  with  abuse. 

Earl  Russell,  in  supporting  the  bill,  commended  the  provision 
fi.r  expenditure  of  public  funds  uix>n  after-care.  In  regard 
In  the  need  for  the  main  proposal  in  the  bill,  a  distinguished 
alienist  had  said  to  him  "  our  treatment  in  lunacy  is  just 
about  as  sensible  a.s  if  we  did  not  begin  to  treat  a  patient  for 
scarlet  fever  nntil  he  was  in  the  peeling  stage."  He  shared 
(he  view  of  Lord  Buckmaster  that  the  benefit  of  the  bill  was 
liable  to  loss  from  the  forty-eight  hours'  notice.  He  .suggested 
that  discharge  should  be  subject  to  an  order  of  the  Board  of 
Control.  They  were  a  public  body  and  could  have  no  pecuniarv 
or  person.il   interest   in   the  detention  of   anyone. 

The  P'arl  of  Onslow,  replying,  expres.sed  pleasure  at  the 
rei-eption  given  to  the  bill.  He  was  unable  to  say  anything  at 
present  on  the  appeal  made  to  him  against  the  forty  eight  hours' 
qualification,  for  to  remove  it  would  be  taking  a  verv  con- 
siderable step.  He  promised,  however,  that  all  amendments 
should  have  full  attention. 

The  lill  was  then  read  a  second  time. 


yniional  ffralth  fnMumnrr  firmiirr. 

Sir   Worlliinglon-Evans    inquired,    on    May    2ml.    what    wrrc    the 

Rmoun(-i  of  the  Reserve  Value  Coin  iiigeiicv   Kuiiii  ami  the  t  ontrol 

Fund,  n  sportively,  at  the  end  of  1921.  and  a^tainst  what  liabilitie.i 

e«rh  of  these  funds  had  been  accumulated;  and  whether  any  part 


of    them    was    available    for    medical    benefit    or    to    supplement 

pavments  made  to  Itie  panel  doctors. 

Mr.  Chamberlain  said  that  there  was  no  fund  called  the  reserve 
value  coniingencv  fund,  and  it  was  a.ssumed  that  reference  was 
made  either  to  the  Reserve  Values  (Apportionment!  Account,  or 
the  Reserve  Suspense  .Ki—i^'irA.  Th--  R^tv"  Va!>!«  lApp^nion- 
ment)   Account  was  a:  ' 

the   Insurance   Acts   1:  !" 

to   approved   societies   ,...,-.---  r 

the   Acts,   and  could  not   be   applied   to   a'  .     The 

amounts    carried    to    the    account    were    i  rtioned 

among    approved   societies,   but   at  the   end    ni  •    a 

balance  of  some   two   million  sterling  in  the   l  ■- 

tioned   pending    determination    of    the    preo-  ■•:■ 

values  to  be  created   under  Section   16  o: 
net  amount  standing  to  the  credit  of  the    .  -1 

at    the    end    of    1921    was    -~- ■— ■•      •  5 

merely   a   provisional   bala:  - 

for  the  purpose  of  giving  ;.  '•  - 

bership   that   had   occurred   siiice    ihc    da'.--    of    '  1. 

When  these  adjustments  had  been  carried  out,  I 

that  the  balance  would  be  negligible,  'i'  ■  "•=---,-.  -  ^:.d 
was     constituted     of     the    amounts  1     from     approved 

societies  and  from  the  deposit  rontri  i  on  the  c**«sation 

of  insurance  by  members  ■  :"  '  .  s 

the    case    might    be,    and  -^s 

sufficient,    to    provide    the    :  'f 

persons  coming  into  insurance,  and  01  deposii  i  ij«^-om- 

ing  members  of  societies.     The  amount  of  the  *  1  at  the 

end  of  1921  was  approrin^ —    -   T''  ^■'•'  '-'-^      '^'  ud  was 

established  under  the  Nati  for  the 

purpose  of  meeting  the  r-;-  valua- 

tion  remaining    over    (after    iliu    ,»...  "f 

the   societies  concerned   had   been   e\  .'.e 

joint    committee    were    satisified    tha;     ^..       .   .., .  ..  lo 

an  abnormal  rate  of  sickness  attributable  to  certain  s\  ■, 

or  to  any  other  special  cause  beyond  the  c^n*?-'^!  '-^f  ■  or 

branch.  "By  the  Insurance  Act,  1922,  the  :  -ke 

good   to   the   benefit   funds   of   approved    -  of 

one-third   of   the   sums   paid   out   of   thos.  Is 

the  additional  payments  in  respect  of  the  cost  of  n  -it 

and   the   expenses   of    administration   of   medical   bit  :-d 

for  by  that  Act  up  to  the  end  of  1923.  Having  rfg^m  10  the 
existing  liabilities  of  the  fund,  it  could  not  be  regarded  as  in  any 
respect  available  for  any  other  purpose. 


Comhincd    Pu'jlic    Health    Appointment.!. — Sfr.    Ga 
May  7th  asked  whether  the  Minister  of  Health,  Kf 
the  appointment  of  a  medical  officer  of  heat'h.  ;'^r  •}-. 
area  of  Irizington,  Cumberland,  would  con- 
of  the  medical  officer  for  the  county  of   1 
small  urban  areas  should  be  combined  un;   . 
officer.  Lord  Eustace  Percy,  for  Mr.  Neville  Ch. 
no  formal  request  had  been  received,   but   tbf 
to    arrange    for    such    appointni 
unsuccessful,  he  did  not  think  i' 
council's  proposal  to  appoint  a  j ,, 
been  required  to  give  a  written  underiakin^  \ 
ment   in   the   event   of   a   whole-tim-j   ofTicir    b< : 
Gavan   Duffy   asked    if   tl.      "" 
nominated   for   the   appo:- 
Lord   Eustace  Percy   said 
given  inquiry  would  be  made. 

Jn.«ircr.«  in  Britf. 

The  proposal  to  amalgamate  the  naval 
Hong  Kong  has  been  rejected  by  the  .*<i' 
comniiitee    appointed    by    the    lato    t; 
possibility    of    amalgamating    the    S.  ; 
Army,  aiid  Air  Force. 

Ciicertificd  deaths  in  1?-' 

The  total  amount  of  lli- 


llidt  Iisiure;  the  auiounl  ^i;u\i-v.i  Ivf  yji.\ 
is  £29O.I»0. 

que- 

Acts  .. 

the  ages  o:    60  aul    lO.    '.-^   i-M.im    -li'.  ;•      1    •■ 

pavment  of  a  weekly  contribution  sufficient  lo  . 

benefit. 

In  reply  to  .1 
that  hf  wn'  iir 
in  th-    ^       ■    ■■ 
was  : 
Men 
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autli 
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oa 
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J  air. 
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opium  \c>  I  ho  amount  acIuaUj   rv-quin'^  ior  UMr«ik.iDfti  *nU  «CMttUi.c 
purpo«»*« 
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a  tii 

solt'.  ■      -  ■  ■         ■    ,        , 

BarrowmoTT*,  che^huv,  *uii  rrvs.i*>u  Ua**,  Koui. 
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ROYAL  MEDICAL  BENEVOLENT  FUND. 

The  aumial  meeting  of  the  Eoyal  Medical  Benevolent  Fund 
was  held  at  the  Royal  Collego  of  Physicians  on  May  7th, 
under  the  presidency  of  Sir  Thomas  Barlow. 

Tlie  Chairman  said  that  the  objects  of  the  Fund  were  two- 
fold :  firstly,  to  provide  annuities  for  necessitous  prac- 
titioners who  had  passed  the  age  of  sixty,  and,  secondly,  to 
give  emergency  grants  to  medical  men  and  to  their  widows 
and  orphans  who  were  in  urgent  need.  In  addition  there 
was  the  very  important  Guild,  founded  by  Lady  Tweedy 
and  managed  by  ladies,  which  helped  materially  in  the 
investigation  of  claims  and  in  the  raising  of  funds.  During 
the  vear  under  review  168  annuitants  had  each  been  allotted 
a  sura  of  £20 — not  a  large  amount,  but  it  was  hoped  later 
to  be  able  to  increase  it  to  £26.  During  the  war  and  sub- 
sequently a  special  fund  had  been  raised  to  help  patriotic 
doctors  who,  in  army  service,  had  sacrificed  a  considerable 
jiart  or  even  the  whole  of  their  practices.  Most  of  the 
£30,000  which  had  been  raised  had  now  been  expended,  but 
the  Fund  was  still  under  obligations  with  regard  to  charges 
for  the  education  of  children  of  the  medical  men  concerned. 
In  1922  the  income  of  the  general  fund  from  subscriptions 
was  £3,503,  and  the  expenditure  in  grants  £4,966.  The 
income  from  investments  was  £4,166,  and  the  annuity 
exjjenditure  £4,458.  The  total  deficit  was  thus  £1,754.  The 
demands  had  been  very  heavy,  and  the  number  of  new 
applicants  nearly  double  that  of  previous  years.  The  total 
number  relieved  was  483.  Although  the  Fund  was  mostly 
maintained  by  medical  men,  he  looked  for  some  help  from 
the  intelligent  lay  public  who  realized  the  obligation  of  the 
community  to  the  medical  profession. 

The  Archbishop  or  CANTEUBrny  said  that  he  was  genuinely 
grateful  for  the  privilege  of  speaking  for  those  outside  the 
profession.  Members  of  the  general  public  had  compara- 
tively rare  opportunities  of  expressing  their  sense  of  the 
value  of  the  services  rendered  to  the  whole  community  by 
doctors.  Politicians,  soldiers,  and  sailors  gained  applause 
on  various  occasions  of  public  interest  and  importance,  but 
he  did  not  know  of  a  single  instance  in  which  medical  men 
liad  received  a  cheer.  Those  who  had  intimate  acquaintance 
with  members  of  the  profession  were  aware  of  the  hardships 
the  war  had  brought  to  many  of  them.  Men  returned  after 
years  of  service,  having  contributed  .splendidly  to  the 
common  good,  to  practices  diminished  or  disappearing.  He 
could  bear  witne,ss  from  his  personal  experience  to  the  way 
in  which  service  of  the  liighest  possible  skill  was  given  in 
medicine  and  surgery  for  the  alleviation  of  sufi^ering  quite 
freely  as  a  matter  of  public  spirit  and  kindheartedness. 
Such  services  were  C[uietly  rendered  and  quietly  received, 
and  from  the  very  nature  of  the  case  the  public  did  not 
hear  of  them.  He  felt  that  many  of  the  lay  public  would 
d(-sire  to  repay  in  some  way  the  debt  they  owed  to  the  pro- 
fi'ssion.  The  Fund  showed  the  need  to  be  obvious  and 
])rovided  the  channel. 

Lord  Sumner  (Lord  of  Appeal),  in  seconding  the  motion, 
said  that  there  were  two  things  the  public  hardly  realized 
with  regard  to  medical  men — namely,  that  the  profession  was 
not  a  rich  one,  and  that  it  was  a  profession  in  which  very 
few  opportunities  were  given  to  the  average  man  of  success- 
fully using  to  the  best  advantage  such  money  as  he  had.  The 
life  of  a  doctor  in  a  manufacturing  district,  for  example, 
always  appeared  to  him  to  be  one  In  which  the  maximum  of 
dreariness  and  drudgery  was  heaped  upon  a  man  whose 
labours  demanded — and,  one  would  liavo  thought,  entitled 
him  to — tho  maximum  of  relaxation.  It  was  a  life  in  which 
very  often  there  were  only  two  earthly  sources  of  consolation, 
the  one  the  consciousness  of  good  woik  done,  and  the  other 
the  family  life.  If,  however,  that  family  life  was  clouded 
by  tho  knowledge  that  should  any  illness  befall  the  bread- 
winner it  would  go  very  hard  with  his  dependants,  it  was  a 
very  sad  thing,  which  more  generous  public  support  for  the 
Fund  would  hel])  to  remove. 

Sir  llr.Mi'HRY  R0LI.ESTON  said  that  whereas  Churchmen 
remained  uncontaminated  by  the  sins  they  made  war  on,  and 
legal  luminaries  were  too  wise  to  engage  in  litigation  on  their 
own  account,  members  of  tho  medical  profession  were  liable 
to  infection  from  their  patients,  and  were,  thei-efore,  rela- 
tively short-lived.  The  rank  and  file  of  the  jirofession  started 
Work  with  very  little  but  hope  and  eneigy  t,>  support  them, 
and  that  they  often  had  to  leave  off  without   having  made 


adequate  provision  for  retirement  was  only  too  clearly  shown 
by  the  cases  that  came  for  relief  to  the  Fund.  As  ])rac- 
titioners  they  were  bound  to  make  an  appearance  of  greater 
prosperity  than  the  bank  book  would  justify,  and  the  c(ni- 
trast  between  their  apparent  prosperity  in  life  and  the  con- 
dition of  widow  and  children  afterwards  was' painful.  Only 
one-tenth  of  the  profession  in  Great  Britain  subscribed  to 
the  Fund,  and  he  was  sorry  to  say  that  London  was  far 
from  taking  the  lead,  only  7  per  cent,  of  the  members  of 
the  profession  subscribing. 

Tho  Annual  Report  and  Financial  Statement  (summarizfd 
in  the  Chairman's  remarks)  were  adopted,  and  on  the  motion 
of  Dr.  Herbert  Spencer,  seconded  by  Sir  Dyce  Duckworth, 
Sir  Thomas  Barlow  was  i-e-elected  President,  Sir  Charters 
Symonds  Honoraiy  Treasurer,  Dr.  Newton  Pitt  Honorary 
Secretary,  and  Dr.  Arnold  Chaplin  C^hairman  of  the  Case 
Committee.  The  Vice-Presidents,  Committee,  and  Auditors 
were  also  re-elected,  and  on  the  motion  of  Dr.  O.  Lankester 
a  vote  of  thanks  was  accorded  to  the  Press,  and  especially 
to  the  Editors  of  the  Lancet  and  the  Brifish  Meiliral 
Joitnnd,  for  publicity  given  to  the  Fund  during  the  year. 


THE   SPAHLINGER  TREATMENT. 

The  search  for  an  infallible  remedy  for  the  treatment  of 
tuberculosis  is  as  alluring  to-day  as  was  ever  the  quest  for 
the  philosopher's  stone.  It  has  been  pursued  intensively 
for  well  over  a  hundred  years  and  yet  many  would  still  sub- 
scribe to  Laennec's  pessimistic  statement  that  the  "  cure  of 
tuberculosis  is  not  bej-ond  the  jjowers  of  Nature,  but  it  must 
be  admitted  at  the  same  time  that  Art  possesses  no  means 
of  attaining  this  desirable  end." 

f^very  week  some  new  preparation  or  nostrum  is  brought 
to  the  notice  of  the  medical  profession,  but  on  trial  ])roves 
to  be  the  fairy  gold  of  medication  turning  to  ashes  in  tho 
morning. 

Men  of  science  have  been  equally  led  astray  and,  like  Sir 
Walter  Raleigh,  have  brought  vain  news  of  an  Eldorado  for 
the  victims  of  tuberculosis.  Many  of  us  can  recall  the  high 
hopes  that  were  raised  by  the  annonncement  of  Koch's  tuber- 
culin and  of  Marmorek's  serum,  hopes  that  at  first  ajjpearetl 
to  be  fully  justified  by  the  successful  treatment  of  a  few 
cases. 

At  the  present  time  the  medical  profession  has  to  consider 
tho  problem  of  M.  Henri  Spahlinger's  method  of  treatment, 
and  in  view  of  the  experiences  of  the  past  it  is  not  surjirising 
that  hitherto  its  leaders  have  suspended  judgement  on  the 
matter.  It  is  equally  true  that  many  of  those  who  have 
visited  M.  Spahlinger's  laboratory  have  recognized  in  him 
an  enthusiastic  and  .serious  worker,  whose  claims  demanded 
and  have  obtained  consideration  at  the  hands  of  exjierts 
in  tuberculosis  either  acting  independently  or  as  the  advisers 
of  tho  health  authorities  in  various  countries.  AVe  la.st 
referred  to  the  matter  three  months  ago  (February  10th, 
1923,  p.  252),  when  we  stated  that  inquiries  into  the  nature 
and  results  of  M.  Spahlinger's  methods  had  been  made  both 
by  the  Red  Cross  Society  and  by  the  Ministry  of  Health,  and 
added  that  we  had  reason  to  believe  that  the  methods  wen- 
looked  upon  as  interesting  and  tho  results,  though  hitlicito 
on  a  very  small  scale,  as  encouraging. 

"With  regard  to  the  action  of  the  Ministry  of  Health  in  the 
matter  we  gather  that  from  the  beginning  such  statements 
as  M.  Spahlinger  has  published  in  England  and  France  have 
been  carefully  noted  by  the  Ministry;  in  1920  special  medical 
incjuiry  was  made  and  all  the  testimony  then  available  was 
considered;  this  evidence  included  clinical  rejiorts  from 
physicians  practising  at  Geneva,  Montana,  Hamburg,  and 
London. 

In  1922,  through  the  courtesy  of  M.  Spahlinger,  a  medical 
officer  of  tho  Ministry  was  enabled  to  visit  the  Bacterio- 
Therapeutic  Institute,  Carouge,  Geneva,  and  to  examine  cei- 
tain  cases  of  tuberculosis,  treated  by  the  method.  The  con- 
clusions arrived  at  were  that  although  it  is  not  yet  |)ossih!e 
to  express  an  opinion  u])on  the  scientific  value  of  M.  Spah- 
linger's work  from  the  bacteriological  standpoint  inasmuch 
as  the  details  and  the  technique  adopted  in  the  preparation 
of  serum  and  vaccine  remain  undisclosed,  the  clinical  results 
already  obtained  in  Switzerland  and  in  England  warrant 
further  investigation.  AVe  are  informed  that  the  casi'S 
examined  by  the  medical  officer  included  examples  of  luiuis. 
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tuberculous  glamls,  ami  bone  and  joint  tubproiilosis,  in 
aiklition  to  pulmonary  tubpiculosis.  The  bist«rios  were  well 
authenticated;  in  the  pulmonary  cases  tubovcle  bacilli  had 
lieen  present  in  the  sputum  and  some  of  these  cases  had 
been  in  an  advanced  stage  and  their  condition  regarded  as 
hopeli'ss  prior  to  the  initiation  of  M.  Spahlinger's  treatment. 
Radiological  evidence  also  was  forthcoming  in  a  number 
of  the  cases;  it  showed  the  conditions  before  and  after 
treatment  by  M.  Spahlinger's  preparation.  Making 
every  allowance  for  the  fact  that  a  certain  proportion 
of  patients  suffering  from  tuberculosis  get  well  under 
any  con<litions,  the  complete  or  partial  arrest  of  active  and 
extensive  disease  produced  in  these  cases  in  a  short  period 
jf  time  after  the  administration  of  M.  Spahlinger's  remedies 
and  remaining  permanent  through  several  years'  observation 
appears  to  be  a  striking  contribution  to  the  evidence  for  tlie 
efficacy  of  the  ti'oatmeut. 

Tlie'  Miuistrv,  through  unofficial  channels,  intimated  to 
M.  Spahlinger'that  with  his  consent  it  would  be  pi-epared 
to  appoint  a  committee  of  recognized  medical  experts  who 
woiiUl  watch  the  results  of  his  method  of  treatment  in  a 
number  of  eases  to  be  selected  by  a  physician  nominated  by 
31.  Spahlinger  and  who  after  duo  trial  would  report  on 
the  value  of  the  treatment.  It  was  understood  that  M. 
Spahlinger  would  not  be  required  to  divulge  the  technique 
by  which  the  serum  and  vaccine  are  prepared. 

"This  offer  lacked  nothing  on  the  side  of  generosity, 
but,  unfortunately,  M.  Spahlinger  did  not  accept  it. 
M.  Spahlinger  makes  a  "complete"  serum  and  a  "com- 
plete '  vaccine,  but  it  woidd  seem  that  in  1914  he  had  prac- 
tically exhausted  his  supply  of  both.  Since  that  date  he 
has  continued  the  preparation  of  partial  serum  in  small 
quantity  and  it  has  been  used  for  the  treatment  of  a  few- 
cases.  The  preparation  of  the  complete  serum  is  stated  to  be 
a  long  and  complicated  process,  and  it  would  appear  that  at 
present  M.  Spahlinger  can  assign  no  definite  date  for  the 
production  of  the  scrum  in  largo  quantities  for  general  use 
or  even  for  the  purposes  of  an  experimental  investigation 
sucli  as  that  proposed  by  the  Ministry  of  Health.  The  ofFiM- 
n:ade  is,  we  understand,  still  open.  No  later  than  March  21st 
last  the  Minister  of  Health,  in  reply  to  Dr.  AVatts  in  the 
Houso  of  Commons,  stated  that  he  was  most  anxious  to 
encouiago  further  trial  of  the  remedies  in  this  country  as 
S)on  as  supplies  were  available. 

We  understand  also  that  M.  Spahlinger  has  exhausted  his 
financial  resoiuces  in  the  prosecution  of  his  researches  and 
that  pecuniary  embarrassments  still  further  delay  the  pro- 
duction ot  his  long  awaited  preparations.  The  British  Ked 
Cross  Society,  mindful  of  the  interests  of  ex-service  men, 
has  interested  itself  in  the  matter,  and  we  understand  that 
s:)nie  time  ago  it  made  Af.  Spahlinger  an  ofter  of  financial 
assistance  under  certain  conditions. 

We  have  heard — a  preliminary  notice  to  this  efi^ect  was 
indeed  made  some  months  ago — that  an  influential  move- 
ment is  on  foot  to  issue  in  this  country  a  public  appeal  for 
funds  which  shall  relievo  M.  Spahlinger  of  his  financial 
disabilities.  Wo  have  very  little  doubt  that  should  it  be 
found  possible  to  make  a  satisfactory  arrangement  with  M. 
Spahlinger,  sufficient  money  would  become  available  in  this 
country  alone,  and  there  is  reason  to  believe  that  some  of  the 
Dominions  also  would  be  willing  to  make  contributions. 

Should  the  financial  disabilities  from  wbi<h  M.  Spahlinger 
is  now  suffering  bo  removed,  we  would  urge  liini,  luit  only 
in  his  own  interests,  but  in  the  general  interests  of 
humanity,  to  sidjmit  the  first  supplies  of  the  serum  and 
vaccine  when  obtained  to  a  scientific  tribunal  whose  decision, 
if  favourable,  would  rank  him  indisputably  among  the  great 
benefactors  of  nuinkii\d  and  which  would  lay  open  a  gii'at 
avonuo  of  hope  to  those  enrolled  in  the  eoinpauy  of  the 
Captain  of  tho  Men  of  Death,  as  Hunyan  phrases  it. 

Wo  would  emphasize  our  belief  that  the  world  is  ripe  for 
tho  discovery  of  n  successful  method  for  the  treatment 
of  tidiereulosis.  Following  on  the  labours  of  Koch  and 
others,  workers  of  repute  are  engaged  in  attempting  to  solve 
tho  sanu'  problem  as  that  to  which  M.  Spahlinger  has  devoted 
his  gifts  aiul  fortune.  Already  results  have  been  achieved 
in  the  siMologieal  iuvestigatioii  of  tuberculosis  which  are  full 
of  promise.  M.  S|)ablinger  must  not  delay  to  bring  foiwaid 
scientific  proof  for  the  (H>nsiderable  claims  be  has  advan>  ed. 
It  may  be  remembered  that  Adams  was  forestalled  In  hi> 
mathematietti  discovery  of  the  pl»uu^  Neptune  by  l.»  -errier. 


ITirtoria, 


The  Fikst  -Vustiiai  asi.\x  Coxgrkss  of  the  Britlsh 

MKDlrAI,  AssOtl.XTION'. 

The  medical  profession  in  Australia  has  learned  with 
pleasure  that  it  is  the  intention  of  the  President  of  the 
parent  Association  to  be  present  at  the  first  Australasian 
Congress  of  the  British  Medical  Association,  which  is  to  be 
held  in  Melbourne  from  November  11th  to  17th.  Sir  Williun) 
Macewen  is  assured  of  a  hearty  welcome,  and  it  is  hopetl 
to  induce  him  to  open  the  new  Anatomy  Department  in 
conjunction  with  the  University  Council. 

.\n  exhibition  of  trade  products,  including  medical  and 
surgical  instruments,  books,  drugs,  foods,  and  other  articles 
of  direct  interest  to  the  medical  profession  will  be  held  in 
the  new  Anatomy  Department  of  the  University  of  Mel- 
bourne during  the  Congress.  Kxhibitions  from  Groat 
Britain  will  be  particularly  welcome;  a  special  feature  is 
being  made  of  this  section  of  Congress  activities.  Intending 
exhibitors  from  Great  Britain  should  put  themselves  in  com- 
munication with  Dr.  B.  L.  .Stanton,  Children's  Hospital, 
Pelhani  Street,  Carlton,  ^felbourne,  as  soon  as  possible,  and 
slioidd  allow  a  period  of  about  twelve  weeks  for  the  dispatch 
and  receipt  of  letters.  Cable  messages  to  Dr.  Stanton  will, 
of  course,  secure  prompt  attention. 

The  War  Memouial  of  ihe  Victokian  Biiaxch  or  the 
Bhitish  Medical  Association". 
A  very  beautiful  memorial  in  bronze  has  been  executed  b\ 
the  sodptor,  Mr.  Webb  Gilbert,  to  the  order  of  the  Vic- 
torian Branch  of  the  British  Medical  Association,  to  com- 
memorate those  members  who  laid  down  their  lives  for  King 
and  country  in  the  war.  Pending  the  erection  of  a  new 
building  for  the  local  branch  of  the  Association,  this 
memorial  is  to  be  placed  in  the  new  Anatomy  DepaitniPiit. 
The  unveiling  of  this  beautiftd  masterpiece  of  art  will  bo  one 
of  the  special  features  of  the  Congress  to  be  held  in 
November;  the  site  selected  is  naturally  the  best  Ju  tho 
building. 

The  University  of  Mr-LnorRNE. 

Dr.  W.  A.  Osborne,  Professor  of  PhysiologA-,  iia~  retm  ne.i 
to  Melbourne  after  a  study  leave  of  absence  in  America  und 
Great  Britain. 

The  number  of  first  year  medical  students  entering  the 
Universitj-  continues  to  fall;   it  is  now  little  more  than  a 
third  of  the  entries  in  1919,  wliich  was  the  maximum  year. 
Coincident  with  this  decline  in  the  numbers  there  '        ' 
a   great   advance  in   the  efficiency  of   Univei-sity   1 

Changes    in    the    curriculum — namely,    an    ex:i .1 

anatomy  and  physiology  at  the  end  of  the  s.  a 

slight  increase  in  the  tees,  and  a  lengthening  ...  ..•  ..  i.nle 
curriculum,  have  probably  tended  to  reduce  the  entries  but 

have  enhanced  the  University's  efficiency.     T('>  ■■■ ^ion 

of  an  examination  in  anatomy  ami  iihysiology  1  nd 

and   third  years  luvs  been   weletimed   by  both   >... tiul 

staff:  the  former  recognize  the  newly  intriKluce<l  siHHind  year 
examination  as  an  inducement  to  work  und  as  making  the 
work  of  the  third  year  somewhat  easier,  and  the  latter  are 
assured  of  an  enhanced  degree  of  efficiency  :ill  r.,iin.l. 


.^rotlaiib. 

MoxouAUV  Dkc.uek  ok  Dihtoh. 
Ar     the     statutory     br.ll-yearly    mooting    of     t'-e    nenoral 
Coumil   of   the   Uiiiversity   of    Kdinbnigli.    Vt\  -       J. 

.Alfred  Kwiug,  K.B.K..  pi-«>sidiiig.  the  chief  it.  .ons 

was  a  disi-ussion  on  the  report  of  a  >nt>eommitt.e  .ip)H.intm1 
to  inquire  into  the  regulations  under  which  tho  dogito  of 
Hoetor  was  granted.  The  »i)Uii.il  approved  of  the  rojwrt 
on  the  following  heads:  ^l)  That  every  giiKJuato  sb..nM 
liavo  the  right  to  pi-o<-eed  to  tho  dogtw'  of  Doctor  in  his 
own  faculty  nndor  appropriate  ngulations,  ineluiiing  the 
.legioes  ofD.D.  and  1.1.0.  {2\  That  a  graduuto  with 
honours  or  distinction  should  be  iwrinitto*!  to  prvM^nnl  to 
l!><>  ilegr«>  of  Do<  tor  within  a  shorter  timo  than  tho  K  illor 
of  ai'  ordinary  degree,     (i)  That  the  niiniinuni  timo  which 
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must  elapse  after  graduation  and  before  examination  for 
the  degree  of  Doctor  should  be  the  same  in  all  fiiciilties; 
and  that  a  reasonable  minimum  for  graduates  with  honours 
was  two  years  and  for  ordiuarv  graduates  three  years. 
(4)  That  an  approximatelj-  uniform  standard  sliould  be 
aimed  at  for  tlie  degree  of  Doctor  in  all  faculties.  Other 
recommendations  of  tlie  committee,  upon  which  no  opinion 
was  expressed  by  the  Council,  were  that  degrees  of  Doctor 
.should  be  given  honoris  causa  to  persons  eminent  in  the 
subject  of  the  particular  degree,  as  well  as  by  examination ; 
and  that  in  the  case  of  persons  who  merited  honour  from 
the  University,  but  who  could  not  claim  distinction  or  ability 
to  pass  examination  in  any  faculty,  no  degree  should  be 
given  but  these  persons  should  be  admitted  "  Honorary 
i'cllows  of  the  University."  It  was  decided  to  ask  the 
councils  of  the  other  Scottish  tiniversities  to  send  represen- 
tatives to  a  conference  on  this  matter. 

Care  of  the  Feeble-jiinded  ix  Scotland. 
At  a  meeting  held  last  week,  under  the  auspices  of  the 
Edinburgh  AVomen  Citizens'  Association,  an  address  on 
tlie  permanent  care  of  the  feeble-minded  was  given  by 
Dr.  R.  D.  Clarkson,  medical  su])erintendent  of  the  Royal 
Scottish  National  Institution,  Larbert.  Sir  H.  Arthur 
Rose,  chairman  of  the  General  Board  of  Control  for 
Scotland,  who  presided,  said  that  this  was  one  of  the  most 
important  matters  before  it  at  the  present  time.  Owing 
to  the  position  of  the  national  finances  the  Lunacy  and 
iMental  Deficiency  Act  of  1913,  which  was  a  statutory 
instrument  of  very  great  value,  had  been  kept  back  from 
lull  fruition;  but  as  soon  as  more  freedom  was  given  this 
jjarticular  work  would  receive  the  most  sympathetic 
attention  from  the  Treasury.  Dr.  Clarkson  in  "the  course 
of  his  address  said  that  when  he  was  appointed  medical 
officer  of  the  Institution  for  Mentally  Defective  Children 
at  Larbert  thirty  years  ago  the  general  public  took  very 
little  interest  in  the  matter,  but  since  then  there  had  beeii 
a  great  change.  Interest  began  in  the  schools,  because 
defectivechildren  were  a  hindrance  to  their  normal  fellows. 
Social  workers  had  also  found  that  mental  defectives 
played  a  great  part  in  producing  the  problems  with  which 
they  had  to  deal.  He  urged  that  all  mental  defectives 
should  be  registered,  and  should  never  be  allowed  to  pass 
altogether  out  of  control ;  also  that  farm-colonios  should 
be  established  for  them  on  the  lines  of  one  already  started 
at  Sandlebridge.  At  the  close  of  the  meeting  the  "following 
resolution  was  unanimously  passed:  '-That  this  meetinn- 
of  Edinburgh  citizens  desires  to  express  its  earnest  con- 
viction that  the  time  has  come  for  immediate  steps  to  be 
taken  for  the  provision  of  homes  throughout  the  country 
for  the  permanent  care  of  the  feeble-minded  after  school 
age."  It  was  agreed  to  send  a  copy  of  this  resolution  to 
the  Prime  Minister,  the  Secretary  for  Scotland,  the  Board 
of  Control,   and  the  local  members  of  Parliament. 


Irelautr. 


■Women's  National  Health  Association. 
The  annual  meeting  of  the  AVomen's  National  Health 
Assodation  of  Ireland  was  held  at  Ely  House,  Dublin. 
The  Marchioness  of  Aberdeen  and  Temair  presided,  and 
said  that  it  was  intended  to  hold  a  conference  during  the 
coming  autumn  to  which  representatives  of  public  bodies 
and  voluntary  associations  interested  in  public  health  would 
be  invited.  The  condition  of  the  country,  she  said,  had 
made  it  somewhat  difficult  to  carry  on  the  work  of  their 
branches,  but  good  reports  had  been  received  from  out- 
lying districts.  She  submitted  reports  from  Valentia 
Island,  AVatcrford,  Cork,  Limerick,  and  Clare,  all  of  which 
spoke  of  good  welfare  work  being  done. 

Di-.  Alice  Barry  submitted  a  ie])ort  on  the  working  of 
baby  clubs  and  welfare  societies  in  the  city  of  Dublin. 
'J'he  mortality  rate  during  the  last  year  amongst  children 
was  116  per  1,000,  as  compared  witii  163  per  1,000  a  few 
yeai^  ago.  Through  the  baliies'  clubs  they  had  distributed 
-ri  c  .f""'""'  "f  """^  "t  »"  average  price  of  5d.  a  quart 
J  he   followmtr   lesoUitions   were   unanimously   adopted- 


(1)  That  the  Council  of  tlie  AVomen's  National  Health 
Association,  feeling  that  there  is  urgent  need  for  co-operation 
between  the  different  bodiei  giving  relief  in  the  citv  of  Dubhn 
and  in  Ireland  generally,  request  the  Civics  Institute  to  call 
a  conference  representing  the  different  organizations,  official 
and  voluntary,  interested  in  the  subject,  to  discuss  plans  and 
form  schemes  whereby  such  work  could  be  placed  on  a  more 
satisfactory  basis. 

(2)  That  ihe  Council  approve  of  the  principles  and  basis  ot 
the  Children's  Charter  and  direct  the  Sub-Executive  Committee 
to  examine  its  provisions  with  a  view  to  adapting  them  (o  the 
needs  of  the  children  of  Ireland,  and  to  draw  then  the  atten- 
tion of  the  Free  State  Government  to  the  Children's  Charter 
with  the  request  that  it  be  adopted  as  the  Government's 
policy  regarding  the  position  and  clauns  of  the  children. 

St.  Ultan's  Infant  Hospital,  Dublin. 
The  foundation  stone  of  a  bacteriological  laboratory, 
presented  to  St.  Ultan's  Infant  Hospital,  Charlemont 
Street,  Dublin,  bj-  the  Celtic  Cross  Society  of  Chicago,  was 
laid  last  July  by  Mrs.  MacAVhorter,  president  of  the 
society.  The  building,  which  is  up  to  date  in  every  par- 
ticular and  fitted  with  the  most  modern  appliances,  is 
now  com])lete  and  was  formally  opened  a  short  time  ago. 
Miss  Griffin,  chairman  of  the  Hospital  Board,  called  upon 
Dr.  AV.  M.  Crofton  to  jjerform  the  opening  ceremony  and 
presented  him  with  a  golden  key.  One  of  the  earliest 
patients  admitted  to  the  hospital,  a  sturdy  lady  of  three 
years,  presented  Mrs.  Crofton  with  a  bouquet.  Dr.  Crofton 
made  a  short  speech.  Sir  Edward  Coey  Bigger  also  spoke. 
Subsequently  those  present  were  entertained  to  tea  by 
the  board.  In  the  evening  of  the  same  da)-  a  Pasteur 
celebration  was  held  in  the  College  of  Physicians,  when 
the  president.  Dr.  M.  F.  Cox,  was  in  the  chair.  Dr. 
Crofton  gave  a  very  interesting  address  on  Pasteur,  his 
life  and  work,  and  on  some  modern  followers  of  his 
teaching.  A  vote  of  thanks  to  the  lecturers  was  proposed 
by  Dr.  Ella  AA'ebb,  chairman  of  the  St.  Ultan's  Medical 
Board,  and  seconded  by  Dr.  Kathleen  Lynn,  vice-chairman. 
The  company  were  then  entertained  to  tea,  during  which 
a  short  programme  of  music  was  gone  through. 


TuE  .\'-Ray  Dei'ahtment  of  the  Manchester  Royal 

lNFH!M.\Ky. 

The  new  .r-ray  department  of  the  Manchester  Royal 
Infirmary,  formally  oi)ened  by  Sir  Humphry  RoUeston  last 
November  during  the  joint  meeting  of  the  Rontgen  Society 
and  the  Electro-therapeutic  Section  of  the  Royal  Society 
of  Medicine  in  Manchester,  is  now  an  important  part  of 
the  hospital  as  an  institution  for  the  treatment  of  patients 
and  the  teaching  of  students. 

AA'hen  the  Infirmary  was  opened  in  1908  the  accommo- 
dation provided  for  .T-ray  work  was  in  the  basement 
premises.  The  new  deijartment  is  now  housed  on  the 
ground  floor  and  there  is  sufficient  space  to  allow  each 
section  of  x-ray  work  to  be  conducted  in  its  particular 
room.  The  money  for  the  equipment  Avas  found  by  the 
generosity  of  a  private  donor.  The  protection  of  the  walls 
— a  matter  of  considerable  importance — has  been  obtained 
by  using  commercial  barium  suljiliate  mixed  with  cement  ; 
it  has  been  found  quite  satisfactory  and  very  much  cheaper 
than  sheet  lead.  At  present  there  is  a  surgical  waiting 
list  of  about  1,000  patients,  a  large  proportion  of  whom 
pass  through  tlie  .r-ray  department  before  operation.  In 
view  of  this  high  figure  freedom  from  breakdown  is 
essential,  and  Coolidge  tubes  working  from  transformers 
were  installed  as  giving  the  highest  reliability  of  output. 
The  demonstration  room  is  one  of  the  features  of  the 
department.  It  is  the  teaching  section  and  is  provided 
with  a  lantern  and  viewing  boxes  and  is  used  to  demon- 
strate cases  that  have  been  ])reyiously  examined  in  the 
screening  room.  In  the  screening  room  is  <a  couch  that 
can  be  tilted  and  is  of  assistance  when  palpating  coils  of 
intestine.  A  useful  accessory  is  a  Pirie  retinometer.  a 
device  with  three  luminous  jioints,  the  smallest  of  which 
should   be   visible   before   beginning     to     screen   a   patient. 

In  the  deep  theraiiy  department  is  one  of  the  German 
outfits,  and  an  English-made  apparatus  of  the  oil-immersi'd 
type.     In  the  dark  room  tlic  new  Thorne-Baker  green  glass 
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has  been  fitted,  which  gives  a  plentiful  slightly  green  light, 
which  is  apparently  safe  though  it  looks  dangerous.  It  is  a 
pleasantei-  liglit  and  has  replaced  the  red  lights  previously 
in  use. 

A  medical  officer's  room  is  provided  where  other  members 
of  the  hospital  staff  may  discuss  their  cases  with  the 
radiological  staff.  _  An  office  with  a  comprehensive  filing 
and  ind?xiiig  system  and  plate-viewing  room  are  other 
features  of  the  depaitnient,  and  there  is  a  workshop,  fully 
equipped  with  tools  for  both  wood  and  metal  work,  where 
minor  repairs  can  be  made.  All  the  i-ray  work  is  to  be 
done  on  (ilms,  and  an  apparatus  for  making  reduced  prints 
(from  wet  negatives  if  necessary)  is  being  fitted.  All  the 
cables  for  the  department  pass  through  two  large  switch 
boards  and  the  connexions  can  be  altered  as  required  to 
balance  the  load  equally  between  the  two  stations  from 
which  the  deiiartment  obtains  its  power.  The  work  of 
installing  the  apparatus  was  entrusted  to  Messrs.  Watson 
and  Sons  of  London,  and  the  new  department  may  be 
legarded  as  a  model  of  a  modern  x-ray  equipment  arranged 
to  serve  a  large  general  hospital  with  an  extensive  out- 
|>atient  practice.  The  department  is  probably  the  finest  in 
the  country  and  reflects  the  greatest  credit  on  all  those 
concerned  in  its  establishment  and  equipment. 

Xew  Matkkxity  Hospital,  Livekpool. 
An  appeal  for  £100.000  was  launched  at  a  representative 
meeting  at  the  Town  Hall,  Liverpool,  on  March  25th.  The 
late  Sir  William  Hartley  gave  £25,000,  and  had  not  the 
great  war  intervened  the  hospital  would  have  been  completed 
by  this  time.  The  present  maternity  hospital  is  utterly 
inadequate  for  the  accommodation  of  patients  and  to  meet 
the  requirements  of  medical  students.  It  originated  in  1796 
as  a  ladies'  charity  to  provide  attendance  upon  lying-in 
women  in  their  own  homes.  In  1841  the  Liverpool  Lving-in 
Hospital  was  established,  and  in  1869  these  two  establish- 
ments were  amalgamated.  Under  the  Emeritus  Professor  of 
Obstetrics — Dr.  Henry  Briggs — during  the  past  thirty-eight 
years  the  conjoint  charity  was  developed  to  the  great  advan- 
tage of  the  medical  students,  whose  practical  training  in 
midwifery  was  placed  on  a  sotuid  basis.  Ante-natal  care 
will  become  a  department  of  midwifery  and  will  be  kept  in 
view  along  with  the  post-natal  treatment  of  the  child, 
infantile  mortality  has  shown  a  great  decrease  in  the  last 
twenty  years,  but  the  mortality  of  parturients  has  remained 
the  same.  It  is  anticipated  that  a  well  equipped  and 
properly  staffed  maternity  hospital  worthy  of  the  city  will 
reduce  the  matevnnl  mortality.  The  number  of  lyino-in 
v.omen  treated  was  205  in  1894  and  1,200  in  1921.  "^In 
addition  to  Sir  William  Hartley's  donation,  £7,000  have 
already  been  promised. 


C0riTspon5rurf. 


THE  '•  UNIT  "  OF  INSULIX. 
Sib,— Dr.  Cammidge,  in  your  issue  of  Mav  5th  (p.  787), 
expresses  the  opinion  that  "  it  is  unfortunate  that  the 
Medical  Research  Council  have  seen  fit  to  adopt  a  unit  of 
mea,suremeut  for  insulin  differing  from  that  originallv 
des<ribed  by  its  inventors."  Dr.  Cammidge  has  not 
informed  himself  a.lequately,  anil  his  statement  may 
contribute  to  that  confusion',  the  possibilitv  of  which  he 
rightly  deplores.  The  unit  has  been  changi-d,  hut  not  bv 
the  Metlical  Research  Council:  the  change  was  made  bv 
the  Toronto  Committee  and  the  American  firm  working 
under  their  immediate  authority.  American  iusidin  was 
to  appear  on  the  British  market  roincidentiv  with  the 
first  public  offer  of  the  honu>-made  product,  and  uniforniitv 
lonld  only  be  obtained  by  adopting  the  ne«v  unit,  now 
current  in  all  parts  of  the  American  continent.  There  is 
a  minor  inconvenience  entailed,  for  those  who  had  alreadv 
ill  use  a  privately  made  supply.  teste<l  on  the  old  basis. 
They  have  to  bear  in  mind  the  fact  that  appi-oximately 
three  units  of  the  current  commercial  product  slionlil 
i-orrcspoiid  to  one  unit  of  what  thev  had  test«Hl  by  the 
original  Toronto  indications.  Hut  Dr.  Cammidge  will,  I 
think,    agree   that   this   is  a   small  consideration  compared 


with   that   of  the   necessity   for   a   world-wide   uniformity 
of  measurement,  now  and  for  the  future.— I  am,  etc., 

H.    H.    D.4LE. 
Department  of  Biological  StaiKjarde,  Medical 
Kcsearch  Coaniil,  Jtaj  7lli. 


THE  EXAMIXATIOX  OF  COLLOIDAL  SOLUTIONS. 

Sib, — Profi-.ssor  Claik,  in  his  recent  note  (Bbitish 
Medral  JoiRNAi..  1923,  p.  731),  is  decidedly  uncritical. 
He  remarks  that  the  collosol  ferrum  Cnwjkes  which  he  has 
exdmined  is  very  feebly  acid  in  rea<tion,  although  mine 
was  very  faintly  alkaline:  at  this  point  he  ceases  experi- 
ment and  does  not  proceed  to  make  liis  solutions  feebly 
alkaline  and  then  note  whether  the  iron  is  precipitated. 
The  iron  is  not  thrown  out  of  solution  when  the  solution 
is  made  distinctly  alkaline;  this  is  one  of  the  indications 
that  it  is  in  the  colloidal  state,  and  involves  a  simple  tes-t 
which  he  might  readily  have  made.  The  addition  of  a 
minute  amount  of  sodium  hydroxide,  sufficient  to  convert 
an  X/300  acid  solution  to  an  NSCO  alkaline  solution,  is 
required  for  the  reversal  of  the  reaction.  My  conclusion 
thus  stands  that  collosol  ferrum  C'rookes  is  a  pre])aration 
of  a  colloidal  iron  compound  of  the  sugar  type  described  by 
Graham  in  1861. 

Let  me  offer  another  simple  demoustration  of  the  colloidal 
state  of  the  iron  in  the  solution  tinder  discussion.  The 
components  capable  of  forming  colloidal  particles  are  the 
gelatin  and  the  iron ;  the  gelatin  is  present  in  the  pro|H>rtion 
of  about  0.5  per  cent.  A  gelatin  solution  of  this  concentra- 
tion, examined  in  the  ultra-microscope,  shows  a  low  eon- 
ceutration  of  very  sluggishly  moving  particles ;  it  slow  s  a 
faint  Tyndall  effect — that  is  to  say,  a  beam  of  light  thrown 
through  the  solution  appears  as  a  but  faintly  illuminated 
track.  On  diluting  the  0.5  per  cent,  gelatin  fifty  times, 
proportionately  fewer  but  still  sluggish  particles  are  observed 
iu  the  ultra-microscope,  and  the  Tyndall  effect  is  almost 
absent.  The  influence  of  the  gelatin,  as  concerns  the 
Tjiida'-l  effect — ami  this  may  be  observed  by  anyone — and 
th'3  ultra-microscopic  appearances  can  thus  be  evaluated; 
t'le  only  other  colloidal  factor  involved  is  the  iron.  Collosol 
ferrum  is  so  densely  packetl  with  colloidal  particles  as  to  bo 
almost  opaque  to  the  beam  of  ligb.t  which  produces  the 
Tyndall  effect  or  is  used  in  the  ultra-microscope ;  but  on 
diluting  it  fifty  times  a  solution  is  obtained  which  shows  the 
Tyndall  effect  very  strongly,  and  gives  in  the  ultra-micro- 
scope field  a  dense  assemblage  of  colloidal  particles  in  intouse 
Brownian  agitation.  This  result,  the  minute  effect  of  the 
gelatin  having  been  observed  and  allowt>il  for,  leaves  it 
beyond  doubt  that  iron  in  the  colloidal  state  is  responsible 
for  the  appearances  noted. 

It  should  be  remarked  that  collosol  ferrum  is  a  negative 
colloid — that  is,  the  colloidal  particles  are  negntiv.  K  .  1.  .■,_r.vl 
— whilst  the  colloidal  iron  solutious  obtaiiuHl  I>;  ■  f 

ferric   solutions  or   by   prolonged   boiling  of    U...  i.ite 

solutions  arc   positive  colloids.    The  two   types  of  colloids 


■d_    nint  ii;illv 


show  very  different  properties,  and,  wb.- 
precipitate    each    other;    thus,    on    ri  ^  '.1 

with  a  dilute  .solution  of  dialysetl  iron.  ,  \' 

of  the  iron  in  both  solutions  is  thi-own  oir  is 

precipitate.     Tliis  is  a  further  striking  dci  .->.t 

tho  iron  iu  lollis,,!   ferrum  is  colloidal. 

Although   collosol    ferrum   gives   no   i-oltnu    di;'-'  !lv   with 
air.monium    sulpliocyanide,    it    gives    the    >'■  •  ic    reil 

colour  with  this  reagent   after  addition  01  .    arid; 

tho  ct)Iloidal  ferric  inm  thus  does  not  react  with  the  snlplio- 
cvanido  until  it  is  actuallv  ,lissilve.l  in  thr  si;|phinir  .i.  id. 

Professor  Clark,  whii-  e 

by  his  inadequate  metlii>:-  :i 

colloidal   solutions   are   nm    cuiioidul.    cNpnssi-s  n 

at   my  statement   that    many,   if  not   most,   of  ;  1- 

meiital  results  riHiirde^l  in  his  earlii-r  paper  ^liHltHH 
Mki>ical  JorRNAi.,  1923.  i.  p.  273>  are  eriMuoius  and  mis- 
leading: he  ivmplaiiis  that  I  pi-inluce  no  evidence  to  shtiw 
that  a  single  cxperimentiil  fact  statol  iu  liis  j>a|>or  is 
iucornvt.  I  will  ni-tify  the  omission,  if  one  it  bo.  He  has 
told  us  that  he  finds  a  total  of  fi-ee  and  conibintM  indinp  in 
eidlosol  iodine  aquet)us  (Cr<»»k«<s>  of  0.04  jver  c»vit.,  and  is 
supporttnl  iu  this  by  the  analyst  seNvti^l  by  the  Rritisu 
Mkhicai.  JoiR^Ai..  My  analyses  show  that  the  s.dution  con- 
tains almost   exactly   five  times  this  ponx-ntage  of   iinlino; 
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methods  of  work  which  lead  to  four-fifths  of  the  iodine 
present  heing  lost  in  an  analysis  provoke  unkind  remarks. 
But  I  do  not  agree  that  I  have  publicly  ridiculed  Professor 
Clark ;  I  have  merely  shown  that  he  has  been  led,  by  a  too 
superficial  study,  to  cast  unfounded  aspersions  upon  the 
characters  of  a  number  of  thoroughly  reputable  colloids. 

I  add  to  the  proof  a  note  on  Professor  Sir  AViLliam 
Bayliss's  remark  (British  IMedicai,  Jouexai,,  1923,  p.  786) 
that  coUosol  ferrum,  diluted  one  hundred  and  thirty  times, 
should  appear  to  be  crowded  with  colloidal  particles ;  this  is 
the  case,  both  with  the  acid  and  the  alkaline  solution. 
Comparative  observations  made  on  0.5  per  cent,  gelatin 
and  collosol  solution,  each  diluted  one  hundred  and  thirty 
times,  indicate  that  these  colloidal  particles  can  only  consist 
of  a  colloidal  iron  compound. 

Dr.  Dale's  delicious  saUy  will  bear  rereading  when  it  is 
agreed  that  intelligent  experiment  proves  what  presump- 
tuous experiment  has  denied — namely,  that  collosol  ferrum 
contains  an  iron  colloid.  Ohm  meminisse  juvahit. — 
I  am,  etc., 

Cambridge,  May  3rd.  WiLLI.iM    J.    PopB. 

We  have  referred  this  letter  to  Professor  Clark,  who 
writes : 

SiK, — Sir  William  Pope  in  his  first  letter  stated  that 
collosol  ferrum  must  be  a  colloidal  preparation  because  it 
was  alkaline  and  the  iron  was  in  the  ferric  state.  This  was 
an  unfortunate  argument  because  in  the  first  place  collosol 
ferrum  is  acid  in  reaction  and  the  bulk  of  the  iron  is  in  the 
ferrous  condition,  and  in  the  second  place  it  is  perfectly  easy 
to  make  a  dilute  mixture  of  non-colloidal  irou  and  gelatin 
which  will  give  all  the  reactions  for  ferric  salts,  but  which 
is  not  precipitated  by  moderately  strong  alkali.  Sir  William 
Pope's  facts  were  wrong,  and  even  if  they  had  been  right  his 
argument  was  worthless. 

I  did  most  of  the  experiments  described  in  Sir  William 
Pope's  last  letter  more  than  a  year  ago;  it  was  Sir  AVilliam 
Pope  who  stressed  the  importance  of  the  reaction  of  collosol 
ferrum ;  I  knew  that  the  point  was  of  no  value  as  regards 
proving  the  colloidal  or  non-colloidal  character  of  collosol 
ferrum;  on  the  other  hand,  I  thought  the  point  of  great 
value  as  a  simple  test  of  the  care  and  accuracy  with  which 
Sir  William  Pope  had  prepared  the  strange  attack  he 
directed  agaiust  me. 

He  says  that  the  sample  which  he  tested  was  alkaline,  but 
it  is  certain  that  the  vast  majority,  if  uot  all  the  samples 
of  collosol  ferrum  on  sale  are  acid  iu  reaction,  and  if  Sir 
William  Pope  had  taken  the  trouble  to  test  a  proper  range 
of  samples  he  would  have  saved  himself  from  making  a 
rather  ridicidous  mistake  by  basing  sweeping  conclusions 
on  an  atypical  sample.  As  it  is,  his  first  letter  consists  of 
a  rather  unpleasant  mixture  of  violent  criticism  and 
elementary  mistakes.  The  facts  stated  in  his  second  letter 
I  believe  to  be  correct,  but  some  of  the  deductions  are  absurd. 
I  have  dealt  with  the  deductions  regarding  the  reaction  of 
the  fluid.  As  regards  ultra-microscopic  examination,  collosol 
ferrum  is  a  turbid  viscid  fluid  which  usually  deposits  a 
considerable  precipitate ;  naturally  it  is  crowded  with  ultra- 
microscopic  particles,  but  evidence  is  needed  that  these 
particles  are  composed  of  iron.  Moreover,  I  am  not  jire- 
pared  to  say  that  no  trace  of  colloidal  iron  is  present}  what 
1  have  said  is  that  any  fraction  of  the  iron  which  may  be  in 
colloidal  form  is  too  small  to  be  demonstrated  by  the  usual 
tests  of  dialysis  and  ultra-filtration.  As  Sir  William  Pope 
states,  it  is  quite  true  that  collosol  ferrum  precipitates 
dialysed  iron,  but  he  has  previously  stated  that  the  collosol 
contains  0.5  per  cent,  of  gelatin,  and  he  must  surely  know 
that  gelatin  precipitates  dialysed  iron,  and  that  therefore 
this  test  is  no  proof  that  the  collosol  contains  colloidal  iron. 
Sir  William  Pope  finally  turns  to  discuss  mv  work  on 
collosol  iodine.  I  found  that  this  substance  contained  one- 
quarter  of  the  advertised  amount  of  iodine,  and  was  so 
surprised  that  I  got  the  Britisli  Medical  Association  to  have 
an  independent  analysis  performed.  This  was  done  by  Mr. 
Tickle,  County  Analyst  for  Devonshire,  and  his  results 
agreed  exactly  with  my  analysis.  AVhile  this  work  was  pro- 
ceeding, Messrs.  Crookos  apparentlv  revised  their  ideas  con- 
rorning  the  iodine  content  of  collosol  iodine,  for  while  the 
label  on  the  bottle  still  stated  that  it  was  an  0  2  ner  cent 
solution,   they  stated  in   their   literature   that   it   contained 


0.05  per  cent,  of  colloidal  iodine.  Nearly  three  months  after 
the  publication  of  my  paper  Sir  AVilliam' Pope  discovers  that 
now  this  preparation  contains  0.2  per  cent,  of  iodine  free 
and  combined,  and  takes  this  as  evidence  that  both  I  and 
an  experienced  analyst  had  independently  made  an  identical 
series  of  gross  errors  in  an  extremely  simple  piece  of  chemical 
analysis.  The  analyses  given  in  my  paper  stated  correctly 
the  composition  of  collosol  iodine  at  the  date  when  they  were 
performed.  I  do  not  suggest  that  Sir  William  Pope's  recent 
analysis  is  incorrect,  but  obviously  it  does  not  jirove  that  the 
previous  results  were  incorrect. 

I  am  unwilling  to  take  up  space  in  the  British  Medical 
JouRXAL  with  a  personal  matter,  but  I  feel  it  is  in  tlie 
public  interest  to  protest  against  the  tone  which  Sir  William 
Pope  has  seen  fit  to  adopt  in  this  controversy.  At  the 
request  of  the  British  Medical  Association  I  examined 
certain  commercial  preparations,  and  some  of  the  facts 
observed  did  not  agree  with  the  claims  advertised. 

Sir  William  Pope,  for  reasons  unstated,  has  taken  violent 
exception  to  my  daring  to  criticize  these  commercial  prepara- 
tions, and  has  attacked  my  work  with  a  violence  that  is 
unusual  in  scientific  literature.  Fortunately  for  me,  the 
inaccuracy  of  his  facts  rendered  Sir  William  Pope's  attack 
ineffective. 

Sir  William  Pope  has  stated  that  many  if  not  most  of  my 
experimental  results  are  erroneous,  and  that  my  methods  are 
uncritical  and  iuadecjuate.  I  do  not  claim  infallibility,  but 
Sir  AViiliam  Pope  has  not  yet  shown  that  a  single  one  of  my 
experimental  results  is  incorrect. 

Surely  Sir  William  Pope  must  realize  that  sweeping 
charges  Like  the  above  must  be  either  fully  substantiated 
or  withdrawn. — I  am,  etc., 

London,  W.C,  May  8th.    A,    J,    ClARK. 

CATGUT  OR  SILVER? 

Sir, — With  reference  to  your  report  of  the  proceedings  of 
the  British  Congress  of  Obstetrics  and  Gynaecology  held  in 
Edinburgh,  I  beg  to  be  allowed  to  amplify  and  so  make  clear 
the  allusion  to  the  "  lively  interchange  of  views  on  the  best 
suture  material  for  use  in  cases  of  vesico-vaginal  fistxdae  " 
between  Dr.  Herbert  Spencer  and  myself.  I  am  sure  no  one 
more  than  Dr.  Spencer  would  regret  a  misunderstanding  in 
the  matter. 

I  stood  up  for  the  use  of  catgut  iu  surgery  generally,  as 
well  as  for  vesico-vaginal  fistulae  in  particular,  as  opposed  to 
the  sole  use  of  silk,  and  in  the  case  of  vesico-vaginal  fistulae 
of  silver  wire,  advocated  by  Dr.  Spencer.  I  confessed,  as 
any  honest  gj-naecologist  must,  that  occasionally  I  had  failed 
to  close  a  high  vesico-cervical  or  vesico-vaginal  fistula  at  the 
first  attempt — sometimes  after  others  had  tried — although 
I  had  succeeded  at  the  second  or,  in  one  or  two  cases,  at  the 
third  attempt,  and  that  when  I  had  failed  I  blamed  myself 
and  not  the  suture  material.  Dr.  Spencer  fetaliated  by 
saying  that  he  had  never  failed  to  cure  any  case  with  silver 
wire;  and  the  impression  left  on  the  Congress  was  that  he 
had  cured  every  case  at  the  first  attempt.  This,  indeed,  is 
what  your  report — a  perfectly  accurate  one — would  lead 
anyone  to  suppose.  Yet,  although  it  apjiears  that  there  would 
be  no  point  in  Dr.  Spencer's  statement  unless  he  had  meant 
this,  1  do  uot  believe  it  possible  that  he  intended  to  convey 
such  an  impression.  I  call  attention  to  this  misapprehensitm 
not  to  discredit  Dr.  Spencer  in  any  way,  but  to  prevent  a 
false  idea  gaining  acceptance  through  a  misunderstanding 
of  what  Dr.  Spencer  meant  when  he  said  he  had  never  failed 
to  ciue  a  case  (that  is,  in  the  end) — namely,  that  silver  wire 
may  be  looked  upon  as  a  corrective  for  imperfect  technique 
in  these  difficult  cases. — I  am,  etc., 
Liverpool,   May  5lh.  W.    BlaIR    BelL. 

THE  INFLUENCE  OP  INTESTINAL  BACTERIA  UPON 
THE  THYROID  GLAND. 
Sir, — I  make  no  claim  to  be  the  first  to  suggest  that  tiie 
intestinal  bacteria  interfere  with  the  su]>ply  of  amino-acids 
to  the  tissues,  including  the  ductless  glands.  This  was 
pointed  out  as  early  as  1905.  Mr.  Slesinger(.\pril  14th.  1923, 
p.  659)  in  1913  mentioned  tryptophane  as  a  possible  i)ie- 
cursor,  not  of  thyroxin,  as  his  letter  seems  to  suggest,  but  of 
"  the  pigment  iu  Addison's  disease  ";  further  comment  is 
iinnpcpssarv.    except   to    mention    that    the    thyroid    gland, 
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much  less  its  active  principle,  was  not  even  mentioned  in  liis 
article.  In  an  article,  wliicli  I  have  ready  for  publication, 
I  hope  to  throw  some  doubt  on  the  supposition  that  tyrosiu 
is  the  precursor  of  adrenaline. 

Professor  Kocher  pointed  out  the  dangers  of  giving  iodine 
internally  in  quiescent  goitre;  I  get  good  results  with  kerol, 
and  I  never  give  iodine  now. 

In  conclusion  I  should  like  to  remind  optimistic  surgeons 
that  thcv  have  not  yet  convinced  many  eminent  physicians 
(and  a  few  surgeons)  of  the  striking  results  of  operative 
treatment  of  exophthalmic  goitre. — I  am,  etc., 

Cardifl,  May  2nd.  D.  J.  Harries. 

SEPTICAE^nC    INFECTIOX    FOLLOWING 
OPERATIONS  FOR  APPENDICITIS. 

Sir,— Mr.  Herbert  H.  Brown  in  the  British  Medic m, 
JoiRNAL  of  April  7tli,  1923,  gives  very  interesting  and 
instructive  details  of  several  cases  of  fatal  septicaemia 
which  have  followed  operations  for  acute  appendicitis 
during  the  latter  half  of  the  first  week,  following  acute 
clinical  symptoms.  I  await  with  considerable  interest 
further  evidence  of  the  value  of  the  prophylactic  serum 
of  Ji.  coJi  and  Strcpfococcus  facralis  he  has  had  prepared. 

As  is  pointed  out  in  his  article,  the  importance  of  the 
condition  depends  on  the  presence  or  absence  of  an 
effective  bacterial  imnumity  or  resistance,  and,  as  it  is 
impossible  to  guess  at  the  existence  or  absence  of  such, 
I  would  voutnro  to  suggest  that  considerable  help  may  be 
obtained  from  a  simple  blood  count  estimation  for  evidence 
of  an  effective  leucocytosis. 

I  have  been  in  the  habit  of  accepting  such  findings  as 
indicating  that  prophylactic  stimulation  of  further  anti- 
body response  will  probably  bo  obtained  from  vaccine 
inoculation,  particularly  of  the  detoxicated  variety,  which 
doses  may  bo  repeated  at  twenty-four  hour  interval>;.  On 
tho  other  hand,  a  low  total  count  as  regards  white  cells,  or 
an  actual  leucopenia  associated  with  an  absence  of  relative 
increase  of  eosinophiles,  I  have  considered  contraindicates 
vaccine  therapy  in  an  acute  case,  but  it  suggests  that  lielp 
from  serum  therapy  is  possible. 

The  brunt  of  acute  appendicular  infectiveness,  apart 
from  Ij-mphatic  infection,  must  necessarily  fall  upon  the 
portal  system,  which  carries  a  large  volume  of  infecttvl 
blood  by  means  of  the  portal  vein  to  the  liver.  It  is  of 
special  interest  to  note  that  Griffiths'  ver}-  clearly  points 
out  the  importance  of  such  portal  infection,  as  a  cause 
not  only  of  hepatitis,  but  also  of  pancreatitis.  The  type 
of  cases  that  Mr.  Brown  so  clearly  cites  seem  to  suggest 
this  process. 

I  have  for  some  time,  in  a  sonifv.liat  empirical  mannor, 
suggested  that  vaccine  or  serum  therapy  in  cases  of  acute 
abdominal  infection  should  be  reinforced  by  the  adminis- 
tration of  both  bile  and  pancreatic  extract,  thercbv 
enhancing  the  dige:~tive  metabolism  of  two  most  important 
organs,  whose  functional  efficiency  in  an  acute  abdominal 
infection  must  frequently  be  very  gravely  embarrassed. 
So  definite  has  been  the  result  in  several  rather  similar 
cases  to  thoso  which  Mr.  Brown  details,  that  I  have 
ventured  to  write  these  points  in  case  they  may  be  of 
interest  to  others  when  confronted  with  this  condition. — 
i  am,  etc., 

E.  Cronix  Lowe,   M.B.E.,  'Sl.'n..   B.S. 

Livcrpiol,  .Vpril  IJth. 

.STERILIZATION  OF  THE  UNFIT. 

Sir, — Dr.  R.  A.  GihtHins  believes  that  legislation  for 
(1)  cugeuical  sterilization  and  (21  marriage  by  State  health 
certificate  is  "  to  bo  hoped  for."  There  aro  good  reasons 
why  such  legislation  should  not  be  hoped  for.  It  is  mdikelv 
to  come  about,  and  it  is  undesirable  that  it  should  come 
about.  Tho  American  nuinia  for  .social  legislation  which  so 
attracts  Dr.  Gibbons  may  better  servo  us  a  warning  than  as 
nn  exani|)le.  It  is  strange,  moreover,  to  find  a  member  of 
the  medical  profession  asking  to  have  his  present  frcevlom 
controlled  by  the  caprices  of  ignorant  lay  opinion. 

Dr.  (iiblions  is  ill  informed  concerning  the  evidence  he 
brings  forward.  The  Indiana  law  wliidi  he  quotes  at  length 
became  a  dead  letter  in  1909,  two  years  after  it  was  passed, 
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and  was  finally  declared  "unconstitutional"  in  1921;  so 
also  that  of  New  Jersey.  Tliere  never  seems  to  have  been 
any  such  law  in  Utah.  That  of  New  York  was  repealed  in 
1920,  and  quite  time;  "the  history  of  this  law,"  we  arc 
told,  "  is  a  record  of  incompetency  and  di.scredit;  it  has  sot  . 
back  eugenieal  progress  in  the  State's  institutions  more  than 
ten  years."  But  Kansas  has  sought  to  make  up,  for  here  a 
law  was  passed  which  would  enable  Dr.  Gibbons  not  only  to 
operate  by  law,  but  also  to  be  fined  one  thousand  dollars  if 
ho  operated  otherwise  than  by  law,  and,  further,  to  be  sent 
to  prison  for  thirty  days  should  he  fail,  or  neglect,  or  refuse, 
to  operate.  This  is  the  logical  result  of  sterilization  by  law. 
Should  Dr.  Gibbons  desire  to  emigrate  to  Kansas  he  will  find 
further  particulars  in  tlie  latest  and  most  authoritative 
work  on  this  subject.  Dr.  Laughlin's  Eugenieal  Sterilization 
in  the  United  States,  published  last  December  by  the  Psycho- 
pathic Laboratory  of  the  Municipal  Court  of  Chicago, 
whence  it  may  probably  be  obtained  by  qualified  applicants. 

In  his  thirst  for  sterilization  laws  Dr.  Gibbons  fails  to 
make  clear  that  they  aro  quite  unnecessary.  There  is 
nothing  to-day  to  impede  the  spread  of  eugenieal  steriliza- 
tion among  us — with,  of  course,  the  consent  of  all  responsible 
persons  concerned — as  introduced  more  than  fifteen  years 
ago  in  Switzerland.  One  would  like  to  know  why  Dr. 
Gibbons,  who  has  so  much  to  say  about  the  United  States, 
fails  to  refer  to  the  highly  relevant  fact  that  in  the  State  of 
New  York  it  has  for  more  than  ten  years  been  the  practice 
at  the  Buffalo  State  Hospital  for  Women  to  sterilize  for 
eugenieal  reasons,  with  the  written  consent  of  the  relations, 
but  without  reference  to  any  law.  That  is  the  line  of  sound 
progress. 

With  regard  to  marriage  by  health  certificate,  and  com- 
pulsory celibacy,  while  there  is  good  reason  for  opposing 
procreation  by  unsuitable  persons,  there  is  no  social  reason 
for  opposing  marriage,  but  rather  the  reverse.  In  the  early 
world  marriage  and  procreation  may  have  been  the  same 
thing :  thev  have  long  ceased  to  be  the  same  thing  in  the 
world  in  which  Dr.  Gibbons  lives.  In  muddling  them  r.p 
Dr.  Gibbons  commits  an  unfortunate  confusion,  for  not  only 
is  his  anti-marriage  propaganda  bound  to  fail,  but  in  the 
mere  act  of  preaching  it  he  is  bringing  ridicule  and  discredit 
upon  the  eugenieal  control  of  procreation. 

There  are  in  his  paper  various  other  misleading  statements 
which  may  now  be  passed  over.  But  in  preparing  the  way 
for  a  measure  so  excellent  as  eugenieal  sterilization,  and  ^.> 
certain  to  be  eventually  recognized  in  general  medical  and 
surgical  practice,  it  is  desirable  to  be  cautious,  accurate,  and 
precise,  leaving  to  opponents  of  the  measure  a  total  mono]K>ly 
in  arguments  and  statements  that  are  otherwise. — I  am,  etc., 

London,  S.W.,  May  "th.  H.   HaVEIOCK   EllIS. 


HOSPITAL  POLICY. 

Sir,— Dr.  Bernard  Batt  suggests  that  the  policy  of  tho 
Association  regarding  staff  funds  should  be  limitotl  to 
patients  on  whose  behalf  there  had  been  arranged  some  form 
of  obligation  through  contributory  schemes  or  pa\-ments  by 
third  parties;  and  that  the  Leicester  resolution,  or  any 
modification  of  it,  requiring  an  assessment  of  p.;  n 

pavments  for  staff  funds,  should  be  dropped.     T  1- 

tion  would,  I  think,  prove  unworkable,  because  it  is  au 
attempt  to  distinguish  between  patients  who  are  not 
proncrlv  di>^tincuishable.  Wo  aro  up  against  a  similar 
difficulty  in  London.  The  MetroH'*""  Coiintio*  Br:i.irh 
Council!  through  a  special  cnnmittiv,  has  '  ^ 

with  the  Hospitals  Saving  Ass.ici.nt ion.  for  t  t 

of    the    contributory    scliomo   launch.xl    by    it.     1  d 

consent  the  conditions  of  ndmicsion   for  ont-pn-  !- 

ment  had  been  made  I  111-  .>int.     \\  ■  il 

these  admissions  within  ;  •(  the  As-  .t 

thev    should    be    mainly    l..i-    oonsultntivo  Ihe 

spoiisors   of   the   scheme   cannot    «<v-.-pt    tl  on   of 

out-patient  admissions.     The  writes;        My  chatr- 

man  feels  strongly  that  c^uiti  not.  and  should  not. 

be  excluded  I wm' the  out-pat Kiu  :  '      "  '      -d 

to   non-ointributoi-s."     .\s  with   1  'tf 

funds- it  must  be  assessment  1'  -  "i  I'l  r.  r.-. 

On  the  point  of  Dr.  Batt'-  the  Council  has 

not  carrit-nl  out  the  instruction  .t  Hi-  K,  iHros^-ntative  BimIv 
bv  securing  information,   1  suggest  that  tho  report  of  the 
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Council  is  a  fair  statomont  of  the  facts  goveiuiiif;  its  doings, 
and  that  the  Rcprosoiitative  Body  will  judge  of  its  deeds 
whether  they  bo  good  or  evil. — I  am,  etc., 
London,  W.,  May  3rcl.  N.    BiSHOP    H.MiMAN. 

•     *,*   This  correspondence  cannot  profitably  be  continued. 


NOTIFICATION  OF   CONVICTIONS  OF   MEDICAL 

PRACTITIONERS  TO  THE  GENERAL 

MEDICAL  COUNCIL. 

Sir, — Under  this  heading  in  the  Report  of  Council 
(Supplement  to  the  Buitish  Meuic.vl  Journal,  April  28th, 
)).  14H  there  appears  such  an  absolute  travesty  of  my  letter 
of  July  1st,  1922,  on  this  subject,  that  I  ask,  in  fairness 
to  myself,  to  be  allowed  to  restate  my  case. 

I  am  of  opinion  that  convictions  for  trivial  offences  are 
not  under  the  ■jurisdiction  of  Section  29  of  the  Medical 
Act  of  1858.  My  legal  adviser  thinks  with  nie.  So, 
apparently,  does  the  Registrar  of  the  General  Medical 
Council.  I  asked  him  if  cases  of  breach  of  promise  and 
bankruptcy  w'ere  reported  to  the  General  Medical  Council. 
This  is  his  answer : 

April  7tli,  1922. 
Dear  Sin, — In  reply  to  your  letter  of  the  6tU  iust.,  I  have  to 
say  that  St-ction  29  of  the  Medical  Act  of  1858  directs  the  Council 
to  deal  with  two  classes  of  offences — namely,  convictions  for  felony 
or  misdemeanour,  or  infamous  conduct  in  a  professional  respect. 
Cases  such  as  you  mention  would  not  as  a  rule  come  within  either 
of   these  categories. — Yours  faithfully. 

(Signed)     Norman  C.  King. 

I  am  left  wondering  by  v.hat  process  i^f  legal  reasoning 
failure  to  renew  my  dog  licence  (with  conviction  therefor) 
can  be  brought  "  within  either  of  tlie.se  categories."  This 
despite  the  fact  that  Dr.  Macdonald's  mind  seems  to  be 
satisfied  on  the  point.     (See  Supplement,  May  5th,  p.  169.) 

"  As  a  means  of  dealing  adequately  with  real  offenders  " 
I  suggested  that  real  offences  .should  be  reported  to  the 
General  Medical  Council.  Convictions  for  indictable 
offences  by  (1)  prison  governors  in  cases  of  commitment 
to  prison,  (2)  nietro|)olitau  police  where  fine  is  imposed, 
and  (3)  chief  constables  in  the  country. 

I  suggested  a  different  procedure  in  the  matter  of  con- 
victions in  courts  of  summary  jurisdiction  before  magis- 
trates without  jurj'.  We  have  to  convict  in  many  instances 
where  there  is  a  small  or  technical  offence.  So  I  suggested 
tliat  magistrates  (who  hear  the  whole  evidence)  should  do 
the  "  sorting  "  for  the  General  Medical  Council.  Real 
offenders  would  be  reported  to  the  Council  by  magistrates 
through  their  clerk.  A  sy.stem  which  necessitates  that  a 
doctor's  conviction  for  having  his  chimney  fired  bv  his 
cook  should  b<'  reported  by  the  jiolice  and  be  "  dulv 
i-ecorded  "  in  London  is  an  indignity  to  which  no  other 
profession  is  subjected,  is  a  futility,  entails  a  waste  of 
stationery  and  official  time,  and  is  a  trespass  upon  a 
medical  man's  civil  liberty.  "  Hardship  "  is  too  dignified 
a  term  to  be  used  in  connexion  with  a  proceduie  which  is 
intrinsically  paltry.  I  claim  that  the.se  are  not  theoretical 
but  plain  and  jiractical  objections.  And  in  the  Supplement 
of  May  5tli  (juoted  above  I  am  pleased  to  find  an  ally  on 
tlie  Council  in  Sir  Jennei-  A'errall.  He  seems  to  deprecate 
the  reporting  of  "  convictions  of  practitioners  even  for 
the  most  trivial  and  terbuica!  oft'ences,"  but  fathers  the 
blame  upon  the  Home  Office.  I  have  listened,  during  the 
last  nine  years,  to  nuuiy  cases  of  disputed  paternity  and 
I  was  careful  to  obtain  exact  evidence.  The  (Jeneral 
Medical  Council  is  the  admitted  author  of  the  jirocrdure. — 
I  am,  etc., 
Stockport,  May  6lh.  J.    M.    BuFiWAN. 


THE  COOLIDGE  .T-B.'^S'  TUBE. 

Sm, — The  remarks  of  Dr.  W.  'M.  Kobsoii  on  the  subject  cf 
Coolidge  x-ray  tubes  in  your  issue  of  April  21st  (p.  630)  are 
of  great  interest  to  ns  as  distribirtors  of  the  tubes  in  this 
coTintry. 

We  feel  that  his  unfoilnuate  expei'ieuce  must  be  soiue- 
wbat  isolated  as  many  thousands  of  Coolidge  .r-rav  tubes  are 
iu  daily  use,  the  majority  of  wliicli,  to  judge  by  the  very 
small  number  of  complaints  we  receive,  are  in  the  haiuls  of 
satisfied   n.sers.     The   manufacture  of   the   Coolidge   tub<.    is 


admittedly  a  difficult  process  demanding  the  most  meticulous 
care  and  supervision,  and  it  is  only  by  exercising  .systematic 
control  and  testing  at  every  stage  'in  the  manufacture  that  a 
tube  is  obtained  as  nearly  perfect  as  it  is  humanly  possible 
to  make  it. 

Dr.  Bobson  pays  what  is,  to  our  mind,  a  wonderful  tribute 
to  the  Coolidge  tube  when  lie  states  that  he  has  known 
Coolidge  tubes  which  will  run  "  for  one  and  a  half  to  t«i) 
hours  or  longer  at  a  parallel  spark-gap  of  10  in.  and  with  a 
current  of  10  niilliampercs  passing  through  the  tube,  without 
causing  any  trouble  or  anxiety."  No  Coolidge  tube  has  yet 
been  placed  on  the  market  which  has  been  designed  to  work 
under  conditions  as  severe  as  these,  and  the  fact  that  he 
has  found  tubes  which  could  be  overrun  to  this  extent 
without  immediate  damage  is  very  gratifying  evidence  of 
tho  large  factor  of  safety  which' we  are"  glad  to  feel  is 
commonly  associated  with  the  Coolidge  tube. — I  am,  etc., 

Geoffrey  Pearce, 

Managing  Director,  Watson  and  Sons 
London,  W.C,  .\pril  27th.  (Electro-Medical),  Limited. 


"  QUAIN'S  ANATOMY." 
Sir, — I  have  had  such  a  curious  experience  in  connexion 
with  the  purchase  of  a  copy  of  Qnain's  Anatomy  that  I  think 
it  would  be  well  to  communicate  it  to  tho  readers  of  the 
Journal.  It  is  about  three  years  since  a  lady,  who  wished 
to  present  a  friend  of  hers  with  a  good  work  on  anatomy, 
asked  me  to  recommend  some  particularly  good  work.  I  said 
that  I  was  brought  up  on  Graifs  Anaioiiiij  myself,  but  that 
(Jiiain^s  was  generally  considered  the  foremost  work  on 
anatomy  in  the  English  language.  So  she  ordered  a  Qi(aiii 
from  the  bookman  here  in  Clifton.  It  was  duly  delivei'ed 
and  paid  for.  Some  consideratile  time  afterwards  she  learnt 
that  the  edition  was  not  complete.  She  went  to  the  book- 
seller— he  said  he  was  sorry,  but  did  not  know  it  was  incom- 
plete. I  then  stated  the  circumstances  to  the  jiublishers, 
and  they  were  unable  to  give  me  any  information  as  to  when 
the  missing  volume  of  the  book  would  be  ready,  di.sclaiming 
all  responsibility  for  the  delay,  which  was  apparently  due  to 
the  author  of  the  missing  volume  not  having  the  material 
leady  for  publication  and  issue  along  with  the  other  volumes. 
Then  I  wrote  to  the  principal  editor,  and  he  expressed  regret 
that  he  didn't  know  when  the  new  volume  would  be  readv, 
but  that  "doubtless  when  it  did  appear  I  would  be  able  to 
get  a  copy."  Of  course  the  recipient  of  tho  gift  has  had  to 
get  along  by  using  another  work  treating  of  the  blood  vessels. 
But  to  me  it  seems  a  most  extraordinary  business  tians- 
action,  and  has  certainly  proved  to  be  a  very  unsatisfactory 
one. — I  am,  etc., 

J.  Smyth,  M.D., 

Clifton,  Bristol,  April  17th.  Colonel  I.M.S.  (ret.). 


?ltutliei'sittfB  nit^  CalUgta. 

UNIVERSITY  OF  OXFORD. 
IJff/rrr  Dai/9. —  Degree  days  in  the  present   term  are  Saturday, 
May'26tli,   Thursday,   June   21st,   Thursday,   June   28th,    Saturday, 
Jufy   7th. 

Jiulli f!t'>i>  Mcmor'iut  Prhr. — The  next  award  of  the  Rollesion 
Memorial  Prize  will  be  made  in  Trinity  Term,  1924.  The  prize  is 
now  of  the  value  of  about  £100,  and  is  awarded  for  original 
research  in  any  subject  in  animal  and  vegetable  morphology ; 
physiology  and  pathology;  and  anthropology.  Candidates  nuisl 
forward  their  Memoirs  to  the  Registrar  of  the  Uniyei'sity  of 
O.xford  before  March  3lst,  1924.  The  memoirs  may  be  printed, 
type-vyritten,  or  in  manuscript;  should  be  inscribed  "  Rolleston 
Memorial  Essay,"  and  should  bear  the  name  and  address  of  the 
author.  No  candidate  will  be  eligible  (1)  who  has  not  either 
passed  the  examinations  for  the  B.A.  degree  or  the  B.M.  degree 
at  Oxford,  or  for  tho  H.A.  degree  or  the  M.B.  degree  at  Cani- 
liridge,  or  been  admitted  as  a  candidate  for  the  degree  of  B.Sc.  at 
Oxford,  or  as  an  advanced  student  for  the  degree  of  B.A.  at 
Cambridge;  (2)  who  has  exceeded  a  peiiod  of  six  years  fi-om 
p.ttaining  one  or  other  of  these  qualitications,  or  from  his  attain- 
ing the  first  of  such  qualitications,  if  he  attained  more  than  one; 
(3l  who  has  exceeded  ten  years  from  his  matriculation.  (Reference 
(Lrjiinl  I'nirirgitij  (r<i:ftU,  April  26th,  1923.) 

At  a  congregation  held  on  May  3rd  the  following  degrees  were 
conferred  : 

D.M.-  E.  H.  Ciilycr  (in  al.sence). 
D.Jl.  -n.  \V.  Williams. 
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UNIVERSITY  OF  CAMBRIDGE. 

C.ursc    ill    I'siichologiad   Midicinc. 

A  SHORT  oom.o  for  the  diploma  "^P^«'>?'«,g'^^'  ^^"''t'f^ilf  17?!," 
planned  to  be  li.l.l  in  Cambridge  from  July  10th  to  A>'g"*^  1™'; 
The  subjects  covered  will  be  the  physiology  and  anatomj  of  the 
nervous  svsten.,  psychology,  psychopathology,  menial  '•'?  'ciencj  and 
practical  psychiati-y.  The  fee  for  the  fu  1  course  ^v,ll  be  twehe 
guineas,  6ul  attendance  at  separate  lectures  can  be  an angcd. 
Applications  to  attend  the  course  should  be  sent  to  t''^  ''^"^'ai 
dIp.M.  Committee,  Psychological  Laboratory,  Cambridge,  befoie 
June  7th.  If  a  sufficient  number  do  not  apply  f'e  f<»"»e  "'"  ""^"^ 
be   held. 

At  a  congregation  held  on  May  5th   the  following  degrees  were 
conferred  : 

M.D.— T.  .7.  II.  IToskin.  _,.  ,      ^ 

M  n  — \    O.  F.  Mc.\rthur.  II.  R.  Bickerton. 
M.B.,  B.Cii.— C.  B.  S.  Fuller. 


UNIVERSITY    OF    LONDON. 

Presentation    Day. 

Capiiiiig  C'crcinoii!/. 
The  ceremony  of  presenting  new  graduates  for  degrees  ^^as  held  on 
May  3rd  in  the  Albert  ifall,  which  was  well  filled.  Betorc  the 
prelentation  the  Principal  Officer,  Sir  .  Cooper  P^<i;>--  '^3=«>  '^^'^ 
report  on  the  work  of  the  University  during  the  year  1922-23  The 
total  number  of  graduates  admitted  was  8,498  as  eompared  with 
3,852  in  the  last  vear  befoie  the  war,  and  7,092  in  1921  and  1^2 
Of  those  admitted  last  year  6,746  came  in  hrough  th  -  0  <liua  > 
matriculation  examination,  for  which  it  would  appear,  h^  e  weie 
n-arlv  20,000  candidates.  The  number  of  degrees  and  diplomas 
granted  was  2,422,  as  compared  «ith  1,301  ""'«  y7[;;;''|°n,*"to 
2,093  last  vear.  Reference  was  made  to  the  Rockefeller  gifts  to 
University  "College  and  University  College  Hospital  Medical  bchool, 
and  to  liie  approaching  visit  of  the  King  and  Queen  to  lay  the 
foundation  stones  of  the  obstetric  hospital  and  nurses  home, 
and  to  open  the  new  building  for  anatomy  embryology  and  histo- 
logv.  Reference  was  also  made  to  the  other  gift  ,ot  the  Rocke- 
feller Trustees,  which  made  possible  the  erection  ot  buildings  lor 
a   scliool   of  hvgiene.  „,  ,,  ,  *      *i,„ 

After  the  capping  by  the  Vice-Chancellor,  who,  owing  to  the 
laree  number  of  new  graduates,  was  assisted  by  two  other 
nwmbers  of  the  Senate,  the  Vice-Chancellor  read  his  charge 
which  he  described  as  a  word  of  counsel  from  an  older  graduate 
to  his  vounger  comrades.  A  university  degree,  he  said,  was  at 
once  an"  end  and  a  beginning;  tlie  end  of-  three  or  lour  years  of 
sludv  and  intellectual  discipline,  and  the  beginning  of  a  largei 
discipline  through  contact  with  a  larger  world. 

Scriice    at    Wenfmlnstcr    Abbey. 
The    annual    service    for    members    of    the    University    held    at 
Westminster  Abbev  was  attended  by  a  large  number  of  graduates 
of  both  sexes  wearing  academic  robes.    The  Dean  ot  \\cstminstcr 
road  the  lessons,  and  the  Dean  of  St.  Paul's  preached  the  sermon 
from  the  words  "There  is  nothing  new  under  the  sun,'   and  "I 
will  make  all  things  new."     In  the  course  of  his  sermon   he  said 
that  a  well  ordered  state  must  have  regard  for  proportion  between 
social  service  and  the  remuneration  for  such  service,  with  perhaps 
a    reasonable    limit    to    the    extent    to    which    any    man    might 
appropriate   to   himself   the   results   of   the   labours   of   others.     It. 
would  be  necessarv  to  get  rid  of  the  conception  of  "  a  gentleman 
as  a   man  who  did  no  work   and  had  plenty   of  money   to   throw 
away.     If  the  country  was  to  recover  we  must  all  do  more  work 
tliaii  -we  fancied  we  were  paid  for  doing. 

Graduation    Dinner. 

A  "radualion  dinner  wiis  held  in  llie  evening  at  Grocers'  Hall, 
when"  the  Vice-Chancellor  was  in  the  chair.  The  toast  of  the 
I'niversilv  of  London  and  the  new  graduates  was  proposed  by 
Sir  Robert  lilair,  Education  Officer  to  the  London  County  Council. 
The  Uiiiveisilv,  he  said,  had  been  a  pioneer  in  research  and  the 
extension  of  knowledge  and  the  fii-st  to  open  its  doors  to  women, 
lis  fees,  however,  were  higher  than  those  of  Scottish,  Irish  and 
Welsh  Universities.  If  the  cost  of  university  education  in  Englaml 
was  kept  loo  high  it  would  be  impossible  for  the  poor  man,  the 
small  tradesman,  and  particularly  the  artisan,  to  send  his  children 
to  the  univiisitics.  In  the  Loiiilon  area  there  was  a  groat  niass 
cf  unor"auized  knowledge  ready  to  be  organijod  and  classilied, 
and  if  lliere  was  still  closer  co-operation  with  the  local  education 
authorities  the  destiny  of  the  University  would  reach  a  far 
higher  point  than  anvbody  now  could  imagiiio. 

The  Vice-Chancellor,  in  reply,  referred  to  the  suggested  divi- 
sion of  the  University  into  two,  or,  as  somo  logically  minded 
critics  had  suggested,  into  twelve  or  more  universities,  and  5:.!d 
thai  it  was  the  opinion  of  the  Ihiiversily  itself,  as  it  had  been  of 
successive  Roval  Commissions,  that  there  slioulil  bo  one  University 
onlv  in  London.  He  mentioned  the  great  assistance  the  City  of 
London  had  given  to  the  estahlishmeut  of  degrees  in  commevco  as 
a  good  emeu,  encouraging  the  belief  that  the  City  would  a-so-iate 
itself  more  closelv  with  the  work  of  the  Univei-sit.v.  Lond.m  hal 
alwavs  been  a  poor  man's  University,  (ho  fees  of  the  different 
colleges  varied,  but  Ihev  represented  only  a  small  proportion  if 
the  cost  of  the  education  provided.  The  County  Council  and  sonic 
of  the  City  Companies  offered  scholarships,  but  there  was  room 
for  more  not  onlv  to  enable  poor  students  to  enter  the  I'niyersity 
but  also  to  enable  worthy  students  to  remain  after  gradualioii  for 
post-gr.iduate  and  research  work.  Passing  to  the  discus>ions  which 
have  occurred  about  the  new  site  for  the  University,  Mr.  Waring 


said  that  there  was  onlv  one  site  within  the  realm  of  practical 
politics,  a  site  of  about  eleven  acres  in  Rloomsbury  olTcreil  by  the 
Government  subject  to  certain  conditions  on  both  sides.  The 
terms  of  the  removal  of  King's  College  from  its  valuable  site  in 
the  Strand  would  be  a  matter  of  negotiation  between  the  Govern- 
ment, the  Council  of  King's  College,  and  the  Senate  of  th.; 
Universitv.  Both  the  University  and  King's  College  -.vould  retain 
their  present  sites  until  the  new  buildings  were  readv  for 
occupation  free  from  debt :  probably  about  six  acres  would  be 
allotted  for  the  University  buildings  and  about  four  for  the  new 
building  of  King's  College;  plans  for  both  had  been  prepared 
and  were  under  consideration.  In  addition  to  the  two  great 
Colleges,  University  and  King's,  there  were  incorporated  in  th« 
University  34  schools  or  colleges,  including  the  medical  schools. 
The  number  of  students  in  all  the  institutions  was  estimated  at 
about  20,000,  of  whom  about  8,880  were  sitting  for  degrees  m  t he 
Universitv.  The  teachers  numbered  over  1,000.  Although  the 
great  bulk  of  the  university  students  were  preparing  for  the  first 
degree  London  was  gradually  being  recognized  as  pre-eminently 
the  centre  for  post-graduate  research,  and  for  higher  studifs. 
The  establishment  soon  after  the  war  of  the  degree  of  Ph.D.  in  ord  r 
to  encourage  post-graduate  work  and  meet  the  needs  of  students 
coming  from  overseas,  had  fullv  justified  itself;  over  400  students 
had  registered  themselves  for  the  degree.  Sir  William  Collins, 
in  proposing  the  toast  of  the  guests,  said  that  the  Lmvcrsiiy  cl 
London  was  not  merelv  imperial  but  international.  It  had  recog- 
nized students,  the  majoritv  of  them  he  believed  Americans,  from 
foreign  universities,  some  of  whom  had  received  its  highest  degrets. 
In  conclusion  he  expressed  the  pleasure  with  which  the  graduates 
welcomed  the  French  Ambassador  and  representatives  of  thv 
French  universities.  The  toast  was  acknowledged  by  Viscount 
Burnham.  .  , 

The  Vice-chancellor  said  that  he  had  received  a  message  of 
good  wishes  from  the  Chancellor,  who  was  unable  to  be  present 
owing  to  the  state  of  his  health. 

Elections  to  the  Senate. 
Dr  R  A.  Young  has  been  elected  a  member  of  the  Senate 
by  Ccjuvoeation  in  the  Facultv  of  Medicine  and  Sir  Sydney  Rustcil- 
Wells  M  D  M.P..  is  one  of  those  elected  in  the  Faculty  of  Science. 
Lord  Dawso'n  of  Penn  and  Dr.  R.  L.  Eason,  C.B..  represent  the 
Faculty  of  Medicme,  and  Sir  William  Collins.  M.D..  the  Loiidi.ii 
County  Council.  Mr.  G.  Leslie  Eastes  desires  to  thank  iho'^ 
members  of  Convocation  who  recorded  their  votes  for  him  auJ- 
adds  that  only  30  per  cent,  of  the  electorate  voted. 


ROYAL   COLLEGE   OF  SURGEONS   OF   ENGLAND. 
At  a  meeting  of  the  Council,  on  April  12th,  diplomas  of  member- 
ship were  granted  to  the  following  : — 
B.     Bourke,     •Emmie    V.     Fcnwick,     'Marjorie    A.     Godfri-y,     'X.     R. 
^Ivtcadam.  .     ,„„ 

•I'nOer  the  Medical  .\cl,  l87j. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

\T   a  meeting   of   the   Roval   College   of   Physicians   of   Edinlmr^-h 
on  Mav  1st.  when  Sir  "Robert  Philip,  President,  was  in  tlu    .ban. 
Dr.   Henry   George   Masson  was  elected   to  the   Fell-"-..;     .r 
College;    "and    Drs.    James    Davie    Gilruth    and    ^\ 
Dicks'on    were    admitted    to    membership.    The    Cc. 
Dr.  William  Russell  as  its  representative  in  the  (,.,,1  ■  ; 

Council  for  a  further  period  of  five  years.  The  Iroelaml  Bart.,..  1 
Fellowship  for  oripinal  research  was  awarded  to  Hr.  Jam.s 
Walker  tawson.  The  gift  by  Lord  Polwarth  of  an  aiitogr.pli 
letter  by  Edward  Jenner  dated  14th  September.  1799,  was 
received.  

ROYAL  COLLEGE  OF  PHYSICIANS  tM'   "v  ^N'^ 
J      V      Dni-RAsmuR,     M.B.,     B.S.iBombayi 

requisite    examination,     has    been    admitted  "< 

Midwifery.  _ 


aljc  .'iri'lnrrs. 

DEATHS  IN  THE  SERVICES. 
LiEiT.CoLOSEi.   Artiur   Willan   D*>vs,i».    IVng.l    >■ 
(letired^    died    at    Grange    Park     North    London, 
aced   64.    Ho   was   the  son   ol    Dr.    1 
born  on  February  Uth,  1859,  and   . 
^^     W  !»<:?*•&    Collouo.     London.         II'''     ,. 
Uni^os^.  •  in  188*4  'and  M.D    in  1^.  .;>o  .*k, 
LRCP.Lond.    in    1886.        H-    ct.red    the    1  v 

April    1st,    1886.  .  b>H-an... '^^^^'^   ,V.' 

service,-  and    retired    on  '  .ml     fr-     n-.' 

service     in     military     e..  .  «'  d     fe.      n 

medical    officer   of    the    vVappc*   ,»ml    Mr 
He    had    a    long    record    01    war    sei  vice 

India.     Chin     Lush'  iWs.^^i.r.    o,    U.. 

'''"."\"'«>th    cia'p"      i  -   of    n.rtr.i    and    of 

Sampagha  and  ArhaUi;.v  l'-'-^^' -•  'T,', '  ■' •","'  »' 

and    operations    in    the    lUra    ^  •■l'".'^-    ";;\, 

medal      Tibet,    1905-4,    m«UI ;     and     North-\\ 

onerations  in  the  Momand  couiitrv.  nu-.U!.     Durms  ;'».  f'^"," 

he   was    in   meUic.l   charge   of    the    Indian   hospital   ship    l.U 


in  ! 


ih-, 


mill 
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Ciiitlc,  and  was  on  board  when  she  was  in  a  collision  on  her  first 
voyage,  but  had  left  lier  before  she  was  finally  sunk,  with  great 
loss  of  life,  in  the  Bristol  Channel. 

Surgeon  Alexander  Willinni  MacLeod,  R.N.(ret.>,  died  at  Great 
Yarmouth  on  April  9lh.  Kc  was  the  elder  son  of  the  late  Inspec- 
tor-General William  MacLeod.  M.D.,  C.B.,  R.N.  After  taking  the 
diplomas  of  L.R.C.P.  and  S.  at  Edinburgh  in  1877,  he  entered  the 
navy  as  surgeon  in  the  same  year,  but  retired  after  a  few 
vears'   service  in  the  same  rank. 


©bitnani. 


CHARLES    KILLICK,    M.A.,    M.D.,    B.Ch.Camab., 

F.R.CS.Enc, 

Honorary   Surgeon.    Royal    Eye   and    Ear   Hospital,    Bradford,    and 
Honorary    Ophthalmic    Surgeon,    Bradford    Royal    Infirmary. 

The  medical  profession  not  only  of  Bradford  but  also  of 
a  much  wider  area  has  to  deplore  the  sudden  and  tragic 
death  at  the  age  of  48  of  Dr.  Charles  Killick.  Apparently 
in  normal  health,  he  infected  his  finger  while  examining 
an  ophthalmic  patient  and  died  within  nine  days  of 
septicaemia.  Born  near  Bradford,  a  member  of  a  well 
known  professional  family,  he  received  his  medical  educa- 
tion at  Cambridge  ITniversity.  After  taking  his  arts 
degree  with  honours  in  the  natural  science  tripos,  he 
gained  a  uuiversity  scholarship  at  St.  Mary's  Hospital, 
London.  His  bent — ophthalmological — almost  "from  the  first 
led  him  to  take  up  that  branch  of  surgery,  and  he 
spent  many  years  in  Maidstone  in  ophthalmic  practice  and 
as  honorary  surgeon  to  the  Kent  County  Ophthalmic 
Hospital.  In  spite  of  his  success  there  he  felt  that  Kent 
was  not  sufficiently  bracing  for  his  chiklren,  and  he  returned 
to  Bradford,  becoming  honorary  ophthalmic  surgeon  to 
the  Hoyal  Eye  and  Ear  Hospital.  He  was  a  life  member 
of  the  Societe  Ophthalmologicjue  de  France,  a  member  of 
the  council  of  the  Ophthalmic  Section  of  the  Royal  Society 
of  Medicine,  a  member  of  the  Ophthalmological" Society  of 
Creat  Britain,  and  a  member  of  tlie  Bradford  Division  of 
the  British  Medical  Association.  He  was  a  frequent 
contributor  to  the  medical  journals;  his  chief  hobby,  indeed, 
was  the  translation  of  French  and  other  foreign  ophthalmic 
works.  He  greatly  preferred  literary  and  scientific  studies 
to  outdoor  recreation.  Of  recent  years  he  became 
interested  in  freemasonry,  and  obtained  in  a  very  short 
time  an  astonishing  mastery  of  its  ritual.  His  geniality 
and  mental  alertness  as  well  as  his  great  medical^bilities 
made  him  univer.sally  popular  in  Bradford,  and  his  early 
death  is  a  severe  loss  to  the  profession.  Great  .sympathy 
is  felt  for  bis  widow  and  young  children. 


ilt^tiical  Hdus. 


As    Emeritus    lecture    will    be    delivered    at    (he    Middlesex 
Hospital   Medical   School    by    Sir   John    Bla.id-Sutton,    LL  D 
on  luesday,  June  5th,  at  3  p.ni.  ' 

Members  of  the  Association  wlio  desire  to  take  part  in  tlie 
discussions  to  be  held  in  the  .'Section  of  Diseases  of  Children 
of  the  Annual  Meeting  of  the  British  Medical  Association  at 
lortsmouth  ne.\t  July  are  requested  to  communicate  with  Dr 
R  Hamer  Hodges,  93,  Victoria  Road  North,  Southsea.  On 
1  nirsday,  July  26th,  the  discussion  will  be  on  acidosis  and 
alkalosis  m  children,  and  on  Friday,  July  27th,  summer 
diarrhoea  will  be  discussed. 

The  annual  dinner  of  the  Federation  of  Medical  and  Allied 
Services  will  be  lie  <1  at  the  Langliam  Hotel,  Portland  Place, 
W.l,  on  Tuesday,  May  29th,  at  7.15  p.m..  and  not  on  May  23rii 
as   previously    announced.     Sir    Berkeley    Movnilian,    the    presi- 

v     •'„''■']  ,l"'^^"'f'  "'"'  ""'  "^"""^  «"*■*'  ^^'"  IJ«  "le  Right  Hon 
Aeville  Chamberlain,  Minister  of  Health. 

Dr.  C.  K.  Clarke  of  Toronto  will  deliver  the  Maudsley 
n."'."';".  I'^/f?   ^''''  ,M.'-tl'<;o-Psyclio!ogical    Association    of   Giea^ 


It  is  hoped  that  the  Duke  of  York  will  be  able  to  lay  the 
corner  stone  of  the  new  Xurses"  Home  of  the  Liverpool 
Royal  Infirmary  on  July  25th. 

At  a  meeting  of  the  Medico-Legal  Society  on  Tuesday  next. 
May  15th,  at  the  house  of  the  Medical  Society  of  London,  a 
discussion  on  the  Mental  Treatment  Bill,  1923.  will  be  opened 
bv  Mr.  A.  H.  Trevor,  B.A.  The  chair  will  be  taken  at 
8.30  p.m. 

The  Infants'  Hospital,  Vincent  Square,  Westminster,  has 
arranged  a  course  of  lectures,  to  be  delivered  by  members  of 
the  medical  staff  during  May  and  June  at  8.45  p.m.,  on  the 
diseases  and  treatment  of  infants.  The  first  lecture  of  the 
series  will  be  given  by  Dr.  Eric  Pritchard  on  Tuesday,  May 
15tli,  on  the  principles  of  infant  feeding,  and  tlie  second  by 
Dv.  Helen  Mackay,  on  the  treatment  of  nutritional  disorders  in 
infancy,  on  Wednesday,  May  23rd. 

When  the  projjosal  was  first  made  by  the  Inchcape  Retrench- 
ment Committee  a  couple  of  months  ago  we  pointed  out  the 
stiong  objections  there  were  to  the  abolition  of  the  appoint- 
ment of  Public  Health  Commissioner  with  the  Government  of 
India.  The  Times  correspondent,  in  a  telegram  from  Simla 
on  May  6th,  states  that  the  proposal  has  been  abandoned. 

Dr.  Rissell  John  Reynolds  has  been  appointed  Honorary 
Adviser  in  Radiology  to  the  Ministry  of  Pensions. 

The  summer  dinner  of  the  Glasgow-  University  Club,  London, 
is  to  be  held  at  the  Trocadero  on  Friday.  June  1st,  at  7.30  p.m., 
when  the  Lord  Rector,  the  Earl  of  Birkenhead,  will  preside. 
Any  Glasgow  University  men  who,  though  not  members  of  the 
club,  would  like  to  attend,  are  invited  to  communicate  as  early 
as  possible  with  the  honorary  secretaries,  1,  Harley  Place, 
N.W.l. 

The  Ministry  of  Pensions  announces  that  meetings  of  the 
Standing  Joint  Committee  for  E.\-Service  Questions  were  held 
on  April  27th.  At  the  meeting  of  the  Other  Ranks  Panel  over 
which  Major  G.  C.  Tryon,  M.P.,  Minister  of  Pensions,  presided, 
it  was  stated  that  the  .special  institution  provided  in  the  south 
of  England  for  the  separate  treatment  of  insane  ex-service 
men  was  now  occupied  by  50  patients  and  the  number  would 
shortly  be  doubled.  The  patients  had  been  chosen  from  amongst 
those  in  county  and  borough  asylums.  Of  one  hundred 
relatives  approached  on  the  matter  nearly  half  objected  to  the 
transfer  of  patients  to  a  distance,  being  satisfied  with  the 
treatment  given  in  their  own  county  and  borough  asylums. 
Representatives  of  the  British  Legion  expressed  appreciation 
of  the  efforts  made  by  the  Ministry  of  Pensions  to  obtain 
separate  treatment.  Other  subjects  brought  before  the  meeting 
included  service  disability  awards,  the  care  of  motherless 
children,  parents'  need  pensions,  and  repairs  to  artificial  limbs. 

A  NEW  course  of  post-graduate  lectures  free  to  medical 
practitioners  commenced  on  May  3rd  at  the  Hospital  for  Sick 
Children.  Great  Ormond  Street,  W.C.I,  and  will  be  continued 
on  succeeding  Thursdays  at  4  p.m.  up  till  and  including 
July  12th. 

The  Ministry  of  Health  iias  issued  a  list  (London  :  H.M. 
Stationery  Office,  price  3d.)  of  approved  sanatoriums  and  other 
residential  institutions  for  the  treatment  of  persons  suffering 
from  tuberculosis  and  resident  in  England  and  Wales,  witli 
the  names  of  the  administrative  counties  and  county  bLiroughs 
in  which  the  institutions  are  situated  and  the  date  on  which 
approval  expires. 

Da.  W.  M.  Frazer  and  Dr.  I.  D.  Evans  of  Gray's  Inn  were 
called  to  the  Bar  on  April  25th. 

Dr.  G.  M.  Thompson,  on  the  occasion  of  his  retiring  from  the 
post  of  medical  officer  of  Bellaghy  dispensary  district,  which  he 
had  held  for  forty  years,  has  been  presented  with  an  Overland 
Sedan  car  and  an  illuminated  album  containing  the  names  of 
700  subscribers.  Mrs.  Thompson  was  on  tlie  same  occasion 
presented  with  a  silver  salver. 

The  Southend  Doctors*  Cricket  Club  has  a  vacant  date  on 
Wednesday,  August  1st,  1923.  They  will  be  very  glad  to 
arrange  a  match  on  that  day  against  a  team  of  doctors,  and 
to  entertain  the  players  and  their  friends  to  tea  after  the  game. 
Any  doctor  interested  is  asked  to  communicate  with  the 
Honorary  Secretary,  Dr.  A.  W.  Holthusen,  583,  London  Road, 
Westcliff -on-Sea. 

A  LECTURE  on  the  psychology  of  epilepsy  will  be  given  at  tlie 
house  of  the  Royal  Society  of  Medicine  on  Thursday.  May  24lh. 
at  5.15  p.m.,  by  Dr.  E.  D.  Wiersma.  professor  of  psychiatry 
and  neurology  in  the  University  of  Groningen.  The  chair  will 
be  taken  bv  Dr.  Robert  H.  Cole,  physician"  for  mental  dise:i,sps 
to  St.  Mary's  Hosjiital.  The  lecture  is  one  of  the  cour.se  in 
advanced  psychiatry  organized  by  the  University  of  London. 
.\dmission   is  free  without   ticket. 

The  house  and  library  of  the  Royal  Society  of  Medicine  will 
be  closed  from  Saturday,  May  19th,"  to  Monday,  May  21st,  l>oth 
davs  indiisivft. 
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The  Inglebv  lectures  before  the  University  of  Birmingham 
■will  he  deliVered  by  Dr.  Harold  Black  on  May  30th  and 
June  6th  at  4  p.m.  ;  the  subject  selected  is  the  investigation  of 
the  alimentary  tract  by  x  rays.  Members  of  the  medical 
profe.ssion  are  invited  to  attend. 

We  mentioned  a  few  weeks  ago  that  the  Section  of  Oto- 
Laryngology  of  the  Swedish  Society  of  riiysicians  had  invited 
some  representatives  from  this  country  to  visit  Stockholm  and 
to  lake  part  in  certain  meetings  there.  The  British  party  is 
to  arrive  in  Stockholm  on  the  morning  of  Friday,  May  18tli, 
and  will  be  entertained  by  Professor  and  Mrs.  Holmgren  in 
the  evening.  On  the  following  morning  Professor  G.  Forssell 
will  give  a  demonstration  at  the  Radium  Institute,  and  in 
the  afternoon  there  will  be  a  meeting  in  the  rooms  of  the 
Swedish  Society  of  Medicine,  when  papers  will  be  read  by 
Dr.  Logan  Turner,  Dr.  Brown  Kelly,  Dr.  de  Kleyn,  Professor 
Barany,  and  others.  In  the  evening  the  Section  for  Otology 
will  entertain  the  foreign  guests  at  dimier.  On  May  20th  the 
party  will  pay  a  visit  to  Upsala,  and  on  the  following  day 
will  go  sightseeing  in  Stockholm.  On  the  evening  of  Mav  22nd 
there  will  be  a  final  meeting  at  the  house  of  the  Society  of 
Medicine,  when  papers  will  be  read  by  Sir  StClair  Thom.son, 
Professor  H.  Burger  and  Dr.  Arthur  t'heatle. 

The  third  annual  congress  of  CJerman  otorhino-laryngologists 
will  be  held  at  Kissingen  ne.xt  week  (May  17th  to  19th),  when 
the  following  subjects  will  be  discussed  :  (1)  Operations  on 
the  accessory  sinu.sus.  introduced  by  Hajek  of  Vienna,  Halle 
of  Berlin,  and  Manasse  of  Wurzburg  ;  (2)  treatment  of  chronic 
tonsillitis,  introduced  by  Dietrich  of  Cologne,  Kummel  of 
Heidelberg,   and   Schlemmer  of  Vienna. 

The  Fourth  International  Neurological  Congress  will  be  held 
at  La  Salpetriere  in  Paris  on  June  8th  and  9th,  when  the 
subject  for  discussion  will  be  compression  of  the  spinal  cord. 
The  pathological  anatomy  and  pathogenesis  will  be  dealt  with 
by  Sir  James  Purvps-Stewart  and  Dr.  George  Riddoch  of 
London,  and  t!ie  pathological  physiology,  clinical  symptoms, 
and  treatment  by  I)r.  C.  Foi.x  of  Paris.  Further  information 
can  be  obtained  from  the  General  Secretaiy,  Dr.  H.  Meige, 
35,  Rue  de  Crenelle,  Paris. 

The  Dutch  Orthopaedic  Society  will  celebrate  its  twenty- 
fifth  anniversary  in  the  hall  of  the  University  at  Amsterdam 
on  May  25lh  and  26th,  under  the  presidency  of  Dr.  Murk 
Jansen,  when  addresses  will  be  delivered  by  Sir  Robert  Jones, 
Professor  Adolf  Lorcnz,  Dr.  Albee,  Dr.  Calot,  Dr.  Spitzky, 
and  Dr.  Putti. 

The  Cairo  correspondent  of  the  Dai/i/  Telegraph  states  that 
during  the  last  week  in  April  one  hundred  cases  of  plague 
were  reported  for  the  whole  of  Egypt.  No  cases  were  reported 
at  Cairo;  in  .Mexandria  there  was  one  ease,  and  in  Port  Said 
two.  The  situation  is  reported  to  be  more  or  less  normal 
except  at  Girga  and  Assiout,  where  the  infection  is  spreading. 
The  disease  is  chiefly  of  the  bubonic  type. 

The  seventh  All-Russian  Congress  of  Bacteriology,  Epidemio- 
logy, and  Public  Health  will,  it  is  announced,  lie  held  at 
Moscow  from  May  22nd  to  28th,  when  the  following  subjects 
will  be  discussed  :  (1)  Immunity,  serotherapy,  vaccine  therapy, 
chemotherapy,  and  diagnosis;  (2)  bacteriology  and  epidemiology 
of  the  prevalent  infectious  diseases  in  Russia;  (3)  disinfection 
and  destruction  of  rats  and   insects  :    (4)   organization. 

The  total  receipts  of  the  United  Hospital  Fund  of  New  York 
for  the  year  ending  June  30th,  1922,  amounted,  according  to 
the  annual  report,  to  585,557  dollars,  as  comp.ired  with  710.773 
dollars  in  the  previous  year.  In  1919-20  and  1920  21  there 
were  "high  pressure"  hospital  campaigns;  liie  receipts 
in  1918  19  amounted  to  221,535  dollars  only,  but  this 
was  the  highest  amount  received  down  to  that  tmie.  At  the 
annual  distribution  of  funds  a  sum  of  525.000  dollars  was 
allotted  in  amounts  varying  from  37,000  dollars  to  1.000 
dollars  among  56  hospitals,  comprising  18  general  hospitals. 
10  hospitals  for  women  and  children  (including  malernitv 
hospitals),  11  special  hospitals  (inclnding  orthopaedic,  eve. 
ear  and  throat,  skin  and  cancer,  and  neurologicnl  hospitnjs), 
6  hospitals  for  convalescents  and  chronic  c.i.ses.  and  11  hospitals 
in  Brooklyn.  The  Ihiited  Hospital  Fund  of  New  Vi.ik  was 
organized  in  1879.  and  the  receipts  for  iho  year  187980  were 
26,455  dollars,  distributed  among  19  hospitals.  .Ml  hospitals 
sharing  in  the  fund  are  required  to  submit  an  annual  statement 
on  a  uniform  form  showing  in  detail  the  work,  income,  and 
expenses  for  the  preceding  year.  Any  hospital  in  Greater  New 
York  may  become  a  member  of  the  United  Hospital  Fund  after 
recommendation  by  a  commiKee  on  admissions  as  to  its  ei|uin 
meni  and  nuiiiagement.  and  election  by  the  Board  of  Trustees, 
provided  lli.it  it  is  duly  incorporated,  has  ha<l  for  tlire<>  j-ears 
at  least  thirty  live  ward  lieds,  and  has  given  during  the  same 
period   not    less  than   5,000   days  of   free   service  each   year. 

In  the  six  Swiss  universities  there  are  at  present  1,451  medical 
Students,  of  whom  187  are  women;  among  them  are  281 
foreigners,  including  49  women. 


fdtrrs,  £iti\ts,  antr  ^nsiutrs. 


Ag,  oulnrj  lo  printing  difficutticn,  the  Journal  mtut  be  smt  to  prrft 
tar/it  r  than  hithtrto,  it  is  cgxtntiul  that  coaimunicationa  intended, 
for  the  current  itsuc  should  be  rcccircd  by  the  firit  post  on 
Tuisday^  and  lengthy  documents  on  Monday, 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
arc  understood  to  be  offered  to  the  Bbitibh  MsoiCi.1.  Joubsal 
alone  unless  the  contrary  be  slated. 

CoRRESPOSOEKTs  who  wisli  nolice  to  be  taken  of  their  communica- 
tions should  authenticate  tliem  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  BEmsH 
Medical  Journal  are  requested  to  communicate  with  the  OflSce, 
429,  Strand,  \V.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Joitrnal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Straud,  Loudon,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Joubsal,  Aitiology, 
Wf strand,  London;  telephone,  2630,  Gcrrard. 

2.  FINANCIAL  SECRET.\RY  AND  BUSINESS  MANAGER 
(.Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Jfrdisccra.  Westrand.  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  .\ssociation  is  16.  South  Frederick  Street, 
Dublin  (telegrams:  Bacillus,  Dublin;  telephone.  4737,  Dtiblini. 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:   Associate,  Edinburgh;  telephone,   4361,  Central). 


QUERIES   AND  ANSWERS. 

"N."  asks  if  any  reader  can  suggest  a  snccessful  remedy  for 
black  tongue. 

Whoopixg-cocgh. 

Dr.  Thomas  Cakrcthers  (Kilbarchan,  Renfrewshire)  writes  to 
point  out  that  Dr.  ilidelton's  note  of  .\pril  28tli  ip.  746)  contains 
no  statement  as  to  the  period  in  the  disease  at  which  the  treat- 
ment was  begun  ;  the  whoop  may  go  on  for  a  long  time  by  a  sort 
of  habit  spasm.  Dr.  Carruthers  adds  that  in  a  disease  so  variable 
both  In  duration  and  intensity  "  controls  "  are  necessary. 

Income  Tax. 
"Anthoky"  took  over  a  practice  on  March  31st,  1921.  The 
inspector  of  taxes  asserts  that  his  predecessor's  flgnres  for  pist 
prolits  of  the  practice  appear  to  have  been  inaccurate,  and  that 
as  the  correct  ligures  cannot  be  ascertained  he  proposes  that  tlie 
practice  shall  be  assessed  for  1921-22  and  1922-23  on  the  first 
accounts  of  the  new  proprietors  for  the  period  to  March  3Ist, 
1923. 

'.'If,  as  seems  to  be  clearly  the  case,  ".Vnthony's"  pre- 
decessor was  doing  badly,  the  inspector's  proposal  is  unfair,  as 
its  adoption  would  deprive  our  correspondent  of  the  benefit  of 
the  three  years'  average  to  which  he  is  legally  entitled.  The 
impracticability  of  showing  what  were  the  |>»st  proiiis  is,  of 
course,  a  serious  difficulty,  but  assuming  that  it  can  be  shown 
that  for  si>ecific  causes  the  192I-19.'3  earnings  of  the  practice 
were  greater  than  the  1918-1921  profits,  it  ought  to  be  possible  10 
come  to  some  arraugeiuent  with  the  inspector  to  agree  on 
an  assessment  on  the  three  years'  average  basis,  which  would  be 
less  than  the  1921-23  prolits,  though  perhai>s  greater  than  the 
amount  first  claimed.  Failing  such  agreement,  the  matter 
might  be  dealt  with  by  the  Commissioners  on  a  personal  appeal 
from  the  assessment  when  made  ;  if  all  the  ascertainable  facts 
were  put  before  them,  they  woold,  no  doubt,  give  a  decision 
which  would  l>e  a  reasonable  compromise  between  the  two 
figures  at  present  in  the  field. 

"  A.  B."  holds  an  appointment  under  a  local  authority  from  whom 
he   receives  a    rate    per  mile  to  co\-cr  all   rn""  •>  •   .v,. -„<..-. 
repairs,  depreciation  of  his  car.     When  he  r- 
found   that  tbo  mileage  allownncc   has   not    1.  > 

recoup  him  for  the  loss  of  capital  value  of  his  oil  c,u.  l  .in  he 
claim  any  special  allowance  Irom  income  tsx  ? 

♦.•  He  is  entitled  to  allowance  c(  ^   incurred  wholly 

exclusively  and  ncocs.sarily  in  the   .  e  of  his  duties. 

It  may  be  that  some  of  the  expcn^.    .....--  1  in  "  .\.  B.'s"  car 

account  might  have  to  Iw  rcdnce.i  on  account  of  private  as 
distinct  from  ol1k-ial  use  of  his  car.  but,  ap!«rt  from  that,  there 
is  a  dillicnlty  arising  over  the  intro.iuction  into  the  Statute  of 
the  woiM  iieccs.'^ry.  The  local  authority  by  wh  ch  ••  .\.  B."  is 
employed  presumably  deride<l  on  the  rate  per  mile  as  snfhcient 
for  the  tyi<e  of  cax  "  necessary  "  for  the  work.  »rt\  ••  \.  B."'  may 
very  well  be  open  toatlnc*;     as  regarls  any  s:  "i  -that 

the  loss  arists  through  his  use  of  a  carwhu  crior  to 
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that  "necessary,"  in  power,  type,  or  accommodation.  One  or 
two  of  "A.  13. 's  "  figures— that  is,  the  "  purchase  price  of  car 
£570"  and  "selling  price  £225" — differ  from  those  in  his 
covering  statement,  but  the  above  considerations  apply  in  any 
case. 

'J.  S."  has  to  live  in  a  house  by  virtue  of  his  appointment  as  M.O. 
to  a  charity ;  he  may  not  sublet  it  and  must  give  it  up  on  relin- 
quishing his  appointmeut ;  he  has  to  pay  for  the  internal  repairs 
of  the  house  but  not  for  the  rates. 

*,*  On  the  facts  the  charity  appears  to  be  the  statutory 
occupier  of  the  premises,  and  the  annual  value  forms  no  part  of 
the  "income"  of  "  J.  S.,"  inasmuch  as  the  benefit  of  residence 
is  not  convertible  iuto  money  (Teuuant  !'.  Smith). 


letters.  notes,  etc. 

The  Unpleasant  Taste  of  Potassium  Bromide. 
Dr.  S.  p.  Castell  (London,  N.6)  writes  to  suggest  that  the 
difficulty  about  the  taste  of  potassium  bromide  can  be  avoided 
by  using  sodium  bromide,  the  taste  of  which  is  the  same  as  that 
of  common  salt.  Thirty  grains  in  a  cup  of  meat  extract,  he  says, 
is  scarcely  detected.  Dr.  Castell  adds  that  a  patient  who  per- 
sistently refused  potassium  iodide  in  various  disguises  took 
sodium  iodide  without  any  suspicion. 

De  Morgan's  Spots  and  Malignancy. 
De.  Geo.  a.  PEMBERTONW'RiGHTiSouthampton)  writes:  Recently, 
on  examining  a  man  suffering  from  bronchitis,  I  noticed  sonie 
tweuty  of  the  reddish  or  crimson  raised  spots  known  as  De 
Morgan  spots  scattered  all  over  the  skiu  of  the  chest,  with  four 
fairly  lai'ge  ones  within  a  radius  of  1  inch  from  the  region  of 
the  ensiform  cartilage.  I  have  noticed  many  cases  before,  but 
never  so  many  spots  on  one  man.  In  most  of  "the  cases  noticed 
(over  fifty  in  number)  the  spots  have  been  single,  rarely  two  or 
three  together,  and  the  sites  have  been  in  order  of  frequeucv  : 
(1)  Area  of  ensiform  cartilage.  (2i  In  the  nipple  line,  mostly 
within  a  radius  of  a  couple  of  inches  or  so  from  the  nipple  itself. 
(3)  Near  the  umbilicus.  I  have  not  noticed  them  in  other  parts  of 
the  body.  We  were  taught  that  these  spots  were  related  in  some 
way  with  malignant  disease  and  were  found  generally  on  persons 
suffering  from  such  maladies.  Of  the  cases  that  I  have  noticed, 
only  one — a  woman,  aged  56  years — suffered  from  malignant 
disease.  She  had  caucer  of  the  stomach  and  one  De  Morgan 
spot  near  the  left  nipple.  The  last  case  I  have  noticed— the  man 
with  twenty  spots  on  his  che;t-is  very  healthy  excepting  the 
temporary  bronchitis.  It  seems  unlikely  that  there  really  can 
be  any  connexion  at  all  between  the  appearance  of  these  spots 
and  malignant  disease.  There  must  be  some  other  exiilanation 
and  I  should  be  very  interested  to  hear  it.  ' 

Serum  by  the  Mouth. 
Dr.  T.  M.  Allison  (Newcastleou-Tyne)  writes:  Some  time  ago  in 
the  British  Medical  Journal  there  were  recorded  some 
laboratory  experiments  made  at  Cambridge  on  guinea-pigs, 
throwing  doubt  on  the  efficacy  of  antidiphtheria  serum  when 
administered  by  the  mouth.  The  method  in  human  beings  in 
my  experience  during  the  last  thirty  years  has  given  excellent 
results,  and  the  following  letter  from  a'practitioner  inEast  Kew, 
Victoria,  Australia,  is  interesting  as  confirming  that  experience.' 
"  Dear  Sir, — With  reference  to  your  letter  in  the  British 
■  Medical  Journal  of  November  18th  last,  it  might  be  of  interest 
to  you  to  know  of  another  Australian  experience.  Some  years 
ago  I  was  in  a  health  resort  in  the  mountains  near  Melbourne 
and  as  an  epidemic  of  diphtheria  broke  out  it  became  necessary 
to  stamp  out  the  outbreak.  I  considered  the  plan  of  swabbing  all 
the  school  children,  but  thought  I  would  try  a  clean  sweep  as  the 
easiest  and  possibly  the  most  effective  method,  and  this  took  the 
form  of  the  administration  of  antidiphtheria  serum  by  the 
mouth.  In  all  about  one  hundred  and  seventy  State  school 
childieu  and  about  fifty  convent  school  children  were  treated. 
The  children  were  given  about  one  thousand  units  each  of  the 
antidiphtheria  scrum  by  the  mouth  from  a  small  china  egg-cup  • 
about  one  dozen  egg-cups  were  used,  and  sterilized  by  boiling 
after  each  hatch  of  one  dozen  children  received  their  dose  of  the 
serum.  Each  child  was  told  to  sip  the  serum  and  hold  it  under- 
neath the  tongue  for  a  minute  or  more  before  swallowing  it.  The 
local  action  on  the  mouth,  throat,  and  tonsils  may  have  been  the 
chief  factor,  but  after  dealing  with  all  these  children  in  one 
afternoon  there  were  no  further  cases  of  diphtheria,  and  no 
possibility  of  anaphylaxis  if  the  serum  bad  to  be  injected  at  a 
later  date.— R.  A.  Parker." 

Treatment  of  Acne  Vulgaris. 
Dn.  M.  Azer  (Cairo)  writes  to  recommend  the  following  method 
for  treating  obstinate  cases  of  acne  vulgaris.  All  the  cases 
treated  were  of  over  a  year's  duration  and  other  treatments 
including  that  by  auto-vaccines,  had  failed.  He  gives  an  intra- 
muscular injection  of  collosol  manganese  every  fourth  day,  one 
teaepoonful  of  levure  de  biere  in  water  before  every  meaV  and 


pustular  stage) 
lous  creat  imurovement  was 


noticed.  (2)  A  policeman  in  whom  the  distribution  was  the 
same;  he  had  suffered  for  one  year;  after  six  intramuscular 
injections  he  recovered.  (3)  A  sludent  with  lesions  on  the  face 
in  the  pustular  stage  ;  he  had  suffered  for  fourteen  months  and 
improvement  followed  eight  injections.  (4)  A  student  with 
lesions  in  the  pustular  and  comedo  stage  on  face,  back,  and 
chest  for  one  year,  was  somewhat  improved  after  six  injections. 

A  Cause  of  Lifelong  Headache. 
Dr.  Reginald  Cock  (London,  E.2)  writes :  About  two  years  ago 
a  patient  of  mine,  G.,  aged  74  years,  wrote  me  the  following 
letter : 

*'  Dear  Sir, — As  I  have  often  been  undei*  your  kiud  treatment  for  my 
health  and  the  bad  palDs  and  the  dreadful  sensatious  in  my  bead 
through  losing  my  hair  whea  a  child,  for  which  there  was  no  apparent 
cause  whatever,  not  even  illness— which  has  always  been  a  myslers'— 
I  shall  indeed  feel  extremely  grateful  if  you  will  open  my  head  after 
death,  should  you  outlive  me,  whereby  you,  perhaps,  may  be  able  to 
find  out  the  cause  of  my  poor  head  being  so  greatly  afflicted,  causing 
me  at  times  such  acute  suffering  for  over  sixty  years.  As  I  get  older 
it  gets  worse.  I  cannot  describe  what  I  suffer  so  often.  I  thouKlit  if 
it  could  be  opened  it  may  be  a  very  great  benefit  to  others  who  suffered 
like  me  with  tbeir  heads  if  the  cause  of  all  my  head  afflictions  can  be 
found  out,  which  you  warmly  approved  of.  I  can  assure  you,  dear  Sir, 
i  J  will  be  a  very  greit  relief  to  myself  and  relations  to  know  and  to  be 
sure  that  my  most  urgent  and  last  wish  will  be  fulfilled  in  having  my 
bead  opened  after  death." 

My  patient  having  died  on  April  14th,  I  carried  out  a  post- 
mortem examination  on  April  16th  and  found  the  following  con- 
ditions most  worthy  of  note:  (1)  The  hair  on  the  scalp  was  very 
thin  and  scanty.  (2)  There  was  marked  atheroma  of  the  mitral", 
tricusijid,  and  aortic  valves;  also  of  the  ascending  arch  of  the 
aorta.  (3)  The  under  surfaces  of  the  frontal  and  parietal  bones 
were  much  thickened,  even  to  the  extent  of  half  an  inch  in 
some  places,  and  jjressiug  downwards  on  the  brain.  The  last 
condition  was  also,  in  my  opinion,  of  congenital  syphilitic  origin 
and  no  doubt  the  cause  of  the  headaches. 

Constriction  of  the  Penis  in  an  Inf.ant. 
Dr.  T.  Wilson  Aird  (Margate)  writes :  The  case  of  a  feather 
in  the  parotid  duct  reported  by  Sir  Dundas- Grant  in  the 
Journal  (of  March  10th,  p.  416,"  reminds  me  of  an  unusual 
case  which  came  under  my  care  while  acting  as  M.O.  on  an 
Atlantic  liner  years  ago.  One  day  I  was  asked  to  see  the  si.\- 
weeks  old  infaiit  son  of  a  German  couple  in  the  steerage,  'lbs 
mother  informed  me  that  for  several  days  and  nights  the  child 
had  kept  up  an  almost  continucus  murmuring  cry  whenever  it 
was  awake  as  if  it  was  in  constant  pain,  and  that  she  could  find 
no  cause  for  this.  On  the  child  being  undressed  I  observed  that 
it  was  in  a  very  dirty,  uncared-for  condition,  and  that  the  penis 
was  deeply  constricted  in  the  middle  as  if  a  ligature  bad  been 
tied  roundit,  with  the  result  that  the  distal  half  was  swollen  and 
inflamed  to  twice  its  normal  diameter,  while  the  proximal  half 
appeared  to  be  normal.  With  some  difSculty  I  was  able  to  partly 
separate  the  sides  of  the  constriction  and  discovered  the 
extremity  of  a  hair  pointing  from  left  to  right.  On  seizing  this 
with  dressing  forceps  and  carefully  unwinding  I  found  it  to  be  a 
human  hair  about  12  inches  in  length — presumably  from  the 
mother's  head.  The  parents  seemed  as  much  surprised  as  I  was. 
On  further  examination  I  found  that  the  skiu  of  the  penis  in  its 
entire  circumference  had  been  completely  severed  down  to  the 
subcutaneous  tissue,  but  fortunately  the  deeper  structures  had 
escaped.  I  was  afraid  lest  the  urethra  had  been  damaged  but 
events  proved  that  this  was  not  so.  The  child  made  a  rapid  and 
satisfactory  recovery.  I  imagine  that  the  hair  had  become 
attached  to  the  infant's  nightdress,  then  to  the  penis,  and  the 
natural  imbrication  of  the  hair  set  up  and  carried  on  the 
"encircling  movement.'" 

Correction. 
In   the   Contents   page  of  the  Journal  of  May  5th  the  letters 
"F. R.S.Ed."   were,    through    inadvertence,   printed    after    the 
name  of  Dr.  J.  Argyll  Campbell  in  place  of  D.Sc.Ed. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  ba  found  at  pages  30,  31,  34,  and  35  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumteneucies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  SupplemeiU  at  page  I'Jl. 

SCALE   OF   CHARGES    FOR    ADVERTISEMENTS    IN   TUB 
BRITISH    MEDICALi    JOURNAL, 


£  E.  d. 

0    9  0 
0    16 

7  10  0 

3  15  0 

10    0  0 

20    0  0 


Six  lines  and  under  »..  ui 

Each  additional  line 

\\'liole  single  column  (three  columns  tj  page) 

Half  single  column 

Half  page  ... 

^Vhole  page 

An  average  line  contains  six  words. 
All    romillances    bv    Post   Office   Orders   must   be    made   payable   to   the 
Biitish  Medical  Association  at  the  General  Post  Office,  London.     No  nspon- 
sihililv  will  be  accepted  for  anv  such  remittance  not  so  R.ifeguarded. 

.•Vclvirtiscmcnts  should  lie  de'livereil,  addressed  to  the  Manager.  429, 
Slranil,  London,  W.C.2,  not  later  than  the  first  post  on  Tuosday  morning 
pioceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
Hcrompanied  Iiv  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  posle  restaiile 
letters  addressed  either  in  initials  or  numbers. 


Mat  19.  1923] 


DISORDERS  OF  GROWTH. 


rTazBftzxxtf 


841 


^  S5ntislT  iHebiral  ^ssoriattoii  tsdiive 

ox 

SOME  CONSIDERATIONS  ON  DISORDERS 
OF  GROWTH.* 


HUGH  THURSFIELD,  M.D.,  F.R.CJ>., 

PHYSICIAS,    HOSPITAL    FOE    CHILDEEN,    ASD    ASSISTA>-T    PHYSICIAS, 
6T.    BABTHOLOMEW'S    HOSPITAL,    LOSDOS. 


Theke  is  an  old  philosophical  doctrine  of  the  meaning  of  the 
universe  expressed  in  the  words  ndira  ptT — everything  is 
in  a  state  of  flux;  nothing  is  stable.  That  is  true  of  life  in 
general  and  of  human  life  in  particular.  Growth  and 
development,  degeneration  and  decay,  are  inevitable  laws 
of  Nature  as  we  say — that  is,  these  processes  represent  in 
our  experience  the  recurring  phenomena  of  life  without  a 
known  exception.  In  our  own  department  of  the  study  of 
the  phenomena  of  human  life,  in  medicine,  when  we  deal ' 
with  the  adult  our  principal  business  is  the  appreciation  of 
the  processes  which  lead  to  degeneration  and  decay,  and  we 
endeavour  to  influence  conditions  in  such  a  fashion  as  to 
retard  the  operation  of  the  inevitable  law.  But  in  the 
fctudy  of  the  infant  and  the  child  our  attention  is  to  a  large 
degree  concentrated  on  the  opposite  principle,  the  law  which 
governs  growth  and  development. 

Till  the  middle  of  the  nineteenth  century  our  knowledge 
remained  much  as  it  had  been  in  all  the  previous  centuries 
of  man's  existence,  but  with  the  promulgation  of  the 
doctrine  of  evolution  and  natural  selection  an  immense 
stimulus  was  given  to  the  study  of  the  development  of  the 
liuman  being.  New  fields  of  investigation  were  opened  and 
the  modern  science  of  physiology  began  to  provide  the 
ancient  art  of  healing  with  new  ideas.  The  results  of  the 
study  of  the  thyroid  gland  introduced  us  to  the  functions  of 
the  glands  of  internal  secretion,  and  speculations  on  the 
nature  of  inherited  qualities  and  their  transmission  stimu- 
lated research  into  the  origins  of  growth  and  development. 

When  we  ask  why  the  infant  grows  and  develops,  the 
answer  which  our  present  knowledge  must  give  is  that  there 
are  two  principal  factors :  one  the  inherent  stimulus  which 
is  common  to  all  young  life,  which  we  recognize  as  a  law  of 
Nature;  this  we  can  analyse  to  a  certain  degree,  and 
j)crhaps  we  may  succeed  in  time  in  modifying  it  consciously 
in  human  life  as  we  have  succeeded  in  the  vegetable  and 
animal  kingdoms.  Eugenics  is  the  branch  of  science  which 
seeks  this  end.  The  other  factor,  over  which  we  gain 
more  control  as  time  passes  and  knowledge  increases,  may 
be  called  the  external  factor,  the  law  that  growth  cannot 
octur  without  a  supply  of  the  material  which  is  to  be  built 
into  tho  growing  tissues,  and  even  so  can  occur  normally 
only  if  tho  material  supplied  is  properly  distributed  and 
regulated  by  tho  various  structures  which  we  have  learnt  to 
regard  as  governing  growth.  These  governing  structures 
are  tho  glands  of  internal  secretion,  and  our  knowledge  of 
them,  though  it  increases,  is  still  pitifully  small. 

Wo  can  therefore  recognize  two  spheres  in  which  we  can 
nttcmpt  to  control  growth— the  ante-natal  period  and  the 
jieriod  of  growth  after  birth;  and  two  factors  which  between 
tlieni  determine  tlio  nature  and  the  course  of  growtii— the 
glands  of  internal  secretion,  and  the  material  supplied  to 
them.  It  is  obviously  in  the  period  after  birth  and  in  the 
nature  of  tho  material  supplied  that  our  best  opportunity 
lies  of  influencing  the  development  of  the  infant;  but  Ih'o 
nnte-natal  period  is  of  increasing  importance,  and  in  one 
direction  at  least  we  have  gained  a  measure  of  control  over 
the  ductless  glands.  The  field  thus  sketched  out  is  clearly 
far  too  wide  for  a  comprehensive  review,  and  I  propose  to 
select  a  few  points  in  it  for  consideration. 

Tbe  Akte-natal  Period. 

Congenital  defects  have  always  attracted  much  attention, 

but  our   knowledge  of  their  causation   is  singularly  sni.Tll. 

Many  of  these  defects  arc  local  and  apparently  the  rciult 

of    .some    aberrant    impulse    in    tho    inherent    principle    of 
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growth.  A  good  example  is  the  congenital  abnormality  of 
the  heart,  or  the  congenital  absence  of  some  bone  such  ?• 
the  radius.  Some  such  events  we  classify  under  "  atavism  " 
or  "  reversion  to  type" — phrases  which  may  help  us  to  grasj) 
the  exceeding  complexity  of  the  human  body  as  it  exists  at 
the  present  time,  but  throw  no  light  on  the  stimulus  which 
provokes  the  reversion.  Such  events  we  neither  understand 
nor  can  attempt  to  control.  On  the  other  hand,  we  know 
that  tuberculosis  or  alcoholism  in  the  parents  leads  to  a 
high  percentage  of  mental  deficiency  in  the  offspring;  and 
that  a  disease  such  as  syphilis  can  be  transmitted  to  tho 
unborn  child.  Vet  when  we  have  counted  all  the  recognized 
factors  which  influence  the  development  of  the  foetus  we 
are  left  with  the  great  bulk  of  congenital  abnormality 
wholly  unexplained.  Wo  do  not  in  the  least  understand 
why  one  of  a  pair  of  twins  should  bo  a  Mongolian  idiot, 
and  the  other  a  normal  child;  or  why  one  child  in  a  long 
family  should  be  born  with  achondroplasia.  You  will  be 
able  to  recall  dozens  of  other  examples  in  which  as  yet  our 
knowledge  is  absolutely  nothing.  But  we  know  enough  of 
the  facts  of  inheritance  to  be  able  to  predict  the  probability 
of  haemophilia  in  a  given  family ;  and  we  have  mastered 
therapeutics  sufficiently  to  secure  that  the  child  of  a  mother 
who  was  herself  born  a  cretin  should  be  a  normal  individual. 
Again,  recent  experimental  work,  to  which  I  shall  recur, 
seems  to  point  to  the  fact  that  the  absence  or  deficiency  of 
certain  elements  of  food  in  the  diet  of  the  pregnant  or 
nursing  mother  has  a  marked  influence  on  the  growth  and 
development  of  the  offspring,  and  especially  upon  its 
skeleton. 

But  in  the  ante-natal  period  there  remains  a  vast  mass  rf 
unknown,  unguessed-at  factors  which  can  only  very  slowly 
be  revealed  by  tho  advance  of  eugenic  study  and  the  know- 
ledge derived  from  researches  on  inheritance  in  animals  and 
plants.  Meanwhile,  we  in  this  generation  must  be  content 
to  do  the  recording  and  the  clas.sification  so  that  the  data 
of  the  revelation  of  the  underlying  principles  may  la 
iiastened. 

The  Period  atttr  Birth. 
Physiology  deals  with  the  function  of  the  living  organism, 
and  its  most  obvious  field  of  research  is  that  which  includes 
the  supply  of  material  to  the  increasing  tissues ;  and  though 
wo  know  that  growth  may  bo  stimulated  by  other  factors  of 
environment,  such  as  air,  light,  and  exercise,  yet  the  quan- 
tity and  quality  of  tho  food  clearly  holds  the  first  place. 
Physiology  early  established  the  normal  curves  of  infant 
growth  and  engaged  in  the  task  of  analysing  the  quantities 
and  qualities  of  the  known  chemical  elements  which  go  to 
tho  building  up  of  the  tissues. 

Fttamins. 
Towards  the  end  of  the  nineteenth  century  it  had  bccom* 
clear  that  besides  tho  proteins,  fats,  carbohydrates,  and 
mineral  salts  which  compose  the  essential  chemical  elcmcnti 
of  food  there  must  bo  other,  hitherto  unrecognized,  suU 
stances  essential  to  life.     This  was,   of  course,   not  a  new 

idea it  had  long  been  familiar  to  clinicians  brought  into 

contact  with  cases  of  scurvy;  but  tho  hypothesis  was  not 
accepted  by  all  clinicians  and  was  far  from  proof. 
Physiology  "sought  tho  proof  by  the  method  of  exclusion 
from  the  diet  of  everything  except  the  recognized  chemical 
elements.  There  was  an  intcrviil  before  tlu>\  wer.-  :>•  .  »o 
reach  the  desired  standard  of  purity,  but  in  tho  first  decad* 
of  this  ccnturv  Hopkins  at  Cambridge  wa>  able  to  demon- 
strate conclusively  that  a  diet  of  standard  purity,  though 
complete  in  quantity  and  quality  as  r.cognized  by  chemicaj 
analysis,  was  insufficient  to  maintain  growth,  and  if  con- 
tinued led  to  death,  usually  from  intercurrent  infection. 
I  need  not  detain  you  with  the  subsequonl  history.  I  will 
merely  remind  you" that  it  is  now  established  that  over  and 
beyond  the  rccognire<l  chemical  elements  of  foot!  there  ar« 
three  accessjrv  food  factors,  or  vitamins— fat-soluble  A, 
water-soluble  B,  and  tho  antiscorbutic  factor  C.  Whether 
there  are  others  than  these  is  undecided.     .M   '  ind 

his  fellow  workers  at  one  time  considered  that  .\ 

really   contained   two  separate  elements— one  to 

CTOw'th,   tho  other  necessary  for  tho  normal   p  cf 

lone.  More  recently  they  have  claimed  the  exi-tonv-e  of  a 
fourth  vitamin,  D,  which'is  antirachitic,  but  at  present  th« 
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claim  is  not  substantiated.  It  is  possible  that  other 
vitamins  exist,  but  witli  our  present  knowledge  it  is  not 
very  probable. 

The  discovery  of  these  accessory  food  factors  is  of  the  first 
importance  in  our  study  of  the  disorders  of  growth.  It  is 
clear  that  no  normal  growth  can  occur  in  their  absence,  but 
we  do  not  yet  know  clearly  what  are  the  effects  of  a  mere 
deficiency  in  quantity.  Xor  shall  we  know  this  with 
accuracy  until  the  efforts  of  the  physiologists  have  succeeded 
in  isolating  the  vitamins  and  determining  their  actual 
composition. 

Vitamin  C. — However,  with  vitamin  C,  the  antiscorbutic 
factor,  some  progress  in  this  direction  has  been  made,  and 
it  is  possible  to  estimate  the  quantity  per  kilo  of  body 
weight  of  orange  juice  or  cabbage  juice  necessary  to  protect 
a  guinea-pig  against  scui-vy.  In  the  infant  it  has  long  been 
known  to  clinicians  that  the  effects  of  a  scurvy-producing 
diet  require  some  time  to  show  themselves  and  that  th.?re 
are  degrees  of  severity  in  their  manifestations.  With  our 
knowledge  of  vitamin  C  some  of  this  variabQity  is  explained. 
The  milder  cases  and  those  which  develop  only  after  a  long 
course  of  the  scurvy-producing  diet  are  presumably  those  in 
which  antiscorbutic  is  not  wholh"  absent  but  is  present  in 
insufficient  quantity.  And  in  those  cases  which  are  severe 
or  develop  after  an  extremely  short  interval  of  the  scurvy 
diet  the  factor  is  presumably  absent  altogether.  But  clinical 
observation,  stimulated  by  such  considerations,  has  gone 
further,  and  Hess  and  others  have  shown  that  there  is  what 
we  may  call  a  latent  or  subacute  scurvy  which  has  not 
hitherto  been  recognized.  There  is  a  group  of  infants  of 
from  3  to  6  months  of  age  in  which  growth  is  defective, 
irritability  pronounced,  and  there  is  obvious  pain  on 
handling.  If  such  an  infant  is  supplied  with  orange  juice 
in  good  quantity  these  symptoms  almost  at  once  disappear 
and  normal  growth  is  resumed.  Such  infants  have  usually 
been  fed  either  on  food  which  is  notoriously  defective  in 
antiscorbutic  quality  or  breast-fed  by  mothers  whose  own 
diet  has  been  similarly  defective.  I  have  in  the  past  year 
seen  two  such  cases,  and  the  result  of  the  addition  of  anti- 
scorbutic to  their  food  is  striking.  I  think  that  besides  the 
obvious  haemorrhagic  disorder  of  the  older  infants  we  must 
recognize  the  existence  of  a  milder  and  less  obvious  scurvy 
which  may  attack  the  infant  in  the  early  months  of  life. 
We  must  further  recognize  that  the  nursing  mother,  though 
in  normal  circumstances  amply  supplied  with  vitamin  C  and 
able  to  transmit  it  to  her  infant,  may  be  so  situated  that 
her  own  sui)ply  fails,  and  that  with  the  failure  the  infant  is 
exposed  to  scurvy.  The  remedy  is  to  secure  for  every 
nuising  mother  an  ample  supply  of  the  vitamin-containing 
foods,  such  as  fresh  fruit  and  fresh  vegetables.  On  the 
whole  the  dangers  of  an  insufficient  supply  of  vitamin  C  arc 
well  understood;  the  chief  addition  to  our  knowledge  is  the 
appreciation  of  these  minor  and  eailier  manifestations  in 
infants,  whether  fed  artificially  or  by  the  breast. 

\'itamin  B. — On  the  whole,  again,  vitamin  B,  the  water- 
soluble  factor,  seems  to  be  very  seldom,  so  far  as  our  present 
knowledge  goes,  a  factor  in  delay  of  growth.  It  is  present 
so  abundantly  in  so  great  a  variety  of  foods,  and  it  is  so 
little  affected  W  cooking  processes,  that  a  deficiency  in'  this 
respect  is  hardh*  to  be  expected.  I  had  hoped  that  a 
deficiency  in  this  respect  might  be  the  explanation  of  our 
failure  to  deal  successfully  with  some  of  the  cases  of  infantile 
atrophy,  but  all  clinicians  are  united  in  agreeing  that  the 
supply  of  this  factor  has  no  influence  on  the  disorder.  Xor 
have  the  results  of  administering  yeast  to  older  childien 
suffering  from  chronic  wasting  disease  been  any  more  satis- 
factory. The  claims  of  the  manufacturers  of  patent  foods 
may  in  this  respect  be  entirely  disregarded. 

Vitamin  A. — It  is  round  the  fat-soluble  vitamin  A  that 
the  greatest  controversy  rages  and  the  most  doubt  exists. 
It  is  clear  from  the  experimental  work  that  without  vita- 
min A  growth  fails:  and  it  is  also  clear  that  if  vitamin  A  is 
ab>ent  or  deficient  normal  calcification  of  bone  cannot  take 
place.  But  it  is  also  becoming  clear  that  a  failure  or  a 
deficiency  in  vitamin  A  is  not  the  .sole  cause  of  rickets.  In 
the  controversy  which  has  taken  place  the  contention  on  the 
one  side  has  been  that  rickets  is  es.sentially  a  defi<-ipncy 
disorder,  and  on  the  other  that  it  is  in  the  niain  caused  by 
oxUrnal  conditions,  especially  by  the  absence  of  sufficient 
l.Kl.t   and   exercise.     There  are   two   facts   which   appear   to 


me  to  stand  out  from  the  mass  of  experimental  work  on 
this  subject:  one  that  it  is  difficult  to  produce  rickets  in  au 
animal  who  is  provided  with  a  proper  amount  of  vitamin  A, 
of  calcium,  and  phosphorus :  the  othei'  that  rickets  is  apt  to 
be  seen  in  animals  whose  diet  is  ample  in  these  respects  if 
the  other  conditions  of  their  life  are  unfavourable.  From 
some  other  experiments  it  would  seem  possible  that  these 
two  apparently  irreconcilable  facts  are  in  reality  corollaries 
of  each  other.  It  would  appear,  for  instance,  that  if  the 
experimental  animal  is  exposed  to  light — either  sunlight  or 
the  light  of  the  mercury  vapour  lamp — a  much  smaller 
amount  of  vitamin  A  is  sufficient  to  inhibit  the  rickety 
changes  in  bone  than  is  required  by  the  animal  who  is 
brought  up  in  the  comparative  darkness  of  the  laboratory. 
'VSTiatever  the  idtimate  outcome  of  the  investigations  into 
the  relationship  between  vitamin  A  and  rickets,  it  is  clear 
that  the  clinician  must,  as  he  has  been  doing  for  many  years 
past,  recognize  that  for  his  rickety  patient  au  ample 
supply  of  animal  fats  is  necessary.  Fortunately  all  t)ie 
researchers  are  agreed  that  cod-liver  oil  is  a  substance 
especially  rich  in  fat-soluble  A,  so  that  by  the  simple 
addition  of  this  drug  to  the  food  of  an  artificially  fed  infant 
the  worst  manifestations  can  be  avoided. 

I  emphasized  just  now  the  importance  to  the  pregnant  cr 
nursing  mother  of  a  supply  of  antiscorbutic  factors.  It 
would  appear  from  some  recent  experimental  work  that  the 
pregnant  mother  has  also  especial  need  of  an  ample  supply 
of  fat-soluble  A.  In  Korenchevsky's  experiments  the 
young  rats  of  two  separate  litters  were  weighed  on  the 
thirty-sixth  day  of  their  lives — both  litters  had  been  fed  by 
their  mothers  and  both  mother  rats  had  received  during 
lactation  exactly  the  same  food.  The  one  mother  had,  how- 
ever, during  her  pregnancy  received  cod-liver  oil  in  addition 
to  the  basal  diet  which  both  had ;  the  yomig  of  this  mother 
weighed  on  the  average  three  times  more  than  those  of  the 
other  litter.  Other  similar  experiments  go  to  prove  that  u 
rat  mother  who  is  fed  during  her  pregnancy  on  a  diet 
defective  in  vitamin  A  will  produce  young  with  defective 
bone  formation,  due  to  a  deficiency  of  calcium  in  the 
periosteum,  and  wiU  herself  tend  to  show  a  marked  thinning 
of  the  bones. 

Osteogenesis  Imperfecta. 

It  is  impossible  with  these  experiments  in  our  minds  not 
to  think  of  that  obscure  disorder  of  human  growth  whicli  is 
best  termed  osteogenesis  imperfecta.  You  will  lemember 
that  there  are  infants  born  with  so  great  a  tendency  to 
fracture  of  the  bones  that  life  is  impossible;  that  others 
manage  to  retain  a  hold  on  life  but  with  an  extraordinary 
tendency  to  fractures  and  to  marked  curvature  of  the  long 
bones:  that  others,  again,  with  comparatively  few  fractures 
yet  have  bones  so  thin  and  slender  that  violence  whiih 
woidd  do  no  damage  to  a  normal  individual  causes  fracture-. 
These  various  conditions  have  unfortunately  been  christenc  1 
with  a  great  variety  of  names,  so  that  it  is  often  difficult  in 
reading  of  them  to  determine  how  far  they  are  distinct 
disorders.  My  own  impression  is  that  there  is  but  one 
disorder — osteogenesis  imperfecta — and  that  fragilitas 
ossium,  osteopsathyrosis,  and  infantile  osteomalacia  are 
merely  varieties  of  severity.  If  this  is  correct  I  think  it 
possible  that  Korenchevsky's  experiments  may  indicate  the 
cause  of  this  disorder  of  growth  :  a  lack  of  vitamin  A  duri.ig 
the  pregnancy,  and  possibly  a  defective  supply  of  calcium 
and  phosphorus.  From  some  other  experiments  it  seems  t  > 
be  possible  that  the  lack  of  vitamin  A  is  the  actual  cause  of 
the  lack  of  calcium  absorption.  At  any  rate  it  is  obviou-ly 
the  duty  of  the  physician  to  ensure  a  good  supply  of  vita- 
min A  to  the  pregnant  mother — an  easy  task,  eveu  when  for 
any  reason  animal  fats  are  difficult  to  procure  or  to 
digest,  for  cod-liver  oil  in  quite  small  quantities  contains 
vitamin  .V  in  abundance. 

Glands  of  Ixtebxai,  SEcnExioN. 
I  have  but  touched  the  fringes  of  the  subject  in  talkin;; 
of  vitamins,  but  I  hope  that  I  have  been  able  to  emphasize 
the  great  importance  of  the  discovery,  and  the  new  field  of 
hypothesis  which  it  has  opened.  I  must  pass  on  to  anothsr 
portion  of  the  subject— the  relationship  of  the  glands  of 
internal  secretion  to  growtli  and  development.  We  arrf 
having  to  a  large  extent  the  sphere  of  experimental  meil-.- 
cine  and  entering  that  of  clinical  observation,  and  too  often 
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•trajing  into  that  of  mere  surmise.  So  much  has  been 
written  and  is  still  being  written  on  the  ductless  glands  that 
it  comes  as  something  of  a  shock  to  realize  how  little  v-a 
really  know,  and  how  much  of  what  we  sometimes  consider 
knowledge  is  in  reality  nothing  more  than  ingenious  specu- 
lation. Wo  know  something  of  the  influence  of  the  thyroid 
on  growth ;  less  of  the  pitiiitary ;  and  still  less  of  the  adrenal 
glands.  We  know  that  the  interstitial  tissue  of  the  sexual 
glands,  the  testes  and  the  ovaries,  is  of  great  importance 
for  normal  development.  We  believe  that  the  parathyroid 
and  the  thymus  have  an  intimate  relationship  with  certain 
disorders.  And  we  are  just  now  apparently  on  the  edge  of 
conquest  of  a  new  sphere  of  control,  in  the  isolation  of  the 
active  principle  of  the  internal  secretion  of  the  pancreas. 
I  do  not  wish  to  enlarge  on  these  topics,  I  want  to  turn 
your  attention  in  a  slightly  different  direction. 

AVe  have  seen,  in  considering  the  subject  of  vitamins,  that 
if  you  supply  sufficient  quantity  and  quality  of  food  the 
young  animal  will  grow  in  a  normal  fashion.  But  he  will 
only  do  so  if  the  glands  which  control  growth  are  working 
naturaOy  and  in  harmony  with  each  other.  If  there  is,  for 
instance,  a  defect  of  the  thyroid  secretion  growth  will  be 
abnormal;  the  creature  will  not  cease  to  grow,  but  the 
increasing  tissues  will  be  distributed  in  the  body  in  an 
abnormal  way- — the  skeleton  will  develop  abnormally;  the 
fatty  tissue  will  be  excessive  and  curiously  localized;  and 
the  mental  powers  will  be  defective.  It  is  as  if  you  had 
presented  an  architect  with  the  richest  material  in  proper 
proportion  and  asked  him  to  build  a  shrine,  and  thoiigh  he 
has  used  the  material  he  has  built  a  deformed  and  unsightly 
hovel.  So  it  is  also  with  a  defect  of  the  pituitary  secretion, 
and  with  tlie  victims  of  a  defect  of  the  interstitial  tissue  of 
the  sexual  glands.  In  the  one  case  the  failure  of  the 
pituitary  architect  may  produce  a  "  Fat  Boy  of  I'iclcuick  "  ; 
in  the  other  the  failure  of  the  interstitial  architect  may 
produce  the  deformity  of  the  body  whicli  we  call  the 
"  eunuchoid  "  type.  In  the  case  of  the  cretin  wo  have  to  a 
certain  extent  mastered  the  secret  and  can  by  addition  of 
thyroid  extract  procure  a  more  or  less  normal  growth;  in 
the  hypo-pituitary  abnormality  we  are  only  tentatively 
feeling  our  way;  in  the  "  eunuchoid  "  type  there  is,  so  far 
as  I  know,  as  yet  no  real  success. 

I  want  to  digress  for  a  moment  to  speak  of  the  hypo- 
pituitary  type.  There  is  a  group  of  children  who  exhibit  a 
tendency  to  become  very  fat  and  at  the  same  time  to  develop 
the  fat  especially  in  the  hips,  tliighs,  and  abdomen ;  in 
addition  tlioir  genital  organs  retain  the  infantile  type,  and 
towards  puberty  they  exhibit  none  of  the  secondary  sexual 
characteristics.  Frohlich  was,  I  bclicvo,  the  first  to  point 
out  that  this  abnormality  was  sometimes  associated  with  a 
tumour  of  the  anterior  portion  of  the  pituitary  gland,  and 
it  is  often  known  as  "'  Frohlich's  syndrome."  What  is 
perhaps  not  so  well  appreciated  is  that  such  a  syndrome  is 
often  only  a  temporary  phenomenon,  and  that  after  a  timo 
normal  growth  is  resumed.  Tho  presumption  is  ihat  there 
is  a  functional  disorder  which  for  a  timo  diminishes  tho 
available  amount  of  tho  necessary  internal  secretion.  I  have 
had  some  success  in  treating  such  cliiklron  with  extracts  of 
the  whole  pituitary  gland.  Ono  boy  in  particular  was 
brought  because  lie  could  not  keep  awako  either  in  school 
or  even  at  his  meals.  In  this,  as  in  his  general  appearance, 
ho  recalled  Dickens's  description  of  tho  Fat  Boy.  lie  had 
no  sign  of  a  pituitary  tumour,  but  when  placed"  on  extract 
of  tho  whole  gland  ho  became  almost  normal.  Ho  was  dis- 
charged, but  after  an  interval  his  father  appeared  asking 
for  more  nf  tho  tablets  as  tho  only  means  of  keeping  him 
awake.  More  often,  however,  therapeutic  efforts  fail;  wo 
flo  not  know  enough  of  tho  conditions. 

In  such  forms  of  abnormal  growth  thoro  is  an  inherent 
defect  in  the  functions  of  the  glands  of  internal  secretion, 
but  there  aro  other  conditions  in  which  wo  havo  reason 
to  supposo  that  tlio  alteration  of  tlio  secretion  is  brought 
about  by  liU'tors  over  which  wo  may  learn  to  gain  a  degroo  of 
control.  For  example,  it  is  a  notorious  fact  that  after  sonio 
infeitious  diseases  growth  may  take  pl.ico  with  unusual 
rapidity.  After  an  attack  of  "typhoid  fever,  for  instance, 
tJio  adoK-scont  may  suddenly  increase  several  inches  in 
height ;  wliile  tho  adult  may  becomo  aUu-minglv  .itout.  On 
the  other  Imnd,  there  are  two  diseases  of  childhood  whicli 
in   my    own    experience    exert    tho   opposite    c:loct.      Both 


diphtheria  and  tuberculous  peritonitis  may  for  a  time  com- 
pletely  stop  growth  in  height  and  weight,  and  I  think  it  i* 
usually  a  matter  of  a  couple  of  years  before  growth  is 
resumed,  so  that  either  of  these  diseases  may  leave  a  per- 
manent mark.  In  these  instances  I  think  we  are  obliged  to 
look  for  an  explanation  to  some  functional  disorder  of  the 
glands  of  internal  secretion,  and  I  am  at  present  trying  the 
effect  of  increasing  doses  of  thyroid  on  one  such  case,  with 
the  result  that  he  has  put  on  a  pound  a  month  since  he 
began  the  drug,  whereas  for  the  previous  year  the  total 
increase  had  been  less  than  two  pounds. 

Somewhat  in  tho  same  category  I  should  feel  inclined  to 
place  the  ccleb'-ated  case  recorded  by  Byrom  Bramwell,  in 
which  the  addition  of  pancreatic  extract  transformed  in  a 
year  or  two  a  real  dwarf  into  a  small  but  fairly  normal 
individual. 

Lastly  there  is  a  group  which  is  much  less  hopeful  but 
which  is,  from  our  present  standpoint,  of  great  interest — the 
group  of  '•  renal  "  dwarfs.  They  were  recognized  and 
described  by  ilorley  Fletcher  in  adolescents  some  years  ago 
and  have  been  written  about  a  good  deal  since.  But  quita 
lately  my  colleague  Donald  Paterson  has  shown  that  there 
is  a  similar  group  with  characteristic  lesions  in  the  skeleton, 
recognizable  by  i-ray  examination,  occurring  in  the  infant, 
and  I  have  recently  had  in  my  charge  a  child  of  7  years 
who  seems  to  me  to  represent  another  type  of  the  samo 
abnormality.  AVhether  their  dwarfism  is  due  to  an  internal 
secretion  of  the  kidney,  or  can  more  justly  be  referred  to  a 
poisoning  of  the  sources  of  growth,  is  a  matter  which  must 
be  left  for  later  research. 

There  is,  of  course,  much  more  that  could  be  said  on  siicli 
a  subject,  but  I  hope  that  I  have  succeeded  in  sketching  the 
intimate  relationships  which  appear  to  exist  between  the 
materials  and  the  architects:  that  the  architects  cannot 
work  without  the  proper  materials,  and  that  improper 
material  may  impair  the  powers  of  the  architect  for  a  short 
time  or  even  permanently :  and  that  with  architects  of 
inferior  powers  or  out  of  harmony  with  each  other  good 
material  mav  be  built  into  monstrosities. 
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Dr.  RiCH.uiD  MiDDLEMonK  founded  this  lecture  in  order  th.it 
it  might  year  by  year  afford  the  medical  men  of  tho  Midl.nnds 
an  opportunity  to  hear  the  latest  views  ui>on  an  ophtlialmio 
subject  of  general  interest.  1  therefore  do  not  apologiio  for 
selocting  refraction  as  my  subject. 

Tho  field  for  refraction  is  unlimited,  and  it  is  quit* 
impossible  for  ophthalmic  surgeons  to  handle  tho  whole. 
At  the  present  timo  the  majority  of  tho  cases  are  dealt  witli 
cither  iu  hospitals  or  by  men  who  do  not  iwsscss  a  medical 
training.  Thero  is  no  reason  why  much  of  this  work  should 
not  be  undertaken  by  the  general  practitioner  to  the  advan- 
tage of  himself  and  his  patient.  If  ho  decide  to  take  up 
refraction  he  must  adopt  modern  nietho^ls  and  lear.i 
rotinoscopy. 

Refraction  cannot  bo  learnt  from  books,  and  rotinoscopy 
demaiKis  considerable  practice.  Probably  tho  arerago  man 
will  require  throe  months'  constant  work  in  an  eyo  clinic 
befoio  ho  attains  tho  necessary  accuracy.  Tl:--  •-  -■  )  will 
not  bo  wasted,  for  Ivth  from  the  standi>oinf  of  .uid 

treatment  a  working  knowledge  of  ophtli.i,,,.,.„.j.^, ,  not 
exchuliug  refraction,  is  indispensable  to  tho  uiMo-date 
physician. 

Thk  Objucts  or  RKrn.tcnos. 

Tho  object  of  »-ofraction  is  to  make  the  patitMit  oimfort- 
ablc,  not  the  solution  of  a  pixiblom  in  optics.  Glasses  ar« 
proiicriboil  to  enable  an  individual  to  soo  clearly,  and  ti-» 
roHovo  svmptonis  causotl  by  crmrs  of  refraction  and  of 
musv'lo  balauco.     It  does  not  follow   that  sinxtacK-s  whieh 
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accurately  correct  an  error  will  be  comfortable;  on  the  con- 
trary, a  man  may  prefer  indifferent  vision  to  wearing  glasses 
which  he  dislikes.  In  cases  of  this  kind  we  must  temi)er  our 
desire  for  optical  perfection  with  common  sense.  If  our 
patient  is  quite  satisfied  with  his  moderate  acuity,  and  does 
not  suffer  from  the  symptoms  of  an  error  of  refraction,  then 
he  may,  if  an  adult,  choose  for  himself  when  he  will  wear  his 
spectacles.  We  prescribe  the  glasses  to  be  worn  when  he 
wishes  for  clear  vision,  and  we  attain  our  object,  which  is  to 
make  him  physically  and  psychically  comfortable.  In  the 
case  of  a  child  the  conditions  are  different,  and  we  allow  no 
such  latitude.  An  infant  with  poor  acuity  will  gi-ow  up 
with  unsocial  habits  and  will  not  develop  the  habit  of 
observation.     He  must  wear  his  spectacles  constantly. 

StMPIOMS    C.\tTSF.D   BY   EbRORS    OF   ReFBACTION. 

The  chief  and  obvious  symptom  is  failure  to  attain  to  the 
normal  standard  of  acuity.  Using  the  ordinary  Snellen's 
test  types  with  the  standard  illumination  this  must  be  taken 
not  as  6/6  but  as  6/4.5.  In  actual  practice  for  all  ordinary 
work  6/12  is  suflBcient,  so  if  the  acuity  is  6/12  or  better, 
glasses  arc  not  called  for  in  the  absence  of  symptoms  due  to 
an  error  of  refraction. 

Headache  is  the  next  commonest  symptom.  In  every  case 
of  headache  the  eyes  should  be  examined  both  for  refraction 
error  and  for  disturbance  of  the  normal  muscle  balance.  It 
does  not  follow  that  a  refractive  error  is  the  cause  of  the 
headache  nor  that  its  correction  will  cure  the  headache.  If 
the  spectacles  have  no  favourable  influence  upon  the  pain, 
and  if  the  acuity  be  good  witliout  them,  then  there  is  no 
necessity  to  wear  them.  I  wish  to  emphasize  the  fact  that 
many  men  and  most  women  object  to  wearing  glasses,  and 
if  they  are  of  no  use  there  is  no  valid  reason  for  employing 
them.  Headache  may  be  due  to  migraine,  to  nasal  sinusitis, 
and  to  many  other  causes,  which  may  coincide  with  an  error 
of  refraction  which  is  not  responsible  for  the  pain. 

The  degree  of  error  is  not  proportional  to  the  trouble  it 
causes.  In  one  individual  a  considerable  amount  of  astig- 
matism may  cause  no  symptoms,  whereas  another  may  suffer 
agonies  from  a  minimal  defect.  There  are  .some  whopossess 
an  abnormal  visual  acuity — they  may  be  able  to  read  all  the 
letters  in  the  6/3  line;  such  are  very  prone  to  bo  incon- 
venienced by  a  trivial  refractional  error.  Others,  with  a 
highly  excitable  nervous  system,  may  be  relieved  from  life- 
long misery  by  a  0.25  cylinder.  We  must  not,  however,  allow 
exceptional  cases  of  this  kind  to  pervert  our  judgement;  in 
young  persons  slight  astigmatism  with  the  so-called  rule,  and 
in  the  aged  against  it,  is  so  common  that  it  may  be  taken  as 
normal,  and  in  most  cases  causes  no  symptoms. 

Pain  in  and  about  the  eyes  is,  after  headache,  the  most 
frequent  complaint.  This  may  be,  and  in  fact  often  is,  due 
to  an  abnormality  in  refraction  or  muscle  balance,  but  it  can 
be  a  pure  neuralgia.  Countless  women  complain  of  ocular 
neuralgia,  often  associated  with  pain  elsewhere ;  intercostal 
neuralgia,  rachialgia,  coccygodynia,  sciatica,  and  dysmenor- 
rhoea — such  are  not  in  the  main  relieved  by  glasses  ;"the  pain 
must  be  treated  along  ordinary  medical  lines  generally  with 
scant  success. 

Vertigo,  in  my  own  experience,  is  one  of  the  rare  sym- 
ptoms. It  may  be  caused  by  muscle  imbalance,  especially  bv 
a  high  degree  of  hyperphoria,  but  the  large  majority  of  those 
who  have  come  to  me  complaining  of  giddiness  have,  if 
young,  been  suffering  from  an  aural  trouble,  and  if  aged, 
from  circulatory  disturbauces  in  the  brain. 

The  essential  symptoms  of  an  error  of  refraction  or  of 
muscle  balance  are:  poor  acuity,  headache,  asthenopia,  and 
very  occasionally  vertigo;  but  a  host  of  others  have  been 
associated  with  these  defects:  in  fact  our  American 
colleagues  have  given  a  long  list  of  nervous  and  even  of 
more  general  affections  which  they  have  treated  by  cor- 
recting errors  of  refraction,  lu  this  connexion  we  must 
steer  a  middle  course  and  not  allow  enthusiasm  to  blind 
common  eense.  It  is  doubtless  true  that  an  individual  of 
highly  neuropathic  habit  may  suffer  in  various  ways  from 
the  constant  strain  of  an  uncorrected  error  of  refraction, 
an<l  it  is  a  fact  that  such  may  derive  benefit  from  wearing 
s|)i'(tacles,  at  any  rate  for  a  time — in  some  cases  from  roli<>f 
of  strain,  in  others  from  pure  suggestion  :  but.  on  the  other 
hand,  the  extravagant  lengths  reached  bv  some  regarding 
the  effects  of  eyestrain  have  given  rise  to  much  confusion 
of  thought  and  to  not  a  little  frank  charlatanism.     Every 


specialty  tends  to  run  to  extremes  and  may  even  approach 
quackery.  The  term  "  eyestrain  "  has  been  so  much  abused 
in  the  commercial  sense  that  I  prefer  to  avoid  it.  There  is 
no  doubt  that  eyestrain  exists,  but  it  Is  not  nearly  so 
common  as  some  would  have  us  believe,  nor  are  its  effects 
in  the  main  so  baleful  as  is  commonly  supposed. 

Methods  of  Determinino  Eeeors  of  Refraction. 

The  only  satisfactory  objective  method  of  determining  an 
error  of  refraction  is  by  retinoscopy;  it  is  the  Alpha  and 
Omega  of  refraction,  and  a  man  who  is  incapable  of  accurate 
retinoscopy  will  never  achieve  much  success  in  refraction. 
Accuracy  can  be  attained  only  by  long  and  constant  practice, 
but  much  may  be  done  by  attention  to  detail. 

The  apparatus  necessary  is  of  the  simplest  character:  we 
require  an  adequate  box  of  accurate  trial  lenses,  a  good  trial 
frame,  test  types'  correctly  illuminated,  and  a  flat  retino- 
scopy mirror.  We  must  work  in  a  loom  which  is  at  least 
20  feet  across  the  diagonal,  and  we  require  a  small  but 
bright  source  of  light. 

Probably  few  to-day  use  the  concave  mirror ;  it  has  nothing 
to  recommend  it,  and  in  my  hands  has  never  yielded  accurate 
results.  In  many  mirrors  the  hole  is  too  large ;  I  find  that 
3  mm.  gives  the  best  effect,  and  of  all  patterns  I  prefer  that 
designed  by  Priestley  Smith. 

The  source  of  illumination  should  be  about  the  size  of  a 
shilling,  and  having  cut  down  the  size  we  must  compensate 
by  using  a  brilliant  light.  I  think  that  the  best  illuminant 
is  paraffin — a  lamp  with  a  round  wick  half  an  inch  in 
diameter — but  electric  light  is  more  convenient.  I  employ  a 
40  candle-power  frosted  globe  in  a  Thorington's  chimney 
with  an  iris  diaphragm.  This  limits  the  general  illumina- 
tion of  the  room,  and  a  shaded  readi)ig  lamp  will  be  con- 
venient to  light  the  box  of  lenses  and  the  notes.  The  room 
should  not  be  completely  dark ;  objects  at  the  end  should  be 
visible,  otherwise,  working  without  a  cj'cloplegic,  it  will  be 
impossible  to  secure  full  relaxation  of  accommodation.  The 
old-fashioned  dark  room  is  an  anachronism ;  it  is  better  to 
work  in  a  room  with  curtains  sufficiently  thick  to  obscure  but 
not  entirely  exclude  the  light. 

Tlie  retinoscopist  must  learn  to  use  both  eyes  with  equal 
facility,  otherwise  when  a  cycloplegic  is  not  employed  he 
cannot  refract  near  the  macula,  because  his  head  will  prevent 
the  patient  from  fixing  an  object  immediately  behind  him, 
and  the  retinoscopy  will  be  inaccurate.  It  is  essential  that 
the  surgeon  have  good  personal  acuity,  that  he  may  appre- 
ciate the  tenuous  central  shadows  which  alone  determine  the 
point  of  reversal. 

In  dilficidt  cases  it  is  wise  to  use  cylinders  as  well  as 
spheres.  When  the  astigmatism  has  been  approximately 
determined  place'the  appropriate  cylinder  in  the  trial  frame 
and  alter  it  till  a  sphere  corrects  both  meridians  simul- 
taneously. This  method  is  very  sensitive  and  is  especially 
valuable  when  working  without  a  cycloplegic. 

Errors  in  retinoscopy  depend  almost  entirely  upon  failure 
to  work  near  the  macula.  In  many  eyes  the  posterior  pole 
is  not  truly  spherical  and  slight  eccentricity  in  the  retino- 
scopy mav  introduce  an  error  of  a  dioptre  or  more. 
Generally  speaking,  retinoscopy  should  be  accurate  to  within 
a  quarter  of  a  dioptre,  but  there  are  cases  with  sciss.jr 
shadows  and  other  manifestations  of  irregular  astigmatism 
in  which  the  limit  value  is  far  higher.  Corneal  nebulae 
render  retinoscopy  difficult  and  often  impossible. 

If  a  cycloplegic  be  used  incomplete  paralysis  of  accom- 
modation is  a  fertile  source  of  error,  in  fact  it  may  be  far 
greater  than  we  are  likely  to  get  without  the  use  of  a  drug. 
This  has  been  forced  uiwn  my  notice  in  school  clinic  work, 
and  I  have  concluded  that  to  obtain  certain  paralysis  of 
the  ciliary  muscle  in  children  atropine  must  be  used,  and  it 
must  be  instilled  over  a  period  of  twenty-four  hours.  The 
majority  are  ready  for  the  test  after  three  instillations 
spread  over  two  hours,  but  there  are  frequent  exceptions. 

In  all  cases,  except  infants  who  cannot  read,  the  final 
adjustment  will  be  made  with  the  trial  lenses  and  test  types. 
Intelligent  children  over  5  years  old  will  give  valuable 
information  during  the  subjective  test,  in  fact  they  are  often 
more  hi^lpfnl  and  sensible  than  some  adults.  There  is  a 
tendoiuv  to  underrate  the  intelligence  of  the  child. 

When'  each  eve  has  been  examined  separately  it  will  often 
happen  that  together  they  will  take  a  stronger  convex  lens, 
a  fact  that  has  been  emphasized  by  Priestley  Smith. 
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The  Use  of  Cydoplegics. 
Tlioro  is  still  a  wide  difference  of  opinion  to  what  extent 
we  should  use  cydoplegics  in  refraction.  My  own  views  upon 
the  subject  wilfbo  found  in  a  paper  which  I  read  to  the  Con- 
gress of  the  Ophthalmological  Society  in  1922.'  My  practice 
is  to  use  atropine  for  young  children,  but  to  refract  the 
majority  of  my  patients  without  cycloplegia. 

Cydoplegics  are  necessary  in  infants  who  liavo  not 
sufficient  concentration  to  fix  a  distant  object,  and  in  cases 
of  spasm  of  accommodation.  Hirschberg  tells  us  that  this 
is  one  of  the  rarest  of  ocular  abnormalities,  and  most 
ophthalmologists  will  agree  with  him.  I  can  only  recollect 
half  a  dozen  cases,  and  in  each  the  spasm  was  obvious  and 
detection  easy;  I  am  sure  that  spasm  is  a  bogy.  AVe  meet 
with  the  ready  and  powerful  accommodation  of  tho  young 
and  tlie  irritable  action  of  tho  ciliary  muscle  in  neurotic 
persons.  Such  may  not  easily  accept  tho  full  correction  of 
their  hypermotropia,  but  I  find  that  a  properly  conducted 
retinoscopy  will  rarely  fail  to  show  tho  full  amount.  If  the 
patient  will  not  accept  the  total  correction  of  hypormetropia 
as  shown  by  the  shadow  test,  then  it  is  wise  to  check  tho 
result  with  a  cycloplegic.  Generally  the  final  result  is  the 
same. 

Although  it  is  permissible  for  the  experienced  to  work 
largely  without  cydoplegics,  the  beginner  will  use  them 
frequently;  with  increasing  practice  lie  will  gain  confidence 
and  that  instinct  for  spotting  the  "  wrong  'un  "  which 
comes  from  constant  association  with  patients,  and  he  will 
uso  dings  less  and  less.  I  find  that  homatropine  is  not  a 
reliable  cycloplegic,  and  that  it  frequently  gives  less  hypor- 
metropia than  one  gets  without  it.  I  have  found  this 
anomaly  after  instilling  a  2  per  cent,  solution  three  times 
during  an  hour  or  more. 

In  any  case,  assuming  that  an  occasional  error  is  made  by 
working  without  a  cycloplegic  and  that  no  errors  accompany 
its  use — a  very  largo  assumption — even  then  I  prefer  this 
infrequent  lack  of  accuracy  to  submitting  a  large  number  of 
uiy  patients  to  the  discomforts  of  cycloplegia. 

Varieties  of  Ennons  of  Refraction. 
Myopia. 

IVfyopia  is  tho  most  interesting  and  important  error  of 
refraction — interesting  because  of  the  uncertainty  of  its 
genesis,  and  important  because  it  so  frequently  ends  in  grave 
loss  of  sight  and  even  blindness. 

There  are  two  types  of  short-sight;  one  we  may  call  over- 
growth myopia,  tho  other  progressive  myopia.  The  first  is 
a  developmental  anomaly,  tlie  second  a  disease. 

Kmmotropia  is  the  result  of  a  correct  bajanco  between  the 
slrciigtli  of  tho  dioptric  system  of  tho  eyo  and  its  distance 
from  tho  retina.  Tho  young  eye  is  hypermetropic  and 
attains  its  final  refraction  when  its  growth  is  complete.  In 
most  cases  the  eye  finishes  with  a  more  or  less  correct  balance 
between  axial  length  and  lens  strength,  but  there  are  units 
above  and  below  tho  base  line.  On  tho  one  side  wo  have 
cases  in  which  tho  eyo  is  short  in  proportion  to  lens  power 
(the  hypermetropes),  and  on  the  other  tboso  eyes  which  are 
too  long  in  proportion  to  dioptric  strength  (the  myopes). 
These  myopes  are  not  diseased,  and  the  error,  which  rarely 
exceeds  3  dioptres,  does  not  as  a  rule  alter. 

Progressive  myopia  is  entirely  difierent;  hero  wo  have 
an  eye  in  which  tlio  posterior  segment  gradually  elongates. 
In  time,  if  tho  stretching  passes  a  definite  limit,  the  sclera 
expands  faster  than  tho  inner  tunics  of  tho  eye,  and  lliero  is 
developed  lirst  a  myopic  crescent,  and  eventually  a  posterior 
Btaphyloma.  At  tho  samo  timo  low-grado  infiammatory 
changes  take  place  in  tho  choroid,  and  the  retina  begins  to 
suffer,  more  especially  at  the  macula.  Haemorrhages  nuiv 
appear  at  tho  fovea,  and  largo  areas  of  tho  retina  and 
dioroid  disappear,  leaving  extensive  while  plaques  of  bare 
sclera  at  tho  posterior  pole. 

Those  destructive  changes  aro  accompanied  by  serious  loss 
of  acuity.  In  some  cases  tho  retina  refuses  to  stretch  any 
further  and  becomes  detached.  I  think  that  this  tragedy  is 
more  frequent  in  eases  which  do  not  show  the  extensive 
destruction  of  tho  choroid  that  I  havo  mentioned,  but  it  may 
take  ])laco  in  any  case  of  progressive  myopia  even  when  of 
pomparatively  low  degree. 


Cavses  of  Myopia. 
For  many  years  there  has  been  much  discussion  about' 
the  cause  of  myopia.  A  generation  has  passed  since  Colin 
and  his  supporters  coined  tho  objectionable  term  "  school 
myopia,"  and  put  forward  the  theory  that  advancing 
short-sight  was  due  to  tho  effect  of  close  work.  The 
upholders  of  this  view  showed  that  the  degree  and  incidence 
of  myopia  increased  in  proportion  to  the  age  of  the 
scholars,  and  that  myopia  was  more  common  in  those  who 
used  their  eyes  for  near  work  than  in  others  who  led  an 
open-air  life.  The  first  statement  is  true,  and  it  is 
equally  valid  for  the  length  of  nose  or  leg  in  the  sama 
children.  The  second  is  but  partially  true.  Statistics 
of  thousands  of  cases  of  myopia  are  available,  drawn  fro:n 
German,  British,  and  other  sources.  They  bring  out  the 
curious  fact  that  examples  of  progressive  myopia  of  the 
worst  type  with  fundus  degeneration  are  more  common 
in  agricultural  than  in  urban  districts.  Moderate  myopia 
is  commonest  in  towns,  advanced  in  the  country.  The 
most  recent  and  conclusive  figures  were  published  by 
Ernest  Thomson.  He  found  that  severe  myopia  was 
commonest  in  mining  districts,  less  so  in  agricultur.il 
areas,  and  still  less  in  towns.  My  own  feding  is  that  in 
the  Midlands  myopia  is  commonest  among  miners,  but 
I  have  no  exact  figures  to  go  upon. 

The  reason  is  clear:  in  a  mining  village  it  is  almost  a 
social  crime  to  marry  out  of  the  community.  In  most 
villages  there  are  few  surnames  and  the  whole  population 
is  related.  In  towns  the  conditions  are  different.  The 
result  is  that  the  miner  is  tho  product  of  close  in-breeding, 
.an  agriculturist  of  in-breoding,  the  urban  dweller  of 
cross-breeding.  These  facts  point  to  the  real  cause  of 
myopia— heredity.  Myopia  is  also  a  racial  disease.  It  is 
said  that  it  is  commonest  in  the  Roman  Campagna,  because 
for  centuries  this  area  has  been  the  recruiting  ground  for 
the  constant  wars  of  the  past;  the  myope  was  rejected  for 
military  service  and  lived  to  perpetuate  his  kind.  Short- 
sight  is  notoriously  prevalent  in  Germany— decimated  by 
tho  thirty  years'  war— and  among  the  Jews.  iMyopia  is 
rare  in  Bri'tain,  a  country  that  has  been  spared  the 
annihilating  wars  of  the  Continent. 

Tho  objections  to  the  theory  that  myopia  is  due  to  close 
work  2)er  se  are  to  my  mind  conclusive.  The  suggestion 
is  that  during  the  act  of  accommodation  and  convergence 
the  intraocular  pressure  rises  and  gradually  distends  the 
organ.  It  has  not  been  proved  that  such  a  rise  of  tension 
actually  takes  place,  and  even  if  such  were  the  case  the 
conditions  found  in  the  myopic  eyo  are  not  those  which 
are  present  in  an  eye  which  has  been  subjected  to  real 
well  defined  high  tension.  In  glaucoma  the  hypertony  is 
associated  with  cupping  of  the  optic  disc,  whereas  m  myopia 
the  stretdiiug  is  more  evident  further  forward.  It  is  by 
no  means  uncommon  to  find  myopia  in  infants,  who  have 
not  used  the  eyes  for  near  work,  and  cases  are  common 
with  high  myopia  in  one  eyo  alone.  These  facts  are  nil 
a-ainst  tho  theory  that  close  work  causes  myopia.  We 
nuist  seek  another  cause,  and  we  find  it  in  hereility. 

I  havo  dealt  with  the  genesis  of  myopia  at  some  length 
because  there  is  a  danger  that  false  theory  may  be  followed 
by  worse  practice.  There  is  to-day  a  tendency  for  cduca- 
tional  authorities  to  deprive  myopes  of  the  benefit  of  a 
liberal  education.  It  is  suggested  that  a  diild  with  nioro 
than  three  dioptres  of  myopia  shall  not  be  allowoil  to 
hold  a  sdiolarshiji,  and  young  diildren  with  short-sight  aro 
herded  into  special  myope  schools.  Special  schools  aro 
necessary  for  children  whoso  sight  is  so  bnd  that  they 
cannot  bo  educated  in  an  ordinary  establi*hment.  but  if 
the  diihl  has  sufTuient  sight  to  benefit  by  tlie  poneral  school 
he  should  not  be  condonined  to  an  inferior  !«yslem  iinW'< 
it  lias  been  proved  that  work  under  these  conditions  will 
ho  detrimental  to  his  sight.  It  seems  to  mo  that  it  is  not 
oven  probable  that  this  is  the  case.  It  is  ^  rue  that  con- 
finement in  n  badly  voiitilatod.  imlilTeivntly  ligh tod  school 
will  affect  tho  general  body  tone,  and  that  the  resi>tniie<> 
of  the  sdera  will  he  loweiv;i  with  the  goiier.il  dotorioration 
of  tissue  noiirishnient.  This  i-onsidoration  h.ns  great  weight 
in  the  managonieiit  of  cases  of  myopia.  Such  must  lt«r» 
as  much   fro>h  air  as  possible  with  sufficient   exercise  and 
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plentr  of  good  food.  In  my  private  practice  I  allow 
myopes  to  continue  their  education,  but  I  forbid  music 
and  novel  reading.  The  child  must  read  outside  school 
work  in  the  vacation,  and  if  he  take  up  music  seriously 
he  must  not  tliink  of  examination  training.  After  an 
illness  the  myope  needs  a  long  rest,  for  it  has  been  noted 
that  an  increase  in  myopia  synchronizes  with  debilitating 
disease.  The  myope  must  be  examined  once  a  year  and  he 
must  wear  his  fuU  correction  constantly. 

It  was  once  the  custom  to  order  special  reading  glasses 
for  myopia.  It  was  supposed  from  anatomical  considerations 
that  the  cdiary  muscle  was  weak  and  accommodative  power 
defective.  In  the  majority  of  cases,  and  especially  in  the 
young,  this  is  bad  practice.  The  myope  has  ample 
accommodative  power,  and  he  becomes  presbyopic  at  the 
same  age  and  to  the  same  degree  as  the  emmetrope.  If, 
however,  an  adult  myope  has  never  worn  a  correction,  he 
has  not  trained  his  accommodation,  and  for  a  time  he  will 
find  it  difficult  to  read  with  a  full  correction.  If  his 
myopia  be  under  three  dioptres  the  average  man  will  wear 
his  glasses  for  far  sight  only. 

Xo  rules  can  be  laid  down  for  the  correction  of  very 
high  myopia,  nor  for  the  strongest  lens  that  can  be  worn 
with  comfort.  I  furnish  my  patient  with  the  lens  which 
gives  him  the  maximum  acuity  even  if  he  cannot  wear 
it  constantly.  The  rule  is  tcf  give  our  patients  the  best 
acuity  possible  with  due  regard  to  comfort. 

Hypermetropia. 

A  higli  degree  of  hypermetropia  will  call  for  a  constant 
correction,  but  it  is  unnecessai^  to  order  spectacles  for 
moderate  long-sight  which  is  causing  no  symptoms.  All 
depends  upon  the  individual :  some  must  wear  their  glasses 
always,  others  for  near  work  only,  while  a  third  category 
can  read  and  sew  comfortably  without  optical  aid.  The 
young  eye  has  an  immense  reserve  of  accommodative  power 
and  can  utilize  it  without  detriment  as  long  as  the  general 
health  is  good. 

Astigmatism, 

The  greatest  care  is  necessary  to  obtain  an  accurate 
measure  of  the  angle  and  degree  of  the  astigmatism  of 
an  eye.  Retinoscopy  wiU  give  the  approximate  figure 
within  about  half  a  dioptre,  especially  if  a  cylinder  is  used 
for  the  final  determination,  but  the  ultimate  choice  depends 
upon  the  patient  himself.  Some  of  the  astigmatic  clocks 
are  useful,  but  I  depend  upon  a  good  set  of  test  types 
with  standard  Ulumination,  and  I  make  the  last  adjustment 
with  the  aid  of  Jackson's  crossed  cylinders.  A  very  few 
patients,  and  those  mostly  with  an  acuity  of  6/3,  are  able 
to  appreciate  a  difference  of  one-eighth  dioptre,  and  they 
must  be  refracted  within  this  limit,  for  they  may  be 
uncomfortable  if  the  cylinder  be  not  accurate  to  an  eighth 
of  a  dioptre. 

If  the  examiner  is  not  a  skilled  retinoscopist  he  will 
have  to  fall  back  upon  the  astigmometer.  This  is  a  very 
expensive  instrument,  and,  as  it  measures  the  corneal 
curvatures  only,  it  cannot  be  accurate  in  the  presence  of 
any  lental  astigmatism. 

A  full  correction  should  be  ordered  for  astigmatism 
except  when  it  is  extreme ;  in  such  a  case  it  is  wise  to  under- 
correct  the  astigmatism  at  fir.st  and  proceed  to  the  full 
correction  when  the  patient  has  become  accu.stomed  to 
the  first  glasses.  In  any  case  we  warn  our  patients  with 
high  astigmatism  that  they  may  at  first  suffer  from  some 
distortion  when  the  error  is  corrected.  Very  high  cylinders 
can  be  worn  with  comfort.  I  have  a  patient  who  gets 
excellent  acuity  with  a  14  dioptre  cylinder  and  complains 
of  no  discomfort. 

Presbyopia. 

The  correction  of  presbyopia  is  not  difficult  if  we  use 
common  sense ;  we  must  curb  our  desire  for  scientific 
acoiu-acy,  for  few  of  our  patients  will  appreciate  the  work 
of  Donders.  Generally  speaking  it  is  safest  to  undercorrect 
presbyopia.  After  50  it  is  better  not  to  add  more  than 
2.5  dioptres  to  the  distance  correction.  Even  if  the 
smallest  print  cannot  be  read  and  the  work  has  to  be  held 
at  a  greater  distance,  the  under-correction  allows  for  work 
at  a  middle  distance,  and  is  more  convenient  for  writing. 
In  many  cases  we  order  three  pairs  of  gla.sses — one  for  far, 


the  second  for  near,  and  the  third  for  music.  A  low  myope 
over  50  jears  of  age  will  often  be  well  suited  with  a  pair 
of  lenses  one  dioptre  under  the  full  correction.  These 
will  give  him  an  acuitj-  of  about  6/12,  which  is  ample  for 
everyday  requirements;  they  will  afi'ord  full  acuity  for 
middle  distance,  and  with  them  he  can  read  large  print. 

Spectacles. 

It  is  important  that  the  lenses  shall  be  correctly  placed 
before  the  eyes,  for  all  the  work  of  a  careful  surgeon  may 
be  stultified  by  a  careless  and  iguoraut  optician.  For 
most  purposes  spectacles  are  better  than  pince-nez,  but 
there  are  types  of  pince-nez  which  are  perfectly  satisfactory. 
The  form  which  has  a  horizontal  split  bar  and  a  coiled 
spring  must  be  avoided,  for  it  does  not  maintain  a  fixed 
distance  between  the  optical  centres  and  soon  loses  its 
rigidity. 

Meniscus  lenses  and  torics  are  best  avoided  for  the 
following  reasons :  the  optical  advantages  are  largely 
theoretical,  they  are  fragile  and  expensive,  and  they  are 
disfiguring.  Xo  woman  should  wear  torics.  X  pair  of 
flat  lenses  with  a  delicate  central  mount  is  almost  invisible, 
and  gives  a  glint  of  light  in  but  few  positions.  The  torie 
reflects  light  in  every  ijosition  and  gives  the  wearer  a 
glazed  ajipearance,  hiding  the  eyes.  Except  for  special 
occupations  there  is  little  or  no  advantage  in  Crookes's 
glass,  which  is  expensive  and  absorbs  much  useful  light. 
The  combination  of  toric  lenses  and  Ciookes's  glass  is  a 
fruitful  source  of  financial  loss  to  the  poorer  classes  of 
society.  In  general  the  public  will  choose  its  own  fitting, 
and  we  should  avoid  auj'  interference  with  individuiU 
preference,  merely  indicating  what  we  consider  to  be  best 
or  essential. 

Ch-xxges  IX  Refraction. 

The  refraction  of  an  eye  cannot  be  regarded  as  final  and 
unchanging.  During  the  gi-owth  of  the  eye,  in  adult  life, 
and  in  old  age,  alterations  occur — some  regular  and  pro- 
gressive, others  irregular,  and  a  few  oscillatory  in  nature. 
I  have  not  time  to  enter  fully  into  this  interesting  aspect 
of  the  subjett  here,  but  I  will  briefly  summarize  a  paper 
which  I  read  to  the  Oxford  Ophthalmological  Congress  in 
Julv,  1922.  It  is  to  be  found  in  the  Transactions  of  the 
Ophthalmolofiical  Society,  vol.  xlii,  p.  293.  I  came  to  the 
conclusions  that : 

(1)  The  growing  eye,  examined  from  time  to  time,  may  show  con- 
siderable alteration  as  regards  sphere  and  cylinder.  The  astigmatism 
may  alter  both  in  amount  and  direction. 

(2)  In  most  cases  eqviilibrium  is  reached  when  growth  ceases,  and 
the  refraction  is  stabilized  till  old  age,  when  the  eye  tends  to  alter 
in  the  direction  of  more  hypermetropia.  This  change  is  by  no  means 
constant,  in  fact  it  is  probably  as  often  absent  as  present. 

(5)  In  other  adults  progressive  changes  taks  place,  chiefly  iu  the 
amount  and  angle  of  the  astigmatism,  and  in  the  main  they  are 
such  that,  thev  tend  to  replace  astigmatism  with  the  rule  by  that 
against  the  rule— that  is  to  say,  that  in  the  young  a  convex  cylinder 
is  more  frequently  vertical  than  horizontal,  whereas  in  the  old  the 
reverse  is  found.  This  alteration  is  effected  in  two  ways  :  there 
may  be  a  gradual  swing  of  the  angle  from  the  vertical  towards  the 
horizontal,  or  the  astigmatism  with  the  rule  may  diminish,  dis- 
appear, and  reappear  against  the  rule.  Such  being  the  case  it  is 
advisable  to  examine  our  patients  about  every  five  years. 

In  addition  to  these  alterations,  which  probably  depend 
upon  variation  in  the  shape  of  the  cornea,  and  perhaps 
upon  lens  changes,  there  are  others  caused  by  disease. 
Thus  diabetes  not  infrequently  gives  rise  to  myopia  which 
is  due  to  an  increase  in  the  refractive  power  of  the  lens. 
Occasionallv  the  reverse  change  may  be  noted.  Cataract, 
aeain,  mav  have  a  similar  action.  Wien  a  man  who  all 
his  life  has  had  good  sight  becomes  in  later  years  short- 
sighted, diabetes  should  be  suspected. 

Errors  of  Muscle  Balance. 

Heterophoria  is  theoretically  a  difficult  subject,  but, 
fortunately,  for  all  practical  purposes  its  detection, 
measurement,  and  correction  can  be  carried  out  along 
simple  lines. 

If  means  are  taken  to  abolish  fusion  the  visual  axes 
of  the  two  eves  should  remain  approximately  parallel. 
This  state  is  called  euphoria  or  orthophoria.  If  one  axis 
rises  or  falls  with  reference  to  the  other  the  condition  13 
called  hyperphoria  or  hvpoplioria.  Diverging  J^es  are 
named   exophoria,    and   crossed   axes   esophona.      There   13 
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in  heteioplioria  a  tendency  for  the  visnal  axes  to  depart 
from  parallelism,  and  the  necessary  co-ordination  is 
effected  by  excessive  use  of  the  fusion  faculty.  When  the 
muscles  are  fatigued  this  state  of  suppressed  squint  may 
become  actual  strabismus,  an«l  diplopia  may  be  complained  of. 
It  is  obvious  that  heterophoria  disturbs  the  co-ordina,- 
tion  between  accommodation  and  convergence,  and  that 
inci^eased  nervous  energy  is  used  up  in  each  act  of 
combined  vision.  In  consequence  fatigue  will  develop  and 
cause  asthenopia  and  headache.  It  is  therefore  essential 
that  the  error  shall  be  corrected.  I  shall  not  here  go  into 
the  details  of  the  examination.     We  use  the  iladdox  rod 


and  tangent  scale  for  testing  the  muscle  balance  at  infinity, 
and  the  Maddox  wing  test  for  measuring  the  error  at  reading 
distance. 

Hyperphoria  causes  most  trouble,  but  is  not  common.  The 
most  frequent  defect  is  weakness  of  converging  power,  and 
this  causes  difficulty  in  reading  and  needlework.  It  is  cor- 
rected bj-  adding  prisms  base  in.to  the  near  glasses,  and  such 
an  addition  is  greatly  appreciated  by  those  who  have 
convergence  insufficiency.  ^ 

'  TrannactionK  of  the  Ophlhalmological  Societp  of  the  Vitited  Kingdom, 
vol.  xlii,  p.  127. 
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The  effect  of  insulin  in  reducing  the  blood  sugar  of  animals 
and  of  man  has  now  been  well  established.  Its  similar  action 
in  an  enhanced  degree  has  also  been  found  in  cases  of 
diabetes  mellitus.  In  addition  to  reducing  the  high  level  of 
blood  sugar  in  diabetes  insulin  has  been  shown  to  have  the 


percentage  of  the  normal  (Haldane').  The  ketone  bodies 
were  estimated  by  the  method  of  Van  Slyke  and  Fitz,*  while 
the  respiratory  quotient  and  hourly  metabolism  were  deter- 
mined by  the  Douglas  bag  method.  The  lipaemia  was  deter- 
mined comparatively  by  centrifuging  the  specimens  of  blood 
and  noting  roughly  the  degree  of  lipaemia  of  the  plasma. 
Four  stages  were  recognized :  +  +  +  where  there  was  a 
definite  layer  of  creamy  fat  above  the  plasma,  +  +  where 
there  was  marked  opacity  of  the  plasma,  +  where  there  was 
moderate  opacity,  and  +  for  a  slight  cloudiness. 

The  following  cases  are  examples  of  those  which  have  so 
far  been  investigated.  It  was  considered  advisable  to 
make  observations  upon  cases  with  a  moderate  degree  of 
diminished  bicarbonate  reserve  in  order  to  have  a  com- 
parison between  normal  people  and  diabetics  without  any 
such  reduction,  and  tliose  cases  showing  evidence  of 
impending  coma. 
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lie.  1  (r»9ei).— B.B.  =  Bicarbonate  reserve  porcentago  (normal  100  per  cent.'.  K.Q.  =  Respira- 
tory (luotieat.  Cal.  =  Calories  i»er  hour  c»k-uIatoJ  froui  respiratory  excliance.  U.S.  =  Itlood 
BuEar  iKMcentage.  U.K.  =  nlood  ketone  bodies  in  milliijrams  iierceut.  The  respiratory  quotient 
Rud  the  blood  Bugar  iicrcentage  have  been  multiplied  by  one  hundred  in  order  to  ahow  them 
by  means  of  the  Bamo  scale  of  ordiu&tes.  .\bscissae  =  time  in  miDutea  from  commence- 
ment of  observation.  Patient  fasting:  vreiKbt  32.3  kilos.  Insulin  10  units  at  point  sbonn. 
Fig.  2  :  Patient  fasting ;  vreight  33  kilos.     Insulin  4  anils  at  A.    Qlucase  16  grama  at  B. 


Fio.  3  iT>>=«  ti   — t^   t.  i..;  .»n  i  cjn- 
ventiODii'  '  2. 

Patient  •  ^»- 

Insulin  K , .*ms 

at  A.    Tbero  was  no  bp*49Uita  la 
this  obs«r\'aliOD. 


power  of  increasing  the  utilization  of  ingested  carbohydrate. 
It  is  these  facts  which  make  the  introduction  of  insulin  of 
such  im)>ortanco  in  tlie  treatment  of  moderately  severe  cases 
of  diabetes. 

Ill  severe  cases,  however,  other  and  more  alarming  dis- 
turbances are  found.  Lipaemia,  increase  of  tho  ketone 
bodies  in  the  blood,  reduction  of  tho  bicarbonate  reserve, 
topoUior  with  hyperpnoea  and  mental  disturbances,  are  all 
symptoms  of  great  importance  and  frequently  are  foi-e- 
ruunci-s  of  disastrous  results.  It  seemed  of  "importance, 
therefore,  to  ascertain  how  far  insulin  might  remody  or 
prevent  the  occurrence  of  these  oouditious. 

Methods. 
The  blood  sugar,  bicarbonate  reserve  of  tho  whole  blood, 
and  the  porcontago  of  total  ketone  bodies  in  tho  blood  were 
estimatoii,  and  where  possible  the  hourly  metabolism  and 
respiratoi y  quotient  wore  determined.  The  blood  sugar  was 
estimated  by  tho  method  of  Foliu  and  Wu.'  tho  bitarboiiute 
leseive  «as  estimated  by  dotonuiniiig  tho  carbon  dioxide 
combining  power  of  tho  blood  at  40  mm.  of  mercury  pressure 
of  carbon  dioxide,  the  amount  found  being  cxprcssetl  as  a 


C.ISE   1. 

F.  H.,  a  wpman  aged  24,  was  a  case  of  severe  diabetes  that 
had  been  under  observation  from  time  to  lime  for  two  years, 
giving  a  historr  of  diabetic  symptoms  for  three  years.  Her 
diabetic  condition  bad  progressed  over  nunier>'us  p<Tiod5  ot 
exacerbation     and      remission,      her     c.i  '    '     "  "        .  « 

diiuiiiishiiip    from   67   gr.»ms    a    day    to    I  n, 

in    which    10    grams    a    dr.-    '"    '     "'  ■      -' 

were   begun   at   9  a  in.    a  1  •    ^'      » 

carried   out    tinder    b.isal  _        .  1  i.« 

blood  sugar  before  insulin  was  given  was  533  mg.  per  c«nt., 
while  the  bicarbon.itc  reserve  was  between  60  niH  70  jht  cent, 
of    normal    (l''if.    1).     Ton    units    of    insulin  -n    and 

frequent    examinations    of    the    blood    were    :  ijc 

subsequent   three   h  ''        "    ' ' 


sUaJv    decline   of   t 

,,f     Ol-l"  ,.,..       ...   r     ,  ,.iW 


per    cent.      l>uiiiig    tlu.s    j>crivKi    tiu- 

but    little,    although    the    respirator; 

siderable   change.     The  lipaemia  r.tpuuy  .  _ 

end   of   the   observation   the   urine   was   free   irom  sugar  and 

ketone  bodies^ 


th* 
•    a 

I 

.  .  ::.e 

,t.    to  91   per  cent.,   and  • 
■T2  TTS     per  err!     to  8  Ug. 
varied 
i    con- 
At   the 
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On  another  day  the  patient  -was  the  subject  of  a  second 
series  of  observations,  which  were  carried  out  under  similar 
basal  conditions  (Fig.  2).  It  was  considered  of  importance  to 
determine  whether  the  administration  of  glucose  with  insulin 
influenced  the  response  in  any  way.  Therefore  half  a  gram 
of  glucose  for  each  kilogram  of  body  weight  was  administered 
shortly  after  insulin.  Although  the  blood  sugar  yras  at 
approximately  the  same  level  as  on  the  previous  occasion,  the 
bicarbonate  reserve  was  not  so  much 
decreased.  However,  the  results  were 
similar  to  those  already  found.  As  on 
the  previous  occasion,  lipaemia  was 
present  at  the  commencement  and 
rapidly  disappeared.  The  respiratory 
quotient  was  more  constant^  and  showed 
k  definite  and  gradual  increase  and 
decline  after  the  administration  of 
insulin  and  glucose.  The  blood  sugar 
curve  increased  for  a  time,  but  at  the 
end  of  one  hundred  minutes  it  had 
returned  to  its  fasting  level,  and  then 
declined  still  further.  The  decrease 
in  the  ketone  bodies  was  most  con- 
spicuous, being  reduced  from  48  mg. 
to  6  mg.  per  cent,  at  the  end  of  eighty 
rninutes.  As  at  the  end  of  the  previous 
observation,  the  urine  was  free  from 
ketone  bodies. 

Case  n. 
E.  A.,  a  woman  aged  20,  was 
admitted  to  the  Eoyal  Infirmary  a 
fortnight  previous  to  the  observation 
suffering  from  thirst,  polyuria,  and 
emaciation  of  about  nine  weeks'  dura- 
tion. Two  days  after  admission  her 
blood  sugar  w-as  222  mg.  per  cent.,  and 
the  urinary  sugar  4.7  per  cent.  (105 
grams  in  twenty- four  hours).  She 
showed  only  a  moderate  degree  of 
acetonuria.  Four  days  later  she  became 
sugar-free,  but  the  acetonuria  remained, 

although  there  were  no  symptoms  suggestive  of  a  severe 
acidosis.  This  observation  (Fig.  3)  showed  results  somewhat 
similar  to  those  of  Case  i  (Fig.  2). 


uniT3, 


7  a-.' 


Fig.  4  (Case  m).— Letters  and  conventional 
6it;u3  as  in  pievious  figuies.  Dotted  Jine  with 
crosses  =  insulin  units  per  da>'.  Total  rectangles 
«=  carbohydrate  ingestion  grams  per  hour.  Dark 
shaded  rectangles  ■=  carbohydrate  excretion 
giams  per  hour.  Light  rectangles  =  difference 
retained. 


Case  ni. 
aged    30,    was 


J.  I.,  a  woman  aged  30,  was  admitted  to  the  Royal 
Infirmary  having  suffered  from  diabetes  for  eighteen  months. 
The  day  after  admission  she  developed  mental  symptoms, 
having  hallucinations  and  delusions.  A 
few  hours  later  there  was  considerable 
liyperpnoea,  and  she  became  semi-conscious. 
The  blood  sugar  at  this  time  was  601  mg. 
per  cent.,  and  the  bicarbonate  reserve  was 
only  40  per  cent,  of  the  normal.  She  was 
treated  with  insulin,  glucose,  and  alkali 
(in  the  form  of  disodium  phosphate). 
During  the  first  twelve  hours  she  received 
40  units  of  insulin  and  17  grams  an  hour 
of  carbohydrate.  The  blood  sugar  steadily 
increased  until  at  the  end  of  twenty-four 
hours  it  amounted  to  1,000  mg.  per  cent. 
(Fig.  4).  A  parallel  increase  of  the  bi- 
carbonate reserve  occurred ;  at  the  end  of 
twenty-four  hours  it  was  70  per  cent,  of 
normal,  at  the  end  of  forty-eight  hours 
90  per  cent.,  and  at  the  end  of  seventy-two 
hours  4  per  cent,  above  normal  (104  per 
cent.).  On  the  second  day  she  received 
80  units  of  insulin  with  19  grams  of  carbo- 
hydrate an  hour.  On  the  third  day  60 
units  of  insulin  with  15  grams  of  carbo- 
hydrate an  hour.  During  this  period  the 
blood  sugar  fell  from  1,000  mg.  per  cent. 
to  500  mg.  per  cent.  On  the  fourth  day 
she  received  80  units  of  insulin  with  1  gram 
of  carbohydrate  an  hour.  The  blood  sugar 
rapidly  fell  to  150  mg.  per  cent.,  and 
the  urine  was  free  from  sugar.  The  insulin 
was  reduced  and  the  carbohydrate  increased,  with  n  rapid 
increase  of  the  blood  sugar  but  no  appreciable  dimiiuitii.u  in 
the  bicarbonate  reserve. 

^Yithin  twenty-four  hours  of  the  onset  of  the  acute  symptoms 
u£  acidosis  and  semi-coma  the  patient  was  quite  conscious  and 
all  evidence  of  her  acute  crisis  had  passed  away.  During  the 
succeeding  davs,  however,  her  mental  condition  was  far  from 
normal,  and  slie  still  had  certain  hallucinations  and  delusions, 
but  these  rapidly  disappeared,  and  her  condition  continued 
along  the  usual  course.  It  seems  probable  that  this  mental 
condition  may  have  been  due  to  organic  changes  in  the  central 


nervous  system,  the  result  of  the  severe  disturbance  of  cellular 
metabolism. 

Case  iv. 
Mrs.  P.,  aged  44,  had  evidently  been  suffering  from  diabetes 
for  a  few  months  only,  and  was  admitted  to  the  Royal 
Infirmary  in  a  state  of  diabetic  acidosis  verging  upon  coma. 
She  was  quite  incoherent  in  her  remarks,  and  did  not  appre- 
ciate her  surroundings.  There  was  considerable  hyperpnoea 
with  tachycardia  and  great  prostration. 
The  blood  sugar  amounted  to  390  mg. 
per  cent.,  the  ketone  bodies  in  the 
blood  to  62  mg.  per  cent.,  and  the 
bicarbonate  reserve  was  but  45  per 
cent,  of  normal  (Fig.  5).  The  lipaemia 
was  considerable.  In  view  of  the 
results  obtained  in  the  cases  already 
outlined  it  appeared  to  us  to  be  very 
important  to  determine  whether  insulin 
and  glucose  alone,  without  the  adminis- 
tration of  alkali,  would  have  the  same 
beneficial  eifect  as  was  obtained  in 
Case  in.  The  alkaline  reserve,  ketone 
bodies,  and  blood  sugar  were  estimated 
every  four  hours,  and  at  these  periods 
insulin  and  carbohydrate  were  given 
(Fig.  5).  During  the  first  twenty-four 
hours  in  hospital  120  units  of  insulin 
and  190  grams  of  carbohydrate  were 
given.  At  first  there  was  a  slight  rise 
in  the  blood  sugar  from  390  mg.  per 
cent,  to  440  mg.  per  cent.  During  the 
succeeding  twenty  houi's  there  was  a 
steady  decline,  until  at  the  end  of 
twentj'-four  hours  it  amounted  to  only 
110  mg.  per  cent.  The  increase  in  the 
bicarbonate  reserve  followed  almost  a 
straight  line  from  45  per  cent,  to  89  per 
cent,  of  normal,  the  decrease  of  the 
ketone  bodies  following  almost  a 
parallel  course.  The  lipaemia  had 
disappeared  at  the  end  of  ten  hours. 
The  improvement  noticed  in  the  patient's  condition  during 
the  first  sixteen  hours  was  most  spectacular,  and  at  the  end 
of  twenty-four  hours  she  appeared  practically  normal.  In 
spite  of  the  large  quantity  of  carbohydrate  taken,  the  glycosuria 
during  the  first  seven  hours  amounted  to  but  5  grams  an  hour, 
for  the  next  twelve  hours  it  averaged  three-quarters  of  a  gram 
an  hour,  and  during  the  last  five  hours  there  was  but  a  trace, 
the  urine  at  the  end  of  twenty-four  hours  being  sugar-free. 

In  view  of  the  results  obtained  in 
these  cases  it  seems  to  be  indicated  that 
insulin  and  carbohydrates,  when  given 
together  in  sufficient  amounts  to  patients 
with  diabetic  acidosis  verging  upon 
coma,  have  a  most  beneficial  and  indeed 
spectacular  effect.*  The  rapid  dis- 
appearance of  the  lipaemia  and  ketone 
bodies  of  the  blood,  and  the  return  to 
normal  of  the  bicarbonate  reserve, 
clearly  indicate  the  means  whereby  tliis 
improvement  is  brought  about.  In 
Case  iii  the  great  increase  in  the  blood 
sugar  did  not  appear  to  have  any 
deleterious  effect — in  fact  w-e  have 
reason  to  suppose  that  an  adequate 
supply  of  carbohydrate  is  most  impor- 
tant in  the  treatment  of  such  cases,  and 
that  in  view  of  the  known  deficiency 
of  glycogenic  function  this  supply  must 
mainly  be  available  in  the  form  of  sugar 
in  the  blood  and  tissues.  If  it  be  true 
that  the  acidosis  in  diabetes  is  the 
result  of  the  imperfect  oxidation  of  fat 
through  the  inability  of  the  cells  to 
use  carbohydrate,  such  results  as  we 
have  obtained  are  quite  to  bo  expected. 

It  is  noteworthy  that  the  reduction  of  the  blood  sugar  was 
not  always  accompanied  by  such  an  increase  of  the  respira- 
tory quotient  as  might 'be  expected  if  the  sugar  had 
been  burnt.  Determination  of  respiratory  metabolism  in 
emotional  subjects  may  not  give  a  proper  indication  of  the 

•Wc  wish  especially  to  empli.afizc  the  importance  of  combit>ing  carbo- 
hydrate adniinitlralion  with  the  use  of  insulin  in  cases  such  as  the 
above.  We  have  evidence  that  the  administration  of  insulin  almie  may 
increase  the  amount  of  acidosis  present.  This  question  is  at  present  uniiei 
lu\e6tigatio&. 


V.Hovll% 


Fig.  5  (Case  iv). — Letters  and  conven- 
tional signs  as  iu  previous  ngures.  Dut  ed 
lino  with  cros;  es  =  grams  of  carbo- 
hydrate taken.  Dotted  line  with  circles 
=  insulin  units  admnistered.  Rectangles 
—  sugar  excietad,  grams  per  hour. 
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tiuf  respiratory  quotient  owing  to  irregularities  of  the 
breatliiug.  Yet.  in  such  cases  as  the  above  there  is  another 
factor  to  be  considered.  Tlio  liberation  of  alkali  in  the  blood 
consequent  upon  the  removal  of  the  ketone  bodies  would 
result  in  a  compensatory  retention  of  carbon  dioxide.  This 
nilf^lit  easily  be  sufficient  in  amount  not  only  to  mask  any 
rise  but  even  to  produce  a  fall  in  the  respiratory  quotient. 
It  will  be  noted  in  Fig.  1  that  there  is  a  conspicuous  fall  in 
the  respiratory  quotient  at  tho  tiuio  tho  increase  of 
bicarbonate  reserve  is  most  rapid. 

The   above    results   form    part   of   a   larger   scheme    of    research 
undertaken  on  behalf  of  the  Medical  Kesearcli  Council. 
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TRAUMATIC    PAKAPLEGIA : 

OllsEUVATION-S    ON    C.\SKS    WITH    REFERENCE    TO    TuEAT.MENT 
AND   PllOONOSIS. 

BY 

O.  H.  COTCH,  M.B.,  B.Ch.Oxo.v.,   M.U.C.P.Lo.mj. 

Tun  object  of  this  paper  is  to  give  an  account  of  cases 
of  paraplegia  of  traumatic  origin  with  a  view  to  estab- 
lishing a  rational  treatment  and  prognosis.  All  tho  cases 
aio  collected  together  at  tlio  Queen  Alexandra  Haspital 
Homo  at  lloehuinpton,  and  afford  a  unique  opportunity 
for  study. 

Jt  was  rare  before  the  war  to  meet  a  group  of  cases  of 
niicomplicated  traumatic  paraplegia.  The  cases  discussed 
in  this  report  are  all  traumatic;  all  were  young  men  when 
wounded,  and  their  general  health  and  strength  at  the 
tiiiio  of  tho  injury  were  apparently  good.  Tho  belief  is 
therefore  warranted  that  most  of  tho  symptoms  arc  purely 
the  result  of  the  spinal  injury.  It  is  possible,  therefore, 
to  draw  conclusions  as  to  treatment  with  reference  to 
prognosis.  In  paraplegia  following  some  particular  disease 
this  is  not  possible,  since  the  puro  picture  of  paraplegia 
is  blurred  in  with  the  general  symptomatology  of  tho 
particular  disease  causing  the  paraplegia. 

Types  of  Cases. 

The  number  of  cases  studied  was  56,  and  the  average 
age  at  tho  date  of  injury  21.  All  the  cases  when  first 
■seen  had  been  wounded  for  three  years,  and  some  f(U' 
five  or  six  years.  Of  tho  56  ca.ses  39  weie  of  the  complete 
lesion  type  at  tho  level  of  the  fourtli  to  tenth  segments; 
17  of  the  iiu-omplete  lesion  type,  ranging  from  the  eighth 
(o  the  lower  lumbar  segnu^nts. 

In  the  cases  with  a  complete  lesion  two  well  marked  types 
cnu  be  distinguished — tliose  with  llaccid  paralysis  (paraplegia 
in  extension)  and  those  with  spastic  jKualysis  (paraplegia  in 
flexion).  Hoth  types  have  an  equal  degree  of  motor  and 
sensory  paralysis  extending  as  high  as  the  original  level 
of  tho  lesimi,  but  in  the  flaccid  type  there  is  a  com]>lete 
absence  of  all  tendon  and  skin  reflexes  (with  the  excejition 
of  the  anal  skin  relh-x,  which  in  a  few  cases  is  present). 
The  lower  limbs  lie  quite  motionless,  wasted,  and  shiny. 
The  spastic  eases,  on  ihe  other  hand,  show  an  exaggera- 
tion of  the  knee-jerks  (tlio  aukle-jerks  vary,  and  are 
occasionally  absent),  an  extreme  degree  of  ankle  "and  patellar 
clonus,  and  a  double  IJabinski  response.  The  limbs  ai)pear 
vi'iy  irritable  to  small  stimuli;  stroking  or  blowing  on  tho 
skin  surfa<e  will  generally  lead  to  involuntary  contraction, 
the  thigh  bi'coming  flexed  on  to  the  abdomen.  A  slight 
degree  of  irregular  wasting  of  one  or  both  limbs  is  to  bo 
observed,  and  the  motor  and  sen.sorv  loss  is  iis  complete 
ns  in  the  llaccid  cases.  In  both  types  tlieie  is  complete  loss 
of  voluntary  i-ontrol  over  micturition  and  defaecation. 

The  cases  exhibiting  an  incomplete  cord  lesion  also 
fall  into  two  types — the  spastic  and  flaccid.  The  sjiastio 
eases  hav^^  brisk  tendon  relh^xes  with  pronoinicotl  double 
Itabinski  toe  reflexes  and  ankle  clonus,  and  tho  nbdomin.tl 
K'llexes  are  absent.  In  one  ease,  however,  both  upper 
;md  lowi-r  abdominal  reflexes  are  briskly  present,  the 
Habiiiski  reflex  al.so  being  very  pronoiniced.  A  certain 
amount  of  irregular  wasting  of  the  call  and  thigh 
musch-s  may  bo  jircsent.  The  |)ower  of  voluntary  movt>- 
mcnt    of    the   lower   limbs   is  considerable,   especially   after 


adequate  massage,  but  walking  is  generally  difficult, 
since  so  much  energy  is  expended  in  overcoming  the 
spasticity. 

In  the  flaccid  cases  either  all  reflexes  in  the  lower  limbs 
ai'o  absent,  or  the  knee-jerk  is  just  elicitable  in  one  or  both 
limbs.  The  knee-jerk,  if  present,  is  not  altered  by  rein- 
forcement; one  smart  tap  will  elicit  it,  and  a  series  of  taps 
with  tlio  patient's  hands  clenched,  etc.,  do  not  alter  its 
character.  Tho  wasting  may  be  very  considerable,  especially 
in  tho  calf  mu.scles,  but  the  thigh  muscles  may  be  only 
moderately  wasted.  Systematic  massage  can  improve  this 
wasting  very  noticeably,  but  the  neurological  signs  (that 
is,  tendon  reflexes)  do  not  alter. 

^'oIuntary  movement  varies.  Most  patients  can  stand 
and  walk  with  aid,  the  motive  power  appearing  to  come 
from  tho  muscles  of  the  pelvic  girdle.  The  loss  of  super- 
ficial .sensation  in  the  lower  limbs  is  of  a  very  patchy  and 
variable  nature,  the  majority  showing  an  irregular  riding- 
breeches  anaesthesia  with  some  patchy  analgesia  over  the 
feet.  The  loss  of  muscle  and  joint  sensibility  is  generally 
great,  and  nearly  all  the  patients  who  can  walk  can  only 
do  so  bv  looking  at  their  feet;  they  cannot  walk  in  the 
dark. 

The  bladder  and  rectal  functions  show  a  varying  degree 
of  departure  from  the  normal.  The  majority  of  patient.s 
are  aware  of  the  desire  to  pass  water  and  can  control  the 
passing  of  it — provided  tho  bladder  is  not  too  full  or  the 
weather  not  too  cold.  Occasionally  retention  occurs,  and 
a  catheter  has  to  be  passed  or  retained  for  a  few  days. 
Five  cases  have  almost  normal  bladder  control  but  complete 
faecal  incontinence,  whilst  three  have  no  bladder  control 
but  normal  rectal  control.  Sexual  impotence  is  invariable. 
Priapism  is  common,  and  often  a  most  disti-es.sing  and,  if 
there  be  obstruction  to  the  circulation  by  a  tightly  fitting 
rubber  urinal,   a  highly  dangerous  complication. 

Tho  blood  pressure  is  within  normal  limits  in  all,  and 
there  is  no  difference  between  the  arm  and  the  leg 
readings. 

Siiecial  Sijiiti/toms  in  tltc  CoiniAufe  Type. 

Tho  symptoms  now  to  be  described  are  not  as  a  rule 
found   in  the  incomplete  type  of   paraplegia. 

Vii'ni  ill  the  luiver  extremities  is  described  as  sharp, 
gnawing,  griping,  burning,  cutting,  and  is  felt  all  down 
both  legs;  when  very  severe  its  onset  is  acute  and  there  i^ 
a  ri.se  of  temperature,  though  never  above  101^  in  inicompli- 
eated  cases.  There  is  no  visible  change  of  any  kind  in  the 
lihysical  signs.  The  patient  is  obviously  in  very  acute  pain, 
and  is  only  relieved  by  hypodermic  injections  of  morphine. 
.\.  nioilerately  severe  attack  is  sometimes  cheeked  by  aspirin, 
or  better  with  salipyrin  (gr.  xx).  The  duration  of  these 
attacks  is  usually  about  twenty-four  to  forty-eight  houi-s 
or  less  ;  if  longer,  some  other  factor  is  re.xiionsible, 
suih  as  an  old  bedsore  which  has  beeonie  septic,  or 
renal  colic.  The  patients  themselves  ascribe  these  attacks 
to  a  change  in  the  weather.  1  confess  myself  sceptical  <>ii 
this  point,  but  cannot  offer  any  adequate  explanation 
as  to  the  mode  of  origin  of  these  pains.  The  .symptoms 
suggest  .some  irritation  of  the  sympathetic  nervous 
system,  especially  llio  pains  described  as  gnawing  and 
griping,  and  may  have  an  origin  in  tho  sympathetic 
ganglia  outside  the  cord.  Whatever  the  cause,  there  is  no 
doubt  that  these  limb  pains  form  a  very  definite  part  of 
tho  svndrome  of  the  complete  type  of  paraplegia.  Nearly 
all  tho  jiatients  complain  of  a  ct>ntinnal  sen.sAtion  of 
tingling  in  the  lower  extremities,  but  this  is  not  d«"scribfd 
as  painful. 

Vlatulcuee  i.s  a  very  ciimmon  and  occasionnlly  an  noutvly 
painful  complaint.  Well  marked  generalise*'!  aluloniinal 
distension  with  ladder-like  peristalsis  is  to  ho  iiKs»>rv  si, 
sometimes  so  great  as  to  suggest  dodnite  obstruct!. >n.  .\,s  a 
rule  there  is  no  vomiting,  but  constant  eructations  of  gn'« 
and  the  pa.s.sago  of  flatus  per  anuni.  The  very  .severe 
ca-ses  look  ill,  and  present  a  toxi.-  appearance  suggpsling 
luaemia.  Tlie.«o  ea.sos  are  relievinl  by  a  single  injectiuii 
of  pituitary  extract  (jHisterior  lobe.  1  2  to  1  c.rm.K  The 
slinhter  cases,  with  moderate  abdominal  disten.sion  and 
pain,  are  often  strikingly  relievrtl  by  inj«vtions  of  nx  of 
1  in  1.000  liquor  adrenalin,  hydroehlor..  or  by  double 
doi>es  bv  tlio  mouth  in  ice-o<dd  water.  .\n  enema,  either 
simple  in-  mixetl  with  asafoetida,  does  not  appear  to  relievo 
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this  condition,  though.,  if  given  soon  after  the  distension 
has  disappeared,   it  will  probably  prevent  a  recurrence. 

Eenal  Colic. — Tjpical  attacks  of  renal  colic  are  quite 
common,  and  occasionally  the  symptoms  are  bilateral. 
There  is  a  decided  tenderness  in  both  loins,  and  usually 
in  those  cases  of  paraplegia  that  suffer  frequently  from 
such  attacks  a  well  defined  mass  in  the  position  of  the 
kidney  is  palpable.  Several  cases  have  shown  very  large 
irregidar  masses  in  both  loins,  which  have  been  proved 
to  be  enormously  dilated  pelves  filled  with  pus  and  calculi, 
and  surrounded  by  a  grossly  fibrotic  kidney  substance. 
The  passage  of  blood-stained  purulent  urine  usually  follows 
after  the  attack  has  subsided,  and  may  continue  for 
several  days. 

Chronic  Urino-geniiary  Sepsis.  —  Under  this  rather 
cumbersome  title  I  place  all  the  complete  paraplegics — 
that  is,  those  patients  with  complete  paralysis  of  mictu- 
rition. Although  the  urine  may  appear  clear  and  free 
from  pus  by  gross  tests,  there  is  always  present  a  cloud 
of  albumin  on  boiling  after  adding  acetic  acid,  and  micro- 
scopically there  is  always  evidence  of  a  continually  pro- 
gressive breaking  down  process  in  the  uro-genital  tract  in 
the  shape  of  pus  cells,  bladder  and  renal  epithelium,  etc. 
At  any  time  this  process  may  become  suddenly  acute, 
resulting  in  a  rapidly  developing  pyonephrosis,  with  an 
increasing  mass  in  either  loin,  and  high  fever  or  cystitis, 
prostatitis,  orchitis,  or  epididymitis.  It  is  common  to 
find  a  patient  with  no  gross  external  evidence  of  an  acute 
infective  process,  but  with  an  irregular  fever  of  months' 
duration,  before  the  temperature  finallj'  returns  to  a 
normal  level.  I  have  regarded  such  cases  as  due  to 
chronic  sepsis  in  some  portion  of  the  uro-genital  tract. 
I  have  often  overlooked  the  prostate  as  the  seat  of  infection 
in  such  cases,  and  in  one  case  cautious  prostatic  massage 
lei  to  the  expulsion  of  a  quantity  of  extremely  offensive 
blood-stained  pus,  and  the  fever  subsided.  In  massaging 
the  prostate  in  these  cases  extreme  care  must  be  exercised, 
since  if  the  massage  be  too  vigorous  a  most  alarmingly 
profuse  haematuria  will  occur  and  take  several  days  to 
subside. 

Uracmic  Manifestations. — Uraemia  is  the  last  stage  in 
these  cases.  In  a  few  instances  it  supervenes  quite  gradu- 
ally without  any  very  prominent  symptoms.  In  one 
l)atient,  who  had  been  up  and  about  for  months,  and 
seemed  in  good  health  and  spirits,  I  noticed  one  mornijig 
that  the  respiration  was  peculiar,  suggesting  asthma.  He 
said  he  felt  very  sleepy,  but  complained  of  no  discomfort. 
The  same  evening  twitching  was  observed,  and  coma  rapidly 
supervened.  No  urine  had  been  passed  for  twenty  hours. 
Pilocarpine  injections  and  hot  packs  were  ineffectual. 
In  other  cases,  however,  the  uraemic  symptoms  are  most 
distressing,  and  continue  for  days;  intractable  vomiting 
and  headache  are  prominent  symptoms.  The  urine  may 
show  a  practically  normal  measure  or  be  entirely  sup- 
pressed. I  have  never  observed  renal  oedema  of  the 
eyelids,  face,  or  back  in  any  of  these  cases,  and  the 
eye-grounds  have  also  been  entirely  normal,  even  in 
those  patients  who  have  shown  .symptoms  of  repeated 
slight  uraemic  attacks.  The  2>o^i-'"oitcm  findings  are 
what  one  would  expect.  There  is  no  naked-eye  appear- 
ance of  any  true  kidney  substance.  The  kidneys  are 
leplaced  by  what  looks  like  an  irregular  abscess  cavity 
with  fibrous  walls,  its  interior  filled  with  calculi  and  pus; 
the  ui-eters  are  very  much  thickened,  and  occasionally 
filled  with  calculi.  Slight  cases  of  uraemia  may  recover 
under  vigorous  treatment  (prompt  injections '  of  pilo- 
carpine and  hot  packs,  with  abundant  fluid  by  mouth),  but 
I  have  not  seen  recovery  in  cases  showing  twitching  even 
where  the  other  symptoms  are  quite  mild. 

Bedsores. — These  as  seen  in  the  cases  under  discussion 
are,  for  the  purposes  of  treatment,  conveniently  divided 
into  wet  and  dry.  An  old  dry  bedsore  may  remain 
stationary  for  years,  and,  unless  very  roughly  handled, 
will  not  cause  any  trouble.  A  discharging  bedsore,  on  the 
other  hand,  may  defy  the  most  energetic  treatment  in  the 
shape  of  ointments,  rest,  and  a  variety  of  dressings  and 
hjtions,  and  get  deeper  and  wider.  I  have  no  faith  in  anv 
one  particular  line  of  treatment.  I  remember  one  patient 
wb)  had  bad  the  most  Kcrupvdous  aseptic  treatment 
Uiiccted    to    a    large    extending    bedsore    with     no     avail- 


finally  it  was  decided  to  abandon  the  dressings  and  allow 
the  bedsore  to  take  its  chance  in  a  dressing  largely  com- 
posed of  faeces;  the  result  was  complete  healing  within 
a  few  weeks.  I  can  only  attribute  the  healing  of  a  bed- 
sore to  some  personal  factor  in  the  patient,  and  assume 
that  the  reaction  towards  healing  depends  more  on  the 
general  than  on  the  local  condition.  As  a  rule  dry 
dressings  for  dry  bedsores  and  wet  (preferably  hot) 
dressings  for  wet  sores  give  the  best  results.  An  extremely 
viseful  ointment  for  a  clean  but  extensive  bedsore  which 
shows  little  sign  of  healing  is  that  supplied  by  Messrs. 
Christy  and  Son  luider  the  trade  name  of  "  Sobrefacien." 

General  Treatment. 

The  incomplete  cases  with  recovered  bladder  function 
show  a  gradual  tendency  to  improve.  Daily  massage, 
sj^stematic  walking  exercises,  encouragement  in  self-con- 
fidence, all  help  this  improvement.  Such  patients  may 
with  confidence  be  told  that  they  will  lead  useful  if 
restricted  lives,  and  that  no  relapse  need  be  feared.  The 
completely  paralysed  patient,  however,  is  in  a  difl'erent 
class.  His  progress  cannot  be  other  than  gradually  down- 
ward. Treatment,  therefore,  should  be  directed  towards 
the  retardation  of  that  process  as  much  as  possible. 
Expert  nursing,  massage,  and  suprapubic  drainage  of  the 
bladder  are  the  essentials  of  treatment.  I  am  convinced 
that  the  complete  cases  who  have  retained  their  supra- 
pubic drainage  apparatus  have  in  all  instances  lived 
longer  and  have  been  very  much  freer  from  intercui'rent 
symptoms  than  those  without.  Some  of  these  cases  with 
suprapubic  drainage  were  wounded  six  or  seven  years 
ago  and  have  hardly  experienced  the  slightest  discomfort. 
In  patients  with  suprapubic  drainage  I  have  never 
observed  any  of  the  symptoms  referred  to  above,  such  as 
acute  pains  in  the  lower  limbs,  abdominal  distension, 
or  intermittent  fever  of  a  severe  and  protracted  nature. 
All  the  cases  exhibiting  such  symptoms  have  either  never 
had  suprapubic  cystotomy  or  the  original  suprapubic 
opening  had  been  closed  at  some  later  date  in  their 
paraplegic  history.  Out  of  eight  deaths  two  were  in 
suprapubic  cases,  one  of  whom  died  of  septic  arthritis 
accidentally  caused  through  injury;  the  other  case  died  of 
uraemia. 

There  appears  to  be  no  doubt  that  as  far  as  the 
patients'  general  condition  is  concerned  suprapubic  drain- 
ago  has  a  great  advantage  over  a  closed  automatically 
acting  bladder.  The  bladder  is  washed  out  twice  daily 
and  the  tubing  changed.  A  solution  of  1  in  8,000  to 
1  in  10,000  potassium  permanganate  is  the  most  effectual 
iri'igating  lotion.  The  best  type  of  rubber  drainage  tube 
is  an  oesophageal  tube.  It  is  soft  and  does  not  cause 
trouble  round  the  opening.  For  the  complete  cases  I 
usually  prescribe  a  routine  mixtiire,  to  be  taken  thrice 
daily,  of — 
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Ammonium  benzoate,  when  taken  over  long  periods,  does 
not  cause  digestive  upsets  like  the  acid  sodium  phosphate. 
Tho  urine  can  generally  bo  kept  at  a  constant  level  of 
acidity  by  this  therapy.  I  have  found  that  tincture  of 
hyoscyamus  very  appreciably  diminishes  the  tendency  to 
acute  retention  in  cases  without  suprapubic  drainage. 

In  cases  without  suprapubic  drainage  a  retained  catheter 
is  used  if  there  is  a  tendency  to  spasmodic  retention. 
I  have  not  found  any  harm  result  from  employing  a 
retained  catheter  for  an  indefinite  period.  The  urethritis 
which  may  result  can  be  quite  easily  controlled  by  suffi- 
cient lubrication  of  the  catheter  and  irrigation  of  the 
urethra  with  1  in  8,000  potassium  permanganate  solution. 

Massage  of  the  lower  extremities,  back  musculature, 
and  abdomen  is  absolutely  essential  in  all  cases  of  para- 
plegia, whether  complete  or  incomplete.  Without  it  the 
patient  very  quickly  develojis  contractures,  and  bedsores 
on  the  feet  appear;  his  general  condition  deteriorates, 
and  he  becomes  very  much  weaker,  so  that  he  will  bo 
miable  to  sit  up  if  he  is  a  comidetely  paralyseil  patient 
of    a    high    level    tvpe.     Massage    should    be    given    daily. 
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It    does   not    appear   to   influence   tho   acute   pains   in   the 
loner  limbs. 

The  importance  of  nursing  in  these  cases  cannot  be 
overestimated.  In  fact,  without  the  special  care  that  the 
patients  receive  from  the  nursing  staff  at  Gifford  House 
I  doubt  whether  any  of  the  complete  cases  would  be  alive 
to-day. 

Prognosis  and  General  Summary. 

In  tlie  complete  cases  the  prognosis  cannot  be  other  than 
ultimately  fatal,  but  in  the  absence  of  definite  uraeniic 
symptoms  it  is  almost  impossible  to  predict  an  immediately 
fatal  issue.  Even  where  a  patient  may  seem  semi- 
moribund,  with  foul  discharging  bedsores,  intermittent 
fever,  and  rajiid  general  wasting,  there  is  quite  a  chance 
that  he  will  make  a  good  recovery  and  be  up  in  his  chair 
again.  A  patient  with  extensive  osteomyelitis  of  the 
spinal  vertebrae  following  a  bedsore  gradually  pulled 
round  and  the  condition  entirely  healed.  On  the  other 
hand,  I  have  not  seen  recovery  following  any  uraemic 
nervous  symptoms,  even  when  the  patient's  general  con- 
dition appeared  quite  good.  It  is  always  safe  to  predict 
rapidly  developing  coma  and  death  when  such  symptoms 
exist.  Acute  haemorrhagic  cystitis  is  always  rapidly  fatal; 
it  may  come  on  without  any  warning  at  any  time  during 
tlio  patient's  paraplegic  life.  I  have  seen  two  deaths 
fiom  this  condition,  both  in  patients  without  suprapubic 
drainage.  The  mental  factor  undoubtedly  plays  a  very 
large  part  in  the  grip  that  the  patient  has  on  life.  A 
greatly  depressing  shock  of  some  kind,  the  death  of  a 
friend,  or  serious  trouble  of  any  sort,  will  be  sufficient  to 
depress  tho  patient's  vital  powers.  He  will  become  silent, 
depressed,  refuse  food,  look  increasingly  ill,  begin  to 
develop  bedsores,  and  may  die  if  his  confidence  is  not 
restored. 

Tho  main   factors  influencing  prognosis  appear  to  be : 

1.  Continued  and  skilled  nursing. 

2.  Daily  mas.sage. 

3.  Establishment  of  adequate  bladder  drainage,  prefer- 
ably by  the  suprapubic  method.  Closure  of  a  suprapubic 
cystotomy  opening  whi<h  the  patient  has  had  for  some 
years  and  which  is  giving  no  local  trouble  is  entirely 
contraindicated.  This  statement  has  been  put  to  the 
test  in  five  of  the  complete  cases,  aud  in  all  five  symptoms 
have  developed,  such  as  bedsores,  limb  pains,  fever,  and 
malaise,  which  were  not  manifest  previous  to  the  closure. 

4.  Encouragement  of  mental  confidence  and  mental 
occupation.  In  this  respect  an  auto-wheel  chair  of  special 
pattern  has  been  found  invaluable.  It  saves  the  patient 
any  unnecessary  friction,  and  enables  him  to  get  about 
and  enjoy  life,  and  generally  assists  iiiin  in  forgetting  the 
tragic  aspects  of  his  disability. 
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These  remarks  are  addressed  primarily  to  the  general  prac- 
titioner, upon  whose  failure  to  diagnose  pulmonary  tuber- 
culosis in  its  early  stage  some  quite  unjustifiable  asper- 
sions have  been  made  from  time  to  time.  It  is,  indeed 
encouraging  to  note  how  keenly  the  general  practitioner  has 
recently  taki'U  up  this  questiou  and  with  what  comparative 
success,  especially  on  the  lines  of  more  recent  views  on 
physical  diagnosis.  It  is  not  my  intention  to  discuss  this 
question  from  any  original  or  novel  standpoint,  but  I  nm 
inclined  to  think  that  we  should  seriously  consider  whether 
in  this  connexion  the  pendulum  has  nut  swung  rather  too  fur 
in  the  dirc<tion  of  diagnosis  from  i>urely  phvsicnl  signs. 

The  time  is,  1  think,  ripe  to  seek  an  adjustment  of  values 
lietween  the  two  chief  factors  in  the  e.irly  diagnosis  of 
pulmonary  tuberculosis — namely,  its  symptomatolog\-  and 
physical  signs.  In  a  di.sease  in  which  so  many  clinical  and 
anatomical  phenomena  have  to  be  ci>rrolated,  and  in  which 


tho  same  individual  may  present  a  new  symptom  complex 
every  few  weeks,  the  position  of  the  diagnostician  is  not 
always  a  happy  one.  It  is  only  by  painstaking  adjustment 
of  all  the  contributory  elements  in  such  cases  and  in  the  use 
of  skilled  judgement  in  interpreting  the  clinical  picture  thus 
presented  tba'  success  will  attend  efforts  to  make  a  diagnosis 
in  these  difficult  cases. 

I  am  not  aware  whether  it  is  still  the  rule,  but  until  very 
recently  I  understand  the  diagnosis  of  pulmonary  tuber- 
culosis in  the  army  was  not  regardetl  as  established  unless 
the  tubercle  bacillus  had  been  found  in  the  sputum:  and  it 
is  not  so  many  years  ago  that  in  civil  practice  the  earliest 
recognition  of  the  disea.se  was  based  upon  data  which  at 
the  present  time  are  considered  to  be  the  sign  of  a  compara- 
tively advanced  stage.  In  auscultation,  for  example,  it 
may  not  yet  be  generally  appreciated  that  what  is  to  be 
looked  for  is  a  change  in  the  breath  sounds  of  the 
inspiratory  pliase.  which  may  be  noted  at  a  much  earlier 
stage  of  the  disease  than  alteration  in  the  expiratory  pha-e 
which  may  be  present  in  many  quite  healthy  chests. 

The  change  of  method  in  the  elucidation  of  physi'.-al 
signs  during  the  past  few  years  has  been,  indeed,  quite 
revolutiouary,  and  thanks  to  Riviere  and  others,  certain 
refinements  in  physical  examination  have  materially  assisted 
in  the  earlier  recognition  of  the  disease.  The  utility  if 
inspection  and  palpation  has  been  especially  developed  by 
the  American  school,  and  the  value  of  these  methods  of 
physical  diagnosis  greatly  enhanced.  Hitherto  inspection 
of  the  chest  has  been,  from  the  point  of  view  of  the  general 
practitioner,  rather  a  perfunctory  alfair,  and  the  virtues  of 
palpation  limited  to  vocal  fremitus — now  regarded  as  cf 
doubtful  value  as  a  diagnostic  sign  in  such  cases.  Now  that 
special  attention  is  being  paid  to  the  muscle  reflex  which 
results  in  what  is  known  as  "  lagging  "  (the  presence  of 
which,  especially  at  an  apex,  strongly  suggests  active  mis- 
chief, although  percussion  and  auscultation  may  give  no 
indication  of  this)  inspection  and  palpation  assume  a  more 
important  place.  The  proper  appreciation  of  this  sign 
requires  practice,  but  this  is  soon  acquired. 

The  information  conveyed  by  inspection  in  these  cases  may 
be  greatlv  reinforced  by  light  finger-tip  palpation,  by  means 
of  which  evidence  of  localized  reflex  muscle  spasm— especially 
as  affecting  the  sterno-mastoid,  the  scaleni,  and  the  upper 
pectorals— may  be  detected.  The  trainotl  finger  appreciates 
in  such  cases  a  sense  of  muscle  resistance  in  contradistinctiiui 
to  the  smooth  and  more  elastic  sensation  of  normal  muscle 
tension.  Then,  too,  trophic  changes  in  the  muscles  of  the 
shoulder  girdle  and  tho  state  of  the  subcutan.>otis  tissues  may 
be  similarlv  recognized.  In  the  opinion  of  some  experts, 
indeed,  light  touch  palpation  has  very  largely  replaced  {wr- 
cussion  as  an  aid  to  diagnosis. 

The  technique  of  percussion,  too,  has  Ihhmi  much  improvetL 
and  it  is  now  generally  recognized  that  to  bo  of  any  real 
value,  apart  from  other  points  of  detail,  percussion  must  bo 
light.  But  this  method  of  physical  diagnosis  still  presents 
many  pitfalls,  and.  apart  aluigether  from  the  question  of 
accuVacv,  it  must  be  strongly  affirmed  that  local  changes  in 
tho  percussion  note,  especially  at  the  apex  of  a  lung — even 
if  the  existence  of  such  cannot  l>c  doubted — convey  nothing 
as  to  the  presence  of  an  active  tuberculous  lesion,  or,  indeed. 
that  the  lesion,  if  such  exists,  is  tuberculous  at  all. 

In  mv  opinion,  too  much  att<'ntion  in  the  matter  of  per- 
cussion has  been  fociise*!  upon  the  definition  of  certain  ar\'as 
of  the  chest  wall  calUnl  after  s«inio  eminent  authorities.  It 
is  questionable,  for  example,  whether  in  the  early  casos  of 
pulmonary  tuberculosis  now  under  discus.«ion  any  appre- 
ciable change  can  be  found  to  have  oceurn^l  in  Kronig's  aiva 
of  so-called  apical  rcsoiiauce.  In  rather  a  different  category 
are  the  •  bands  of  iuipairnient  "  in  the  percussion  note  first 
notini  bv  Abrams.  Tliese  bands  are  said  to  1«<  purcl\  reflex 
in  origin  and  to  be  one  of  the  earliest  inductions  if 
active  pulmonary  tuberculosis.     My  own  ■  ^  .if  thi« 

diagnostic  sign   is  not   extensive,    but    1    1  >t   in   a 

number  ol  civses  in  which  1  have  utilireti  this  n.ithod  of 
phvsical  diatjnosis  I  have  never  l>«H'n  able  to  satisfy  myself 
as  to  the  reliability  of  the  results. 

But  if  we  mav  gratefully  aeknowlwlge  that  a  great  deal 
of  usel'ul  work  has  Ix^en  done  by  what  I  may  perhaps  refer 
to  without  offence  as  the  "  physical  force  "  school,  we  mn<st 
admit,   I  think,  that  on  the  question  of  the  early  di.tgnosis 
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of  pulmouary  tuberculosis  they  have  of  late  held  the  field 
t-)()  esclusivelv. 

Turuing,  tlieii,  to  the  symptomatology  of  the  disease,  we 
find  that  a  toxaemic  state,  revealed  in  one  form  or  another 
and  in  greatly  varying  degree,  is  to  he  regarded  as  a  mani- 
festation of  active  tuberculosis.  Pulmonary  tuberculosis, 
however,  cannot  be  held  responsible  for  every  unexplained 
toxaemia,  as  thq  symptom  complex  of  this  condition  is  much 
the  same  whatever  the  source  of  infection,  and  the  existence 
of  localized  infection  such  as  sinusitis,  tonsillar  infections, 
oral  sepsis,  and  bronchiectasis  must  be  excluded. 

The  group  of  symptoms  comprise  malaise,  lassitude, 
nervous  instability,  digestive  disturbances,  tachycardia, 
fever,  and  night-sweats.  I  propose  to  deal  in  some  detail 
only  with  two  of  the  more  prominent  of  the  symptoms  of 
the  toxaemic  syndrome,  both  of  which  on  accurate  observa- 
tion will  be  found  to  present  certain  features  characteristic 
of  tuberculosis.     These  are  (o)  fever,  {h)  tachycardia. 

Fever. 

The  presence  of  fever  as  an  indication  of  tuberculous 
toxaemia  is  in  this  connexion  of  the  greatest  value,  but 
certain  qualifications  are  necessary  if  wo  are  to  arrive  at 
trustworthy  conclusions.  It  is  unfortunate  that  tempera- 
ture records  are  often  taken  in  so  casual  a  manner  as  to  be 
practically  valueless.  It  is  not  necessary,  I  think,  to  assume 
that  a  rectal  temperature  record  is  the  only  reliable  method, 
more  especially  in  private  practice.  If  certain  simple  pre- 
cautions are  taken  oral  temperature  records  are  quite  trust- 
worthy, except  in  the  case  of  mouth-breathers.  The  ther- 
mometer should  be  retained  in  the  mouth  at  least  seven 
minutes;  the  temperature  should  not  be  taken  immediately 
after  the  patient  returns  indoors  after  exposure  to  cold  wind 
nor  after  partaking  of  a  hot  meal.  It  is  not  sufficiently 
recognized  that  the  maximum  temperature  period  varies 
greatly  in  different  persons;  to  ascertain  this  period  in  a 
given  case  it  is  necessary  to  take  the  temperature  every  two 
liours.  The  first  recorded  temperature  for  the  day  ought 
not  to  be  taken,  as  is  often  the  case,  after  the  patient  has 
got  up  and  dressed,  but  as  early  as  possible  in  the  morning 
before  rising.  The  normal  diurnal  variation  in  temperature 
is  about  1.5°  F.  In  a  majority  of  healthy  persons  the 
average  early  morning  temperature  is  approximately  97.2° 
to  97.4°  F.,  rising  to  a  maximum  of  98.6°  F.  in  the  early 
afternoon.  This  normal  average  is  maintained  by  an 
equilibrium  between  the  forces  governing  heat  production 
and  heat  dissipation,  and  the  entry  of  toxins  into  the  blood 
stream,  from  whatever  source,  disturbs  this  balance.  While 
it  is  not  usual  to  find  much  temperature  elevation  in  early 
pulmonary  tuberculosis,  it  may  be  found  that  the  early 
morning  temperature  is  98°  F.  and  the  maximum  record  for 
the  day  99.2°  or  99.4°  F.  The  necessity  for  a  continuous 
temperature  record  extending  over  three  or  four  weeks  in 
any  case  of  suspected  early  tuberculosis  will  become  apparent 
when  it  is  pointed  out  that  the  toxaemic  state  is  by  no  means 
constant;  it  ebbs  and  Hows.  The  continuous  temperature 
record  therefore  gives  a  fair  representation  of  the  degree  of 
toxaemia  present. 

In  chlorosis  there  is  sometimes  a  slight  average  increase 
of  temperature,  while  the  premenstrual  rise  must  not  be 
overlooked.  In  persons  of  highly  strung  nervous  tempera- 
ment there  are  sometimes  quite  noticeable  variations  in  the 
temperatui-e  curve.  It  will  thus  be  seen  that  tlie  process  of 
elimination  may  h.ave  to  be  thoroughly  invoked  to  clear  the 
groiind.  Are  tliere,  then,  any  very  clear  indications,  when 
all  this  has  boon  done,  which  may  point  the  way  to  a  tuber- 
culous toxaemia  as  the  responsible  source  of  the  fever? 
I  think  there  are.  My  own  experience  has  led  me  to  attach 
much  impoi-tance  to  an  early  morning  temperature — taken 
before  rising — wliich  is  consistently  a  little  above  the  average 
mean.  The  eft'ect  of  a  definite  amount  of  exercise  may  bo 
noted;  wiiile  in  a  liealthj-  person  there  is  always  a  temporary 
lisc — sometin;es  considerable — after  exercise,  this  is  usually 
quite  evanescent,  and  within  half  an  hour  or  so  the  tempera- 
ture returns  to  normal.  This  is  not  so  in  the  case  of  a  tuber- 
culous person.  The  decline  of  the  temperature  to  normal 
limits  is  delayed  and  it  may  remain  elevated  for  two  or  three 
liours.  Hence  the  value  of  post-exercise  temperature  records 
ill  suspicious  cases.  Then,  too,  extraneous  conditions 
resulting    in    emotional    disturbance,    worry,    and    anxiety. 


which  in  a  healtlij-  person  have  no  appreciable  effect  on  tem- 
perature, may  cause  considerable  disturbance  in  a  tuber- 
culous ijerson.  These  features  may  be  said  to  be  charac- 
teristic of  the  tuberculous  process.  It  will  be  seen,  theio- 
fore,  that  fever,  though  still  to  be  regarded  as  one  of  tlse 
cardinal  points  of  the  toxaemia  of  tuberculosis,  cannot  be 
accepted  without  due  consideration  of  the  qualifications  out- 
lined above,  especially  if  there  is  no  supporting  evidence  in 
other  directions.  It  must  be  noted,  however,  that  the 
absence  of  fever  does  not  necessarih'  rule  out  the  possibility 
of  the  existence  of  pulmonary  tuberculosis. 

Taclnjeardia. 

From  time  to  time  I  have  seen  patients  found  to  be 
suffering  from  early  pulmonary  tuberculosis  who  have 
referred  to  an  irregular  and  rapid  action  of  the  heart  coming 
on  without  any  apparent  reason,  but  on  the  whole  it  has  not 
been  my  experience  that  the  cardiac  disturbances  caused  by 
tuberculous  toxaemia  are  noticed  subjectively  by  the  patient. 

Tachycardia  is  of  frequent  occurrence  in  early  tuberculosis 
— Fishberg  puts  it  at  tO  per  cent,  of  incipient  cases;  it  is 
hardly  ever  a  subjective  symptom.  Like  fever  it  is  of  toxic 
origin  and  appears  to  be  "the  result  of  excessive  stimulation 
of  the  sympathetic  nervous  system.  The  instability  of  tlie 
pulse  in  pulmonary  tuberculosis  would  appear  to  result  from 
a  combination  of  vagus  and  sympathetic  stimulation. 
Pottenger,  who  supports  this  view,  considers  that  tachy- 
cardia as  such  is  not  a  particular  characteristic  of  active 
tubeiculosLs.  In  his  opinion  it  is  not  regularly  present 
unless  the  patient  is  in  a  depressed  state,  or  has  been  over- 
exerting himself.  This,  I  am  inclined  to  think,  does  not 
fully  represent  the  case.  It  is  now,  I  believe,  generally 
accejjted  that  a  pulse  rate  out  of  all  proportion  to  any 
febrile  condition  present  is  a  veiT  common  and  reliable 
symptom  of  early  tuberculosis  in  an  active  state,  and  further 
that  the  pulse  rate  may  be  notably  increased  on  the  slightest 
excitement  or  even  after  a  fit  of  coughing.  Another  well 
marked  characteristic  is  that,  just  as  in  the  case  of  fever  duo 
to  tuberculous  toxaemia  the  fall  of  temperature  is  consider- 
ably delayed  after  exercise,  so  it  is  found  that  the  increased 
pulse  rate  after  exercise  falls  much  more  slowly  than  in 
health.  I  have  repeatedly  seen  cases  in  which  there  has 
been  persistent  tachycardia,  not  referable  to  any  cardiac 
abnormality  or  hyperthyroidism — a  condition  which  is  always 
to  be  borne  in  mind  in  the  differential  diagnosis — and  in 
which  the  true  diagnosis  was  only  revealed  by  a  sharp 
haemoptysis.  The  physical  signs  in  the  chest  in  such  ca^es 
may  for  a  long  time  show  no  evidence  of  anything  abnormal. 

It  has  to  be  recognized,  however,  that  pulmonary  tuber- 
culosis may  masquerade  as  an  affection  of  any  of  the  great 
systems  of  the  body  with  no  signs  or  symptoms  iu  any  way 
directly  referable  to  the  lungs. 

In  none  of  the  types  of  cases  under  discussion  is  it  assumed 
that  assistance  can  be  sought  by  the  presence  of  cough, 
sputum,  haemoptysis,  pleurisy,  or  indeed  any  direct  ovci  t 
symptom.  In  such  early  cases  radiography  is  of  doubtful 
value  and  the  complement  fixation  test  is  at  times  rather  a 
blind  guide.  The  key  to  the  diagnosis  is  to  be  found  more 
commonly  in  the  his-tory  of  the  present  illness,  and  inquiry 
cannot  be  too  minute  or  painstaking. 
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The  following  case,  of  a  man  in  whom  symptoms  of  this  rars 
condition  developed  while  he  was  serving  in  the  army  in  the 
late  war,  and  some  six  years  before  he  attended  this  hospital 
as  an  out-patient,  seems  of  :,ufficient  interest  to  warrant 
publication. 

Tlie  patient,  a  man  43  veais  of  age,  a  painter  by  trade  Arst  came 
under  observation  as  an  oul-patienl  on  December  13t!i,  1922.  wIki 
lie  was  complaining  of  uni^mUv  weakness  and  exhaustion  and 
inability  to  swallow  properly. 


May  19,  1923]         HAEMORRHAGE  CAUSED  BY  AN  AUHERENT  APPENDIX  EPIPLOICA. 


UtDICil.  Jvcuul         "  J  J 


Clinical  History. 

The  patient  joined  the  army  as  an  Al  man  lu  1914.  In  1916  he 
began  to  develop  pain  and  weakness  in  the  left  slioulder  and  arm 
so  that  he  was  unable  to  lift  things.  His  head  began  to  feel  heavy, 
and  the  musc-les  of  the  neck  became  so  weak  that  lie  had  difficulty 
in  holding  it  up  straight  and  it  drooped  downwards  on  to  the 
thorax.  He  could  not  brace  back  bis  shoulders,  which  became 
rounded.  His  legs  began  to  feel  weak  and  heavy,  and  be  was  tired 
after  a  short  walk.  Shortly  after  this  he  had  difficulty  m  articula- 
tion and  he  began  to  stammer.  The  upper  eyelids  began  to  droop 
and  be  developed  a  squint  in  the  right  eye  which  caused  double 
vision.  The  lower  jaw  became  weak,  he  had  difficulty  in  chewing 
hard  foods,  and  at  the  end  of  the  day  he  was  unable  to  close  his 
■mouth  and  the  jaw  drooped  down,  saliva  dribbling  from  the  mouth. 
Sometimes  lie  had  to  hold  his  lower  jaw  up 
with  his  hand  to  enable  him  to  masticate 
properly.  In  addition  he  complained  of 
general  weakness  and  unusual  fatigue.  He 
noticed  that  the  quieter  he  was  and  tlic  less 
he  exerted  himself  the  better  and  stronger 
he  felt ;  thus  at  the  beginning  of  the  day  t  he 
above  symptoms  were  slight,  but  as  the  day 
w^ore  oii,  especially  if  he  had  been  exerting 
himself,  they  began  to  appear  and  reached 
tliiir  ir.aximtim  intensity  in  the  evening. 

The  symptoms  used  to  disappear  almost 
completely  for  intervals  of  a  few  weeks, 
during  which  he  appeared  to  be  quite  normal, 
and  then  returned  again,  and  a  diagnosis  of 
neurasthenia  was  made  by  the  army  doctors. 
Since  that  time  the  symptoms  have  become 
more  marked,  and  in  addition  the  patient 
developed  difficulty  in  swallowing,  the  food 
regurgitated  through  his  nose,  and  his  voice 
became  nasal.  He  had  attacks  of  dvspnoea. 
especially  during  a  fit  of  coughing.  His  legs 
became  weak  and  he  tended  to  fall. 

Clinical  Examination. 

The  striking  thing  is  the  facies,  which  is 
one  of  great  fatigue  or  exhaustion,  super- 
imposed ou  a  somnolent  mask-like  expression. 
The  photograph  shows  the  bilateral  ptosis, 
the  light  external  strabismus,  the  drooping 
of  the  jaw,  and  the  general  expression  of 
exhaustion.     The  speech  is  normal  in  the  early 

part  of  the  day,  but  after  much  talking  it  becomes  stammering  and 
nasal  in  quality,  those  syllables  which  require  complete  closure  of 
the  nasopharynx  by  the  elevation  of  the  soft  palate  being  pro- 
nounced with  the  greatest  difficulty.  The  intellect  and  memory  are 
normal  and  there  are  no  emotional  changes. 

Attitude. — The  body  is  bent  somewhat  forward,  the  head  bowed 
down,  the  jaw  droops,  the  lower  lip  sags  down,  and  saliva  dribbles 
fxom  the  angles  of  the  mouth ;  the  shoulders  are  rounded  owing 
to  weakness  of  the  muscles  which  brace  back  the  shoulders. 

Muscular  Si/slim. — No  atrophy.  The  muscles  are  hypertonic  and 
ill  a  state  of  iriitability.  The  patient  states  that  he  has  experienced 
*'  twitchings  '"  in  certain  muscles,  especially  after  fatigue,  particu- 
larly iu  the  left  masscter,  lower  eyelids,  muscles  of  nape  of  neck, 
and  in  the  thigh  muscles.  All  the  muscles  show  the  myasthenic 
phenomenon — that  is,  at  first  the  movement  is  performed  perfectly. 


but  after  being  repeated  it  rapidly  becomes  slower  and  slower,  and 
the  extent  of  movement  becomes  <liminishcd  and  is  accompanied  by 
severe  pain ;  finally  the  muscle  fails  completely  and  after  resting 
for  a  variable  period  recovery  takes  place;  movement  can  then  be 
resumed  and  the  same  cycle  is  gone  through  again.  A  curious 
phenomenon  is  seen  towards  the  end  of  the  voluntary  contraction* 
and  is  best  observed  in  the  masseter  in  the  movements  of  opening 
and  closing  the  mouth — namely,  at  the  end  of  the  last  contraction 
the  muscle  passes  momentarily  into  a  state  of  painful  spasm  in 
which  it  cannot  be  voluntarily  relaxed,  and  then  it  suddenly  relaxes 
finally  and  completely,  and  passes  into  a  state  of  paralysi.s.  Thus 
the  patient  complains  that,  after  chewing  anything  hard,  his  jaw 
soon  becomes  tightly  clinched  for  an  instant  during  which  he  cannot 
open  it,  and  then  it  falls  down  "  like  a  dead  weight.' 

Elictrical  Itmrtions. — The  reaction  described 
by  Jolly  was  obtained — that  is,  the  muscles 
responded  readily  to  the  first  few  stimuli  with 
the  faradic  current,  then  the  contractions 
rapidly  diminished  in  extent  and  ceased  after 
a  few  minutes  in  spite  of  the  continuance  of 
the  stimulus.  After  a  period  of  rest,  this 
myasthenic  reaction  was  obtainable  again ;  but 
this  exhaustion  of  the  muscles  was  not  brought 
about  by  galvanism. 

The  superficial  and  deep  reflexes  are  all 
exaggerated.  The  knee-jerk  shows  an  altera- 
tion in  type,  the  contraction  appeared  to  be  a 
summation  of  a  series  of  superimposed  small 
contractions.  It  was  not  possible  to  tire  out 
the  knee-jerks  by  repeated  tapping  of  the 
patellar  tendon  for  five  minutes,  though  after 
the  attempt  the  patient  made  the  remark  that 
he  '^  felt  as  though  he  had  just  done  a  ten- 
mile  walk."  After  this  test  the  quadriceps 
muscle  was  observed  to  be  in  a  stato  of  coarse 
fibrillarv  tremor  which  the  patient  states  is 
identical  with  that  previously  experienced  in 
other  muscles.  Knee  clonus  is  present.  Tlie 
pupils  are  equal  and  react  to  light  and  accom- 
modation, and  the  fundi  are  normal.  Tlw 
right  eye  shows  a  permanent  external  stra- 
bismus, more  marked  in  the  evening,  due  to 
paresis  of  the  internal  rectus.  Coarse  latoral 
nystagmoid  movements  are  present  in  both 
eyes.  Deglutition,  especially  of  solids,  is 
difficult  when  the  patient  is  fatigtied.  and 
regurgitation  through  the  nose  then  occurs.  The  palatal  reflex  is 
sluggish.  There  is  no  change  in  the  organic  reflexes.  No  sensory 
alterations  in  the  nervous  system  are  found.  The  blood  Wasser- 
manii  reaction  is  negative.  Clinical  and  radiological  examination  of 
the  thorax  reveals  no  enlargement  of  the  thymus  gland,  which  is 
said  to  occur  sometimes  in  this  disease. 

Treatment. 
A  prolonged  course  of  treatment  with  slryclmine  alternating  with 

pituitrin  (hypbdermically).  thymic  and  thyroid  extracts  orally,  was 
given,  as  recommended  by  those  who  suggest  that  myasthenia 
gravis  may  possibly  be  associated  with  disturbance's  in  the 
endocrine  system,  but  little  improvement  was  noted.  Most  benefit 
appeared  to  result  from  absolute  rest  and  the  avoidance  of  all 
fatigue. 
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l.v  the  Itiiltih  -louinal  of  Surejciy  (July,  1922)  Mi-.  Diiiuau 
C.  L.  Fit/.williams  rocxiiuod  a  ca.>,i'  of  a  lioriiia  iiivulviiig  an 
0|>|H-iidix  oi)i|)li)ifa,  whidi  became  strant;iilati'(l  in  a  iK-riiial 
sac,  giving  rise  to  uiguut  .syuiptonis,  but  without  the  cliissieal 
features  of  a  .-traiigiilated  hernia.  Within  the  lust  year  two 
somewhat  similar  cases  were  referred  to  uie ;  the  SYniptoiiis 
resembled  stibauuto  strangulation  of  a  hernia,  rix-iirring  at 
intervals,  followed  by  tlie  jiassago,  after  eatli  attack,  of  a 
quantity  of  biiglit  blood  by  tlio  rectum. 

The  first  patient  was  54  years  of  age.  and  tho  (wssibility 
of  a  growth  of  tho  lower  bowel  was  entertained  by  his  medical 
atteiidunt.  The  second  patient  was  nlH>ut  30  years  of  age, 
and  tlio  diagnosis  was  obsrnre.'the  presence  of  "a  polyptis  or 
adenoma  of  tlio  lower  bowel  being  suggested.  In  "neither 
case  wero  haemorrhoids  [iresent,  nor  did  examination  reveal 
any  gi-owth  of  tho  lower  bowel,  so  far  as  eouUI  be  ascertained 
by  tho  finger  or  tho  sigmoidoscope. 

In  the  first  patient  there  was  a  hernia  on  tho  left  side, 
which  troublixl  him  by  coming  down  only  oi-casionally,  so 
tliat  ho  did  not  wear  a  truss.  In  the  s.hoiuI  case  the  hernia 
was  on  the  right  sido,  and  again  was  apparently  of  sueh  a 
nature  that  ho  did  not  trouble  to  wear  a  truss.  The 
symptoms  iu  each  case  were   very  similar.     The  onset   was 


with  a  fairly  severe  pain  in  the  lower  part  of  the  aWonien, 
followed  by  vomiting  and  by  colicky  pains  for  a  sliort  time. 
Within  si.xtoen  to  twenty-four  hours  bright  blood  was 
passed  per  rectum,  beginning  with  anything  «p  to  two 
ounces;  it  ceased  iu  the  next  thirty-six  hours.  In  each  cjvs* 
the  attacks  came  on  while  the  patient  was  engaged  in  some- 
what laborious  work. 

The  diagnosis  of  a  partial  strangulation  of  the  large  bowel, 
of  the  Richter  type,  w:»s  given  without  much  difficulty  in 
the  lir-st  ca.se,  whertt  the  hernia  was  on  the  left  sido.  the 
hleotling  following  on  the  ctingestion  of  that  part  of  the 
pelvic  colon  which  had  been  partly  strangulated  and  had 
escaped  back  into  the  abdomen.  The  MH^)nd  case  was  a  little 
more  oliscure  until  a  bismuth  enema  had  bei>n  given.  This 
sliow»\l  plainly  that  the  pelvic  ix>lon  was  lying  right  across 
the  abdomen  .ind  appeared  to  be  lixe«i  near  the  region  of  the 
internal  ring  on  the  right  side.  A  similar  diagnosis  ««• 
therefore  made. 

At  operation  iu  each  ca.se  it  wtus  iioteil  that  an  appendix 
opiploica  of  the  pelvic  i-olon  was  fastened  to  the  fundus  of 
the  hernial  sac;  the  nei-k  of  the  sac  was  not  unduly  wide. 
There  can  be  no  doubt  that  tho  fixation  of  the  :tpiM>ndix 
epiploica  from  time  to  time  draggivl  a  part  of  the  pelvic 
colon  into  the  .sac,  causing  a  partial  strangulation  of  this 
vi.scus  after  the  manner  of  Richter's  hernia,  giving  rise  to 
haemorrhage  from  that  part  of  the  bowel,  after  its  e.^cajx*. 
bv  rupture  of  some  of  the  eongestotl  vessels  consequent  up<ui 
tiie  leactioit  of  the  Iwwel.  Radical  cure  of  the  hernia  «ith 
removal  of  the  offending  appendices  opiploicae  entirely 
removed  the  repeat(>il  attacks  of  partial  strangidation  and 
the  loss  of  blootl  from  the  lower  bowel. 
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MEDICAL,  SURGICAL.  OBSTETRICAL. 

MEAT  POISONING  IN  JERUSALEM. 
DcRiXG  the  period  January  5th  to  lltb,  1923,  five  families, 
couipiisiug  in  all  fourteen  persons,  were  attacked  witli  wbat 
appeared  to  be  symptoms  of  food  poisoning.  The  symptoms 
in  each  case  were  practically  identical— initial  chill,  fever, 
gastrointestinal  disturbance,  vomiting,  colic,  and  diarrhoea, 
while  in  one  or  two  of  those  affected  nervous  symptoms  and 
collapse  occurred. 

The  investigations  made  by  Dr.  MacQueen,  A.P.M.O.  Jeru- 
salem, finally  revealed  the  origin.  He  prepared  a  list  of 
those  suffering,  and  a  list  of  the  ar.icles  of  food  eaten  bj' 
them  during  the  three  days  prior  to  the  onset  of  symptoms. 
It  was  found  that  each  one  of  the  patients  had  partaken  of 
one  thing  in  common — pork  sausage — and,  further,  that  each 
of  the  families  had  purchased  portions  of  the  same  sausage 
at  the  same  shop,  but  on  different  dates. 

The  ages  of  those  affected  ranged  from  5  to  53.  The  time 
elapsing  between  the  eating  of  the  sausage  and  the  appear- 
ance of  the  symptoms  varied  from  four  to  seventeen  hours ; 
the  average  interval  was  seven  hours. 

In  the  case  of  a  woman,  aged  55,  death  supervened ;  she 
partook  of  the  sausage  on  January  Ilth  at  12  midday,  showed 
first  symptoms  at  2  a.m.  the  next  day,  fourteen  hours  later, 
and  died  at  8  p.m.  on  that  day,  eighteen  hours  after  the  onset 
of  symptoms.    Post-mortem  examination  was  not  allowed. 

On  January  12th  two  samples  of  pork  sausage  were  sub- 
mitted to  me  from  the  District  Health  Office.  One  sample 
was  taken  from  the  portion  left  over  from  the  sausage  par- 
taken of  by  a  family  then  suffering,  the  other  from  the 
portion  of  sausage  still  remaining  unsold  in  the  shop  where 
all  the  affected  families  had  made  their  purchase. 

Portions  of  the  suspected  sausages  were  removed,  and  after 
suitable  treatment  and  preliminary  enrichment  in  dulcite 
peptone  water,  the  growth  resulting  was  transferred  to  plates 
of  MacConkey's  bile  silt  lactose  neutral  red  agar.  Colourless 
colonies  picked  off  after  twenty-four  hours  were  transferred 
to  agar  slopes.  Fermentation  reactions  of  the  organism 
isolated  showed  it  to  belong  to  the  Salmonella  group;  the 
splitting  of  dulcite  was,  however,  considerably  protracted. 
There  was  no  indol  production. 

Tests  were  then  made  with  the  agglutinating  serums  made 
from  B.  paralyphosus  B,  B.  suipestifer  (aertrtjche),  and 
B.  enlerilidis  Gaertner,  prepared  by  the  Lister  Institute. 
The  organism  under  investigation  was  strongly  agglutinated 
in  high  dilution  by  the  Gaertner  agglutinating  serum. 

Inoculations  of  guinea-pigs  with  an  emulsion  of  the  organ- 
isms caused  death,  and  post-mortem  examination  showed  the 
presence  of  haemorrhagic  enteritis. 

The  biochemical  and  agglutination  reactions  of  the  organ- 
ism recovered  from  the  spleen,  liver,  and  lungs  were  those 
of  B.  enieritidis  Gaertner. 

In  my  opinion,  despite  the  fact  that  I  was  unable  to 
investigate  the  condition  of  the  patients  themselves  from  the 
bacterio'ogical  point  of  view,  this  small  outbreak  owed  its 
origin  to  the  toxin  of  B.  enteritidis  Gaertner. 

G.  St0.\rt, 

Assistant  Director  of  Health  (L), 

GovernmeDt  of  Faiestioe; 

Director  Public  Health  Laboratories. 


INVERSION  OF  THE  UTERUS  TREATED  BY 
HYSTERECTOMY. 
A  WOMAN,  aged  27,  admitted  to  the  Jersey  General  Dis- 
pensary on  July  7th,  1920,  stated  that  she  had  begun  to 
menstruate  at  the  age  of  15  and  that  the  periods  recurred 
fortnightly  and  were  excessive  ;  she  was  treated  for  anaemia, 
and  after  a  year  the  function  became  normal.  She  had  a  bad 
attack  of  influenza  in  1918,  but  no  other  illuesse.s. 

On  January  25th,  1920,  she  was  delivered  by  forceps  under 
chloroform;  pains  were  very  slight  before  the  birth,  but 
much  more  severe  afterwards;  there  was  not  much  haemor- 
rhage. On  the  fifth  day  after  confinement  she  had  retention 
of  urine,  and  on  examination  the  uterus  was  found  to  bo 
inverted,  and  was  replaced  without  difficulty  by  the  medical 
attendant.  She  had  attacks  of  fever  and  faintncss  during  the 
six  weeks  .she  remaiued  in  bed,  but  no  haomorrha"e  On 
rismg  from  her  bed  she  vomited  and  fainted   twice"     Two 


weeks  later  haemorrhage  began;  it  was  slight  at  first  but 
increased  with  time  until  large  clots  were  passed. 

I  first  saw  the  patient  on  July  1st,  when  she  complained  of 
metrorrhagia;  a  soft  mass  was  felt  projecting  from  the  03 
uteri  which  was  taken  for  a  placental  polypus. 

On  July  8th  examination  under  an  anaesthetic  revealed  the 
true  nature  of  the  case;  manual  replacement  was  attempted 
but  was  found  to  be  impossible.  On  July  10th  laparotomy 
was  performed,  and  even  with  the  belly  open  it  was  found  to 
be  impossible  to  replace  the  uterine  body ;  amputation  was, 
therefore,  performed  through  the  neck  of  the  uterus.  The 
uterus  was  not  enlarged. 

On  admission  to  the  hospital,  ou  July  7th,  the  temperature 
was  100"  F.,  and  remained  constant  till  the  time  of  operation. 
On  July  12th  it  rose  to  101=  F.,  and  remained  at  this  level, 
with  slight  daily  remissions,  till  July  21st,  when  it  rose  to 
103=  F.  On  July  22nd  the  temperature  reached  104.8=  F., 
and  the  patient  was  very  exhausted. 

Ou  July  24th  30  c.cm.  of  polyvalent  antistreptococcug 
serum  was  injected;  the  temperature  rose  to  105.4  F.,  but 
fell  in  four  hours  to  99°  F. 

For  the  following  four  days  doses  of  20  c.cm.  of  the  .scrum 
were  injected,  the  temperature  varying  between  104°  and 
98'  F. ;  at  the  end  of  this  period  the  temperature  became 
approximately  normal  and  remained  so  uutil  her  disiharga 
ou  August  15lh. 

The  remarkable  features  of  the  case  are  the  absence  of 
uterine  enlargement,  which  was  possibly  due  to  the  strenuous 
use  of  ergot  before  she  came  under  my  observation,  and  the 
absence  of  any  marked  anaemia. 
Jersey.  J.  J.  W.  EvASS,  F.R.C.S. 


THE  TREATMENT  OF  DENTAL  CASES. 
I  VENTURE  to  publish  this  short  account  of  two  dental  cases 
because  medical  students  are  taught  very  little  about  dental 
diseases  or  inflammatory  conditions  of  the  mouth  and  jawa 
due  to  dental  trouble,  yet  dental  surgery  is  a  branch  of  general 
surgery  in  the  same  way  as  otology  or  ophthalmology. 

Case  i. 
A  girl,  aged  17,  complained  of  swelling  and  tenderness  on  the  right 
side  of  the  mandible.  The  swelling  was  inflimmatorv  aud  the 
doctor  she  consulted  advised  poulticing.  The  swelling  burst  and 
a  purulent  discharge  lasted  for  some  time,  but  eventually  healing 
took  place;  the  scar,  however,  broke  down  again  in  a  sliort  time. 
A  dentist  who  was  then  consulted  came  to  the  conclusion  that  the 
girl  had  originally  had  an  acute  alveolar  abscess ;  a  considerable 
area  of  bone  had  necrosed  and  fracture  of  the  jaw  had  ensued.  It 
took  a  dental  surgeon  aud  a  general  surgeon  over  eighteen  months 
to  get  the  patient's  chin  into  correct  alignment,  and  the  girl  was 
left  with  a  considerable  amount  of  facial  disfiguremenf. 

The  mistake  here  was  the  applying  of  fomentations  to  the 
outside  of  the  patient's  cheek.  'This  practice  is  mistaken, 
and  invariably  leads  to  a  certain  amount  of  disfigurement, 
and  sometimes  to  even  more  serious  results.  Dental  studeutg 
are  taught  to  apply  fomentations  to  the  outside  of  the  jaws 
only  in  exceptional  circumstances.  In  the  above  case,  if  the 
doctor  had  had  the  tooth  extracted  at  once  and  ordered  hot 
mouth-washes  every  few  hours,  the  necrosis  and  disfigure- 
ment would  not  have  occurred.  It  is  a  sound  principle  to 
treat  practically  all  inflammatory  swellings  of  the  jaws  due 
to  dental  sepsis  by  hot  frequent  mouth-washes,  after,  of 
course,  treating  the  cause.  By  this  method  the  pus,  if  any, 
is  drawn  into  the  mouth,  and  so  facial  disfigurement  is  pre- 
vented. The  exceptional  circumstances  I  refer  to  are  tho?e 
cases  in  which  the  patient  is  obviously  very  ill  from  toxio 
absorption  and  drainage  is  needed  at  once.  In  these  cases  it 
is  better  to  incise  the  swellings  from  the  outside. 

Case  ii. 
k  woman,  aged  50,  had  been  treated  for  abont  twelve  months  for 
gastritis  and  intermittent  swelling  of  the  joints.  In  six  months 
her  weight  fell  from  15  st.  2  lb.  to  11  st.  When  I  saw  her  the  month 
was  extraordinarily  clean  aud  healthy  for  a  woman  of  her  age; 
one  or  two  teeth  were  missing,  but  the  remaining  teeth  were  clean, 
strong,  and  free  from  caries,  and  the  gums  were  very  healthy. 
There  were  three  roots  present  which  appeared  healthy ;  the  gum 
was  tight  and  healthy  round  them,  there  was  no  pocket,  aud  the 
root  canal  had  calcified.  I  extracted  these  three  roots  and  found 
that  each  of  them  bad  a  chronic  abscess  sac  at  the  apex.  I  pre- 
scribed a  hydrogen  peroxide  mouth-wash  aud  told  her  to  return  in 
a  month.  She  was  then  a  different  woman;  she  was  cheerful, 
was  putting  ou  weight  rapidly,  and  had  had  no  swellings  of  the 
joint  since  the  date  of  the  extractions. 

This  case  is  quoted  because  more  harm  is  caused  to  the 
general  health  by  such  chronic  abscesses  than  by  chronic 
infection  around  the  necks  of  the  teeth,  the  pns  from  which 
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drains  into  the  mouth.  The  chronic  abscess  being  under 
pressure,  infection  gets  directly  into  the  blood  stream,  and  so 
lowers  the  patient's  whole  vitality.  This  patient's  mouth 
looked  quite  clean  except  for  these  roots,  and  admittedly 
even  the  roots  appeared  healthy.  Her  doctor  might  have 
suggested  that  she  should  have  the  roots  extracted,  simply 
because  he  knew  it  is  the  general  rule  to  get  rid  of  roots,  but 
he  would  not  be  likely  to  think  that  the  whole  trouble  conld 
be  due  to  the  presence  of  the  roots. 

J.  James,  L.D.S.,  R.C.S.Eng., 

Dental  Suigeon  to  Rotherhithe  Hospital : 

Late  Demonstrator,  London  Hospital  Dental  ScbooL 


SPONTANEOUS  RUPTURE  OF  THE  UTERUS. 
A  NATIVE  woman,  aged  29  years,  was  admitted  to  hospital  in 
a  very  weak  state,  having  been  in  labour  for  twenty-four 
hours  at  her  home;  she  was  in  a  state  almost  of  collapse,  and 
had  intense  abdominal  pain.  The  appearance  of  her  abdomen 
was  quite  abnormal — the  outline  of  the  child  was  easily  felt 
and  could  be  moved  about,  but  this  caused  great  fain,  and  the 
case  appeared  to  be  either  extrauterine  pregnancy  which 
liad  gone  to  full  term,  or  a  ruptured  uterus.  As  her  condition 
was  so  bad  I  decided  to  wait  until  she  rallied.  On  t-eptember 
3rd,  1922, 1  opened  the  abdomen  and  found  that  it  was  a  case 
of  rui^lured  uterus;  the  child— full  term  and  well  developed 
— was  lying  dead  in  the  abdominal  cavity  amongst  the 
intestines,  the  placenta  partially  extruded  from  a  transverse 
rupture  of  the  uterus.  The  uterus  was  sutured  and  the 
abdomen  closed;  I  brought  the  uterus  forward  and  sutured 
the  uterine  wound  to  the  abdominal  incision  for  fear  of 
accidents.  The  patient  recovered  very  slowly,  and  I  dis- 
covered that  she  was  suffering  from  ankylostomiasis ;  the 
uraemia  and  general  weakness  rapidly  cleared  up  after  giving 
her  ohenopodium  oil,  and  she  was  discharged  well  on 
October  17th. 
Antigua.  B.w.r.  C.  M.  RoLSTOs,  F.R.C.S.Edin. 


Sritislj  iltriical  ^asortation. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


CAPE  OF  GOOD  HOPP:— WE.STERN  PROVINCE 
BRANCH. 
A  MEETI.VG  of  the  Cape  of  Good  Hope — Western  Province 
Hrauch  was  held  at  the  New  Somerset  Hospital,  Cape  Town, 
on  April  13th,  with  the  Presidont,  Dr.  Chahles  M.  Mxtrrav, 
in  the  chair.  He  announced  that  two  demonstration  rooms 
would  be  conducted  simultaneously,  the  one  medical  and 
the  other  surgical.  Mr.  C.  C.  Elliott  took  charge  of  tlie 
surgical  i-oom  and  Professor  A.  W.  Fvlcoxkr  of  the  medical 
room. 

Profe.ssor  Falconer  conducted  the  medical  section  to  his 
wards,  where  he  demonstrated  cases  of  amoebiasis, 
gummatous  meningitis,  and  cerebellar  tumour.  Dr.  D.  P. 
Maiiais  showed  a  case  of  Addison's  disease.  Dr.  A.  Keith 
Frasbr  showed  a  case  of  granuloma  inguinale  and  one  of 
digital  chancre.  Mr.  1).  J.  Woon  >liowed  an  interesting 
.series  of  eye  conditions,  including  trachoma,  spring  catarrh, 
tubercle  of  the  conjunctiva,  chalazion,  and  an  unusual 
example  of  glaucoma  in  a  child  aged  7. 

Mr.  C.  C.  Elliott  demonstrated  cases  of  depressed 
fracture  of  the  skull,  depressed  fracture  of  the  supra- 
orbital ridge,  malignant  growth  of  the  lower  eyelid  with 
the  operation  result,  and  an  operated  <ase  of  excision  of 
the  Ga.sserian  ganglion.  Mr.  H.  A.  .Mon at  showed  an  old 
dislocation  of  the  head  <if  the  radius,  a  tuberculous  elbow, 
a  fracture  of  head  of  tlie  radius,  and  a  fractured  carpal 
.soaphoiil.  Mr.  C.  F.  M.  Saint  showetl  an  unusual  case 
of  psoas  abscess  with  superimposed  pneumococcal  infection, 
a  duodoiiiil  ulcor  which  presentf-il  a  difticidt  diagmistic 
probloiu.  and  a  tubiM-culous  shoulder-joint.  Radiographs 
were  exhibited  by  Dr.  H.  W.  Rkvnolds,  including  several 
interesting  fractures,  bone  grafts,  and  cervical  ribs. 
Professor  E.  C.  Chichton  demonstrated  pathological 
specimens. 

The  Presidrnt  thanked  Dr.  A.  Cariiligton  Sealo  and 
the  li(is|)ital  staff  for  orgauir.ing  the  nuvting  and  for 
entertaining  the  Rranch. 


Reports  of  .^0rietk3» 

ULCERATIYE  COLITIS. 

A  meeting  of  the  Subsection  of  Proctology  of  the  Royal 
Society  of  Medicine  was  held  on  May  9th,  under  the  presi- 
dency of  .Sir  Charters  Svmonds.  Ulcerative  colitis  was  the 
subject  of  disciLSsion. 

Sir  HmpHRY  Rolleston,  after  refeiring  to  Sir  William 
Hale-White's  early  description  of  the  disease,  asked  what  the 
term  "  ulcerative  colitis  "  might  mean.  Ulceration  due  to 
amoebic  or  bacillary  dysentery,  to  parasites,  to  known 
poisons,  and  so-called  asylum  colitis  (which  was  often  epi- 
demic and  appeared  to  be  bacillary  dysentery-)  should  be 
excluded.  Ulcerative  colitis  did  not  appear  to  be  a  disease 
in  the  strict  sense  of  the  term,  but  a  syndrome  with  fairly 
constant  structural  changes  and  clinical  manifestatio'is. 
Bacteriologically  it  was  not  a  specific  disease,  for  it  might 
be  due  to  a  colon  organism,  to  B.  pijocyaneus,  to  the  pneumo- 
coccus.  streptococcus,  or  other  organism.  Some  cases 
beginning  as  dysentery  might  cease  to  showthe  characteristic 
organisms  in  the  faeces  and  become  chronic  ulcerative  colitis. 
After  death,  as  shown  in  a  case  of  Dr.  McNee's,  the  organism 
was  still  present  in  the  wall  of  the  colon.  Tlie  opportunities 
for  secondary  infection  of  the  colon  were  most  favourable, 
and  various  organisms,  especially  of  the  colon  group  and 
streptococci,  might  appear  to  be  the  responsible  factors  for 
the  condition.  Bacteriological  diagnosis  of  an  acute  colitis, 
such  as  the  haemorrhagic  type  of  pneumococcal  origin,  was 
less  difficult  than  that  of  chronic  ulcerative  colitis.  It  was 
possible  that  a  devitaminizcd  diet,  as  suggested  by 
McCarrisou's  and  Findlay's  experiments,  might  so  lower  the 
resistance  of  the  patient,  or  change  the  tj-pe  of  organism, 
as  to  favour  the  onset  of  the  disease.  There  was  no  proof 
that  ulcerative  colitis  was  related  to  swine  fever.  Was  the 
type  of  the  disease  changing?  It  seemed  to  the  speaker  that 
perforation  was  less  frequent  now  than  thirty  years  ago. 
Stricture  of  the  colon  was  rare.  Leucocytosis  appeareil  to 
be  inconstant  and  inquiry  as  to  a  relative  lymphocytosis 
was  desirable.  Sir  Humphry  Rolleston  referred  to  the 
diagnosis  of  the  ulceration,  which  was  indistinguishable  from 
that  of  amoebic  dysentery,  by  the  sigmoidoscope  and  x  rays. 
For  treatment  a  sufficient  diet  should  be  given.  Drugs  were 
not  very  successful;  neither  kaolin  nor  paraffin  w.ts  com- 
pletely sat isf actor}-.  Injections  from  below  did  not  clear  out 
the  colon  as  did  irrigation  by  means  of  appendicostomy.  The 
relative  values  of  appendicostomy,  valvular  caecostomy, 
colotomy,  ileo-sigmoidostomy,  ileostomy,  and  ileostomy  with 
a  separate  appendicostomy,  were  briefly  discusse»l.  Vaccines 
had  not  enjoyeil  a  very  pronounced  success.  The  use  of  anti- 
dysenteric  serum,  advocatetl  by  H.  P.  Hawkins  in  1909.  bad 
been  dramatically  successful  when  given  intravenously  by 
A.  F.  Hurst,  but,  as  evidence  that  the  patients  had  bai  illary 
dysentery  was  not  forthcoming,  it  would  bo  interesting  to 
speculate  if  normal  horse  sernm  would  not  have  been  eqtially 
efficient. 

Sir  Thomas  HordeR  remarke<l  that  he  might  hare  ma-le 
more  dogmatic  statements  with  regard  to  this  condition  ten 
vears  ago.  In  his  experience  ulcerative  colitis  was  found 
more  commonly  in  women.  Of  ton  recent  cas<«s  eight  were 
in  the  female  sex :  of  five  luxspital  cases  only  one  was  n  male. 
The  disea.se  favourtnl  young  niidille  .ici'  "5  to  35  .Vmong 
etiological  factors  he  would  mention  c  ■  ,;.->ry 

factors,  and  infections.     Some  of  the  j  tind 

to  have  a  cardiac  lesion  dating  from  ai\  inttvtiou.  With 
regard  to  bacteriology  be  would  bnv,-  s:i'd  th.-»t  «tiopt«->coccal 
infection — not  only  .'»'  'n«.  hut 

alsii  long-chaine<l  strc|  •  ~t.  with 

the  colon  bacillus  much   lati-r.     H,-  w.uiKl   n,.  tain 

clinical    jxiints.      There    was    often    an    inte;  ,     c.f 

anaenii.'*.  The  sple»>n  wa.s  sometimes  onlargi>l.  .tiid  this 
might  be  due  to  an  infarct  that  tlid  not  s\ippnrat.v  The 
liver  might  Ih^  enhirge<l.     In  one  case  in  whi.  '  liad 

the  opportunity  of  seeing  the  organ  during  \    it 

was  pale  and  fatty  and  re«cbi>»l  nearly  to  tlic  u!i;l)iliciis. 
Within  two  months  of  the  operation  it  had  g>me  bark  to  its 
normal  level.  The  crindition  tende<l  to  recur.  The  doctor 
was  often  calhvl  in  after  then>  had  iKt-urred  many  attacks. 
Quite    a    nunilH>r   of    po«>ph>    having   normal-looking    stools 
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siifiFercd  from  cluonie  ulceration.  AVlien  tlie  pbvsician 
tliouglit  lie  liad  cured  the  jjatient  and  looked  through  the 
s-igraoidoscope,  frequently  there  were  still  many  ulcers 
))resent.  What  determined  recurrence?  Hl-  thought  that 
ulcerative  colitis  was  not  so  much  a  disease  of  the  colon  as 
a  disease  of  the  i>atient.  It  was  a  condition  due  to  low 
resistance,  as  were  phthisis  and  maligna-ut  endocarditis. 
AVith  regard  to  treatment,  if  the  patient  were  in  such  a 
(ondition  that  operative  treatment  must  be  tried,  the 
colon  might  he  drained  by  an  appendicostomy  or  a 
caecostonn-.  If  this  had  already  been  done  he  recom- 
mended treatment  as  for  pulmonary  tubercidosis,  in  bed, 
and  in  the  open  air.  The  diet  should  be  the  fullest 
the  patient  could  comfortably  manage  without  increasing 
the  diarrhoea.  A  milk  diet,  not  including  casein,  should 
be  increased  to  a  full  diet ;  it  should  not  be  kept  as 
low  as  possible.  Tonics  were  useful.  Vaccines  could  be 
used  as  supplementary  treatment ;  he  did  not  rely  upon 
them.  To  sum  up,  the  condition  was  a  disease  of  low 
resistance.  General  methods  of  treatn.eut  should  be 
adopted,  supplemented  perhaps  by  appendicostomy.  There 
must  be  a  long  convalescence;  for  three  months  after  the 
patient  was  up  and  about  there  should  be  no  return  to  work. 

Mr.  P.  LocKHART-MuMMEBY  Said  that  when  the  condition 
was  discussed  in  1909  there  was  a  mortality  of  50  per  cent. 
Now  the  mortality  had  gone  dcjwn  to  15,7  per  cent.  Vlcera- 
tion  of  the  colon  might  be  slight  and  localized  to  a  few  small 
])atches  or  might  involve  the  entire  colon.  The  bacteriology 
of  the  condition  was  still  very  vague.  Secondarj'  infection 
was  common.  The  paratyphoid  group  was  often  jiresent, 
sometimes  with  and  sometimes  without  streptococci.  There 
were,  he  felt,  great  possibilities  in  the  future  for  appendi- 
costomy with  replacement  of  organisms.  He  agreed  that  at 
present  vaccine  treatment  was  of  little  effect.  The  disease 
was  one  of  early  adult  life;  the  average  age  was  32.  The 
sex  incidence  was  about  equal.  Diagnosis  was  by  the 
sigmoidoscope.  Stricture  of  the  colon  after  the  condition 
was  very  rare.  There  were  more  cases  of  this  complication 
after  caecostomy  than  after  appendicostomy.  An  advantage 
of  appendicostomy  was  that  it  could  be  done  under  local 
anaesthesia.  The  appendix  should  not  be  opened  till  the 
abdominal  wall  was  healed.  A  catheter  ought  to  be  tied  into 
the  appendix.  The  fluid  introduced  should  be  at  body  tem- 
perature. The  >est  he  had  found  to  be  hypertonic  solution 
of  sea-salt.  Weak  silver  solutions  and  solutions  containing 
oil  were  sometimes  successful.  The  appendicostomy  should 
be  performed  early,  and  it  should  on  no  account  be  closed 
for  a  year.  The  patient  should  be  warned  of  the  danger  of 
recurrence. 

Dr.  AV.  E.  C-\RXF.GiE  Dickson  said  that  even  if  the  ulcera- 
tion should  be  due  originally  and  primarily  to  one  specific 
type  of  organism  it  speedily  became  a  mixed  infection  in 
which  a  whole  series  of  bacteria  took  part  in  attacking  the 
bowel  wall.  Consequently  it  was  generally  necessary  to 
treat  the  condition  as  one  of  mixed  infection.  It  was  impor- 
tant to  remember  this  in  treatment  with  vaccines  or  serums. 
In  some  forms  of  bacillary  dysentery  in  which  a  vaccine  made 
from  the  dysentery  bacilli  might  not  be  suitable  because  cf 
its  great  toxicity  the  specific  serum  might  with  advantage 
be  used  along  with  a  mixed  vaccine  made  from  the  organisms 
of  secondary  infection.  In  the  old  days  it  liad  been  his 
custom  to  prepare  a  vaccine  from  some  single  organism  which 
was  thought  to  be  the  primaiy  or  the  chief  infective  agent. 
He  now  used  a  widely  varying  series  of  culture  media  and 
fiom  them,  by  selection,  obtained  a  bacterial  emulsion 
api>roximating  to  the  organism  found  in  direct  films.  A 
bacteriological  report  founded  upon  a  single  agar  plate  of 
the  faeces  was  of  little  value  and  might  be  quite  absurd. 
His  own  practice  was  to  put  on  as  a  routine  a  series  of  agar, 
blood  agar,  broth,  blood  broth,  anaerobic  meat  broth,  litmus- 
milk,  iMacConkey  lactose  agar,  and  .sometimes  other  media; 
and  there  wore  extraordinary  differences  in  the  variity  and 
number  of  the  various  organisms  grown  from  faeces  in  these 
ilifi'ercnt  media.  From  them  one  might  average  up  the 
results  of  the  whole  investigation.  A  bacteriologist  needed 
three  weeks,  a  month,  or  more  to  i.solate  his  organisms  in 
pure  culture  and  give  them  long  enough  in  tlio  differential 
niedia  to  be  certain  of  their  biological  leaction.  Cultures 
after  a  week  or  longer  showed  a  very  diffeient  picture  from 
the  result  after  throe  days,  whi<h"  was  about  the  time  a 
pathologist  usually  had  to  make  his  report.     1).  pijocyaiuus 


diflicult  to  pocognize  since  it  needed  such  copious  supplies 
of  oxygen  to  bring  out  its  characteristic  pigment,  he 
regarded  as  being  of  great  importance.  Septic  foci, 
especially  in  septic  teeth,  tonsils,  nasal  sinuses,  and  the 
appendix  must  be  constantly  remembered.  In  his  own 
series  of  blood  counts  in  such  cases  the  speaker  had 
usually  found  a  leucopenia,  the  diminution  affecting 
especially  the  polymorphs  and  thus  producing  a  relative 
lymphocytosis  and  a  secondary  anaemia,  especially  a  haerjo- 
globinaemia.  He  agreed  with  Sir  Thomas  Holder  in  the 
occurrence  of  leucopenia  in  very  chronic  streptococcal  and 
in  coli-typhoid-paratyphoid  infections.  He  had  also  observed 
that  injections  of  normal  horse  serum  in  such  cases  of  leuco- 
penia often  brought  about  a  rise  to  normal  of  the  leucocytes 
or  even  a  distinct  leucocjtosis. 

Professor  L.  S.  Dudgeon's  paper  was  read  iu  his  absence. 
He  was  opposed  to  the  view  that  ulcerative  colitis  and  true 
dysentery  were  of  necessity  caused  by  the  same  specific 
organism.  He  felt  that  in  all  cases  diagnosed  as  ulcerative 
colitis  the  following  lines  of  investigation  should  be 
followed:  (1)  examination  of  the  bowel  by  means  of  the 
sigmoidoscope:  (2)  bacteriological  and  protozoological 
examination  of  material  from  the  floor  of  the  ulcer  or  ulcers  ; 
(3)  roj5eated  examination  of  faeces;  (4)  examination  of 
blood,  more  especially  iu  relation  to  the  presence  of  immune 
substances  in  the  serum. 

Dr.  A.  F.  HuKST  said  that  Vedder  and  Duval,  working 
under  Flexner  in  1902,  found  that  epidemics  of  dysentery 
occurring  in  American  institutions  were  caused  by  B.  dyscn- 
tcriac,  and  two  years  later  Eyre  showed  that  asylum  dysen- 
tery in  England  was  also  caused  by  this  organism.  All 
attempts  to  isolate  the  bacillus  from  sporadic  cases  had 
failed,  though  in  a  small  number  of  cases  the  blood  had  been 
strongly  agglutinated  by  Flexner's  bacillus.  In  diagnosis 
a  growth  within  roach  of  the  finger  must  first  be  excluded; 
then  the  sigmoidoscope  .should  be  used.  Amoebic  dysentery 
must  still  be  considered  even  if  examinations  of  the  stools 
had  been  negative.  He  had  seen  a  few  cases  iu  which  this 
infection  developed  in  England.  An  anaesthetic  was  only 
rarely  necessary.  The  passage  of  the  instrument  did 
not  cause  pain  unless  the  anal  canal  was  inflamed, 
iu  which  case  a  cocaine  sempule  should  be  intro- 
duced a  quarter  of  an  hour  before.  If  the  sigmoido- 
scope were  carefully  introduced  under  visual  guidance 
without  inflation  there  was  no  danger.  The  few 
cases  in  which  perforation  had  occurred  had  all  apparently 
been  due  to  the  blind  passage  of  the  instrument.  In  ulcera- 
tive colitis  the  mucous  membrane  was  bright  red  and  thick; 
it  bled  easily  when  touched,  and  its  surface  was  coveied 
with  blood-stained  purulent  mucus.  The  swelling  of  the 
mucous  membrane  was  particularly  noticeable  in  the 
normally  thin  Houston's  folds.  Ulceration  might  be  sliirht 
or  veiy  extensive.  Sometimes  small  islets  of  mucous  mem- 
brane were  left  which,  on  rectal  examination,  might  feel  like 
small  flat  polypi.  It  was  easy  to  mistake  the  floor  of  tlio 
ulcer  for  the  surface  of  the  mucous  membrane.  The  ulcers 
were  superficial,  and  had  irregular,  but  not  undermined 
edges.  Their  floor  appeared  greyish-yellow  when  wiped 
free  from  blood  and  mucus.  The  rectum  and  lower  part  of 
the  pelvic  colon  were  sometimes  inflamed  alone,  but  it  was 
doubtful  if  the  proximal  part  of  the  colon  was  ever  involved 
without  the  pelvic  colon  and  rectum.  The  differences 
between  the  sigmoidoscopic  appearances  of  the  mucous  mem- 
branes in  amoebic  and  bacillary  dysentery  were  very 
marked;  but  the  appearance  of  the  mucous  membrane  in 
bacillary  dysentery  was  indistinguishable  iu  life,  as  Wilks 
had  observed  jiost  mortem,  from  that  of  the  sporadic  ulcor.t- 
five  colitis  occurring  in  England.  In  amoebic  dysentery 
small  round  red  elevations  were  seen  on  the  otherwise 
normal-looking  mucous  membrane,  corresponding  to  the 
collection  of  broken-down  material  in  the  submucous  tissue 
caused  by  Entamoeba  histolytica.  In  the  centre  of  each 
elevation  was  a  depressed  yellowish  ulcer  caused  by  the 
rupture  of  the  submucous  abscess  through  the  mucous  mem- 
brane. The  speaker  had  obtained  remarkably  good  results 
through  the  intravenous  injection  of  large  doses  of  poly- 
valent antidysenteric  serum.  These  results  were  not  due 
entiiel}-  to  the  use  of  horseserum,butweredefiniteIy specific. 
Ill  one  similar  case  he  had  tried  large  doses  of  horse  scrum. 
Xo  improvement  resulted,  but  the  administration  of  anti- 
dysenteric  serum  after  a  week's  interval  led  to  the   usual 
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rapidly   favourable   results.     He   generally   began   with    an 
injection  of  40  com.  iiitravouously,  followed  on  tonseciitivo 
days  by   injeitions  of  60,   80,   anil   100  c.cm.     It  miglit   Ik; 
necessary  to  repeat  the  maximum  dose  two  or  three  times. 
A  rise  ill  the  patient's  temperature,  a  profuse  erythematous 
rash,  pain  and  swelling  in  the  joints,  oft<'n  indicated  a  severe 
reaction   which  usually  only  lasted  a  few  liours  and  never 
longer  than   a   few   days.     The  reaction   was   less   likely  to 
occur  if  15  grains  of  calcium  lactate  were  given  three  times 
a   day  the  day   before   and  during  the  days  of  treatment. 
Precautions  again.st  anaphylaxis  were  taken  in  patients  who 
had    previou.sly   had   .serum  or   in   one   who   was   subject  to 
asthma.     He  had  used  this  treatmeut   in  about  ten  cases. 
A'ery   rapid  improvement  had   always  occurred,    though   in 
one  case  in  which  appendicostomy  had  been  performed  some 
montlis    before    it    was    incomplete.     A    secondary    strepto- 
coccal    infection     had     apparently     become     grafted     upon 
the    original    dy.senteric    infection,     as    complete    recovery 
only    took    jjlace    after    the    removal    of    the    teeth,    which 
was    followed    by    a   temporary    .severe    local    reaction.     An 
attempt  to  treat  this  patient  with  a  vaccine  prepared  from 
stro])toeocci    isolated   from   the   stools   had   to   be   given    up 
owing  to  the  violent  reaction  whii'h  followed  the  injection  of 
only  a  quarter  of  a  million  bacteria.      His  colleague.   Dr. 
J.   A.   K\\<\  obtained  an  equally  satisfactory  result  in  one 
case  inider  his  care.     The  treatment  failed  in  two,  but  in 
both  of  these  ho  recognized  the  ideerative  colitis  as  being  of 
a  hypertrophic  character  quite  different  from  the  ordinary 
type,  so  that  in  all  probability  it  was  caused  by  a  different 
infection.     One  of  these  cases  died  shortly  afterwards  from 
])erfoiation,  which  rarely,  if  ever,  occurred  in  the  usual  form 
of  ulcerative  colitis,   and  in  the  other  an  appendicostomy, 
which    was    subsequently     performed,     led    to    no     further 
improvement.     In  most  eases  the  improvement  was  as  rapid 
as  that  of  amoebic  dysentery   with  emetine,  und  epidemic 
bacillary  dysentery  with  intravenous  antidysenterie  seru:n. 
In  his  first  case  the  patient  was  .so  ill  when  he  lirst  saw  him 
that  ho  advLsed  an  immediate  appendicostomy.     In  spite  of 
this  he  went  steadily  downhill,  and  a  foitnight  later,  when 
the  first  injecticni  was  given,  his  condition  ajipeared  to  lie 
almost   hopeless.        But   in   three   days   the   blood   had   dis- 
appeared from  the  stools,  in  five  the  sigmoidoscope  showed 
that   the   mucous   menibrane  was  entirely   free   from   ulcers 
though  still   a    little   red,   and   in  ten   days  the  stools  wero 
normal   and   the  mucous  membrauo  was  perfectly  healthv, 
though  the  ulceration  before  the  first  injection  was  the  most 
extensive    ho    had    over    seen.      Treatment    by    rest,    diet, 
albargin   inji>ctions,   and  charcoal  was  of  great  importance 
before  the  introducliini  of  serum   treatment,   but  rcx'overy 
was  very  slow.     He  had  been  inclined,  therefore,  till  three 
years  ago  to  advise  appendicostomy  as  an  additicnml  measure 
in  all  .severe  cases.     Since  he  had  used  largo  doses  of  serum 
he  had  not  found  it  necessary  to  adviso  app_endieostomy  in  a 
single   case,    and   only    occasionally    had    lio   used    alliargin 
injections.     There  were  somo  casc-s,   as   in   the  two   of   Dr. 
Ryle's,   in  which  the  pathology  was  different  and  in  whicli 
other   methods  c>f    medical    treatmc-nt   with   ai)penilie(istcnny 
woulcl  l)c>  reqiiirecl.     No  case  could  he  legarded  as  curcxl  until 
the  sigmoidoscope  showed  the  mucous  membrane  to  be  per- 
fectly   healthy.      Then    the    stools    must    bo    kept    soft    by 
jiaiaftin    or    saline   aperients    for    several    weeks    until    tho 
newly   formed  mucous  membrane  had  overcome  its  original 
vulnerability   to  mc>chanical   irritatiini.     The  sigmoidoscope 
should  1)0  used  by  every  physician. 

Sir  CnvHi.Ks  Gohdon  W.nso.x  felt  that  antidiplitheritie 
Rerum  had  not  yet  been  given  a  fair  trial.  Appendieostomv 
was  the  opi-ration  of  choice.  If  this  operation  was  performecl 
early  enough  it  olfeivd  a  sunt  cure.  Hut  on  no  account 
should  the  appendico.^tcnny  be  eloscnl  too  earlv.  He  pri>- 
ferred  llavine  for  his  washes.  Tiie  i)rimury  fociis  should  be 
carcriill\   s.iiiglil,  and,   if  discovered,  should  be  treated. 


THI-:,VT.MENT  OF  DIAIJKTKS  WITH  INSIMN. 

At  a  meeting  of  the  Kdiubuigh  Medico-Chirnrgical  Soeietv 
on  May  2iid,  with  tlu>  I'residi-nt.  Sir  KoiiKKr  Pnii.ir,  in  tlie 
chair,  a  connnniiicat ion  was  given  by  VintVssor  J.  C 
Mr.vkins,  in  collaboration  with  Mr.  W.  Hoiixiv,  Or.  C.  Ci. 
J.AMnii:,  and  Dr.  H.  \V.  Uwirs,  on  the  treatment  of 
diabetes  with  insulin. 


Professor  Meaklns  introducetl  the  subject  by  describing 
the   discovery  of   insulin,   referring   to   the   work  of   Scoti, 
Banting,    and    Macleod.        Mr.    Robson   then    described    in 
detail   the  chemical   processes   involved   in   the   preparation 
of  insulin,   its  chief  sources  being  the  pancreas  of  the  ox, 
sheep,   or  pig.     Dr.   I^nibio  dealt   with   the  effect  on   the 
blood  sugar  curve  in  animals  and  also  with  the  standardiza- 
tion of  dosage.     In  the  experimental  work  rabbits  were  the 
animals    employed.        Charts    were    shown    indicating    the 
effects  on   the  blood  sugar  curve  of   injections  of  insulin; 
where  the  blood  sugar  fell  to  about  30  mg.  per  cent,  harmful 
symi>toms,    similar   to   those    produced   by   an   overdose   in 
man,    were   observed;    the   animals   became   somnolent   and 
developed   twitchings,    followed  by   convulsive   seizures  and 
coma.     B)-   the   injection   of   glucose,   3  grams   in   10  C.cm. 
of  water,  these  symptoms  were  speedily  relieved,  otherwise 
death  occurred.     As  regards  standardization  of  dosage,  as 
there  were  no  means  of  determining  this  chemically,  it  was 
necessary   to    rely    on    biological    experiment.     In    animals, 
however,    great    individual   variation   in   susceptibility    was 
observed..    To    overcome   this    it    was    neces-sary    to    use   at 
least  three  animals  of  the  same  weight  and  whose  reaction 
had    already    been    tested.        The    animal    was   starved    for 
twenty-four  hours  preceding  injection,  and  the  blood  sugar 
estimated  immediately  before  and  two  hours  after  injection. 
The    dose    which    produced    convulsions   within    four   hours 
or  which  would  reduce  the  blood  sugar  to  convulsive  level 
was  known  as  "  one  rabbit  dose."     This  was  equivalent  to 
four  "  American  "  units.     The  human  dose  was  two  and  a 
half  rabbit  doses  or  ten  American  units.    Dr.  H.  W.  Davics 
then    showed    numerous    charts    illustrating    the    effects   of 
insulin   with  or  without  glucose  on   the  blood  sugar  cuiTe 
of  normal  man  and  of  diabetics,  and  its  effects  on  acidosis 
and  lipaemia.     In  normal  man  ten  units  of  insulin  produced 
a    comparatively   small   drop   in    blood  sugar   as  contra.stcd 
with     a     marked     fall     in     the     diabetic,    this   last    being 
accomiianied   by   a   ))ronounced    rise   in   the   alkali    reserve. 
Professor    Meaklns   then    dealt    with    the   effect    of    insulin 
on    carbohydrate    metabolism    in    diabetics,    demonstrating 
how    its   administration    increa.sed   the   retention   of   carho- 
hvdrate.        He   also   spoke  of   the   possible   dangers   of   the 
drug,   if  the  blood  sugar  content  were  allowed  to  fall  too 
low,      this     being      indicated      by     somnolence,      delirium, 
twitchings,    followed    by    convulsions     and     coma.        These 
svmptoms  were  mo.st  apt  to  occur  four  or  five  houi-s  after 
the  previous  meal.  Avheu  the  carbohydrate  was  u.sed  up  and 
the  effect  of  insulin  remained.     Relief  was  at  onc-e  obtained 
by   the    intravenous    injection   of   glucose.     Patients   going 
out   should    be   warned   of   the   nature  of   the.se   symptoms, 
and  be  instrueted  to  carry  some  carbohydrate  with  them — 
an  oatcake  or  a  lump  of  sugar  would  do.     The  importance 
of      combining      insulin      with      dietetic      treatment      was 
emphasized.        Finally,   the   beneficial   effects  of   treatment 
with  insulin  were  mentioned.     There  was  an  incren,>ied  sense 
of   well-being  and,   apart   from  oedema,   a   prompt   increase 
in  weight.     The  introduction  of  in-ulin  made  operation  on 
the   diabetic  possible. 

The   communication     was     discMis.sed    bv    the    rnE.<lDKXT, 
Dr.  Chvlmkus  Wvtsox,  and  Dr.  Kkitik  Patfb.son. 

Or(7cuii:cifion  in  the  Trcntmnit  of  Lujxif  Viilijnrif. 
A  eommunirntion  was  read  by  Dr.  RoiiKiiT  .\itkr.v  on 
the  benefits  of  organization  in  the  treatment  of  hipus 
vulgaris.  Dr.  Aitken  mentioned  that  the  ditBcultios  of 
trratini"-  hipus  were  greatly  enhanced  by  the  hu-k  of  control 
over  tin-  patient.  A  clinic  nt  which  only  lupus  patients 
atten.hil  was  instituted  to  minimise  this  difficulty,  and  the 
method  of  controlling  the  attendanct^  of  the  patients  was 
indicated.  Such  a  clinic  had  advantages  for  the  physiciitii 
and  also  for  tlie  patient.  The  physician  could  cora|tHre 
the  value  of  the  various  remedies  more  thor.uighly,  while 
the  moral  effect  of  such  a  clinic  on  the  patient  was  hardly 
to  be  exaggerated.  .Vnother  advantagi"  was  the  case  with 
which  other  investigations  could  be  carrier!  out.  Tho 
treatment  carried  out  at  the  clinic  was  next  de.s^ribcd, 
special  reference  being  nu\<le  to  tul>erculin  iujretions.  Tlio 
results  of  tivatment  at  the  clinic  were  gratifying,  the 
greater  numbor  of  the  patients  Wing  much  benefitwl  even 
x\hen  the  attendaiicx"  had  been  only  for  a  short  time. 
Siatistiis  of  the  euro  before  and  after  the  institution  of 
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the  clinic  irere  giren.  Tlie  communicatiou  was  illustrated 
by  lantern  slides  showing  the  results  of  treatment  in  a  few 
representative  cases. 

The  Pkesideni  agreed  as  to  the  value  of  tuberculin,  and 
made  a  plea  for  the  percutaneous  method  of  administration. 
The  paper  was  also  discussed  by  Dr.  Feedeeick  Gahdlneb, 
who  spoke  of  the  use  of  the  arc  lamp,  and  by  Sir  Kobmax 
Wat.kt.r.  The  latter  emphasized  the  importance  of  early 
diagnosis  and  of  perseverance  in  treatment,  and  said  that 
the  patient  must  be  impressed  with  the  seriousness  of  the 
disease  and  required  to  attend  regularly.  He  stronglv 
condemned  the  employment  of  x  rays  in  treatment. 


rTvz  Bbitub 
Ueoicu.  JocbxaA 


THE  COLLOIDAL  ALKALINE  RESERVE 
OF  THE  BLOOD. 

The    Section   of    Anatomy    and    Physiology    of    the    Eoval 
Academy  of  Medicine  in  Ireland  met  on"  Mav  4th.   with 
Professor  Evait,   in  the  absence  of  the  President  of  the 
Section,    in     the     chair,    when    Professor    T.    H.    Milkoy 
read  a  paper  on  the  colloidal  alkaline  reserve  of  the  blood. 
Professor  Milroy  said  that  it  was  well  recognized  that 
the   main   alkaline   salt  of  the  blood   plasma   was   sodium 
bicarbonate    and    that   the    steady   reaction   of   the    blood 
depended     upon     the     constancy   of   the   ratio   of  the   free 
carbonic    acid   to   the   bicarbonate.     The    means   bv   which 
living  organisms  maintained  this  ratio  had  attracted  much 
attention,  especially  in  regard  to  the  renal  and  respiratoiy 
regulator     mechanism.        In     addition   to   these   modes   of 
regulation   there   was    another    which    undoubtedlv   played 
an   important   part— namely,    the   colloidal   alkali  "store' of 
the    blood    proteins.     Many    years    ago    it    was    recognized 
that  on  passing  carbon  dioxide  through  blood  serum,   and 
still  more  when  the  gas  was  passed  through  whole  blood, 
the   alkalinity   of   the   fluid   was   increased.     This   increase 
was  due  to  the  removal  of  base  from  the  plasma  proteins 
and   especially   from   the   acid   groups  of   the  haemoglobin 
molecules.     In  this  way,  from  one  litre  of  plasma  might  be 
obtained  0.01  M  base,   and  from  one  litre  of  wliole^blood 
0.025  to  0.03  M  base.     Just  as  carbonic  acid  could  remove 
base  from  these  sources,  other  weak  acids,  such  as  cacodvlie 
and   even   boric,    were   effective.        The     amount     removed 
followed  generally   the  law  governing   the   distribution   of 
bases   between  tlie   competing  acids   in   homogeneous   solu- 
tions.    The  avidity  of  the  acids  for  base  was  determined 
by  their  acid  dissociation  constants  and  by  their  respective 
concentrations.        The    blood    colloids    were   removed    bv    a 
method    of    ultra-filtration    through    thin    collodion    plates 
under    pressure.       The    ultra-filtrates    so     obtained     were 
f.uite    colourless    and    suitable   for    determination     of     the 
reaction   by  indicator   and  other  methods,   and  were  free 
from    any    disturbing    effects    due    to    proteins.     For    this 
investigation  it  was  necessaiy  to  examine  the  ultra-filtrates 
.-f  different  blood  specimens  before  and  after  the  addition 
i,i  different  acids  of  various  concentrations.     Tlie  methods 
r  mployed  were  explained  and  a  brief  account  of  the  results 
obtained  was  also  given. 

The  CmiEMAN  thanked  Professor  Milrov  for  his  kindness 
in  coming  to  Belfast  to  present  his  important  communica- 
tion to  the  members  of  the  Academy.     Professor  Peixgle 
HI  discussing  the  paper,  speculated  on  the  influence  of  tlie 
permeabihty  of  the  stroma  of  the  red  corpuscles  in  affectinc 
the   fixation   of   acids.     Dr.   Feaeox   considered  the   possi- 
bility of  a  Donnan  membrane  equilibrium  effect  interferins 
with   the   alkali   values   of   the   ultra-filtrate=.       Professor 
MiLEOT     in   reply,    explained   that   he   had   eliminated   the 
l^ermcabihty  effect  by  working  only  with  laked  blood      Bv 
a    comparison    of    various    ultra-filtrates,    he    had    satisfied 
Inwselt  that  no  eiTor  was  introduced  by  a  Donnan  effect 
Professor  E.  A.  "n  ekxer  read  a  note  on  tlie  precipitation 
o    urea  from  urine.     He  said  that  when  an  equal'volume 

t^q^;ip..^A/:^.r^f--s^z'i 
;:  :r;Ssp- -s^nr^-;-^ 


mea   nTt^e    tb''"   "°^J'V"'*'   *'^«   pr^^dp^ia^^^ 

a^.-^  lt^^^^^:^^-^J-  the 

=ssr^2o;ran^-^s  s^E:^Ef  '^ '-'--  ^-- 

Professor  Peixg^e  showed  an  apparent  case  of  multiple 
Tn  tn^n       %  ?^   Graafian   follicle  from   a   rabbit's   ova  v. 

lecorded,  but  the  preseilt  foUicle  appeared  to  contain 
tiurnatSf  p'1*^  Him  somewhat  dTubtful  as  t^  their 
tiue  natuie  Professor  Scon  told  of  an  occurrence  cf 
double  ova  in  single  follicles  in  a  rabbit  he  had  examined 
"^JT:  P'"^^'°"t'.-^d  -tli-d  the  probable  en^bnonio 
foi  fifteen        ^  ^°'^^*'°"-     He  could  not,  however,  account 

:s\?diSi:.'^'^  "^-^-^'^'^  ^-^  -^--p^^  i-i-'tion: 

t,..?';   ^^«0-^'   demonstrated     the     benzaldehvde     test     for 

on^Sin^t'b.t     "'^     '°"V     ^'     ''PP"^^     t°"  «»     P™tein 
containing  that  amino-acid. 


GALL   STOXES. 

Ar  a  meeting  of  the  West  Kent  Medico-Chirnrgical  Society 
at  tl^eM.u  Hospital  Greenwich,  on  April  13th  Mr^ 
t.  A.  Jon  delivered  a  lecture  on  the  diagnosis  and  treat- 
ment of  gall  stones.  They  might  occur  at  any  age  and 
w.s  it  ve  ""  P='i'<^"t^'i°df  the  age  of  22_the  youngest 
was  14^  years,  and  she  had  been  treated  as  a  neurotic  for 
two  years  GaU  stones  were  common  in  the  prime  of  life 
and  two-thn-ds  of  the  cases  were  in  women ;  frequently 
they  ;^ere  the  result  of  infection.  The  symptoml  were 
repeated  bilious  attacks,  indigestion,  flatulence,  a  feeli.  g 
of  undue  fullness    nausea  in  the  middle  of  a  meal, Tome! 

to  t"e%  mi"f  f  ,^.'^'"^"-^-     The  attacks  had  no  i^elatTon 
to  the  time  of  taking  any  particular  food.     Half  of  the 

at  the  point  of  the  shoulder  and  the  angle  of  the  scanuh 
sometimes  in  the  region  of  the  lower  rigTit  ribs      Robson's 
sign    was    elicited    by    standing    behind^he    patient    and 
pressing   both   sides   under   the   costal   margin,    when   pa 
occurred    in    the    gall    bladder.       Jaundice%;is    found 

IXZi  'vf-   °^  ";'  '^'f  •     P-^^^'*   ^^^   nncommon,    an 
«  Len  It  did  occur  it  was  due  to  infection.     In  a  small  group 
of    ca.es    there    was    no    pain,    but    obstruction    came    on 
suddenly;  the  gall  stones  in  such  cases  were  mostly  shi°Ie 
cholesterin     stones     unassociated     with     infection.      Some 
cases     had     chronic     indigestion   and   no   pain,    some   had 
biliaiy  colic  only,    some   indigestion   only.     Medical   treat- 
ment  was   futile.     The    intervention   of  the   surgeon    was 
necessary    to    prevent    damage    to    the    liver.     Operation 
should  be  avoided  m  acute  cholecystitis.     Calcium  was  of 
use   only  when  given   intravenously;   5   com.   of  a   10   per 
cent,   solution   was  given  for  three  days  before  operation 
Drams    should    be    inserted    in    all    cases,    and    the    cvstic 
artery  should  be  tied  separately.     Patients  suffered  no  ill 
effects  from  the  removal  of  the  gall  bladder ;  if  it  were  left 
pain  might  return,   but  it  should  be  left  in  chronic  pan- 
creatitis.     Carcinoma    was    associated    with    stone        Drs 
PcEvis,      BtcHAx,      Hudson     Evans,      Payne,      Knicht," 
-AL  Davidson,   ^\  hite,   Bain,   and  Qvinn  took  part  in  the 
subsequent  discussion.  ' 


CYSTOSCOPY   AND   PYELOGRAPHY. 

A  MEETING  of  the  Liverpool  Medical  Institution  was  held 
01  April  26th,  with  the  President,  Professor  J  Hill 
-\BBAM,  in  the  chair,  when  Mr.  F.  Steonc  Hfvxey  read  a 
short  paper  on  cystoscopy  and  pyelography.  Mr.  Heanev 
briefly  reviewed  the  present  position  of  "cystoscopy  and 
pyelography  in  the  diagnosis  of  diseases  of  the  bladder 
ureters,  and  kidneys.  He  showed  by  means  of  a  series  of 
lantern  s  ides  how  cystoscopy  by  itself  excluded  the  bladder 
and  localized  one  or  other  kidney  as  the  active  sept-c 
tocus  in  certain  cases  of  chronic  pVuria.  He  pointed  out 
tliat  in  the  absence  of  tubercle  bacilli  in  the  urine  cvsto- 
scopic  examination  in  conjunction  with  clinical  ligns 
enabled   one   to   make   a   definite   diagnosis   of  tuberculous 
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kidnev.  Xhe  appearance  at  tlie  ureteral  orifice  in  cases 
of  intramural  ureteral  calculus  altered  when  the  stone 
remained  a  considerable  time  in  sifv.  In  some  cases  of 
liydronej-.hrosis  it  was  not  possible,  lie  said,  to  demonstrate 
tlio  condition  by  aspiration,  whereas  a  pvelogram  might 
successfully  overcome  the  difficulties  of  diagnosis.  In 
cases  of  obstruction  the  appearances  of  the  ureterogram 
or  pyelogram  varied  according  to  the  level  of  the  obstruc- 
tion. He  showed  how  a  ureterogram  differentiated  between 
a  ))hlebolitli  or  mesenteric  gland  and  a  ureteral  calculus, 
and  liow  the  normal  pyelogram  enabled  one  to  exclude  the 
po.«;sibility  of  a  kidney  condition  in  favour  of  other  intra- 
abdominal lesions. 

Mr.  J.  St.  Geouge  AVilsox  read  a  note  on  broncho- 
pneumonia in  a  stillborn  foetus  associated  with  maternal 
death. 

The  mother  was  a  14-para,  sged  49;  all  previous  labours  had  been 
norcnai.  The  membranes  ruptured  thirty  hours  before  tlie  onset 
of  labour,  and  the  first  stage  occupied  three  hours.  Forceps  ex- 
traction failed.  As  the  cord  was  prolapsed  and  pulseless  the  foetus 
was  perforated,  but  there  was  still  failure  to  deliver.  The  mother 
died  live  and  a  half  hours  after  the  onset  of  labour,  owing  to 
shock. 

The  foetus  weighed  4.72  kg. :  bronchopneumonia  was  demon- 
strated in  both  lungs,  and  streptococci  were  found  in  the  alveoli 
and  cultured  from  the  tpleen.  The  reaction  in  the  lungs  was  so 
marked  that  the  inference  drawn  was  that  pneumonia  commenced 
before  the  onset  of  labour,  and  it  was  surmised,  in  tlie  absence  of 
post-mortrni  examination,  that  foetal  infection  was  a  contributory 
cause  to,  if  not  the  sole  cause  of,  the  sudden  death  of  the  mother. 

Dr.  NoRMAX  B.  C.xrox  stated  that  caution  was  necessary 
in  assuming  that  micro-organisms  found  in  a  foetus  which 
liad  died  during  labour  were  responsible  for  any  patho- 
logical lesion  discovered.  This  was  especially  true  when 
peiforation  had  been  performed. 

Dr.  J.  Ml  itKAY  Buou  read  a  paper  on  unexpected  death 
in  children.  He  discussed  in  particular  its  lelation  to 
lymphatism  and  the  clinical  signs  indicative  of  that 
condition. 


Krbuius. 


DISEASES  OF   THE  GUMS   AXD   ORAL  MUCOUS 
MEMBRANE. 

Ix  Diseases  of  ihe  Gums  and  Oral  Miieous  Membrane^ 
Sir  Kenxeth  Goaddy  summarizes  the  results  of  many  years 
of  clinical  and  laboratory  observation  and  research.  It  is 
jnlcresting,  therefore,  to  find  him  emphatically  endorsing 
the  opinion  that  "  pyorrhoea  alveolaris  "  is  primarily  n 
disease  of  the  gums,  owing  its  initiation  to  infection  of  the 
g-iim  tissue  around  the  iiechs  of  the  teeth,  and  beginning 
as  a  mild  but  chroniu  infection  of  the  gingival  margin. 
Ho  does  not,  however,  belittle  the  predisposing  factors. 
On  the  contrary,  arguing  from  the  analogy  of  scurvy, 
bcri-beri,  and  rickets,  and  from  the  alv(>olar  bone  and 
gum  changes  found  in  dogs  fed  on  a  "  deficiency  diet," 
he  is  inclined  to  credit  vitamin  deficiency  with  an  imjior- 
tant  part  in  the  production  of  pyorrhoea.  The  suggestion 
may  bo  valuable,  but  .so  far  it  is  only  a  suggestion,  and 
the  author  lias  not  attempted  to  indicate  where  the 
deficiency  is  to  be  looked  for,  althongli  ho  refers  specifi- 
cally  to  peeled   potiitoes. 

Throughout  the  book  there  are  frequent  proofs  of 
originality  of  thonglit  and  close  clinical  observation.  As 
instances  of  the  latter  we  may  quote  his  description  of  the 
gums  in  lymphatic  leukaemia  and  of  the  mouth  in  sprue; 
ns  an  instance  of  the  former  his  interpretation  of  certain 
a"-ray  a]ipcnranees  may  be  cited,  though  it  pr„bahly  runs 
counter  to  the  opiniiui  of  most  radiologists,  pathologists 
may  ask  what  is  meant  by  "acute  hypertrophic  gingivitis." 

The  chapter  on  diagnosis  contains  many  useful  passages. 
Perhaps  the  most  interesting  is  a  table  of  blood  counts 
contrasting  the  blood  chnngea  found  in  early  suppurative 
periodontitis  (pyorrhoea)  with  tlio.so  found  in  later  stages 
ftccompaniod  by  periarticular  rheumatism,  or  by  rheumatoid 
nrthriti-!.  The  author  insists  on  the  use  of  n  hand  glass 
in   examining  the  gums,   and  on   the  vnluo  of  microscope 

*  Dinrant-s  of  (ftfl  Oin»8  attd  OntI  MtiC'^iiit  Membranr.  l\v  Knmrlli 
Cuailliy,  K.n.K.,  M.R.C.S..  L.U.C.P.,  n.lMl.fnntal..  0.\(.>r<l  MiHli.-al  Pub- 
lii'fltions.  l.f^ndon  :  Honrv  Kn^wdi*.  niul  lUtidltT  nnd  Slonctuon.  1923. 
(Roy.  810,  PI'.  .\M  +  3*5;  106  ligiiics,  B  plales.    1:  £s.  net.; 


smears  to  determine  the  origin  of  pus.  In  discussing 
disease  originating  from  mouth  affections  the  suggestion 
is  made  that,  .so  commonly  are  joint  diseases  due  to  chronic 
streptococcal  infections,  were  a  satisfactory  polyvalent 
antigen  evolved  vaccination  against  streptococcal  arthritis 
would  become  as  common  as  vaccination  against  small-pox. 
Considerable  importance  is  attached  to  the  use  of  an 
antigen  prepared  from  the  infecting  mouth  organism 
before  any  extraction  of  teeth,  and  cases  of  "  delayed 
infection  "  are  cited  in  which  it  is  suggested  that  the 
explanation  is  a  subinfection  due  to  the  extraction  of 
teeth.  Such  cases  might  be  avoided  by  previous  immuniza- 
tion, but  we  do  not  get  a  very  clear  idea  of  how  to  select 
the  proper  organism  from  tlie  brief  account  the  author 
gives  of  this  important  point. 

In  the  chapter  on  periodontal  disease  Sir  Kenneth 
Goadby  expresses  strong  dissent  from  the  view  th?t 
pjorrhoea  is  a  disease  arising  around  the  apices  of  the 
teeth  and  of  a  .  non-inflammatory  nature.  The  micro- 
scopical appearances  which  have  been  invoked  in  support  of 
this  view  he  finds  equally  explicable  as  the  result  of  an 
irritant  and  compares  them  to  the  changes  found  in  the 
tissues  in  the  immediate  neighbourhood  of  the  advance 
of  gas  gangrene.  He  points  out  also  that  in  the  deep 
pockets  of  "  pyorrhoea  "  there  are  always  considerable 
numbers  of  anaerobic  bacteria,  especially  bacteria  associated 
with  Vincent's  angina  or  necrotic  stomatitis. 

Though,  perhaps,  interest  and  criticism  will  chiefly 
centre  round  the  author's  views  on  periodontal  infection 
("  pvorrhoea  "  to  tho  vulgar),  there  are  other  chapters 
also  which  will  challenge  attention.  Those  on  ulcerations 
of  the  gums,  on  special  diseases  of  the  mouth  and  gums, 
and  on  diseases  with  oral  symptoms  are  of  great  interest; 
they  are  all  written  from  personal  observation.  It  is  not 
quite  clear  why  tumours,  both  innocent  and  malignant, 
should  be  included  under  ulcerations  of  the  gums,  and  it 
may  bo  noted  that  a  ranula  has  perhaps  other  modes  of 
origin  than  a  blocked  sublingual  duct. 

Throughout  the  hook  will  bo  found  notes  and  indications 
for  treatment  which  cannot  fail  to  be  of  interest  and  use 
to  the  practitioner,  dentist,  or  doctor  dealing  with  the  con- 
ditions described.  AVe  doubt,  however,  whether  many  will 
be  found  bold  enough  to  follow  tho  advice  given  on 
page  117,  to  make  punctures  with  the  electric  cautery  into 
tho  cancellous  interdental  bone  for  the  cure  of  early 
patches  of  rarefying  osteitis.  The  work  of  others  is  freely 
quoted  and  references  given. 

The  book  is  rather  marred  by  the  not  infrequent  occur- 
rence of  somewhat  obscure  passages.  We  may  cite  '"  the 
tonguo  turns  round  and  round  in  the  minor  axis  of  an 
ellip.so,  and  its  edges  perform  simple  harmonic  motion  in 
relation  to  the  position  of  the  teeth  "  ;  and  wc  may  a^k. 
how  do  inflammatory  masses  pass  from  the  stirfiicc  of  a 
traumatic  ulcer  through  tho  epithelium  deeply  into  the 
tissues  below? 

But  whatever  its  faults  tho  l>ook  is  well  worth  the 
attention  both  of  tho  dentist  and  of  the  general 
practitioner. 

TROPICAL  DISEA.^KS. 
With  the  appt^iramo  of  Vtdiiir.e  111,  The  Pinrticf  of 
Medicine  in  the  Tiojncs,'  cvlitcii  by  Lieut. -Colonel  Btam  and 
Major  AuriiiBAl.n.  •»  complet«Hl.  Tho  text  of  the  thr«^ 
volumes  fills  over  two  thousand  five  htindred  pages,  and  in 
addition  there  is  an  Index  of  .\nthors  .tnd  a  (Jenoral  Ind.  x 
to  each  volume.  An  oxcellont  |>ortrait  of  Major-Genoral 
Gorgas  forms  the  frontispiece  of  tho  tliinl  v.>!ii!v.-.  which 
contains  also  thirty  coloured  plates  oi  o  it. 

A  largo  number  of  authors  contribute  the  .  .«. 

To  helminthiasis  (Section  Xli  £80  pages  is  r.iioiu-,;,  mul  ns 
the  subje<  t  is  dealt  with  in  considerable  detail  this  is  not  tixi 
much,  especially  when  wo  remember  the  many  and  various 
diseases  to  which  infestation  with  worms  may  give  rise. 
There  niav  bo  some  difference  of  opinion  as  regards  tiio 
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classificatiou  adopted  and  sonii?  of  the  iianl'es'  employed,  btit 
this  Svas  probably  inevitable.  In  the  section  on  disorders  of 
iiietabolism  is  an  article  on'  deficiency  diseases  by  Lieut. - 
Colonel  Vedder  dealing  with  scurvy,  beri-bcri,  and  epidemic 
dropsy.  Apparently  tlie  right  of  pellagra  to  a  place  amongst 
the  true  deficiency  diseases  is  still  in  doubt;  it  is  discussed  in 
a  separate  chapter  by  Dr.  G.  M.  Niles,  who  is  by  no  means 
emphatic  on  the  subject,  contenting  himself  with  saying 
"the  Ini^othesis  that  pellagra  is  caused  by  a  deficiency  is  very 
plausible,  and  must  be  taken  into  consideration  in  subse- 
quent studies  of  this  disease."  A  chapter  is  given  to  typhus 
fever,  though  it  is  not  strictly  a  tropical  disease.  In  the 
section  on  diseases  of  doubtful  causation  a  fascinating  sum- 
mary is  given  of  the  present  state  of  knowledge  with  i-egard 
to  Eichettsia  proirazcki,  and  Dr.  Byam  in  an  interesting 
<-hapter  on  trench  fever  deals  with  bodies  of  this  nature  in 
their  relation  to  that  disease.  The  study  of  rickettsia  bodies 
is  full  of  promise  and  of  great  interest  to  all  workers  on 
these  diseases.  A  chapter  on  another  interesting  disease, 
tsutsugamushi,  or  Japanese  river  fever,  follows  that  on 
trench  fever,  and  is  from  the  pen  of  Professor  Nagayo  of 
the  Imperial  University,  Tokyo.  He  states  that  the  sym- 
ptoms of  the  malady  are  suggestive  of  typhus  and  Rocky 
Mountain  spotted  fever,  but  present  some  distinct  features. 
The  nature  of  the  causative  agent  is  not  yet  established  with 
certainty,  though  it  is  known  that  a  mite  TromhicuJn 
iil-annishi  transmits  the  virus:  the  subject  is  illustrated  by  a 
very  good  coloured  plate  of  the  primary  lesion  or  ulcer.  The 
possibility  that  the  disease  is  due  to  a  rickettsia  is  not  men- 
tioned. Dengue  and  phlebotomus  fever  are  classed  among 
diseases  of  doubtful  causatioii,  and  no  mention  as  far  as  we 
can  find  is  made  of  the  Leptospira  h  chJomadalis,  of  Japanese 
seven-day  fever,  nor  of  'NVhittingham's  discovery  of  lepto- 
spirata  in  phlebotomus  fever.  Perhaps  the  work  wont  to 
press  before  these  observations  were  published.  The  subject 
of  diarrhoeas  in  the  ti'opics  is  treated  in  the  section  on 
regional  diseases,  though  why  it  should  be  placed  here  is 
)iot  very  clear.  Ophtlialmolog}-,  the  heart  in  chronic  tropical 
disease,  skin  diseases,  and  diseases  of  women  are  all  dealt 
with.  The  section  o\i  surgery  is  illustrated  by  some  wonder- 
ful photographs  of  tumours  and  of  an  extraordinary  example 
of  Egyptian  splenomegaly.  In  such  a  large  and  massive 
work  as  this  slight  mistakes  in  spelling  and  so  on  are  difficult 
to  avoid,  but  on  the  whole  they  are  wonderfully  few,  and 
those  that  have  been  observed  are  not  perhaps  of  extreme 
importance.  Contentious  matters  arise  in  some  of  ihe 
articles,  but  the  authors  may  reply,  "  Quot  homines,  tot 
scntontiae."  The  standard  throughout  the  three  volumes  is 
of  the  highest  and  the  articles  have  been  written  by  men 
thorouglily  conversant  with  the  subjects  they  have  dealt 
with.  The  work  will,  we  believe,  become  the  standard  book 
of  reference  on  the  subject  throughout  the  English-speaking 
nations.  All  that  remains  is  heartily  to  congratulate  the 
editors  on  the  completion  of  their  laborious  though 
interesting  task,  and  to  assure  them  that  the  hope  they 
express  that  they  have  comjiiled  an  authoritative  work 
wliich  will  familiarize  students  with  the  names,  work,  and 
lines  of  thought  of  many  of  the  leading  tropical  investigator'^ 
is  well  founded. 

Frnmliorsia  irnpira  (I'arnniji  of  Cri/lonY  is  the  title  of  a 
useful  little  monograph  on  yaws,  by  Dr.  R.  L.  Spittei., 
F.R.C.S.,  Surgeon  to  the  General  Hospital,  Colombo.  In 
the  preface  he  states  that  it  professes  to  be  nothing  moi-e 
than  a  clinical  sttidy  of  framboesia,  or  parangi,  as  met  with 
in  Ceylon,  and  that  historical  and  experimental  data  are 
omitted.  Thei-e  are  no  chapters  nor  index,  the  whole  being 
contained  in  some  sixty  pages.  Even  so,  an  index  would 
have  been  of  value.  The  photographs  of  the  disease  are  the 
main  feature  of  the  book.  They  are  not  only  numerous  but 
of  excellent  quality  and  illustrate  the  points  of  the  disease 
in  an  admirable  manner.  Eig.  23  (p.  31)  very  much 
resembles  gangosa,  a  disease  not  admitted  by  all  to  be 
tertiary  yaws.  Students  of  the  .subject  will  be  interested 
in  the  book. 

'  frambofsla  tropica  {Parangi  nt  Ceylim').  Bv  R.  I,.  Spittei,  F  B.C  S.Enc 
LnmlQii  ;  BaUliere.  Tinilull,  and  Cox.  1923.  (I)iniv  8vo.  pp.  iv  +  59; 
39  fff^iires.    bA.  nel.j 


The  fifth  edition  of  D.4NrELs  and  Newham's  Lahonitoiy 
Studies  ill  Tropical  Medicine'  is  in  its  style  and  general  tone 
unchanged,  but  the  text  has  been  revised  and  some  new 
diagrams  and  figures  inserted.  The  number  of  pages  remains 
much  as  before,  but  there  are  now  twenty-nine  chapters 
instead  of  twenty-four,  with  an  appendix.  Two  chapters  are 
given  to  normal  blood  and  its  study,  one  to  abnormal  blood 
conditions,  one  to  blood  plasma  and  serum,  and  three  to 
protozoa  in  the  blood.  The  term  "  intestinal  parasites  "  has 
been  dropped ;  they  are  considered  under  the  heading  of 
helminthic  joarasites.  Insects  are  dealt  with  in  eight 
chapters,  and  the  last  chapter  is  a  Survey  of  malaria.  It 
will  thus  be  seen  that  a  large  amount  of  material  is  dealt 
with,  and  in  fact  the  realms  of  bacteriology,  protozoology, 
helminthology,  and  entoniologA-  are  all  explored  in  a  more 
than  cursory  manner.  The  work  is  intended  especially  for 
the  student  taking  out  the  course  at  the  London  School  of 
Tropical  Medicine,  and  for  those  preparing  for  the  Diploma 
of  Tropical  Medicine  and  Hygiene.  In  such  a  work  ihe 
greatest  accuracy  is  necessary,  as  otherwise  mistakes  may  be 
perpetuated.  An  analysis  of  many  of  the  scientific  names 
that  occur  throughout  the  text  shows  that  the  rules  of 
zoological  nomenclature  have  not  been  strictly  adhered  to. 
Most  of  these  lapses,  which  will  grieve  the  purist,  occur  in 
the  part  dealing  with  the  helminths.  Schistosoma  is 
rendered  Schistosomum — a  mistake ;  buski  should  read 
buskii ;  Taenia  cchinocoecHS  (p.  304)  shorild  be  Echinocoeciis 
granulosus;  gnathostomnm  should  read  gnatho.stoma  (p.  33) : 
and  the  name  oxyuris  has  been  changed  to  enterobius.  The 
generic  name  of  the  chigger  is  now,  as  pointed  out  by 
Rothschild,  no  longer  dermatophilus,  but  tunga,  and  so  on. 
The  method  of  performing  the  Wassermann  reaction 
described  on  pages  112  to  118  is  not  one  of  the  four  standard 
methods  recommended  in  the  Medical  Research  Council's 
report  on  the  subject;  one  or  all  of  these  .should  be  given  in 
a  future  edition,  so  that  the  worker  may  make  his  choice  of 
an  accurate  and  thoroughly  reliable  method.  In  fntin-e 
editions  it  would,  we  think,  be  au  advantage  to  put  the 
headings  in  darker  and  heavier  type,  as  this  expedient  would 
render  it  easier  to  pick  up  and  remember  the  9j5ecial  points. 
The  chapter  on  intestinal  protozoa  is  now  illustrated  by 
Dobell's  figures  of  the  intestinal  amoebae  and  flagellates, 
which  are,  of  course,  excellent ;  there  are  also  many  other 
diagrams  and  some  useful  coloured  plates.  There  is  room, 
then,  for  improvement  in  certain  directions,  for  a  student's 
handbook  shoidd  be,  above  all  things,  strictly  accurate,  and 
it  is  with  the  intention  of  helping  the  authors  that  we  have 
made  these  observations.  Speaking  generally,  the  new 
edition  is  a  thoroughly  practical  guide  to  the  student  of 
tropical  medicine  and  is  sure  to  maintain  the  popularity 
previous  editions  have  enjoyed. 


THE  BLOOD  SUPPLY  TO  THE  HEART. 

Ax  inquiry  into  the  circulation  of  the  heart  in  its  relation 
to  age  periods  and  pathological  variations  has  led  Dr. 
Gros.s,  in  his  monograph  entitled  The  Blood  .S'li/iyi/i/  to 
the  Heart,'  to  present  us  with  a  work  that  has  outstejiped 
its  original  limits,  and  to  supjily  us  with  many  facts 
which  have  a  very  definite  clinical  bearing. 

The  author  has  developed  a  technique  for  the  prepara- 
tion of  his  specimens  which  has  given  excellent  results, 
if  we  may  judge  by  the  numerous  jihotographs  which 
illnstrate  the  book.  For  general  purposes  barium  sulidiatc 
gelatin  has  been  used  as  the  injecting  medium,  after 
which  the  hearts  were  cr-rayed,  then  cleared,  finally  di.s- 
sected  and  sectioned.  For  special  purposes,  as  for  the 
capillaries,  carmine  gelatin  has  been  used.  Full  details 
of  the  methods  are  given. 

Two  cha))ters  deal  with  the  blood  supply  to  the  auricles 
and  ventricles.  The  supply  to  the  auricles  is  specially 
prone   to    variation,    so    that   the    picture   of    the    average 

'  Laboiatoij/  Sliiiliea  in  Tropical  Medicine.  By  C.  W.  Daniels,  M.B.Camb. 
F.R.C.P.Lonil.,  and  II.  B.  Newham,  C.M.G.,  M.D.Durh.,  M.R.C.P.Lonrl., 
D.P.H.C'amh.,  D.T.M.  and  Il.Camb.  Fiftli  e<iition.  London:  Joliu  Bale, 
Sons  and  Da?ileIsson,  Ltd.  1923.  (Demy  8io,  pp.  xiii  +  576;  184  flguieK, 
7  plates.    25s.  net.) 

>  Tho  Blood  Supply  to  llie  Heart.  Bv  Louis  Gross.  M.D.,  CM.,  Douglas 
Fellow  In  Patliologv,  MiGill  llnlvcrsity.  Oxford  Medical  PuWicntione. 
London;  Ilenrv  Frbwde,  and  Hodder  and  Stonghton.  1923.  (Imp.  O.o, 
I'p.  x\i  +  171;  '29  plates,  b  figures.    25p.  net.) 
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auricular  supply  cannot  be  given.  Thus  in  44  per  cent, 
of  cases  both  auricles  received  tlieir  chief  supply  from 
the  right  coronary ;  in  36  per  cent,  from  both  coronaries ; 
and  in  20  per  cent,  from  the  left  coronary.  The  supply 
to  the  ventricles  is  more  constant,  though  no  clear  line 
of  demarcation  can  be  drawn  owing  to  the  overlapping 
of  the  arteries  and  to  the  profuse  and  abundant 
anastomoses.  In  general  the  right  coronary  supplies  the 
whole  of  the  right  ventricle  with  the  exception  of  the 
left  third  of  the  anterior  wall,  and  also  the  right  half  of 
the  posterior  wall  of  the  loft  ventricle  and  the  posterior 
part  of  the  intraventricular  septum.  The  left  coronary 
supplies  the  remainder.  The  blood  supply  to  the  neuro- 
muscular tissues  receives  separate  attention.  A  special 
supply  is  described,  though  the  supply  from  the  two 
coronaries  is  varible.  Thus  the  s-a  node  is  supplied  by 
the  right  vessel  in  60  per  cent,  of  the  cases,  wliilo  the 
a-v  node,  the  bundle,  and  main  branches  receive  blood 
fi'om  the  same  vessel  in  92  per  cent,  of  the  cases. 

The  subject  of  endocarditis  is  illuminated  by  the  author's 
study  of  the  vascularity  of  the  valves  and  the  discussion 
of  previous  work  along  similar  lines.  It  is  shown  that  the 
vascularity  and  muscularity  of  these  structures  diminish 
as  ago  advances,  and  few  cases  have  boon  injected  after 
the  ago  of  30  years;  the  aortic  cusp  of  the  mitral  valve 
is  the  last  to  lose  its  blood  vessels;  in  foetal  liearts  the 
blood  supply  is  greater  on  the  right  than  on  the  left  side. 
A  discussion  of  the  possible  connexion  between  these  facts 
and  the  relative  frequency  of  valvulitis  in  early  life,  the 
special  liability  of  the  mitral  valve  to  bo  affected,  and  the 
right-sided  valve  defects  of  the  newborn,  is  very  sugges- 
tive, more  particularly  when  related  to  the  view  that  the 
infection  comes  by  tho  coronary  supply. 

The  blood  supply  of  tho  heart  at  different  ages  is  dis- 
cussed, and  some  interesting  facts  arc  brought  to  light. 
Dr.  Gross  sees  in  tho  increasing  vascularity  of  tho  adipose 
tissue  as  ago  advances  something  a])proacliing  a  com- 
pensatory mechanism,  as  it  may  function  as  a  soiirce  of 
supply  to  the  underlying  muscle. 

The  illustrations  are  very  well  produced,  but  just  becau.se 
of  tlio  wealth  of  detail  a  pointer  in  some  of  them  would 
have  added  to  their  value.  Tho  book  will  take  its  place 
among  the  classics  in  this  subject. 


A  CONSTELLATION  OF  THE  NOUTH-EAST. 
Im  Viri  lllustres  Vniversitatian  Ahrcdoncnaium,'  W.  E. 
McC'ui.LOcH,  himself  a  medical  alumnus  of  tho  ancient 
seat  of  learning,  has  compiled  a  little  volume  that  every 
Aberdeen  graduate  and  student  should  have  in  his  posses"- 
sion,  if  for  nothing  else  than  to  remind  him — if  so  bo  lie 
needs  tho  reminder — that  ho  is  ono  of  a  goodly  companv. 
Dedicated  "  To  my  Follow-Students,"  the  voUimo  opens 
■with  a  modest  preface  in  which  our  compiler,  after  due 
acknowledgements  to  tho  University  librarian,  ^Ir.  P.  J. 
Anderson,  and  Profe.s.sor  J.  Arthur  Thomson,  states  that, 
having  considered  biographical  notices  of  about  700  of 
"  our  graduates,  alumni,  and  teachers,"  he  has  only  in- 
cluded some  280  of  these  in  his  final  selection.  "  Eor 
inclusion  in  tho  list  ho  has  applied  tho  tests:  "Did  the 
subject  lead?  Did  lie  set  men  thinking?  Did  he  add  to 
the  sum  of  human  knowledge  or  heli)  to  preserve  it?  " 
And  Mr.  McCulloch  further  states  that  ho  looks  on  liis 
work  as  "  merely  a  stop-gap  xnitil  .some  graduate  shall 
arise  who  will  devote  the  requisite  energy  and  abilitv  to 
tho  full  unfolding  of  the.so  half-cut  pages  in  our  great 
records."  But  ho  may  rest  content,  meanwhile;  for  ho 
lias  well  ami  truly  laid  the  foundation  stone  of  that 
granitic  edifice  which  ho  hopes  later  to  see  rear  its  head. 

Tho  biographies  aro  assembled  luulor  fo\ir  headings- 
Science;  Theology;  Literature,  Art,  and  Philosophy;  and 
Public  Services.  Medicine,  for  somo  obscure  reason,  is 
slumped  in  along  with  Science— all  the  more  strange  a.s 
Theology  is  deemed  worthy  of  a  section  to  itself;  but  this 
jnay  simply  bo  an  evidence  of  tho  hereditary,  ingrained 
Scots  respect  for  the  pulpit.  .Xniougst  his  medical  'men  lie 
deals    with    John    Abercrombie    (^1780-1844),     u    luUivo    of 

^■' l',','  >""^'^f>l'niiert!tatum  Ahrfdnnentium.  r»ui|ii1o.l  In  AV.  E. 
M.-lunooli.  Abfrdecn;  W.  nn<l  W.  t.iiulMy.  1923.  (Wm\  8\o,  i,|>.  xv  i  ^ 
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Aberdeen  and  M..\.  Marischal  College,  1800,  '^lie  famous 
teacher  in  the  Edinburgh  medical  school ;  Francis  Adams 
of  Bunchory-Ternan  (1796-1861),  M.A.  King's  College, 
1813,  the  well  known  country  practitioner  and  classical 
scholar,  to  whom  '■  Rab  "  pays  a  glowing  tribute  under 
"  Our  Gideon  Grays  "  in  Horae  Sxihsecivae ;  liis  son 
Andrew  Loith  Adams  (1827-1882),  M.A.  1846,  M.B.  1848, 
F.R.S.,  who,  after  serving  iu  the  Army  Medical  Service, 
became  Professor  of  Natural  Historv  at  Queen's  Ckillege, 
Cork;  Sir  Andrew  Clark  (1826-1893),  M.D.  1854;  Sir 
James  Clark  (1788-1870),  an  alumnus  1803,  and  M.A.  (hon.) 
1848,  Physician  in  Ordinary  to  the  Queen  (Victoria),  and 
to  whoso  advico  is  ascribed  her  purchase  of  Balmoral ; 
Sir  Patrick  Dun  (1642-1713),  alumnus  Marischal  College, 
1658-1660,  a  native  of  Aberdeen  who  went  to  Dublin  iu 
tho  far-off  days  when  the  expectation  of  life  in  that  city 
was  longer  than  it  is  now,  and  became  its  leading 
physician  and  President  of  tho  Irish  College  of  Plivsician.> ; 
James  Matthews  Duncan  (1826-1890),  M.D.  1845;  the 
academic  Gregories,  of  whom  James  sec\in(hi.<  (1753-1821) 
and  John  (1724-1753)  were  Professors  of  Mec'icine  in 
Edinburgh  after  being  teachers  of  medicine  in  Aberdeen  ; 
Sir  James  Mackintosh  (1765-1832),  M.A.  Marischal 
College,  1784,  and  M.D.Edin.,  1787,  who  forsook  medicine 
for  law,  was  recorder  of  Bond.)av,  and  later  a  Liberal 
M.P.;  Sir  Patrick  Manson  (1845-1922;;  Sir  James 
McGrigor  (1771-1858),  M.A.  Marischal  College.  1788. 
M.D.Edin.,  1884,  Director-General  of  the  Army  Medical 
Department,  1815-1851,  whom  AVellington  called  ''  one  of 
the  most  industrious,  able,  and  successful  public  servant^  " 
he  had  ever  met;  and  William  Pirrie  (1817-1882).  M..\. 
Marischal  College,  1825,  M.D.Edin.  1829,  tho  immortal 
"  Baron  "  of  much  legendary  lore,  who  was  first  Professor 
of  Surgery  at  Aberdeen. 

This  little  book  deserves  to  have  a  wide  circulation,  not 
only  in  ''  Aiberdeen  an'  twal  mile  rouu',"  but  also  among-t 
the  many,  born  or  educated  there,  who  have  migrat'd 
beyond  the  sacred  radius. 


VITAMINS. 
The  large  number  of  books  dealing  with  vitamins  and 
nutrition  which  have  appeared  recently  may  be  divide<l 
roughly  into  two  cla.sses — reference  works  for  research 
workeis,  and  semi-pop>ilar  works  intended  for  those  witlmiit 
special  knowledge  of  the  subject,  ^'ifa^  Facfors  of  Fcoi'*. 
}'itamins,andyufrifion,'hy  Mr.  Eli.13  and  Professor  Axnik 
M  vtLEOD,  one  of  the  biggest  volumes  on  the  subject  that  has 
yet  appeared,  seems  to  be  an  endeavour  to  combine  tho  two 
classes.  The  authors  refrain  as  a  whole  from  expro-isint; 
their  own  opinion  on  problems,  but  give  short  statements  of 
tho  results  obtained  by  various  authorities.  This  method 
unfortunately  makes  the  book  rather  difficult  to  read,  fur 
the  general  result  is  somewhat  reniiiiiscent  of  a  card-index. 
This  must  reduce  the  value  of  the  Ixiok  to  those  without 
special  knowledge  of  the  subject,  more  particularly  a.s 
authorities  disagree  on  an  unfortunately  largo  number  <<f 
matters  regarding  vitamins;  tho  genci'al  reader  is  not 
assisted  bylearning  that  a  certain  number  of  authoriti.-s 
believe  one  thing  and  an  eqiml  number  believe  the  op|>o^it<-. 
From  the  point  of  view  of  the  research  worker  the  Umlc 
suffers  from  the  drawback  that  it  contains  rerj-  littlo 
about  the  work  done  during  tho  last  two  yoai-s.  This  is.  of 
course,  an  inevitable  disadvantage  attending  the  writing  of 
a  largo  book  on  a  rapidly  changing  subj.x-t.  The  larger  tlio 
book  the  longer  it  takes  to  prepare,  and  tho  more  rortaiu 
it  is  tv)  be  partially  out  of  date  by  the  time  it  i>  i.iil.l>-!,e,l. 
In  the  present  case  this  is  a  rather  .serious  dis.i  f,>r 

tho  present  output  of  vitanun  literature  i«  n  ^  like 

ono  article  a  day.  and  aUiut  one-third  of  the  total  literaturo 
ou  the  subject  has  apponreil  since  the  beginning  of  1S£1. 
Tho  Iiook  contains  an  nppemlix  of  thirtx-four  page>  siini- 
mari/.iug  the  evidence  a-  to  the  di^tribtltlon  of  vitamin>  in 
foodstuffs:  abiint  three  hundiotl  references  are  given  and 
onlv  about  t«enty  of  thee  refer  to  papers  puHlisherl  in  1S21 


ami  none  to  papers  pnbli>hed  in  1922. 
Similarly,  in  the  chapter  devoted  t 


to  rickot*  wo  i".>iriil  tu^ 
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NOTES  ON  BOOKS. 


mention  of  the  very  important  recent  worli  upon  tiie 
influence  of  light  on  this  disease,  which  lias  made  it  necessary 
to  revise  many  of  the  conclusions  previously  arrived  at  con- 
cerning the  relation  between  vitamin  lack  and  the  occur- 
rence of  rickets.  It  may  be  replied  that  as  it  is  obviously 
impossible  to  write  a  completely  up-to-date  textbook  upon 
such  a  subject  as  vitamins,  it  is  therefore  unnecessary  to  lav 
too  much  stress  upon  the  points  mentioned  above,  but  we 
feel  that  the  volume  under  reriew  rather  falls  between  two 
stools;  it  is  too  much  a  summary  of  conflicting  opinions 
to  be  of  great  service  to  the  general  reader,  and  the  fact 
that  it  contains  so  few  recent  references  reduces  its  value 
as  a  book  of  reference  for  research  workers.  The  writers  of 
the  book  are  chemists,  and  it  is  therefore  not  surprising  tliat 
the  best  chapters  are  those  ujMn  the  stability,  chemical 
structure,  and  methods  for  the  concentration  o'f  vitamins 
In  the  chapter  devoted  to  "  Concentrated  preparations  of 
vitamins  "  several  proprietary  preparations  of  vitamins  are 
mentioned;  the  authors  might  have  been  rather  more 
cautious  in  accepting  the  claims  made  for  some  at  any  rate 
of  the  preparations  mentioned. 

The  chapters  devoted  to  the  action  of  vitamins  in  disease 
contains  a  good  summary  of  the  knowledge  available  down 
to  the  middle  of  1921.  In  the  chapter  "  Vitamins  for  the 
Uaby  an  account  of  the  vitamin  requirements  of  infants  is 
given,  but  we  are  surprised  to  read  the  statement  (p  295)  • 
•  !'<:T,*®  °^  *''';  somewhat  conflicting  evidence  it  seems 
justifiable  to  conclude  that  a  healthy  child  can  develop  nor- 
mally on  an  exclusive  diet  of  cow's  milk,  whether  raw 
pasteurized,  dried,  or  condensed,  provided  a  sufficient  quan- 
tity can  be  fed."  Presumably  the  word  "  exclusively  " 
means  without  the  addition  of  fruit  juice,  and  while  we  are 
not  prepared  to  assert  that  it  is  impossible  for  a  healthy 
child  to  develop  on  an  exclusive  diet  of  condensed  milk  vet 
we  believe  that  the  available  evidence  is  practically 
unanimous  in  indicating  that  on  such  a  diet  scurvy  or 
rickets  will  probably  develop. 

-4s  we  have  indicated,  there  are  numerous  points  in  this 
book  open  to  criticism,  but  it  may  in  conclusion  be  said  that 
of  m?w'l  ^'''^^/"^ffded  in  compiling  an  immense  mass 
of  mate  al,  and  that  those  interested  in  research  in  vita- 
mins wi  I  find  m  this  volume  a  large  amount  of  valuable 
information  particularly  m  the  chapters  dealing  with  the 
chemistry  of  the  vitamins.  ^ 


Medioai.  JOUBVAft 


SURGICAL  PATHOLOGY. 

Cnundriss  vnd  Atlas  der  aUgcmeinen  Chhunnc,"  bv  Pro- 
fessor Dr.  Georg  Marwedel,  dedicated  to  Professor  Dr  V 
«nd"h-''  I'  ^  f*"""*  textbook  dealing  with  surgical  patholog; 
and  bacteriology      It  is  well   illustrated,   containing  about 

monv  7'!;  ''"''  ,^°°  °':?'"^''^'  '""^fat'o"^-     We  observe  that 
TZLu  f  °'''  advanced  stages  of  disease,  seldom  seen 

c  inical  y  nowadays.     Whether  they  have  been  copied  from 
old  textbooks  IS  not  stated,  but  if  not  they  seem  to  suggest 

not  In  f.':,'"''-^  '''-''-'-'  of  disease  as  a  wholeX 
not  penetrate  the  remoter  strata  of  the  Bavarian  populace 
as  It  does  in  this  country,  or  that  it  is  more  conservative 

In  the  chapter  on  sepsis  and  antisepsis  special  emphasis  is 
la  d  on  the  work  and  teaehing  of  Lister.  Under  ana'esthes  a 
all  the  ordinary  methods  are  discussed;  cocaine  is  recom- 
mended for  local  anaesthesia,  and  tropacocaine  for  spinal 
anaesthesi.a  It_  is  interesting  to  note  that  the  gas^  am 
oxygen  method  ,s  not  mentioned.  Wounds  of  all  kind,  are 
discussed  in  detail.  The  question  of  shock  and  haemor  la  .e 
IS  dismissed  in  a  few  pages.  Saline  i i, fusion  and  blood  tranl! 
fusion  are  mentioned,  but  it  is  disappointing  to  find  lo 
a.co„nt  of  the  research  work  on  this  sub  ect  during  the  wa 
Fractures  are  treated  with  plaster  and  (according  to  tl  ^ 
diagrams  by  a  complicated  series  of  weights,  pulley!  exten 
sions,  and  counter-extensions.  ""'^}>',  exten- 

The  classification  of  tumours  in  many  respects  difters  from 
ours.     Among  the  fibromata  are  included  the  hard  and    oft 
varieties,     the    mollusca    fibrosa    of    von    Recklingluuse, 
kdoids,  and  the  various  forms  of  elephantiasis.     The  iHu  ! 
tration     of     "  Kolossales     Lipom     des     Xackens  "     rather 


ruKl    ^  "W""ta.neerwith  a  permanentlyadjusted 

«™  /  ,^  ™a  'giiant  tumours  are  classified  into  the 
sarcomata  and  carcinomata :  among  the  former  are  grouped 
the  perithehomata,  endotheliomata,  and  melanomata  Three 
ITJllT  '^i;?.g'^'^"-the  round,  spindle-celled,  and  tha 
myeloid.  This  grouping  of  the  myeloid  sarcomata  is 
interesting  because  no  reference  is "  made  to  the  non- 
mahgnant  variety,  although  treatment  by  local  resection  is 
advised.  Sarcomata  of  bone  are  divided  into  periosteal  and 
myelogenous  varieties.  Rodent  ulcers  are  placed  amono-  the 
carcinomata.  ^ 

It  is  a  pity  that  political  venom  should  make  its  way  into 
textbooks.  Two  spiteful  references  are  made  to  the  '"  dis- 
graceful hunger  blockade."  It  is  regarded  as  a  cause  of 
non-puerperal  osteomalacia  and  rickets,  these  various  bone 
lesions  being  grouped  under  the  heading  of  "  Hunger  Osteo- 
pathies." The  greater  incidence,  severity,  and  mortality  of 
the  various  forms  of  thberculosis  during  the  war  is  ascribed 
to  the  same  cause. 

NOTES  OK  BOOKS. 

The  appearance  of  the  fifth  edition  of  Crossen's  Diseases  of 
nomen^  is  a  satisfactory  indication  ot  the  continued  popularity 
of  this  book.  In  the  reviews  of  the  early  editions  we  have 
indicated  the  main  points  ot  the  work  and  expressed  our 
hifjh  appreciation  of  its  worth.  The  author  in  the  present 
edition  has  subjected  the  text  to  extensive  revision  aud  has 
endeavoured  to  bring  up  to  date  the  discussion  of  the  .c-rav 
and  radium  treatment  ot  malignant  disease,  fibroids  and 
other  pelvic  conditions.  There  is  also  an  interesting  exposi- 
tion of  the  employment  of  x  rays  in  diagnosis  by  means  of 
pneumoperitoneum,  a  method  which  is  in  vogue  on  the  other 
side  of  the  Atlantic  for  the  moment,  but  which  will  probably 
disappear  for  all  cases  except  some  of  sterility  in  which  tlie 
patency  of  the  tubes  is  dubious.  Recent  advances  iu 
pathology  have  also  been  incorporated  in  the  text,  as,  for 
example,  those  with  regard  to  the  connexion  between 
"endometrial  "  cysts  of  the  ovary  and  adeno-myomata  or 
"  endometriomata "  of  the  recto- vaginal  septum  and  else- 
where. Dr.  Crossen's  book  is  very  beautifully  produced  and 
profusely  illustrated,  and  we  are  confident  that  this  edition  • 
will  be  as  successful  as  its  forerunners. 

The   forty-second    volume    of    the    Transactions    of    the 
Ophthatmological  Society  of  the  United  Kingilom'o  comprises 
the    proceedings    of    that    society    during    Its    forty-second 
session,    together   with   reports  of   the   proceedings   of   the 
Oxford  Ophthalmological  Congress,  the  Midland  Ophthalmo- 
logical    Society,    the   North    ot    England   Ophthalmological 
Society,  the  Irish  Ophthalmological  Society,  and  the  Oph- 
thalmological   Society   of    Egypt.      At    the    session    of   the 
Ophthalmological    Society   of   the  United  Kingdom  in  May, 
1922,  the  chief  discussion  was  on  industrial  diseases  ot  the 
eye,  to  which  Dr.  T.  M.  Legge,  Mr.  A.  Bernard  Cridland, 
Professor  Edgar  Collis,  Mr.  N.  Bishop  Harman,  and  the  late 
Mr.  Charles  KillicU  contributed  papers.     The  feature  of  the 
Oxford  Ophthalmological  Congress  in   July,   1922,   was  the 
discussion    on    the    significance    of    retinal    haemorrhages, 
opened  by  Dr.  C.   O.  Hawthorne  and  Mr.   P.    H.  Adams  ; 
the   important   paper   contributed  by  Dr.   Hawthorne  was 
afterwards    published    in    full    in    our    columns    (Journal 
September  IGth,  1922,  p.  495).    The  Doyne  Memorial  Lecture 
at  the  Oxford  Congress  was  delivered   by  Dr.  J.   Burdon- 
Cooper,   on  the  etiology  ot  cataract.    An  interesting  discus- 
sion also  took  place  there  on  methods  of  operating  for  cataract, 
to  which  Sir  Anderson  Critchett,  Colonel  Smith,  Dr.  K.  K.  K. 
Lundsgaaid,  and  Mr.  T.  Harrison  Butler  contributed.    The 
volume  contains  also  reports  of  ophthalmological  cases  and 
pathological  observations  contributed  to  the  various  affiliated 
societies.    There  are  many  excellent  illustrations. 

Flowci-s  and  Fancies"  is  the  title  of  a  pleasant  little  book 
of  poems  by  Mrs.  Celestine  L.wens  West,  who  shows  a 
decided  leaning  towards  the  less  elaborate  forms  ot  versifica- 
tion. The  poems  are  marked  by  sincerity  and  sympathy, 
and  their  subjects  cover  a  wide  range— the  countryside  of 
Staffordshire  and  Northumbria,  the  fancies  ot  children, 
Michael  Collins,  Einstein's  theory  of  relativity,  the  seasons, 
and  metempsychosis. 

'Diseases  of  Women.  By  H.  S.  Crossen,  M.D.,  F.A.C.S.  Fifth  edition 
revised  aud  enlarged.  Loudon ;  H.  Ivimptou.  1925.  (Sup.  royal  8vo. 
pp.  .XXX  +  1005 ;  9:4  figures,  1  plate.    508.  net.) 

'"  Transactions  of  the  Ouhtlialmological  Society  of  the  United  Kingdom. 
Vol.  XLII.  Loudon:  J.  and  A.  Churchill.  1922.  (Demy  8vo.  pp.  xli.x  +  409; 
Illustrated.    308.  net.) 

"Flowers  and  Fancies.  By  C.  L.  West.  London:  A.  H.  Stockwell. 
1923.    (C'r.  8vo,  pp.  42.    ie.  6d.  net.) 
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I  HAVE  chosen  the  subject  o£  the  Vohmtaiy  Hospital  System 
because  the  mainlcuance  of  our  hospitals  is  one  of  tlie  most 
prcssiu"  social  questions  of  the  hour,  and  one  whicli  vitally 
couccins,  not  only  the  medical  profession  but  the  whole  body 
of  the  community.  No  one  who  concerns  himself  at  all  with 
social  matters  can  fail  to  be  interested  in  the  future  of  the 
hospitals.  -,,,.. 

The  title  "  Voluntary  Hospitals  "  has  come  gradually  into 
use  without  any  very  exact  definition  of  its  meaning  having 
been  laid  down.  It  has  come  to  be  applied  generally  to  those 
hospitals  which  are  supported  by  voluntary  contributions  as 
opposed  to  those  ou  the  one  hand  in  which  the  patients  pay 
for  the  treatment  thoy  receive,  and  those,  on  the  other,  which 
are  supported  by  State  or  local  government  funds.  It  does 
not  necessarily  mean  that  all  the  work  done  in  them  is  unpaid 
worlf,  or  that  there  are  no  patients  in  them  who  do  not  con- 
tribute to  their  maintenance. 

The  origin  of  these  hospitals  is  largely  lost  in  the 
mist  of  his'.ory,  but  with  few  exceptions  they  sprang 
up  through  the  country  during  the  latter  end  of  the 
eighteenth  or  beginning  of  the  nineteenth  centuries  by 
the  bouovo'.euco  of  charitably  disposed  persons  to  provide 
that  medical  care  and  treatment  which  the  necessitous  poor 
could  not  provide  for  themselves  in  their  own  homes.  With 
them  came  to  bo  associated,  in  the  larger  centres,  the  medical 
schools  in  which  medical  students,  no  longer  content  witli 
the  training  they  could  get  by  apprenticeship  to  older  practi- 
tioners, could  obtain  organized  instruction  and  practical 
experience  under  trained  teachers  of  high  repute.  It  became 
the  recognized  custom  for  a  medical  student  during  part  of 
his  curriculum  to  "  walk,"  as  it  was  called,  one  of  the  larger 
hospitals,  (iradually  as  the  State  assumed  control  of  medical 
education  certain  of  these  hospitals  became  the  sole  recognized 
places  for  the  provision  of  the  more  professional  parts  of  a 
i,  iideut's  training. 

The  control  of  the  hospitals  was  vested  in  a  body  of 
f'ovni  nors,  who  were  subscribers  of  a  certain  sum  annually  or 
donor-i  of  a  lump  sum,  who  themselves  appointed  a  committee 
of  tlieir  number  to  carry  on  the  management.  In  those 
hospitals  where  any  of  the  subscriptions  come  from  the 
working  class  it  has  become  usual  to  have  representative 
governors  for  I hrse  subscribers  .Tnd  a  detinito  representation 
of  them  on  the  board  of  management. 

In  I  ho  by-.aws  of  most  ot  these  institutions  there  was 
originally  a  clause  to  the  effect  that  only  the  necessitous  poor 
wcro  eligible  for  treatment.  In  our  own  Derbyshire  Koyal 
Infirmary,  by  a  recent  revision  of  the  rules,  it  has  been 
thought  well  to  omit  this  clause.  Since  the  foundation  of 
the  hospitals  times  have  changed. 

The  advances  ot  medical  science  have  introduced  many 
complicated  and  expensive  forms  ot  treatment,  which  can 
only  bo  carried  out  in  an  institution  fitted  with  costly  appa- 
ratus, controlled  by  specially  trained  doctors,  nurses,  and 
assistauts.  Moreover,  specialism  in  medicine  has  advanced 
to  such  a  dogreo  that  a  large  number  ot  diseases  can  now  only 
be  satisfactorily  dealt  with  by  the  cooperation  ot  several 
mcu  who  have  made  a  special  study  of  different  branches 
ot  the  work.  Thus  a  surgeon,  before  undertaking  a  grave 
operation,  often  requires  the  assistance  of  a  physician  to 
elucidate  certain  medical  aspects  of  the  case,  a  radiologist  to 
make  certain  a'-ray  examinations,  and  a  pathologist  to  carry 
out  special  tests  as  to  the  working  of  the  organs  to  bo 
dealt  with.  This  cooperation  of  medical  mcu,  or  '•  team 
work,"  as  it  has  come  to  bo  called,  is  of  course  available  in 
a  fully  cquippid  general  hospital,  hut  elscwhero  can  only  bo 
obtained  by  running  about  to  a  number  of  specialists,  an 
expensive  business,  only  within  tho  reach  of  those  who  are 
well  off. 

Further,  surgical  tcchuiquo  has  become  so  complicated 
that  a  surgeon  is  very  unwilling  to  perform  serious  operations 
except  under  tho  best  possible  hygienic  surroundings  and  in 
rooms  specially  designed  for  tho  purpose,  and  with  the  help 
of  assistants  wlio  are  accustomed  to  his  particular  methods. 
This  means  that  most  operations  aro  now  pcrfurmcd  either 
in  tho  hospitals  or  in  nursing  homos,  which  from  adiuiiiistra- 

•  Au  adarcss  dcUvei-ed  to  tbe  Derby  Kolary  Club. 


five  expenses  are  within  the  reach  only  of  the  comparatively 
well-to-do. 

It  has  become  necessary,  therefore,  for  the  large  bulk  of 
the  community  and  not  only  the  necessitous  poor  to  find  a 
refuge  for  the  relief  of  their  graver  ailments  in  the  voluntary 
hospitals.  At  the  same  time  changes  have  been  taking  place 
in  the  social  outlook  which  affect  tho  hospital  question  in 
various  ways.  It  has  gradually  been  recognized  that  the 
State  has  large  responsibilities  to  its  citizens.  First,  in  the 
matter  of  education,  then  in  sanitation  and  preventive 
medicine,  and  finally  in  the  provision  of  medical  care  and 
support  for  the  workers  in  ordinary  sickness,  the  State  has 
felt  it  to  be  its  duty  to  take  control  and  ensure  that  adequate 
provision  is  made  for  the  needs  ot  the  community.  The 
State  has  already  made  itself  responsible  to  some  extent  for 
the  treatment  ot  infectious  cases,  for  tuberculosis,  for  venereal 
disease,  for  school  children,  expectant  mothers,  and  infant 
babies.  These  departments  of  medicine  have  been  taken 
over  by  the  State  one  after  the  other  until,  for  the  mass  of 
the  community,  comparatively  little  besides  the  medical, 
surgical,  and  special  treatment  provided  by  the  voluntary 
hospitals  remains  outside  the  control  of  the  State  or  local 
authorities. 

Another  concurrent  change  is  the  altered  eye  with  which 
the  mass  of  the  people  regard  so-called  charity.  The  indus- 
trial class  no  longer  wish  to  be  the  objects  of  charity  from 
another  class,  and  yet  are  forced  to  take  advantage  of  the 
institutions  which  were  started  and  long  maintained  by  that 
class.  The  result  is  that  the  voluntary  hospitals  are  no 
longer  maintained  by  the  rich  as  a  charity  to  the  poor,  and 
all  members  of  the  community  are  now  taking  their  share  in 
the  work.  But  since  the  money  is  given  as  a  free-will  offering 
and  without  any  definite  right  to  benefits  conferred  on  the 
subscribers,  the  voluntary  and  charitable  nature  of  the  system 
remains.  Naturally  and  rightly,  with  their  increased  share 
iu  providing  the  funds,  the  industrial  classes  have  obtained 
a  greatly  increased  representation  in  the  management  of  the 
hospitals. 

That  the  voluntary  hospitals  have  done  their  work  well 
and  that  tliey  have  become  more  and  more  popular  with  the 
public  that  use  them  is,  I  think,  incontestable.  They  have 
fulfilled  their  function  with  credit  to  themselves  and  with 
benefit  to  the  community.  It  is  no  failure  on  their  part  that 
has  brought  about  the  present  financial  difficulties,  under 
which  a  laroe  proportion  of  the  hospitals  in  the  kingdom  are 
now  working  with  an  annual  deficit.  They  are  only  suffering 
with  the  rest  of  the  world  from  the  tightness  of  money  and 
increased  cost  ot  living  produced  by  the  war.  It  is  a  crisis 
which  is  likely  to  break  some  of  them  or  senousiy  curtail 
their  capacity  for  usefulness  unless  active  steps  are  taken  to 
restore  their  financial  stability. 

The  easiest  way,  though  diflicnlt  enough  under  the  present 
conditions  of  high  taxation,  would  be  to  obtain  the  necessary 
funds  from  the  revenues  of  the  State  or  local  authorities.  In 
doing  this  wo  should  only  bo  following  the  trend  of  the  times. 
It  has  already  been  done  in  education  and  in  several  depart- 
ments of  medicine. 

Argumetits  for  and  against  Stale  Confrcl. 
My  chief  object  in  bringing  this  subject  before  yon  is  to 
discuss  whether  such  a  method  would  bo  for  the  good  of  tho 

''°To"bcgm"  I  ^vill  refer  to  the  possible  advanUgcs  of  such 

a  remedy. 

1     In  taking  over  the  responsibility  of  providinR  hospital 

treatment  for  all  those  who  need  it,  the  State  would  be  com- 
>el?c  1  bv  public  opinion  lo  provide  full  accoinmo.lation  in  tho 
osn   als   for  all   who  doinaud  it.     Ihls  cannot   be  s*id  to 

ox  it   at   present,   though   by   careful  use   of  ,"'«>.  b^-d^vro 

manage   to  carry  on  without    any    great    hardship  to    tho 

"I'^ThMiospitals  themsolves.  reliovc^l  of  the  prr^.  Ml 

of  tinanoial  anxiety,  would  bo  able  to  devote  thc.o  -  o 

wlioloheanodlytothoiraaminlstral  vowork.     11  -• 

llitv  for  llnding   tho  money  would  fall  on  the  ^ 

o    tho  t'hauoollor  of    the  Kxchequcr.     Iho  hos,-.  ^_d 

only  bo  coucoruoa  In  seeing  how   much  Ihoy  could  gel  out 

°'3"u  might  bo  thought  that  under  iv  •» 

would  bo  possible  to  co  ordinate  tho  va  '^ 

into  a  homogeneous  whole  and  donwny  wn  n  11 

ot  overlapping,  rivalry,  and  w.-.sto.     lo  the  l 

the  lu-ofesslonal  administrator  and  to  tho  p. .......  :^           ^r 

tills  ml  ht  seem  somewhat  of  an  advantage,  though  1  sliaU 
hope  10  show  later  that  It  is  not  all  sain. 
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4.  The  financial  buvclen  -wonld  be  distributed  fairly 
thronghout  the  whole  community,  and  not  rest  on  the 
shoiiUiers  of  the  generous,  though  the  degree  of  fairness 
•would  no  doubt  be  view  differently  by  individuals  just  as  It 
is  now  in  other  forms  of  taxation. 

5.  It  would  no  doubt  be  said  by  some,  though  I  cannot 
altogether  agree,  that  under  State  control  a  higher  standard 
of  efficiency  could  be  obtained  by  a  system  of  inspection 
similar  to  that  obtaining  in  education. 

Now  for  the  opposite  side  of  the  picture : 

1.  The  practice  of  medicine  is  a  combination  of  an  art 
and  a  science.  It  is  based  on  scientific  knowledge,  and  in 
recent  years  science  has  perhaps  become  the  predominant 
partner,  but  it  is  still  largely  an  art.  A  large  amount  of 
medical  treatment  is  based  not  on  exact  scientific  lines  in 
which  the  correct  treatment  follows  the  correct  diagnosis  as 
a  matter  of  routine  in  the  way  that  an  omelette  is  produced 
by  the  proper  mixture  and  treatment  of  certain  ingredients. 
It  is  largely  a  personal  factor.  The  best  doctor  is  one  who, 
with  a  good  knowledge  of  the  recognized  scientific  facts,  by 
his  individuality  and  intuition  is  able  to  apply  his  scientific 
knowledge  so  as  best  to  suit  his  owu  capacity  and  the  charac- 
teristics of  the  patient.  It  is  not  a  rule-of-thumb  business 
which  can  be  controlled  by  acts  and  regulations,  but  a  skilful 
handicraft  working  largely  empirically  with  a  just  regard  to 
the  qualities  of  both  doctor  and  patient.  We  might  conceive 
of  a  time  when  all  medicine  would  be  reduced  to  a  dead 
level  of  science,  but  that  time  has  certainly  not  arrived  yet. 
The  human  body,  its  constituents  and  its  vital  processes, 
are  in  many  ways  too  complicated  for  our  present  know- 
ledge. We  still  must  work  largely  in  the  dark.  This  is 
what  I  mean  by  the  art  as  opposed  to  the  science  of  medicine. 
Now  art  is  a  shy  bird.  It  lives  on  freedom.  It  cannot 
endure  being  fettered  by  rule  and  harassed  by  control. 
It  soon  begins  to  wilt  in  captivity.  Whenever  arts 
have  been  bound  by  rule  they  have  deteriorated.  Whether 
it  be  in  painting,  poetry,  music,  or  architecture,  all  pro- 
gress stops  when  individual  freedom  is  checked;  and 
so  it  is  with  medicine.  State  medicine  will  never  be  pro- 
gressive medicine.  It  is  individualism  aud  freedom  that 
have  brought  about  progress.  With  State  control  in  medicine, 
as  in  every  other  department  that  the  State  has  touched,  a 
system  of  bureaucratic  control,  both  fiuaucial  and  professional, 
will  inevitably  be  introduced.  People  will  not  work  honestly 
for  the  State  unless  they  are  watched.  The  State  does  not 
expect  it.  With  inspection  freedom  aad  individual  enterprise 
will  to  a  large  extent  disappear  and  progress  in  medicine  will 
cease,  just  as  it  disappeared  years  ago  under  the  control  of 
the  Church.  I  know  this  is  an  argument  against  all  State 
control  in  medicine,  and  you  may  say  I  am  preaching  a  retro- 
grade movement,  but  it  is  not  wholly  so.  Most  of  those 
branches  of  medicine  which  the  State  has  hitherto  taken 
over  are  those  in  which  control  is  least  harmful  and  in 
which  there  are  si^eoial  reasons,  such  as  the  public  safety, 
why  they  should  be  controlled  ;  but  it  would  be  particularly 
harmful  in  those  institutions  which  have  led  the  way  in  the 
new  developments  of  the  science  aud  art  of  medicine  as  the 
voluntary  hospitals  have  done. 

2.  State  medicine  is  extravagant  medicine.  Even  an  H.P. 
does  not  work  for  the  State  for  nothing,  and  very  few  State 
workers  will  do  more  than  they  are  obliged  for  their  money— 
they  get  no  thanks  if  they  do.  Not  only  must  every  worker 
be  paid,  but  an  army  of  paid  administrators,  inspectors,  and 
financial  controllers  must  at  once  be  superimposed  on  the 
workers  to  see  that  they  do  their  work  and  do  not  spend  too 
much  money.  How  does  this  compare  with  the  present 
management  of  the  voluntary  hospitals?  No  one  will, 
I  think,  deny  that  at  present  they  are  run  very  economically! 
and  yet  there  is  no  stint  either  in  the  domestic  or  medical 
department.  At  the  Derbyshire  Royal  Infirmary  the  staff 
have  never,  in  my  time  of  over  twenty  years,  been  refused 
any  means  of  treatment  or  apparatus  which  they  have  asked 
for ;  but  the  staff,  because  they  have  had  the  financial 
interests  of  the  institution  at  heart,  have  been  careful 
and  reasonable  in  their  requests.  From  my  experience 
of  State  military  hospitals  I  am  afraid  that  under  State 
control  the  medical  staff  is  not  likely  to  be  much  interested 
iu  the  economical  working  of  the  institution.  Then,  in  the 
voluntary  hospitals,  the  vast  proportion  of  the  medical  work 
has  been  done  for  nothing.  Under  the  State  this  certainly 
would  not  be  so.  Medical  men  could  not  be  expected  to  do 
State  work  for  nothing.  Through  their  Medical  .Association 
they  have  already  stated  that  they  will  not  do  so.  The 
payment  of  the  medical  staffs  must  involve  a  great  increase 
to  the  expense  of  running  the  hospitals  under  State  control. 

3.  A  cut-and-dried  scheme  of  State  hospital  medical  benelit 
designed  to  prevent  overlapping,  by  which  patients  would 
be  obliged  to  go  into  the  Institution  provided  for  thrm  in 
the  area  in  which  they  live,  would  do  away  with  that  whole- 
some spirit  of  competition  which  docs  so  much  to  stimulate 


the  flagging  energy  and  Interest.  You  will  remember  that 
one  of  the  chief  points  which  was  fought  for  at  the  time  of 
the  inception  of  the  Insurance  Aot  was  free  choice  of  doctor, 
and  there  Is  no  doubt  that  this  is  a  most  important  factor  in 
keeping  the  medical  man  up  to  the  mark  professionally.  If 
it  is  true  of  the  individual  medical  man,  it  is  equally  true  of 
the  medical  institution  and  its  staff.  If  the  limit  of  area  of 
the  Derbyshire  Eoyal  Infirmary  was  absolutely  fixed  and 
there  was  no  competition  between  Derby,  Nottingham, 
Burton,  Sheffield,  and  Manchester,  or  even  between  the 
various  hospitals  in  Derby  itself,  an  important  item  which 
works  for  efficiency  would  be  lost.  It  is  perhaps  an  admis- 
sion of  human  frailty  that  this  is  so,  but  it  remains  a  fact 
that  without  competition  human  effort  flags  and  the  quality 
of  work  deterioia  es. 

4.  There  is  what  I  call  the  Argument  of  Sentiment.  This 
is  a  prosaic  world  and  we  are  supposed  to  be  a  prosaic  people, 
but  sentiment  still  occupies  a  large  part  of  our  lives,  and 
especially  so  in  matters  of  health  and  sickness.  The  craving 
for  sympathy  ;is  inherent  in  the  human  race,  and  is  never 
more  present  than  in  times  of  illness.  There  is  no  doubt 
about  its  efficacy  iu  mitigating  the  pain  and  misery  that  sick- 
ness causes,  nor  about  the  help  that  human  sympathy  gives 
in  the  actual  cure  of  physical  and  mental  disorders.  Anyone 
who  has  seen  the  craving  of  a  wounded  man  iu  a  far-ofl  land 
to  get  back  to  England  and  his  friends,  and  the  glow  of  hope- 
fulness that  lights  up  his  whole  being  when  he  knows  that 
he  has  been  marked  for  transfer  to  the  United  Kingdom,  could 
not  fail  to  be  convinced  of  the  real  curative  power  that  senti- 
ment has  with  the  sick.  There  is  no  doubt  that  the  volun- 
tary system  in  our  hospitals  fosters  this  spirit  of  sympathy 
in  the  community.  Those  who  give  voluntarily,  whether  it 
be  of  their  wealth  or  of  their  time  and  thought,  cannot  fail 
to  have  their  sympathies  drawn  towards  those  for  whose 
benefit  they  are  giving,  and  an  atmosphere  will  be  pro- 
duced in  which  there  will  be  a  blessing  both  for  him  that 
gives  and  for  him  that  takes.  Into  this  atmosphere,  with  Its 
spirit  of  kindliness  and  charity,  the  sick  will  enter  trustfully 
and  without  dread,  and  from  it  they  come  forth  filled  with  a 
spirit  of  gratitude.  I  am  not  saying  that  in  State  institutions 
kindness  and  sympathy  are  not  to  bo  found,  but  I  am  con- 
vinced that  it  cannot  be  the  same  thing  in  them  with  human 
nature  as  it  is.  With  the  voluntary  system  there  comes,  too, 
the  i^ride  of  possession  to  those  who  support  the  hospital. 
The  voluntary  donor  feels  a  personal  interest  in  it  and  likes 
to  see  it  popular  and  efficient.  He  rejoices  to  see  his  hospital 
a  credit  to  his  town  and  county.  This  feeling  reacts  on  the 
staff  aud  is  distinctly  stimulating.  One  cannot  help  comparing 
the  pride  and  affection  with  which  our  voluntary  hospitals 
are  regarded  by  a  large  section  of  the  community  with  the 
atmosphere  of  business-like  apathy  which  surrounds  hospitals 
supported  by  taxation  as  they  are  iu  foreign  countries. 

Can  ths  Voluntary  System  Survive? 

These  are,  to  my  mind,  unanswerable  arguments  'in  favour 
of  a  voluntary  basis  of  maintenance  for  our  hospitals,  but  of 
course  they  count  for  nothiug  if  the  goodwill  and  generosity 
of  the  community  is  insufficient  to  provide  and  maintain 
sufficient  accommodation  to  meet  the  needs  of  those  who 
require  treatment.  If  tlie  necessary  funds  are  not  forthcoming 
from  voluntary  sources  they  must  be  found  by  taxation.  The 
work  cannot  stand  still;  hospital  treatment  has  come  to  be  a 
vital  part  of  the  life  of  the  nation,  and  must  be  carried  ou  in 
its  interests.  But  it  will  be  a  bad  day  if  the  fountain  spring 
of  charity  ceases  to  flow  iu  sufficient  volume  to  maintain  and 
distribute  its  full  measure  of  the  liealing  fluid.  If  force  has 
to  be  added  to  maintain  the  pressure,  like  all  forced  pressure 
it  will  bo  wasteful,  extravagant,  and  liarsh  in  its  action. 

The  question  is,  therefore,  whether  it  will  be  possible  in 
the  future  to  maintain  these  great  aud  growing  services  on 
a  voluntary  basis.  Have  we  reached  the  limit  of  wliat 
can  be  got  by  the  free-will  offerings  of  the  people,  or 
must  the  residue  ba  exti-actod  forcibly  by  legislation?  In 
my  opinion  the  answer  to  tliis  question  must  bo  met  by 
another  question.  Do  the  people  of  this  country  really  want 
the  voluntary  system  to  continue?  Do  they  realize  tlie 
advantages  of  it  from  the  point  of  view  of  what  they  get  by 
it  and  what  they  have  to  pay,  aud  that  under  the  State  they 
will  have  to  pay  more  for  an  inferior  article  ? 

If  they  fully  realize  this  aud  set  about  au  effort  to  maintain 
the  present  system  it  can  be  done.  In  some  places,  iu  spite 
of  bad  trade  and  high  cost  of  living,  it  is  being  done  now,  and 
these  places  are  just  such  manufacturing  centres  as  our  own, 
with  a  largo  working-class  population  who  believe  in  their 
hospital  and  have  made  up  their  minds  that  it  shall  go  on. 

At  the  end  of  1921  the  nerbvshire  Royal  Inllrmary  had  a  deficit 
of  £7,000  on  the  year's  working  e.xpenses,  besiiles  a  couHiilerable 
amount  due  on  tlie  extensive  building  scheme  just  completed.     At 
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the  end  of  last  year  not  only  was  tbere  no  deficit  on  the  year  s 
working,  but  practically  the  whole  of  the  previous  year  a  deficit 
bal  been  wiped  out,  and  only  a  comparatively  small  sum  was  still 
dueon  the  buildiufi  fund.  And  how  had  this  been  done?  Trade 
was  bad;  taxes  were  as  hijjh  as  ever.  It  was  the  working  men's 
contribution.  They  decided  that  the  voluntary  hospitals  were 
necessary  to  them  and  they  found  the  extra  money.  It  was  found 
with  enthusiasm.  With  the  increasing  subscriptions  the  interest 
in  the  iustitutiou  has  spread  widely. 

It  is  evident  that  here,  at  any  rate,  the  voluntary  system  is 
popular  with  the  industrial  classes.  Bat  though  the  main- 
teuance  of  the  hospitals  on  a  voluntary  system  is  now  assured 
in  most  large  industrial  areas,  it  is  not  so  everywhere,  and  a 
system  o£  this  kind  must  stand  or  fall  by  its  weakest  members. 

It  may  be  worth  while  to  consider  the  views  of  some  of  the 
various  groups  in  the  State  concerned  with  the  question  of 
the  voluntary  hospitals. 

The  Cave  Committee's  Report. 

The  Minister  of  Health  appointed  a  committee  In  .lannarj', 
1921,  under  the  chairmanship  of  Lord  Cave,  to  consider  the 
financial  position  of  the  voluntary  hcspltals,  and  t-o  make 
recommendations  as  to  any  action  which  should  be  taken  to 
assist  them.  They  reported  in  May  of  that  year  that  in  the 
hospitals  of  London  there  was  a  deficiency  of  £468,413,  and  in 
those  of  the  rest  of  England  and  Wales  of  over  £280,000  ;  that 
Bince  1913  the  income  of  these  hospitals  had  risen  by  67  per 
cent.,  but  that  their  expenditure  (chiefly  due  to  increased 
cost  of  provisions,  medical  re<juisites,  and  wages)  had  increased 
by  138  per  cent.  They  recommended  that  to  set  the  hospitals 
on  their  legs  the  Treasury  should,  as  a  temporary  measure, 
make  a  grant  of  £1,000,000.  They  stated  that  they  were  con- 
vinced that  the  volunlary  system  is  worth  saving,  and  that  if 
It  is  worth  saving  anj' proposal  for  continuous  rate  or  State  aid 
should  be  rejected. 

They  also  recommended  the  setting  np  of  a  Central 
Hospitals  Commission  under  the  Ministry  of  Health  w'ith  local 
area  committees  under  it  to  coordinate  the  work  of  the  hos- 
pitals and  to  distribute  any  big  central  funds  that  might  be 
forthcoming.  They  suggested  various  ways  in  which  further 
funds  might  be  made  available,  such  as  voluntai'y  contributory 
Bchenies  by  workmen  and  employers,  and  various  ways  in 
which  economies  might  be  effected. 

On  the  report  of  this  committee  the  then  Minister,  Dr. 
Addison,  expressed  his  agreement  as  to  the  importance  of 
maintaining  the  voluntary  system  and  set  up  the  suggested 
Hospital  Commission  and  its  local  committees,  but  with 
regard  to  the  grant  the  Cave  Committee  had  recommended, 
the  Government  followed  the  example  of  the  unjust  steward 
of  the  parable  even  to  the  exact  proportion  and  sat  down 
quickly  and  voted  £500,000  instead  of  £1,000,000,  making  it  a 
condition  of  grant  to  any  hospital  that  an  equal  amount  of 
new  subscriptions  should  be  found  from  other  sources. 

The  Labour  Party's  Hospital  Policy. 

The  Labour  party,  through  their  .\dvisory  Committee  on 
Tublio  Health,  have  issued  a  programme  of  their  policy  with 
regard  to  the  hospitals.  Their  proposals  envisage  a  complete 
public  medical  service  which  shall  include  hospital  treatment. 
They  say,  "No  public  medical  service  can  bo  efllcicut  that 
does  not  provide  an  atlcquate  number  of  beds  for  those 
requiring  institutional  treatment,  that  the  accommodation 
should  bo  very  ample."  They  estimate  the  present  accom- 
modation at  521,194  bcd<i,  and  in  their  opinion  think  there 
Bhould  be  107,906  more.  We  all  know  that  the  present  number 
of  beds  Is  iusuftlciout,  but  such  an  increase  would,  in  my 
opinion,  be  cxlravag;uit. 

One  of  their  points  Is  that  the  hospitals  arc  understaffed 
and  that  this  Is  the  cause  of  the  overcrowding  of  out-patient 
departments  and  the  long -waiting  lists  for  in-patients,  and 
that  the  undcrstafflng  is  duo  to  the  monopoly  value  of  the 
appointments.  There  Is,  I  think,  an  element  of  truth  in  this 
contention,  but  It  is  more  or  less  inevitable  with  an  unpaid 
staff. 

They  say  that  the  one  and  only  salvation  for  the  hospitals 
of  the  country  is  State  control  and  management,  but  almo.st 
In  the  samo  breath  they  testify  to  the  magnificent  work 
which  has  been  done  liithcito  In  the  voluntary  hospitals, 
and  (as  If  not  liavlug  the  courage  of  their  opinions  of  tho 
necessity  for  State  coutroh  thoy  rccoiuuiend  that  the  volun- 
tary hospitals  should  be  given  tho  optiou  of  being  taken  over 
by  health  authorities  or  receiving  grants  from  public  fuuds 
conditional  on  efilciency  and  representation  ot  tho  local 
authorities  ou  tho  boards,  but  leaving  to  tho  boards  comploto 
control. 

There  is  evidently  a  doubt  in  tho  minds  of  tho  promulgators 
of  these  iiroposals  whether  tho  bulk  of  tho  working  poi>ula 
tiou  would  not  resent  having  their  voluntary  hospitals,  which 
have  grown  into  their  affection,  aud  which  ai'C  in  a  very  i-oal 


way  under  their  control  at  present,  taken  from  them  and 
handed  over  to  an  unsympathetic  bureaucracy.  Perhaps,  too, 
they  are  not  really  convinced  that  State  control  is  the  best 
system. 

I  hope  this  question  of  hospitals  will  never  become  a 
matter  of  politics.  In  the  general  tendencj-  for  nationaliza- 
tion of  the  big  public  services,  I  sincerely  hope  this  vital 
service  will  be  kept  outside.  It  is  not  a  question  of  popular 
control.  In  the  hospitals  to  a  large  extent  we  have  this 
already.  Tho  beneficiaries  are  already  largely  represented 
on  tho'boards,  and  will  bo  to  a  greater  extent  as  the  working 
class  come  to  furnish  a  larger  proportion  of  the  cost.  Under 
the  State,  the  real  controllers  will  be  the  Chancellor  of  the 
Exchequer  and  the  officials  of  the  Ministry  of  Health,  who 
have  little  knowledge  of  local  circumstances  and  scant 
sympathy  with  local  requirements. 

The  Medical  Profession  and  the  Voluntary  System. 

Now  as  to  the  opinion  of  the  medical  profession,  two  large 
representative  meetings  of  the  members  of  the  staffs  of  the 
hospitals  from  all  over  the  country  were  practically  unani- 
mously in  favour  of  the  voluntary  system,  and  the  voice  of 
the  general  body  of  the  medical  profession  as  represented  by 
the  British  Medical  Association  is  equally  unanimous.  This 
cannot  be  for  any  motive  of  financial  gain,  for  if  the  hospitals 
were  handed  over  to  the  State  the  members  of  the  staffs 
would  certainly  have  to  be  paid.  It  is  because  they  know 
that  it  would  be  bad  for  the  hospitals,  aud  because  they  as 
individuals  would  lose  their  freedom  of  action  and  thought 
without  which  their  whole  work  would  be  cramped  and 
stultified. 

Before  concluding  I  feel  that  I  must  say  a  few  words  about 
the  relations  of  the  medical  profession  to  the  voluntary 
system.  For  long  years  practically  the  whole  of  the  respon- 
sible medical  work  at  the  voluntary  hospitals  has  been  a  free 
gift  by  the  medical  profession  to  tlie  public,  and  the  demands 
on  the  time  of  the  members  of  the  honorary  staff  have  been 
steadily  growing.  It  may  surprise  some  of  you  to  know  that 
the  average  number  of  hours  a  surgeon  on  the  staff  of  the 
Derbyshire  Royal  Infirmary  has  to  devote  to  his  work  there 
is  just  about  twenty  hours  a  week,  apart  from  any  work  that 
he  may  put  in  on  committees  of  management.  In  the  twenty 
years  I  have  been  ou  the  staff  the  surgical  work  has  practically 
doubled,  and  it  is  now  work  which  can.  in  my  opinion,  only 
be  undertaken  by  one  who  devot€3  himself  specially  to 
surgery.  This  demand  makes  a  very  big  hole  in  one's  work- 
ing week  and  leaves  no  very  big  proportion  in  which  to  earn 
one's  living.  There  are,  of  course,  compensations.  In  the 
early  stages  it  gives  one  the  opportunity  to  learn  special 
work  by  practical  experience,  and  as  one  goes  en  to  keep 
one's  hand  in.  It  also  gives  some  a^lvantage  in  the  way  of 
professional  prestige  and  what  was  referred  to  in  the  Labour 
party  programme  as  monopoly  value.  But  it  is  a  (airly  big 
price  to  pay  for  these  assets,  involving  a  great  amount  ol 
physical  and  mental  stress  which  1  doubt  if  many  of  us  would 
be  willing  to  give  were  it  not  that  tho  work  is  intensely 
interesting  and  performed  in  tho  happiest  of  surroundings,  free 
from  potty  controls  aud  in  an  atmosphere  of  kindly  feeling 
and  good  fellowship. 

Tho  reason  why  the  medical  profession  is  wedded  to  the 
voluntary  system— although  it  would  probably  bo  better  off 
financially  under  a  Statesystem— is  because  it  knows  ttiat 
under  tho  latter  it  would  be  subjected  to  all  tie  irksome 
pettiness  of  bureaucratic  officials  who.  to  justify  their  existence, 
would  be  obliged  to  interfere  whether  they  hkcd  it  or  no, 
without  benefiting  tho  patient  one  single  jot. 

Under  tho  voluntary  hospital  system  as  now  administered 
thei-o  is  not  unnaturally  a  certain  amount  of  feeling  among 
some  members  of  the  staff  that  to  some  cxt<>nt  their  services 
are  being  exploited — that  a  considerable  section  of  the  com- 
munity are  getting  our  services  free  who  are  able,  and  eren 
quite  willing,  to  pay  something  for  those  .services.  There  is 
a  dread,  too,  that  with  tho  increasing  proportion  of  the  com- 
munity who  got  their  treatment  frt>6  the  number  left  may 
not  be  sutficieut  to  provide  a  living  for  the  incroa-sinq  number 
of  doctor.s  rciiuired  to  do  tho  incroasc»l  fieo  worli.  Thcso 
factors  naturally   keep  consulting  fees   high   and  produce  a 

system  by  which  tho  wellto  do  are  taxed  ' •■   • -r  ihoso 

who  are  not  so  woU  off.     At  a  tiuio  whou  :il8  aio 

struguling  for   existence   it   is  hard  to  dev.>.    ..  , uie  by 

which  the  burdeu  can  bo  more  evenly  distributed. 

Tho  medical  staffs  have,  however,  oocn  obl.gcd  to  lay  down 
that  they  shall  receive  a  proportion  of  any  funds  received  by 
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the  hospitals  for  the  treatment  undertaken  by  lbs  hospitals 
on  behalf  of  public  authorities,  such  as  the  Ministry  of 
Pensions,  the  Ministry  of  Health,  and  the  local  health 
authorities.  Further,  it  has  been  found  necessary  to  f^ive 
remuneration  for  some  of  the  less  well  paid  specialties,  such 
as  anaesthetics  and  x-ray  work,  in  order  to  obtain  the 
services  of  suitable  men.  In  the  future  it  may  be  necessary 
to  extend  this  principle  to  some  of  the  junior  physicians  and 
surgeons  if  the  right  class  of  men  are  to  be  obtained.  But 
this  will  not,  in  my  opinion,  alter  the  voluntary  nature  of  the 
bulk  of  the  service  which  we  have  so  much  at  heart. 

I  have  not  gone  in  any  detail  into  the  ways  in  which 
sufficient  funds  may  be  got  to  keep  the  voluntary  system 
alive.  I  have  contented  myself  with  giving  an  exposition  of 
the  faith  that  is  in  me  with  the  hope  tbat  it  may  stimulate 
public  interest  in  the  voluntary  system  and  put  off  the  day 
when  these  great  institutions  are  handed  over  to  bureau- 
cratic control, 


PARENTS' PAYMENTS  FOR  MEDICAL  TREATMENT 

OF  SCHOOL  CHILDREN. 

The  Board  of  Education  has  issued  to  local  education 
authorities  a  circular  (1300  of  March  16th,  1923) 
explainiiig  its  requirements  in  respect  of  parents'  payments 
for  treatment  received  by  their  children  through  the 
School  Medical  Service.  The  imposition  of  these  charges 
is  obligatory  under  the  Education  Acts,  and  "  it  is  not  open 
to  a  local  education  authority,  in  exercising  their  statutory 
powers,  to  adopt  arrangements,  or  to  the  Board  to  approve 
arrangements,  whicli  make  no  provision  for  obtaining 
paj-ment  or  for  discriminating  between  cases  in  which 
parents  are  able  or  unable  to  make  payment." 

The  provision  contemplated  by  the  Board  as  meeting 
the  "  reasonable  requirements  of  the  Act  "  includes  the 
adoption  of  an  income  limit,  below  which  treatment  shall 
be  rendered  free,  and  of  a  scale  of  charges  for  the  several 
forms  of  treatment  provided  by  the  authority — both  the 
income  limit  and  tlie  scale  to  be  adjusted  in  accordance 
with  local  conditions.  As  an  example  of  the  arrangements 
considered  satisfactorj-  a  scheme  is  quoted  providing  for 
free  treatment  in  the  case  of  a  family  of  two  parents  and 
three  children  where  the  total  weekly  income,  after  deduc- 
tion of  rent,  does  not  exceed  50s.  When  this  income  is 
exceeded,  minor  ailments  may  be  treated  free  for  the  first 
fortnight,  and  subsequently  at  a  charge  of  Is.  for  three 
or  2s.  for  six  months'  treatment.  Operative  treatment  of 
tonsils  and  adenoids  may  be  offered  at  5s.  to  7s.  6d., 
spectacles  charged  at  cost  price,  and  dental  treatment  at 
6d.  an  attendance  or  Is.  for  the  full  treatment.  Where 
wide  variety  of  income  exists  it  is  suggested  that  some 
corresponding  variation  should  be  made  in  the  charges, 
and  it  is  expressly  jirovided  that  the  income  scale  adopted 
in  respect  of  medical  treatment  should  be  less  severe  than 
that  for  the  provision  of  free  meals,  and  that  investigation 
into  the  circumstances  of  parents  should  be  confined  to 
doubtful  cases  and  as  simple  as  iJossible.  Finally,  the 
Board  is  prepared  to  accept,  at  least  for  the  present, 
schemes  which  provide  free  treatment  for  minor  ailments, 
subject  to  the  provision  of  satisfactory  arrangements  for 
payment  for  other  types  of  treatment.  In  areas  where  no 
charge  has  hitherto  been  made,  and  it  "  is  not  easy  to 
bring  a  comi)Iete  scheme  into  force  at  a  moment's  notice," 
the  Board  will  accept  for  the  current  year  any  scheme 
which  marks  a  "  reasonable  advance  "  upon  previous 
practice.  The  circular  does  not  touch  upon  the  vexed 
question  of  the  definition  of  minor  ailments. 

The  position  indicated  by  this  circular  is  of  considerable 
interest.  The  statutory  obligation  to  impose  some  charge 
upon  all  parents  able  to  make  any  iiaynient  dates  from  1909, 
whereas  the  obligation  to  provide"  sucji  treatment,  as  op])osed 
to  the  ]K-rinisRion  to  do  .so,  dates  only  from  .August  1st,  1919. 
Apparently  what  is  termed  in  the  circular  "  the  clear 
intention  of  Parliament  "  in  connexion  with  these  i)avments 
has  been  to  a  great  extent  ignored,  both  bv  local  ami 
central  authorities,  over  a  period  of  some  fourteen  year« 
rins  being  so,  we  may  well  inquire  what  the  intention  of 
Parliament  really  was,   why  it  has  been  ignore.l,   how  far 


the  present  policy  is  calculated  to  give  it  effect,  and  what 
will  be  the  probable  result  of  its' enforcement. 

It  is  perhaps  fair  to  assume  that  in  providing  for  pay- 
ments bj-  parents  Parliament  had  in  view  one  or  all  of 
three  objects — to  restrict  treatment  to  the  necessitous,  to 
relieve  the  pressure  on  the  public  purse,  and  to  provide 
for  the  case  of  parents  who,  unable  to  meet  the  full  cost 
of  treatment,  maj-  wish  to  contribute  towards  it  according 
to  their  capacity.  The  explanation  of  the  present  activity 
lies,  presumably,  in  the  prevailing  policy  of  retrenchment, 
and  in  the  extension  of  facilities  for  treatment  to  children 
in  secondary  schools,  many  of  whom  are  in  more  favour- 
able economic  circum.stances.  The  experience  of  a  local 
authority  which  has  endeavoured  during  the  last  twelve 
months  to  give  effect  to  the  policy  now  laid  down  by  the 
Board  will  serve  to  illustrate  both  the  cause  of  past  neglect 
of  the  obligation  and  the  success  likely  to  attend  the 
attempt  to  make  it  effective.  According  to  the  report  of  the 
school  medical  officer  for  1922,  the  authority,  in  adopting  a 
scale  of  charges, 

*'  had  in  mind  two  dangers  attaching  to  a  rigorous  requirement 
of  payment  for  treatment  given  :  tirstly,  that  such  action  would 
serve  as  a  deterrent  to  obtaining  treatment  for  an  ailment  in  its 
early  stages,  and  lience  would  tend  to  rob  the  School  Medical 
Service  of  its  main  function — the  prevention  of  disease  hy  its 
early  detection  and  treatment;  and  secondly,  the  fact  that  tiie 
sums  recovered  might  not  pay  for  the  cost  of  coUectiou." 

The  authoritj-  calculated  that,  assuming  all  parents  to  be 
capable  of  payment  on  the  prescribed  scale  (a  condition 
which  does  not,  in  fact,  obtain),  the  maximum  amount 
recoverable  for  the  year  would  be  about  £250,  whilst  the 
expense  involved  in  any  system  of  inquiry  as  to  income 
in  individual  cases  would  amount  to  about  £80.  Accord- 
ingly the  adoption  of  an  income  scale  was  rejected  in 
favour  of  an  arrangement  b}-  which  head  teachers  inform 
the  school  medical  officer  of  all  cases  in  which,  in  their 
opinion,  the  scale  pajments  cannot  be  met.  In  all  other 
cases  parents  receive  a  request  for  the  amount  due  under 
the  scale  in  respect  of  every  child  treated.  Under  this 
scheme  the  total  amount  received  by  the  authority  during 
nine  months  was  £18  4s. 

If  this  experience  is  typical  (and  the  ahsence  from  the 
reports  of  school  medical  officers  and  those  of  the  Board 
of  Education  and  its  chief  medical  officer  of  any  indication 
of  the  total  sum  recovered  each  year  in  respect  of  treatment 
in  areas  where  scales  are  actually  in  force  is  significant 
in  this  connexion)  it  would  seem  that  the  present  policy  is 
not  calculated  to  meet  the  first  end  in  view — namely, 
relief  of  the  rates,  with  a  corresponding  decrease  in  the 
amount  of  the  Treasury  grant.  On  the  other  hand,  the 
nature  of  the  charges  suggested  demonstrates  that  there 
is  no  intention  of  using  them  as  a  means  of  inducing 
l)arents  able  to  obtain  necessary  treatment  privately  to 
do  so  rather  than  utilize  a  service  primarily  intended  for 
the  necessitous.  As  regards  those  who  may  wish  to  [Kiy 
according  to  their  means,  the  object  in  view  might  perhaps 
be  more  simply  attained  by  a  system  of  voluntary  contri- 
butions. Moreover,  there  is  a  distinct  danger  that  parents 
actually  making  the  scale  payments  may  imagine  that 
they  are  paving  for  the  service  rendered.  It  is  to  guard 
against  this  danger  that  some  authorities  have  adopted 
an  expedient  referred  to  in  the  board's  circular — namely, 
the  exhibition  of  a  table  showing  the  actual  cost  to  the 
authority  of  each  service  rendered,  with  a  box  in  which 
])areiits  mav  place  some  contribution  towards  the  differc'ue 
between  that  co.st  and  the  scale  charge.  The  plan  seems 
rather  clumsv,  but,  provided  that  in  reckoning  the  cost  of 
each  service  adequate  allowance  is  made  for  establishment 
and  administrative  charges,  it  may  bo  of  some  use. 

In  view  of  the  difficulty  of  the  whole  position  it  may 
be  asked  whether  the  intention  of  Parliament  in  connexion 
with  the.se  payments  is,  after  all,  so  clear  as  the  Board 
suggests,  and  whether  the  present  policy  is  indeed  calcu- 
lated to  give  it  effect.  If  the  answer  to  these  questions 
is  proved  by  the  experience  of  the  next  twelve  months  to 
be  in  the  negative,  it  may  be  hoped  that  some  amendment 
of  the  law  will  relieve  the  Board  of  the  thankless  task  of 
trying  to  enforce  a  policy  which  would  seem  not  to  work 
well  in  practice. 
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IONIC    MEDICATION    AND    THE    CONSTANT 

CURRENT. 

The  important  place  which  galvano-therapy  holds;  in 
modern  therapeutics  was  indicated  by  the  correspon- 
dence which  followed  the  appearance  in  this  JouitXAL 
of  a  paper  by  Dr.  David  Campbell'  upon  ionic 
medication.  His  mam  conclusion  was  that  the 
amount  of  any  drug  introduced  in  an  ionic  state  into 
the  body  by  currents  which  can  be  used  therapeutically 
is  very  small.  He  found  that  a  drug,  as  soon  as  it  is 
carried  through  the  skin,  is  swept  away  in  the  blood 
stream,  and  produces  its  specific  effect  upon  the  system 
generally,  and  that  there  is  therefore  no  local  concen- 
tration. Nor  is  there  any  evidence  of  deep  penetration; 
experimental  evidence  in  animals  is  all  against  the 
belief  that  a  drug  penetrates  farther  than  the  subcu- 
taneous tissue,  and  it  seems  quite  clear  that  a  similar 
state  of  affairs  exists  in  man. 

These  conclusions,  which  Dr.  Campbell  based  upon 
his  own  experiments  and  the  results  of  several  other 
workers,  have  been  challenged  by  some  correspon- 
dents :  but  a  study  of  the  literature  reveals  a  really 
overwhelming  mass  of  evidence  in  their  support. 

A  belief  has  prevailed  that  it  is  possible  bj-  means 
of  an  electric  current  to  drive  drugs  down  directly 
into  the  muscles  and  joint  cavities.  The  facts  known 
regarding  the  rate  of  migration  of  ions  in  an  electric 
current  render  it  almost  incredible  that  this  can  occur 
under  therapeutic  conditions,  but  in  addition  very 
careful  tests  made  upon  animals  by  Inchley,"  and 
other  results  quoted  by  Turrell,^  show  that  the  ions 
do  not  penetrate  directly  beyond  the  subcutaneous 
tissues.  How,  then,  are  wc  to  account  for  the  fact 
that  the  many  practitioners  who  resort  to  ionic  medi- 
cation have  become  convinced  of  its  efficacy  ? 

In  the  first  place  we  have  a  very  general  consensus 
of  opinion  that  the  constant  current  is  of  gi'eat  value 
in  many  conditions,  and  particularly  in  the  relief  of 
pain  in  such  diseases  as  sciatica,  neuritis,  and 
fibrositis.  The  exact  mode  of  action  is  unknown, 
but  various  possibilities  may  be  mentioned.  Dr. 
Campbell  suggests  that  the  action  is  simply  by  way 
of  counter-irritation,  and  the  therapeutic  application  of 
the  constant  current  does  produce  irritation  beneath 
the  electrodes.  This  effect  can  be  accounted  for  partly 
by  the  heat  produced;  tlie  current  is  most  concen- 
trated beueatli  the  electrodes,  and  the  skin  has  a  far 
higher  resistance  than  any  other  tissue  traversed: 
hence  there  is  a  maximal  production  of  heat  beneath 
the  electrodes.  Electrolytic  etTects  in  the  electrodes 
also  are  capable  of  producing  irritation,  and  such 
action  will  be  most  marked  when  irritant  drugs  such 
at;  salicylates  are  present;  this  may  account  for  tlio 
superior  results  stated  to  be  obtained  when  the 
electrodes  are  soaked  in  salicylates  instead  of  salt 
solution. 

Dr.  Turrell,  in  a  recent  letter,*  has  suggested  that 
the  benefit  is  due  to  the  heat  produced  in  the  tissues 

'  Paviil  Campbell  :   British  Mkdiiil  Joirn»i,.  192J,  I,  *09. 
'  O.   IiH'liloy  :  Joiirn.  nf  I'harin.  and  A'jji.   rher.,  18,  2fl.  1S21, 
'  \V.  .J.  TiiriHI  :  The  fmiriji/M  of  Eteclrolheraiitt.    Oxford  Mt-vlical  Pub- 
li.Mlion?.  1922,  p.  11. 
'  W.  J.  Turrell :  British  JFedkal  JotR.NiL,  March  24tli,  1923. 


by  the  passage  of  the  constant  current.  The  objec- 
tions to  this  view  are  that  the  chief  site  of  heat  pro- 
duction must  be  the  skin,  and  that  many  observers 
claim  that  in  many  cases  the  application  of  the  con- 
stant current  is  followed  by  results  superior  to  those 
produced  by  diathermy,  although  more  heat  is  pro- 
duced by  the  latter  method.  There  can,  however,  be 
no  doubt  that  heat  production  plays  a  very  important 
part  in  producing  the  beneficial  effects  observed.  Dr. 
A  Pi.  Friel  has  suggested"  that  the  important  factor 
is  electrical  endosmosis,  which  causes  a  passage  of 
fluid  through  the  tissues  towards  the  negative  elec- 
trode. Such  an  effect  can  be  produced  in  dead 
tissues,  but  it  appears  doubtful  whether  it  can  occur 
in  tissues  provided  with  an  efficient  circulation. 
Finally,  it  is  often  suggested  that  the  current  causes 
a  stream  of  ions  between  the  two  electrodes,  and 
that  the  cells  are  stimulated  by  the  passage  of  these 
ions  through  them.  The  objection  to  this  view  is  that 
the  surface  membranes  of  cells  have  a  high  resistance, 
so  that  in  all  probabihty  nearly  the  whole  of  the 
current  passes  through  the  tissue  fluids. 

Our  knowledge  as  to  the  action  of  the  constant 
current  is  obviously  very  imperfect,  and  there  is  an 
unpleasant  amount  of  truth  in  Dr.  Turrell's*  blunt 
comment:  "When  we  consider  that  the  constant 
current,  the  so-called  '  ionic  medication  '  or  '  ioniza- 
tion,' is  commonly  ordered  by  medical  men  who  have 
no  knowledge  of  electricity  or  its  mode  of  action, 
and  that  the  treatment  is  generally  carried  out  by 
those  who  have  no  knowledge  of  medicine  or  the 
nature  of  the. disease  they  are  treating,  it  is  remark- 
able that  benefit  is  so  often  obtained."  That  such  a 
comment  is  possible  seems  to  indicate  that  more 
regard  ought  to  be  paid  to  teaching  electro- 
therapeutics in  medical  schools,  for  there  is  no  doubt 
that  the  subject  is  becoming  of  increasing  importance 
in  practical  therapeutics. 

jMoreover,  many  of  the  unsettled  problems  men- 
tioned above  should  prove  soluble  by  experiment,  and 
it  is  to  be  regretted  that  more  research  is  not  carried 
out  in  this  interesting  and  important  branch  of  thera- 
peutics. Dr.  Campbell's  paper  was  both  interesting 
and  valuable;  it  is  a  pity  that  such  papers  should 
have  an  additional  value  due  to  their  rarity. 


INHERITANCE  OF  ACQUIRED  CHARACTERS. 
For  something  like  a  generation  the  beli.t  that 
acquired  characters  are  not  transmitted  to  the  off- 
spring, reinforced  by  Weismann's  hypothesis  of  the 
■■  coulinuitv  of  gerui  plasm,"  has  held  sway.  Those 
who  ventured  to  believe  otherwise  went  in  danger  of 
condemnation  as  heretics.  Floods  of  printers"  ink 
were  expended  in  expounding  the  true  doctrine,  but 
most  of  the  writing  was  a  priori.  For  nearly  a 
quarter  of  a  century  Dr.  Taul  Kauunerer,  a  member 
of  the  staff  of  the  'institute  for  experimental  biology 
in  ^■ienna,  has  been  working  at  the  subject  by  experi- 
ments of  a  most  laborious  character,  whie'  'o 
have  been  very  carefully  made  and  very  y 
interpreted.  lliltle,  however,  was  heanl  ;>  u 
in  this  countrv  until  last  summer,  when  r 
of  the  Cambridge  NiUural  Historj-  Soi-iety  visited  Dr. 
Kammeri>r.  and  studied  some  of  the  br-  ■  ""  ■  •  \pori- 
ments  in  pi-ogress.  The  visitor  was  \  \  im- 
pressed by  certain  nbsenations  on  Al\t<>.  mui  v\entu- 
allv  the  Scx>ietv  invited  l>r.  Kammercr  to  come  to  this 
country;  the  lecture  he  gave  in  Cambridge  has  now 
been  published  * 


•  A.  R.  Ki 
•.Vilurf,   M 


L  jovR.Nti.,  M*rcti  mil,  isca. 
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lu  frogs,  which  pass  the  mating  period  iu  water, 
there  appears  shortly  before  that  time  on  the  inner 
fingers  of  the  males  a  dark,  rough,  horny  pad;  in 
Alytes,  which  mates  on  land,  no  such  pad  appears; 
but  if  they  are  induced  to  mate  in  the  water — by 
raising  the  temperatui-e  so  that  if  they  went  ashore 
they  would  be  dried  up — certain  changes  gradually 
appeal-;  among  these  is  a  pad  lunited  to  the  inner 
fingers  in  the  first  season,  but  extending  in  subse- 
quent breeding  seasons  to  the  other  fingers,  to  the 
ball  of  the  thumb,  and  even  to  the  under  side  of  the 
arm.  On  examining  the  skin  of  the  thumb  of  the 
normal  male  it  was  found  to  be  subject  to  an  annual 
thickening,  and  it  is  characteristic  of  Dr.  Kammerer's 
caution  that  in  view  of  this  natiu-al  tendency  to  pad 
formation  he  does  not  look  upon  this  observation  as 
affording  a  trustworthy  example  of  the  inheritance  of 
acquired  character,  even  though  the  pad  appeared  in 
four  successive  generations  after  the  original  stimulus 
of  ^-armth  was  removed. 

Setting  these  observations  aside  we  turn  to  others 
which  their  author  thinks  may  be  regarded  as  crucial. 
They  were  made  on  an  Ascidian,    Cioiia  ititestinaUs. 
It  possesses  great  powers  of  sm-viving  mutilation  and 
of  reproducing  pai-ts  that  have  been  amputated.     It 
has  two  tubes  or  siphons,  water  bemg  drawn  in  by  one 
and  expelled  again  by  the  other.     If  the  two  siphons 
(inhalent   and   exhalent   tubes)   be   cut   off  they   grow 
again,   and  become  somewhat  longer  than  they  were 
previously.       By    repeated     amputations     individuals 
were  induced  to  grow  very  long  tubes  in  which  the 
successive  new  parts  produced  a  jointed  appearance. 
The  offspring  of  these  individuals  had  siphons  longer 
than    usual,    but    the    joiuted    appearance    has    been 
smoothed    out.      "  That    is    to    say,    the    particulai- 
character  of  the  regeneration  is  not  transferred  to  the 
progeny,   but  a  locally  increased  intensity  of  growth 
is_  transferred."     Kammerer  was  able   to  go  fui-ther. 
Weismann's   doctrine   of  the  necessary   contuiuity   of 
germ  plasm  had  previously  been  shown  to  be  subject 
to    exceptions,    and    a    further    experiment    made    by 
Kammerer  is  very  significant  in  this  connexion.     At 
the  hinder  end  of  Ciona,  in  the  coils  of  the  intestine, 
hes    the    generative    organ,    a   hermaphrodite    gland.' 
If    the    whole   of   this   hinder   part    of    the    body    be 
removed,  the  front  part  regenerates  and  reproduces  a 
new  generative   organ,   so  that  the  new  germ  plasm 
has    been    formed    from    somatic    tissue.     The    long- 
siphoned  Ascidian  -n-ith  regenerated  germ  plasm  gave 
birth   to   progeny   which   were   long-siphoned.     It  has 
been  objected  to  other  experiments  that  the  operation, 
or  the  change  of  environment  as  the  case  might  be, 
m  some  way  exercised  a  direct  influence  on  the  germ 
plasm;    in    this    experiment    this    objection    does    not 
seem   to   apply.     The   new   long-siphoned    individuals 
are  the  offspring  of  an  animal  with  a  new  generative 
organ    formed    after    the    original    operation    on    the 
Siphons,  so  that  that  operation  can  have  exercised  no 
influence  on  the  germ  plasm. 

Another  series  of  experiments,  made  on  Salamandra, 
yielded  some  very  striking  results,  though  not 
apparently  so  conclusive  as  those  with  Ciona.  It  is 
indeed  significant  that  the  most  convincing  result 
should  have  been  observed  in  an  organism  such  as 
Ciona,  which  is  low  in  the  scale  of  living  things  and 
may  therefore  safely  be  assumed  to  be  the  more 
plastic.  Man  is  so  highly  specialized,  and  the  same 
13,  indeed,  true  of  all  the  mammalia,  ns  to  be  very 
little  plastic.  None  of  the  instances  of  inheritance  of 
acquu-ed  characters  in  man,  though  very  many  have 
been  reported  at  one  time  or  another,  can  be  said  to 
lulfil  rigid  scientific  requirements. 


THE   GROUP   CLINIC. 
L.\ST  week  the  Westminster  and  Holborn  Division  of  the 
British   Bledical   Association  held   a   meeting   at  the  house 
in   Brook   Street,    W.,    where   a   group   clinic   has   recently 
been  established.     The  occasion  has  afforded  us  an  oppor- 
tunity  of   giving    (p.    876)   an   account   of   the   interesting 
experiment     in     the     organization     of     medical     practice 
which  is  being  made  by  a  group  of  medical  men,  including 
consulting    physicians    and    surgeons    and    specialists    with 
the  co-operation  of  a  general  practitioner,   who  is  under- 
stood  to   have   originated   the   idea.     It   is   an   attempt   to 
introduce   the   group    clinic   system,    which   has   existed   in 
the  United   States  of   America  for  some  years,   with  such 
modifications  as  conditions  of  practice  in  this  country  may 
render    necessary.        The     scheme     was     outlined    by    Sir 
Thomas  Border  in  an  address  he  eave  to  the  Abernethiau 
Society  in   January,    1922.     Briefly   it   consists  in  liousiug 
under  one  roof  a  group  of  consultants  and  specialists,  and 
the    experts    and    equipment    for    pathological    and    radio- 
graphic investigation  required  in  modern  diagnosis.     When 
the  circumstances  permit  the  scheme  to  be  carried  out  to 
the   full   the  jiatient  is   examined   by   such   consultants   as 
seem  necessary  in  his  individual  case,  special  investigations 
are  made  if  necessary,  and  an  inclusive  fee  charged.     It  is 
hoped  that  in  this  way  there  will  be  a  saving  of  time,  money, 
and  worry  for  the  patient  without  any  detrimental  effect  on 
the  income  of  the  experts  forming  the  group.     Sir  Thomas 
Hordcr  has  answered  in  advance  several  of  the  objections 
raised  against  the  pivposal,  but  it  is  possible  that  in  the 
process  of  developing  tlie  clinic  other  difficulties  will  ari.se. 
For  example,  it  is  proposed  to  retain  a  member  of  the  groiq), 
"  by    preference    a    general    practitioner    of    considerable 
experience,"   to   indicate   the   member   or  members  of   the 
group  to  whom  a  new  patient  may  best  be  allocated ;  it  seems 
a  little  doubtful  whether  this  plan  will  work  well  and  really 
save  time.     If  it  is  intended  that  the  clinic  shall  assist  the 
general     practitioner     in     his     work,     it     may     be     asked 
whether  the  best  plan  would  not  be  to  encourage  the  general 
practitioner  habitually  to  do  what  is  already  permissible — 
namely,  to  select  the  member  of  the  group  who  shall  take 
initial  charge  of  the  patient.     If  this  were  done  iu  ever}-  case 
it  becomes  a  question  whether  the  method  of  "  clerking  "  for 
the  various  experts,  which  seems  to  be  suggested,  will  prove 
necessary.     Only  experience  will  show;  but  it  seems  possible 
that  the  expert  will  find  that  the  reading  of  notes  combined 
with  the  questioning  of  the  patient  may  take  almost  as  much 
time  as  if  he  had  himself  questioned  the  patient  in  the  usual 
way.     There  can  be  little  doubt  that  the  patient  will  as  a 
rule  be  saved  time  and  worry,   and  probably   also  money. 
This  seems  almost  to  imply  that  each  expert  in  a  case  will 
receive  less  than  his  usual  fee  for  each  patient.     On  the 
other  hand,  the  member  of  the  group  will  be  saved  soma 
worry,  perhaps  some  time,  and  probably  also  some  overhead 
expenditure  which  when  working  alone  he  is  bound  to  incur. 
It  seems  possible  that  difficulty  may  sometimes  arise  in  con- 
nexion w-ith  treatment,  especially  of  a  surgical  nature.     It 
is  true  that  the  clinic  is  supposed  to  be  piirely  diagnostic  ia 
character,  and  that  any  member  of  the  group  is  entitled  to 
seek  outside  opinion.     Nevertheless,   if  one   expert   in  the 
group  should  systematically  prefer  to  seek  opinion  in  some 
special  subject  ovitside  the  group,  will  he  not  run  the  risk  of 
flestroying  the  mutual  confidence  of  the  members?     Even  if 
he    wishes    to    maintain    solidarity,    he    may    meet    Kiilh 
difiBculties  raised  by  the  patient  or  the  practitioner.     We  ask 
these  questions  with  no  idea  of  opposition  to  the  principle 
of  the  scheme;   they  may  all  be  solved  satisfactorily,   i'.nd 
certainly  the  courage  of  the  promoters  of  the  clinic  is  worthy 
of  admiration  and  deserving  of  success.     The  only  criticism 
we  have  heard   from  a  patient  is  that  the  congregation   of 
largo   numbers   in  the  common   waiting-room  may   lead   to 
embarrassment  by  the  accidental  meeting  of  fiiends. 
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AN  EPIDEMIOLOGICAL  VIEW  OF  ULTRAVISIBLE 
VIRUSES. 
At  a  meeting  of  the  Section  of  Epidemiology  aiul  State 
Medicine  of  tlie  Roval  Society  of  Medicino  on  May  11th, 
the  President,  Dr.  R.  J.  Reece,  C.B.,  M.D.,  in  the  chair. 
Sir  William  Hamer,  M.D.,  i-ead  a  paper  on  the  ultravisible 
viruses  considered  from  an  epidemiological  point  of  view. 
He  traced  the  modern  hi.story  of  the  subject  from  Buchnei'.s 
demonstration  in  1897  of  an  intracellular  enzyme  in  the 
yeast  cell,  and  observed  that  tlie  germs  of  the  bacterit>logi.st 
miglit  perhaps  "  assume  importance  in  disea.se  mainly  by 
reason  of  their  being  able  under  certain  conditions  to  live 
in  .symbiosis  with  the  generally  speaking  niucli  more  deadly 
thougli  far  more  minute  ultravisible  living  particles." 
The  important  inter-relationships  between  the  ultravisible 
germs  and  the  bacteria  had  been  compared  "  to  those 
between  man  and  the  tools  he  works  with ;  or  alterna- 
tively to  the  partnership,  on  a  far  vaster  though  gi-obably 
less  important  scale,  between  alga  and  fungus  connoted 
by  tho  term  lichen."  Two  questions  had  to  be  con- 
sidered: (1)  AVcre  germs  -"hitherto  regarded  as  causal 
really  primarily  concerned  with  fermentations  and  with 
diseases,  or  merely  concomitants — that  is,  associated 
organisms  "?  (2)  What  was  the  "  status,  qua  organization, 
of  the  ultramicroscopic  '  enzymes  '  "?  In  dealing  with  the 
first  f|uestion,  Sir  William  Hamer  referred  to  Lord  Lister's 
classical  i-cscarches  on  the  souring  of  milk,  and  qnotwl 
tho  remark  that  "  it  is  far  from  impossible  that  there 
may  exist  ultramicroscopic  organisms,  as  real,  as  distinct, 
in  structure,  and  as  potent  in  their  effects  as  is  the 
Tiarterivm  Intf'm."  In  these  words  Lord  Lister  remarkably 
anticipated  tlie  results  of  later  research,  and  "  saw  as  in  a 
glass  darkly  the  phenomena  now  familiarlv  described  as 
those  of  '  sporting  '  or  '  mutation  '  in  bacteria,  and  clearlv 
discerned  that  ultravisible  particles  miglit  plav  a  part  in 
these."  With  regard  to  the  second  question,  the  opinion 
was  expressed  that  the  experimental  results  suggest  that 
each  germ  must  be  assigned  a  very  complex  con.stitution  qva 
enzymes;  one  enzyme  might  be  represented  by  numerous 
particles  in  a  condition  of  groat  activity  and  apt  for 
rapid  multiplication;  another  might  be  poorly  represented 
by  particles  in  an  inactive  or  dormant  condition.  After 
outlining  the  present  state  of  opinion  respecting  the 
physico-chemical  status  of  catalysts  and  enzymes,  Sir 
William  Hamer  remarked  that  "  it  would  simplify  tilings 
a  great  deal  if,  taking  our  courage  in  both  hands,  we 
boldly  declared  that  many  '  organic  catalysts  '  are  really 
living  organisms."  He  referred  with  approval  to  the  late 
Piofessor  Minchin's  speculations  regarding  the  simplest 
forms  of  life  and  their  origin,  and  added  that  "  an  out- 
standing difficulty  of  the  epidemiologist,  confronted  with  all 
tho  later  developments  of  the  germ  theory,  is,  however, 
that  of  explaining  persistency  of  type  in  epidemic  disease 
— persistency  such  as  that  displayed,  say,  bv  measles  or 
small-pox  ...  In  the  case  of  ultravisible  germs  of 
epidemic  disease,  it  inny  be  that,  while  variability  of  type 
is  favoured  by  as.sociati()n  of  the  primary  ultravisible 
organism  with  various  satellite  secondary  invadei-s,  thero 
is  an  inevitable  return,  at  appropriate  intervals,  to  pha.ses 
of  iiitluence  which  again  and  again  repeat  themselves. 
Just  as  synganiy  prevents  a  species  from  breaking  up  into 
strains,  so  some  equilibration  between  a  primary  influeneo 
and  secondary  influences  encountered  in  the  bodies  of  flie 
hosts  may  bring  about  major  waves  of  epidemic  disease." 
D"  Vries,  ho  went  on  to  point  out,  had  hinted  nt  some- 
thing of  this  kind  in  his  "  periodic  niiitations  "  of  the 
higher  plants,  and  said  that  "  analogous  phenomena  will 
at  once  suggest  themselves  to  all  those  who  have  followed 
U|i  Cieightou's  teaching  with  regard  to  influenra,  scarlet 
fever,  and  diphtheria.  Minchin's  ultrnmicivi.scopic 
cliiomatiu  grains  may  then  bec-onie  ondoweil  by  mutation 
with    tho   capacity    for    exorcising    marvellous    powers;    for 


while  an  evening  primrose,  when  it  mutates,  causes  com- 
paratively speaking  but  little  disturbance  in  the  world  at 
large,  the  ultravisible  germ  of  influenza,  on  the  other 
hand,  when  it  manifests  its  greatest  effects,  the  pawn 
becoming,  so  to  speak,  a  queen,  determines  development 
of  influenza  in  pandemic  phase,  '  posting  '  abroad  and 
wreaking  terrible  havoc  among  the  peoples  of  the  globe. '^ 


LIFE  AND  PROBLEMS  IN  A  MEDICAL  UTOPIA. 
TiiE  conditions  of  life  in  a  medical  utopia  were  reviewed  by 
Dr.  J.  Walter  Carr  in  an  entertaining  address  delivered  to 
the  Medical  Society  of  London  on  May  14th.  Those 
privileged  to  live  under  the  despotism  of  some  benevolent 
autocracy,  such  as  a  super-ministry  of  health,  will,  in  tho 
days  of  a  medical  Utopia,  lead  a  strictly  hygienic  existence 
under  tho  watchful  supci-vision  of  the  State  from  infancy  to 
old  age.  The  young  couple  about  to  get  marrie<l  will  bo 
provided  with  certificates  of  fitness  and  receive  instruction 
in  sex  hygiene;  pregnancy  will  be  notifiable  to  the  medical 
officer  of  health,  and  the  unborn  child  will  be  brought  into 
the  grip  of  the  municipal  authorities  even  before  parturition, 
which,  of  course,  will  not  be  tolerated  in  the  unhygienic  sur- 
roundings of  the  home.  Compulsory  attendance  of  mother 
and  child  at  tlie  infant  welfare  centre  will  enable  the  Stat« 
to  regulate  the  life  of  the  newborn  child  until  he  attains 
school  age,  when  he  will  be  transferred  to  the  care  of  tho 
school  medical  officer,  who  will  in  due  course  hand  him  oil 
to  the  panel  practitioner  when  the  child  ceases  school 
attendance.  Soon  after  birth  the  question  will  have  to  bo 
facetl  as  to  which  superfluous  organs  it  will  be  necessary  to 
remove  for  reasons  of  personal  hygiene  and  the  prevention 
of  future  disease.  Boys  will,  of  cotirse,  all  be  circumcised, 
but  in  all  probability  the  appendix  also  will  be  remove<l  as 
a  matter  of  routine  in  all  new  arrivals  in  the  medical 
Utopia.  The  complete  removal  of  the  colon  as  soon  as 
possible  after  birth  would  prevent  the  onset  of  intestinal 
stasis  and  the  innumerable  grave,  di.stressing,  and  common 
diseases  attributable  Ui  absorption  of  toxins  from  this  organ. 
The  colon  is  a  veritable  cesspool;  its  removal  is  essential  to 
health,  and  in  a  medical  Utopia  a  race  of  surgeons  would  bo 
evolved  capable  of  performing  the  operation  of  colectomy 
with  great  dexterity  and  without  danger  to  the  patient.  For 
the  benefit  of  conscientious  objectoi-s  (if  such  there  be) 
paraffin  would  be,  distributtnl  gratuitously  by  the  medical 
officer  of  health.  Tonsils  and  adenoids  would  be  conipiil- 
sorily  excised  in  a  well  regulated  State,  and  there  i.s  much 
to  be  said  for  the  removal  of  teeth  of  the  second  dentition 
immediatclv  or  soon  after  their  appearnnce,  instead  of 
removing  them  one  by  one  after  pyorrhoea  and  dtx-ay  hare 
inevitably  supervened.  In  women  the  uterus  and  maniraar\- 
glands  will  be  excised  after  the  climacteric  in  orxler  to  aroiil 
malignant  disea.se.  and  in  man  at  the  corresponding  porio«l 
of  life  the  prostate  will  be  removed,  any  deficiencies  in 
internal  secretion  being  made  good  by  organotherapy. 
Vaccination  against  sniall-pox  will  bo  c.irri.'d  out  ovorj-  ton 
years  and  a  well  devis.-d  blend  of  half  :\  -tns  will 

be  ust-><l   for  compulsory  inoculation  ai.  .  of  tho 

respiratory  tract,  such  inoculation  being  caitu-<l  out  every 
few  months  throughout  life.  Moanwhilo,  tho  mind  will  not 
bo  neglecteil,  for  tho  psycho-.«nnh-sts  and  intorprotors  of 
dreams,  who  will  bo  atfaohotl  to  all  infant  welfare  contros, 
schools,  and  courts  of  jnstieo  will  watch  over  tho  developing 
intolligonco  and  by  timely  intorvonfion  nip  in  the  bnd  tlinso 
uiiilesirable  omiplexes  whirli.  if  allowotl  to  develop,  wnuKl 
load  to  such  preventable  mental  a^'  "       "  i, 

psvcliastlienia.   and   melancholy  di  d 

(xintrollod  in  this  salutary  fashion,  muu  »iU  uUiUiit:o!_\  |>iis3 
into  a  <»ndition  of  simple  senile  divay.  but  lhor\>  will 
probably  1»'  special  provision  for  old  people,  homos  where 
tliov  can  pass  thoir  d<vliiiing  days  in  attractive  surrunndings 
o<\uippe<l  with  a  lethal  ohambor,. under  strict  medical  contrxil, 
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by  means  of  which  the  aged  may  pass  out  peacefully  from  the 
kindly  supervision  of  the  authorities  of  the  medical  Utopia. 
"Will  the  inhabitants  of  the  medical  Utopia  be  better  off  than 
the  citizens  of  to-day?  Dr.  Carr  was  forced  to  the  conclusion 
that  he  would  rather  see  England  free  than  England 
thoroughly  healthy.  Despots  always  abuse  their  power,  and 
however  high-minded  may  be  the  conceptions  a  man  desires 
for  his  follows  they  may  none  the  less  be  completely 
erroneous.  Health  depends  on  obedience  to  laws,  but  these 
laws  must  he  intelligently  understood  and  should  be  volun- 
tarily obeyed.  Social  conditions  must  be  improved  in  the 
future,  but  the  individual  must  also  be  educated  to  a  social 
consciousness,  and  a  happy  blending  of  socialism  and 
individualism  offers  a  prospect  of  true  evolution.  Obedience 
to  the  moral  law  is  the  only  way  to  a  medical  Utopia. 


THE  LISTER  INSTITUTE. 
The  annual  report  for  last  year,  presented  by  the  govern- 
ing body  to  the  meeting  of  members  of  the  Lister  Institute 
on  May  16th,  is  a  record  of  a  very  large  amount  of 
valuable  research  work  done  under  the  inspiration  of  the 
director.  Professor  C.  J.  Martin,  C.M.G.,  E.R.S.,  and  also 
of  much  important  routiue  work  conducted  in  the  depart- 
ment for  the  preparation  and  study  of  antitoxic  serums  at 
Elstree,  and  the  department  for  the  preparation  and  study 
of  antivariolous  vaccine  at  Hayle.  In  the  department  last 
mentioned  a  series  of  experiments,  continuing  those  con- 
ducted in  the  previous  year,  has  demonstrated  that  while 
minor  differences  in  the  immunization  value  of  a  stock 
lymph  against  different  strains  of  African  variola  exist, 
a  high  degree  of  immunity  is  conveyed  against  all  those 
experimentally  tested.  The  experiments  lend  no  support 
to  the  view  put  forward  by  some  medical  officers  of  the 
Colonial  Service  that  the  variola  of  native  AVest  Africans  is 
not  the  same  as  the  variola  of  Europe.  In  the  department 
of  bacteriology  Dr.  M.  Cowan  has  continued  her  work  on 
strains  of  streptococci.  Mico  immunized  with  the  non- 
virulent  (R)  typo  are  found  to  acquire  a  certain  degree  of 
immunity  against  the  virulent  (S)  type.  The  results  have 
an  obvious  bearing  on  serum  therapy  in  streptococcal  in- 
fections, and  horses  are  being  immunized  at  Elstree  with 
both  types,  in  order  to  ascertain  whether  the  resultant 
serums  differ  in  their  protective  action.  AVhen  frequently 
subcultured  both  strains  remain  stable,  but  in  freshly 
isolated  growths  left  for  long  periods  without  subculture 
tho  non-virulent  type  tends  to  become  dominant.  Miss  D. 
Steabben,  a  Jenner  memorial  research  scholar  of  the 
Institute,  liad  begun  a  research  into  the  effect  of  various 
organic  and  inorganic  colloids,  in  the  hope  of  elucidating 
the  physiological  basis  of  so-called  "  shock  "  therapy  and 
non-specific  vaccine  therapy,  when  her  services  were 
requisitioned  for  the  National  Collection  of  Type  Cultures 
owing  to  the  absence  of  the  staff  through  illness,  due  to  the 
newly  discovered  Californian  disease,  tularaemia.  A 
culture  of  B.  tularense,  the  causative  organism,  had  been 
received  from  the  Government  Health  Laboratories, 
Washington,  in  the  spring  of  1922,  and  passage  through 
guinea-pigs  and  mice  was  readily  effected.  In  July  Miss 
Rhodes,  the  assistant  curator,  fell  ill,  and  in  September 
Dr.  R.  St.  John  Brooks,  the  curator,  and  also  Dr.  Schiitze. 
It  became  necessary  to  elaborate  a  method  of  serological 
diagnosis;  a  suitable  antigen  was  not  tlion  available,  but 
from  the  organs  of  infected  mico,  which  teem  with 
yi.  tularense,  suspensions  of  the  organism  were  prepared 
by  a  special  process,  and  by  their  aid  a  diagnosis  was 
established.  Dr.  Schiitze  made  a  rapid  recovery,  but  the 
infection  in  the  other  two  members  of  the  staff  ran  a 
tedious,  chronic  course.  Both  returned  to  light  work  in 
January,  but  Miss  Rhodes  contracted  what  appeared  to  be 
a  genuine  recrudescence  of  infection  shortly  after  resuming 
work,  and  had  to  be  invalided  again.  A  great  part  of  the 
time    of    the    staff    of    the    department    of    experimental 


pathology  and  assistants  working  in  it  was  taken  up  by 
investigations  into  questions  relating  to  nutrition  and 
vitamins,  with  special  relation  to  rickets.  Many  important 
and  some  unexpected  results  were  obtained.  To  this  part 
of  the  report  we  hope  to  recur  at  an  early  date.  The 
governing  body,  in  concluding  its  report,  expresses  its 
satisfaction  at  the  high  quality  of  the  work  carried  out  at 
the  institute  during  the  year  and  the  importance  of  the 
results  obtained,  and  places  on  record  its  appreciation  of 
the  devoted  and  enthusiastic  labours  of  the  director  and 
of  the  scientific  staff  in  the  furtherance  of  the  objects  for 
which  the  Lister  Institute  was  founded. 


STERILIZATION    OF    MENTAL    DEFECTIVES. 

"  Thou  did'st  prevent  me ;  I  had  peopled  else 
This  isle  with  Cahbans." 

DuHiXG  a  large  part  of  the  second  half  of  last  year  our 
correspondence  columns  bore  witness  to  the  interest  taken 
by  readers  in  the  vexed  question  of  what  is  to  be  done  with 
the  mentally  unfit.  The  correspondence  on  sterilization 
was  initiated  by  Lieut. -Colonel  A.  E.  J.  Lister  on  July  1st, 
and  was  continued  by  many  other  readers  (among  them 
Sir  Archdall  Reid  and  Sir  Bryan  Donkin)  from  many  points 
of  view — biological,  sociological,  and  administrative.  When 
the  debate  seemed  to  be  at  its  height  Sir  Bryan  Donkin 
laid  down  the  proposition  that  without  a  clear  under- 
standing of  certain  key  words — inheritance,  reproduction, 
innate,  acquired,  germinal,  somatic,  and  the  like — no 
useful  purpose  could  be  served  by  discussing  the  cjuestion 
of  sterilization  of  the  feeble-minded.  This  plea  for  pre- 
cision in  the  use  of  biological  terms  seemed  to  have  some 
effect;  at  any  rate,  the  correspondence  thereupon  died 
down.  Interest  in  the  subject  has,  however,  been  main- 
tained, as  is  evidenced  by  the  discussion  at  the  annual 
meeting  of  the  Westminster  and  Holborn  Division  (British 
Medical  Jouh.val,  May  5th,  pp.  754,  760).  The  subject 
was  introduced  by  Dr.  Gibbons,  whose  paper,  which  was 
published  in  full,  has  provoked  some  further  correspon- 
dence, which,  however,  does  not  seem  likely  to  add  mucli 
to  our  information,  beyond  the  fact  that  some  of  the 
laws  passed  bj'  State  legislatures  in  America  are  not 
enforced.  By  a  coincidence  we  have  received  quite 
recently  from  New  Zealand  a  communication  on  this 
matter  by  Dr.  Clennell  Fenwick,  C'.M.G.,  consulting 
surgeon  to  the  Christchurch  Hospital.  He  sends  us 
extracts  from  the  local  newspaper  showing  the  interest 
taken  by  certain  hospital  authorities  in  the  problems  of 
mental  degeneracy.  In  New  Zealand  tho  hospitals  are 
managed  by  hospital  boards,  elected  by  the  ratepayers. 
Not  the  least  active  of  these  is  the  North  Canterbury 
Hospital  Board,  which  has  lately  shown  its  concern  for  the 
public  welfare  by  referring  to  its  hospital  committee,  whose 
chairman  is  Dr.  Fenwick,  the  question  of  the  sterilization 
of  mental  degenerates  and  epileptics.  The  committee 
passed  a  series  of  recommendations,  and  these  were  adopted 
by  the  board.  Apart  from  the  merits  or  defects  of  tlie 
recommendations,  their  formal  adoption  has  this  advan- 
tage, that  it  implies  subsequent  consideration  of  the  whole 
question  by  the  Government  of  New  Zealand.  In  further 
proof  of  tlie  attention  now  being  devoted  to  this  problem 
by  the  medical  profession  at  homo  and  abroad,  we  may 
note  that  the  Section  of  Medical  Sociology  at  the  forth- 
coming Annual  Meeting  of  the  British  Medical  Association 
at  Portsmouth  has  chosen  the  topic  of  mental  deficiency  in 
its  various  aspects  as  the  principal  dish  in  its  bill  of  fare. 


MEDICAL  WOMEN'S  FEDERATION. 
The  annual   meeting  of  the  Medical  Women's  Federation 
this  year  was  celebrated  by  a  dinner  held  at  tho  Trocaiiero 
Restaurant,  London,  on  May  10th.     Lady  Barrett,  C.B.K., 
M.D.,   presided,    and   over  200   members   and   friends   were 
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present.  Tlic  official  guests  inclutlecl  tlio  Earl  of  Onslow, 
Captain  Elliot,  M.P.,  Sir  George  Berrv,  M.V.,  Sir  William 
Hale-White,  Sir  Sydney  Russell-Wells,  M.P.,  Mrs. 
Swynnerton,  A.R.A.,  Mr.  H.  J.  Waring,  Mrs.  Wintringham, 
M.P.,  Dr.  Alfred  Cox,  O.B.E.,  Medical  Secretary  of  the 
British  Medical  Association,  and  Dr.  James  Xcal,  General 
Secretary  of  the  Medical  Defence  Union.  After  the  loyal 
toast  had  been  honoured.  Lady  Barrett  gave  a  brief  account 
of  the  origin  and  progress  of  the  Medical  Women's  Federa- 
tion. She  said  that  it  was  only  six  years  since  the  scattered 
associations  of  medical  women  in  Britain  were  united  into 
ono  federated  body,  largeh-  as  the  result  of  the  efforts 
and  enthusiasm  of  Dr.  Jane  Walker.  The  membership 
then  was  355;  now  it  was  800.  The  fellowship  and  help- 
fulness engendered  proved  a  powerful  stimulus.  It 
seemed  to  be  a  case  of  rejuvenescence  by  conjugation. 
r.i  the  last  year,  although  the  subscription  had  been 
increased,  the  membership  had  increased  by  over  100.  In 
the  first  quarter  of  this  year  93  new  members  had  been 
enrolled.  Great  interest  was  being  shown  by  the  newly 
qualified  medical  women,  and  in  many  places  hospital 
students  were  becoming  student  associates.  This  move- 
ment, like  so  many  other  good  things,  had  originated  in  the 
provinces,  and  on  the  initiative  of  the  students  them- 
selves. Already  over  400  students  had  become  associates. 
The  medical  women  of  Britain  were  also  seeking  to  join 
hands  with  tho  medical  women  of  other  countries.  The 
constitution  of  the  International  Medical  Women's  Federa- 
tion, which  was  drawn  up  last  year  at  Geneva,  had  been 
approved  by  the  medical  women  of  eighteen  countries. 
They  hoped  that  this  international  association  wotild  do 
much  in  tho  promotion  of  international  friendship  and 
peace.  At  this,  tho  first  dinner  of  the  Federation,  they 
were  naturally  anxious  to  entertain  as  guests  their  men 
colleagues  in  the  profession.  Medical  women  were  in  no 
way  antagonistic  to  medical  men,  but  desired  real  co- 
optration.  Sex  antagonism  within  the  profession  was  a 
bog_v.  Great  contributions  had  been  made  to  progress  by 
medical  men  in  the  past,  and  they  hoped  that  even  greater 
contributions  might  be  made  in  the  future  by  men  and 
wiimon  working  together.  The  toast  list  included  "  Tho 
Medical  Profession,"  proposed  by  the  Earl  of  Onslow; 
"  The  Medical  Women's  Federation,"  proposed  by  Sir 
Sydney  Russell- AVells,  M.P. ;  and  "Tho  Guests,"  proposed 
by  Dr.  Jane  Walker  in  a  humorous  and  vigorous  speech,  in 
which  she  paid  a  graceful  tribute  to  tho  friendly  help 
medical  women  had  always  received  from  their  men 
colleagues.     The  occasion  was  a  great  success  in  every  way. 


ATMOSPHERIC  POLLUTION  AND  FOG  PREVENTION. 
TuK  question  of  the  extent  to  which  fog  in  London  is  caused 
by  atmospheric  pollution  due  to  preventable  causes  was  the 
.subject  of  a  report  by  the  Public  Control  Committee  to  tho 
Ijondon  County  Council  on  May  15th.  The  report  describes 
fog  iu  London  as  being  caused  chielly  by  the  smuko  arising 
liiiin  domestic  chimneys,  industrial  operations,  railway  and 
road  locomotives,  and  steam  vessels  on  the  Thames  and  its 
subsiiliary  waters.  On  account  of  the  extent  of  the  draiuetl 
area  and  tho  artificial  warmth  of  tho  city  there  is  reason  to 
belii'vc  that  if  tho  smoke  conditions  of  London  and  of  tho 
populous  surrounding  area,  especially  to  tho  ea.st,  were 
mitigated,  conditions  favourable  to  tho  formation  of  fog 
would  not  arise  so  readily  in  London  as  elsewhere.  During 
the  last  twenty  years  there  1ms  been  a  great  development  in 
the  use  of  gas  and  electricity  for  heating  i)urposes.  The 
three  gas  ciunpanies  which  supply  London  liad  only  about 
600,000  aiqiliances  in  use  for  iimkiug  and  heating  tneniy 
yi'«rs  at;i> ;  now  they  have  more  than  two  millions.  The 
number  of  millions  of  units  of  electricity  sold  annually  f>.i 
nil  purposes  in  London  twenty  years  ago  was  66,  now  it  i-s 
450.  and  this  increase  is  almost  entirely  due  to  the  extended 
use  of  electricity  for  heating  and  power,  because,  although  | 


the  use  of  electricity  for  lighting  purposes  has  increased,  the 
efficiency  of  the  electric  lamp  has  increased  also,  and  the 
amount  of  current  consumed  in  lighting  is  thought  not  to  be 
appreciably  gi'cater.  The  Committee  repeats  the  conclusion 
reached  by  many  predecessors  when  it  expresses  the  opinion 
that  the  domestic  chimney  is  responsible  for  a  large  propor- 
tion of  the  London  fog.  Nearly  five  million  tons  of  coal  are 
consumed  annually  in  London  for  domestic  purposes.  The 
remedy  suggested  is  that  steps  should  be  taken  to  induce 
builders  to  fix  types  of  grates  which  will  be  effective  for 
warming  and  yet  in  large  measure  smokeless  when  burning 
bituminous  coal,  and  so  constructed  that  gas  appliances  can 
readily  bo  fitted  to  them.  The  Committee  agrees  also  with 
the  opinion  so  often  expressed  in  tlie  past  that  the  use  of  the 
old-fashioned  kitchener  should  cease.  In  industrial  and  rail- 
way operations,  plant  and  boilers  can  be  so  constructed  and 
worked  as  to  produce  very  little  visible  smoke.  When  an 
engineer  is  careful  about  the  calorific  value  of  the  coal 
supplied  to  him,  the  conditions  of  his  furnaces,  and  the 
methods  of  his  stokers,  he  not  only  does  not  offend  in  the 
matter  of  smoke  omission,  but  he  works  with  an  economy 
of  coal  consumption  not  otherwise  obtainable.  Certain 
observations  have  been  made  at  lofty  points  in  various  parts 
of  London,  and  during  five  periods  of  two  hours  each  the 
total  immber  of  black  smoke  nuisances  observed  was  1,288, 
and  of  smoko  not  black  1,178.  Serious  smoke  nuisance 
occurs  at  the  Royal  Arsenal  and  Dockyard,  Woolwich,  which 
is  exempt  from  tho  provisions  of  the  Public  Health  Acts, 
With  the  exception  of  nuisances  from  rail  and  road  loco- 
motives, the  dilatory  machinery  of  the  Public  Health  Acts 
has  to  be  employed  iu  dealing  with  offences.  The  Committee 
considers  that  if  the  smoke  nuisance  is  to  be  effectually  pre- 
vented progressive  penalties  must  be  provided  for  offences. 
It  suggests  certain  linos  along  which  local  authorities  might 
co-operate  with  manufacturers  and  others,  and  generally 
endorses  the  broad  and  comprehensive  proposals  of  the 
Departmental  Committee  on  Smoke  aiid  Noxious  Vapours 
Abatement.  The  report  agrees  that  the  problem  has  now 
become  so  acute  that  a  well-thought-out  and  properly 
co-ordinated  solution  is  manifestlj-  called  for,  and  that  the 
existing  law  on  the  subject  is  chaotic  and  largely  ineffective 
and  requires  codification.  Local  authorities  are  ill  equipped 
with  the  necessary  powers  for  enforcing  compliance  with  the 
statutes,  and  there  exists  at  present  no  encouragement  to 
manufacturers  and  others  to  diminish  the  large  volumes  of 
smoke  poured  into  the  atmosphere.  The  Government  i» 
asked  to  introduce  at  an  early  date  legislation  on  the  lines 
indicated  in  the  report  of  the  Departmental  Committee. 


THE    SURREY    AND     CROYDON    VOLUNTARY    HOSPITALS 

COMMITTEE. 
In  an  admirably  brief  document  the  Surrey  and  Croydon 
Voluntary  Hospitals  Committee  has  issued  its  report  for  the 
vear  1922.  After  tracing  the  origin  of  tho  Committee  to  the 
recommendations  of  tho  Cave  Report,  and  describing  its 
constitution  with  Ixird  Cave  himself  as  chairman,  the  report 
comments  on  the  memorandum  on  tho  hospital  accommoda- 
tion available  in  voluntary  hospitals  of  tho  Surrey  area, 
drawn  up  by  Dr.  Catcs  ;>t  the  r<xjuest  of  tho  Committee. 
Dr.  Cates,  wlio  is  County  Jlixlical  Officer  of  Health,  arrive*!  at 
certain  conclusions  which  were  adopfiil  by  the  ommittcc; 
one  was  that  fmm  the  public  health  point  of  view  the  number 
of  beds  in  voUmtary  hospitals  in  Surrey  is  insufficient, 
.■specially  in  the  accommodation  for  women  and  children  «nd 
for  some  spix-ial  disea-sos;  another  was  that  pie«-«mo»I  exten- 
sion of  small  buildings  not  originally  planuwl  as  hospitals 
is  uueiMUoniical  and  to  bo  depr<Yate»l ;  and  a  thinl  that 
medical  work  should  bo  gradually  ciincont  ratoil  in  larger  and 
bettor  oquippinl  institutions.  General  hospitals  of  this  typo 
are,  it  w;>s  t-«insi»lorod,  nxjuirtxl  in  the  Guildford,  Rolhill 
or  Reigate,  and  perhaps  Surbiton  or  Epsom  areas.     One  f£ 
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the  first  steps  taken  by  the  committee  was  to  ask  all  volun- 
tary hospitals  in  the  area  to  furnish  their  last  annual  report 
and  statement  of  accounts,  togetlior  with  particulars  as  to 
the  areas  they  serve;  the  request  was  accompanied  by  full 
information  of  the  object  and  functions  of  the  County 
.Committee.  It  appeared  that  only  nine  out  of  thirty-two 
hospitals  had  applied  for  grants,  and  in  the  end  it  was  only 
found  necessary  or  possible  to  approve  grants  for  four 
hospitals.  The  Surrey  and  Croydon  Committee  made 
suggestions  to  the  trustees  of  the  late  Mr.  Leopold  Salomons 
with  regard  to  the  distribution  of  £5,000  among  the  hospitals 
of  Surrey;  it  gave  advice,  at  the  request  of  the  Earl  of 
Onslow,  with  regard  to  a  scheme  for  the  extension  of  the 
Eoyal  Surrey  County  Hospital  at  Guildford;  it  endeavoured 
to  assist  in  a  scheme  for  the  rebuilding  of  the  Rcigatc  and 
Redhill  Hospital,  which  came  to  naught  owing  to  financial 
considerations;  and  it  is  pressing  upon  the  hospitals  in  its 
area  the  importance  of  adopting  a  uniform  system  of 
accounts.  After  considering  the  matter  of  conflicting 
appeals  for  the  maintenance  of  voluntai-y  hospitals,  the  com- 
mittee expressed  the  opinion  that  a  Central  Fund  for  pro- 
vincial hospitals,  formed  on  the  lines  of  King  Edward's 
Hospital  Fund  for  London,  would  assist  in  the  development 
of  country  hospitals  on  approved  lines.  In  conclusion,  the 
report  states  that  the  work  of  the  committee  as  local  advisers 
of  the  Hospitals  Commission  is  likely  to  be  continued 
throughout  the  current  year,  in  respect  of  applications  for 
grants  towards  the  reduction  of  accumulated  deficits;  that 
it  is  proposed  to  make  inquiries  as  to  the  best  method  of 
organizing  systematic  contributions  from  employers  and 
employees;  and  that  the  question  of  co-operation  in  hosi)ital 
administration  and  the  purchase  of  stores  is  under  examina- 
tion. The  expenses  of  the  committee,  which  were  very 
moderate,  were  met  out  of  grants  from  the  Surrey  County 
Council  and  the  Croydon  Borough  Council.  The  report  seems 
to  show  that  the  Surrey  and  Croydon  Voluntary  Hospitals 
Committee  is  dealing  very  tactfully  with  a  difficult  problem. 
If  other  committees  throughout  the  country  are  proceeding 
on  the  same  lines  there  can  be  little  doubt  about  the  benefits 
which  will  accrue  to  the  voluntarj'  hospital  system.  It  seems 
desirable  that  time  should  bo  given  for  the  development  of 
these  committees  on  advisory  lines  before  any  attempt  is 
made  to  confer  upon  them  definite  powers  with  regard  to 
the  co-ordination  of  hospitals  throughout  their  areas.  It 
would  appear  that  the  Surrey  and  Croydon  Committee  aims 
at  the  ideals  of  King  Edward's  Hospital  Fund  for  London, 
and  proposes  to  devote  its  energies  to  development  on  the 
lines  of  that  excellent  bodv. 


SMALL-POX  PREVALENCE. 
In  the  four  weeks  ending  April  28th,  134  cases  of  small-pox 
were  notified  outside  of  London.  In  the  successive  weeks  the 
numbers  wore  32,  51,  20,  and  31.  The  counties  affected  were 
Derby  with  39  cases,  Gloucester  25,  Lancaster  22,  Notting- 
ham 19,  tho  AVcst  Riding  of  Yorkshire  17,  the  North 
Riding  5,  Durham  4,  and  Monmouth,  East  Surrey,  and 
AViltshiro  1  each.  In  Derbyshire,  Clowne  and  Hcanor  had 
17  cases  each;  in  Glouccster.shire,  Cheltenham  had  18  cases; 
in  Lancashire,  Nelson  had  21  cases;  in  Nottinghamshire, 
Dasford  had  11  cases,  and  Stapleford  7.  In  the  AV^est  Riding 
Doncastcr  had  10  cases,  and  Sheffield  2,  and  in  the  Noith 
Riding  Middlesbrough  had  5  eases.  From  the  beginning  of 
the  year  to  April  28th  tho  notifications  numbered  652.  The 
average  for  the  first  thirteen  weeks  was  40;  for  the  four 
weeks  of  April  it  was  34.  In  reporting  on  tho  position  in  our 
issue  of  April  14th  (p.  643)  it  was  noted  that  at  Clowne  a 
prominent  anti-vaecinationist  had  been  summoned  to  tho 
police  court  for  failing  to  notify  a  case  in  his  house,  but 
was  iniable  to  obey  the  summons  because  in  the  interval  ho 
himself  had  been  attacked  by  the  disease  and  removed  to 
hospital.    The  story  is  conliiinod  in  tlie  ,S7i  cffidd  liuleiicndent 


of  May  1st.  The  clerk  lo  the  District  Council  of  Clowne 
applied  to  the  magistrates  for  permission  to  withdraw  the 
summons,  explaining  that  though  tho  man  was  formerly 
opposed  to  vaccination  he  had  now  changed  his  views  on 
tho  matter.  The  magistrates  refused  the  application  and 
decided  that  the  case  must  go  on,  but  allowed  a  month's 
adjournment,  presumably  because  tho  converted  anti- 
vaccinationist  was  still  in  hospital.  The  chairman  of  the 
magistrates  made  some  pointed  comments  on  tho  District 
Council's  attitude  in  the  outbreak.  He  said  that  he  under- 
stood one  woman  who  was  told  she  had  small-pox  was  told 
also  to  stop  in  the  liouse  for  a  few  minutes  tintil  tho 
ambulance  came,  but  when  it  arrived  it  had  to  wait  for  three- 
quarters  of  an  hour  because  the  woman  had  gone  out 
shopping !  It  may  be  mentioned  that  the  Registrar- 
General's  weekly  returns  show  no  fewer  than  84  notifications 
of  small-pox  in  Clowne  from  the  beginning  of  the  year  to 
the  end  of  April. 

THE  ROYAL  SOCIETY'S  CONVERSAZIONE. 
The  first  of  the  conversaziones,  which  it  is  the  custom  of 
the  Royal  Society  to  give  every  year,  was  held  on  Wednes- 
day evening  in  the  Society's  rooms  at  Burlington  House. 
The  National  Institute  of  Medical  Research  liad  a 
number  of  interesting  exhibits.  One  of  these,  shown  by 
Dr.  E.  H.  J.  Schuster,  was  a  new  recording  kata-thermo- 
metcr,  in  which  the  heating  was  carried  out  automatically 
by  electricity  after  each  cooling  period,  and  the 
length  of  each  such  cooling  period  was  automatically 
recorded  on  a  roll  of  paper.  Another  exhibit  from  the 
same  laboratory  was  ihat  of  Dr.  Leonard  Hill  and  Dr. 
Eidinow  illustrating  the  lethal  power  of  ultra-violet  rays 
as  manifested  by  granvdation  and  loss  of  mobility  in  hay 
infusoria  after  exposure  to  the  rays.  A  third  exhibit  from 
the  National  Institute  embodied  improvements  made  by 
Mr.  J.  E.  Barnard  and  others  in  the  method  of  dark- 
ground  illumination  for  microscopical  purposes;  it  was 
shown  that  a  progressive  increase  of  efficiency  could  be 
obtained  by  using  illuminators  of  high  numerical  apertuic, 
together  with  objectives  corresponding  thereto.  Dr.  Helo- 
Shaw,  F.R.S.,  had  on  view  a  special  laboratory  filter  of 
a  simple  and  inexpensive  type,  which  he  called  a  stream- 
line filter,  from  the  fact  that  the  fluid  which  had  to  be 
filtered  was  caused  to  flow  with  a  stream-line  motion.  The 
results  of  certain  researches  on  the  markings  on  the 
scales  of  herring  as  a  means  of  estimating  the  growth 
of  tho  fish  were  also  shown,  as  well  as  some  photo- 
micrographs of  certain  woods  which  had  a  peculiarly  low 
thermal  conductivity,  and,  from  the  Rothamsted  Experi- 
mental Station,  an  illustration  of  the  importance 
of  tho  flocculation  of  soils.  The  Department  of  Zoology 
of  the  British  Museum  contribiited  a  number  of  interesting 
African  exhibits,  including  the  contents  of  the  stomach  of 
a  man-eating  crocodile,  and  the  modification  of  dentition 
of  some  African  vertebrates.  Another  exhibitor,  Mr.  E. 
Hatschek,  has  succeeded  in  imitating  organic  forms  by 
drops  and  vortices  of  gelatin.  Tho  gelatin  was  run  into 
suitable  coagulating  solutions  with  the  temperatures  and 
densities  so  adjusted  that  the  gelatin  set  to  certain  desired 
forms,  and  then,  owing  to  shrinkage,  a  number  of  featin-es 
like  radial  ribs,  nndulating  membranes,  coronated  discs, 
and  so  forth,  made  their  appearance;  ho  had  oven  buc- 
cecdod  in  obtaining  models  astonishingly  like  red  blood 
corpuscles.  The  research  work  of  the  Institute  of  Indus- 
trial Psychology  was  illustrated  by  charts  showing  how  a 
study  of  tho  miner's  movements  in  wielding  tho  pick  at 
tho  coal  surface  had  effected  an  increase  of  about  16  per 
cent,  in  output,  with  lessened  exertion  for  the  miner. 
Another  matter  which  appeared  to  be  shown  conclusively 
was  that  frosting  the  miner's  standard  lamp  resulted  in 
a  striking  reduction  in  the  number  and  duration  of  the 
disturbing  after-images,  thus  bearing  out  tho  claim  of  tho 


MA±ii^:jo23l 


MEDICAL  SOCIETY   OF  LOISDON. 


rTXEC  BlTllM 
HSDICU.  JoUBXik 


873 


miners  tlieniselves  that  the  frosted  image  afforded  them 
better  vision  and  caused  less  eyestrain.  Another  ehart, 
which  had  to  do  with  a  different  class  of  workers,  showed 
the  improvement  in  the  work  curve  by  introducing  twice 
daily  a  fifteen  minutes'  period  of  change  of  work,  or  by 
encouraging  rhvthmical  movements  and  reducing  needless 
decisions.  The  exhibits  included  some  examples  of  ancient 
as  well  as  modern  science.  Among  these  were  Egyptian 
water-clocks  and  some  surveying  instruments  of  the 
ancient  Romans.  The  Jenner  centenary  found  a  reflection 
in  the  exliibition  of  the  certificate  of  the  candidature  of 
Dr.  Edward  Jenner  for  the  Fellowship  of  the  Royal 
Society,  a  distinction  lie  obtained  in  1789. 


RIVERS  MEMORIAL  FUND. 
No  one  will  question  that  the  services  of  the  late  Dr. 
V\'.  H.  R.  Rivers  to  the  sciences  in  which  he  was  particu- 
larly interested— first  those  of  anthropology  and  ethnology, 
and  later  psychologj- — were  so  great  as  to  deserve  some 
permanent  memorial.  We  are  glad,  therefore,  to  hear 
that  a  committee  has  been  formed  to  give  practical  effect 
to  a  desire  which  has  been  expressed  in  many  quarters. 
The  committee  includes  Sir  Charles  Sherrington,  President 
of  the  Royal  Society,  Sir  Humphry  RoUeston,  President 
of  the  Roval  College  of  Physicians,  Sir  James  Frazer,  Dr. 
Henry  Head,  Professor  Elliot  Smith,  and  Dr.  C.  S.  Myers. 
The  treasurer  is  Dr.  L.  E.  Shore,  St.  John's  College, 
Cambridge,  to  whom  contributions  may  ho  sent.  It  is 
intended  that  the  proceeds  of  the  fund  shall  be  devoted  to 
the  promotion  of  those  sciences  in  which  Dr.  Rivers  took 
a  special  interest,  but  until  the  amount  and  the  wishes  of 
the  contributors  iu<'  known  no  definite  decision  will  be 
reached. 

EXCHANGE  PROFESSORS. 
Ix  the  article  under  this  Jieading  published  last  week 
(p.  827)  describing  the  visit  of  Sir  Harold  Stiles  to 
Boston,  the  first  paragraph  was  unfortunately  so  expressed 
as  to  produce  the  impression  that  this  was  the  first  occasion 
M\  which  such  an  exchange  had  taken  place  between  this 
country  and  America.  It  ought  to  have  been  stated  that 
I'rofe.ssor  Gask,  director  of  tho  surgical  unit  of  St. 
iJartholomew's  Hospital,  went  to  Boston  to  replace  Pro- 
fessor Cushing  in  the  same  way  last  year,  and  that  in 
June,  1922,  Professor  Cushing  reciprocated  by  occupying 
tho  chair  at  St.  Bartholomew's  Hospital  for  a  similar 
period. 

Thk  Ontario  Legislature  has  established  a  research  chair 
for  Dr.  Banting,  tlie  originator  of  the  idea  that  diabetes 
niiglit  bo  controlled  by  extracts  of  the  islands  of 
Langerhans,  for  which  the  name  "  insulin  "  had  been 
suggested  by  Sir  Edward  Schafer  a  good  manv  years 
ago,  and  under  which  it  has  now  become  a  com- 
mercial product.  Tho  success  which  attended  the  inquirv 
instituted  by  Drs.  Banting  and  Best  in  Professor  JIacIeod's 
laboratory  in  the  University  of  Toronto  is  now  well  known. 
The  income  of  tho  chair,  to  whieh  Dr.  Best  will  act  as 
assistant,  will  bo  10,000  dollars  a  year.  Dr.  Banting 
inti'iids  to  be  ])resent  at  the  discussion  on  <liabetes  in 
t!ie  Section  of  Medicine  at  the  Annual  Meeting  of  tlu' 
British  Medical   .\ssociation  in  Portsmoutli. 


TuK  next  ses.sion  of  tho  General  Medical  Council  will 
hegin  on  Tuesday,  May  29tli,  at  2  p.m.,  when  the  Presi- 
dent, Sir  Donald  Jlac.Mister.  will  give  an  aildn-ss  on  the 
work  of  the  Council  since  the  Xoveniber  session,  and  penal 
and  other  matters  will  be  considered.  Dr.  AY.  I,.  H. 
Duckwordi,  Reader  in  Human  .Vnatouiy  in  the  Vniversity 
of  Cambridge,  lias  been  elected  the  re|iresentative  of  the 
I'niversity  on  the  Council,  in  succession  to  Profess«ir 
HopkiiK,  who  did  not  desire  reappointment. 
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150th  anniversary  DINNER. 


TnE  150th  anniversary  dinner  of  the  Ifedical  Society  of 
London  took  place  at  the  Hyde  Park  Hotel  on  May  15th. 
Lord  Dawsox  of  Pexn  presided,  and  the  principal  guest  was 
H.R.H.  The  Prince  of  Wales.  About  350  sat  down  at  the 
tables,  and  the  company  included  : 

Viscount  Astor,  the  Bishop  of  Birmingham,  Dr.  R.  A.  BoUm, 
Sir  Anthony  Bowlbv,  Lord  Burnham,  Sir  Archibald  Garrod,  Viscount 
Gladstone,  Sir  William  Hale-White,  Dr.  G.  E.  Haslip,  Sir  Thomas 
Border,  Sir  Robert  Jones,  Viscount  Knutsford,  Major-General  Sir 
William  Leishman,  Sir  William  Maccwen,  Sir  George  Newman, 
Lord  Riddell,  Sir  Charles  Sherrington,  and  Mr.  H.  J.  Waring, 
Vicc-Cliancellor  of  the  University  of  London. 

Lord  Dawsox,  in  proposing  the  health  of  the  principal 
guest,  said  that  in  addition  to  tho  representatives  of  medicine 
there  were  many  representatives  of  allied  professions,  with 
varied  interests  and  gifts,  but  hosts  and  guests  alike  were 
one  in  loyalty  and  support  for  their  beloved  Prince.  In  his 
interest  in  medicine  the  Prince  was  following  the  tradition 
of  his  great  ancestors.  To  kings  in  ancient  times  were 
ascribed  powers  of  miraculous  healing.  In  those  old  days 
who  would  not  have  preferred  the  "  royal  touch  "  to  the 
rigours  of  medical  treatment?  Imagine  fourteen  doctors 
around  the  bedside  of  Charles  II !  But  that  "  royal  touch  " 
still  existed.  It  was  a  human  touch.  It  was  at  the  seiTice 
alike  of  the  individual  and  of  the  body  politic.  It  was 
prompted  not  by  favour,  but  by  need.  It  owed  its  success 
not  to  miracle,  but  to  high  endeavour,  unfailing  kindness, 
and  a  feeling  for  human  frailty. 

The  Prince  of  Wales' s  TRTnrxE  to  the  Oexeral 
Practitio.ner. 
The  Prixce  of  Wales  said  that  it  was  a  common  boast 
among  members  of  the  medical  jtrofession  that  they  practised 
the  oldest  science  known  to  man.  He  could  not  imagine  a 
time  when  doctors  had  not  been  needed.  The  only  reason 
whv  thev  were  not  mentioned  in  the  record  of  tho  Ganlen 
of  Eden"  was  evidently  because  Eve  knew  the  prescription, 
"  An  apple  a  day  keeps  the  doctor  away."  (Laught.r.) 
That  evening  ho  was  a  solitary  and  nervous  patient  sur- 
rounded bv  manv  of  the  keenest  practitioners  in  Ixindon— an 
island  in  a  sea  of  medicine.  But  as  one  wlio  had  had  long 
experience  of  the  characteristic  kindness  of  the  profession, 
he  would  bo  ungenerous  if  he  did  not  feel  himself  at  home 
Anybodv  who  was  as  familiar  with  hospitals  as  himself  could 
not  havo  failed  to  observe  that  the  art  of  healing  had  a 
particularly  good  effect  on  those  who  practise*!  it.  He  went 
on  to  i>av  the  general  practitioner  a  special  tribute.  The 
"eneral  p'ractitioner  was  a  <K?vot«l  and,  he  was  afraid,  som^ 
times  an  unreeonuiKed  friend  of  the  community.  I  i>on  h.m 
in  the  long  run  "the  health  and  well-being  of  the  e.imm«nity 


he  said  that  ho  was  referring  to  m.><li.  ine,   not   to  money 

One   nspett  of   the   Society's   history   appoahxl   to   him   par- 

ticulailv— namely,  the  dose  .-.innoxion  In'tween  tlie  Society 

and  the'  national"  lu.spital  system.     The  Siciet.N  -mn 

showed  that  mclicine  at  that  time,  in  1773.  wn 

the  tw  ilight  of  qua.  kerv  int..  the  cl.<ar  light  of  s.  ..luf.     Th. 

progress  during  th,.>;e  150  years  had  procvMl.-,!  .vi   paralK 

lines  with  the  gn>wtli  of  the  modern  h.^sj 

hospitals  were  at  oii.-o  the  sehind  and  the  v  . 

s.-ionci^ — tHMitres  to  which  the  doctor  . 

knowledge,  and  the  sAiffering  t"  get  tl 

of   that   knowh>lge.     Without   the  h..s|.il.il 

wouUl  be  a  eomp.irativoly  barren   thing. 

grown  up  alongside  the  hospital  system  :  many  of  the  groat 

lA>iidon  hospitals  dat.-d  from  aKuit  the  same  peri.id.  and  :o 

that  b.>spital  system  the  S«H-iety  had  U^n  a  very  I0y.1l  and 

helpful  friend. 
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Mk.  Lloyd  Geokce  ox  Medical  Achievement. 

Mr.  Lloyd  Geouge  gave  the  toast  of  "  Mcdicino  and  the 
Medical  Society  of  London,"  coupling  with  it  the  name  of 
Lord  Dawson.  During  the  150  years  of  the  Society's 
existence  medicine  had,  he  said,  seen  great  changes.  It  was 
only  about  forty  years  before  the  foundation  of  the  Society 
that  the  Barbers  and  the  Surgeons  separated — a  very  good 
indication  of  the  state  of  medical  science  at  that  period. 
The  science  of  destroying  human  life  had  been  perfected  from 
generation  to  generation,  but  until  after  this  Society  was 
founded  the  art  of  saving  life  had  hardly  moved.  Science 
had  been  called  in  to  sei-ve  the  purposes  of  destruction;  but 
when  it  came  to  the  saving  of  life  it  had  been  regarded  too 
often  as  an  intruder.  Since  that  time,  however,  there  had 
been  almost  incredible  changes — changes  which  were  like  a 
romance.  This  later  ago  had  been  the  age  of  unlocking.  It 
had  been  the  age  of  revolution — political,  industrial,  scien- 
tific— and  there  was  no  profession  which  responded  to  the 
revolutionary  spirit  more  readily  than  medicine.  There  was 
a  time  when  the  human  body  was  like  a  land  which  was  the 
prey  of  bandits — bandits  roving,  sulking  in  recesses,  issuing 
forth  to  pillage  and  slay  with  impiniity.  The  strong  might 
resist,  the  weak  invariably  fell.  Kven  the  most  expert  pro- 
fessors of  medical  science  had  not  known  who  these  bandits 
were  nor  what  measures  to  take  to  deal  with  them.  But  at 
length  thewhole  dark  continent  of  disease  had  been  explored. 
These  bandits  had  been  discovered,  docketed,  identified, 
blacklisted,  tracked  to  their  lairs,  and  in  the  majority  of 
cases  exterminated  for  the  benefit  of  mankind.  Medical 
science  had  given  human  life  a  better  fighting  chance — had 
turned  the  odds  in  its  favour  for  as  long  as  the  "  niilitarv 
age  "  (in  the  medical  sense)  might  last.  These  were  acliiere- 
ments  over  which  they  had  a  right  to  rejoice.  The  Prince 
had  spoken  of  the  hospitals.  Mr.  Lloyd  George  recalled  the 
fact  that  during  the  illness  of  that  former  Prince  of  Wales 
who  afterwards  became  Kdward  VII,  Sir  'William  Gull  said 
to  the  royal  patient,  "  Sir,  you  are  as  well  cared  for  as  if 
you  had  been  in  a  hospital."  In  speaking  at  Manchester 
the  other  evening  he  had  occasion  to  remind  some  of  his 
fellow  citizens  that  when  they  had  a  good  doctor  thev  ought 
to  be  grateful  to  the  hospitals  for  the  training  he  had 
received,  and  when  they  had  a  bad  doctor  they  ought  to 
thank  the  hospitals  that  ho  was  no  worse !  But  the  greatest 
advances  in  medicine  were  in  the  preventive  direction. 
Recent  history  taught  that  it  was  a  dangerous  and  costly 
enterprise  to  expel  au  invader  once  he  had  a  grip  upon 
the  soil,  and  even  if  he  was  expelled  he  left  behind  a 
devastated  area  which  took  years  to  recover.  But  pre- 
ventive medicine  had  put  up  barriers  against  attack.  There 
was  a  good  deal  in  the  old  Chinese  idea  of  paying  the  doctor 
for  as  long  as  one  was  well.  It  was  a  bit  of  profound 
philosophy  from  a  reflective  race.  In  sanitation,  water 
supply,  food,  the  teaching  and  inctilcation  of  habit,  and 
above  all  in  the  housing  of  the  people,  science  had  exerted 
itself  nobly  for  preventive  ends.  It  was  a  great  savino-  of 
a  very  great  statesman  fifty  years  ago,  that  the  first  con- 
sideration of  a  Minister  .should  be  the  health  of  the  people. 
All  would  remember  Disraeli's  famous  speech  in  which  he 
framed  tiic  saying  Sanitas  sanitafum,  omnia  saiiitos.  Thev 
had  a  right,  on  looking  back  at  the  triumphs  of  their  art,  as 
they  beheld  the  legions  of  disease  driven  from  the  field,  to 
meet  in  banquet  and  ri'joico  over  the  past,  and  toast  t!ie 
future  prosperity  of  medicine  and  of  the  Medical  Society. 

LoitD  D.vwsox  acknowledged  with  gratitude  the  eloquent 
and  ini])ressive  tribute  fiom  one  so  distinguished  in  achieve- 
ment as  Mr.  Lloyd  George.  The  Medical  Socictv  of  London, 
before  the  end  of  the  eighteenth  century,  had  come  to  occupy 
a  distinguished  position  in  the  world  of  medicine,  but  a  study 
of  its  proceedings  in  that  early  time  showed  that  its  member's 
were  for  the  most  part  concerned  with  jihenomcna  and  failed 
to  get  down  to  causes.  It  liad  to  be  remembered  that 
Darwin,  Lister,  Pasteur,  and  Koch  had  still  to  live.  The 
watchwords  of  the  new  mcdicino  for  which  the  Medical 
Society  of  London  stood  were  discovery,  humanism,  and 
statesmanship.  In  speaking  of  discovery  lie  made  a  refor- 
cnco  to  the  investigations  which  liad  resulted  in  the  produc- 
tion of  insulin.  That  remarkable  and  important  achievenu-nt 
was  the  outcome  of  proper  co-ordination  between  laborat>rv 
and  ward.    Insuln,,  he  went  01.  to  say,  hud  been  jwit  before  the 


world  with  a  restraint  wholly  admirable,  and  there  was  cyery 
likelihood  that  its  ultimate  value  would  bo  more  and  not  ies3 
than  appeared  from  the  original  statement.  He  touched 
also  on  the  investigation  of  the  scourge  of  cancer,  and  in 
doing  .so  said  that  far  too  little  homage  was  paid  to  those 
who  attained  only  negative  results.  Such  results  were  part 
of  the  pathway  to  truth.  Medicine  was  a  wide  and  open 
field  in  which  all  who  could  contribute  anything  were 
welcome,  subject  to  the  condition  that  only  those  who  had 
had  an  ordained  training  could  be  accepted  to  take  the  full 
responsibility  of  the  treatment  of  the  sick.  As  a  dis- 
tinguished Frenchman  had  said,  there  were  no  illnesses, 
there  were  only  sick  people.  In  the  practice  of  medicine  the 
qualities  of  insight,  understanding,  and  judgement  were 
necessary.  Uniformity  was  not  desired,  yet  it  was  sometimes 
difficult  to  convince  even  well-trained  minds  outside  the  pro- 
fession that  medicine  had  no  panacea,  no  short  cut,  no 
talisman  to  ofi'er,  no  magic  beyond  that  which  belonged  to 
understanding  and  kindness.  Medicine  also  required  states- 
manship if  its  benefits  were  to  be  of  the  best  use  to  mankind  ; 
health  as  a  positive  conception  must  more  and  more  claim 
attention,  and,  in  closing,  he  praised  the  public  health 
service,  which  was  unsurpassed  by  that  of  any  other  nation. 


Sister  Puoiessioxs. 

Sir  JoHX  BL.\ND-St'TTOx,  in  proposing  the  toast  of  "  The 
Sister  Professions  and  the  Guests,"  said  that  tlie  need  for 
professional  assistance,  in  one  form  or  another,  belonged  to 
the  human  being  from  the  moment  of  his  birth  right  to  the 
administration  of  his  estate  after  death.  ^Medicine  had  its 
evident  associations  with  the  law;  he  fancied,  by  the  way, 
that  if  some  medical  theories  were  tried  by  judge  and  jury, 
on  the  lines  of  law  court  procedure,  they  would  not  survive. 
Medicine  had  associations  also  with  the  Church,  and  his 
advice  to  all  men  newly  starting  in  practice  was  to  stand 
well  with  the  vicar  I  The  painter  or  sculptor  and  the  doctor 
had  this  in  common,  that  they  both  must  have  some  know- 
ledge of  human  anatomy  and  of  psychology.  There  seemed 
to  be  considerable  sympathy  between  art  and  medicine,  to 
judge  from  the  number  of  medical  portraits  exhibited  year 
by  year  in  the  Acadeni}-;  one  which  gave  him  great  pleasure 
this  year  was  that  of  Miss  Aldrich-Blake,  and  the  mention 
of  her  name  reminded  him  that  the  Medical  Society,  though 
a  progressive  society,  still  barred  its  dooi's  against  women. 
Some  medical  portraits  in  tlie  Academy  owed  their  origin, 
no  doubt,  to  the  vanity  of  the  sitters ;  others  were  due  to 
the  reverence  of  pupils  for  great  teachers,  and  yet  others, 
best  of  all,  were  tributes  of  affection  from  the  artist  to  tv.ti 
doctor  for  service  rendered. 

The  Lord  Chief  Justice  (Lord  Hew.vrt),  in  responding 
to  the  toast,  claimed  for  the  sister  professions  that  they  were 
all  more  or  less  associated  with  the  great  art  of  healing. 
That  was  certainly  true  of  the  Church;  it  was  true  also  of 
literature,  and  he  believed  it  was  no  less  true  of  the  pro- 
fession of  the  law.  The  business  of  tlie  lawyer  was  not,  as 
was  igiiorantly  supposed,  to  provoke  and  prolong  litigation, 
but,  on  the  contrary,  it  was  extraordinarily  like  the  business 
of  the  physician,  to  reconcile  difficulties,  to  heal  or  prevent 
contention,  and  to  make  the  wheels  of  the  body  politic  move 
as  smoothly  as  possible. 

Mr.  Neville  Chamberlain,  who  also  responded,  said  that 
ho  thought  it  necessary  to  state  tliat  he  was  now  Minister 
of  Health,  because,  to  judge  from  his  correspondence,  a  good 
many  people  still  regarded  him  as  Paymaster-General !  As 
one  "who  began  his  public  work  on  the  board  of  a  general 
hospital,  and  who,  throughout  liis  municipal  career  had 
served  on  a  public  health  committee,  he  was  not  likely  to 
lose  sight  of  the  medical  side  of  the  work  of  his  new  office. 
Ho  desired  to  do  something  towards  bringing  the  great 
advances  in  medicine  and  surgery  within  leach  of  all,  rich 
or  poor,  and  of  those  who  were  neither  rich  nor  poor,  and 
whose  lot  in  this  respect  was  perhaps  the  most  unfortunate 
of  all.  Though  it  did  not  seem  that  disease  would  ever  bo 
conquered,  for  the  medical  profession  invented  new  ailments 
as  fast  as  it  learned  to  cure  old  ones,  yet  ho  thought  they 
were  justified  in  hoping  that,  like  those  mathematical 
probloiiis  which  worked  out  to  infinity,  while  they  noy«r 
actually  achieved  their  end,  they  would  advance  continually 
towards  it. 
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CORONER'S  ATTACK   ON   THE  PANEL  SYSTEM. 


UXDICU.  JOC&KAX.  ^  /  J 


A  COKONEU'S  ATTACK  ON  TUE  PANEL 
SYSTEM. 

SoMK  leuiaiks  made  by  Dr.  Edwin  Smith,  coiouci-  for 
North-East  Loudou,  at  the  couclusiou  of  an  inquest  on 
May  Hth  constituted  an  attack  on  the  panel  system.  It  was 
a  sweeping,  indiscriminating  onslaught,  based  on  evidence 
which  would  not  survive  any  serious  attempt  at  investi- 
gation. For  instance,  he  made  the  wholly  unsupported 
assertion  that  there  was  widespread  and  increasing  dis- 
satisfaction among  the  general  public  with  the  panel 
system;  that  it  was  common  knowledge  that  at  a  typical 
panel  consvdtatiou  the  patient  announces  what  seems  to 
him  to  be  his  most  prominent  symptom  and  instantly 
gets  a  prescription  for  something  supposed  to  fit  his 
condition ;  that  there  is  no  time  for  any  but  the  most 
perfunctory  investigation  and  he  is  hurried  from  the 
surgery  ahnost  before  he  has  entered  it;  that  "  the  human 
machine  does  not  lend  itself  to  this  lightning  diagnosis 
and  penny-in-the-slot  style  of  treatment;"  that  a  reason- 
able time  was  required,  but  this  the  patient  did  not  get 
and  could  not  hope  to  get  under  present  conditions. 

He  roundly  declared  that  "  the  panel  system  was  a 
retrograde  step,  not  too  strongly  described  as  a  disastrous 
blunder  and  a  miserable  failure.  It  put  a  premium  on 
scamped  work  and  inefficiency."  He  wound  up  by  making 
two  suggestions  for  improvement  of  the  system — namely, 
to  replace  the  present  system  by  one  under  which  the 
iloctor  was  paid  for  actual  work  done,  and  the  other  that 
the  patient  should  be  freed  from  restrictions  both  in 
choosing  and  in  changing  his  medical  attendant. 

Naturally  enough  the  coroner's  remarks  made  in  open 
court  attracted  the  attention  of  many  of  the  London 
newspapers,  wlio  dealt  with  them  each  after  its  own 
fashion. 

The  Kiciiiiiij  Standard  published  an  article  which  in 
moderate  terms  agreed  with  a  good  deal  that  had  been 
said  by  Dr.  Smith  and  took  the  view  that  the  advent 
of  the  panel  spelt  the  end  of  personal  intimacy  between 
doctor  and  patient  and  that  the  real  issue  was  whether 
we  should  return  to  the  old  methods  or  turn  our  doctors 
once  and  for  all  into  State  officers.  The  Daily  Kxprcss 
said  that 

the  attack  "  endorses  a  general  charge  that  the  pauci  patient 
<loes  not  receive  medical  attention  .  .  .  even  the  most  conscientious 
doctoi'  cannot  give  to  every  panel  case  the  care  and  allentiou  he 
would  feel  bound  to  exercise  with  a  private  patient."  It  declared 
(hat  tlie  panel  system  was  "  in  theory  a  great  advance.  It 
brought  the  boon  of  medical  science  to  thousands  who  had  relied 
on  enipiricisni.  In  practice  it  is  not  '  functioning.'  That  is  a 
reason  for  new  investigation  rather  than  for  casting  the  panel 
on   the   scrap-heap." 

The  Vailji  Chronicle  declared  tiiat  it  was  not  tlie 
insurance  system  that  was  at  fault  but  the  doctor  himself 
and  ultinuitoly  the  Insurance  Connuittccs.  ''  Medicine 
.should  bo  like  tlie  law — just  and  impartial  and  universal. 
AVo  prefer  to  believe  that  these  lapses  so  frequentlv 
reported  are  duo  rather  to  overwork  or  accident  than  to 
lack  of  professional  morality." 

The  Dailji  Xcus  took  the  line  that  Dr.  Smith  wa-. 
exaggorutlng.     It  said: 

"The  case  for  tlio  present  system  is  not  that  theio  is  no  bad 
doctoring  under  it  or  that  the  conditions  are  such  as  intelligent 
statosniansliip  with  a  perfectly  free  hand  would  be  disiiosvil  to 
instilulc  in  a  new  connnunily,  but  that  it  is  a  toleriiblo  com- 
pl■onu^o  botwoeu  conflicting  interests  in  an  old  and  complex 
society;  that  it  has  worked,  despite  these  exceptional  cases,  belter 
than  might  have  been  expected,  and  that  its  working  is  being 
steadily  unproved;  and  that  in  any  case  it  is  an  immense  advance 
on  the  conditions  which  preceded  it.  When  Dr.  Smith  denies 
this,    he   is   merely   speaking   in   his  wrath." 

It  then  went  on  to  describe  the  conditions  which  existed 
before  the  Insurance  Act  came  into  force,  quoting  from 
an  article  by  Dr.  Fraid;  I.ayton  of  Walsall,  and  eonclu<led 
with : 

"  If  bad  treatment  is  too  t-ommon  under  the  panel  system  it 
was  far  lonnnonor  under  the  only  doctors  whom  the  poor  could 
alTord  in  the  old  days;  and  the  very  poor  had  no  doctoring 
at  all.  ' 

The  Ihiihi  Oraiihic  took  nuicK  the  same  line.  It 
remaiki  d    that    Dr.    Smith's   attack    "  constitutes   a    grave 


charge  not  only  against  the  system  but  against  the  doctors 
who  carry  it  out  and  we  should  be  loth  to  think  it  justified 
in  either  case." 

"  The  panel  system  is  far  from  perfect  and  it  admittedly  makes 
possible  the  scamping  of  woik  of  which  the  coroner  complains, 
but  no  profession  has  a  higher  standard  of  honour  than  the 
medical,  and  by  none  is  that  standard  more  conscientiously 
observed.  But  for  those  facts  the  panel  system  could  not  have 
been  even  introduced,  and  because  of  them  it  works  in  l!ic  great 
majority  of  cases  to  the  satisfaction  of  both  doctor  and  patient.'' 

"  The  average  conscientious  general  practitioner  who  treats  each 
case  on  its  merits  whether  he  is  to  be  paid  for  it  or  not,  is  well 
enough  content  with  a  system  which  yields  him  a  steady  income 
and  relieves  him  01  the  unpleasant  business  of  extracting  fees  from 
persons  ill  able  to  afford  the  smallest." 

The  Wcstminsfcr  Gar.ctte,  in  a  very  reasonable  article, 
remarked  that  "  mistaken  diagnosis  is  not  invariably  due 
to  pressure  of  work.  It  has  been  known  even  in  Harley 
Street." 

The  Medical  Secretary  of  the  British  Medical  Association 
had  several  interviews  with  press  representatives  and,  in 
view  of  the  widespread  publicity  that  had  been  given  to 
Dr.  Smith's  remarks,  issued  through  the  Press  Association 
the  following  statement : 

Statement  hi/  the  M'.diral  Srcrdari/. 

The  attention  of  the  British  Medical  Association,  which 
officially  represents  the  views  of  doctors  engaged  in  Xatioual 
Health  Insurance  work,  has  been  called  to  the  statements 
made  by  Dr.  Edwin  Smith,  the  coroner  for  Xorth-East  London. 
In  the  opinion  of  the  Association  Dr.  Smith  has  abused  his 
official  position  in  ventilating  his  personal  prejudices  against 
the  panel  system,  of  which  he  apparently  knows  little.  His 
statement  amounts  to  an  unwarranted  attack  upon  his  own 
profession,  for  the  majority  of  general  practitioners  in  this 
country  are  panel  doctors,  and  if  tlie  system  is  as  described  by 
Dr.  Smith  they  are  acting  in  a  manner  discreditable  to  them- 
selves and  to  their  profession  by  taking  part  in  it. 

So  far  from  there  being  "  widespread  and  increasing  dis- 
satisfaction of  the  general  public  "  with  the  panel  system, 
all  the  evidence  the  British  Medical  Association  has  is  "to  the 
effect  that  the  system  has  greatly  improved  during  the  past  two 
or  three  years,  that  the  evidences  of  dissatisfaction  are  largely 
based  on  a  few  individual  bad  cases,  and  that  the  representa- 
tives of  insured  persons  are  of  opinion  that  with  the  good  will 
of  the  medical  profession  (which  they  will  have)  the  system, 
which,  it  must  be  remembered,  has  been  a  great  national  ex- 
periment, can  easily  be  made  into  one  with  which  all  concerned 
can  feel  satisfied. 

Dr.  Smith's  statement  that  there  is  no  time  for  any  but  the 
most  perfunctory  examination  by  the  panel  doctor  is  nonsense. 
The  panel  doctor  is  simply  a  general  practitioner  who  happens 
to  be  doing  part  of  his  work  under  the  panel  system,  and  if 
a  panel  patient  requires  thorough  examination  the  doctor  can 
give  it  to  him  just  as  well  as  to  a  private  patient — and  he 
generally  does.  Dr.  Smith  is  wrong  when  he  suggests  that 
the  panel  doctor  necessarily  has  a  very  large  number  of  cases 
to  deal  with.  The  average  panel  doctor  has  less  than  1,000 
insnretl  persons  on  his  list  ;  11.1  panel  doctor  in  any  area  is 
allowed  to  have  more  than  3.000:  and  in  many  .!-••;.>.  t),^ 
highest   possible   limit   is  2,500  .n-  2,000.     There  vo 

evidence   to   show   that   the  average   number  of  .t:  -   .1 

year  per  insured  person  is  about  3.6;  therefore  l.tXX)  insured 
persons  would  amongst  them  require  5.600  attendances  in  a 
year.  This  means  that  the  doctor  with  the  average  list  ll.OOO) 
would   see   about   10   insured   patients   every   day.     It   will   \tt 

seen,    therefore,    that   eve-    ■'       "    ■•inilicr  of   •'     •   >^.=    ■■  "m 

have  the  biggest  lists  all-  d,  on  an  t 

see  more  than  30  insured  ;  lier  in  a    i 

inside  the  surgery  spread  uxrr  t«o  or  thpe*  stssums,  and 
outside  visits.  The  picture  that  the  coroner  a.sks  us  to  conjure 
up  of  the  panel  doctor  with  his  crowdetl  surgery  is  rilhrr 
drawn  from  his  iinaginntion  or  he  is  asking  us  to  judge  lli« 
average  doctor  by  tl^'    •  ■■      ■     ■  >    ■  • 

The  only  two  sug-  e  the   improvement  of 

the    service    are    th,,  I'c    i>.r.|     f.  r    .i.  tuji 

work    done,    and    that    tlie    i';i  .'1 

restrictions    in    cb<"T<itii;    avd  -t 

point   has  been  ~  »• 

tivc  Council,  v  .  e 

advisory  body  I'l   .1  •■  .Mii  ~    ,^  •! 

down.     The  set-oiul  point   is  .  n 

lias    itself    pro|H^sed    to    the    M  1,  ;o 

allow  the  insured  person  to  ch.inge  his  doctor  when  he  likos, 
instead  of,  as  at  pre.sent,  only  having  that  opportunitv  twice  a 
vear  and  very  seldom  tiikuig  advantage  of  it.  Jfo  doctor 
wants  to  keep"  a   dissatisfieil   (wtient. 

The    Association    appeals    to    the   public    to   judge    the    i>anel 
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doctor  as  an  average  general  practitioner  who  does  good  work 
steadily  day  by  day  which  does  not  get  into  the  papers. 

(Signed)  Alfred  Cox, 
May  14th,  1923.  Medical  Secretary.  . 

AV&  have  received  a  letter  from  Dr.  Burges,  vice-chairman 
of  the  Birmingham  Panel  Committee  and  a  member  of  the 
Insuranc43  Acts  Committee,  in  the  course  of  which  he 
writes : 

The  strictures  made  by  Dr.  Smith,  the  Shoreditch  coroner,  are 
by  no  means  justified.  It  is  a  stab  in  the  back  to  the  12,000  panel 
practitioners,  most  of  whom  are  doing  the  work  conscientiously  and 
thorouglily.  The  medical  profession  is  a  noble  one,  and  I  maintain 
tlie  great  majority  are  honest.  If  this  is  so  whether  we  work  under 
the  contract  system  or  the  privat«  system  is  of  no  consequence — the 
patients  will  be  well  attended.  If  dishonest,  again  the  system  is  of 
no  consequence.  The  panel  system  is  all  to  the  advantage  of  the 
public;  it  is  to  the  interest  of  the  doctor  to  get  his  patient  well  as 
soon  as  possible,  but  if  he  is  neglected  he  can  complain,  and  does 
complain.  The  good  work  done  by  the  many  thousand  panel  prac- 
titioners never  gets  into  the  papers,  but  if  an  expression  of  opinion 
could  be  obtained  from  our  patients  themselves  it  would  be  an 
eye-opener  to  the  enemies  of  the  service.  Under  the  panel  system 
the  patients  are  seen  privately  one  by  one.  .Some  are  trivial  cases 
and  require  but  little  time — but  a  reassuring  word  from  the  doctor, 
who  also  is  the  friend  of  his  patient,  sets  his  mind  at  rest  and  the 
little  ailment  is  not  heard  of  again.  The. serious  cases  get  the  atten- 
tion they  require.  I  have  been  in  practice  twenty-five  years — fifteen 
years  before  the  panel  and  ten  years  as  a  panel  practitioner.  I  can 
state  emphatically  the  workers"  (and  they  are  the  panel  patients) 
are  better  attended  by  these  12,000  panel  practitioners  than  they 
were  before  the  system  was  introduced.  We  get  to  know  our 
patients  better,  and  so  can  understand  them  better.  The  death  rate 
lias  considerably  fallen,  largely  due  to  the  fact  that  the  insured 
person  can  now  go  to  his  doctor  without  considering  the  fee.  Before 
the  panel  system  so  many  of  the  poor  waited  until  they  were  so  ill 
that  the  doctor  only  had  a  poor  chance  of  pulling  them  through. 
My  fu-st  fifteen  years  of  practice  was  a  nightmare  to  me  on  account 
of  the  excessive'  amount  of  night  work.  Now  the  night  calls  are 
reduced  to  a  minimum  because  the  patient  comes  before  he  is  so  ill. 
The  first  call  to  a  patient  in  these  years  before  the  panel  was  often 
a  night  call — sometimes  to  a  case  of  pneumonia  of  three  or  foui-  days' 
standing  and  a  fatal  ending  only  too  certain;  at  others  a  broken- 
down  heart  with  much  distress,  with  again  no  hope  of  pulling  the 
sufferer  through.  Eiliicr  case  if  seen  sooner  would  have  in  all 
probability  recovered.  If  our  profession  could  only  advertise  these 
facts  we  should  not  get  these  stabs  in  the  back  from  such  men  as 
Dr.  Smith.  Statements  such  as  these  must  be  refuted.  It  is  not 
only  the  panel  system  that  is  attacked,  but  the  whole  honour  of 
the  profession.  ^^^^__^^^^^_^__^_- 

THE  PRIVATE  CLINIC  IX  GREAT  BRITAIX. 

Is  January,  1922.  Sir  Thomas  Holder  gave  the  mid-sessional 
address  to  the  Abcniethian  Society  at  St.  Bartholomew's 
Hospital  on  the  subject  of  the  private  clinic  in  Great 
Britain.  As  the  in.stitution  then  adumbrated  has  now  taken 
form,  it  is  worth  while  to  review  tlie  scheme  set  forth  in 
tlie  address,  which  has  been  published  in  pamphlet  form, 
and  to  record  the  progress  made  in  the  developmeut  of  the 
venture. 

In  his  address  Sir  Thomas  Horder  recognized  three  types 
of  private  clinic:  first,  those  established  in  connexion  with 
general  hospitals ;  secondly,  those  formed  by  the  conversion 
of  a  large  house  into  a  nursing  home  with  laboratories,  such 
as  Duff  House  or  tlio  Xew  Clinic,  AVind.sor;  and,  thirdly, 
"  group-clinics,"  wliicli  liave  existed  in  the  United  States 
for  some  years,  but  at  the  time  of  the  address  did  not  exist 
in  this  country.  Sir  Thomas  Horder  suggested  that  the 
group-clinic  should  confine  itself  in  the  first  place  almost 
entirely  to  diagnosis:  later,  if  the  institution  gained  support, 
observation  beds  might  be  added  or  even  a  therapeutic 
institute  equivalent  to  a  large  private  nursing  home.  Three 
or  four  men  of  equal  professional  status  would  group  them- 
selves together,  adding  singly  the  other  representative 
experts  needed  to  complete  the  peisonnel  of  the  clinic.  It 
would,  he  tliouglit,  probably  be  found  that  a  peisonnel  of 
twelve  would  suffice  at  first,  others  being  added  as  expeit 
work  in  other  special  departments  became  necessary.  The 
group  thus  formed  would  work  under  one  roof,  each  member 
having  his  own  consulting  room  and  such  additional  accom- 
modation as  his  work  might  require.  A  general  secretariat 
would  deal  with  all  correspondence,  telephoning,  and  record 
keeping,  but  any  member  would  Iiave  his  own  private  secre- 
tary if  he  so  desired.  The  group  ought  not  to  be  too  large; 
the  individual  members  should  be  chosen  not  only  on  account 
of  their  expert  knowledge  and  skill  in  ])articular  directions, 
but  also  with  a  view  to  their  ability  to  work  witli  one 
another.  The  inembers  sliould  have  co'm]>lete  freedom  to  go 
outside  their  number  for  further  opinions  concernini?  thpir 


patients;  and  patients  coming  to  the  group-clinic  should 
have  free  choice  of  opinions  outside  the  personnel  of  the 
group. 

The  patients  seen  by  a  member  of  the  group  might  be 
(1)  patients  sent  for  his  individual  examination  and  opinion 
as  at  present,  quite  independently  of  the  group;  (2)  patients 
sent  for  an  opinion  by  one  of  the  members  of  the  group  to 
whom  the  patients  had  been  sent  individually;  (3)  patients 
sent  to  the  clinic  aa  such  (the  "group-case");  these 
would  either  pay  a  flat  rate  to  include  the  pathological 
examination  and  any  expert  examinations  thought  to  be 
necessary,  or  would  be  charged  a  reduced  fee  for  each  expert 
opinion  given.  On  arrival  at  the  clinic  a  patient  would 
be  dealt  with  by  a  member  of  the  group,  preferably  a 
general  practitioner,  who,  upon  the  information  given  by 
the  patient's  doctor,  would  indicate  the  member  or  members 
of  the  group  whose  examination  and  opinion  seemed  most 
essential  to  diagnosis.  Each  of  these  members  would  bo 
able  to  suggest  fmther  investigations  if  he  thought  fit  to 
do  so.  The  member  of  the  clinic  who  might  take  initial 
charge  of  the  "  group-case  "  would  interview  the  various 
other  experts,  collect  their  signed  opinions,  and  summarize 
the  position  in  a  report  stating  the  diagnosis  and  the  treat- 
ment indicated,  which  would  be  sent  to  the  patient's  prac- 
titioner. As  all  the  expert  members  of  tlie  group  would  be 
of  consultant  status,  no  patient  would  be  seen  unless  scut 
by  his  general  practitioner,  and  no  second  attendances  at 
the  clinic  would  be  permitted  except  at  the  recjuest  of  the 
practitioner,  who  would  be  free  to  accompany  the  patient  to 
the  clinic,  and  suggest  the  consultant  lie  desired.  All  the 
members  of  the  group  would  consult  together  concerning, 
difficult  cases,  and  interested  practitioners  would  be  invited 
to  attend.  Joint  reports  on  particular  types  of  cases  dealt 
with  in  the  clinic  should  be  published  from  time  to  time 
after  open  conference  between  the  members  of  the  group 
specially  interested. 

As  we  have  said,  the  group  &>rni  of  private  clinic  suggested 
by  Sir  Thomas  Horder  has  now  taken  shape ;  and  011 
May  10th  members  of  the  Westminster  and  Holborn 
Division  of  the  British  Medical  Association  met  there 
(86,  Brook  Street)  for  a  discussion  upon  modern 
methods  of  investigation  of  abdominal  diseases,  con- 
ditions pre-eminently  suitable  for  group  examination.  : 
The  discussion  was  opened  by  Sir  Thomas  Horder 
and  continued  by  Mr.  Clayton-Greene,  Dr.  Gilbert 
Scott,  Dr.  Joekes,  and  Mr.  Arthur  Evans,  all  of 
them  members  of  the  group.  The  speakers  dealt 
mainly  with  the  condition  of  chronic  abdominal  pain,  and 
gave  illustrations  of  the  advantage  to  be  derived  from  com- 
bining facilities  for  investigation  under  one  roof,  and  from 
consultation  with  their  colleagues  in  difficult  cases.  Subse- 
quently Dr.  Gilbert  Scortt  gave  a  demonstration  of  x-ray 
examination  with  the  opaque  enema ;  and  the  members  of 
the  Division  were  able  to  inspect  the  organization  of  the 
clinic.  It  appears  that,  as  Sir  Thomas  Horder  predicted 
would  be  the  case  at  the  beginning  of  the  venture,  the 
number  of  "  group-cases  "  seen  is  not  very  large;  and  the 
members  of  the  group  are  at  present  chiefly  occupied  with 
their  own  patients. 

The  ground  floor  of  the  clinic  contains  a  large  waiting 
room  for  patients.  On  the  floor  above  Dr.  Druiy 
Pennington,  to  whose  exertions  it  is  in  large  measure 
due  tliat  the  scheme  materialized,  has  his  room,  where  he 
interviews  "  group  patients  "  on  their  arrival.  Each 
member  of  the  group  has  his  own  consulting  room,  with 
a  small  dressing  room  attached,  and  accommodation  for 
patients  while  waiting  to  see  the  particular  consultant  to 
whom  thev  have  been  directed.  On  the  first  floor  also  is 
tlie  i-ray  "department,  and  on  the  second  the  pathological 
department.  At  the  present  time  the  group  consists  of 
fourteen  members;  but  some  other  experts  in  special  subjects 
(■'  associates  ")  are  available  when  needed.  The  patients 
are  charged  a  fiat  rate  for  the  consultation  and  investiga- 
tions required,  but  the  precise  amount  varies  to  some 
extent  according  to  tlie  requirements  in  the  way  of  pro- 
longed pathological  or  j:-ray  examination.  When  the 
dossier  of  the  case  is  complete,  tlie  members  of  the  group 
who  have  been  concerned  in  the  investigation  meet  for 
di.scussion,  and  the  general  practitioner  of  the  patient  is 
invited   tu  attend  this  discussion. 
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lu  his  address  at  St.  Bartholomew's  Hospital  Sir  Thomas 
Herder    enumerated    the    following    cases    as    suitable    for 
"  group     diagnosis  " — chronic     toxic     processes,     whether 
raierobic  or  metabolic,  arthritis  and  fibrositis,  many  gastro- 
intestinal disorders,  and  a  large  group  of  neurasthenics.  He 
dealt  also  with  various  objections  and  difficulties  that  have 
been  raised,  or  are  likely  to  arise,  in  connexion  with  group- 
clinics.     Thus  in  the  United  States  some  of  the  clinics  are 
too  largo,   so  tliat  the  whole  process  becomes  mechanical, 
and  the  patient  is  sent  on  a  "  circular  tour  "  from  which 
ho  emerges  with  a  voluminous  and  extensive  dossier,   but 
with  no  considered   Judgement  as  to   the   essential   nature 
of   his   malady.     It   has   been   urged   also   that   the   group 
system    will    eliminate    the    general    practitioner;    but    in 
tile   opinion    of    Sir    Thomas   Horder   this   will   not   be   so. 
Rather   will    the   general   practitioner   come   to   regard   the 
group    as    relieving    him    of    the    intolerable    burden    of 
knowing     that     in     many     cases     he     is     not     giving     all 
the    help    that    can    be    given    because    he    has    not    had 
the  expert  knowledge  necessary  for  all  the   investigations 
required  for  diagnosis.     The  objection  that  the  group  clinic 
must  lead  to  unnecessary  duplication  of  examination  should 
not  arise  in  practice  where  the  members  of  the  group  work 
liarmoniously   together.     The   danger   of   the   formation   of 
cliques  must  be  guarded  against  by  drawing  the  members  of 
a  group  from  different  schools,  by  making  groups  overlap, 
and  by  retaining  power  to  the  patient  and  to  any  member 
of  the' group  to  obtain  outside  expert  opinion. 

Sir  Thomas  Horder  concludes  his  exposition  of  a  very 
interesting  experiment  by  expressing  his  belief  in  the 
"  urgent  desirability  of  great  and  even  drastic  changes  in 
medical  practice."  In  his  opinion  "  our  profession  should 
take  the  lead,  rather  than  be  forced  by  the  public  to  follow 
a  less  wise  lead  taken  by  itself,  in  the  direction  of  making 
our  art  more  efficient,  more  rational,  and  more  attractive." 


of  small-pox,  was  687,  and  the  percentage  of  deaths  from  cases  m 
tb!3  class,  irrespective  of  age,  was  2.1.  Of  the  i.6  fatal  cases  24 
occurred  in  the  outbreak  of  virulent  smallpox  in  London  and 
the  neighbourhood,  and  in  this  outbreak  the  fatality  rate  vraa 
23.7  per  cent,  in  the  case  of  vaccinated  persons  and  60  per  cent, 
in  the  case  of  unvaccinated  persons. 

Mr.  fhamberlain,  on  request  for  a  comparison  of  the  hgures  ol 
vaccination  of  newly  born  children  in  the  years  1907  and  19ZJ, 
stated  that  in  the  year  1907  (0.9  per  cent,  of  these  children  were 
'  accinated,  and  in  1921  the  percentage  was  38.3.  The  total 
number  of  exemptions  from  vaccination  in  1907  was  76,709,  and 
in  1921  it  was  382,155.    Figures  for  1922  are  not  yet  available. 

At  the  instance  of  Mr.  Becker  the  Minister  of  Health,  on  May 
9th,  gave  the  following  particulars  of  emall-pox  cases  doriug  the 
last  three  years:  ^___^_ 


^Xtiicai  i^otes   in  ^Ofirlianifnt. 

[Fbou  OCR  Parliamentary  Corrbspo:<dent.] 

Dinigerons  Drugs  and  Poisons  (Amendment)  Dill. 
The  Dangerous   Drugs  and  Poisons  (.\meudmentj  Bill  was  taken 
on  report  in  the  House  of  Lords  on  May  10th. 

On  Clause  2  the  Earl  of  Onslow  moved  a  drafting  amendment  in 
order  to  correct  an  unintended  construction.  As  the  bill  stood, 
words  in  Clause  2  might  be  read  as  meaning  that  all  offences  were 
indictable  and  that  the  consent  of  the  Attorney-General  was 
required  even  for  summary  proceedings.  Instead,  it  was  i>ro- 
posed  to  begin  the  subsection:  "Subject  as  hereinafter  provided 
no  persons  shall,  in  England  or  Wales,  be  proceeded  against  by 
iiulictincnt  for  an  offence  under  this  .\ct  unless  the  proceedings 
are  instituted  .  .  ."  Then  would  follow  the  reference  to  the 
Attorney  General  or  the  Public  Piosecutor.  The  amendment  was 
agreed  to. 

Earl  Beauchamp  afterwards  moved  an  amendmeut  with  the 
object  of  relieving  the  inadvertent  retailer,  who  by  a  mistake  of 
h  3  own,  or  by  his  agent's  mistake,  offeniled  against  the  law. 
There  would.  Lord  Onslow  pointed  out,  bo  great  dillicuUies  in 
administering  the  law  ou  the  lines  suggested,  and  the  amendment 
was  negatived. 

Lord  Dynevor  next  moved  an  amendment  to  permit  a  pharma- 
ceutical chemist  to  administer  in  an  emergcucy  and  in  good  faith 
without  any  medical  prescription  any  of  the  drugs  to  which 
I'arc  3  of  the  Act  applied.  The  Earl  of  Onslow  said  that  to  give 
chemisle  a  statutory  right— for  that  is  what  it  would  amount  to 
under  the  amendment — to  administer  these  drugs  at  their  own 
discretion  would  be  a  very  serious  matter  indeed.  It  would  place 
the  chemist  in  a  semi-medical  position  and  would  be  strongly 
orit'cizcd  by  the  medical  profession  generally  because  these  par- 
ticular drug'*,  especially  one— cocaine — could"  not  really  be  safely 
administered  by  persons  who  bad  not  a  medical  training.  The 
I'harmaceutical  Society  did  not  suggest  this  amendment  nor 
onicially  support  it.  .\ny  representations  which  might  be  made 
in  regard  to  the  regulations  would,  of  course,  bo  most  careluliy 
<^ousidcrcd  by  the  Ilonie  Oftice.  Lord  Dynevor  did  not  press  his 
amendment,  and  it  was  by  leave  withdrawn. 

Two  other  drafting  amendments  wero  afterwards  agreed  to. 

I'noi'iiiii/iiiii  and  Small  jkix  S/<i(is/iV.». 
In  reply  to  Jlr.  T.  Thomson,  on  May  8tli,  Lord  E.  Percy  (for  the 
Minister  of  Health)  stated  that  the  total  number  of  deaths  certillcd 
last  year  ns  due  to  small-pox  was  27,  but  one  of  these  cases  was 
probably  incorrectly  diagnosed.  Of  the  remaining  26  cases,  II. 
whose  ages  varied  between  43  and  74  years,  b!\d  boon  vaccinated 
in  iutancy  but  not  since,  10  wero  uiivaccinaled,  3  showed  no 
evidence  of  vaccination,  and  2  were  vaccinated  during  the  incul>a- 
tion  period  of  small  pox.  According  to  the  information  at  present 
available  the  total  uumber  of  cases  of  smallpox  occmriiig  in 
vaccinated  persons  last  year  was  275,  and  the  percontngo  of  deaths 
among  cases  in  this  class,  irresneciive  of  age.  was  4.  The  totiil 
number  of  niivacctnatcd  cases,  inclmling  those  which  showe  \ 
uo  evidence,  or  were  vaccinated  only  during  the  incubation  inniod 
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On  an  inquiry  as  to  small-pox  cases  iu  Doucaster  Mr.  Cba.nber- 
lain  said,  on  May  9tb,  that  iu  no  case  had  small-pox  occurred  in 
that  town  after  recent  vaccination  where  the  interval  between 
vaccination  and  the  development  of  the  disease  had  exceeded 
fourteen  days,  nor  was  he  aware  of  the  occorrence  of  any  such  cisa 
elsewhere  during  the  past  two  months. 

Health  at  tht  International  Labour  Conference. 
Sir  Montague  Barlow,  on  May  9th,  asked  the  House  of  Commons 
to  approve  of  the  policy  of  the  Government  at  the  third  and  fourth 
sessions,  iu  1921  and  1922,  of  the  International  Labour  Organiza- 
tion, which  is  a  development  of  the  League  of  Nations  ;  one  or 
more  conferences  are  held  each  year,  and  each  State  can  have  four 
representatives— two  for  the  Government,  one  for  employers,  au.l 
one  (or  workers.  Draft  ccinventions  adopted  are  intended  to  be  a 
basis  for  legislation  in  the  various  countries,  and  the  recommenda- 
tions approved  have  for  their  object  to  afiirra  principles  to  be 
carried  out.  Sir  Montague  spoke  of  the  coi.promise  in  regard  to 
the  ccnvention  as  to  the  use  of  white  lead  in  painting.  By  this 
convention  the  use  of  white  lead  or  lead  sulphate  in  the  internal 
painting  of  buildings  would  be  prohibited,  subject  to  several 
definite  exceptions.  The  employment  of  males  under  18  and  ol 
all  females,  would  with  certain  exceptions  be  prohibited  in  anv 
painting  works  of  an  Industrial  character  involving  the  use  of 
white  lead.  To  enable  employers  to  adapt  processes  these  pro- 
visions would  not  apply  until  Xovember,  1927.  hegulations 
designed  to  be  of  earlier  application  would  limit  ti.e  use  01 
white  lead  for  painting  either  to  a  form  of  paste  or  to 
paint  ready  for  use;  the  danger  was  largely  ascribed  10  dust. 
Statistics  of  lead  poisoniug  amongst  painters  would  be  kept. 
These  provisions  were  to  be  applied  not  later  than  Jamur>. 
1-24  The  compromise  had  been  rather  hastily  settled,  ana 
would  have  to  be  considered  further  by  the  executive  at 
Geneva.  The  Maritime  Draft  Convention  would  make  coni- 
pulsjry,  except  in  urgent  cases,  the  medical  examination  of  all 
children  and  young  persons  under  18  years  of  ago  ewp'f>«>^l°" 
shipboard.  The  examination  was  to  be  repeated  once  a  >  ear  J. ue 
Government  proposed  to  introduce  a  bill  to  P^'e  .^'f^^"  ,VV''^^f,* 
iirovisions.  For  the  sime  reasons  which  prompted  the  late  '-■o^'[" 
mem  to  refuse  to  ratify  the  Washington  Maternity  <-'5"^'-'"'-'"','^^ 
industry  generally,  the  Government  did  not  propose  to  «'-■>;« P'  '"^ 
iCmmemlation- dealing  with  the  protection  before  and  after 
childbirth  of  women  wage-earners  in  agriculture.     J  .^s 

that  the  Wash.ngton  maternity  proposals  a  iTeottd  oui.  'J 

wore  engaged  in  industry.    The  English  provisioi  -  •'■o 

Ii  s.uanc''e  Act,  affected  not  only  women  engsged  in  .ir...>.is  but 
the  wives  of  employed  contributors  under  the  Act.  1  unh^T  tbe 
schemes  of  local  authorities  with  Ma.>  ,Tment 

services  for  all  women.     After  consi  of   the 

bv  Mr.  Clvnes,  that  the  House  sh.  .       ■  m  .^  of  the 

nitilicalion  of  the  various  couveulions  luslea.l  >^' ^t  J  '  ,i''^^i"'* 
.,ualil\ed  support  by  the  Government,  was  rejected  bv  1,6  to  23j. 

no,ai  Ar,n,  j/^j'-i^^pi;-!"  ^v'^.^:!;}^^!'"^:c%m«^ 


elary,   War  Ofticei  said 

in'  the  army  generally 

•  and  r«te«  •■><  p*y.  and 

■  -^>J 


Fremantle,  Sir.  Gwynne  Omiimv  ■ 

that  an  unsettled  feeling  bad 

bv  uucctUinty  as  to  the  future  . 

b"y  the  conditions  of  service  that  b. 

o   reconstruction  after  the  war.    In  t 

a'trCctions  of  the  civil  pr.^fessions  h.. 

u"  St  was  hoped  that  the  army  wou.d  no  - 
to  normal  settled  conditions,  and  ,t  w.,  n.n  pnv 
take  anv  spcc1.1l  steps  in  regani 
Uo  wasaware  that  there  was  a 
examinations  which  ba»l  Iwcn  ■ 

be  Uoval  Army  Medical  Corps.     Ih.s  m.^lil  l.a^c  I 
sort  notice  gncn.    It  would,  however,   bo  easier 
situation  when  the  next  examiu.i  ion,  ..• 
iicid      Dr.  Fieniantie  askoi  alsowbetliei 
forincrlv  it  was  reoogm.'od  in  the  pa>  «a 
Ko\al   Armv  Molical  Cor|s.  ow-ing  to  t 
iraniing  and  their  necessarily  h.gher  a. 

•itii-^otod  only  bv  spec  al  con.litions,  uu ,  .-       ^    -■       -  -  -- 

■iv  and  pension  than  other  oflicors.  but  Ih.l  recent  cnan^es  in 
the  warrant  had  tcnde.1  to  abolish  Ihis  diffeienlial:on.  ana  tbal 
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sufficient  increase  had  not  been  made  in  the  pay  of  the  Royal 
Army  Medical  Corps  to  compeasate  for  the  increased  cost  of 
living  since  the  war.  Mr.  Gwyune  said  that  officers  E.A.M.C. 
still  eujoyed  special  conditions  as  regarded  pay  and  retired  pay, 
and  he  was  not  aware  that  the  essential  financial  conditions  of  a 
sound  medical  service  for  the  army  were  absent  to-day.  Army 
pay  generally  was  about  to  come  under  review. 

Demists  Act  {1921)  Amendment  Bill. — Lieut.-Colonei  Dalrvmple 
White,  on  May  9th,  introduced  a  bill  to  amend  the  Act  of  1921. 
The  main  proposal,  he  said,  was  to  enable  ex-service  men  who  were 
unregistered  dentists  to  enter  for  the  qualifying  examination  at  the 
age  of  21  instead  of  23,  as  laid  down  in  the  Act  as  the  fixed  age  for 
all  unregistered  dentists.  The  number  of  men  who  would  come 
under  the  provision  of  this  bill  would  not  be  very  large,  but  he 
hoped  that  it  would  be  sympathetically  received.  The  bill  was 
given  a  first  reading.  It  is  b.acked  by  Colonel  Sir  Charles  Burn, 
Mr.  Hohler,  Mr.  Lumley,  Sir  Artliur  Marshall,  Mr.  J.  H.  Thomas, 
and  Lieut.-Colonel  Lambert  Ward. 

Tuberculosis  in  Canadian  Ca»Jc.— Lieut.-Colonel  Fremantle  asked 
a  question,  on  May  9tb,  with  reference  to  the  report  of  the 
medical  officer  of  health  to  the  Manchester  Port  Sanitary  Authority 
to  the  effect  that  the  first  batch  of  Canadian  cattle  was  not 
altogether  free  from  pulmonary  tuberculosis.  Sir  Robert  Sanders 
said  that  Canadian  store  cattle  imported  into  this  country  were 
not  required  to  undergo  a  test  as  to  freedom  from  tuberculosis. 
Cattle  affected  with  tuberculosis  to  a  dangerous  degree  could  be 
dealt  with  under  the  Milk  and  Dairies  (Amendment)  Act,  1922.  In 
reply  to  questions  by  other  members  he  said  that  the  general 
report  on  the  cattle  was  that  they  were  very  healthy.  He  had  no 
power  to  order  the  isolation  of  the  cattle  affected,  and  he  did  not, 
therefore,  see  that  any  useful  purpose  would  be  served  by  attempt- 
ing to  trace  them.  A  notable  proportion  of  the  cattle  of  all 
countries  was  affected  by  tuberculosis,  and  it  had  been  found 
possible  to  deal  with  tuberculosis  in  British  cattle  onlv  within  the 
narrow  limits  prescribed  by  Section  5  of  the  Act  of '1922.  The 
conditions  regularizing  the  import  of  breeding  animals  were  under 
discussion,  and  he  was  endeavouring  to  frame  such  regulations  as 
would  confine  the  admission  to  the  high-grade  stock  to  which 
alone  the  agreement  with  the  Canadian  representative  referred. 
Lieut.-Colonel  Fremantle  inquired,  on  May  14th,  bv  what  pledges, 
if  any,  the  Minister  of  Agriculture  was"  debarred  from  testing 
imported  Canadian  breeding  cattle  for  their  healthiness.  SirEobert 
Sanders  replied  it  was  provided  in  Section  2  of  the  Importation  of 
Animals  Act,  1922,  that  Canadian  breeding  cattle  could  be  admitted 
only  by  the  authority  of  an  order  made  by  the  Minister  of  Agri- 
culture under  this  section  ;  an  essential  condition  to  be  prescribed 
in  the  order  was  the  production  of  a  certificate  issued  by  a  duly 
authorized  officer  of  the  Dominion  of  Canada  to  the  effect  that 
the  animals  were  within  one  month  before  shipment  effectively 
tested  for  tuberculosis  and  were  found  free  therefrom. 

Yau-s  in  the  West  Indies.—Dr.  F.  E.  Fremantle  asked,  on  May 
14th,  what  payment  had  been  made  to  the  medical  officers  in  the 
West  Indian  Colonies  who  had  carried  out  treatment  of  yaws  on 
an  intensive  system  during  the  past  four  years:  and  what  saving 
to  the  revenue  had  been  effected  by  closing  the  hospital  in 
Grenada  owing  to  the  success  of  this  treatment.  Mr.  Ormsby- 
Gore  replied  that  the  medical  officers  in  Grenada  undertook  to 
perform  this  work  without  additional  remuneration,  but  as  the 
committee  appointed  to  inquire  into  the  Windsvard  Islands  medical 
service  had  recommended  that  some  special  allowance  should  be 
granted,  the  matter,  together  with  the  other  recommendations  of 
the  committee,  was  receiving  consideration.  The  Yaws  Hospital 
was  closed  at  the  end  of  1921.  The  cost  in  that  year  was  £902,  but 
as  a  certain  amount  of  treatment  was  still  being  carried  out  he 
was  unable  to  say  what  proportion  of  this  sum  represented  a 
saving. 

Colonial  Medical  PracdVf.— Dr.  F.  E.  Fremantle  asked,  on  May 
14th,  in  which  colonies  it  had  recently  been  considered  necessary 
to  amend  the  ordinances  regulating  medical  practice  in  order  to 
enable  persons  not  holding  qualifications  registrable  in  the  United 
Kingdom  to  practise  medicine.  Mr.  Ormsby-Gore  said  that  the 
only  three  colonies  in  question  were  British  Honduras,  Turks 
Islands,  and  St.  Vincent.  His  Majesty  had  not  been  advised  to 
disallow  the  ordinances,  but  in  two  of  the  three  cases  the  Governor 
had  been  instructed  not  to  use  the  DOwer  conferred  upon  him 
without  previous  reference  to  the  Secretarv  of  State  except  in 
emergency.  The  Secretary  of  State  attached"  great  importance  to 
the  maintenance  of  a  high  standard  of  professional  qualification  in 
the  Colonies,  but  he  recognized  that  there  might  be  circum- 
stances in  which  rigid  adherence  to  rules  in  force  in  the  United 
Kingdom  was  impracticable  in  some  of  the  poorer  or  less  developed 
communities. 

Ansu-ers  in  Brief, 

The  number  of  whole-time  medical  officers  in  the  employment 
of  the  Ministry  of  Pensions  is  511,  of  whom  374  served  overseas, 
104  served  at  home,  and  33,  or  6.5  per  ceut.,  had  had  no  military 
service. 

The  gross  expenditure  of  local  authorities  on  tuberculosis  treat- 
ment during  the  financial  year  ended  March  31st,  1923,  was  esti- 
mated to  amount  to  £!!,813,610,  exclusive  of  capital  expenditure  for 
which  particulars  were  not  yet  available. 

Instruction  in  lip  reading  is  provided  by  the  Pensions  Ministrv 
for  ex-service  men  likely  to  benefit  by  it.  After  a  certain  amount 
of  instruction,  proficiency  was  entirely  dependent  upon  regular 
practice,  and  the  Minister's  advisers  considered  that  a  course  of 
twenty-five  lessons  afforded  the  man  of  average  intelligence  ample 
opportunity  of  acquiring  facility  in  the  art.  Experience  had  shown 
that  the  unlettered  man  of  less  than  normal  intelligence  was  not 
caimble  of  benefiting. 

It  has  been  decided  to  retain  Queen  Ale.xandra's  Convalescent 
Centre  at  baltash  for  a  limited  period  for  the  treatment  of 
neurasthenic  pensions  patients. 


B.ACTERIOLOCICAL  DeP.\RTMENT,    NEWCASTLE. 

The  new  building  of  the  Bacteriological  Department  of 
the  University  of  Durham  College  of  Medicine,  Newcastle- 
upon-Tyne,  will  be  opened  on  Friday,  May  25tli.  The 
visitors  will  be  received  by  the  president  of  the  College  of 
Medicine,  Sir  David  Drummond,  in  the  King's  Hall, 
Armstrong  College,  at  4.30  p.m.,  and  Sir  Frederick  AVilli:uu 
Andrewes,  M.D.,  F.R.S.,  will  give  an  address  at  5  p.m. 
Afterwards    the   building   will   be   open    for   inspection. 

Liverpool  Open-air  Hospital  for  Children. 
According  to  the  report  for  1922  of  the  Liverpool  0|)en- 
air  Hospital  for  Children,  Leasowe,  Cheshire,  the  income 
for  the  year  amounted  to  £25,414,  nearly  all  of  which 
was  received  in  grants  from  the  Liverpool  Corporation, 
the  Lancashire  County  Council,  and  other  public  bodies; 
the  expenditure  for  the  year,  including  extraordinary 
expenditure,  amounted  to  £25,443.  Dr.  Hartley  Martin, 
the  senior  medical  officer,  in  his  report  on  the  results 
obtained  from  treatment  in  the  hospital  as  deduced  from 
the  state  of  health  of  the  cases  discharged  during  the  year, 
said  that  of  the  186  cases  discharged,  20,  or  10.7  per  cent., 
were  non-tuberculous.  Of  the  165  tuberculous  cases  dis- 
charged, 134,  or  80.15  per  cent.,  were  discharged  with 
the  note  "  disease  quiescent";  as  12  cases  were  removed 
by  their  parents  before  the  completion  of  treatment,  and 
2  cases  were  transferred  on  account  of  infectious  disease, 
the  figure  which  rejjresented  the  results  achieved  in  all 
cases  treated  to  completion  was  88.15  per  cent.  The 
percentages  showing  the  results  achieved  from  Liverpool 
cases  only  were  85.5  and  93.9  per  cent.;  this  is  held  to 
show  the  advantage  of  working  in  close  conjunction  with 
the  tuberciilosis  dispensaries  and  the  hospital  out-patients' 
departments,  so  that  cases  were  admitted  as  .soon  as 
diagnosed  and  in  many  cases  for  diagnosis.  Owing  to 
the  cloudy  summer  of  1922,  the  usual  routine  exposure 
of  the  children  to  sunlight  could  not  be  practised  and  the 
marked  improvement  in  the  health  of  the  children  which 
followed  this  exposure  could  not  he  achieved.  This  partly 
explained  the  reason  for  a  falling  off  in  the  number  of 
cases  discharged,  the  children  being  retained  in  hospital 
for  a  longer  period  than  usual.  The  same  cause  interfered 
with  the  work  of  investigating  the  blood  response  to 
sunlight,  which  had  been  begun  during  the  summer  of 
1921 :  it  was  then  observed  that  the  ])liagocytic  powe;-  of 
the  blood,  as  indicated  by  the  differentiated  nuclear 
leucocyte  count,  was  inijiroved  as  the  result  of  exposure 
to  sunlight,  and  that  the  health  of  the  child  improved 
par!  pnxxu  with  this.  An  attempt  was  made  during  the 
winter  months  to  produce  this  result  by  exposure  to  radiant 
heat,  but  the  results  achieved  were  not  satisfactory. 

Ambulance  Arrangements  in  London. 
Ill  view  of  reports  in  certain  newspapers  to  the  effect 
that  undue  delays  sometimes  occurred  in  the  arrival  of 
amlmlances  to  carry  urgent  cases  in  London,  and  of 
questions  in  Parliament  (see,  for  instance,  Journ.u., 
April  7t!i,  1923,  p.  606),  the  Metropolitan  Asylums  Boanl, 
has  issued  a  report  on  the  ambulance  service  it  provides 
in  London.  It  has  107  motor  ambulances  and  omnibuses, 
accommodated  at  sixanibulancestations  in  different  jiarts  of 
London,  and  a  large  repair  depot  at  Fulhani.  The  jirimary 
function  of  the  Board's  ambulance  service  is  the  removal  of 
cases  of  infections  disease  in  the  metropolis,  but  patients 
are  also  removed  to  the  other  institutions  of  the  Board  for 
tuberculosis,  sick  and  convalescent  chiklreu,  and  mental 
deficients.  Apart  from  this  work  the  Board's  ambuluuco 
service  has  been  largely  utilized  for  the  removal  of  non- 
infectious cases  from  private  houses  to  hospitals,  for  which 
service  a  fee  is  charged  (ten  shillings  a  journey  within 
the  administrative  county  of  London,  with  an  additional 
cluirge  when  a  nur.se  is  supplied).  In  1922.  out  of  a  total 
of  5f,767  removals,  33,679  were  to  the  infectious  and  4,807 
to  the  non-infectious  institutions  of  the  Board,  and  13,281 
were  removals  from  home  to  hospital,  infirmary,  or  pl.-e- 
where,     or     return     journeys.       In     1906    a     dejiartmental 
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committee  was  set  up  by  the  Home  Secretary,  to  inquire 
as  to  the  provision  made  for  dealing  with  accidents  and 
sudden  illnesses  in  the  streets  and  public  places  of  London, 
and  two  of  the  three  members  of  the  committee  reported 
that  the  most  eJScient  and  economical  plan  would  bo  an 
extension  of  the  non-infectious  system  of  rapid  ambulances 
initiated  by  the  Metropolitan  Asylums  Board.  In  1913  the 
London  County  Council  invited  the  Board  to  prepare  a 
scheme  of  co-operation  with  it  and  other  metropolitan 
authorities  for  the  establishment  of  a  street  accident 
ambulance  service,  but  the  scheme  was  not  accepted,  and 
in  1915  the  County  Council  set  up  the  existing  street 
accident  ambulance  service.  The  present  position  is  that 
the  London  County  Council  has  a  free  ambulance  service 
to  deal  with  street  accident  cases,  while  the  Metropolitan 
Asylums  Board  has  a  service  which  deals  with  removals 
to  infectious  and  other  hospitals  and  is  able  and  willing 
to  deal  with  removals  of  all  kinds,  other  than  street 
accidents. 

The  City  op  London  Truss  Society. 
The  113th  annual  festival  of  the  City  of  London  Truss 
Society  was  held  at  the  Abercoru  Rooms  on  May  8tli, 
when  the  Lord  Mayor  of  London  presided,  supported  by 
'  the  Sheriffs.  The  Lord  Mayor  mentioned  that  since  its 
foundation  the  Society  had  been  the  means  of  affording 
relief  to  6,706,000  persons  suffering  from  hernia.  Every 
patient  attending  at  the  institution  was  seen  by  the  surgical 
staff.  A  stock  of  about  2,000  trusses  was  kept  on  the 
premises,  but  there  were  as  many  as  eight  or  ten  cases  a 
day  in  which  the  ordinary  truss  would  not  prove  efficient, 
and  in  those  cases  special  instruments  were  ordered.  The 
ages  of  the  patients  treated  by  the  Society  varied  within  the 
widest  limits;  the  youngest  ou  record  was  an  infant  7  days 
old,  and  the  oldest  a  woman  of  105 1  Mr.  Sheriff  Studd 
acknowledged  the  indebtedness  of  the  institution  and  its 
beneficiaries  to  the  surgical  staff,  and  Mr.  G.  L.  Keynes, 
surgeon  to  the  Society,  responded.  Mr.  Keynes  said  that 
the  professional  knowledge  and  skill  now  available  for  these 
ruptured  patients  were  of  a  very  high  order,  but  this  was 
not  due  to  the  special  genius  of  himself  or  of  his  colleague, 
Mr.  R.  Coyte,  the  assistant  surgeon;  it  was  duo  to  the  fact 
that  they  had  one  hundred  years  of  that  institution's 
experience  to  draw  upon — an  accumulated  experience 
unique  in  this  country.  The  necessity  for  trusses  was  not 
as  great  as  formerly,  but  the  fact  was  that  a  large  residue 
of  older  persons  could  not  be  treated  by  operation.  The 
number  of  special  tru.sses  now  provided  was  about  a 
thousalid  a  year  and  showed  a  tendency  to  increase. 


New  Reottlations  for  Meat  Inspection. 
Important  regulations  have  been  issued  by  the  Scottish 
Board  of  Health  with  a  view  to  .securing  uniformity  of 
meat  inspection.  They  are  dated  April  20th,  1923,  "and 
are  entitled  "  Public  Health  (Meat  Inspection)  Regulations 
(Scotland)  1923,"  and  liavo  followed  upon  an  inquiry  which 
began  in  1914,  when  the  Board  instructed  one  of  its 
medical  officers.  Dr.  Gerald  Leighton,  to  investigate  the 
question  of  establisliing  a  uniform  system  and  standard  of 
meat  inspection  for  Scotland.  The -inquiry  was  resumed 
after  the  war  and  throe  committees  of  experts  assisted  in 
the  investigation.  The  most  important  provision  in  the 
regulations  is  Article  4,  which  provides  for  a  system  of 
detention  and  seizure  of  unsound  nu'-at.  Certain  officials 
with  sufficient  training  and  experience,  who,  in  general, 
will  be  certificated  sanitary  officers,  to  enable  tlicm  to 
rocognizo  any  departure  from  the  normal  in  a  carcass,  are 
to  be  entrusted  with  the  work  of  a  primary  inspection  and 
])ower  to  pass  carcasses  which  are  obviously  soviml,  and  to 
detain  all  carcas^^es  that  show  any  departure  from  the 
normal  for  final  judgement  by  the  qualified  nu>at  inspector. 
J  he  latter  will  bo  a  veterinary  surgeon  or  medical  officer 
ot  health.  There  will  thus  be  two  grades  of  officials  ctin- 
crrued  in  meat  inspection  known  respectively  as  the  deten- 
tion officer  and  the  meat  inspector.     The  Board  of  Health 


recognizes  that  the  inspection  of  carcasses  in  private 
slaughterhouses,  especially  in  widespread  rural  areas,  is 
one  of  great  difficulty ;  it  considers  that  the  best  measure 
which  can  meantime  be  taken  is  to  regulate  the  days  and 
hours  during  which  slaughtering  may  take  place  in  each 
slaughterhouse  and  to  arrange  that  a  detention  officer 
shall  visit  each  slaughterhouse  as  often  as  possible  during 
the  times  so  fixed.  An  emphatic  opinion  is,  however, 
expressed  that  private  slaughterhouses  should  be  abolished, 
and  replaced  by  public  abattoirs  owned  and  controlled  by 
the  local  authority.  In  the  case  of  carcasses  of  bovines 
slaughtered  for  emergency  reasons,  such  as  sickness  or 
accident,  the  Board  recommends  that  very  careful  inspection 
should  be  made  by  a  veterinaiy  surgeon  or  the  medical 
officer  of  health.  The  Board  does  not  consider  a  distinctive 
mark  upon  the  carcasses  passed  as  fit  for  food  absolutely 
necessary,  except  in  the  case  of  such  as  are  sent  from  the 
area  of  one  local  authoritj-  into  that  of  another.  Attentioa 
is  drawn  to  a  very  undesirable  practice  said  to  be  increasing 
in  some  towns — namely,  the  practice  of  hawking  meat  from 
baskets,  barrows,  or  small  carts.  Such  meat  is  probably 
uninspected,  is  of  doubtful  origin,  and  is  specially  liable 
to  contamination  by  dust,  handling,  and  unsuitable  storage 
of  unsold  meat  overnight.  This  matter  is  controlled  by 
registration  of  meat  sellers  "under  Article  10,  The  registra- 
tion of  places  of  cold  storage,  and  the  inspection  not  only 
of  meat,  but  of  meat  products  and  game  stored  in  them, 
is  controlled  by  Article  11  of  the  regulations.  The  question 
of  ante-mortem  inspection  of  animals  consigned  for  purposes 
of  food  also  forms  matter  for  a  recommendation;  in  some 
districts  a  veterinai-y  surgeon  attends  all  sales  of  fat  stock 
and  in  this  way  diseased  animals  are  often  detected;  if 
thev  are  subsequently  transferred  from  the  area  of  one 
local  authority  to  that  of  another,  the  latter  should  be 
notified  of  the  fact. 

Glasgow  Medical  Luxch  Clttb, 
The  thirty-seventh  meeting  of  this  club  was  held  on 
May  10th  in  Ferguson  and  Forrester's  restaurant,  when 
the"  President,  Dr,  W.  L,  Reid,  occupietl  the  chair,  and 
a  very  representative  gathering  of  members  attended  to 
welcome  as  their  guest  of  honour  Sir  Samuel  Chisholm, 
Bt.,  who  almost  a  quarter  of  a  century  ago  was  Lord 
Provost  of  Glasgow.  In  his  address  after  lunch,  Sir 
Samuel  harked  back  to  the  year  1900,  when  during  his 
term  of  office  small-pox  broke  out  in  the  city  and  rapidly 
became  epidemic.  Apart  from  the  danger  which  thus 
threatened  the  population,  an  international  exhibition 
had  been  arranged  for  the  following  year,  and  over  half 
a  million  pounds  had  been  raised  as  a  guarantee  fund. 
It  was  clear  that  the  success  of  the  venture  would  be 
seriously  jeopardized  unless  the  epidemic  could  be 
arrested.  Ho  described  the  excellent  work  done  by  the 
medical  profession  of  the  city  in  conjunction  wiih  the 
sanitary  authorities  in  the  thorough  rcvaccination  of  the 
inhabitants.  A  large  and  well  organized  band  of  trained 
vaccinators  was  sent  to  the  different  areas  of  the  city, 
particularlv  to  slum  districts,  mo.lol  lodging  house;!,  and 
police  courts.  Thanks  to  the  energetic  measures  adopfci, 
ami  to  the  thorough  co-operation  of  the  medical  profosion, 
the  epidemic  was  arrested,  Tlie  city  was  thus  not  only 
freed  from  the  epidemic,  but  the  systematic  rcvaccination 
of  almost  the  entire  population  conferred  npon  the 
inhabitants  a  large  measure  of  immunity  against  future 
attacks.  Ho  appealed  to  the  medical  pnictitioners  of 
to-day  to  ("nuilato  the  good  work  of  1900.  and  to  strive  to 
maintain  the  health  of  the  city  at  a  high  standard.  The 
Vice-President,  Dr.  John  Henderson,  cxpresseii  to  Sir 
Samuel  the  thanks  of  the  members  for  his  presence  and 
for  his  interesting  address. 

iNSTlTfTIONAJ.  TrK-MMKNT   TOR   MkNTVL   DuFFCTIVKS. 

The  F.diulungli  District  Board  of  Control  is  purchasing 
Goc;arbun\  House  for  the  F^linburgh  Town  Council  for 
the  purpose  of  institutional  tr<>atment  of  mental  defectives 
belonging  to  the  Kdinburgh  Lunacy  District,  The 
IMoperty,  which  is  an  old  mansion  standing  in  grounds, 
was  ai-quinnl  by  the  town  Ciiunril  some  years  ago  «s  a 
(-onvalesccut  home  for  the  treatment  of  chiUlren  under  the 
matoruitv  service  «ud  child  welfare  scheme.     It   has  now 
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agreed  to  accept  the  offer  by  the  Lunacy  Board  of  £11,500 
for  the  property,  which  represented  what  they  had  paid 
for  purchase  and  alterations. 

Legacies  in  Aid  of  Edinburgh  Blind. 
At  a  meeting  of  the  managers  of  the  Kdiuburgh  Royal 
Blind  As3'lum  intimation  was  made  of  two  legacies  from 
the  estate  of  the  late  Mis.  Sara  Phyllis  Katherine  Duncan, 
one  of  £400  to  the  institution  and  one  of  £600  to  the 
Blinded  Soldiers'  and  Sailors'  Hostel,  Xewiugton  House, 
Edinburgh.  A  legacy  to  the  Blind  Asylum  of  £1,000  by 
tlie  will  of  the  late  John  A.  Forrest,  AV.S.,  was  also 
intimated. 


Jr^laittr. 


EoT.\L  College  of  SniGEOx.s  in  Ibel.^xd. 
The  Royal  College  of  Surgeons  (Ireland)  presented  recently 
tlie  following  address  to  Mr.  T.  M.  Healy,  Governor-General 
of  the  Irish  Free  State : 

"  May  it  please  your  Excellency , — ^We,  the  President,  Vice- 
President  and  Council  of  the  Eoyal  College  of  Surgeons  in  Ireland, 
wish  to  greet  you  on  your  appointment  as  the  first  Governor-General 
of  the  Irish  Free  State,  and  to  express  the  earnest  hope  that  your 
tenure  of  that  high  office  may  be  both  long  and  prosperous,  and 
rendered  illustrious  by  the  establishment  of  peace  and  prosperity 
witliin  the  border  of  the  Iiish  Free  State. 

"  Since  its  foundation,  in  1784,  to  the  present  date,  the  College  has 
endeavoured  to  discharge  its  functions  with  efficiency  and  as  an 
educational  body  to  fulfil  its  duties  and  obligations  to'the  country. 
Its  Fellows  and  Licentiates  are  found  on  the  staffs  of  nearly  every 
hospital  in  Ireland,  and  many  hold  leading  positions  in  the  great 
medical  and  scientific  institutions  in  the  Colonies  abroad. 

"  We  can  assure  your  Excellency  that  the  services  of  our  College 
will  on  all  occasions  be  placed  loyally  and  wholeheartedly  at  the 
disposal  of  the  Government  of  the  Irish  Free  State  wherever  ques- 
tions arise  affecting  the  public  health  or  the  welfare  of  the  people." 

The  Governor-Geueral,  in  reply,  said : 

"  Mr.  President  and  gentlemen  of  the  Roval  College  of  Surgeons 
in  Ireland,^your  greetings  on  my  appointment  as  the  first 
Governor-General  of  the  Irish  Free  State  afford  me  great  pleasure. 
They  come  at  a  moment  when  it  seems  possible  that  tranquillity 
may  be  re-established  within  our  borders.  Surgeons,  no  doubt  gain 
experience  in  warfare,  but  they  can  profit  only  by  a  guarded  peace. 
Your  College  has,  as  an  educational  body,  discharged  splendid 
functions.  Xearly  every  hospital  in  Ireland,  and  many  abroad,  have 
been  strengthened  by  the  attainments  and  zeal  of  its  Licentiates  and 
Fellows. 

■'Irish  surgeons  are  justly  esteemed  for  their  skill,  originahty, 
and  courage  wherever  they  practise.  Medicine,  leechcraft,  and 
inoculative  science  daily  win  fresh  triumphs  over  disease.'  The 
knowledge  which  is  yours  may,  therefore,  be  regarded  as  the 
treasure  house  of  the  conununity. 

"  I  thank  you  for  the  assurance  that  your  services  can  be  counted 
on  by  the  Irish  Free  State,  to  aid  it  in  preserving  the  public  health 
and  welfare  of  the  common  people." 

The  members  of  the  deputation  represeutiug  the  Colieo-e 
were:  Sir  William  I.  de  C.  Wheeler,  president;  Mr.  R.  C.  B. 
Maunsell,  vice-president;  Sir  Lambert  Ormsby,  secretary; 
Sir  Thomas  Myles,  Sir  Arthur  Chance,  Sir  Conway  Dwyer,' 
and  Mr.  Alfred  Miller,  registrar. 

The  deputation  afterwards  had  luncheon  with  the 
Governor-General. 

Salap.ies  op  Medical  Officers. 
A  deputation  of  the   dispensary   medical  officers   in   the 
Connemara  district  recently  waited   upon   the  Co.   Galway 
Central   Hospital   Committee   and   presented   the  following 
statement  as  to  the  inadequacy  of  their  present  salaries : 

"  The  Connemajra  doctors  are  at  present  very  badly  off  financially  • 
many  are  m  debt,  and  their  heavy  travelling  expenses  swallow  un 
a  most  their  entire  mcome.  Their  work  lias  been  increased  by  the 
aliohtion  of  the  district  hospitals,  and  they  have  received  nothinE> 
to  make  up  for  the  increased  cost  of  living;  the  salaries  paid  are 
ower  than  those  paid  in  the  eastern  part  of  the  county,  lower  than 
those  paid  in  other  parts  of  Ireland  where  good  private  practice  is 
to  be  had.  Private  practice  is  nil  in  some  parts  of  the  county,  and 
doctors  have  to  travel  vast  distances,  often  up  to  200  miles  a  week 
to  attend  to  dispensary  patients.  Connemara  is  a  hotbed  of  tuber- 
culosis, typhoid  and  typhus,  and  many  doctors  have  lost  their  lives 
in  the  course  of  their  duty.  The  salaries  paid  are  lower  than  the 
wages  of  a  tradesman,  and  the  net  salaries,  after  deducting  expenses 
are  often  less  than  that  paid  transport  union  labourers  A  good 
shop  assistant  or  a  countiy  councU  clerk  would  refuse  to  work  for 
the  small  remuneration  paid. 

••Suggestions:  (1)  That  a  salary  of  £350  rising  to  £500  together 
with   actual  travelUng  expenses,  should  be  pail;   (ajtbat  aU  d^^ 


pensaries  should  be  graded;  (3)  that  appointments  to  the  better- 
class  districts  should  be  filled  by  the  promotion  of  doctors  froin 
poorer  areas." 

The  Chairman  said  that  all  the  Committee  could  do  was  to 
make  a  recommendation  to  the  Board  of  Health.  It  seemed 
to  him  that  the  only  way  to  deal  with  the  salaries  was  to 
fix  a  flat  rate.  The  Government  ought  to  be  asked  to  do  in. 
Ireland  what  the  British  Government  had  done  in  the  High- 
lauds  and  Islands  of  Scotland.  After  the  application  of  the 
medical  officers  was  fully  discussed  the  Hospital  Committee 
made  the  following  recommendation  to  the  County  Board  of 
Health :  That  the  salary  should  be  £300  per  annum  with 
annual  increments  of  £5  until  a  maxima]  salary  of  £350  is 
reached;  the  annual  increments  to  be  applied  retrospectively. 
The  Committee  decided  to  take  no  action  with  regard  to 
the  second  and  tliird  recommendations  put  forward  by  the 
doctors  as  to  the  grading  of  the  districts  for  the  purpose  of 
promotion.  The  Couuty  Board  of  Health  has  adopted  a  flat 
rate  of  £300  per  annum  for  all  the  dispensary  doctors  iu 
CO.  Galway,  including  those  in  the  Connemara  area. 

The  Ministry  of  Home  Affairs  (Northern  Parliament)  has 
informed  the  Ballyraouey  Board  of  Guardians  that  after 
careful  consideration  of  the  report  of  the  inspectors — Mr. 
Robinson  and  Dr.  Patrick — the  Ministry  is  satisfied  that  the 
salaries  of  the  medical  officers  of  the  union  are  too  low," 
liaviug  regard  to  the  service  rendered  by  the  medical  officers, 
the  cost  of  living,  travelling  expenses,  and  to  the  salaries 
paid  iu  other  unions  of  similar  character.  The  Ministry, 
having  reviewed  all  the  circumstances,  considered  that  it 
would  not  be  justified  in  prescribing  a  new  scale  of  salary, 
and  that  it  was  better  to  pay  medical  officers  a  fixed  salary 
instead  of  a  scale  salary,  and  that  the  amount  should  be 
such  as  to  offer  reasonable  remuneration  for  the  work 
required.  Having  regard  to  all  the  circumstances,  they 
thought  that  £225  would  be  a  reasonable  salary  to  pay  iu 
BaUymoney  Union,  except  iu  Portrush  district,  where,  as  the 
work  was  not  so  heavy  as  in  other  districts,  £200  per  annum 
would  be  sufficient.  The  Ministrj-  proposed  to  fix  the  salaries 
of  these  officers  at  these  figures,  but  before  makiug  an  order 
desired  to  afford  the  guardians  an  ojiportunity  of  paying 
their  medical  officer  at  the  rate  specified,  so  obviating  the 
necessity  for  an  order.  The  Ministrj-  considered  that  the 
revised  salaries  should  have  effect  as  from  October  1st, 
1922. 


CorrtspontTiitre. 


TREATMENT  OF  PUERPERAL  INFECTIONS. 

Sir, — The  question  of  the  best  method  of  dealing  with 
puerperal  infections  is  of  the  deepest  concern  to  every 
practitioner  in  tlie  kingdom.  Professor  Watson's  interesting 
communication  should  be  reviewed  in  conjunction  with 
the  discussion  which  followed  the  reading  of  his  paper 
(British  Medical  Journal,  March  24th,  1923,  p.  505; 
discussion,  p.  511).  In  the  last  sentence  of  his  reply  to 
tlie  discussion  Professor  Watson  says,  "  If  iu  the  meantime 
death  occurred  it  was  due  to  bacteriaemia,  which  would 
only  have  been  aggravated  by  interference."  This  is 
surely  the  acme  of  advanced  obstetric  thought,  but  conveys 
uo  practical  help  to  the  general  practitioner.  The  same 
comfortable  scientific  cloak  may  adorn  the  mind  of  the 
practitioner  who  aUows  a  gangrenous  appeudix  to  kill  hi.i 
patieut.  We  may  well  ask  if  this  conforms  to  present-day 
surgical  principles.  The  discussion,  as  published  in  the 
British  Medical  Journal,  was  of  great  interest  and 
deserves  close  study;  while  most  of  the  speakers  agreed 
to  some  extent  with  Professor  Watson's  ideas,  their  words 
contain  faint  praise  for  treatment  based  upon  the  retention 
of  foreign  decomposing  matter  in  the  uterus. 

I  have  been  engaged  in  general  practice  for  just  over 
a  quarter  of  a  century,  and  for  many  years  have  sufficiently 
enjoyed  the  confidence  of  my  colleagues  in  neighbouring 
towns  and  villages  to  bo  asked  to  share  their  anxieties 
and  responsibilities  in  these  distressing  cases.  The  treat- 
ment I  adopt  is  based  on  the  principles  I  saw  carried  out 
in  the  Rotunda  under  the  mastership  of  Dr.  Purefoy. 
while  studying  for  the  L.M.  The  results  in  my  last  seven 
cases  are  of  some  interest.     Fire  of  the  practitioners  who 
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so\igIit  iin-  aid  sent  for  me  as  soon  as  tliej'  found  conditions 
abnormal^  and  the  five  cases  were  removed  to  my  wards 
in  the  Dumfries  and  Galloway  Royal  Infirniaiy,  and 
treated  under  as  careful  and  thorough  technique  as  we 
carry  out  in  our  routine  for  abdominal  section.  They  all 
re'.-ovcrcd.  In  two  cases  manipulation  had  been  under- 
taken before  I  was  called  in;  one  case  had  been  curetted,  j 
both  had  been  douched.  My  treatment  in  these  two  cases 
was  carried  out  in  the  homes  of  the  patients  on  similar 
lines  to  those  I  adopt  in  hospital  practice,  but  there  can 
be  no  comparison.  Home  treatment  is  a  very  poor  sub- 
stitute. Both  cases  were  late  cases  and  both  died.  I  would 
like  to  ask  Professor  Watson  if  I  am  justified  in  drawing 
from  liis  paper  the  conclusion  that  he  would  regard  these 
two  cases  as  having  been  aggravated  by  the  treatment  we 
adopted.  The  conclusions  I  myself  draw  are,  that  if  any 
form  of  manipulation  is  to  be  undertaken  it  must  be  early 
and  under  Iiospital  conditions. 

During  the  war  I  had  a  priceless  experience  as  officer 
in  charge  of  the  surgical  division  of  the  21st  General 
Hospital.  I  there  had  the  opportunity  of  observing  closely 
t!ie  work  of  several  well  known  surgeons.  AVe  received 
cases  from  various  casualty  clearing  stations.  Many 
wounds  had  been  "  hipped."  From  one  casualty  clearing 
station  the  results,  where  this  treatment  was  adopted, 
were  uniformly  good,  but  had  we  based  our  opinion  on 
cases  drawn  from  other  sources  I  fear  we  would  have 
arrived  at  the  conclusion  that  this  form  of  treatment  was 
futile.  Results  depend,  not  on  the  method,  but,  if  I  may 
so  put  it,  on  the  method  of  the  method. 

AVe  groan  to-day  under  a  multiplicity  of  methods  of 
treatment  in  all  branches  of  surgical  practice,  and  the 
tendency  of  teachers  is  to  overlook  the  fact  that  it  is  the 
laborious,  often  wearisome,  attention  to  apparently  trivial 
details  which  brings  success  in  individual  cases  and  which, 
if  followed  in  every  midwifery  case,  would  render  puerperal 
scp^^is  rare.  We  in  country  areas,  who  drink  from  many 
fountains,  cannot  but  be  surprised  that  a  new  well  of 
kii)\\  ledge  Jias  been  tapped.  The  waters  are  bitter;  we 
are  a-jked  to  throw  over  the  methods  of  treatment  taught 
us  by  those  wliose  memory  we  revere,  and  who  claimed 
for  their  treatment  reasonably  good  results,  and  which 
i;i  our  own  hands  have  proved  satisfactory.  I  would  not 
myself  tiuarrel  with  the  use  of  a  blunt  curette  in  those 
cases,  although  I  prefer  gauze,  but  I  very  often  do  quarrel 
with  the  method  in  which  the  curette  is  used.  The  curette 
nuist  at  all  times  be  used  with  great  delicacy  and  restraint. 

Dr.  Dudley  Boswell's  reference  to  his  cow  which  calved, 
and  what  I  see  in  this  rural  area,  suggests  that  the  cow  is 
much  more  tolerant  of  puerperal  infection  that  the  human 
female.  If  this  is  an  accepted  view,  would  it  not  be 
advisable,  in  preparing  serums  for  those  conditions,  to 
obtain  them  from  the  cow's  blood?  The  mare,  I  think 
(but  my  experience  is  very  limited),  is  very  much  less 
tolerant.  Professor  Watson  has  placed  us  under  a  deep 
obligation  in  bringing  before  Us  so  stimulating  a  paper. 
If  there  is  any  golden  thread  to  which  we  may  cling  for 
gniilance,  it  is,  "  Don't  let  sepsis  occur. "^I  am,  etc., 

George  R.  Livi.ngston,  M.D., 

DumtiKS,   May  8II1.  F.H.C.S.Ed. 

C'.VTGLT  OR  SILVKR  AS  SUTURK  FOR  VESICO- 
VAGTN.VL  FISTULA. 

SiK,— In  your  issue  of  Jfay  12tli  (p.  834)  Dr.  Blair  Bell 
writes  with  reference  to  a  report  of  the  Gynaecological 
Congress  in  Edinburgh  in  your  issue  of  May  5tli,  which,  as 
he  says,  is  "  a  perfectly  accurate  one." 

This  is  what  this  report  says:  "Ho  [Dr.  Blair  Bell] 
did  not  claim  to  cure  every  ease,  however,  as  Dr.  Herbert 
Spencer  said  could  bo  done  if  silver  wire  were  used." 
There  is  not  a  word  in  the  report  about  Dr.  Blair  Bell's 
Iniving  cured  his  cases  after  two  or  three  attemi)ts,  nor 
am  I  reported  to  have  stated  that  these  cases  coidd  alwavs 
be  <uied  at  the  first  attempt  by  silver  wire,  a  statemoiit 
which  I  have  never  made.  It  was  Dr.  Blair  Bell's  admis- 
sion of  failure  and  my  not  knowing  thou  that  ho  had  <  unnl 
the  cases  at  the  second  or  third  attempt  which  led  me  to 
renmrk  that  in  my  opinion  they  eonld  all  bo  cured  by  the 
Use  of  silver  wire,  passed  by  means  of  a  hollow  noiHlle. 


I  brough.t  the  subject  of  silver  wire  before  the  Congress 
in  the  hope  that  it  miglit  enable  members,  as  it  has  enabled 
me — after  the  failure  of  catgut  in  most  experienced  and 
skilful  hands — to  rescue  a  patient  from  the  consequences 
of  such  a  mode  of  treatment  as  had  been  adopted  by  a 
surgeon  in  Dr.  Haig  Ferguson's  most  instructive  case. 

Dr.  Blair  Bell  is  quite  right  in  supposing  that  I  should 
regret  any  misunderstanding,  and  I  hope  this  statement 
will  make  tho  position  clear. 

In  all  my  operations  for  vesico-vaginal  fistulac  silver  wire 
has  been  used,  and — with  the  exception  of  one  case  in 
which  a  recto-vaginal  fistula  and  a  vesico-vaginal  fistula 
occurred  as  a  result  of  a  too  successful  removal  of  cancer 
by  radium — ^very  case  has  been  cured,  though  not  always 
at  the  first  attempt. 

In  view  of  the  statement  in  your  report  that  "  he  did 
not  claim  to  euro  every  case,"  I  ask  Dr.  Bell  if  he  has 
cured  every  case  of  vesico-vaginal  fistula  he  has  operated 
on  by  means  of  catgut. 

Dr.  Blair  Bell  says  that  the  use  of  silver  wire  is  a 
retrograde  step.  A  little  retrogression  from  ground  liable 
to  infection  with  tetanus  (as  catgut  is)  has  its  advantages. 
Within  the  last  few^  days  I  have  seen  two  gynaecologists 
who  have  lost  three  patients  from  tetanus  owing  to  tho 
use  of  catgut,  and  the  colleague  of  one  of  them  had  lost 
another  patient  from  tho  same  cause.  There  is  no  such 
risk  with  silver  wire.  In  my  opinion  it  is  more  scien- 
tific to  use  silver  sutures,  which  are  removed,  than  to 
leave  in  the  bladder  buried  stitches  of  any  material  what- 
ever. Of  course,  in  any  operation  the  technique  must  be 
good  to  secure  success. — I  am,  etc., 


London,  \V.,  May  12th. 


Hebbert  R.  Spexceb. 


PERNICIOUS  ANAEMIA. 

Sra,— In  the  Jour-v.^l  of  April  28th  (p.  743)  Dr.  Knyvett 
Gordon  takes  Dr.  Coates  to  task  for  publishing  as  pernicious 
anaemia  a  series  of  cases  which  included  examples  of  sprue, 
etc.  Dr.  Coates  seems  to  pin  his  faith  to  the  "  idiopathic  " 
criterion  of  wliat  shall  and  what  shall  not  be  called  "  per- 
nicious" and  will  thus,  if  he  is  not  wary,  be  one  day  defeated 
by  a  case  of  bleeding  piles.  For  Dr.  Knyvett  Gordon  the 
criterion  of  perniciousncss  is  "  a  lethal  change  in  the  bono 
marrow  "  and  this,  he  says,  must  be  accompanied  by  per- 
sistent presence  of  megaloblasts  iu  the  blood,  free  iron  m 
the  liver,  etc.  He  further  seems  to  suggest  that  tho-o 
changes  are  non-specific  and  may  be  grafted  on  to  any  kind 
of  anaemia  as  a  terminal  event.  His  remarks  are  addres.-^od 
to  the  subject  of  what  facts  must  be  demonstrated  to  "  estab- 
lish a  ixifhological  diagnosis  of  pernicious  anaemia  "  (.tho 
italics  are  mine). 

I  wish,  on  behalf  of  the  iwor  clinician,  to  take  the  gravest 
exception  to  the  suggestion  that  the  establishment  of  a  par- 
ticular form  of  end-process,  admittedly  common  to  various 
clinical  conditions,  by  the  pathologist  gives  him  the  slightest 
right  to  limit  the  use  of  such  well  recognized  clinical  terms 
as  ''  pernicious  anaemia." 

If  the  term  "  pernicious  "  nnist  be  used,  I  submit  that  it 
must  be  used  as  a  clinical  term  and  applied  to  tho  syndrome 
with  which  it  is  already  associated.  This  syndrome  has 
many  features,  not  all  of  which  arc  present  in  every 
case— for  example,  glossitis,  gastric  and  intestinal  symptonw. 
combined  degeneration  of  the  cord,  etc.  Excopt  that  there 
is  present  an  anaemia  of  haomolytic  type,  and  this  can  be 
discovered  by  suitable  examination  of  the  blwHl.  urine,  etc., 
wo  have  no  "haematological  criterion  of  value  ..1  .L 
This  tvpo  of  anaemia  is  not  by  itself  nbsoluto  .  > 
it  occurs  in  a  variety  of  other  conditions  D, 
be  made  by  careful  consideration  of  tho  nliole  ot  the 
symptoms,  any  one  of  which  may  be  Jound  111  oil.  ,  ,  .isos, 
ulthough  there  is  no  other  disease  which  prr^  in 

the  same  grouping.     This,  I  Ulieve,  is  the  go^  .      u.n 

of  clinicians,  but  wo  aro  apt  to  have  set  against  il  the 
sugcostion  originating  on  the  Continent  that  there  is  sonio- 
thing  iharncteristic  in  the  blood  picture  and  so  constant 
that  without  it  pernicious  anaemia  cannot  be  said  to  exist. 
Tlie  nigunieiit  is  even  taken  further;  I  do  not  si»y  that  Dr. 
Knvvou  tioidon  would  do  so,  and  it  is  asserte^l  that  such 
blood  changes  omnoto  pornioioiis  anaemia  and  nothing  else. 

It    ,,   till,.  ib:it  wo  (-('.-^-i^l  to  have  two  meanings  current 
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for  this  one  term:  it  is  time  that  the  careful  but  brilliant 
work  of  Wm.  Hunter  should  be  allowed  to  dominate  that  of 
the  specialist  on  blood  pictures.  1  accept  Dr.  Knyvett  as 
well  qualified  to  speak  from  the  pathologist's  point  of  view, 
and  should  like  to  ask  him  the  following  questions: 

1.  Is  the  so-called  "  megaloblastic  degeneration  "  a 
degeneration,  and,  whether  it  be  so  or  not,  can  any 
particular  factors  which  determine  its  development  be 
specified  ? 

2.  Is  it  common  to  several  disease  processes  or  peculiar 
to  one? 

3.  Can  a  diagnosis  of  "  pernicious  anaeraia,"  carrying 
with  it  the  usual  significance  of  an  inevitably  fatal 
outcome,  be  made  from  a  blood  filni  alone? 

— I  am,  etc., 
Stvenoaks,  April  30th.  GoRDOX  Ward. 

CANCER  OF  THE  BREAST. 

Sir, — There  are  many  debatable  points  raised  in  Mr. 
Cecil  Rowntree's  lecture  on  cancer  of  the  breast,  published 
in  the  British  Medical  Journal,  May  5th,  1923,  and  the 
section  devoted  to  early  diagnosis  is  rather  disappointing. 
He  rightly  points  out  that  the  usual  textbook  description  of 
a  hard  irregular  mass  infiltrating  the  breast,  causing  retrac- 
tion of  the  nipple,  and  accompanied  by  enlargement  of  the 
axillary  glands,  need  not  concern  us.  But  what  sign  does  he 
offer  the  student  on  which  to  found  his  diagnosis  of  early 
cancer  ?  A  slight  dimpling  of  the  skin !  Surely  when  a 
cancer  is  capable  of  "  diagnosis  "  from  its  clinical  signs  it 
has  long  passed  its  early  stage.  A  surgeon  may  guess  cor- 
rectly the  nature  of  a  small  tumour  of  the  breast,  but  is 
guessing  scientific?  It  has  been  estimated  that  clinicians 
are  unwilling  to  commit  themselves  to  a  diagnosis  in  over 
20  per  cent,  of  breast  neoplasms.  In  these  circumstances, 
what  is  a  surgeon  to  do  with  these  cases?  Is  he  to  take  awav 
a  small  piece  of  the  neoplasm  and  await  the  pathologist's 
report,  and  submit  the  patient  to  a  second  operation?  Is  he 
to  remove  the  breast?  Is  he  to  perform  the  major  opera- 
tion? Or  is  he  to  rely  on  the  opinion  of  the  pathologist  from 
a  frozen  section  at  the  time  of  the  operation?  The  last 
method  of  procedure  if  reliable  would  certainly  be  the  best 
for  the  patient  and  the  surgeon.  But  Mr.  Cecil  Rowntree 
tells  us  that  he  has  never  been  able  to  convince  himself  of 
the  value  of  rapid  frozen  sections. 

Dr.  Ernest  H.  Shaw,  who  has  practised  the  frozen  section 
method  for  over  twenty-three  years,  says'  he  has  attended 
as  pathologist  to  assist  in  382  clinically  doubtful  tumours  of 
the  breast  in  the  practice  of  a  large  number  of  surgeons, 
most  of  whom  are  well  kuown.  Further  on  in  the  same  paper 
he  writes  of  the  pathologist  who  practises  the  frozen  section 
method  of  diagnosis.  ''  He  (the  pathologist)  must  be  able 
to  give  a  definite  opinion  as  to  whether  the  case  he  is  dealing 
with  is  malignant  or  not.  The  surgeon  expects  a  quick  and 
definite  report  on  which  the  fate  of  an  important  organ  or 
even  a  limb  often  depends.  I  have  made  it  a  rule  to  have 
paraffin  sections  prepared  of  all  my  cases,  and  am  pleased  to 
be  able  to  record  that  in  every  instance  the  pictures  seen  in 
the  permanent  sections  have  agreed  exactly  with  those  made 
immediately  at  the  operation." 

Again,  DV.  W.  C.  MacCarty=  writes,  "  It  is  unfair  to  per- 
form a  radical  operation  on  the  mammary  gland  in  doubtful 
cases,  but  that  it  is  fair  with  our  present  knowledge  to 
remove  a  sector  of  the  gland-bearing  structure  for 
immediate   examination." 

It  is  quite  true  that  a  pathologist,  to  be  of  immediate  value 
to  the  surgeon,  requires  long  training  both  in  the  macroscopic 
and  microscopic  characters  of  neoplasms.  Pathologists  make 
mistakes,  but  the  cancer  problem  is  to  be  faced  scientificallv; 
all  methods  available  must  be  used  at  the  earliest  oppor- 
tunity and  in  the  early  stage  of  cancer  before  it  is  capable 
of  being  clinically  diagnosed.  The  immediate  frozen  section 
method  in  competent  hands  will  bo  found  a  valuable  agent 
in  the  fight  again.st  cancer.  It  certainly  appeals  to  me  as 
the  reliable,  sane,  and  scientific  method  of  to-day  and  should 
certainly  be  more  extensively  used.  It  is  the  method  capable 
of  guiding  the  surgeon  in  the  choice  of  operation  and  the 

■  Lancet,  vol.   1,  1923,  p.   218. 

•Collected  Vapert  of  the  ilayo  Clinic,  May,  1922. 


only  method  calculated  to  save  the  patient  the  distress  and 
inconvenience  of  a  second  operation. — I  am.  etc., 
London,  W.,  May  7th.  W.  H.  McKlNSTRY,  M.D. 


RESTORATION   OF   THE   HEART   BEAT. 

Sir, — AVith  reference  to  the  letters  from  Sir  James 
Mackenzie  (April  21st)  and  Dr.  Harrington  Sainsbury 
(May  5th)  it  may  be  of  interest  to  refer  to  some  recent 
observations  I  have  made  on  the  effect  of  adrenaline  on 
the  lower  rhythmic  centres  of  the  human  heart.  A  variable 
time  after  the  hypodermic  injection  of  7  to  10  minims 
adrenaline  chloride  (1  in  1,000,  Parke,  Davis  and  Co.),  it 
was  found  that  pressure  over  either  right  or  left  vagus,  by 
depressing  the  sinus  rate,  allowed  a  new  slow  rhythm  to 
appear,  which  started  in  the  auriculo-ventricular  node  or 
below  this.  The  new  rhythm  was  maintained  for  a  variable 
number  of  cycles,  according  to  the  duration  of  the  vagal 
stimulation,  until  the  sino-auricular  node  escaped.  This 
result  has  been  attained  in  twelve  obseiTations  made  on 
seven  subjects. 

In  the  case  of  the  apparently  arrested  heart,  such  a 
new  rhythm  once  aroused  would  presumably  continue  and 
maintain  a  sufficient  circulation  to  allow  the  normal  pace- 
maker to  recover  and  resume  control  of  the  heart's 
rhythm. — I  am,   etc., 

Hull,  May  12th.  E.    E.    La.SLETT. 


INSULIN  AND  DIABETES  MELLITUS. 

Sir, — I  refrained  from  replying  to  Dr.  Cammidge's  letter 
in  your  issue  of  May  5th  thinking  that  someone  with  more 
experience  would  explain  that  it  is  not  possible  at  present 
to  assert  how  far  permanent  benefit  may  accrue  to  diabetics 
from  the  administration  of  insulin. 

I  am  in  agreement  with  Dr.  Cammidge  in  so  far  as  to 
have  made  it  a  rule  to  explain  to  patients  that  when  one 
embarks  upon  a  course  of  insulin  it  may  be  necessary  to 
continue  it  indefiniteh-.  This  incidentally  adds  great 
difficulty  to  its  use  in  hospital.  Personally,  I  do  not  treat 
patients  in  hospital  with  insulin  unless  I  am  satisfied  that 
they  will  be  able  to  obtain  a  supply  after  leaving.  It  is 
too  cruel  to  let  an  individual  learn  that  there  is  some 
substance  which  will  allow  him  to  live  in  comparative  com- 
fort, but  because  he  has  not  money  to  buy  it  he  must 
perish  miserably.  Some  fund  should  be  started  to  supj)!y 
poor  people  with  insulin:  the  State  should  not  supply  it. 
The  administrators  of  the  fund  might  stipulate  that  those 
whom  they  assist  to  pay  for  insulin  must  have  no  progeny : 
the  State  could  not  make  this  stipulation,  and  without 
it  the  diabetic  population  would  increase,  because  the 
tendencv  to  diabetes  mellitus  is  undoubtedly  hereditary. 
In  the  past  the  multiplication  has  been  checked  auto- 
maticallv,  because  a  man  suffering  .severely  from  diabetes 
is  impotent,  whilst  a  woman,  even  if  she  conceive,  rarely 
bears  a  living  child. 

In  spite  of  this,  the  data  at  our  disposal  at  the  moment 
do  not  allow  us  to  conclude  that  cure  does  not  occur.  Rest 
is  the  greatest  healer:  poor  nutrition  is  his  greatest 
antagonist.  In  the  past  the  islets  of  Langerhans  could 
be  rested  only  by  fasting.  Rest  could  only  take  charge 
of  the  patient  accompanied  by  poor  nutrition.  AVe  have 
reasons  to  believe — although  we  have  no  proof  at  the 
moment— that  now  we  may  be  able  to  rest  the  islets  whilst 
feeding  the  patient,  so  long  as  we  give  sufficient  insulin 
to  mamtain  a  slight  hypoglycaemia.  X\\  those  who  have 
had  some  little  experience  with  insulin  have  met  cases  in 
which  either  the  diet  could  be  increased  or  the  amount  of 
insulin  diminished  after  a  few  weeks'  treatment  designed 
to  prevent  any  hyperglycaemia.  In  my  opinion  at  the 
present  time  it  is  the'  duty  of  any  practitioner  who 
diagnoses  diabetes  mellitus,  and  has  reason  to  believe  that 
the^onset  of  the  disease  is  quite  recent,  to  make  arrange- 
ments for  his  patient  to  be  treated  with  insulin  without 
any  delay.  Many  have  designed  and  are  carrying  out 
experiments  to  estimate  the  improvement  of  the 
glycopyretic  function  of  diabetics  following  a  course  of 
insulin. — I  am,  etc., 
London,  W.,  May  nth.  V-   I-EYTON. 
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STERILIZATION  OF  THE  UNFIT. 
Sir, — In  answer  to  the  letter  of  Mr.  Hnvclock  Ellis,  I 
may  say  that  I  quoted  at  length  the  Indiana  law  to  show 
how  much  care  was  taken  before  the  operation  of  steriliza- 
tion was  performed.  He  says  that  there  never  seems  to 
liave  hten  any  such  law  in  Utah,  but  I  have  before  me 
a  summary  of  sterilization  laws  published  in  the  Journal 
of  Ciiiiiiiuil  Law  and  Ciiminolofjij,  a  copy  of  which  I  was 
unable  to  obtain,  but  which  is  to  be  found  in  the  Inter- 
national Clinics  for  1920.  Some  may  have  been  cancelled 
even  since  then.     Therein  I  find : 

"  Utah  has  also  pa.ssed  a  law  similar  to  those  cited.  In  most 
01  tliese  laws  piovisiou  is  made  for  severe  penalties  for  those  who 
l)orform  the  required  operation  for  improper  puipose." 

My  paper  had  for  its  object  only  the  sterilization  in  our 
own  country  of  the  unfit,  which,  considering  the  enormous 
inHuence  of  heredity,  would  prevent  the  advent  of  mental 
defectives;  and  a  State  certificate  of  marriage,  which, 
if  effectively  carried  out,  would  tend  to  diminish  the  risk 
<if  infection  by  the  Spirocluicia  paUkla,  the  gonococcus, 
and  tubercle  bacillus,  for,  should  either  be  present,  marriage 
could  be  postponed  until  health  was  established.  There 
is  no  opposition  to  marriage  in  health.  No  legislation  can 
prevent  promiscuous  intercourse,  with  its  attendant  risk. 

It  is  evident  that  although  Mr.  Havelock  Elli>  approves 
of  "  a  measure  so  excellent  as  eugenical  sterilization,  and 
so  certain  to  be  eventually  recognized  in  general  medical 
and  surgical  practice,"  he  does  not  caro  for  laws;  but 
I  hope  that,  at  any  rate  in  this  country,  should  the 
operation  ever  be  allowed,  it  will  only  be  througli  legisla- 
tion, and  not  "  with  the  written  consent  of  the  relatives 
without  reference  to  any  law."  The  councillors  of  Utah 
would  not  be  the  only  ones  to  be  obliged  to  make  provision 
for  severe  penalties  when  the  operation  was  done  for  an 
improper  purpose. — 1  am,  etc., 
LouJ.jii,  S.W.,  May  14th.  R.   A.   GlBBOXS. 


Sin, — Dr.  R.  A.  Gibbons  is  reported  (p.  760)  as  saying 
that.  "  four  children  to  a  marriage  were  nece^,sarv  to 
continue  the  State  in  view  of  the  fact  that  some  would 
die  before  matuiity  and  some  would  not  niarrv."  I  beg 
to  point  out  that  it  was  stated  in  La  question  tli-  la 
ill' population,  by  M.  Leroy  Beaulieu,  that  in  1901-1905  the 
average  number  of  children  per  faniilv  in  France  was  2.5, 
that  in  1906-1911  it  was  2.32,  and  that  in  1911  it  was  2.18! 
Yet  the  population  in  France  continued  until  the  war  to 
increase,  by  excess  of  births  over  deaths,  at  its  usual  rate 
of  about  one  per  thousand  a  year. — I  am,  etc.. 
London,  S.W.,  .Mav  14tli.  B.    DuNLOP. 


INTRATHECAL  INJECTIONS  OF  TRYPARSAMIDE. 

Sut,— My  attention  has  been  arrested  by  a  statement  in 
Iho  paper  "  Tho  Treatment  of  Trypanosomiasis,"  bv 
Marshall  and  Vassallo,  in  the  BiuTisii  Medical  Joihnal 
(if  February  10th,  1923,  to  the  elfect  that  I  advocate  the 
local  or  intrathecal  injection  of  tryparsamide  in  the  treat- 
ment of  sleeping  sickness.  I  desire  to  point  out  to  your 
readers  that  1  have  never  advocated  this  method  of 
treatment  and,  indeed,  with  our  present  knowledge  of 
tryparsamide,  regard  it  as  unnecessary. — I  am,  etc.. 
New  York  City,  Mbj  7tli.  LoVISE  PE.4RCE. 


An  international  e.xhibition  of  hygiene  will  be  held  »t 
Strasbourg  in  conunomoration  of  Pasteur  from  July  to  Urtober. 
consisting  of  the  following  sections  :  (1)  Bacteriology  and 
parasitology,  inchuliiig  tropical  disea.ses,  and  diseases  of  aiiimals 
and  plants;  (2)  choniistry,  and  chemical  industries,  anti- 
septics, etc.;  (3)  general  hygiene;  hydrology,  climatologj-, 
thalassolherapy,  gynmastics;  (4)  public  health  que-iions  in 
schools,  tho  army,  navy,  colonies,  outpatient  departments, 
factories,  etc.:  (5)  liospitals  and  insurance;  (6)  statistics  and 
demography:  (7)  nuniicipal  hygiene,  including  building,  ventda- 
lioM,  ligluing.  water  supply,  baths,  park's,  drainage,  etc.: 
(8)  food  hygiene;  (9)  refrigeration  industiy;  (10)  »giicultnral 
hygiene. 


©bituarii. 


GEORGE   H.\LIBrRTON   HUME,    M.D.Edis-., 

D.C.L.Du.NELM.,   F.R.C.S.Edin., 

Consulting  .Surgeon,  Ro3'al  Infiriuary,  Newca»lIe-on-T\ne. 

Br  the  death,  on  May  8th,  of  Dr.  G.  H.  Hume  at  the  age 
of  77,  Newcastle-upon-Tyne  has  lost  a  distinguished  surgeon 
and  a  man  held  in  very  high  esteem.  For  the  last  year 
or  more  he  had  been  in  indifferent  health,  and  had  led  a 
semi-retired  life.  Dr.  Hume  had  outlived  most  compeers 
whose  acquaintance  he  made  when  he  came  to  the  city  half 
a  century  ago. 

He  was  born  in  Kelso,  graduated  at  the  University  of 
Edinburgh  in  1867,  and  continued  his  studies  in  Berlin 
and  Vienna.  His  introduction  to  Newcastle  occurred 
through  a  partnership  with  the  late  Mr.  .Septimus  Rayne, 
then  well  known  as  the  city  police  surgeon  and  as  nic-dical 
and  surgical  adviser  to  the  North-Eastern  Railway  Com- 
pan}-.  At  this  period — the  early  seventies — Dr.  Hume 
engaged  in  general  practice  and  rapidly  rose  to  be  one  of 
the  most  successful  medical  practitioners  in  the  North  of 
England.  When,  in  1875,  the  partnership  was  dissolved. 
Dr.  Hume  felt  himself  free,  not  only  to  occupy  the  post 
of  surgeon  to  the  infirmary,  but  gradually  to  devote  him- 
self more  and  more  to  surgery,  for  which  he  had  a  marked 
inclination.  His  surgical  work  was  good.  Speaking  as  a 
physician  of  a  surgeon  whom  I  have  seen  frequently 
operate.  Dr.  Hume,  owing  to  his  neat-handedness,  seemed 
to  excel  particularly  in  small  but  delicate  operations,  in 
the  performance  of  which  patience  and  the  taking  of  pains 
are  so  essential.  A  careful  observer  of  disease  and  an 
attractive  bedside  teacher,  he  was  a  safe  guide  for  students 
to  follow. 

For  a  few  sessions  Dr.  Hume  lectured  on  physiology  in 
tho  School  of  Medicine  in  Neville  Street.  He  possessed 
just  that  type  of  mind  and  love  of  the  recondite  facts  of 
physiology  and  pathology  which,  with  his  gift  of  clear 
exposition,  made  him  one  of  the  most  respected  of 
lecturers.  He  was  a  man  of  great  literary  taste,  of 
refinement  and  culture.  Didactic  and  concise,  his  style 
and  mode  of  expression  made  him  an  interesting  and 
attractive  speaker  in  medical  societies  and  elsewhere. 

AVhen  the  British  Medical  Association  met  in  Newcastle 
in  1893  he  was  invited  to  give  the  address  in  sm-gery. 
Choosing  for  his  subject  the  evolution  of  surgical  principle-;, 
he  dwelt  upon  tho  rapid  strides  surgery  had  matle  under 
the  Listeriau  treatment  of  wounds,  and  how  the  art  of 
surgery  had  improved  as  its  science  had  broadeno*!.  He 
wrote  a  history  of  the  Royal  Victoria  Infirmary,  and  on 
the  occasion  of  the  opening  of  the  institution  by  the  late 
King  Edward,  His  Majesty  graciously  accepted  a  ctipy  of 
the   book. 

Dr.  Hume's  wife  died  several  years  ago,  and  his  youngest 
son  was  killed  in  tho  recent  war.  Ho  is  survived  by  two 
.„ons— both  well  known  in  the  medical  professiou— and  by 
four    daughters. 

His  both-  was  laid  to  rest  in  St.  Andrew's  Cemetery  on 
Mav  10th."  The  funeral  was  attended  by  a  largo  gathering 
of  colleagues  and  lucmlicrs  of  the  medical  profession,  and  by 
many  old  patients.  T.  O. 

AVo  are  indebted  to  .Mr.  H.  Bid  xton  Anois.  Professor 
of  Surgery  in  the  I'nivorsity  of  Durham  College  of 
MeditMUO,  for  the  following  tribute: 

Bv  the  death  of  (ieoige  Haliburton  Hume,  M.D.,  D.C.L., 
F.R.C.S.Edin..  Ne"ca^tlc-«n-Tyne  has  lo>t  a  man  of  striking 
personality.  Sprung  from  a  Bonier  yeiiman  stock,  etlncatotl 
at  Edinbiirgh  Universitv.  he  settletl  in  Nrwcastle-<in-Tyne, 
where  he  was  fortunate  in  being  appointed  at  an  early 
age  to  the  surgical  staff  of  the  Newcastle  Infirmary.  Never 
of  robust  phvsiquo,  surh  was  his  devotion  to  work  that 
he  built  up'  a  large  practicf  anil  also  conarientioiivly 
fnlfilletl  liis  duties  to  the  hospital.  As  a  surgeon  bo  was 
charactorined  by  tho  thoroughness  and  caro  which  he 
devoted  to  his  Work.  .\  very  cfliciont  operator,  ho  shono 
bv  tho  soundness  and  excellenco  of  his  judgement.  Ho  hail 
a  keen  critical  mind  which  never  lost  sight  of  tho  b*st 
interests  of  his  patient^,.     Tho  public  were  quick  to  discover 
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this  trait  and  few  men  in  Xewcastle-on-TTue  have  ever 
enjoyed  such  implicit  confidence.  As  a  teaclier  he  was 
gifted  with  a  lucid  style  and  fluent  speech ;  drawing  from 
his  rich  experience  he  held  the  close  attention  of  his 
students.  Outside  of  professional  matters  his  balanced 
judgement  made  him  a  trusted  advisor  and  friend.  He  was 
a  refined,  scholarly  man,  a  great  student  of  histoiT  and 
a  hrilliant  conversationalist.  His  History  of  Newcastle 
Infinnari/  is  a  worthy  monument  to  his  literary  ability  and 
love  of  historical  research.  Of  a  retiring  disposition,  he 
never  sought  public  notoriety,  but  to  those  who  enjoyed 
the  privilege  of  his  friendship  he  was  a  charming 
companion. 

A  strong  family  man,  his  later  years  were  darkened  by 
the  death  of  his  wife  and  the  loss  of  his  youngest  son,  who 
was  killed  in  the  great  war.  These  were  blows  which  he 
felt  deeply,  but  he  bore  them  with  the  same  unfaltering 
courage  that  he  displayed  when  his  own  health  failed. 
His  last  two  years  proved  a  severe  trial ;  conscious  of  his 
steady  decline,  with  mind  clear  even  to  the  last  week  of 
his  life,  he  neither  complained  nor  repined  but  faced  the 
inevitable  with  sublime  heroism. 


ARTHUR  LOOSS,   Ph.D., 

Formerly  Professor  ot'  Parasitology,  Cairo. 

AVf,  learn  with  regret  that  the  distinguished  helraintho- 
logist.  Dr.  Arthur  Looss,  died  after  a  long  illness  on 
May  4th,  at  Giessen.  Dr.  Looss  was  born  on  March  16th, 
1861,  at  Chemnitz,  where  his  father  was  a  works  director. 
He  received  his  early  education  in  his  native  town  and  at 
Lodz  in  Poland.  In  1880  he  niatriculated  at  the  University 
of  Leipzig  as  a  student  of  natural  science,  and  attended 
the  lectures  of  Professors  Crednen,  Haeckel,  and  Hoffmann, 
and  worked  in  the  laboratories  of  Professors  Leuckart, 
Sclienk,  Wiedemann,  and  Dr.  Fraine.  In  1885  he  received 
the  doctorate  of  philosophy  for  a  thesis  on  the  Trematodes. 
For  some  years  he  lectured  in  Leipzig,  and  later  on  was 
sent  by  Leuckart  to  Egypt  to  investigate  the  transmission 
of  bilharzia.  Failing  to  implicate  the  molluscan  fauna  in 
the  spread  of  the  disease  ho  arrived  at  the  conclusion  that 
infection  took  place  directly  from  man  to  man  thioiigh  the 
skin.  During  the  inquiry  Looss  studied  also  the  develop- 
ment of  Ankijlostotna  diiOiJenalc,  and  accidentally  infected 
himself.  This  led  to  his  remarkable  series  of  observations 
which  demonstrated  for  the  first  time  that  infection  takes 
])lace  through  the  skin,  and  that  the  larvae  there  are 
carried  to  the  heart  and  lungs,  finally  reaching  the 
alimentary  canal  from  the  tiachca.  The  two  volumes  on 
the  anatomy  and  life  history  of  the  hookworm  published  by 
Looss  in  the  records  of  the  Government  School  of  Medicine 
show  him  at  his  best  as  a  most  detailed  and  accurate 
ob.server,  as  well  as  a  highly  skilled  artist.  His  other 
contributions  to  medical  helminthology  comprise  briefer  but 
equally  masterly  descriptions  and  illustrations  of  Hefero- 
jihyes  hcterophyes,  Trichosfrongyhis  svhtilis,  Filaria  Joa, 
and  Schistosoma  japonicum.  His  monograph  on  the 
fSclerostomidae  of  horses  has  proved  to  be  one  of  the  most 
important  helminthological  contributions  to  veterinary 
science.  Loss's  predilection  lay,  however,  with  the  trema- 
todes, and  the  scries  of  monographs  on  the  classification  of 
the  distomes,  beginning  in  1899,  completely  revolutionized 
the  basis  of  classification  of  this  group.  For  many  vears 
Looss  was  professor  of  -  ]>arasitology  and  biology  "at  the 
School  of  Medicine  in  Cairo,  where  he  lectured  with 
remarkable  lucidity  and  earnestness  to  the  Egyptian 
students  in  their  first  year  of  medical  studies.  It  was  not 
until  some  time  after  the  outbreak  of  the  world  war  that 
his  professorial  duties  were  suspended.  AVith  the  entrv  of 
Turkey  as  an  ally  of  Germany  ho  was  permitted  to  retire 
from  his  chair  and  return  to  Germany.  Sejjaration  from 
his  library  and  collections,  and  the  crushing  .sonows  which 
fell  upon  lift  friends  and  country  overcast  the  last  years 
of  his  life,  which  wore  quietly  spout  in  teaching  at  the 
University  of  Giessen.  In  spite  of  a  peculiarly  dogmatic 
manner  and  an  acrid  controversial  style  which  brought  him 
into  conflict  in  turn  with  Raillict,  Stiles,  Mauson,  Lci])er, 
and  Sambon,  Looss  was  in  private  life  a  man  of  simple  and 
lovalih^  character,  and  one  who  had  nuiny  friends  of  many 
nationalities,      for      he      was      an      accomplished      linguist 


Helminthology  and  philately  were  his  hobbies.  Twice  ha 
visited  England,  on  the  first  occasion  to  receive  the  Mary 
Kingsley  medal  of  the  Liverpool  School  of  Tropical 
Medicine.  His  second  visit  took  him  to  Cambridge, 
where  an  extended  tour  of  the  colleges  was  arranged  for 
him.  After  viewing  three  he  pathetically  appealed  to  his 
host  with  the  remark,  "  Ach,  they  are  all  the  same,  now 
show  me  some  worms."  This  single-minded  absorption  in 
a  field  of  study  which  at  one  time  many  considered  to  be 
exhau.sted  has  won  for  Looss  an  imperishable  name,  and 
placed  upon  humanity  a  debt  which  posterity  must  eventu- 
allv  acknowledge. 


We  regret  to  record  the  premature  death,  on  April  21st, 
after  an  operation,  of  Dr.  S.  Jebvois  Aarons,  of  17, 
Harley  Street.  Dr.  Aarons  was  Australian  by  birth,  and 
was  educated  at  the  Universities  of  Sydney  and  Edin- 
burgh ;  he  was  a  popular  president  of  the  Union  at 
Edinburgh.  He  graduated  M.B.,  C.M.Edin.  in  1895,  and 
M.D.  in  1897,  and  became  M.R.C.P.Lond.  in  1904.  After 
having  been  house-surgeon  in  the  gynaecological  wards  of 
the  Edinburgh  Royal  Infirmar\',  and  tutor  in  midwifery 
and  gynaecology  at  the  Edinburgh  Extra-Mural  School, 
he  settled  in  London,  and  held  the  appointments  of 
pathologist  and  registrar  at  the  Hospital  for  Women, 
Soho  Square.  At  the  time  of  his  death  he  was  gAiiaeco- 
logist  to  St.  Anthony's  Hospital,  Cheam.  Dr.  Aarons  was 
a  man  of  brilliant  personality  and  kindly  nature;  he  wa.s 
perhaps  best  known  for  his  work  on  sterility,  on  which 
subject  he  wrote  in  the  Index  of  Treatment.  He  was  the 
author  of  a  small  book  on  Gynaecological  Thcrapeviics,  a 
volume  of  modest  aims  but  of  real  practical  value,  and  he 
also  contributed  many  articles  to  tlie  literature  of 
gynaecology. 

Ettibfraitica  anb  CalUjjfS. 

VICTORIA  UNIVERSITY,  MANCHESTER. 
The  Earl  of  Crauford  and  Balcarres  has  been  nominated 
Chancellor  ot  the  University,  in  snccession  to  Viscount  Morley, 
who  has  resigned  on  the  groimd  of  advancing  years.  Lord  Crawford 
i3  the  head  of  the  house  of  Lindsay,  has  been  a  Cabinet  Minister, 
and  is  trustee  of  the  National  Gallery  aud'She  National  Portrait 
Gallery. 

Professor  J.  S.  B.  Stopford  has  been  appointed  Dean  of  thq 
Medical  School  as  from  September  next,  in  succession  to  Professjt 
R.  B.  Wild. 

A  ceremony  for  the  conferment  ot  medical  degrees  will  be  held 
on  Saturday,  July  14th.  

UNIVERSITY  OP  SHEFFIELD. 
Mr.  Ernest  Finch,  M.D.,   M.S.Lond.,  F.R.C.S.Eng.,  has  been 
appointed  to  a  lectureship  in  surgery. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
AN  extraordinary  comitia  ot  the  Royal  College  of  Physicians  of 
Loodou  was  held  on  Thursday,  May  10th.  at  5  p.m.,  the  President, 
Sir  Humphry  RoUeston,  being  in  the  chair. 

The  following  gentlemen,  elected  to  the  Fellowship  at  the  last 
comitia,  were  admitted  as  Fellows  : 

Richard  Hinfiston  Fox.  M.D.Brussolp.  John  Porter  Parkinson, 
M.D.Lond..  Donald  Geoge  Hall.  lI.D.Camb.,  Wilfrid  Stepliea 
Fox.  M.D  Camb.,  Frank  Edward  T>lecott?.  M.D.Mancb.,  John 
Owen.  M.D.Lond.,  Leonard  Creaory  Pai-sons.  M.D.Lond.,  John 
Parkinson,  M.D.Loncl..  .\ltred  Hoi»  Gosse,  M.D.Camb.,  Philip 
Henry  Mnnsou-Balir,  D.S.O.,  lI.D.Camb.,  Sir  Hugh  Kerr  Andersou. 
M.D.Camb.,  Byrom  Bramwell,  M.D.Edic. 
A  communication  was  received  from  Dr.  .J.  J.  Perkins,  resigning 
his  e.\aminership  in  medicine  as  from  July  next. 

A  report  was  receiyed  from  Dr.  Drewitt,  who  represented  the 
College  at  the  bicentenary  of  the  death  of  Sir  Christopher  Wren. 
The  thanks  ot  the  College  were  conveyed  to  Dr.  Drewitt  by  the 
President. 

Dr.  Edwin  Goodall  was  appointed  a  representative  of  the  College 
at  the  University  of  Wales,  vice  Dr.  H.  W.  G.  Mackenzie,  resigned. 
A  vote  of  thanks  was  accorded  to  Dr.  Mackenzie  for  his  services. 

An  address  to  his  Royal  Highness  the  Prince  of  Wales,  President 
of  St.  Bartholomew's"  Hospital,  on  the  occasion  of  the  SOOlh 
anniversary  of  its  foundation,  was  sealed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  Council  was  held  on  May  10th,  when  Sir  Anthony 
Bowlby,  President,  was  in  the  chair.  Diplomas  of  Membership 
were  issued  to  150  candid.ites  recently  found  qualified.  Twenty 
candidates  were  found  qualified  for  the  Diploma  in  Public  Health, 
in  conjunction  witli  the  Royal  College  of  Physicians.  (The  names 
were  published  in  the  report  of  the  comitia  of  the  Royal  College  of 
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riivsic^aiis,  May  5th,  p.  792.)  Ten  candidates  were  found  qnalified, 
in  coniunction  with  the  Koyal  College  of  Pliysicians,  for  the 
Dirl^ma  in  Tropical  Medicine  and  Hygiene.  (The  names  were 
iiubl.sUcd  in  the  report  of  the  comitia  of  the  Royal  College  of 
i'hvsiciaiis,  Mav  5th,  p.  792.) 

JJr.  Hugh  Lett  was  elected  a  Member  of  the  Court  of  Examiners. 

A  letter  was  read  from  the  Clerk  of  the  Barbers'  Company 
etatiug  that,  subject  to  the  consent  of  the  lloyal  College  of 
Surgeuus,  the  Thomas  Yicary  lecture  should  be  continued  for  a 
further  period  of  five  years. 


IHctJical  SltiMS. 


The  subject  selected  for  Sir  John  Bland-Sutton's  Emeritus 
lecture  at  the  Middlesex  Hospital  Medical  School,  on  June 
5th,  is  the  choroid  plexus  and  ventricles  of  the  brain  as  a 
Becretiuf;  organ. 

The  Cavendish  lecture  of  the  West  London  Medico- 
Chiriirt-ical  Society  will  be  delivered  by  Dr.  Henry  Head 
on  "  iipeech  and  cerebral  localization"  on  June  22nd,  at 
8.15  p.m.,  at  Kensington  Town  Hall.  The  annual  dinner 
of  the  society  will  be  held  at  the  Monico  Restaurant  on 
June  19th  at  7.45  p.m.,  with  Dr.  A.  G.  Wells,  President,  in 
the  chair.  Further  particulars  and  tickets  may  be  obtained 
from  Dr.  Guy  Chambers,  101,  Goldhawk  Eoad,  W.12. 

The  twelfth  biennial  Huxley  lecture,  on  recent  advances 
in  science  and  their  bearing  on  medicine  and  surgery,  will 
be  given  at  the  Charing  Cross  Hospital  Medical  School  by 
Professor  Sir  Arthur  Keith,  F.R.S.,  on  Wednesday,  June  27th, 
at  3  p.m.  The  chair  will  be  taken  by  Dr.  W'illiam  Hunter, 
C.B.,  and  admission  will  be  free  without  ticket. 

A  GENERAL  meeting  of  the  Medical  Society  for  the  Study 
of  Venereal  Diseases  will  be  held  at  11,  Chandos  Street,  W.l, 
on  Friday,  May  25th,  at  8.30  p.m.  Sir  Thomas  Horder  will 
give  an  introductory  address  on  metastatic  gonorrhoea,  and 
Sir  William  Willcox  will  open  a  discussion  on  gonococcal 
arthritis. 

Sir  Robert  Armstrong- Jones,  M.D.,  will  deliver  the 
Gresham  lectures  on  physic  at  the  Gresham  College,  E.G., 
on  May  22nd,  23rd,  24th,  and  25th,  at  6  p.m.  each  evening. 
The  subject  will  be  medical  hydrology  and  hydropathy,  with 
Bpecial  regard  to  the  climate  of  health  resorts  in  England  and 
Wales.    The  lectures  are  free  to  the  public. 

We  are  asked  to  state,  with  reference  to  the  special  course 
of  medical  hydrology  arranged  by  the  University  of  London 
Extension  Board  (see  J0L'kn.\l,  April  28th,  p.  735),  that 
medical  students  are  invited,  without  fee,  to  attend  the 
whole  course,  and  medical  practitioners  to  attend  the  two 
opening  lectures,  on  May  29th,  at  the  University  of  London, 
South  Kensington. 

A  MEETING  of  the  Medical  Ofllcers  of  Schools  Association 
will  be  held  at  11,  Chandos  Street,  W.l,  on  Tuesday,  May 
29th,  at  5  p.m.,  when  Dr.  Alice  E.  Sanderson  Clow  will  read 
a  paper  on  the  effect  of  i^hysical  exercise  on  menstruation. 

The  University  of  Glasgow  proposes  to  confer  its  honorary 
degree  of  LL.D.  upon  Dr.  Graham  Lusk,  professor  of  physio- 
logy in  Cornell  University,  and  not  as  previously  announced. 

The  Llaudrindod  Wells  Open  Medical  Golf  Challenge  Cup 
was  played  oHf  on  May  2nd,  3rd,  and  4th.  In  tho  semifinals 
Dr.  J.  C.  Hunot  (8)  beat  Dr.  D.  Evans  (10)  3  and  1;  Dr. 
D.  Saunders  Jones  (9)  beat  Dr.  A.  Davios  (6)  5  and  4.  In  the 
finals  Dr.D.  Saunders  Jones  beat  Dr.  J.  C.  Hunot  (tho  winner 
last  year)  6  and  5.  Lady  Mayo  Robson  presented  the  cup 
and  replica.  Tho  competitors  were  entertained  to  luncheon 
at  tho  Golf  House  by  the  local  committee.  Toasts  were 
proposed  and  responded  to  by  Dr.  Evans  (rcnuard),Dr.  Balrd 
(St.  Leonards),  and  others,  who  all  spoke  highly  of  Llandrindod 
Wells  and  its  facilities  for  various  treatments. 

The  examination  of  the  Central  Midwives  Board  for 
Scotland,  held  simultaneously  In  Edinburgh,  Glasgow, 
Dundee,  and  Aberdeen,  has  just  concluded.  Out  of  95 
candidates  who  appeared  for  the  examination  87  passed.  Of 
tho  successful  candidates  27  were  trained  at  the  Koyal 
Maternity  Hospital,  Edinburgh;  20  at  the  Royal  Maternity 
Hospital,  Glasgow  ;  3  at  tho  >Iaternity  Hospital,  Aberdeen; 
9  at  the  Maternity  Hospital,  Dundee ;  7  at  tho  Queen  Victoria 
Jubilee  Institute,  Edinburgh ;  4  at  tho  Cottage  Nurses 
Training  Homo,  Govau,  Glasgow ;  and  the  remainder  at 
various  recognized  institutions. 

The  annual  summer  meeting  of  the  IMcdical  Golflug  Society 
will  be  held  at  Addington  (by  kind  permission  of  the  Adding- 
ton  Golf  Club)  on  Thursday,  June  14th.  Entries,  with  lowest 
handicap,  must  bo  sent  to  tho  honorary  secretary.  Dr.  Rolf 
Creasy,  jun.,  25,  Devonshire  Place,  W.,  on  or  before  Sfoudny, 
June  11th.  The  entry  must  bo  accompanied  by  the  annual 
fiubscvip.ion  of  10s.,  If  due.  .\11  medical  men  on  tho  Mniiciil 
Jiegistcr  are  eligible  for  membership  ot  this  society. 


The  Fellowship  of  Medicine  have  arranged  a  further  series 
of  postgraduate  lectures,  open  to  members  of  the  profession, 
to  bo  given  by  kind  permission  of  the  Royal  Society  of 
Medicine,  at  1,  Wimpole  Street,  W.l.  The  opening  lecture  on 
Wednesday,  May  30th,  at  5.30,  will  be  given  by  Mr.  Ernest 
Clarke  on  tips  in  ophthalmology  for  the  general  practitioner, 
and  others  will  follow  by  Mr.  B.  A.  Hendry,  Mr.  James 
Berry,  Sir  Sydney  Russell- Wells,  Sir  Henry  Gauvain,  Mr. 
Harold  Chappie,  and  Mr.  H.  S.  Sonttar.  Copies  of  the  com- 
plete programme  will  be  forwarded  on  application  to  the 
Secretary  to  the  Fellowship  ot  Medicine,  1,  Wimpole  Street, 
W.l.  A  course  of  eight  practical  lecture-demonstraiions  on 
gastro-intestinal  diseases  of  children  will  be  given  by 
Professor  Sir  William  Bayliss,  Dr.  Bernard  Myers,  and  Mr. 
E,  T.  G.  Milligan  at  the  Children's  Clinic,  Western  General 
Dispensary,  Cosway  Street,  N.W.I,  from  Monday,  June  11th, 
to  "Thursday,  July  5th.  The  fee  for  the  course"  is  £1  Is.,  or 
lectures  can  be  taken  singly,  if  desired.  Copies  of  the 
syllabus  can  be  obtained  from  the  Secretary  to  the  Fellowship 
of  Medicine,  1,  Wimpole  Street,  W.l.  The  lectures  will  be 
delivered  at  5  p.m.  on  each  day. 

The  societies  engaged  in  the  educational  health  and  food 
campaign  organized  by  the  Bread  and  Food  Reform  League, 
in  association  with  other  scientific  and  sociological  societies, 
have  asked  the  Minister  of  Health  to  receive  a  deputation 
which  desires  to  direct  attention  to  the  importance  of  intro- 
ducing legislation  to  notify  and  limit  the  presence  of  pre- 
servatives in  focd,  and  to  urge  the  necessity  of  publishing 
educational  leaflets  giving  information  about  healthy  and. 
economical  foods. 

At  the  solemnity  in  the  hospital  square  on  Tuesday, 
June  5tb,  during  the  celebration  ot  the  800th  annivcrsaiy 
of  St.  Bartholomew's  Hospital,  the  musical  arrangemenis 
will  be  under  the  supervision  of  Lieut.-Colonel  J.  Mackenzie 
Began,  C.V.O.,  who  has  composed  fanfares  for  trumpets  and 
drums  specially  for  the  occasion  ;  these  will  be  played  by  tho 
Coldstream  Guards  band.  The  band  of  the  Welsh  Guards 
will  plaj-  a  selection  of  music. 

A  COURSE  of  eight  lectures  on  surgery  will  be  given  by 
members  of  the  staff  in  the  London  Hospital  Medical  College, 
commencing  on  May  25th  at  4.15  p.m.,  when  Mr.  Russell 
Howard  will  lecture  on  the  testicle.  The  coarse  is  intended 
for  senior  students  and  post-graduates. 

The  eighth  French  Congress  of  Legal  Medicine  will  be 
held  in  Paris  from  May  24th  to  26th  under  the  presidency  of 
Dr.  Pierre  Parisot.  MM.  Courtols-Suffit  and  Giroux  will 
introduce  a  discussion  on  the  international  regulation  cf  tho 
sale  of  cocaine.  There  will  be  discussions  also  on  industrial 
diseases,  on  the  identification  of  blood,  and  on  injuries  to  the 
vertebral  column.  A  special  meeting  of  the  French  Society 
ot  Legal  Medicine  will  be  held  on  May  26th,  and  a  discossioa 
will  take  place  on  the  declaration  of  deaths  in  France. 

A  CRICKET  match  will  be  played  at  Brentwood  on  Jane 
20th,  at  2.30  i>.m.,  between  the  Essex  Doctors  and  the 
Southend  Doctors.  Any  Essex  medical  man  who  would  like 
to  take  part  in  the  match  should  communicate  with  Dr. 
Horace  E.  Haynes,  Littleton  Hall,  Brentwood,  Essex. 

Dr.  T.  S.  Higgins,  M.O.H.  St.Pancras,  and  Dr.  J.  SPENCER 
Low,  a  medical  ofHccr  of  hci'th  ot  the  Ministry  of  Health, 
have  been  elected  Fellows  o:  the  Royal  Sanitary  Institute. 

The  next  examination  of  the  Dental  Board,  which  will  bo 
held  in  Edinburgh  on  .lulv  6th  and  7tb,  in  Manchcstor  on 
July  18th  and  19th,  and  in  Loudon  on  July  26th  and  27th, 
affords  the  last  opportunity  for  those  persons  entered  under 
Section  3  (2i  of  the  Dentists  Act,  1921,  to  pr.-sent  themselves, 
unless  tliey  be  entered  as  war  servic  ■   ■  »    •  o;s 

have  been  addressed  to  persons  whoso  ^^n 

the  list.     Any  eligible  person  wl.  ^   '  •- -•-      ■   •»  & 

notice  should" communicate  with  :  ly  for  Exauiina- 

tious.  Dental  Board,  44,  Hallatu  >:  Ion,  \\  .1. 

The  annual  medical  dinner  for  Sontiianipton  and  district, 
the  fourth  of  tho  series,  was  held  on  the  nisht  of  Wc»lnosa.iy, 
"Mav  9th,  at  the  South  Western  Hotel,  Southampton,  and  was 
well  attended  by  tho  doctors  residing  in  the^  town,  and  even 
from  so  far  afield  as  Dotloy  and  n  ./....-.    .-ot 

"Tho  King,"  the  chairman.  Dr.  1  or- 

cnco  to  tho  late  Dr.  Purvis,  who d, 

standing  and  in  silence,  by  tho  company.     A  n>. 

gramme  was  supplied  l-v  Mr.  f.conard  Mimn,  w  tho 

audience  intorestod  an  '  ■    for  over  an  ;   a 

varied  programmo  of  M';  -.and  piano.     --  lui 

were  also  given  by  Dr.  UamiiL-ii,  wh  .M 

very  much  appreciated,  and  a  very  en:  .\s 

brought  to  a  close  at  10.45  p.m.  by  the    ..._,..j  . .      .....   -ivo 

tho  king." 

>[KS!!its.  Wit  '  '*'^'  IIiimm  »ss-  Af,  .lical  Books)  LTn..  havo 
ill  the  press  >y  Dr.  Dan  MoKonzlo, 

M.D.,  and   T'.  ">  Mrs.  Uutton,  M.D., 

I  with  a  preface  byi'iof^saoi'  A.  L.  McUtoy. 
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fxtttrs,  Itotijs,  antt  ^nsiun-s. 

As  oiling  to  printing  difficulties,  the  Journal  must  be  sent  to  j)ress 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Jovenal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Adthoes  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  raqiiested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Jouhhal  is  429,  Strand,  London,  \V.C.2.  The  telegraphic 
addi'esses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
W estrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  W estrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra.  Westrand.  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams:  Bacillus,  Dublin;  telephone,  4737,  Dublini, 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 
"R.  W.  S.  C."  gave  up  his  practice  at  the  end  of  March  or  begin- 
ning of  April,  1916,  subsequently  earned  a  few  fees  as  lociira- 
teneut,  and  joined  the  E.A.M.C!!  oa  September  7th,  1916.  He 
has  recently  received  an  application  for  payment  of  £21,  income 
tax  assessed  on  his  earnings  as  for  the  year  1916-17. 

♦,♦  Provided  the  assessment  was  made  by  April  5th,  1920,  the 
tax  is  legally  recoverable.  But  it  may  be  assumed  that  the 
authorities  would  be  willing  to  make  any  adjustment  necessary 
to  bring  the  amount  down  to  a  proper  figure.  "  R.  W.  S.  C." 
should  therefore  ask  for  full  particulars  as  to  the  precise  amount 
of  income  assessed  and  supply  a  statement  of  the  fees  earned  by 
him  from  April  5th,  1916,  to  September  7th,  1916.  He  might 
also  take  steps  to  ascertain  what  was  his  assessable  military  pay 
and  what  allowances  were  made  to  him  when  that  was  assessed 
to  tax,  as  there  may  be  some  balance  of  allowances  to  be  set 
against  the  assessment  on  the  civil  earnings. 

"Senex"  is  in  receipt  of  retired  pay  from  the  Government  and 
income  from  various  taxed  and  untaxed  sources.  He  has  beea 
medically  advised  to  reside  on  the  Continent,  and  inquires  what 
abatement  he  would  receive  if  he  left  the  United  Kingdom  and 
established  his  ordinary  residence  abroad. 

',*  He  would  be  entitled  to  exemption  from  tax  on  income  not 
arising  from  this  country  and  on  interest  from  most  of  the  war 
issues — for  example,  5  per  cent.  War  Loan.  On  the  other  hand, 
the  allowances  which  he  receives  at  present  would  be  restricted 
to  the  proportion  which  his  liable  income  would  then  bear  to  his 
total  income. 

"  A.  B."  has  an  income  of  £500  a  year,  all  of  which  is  taxed  at  its 
source.    How  will  he  benefit  by  the  £225  allowed  him? 

*,*  Taking  the  year  1922-23  as  an  example,  he  is  entitled  to 
repayment  of 


£225  at  5s. 
£225  at  2s.  6a. 


£56    5    0 
£28    2    6 


£64    7    6 
He  can  claim  repayment  of  this  amount  through  the  inspector 
of  taxes  for  the  town  in  which  he  resides,  on  the  usual  official 
form  of  claim  which  the  inspector  will  supply  on  request. 


letters.  notes,  etc. 

Treatment  of  Diabetes. 

Dr.  C.  MUTHD  (Mendip  Hills  Sanatorium)  writes;  I  am  glad  Dr 
Camimdge,  in  your  issue  of  May  5th  (p.  787),  has  raised  a  note  of 
warning  with  regard  to  "  optimistic  forecasts  "  of  insulin  in  the 
treatment  of  diabetes.  May  1  relate  my  experience  during  niv 
recent  visit  to  India?  I  had  the  privilege  of  seeing  and  examiuiu" 
5  cases  of  diabetes  in  different  parts  of  India  which  were  cured 
by  simple  fasting.  One  of  these  cases  was  a  medical  man  prac 
tising  m  Nepal,  who  fasted  the  first  week,  taking  nothing  but 
butter  milk,  and  during  the  second,   third,  and  fourth  weeks 


fasted  two  days  a  week  and  reduced  his  diet  on  the  other  days  to 
a  fourth  of  what  he  took  before.  At  the  end  of  the  month  he 
completely  recovered  and  was  none  the  worse  for  his  fasting 
experience.  I  am  sure  that  diabetes,  at  least  in  India,  is  due  to 
an  over-indulgence  of  rich  foods  and  to  an  excessive  meat  diet 
with  little  or  no  exercise  whereby  the  gastric  organs — the  liver 
and  pancreas — get  overworked  and  fatigued  ;  and  the  abstinence 
from  food  gives  them  time  to  recover  their  exhaustion  and 
renew  their  normal  metabolism.  I  have  seen  other  cases  besides 
diabetes  do  well  by  fasting  treatment.  I  myself  got  rid  of  com- 
mencing dysentery  by  fasting  two  days  and  taking  nothing  but 
orange  juice.  I  saw  a  case  of  paralysis  agitans  in  a  fat  purdah 
lady  in  whom  both  her  weight  and"  the  tremors  of  head  and 
hands  were  considerably  reduced  on  a  diet  of  nothing  but 
oranges.  Another  case  was  a  lad  of  14  with  a  voracious  appetite 
who  got  rid  of  bis  asthmatic  attacks  when  his  diet  was  consider- 
ably reduced  and  his  bowels  attended  to.  There  is  no  doubt  that 
civilized  mau,  by  overindulging  in  eating  and  drinking  and  thus 
overworking  his  digestive  organs,  invites  diseased  conditions, 
and  that  in  partial  or  strict  fasting  and  regulation  of  diet  the 
medical  i^rofession  has  a  simple  but  efficient  remedy  in  the 
treatment  of  diabetes  and  many  another  disease. 

The  Influence  of  Intestin.u.  Bactebia  upon  the 
Thyroid  Gland. 

"K."  writes  with  reference  to  Dr.  Harries's  paper  on  disease  of  the 
thyroid  gland  (British  Medical  Journal,  March  3Ist,  p.  553): 
I  had  a  case  regarded  as  early  exophthalmic  goitre  by  a  con- 
sultant and  another  doctor.  Laboratory  reports  on  specimens 
of  urine  were:  first,  "  iudican — a  trace";  secondly,  "indican — 
none."  After  four  weeks  of  the  usual  treatment,  without 
improvement,  the  patient  was  put  on  thyroid,  1  grain  daily, 
tincture  of  iodine,  5  minims  thrice  daily,  and  decided  improve- 
ment ensued.  The  cjuestion  arises  as  to  what  other  cooditions 
are  associated  with  absence  of  indican  in  the  urine,  interfering 
with  its  utility  for  diagnosis  and  prognosis  in  exophthalmic 
goitre, 

The  Determination  of  L.\boue. 

Dr.  Hetwood  Smith  (Chichester)  writes  with  reference  to  the 
discussion  on  the  legal  period  of  gestation  before  the  Medico- 
Legal  Society  on  April  17th  (British  Medical  Journal,  April 
21st,  p.  691):  Is  not  the  menstrual  cycle  the  determining  factor 
in  the  calculation  of  the  commencement  of  labour?  I  used  to 
calculate  for  my  patients  that  labour  was  due  at  the  beginning 
of  the  tenth  "period,"  reckoned  from  the  first  day  of  the  last 
menstruation,  and  it  usually  proved  correct  within  a  week.  For 
instance,  if  the  last  "period"  began  on  January  1st,  labour  was 
due  on  September  10th,  and  would  probably  take  place  before 
the  17th.  May  I  draw  attention  to  a  mistake  that  is  not 
infrequently  made  by  authors  of  communications  in  using 
the  word  "pubis"  instead  of  "pubes"?  "Pubis"  is  the 
genitive  case. 

CUPPINO. 

Dr.  J.  E.  Keith  (Driffield)  writes:  In  the  interesting  communi- 
cations which  have  appeared  recently  in  the  Journal  with 
regard  to  cupping  I  see  no  reference  to  a  very  effective  and  easy 
method  of  carrying  it  out — namely,  the  vacuum  glasses  which 
have  been  devised  by  A.  Bier  and  R.  Klapp  for  the  treatment  of 
various  inflammatory  conditions.  These  glasses,  which  were 
originally  manufactured  by  Eschbaum  of  Bonn,  may  now  be 
obtained  from  makers  of  surgical  instruments  in  this  country. 
A  convenient  glass  to  use  is  one  2*  inches  in  diameter,  which, 
held  in  position  by  an  assistant,  is  exhausted  by  the  operator 
by  means  of  a  suction  pump  which  is  connected  with  the  glass 
by  a  short  piece  of  rubber  tubing. 

COKEECTION. 

Dr.  D.  Montague  B.  Snell  calls  attention  to  an  error  in  the 
qualifications  printed  after  his  name  in  the  Journal  of  May  12th 
(p.  809  and  Contents  page).    For  M.K.C.P.  read  L.E.C.P. 

Vacancies. 
NOTIFICATIONS  of  offlces  vacant  in  nnlversitiea,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  foand  at  pages  30,  31,  34,  35,  and  i6  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  aasistantships, 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  adverfcisemeat 
columns  appears  in  the  Supplement  at  page  207. 
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Evidence  derived  from  experimental  and  clinical  work  on 
the  subject  of  rickets  has  accumulat.ed  so  greatly  during 
recent  years  that  we  are  now  in  a  position  to  review  in 
reasonable  perspective  many  of  the  rival  theories  which 
from  time  to  time  have  been  advanced  to  explain  both  its 
etiology  and   its  pathogenesis. 

There  is  scarcely  any  element  in  the  food  wliich,  at  one 
time  or  another,  from  the  days  of  Glisson  (1650)  down- 
wards, has  not  been  incriminated  as  the  guilty  factor  in 
the  causation — sometimes  on  the  grounds  of  excess,  some- 
times on  the  grounds  of  default.  Further,  apart  from 
food  causes,  there  are  few  factors  in  the  general  hygienic 
environment — whether  connected  witli  bad  housing,  with 
confinement,  with  infection,  with  want  of  exercise,  or  witli 
want  of  light — whidi  have  not  been  regarded  by  one  or 
other  authority  as  having  an  important  bearing  on  the 
etiology.  During  tlie  recent  renaissance  of  interest  in 
these  sides  of  the  subject  tliere  has  been  a  distinct  ten- 
dency for  investigators  to  range  themselves  definitely 
either  on  the  side  of  the  dietetic  theory  or  on  that  of  the 
environmental  explanation;  but  the  deeper  each  jiarty 
prolx'S  into  tlie  problem  the  greater  are  the  concessions 
ivhicli  it  is  compelled  to  make  to  the  claims  of  the  other, 
50  tliat  what  appeared  quite  a  short  time  ago  to  be  a 
sharp  line  of  demarcation  between  the  two  standpoints  has 
now  l)ecome  an  ill-defined  neutral  zone. 

I  do  not  think  that  at  the  present  moment  any  impartial 
person  who  has  at  all  followed  the  recent  controversv 
would  question  the  general  truth  of  any  of  the  livpotheses 
which  have  been  formulated  by  either  of  the  rival  parties. 
Xobody,  I  believe,  has  any  doubt  that  Mellanbv  is  correct 
iu  liis  view  that  the  fat-soluble  "  A  "  factor  plays  an 
important  part  both  in  the  cure  and  prevention  of  the 
disease.  Neither  do  I  think  he  would  quarrel  with  the 
claim  made  by  Findlay  and  others  that  housing  conditions, 
coufinemcnt,  and  want  of  exercise  have  a  share  in  the 
etiology;  nor  with  Buchholz  (1904),  Chick,  Hume,  and 
Mackay  (1922),  in  their  belief  that  ultra-violet  rays  have 
both  a  prophylactic  and  a  curative  influence  on  the  rachitic 
cliauges  in  bone;  nor  with  Noel  Paton  in  liis  view  that 
infection  also  plays  a  part  ;  nor,  for  the  matter  of  that, 
wniild  he  dispute  the  possibility  of  carbohydrate  excess 
(Hahagliati  and  Hutchison),  or  pVotein  deficiency  (Hourv), 
or  defects  of  balance  with  respect  to  calcium  or  p'hosphoriis, 
or  any  other  of  the  constituents  of  the  food  being  con- 
cerned ill  the  causation  of  the  rickety  syndrome.  I  think 
it  would  not  be  overstating  the  case  to  say  that  at  the 
present  time  most  reasonable  people  are  agreed  that  there 
IS  not  any  single  cause  of  the  disease,  but  there  are  many 
possible  contributory  factors  which  may  exist  in  a  great 
variety  of  combinations. 

If.  however,  there  is  agreement  as  to  the  multiplicitv 
of  these  remote  or  contributory  causes,  there  is  absolutely 
uo  unaiiiinity  of  opinion  as  to  the  cavsn  vera  or  the 
exait  pathological  process  which  can  explain  how  it  is 
that  the  same  end-result  can  be  reached  by  so  inany 
routes.  Some  authorities  have  regarded  some  "disturbance 
of  caUiuui  metabolism  or  .some  faulty  i-elationship  between 
the  phosphorus  and  calcium  balance'  as  the  common  point 
at  which  all  these  convergent  paths  meet,  and  manv  jiains- 
takiiig  investigations  liavo  been  carried  out  bv  Stjieeman. 
Hess,  McCollum,  and  others  to  estimate  the  ex'ait  composi- 
tion of  the  blood  in  respect  of  these  elements  under  normal 
oiul  rickety  conditions.  Although  there  appears  to  bo  a 
distinct  tendency  for  both  the  calcium  and  phosphorus 
content  to  show  a  noti<eable  diminution  in  cases  of  active 
ricki'ts,    and    especially    iu    the    extreme    i)hases   of    tetany 
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and  other  spasmopliilic  conditions,  this  result  is  by  no  means 
universal,  and  in  certain  cases  the  amount  of  calcium  at 
least  may  be  actually  increased.  The  comparative  fruit- 
lessness  of  such  lines  of  research  is  explicable  on  several 
grounds.  In  the  first  place,  it  does  not  follow  that  becau.se 
the  blood  has  a  normal  calcium  content  the  whole  of  it, 
or  any  considerable  part  of  it,  is  available  either  for  bone 
building  purposes  or  for  the  neutralization  of  acid  bodie'.^ 
which,  according  to  Hamilton  and  Tobler,  are  the  impor- 
tant functions  of  calcium  in  the  metabolic  processes  of  the 
body.  Varying  proportions  of  such  calcium  may  be,  so  to 
speak,  "  dead,"  having  served  their  purpose  in  the 
economy ;  little  of  this  base  may  be  in  an  ionic  state  and 
serviceable  for  either  purpose,  especially  for  the  puq)ose  of 
neutralization.  In  accordance  with  this  view,  whether  a 
large  or  a  small  amount  of  calcium  is  present  in  the  blood 
will  depend  largely  on  the  efficiency  of  the  excretory 
processes  in  eliminating  "  dead  "  calcium  either  in  the 
urine  or  in  the  faeces,  and  the  amount  present  is  no  index 
of  the  available  supply.  Further  than  this,  there  are 
several  automatic  mechanisms  for  maintaining  ihe  calcium 
content  of  the  blood  at  a  constant  and  normal  level. 
Hence  estimations  of  the  amount  of  calcium  present  in  the 
blood  do  not  afford  a  reliable  index  of  the  amount  of 
calcium  available  iu  the  whole  body,  either  for  the  pur- 
poses of  bone  formation  or  for  the  neutralization  of  acid 
bodies — the  question  of  depots  comes  into  consideration. 

Dr.  Bengt  Hamilton'  has  calculated  that  the  total 
amount  of  calcium  required  for  the  purposes  of  internal 
metabolism  in  the  infant — that  is  to  say,  for  the  neutraliza- 
tion of  acid  radicals — is  about  0.200  gram  in  the  twenty- 
four  hours,  and  that  unless  this  amount  is  afforded  as 
income  in  the  food  or  can  be  spared  from  the  blood  reserves 
the  deficit  must  be  made  good  by  borrowing  from  the 
calcium  depots  of  the  body — that  is,  mainly  from  the  bones 
themselves.  Hamilton  points  to  the  interesting  fact  that 
at  birth  there  are  wide  fluctuations  in  the  amount  of  these 
reserves,  and  that  the  latter  are  generally  stored  up  during 
the  final  two  months  of  intrauterine  life — an  explanation 
which  helps  us  to  understand  why  premature  infants  are 
liable  to  develop  symptoms  of  rickets  at  a  very  much 
earlier  date  than  is  usual  in  the  case  of  full-term  infants. 

AVe  know  that  iu  rickets,  and  indeed  in  conditions 
antecedent  :to  the  development  of  its  manifest  symptoms, 
there  is  always  an  increased  output  of  calcium,  mainly  iu 
the  faeces,  aiid  to  a  les.ser . extent  iu  the  urine,  and  that 
this,  in  conjunction  with  the  general  depletion  of  the  total 
calcium  content  of  the  body,  is  the  most  striking  ami 
constant  factor  in  the  pathology  of  the  disease.  No  the<iry 
of  the  pathogenesis  of  rickets  can  be  satisfactory  which 
does  not  offer  an  explanation  of  these  phenomena. 

If,  as  Hamilton  and  Tobler  maintain,  the  chief  function 
of  calcium  in  internal  metabolism  is  to  neutralize  acid 
bodies,  and  that  new  bone  will  not  receive  the  requinnl 
quantity  of  this  base  until  such  vital  needs  have  been 
satisfied,  it  seems  probable  that  the  solution  to  the  problem 
wi'l  be  found  in  discovering  some  common  cause  in  nil 
cases  of  rickets  for  an  existing  shortage  of  this  base.  An 
income  of  calcium  which  may  be  adtxjuate  for  the  neutral- 
ization of  a  normal  production  of  acid  btwlies  may  lo 
quite  insufficient  if  the  latter  are  ptxidueed  in  ext-t^ss.  If, 
therefore,  among  all  the  etiokigical  factors  of  rickets  »o 
coidd  find  some  common  explanation  of  excessive  acid 
production,  or  some  common  reason  f.ir  default  of  calcium, 
we  should  have  at  least  a  logical  basis  of  the  pathogenesis, 
and  we  could  then  understand  why  on  the  *;»me  dietary 
one  child  will  bi>come  rachitic  and  another  remain  in 
health,  and  also  why.  umler  similar  ciniditions  of  environ- 
ment, one  child  mav  develop  symptoms  of  rickets  whil* 
another  mav  show  none.  I  feel  convinced  that  wo  <an 
find  in  all  cases  of  rickets,  from  »hntst>evor  cause  arising, 
■'■•fiuito    reasons    for    explaining    either    an    excessive    acid 


production  or  a  relative  shortage  of  calcitini— in  other 
worils.  some  definite  disturbance  of  their  normal  relation- 
ships. ■   .  ,   r 

If  the  whole  of  the  food  consumed  is  Used  for  physio- 
logical purposes  and  all  its  potential  energj-  r«presfnte»l  ia 
the  form  of  gmwtli,  heal  pmductiou.  work,  or  wvretioiis, 
it  is  clear,  on  tlnMivtical  gi-oiinds  at  least,  that  no  part  of 
it    can   leave   the   boilv    except    iu   the   form   of   ivmpletciv 
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oxidized  and  energy-free  end-products — in  other  words,  in 
the  form  of  carbonic  acid  gas,  urea,  and  water.  In  prac- 
tice, however,  there  will  always  be  some  waste — ^tbat  is, 
some  products  of  incomplete  combustion  which  will  be 
represented  in  part  at  least  by  acid  bodies  of  larger 
molecvdar  size  than  C'Oj.  Such  acid  bodies,  uidike  CO.,. 
cannot  be  removed  from  the  body  without  loss  of  the 
mineral  bases  which  are  required  for  their  neutralization. 
This  inevitable  loss,  in  the  case  of  babie,s,  as  far  as 
calcium  itself  is  concerned,  is  represented  by  0.200  gram 
in  the  twenty-four  hours — that  is  to  say,  if  Hamilton's 
figures  can  be  relied  u]jon  as  accurately  representing  the 
irreducible  minimum.  In  addition  to  this  there  will,  of 
eoui-se,  be  a  corresponding  depletion  of  other  mineral  bases 
Buch  as  sodium,  potas.sium,  ammonium,  iron,  and  mag- 
nesium. AMien,  however,  large  amounts  of  acid  are  pro- 
duced, corre.spondiiigly  large  quantities  of  calcium,  as  well 
as  of  other  elements,  will  be  requisitioned,  and  if  they  are 
not  forthcoming  in  the  food  they  must  be  withdrawn  from 
the  reserve  depots. 

If  excess  of  food — tliat  is  to  say,  any  amount  over  and 
above  the  existing  ])hysioiogical  requirements — is  consumed, 
there  will  be  a  corresponding  increase  in  the  production 
of  acid  bodies,  and  I  propose  now  to  explain  how  it  is  that 
all  the  known  etiological  factois  in  the  production  of 
rickets  may  lead  to  some  disturbance  of  balance  between 
the  intake  and  output  of  energj-. 

The  degree  to  which  food  consumed  can  be  utilized  in 
the   body   will   naturally  depend   either   on   the   amount   of 

D£Pat3SANT5  of  METABOLISM. 

AIR  STAGNATION 

OARKNtSS 


tltlP 


DRUGS 

AN/tSTMtncj 

CO, 

NARCOTICS 


CONflNtMtNT 


\ 

Ot  PRIVATION  o. 


iPSTCnOLCXJICAL  «>tNTmL  rooofACTOni 
Fig.   1. 


depressed  by  deprivation  of  the  essential  stimuli,  and  the 
appetite  still  remains.  The  only  possible  alternatives  to 
carbon  dioxide  production  are  i  (1)  storage,  (2)  non- 
combustion,  or  (3)  semi-combustion  of  the  food  consumed. 
The  limits  of  storage  are  restricted,  non-combustion 
means  albuminuria  and  gh-cosuria,  while  semi-combustion 
means  the  production  of  the  intermediate  products  of 
metabolism,  most  of  which  are  acid  bodies  which  require 
neutralization. 

It  will  be  noted  that  most  of  the  etiological  factors  of 
rickets  are  also  depressants  of  metabolism,  as  is  set  out 
in  Fig.  1. 

Contrariwise  most  of  the  prophylactic  and  remedial 
measures  which  are  employed  in  the  treatment  of  rickets 
are  also  stimulants  of  metabolism,  as  shown  in  Fig.  2. 
Consequently  I  repeat  that  the  obvious  cause  of  rickets  is 
a  defective  oxidation  of  the  food  consumed,  with  a  conse- 
quent increased  production  of  acid  bodies  which  must  be 
neutralized  at  tho  expense  of  basic  elements,  including 
calcium.  It  may  be  argued  that  there  is  not  sufficient 
direct  evidence  to  justify  the  acceptance  of  this  very 
obvious  theoretical  line  of  reasoning;  to  tliis  I  can  only 
reply  that  the  most  practical  proof  of  an  excessive  piodiic- 
tion  of  acid  bodies  is  the  presence  of  an  excess  of 
ammonium-nitrogen  in  the  urine ;  ammonium  of  all  bases 
is  the  cheapest  and  most  available,  and  one  of  the  most 
characteristic  features  of  rickets  is  an  excess  of  ammonium 
salts  in  the  urine,  as  has  been  shown  by  Dr.  Amy  Hodgson.' 
Further  proof  would,   I   am  quite  sure,   be  forthcoming  if 
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food  itself  or  on  the  physiological  demand  for  its  utiliza- 
tion— in  other  words,  on  the  relationship  of  the  intake 
and  the  output.  Whether,  therefore,  any  particular  diet 
is  excessive  or  not  cannot  be  decided  by  arbitrary  codes  or 
diet  tables.  If  the  body  is  an  efficient  working  machine, 
and  the  output  of  energy  in  the  form  of  heat  or  work  is 
correspondingly  high,  a  liberal  diet  may  not  be  physio- 
logically excessive,  whereas  with  a  defective  machine  and 
a  small  output  even  a  very  exiguous  diet  may  be  rela- 
tively excessive.  The  efficiency  of  the  machine  itself  will 
depend  ou  a  great  variety  of  antecedent  conditions — its 
innate  qualities,  and  the  uses  to  which  it  has  already  been 
subjected ;  hence  we  can  well  iniderstand  why  hereditary, 
ante-natal,  and  previous  environmental  conditions  play  a 
part  in  the  existing  output  of  cueigv,  in  the  fate  of  the 
child,  and  in  the  etiology  of  rickets.  Without  any  change 
in  the  machine  itself  the  actual  output  of  energy  will  in 
large  measure  depend  on  the  circumstances  ruuler  which 
it  is  working — that  is  to  say,  on  the  environment  and  on 
the  .stimuli  for  activity  which  the  latter  affords.  In  the 
case  of  the  child  such  stimuli  are  not  exclusively  physical ; 
many  of  them  are  of  a  p.sychological  character,  and  hence 
wc  can  understand  how  it  is  that  such  influences  as  joy, 
pleasure,  play,  sunshine,  opportunities  for  exercise,  and 
exposure  to  fresh  air  can  be  etiological  factors  in  rickets. 
In  this  connexion  I  would  especially  direct  attention  to  the 
influence  of  cool  air  in  stimulating  metabolism.  Dr. 
Leonard  Hill  has  proved  that  the  output  of  carbon  dioxide, 
which  is  an  index  of  metabolism,  may  be  doubled  by 
e.xposing  the  child  to  the  open  air. 

Altliongli  inider  such  conditions  appetite  is  increased 
and  more  food  consumed,  it  may  well  be  asked  what 
hajipens    to    the    food    when    the    metabolic    i^rocesses    arc 


the  degree  of  depiction  of  the  alkaline  reserves  of  the  blood 
were  to  be  consistently  estimated  in  cases  of  active  rickets. 
Clinically  there  is  abundant  evidence  of  such  depletion, 
especially  in  the  crises  which  complicate  severe  cases  of  the 
disease.  Theoretically  the  alkaline  treatment  of  rickets, 
by  afi^ordiug  substitutes  for  calcium  as  neutializing  bases 
for  acid  products,  ought  to  be  most  efficacious ;  and  so  iu 
my  experience  it  is,  but  to  be  effective  it  must  be  con- 
tinuously employed  as  long  as  acid  bodies  are  formed  iu 
excess.  Such  treatment  by  calcium  sparers  if  spasmodic 
or  intermittent  will  fail. 

Since  calcium  is  not  readily  excreted  by  the  kidneys  but 
mainly  by  the  bowel,  we  must  search  the  faeces  for  evidence 
of  this  base  in  combination  v>ith  acid  bodies,  and  here 
again  we  find  the  expected  result,  for  calcium  soaps  present 
in  excess  are  a  striking  feature  of  the  rickety  and  pre- 
rickety  condition.  Such  soai)s  may  be,  and  probably  are, 
excretions  from  the  blood,  and  represent  the  defective 
oxidation  of  fats  rather  than  the  surplus  of  fat  which  lias 
never  been  absorbed  and  passed  through  tho  processes  of 
internal  metabolism. 

It  is  not  always  easy  to  iniderstand  why  all  the  known 
factors  of  rickets  impair  the  efficiency  of  the  body  as  a 
working  machine  and  thus  limit  the  output  of  work.  Some 
of  the  dietetic  causes  may  owe  their  results  to  tho  with- 
holding of  certain  elements  necessary  for  the  performance 
of  certain  special  functions.  For  instance,  iodine  starva- 
tion may  depress  the  metabolic  processes  by  depriving  the 
thyroid  gland  of  the  particular  element  which  is  necessary 
for  the  elaboration  of  its  specific  secretion.  On  these 
grounds  we  can  understand  how  it  is  that  certain  autho- 
rities have  regarded  rickets  as  the  result  of  thyroid  defects; 
and    even   in   the   light   of    more    recent    knowledge    there 
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seems  to  be  no  reason  for  excluding  in  exceptional  oases 
the  thyroid  from  aU  participation  in  the  disease.  1'  ..r  the 
thyroid  secretion  i^  the  great  stimulator  of  the  metabolic 

If  these  views  on  the  pathogenesis  of  rickets  aie  well 
f;.unded,  it  seems  illogical  to  expect  that  there  can  lie  one 
cure  for  the  condition;  each  case,  in  accordance  with  its 
own  particular  etiology,  must  be  treated  on  specifac  lines. 
It  would  bo  unreasonable,  for  instance,  to  expect  good 
results  from  treating  a  case  of  rickets  due  to  carbohydrate 
excess  on  the  same  basis  as  one  due  to  a  chronic  intoction 
or  vitamin  starvation.  The  specific  treatment  of  rickets 
lies  in  the  specific  treatment  of  the  contributory  fathers, 
although  the  symptomatic  treatment  of  the  resulting 
mineral  dei)lction  certainly  lies  in  the  adequate  supply  or 
avaihible  calcium  salts,  anil  in  alkali  therapy. 

I  have  drawn  up  a  schematic  diagram  (Fig.  3)  to  show 
the  common  etiological  factors  of  rickets  in  such  a  way 
that  their  contributions  to  the  common  end-result  may  be 
easily   visualized.     These   various   factors   are   arranged   in 
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groups.  Like  a  vtist  watershed  they  afford  their  resiioctive 
contributions  of  acid  products  to  the  common  reservoir — 
the  bloi^d — which  is  indicated  in  the  centre  of  the  figure. 

The  clinical  picture  of  any  given  case  of  rickets  must  be 
just  us  composite  as  the  etiological  factors  which  are 
responsible  for  its  production.  The  symptoms  and  tlie 
general  clinical  picture  of  a  case  which  is  due  to  vitamin 
starvation,  or  calcium  inanition,  will  be  quite  different 
from  a  case  due  to  carbohydrate  excess  or  a  chronic  infec- 
tion, although  they  may  have  certain  symptoms  in  common 
— namely,  tliose  which  are  duo  to  the  resulting  acidosis. 

Since  almost  every  variety  of  malnutrition,  either  acting 
alone  or  in  loiubination  with  others,  can  lead  to  one  and 
the  same  end-result,  we  can  easily  understand  why  tliere 
has  been  so  much  confusion  between  the  symptoms  luoper 
to  the  rickets  condition  ami  those  due  to  the  contriluitory 
causes — a  confusion  which  is  really  one  between  cause  and 
effect. 

In  conclusion,  I  would  once  again  repeat  that  the  essen- 
tial basis,  or  the  raiisd  rem,  of  rickets  is  most  probably  a 
relative  excess  of  acid  bodies  produced  in  the  .system  by 
a  disproportion  between  tho  intake  and  the  outimt  of 
energy — a  condition  which  results  either  fi-om  an  innate 
inefficiency  of  the  body  machine  itself,  or  fmiu  defe<ts  in 
tlie  environment,  tlio  latter  being  regarded  as  including 
the  quantity  and  tho  quality  of  tlie  food  as  well  as  the 
character  of  tho  stimuli  afforded  by  the  liygienic 
surroundings. 

RFTfnrxa:*. 
'Acta  raedlatrlca,  vol.  ii,  fols.  1  and  2.    'Lanctl,  1921,  ii,  i<.  »». 
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AnocT  thirty  vears  ago  Dr.  Suckling  of  Birmingham  was  led 
to  the  conclusion  that,  as  many  cases  complaining  of  nerrous 
dyspepsia,  neura-sthenia,  and  depressiim  had  also  movable 
kidney,  there  might  be  in  these  as.sociations  more  than  a 
casual  relationship.  His  further  investigations  convinced 
him  that  the  renal  displacement  and  the  nervous  dis- 
turbances stood  in  the  relation  of  cause  and  effect.  \N  hen 
mv  attention  was  first  drawn  to  Dr.  Suckling's  work,  pub- 
lished in  1907,  I  bad  already  seen  and  treated  many  casi-s 
in  the  usual  way.  In  consequence  of  the  striking  results 
disclosed  in  his  "work,  1  decided  to  operate  on  all  suitable 
cases. 

C.\fS.^TXON. 

Movable  kidney  may  be  classed  under  two  beads :  (1)  acci- 
dental; (2)  constitutional  or  congenital.  Cases  of  the  first 
class  are  usually  due  to  accident  or  injury  of  a  crushing 
nature,  and  are  easily  diagnosed  by  the  histoty  and  acute 
symptoms.  The  second  class  comprises  the  vast  majority  of 
all  cases,  varying  from  the  least  increase  of  the  nonnal 
mobility  to  the  complete  dislocation  of  the  organ  from  its 
anatomical  site. 

To  account  for  the  fact  that  many  more  women  than  men 
suffer  from  nephroptosis  various  explanations  have  been 
advanced — such  as  frequent  pregnancy,  loss  of  flesh,  lo.ss 
of  intra-abdominal  pressure,  chronic  constipation,  chronic 
cough,  etc. ;  but  these  causes  do  not  account  for  more  than 
a  small  percentage  of  the  cases  I  have  seen.  1  am  couviiued 
that  there  is  something  in  the  anatomical  formation  of 
women  which  is  the  primary  physical  origin  of  the  condition. 
I  suggest  that  there  is  a  congenital  or  family  defect  of  shape 
of  tho  renal  pouch,  which  predisposes  to  an  easy  descent  of 
the  organ,  and  that  there  is  some  inherent  weakness  in  the 
suspensory  tissues  which  disposes  them  to  stretch  easily.  Can 
we  deny  "the  hereditary  influence,  in  tone  of  tissue,  while 
adinitti"ng  it  in  type  o'f  outline  of  body,  in  temperament, 
and  in  nervous  responses?  I  am  strongly  disposed  to  con- 
sider the  larger  pro|>ortion  of  cases  as  directly  due  to  some 
transmitted  congenital  defect.  In  support  of  this  I  vouM 
cite  the  instance  of  a  father  with  double  nephroptosis  ;uid 
two  daughters  with  a  similar  condition;  another  of  a  mother 
and  two  daughters;  and  at  least  twenty  cases  of  sistoi^. 
Suckling  states  that  ho  has  often  found  movable  kidney  in 
children,  and  that  he  is  iiulin.^  to  tho  view  that  it  is 
hereditary  and  congenital.  Billington  and  Pardhy  confirm 
this  observation.  ,      •  1 

Volkow  and  Dilitziii  state  that  the  paravertebral  uicli,^ 
iu  which  the  kidneys  rest  are  shallower  and  more  open  bci.»v 
in  women  than  in"  men.  This  observation  is  supiKjrt.-d  by 
Morris,  who  examined  one  hundred  men  and  found  movable 
kidney  in  two  onlv,  ami  in  a  seri.'s  of  operations  by  him  for 
this  condition  niiiety-six  were   upon   women   and  only   two 

upon  men.  . 

In  addition  to  tho  congenital  tendency  and  anatomical 
defect  in  tho  formation  of  the  reu»l  iHiueh,  there  arc  «x.n- 
tributoiy  causes,  of  which  the  most  imix.rtant  are  nutrition 
and  occiipation.  -V  large  (.roiwrtion  of  my  cases  in  the 
Samaritan  Hospital  have  been  operatives  from  half-time  ag.>. 
lnqiiirie.s  from  drntors  in  huge  practices  iu  other  manufac- 
turing towns  i-ontirm  my  view  that  the  t.w  early  employment 
■if  girls  in  iHxupations  causing  long  standing  and  weight 
carrying  is  an  important  causative  factor.  Another  i-on- 
tributory  cause  whuh  has  btvn  suggested  is  rep»>at.>l 
pregnaiuv,  but  I   lieluve  it   to  be  a  negligible   factor,   for 

oyer  50  per  cent,  of  my  cases  were  numarried  or  ■■  -is, 

and  I  have  examinetl  many  motbei-s  of  largo  1  d 

found  no  disphuemcnt.  lioss  of  intra-alidomiii...  ,..,^...i« 
may.  in  wnue  ca.ses,  aggravate  the  onidituni,  but  is  never  ita 
caiise.  Other  allege.!  causes  are  tunuiui^  of  the  kidney  and 
calculi,  but  I  do  not  attach  much  imiK>rtano>  to  them.  Were 
nephroptosis  the  rouil  »f  accident,  phy-sical  strain,  etc.,  «a 
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should  exijoct  the  larger  proportion  of  cases  to  be  found  in 
them  whereas  1  have  only  seen  it  in  ten  men  as  against 
three  hundred  women. 


Exnmniatton  of  the  Patient  for  Xcphroptosis 

Many  cases  of  nephroptosis  have  been  missed  by  examining 

the  patient   111   the   recumbent   position.     It   is   a   common 

experience  to  find  that  the  movable  organ  goes  back  on  lyinc 

desTeiid"       ^^^'  breathing  or  coughing  may  not  cause  it  tS 

r)I!'T^''''  *i""®''  ''■''-  "^  examining  for  a  movable  kidnov. 
ihe    first    and    most    important    one    is    with    the    patieAt 

nn'cnv"^',7"'  '^r^  '"'''-"''^  ^'^«  examiner.     The  bod|-  being 
nstricted     ™h    ^"T\^°   f"""''"  ^^mphysis,   the   patient   if 
instuicted  to  breathe  deeply,  slightly  leaning  towards  the 
side    examined.     The    thumb    of    the    right    or    left    hand 
according  to  the  side  examined,  is  pressed  deeply  Lto  the 

bodt  aidV  "''  "'■  .*,""  ^''^'''  S'--P-g  the  f  I'ont  of  the 
body  and  compressing  the  structures,  alternatelv  pressing 
and  releasing  until  all  rigidity  passes  off.  The  kidnev  if 
mov  ble,  can  then  be  felt;  usually  it  slips  up  suddenly  fi'om 

iSi^:t^i„:::4:™^'  ^^"^'™  -  g---""y  ^bo,vn  l  the 

In  the  second  method  the  patient  is  placed  upon  a  couch 
ben     L"  *'"^  position,   knees  drawn  up  and  body  slightly 
po  iS     Inff    T'^   «^-".  examined   as  in   the"  standing 
position.     In  fat  patients  it  is  often  necessary  to  try  a  third 

niay  be,  with  the  knees  drawn  high  up-  this  causes  +l,o 
abcbminal  contents  to  fall  away  fi^m  Ihe  flank  .k  c 
fieely  movable  kidney  can  be  palpated.  A  point  of  in  po" 
tance  ,n  each  method  is  to  begin   the  compression  of  t"  e 

tt^^irnot'l    """"  *'"  "-^f°--.  g>adually\asceiuHng      i 
this  IS  not  done  one  can  easily  miss  a  kidney  low  down. 

DiFFEEENTIAL   DiAG.XOSIS 

In  my  experience  only  one  condition  has  given  any  ^-eal 
difficulty_an  elongated  right  lobe  of  the  liver.  mS  iiiL 
IS  thin  and  freely  movable  it  may  easily  be  mistaken  for 

sT;rti   the'"     "  "'  '""f  "■'  ""'"'•'  -*«•'«■  -"d  doe    no 
slip  fiom  the  compressing  fingers  in  the  same  way  as  the 
kidney  does      Nevertheless  prelsure  upon  this  lobe  may  mish 
It  backwards,  and  give  the  impression  that  it  ;!T  ?f 
.hpping.back  into  il  fossa.     O^ie  tto^  St    ."  ^re  o£ 

oS  b;"n  '  '"r  '"^^V^'-     ^  '''"^  °"'y  mention "fimom" 
of  gall  bladder  and  ascending  colon,  and  tumours  of  kidney 
as  jiossible  sources  of  error.  Jiiancy, 

A  patient  may  present  a  typical  history  and  symptoms  of 
movable  kidney,  but  on  careful  examination  noSe  can 
be  felt;  on  this  account  mistakes  are  sometimes  made  and 
patients  are  told  that  there  is  no  displacement.  I  have  often 
had  to  examine  several  times  before  finding  displacemert 

Another  difficulty  arises  where  the  kidneys  movTdown 
uards  and  inwards  under  the  rectus,  or  when  from  thei,  th  n 
ness  we  compi-ess  over  them.  Another  point  to  note  is  the" 
excitability  of  the  muscles  of  the  body  wall  This  is 
especially  likely  to  arise  if  pressure  be  made  toorapi  y  o\- 
too  deeply.  A  further  difficulty  met  with  is  rotat  01  of  the 
over  pole  inwards:    in  such  cases  we  do  not  find  d  slice! 

t  i'tbl  :""  l^'^P-f*"   ""y  P"'-*'""  °f  tbe  kidney     but 

s  ill   the   symptoms    definitely    point    to    mobility      This     ! 

frequent  in  the  early  stages  of  descent  • 
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tro++;„„  ■  ,  V,"eie  IS  a  teeling  of  sickness  and  g  ddiness  on 
getting  into  the  erect  position  after  a  night's  rest  Tl?l^ 
symptom  IS  very  significant  when  it  occursli  a  -^ni'ig  S 
ject.  It  appears  to  be  due  to  the  sudden  descent  from  t hi 
pouch  of  one  or  both  organs.  Similar  attacteTre  Zin^t 
after  any  form  of  energetic  physical  exertion. 

in  another  case  the  story  may  be  one  of  intermittent 
diarrhoea  with  colicky  pains,  and  evident  tendeine  s  i  the 
Telgh  3°h"e'  •^!^*^-'-\-  the  lower  abdomen,  a  frel  g^J? 
v^  eiglit  and  heaviness,  and  great  discomfort.  Later  on  coTitl^ 
may  ensue.    Or,  again,  the  patient  may  eomplai,   of  f  ™  t 

ud^tuTtbf''""  "'^'^*'  °'*?  '°*'''  ^"^  ^-"^times  haVma- 
tuiia,  but  there  is  no  pus  m  the  urine,  no  albumin,  no  sign 
of  gravel,  only  an  increase  in  mucus.  'tIic  normal  0  aiiX 
of  urine  may  not  be  increased  in  twenty-four  hou  ^  and 
genera  ly  the  specific  gravity  is  low.  M^ny  of  these 'case 
end  with  contracted  bladder.  In  some  cases  the  amoun  of 
urine  secreted  during  the  daytime  is  diminished,  t  "u  °h 
there  is  no  irritation,  but,  after  retiring,  there  is  frecnent 
necessity  to  empty  the  bladder.  This,  I  beHeve  is  due  to 
recession  of  tlie  kidney,  which,  in  the  recumbent  poL, 
functions  more  actively  when  relieved  from  the  ii  hibi  0  y 
ettect  caused  by  descent.  •' 

We  come  next  to  that  class  of  cases  where  the  symptoms 
are   referable   to   the   female  generative   organs.     The   late 
Goelet  of  New  York  was  one  of  the  first  to  call  attenttoi    to 
the  reflex  effect  of  nephroptosis  upon  the  uterus  and  ovaries 
The    conditions    he    enumerated    as    provoked    by    movable 
kidney  were:    ovarian  congestion  due  to  interference  with 
the    ovarian    vein;    dysmenorrhoea,    due   to    congestion    of 
ovaries;    profuse   leucorrhoea;    and   endometritis        Menor- 
rhagia and  metrorrhagia  are  undoubtedly  increased  by  tliis 
condition,    and    premenstrual    headache    is    often    intense 
Amenorrhoea   is   sometimes   present,    and   uterine   displace- 
ment IS  a  frequent  concomitant.     I  am  satisfied  that  in  all 
eases  of  chronic  pelvic  symptoms,  where  there  is  no  evidence 
of  a  local  pathological  condition,  we  should  examine  the  renal 
region  for  mobility  repeatedly  if  necessary. 

Then  we  come  to  those  cases  with  acute  abdominal  pain 
and  vomiting  profuse  sweating,  pain  in  abdomen,  and  all 
the  signs  of  shock-"  Dietl's  crisis  "-sometimes  diagnose 
as  due  to  acute  appendix,  acute  gall  stones,  renal  colic,  or 
calculus  Lastly,  I  would  draw  attention  to  the  fact  that 
niany  of  these  cases  of  nephroptosis  have  chronic  irritation 
of  the  appendix,  and  that  it  is  not  uncommon  for  the 
appendix  to  bo  removed,  but  without  benefit.  Conversely 
the  kidney  may  be  fixed  and  a  diseased  appendix  left  This 
coexisting  condition  is  a  sequel  to  the  dropped  right  kidney 
producing  irritation  by  its  descent  behind  the  caecum 

Many  cases  of  nephroptosis  are  treated  for  neurasthenia 
dyspepsia,  and  vague  neuralgias,  with  little  or  no  success' 
Closer  investigation  would  reveal  that  the  symptoms  are 
secondary  to  and  dependent  upon  renal  displacement 


_  Syiiptoms. 

Symptoms  may  be  classified  as  direct  or  reflex  The 
former  comprise  intermittent  pain  in  the  small  of  the  back 
of  a  dull  aching  kind,  radiating  from  loin  to  thiHi  described 
by  some  as  dragging  and  tiring  in  character  h;reasodbv 
of  ovei^'fiti"^  '^'"p'fl^'  "'-  *'•-"  3-nieys,  indue  ig  X  i^ 

s;;;^::d^b;'!he-air:::ii?;:^r^  -^  -'-  ^"  "-y  -^ 

-mlnig  in  violent  sickness  and  prostrltio  '^^''^  ^""'''tjmes 
.lescribes  palpitation,  shortnL'  oT  breltl  '  i^re  's'  T'"'"* 
exertion,  and  sometimes  indued  by  the  effort  J  r'  "'"'" 
but  conimencing  after  lying  down'  tLic  i  a  'mi',T'''^'i 
Pnlse,  with  low  blood  pressure    and  a  m  hlK-  ?  "I'"' 

«nce  in  face  and  lins    -,«  if  +1  mildly  cyanotic  appear- 


The  Nervous  Si/sfem. 
The  autonomic  nervous  system  comprises  the  sympathetic 
and  parasympathetic;  speaking  generally  of  their"  functions 
It    may    be    said    that    when    the    sympathetic    and    para- 
sympathetic   are   distributed    to   the   same   structure    their 
actions  are  antagonistic.     As  Cannon   graphically  puts  it 
the  parasympathetic  serves  for  bodily  conservation,  as  «een 
in  Its  action  on  the  pupil,  which  it  contracts  to  save  the 
retina  from  the  excessive  effects  of  light.     By  slowing  tho 
heart  rate  it  gives  the  heart  muscle  longer  periods  of  rest-   ' 
by  providing  the  flow  of  saliva  and  gastric  juice,   and  by 
supplying  the  muscle  tone  necessary  for  contraction  of  the 
alimentary  canal,    it   is  essential  to   digestion.      The   sym- 
pathetic activates  the  body  for  struggle.     It  dilates  the  pupil 
to  receive  more  light  and  stimulates  the  heart  to  beat  more 
quickly  to   supply   blood   to  the  muscles.     It  contracts   tho 
l.lood  vessels  m  the  visceral  area  and  inhibits  the  functions 
o)  tile  digestive  organs. 

Should  the  sympathetic  be  stimulated  to  overaction  in  any 
ot  Its  liranehes  we  should  naturally  expect  disturbance  of  tlie 
ordered  function  of  the  gland  or  organ  it  governs.  If  this 
stimulation  be  more  or  less  continuous  there  will  be  eii<»en- 
Uereil  in  those  nerve  tracts  a  special  susceptibility  to  such 
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Btinnilation,  and  consequentlj'  an  increased  liability  to  over- 
aition.  If  we  reniember  the  distribution  of  the  sympathetio 
chain  with  its  numerous  ganglia  or  exchanges  acting  a3  dis- 
tributing centres,  we  can  comprehend  that  stimulation 
received  at  one  point  may  be  passed  along  from  the  first 
receiving  station  to  some  other  exchange  centre,  and  produce 
disturbance  of  the  function  of  another  gland  or  organ 
remote  from  tlio  point  of  stimulation.  This  action  may  be 
seen  in  reflex  vomiting  of  early  gestation,  in  unilateral  renal 
calculus  producing  a  pain  in  the  other  kidney,  or  in  spasm 
of  tlio  pylorus  in  appendix  disease.  Sir  James  Mackenzie's 
investigations  show  that  the  majority  of  symptoms  of  disease 
are  disturbances  of  normal  reflexes,  and  give  support  to  my 
view  that  abnormal  stimulation  of  the  renal  nerves  is  trans- 
mitted to  the  proximal  ganglia,  and,  passing  through  the 
synapses  therein,  sends  out  radiation  impulses  which  affect 
other  structures  and  organs.  I  believe  that  in  this  way  a 
movable  kidney,  bj*  tugging  upon  its  pedicle,  sets  up  irrita- 
tion in  the  nerve,  which  is  transmitted  to  the  proximal 
ganglion,  and  that  through  the  synapses  therein  the  irrita- 
tion is. passed  eitlier  upwards  or  downwards  or  both,  through 
other  ganglia,  thus  calling  into  action,  or  overaction,  the 
nerve  supply  to  the  stomach,  bladder,  heart,  or  any  structure 
controlled  by  tiie  autonomic  nerves,  producing  in  one  case 
dilatation,  in  another  irritation,  and  in  a  third  palpitation. 
It  is  this  mechanism  of  transmission  and  radiation  of  stimuli 
which  makes  possible  the  comprehension  of  the  numerous 
and  varied  symptoms  arising  from  dropped  kidney.  It  has 
been  shown,  moreover,  that  stimulation  can  be  carried  to 
the  extent  of  causing  pathological  changes  in  nerve  tissue. 
Langdon  Brown  says : 

"  The  sympathetic  response  may  be  so  dissociated,  perverted,  or 
prolonged  as  to  produce  through  the  thyroid,  Graves's  disease, 
tluoiigti  the  pituitary,  diabetes  insipidus,  and  through  the  pancreas 
aud  otlior  endoci'ine  organs,  excessive  mobilization  of  sugar,  which 
is  the  first  stage  of  diabetes.  It  may  disorganize  digestion  by 
excitin"  spasm,  by  producing  atony  iu  stomach  and  bowel,  and 
iuhibitmg  tlie  secretion  of  gastric  juices,  etc." 

We  need  only  continue  the  irritation  for  sufficient  time  and 
there  must  ultimately  follow  a  complete  breakdown  in  the 
normal  responses.  As  Jellifl'e  puts  it,  "  after  years  of  mal- 
adjustment permanent  changes  result,  and  a  vicious  circle  is 
established  in  which  cause  and  effect  are  inextricably  inter- 
woven in  their  general  result."  Timme,  by  a  series  of 
experiments  on  the  nerves  of  the  stomach,  has  demonstrated 
the  possibility  of  unbalanced  action  iu  them,  and  has  also 
shown  that  such  unbalanced  actions  are  constantly  brought 
into  operation  by  mechanical  factors,  toxins,  hormones,  and 
by  mental  stimuli. 

We  thus  realize  the  importance  of  the  perfect  balance  of 
these  two  divisions  of  the  autonomic  tiorves  to  the  health  of 
tlio  individual.  Wo  are  cognizant  of  many  factors  which 
disturb  their  normal  harmony,  and,  tbougli  not  yet  generally 
recognized,  I  believe  movable  kidney  is  one  of  the  most 
important  of  tliese  factors,  even  in  the  early  stages  of 
descent.  Chronic  recurrent  overstimulation  of  tho  nervous 
mc<>hanism,  whether  from  constant  tugging  as  in  movable 
kidney,  or  chemical  as  in  retained  products  of  excretion, 
produces  permanent  changes  in  tho  nerves  and  ganglia. 

These  factors  have  an  important  bearing  upon  treatment, 
for  it  will  bo  obvious  that  tho  sooner  disturbing  causes  are 
corrected  tho  hotter  for  the  patient,  and,  conversely,  that  in 
long-standing  cases  changes  may  have  taken  phice  which 
cannot  bo  cured,  either  by  palliative  or  operative  treatment. 

Suprarenal  Olands. 
In  nephroptosis,  ns  can  bo  demonstrated  at  operation,  tho 
Buprnrennl  glands  nro  ])tille<l  down  along  with  tho  kidnev, 
and  theie  must  bo  .sonio  interference  with  tho  circulation, 
consequent  upon  stretching  of  their  vessels.  I  wish  to 
emphasize  tho  iinjiortance  of  this  point,  for  it  has  been  shown 
that  tho  blood  supplied  to  those  organs  is  proportionntolv 
greater  than  to  any  other  organ  in  the  body,  and  that  they 
oonstimo  proportionately  more  oxygen.  This  consumption  is 
increased  threefold  during  a  rise  in  blood  pressure  |>nKhuvd 
by  tlio  action  of  adnMialino,  The  chromaffin  cells  forming 
tho  medulla  of  tho  gland  secrete  adrenaline,  and  the  action 
of  adrenaline  is  to  activate  the  sympathetic.  It  is  also 
known  that  ndrennlino  has  an  effect  u|M>n  the  glycogenic 
functions  of  the  liver,  increasing  the  bK>od  sugar  content 
C 


which  is  necessary  to  supply  the  muscles  of  tlie  body  with 
energy.  Excessive  stimulation  through  temporary  conges- 
tion caused  by  increased  movement  in  the  early  ,stages  of 
nephroptosis  may  produce  an  increased  output  of  adrenaline, 
and  as  this  is  the  hormone  for  activation  of  the  sympathetic, 
this  may  be  an  explanation  of  the  severe  headache,  rapid 
action  of  tho  heart,  and  increased  blood  pressure,  which  are 
common  symptoms  in  renal  ptosis. 

On  the  other  hand,  any  reduction  of  the  amount  of  blood 
passing  through  the  glands,  as  may  arise  in  stretching  of 
the  vessels,  thereby  contracting  the  lumen,  would  reduce  the 
output  of  adrenaline,  or  the  same  result  may  follow  exliaus- 
tion  after  a  period  of  overaction.  This  would  diminish  tho 
production  of  blood  sugar,  which  would  affect  the  muscles 
by  reducing  their  pabulum,  and  consequently  engender  a 
state  of  fatigue  and  exhaustion,  which  is  a  well  known 
symptom  of  hypo-adrenalism — a  very  common  sequel  in 
chronic  cases  of  nephroptosis.  As  the  amount  of  adrenaline 
present  in  the  blood  under  normal  conditions  is  equal  to  a 
dilution  of  one  in  twenty  millions,  a  slight  increase  or 
diminution  in  secretion  will  very  seriously  affect  the  action 
of  the  sympathetic  and  the  musculature.  The  whole  range 
of  the  chemical  action  of  adrenaline  has  not  yet  been  physio- 
logically determined,  but  enough  is  known  to  justify  our 
conclusion  that  variation  in  adrenaline  output  is  an 
important  factor  in  the  symptomatology  of  nephroptosis. 

Toxaemia. 
Toxaemia,  I  believe,  only  becomes  operative  when  the 
kidney  has  become  so  displaced  as  to  interfere  with  the 
normal  circulation  and  proper  drainage  through  the  ureter. 
The  later  effects  of  displacement  are,  first,  obstruction  to 
return  of  blood  through  the  veins,  increased  size  of  gland, 
and  hyperacmic  congestion  caused  by  descent  and  inward 
rotation  of  the  lower  pole.  Secondly,  obstruction  of  the 
ureter,  with  intermittent  back  pressure,  resulting  in  dilata- 
tion of  the  pelvis  of  the  kidney,  widened  calyces,  and 
flattened  pyramids.  There  is  consequently  a  reduced  excre- 
tion of  uriiie,  particularly  during  the  daytime,  with  lowered 
specific  gravity,  causing  retention  of  poisons.  Continued 
mild  auto-intoxication  will  in  time  reduce  the  vital  powers  of 
the  strongest,  and  this  is  particularly  the  case  if  the  primary 
cause  lies  in  an  organ  of  elimination  such  as  tho  kidney. 
This  is  well  shown  in  chronic  Bright's  disease,  or  in  lethargic 
colon,  or  in  chronic  infection,  as  in  antrum,  nose,  or  throat. 
Suckling  thought  that  most  of  the  nervous  symptoms  of 
movable  kidney  (neurasthenia,  melancholia,  and  insanity) 
were  due  to  toxic  products  retained  in  the  blood.  In  my 
opinion,  however,  the  cardinal  symptoms  in  the  early  stages 
of  nephroptosis  are  due  to  nerve  irritation  and  suprarenal 
instability.  Wo  need  not,  however,  be  surprised  to  find  a 
moderate  diminution  of  renal  excretion  pro<lucing  many 
complex  symptoms,  among  which  not  tho  least  are  cliniig»>s 
in  the  functional  integrity  of  tho  higher  levels  of  cerebration, 
including,  according  to  Suckling  and  Billmgton,  acute  mania 
and  melancholy. 

Tbk.\isikni. 
Tho  opinions  of  physicians  and  surgeons  have  been 
variously  expres-sed,  some  holding  the  view  that  a  two 
months'  rest  in  binl  will  do  all  that  is  requir«>il;  others  that 
a  well  made  corset  fittoil  with  pads  will  effi>ct  a  cure;  and  ypt 
others  tliat  in  most  oivses  no  treatment  is  nocossary.  litis 
divergence  of  view  may  have  arisen  as  a  consequenco  of 
unsatisfactory  methotls  of  treatment.  One  cause  of  un.Nati;^ 
factory  results  in  surgical  treatment  hus  l>oen  imperfect 
method  and  teihniqno.  This  has  KhI  conscientious  sur>crans 
to  declare  that  thi>  results  of  operation  do  not  justify  it* 
general  use.  Failure  to  obtain  good  rt^ults  is  freqiiently 
due  to  a  second  movable  kidney,  which  has  been  ovprl.>ok<>d, 
being  appaivntlv  less  mobilo,  or  c»>nsider<><l  unlikely  to  iitTcvt 
the  svmptoms.  The  left  kidney  often  givi>>  the  impr(>s.<iion 
that  it  i.s  not  fr«>t>ly  movable,  wherea.«  I  have  Ihmmi  astoiiishni 
at  tho  extent  of  mobility  discK>s<>l  when  the  left  loiii  was 
opened.  1  would  therefore  lay  great  stres*  U|mn  the  oniis.sion 
to  lix  tho  left  kidney  as  tho  explanation  of  o|M>ratiTp  luiUire 
in  nianv  cases.  When  surgoms  reo>gnir.e  the  frequency  of 
double  nephroptosis,  and  operate  on  l>oth  .sides.  1  am  cun- 
fideut  that  tho  value  of  nephn>pexy  will  W  as  well  pstahlished 
av  that  of  appenditHvtoroy.    If  I  find  any  mobility  on  the  left 
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side,  however  slight,  I  now  invariably  fix  both  sides  at  the 
same  time. 

Another  cause  of  incomplete  cure  is  fixation  too  low  in 
the  loin,  so  that  the  kidney  is  at  an  abnormal  angle  in 
relation  to  the  ureter.  This  interferes  with  proper  drainage, 
and  places  the  kidney  in  the  angle  of  flexion  of  the  body 
which  is  often  the  cause  of  continued  symptoms. 

After  fifteen  years  of  careful  study  of  over  three  hundred 
cases,  and  fitting  and  adapting  various  kinds  of  belts  upon 
some  two  hundred,  I  am  compelled  to  state  that  I  have  never 
once  seen  a  cure  arising  from  their  use.  Tliere  has  never 
been  invented  a  belt  capable  of  keeping  a  dropped  kidney 
in  its  place,  which  could  be  tolerated  by  the  patient.  Its 
pressure  would  ulcerate  the  skin  in  less  tlian  a  week. 

Operation,  properly  performed,  is  the  only  means  whereby 
those  who  suffer  from  the  effects  of  nephroptosis  can  be 
effectually  cured.  In  1910  Mr.  Billington  published  his  book 
giving  the  results  of  his  work  on  the  surgical  side.  His  cases 
number  hundreds,  and  the  results  leave  no  room  for  doubt  as 
to  the  best  metliod  of  treatment.  Since  that  time  he  has 
operated  upon  many  more,  and  has  placed  the  surgical  treat- 
ment of  dropped  kidney  outside  tlie  realm  of  question  or 
doubt.  I  fail  to  comprehend  the  teaching  which,  while  recom- 
mending operation  on  hernia,  displaced  uteri,  varicocele,  and 
various  abdominal  conditions  causing  reflex  dvspepsia,  such 
as  ileal  kinks,  intestinal  bands,  and  chronic  appendix,  vet 
hesitates  to  deal  with  dislocated  organs  of  such  importance 
as  the  kidneys  on  similar  lines. 

^Icthod  of  Operation. 

It  was  not  until  Mr.  Fullerton  of  Belfast  pidilished  his 
method  that  nephropexy  was  placed  ujwn  a  sound  mechanical 
basis.  Since  its  publication  I  have  practised  his  method 
with  slight  modification.  Formerly  I  used  the  oblique 
incision  parallel  with  the  last  rib  and  about  a  fingerbreadth 
below,  carrying  it  forward  through  the  external  and  internal 
oblique  muscles,  exposing  the  lumbar  fascia.  This  method 
damaged  the  important  muscles  of  the  back  and  side,  and 
1  now  use  the  almost  vertical  incision  recommended  by 
Edebohls  and  divide  the  lumbar  fascia  transversely :  the 
opening,  which  can  be  pulled  apart,  allows  the  bulging  of 
perirenal  capsule  and  fat.  The  capsule  should  be  thoroughlv 
separated  from  the  muscles  behind,  and  then  dipped  through 
deep  in,  and  stripped  off  the  kidney  with  the  contained  fat 
and  pushed  deep  into  the  wound  and  left  there.  The  kidnov 
can  then  be  lifted  out  quite  easily  and  all  adhesions  in  what- 
ever part  divided,  paying  particular  attention  to  a  strong 
band  of  tissue  passii.g  down  from  the  lower  pole  of  the  kidnev 
— the  so-called  reno-colic  ligament.  The  ureter  and  the  pelvis 
of  the  kidney  should  be  cleared  of  all  fat  and  bands,  if  any. 
Care  should  be  taken  t;)  avoid  any  aberrant  arterv  or  vein: 
these  I  leave  alone,  unless  they  definitely  hold  the  kidnev 
down,  but  this  is  not  usual. 

The  operation  as  designed  by  Mr.  Fullerton  consists  of 
raising  a  tongue-shaped  flap  of  capsule  from  the  back  of  the 
kidney,  passing  this  through  the  external  arcuate  ligament, 
and  drawing  the  kidney  up  into  position  and  stitching  the 
suspension  flap  to  the  capsule  below.  Billington  and  Pardliv 
bring  the  flap  over  the  last  rib.  The  merit  of  this  plan  is 
that  the  kidney  can  be  got  higher  up,  according  to  the  length 
of  flap.  In  addition  to  tliis  I  follow  the  ])lan  of  Mr. 
Billington  in  using  Biodel's  silk-gut  suspension  stitches,  two 
of  which  I  pass  through  the  lower  portion  of  the  capsule  in 
the  form  of  a  letter  U,  bringing  the  free  ends  through  the 
muscle  and  the  skin,  tying  them  over  a  jjad  of  gauze,  when 
the  operation  is  finished.  They  should  be  left  for  thre,> 
weeks.  Care  should  be  taken  that  none  of  the  fat  or  loose 
tissue  finds  its  way  between  the  upper  pole  and  the  stripped 
psoas  muscle,  as  this  prevents  strong  union.  Immediate 
risks  are  contusion  of  tlie  gland,  rupture  of  artery,  vein,  or 
ureter,  and  opening  of  the  pleura.  Later  risks  are  siiock. 
e.-iibolism,  and  sepsis. 

The  mortality  in  my  whole  series  is  two — one  due  to  po.st- 
operative  shock,  with  acute  paresis  of  the  bowels;  the  secimd 
was  due  to  embolism  caused  by  laceration  of  a  large  abnonrial 
vein  in  the  lower  pole  of  the  left  kidney,  which  I  ligatured. 

Itesiilfs  of  Treafiiiriif. 
Mr.  Billington,  in  his  re<-ent  work,  gives  the  percentage  or 
cures     as     90;     Mi.     I'ardby     informs     me    that     he     ha,s     a 


like  result.  In  a  first  series  of  100  cases  operated  upon  by 
me,  my  percentage  of  complete  cures  is  73.  This  low  ])er- 
centage  has  arisen  from  the  reason  already  mentioned — ■ 
namely,  that  in  a  number  of  my  early  cases  I  fixed  up  only 
one  kidney,  and  also  that  a  number  of  long-standing  cases 
were  constitutioiially  in  a  condition  in  which,  I  believe,  per- 
manent changes  had  taken  place  in  the  autonomic  nerves 
which  no  operation  could  completely  cure.  Nevertheless,  in 
the  remaining  27  cases  there  was  great  improvement,  and  the 
operation  was  fully  justified,  particularly  so  wiiere  there 
was  only  one  kidney  down.  In  tlie  second  series  of  50  cases, 
the  percentage  of  cures  rose  to  G4,  owing  to  the  facts  that 
most  of  the  patients  were  younger  subjects,  and  that  in  45 
of  them  I  fixed  both  kidnevs. 


THE  EADIAL  PULSE  IX  IXTRATHORACIC 
ANEURYSMS. 

BY 

C.   O.   HAWTHORXE,    M.D.Gl.asg.,    F.R.C.P., 
F.R.F.P.S.G. 

Differences  between  the  arterial  pulses  as  these  are  studied 
at  corresponding  points  on  opposite  sides  of  the  body  have 
an  established  position  in  the  list  of  physical  evidences 
suggestive  of  intrathoracic  aneuiysm.  Since  the  intioduc- 
tion  of  the  sphygmograph  and  the  sphygmometer  it  has  been 
possible  more  confidently  to  detect  these  differences  and 
more  precisely  to  define  them.  Indeed,  it  may  not  be  unfair 
to  say  that  unless  the  contrast  between  the  compared  pulsa- 
tions is  a  very  decided  one  its  value  as  a  trustworthy 
observation,  until  confirmed  by  instrumental  evidence, 
would  hardly  be  admitted.  Certainly  the  advantage  of 
such  graphic  and  numerical  displays  is  beyond  dispute, 
though,  as  will  here  be  shown,  they  include  opportunities 
for  error  peculiar  to  themselves.  Wheie  their  worth 
resides,  apart  from  their  merits  as  summarized  and  per- 
manent records,  is  in  the  confirmation  or  contradiction  they 
afford  to  the  judgement  dictated  through  the  unaided 
finger.  In  this  respect  at  any  rate,  whatever  may  be  true 
in  other  directions,  the  facts  of  the  pulse  may  mi.ss  an 
adequate  recognition  in  the  absence  of  registration  by  an 
apparatus  which  eliminates  the  personal  factor  of  the  indi- 
vidual observer.  In  other  words,  a  graphic  or  numerical 
record  has  this  merit :  it  speaks  in  terms  not  of  a  personal 
impression  but  of  a  physical  fact. 

The  iLsnal  statement  raade  on  the  point  here  under  con- 
sideration is  that  the  radial  pulses  in  a  case  of  intrathoracic 
aneurvsm  may  differ  the  one  from  the  other  in  force  and  in 
volume;  and  to  this  statement  there  is  universal  assent. 
But  an  alleged  further  difference — namely,  a  delay  in  the 
arrival  of  one  pulse  in  relation  to  the  arrival  of  its  fellow — ■ 
is  a  sharply  contested  issue.  Everyone  allows  a  possible 
sense  or  impression  of  delay  as  judged  by  the  finger,  and 
writers  in  pre-instrumental  days — rightly  or  wrongly — 
assumed  this  impression  to  represent  an  actual  occurrence. 
Grajjliic  records,  however,  have  .shown  that  in  some  instances 
where  delav  seems  to  be  beyond  challenge  it  does  not  really 
exist,  and  that  the  suggestion  to  the  finger  of  a  unilateral 
pidse  delav  must  be  attributed  to  a  more  gradual  rise  of 
pressure  within  the  artery  between  which  and  the  left 
ventricle  there  is  inter|)osed  the  elastic  sac  of  an  aneurysm. 
Xot  unnaturallv  this  observation  has  tiuown  doubt  on  the 
accuracy  of  the  assertion  that  in  intrathoracic  aneurysm  tho 
radial  pulse  on  the  side  corresponding  to  the  aneurysm  may 
in  point  of  time  fall  behind  its  fellow.  As  appeaiances  have 
certainlv  been  misleading  in  some  instances  a  facile  con- 
clusion is  that  they  are  misleading  in  all,  and  in  the  circum- 
stances it  may  be  admitted  that  the  oiiii.s  jnobaiuli  now  falls 
on  those  who  affirm  real  delay — as  distinct  from  the  mere 
ajipearance  of  delay — to  be  among  the  inissibilities.  Mani- 
festlv,  to  secure  this  position  grapliie  records  are  essential, 
for  without  such  records  there  can  be  no  effective  answer  to 
those  who  are  able  to  show  that  the  test  of  the  finger  has 
in  ^jarticuIiU'  instances  \iiuUiubtedly  proved  decc|)tive;  and 
who,  further,  have  a  ready  and  reasonable  explanation  of 
the    source    <if    the    mistake.      It    is    on    registered    tracings, 
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therefore,  that  the  case  for  actual  pitlse  delay  must  stand 
if  it  is  to  stand  at  all. 

'J'lie  record  now  submitted  (Fig.  1)  is  claimed  to  be  a 
demonstration  of  actual  pulse  delay  in  the  left  radial  artery 
p.i  compared  with  the  time  incidence  of  the  right  radial,  and 
tlio  tracings   were  obtained   from   a   case  of   intrathoracic 


Fio.    1.— Spliygmometer :    Kigbt,   maximum    135,    minimum   55;    Left, 
maximum  75. 

aneurysm.  This  diagnosis  is  bej'ond  question,  for  a  post- 
mortem examination  revealed  a  considerable  fusiform 
aneurysm  of  the  aortic  arch  extending  beyond  the  origin  of 
the  left  subclavian  artery.  The  wall  of  the  aneurysm  showed 
but  little  fibrinous  deposit,  and  doubtless,  therefore,  during 
1 1  f e  the  sac  responded  freely  to  the  alternate  rise  and  fall  of 
blood  pressure  determined  respectively  by  the  systole  and 
diastole  of  the  left  ventricle.  In  a  word,  the  aneurysm  was 
an  elastic  bag  i)laced  in  the  c-ourse  of  the  circulation  between 
the    left    ventricle    and    the    left    radial    artery.     Such    an 


explained,  delav  as  interpreted  through  the  finger  may  be 
apparent  only,  it  is  necessary  to  add  that  delay  as  regis- 
tered in  a  graphic  record  falls  outside  this  comment  and 
must  be  accepted  as  the  announcement  of  an  actual 
occurrence. 

AV'hile  a  time  difference  of  the  radial  pulses,  when  it 
exists,  needs  careful  denion-stration,  there  are  in  not  a  few 
cases  of  aneurysm  other  differences  that  may  be  openly  dis- 
played in  the  contrasted  sphygmograms.  One  of  these  is  a 
difference  in  the  height  of  the  right  and  left  waves ;  another 
is  difference  in  form ;  and  the  full  message  is  provided  when 
both  are  present.  Of  the  two,  difference  in  form  is  much 
the  more  significant.  Indeed,  mere  difference  in  the  height 
of  the  contrasted  waves  is  by  itself  of  little  moment,  for 
this  may  exist  with  a  perfectly  normal  cardio-vascular 
apparatus.  Thus,  Fig.  2  is  taken  from  a  healthy  adult,  and 
although  the  excursion  of  the  wave  in  the  left  radial  tracing 
is  decidedly  more  extensive  than  that  of  the  right  radial, 
the  other  features  of  the  tracings  are  substantially  identical, 
and  no  experienced  ej-e  would  read  into  the  picture  a  sugges- 
tion of  aneurysm.  On  the  other  hand,  in  Fig.  3  the  waves 
in  the  two  tracings  are  of  one  and  the  same  height,  but  they 
are  strikingly  different  in  form,  the  right  showing  the 
sharply  defined  lines  and  angles  of  a  normal  sphygmogram, 
while  the  left  suggests  a  swinging  or  pendulum-like  move- 
ment— the  ascent  is  gradual  and  the  secondary  waves  proper 
to  the  descending  line  are  absent.  In  Fig.  4  the  contrast 
is  a  glaring  one,  and  is  exhibited  both  in  the  height  and  in 
the  form  of  the  waves  of  the  sphygmograms.  As  a  matter 
of  fact,  Figs.  3  and  4  were  obtained  each  from  a  case  cf 
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Fig.  2.— Sphvgmnmetor  :  Maximum,  Right 
anil  L.fl,  135. 
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Fig.  3.— Sphygmometer  :  Right,  120;  Left,  80. 


Fio.  4. — Sphvs:mom»'t.'r 
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arrangement  might  on  the  face  of  it  suggest  a  delay  in  the 
arrival  of  the  pulse  wave  at  the  left  wrist  as  compared  with 
llie  time  occupied  by  the  passage  of  the  wave  along  the 
arterial  trunks  of  the  ojiposito  limb.  That  it  did,  as  a 
matter  of  fact,  effect  this  delay  is  apparent  from  the  con- 
t lasted  tracings.  These  were  taken  simultaneously  on  a 
polygraph,  a  wrist  .splint  being  fixed  on  each  forearm;  and 
it  is  obvious  that  the  coiuniencement  of  the  rise  in  ))ressure 
ill  the  left  railial  falls  behind  the  corresponding  movement 
in  the  right  radial  by  an  api>reciable  interval  of  time — 
approximately  one-fifth  of  a  second.  Thus  even  if,  as  is 
.ilK'ged,  there  is  normally  a  difference  of  one  to  two  one- 
luiiulredths  of  a  second  in  favour  of  the  right  radial  pulse, 
the  ]>resent  record  is  an  aniiouneement  of  pathological  delay 
in  the  radial  artery  on  the  side  corresponding  to  the  situa- 
tion of  the  aneurysm.  It  is  a  proof  tliat  in  the  individual 
<ase  here  reported  the  delay  was  a  real  happening  and  not 
merely  an  ap|iarent  one.  Other  ca.ses  must,  of  course,  bo 
tested  by  a  similar  order  of  inquiry,  but  if  the  above  record 
is  accepted  it  is  necessary  to  admit  that  among  the  possible 
evidences  of  intrathoracic  aneurysm  a  place  must  be  fotuid 
for  a  true  asynchronism  of  the  radial  p\dses. 

This  evidence  does  not  stand  alone.  Dr.  Leonard 
Findlay'  has  pnblislied  tracings  which  tell  the  san>e  story, 
and  has  demonstrated  by  an  ingenious  apparatus  tho 
delaying  effect  of  the  introduction  of  a  distensible  sac  on 
pulsations  produced  in  a  system  of  elastic  tubes.  His  paper 
includes  a  very  full  discussion  of  the  whole  subject,  and  ho 
rests  tho  case  for  real  delay  in  one  or  other  radial  pul.se 
both  on  clinical  and  on  experimental  evidence.  lUuuv  even 
when  the  admission  is  freely  nnule  that,  for  reasons  alrea.iy 


aneurysm,  and,  as  can  well  be  uiulerstood,  gave  definite  aid 
to  the  diagnosis.  Yet  such  sphygmograms  cannot  be  quoted 
as  compelling  ciuifidently  a  diagnosis  of  aneurysm:  they 
necessarily  mean  some  unilateral  interference  with  the 
course  of  the  arterial  pulse,  but  it  does  not  follow  that  this 
interference  is  provided  by  an  aneurysm.  Fig.  5,  for 
exanvple,  shows  facts  essentially  identical  with  those  of 
Fig.  4;  yet  the  ease  was  not  one  of  aneurysm.  It  was, 
indeed,  a  quite  manifest  case  of  chronic  interstitial 
nephritis,  and  as  no  evidences  of  aneurysm  could  be  dis- 
covered the  differences  between  the  radial  pnUcs  provide*! 
an  opportunity  for  clinical  speculation.  The  riddle  was 
read  at  the  inut-mortein  examination,  for  this  revealed  in 
tlio  right  subclavian  artery  a  firm  clot  adherent  to  the 
arteriid  wall  for  a  nmtter  of  two  inches  and  Urg«>ly 
obstructing  the  lumen  of  the  vessel. 

One  other  possible  difference  between  the  circulatory  con- 
ditions existing  in  the  right  and  left  upper  limbs  in  intrn- 
thoraoic  aneurysm  may  be  note<l — namely,  a  difference  in 
tho  sphygmometer  measurements.  In  the  cases  from  which 
Figs.  1,  3,  and  4  were  taken  the  difference  was  a  oiu- 
siderable  ouo,  the  rix-iirds  bt-ing:  in  the  first,  right  135,  left 
75;  in  the  Rwvmd,  right  120,  left  80;  and  in  the  third, 
right  160,  left  50.  In  each  case  it  was  observed  that  the 
auditory  method  applied  to  the  left  brachial  nrtory  detectitl 
no  souiid,  so  that  the  maxinuim  reading  had  to  bo  fixed 
solelv  by  the  finger,  and  no  minimnnt  reading  was  iH>ssiblo. 
Some  degree  of  different-e  betwi-en  the  readings  in  the  right 
anil  left  limbs  is  not  uni-<inunon,  but  nitbing  like  the  •■^m- 
trast  exhibited  here  can  be  passwl  as  normal.  On  tho  basis 
of    numerous    measurements.    Or.   O.    K.    Williamson'    came 
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to  tlie  conclusion  that  a  difference  of  30  mm.  or  upwards  in 
the  sphygmometer  readings  obtained  from  the  two  upper 
limbs  speaks  strongly  in  favour  of  aneurysm;  that  a  differ- 
ence of  20  mm.  may  mean  either  aneurysm  or  dilatation  of 
the  aorta :  and  that  with  a  still  slighter  difference  may  be 
found  either  of  the  conditions  just  mentioned,  or  arterio- 
sclerosis, or  mediastinal  tumour.  Broadly,  the  position  is 
that  to  be  of  diagnostic  value  the  inequality  between  the 
measurements  must  be  a  pronounced  one,  and  even  then,  as 
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Fig.    5.— Sphygmometer  :    Bight,    AO ;    Left,   160. 

shown  by  the  case  from  which  Fig.  5  was  taken,  the  possi- 
bility of  a  unilateral  interference  with  the  arterial  circula- 
tion other  tlian  aneurysm  must  be  remembered.  Further, 
such  differences  as  are  illustrated  by  the  readings  recorded 
in  Figs.  1,  3,  and  4  are  unusual  even  in  ca.ses  of  aneurysm, 
and  frequently — probably  in  the  majority  of  cases — the 
readings  are  identical  or  approximately  identical.  A 
parallel  remark  applies  to  tlie  other  pulse  differences  noted 
in  fliis  paper.  Xeitlier  unilateral  delay  in  the  pulse  wave, 
nor  modification  in  the  height  or  in  the  form  of  the  wave, 
is  to  be  observed  as  a  frequent  clinical  experience  in 
thoracic  aneurysm.  Tlie  absence  of  such  conditions  from  an 
individual  case  is  therefore  of  little  diagnostic  moment,  and 
while  their  positive  values,  when  present,  may  be  consider- 
able, even  these  are  subject  to  such  qualifications  as  are 
here  desci'ibed  and  illustrated. 
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In'  a  recent  paper*  we  gave  the  results  of  an  investiga- 
tion into  the  nature  of  the  blood  sugar  by  a  new  method. 
Hewitt-  has  lately  criticized  both  the  method  employed 
and  also  the  interjiretation  i>laced  thereon.  He  states 
that  we  "  reached  the  conclusion  that  the  normal  blood 
stigar  is  y  glucose."  In  discussing  the  experimental 
evidence  which  we  brought  forward  ii.  our  original  paper 
we  stated:  "The  nature  of  thq  normal  blood  sugar  we 
leave  for  the  present  undecided."  Later,  in  view  of  the 
fact  that  Hewitt  and  Prydo'  had  shown  "  with  .some 
certainty"'  that  y  glucose  is  formed  from  a,  ;8  glucose 
in  equilibrium  of  the  intestine,  we  suggested  that  tlie 
unstable  sugar  whifli  was  found  to  be  present  might  be 
y  glucose.  We  stated  further  that  "  The  enzyme  respon- 
sible for  the  conversion  being  apparently  absent  from  the 
blood,  and  the  reaction  of  the  blood  being  alkaline, 
bugge.sts  tliat  it  is  impossible  for  so  reactive  a  sugar  to 
exist  free  in  the  blood." 

It  is  obvious  therefore  that  our  only  reasons  for  ever 
sugge.sting  the  presence  of  y  glucose  were  ba.sed  on  the 
Work    of    Hewitt    and    his    collaborators.         Thev    state'' : 


"  It  may  be  presumed  on  a  priori  grounds  that  a 
structural  change  of  the  nature  referred  to  has  some 
fundamental  reason."  The  reason  was  not  clear,  but  a 
possible  explanation  was  afforded  by  the  differences  we 
showed  to  exist  between  the  normal  and  diabetic  blood 
sugars,  and  more  recently  by  the  fact  that  the  nature  of 
the  diabetic  blood  sugar  becomes  similar  to  that  of  normal 
persons   after   injections   of   insidin.' 

Hewitt-  objects:  "  Polarimetric  evidence  alone,  there- 
fore, must  exclude  rigorously  the  presence  of  )8  glucose 
in  amount  greater  than  that  found  normally  in  aqueous 
solution  of  glucose  in  equilibrium."  Control  experiments 
showed  that  the  equilibrium  of  a,  /3  glucose  was  hardly 
affected  by  the  experimental  technique;  further,  after 
the  alcoholic  extraction  no  trace  of  copper-reducing  sub- 
stance was  found  to  be  left  behind.  Preferential  extraction 
by  alcohol  or  alteration  in  equilibrium  of  a,  /3  glucose  is 
therefore  definitely  excluded.  In  some  experiments  the 
initial  i-otation  was  below  that  which  would  be  givoi 
by  /3  glucose  alone,  and  in  the  case  of  diabetics  above 
that  of  a  glucose  alone.  The  suggestion  that  the  normal 
blood  sugar  contains  /3  glucose,  and  diabetic  blood  a  glucose, 
is  therefore  not  valid.  Further,  in  one  experiment  a 
laevo-rotation  was  observed,  but  as  this  has  not  been 
repeated  no  stress  has  been  laid  on  it;  in  this  connexion 
it  is  of  interest  to  note  that  Hewitt  and  Pryde  attach 
considerable  importance  to  the  one  laevo-rotation  observed 
in  their  own  experiments. 

The  fact  that  we  obtained  a  glucosazone  from  nornud 
blood  may  be  due  to  the  fact  that  some  of  the  normal 
blood  sugar  is  the  stable  o,  13  form.  It  seems  probable 
that  normal  blood  sugar  is  an  equilibrium  mixture  of 
a,  ft  glucose,  and  a  reactive  sugar. ^ 

The  question  of  sterility  is  disposed  of  by  the  following 
facts:  (a)  the  polarimeter  tubes  were  sterilized;  (h)  tlie 
copper-reducing  value  was  unaltered  at  the  end  of  tlirro 
or  four  days;  (r)  the  fluid  was  perfectly  clear  throughout, 
and  no  sign  of  any  growth  was  observed. 

With  regard  to  the  criticisms  on  the  general  technique 
adopted,  though  admittedly  it  is  not  perfect,  we  maintain 
that  by  it  we  have  been  able  to  obtain  a  clear  and  con- 
centrated protein-free  filtrate  from  blood  by  which  we  are 
able  to  show  with  ease  the  veiy  wide  differences  in  the 
nature  of  the  blood  sugar  under  different  conditions.  AVe 
may  merely  mention  here  that  the  nature  of  the  tliabctic 
blood  sugar  differs  from  normal,  and  that  after  administra- 
tion of  insulin  the  blood  sugar  of  the  diabetic  approaches 
normal ;  and  further,  that  after  administration  of 
adrenaline  the  blood  sugar  differs  again  from  normal.  A 
most  striking  difference  is  observed  in  the  blood  sugar  of 
normal  animals  after  insulin  (unpublished  experimeiitv) ; 
the  blood  sugar  in  this  condition,  though  dextro-rotatory, 
has  no  copper-reducing  value,  as  determined  by  the  Wood- 
Ost  method. 

The  tlownward  change  in  optical  values  of  the  diabetic 
blood  sugar  is  not  always  observtd,  and  it  would  ap])car 
that  in  this  pathological  condition  the  blood  sugar  nniy 
be   very  complex." 

Hewitt  criticizes  the  experiments  in  which  we  en- 
deavoured to  test  whether  there  is  present  in  the  blood 
an  enzvme  capable  of  converting  added  a,  yS  glucose  or 
d-frnctose  into  a  reactive  sugar.  The  experiments  of 
Cooper  and  Walker,'  directed  to  the  same  end,  are  also 
not  allowed  to  pass  unchallenged.  The  first  point  he 
makes  is  that  the  blood  was  extravasculur ;  criticism  on 
this  line  is  purely  destructive  and  would  invalidate  a  va--t 
amount  of  work  which  has  been  done  with  blood.  A  mure 
legitimate  objection  which  he  makes  against  the  experi- 
nients  of  Cooper  and  Walker  is  that  an  enzyme,  if  present, 
was  iirobalily  unable  to  pa.ss  through  the  membrane  of  the 
dialvser  owing  to  its  physical  propcities.  Our  own 
experiments  he  dismisses  on  the  ground  that  the  method 
employed  was  in  every  way  suitable  to  destroy  y  glucose; 
he  omits  to  notice  that  if  differeiices  in  the  blocd  sugar 
could  be  demonstrated  by  this  method,  the  same  method 
would  probably  be  capable  of  showing  a  difference  had  any 
change  taken  place  in  the  nature  of  the  .sugar  which  had 
been  added  to  the  blood.  He  agrees,  however,  "  that  no 
such    enzvme    <an    be    demonstrated    in    the    blood,"-    and 
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refers  to  a  pai)or  by  De  Souza  and  liiniself.*  They 
injected  sugai-  into  the  blood  stream,  and  collected  the 
urine  passed  immediately  afterwards.  The  one  merit  of 
the  method  employed  is  that  the  blood  is  not  extravascular, 
but  as  a  means  of  demonstrating  the  presence  of  such  an 
enzyme  in  the  blood  the  method  docs  not  lend  itself  to 
any  conclusions.  It  is  unlikely  that  more  than  a  propor- 
tion of  the  injected  sugar  would  be  changed  into  a 
reactive  form  in  the  time  allowed  (five  minutes):  further, 
the  sugar  excreted  would  presumably  be  that  which  was 
unchanged,  and  therefore  useless  to  the  body  during  that 
l>rriod;  further,  if  any  change  was  observed  it  could  uot 
be  a  proof  that  an  enzyme  was  present  in  the  blood. 

After  a  careful  .study  of  the  figures  given  by  Hewitt 
and  Pryde  in  their  paper,'  it  is  reasonable  to  conclude 
that  the  rotations  observed  with  isotonic  and  hypertonic 
solutions  were  of  the  same  degree  as  those  observed  with 
hypotonic.  It  is  stated  that  in  the  case  of  hypertonic  and 
isotonic  solutions  a  specific  rotation  below  +40°  was  not  re- 
corded. No  figures  are  given,  but  this  statement  impliesthat 
changes  of  that  order  were  observed.  In  the  absence  of 
fuller  details,  it  would  appear  from  the  figuies  1  and  2 
that  only  about  a  quarter  of  the  sugar  originally  introduced 
into  the  intestine  was  present  when  the  fluid  was  removed 
for  ])olarimetric  examination.  Supi>osing  that  a  quarter 
of  tile  sugar  remains  in  the  intestine  when  an  isotonic 
or  hypertonic  solution  is  introduced,  then  the  observed 
alteration  in  rotation  required  to  change  the  specific 
rotation  from  +52.5°  to  +40°  would  be  0.34°  for  the 
isotonic  solution,  and  0.50°  for  the  hypertonic  solution 
of  glucose  employed,  or  alteration  of  rotation  (not  specific 
rotation)  verj-  similar  to,  or  even  larger  than  was  observed, 
according  to  the  figures,  which  are  stated  to  "  show  the 
optical  changes  most  markedly."  It  is  a  curious  fact  that 
marked  changes  shoidd  have  been  observed  in  hypotonic, 
and  uot  in  i,sotonic  solutions.  The  authors  state:  "Con- 
tact with  the  mucous  membrane  of  the  living  intestine 
pr.)bably  effects  the  production  of  y  glucose  in  excess  of 
any  amoimt  normally  present  in  glucose  solutions  which 
h.Tve  attained  a  permanent  .specific  rotation."  Were  it  a 
genuine  effect  due  to  an  enzyme  in  the  intestinal  cells,  it 
woidd  be  likely  that  the  most  marked  change  woidd  be 
observed  in  the  isotonic  solution  in  the  short  time  allowed 
(five  minutes),  since,  ])resumably,  changes  in  the  body 
jireferably  occur  in  fluids  isotonic  with  the  tissues— for 
example,  perfusion  experiments  are  always  performed 
with  approNimately  isotonic  solutions.  On  the  above 
reasoning  precisely  similar  alterations  in  ohacrccd  rotation 
(not  specific)  must  have  taken  place  in  hypo-,  iso-,  and 
hyper-tonic  solutions  of  sugars,  but  only  in  the  case  of 
hypotonic  solutions  do  these  differences  lend  themselves  to 
the  «-labornte  treatment  which  they  have  received  in  this 
paper,  owing  to  the  fact  that  a  .small  difference  in  ohscrrcil 
rotation  of  a  hypotonic  solution  makes  a  large  dilferonce 
in  specific  rotation.  A  conclusion  derived  from  neglecting 
inconvenient  facts  with  the  acceptance  of  others  is  of 
{|\ustionable  use.  The  conclusions  drawn  from  these  facts 
were  only  given  in  the  following  paper,'  in  which  they 
state:  "  It  may  be  presumed  on  u  priori  grounds  that  a 
structural  change  of  the  nature  referred  to  has  some 
fundanuMital  reason." 

Further  doubt  is  thrown  on  the  work  by  the  admitted 
ditficulty  in  seeing  through  the  fluid  for  ])olarimotric 
observntion.  a  difficulty  which  becomes  obvious  when  the 
wide  vaiiations  in  the  sncces.sive  readings  are  noted; 
in(i<lentally,  the  readings  are  given  to  three  place.s  of 
ilecimaU.  Snmll  reliance  therefore  can  be  placed  on  the 
one  laevo-iotation  observed.  No  copper-reducing  value 
of  the  sugar  is  given;  the  statement  is  merely  nnide  that 
it   agreed   renuirUably  well  with  the  final  rotation. 

The  one  experiment  recorded  in  which  fructose  was  used 
may  bo  adequately  explained  by  temperature  variations, 
to  which  this  sugar  is  notoriously  sensitive.  There  is 
eviileiu-e  that  fructose  is  more  rapidly  utili/.ed  in  the  body 
than  glneo.se,  presumably  because  it  is  more  rapidly  con- 
vertwl  into  normal  blood  sugar.  It  is  remarkable  theri-- 
fore  that  Hewitt  and  I'ryde  attninei^  such  little  success 
with  the  use  of  fructose. 

Hewitt    rightly   obsenes :    "The   dangers   attending   the 


use  of  permanganate  with  biological  material  are  obvious." 
The  technique  adopted  by  these  authors  when  using  per- 
manganate has  been  briefly  referred  to  by  us  as  being  not 
above  su.spicion.'  Tliey  omitted  to  perform  the  only  con- 
clusive test — namely,  a  comparison  between  the  rates  of 
decolorization  at  the  beginning  of  the  experiment,  and 
at  the  end  when  the  sugar  had  attained  equilibrium.  The 
italics  Used  in  discussing  their  experimental  method  hence 
liave  not  the  impoitance  the  authors  attach  to  them. 

We  maj-  conclude  that  the  experimental  evidence  put 
forward  by  Hewitt  and  Pryde  does  not  support  Hewitt's 
recent  contention-  that  "  thej-  showed  with  some  certainty 
that  y  glucose  and  y  fructose  are  formed  and  can  be 
detected  when  the  .stable  o  and  /3  isomerides  are  in  contact 
with  living  intact  intestine."  We  are  glad  to  note  that 
the  possible  significance  of  their  experiments  performed 
three  years  ago  has  not  escaped  Hewitt,  and  that  experi- 
ments are  now  in  progress  on  the  diabetic  organism.  AN  e 
feel  that  it  is  neces.sary  to  point  out  the  above  facts  in 
order  to  correct  any  doubt  on  our  work  which  Hewitt's 
criticism  may  have  caused. 

Sinnmanj. 

1.  There  is  definite  evidence  that  a  reactive  sugar  is 
present  in  the  blood. 

2.  There  is  no  chemical  evidence  that  y  glucose  is  formetl 
in  the  body. 

3.  There  is  definite  evidence  that  some  of  the  blood  sugar 
of  diabetics  is  fundamentally  different  from  that  of  normal 
persons. 

4.  No  evidence  at  present  exists  tha^  the  intestine  plays 
an  essential  part  in  the  causation  of  this  difference. 
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THE  TREATMENT  OF  GENERAL  PARALYSIS 
BY  MALARIA. 

BY 

W.  L.  TEMPLETON.   M.B.,  Ch.B., 

ASSISTAirr    MEDICAL    OFFICER.    CITY    OF   LOSDOX    MEXTAL 
HOSPITAL,    DARTFORD. 


A  SHOUT  account  of  the  treatment  of  general  paralysis  of 
the  insane  by  infcM^tion  with  malaria  was  given  by  Dr. 
E.  W.  Scripture  at  a  meeting  of  the  Medity-Psychologicul 
Association  on  November  23rd.  as  reported  in  the  BitiTisii 
Medicai-  JoiRNAL  of  December  9th,  1922  (p.  1121 ».  The 
principle  depends  on  the  fact  that  remissions  in  chronic 
disease  may  occur  after  an  attack  of  an  acute  spetific 
fever.  Maiiv  methods  of  producing  fever  artificially  have 
been  tried,  "  with  varying  resultjs,  but  Wagnor-Jaurogg, 
quoted  by  Pilcz,»  has  iliawn  up  a  scale  of  ctficiency  of  the 
various  liiethoils  used  as  follows:  (1)  chemical  substances — 
for  example,  sodium  nucleiiiate;  (2)  toxalbumins  —  for 
example,  tuberculin,  staphylococci;  {O)  nctite  disi-asc:  the 
last  is  the  most  efficient.  With  tubeix-ulin  trentm.nt  Pilrr^ 
olitained  a  remission  in  26  per  ii-nt.  of  his  tas.s.  ami  eight 
remained  well  three  years  alter  treatment.  Tlie  tn>ntmrut 
bv  malaria  gives  a  much  higher  percentage  of  romivMons. 
During   a    rcnent   vesidence   iu   Vienna   as   a    i  'lato 

1  had  an  opportunity  of  seeing  some  of  the  ci  iiU. 

which  are  very  eiioiui  aging. 

The  method  iviisist*  in  the  withdrawal  of  fmm  2  to 
4  c.cm.  of  blood  fr.iinthe  vein  of  «  patient  suffering  from 
benign  tertian  malaria  (whether  the  patient  be  in  the 
febrile  stage  or  iiotl.  and  in  its  sulH-utnnc\>iis  iiij(>ction 
into  the  subject  of  general  parnlysis.  who  will  develop 
within  aUiut  a  wcn-k  typical  attacks  of  malaria.  Ho  ia 
allowed  to  have  ten  to  twelve  such  attacks,  when  Ui« 
malaria  is  eunnl  bv  the  administration  of  quinine  in  dtw»a 
of  1  gram  for  thn>e  days  in  sm-i-ession  ;  then  in  d.>.scs  of 
0.5  gram  for  fourteen  days.  In  no  iiuse  did  the  ■  '  i 
persist  ;  it  invariably  cleariHl  up  after  the  fii-st  !■ 
of  quinine.  During  the  febrile  attacks  and  ocui^uMiiin* 
after,     there    is    verv    often     an    exacerbation    of    mental 
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svmptoms,  consisting  chiefly  of  auditory  hallucinations 
and  delusions  of  persecutions.  In  the  majority  of  cases 
these  symptoms  promptly  disappear  when  the  febrile 
attacks  hare  terminated.  Following  upon  the  febrile 
attacks  and  going  parallel  with  the  quinine  treatment, 
weekly  doses  of  neo-salvarsan  are  administered  intra- 
venously, commencing  with  0.3  gi-am;  six  doses  in  all  are 
given,  in  the  scale  of  0.3,  0.4,  and  four  of  0.6  gram. 

Of  the  350  cases  treated  down  to  February,  1923,-  com- 
plete observations  were  made  in  296  only.  Of  these,  no 
fewer  than  202  showed  remissions  of  varying  degree,  and 
112  showed  complete  remission  with  the  disappearance  of 
former  mental  disturbances  and  a  return  of  former  busi- 
ness capacity;  68  per  cent,  showed  remissions,  and  38  per 
cent,  complete  remissions,  and  this  in  spite  of  the  fact 
that  many  advanced  cases  were  included.* 

Of  especial  practical  importance  is  the  time  during 
which  remissions  persisted.  Of  the  patients  who  had 
complete  remissions,  3  treated  in  1917  are  still  actively 
employed  at  business  and  show  no  evidence  of  relapsing. 
Those  remissions  are  therefore  of  five  years'  duration.  In 
17  the  remissions  have  already  lasted  two  to  three  years, 
and  in  a  further  34  treated  correspondingly  later  the 
remission  has  persisted  for  one  to  two  years.  Of  the 
total  for  whom  complete  remission  has  at  any  time  been 
claimed  3  only  have  relapsed  or  have  shown  anv  tendency 
to  relapse.  Of  those  for  whom  incomplete  remission  has 
been  claimed  the  majority  were  far  advanced  forms  of  the 
disease,  and  yet  even  here  much  benefit  was  seen,  par- 
ticularly in  the  cessation  of  acute  symptoms  and  in  the  non- 
progression  or  even  regression  of  "the  dementia.  Of  those 
showing  all  the  signs  of  an  already  present  dementia  many 
again  became  sociable  and  inoffensive,  and  regained  a 
certain  degree  of  occupational  ability. 

Several  of  the  German  clinics  have  already  made  a  trial 
of  the  method,  with  good  results.  Weigandt^  reports  that 
of  50  cases  treated  by  this  method  remissions  were  obtained 
in  88  per  cent.,  and  good  remissions  in  48  per  cent.  The 
remissions  do  not  follow  immediately  upon  the  febrile 
attacks,  but  very  often  show  a  gradual  progressive  course 
over  a  period  of  weeks  and  even  months,  so  that  cases  which 
at  first  seemed  incomplete,  when  re-examined  months  later 
showed  complete  absence  of  symptoms.  One  veiT  remark- 
able fact  is  that  there  is  no  parallelism  between  the  clinical 
and  serological  findings.  Many  who  show  a  complete  re- 
mission of  svmptoms  still  give  a  positive  reaction  in  blood 
serum  and  cerebro-spinal  fluid,  and  yet  the  same  cases, 
when  examined  months  later,  have  shown  a  negative 
Wassermann  result  in  both.  In  connexion  with  this 
Gerstmann^  quotes  a  case  treated  by  the  tuberculin- 
raercui-y  method  in  1909  in  whom  a  complete  remission 
still  persists.  When  examined  recently  the  report  was : 
AVassermann  reaction  positive  in  the  blood  and  cerebro- 
spinal fluid;  globulin  test  positive;  lymphocytes  186.3. 

In  this  counti-y  and  in  some  others  the  difficulty  consists 
in  obtaining  suitable  cases  of  benign  malaria  for  puFposes 
of  inoculation.  Once  a  single  case  has  been  inoculated 
there  is  then  no  difficulty  in  transferring  the  infection  to 
other  paralytics,  and  though  this  involves  the  transference 
of  syphilitic  blood,  vet,  in  cases  which  have  been  thoroughly 
examined  and  found  positive  for  syphilis,  this  is  of  little 
consequence.  The  method  of  continuous  transference  has 
been  practised  in  Vienna,  where  two  strains  of  plasmodia 
are  being  used — one  after  having  been  passed  through  58 
hosts,  and  the  other  through  38,  in  botli  cases  witliout  anv 
reduction  in  the  virulence  of  the  infection.  Attempts  are 
being  made  to  keep  the  parasite  alive  outside  the  body;  so 
far  it  has  not  survived  for  more  than  eight  hours.  "  The 
latest  report^  from  the  Wagner-Jauregg  clinic  contains  an 
interesting  account  of  the  hi.stological  findings  in  the  case 
of  a  patient  treated  by  malaria  wlio  died  of  intercurrent 
disease.  The  authors  seek  to  draw  conclusions  from  the 
greater  infiltration  of  the  temporal  lobes  as  to  some  extent 
explaining  the  occurrence  and  persi.stence  of  the  auditory 
hallucinations  mentioned.  In  general  the  histological 
changes  in  cases  which  had  shown  remission  under  malarial 
treatment  verc  those  of  the  so-called  stationary  i)aralysis 
of  Alzhoiracr,  with  an  almost  complete  absence  of  the 
changes  usually  found  in  progressive  general  paralysis. 

•Thew  ftBurj...  aro  Rivin   in  a  pcrson.il  Ir-tier  from   Dr.  Oerslmann,  and 
Jifltr  BliKhlly  from  tlioae  in  Ihe  Ztil.  i.  a.  art  Stnr.  uitd  Pty. 


The  proportion  of  complete  remissions  (38  per  cent.)  is 
high  for  general  paralysis,  but  it  is  certain  that  with  cases 
treated  at  an  earlier  stage  than  many  of  those  includetl  in 
the  Vienna  figures  this  percentage  would  be  much  liigher. 
Professor  Wagner-Jauregg^  goes  so  far  as  to  say  that  in 
cases  of  short  duration  entire  success  can  be  predicted  with 
almost  absolute  certainty.  Whether  this  be  justified  or  not 
can  only  be  determined  by  a  widespread  trial  of  the 
method. 

Referexces. 

'Pilcz:  Lancet,  January  6th,  1923.  »  Gerstmann  :  Zeit.  f.  rf.  ger  ymr. 
nnd  Psj/.,  L.XXXI,  1925.  '  Stoddart  :  Hind  »nd  ite  Ditorderr,  1619. 
'  Gerstmann  :  Zeit.  f.  d.  get.  lieur.  vnd  Psy.,  L.V.KIV,  1922  -  Wajiner- 
Jauregg  :  Are  Medici,  Vol.  i,  Ko.  1,  1923. 


iltnuarantra : 

MEDICAL.   SURGICAL.  OBSTETRICAL. 

A  SMALL  EPIDEMIC  OF  PLAGUE. 
The  epidemic  here  reported  occurred  on  an  India-going 
vessel.  It  began  on  March  7th,  1922,  nine  days  after  the 
ship  left  Karachi,  the  last  port  of  call.  There  were  bix 
cases,  all  among  the  lascar  crew  of  the  ship;  no  Europeans 
were  affected. 

Case  1. — A  Goanese  steward,  aged  32,  was  taken  ill  on  March 
5th,  1922;  he  was  first  seen  on  the  morning  of  March  7lh.  lie 
complained  of  intense  pain  in  the  small  of  bis  back,  with  severe 
frontal  headache,  and  had  vomited  twice  during  the  night.  His 
temperature  was  103°,  his  pulse  rate  120.  His  temperature  rose 
the  same  night  to  104.2°,  and  he  became  slightly  delirious.  There 
were  no  physical  signs  in  the  chest  or  abdomen.  Towards  evening 
vomiting  became  incessant.  Next  day  the  patient's  general 
condition  somewhat  improved,  but  vomiting  was  still  incessant. 
On  examination  an  exquisitely  tender  small  bubo  was  found  in 
the  left  groin.  The  diagnosis  of  plague  was  made  on  discovery 
of  this  bubo.  Towards  evening  the  patient  became  markedly 
worse,  and  was  delirious  at  intervals.  He  continued  so  until  dezt.*! 
occurred  on  the  afternoon  of  the  following  day. 

Case  2. — A  native  sailor,  aged  32,  first  seen  on  March  15th,  had 
a  large  bubo,  which  was  hard  and  somewhat  tender,  in  the  left 
groin.  ■  The  constitutional  disturbances  were  very  slight :  fever  was 
absent,  the  pulse  rate  90.  Next  day  his  temperature  rose  to  1CC°, 
and  the  patient  showed  some  degree  of  lethargy.  Without  his  con- 
dition apparently  altering  he  died  suddenly  soon  after  midnight. 

Case  S. — A  native  sailor,  aged  35,  was  seen  first  on  March  15t!i, 
but  had  apparently  been  ill  for  two  days  before.  Ho  was  obviously 
very  ill  when  first  seen,  with  a  temperature  of  103°.  There  was 
some  enlargement  of  the  inguinal  lymphatic  glands  on  both  sides, 
but  no  tenderness.     He  died  suddenly  the  same  evening. 

Case  If. — A  Goanese  steward,  aged  37,  reported  sick  on  March 
19th,  just  as  we  were  going  into  port  at  Port  Said,  his  t«mp?r."-- 
ture  was  100.8°,  his  pulse  rat«  100.  There  was  a  small  ter.der 
bubo  in  the  left  axilla.  He  was  sent  ashore  as  a  case  of  suspected 
bubonic  plague  and  died  three  days  later. 

Case  5. — A  native  sailor,  aged  35,  was  taken  ill  on  March  24ih, 
and  was  first  seen  on  the  morning  of  March  26th.  He  had  a 
temperature  of  101°,  pulse  rate  124.  In  his  left  groin  was  a 
large,  exquisitely  tender  bubo.  He  was  seen  on  the  following 
morning  by  Dr.  Duval,  assistant  M.O.H.  for  Dunkirk,  who  con- 
firmed the  diagnosis  and  supplied  serum,  which  was  given  daily  in 
doses  of  50  c.cm.  This  was  the  first  supply  of  serum  which  we 
had  had.  On  March  27th  the  patient  was  very  weak,  and  in  the 
evening  he  sank  into  a  low  delirium.  Next  day  he  was  in  a 
typhoidal  condition,  having  a  weak  irregular  pulse,  muttering 
constantly,  and  taking  food  and  stimulants  only  with  much 
persuasion.  On  March  29th  he  was  still  in  a  veri*  collapsed  slate, 
and  on  March  30th  the  Dunkirk  authorities  consented  to  take 
him  into  hospital,  where  he  died  the  following  day. 

Case  6. — This  case  may  have  been  a  virulent  pneumonia,  but  I 
have  added  it  under  the  impression  that  it  was  really  a  ccse  of 
pneumonic  plague.  The  patient,  the  galley  cook,  aged  41,  wi's 
taken  ill  during  the  night  of  March  29th;  he  was  first  seen  on  llic 
morning  of  March  30th,  when  his  temperature  was  104°,  his  pulse 
rale  132,  He  had  a  slight,  often  repeated  cough,  with  expec- 
toration of  blood-stained  sputum;  there  was  marked  cyanosis  and 
embarrassment  of  breathing  (respiration  rate  42),  lii  the  chest 
there  was  nothing  to  be  detected,  save  a  few  rales  at  the  base; 
of  both  lungs.  The  temperature  continued  to  rise  to  106°;  by 
evening  the  patient  became  worse,  and  died  at  two  o'clock  the 
following  morning. 

The  origin  of  the  outbreak  was  not  traced :  very  few  rats, 
dead  or  alive,  were  seen  on  the  ship,  and  even  after 
fumigation  with  sulphur  dioxide  at  Dunkirk  only  about 
half  a  dozen  rats  were  discovered.  If  the  infection  were 
from  man  to  man,  which  is  .said  by  the  Royal  Commission  on 
Plague  to  occur  only  in  3  per  cent,  of  cases,  the  first  patient 
had  a  much  longer  ii*cubation  period  than  usual,  as  he  had 
not  been  ashore  for  thirteen  days  previously  (in  Karachi), 
whereas  the  ustial  incubation  perJod  is  said  to  be  from  two 
to  five  days. 
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No  serum  nor  vaccine  could  be  obtained  until  Dunkirk 
was  reached.  The  well  known  iodine  treatment  (2  minims 
of  tincture  of  iodine  every  two  hours)  was  tried  in  the  first 
fivo  cases  without  any  success,  but  obviously  the  numbers 
an^  too  small  to  justify  any  conclusions  being  drawn.  Apart 
from  this  treatment,  and  the  injection  of  half  a  drachm  of 
tincture  of  iodine  into  the  buboes  in  two  cases,  the  treatment 
was  .symptomatic.  In  Case  5,  which  occurred  at  Dunkirk, 
scrum  was  used  in  doses  of  50  c.cm.  per  diem.  The  result 
wa^  difficult  to  judge,  for  although  the  temperature  and 
jHilso  fell,  the  bubo  did  not  diminish  in  size,  the  patient's 
gcicral  condition  was  little  better,  and  he  ultimately  died. 

.\t  Dunkirk  each  member  of  the  crew  was  given  10  c.cm. 
of  serum,  which  is  said  to  act  as  a  prophylactic  for  twelve 
days,  and  at  a  later  date  (when  the  vessel  arrived  in 
Kiigland)  a  further  dose  of  1  c.cm.  of  vaccin  anti-pesteux 
was  given.  After  the  complete  inoculation  of  the  crew,  no 
further  cases  of  plague  occurred. 

Liverpool.  E.  Noble  Ch.^mbbklain,  M.B.,  C'h.B. 


THE  TREATMENT  OF  PNEUMONIA. 

The  treatment  of  pneumonia  by  Dr.  "Wynn  of  Birmingham 
with  pneumococcal  vaccines,  as  ri'latod  by  Dr.  Newell  in  the 
issue  of  the  British  Medic.vl  Joiunal  for  April  21st  (p.  676), 
gives  such  splendid  results  that  it  will  bo  obviously  the  duty 
of  general  practitioners  to  test  the  validity  of  the  con- 
clusions, since  the  ordinary  treatment  of  this  disease  by 
drugs,  etc.,  is  very  disappointing.  It  is  not  an  over-estimate 
to  state  that,  in  the  case  of  adults,  there  is  one  death  in 
every  four  or  fivo  patients  attacked  by  the  disease.  As  the 
last  four  cases  of  pneumonia  that  I  had  occasion  to  treat 
all  recovered,  I  am  tempted  to  state  the  treatment  adopted. 

The  youngest  was  a  woman  aged  38  with  double  pneumonia;  (he 
oldest  was  a  man  of  70;  the  other  two  were  about  60.  Alcohol  was 
used  freely  in  all  cases,  and  the  patients  were  allowed  to  take 
whisky  and  soda-water  whenever  they  desired  it.  It  was  left  to  the 
I>atients  to  take  it  or  leave  it  according  to  their  own  inclination, 
higitalis  was  given  in  sufficient  quantity  to  reduce  the  pulse  rate 
from  120  to  100;  1  grain  of  quinine  was  administered  every  two  hours 
willi  the  suitable  dose  of  digitalis,  preferably  in  pill  form.  If  the 
temperature  was  104°  I.  1  or  2  grams  of  antifebrin  were  added  to 
the  pill,  for  a  high  temperature,  in  my  opinion,  has  an  exhausting 
elTect  on  the  heart.  Opium  gr.  1/4  was  given  to  soothe  the  cougli 
and  the  patient.    The  prescription  was  therefore  as  follows  : 

I^     Quinine        '     gr.  1 

P.  digitalis  gr.  J  or  i 

Antifebrin  gr.  1  or  2 

P.  opio        gr.  i 

Ft.  pi!.  1  or  pulv.  1.    Sig.  :  One  to  be  taken  every  two, 
three,  or  four  hours,  according  to  circumstances. 

The  quantity  of  digitalis  and  antifebrin  is  determined  bv 
the  pidse  rate  or  the  rise  of  the  tt'iuperature.  On  these  lines 
we  protect  the  heart,  and  the  results  are  excellent. 

Rothesay.  JoHN  T.  Macl.vculax,  M.D. 


UPPER  CANINE  TOOTH  IN  ANTRUM  OF 
HKJHMORE. 

.ViioPT  eleven  months  ago  a  lady  aged  59  began  to  have  dis- 
<()mfort  ill  the  legion  of  the  right  upper  canine  tooth.  She 
luul  lost  all  her  other  upper  teeth,  but  said  that  this  one  had 
never  come  through. 

In  February  last,  as  the  pain  increased,  an  x-ray  photo- 
graph was  taken  by  Dr.  Austey  Cliave,  and  showed  the  tooth 
lying  very  obliquely  and  pointing  rather  moro  towards  the 
mid-line  than  downwards.  The  gum  was  lanced  on  several 
oicasions  by  Jlr.  Bidlake  of  Reigate,  and  on  May  1st  an 
attempt  was  made  to  extract  the  tooth  under  gas.  The 
wi-dge-shaped  crown  was  very  diffictilt  to  hold  with  the 
fc.rceps,  and  at  the  third  attempt  the  tooth  shot  completely 
(lilt  of  sight  and  no  sign  of  it  could  be  felt  anvwhere.  .Vs 
we  thought  it  had  probably  entertnl  the  right  antrum  <,f 
Highmore,  the  patient  was  again  x  rayed,  and  tlio  pinto 
showed  the  tooth  lying  loose  in  the  antrum  with  the  crown 
pointing  backwards. 

1  took  her  into  the  Reigate  and  Redhill  Hospital,  and 
under  a  general  anaesthetic,  admiiiistoiod  by  Dr.  Wliit- 
tington,  I  incised  and  retleoted  the  mucous  membrane  in 
front  ^)f  the  right  upper  jaw,  and  found  a  hole  about  half 
an  inch  in  diiimeter  in  the  anterior  wall  of  the  antrum, 
through  which  I  easily  extracted  the  tooth  with  a  pair  of 
long  sinus  forceps. 
ReiBoto.  Jou.N  H.  Pkoo,  M.R.C.S.,  L.R.C.P. 


Ecports  of  ^atiet'us, 

DIATHERMY  AND  MEDICAL  PRACTICE. 

A  meeting  of  the  Brighton  and  Sussex  Medico-Chirurgical 
Society  was  held  on  May  3rd,  with  Mr.  A.  J.  Hutchison, 
President,  in  the  chair,  when  Dr.  H.  T.  Ccbbox  read  a 
paper  on  diathermy  in  medical  practice. 

Dr.  Cubbon  described  medical  diathermy  as  the  heating 
through  of  diseased  tissue  to  a  temperature  insufficient  to 
destroy  the  ti.ssue  or  impair  its  vitality.  The  main 
physiological  effects  of  diathermy  were  due,  he  said,  to 
its  thermo-penetration.  The  dilatation  of  the  peripheral 
vessels,  increased  perspiration,  and  elimination  of  solids  in 
the  urine  aided  in  the  elimination  of  toxins.  The  local 
effects  of  heat  generated  in  the  tissues  were  to  reduce 
spasm  and  increa.se  tension,  with  consequent  relief  of 
pain.  The  relief  of  pain  was  the  most  valuable  property 
of  diathermy.  Diathermy  was  an  effective  method  of 
supplying  a  su])plementary  ration  of  heat  in  marasmic 
diseases  of  children,  in  malnutrition  associated  with 
stricture  of  the  oesophagus  or  cancer  of  the  stomach,  and 
in  hypothermia  following  profu.se  haemorrhage.  Owing 
to  its  penetrating  power  diathermy  was  very  useful  in  the 
treatment  of  neuritis,  and  it  was  often  of  service  in 
relieving  the  symptoms  due  to  high  blood  pressure, 
although  the  effect  appeared  to  be  only  temporarj-. 
Diathermy  was  effective  in  the  treatment  of  pain  and 
spasm  caused  by  haemorrhoids  which  were  not  due  to 
affections  of  the  liver,  heart,  or  compression  of  the  rectum. 
It  had  also  been  found  an  effective  method  in  dealing  with 
gonococcal  infections  of  the  cervix,  and  in  gonococcal 
arthritis  before  structural  changes  had  taken  place. 
Diathermy  was  an  excellent  method  of  relieving  the  pain 
and  muscular  spasm  in  cases  of  lumbago  and  torticollis  of 
recent  origin;  chronic  cases_  responded  better  to  the  con- 
stant current.  Diathermy  was  useful  in  controlling  and 
relieving  cases  of  painful  menstruation.  Treatment  sho'.ld 
be  given  daily  for  three  days  before  the  expected  period 
and  in  .some  cases  during  the  perica  also.  Cases  of 
amenorrhoea  for  which  no  obvious  cause  could  be  found 
could  often  be  remedied  by  diathermy  applications  of  low 
intensity.  The  treatment  should  be  given  for  six  days 
before  the  period  was  calculated  to  be  due.  M.  August 
of  Paris  had  had  success  in  treating  cases  of  abdominal 
pain  in  which  no  other  lesions  beyond  adhesions  and 
inflammation  of  the  omentum  were  present.  Out  of 
23  cases  which  ho  had  operated  upon,  15  coidd  be 
considered  cured,  4  were  more  or  less  well,  and  4  had 
gained  no  benefit.  In  eoccygodynia,  great  relief  and  usually 
complete  cure  could  be  obtained  by  diathermy.  One  elec- 
trode must  be  placed  in  the  rectum  and  the  other  electrode 
applied  externally  over  the  coccyx.  Diathermy  wouhl 
quickly  relieve  the  acute  pain  of  gout,  but  it  had  to  be 
administered  with  caution  and  combined  with  treatment 
for  the  elimination  and  neutraliuition  of  uric  acid,  as 
the  patient  might  suddenly  develop  severe  constitutional 
svmpt<)ms— possibly  the  result  of  absorption  into  the 
system  of  the  dis-solved  uric  acid  in  the  joint — as  the  result 
of  the  heat  applied.  Diathermy  would  be  found  a  useful 
adjunct  to  the  treatment  of  infantile  paralysis.  The  tem- 
perature of  the  paraly,-.ed  limb  could  be  maintained  at  a 
normal  level  by  this  method  and  so  aid  in  the  r<>>tomtion 
of  the  nutrition  of  the  limb.  I'ntil  the  normal  1eni|>erK- 
tiire  was  attained  el.'ctrical  treatment  was  of  little  iise. 
Diathermy  had  likewi-e  been  found  useful  in  treating  ih* 
pain  a.vMuiated  with  herpetic  neuralgia  in  agiM  patienu. 
The  following  mahidii>s  were  not  suitable  for  this  nietliod 
of  treatment,  although  it  might  W  thought  that  diatherniT 
would  be  suitable:  thilblains.  chilblain  ciretilation  .-tnil 
Raynaud's  disease — these  ea.ses  resiwuded  hotter  to  the 
constant  current  :  cas.>s  of  trigeminal  neuralgia  did  not 
respond  well  to  diathermy,  and  the  treatment  of  rhoiinia- 
toid  and  osteo-nrthritis  was  disapiHiinting. 

After  remarks  by  the  Pbksiukvt.  Drs.  Uroaubknt,  H»ivi*, 
Xkvii.i.f  Cox,  I.von  Smith,  and  Stohmost  spoke,  and  Dr. 
Ci'uiioN   replied. 
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Acute  Suppurative  Infections   of  the   Fingers  and  Hands. 

Mr.  J.  R.  Griffith  then  read  a  paper  011  the  treatment 
of  acute  suppurative  infections  of  the  fingers  and  hands. 
After  expressing  his  indebtedness  to  Dr.  Ranavil,  Mr. 
Griflitli  said  that  these  infections  were  dangeroiis  in  that 
they  might  spread  through  the  lymphatics  into  the  general 
circulation,  and  also  because  they  might  cause  local 
destruction  of  tissue  both  by  pressure  and  by  cutting  off 
the  blood  supply.  Treatment  was,  therefore,  directed 
towards  evacuating  inflammatory  products  and  relieving 
tension  by  means  of  incisions  which  did  as  little  damage 
as  possible  and  did  not  involve  uninfected  spaces.  The 
advantage  of  treating  infections  of  the  finger  pulp  by 
means  of  lateral  incisions  was  discussed,  and  the  method 
was  described  of  treating  infections  of  the  nail  bed  by 
exposing  and  excising  the  root,  a  flap  having  been  formed 
by  making  two  lateral  incisions  continuous  with  the  lateral 
margin  of  the  nail.  Mr.  Griffith  recommended  the  treat- 
ment of  infections  of  the  fascial  spaces  of  the  palm  and 
thenar  eminence  b}'  au  incision  through  the  web  of  the 
finger  in  the  first  case  and  by  an  incision  through  the 
dorsal  aspect  of  the  first  interosseous  space  in  the  second 
case.  Collections  of  pus  in  the  forearm  spreading  from 
the  hand  were  usuallj'  situated  between  the  flexor  aspect 
of  the  interosseous  membrane  and  the  pronatus  cinadratns 
deeply  and  the  flexor  tendons  superficially.  This  space 
might  be  drained  by  means  of  an  incision  along  the 
anterior  margin  of  cither  the  radius  or  the  idnar;  this 
incision  avoided  important  structures.  The  treatment  of 
infections  of  the  tendon  sheaths  was  then  discussed,  and 
in  the  case  of  the  middle  finger  the  importance  of  providing 
adequate  drainage  by  means  of  long  lateral  incisions  was 
stressed.  In  the  case  of  infections  of  the  thumb  and 
little  finger  tendon  sheaths,  the  possibility  was  emphasized 
of  extension  of  the  infection  from  one  sheath  to  the  other 
and  from  a  sheath  to  the  neighbouring  tissue  spaces  in 
the  hand  and  forearm,  and  methods  of  dealing  witli  these 
infections  and  complications  were  detailed.  The  after- 
treatment  consisted  of  prolonged  arm  baths  in  2  per  cent. 
saline;  early  mobilization  was  to  be  encouraged — it  did 
not  spread  the  infection  when  incisions  were  adequate. 

The  President,  Drs.  AValker  and  Fiizmaurice-Kelly 
spoke,  and  Mr.  Griffith  replied. 


TREATMENT  OF  CONCEALED  ACCIDENTAL 
HAEMOHRHAGB. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
May  10th,  with  the  President,  Dr.  J.  Lamoxd  Lackie,  in  the 
chair,Dr.  R.  A.Lennie  (Glasgow)  read  a  paper  on  the  treat- 
ment of  concealed  accidental  haemorrhage  by  conservative 
Caesaroan  section. 

Dr.  Lcnnio  said  that  it  seemed  to  bo  the  prevalent  opinion 
that  in  cases  of  concealed  haemorrhage,  on  account  of  the 
damage  to  the  uterine  wall,  if  Caesarean  section  was  per- 
formed the  uterus  must  at  tlio  same  time  be  removed.  Tin's 
had  not  been  his  experience  in  the  Glasgow  Maternity  Hos- 
pital, and  he  described  three  cases  in  which  hysterectomy  was 
purposely  omitted  owing  to  the  collapsed  condition  of  the 
patient. 

Case  1. — 1904.  A  primip.ira,  aged  27,  was  admitted  to  hospital 
with  a  history  of  vaginal  liaciiionhage  of  several  liours'  duration. 
The  OS  was  the  size  of  a  shilhiig;  the  conjugata  vera  measured 
2i  inches;  the  uterus  was  much  distended  and  tender,  and  the 
abdominal    wall    was    oedematous.     After    admission    the    patient's 

Eulse  became  thready  and  rapid.  Caesarean  section  was  performed 
y  Dr.  .lardine,  tlie  child  l)eing  delivered  alivo.  The  uterine  cavity 
was  full  of  blood  clot  and  the  placenta  was  partially  detached.  After 
delivery  of  the  child  the  uterus  retracted  well,  and  the  puerperium 
ran  a  normal  course. 

Case  ?.— 1920.  A  10-gravida,  aged  41,  was  admitted  to  hospital 
witli  (nitc-imrtum  haemorrhage.  She  was  Tj  months  pregnant, 
blanched  and  exhausted;  her  pulse  was  thready  and  rapid;  the 
urine  was  loaded  with  albumin.  She  had  severe  and  continuous 
abdominal  pain;  the  uterus  was  tense  and  tender;  no  foetal  heart 
was  heard  nor  were  foetal  parts  felt;  the  os  was  closed  and  the 
patient  was  not  in  labour,  .\fter  admission  the  uterus  gradually 
increased  in  size  and  rigidity  and  tenderness  became  more  marked. 
Intravenous  salines  were  given  with  piluitrin,  and  Caesarean  section 
wa3  performed  by  Dr.  McLennan  four  liours  after  admission.  TIio 
anterior  and  posterior  walls  of  the  uterus  showed  a  purplish  mottled 
discoloration,  and  on  incising  the  uterus  small  interstitial  haemor- 
rliagea  were  found  throughout  the  uterine  muscle.  Tlie  placenta 
was  completely   detached.   I.heie   vv:is  a  lars^c   amounl,  of   hloml   clul 


in  the  uterine  cavity,  and  the  foetus  was  dead.  The  uterus 
retracted  readily  after  being  emptied.  Hysterectomy,  was  considered 
inadvisable  as  the  patient  was  in  extremis.  The  puerperium  was 
uneventful. 

Cose  S. — 1922.  A  primipara,  aged  24,  7  months  pregnant,  was 
admitted  to  hospital  with  evidence  of  concealed  haemorrhage.  The 
OS  barely  admitted  one  finger,  and  there  was  a  constant  trickle  of 
blood.  Oedema  had  been  present  for  several  weeks,  and  the  urina 
contained  a  fair  amount  of  albumin.  Caesarean  section  was  per- 
formed by  Dr.  Lennie.  The  uterus  showed  a  black  mottled  appear- 
ance and  the  incision  revealed  numerous  intramural  haeraorrliages, 
while  its  cavity  was  full  of  blood  clot.  The  placenta  was  almost 
completely  detached  by  a  large  retroplaceutal  haematoma,  and  tha 
membranes  were  also  separated  from  the  uterine  wall  by  blood. 
When  the  contents  were  evacuated  the  uterus  retracted  even,  more 
readily  than  in  ordinary  sections,  and  there  was  practically  no 
bleeding  during  the  operation.  Progress  was  good  for  the  first  two 
weeks,  when  the  patient  contracted  phlegmasia  alba  dolens,  followed 
by  myocarditis  and  death  forty-seven  days  after  operation.  Dr. 
Lennie  considered  that  if  hysterectomy  had  been  performed  the 
patient  would  have  died  on  the  table. 

Dr.  Lennie  held  that  when  Caesarean  section  was  per- 
formed in  a  case  of  concealed  haemorrhage  the  uterus  should 
be  left  ill  situ  as  the  musculature  was  still  capable  of  con- 
traction and  retraction. 

The  paper  was  discu.ssed  by  Dr.  roRDYCE,  Professor 
Watson,  Dr.  Davidson,  and  Dr.  Young. 

Cases  and  Specimens. 
Dr.  W.  F.  Theodore  Haultain  and  Dr.  J.  S.  H,\ll  read 
a  short  paper  on  a  case  of  fits  occurring  in  the  fourth  montli 
of  pregnancj'  with  no  other  signs  of  toxaemia. 

The  patient  was  a  2-para,  4^  months  pregnant,  admitted  in  a 
semi-conscious  state.  Her  blood  pressure  was  135,  and  the  urine 
was  normal.  The  nervous  system  was  normal  except  for  slightly 
exaggerated  deep  reflexes;  a  positive  Kernig  sign  and  head  retrac- 
tion were  present,  with  a  tendency  to  opisthotonos.  Lumbar 
puncture  showed  a  normal  fluid  under  slight  pressure.  After  lumbar 
puncture  the  patient  gave  a  cry  and  went  into  a  short  clonic 
followed  by  a  tonic  spasm,  the  whole  lasting  about  two  minutes 
and  being  repeated  five  times  in  two  hours.  She  afterwards  went 
downhill  rapidly,  her  temperature  rose  to  103°,  and  her  respiratioiia 
to  38,  and  she  died  fourteen  hours  after  admission. 

At  the  ■post-mortem  examination  the  liver  showed  small  points  of 
haemorrhage  through  its  substance  and  under  its  capsule.  The 
kidney  showed  toxic  appearances,  but  no  definite  pathological 
change.  The  uterus  and  contents  appeared  to  be  normal.  The 
brain  showed  no  lesion  either  macroscopically  or  microscopically,  ibo 
pathologist  who  carried  out  the  examination  giving  it  as  his  opiiuoa 
that  "  the  changes  present  were  consistent  with  the  effects  pro- 
duced by  a  toxaemia  of  pregnancy."  Dr.  Haultain,  however,  v. as 
disinclined  to  admit  that  the  case  was  one  of  eclampsia. 

Dr.  F.  J.  Browne  described  a  specimen  of  an  acardiac 
foetus. 

The  foetus  was  an  extremely  macerated  (papyraceous)  twin,  tlie 
other  twin  being  alive  and  healthy.  There  were  two  lower  limbs, 
a  trunk,  and  one  upper  extremity  attached  to  the  centre  cf  the 
upper  border  of  the  trunk.  There  was  no  diaphragm,  and  the 
chest  cavity  was  represented  by  a  mass  of  gelatinous  tissue  con- 
taining no  trace  of  heart  or  lungs.  The  abdomen  contained  no 
organs  except  one  kidney,  a  ureter  and  bladder  with  two  hypo- 
gastric arteries;  the  specimen  was  received  in  a  very  macerated 
condition  and  in  consequence  these  vessels  could  not  be  traced 
further  than  the  pelvis.  There  was  a  common  placenta  and  the 
umbilical  cord  was  inserted  at  its  centre  but  bifurcated  aboi.t 
one  inch  from  its  insertion,  the  main  cord  going  to  the  normal  foetu>, 
and  the  oilier,  very  slender,  but  containing  two  arteries  and  a 
vein,  going  to  the  acardiac  foetus.  About  one  inch  from  the  foel.il 
insertion  of  the  cord  there  was  a  true  knot  very  tightly  drawn 
which  might  have  been  the  cause  of  foetal  death.  Between  this 
knot  and  the  umbilical  end  there  was  a  sac  containing  intestine, 
although  the  abdomen  was  completely  closed.  Dr.  Browne 
described  the  probable  course  of  the  common  circulation;  he  thought 
that  there  was  an  anastomosis  in  the  last  common  part  of  the  cord 
between  the  umbilical  veins  of  the  two  foetuses.  The  specimen  was 
classified  as  Huluacardiucus  accphahis  bipus  monohracldus. 

Dr.  H.  S.  Davidson  showed  a  specimen  of  lipoma  about 
the  size  of  a  Tangerine  orange,  removed  from  the  right 
external  abdominal  ring  of  a  woman  aged  41.  The  only 
symptoms  had  been  some  discomfort  and  slight-tenderness. 


inPERPLASIA  OF  TUB  HYPOPIITSIS  CEREBRI. 

A  meeting  of  the  Section  of  Medicine  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  on  May  11th,  with  the 
President,  Dr.  T.  G.  Moorhead,  in  the  chair,  when  Dr. 
J.  D.  Cummins  reported  a  case  of  hyperplasia  of  the  hypo, 
physis  cerebri  in  an  unmarried  woman  aged  33,  who  had 
anionorrhoea,  progressive  stoutness  and  lethargy,  bitemporal 
homianopia,  and  unequal  impairment  of  central  vision ; 
there  was  no  enlargement  of  the  sella  turcica.  Disharmony 
between   the  liormoiic-produciu";  organs  was  held   to  bo  the 


BEVIEW8. 


MAT  26,  1923] 

cause;   and  complete  cure  was  effected  vitl.in  five  montl.s 
hv  tlie  administration  of  one  grain  of  tliyroid  extract  clailj  . 
flie  President  said  that  two  years  ago  he  had  shown   a 
Bomcwliat  similar  case  at  the  Academy,  a  woman,  aged  55, 
who   was  suffering  from   all  the  symptoms  of   a   pituitary 
tumour,  and  was  shown  by  a:  rays  to  have  a  definite  cii  argc- 
mont  of  the  sella  turcica ;  there  was  almost  complete  blu'd- 
iicss  of  the  right  eye,  and  blindness  of  the  nasal  half  of  tho 
left  eve.     He  treated  the  patient  first  with  pituitary  extract, 
and  later,  for  a  period  of  six  months,  with  thyroid  extract, 
and,  although  he  did  not  attribute  the  improvement  to  these 
remedies,  it  was  a  remarkable  fact  that  this  patient  was  now 
practically  well.     Dr.  J.  H.  Pollock  read  a  note  ou  some 
clinical   aspects   of   the   Wassermaun    reaction,    ftliich   was 
discussed  by  Dr.  Kihkp.\tkick,  Dr.  Bigceh,  Dr.  Kowlette, 
Dr.  SpE.\iiEs,  Dr.  Xesbitt,  Dr.  P.\Rsoxs,  Dr.  Micks,  and  the 
PuE.siDE.VT.     Dr.  H.  C.  Drury  read  notes  on  cases  of  sclero- 
derma in  a  child,  Hitter's  disease,  and  von  Jaksch's  disease. 
The   first   case   was   a  female   child,    aged   4  years,    with   a 
sclerotic  condition  of  the  right  side  of  tho  face  and  neck. 
The  case  had  been  seen  by  Dr.  Walter  Smitli  and  Dr.  Wallace 
IJcatty,  who  confirmed  the  diagno.sis  of  scleroderma.      The 
case  was  remarkable  on  account  of  the  ago  of  the  patient. 
Tlie  second   case   was   a   child   14   days   old.     Blisters   were 
noticed  on  the  body  on  the  day  before  admission  to  hospital. 
These  increased   rapidly   to    large   bullae    which    ruptured, 
leaving  a  raw  red  surface.     The  greater  part  of  the  body  and 
limbs    were    involved,    and    the    process    resembled    severe 
soakliiig.     The  case  was  diagnosed  as  dermatitis  gangrenosa 
infantum  (Ritter's  disease).     It  ran  a  very  rapid  cour.se  and 
ended  fatally  forty-eight  hours  after  the  eruption  appeared. 
The  third   was  a  female  child  aged   1  year  and  3  months, 
who  was  admitted  to  hospital  in  an  emaciated  anaemic  con- 
dition,  suffering   from  severe  diarrhoea.     Blood   films  Avore 
diagnostic  of  von  Jakscli's  disease.     The  child  died  six  days 
later. 
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TRKATMENT  AFTER  ABDOMINAL  OPERATIONS. 

At  the  West  London  Hospital  on  May  4th  Mr.  McAdam 
EccLES  read  a  paper  on  treatment  after  abdominal  o])era- 
tions  to  the  West  London  Medico-C'hirurgical  Society.  Dr. 
Wells,  the  President,  occupied  the  chair.  Mr.  JIcAdam 
Eccles  said  that  it  had  been  contended  that  it  was  onjy 
the  surgeon  or  practitioner  who  had  experienced  an 
abdominal  operation  on  himself  who  could  adequately 
treat  a  fellow  sufferer;  he  would  speak  from  personal 
experience  of  appeiidicectomy.  Post-operative  vomiting 
was  partly  duo  to  the  general  anaesthesia,  but  not  entiiely, 
for  Mr.  Eccles  had  seen  it  occur  after  spinal  anaesthesia. 
The  treatment  lie  recommended  for  post-operative  omcsis 
was:  (1)  to  allow  the  patient  a  pint  of  hot  water  to  drink 
with  half  a  drachm  of  sodium  bicarbonate  dissolved  in  it; 

(2)  a  saline  enema  of  half  a  pint  was  slowly  given  to  relieve 
thirst,  and  this,  if  retained,  was  repeated  in  a  few  liours; 

(3)  to  prop  the  patient  up  with  pillows,  as  this  position 
stopped  vomiting.  Klatuloncc  after  laparotomy  might  be 
due  to  at  least  four  causes;  (1)  purge  and  enema  previous 
to  operation;  (2)  a  preliminary  dose  of  morphino  and 
atropine;  (3)  excessive  manipulation  of  bnwcl,  causing 
i)aresis;  (4)  too  rigid  confinement  of  abdominal  patients  to 
the  dorsal  position.  Early  flatulence  was  best  relieved  by 
a  pitnitrin  enema.  Of  great  service  was  a  hot  fomentation 
placed  oyer  tho  whole  abdomen  ;  it  was  superior  to  a  layer 
of  cotton-wool.  Solid  food  should  be  given  as  soon  as 
possible.  For  late  flatulence  there  was  nothing  superior 
to  a  good  dose  of  castor  oil.  Pain  after  abdominal  opera- 
tions was  best  relieved  by  ft  rectal  injection  of  aspirin 
gr.  x  and  sodium  bromide  gr.  xx.  As  for  diet,  except 
whore  the  intestine  had  been  actually  interfered  with,  the 
sooner  the  patient  had  semi-solid  anil  solid  food  the  better. 
When  a  drainago  lubo  had  been  iusertotl  it  should  be 
removed  as  soon  as  possible.  .\  tube  pressing  ngain.st  the 
intestine  might  cause  a  fistula  within  forty-eight  hours  of 
its  insertion.  For  retention  of  urine  after  uperation  n 
catheter  should  novcr  bo  passed  if  it  could  be  possibly 
avoided.  Finally,  it  should  be  remembered  that  under  the 
strain  of  coughing  or  vomiting  al>douiinaI  sutures  might 
give  «av;  the  actual  lino  of  sutures  .should  therefore  bo 
inspected  every  day.     An  interesting  discussion  followed. 


CUNXIXGHAM'S  TEXTBOOK  OF 
Cunmnnham's  Textbook  of  Anatomy  must  be  well  kno^A-n 
to  loaders  of  the  British  Medical  Joitinal,  »"<!  «^«  t'^^*: 
fore  venture  to  assume  that  a  description  of  the  last 
edition  may  fairly  be  given  in  terms  of  comparison  with 

earlier  editions.  j-i:^„i 

Perhaps  the  most  noteworthy  feature  of  the  fifth  edition, 
is  that,  despite  the  introduction  of  much  new  matter,  the 
volume  is  slightly  smaller.  This  result  has  been  reached 
by  substitution  rather  than  by  addition  and  bv  a 
systematic  and  critical  revision  of  the  whole  text,  ine 
appearance  of  new  coUaborators-Dr.  E.  B.  Jamiesoii 
replacing  Professor  Arthur  Thomson,  Professors  1.  »■ 
Johnston  and  S.  E.  Whitnall  the  late  Profes-sor  Paterson, 
and  Professor  J.  T.  Wilson  Sir  Auckland  Gcddes— has 
naturally  been  associated  with  considerable  changes  in 
the  sections  for  which  they  are  severally  responsible. 

Dr.  Jamieson,  in  the  ostoological  section,  has  paid  special 
attention  to  epiphyseal  lines,  and  has  supplied  illustrations 
showing  many  of  the  long  bones  as  seen  from  the  side  as 
well  as  from  the  front  and  back— an  innovation  of  distinc-t 
value,    and   one   which   we   should   like   to   see   adopted    in 
other  sections,  particularly  in  those  concerned  with  muscles 
and    ioints.     The   progress  made   in   myology   has   scarcely 
permitted   of   any   notable   change,   but   certain   new   illus- 
trations of  the  pelvic  floor  help  to  elucidate  the  anatomy 
of  this  somewhat  complicated  region.     In  the  sections  on 
the  vascular  and  digestive  systems  respectively   admirable 
and    original    illustrations    are    provided    of    the    middle 
cranial  fossa  and  orbit,   and  of  the  mouth  after  removal 
of   the  tongue— this  last  should   be  of   particular   interest 
and  assistance  to  tho  surgeon.     In  the  section  dealing  with 
the   peripheral   nerves   the  tables  in  which  the  segmental 
origin   of   tho   nerves   supplying   the   various   muscles   wa^ 
civon    have    been    removed,    mainly    no    doubt   because   of 
their  doubtful  accuracy  and  value;  in  this  section  certain 
schematic  drawings  arc  still  retained,  and  one  representing 
the    distribution   of    the    ophthalmic    division    of    the    fifth 
cranial  nerve  has  been  added ;  so  cxcelleut  and  clear,  how- 
ever   arc  the  illustrations  tliroughout  tho  book  that  tliose 
departures  from  realism  are,   we  think,   neither  necessary 
nor   desirable.     We   remark   with   satisfaction   tliat^  11.   the 
ombryological  section  certain  diagramuiatic  schemata  to  be 
found  in  earlier  editions  have  been  replaced  by  drawings 
of    actual   mammalian   oocytes.  .  ,      ,       ,     „  ,      , 

It  was  in  the  section  concerned  with  the  ductless  glands 
that  wo  expected  to  find  the  greatest   change,   m  view  of 
the  extension  of  knowledge  regarding  these  structuros;  nor 
have   we   been   disappointed.     From   a   section   of   fourteen 
pages  it  has  extended  to  one  of  twenty-five  pages,  and  the 
three  groups  into  which  the  glands  were  classifie<l   ,n  tho 
fourth  edition  have  been  expanded  into  five  hv  the  forma- 
tion of  distinct  pharyngeal   and  corebro-glandular  groups 
Like  all  composite  works,  tho  h<wk  suffers  from  occasional 
inconsistoncies-on  page  183.  f-or  example,  wo  are  told  that 
tho  stapes  is  developed  from  the  hyoid  arch,  while  on  page 
835   it   is  described   as  arising   from   the   iiics.«Ierm   in   the 
region  of  the  fenestra  vestibuli :  on  page  /ll.  again,  wo  are 
told  that  tho  cerebral  portion  of  the  spm.-jl  neeossory  nerve 
tikes  its  origin  from  tlio  dorsal  motor  nucleus  of  the  vngiis, 
while  on  page  594  we  are  informe<l  that   it  arises  from  the 
nucleus  ambiguiis.     Nor  ran  these  inconsistencies  bo  excuse,! 
oil  the  pica  that  our  knowlclgo  regarding  tlu-^o  subjtxts.  1$ 
still   uncovtain   and   imperfect,   for  we  aro-or  perhaps  we 
should    now    sav    we    wero-under    the    .inpres....n    that    n 
cinsensus   of   opinion   had   been    reached    upon    both   Uicse 
matters      Further,  we  value  ostcdogy  sti  highly  as  an  e«sy. 
interesting,     and     accurate     means     of     acquiring     precise 
anatomical   information  that   wo  regret   to  see  it   not  nstM 
to   tho    utmost;    whatovor    abridgement    of    tho   sul.jwt    of 
anatomv  mav  be  o.nsiderotl,   in  tho  inter»-st  of  other  fcub- 
iocts,    advisable,    the    mnikings    U(>on    the    various    bone* 
should   bo   '  ■ 
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to  have  seen,  for  example,  the  coloured  area  of  insertion 
of  the  extensor  carpi  radialis  brevis  bear  a  closer  relation 
to  the  sunken  area  so  sharply  circumscribed  by  nature  on 
the  adjacent  parts  of  the  dorsal  surfaces  of  the  second  and 
third  metacarpal  bones;  we  regret,  too,  that  in  a  work 
running  to  some  1,450  pages  only  one  and  a  half  lines  can 
be  spared  for  that  minusculum,  the  pisiform  bone,  and  that 
no  mention  should  be  made  of  the  constant  deep  and 
nanow  groove  on  its  inner  surface  into  which  a  part  of 
the  posterior  annular  ligament  creeps  to  its  attachment. 

True,  these  are  small  matters — mere  spots  on  the  sun — 
but  the  standard  reached  by  Cunningham' s  Textbook  is  so 
high,  its  position  among  medical  books  so  honourable,  that 
we  would  fain  see  it  above  all  criticism.  It  is  in  this 
spirit  that  we  have  made  these  later  observations,  but  let 
txs  hasten  to  add  that  they  in  no  way  prevent  us  from 
offering  our  warmest  congratulations  to  the  editor  and 
his  collaborators  on  the  successful  completion  of  an 
arduous  and  highly  commendable  piece  of  work. 


EXERCISE. 
A  THiKD  edition  of  Professor  Tait  Mackenzie's  book  on 
Exercise  in  Education  and  Medicine'  has  just  been 
published.  The  first  edition  appeared  in  1909,  and  was 
followed  in  1915  by  a  considerably  enlarged  edition.  Since 
then  the  author  has  had  the  experience  of  the  war  at  his 
disposal.  He  accepted  a  contract  commission  in  the 
R.A.M.C.  in  1915,  and  after  a  short  time  on  duty  in  one  of 
the  hospitals  was  appointed  to  advise  on  physical  training 
at  Aldershot.  In  1916  he  was  transferred  to  the  Heat^n 
Park  Command  Depot,  where  he  remained  as  medical 
officer  in  charge  until  his  contract  expired.  It  is  in  con- 
nexion with  the  experience  thus  gained  that  fresh  matter 
has  been  added  to  the  new  edition  of  his  book. 

The  chief  addition  is  in  the  chapter  on  mechanical 
means  for  massage  and  exercise,  where  nineteen  pages 
have  been  introduced  descriptive  of  the  apparatus  stan- 
dardized during  the  war  to  replace  the  costly  and  cum- 
brous Zander  machines.  These  new  appliances  were  used 
in  the  military,  naval,  and  re-education  institutions  of 
France,  Canada,  India,  and  Japan  as  well  as  in  England, 
and  in  America  more  especially  in  the  Brooklyn  Naval 
Hospital  and  the  Reconstruction  Hospital  of  New  York. 
They  had  the  fourfold  object  of  isolating  the  muscle  groups 
most  frequently  in  need  of  development,  of  giving  resist- 
ance by  a  graduated  load,  of  measuring  the  range  of 
movement  and  work  done,  and  of  arousing  and  holding  the 
patient's  interest.  The  additional  pages  also  include  a 
short  note  on  the  re-education  after  amputation  of  the  leg, 
and  on  corrective  gymnastics  for  re-education  of  lost  or 
impaired  function.  The  illustrations  of  the  new  appliances 
are  chiefly  taken  from  Keen's  Surgery.  Space  has  been 
gained  by  the  omission  of  Dr.  E.  H.  Pool's  personal 
experience  of  the  value  of  various  exercises  after 
appendectomy,  which  appeared  with  numerous  illustrations 
in  the  second  edition.  This  omission,  however,  does  not 
detract  from  the  emphasis  given  by  the  author  to  massage 
and  movements  as  a  necessary  adjunct  to  post-operative 
convalescent  treatment  of  parts  put  temporarily  into 
disuse  by  grave  surgical  necessity. 

In  the  chapter  on  exercise  in  the  treatment  of  diseases 
of  the  circulation  the  work  of  Sir  James  Mackenzie  and  of 
the  Mount  Vernon  special  heart  hospital  under  Lewis  and 
others  during  the  war  is  fully  appreciated.  Reference  is 
also  made  to  the  systematic  treatment  of  abnormal  heart 
conditions  in  the  Relief  Foundation  Hospital,  White 
Plains,  U.S.A.,  as  recorded  by  Dr.  F.  Brush.  In  the 
chapter  on  the  treatment  of  respiratory  diseases  Marcus 
Paterson's  observations  at  the  Frimley  Sanatorium  on  the 
gradual  immunization  and  subsequent  recovery  in  cases  of 
tuberculosis  by  a  series  of  auto-inoculations  produced  by 
progressive  exercises  find  a  place.  This  combination  of 
exercise  and  rest  is  also  illustrated  by  the  observations  of 
Dr.  J.  Roddick  Byers  in  the  treatment  of  tuberculous 
soldiers  in  military  sanatoriums  in  America.  These  are 
the  chief  additions  in  the  way  of  new  matter  in  tho  third 
edition.     Several   illustrations  have  been  omitted  without 

•Exercise  in  Education  and  Medicine.  By  R.  Tait  Mackenzie,  M.D., 
LL.D.  Third  edition.  Pliiladflpliia  and  Lo'ndou  ;  W.  B.  Saunderu  Co 
1S25.     (Med.  8vo,  pp.  601;  445  flguren,  1  plate.    24e.  net.) 


detracting  from  the  value  of  the  book,  and  as  a  conse- 
quence its  size  has  not  been  increased,  nor  has  the  general 
character  of  the  book  been  altered.  The  first  305  pages, 
forming  Part  I,  are  devoted  to  exercise  in  education, 
and  the  remaining  pages,  forming  Part  II,  to  exercise 
in  medicine.  Part  I  is  mainly  descriptive  of  physical 
education  in  schools,  colleges,  and  other  institutions  in  the 
United  States,  with  accounts  of  the  German,  Swedish,  and 
French  systems  of  exercises.  With  the  exception  of  tho 
additions  and  modifications  referred  to  above.  Part  II  has 
retained  its  original  form  and  matter. 

The  volume  appeals  in  a  special  degree  to  education 
authorities  and  their  medical  officers,  but  the  subjects  with 
which  it  deals  are  of  importance  to  the  general  practitioner 
and  consultant  as  well,  and  also  to  the  officers  of  the  com- 
batant services.  It  illustrates  in  an  authoritative  manner 
the  position  now  held  in  the  scholastic  and  medical  world 
by  what  the  author  designates  the  Cinderella  of  the  thera- 
peutic family.  The  work  of  Professor  Tait  Mackenzie  in 
America  and  of  Sir  Robert  Jones  in  this  country  has  been 
of  infinite  value  in  placing  physical  training  on  a  scientific 
basis  in  connexion  with  education  and  medicine,  and  may 
thus  be  said  to  have  revolutionized  the  attitude  of  tho 
medical  profession  towards  its  teachings. 


THE  TREATMENT  OF  GONORRHOEA. 
Dr.  A.  Reith  Fkaser,  lecturer  in  venereal  diseases  at  Cape 
Town  University,  has  added  yet  another  book  to  the  flood 
of  literature  that  has  appeared  within  recent  years  on  tlie 
subject  of  gonorrhoea.  It  was  once  said,  and  with  reason, 
that  English  medicine  had  seriously  neglected  venereal 
disease,  and  that  anyone  requiring  information  on  tho 
subject  would  perforce  have  to  turn  to  foreign  literature. 
This  accusation  can  no  longer  be  made,  for  the  English 
works  on  the  subject  of  venereal  disease  and  its  treatment 
turned  out  in  the  years  following  the  war  would  form  a 
library  of  no  small  dimensions. 

Dr.  Reith  Fraser  has,  however,  struck  a  new  note,  and 
his  Monograph  on  Gonorrhoea'  may  in  some  ways  act  as  a 
corrective  or  as  an  antidote  to  some  of  its  predecessors. 
The  pith  of  the  gospel  that  he  brings  to  us  is  that  it  is 
utterly  impossible  to  sterilize  the  infected  urethra  by  means 
of  the  antiseptics  at  present  at  our  disposal,  and  that 
those  who  endeavour  to  eradicate  the  gonococcus  by  pro- 
longed applications  of  powerful  antiseptic  solutions  or  by 
intraurethral  manceuvres  necessitating  tho  constant  passage 
of  instruments  are  jjossibly  doing  far  more  harm  than  good. 
In  the  words  of  his  preface: 

"  The  added  responsibility  of  incision  and  scarification  of  an 
infected  surface,  the  traumatizing  nose  of  urethral  instrunienls 
on  a  fragile  mucosa  and  the  extensive  cicatrization  which  follows 
in  the  wake  of  curette  and  cautery  have  not  been  weighed  in  the 
balance  against  accepted  principles  of  sound  surgical  proceduie. 
Indeed  it  seems  quite  reasonable  to  postulate  that  in  days  gone  by 
gonorrhoea  was  treated  much  more  rationally  and  successfully  than 
it  is  at  the  present  time." 

The  author  is  equally  strong  in  his  condemnation  of  the 
abuse  of  the  numerous  "  scopes  "  that  have  been  invented 
for  peering  into  the  human  vitals,  and  considers  that 
"  With  reasonable  reservations  most  of  them  one  day  will 
be  relegated  to  the  limbo  of  forgotten  things,  and  the  fact 
that  they  ever  were  perpetrated  will  be  apparent  only  to 
those  who  dabble  in  museum  curiosities,  or  probe  a  diligent 
finger  into  the  pages  of  history." 

Tho  book  that  follows  these  introductory  flourishes  is 
extremely  complete;  it  starts  with  tho  history  of  gonor- 
rhoea, its  literature,  the  anatomy  of  tho  male  urethra, 
and  the  pathology  and  bacteriology  of  gonorrhooal  ureth- 
ritis. In  tho  later  chapters  describing  methods  of  treat- 
ment the  author  has  endeavoured  to  keep  out  stereotyped 
and  reiterated  teaching  which  conflicts  with  his  clinical 
experience,  and  advocates  only  those  remedies  which  he 
personally  has  found  to  be  successful.  At  the  end  of  each 
chapter  is  a  very  complete  bibliography,  including  a  very 
large  range  of  foreign  literature.  A  VC17  useful  chapter 
is  that  devoted  to  standards  of  cure  in  the  male.  The  aim 
is  to  set  up  a  satisfactory  and  practical  standard  univer- 
sally applicable,  and  within  its  scope  is  included  both  the 

'.I  Monograph  on  Uonorrhoea.  By  A.  ReitU  Fraser,  M.D.Aberd.  London  : 
Henry  Kimpton.  1923.  (Roy.  8vo,  pp.  -xvi  +  508;  56  illustrations  and 
plates.    I80.  net.) 
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single  and  the  married  man.  Dr.  Fraser  has  rightly 
included  gijnonhoea  in  the  female  within  the  scope  of  hb 
work. 

In  summarizing  the  very  difficult  question  of  treatment 
Le  states  that  the  undeilying  principle  of  all  treatment  is 
to  secure  free  drainage.  For  this  reason  he  deprecates  the 
use  (if  styptics  and  powerful  astringent  drugs,  and  employs 
only  those  agents  which  promote  a  profuse  serous  exudate 
and  an  energetic  secretion  by  the  mucus  glands.  He  has 
apparently  found  "  Milton  "  (a  strongly  hypertonic  saline 
solution  containing  a  high  proportion  of  free  hypochlorous 
acid  I  as  useful  an  application  as  anything.  During  the 
wliole  course  of  treatment  vaccine  therapy  is  employed  in 
the  liope  that  it  may  protect  tlie  upper  genital  tract  from 
infection  and  reduce  any  likelihood  of  metastases. 

Fiillowing  the  description  of  his  own  treatment  he  gives 
summaries  of  methods  that  have  been  advocated  during  the 
Ia.st  ten  years  by  various  writers  on  gonorrhoea  in  women. 
These  summaries  aye  so  complete  that  they  leave  no  doubt 
that  Dr.  Fraser  has  followed  very  closely  the  trend  of 
modern  opinion. 

In  spite  of  the  somewhat  overburdened  state  of  the 
market  for  venereal  manuals  a  welcome  must  be  given  to 
the  work  under  review,  since  it  succeeds  in  avoiding  the 
beaten  track  and  furnishes  a  not  unneeded  corrective  to  the 
vast  amount  of  instrumental  and  mechanical  treatment 
carried  out  by  many  workers  in  this  branch  of  medicine. 
We  recommend  it  especially  to  those  who  have  allowed 
their  enthusiasm  for  '"  scopes  "  and  other  instruments  to 
get  the  better  of  their  judgement. 


STERILITY  IX  WOMAN'. 
Dr.  R.  .\.  GiBDO.ss  has  collected  in  a  useful  small  volume 
the  fruits  of  his  ripe  experience  of  the  subject  of  Sterility 
ill  Woman*  Dr.  Gibbons  has  for  long  given  attention  to 
this  important  subject,  and  has  had  exceptional  oppor- 
tunities of  studying  it  in  the  course  of  many  years  in 
practice.  His  book  shows  that  in  his  studies  and  in  his 
practice  he  has  considered  the  subject  from  every  |xiint  of 
view,  and  his  statements  may  therefore  be  regarded  as 
having  a  considerable  weight  of  authority  behind  them. 

In  his  fii-st  chapters  Dr.  Gibbons  considers  the  important 
aspect  of  sterility  in  its  relation  to  the  State — the  question 
of  the  falling  birth  rate,  of  illegitimate  children,  of 
infantile  mortality,  of  abortion-mongering,  of  the  marriage 
of  near  kin,  of  the  compulsory  notification  of  venereal 
disease,  of  the  use  of  contraceptives,  and  so  forth.  In  the 
following  chapters  he  discusses  the  physiology  of  conception, 
and  then  deals  seriatim  with  the  structural  causes  of 
sterility  and  with  the  functional  and  constitutional  causes. 
He  also  discusses  sufficiently  for  most  purposes  the  causes 
of  sterility  in  the  male.  The  last  two  chapters  are  devoted 
to   treatment,   nie<lical   and  operative. 

The  volume  provides  an  admirable  account  of  the  whole 
subject.  It  is  sufficiently  full  for  the  nt>eds  of  the  family 
practitioner,  and  is  written  in  a  refreshingly  clear  and 
lucid  style.  It  is  well  illustrated  by  figures^  which  are 
borrowed  for  the  most  part  from  well  known  textbooks  in 
gynaecology,  and  these  figures  are  carefully  chosen  to 
illustrate  helpfully  the  ini)>ortant  i>oints  in  the  text. 
La-stly.  Dr.  Gibbons  has  provided  a  u.seful  bibliography, 
which  will  serve  as  an  introduction  to  a  fuller  consideration 
of  the  subject  for  those  who  require  it.  Wo  are  confident 
that  family  physicians  and  others  who  are  consulted  on 
this  ini|K>rtant  subject  will  find  much  to  help  them  in 
this  book,  and  will  apprcciato  it  all  the  more  perhaps  in 
that  it  is  not  written  too  exclusively  from  the  iK>int  of 
Tiew  of  the  g_vnaccologist. 


.\XN.VT.S  OF  MEDIC.XL  HISTORY. 
FitOM  an  editorial  survey  of  its  position  iu  the  concluding 
number   of   the   fourth   volume  of   tho   Annals   of   Medical 
Hiitory^  it  is  to  be  feared  that  this  admirably  produced 
quarterly  is  not  receiving  tho  support  that  it  so  undoubtedly 

'Sterililii  in  Woman:  lit  Cnuifi  and  Trtatrntnl.  Bv  RoN'tt  .\.  Gibbons, 
M.D.,  M.K.C.P..  I  .M..  K.R.f.S.E.  London  :  J.  and  ".V.  Ihurvhill.  1S2J. 
(Demy  8v.<,  pp.  x  ^   2M ;  44  (Ijriircs.     12>-  6.1.  ncll 

'  .iHlialt  at  Mr'hcal  Hittory.  ((jiiartrrlr.)  Vol.  iv,  Xo.  4.  Edilrd  bv 
r.  R.  Packanl.  Mil  X.'«  York  :  1'.  n.  Il«l«er :  London  :  IUilh<>n-.  Timlail 
•n,l  (o«.  li^  il"p.  325-406:  illii^lrnlwl.  Sub.«i'ri|>lion  in  Uteat  Britain, 
L2  2a.  Ik  volume  01  four  i.^ucs.) 


deserves.  It  supplies  a  very  definite  want  and,  as  the 
editor  remarks,  its  discontinuance  would  make  any  effort 
to  start  a  successor  a  matter  of  grave  anxiety  and  hesita- 
tion. Its  cover  bears  an  admirable  reproduction  of  Sir 
William  Beechey's  ]>ortrait  of  William  Heberden  the  elder 
in  his  86th  year,  and  in  the  account  of  his  life  Mr.  P.  B. 
Davidson  compares  him  with  the  late  Sir  William  Osier 
both  in  personal  charm  and  in  showing  more  interest  in 
diagnosis  than  in  treatment.  The  frontispiece,  a  photo- 
gravure of  S.  Weir  Mitchell,  illustrates  Dr.  C.  L.  Dana's 
attractively  written  AVeir  Mitchell  oration  on  '"  Medicine 
and  the  Humanities  "  in  which,  apropos  of  that  wide- 
minded  neurologist,  he  says  that  in  medical  practice  quite 
tno-thirds  of  efficiency  and  success  depend  on  conduct  and 
character,  and  hardly  one-third  on  technique,  though  he 
did  laboratory"  work  and  was  the  father  of  the  best  modem 
phases  of  psychotherapy.  Dr.  Ernest  Wickersheimer,  of 
the  University  Library,  Strasbourg,  contributes  a  scholarly 
note  on  the  Liher  de  Medicinis  expertis  falsely  attri- 
buted to  Galen,  which  is  remarkable  for  the  long  list  of 
medical  names,  generally  bizarre,  and  therefore  exciting 
much  interest  among  bibliographers. 

This  issue  contains  an  appreciative  sketch  of  Dr. 
Wickersheimer,  who  was  librarian  of  the  Sorbonne  and 
general  secretary  of  the  Societe  Fran^aise  d'Histoire  de  la 
ijedecine.  Dr.  F.  R.  Packard  concludes  his  accotmt  of 
Guy  Patin  and  the  medical  profession  in  Paris  in  the 
seventeenth  ceutun.-,  and  it  is  to  be  hoped  that  this 
attractive  life  will  appear  in  book  form.  Dr.  M.  Charlton 
writes  a  short  sketch  of  Christopher  Widmer  (1780-1857», 
who  went  to  Canada  as  an  army  surgeon  in  1812  and 
settled  at  York,  now  called  by  its  original  Indian  name  of 
Toronto,  and  jilayed  a  prominent  part  in  the  early  medical 
historv  of  Canada.  Dr.  Charles  Greene  Cnmston,  lecturer 
on  the  history  of  medicine  in  the  University  of  Geneva, 
gives  an  account  of  the  Latin  poem  on  the  diseases  of 
nurslings — paedotrophia — written  by  .Scevole  de  Sainte- 
Marthe  in  1584.  This  number  contains  a  note  ou  a  unique 
book  recently  presented  to  the  library  of  the  College  of 
Physicians  of  Philadelphia,  the  Congressiones  (1514)  of 
Francisco  Lopez  de  Villalobos,  who  gave  elsewhere  one  of 
the  earliest  descriptions  of  syphilis. 


NOTES   OX  BOOKS. 

Db.  d'Hebeli.e's  book  on  the  bacteriophage^  was  issued  last 
year  as  one  ot  the  monographs  of  the  Pasteur  Institute  and 
reviewed  in  this  journal  (March  4th,  1922,  v-  ^^4'.  Au 
authorized  translation  into  English  now  publishcvl  contains 
an  additional  chapter  on  the  nature  of  the  bac-  ^  ••\  in 

which  the  hypotheses  which  have  been  advauc  laa- 

tion  of  the  "phenomenon  ot  bacteriolysis  are  ^  .  and 

refuted  one  by  one  ;  d'Herclle  recalls  the  old  theory  of  Stahl 
to  the  effect  that  "  any  body  brought  to  a  state  of  putrefaction 
transmits  very  easily  this  state  to  another  body  still  free  of 
corruption,"  and  likens  his  opponents  to  disciples  of  Licbig 
unwilling  to  accept  the  researches  of  TasV'  ■  "c  anthor's 
views  are  clearly  and  simpl\  cxplainid  iu  .  which 

will    be    welcomed    both     by    medical    I.  ^sts    and 

biologists. 

The  lapse  of  three  years  has  brought  a  demand  for  a  third 
edition  of  Dr.  J.  A.  VnowTHKtl's  Mcleciil<ir  Vilifies.'     Like 

other  books  written  on  this  attractive  siiV '    .'-  with 

the  discoveries  on   the  constitution   of   t-  uoni 

made  by  the  physicists  who  enlan^cd  thi  _;..  ...,a  had 
come  to"  a  standstill  in  the  hands  of  chemists.  While  other 
books  have  been  written  on  tho  theory  reciting  the  con- 
clusions established  and  indicatiug  the  mcthovls  by  which 
thev  were  reached,  Crowther's  work  is  distinguished  for  tho 
manner  in  which  it  takes  the  rcider  through  tl. 
stages  of   the  genesis  of  the  motlern   theory,  the 

ilimcultics  cnci-Hintercd,   how   th-  <•'  »  •  '•-   -  '■■" .,,,^1 

liow    soiuetiiues    erroneous    inft  ^  .!icv. 

Tor  tho   reader  who   is    not   a    -.  .  ii   of 

physicj!  such  a  narrative  plan  is  the  best.  esi«i'«.niiiy  nhcn  the 
htorv  is  told  in  the  facile  manner  which  is  the  author'^ 
]>eciiliar  gift.    Full  mathematical  treatment  would  not  be  in 
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place  In  a  book  of  this  class,  but  since  no  description  of  the 
phenomena  would  be  clearly  intelligible  without  reference  to 
mathematical  relationships,  the  derivations  of  these  is  ex- 
plained, and  lor  the  reader  little  skilled  in  higher  mathe- 
matics the  nature  of  methods  by  which  the  relationships  are 
deduced  is  indicated.  The  chapter  on  Planck's  quantum 
theory  gives  a  lucid  account  of  its  derivation,  and  shows  how 
in  its  application  to  atomic  structure  a  great  field  of  inquiry 
remains  still  unexplored. 

Dr.  F.  A.  Maguire  has  brought  together  in  a  small  volume 
entitled  The  Anatomy  of  the  Female  Pelvis  his  notes  on 
pelvic  anatomy  for  students  of  gynaecology.^  In  so  far  as 
this  represents  an  endeavour  to  relieve  textbooks  of  gynaeco- 
logy of  some  of  the  matter  with  which  they  are  commonly 
laden  it  is  to  be  commended.  The  teaching  is  sound  and 
lucid.  It  suffers,  however,  from  the  lack  of  free  illustration 
which  is  characteristic  of  textbooks  of  gynaecology  ;  and  we 
very  much  doubt  whether  publishers  would  be  justified  in 
elaborately,  or  even  adequately,  illustrating  a  little  book 
such  as  this,  the  demand  for  which  is  likely  to  be  limited  so 
long  as  the  larger  textbooks  include  pelvic  anatomy  in  their 
purview. 

Dr.  Walter  Gdttmann's  Medizinische  Terminologies  has 
been  enlarged  and  thoroughly  revised.  Seventy-three  new 
figures  have  been  added  and  thirty-three  others  replaced. 
Though  this  dictionary  will  be  of  use  mainly  to  those  who 
have  some  knowledge  of  German,  it  will  be  of  some  service 
to  those  who  merely  seek  information  as  to  the  country 
and  date  of  the  author  in  the  cases  of  eponymous  diseases, 
symptoms,  operations,  instruments,  and  the  like. 

^  The  Anatomy  of  ihe  Female  Pelvis  :  Descriptive  and  Applied-  By  F.  A. 
Mdguii-e.  D.S.O.,  M.B.,  Ch.U.Syd.,  F.R.C.S.Eug.  Sydney:  Angus  and 
Robertson,  Ltd.;  London:  Tbo  Australian  Book  Co.  1922.  (Cr.  8vo, 
pn.115;  4  figures.    6s.) 

^  Mefiizinische  Terminologie,  By  Walter  Guttinann.  Sixteenth  to 
twentieth  edition.  Berlin  and  Vienna:  Urban  aud  Schwarzenberg.  1923. 
luoy.  8vo,  DP.  vi  +  1323;  illustrated.) 


THE  X-RAY  DIAGNOSIS  OF  THE  PATHOLOGICAL 
GALL  BLADDER. 

The  M.\ckexzie  D.widson  Memorhl  Lecture. 
PnorESSOR  A.  W.  George  of  the  Massachusetts  General  Hos- 
pital delivered  the  Mackenzie  Davidson  Memorial  Lecture 
on  May  17th  before  a  large  audience  composed  of  members  of 
the  Rontgeu  Society  and  the  Section  of  Electro-therapoutics 
of  the  Royal  Society  of  Medicine.  Sir  Humphry  Rollesiox 
was  in  the  chair. 

Professor  George  commenced  his  lecture  with  a  graceful 
allusion  to  Dr.  Robert  Knox  and  to  other  distinguished 
British  radiologists. 

There  was  a  large  number  of  cases,  the  lecturer  said,  in 
which  indefinite  shadows  were  present  on  the  x-rav  plate, 
only  suggestive,  so  far  as  shape,  size,  and  position  went,  of 
gall  stones.  By  experience  they  had  learnt  tliat  very  often 
in  such  conditions  the  gall  bladder  did  not  contain  stones. 
The  shadows  were  due  either  to  thickening  of  the  gall  bladder 
wall,  inspissated  bile,  or  very  thick  and  dark  bile.  Such 
skiagrams  wei-e  indicative  of  a  pathological  gall  bladder, 
witli  or  without  stones.  As  time  went  on  radiologists  had 
hegini  to  anahse  and  classify  observations  whidi  thev  had 
regarded  as  secondary  evidence  of  a  diseased  gall  bladder. 
Tliis  indirect  evidence  was  of  the  highest  importance. 

The  normal  and  healthy  gall  bladder  could  not,  in  the  great 
majority  of  cases,  bo  rendered  visible  by  x  rays.  Neither 
(lid  it  cause  pressure  upon  the  gastro-intestinal  tract  made 
opaque  by  a  barium  meal.  AVhen  such  pressure  deformitv 
was  present  it  was  almost  always  duo  to  a  pathological  gall 
bladder.  In  the  deformity  due  to  a  gall  bladder  there  wiis 
a  definite  shadow  which  Professor  George  had  termed  a  half- 
shadow  ;  it  wa.s  due  to  a  concave  or  rounded  surface  pressing 
against  a  similar  surface,  the  first  part  of  the  duodenum. 
Hence  they  found  varying  degrees  of  shadow  quality  in  the 
photographic  film.  If  the  edge  of  the  liver,  a  flat  surface, 
j)ressed  against  the  duodenum,  the  half-shadow  was  lacking. 
This  difl'eronce  was  of  great  importance  in  diagnosis. 

Why  was  the  diseased  gall  bladder  able  to  cause  this 
pressure?  Perhaps  because  at  some  time  during  the 
examination  or  examinations  there  was  a  tension  within 
the  gall  bladdcM-  greater  than  within  the  barium-filled 
Uundi'iuim.     The  lateral  view  gave  the  jjosition  of  choice. 

Another    important    structure    involved    was    the    second 


part  of  the  duodenum.  Very  constantly  in  the  normal 
individual  this  part  of  the  duodenum  extended  downwaids 
parallel  to  the  vertebrae,  till  it  became  the  third  portion 
passing  up  behind  the  stomach.  Frequently  in  gall- 
bladder disease  the  second  part  of  the  intestine  was  directed 
outward  toward  the  liver,  and  in  quite  a  number  of  cases  the 
size  of  the  gall  bladder  might  be  outlined  by  the  position  of 
the  second  part  of  the  duodenum.  Again,  in  pancreatic 
disease  this  part  of  the  intestine  was  of  great  diagnostic 
importance.  When  the  duodenum  was  in  this  position  it 
was  found  to  be  due,  save  in  very  rare  cases,  to  gall- 
bladder adhesions.  This  was  a  very  definite  and  important 
observation. 

Burnham  of  San  Francisco  pointed  out  in  1922  that  in  the 
lateral  position  a  duodenum  passing  backward  toward  the 
vertebrae  and  forming  an  angle  passing  downward  again  to 
its  normal  position  was  significant  of  gall-bladder  disease. 
Post-operative  cases  came  in  a  category  of  themselves,  and 
were  most  difficult  to  diagnose. 

The  next  observation  of  importance  was  the  presstire  of 
the  gall  bladder  upon  the  antrum  of  the  stomach.  This 
occurred  as  frequently  as  pressure  deformity  on  the  first 
portion  of  the  duodenum  and  in  a  large  number  of  cases  the 
pressure  would  he  found  to  involve  both  viscera  at  once.  In 
this  portion  also  the  half-shadow  effect  must  be  noted. 

Another  point  of  interest  was  the  transposition  of  the 
jejunum  from  its  normal  position  on  the  left  side  to  the 
upper  right  quadrant ;  this  had  frequently  helped  the 
lecturer  in  diagnosis.  There  was,  however,  one  other 
possibility :  peritonitis,  especially  of  a  tuberculous  natur<', 
earlier  in  life  might  be  I'csponsible  for  the  condition.  It  was 
remarkably  easy  for  the  gall  bladder  to  throw  out  adhesions 
and  pick  up  adjacent  structures. 

A  fourth  observation  of  relatively  common  occurrence,  but 
possibly  not  of  such  value  as  those  preceding  it,  was  the 
filling  of  the  ampulla  of  Vater.  In  evei-y  case  in  which, 
through  a  series  of  gastro-intestinal  plates  or  films,  the 
ampulla  had  been  demonstrated  full  of  barium,  there  was 
disease  either  of  gall  bladder  or  pancreas ;  and  changes  in  the 
pancreas  often  occurred  secondary  to  lesions  of  the  gall 
bladder. 

There  was  frequently  a  change  in  the  position  of  the 
proximal  end  of  the  transverse  colon;  something  akin  to  a 
secondary  hepatic  flexure  was  formed,  and  to  this  the  term 
"  pseudo-hepatic  flexure  "  had  been  given.  Very  often  in 
the  absence  of  all  other  signs  this  change  in  the  transverse 
colon  would  bo  the  only  diagnostic  sign  pointing  towards 
disease  of  the  gall  bladder. 

Another  diagnostic  point  which  had  been  suggested  by 
Carman,  Burnham,  aud  others  was  the  so-called  spasm 
occurring  in  the  antrum  of  the  stomach.  The  lecturer  did 
not  feel  that  this  was  entirely  reliable.  Perhaps  it  should 
be  observed  with  the  fluoroscope  rather  than  with  plates. 

Many  had  asked  what  was  the  negative  value  of  the 
X  ray.  He  felt  that  since  they  had  so  much  evidence 
pointing  to  a  positive  diagnosis  the  absence  of  all  these 
observations  should  have  some  value.  With  a  proper 
examination  a  diseased  gall  bladder  could  be  in  almost 
every  instance  demonstrated  on  the  plate  or  film.  Even 
cholesterin  stones,  if  present  in  largo  numbers,  could  be 
shown.  It  might  not  be  possible  to  recognize  individual 
stones,  but  with  increa.se<l  density  and  some  change  in 
tlu^  shape  of  the  gall  bladder  the  radiologist  could  bo 
reasonably  certain  he  was  dealing  with  a  chronic  gall 
bladder.  With  or  without  stones.  Kirkland  of  Muneie, 
Indiana,  had  recently  had  an  opportunity  in  the  Mayo 
clinic  of  doing  radiological  work  on  cases  diagnosed  clini- 
callv  as  suffering  from  cholecystitis  or  cholelithiasis. 
Although  the  lecturer  had  not  the  exact  figures,  it  was 
reported  that  a  correct  diagnosis  was  made  by  x  rays  in 
92  per  cent,  of  the  cases  operated  upon,  well  over  a 
hundred  in  number.  He  believed  that  from  the  moment 
infection  took  place  there  began  changes  in  the  gall-bladder 
wall  and  in  the  bile  which  would  have  their  counterpart 
eventually  on  the  .r-ray  plate. 

The  lecturer  concluded  with  an  earnest  appeal  for  young 
men  to  approach  the  subject  with  enthusiasm  and  a  real 
desire    for   technical    excellence. 

Dr.  Knox  proposed,  and  Sir  Archibai-d  Reid  seconded, 
a  vote  of  thanks  for  a  very  remarkable  lecture. 
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NATIONAL  HEALTH  INSURAXCE 
FINANCE. 
It  <;ccni<<  that  National  Health  Insurance-  cannot  touch 
anything  that  it  docs  not  complicate.  The  multitude 
of  approved  societies  and  their  various  types,  regula- 
tions of  all  kinds,  certification  rules  and  forms,  have 
perforce  become  familiar  to  a  considerable  number  of 
officials,  doctors,  and  insured  persons;  but  it  is  doubt- 
ful whether  more  than  five  or  six  persons  all  told 
liavc  explored  the  ramifications  of  National  Health 
Insurance  finance.  Many  more  than  this  have 
essayed  to  do  so,  but  they  have  retired  dismayed  from 
the  task,  or  have  sometimes  been  led  to  draw 
erroneous  conclusions  from  the  incomplete  character 
of  the  materials  available  for  their  difficult  researches. 
The  Insurance  Acts  Committee  has  performed  a 
service  to  others  besides  the  medical  profession  by 
securing  from  an  expert  adviser  the  memorandum 
on  the  National  Health  Insurance  Fund  wliich  is 
]iui)lished  in  the  Supplement  to  this  week's  issue  of 

the   JofUXAL. 

This  report  on  the  financial  position  of  the  fund 
di.scloses  a  number  of  remarkable  facts  and  results. 
The  first  point  to  emphasize  is  that,  although  separate 
accounts  and  subordinate  funds  abound,  there  is  the 
oni^  fund,  of  which  all  these  are  parts  and  on 
which  the  soundness  of  the  whole  insurance  scheme 
depends.  It  is  upon  the  stability  of  the  National 
Health  Insurance  Fund  as  a  whole,  and  not  upon 
the  particular  conditions  of  any  of  its  subordinate 
divisions  at  any  given  moment  or  in  any  one  year, 
that  hangs  the  guarantee  of  the  various  benefits  and 
payments  as  they  mature.  A  second  point  wliich  the 
investigation  has  brought  out  is  the  vastness  of  the 
transactions  of  the  fund.  The  issues  out  of  the  fund 
■iincc  the  Act  came  into  force  have  probably 
iipproached  350  millions  sterling.  A  third,  and  per- 
haiis  practically  the  most  important,  point  is  the 
demonstration  of  the  amplitude  of  the  reserves.  It 
is  by  no  means  an  easy  matter  to  track  these  reserves 
or  to  make  their  addition,  but  it  seen)s  evident  that 
the  balances  in  the  fund  to-day  are  well  over  100 
millions. 

It  is  of  course  essential  to  any  sound  insurance 
scheme  that  the  reserves  should  he  abundant.  Thev 
have  not  only  to  meet  all  the  ordinary  liabilities  as 
they  become  duo  but  ovtght  to  be  sufficient  for 
extiiiordinary  claims  or  entirely  unforeseen  cireiuu- 
stances.  It  is,  too,  the  business  of  an  actuary  to 
make  safe.  He  is  wise  if,  within  the  margins  of 
error  with  which  he  has  to  deal,  he  calculates  con- 
servatively. The  (.iovernment  actuary,  (he  approved 
societies,  insured  persons,  and,  we  tliink,  iu^unince 
practitioners  also,  are  to  be  congratulated  on  the 
jireseut  position  of  the  fund.  There  seems  to  have 
been  almost  .1  conspiracy  to  ensure  its  affluence. 
In  1911  it  would  have  been  quite  improper  to  base 
calculations  on  the  hope  that  large  uumbei's  of 
persons  would  pay  their  preniiunis.  in  the  form  of 
stamps,  and  would  then  throw  their  policies,  in  the 
form  of  stamped  cards,  into  the  fire;  but  they  did  it. 


No  doubt  most  of  them  are  wiser  now,  but  stamps  still 
disappear.  No  actuary  could  have  allowed  for  the 
war;  but  it  came,  and  with  it  the  large  number  of 
deaths  of  which  there  had  been  no  exjtectaticm,  thus 
reducing  the  liabilities,  while  the  credits  given  and 
funds  accumulated  to  meet  them  remain.  The  rise 
in  the  earning  power  of  money  could  not  have  been 
foreseen;  but  it  occurred,  and  profits  calculated  at 
three  per  cent,  worked  out  at  five  or  more.  No 
actuary  could  have  relied  upon  extra  Treasury  grants 
to  make  good  particular  deficiencies  or  mitigate  the 
effects  of  unforeseen  circumstances;  but  they  were 
voted  to  the  extent  of  millions.  Finally,  at  the 
beginning  the  actuarial  calculations  had  to  be  based 
upon  a  sickness  incidence  gauged  from  such  data 
as  previous  experience  afforded;  whereas  in  fact  the 
sickness  rate  has  proved  to  be  far  less  than  that 
legitimately  anticipated  from  these  data.  This  re- 
duction seems  to  be  not  fortuitous  but  abiding,  and 
there  can  be  little  doubt  that  it  is  largely  due  to 
the  effects  of  the  scheme  itself,  and  to  the  accumu- 
lated results  of  the  efforts  of  the  medical  profession 
in  all  its  branches — preventive  and  curative  alike. 
Millions  have  thereby  been  saved  to  the  Insurance 
Fund. 

There  have  naturally  been  some  offsets  to  these 
advantages.  It  is  true,  paradox  as  it  may  seem,  that 
the  prolongation  of  the  average  life  which  has  occurred 
does  not  benefit  a  health  insurance  scheme;  and  war's 
aftermath  of  prolonged  unemployment  has  a  dele- 
terious effect  on  both  credit  and  debit  sides  of  the 
account.  All  approved  societies  are  not  in  an  equally 
flourishing  condition,  but  there  is  no  doubt  at  all 
that  societies  as  a  whole  have  done  very  much  bett<>r 
than  they  had  any  reasonable  expectation  of  doing, 
and  that  insurance  funds  as  a  whole  are  in  a  very 
liealthy  state. 

The  prime  pin-pose  for  which  the  memorandum  was 
obtained  was  that  the  Insurance  Acts  Committee  and 
the  profession  might  have  reliable  information  as  t<> 
the  state  of  the  National  Health  Insurance  Fund  in 
connexion  with  the  consideration  of  the  capitation 
rate  of  payment  for  practitioners.  The  amount  of 
that  pavment  cannot  properly  be  held  to  be  depen- 
dent upon  the  state  of  the  fund;  it  must  be  deter- 
mined on  its  merits  and  with  regard  to  other 
consider.-itions.  But  if  the  insurance  scheme  is  to  bo 
in  itself  sound  and  solvent  this  charge,  whatever  it 
is,  should  be  met  from  the  insurance  fund.  It  is 
not  right  or  just  that  practitioners  should  be  placed 
in  regard  to  anv  portion  of  their  remuneration  in  the 
posit  U>n  of  rcsiduarv  beneficiaries  after  ail  other 
charges  have  been  met.  If  any  pri.^rity  were  proper, 
the  full  charge  for  medical  benefit,  as  the  css«>ntinl 
foundation  of""  the  scheme,  should  be  pbieed  before 
anv  other;  and,  the  scheme  In-ing  regarded  jks  nation- 
jillv  advantageous,  any  necessary  St;ite  contribution 
should  be  in  sufficient '  proportion  to  nunt  all  charges 
for  .niaranteed  benefits.  The  memorandum  shows 
that  "the  present  prviportion  of  two-ninths  is  sufficient 
for  this,  and  leaves  a  secure  margin.  Ther.<  h.mkI  l»e 
no  talk  about  using  the  societies'  money  for  nietUcal 
benefit  The  debiting  of  seven-ninths  to  the 
s,H-ieties'  account  has  always  »H-en  in  the  nature  o( 
mere  bookkeeping;  and  we  are  all  agnnni  that  tho 
other  benefits  to  which   in-^un-d   persons  ■  ■-d 

and   which   approve<l  s,x-ieties  .lispeii--   -b  l>e 

endangered;  but  we  claim  that   !i  'U-  eharges 

must  be  met  out  of  a  pnn>erl\   e-  1  fund. 

Some  recent  answers  given  in  »he  House  of 
Commons  bv  the  Minister  of  Health  have  a  snuster 
.,ppearance  'of    attempting    to    lH>little    the    leserves 
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available.  Investigations  such  as  those  on  which  the 
memorandum  by  the  Insurance  Acts  Committee's 
expert  adviser  is  based  do  not  justify  any  such 
attempt:  the  position  must  be  fairly  faced.  It  is 
certain  that  no  medical  service  is  worthy  of  State 
support  unless  it  is  a  good  one.  It  is  certain  that  a 
good  service  must  be  and  ought  to  be  adequately 
remunerated.  Fortunately  it  appears  to  be  true  also 
that  the  National  Health  Insurance  Fund  is  in  a 
position  to  afford  such  payment. 


THE  COUNTRY  PRACTITIONER. 

Any  attempt  to  compare  the  attractions  of  medical 
practice  in  town  and  country  must  have  regard  to  the 
personal  equation.  If  looked  at  from  the  financial 
point  of  view  the  prospects  in  a  town  must  be,  on 
the  average,  reckoned  the  better;  but  there  is  the 
other  side.  It  is  from  every  point  of  view  fortunate 
that  the  average  Englishman  and  Scotsman  retains 
the  love  of  open-air  sport,  which  for  the  to\\Tisman 
finds  its  readiest  outlet  to-day  in  golf,  or,  when  money 
is  a  Uttle  more  plentiful,  in  a  shooting  syndicate,  or 
both.  The  superior  institutional  facilities  of  the  iowa 
— the  hospitals,  laboratories,  and  dispensaries — 
the  opportunities  for  scientific  intercourse  and  post- 
graduate study,  and  the  means  for  education  of  a 
family,  will  determine  the  issue  for  the  majority. 
A  minority  of  young  medical  men,  however,  will  look 
at  the  matter  differently.  Such  men,  while  not 
failing  to  realize  that  the  professional  man,  whether 
in  law,  church,  or  medicine,  commonly  makes  a 
smaller  income  in  the  country  than  in  the  to^\"n,  will 
yet  find  the  more  natural  life,  the  rural  road  instead 
of  the  city  street,  the  clean  air  instead  of  the  urban 
smoke,  the  country  pursuits  in  hours  of  leisure,  the 
garden,  the  river,  and  the  moor,  make  a  strong 
appeal.  Such  an  one  will  think  that  he  maj-  enjoy 
from  the  first  some  of  those  things  the  townsman 
promises  himself  as  a  reward  of  many  y&ars  of  toil 
in  uncongenial  surroundings.  Moreover,  in  his 
medical  work  the  country  doctor  may  feel  sure  that 
there  are  opportunities  for  initiative  which  are  for- 
bidden to  the  general  practitioner  who  passes  his  life 
within  easy  reach  of  operating  rooms  and  consultants 
and  specialists.  It  is  to  the  interest  of  a  patient  in 
rural  cottage  or  hamlet  that  his  doctor  should  under- 
take emergency  responsibilities  and  risks  which  the 
town  doctor  may  properly  pass  on  to  others.  And 
so,  fortunately  for  the  general  welfare,  a  fair  sprinkling 
of  men  who  have  done-  well  at  their  university 
or  hospital,  and  who  might  count  on  a  successful 
urban  career,  yet  determine  to  settle  in  the  country, 
where,  in  addition  to  practice,  they  may  take  a  large 
part  in  local  affairs,  and  win  the  regard  and  esteem  of 
a  whole  countryside. 

So  much  for  sentiment  and  inborn  predilection. 
But  to  fill  his  place  in  the  scheme  of  things  the 
country  doctor  must  have  an  income  on  which  he  can 
live  and  bring  up  his  children.  Dr.  \Villiams-Freeman 
in  his  article  on  "  The  Plight  of  the  Country  Practi- 
tioner "  (SvPPLE^rEXT,  April  21st)  maintained  that  the 
fight  for  a  reasonable  existence  for  the  doctor  ia  a 
country  district  is  becoming  more  and  more  difficult. 
Improved  travelling  facilities  which  make  it  easier  for 
him,  by  motor  car,  to  get  through  his  work  may  load 
to  the  invasion  of  his  territory  by  town  practitioners. 
In  this  respect  he  suffers  with  others  who  minister  to 
the  needs  of  the  country  folk.  The  village  shop,  for 
example,  is  ruined  by  competition  from  the  market 
town  or  the  city,   and  such  wealth  as  the  land  pro- 


duces is  not  being  spent  in  the  place  of  its  production. 
[Moreover,  the  rural  population  continues  to  diminish. 
These  are  serious  facts,  and  though  it  cannot  be 
expected  that  the  whole  burden  of  medical  loss  due  to 
far-reaching  changes  of  a  social  and  economic  nature 
can  be  borne  by  the  insurance  funds,  yet  it  is  alto- 
gether right  and  proper,  in  the  interests  not  merely  of 
the  doctor  but  of  the  rural  community,  that  funds 
should  be  made  available,  so  far  as  is  reasonably 
possible,  for  amelioration  of  conditions  which  other- 
wise will  tend  gradually  to  deprive  the  country  folk 
of  the  medical  aid  which  is  their  due;  failure  to  do 
this  must  in  its  turn  hasten  depopulation  and  so 
continue  a  vicious  circle  unchecked. 

In  view  of  such  considerations  it  is  satisfactory  to 
note  that  at  the  special  conference  of  representatives 
of  Local  Medical  and  Panel  Committees  to  be  held  at " 
the  Central  Hall,  Westminster,  on  June  7th,  one  of 
the  matters  to  be  considered  will  be  the  recorded 
opinion  of  the  Insurance  Acts  Committee  "  that  no 
settlement  with  the  Government  would  be  satisfactory 
which  did  not  allow  of  special  provision  being  made 
for  certain  rural  practices  with  small  panels." 

The  problem  bristles  with  difficulties,  and  Dr. 
Williams-Freeman  is  not  so  clear  about  the  cure  as 
about  the  disease.  He  suggests,  but  with  some 
hesitation,  increase  of  salaries  under  the  Poor  Law; 
that  is  not  a  very  attractive  proposition.  Scotland  is 
usually  regarded  as  able  to  look  after  itself  in  matters 
of  finance,  and  by  means  of  the  Highlands  and  Islands 
Medical  Service  Act  it  has  achieved  a  large  measure 
of  success  in  dealing  with  the  most  sparsely  popu- 
lated and  inaccessible  areas  in  Great  Britain.  Outside 
the  counties  statutorily  embraced  in  that  Act  there 
are  similar  difficulties  in  remote  areas  of  Aberdeen, 
Banff,  Dumfries,  Bute,  and  elsewhere;  the  attention 
of  Parliament  was  called  to  the  position  by 
representatives  of  these  areas,  with  the  result 
that  the  House  of  Commons  made  a  small  grant. 
The  motive  was  to  aid  the  public,  not  to  sub- 
sidize the  profession,  but  it  is  mainly  through 
the  profession  that  aid  can  be  given,  and  so  the 
doctor  benefits  indirectly.  His  lot  is  made  easier 
by  helping  him,  for  example,  to  maintain  a  motor  car, 
especially  if  he  undertakes  to  utiHze  it  for  removal  to 
hospital  of  urgent  cases,  where  no  ambulance  service 
is  available ;  or  by  providing  him  with  a  house  of  call 
and  consulting  room  with  essential  equipment  in  a 
distant  village  where  he  will  undertake  to  attend  on 
certain  fixed  days,  and  where  perhaps  a  district  nurse 
can  also  have  her  headquarters.  Where  an  arrange- 
ment of  this  sort  is  in  force,  and  becomes  understood 
by  the  inhabitants,  it  helps  to  save  needless  visits  on 
successive  days  in  response  to  messages  from  different 
individuals.  We  have  heard  of  one  village  which  is 
within  range  of  two  doctors  resident  widely  apart,  and 
where  a  common  consulting  room  is  used  on  one  fixed 
day  a  week  by  one  man  and  on  another  by  the  other. 
The  control  of  such  schemes  is  in  the  hands  not  of  the 
Local  Insurance  Committee,  but  of  the  Scottish  Board 
of  Health,  through  its  medical  officers. 

Circumstances  in  Scotland  arc  no  doubt  somewhat 
different  from  those  in  most  parts  of  England,  and  the 
cases  mentioned  are  not  just  those  contemplated  by 
Dr.  Williams-Freeman,  but  the  principle  is  of  general 
application  —  that  a  fund  should  be  placed  at  the 
disposal  of  the  central  authority  to  alleviate  con-- 
ditions  of  exceptional  local  hardship  in  respect  of 
medical  attendance.  The  lowland  Scottish  method 
seems  well  worth  investigation,  and  no  doubt  the 
conference  will  be  glad  to  consider  all  feasible  pro- 
posals which  may  be  brought  before  it. 
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NUTRITION   IN   ETIOLOGY. 

Evidence  of  the  interest  the  profession  is  taking  in 
questions  relating  to  nutrition  and  its  disorders  is 
afforded  by  the  fact  that  the  last  two  British  Medical 
Association  Lectures  that  have  come  to  us  for  publi- 
cation deal  with  various  aspects  of  the  subject.  Dr. 
Hugh  Thursfield's  lecture  delivered  before  the  Guild- 
ford Division,  which  appropriately  canie  first  (May 
19th,  p.  841),  dealt  with  disorders  of  growth  in  a 
general  way,  while  Dr.  Pi=*ichard's,  delivered  before 
the  Oxford  Division  and  published  this  week,  was 
devoted  to  a  consideration  of  the  pathogenesis  of 
rickets^ 

A  great  impetus  to  the  investigation  of  the  value 
of  various  articles  of  food  was  given  by  the  shortage 
of  food  and  the  restrictions  on  its  use  which  arose 
during  the  war,  and  much  light  has  been  thrown  on 
the  principles  governing  healthy  nutrition,  and  on  the 
various  ways  in  whicli  its  processes  may  be  distvirbed, 
by  recent  researches  into  the  action  of  vitamins 
and  the  causes  of  rickets.  The  investigations  to 
which  we  refer  have  been  made  partly  in  laboratories 
in  this  country,  in  India,  and  iu  America,  partly  in 
hospitals  and  institutions,  and  partly,  on  a  large 
Bcale,  among  the  children  of  Vienna  from  1919  to 
1922  by  the  mission  sent  to  that  city  by  the  Accessory 
Food  Factors  Committee  appointed  jointly  by  the 
Medical  Research  Council  and  the  Lister  Institute 
of  Preventive  ^ledicine. 

The  last  annual  report  of  the  Lister  Institute  shows 
that  much  of  the  time  of  the  workers  there,  and 
especially  those  in  tlic  department  of  experimental 
pathology,  of  which  Professor  C.  J.  ^Martin,  the 
director  of  the  Institute,  is  himself  the  head,  has  been 
given  to  investigations  of  this  order.  Not  the  least 
interesting  of  the  observations  have  reference  to  the 
sffect  of  light  on  nutrition,  especially  the  disordered 
nutrition  of  rickets.  The  observations  of  Dr.  Harriettc 
Chick  and  her  colleagues  in  Vienna  were  directed  to 
ascertain  the  relative  value  of  the  administration  of 
cod-liver  oil,  of  exposure  to  the  radiation  of  the 
mercury  vapour  lamp,  and  of  outdoor  treatment  in 
the  sun  and  shade  respectively.  Each  of  the  three 
methods  was  equally  effective  in  restoring  normal 
calcification  of  bone  and  bringing  about  complete  and 
rapid  healing  of  the  bone  lesions.  On  the  other  hand, 
no  child  kept  indoors  without  one  or  other  of  these 
special  forms  of  treatment  showed  similar  steady 
restoration  of  the  bone  to  normal.  The  chief  con- 
clusions were :  first,  that  diet  and  light  are  factors 
of  primary  importance  in  the  etiology  of  rickets  in 
infants,  and  that  light,  especially  ultra-violet  light, 
appears  to  enable  the  body  to  deal  economically  with 
certain  spccitic  food  constituents,  permitting  iiormal 
bone  development  on  a  diet  which,  when  exposure  to 
light  is  loss,  leads  to  the  development  of  rickets; 
secondly,  that  a  diet  containing  an  average  allowance 
of  milk,  with  carbohydrate  additions,  did  not  include 
Bullicient  antirachitic  fat-soluble  vitamins  to  prevent 
rickets  in  winter.  In  summer  the  increased  sunlight 
rendered  this  diet  adequate.  And  thirdly,  that  fat- 
soluble  vitamins,  as  provided  by  cod-liver  oil,  play  the 
same  important  part  in  human  as  in  experimental 
rickets.  One  member  of  the  mission  to  Vienna, 
Miss  Margaret  Hume,  made  the  observation  that  ten 
minutes'  daily  exposure  to  ultra-violet  light  enabled 
rats  to  grow  normally  for  some  two  months,  oven 
when  deprived  of  fat-soluble  vitamin.  Subsequently 
she  found  that  it  was  not  necessary  to  irradiate  the 
rats  directly,  but  that  if  empty  jars  were  irradiated 
anil    (he   rats   introduced   inunediatelv   afterwards   the 


same  beneficial  influence  upon  growtli  was  secured. 
This  observation  the  report  rightly  speaks  of  as 
"  rather  astounding,"  but  after  her  return  to  this 
country  it  was  twice  repeated  under  careful  control 
conditions.  The  experiments  were  so  conducted  as  to 
ensure  that  it  was  indeed  some  influence  temporarily 
impressed  upon  the  air  by  the  radiations  which  was 
responsible  for  the  action.  This  was  found  to  be  the 
case.  Xo  interpretation  of  the  observation  is  forth- 
coming at  present,  but,  the  report  continues,  "it  is 
being  sought  after,  for  it  may  be  surmised  that  herein 
may  lie  the  secret  of  those  subtle  changes  in  climate 
to  which  mankind,  and  certain  individuals  iu 
particular,  are  susceptible." 

It  is  now  well  known  that  cod-liver  oil  of  good 
quality  may  have  what  almost  amounts  to  a  specifio 
action  on  rickets.  Professor  Drummond  of  Univer- 
sity College  and  Dr.  Zilva  of  the  Lister  Institute  have 
been  investigating  a  large  number  of  samples  of  cod- 
liver  oil  collected  in  Norway,  and  have  observed  a 
variation  in  potency  of  about  twenty-fold.  It  seems 
to  be  due  to  some  biological  factor  still  not  ascertained. 
The  ultimate  origin  of  the  vitamin  found  in  active 
liver  oils  was  traced  to  unicellular  marine  organisms 
which  are  consumed  by  copepods,  larval  decapods, 
and  molluscs,  which  are  consumed  by  caplin  and 
squid,  which  in  their  turn  are  eaten  by  the  larger 
fishes.  During  last  summer  Dr.  Zilva  visited 
Newfoundland,  where  faciUtics  were  offered  by  the 
Dominion  authorities  for  the  investigation  of  the 
methods  of  preparation  of  cod-liver  oil  there  in  use. 
Material  was  systematically  collected  from  a  number 
of  fishing  stations  in  the  island,  and  laboratory  in- 
vestigations showed  that  Newfoundland  oils  are  of 
very  high  and  uniform  potency,  and  that  the  method 
of  preparation  prescribed  and  enforced  by  the  New- 
foundland Ministry  of  Marino  and  Fisheries  has  no 
deleterious  effect  on  the  vitamin.  The  refining  pro- 
cesses in  use  are  up  to  date,  and  are  favourable  to  the 
preservation  of  the  vitamin  potency.  Dr.  G.  F.  Still 
and  Dr.  Zilva  are  engaged  in  a  clinical  study  of  the 
therapeutic  value  of  certain  oils  of  which  the  vitamin 
potency  has  been  experimentally  determined.  The 
observations  of  Professor  Korenchevsky  seeni  to  be 
bringing  us  near  to  an  understanding  of  the  part 
played  by  a  dcficieucy  of  calcium  in  the  production 
of  rickets.  His  latest  results,  published  recently  in 
our  columns  (May  12th,  p.  802),  tend  to  show  that 
excess  of  calcium  in  the  diet  is  not  by  itself  sufficient 
to  prevent  rickets.  The  disease  is  produced  in  young 
rats  by  a  deficiency  of  antirachitic  fat-soluble  vitamin 
alone,"  even  when  the  amount  of  calcium  and  phos- 
phate in  the  diet  is  more  than  sufficient  for  health. 
Eiekets  ensues  if  the  young  rats  arc  given  the  deficiint 
diet  from  an  early  age  and  the  mothers  are  not  too 
well  fed  during  pregnancy  and  lactation.  If,  however, 
the  mothers  are  given  co<l-liver  oil  or  abumlance  of 
animal  fat  whilst  the  foetus  is  forminj  and  the  young 
are  being  suckled,  suflicient  stores  of  the  antirachitic 
vitamin  are  accimiulatod  by  the  offspring  to  carry 
tlioni  over  the  period  of  susceptibility  to  rickets.  The 
suggestion  is  made  that  in  industrial  districts  where 
rickets  is  prevalent  experiments  for  tiie  prevention  of 
rickets  should  be  instituted  by  giving  o<^l-livcr  oil 
and  caleium  phosphatos  to  mothers  during  pn^gnancy 
and  lactation.  Although  tiie  interplay  ot  the  various 
factors  influencing  the  satisfactory  deposition  of 
caleinm  phosphates  in  tiie  growing  skeleton  is  still 
obscure  the  knowleilge  won  will  be  of  gn^at  s<>rvico. 
The  pnMdom  has  existed  ever  since  men  t«.>^k 
in  crowded  cities,  but  as  long  as  rickets  was 
bv  some  as  an  infect  ivo  disease  of  unknown  origin  and 
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by  others  as  attributable  to  iindefiued  defects  in  diet 
or  hygiene,  efforts  towards  pre-^eution  were  either 
paralysed  or  imperfectly  orientated.  As  a  result  of 
the  concentration  of  expermiental  %vork  upon  the 
problem  for  the  short  space  of  thi-ee  years  the  main 
factors  in  the  etiology  of  the  disease  appear  to  have 
been  ascertained.  The  facts  derived  from  clinical 
and  epidemiological  observations  and  from  animal 
experiments  now  fit  together  into  a  coherent  theory, 
and  already  provide  sufficient  sanction  for  preventive 
and  curative  meas\ires  against  one  of  the  most  wide- 
spread and  most  damaging  diseases  to  which  an 
industrial  population  is  subject. 


THE  OCTOCENTENARY  CELEBRATIONS  AT 
ST.  BARTHOLOMEWS  HOSPITAL. 
A  pROVisiox.iL  programme  of  tko  series  of  events  by  which 
it  has  been  decided  to  mark  the  eight  liundredth  year  of 
the  foundation  of  St.  Bartholomew's  Hospital  is  now 
published.  For  variety  and  interest  it  well  deserves  the 
attention  and  the  personal  attendance  of  every  member 
Df  this  great  and  famous  school.  On  Tuesday,  June  5th, 
there  will  be  a  service  at  the  Priory  Church  of  St. 
Bartholomew  the  Great  at  10.30  a.m.,  when  the  Bishop  of 
C'hester  will  preach.  Both  the  church  and  the  preacher 
are  intimately  connected  with  the  hospital — the  church  as 
the  contemporary  foundation,  the  preacher  as  the  third 
son  of  Sir  James  Paget,  one  of  the  most  famous  t^eachers 
in  the  medical  school.  At  midday  there  will  be  a  solemnity 
in  the  hospital  quadrangle  which  will  last  from  half  to 
three-quarters  of  an  hour,  and  afterwards  the  official 
delegates  will  lunch  with  the  Lord  Mayor  at  the  Mansion 
House.  H.R.H.  the  Prince  of  Wales  will  receive  the 
addresses  presented  by  the  delegates  in  the  Guildhall  at 
3  p.m.,  and  it  may  be  remembered  that  he,  too,  has  an 
hereditary  connexion  with  the  hospital,  for  his  father,  his 
grandfather,  and  his  great-grandfather  have  honoured  the 
liospital  by  acting  as  president,  and  have  in  similar  manner 
shown  a  personal  interest  in  its  welfare.  On  Wednesday, 
June  6th,  the  Lord  Mayor  will  open  Bartholomew  Fair 
according  to  ancient  custom,  causing  the  proclamation  to 
bo  read  announcing  various  pains  and  penalties  to  be 
incurred  by  evil-doers.  The  fair  will  be  open  from  2  to  7 
upon  payment  of  5s.  a  jjerson,  but  as  the  space  is  limited 
tickets  must  be  bought  beforehand,  as  no  money  will  be 
taken  at  the  gate.  Ln  addition  to  the  various  booths, 
where  the  old  "  shows  "  will  be  resuscitated,  the  Students' 
I'liiou  will  maintain  a  series  of  stalls  where  "  fairings  " 
can  be  purchased  at  a  price  to  suit  all  pockets  to  take  home 
to  tlio  women  and  children  as  was  the  usual  custom  when 
travelling  was  bad  and  fairs  were  <x-casional.  On  Tliur.sday 
also  the  price  of  admission  to  the  fair  will  be  5s.,  but 
on  Friday  2s.  6d.  The  fair  will  be  open  each  day  from 
2  to  7  p.m.  The  old  students'  dinner  will  be  held  at 
7  p.m.  on  Thursday  in  the  Merchant  Taylors'  Hall,  Thread- 
needle  Street.  The  price  has  been  fixed  at  27s.  6d.  ;  the 
secretaries  have  already  given  notice  that  early  applica- 
tion for  tickets  is  desirable,  because  the  attendance  is  likely 
to  be  great,  and,  although  the  hall  is  one  of  the  largest 
and  finest  in  the  city,  the  seating  accommodation  will  be 
strained.  There  will  be  a  series  of  table.nnx  in  the  Great 
Hall  of  the  Hospital  on  Wednesday  and  Thur.sday  after- 
noons, tickets  for  which  will  c-ost  10s.  6d.  These  tableaux, 
which  have  been  arranged  by  Sir  A.ston  Webb,  P.R.A., 
are  .scenes  to  illustrate  various  events  in  the  history  of  the 
hospital  from  its  foundation  to  the  present  time.  Kach 
has  been  designed  by  a  Royal  Academician,  tlie  executants 
being  students  of  the  Academy  school  and  of  the  liospital. 
'l"he  music  has  been  especially  com])osed  by  vSir  Alexander 
>[acken7.ie,  and  will  be  performed  by  members  of  the 
Royal  Academy  of  Music.  At  8.30  p.m.  on  Thursday  there 
will  bo  a  conversazione  in  the  hospital  and  meiiical  college 


during  which  Bartholomew  Fair  will  be  open  to  guests. 
Various  interesting  exhibits  will  be  on  view  during  the 
evening,  details  of  which  will  be  found  in  a  souvenir 
programme  to  be  bought  at  the  bookstall  in  the  fair.  On 
Friday  evening  there  will  be  a  special  meeting  of  the 
Rahere  Lodge  of  Freemasons  at  the  Freemasons'  Hall  in 
Great  Queen  Street,  when  those  delegates  who  are  Masons 
wiU  be  welcomed  in  the  presence  of  H.R.H.  the  Duke  of 
Connaught  and  the  chief  officers  of  the  craft.  On  Satur- 
day, June  9th,  a  cricket  match,  "  Past  v.  Present,"  will 
be  played  at  Winchmore  HiU  on  the  hospital  ground,  and 
on  the  same  day  the  League  of  St.  Bartholomew's  Xxuses 
will  be  "  At  Home  "  in  the  Great  Hall  from  4  to  6  p.m. 
A  short  and  well  illustrated  history  of  the  hospital  has  been 
written  by  Sir  D'Arcy  Power  and  Mr.  H.  J.  Waring  for 
presentation  to  the  official  delegates.  Some  extra  copies 
will  be  on  sale  at  the  price  of  10s.  6d.,  but  as  the  number 
is  strictly  limited  and  the  plates  cannot  be  reproduced, 
early  application  should  be  made,  by  those  who  wish  to 
purchase,  to  Mr.  Geoffrey  L.  Keynes,  F.R.C'.S.Eng., 
addressed  to  the  hospital.  A  memorial  medal  has  also 
been  struck  by  Mr.  John  Pinches  from  the  design  of  Mi-. 
Charles  L.  Hartwell,  A.R.A.  It  will  be  given  to  the 
delegates  and  to  the  members  of  the  various  committees 
engaged  in  the  celebrations,  but  will  not  be  sold.  All 
tickets  for  the  fair  and  the  tableaux  must  be  bought  in 
advance  either  at  the  box  office  just  inside  the  gates  of 
the  hospital  or  from  the  usual  theatre  agents. 


THE  INTERNATIONAL  SOCIETY  OF  SURGERY. 
The  International  Society  of  Surgery  ha*  its  headtjiiarters 
in  Brussels  and  meets  once  in  three  years.  It  has  already 
met  in  Belgium,  in  the  United  States,  and  in  Paris.  This 
year  it  will  hold  its  sixth  meeting  in  London  under  the 
presidency  of  Sir  William  Macewen,  C.B.,  F.R.S.,  Regius 
Professor  of  Surgery  in  the  I'niversity  of  Glasgow,  and 
President  of  the  British  Medical  Association.  The 
Society  consists  of  practising  surgeons  of  consulting  rank, 
who  are  elected  on  the  nomination  of  a  national  committee 
for  each  country,  the  number  of  members  from  each 
country  being  strictly  limited.  Members  alone  can  take 
part  in  the  proceedings.  On  the  present  occasion  the 
Society  will  hold  its  meetings  in  the  rooms  of  the  Royal 
Society  of  Medicine,  kindly  lent  for  the  purpose  by  the 
President  and  Council,  from  Tuesday,  July  17th,  to  Friday, 
July  20th.  The  proceedings  will  be  opened  by  H.R.H. 
the  Prince  of  Wales  at  11  a.m.  on  Tuesday.  The  subjects 
for  discussion  are  the  surgery  of  the  endocrine  glands ; 
arthroplasty;  the  remote  results  of  operations  for  wonnda 
and  injuries  of  nerves;  serotherapy  and  shock.  The 
official  delegates,  on  the  invitation  of  the  First  Commis- 
sioner of  Works,  will  be  entertained  at  a  luncheon  presided 
over  by  Mr.  Neville  Chamberlain,  M.P.  The  members 
have  been  invited  to  the  Mansion  House  by  the  Lord 
Mavor;  to  the  Royal  College  of  Physicians,  and  to  conver- 
saziones at  the  University  of  London  and  at  the  Royal 
College  of  Surgeons.  Sir  William  Macewen,  as  President 
of  the  Societv,  will  receive  the  members  at  tiie  Royal 
Society  of  Medicine  on  the  evening  of  Tuesday,  July  17th. 


THE  FUTURE  OF  MEDICAL  RADIOLOGY. 
A  DiNXEn  was  given  last  week  by  the  new  binary  star  formed 
bv  the  Routgen  Society  and  the  Electro-therapeutic  Section 
of  the  Roval  Society  of  Medicine,  mainly  to  honour  Pnj- 
fe-ssor  George  of  Boston,  who  during  the  afternoon  had 
delivered  the  Mackenzie  Davidson  Lecture,  au  abstract  of 
which  is  published  at  jiage  902.  A  number  of  commendably 
brief  and  informal  speeches  were  made;  Dr.  G.  W.  C. 
Kayo  of  the  Physics  Department  of  the  Xational  Physical 
Laboratory  said  that  the  coming  together  of  the  two  bodies 
had  .seemed  a  few  years  ago  an  impossibility.  Dr.  G.  B. 
Batten    had,    earlier    in  ■  the    evening,    described    how    the 
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original  Rontgen  Society,   founded  some  twenty-fire  yeai-s 
ago,    underwent   a   process  of   fission,    the   majority   of   its 
medical  members  splitting  off  to  form  the  British  Electro- 
therapeutic  Society,  which  became  the  Electro-therapeutic 
Section  of  the  Royal  Society  of  Medicine,   and  how  from 
the  conjugation  with  the  Rontgen  Society  many  beneficent 
things  were  hoped.  We  are  all  ratlier  tired  of  being  told  that 
t!ie  arts  of  diagnosis  and  treatment  become  everj-  year  more 
complicated,  and  there  are  murmurs  that  the  chemists  and 
the   instrument   makers   and   users   are  building  a  wall   of 
partition  between  the  patient  and  his  physician,  but  we  will 
all   admit  that  radiology  as  applied  to  medicine  can  only 
approach    perfection    through    the    combined    work   of   the 
physicist  who  ascertains  the  laws,  the  inventor  who  designs 
according  to  these  laws,  and  the  engineer  who  makes  and 
the  medical  expert  who  nses  the  highly  tempered  apparatus 
required  to  gire  the  final  result,  which  when  interpreted  by 
the  medical   radiologist  and  the  physician   in  consultation 
gives  relief  or  cure  to  suffering  humanity.     Dr.  Kaye,  who, 
as  has  been  said,  congratulated  radiologists  on  the  degree 
of  combination  already  attained  betweeathe  various  sorts  of 
specialists  who  must  work  together,  spoke  immediately  after 
Sir  Archibald  Rcid,   who  outlined   a  still   more   ambitious 
scheme  which,   after  some  eighteen  months'  discussion  and 
effort,    is  now   approaching  realization.     It   is   proposed  to 
establish  an  Institute  of  Radiology,  where  all  workers  may 
forgather  and  where  they  will  find  a  library  and  museum. 
It  is  to  bo  established  in  London,  as  the  most  convenient 
centre  in  Great  Britain,  and  it  is  hoped  to  have  it  in  working 
order  at  the  opening  of  the  winter  session  in  October  next. 
Mr.  Thnrstaii  Holland  proposed  a  toast  to  the  guests,  which 
was  acknowledged  by  Dr.  Heyman,  one  of  the  teachers  of 
gynaecology  in  the  University  of  Stockholm,  who  has  given 
much  attention  to  the  value  of  radiations  jn  the  treatment 
(if  diseases  of  women,  and  by  Professor  George,  who  gave 
R.ome    account   of    sister    societies    in    America — the    North 
American   Radiological   Society,   which  has  some  thousand 
niembei-s,   and  the  American  Roentgen  Society,  of  a  more 
severely  .scientific  'complexion. 


TORQUAY  AS  A  HOLIDAY  HEALTH  RESORT. 
At  this  season  of  the  year  people's  minds  naturally  turn  to 
thoughts  of  holidays,  and  the  question  at  once  arises, 
.'•  Where  shall  we  go?"  It  is  a  suitable  moment,  therefore, 
to  point  out  some  facts  which  are  apt  to  be  overlooked.  To 
those  who  seek  a  healthful  hapi)y  holiday  no  foreign  resort 
can  offer  greater  attractions  tlian  those  which  are  to  be 
found  on  our  own  shores.  Among  tlie  many  beautiful  places 
to  b»;  visited,  moiitiou  may  bo  made  of  Torquay.  It  supplies 
almost  ovoiything  that  the  heart  of  man,  woman,  or  child 
can  deslro;  bathing,  boating,  golf,  and  tennis  can  be 
indulgetl  in  under  ideal  conditions,  and  for  those  who  enjoy 
walking  or  motoring  there  are  iiinunieruble  expeditions  amid 
glorious  scenery.  Starting  from  Torquay  in  anv  direction, 
as  the  journey  proceeds,  one  magnificent  view  after  another 
is  disclo.sed  and  the  fleeting  changes  from  wide-spreading 
landscapes  to  free  and  open  moorland  and  from  leafv  lane  to 
rocky  coast  charm  the  traveller.  Toi-qnay  itself,  set  as  it  is 
on  a  hill  overlooking  Tor  Bay,  is  perhaps  at  its  lH\st  in  carlv 
Bpring  and  late  autumn,  but  because  of  its  e<]unble  elininte 
it  is  delightful  at  nil  sea.sons  of  the  year.  Mild  in  winter, 
and  blesse<l  with  a  high  average  of  sunshine,  it  offers  nianv 
attractions  to  those  in  pursuit  of  health  and  change  at  that 
season.  In  sunnner  excessive  heat  is  rare,  for  on  the  penin- 
sula of  Torquay  cool  breezes  blow  either  from  the  sea  or  from 
off  the  moorland  ;  a  temperature  of  over  80°  F..  even  in  the 
warmest  summer,  is  uncommon.  The  Corporation  of  Torquav 
has  within  recent  jenrs  spent  a  large  sum  of  nmney  upon 
the  Spa  Kstablishment,  which  is  situntet)  on  Beacon  Hill 
overlooking  Tor  Bay.     Here  all  the  most  \ip-to-date  British 


and  Continental  methods  of  balneological  and  hydrological 
treatment  are  administered  ;  they  include  the  Vicby  and  Aix 
douches  with  hot  sea  water,  the  seaweed  bath,  and  the  Dart- 
moor peat  packs.     In  addition  to  these  specialized  forms  of 
treatment  there  are  available  the  usual  pine  and  vapour 
baths,   Xauheim   treatment,   concentrated  sea-water  baths, 
and  a  large  tepid  salt-water  swimming-bath.     The  Electrical 
Department  is  equipped  with  the  modern  apparatus  for  the 
administration  of  the  various  forms  of  medical  electricity 
and  diathermy.     Torquay  also  boasts  that  it  has  a  radium 
water  of  high  radio-activity,  tasteless  and  odourless ;  it  has 
a  diuretic  effect,  and  is  believed  to  be  an  excellent  solvent  of 
uric  acid.     The  equipment  in  the  Spa  Establishment  is  on 
the  most  up-to-date  scale,  and  the  dressing  rooms,  corridors, 
and  cooling  lounge  are  well  furnished.     Xo  holiday  or  health 
resort  is  complete  unless  there  are  facilities  for  golf,  and 
Torquay  is  blessed  with  two  courses,  a  nine-hole  course  at 
Walls  Hill  and   an   eighteen-hole  course   at   Petitor.     Tho 
latter  belongs  to  the  Torquay  and  South  Devon  Club,  and  is 
undoubtedly  the  better  course;   from  the  point  of  view  of 
picturesque  surroundings  it  must  be  hard  to  beat.    Deep-sea 
fishing  is  to  be  had  at  all  times  of  the  year,  and  in  season 
trout  and  salmon  can  be  caught  by  those  skilled  in  the  art 
at  various  parts  of  the  Teign  and  Dart.    The  Corporation  of 
Torquay  entertained  during  the  week  commencing  May  14th 
representatives    of    the    press    from   various    parts   of    the 
country,  and  trips  were  arranged  to  the  places  of  interest 
which  abound  in  and  around  Torquay.     A  new  marine  drive 
is   in   course  of   construction,    and   will   afford   magnificent 
views  of  coastal  scenery;  when  completed  it  will  certainly 
prove  to  be  one  of  the  main  attractions  both  to  the  resideirt 
and  the  visitor.     The  Mayor,  Corporation,  and  other  officials 
are  to  be  complimented  upon  their  enterprise,   and  their 
venture  in  this  respect  is  bound  to  reap  its  reward.     An 
excellent  train   service  is   provided  by  the  Great  Western 
Railway  Company,  and  the  journey  between  Paddingtou  and 
Torqimv,   already  rapid  and  comfortable,   is  to  be  further 
speeded  up  during  the  summer. 


THE    NEW   SCHOOL   OF    HYGIENE. 
The  Minister  of  Health,  with  the  concurrence  of  ti:''  Tru-t  -es 
of  the  Rockefeller  Foundation,  has  appointed  a  Ti  ! 

Executive  Committee  in  connexion  with  the  prop<'-  ^  1 
of  Hygiene.  The  functions  of  the  committee  will  be  to 
appoint  a  Director,  to  arrange  for  amalgamation  or 
co-ovdination  between  tho  School  and  other  institutions 
working  in  similar  or  closely  related  sphon^,  to  prepare 
plans  for  the  new  School,  and  to  begin  building,  unless  in 
the  meantime  it  has  been  possible  to  set  up  tho  permanent 
Governing  Body.  Tlie  members  of  the  committee  are  :  Tho 
Right  Hon.  Neville  Chamborlain,  M.P.  iChairmanK  the 
Right  Hon.  tho  Viscount  Burnham,  C.H.,  Captain  Sir 
Arthur  Clarke,  K.B.E.  (a  member  of  tho  Port  of 
London  Authority  since  1910,  and  an  Elder  Brother  of 
Triuitv  House),  Sir  Walter  Fletcher,  K.B.K..  M.D..  F.R.S., 
Lieut. -Colonel  Fremantle,  O.B.E.,  F.R.C.S.,  M.P..  Sir 
Harry  Goschen,  K.B.E.  (banker),  Sir  Gi>orgo  Newman. 
K.C.B.,  M.D.,  Sir  Cniper  Perry,  M.D.  (Principal  Officer 
of  the  University  of  I^indon),  and  Sir  .Vrthur  Robiuvni. 
K.C.B.,  C.B.K.  (First  Sivnlary  to  tho  Ministry  of  H. 
with  Mr.  I<.  G.  Bi-ock.  C.B.,  o!  the  Mini.vtry  of  Hcai; 
Secrefarv.  It  will  be  rcmcml>ere»l  that  at  the  end  >■{ 
Februarv  last  year  the  RtH-kcfeller  Foundation  ofTon^l  to 
pi-ovido  a  snm  of  two  million  dollars  (£400.000t  towanls  tl>« 
cost  of  building  and  equipping  a  Scho<il  of  Hygiene  in 
liondon,  subject  to  the  condition  that  tho  British  Govern- 
ment would  nrtH-pt  the  rcsi>onsibility  of  providing  for  tho 
stalling  and  maintenance  of  tho  schtxil  when  est«hlishe>l. 
Tho  Government,  tlinnisrb  the  >rinistorof  IToalth,  undert<«>k 
to  provide  £25.000  a  year.  .\  small  iMmmitt>x»  was  >iot  >ip 
to  advise  the  Minister  on  the  preliminary  steps  to  be  taken 
I    in  regard  to  the  site  and  planning  of  tho  school;  a  site  was 
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acquired  in  Bloomsburv  and  sketch  plans  prepared.  It  will 
be  noted  that  the  Transitional  Committee  now  appointed  is 
authorized  to  begin  building,  and  also  to  arrange  for  amalga- 
mation with  other  institutions  providing  facilities  for 
education  in  hvgieue  and  public  health,  using  those  terms 
ill  their  widest  sense.  The  establishment  of  a  school  or 
institute  of  state  medicine  was  recommended  by  the  Athlone 
Committee,  which  proposed  that  the  new  school  should  be 
associated  with  the  University  of  London. 


THE  JENNER  CENTENARY  IN  FRANCE. 
British  appreciation  of  the  work  of  Pasteur  has  its 
counterpart  in  French  appreciation  of  the  work  of  Jeuner, 
and  no  finer  tribute  to  the  English  pioneer  in  preventive 
medicine  was  paid  during  the  recent  celebrations  than 
by  the  great  meeting  of  the  Academie  de  Medecine  on 
January  23rd,  as  noticed  in  the  British  Medical  Journal 
of  February  3rd.  A  charming  souvenir  of  that  great 
gathering  has  now  been  issued  by  the  Academie  in  the 
form  of  a  small  volume  containing  a  full  account  of  the 
proceedings.  It  is  illustrated  by  eight  beautifully 
executed  plates,  of  which  the  subjects  are  Hobday's 
portrait,  a  bust  of  Jenner  presented  to  the  Academie  by 
the  Saint-Yves-Men  a  rd  family,  an  engraving  after  Boillv's 
picture  showing  the  vaccination  of  a  child  in  the  middle 
of  its  anxious  family,  a  series  of  Jenner  medals,  two 
autograph  letters,  an  engraving  presented  by  Sir  StClair 
Thomson  of  the  picture  of  the  twenty-one  founders  of  the 
Medical  Society  of  Loudon,  into  which  a  portrait  of  Jenner 
was  painted  in  1802,  and  a  photograpli  of  the  centenary 
exhibition  at  the  Academie.  The  souvenir  does  not  seem 
to  have  been  placed  on  sale,  but  it  will  be  treasured  by 
everyone  who  is  fortunate  enough  to  receive  a  copy.  Its 
issue  is  a  gestiu-e  of  international  courtesy  and  fri  Midship 
in  medicine  which  will  be  warmly  appreciated  here. 


TREATMENT  OF  GENERAL  PARALYSIS  BY  MALARIA. 
The  fact  that  a  remission  of  a  chronic  disoa.^e  mav  occur 
after  an  attack  of  an  acute  specific  fever  lias  led  to  a 
number  of  attempts,  made  chiefly  in  Vienna  and  extend- 
ing over  the  last  fifteen  years,  to  apply  the  principle  to 
the  treatment  of  general  paralysis  of  the  insane.  Various 
fever-producing  substances  and  infections  Juive  been  used, 
but  the  best  results  have  been  obtained  with  benign 
tertian  malaria.  The  method  is  described  by  Dr.  W.  L. 
Templeton,  a  member  of  the  staff  of  the  City  of  Loudon 
Mental  Hospital,  Dartford,  in  this  issue.  The  general 
paralytic  is  inoculated  with  the  blood  of  the  malarious 
patient,  and  in  due  course  develops  malaria.  He  is  allowed 
to  have  ten  or  twelve  attacks  of  fever,  and  is  then  treated 
with  quinine;  he  is  apparently  always  cured  of  his  malaria 
quickly  and  safely.  In  more  than  half  the  cases  so  treated 
the  symptoms  of  general  paralysis  disappear  to  a  greater 
or  less  degree,  and  in  more  than  a  third  of  the  cases 
completely,  some  of  these  for  so  many  years  that  the 
1)atient  may  almost  be  regarded  as  cured.  Cases  of  malaria 
are  uncommon  in  this  country,  but  benign  tertian  does 
occur,  and  we  understand  that  the  staff  of  the  hospital  at 
Dartford  will  be  grateful  if  any  practitioner  who  has  such 
a  case  to  treat  will  inform  them,  and  explain  to  the 
patient  the  object  with  which  he  is  asked  to  give  blood, 
which  must  be  obtained  before  quinine  treatment  is  begun. 


REMOVAL  OF  THE  SPECIAL  CONDITIONS  OF 
SALE  OF  INSULIN. 
Ox  April  21st,  1S23,  (p.  695),  we  published  a  statement  by 
the  Medical  Research  Council,  setting  forth  the  steps  that 
had  been  taken  to  make  insulin  available  for  use  in  this 
country.  At  that  time  the  supplies  of  insulin  were  inade- 
quate to  ineet  the  demand  that  might  he  expected,  and 
it   became   necessary   to   aecura  tliut   the   limited  (luantilies 


available  should  be  distributed  to  the  best  advantage.  Tha 
quction  was  submitted  by  the  Council  to  the  Minister  of 
Health,  who  appointed  a  committee  composed  of  Sir  (Jeorge 
iS'eH  man  (chairman).  Dr.  R.  A.  Bolam,  Sir  Walter  Fletcher, 
Sir  Humphry  Rolleston,  Dr.  Alfred  Salter,  M.P.,  and  Dr. 
McC'leary  (secretary)  to  advise  him  on  distribution.  On 
the  advice  of  the  committee  the  manufacturers  were 
directed  during  the  period  of  restricted  production  to  supply 
insulin  for  use  in  this  country  only,  and  to  those  hospitals 
and  to  those  registered  medical  practitioners  who  undertook 
to  observe  certain  defined  restrictions  upon  the  use  of 
insulin.  The  following  additional  statement  can  now  be 
made.  During  the  past  four  weeks  the  productive  capacity 
of  the  British  firms  has  considerably  increased,  and  it  is 
no  longer  necessary  to  maintain  the  restrictions  upon  the 
supply  of  insulin,  which,  therefore,  may  now  be  obtained 
from  the  manufacturing  firms  through  the  ordinary  com- 
mercial channels.  The  Medical  Research  Council,  however, 
considers  that  it  may  be  advisable  again  to  remind  the 
members  of  the  medical  profession  who  desire  to  use 
insulin,  of  the  great  importance  of  making  accurate  blood 
sugar  determinations,  of  correlating  the  diet,  the  blood 
sugar  changes,  and  the  insulin  dosage  in  each  case,  and  of 
avoiding  the  danger  of  giving  insulin  in  cases  of  renal 
glycosuria  or  other  non-diabetic  conditions. 


EARLY  EDITIONS  OF  SIR  THOMAS  BROWNE. 
It  is  a  pity  that  Professor  Monro  did  not  put  together 
his  notes  on  the  early  editions  of  Sir  Thomas  Browne  a 
few  years  ago,  for  they  should  have  appeared  amongst 
those  contributions  to  medical  and  biological  research  with 
which  his  friends  sought  to  honour  the  seventieth  birthday 
of  Sir  ■\ViIliani  Osier.  The  notes  would  have  appealed  to 
him  in  his  double  capacity  as  a  true  lover  of  Sir  Thomas 
Browne  and  as  an  ardent  bibliographer.  But  even  though 
late  in  time  they  are  more  than  wek-ome,  for  they  sujiple- 
ment  a'nd  add  to  the  work  of  Charles  Williams.  Professor 
Monro  tells  in  simple  words  the  difficult  story  of  the  early 
years  of  the  Belifjio  Medici;  points  out  some  additional 
means  of  distinguishing  between  the  two  editions  issued  in 
1645;  and  shows  that  all  the  copies  of  the  1656  and  1659 
editions  are  not  alike.  After  a  consideration  of  the 
different  editions  published  in  English  to  the  time  of 
Simon  Wilkin,  lie  turns  to  the  translations  and  Con- 
tinental editions.  He  records  details  of  the  difi'erent 
translations  into  Latin,  Dutch,  French,  and  German,  thus 
showing  liow  well  it  was  known  and  how  much  it  was 
appreciated  by  the  scholars  of  the  seventeenth  century, 
when  there  was  a  real  commonwealth  of  letters.  Pro- 
fessor Monro  then  considers  the  treatises  on  Vulgar 
Errors,  Urn  Burial,  the  Garden  of  Cyrus,  and  the  Lesser 
Tracts,  inclndiiig  Christian  Morals  and  the  Letter  to  a 
Friend.  The  whole  essay  is  a  piece  of  sound  spade  work 
for  which  every  friend"  of  Sir  Thomas  Browne  will  be 
grateful.  It  appeared  in  the  Records  of  the  Glasgow 
Bibliographical  Society,  and  the  copy  before  us  bears  the 
imprint  of  Maclehose,  Jackson,  and  Co.,  publishers  to  the 
University. 

A  MANCHESTER  GIFT  TO  THE  MEDICAL 
BENEVOLENT  FUND. 
Dr.  W.  F.  Dearden,  writing  on  behalf  of  the  trustees  of 
the  Manchester  Medical  War  Financial  Assistance  Fund, 
instituted  by  the  late  Manchester  Medical  War  Committee, 
has  sent  to  the  Financial  Secretary  of  the  British  Medical 
Association  a  cheque  for  £230  to  be  paid  to  the  treasurer 
of  the  Royal  Medical  Benevolent  Fund.  The  donation  is 
made  through  the  British  Medical  Association  because  the 
Manchester  War  Committee  was  really  a  British  Medical 
Association  committee.  Tlie  trustees  of  the  Manchester 
committee  have  also  sent  £229  to  the  Royal  Medical 
Benevolent   Fund   Guild   through    the   Manchester    Branch 
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Guild.  The  trustees  have  disposed  of  the  surplus  funds  of 
the  trust  in  this  maimer  with  the  full  approval  of  the 
original  guarantors  and  subscribers.  The  cheque  for  £230 
will  be  paid  over  to  the  treasurer  of  the  Royal  Medical 
Benevolent  Fund,  11,  Chandos  Street,  Cavendish  Square, 
W.l,  together  with  other  sums  collect-ed  through  the  British 
Medical  Association. 

^titical  ^atts   in  parliament. 

[Feom  oub  Paeliamestary  Corbbspo.sdbnt.] 

Serious  Illness  of  Mr.  Bonar  Law. 

Mr.  Baldwis  Succeeds  to  the  Premiership. 
Serious  illness  compelled  Mr.  Bonsu;  Law  on  May  20th  to 
tender  his  resignation  of  the  Premiei-ship,  and  on  May  22nd 
Mr.  Baldwin  was  asked  by  the  King  to  form  a  Government 
and  consented  to  do  so.  It  is  the  custom  when  a  new  Prime 
Minister  is  appointed  (though  of  the  same  party)  that  all  his 
colleagues  shall  hand  in  tbeir  seals  of  office  so  that  he  may 
be  free  to  reconstruct  the  Ministry. 

The  news  of  Mr.  Law's  retirement  was  received  every- 
where with  profound  regret  in  the  circumstances.  It  is 
significant  of  goodwill  in  British  politics  that  leaders  of  all 
groups  united  in  expressions  not  only  of  sympathy  but  also 
of  personal  regard  for  Mr.  Law,  one  of  the  warmest  tributes 
coming  from  Mr.  Bamsay  Hacdouald,  leader  of  the  Labour 
party,  and  therefore  official  leader  of  the  Opposition  in 
the  Commons.  Messages  from  abroad  also  manifested  the 
appreciation  of  Mr.  Law's  sterling  qualities  of  character 
by  all  nations  with  whom  he  had  as  Biitish  Prime  Minister 
had  relations. 

Mr.  Baldwin,  before  becoming  Chancellor  of  the  Exchequer 
last  year,  was  President  of  the  Board  of  Trade  (1921-23),  and 
was  previously  Secretary  to  the  Treasury  (1917-21).  Still 
earlier  he  was  Parliamentary  Secretary  ^unpaid)  to  Mr, 
Bonar  Law. 

-Vari'Dial  Ilc-allh  Insurancf. 

In  reply  to  Mr.  Jarrett  aod  Mr.  Hard,  who  asked  whether  au 
independent  inquiry  would  be  held  to  aecertain  how  best  to 
remedy  defects  revealed  in  ten  years'  working  of  the  panel  svsteni, 
the  Minister  of  Health  said,  on  May  16:b,  that  he  was  aware  of 
recent  criticisms  of  the  panel  svstem,  which,  in  a  service  of  this 
magnitude,  were,  he  feared,  inevitable.  The  revision  of  the  terras 
of  service  of  insurance  practitioners,  with  a  view  to  fecurin;,'  a 
more  efficient  medical  service  under  the  Insurance  Acts,  had  been 
fully  examined  in  consultation  with  the  Insurance  Consultative 
Council  and  the  Insurance  Acts  Committee  of  the  British  Medical 
Association,  and  he  did  not  consider  that  any  useful  purpose  would 
be  serve  I  by  such  an  inquiry  as  was  snggested. 

Sir  Kingaley  Wood  asked  if  the  Minister  was  considering  the 
very  large  number  permitted  to  be  on  doctors'  panel  lists.  Mr. 
Chamberlain, in  reply, said  betook  it  that  this  matter  was  being  con- 
sidered by  the  Insurance  Consultative  Council  and  the  Insurance 
Acta  Committee.  Mr.  Mardy  Jones  asked  whether  representation 
would  be  given  in  this  inquiry  to  the  medical  aid  societies  which 
had  been  ignored  up  to  the  present,  and  wh'cb,  he  said,  represented 
a  very  large  proportion  of  the  insured  persons  in  this  c  nntrv. 
Mr.  Jarrett  also  wanted  to  know  when  the  result  of  the  mquiry  by 
the  Consultative  Committee  would  be  made  known.  Mr.  Chamber- 
lain was  unable  to  say  when  anv  decision  would  be  reached.  It 
would,  he  thought,  probably  have  to  be  delaved  for  some  little 
time. 

In  answer  to  Mr.  Rhys  Davies,  Mr.  Chamberlain  stated  that  out 
of  the  disposable  surpluses  of  approved  societies  in  England, 
following  the  lirst  valuation,  the  aggregate  amount  set  aside  for 
provision  of  the  beneQU  under  the  scheme  during  the  five  vears 
covered  were  as  follow:  Dental  treatment.  £495,000;  optical 
treatment,  £106.000;  hospitals  and  convalescent  homes.  £979,00 ; 
mcilical  and  surgical  appliances.  £164.000:  and  nursing,  £207.000. 
As  regards  the  third  item  it  was  not  possible  to  tav  what  [Hirtiou 
of  the  figure  of  £979,000  was  a  locatoi  to  convalescent  home  treat- 
ment, this  benefit  being  included  nnder  the  schemes  with  hospital 
treatment ;  but  in  addition  the  amount  of  £60,000  was  set  aside  for 
the  leaaing  and  maintenance  of  convalescent  homes  bv  certain 
societies. 

.Mr.  Chamlierlain,  replying  to  Sir  K.  Wood  on  Mav  16th,  said 
that  notice  of  Intention  to  make  a  regulation  reducing  "the  amount 
of  the  administrative  expenses  of  approved  societies  was  Riven  in 
the  LoH.f.'M  Gtitc((«  on  Mav  lltli.  Tiio  regulation  would  not  bo 
laid  before  Parliament  until  forty  davs  after  the  date  of  the  notice, 
but  a  draft  copy  would  be  placed  in  t'he  librarv. 


prescriptions  containing  drags,  which  prescriptions  did  not 
contain  words  prohibiting  repetition.  Mr.  Bridgeman  said  that 
the  regulation  made  under  the  Dangerous  Drugs  Act  expressly 

?rovided  that  the  drugs  should  not  be  supplied  more  than  once  on 
be  same  prescription,  with  an  exception  for  cases  in  which  the 
prescription  explicitly  directed  that  the  drugs  might  be  supplied 
at  specified  intervals  on  not  more  than  three  cessions ;  and  ia 
view  of  this  the  committee  which  considereJ  the  Reeulstions 
thought  it  unnecessary  to  require  that  the  words  "  Kot  to  be 
repeated  "  should  be  Inserted  m  the  prescription.  To  obtain  or 
supply  drugs  on  a  prescription  otherwise  than  in  accordance  with 
the  regulation  was  an  offence  against  the  Act,  and  he  bad  no  reason 
to  think  that  the  regtilation  in  question  was  not  observed. 


JVjii<7^riii(it  Dni'js  PHI. 
The  Lords'  amendments'  to  the  Dangerous  Drugs  and  roi8.in3 
(Amendment)  Hill  were  considered  in  the  Commons  on  Mav  16th 
and  were  all  agreed  to.    Ou  the  same  day  the  Koyat  Assent  was 
given  to  the  measure. 

Dniiijerou$  7)rii<;*  in  .1/nfiViif  /'r,-.t<-rit)(ii>iw. 
Sir  E.  Stockton  asked,  ou  Mav  15lh,  whether,  in  view  of  the 
increase  of  the  drug  habit,  the  iJome  Secretary  was  in  p.'ssession 
of  any  information  to  show  that  there  was  anv  abuse  of  medical 


Ikgt'  ProUction  Bill. 
Daring  a  break  in  business  near  eleven  o'clock  on  the  evening  of 
May  16ib,  when  the  orders  of  the  day  were  read,  and  the  Dcgs' 
Protection  Bill  was  called  amongst  them,  Sir  Frederick  Banbury 
moved  that  the  measure  be  then  given  a  second  reading.  Lleut.- 
Colonel  Nail  began  to  speak  on  the  measure — in  Its  support — when 
Mr.  Aiiamson  claimed  to  move  that  the  question  be  now  pat.  The 
Speaker,  however,  refused  the  clostire.  Mr.  Jack  Jones  then  once 
more  asked  that  the  question  be  put,  but  the  Speaker  again  with- 
held his  consent,  and  it  then  being  eleven  o  clock  the  debate 
on  the  bill  stood  adjourned.  Sir  Frederick  Banbury  named 
Monday,  May  28tb,  for  the  resumption. 


Small-pox  Outbreak. — Mr.  Cbaml>erlain ,  in  answer  to  Mr.  Becker 
on  May  16th,  said  he  was  advised  chat  the  recent  increase  of  small- 
pox might  be  attributed  to  the  widespread  neglect  of  vaccination 
and  revaccination  and  to  the  fact  that  smallpox  was  a  disease  of 
seasonal  pre\-alence,  the  maximum  incidence  usually  occurring  at 
the  end  of  the  first  quarter  of  the  year.  The  number  of  cases 
nctiiied  in  April  was  139,  as  compared  with  213  in  the  previous 
mouth. 

Tuberculosis  in  Children. — .\t  the  instance  of  Mr.  Foot,  Mr.  Wood 
stated,  on  May  17th,  that  the  relevant  statistics  of  tnbercalosis  in 
children  were  divided  into  two  categories — those  of  children 
ascertained  at  medical  inspection  to  be  suffering  from  pulmonary 
tuberculosis,  and  those  of  children  saffering  from  crippling  due  to 
tuberculosis.  According  to  the  lattst  returns  furnisbed  by  local 
education  authoritips.  the  number  of  children  in  the  first  category 
was  approximately  20,000,  of  whom  about  2.000  were  in  special 
schools.  11,000  were  in  public  elementary  schools,  and  7,000  were 
attending  iustitntions  not  certified  by  the  Board  or  were  not  at 
school.  In  the  second  category  there  were  15. COO  children,  of 
whom  1,700  were  in  special  schools,  6,500  were  in  public  elementary 
schools,  and  4.800  were  attending  institutions  not  certified  by  the 
Board  or  were  not  at  school.  Such  of  these  children  as  were  in 
attendance  at  public  elementary  schools  were  not  suffering  fr.-m 
tuberculosis  in  an  infectious  form.  Provision  was  made  10  the 
code  for  the  exclusion  from  public  elementary  schools  by  the 
school  medical  officer  of  any  child  whose  presence  might  involve 
the  spread  of  the  disease. 

Disabilitij  Pcnsiont. — In  answer  to  questions,  on  May  17:>i    • 
Minister  of  Pensions  said  that  the  pension  regulations  re' 
that  a  man  who  had   been  on  the  pension  list  four  years  or  :;:   .0 
should  be  considered  for  final  award ;   medical   boards  were  in- 
structed to  furnish  an  assessment  for  the  purpose  of  such  final 
award,  unless  the  man  was  likely  to  get  materially  l>etter  or  worse 
within  a  period  not  exceeding  two  years.    The  boards  were  advised 
that  cases  of  tuberculosis  would,  generally  speaking,  le   foun.l 
unsuitable  for  final  awards,  but  that  each  case  should  be 
on  its  merits.    The  form  in  which  the  reconls  were  k 

render  it  possible  readily  to  distir;-    '■  '       •  ■ 

of  the  heart  and  other  forms  of  !  - 

relating  to  making  of  final  awards  .: 
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In  a  previous  article  I  gave  an  account  of  the  circumstances 
in  which  the  Rockefeller  Foundation  endowed  the 
Department  of  Anatomy  and  provided  for  the  extension 
of  the  Department  of  Physiology  and  also  explained  the 
general  ideas  that  inspired  the  design  for  the  new  building. 
I  propose  now  to  give  a  brief  sketch  of  the  measures  that 
li.ive  been  adopted  to  give  expression  to  these  principles. 
Of  the  five  floors  in  the  building  the  lowest  is  devoted 
mainly  to  practical  work  in  anatomy — that  is,  dissecting 
and  radiography;  the  next  floor  to  teaching  accommodation 
and  museums;  the  third  and  fourth  to  research  in  anatomy, 
histology,  and  embryology;  and  the  top  floor  to  teaching  in 
microscopic  anatomy. 

The  building,  designed  by  Professor  F.  M.  Simpson, 
F.R.I.B.A.,  faces  Gower  Street,  and  has  a  frontage  of 
154  ft.  exclusive  of  the 
end  gateway,  which 
gives  access  to  the 
south  quadrangle.  At 
the  back  it  joins  the 
physiology  building. 
It  consists  of  five  floors 
and  a  sub-basement  in 
addition,  which  con- 
tains the  heating 
chambers,  coke  cellars,  ; 
tank  and  specimen 
room.s.  The  students' 
entrance  is  in  the  south 
quadrangle  at  the  base- 
ment level.  On  the 
same  level  are  the 
large  top-lighted  dis- 
secting room  (55  ft. 
by  52  ft.),  with  pro- 
sectorium and  annexe, 
the  x-ray  rooms,  in- 
jection room,  work- 
shop, and  cloak  rooms 
for  men  and  women 
students. 

The    rooms    for    the 
s-ray    examination    of  Elevation  to 

tlie   living  subject  and 

for  the  study  of  x-ray  plates  are  close  to  the  dissecting 
room,  so  that  the  students  may  be  able,  when  dissecting 
any  region  of  the  body,  to  correlate  the  x-ray  appearance 
with  what  they  see  and  handle  in  their  dissections.  The 
K-rny  oquipmont,  the  chief  features  of  which  are  mentioned 
later  in  this  account,  has  been  superintended  by  Major 
Charles  E.  S.  Phillips,  O.B.E.,  who  has  spared  no  trouble 
in  devising  the  best  possible  equipment  for  teaching 
anatomy  by  radiography. 

The  main  entrance  from  Gower  Street  is  at  the  ground 
floor  level,  and  leads  by  an  oak-panelled  vestibule  to  the 
hall  and  central  staircase  which  serves  all  floors.  On  the 
ground  floor  are  the  mviseiun  (52  ft.  by  50  ft.)  and  pre- 
paration room,  lecture  theatre  (48  ft.  by  40  ft.),  fitted  with 
the  latest  Zeiss  epidiascope,  demonstration  theatre,  and 
rooms  set  apart  for  teaching  and  research  in  anthropology. 

On  the  first  floor  in  front  are  the  Medical  Sciences 
Library  and  periodical  room,  oak '  panelled,  together  66  ft. 
long  by  25  ft.  wide,  with  book-store  adjoining,  the  room  for 
the  lecturer  in  the  history  of  medicine,  the  private  room 
and  laboratorj'  for  the  professor  of  anatomy,  dean's  office, 
a  scries  of  reseai-ch  rooms,  including  the  laboratory  for 
comparative  neurology.  In  the  latter  will  be  housed  a 
collection  of  neurological  preparations,  the  nucleus  of  which 
consists  of  sections  made  by  the  late  Dr.  Page  May  and 
Sir  Victor  Horsley,  and  others  preseiited  by  the  Central 
Institute  for  Brain  Research  in  Amsterdam  at  the  instance 
of  I)r.   Aliens  Kappers. 


On  the  second  floor  are  located  the  research  laboratories 
for  the  professor  of  embryology ;  and  a  lecture  room  seated 
for  about  ninety  students,  with  apparatus  for  projection 
of  histological  preparations.  In  addition,  on  this  floor 
are  situated  the  advanced  laboratory  for  histology  and 
embryology,  a  small  chemical  laboratory,  the  laboratory  for 
research  in  experimental  embryolog\',  and  the  microphoto- 
graphic  and  dark  rooms,  whilst  two  rooms  provide  accom- 
modation for  the  collections  of  preserved  material  and 
microscopical  preparations'.  These  rooms  are  well  equipped 
for  all  kinds  of  photographic  work,  both  macroscopic  and 
microscopic.  Professor  J.  P.  Hill  has  made  a  very  rich 
collection  of  mammalian  embryos  and  aims  at  making  as 
complete  a  series  as  possible  of  human  embryos.  For 
research  in  Comjiarative  Einbrjology  ■  the  Institute  offers 
unique  opportunities. 

The  main  students'  laboratory  for  microscopical  anatomy 
(52  ft.  by  50  ft.)  is  situated  on  the  third  floor.  It  extends 
across  the  width  of  the  building  and  is  well  lighted  by  two 
continuous  skylights  facing  north,  as  well  as  by  windows 
facing  the  south  quandrangle  on  the  one  side  and  Gower 
Street  on  the  other.  The  laboratory  affords  accommodation 
for  about  ninety  students,   each  student  being  allocated  a 

working  place  pro- 
vided with  a  cupboard, 
water,  gas,  and  elec- 
tric light.  Adjacent 
to  the  laboratory  are 
the  preparation  room, 
the  research  labora- 
tory for  the  assistant 
in  histology,  the 
modelling  and  aqua- 
rium rooms.  Accommo- 
dation for  the  keeping 
of  live  animals  is  also 
provided  on  the  third 
lloor.  Provision  has 
been  made  of  facilities 
for  experimental  em- 
lii'vology  and  for  the 
tudv  of  degeneration 
ilfects  in  the  nervous 
\  stem. 
A  room  (32  ft.  by 
24  ft.)  is  set  aside  for 
the  cinematographic 
study  of  animal  move- 
ments. For  this  pur- 
pose there  is  to  be  in- 
stalled a  cinemato- 
graphic aipparatus  (so- 
called  ultra-cinema)  designed  by  M.  Nogues  of  the  Marcy 
Institute  of  Paris,  by  means  of  which  it  is  possible  to  take 
up  to  300  photographs  a  second  of  moving  objects.  Thi-i 
is  perhaps  the  best  method  for  the  analysis  of  reflex  move- 
ments and  muscular  adjustments  such  as  those  of  posture. 
The  film  being  projected  at  a  rate  of  about  16  to  18  a 
second  the  whole  movement  is  observed  slowed  ten  to  fifteen 
times,  so  that  it  will  be  possible  to  make  out  the  different 
phases  of  which  the  movement  is  composed.  Heavy  electric 
leads  are  carried  to  this  room  so  that  brilliant  illumination 
bv  arc  or  mercury  lamps  may  be  employed.  In  the  summer 
months  it  will  be  possible  to  make  use  of  direct  sunlight, 
the  flat  roof  being  admirably  adapted  for  the  purpose  of 
cinematography. 

The  x-ray  department  is  equipped  with  the  latest  type 
of  apparatus  for  radiography  in  all  its  medical  branches. 
Facilities  are  provided  for  rapid  work  as  well  as  for  the 
studv  of  movement  and  anatomical  structure  as  revealed 
bv  the  latest  x-rav  technique.  The  appliances  include  an 
arrangement  specially  designed  to  enable  great  .sharpness 
of  image  to  be  obtained  upon  the  photographic  plate 
or  film. 

The  power  unit  consists  of  a  10  kw.  transformer  x-ray 
set  which  supplies  energy  to  the  x-ray  tubes,  either  when 
working  from  below  or  above  the  operating  tables,  or  wiser, 
used  fo"  fluoroscopv,  and  arrangements  are  made  whereby 
the  portable  trollev  control  mav  be  connected  either  at  a 
position  near  the  tables  or  at  a  separate  wall  idug  adjacent 
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to  the  fluorescent  screening  stand  at  the  far  end  of  the 
room. 

One  of  the  K-ray  operating  tables  is  fitted  with  auto- 
matically moving  plate  carriers  beneath  the  top,  which 
itself  is  hinged  so  as  to  render  the  tube  box  and  diaphragm 
mechanisms  readily  accessible.  The  other  operating  table 
i«  fitted  with  the  Bucky-Potter  grid,  and  is  the  second  table 
of  the  kind  that  has  come  to  this  country  from  the  United 
States.  As  well  as  a  large  screening  apparatus  there  is  a 
lieavy  type  tube  stand  for  general  use,  and  a  number  of 
minor  accessories.  Apparatus  for  the  special  radiography 
of  the  head  is  also  provided. 

The  high  tension  overhead  leads  are  made  of  nickel-plated 
tubing  of  sufficient  diameter  to  reduce  the  formation  of 
corona  to  a  minimum,  and  a  high  tension  switch  actuated 
by  strings  serves  to  connect  the  transformer  terminals  with 
the  set  of  leads  required  for  each  apparatus  as  desired.  The 
protection  of  all  engaged  in  the  work  of  the  department  has 
been  carefully  provided  for,  and  stray  radiation  is  pre- 
vented from  entering  adjacent  rooms  by  a  covering  of  lead 
six  feet  high  upon  the  walls.  The  lead  sheet,  carefully 
lapped  at  the  joints,  is  hidden  beneath  stout  boai'ding 
which  serves  to  absorb  the  soft  component  of  any  secondary 
radiation  which  may  be  produced  from  the  lead  by  .stray 
radiation.  The  floor  is  covered  with  rubber.  An  adjoining 
dark  room  and  large  viewing  room  together  with  a  plate 
store  complete  the  department.  The  installation  has  been 
carried  out  by  Messrs.  Watson  and  Sons  (Electro-Medical) 
Ltd.,  London,  who  not  only  did  the  work  of  equipping  the 
cc-ray  rooms  but  gave  Major  Phillips  the  benefit  of  their 
experience  in  designing  cr-ray  apparatus. 

The  Rockefeller  gift  has  also  rendered  it  possible  to  effect 
certain  much  needed  alterations  and  extensions  in  the 
department  of  biochemistry,  pharmacology,  and  physio- 
logy. On  the  ground  floor  the  general  biochemical  labora- 
tory receives  an  extension  behind  the  anatomy  theatre,  pro- 
viding additional  places  for  advanced  students  in  bio- 
chemistry. The  biochemical  research  laboratories  are  also 
enlarged  by  taking  in  the  whole  gromid  floor  of  the  phar- 
macology building,  providing  in  this  way  two  additional 
research  laboratories  and  a  private  room  for  the  professor 
of  biochemistry.  In  pharmacology  further  accommodation 
for  research  is  procured  by  dividing  the  present  phar- 
macology' lecture  theatre  into  two  laboratories.  The  phar- 
macology lectures  will  be  delivered  in  future  in  the 
pliysiology  theatre. 

This  department  receives  also  two  extra  laboratories  on 
the  second  floor  of  the  physiology  building  in  compensation 
for  the  laboratories  it  gives  up  on  the  ground  floor  to  bio- 
chemistry. 

A  large  part  of  the  first,  second,  and  third  floors  of  the 
l)uilding  connecting  the  present  Institute  of  Physiology 
with  the  Institute  of  Anatomy  is  used  for  increasing  the 
accommodation  for  research  in  physiology.  On  the  first 
floor  three  additional  laboratories  are  provided  for  research 
as  well  as  two  rooms  which  will  be  used  as  a  workshop.  On 
the  second  floor  two  laboratories  are  provided  adjoining 
the  main  students'  laboratory,  for  the  use  of  advanced 
students.  There  are  in  addition  three  other  laboratories 
set  apart  for  research.  The  third  floor  of  this  connecting 
block  contains  three  rooms  allocated  to  the  Foulerton 
research  professor,  the  caretaker's  apartment,  and  the 
common  rooms  for  the  staff  of  all  the  dei>artments  in  the 
building. 

On  the  three  upper  floors  there  is  free  communication 
with  the  Institute  of  Physiologj'.  From  the  basen<ent  a 
tuiiiiol  leads  under  Gower  Street  to  connect  with  the 
medical  school. 

The  Gower  Street  front  is  entirely  in  Portland  stone;  the 
back  portions  in  Arlesey  brick  with  stone  dressings  to 
match  the  exi.sting  physiology  and  i)harmacology  buildings. 
The  floor  of  the  dissecting  room,  annexe,  and  prosectorium 
is  of  white  mosaic,  and  the  walls  of  white  glazed  brick.  On 
the  corridors  is  a  strip  three  feet  wide  of  quarter-inch  cork 
carpet,  with  margins  of  white  terrazzo  in  basement,  and  of 
oak  or  pitch  pine  on  other  floors.  A  dado  of  terrazzo,  with 
green  panels  and  white  frames,  runs  up  the  whole  of  the 
staircase  and  along  the  sides  of  the  principal  corridors.  The 
floors   of   most   of    the   working   rooms   are   cement   covered 


with  linoleum.  The  steps  and  landing  of  the  staircase  are 
oak  on  concrete  with  iron  balustrade,  and  the  museum, 
library,  periodical  room,  and  entrance  vestibule  from  Gower 
Street  have  oak  floors. 

A  passenger  lift  runs  from  the  basement  to  the  top  of  the 
building,  serving  all  floors,  and  hand-power  lifts  are  pro- 
vided from  the  injection  room  down  to  the  tank  room,  and 
from  the  tank  room  up  to  the  annexe  of  the  dissecting 
room.  The  whole  of  the  building  is  steel-frame  construction. 

It  is  the  unfortunate  result  of  this  new  development  that 
the  department  of  anatomy  becomes  separated  from  that 
of  zoology  and  comparative  anatomy,  with  the  work  of 
which  a  very  intimate  association  and  co-operation  have 
developed.  But  the  hope  is  still  entertained  of  reuniting 
these  departments  by  further  extension  of  the  Institute  of 
Medical  Sciences  along  Gower  Street.  Thus  a  new  depart- 
ment of  zoology  would  be  added  to  the  new  Institute  of 
Anatomy.  In  this  connexion  it  is  interesting  to  remember 
that  only  four  doors  away  from  the  new  building  is  the 
house  in  which  Charles  Darwin  began  the  compilation  of 
the  notebooks  upon  which  Tltc  Origin  of  Species  was  based. 
It  would  be  singularly  appropriate  to  erect  upon  this  site 
a  building  which  would  be  at  once  a  permanent  memorial 
to  the  great  Englishman  who  revealed  to  the  world  a  new 
intellectual  horizon  and  a  home  for  those  subjects — biology, 
anthropology-,  and  psychology — which  were  directly  stimu- 
lated by  his  work.  Professor  Richardson,  of  University 
College,  has  given  immediate  expression  to  this  hope  in  a 
sketch  now  being  exhibited  at  the  Royal  Academy. 


^c0tlantJ. 


The  Association  of  Physichns  in  Edinbuhgh. 
The  annual  meeting  of  the  A.ssociation  of  Physicians  of 
Great  Britain  and  Ireland  was  held  in  Edinburgh  on  May 
18th  and  19th,  under  the  presidency  of  Dr.  Byrom  Br.iiii- 
well.  The  discussions  took  place  in  the  physiology  lecture 
theatre  of  the  university,  and  various  laboratories  weie 
visited.  On  the  afternoon  of  each  day  ■•ases  of  unusual 
interest  were  demonstrated  in  the  medical  out-patient 
department  of  the  Royal  Infirmary.  A  dinner  was  held  on 
Friday  evening  in  the  hall  of  the  Royal  College  of 
Physicians. 

Presentation  of  Portraits  of  Dr.  Byrou  Bramweli.. 

At  a  meeting  of  subscribers  and  friends,  numbering  some 
200,  held  in  the  hall  of  the  Royal  College  of  Physicians  of 
Edinburgh  on  May  19th,  a  portrait  was  presented  to  Dr. 
Byrom  Bramweli.  The  portrait  had  been  painted  by  Mr. 
David  Alison,  A.R.S.A.,  commissioned  by  over  250  of  Dr. 
Byrom  Bramwell's  old  students  and  friends.  Dr.  F.  N.  Kay 
Menzies,  the  honorary  secretary  and  treasurer  of  the  com- 
mittee of  subscribers,  announced  that  as  a  much  larger  sum 
had  been  subscribed  than  was  necessary  for  the  original  por- 
trait, the  committee  was  enabled  to  commission  the  artist 
to  execute  a  replica,  and  hoped  further  to  be  able  to  issue 
photogravures  at  a  later  date  to  the  subscribers.  The 
original  portrait  was  presented  to  Dr.  Byrom  Bramweli 
by  Sir  David  Drummond,  a  former  colleague  in  the  Infirm- 
ary at  Newcast!e-on-Tyne.  The  replica  was  presented  on 
beiialf  of  the  subscribers  by  Sir  Humphry  RoUeston,  K.C.B., 
President  of  the  Royal  College  of  Physicians  of  London,  to 
tlie  Royal  College  of  Physicians  of  Edinburgh,  and  was 
acknowledged  by  its  president,  Sir  Robert  Philip,  who 
occupied  the  chair  at  the  meeting. 

Lecture  by  Dutch  Professor  in  Edinburgh. 
Professor  H.  R.  Kruyt,  who  occupies  tlie  chair  of  phy- 
sical chemistry  in  the  University  of  Utrecht,  last  week  gava 
a  lecture  ujion  the  electric  charge  of  colloids  in  the  medical 
chemistry  department  of  the  University  of  Edinburgh.  Pro- 
fessor Sir  James  AValker  presided  over  a  large  audience. 
After  paying  a  tribute  to  the  fundamental  researches  of 
the  English  school  of  colloid  chemists  from  Graham,  its 
founder^  to  the  present  time,  Professor  Kruyt  took  as  liis 
central  idea  the  proposition  that  the  electric  charge  is  the 
most  important  property  of  colloids,  whether  suspensoid  or 
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eniulsoid.  Professor  Knivt  gave  an  aecoiint  of  his  own 
work  on  tlie  stream-potential  between  two  electrodes  when 
water  is  forced  through  a  capillaiy  tube  connecting  the  two 
electrode  vessels;  with  pure  water  25  volts  can  he  obtained 
at  moderate  pressures;  addition  of  very  small  traces  of 
salts  affects  the  potential  and  may  even  reverse  the  charge. 
In  conclusion,  he  protested  against  the  view  of  physiologists 
that  proteins,  and  emulsoids  generally,  form  true  solutions 
whicli  obej'  the  solution  laws. 

The   St.    Andrew's   Ambclaxce   Associatiox   and   the 
V.A.D.  Council. 

The  .\rniy  Council  recently  extended  a  cordial  invitation 
to  the  St.  Andrew's  Ambulance  Association  to  nominate  a 
representative  to  serve  on  the  Central  Joint  Voluntary  Aid 
Detachment    Council.  The    Association    has    nominated 

Colonel  Donald  J.  Mackintosh,  C.B.,  M.V.O.,  of  the 
Western  Infirmary,  Glasgow,  and  this  appointment  prac- 
tically completes  the  constitution  of  the  Council,  which  is 
now  representative  of  every  important  ambulance  organiza- 
tion in  the  country;  it  has  been  set  up  for  the  purpose 
of  reviewing  the  Voluntary  Aid  Detachment  organization. 

Knd  of  an  Edinbuugh  MinACiE  Well. 
The  members  of  the  Greater  Edinburgh  Club  last  week 
made  one  of  their  excursions  to  the  old  church  of  Rcstalrig 
and  the  adjoining  miraculous  well  of  St.  Triduana.  The 
Rev.  William  Burnet,  incumbent  of  Kestalrig  parish  church, 
mentioned  that  he  frecjuently  received  letters  asking  for 
bottles  of  the  water,  not  only  from  all  over  Scotland,  but 
from  India  and  other  parts  of  the  world.  St.  Triduana  was 
a  Saxon  saint,  and  her  well  has  been  a  place  of  pilgrimage 
for  persons  afflicted  with  eye  diseases  for  over  a  thousand 
years.  The  well  building  is  a  fine  piece  of  fifteenth-centuiy 
architecture,  with  groined  roof  supported  on  a  massive  cen- 
tral pillar.  The  water  has  now  been  completely  dried  up  by 
the  new  Edinburgh  sewer  through  the  adjacent  Craigentinny 
meadows,  over  which  houses  are  being  rapidly  built. 

The  Cexikal  Midwive.s  Bokrd  for  Scotland. 
The  examination  of  the  Central  Midwives  Board  for  Scot- 
land, held  simultaneously  in  Edinburgh,  (JIasgow,  Dundee, 
and  Aberdeen,  has  just  conclmled  witli  the  following  results  : 
Out  of  95  candidates  api>earing  for  examination.  87  passed. 
Of  the  successful  canclidates,  27  had  boon  trained  at  the 
Royal  Maternity  Hospital,  Edinburgh;  20  at  the  Roval 
Maternity  Hospital,  Glasgow:  3  at  the  Jfaternitv  Hospit.il, 
Abei-deen;  9  at  the  Maternity  Hospital,  Dundee;  7  at  the 
Queen  Vict<n-ia  Jubilee  Institute,  Edinburgh;  4  at  the 
Cottage  Xurses'  Training  Home,  (uivan,  (Ijasgow;  and  tln^ 
remainder  at  various  recognized  institutions. 


dDuglauD  anii  Mlalcs. 

PosT-GnADUATE  ComsEs  IN  London. 
The  Eellowship  of  Medicine  has  been  proceeding  with  the 
suggested  scheme  of  post-graduate  teaching  outlined  in  our 
issue  of  .Vpril  21st  and  already  considerable  progress  has 
been  made.  The  general  non-undergraduate  hospitals  have 
taken  up  very  heartily  the  idea  of  the  suggested  grouping 
for  the  holding  of  short  refresher  courses  and  in  some  cases 
spontaneous  offers  have  been  received  from  special  hospitals 
wishing  to  be  included  in  these  grotips.  Dates  have  been 
agreed  upon  for  these  courses  for  a  year  hence,  and  there 
will  be  a  course  lasting  for  two  weeks  during  each  month 
of  the  year. 

Such  response  has  hern  received  frnn\  the  special  hos- 
pitals with  regard  to  courses  in  the  various  specialties  that 
it  has  been  no  light  task  to  fit  them  nil  in,  but  the  dates 
have  been  so  arranged  that  no  two  special  courses  in  the 
same  subjects  shall  he  taking  place  at  one  time.  The  com- 
plete programme  for  the  year  will  he  |>ulilished  shortiv,  hut 
a  preliminary  announcement  is  ma<le  here  of  the  courses 
arranged  for  next  month,  namely: 

.\  rofroslier  ooui'so  at  the  Priiu-c  of  Walrs"s  flencral  Hospital  ami 
adiHalod  bospilals  from  Jnne  lltli  to  23r(l  aiul  a  comse  on  gaslro- 
iiilesliiial  diseases  of  cliilHion  at  the  Cliildien's  clinic,  Weslorn 
General  Pisponsary,  from  ,lnno  lltli  to  July  5lh.  Copies  of  the 
syllahiis  and  full  paitirnlars  of  both  those  courses  can  he  ohiaincd 
from  the  Soorolary  to  the  Fellowship  of  Mfdioiiie. 


For  those  desiring  work  in  ophthalmology,  neurology,  and  der- 
matology, should  a  sufficient  number  of  entries  be  received,  courses 
beginning  on  June  11th  and  continuing  for  about  four  weeks  will 
be  available  at  the  Royal  Loudon  Ophthalmic  Hospital,  the  We«t 
Knd  Hospital  for  Nervous  Diseases  (provisionally),  and  St.  .John! 
Hospital  for  Diseases  of  the  .Skin  respectively. 

Application  for  particulars  regarding  these  and  futures 
courses  .should  be  made  to  the  Fellowship  of  Medicine,  1, 
Wimpole  Street,  London,  W.l. 

Pi'BLic  Health  of  the  City  of  London. 

The  report  by  Dr.  \\\  J.  Howarth,  C.B.E.,  M.O.H.  for 
the  Citj-  of  London,  on  the  work  carried  out  by  his  depart- 
ment during  1922,  testifies  to  the  progressive  policy  of  tlio 
Corporation.  A  comparison  of  the  report  with  that  of  one 
of  his  predecessors,  say  of  twenty-five  years  ago,  is  an 
interesting  study.  Such  questions  as  the  prevention  of 
tuberculosis  and  venereal  diseases,  the  verminous  condition 
of  children,  the  fly  nuisance,  the  inspection  of  hairdressers' 
establishments,  the  manufacture  of  ice-cream,  are  only  a  few 
of  those  dealt  with  by  Dr.  Howarth,  but  to  which  we  find  no 
r<-ferenco  in  the  reports  of  Dr.  Sedgwick  Saunders,  who  was 
M.O.H.  during  the  final  years  of  the  last  century. 

The  resident  population  of  the  city  in  1922  is  estimated  at 
13,363.  The  birth  rate  was  11.1  per  1,000,  and  the  death 
rate  14.1  per  1,000:  the  infantile  mortality  rate  was  equal 
to  61  per  1,000  births.  The  vaccination  statistics  are 
instructive,  for  only  28  per  cent,  of  the  children  whose 
births  were  notified  to  the  vaccination  officer  were  success- 
fully vacciitated.  In  1899  this  percentage  was  63,  and  in 
that  vear  there  were  10  conscientious  objectors  compareil 
with  65  in  1922. 

Tuherculosis. 

The  city  tuberculosis  dispensary  at  St.  Bartholomew's 
Hospital  is  under  the  charge  of  Dr.  F.  H.  Young.  O.B.E., 
who  is  assisted  by  a  tuberculosis  nurse.  During  the  past 
yc;ar  351  new  patients  attended  the  dispensary,  of  whom 
133  were  resident  in  the  city  ;  of  the  latter.  23  were  found  to 
be  suffering  from  tuberculosis.  Of  the  218  patients  resident 
outside  the  city,  75  wore  found  to  be  tuberculous.  Patients 
resident  in  the  city  are  supervised  and  treated  at  the  dis- 
pensary :  those  who  are  non-resident,  btit  who  work  in  the 
citv.  are  informed  that  they  can  be  treated  and  advised  at 
the  dispensary  or  transferred  to  the  tuberculosis  officer  of 
their  own  district.  The  majority  decide  to  remain  patients 
at  the  dispensary.  All  non-residents  who  do  not  work  in 
the  city  are  transferred  to  their  own  tuberculosis  officer. 
With  regard  to  sanatorium  treatment.  Dr.  Howarth  says: 

"  Esperienco  shows  that  when  the  disease  is  active,  residence  in 
an  institution  more  quicklv  and  certainly  brings  about  arrest  than 
when  treatment  is  attempted  at  home  on  sanatorium  lines,  and 
that  the  lessons  learnt  in  the  sanatorium  are  sonictinics  put  into 
practice  by  the  patient  on  his  return  home  to  his  permanent 
advantage.  .,       ,.    .  . 

"  Tho  principal  difficulty  encountered  (Secure  nn  the  d'^charpe  of 
a  patient  from  a  sanatorium  with  I  If  ■  ■<>" 

environniont    to  which  he  returns  is 

occupation    near   his   home   may    be    |  : wn 

wlien  reinunoralion  is  not  the  main  consideration,  and  a  very  con- 
siderable bcnclit  gamed  is  in  some  cases  soon  lost  and  the  treatment 
in  the  sanatorium  largely  wasted." 

Venereal  Di.tenses. 
At  the  venereal  diseases  tieatmeut  centre,  the  niiMlic.il 
officer  of  which  is  Mr.  Kenneth  M.  Walker,  there  was  a  nm- 
siderable  decrease  in  the  number  of  new  patients.  In  1G22 
there  were  583  compar.xl  with  758  in  1921  and  1.053  in  1S20. 
()f  those  suffering  from  syphilis.  64  discharp<><l  their.selves 
before  completing  the  first  c»iurse,  and  of  the  320  patients 
with  gonorrhoea,  132  gave  up  attendance  before  the  end  of 
the  first  ctinrse.  \  few  IkhIs  are  provithHl  nt  the  cviitre  for 
in-patient  tti-atmeiit.  and  the  number  of  days  of  such 
tri-atm<-nt  totalhxl  170. 

Smoke  anil  Almoipherie  PoZ/wfion. 
In  the  vear  1914  a  critical  exaniinntioii  of  the  air  01  th« 
citv  was  begini  :  an  apparatus  consisting  of  a  largo  rain 
gauge  is  mouiif<xl  tipon  the  riH>f  of  one  of  the  corporation's 
btiildings  in  (Jolden  Lane,  and  the  rain  water  frvmi  a  known 
area  of  surface  is  (Mlh><ti>»l  monthly.  In  June.  1S22.  the 
amount  of  deposit  registeretl  as  falling  in  the  city  amount.xl 
to  about  54  tons.  Of  this  mas.s  of  dirt  approximately  18  ton* 
were  soluble  and  36  tons  were  insoluble,  consisting  of  tAT, 
carbon,  and  grit. 
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Inspection  of  Meat. 

During  1922  tlie  record  amouut  of  463,074  tons  of  meat 
passed  through  the  central  markets  at  Smithfield,  an  average 
of  about  1,800  tons  a  day.  Thirty  per  cent,  of  the  pork  was 
supplied  by  British  feeders,  but  Mr.  Dunlop  Young, 
veterinary  surgeon  to  the  corporation,  considers  this  amount 
could  be  greatly  increased  if  more  attention  were  paid  to 
scientific  feeding,  etc.  He  advises  the  pasteurization  of  ail 
food  «hich  could  convey  tubercle  bacilli  to  pigs  in  older  to 
avoid  the  destruction  of  carcasses  or  portions  of  carcasses 
on  the  market.  One  ton  in  every  320  tons  of  meat  paying 
toll  in  tlie  central  markets  was  condemned  in  1922,  com- 
pared with  one  ton  in  169  in  1921.  Of  the  fish  delivered  at 
or  near  Billingsgate  Market  dviring  1922,  one  ton  in  107 
tons  was  condemned  compared  with  one  ton  in  88  tons  in 
1&21. 

Milk  Begttlafwns. 

In  discussing  the  provisions  of  the  Milk  and  Dairies 
(Amendment)  Act,  1922,  Dr.  Howarth  expresses  the  opinion 
that  the  clause  which  gives  power  to  a  local  authority  to 
refuse  to  register  a  retailer  will  require  attention  with 
regard  to  the  desirability  of  permitting  basements  to  be 
used  for  the  storage  of  milk;  the  practice  of  permitting 
churns  to  stand  on  the  footway  outside  milkshops,  and  the 
means  of  safeguarding  churns  and  lids;  and  the  practice  of 
keeping  small  milk  i-eceptacles  containing  a  reserve  supply 
on  shop  floors. 


Jwlaittr. 


Ttroxe  CorxTY  Hospital. 
Dr.  Edward  Thompson,  F.B.C.S.I.,  medical  officer  of  the 
Tyrone  County  Hospital,  in  the  course  of  his  report  recently 
published  for  the  years  1921  and  1922,  states  1 

"  At  present  In  Ireland  and  Ulster  the  condition  of  the  hospitals 
and  the  whole  Poor  Law  system  is  appalling.  For  years  past  the 
British  Government  had  this  question  continually  brought  to  their 
notice.  A  Viceregal  Commission  was  appointed ;  the  whole  question 
was  carefully  investigated,  and  an  admittedly  admirable  report  was 
issued,  which  was  immediately  pigeon-holed,  and  nothing  has 
resulted.  A  year  or  so  ago  another  Hospital  Commission  took  the 
place  of  the  Viceregal  Commission.  It,  also,  has  repoHed  and  urged 
the  necessity  of  hospital  reform.  I  understand  the  Northern  Irish 
Government  have  the  question  under  serious  considei-afion  .  .  .  and 
t  hat  the  result  will  be  the  abolition  of  the  boards  of  guardians,  who 
have  always  proved  themselves  unfit  for  their  responsibilities'  .  .  . 
regardless  of  the  general  experience  that  no  improvement  can 
possibly  take  place  without  an  increased  expenditure,  which 
although  considerable  at  the  start,  will  result  in  increased  efficiency' 
and  a  lowered  cost  in  the  future.  ... 

"  I  wish  particularly  to  refer  to  the  table  detailing  the  list  of 
operations  in  the  two  years.  There  have  been  127  operations  for 
appendicitis  alone,  with  9  deaths.  Considering  that  75  per  cent,  of 
these  cases  were  abscess  cases — that  is,  the  appendix  had  ruptured 
before  admission  to  hospital — the  result  is  surprisingly  good,  quite 
as  good  as  in  any  hospital  anywhere,  and  yet  there  are  some  doctors 
in  the  county,  I  am  sorry  to  say,  who  cart  "off  their  unhappy  patients 
long  distances  to  some  city  hospital,  and  ignore  the  efficient  surgical 
hospital  at  their  doors  for  the  treatment  of  these  and  similar  acute 
abdominal  complaints.  The  total  mortality  after  all  operations  was 
23,  representing  rather  less  than  4  per  cent.,  which  is  about  the 
average  in  all  surgical  hospitals.  The  annual  expenditure  is  still 
too  high,  but  is  absolutely  dependent  on  the  contract  price  of  pro- 
visions.   Wlien  these  fall  the  cost  will  be  lowered  and  vice  versa." 

Free  State  AniiY  MEDicAii  Services. 
The  Irish  Medical  Secretary  has  made  representations, 
with  regard  to  complaints  made  by  medical  practitioners 
that  they  were  called  upon  to  afford  gratuitous  medical  treat- 
ment to  soldiers  serving  on  outpost  duty  and  to  their 
dependants,  to  Major-General  Francis  J.  Morrin,  M.D., 
Director  of  Medical  Services,  who,  in  the  course  of  his  re])lv^ 
stated : 

"  One  medical  officer  is  appointed  to  every  500  men,  with  extra 
assistance  in  the  larger  battalion  areas.  It" is  his  duty  to  inspect 
and  to  care  medically  for  these  men.  This  scheme  ha's  heeji  com- 
jjleted  for  all  Ireland,  and  the  Army  has  now,  hi  proportion  to  its 
members,  more  doctors  than  any  army  in  the  world. 

"  Prior  to  April  1st  it  was  the  ciistom  to  employ  '  part-lime  ' 
medical  practitioners  at  a  rate  of  10s.  6d.  per  diem.  This  meant 
an  enormous  financial  involvement  for  tlie  Army,  as  nearly  every 
medical  officer  in  the  country  was  <Ioing  part-time  work.  This 
arrangement  had  to  cease;  it  was  uneconomic  and  most  unsatis- 
factory from  a  military  standpoint.  The  position  of  civilian  medical 
practitionrrs  now  is:  If  engaged  by  the  Command  Medical  Officer 
'1^  2, ''*/''"""".  T''"''  '''"■  V'ST'P^'''  ''■''''  oulposts,  etc.,  he  is  paid 
10s,  6d.  for  such  days  on  which  lie  arranges  to  visit.    The  appoint- 


ment must  be  sanctioned  by  this  office.  If  a  doctor  is  urgently 
called  on  he  receives  10s.  6d.  for  such  call ;  of  course,  the  necessity 
for  the  call  has  to  be  vouched  for  by  the  Command  Medical  Officer. 
Further,  medical  practitioners  are  requested  to  fui'nish  all  claims 
against  the  Army  monthly. 

"  The  capitation  rate  appeared  to  me  as  emploj-ing  a  professional 
man  to  do  work  by  contract.  I  prefer  to  pay  a  minimum  fee  of 
half  a  guinea  to  any  doctor  employed.  I  am  having  instructions 
circulated  to  the  Army  that  when  men  or  officers  consult,  on  their 
own  account,  civilian  iiiedical  practitionei-s,  they  are  liable  for  the 
fee.  I  am  particularly  anxious  to  see  the  medical  services  indepen- 
dent, but  I  am  equally  desirous  of  treating  fairly  the  ciiil  medical 
officers.  Consequently  any  information  or  complaint  you  may 
receive  I  shall  be  most  pleased  to  investigate  at  any  time,  when 
they  shall  have  my  very  careful  consideration." 


dovuspanhmtL 


IONIC  MEDICATION  AND  THE  CONSTANT 
CUBEENT. 

Sir, — It  is  a  pleasure  to  see  that  vou  have  drawn  attention 
to  this  subject  by  a  leading  article  in  your  issue  of  May  19th. 
May  I  be  permitted  to  comment  on  it? 

First  of  all  the  constant  current  in  a  wire  and  in  the 
tissues  are  two  different  things.  In  a  wire  the  current  con- 
sists of  a  movement  of  electrons;  in  the  tissues  it  consists 
of  a  movement  of  ions.  Ions  may  be  defined  as  particles 
derived  from  salts  and  composed  of  atoms  or  groups  of  atoms 
showing  an  excess  of  positive  or  negative  electricity  as  tlie 
case  may  be.  The  tissues  and  fluids  of  the  body  are  in  jiart 
composed  of  salts  and  coiisecjuently  of  ions,  and  when  the 
current — so  called — flows  there  is  a  movement  of  ions,  and  an 
exchange  takes  place  between  adjacent  compounds.  This  is 
put  forward  as  a  suggested  possibility  in  your  article.  It 
is  the  basic  fact  in  ionization.  To  quot«  Professor  Leduc, 
"  II  u'y  a  pas  de  coiiraut  simple,  il  n'y  a  que  des  actions 
electro-iouiques." 

The  exchange  of  ions  is  accompanied  by  a  movement  of 
water  from  the  positive  to  the  negative  electrode,  and  this  is 
believed  to  be  largely  the  explanation  of  the  benefit  resulting 
from  ionization  in  cases  where  there  is  exudation  as  in  a 
sprain,  and  also  in  cases  where  the  exudation  is  becoming 
organized  into  scar  tissue.  In  these  exudates  there  is 
absence  of  vessels,  or,  at  least,  defective  circulation.  The 
fluid  brought  by  the  current  is  not  immediately  carried  off, 
but  the  exudate  is  made  more  soluble  and  therefore  can  be 
more  readily  di.spersed  by  movement  or  massage.  There  is 
abundant  clinical  evidence  of  the  beneficial  results  which 
follow  ionization  in  these  cases.  It  is  a  pity  that  when  the 
value  of  this  treatment  is  being  discussed,  Iioth  from  the 
theoretical  and  practical  aspects,  the  evidence  brought  foi- 
ward  should  be  taken  from  cases  of  deeply  seated  disease, 
in  which  the  condition  existing  is  surmised  rather  than 
accurate]}'  known ;  and  from  cases  in  which  this  form  of 
treatment  can  be  applied  only  in  an  imperfect  and  unsatis- 
factory manner,  in  theory  at  any  rate;  whilst  the  evidence 
derived  from  cases  to  which  in  theoiw  and  in  pi-actice  it  can 
be  satisfactorily  applied,  is  passed  over  in  silence.  To  pro- 
ceed in  this  way  is  the  very  negation  of  the  "  experimental 
method  "  which  aims  at  making  the  answer  decisive  by 
arranging  that  the  conditions  of  experiment  are  simple  and 
clear. 

It  is,  I  think,  admitted  on  all  sides  that  ions  such  as 
strvchnine,  chlorine,  salicyl  and  iodine,  which  form  soluble 
compounds  with  ions  in  the  body,  are  carried  away  by  the 
blood  and  lymph  stream,  and  are  not  carried  by  electrical 
action  to  tlie  deeper  parts.  This,  however,  does  not  imply 
tliat  the  action  of  the  constant  current  in  promoting  an 
cxdiange  between  the  normal  ions  of  the  fluids  and  the 
normal  ions  of  the  tissue  cells  does  not  take  place.  Ordinary 
nutrition  implies  exchange,  and  it  is  claimed  that  electrical 
action  favours  this  exchange.  Ions  introduced  electrically 
undoubtedly  act  on  cells  placed  superficially — for  example, 
cocaine  so  introduced  produc(-s  anaesthesia.  "Why  should  we 
hesitate  to  believe  that  the  normal  ions  of  the  fluids  which 
are  situated  at  a  depth  enter  the  cells  with  which  they  are 
in  contact,  when  subject  to  electrical  action? 

No  reference  is  made  in  your  article  to  ionic  medication  in 
certain  surgical  conditions.  The  evidence  there  of  benefit  is 
convincing  by  its  simplicity  and  decisiveness. 

In  conclusion,  may  1  point  out  tliat  it  is  comparatively 
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easv  to  gain  a  reasonable  knowledge  of  the  physical,  chemical, 
and  electrical  factors  involved  in  ionization,  but  it  is  hard 
work  to  unravel  tlie  conditions  present  in  a  disease  labelled 
"  sciatica,"  for  instance,  when  presented  for  treatment. 
Until  the  factors  in  each  case  are  recognized  it  is  empiricism, 
porliaps  quite  justifiable  em])iricism,  to  treat  tlie  patient 
by  any  method  whatever,  including  ionization. — I  am,  etc., 
London,  W.,  May  IStli. ^-  ^-  FbIF.I,. 

THE  EDUCATION  OF  MYOPES. 

Sir, — The  good  common  sense  of  Mr.  Harrison  Butler 
shown  in  his  Middlemore  lecture  on  refraction  of  tho  eyes' 
breaks  down  at  one  point,  when  he  makes  his  favourite  tilt 
against  current  theories  of  myopia.  No  one  would  wish  to 
deny  him  tliat  pleasure,  but  it  is  a  pity  he  carries  his  hos- 
tility to  a  theory  to  such  a  length  that  he  would  (if  lie  could) 
injure  practical  measures  established  for  tho  benefit  of 
myopes  and  proven  to  be  of  benefit  to  them. 

Ho  speaks  of  the  myope  sdiool  as  "  an  inferior  system." 
That  is  a  libel  on  these  classes.  They  are  in  no  way  inferior 
to  the  general  school.  They  arc  placed  in  the  elementary 
schools,  and  have  the  same  trained  teachers,  who  themsei\'cs 
receive  special  instruction  in  their  particular  duties  and 
additional  pay  because  of  tho  lieavier  work  entailed.  The 
myope  classes  differ  only  from  the  general  school  in  that  class 
books,  pens,  and  paper  are  not  found  in  them,  for  these  arf: 
replaced  by  charts,  blackboards,  scn-ens,  and  chalk,  by  means 
of  which  the  pupils  read,  write,  and  draw  at  arm's  length  in 
largo  size.  A  living  teacher  is  better  than  a  book,  as  Mr. 
Hutler  himself  recognizes  in  his  remarks  on  the  teaching  of 
retinoscopy.  In  the  days  when  books  were  rare,  was  there 
no  good  teaching,  and  did  no  one  learn? 

Mr.  Butler  objects  to  the  disbarring  of  myopes  of  more 
than  3D.  from  State  school  scholarships.  On  my  evidence 
this  disbarring  is  right  and  good.  In  a  recent  issue  of  the 
Joi-UNAi,-  I  gave  the  facts  ujjon  which  this  practice  is  based. 
Between  the  ages  of  20  and  60  years  myopes  of  more  than 
3D.  who  did  habitual  close  eye  work  were  found  to  suffer 
breakdown  from  eyestrain  or  disease  to  the  extent  of  53  per 
cent.,  whereas  myopes  who  did  not  engage  in  habitual  close 
work  suffered  only  to  the  extent  of  9.4  per  cent.  Tlio  higher 
tlie  degree  of  myopia  the  greater  the  rate  of  breakdew  n  : 
those  over  10 D.  suffered  to  the  extent  of  77.4  per  cent.  On 
these  facts  it  is  right  to  divert  young  myopes  fro«i  scholar- 
ships which  are  generally  introductions  to  lifelong  careers 
of  habitual  close  work.  The  limitation  does  not  apply  to 
ii'itain  tiadi^  scholarships. 

Mr.  Butler  says  he  forbids  music  to  myopes.  I  wonder 
why?  Most  instrumental  musie  requires  reading  at  no 
ni-arer  distance  than  arm's  length  and  with  the  eyes  looking 
straight  forward;  under  these  conditions,  witli  a  good  score 
and  good  light,  music  is  a  harndess  ami  delightfid  means  of 
extending  the  interests  of  these  children;  further,  the 
cultivation  of  the  car  is  a  diversion  which  saves  tho  eves. 

Mr.  Butler's  strong  common  sense  shown  in  so  much  "of  his 
lecture  makes  me  think  that  once  he  has  put  his  favourite 
"  cock-shy  "  in  its  proper  pla<e  lie  will  ajipreciate  the  prac- 
ticnl  advantages  of  educational  methods  for  mvopes  calcu- 
lated to  tiain  them  in  the  way  they  >li()uld  go  for  the  safety 
of  their  frail  eyes. — I  am,  etc., 

Lon.Ion,  W„  May  19tli.      N.  Bisiloi-  Hahman. 

THE  COASTAL   MOSQUITO   NUISANCE. 

Sill,— Considerable  attention  has  been  directed  to  the 
mosquito  nuisunee  at  Hayliiig  Island  by  J.  E.  Marsjijill, 
Esq.,  M.A.,  E.E.S.,  who  has  been  making  a  special  study 
of  tlie  subject  for  the  last  throe  years.  !kfr.  Marshall  has 
discovered  that  although  a  total  of  fourteen  species  of 
mosquito  have  been  located  at  Hayling,  the  nuisance  is 
caused  almost  entirely  by  one  species,  tho  Orlitnolat im 
lift  lit  us.  Tlie  s|)ccial  characters  of  this  particular  species 
are  that  it  breeds  in  salt,  brackish,  or  noii-.salt  water,  it 
spends  the  winter  in  the  larval  state,  it  is  n  proJirio 
breeder,  and  its  larvae  are  to  be  found  in  stagnating  sen 
water  in  enormous  numbers  all  the  year  round.  It  lavs 
its  eggs  not  only  in  water  but  on  ground  in  the  vicinity 
of    marshes.        It   seems   to    know    instinctively    that   sucii 
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ground  will  come  under  flood,  and  it  has  a  flight  range  of 
from   two  to  four  miles. 

Mr.  Marshall  has  demonstrated  further  how  the  nuisance 
can  be  dealt  with  by  drainage  and  filling  in,  or  where 
these  measures  are  not  practicable  by  the  use  of  larvicide. 

As  a  sequel  to  these  findings  at  Hayling  Island,  iu'-esti- 
gations  were  instituted  in  the  Gosport-Alverstoke-Leo 
districts  and  verj-  similar  conditions  discovered.  The  same 
species  of  mosquito  has  been  identified  at  Weymouth  also, 
where  it  is  no  less  ti'oublesome.  It  would  be  interesting 
to  know  what  other  places  along  the  coastline  are  affected 
by  it. 

As  this  particular  mosquito  is  not  a  specific  disease 
carrier,  it  is  not  considered  incumbent  upon  the  local 
health  authoritj-  to  expend  large  sums  of  money  in  its 
eradication.  Its  bite,  however,  in  common  with  that  of 
other  species,  is  not  only  irritating  but  is  at  times  the 
cause  of  boils,  cellulitis,  or  even  blood  poisoning.  I  con- 
tend, therefore,  that  it  is  the  duty  of  the  health  authority 
to  supply  the  public  with  information  as  to  how  the 
nuisance  can  be  abated.  If  it  is  sufficiently  troublesome 
to  justify  active  measures,  the  problem  might  be  taken 
up,  on  the  lines  initiated  at  Hayling  and  just  rec-ently 
adopted  at  Gosport,  through  the  medium  of  a  mosquito 
control  committee,  consisting  of  interested  residents 
assisted  by   the  health  authorities  concerned. 

The  salt  marsh  mosquito  nuisance  has  long  been  known 
in  America,  particularly  in  the  State  of  New  Jersey,  and 
very  thorough  measures  have  been  taken  to  deal  with  it. 
The  Americans  have  discovered  that  it  is  a  sound  financial 
proposition,  and  where  the  work  of  eradication  has  been 
completed  property  values  have  gone  up  by  from  25  to  300 
per  cent.  Althougli  conditions  in  this  country  may  not 
yet  be  as  bad  as  tliose  in  America  the  nuisance  is  already 
sufficiently  severe  to  retard  the  development  of  certain 
desirable  seaside  resorts,  and  I  am  convinced  that  the 
community  would  welcome  any  assistance  or  advice  relative 
to  its  abatement. — I  am,  etc., 

D.  H.  C.  Given,  M.D.,  D.P.U., 

5fay  7th,  Surgeon  Commander,  R.N*. 


NEW  MENTAL  TRE.\TMENT  BILL. 

Sir, — I  have  never  proposed  that  the  rest  homes  outlined 
iu  my  letter  (March  24th,  p.  536)  should  be  uncontrolled. 
I  specially  stressed  the  fact  that  they  would  be  nin  and 
controlled  by  the  health  committees  (not  the  asylum 
committees)  of  local  authorities  and  would  be  suliject  to 
the  approval  of  the  Ministry  of  Health.  For  this  dtsirable 
and  necessary  purpose,  grants  in  aid  could  be  obtained 
from  Parliament.  Any  risk  of  "  the  exploitation  of  such 
homes  by  unscrupulous  and  designing  persons  "  can  bo 
effectually  countered  by  the  provisions  of  Section  315  of 
the  Lunacy  Act,  which  impose  a  penalty  on  any  person 
detaining  "  an  alleged  lunatic  "  except  in  strict  ounipliance 
with  the  requirements  of  the  Act.  However  insane  a  man 
may  be  said  to  be,  lie  cannot  legally  be  deprive*!  of  liberty 
without  judicial  sanction.  Health  committees  are  every 
whit  as  competent  to  run  hospitals  for  "  uuct>rtifiablo  " 
people  (which  aro  free  from  detention)  as  arc  asylum 
committees,  and  liavo  a  better  right.  The  plai-es  will  bo 
free  from  '"  stigma,"'  and  on  that  account  likely  to  be  much 
more  successful  than  homes  under  lunacy  in  preventing 
early  cases  becoming  eortifialilo. 

since  it  is  admitted  that  no  bill  is  neodwl  to  permit  a 
person  to  enter  a  hospital  where  detention  is  not  prnrtised, 
it  is  clear  that  tlie  now  Mental  Treatment  Hill  is  menning- 
Uss,  unless  detention  is  in  view.  But  detention  without 
<heck  of  judicial  inqiiiiy  and  appeal  is  iu  essence  i: 
If  the  boarder  enters  a  mental  institution  on  nn  ..  y 

••  voluntarv  "  footing,  and  has  tlie  right  to  leave  11  vmuo 
forty-eight  hours,  why  is  there  mention  of  a  periixl  rf  six 
months,  which  can  ho  extcndtM  by  tlie  Commi-ssioners  to 
a  vear;-"  If  truly  voluntary,  ho  can  stay  as  short  or  as 
long  a  time  as  he  wishes.  There  is.  moreover,  no  saftguanl 
against  his  being  se<-retly  e«rtitie»l  at  any  moment. 

It  is  notiet-able  that  in  the  new  bill,  which  is  confev..  "v 
designe<l  to  "  supply  nincliinery  to  deal  with  doubtful  .  ,  - 
iH'fore  pas'.iiig  them  on  to  the  machinery  allowetl  by  liie 
uroseut    law,"   the  snfegiMii-<ling   pi-ovisioiis  of   Section  315 
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will  be  liable  [CI.  6  (6)]  to  be  suspended  or  annulled  at 
the  will  of  the  Board  of  Control.  The  Board  is  also  to  be 
given  power  [CI.  4  (3)]  to  discountenance  or  close  down  any 
rest  home  or  hospital  not  under  its  own  jurisdiction.  This 
is  a  rery  serious  matter.  There  can  be  no  justification  for 
extending  the  jurisdiction  of  the  Board  over  harmless  and 
iincertifiable  people  to  their  damage,  and  the  throttling  of 
auv  prospect  of  providing  for  them  the  kind  of  homes 
which  they  so  greatly  need  for  their  speedy  recovery. 

The  new  bill  will  give  short  shrift  to  cases  designated  as 
"  incapable  of  volition."  The  authorization  of  a  minister 
of  religion  suffices  for  their  committal  after  joint  (not 
independent)  examination  by  two  doctors,  one  being  a 
nominee  of  the  Board,  whose  opinion  will,  of  course,  carry 
the  greater  weight.  The  large  majority  of  these  "  no- 
volition  "  cases  are  due  to  toxic  causes  (puerperal, 
influenzal,  etc.).  These  ought  never  to  be  sent  to  asylums. 
A  more  effective  way  of  shielding  them  from  "  stigma  " 
is  to  enforce  upon  infirmaries,  hosj)itals,  and  maternity 
homes  the  obligation  of  providing  means  to  retain  and  deal 
with  their  own  delirious  cases. 

The  provision  of  hostels  run  on  a  hospital  footing  for 
Iincertifiable  mental  cases,  quite  apart  from  lunacy,  will 
furnish  an  example  of  tackling  the  beginnings  of  insanity 
on  the  sound  principles  of  preventive  medicine;  and  no 
legislation  is  needed  to  bring  about  the  desired  end.  By 
intercepting  these  cases  on  their  way  to  asylums,  it  would 
tend  to  a  very  material  reduction  in  our  expenditure  on 
Itmacy  administration,  now  amounting  to  £7,900,000  per 
annum. — I  am,  etc., 
London,  E.,  May  12th.  S.   E.   WhiiE. 


BLOOD  PRESSURE  AFTER  OPERATIONS. 
Sib, — In  an  article  recently  published'  by  Professor 
Lehrnbecher  on  the  changes  in  blood  pressure  resulting 
from  operations  of  various  kinds,  he  stated  that  the 
recording  apparatus  was  affixed  to  either  arm  indiscrimin- 
ately, as  it  made  no  difference  from  which  side  the  readings 
were  taken.  Now  although  it  is  quite  true  that  the  blood 
pressure  in  the  two  arms  is  identical  under  normal  con- 
ditions, my  observations  have  convinced  me  that  this  does 
not  hold  good  in  cases  of  unilateral  conditions,  whether 
from  operation  or  trauma.  The  results  of  a  first  series  of 
819  observations  were  published  (after  a  preliminary 
communication  in  the  British  Medic.xl  Jourxal,  1918, 
ii,  132)  in  the  Quarterly  Journal  oj  Medicine  for  1920 
(xiii,  148),  and  they  showed  that  as  regards  the  maximum 
]iressures,  differences  of  10  to  18  mm.  are  found  in  about 
83  per  cent,  of  all  cases,  and  above  20  mm.  in  about  12  per 
cent.,  the  figures  for  the  minimum  pressures  being 
jespectively  81  and  20  per  cent.  Later  on  I  confirmed 
these  results  by  a  second  series  of  1,897  observations,"  and 
niv  brother.  Dr.  R.  J.  Cyriax,  has  also  found  that  these 
differences  were  often  present  in  pulmonary  jilithisis.' 
Professor  Lehrnbecher  appears,  however,  not  to  have  had 
his  attention  drawn  to  the  above  articles,  and  tlius  did  not 
exclude  the  source  of  error  in  drawing  conclusions  from 
observations  on  the  blood  pressure  of  only  one  arm.  I  sent 
a  short  notice  to  the  journal  in  question,  pointing  out  the 
fallacy,  but  the  editor  returned  it  regretting  that  he  was 
only  enabled  to  publish  articles  by  its  collaborators.  I 
tiii'^t  therefore  that  you  will  be  able  to  insert  this  communi- 
cation of  mine  in  order  that  workers  on  blood  pressure 
may  once  again  be  reminded  that  it  is  qtiite  wrong  in 
unilateral  conditions,  as  well  as  many  bilateral  ones,  to  draw 
conclusions  from  unilateral  blood  pressure  observations. — 
I  am,  etc., 
London,  W.,  May  16th.  EdOAE    F.    CtRIAX. 


'  Beilruge  zur  Klinischen  Chirurgie,  1922,  part  2,  p 
'  yuart.  Journ.  o/  Mei.,  1921,  xiv,  309;  Journ.   of 
22, 
'  Brit.  Journ.  of  Tuberc,  1919,  xiil,  73. 


291. 

Obilet.,  1922,  xxix. 


Messrs.  Bailliere,  Thcdall,  and  Cox  have  issued  a  list 
of  books  on  medicine  and  the  allied  sciences  showing  the  net 
l.rices  and  the  cost  of  postage.  The  list  is  classitled  and  has 
an  appendix  contaiaing  a  list  of  periodical  publications 
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LIEUT.-COLOXEL  JAMES  CURRIE  EOBEBTSOX, 
M.B.,  C.M.G., 
Indian  Medical  Service. 
Lieut. -CoLOXEL  James  Cttbrie  Robertson,  C.I.E.,  C.M.G., 
C.B.E.,  Bengal  Medical  Service,  died  at  Simla  on  May  14th, 
aged  52,   of  heart  failure  following  pneumonia.      He  was 
the  son  of  Alexander  Robertson  of  Kilmarnock,   and  was 
educated   at  Glasgow,   where  he  graduated   M.A.   in   1890, 
M.B.  and  CM.,  with  honours,  in  1894,  and  also  B.Sc.  with 
honours.     He  entered  the  I. M.S.  in  January,  1896,  attained 
the  rank  of  lieutenant-colonel  in  1915,  and  was  placed  on  the 
"  selected  list  "  for  promotion  in  November,  1921. 

Within  a  year  of  entering  the  service  he  had  his  first 
experience  of  active  service,  taking  part  in  the  Sudan  cam- 
paign of  that  year,  the  Dongola  expedition,  for  which  he 
received  the  medal  and  also  the  Khedive's  medal.  Soon 
after  his  return  to  India  he  was  deputed  on  special  plague 
duty,  and  spent  the  whole  of  the  rest  of  his  senice  in  sani- 
tary work,  for  it  was  in  such  work  that  he  was  chiefly 
employed,  even  in  the  two  campaigns  in  which  he  afterwards 
served.  In  1901-2  he  served  in  South  Africa,  where  he 
was  on  special  duty  under  the  Director  of  Burgher  Camps, 
and  also  took  part  in  the  operations  in  the  Transvaal, 
receiving  the  medal  with  two  clasps.  In  1901  he  was 
appointed  to  be  a  Deputy  Sanitary  Commissioner  in  the 
Xorth-West  Provinces,  now  the  United  Provinces  of  Agia 
and  Oudh;  in  1912  he  was  promoted  to  be  Sanitary  Coui- 
missioner  with  the  Government  of  India,  the  highest  post  i)i 
the  Sanitary  Department.  In  February,  1915,  he  returned 
to  military  duty  for  service  in  the  recent  war.  In  1916  he 
was  at  Malta,  in  charge  of  measures  taken  to  deal  with  an 
epidemic  of  plague  in  that  island,  in  which  he  was  so  suc- 
cessful that  the  Governor  and  Commander-in-Chief,  Field- 
Marshal  Lord  Methuen,  specially  thanked  the  Indian 
Government  for  his  services.  In  the  following  year,  1917. 
he  was  sent  to  Italy,  and  posted  to  Taranto,  with  the  acting 
rank  of  colonel.  The  Italians  had  considered  Taranto 
unsuitable  for  a  military  cantonment  owing  to  the  excessive 
prevalence  of  malaria  in  the  town  and  surrounding  province. 
But  Robertson's  antimalarial  measures  were  so  successful 
that  Taranto  was  used  as  a  British  base  for  the  movement 
of  troops  intended  to  take  part  in  the  operations  further 
eastwards. 

After  his  return  to  India  he  was  appointed,  on  August  9th, 
1920,  to  be  Director  of  Hygiene  and  Pathology  at  Army 
headquarters,  Simla.  He  had  recently  been  granted  fur- 
lough, and  when  attacked  by  his  fatal  iUness  was  on  the  eve 
of  leaving  India,  probably  for  good. 

His  services  had  met  with  recognition  from  the  Govern- 
ment. He  received  the  CLE.  on  January  1st,  1914,  the 
CM.G.  on  August  8th,  1917,  and  the  C.B,E,  on  June  3rd. 
1919.  He  was  also  decorated  with  the  Italian  silver  medal 
ddla  saluta  puhblica  in  November,  1920,  and  appointed  an 
officer  of  the  Order  of  the  Crown  of  Italy  in  September,  1922. 


ARTHUR  PEARSON,  M.B.,  B.S.Loxd., 
Tanganyika,  Katanga,  Southern  Rhodesia. 
We  regret  to  have  to  record  the  death  by  an  extraordinary 
accident  of  Dr.  Arthur  Pearson,  who,  after  being  a  student 
at  Guv's  and  taking  the  diplomas  of  L.R.C.P.  and 
M,R,C"S.  in  1901,  became  a  medical  pioneer  in  Central 
Africa.  He  met  his  death  on  his  farm,  Long  Meadow, 
twenty  miles  from  Buluwayo,  in  an  attempt  to  rescue  a 
native  boy  who  had  been  overcome  by  carbonic  acid  gas 
generated  in  a  tank  containing  mealies.  Dr.  Pearson  was 
trying  to  get  the  boy  out  by  a  rope  which  he  lowered 
through  the  manhole,  when  he  disappeared  inside  the  tank. 
The  turmoil  set  up  by  the  natives  attracted  Mrs.  Pearson, 
and  as  soon  as  a  larger  hole  had  been  cut  with  hammer 
and  chisel  she  put  a  ladder  inside  and  herself  went  down 
into  the  tank,  to  find  her  husband  lying  on  the  mealies.' 
She  secured  the  rope  about  him  and  had  him  raised  to  the 
air,  but  artificial  respiration  was  useless  as  he  had  broken 
his  neck  in  his  fall.  The  native  who  was  lying  beside  him 
Renseless  was  also  got  out,  and  recovered  almost  imme- 
diately. 
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Dr.  Pearson  liad  become  well  known  to  a  great  number 
of  people  from  the  Congo  to  the  Cape.  He  first  went  to 
South  Africa  during  the  Boer  war,  and  in  19C3  took  a 
])o.sition  ill  the  Congo  as  medical  officer  to  tlie  Tanganyika 
Concessions;  later  he  became  chief  medical  officer  to  the 
I'nion  Miniere  du  Haut  Katanga.  In  addition  to  his 
ordinary  medical  work  he  devoted  special  attention  to 
enteric  fever  and  to  the  construction  of  native  compounds, 
and  wrote  books  on  the  subjects  in  conjunction  with  Dr. 
Mouchet.  Of  recent  years  liis  opinion  as  a  consultant 
cane  to  be  valued  over  a  very  wide  area. 

His  manifold  activities  carried  him  into  fields  outside  his 
jirofession.  Always  a  keen  rifle  shot — as  a  student  he  cap- 
tained the  Guy's  team,  and  was  a  member  of  the  Artists' 
\'olunteers — he  did  much  big-game  shooting  in  Africa,  but 
the  hunting  instinct  was  gradually  supplanted  by  the  wish 
to  observe,  his  rifle  gave  place  to  field-glasses,  and  for  many 
years  past  he  was  never  happier  than  when,  armed  only 
for  defence,  he  could  watch  the  movements  and  habits  of 
the  fauna  wliich  teemed  in  his  country.  He  came,  too,  to 
feel  an  ever-growing  interest  in  the  problems  involved  in 
bringing  wild  land  under  cultivation.  It  was,  therefore, 
II.)  i-eal  break  in  his  life  (though  to  some  of  his  friends  it 
seemed  otherwise)  when  eighteen  months  ago  he  left  the 
Congo  and  settled  on  a  large  farm  which  he  bought  in  South 
Hhiulesia,  retaining  only  a  consultative  connexion  with  the 
1  nion  Miniere. 

He  was  a  man  out  of  the  ordinary,  as  this  short  record 
of  his  life  shows.'  Of  great  height  and  powerful  muscle,  he 
had  an  almost  feminine  gentleness  about  him.  His  manner, 
though  quiet  and  unassuming,  was  never  allowed  to  mask 
the  determination  behind  it,  or  to  interfere  with  his  quick- 
ness of  decision  and  action.  He  was  honest  in  mind  and 
deed,  and  had  no  great  patience  with  those  whose  methods 
are  shifty.  Perhaps  it  was  this  trait  which  made  him  prefer 
the  more  natural  conditions  of  life  which  he  found  in 
Africa.  Not  that  he  was  himself  simple;  he  had  an  almost 
unerring  insight  into  human  character  and  motives,  but 
he  was  happy  among  simple  surroundings,  and,  with  no 
great  ambition  for  personal  advancement  in  position  or 
means,  he  found  satisfaction  in  giving  his  best  to  that 
■which  came  to  hand  each  day.  This  gained  him  friends  in 
])lenty,  and  there  are  many  who  found  that  to  .see  him  was 
to  trust  him,  and  to  know  him  was  to  love  him. 

He  was  born  in  1876  at  Cheltenham,  and  was  ediu-.tted 
at  Uerkhamsted  School,  and  graduated  M.B.,  B. 8. Loud., 
with  honours  in  medicine,  in  1G06.  In  1911  he  married  Miss 
JIoivvxmI,  of  Tunstall,  Snfltolk,  and  leaves  three  children. 


Or.  IIknhv  Willky,  whose  death  oil  May  16tli  is 
announced  at  the  age  of  84,  was  in  practice  for  some  twentv- 
(ive  years  near  Beckenham,  Kent,  and  for  many  of  those 
years  was  the  tru.sted  doctor  of  Charles  Darwin,  who  was 
living  at  Down,  near  Beckenham.  Dr.  AVilley,  who  received 
his  meilical  education  at  King's  College,  graduated  M.B. 
Loud,  in  1864,  and  became  a  Kellow  of  the  Royal  College 
of  Surgeons  of  Kngland  in  the  samo  year.  After  a  most 
successful  career  in  practice,  he  retired  to  Heignto.  He  is 
survive.-l  by  his  widow,  a  son,  and  three  daughters. 

^Xiiibrrsittrs  nitii  ColUgrs. 

UNIVERSITY  OF  LONDON. 

Dr.  ,)»MKs  t'ALVEBT  liiis  l)ecn  appoiiilod  lo  r'.prcs.iii  (lie  I'nivorsity 
of  LoinloM  n(  tlii-  ninth  niiiitiiil  coiifi-vinco  on  tin-  ricvoiilion  of 
Vuhi'iTulosis  to  he  held  at  liirniiiigliniii  on  ,liily  12lli  iind  IJlli. 

Dr.  .lann's  Fnwcetl  bus  been  roappoiiitod  the  repri'sontativo  of 
the  Uiiivci-sily  on  llie  oouiuil  of  (lie  Lister  Institute  of  I'rcvcniivc 
Meiiiiino  for  the  period  1923-^. 


ROY.VL  tMLLEGK  OK  Sl'ROEONS  OF  KDINIU'RGH. 

Thk   following   22  siu'Ot's,«fnl   rnndidntes   out    of  41   enlorod,    having 
passed  llio  requisite  exaniiualious,  liave  hoen  adniillod  Follows: 

B.  V.  MiliuinKar,  F.  (".,  Hi-ttity,  I.  I.  HUvk.  s.  Il.ilioii.  Sllr|^>nn  Com- 
inan.li  f  II.  K.  HrisK".  R.N..  C.  I'.  llr\»ii.  .\.  F.  CoMnn.  I'.  N.  n«B, 
(;.  r.  liixoii.  X.  MoO.  IMI.  .1.  Iiuiilop.  R.  S.  .»,  liniliiini.  .1,  II.  Iliuuv, 
K.  f.  Hiiteliison,  J.  F.  .loHeruf.  C.  K.  M'Vi»<dr.  .\.  i;.  (Ird.  IV  ,S, 
ri.i.'.\.  .Maj.ir  .\.  H.  Proelor.  I.M.S.,  J.  Z.  II.  Rouss^-aii,  W.  O. 
.si(>\riiiiii?i,  A.    Wiitflon. 

Tile  Ilathgalo  Memorial  I'rizo,  runsisling  of  hrontr  medal  and  set 
of  books,  was,  after  a  competitive  examination  in  Materia  Mediea, 


awarded  to  Mr.  D.  B.  Craig,  and  the  Ivison  Macadam  Memorial 
Prize  in  Chemistry,  consisting  of  bronze  medal  and  set  of  books, 
was  awarded,  after  competitive  examination,  to  Mr.  H.  W. 
Bambridge. 

CON.IOINT  BOARD  IX  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examination 

indicated  : 
D.P.H.-^.  M.  Blair,  J.  A.  C.  Guy,  G.  L.  Johnston,  ElizalKth  C.  Loudon, 
P.  MacC'allum,  P.  J.  McDiarmid,  D.  0.  Macdonald,  K.  D.  Murcbison, 
G.  F.  B.  Page,  A.  G.  Petrio,  Rutli  J.  D.  Ritchie,  Marion  Smellie, 
O.  D.  Steven,  Marjorie  Thonifon,  Ruhy  Thomson,  P.  Vieyra,  W.  II. 
Wallace,  Enid  A.  Williams,  /'art  /  .•  Marion  B.  .Armstrong.  Catherine 
McL.  Buchanan,  Helen  Campbell,  W.  Campbell,  A.  C.  Dewar,  Katrine 
Dunn,  Margaret  A.  Galbraith,  J.  .S.  McL.  Crav,  Katharine  J.  Guthrie, 
J.  L.  Halliday,  Mary  N.  llendrv,  Catherine  Hill,  A.  R.  Le^te^, 
W.  McKie,  Peggv  L.  Milchell,  J.  T.  Moffat,  G.  W.  Murray,  D.  T. 
Richardson,  R.  0.  Shaw,  C.  M.  Smilh,  Elizabeth  S.  Thomson,  Sarah 
B.  H.   walker,  R.  II.  Williamsim.    Part  II:  G.  Buchanan.  1.  G.  Tai(. 


J^teiiical  ihbjs. 


A  LETTER  protesting  against  the  false  hopes  raised  by 
certain  persons  who  make  extravagant  a.ssertions  that  wire- 
less is  capable  not  only  of  relieving  but  in  some  cases  of 
actually  curing  deafness  has  been  issued  by  persons  intereste.l 
in  the  education  and  treatment  of  the  deaf.  It  is  signed  by 
Lord  Charnwood.  president  of  the  National  College  of  Teachers 
of  the  -Deaf,  Mr.  Eichard  Lake,  F.R.C.S.,  Sir  William  Milligau, 
M.D.,  and  Mr.  Macleod  Yearsley,  F.K.C.S.  The  letter  states 
that  at  present  there  are  no  indications  that  -wireless  is  likely 
to  be  a  cure  for  real  deafness,  though  it  may  yet  be  provc.l 
that  permanent  improvement  attemis  its  systematic  use  in 
hardot-beariug  cases.  Until  systematic  experiments  have 
been  conducted  and  trustworthy  evidence  is  forthcoming  that 
certain  types  of  deafness  can  be  alleviated  by  wireless,  tho 
recent  reportsof  iuiproveuients  must,  the  signatories  consider, 
be  disregarded;  they  add  that  the  need  for  investigation  is 
obvious. 

The  Sharpey  physiological  scholarship  tenable  at  Univcrsi'v 
College,  Loudon,  is  vacant,  .\pplications  must  be  receive^l 
by  the  t:ecrctary  of  the  College  not  later  than  June  23rd  next. 
The  value  of  the  scholarship  is  £200;  it  is  tenable  for  one 
year  but  is  renewable  ;  the  scholar  will  be  a  member  of  the 
academic  staff  of  tho  College,  and  will  work  in  the  depart- 
ment of  physiology  under  the  direction  of  Professor  A.  V. 
Hill,  F.R.S.",  the  newly  appointed  professor  of  physiology. 

The  Dean  and  Protossorsot  the  Madrid  Faculty  of  Medicine 
have  recently  paid  a  visit  to  the  Paris  Faculty  of  Medicine. 
Ou  May  1st,  the  dean.  Professor  Pecascns,  gave  au  address 
on  the  now  applications  of  radiotherapy  in  gynaecolop)', 
and  Professor  Cardenal  discussed  the  treatment  of  acute 
dilTuse  peritonitis,  l^ln  May  2nd  Professor  .\guilar  dealt  with 
general  infections  of  dental  origin  and  Profcs.sor  Goyanes 
recturcd  on  vascular  surgery.  Ou  May  3id  Professor 
Hernando  gave  an  address  at  the  Hotel  Dicu  ou  the  action 
of  certain  drugs  on  the  secretion  of  gastric  juice. 

The  United  Services  Fund  has  erected  a  hospital  on  a  sUo 
near  Ascot  for  cases  of  surgical  tuberculosis  among  children 
of  ex-service  men.  The  building  provides  accomiuodatiou  for 
150  patients  in  three  wards,  for  haliies.  girls.  auJ  boys  re3i>ec- 
tively.  The  hospital,  which  will  bo  known  as  the  Heather- 
wood  Hospital,  will  be  opened  by  Field  Marshal  Earl  Uaig  cu 
Tuesday  next,  May  2jth,  at  3.30  p.m. 

THE  annual  dinner  of  the  Harveiau  Society  of  Loudon  will 
bo  held  at  the  Connanght  Uoouis  on  Thursday,  June  14tli. 
Particulars  can  be  obtained  from  the  Honorary  Secretary  of 
tho  Society,  Dr.  \V.  K.  Faloouar,  40.  Cleveland  Sijuare.  \V.2. 

AT  tho  annual  meeting  of  the  Biiutgen  Society,  to  bo  hclj 
on  Tuesday,  Uine  5th,  at  8.15  p.m.,  in  tho  Institution  of 
Electrical  "Euginei-rs,  Srwoy  Place,  Victoria  Einbankiucnt, 
Sir  Oliver  Lodge  will  he  pro|Hiscd  for  election  as  president,  in 
succession  to  Sir  Humphry  Kollestou  ;  iiaiH?rs  will  be  rcid 
by  Professor  Sidney  Puss,  D.Sc.,  ou  the  effects  of  x  rays  of 
different  wave  lengths  ou  animal  tissue,  and  by  Mr.  T.  Thome 
Paker  F.I.C.,  on  the  oslablishnient  of  a  dettnite  relationship 
between  exposure  and  density  in  an  x  ray  plate. 

In  tho  PuiTisH  Mk.iiicai.  .lofUNAi.  for  February  24th  a 
review  was  published,  under  tho  title  "The  Virtues  of  So* 
Water,"  of  a  iHi.ik  by  Dr.  .1.  .larricot.  Drs.  George  Burforx), 
Dorothea  Tudor,  and  L.  A.  Cluttorbuck  write  to  sUto  that 
there  exists  in  Iiondon,  at  225,  Huston  Koad,  a  senwattr 
dispensary  which  is  a  direct  offshoot  of  and  is  conducttHl  ou 
precisely  the  same  lines  as  the  Disi>onsaire  Marin  founded  in 
Paris  by  M.  Ijuinton.  Tho  treatment  is  carrietl  out  by  sub- 
cutaneous injections  of  sea  water  rendered  sterile  and 
isotonic:  the  members  of  tho  luiuorary  medical  staff  will  be 
pleased  to  demonstrate  the  methods  cuiploj  ed  to  members  of 
the  medical  profession. 
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tETTEKS,  NOTES,  AKD  ANSWERS. 


rTns  BRrmH 
Hsoic^l.  JouBMlA 


The  Home  Scci-etary  has,  by  a  regulaticn  date;!  May  16th, 
revoked  Xo.  1  of  the  Daugeious  Drugs  Regulations,  1922 
(S.K.  aud  O.  1922,  No.  1087),  which  provides  that  a  prescrip- 
tion for  dangerous  drags  may  not  be  given  for  the  use  of  the 
prescriber  himself. 

Mr.  Henrt  Cuktis,  F.R.C.S.,  on  the  occasion  of  his  retire- 
ment from  practice  and  resignation  as  surgeon,  has  been 
elected  a  consulting  surgeon  to  the  Metropolitan  Hospital, 
London,  E.8. 

A  DEPUTATION  Consisting  of  representatives  of  the  British 
Medical  Association,  the  Society  ot  Medical  Oillcers  of  Health, 
the  National  Association  for  the  Prevention  of  Infant  Mor- 
tality, the  National  League  for  Health,  Maternity,  and  Child 
Welfare,  the  National  Baby  Week  Council,  the  Association  of 
Infant  Welfare  and  Maternity  Centres  and  its  London  Federa- 
tion, the  National  Society  of  Day  Nurseries,  the  Central 
Council  for  Infant  and  Child  Welfare,  the  Central  Committee 
lor  the  Care  of  Cripples,  the  National  Health  Society,  and 
the  National  Housing  and  Town  Planning  Association,  was 
received  on  May  14th  by  Lord  Onslow,  on  behalf  of  the 
Minister  of  Health.  The  deputation  was  introduced  by  Dr. 
F.  E.  Fremautle,  M.P.,  and  submitted  the  views  ol  these 
societies  with  regard  to  the  effect  of  an  undue  amount  of 
smoke  on  the  child  life  of  this  country.  Lord  Onslow,  in 
reply,  said  that  a  bill  dealing  with  the  subject  was  at  present 
being  drafted,  and  he  v.ould  be  glad  to  have  the  observations 
of  the  societies  upon  it  when  it  was  printed. 

Dr.  T.  Gerald  Garry  has  severed  his  connexion  with  the 
CzechoSlovakian  spa,  Pistany. 

The  second  congress  of  French-speaking  pediatrists  wUl 
be  held  in  Brussels  in  September,  1923,  under  the  presidency 
of  Dr.  Pechere.  The  subjects  to  be  discussed  are  pneumo- 
coccal infections  in  childhood,  the  diagnosis  and  treatment 
of  intestinal  obstruction,  and  the  treatment  ot  abnormal 
children. 


As,  on-'tug  to  priiiting  difflcuUics,  the  Journal  imist  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  eomm  uiiications  intended 
for  the  current  issue  should  be  rtedrcd  by  the  first  post  on 
Tuesday,  and  lengthy  duvuinc7its  on  Monday. 

ORIGIN.\L   ARTICLES  and   LETTERS    forwarded  for  publication 

are  undirstood   to    be   offend   to    the  British   Medical  Joubnal 

alone  unless  the  contrary  be  stated. 
Correspondents   who  wish  notice  to  be  taken  of  their  communica- 
tions should   authenticate  thcra  with  their  names — of  course  not 

necessarily  for  publication. 
Authors  desiring  reprints  of  their  articles  published  in  the  BEmsH 

Medical  Journal  are  requested  to  communicate  with  tha  Office, 

429,  Strand,  W.C.2.  on  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  particularly  requested  tliat  ALL  letters 

on    the    editorial    business   of    the   Journal    be   addressed   to   the 

Editor  at  the  Office  of  the  Journal. 
The  postal  address  of  the  British  Medical  Association  and  BEmsH 

Medical  Journal  is  429,  Strand,  London,  W.C.2.    The  telegraphic 

addresses  are  ; 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Weatrand,  London:  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BT'STNESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London ;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra.  Wc^trajid.  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Iri.sh  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams:  Jlacithis,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office.  6.  Rutland  Square,  Edinburgh 
(telegrams:   Associate,  Edinburgh;  telephone,   4361,  Central). 


QUERIES    AND  ANSWERS. 

"  M.D."  would  like  to  know  if  any  reader  has  had  experience  of 
n^arked  depression  caused  by  tobacco. 

Tomatoes. 
♦'H."  asks  why  it  is  sometimes  stated  that  tomatoes  should  not  be 
given  to  young  children. 

'j*  The  objection  seems  to  rest  chiefly  on  the  risk  of  intestinal 
irritation  by  the  pips.  The  akin  also  is  hard  ani  indigestible, 
but  can  easily  be  peeled  off  if  the  tomato  is  dipped  for  a  moment 
in  boiling  water. 

Income  Tax. 
"A.   K."  has    paid    interest  for  suiie   years  on   a   loan   for  the 
purchase  of  personal  effects  and  inquires  what  allowance,  if  any, 
IB  due  (n)  tor  interest  paid,  and  (/-)  for  past  repayments  of  the 
amount  borrowed. 

*.'  n)  An  allowance  and  repayment  in  respect  ot  the  three 
previoua  ye»ro  can  bo  claimed  on   the  amount  of  interest  paid 


on  an  advance  from  a  bank— Inoome  Tax  Act,  1918,  Sec.  36.  No 
allowance  can  be  claimed  for  other  loan  interest;  "A.  K.'s" 
right  to  recoup  himself  for  the  tax  is  to  deduct  income  tax  from 
the  interest  as  he  pays  it.    (bj  No  allowance  is  due. 

Car  Transaction. 
"  C.  0.  M."  purchased  a  car  in  1919  for  £175  and  sold  it  in  1920  for 
£200,  buying  another  for  £303;  be  lias  since  bought  a  "  second  " 
car  for  £650,  the  £303  car  being  retained  for  use  when  required. 
If  the  car  purchased  for  £3?3  was  no  better  in  type  and  condition 
than  the  first  car  was  when  "C.  C.  M."  purchased  it,  he  can 
claim  the  net  cost — £303  —  £2;0  =  £103— as  expenditure  incurred 
In  renewing  a  car  in  the  year  1920.  No  allowance  is  yet  due  for 
the  last  car  purchased. 

"  J.  M.  D.'s  "  car  transactions  have  been  aa  follows  : 

1911  bought  N.  for  £510. 

1916  sold  N.  foi-  i'lOO  and  bougbi;  second  band  A.  for  £220  ;  income  tax 

a  lowdncQ  £120. 
1919  sold  A.  tor  £76  and  bought  F  for  £250  ;  income  tax  a'lowanoe  £174. 
1922  sold  F.  for  £60  and  bought  H.  for  £600,  and  the  inspector  o£fei-s  an 

income  tax  allowance  of  £140. 

*,*  This  case  raises  a  point  of  some  interest,  inasmuch  as  tha 
type  and  quality  of  car  was  reduced  and  has  since  been  raised 
again.  Obviously  if  "J.  M.  D.'s"  earlier  allowances  were 
restricted — as  they  rightly  were— to  the  out-of-pocket  cost 
because  some  portion  of  the  original  capital  expenditure  was 
not  being  replaced,  that  uurep!aceJ  value  must  be  allowed  for 
on  the  last  transaction  when  for  the  first  time  it  is  replaced. 
Assuming  that  the  H.  was  not,  allowing  for  the  dilfereuce  in 
period,  a  superior  car  to  the  N.,  we  are  of  opinion  that  tha 
allowance  should  be  as  follows  : 


Gross    exnenditure.   excluding   the   original   car : 

£220  +  £253  +  £600  

Deduct  receipts  :  f  ICO  ■^  £76 -H  £60 

Total  expeuditiu-e  (net)  on  car  renewals 

Allowed  on  first  two  renewals :  £120  +  £174      ... 


£ 
1.070 
236 

834 
294 

£540 


The  above  shows  the  matter  as  a  whole;  an  alternative  mode 
of  statement  is  that  the  criterion  of  value  to  be  replaced  is 
£550— not  £260— and  that  to  replace  that  value  "J.  M.  D."  now 
has  to  spend  £600 -£60.  The  inspector's  method  of  calculation 
is  open  to  attack  by  reductio  ad  absurdum;  suppose  "J.  M.  D." 
sold  his  car  and  for  a  year  used  a  cycle  aud  hired  cars,  would 
the  inspector  refuse  him  an  allowance  altogether  for  a  similar 
car  bought  the  year  after? 


LETTERS,  NOTES,  ETC. 

A  CoRKECTiON. — In  the  article  entitled  "  A  Coroner's  Attack  on 
the  Panel  System,"  published  last  week  (p.  875),  it  was  stated  by 
inadvertence  that  Dr.  Surges  was  a  member  of  the  Insurance 
Acta  Committee. 

Cupping. 
Db.  W.  Johnson  Smvts  (Bournemouth)  writes :  I  would  like  to 
refer  those  interested  in  cupping  to  the  British  Medical 
Journal  published  September  28th,  1918,  wherein  my  invention 
for  very  efiicient  cupping  is  explained.  Recently  1  have  used 
a  small  motor  to  "  run  "  the  machine,  leaving  both  hands  of  the 
operator  free.  The  vacuum  is  well  maintained  and  the  cupping 
most  effective.  Messrs.  Aish  aud  Co.,  Electricians,  Bourne- 
mouth, will  supply  the  apparatus. 

Vacancies. 
Notifications  of  offlces  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  27,  30,  31,  32,  and  33  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistautships, 
and  locumtenencies  at  pages  28  and  29. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
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THE  PREVENTION  OF  HEART  DISEASE. 

Delivebed  at  the  Hospital  for  Sick  Childben,  Great 
Obmond  Street, 

BY 

F.   JOHX  POYNTON,   M.D.,   F.R.C.P.Lond., 

PKYSICIAN  TO  THE   HOSPITAL,   AUD  TO   UNIVERSITY   COLLEGE  HOSPITAL. 

In  this  lecture  I  will  consider  a  question  which  I  believe 
to  bo  at  present  the  most  practical  in  the  whole  range  of 
the  study  of  heart  disease — the  possibility  of  preventive 
mcasiues.  Curative  treatment  for  the  moment  is  almost  at 
a  standstill.  Cardiac  tonics  have  been  studied  with  the 
greatest  industry;  we  are  not  likely  to  learn  more  of  the 
value  of  the  salicylates  in  heart  disease  than  we  do  now, 
and  serums  and  vaccines  are  not  yet  effective. 

There  is,  however,  another  line  of  attack,  opened  up  by 
recognition  of  the  fact  that,  excluding  congenital  affections, 
the  major  part  of  the  heart  disease  we  meet  with  in  the 
young  is  infective  in  its  origin.  These  infections  may  attack 
the  wliole  heart,  or  predominantly  the  valves,  pericardium, 
or  myocardium.  Their  relative  frequency  in  the  young  is 
very  different.  Some  are  rare — for  example,  the  tuber- 
culous. Others  vary  in  relation  with  epidemic  waves — the 
diphtiiorial,  the  infiueuzaL,  and  that  associated  with  scarlet 
fever.  Pneumococcal  and  staphylococcal  cases  are  unusual 
in  this  hospital,  as  also  the  sj'philitic,  but  rheumatic  heart 
disease  is  very  frequent  and  very  constant  in  its  occurrence. 
This  is  particularly  the  case  in  London,  and  it  is  with  London 
I  shall  be  dealing.  At  this  hospital  we  only  see  cliildren  up 
to  12  years  of  age,  and  many  cases,  it  is  known,  occur 
between  that  age  and  15,  so  that  not  even  here  do  we  get  a 
complete  picture  of  the  frequency  of  rheumatic  heart  disease 
in  the  young. 

The  Gravity  of  Bheumaiie  Heart  Disease. 

It  is  possible  to  give  a  clear  idea  of  the  havoc  acute 
rheumatism  causes  in  childhood,  because  in  1919-20  we  had 
a  bad  outbreak,  and  with  Dr.  J.  C.  Spence  and  Dr.  D. 
Pnterson  I  made  an  analysis  of  the  cases. 

We  have  100  medical  beds,  and  these  are  for  practical 
purposes  almost  always  fully  occupied.  The  average  stay 
of  a  medical  case  is  twenty-eight  days,  and  the  cost  of  each 
child  £2  9s.  a  week.  The  number  of  cases  of  rheumatism 
admitted  in  the  year  1919-20  was  172,  and  if  they  are 
imagined  as  one  long  caso  it  would  have  occupied  a  bed  in 
the  hospital  for  twenty-nine  years;  or  putting  it  in  another 
wav,  all  our  medical  beds  (100)  would  have  been  filled  for 
fifteen  weeks.  The  average  stay  of  each  caso  instead  of 
twenty-eight  days  was  sixty,  and  in  maintenance  the  out- 
break cost  the  hospital  £4,589.  This  expenditure  is,  after 
all,  the  least  serious  result.  What  arrests  attention  is  that 
66  i)or  cent,  of  these  children  had  signs  of  organic  disease  of 
the  heart,  22  cases  died,  and  38  became  complete  invalids. 
Undoubtedly  this  was  an  outbreiik  of  unusual  severity,  hut 
each  year  wo  have  many  cases,  and  in  every  liondon  hospital 
where  children  are  admitted  in  any  numbers  there  is  the 
same  story. 

If  we  study  the  ago  incidence  we  are  struck  by  the  early 
commencpnieut  of  the  heart  disease.  In  this  attack  tho 
limits  wero  2  years  and  12  years,  wliich  is  our  ago  limit; 
thirty  examples  of  first  attacks  occurred  at  tho  age  of  7. 
As  soon  as  the  school  age  is  reached  we  find  a  steady  increase 
in  the  frequency  of  incidence. 

On  the  other  hand,  acut«  rheumatism  is  infrequent 
among  children,  of  school  age,  of  parents  who  are  in  better 
circumstances  than  tho  hospital  class. 

Cardinal  Patholoriical  Facts. 
There  are  some  points  on  the  patholdgical  side  of  infective 
heart  disease  which  are  simple  but  yet  outstanding.  If  tho 
poisons  attack  tho  noble  tissues — tho  muscles  and  nerves  of 
the  heart — these  cannot  he  replaced  if  destroyed,  and  if  thoy 
are  partially  dan\agcd  can  only  recover  completely  if  that 
damage  bo  slight.  When  tho  fibrous  tissues  of  the  heart's 
framework,  the  valves  and  the  pericardium,   are  attacked 


and  destroyed  they  are  replaced  by  scar  tiss,ue,  and  if  they 
are  the  seat  of  prolonged  irritation  short  of  destruction 
they  thicken  and  contract,  sometimes  .shutting  in  small  areas 
of  necrotic  tissue.  There  are  two  problems  before  us  at  the 
bedside;  one.  What  evidence  is  there  of  active  infection? 
the  other,  To  what  extent  are  the  symptoms  the  result  of 
scars  due  to  healed  lesions?  With  these  two  problems  in 
mind  we  rapidly  come  to  the  conclusion  that  in  the  young 
some  degree  of  active  infection  is  almost  constant.  It  is  an 
axiom  that  the  chief  cause  for  a  cardiac  breakdown  in  a 
child  is  active — I  do  not  say  fresh — infection. 

Diphtheria  when  virulent  kills  the  noble  tissues  but  does 
not  produce  scarring.  Contrast  ivith  this  a  chronic 
relapsing  rheumatic  pericarditis,  where  as  a  result  a  grossly 
thickened  pericardium  is  densely  adherent  to  the  heart  and 
possibly  to  the  surrounding  tissues;  a  still  more  striking 
example  of  this  type  of  change  is  seen  in  chronic  tuberculous 
pericarditis,  which  may  literally  strangle  the  heart  in  its 
grip. 

Here,  then,  we  have  two  extreme  examples:  on  the  one 
hand  the  destruction  of  the  noble  tissues,  and  on  the  other 
scarring  of  the  fibrous  tissues;  but  in  rheumatism  we 
frequently  see  a  certain  grade  of  damage  produced  in 
both — there  is  myocardial  weakness  and  scarring  of  the 
valves.  I  do  not  think  we  can  ever  get  a  real  grasp  of  the 
problem  of  prevention  unless  we  keep  these  two  classes  of 
injury  before  our  mind,  for  it  is  injury  to  the  muscle  of 
the  heart  whicli  paiticularly  calls  for  prolonged  supen'ision 
in  convalescence,  and  the  scarred  valves  disturb  the  work  of 
tho  heart  as  a  mechanical  pump. 

Diphtheria  vndcr  Control. 
When  we  consider  diphtheria — dangerous  though  the 
cardiac  infection  is — we  recognize  that  it_  is  a  contagious 
and  notifiable  disease  due  to  an  accepted  microbic  infection. 
It  is  a  disease  on  the  whole  as  well  under  control  and  super- 
vision as  we  can  expect  in  a  great  community.  Methods 
for  detection  and  for  treatment  may  no  doubt  advance,  but 
already  there  is  general  recognition  of  the  importance  of 
careful  supervision  of  the  heart.  It  is,  for  example,  well 
known  that  dangerous  symptoms  are  particularly  likely  to 
develop  in  the  third  to  the  fifth  weeks,  with  exceptions  at 
either  limit,  and  we  recognize  that  most  of  the  tragedies 
occur  in  cases  in  which  the  nature  of  the  infection  has  not 
been  recognized  and  the  child  for  that  reason  has  escaped 
from  supervision.  These  missed  cases  must  always  occur  in 
human  endeavour,  and  in  no  way  alter  the  fact  that  heart 
disease  due  to  diphtheria  is  well  supervised.  Txibercnloiis 
heart  disease  is  so  uncommon  in  this  country  that  though 
we  recognize  it  in  children's  hospitab  it  bears  no  relation 
in  frequency  to  other  tuberculous  lesions,  and  great  efforts 
are,  wo  know,  made  to  keep  tuberculosis  under  supervision. 
Scarlet  fever  stands  in  the  same  category  as  diphtheria, 
for  it  is  notifiable,  and  every  effort  is  made  to  get  the  cases 
under  supervision,  but  much  of  the  heart  disease  connected 
with  scarlet  fever  has,  in  my  experience,  arisen  after  the 
child  has  loft  the  fever  hospital,  and  it  must  bo  considered  in 
tho  main  under  the  same  heading  as  rheumatic  heart 
disease,  to  which  I  now  come. 

Bheumaiie  Heart  Disease. 
We  are  now  confronted  with  some  obvious  difficultie*. 
Acute  rheumatism  is  not  notifiable,  and  I  am  not  prepare<l  to 
advocate  that  it  should  be  at  tho  present  juncture.  The 
cause  of  acute  rheumatism  is  still  under  dispute.  Manr 
consider  the  problem  unsolved  and  the  infection  unknown  ; 
some  look  upon  rheumatism  .13  non-infeotire,  though  likely 
to  bo  complicated  bv  infections  which  determine  the  m.nni- 
festation,  and  some"  believe  with  me  that  it  is  a  definite 
infection'  and  a  definite  disease.  Whatever  view  we  may 
take  we  shall  do  well,  in  mv  opinion,  to  look  njKin  rhotimntic 
heart  disease  as  infective,  for  it  behaves  in  every  w.iy  like  an 
infective  lesion.  It  is  not  necessary  for  the  purpose  of  pre- 
vention to  commit  ourselves  to  a  sp»-cific  infection,  for  the 
moment  that  rheumatism  is  ndmitte<l  to  be  an  infe»-ti>-« 
process  the  importance  of  prevention  is  manifest. 

rrcrrntion  Often  Con  he  Only  Partial. 
rnfortunatelv  tho  prevention  of  rheumatic  heart  disease 
can  be  attained  only  in  a  niodifiinl  degree,  for  freqviently  th« 
patient  has  already  been  damaged,  and  tho  most  we  can  do 
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then  is  to  stave  off  further  attacks.  This  limitation  it  is 
essential  to  recognize,  for  at  present  we  are  unable  to  con- 
trol rheumatic  heart  disease  with  any  certainty.  Some  may 
demur  at  this  and  point  to  the  specific  action  of  the 
salicylates,  but  the  present  history  of  rheumatic  heart 
disease  in  childhood  does  not  bring  to  me  any  conviction 
upon  this  point. 

My  views  are  humbler,  and  they  rest  upon  the  belief  that 
there  are  some  obviously  weak  points  in  our  general  manage- 
ment of  rheumatic  children  which  can  be  much  improved. 
If  this  improvement  is  a  practical  undertaking  we  shall,  I 
hold,  prevent  much  severe  heart  disease  and  many  deaths 
from  that  cause,  and  further  make  many  lives  more  useful 
to  the  State  and  much  happier  for  the  individuals.  I  believe 
also  that  with  improvement  we  shall  incidentally  learn  more 
of  the  life  history  of  infective  heart  disease,  and  verj' 
probably  in  the  future  discover  as  a  result  valuable  data 
which  may  lead  to  further  advances.  It  must  be  remem- 
bered that  year  by  year  ceaseless  investigation  is  in  progress 
throughout  the  world  of  medicine,  which  may  at  any  moment 
lead  to  some  new  discovery  in  therajjeutics. 

Defects  in  M.\x.4Gement  of  Heart  Dise.\se  in 
Childhood. 
I  shall   now   attempt   to  justify   the  main  theme  of   the 
lecture  by  referring  to  what  appear  to  me  the  weak  points  in 
our  present  management  of  heart  disease  in  childhood. 

1.  Imperfection  in  Medical  Education. 

The  first  point  concerns  our  own  profession.  There  seems 
to  me  some  difficulty  in  the  pathways  of  students  who  desire 
to  gain  a  real  clinical  insight  into  the  rheumatism  of  child- 
hood, and  I  am  speaking  as  a  clinical  teacher  both  at  a 
general  and  at  a  special  hospital. 

Except  in  the  largest  general  hospital  there  is  no  great 
opportunity  for  a  student  during  his  time  in  the  wards  to 
see  many  cases  of  acute  rheumatic  carditis,  and  j-et  there  is 
no  doubt  that  at  this  age  rheumatic  heart  disease  requirf^s 
unusually  earefuV  observation.  In  the  adult  the  later  and 
closing  chapters  of  heart  disease  are  seen  with  their 
alarming  and  striking  symptoms ;  in  the  child  the  detection 
of  dilatation,  of  early  endocarditis  and  pericarditis — that  is, 
the  dawn  of  heart  disease — requires  close  attention  and  some 
special  teaching.  I  believe  it  to  be  correct  if  I  say  that  no 
one  in  this  audience  who  has  worked  in  a  London  children's 
hospital  will  deny  that  he  left  the  hospital  with  a  very  much 
clearer  idea  of  cardiac  iheumatism. 

Yet  no  one  can  appreciate  the  gravitj-  and  difficulties  of 
the  problems  involved  in  the  dawn  of  infective  heart  disease 
Avho  has  not  a  good  clinical  knowledge  of  rheumatism — not 
only  cardiac  rheumatism — in  childhood.  Recently  this  weak 
point  has  been  strengthened  by  the  greater  attention  paid 
to  children's  disorders  in  the  final  examination,  and  it  will 
doubtless  lead  to  general  progress. 

2.  rtthlic  Ignorance. 
A  second  and  very  important  point  is  the  lack  of  appre- 
ciation by  the  public  of  the  gravity  of  heai-t  disease  in  child- 
hood. This,  I  think,  can  only  be  combated  by  simple  prop.i- 
ganda  and  instruction.  The  medical  profession  would  be 
much  assisted  by  a  better  instructed  public,  as  one  example 
will  shov.'.  We  all  recognize  that  early  heart  disease  is  often 
most  insidious,  occurring  without  pain  or  any  striking 
sjmptom.  So  remarkable  is  this  that  we  recognize  a  group 
of  cases  of  primary  cardiac  rheumatism  which  niav  come 
first  under  our  observation  with  very  definite  organic  disease 
and  yet  with  no  data  to  guide  us  as  to  its  exact  commence- 
ment or  duration.  Even  now,  although  I  am  well  acquainted 
with  these  facts  I  get  cases  in  the  wards  whi<li  astonish  me 
by  the  severity  of  the  lesions  and  the  absence  of  striking 
symptoms.  If  we  recognize  that  this  is  a  difficulty,  how 
much  more  doubtful  must  be  the  feelings  of  parents,  who  see 
their  childreu  lying  in  bed  without  pain  or  distress  and  are 
told  that  convalescence  must  be  slow  and  carefully  super- 
vised !  If,  however,  they  recognize  that  the  disease  is  caused 
by  poisoning  due  to  a  microbe  and  that  the  poison  softens 
the  heart  muscle,  they  are  more  likely  to  appreciate  the 
necessary  care  when  emphasis  is  also  laill  upon  the  fact  that 
the  entire  future  of  the  child  depends  upon  the  heart  muscle 
becoming  once  more  firm  and  strong. 


The  instructions  I  picture  should  be  simple  and  terse,  in 
the  form  of  a  printed  leaflet,  such  as  has  been  used  in  this 
hospital  with  success  for  many  other  purposes.  It  would  be 
most  efi'ectual  if  they  were  issued  from  some  official  bureau, 
but  even  issued  by  hospitals,  provided  they  were  uniform  in 
character,  these  leaflets  would  be  very  use"ful.  At  first  they 
would  probably  only  reach  the  parents  of  rheumatic  childreii, 
but  in  due  course  they  would  doubtless  find  their  way  into 
the  hands  of  many  parents  with  children. 

These  aie  some  of  the  instructions  that  appeal  to  me : 

Specimen  of  Instructions. 

1.  Rheumatism  is  caused  by  infection  by  a  microbe  and  is  a 
frequent  disease  in  large  cities. 

2.  In  children  rheumatism  often  attacks  the  heart,  and  is  the  most 
frequent  cause  of  organic  heart  disease. 

3.  Pains  in  the  muscles  and  joints  in  children  should  receive 
attention  as  possible  warnings  of  rlieuniatism. 

4.  Sore  throats  are  often  associated  with  acute  rheumatism. 

5.  Rheumatic  heart  disease  is  often  painless  and  requires  a 
doctor's  examination  for  its  detection.  Shortness  of  breath  and 
pain  over  the  heart  require  immediate  attention. 

6.  The  heart  when  injured  by  rheumatism  recovers  slowly  from 
the  poisoning,  and  one  of  the  greatest  dangers  to  a  child's  future  is 
for  it  to  resume  an  ordinary  life  before  tlie  heart  is  firm. 

7.  Chorea  or  St.  Vitus's  dance  is  rheumatism  attacking  the  brain, 
and  its  chief  danger  is  the  tendency  for  the  heart  to  be  injured  by 
the  rheumatism  at  the  same  time. 

8.  Great  nervousness^  dreaming  of  school  work,  alteration  in  dis- 
position, and  slight  twitchings  are  often  seen  before  the  chorea  has 
become  definite,  and  are  warnings. 

9.  Rheumatism  often  recurs,  especially  in  the  spring  and  autumn. 

10.  An  occupation  in  life  for  a  child  with  heart  disease  requires 
careful  choice. 

Needless  to  say,  if  propaganda  is  employed  the  exact 
degree  of  information  and  the  wording  would  be  of  the 
utmost  importance.  These  headings  are  only  some  of  my 
own  ideas  upon  the  subject.  Able  minds  in  this  country 
would  soon  hit  upon  the  best  mode  of  instruction  for  the 
public  if  they  once  decided  that  it  was  the  correct  step  to 
take. 

3.  Chorea  and  School  Teachers. 

A  group  of  the  public  whom  I  think  should  be  paiticu- 
larly  approached  by  pi'opaganda  and  simple  lectures  are  the 
school  teachers  in  the  London  County  Council  schools.  It  is 
possible  that  such  steps  are  taken  already  and  have  escaped 
my  notice.  The  reason  for  this  action  is  the  great  amount 
of  chorea  in  London  during  the  school  age.  Chorea  being 
cerebral  iheumatism,  it  seems  very  probable  that  this  fre- 
quency is  in  part  due  to  overstrain  and  lowering  of  the 
resistance  of  the  nervous  system  to  infection.  Now  if  in 
private  practice  we  find  a  boy  or  girl  at  a  private  or  public 
school  flagging  m  health  and  becoming  irritable  and  unequal 
to  school  life,  still  more  if  we  find  warnings  of  chorea,  we 
advise  a  term  from  school  and  mental  and  physical  rest. 
Chorea  certainly  is  very  rare  among  such  children. 

Fortunately  for  the  children  in  the  Council  schools.  Sir 
George  Newman  has  taken  up  their  cause  with  a  large  body 
of  skilled  assistants,  but  the  enormous  machinery  recjuired 
for  the  education  of  these  masses  of  children  and  the  fre- 
quent ignorance  in  the  homes  from  which  they  come  must 
result  in  many  children  attending  in  indifferent  health,  and 
even  until  they  have  definite  chorea. 

Possible  Steps  for  the   Prerenfion   of  Chorea. 
I  see  very  clearly  the  extreme  difficulties  of  coping  with 
such  a  problem,  in  the  face  too  of  the  continual  tendency  of 
paients  and  children  to  take  advantage  of  any  relaxation  of 
discipline.     Yet  I  believe  three  steps  would  help  i 

1.  The  education  of  parents  as  already   indicated. 

2.  Simple  lectures  on  rheumatism  and  chorea  in  children  to 
the  school  teachers. 

3.  I  venture  to  think  that  an  investigation  on  a  large  scale  by 
the  school  doctors  into  the  frequency  of  chorea  in  London  school 
children,  and  into  their  histories  immediately  before  their  actual 
breakdowns,  would  give  the  medical  profession  most  useful  assis- 
tance. We  should  get  a  definite  idea  of  the  magnitude  of  the 
evil,  and  all  of  us  would  learn  facts  which  would  stimulate  us  to 
warn    parents  to  call  attention   to   ill   health   more   promptly. 

T  cannot  say  whether  or  not  some  of  the  actual  methods  of 
education  at  present  may  not  be  at  fault,  but  it  is  quite 
possible  that  a  careful  inquiry  into  the  approved  routine 
am!  character  of  the  teaching  may  also  lead  to  some  u.seful 
suggestions.  Rheumatic  children  are  very  sensitive,  and 
mav  feel  the  strain  of  some  particular  kind  or  way  of  in- 
-struction  to  an  extent  which  is  not  realized.  If,  then,  as 
I  believe,   it  will  be  found  that  the  incidence  of  chorea  is 
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much  too  high  in  London,  it  is  possible  that  educational 
experts  lonfronted  by  the  facts  will  be  able  to  modify  some 
methods  without  any  serious  upset  to  the  general  machinery. 
The  subject  of  chorea  is  well  worth  most  serious 
investigation. 

The  .school  medical  officers  carry  out  valuable  work  for 
the  cardiac  children,  and  we  see  many  cases  cauglit  up  by 
them  and  sent  to  us  for  treatment.  In  that  direction  there 
has  been  a  distinct  advance  in  preventive  treatment  which 
hf.i  already  proved  encouraging. 

4.  A  Weak  Point  in  IloxpitaJ  Treatment. 
There  is  great  need  for  the  establishment  of  an  auxiliary 
hospital  near  London  to  which  we  can  send  rheumatic  child- 
ren for  their  convalescence.  Our  hospital,  for  example,  is 
needed  for  acute  cases,  but  we  know  too  well  how  wrong  it  is 
to  nurse  a  child  through  an  acute  carditis  and  then  to  send  it 
out  with  a  heart  still  enfeebled  by  half-healed  lesions  to  a 
poor  home ;  in  consequence  we  often  keep  these  children  for 
many  weeks,  and  even  then  not  long  enough.  Yet  in  private 
practice  we  should  not  dream  of  choosing  a  hospital  ward  in 
this  part  of  London  for  a  slow  convalescence.  We  need 
auxiliary  hospitals,  because  skilful  supervision  is  required, 
and  rheumatism  is  notoriously  treacherous.  It  is  not  only 
fresh  air  and  sun  that  I  look  for  in  these  hospitals.  Rest 
is  a  necessary  part  of  the  treatment  of  rheumatic  heart 
disease;  but  blind  unreasoning  rest  is  bad — for  there  is  no 
better  tonic  for  the  young  heart  than  exercise,  and  con- 
valescence from  rheumatic  carditis  should  be  a  history  of 
graded  exertion  and  not  aimless  rest.  The  auxiliary 
hospital  can  supervise  these  graded  exercises  with  every 
hope  of  success.  The  ultimate  goal  is  plain — it  is  to  send 
tho  child  back  to  its  home  with  a  heart  strengthened  to  the 
level  of  carrying  on  ordinary  life;  and  if  that  is  unattain- 
able to  ascertain  the  limitations  and  advise  the  parents.  In 
this  country  hospital  it  would  be  easily  arranged  in  the 
grounds  to  have  level  paths  and  gradients  of  different 
degrees.  There  would  be  ma.ssage  provided,  and  arrange- 
ments would  be  made  for  education.  Such  an  institution 
must  be  linked  with  the  parent  hospitals,  and  it  is  es-sential 
that  the  medical  officer  shouUl  be  enthusiastic  in  the  cause 
and  realize  the  es.sentially  practical  aim  of  such  a  hospital. 

5.  Suitable  Emyloymcnts  for  Cardiac  Cases. 
In  .\n;crica  the  care  of  cardiac  patients,  which  since  1911 
has  been  organized  on  a  large  scale,  embraces  adults  as  well 
as  the  young.  I  am  here  only  dealing  with  the  young 
children,  but  it  is  clear  that  any  undertaking  of  this  kind 
should  not  end  abruptly  at  the  age  of  12  or  14  years,  and 
there  is  one  connecting  link  with  the  adult  which  is  obvious. 
It  is  evident  that  though  many  cases  of  simple  dilatation 
completely  i-ecover,  and  many  slight  mitral  lesions  also  leave 
the  heart  practically  as  strong  as  before,  in  general  terras 
rheumatic  affections  tend  to  lessen  the  reserve  power. 
There  are  necessarily  all  grades  of  weakness  to  complete 
invalidism,  and  I  have  already  indicated  that  our  en- 
deavour, while  ca.ses  are  under  medical  care,  should  be  to 
a.scertain  the.se  limitations  as  far  as  possible.  Much  of  this 
lal'our  will,  however,  be  wasted  if  no  organized  attempt  is 
made  to  study  the  various  adult  occupations  in  relation  to 
physical  exertion,  and  to  make  a  practical  schedule  which 
can  be  within  reach  of  parents  who  arc  placing  their 
children  with  damaged  hearts  in  the  world.  I  am  not 
discussing  an  abstract  problem  as  to  whether  overexertion 
can  strain  a  healthy  heart,  but  content  myself  with  the 
obvious  fact  that  a  damaged  heart  may  easily  be  brought  to 
,ack  and  ruin  by  an  inisuitable  occupation.  We  want  to 
prevent  as  far  as  possible  a  boy  with  a  damaged  heart 
uccoming  a  coal-heaver  or  furniture-mover,  and  to  give 
the  child  every  chance  of  being  placed  in  an  occupation 
which  will  be  suitable  to  his  or  her  cardiac  powers.  So  far 
as  I  am  aware,  in  London  there  has  been  no  organized 
attempt  made  to  ])revent  by  some  acce.ssible  information  the 
lo.is  of  the  skill,  time,  and  money  spent  on  children  with 
acute  rheumatism  that  must  follow  the  undertaking  of  un- 
suitable occu|)ations.  The  suffering,  the  loss  of  life,  and 
loss  to  the  State  from  such  mistakes  must  he  very  con- 
siderable. Parents  no  doubt  do  in  nuiny  cases  realise  the 
dangers.  I  admit,  too,  that  "  neixls  must  whei\  the  devil 
drives  "  is  an  ever-present  obstacle;  but  there  still  renmin, 
1  believe,  many  who  would  be  greatly  assisted  if  the  impor- 


tance of  occupation  was  included  in  instructions  to  parents, 
anj  better  opjiortunitics  given  to  these  damaged  but  active 
woikers  to  select  suitable  occupations.  In  America  this 
has  been  carefully  investigated,  and  suitable  lists  provided. 

6.  .1  Central  Office. 
It  would  be  necessary  to  have  a  special  central  office,  in 
touch  with  hospitals  and  c-ountry  hospitals,  schools,  and 
parents,  where  this  information  would  be  obtainable,  to- 
gether with  propaganda  and  syllabuses  of  popular  lectures. 
Looking  far  forward,  it  is  my  hope  that  eventually  the 
study  of  rheumati.sm  in  its  broadest  sense  will  have  a  centre 
in  London,  in  which  research  upon  this  great  subject 
would  be  continuous.  Divorced  from  the  great  hospitals 
such  an  institution  would  be  a  dead  thing;  but  I  can 
imagine  this  condition  of  affairs.  A  young  investigator 
has  decided  to  take  up  this  subject,  and  goes  with  suitable 
testimonials  to  this  headquarters  for  the  necessary  training 
in  technique  and  knowledge  of  the  literature.  This  accom- 
plished, he  receives  an  official  introduction  to  the  autho- 
rities at  one  or  more  of  the  great  hospitals,  by  which  he 
will  be  enabled  to  study  the  special  cases  upon  which  he 
is  intent.  Whether  or  not  he  worked  in  this  or  that  hospital 
laboratory  or  at  headquarters  would  be  a  matter  of  detail. 
The  headquarters  would  be  the  centre  for  the  arrangement 
of  propaganda,  lectures,  etc.,  and  would  be  in  p  issession  of 
the  literature  on  the  subject  and  be  itself  equipped  with 
suitable  laboratories.  This  control  institute  would  elimi- 
nate one  of  the  greatest  obstacles  to  research  in  this  country 
— the  rivalry  of  the  great  hospitals.  Search  for  the  truth 
and  the  best  requires  no  rivalries  and  no  schools  where 
one  line  of  thought  is  obnoxious  and  another  idolized. 
Research  wants  freedom.  If  I  could  live  again  and  had  a 
request  to  be  granted,  I  would  ask  to  be  etlucated  on  sound 
lines  in  technique  and  literature  and  then  be  given  oppor- 
tunities to  think  my  own  thoughts  and  make  my  own 
mistakes.  Then  also  a  centre  for  continuous  study  is  far 
le-;s  wasteful  than  sporadic  efforts,  which  are  often  lost  with 
tho  death  of  the  investigator. 

7.  Local  Foci. 

Among  the  factors  in  the  i)revention  of  rheumatic  heart 
disease  removal  of  suspected  local  foci  has  not  yet  been 
mentioned.  Up  to  a  certain  point  I  am  a  believer  in  local 
foci  of  infection,  hut  1  am  sure  that  we  still  want  to  know 
more  about  the  behaviour  of  infections  in  the  human  body 
before  we  can  be  dogmatic  upon  their  exact  value.  The 
most  important  local  focus  in  rheumatic  heart  disease  is 
most  probablv  the  tonsils,  and  for  nearly  one  hundred  and 
fifty  years  tlie  clinical  importance  of  tonsillitis  in  relation 
to  "acute  rhcumati.sm  has  been  recognized  by  physicians 
who  have  paid  much  attention  to  the  disease.  The  follow- 
ing is  a  short  account  of  the  first  complete  observation  that 
showed  this  suspicion  to  be  correct. 

.\  man,  agcJ  28,  came  to  liospilal  in  June,  1900.  suffering  from 
acute  tonsiilitis,  pains  in  the  limlis,  and  mitral  »nil  »orlic 
disease  with  di!;italion  and  an  oxcitod  anion  of  thi-  heart.  There 
was   a    history    of    previous    attacks   of    rheumatism. 

Dr.  A.  I'aino  made  a  culture  from  the  inflamed  tonsils  in  the 
acid  milk  medium  wc  used,  and  Iwcnlr-four  lioure  later  a  minute 
stieplo-diplococcus  iu  association  with  other  micrococci  had  grown 
in  the  tube.  These  wi-re  plated  out  on  fr»-5h  hlooH  aear  and  the 
diploooceus    isolated.     This, 

produced  acute  carditis  will  ■' 

valves,   and   the  same  diph'v  '■* 

in   pure  culture. 

Even  if  tho  conclusions  from  this  investigation  are  not 
pushed  thoroughly  home,  it  is  apparent  that  from  a  case  of 
acute  rheumatism  with  heart  disease  a  strepto-<lipli-M>«-'-':s, 
isolated  bv  plating  from  the  iiiHametl  tonsils,  dot.  1 

acute   carditis,    even    to   the   point   of   repriKlm.  .r 

valvular  lesions.  This  result,  coupKnl  with  later  v.ncs  li.wn 
chronic  tonsillitis  in  children  and  supiM>rtrtl  by  the 
researches  of  Fritz  Meyor  in  1901,  when  add«\l  to  the  long 
liistorv  of  clinical  observations  laid  the  foundation  of  the 
view  of  the  iiifi-ctive  focus  which  has  now  such  far-readiing 
application  in  rheumatic  affections. 

Nevertheless,  caution  is  reqiiirol  in  pressing  this  jxiint  t.w 
far,  for  removal  of  the  tonsils,  as  is  now  well  known,  di..>8 
not  prevent  further  attacks,  though  I  have  no  doubt  in  r.;y 
mind  that  unhealthy  tonsils  should  be  removeil  in  rheuir.at:c 
children.  It  would  be,  it>  my  opinion,  a  mistake  to  suggi-st 
the  wholesale  removal  of  tonsils  in  rheumatic  children  and 
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those  suspected  of  rheumatism  wheu  there  is  no  evidence 
that  thej'  are  diseased.  Further,  we  do  not  liiiow  all  the 
avenues  of  infection.  The  wholesale  removal  of  tonsils  must 
moan  occasional  disaster  to  a  healthy  child,  and  the  ground 
for  such  a  step  as  this  must  be  absolutely  sure.  The  medical 
profession  has  to  accept  the  factor  of  some  infective  focus 
in  acute  rheumatism,  and  in  course  of  time  we  must  learn 
how  far  steps  should  be  taken  along  these  lines  for  the 
prevention  of  the  infection.  Our  experience  as  yet  is  not 
sufficient. 

SUMMAEY   OF   AnGrilENT. 

I  have  now  finished  my  comments  upon  the  weak  points 
in  the  present  management  of  rheumatic  heart  disease  in  the 
young,  and  the  steps  that  appeal  to  me  as  likely  to  be  of 
service.     Briefly  summarizing  these  now,  they  are : 

1.  Improvement  in  medical  instruction. 

2.  Education  of  the  public,  particularly  parents  and 
school  teachers,  by  propaganda  and  lectures. 

3.  Further  investigations  into  the  incidence  of  chorea 
in  London. 

4.  Auxiliary  country  hospitals  with  a  special  depart- 
ment for  cardiac  children. 

5.  A  schedule  of  suitable  occupations  for  cardiac 
children. 

6.  A  central  bureau  for  purposes  of  organization.  In 
tlie  far  future  an  institution  for  research  into  and  the 
study  of  rheumatism. 

7.  Discrete  treatment  of  local  foci. 

Expectations  from  Prevention. 

It  may  now  be  fairlj'  asked  what  we  may  hope  to  gain  bv 
measures  which  mean  expenditure  of  money  and  a  great  deal 
of  skilled  organization.  It  may  be  objected  that  we  are  not 
going  to  cure  rheumatic  heart  disease  by  these  methods,  and 
that  our  active  therapy  is  very  imperfect.  Will  these 
children  then  benefit  much  by  these  measures,  and  will  the 
State  gain  any  advantage?  It  seems  to  me  that  much  is  to 
be  hoped.  In  the  first  place,  these  measures  introduce  a 
new  atmosphere  into  the  studj-  of  heart  disease.  Heretofore 
wo  have  treated  the  acute  illness  and  wo  liave  patched  uo 
the  chronic  heart  conditions,  but  often  enough,  I  think 
without  attempting  to  distinguish  between  the  active  infec- 
tive process  and  the  passive  results  from  scars.  In  other 
words,  we  have  treated  these  patients  as  cases  of  heart 
disease  rather  than  as  cases  in  which  a  cardiac  lesion  is  the 
prominent  symptom  of  an  infective  process.  Now  with  pre- 
vention we  are  irresistibly  led  to  think  ahead,  and  to  treat 
such  cases  with  a  view  to  the  future,  asking  ourselves.  How 
did  this  occur?  Where  was  the  weak  point?  Have  we  '>^ot 
the  active  element  of  the  disease  uiuler  our  control?  and 
Have  we  got  the  best  possible  result  in  the  circumstances? 
This  lino  of  thought  invariably  makes  for  progress  and  for 
thoroughness.  Those  who  have  watched  cases  of  rheumatic 
heart  disease  in  private  practice  with  every  advantage  in 
treatment  and  care  must  have  been  astonished  to  see  how 
wonderfully  they  may  recover.  It  is  to  anyone  who  has  not 
had  this  experience  a  revelation.  I  believe  that  we  should, 
with  prolonged  and  skilfully  managed  convalescence,  see  a 
great  improvement  in  our  results  with  the  most  important 
group  of  all  our  cases — the  first  attacks  of  rheumatic 
carditis.  AVith  proper  organization,  I  believe,  we  should 
get  hold  of  the  cases  with  recurrent  attacks  more  easily  imd 
give  them  also  a  much  better  chance  of  recovery.  I  feel 
convinced  we  should  learn  to  prevent  much  chorea,  aiul 
believe  that  in  a  few  years  we  should  learn  much  more 
about  the  life  history  of  the  rheumatic  child,  and  thus  pre- 
vent many  breakdowns  during  school  life.  All  this  would  be 
the  more  valuable  because  the  incidence  of  cardiac  rheuma- 
tism is  greater  in  the  first  fourteen  years  of  life  than  at 
any  other  period.  Care  as  to  occupation  in  after-life  must 
produce  good  results.  Lastly,  I  believe  that  along  these 
lines  we  shall  throw  light  upon  the  malignant  or  ])rogressive 
forms  of  endocarditis,  because  we  are  more  likelv  to  discover 
the  early  departures  from  health  which  precede  the  estab- 
lished disease,  as  year  by  year  we  get  the  cardiac  cases  more 
carefully  organized  and  under  more  complete  supervision. 

I  hope  that  very  careful  consideration  will  be  given  to  tjiis 
question  of  prevention.  The  ravages  of  rheumatic  heart 
disease  deserve  our  close  attention  in  London,  and  wherever 


there  seems  to  be  any  ray  of  light  that  direction  is  worth 
exploring.  I  am  no  advocate  of  wild  schemes.  When  I  see 
an  old  country  garden  with  some  dead  trees  and  damaged 
shrubs  I  do  not  advocate  its  total  upheaval  and  conversion 
into  a  modern  one.  We  can  work  by  degrees  and  test  each 
step.  Do  not  suppose  that  I  advocate,  for  example,  building 
a  number  of  auxiliary  heart  hospitals;  on  the  contrary^ 
these  cases  could  be  well  managed  in  an  auxiliary  hospital 
of  a  general  type,  if  the  special  needs  of  these  children  were 
considered. 

It  is  high  time  that  the  whole  subject  should  be  considered 
seriously  by  our  profession,  and  if  after  careful  considera- 
tion prevention  does  not  appeal  as  a  practical  undertaking, 
at  least  we  shall  know  the  reasons  for  such  a  decision,  and 
whether  we  agree  or  not  shall  not  feel,  as  I  do  now,  that  in 
Loudon  we  are  content  with  the  policy  of  drift. 
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The  vast  economic  loss  to  the  community  caused  by  disease 
must  be  obvioiis  to  anyone  who  has  ever  reflected  on  the 
subject;  more  particularlj-  patent  did  this  become  during 
the  great  war,  when  perhaps  for  the  first  time  the  labours 
of  the  Royal  .\rmy  Medical  Corps  with  regard  to  hygiene 
and  preventive  medicine  began  to  be  fully  appreciated. 
The  conception  of  disease  held  by  the  laity  is  largely  based 
upon  their  experience  of  acute  diseases,  such  as  scarlet 
fever,  measles,  and  diphtheria.  In  such  cases  the  patient 
as  a  rule  either  dies  or  gets  well  again  in  a  reasonable 
length  of  time.  This,  too,  was  the  idea  of  the  ancieuts, 
in  whose  writings  far  more  space  was  devoted  to  the  con- 
sideration of  fever  and  other  cognate  acute  diseases  than 
to  chronic  disease,  for,  like  the  artisan  of  Plato,  "  they 
had  not  leisure  to  be  ill."  Yet,  of  course,  the  medical 
profession  is  well  aware  that  in  the  modern  world  the  sum  | 
total  of  human  distress  and  inefficiency  caused  by  chronic 
disease  far  exceeds  that  produced  by  acute  disease — at  all 
events  in  AVesteru  Europe  and  America — so  greatly  have 
acute  diseases  been  reduced  by  the  energj'  and  science  of 
modern  hvgiene.  But  from  chronic  disease  the  economic 
loss  is  enormous,  and  in  the  case  of  cardiac  disease,  with 
which  this  paper  is  concerned,  it  is  particularly  great. 
Thus  in  the  United  States  it  is  said  to  be  the  cause  of  the 
greatest  number  of  deaths  and  disabilities. 

No  doubt  the  abolition  of  all  forms  of  rheumatism  and 
of  syphilis  would  reduce  cardio-vascular  disease  by  nearly 
two-thirds,  but  ajiart  from  the  immediate  onset  of  any 
such  medical  millennium  it  seems  well  to  consider  by  what 
mechanism  we  can  ameliorate  the  condition  of  cardiac 
patients  and  render  their  lives  more  economically  effective. 

The  ancients  were  under  the  impression  that  the  heart 
was  invulnerable  so  that  no  disease  could  befall  it,  and  in 
some  ways  it  seems  unfortunate  that  the  word  "  disease  " 
has  to  be  applied  to  the  heart,  for  it  so  often  creates  an 
erroneous  impression  in  the  mind  of  the  laity  in  general 
and  employers  in  particular,  associating  it  as  they  do  with 
the  idea  of  sudden  death.  Cardiac  disability  or  a 
"  laming  "  of  the  heart  would  almost  seem  to  be  a  more 
appropriate  expression,  for  in  truth  when  the  heart  has 
been  damaged  by  rheumatic  fever  so  that  there  is  a  valvular 
lesion,  it  is  in  many  cases  in  a  condition  analogous  to  that 
of  a  limb  after  anterior  poliomyelitis:  it  is  definitely  and 
permanently  handicapped,  but  the  condition  is  not 
necessarily  progressive.  But  just  as  a  man  who  has 
suffered  from  infantile  paralysis  may  not  have  his  activity 
very  seriously  impaired  for  his  life's  work,  so  too  a  patient 
with  a  compensated  valvular  lesion  may  frequently  not 
be  greatly  inconvenienced.  One  mvist  never  forget  that 
cardiac  disability  varies  from  complete  invalidism  to  a 
state  of  fairly  high  efficiency,  the  majority  of  cases  being 
correctly  classified  as  "  moderately  handicapped."  Hitherto 
attention  has  been  rather  too  much  directed  to  the  serious 
cases  of   heart   disease  and   away   from   the   merely   handi- 
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capped,  which  from  the  public  health  and  economic  point 
of  view  are  just  the  cases  which  most  require  assistance. 

At  the  present  time  the  diffuulty  which  besets  physicians 
in  charge  of  cardiac  cases  among  the  poorer  members  of 
the  community  is  that  the  patients  must  so  often  be  sent 
out  of  hosi)ital  too  soon,  owing  to  the  large  number  of 
prospective  patients  on  the  waiting  list.  Others,  again, 
may  be  left  in  hospital  too  long  because  there  is  no  alterna- 
tive but  returning  to  a  most  inadequate  home  with  all 
the  temptation  which  a  man  must  have  to  take  up  his  old 
work  long  before  he  is  fit  for  it. 

What  is  required  is  something  in  the  nature  of  a  con- 
ralescent  camp,  which  should,  so  to  speak,  be  an  integral 
part  of  the  liospital.  If  there  wore  such  a  camp  in 
existence,  quite  a  number  of  cardiac  patients  who  are  now 
perforce  retained  in  hospital  for  six  to  seven  weeks  might 
readily  be  transferred  to  the  camp  after  the  lapse  of  two 
ar  three  weeks,  whore  the.v  wouitl  be  under  sujiervision 
and  able  to  take  quiet  exercise  in  a  way  which  is  hardly 
possible  in  an  ordinary  urban  hos])ital.  But  in  addition 
to  such  a  convalescent  camp,  or  rather  in  conjunction  with 
it,  what  is  specially  wanted  is  some  macliinery  for  enabling 
patients  after  a  sufficient  interval  to  get  back  to  their 
former  work,  if  suitable  in  some  cases,  while  in  others 
there  is  required  some  means  of  training  for  such  trades 
as  are  known  to  be  specially  adapted  for  patients  with  a 
cardiac  lesion. 

]ii  this  connexion  it  may  be  of  interest  to  describe  what 
is  being  done  in  America  with  regard  to  what  they  call 
"occupational  therapy,"  or  sometimes  "follow-up  therapy," 
in  connexion  witli  heart  disease. 

In  America  definite  measures  are  taken  to  combat  heart 
disease,  or  rather  the  effects  of  it,  somewliat  similar  to 
wliat  is  done  with  regard  to  tuberculosis.  The  difference, 
of  course,  is  that  in  the  case  of  tuberculosis  we  know  the 
cause  and  can  attack  it  at  the  source;  in  the  case  of  heart 
disease,  rheumatism,  which  is  perhaps  the  causal  factor 
of  50  per  cent,  of  cardiac  cases,  does  not  easily  lend  itself 
to  such  prophylactic  treatment  as  shall  abolish  it.  But  in 
the  case  of  heart  disease  due  to  rheumatism,  unlike  the 
lungs  affected  by  tubercle,  there  is  no  such  likelihood  of 
])rogress  to  an  untimely  death,  only  a  definite  curtailment 
of  life's  activities;  a  most  important  ])art  of  treatment 
is  to  discover  what  kind  of  occupation  may  suit  the 
handicapped  condition. 

Now  as  a  result  of  the  Hospital  Social  Service  Conference 
in  Xew  York,  the  Sharon  Convalescent  Home  for  Cardiacs 
was  established  in  1913,  and  the  organization  known  as 
the  Trade  School  for  Cardiacs  was  formed.  So  imjiortant 
did  the  problem  appear  that  the  organizations  interested 
in  its  different  phases  were  co-ordinated,  and  as  an  outcome 
of  the  interest  thus  aroused  there  was  instituted  in  Xew 
York  in  1915  an  association  for  the  Prevention  and  Relief 
of  Heart  Disease,  its  purpose  being  to  co-ordinate  and 
promote  the  ofRciency  of  all  organizations  doing  cardiac 
work  in  Xew  York.  In  spite  of  some  setback  during  the 
two  years  when  America  was  in  the  war,  a  very  great  deal 
has  been  done  by  the  instrumentality  of  this  association 
towards  making  a  cardiic  patient  more  generally  efficient. 
It  h.as,  of  course,  long  been  known  to  i)liysicians  that  a  vei-y 
large  number  of  cardiac  iiatients  are  capable  of  doing 
quite  a  fair  amount  of  work  with,  it  may  be,  an  occasional 
breakdown,  but  there  is  in  this  country  no  adequate 
organization  for  making  the  best  of  these  somewhat  handi- 
capped cardiac  patients. 

The  essential  points  arrived  at  by  the  American  society 
are  (1)  prolonged  convaloscent  care,  (2)  opportunity  for 
securing  for  the  iiatient  work  of  a  less  exacting  nature. 
In  (ireater  Xew  York  there  are  as  many  as  300  beds  for 
convalescent  heart  patients;  of  these  one-fifth  are  for 
adults  and  four-lift  lis  for  girls.  Kxperience  seems  to 
indicate  that  one  heart  convalescent  bod  is  required  for 
every  10.000  of  n  large  city  population.  These  convalescent 
beds  for  heart  patients  cost  about   £45.000. 

It  is  claimed  by  this  association  that  the  total  disability 
period  is  distinctly  shortened  (It  when  hospital  treatment 
is  comideted  by  a  convalescent  training  which  will  lead 
directly,  luider  medical  supervision  and  regulation,  into 
work    instead    of    dependeucv;    (2)    by    the   adjustment    of 


the  patient  to  a  .substantially  gainful  occupation  suitable 
to  his  mental  and  physical  capacities.  "If  the  proper 
treatment  of  a  cardiac  patient  is  not  drugs  but  a  change 
of  occupation,  should  not  this  be  supplied,  just  as  an 
operation  should  be  given  free  to  a  patient  with  a  hernia, 
or  quinine  administered  to  a  case  of  malaria.'"  The  cost 
of  finding  a  cardiac  case  lighter  work  is  discovered  to  be 
far  less  than  the  cost  to  the  same  hospital  of  this  patient, 
who  will  return  repeatedly  for  longer  and  longer  periods 
if  he  is  allowed  to  undertake  his  former  occu])ation 
without  adequate  super\Msion.  An  employment  bureau 
for  cardiacs  should  be  .supported  by  the  hospitals  them- 
selves, and  with  this  bureau  should  be  established  also  an 
"  occupational  bureau." 

Dr.  F.  Bru.sh,  Medical  Director  of  the  Burke  Foundation 
for  Convalescents,  very  wisely  says:  "Cardiac  cases  need 
particularly  correction  of  neuroses  ?nd  faidty  mental 
attitudes,  upbuilding  of  general  physical  and  heart  muscle 
strength  through  short  period  activities  alternating  with 
rest,  and  the  inculcation  of  ways  of  life  that  will  carry  on 
into  the  main  pursuits — which  are  happiness  and  service/' 
Such  requirements  are,  in  his  opinion,  best  met  by  the 
"  play  cure,"  which  can  be  obtained  anywhere  and 
requires  when  fully  developed  but  a  modest  etiuipment.  It 
should  be  carried  on  mainly  out  of  doors  and  it  excels  in 
giving  outlet  and  expression  to  the  larger  part  of  the 
personality.  Dr.  Brush,  from  his  wide  experience  at 
the  Burke  Foundation,  where  3,500  cardiac  cases  have 
been  treated,  finds  that  "  occupational  therapy  "  can  be 
remedially  applied  in  convalescence  for  only  one  or  two 
hours  a  day,  whereas  to  "  recreation  therapy  "  three  to 
six  hours  may  be  reasonably  devoted.  Hence  there  is  a 
department  for  recreation  and  occupation,  and  they  are 
made  to  alternate  in  a  suitable  way.  Further  observation 
does  not  show  that  cardiacs  will  overdo  themselves  later  in 
consequence  of  their  recreational  satisfactions  while  in  the 
convalescent  home.  Even  granted  that  the  heart  itself 
were  made  no  better  by  this  play  training,  life  was  made 
better  and  heartier — a  clear  gain.  As  Dr.  Brush  forcibly 
expresses  it:  "It  is  important  for  our  two  millions  of 
cardiacs  to  know  how  to  play." 

The  exercises  applied  in  the  convalescent-reconstructive 
■stages  of  heart  disease  have  three  main  puri>oses:  (!)  To 
improve  the  general  condition  (niitritional,  muscular,  and 
organic);  (2)  to  increase  the  cardiac  reserve  power:  (31  to 
lessen  the  introspective  and  neurotic  tendencies,  for  the 
psvcho-neurotic  element  is  very  important  in  many  forms 
of  heart  disease.  It  is  a  good  thing  for  the  exercises 
to  stimulate  aiul  merge  into  everyday  physical  and  social 
activities.  Though  formal  gymnastics  are  found  helpful 
in  inspiring  courage  and  getting  hold  of  the  mild  sla<kor 
and  neurasthenic,  after  six  years'  observation  of  3.000 
heart  convalescents,  no  regime  has  given  such  all-round 
satisfaction,  safety,  and  success  as  the  old  farm  rt-gime, 
where  a  total  of  nearly  500  cardiacs,  boys  and  young  men, 
were  given  es.sential  freedom  of  play  and  work  over  the 
place— of  course  under  reasonable  regulations  of  rest,  etc. 

Dancing  has  been  found  a  most  useful  exercise:  it 
certainly  ranks  very  high  in  mental  therapeutics.  Con- 
valescent cardiac  cases  with  but  a  moderate  degree  of 
cardiac  reserve  mav  begin  cautiously  to  dance  and  then 
go  on  to  consi<lerable  indulgence  with  snfetj  and  b«-ne(it. 
Patients  are  often  under  the  impression  that  dancing  is 
necessarily  a  strennous  and  exhausting  exercise,  whereas 
.short  period  dancing,  .shuffling  with  little  weight  lifting, 
is  one  of  the  mildest  exertions.  Dancing  gives  an 
additional  and  readily  available  test  of  the  cardiac  reserve 
and  of  progrcs-s.  Among  all  the  thousamls  of  dancers 
there  have  only  been  twenty  collapses  or  partial  faints, 
and  these  were  found  to  be  mainly  hysterical  or  neurotic. 

Much  of  the  success  of  this  .\merican  method  o(  dcaltni^ 
with  those  handicapped  by  heart  disesvse  depends  on 
obtaining  the  services  of  an  intelligi'ut  son.il  service  worker 
whose  diities  include  the  visiting  of  the  patient  in  his  home, 
the  education  of  the  patient  and  his  family,  the  improve- 
ment of  home  conditions,  and  often  the  setMiring  of  some 
lighter  or  more  suitable  form  of  work. 

AVere  it  possible  to  have  in  this  country-  some  of  the 
facilities   for   dealing   with   cardiac   cases   which  obtain   i" 
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tlie  United  States  and  have  been  so  wisely  utilized  there, 
it  can  hardly  be  doubted  that  a  conaiUerable  economic 
saving  would  accrue  to  the  community,  while  to  the 
individual  patient  there  would  be  given  that  truest  source 
of  happiness — the  increased  power  of  exercising  an  activity. 

For  much  of  the  information  in  this  paper  I  nu  indebted  to  the 
kindness  of  the  Secretary  (Miss  M.  L.  Woughter)  of  the  Society  for 
t)ie  Belief  and  Prevention  of  Heart  Disease,  370,  Seventh  Avenue, 
New  York. 


ACUTE  PAX-SINUSITIS:  A  SEYERE  CASE. 
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Sib  SiCLAIR  THOMSON,  M.D.,  F.R.C.P.Lond., 
F.R.C.S.ExG., 

PROFESSOR  OP  LABYNGOLOGY    AND   SURGEON   FOR  DISEASES    OF   THE 
MOSE  AHD  THROAT   HI   KING'S    COLLEGE  HOSPITAL. 


JIaxt  cases  of  acute  suppuration  in  the  accessory  sinuses  of 
tlie  nose  never  apply  for  treatment,  the  majority  being 
looked  upon  as  merely  part  of  a  severe  "  cold  in  the  head." 
Of  those  that  do  come  under  observation  some  are  never 
diagnosed,  and  in  others  the  original  infection  is  overlooked 
or  forgotten  by  the  greater  claim  of  the  secondary  infection 
to  which  it  may  have  given  origin. 

This  helps  to  explain  why  many  illnesses  are  dated,  both 
by  the  public  and  the  profession,  from  "  a  cold  "  or  "  chill." 
This  head-cold,  in  such  cases,  may  have  been  the  primary 
infection,  causing  a  sinusitis  from  which  originated  (a)  sym"- 
ptoms  in  the  neighbouring  region  (pharynx,  eyes,  ears,  head, 


Inhalations  of  menthol  steam  were  frequently  given.  Th« 
expelled  pus,  examined  bacteriologically  by  Dr.  E.  Burnet, 
produced  a  growth  of  staphylococci,  streptococci,  and 
pneuniococci. 

The  flow  of  pus  fiom  the  region  of  the  frontal  sinuses 
soon  diminished  and  frontal  headache  ceased;  the  suppura- 
tion from  the  maxillary  sinuses  persisted,  in  spite  of  lavage; 
but  the  most  persistent  discharge  and  headache  came  from 
the  sphenoidal  sinuses.  The  sphenoidal  sinusitis  not  only 
produced  a  bilateral  parietal  headache,  but  a  still  mora 
intense  ache  in  the  typical  situation  of  the  occipital  region 
and  nape  of  the  neck.  Here  the  headache  was  so  acute  that 
we  were  very  glad  to  have  the  opinion  of  Dr.  Farquhar 
Buzzard.  The  sinusitis  had  persisted  for  nearly  three  weeks 
when  he  saw  the  case  on  November  13th.  He  decided  that 
there  was  no  invasion  of  the  central  nervous  system. 

During  this  long-drawn-out  suppuration  Dr.  Giordan  i  and 
I  had  been  keeping  a  careful  watch  for  secondary  infectious, 
but  the  eyes,  ears,  throat,  lungs,  heart,  kidneys,  and  diges- 
tive tract  remained  unattected.  About  the  twentieth  day 
the  patient  complained  of  pain  on  the  right  side  of  his  neck, 
and  we  found  the  thyroid  gland  swollen  and  tender.  This 
proved  to  be  the  beginning  of  the  only  secondary  infection 
which  the  patient  developed. 

On  November  19th — the  twenty-fifth  day  of  illness — both" 
maxillary  sinuses  were  lavaged  and  found  quite  clear;  there 
was  only  a  trace  of  muco-pus  from  the  sphenoids;  the  head- 
ache had  disappeared  and  the  temperature  was  round  about 
99°.  But  the  pain  and  swelling  in  the  neck  persisted ;  the 
temperature  rose  again  in  a  few  days  to  103°,  and,  although 


face),  or  (h)  in  more  distant  organs  (lower  respiratory  and 
digestive  tract),  or  (c)  interference  with  general  health 
(simulating  typhoid,  malaria,  neurasthenia,  etc.).  Doubt- 
less many  a  bronchitis  or  pneumonia,  beginning  with 
a  "  cold  in  the  head,"  has  owed  its  infection  to  pus  in  an 
accessory  sinus. 

It  is  quite  uncommon  for  an  acute  sinusitis  to  run  a  course 
of  any  length  without  some  secondary  infection  becoming  the 
predominant  disease.  I  have  published  two  of  my  own  cases 
of  sphenoidal  sinusitis  in  which  death  resulted  with  cerebral 
and  ophthalmic  complications,  together  with  forty  other 
cases  recorded  in  literature.'  All  these  forty-two  cases  were 
verified  by  a  post-mortem  examination. 

But  it  is  so  uncommon  for  a  sinusitis  to  remain  acute  for 
any  length  of  time,  without  secondary  infections,  that  I 
think  it  might  be  interesting  to  record  the  most  severe  and 
jiersistent  case  I  have  ever  met  with.  The  temperature 
chart  alone  indicates  the  length  and  severity  of  the  resulting 
illness.  The  only  complication  was  the  rare  one  of  an  acute 
thyroiditis,  and  this  did  not  develop  until  the  third  week  of 
the  sinusitis.     (See  chart.) 

On  October  31st,  iS22,  I  was  called  by  Dr.  Giordani  to  see 
a  foreign  diplomatist.  For  four  days  previously  his  tem- 
perature had  been  raised,  reaching  even  104°.  He  looked 
very  ill,  complained  bitterly  of  his  headache,  chiefly  frontal 
and  was  sweating  freely.  There  was  copious  pus  in  botll 
nostrils;  all  the  sinuses  were  involved.  The  maxillary 
sinuses  were  lavaged  and  abundant  pus  expelled. 

This  lavage  had  to  be  repeated  twelve  times  in'sixteen  days 
betore  the  maxillary  sinuses  cleared.  During  this  time  the 
iiidammation  in  the  cavities  was  so  acute  that  on  certain 
occasions  the  abundant  and  clotted  p.is  was  uniformly 
pinkish.  Discharge  from  the  sphenoidal  sinuses  was 
encouraged  by  local  apulir  atioi.s  of  cocaine  an,l  ».u„.,.iiu^ 


there  was  no  definite  suppuration,  Mr.  Legg,  who  had 
been  called  in  consultation,  thought  it  well  to  cut  down 
and  examine  the  thyroid  gland.  This  was  done  en 
November  22nd— nine  days  after  the  first  symptoms  refer- 
able to  the  neck  and  in  the  fourth  week  of  the  sinusitis. 
The  right  lobe  of  the  thyroid  gland  having  been  exposed 
through  a  transverse  incision,  punctures  were  made  in 
various  directions  and  the  gland  explored  with  forceps  and 
dissector — but  no  pus  was  found.  During  the  operation  it 
was  remarked  that  the  connective  tissues  of  the  region  were 
oedematous  and  the  veins  very  distended.  Two  drainage 
tubes  were  left  in  place;  local  symptoms  (pain  and  swelling) 
improved  next  day,  and  a  week  later  pus  began  to  escape 
from  one  tube  and  continued  for  a  week,  with  a  normal  tem- 
perature (see  chart).  Cultures  gave  the  same  organisms  as 
had  been  found  in  the  nasal  suppuration.  The  left  lobe  of 
the  thjToid  enlarged  for  a  week — ^just  as  the  right  lobe  was 
subsiding — but  it  caused  no  pain  and  went  down  in  a  few 
days. 

On  December  2nd,  five  weeks  after  I  had  first  seen  him, 
the  patient  was  convalescent,  but  it  was  not  until  the  end  of 
January  that  he  was  able  to  come  to  my  study  for  examina- 
tion. Except  for  a  little  fistula  in  his  neck  no  local  svni- 
ptoms  of  his  severe  illness  remained.  There  was  no  trace  of 
pus  in  his  nose  or  throat,  and  transillumination  of  the 
formerly  opaque  maxillary  sinuses  showed  that  they  were 
quite  clear. 

Although  organically  sound  he  was  looking  very  shaky, 
and  no  wonder,  for  he  had  been  a  very  sick  man  for  three 
whole  months.  This  prolonged  illness,  entailing  fever, 
severe  pain,  and  insomnia,  had  all  resulted  from  an  acute 
pan-sinusitis.  Complications  had,  I  believe,  been  averted 
because  the  case  was  diagnosed  early  and  treated  seriously. 
The  local  ti-ea.tment  has  been  described.     The  regular  lavage 
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of  the  maxillary  sinuses  prevented  stagnation  in  these 
cavities  and  its  consequent  back-pressure  and  reinfection  of 
the  deeper  sinuses.  The  frontal  sinuses  drained  spon- 
tan<v)ush-  and  were  the  first  to  clear.  The  drainage  from 
the  sphenoidal  sinuses  was  encouraged  by  daily,  or  twice 
daily,  introduction  of  strips  of  gauze  (between  the  middle 
turbinal  and  septum)  soaked  in  equal  parts  of  5  per  cent, 
cocaine  and  adrenaline.  I  was  very  glad  that  I  had 
refrained  from  any  operative  treatment  on  these  deeper 
cavities.  The  traumatism  entailed  might  only — in  such  an 
acute  infection,  and  in  the  narrow  and  sensitive  nose — have 
resulted  in  further  blockage  to  the  outflow  and  might 
possibly  have  spread  infection  to  other  areas  through  the 
blood  or  lymph  streams.  Pain,  insomnia,  fever,  and  other 
symptoms  were  treated  on  general  principles.  Local  warmth 
(by  woollen  nightcap  and  radiant  heat)  gave  relief. 

I  have  never  seen  a  fatal  case  resulting  directly  from 
acute  sinusitis,  diagnosed  in  good  time,  and  treated  on  the 
lilies  described  in  this  paper.  In  the  two  fatal  cases  of 
sphenoidal  sinusitis  which  I  have  referred  to,  secondary 
infection  of  the  meninges  or  cavernous  sinus  had  developed 
befire  the  patients  came  under  observation. 


The  care  taken  of  the  present  case  was  successful  in 
feuding  off  all  complications,  except  the  curious  acute 
thyroiditis.  This,  I  imagine,  was  an  infection  via  the 
lymphatics,  from  the  pharvnx  or  tonsil,  due  to  the  pus 
descending  from  the  sjjhenoidal  sinuses. 

The  moral  I  venture  to  draw  from  this  case  is  that  all 
cases  of  acute  sinusitis  should  be  regarded  with  much  more 
consideration  than  they  generally  receive.  If  carefully 
treated  there  are  very  few  which  would  not  recover  c-oni- 
pletely.  Most  of  the  chronic  cases  seen  in  practice  and 
requiring  oiierative  treatment  commenced  originally  as 
acute  cases.  Had  they  then  been  treated  carefully,  they 
would  not  have  drifted  into  the  chronic  infections  whiMi 
entail  so  much  ill  health  and  often  demand  prolonged 
attention  and  sometimes  anxious  operative  measures. 

The  tn-atmcnt  of  acute  sinusitis  is  largely  in  the  hands  of 
the  family  |)hysician.  Except  for  exploratory  puncture  and 
lavage  of  tiic  maxillary  sinuses,  operative  treatment  is  rarely 
called  for  in  an  acute  case. 

Rkferesce. 
'  Tranmctlone  of  tiie  Medical  Society  of  London,  vol.  xiix,  1905. 
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Sir  StCLAIR  THOMSON. 


There  arc  various  causes  of  retrobulbar  neuritis.  I  am 
able  to  give  a  very  full  report  of  a  case  in  which  the  onset 
of  this  affection  was  rapid  and  the  cause  was  undoubtedly 
suppuration  in  the  sjihenoidal  sinvises. 

Pre  lions  Historij. — A  young  man  of  24  reported  that,  a."!  a 
boy.  he  had  worn  glasses,  but  that  on  joining  the  army,  during 
the  war,  he  was  told  that  gla.sses  were  not  necessary.  He  served 
for  tbree  years  in  the  army,  chiefly  on  the  Italian  front,  and 
during  his  service  he  developed  a  yellow-green  post-nasal  catarrh 
with  occasional  cacosmia.  After  demobilization  in  1919  he 
noticed   that   he  had   more   need   of  handkercliiefs   and   had   to 


LEFT  I. 

CnAnT  1.— Ontio  nouiltit  of  splionnUlal  elnns 
origin.    November  28lli.  192J. 

wash  his  nose  out.  When  fatigued  he  was  subject  to  hoadarlie 
over   the  left   eye. 

Siiililtn  Oiift. — On  November  20th.  1922.  while  on  busine.ss 
ill  Germany,  he  felt  depressed  .ill  day,  and  in  the  ovoiiing  was 
surpri.sed  to  find  that  lie  could  not  see  anything  clearly  from 
the  left  ej-e.  He  consulted  Profos.sor  l{iimor  nf  Honn  on 
Novemljer  23id,  who  found  that  tlioro  was  inflnuunatiou  of  the 
optic  nerve  of  the  left  eye,  negative  Wasserniaiin  reaction,  and 
that  an  xray  photograph  showed  some  opacity  of  llie  accessory 
sinuses.  A  written  re(K)rt  advised  I  lint  tlie  trouble  w:is  serious 
ami  tliivateiied  Uie  eyisight.  and  tliat  it  was  a  question  for  a 
rhinoloijist  whether  the  condition  would  abate  with  conservative 
treatment  or  require  operation  on  the  sinuses. 

Xn<nl  Condition. — On  November  28th  I  found  pus  on  the 
floor  of  each  nostril  and  the  roof  of  each  cboana.  Explornlory 
lavage  of  the  maxillary  sinuses  showed  them  to  be  clear.  A-ray 
examination  bv  Mr.  t'oldwell  revealed  marked  obscurity  of  tlie 
frontal  and  spheuuidal  sinuses.      It  was  impossible  to  eathetenze 


the  left  sphenoidal  sinus,  owing  to  the  prominence  of  the 
middle  turbinal.  There  were  numerous  carious  teeth,  and  the 
patient  was  at  once  sent  to  Mr.  W.  Hern  for  attention  to  them. 

Ophthalmic  Report. — On  the  same  day  he  was  examined  by 
Mr.  Treacher  Collins,  who  reported  as  follows  : 

"  Has  had  aching  pain  in  left  eye  for  three  days,  which  then 
ceased.  Eyeball  stUl  tender  to  pressure,  but  not  so  much  so  as  nt 
first.  Experiences  sharp  pain  on  movement  of  bis  left  eve 
upwards.  Vision  of  right  6/9  partly;  -1  cyl.  120°  =  6,6;  1  lelU-r. 
Loft  6/60  unimproved.  Left  pupil  acts  to  light  but  does  not  main- 
tain contraction  '  liippus.'  Ophthalmic  examination  shows  marked 
swelling  of  the  left  optic  disc,  blurring  of  its  margins,  and  obsrur;-- 
tion  of  retinal  vessels.  The  swelling  of  the  disc  =  6  D.  Kigiit 
optic  disc  normal.  FieW  of  vision  in  left  eye  somcwliat  .-..n- 
tracted  up  and  in  (vide  Chart  1)." 

Treatment. 

The  same  evening  the  patient  entered  a  nursing  home,  where 

he  was  given  radiant  heat  baths  to  bis  head,  for  twenty  minutes 

three    times    a    day,    with    steam    inhalations    of    menthol    and 

eucalyptus  every  two  hours,   and   a   few  doses  of  aspirin.     The 
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CBiinT  2  — OpVie  nouritis  of  sphcooiJ*!  sinm 

oritlin.    February  17lh.  191*. 


i  Ills 

.iS  no 

»a    the 


left    eye    was    kept    covered    so    as    i. 
treatinent  wius  continued    for   three  .i 

improvement    in    his    eyesight.    I   pr.'v.,, 

sphenoidal   sinuses  on   Itti ember  2iu1. 

(>/.,  r.ition.—Thi-  ar.-.-j  of  the  nose  was  prepared  h.i'f  .in  1: 
beforehand   with   strips  of   riblnm   pau^e  soaked   in 
of  5  per  cent,    cocaine  and   adrensline.   and   tuckp.1 
the   middle   turbinal   an.l    t 
so   ischaemic  that,  when  p 
was  not  diflieult  to  iiit; 
between  the  septum  .» 
prise    oulwanl     the    la: 

removal  of  a  healthy  and  useful  muldlv  i.m- 
trauniBlism  att«'iid»nt"  on  its  amputal'on  Th,  . 
sphenoidal  sinus  was  then  well  • 
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by    radiant   heat,    steam   inhalations,    and   rest   was    continued. 

0  1  December  6th  both  sphenoidal  sinuses  were  washed  out 
with  warm  normal  salinCj  and  the  patient  at  once  noticed  a 
remarkable  improvement  in  his  vision.  Two  days  afterwards 
Mr.  Treacher  Collins  reported  : 

"  Vision  of  left  eye  =  6/18.  Still  much  swelling  of  the  optic 
disc.     White  lines  in  the  retina  to  the  outer  side  of  the  optic  disc' 

Progress. — Daily  lavage  of  both  sinuses  was  continued,  clotted 
yellow  pus  being  expelled.  On  December  20th  the  radiant  heat 
baths  were  given  up ;  the  patient  was  sent  out  into  the  fresh 
air,  and  the  washing  of  the  sinuses  was  continued  every  two  or 
three  days.  The  discharge  was  examined  bacteriologically  and 
reported   to  contain — 

"  a  large  number  of  Gram-negative  bacilli  with  a  small  number  of 
cocci  and  diphtheroid  bacilli.  On  culture  these  proved  to  be  the 
pneumobacillus  of  Friedlander,  Staphylococcus  aureus,  and  a 
diphtheroid  bacillus  of  the  Hoffmann  type." 

Progress  was  continuous.  By  January  2nd  Mr.  Treacher 
Collins  reported  : 

"  Vision  of  left  eye  =  6/9  partly.  Swelling  of  optic  disc  =  1.5  D. 
Two  white  dots  now  only  seen  in  retina." 

By  January  16th  he  thought  the  swelling  of  the  disc  was  less, 
and  no  retinal  changes. 

Cure— By  February  17th  his  report  was  as  follows  : 

"  Vision  of  his  left  eye  is  now  better  than  that  of  his  right. 
With  -0.5  cyl.  90°  he  sees  part  of  6/6  and  reads  J.l  fluently.  His 
field  of  vision  shows  only  very  slight  contraction  up  and  in  (vide 
Chart  2).  The  swelling  of  the  optic  disc  has  subsided,  but  it  still 
presents  rather  ill-defined  margins,  and  has  a  filled-in  appearance, 
no  sign  of  physiological  cup  showmg.     The  retina  is  quite  clear." 

The  sphenoidal  cavities  had  been  washed  out  at  decreasing 
intervals,  and  their  interior  had  occasionally  been  painted  with 
25  per  cent,  argyrol.  All  suppuration  in  them  has  now  ceased, 
the  greenish-yellow  post-nasal  discharge  has  disappeared, 
and,  as  a  result,  the  patient  has  gained  in  weight  and  feels 
better  than  he  has  done  since  the  war. 

In  1906  I  published  two  cases  in  which  I  was  able  to 
demonstrate  by  'post-mortem,  examination  that  ophthalmic 
complications  (hazy  discs  and  diplopia  in  one,  with  oiJtie 
neuritis  and  complete  ophthalmoplegia  in  the  other)  were 
due  to  suppuration  in  the  sphenoidal  sinuses.'  This  led 
me  to  a  study  of  the  literature  of  the  subject,  and  I  was 
surprised  to  find  no  fewer  than  forty  other  cases  in  which 
it  had  been  shown  by  post-mortem  examination  that 
sphenoidal  sinusitis  had  been  the  cause  of  cerebral  death. 
Many  of  these  cases  had  been  accompanied  by  orbital  or 
ophthalmic  symptoms,  and  changes  in  the  fundus  had 
been  noted  in  half  of  them.  Fortified  by  this  research  I 
ventured  to  urge  that  "  in  all  cases  of  apparently 
inexplicable  retinitis,  papillitis,  and  optic  atrophy  the  nose 
requires  exploration." 

In  the  eighteen  years  which  have  since  elapsed  I  have 
had  a  good  many  cases  referred  to  me.     In  the  majority, 

1  must  confess,  I  found  no  symptoms  of  suppuration  in 
the  sphenoidal  or  other  accessory  sinuses  to  explain  fundus 
changes.  On  the  other  hand,  in  cases  of  affection  of  the 
orbit  (so-called  "  orbital  phlegmon,"  unilateral  proptosis, 
etc.)  the  causa  causans  could,  in  the  large  majority  of  cases, 
be  found  in  the  nose  or  its  accessory  sinuses. =  "  This  led 
to  my  forming  the  opinion  that  while  the  nose  was 
frec|uently  the  source  of  orbital  affections,  yet  retinitis, 
papillitis,  and  optic  atrophy  were  only  rarely  caused  by 
sepsis  in  the  accessory  sinuses.  In  "this  opinion  I  was 
confirmed  by  certain  cases  of  retrobulbar  neuritis  in  which 
I  opened  the  sphenoidal  sinuses  and  found  them  free  from 
suppuration.  The  observation  that,  in  many  of  these  cases, 
the  neuritis  disappeared  only  made  me  think  that  the 
catise  of  it  must  have  been  elsewhere.  I  did  not  think  of 
claiming  the  cure  as  a  consequence  of  opening  a  healthy 
sinus. 

But,  lately,  other  views  have  been  put  forward.  It  is 
now  held  that  "  the  mere  presence  of  pus  in  the  sinuses 
may  undoubtedly  be  the  cause  in  some  instances,  but  is 
by  no  means  the  usual  or  only  one  "  ;  that  "  in  only  a  small 
percentage  of  cases  has  pus  been  found";  and  that 
"  deflected  septa  with  crowding  of  the  chronically  enlarged 
middle  turbinate  are  the  most  usual  findings."^  We  are 
oven  assured  that  "  poor  ventilation  and  faulty  drainage 
are  all  important  predisposing  factors,"  and  that  "  it  is 
futile  to  longer  believe  purulent  sinus  disease  the  one  and 
only  etiological  factor."*  Quite  recently  nine  cases  of 
retrobulbar  neuritis  were  treated  by  sphenoidal  drainage. 


In  only  one  case  (sixteen  months'  duration)  no  improve- 
ment had  resulted.  Yet  in  only  two  out  of  these  nine  cases 
was  pus  found.' 

These  and  similar  records  would  seem  to  warrant  the 
exploratory  opening  of  the  sphenoidal  sinuses  in  cases  of 
retrobulbar  neuritis,  even  in  the  absence  of  evidence  of 
suppuration  in  these  cavities  or  the  neighbouring  ethmoidal 
cells — when  no  other  cause  for  the  retinitis  can  be  found, 
and  the  patient  is  threatened  with  blindness. 

To  suggest  the  opening  of  healthy  accessory  sinuses  is 
a  doctrine  not  altogether  free  from  danger.  I  have  been 
associated  with  cases  of  retrobulbar  neuritis  which 
recovered  without  operation  on  an  accessory  sinus  ami 
without  any  definite  diagnosis  of  the  cause  of  the  condition. 
I  would  like  to  learn  more  of  the  disease  from  ophthal- 
mologists and  to  hear  from  them  what  is  the  usual  prospect 
of  recovery.  It  seems  a  subject  very  suitable  for  a  joint 
discussion  from  this  point  of  view. 

In  any  case,  there  can  be  no  question  as  to  our  duty  in 
opening  and  draining  suppurating  sphenoidal  sinuses  when 
associated  with  optic  atrophy.  In  the  case  reported  above 
opei'ation  was  strongly  recommended  by  two  distinguished 
ophthalmic  surgeons,  and  it  had  a  double  benefit — it 
averted  blindness,  and  cured  the  patient  of  a  chronic 
suppuration  which  had  been  poisoning  him  for  some  years. 
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As  operation  for  the  removal  of  a  cyst  of  the  suprarenal 
capsule  is  a  rare  procedure,  and  a  cyst  of  this  organ  large 
enough  to  produce  pressure  symptoms  is  very  uncommon; 
the  following  case,  therefore,  seems  worth  recording. 

In  August,  1921,  I  saw,  with  Dr.  Wortley  Quait  of  Mundesley 
and  Dr.  Burton-Fanning  of  Norwich,  a  lady,  aged  49,  who  for 
many  years  had  suffered  from  "  indigestion."  The  trouble  )iad 
been  much  worse  for  the  last  five  years  and  was  mainly  character- 
ized by  pain  in  the  back  passing  round  the  waist  to  the  epigastrium. 
The  pain  had  no  relation  to  meals,  and  would  often  come  on  at 
night,  when  a  little  food  would  bring  relief.  Of  late  the  diet  had 
chiefly  consisted  of  fish  and  milk  foods,  and  there  had  been  much 
flatulence  and  some  loss  of  weight.  The  patient  had  been  back- 
wards and  forwards  between  this  country  and  the  tropics  fot 
twenty  years,  and  often  when  abroad  she  would  be  quite  free  from 
indigestion  troubles  for  six  months  at  a  time.  For  the  last  sis 
weeks  there  had  been  frequent  vomiting,  but  a  week  might  pass 
without  any  sickness,  and  after  such  an  interval  the  patient  would 
bring  up  a  considerable  quantity.  There  had  never  been  hacmat- 
emesis.  Constipation  had  been  very  troublesome.  The  stomach 
was  seen  to  be  distended  and  visible  peristalsis  was  present ;  there 
was  no  tenderness  anywhere  and  no  tumour  could  be  felt.  An  x-ray 
examination  showed  that  even  after  eight  and  a  half  hours  a  bis- 
muth feed  had  not  entirely  left  the  stomach. 

First  Operation. 

The  abdomen  was  opened  and  an  old  ulcer  of  the  first  part  of 
the  duodenum,  just  beyond  the  pylorus,  almost  encircling  the  bowel 
and  narrowing  it,  was  found.  The  stomach  w.is  dilated  and 
hypertrophied.  A  posterior  gastro-jejunostomy  was  performed  ami 
the   appendix   removed.     The  gall  bladi'er  was  healthy. 

During  the  examination  of  tlie  abdominal  contents  a  large  cystic 
tumour  was  found  in  the  right  hypochondrium  occupying  the  con- 
cavity of  the  diaphragm  and  pushing  the  liver  to  the  left  and 
downwards,  so  that  the  gall  bladder  was  in  the  middle  line  ol 
the  body  and  the  edge  of  the  right  lobe  of  the  liver  on  the 
level  of  the  umbilicus.  The  kidney  was  displaced  downwards,  but 
the  cyst  was  only  slightly  attached  to  the  upper  pole  of  this  organ. 
At  the  conclusion  of  the  gastro-jejunostomy  it  was  deemed  advis- 
able to  defer  the  removal  of  the  cyst,  and  the  abdominal  wound 
was  therefore  closed.  The  patient  made  a  satisfactory  recoverj 
from  the  operation,  and  examination  of  the  right  side  of  the 
abdomen  a  few  weeks  later  did  not  reveal  any  abnormal  swelling 
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SkidKiam  showing  condition  of  !<i<Iionoii1:tl  sinus  lipforo  oporntion.  Inscl :  Sketch  slioirini! 
Itio  ii'liition  of  Iho  parts.  T,  SuUu  turcica.  S.  SpUenoiiial  sinus.  E.  I'l'i  .■.•n.tiou:»v  i.i:iic  of 
tile  ctbiuoid. 
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in  the  right  hvpochondriam.  The  cyst  appeared  to  be  wholly  in 
l!ie  hollow  of  lae  diaphragm  and  could  not,  be  felt  below  the  costal 
niargia  during  iuspiratiou. 

Srcoii^   Oprrtifion. 

Three  months  later  the  patient  was  again  seen,  as  she  had  been 
complaining  of  distension  and  sense  of  pressure  in  the  right  loin, 
and  by  this  time  the  right  side  of  the  abdomen  was  distinctly  fuller 
thin  the  left  and  dull  on  percussion.  A  large,  smooth,  ill-defined 
sw<-llmg  could  just  he  detected  coming  down  from  under  the  right 
costai  margin  on  ir^piration^  and  the  right  kidney  could  be  felt  in 
th-^  iliac  fossa. 

With  the  patient  on  the  left  side  an  incision  was  made  below  the 
twelfth  rib  and  the  cyst  exposed.  To  assist  in  its  removal  it  was 
tapped,  and  was  then  peeled  off  from  the  surroimding  tissues,  to 
soiiie  of  which,  notably  the  peritoneum  and  the  tis-sues  in  the 
nci'hbajriiood  of  the  vertebral  bodies,  it  was  very  adherent,  so 
that  enucleation  took  a  considerable  time.  The  cyst  separated 
ejsily  from  the  kidney  and  it  was  not  adherent  to  the  liver.  A 
very  large  cavity  was  left,  occupying  the  aixh  of  the  di^iphragin 
behind  the  peritoneum,  which  was  not  opened.  Temporary  drainage 
was    allowed   for   and   the    rest    of    the   wound   closed. 

Convalescence  was  uninleiTupted,  but  at  the  second  operation  it 
was  felt  thai,  in  view  of  the  very  firm  adhesions  of  the  cyst  wall 
to  its  surroundings,  it  was  fortunate  that  the  removal  cf  the  cyst 
had  not  been  attempted  at  the  time  of  the  gastro-jejonostomy. 

Ejcjmination  of  tht  Cj/tt  and  itt  Contentt. 

The  cyst  contained  two  and  a  half  pints  of  thin,  amber-coloured, 
odourl?i)S.  turbid  fluid,  which  was  ntutral  in  reaction  and  btccjr.e 
6oHd  on  boiling  owing  to  its  albtiminous  contents.  It  was  esti- 
mated that  the  cyst,  before  tapping,  measured  9  by  6  inches:  the 
wall  varied  in  thickness  from  one-eighth  of  an  inch  to  that  of  a 
sheet  of  writing  paper.  The  outer  surface  was  smooth  eicept 
where  the  adhesions  had  been  dense,  and  irregularly  distributed  on 
th"^  s::rlace,  especially  over  the  lower  part  of  the  cyst,  were 
slightly  raised  yellow  nodules  varying  in  size  from  a  quarter  to 
a  sixteenth  of  an  inch,  which  can  be  seen  in  the  photograph 
(.Special  Plate,  Fig.  li.  Similar  nodules  have  been  noticed  on  cysts 
of  the  suprarenal  capsule  removed  by  other  surgeons. 

Th^'  inner  surface  was  rather  rough,  yellowish-pink  in  colour,  and, 
in  pl.;ces,  covered  with  a  white  senaceous-looking  material.  So:::e 
of  the  fluid  from  the  cyst  was  forwarded  to  the  Clinical  Research 
Association  so  that  it  might  be  tested  for  adrenaline.  The  report 
received  was  as  follows ; 

'*  We  have  carried  out  the  only  tests  which,  as  far  as  we  can 
ascertain,  will  assist  in  confirming  the  epinephric  origin  of  the 
cyst.  Chemically,  the  phospholuugstic  acid  test  gives  a  faintly 
positive  reaction  for  adrenaline.  A  similar  positive  might  be 
given  by  uric  acid.  But  by  other  tests  both  this  substance  and 
urea  have  been  proved  absent. 

■■  The  physiological  tests  (ciliary  reaction  and  direct  appli- 
cation under  the  microscope  to  the  vessels  of  the  mesentery 
of  a  pithed  frog)  both  give  a  definitely,  if  weakly,  positive 
reaction  when  the  fluid  is  used.  There  is.  in  both  instances, 
a  specific  sympathetic  stimulation  evidently  due  to  some  con- 
stituent of  the  fluid.  .\s  controls  in  these  last  experiments 
normal  saline  and  a  1  in  5,000  solution  of  adrenaline  were  used. 
and  we  think  there  is  considerable  evidence  that  adrenaline  is 
present  in  small  amount  of  the  cyst  fluid.  There  are  no  cyto- 
logical  abnormalities,  a  few  leucocytes  and  very  occasional 
red  blood  cells  only  being  present." 

Sections  of  the  cyst  wall  were  made  through  some  of  the  yellow 
nodules,  and  1  am  greatly  indebted  to  Dr.  Donald  Hutchinson  of 
Lowestoft  for  the  beautiful  microphotographs  here  reproduced.  The 
section  of  the  cyst  wall  under  a  low  power  (Fig.  2i  shows  adrenal 
corticil  cells  embedded  in  its  outer  half.  There  is  a  fibrous  laver 
in  the  cyst  wall  externally  and  internallv,  and  the  iimer  surface 
is  lined  by  a  layer  of  flattened  cells.  The  high  power  (Fig.  3» 
shows  that  many  of  the  glandular  elements  in  the  cvst  wall  hire 
degenerated. 

Doran,  in  1908,  described  a  case  of  cyst  of  the  left 
suprareual  capstilc,  in  a  woman  of  62,  which  he  removed 
by  operation.  The  tumour  was  over  4  inches  in  diameter 
and  contained  abotit  half  a  pint  of  thick  blood-stained 
fluid.  The  specimen  is  in  the  Royal  College  of  Surgeons 
Museum,  where  one  or  two  similar  specimens  can  be  seen. 
He  gives  references  to  cases  recorded  in  literature  up  to 
that  date;  further  references  are  found  at  the  end  of  this 
paper. 

The  size  of  these  cysts  varies  considerably :  Rollestnn 
described  one  of  the  size  of  a  cherry,  and  in  Hartwcll's 
case  three  quarts  of  dark  reddish-brown  fluid  vrcv<?  removed. 

P.*THOLOCT. 

Much  ha,s  been  written  as  to  the  true  ikuihc  oi  (-\-sts 
of  the  .suprarenal:  cystic  adenomata,  glandular  cvsts. 
serotis  and  lymphangioniatous  cyst-s,  ivsts  dei>ending  for 
their  origin  on  a  primary  haemorrhage  into  the  gland 
(pseudocysts)  have  all  l»e»u  described.  Terrier  and  Lo<ene 
give  a  useful  classification  in  their  paper.  It  is  difficult 
to  be  pasitive  as  to  the  exact  method  of  origin  of  the 
majority  of  these  cysts  as,  when  removed,  they  are  often 
of  large  size. 


Unless  haemorrhage  takes  place  into  adrenal  cysts  in 
the  course  of  their  growth,  the  fluid  will  be  found  to  be 
of  an  amber  colour,  as  in  the  present  instance:  but, 
according  to  the  records,  liaemorrhage  occurs  very  fre- 
quently as  these  cysts  increase  in  size,  and  this  account* 
for  tiie  dark  reddish-brown  contents  usually  found. 
Partly  decolorized  clots  are  often  found  adherent  to  the 
inner  surface  of  the  cyst.  Haemorrhages  into  the  adrenals 
have  been  found  in  the  newborn,  and  Beadles  has 
described  extensive  haemorrhages  into  these  glands  among 
inmates  of  asylums.  Cysts  of  the  suprarenal  are  found  in 
the  lower  animals.  It  is  well  known  that  persons  can 
remain  in  apparent  good  health  in  spite  of  the  loss  of 
one  suprarenal  capstile. 

Stmptojcs. 
Unless  haemorrhage  occurs  into  a  suprarenal  cyst  it  may 
grow  until  it  reaches  a  considerable  size  before  giving  rise 
to  any  symptoms  which  cau.se  a  patient  to  seek  advice. 
There  may  be  only  a  sense  of  fullness  in  the  side  or  vague 
dyspeptic  symptoms  without  any  pain ;  but,  if  haemorrhage 
takes  place,  then  pain  may  be  very  severe  and  the  patient 
may  become  seriously  ill.  The  rate  of  growth  may  be 
very  slow  unless  haemorrhages  recur. 

DUGXOSIS. 

These  cvsts  are  most  likely  to  be  confused  with  turao'irs 
or  enlargements  of  the  kidney.  It  is  remarkable  how  they 
tend  to  remain  under  cover  of  the  costal  margin  in  the 
hollow  of  the  diaphragm  until  of  large  size,  when  they 
may  be  detected  by  palpation  during  inspiration.  Tlie 
kidnev  mav  often  be  felt  below  the  cyst  and  then  the 
diagnosis  is  much  less  difficult.  Mobility  from  side  to 
side  is  greater  than  from  above  down,  and.  as  the  cyst 
enlarges,  it  pushes  the  kidney  downwards.  A  right-sided 
cvst  pushes  the  liver  towartls  the  left ;  a  left-sided  one 
displae-es  the  spleen  and  the  tail  of  the  pancreas.  The 
size  of  the  suprarenal  may  be  so  large  as  to  extend  across 
the  abdomen  to  beyond  the  middle  line  and  to  reach 
downwards  to  the  anterior  superior  iliac  spine:  the  colon 
is  pushed  forwards,  and  the  lower  ribs  may  be  bulged 
outwards.  A  hydatid  cyst  of  the  left  lobe  of  the  liver 
should  be  easily  diagnosed  from  a  right-sided  adrenal 
cvst.  One  of  the  right  lobe  may  cause  great  difficulty  in 
diagnosis  unless  suppuration  in  the  hydatid  occrii-  uii.n 
other  svmptoms  may  arise  which  will  make  the 
clear.  A  hydatid  cyst  of  the  spleen  is  much  nu-! 
than  a  left-sidetl  adrenal  cyst.  A  pancreatic  cyst  is 
usually  more  centrally  placed  in  the  abdomen,  and  patho- 
logical examinations  of  the  urine  and  faeces  should  aid 
the  differential  diagnosis. 

TREAIirE>-T. 

Complete  removal  of  the  cyst  is  the  right  treatment  to 
adopt  and  can  usually  be  carried  out.  Some  surgeons 
have  explored  these  cvsts  thrxiugh  an  incision  in  the  rectus 
muscle  or  through  one  parallel  to  the  .  -ti!  margin. 
Difficulty  has  then  been  exi>erienced  in  -ho  cT>t 

wall  from  the  strtiitures  in  the  neighboui  .•  spine, 

where  it  is  ustiallv  most  adherent.  In  these  cirrumstanw*. 
after  the  removal  of  the  anterior  portion  of  the  cyst 
wall,  an  attempt  has  »>een  made  to  drain  the  posterior 
part  through  the  anterior  incision,  with,  in  some  cases, 
di>;istrous  results  because  the  attachment  of  the  cj-st  to 
the  edges  of  the  incision   has  broken  away. 

Must  surg«H>ns  who  have  trieil  a  lumbar  incision  below 
the  twelfth  rib.  as  used  for  exploration  of  tl  .-  Vi.!n.%. 
have  been  quite  satisfie«1  with  it,  and  I  v 
that  it  is  the  best  to  umv  It  can  be  exten. 
as  far  as  n.>cessar>-  and,  if  thought  desirable,  the  tweiith 
rib  ran  be  removed,  as  is  not  infrequently  done  in  the 
course  of  a   difficult   kidney   operation. 

Kvacnntion  of  the  ry.t  materiallv  ;i^M~ts  rfurV  .ttion. 
and  the  lumbar  incision  then  pves  Kill 

view   during  the  dissecting  away   of  of 

the  cyst  wall,  which  is  the  part  of  the  operation  where 
serious  difficulty   may   be   encountered. 

Ktirther.  if  for  any  unfores«-n  reason,  such  as  .Uuse 
adhesion  to  very  important  structur.-s.  or  a  sudden  serious 
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condition  of  the  patient,  the  deepest  part  of  the  cyst  wall 
cannot  be  removed,  then  drainage  througli  a  lumbar 
incision  presents  no  difficult}'. 
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{With  Special  Plate.) 


Since  the  publication  of  ray  article  on  the  proemial  breast 
in  the  British  Medical  Journ.al  of  June  3rd,  1922,*  I  have 
gained  valuable  information  on  the  interpretation  placed 
upon  it  by  many  of  my  readers.  They  have  asked  whether 
the  breasts  of  patients  whom  they  have  sent  to  me  were  in 
what  I  termed  the  proemial  state.  From  thom  I  have  been 
able  to  select  instances  of  diseased  breasts  in  stages  which, 
under  proper  treatment,  can  be  saved  from  becoming 
examples  of  the  established  proemial  condition. 

The  most  typical  conditions  of  an  earl}-  and  curable 
disease  are  exemplified  in  one  of  my  own  patients.  She  was 
26  years  old,  single,  by  occupation  a  saleswoman.  At  the 
time  of  the  consultation  her  tongue,  teeth,  tonsils,  bowels, 
and  urine  were  normal.  The  breast  had  not  been  injured 
by  a  blow,  and  her  stays  were  not  liigh  enough  to  touch  it 
in  any  position  which  she  assumed.  The  left  breast  was 
normal.  She  had  complained  of  pain  in  the  upper  and  outer 
segment  of  the  right  brea.st  for  three  and  a  half  months ;  the 
pain  was  increased  at  the  time  of  her  periods. 

Palpation  revealed  an  irregularly  swollen  duct  which  could 
be  traced  from  the  ampulla  in  the  areola  region  to  the  pai-t 
towards  the  periphery,  where  tlie  gland  was  more  tender  than 
elsewhere.  On  observation  of  the  nipple  three  minute  raised 
yellowish  dry  spots  could  be  seen,  situated  at  the  ujipcr  and 
outer  margin  of  the  nipple,  and  I  concluded  that  probably 
one  of  them  was  the  exit  of  the  duct  which  belonged  to  the 
affected  segment  of  the  breast.  1  helieved  them  to  be  points 
of  exit  of  ducts  which  were  plugged  with  dry  epithelium  and 
excretions,  either  from  the  breast  or  from  the  sebaceous 
glands  which  open  into  the  outlet  of  the  duct  (Special  Plate, 
Fig.  1).  Acting  on  this  belief  I  advised  the  woman  to  carry 
her  arm  in  a  sling  and  to  put  hot  fomentations  on  the  breast"; 
but  the  most  important  part  of  my  treatment  was  to  make 
sure  that  she  constantly  soaked  the  nipple  with  hot 
sterilized  water  applied  with  cotton-wool.  This  treatment 
was  continued  for  fourteen  days  until  tlie  plug  in  the 
outlet  of  each  duct  was  macerated  enough  to  enable 
mo  to  remove  it  by  wiping  away  the  film  that  covere  1  it, 
and  by  gentle  pressure  to  squeeze  it  out.  In  two  months 
the  breast  gradually  became  normal.  I  then  advised  her 
to  keep  the  nipples  clean  always,  by  means  of  the  same 
process,  and  to  avoid  all  kinds  of  soap,  powder,  methylated 
spirit,  hydrogen  peroxide,  and  so  on,  for  fear  of  irritating 
or  plugging  afresh  the  outlets.  If  soap  be  not  properly 
washed  away  it  dries  and  cakes  and  fills  tlie  outlet.  lii 
addition  to  this  it  must  be  realized  that  .soaps  are  irritating 
and  some  brands  more  so  than  others. 

My  interpretation  of  the  state  of  affairs  in  this  wonuui's 
breast  was  as  follows.  Tlio  presence  of  the  plug  was  detri- 
mental in  many  possible  respects — for  instance,  as  an  irritant 
it  might  have  encouraged  the  local  action  of  non-virulent 
micro-organisms  upon  the  epithelial  lining  of  the  duct  outlet, 
and  in  consequence  the  whole  duct  might  have  suft'ei-cd  a 
mild  infection,  or  the  products  of  a  mild  infection  mio-ht 
have  been  disseminated  in  the  same  directions.  The  observa- 
tions of  Mr.  A.  J.  Walton  in  1914  and  1915'  and  those  of 
Dr.  A.  H.  Drew=  suggest  another  possibh'  explanation — that 
the  products  of  epithelial  irritation  created  by  the  plug  in 
*  See  also  the  British  Juurnal  of  Siirgrry,  .April,  192J,  p.  436"  ~ 


the  duct  outlet  caused  changes  in  the  epithelium  throngliont 
the  distribution  of  the  duct  and  acini.  My  belief  is  tliat 
the  change  was  jirobably  a  desquamative  hyperplasia  of 
epithelium  which  distended  this  duct  and  caused  the  woman 
pain.  1  further  believe  that  similar  treatment  applied  to 
the  breast  in  this  early  stage  of  disease  will  |irevent  it  from 
becoming  an  established  proemial  breast.  Tlius  the  preven- 
tion of  disease  in  the  care  of  the  breast  can  be  taken  a  step 
further  back  than  the  proemial  state. 

Many  authorities  seem  able  to  ccnrect  changes  in  a 
sebaceous  gland  with  plugging  at  the  outlet  of  its  duct,  but 
do  not  seem  able  to  connect  changes  in  the  breast  with  a 
plugged  outlet  of  a  mammary  duct.  I  do  not  understand 
why  there  should  be  this  difference,  and  it  is  all  the 
more  incomprehensible  when  it  is  realized  that  many 
sebaceous  ducts  open  into  the  outlets  of  a  mammary 
duct  (Fig.  2),  so  that  any  detrimental  discharge  from  these 
sebaceous  glands  would  open  direct  into  the  mammary 
duct  at  this  point.  In  addition  to  this  anatomic^il 
feature,  there  is  this  fact :  in  a  previous  article  on 
cysts  and  primary  cancer  in  cysts  of  the  breast,^  I  pointed 
out  the  consummate  ease  with  which  foreign  material  is  dis- 
tributed throughout  the  ducts  of  the  breast  when  once 
entrance  be  gained.  Further,  to  show  what  a  definite  path- 
way for  entrance  there  is,  I  draw  attention  to  the  anatomical 
section  in  Fig.  2,  which  shows  a  c(miplete  duct  in  the  nipplo 
and  the  outlet  on  the  surface.  The  duct  lumen  is  seen  dis- 
tinctly throughout  its  course.  The  duct  widens  at  its  outlet, 
into  which  enter  the  openings  of  many  sebaceous  glands.  To 
all  intents  and  purposes  each  duct  system  of  the  breast  may 
be  regarded  as  a  separate  gland.  This  notion  may  create  a 
doubt  in  the  minds  of  those  authorities  to  whom  I  have 
alluded. 

It  is  essential  that  women  should  keep  these  duct  outlets 
free  from  l)lugs.  I  say  this  for  another  reason  :  I  have  in  my 
po.ssession  whole  sections  of  a  breast  affected  with  the  earliest 
Paget's  disease  of  the  nipple  I  have  seen.  Only  half  the  top 
of  the  nipple  is  affected  by  the  disease.  There  is  no  carci- 
noma in  the  deeper  jjarts  of  the  breast.  The  main  focus  of 
the  disease  is  in  a  plugged  duct  outlet,  from  which  the 
process  is  spreading  into  the  duct  and  on  to  the  surface  of 
the  nipple.  Epithelial  cells  are  invading  deeper  ti.ssues  and 
have  entered  lymphatic  vessels.  It  is  a  typical  ca.se  of 
Paget's  disease  of  tlie  nipple,  and  this  section,  together 
with  many  other  reasons,  convince  me  that  Paget's  disease 
of  the  nipple  is  carcinoma  from  the  beginning.  This  is 
another  investigation,  on  the  writing  of  which  I  am  at 
present  engaged.  I  mention  it  here  to  emphasize  the 
importance  of  keeping  duct  outlets  clean  and  free  from 
irritating  agents. 
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POLYTHELIA. 

BY 

I{.  DOUGLAS  HOWAT,  L.R.C.P.,  L.R.C.S.Edim., 
L.R.F.P.S.Glas. 


Cases  of  polvniastia  (supernumerary  breasts)  are  not 
uncommon,  (ioldberger'  makes  mention  of  some  262  such 
cases.  Williams  (Baltimore)^  says:  "  Probably  one  in  every 
few  hundred  women  has  one  or  more  accessory  breasts,"  and 
points  out  that  the  condition  is  usually  regarded  as  an 
atavistic  reversion,  though  it  is  not  associated  with  any 
increased  tendeiicv  towards  multiple  pregnancy.  Ahlfeld,' on 
the  other  hand,  lu'ilds  that  the  distribution  of  the  maimiiary 
tissue  is  to  bi'  attributed  to  the  transference  at  an  early 
period  of  dev.'Iopment,  by  means  of  the  amnion,  of  some  cf 
the  cells  which  ordinarilV  go  ti  form  tUs  breasts  t«  other 
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])oitions  of  the  body.  Whcu  polymastia  occurs  the  super- 
iHinu'rary  nipples  are  usually  function  less.  In  numerous 
iiistanci's  an  licieditary  influence  lias  been  traced. 

Polythelia  is  a  very  much  rarer  abnormality.  In  fact, 
witli  the  exception  of  occasional 
allusions  to  the  condition,  I 
have  been  unable  to  find  any 
report  of  an  authentic  case  in 
medical  literature.  In  Novem- 
ber, 1921,  I  reported  in  this 
JoiTtNAi,  a  case  of  polj-thelia,  in 
wbich  the  accessory  nipple 
functioned;  it  occurred  in  my 
private  practice.  Since  then  I 
have  been  fortunate  in  securing 
the  accompanying  plate  illus- 
trating the  case. 

The  Woman,  a  primipara, 
aged  23,  first  recollected 
noticing  the  accessory  nipple  in 
•>arly  cliildliood  and  regarded  it 

as  a  fleshy  ni:>le.  It  is  about  the  size  of  a  sixpenny  piece,  and 
is  situated  close  to  the  left  mammillary  line  in  the  inferior 
half  of,  and  towards  the  periphery  of,  the  left-  breast.  It 
resembles  tlu-  normal  nij^ple  of  the  same  breast  in  everything 
but  size,   jjossessing  lactiferous  ducts   and   erectile  tissue. 


Even  Montgomei-j-'s  secondary  areola  is  faithfully  repro- 
duced. There  is  no  macroscopical  evidence  of  a  super- 
numerary breast.  The  right  and  left  breasts  are  symmetrical 
except  for  the  small  accessory  nipple  on  the  latter,  and  no 

demarcation  of  the  gland  tissue 
could  be  distinguished  by  in- 
spection or  by  palpation.  The 
condition  has  caused  the  woman 
no  discomfort  other  than  that, 
during  the  period  of  lactation 
subsequent  to  her  pregnancy 
three  years  ago,  there  was  a 
very  free  secretion  of  milk  from 
the  secondary  nipple  as  well 
as  from  the  normal  nip])le8, 
the  medical  practitioner  then 
attending  her  having  dissuaded 
her  from  nursing  the  child. 

There     is     no     evidence     of 
any  hereditary   influence.     The 
woman,  who  is  one  of  a  family  of 
eleven  childi-en,  is  the  only  one  exhibiting  this  abnormality. 
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ACUTE  OEDEMA  OF  THE  LUNGS. 

AfTTE  oedema  of  the  lungs  is  one  of  the  most  striking  and 
terrifying  emergencies  with  which  the  practitioner  may  be 
called  upon  to  deal.  The  most  tragically  celebrated  case  on 
]  ecord  is  that  of  Charcot  himself.  J)uring  a  journey  he  "as 
seiz<'(l  with  a  sudden  attack  of  suffocation,  expelled  a  quan- 
tity of  frothy  albuminous  fluid,  and  died  in  half  an  hour. 
Ofti'ii  the  sufferer  is  dead  before  the  doctor  gets  to  him,  and 
is  r Hind  lying  with  an  abundant  frotliy  pinkish  exudation 
lining  the  mouth  and  nose. 

Oil  Kchniary  23r(l,  1923,  on  (ho  R.M.S.P.  l>,x,in.  I  was  called 
Inirriedly  about  uiidiiiglit  to  a  gentletuau  taken  suddenly  ill. 
During  the  evening  hv.  had  been  well,  dining  in  the  saloon  with 
the  lesl  of  us.  I  did  not  know  then  that  he  had  not  been  in  good 
lualth,  but  learnt  subsequently  that  he  was  surtoring  from  arleiio- 
sclcrosis,  or  what  I  would  prefer  to  call  cardio-vascuTar  bieakdowii. 

On  reaching  the  cabin  I  found  him  standing  up  struggling  for 
lirpalh,  anil  bringing  up  an  enormous  quantity  of  frothy  soatsuddy 
expectoration,  coughing  it  up.  and  brusliing  it  away  from  his  nose 
and  iiioulh  with  his  fingers.  There  was  no  time  to  make  exhaustive 
inquiries;  but  his  wife  said  he  was  56,  and  that  it  was  his  first 
attack.  The  pulse  was  small  and  rapid,  and  owing  to  the  rales  in 
the  rhcst  the  heart  sounds  could  not  be  hcaid.  Even  during  tliis 
rapid  examination  he  became  very  much  woi-se,  and  it  was  clear 
that  unless  something  was  done  quickly  the  lirst  attack  would  also 
be  llie  hist.  I  ran  to  the  surgery  for  a  knife  and  a  bandage, 
picking  up  a  steward  on  the  way  to  help  nie.  On  again  reaching 
tlie  cabin  Ilie  patient  had  fallen  back  exhausted  but  was  still  con- 
scious. We  put  the  bandage  round  his  right  upper  arm,  and  cut 
across  till-  lirst  vein  easy  to  get  at.  This  was  probably  the  anterior 
ulnar;  I  lie  branches  or  the  median  are  best  avoided  when  in  a 
hurry.  He  hied  freely,  the  blood  being  at  first  very  dark,  although 
his  face  was  pallid.  I  bled  him  well  over  a  pint,  and  it  was  nio;-.t 
gratifying  lo  watch  the  change.  The  vivid  colour  and  dyspno«>a 
disappeared,  the  expectoration  graduallv  censed,  and  his  dreadful 
anxiety  passed  ofT.  .\{  the  end  of  the  bleiding  breathing,  colour, 
voice,  mental  altitude,  and  pulse  were  all  reassuring.  It  was  sur- 
prising how  the  pulse  improved;  it  was  not  necessary  to  inject 
camphor.  Incidentally,  why  is  camplior  in  oil  so  much  used,  when 
a  saturated  solution  of  camphor  in  alcohol  is  so  much  more  con- 
venient? 1  have  used  the  latter  for  years  and  never  found  any 
disadvantage,  and  a  much  larger  dose  can  in  this  way  be  given. 

The  patient  did  well  afterwards;  he  was  kept  rigidly  m  bed  on 
a  spare  milk  diet  until  Liverpool  was  reached. 

Neither  the  diagnosis  nor  treatment  wai!  difficult.  .\s  to 
the  former,  asthma,  cardiac  dyspnoea,  angina  pectoris,  and 
])nlnioiiary  infarct  might  occur  lo  one's  mind,  but  the  extra- 
ordinarily nbundant  frothy  expoctorntion,  (timing  on  tmite 
suddiMily.  was  decisive.  The  acute  oedema  is  evidentiv  due 
t;i  a  condition  of  vascular  engorgement  in  the  |iidmouarv 
tirea.  and  partially  draining  the  .systemic  veins  gives  the 
right  ventricle  time  to  deal  with  it. 

ViNcKNT  MoxKV.  M.R.C.S.,  L.R.C.r.. 
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SINUS    THROMBOSIS   FOLLOWING    PNEUMONIA 

IN  AN  ADULT. 

The  following  case  appears  to  be  of  interest  on  account  of 

the  difficulty   presented   in   the   diagnosis,   and   because  the 

condition  is  unusual  in  the  adult. 

A  woman,  aged  35,  was  admitted  under  Dr.  .\.  Stanley  Barnes  on 
.\pril  lllh,  1923.  .\  letter  from  her  doctor  explained  that  on  March 
31st  she  was  taken  ill  with  symptoms  referred  to  the  respiratory 
system,  and  that  when  he  saw  her  for  the  first  time,  on  April  2nd, 
she  had  a  dry  cough  and  pleuritic  pain  in  the  left  side.  Ncit  day 
it  was  evident  that  she  had  lobar  pneumonia  affecting  the  left  base. 
The  crisis  occurred  on  April  7th;  on  April  9th  the  temperature, 
pulse,  and  respirations  were  normal  and  the  patient  felt  so  well  thai 
Bhe  asked  lo  be  allowed  to  get  ur.  During  the  follciwmg  night, 
however,  she  complained  of  severe  headache  and  vomited  several 
times;  early  next  morning,  while  sitting  up  in  bed,  she  had  an 
epilepliform  convulsion  which  left  her  with  left   hemiplegia. 

On  admission,  some  twelve  hours  later,  she  was  in  a  semicomatose 
condition,  but  could  be  roused  sufficiently  lo  speak  .1  lew  words. 
The  temperature  was  97°  F..  the  pulse  48,  and  the  r.spiritions  20. 
There  was  left  hemiplegia  with  an  extensor  plantar  r.flex  on  that 
side,  while  the  other  plantar  reflex  was  flexor  .  '  '  '  '  t-nee-jer  s 
were  somewhat   brisk.     There  was  coniphie  in.  f   urine. 

There    were    no    retinal    changes   suggesting    vm-  .isc.    au.i 

except  for  the  brachycardia  no  abnormality  111  ihe  circulatory 
svslem  was  detected.     The  lungs  also  appeart-d  normal. 

A  diagnosis  of  cerebral  embolism  was  made,  alihoufth  it  wai 
lealized  that  this  would  not  account  for  the  headache  and  vomiting 
prior  to  the  convulsion. 

On    April    12th,    about    twenty-four    hours    after    »•  -he 

suddenly    became    worse.        The    face    wis    fleshed.  ng 

sl4>rtorous,   the  coma  more  prt>found.   and   «  ■••  •    ....  ,   an 

extensor  reflex  appeared  on  the  right  sidi  ure  wjt 

performed,   and  50  c.cm.   of   fluid   'iiider  ir--   and 

deeply  tinged  with  blood   weri-  »v  ■  m- 

perature  had    risen   to  UIO.5^^.   ;  b>d 

a    bliwd-stained    fluid.     It     was    - -„       i-ad 

taken  place  at   the  silo  of  omt>oli»ni. 

The  condition  of  the  patient  rapidly  grew  worse,  the  letnprrm- 
ture  fell  below  normal,  the  rulse  rate  rose  to  136.  and  dralh 
iKHMirred  the  same  night. 

At  net-ropsv  the  heart  (300  grains^  was  found  sofi  .ml  Cibby, 
and    coiisub  liible    fattv    infiltration    was   pri>scnt    in    '  of 

the  right    veiiiricle      Th-r-  wn*  •  sli»hl   d.crfe  of  1  .i». 

but  no  ihronil'i  >  '  '  .mi 

the  valves.     Tl  -»- 

gcsled  ami  oeu.  m- 

bosi*   in   all   the  dural  Mnusi-s  and    .  tw, 

especially  near  the  vertex.     The  surf  .  ly 

congested    and     1  '       "'  in 

the  meshes  of   •■  ^i'n 

snl>slaiu-e  shoW'  on 

tlie  right  side,  in\.>i>>,l  ll.'  ■  x\ 

capsule,  the  lenliculsr  nu.  nd- 

ing   into  the  lateral   ventri. ..  .     .V „..~.   . .....,,.  ;rr, 

was  situated  in  the  right    frontal  lol«e,  »hil«  vet  a  third  aSccted 
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the  left  caudate  nucleus.  Small  petechial  haemorrhages  in  the 
substance  of  the  brain  and  thrombosis  of  the  veins  of  Galen 
completed  the  picture. 

E.  Westox  Hubst,  B.Sc,  M.B.,  Ch.B., 

House-Pbysician,  General  Hospital,  Birmingham. 


ATROPHY  OF  THE  SKIN  AFTER  POLIOMYELITIS. 

The  following  case  of  atrophy  of  the  skin  is,  I  think, 
sufficiently  interesting  to  be  placed  on  record  as  showing  an 
apparently  rare  sequel  to  an  old  poliomyelitis. 

Mrs.  S.,  aged  36,  came  to  see  me  on  account  of  an  eruption  on 
the  left  leg  of  several  weeks'  standing.  She  gave  a  history  of  acute 
poliomyelitis  at  2  years  of  age,  after  which  the  leg  below  the  knee 
was  practically  paralysed.  At  the  age  of  22  there  was  some 
recovery  of  the  calf  muscles. 

On  examination,  the  calf  muscles  were  considerably  wasted,  and 
several  scars  on  the  foot  showed  where  operations  for  tendon 
transplantation  had  been  done  many  years  previously.  On  the  outer 
side  of  the  leg,  extending  from  a  little  below  the  knee  to  the  ankle, 
was  a  diffuse  erythema  of  the  skin,  and  purple  and  crimson  areas. 
The  discoloration  completely  disappeared  on  pressure  and  returned 
very  rapidly — evidently  a  vasomotor  disturbance.  The  temperature 
of  the  skin  varied  at  different  examinations,  being  in  a  condition  of 
poikilothermos.  The  affected  skin  was  thin  and. shiny;  the  lower 
parts  were  swollen  with  oedema,  while  other  parts  were  dry  and 
scaly  owing  to  the  atrophy  of  the  sebaceous  glands.  The  patient 
complained  of  dull  aching  pain  and  '*  tingling  "  sensation. 

I  found  sensation  greatly  modified  or  entirely  absent.  Epicritic 
sensation  was  absent.  Protopathic  sensation  was  present  for  touch, 
but  there  was  definite  thermo-anaesthesia.  The  response  to  varia- 
tions in  temperature  was  interesting,  as  it  closely  resembled  that 
obtained  in  a  typical  case  of  syringomyelia.  There  was  absolute 
absence  of  appreciation  between  heat  and  cold.  Moreover,  stimuli 
normally  giving  rise  to  pain  produced  little  or  no  response. 

Apart  from  the  old  poliomyelitis  there  were  no  signs  of  any  other 
disease  of  the  nervous  system,  and  I  subsequently  asked  Dr. 
MacCormac,  dermatologist  to  the  Middlesex  Hospital,  to  see  the 
case.  He  agreed  with  me  as  to  the  diagnosis,  saying  :  "  I  think 
there  can  be  no  doubt  but  that  the  condition  is  a  trophic  one 
associated  with  the  old  poliomyelitis." 

.  Unless  the  two  conditions  have  no  relation  to  each  other, 
is  it  not  rather  strange  that  a  sensory  disturbance  of  the 
skin  should  follow  poliomyelitis?  Tlip  former  is  probably  the 
result  of  some  degeneration  in  the  posterior  roots  in  the 
lumbar  portion  of  the  spinal  cord,  while  the  latter  is  due  to  a 
lesion  actually  in  the  grej'  matter  of  the  anterior  horn  of  the 
same  segment.  It  is  noteworthy,  moreover,  that  the  skin 
atrophy  should  have  appeared  after  such  a  comparatively 
long  interval  of  time  as  thirty-four  years. 

London,  E.  A.  Robert  Fox,  M.R.C.S.,  L.R.C.P. 


RUPTURE  OF  PERIANAL  SKIN  CAUSED  BY  A 
FALL  UPON  THE  FEET. 

The  following  note  of  an  accident  which  seems  to  be  an 
unusual  one  in  the  human  subject  may  be  of  some  interest. 
A  man,  while  riding  upon  a  fire  engine  which  was  travelling 
at  some  speed,  was  thrown  violently  to  the  ground,  landing 
upon  his  right  foot.  The  impact  was  sufficient  to  cause 
a  very  bad  compound,  comminuted  fracture  of  the  right 
leg.  When  he  was  undressed  at  the  hospital,  the  nurse 
noticed  that  there  was  something  wrong  with  the  anus, 
although  no  complaint  of  pain  or  injury  had  been  made  by 
the  patient.  On  examination  I  found  that  the  skin  had 
been  torn  from  its  attachment  to  the  mucous  membrane 
tliroughout  the  whole  circle  of  the  sphincter,  except  for 
about  a  quarter  of  an  inch  on  the  left  side  posteriorlv. 
Tlie  skin,  showing  all  the  perianal  corrugations,  had 
retracted  from  the  anal  margin,  leaving  the  subcutaneous 
tissues  bare  for  an  inch  or  more  from  the  anus.  There 
was  no  bruising,  and  there  had  been  very  little  bleeding. 
The  trousjrs  were  not  torn  nor  was  there  an}-  evidence  of 
hi.-f  having  been  struck  by  anything  in  that  region.  I 
think  the  injury  may  have  been  caused  by  the  sudden  and 
very  violent  pressure  upon  the  pelvic  floor,  due  to  the  man's 
impact  with  the  ground  in  the  .standing  position.  The 
muscular  structures  guarding  tlie  pelvic  floor  were  taken 
unawares  and  overpowered,  and  the  perianal  skin  so 
stretched  as  to  be  completely  torn  from  its  attachments 
around  the  anal  margin. 

The  condition  is  well  known  to  veterinary  surgeons,  as 
occurring  occasionally  in  horses  when  landing  on  hard 
ground  after  jtimping.  It  would  be  interesting  to  know 
if  the  condition  is  recognized  as  occurring  also  in  men. 

Kunoaton.  E.    N.    N.^SON. 
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A  MEETING  of  the  Cardiff  Medical  Society  was  held  on 
May  8th,  with  the  President,  Professor  E.  J.  M.\clean,  in 
the  chair,  when  Dr.  R.  Cameron  read  a  paper  on  renal 
inefficiency  and  its  clinical  detection. 

Dr.  Cameron  limited  the  scope  of  the  subject  to  tho 
inefficiency  associated  with  chronic  nephritis,  into  the  patho- 
logical and  clinical  classification  of  which  he  entered  in  some 
detail.  Discussing  the  diagnosis  of  chronic  nephritis,  he 
pointed  out  the  necessity  for  investigating  the  presence, 
severity,  and  progress  of  general  clinical  signs,  renal 
symptoms,  such  as  dropsy  and  uraemia,  cardio-vascular 
symptoms,  especially  high  blood  pressure,  in  addition  to 
carrying  out  examination  of  the  urine  and  certain 
renal  efficiency  tests.  The  general  clinical  symptoms , 
to  be  noted  were  weakness,  loss  of  flesh — which  might 
be  masked  by  oedema — severe  headaches,  vomiting,  and 
gastro-intestinal  symptoms,  recurring  attacks  of  bron- 
chitis and  oedema  of  the  lungs,  with  shortness  of 
breath.  In  addition,  there  might  be  added  symptoms 
indicative  of  kidney  mischief — for  example,  dropsy,  uraemia, 
and  cardio-vascular  changes;  retinitis  was  present  in  15  to 
20  per  cent,  of  cases.  While  the  time-honoured  clinical 
methods  were  still  the  sheet  anchor  in  the  investigation  cf 
the  presence  and  gravity  of  renal  disease,  a  most  important 
new  field  had  been  opened  up  by  the  introduction  of  certain 
chemical  tests — chiefly  the  diastase  test,  the  urea  concentra- 
tion test,  the  blood  urea  test,  and  the  urea  concentration 
factor.  In  regard  to  treatment,  it  was  important  never  to 
overwork  a  diseased  organ.  In  renal  disease  the  teaching 
had  been  to  deny  almost  entirely  protein  food,  since  the 
kidneys  were  the  organs  which  were  chiefly  responsible  for 
nitrogenous  excretion.  In  acute  nephritis,  where  the  func- 
tions were  almost  entirely  suspended  for  a  limited  jieriod, 
it  was  reasonable  to  carry  out  that  rule ;  but  in  the  chronic 
interstitial  kidney — the  azotaemic  type — the  kidnej-  could 
excrete  its  nitrogen  so  long  as  not  more  than  94  grams  of 
protein  were  taken  in  a  day.  Chittenden,  the  apostle  of 
nitrogenous  economy,  said  that  60  grams  were  necessary  to 
maintain  nutrition,  therefore  at  least  60  grams  should  be 
taken,  which  allowed  a  balance  of  34  grams.  Large  quan- 
tities of  protein  could  be  given  in  the  hydraemic  tyi)e,  as  it 
lessened  tho  dropsy,  was  found  to  be  well  borne,  and  altered 
the  whole  outlook  in  life  for  the  patient,  who  had  hitherto 
been  starved  to  no  purpose.  On  the  other  hand,  if  the 
patient  were  dropsical  and  also  showed  signs  of  uraemia,  it 
was  safe  to  have  a  urea  concentration  test  done  repeatedly 
before  loading  liis  blood  with  amino-acids,  the  precursors  of 
nitrogenous  waste;  a  certain  amount  of  protein  he  must  have 
to  replace  tissue  waste,  but  not  too  much  to  overtax  his 
renal  power. 

Cavernous  Angioma  of  the  Faee. 
Mr.  D.  J.  Harries  showed  a  large  cavernous  angioma  of 
the  face,  in  a  man  aged  24  years. 

The  condition  was  present  at  birth  and  had  gradually  got  bigger; 
it  now  occupied  an  area  corresponding  to  the  sensory  distribution  of 
the  third  division  of  the  fifth  nerve  on  the  left  side.  It  imolved  the 
whole  thickness  of  the  left  cheek  below  the  level  of  the  angle  of  the 
nioutli,  tho  left  lower  lip,  and  the  anterior  two-thirds  of  the  left 
half  of  the  tongue,  and  tliere  was  an  oftshoot  running  upwards  in 
front  of  theear.  In  April,  1923,  the  left  external  carotid  artery  and 
all  the  veins  running  down  from"  the  left  side  of  the  face  were 
ligated;  two  weeks  later  the  opposite  side  was  similarly  treated, 
■and  this  had  reduced  the  mass  to  about  two-thirds  of  its  original  size. 
Mr.  Harries  intended  to  show  the  case  again,  after  frying  the  effects 
of  electrolysis.  The  case  was  interesting  in  that  it  suggested  that 
the  growth  of  tho  angioma  might  be  controlled  by  the  sensory 
branches  of  tlie  third  division  of  the  fifth  nerve;  its  extent  could 
not  be  explained  in  terms  of  vascular  or  vasomotor  distribution. 


A  MEETING  of  the  London  Association  of  the  Medical 
Women's  Federation  was  held  at  the  Elizabeth  Garrett 
Anderson  Hospital  on  May  15th,  with  the  President,  Dr. 
Louisa  Martini>ale,  in  the"  chair.  Dr.  Octavia  Lewin,  in  a 
paper  on  personal  hygiene  and  its  place  in  school  teaching, 
said  that  the  subject"  was  many-sided,  embracing  the  physical, 
mental,  spiritual,  moral,  social,  domestic,  and  racial  aspects  of 
humanity,   and   that   the  problems   were   different   in   succeeding 
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decades  of  the  individual's  life.  She  gave  instances  that  had 
come  under  lier  notice  of  inadequate  provision  of  facilities 
for  personal  hygiene.  These  incliicU'd  insufficient  lavatory 
accommodation  "in  schools,  absence  of  liandkerchiefs  and  of  the 
knowled^'e  of  their  use,  overtiglit  clothing,  and  indiscriminate 
kissing  of  cliildren  even  when  suffering  from  infectious  diseases. 
Dr.  Lcwin  discussed  the  various  sources  from  which  education 
on  personal  livgiene  might  be  expected,  such  as  the  parents, 
the  teachers,  "  the  public  libraries,  and  the  press.  In  tlie 
Enr\/cliiiiac(Ua  llrilannka  at  the  British  Museum  the  pages 
dealing  with  disease  were  so  thumb-marked  as  to  be  almost 
illegil)le.  She  al.so  showed  cuttings  of  the  quack  medicines 
advertised  in  one  issue  of  a  daily  newspaper,  which  were  so 
numerous  as  to  cover  a  whole  sheet  of  the  paper.  A  dis- 
cussion followed,  in  which  Drs.  Jevon.s.  P.arsons,  Fairfield, 
Wilson,  Elmslie,  H.-vnson,  L.\ne-Claypon,  Hittchinson,  and 
Handley-Read  took  part. 


Hebblus, 


INDUSTRIAL  HYGIENE. 

When  in  1895  Sir  Matthew  AVhito  llidloy,  then  Homo 
Secretary,  luul  tho  courage  to  depart  from  precedent  and 
appointed  Dr.  (now  Sir)  Arthur  AVliitelegge,  who  was  then 
medical  officer  of  healtli  for  the  West  Riding,  to  he  Chief 
Inspector  of  Factories,  he  ijrobably  did  not  fully  realize  the 
importance  of  his  action.  It  was  tlie  first  sto))  in  the  prac- 
tical application  of  preventive  medicine  in  relation  to  indus- 
trial diseases.  Dr.  Whitelegge  was  extremely  fortunate  in 
his  selection  of  Dr.  T.  M.  Legge  as  the  first  medical  inspector 
of  factories;  to  his  painstaking  labours  the  workers  in  many 
industries  are  indebted  for  decreased  incidence  of  certain 
diseases,  and  in  .some  cases  for  actual  immunity.  His  pioneer 
work  undoubtedly  stimuhited  otliers  to  labour  in  the  same 
direction,  and  now  industrial  hygiene  is  recognized  as  an 
integral  part  of  preventive  medicine. 

Medical  officers  of  liealth  will  welcome  Indusfiiol  IIy(j'}cne 
and  Medicine'  written  by  Dr.  K.  W.  Hope,  M.O.H.  for  tlie 
citv  of  Liverpool,  in  collaboration  with  two  of  the  assistant 
medical  officers.  Dr.  W.  Hanna  and  Dr.  C.  O.  Stallydrass. 
The  introductory  chapters  contain  an  account  of  factory 
legislation  in  this  country,  and  of  the  efforts  made  in  the 
early  part  of  the  nineteenth  century  to  improve  the  c<in- 
ditions  of  industrial  workers.  It  is  significant  that  legi.s- 
latiou  was  at  first  directed  to  the  shortening  of  tlie  hours 
of  work  of  children  and  young  persons  under  18  years  of  age. 
Later  on  efforts  were  made  to  prevent  accidents  by  tlie 
fencing  of  machinery  and  in  other  ways,  and  to  improve  the 
general  lu-alth  of  the  workiieojile  liy  attention  to  the  ventila- 
tion of  workshops  and  to  their  general  sanitary  conditions. 

Although  the  conditions  had  been  studieil  early  by  a  few 
medical  pioneers,  it  was  only  in  the  closing  years  of  the  cen- 
tury that  definite  knowledge  was  won  of  the  causes  of  certain 
diseases  found  to  be  incident  to  particular  industries,  and 
with  this  knowledge,  attained  by  careful  and  proloiig(>d 
investigations,  it  speedily  became  iiossible  to  make  njipro- 
priate  proposals  for  their  prevention.  These  cau.ses  and  pre- 
ventive measures  are  discussed  by  the  authors  ve,rv  fullv  and 
clearly,  as  will  be  seen  from  the  headings  of  some  of  the 
chapters — industrial  poisonings  and  their  effects;  dust  as  a 
cause  of  disease;  industrial  infection;  and  occupational 
affections  of  tho  skin  and  special  senses.  The  diapter  on 
industrial  physiology  sets  out  very  clearly  the  present-dnv 
views  of  competent  observers  on  this  most  iin|>ortant  sub- 
ject—  important  not  only  to  the  individual  worker,  but  to  tlie 
communiiy  generally.  As  is  well  known,  the  stmlv  of  indus- 
tries shows  that  in  many  a  break  In  the  ordlnarv  spell  of  work 
has  been  lollowed  by  greater  output,  and  the  authors  express 
tho  opinion  that  a  four-hour  spell  of  work  Is  as  long  as  can 
bo  endured  without  unnecessary  fatigue.  If,  tliev  sav,  a 
ton-hour  day  must  be  worked.  It  should  either  be  divided 
into  three  spells,  or.  ptMliajis  belter,  into  two  spells,  eaeii 
divided  by  an  interval  of  fifteen  minutes. 

In  a  very  informing  chaiiter  on  industrial  welfare  schemes 
details  are  given  of  several  which  have  been  in  existence  for 
some  years,    and   ailvlee   is  offered   as   to   tlio   best   wav   to 

'  Inihixtiial  llngifiie  anil  Mrriidnf.  Bv  K.  \W  Ilopp,  O.R.G.,  M.D.,  D.Sr., 
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inaugurate  and  cany  on  such  work.  It  is  rightly  insisted 
that  the  personality  of  the  welfare  superi-i.sor  is  of  the 
greatest  moment.  Neglect  of  this  consideration  may  wreck 
the  most  carefully  designed  scheme.  Quite  appropriately  in 
a  work  of  this  character  a  few  pages  arc  devoted  to  tiie 
question  of  workmen's  compensation,  and  in  an  appendix 
will  be  found  an  epitome  of  British  legislation  affecting 
indu.strial  hygiene,  and  the  memorandum  issued  a 
few  years  ago  by  the  Home  Office  on  the  duties  of  local 
authorities  under  the  Factory  and  Workshop  Acts.  The 
duties  of  certifying  surgeons  are  also  included  in  the 
appendix. 

A  large  number  of  well  executed  illustrations  add  to  the 
value  of  the  work.  The  bibliography  at  the  end  of  each 
chapter  is  very  complete  and  is  evidence  in  itself  of  the 
immense  labour  entailed  in  the  compilation  of  the  volume. 
It  is  an  excellent  example  of  what  can  be  done  by  steady 
team  work.  Indeed  it  is  marvellous  that  so  mucli  informa- 
tion could  have  been  brought  together  by  three  busy  medical 
officers  of  health  engaged  in  the  public  health  administration 
of  a  large  city  and  port.  Their  reward  must  be  in  the  know- 
ledge that  they  have  produced  a  textbook  which  will  take  a 
distinctive  place  in  the  literature  on  industrial  hygiene. 


NATIVE  COMPOUNDS  IN  TROPICAL  AFRICA. 

Dr.  AHTurii  Pearsox,  the  circumstances  of  whose  tragic 
death  we  recorded  last  week,  had  recently  written  a  book  in 
association  with  Dr.  R.  Movchet  on  the  I'racfiral  Hygiene 
of NafiicCompnundsinTioiiical Africa,-  based  on  experience 
gained  by  eighteen  years  of  work  in  tho  Katanga.  As  tho 
authors  state  in  their  introduction,  it  does  not  profess  to 
deal  with  tropical  hygiene  in  general,  but  only  with  its 
application  to  native  compounds  under  the  conditions  met 
with  in  tropical  Africa. 

The  first  section,  consl.sting  of  nine  chapters,  deals  with 
the  various  aspects  of  the  hygiene  of  compounds.  It  is 
difficult  to  assess  the  degree  to  which  a  native  increases  his 
risk  of  life  by  changing  his  village  home  for  a  compound; 
the  authors  believe  that  in  the  compounds  of  most  industrial 
undertakings  in  tropical  Africa  the  death  rate  reaches  a 
higher  level  than  that  which  the  village  would  show  if  tlie 
true  figure  could  be  obtained  for  adult  natives  of  working 
age,  when  especially  they  are  tenanted  by  men  who  are 
for  the  first  time  brought  into  contact  with  Europeans 
and  European  standards  of  work.  The  degree  of  increase  in 
risk  to  which  the  native  is  subjected  is  dependent  on  a 
number  of  factors,  some  of  wliich  it  is  within  our  powers  to 
control,  and  it  is  these  the  authors  discuss  in  their  opening 
chapter,  which  deals  with  general  considerations  touching 
upon  the  native  and  c-ompound  life.  As  the  result  of  a  ver\- 
interesting  analysis  of  native  life  under  natural  conditions 
in  his  village,  the  authors  reach  certain  general  principk-s, 
relating  chi(>fiy  to  ensuring  that  the  living  conditions  of  the 
native  are  kept  up  to  a  certain  standard  as  regards  his 
dwelling  hut,  and  to  the  importance  of  providing  a  diet 
ample  in  quantity  and  of  sufficient  variety;  stress  is  laid  on 
the  necessity  for  attention  to  all  details  which  may  tend  to 
diminish  tho  pathogenic  virulence  of  a  cvimpound  environ- 
ment,  or  which  may  serve  to  prepare  and  strengthen  native 
recruits  against  this  new  onvii-onmeiit.  It  is  with  tho 
methoils  of  application  of  these  principles  that  tho  main  bulk 
of  the  volume  is  concerned.  Four  chapters  are  devnteil  to 
tho  general  situation  and  arrangement  of  com|munds.  to  the 
types  of  construction,  to  the  Intrine  arrangements  and 
sewage  disposal,  ar.d  to  tho  water  supply.  Each  of  these 
sections  is  illustrated  hy  a  number  of  admirable  photographs 
and  diagrams. 

The  authors  distinguish  between  the  diet  and  fr'rding  of 
natives,  because  each  presents  distinct  pr>iblonis :  by  diet 
thev  refer  to  the  composition  of  the  rations  issuml,  and  bv 
feeding  to  the  manner  in  wliieli  the  issue  is  made  and  the 
arrangements  pmvidi^l  for  crmsumption  of  food.  This  hirue 
and  very  important  subjivt  is  troatol  in  i-onsiderahle 
detail,  and  the  per.sonal  oKservations  made  hy  the  nnthois 
in  the  Katanga  comparinl  with  tho  results  of  oxporioncc  tn 
the  Rand. 
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The  next  chapter  deals  with  the  maintenance  of  clean- 
liness. The  authors  state  that  a  very  excellent  rough  esti- 
niaie  of  the  cleanliness  of  a  comjjound  may  be  made  liy 
"  noting  the  number  of  flies,  and  they  add:  "If  we  were 
asked  to  name  the  two  cliief  causes  of  mortality  in  the 
Katanga  compounds,  we  would  cite  pneumonia  and  flies." 
Under  this  general  heading  such  matters  as  cleanliness  of 
the  compound  area  and  of  the  hut  itself,  attention  to 
accessory  installations,  disposal  of  refuse,  and  provision  for 
personal  cleanliness  are  discussed.  In  dealing  with  hospital 
organizations,  the  authors  consider  the  position,  construc- 
tion, and  arrangement  of  the  buildings  and  the  organization 
of  care  for  the  sick.  In  a  compound  hospital  the  majority 
of  beds  provided  should  be  placed  in  large  wards;  a  useful 
method  of  distribution  of  beds  (for  every  thousand  natives 
in  a  compound)  was  found  to  be — 36  beds  in  large  wards, 
12  beds  in  small  wards,  and  4  beds  in  isolation  wards,  giving 
a  bed  ratio  to  compound  population  of  5.2  per  cent.,  which 
is  ample  in  ordinary  times.  The  authors  remark  that  quite 
early  in  their  work  they  noted  that  patients  with  pneumonia 
did  better  ou  the  verandah  than  in  the  interior  of  the  com- 
paratively ill-ventilated  ward  of  ten  years  ago.  This  con- 
viction led  to  the  design  of  a  special  type  of  ward,  the  essen- 
tial feature  of  which  is  that  the  brickwork  of  most  of  tlie 
wall  is  not  carried  more  than  1.2  metres  above  the  ground, 
the  space  above  being  protected  by  mosquito  wire  gauze,  fo 
that  the  ward  is  practically  an  open-air  shelter ;  in  order  to 
prevent  driving  rain  from  reaching  the  gauze,  the  roof  is 
prolonged  to  provide  a  wide  verandah  shelter. 

It  has  long  been  recognized  both  in  South  Africa  and  In 
the  Katanga  that  the  highest  mortality  is  found  among 
natives  who  have  been  recently  recruited,  and  that  tlie 
danger  is  greatest  when  the  recruiting  is  from  a  race  which 
has  not  previously  worked  in  a  great  industrial  centre.  The 
various  factors  conducing  to  tliis  special  susceptibility  are 
analysed  and  suggestions  made  with  a  view  to  meeting  tlie 
difliculties  which  arise. 

The  second  section  of  the  volume  contains  two  chapters: 
the  first  deals  with  the  epidemic  diseases  of  tropical  com- 
pounds and  the  second  contains  a  few  pathological  notes. 

The  book  is  full  of  interest,  and  contains  much  valuable 
information,  and  can  be  heartily  commended.  As  Balfour 
states  in  the  preface  he  has  written  for  it,  "  there  has  been 
an  urgent  and  increasing  need  for  a  good  book  in  English, 
dealing  with  the  sanitation  of  native  compounds,"  and  there 
can  be  no  doubt  that  this  work  will  receive  the  warm  welcome 
which  it  certainly  merits. 


BOTTLISM. 
Until  August,  1922,  little  active  interest  was  taken  in  these 
islands  in  the  subject  of  botulism.  The  public  health  student 
associated  it  with  sausages  on  the  continent  of  Europe  and 
with  bottled  olives  and  similar  articles  in  the  United  States 
of  America,  especially  in  California.  He  never  expected  to 
see,  in  this  countiy  at  any  rate,  instances  of  the  disease. 
The  occurrence  of  eight  cases,  all  fatal,  in  the  Loch  Marce 
tragedy  was  fully  recorded  in  our  columns  at  the  time 
(.\ngust  26th,  p.  "394,  September  9th  and  16th,  pp.  481  and 
527).  Dr.  Gekald  Leighton  has  now  written  a  book  entitled 
ISntiilism  and  Food  Prc.teriatiun^  in  which  much  of  tb.e 
existing  knowledge  on  the  subject  is  well  set  out.  For 
fulh-r  details  he  refers  the  reader  to  a  copious  bibliography 
and  to  his  ofiicial  report  to  the  Scottish  Board  of  Health 
(1923).  He  has  written  not  only  for  the  medical  profession 
but  also  for  those  interested  in  the  preserved  food  industry 
and  for  "  the  intelligent  educated  general  reader." 

Before  relating  the  incidents  at  Loch  Maree  the  autliiir, 
after  stating  the  nature  of  botulism,  gives  its  history, 
cause,  symptoms,  treatment,  and  prevention,  in  successive 
cha|)ters.  Some  interesting  remarks,  based  on  the  vahiable 
woik  of  Professor  K.  F.  Meyer  of  California,  are  made  on 
tlio  world-wide  distribution  of  the  spores  of  JJ.  hofiilinu.i. 
Tlie  part  played  by  the  spores,  and  the  two  type-s  (A  and  H) 
of  the  bacillns  and  tlieir  toxins,  in  the  causation  of  the 
disease  is  clearly  and  fully  described.  Of  64  samples  of 
English  soil  examined  by  Professor  Meyer — before  any  case 
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had  been  known  in  these  islands — five  were  found  to  con- 
tain B.  hotulinvs.  From  his  researches  in  California  he 
concluded  that  the  bacillus  type  A  is  predominant  in  virgin 
soil  and  that  type  B  is  relatively  frequent  in  more  culti- 
vated soils.  Tlie  Loch  Maree  outbreak  was  due  to  type  .\ 
occurring  in  a  pot  of  wild-duck  paste  prepared  in  England. 

The  chapter  on  allied  animal  diseases,  such  as  "  limber 
neck  "  in  fowls  (United  States  of  America),  "  grass  sick- 
ness "  in  horses  (parts  of  England  and  Scotland),  "  forage 
poisoning  "  in  horses  (Australia),  and  "  Borna  disease  "  in 
horses  (Germany),  is  of  much  interest. 

The  arrangements  made  by  the  Medical  Research  Council 
in  conjunction  with  the  Ministry  of  Health  to  afford  facili- 
ties in  the  L'niversitj-  of  Bristol  for  the  examination  of 
specimens  from  outbreaks  of  food  poisoning  of  any  kind  not 
only  in  England  and  Wales  but  also,  with  the  co-operation 
of  the  Scottish  Board  of  Health,  in  Scotland,  worked  well 
when  the  Loch  Maree  outbreak  occurred,  and  the  services 
of  the  research  workers  at  Bristol  and  their  special 
knowledge  of  the  causes  of  food  poisoning  of  all  kinds  ])rovi'd 
very  valuable.  The  co-operation  of  workers  in  the  Wellcome 
Research  Laboratories  on  the  causes  of  grass  sickness 
enabled  botulinus  antitoxins  to  be  obtained  for  identifica- 
tion of  the  type  of  bacillus  isolated  from  the  Loch  Marce 
specimens.  It  is  fortunate  that  types  of  botulinus  antitoxin 
had  already  been  prepared,  though,  as  it  happened,  not  in 
connexion  with  a  human  outbreak  of  botulism.  For  the 
lay  reader  especially  there  is  a  useful  chapter  entitled 
"  Answers  to  questions  "  based  on  many  inquiries  as  to  the 
causes  and  prevention  of  botulism  which  have  been  put  to 
the  author. 

Dr.  Leighton  gives  the  reassuring  o])inion  that  if  certain 
necessary  and  relatively  simple  precautions  be  taken  by  all 
concerned  it  is  extremely  unlikely  that  other  outbreaks  of 
botulism  in  these  islands  will  occur.  He  is  to  be  congratu- 
lated on  having  collected  so  much  information  on  this  sii'i- 
ject  and  on  having  put  it  into  an  interesting  and  readable 
form. 


BIOCHEMISTRY  IX  RELATION  TO  PHYSIOLOGY. 
Mr.  T.  R.  Parsons,  in  his  foreword  to  the  Ftindamcnfols  nf 
Bio-rhemistiy  in  Eclation  to  Human  Physiology,*  explains 
that  the  object  of  his  book  is  to  give  a  short  account  of  the 
more  important  principles  of  hiochemistrj'  which  havi>  been 
derived  from  the  study  of  the  chemical  changes  occurring  in 
the  human  body.  The  book,  he  says,  has  been  written  as 
simply  as  possible  so  as  to  demand  a  minimum  of  previous 
knowledge  of  pure  chemistry  and  of  physics. 

Biochemistry  is  naturally  a  very  difficult  subject  to  explain 
in  a  simple  manner,  biit  Mr.  Parsons  has  succeeded  in  setting 
forth  the  salient  principles  of  the  subject  in  a  remarkably 
clear  and  simple  fashion.  His  experience  as  Demonstrator 
in  Physiology  in  the  University  of  Cambridge  has  helped  him 
to  adapt  his  book  to  meet  the  needs  of  students  beginning 
the  study  of  biochemistry  and  also  of  those  medical  men  who 
may  liave  forgotten  most  of  their  theoretical  chemistry  and 
wish  to  refresh  their  knowledge  of  the  general  principles  of 
biochemistry.  The  first  eleven  chapters  give  a  short  account 
of  the  chemistry  and  metabolism  of  proteins,  purins,  fats, 
and  carbohydrates;  then  the  more  general  problems  of  meta- 
bolism are  dealt  with,  and  the  concluding  chapters  are 
devoted  to  certain  problems  in  physical  chemistry. 

The  book  is  a  short  account  of  what  the  author  considers 
are  the  salient  facts  of  the  subject.  The  selection  must  of 
necessity  be  arbitrary  and  no  two  writers  would  make  Iden- 
tical selections,  but  nothing  has  been  included  in  this  volume 
that  is  not  of  real  importance. 

One  of  the  most  interesting  chapters  is  that  dealing  with 
the  mechanism  of  muscular  contraction.  A  very  clear 
account  is  given  of  the  important  recent  discoveries  as  to 
the  mode  in  which  carbohydrates  are  utilized  to  provide 
energy  for  muscular  contraction.  This  chapter  conclud(?s 
with  a  mo.st  interesting  comparison  between  the  muscle  and 
an  internal  combustion  engine.  The  author  is  to  be  con- 
gratulated particularly  upon  the  clearness  and  brevity  with 
which  he  deals  with  siich  problems  of  physical  chemistry  as 
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polarization,  the  roaotion  of  fluids,  osmotic  pressure,  and  the 
]>ropcrties  of  colloidal  solutions.  We  do  not  remember 
ever  reading  a  simpler  and  more  concise  account  of  the 
elementary  facts  regarding  these  difficult  subjects. 

The  two  chapters  which  are,  perhaps,  most  ojien  to 
criticism  are  those  on  vitamins  and  protective  synthesis. 
The  author  tries  to  deal  with  vitamins  in  five  pages,  which 
is  really  an  impossible  effort  at  condensation.  So  many  facts 
concerning  vitamins  are  still  uncertain  that  generalization 
on  this  subject  is  very  difficult.  The  statement  made  on  page 
185  that  the  fat-soluble  vitamin  is  present  in  most  natural 
oils  is  obviously  a  slip.  This  vitamin  is  either  absent  from 
most  natural  vegetable  oils  or  present  only  in  minute  traces. 
The  diapter  on  protective  .synthesis  in  the  body  is  also  very 
brief,  and  it  seems  questionable  whether  it  was  worth  while 
including  so  short  an  account  of  such  a  scattered  subject. 

These,  however,  are  points  of  relatively  small  importance, 
and  our  general  opinion  of  the  book  is  that  it  is  of  a  typo 
that  deserves  a  particularly  hearty  welcome.  The  present 
tendency  of  science  seems  unfortunately  towards  infinite  sub- 
division by  partitions  of  special  vocabularies  and  refinements 
of  technique.  A  book  like  the  one  under  review,  which 
makes  the  general  principles  of  a  difficult  subject  available 
for  the  first  time  to  a  large  circle  of  readers,  really  plays 
an  important  part  in  the  development  of  scientific  knowledge. 


THE  SUN  CURE  IX  TUBERCULOSIS. 

The  appearance  of  neUotherppy^  will  be  welcomed  by  all 
who  are  interested  in  what  is  called  surgical  tuberculosis, 
and  have  heard  of  its  successful  treatment  by  Dr.  Rolliek 
in  his  clinic  at  Leysin  on  an  Alp  at  the  eastern  end  of  the 
Lake  of  Geneva.  Knowledge  of  his  method  of  insolation 
has  already  been  available  in  numerous  articles  in  Contin- 
ental and  British  journals,  and  in  La  Cure  de  Soldi  (see 
Bhitish  Medical  JoruxAi,,  1915,  i,  p.  936),  which  gave  a 
more  complete  and  systematic  accoinit :  but  in  the  volume 
before  us  the  method  is  for  the  first  time  fully  described 
in  l'",nglish.  It  would  be  difficult  to  jiraise  too  highly  the 
way  in  which  Dr.  Rollier  has  presented  his  case.  His  clear 
account  of  the  technique  of  graduated  exposure  of  the 
body  to  the  sun-rays;  the  detailed  case-records  of  tuber- 
culosis of  every  region  of  the  body,  illustrated  by  photo- 
graphs and  radiographs  before  and  after  treatment ;  the 
careful  descriptions  of  splints  and  other  immobilizing 
apparatus;  the  indications  for  operative  intervention  (how 
few  they  are!);  the  cases  unsuitable  for  the  sun  cure; 
the  emphasis  on  the  combination  of  work  and  play  as  an 
important  mental  tonic;  and  finally  the  presentation  of  his 
analysed  statistics  (over  two  thousand  cases  of  surgical 
tuberculosis)  from  1903  to  1921 — all  these  different  jiarts  of 
the  subject  are  unfolded  in  a  clear  and  orderly  way 
which  will  enable  anyone  not  previously  familiar  with  the 
B\ibject  to  grasp  essentials,  and  those  possessing  a  competent 
knowledge  to  examine  the  evidence  critically  and  to  draw 
their  own  conclusions.  There  follows  a  chapter  on  the 
scientific  basis  of  heliotherapy  which  widens  into  a  dis- 
cussion of  the  physics  of  liglit  and  its  biological  action 
upon  human  tissues.  This  is  from  the  pen  of  Dr.  A. 
RossKi.ET.  who  has  long  V)een  closely  associated  with  Rollier 
at  Leysin.  Finally  there  are  chaiiters  on  radiological 
diagnosis  and  on   radiotherapy   and   pliototherai>y. 

Dr.  Rollier  emphasizes  the  association  of  good  pigmenta- 
tion with  good  prognosis,  and  gives  detailed  rules  for  the 
graduated  exposures  until  the  whole  body  can  safely  be 
bared  to  the  sun-rays.  Ho  seems  to  hold  that  the  con- 
ditions for  this  insolation  are  bettor  in  winter  than  in 
Slimmer.  In  winter  the  whole  day,  with  its  brilliant  sun- 
shine and  cold  dry  air,  is  available;  while  during  sitmmer 
often  only  the  morning  hours  from  six  to  nine  may  be 
nsi>d.  Both  ho  and  Dr.  Rosselet  admit  that  besides  the 
action  of  light  other  factius  nmy  be  at  work — the  tonic 
effect  of  cold  dry  air  upon  the  body  surface  and  the 
influence  of  rest;  the  insistence  on  the  work  cure 
shows  that  the  value  of  the  mental  factor  is  appreciated. 

>  Jlelinthfrainj.  Bv  A.  RolHor.  M.P.,  with  tlip  oollahnrntion  of  A. 
R.wscli.l,  K.S,-.'.  M,l>.,'  II.  .1.  Sohniiil.  MP.,  iir.,1  K  Aniht;!.!.  Ml).  Willi 
forcwor.l  lu  .Sir  .1.  II.  I'.iiiiMiin,  M.A.,  M.O.,  nn.l  C,  W,  Sali-.liv ,  M.D. 
Oxford  Moilicrtl  l*uMii-rttions.  I.ontloii  :  11.  Fn^wilt'.  aii.l  lliMlttor  mul 
Stoiigrhlon      192J.     (Dc-mv  8vo,  pp.  xxii  4   283:  iMiiKlr.iIi>l.     2S.'<.  nil  1 


The    statistics    for    1914-1S21    are    that    of    2,167    ca.ses    of 
bone  and  joint  tuberculosis  1,746  were  healed. 

We  could  only  wish  that  Tm  Cvre  dc  Soldi  might  liave 
been  translated'into  its  obvious  English,  "  The  Sun  Cure  " 
instead  of   the  clumsy  pseudo-Greek   "  Heliotherapy." 


GUYS  HOSPITAL  REPORTS. 
The  second  quarterly  instalment  of  this  year's  volume  of  the 
Otii/'s  Hospital  7.V/i/)(fs'  is  rather  unusual  in  containing  con- 
tributions on  subjects  recently  ranch  to  the  fore  in  its  pages 
from  men  who  are  not  members  of  that  hospital  school.  Thu? 
Dr.  Adolphe  Abrahams  provides  a  note  on  occ-ult  blood  in  the 
faeces  as  a  commentary  on  Dr.  J.  R.  Bell's  paper  in  the  last 
number,  which  is  also  supplemented  by  Drs.  Ryffel  and 
Pavne's  article  on  the  spectroscopic  test  for  blood  in  the 
stools  based  on  work  in  the  Laboratory  of  Clinical  Chemistry 
at  Guy's.  Professor  Harvey  Cushing  describes  the  clinical 
features  of  intracranial  aneurysms  as  a  companion  article  to 
that  of  Dr.  C.  P.  Symonds,  who  worked  under  him  at  this 
subject  at  Boston  and  correctly  diagnosed  a  case  before 
death.  There  is  a  joint  account  of  two  cases  of  Addison's 
anaemia ;  one  with  all  the  characteristic  features  had  ga.stric 
carcinoma  also,  and  thus  fulfilled  Drs.  A.  F.  Hurst  and  J.  R. 
Bell's  anticipation  that  if  subacute  combined  degeneration  of 
the  spinal  cord  is  found  in  association  with  gastric  carcinoma 
it  would  be  among  the  50  per  cent,  in  which  complete  achlor- 
hydria  is  present  throughout  the  period  of  digestion.  The 
other  case  is  commented  on  by  Dr.  William  Hunter  as  an 
example  of  septic  anaemia  rather  than  Addison's  anaemia. 
Dr.  (;.  W.  Nicholson's  instalment  of  his  studies  on  tumour 
formation  is  devoted  to  the  argument  that  so-called  renal 
hypernephromas  arise  from  the  renal  cells,  and  not,  as 
Grawitz  stated,  from  displaced  adrenals,  and  that  they  do 
not  lend  anv  support  to  Cohnheim's  theory  of  tumours. 
Like  his  previous  papers  this  one  is  rich  in  original  observa- 
tions, ingenious  argument,  and  knowledge  of  the  literature. 
Dr.  F.  A.  Knott,  bacteriologist  to  the  New  Lodge  Clinic, 
shows  that  hexamine  is  an  active  biliary  antiseptic  and  that 
the  bacteria  in  the  bile  cause  a  local  rise  in  acidity  arouiul 
them  up  to  a  point  at  which  a  small  amount  of  free  formal- 
dehyde may  be  expected,  and  that  then  the  bacteria  cease 
to  multiply  and  finally  die  out  altogether.  Messrs.  F.  C<)ok 
and  A.  A.  Osman  have  a  preliminary  report  on  the  acidosis 
factor  in  pregnancy  and  in  nephritis.  The  etiology  and 
treatment  of  varicose  veins  are  discussed  by  Mr.  Philip 
Turner.  An  attractive  feature  of  this  number  is  the 
obituary  notice  of  the  late  Sir  Frederick  Taylor  by  hi.s 
colleague.  Sir  Charters  Symonds,  who.  with  sympathetic 
touches,  shows  the  enormous  debt  that  the  medical  .sclu«.l 
owes  to  its  first  Dean's  work  for  fourteen  vears.  and  brings 
out  his  wide  activities  in  other  directions.  His  textbook  on 
medicine  held  a  prominent  position  for  close  on  thirty  years, 
and  passed  through  eleven  editions  in  his  hands,  thus 
surpassing  the  corresponding  works  of  Bristowe,  F.  Roberta, 
and  Osier. 

NOTES   ON  BOOKS. 

THE  TiXlboo^  for  fVr.T  .Y«rs,-..-  by  Dr.  Gn\c\-  H.  GiFKF.:* 
DUSDAS  follows  the  syllabus  of  le.-tures  ilrawu  up  by  t bo 
Fever  Nurses'  Association  ;  it  is  divided  into  three  part.s,  the 
first  dealing  with  anatomy  and  physioloj;y,  the  second  wllli 
tho  various  fevers  and  fever  nursins.  and  the  third  with 
luactical  instruction  and  ward  work.  In  an  elementary  woik 
of  this  kind  ilhistrations  aro  essential,  and  their  ab-cncc  In 
this  book  considerably  detracts  from  its  vnlue.  1  wo  of  llio 
chanters  are  nicrclv  arid  i  nuineMtions  of  the  various  bone-. 
muscles'^  and  viscera.  Tlie  description  of  the  various  disease!* 
is  on  the  wliole  clear  and  aecnrale  though  somewhat  fraj;- 
uientary  but  must  be  supplemented  by  lectures  or  larRcr 
textbooks.  In  view  of  the  uncertain  citolopy  of  scarlet  fever, 
small  pox,  measles,  rubella,  and  mumps  tho  writor  Is  too 
doiimatic  In  staling  that  each  of  tbo.se  discas.s  Is  caused  by 
an''orV"anlsn,  >vide  pp.  95.  127. 134.  153,  140l.  An  index  shoul.l 
bo  added  to  the  next  editiou. 

"m;»v-.  H"i"'«'  R'*-""  «<'"'<'  ''''  Af**""  Ki  """i-  **  ?•  *°J  .I'V."' 
v.^  7      Vi.ril    182}.  iwiicl  Qii»rt<Tlv.    l.cn.lon  i  llrnrv  frowilr,  kmt  ilmi.l.r 

^ml  SLM  Rl  Ion:  IMJ.  (Ro.v.  Svo.' rP  ^^'-f:  '  f]'*'-  «  •«"'«■  «' t 
jlcHriion:     Two    guinras    r«t    lr«-    for    vol,im»    of    4    niinbrn:    ».i.jl» 

"""'^"nI^  ^rl  y!rlr  .V-r.-.  Vy  Or^c.^  It  OilT-  Dun_,„.  F  n  C.',. 
n  r  n  Ownb.    F..Ii.il.virsh:  Willlaiu  Ui)C«-  IJJ.   \tctv  »vo.  rp  «  >  •  »*• 
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ninETY-FIRST     ANNUAL    MEETIHG 


of  the 


Bpitish    Medical    Association. 

PORTSMOUTH.    1Q23. 


HE    niuety-first    Annual  Meeting  of  the  British  Medical  Association   will  be  held 

next    month    in    the    historio     town     of     Portsmouth.       On     the     afternoon     of 

Tuesday,    July    24th,    Mr.   C.   P.   Childe,   F.E.C.S.,   senior  surgeon  to  the  Eoyal 

Portsmouth     Hospital,   will  be   inducted  President  in   succession  to   Sir  William 

Macewen.      Mr.    Childe   will   deliver   his   presidential    address   on   the    evening   of 

the    same-  day.      The   meetings  of  the   Sections  will  begin  on  the  next  morning 

and   will  be  continued  on  the  two  following  days.     The  programme  of  the  varied 

work    they    will    db    is   published   in   the    Supplemext   to   this   issue.     It   will   be 

observed  that  a  Pathological   Museum   is   being   formed,    to   which   members    aro 

asked    to    contribute    specimens,    and    also   that   there   will   be    an   Exhibition    of 

Surgical    Appliances,    Foods,    Drugs,    and   Books, 

The  Annual  Piepresentative  Meeting  will  begin  on  Friday,   July  20th;  after  formal  business  it  will  deal 

first  with  the  Annual  Eeport  of  Council,  which  relates  the  work  done  by  the  Council  and  Committees  of  the 

Association   during   the   past   vear.       Oil  this   occasion    arrangements    have    been    made    which    will    enable 

Eepresentatives  to  make  the  journey  from  London  to  Portsmouth  and  the  return  journey  also  by  car.     The 

cars  will- start   from  London  on   Wednesday,   July   18th;   the    route    taken  -n-ill   differ   on   the    outward    and 

backward   journey,    but   on   both   much   interesting    and    picturesque    country    will    be    traversed. 

Portsmouth,    and    Southsea   its   suburb   on   the  east,   are  one  town — Portsmouth  being  the  business  centre 

and  the  chief  base  of  the  Eoyal  Navy,  and  Southsea  a  pleasant  residential  quarter  with  all  the  amenities  of 

a  seaside  watering  place. 

SOUTHSEA,  PORTSMOUTH,- 


H.ir.S.  Victory  at  lier  old 
mooriugs. 


The  Boiotigh  of  Portsmouth  embraces  tlie  whole  of  the  Isle 
of  Portsea  and  a  iDortion  of  the  southern  slope  of  Portsdown, 
including  Cosham.  The  island  is  connected  to  the  mainkiid 
by  one  road  only  over  Portsbridge,  and  by  the  railway,  which 
crosses  the  creek  a  little  to  tlie  east  of  the  road.  The  creek 
joins  Langstone  Harbour  on  the  east  with  Portsmouth  Har- 
boiu-  on  the  west  at  the  apical  part  of  the  Isle  of  Portsea, 
wliich  is  roughly  triangular  in  shape.  The  base  or  southern 
border  faces  the  Isle  of  Wight,  from  which  it  is  separated  by 
a  channel  of  the  sea,  called  the  Solent.  The  most  important 
portions  of  the  borough  on  the  island  are  kno^ni  respectively 
as  Portsmouth,  Portsea,  Southsea,  Landport,  Buckland, 
Fratton,  Kingston,  Copnor,  EastUey,  and  Hilsea. 

Portsmouth  Town  Station  is  centrally  situated  in  Commer- 
cial Road,  opposite  the  General  Post  Office.  Close  to  the 
station  on  the  south  side  of  the  railway  is  the  Town  Hall 
and  the  Municipal  College.  In  the  latter  building  the 
Reception  Room  will  be  provided,  as  well  as  the  rooms  ior 
all  the  Section  Meetings,  and  the  quarters  for  the  meetings 
of  the  Representative  Body.  Behind  the  College  and  to  the 
north  of  the  railway  is  Victoria  Park,  which  can  be  entered 
by  a  gate  on  the  north  side  of  the  Town  Hall  between  the 
War  Memorial  and  the  railway.  A  five  minutes'  walk  across 
the  park  brings  us  to  the  Xaval  Barracks,  where,  in  the 
Gvmnasium,  will  be  housed  the  annual  exliibition  of  surgical 
appliances,  foods,  drugs,  and  books. 

Most  of  the  motorists  coming  to  the  town  will  travel  along 
the  London  Road,  or  part  of  it,  and  so  enter  the  town  by  the 
same  route  that  Nicholas  Xickleby  tramped.  They  will  como 
through  Landport,  passing  the  Halfway  House,  and  so  along 
Commercial  Road,  with  its  strange  mi.\turc  of  old  and 
modern  houses  and  shops,  and  on  the  way  will  pass  Xo.  393 — 
tlie  house  in  which  Charles  Dickens  was  born.  The  motorist 
will  not  be  able  to  enter  the  old  town  of  Portsmouth  through 
the  Landport  or  Town  Gate,  as  described  in  yicholis 
yicHchi/,  as  the  load  has  been  diverted ;  from  Commercial 
Road  the  joiu-ney  will  follow  a  newer  road,  past  the  ter- 
race.s,  which  leads  directly  to  the  Common  and  sea  front. 

*  Previous  articles  on  rortsmoiith  and  its  nei»ilibnurbood  appeared  in 
the  HniTl.'H  Mi--,picai,  JooriNAL  of  December  ytL.  1922.  p.  1157;  Jauoun" 
13tU,  I-.23,  p.  77;  February  lOtb,  1923.  p.  253. 


The  Common  and  front  and  the  view  of  the  Isle  of  Wight 
across  the  silvery  Solent  are  the  charm  and  attraction  of 
Southsea — a  great  asset  of  which  the  inhabitants  are  justly 
proud.  The  Common  is  a  large  open  space  between  the  houses 
and  the  beach,  and  is  about  a  mile  and  a  half  long.  On 
State  occasions  it  is  the  site  of  brilliant  military  disjilays. 
Between  the  numerous  paths  that  intersect  it  will  be  found 
on  man}-  days  hundreds  of  the  young  men  of  the  borough 
enjoying  games  of  cricket  or  football.  When  standing  on  the 
open  common  in  the  exhilarating  air  we  have  on  the  west  a 
lovely  view  of  Portsmouth,  with  its  old  church  tower  over- 
topping the  elm  trees  that  hide  the  Garrison  Church ;  tho 
remnants  of  the  old  town  fortifications;  and,  facing  the 
Victoria  Barraclcs,  the  nicely  laid  out  Pembroke  Gardens, 
open  for  tennis  and  croquet. 

Hej'e,  too,  at  the  west  end  of  the  Common  is  the  Clarence 
Pier,  and  the  Esplanade  affords  a  continuous  promenade 
ext-ending  eastwards  to  Southsea  Castle;  passing  in  front  of 
the  Castle  it  continues  to  Southsea  Pier  and  onwards  past 
Lump's  Fort  and  Eastney  Barracks  to  the  Coastguard 
station — a  distance  of  over  three  miles.  Running  parallel 
with  the  promenade  is  a  good  carriage  drive. 

Along  the  front  are  many  memorials,  the  most  important 
being  the  anchor  of  the  old  Victory.  It  used  to  stand  on  tho 
other  side  of  the  Clarence  Pier  and  then  marked  as  nearly 
as  can  be  the  spot  from  which  X'elson  started  on  his  last 
memorable  voyage.  Tho  part  of  the  front  between  the 
Clarence  Pier  and  Southsea  Castle  is  always  somewhat  busy 
and  crowded  in  summer.  In  front  of  the  Castle  some  quiet 
seats  may  be  found  and  a  good  view  enjoyed  of  Spithead,  the 
great  anchoring  i>lace  for  the  fleets  and  the  scene  of  the 
naval  reviews.  All  sorts  of  craft  can  bo  watched  passing  up 
and  domi  the  Solent — big  liners  and  dreadnoughts,  little 
fussy  toiiiedo  Ixiats  and  racing  yachts,  all  add  their  share 
to  an  ever-changing  panorama.  Throe  strange  circular 
structures  painted  in  chessboard  pattern  rise  from  the  water; 
they  are  ironclatl  forts  erected  by  Lord  Palmei-ston  to  defend 
the  harbour  and  dockyard.  That  nearest  Portsmouth  is 
built  on  the  Spit  Bank,  the  next  further  off  on  Xo  Man's 
Land,  and  the  furthest  off  on  tho  Horse  Shoe  Bank.  The 
lightship  nearest  to  us  is  the  Warner,  and  beyond  can  just 
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be   made  out  one   of   the   mystery   towers, 
position  since  the  end  of  the  great  war. 

Tlie  Common  has  recently  been  bought  by  the  Coi  poration 
from  the  War  Office  and'  on  completion  of  the  purchase 
schemes  will  be  prepared  for  adding  to  its  attractions  and 
utility.  Continuing  our  promenade  eastwards  from  South- 
sea  Castle,  we  come  to  another  busy  part  of  the  beach,  and 
Southsea  Pier.  This  ])ier  is  the  property  of  the  Corporation 
and  was  opened  in  1908  to  replace  one  that  was  burnt  down. 
From  this  pier,  as  well  as  from  the  Clarence  Pier,  boats  run 
to  the  Isle  of  Wight,  and  during  the  season  many  other  sea 
excursions  can  be  enjoyed.  Military  bands  can  be  heard  on 
both  piers,  and  other  musical  and  variety  entertainments 
are  freely  provided.  Around  the  ])ier  we  shall  find  tlie  beach 
busy,  with  plenty  of  sea  bathing  and  boating  in  progress. 
Close  by  the  pier  is  the 
Canoe  Lake  Garden,  where 
there  are  plenty  of  tennis 
courts,  croquet  lawns,  and 
greens  for  bowls.  On  the 
lake  are  some  canoes  and 
swan-like  boats  for  the  use 
of  little  people;  the  real 
live  swans  were  a  gift  from 
the  late  King  Edward  VII. 
The  sailing  of  model  yachts 
on  the  lake  is  vigorously 
practised,  and  is  a  sport 
rapidly  growing  in  favour. 

Just  beyond  Lump's 
Tort — now  practically  dis- 
mantled— is  the  Corpora- 
tion miniature  golf  links. 
The  large  brick  buildings  a 
little  further  on  are  the 
Kastney  Barracks,  the 
home  of  the  Royal  Marine 
Artillery — more  familiarly 
known  as  the  Blue  Marines. 
Passing  in  front  of  the  bar- 
racks we  come  upon  the 
only  stretch  of  sandy  beach 
the  Borough  possesses. 
The  promenade  stops  at  the 
coastguard  outlook.  The 
road  turns  inland  and  con- 
tinues to  Hayling  Ferry, 
but  our  walk  can  be  con- 
tinued along  the  edge  of 
the  sea  wall  to  Fort  Cum- 
berland and  so  round  to 
the  ferry,  which  crosses  the 
outlet  of  Langstone  Har- 
bour anil  takes  us  to  Hay- 
ting  Island.  The  island  is 
noted  for  its  golf  links, 
and  here  the  nmtch  for 
the  Ulster  Cup  will  be 
played. 

Southsea  streets  are 
somewhat  tortuous  and  con- 
fusing. Palmerstone  Boad, 
which  runs  north  from 
Southsea  Castle,  is  the 
shopping  centre.  To  the  west  of  this 
Osborne    Hoad,    which    is   a   business   t 

back  to  the  Common  and  old  Portsmouth.  In  it,  over- 
looking the  Common,  will  be  found  the  "  official  hotel  " — 
the  Queen's.  At  the  land  end  of  Palmerstone  Hoad  by  St. 
Jiule's  Church  is  Kent  Boad,  running  in  the  same  direction 
as  Osborne  Boad.  It  is  a  residential  road,  and  off  it  will  be 
found  "  Dovercourt,"  a  club  house  kindly  placed  nt  the  ser- 
vice of  the  lady  members  during  the  meeting  of  the  .Xs.socia- 
tion.  Grove  Boad  is  a  continuation  i>f  Palmerstone  Bond 
aiul  is  quite  rural,  but  Elm  Giove,  to  which  it  leads,  1ms 
forfeited  its  title  to  that  designation.  It  was  once  the  most 
)>ictnresque  road  in  the  Borough,  but  now  the  ehn  trees  and 
rooks  are  giuie  and  the  gardens  in  front  of  the  old  houses 
covered  with  shops.  Sir  Arthur  Conan  Ooyle  once  lived  in 
this  roail,  and  here,  whilst  in  general  practice,  wrote  I'lulir 
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road   will   be  found 
iiuoughfare    leading 


the  Tted  Lamp.  The  continuation  of  Elm  Grove  is  King's 
Road,  a  good  shopping  centre,  and  this  leads  us  to  the 
Terraces.  Turning  to  the  left  and  following  the  Terraces 
we  shall  come  back  to  the  Common  and  the  sea ;  turning  to 
the  right  we  shall  soon  be  in  Commercial  Road,  now  the 
chief  business  quarter  of  Portsmouth.  Continuing  straight 
on  from  King's  Boad  we  shall  soon  find  ourselves  at  the  top 
of  High  Street — once  the  most  important  of  thoroughfares — . 
and  from  it  we  can  explore  the  old  fortified  town.  The  old 
fortifications  were  removed  in  1876,  and  the  two  recreation 
grounds  formed  and  levelled. 

At  the  top  of  High  Street  on  the  left  we  shall  see  the  house 
in  which  Buckingham  was  assassinated  by  Fclton.  Behiml 
this  house,  on  ground  now  occupied  by  the  Cambridge 
Barracks,   is  the  site  of  the  old  theatre,  the  scene  of  Mr. 

Crummles's  successes.  On 
the  opposite  side  is  the  old 
Unitarian  chapel,  which 
has  in  its  burial  ground  a 
monument  to  John  Pounds, 
the  founder  of  ragge<l 
schools.  Again,  further 
down  on  the  left,  is  the 
George  Hotel,  where  Xelsou 
rested  just  before  he  era- 
barked  on  his  last  com- 
mission which  culminated 
in  the  glorious  victory  of 
Trafalgar.  Next  the' Old 
Guild  Hallclaimsattentioii. 
It  is  now  converted  into  a 
museum,  which  contains 
some  interesting  relics  of 
old  Portsmouth.  Continuing 
our  [lerambulation  round 
the  bend  we  pass  the  site  of 
the  Old  Blue  Posts  and 
come  to  Point,  where  we 
can  visit  the  Old  Star  and 
(Jarter  and  take  ferry  or 
floating  bridge  across  the 
harbour  mouth  to  Gosport, 
and  .so  visit  the  great  naval 
hospital  at  Haslar.  A  trip 
round  the  harl>our  in  a 
motor  launch  will  be  both 
interesting  and  instructive, 
and  if  time  and  tide  per- 
mit the  trip  may  be  ex- 
tended so  as  to  visit  the  old 
castle  and  church  at  Por- 
chester. 

From  old  Portsmouth  we 
can  take  our  way  to  ancient 
Port.sea  and  the  Royal 
Dockyard.  In  the  yard  we 
shall  find  the  latest  in  st«H>l 
armoured  ships  and  relics 
of  the  old  "  wiKxlen  walls," 
the  glorj-  of  the  navy  in  the 
past;  also  in  dry  dix-k, 
undergoing  intern.-il  struc- 
tural repair,  Xel>*in's  old 
flagship  the  Victory. 
The  Portsmouth  Corporation  owns  a  fairly  gix)d  service  of 
ehxtric  trams  that  will  bo  found  useful  for  getting 
alwut  in  tlie  town  and  its  immediate  neighbourhoo.l. 
The  Corporation  elwtrieity  supply  is  one  of  the  fir>t  startoil 
in  England  and  was  intx>rporntiMl  under  the  puiilance  of 
Principal  (Jarnett.  The  water  supply  of  the  borough  is  very 
gooil ;  the  water  i-ompany  obtains  its  supply  from  springs  at 
Bedhampton,  a  few  miles  out. 

For  residents  and  visitors  land  excursions  and  sea  tri|>s  ar* 
iHith  numei-ous  and  variinl.  It  is  hope»l  to  arrange  visits  for 
members  attending  the  .\nnual  Mi>oting  to  S^iuthampton 
and  the  New  Fore.st,  Ventnor,  Midhurst,  .\lton,  Winchester. 
Salisburv,  Brighton,  Bournemouth,  Farnham  and  Himl- 
head.  Each  possesses  its  own  particular  charm  and  attrac- 
tion, and  further  to  dilate  on  their  respective  merits  would 
at  the  present  he  superfluous. 


[Ellioll  anrt  try. 
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THE  SURGICAL  CLINICS  OF  SWITZERLAND. 

BY 

H.  S.  SOUTTAR,  M.Ch.,  F.R.C.S., 

DIRECIOB    OF    THE    SURGICAL    UKIT,    LONDOR    HOSPITAL. 


There  is  no  better  stimulus  for  a  surgeon  tbau  to  see  how 
others  meet  the  problems  of  his  art,  so  when  a  short  time 
ago  I  was  invited  bj  Professor  Gask  to  join  a  small  party 
of  surgeons  in  a  visit  to  the  surgical  clinics  of  Switzerland 
I  gladly  accepted.  The  party  consisted  of  the  directors  of 
the  surgical  units  at  St.  Bartholomew's,  University  College, 
St.  Mary's,  and  the  London  hos-pitals  (Messrs.  Gask,  Choyce, 
Pannett,  and  Souttar),  and  Messrs.  Girling  Ball,  Gordon- 
Taylor,  Kenneth  Martin,  and  Morland.  AVe  left  London  on 
February  28th,  and  were  exactly  ten  days  in  Switzerland. 
During  that  time  we  visited  Basle,  Ziirich,  Berne,  and 
Lausanne.  We  spent  every  available  moment  in  the  hos- 
pitals and  laboratories  of  these  places  and  in  attending 
lectures  and  demonstrations  given  to  the  students. 

I  believe  it  was  the  first  occasion  on  which  a  party  of 
English  surgeons  had  visited  the  Swiss  clinics.  Nothing 
could  have  been  more  cordial  than  our  reception ;  we  were 
given  every  facility  for  seeing  the  regular  work  of  the 
hospitals,  and  where,  as  in  Ziirich,  the  vacation  had  begun, 
special  demonstrations  were  arranged  for  us.  In  general 
we  began  the  day  with  a  lecture  demonstration  at  8  o'clock 
and  only  finished  in  the  wards  at  a  late  hour  in  the  after- 
noon. We  saw  much  that  was  new  and  interesting.  We 
believe  that  the  ideas  and  information  we  have  brought 
back  with  us  will  be  of  the  greatest  use  in  our  work,  and 
we  hope  that  they  may  be  of  some  interest  to  others. 

Basle. 

We  arrived  at  Basle  at  7.20  a.m.  on  Thursday,  March  1st, 
and  after  breakfast  made  our  way  to  the  hospital,  where 
we  met  Professor  Hotz.  He  received  us  most  cordially,  and 
we  found  ourselves  seated  in  the  front  row  of  his  class  of 
fifty  students.  The  professor  is  a  slight,  alert  man  of 
medium  height,  45  years  of  age,  with  a  quiet  incisive 
manner  which  rivets  attention,  whilst  his  unfailing 
sympathy  with  both  his  patients  and  his  students  marked 
a  most  attractive  personality.  After  a  few  words  of  greet- 
ing to  his  visitors  he  proceeded  with  his  regular  morning 
demonstration. 

A  number  of  simple  surgical  cases  followed  one  another 
into  the  theatre — a  child  with  a  dentigerous  cyst,  a  woman 
with  a  sarcoma  of  the  upper  jaw,  a  child  with  an  empvema 
which  had  discharged  through  a  bronchus.  Three  students 
were  called  down  to  examine  the  cases,  and  the  lecturer 
directed  most  of  his  questions  and  remarks  to  them.  In 
the  background  were  four  assistants,  in  addition  to  the 
sister  and  the  theatre  attendant.  For  each  case  there  had 
been  provided  every  possible  accessory  in  the  way  of  photo- 
graphs, radiographs  and  specimens,  whilst  the  blackboard 
and  epidiascope  were  in  constant  use.  An  hour  later  the 
students  retired  and  the  lecture  room  became  an  operating 
theatre.  We  saw  two  colloid  goitres  removed  under  local 
anaesthesia,  with  exquisite  technique,  practically  no  bleed- 
ing, and  no  pain.  Several  operations  for  appendicitis 
followed,  but  in  these  open  ether  was  given  by  a  nurse. 

In  the  afternoon  we  visited  the  wards,  where  150  beds 
are  under  the  direct  control  of  Professor  Hotz.  The  cases 
were  grouped  according  to  diseases  in  small  wards  contain- 
ing from  three  to  ten  beds — a  most  convenient  arrangement, 
as  thyroids  and  gastric  cases,  for  example,  could  be  studied 
and  treated  as  separate  groups.  The  surgical  section 
included  a  full  range  of  laboratories,  x-ray  and  electro- 
therapeutic  department.s,  as  well  as  an  out-patient  depart- 
ment, all  under  the  absolute  control  of  the  professor. 

In  the  evening  Professor  Staelin,  the  head  of  the  medical 
section,  gave  us  an  admirable  demonstration  on  the  treat- 
ment of  chronic  empyema  in  adults.  It  was  illustrated  bv 
superb  radiographs  and  charts,  and  a  whole  series  of  cases 
was  provided  for  our  inspection.  It  was  a  fine  example  of 
the  class  of  work  which  can  be  produced  with  the  help  of 
a  group  of  highly  trained  assistants,  and  it  was  an  object 
lesson  in  the  close  co-operation  which  exists  between  the 
medical  and  .surgical  sections. 


Next  day  we  made  an  early  start  with  a  lecture  at  8  a.m., 
and  when  I  say  that  in  the  course  of  the  day  we  fitted  in 
five  clinical  demonstrations,  watched  two  surgeons  in  their 
operating  theatres,  and  visited  the  new  Institute  of 
-Anatomy,  I  think  it  will  be  agreed  that  we  did  not  waste 
our  time.  We  were  left  with  the  impression  of  demonstra- 
tions superbly  staged,  of  a  great  wealth  of  clinical  material 
organized  as  is  only  possible  when  it  is  under  the  control 
of  one  head,  and  of  apparatus  and  accommodation  provided 
for  teaching  without  any  regard  as  to  its  cost. 

For  sheer  technical  perfection  it  would  be  impossible  to 
surpass  the  demonstration  given  by  Professor  Hotz  to 
a  group  of  students  just  entering  upon  their  surgical  train- 
ing. A  case  of  tuberculous  spondylitis  with  severe  deformity 
was  shown,  and  the  results  of  such  a  deformity  discussed 
from  the  point  of  view  of  anatomy  and  physiology  in  terms 
readily  understood  by  his  audience  from  their  knowledge  of 
these  subjects  alone.  The  demonstration  was  illustrated  by 
superb  specimens,  both  dry  and  bottled,  and  bj-  diagrams, 
whilst  cases  of  lumbar  abscess  and  of  paraplegia  were 
brought  in  to  illustrate  complications.  The  preparation  of 
such  a  demonstration  must  have  involved  a  large  amount  of 
work  both  for  the  professor  and  his  assistants,  but  it  gave 
to  the  students  a  clear  view  of  surgery  as  a  reasoned  science 
and  a  high  standard  for  their  own  clinical  study. 

In  the  afternoon  we  visited  the  new  Anatomical  Institute 
recently  erected  and  equipped  by  the  Canton  of  Basle  at 
a  cost  of  £100,000.  I  have  seen  in  England  no  school  for 
the  teaching  of  any  subject  that  could  in  any  way  compare 
with  it.  An  open  position  and  fine  architecture  fomi  a 
prelude  to  spacious  dissecting  looms,  research  laboratories 
equipped  with  every  modern  appliance,  and  a  lecture 
theatre  which  did  everything  but  speak.  As  teachers  our- 
selves under  somewhat  different  conditions,  we  found  it 
difficult  to  imagine  what  teaching  must  he  like  when  the 
pressure  of  one  button  T)rings  up  a  fresh  blackboard  or 
a  new  drawing,  and  another  excludes  daylight  in  a  few 
seconds,  where  every  possible  dissection  is  ready  to  hand, 
and  where  one's  voice  is  never  drowned  by  the  roar  of 
traffic. 

Near  by  we  saw  the  foundations  of  the  new  maternity 
wing  of  the  gynaecological  clinic.  It  is  to  cost  £200,000  and 
when  completed  will  accommodate  two-thirds  of  the  wonu  n 
of  Basle  in  confinement.  What  may  not  the  future  of 
Switzerland  be  when  a  small  canton  is  prepared  to  provide 
such  resources  for  the  health  of  its  children  and  the  train- 
ing of  its  medical  men  ? 

On  Saturday  we  were  privileged  to  .witness  a  very  remark- 
able demonstration.  It  is  the  custom  on  Saturday  morning 
for  the  whole  medical  staff  to  meet  in  the  lecture  theatre 
of  the  pathological  department.  We  found  all  the  mateiial 
from  the  operations  and  post-tnortem  examinations  of  the 
week  neatly  arranged  on  trays.  Professor  Roessle  gave 
a  rapid  description  of  each  case,  occasionally  referring  to 
one  of  his  audience  for  some  clinical  detail  about  his  case. 

Such  a  review  by  the  medical  and  surgical  .staffs  of  their 
week's  work  must  be  a  wonderfid  stimulus  to  efficiency.  It 
supplied  us  with  considerable  food  for  reflection. 

Ziirich . 
The  head  of  the  surgical  clinic  at  Ziirich  is  Professor 
Clairmont.  a  pupil  of  von  Eiselsberg  of  Vienna.  He  is 
a  man  of  47,  of  dominating  personality,  and  a  fine  exponent 
of  the  minute  technique  of  the  Vienna  school.  We  met  him 
in  his  operating  theatre  at  8  a.m.  on  Monday,  March  5th, 
and  saw  a  varied  series  of  operations  including  Lerich's 
operation  on  the  brachial  artery  for  Raynaud's  disease  in 
a  woman  of  38,  a  thyroidectomy  under  paravertebral 
anaesthesia,  a  laminectomy  under  local  anaesthesia,  a 
nephrectomv  for  tuberculosis,  and  a  cholecystectomy.  Each 
operation  was  carried  out  with  t*-"  most  elaborate  ritual 
and  extreme  minuteness  of  detail,  occupying  a  very  long 
time  in  abdominal  work.  The  professor  was  surrounded  by 
a  large  number  of  highly  trained  assistants,  one  or  other 
of    whom,    as    a    rule,    completed    the    final   stages    of    the 

operation.  1      t        •     .      m. 

In  the  afternoon  we  were  shown  round  the  hospital.  The 
patients  were  grouped  in  small  wards,  containing  from 
four  to  ten  beds,  largely  in  accordance  "nith  disease.     The 


JCKE   2,  1923] 


THE  S€RGICAIi  CLINICS  OP  SWITZERLAND. 


r 


llKDtCAl.  J>>CKKA& 


937 


oiost  elaborate  care  was  taken  in  the  examination  of  the 
;ases  and  in  the  keeping  of  records.  We  saw  special  rooms 
Kjuipped  for  basal  metabolism,  for  continuous  bath  treat- 
ment, and  for  the  making  of  plaster  casts.  In  one  room 
ire  were  shown  a  most  remarkable  collection  of  models  of 
diseased  conditions — for  example,  carcinomatous  ulcere  of 
the  breast  and  face,  chronic  ulcers  of  the  stomach,  and 
deformities.  The  specimens  were  so  perfect  as  to  be  almost 
indistinguishable  from  the  original  conditions.  They  were 
made  of  wax  by  an  artist  who  is  retained  entirely  for  this 
purpose,  and  who  uses  a  process  of  liis  own  invention.  In 
addition,  two  artists  devote  the  whole  of  their  time  to  the 
drawings  of  specimens  and  cases.  We  saw  superb  records^ 
photographic,  water-colour,  and  pencil.  A  small  library, 
well  equipped  with  modern  literature  and  journals,  is  pro- 
vided solely  for  the  use  of  the  assistants. 

The  ar-ray  department  entirely  eclipsed  anything  we  had 
ever  seen.  For  diagnosis  there  was  a  large  department 
with  many  sets  of  apparatus,  all  of  the  most  modern  type. 
The  rapidity  with  which  extensive  examinations  could  be 
carried  out  was  very  remarkable,  the  actual  time  occupied 
in  discovering,  examining,  and  photographing  a  duodenal 
ulcer  being  less  than  four  minutes.  It  is  true  that  we 
obtain  equally  good  photographs,  but  at  the  cost  of 
enormously  greater  labour  to  the  staff.  The  apparatus  for 
treatment  was  installed  nine  months  ago  by  Siemens  and 
Halske.  It  is  entirely  in  duplicate,  and  so  enclosed  that 
injury  to  the  operator  is  impossible.  The  transformer  has 
an  output  of  500,000  volts  and  is  placed  in  a  room  beneath. 
By  means  of  an  ionic  quantimeter  the  dosage  at  any  depth 
in  the  tissues  can  be  measured  with  mathematical  accuracy. 
To  compare  it  with  any  ordinary  apparatus  is  to  compare 
the  latest  Rolls-Royce  with  the  cars  that  made  the  first 
journey  to  Brighton. 

Berne. 

Profes.sor  de  Quervain  is  a  short,  thick-set  man  of  50.  He 
came  from  Basle  to  Berne  in  1918,  following  Kocher,  who 
had  raised  the  surgical  clinic  of  Berne  to  the  premier  posi- 
tion in  Switzerland.  Xothing  could  be  greater  than  the 
contrast  between  Berne  and  the  clinics  we  had  just  seen. 
The  neat  dexterity  of  Hotz,  the  irresistible  driving  forco 
of  C'lairmout,  were  replaced  by  a  slow  technique  and  an 
entire  absence  of  any  regard  for  external  appearances.  But 
though  the  technique  looked  slow  the  operations  did  not 
occupy  an  excessive  time  and  the  condition  of  the  patients 
next  day  was  extraordinarily  good.  We  saw  two  operations 
for  goitre,  one  for  appendicitis,  and  a  resection  of  the 
stomach  for  carcinoma  in  a  man  of  59.  In  each  case  local 
anaesthesia  was  employed,  assi,sted  in  the  stomach  case  by 
splanchnic  anaesthesia,  and  in  the  end  by  a  general 
anaesthetic. 

The  Berne  clinic  differs  from  the  others  in  that  it  only 
controls  100  of  the  surgical  beds  of  the  hospital  (600  lieds 
in  all).  l)rs.  -\rnt  and  Wildbolz  were  in  charge  of  the  other 
surgical  beds,  and  were  evidently  regarded  by  Professor 
de  Quervain  as  equal  colleagues.  To  the  clinic  are  attached 
its  own  laboratories  for  clinical  and  pathological  examina- 
tions, j-rays  and  microi>hotography,  a  large  amount  of  the 
routine  work  being  carrieil  out  by  a  sister.  As  might  be 
expected  in  the  home  of  thyroid  surgery,  great  .stress  is  laid 
on  the  investigation  of  basal  metabolism,  and  a  room  was 
set  aside  for  this  purpose.  The  professor  also  told  us  of 
B  series  of  experiments  ho  is  conducting  on  the  effect  of 
thyroid  secretion  on  rats.  They  are  placed  under  a  bell 
jar  and  the  air  aspirated.  The  normal  rat  vomits  when  the 
pressure  reaches  300  mm.  of  mercury.  Rats  fed  on  thyroid, 
ar  the  blood  of  patients  with  exophthalmic  goitre,  react  at 
500  mm.  :  but  rats  given  blood  from  cretins  reach  a  pressure 
as  low  as  250  mm.  before  reaction  occurs.  The  method  is 
being  used  practically  for  testing  the  strength  of  thyroid 
preparations. 

De  (>\i(Mvain  left  upon  us  the  impression  of  a  powerful 
brnin  devoted  not  so  much  to  the  technique  of  surgery  us 
to  its  larger  problems;  the  problem  which  at  present  abs.>>i>s 
him  is  endemic  goitre  and  the  cretinism  which  accom-  ; 
panies  it.  The  Swis.-.  goitres  are  of  the  itilloid  type;  adeno-  ■. 
raata  are  uncommon,  and  (iraves's  disease  is  very  rare.  The 
contrast   wiib   Knirlish  cases  is  very  remarkable,  since  with  ; 


us  enlargement  of  the  thj-roid  is  so  frequently  accompanied 
bv  excess  of  secretion,  whilst  in  Switzerland  the  reverse  is 
tne  case.  An  interesting  attempt  to  control  the  disease  is 
the  addition  to  commercial  salt  of  a  small  proportion  of 
potassium  iodide.  In  this  form,  or  in  chocolate  tablets, 
iodine  i)rophylaxis  is  now  being  tried  in  Switzerland  on 
a  large  scale  amongst  the  school  children. 

To  spend  a  day  in  Berne  is  to  realize  how  grave  is  the 
problem  for  the  Swiss  nation.  A  large  proportion  of  the 
women  xoen  in  the  street  and  many  of  the  men 'have  goitres. 
The  two  porters  who  carried  our  bags  to  the  station  were 
half  cretins.  A  large  proportion  of  the  population  is  of  the 
slow,  phlegmatic,  hypothyroid  type,  and  big  institutions 
have  to  be  provided  for  cretins  and  mongols,  unable  to  care 
for  themselves.  Yet  even  this  has  its  compensations,  for,  as 
de  Quervain  pointed  out  to  us,  the  Swiss  were  too  phleg- 
matic to  worry  about  the  war.  A  thyroid  secretion  has 
apparently  proved  an  expensive  luxury  to  the  other  nations 
of  Europe. 

Lausanne. 

We  met  Professor  Roux  in  his  lecture  theatre  at  8  .i.m. 
on  Friday,  March  9th.  He  is  a  man  of  66,  with  curly  white 
hair  and  gleaming  eyes.  His  energ\-  is  amazing,  and  from 
the  minute  when  he  began  to  lecture  at  8  o'clock  till  !ie 
finished  operating  at  1.30  p.m.  he  never  ceased  to  talk  or  to 
be  the  driving  power  of  the  whole  clinic. 

He  starts  every  morning  with  a  lecture  demonstration  at 
8  o'clock  (in  summer  it  is  sometimes  6),  at  which  every 
student  must  be  present.  Cases  followed  one  another  into 
the  lecture  room  to  be  demonstrated  by  Roux  with  a  wealth 
of  reminiscenc-e  and  an  incisive  and  apposite  wit  which  I 
have  rarely  heard  equalled.  Two  students  were  called  down 
to  examine  each  case,  and  for  a  nervous  beginner  it  must 
liave  been  a  somewhat  terrifying  experience.  We  ourselves 
shared  the  students'  anxiety,  for  more  than  once  the  pro- 
fessor turned  to  us  and  asked  us  in  rapid  French  the  views 
we  held  in  England  on  some  subject.  Fortunately  he  did 
not  press  his  questions  too  far,  or  I  am  afraid  our  French, 
at  least,  would  have  been  unequal  to  the  occasion.  Always 
courteous,  never  disturbed  by  any  mischance,  we  realized 
that  in  him  there  lived  a  great  personality,  stimulating  all 
with  whom  he  came  into  contact,  adored  by  his  colleagues 
and  students,  and  almost  worshipped  in  Lausanne. 

The  last  case  was  that  of  a  woman  in  bed  with  a  large 
pelvic  tumour.  Having  discussed  for  half  an  hour  every 
possible  diagnosis,  Roux  wakened  up  the  woman,  who  had 
fallen  asleep,  and  asked  if  she  would  mind  if  he  made  a 
little  incision  to  see  what  the  tiunour  really  was.  As  she 
raised  no  objection  an  anaesthetist  was  called  in,  the  lecture 
room  was  rai)idly  converted  into  an  operating  theatre  and 
the  (latient  transferred  to  a  table.  .\  generous  incision 
revealed  an  enormous  mass  of  carcinoma,  apparently  arising 
from  the  right  ovary,  and  certainly  involving  everjthiug 
in  the  neighbourhood.  Nothing  daunted,  the  professor 
proceeded  to  .separate  it  from  its  surroundings  with  amazing 
speed  and  dext^nity.  He  was  soon  standing  ankle  deep  in 
swabs  and  debris,  for  everything  found  it.-  way  to  the  floor, 
but  the  tumour  came  out  with  very  little  damage  to  the 
patient,  who  was  swept  away  into  an  adjoining  room  to 
have  her  abdomen  dosed  by  an  jvs.si.>tant.  The  floor  was 
swept  up  with  a  large  besom,  and  in  a  breathless  stream 
cases  followed  one  another  through  the  theatre,  amongst 
which  1  at  least  noted  two  goitres,  two  appendix  cases,  and 
a  very  extensive  giustrectomy.  When  half-pjust  one  arrived 
we  were  all  in  a  state  of  i-ollapse,  but  the  profe>.«or  M-emed 
as  frc-li  as  ever.  For  five  and  a  half  hours  he  had  never 
ceased  for  one  minute  to  talk  and  to  demonstrate. 

Several  motors  were  waiting  for  us  at  the  doors  of  the 
hospital,  and  we  were  driven  off  by  Profcs.sor  Roux  to  • 
magnificent  lunch.  It  was  my  fortune  to  sit  beside  the 
profevor,  and  though  he  now  looke<l  old  antl  lirtnl,  he 
continueil  to  (xiur  out  reminiscences,  whilst  I  gathered 
together  all  the  French  I  cv>uld  nnister  to  .-tiniulato  liim. 
He  .-poke  of  the  difficulties  of  his  e.irly  boyhood,  and  of  the 
life  of  a  iH>or  Swiss  peasant.  He  reminded  Us  how  Swiss 
chalets  are  all  built  on  the  side  of  a  hill  to  incv  the  south, 
luul  he  told  me  that  it  is  the  custom  for  the  father  an  i 
mother  to  live  and  work  in  the  sunny  front  room,  whilst 
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the  children  live  as  best  they  can  in  the  cold,  dark,  airless 
room  facing  the  hill  behind.  But,  said  he,  on  a  cold  night 
they  could  always  sleep  with  the  cows,  and  many  a  night 
he  had  gone  to  sleep  nestling  against  his  father's  cattle. 

It  seemed  to  me  the  fuli■^hing  touch  to  a  great  personality. 
When  the  surgeons  of  to-da}-  were  boys  at  school  Roux  nas 
one  of  the  giants  of  surgery — a  man  whose  name  vriU  live 
beside  those  of  Lister  and  Paget,  who  to-day  is  the  idol 
of  his  country,  and  yet  could  speak  naturally  and  simp])' 
of  his  humble  bo3hood  as  a  happy  reminiscence.  Professor 
Eoux  is  a  prince  among  surgeons,  but  it  is  not  only  as 
a  surgeon  that  he  will  live  in  my  memory. 

Some  Impressions. 
From   our   short   visit   we   gathered   certain   impressio.is 
which  it  may  be  well  to  summarize. 

1.  Teaching. 

In  all  the  clinics  we  visited  the  teaching  of  the  students 
centred  entirely  round  organized  demonstrations  in  the 
lecture  theatre.  In  this  respect  it  differs  fundamentuih- 
from  the  methods  we  adopt  in  this  country.  Iq  bedside 
teaching  given  to  small  groups  of  students  by  individual 
members  of  the  staff,  our  students  have  an  opportunity 
to  which  the  Continental  system  affords  no  parallel.  We, 
ou  the  other  hand,  can  give  our  students  nothing  com- 
parable to  the  demonstrations  we  have  seen  abroad.  We 
were  all  agreed  as  to  the  value  of  such  demonstrations,  pro- 
pared  by  highly  trained  assistants  and  perfectly  staged  with 
all  the  resources  of  the  modern  lecture  theatre.  As  a 
stimulus  and  as  a  standard,  both  for  the  student  and  tl;c 
teacher,  they  are  of  real  value,  and  in  my  opinion  no 
educational  system  can  be  considered  satisfactory  in  whic^h 
they  do  not  take  a  prominent  place. 

2.  The  Staff. 

At  each  clinic  the  professor  held  a  unique  position,  his 
assistants  being  essentially  subordinates.  Such  a  system 
lends  itself  to  a  co-ordination  impossible  for  ourselves.  Ou 
the  other  hand,  the  system  depends  for  its  success  absolutely 
upon  the  personality  of  one  man,  whilst  it  greatly  limits 
the  opportunities  and  destrojs  the  initiative  of  everyone 
else.  If  each  of  our  firms  had  attached  to  it  a  paid  assistant 
we  should  in  a  large  measure  obtain  the  advantages  we  saw 
of  help  for  the  teachers  and  training  for  the  younger  men 
without  the  disadvantages  of  centralization.  The  head  of 
each  clinic  was  given  full  opportunities  for  private  practice. 
In  Basle  a  private  section  was  run  by  the  hospital  for  the 
jMofessor,  definitelj'  as  a  recompense  for  his  services.  In 
Ziirich  he  was  accommodated  in  a  fine  institution  con- 
trolled by  the  Red  Cross  Society. 

3.   The  Hospiiah. 

The  hospitals  belong  to  the  town  or  canton.  So  far  as 
we  could  gather  they  do  not  depend  on  voluntary  support. 
A  charge  of  about  6  francs  (5s.)  a  day  is  made  for  each 
patient,  but  the  whole  or  greater  part  is  defrayed  by  a 
national  insurance,  to  which  the  whole  of  the  working 
classes  contribute.  The  fees  of  the  students  are  for  the 
most  part  paid  from  national  sources,  and  the  cantons  and 
towns  vote  large  sums  for  new  buildings  and  equipment, 
btith  clinical  and  educational. 

Kvery  hospital  we  visited  was  equipped  with  first-class 
operating  theatres,  and  with  clinical  theatres  (usually 
many)  far  superior  to  anything  of  the  kind  we  had  ever 
seen.  I  have  seen  nothing  in  England  to  compare  with  the 
^malomical  department  just  opened,  or  with  the  maternity 
department  in  course  of  erection  at  Basle. 

It  is  most  improbable  that  at  the  present  dav  such  equip- 
ment can  be  provided  in  England  from  private"  sources,  and 
it  was  our  unanimous  opinion  that  our  only  hope  of  raising 
the  equipment  of  our  training  schools  to  the  level  of  Switzer- 
land lies  in  the  support  of  our  hospitals  by  tlie  State.  The 
Swiss  have  recognized  tlie  health  of  their  nation  and  the 
care  of  their  sick  as  primary  national  duties,  not  to  be  left 
to  the  vagaries  of  private  enterprise.  And  they  have 
realized  that  a  highly  trained  medical  service  is  as  valuable 
an  asset  as  a  nation  can  possess.  I  hope  that  we  mav  soon 
be  given  an  inspired  glimpse  into  the  obvious,  and  "follow 
their  example. 
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We  published  three  weeks  ago  (May  12th,  p.  830)  an  article 
giving  a  general  review  of  the  position  with  regard  to  the 
method  of  the  treatment  of  tuberculosis  at  which  M.  Henri 
Spahlinger  has  been  at  work  for  the  last  ten  or  twelve 
years.  Reference  was  there  made  to  the  complete  and 
partial  serums  and  the  complete  and  partial  vaccines  that 
M.  Spahlinger  had  produced  and  had  placed  at  the  disposal 
of  certain  ph3-sicians,  although  material  has  not  been  made 
generally  available. 

It  will  be  of  interest  to  give  some  further  particulars 
about  the  various  products  which,  as  has  already  been 
implied,  can  be  classified  under  two  headings,  namely :  (1) 
vaccines;  (2)  anti-serums.  A  great  majority  of  the  cases 
of  tuberculosis  treated  are  given  vaccines.  Serum  is  only 
used  in  rapidly  progressive  cases,  or  in  special  emergencies. 

The  Vaccines. 
These  products  are  essentially  similar  to  the  tuberculins, 
the  use  of  which  from  time  to  time  has  been  advocated. 
M.  Spahlinger  has  modified  and  elaborated  the  methods  for 
the  preparation  of  tuberculin  or  vaccine,  and  claims  to  have 
obtained  products  which  are  more  effective  than  other  pre- 
parations. Tubercle  bacilli  are  treated  by  various  processes 
and  four  vaccines  are  made.  The  complete  course  of  vaccine 
treatment  consists  of  successive  courses  of  injections  of  each 
of  these  four  vaccines. 

Preparation  of  the  Scrum. 

What  is  called  the  complete  anti-serum  is  made  by  mixing 
a  large  number  of  (partial)  anti-serums,  each  obtained  from 
a  horse  which  has  been  subjected  to  some  particular  course 
of  injections.  The  serum  of  each  horse  which  is  added  to 
the  mixture  is  called  a  partial  anti-serum.  The  partial 
anti-serums  are  of  different  kinds;  some  are  obtained  by 
injecting  tubercle  bacilli  or  products  of  tubercle  bacilli  into 
horses,  some  by  injecting  other  varieties  of  bacteria  which 
are  found  associated  with  the  tubercle  bacilli  in  cases  of 
mixed  infections.  The  former  group  is  further  divided  into 
bacteriolytic  scrums  and  antitoxic  serums.  The  antitoxic 
serums  are  prepared  by  injecting  products  which  are  called 
toxins.  These  products  are  obtained  from  tubercle  bacilli 
by  somewhat  elaborate  methods. 

The  methods  imply  nothing  new  in  principle  and  are 
essentially  those  which  have  been  tried  sometimes  with  and 
sometimes  without  success  in  other  bacterial  diseases. 

It  is  sought  (1)  to  produce  active  immunity  against  the 
tubercle  bacillus  and  its  toxins  in  the  patient  by  the  injec- 
tion of  a  vaccine,  and  (2)  to  make  an  anti-serum  which  hag 
antitoxic  and  bacterioiytio  properties  and  to  use  this  anti- 
serum to  confer  passive  immunity  on  a  human  being. 

These  are  the  general  principles  which  have  inspired 
every  worker  from  the  times  of  Pasteur  and  Behring.  The 
only  novelties  relate  to  the  technical  details  and  exact 
methods  of  preparation  of  the  substances  which  make  up 
the  vaccine  and  of  the  various  products  which  are  used  to 
inoculate  the  horses.  The  exact  methods  employed  ara 
secrets;  at  any  rate  the  full  details  which  would  be  needed 
by  anybody  who  wished  to  work  at  the  method  have  not 
been  published.  As  regards  the  vaccine,  an  attempt  is  made 
to  produce  an  active  immunity  by  the  injection  of  a  series 
of  substances  obtained  from  tubercle  bacilli.  We  do  not 
know  of  any  published  experimental  data  which  show  that 
animals  inoculated  with  these  vaccines  develop  immunity 
against  the  tubercle  bacillus.  There  remains  the  evidence  to 
be  derived  from  clinical  observations  on  cases  treated  with 
these  vaccines.  On  this  point  it  is  not  yet  possible  to  form 
an  opinion;  it  is  notoriously  difficult  to  obtain  satisfactory 
evidence  unless  a  very  largo  number  of  cases  are  treated  and 
observed  under  strict  experimental  conditions,  which  are 
difficult  to  maintain  in  the  ordinary  course  of  medical  work. 

Effects  of  the  Anti-serums. 
It  is  claimed  that  the  mixture  of  serums,  which  is  called 
complete  scrum,  contains  both  bacteriolytic  and  antitoxic 
scrums.  Antitoxic  serums  are  prepared  by  injecting  horses 
with  preparations  which  are  called  ecto-toxins  and  endo- 
toxins.   We  have  not  seen  any  published  experiments  which 
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show,  or  attempt  to  show,  that  these  substances  are  toxins 
in  the  sense  in  which  bacteriologists  use  the  word  "  toxin." 
In  the  case  of  diphtheria  bacilli  and  the  tetanus  bacilli,  as 
sverybody  knows,  it  is  possible  to  prepare  a  bacteria-free 
toxin  which  when  injected  into  animals  produces  the 
characteristic  features  of  the  disease  in  question.  Nobody 
has  ever  succeeded  in  making  a  potent  ccto-toxin  from 
tubercle  bacilli,  and  M.  Spahlinger  has  not  published  any 
experiments  which  would  support  the  claim  that  he  has  been 
more  successful  than  other  workers.  The  .serums  which  he 
calls  antitoxins  are  so  called  because  they  are  obtained  from 
horses  which  have  been  injected  with  substances  wliich  he 
calls  toxins.  We  do  not  know  of  any  published  work  which 
•shows  that  these  scrums  contained  antitoxins,  and  as  there 
is  no  evidence  that  M.  Spahlinger  has  ever  prei)ared  an 
extracellular  toxin,  in  the  ordinary  sense  of  the  word,  from 
the  tubercle  bacilli,  it  is  difficult  to  say  how  such  evidence 
can  be  forthcoming.  The  claim  for  the  antitoxic  properties 
of  the  serum  is  based  on  the  fact  that  cases  of  rapidly 
advancing  caseous  tuberculosis  have  been  arrested  by  the 
use  of  the  serum.  As  to  the  value  of  such  clinical  evidence 
it  is  not  possible,  from  the  material  so  far  published,  to 
express  any  opinion.  It  is  common  knowledge  that  many 
cases  of  acute  caseous  tuberculosis  do  survive  the  acute 
stage  and  reach  a  chronic  stage,  when  the  patients  are  able 
to  resume  a  more  or  less  normal  life.  The  cases  of  pulmonary 
tuberculosis  showing  the  signs  of  large  dry  cavities,  which 
may  be  seen  in  any  out-patient  department,  are  sufficient 
evidence  of  this. 

It  is,  of  course,  possible  that  the  elaborate  and  com- 
plicated methods  which  M.  S|5ahlinger  employs  may  possess 
advantages,  but  there  is  no  laboratory'  evidence  that  they 
aie  any  better  than  what  has  been  done  before,  and  the 
only  evidence  there  is  rests  on  the  observations  of  some 
clinical  observers  who  have  been  favourably  impre.-,scd  by 
the  results  which  they  are  obtaining. 


THE   DANGEROUS   DRUGS    AKD    POISONS 
(AMENDMENT)  ACT,  1923. 

STATEMENT    BY     THE     HOME     Ol'KICE. 
We  have  received  from  the  Home  Office  the  following  state- 
ment, dated  May  28th,  1923  : 

The  Secretary  of  Stale  desires  to  draw  attention  to  the  pro- 
visions of  the  above  Act,  which  received  the  Royal  assent  i.n 
llie  17th  instant  and  came  into  force  at  once.  This  Act.  amends 
and  amplifies  the  Dangerous  Drugs  Act,  1920.  and  amends 
Sertion  17  of  the  Pharmacy  Act,  1868;  but  it  should  be 
noted  that  it  does  not  vary  the  drugs  to  which  the  Dangerous 
Drugs  .\ct,  1920,  applies,  and  does  not  in  any  way  alter  the 
Raw  Opium  Regulations  or  the  Dangerous  Drugs  Regulations 
whicli  are  now  in  force.  The  effect  of  its  provisions  may  he 
suMUuari/.ed  as  follows  : 

Si'i-tion  I  gives  increased  powers  of  search.  It  empowers  a 
Justice  of  the  I'eaco  to  grant  a  warrant  to  search  any  premises 
and  any  persons  found  on  the  premises,  in  any  case  whore  he  is 
satisfied  that  there  is  reasonable  ground  for  suspecting  that 
drugs  are  iieing  kept  illicitly,  or  that  a  transaction  in  drugs 
which  will  be  contrary  to  the  Dangerous  Drugs  Acts  or  the 
"  corresponding  law  "  in  a  foreign  country  ("  corresponding 
law  "  is  dolincd  in  iSection  6)  is  being  carried  out  or  is  in  con- 
templation and  that  documents  relating  to  the  transaction  are 
to  be  found  on  the  premises;  and  the  constable  who  makes  the 
search  may,  on  reasonable  suspicion  of  any  offence,  seize  anv 
drugs  found  or  any  documents  relating  to  "a  transaction  of  the 
character  referred  to.  It  also  makes  it  clear  that  the  existing 
powers  of  inspection  in  Section  10  of  the  Act  of  1920  cover 
documents  as  well  as  books. 

.Srctiiin  .',  Subsection  (1).  sub.stitutes  two  new  sub- 
sections (1)  and  (2)  of  Section  13  of  the  Act  of  1920.  The  first 
re-enacts  the  existing  Subsection  (1).  with  the  addition  of  (wo 
new  offences,  viz.  (1)  the  making  or  using  of  false  statements 
with  a  view  to  obtaining  a  licence  or  other  authority  under  the 
Act,  and  (2)  the  aiding,  abetting,  procuring,  etc.,  of  the  com- 
mission outside  Ureat  Hritain  of  any  otTence  against  the  "  corre- 
sponding law  ''  (.see  Section  6)  of  that  country,  or  the  doing 
of  any  act  preparatory  to  or  in  furtherance  of  any  net  which 
if  committed  here  would  be  an  offence  against  the  Dangerous 
Drugs  .-Xct.  Under  the  second  of  the.se  provisions,  it  should  now 
he  po.ssihie  to  deal  effectively  with  persons  in  this  rountrv  who 
organize  the  smuggling  of  drugs  fnmi  the  Continent  to  the  Kar 


East,  the  United  States  of  America,  and  other  countries,  but  do 
not  themselves  handle  any  of  the  drugs  in  this  country.  It 
will  be  noted  that  the  powers  of  search  given  by  Section  1 
extend  to  such  cases. 

New  Subsection  (2)  increases  the  penalties  under  the  old  -Act. 
It  enables  proceedings  to  be  taken  on  indictment  by  or  with 
the  consent  of  the  Attorney-General  or  by  the  Director  of  Public 
Pro.secutions,  in  which  case  the  penalty  may  be  as  much  as  a 
fine  of  £1,000  or  10  years'  penal  servitude,  or  both,  and  sub- 
stitutes for  the  graduated  penalties  fixed  by  the  Act  of  1920 
for  first  and  subsequent  offences  on  summary  conviction  a 
uniform  maximum  penalty  of  £250  or  12  months'  imprisonment, 
or  both.  An  exception  is  made  for  offences  committed  through 
inadvertence  in  connexion  with  the  keeping  of  records  or  the 
giving  or  dispensing  of  prescriptions  if  not  connected  with  any 
offence  or  intended  offence  against  the  Acts.  In  these  ca.ses  the 
maximum  penalty  is  a  fine  of  £50.  Persons  attempting  to 
commit,  or  soliciting  or  inciting  another  person  to  commit,  an 
offence  are  made  liable  to  the  same  penalties;  and  directors  and 
officers  of  companies  are  made  personally  liable  for  offences 
committed  by  their  companies,  unless  they  can  prove  that  the 
offence  was  committed  without  their  knowledge  or  consent. 

Sub.section  (3)  of  Section  2  makes  clear  two  points  about  which 
doubt  had  been  felt  :  (o)  that  in  a  pro.secution  under  the  Act 
it  rests  with  the  defendant  to  prove  that  he  had  a  licence  or 
other  authority  to  do  wbat  he  is  charged  with  doing,  and  that 
the  onus  is  not  on  the  prosecutor  to  prove  that  he  had  no 
licence  or  authority;  (h)  that  a  terra  of  imprisonment  for  non- 
payment of  a  fine  imposed  in  addition  to  a  penalty  of 
imprisonment  may  be  ordered  to  commence  after  the  expiration 
of  the  sentence  of  imprisonment.  Sections  3  and  4  are  amend- 
ments of  Section  17  of  the  Pharmacy  Acts. 

Section  3  relates  to  the  sale  of  poisons  to  registered  medical 
practitioners,  registered  dentists,  and  registered  veterinary 
surgeons.  Under  that  .Section  purchasers  of  poisons  inclnded 
in  Part  I  of  the  .Schedule  of  the  PoLsons  and  Pharmacy  Act, 
1908,  are  required  to  sign  the  poison  book.  •  This  provision 
had  been  very  much  neglected  in  the  case  of  sales  to  doctors, 
and  after  consultation  with  the  British  Medical  Association 
and  the  Pharmaceutical  Society  an  alternative  procedure  has 
been  laid  down  in  the  Section.     This  procedure  is  as  follows  : 

(n)  The  doctor,  etc.,  must  furnish  a  signed  order. 
bearing  his  name  and  address,  and  stating  the  nature  and 
amount  of  the  poison   required. 

(6)  The  chemist  must  be  reasonably  satisfied  that  tlie 
signature  is  genuine,  and  is  that  of  a  duly  qualified 
doctor,    etc. 

(c)  The  poison,  if  sent  by  post,  must  be  sent  by  registered 
post. 

(rf)  The  chemist  must  himself  make  an  entry  in  the 
poison  book,  and  mu.st  keep  the  original  signed  order  for 
at  least  two  years. 

Special  provision  is  also  made  for  the  supply  of  a  poison 
to  a  doctor  in  an  emergency. 

This  procedure  will  apply  to  sales  to  registereil  doctors. 
dentists,  or  veterinary  surgeons  of  the  dangerous  drugs:  and 
either  this  or  the  signature  of  the  poisons  book  should  be 
required  to  be  observed.  It  should  be  noted  that  the  pro- 
visions of  Section  17  of  the  Act  of  1868,  and  of  Section  3  of 
this  Act,  apply  equally  to  sales  by  wholesale  dealers  to  doctors, 
dentists,  and  veterinary  surgeons. 

Section  i.  Subsection  (1),  dispenses  with  the  entry  by  a 
chemist  in  his  prescription  book  of  the  particulars  of  medicines 
containing  poi.sons  dispensed  by  him  as  medical  prescriptions 
issued  under  the  National  Healih  Insurance  Acts,  as  these  pre- 
scriptions are  preserved  by  the  Insurance  Authorities,  and  are 
available  for  examination  if  required  by  the  Authorities. 
Subsection  (2)  strengthens  the  provisions  of  the  law  with  rrgard 
to  the  labelling  of  poisons.  The  label  must  in  future  stale  the 
name  of  the  poison  (not  mendy.  as  previously,  the  name  of  the 
article,  which  might  give  no  indication  of  the  nature  of  the 
poison' it  contained),  and,  where  the  |K>ison  is  only  one  of  the 
ingredients,  the  proportiim  it  be.irs  to  the  other  ingrolient-s. 
An  tinier  in  t'ouncil  will  be  i.s,smHl  describing  the  particuUn 
lo  be  given  as  to  the  proportion. 

.s'.c(i(iH  .;  gives  statutory  sanction  to  the  exi.sting  praiticf  in 
calculating  the  percentage  of  a  solid  ingreilieiit  in  a  liquid 
preparation.  It  is  the  method  used  in  the  Britifh  Vhnrmtt- 
copocitt. 


DR.  Krr.nvEO  t»f  7w.\ar,  professor  nt  the  I  ■.of 

.\nistordain,  has  Inslilulod  a  triennial  pri/.o  of  the  raiuo  of 
2,5(K)  francs,  which  will  bo  nwarxiod  for  the  ftrst  liii-c  in  ;924 
for  tho   best  work   in   physical  or   prehistoric  ;;>' 

during  t ho  preceding  tlireo  years.     Taudidatcs  iily 

before  Nov.  tuber  1st,  1925.  to  the  Sooret.iry.  K  o:.- u  '.."oro- 
pologle,  15,  Uuc  de  TEcole  do  MWtHSlno,  Paris. 


940      JUME   2,   1943] 


THE  BKITISH  MEDICAL  ASSOCIATION. 


r 


TVS  B»Tma 


Mxitisi)  JHctiical  JountaL 


SATURDAY,  JUNE  2nd,  1923. 


THE   BRITISH  MEDICAL   ASSOCIATION. 

The  British  IVIedical  Association,  various  and  mutable, 
takes  for  its  province  all  that  concerns  the  medical 
profession — science,  clinical  medicine,  pubhc  health, 
and  material  interests.  The  vast  majority  of  its 
members  are,  in  the  nature  of  things,  general  practi- 
tioners, but  from  its  earliest  small  beginnings  in  1832 
it  has  gone  on  the  principle  that,  representing  the 
profession  as  a  whole,  it  was  under  an  obligation  to 
contribute  to  the  advance  of  medicine.  In  the 
Memorandum  of  Association  its  objects  are  defined ; 
we  read  there  that  the  Association  was  established  to 
promote  the  medical  and  allied  sciences,  to  maintain 
the  honour  and  interests  of  the  medical  profession, 
to  circulate  such  information  as  may  be  thought 
desirable  by  means  of  a  periodical  journal,  and  to 
grant  sums  of  money  for  the  promotion  of  the  medical 
and  allied  sciences.  Another  object  is  to  hold 
periodical  meetings  of  the  members  of  the  Associa- 
tion, and  this  has  been  fulfilled  through  the  meetings 
of  Branches  and  Divisions,  and  through  Annual 
^Meetings,  which  have  been  held  without  any  intermis- 
sion save  that  caused  by  the  great  war. 

The  Annual  Meeting  this  year  is  to  be  held  in 
Portsmouth,  under  the  presidency  of  Mr.  C.  P.  Childe, 
F.E.C.S.,  senior  surgeon  to  the  Eoyal  Portsmouth 
Hospital,  who  will  deliver  his  address  on  the  evening 
of  Tuesday,  July  24th.  The  Sections,  of  which  there 
are  as  many  as  sixteen  this  year,  will  meet  on  the 
three  following  days  and  will  debate  a  large  number 
of  subjects  of  current  clinical  or  scientific  interest. 
Thus  in  the  Section  of  Medicine  there  arc  to  be 
debates  on  diabetes  and  on  heart  disease  in  earlv  life. 
In  the  Section  of  Surgery  there  will  be,  among' other 
discussions,  one  on  the  treatment  of  acute  primarv 
infections  of  the  hand.  One  of  the  discussions  in  the 
Section  of  Neurology  and  Psychological  Medicine,  that 
on  tlie  sequelae  of  lethargic  encephalitis,  will  be 
followed  by  a  demonstration.  In  the  Section  of 
Diseases  of  Children  there  will  be  discussions  on 
acidosis  and  alkalosis,  and  on  summer  diarrhoea. 
Modern  methods  of  investigation  of  diseases  of  the 
stomach,  the  value  of  serological  tests  in  diagnosis, 
and  the  part  played  by  fungi  in  disease  are  the 
subjects  selected  for  discussion  in  the  Section  of 
Pathology.  There  will  also  be  a  Pathological  Museum, 
and  it  is  hoped  that  many  members  will  lend  speci- 
mens, particularly  if  they  have  a  bearing  on  the 
subjects  for  discussion  in  the  various  Sections.  A  full 
programme  of  the  work  of  the  Sections  is  printed  in 
the  Supplement  for  this  week. 

The  Annual  Eepresentative  Meeting,  which  will 
begin  on  Friday,  July  20th,  has  a  full  agenda  paper. 
In  the  current  issue  of  the  journal  of  a  certain  pro- 
fessional organization  a  member  complains  that,  whilst 
the  provisional  progranmie  of  his  association's  annual 
meeting  has  been  published  practically  in  cxtenso,  the 
delegates  are  still  in  the  dark  as  to  the  work  that  lies 
before  them.  The  fact  that  detailed  reports  on  the 
more  vital  issues  of  policy  to  be  dealt  with  at  Ports- 
mouth have  from  time  to  time  been  circulated  to  the 
Divisions    according   to    established    custom    is    alone 


sufficient  to  defend  the  British  Medical  Association 
from  a  similar  charge.  With  the  Annual  Report  of 
Council  in  his  hands  a  representative  would  be  better 
justified  in  reversing  a  familiar  request  and  pleading 
for  less  matter  and  more  art;  but  even  so  he  would 
probably  admit  upon  reflection  that  the  art  which  can 
reduce  the  record  of  the  year's  activities  to  the  volume 
even  of  the  present  report  is  by  no  means  to  be 
despised.  Por  the  Annual  Report  shows  that  while 
the  Association  continues  to  grow  in  membership,  as 
indicated  by  an  increase  of  over  700.  in  1922,  and  in 
extent,  with  the  formation  of  new  Branches  in  St. 
Lucia  and  in  Tanganyika,  its  vitality,  as  tested  by  the' 
work  actually  performed  and  its  ability  to  meet  the 
changing  needs  of  the  profession,  is  amply  sufficient 
to  maintain  that  growth.  Amongst  the  matters 
covered  by  the  report  a  few  may  be  distinguished  as 
of  more  than  ordinary  interest. 

We  will  place  foremost  among  them  the  coming 
visit  of  the  President  of  the  Association  to  the  first 
session  of  the  Australasian  Medical  Congress  to  be 
conducted  under  the  control  of  the  Federal  Com- 
mittee of  the  British  Medical  Association  in  Australia. 
Sir  William  Macewen  will,  we  know,  receive  a  very 
wann  welcome,  and  the  augury  is  a  happy  one  for  the 
future  relations  of  the  central  body  of  the  Association 
and  its  Branches  in  the  Dominions.  At  home  the 
Guildhall  conference  between  representatives  of  various 
bodies  interested  in  National  Health  Insurance,  and 
the  consequent  appointment  of  a  standing  committee 
to  consider  the  various  questions  involved,  maintains 
the  tradition  of  co-operation  in  public  service,  while 
in  another  sphere  the  evidence  given  before  the  I>ord 
Chancellor's  committee  on  the  law  affecting  insanity 
in  connexion  with  criminal  cases  is  of  like  significance. 
The  successful  parliamentary  campaign  for  the  with- 
drawal of  the  Dangerous  Drugs  Regulation  prohibiting 
prescription  of  the  drugs  by  a  medical  practitioner  for 
his  own  consumption,  and  the  excision  from  the 
Dangerous  Drugs  (Amendment)  Bill  of  the  distinction 
between  a  doctor  "  in  actual  practice  "  and  other 
registered  medical  practitioners,  shows  the  advantage 
of  a  close  central  scrutiny  of  all  legislative  and 
administrative  proposals  affecting  the  profession,  and 
the  possibility  of  speedy  and  effective  co-operation  in 
such  matters  between  the  Divisions,  the  central  office, 
and  the  medical  members  of  Parliament. 

Amongst  the  matters  for  deliberation  and  decision 
two  stand  out  as  of  primary  importance  :  the  hospital 
policy  of  the  Association,  and  the  proposed  scheme  for 
co-operation  between  the  Association  and  the  Society 
of  ]\Iedical  Officers  of  Health.  The  hospital  policy  is, 
in  its  essentials,  that  which  was  before  the  Repre- 
sentative Body  last  year  at  Glasgow.  The  work  of 
the  year  has  been  mainly  that  of  consolidation  and 
definition,  and  while  the  need  for  decision  as  to  the 
vital  question  of  the  staff  fund  in  relation  to  payments 
made  by  or  on  behalf  of  certain  classes  of  patients 
remains  as  urgent  as  it  was  twelve  months  ago,  and 
not  less  controversial,  it  will  at  least  be  debated  with 
less  chance  of  misapprehension  as  to  the  actual  point 
at  issue. 

Three  years  have  passed  since  the  Representative 
Body  at  "Cambridge  declined  to  accept  the  scale  of 
public  health  salaries  submitted  by  the  Society  of  ■ 
Medical  Officers  of  Health,  and  the  policy  now  sub-  f 
mitted  as  agreed  between  the  council  of  that  Society 
and  the  Council  of  the  Association  is  the  fruit  of 
three  years'  experience  and  deliberation.  That  ex- 
perience covers  both  the  short  day  of  reconstruction 
and  inflation  and  the  succeeding  period  of  economic 
depression  and  retrenchment;  the  resulting  proposals 


June  2,  1923! 


THE  BRITISH  MEDICAL  ASSOCIATION. 


r 


UZblCU.  JoCBBAfc 


941 


should  therefore  stand  the  test  of  the  searching 
criticism  to  which  they  will  rightly  be  subjected  at 
Portsmouth.  But,  after  all,  the  salary  scale,  though 
an  essential  portion  of  the  policy  to  be  considered,  is 
not  its  only  or  indeed  its  chief  feature.  Neither  the 
Association  nor  the  Society  is  solely  or  even  primarily 
interested  in  remuneration.  The  development  of  the 
powers  and  obligations  of  local  authorities  in  regard 
to  public  health,  abnormally  accelerated  by  war  con- 
ditions, no  less  than  the  continuous  growth  of  preven- 
tive medicine,  calls  for  a  more  authoritative  and  com- 
prehensive expression  of  professional  opinion  than 
any  yet  promulgated.  That  an  agreed  statement  of 
policy  with  regard  to  the  development  of  public  health 
services  is  presented  to  the  Eepresentative  Body 
together  with  the  new  salary  scale  is  in  itself  suffi- 
cient earnest  of  the  future.  Finally,  the  recognition 
by  the  Society  that  all  medico-political  work  should, 
subject  to  certain  safeguards,  be  left  to  the  Associa- 
tion, together  with  the  provision  for  direct  representa- 
tion of  the  public  health  services  on  the  governing 
bodies  of  the  Association,  suggests  a  constitutional 
solution  of  a  difficulty  which  at  one  time  threatened 
a  disastrous  division. 

The  Association,  through  its  Naval  and  Military 
Committee,  keeps  in  touch  with  members  serving  in 
the  Navy,  Army,  Air  Force,  and  I. M.S.  During 
the  war  and  the  years  that  immediately  succeeded 
the  armistice  the  work  of  the  Committee  was  heavy, 
and  many  matters  of  importance  to  each  service  as 
a  whole  w-ere  dealt  with,  as  well  as  a  very  large 
number  of  cases  affecting  individuals.  The  value  to 
officers  of  all  services  of  having  a  strong  organization 
to  take  up  their  grievances  when  it  has  been  found 
impossible  to  obtain  redress  through  the  ordinary 
channels  is  inestimable.  The  high-handed  action  of 
the  Admiralty  in  retiring  eompulsorily  Senior  Surgeon 
Commanders  before  the  age  of  55  was  strenuously 
opposed,  but  the  means  by  which  the  rulers  of  the 
Itoyal  Navy  can  be  resisted  are  restricted  by  law  and 
usage,  even  when  their  action  amounts  to  a  breach 
of  agreement,  which  in  the  case  of  a  private  firm 
would  be  good  warrant  for  legal  proceedings.  The 
Admiralty  was  not  willing  to  receive  a  deputation 
from  the  Association,  and  memorandums  stating  the 
case  for  the  officers  met  with  a  blunt  refusal.  As  the 
Admiralty  remained  obdurate  it  was  informed  that 
the  Association  must  advise  medical  men  that  if  they 
entered  the  Eoyal  Naval  Medical  Service  they  must 
realize  that  so  long  as  the  present  policy  is  main- 
tained tlie  Admiralty  could  not  betrustcd  to  keep  any 
engagement  it  might  make  with  its  medical  officers. 

An  Army  Order  amending  the  Pay  Warrant  was 
issued  in  1920,  and  it  was  found  that  Majors  were 
to  lose  rather  than  gain  in  the  amount  of  their  retired 
pay  as  a  result  of  the  revision;  some  of  them,  indeed, 
stood  to  lose  £44  a  year.  The  matter  was  taken  up 
with  the  War  Oflice,  and  the  not  result  was  a  further 
revision  of  the  retired  pay,  which  amounted  to  a  gain 
of  £75  all  round.  By  this  the  Major  of  twenty  years' 
service  got  back  his  lost  £44  and  received  an' addi- 
tional £31  per  annum.  By  the  revision  in  1920  of  the 
pay  of  officers  of  the  Indian  Medical  Service  certain 
increases  were  received,  and  this  improvement  was 
due  to  years  of  persistent  work  by  the  Brilisii  Medical 
Association.  Owing  to  political  and  economic  con- 
ditions the  future  of  this  line  service  is  uncertain,  and 
the  uncertainty,  which  is  retlectod  in  the  recruiting, 
is  in  part  due  to  the  way  in  which  the  Governmout  of 
India  has  played  fast  and  loose.  The  ditViculty  all 
the  medical  services  experience  in  obtaining  recruits 
is  well   known,    and  the   Association   loses  no  oppor- 


tunity of  expressing  its  views  on  the  reasons  for  the 
shortage.  It  is  understood  that  army  pay  generally 
is  about  to  come  under  review,  and  the  Association 
will  take  steps  to  ensure  that  the  pay  of  medical 
officers  shall  be  dealt  with  satisfactorily. 

The  Association  has  been  officially  recognized  as  the 
mouthpiece  of  postal  medical  officers  by  the  Post- 
master-General, and  in  November,  1921,  set  up  a 
special  subcommittee  to  deal  with  matters  of  concern 
to  them.  Something  has  already  been  accompHshed; 
it  has,  for  instance,  been  decided  that  itinerant  postal 
servants  shall  as  far  as  is  feasible  be  placed  on 
capitation  lists.  The  fee  for  such  itinerant  servants 
has  been  raised,  and  the  rule  fixing  a  maximum 
number  of  visits  to  be  charged  for  has  been  abolished. 
The  fee  for  emergency  cases  has  been  increased,  and 
the  half-yearly  maximum  of  13s.  per  case  has  been 
replaced  by  a  12s.  maximum  per  quarter.  The  form 
of  report  for  candidates  for  the  postal  service  has  been 
simplified,  and  the  fee  for  making  it  raised,  as  has  also 
the  fee  for  special  consultations.  A  strong  effort  has 
been  made  to  obtain  equal  pay  for  whole-time  post 
office  medical  officers,  whether  male  or  female,  but  it 
has  not  been  possible  to  induce  the  authorities  to 
depart  from  their  established  custom  of  paying  a  lower 
rate  for  its  women  employees  than  for  its  men. 

Of  the  work  which  has  fallen  to  the  British  Medical 
Association  since  the  armistice  none  is  more  difficult, 
more  complex,  more  subject  to  delay  and  disappoint- 
ment than  that  on  behalf  of  the  members  of  the 
profession  scattered  amongst  the  various  colonies  and 
dependencies  of  the  Crown,  most  of  them  working  as 
whole-time  or  part-time  servants  of  the  several 
Colonial  Governments.  True,  there  has  been  some 
advance;  but  it  has  not  been  possible,  notably  in  the 
case  of  the  West  Indian  colonies,  to  consolidate  the 
position  which  seemed  to  have  been  attained  in 
December,  1920,  when,  after  the  repeated  protests  of 
the  Association  and  the  exclusion  from  the  Jovrx.*i^ 
of  advertisements  of  vacancies  in  these  services,  the 
report  of  the  Egerton  Committee  was  published  jind 
satisfactory  assurances  were  received  from  the 
Colonial  Office  that  effect  would  be  given  to  its  more 
urgent  recommendations.  Substantial  concessions 
were  then  secured  as  regards  pay  and  c'lnditions  of 
service,  particularly  in  the  West  and  East  African 
groups,  but,  even  in  these  more  favoured  iireas,  the 
immediate  outlook  is  dark.  We  have  recently  called 
attention  to  the  reduction  of  personnel  in  the  Kenya 
Colony  Medical  Service  and  to  its  implications,  more 
especially  as  regards  security  of  t<^nuro  and  the 
licensing  of  partially  qualified  medical  practice.  Now 
we  learn,  from  the  reply  of  the  Under  Secretary  of 
State  for  the  Colonies  to  a  question  by  Dr.  Fremantle 
in  the  House  of  Commons,  that  ordinances  have 
recently  been  allowed  which  reduce  the  standani 
required  for  nudiial  registration  in  British  Honduras, 
the  Turks  Islands,  and  St.  Vincent. 

It  is  dilhcult  to  believe  that  the  position  now  reached 
is  exclusively  determined  by  the  financial  difficulties 
of  the  several  colonies.  Indeed,  there  is  available 
direct  evidence  that  this  is  not  the  case.  Other  con- 
siderations are  involved,  and  amongst  these  we  would 
give  i\  prominent  place  to  the  defects  in  the  central 
machinery  for  dealing  with  the  affairs  of  the  Colonial 
Medical  Services.  Whilst  agreoini:  with  the  Epert<in 
Committee  that  a  unified  Colonial  Medical  Service, 
recruited  by  examination  and  administere<l  by  its  own 
Director-General,  is  an  ultimate  rather  than  an  imme- 
diate objective,  we  regret  that  niore  advance  has  not 
been  made  along  the  lines  recommended  by  the  Com- 
mittee and  urged  by  the  Association;  we  are  forced  to 
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the  conclusion  that  the  existing  expedient  of  a  medical 
advisory  committee  is  an  insufficient  safeguard  for 
the  interests  of  these  services.  A  daj'  will  come  when 
the  medical  and  sanitarj'  services  will  be  generally 
recognized,  in  deed  as  well  as  in  word,  as  productive 
services,  and  the  successful  development  of  agriculture 
and  industry  amongst  a  population  crippled  by  pre- 
ventable disease  will  be  reahzed  as  dependent  upon 
the  adequate  application  of  the  principles  of  hygiene 
and  sanitation.  But  the  time  is  not  yet,  and  until 
provision  is  made  by  the  Colonial  Office  for  the  review 
of  all  matters  affecting  its  medical  and  sanitary 
services  by  a  medical  department  with  a  responsible 
professional  head,  those  services  must  continue  to 
depend  in  the  main  upon  the  British  Medical  Associa- 
tion as  a  means  of  bringing  their  needs  and  the  needs 
of  the  communities  which  they  serve  before  the  distant 
authority  which  has  the  ultimate  voice  in  determining 
the  conditions  of  then-  development. 


PREVENTION  OF  HEART  DISEASE. 

Ix  a  summary  of  Sir  George  Newman's  memorandum 
on  Eecent  Advances  in  Medical  Education  in  England 
(British  Medic.\l  Journal,  :May  5th,  p.  772)  we  quoted 
the  General  Medical  Council's  recommendation  "  that 
throughout  the  whole  period  of  study  the  attention  of 
the  student  should  be  directed  by  his  teachers  to  the 
importance  of  the  preventive  aspects  of  medicine." 
Tlie  idea  of  prevention  of  disease  is  to  be  a  pervading 
influence  guiding  all  clinical  study  and  practice.  In 
other  words,  the  "  cm-e  "  of  health,  using  the  word 

cure  ' '  in  its  now  almost  obsolete  meaning  of  care ,  is  to 
be  the  ideal  rather  than  the  cure  of  disease.  A  feeling 
has  crept  into  the  profession,  perhaps  unconsciously, 
that  the  control  of  certain  specific  infections  in  greater 
or  less  part  by  the  public  health  authorities  signified 
that  these  diseases  alone  were  considered  to  be  pre- 
ventable, and  perhaps  less  has  been  done  in  the  way  of 
prevention  of  other  diseases  than  might  have  been  the 
case.  Janeway,  in  the  Shattuck  lecture  in  1916,  said  : 
"  By  as  much  as  the  proverbial  value  of  prevention 
exceeds  that  of  cure  does  the  importance  of  studv  of 
the  causes  of  disease  surpass  that  of  its  manifestations, 
its  results  or  its  treatment."  An  attempt  to  discover 
the  causes  of  disease  has  not  been  wanting  in  this 
country,  but  often  any  systematized  attempt  to  make 
use  of  that  knowledge  has  been  absent. 

In  the  case  of  disease  of  the  heart  it  is  noteworthy 
that  the  most  that  has  been  attained  is  not  the  cure 
of  the  disease  but  its  care,  and  comparativelv  little  is 
heard  of  its  prevention.  The  natural  historv  of 
diseases  of  the  heart  has  been  the  subject  of  much 
study  and  already  much  is  understood;  the 
mechanism  of  the  heart  has  been  investigated  in  a 
way  that  has  rid  the  symptomatology  and  the  semeio- 
logy  of  many  of  their  traditional  "inaccuracies;  the 
pharmacopoeia  of  the  cardiologist,  after  investigation 
and  experiment,  has  been  very  much  depleted,  and 
the  few  drugs  that  remain  to  "him  are  useful  in  the 
treatment  of  symptoms  or  of  complications,  but  have 
little  or  no  effect  on  the  underlying  disease.  The 
futihty  of  attempting  cure  is  rerygcnerally  accepted 
for  most  cardiac  diseases,  and  it  would  appear  that  the 
ground  has  been  sufficiently  well  explored  to  make 
practicable  the  adoption  of  preventive  measures. 

Dr.  Poynton  deals  with  a  very  important  aspect  of 
this  subject  (p.  919)  in  a  lecture  delivered  at  the 
Hospital  for  Sick  Children,  where  the  rheumatic  tvpe 
of  disease  naturally  attracts  most  attention  the 
summary  of  his  argument  follows  verv  closelv  the  lines 


that  have  been  adopted  by  the  Society  for  the  Preven- 
tion and  KeUef  of  Heart  Disease  of  New  York,  to 
which  Dr.  Moon  refers  when  dealing  with  another 
side  of  the  same  subject  (p.  922).  The  magnitude 
and  miportance  of  the  problem  are  very  lividly  pre- 
sented in  some  of  the  figures  which  have  been 
collected  by  that  society.  Thus  of  5,000,000  men 
examined  for  military  service  in  the  United  States, 
over  200,000  were  rejected  on  account  of  heart  defects; 
iu  one  of  the  largest  insurance  companies  2.4  per  cent, 
were  rejected  for  the  same  cause;  of  250,000  children 
in  New  York  schools  1.6  per  cent,  were  found  to  have 
heart  defects.  In  England  and  Wales,  of  366,000 
school  children  examined  about  1  per  cent,  were  found 
to  have  organic  heart  disease.  Mortahty  tables 
present  a  similar  picture,  and  place  diseases  of  the 
circulation  in  an  unenviable  position  at  the  head  of 
the  list  of  causes  of  death.  In  1919  the  total  deaths 
iu  England  and  Wales  from  all  causes  were  504,203, 
and  of  this  number  51,530  are  registered  as  organic 
disease  of  the  heart,  while  pericarditis,  acute  endo- 
carditis, and  angina  pectoris  account  for  other 
3,112,  and  diseases  of  arteries,  embolism,  rheumatic 
fever,  and  chorea  add  an  additional  15,671  to  the  list. 
For  comparison  one  may  note  the  figures  in  the  same 
year  for  tuberculosis  (all  forms),  46,312;  bronchitis, 
45,543;  cancer,  42,144;  pneumonias,  38,949.  Owing 
to  the  incidence  in  different  age  periods  the  compara- 
tive wastage  from  these  diseases  cannot  be  drawn 
from  these  figures  alone,  but  it  is  obvious  that  the 
economic  problem  is  one  which  demands  serious  con- 
sideration, particularly  when  one  takes  into  account 
the  years  of  invalidism  that  antedate  the  fatal  issue 
in  most  cases  of  heart  disease.  With  a  causal  con- 
dition that  in  the  majority  of  cases  is  frankly  infective 
something  should  be  possible  to  mitigate  the  extent 
of  these  diseases,  and  in  the  rheumatic  cases  the 
Umitation  of  reinfection  would  of  itself  be  of  immense 
value.  Sufficient  has  already  been  done  by  the  New 
York  society  to  warrant  an  extension  of  their  experi- 
ments. Thus  a  limited  number  of  so-called  "  potential 
cardiacs,"  children  who  had  had  rheumatic  fever, 
repeated  tonsillitis,  or  chorea,  but  in  whom  there  was 
no  evidence  of  heart  infection,  were  cared  for  and 
watched  for  an  average  period  of  four  and  a  half  years. 
In  the  rheumatic  or  tliroat  cases  there  was  no  instance 
of  heart  involvement,  while  in  the  eases  that  had 
chorea,  either  alone  or  with  rheumatic  fever,  39  pei 
cent,  developed  heart  lesions,  and  this  occurred  ic 
each  case  in  association  with  a  further  attack  oi 
chorea.  It  would  appear  that  the  more  general 
rheumatic  manifestations  could  be  controlled,  but 
when  the  nervous  system  was  implicated  there  was 
less  chance  of  stamping  out  the  infection.  This  so 
far  supports  the  contention  of  Dr.  Poynton  that 
"  the  subject  of  chorea  is  well  worth  most  seriovis 
investigation."  The  education  authorities  in  different 
parts  of  the  country  should  be  in  a  position  to  supply 
valuable  statistical  information  on  many  of  the  points 
with  regard  to  the  incidence  of  heart  disease  and  some 
of  the  etiological  factors  in  its  production  in  those 
of  school  age,  and  the  incapacity  as  regards  school 
attendance  that  results  from  it.  Much  good  could  also 
be  done  by  arranging  to  give  definite  advice  to  parents 
of  such  children  on  leaving  school  as  to  employment 
suitable  for  their  physical  capacity.  In  one  of  his 
reports  Sir  George  Newman  writes:  "  Recent  in- 
quiries have  furnished  abundant  evidence  of  the  fact 
that  many  children  employed  for  the  first  time  after 
leaving  school  break  down  physically  from  heart 
trouble.  .  .  ."       In   later   vears   a   similar   condition 
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obtains.  The  cardiac  cripple,  after  a  period  of  treat- 
ment in  hospital  which  is  frequently  too  short,  goes 
back  to  his  former  unsuitable  employment  only  to 
prepare  for  a  subsequent  and  possibly  last  breakdown. 
N'o  one  will  deny  that  years  might  be  added  to  many 
lives  by  adapting  work  to  incapacity,  and  while  with 
the  present  amount  of  unemployment  it  would  be 
ditScult  if  not  impossible  to  find  alternative  work  for 
the  cardiac  cripple,  the  problem  is  one  which  in 
more  normal  times  ought  to  be  faced. 

In  anv  scheme  for  the  prevention  of  heart  disease 
there  will  be  room  for  the  co-operation  of  many  forces, 
and  practitioners,  school  medical  ofiBcers,  hospital 
physicians,  venereal  disease  specialists,  throat  and 
dental  surgeons,  and  district  nurses  would  have  to  be 
enUsted.  Additional  auxiliary  hospitals  or  convales- 
cent homes  would  be  required,  as  residence  in  ordinary 
hospital  is  necessarily  too  short  and  most  convalescent 
homes  object  to  the  admission  of  cardiac  cases ;  in  any 
event  there  would  need  to  be  strict  supeiAision  of 
exercise  and  recreation. 

Dr.  Poynton  outlines  some  avenues  of  attack  while 
deaUng  more  particularly  with  heart  disease  in  the 
young.  The  attention  of  the  student  should  be  drawn 
immediate  and  remote  effects  as  they  affect  the  child 
so  that  he  may  appreciate  the  difference  in  their 
immediate  and  remote  effect  as  they  affect  the  child 
or  the  adult.  The  education  of  the  public,  and 
specially  school  teachers,  in  the  causes  that  operate 
to  produce  these  effects  would  lead  to  the  earlier 
enlistment  of  medical  aid  when  prevention  would  be 
most  efficacious.  In  New  York  much  good  has 
resulted  from  the  institution  of  cardiac  clinics,  where 
patients  and  potential  patients  are  looked  after  and 
periodically  examined,  from  the  segregation  of  cardiac 
cripples  in  special  schools  or  departments,  and  from 
convalescence  hospitals,  where  those  recovering  from 
recent  attacks  have  a  prolonged  period  under  daily 
observation. 

The  subject  is  to  be  brought  before  the  Section  of 
Medicine  at  the  Annual  Meeting  of  the  Association, 
and  the  arguments  and  information  contained  in  the 
papers  by  Dr.  Poynton  and  Dr.  Moon  will  serve  a 
useful  purpose  by  preparing  the  way.  Sporadic  and 
isolated  attempts  at  dealing  with  a  subject  of  this 
magnitude  would  probably  prove  very  ineffectual,  and 
some  central  controlling  or  advisory  body  would  almost 
be  necessary  for  efficient  organization. 


THE   SPHENOIDAL   SINUS. 

As  recently  as  the  last  decade  of  last  century  there 
was  to  be  found  in  a  work  on  surgical  anatomy — we 
have  unfortunately  mislaid  the  reference — a  "state- 
ment "  that  the  surgical  relations  of  the  sphenoidal 
sinus  might  be  dismissed  in  a  few  words,  as  it  was 
evident  from  its  situation  in  the  depths  of  the  head — 
in  the  very  base  of  the  skull — that  it  was  not  and 
never  could  be  reached  by  surgical  measures."  This 
propliecy  was  almost  as  unliappy  as  Erichsen's 
ohitcr  dictum  that  surgery  had  reached  its  final  and 
ultimate  limits,  uttered  in  1873,  when  Lister  was 
still  in  Edinburgh  working  at  the  development  of  the 
antiseptic  system. 

Since  the  beginning  of  the  present  centiirv  the 
opening  and  draining  of  the  splK-noidal  sinus  has' come 
t.j  be  recognized  by  expert  rhinologists  as  a  proper 
operation  in  suitable  cases.  Moreover,  growtlis  have 
been  removed  from  the  sinus,  and  it  has  been  traversed 
l>v  the  surgeon  as  a  means  of  approach  in  attacking 
disease  of  the  pituitary  gland.     But  the  wide  possi- 


bilities of  disease  which  may  result  from  septic 
invasion  of  this  cavity  are  still  perhaps  not  generally 
known,  and  the  two  articles  by  Sir  StClair  Thomson 
in  the  current  number  rnay  well  give  food  for  thought. 
It  was  in  this  Joltix.al  that,  in  1906,  he  published  an 
article  in  which  the  cerebral  and  ophthalmic  compli- 
cations of  sphenoidal  suppuration  were  illustrated  by 
the  records  of  no  fewer  than  42  post-mortem  examina- 
tions. One  of  his  articles  in  our  present  issue  is  of 
particular  interest  to  the  physician  and  general  practi- 
tioner. It  shows  how  suppuration  in  the  accessory 
sinuses  of  the  nose,  and  particularly  in  the  sphenoidal 
sinus,  may  be  the  sole  cause  of  an  acute  illness  of 
several  weeks'  duration.  The  other  throws  light  on 
the  association  of  retrobulbar  neuritis  with  nasal 
suppuration.  It  adds  one  more  to  the  list  of  cases 
proving  that  the  cause  of  an  optic  atrophy  may  be 
found  in  a  suppurating  accessory  nasal  sinus,  and  be 
prevented  by  draining  it.  Such  records  have  appeared 
in  this  JouRX.\L  before.^  How  frequent  this  associa- 
tion may  be  has  still  to  be  ascertained.  It  has  been 
suggested  that  retrobulbar  neuritis  may  be  caused  by 
simple  want  of  ventilation  of  the  ethmoidal  and 
sphenoidal  cavities;  that  "  the  mere  presence  of  pus 
in  the  sinuses  is  by  no  means  the  usual  or  only 
cause  ";  and  that  these  cavities  should  be  opened  and 
ventilated  in  certain  cases,  even  in  the  absence  of 
suppuration.  Even  should  a  retinitis  clear  up  after 
the  opening  of  a  healthy  sinus,  this  is  no  definite 
proof  that  the  condition  of  the  sinus  was  the  cause. 
The  doctrine  is  not  free  from  danger,  and  Sir  StClair 
Thomson,  though  he  quotes,  does  not  support  it. 
He  is  concerned  with  cases  of  undoubted  suppuration. 

Surgical  treatment  has  been  energetically  criticized 
by  Harvey  Gushing,  who  states  that  "  many  unhappy 
consequences  of  indiscriminate  and  ill-advised  opera- 
tions on  the  accessory  sinuses  "  have  come  to  his 
attention,  as  he  is  often  urged  to  see  patients  in 
extremis  from  meningitis  the  result  of  operation  by 
inexpert  hands  on  the  ethmo-sphenoidal  cavities. 
These  technical  disasters  should  not  occur,  and  are, 
we  beUeve,  unknown  or  rare  in  the  hands  of  well 
experienced  rhinologists.  But  Gushing  also  doubts 
the  frequency  of  the  association  of  sinus  affection  and 
visual  disturbance,  and  protests  against  the  latter 
being  attributed  to  a  cause  in  the  nasal  accessory 
cavities  simplv  because  other  possible  causes  can  all 
be  excluded.  'As  he  observes,  "  when  a  retrobulbar 
neuritis  is  said  to  be  accompanied  by  2  or  3  diopters 
of  swelling  wc  are  certainly  dealing  with  somrihing 
which  a  hyperplasia  of  the  mucous  r  lining 

the  accessory  sinuses  is  not  capable  c:  '     *j 

Surely  this  matter  is  one  which  might  I  d, 

if  not  settled,   bv   ophthalmologists   and    :  >ts 

discussing  it  conjointly.  The  former  can  toil  of  cases 
where  causes  other  than  nasal  were  at  work:  of  cases 
where  no  clear  cause  could  be  determined :  and  of  cases 
which  recovered  spontaneously.  The  rhinologist  can 
tell  of  cases  in  which  he  appoared  to  succeed,  of  others 
in  which  he  failed,  and  of  the  kx   '  ns  he  met 

with  in  the  suspoctr.l  loces^jory  n 

Such   an   invi  -  ar 

fruit  in  London  i  .  ac- 

tion in  the  world  ot  specimens  of  nasai  anatomy. 
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to  the  Eoyal  College  of  Siu-geons  through  the  public 
spirit  of  British  laryngologists,  should  go  far  in  helping 
to  settle  this  question.  One  valuable  clinical  point  has 
already  been  learnt  by  all  who  have  looked  at  these 
beautiful  dissections- — namely,  in  all  cases  of  retro- 
bulbar neuritis,  even  when  unilateral,  if  a  sphenoidal 
focus  is  suspected,  both  cavities  must  be  opened  and 
drained,  for  anatoinieal  abnormalities  are  so  common 
that  the  sphenoidal  sinus  on  one  side  may  be  in  con- 
tact with  the  opposite  optic  nerve.  This  illustrates 
one  of  the  many  lessons  ophthalmic  and  nasal  surgeons 
may  learn  from  this  unique  collection,  which  is  full  of 
interest  when  studied  in  connexion  with  the  results 
of  clinical  observation. 


THE  APPEAL  FOR  CANCER  RESEARCH. 
We  publish  elsewhere  (p.  947)  the  text  of  an  appeal 
to  the  public  to  subscribe  to  a  fimd  established  by  a 
body  newly  organized  with  the  title  "  British  Empire 
Cancer  Campaign."  It  is  addressed  to  the  people  of 
this  country  and  of  the  Dominions.  There  is  a  pro- 
verbial saying  that  he  who  sees  the  end  sees  the 
means,  and  we  are  prepared  to  believe  that  it 
applies  in  this  instance,  but  we  confess  to  some 
hesitation,  due,  in  the  main,  to  the  terms  of  the 
appeal  itself. 

Cancer  is  an  implacable  disease,  and  the  dread  of  it 
is  present  somewhere  at  the  back  of  the  mind  of 
many  men  and  more  women  who  have  reached  middle 
age,  especially  if  they  be  at  all  introspective.  About 
its  cause  we  as  yet  know  little,  beyond  the  facts  that 
it  sometimes  foUows  long-lasting  irritation,  and  that 
some  irritants  seem  more  apt  than  others  to  produce 
it.  But  there  are  a  multitude  of  cases  to  which  this 
explanation  can  be  applied  with  difficulty,  if  at  all. 
In  fact,  we  do  not  know  that  all  the  cases  to  which  the 
term  "  cancer  "  is  habitually  applied  are  due  to  the 
same  class  of  cause.  This  is  one  of  the  reasons  which 
render  the  problem  difficult  even  of  approach.  We 
cannot  be  sure  that  frontal  attack  is  the  right  strategy. 
Jn  the  heart  of  man  the  time  is  ripe  and  over-ripe, 
but  has  scientific  medicine  reached  the  stage  when  the 
attack  can  best  be  dehvered  in  this  way?  Have  we 
advanced  far  enough  in  biochemistry,  in  cytology  and 
inuuunology,  and,  it  may  be  added,  in  the  study  of 
the  invisible  viruses,  to  be  sure  that  the  line  of  progress 
is  not  along  the  roads  they  open?  The  conclusion  of 
some  German  investigators  who  entered  on  the  quest 
witli  much  enthusiasm  was  that  scientifically  the 
time  was  not  ripe. 

It  is  for  reasons  of  this  order  that  we  hesitate  to 
accept  some  passages  of  the  appeal ;  they  are  no  doubt 
guarded  by  other  passages,  but  they  may  easily  be 
read  to  promise  too  much  and  too  quickly ;  before  now 
enthusiasts  speaking  in  the  name  of  medicine  have 
promised  more  than  could  be  fulfilled.  This  is  not  to 
carp  at  the  excellent  aim  of  the  promoters  of  the 
appeal,  to  which  we  do  not  doubt  the  public  will  make 
a  generous  response;  there  is  no  question  that  more 
avenues  of  attack  can  with  advantage  be  opened  up 
and  larger  forces  employed  in  devekjping  statistical 
and  epidemiological  as  well  as  laboratory  methods; 
and  if  we  are  content  with  a  cure,  as  to-day  well  we 
may  be,  the  help  of  the  new  and  vigorous  science  of 
l)liarmacology,  which  already  holds  some  hopes,  must 
be  enlisted.  And  there  is  radiology — radium  and  the 
intensive  x  rays.  All  this  means  money;  it  means 
men  also,  and  wise  direction.  But  from  the  money 
aspect  alone  the  public  has  a  right  to  be  assured  that 
the  fimds  it  supplies  will  be  wisely  expended.  Here 
again  we  caiuiot  help  a  certain  liesitation  ;  the  si^rna- 


tories  of  the  appeal,  many  of  them,  are  highly  quali- 
fied to  allege  the  seriousness  of  the  problem,  but, 
speaking  quite  frankly,  we  cannot  think  that  they  are 
equally  competent  to  direct  the  measures  that  can 
best  be  taken  for  its  solution.  That  perplexing  task 
should  be  resigned  to  persons  tried  in  the  direction  of 
research,  well  experienced  in  what  has  been  pictur- 
esquely described  as  its  "  growing  edge  " — where,  for 
instance,  to  continue  the  metaphor,  the  individualism 
of  the  living  cell,  and  its  power  of  maintaining  itself 
and  multiplying  in  an  unwonted  environment,  is  being 
watched  and  tested.  There  is  no  lack  of  such  ex- 
perienced advisers,  and  there  is  also,  as  is  enumerated 
elsewhere  (pp.  947-950),  a  respectable  number  of 
leaders  experienced  in  this  particular  department  of 
research. 

The  first  duty  of  the  promoters  of  this  campaign  is, 
no  doubt,  to  obtain  money  by  a  fair  statement  of  our 
present  disastrous  position  to  the  public.  The  second, 
which  should  at  once  be  undertaken,  is  to  apply  to 
the  Imperial  Cancer  Research  Fund,  the  Medical 
Research  Council,  and  the  Ministry  of  Health,  asking 
them  to  take  steps  for  the  appointment  of  an 
advisory  committee  composed  of  men  experienced  in 
general  n'ledical  research,  reinforced  by  others  specially 
skilled  in  this  particular  matter.  Otherwise  money, 
and  %vhat  is  vastly  more  important,  time  and  energy, 
will  be  wasted. 


THE  HISTORY  OF  BART  S. 
"  The  history  of  St.  Bartholomew's  Hospital  from  its 
foundation  in  1123  to  the  present  day  is  a  part  of  the 
history  of  England  which  has  never  before  been  written  at 
length."  With  these  words  Sir  Norman  Moore  opened  the 
preface  to  his  monumental  History  of  St.  Bartholomew's 
Hosi}ifal,  which  was  published  early  in  1919  in  two  large 
volumes,  of  some  1,600  pages  in  all,  with  a  wealth  of 
sumptuous  ilhistrations.  The  writing  of  it  occupied  liis 
spare  moments  during  more  than  thirty  years  of  a  life  of 
remarkable  activity.  His  son,  Sir  Alan  Moore,  says  in 
an  inteiesting  memoir  in  the  April  issue  of  the  Vvbtin 
licrieir:  "  The  liospital  records  include  many  hundreds  of 
mediaeval  charters,  each  about  the  size  of  a  half-sheet  of 
notcpaper,  containing  usually  ten  or  twelve  lines  of  con- 
tracted mediaeval  Latin-.  All  these  he  read,  besides  many 
others  at  St.  Paul's,  the  British  Museum,  and  elsewhere. 
He  ])rinted  in  full,  or  gave  extracts  from,  more  than  fiva 
hundred  belonging  to  St.  Bartholomew's  alone.  Cartularies, 
journals,  ledgers,  and  many  other  manuscripts  had  to  bo 
peru.sed  and  their  contents  weighed.  .  .  .  Moore  read  tho 
old  records  till,  for  him,  mediaeval  London  lived  again. 
He  visited  many  places  mentioned  in  the  charters,  talked 
with  the  inhabitants  and  discovered  links  with  the  past. 
His  book  is  worthy  of  the  great  hospital  and  ancient  city 
of  which  it  tells  so  much."  Norman  Moore  died  six 
months  before  the  octocentenary  celebrations  of  the  great 
foundation  whose  history  he  wrote,  and  it  has  fallen  to. 
other  hands  to  prepare  for  this  occasion  a  shorter  chronicle 
and  an  anticipation  of  future  progress  bearing  the  titls 
A  Short  History  of  St.  liartholoiitew's  Hospital,  1123-1UJ3.' 
Tho  greater  part  of  this  handsome  volume — well  written, 
well  printed  on  good  paper,  well  illustrated,  and  well 
l>ouud — is  from  the  scholarly  pen  of  Sir  D'Arcy  Power, 
whose  intimate  knowledge  of  the  subject  is  known  to  all 
Bart's  men  and  to  every  student  of  the  history  of  medicine. 
There  is  no  man  better  fitted  for  this  labour  of  love,  and 
liis  outline  of   tho  past  and  present  of  the  hospital   gives 

'  .4  .s/iorf  Hhtory  of  St.  BttrOiolomew's  Hospital,  ll$S-iaiS.  Pnst  onJ 
PreSRnl,  by  Sir  D'.\rcv  Power,  K.B.E.,  F.R.C.S  Thp  Fuluri-,  hy  11.  I. 
Waring,  M'.S.,  F.R.C.S.'  London  :  Printed  for  the  Ho-spital.  1923.  (7ix9J, 
pp  XV  +  201;  52  illustrations.)  Copies  may  be  )\ad  fur  lis.  (incluilins 
luislnffi")  from  Mr.  Gcotlrey  Keynes.  F.R.C.S.,  St.  Bartholomew's  Hospital, 
E.C.I. 
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a  clear  and  graphic  account  of  the  progress  of  an  institu- 
tion which  lias  remained  for  eight  hundred  years  on  tlie 
exact  site  whore  Rahere  placed  it  in  the  reign  of  Henry  I. 
As  our  readers  must  be  well  aware,  Ealiere  established  his 
hospital  and  his  priory  at  the  same  time,  and  the  neigh- 
bouring church  of  St.  Bartholomew  the  Great — described 
by  Dean  Inge  as  "  still  the  most  beautiful  parish  church 
in  London  " — which  held  its  own  celebration  in  March,  is 
participating  in  next  week's  ceremonies.  The  relationship 
between  the  kindred  foundations  is  mentioned  in  the 
present  volume,  but  the  progress  of  the  hospital  naturally 
forms  the  leading  topic.  Sir  D'Ai'cy  Power's  review  of  the 
past,  based  on  original  records,  carries  us  rapidly  but 
pleasantly  down  the  centuries,  beginning  with  the  earliest 
days  of  the  hospital  and  the  objects  of  its  founder.  He 
discusses  in  turn  the  various  features,  functions  and 
functionaries,  and  the  customs  and  possessions,  which 
helped  to  make  St.  Bartholomew's  what  it  was  and  what  it 
is.  Next  comes  an  account  of  the  organization  of  the 
hospital  and  its  medical  college  at  the  present  day.  Mr. 
H.  J.  AVaring  follows  with  a  forecast  of  future  develop- 
ments, which  puts  vividly  before  the  reader  two  alternative 
schemes  of  reconstruction;  in  this  he  has  been  ably  assisted 
by  a  profusion  of  architectural  plans  by  Mr.  T.  A.  Lodge. 
So  far  as  can  be  judged  in  the  twenty-fonr  hours  between 
the  receipt  of  the  book  and  the  time  of  going  to  press, 
this  commemorative  volume  for  next  week's  celebration  is 
a  work  which  all  Bart's  men  and  many  others  wliom  it 
concerns  will  wish  to  possess.  A  hasty  turning  of  the 
pages  gives  us  the  idea  that  it  is  one  of  those  few  books 
which  are  worthy,  in  the  words  of  Bacon,  to  be  chewed 
and  digested — that  is,  to  be  read  wholly,  and  with 
diligence  and  attention.  The  pictures  are  of  exceptional 
interest,  and  reproduced  with  great  skill. 


THE  UNITED  STATES  AND  THE  OPIUM  CONVENTION. 
I.v  the  issue  of  the  JornxAL  for  April  7th  attention  was 
direc-ted  to  the  reawakened  interest  of  the  United  States 
of  America  in  the  traffic  iu  dangerous  drugs.  Whili'  the 
League  of  Nations  has  been  preoccupied  with  the  con- 
sideration of  what  may  be  regarded  as  the  "  legitimate  " 
use  of  opium  and  the  other  scheduled  drugs,  the  House  of 
Representatives  has  been  inquiring  and  reporting  to  the 
President  in  favour  of  vei-y  drastic  intcraational  action. 
La.st  January  Mr.  Stephen  G.  Porter  introduced  a  resolu- 
tion to  the  House  of  Representatives  urging  the  President 
of  the  United  States  to  seek  "  effective  contix)l  of  these 
drugs  by  limiting  the  pirtduction  thereof  to  the  quantity 
required  for  strictly  mtxlicinal  and  scientific  purposes, 
thiis  eradicating  the  source  or  root  of  the  present  con- 
ditions, which  are  solely  due  to  prmluction  many  times 
greater  than  necessary  for  such  purjioses."  To  this  end 
the  President  was  requested  "  to  urge  upon  the  Govern- 
ments of  Great  Britain,  Persia,  and  Turkey  the  immediate 
necessity  of  limiting  the  growth  of  the  poppy  and  the 
production  of  opium  and  its  derivatives  exclusively  to 
the  amount  actually  requirctl  for  strictly  medicinal  and 
scientific  jiurposes,"  and  also  to  urge  upon  the  (iovern- 
ments  of  Peru,  Bolivia,  and  the  Netherlands  (in  respwt  of 
Java)  the  like  necessity  to  restrict  the  production  of  i-oca 
leaves  in  a  similar  fashion.  In  February  the  Committee 
on  Foreign  Affair.s  took  evidence  from  uiinlical  oflficei-s  of 
health,  prison  governors,  and  social  workers  which  indi- 
cated an  amazing  growth  of  the  abuse  of  drugs  of  addiction 
in  the  United  States  in  recent  years.  There  were  rei)ort»il 
to  bo  more  than  a  million  addicts  in  the  States;  heroin 
was  said  to  be  largely  employed  by  the  vicious  and  criminal 
underworld,  and  it  was  assorted  that  even  young  persons 
were  being  introduced  to  iudulgouco  iu  ami  abuse  of  these 
perilous  nar«)tics.  The  StH-retJiry  of  Statv  for  Foreign 
Affairs.  Mr.  Charles  E.  Hngliee,  has  written  to  Mr.  Porter 
saving  that  "  the  restriction  of  the  commercial  cultivation 


of  the  opium  poppy   and  the  coca  leaf  to  quantities  ex- 
clusively required  for  strictly  medicinal  and  scientific  pur« 
poses  is  one  with  which  I  am  in  entire  accord."     The  Presi- 
dent is  requested  to  report  the  results  of  such  action  as  he 
may  take,  on  the  lines  suggested,  by  December  next.     From 
a  recent  bulletin  issued  by  the  League  of  Nations  it  would 
appear  that  some  forty  States  have  now  brought  the  Inter- 
national  Opium  Convention  of  1912  into  force;  nine  othert 
have   signed   but  not   ratified  the   convention   (Argentine, 
Colombia,     Costa     Rica,     Esthonia,     Latvia,     Lithuania, 
Paraguay,  Persia,  and  Switzerland).     Four  Powers  had  not, 
in  March  of  this  year,  adhered  in  any  way  to  the  conven- 
tion  (Turkey,    Afghanistan,   Abyssinia,    and  Lichtenstein), 
On  the  other  hand  the  United  States,  Germany,   and  the 
Free    City    of    Dantzig,    though    outside    the    League    of 
Nations,   are  nevertheless  parties  to  the  convention ;   and 
it  is  to  be  hoped  that  the  Council  and  Assembly  of  the 
League  may,  before  the  close  of  this  year,  secure  the  more 
general  and  effective   enforcement  of  the  Opium  Conven- 
tion,  now  more  than  ten  years  old.     Meanwhile,   seizures 
of  dangerous   drugs  in  the  course  of  illicit  or  fraudulent 
transit  are  reported  from  various  sources.     The  Canadian 
Government  seized  442  lb.   of  morphine  cubes,   117  lb.   of 
heroin,  and  65  lb.  of  cocaine,  falsely  consigned  as  "  cocoa 
powder  "    from    Switzerland.       Again,    the    smuggling    of 
morphine    into    China    through    the    French    and    British 
Post  Offices  is  reported,   and  a  Danish  firm  was  found  to 
have  been  exporting  morphine  and  opium  to  Amoy  at  the 
rate  of  300  kilograms  a  year,   some  of  which   appears  to 
have  been  of  British  origin.     It  will  be  remembere<l   the 
Home  Secretary,  in  connexion  with  the  recent  conviction 
of  H.  M.  F.  Humphrey,  has  cancelled  the  licence  of  Messrs. 
Whiffeu    and    Sons   of   Battcrsea    (also   trading   under   the 
name  of  J.  A.  Wink  and  Co.),   and  they  will  accordingly 
not  in  future  be  allowed  to  buy,  manufacture,  sell,  or  have 
anv  dealings  in  the  preparations  to  which  the  Dangerous 
Drugs    Act    (1920)    applies.       There    is    evident    need    for 
keeping   constant   watch  over   the   international   traffic   in 
these   drugs,    so   long   as   the   production   continues   vastly 
to    exceed    medicinal    requirements    and    thus    encourages 
illicit  commerce.     That  the  opium  trade  is  not  without  its 
financial   aspects   is  disclosed  by  the  recent  announi.ii.nt 
in   the   House   of   Commons  that   the   Straits   SottKit;.  uts, 
the  Malay  States,  Brunei,  and  North  Borneo  rcspo<  lively 
derive  37,   16.7,   16,   and   12.3  per  cent,   of  their  rovonucs 
from  opium.     There  is  a  good  deal  yet  to  be  done  before 
we   can   claim   impeiially   that   our   withers   are   unwrting. 
As  we  learn  that  Mr.   Stephen  G.   Porter  is  representing 
the  United  States  at  the  meeting  of  the  Opium  Committee 
now   in   session,   some  interesting   and,   we  trust,   fruitful 
discussions  are  doubtless  proceeding. 


LEAGUE  OF  NATIONS  HEALTH  COMMITTEE. 
The  sixth  session  of  the  Lo.iguo  of  Nations  Health  Com- 
mittee began  in  Paris  on  May  26th,  and  the  discus.sions 
which  have  taken  place  there  show  that  co-operotion  in 
public  health  matters  among  the  various  Government*  has 
greatly  dovelopwl  iu  the  two  years  sinco  the  League 
Health  Organization  was  founded.  In  the  field  of 
epideniiologTcal  intelligenco  and  public  heolth  statistics 
oonsidorabio  progress  has  be».ni  made  in  organiiinp  a 
regular  and  rapid  collection  and  distribution  of  informa- 
tion and  it  is  hopetl  by  the  League  Health  Orgnniralioa 
that  in  time  it  will  become  a  central  clearing  house  for 
all  such  matters.  Rcjxirts  on  the  pnigros-s  of  the  three 
tH.mniittoes  of  inquiry  working  under  the  auspices  of  Uio 
Health  Organiiation  were  discussed.  The  first  is  •  small 
t-ommittee  of  experts  set  up  to  invi>stigato  the  prcvaU>iic« 
of  «l«H-ping  sickness  and  tuberculosis  in  tropical  Africa 
since  the  war.  The  second  is  the  joint  subcommittee  of  tlio 
T<<<asue  of  Nations  Opium  and  Health  Committees  nhirh 
deals  with  tho   present   jwsition  of  the  subject   as  set  out 
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above.  The  third  is  a  joint  subcommittee  of  the  Health 
and  Transit  Committees,  which  is  collecting  information 
to  serve  as  the  technical  basis  for  a  conference  between  the 
various  European  States  which  have  navigable  inland 
waterways,  for  the  purpose  of  co-ordinating  and  tightening 
up  sanitary  control  and  anti-epidemic  measures  without 
interfering  with  th'e  normal  working  of  these  arteries  of 
trade.  Further  reports  which  were  discvissed  concerned 
the  progress  of  the  applied  research  work,  which  aims  at 
international  agreement  as  to  the  methods  of  establishing 
serological  tests  in  order  to  facilitate  international  co- 
operation in  improving  the  whole  technique  of  immuniza- 
tion by  serum  injections.  It  is  projiosed  by  the  Health 
Oi'ganization  that  a  similar  programme  of  research  work, 
conducted  in  many  countries  on  a  common  plan,  should  be 
instituted  in  regard  to  certain  biological  products  used 
as  drugs,  such  as  digitalis,  pituitary  extract,  and  insulin. 
The  question  of  further  perfecting  and  developing  the 
system  of  visits  of  international  groups  of  public  health 
officers  to  study  the  sanitary  systems  of  one  or  two 
countries  was  also  considered.  The  first  of  these  study 
visits,  so-called  "  interchanges,"  took  place  in  Belgium 
and  Italy,  the  second  in  Great  Britain  and  Austria; 
a  third  (for  specialists  in  the  campaign  against  malaria) 
is  at  present  taking  place  in  Italy,  and  another  visit  is 
being  arranged  to  the  fnited  States. 


THE  NATURE  OF  RICKETTSIA  BODIES. 
Bodies  which  have  been  regarded  either  as  definite  species 
of  "  Rickettsia  "  and  named  accordingly,  or  placed  in  this 
group  as  being  of  similar  type,  are  now  known  to  be  of 
widespread  occurrence  among  ectoparasitic  arthropods,  and 
fresh  species  are  being  discovered  continually.  Dr.  H.  M. 
Woodcock  holds  a  different  view  from  that  of  many 
authorities  as  to  the  nature  of  rickettsias,  and  in  a 
recent  paper'  he  describes  the  way  in  which  structures 
morphologically  indistinguishable  from  rickettsia  bodies 
appear  as  granular  end-products  of  the  digestion  or  lysis 
of  cellular  elements.  Although  the  rickettsias  are  usually 
classed  with  the  bacteria  rather  than  the  protozoa,  they 
differ  from  well  known  bacteria  in  two  respects :  they 
stain  best  with  Giemsa's  stain,  but  appear  bright  red  to 
lilac  instead  of  intense  purple,  and  they  can  be  cultivated 
only  with  the  greatest  difficulty,  and  usually  in  association 
with  other  organisms,  such  as  flagellates,  from  the  dis- 
integration of  which  similar  granules  are  produced.  On 
morphological  grounds  it  is  impossible  to  distinguish  the 
granular  end-products  of  the  digestion  of  cells  from  the 
rickettsia  granules,  nor  does  cultivation  enable  us  to  dis- 
tinguish the  true  from  the  false.  The  rickettsia-like 
granules  all  appear  to  be  of  the  same  fundamental 
character ;  the  morphological  variations  which  occur  may 
imsoibly  be  explained  by  the  action  of  slightly  differing 
enzymes  in  the  case  of  different  types  of  cell,  or  even  in 
the  same  cell  type  on  different  occasions,  and  upon  the 
different  kinds  of  organic  matter  on  which  these  enzymes 
act,  such  as  haemoglobin,  nuclear  material,  and  jiarasites. 
The  ejjithelial  colls  of  the  louse  take  in  and  ab.sorb  haemo- 
globin, which  they  metabolize  in  such  a  manner  that  no 
pigment  is  jjroduced ;  and  the  intracellular  rickettsias,  in 
Dr.  Woodcock's  opinion,  should  be  regarded  as  having  been 
jiroduced  as  the  result  mainly  of  an  altered  abnormal  form 
of  metabolization  of  the  blood  upon  which  the  louse  feeds. 
Diseases  such  as  typhus,  in  which  rickettsias  have  been 
demonstrated,  are,  he  considers,  due  to  pathogenic 
enzymes,  and  the  granular  elements  are  the  inevitable 
witnesses  of  the  digestion  of  the  cells.  For  him  the  virus 
is  the  invisible  pathogenic  enzyme,  attached  or  adsorbed  to 
and  cariied  by  the  ])rotein  particles  or  bodies  of  various 
kinds  which  arc  Constantly  found  in  such  diseases.  The 
virus  of  typhus  in  the  blood  is,  he  holds,  intimately 
'Juurn.  R.A.il.C,  February-April,  1923! 


associated  with  the  platelets,  and  lice  can  be  experi- 
mentally infected  by  inoculation  with  platelets,  success 
being  evidenced  by  the  subsequent  production  of  rickettsia 
bodies.  Dr.  AVoodcock's  argument  is  supported  by  a 
number  of  excellent  photomicrographs  showing  the  types  of 
granules  which  result  from  cell  digestion  or  lysis,  and  which 
he  considers  have  often  been  mistaken  for  rickettsia  bodies. 


PASTEUR  CELEBRATIONS  IN  FRANCE. 
The  official  French  celebration  of  the  centenary  of  Pasteur 
began  in  Paris  on  May  24th,  when  the  many  delegates  from 
universities  and  institutions  throughout  the  world  attended 
a  reception  given  by  the  President  of  the  French  Republic. 
On  the  following  morning  the  delegates  were  welcomed  by 
Dr.  Roux  at  the  Pasteur  Institute ;  a  bust  of  Pasteur 
erected  in  the  gardens  of  the  Institute  was  unveiled  and 
wreaths  laid  at  its  foot  by  foreign  delegates,  who  after- 
wards visited  the  museum  and  the  crj"pt,  where  is  the 
tomb  of  Pasteur.  Later  in  the  day  there  was  a  great 
meeting  in  the  amphitheatre  of  the  Sorbonne,  presided 
over  by  the  President  of  the  Republic,  who  was  accom- 
panied by  the  Ministers,  by  members  of  the  diplomatic 
corps,  by  members  of  the  five  academies  of  the  Institut  de 
France  and  the  Academic  do  Medecine,  and  by  foreign 
delegates,  to  the  number,  it  is  said,  of  some  seven  hundred. 
The  piT)ceedings  began  with  the  unveiling  by  M.  Paul 
AppoU,  Rector  of  the  University  of  Paris,  of  a  marble 
tablet  placed  by  the  university  in  the  Salle  des  Autorites, 
bearing  an  inscription  stating  that  it  has  been  erected  on 
the  spot  where  "  le  grand  Franjais  et  le  grand  Anglais 
Lister  se  sont  embrasses  "  to  commemorate  "  cette 
etreinte  fraternelle,  symbole  de  I'amitie  de  deux  peuples." 
Afterwards  the  Marquess  of  Crewe,  British  Ambassador  in 
Paris,  expressed  the  deep  appreciation  of  this  homage  to 
Li.ster  paid  in  the  heart  of  the  intellect  of  France.  The 
popular  celebration  took  place  on  Sunday,  which  was  a 
flag  day  in  Paris  and  the  chief  towns  of  France,  and 
badges  were  sold  for  the  benefit  of  the  laboratories  of 
France.  In  the  afternoon  the  delegates  attended  a  recep- 
tion given  by  the  City  of  Paris  at  the  Hotel  de  Villo. 
On  Monday  a  visit  was  jjaid  to  Versailles,  when  a  bust  of 
Pasteur  given  by  his  daughter  and  son-in-law,  Mme  and  M. 
\"allery-Radot,  was  unveiled  in  the  Galerie  de  Glaces.  The 
President  of  the  Republic  at  the  end  of  last  week  started 
on  a  tour,  during  the  course  of  which  he  is  taking  part  in 
celebrations  at  Arbois  and  Strasbourg. 


Among  the  names  in  the  short  list  of  honours  bestowed 
on  the  occasion  of  Mr.  Bonar  Law's  retirement  are  those 
of  Sir  Thomas  Horder,  who  receives  a  baronetcy,  and  Dr. 
Chichester  Gould  May,  who  is  created  a  knight.  They 
have  shared  the  anxiety  which  the  state  of  Mr.  Bonar 
Law's  health  has  caused  during  the  last  few  months. 


AVe  regret  to  record  the  death  on  May  29th  of  Piofessor 
John  Chiene,  C.B.,  Emeritus  Professor  of  Surgery  in  the 
Fniversity  of  Edinburgh.  Professor  Chiene,  who  was  in 
his  81st  year,  resigned  his  chair  in  1909.  AA'e  hope  to 
publish  an  obituary  notice  in  an  early  issue. 


Sm  CIjIFFord  Allbutt  will  attend  the  annual  dinner  of  the 
West  London  MedicoChirurgical  Society  at  the  Cafe  Mouico 
on  June  19th  to  receive  the  triennial  gold  medal  presented 
by  the  society  to  a  distinguished  member  of  the  profession. 

There  is  no  better  check  on  extravagant  administration  in 
public  institutions  than  comparison  with  those  of  a  similar 
character.  This  is  only  possible,  however,  if  there  is  a 
standard  system  of  accountancy  so  that  the  figures  are  really 
made  comparable.  AVith  a  view  to  securing  such  a  standard 
mctliod  of  bookkeeping  in  tuberculosis  institutions  the 
Ministry  of  Health  has  issued  a  skeleton  form  of  accounts 
(Form  T.90)  tho  adoption  of  -which  -will  make  it  possible  to 
ascertain  the  average  weekly  cost  of  a  patient  not  only  for 
the  whole  of  the  services  rendered  but  also  under  various 
subheads  such  as  salaries,  provisions,  drugs,  lighting  and 
fuel,  laundry,  etc. 
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CANCER  RESEARCH. 

We  have  received  for  publication  the  following  appeal, 
which  has  been  issued  to  tho  press  this  week  by  the  pro- 
visional executive  coramitteo  of  a  newly  constituted  body, 
tho  British  Empire  Cancer  Campaign.  Tho  full  list  of  the 
committee,  with  particulars  of  tho  institutions  already 
engaged  in  cancer  research  which  are  willing  to  be  asso- 
ciated with  the  new  organization,  will,  we  understand,  be 
published  at  an  early  date.  The  appeal  is  made  under 
tho  auspices  of  the  British  Bed  Cross  Society,  which  will 
receive  subscriptions. 

BRITISH   EMPIRE   CANCER   CAMPAIGN. 
gl^  30th  May,  1923. 

Cancer,  in  spite  of  the  advances  which  have  been  made, 
both  in  diagnosis  and  treatment,  is  still  the  most  common 
single  cause  of  death  in  persons  over  30  years  of  age,  and  is 
lif-roming  so  in  an  increasing  degree.  During  1920,  in  England 
and  Wales,  nearly  43,000  persons  over  30  and  upwards  died 
of  cancer.  In  1921,  the  last  year  for  which  the  Registrar- 
General's  figures  are  avilable,  the  corresponding  number  was 
45,323.  During  that  year  one  in  every  seven  deaths  from  the 
age  of  30  onwards  was  caused  by  cancer. 

We  are  still  ignorant  both  of  the  causation  and  cure  of 
cancer,  ifany  otlier  diseases  have  yielded  their  secrets  to 
patient  investigation,  and  there  is  no  reason  to  suppose  that 
the  problem  of  cancer  will  not  eventually  be  .solved.  Yet 
thousands  of  suffering  men  and  women,  and  tliose  who  suffer 
with  them,  are  asking  how  long  they  must  wait,  and  if  there  is 
nothing  that  can  be  done  to  hasten  a  discovery  which  will 
bring  relief  to  those  whose  outlook  is  to-day  so  hopeless. 

The  answer  to  this  question  is  clear.  The  first  step  tow'ards 
finding  the  cure  of  cancer  is  lo  discover  its  cause.  To  find 
tliat  cause  no  effort,  must  be  spared.  Every  possible  line  of 
research  must  be  diligently  explored.  More  men  must  be  set 
free  to  devote  themselves  wholly  to  research,  and  their  work 
must  not  be  hampered  or  prevented  by  want  of  money. 

Much  rcsearcli  work  is  being  carried  on  and  considerable 
advances  have  been  made  in  the  technique  of  operations 
designed  to  remove  the  disease  in  its  early  stages  or  retard  its 
progress  in  more  advanced  cases.  All  honour  is  due  to  those 
who  have  done  and  are  doing  the  work,  but  a  vast  amount  still 
remains  to  be  done.  Impressed  by  the  need  for  immediate 
action,  we  have  joined  together  to  found  a  movement  which 
will  co-ordinate  and  support  research  on  cancer  throughout  the 
British  Empire. 

This  new  concerted  movement  will  be  called  the  British 
Empire  Cancer  Campaign.  It  will  be  governed  and  directed 
by  an  Executive  Council,  the  members  of  which  will  act  as 
chairmen  of  small  working  committees,  each  dealing  with  a 
separate  aspect  of  the  cancer  problem. 

Medicine,  surgery,  human  pathology,  chemistry,  physics, 
radiology,  animal  and  plant  pathology,  hygiene  and  vital 
statistics,  will  all  be  represented  by  committees  whose  work 
will  be  co-orilinated  by  the  E.xecutive  Council  acting,  in  fact, 
as  a  central  clearing  house.  The  Council  is  anxious  to  make  it 
cle.nr  from  the  cutset  that  it  has  no  wish  to  interfere  with  the 
work  already  being  carried  out.  Individuals  and  institutions 
now  working  on  the  canciT  problem  will  be  helped  and  en- 
couraged,  and,    where   practicable,   financially   assisted. 

In  this  way  investigation  can  be  carried  out  sinudtaneotLsly 
along  many  lines,  and  the  results  of  these  inquiries  will  be 
brought  into  the  common  stock  of  knowledge.  A  discovery  in 
any  one  branch  will  be  made  known  to  all,  and  may  Icinl  to 
discoveries  in  other  branches.  It  is  in  this  coordination  of 
effort  that  our  most  confident  hopes  are  placed. 

No  one  can  say  with  certainty  that  we  shall  succeed  in  our 
quest  to  find  tho  cause  of  cancer,  but  a  movement  so  broad 
must  inevitably  advance  tho  knowledge  which  wo  have  of 
this  disease,  and  every  step  forward  brings  us  nenivr  to  our 
goal. 

The  British  Red  Cross  Society  has  placed  its  organization 
anil  machinery  at  the  disposal  of  the  Council  of  the  I  nnipaign, 
and  a  generous  donor  has  already  given  a  sum  sufficient  to 
cover  the  preliminary  expenses  of  this  appeal.  -Ml  future  con- 
tributions will  theix'foru  be  expended  in  encouraging,  assisting, 
organizing  and  adniinisteriuj;  systematic  research  and  treatment 
on  a  scale  that  has  hitherto  been  impossible. 

To  do  this  a  large  sum  of  money  will  be  needed,  and  we 
appeal  with  confidence  to  the  British  public  in  the  United 
Kingdom  and  in  the  Dominions  and  l^olonies  overseas.  During 
the  war  wi'  bad  ample  eviileme  of  the  capacity  of  this  Empire 
for  uniteil  and  intensive  effort,  and  in  no  field  was  it  more 
effectively  shown  than  in  the  relief  of  suffering  and  tlie  preven- 
tion of  disease.  Is  it  too  much  to  hope  tliat  the  same  spirit 
will  animate  our  people  when  they  are  calUnl  upon  to  wage  war 


against  an  enemy  that  is  in  their  very  midst?  We  plead  with 
all  earnestness  that  we  may  be  given  the  means  wherewithal 
to  carry  through  the  ta,sk  which  we  have  set  ourselves  lo 
accomplish,  and  thus  to  bring  relief  and  hope  to  those  whose 
lives  are  now  darkened  by  suffering  and  despair. 

The  Fund  will  be  administered  under  the  direction  of  « 
strong  finance  committee. 

Cheques  should  be  made  payable  to  the  British  Red  Cross 
Societv,  crossed  "  British  Empire  Cancer  Campaign,"  and 
sent  to  the  Hon.  Sir  Arthur  Stanley,  G.B.E.,  C.B.,  19, 
Berkeley  Street,  London,  W.l,  or  to  Lloyd's  Bank,  Ltd., 
71,  Lombard  Street,  or  to  any  of  their  branches  or  agencies  at 
home  or  abroad. 

We  are.  Sir,  yours  faithfully, 
Athlone.  F.  L.  Hopwood. 

J.  Bl.4xd-Sctton.  Thomas  Hobdeb. 

N.tPiER  Burnett.  Robert   Kkox. 

Dawson  of  Penn.  G.  Locker-L.oipsov. 

J.    B.    FaEMER.  J.     P.     LoCKHARI-MrMMBaY . 

F.  E.  Fremantle.  Edward  Marshaix-Hall. 

Richard  Garton.  J.  Beavmoxt  Pease. 

Chas.  Gordon-Watson.  Bernard  Spu-sbt-ry. 

R.  A.  Gibbons.  ARTfirn  Stanley. 

Alfred  Greenwood.  Wiixiam  Willcox. 

Communications  should  be  addressed  to  the  Honorary  Secre- 
tarv,  Godfrey  Locker-Lampson,  Esq.,  M.P.,  at  19,  Berkeley 
Street,   W.l. 

The  British  Empire  Cancer  Campaign  has  been  registered 
as  a  company  limited  by  guarantee. 


CANCER  RESEARCH  NOW  IN  PROGRESS. 

The  appeal,  it  will  be  observed,  promises  to  encourage,  ami 
help  financially  where  practicable,  individuals  and  institu- 
tions now  working  on  the  cancer  problem,  and  distinctly 
repudiates  any  wish  to  interfere  with  work  already  being 
carried  on.  We  have  thought,  therefore,  that  it  would  b,> 
interesting  to  put  together  from  information  at  presvnt 
available  some  particulars  of  the  institutions  engaged  in  such 
work. 

The  Ijtperial  Cancf-R  Besp.arch  Fcnd. 

The  Imperial  Cancer  Research  Fund  was  foundeil  in 
1902  by  the  joint  action  of  the  Royal  Colleges  of  Physicians 
and  Surgeons;  representatives  of  the  Royal  Societies  of 
London  and  Edinburgh,  the  Royal  Veterinary  College,  and 
other  scientific  bodies,  and  of  several  Government  depart- 
ments, were  added  to  the  Executive  Committee,  which  is 
the  governing  body.  From  the  beginning  the  main  off  :rts 
of  the  Fund  were' directed  to  the  development  and  exten- 
sion of  the  experimental  method  to  the  study  of  cancer. 
Statistical  iivvestigations  on  the  incidence  of  the  disease 
in  man  at  home  and  abroad  were  undertaken  in  conjunc- 
tion with  tho  Kegistrnr-Gcnerars  Office  and  through  tho 
Colonial  and  India  Offices.  An  experimental  study  of  the 
part  played  by  herotlity  in  modifying  the  incidence  of 
cancer  was  undertaken  and  carrietl  on  for  many  years. 

Coincidently  with  the  starting  of  the  Fund,  the  founda- 
tions of  the  "experimental  study  of  cancer  in  iahoratory 
animals  were  laid  by  Jcn.sen  and  Horrel.  and  the  work-rs 
of  the  Fluid  took  a  large  part  in  its  development.  Tlie 
detailed  analvsis  of  the  phenomena  of  transplani.-iti.m  and 
the  production  of  resistance  to  inoculation  was  carriixl  out. 
In  particular,  the  significant  limitation  of  the  resistant 
condition  to  prevention  of  sncct\'isful  grafting,  and  the 
failure  of  those  reactions  in  animals  spontaneously  affected 
by  tho  disease,  wore  worked  out  and  their  imi>ortauco 
insistc«l  on.  During  the  war,  by  rigid  economy  of  effort, 
tho  Director,  Dr.  J.  A.  Murray,  found  it  possible  to  main- 
tain the  essentials  of  the  working  organinntion.  In  conse- 
quence the  other  institutes  at  boinc  and  abniad  which  had 
suspendivl  operations  woi-o  able  to  call  on  the  Fund  for 
material  enabling  them  to  l>ogin  work  again  without  delay. 

Since  the  war,  the  exporimental  pnxliiction  of  cani-or  by 
the  application  of  tar  has  b.-on  energetically  5tndi«>d.  The 
essential  characters  of  cnni-^r  colls  and  the  subtle  distinc- 
tions betwo«>ii  them  and  normal  colls  have  h.vn  invest icat«>d 
bv  the  method  of  tissue  cultuie  and  by  a  study  of  the 
pnx-osses  of  respiration  of  sur»Mvinp  tis,suos.  In  addition 
an  ehilxirate  investigation  of  tho  relation  of  tho  gnintb  of 
cancer  to  diet  has  Uh-u  carried  through,  dofiuinc  the  otf.vfi 
of  vitamin  and  other  sp»vifie  doficieiioies  both  in  noriral 
animals  and  in  those  carrying  iiioculatrti  tumours. 
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A  summary  of  the  published  work  in  each  year  is  given 
in  tlie  annual  report,  along  with  an  account  of  the 
administration  and  financial  position  of  the  Fund  by  the 
Executive  Committee  and  treasurer  respectively.  Full 
accounts  of  the  investigations  are  published  from  time  to 
time  in  the  scientific  reports,  of  which  seven  have  already 
appeared  (Tavlor  and  Francis,  Red  Lion  Court,  Fleet  Street, 
K.C.4). 

Cancer  Hospital  Research  Institute,  Londox. 
The  Cancer  Hospital,  founded  in  1857,  possesses  a  well 
designed  and  well  equipped  Research  Institute,  built  a  few 
years  before  the  war.  For  the  last  two  years  it  has  been 
"under  the  directorship  of  Dr.  Archibald  Leitch,  with  whojn 
are  associated  Dr.  E.  L.  Kennaway  as  chemical  pathologist 
and  Dr.  H.  J.  B.  Fry  as  clinical  pathologist.  Working  in 
close  connexion  with  the  surgical  and  radiological  depart- 
ments of  the  hospital  they  have  unrivalled  opportunities  of 
being  familiar  with  all  sides  of  the  cancer  problem.  The 
chemical  and  biochemical  investigation  of  tumours  and  of 
serum  from  cancerous  patients,  histological  examinations  of 
tumours  of  all  kinds,  the  study  of  coll  and  tissue  changes 
under  treatment  by  x  rays  and  radium,  and  the  detailed 
investigation  of  operative  and  posf-morfcm  material  from  the 
point  of  view  of  practical  surgical  pathology,  represent 
some  of  the  numerous  lines  of  research  provided  by  the 
association  of  clinical  and  pathological  departments. 
From  the  purely  experimental  side  work  has  been  pro- 
ceeding on  an  intensive  scale,  mainly  on  inquiries  into 
the  causation  of  cancer.  We  published  in  the  Joltixal 
last  December  three  imjiortant  papers  from  the  Cancer 
Hospital  Research  Institute  on  the  experimental  pi'o- 
duction  of  cancer,  and  we  hope  soon  to  publi.sh  two  more. 
Tlie  research  staff  have  been  endeavouring  to  add  to  the 
number  of  suljstances  which  are  capable  of  pi'oducing 
tiimours,  and  though  they  have  already  contributed  three 
or  four  such  substances,  we  understand  that  scores  of 
svispected  agents  have  been  tested.  Studies  of  the  early 
changes  preceding  and  acconipanj-ing  tumour  formation, 
ehcmotherapcutic  essays  in  experimental  cancers,  and  the 
investigation  of  the  conditions  inider  which  occupational 
cancers  arise,  constitute  at  present  the  main  objectives.  The 
striking  feature  about  the  Cancer  Hospital  is  the  par- 
ticularly friendly  co-operation  between  the  surgeons,  radio- 
logi.sts,  and  laboratory  staff,  so  tliat  each  individual  member 
is  conversant  witli  the  observations  and  problems  of  the 
others.    Tlie  governing  board  appears  to  be  very  progressive. 

The  Middlesex  Hospital. 
The  Middlesex  Hospital  Cancer  Charity  was  founded  in 
1791  with  the  object  of  alleviating  suffering  and  investigating 
the  disease.  Until  1900  its  activities  in  the  latter  direction 
consisted  chiefly  in  the  compilation  of  records  and  publica- 
tion of  pajiers  on  cancer  from  time  to  time  by  members  of 
tlie  hosijital  staff'.  In  1900,  largely  owing  to  the  initiative 
of  Sir  Alfred  Pearce  Gould,  laboratories  were  opened  for 
investigation  of  malignant  disease  by  modern  methods,  and 
Mr.  A.  (i.  R.  Fonlerton  was  appointed  director.  On  his 
resignation  in  1903,  Dr.  W.  S.  Lazarus-Barlow  was  elected 
to  the  office,  and  held  it  until  in  1920  it  was  merged  in  a 
Profcssorsliii)  of  Experimental  Pathology  in  the  University 
of  London,  to  which  he  was  appointed.  The  avowed  object 
of  the  change  was  to  widen  the  range  of  activities  available 
for  cancer  research  and  enable  it  to  bo  taken  up  in  anv 
department  of  the  Medical  School  that  seemed  advisable.  It 
coincided  with  the  establishment  in  the  school  of  University 
I'rofessorships  in  Physics,  Chemistry,  Anatomy,  Physiology, 
and  Pathology.  Recently  a  University  Reader  in  Biology  has 
been  a])pointed.  From  its  first  inception  the  charity  has 
grown  continuously,  but  benefactions  have  been  mainly  on 
the  clinical  side.  Specifically  for  research  the  cancer  labora- 
tories (which  were  built  and  cquijiped  by  the  trustees  of  the 
Barnato  bequest  in  1910)  have  to  rely  upon  the  income  of  a 
sum  of  £20,000  and  £1,000  |ier  annum  for  ten  years  recently 
givdi  by  Sir  W.  Veno,  and  for  the  remainder  of  the  expendi- 
ture on  annual  voluntary  contributions.  The  amount  thus 
obtained  is  in.adeqnate  to  the  complexity  and  diflRcultv  of  the 
subject,  and  extension  in  many  directions  is  possible  and 
desi  table.        The    assets    for     cancer    research    which    the 


Middlesex  Hospital  possesses  are  92  beds  in  the  charity 
dedicated  to  cancer  patients  and  the  resources  of  the  Medical 
School  completely  equipped  in  all  branches. 

During  the  twenty-three  years  the  laboratories  have  been 
in  existence  the  advantage  of  their  close  association  with 
the  hospital  wards  lias  been  shown  by  the  very  practical 
character  of  the  researches  carried  out  and  by  the  names  of 
those  who  have  held  assistantsliips  or  scholarships.  Among 
those  who  have  held  appointments  may  be  mentioned  Mr. 
Samp.son  Handley,  Mr.  Gordon-Taylor,  Mr.  Victor  Bonney, 
Mr.  Somerville  Hastings,  Dr.  Henry  MacCormae,  all  of 
whom  are  now  members  of  the  honorary  staff  of  the  hospital ; 
Mr.  Cecil  Rowntree,  surgeon  to  the  Cancer  Hospital,  Fulham 
Road;  Dr.  Archibald  Leitch,  director  of  the  Cancer 
Research  Laboratory  at  the  Cancer  Hospital;  and  Dr.  J.  C. 
Mottram,  director  of  the  Pathological  Department  of  the 
Radium  Institute.  The  practical  character  of  the  researches 
is  indicated  by  the  fact  that  all  the  records  of  the  hospital 
have  been  worked  up  statistically  and  a  number  of  mono- 
graphs on  cancer  at  the  principal  primary  sites  have  been 
published;  investigations  have  been  conducted  into  the 
increase  of  cancer,  and  attempts  made  towards  earlier  and 
better  diagnosis.  Much  work  has  been  done  in  reference  to 
radium  and  jrays  and  as  to  the  production  of  cancer  in  lower 
animals  bj'  these  agents.  Research  in  the  therapeutic  valiio 
of  radium  or  x  rays  has  been  instituted,  and  since  1914 — 
though  much  interrupted  by  the  war — investigations  have 
been  conducted,  and  are  still  in  progress,  with  the  hope 
of  causing  experimental  animals  to  develop  an  immunity 
towards  cancer.  Sufficient  success  has  been  obtained  in  the 
case  of  transplanted  tumours  in  rats  to  apply  the  princi|ilc, 
with  caution,  to  man,  and  during  the  past  two  years  it  has 
been  utilized  in  the  treatment  of  selected  jiatients  in  the 
wards.  It  is  too  early  to  speak  of  the  results,  but  at  least 
it  may  be  said  that  they  are  hopeful.  At  the  present  timn 
experimental  endeavours  are  being  made  to  facilitate  tlio 
technique  and  heighten  the  degree  of  induced  immunity.  I  n 
these  animal  ex]ierinients,  as  always,  the  underlying  thought 
in  the  mind  of  the  investigator  is  that  they  must  hi" 
applicable  to  the  human  sufferer.  The  Medical  Research 
Council,  in  addition  to  the  important  allocation  of  radium 
mentioned  below,  has  supplied  the  services  of  Dr.  Helen 
Chambers  for  work  in  Dr.  Lazarus-Barlow's  department 
and  of  a  whole-time  assistant.  In  laboratories  attacheil 
to  a  general  hospital  and  medical  school  the  practical  as 
contrasted  with  the  academic  side  of  research  comes  to  the 
fore,  and  this  is  the  guiding  principle  of  the  work  at  the 
cancer  laboratories  of  the  Middlesex  Hospital. 

Manchester. 
Research  work  on  the  various  aspects  of  cancer  is  being 
carried  out  in  several  departments  at  Manchester.  At  the 
Roval  Infirmary,  the  new  x-ray  department  is  one  of  the 
most  completely  equipped  of  its  kind  in  the  country.  With 
the  advent  of  the  intensive  x-ray  therapy  a  research  com- 
mittee was  instituted,  consisting  of  physicians,  surgeons, 
radiologist,  pathologist,  and  physicist,  to  investigate  the 
effects  of  this  form  of  treatment  in  cancer.  For  this  pur- 
pose a  research  scholarship  in  radiotherapy  for  the  inten- 
sive treatment  of  cancer  has  been  instituted,  and  the  fir.st 
scholar  spent  six  months  on  the  Continent  studying  the 
latest  technique  in  x-ray  therapy.  The  new  apparatus  is 
all  at  the  Royal  Infirmary,  where  the  investigations  are  in 
their  initial  stages,  and  two  separate  outfits  for  the  inten- 
sive x-ray  treatment  of  cancer  are  in  use.  Although  it  is 
too  early  to  speak  with  any  confidence,  as  the  work  has  only 
been  in"  progress  for  about  twelve  months,  yet  the  initial 
response  in  carcinoma  is  considered  to  have  been  satisfac- 
tory. The  late  results  cannot,  of  course,  yet  be  stated.  In 
sareomatheouthxdvappearsmore  hopeful,  and  in  some  cases 
the  primary  growth  has  apparently  completely  disappeared. 
Six  beds  are  .set  apart  at  the  Radium  Institute  and  the 
Christie  Hospital  for  patients  undergoing  intensive  x-ray 
treatment  for  the  relief  of  inoperable  carcinoma.  So  far 
about  100  cases  have  been  treated.  At  the  Radium  Institute 
thirteen  beds  are  set  apart  solely  for  the  treatment  and 
investigation  of  cases  of  cancer;  668  cases  of  cancer  were 
treated  last  year,  and  the  whole  work  of  the  Institute  is 
really  an   investigation   into   the  cause  of  cancer.      A   new 
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research  laboratory  is  shortly  to  be  equipped;  all  the  cases 
at  the  Institute  are  subject  to  pathological  investigation, 
and  careful  records  are  kept  whicli  are  available  for  statis- 
tical study.  Results  at  the  Institute  show  that  7^  per  cent, 
of  all  cancer  cases  (niany  inoperable)  under  treatment  are 
alive  and  well  after  periods  of  two  to  seven  years.  A 
s])ecial  research  into  the  physical  chemistry  of  serum  in 
health  and  disease  has  recently  been  uiulortaken  with  the 
help  of  the  Institute's  radium;  it  has  been  found  that  alpha, 
beta,  and  gamma  rays  have  a  very  marked  ell'cct  on  serum. 
A  technique  has  also  been  devised  for  following  changes  in 
the  colloidal  condition  of  whole  blood,  whereby  only  a  very 
snuill  quantity  of  blood  is  required  for  each  determination. 
A  natural  extension  of  this  work  will  be  to  follow  the 
colloidal  changes  in  blood  due  to  the  absorption  of  the 
products  of  the  destruction  of  a  tumour  in  a  patient  who 
is  being  treated  with  radium.  In  this  way  help  may  be 
obtained  in  prognosis  and  in  judging  the  dose  a  patient 
will  tolerate.  The  Committee  of  the  Christie  Hospital  has 
recently  received  a  gift  of  £1,000  to  be  devoted  to  research 
work,  and  it  is  hoped  shortly  to  .start  a  cancer  research 
fund  in  Manchester.  Investigations  are  being  carried  out 
at  the  Cancer  Research  Laboratory  at  the  University  on 
the  metabolic  functions  of  patients  suffering  from  cancer 
and  also  into  the  chemistry  of  tumours.  Considerable 
interest  has  been  aroused  in  the  question  of  the  incidence  of 
scrotal  cancer  among  cotton-spinners  in  Lancashire.  A 
])aper  on  this  subject  by  Mr.  A.  H.  Southam  and  Mr.  S.  R. 
Wilson  was  published  in  our  columns  last  November  (page 
971).  Their  attention  was  called  to  the  matter  by  cases 
observed  at  the  Manchester  Royal  Infiimary.  They  made 
some  inquiries  at  a  Manchester  cotton  mill;  further  investi- 
gations are  in  progress,  and  experimental  work  is  under 
consideration  with  a  view  to  getting  this  condition 
scheduled  under  the  Workmen's  Conqx'usation  Acts,  if  it 
should  bo  proved  to  be  due  to  the  occupation.  Statistics 
show  that  the  death  rate  from  cancer  is  steadily  on  the 
increase  in  Manchester,  the  annual  increase  being  r.early 
4  per  cent.  In  a  jjeriod  of  thirty  years  the  death  rate  from 
this  cause  lias  doubled,  and  deaths  are  occuiring  at  an 
earlier  age.  It  is  liehi  that  the  hope  of  the  future  lies  in 
research.  Men  and  the  brains  can,  we  are  assured,  be 
found  at  Manchester  to  proceed  with  this  work  if  more 
money  is  forthcoming. 

Liverpool. 
There  has  Ixhmi  in  existence  in  Liverpool  for  some  time 
a  committee  for  cancer  research  consisting  of  business  men 
and  scientists  working  in  close  association  with  the  Univer- 
sity. It  has  S(>cur<-d  the  services  of  the  best  men  in  all 
departments — chemical,  biochemical,  inithological,  medical, 
and  surgical — either  as  whole-time  or  part-time  wcukers, 
and  has  the  necessary  laboratories  with  acconunodaf  ion  for 
animals  and  other  equipment,  and  also  the  comnumd  of 
clinical  beds  necessary  to  enable  it  to  conduct  its  inquiries. 
This  small  but  well  ecjuipped  and  self-contained  body  is  pre- 
jiareil  to  carry  on  the  piece  of  work  it  has  undertaken.  It 
is  entirely  due  to  the  initiative  of  Professor  RIair  Bell,  who 
recently  published  a  preliminary  statement,  giving  liis 
reasons  for  believing  that  lend  salts  possess  an  inhibitory 
action  on  the  growth  of  malignant  colls.  He  pointeil  out  the 
practical  difliculties  and  dangers  whicli  necessarily  accom- 
pany the  use  of  these  toxic  substances  in  treatment.  Lead 
salts  have,  however,  already  been  used  on  many  occasions 
during  the  present  inquiry,  and  those  who  have  been  closely 
associated  with  the  treatment  throughout  are  impress(>d 
with  thebelicf  that  lead  undoubtedly  has  a  destructive  action 
upcni  cancer  cells.  A  preparation  has  not  yet  been  found 
whici\  can  be  pres.sed  sufficiently  to  nnike'the  treatment 
sptH-itic.  Some  cases  have  yielded  striking  results,  though 
the  investigators  as  yet  hesitate  to  speak  of  them  as  <ured  ; 
nniny  others  have  responded,  but  not  to  the  extent  of  euro, 
niul  in  some  the  toxicity  of  th(>  remedy  has  been  a  difficulty. 
The  Liverpool  Cancer  Committee  has  scope  in  Liverpool  for 
a  ilelinite  and,  it  is  believcil,  imp<n-tant  research,  and  it  has 
a  very  enthusiastic  body  of  men  inepared  to  do  their  utnioj-t 
to  carry  it  to  a  successful  i\niclusion,  if  that  be  possible. 
A  good  income  is  guaranteed  for  the  next  two  years. 


Aberdekx. 
In  1907  Sir  Alexander  McRobert,  Cawnpore,  India,  estab- 
lished the  Georgina  McRobert  Fellowship  at  Aberdeen 
Universitj-,  for  the  investigation  of  the  cause,  prevention, 
and  treatment  of  cancer.  In  1916  this  fc  llowship,  as  a  result 
of  a  further  gift  from  Sir  Alexander  McRobei-t,  was  merged 
in  a  larger  foundation,  the  McRobert  Lecture.sliip  in 
Pathology,  with  special  reference  to  malignant  diseases. 
The  first  appointment  to  the  lectureship  was  made  in 
1920.  Accommodation  for  a  laboratory  and  funds  for 
its  equipment  were  provided  by  the  University  of  Aber- 
deen, and  work  has  been  in  i)rogress  since  1921.  The  staff 
consists  of  Dr.  John  Cruickshank,  the  lecturer,  and  one 
assistant,  Miss  J.  L.  Lockhart.  The  annual  income  from 
the  tru.st  is  not  largo  enough  to  allow  work  on  a  large  sca.'a 
to  be  undertaken.  During  the  last  two  years  the  production 
of  cancer  in  animals  by  the  application  of  tar  and  other  sub- 
stances has  been  investigated.  The  results  of  this  work  havo 
in  part  been  communicated  to  various  societies,  and  will 
shortly  be  published  in  full.  A  study  of  some  of  the  bio- 
chemi(!al  activities  of  cancer  cells  as  contrasted  with  normal 
cells  has  also  been  attempted.  In  this  work  Dr.  Cruickshank 
has  been  in  close  association  with  the  Imperial  Cancer 
Reseaich  Fund.  The  scope  of  the  laboratory  work  has  be":i 
extended  by  the  loan  of  radium  from  the  Medical  Research 
Council  to  Aberdeen  Royal  Infirmary,  and  to  facilitate 
clinical  research  work  Dr.  Cruickshank  h:is  been  api)ointe<l 
to  the  honorary  staff  of  Aberdeen  Royal  Infirmary  as  Director 
of  Radium  Therapy  and  Research.  Dr.  D.  W.  Berry,  a 
part-time  worker  under  the  Medical  Research  Council,  is 
associated  with  Dr.  Cruickshank  in  the  investigation  of  the 
clinical  effects  of  radium  treatment,  and  assists  in  tin? 
laboratory  work  on  malignant  diseases. 

Gl.\.SCOW  Roy.\L  C.iXCFTl  nospiT.\L. 
The  Research  Department  of  the  Glasgow  Royal  Cancer 
Hospital  is  directed  by  a  Research  Committee  of  five,  con- 
sisting of  three  medical  men  and  two  laymen.  The  medioxl 
men  are  Sir  George  Beatson,  Dr.  Robert  Mnir,  professor  of 
pathology,  and  Dr.  Xoel  Paton,  professor  of  physiology  in 
the  University  of  Glasgow;  the  lay  members  are  the  Chair- 
men of  Directors  of  the  Hospital  and  of  its  House  Committee. 
The  Research  Department  was  broken  up  by  the  war,  and, 
owing  to  want  of  money,  has  only  been  rc-cstflblishe<l  during 
the  last  two  years.  .4s  soon  as  funds  were  available  the 
chemical  branch  of  the  work  was  set  in  order  under  ilr. 
Currie,  a  biochemist.  At  present  effoi-ts  are  being  coneen- 
trateil  on  the  biochemical  features  of  cancer;  last  year  Mr. 
Currie  published  a  paper  in  the  Journal  of  I'aihology  ami 
VacfiiiuJog;/  on  the  condition  of  the  fat  in  cancer  patients, 
especially  in  the  vicinity  of  the  growth,  and  Sir  George 
Beatson  published  in  the  Lnitccf  a  paper  on  the  possibility 
of  a  pigmentary  origin  of  cancer.  Mr. Currie  is  al.so  working 
at  tar  cancer  in  mice  and  studying  the  respective  frequency 
of  its  occurrence  under  the  different  pigments  of  c»>al  tar 
and  the  susceptibility  of  different  cidoured  mice  to  develop 
the  disease.  Dr.  Primrose  is  also  working  in  the  depart- 
ment, investigating  in  particular  the  infernal  secretions  In 
relation  to  carcinoma  and  the  growth  of  cancer  tis-sne  in 
vitro.  A  proposal  hivs  been  made  to  the  CommitttM?  of  tho 
Ghusgow  Hospital  to  co-operute  with  the  appeal,  but  it  will 
not  come  to  a  decision  until  after  it  has  considered  tho  views 
of  its  Research  Committee. 

Thk  >rKDir.u.  Rksfarch  CorNcii,. 
A  great  deal  of  valuable  research  into  the  nature  and  treat- 
ment of  cancer  is  being  cnrrieil  on  in  various  centres  with 
the  a.ssistniice  of  the  Medical  Research  Council.  Grants  anj 
made  towards  the  c<ist  of  inquiries  now  in  progre<«  at  the 
Middlesex  Hospital,  1/indon,  by  Dr.  James  Young  at  thi> 
Roval  Inlirmary,  Kilinburgh,  at  St.  Mark's  Hospital,  and 
at  the  Glasgow  Koyal  Cancer  Hivspital.  as  mentiontxl  above. 
The  Governuient  luus  entrustinl  to  tho  Council  for  medical 
research  jiurposes  nearly  5  prams  of  radium  bromide 
reoivered  from  military  uses;  the  whole  amount  was  lout  in 
the  first  instance  to  workers  at  the  Middlesex  Hospital  to 
carry  out  a  .seriv>s  of  initial  experiments  and  therapeutic 
trials,  and  the  results  were  published  in  one  of  the  Council's 
Special   ReiHUt-s.     Later  on   tho  whole  supply  was  divivliil 
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and  fractious  allotted  to  a  number  of  hospitals  in  Englan^l, 
Wales,  and  Scotland.  Research  committees  have  been  estab- 
lished at  the  diffoient  centres,  and  the  Council  has  appointed 
a  central  radiological  committee,  of  wliich  Sir  Cuthbevt 
Wallace  is  chairman,  and  Professor  Sidney  Russ,  D.Sc,  of 
the  Middlesex  Hospital,  secretary.  An  important  fraction 
of  the  radium  is  in  use  at  the  Middlesex  Hospital,  where  it 
is  being  used  both  clinically  and  for  pathological  and  physical 
investigations.  At  University  College  Hospital,  London,  the 
radium  has  been  employed  chiefly  in  the  treatment  of  malig- 
nant disease  of  the  uterus  and  of  monorrhagia.  The  quotum 
supplied  to  St.  Bartholomew's  Hospital  has  been  employed 
in  the  treatment  of  carcinomata  of  the  uterine  cervix,  and 
the  treatment  of  malignant  growths  of  the  nasopharynx, 
larynx,  and  oesophagus.  At  King's  College  Hospital  the 
radium  has  been  used  for  the  treatment  of  cancer  of  the 
uterus  and  breast,  rodent  ulcers  and  naevi,  and  it  has  also 
been  made  available  for  experimental  work  on  the  effects  cf 
radiation  on  the  body  tissues,  for  which  purpose  the  Council 
makes  a  grant  for  a  part-time  assistant.  The  fraction  in  use 
at  the  London  Hospital  is  being  applied  to  the  treatment  of 
diseases  of  the  skin  and  of  malignant  diseases  of  the  uterus. 
Other  fractions  have  been  allotted  to  the  King  Edward  Vll 
Hospital,  Cardiff,  and  to  the  General  Hospital,  Birmingham, 
where  observations  are  now  being  made.  In  all  instances  the 
observations  on  the  effect  and  treatment  are  carefully  con- 
troller!, and  recorded  with  scientific  precision.  Reference 
is  made  above  to  the  radium  lent  to  the  Aberdeen  Royal 
Infirmary.  One  of  the  earliest  allocations  vias  to  the  Irish 
Public  Health  Council,  under  whose  supervision  radium 
emanation,  prepared  from  a  central  laboratory  in  Dublin 
under  the  direction  of  Professor  J.  Joly,  F.R.S.,  is  issued 
to  certain  hospitals  and  private  practitioners,  and  records 
are  kept  of  the  results  obtained.  A  fraction  has  also  been 
allotted  for  experimental  purposes  to  the  Radium  Institute, 
London,  where  Dr.  J.  C.  Mottram  is  studying  the  effects  of 
radiation  upon  the  testes,  the  2)ituitary  gland,  the  thyroid 
glands,  and  the  blood  jjlatelets,  and  ujion  fat  absorption  in 
the  intestine.  Dr.  William  Cramer  and  Dr.  A.  H.  Drew  cf 
the  Imperial  Cancer  Research  Fund  have  been  associated 
with  Dr.  Mottram  in  part  of  this  work,  and  the  Coinicil  has 
made  a  grant  to  Dr.  A.  N.  Kingsbury  of  the  Middlesex 
Hospital  for  co-operation  in  some  bacteriological  problems 
that  have  incidentallv  arisen.  Finally,  a  fraction  has  bee.'i 
allotted  to  Professor  Sir  Ernest  Rutherford,  F.R.S.,  for 
experimental  work  at  the  Cavendish  Laboratory  of  the 
University  of  Cambridge. 

An  inquiry  is  being  made  by  the  Statistical  Department  of 
the  Council  into  the  incidence  of  cancer  in  different  trades. 
The  Registrar-General  has  for  this  purpose  made  available 
data  referring  to  46,235  deaths  from  cancer  among  males, 
both  occupied  and  retired,  occiirring  in  over  900  trades  and 
professions  in  England  and  Wales  during  a  given  period. 
Particulars  are  thus  being  obtained  for  each  trade  as  to  the 
type  of  cancer,  the  site  of  the  growth,  and  the  age  dis- 
tribution among  occupied  and  retired  males.  The  analysis 
is  being  made  by  Dr.  John  Brownlee,  director  of  the  depart- 
ment, in  collaboration  with  Professor  E.  L.  Collis. 

Foreign  CorxxniEs. 

The  desire  to  attack  the  problems  of  cancer  by  intensive 
research  has  not  been  confined  to  this  country.  In  the 
United  States  the  most  impoitant  organization  is  the 
Crocker  Institute  of  Cancer  Research  at  Xew  York,  which  is 
now  a  department  of  Columbia  University  and  produces  very 
valuable  work.  It  was  in  this  Institute,  for  example,  that 
the  experimental  production  of  sarcoma  of  the  liver  was 
accomplished  in  rats  by  the  transmissifui  of  Taenia  crassi- 
coUi.i.  The  laboratories  are  under  the  direction  of  Dr.  J.  C. 
Wood  and  Dr.  William  Woglom.  Under  their  auspices  is 
published  the  Journal  of  Cancer  lie.ieareh,  the  only  special 
journal  on  the  subject  in  the  English  language.  We  ought 
also  to  mention  the  Research  Institute  at  Chicago,  where  the 
important  experiments  of  Miss  Maud  Slye  and  Dr.  Gideon 
W<'ll.s  on  the  heredity  of  mouse  cancer  have  been  conducted. 

France  is  badly  off  for  specialist  institutions  dealing  with 
cancer  research ;  there  are  a  few  scattered  ])laces,  but 
nothing  adequate.  The  most  efficient,  (lerhaps,  is  the  Hospice 
Paul  Hrousse,  of  which  the  director  is  Professor  G.  Roussv, 
an  iihl.-  and  i-nergetic  patbolof^ist,  whose  recent  exi)erimental 


work  has  attracted  favourable  attention.  The  Association 
fran^aise  pour  I'etude  du  Cancer,  founded  in  1906,  is  a 
voluntary  organization  of  pathologists  and  clinicians 
interested  in  cancer;  it  makes  a  gallant  attempt  to  stimulafo 
public  interest  and  has  a  very  distinguished  list  of  members, 
both  French  and  foreign.  Its  proceedings  are  recorded 
monthly  in  a  liuUetin  which  contains  the  papers  read  at  its 
meetings  and  short  abstracts  of  foreign  literature.  Under 
the  guidance  of  its  secretaire-general,  Professor  Roussy,  it 
has  become  a  most  important  journal  and  is  probably  ntiw 
to  be  considered  the  pi'emier  organ  of  cancer  research.  It 
is  publishing  an  atlas  of  beautifully  drawn  histological 
preparation  of  all  kinds  of  tumours,  which  may  possibly  be 
the  standard  work  of  reference  on  the  subject.  The  French 
Association  has  arranged  to  hold  a  congress  in  Strasbourg  on 
July  23rd  and  24th  in  connexion  with  the  Pasteur  celebra- 
tions there.  The  first  subject  for  discussion — the  experi- 
mental production  of  cancer — will  be  introduced  by  Professor 
Borrel  of  Strasbourg  University,  and  continued  by  Professor 
Fibiger  of  Copenhagen,  Professor  Ichikawa  of  Japan,  Dr. 
J.  A.  Murray,  Director  of  the  Imperial  Cancer  Research 
Fund,  London,  Dr.  Archibald  Leitch,  Director  of  the  Cancer 
Research  Institute,  London,  and  Dr.  Pentimalli  of  Naples. 
The  other  subjects  to  be  debated  are  the  local  and  clinical 
reactions  to  cancer,  and  treatment  by  radium  and  x  rays  of 
epithelioma  of  the  skin  and  mouth. 

In  Germany  ambitious  plans  were  made  previous  to  tho 
war,  and  a  special  institute  of  experimental  research  in 
cancer  was  established  at  Heidelberg  under  the  direction  of 
Professor  Czerny ;  it  is  an  association  with  a  home  which 
receives  patients  suffering  from  or  suspected  to  be  suffering 
from  cancer,  or  from  tumours  of  other  kinds.  It  was 
reported  that  some  well  known  pathologists  originally 
associated  with  the  project  withdrew,  believing  it  probable 
that  fruitful  results  were  little  likely  to  be  reached  until 
more  was  known  of  the  structure  and  physiology  of  the 
healthy  cell.  Since  the  war  the  institute  has  been  placed 
under  the  directorship  of  Professor  Sachs,  a  former  assistant 
of  Professor  Ehrlich,  though  Dr.  Teutschliinder  seems  to 
have  carried  out  most  of  the  experimental  work  on  the 
genesis  of  cancer.  Dr.  R.  Bierich  presides  over  a  small 
cancer  research  institute  at  Hamburg.  Owing  to  the 
economic  conditions  prevailing  in  Germany,  research  work  has 
suffered,  and  in  no  department  more  than  cancer  investiga- 
tions. The  Germans  publish  regularly  the  Zeitsehrift  fiir 
Krcbsforsehung,  a  well  known  tiiough  somewhat  heavy 
journal  of  international  repute. 

In  Holland  a  young  and  promising  laboratory  has  been  in 
existence  for  two  or  three  years,  conducted  under  the 
auspices  of  the  Netherlands  Cancer  Investigation  Society  by 
Dr.  H.  T.  Deelman.  It  was  here  that  last  October  a  small 
band  of  enthusiasts  met  round  a  laboratory  table  and  sub- 
mitted to  each  other  their  recent  experimental  investigations 
in  malignant  disease.  They  agreed  to  form  a  friendly 
society  which,  at  the  suggestion  of  Dr.  Archibald  Leitch, 
was,  "out  of  compliment  to  the  Dutch  hosts,  named  the 
"  Leeuwenhoek  Vereeniging."  We  understand  that  tho 
members  are  in  constant  communication  and  indicate  to  each 
other  the  particular  lines  of  investigation  they  are  pursuing. 
The  Society  consists  of  Drs.  Fibiger,  Bang,  Murray,  Leitch, 
Rotgans,  Deelman,  Roussy,  Peyre,  Bierich,  Teutschliinder, 
Lipschutz,  and  Bloch. 


The  fifth  French  Congress  of  Orthopaedics  will  be  held  in 
Paris  on  October  12th,  when  the  following  subjects  will  be 
discussed  :  (1)  Pes  cavus,  introduced  by  M.  Laroyenne  of 
Lyons  ;  (2)  bone  cysts  (exclusion  of  hydatid  cysts),  introduced 
by  M.  Roedercr  of  Paris;  (3)  congenital  elevation  of  the 
shoulder,  introduced  by  M.  Delchef  of  Brussels. 

A  PUBLIC  appeal  is  being  made  for  funds  to  extend  the 
National  Library  for  tlic  Blind  in  Westminster.  The  library 
began  on  a  small  scale  in  1882,  and  has  grown  (including  tho 
Northern  Branch  at  Manchester)  to  a  collection  of  some  92,000 
volumes  in  Braille  and  Moon  types.  The  bulk  of  the  volumes 
(14  in.  high,  11  in.  broad,  2  in.  thick,  and  5  lb.  in  weight),  in 
addition  to  their  cost,  precludes  the  blind  reader  from  possess- 
ing an  adequate  private  library,  and  the  National  Library 
dispatclies  daily  over  a  ton  of  literature  to  readers  at  liome 
and  abroad.  Donations  should  be  addressed  to  Ciiptain 
Lachlan  Maclean,  National  Library  for  the  Blind,  Tutlon 
Street,  Westminster,  S.W.I. 
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OPENING  OF  NEW  BACTERIOLOGICAL  DEPARTMENT. 
The  new  building  recently  erected  by  the  College  of 
Medicine  for  the  Department  of  Bacteriology  was  opened 
by  Sir  Frederick  Audrewes,  M.D.,  F.R.S.,  on  the  afternoon 
of  May  25th.  The  ceremony  was  attended  by  a  largo 
number  of  people,  including  many  members  of  the  medical 
and  dental  professions,  the  members  of  the  councils  of 
Armstrong  College  and  the  College  of  Medicine,  the 
Principal  and  heads  of  departments  of  Armstrong  College, 
and  the  President,  staff,  and  undergraduates  of  the  College 
of  Medicine,  as  well  as  by  many  men  prominent  in  the 
public  affairs  of  the  district.  The  guests  were  received  by 
Sir  David  Drummond,  M.D.,  D.C.L.,  LL.D.,  President  of 
the  College  of  Medicine,  in  the  King's  Hair  of  Armstrong 
College,  and,  after  being  entertained  at  tea,  adjourned 
to  the  Physics  Theatre,  where  an  address  was  delivered  by 
Sir  Frederick  Audrewes. 

Sir  D.\viD  Drummond  offered  a  hearty  welcome  to  Sir 
Frederick  Audrewes  and  the  visitors  who  had  assembled 
to  take  part  in  the  function.  He  explained  why  a  new 
building  was  found  to  be  nece.ssary,  and  why  it  had  been 
erected  upon  a  site  in  connexion  with  Armstrong  College 
rather  than  upon  the  site  at  present  occupied  by  the 
College  of  Medicine.  The  accommodation  in  the  latter  had 
fallen  short  of  the  requirements,  especially  in  so  far  as  the 
more  technical  and  practical  sections  of  the  curriculum 
were  concerned,  and  the  pressure  had  been  felt  most 
acutely  in  the  department  of  bacteriologj'.  The  Council 
of  the  College  in  1918  appointed  a  committee  to  consider 
the  best  method  of  meeting  the  requirements,  and  various 
proposals  were  made,  amongst  them  to  build  upon  tbs 
present  College  of  Medicine  site,  but  this  was  found  to  be 
impracticable  on  account  of  want  of  space.  The  Council 
of  their  sister  college,  Armstrong  College,  thou  made  the 
magnanimous  offer  of  a  site  adjacent  to  the  agricultural 
department,  and  further  offered  to  advance  the  capital 
necessary  for  the  erection  of  the  building,  stipulating  only 
that  they — Armstrong  College — should  be  consulted  as  to 
the  design  and  structure  of  the  building,  so  that  it  might 
readily  be  converted  to  their  needs  when  the  College  of 
Sledicine  found  themselves  able  to  erect  the  new  college 
upon  the  site  recently  acquired  by  the  two  colleges  in 
Queen  Victoria  Road,  next  to  Armstrong  College  and 
opposite  the  Royal  Victoria  Infirmary;  the  College  of 
Medicine  to  rent  the  building  and  so  to  pay  the  interest 
upon  the  capital.  This  most  generous  offer  was  accepted 
by  the  Council  of  the  College  of  Medicine  with  thankful- 
ness, and  he,  as  President,  took  the  present  oi)por- 
tunity  to  announce  publicly  the  great  debt  of  gratitude 
they  owed  the  Council  and  their  colleagues  of  their  sister 
College,  by  whoso  liberality  and  generous  outlook  they — 
the  College  of  Medicine — had  been  relieved  of  much  of  the 
inconvenience  from  which  they  were  suffering  from  over- 
crowding. The  University  of  Durham  and  the  city  of 
Newcastle-upon-Tyne  had  thus  acquired  a  most  important 
educational  devoloi)ment  in  the  shape  of  what,  he  ventured 
to  hope.  Sir  Frederick  Audrewes  would  find  to  be  one  of 
tho  best  bacteriological  departments  in  the  count iv. 

Sir  Fhedf.uick  Andrewes's  Address. 
Sir  FuKDEiiKK  A.nuukwes,  ill  outlining  the  placo  of 
bacteriologj-  in  the  arts  and  .sciences  of  the  present  dnv, 
said  that  to  uiako  tho  positiou  of  bacteriologv-  clear 
it  was  needful  first  to  consider  a  little  of  the  historv  and 
development  of  that  science.  Probably  the  first  human  eye 
which  distinctly  saw  the  organisms  now  known  as  bacteria 
was  that  of  the  great  Dutchman,  Leeuwenhoek,  often 
spoken  of  as  the  "  father  of  microscopy."  This  was  nearly 
250  years  ago,  and  to  Leeuwenhoek,  and  indeed  to  his  sue- 
ces'^ors  for  more  than  150  years,  they  were  merrlv  objects 
of  interest  and  wonder.  They  were  regarded  as  aninuds.  au'.l 
with  improvements  in  the  microscope  it  was  found  that  thev 
varied  in  size  and  shape,  so  that  IChrenb.-rg  in  1S88  was  ablo 
to  distinguish  four  dill'ert-nt  types.  It  was  not  until  after 
the  middle  of  the  niuoteentU  century  that  their  vegetable 


nature  was  established.  During  the  nineteenth  century  tho 
foundations  of  bacteriology  were  laid.  Two  great  discoveries 
opened  men's  eyes  to  the  fact  that  these  insignificant  .specks 
of  living  vegetable  matter  were  after  all  of  serious  impor- 
tance to  man.  It  was  found  that  they  were  the  causes  of 
various  fermentations,  and  that  they  might  be  the  causes 
of  infectious' disease.  It  was  not  until  the  rise  of  chemistiy 
that  the  nature  of  fermentation  could  be  understood,  and 
then  the  microscope  revealed  that  the  mysterious  substance 
which,  when  added  to  the  fermentable  material,  initiated 
the  chemical  changes,  owed  its  power  to  the  presence  of 
micro-organisms.  An  even  more  important  impulse  was 
given  by  the  discovery  of  the  relation  of  micro-organisms 
to  infective  disease.  As  early  as  1825  a  silkworm  disea.5e 
known  as  "  muscardine  "  was  found  bj'  Bassi  to  be  due  to 
a  fungus,  and  in  the  following  decade  the  parasites  of  favus 
and  ringworm  were  discovered.  The  fir.st  bacterial  disease 
to  bo  identified  was  anthrax :  the  infecting  agent  was  see-i 
in  the  blood  of  infected  animals  by  Pollender  in  1849  and 
by  Davaine  in  1850.  Of  all  tho  great  names  which  stood  out 
in  the  nineteenth  century  that  of  Pasteur  must  tiike  the  first 
place  in  connexion  with  bacteriology-.  For  his  chief  claim 
to  immortalitj-  was  not  that  he  was  a  great  chemist — as  he 
was — but  that  he  founded  a  new  science.  Pasteur  trans- 
formed bacteriology  into  an  experimental  science.  He  was 
tho  first  to  cultivate  bacteria  artificially  and  to  bring  them 
into  the  domain  of  the  laboratory.  The  second  great  name 
in  bacteriological  science  was  that  of  Robert  Koch.  Tho 
principles  of  most  of  our  modern  methods  were  owed  to 
the  technical  genius  of  Koch,  who  devised  the  means  of  cul- 
ture on  solid  media  and  enabled  the  bacteriologist  to  make 
certain  of  the  purity  of  his  growths.  Xo  difficulties  seemed 
too  great  for  this  man  to  overcome,  as  was  well  shown  by  his 
discovery  of  the  cause  of  tubercle. 

It  was  on  the  medical  side  that  bacteriology  first  developed. 
As  the  new  methods  of  study  began  to  be  applied,  the  actual 
causal  organisms  of  the  various  infectious  diseases  which 
scourged  mankind  had  been  one  after  the  other  unveiled. 
The  earliest  discovered  causes  of  infectious  disease  were 
fungi  of  a  higher  group,  than  the  bacteria,  and  for  the  causes 
of  many  diseases  which  in  the  most  modern  times  received 
their  exi)lanation  it  had  been  needful  to  go  still  further 
afield.  The  first  new  light  came  from  workers  on  tropical 
diseases.  As  early  as  1880  Laveran  had  found  the  malarial 
parasite,  which  was  shown  to  be  a  member  of  the  animal 
kingdom,  while  before  this  a  trypanosome  had  been  fouml 
in  rat's  blood.  Obermeier,  too,  had  found  in  relapsing  fever 
the  spiral  organism  now  bearing  his  name,  though  the  exact 
lUiture  of  this  and  similar  microbes  was  still  a  matter  of  some 
dispute.  It  soon  became  clear  that  some  important  tropical 
diseases  were  due  to  animal  micro-parasites  and  others  to 
organisms  which  could  with  certainty  be  referred  either  to 
the  animal  or  to  the  vegetable  kingdom,  and  which  were 
grouped  bv  Haeckel  under  a  new  kingdom— "  Protista." 
Nor  did  matters  stop  there,  for  in  recent  years  evidence  had 
been  brought  forward  to  show  that  many  speiitic  fevers  wonv 
duo  to  vii-usos  invisible  or  almost  invisible  under  the  micro- 
scope, and  capable  of  passing  through  the  pores  of  a  filter  so 
fine  as  to  keep  back  ordinary  bacteria.  Bacteriology-  lad 
to  change  itself  into  iuicrobiolog\-.  Tho  younger  sciences  of 
protozoologj-  and  protistologj-  where  now  beginning  to  claim 
their  own  separate  places  in  tho  field.  Presently  cnme  a 
time  when  workers  turned  to  the  effects  of  patiiogenic 
bacteria  on  tho  human  and  animal  body.  In  p.  '  '  thoy 
asked  whv  some  nun  and  some  animals  were  •  to 

a  given  infection  and  others  immune.  Pasteur  n,.i:,;,  .i  had 
opened  up  this  field  of  inquiry  in  relation  to  anthrax  and 
rabies.  But  the  mechanism  by  which  immunity  was  pro- 
duced was  still  obscure.  Fortunately,  the  subject  lent  itself 
to  the  experimental  method.  First  in  the  field  was 
MetchnikolT,  whose  brilliant  researches  on  tho  eomparatire 
patholog\-  of  iuflainmation  W  him  to  lay  great  stress  o'l 
the  destruction  of  invading  bacteria  by  certain  cells  of  the 
bodv,  notablv  the  leucocytes  of  tho  bliH>d.  It  was  now  known 
that  Metchnikoff  was  largely,  but  not  wholly,  right  in  this 
idea  :  phagoevtosis  s.vmed  to  be  the  main  defence  of  lli« 
Ihulv  against  certain  bacteria,  but  his  diKtrines  soon  suflere.1 
erlii>Ne.  owing  to  the  discovery  of  the  jHiwer  of  tlie  fluid 
elements  iu  the  blood  of  an  immune  auimal.     It  was  even 
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found  that  the  body  fluids  might  become  "  antitoxic." 
Yet  another  science  was  thus  founded — the  science  of 
immunology.  It  could  now  be  affirmed  that  the  body  had 
many  different  means  of  defence. 

What  practical  results  had  emerged?  So  far  as  medicine 
was  concerned,  any  doctor  would  give  an  answer.  Bacterio- 
logy had  become  an  integral  part  of  all  that  section  of 
pathology — fully  a  half — which  dealt  with  infective  pro- 
cesses. The  physician  would  say  that  without  the  knowledge 
of  disease  which  had  accrued  from  bacteriology,  he  would 
be  still  working  by  rule  of  thumb  in  a  large  part  of  his 
practice,  ^^^lat  physician  would  fail  to  seek  the  help  of  the 
bacteriologist  in  a  doubtful  case  of  diphtheria,  or  neglect 
the  use  of  antitoxin  in  the  treatment  of  that  disease?  Ask, 
again,  any  surgeon  what  value  he  set  upon  aseptic  methods 
in  his  art  and  what  judgement  he  had  formed  of  Lister's 
work  in  this  respect.  The  name  of  Lister  was  honoured 
throughout  the  whole  world.  And  what  was  true  of  surgery 
was  true  of  obstetiics.  It  was  all  the  outcome  of 
bacteriology.  While  a  multitude  of  diseases  were  not 
bacterial,  it  would  scarcely  be  disputed  that,  directly  or 
indirectly,  bacteriology  had  saved  more  lives  than  all  the 
other  sciences  combined.  In  the  prevention  of  disease 
bacteriology  performed  two  different  services :  it  was  able 
to  trace  the  ways  in  which  infectious  diseases  spread  and 
to  introduce  measures  by  which  human  beings  could  be 
immunized.  Once  the  infecting  agent  in  any  disease  had 
been  ascertained  its  distribution  in  nature  could  be  searched 
out  and  tlie  channels  found  by  which  it  reached  man.  Con- 
sider the  change  in  outlook  when  it  was  shown  that  malaria 
was  exclusively  transmitted  by  the  mosquito,  t^iihus  by  the 
louse,  and  plague  habitually,  though  not  invariably,  by  the 
rat  flea.  Certain  diseases  were  known  to  be  sometimes  water 
borne,  some  were  spread  by  milk,  others  by  sltellfish  and  other 
foodstuffs ;  in  all  such  cases  the  services  of  the  bacteriologist 
were  invaluable.  But  the  greatest  service  the  bacteriologist 
hail  rendered  was  the  attention  he  focused  on  the  human 
carrier  of  infection.  It  was  now  known  that  many  human 
beings  might  become  so  far  immune  that  they  were  capable 
of  harboiiring  and,  what  was  worse,  of  disseminating  the 
infecting  agents  of  certain  diseases  in  a  fully  virulent  con- 
dition :  the  bacteriologist  alone  could  detect  these  dangerous 
people. 

Sir  Frederick  Andrewes  then  spoke  of  the  service  which 
inimunnlogA"  furnished  to  preventive  medicine  in  devising 
means  for  rendering  a  population  immune  to  certain  diseases 
■ — at  least  for  a  time.  The  experience  of  the  war  was  con- 
clusive as  to  the  vast  reduction  in  the  incidence  and  moi- 
tality  of  typhoid  as  the  result  of  preventive  vaccines  and  as 
to  the  marvellous  diminution  of  tetanus  which  followed  the 
serum  treatment  of  the  wounded.  Yet,  notwithstanding  the 
attention  which  their  importance  had  attracted,  jirobably 
not  one  in  a  hundred  of  the  existing  species  of  bacteria  bore 
any  relation  to  disease.  Take  the  process  loosely  described 
as  fermentation:  sometimes  it  was  of  importance  to  prevent 
such  chemical  changes,  as  in  the  preservation  of  food ;  in 
other  industries  it  had  proved  possible  to  utilize  the  chemical 
powers  of  bacteria.  Nature  worked  more  economicaliv  than 
art,  and  the  chemistry  of  these  minute  oiganisms  was  more 
subtle  than  that  which  the  laboratory  could  accomplish.  But 
it  was  in  agriculture  and  allied  industries  that  some  of  the 
most  important  applications  of  bacteriology  were  to  bo 
found,  in  the  front  rank  stood  the  discoveries  of  the 
nitrogen-fixing  powers  of  certain  bacteria,  especially  well 
seen  in  tlic  root  nodules  of  leguminous  plants,  whereby  the 
importajice  of  these  in  the  rotation  of  crojjs  received  a 
rational  explanation.  Again,  milk  was  a  particularly 
favourable  medium  for  the  growth  of  bacteria,  so  that  the 
whole  dairy  industry  was  deeply  concerned  in  questions  of 
bacteriology.  Thus  bacteriolog;*-  was  a  subject  of  high  indus- 
trial importance,  fully  worthy  of  careful  study  even  if  it  had 
110  application  to  medicine.  It  must  be  taught  in  two  stages. 
First  must  come  the  academic  study  of  its  general  principles. 
I'or  this  purpose  the  situation  of  the  laboratories  opened 
to-day  seemed  admirably  adapted,  and  the  University  might 
congratulate  itself  on  such  provision  for  the  teaching  of  tl  e 
subject.  The  second  stage  of  teaching  could  only  be  carried 
out  effectively  in  relatioii  to  the  special  arts  and  sciences  to 
which   bacteriology   might  be   applied       It,  would   he  a   mis- 


fortune if  the  establishment  of  the  central  teaching  of 
bacteriology  in  that  institution  led  to  any  divorce  from 
medicine,  and  he  trusted  it  might  have  the  contrary  effect. 
The  medical  aspects  of  bacteriology  could  only  be  studied  to 
advantage  in  close  relation  with  medicine  itself. 

On  the  conclusion  of  the  address  Sir  David  Drt;mmonb 
moved  a  vote  of  thanks,  which  was  very  heartily  received, 
and  presented  to  Sir  Frederick  Andrewes  a  key  with  which 
he  asKed  him  to  open  the  new  building. 

The  New  Building.  . 

The  building  recently  erected  by  the  College  of  Medicine 
for  the  department  of  bacteriology  is  situated  on  the  north- 
east side  of  Armstrong  College  and  next  to  the  building 
housing  the  departmeiit  of  agriculture,  which  was  erected 
largely  through  the  generosity  of  the  late  Dr.  Clement 
Stephenson,  F.R.C.V.8.,  in  1912.  The  building  of  these 
laboratories  is,  as  a  matter  of  fact,  the  first  item  in  a  much 
larger  programme  which  comprehends  nothing  less  than  the 
removal  of  the  College  of  Medicine  from  its  present  situation 
in  Northumberland  Road  to  a  site  «hich  has  been  acquired 
in  conjunction  with  Armstrong  College  at  the  junction  of 
Queen  Victoria  Road  and  St.  Thomas's  Street.  When  this 
scheme  for  an  entirely  new  College  of  Medicine  is  com- 
pleted, the  University  Colleges  of  the  City  and  the  General 
Hospital  will  all  adjoin  each  other,  with  very  considerable 
mutual  advantages  to  everyone  concerned. 

The  building,  which  has  been  very  skilfully  and  artistically 
designed  by  Messrs.  Knowles,  Oliver,  and  Lceson  of  New- 
castle, is  of  fireproof  construction  and  was  built  by  Messrs. 
Pringlo  of  Gateshead.  It  is  built  of  red  brick  and  stone  in 
the  style  of  the  late  Renaissance,  and  harmonizes  witli, 
though  it  does  not  repeat,  the  design  of  the  buildings  about 
it.  The  main  laboratories  are  situated  on  the  ground  and 
first  floors.  Below  there  is  a  basement  and  in  the  roof 
accommodation  is  provided  for  experimental  animals.  There 
is  a  large  and  lofty  entrance  hall  into  which  open  a  large 
laboratory  to  accommodate  fifty  students  or  more,  a  chemical 
laboratory,  three  small  laboratories  for  special  work,  a  dark 
room,  and  a  room  fitted  as  a  writing  room  and  ofiice.  Access 
is  given  by  a  staircase  behind  the  door  to  the  basement  below. 
The  main  staircase,  which  is  very  well  lighted  by  a  large 
lead-glazed  window  occupying  the  whole  width  of  the  stair- 
case, leads  to  the  first  floor,  updn  which  are  situated  a  large 
laboratory  partly  lighted  from  the  roof  and  fitted  for  ])ur- 
poses  of  sterilization  and  the  preparation  of  culture  media, 
and  four  other  spacious  laboratories  intended  chiefly  to 
accommodate  the  staff  of  the  department.  A  small  staircase 
leads  from  the  landing  to  the  animal  houses  above. 

In  going  through  the  building  the  visitor  is  greatly  struck 
by  the  amount  of  light  in  all  the  various  rooms ;  yet  this  has 
been  provided  without  in  any  way  sacrificing  tlie  archi- 
tectural amenities  of  the  building.  Moreover,  the  labora- 
tories give  a  sense  of  loftiness  and  space.  So  far  as  llie 
structure  itself  is  concerned,  it  appears  to  be  extraordinarily 
well  adapted  for  the  purpose  for  which  it  has  been  built. 
Considerable  attention,  too,  has  been  devoted  to  the  finishijig 
of  the  building.  The  concrete  floors  are  overlaid  with  wood 
blocks;  the  corners  both  of  walls  and  floors  are  rounded,  and 
the  walls  of  the  laboratories  are  tiled  with  white  glazed  tiles 
below  and  enamelled  white  aliove — this  latter,  of  course, 
contributing  materially  to  the  lighting,  which  is  so  con- 
spicuous a  feature  throughout.  The  benches  are,  as  in  the 
])resent  laboratories,  made  of  pitch  pine  covered  with  lino- 
leum; incubators,  water-baths,  etc.,  stand  on  tables  covered 
with  asbestos  sheets.  The  cupboards  and  bookcases  are 
similarly  constructed  of  pitch  pine,  stained  and  varnished, 
and  have  sliding  doors.  The  animal  cages  on  the  top  floot 
are  raised  some  two  feet  above  the  floor  and  consist  ol 
reinforced  concrete  with  stout  galvanized  iron  wire  tops 
and  fronts.  This  method  of  construction  was  introduced  into 
the  College  of  Medicine  some  few  years  ago,  and  has  been 
found  eminently  satisfactory  in  practice,  for  it  allows  ol 
thorough  cleaning  and  limewashing.  In  the  basement  are 
cloak  rooms,  store  rooms,  boiler  house,  etc.,  and  a  room  for 
heavy  centrifuges.  The  building  is  heated  by  steam  on  the 
atmospheric  system  and  artificial  ventilation  is  eft'ected  by 
means  of  an  electrically  driven  fan  placed  on  the  roof,  the 
air  inlets  being  behind  the  radiators.     The  fan  is  capable  of 
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extracting  5,500  cubic  feet  of  air  a  minute,  which  is 
eijuivalont  to  clianging  the  air  of  the  laboratories  four  times 
an  hour. 

Tlie  standard  set  in  these  laboratories  is  high,  and  if  it  be 
maintained  in  the  future  the  Newcastle  Medical  School  will 
possess  buildings  second  to  none  in  the  kingdom. 

illebtcal   P,aUs   in   ^Darlianuul. 

[hl.uM  OLR  Pauliamentary  Corkesponuknt.] 

The  New  Gsvernment. 

Mr.  Baldwin's  Ministry  was  announced  as  complete,  subject 
to  one  office,  en  May  28th.  For  a  time  Mr.  Baldwin  retains, 
along  wi;h  the  Premiership,  the  Chancellorship  of  the 
Exchequer,  but  his  hope  is  that  Mr.  Reginald  McKeuua,  who 
is  convalescent  from  a  serious  illness,  will  be  able  to  take 
this  position  (which  has  been  offered  to  him)  in  the  autumn. 
One  addition  has  been  made  to  the  Government.  Lord 
Robert  Cecil  has  become  Lord  Privy  Seal,  an  office  which  of 
late  was  linked  with  another,  bnt  which,  having  compara- 
tively tew  duties,  will  enable  Lord  Robert  to  undertake 
service  for  the  Government  in  connexion  with  the  League  of 
Nations,  and  also  assist  in  debate  in  the  House  of  Commons. 
Sir  William  .Joynson-Hicks,  who  was  Postmaster-General  in 
Mr.  Law's  administration,  has  been  made  Financial  Secre- 
tary to  the  Treasury  and  is  thus  available  to  aid  Mr.  Baldwin 
in  the  jjassage  of  the  Finance  Bill  through  its  stages.  Sir 
L.  Worthington-Evans,  who  went  out  of  office  when  the 
Coalition  ended,  succeeds  at  St.  Martin'sle-Grand.  One 
other  change  is  of  special  interest  to  our  readers.  Lord 
Eustace  Percy,  who  was  Parliamentary  Secretary  to  the 
Board  of  Education,  has  been  appointed  Parliamentary 
Secretary  to  the  Ministry  of  Health,  so  that  Mr.  Neville 
Chamberlain  may  have  assistance  in  the  Commons  in  his 
arduous  work.  The  Earl  of  Onslow,  who  was  Secretary  to 
the  Ministry  of  Health  and  answered  for  it  in  the  Lords,  is 
now  Secretary  to  the  Board  of  Education. 


Coroners'  Law  and  Dia.h  Certification  lAiiieiuinieitl)  Bilt. — Tl;i^ 
bill,  which  is  designed  "  to  amend  tlje  law  relating  to  coroners'  law 
and  the  certiflcation  and  registration  of  dcatlis  and  burials," 
has  now  been  printed.  It  wu3  presented  by  Dr.  Molloy,  and  is 
backed  by  Dr.  Fremantle  and  Dr.  Watts.  Proadly  it  emboilies 
a  scheme  of  deatli  certilication  based  on  the  policy  adopted  by  the 
Annual  Eeprcsentalive  .Meeting  of  the  British  Medical  .\s3ociation 
In  1905;  with  proposals  in  the  Draft  Coroners' Bill  approved  by 
the  same  meeting;  and  the  recommendations  on  burial  regulations 
adopted  by  the  .Association  in  1905.  It  is  understood  that  in  the 
present  state  of  business  the  bill  has  no  prospect  of  passage  this 
BesBiou;  but  the  publication  of  the  text  will  tend  to  elucidate 
matters. 

y^accinalinn  at  St.  Lucia.— In  reply  to  Mr.  Rhys  Davie?,  on 
May  28tb,  Mr.  Ormsby-Gore  said  that  the  St.  Lucia  ordinances 
relating  to  public  vaociuaticu,  which  were  passed  many  years  ago, 
diduot  provide  forexcinpliou  ou  grounds  of  conscientious  objection! 
He  had  no  information  as  to  any  legislation  or  administrative 
action  taken  or  contemp'ated  by  the  local  Government,  but 
inquiry  would  be  made  of  the  Governor. 


^rotlanb. 


l''\RMi;n's  Responsihility  roit  Keai.th  ok  Woukehs. 
At  the  beginning  of  this  year  a  rather  serious  outbreak 
of  typhoid  fever  occurred  at  Campbeltown,  in  Argyllshire; 
some  two  hundred  persons  were  atlVctcd,  and  three  died. 
The  Camitbdfou-n  Courier  of  May  12th  gives  a  full  report 
of  an  action  raised  in  the  sheriffs  court  against  a  local 
farmer,  under  the  Dairies,  Cowsheds  and  Milkvhops  Order, 
for  allowing  a  female  worker  (who  was  apparently  the 
cause  of  the  epidemic)  to  n\ilk  cows  while  sulfering  from 
an  infectious  disease.  In  the  course  of  the  epidemic  Dr. 
Harvoy  Thomson,  medical  officer  of  health  for  Campbel- 
town, was  able  to  trace  the  source  of  infection  to  a  certain 
farm,  and  fi)ui\d  on  investigation  that  a  woman  emploved 
there  (whoso  husband  was  a  scavenger)  was  suffering  from 
tyi>hoid  fever.  Jt  was  not  alleged  that  the  farmer  knew 
that  the  woman  was  suffering  from  an  infectious  disease. 
Sheriff  Macmastor  C'am|)l)ell,  in  delivering  judgement, 
said  that  the  facts  and  conditions  were  of  such  a  descrip- 
tion as  to  exclude  the  defence  of  excusable  ignorani'e.  .V 
milk  producer  dealt  with  a  commodity  which  was  peruliaily 
nuil  highly  susceptible  to  contamination  by  the  eomniunicu- 
tion  of  infection.  The  obvious  disability  of  an  employer 
of  milkers  to  detect  the  presence  of  infections  disease  in 
»ny  of  his  workers  should  iniluce  care  to  eusuie  that  his 
•orkers  were  in  a  sound  t-ondition  of  health,  and  where  a 


worker  was  ill  reference  should  be  made  to  a  medical  man 
to  know  whether  it  was  safe  or  otherwise  for  the  affected 
worker  to  proceed  with  the  work  of  milking.  The 
defendant  in  the  present  case  should  have  got  from  his 
employee,  when  .she  sought  to  resume  work  after  aa 
illness",  a  certificate  from  Iter  medical  attendant  that  she 
did  not  suffer  from  an  infectious  disease  and  was  otherwise 
fit  to  undertake  milking.  As  the  defendant  was  ai)par- 
ently  the  first  person  to  be  prosecuted  in  Scotland  for  this 
offence,  the  sheriff  imposed  a  modified  penalty  of  £1,  with 
the  option  of  seven  days  in  gaol. 

Home  Xmsixc  Wobk  in  FiFEsniKE. 
Viscountess  Xovar,  presiding  at  the  half-yearly  meeting 
of  the  Fife  County  Nursing  Association  at  Dunfermline  last 
week,  stated  that,'  as  a  whole,  the  progress  of  the  Association 
had  been  most  satisfactory;  fifteen  new  nurses  had  begun 
work  iu  the  county  and  four  associations  had  been  resusci- 
tated. At  the  present  time  the  Association  had  sixty  nurses 
at  work  in  the  county,  but  it  was  hoped  to  increase  the 
number  to  eighty,  as  there  was  still  a  great  deal  of  scope  for 
organizing  this  service,  particularly  in  the  mining  districts. 
One  aim  of  the  Association  was  to  secure  co-ordination 
between  private  nurses,  voluntary  nurses,  and  public  health 
work,  so  as  to  prevent  waste  of  effort  and  expenditure.  The 
meeting  was  also  addressed  by  the  Countess  of  Elgin,  who 
made  an  appeal  for  financial  assistance. 

EDiNBrncH  Sick  Childbex's  Hospital. 
The  sixtv-fourth  annual  meeting  of  contributors  to  the 
Hoyal  Edinburgh  Hospital  for  Sick  Childi-en  was  held  on 
Mil-  17th,  Sir  John  R.  Findlay,  chairman  of  the  dir-?ccors, 
].iiesiding.  During  the  year  1922  there  were  treated  iu  the 
wards  2,427  cases,  as  compared  with  2,634  iu  the  jMcvious 
year-  the  average  daily  number  in  hospital  was  108  ;.nd  tl'C 
"average  duration  of  residence  18  days.  Of  the  total  number 
of  patients  admitted  1,281  were  medical  and  1,037  surgical. 
In  the  out-patient  department  2,811  medical  cases  and 
3,121  surgical  cases  were  treated,  and  1,853  minor  surgical 
operations  performed.  The  number  of  further  operations 
on  in-patients  was  879.  The  seaside  convalescent  home  had 
been  fully  occupied  during  the  year  by  165  children,  of 
whom  126  were  medical  and  39  surgical.  In  the  medical 
report  the  staff  expressed  the  opinion  that  the  effects  of 
nuomploymcnt  and  its  attendant  poverty  had  been 
strikinglv  manifest,  both  in  the  class  of  case  and  the  condi- 
tion of  the  patients  admitted  to  the  medical  wards  during 
the  second  half  of  1922.  Just  as  towards  the  close  of  the 
war  there  appeared  an  unusually  large  number  of  cases  of 
tuberculosis,  so,  after  twenty-four  mouths  of  bad  trade, 
the  hospital  was  now  experiencing  an  increased  demand  for 
the  admission  of  patients  on  account  of  malnutrition  and 
its  results.  The  chairman  stated  that  expenses  continued 
to  decrease  and  were  now  £2.000  less  than  thev  had  b.en 
two  vears  ago.  There  was  cause  for  congiatulation  on  the 
very  handsome  contribution  made  to  the  hospital  funds  by 
employees  in  offices  an.l  public  works.  Such  subseriptions 
ought'  to  be  the  mainstay  of  the  finances,  whereas  legacies 
had  to  be  drawn  on  to  a  verv  much  larger  extent  than  was 
desirable.  This  year  the  hospital  had  an  unprecedented 
revenue  from  this  source  (£18,000). 

Care  of  iNrriiviurs  is  their  Hi>mes. 
The  annual  meeting  of  the  Royal  Society  for  Home  Relief 
to  Incurables  was  held  in  the  Coinicil  Chambers.  Edinburgh, 
on  -Mav  l8th.  In  moving  adoption  of  the  r.>|H<rt  for  1922, 
which  was  approved.  I.(n.l  Provost  Hutchison,  who  was  in 
the  chair,  said  that  the  society  had  had  a  long,  honourable, 
an.l  most  useful  career.  Its  work  was  not  confine^l  to 
Edinlxirgh.  for  its  beneficinri«>s  were  situated  in  nearly 
everv  county  iu  Scotlauil,  and  i>ossihly  its  oi>erations  in  o-it- 
Iving  country  districts  were  even  of  greater  value  llian  in 
a  town,  where  people  suffering  from  incurable  disease  oudd 
i.e  ret-eivcd  and  treateil  in  institutions.  The  society's  work 
oiPMUallv  had  been  upon  a  sn>all  scale,  hut  every  year  had 
seen  an  increase  in  its  usefulness,  till  now  there  were  nearly 
500  annuitants  on  the  ri>ll.  The  yearly  grant  of  £10  to 
caih  l>eucficiary  was  of  assistamv  in  securing  Intter  attend- 
ance anil  greater  comfort.  The  anienut  of  subscriptions 
i   received  during  the  year  was  £2,176  12s. 
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School  Medicai.  Service. 
In  the  course  of  an  article,  specially  contributed  to  the 
Ficeman^s  Journal,  a  correspondent,  "'  M.  B.  W.,"  states 
in  connexion  with  the  medical  inspection  of  school  children 
in  Ireland,  that  even  to  the  casual  obseiTer  a  vast  amount 
of  child  suffering  is  apparent ;  and  those  who  have  to  do 
with  juveniles,  either  in  or  out  of  school  years,  know  how 
long  is  the  average  standard  of  fitness.  Defective  vision 
and  hearing,  decayed  teeth,  adenoids,  enlarged  tonsils  and 
other  forms  of  throat  and  nose  troubles,  minor  skin  ail- 
ments— all  these  are  apparent,  and  he  who  runs  may  read. 
There  are  the  more  serious  ailments,  such  as  heart  or  chest 
trouble,  spinal  complaints,  and — most  serious  of  all — the 
various  forms  and  stages  of  tuberculosis  which  are  operating 
amongst  the  children  of  school  age,  unchecked  because 
xuisuspected,  and  unsuspected  because  the  machinery  for 
their  detection  does  not  exist. 

Uow  many  parents  (the  writer  asks),  even  among  those  of  educa- 
tion and  experience,  can  detect  with  certaintj'  the  first  signs  of 
incipient  disease.^  How  much  less  able  are  those  already  over- 
burdened mothei-s  whose  lives  are  little  else  save  a  ceaseless  struggle 
against  poverty  and  bad  housing,  and  who  are,  at  best,  ill  equipped 
for  the  struggle?  The  day  has  gone  by  when  we  could  afford  to 
believe  that  every  woman  was,  by  virtue  of  her  womanhood,  a 
suitable  mother;  and  by  viitue  of  her  motherhood,  a  capable  mother. 
We  know  now  that  the  rearing  of  healthy  children  is  the  result, 
not  of  unaided  instincts,  but  of  knowledge,  often  painfully,  always 
with  difficulty,  acquired.  Where  that  knowledge  is  lacking,  the 
result  is  suffering  in  one  form  or  another;  and  it  is  the  innocent 
victims  who  pay  the  price;  but  the  community  at  large  foots  the 
bill  ultimately  in  the  shape  of  hospitals,  sanatoria,  lunatic  asylums 
and  prisons. 

The  ca.se,  therefore,  for  the  medical  inspection  and  treatment  of 
school  children  rests  primarily  upon  the  needs  of  the  children  them- 
selves. In  the  words  of  Sir  James  Craig,  "  A  large  proportion  of 
the  children  attending  the  national  schools  are  suffering  from 
prc-veutable  and  remediable  disease;  and  an  important  fact  to 
comprehend  ...  is  that  many  defects  are  unrecognized  either  by 
teaciicrs  or  parents."  It  is  in  this  fact,  that  the  diseases  are 
preventable  and  remediable  in  the  main,  that  the  chief  strength  of 
the  children's  case  lies.  Not  every  defect  is  curable;  but  at  least 
the  chTnce  should  be  given  to  every  child  that  if  there  is  a  defect  it 
should  be  discovered  in  time.  One  at  least  of  the  tragedies  of  after- 
life cm  be  removed — the  tragedy  of  finding  out  that  ill-health  could 
h.ive  been  prevented  had  the  trouble  been  discovered  and  treated 
in  childhood. 

Wexford  Local  Medical  Commiitee. 
A  meeting  of  the  metlical  practitioners  of  County  Wexford 
was  held  recently  at  Enniscorthy.  The  fiuestion  of  the 
inadequacv  of  the  salaries  paid  to  medical  officials  in  County 
Wexf,>rd  was  considered,  and,  after  being  fully  discussed, 
it  was  proixjsed  and  passed  that  the  following  resolution  in 
the  form  of  an  application  be  sent  to  the  County  Board 
of  Health : 

"  That  the  salaries  of  the  dispensary  medical  officers  of  the 

dispensary  districts  in  County  Wexford,  and  the  salary  of  the 

physician  to  the  County  Home  in  Enniscorthy,  are  inadequate, 

and  we  ask  that  the  salaries  of  the  dispensai-y  medical  officers 

be  fixed  at  £300  per  annum,  rising  by  £5  yearly  to  £400,  and 

that  the  salary  of  the  physician  to  the  County  Home  be  fixed 

also   at   £300,   rising   by   £5  yearly   to  £400 — both  scales   to   be 

retrospectively  applied." 

A  letter  was  read  from  Dr.  Hennessj*  drawing  attention 

to  the  complaints   which   are  being   made  by   the  approved 

societies  regarding  the  irregular  and  unsatisfactory  manner 

in    which    certificates   for   sickness   benefit   are   occasionally 

issued.     The  following  resolution  was  passed  unanimously: 

"  That  the  medical  practitioners  of  County  Wexford  urge  that 

medical  certifiers  should  comply  with  the  regulations  issued  bv 

tSe    Irish    Insuj-ance    Commission    with    regard    to    the    is,»ue   of 

medical  certificates,  and  where  it  is  not  possible  to  do  so,  that 

an  explanation  to  this  effect  should  be  recorded  in  the  space  in 

the  certificate  for  *  remarks.'  " 

Rbpout  of  Imtftrxational  Red  Cnoss  on  Irish 
Internment  Camp.s. 

The  International  Red  Cros.s  Committee  at  Genera  has 
communicated  the  following  note  to  the  press: 

"  Thanks  to  the  courtesy  of  the  Government  of  the  Irish  Free 
State  a  delegation  of  the  International  Red  Cross  has  been  able  to 
visit  the  Free  State  internment  campa,  in  which  about  12,000 
prisoner*  are  concentrated.  The  report  wliich  the  delegation  has 
presented  to  the  International  Red  Cross  Committee  proves  that  so 
far  as  the  healthy  prisoners,  as  well  as  the  sick  and  wounded,  are 
concerned,  the  sanitary  conditions  of  the  camps,  the  nourishinent 
and  lodging,  arc,  in  general,  very  satisfactory." 


It  is  understood  that  the  investigation  which  led  t.)  the 
report  took  place  during  the  first  two  v.eeks  of  the  present 
month,  and  was  carried  out  by  a  distinguished  Continental 
medical  authority,  who  has  visited  internment  camps  in 
various  parts  of  Europe  and  has  the  widest  experience  of 
this  work.  It  is  considered  probable  that  the  reports  made 
as  a  result  of  these  investigations  will  be  published  in  detail 
at  an  early  date. 


CoriTspantrfita. 


THE  COUNTRY   PRACTITIONER. 

Sin, — As  is  truly  said  in  your  leading  article  of 
May  26th  (p.  904),  dealing  with  the  under-payment  of 
rural  practitioners  with  small  panel  lists,  it  is  easier  to 
demonstrate  the  evil  than  point  out  the  cure.  It  may  be 
well,  therefore,  befoie  seeking  for  specific  remedies,  to 
consider  the  case  on  broad  principles — principles  which 
shoidd  be  applied  to  the  whole  questioii  of  remuneration 
and  not  to  that  of  rural  practices  only. 

It  will  probably  be  conceded  that  the  best  professional 
work  will  be  done  by  a  man  whose  income  is  sufficient  to 
place  him  above  the  anxieties  and  worries  of  a  constant 
struggle  for  existence. 

"What,  then,  should  be  the  standard  of  remuneration  for 
general  practitioners  at  large  which  will  attract  the  right 
stamp  of  mati  in  competition  with  other  professions?  And 
within  our  own  profession  what  yearly  income  will  render 
life  in  country  practice  as  attractive  as  that  in  the  navy 
or  army,  or  overseas,  or  in  the  towns  ? 

Let  us  take  a  man  of  five-and-tweuty  who  has  qualified 
fairly  early,  spent  three  or  four  years  learning  the  practice 
of  his  profession  under  the  varying  conditions  of  human 
existence,  broadening  his  views  and  learning  his  world, 
and  who  is  prepared  to  marry  and  settle  down  to  forty 
vears  of  strenuous,  responsible  work  both  of  mind  and 
ijody.  During  those  years  I  submit  he  ought  to  earn  an 
average  net  income,  after  x^aying  his  taxes,  large  enough 
to  ensure  for  himself,  his  wife,  aud  an  average  family  of 
four  children  the  following  benefits : 

(a)  Rent  and  maintain  a  suitable  establishment. 

(6)  Feed  and  clothe  himself,  wife,  aud  four  children. 

(f)  Educate  four  children. 

(d)  Insure  himself  against  sickness  and  disablement  during  his 
working  life. 

(c)  Provide  a  retiring  annuity  of  £600  a  year  for  himself  at  the 
age  of  65,  and  for  his  wife  if  she  survives  him. 

if)  Provide  an  annuity  of,  say,  £100  a  year  for  one  child  after  his 
death — this  on  the  assumption  that  on  an  average  one  child  out  of 
the  four  will  require  assistance. 

(f/)  Provide  the  expenses  of  a  holiday  of  six  weeks  a  year, 

(A)  Provide  for  some  personal  expenses. 

Now  let  us  try  to  put  a  value  on  these  charges  for  a 
man  living  in  a  completely  rural  district — I  will  not  do  so 
in  detail,  as  the  calculation,  though  interesting,  is  too  long 
and  complicated  for  a  letter — but  spreading  education 
expenses  over  the  whole  forty  years,  providing  for  rf,  e, 
and  /  by  insurance  premiums  similarly  spread,  allowing 
for  a  locumtenent  during  his  holiday,  and  £100  a  year  for 
his  personal  expenses,  such  a  man  will  require  about  £1,350 
a  year  after  paying  all  wholly  professional  aud  travelling 
expenses  and  income  tax. 

Generally  speaking  all  over  the  rural  districts  the  insured 
|x>pulation  is  about  one-third  of  the  whole,  and  a-ssuming, 
what  is  not  quite  the  case,  that  the  mileage  allowance  and 
the  2s.  for  drugs  meet  the  expenses  under  these  heads, 
we  may  take  the  capitation  fee  as  a  net  figure.  To  pro- 
vide its  .share  of  the  requirements  of  the  rural  practitioner 
the  Insurance  Fund  should  pay  alxjut  £450  a  year;  to 
this  must  be  added  at  least  £50  to  cover  income  tax,  so 
that  about  £500  shoubl  bo  the  share  that  ought  to  be 
borne  bv  the  National  Health  Insurance  Fund  if  a  rural 
practitioner  is  to  be  put  on  anything  like  an  equality  with 
other  men  of  his  own  professional  standard.  This  means 
at  the  present  rate  of  lis.  (less  Is.  6d.  deducted  for 
patriotic  purposes)  a  panel  list  of  .some  1,100,  wbiih  is,  of 
course,  far  above  the  available  insured  population  of  a 
really  rural  district, 

I  must  not  be  taken  to  mean  that  if  the  insurance 
authorities  do  shoulder  their  proper  burden  the  lot  of  the 
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countiv  practitioner  will  be  made  equal  to  that  of  his 
town  colleagues.  The  remaining  two-thirds  necessary  to 
give  him  a  proper  income  will  still  have  to  be  made  up 
Dut  of  a  rural  population  engaged  in  a  depressed  industry 
—people  who  are  and  seem  likely  to  remain,  so  far  as 
Qioney  is  concerned,  in  a  state  of  chronic  destitution.  For 
this  two-thirds  he  must  wait  for  better  times,  better 
Diganization  of  rural  contract  practice,  and  perhaps  better 
pay  for  Poor  Law  work;  but  because  the  ))roper  figure  is 
unattainable  I  see  no  reason  why  it  sliouhl  not  be  stated 
fullv,  and  why  the  Government  should  not  be  called  upon 
to  do  its  share  towards  solving  the  ]uoblem.— I  am,  etc. 


Weyhill,  Andover,  May  26th. 


J.  P.  "\Villi.\ms-Freeman. 


THE  EDUCATION  OF  MYOPES. 
Sin,— I  have  read  Mr.  Harrison  Butler's  excellent  lecture 
on  refraction  with  much  interest,  and  with  the  greater 
part  of  it  I  am  in  entire  agreement,  but  I  am  a  little 
puzzled  by  one  sentence  about  the  treatment  of  myopia  in 
children."  Mr.  Butler  says:  "In  my  private  practice  I 
allow  myopes  to  continue  their  education,  but  I  forbid 
music  and  novel  reading."  Why  this  ban  on  music?  I  am 
a  myope  myself  to  the  extent  of  4^  dioptres,  and  I  may, 
perhaps,  claim  to  have  some  practical  acquaintance  with 
music  (piano  and  organ),  but  I  cannot  say  that  I  have  ever 
found  that  reading  music  was  more  trying  to  the  eyes  than 
reading  a  book — rather,  perhaps,  if  anything,  the  reverse. 
If  a  short-sighted  child  has  a  real  talent  for  music  it 
woxUd  be  positively  cruel,  and  in  my  judgement  quite 
unnecessary,  to  interfere  in  any  way — not  even  excluding 
"  examination  training  " — with  the  pursuit  of  what  is  and 
always  will  bo  to  that  child  probably  the  greatest  delight 
of  its  life.  In  the  very  rare  cases  where  such  interference 
or  prohibition  might  be  considered  desirable  it  would  surely 
bo  necessary  also  to  stop  entirely  all  reading  and  writing 
for  a  time.  I  am  glad  to  see,  however,  that  Mr.  Butler 
says:  "  The  objections  to  the  theory  that  myopia  is  due  to 
close   work   per   se   are   to   my  mind   conclusive." 

Incidentally  I  would  remark  that,  in  my  opinion,  a 
moderate  degree  of  myopia  is  a  positive  asset  to  an 
ophthalmic  surgeon,  as,  when  about  to  operate  on  the  eye, 
lie  takes  off  his  glasses  because  he  sees  better  without 
them,  and  that  is  why  I  think  he  has  the  advantage  over 
a  hypermetropic,  astigmatic,  or  presbyopic  surgeon,  who 
may  be  obliged  to  wear  glasses  in  his  operative  work. 

With  regard  to  the  wearing  of  glasses  for  reading  in 
oases  of  a  moderate  degree  of  myo|)ia — say  up  to  about 
3  or  4  dioptres — I  have  always  left  it  to  the  patient  to  do 
as  he  or  she  likes.  In  my  own  case  I  have  sometimes 
found  it  a  relief  to  read  with  glas.ses,  but  much  more 
frequently  I  have  found  myself,  all  my  life,  reading 
without  tlicni. 

I  think  that  the  majority  of  medical  men,  including 
ophthalmic  surgeons,  are  apt  at  times  to  be  a  little  too 
dogmatic  and  too  rigid  in  the  advi<p  they  give  to  their 
patients,  for  we  must  all  remember  that,  as  Mr.  Butler 
truly  says,  "  tlie  object  of  refraction  is  to  make  the 
patient  comfortable,  not  the  solution  of  a  problem  in 
optics." — I  am,  etc., 

{iloucMter,  May  21st.  E.    Dykes    BowEIl. 

^'K. — T  do  not  propose  to  open  a  general  discussion  upon 
the  relative  merits  of  the  many  theories  which  have  b»'en 
advanced  to  account  for  progressive  myopia ;  the  subject 
is  far  too  abstruse  to  bo  of  general  interest,  and  one  more 
suited  for  treatment  at  a  meeting  of  ophthalmologists 
than  in  the  correspondence  columns  of  the  JornxAi,.  I  am 
in  full  agreement  with  Mr.  Bishop  Harman  that  rapidly 
advancing  cases  of  progressive  myopia  require  very  special 
treatment,  and  that  they  arc  unsuited  for  any  employment 
that  calls  for  constant  confinement  indoors.  "  At  Coventry 
we  try  to  educate  such  children  in  an  open-air  school, 
which  has  many  advantages  over  an  indoor  .school  of  the 
ordinary  type.  On  the  other  hand,  we  must  not  forget 
that  many  of  our  most  eminent  citizens  are  high  myopes, 
and  it  is  doubtful  whether  they  wouUl  have  attained  the 
position  they  hold  had  their  elementary  education  been 
restricted.  It  seems  to  me  that  it  is  a  great  mistake  to 
lay  down  an  arbitrary  standard  of  refraction  as  a  qiialili- 
cation    for    holding    a    scholarship.     If    a    child    lias    been 


carefully  examined  from  time  to  time,  and  has  been  found 
to  have" a  steadily  increasing  myopia,  then  it  is  right  and 
proper   for  the   State  to   consider   him   unsuitable  to   hold 
a  scholarship ;  but  the  mere  fact  that  he  has  3  dioptres  of 
myopia  should  not  be  a  disqualification  per  se.    In  a  certain 
proportion   of   children    myopia   becomes   stationary,    or   at 
most  reaches  about  5  dioptres,  and  our  universities  would 
be  deprived  of  many  of  their  most  learned  professors  liad 
Mr.  Harman's  standard  of  education  been  applied  to  them. 
As    regards    music,    my    lecture    has    suffered    from    the 
condensation    necessary    for    publication,    and    I    may    not 
have  made  mv  view  quite  clear.     In  my  private  practice 
I    see   manv    clever   children   who   are   being   educated    at 
secondarv  schools,   and  who  are  suffering  from  slowly  pro- 
gressive mvopia.     The  question  arises.  What  is  to  be  done 
with  them?     Is  education  to  be  given  up,  and  are  they  to 
become  hewers  of  wood  and  drawers  of  water?     My  answer 
is,    certainly   not.     Some    mav   become   eminent    men    and 
women  in  spite  of  their  disability.     I  find  that  in  the  case 
of  girls  manv  of  them  are  working  for  examinations  and 
at  the  same  'time  practising  the  piano  an  hour  a  day  and 
spending    all   their   spare   time   reading   novels.     I    advise 
that  all  extraneous  reading  must  be  given  up  m  term  time, 
and  a  choice  must  be  made  between  music  and  examina- 
tions.    If  the  child  is  likelv  to  become  a  real  musician  let 
her  give  up  examination  work  and  take  up  music,  but  I 
forbid    both.     Novel    reading    must    be    reserved    for    the 
vacations.     The    main    consideration    is    that    the    myopic 
child  shall  be  encouraged  to  spend  all  spare  time  in  the 
open  air.     The  average  mvope  is  naturally  studious,   and 
is  not  disposed  to  games.     This  tendency  must  be  resisted. 
Above  all,   a  long  rest  is  necessary  after  any  debilitating 

illness.  ,  r    1.   j.t.  t. 

As  regards  "current  theories,"  the  mere  fact  that  a 
theory  is  "current"  leaves  it  still  a  theorv,  and  a  fit 
subject  for  "cock-shies."  Even  the  established  and 
"current"  theories  of  light  and  gravitation  are  being 
"  tilted  "  at  and  the  German-made  theories  of  myopia 
are  not  sacrosanct.  In  common  with  many  other  ophthalmo- 
logists I  do  not  believe  that  close  work  per  sc  ,s  the  cause 
of  progressive  mvopia,  but  I  am  quite  willing  to  change 
mv  opi^iion  if  the  weight  of  evidence,  carefuUv  sifted  and 
scientifically  tested,   conclusively   p<nnts   in  this  direction. 

_I  am./'t<^'  T.  Harrison  Bvtleb. 

Birmingham,  May  -atn. 

PERNICIOUS  ANAEMIA. 

Sib  —May  I  sav  at  once  that  I  welcome  the  letter  of 
Di"  Gordon"  Ward,  becau.se  I  recognize  him  not  only  as  a 
clinician  of  experience  but  as  a  skilled  hacmatologist  and  his 
contributions  to  haematological  literature  are  well  known. 
I  would,  however,  assure  him  that  I  have  had  some  clinical 
experience,  and  mv  book  Haematolog',  in  Ocnen^l  Practice 
was  largely  the  outcome  of  the  combined  clinical  nn.l 
haematological  study  of  a  number  of  cases  of  anaemia  from 
various  forms  of  se"psis  in  hospital  practice.  I  would  not, 
therefore,  like  to  be  labelled  as  taking  the  exclusively  patho- 
logical point  of  view.  I  have  dealt  with  the  whole  question 
i,rmv  book,  but  I  may  perhaps  briefly  summar.w  my 
conception  of  the  problem  as  follows  =    . 

In  almost  all  forms  of  grave  anaemia  the  bone  marrinr  19 
affected  bv  a  toxin  which  is  probably,  though  not  certainly. 
ivutorial  "in  origin,  the  haemolytic  st reptoo»iccus  being.  I 
think  the  most  usual  offender.  In  some  of  tlu'se  the  Nino 
marrow  is  nff.-etod  beyond  repair,  in  others  r.x^ivery  is 
possible  when  the  focus  has  been  eliminatoil  and  the  toxin 
therwif  combated  by  appriipriato  methods.  The  former  an> 
commonlv  classetl  as  "  pernicious,"  and  the  latter  as 
"  septic  "  anaemia.  On  clinical  grounds  alone  it  is  at  least 
verv  difficult  to  make  the  distinction,  but  if  bltxid  films  aro 
examined  on  repeated  occasions  the  lethal  typo  is  recog- 
nized bv  the  presence  and  persistence  of  the  following 
signs:  a  low  total  red  cell  count  (below  two  millions 
approximately^,  n  colour  index  alxivo  1.  and  megaloMasts 
in  fair  numbers— approximately  5  per  cent,  of  white  cells. 
Ill  addition,  polychrom.-vsia  and  leucopenia  with  presonee  of 
primitive  forms  of  lenc^ioyto  are  almost  invariably  pn-^ent. 

I  lav  stress  on  the  persistence  of  these  signs  because  I 
itH-ognize  that  even  in  the  lethal  form  periods  of  rcicissiou 
occur. 
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I  suggest  that  as  between  the  clinician  and  the  pathologist 
there  should  be  fio  question  of  domination  of  either,  but 
of  co-operation  to  their  mutual  benefit.  To  describe  the 
pathologist  as  a  "  specialist  in  blood  films  "  is  an  unkindly 
gibe. — I  am,  etc., 

A.  K>-TVETT  Gordon,  M.B.,  B.C.,  B.A.Cantab. 

London,  W.C,  May  19th.  

SiK, — Dr.  Knyvett  Gordon  has  favoured  me  with  a 
copy  of  his  letter  published  above.  May  I  at  once  make  it 
clear  that  the  implication  that  he  lacked  clinical  experience 
was  not  intended  to  be  conveyed,  and  is  hereby  unre- 
servedly withdrawn.  As  a  matter  of  fact  his  clinical  ex- 
perience is  longer  than  my  own,  so  that  it  would  ill 
become  me  to  question  it. 

But  I  am  still  far  from  agreeing  that  "  pernicious 
anaemia  "  is  a  disease,  clinically  or  pathologically,  in 
which  "  the  bone  marrow  is  affected  beyond  repair."  We 
differ  fundamentally  on  the  point  of  whether  the  bone 
marrow  is  or  is  not  primarily  affected.  He  thinks  that 
it  is.  His  book  (of  which  he  has  also  been  good  enough 
to  send  me  a  copy)  contains  the  following:  "  The  patho- 
logist, however,  restricts  the  term  [pernicious  anaemia] 
to  a  destructive  lesion  of  the  bone  marrow  leading  to  a 
fatal  termination,  though  short  periods  of  remission  may 
occur."  I,  on  the  contrary,  have  written  in  my  book  (which 
is  out  of  print  or  I  would  reciprocate  the  compliment),  ''Why 
the  particular  blood  picture  which  we  associate  especially 
with  this  disease  should  follow  intravascular  destruction  of 
blood  is  not  yet  determined,  but  as  far  as  we  know  at  the 
present  it  depends  on  the  rate  at  which  the  destruction 
takes  place,  and  on  the  presence  in  the  body  of  the 
products  of  blood  destruction,  which  seem  to  have  a 
particularly  powerful  influence  on  blood  regeneration." 
I  admit  that  the  view  taken  by  Dr.  Knyvett  Gordon  is,  or 
has  been,  widely  held.  But  I  cannot  find  that  it  is  con- 
Bistent  with  the  facts,  especially  the  following  facts : 

1.  That  the  erythrogenic  marrow  (assumed  to  be  poisoned) 
increases  greatly  in  area  and  activity. 

2.  That  temporary  benefit  can  often  be  obtained  by  splenectomy 
(which,  in  my  view,  necessarily  diminishes  the  amount  of  haemolysis 
until  this  function  can  be  assumed  by  other  structures). 

3.  That  the  marrow  can  return  to  normal  during  remissions  of 
several  years'  duration. 

4.  That  no  signs  of  degeneration  are  found  in  the  marrow  which 
are  in  any  way  comparable  to  those  found  in  other  diseases  or 
which  exist  in  the  spinal  cord,  alimentary  canal,  etc.,  in  this 
disease.  I  refer  in  particular  to  necrotic  changes  followed  by 
fibrosis,  and  to  atrophy. 

Dr.  Knyvett  Gordon  takes  certain  signs  as  criteria,  if 
persistent,  of  "  pernicious  "  and  necessarily  fatal  anaemia. 
1  agree,  for  one  of  these  is  a  2,000,000  red  cell  count,  and 
no  one  can  survive  this  indefinitely.  But  I  would  ask  him 
whether  ho  can  point  to  any  disease  or  syndrome  in  which 
these  signs  are  necessarily  persistent.  Can  he  point  to 
any  disease,  in  fact,  which  is  necessarily  fatal  eveu  in  the 
present  state  of  our  knowledge?  If  ho  cannot,  what 
precise  significance  is  the  clinician  to  attribute  to  these 
criteria?  There  certainly  exists  a  disease  characterized 
in  general  by  glossitis,  intestinal  lesions,  nervous 
B\niptoms,  which  may  be  profound,  and  severe  anaemia. 
His  criteria  are  not,  in  the  experience  of  a  groat  many 
people,  persistent  in  this  disease,  although  usually  present 
at  some  time.  They  are  also  present  with  less  frequency 
in  other  conditions — for  example,  sprue,  some  helminth 
infections,  severe  sepsis,  and  cancer.  In  none  of  these  do 
they  help  us  in  treatment,  diagnosis,  or  prognosis.  All 
tlrat  they  tell  us  we  can  deduce  from  other  indications. 
I  feel  that  if  we  should  discover  next  week  a  cure  for 
what  the  clinician  calls  pernicious  anaemia  (that  is,  the 
Addisonian  or  glossitic  anaemia  of  Hunter)  no  more  would 
bo  heard  of  the  significance  of  "  megaloblastic  degenera- 
tion." 

This  is  where  the  clinician  joins  issue  with  the  patho- 
logist. Neither  denies  that  such  and  such  a  blood  picture 
occurs  nor  that  such  and  such  a  clinical  syndrome  occurs. 
Both  desire  to  employ  the  term  "pernicious";  both 
have,  in  fact,  employed  it.  But  the  conceptions  to  which 
they  apply  it  do  not  coincide.  They  merely  overlap. 
Hence  great  confusion  has  arisen,  and  it  is  apjiarent  that 
one  or  other  should  give  way.  I  claim,  on  grounds  of 
priority   for   the   name,    and   on   the   further   ground   tliat 


pathology  is  merely  a  subsidiary  study  designed  to  serve 
the  dominant  purposes  of  clinical  medicine,  that  the 
pathologist  should  give  way.  And  when  it  comes  to 
"  pathological  diagnosis  "  I  am  scandalized  at  the  bold- 
ne.ss  of  the  daughter  science,  which  ought  but  to  play  hir 
l^art  as  a  handmaid  in  the  great  art  of  clinical  diagnosis,  but 
who,  with  Dr.  Knyvett  Gordon's  approval,  is  setting  up  a 
system  of  diagnosis  of  her  own  and  demanding  that  the 
clinician  study  and  admire  it.^I  am,  etc., 
Sevenoaks,   May   21st.  GoKDON    W.\RD. 


(Dbttnftrn. 


VAUGHAX  HARLEY,  M.D.Edin.,  M.R.C.P.Loxd., 

Late  Professor  of  Pathological  Chemist,  y.  Univeisity  College,  London. 
We  regret  to  announce  the  death  of  Dr.  Vaughau  Harley, 
which  occurred  very  suddenly  on  May  21st  at  his  country 
home,  AValton  Hall,  Bletchley,  Bucks. 

Vaughan  Harley  was  the  son  of  the  late  Dr.  George 
Harley,  F.R.S.,  and  was  born  December  28th,  1863.  He 
studied  medicine  at  Edinburgh  University  (bronze  medal 
in  pathology)  and  graduated  M.D.  with  honours  in  1886, 
being  awarded  the  gold  medal  for  the  best  thesis.  The  next 
two  years  were  spent  travelling  round  the  world;  during 
that  period  he  worked  for  a  time  under  Sir  Patrick  Manson. 
The  succeeding  four  years  were  occupied  in  scientific  study 
in  Paris  (under  Pasteur  and  Roux),  in  Leipzig  (under 
Ludwig),  Turin  (under  Mosso),  and  in  Vienna,  Budapest, 
and  Christiania.  In  1893  the  late  Sir  Victor  Horsley  invited 
him  to  return  to  London  to  organize  the  first  department  of 
pathological  chemistry  in  England,  in  the  pathological  de- 
partment of  University  College,  London,  and  Harley  made 
it  a  centre  of  research  for  post-graduate  students.  In  1854 
he  was  appointed  Grocers'  Research  Student  and  held  this 
for  four  years.  When  Sir  Victor  Horsley  retired  in  18S6 
Harley  was  appointed  Professor  of  Pathological  Chemistry 
in  University  College,  London,  an  appointment  he  held  until 
1919.  During  this  period  he  published  a  large  number  of 
scientific  papers  and  collected  a  band  of  enthusiastic  workers 
in  the  laboratory.  He  took  a  keen  interest  in  the  incorpora- 
tion of  University  College  in  the  University  of  London  and 
served  on  the  committee  engaged  in  raising  the  necessary 
funds.  At  the  Annual  Meeting  of  the  British  Medical  Asso- 
ciation held  in  London  in  1895  he  was  honorary  secretary 
of  the  Section  of  Pharmacology  and  Therapeutics.  He  was 
a  FeOow  of  the  Phj-siological  Society  and  of  the  Chemical 
Society.  In  addition  to  his  work  as  a  physician  Vaughan 
Harley  was  much  interested  in  farming,  esjiecially  in  short- 
horns. For  the  last  twenty  years  he  applied  scientific 
methods  at  his  farm  at  AValton  Hall  and  took  a  particular 
interest  in  forming  the  herd  of  shorthorns  known  as  the 
"  Notlaw  "  herd.  He  won  numerous  prizes  at  all  the  big 
shows,  the  best  year  being  in  1918,  when  he  won  the 
championship,  reserve  championship,  and  Madennan  cup 
at  the  Birmingham  spring  show.  He  was  the  breeder  of 
numerous  prize  winners  under  other  names  and  his  animals 
did  verv  well  in  the  Argentine.  His  Oxford  Downs  sheep 
were  also  successful  in  the  show  yard.  In  addition,  he  was 
a  breeder  of  Shires  and  large  black  pigs.  In  1911  he  was 
elected  a  member  of  the  council  of  the  Shorthorn  Society 
and  served  on  it  until  his  death,  being  vice-president  in 
1917  and  president  in  1918.  He  was  also  a  member  of  tho 
Shire  Horse,  Oxford  Downs,  and  Large  Black  Pig  Societies. 

Dr.  Vaughan  Harley  married  in  1905  Mary,  eldest 
daughter  of  the  late  Canon  Blagden,  and  leaves  two  daugh- 
tei-s.  He  was  buried  at  Walton  Church,  Bucks,  on  Friday, 
May  25th.  

R.  J.  EWART,  M.D.,  D.Sc, 

M.O.H.  Barking. 
We  regret  to  have  to  record  the  death  of  Dr.  Robert  John 
Ewart,  M.O.H.  for  Barking,  Essex.  He  was  a  distinguished 
student  of  University  College,  Liverpool,  where  in  1894-66 
he  held  the  Holt  tutorial  scholarship  and  the  Junior  Lyon 
Jones  scholarship.  He  took  the  B.Sc.  of  the  Victoria  Uni- 
versity, with  honours,  in  1896,  and  the  diplomas  of 
L.R.C.P.,    M.R.C.S.    in    1899,    graduated   M.B.,    B.Ch.    in 
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1899,    M.Sc.    in    1903,    M.D.    in    1904,    and    D.Sc.Loud.    in 

lbl8.     He  was  senior  house-surgeon  to  the  Royal  Infirmary, 

Liverpool.    After  a  tenure  of  the  Holt  Fellowship  of  Patho- 

Icgy  in  the  University  of  Liverpool  he  turned  his  attention 

ti,  '[)ul)liu  health,  and  took  the  diploma  of  D.P.H.  in  1907. 

He  w  as  first  appointed  Assistant  M.O.H.  Middlesbrough  and 

later  on  to  the  office  he  held  at  the  time  of  his  death.     He 

was  a   member  of   the   British   Medical   Association   and   a 

ffllijw  and  member  of  the  council  of  the  Society  of  Medical 

;)fTifers  of   Health.      He   was   esteemed   one   of   the   ablest 

iiednal  officers  of  health  in  the  country,  and  it  is  difficult 

;o    understand   why   ho   had  got   no   further   than   Barking 

I'dwii.     "  It  was,"   a  friend  writes,   "  like  putting  a  race- 

lorse  in  a  four-wheel  cab.     He  was  a  most  delightful  col- 

eagiip,  modest  and  unassuming,  willing  to  take  any  amount 

jf  iioublo  to  help  those  who  asked  his  aid,  and  apparently 

piitfc   unaware  that  he  was  a  more  knowledgeable  person 

ihan  anyone  else." 

We  are  indebted  to  Dr.  Major  Greenwood  for  the  fol- 
owing  estimate  of  the  high  value  of  Dr.  Ewart's  contri- 
butions to  the  literature  of  public  health. 

By  the  death  of  Dr.  E.  J.  Ewart  our  profession  has  lost 
one  of  its  very  small  band  of  enthusiastic  statisticians. 
Kwart's  principal  statistical  work  is  contained  in  a  series 
at  lUemoirs  published  in  the  Journal  of  Uyr/iene  (xiv, 
453;  XV,  127;  xv,  208;  xvi,  12;  xviii,  95).  His  idea  was 
tiiiu  the  age  of  the  parents  at  the  time  of  the  birth  of  a 
child  all'ected  the  lattor's  physiological  characters,  that  the 
phyNiological  make-up  of  a  later-born  child  was  essentially 
ditl'erent  from  that  of  a  child  born  earlier  in  the  fertile 
pfriod.  He  surmised  that  changes  in  the  reproductive 
luiijits  of  the  people  correlated  with  the  declining  birth  rate 
vvt  re  not  without  influence  upon  the  evolution  and  preva- 
liiKo  of  tuberculosis  and  the  zymotic  diseases.  Ewart  took 
ii|)  this  work  in  spite  of  grave  difficulties.  His  data  were 
5,  auty  and  he  had  to  begin  to  acquire  a  knowledge  of  the 
tlifficult  tcchnicjuo  of  modern  statistical  analysis  at  an  age 
u  lien  few  very  busy  men — and  he  was  a  very  busy  man — 
care  to  tackle  a  new  subject.  The  data  available — mainly 
collected  by  himself  at  Middlesbrough  and  Barking — were 
meagre  and  open  to  criticisms  which  none  urged  more 
strongly  than  he  did  himself.  It  is  not  therefore  surprising 
that  he  failed  to  establish  conclusively  any  important  pro- 
))osition,  although  in  some  matters  he  created  a  fair  pre- 
sumption that  his  views  were  just.  But  his  papers  are  full 
ot  valuable  suggestions  from  which  some  later  investigator 
with  more  material  will  derive  advantage.  Incidentally, 
some  of  Ewart's  memoirs  contain  valuable  contributions  to 
the  general  statistical  study  of  epidemic  disease.  I  would 
particularly  instance  the  paper  printed  in  the  fifteenth 
v.i.ume  of  the  Journal  of  2/i/f/(C(ie  (pp.  208-256),  which  con- 
tains one  of  the  best  statistical  studies  of  scarlet  fever  and 
diplitheria   with  which  I   am   acciuainted. 

Jt  would  bo  very  easy  for  a  critic  having  the  advan- 
tage of  wider  training  and  experience  in  research,  above 
i'A  having  had  the  advantage  of  time  and  leisure,  to  point 
Iho  blemishes  in  Ewart's  work.  Ewart  had  very  little  time 
tu  devote  to  pure  science  and  naturally  made  some  mis- 
takes, as  every  single-handed  worker  must.  I  believe  he 
Bill  bo  remembered  as  an  originiil-niiiulcd  investigator,  a 
real  student  of  nature.  Of  the  keenness  and  skill  with 
which  ho  carried  out  his  admiuistrativo  duties  others  can 
speak  nioro  authoritatively  than  I,  but  several  members  of 
the  stair  of  the  Lister  Instituto  will  recollect  how  ho  con- 
tiived  to  save  the  lives  of  some  babies  in  iiis  district  in 
tt  time  of  milk  shortage  by  a  pretty  application  of  a  scien- 
tific iiloa.  He  did  not  live  long  enough  to  secure  wide 
recognition,  hut  long  enough  to  i)rovo  to  all  who  knew 
him  that  they  have  lost  a  man  worthy  of  the  highest  tra- 
diiions  of  the  public  health  service. 


J.  G.  OGLK,  M.D.,  B.Ch.Oxon., 

Kt'JK'tto,  Siinoy. 
TiiK  announcement  of  the  death  of  Dr.  John  Gilbert  Ogle, 
of  Reigate,  will  be  received  with  deep  regret  by  his 
numerous  friends.  He  was  the  son  of  the  Rev.  J.  A.  t>gle, 
viiar  of  Sedgeford,  Norfolk,  iiiid  eiimo  of  a  medical  stock, 
his  giandlntlu'r  having  been  Regius  Professor  of  Medicine 


at  Oxford,  and  his  uncle,  William  Ogle,  the  well  known 
scholar  and  physician,  who  was  Superintendent  of  Statis- 
tics in  the  Registrar-General's  department.  Dr.  J.  G. 
Ogle  was  educated  at  Haileybury  College,  Keble  College, 
Oxford,  and  St.  Bartholomew's  Hospital,  where  he  held  the 
post  of  house-physician  to  Sir  Dyce  Duckworth.  After- 
wards he  was  house-physician  at  the  Royal  Chest  Hospital, 
London,  and  at  the  Radcliffe  Infirmary,  Oxford. 

He  took  the  diploma  of  L.R.C.P.  and  M.R.C.S.  in  1888 
and  graduated  M.A.  and  M.B.,  B.Ch.Oxon.  in  1889;  in 
1891  he  proceeded  to  the  degree  of  M.D. 

He  practised  in  Reigat-e  from  1891  to  1914  as  a  member 
of  the  old  established  firm  of  Ogle,  Walters  and  Pegg,  the 
successors  of  Holman,  Walters,  Hallowes  and  Berridge. 
When  he  retired  owing  to  ill  health  his  loss  was  deeply  felt, 
not  only  by  his  partners  and  colleagues,  but  also  by  his 
many  patients  and  friends.  His  skill  in  his  profession  was 
only  equalled  by  his  great  care  and  kindness.  In  fact  it  may 
truthfully  be  said  of  him  that  he  never  failed  to  seize  any 
opportunity  for  doing  kind  and  generous  acts,  and  he  was 
greatly  beloved  by  all. 

Dr.  Ogle  was  twice  married,  firstly  to  Miss  E.  M.  Perfect 
of  Lewes,  who  died  in  1919,  and  secondly  in  1921  to  Miss 
Dorothy  Hunter. 

^nibersities  anb  (Eollegrs. 

■DNIVERSITY  OF  CAJIBKIDGE. 
Applications  for  the  E.  G.  Fearnaide's  scholarship  for  cliDical 
research  on  the  organic  ilisenses  of  the  nervous  system  must  be 
sent  to  the  UuiverBity  Keyistrary  before  June  20tli.  The  scholar- 
ship is  open  to  graduates  in  medicine  and  to  graduates  in  arts  who 
have  passed  Part  II  ol  the  Natural  Sciences  Trip;s. 

TNIVERSITY  OF  LONDOX. 
A  COURSE  of  four  lectures  on  tropical  hygiene  will  be  delivered  by 
Dr.  Andrew  Balfour,  C.B.,  C.M.G..at  St.  Bartholomew's  Hospital 
Medical  College.  E.G.,  on  June  12th,  14th,  19th,  and  2l3t,  at  5  p.m. 
The  lectures  are  addressed  to  advanced  students  aud  to  others 
interested  in  the  subject.  Lord  Stanmore,  treasurer  of  the  hospital, 
will  take  the  chair  at  the  first  lecture. 


IHcDical  ilclus. 


THE  Duke  of  Connaught  will  distribute  the  prizes  at  St. 
Thomas's  Hospital  Medical  School  on  Wednesday,  June  13th, 
at  3  p.m. 

The  annual  meeting  and  dinner  of  the  Cambridfjc  Graduates' 
Medical  Club  will  be  held  at  Gouville  and  Caius  Collcse, 
Cambridge,  on  tho  evening  of  Friday,  June  22nJ,  with  Sir 
U.  K.  Anderson,  M.D.,  F.H.S.,  Master  of  Caius,  iu  the  chair. 
The  honorary  secretary  is  Mr.  R.  DaviesColley,  C.M.G., 
M.Ch.  (iO,  Devonshire  Place,  W.l). 

A  TWO  weeks'  refresher  course  in  general  medicine  and 
surgery  will  be  given,  under  the  auspices  ot  the  Fellowship 
ot  Medicine  aud  PostGiaiUiato  Medical  Association,  at  tho 
North-East  London  Post  Graduate  College  irrince  of  Wales's 
General  Hospitall,  Tottenhaui,  from  June  ll!h  to  Zin\ 
inclusive.  It  will  include  doiiionstraiions  in  clinical  and 
laboratory  methods  with  special  deiiionslratious  each 
Saturday  at  the  NorthEasleru  Fever  Hospital  aud  tho 
London  County  Council  Mental  Hospital  respectively.  A 
clinical  lecture  w  ill  be  given  every  day  at  -1.30  p.m.  A  course 
of  eight  practical  leciure  demonstrations  on  gastroiulcstiual 
diseases  ot  children  will  bo  given  by  Sir  William  Bayliss, 
Dr.  Bernard  M>eis,  and  -Mr.  E.  T.  C.  Milli>;an  at  the 
"Children's  Cliiilc,"  Western  General  Dispensary,  from 
June  nth  to  July  5lh.  .\  special  course  in  iicnrolouy  will  Ih> 
given  at  the  West  End  Hospital  for  Nervous  1 
Iho  middle  ot  June  till  the  end  ot  July,  and  sh-  . 
number    of    entries   bo   received   courses   will  ^  .d 

in  oplithalmology   and    deriiiatoloiiy    at    the   !  .lou 

Oiihtbaliiiic  llo-pital  aud  St,  John's  Hospital  ("  s  of 

the  Skin  respectively.  Beginning  on  June  lllh,  l>r,  (.lustave 
Monod,  M.H.C.P.Lond.,  will  give  a  short  course  ot  clinical 
demonflrations  (in  English!  on  practical  hydrology  nt  the 
Thermal  Hospital  iu  Yiohy.  Tho  subjects  to  l>e  dialt  with 
will  bo  hcpatisni,  gout,  diabete-;.  ol>esily,  etc.  ' 
particulars  regarding  these  courses,  copies  ot  the 

and  tickets  of  admission  can  he  obtained  Irom  tho  > 

to  the  Fellowship  ot  Medicine,  I,  Winipoic  Street,  W.l. 

Du.  J.  Wuii'.HT  Mason,  on  the  completion  of  forty  years' 
service  as  surgeon  to  the  Hull  City  Police  Force,  h.is  been 
presented  by  the  serving  aud  retired  members  thereof  with 
a  silver  rosebowl  aud  Mrs.  Masou  with  a  gold  wristlet  watch. 
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The  next  meeting  of  the  North-Western  Tuberculosis 
Society  will  be  held  at  3  p.m.  on  June  7th  at  the  Tuberculosis 
Offices,  Joddrell  Street,  Hardman  Street,  Deansgate,  Man- 
chester, when  Dr.  H.  de  Carle  Woodcock  (Leeds)  will  read  a 
paper  on  the  iliaguosis  and  treatment  of  tuberculous  glands. 
Any  medical  practitioner  interested  in  the  subject  is  cordially 
invited  to  attend. 

The  sixth  edition  of  the  Aids  to  Ophthalmoloffij  by  Mr. 
Bishop  Harman  has  been  translated  into  Polish  by  Dr.  W.  H. 
Welanowski,  one  of  the  teachers  of  the  University  of  Warsaw. 
The  Polish  edition  makes  a  book  of  300  pages  and  is  printed 
in  good  type  of  rather  larger  size  than  the  English  edition. 

The  third  and  last  block  of  the  United  Services  Hospital 
at  Ascot  was  declared  open  by  H.R.H.  the  Duke  of  Counaught 
on  May  29th,  when  the  whole  hospital  was  thrown  open  lor 
the  inspection  of  many  interested  visitors.  The  fimds  for 
this  building  have  been  derived  from  the  large  profits  made 
by  the  Army  and  Navy  Canteen  Board  out  of  the  money 
expended  by  naval  ratings  and  army  rank  and  file,  and  the 
benefits  of  this  hospital  are  intended  for  the  children  of 
ex-service  men  who  suffer  from  surgical  tuberculosis.  The 
great  experience  ot  the  consulting  surgeon  to  the  institution. 
Sir  Henry  Gauvain,  has  been  freely  drawn  upon,  and  the 
design  of  the  buildings  and  equipment  owes  a  great 
aeal  to  the  lessons  learnt  at  Alton.  The  buildings 
here,  however,  are  ot  a  much  more  substantial  and  per- 
manent character  than  at  Alton  and  at  some  other 
"open-air"  hospitals,  and  uulike  som3  of  these,  the  wards 
can  be  entirely  closed  if  it  is  thought  desirable  to  do  so. 
There  is  accommodation  in  the  three  wards  for  138  patients, 
and  there  are  12  beds  in  the  isolation  annexes,  making  in  all 
150.  The  treatment  block  coutains  plaster,  splint,  and  x-ray 
rooms,  all  ot  which  are  admirably  adapted  for  their  purposes. 
Nearly  all  the  beds  are  already  occupied  and  the  appearance 
of  the  patients  showed  the  good  effects  ot  the  open  air  treat- 
ment and  of  such  sunshine  as  our  climate  has  lately  allowed 
us.  The  country  house  Heatherwood,  in  the  grounds  ot 
which  the  hospital  has  been  built,  now  serves  as  a  charming 
residence  for  the  nurses.  The  soil  Is  sandy  and  dry  and  the 
situation  elevated.  The  sewage  is  treated  in  a  disposal 
plant  consisting  of  a  settling  tank  and  filter  bed,  and  the 
effluent  is  distributed  over  fields  at  a  distance  from  the 
buildings.  The  hospital  has  its  own  power  station  and  is 
thus  self-contained. 

Experiments  made  three  5'ears  ago  indicated  that  breath- 
ing for  five  minutes  daily  ot  air  containing  small  amounts  of 
chlorine  acted  as  a  pievenlive  ot  influenza.  Further  tests 
made  at  the  University  of  Arkansas  recently  upon  nearly 
300  persons  are  stated  to  confirm  this  conclusion. 

Dr.  T.  S.  HiGGiss,  M.O.H.  for  St.  Pancras,  who  (as  recently 
announced  in  our  columns)  has  been  appointed  medical  officer 
ot  health  at  Capo  Town  and  lecturer  on  luiblic  health  at 
Cape  Town  University,  was  presented  on  May  28th  by  the 
St.  Pancras  Borough  Council  with  a  gold  watch. 

The    second   International  Congress  of  Military  Medicine 
and  Pharmacy  opened  on  May  28  h  at  Rcme.     H.M.  the  Kin" 
of    Italy   aud   Signer   Mussolini,   President    ot    the   Councif 
attended  the  opening  ceremony,  and  General  Diaz  delivered 
an  inaugural  address.     The  Bri  ish   representatives  at  the 
Congress  are  Lieut.-Colouel  D.  S.  Harvey  and  Major  Dawson. 
The  annual  general  meeting  of  the  Society  for  Relief  of 
"W  ulowa  and  Orphans  of  Medical  Men  was  held  on  May  23rd 
wiih  Dr.  F.  de  Ilavilland  Hall,  President,  in  the  chair.     The 
annual  report  which  was  .submitted  to  the  meetiu"  showed 
that  (he  invested  capital  of    the  society  now   am°ouuts  to 
£146,650,  only  the  income  from  which  may  be  used  for  the 
payment  of  grants  and  expenses.     £4,407  10s.  was  distributed 
in  grants  during  the  year,  and  the  exjienses  were  £335.     At 
the  present  time  there  are  51  widows  aud  4  orphans  in  receipt 
of  relief.     Relief  is  only  granted  to  the  widows  and  orphans 
of  deceased  members.     Any  widow  left  with  an  income  of 
£125  or  under,  aud  any  orphau  with  an  income  of  £60  or 
under,  is  eligible  to  receive  relief.     The  average  relief  given 
IS  £80  per  annum  to  each  widow  and  £50  per  annum  to  each 
orphan.     Special  grants  aro  also  made  to  enable  orphans  to 
U'uvn  a  profession    or  trade.     The  society  was  founded  in 
1788,  and  incorporated  by  Royal  Charter  in  1854.     Monibor- 
ship  is  open  to  any  registered  medical  practitioner,  who  at 
the    time  of   his  election  is  resident  within  a  twenty-mile 


,        ,7   .      ,   ^  ,  1-    -»- particulars 

may  be  obtained  from  the  Secretary  at  the  offices  of  the 
society,  11,  Chaiidos  Street,  Cavendish  Square,  W  1  The 
society  IS  both  a  provident  and  beneficent  one.  Were  it  not 
for  tho  income  derived  from  investments  the  society  would 
not  be  able  to  make  tho  grants,  as  the  income  from  sub- 
scriptions about  pays  the  working  expenses.  These  work  out 
at  about  6  per  cent,  of  the  income. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 

earlier  than  hitherto,  it  is  essential  that  eommunications  inttudcd 

for   the   current   issue   should   be   received    by    the   first   post   on 

luesday,  and  lengthy  documents  on  Monday. 
AurnoRs  desiring  reprints  of  tlieir  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  with  the  Office, 

429,  btrand,  W.C.2,  on  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  particularly  requested  tliat  ALL  letters 

on    the   editorial   business   of   the   Journal    be   addressed   to   the 

Editor  at  the  OtEce  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegiaplnc 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
II  cstrand,  London;  telephone,  2630,  Gerrard 

2.  FIN.\NCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisccra,  Westrand,  London- 
telephone,  2630.  Gerrard.  The  address  of  the  Irish  OfRce  of  the 
British  Medical  Association  is  16,  South  Frederick  Street 
Dublin  (telegrams:  Bacillus,  Dublin:  telephone,  4737,  Dublin)' 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams  :   Associate,  Edinburgh;  telephone,  4361,  Central). 


qderibs  and  ansvters. 

Accident  or  Illness? 
"Pasce"  submits  the  following  question:  "Does  a  septic  flngei? 
following  a  scratch,  wound,  or '  hang-nail,'  necessitating  opening 
under  general  anaesthesia  three  times  aud  on  the  third  occasion 
avulsion  of  the  nail,  constitute  an  accident  or  an  illness?  " 

*,*  The  form  of  this  question  is  not  very  clear,  but  we  are 
advised  that  if  the  scratch,  wound,  or  hangnail  arises  out  of  or 
in  the  course  of  employment  and  if  proper  notice  is  given,  in  all 
probability  there  would  be  grounds  for  a  claim  under  the 
Workmen's  Compensation  Acts.  If  the  condition  arises  in  a 
private  person  and  he  is  insured,  everything  would  depend  on 
the  terms  of  the  policy.  It  would  perhaps  be  advisable  to 
consult  a  solicitor. 

LiETTERS,  NOTES,  ETC. 

Quinine  Salicylate. 
Dr.  NlNiAN  M.  Falkinek  (Dublin]  writes  :  Many  years  ago  I  was 
requested  by  a  leading  consultant  in  Dublin  to  prepare  some 
quinine  salicylate  ;  this  I  readily  accomplished  in  the  pharmacv 
of  my  dispensary.  My  friend  i)ublished  a  note  of  the  incident  lii 
the  Vuhlin  -journal  of  Medical  Siiencc.  Since  then  the  insolu- 
bility of  this  salt  has  come  before  me,  and  when  occasion  per- 
mitted I  have  made  rough  experiments  ;  the  outcome  of  these 
was  to  find  that,  with  tinctura  quiulnae  ammou.  {B.P.)  and 
sodium  salicylate  a  permanently  clear  mixture  can  be  obtained. 

^  Tr.  Quininae  ammou.  (U. P.)  ...  ...  ...    in  xx 

Sodii  salicyl.         '    ...  ...  ...  ...  ...    gi-,  x 

Gljceiini     ...  ...  ...  ...  ...  ...    5  rs 

Aquam         ...  ...  ...  ...  .„  ad    .?  j 

Ft.  mist. 
I  presume,  although  I  have  not  verified  the  I'eaction,  that  a 
double  salicylate  of  quinine  and  sodinm  is  formed,  soluble  iu 
dilute  ammonium  hydrate.  I  hope  to  investigate  tliis  further, 
but  there  are  analogies  iu  Nessler's  reagent  aud  Liebig's  test 
for  cyanogen  to  support  tliis  view.  I  have  given  thi  to  many  of 
my  friends  and  used  it  largely  during  the  war  iu  tlje  base  hospital 
to  which  I  was  attached,  principally  in  influenza. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  47,  43,  49,  52,  and  53  ot  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteneucies  at  pages  50  and  51. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  327. 

SCALE    OF    CHARQBS    FOR     ADVERTISEMENTS    IN    lUB 
BRITISH     MEDICAL    JOURNAL, 


£  8.  d. 

0    9  0 
0    16 

7  10  0 

3  IS  0 

10    0  0 

20    0  0 


Six  lines  and  under    . 

Each  additional  line 

Wliole  single  column  (three  columns  to  page) 

Half  single  column 

Half  page  ... 

Whole  page 

An  average  line  contains  6i.\'  words. 
All    remittances   b.v    Post   Offlco   Orders   must   be   made   pa.vable   to   the 
British  Medical  Association  at  the  General  I'ost  Otlice,  London.     No  respou- 
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LECTrRE  I. 
It  is  fitting  that  the  Olivei-Sharpey  Lectures  should  deal 
Tvith  the  application  to  medical  problems  of  some  physio- 
\ogical  development  of  current  interest.  Among  fresh 
developments  of  recent  years  has  been  a  rather  remarkable 
awakening  of  interest  in  the  function  of  the  capillary  blood 
vessels  as  an  active  factor  in  the  circulation.  But  a  few 
years  ago  discussion  of  a  possible  activity  of  the  capillaries 
was  almost  limited  to  the  question  whether  their  primary 
function,  of  facilitating  cliemical  interchange  between  the 
blood  and  the  tissues,  involved  an  active  secretion,  or  could 
wholly  be  explained  by  the  physical  processes  of  filtration, 
osmosis,  and  diffusion.  There  were  not  wanting,  indeed, 
records  in  detail  of  appearances  seen  under  the  microscope, 
wliich  were  difficult  to  interpret  except  by  attributing  to 
the  capillary  walls  an  independent  power  of  contracting, 
relaxing,  and  maintaining  a  tonus.  But  the  prevailing 
tendency  was  to  find  alternative  explanations  for  these 
appearances,  or,  in  so  far  as  a  contractile  function  of  the 
capillaries  was  admitted  as  a  possibility,  to  regard  it  as  a 
remnant  of  an  embryonic  condition,  which,  if  it  persisted  in 
the  fully  differentiated  vascular  system  of  the  higher  verte- 
brates, played  no  real  part  in  the  regulation  of  the  blood 
stream. 

As  long  ago  as  1858  Lister,'  in  his  classical  work  on 
inflammation,  described  appearances  which,  I  think,  we 
should  to-day  not  hesitate  to  attribute  to  active  changes  in 
capillary  tone;  but  tradition  was  strong  enough  to  lead  him 
to  interpret  them  as  secondai-y  to  changes  of  pressure,  pro- 
duced by  dianges  in  the  tone  of  the  arterioles.  Strieker, - 
in  1865,  was  the  first  observer  to  claim  that  changes  in  the 
capillary  lumen  took  place  independently  of  tlie  blood 
pressure,  since  he  was  able  to  see  them  in  the  nictitating 
membrane  of  the  frog,  even  when  excised  from  the  body. 
The  soundness  of  the  observation  was  challenged  by  the 
autl\ority  of  Cohnheira,'  and  a  series  of  workers — Golubcw,* 
Tarchanoff,'  Severini* — who  confirmed  and  extended 
Strieker's  observation,  were  so  far  reluctant  to  attribute 
the  narrowing  of  the  capillary  lumen  to  contraction  of  the 
wall  in  the  ordinaiy  sense,  that  they  described  it  as  duo 
to  the  swelling  of  the  nuclei  of  certain  fusiform  elements, 
which  produced  a  partial  or  complete  blockage. 

In  contrast  to  these,  and  in  conformity  with  the  most 
recent  observations,  was  the  description  given  by  Rouget' 
of  special  flat  contractile  cells,  applied  to  the  outside  of  the 
capillary  endothelium,  and  encircling  the  vessel  by  delicate 
protoplasmic  processes.  Roy  and  Graham  Brown,*  whoso 
elaborate  investigation  was  published  in  an  early  volume 
of  the  Jovrnal  of  Physiology  (1879),  produced  convincing 
evidence  of  the  independent  tone  and  contractility  of  tho 
capillaries,  but,  apparently  in  ignorance  of  Rouget's  work, 
were  content  to  ascribe  the  function  to  (ho  capillary  wall 
as  a  whole.  Rouget's  work,  indeed,  was  practically  for- 
gotten until  Mayer,'  nearly  thirty  years  later,  repeated  and 
confirmed  his  observations,  describing  not  only  the  special 
form  of  contractile  cell  seen  on  the  true  capillaries,  but  nil 
intermediate  forms  between  this  and  the  true  plain  m-.isclo 
fibn-s  of  tho  arterioles  and  venules  respect ivolv.  Steinach 
Rud  ICalin'"  tlien  renewed  observation  of  the  living  capil- 
laries, and  demonstrated  contraction  in  response  to  stimula- 
tion, tho  contraction  being  in  accord  with  (lie  descriptions 
given  by  Rouget  and  by  Mayer,  in  that  th«  endodielial  wall 
was  seen  to  become  folded  and  creased  hv  an  ovternal  con- 


stricting force.  Tliey  added  the  important  point  that  the 
capillaries,  like  the  arterioles,  have  a  motor  nerve  supply 
from  the  sympathetic  system. 

This  body  of  direct  evidence,  produced  up  to  the  year  1S03, 
seems  to  have  had  little  effect  on  physiological  teaching. 
Attention  being  naturally  concentrated  on  the  picture  of  th« 
capillaries,  as  that  part  of  the  vascular  system  in  which  the 
blood  performs  its  respiratory,  nutritive,  and  cleansing  func- 
tions, it  was  apparently  assumed  that  their  walls  had  become 
so  differentiated  to  facilitate  filtration,  diffusion,  and 
osmosis,  as  to  have  lost  the  primitive  contractile  function,  so 
that  their  state  of  patency  or  collapse  was  held  to  be  deter- 
mined entirely  by  the  pressure  in  the  arteries  or  the  vei-is. 
For  the  next  fourteen  years  this  conception  was  only  dis- 
turbed by  observations  which  did  not  seriously  influence  th-- 
general  trend  of  opinion.  The  observations  of  Heubner" 
on  the  type  of  circulatory  collapse,  produced  by  certain  , 
metallic  and  bacterial  poisons  which  injured  the  capillary 
wall,  were  apparently  not  regarded  as  having  a  bearing  on 
normal  conditions.  Langley's'-  suggestion  that  the  intense 
local  ischaemia  produced  by  adrenaline  seemed  to  involve 
an  active  participation  of  the  capillaries  in  the  va«j>- 
constriction,  and"  that  this  intrinsic  capillary  tone  might  ho 
of  importance  under  conditions  of  very  low  arterial  pressure, 
seemed  to  lie  rather  aside  from  the  main  current  of  interest 
in  the  physiology  of  the  circulation.  From  the  point  of  view 
of  the  normal  regulation  of  the  blood  flow,  the  role  of  the 
capillaries  was  regarded  as  one  of  passive  obedience  to  exti?r- 
nal  forces ;  and  to  emphasize  the  contrast  between  this  view 
and  that  to  which  the  work  of  recent  years  had  led  us  I 
entitled  these  lectures  "  The  activity  of  the  capillary  blood 
vessels." 

A  feeling  of  dissatisfaction  with  the  accepted  teaching 
seems  to  have  been  in  the  scientific  atmosphere  in  the  early 
years  of  the  war;  for  about  the  year  1917  evidence  pointing 
in  another  direction  began  to  appear  from  at  least  four 
different  and  independent  sources.  Early  in  that  year 
Cotton,  Slade,  and  Lewis'*  published  a  very  important  com- 
munication on  the  reaction  of  the  capillaries  in  the  skin  <.f 
man,  as  exhibited  in  the  phenomena  long  known  as 
"  dermatographism  " — the  local  vasomotor  response  following 
non-traumatic  pressure.  They  showed  that  both  the  red  and 
the  white  tache,  representing  reactions  to  different  degrees 
of  pressure,  or  different  degrees  of  sensitiveness,  and  often 
appearing  alongside  one  another  in  the  same  individual, 
must  be  attributed  to  intrinsic  relaxation  and  contraction 
of  the  capillary  walls,  since  they  were  produced,  often  witii 
little  or  no  impairment,  in  a  limb  with  the  circulation  com- 
pletely arrested  by  closure  of  the  arteries.  Only  the  diffuse 
flush,  surrounding  the  tache,  was  obliterated  by  arterial 
obstruction,  and,  like  the  flush  developing  round  a  painful, 
punctiform  stimulus,  which  it  closely  resembled,  must  lo 
attributed  to  reflex  relaxation  of  the  arterioles.  They  found, 
further,  that,  in  a  limb  in  which  the  circulation  had  Invn 
brought  to  a  standstill,  a  small  injection  of  a  dilute  s<-<!utio}i 
of  adrenaline  still  produced  an  area  of  charactori>tic  [lallor. 
Mere  constriction  of  arterioles  or  venules  containing 
stationary  blood  could  not  thus  empty  the  capillaries.  s«i  that 
Langley's  suggestion  that  these  also  contracted  actively  in 
response  to  adrenaline  was  definitely  c<taMishod.  and,  by 
inference,  the  motor  sympathetic  innorvati.m  of  their  walls, 
described  bv  Steinach  and  Kahn.  was  confirmed. 

Later  in  the  same  year  Ebbecko"  published,  in  Vfiigrr's 
Arc7itr,  a  paper  which,  owing  to  conditions  then  existing, 
onlv  later  became  available  in  other  countries.  It  mvoritl 
much  of  the  same  ground  and  leil  him  to  conclusinns,  mn- 
cernin"  the  local  vasotnotor  reactions  of  the  skin  vosseU.  very 
similar  to  those  of  Cotton.  Slade.  and  Lowis.  He  added  »!ie 
important  point  that  a  closely  similar  reaction  of  the  capil- 
laries, bv  dilatation,  to  stroking  pri>*sure.  ciuld  be  obs«'rri>d 
on  the  surface  of  viscera,  such  as  tho  liver  and  the  kidney. 
Both  these  sets  of  quite  independent  observer-,  noticed  that  a 
pronounceil  local  dilatation  of  capillaries,  thus  p-  '  ' 
might  result  in  a  local  oedema,  with  foriuatioii  ol 

wheal.     This   increase  of   permeability.    ;.       h^    hu 

relaxation  of  iho  capillary  wall.  is.  as  w.  a  pomt 

i  of  very   general    iminntanc*'.     In    his    loii_    :.  :  -ti»» 

paper  V.bbwke  also  roviow«><l  a  wide  rniige  «t  i  i  .n 

which  tb.-"  »-nrving  tone  of  the  capillaries  might  [  .i.  x-.k  i['«lo. 
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mentioning,   in  this  connexion,   the  aetion  of  poisons   like 
•  peptone  and  histamine,    and  some  of  the   features   of  the 
anaphvlactic  reaction. 

It  was  this  last  aspect  of  capillary  function — the  connexion 
of  changes  in  capillary  tone  with  the  action  of  certain 
poisonous  protein  derivatives — which  at  this  same  period  had 
forced  itself  on  the  notice  of  my  co-workers  and  myself. 
But  it  will  be  convenient  if  I  depart  a  little  from  strict 
chronology,  to  mention  another  group  of  investigations  which 
was  also,  at  this  same  time,  proceeding  independently^ — 
namely,  the  beautiful  series  of  observations  by  Krogh,  which, 
though  by  accident  their  publication  began  a  little  later' 
were  already  in  active  progress,  and  which,  with  the  help  of 
his  fellow  workers  in  Copenhagen,  have  continued  to  the 
present  day.  Fortunately  Professor  Krogh,  by  the  recent 
publication  of  his  Siliiman  lectures,"  has  made  it 
unnecessary  that  I  should  give  more  than  a  general  review 
of  his  work.  We  may  note  that  he  had  been  led  to  this 
question  by  yet  another  entirely  different  route,  his  original 
problem  being  that  of  the  oxygen  supply  to  the  voluntary 
muscle  fibre.  He  was  impressed  by "  the  difficulty  of 
accounting  for  the  adjustment  of  the  "blood  supply  to  the 
widely  varying  needs  of  the  active  and  the  resting  muscle  for 
oxygen,  unless  the  capillary  vessels  were  actively  contractile, 
so  that,  with  a  large  proportion  closed  and  impervious  to 
blood  in  the  resting  muscle,  there  would  be  a  large  reserve 
of  potential  channels,  the  opening  of  which  would  meet  the 
need  for  a  relatively  enormous  increase  of  blood  in  close 
relation  to  the  muscle  fibres,  during  and  after  contraction. 

By  an  ingenious  method  of  intravital  injection  with  Indian 
ink  Krogh  was  able  to  give  a  clear  demonstration  of  this 
adjustment.     He  counted  and  measured  the  capillaries  open 
to  the  blood  flow  in  the  resting  and  the  working  muscles  of 
frogs  and  small  mammals,  and  his  figures  show  an  impressive 
contrast.     One   actual   count   of   the   open   capillaries   in   a 
guinea-pig's  muscle  at  rest  showed  only  85  per  square  milli- 
metre, while  in  the  muscle  at  work  no  less  than  2,500  were 
counted  in  the  same  area— a  ratio  of  1  to  30.     Still  more 
impressive  was  the  disparity  between  the  volumes  of  blood 
in  the  muscle  capillaries  under  the  two  conditions,  calculated 
from  measurements  of  the  sectional  areas  and  Icn^hs  of  the 
capillaries  open  to  the  circulation.     The  blood  volume,  given 
as  a  percentage  of  the  muscle  volume,  varied  from  0.02  per 
cent,  in  the  resting  muscle,  to  5.5  per  cent,  in  the  active 
muscle,  and  15  per  cent,  in  the  muscle  with  all  the  capillaries 
fully    dilated.     In    other    words,    the   volume    held    by    the 
capillaries  open  for  transmission  of  blood  in  a  normal,  resting 
muscle,    may   be   as   little   as   one  750th   part   of   the   total 
capacity  of  the  whole  capillary  network  in  the  muscle,  if  all 
were  fully  dilated.     We  may  note  the  obvious  inference.     If 
we  suppose  that,  under  norma]  conditions  of  rest,  the  capil- 
lary ve-ssels  in  the  voluntary  muscles  hold  at  anv  moment  no 
•more  than  1/750  of  the  blood  in  circulation,  if  all,  for  anv 
reason,   were  simultaneously  relaxed  to  the   fullest  extent 
they  would  accommodate  the  whole  of  the  blood  In  the  body. 
Having    become    convinced    of    the    importance    of    this 
variable  intrinsic  tone  of  the  capillaries  in  regvilating  the 
flow  of  blood,  Krogh  and  his  fellow  workers  proceeded  to 
investigate   its   finer   mechanism,    by   physiological   studies 
carried   out   under   the    microscope,    with   the    aid   of   the 
facilities  for   illumination  now  available.     They  have   con- 
firmed,   on    all    points,    the    description    given    by    earlier 
workers,  such  as  Steinach  and  Kahn,  of  the  response  of  the 
capillaries  to  minutely  localized  stimuli  by  variations  of  their 
proper  tonus.     They  have  demonstrated  the  possibilitv  of 
making  an  individual  capillary  relax  by  gentle  focal  stim'ula- 
tion.     They  have  confirmed,  as  also  has  Hooker'"  of  Balti- 
more, the  presence  of  a  motor  supply  to  the  capillaries  in  the 
sympathetic  nerves,  and  have  added  the  highly  significant 
observation  that  stimulation  of  true  sensory  nerve  fibres 
arising  in  the  dorsal  root  ganglia,  not  onlv  causes  dilatation 
of  arterioles,   as  Stricker='   had  first  shown,   and  Bavliss" 
much  more  convincingly,  but  independent  relaxation  of  the 
capillary  walls  as  well.     The  dilator  effect  on  capillaries  of 
stimulating    sensory    roots    was    first    described    by    Doi  " 
working  in  Starling's  laboratory.     Krogh  and  his  coIleaTu'cs 
^nivorelatod  this  sensory  supply  to  the  spread  of  the  capillary 
dilator-FSaction    from    a   punctiform    stimulus,    which   dis- 
appears wheiitTr?-Wftt!i£^re  degenerated.     Krogh"  suggests 
the  exiBtence  of  a  penpliWftLjiervous  network,   formed  by 
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anastomosis  of  these  branches  from  sensoi-v  fibres.    There  are 
here  many  points  of  detail  still  needing  elucidation 

Of  at  least  equal  interest  is  the  fact  that  Vimtrup,='  at 
Krogh  s  suggestion,  has  reinvestigated  the  minute  histology 
ot  the  capillary  motor  mechanism,  and  has  f ullv  confirmed 
and  extended  the  descriptions  of  contractile  cells  given  bv 
Rouget  and  by  Mayer.  It  seems  no  longer  possible  to  ques- 
tion the  presence  of  these  flat,  branching  contractile  cells 
applied  externally  to  the  endothelial  wall  of  the  capillary! 
and  girdling  it  with  fine  processes.  Equally  certain  seems 
the  continuity  of  this  contractile  coat  of  the  capillaries  with 
the  plain  muscle  coats  of  arterioles,  on  the  one  hand,  and 
venules  on  the  other,  all  intermediate  forms  between  the 
fully  differentiated  plain  muscle  fibre  and  the  flat,  branching 
Rouget  cell  being  found  at  the  transition  in  either  direction. 
There  are  vessels,  indeed,  in  the  subpapillary  plexuses  of  the 
skin,  which  from  their  size  would  be  counted  veins,  but  from 
their  structure  must  rank  as  giant  capillaries  (Krogh"). 

Such  evidence  is  making  it  inevitable  that  we  should 
abandon  the  conception  of  contractile  function,  active 
regulation  of  the  blood  flow,  as  ceasing  abruptly  where  an 
arteriole  opens  into  the  capillary  network.  We  cannot 
longer,  I  think,  regard  the  capillaries  as  passive,  mem- 
branous tubules,  opening  or  collapsing  merely  in  response  to 
rise  or  fall  of  pressure,  whether  internal  pressure  of  the 
blood,  as  has  generally  been  assumed,  or  external  pressure 
due  to  swelling  or  deturgescence  of  the  surrounding  tissues. 
as  in  the  view  put  forward  by  Leonard  Hill"  in  a  highly 
suggestive  lecture.  I  think  we  must  accept  it  as  established 
that  the  capillaries  have  their  own  contractile  coat,  con- 
tinuous with  the  plain  muscle  coats  of  the  arterioles  and 
venules—more  delicate  and  less  fully  differentiated  than 
these,  indeed,  but  similarly  supplied  with  motor  and 
inhibitor  nerve  fibres. 

This  contractility  of  the  capillaries  being  accepted  as 
proven,  we  have  to  inquire  into  its  function  and  its 
significance  for  the  control  of  the  circulation.  It  can  hardly 
be  doubted  that  its  normal  function  is  a  fine  adjustment 
of  the  circulation,  supplementing  the  relatively  coarse 
adjustment  effected  by  the  varying  tone  of  the  arteries. 
We  have  seen  that,  under  normal  conditions,  only  a  small 
proportion  of  the  capillaries  in  any  tissue  must  be  regarded 
as  simultaneously  open  for  the  transmission  of  blood;  and 
we  must  suppose  that,  as  the  metabolic  demand  shifts  from 
one  cell  or  tissue  unit  to  another,  some  capillary  paths  close 
down,  while  others  open.  The  fact,  demonstrated  by  Krogh, 
that  the  capillaiy  tone  is  not  only  under  nervous  control,  but 
finely  responsive  to  chemical  stimuli,  obviously  fits  it  for 
that  purpose. 

These  results  of  direct  observation  of  the  individual  capil- 
laries correspond  in  a  very  striking  manner  with  conclusions 
to  which  my  fellow  workers  and  I  had  found  ourselves  driven 
by  evidence  of  a  very  different  kind,  and  which,  indeed,  we 
had  already  put  forward  a  few  months  before  the  publication 
of  Krogh's  investigations  began.  Dr.  Laidlaw  and  I^'  had 
been  interested  and  puzzled  for  some  years  by  the  action  of 
the  intensely  active  base  histamine,  which  reproduced  a  tvpo 
of  action  exhibited  by  a  large  group  of  poisonous  protein 
derivatives — a  complex  of  symptoms  which,  at  the  outset  of 
our  work,  had  recently  come  into  renewed  prominence  in  the 
guise  of  the  so-called  "  anaphylactic  shock."  The  occurrence 
of  a  kind  of  toxaemic  collapse  in  a  proportion  of  severely 
wounded  soldiers"'  had  given,  in  the  early  years  of  the  war, 
a  new  keenness  to  our  desire  to  clear  up  outstanding 
difficulties  in  the  action  of  histamine,  which  was  capable  of 
producing  a  condition  in  many  ways  so  similar. 

The  main  difficulty  was  briefly  this.  It  was  a  powerful  and 
general  stimulant  of  plain  muscle,  of  that  of  the  arteries,  so 
far  as  direct  evidence  could  show,  as  well  as  of  other  organs. 
When  added  to  blood  or  a  saline  solution  perfused  through 
the  vessels  of  any  excised  organ  it  produced,  in  accordance 
with  expectation,  a  simple  retardation  of  the  flow  and 
diminution  of  the  organ  volume,  by  increasing  the  arterial 
resistance.  Yet,  when  injected  in  a  small  dose  into  the  vein 
or  artery  of  an  anaesthetized  animal  of  the  same  species,  it 
caused  a  simple  fall  of  arterial  pressure,  having  all  the 
features  of  a  pure  vaso-dilator  effect — that  is,  an  action  duo 
to  diminution  of  the  peripheral  resistance  to  the  circulation. 
There  have  been  several  attempts,  some  of  them  quite 
recent,  to  explain  this  paradox  by  representing  this  depressor 
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action  of  histamine  as  due,  not  to  vaso-dilatation,  but  to 
constriction  at  some  point  on  the  venous  side  of  the  circula- 
tion, retarding  the  return  of  hlood  to  the  left  side  of  the 
heart.  These  various  constrictor  actions — on  the  hepatic 
veins  (Mautner  and  I'ick^'),  on  the  pulmonary  arterioles 
(MacOowall-'j,  and  on  the  mesenteric  venules  (Inchley^") — 
do  doubtless  occur.  Indeed,  their  occurrence  was  explicitly 
recognized  by  Laidlaw  and  myself  as  playing  a  minor  part  in 
effects  seen  at  different  stages  of  the  action  of  large,  shock- 
producing  doses  of  histamine.  But  we  satisfied  ourselves 
that  they  were  not  seriously  concerned  in  the  evanescent 
effects  produced  hy  small  doses.  These  in  every  respect — in 
the  increase  of  the  heart's  output,  the  accentuated  volume- 
pulse  in  a  limb,  the  bright  red  flush  which  can  be  seen  by 
eimplc  inspection  of  the  exposed  intestine — resembled  those 
of  substances  causing  arterial  dilatation. 

A  somewhat  complex  investigation,  in  which  I  had  the 
groat  advantage  of  co-operating  with  Professor  A.  N. 
llichards"  of  Philadelphia,  drove  us,  in  the  face  of  the 
accepted  physiological  teaching,  to  the  conclusion  that  this 
depressor  action  of  histamine  was  duo  to  a  vaso-dilator 
action,  not  on  arterioles,  like  the  long  familiar  effect  of 
nitrites  and  the  more  recently  studied  effect  of  acotyl- 
choline,  hut  on  the  capillaries.  The  failure  hitherto  to 
demonstrate  this  action  of  histamine  on  the  artificially  per- 
fused organ  was  attributable  to  the  fact  that,  under  the 
conditions  of  such  an  experiment,  the  capillaries  had  not 
retained  any  of  their  normal  tone,  so  that  further  relaxation 
was  impossible,  and  only  the  constrictor  effect  on  arteries 
a|)ppared.  By  finding  the  conditions  necessary  for  the 
artificial  maintenance  of  the  capillary  tone — namely,  the 
l>resencc  in  the  perfusion  fluid  of  red  cor|)Usclcs,  to  maintain 
a  free  supply  of  oxygen  to  the  tissues,  and  a  small  proportion 
of  adrenaline — -we  were  able,  in  the  perfused  organ,  to 
demonstrate  the  vaso-dilator  action  of  histamine  as  in  the 
whole  animal.  The  perfusion  pressure  fell,  the  volume  of 
the  organ  increased,  and  the  venous  outflow  was  accelerated. 
X'enous  constriction  would  not  i)roduce  such  an  effect,  since 
it  would  impede  the  outflow  and  raise  the  perfusion  pressure. 
Arterial  dilatation  might  do  so,  but  it  could  be  shown  that 
this  did  not  occur;  a  preparation  consisting  only  of  the 
arteries,  down  to  the  finest  branches  which  eould  be 
separated  from  the  tissues,  perfused  under  identical  con- 
ditions responded  to  histamine  with  Kini|)lo  constriction, 
vhilo  nitrites  and  acetyl-choline  caused  prompt  and  wide 
relaxation. 

There  remained  only,  as  the  site  of  this  demonstrated 
vaso-dilatation,  the  capillaries  and  possibly  the  microscopic 
arterioles  immediately  preceding  them.  Between  these  our 
methods  could  not  distinguish;  and,  indeed,  the  evidence 
liow  to  hand  as  to  the  structure  and  behaviour  of  the  capil- 
laries makes  it  doubtful  whether  the  distinction  would  be  a 
Iigical  one.  No  sharp  line,  apjiarently.  in  relation  either  to 
structure  or  function,  can  bo  drawn  between  the  ultimate 
arterioles  and  capillaries.  At  some  point  in  the  vascular 
system  the  icsponse  to  histamine  changes  from  the  con- 
striction, seen  in  the  finest  separable  arteries,  to  dilatation- 
<ind  whether  we  think  of  this  change  as  occurring  where 
vessels  are  still  anatomieally  calU-d  arterioles,  or  at  the  level 
where  arterioles  are  braiuhing  into  capillaries  is  of  compar.a- 
lively  little  moment.  That  the  capillaries  share  in  the 
dilatalion  seems  to  be  beyond  doubt  (l)oi-'). 

1'he  eviilenco  I  am  putting  before  you  is  nearly  five  rears 
old,  and  I  have  forborne  to  trouble  you  with  details."  SIv 
immediate  object  is  to  point  out  to  you  that  it  involved 
somewhat  new  assumptions,  eoncerning  the  nature  of  (ho 
capillary  circulation,  which  the  more  recent,  direct  evidence 
lias  fully  upheld.  AVe  were  aceiistonieil  to  the  diagram  in 
which  the  gradient  of  the  blood  pressure  foil  over  more 
steeply  as  the  blood  passed  into  finer  and  fmor  arteries,  to 
become  suddenly  flnttencd  and  almost  horizontal  whore  (lio 
arterioles  branched  out  into  the  relatively  enormous  capillaiv 
network.  This  conception,  and  the  corollary  that  change  iii 
the  tone  of  the  capillaries,  if  it  ooeurred,  would  have  little 
etfoct  on  the  pori|)heral  rosistanco,  and  lionco  on  the  arterial 
prossuro.  would  bo  inevitable  on  the  view  that  a  largo  ]ui)- 
j)ortion  of  the  capillaries  wore  regularly  open  for  the  passage 
of  blood.  Our  coiieoption  of  the  capillaries  as  tl.o  site  of  an 
important  part  of  the  peripheral  resistance,  so  thai  the  stoop 


portion  of  the  pressure  gradient  was  shifted  to  cover  the 
arterial  side  of  the  capillary  zone,  necessarily  involved  the 
assumption  that  only  a  very  small  proportion  of  the  available 
capillaries  are  simultaneously  open  under  normal  conditions, 
.so  that  no  groat  and  abrupt  increase,  of  the  total  sectional 
area  of  the  path  open  to  the  blood,  occurs  in  passing  from 
arterioles  to  capillaries.  This  assumption,  which  was  vital 
to  our  argument,  was  unfamiliar  at  the  time,  and,  1  believe, 
made  it  difficult  for  many  to  accept  our  conclusions.  Krogh's 
work  has  provided  its  much  needed  justification  by  direct 
evidence. 

There  was  a  further  inference,  of  much  greater  significanc*, 
to  which  this  conception  of  the  capillary  circulation  nee«a> 
sarily  led  us.  In  dealing  with  the  simple  vaso-dilator  action 
of  small  doses  of  histamine  we  had  supposed  that  the  small 
proportion  of  capillaries  which,  at  the  moment,  were  actually 
transmitting  blood,  underwent  a  dilator  relaxation,  with  an 
effect  resembling  an  arterial  dilatation  in  all  but  quantita- 
tive details.  If  such  a  reaction  should  spread  beyond  the 
immediate  path  of  the  blood  and  involve  the  whole  of  the 
capillaiy  network,  so  that  all  the  capillaries  in  the  body 
became  simultaneously  relaxed,  the  mere  capacity  thus 
developed  should,  we  argued,  be  sufficient  to  accommodate 
practically  the  whole  of  the  blood  at  the  periphery,  whore  a 
large  part  of  it  would  lie  stagnant,  removed  from  eifectiro 
circulation.  I  have  already  shown  you  how  Krogh's  actual 
measurements,  subsequently  published,  have  given  a  quan- 
titative reality  to  this  conception  of  the  capacity  of  the 
generally  dilated  capillaries.  The  condition  so  produccil 
would  correspond  exactly  with  that  which  Laidlaw  and  I  hail 
for  some  time  been  studying,  and  which  followed  the  injec- 
tion into  an  anaesthetized  cat  or  dog  of  a  largo  dose  of 
histamine.'^  The  circulation  failed,  in  this  instance,  not 
because  the  peripheral  resistance  was  low,  but  because  the 
output  from  the  heart  gradually  fell  to  minimal  proportions. 
The  muscular  action  of  the  heart,  and  the  tone  of  the  arteries 
remained  good;  the  output,  and  with  it  the  blood  pressure, 
failed  because  the  blood  was  accumulating  at  the  periphei-y. 
in  dilated  capillaries  and  venules,  while  the  larger  arteries 
and  veins  were  alike  collapsed  and  empty.  The  shortage  of 
the  blood  available  for  circulation  was  accentuated  by  a 
phenomenon  which,  again,  the  more  recent  work  of  Krogh 
has  brought  into  the  scheme  of  the  general  physiology  of 
the  capillaries.  AVo  found  that  the  capillaries  became  not 
merely  iclaxcd  in  tone  but  abnormally  permeable.  AVe 
were  inclined,  not  realizing  the  importance  of  the  contractile 
cells  as  responsible  for  capillary  tone,  to  regard  the  relaxa- 
tion and  the  morbid  permeability  as  due  alike  to  poisoning  of 
the  capillary  endothelium,  as  Hcubncr  also  had  assumed  in 
describing  a  very  similar  condition.  It  would  aj^pcar  from 
Krogh's  observations  that  not  only  the  diameter  of  the  capil- 
laries, but  the  power  of  the  endothelial  wall  to  retain  the 
constituents  of  the  Hood  is  conditioned  by  the  maintenanre 
of  an  adequate  tone  by  the  Rougct  cells.  Ix)ss  of  capillary 
tone,  however  produced,  seems  to  result  in  oedema  in  the 
area  of  relaxation.  To  what  extent  the  abnormal  per- 
meability, which  wo  observed,  is  the  result  of  the  lo.«s  of  the 
supporting  tonus  of  the  Kougot  cells,  directly  modifying  the 
porosity  of  the  endothelial  lilter.  and  to  what  extent,  on  the 
other  hand,  it  is  duo  to  a  poisonous  action  on  the  endotho- 
lium,  or  to  secondary  nutritional  changes,  caused  by  the 
inefHcient  circulation,  is  a  matter  on  which  ovidcnc*  is 
incomplete  and  diflicult  to  procure.  That  increase  of  por- 
raeabilitv  duo  to  relaxation  of  tone  is  an  ini|virtant  factor, 
is  stronglv  suggested  by  the  rapidity  with  which  the  loss  of 
plasma  through  the  capillary  walls  appears;  within  a  few 
minutes  of  the  injortion  of  histamine  ns  much  as  one-half  of 
the  plasma  n-.ay  have  passoil  fmm  the  blood  vessels,  probably 
leaving  many  of  the  capillaries  clogge^l  with  a  visriii 
corpuscular  cream. 

This  picture  of  the  histamine  shock,  which  I  l>olievo  fo 
i)o  tlio  picture  of  a  <-»ndifion  having  a  wide  pathoh^gical  nntl 
clinical  importance,  was  drawn  by  us  cliiefly  from  data 
obtaiuoil  bv  mncrosoopic  methods — moasuremouts  of  blond 
pressure,  of  blood  volumes  both  general  and  local,  of  change* 
in  corpuscular  contout.  It  has  been  cl^^soly  eonlirmo<l  by  tlie 
microsoipic  observations  of  Hooker-*  and  of  Uicli"  in 
America.  Inchlev"  has  quite  rtx-ently  raised  the  question  >'f 
constriction  of  the  venules  as  the  essential  factor  in  pro- 
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ducing  the  condition.  That  constriction  of  the  smaller  veins 
occurs  irregularly  when  the  shock  is  already  well  advanced, 
and  the  circulation  is  reduced  to  a  slow  trickle,  was  observed 
by  Laidlaw  and  myself.  The  venules,  properly  so  called,  are 
sliown  by  the  microscopic  observations  of  Hooker  and  of  Rich, 
as  well  as  by  our  own  naked-eye  description,  to  be  dilated  and 
full  of  blood.  AVhen  once  the  peripheral  stagnation  has 
occurred,  it  is  obvious  that  a  constriction  of  the  arteries,  on 
the  one  hand,  and  of  the  veins  on  the  other.  If  it  occurs,  will 
intensify  the  condition  and  render  recovery  from  it  more 
difficult;  but  I  am  still  convinced  that  the  primary  and 
essential  factor  is  the  loss  of  the  tone  of  the  capillaries. 
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This  subject  is  one  on  which  medical  opinion,  both 
individual  and  collective,  has  never  been  uniform,  and  is  by 
no  means  uniform  now.  Fifty  years  ago,  while  Oertel  sent 
patients  with  serious  heart  disease  to  climb  mountains,  the 
general  trend  of  practice  was  seriously  to  limit  all  who 
Bhowed  either  murmurs  or  irregularities,  let  alone  more 
obvious  signs  and  symptoms;  and  it  was  further  very 
generally  assumed  that  once  restricted  meant  always 
restricted. 

Of  late  years  murmurs  have  been  perhaps  too  much 
discounted,  for  the  pendulum  is  apt  to  swing,  while  the 
differentiation  of  the  irregularities — which,  apart  from 
evidence  of  physiological  efficiency,  throws  more  light  upon 
this  question  than  any  other  single  consideration — is  as  yet 
not  fully  comprehended  except  by  those  who  have  made 
it  a  special  study.  It  is  not  a  simple  matter,  and  the 
busy  practitioner  welcomes  something  simple  and  easily 
recognized  to  guide  him.  And  the  latter-day  specialists— 
or  some  of  them — have  given  him  a  sign  which  seems  easy 
enough  to  recognize,  and  which  has  to  some  extent  replaced 
the  systolic  murmur.    The  sign  la  enlargement. 

Er^.\ROEMENT     OF     THE     HeART. 

I  had  intended,  as  a  prologue  to  this  paper,  a  short 
discussion  on  enlargement,  but  the  subject  is  too  wide  for 
Buch  treatment,  and  it  may  suffice  to  say  that — (1)  it  is 
often  impossible  to  differentiate  between  dilatation  and 
hypertrophy,  or  the  amount  of  each  in  a  given  case;  (2) 
data  arc  as  yet  very  incomplete  as  to  the  variations  in  size 
and  position,  and  of  the  movements  of  the  heart  as  a  whole 

within    the    thorax    in    different    positions    of    the    body 

matters  which  probably  vary  at  varying  ages  and  in 
different  types  of  individuals ;  and  (3)  all  the  means  at  our 
disposal  for  estimating  the  size  of  the  heart  are  open  to 
fallacy.       Percussion    is    perhaps    the    least    reliable,    for 
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differing  outlines  are  often  drawn  by  two  or  more  skilled 
observer*.  The  results  of  palpitation  seem  obvious,  vet 
may  be  ciuite  unreliable,  for,  apart  from  displacement,  'au 
impulse  (presumably  conducted)  is  sometimes  felt  well  out- 
side the  nipple  line  when  a  skiagram  will  show  the  heart 
to  be  well  inside  it;  and  yet  skiagraphy  is  often  discredited 
because  of  its  tendency  to  exaggerate  the  cardiac  area. 

In  connexion  with  enlargement  I  would  submit  that — (1) 
it  is  easy  to  make  mistakes  as  to  size,  (2)  the  condition  may 
be  temporary,  and  (3)  many  permanently  and  considerably 
enlarged  "hearts  may  be  safely  allowed  such  effort  as  is  com- 
fortably tolerated.  I  could  cite  cases  illustrating  all  these 
points,  but  space  forbids,  and  one  must  suffice. 

What  the  evidence  was  I  do  not  know,  but  presumably  it  must 
have  been  convincing,  as  three  different  R.-^ii.M.C.  boa'rds,  each 
confirming  the  previous  decision,  threw  this  officer  out  of  the 
army  iu  1919  on  account  of  "  cardiac  debility  with  great  enlarge- 
meut,"  and  he  was  told  that  he  must,  for  the  rest  of  his  days, 
lead  a  very  quiet  life.  As  he  had  been  used  in  earher  vears  "to 
climb  mountains  and  wanted  to  do  so  again,  he  came  to  me  in 
1920,  because  he  had  been  told  that  I  was  interested  both  In 
mountains  and  in  hearts.  I  found  him  ui  poor  condition  generally, 
the  result  of  illness  and  war  conditions,  and  he  had  a  systolic 
murmnr,  but  I  found  no  evidence  of  cardiac  enlargement,  and  a 
skiagram  by  Dr.  Robert  Knox  showed  a  heart  of  normal  size. 
Clearly  the  army  boards  were  mistaken,  or  else  the  enlargement 
was  temporary.  I  allowed  him  to  do  some  mild  chmbing  in  1920, 
and  it  improved  his  couditiou  wonderfully;  while  m  1921  I  let 
him  climb  as  much  as  he  liked,  when  he  made  some  fine  ascents 
and  came  back  very  fit  indeed.  In  1922  he  was  a  distuiguishcd 
member  of  the  Everest  expedition,  was  never  sick  nor  sorry  for 
a  day,  and  now  looks  ten  years  younger  than  he  did  iu  1920. 

Gener.^l  Consideratioxs. 

How  difficult  it  often  is  to  decide  on  the  amount  of 
liberty  that  may  be  safely  allowed  to  a  heart  patient  is 
evident,  and  it  is  hardly  surprising  that  different  prac- 
titioners should  take  different  views.  But  that  extreme 
divergence  of  opinion  should  be  possible  on  individual  cases 
— a  fact  that  both  we  ourselves  and  the  public  recognize — • 
does  not  bring  credit  to  the  profession.  It  should  not  be ; 
and  I  offer  this  paper  as  a  small  conti-ibution  towards  what 
I  trust  is  a  reasonable  attitude. 

To  impose  sufficient  restriction  "  to  bo  on  the  safe  side  " 
is  the  easy  solution  of  each  case;  yet  needlessly  to  restrict 
is  not  only  to  disobey  the  Golden  Rule,  but  to  depress  the 
patient's  health  and  spirits,  to  limit  his  life  and  his 
interests,  to  lower  his  money-earning  capacity,  and  to  bring 
anxiety  to  himself  and  his  family.  These' are  considera- 
tions which  should  ever  be  present  in  our  minds  when 
dealing  with  these  cases,  and  I  think  it  is  good  to  form  the 
habit  of  asking  oneself  before  giving  a  decision,  "  Can  he 
safely  be  allowed  to  do  more  ?  " 

In  approaching  any  individual  case  the  first  point  to 
settle  is  whether  it  is  or  is  not  a  cardiac  case  at  all,  or 
whether  it  is  a  mixed  case.  Dyspnoea  on  exertion  at  once 
suggests  the  heart;  but  many  other  conditions  may  be 
causal  or  contributory,  and,  though  cardiac  weakness  may 
be  present,  it  may  be  secondary.  Chlorosis,  pernicious 
anaemia,  and  the  secondary  anaemias  of  malignant  and 
other  serious  diseases  are  not  only  direct  causes  of 
dy.spnoea,  but  also  of  cardiac  weakness,  from  lack  of  healthy 
blood  supply  to  the  coronaries.  Phthisis  and  emphysema 
are  probably  not  often  overlooked,  but  a  quiet  pulmonary 
effusion  may  exist  without  suggestive  symptoms;  while,  in 
cancer  of  the  lung,  dyspnoea  is  sometimes  the  earliest 
symptom  and  the  one  which  brings  the  patient  to  the 
doctor.  And  then  there  is  Graves's  disease  and  the  "effort 
syndrome,"  in  which  the  heart  is  rapid  and  feeble,  but 
only  as  part  of  a  general  asthenia — a  mixture  probablv 
of  neurasthenia  and  endocrine  anomaly;  and  there  is 
Addison's  disease  itself,  and  diabetes.  In  the  early  stages 
of  many  of  these  disorders  breathlessness  may  be  a 
prominent  symptom,  and  the  heart  may  be  suspected,  and 
perhaps  there  is  a  muiraur.  It  behoves  us  to  be  wary  and 
look  all  round. 

And  now  let  us  come  to  the  cases  in  which  the  heart  itself 
has  been  carefully  isolated  as  the  seat  of  such  mischief  as 
there  may  be,  and  we  shall  find  that  each  case  demands 
individual  consideration,  and  that  the  degree  of  effort 
restriction  requisite  varies  from  nil  to  complete  immobiliza- 
tion ;     though    even    in    the    worst    cases    the    hope    may 
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generally  be  given  tliat  severe  restriction  may  be  only 
temporary — a  rider  to  the  verdict  which  often  brings  the 
greatest  comfort  to  a  mind  perhaps  suffering  from  the  fear 
cf  sudden  death,  or  (what  is  to  some  natures  an  evMi  more 
dreaded  development)  permanent  invalidism. 

Sixi's  .\rrhtthmia  and  Mi.vor  Axomalies. 
The  cases  in  which  no  restrictions  at  all  need  he  imposed, 
beyond  the  avoidance  of  what  causes  obvious  distress,  are 
found  in  the  lesser  degrees  of  all  kinils  of  heart  lesions, 
and  in  patients  of  all  ages;  they  include  a  large  propor- 
tion of  the  "  nervous  hearts,"  the  jjalpitations  due  to  extra- 
svstoles,  and,  in  my  view,  many  of  the  minor  anginas.  But 
the  commonest  case  in  which  we  can  do  the  greatest  sei-vice 
to  the  patient  occurs  where  the  irregularity  of  childhood 
and  youth,  due  to  sinus  arrhythmia,  has  caused  alarm  to 
parent  and  doctor.  Many  such  patients  are  prone  to 
faint,  the  irregularity  of  heart  and  pulse  may  be  extreme, 
and  there  may  be  a  mitral  systolic  murmur  cither  while 
recumbent  or  erect,  or,  much  more  rarely,  both ;  and  yet 
complete  liberty  may  be  safely  given,  governed  only  by 
the  general  after-effects  of  exertion,  ecjually  applicable  to 
patients  who  have  typically  normal  hearts.  The  essential 
thing  is  to  be  able  to  recognize  the  rhythm,  and  its  recog- 
nition is  extremely  easy.  In  the  first  place,  it  is  by  far 
the  commonest  irregularity  of  childhood  and  youth,  and  the 
subjects,  though  they  may  be  prone  to  syncope,  do  not  faint 
when  thej-  are  playing  football,  but  do  so  on  being  vac- 
cinated or  having  a  thorn  extracted,  or  on  hypodermic 
medication,  or  on  seeing  someone  else  subjected  to  some 
similar  procedure,  or  sometimes  from  close  atmosphere,  or 
from  obviously  emotional  causes.  The  condition  is  due  to 
vagal  influence,  and  affects  both  auricles  and  ventricles. 
Kxercise  s\ifficient  to  quicken  the  heart's  action  abolishes 
the  irregularity,  and  is  a  useful  test.  Again,  the  rhythm 
often  bears  a  direct  relationship  to  respiration,  while  in 
periods  of  regularity  the  respiratory  phases  can  be  readily 
elicited  by  telling  the  patient  to  lie  down  and  take  long 
breaths,  when  the  pace  will  be  found  to  get  quicker  during 
inspiration  and  to  slow  down  during  expiration,  and  during 
the  pause  that  follows  if  the  patient  is  directed  to  hold  his 
breath  before  taking  a  fresh  one.  This  is  a  test  of  great 
value  to  apply  to  all  youthful  heart  patients,  whether  tlie.v 
show  obvious  irregularity  or  not,  for  sinus  arrhythmia, 
whether  spontaneous  or  induced,  is  strong  presumptive 
evidence  of  healthy  heart  muscle.  I'nfortunately  it  is 
rarely  found  after  20,  and  is  very  rare  in  later  years. 

ArnicuLAR  Fibrillation"  and  Skkiocs  Diseask. 
Leaving  these  innocent  cases  with  the  reminder  that 
countless  children  have  had  their  school  days  spoiled,  their 
healtli  depressed,  and  their  characters  emasculated  by  need- 
lessly imposed  i-estrictions,  I  propose  to  jump  to  the  other 
end  of  the  chain,  and  consider  the  cases  which,  on  account 
of  the  severity  of  the  symptoms,  must  obviously,  for  a  time 
at  all  events,  be  confined  to  bed;  and  a  comprehension  of 
the  two  extremes  will  be  a  guide  to  all  that  lies  between 
them.  Such  cases  are  the  bad  anginas;  the  heart-blcck 
cases  with  a  ventricular  beat  below  thirty:  some  of  the 
tachycardias;  some  of  the  fatty  hearts;  tlie"  infective  affec- 
tions of  endocardium  and  valves;  and  severe  phases  of  the 
valvular  lesions.  But  the  main  element  in  them  all  is  the 
lowered  efficiency— and  very  generally  the  definite  disease — 
of  the  myocardium.  Many  of  them  have  dropsy  of  the 
legs  and  albuminuria,  enlarged  liver,  and  pulmonary 
oedema,  and  many  have  a  fast  and  irregular  i>ulse. 

In  a  recent  paper  Lewis  has  laid  down  the  axiom  timt 
no  practitioner  is  a  fit  person  to  undertake  the  guidance 
of  heart  cases  unless  he  can  recognize  and  differentiate 
between  the  various  forms  of  arrhythmia  and  is  conversant 
with  their  significance.  Kortuiuitely,  there  is  no  ri>as<in 
why  any  practitioner  should  not  learn  very  quieklv  and 
very  easily  to  reeogni/.e  them,  though  it  must  take  much 
study  to  understand  them  as  fully  as  is  desirable.  Wo 
liave  seen  already  how  easy  an. I  haw  important  it  is  to 
distinguish  sinus  arrhythmia,  and  .so  it  is  with  anricular 
fibrillation.  Practically  all  the  Severe  rases  of  heart 
disease  which  .show  a  rapid  irregular  jiulse  are  instaiUHs 
of   auriiular    fibrillation;    anil,    whatever   the   cause     what- 


ever the  valve  lesion,  if  any. — the  importance  both  as  to 
prognosis  and  treatment  depends  on  the  fact  that  this 
rhythm  occurs  only  with  a  damaged  myocardium,  which  will 
never  again  be  a  sound  one,  and  yet  which  is,  perhaps  more 
than  any  other  serious  heart  anomaly,  susceptible  of 
improvement  under  treatment. 

The  bearing  of  fibrillation  on  the  heart's  capacity  for 
effort  is  all-important.  Not  only  must  the  condition  be 
recognized,  but  the  effects  of  treatment  must  be  known; 
as,  in  nineteen  cases  out  of  twenty,  the  possibilities  as  to 
a  more  or  less  normal  life  will  depend  absolutely  on  the 
proper  treatment  of  the  case  with  drugs.  Consequently,  a 
short  recapitulation  of  some  essential  points  as  to  diagnosis 
and  treatment  seems  necessary  before  formulating  rules  for 
effort. 

The  irregularity  of  fibrillation  is  generally  easily 
recognized  by  what  is  called  its  "  absolute  "  character, 
which  means  that  no  two  consecutive  beats  are  of  equal 
bngth  and  volume — a  point  best  demonstrated  by  instru- 
mental tracings,  but  generally  recognizable  by  the  finger 
and  the  stethoscope.  Sometimes  the  pace  and  the  irregu- 
laritv  are  so  extreme  as  to  amount  to  what  is  called 
delirium  cordis.  In  other  cases  the  rhythm  is  only 
moderately  disturbed,  but  in  these  the  irregularity  i<« 
increased  by  exertion,  and  it  is  the  onli/  irregularity  whicli 
is  so  increased.  These  points  generally  suffice  to  establish 
the  diagnosis,  and  they  mean  that  the  auricle  is  practically 
paralvsed — for  it  remains  in  a  state  of  diastolic  dilatation, 
and  becomes  a  mere  reservoir.  The  rhythm,  always  sudden 
in  onset,  is  sometimes  temporary,  but  if  so  it  tends  to 
recur,  while  far  more  frequently  when  once  started  it  is 
permanent. 

Auricular  fibrillation  can  often  be  stopped  and  the 
normal  svstole  restored  by  quinidine — a  remedy  derived 
from  cinchona.  But  the  effect  is  only  temporary,  and  we 
do  not  vet  know  if  it  can  be  safely  continued  indefinitely, 
while  v.-e  do  know  of  definite  dangers  connected  with  its 
use.  Digitalis,  which  cm  verj-  generally  be  continued 
indefinitely,  is  likely  to  remain  the  sheet  anchor.  Though 
it  does  not  restore  the  auricvdar  systole,  yet,  in  the  va.>t 
majoritv  of  cases,  by  diminishing  the.  conductivity  of  the 
'•  bundle,"  it  slows  and  steadies  the  ventricles  to  such  ;« 
degree  that  many  cases  assume  what  feels  to  the  finger  at 
the  wrist  an  almost  normal  rhythm;  but  this  residt  will  n  t 
be  attained  unless  the  drug  is  given  in  adequate  doses: 
3  or  4  drachms  of  the  tincture  (3  generally  suffices*,  or 
an  equivalent  of  some  other  preparation,  should  be  intro- 
duced into  the  system  as  quickly  as  possible.  Twenty 
minims  every  four  hours,  but  stopped  if  the  pulse  came 
down  below  70  or  if  vomiting  occurred,  was  MaikeniieS 
classic  rule ;  but  in  urgent  cases  a  drachm  (or  even  2 
drachms)  may  be  given  as  an  initial  dose  and  rejieateil  at 
six-hourly  intervals  till  3  drachms  have  been  administ^r-tl. 
Terhaiis  the  best  routine  is  to  give  an  initial  drachm  and 
begin  the  20-minim  doses  six  hours  later.  As  a  rule  tlia 
pulso  comes  down  to  below  80  in  two  or  thriM>  days  at  tha 
outside,  and  the  chief  symptoms  clear  up  very  quick'*-. 
The  drug  is  then  discontinued  for  a  few  days  and  riv  iv  1- 
menced  in  much  >maller  doses — perhaps  10  minims  .11.  a 
a  dav  or  on  alternative  days.  The  miiiimuni  dose  to  keep 
the  pulse  below  80  should  be  discovered,  and  then  continued 
indefinitely.  Practitioners  are  sometimes  nervous  at.  ut 
giving  the  largo  initial  doses  in  case«  of  high  Mo  i,| 
pressure,  and  apprehensive  of  the  "  eumulativo  rfftvt  "  of 
long  continuation  of  the  stnnllor  dnsr^.  But  tbry  need 
not  fear  in  cither  cn.so :  ■     .'a 

pre.ssure.  ami  the  first  ell.  «  oO. 

"coupled  bents,"  or  vommngi  are  ea,sit_\  i.-.-.  gni«o<l ;  and 
if  "cumulative  effrtt  "  does  harm,  it  must  ilearly  he>  l.y 
overdose.  Nausea  is  a  warning  to  atttMid  to  liver  an.l 
digestion,  and  to  stop  the  dnii:  for  n  ^m-.  k  r  innrc.  hut 
watchfully,  recommencing  if  • 

We  are  now  in  a  position   t  f 

graduated  effort  in  cases  of  lil.i  liinuoii,  and  llio  ruK» 
apiily  equally  to  the  other  severe  rn-c!  of  heart  dtscn^o 
where  c-omplete  i-esl  is  obviously  1  .t   first.     If  tha 

svmpf.uns  fail  to  improve  under  »\-,  trratmrnt,  tho 

outl.Mik  is  bad:  but  if  they  do  improve,  »e  may  beicin  t,> 
let    the   patient    move  about   the  room;   then   on   the  sauia 
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landing;  then  out  of  doors — walking,  or  in  chair  or  vehicle, 
but  sleeijing  on  the  ground  floor,  or  carried  upstairs, 
though  walking  down ;  then  walking  up  a  short  flight  of 
stairs  once  a  day,  then  twice,  hut  always  walking  upstairs 
first  and  then  down,  before  walking  down  and  then  up — 
and  one  begins  with  not  more  than  half  a  dozen  steps, 
perhaps  at  first  taken  walking  backwards.  The  same  rule 
ap|)lies  out  of  doors  on  gentle  inclines  and  later  on  steepish 
hills — always  up  first  and  down  back,  and  always  turning 
back  as  soon  as  distress  begins.  The  plan,  of  course,  is 
obvious  and  is  used  by  evei-y  practitioner,  but  such  patients 
need  "  rules  "  more  perhaps  than  any  other  class  of  case. 
They  often  feel  so  well  (within  their"  limit)  that  not  only 
are  they  prone  to  give  iip  taking  their  digitalis,  with 
disastrous  results,  but  are  apt  to  think  that  they  can  do 
anything,  and  that  restrictions  are  needless.  And  restric- 
tions are  ahrai/s  needed.  They  can  be  led  from  stage  to 
stage— some  further,  and  some  not  so  far,  but  in  no  case 
can  they  have  full  liberty.  The  doctor's  aim  should  be  to 
lead  tliem  as  far  as  is  safe  in  the  path  of  freedom,  and  then 
to  tell  them  to  keep  within  this  limit,  possibly  with  the 
hope   of   further   liberty  later   on. 

I  have  found  it  convenient  to  divide  the  extremes  of 
human  effort  into  seven  degrees:  (1)  Complete  rest  in  bed. 
(2)  Movement  on  the  level.  (3)  Quiet  ordinary  life.  (4) 
Mild  gardening,  gentle  golf,  and  slow  hill-climbing,  or  easy 
manual  labour  allowed.  (5)  Any  effort  short  of  extreme 
exertion.  (6)  Full  liberty  of  full  health.  (7)  Exceptional 
effoit  only  possible  for  athletes  in  training. 

"With   regard   to   cardiac   ca.ses,   the   first   four  come   into 
daily  consideration,  and  occasionally  the  fifth.    But  it  must 
not  be  supposed  that  one  jumps  from  one  stage  to  tlie  next; 
progress  must  always  be  gradual,   and  in  the  early  phases 
of  convalescence  from  heart  failure  the  greatest  caution  is 
needed,  each  step  being  taken  tentatively,  witli  the  know- 
ledge  that   one   may   have   to   go   backwards   and   forwards 
before  giving  liberty  on  the  next  platform.     Further,  such 
patients  have  their  good  days  and  their  bad  days,  and  must 
be  cautioned  when  off  colour,   or  on  a  very  hot  day,  or  a 
very  cold  day,  or  after  a  bad  night,  or  after  some  uns'ought 
strain,   either  physical   or  emotional,   to  go   easy  for   a   day 
or  two,   and  not  push  on  with  the  idea  that  it  is   "  giving 
in  "    to    do    less   to-day    than    they    did   yesterday.      Again, 
women  must  regard  the  menstrual  periods,  and  .should  take 
life  very  gently  at  these  times,  and  generally  take  a  day  or 
two   in   bed.       Many  cardiac  patients   are  well  advised   to 
breakfast  in  bed  as  a  rule,  and  perhaps  to  have  a  midday 
rest;    and   some   require  to  take   a  rest  day   once  a   week 
while    all    must    be    cautioned    not    to    undertake    exertion 
immediately  after  meals,   and  never  to  hurry.       All  must 
be   careful   also   to   feed  simply,   to   take  mild  aperients   if 
needful,    and   to   avoid,    as  far   as   po.ssible,    catching   colds 
and  the  like.     Subject,  however,  to  these  limitations,  and 
to  such  as  may  be  indicated  by  individual  susceptibilities, 
requirements,  and  inclinations,  many  cases  of  marked  heart 
failure— with  or  without  fibrillation— who  may  have  to  be 
kept   in  bed  perhaps  for  several  weeks,   may  he  given  the 
hope  that  they  will  eventually  he  able  to  live  a  life  of  use- 
fulness and  of  enjoyment. 

I  have  a  patient,  aged  55,  who  lias  had  fibrillation  for  at  least 
(en  years,  who  has  a  somewhat  enlarged  heart  with  definite  val- 
vular and  myocardial  disease,  and  who  has  had  an  attack  of 
paraplegia  with  aphasia  (embolic).  Yet  he  has  married  in  the 
interval  and  has  two  children.  He  drives  his  own  motor  (self- 
starter),  goes  out  for  a  quiet  day's  shooting  on  fairlv  level  ground 
and  lives  a  very  satisfying  life.  II;  is  comforling-fo  kno-v  that 
second  attacks  of  cerehral  embolism  are  extremely  rare  and  this 
assurance  lias  been  of  the  greatest  benefit  to  this  patient  who 
at  one  tune  suffered  much  from  continual  appielicnsioii'  that 
anoilicr       stroke       was  inevitable. 

The  He.uit's  Eneroy  .\nd  Rrsehves. 
The  amount  of  blood  in  an  average  human  adult  body  is 
about  8  pints  and  weighs  about  10  lb.,  and  the  whole  of  it 
IS  driven  through  the  entire  circulation,  at  the  normal 
pulse  rate,  once  in  every  40  seconds,  in  an  individual  at 
rest  (Haldane).  This  means  that  twelve  pints  of  blond  (six 
by  each  ventricle)  are  propelled  by  the  heart  every  minute 
or  over  two  thousand  gallons,  weighing  about  ten' tons  per 
diem— a  truly  prodigious  display  of  energy.  And  vet  this 
IS  but  a  minimum,  which  is  increased  several  fold  as  mu.s- 
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cular  work  is  undertaken;  for,  given  sound  muscle  wall  and 
healthy  coronaries,  the  reserve  capacity  of  the  heart  is  very 
large.  Of  course,  as  age  creeps  ou  there  is  some  loss  of 
elasticity,  and  the  margin  is  reduced,  whUe  in  a  damaged 
heart  this  is  further  encroached  on.  Yet  such  is  the  reserve 
that  many  seriously  damaged  hearts,  even  in  advanced  at'e 
possess  margin  .sufficient  for  the  calls  of  a  quiet  life. 

Another  way  of  appreciating  the  amount  of  work  per- 
formed by  the  heart  is  to  compare  it  with  the  hand,  which 
can,  with  a  Higginson  syringe,  only  pump  a  pint  and  a  lialf 
of  water  a  minute,  and  which,"  even  when  working  a 
Junker's  inhaler  at  60  or  70  contractions  a  minute,  tires 
after  two  or  three  minutes,  so  that  one  is  glad  to  change 
hands.  Of  course,  the  comparison  is  not  a  fair  one,  for 
the  hand  is  a  marvellous  mechanism,  and  is  capable  of  play- 
ing five  or  six  hundred  separate  notes  on  the  piano  in  a 
minute,  while,  on  another  score,  it  is  seldom  recalled  that 
the  "  tireless  heart  "  re.sts  for  about  twelve  hours  out  of 
the  twenty-four.  Between  each  beat  it  pauses,  and  whether 
it  beats  fast  or  .slow,  it  rests  for  about  half  the  time, 
though  at  high  rates  it  is  diastole  which  is  chiefly 
encroached  on.  The  value  of  securing,  if  possible,  a  pulse 
of  moderate  rate  in  a  weakened  heart  is  obvious,  and  is 
further  appreciated  if  one  considers  the  number  of  systoles 
that  can  be  saved  in  a  day;  for  while  a  normal  pulse  rate 
means  about  a  hundred  thousand  systoles  per  diem,  a  pulse 
of  100  is  roughly  half  as  much  again.  In  relation  to  cardiac 
muscular  exertion  this  would  mean  one  and  a  half  times  as 
much  work;  and  though  the  rapid  pulse  of  fever  and  debili- 
tating illness  probably  obe3-s  other  laws,  there  can  be  no 
doubt  that  high  frequency  in  a  resting  patient  means  waste 
of  cardiac  eff^ort.  Rapid  action  reduces  reserve  capacity, 
but  unfortunately,  apart  from  fibrillation,  our  means  for 
dealing  with  this  state  are  singularly  meagre,  and  often 
iueft'ectual. 


Individc.al  Symptoms  and  Lesions. 
Before  passing  to  some  brief  remarks  on  individual  con- 
ditions, 1  would  jiause  to  observe  that  it  is  chiefly  or 
general  lines  that  the  possibilities  of  effort  limit  ir. 
individual  cases  are  best  judged.  Prior  to  the  advent  o( 
gross  evidence,  such  as  swollen  legs,  albuminuria,  enlargec 
liver,  and  obvious  cyanosis,  heart  failure  is  generallj 
ushered  in  by  breathlessne.ss  or  pain.  In  either  case,  nc 
matter  what  the  lesion,  reduced  effort  as  an  initial  step  is 
essential;  and,  whatever  the  lesion,  the  amount  of  restric- 
tion must  depend  on  the  urgency  of  the  symptoms,  which, 
if  severe,  point  to  a  preliminary  period  of  rest  in  bed  for 
a  few  days  or  for  a  few  weeks,  and  seldom,  in  recoverable 
cases,  for  longer;  while  in  many  instances  the  initial  limi- 
tation need  not  be  so  extreme.  Each  case  mu.st  he  judged 
on  its  own  indications.  There  are,  however,  a  few  .special 
conditions  which  require  a  special  word. 

The  two  varieties  of  arrhythmia  which  give  direct 
guidance  on  effort  limitation  having  been  already  di.scussed, 
a  very  few  words  will  suffice  for  the  remainder. 

Extra-.-<i/xtolcs,  easy  of  recognition,  and  the  commonest  cause  of 
irregular  pulse  in  adults,  occur  in  heaits  both  healthy  and  diseased, 
but  in  an  otherwise  healthy  heart  they  do  not  call  for  restriction 
of  effort.  Heart-block  of  mai-ked  degree  generally  imposes  its  own 
limits,  but  the  minor  phases,  if  detected,  indicate  caution. 
Pnroxj/smul  tachycardiu  is  generally  disabling  during  the  attacks, 
which  always  start  and  end  with  absolute  suddenness.  Between 
the  paroxysm?  the  patient  may  do  what  he  can  manage  comfort- 
ably, and  may  be  trusted  to  do  nothing  which  his  experience 
proves  to  be  unwise. 

Much  the  same  may  be  said  of  the  aiiffina:^,  though,  in  pro- 
gressive cases,  a  period  of  five  or  six  weeks  of  complete  rest  in 
bed  often  brings  a  respite,  and  delays  advance.  Attacks  of  true 
canliuc.  tiKtlinia  commonly  occur  at  night ;  and  these  patients  are 
seldom  iniUed  up  by  immediate  distress,  as  are  the  sufferers  from 
angina.  Hut  the  symptom  always  means  serious  myocardial 
disease,  and  indicates  continuous  limitation  of  effort.  For  ro;i- 
f/iitital  htiirt  defects  no  rules  can  lie  laid  down  ;  they  range  from 
the  negligible  to  the  rapidly  fatal.  But  loud  murmurs  of  con- 
genital origin  may  be  heard  in  hearts  which  are  physiologically 
quite  etficient  for  ordinary  occupations.  I'lil.'itis  nlternamt  is  seldom 
recognized,  but  is  of  grave  import,  and  demands  the  utmost 
caution. 

in  acute  fevers  of  all  kinds  the  more  completely  the  patient  is 
kept  at  rest  the  better,  and  the  heart  should  be  watched  for  the 
intrinsic  complications  so  common  in  rheumatic  fever,  but  not 
uncommon  in  influenza,  diphtheria,  scarlet  fever,  and  other 
niicrobic  infections. 
In  coinalesccncc  there  may  be  difficulty  in  deciding  whether  we 
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are  dealing  only  with  toxaemia,  or  whether  the  heart  is  more 
seriously  affected.  If  there  has  been  pericarditis  or  endocarditis, 
or  if  the  intermissions  of  minor  heart-block  are  detected,  one  can 
hardly  be  too  cautious  in  the  guidance  of  convalescence;  but,  with 
;he  "  poisoned  heart,"  so  common  after  influenza  and  other  acute 
infections,  even  though  there  may  be  a  systolic  murmur  and  per- 
liaps  some  dilalalion,  it  is  a  mistake  to  keep  the  case  in  bed  after 
Iho  temperature  has  been  normal  for  a  day  or  two.  In  such 
states  the  heart  recovers  its  tone  much  more  quickly  if  the  patient 
Is  got  up  and  got  out  pretty  soon,  and  encouraged  to  take  such 
exorcise  as  brings  with  it  a  sense  of  well-being. 

The  value  Irxinns  give  us  certain  indications,  the  chief  bemg 
that  while  those  causing  systolic  murmurs  may  be  treated  on 
fcneral  lines,  and  the  murmur  often  ignored,  the  diastolic 
murmurs  always  carry  a  special  warning,  because  the  lesions  giving 
rise  to  them   (mitral  stenosis  and  aortic  regurgitation)  are  apt  to 

00  progressive,  and  also  because,  apart  from  any  previous 
iiyocardial  change,  both  lesions  interfere  with  the  efficient  nutri- 
tion of  the  heai't  through  its  coronaries.  Such  patients  may  feel 
rery  well  and  ccjual  to  anything,  but,  while  they  may  be  allowed 
10  undertake  ordinary  efforts  according  to  their  inclinations,  they 
should  be  warned  against  excessive  strain,  and  precluded  from 
occupations  involving  sudden  or  severe  effort. 

In  infective  eiulocardith.  whether  acute  or  subacute,  the 
patients  are  generally  so  ill  that  the  question  of  allowing  effort 
[lardly  comes  in.  But  if  it  should  arise,  the  sufferer  may  safely 
be  allowed  to  be  in  or  out  of  bed — indooi's  or  out  of  doors — as  he 
prefers.  Up  to  now  no  cure  has  been  discovered,  and  as  these 
diseases  arc  invariably  fatal  the  sufferer  should  be  allowed  to 
live  the  life  that  brings  him  most  comfort  and  contentment. 

1  have  left  to  the  last  the  terrible  thing  called  "  blood 
pressure."  1  liave  used  the  instrument  since  long  before 
It  was  a  fashionable  adjunot  to  the  consulting-room,  and 
accasioiially  I  get  u.seful  information  from  it;  though,  if 
one  makes  a  guess  at  the  systolic  pressure  before  taking 
it,  it  is  easy  to  be  fairly  right  nine  times  out  of  ten.  Some- 
times one  ftnds  the  pressure  lower  than  was  anticipated ; 
but  "blood  pressure"  means  to  all  patients  "high 
))ressure,"  and  it  obsesses  many  doctors,  and  needlessly 
alarms  manj'  patients.  One  sees  people  die  of  cerebral 
liaemorrhage  with  a  pressure  of  150,  while  many  people 
with  a  pressure  of  180  to  220,  or  even  more,  live  for 
years  in  excellent  health,  until  "  the  fear  of  death  "  is 
put  into  them  hy  .some  member  of  our  profession,  who  tells 
them  they  have  jiasscd  the  "  danger  level,"  and  they  live 
ever  after  with  the  feeling  of  the  rope  around  the  neck. 
And  "  well  set-up  "  ])c<>ple  come  to  us  and  in  reply  to  the 
in<iiiiry  as  to  what  ails  them,  simply  say  "  blood  pressure." 

1  am  looking  at  a  note  reading  thus:  "  Mrs.  H — ,  March, 
1915,  aet.  80— B, P.  220— Sep.  1918,  B.l».  180."  She  took 
no  precautions  and  few  <lrugs,  and  she  ate  and  drank  what 
she  liked,  moved  about  as  she  liked,  and  died  in  1921  of 
bronchitis  and  patchy  pneumonia.  I  could  cite  many 
similar  cases,  and  such  people  may  only  feel  at  their  best 
when  their  pressure  is  highest,  which  is  reasonable,  as  it 
is  then  that  their  coronaries  fill  best  and  that  jiressuro 
is  sufficient  to  force  the  damaged  glomeruli,  for  the  kidneys 
are  seldom  unaffected.  By  all  means  let  early  arterio- 
sclerosis be  recognized  and  reasonably  treated  and  dieted; 
but  do  not  let  us  put  the  fear  of  death  into  such  people,  or 
unduly  limit  their  activities.  All  tissues  retain  their  elas- 
ticity and  life  longer  if  they  are  kept  in  active  use;  and  my 
belief  is  that  these  cases  livo  longer  and  in  better  henltii 
if  they  are  allowed  to  take  such  exorcise  as  they  find 
agreeable. 

CONCLDSION. 

In  conclusion  I  turn  to  one  or  two  more  generalities,  and 

the  first  is  that  every  one  of  us  is  sure  to  make  mistakes; 
for,  apart  from  those  which  wo  ought  to  avoid,  there  are 
two  sources  of  error  which  may  be  iniavoidable.  People 
sometimes  die  suddenly  of  heart  disease  who  have  never  liad 
a  symptom,  and  some  such  cases  have  been  examined  within 
n  few  months  or  weeks  of  their  death  by  the  ordinary 
methods  without  any  abnormal  sign  being  discovered,  or 
anything  to  suggest  that  an  examination  by  electro- 
cardiograph (which  might  have  shown  .something')  was 
indicated.  1  have  seen  many  sudden  dealhs  from  heart 
di.sease,  but  only  two  of  this  kind  in  which  a  necropsy  was 
made.  In  one  there  was  a  ruptured  aneurysm  of  the  left 
ventricle,  while  the  other  showed  degenerated  heart  wall, 
especially  on  the  right  side. 

The  second  source  of  error  is  of  happier  augury,   for  wo 


all  occasionally  see  patients  who  we  think  will  not  survive 
for  many  weeks,  but  who  live  for  years. 

I  have  to-day  seen  a  lady  of  about  70,  who  ten  years  ago  wa» 
at  death's  door.  During  all  these  years  she  has  had  fibrillation, 
extreme  cyanosis,  and  dyspnoea,  and  grossly  oedematous  legs, 
which  often  ooze;  yet  she  is  marrelloasly  cheerful,  and  goes  up 
and  down  stairs  on  the  sly,  when  she  can  cheat  ner  guardians. 
Of  course  she  has  been  taking  digitalis  all  the  time.  Had  I  lost 
sight  of  her  I  should  certainly  have  supposed  that  she  had  been 
dead  for  many  years. 

Though  mistakes  will  be  made,  I  believe,  however,  that 
it  is  po.ssible,  by  a  careful  all-round  survey,  to  be  right  ia 
nine  cases  out  of  ten;  and  I  think  that  in  framing  a  pro- 
gnosis, and  with  it  general  rules  for  effort  guidance,  the 
general  practitioner  who  has  kept  abreast  of  the  times,  and 
who  has  formed  the  habit  of  making  short  notes,  has  some- 
what of  an  advantage  over  the  specialist  who  only  sees 
cases  in  hospital  and  in  consultation.  For  we  can  follow 
up  our  cases  for  ten  or  twenty  years,  and  watch  the  slow 
and  often  surprising  sequence  of  events — an  invaluable 
experience  which  is,  in  the  majority  of  their  cases,  auto- 
matically closed  to  the  specialists,  who,  I  believe,  often  con- 
clude that  the  patients  of  whom  they  hear  nothing  are 
dead.  But  I  am  very  familiar  with  the  great  difficulty  of 
following  up  cases  seen  in  consultation.  The  doctor  in 
charge  always  says  he  will  let  one  hear  how  the  case  goes 
on,  and  he  means  to  do  so.  I  fear  we  are  all  offenders  in 
tliis  matter. 

1  began  with  a  warning  on  an  old  subject  (enlargement) 
and  I  end  with  a  warning,  which  time  will  prove  to  be  right 
or  wrong,  upon  a  new  subject.  When  the  stethoscope  had 
revealed  the  various  heart  sounds,  and  their  meaning 
became  gradually  elucidated,  conclusions  based  on  the 
integrity  of  the  valves  dominated  cardiologj-  for  many 
decades  and  led  to  views  many  of  which  are  to-day  dis- 
credited. 

With  the  advent  of  the  polygraph  and  the  electro-cardio- 
graph, the  myocardium  has  come  to  its  own,  and  ii  now 
dominates.  This  is,  in  my  view,  as  it  should  be:  and  yet 
I  would  venture  to  predict  that  some  of  the  anomalies  of 
myocardial  activity  revealed  by  the  electro-cardiograph,  and 
ori  which  discouraging  conclusions  are  now  based,  will  be 
proved  by  time  to  be  either  of  a  temporary  nature  or  else 
of  comparatively  minor  importance,  and  well  within  the 
great  reserves  which  the  heart  possesses.  As  au  exampla 
of  the  kind  of  harm  that  may  be  done,  let  me  cite  a  fin.il 
case. 

A  lady,  aged  36,  suffered  from  palpitation  and  irregular  pulse, 
and  her"  doctor,  unable  to  differentiate  the  rhythm,  sent  her  to  a 
speciaUst,  who  examined  her  very  thoroughly.  1  have  seen  his 
very  excellent  report.  The  irregularity  proved  to  b«  of  »  very 
imusual  kind  in  a  person  of  her  age,  Iwing  a  mixture  of  siiuis 
arrhvthmia  and  extra-systoles.  Tlieso,  ho  said,  might  be  safely 
disregarded,  and  a  skiagram  showed  a  heart  of  normal  siio.  ."vi 
far  no  harm  had  been  done;  but  the  blood  pi-ossure  was  hich  for 
her  age  (155)  and  the  electro-cardiograph  showed  left-sided  pre- 
ponderance, and  from  these  data  lie  concluded  that  iha 
inyooardiuin  was  pormanently  damaged,  and  enjoined  that  "  lor 
the  rest  of  her  life  she  must  keep  this  fact  in  mind  and  live  well 
inside  her  limited  capacity  for  effort."  She  has  always  lived  on 
these  lines,  for  she  has  no  taste  for  sport,  and  has  no  temptation 
to  undertake  excessive  toil.  But  she  received  a  shock,  and  now 
suffers  from  "  heart  upon  Iho  brain."  She  is  becoming 
neuraslheiiic,  and,  finding  herself  easily  tired  bv  efforta  which  two 
months  ago  were  not  only  tolfiatod  but  enjoyed,  is  convmcod  that 
her  decline  of  vitality  is  due  to  heart  disease,  that  her  days  ar« 
numbered,  and  that   she  can  never  live  a  normal  life  again. 

The  baneful  and  far-reaching  effects  of  fear  should  ever 
be  bi'fore  us,  as  .should  be  also  the  tonic  effert-s  of  hop<>  .ind 
reassurance,  and  the  possibilities  of  improvement  which 
come  to  all  muscles,  the  heart  included,  when  allowed  frt>? 
aetivitv  within  the  range  of  pleasurable  reaction. 

Kaeh  e.ise  must  be  looked  at  all  niund :  no  single  sign 
should  be  given  undue  weight  ;  but  if  there  is  any 
one  point  which  may  bo  allowed  to  override  the  others  it 
is  the  one  to  which  least  attention  is  often  paid— 4»ud  that 
is  the  phvsiologieni  capacity  of  the  heart,  .-is  prov.^l.  not 
so  much  i>v  set  tests,  lUi  by  careful  imiuiries  and  cautious 
experiment  as  to  the  individual  i>atienfs  capacity  for  effort 
I    in  the  ordinarv  lalls  of  life. 
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THE  INFLUENCE  OF  THE  THYROID  GLAND  ON 
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(From  the  Department  of  Therapeutics,  University  of  Edinburgh.) 


At  the  present  time  a  series  of  satisfactory  tests  for  functional 
efficiency  is  amongst  the  most  urgent  needs  of  the  practical 
physician.  Unfortunately  most  of  the  tests  introduced  are  so 
elaborate  and  require  so  much  apparatus  that  they  can  only 
be  performed  in  ■nell  equipped  hospital  laboratories,  and  are 
consequently  lost  to  the  general  practitioner  and  his  patients. 
One  of  the  best  examples  of  this  need  is  in  the  so  called 
border-line  cases  where  the  diagnosis  lies  between  a  minor 
degree  of  thyroid  overactivity  and  a  neurosis.  The  estimation 
of  the  basal  metabolic  rate  gives  a  measure  of  the  thj'roid 
activity,  but  this  method  of  examination  is  confined  at 
present  to  hospital  practice.'  A  close  relation  between  the 
state  of  the  thyroid  gland  and  the  action  of  adrenaline  has 
long  been  known  to  exist,  and  Goetsch  has  made  this  the 
basis  of  his  test  for  hyperthyroidism. 

In  animal  experiments  it  has  been  shown  that  removal  of 
the  thyroid  gland  lessens  the  response  of  the  subject  to  a 
subsequent  injection  of  adrenaline,  and  conversely  that  the 
administra'.ion  of  thyroid' *^'^  enhances  the  adrenaline  reac- 
tion. Stimulation  of  the  cervical  sympathetic,  by  causing 
active  secretion  from  the  thyroid,  produces  a  similar  effect.'' 
In  these  cases  the  thyroid  hormone  is  believed  to  sensitize 
the  sympathetic  nerve  endings  to  the  action  of  adrenaline. 
Eppinger  and  Hess,'  Barker  and  Sladen,''  and  Lehmann^  have 
shown  that  these  results  hold  good  for  man  also.  Goetsch'" 
gives  as  a  standard  a  dose  of  0  5  c.cm.  of  1  in  1,C00  adrenaline 
chloride  subcutaneously,  and  notes  in  the  patient  the  changes 
produced  in  the  blood  pressure  and  pulse  rate.  The  typical 
positive  reaction  is  "  a  lise  of  about  10  points  in  pulse 
or  in  systolic  pressure  or  in  both,  together  with  certain 
clear-cut  subjective  and  objective  symptoms"  (palpitation, 
tremor,  apprehension,  etc.).  The  merits  of  this  reaction 
have  been  widely  discussed  and  much  adverse  criticism  has 
appeared. 

Plummer"  believes  that  thyroxin  quantitatively  controls  the 
rate  of  cellular  metabolism,  but  he  has  pointed  out  that  the 
supposed  relation  between  thyroid  and  adrenals  can  be 
explained  on  grounds  involving  the  rate  of  blood  flow,  entirely 
apart  from  any  other  action.  A  similar  position  is  taken  up 
by  Kendall'-  when  he  states  that,  "  if  viewed  purely  from  a 
consideration  of  the  physics  involved,  the  injection  of 
adrenaline  into  a  subject  with  a  normal  basal  metabolic  rate 
will  be  necessarily  different  from  injection  of  the  same 
quantity  into  a  subject  with  a  metabolic  rate  30  per  cent, 
above  normal."  Aub''  also  rejects  the  theory  of  specific 
sensitization  and  decides  that  the  thyroid  is  not  an  essential 
factor  in  the  action  of  epinephrin  and  that  the  effects  of 
thyroxin  and  epinephrin  are  distinct  and  not  interdependent. 
It  is  interesting  to  note  that  Marine  and  Lenharl^  continued 
to  get  an  increase  in  metabolic  rate  after  administration  of 
adrenaline  to  rabbits  previously  deprived  of  the  thyroid 
gland.  Sandiford,"  who  reports  46  observations  in  39 
patients,  found  no  relation  between  the  intensity  of  the 
adrenaline  reaction  and  the  condition  of  the  thyroid;  and  she 
doubts  if  there  is  any  sound  physiological  foundation  for  the 
belief.  Other  observers  have  found  that  positive  reactions 
are  frequently  obtained  in  non-goitrous  subjects.  A  number 
of  physically  fit,  symptomless  students  examined  by  van 
Wagenen'5  showed  a  positive  response  in  20  per  cent.,  and 
Tomkns  Sturgis,  and  Wearn"5  found  65  per  cent,  of  po.sitives 
in  cases  of  irritable  heart  (in  which  condition  the  basal 
metabolic  rate  is  normal'").  Herring,  reviewing  the  subject 
sums  up  the  position  tl.us:  "The  specific  action  of  the 
thyroid  m  sensitizing  tissues  amenable  to  adrenaline,  though 
not  iiuprobab!c,  is  not  yet  proved."'*  " 

The  present  position'^'  of  the  adrenaline  test  appears  to  be 
that  a  negative  findiug  is  valuable  in  definitely  excludio" 
hyperthyroidism,  whereas  a  positive  result  is  of  less  siauifi'^ 
c:iuce,  since  it  is  frequently  got  in  cases  where  no  eviden'ce  of 
an  overacting  thyroid  exists. 

Details  of  Inveaiigalion. 
The  question  has  recently  been  investigated  in  a  number 
-f  patients  111  the  medical   wards  of  the   Edinburgh   Koval 
lulirmary.     Ihe   cases   examined   include   four  hypothyroid 


patients,  seven  with  exophthalmic  goitre,  three  asthmatics, 
five  diabetics,  and  several  others  who  showed  no  obvious  sign 
of  endocrine  disturbance  (some  fifty  examinations  in  all).  The 
subjects,  having  fasted  overnight,  were  allowed  to  rest  quietly 
with  the  mask  adjusted  for  thirty  to  sixty  minutes  before  the 
records  were  started.  When  the  pulse  rate  and  blood  pressure 
readings  had  fallen  to  a  steady  level  a  sample  of  expired  air 
was  taken  for  the  estimation  of  the  basal  metabolic  rate. 
A  subcutaneous  injection  of  0.5  c.cm.  of  a  1  in  1,0(X)  solu- 
tion of  adrenaline  chloride  (P.  D.  and  Co.)  was  then  given, 
and  thereafter  the  pulse  and  blood  pressure  were  estimated 
at  two- minute  intervals,  and  the  expired  air  was  collected 
over  successive  ten  minute  periods  for  an  hour. 


Table  I. 

Jletabolic 
Bale.* 

Blood  Pressure. 

Pu!se. 

Diagnosis. 

Bas. 

Max. 

Bas. 

Max. 

Inc. 

Bas. 

Max. 

Inc. 

122 

143 

140 

160 

iO 

104 

137 

33 

Exophthalmic. 

120 

150 

148 

183 

35 

105 

152 

47 

Esopblhalmic. 

12D 

150 

142 

186 

44 

102 

148 

46 

Exophthalmic. 

120 

152 

135 

157 

22 

106 

131 

25 

Treated  myxoedema. 

119 

154 

1!5 

150 

E5 

71 

86 

15 

Neurasthenia. 

118 

153 

135 

143 

11 

100 

132 

32 

Asthma. 

63 

72 

115 

120 

5 

78 

91 

16 

1 

61 

123 

119 

132 

13 

57 

78 

21 

1    Untreated  hypo- 
r       thyroids. 

6» 

73 

110 

139 

29 

69 

111 

42 

] 

Bas.  =  Basal:  Max.  =  Maximum;  Inc.  =  Increase. 

*  In  order  to  facilitate  comjiarison  the  Da  Bois  normal  is  taken  as  100 
aod  Ihe  fisui  es  found  are  given  as  122  and  63  instead  of  the  more  usual 
-I-  22  and  -  37. 

The  influence  of  the  state  of  the  thyroid  on  the  character 
of  the  response  to  adrenaline  has  been  investigated  iu  two 
ways:  [a)  by  comparing  the  reactions  in  different  subjects, 
and  (6)  by  examining  the  same  individuals  on  more  than  one 
occasion. 

(a)  Reactions  in  Different  Individuals. — When  viewed  as  a 
whole,  these  show  little  relation  to  the  activity  of  the  thyroid 
as  determined  by  the  basal  metabolic  rate.  A  large  cardio- 
vascular response  may  be  present  in  a  patient  with  a  low 
metabolism  and  vice  versa.  The  majority  of  the  subjects 
gave  a  positive  response  as  estimated  by  Goetsch's  criteria, 
and  only  four  showed  an  increase  of  less  than  ten  points  in 
the  blood  pressure.  The  lack  of  uniformity  can  best  bo 
shown  by  a  comparison  of  patients  with  approximately  similar 
basal  metabolic  rates.  Two  such  groups  are  recorded  in 
Table  I.  It  will  be  noticed  that  even  in  the  cases  of  untreated 
hypothyroidism  all  the  reactions  save  one  are  greater  than 
ten  points. 

(b)  Reactions  in  the  Same  Subject. — If  it  be  true  that 
thyroxin  sensitizes  the  body  to  the  action  of  adrenaline  the 
effect  should  be  evident  when  the  amount  of  the  thyroid 
hormone  in  the  patient  is  varied.  Table  II  gives  the  results 
of  the  examination  of  four  subjects  before  and  after  tho 
administration  of  thyroid  extract.  Two  of  the  patients 
(1  and  2)  were  cases  of  myxoedema  with  very  low  metabolic 
rates;  the  other  two  suffered  from  asthma.  Of  the  latter, 
No.   4   showed  rather   high  basal   figures,  while  No.  3  was 

Table  U.— Cases  Giten  Thyroid  Extract. 


c 

X 

Date. 

Metabolic 
Bate. 

Blood  Pressure. 

Pulse. 

Diagnosis. 

C 

Bas 

Max. 

Bas. 

Max. 

Inc 

Bas. 

Max. 

Inc. 

1 
2 
3 
4 

Aug.  23 
Oct.  4 

June  2 
July  5 

Aug.  22 
Aug.  31 

Aug.  ;5 
Oct.  12 

64 
106 

63 
120 

107 
118 

114 
142 

123 
163 

72 
152 

135 
153 

144 
165 

119 
120 

115 
135 

136 
U5 

1S6 
192 

132 

140 

120 
157 

150 
146 

203 
225 

13 
20 

5 
22 

14 

n 

12 
33 

57 
69 

78 
106 

S8 
ICO 

lOS 
118 

78 
91 

94 
131 

124 
132 

131 
14S 

21 
22 

16 
25 

23 
32 

23 

:o 

Myxoedema. 
Myxoedema. 
Asthma. 
Asthma. 
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Table  III.— Cases  of  Buperthyroidism  before  and  after  Treatment. 


« 

Metabolic 
Bate. 

Blood  Pressure. 

Pulse. 

m 

Date. 

6 

Baa. 

Max. 

Bas. 

Max. 

Inc. 

Has. 

Max. 

Ino. 

5 

Aug.  9 
Sept.  1 
Nov.  1 

120 
120 
1C2 

159 

160 
142 

148 
142 
142 

183 
186 
162 

35 
44 
10 

106 
102 
79 

182 
148 
124 

2 

6 

Aug.  21 
Sept.  28 

122 
112 

157 
140 

140 
122 

160 
152 

20 
80 

104 
88 

137 
122 

33 

8i 

7 

July  31 
Aug.  33 

140 
12s 

199 
160 

160 
141 

191 

181 

31 
41 

120 
95 

139 
108 

19 
13 

normal.  The  effect  of  the  thyroid  in  raising  the  general 
activity  of  the  body  is  evident  in  the  increase  of  basal 
metabolic  rate,  basal  pulse  rate,  and  basal  systolic  pressure 
readings,  while  in  those  observations  made  after  the  giving 
of  thyroid  extract  its  sensitizing  effect  is  shown  in  the  great 
increase  in  the  pulse  and  pressure  seen  in  all  instances 
except  one. 

Confirmation  would  be  expected  in  cases  of  exophthalmic 
goitre  examined  at  different  phases  of  the  disease.  The 
results  shown  in  Table  111  at  first  sight  seem  contradictory. 
The  cases  were  first  examined  shortly  after  admission  to 
hospital  and  were  re-examined  when  the  clioical  condition 
had  improved.  On  the  subsequent  occasions  the  basal 
metabolic  rates  had  fallen  greatly  and  the  slowing  of  the 
pulse  was  even  more  marked,  the  reduction  in  the  case  of  the 
basal  systolic  blood  pressure  being  less  evident.  In  case  No.  5 
the  reactions  to  adrenaline  agreed  very  closely  on  two  occa- 
sions when  the  basal  metabolic  rate  stood  at  120.  On  the 
third  examination,  though  the  basal  levels  were  much  reduced, 
the  pjst-adrenaline  increases  in  metabolic  rate  and  in  pulse 
rate  were  practically  the  same  as  before  treatment.  Cases  6 
and  7  showed  a  definite  reduction  in  metabolic  response,  but 
in  both  patients  the  post-adrenaline  blood  pressure  rise  was 
greater  and  the  pulse  acceleration  was  little  affected.  Such 
results  would  suggest  that  the  thyroid  controls  ouly  the  basal 
levels,  while  the  reaction  to  adrenaline  depends  on  some  other 
independent  mechanism. 

Experimental  proof  of  the  interrelationship  of  the  thyroid 
and  the  suprarenal  seems  to  be  complete.  Adrenaline  stimu- 
lates the  thyroid  to  activity,  and  the  thyroid  hormone  controls 
the  rate  of  activity  of  the  body  tissues,  including  the  adrenal 
glands.  It  is  also  believed  that  the  thyroid  sensitizes  the 
sympathetic  nerve  endings  on  which  adrenaline  acts,  so  that 
an  increase  in  thyroid  activity  should  lead  to  an  increased 
reaction  to  adrenaline.  The  existence  of  such  a  relation  is 
more  difficult  to  prove  in  the  case  of  man.  Table  I  has 
shown  that  the  movements  of  pulse  and  blood  pressure  in  no 
way  parallel  the  activity  of  the  thyroid  from  case  to  case,  and 
even  when  allowance  is  made  for  size,  body  weight,  age,  and 
eex  (as  is  done  in  computing  the  basal  metabolic  rate)  no 
better  results  are  obtained. 

The  effect  of  an  injection  of  a  drug  must  depend  to  a  great 
extent  on  the  rate  cf  its  absorption,  and  a  good  deal  of  the 
difference  betweiu  individual  cases  may  be  explainable  on 
this  ground.  lu  some  persons  the  maximum  rise  is  produced 
withm  six  minutes  after  injection,  while  in  others  twenty  or 
thirty  minutes  elapse  before  the  highest  point  is  reached. 
This  can  only  be  explained  on  the  basis  of  a  wide  difference 
in  the  rate  at  which  the  adrenaline  reaches  the  tissues  on 
which  it  acts.  The  rate  of  absorption  is  closely  related  to 
the  circulation  rate,  leing  most  rapid  in  the  hyperthyroid 
oases  (where  the  venous  blood  often  looks  pink  and 
arterializod)  and  slowest  in  those  with  dotioiont  thyroids. 
The  rate  of  absorption,  then,  has  an  extremely  important 
influence  on  the  result,  for  where  the  maximum  occurs  early 
it  reaches  a  very  high  level,  since  a  great  deal  of  the 
adrenaline  is  in  action  at  once.  On  the  other  hand,  where 
absorption  is  slow  only  a  limited  quantity  of  adrenaline  can 
be  reaching  the  tissues  at  oue  time  and  its  stimulating  effect 
must  be  much  less. 

It  is  said  that  adrenaline  acts  quantitatively  and  that  the 
injection  of  a  series  of  similar  doses  produces  uniform 
responses  without  fatigue,  lluiit^  showed  tliat  as  increasing 
doses  wore  given  the  response  elicited  was  always  a  little  less 
than  was  expected.  This  question  has  boon  i-oiuvostigated" 
vrith  regard  to  the  blood  pre-i^suro,  and  it  has  boon  found  that 
the  relation  between  the  quantity  of  adrenaline  and  the  effect 
C 


produced  is  logarithmic.  It  has  also  been  found  that  when 
uniform  doses  are  given  the  magnitude  of  the  response 
depends  upon  the  level  of  the  blood  pressore  from  which  thu 
reaction  started — for  example,  a  dose  of  0.2  c.cm  adrenaline 
given  when  the  pressure  stood  at  166  gave  a  rise  of  63.  but  a 
similar  dose  given  at  246  produced  only  an  increase  of  18  mm. 
It  will  thus  be  seen  that  a  rise  of  ten  points  in  the  blood 
pressure  does  not  represent  a  uniform  quantity  of  adrenaline 
under  all  circumstances — for  example,  to  produce  an 
increase  of  pressure  from  190  to  200  requires  a  great 
deal  more  of  the  drug  than  to  raise  the  level  from 
110  to  120.  When  applied  to  Table  II  this  principle  will  have 
the  effect  of  magnifying  the  increases  actually  obtained  after 
the  administration  of  thyroid;  and  in  the  case  of  Table  III 
the  apparent  anomaly  will  diminish  if  not  disappear,  since 
the  relatively  large  responses  from  a  lower  basal  level  are  of 
less  value  than  if  from  the  original  higher  basal  levels.  Even 
when  this  allowance  has  been  made,  the  differences  in 
Table  III  fall  far  short  of  those  in  Table  II,  suggesting  that 
the  adrenaline  sensitive  mechanism  still  remains  hyper- 
sensitive when  the  thyroid  activity  diminishes.  (This  might 
lend  support  to  the  view  that  the  thyroid  changes  in  exoph 
thalmic  goitre  are  merely  secondary  to  a  hypertouus  of  the 
sympathetic  system.)  If  the  two  mechanisms  are  entirely 
independent,  as  Aub  believes,  an  increase  in  thyroid  activity- 
would  merely  raise  the  basal  levels  and  the  adrenaline  effect 
superimposed  on  these  would  have  the  same  value  whatever 
level  the  reaction  started  from.  This  does  not  fit  the  (acts. 
The  thyroid  certainly  does  control  the  resting  levels  of  pulse 
rate,  metabolic  rate,  and  systolic  pressure,  bat  it  also  sensitizes 
the  tissues  to  the  action  of  adrenaline. 

Some  of  the  points  discussed  may  help  to  explain  the  com- 
parative failure  of  Goetsch's  reaction  as  a  clinical  test.  The 
responses  obtained  from  the  injection  of  adrenaline  reflect 
principally  the  tonus  of  the  sympathetic  system,  which  may 
or  may  not  depend  on  the  state  of  the  thyroid.  It  would 
seem  too  that  the  criteria  accepted  are  too  low,  since  so  many 
apparently  normal  persons  give  positive  reactions. 

Bumviary. 

In  a  comparison  of  the  metabolic  and  cardiovascular 
responses  to  the  injection  of  adrenaline  in  patients  having 
similar  basal  metabolic  rates  no  relationship  between  the 
reactions  is  obvious. 

If  individuals  are  examined  on  different  occasions  when 
their  metabolic  rates  have  altered,  a  change  in  the  degree  of 
response  to  adrenaline  is  noticed. 

Administration  of  thyroid  to  a  patient  leads  to  an  exaggera- 
tion of  the  reaction  to  adrenaline. 

In  cases  of  exophthalmic  goitre  a  fall  in  basal  metabolic 
rate  is  not  accompanied  by  a  very  great  reduction  in  the 
sensitiveness  to  adrenaline,  and  it  is  suggested  that  this 
depends  on  a   persistmg    hypertonua    of    the    sympathetic 

system. 
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IXTRODUCTIOX. 

In  his  cliapter  on  schistosomiasis  in  the  latest  edition  of 
Mauson's  Tropical  Diseases  (1921)  Manson-Bahr  makes  the 
following  ohservation  in  relation  to  urinary  schistosomiasis: 
"  In  a  large  proportion  of  cases,  much  more  frequently  than 
was  formerly  thought  to  be  tlie  case,  the  characteristic  ova  of 
S.  haematohium  may  be  found  in  the  faeces  (Fairley),  though 
it  lias  not  yet  been  proved  that  they  are  capable  of  forming 
the  intestinal  papillomata  so  characteristic  of  S.  mansoni 
infestations." 

Our  experience  in  Iraq  is  fully  in  support  of  the  observation 
that  ova  of  .S.  haematohium  are  commonly  to  be  found  in  the 


Pig.  1. — Longitudinal  flection  Irom  the  hypertropbic  adonomatous 
rorlion  of  the  giowth,  showing  the  papillomatous  prolongations  and 
uiimerous deeply  stained  ova  in  the  tissues,  bixed  in  formol  saline 
and  stained  with  Ehrlich's  acid  haematosyliu  and  orange  *' G." 
(X  44.) 

faeces,  but  we  hope  in  this  note  to  demonstrate  that  it  both 
can  and  does  occasionally  form  intestinal  papillomata.  Our 
experience  suggests,  moreover,  that  the  condition  is  not  by 
any  means  a  rarity.  In  the  areas  of  Iraq  infected  with 
scliistosomiasis  rectal  papillomata  have  been  occasionally 
reported,  but  not  until  quite  recently  have  we  been  able  to 
obtain  specimens  for  section. 

Three  of  these  growths  have  been  sectioned  ;  in  addition  to 
the  case  about  to  be  described  Dr.  Braham  and  Dr.  Perry 
}iave  both  sent  specimens  of  rectal  papillomata  to  the  Central 
Laboratory,  Baghdad,  for  examination,  and  in  each  case  the 
ova  of  S.  haematobium  were  found  on  section. 

The  present  case  mainly  differs  from  the  other  two  in  that 
the  signs  and  symptoms  presented  left  little  doubt  as  to  the 
causation  of  the  new  growth  prior  to  its  removal,  and  that,  as 
will  be  seen  later,  adult  worms  in  addition  to  ova  have  been 
found  in  the  papilloma  removed. 

The  patient,  Hassan  ibn  Bairara,  aged  26,  a  Kurdish  coolie  from 
Erbil,  was  admitted  to  tlie  New  General  Hospital,  Baghdad,  ou 
January  24th,  1923,  with  a  diagnosis  of  "  anaemia"  ;  he  complained 
of  increasing  shortness  of  breath  on  exertion  for  three  mouths. 
He  stated  tliat  he  left  Erbil  for  the  first  time  six  months  pre- 
viously, and  had  since  been  engaged  in  coolie  work  on  the  new 
cantoument  in  the  course  of  construction  at  Hiuaidi  just  south  of 
Baghdad.  He  was  insistent  that  he  had  been  free  from  any 
RVMiptoms  whatever  pointing  to  a  urinary  or  rectal  legion  until 
three  montlis  previously,  when  he  first  noticed  a  burning  pain  ou 
micturition,  and  a  month  later  a  few  drops  of  blood  at  the  end  of 
micturition.  A  week  later  he  noticed  the  pissageof  blood  and 
mucus  by  the  rectum,  a  symptom  which  steaililv  increased  in 
frequency  up  to  the  time  of  his  admission  to  hospital.  There  was 
a  history  of  occasional  attacks  of  fever  in  Kurd  stan,  probably 
malarial. 


Clinical  Examination  and  Course  of  Illness. 

The  patient  was  a  well  built  man  with  a  pale  "  biscuit  colour  " 
complexion,  and  was  obs'iously  very  ill  on  admission.  The  spleeu 
was  just  palpable  on  deep  inspiration;  haemic  bruits  were  to  be 
heard  on  auscultation  of  the  heart,  and  a  few  r4les  at  both  pul- 
monary bases.  The  temperature  was  100°  F.,  and  the  pulse  96. 
The  result  of  a  total  and  differential  blood  count  was  as  follows : 

Haemoglobin  60  per  cent.,  red  blood  corpuscles  3,235.000  per 
cubic  millimetre,  giving  a  colour  index  of  just  under  1.  There 
was  a  moderate  degree  of  leucocytosis  (13,800),  the  percentage  of 
the  respective  white  elements  present  being— 


Polymorphonuclear  leucocytes 

Lymphocytes 

Large  mononuclear  leucocytes 

Eosinophil  leucocytes 


55.4  per  cent. 
26.6 
5.2 
12.8 


The  patient  at  the  time  of  admission  was  passing  from  six  to 
ten  motions  daily.  Naked-eye  examination  of  the  stools  showed 
the  presence  of  both  blood  and  mucus,  the  former  dark  in  colour, 
free,  and  greatly  in  excess  of  the  latter.  Microscopically  the 
presence  of  an  enormous  number  of  the  typical  ova  of  A',  haema- 
tohium containing  active  miracidia  was  noted. 

Examination  of  a  ceutrifuged  deposit  of  urine  showed  many  pus 
and  red  blood  cells  and  a  lart;e  number  of  live  terminally  spined 
ova.  Digital  examination  revealed  a  papdlomatous  growth  in  the 
rectum  just  within  ran^e  of  the  finier,  and  the  presence  of  the 
tumour  was  confirmed  by  sigmoidoscopic  examination.  The 
growth  was  removed  by  Dr.  Woodman  ou  February  7th,  and  under 
intravenous  administration  of  sodium  antimony  tartrate  the  patient 
is  making  very  satisfactory  progress. 


.0 


Fig.  2.  — Transverse  section   of    the    adenomatous   portion  of  the 
Erowth.    Tissue  fixed  and  stained  as  in  Fig.  1.    ( x  44.) 

It  is  of  interest  in  this  case  to  note  that  though  the 
infestation  was  heavy  it  was  apparently  of  quite  recent 
origin.  Erbil  is  a  town  in  Kurdistan,  and  as  far  as  is  known 
schistosomiasis  does  not  exist  in  that  country.  The  presence 
of  an  enlarged  spleen  in  a  Kurd  is  quite  usual;  so  rife  ia 
malaria  in  Kurdistan  that  a  Kurd  with  a  non-palpable  spleen 
is  quite  a  rarity. 

As  to  the  e.xact  origin  of  the  infestation  there  is  little  to 
help  in  the  history,  but  everything  points  to  it  having 
occurred  either  in  the  neighbourhood  of  Baghdad,  where  a 
focus  of  this  disease  undoubtedly  exists,  or  en  route  from 
Erbil,  though  the  chances  of  infestation  north  of  Baghdad 
would  appear  to  be  remote.  The  degree  of  eosinophilia  ig 
higher  than  our  average  in  urinary  cases  of  infestation  by 
S.  haematobium  in  Iraq,  but  is  possibly  to  be  accounted  for 
by  the  heaviness  of  the  infection  present  in  this  case. 

It  might  here  be  noted  that,  as  far  as  our  investigations 
have  gone,  S.  matisoni  does  not  occur  in  either  Iraq  or 
Kurdistan. 

PATHOLCOy. 

A  specimen  of  faeces  and  the  polypoid  growth  removed 
at  operation  were  submitted  to  the  Central  Laboratory  for 
examination. 

A.  Examination  of  Faeces. 

Examination  of  the  specimen  of  faeces  revealed  the 
presence  of  the  typical  terminal  spined  ova  of  S.  haematobium 
in  large  numbers,  many  containing  miracidia  showing  con- 
siderable activity;  pus  cells  and  red  blood  corpuscles  were 
present  in  moderate  nnmbers. 

B.  Examination  of  the  Polypoid  Growth. 
Microscopically  the  mass  approximated  in  size  to  tliat  of 
a  small  walnut;    it   was  greyish- white,  of  firm  consistence, 
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and  presented  a  somewhat  nodular  surface  showing  con- 
siderable congestion,  and  in  places  what  appeared  to  be  small 
areas  of  superficial  ulceration.  No  marked  resistance  was 
offered  to  the  knife.  On  section  the  tissue  showed  a  solid 
core  with  a  marked  peripheral  radiating  structure  which  on 
microscopical  examination  was  found  to  correspond  to  the 
hypertrophic  adenomatous  portion  of  the  growth. 

Microscopic  Examination, 
1.  The  Peripheral  Portion  of  the  Growth. — Sections  taken 
from  the  periphery  of  the  polypoid  growth  show  an  advanced 
hypertrophic  condition  of  the  rectal  glandular  tissue,  with 
the  formation  in  places  of  long  papillomatous  prolongations 
of  the  mucosa.  The  supporting  structure  is  loose,  and  con- 
sists of  delicate  strands  of  fibrous  tissue,  between  which  arj 
to  be  seen  numerous  cells  of  the  mononuclear  type.  Young 
thin-walled  blood  vessels  are  plentiful  and  in  a  condition  of 
marked  engorgement.  In  several  places  small  collections  of 
ova  with  deep-staining  miracidia  are  to  be  seen  in  the  inter- 
glandular  tissue,  and  it  is  of  interest  to  note  that  in  the  neigh- 
bourhood of  such  collections  the  cellular  content  of  the  tissm,- 
changes,  the  majority  of  cells  in  these  situations  consisting  of 
polymorphonuclear  leucocytes  of  the  eosinophil  type.  In  the 
cransitional  area  between  the  adenomatous  and  the  moio 
centrally  placed  portion  of  the  tissue  are  collections  cf  ova 


FlO,  3.— Section  sUowiug  coUfction  of  embedded  ova,  one  of  which 
■bows  the  terminal  spine  mentioned  in  the  text.  Fixed  in  formol 
Faline  and  fitaiued  with  ilcidonhaiu'^  iron  haematoxyliu  and  orange 
"C."    (X  206.) 

which,  from  the  failure  of  the  miracidia  to  take  the  nuclear 
Blaiu,  would  appear  to  be  of  less  recent  date.  In  such  areas 
wo  fiud  tliat  the  particular  stimulus  determining  the  calling 
forth  of  tho  eosinophil  polymorphonuclear  elements  has 
ceased,  the  cells  found  in  these  particular  areas  being  chiefly 
of  the  mononuclear  type.  Here  also  stimulation  of  tho  fibro- 
blastic clemouts  lias  taken  place,  with  marked  increased  pro- 
duction of  fibrous  tissue  and  resulting  attempts  at  encapsula- 
tion. Secious  taken  from  certain  superficial  portions  of  the 
growth  fail  to  show  the  a'lenomatous  structure  above  de- 
scribed ;  it  is  replaced  by  a  tissue  presenting  tho  appearance 
of  granulation  tissue  in  wliich  numerous  ova  are  present; 
blood  vessels  are  numerous,  and  ulceration  of  the  surface  is 
apparently  occurring.  It  is  from  areas  such  as  these  that 
ova  would  appear  to  be  hberatod  into  the  lumcu  of  the 
bowel. 

2.  The  Cnlral  Portion  of  the  Orotvth.—ln  this  area  the 
glandular  structure  above  described  is  entirely  absent.  On 
the  other  baud,  tho  fibrous  tissue  elements  show  considerable 
increase,  forming  a  well  markoti  stroma  in  which  numerous 
ova  of  various  ages  are  embedded.  Hero  again  variation  in 
tho  cellular  content  of  tho  tissue  is  to  be  noted  ;  in  the 
proxiiuity  of  ova  containing  miracidia  which  stain  well  tho 
infiltrating  cellular  typo  is  that  of  tho  eosinophil  polymorpho- 
nuclear leucocyte.  In  tho  neighbourhood  of  ova  showing 
degeneration  of  the  miracidia,  evidenced  by  tlio  absence  ol 
nuclear  staining,  tho  predominant  cell  is  that  of  tho  mono- 
nuclear type.  In  some  of  the  sections  ova  are  present  in  very 
largo  numbers;  in  one  particular  area  as  many  as  sixty  wore 
visible  in  tho  field  given  by  an  objective  LeitE  No.  3  with 
ocular  No.  2. 

Apart  from  tho  fact    that  numerous    toruiual-spined  ov.% 


were  found  in  the  stool  it  was  considered  necessary  to  search 
sections  in  the  endeavour  to  find  an  embedded  ovum  cut 
longitudinally  through  the  middle  line  showing  beyond  any 
doubt  the  presence  of  the  terminal  spine.  In  due  course  a 
fine  specimen  was  found  (Fig.  3).  The  complete  contained 
miracidium  is  unfortunately  not  shown,  but  the  specimen 
demonstrates  the  terminal  spine  very  clearly.  No  evidence 
whatever  has  been  obtained  after  prolonged  search  of  any  ova 
showing  the  slightest  suggestion  of  a  lateral  spine. 

Certain  structures  were  seen  lying  within  the  blood  vessels 
which  lead  us  to  think  that  they  were  the  transverse  sections 
of  the  terminal  portion  of  a  trematode  worm.  Further  search 
in  other  sections  from  the  same  tissue  finally  led  to  the 
discovery  of  typical  transverse  sections  of  the  helminths 
themselves  lying  within  the  blood  vessels  and  presenting  the 
characteristic  arrangement  of  the  male  and  female  worms. 
A  portion  taken  from  one  of  these  sections  is  illostrated  in 
Fig.  4. 

From  the  histo- pathological  examination  the  polypoid 
growth  would  appear  to  be  of  the  nature  of  a  papillo- adenoma, 
the  stimulus  producing  this  hypertrophic  condition  of  the 
rectal  mucosa  being  the  presence  in  the  tissues  of  nnmeroos 
ova  of  S.  haematobium,  and  also  possibly  certain  toxic  sob- 
stances  secreted  by  the  adult  worms  themselves  whilst  lying 
in  the  terminal  ramifications  of  the  haemorrhoidal  vessels. 


FiQ.  4. — Transverse  section  showing  toe  helminths  lyim;  within  th« 
blood  Tesseis:  numerous  ova  can  be  seen  in  Ibe  surrounding  tissae. 
Fixed  In  formol  saline  and  stained  with  Elulich's  acid  haematoxylin 
and  cosln.    (x  44.) 

CoNCLUSrOSJ. 

The  case  under  consideration  would  appear  to  prove  tho 
ability  of  iS.  haematobium  to  produce  rectal  papillomata. 

The  fact  that  after  very  careful  search  no  trematoile  ova 
other  than  those  of  S.  Iiaematobium  have  been  fonnd  in  the 
urine,  faeces,  and  tissues  is,  we  think,  fairly  conclusive  evideuce 
of  a  further  and  previously  unproved  manifestation  of  infection 
with  S.  haemalobium. 

The  accompanying  illustrations  were  kindly  drawn  from 
the  actual  specimens  by  Mrs.  Sinderson,  and  depict  the  main 
points  of  pathological  iutercst  mentioned  in  tho  text. 


A  TWO-LOOP  BUTTON  SUTURE. 

W.   G.   SrENCER,   M.S.,   F.R.C.S., 
stntGEos,  wijTunrsm  BOsrriAL. 


Brtorb  I  adopted  tho  suturo  to  bo  described  I  had  bad 
to  I'xperiance  tho  unforcsoon  bursting  open  of  aKlnniin*! 
woiinila.  Thi»  happonctl  after  b<ith  suturing  in  stages  and 
the  insertion  of  deep  throngh-and-thnouph  sutures.  After 
gastro-JQJunostomy  or  a  similar  aseptic  operation,  in  weakly 
patient*,  somowhero  al>out  tho  tenth  day  the  alnlominal 
incision  opened  and  b.i»cl  prolapsed.  A  omgh.  vomit, 
strain  at  stool,  tynipiuiitos,  merely  sitting  up  in  NnI.  wor« 
the  immeiliato  c.iuses  of  the  accident,  hnt  it  could  then  be 
noted  that  there  bad  been  an  ahsono-  of  repair.  In  soptio 
cases,  entailing  tho  insertion  of  a  drainage  tube,  and  an 
underminiiiii  of   the   aMominal   w.iU   by   suppuration,   the 
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sutures  simply  cut  out ;  this  was  followed  by  the  death  of 
the  patient. 

The  suture  has  prevented  such  accidents,  and  there 
appears  to  be  less  tendency  to  late  ventral  hernia.  I  had 
tried  various  methods  to  be  found  in  books  before  lighting 
on  this  one,  of  which  I  have  not  been  able  to  find  a  similar 
description.  By  it  the  layers  of  the  abdominal  wall  can  be 
brought  into  apposition,  each  to  each,  and  so  held  during 
h<>aling.  without  tension  or  necrosis,  or  on  the  other  hand 
of  yielding.  The  patient  can 
get  up,  and  the  sutures  need 
not  bo  taken  out  for  five  weeks. 
In  the  case  of  suppuration 
fomentations  can  be  put  on 
whilst  the  sutures  continue  to 
hold.  The  method  has  been 
applied  also  secondarily,  after 
an  abdominal  incision  other- 
wise sutured  has  burst  open, 
and  sound  healing  has  followed. 
My  description  applies  in  par- 
ticular to  the  closure  of  a 
median  abdominal  incision,  but 
with  modifications  I  have  used 
the  procedure  for  the  closing  of 
other  incisions,  including  cases 
of  ventral  hernia  and  sliding 
scrotal  hernia.  The  sutures  can 
be  inserted  even  although  the 
abdominal  wall  is  only  partly 
relaxed  by  the  anaesthetic. 


TISSUE 

OrJ£OM 


The  Method. 
The  soft  parts  under  the  skin  Diagram  1. 

are    held    a    little    everted    by 

Lane's  tissue  forceps,  the  skin  being  retracted  as  required 
by  a  blunt  hook.  A  strand  of  strong  fishing  gut  has  one 
end  threaded  through  the  eye  of  a  semi-circular  needle  and 
held  by  a  slip-knot;  upon  the  other  end  clamp  forceps  are 
put  on  to  serve  as  a  stop.  The  needle  is  entered  (Diagram 
1,  A)  one-third  of  an  inch  (1  cm.)  from  the  right  margin, 
through  the  skin  and  out  through  the  subcutaneous  tissue, 
the  suture  being  drawn  through  up  to  the  stop.  The  needle 
being  then  carried  across  to  the  left  side  is  made  to 
penetrate  the  anterior  sheath,   the  left  rectus  muscle,   its 


posterior  sheath,  and  the  parietal  peritoneum,  not  more 
than  two-thirds  of  an  inch  (2  cm.)  from  the  cut  edge.  The 
needle  is  next  passed  (Diagram  1,  B)  on  the  right  side 
through  the  parietal  peritoneum,  outwards  through  tha 
right  rectus  and  its  anterior  sheath.  A  second  loop  is  now 
inserted  about  half  an  inch  (1.5  cm.)  distant  lengthwise 
from  the  first  loop,  the  object  being  to  include  about  one 
inch  of  the  incision  by  each  suture.  The  needle  is  passed 
(Diagram  1,  C)  on  the  left  side  from  the  anterior  sheath 

to  the  parietal  peritoneum. 
Finally  the  needle  is  pushed 
from  the  parietal  peritoneum 
on  the  right  side  outwards 
(Diagram  1,  C,  D)  to  emerge 
through  the  skin  about  a  third 
of  an  inch  (1  cm.)  horizontally 
outside  the  point  of  entry. 

The  two  ends  of  the  suture 
are  drawn  upon  until,  C3 
tested  by  the  thumb  and  finger, 
the  margins  are  brought  into 
apposition  without  constriction 
or  puckering  (Diagram  2,  E). 
Then  (Diagram  2,  F,  G,  H)  tha 
suture  ends  are  knotted  over 
"  buttons  "  ;  I  have  used  short 
lengths  of  well  boiled  catapult 
elastic,  but  rolls  of  gauze  and 
other  things  will  serve.  The 
skin  is  thus  approximated,  and 
is  further  held  together  by  a 
fine  continuous  suture  which 
can  be  removed  after  a  few 
days.  At  the  time  or  at  sub- 
sequent dressing  a  single  layer 
of  gau^e  may  be  slipped  under  the  "  buttons  "  to  pretext 
the  skin.  The  sutures  should  not  be  taken  out  until 
about  three  (better  five)  weeks,  the  patient  meanwhile 
getting  about.  When  doing  so  the  knot  is  drawn  upon 
sideways,  and  one  end  snipped  through  flush  with  the 
skill,  into  which  it  withdraws.  Later  on — whether  the 
same,  the  next,  or  the  third  day — after  loosening  by  tha 
patient's  breathing  and  movement,  the  suture  can  be 
readily  withdrawn  without  liability  of  breaking  or  of 
leaving  buried  a  portion  of  the  fishing  gut. 


Diagram  2. 


HERPES   ZOSTER   WITH   LOCALIZED    MUSCULAR 
PARALYSIS. 


CECIL    WORSTER-DEOUGHT,    M.A.,    M.D.Cantab., 
M.R.C.P., 

LECTURER   TS  NEUROLOGY,    BETHLEM   ROYAL   HOSPITAL ;    ASSISTANT 
PHYSICIAN,    WEST   END   HOSPITAL   FOU   NERVOUS   DISEASES. 


Muscular  paralyses  in  the  affected  zone  accompanying  or 
following  an  attack  of  herpes  zoster  are  very  rare;  especially 
is  this  the  case  in  herpes  of  the  trunk.  As  the  essential 
lesion  in  herpes  zoster  is  situated  in  the  posterior  root 
ganglion  of  the  spinal  nerve  supplying  the  afi'ected  area  (Von 
Biircnsprung,  1861')  and  consists  in  an  inflammation  of  the 
ganglion  sheath  with  round-celled  infillration  and  extra- 
vasation of  blood  into  the  ganglion  itself  (Head  and 
Campbell,  1900-),  it  is  somewhat  surprising — when  one  con- 
siders that  it  is  at  the  posterior  root  ganglion  that  the 
tubular  meningeal  sheaths  of  the  anterior  and  posterior  roots 
blend^that  the  inflammatory  process  does  not  sjiread  more 
frequently  to  tile  neighbouring  anterior  root  and  result  in 
localized  paralysis.  That  paralysis  of  mu.scles  in  tiie  affected 
zone  is  more  often  met  witli  in  herpes  of  the  upper  liinb  than 
in  herijcs  of  the  trunk  is  probably  accounted  for  by  the  fact 
that  the  anterior  and  posterior  roots  in  the  lower  cervical 
region  have  an  even  closer  relation  to  each  other  than  have 
those  in  the  thoracic  region.  In  this  connexion,  however, 
it  is  to  be  noted  that  D.  W.  Montgomery'  advances  a 
diff<-rent  explanation.  Ho  believes  that  herpes  zoster  is 
caused  by  a  specific  virus — probably  streptococcal,  as  was 
originally  suggested  by  Roseuow  and' Of tdale— which  reaches 


the  posterior  root  ganglion  from  the  skin  by  way  of  the  peri- 
neural lymphatics.  The  fact  that  the  lymphatics  of  the 
sensory  nerves  are  more  accessible  from  the  surface  than  are 
those  of  the  motor  nerves  accounts  for  the  rarity  of  an 
associated  paralysis ;  in  the  case  of  the  limb  and  ocular 
muscles,  however,  the  motor  nerves  are  more  superficial,  n 
dismluition  which  is  considered  by  Montgomery  to  explain 
the  relatively  more  frequent  occurrence  of  motor  complica- 
tions in  these  situations.  In  herpes  ophthalmicus,  ocular 
palsies  as  a  complication  are  said  to  occur  in  7  per  cent, 
of  cases. 

Ill  an  extensive  search  of  available  literature  I  have  been 
able  to  find  very  few  recorded  cases  of  paralysis  accom- 
panying or  following  herpes  zoster  of  the  trunk.  Gowers* 
mentions  the  occurrence  of  motor  complications  in  herpes 
zoster,  and  points  out  that  it  ia  necessary  to  distinguish 
between  immobility  from  hyperaesthesia  and  true  paralysis. 
Ebsteiu^  in  1895  collected  20  cases  of  paralysis  complicating 
herpes  zoster,  but  this  series  includes  no  case  of  herpes  of 
the  trunk  in  which  the  paralysis  followed  and  was  confined 
to  the  muscles  of  the  affected  zone.  The  20  cases  consist  of 
6  of  ])aralysis  of  certain  muscles  of  the  upper  limb,  1  of  the' 
lower  limb,  9  of  facial  paralysis,  3  of  facial  paralysis  together 
with  other  cranial  nerve  palsies,  and  1  of  ascending  myelitis 
following  herpes  of  the  trunk.  Hewlett'  in  1906  pointed  out 
that  although  76  per  cent,  of  cases  of  herpes  zoster  affected 
the  trunk,  ho  had  found  only  one  case  in  which  muscular 
paralysis  occurred.  F.  Taylor'  (1895)  recorded  a  case  i>f 
herix's  on  the  right  side  affecting  the  region  of  the  tenth, 
eleventh,  and  twelfth  ribs  posteriorly  and  extending  to  the 
umbilical  region  anteriorly,  which  was  followed,  about  four 
weeks  after  the  appearance  of  the  eruption,  by  paralysis  of 
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the  abdominal  muscles  on  tl'.e  same  side.  Sbderbergh  (1S19) 
dcsciibod  a  case  of  herpes  involving  the  fifth  and  sixth 
th...acic  s<-monts  with  slight  paralysis  of  the  external 
oblique  on  tlic  same  side.  Several  cases  of  ocular  palsies 
following  lierpes  ophthalmicus  and  of  facial  paralysis  com- 
plicating facial  herpes  have  also  been  recorded. 

la  the  following  case  a  typical  attack  of  herpes  zoster 
afl.cting  the  area  of  the  twelfth  thoracic  nerve  was  followed 
twelve  days  after  the  appearance  of  the  herpetic  eruption  by 
jmialysis  of  the  muscles  in  the  lower  part  of  the  abdominal 
wall  of  the  same  side. 

.\  man,  aged  61,  in  December,  1921,  while  in  AustraUa,  had  an 
attack  of  pSin  originating  in  the  precordium  and /aviating  down 
tl.e  inner  side  of  the  left  arm.  About  a  week  later  he  suddenly 
developed  right-sided  hemiplegia  and  aphasia.  Both  the  paresis 
and  loss  of  speech,  however,  rapidly  improved,  and  by  the  time 
he  left  Australia  in  Februar.v,  1922,  his  speech  was  practically 
normal  and  he  complained  of  no  weakness  in  either  the  arm  or  leg. 
When  first  seen  (May  19th)  the  only  signs  indicating  that  the 
patient  had  had  hemipaiesis  was  that  the  right  anklc-jtfik  was 
considerably  brisker  than  the  left,  and  the  right  planti^r  reflex 
was  less  dehnitely  flexor  than  the  left.  The  cranial  nerves,  arm 
and  knee  jerks,  and  abdominal  reflexes  were  all  normal.  He  had 
a  certaiu  degree  of  chronic  middle-ear  deafness,  bone  conduction 
being  greater  than  air  conduction,  and  the  tympanic  membranes 
opaque   and   somewhat  indrawn.  ,.        ,   „ 

The  cardiac  apex  beat  was  not  felt;  the  area  of  cardiac  dullness 
extended  half  an  inch  external  to  the  nipple  line;  the  first  sound 
was  normal,  the  second  accentuated  in  the  aortic  area.  Pulse 
80,  regular,  right  equal  in  volume  to  the  left ;  palpable  arteries  not 
unduly  thickened;  blood  pressure,  systolic  130  mm.  and  diastolic 
eO  mm.  llg.  A'-ray  examination  showed  a  slight  uniform  dilata- 
tion of  the  aortic  arch.  The  patient  complained  of  no  particular 
svmptoms.  .     ,    ,  ,^    .,    , 

■  When  seen  again  (August  5th)  be  had  a  typical  Icft-sided 
herpetic  eruption  extending  from  the  spine  in  the  lumbar  region 
across  the  crest  of  the  ilium  to  the  upper  gluteal  region  and 
round  to  the  groin,  just  reaching  the  anterior  aspect  of  the 
thigh— the  area  corresponding  to  the  total  distribution  of  the 
twelfth  thoracic  nerve.  The  history  was  that  eight  days  earlier 
(July  28th)  the  boat  on  which  he  was  leaving  England  to  return 
to  Australia  collided  with  another  in  mid-channel  during  the 
night.  He  received  no  injury,  but  being  awakened  put  his  over- 
coat over  his  night  attire  and  went  on  deck  to  ascertain  what 
had  happened.  The  collision  nece-s-sitatod  his  return  to  England. 
Two  days  later  he  began  to  experience  severe  pain  of  a  neuralgic 
character  in  the  left  loin  which  radiated  towards  the  groin;  the 
eruption  appeared  on  the  fourth  day  of  pain.  The  patient  was 
not   taking  arsenic. 

Ten  days  later  (August  15th)  he  stated  that  a  "  rupture  "  had 
developed  in  the  affected  region,  and  that  for  the  last  few  days 
the  side  had  felt  somewhat  numb.  There  was  a  marked  "  bulge  " 
in  the  lateral  abdominal  wall,  immediately  above  the  iliac  crest. 
The  local  musculature  was  flaccid  and  failed  to  contract  either 
on  voluntary  effort  or  on  coughing;  either  act  resulted  in  the 
umbilicus  being  dra\yn  over  towards  the  right  side.  To  faradism 
there  was  no  response  in  the  aflcctcd  muscles.  The  patient  now 
complained  of  pain  radiating  from  the  loin  to  the  hypogastrium, 
but  said  that  the  region  of  the  hip  and  groin  felt  numb.  On  testing 
a  narrow  area  of  cutaneous  hyperacsthesia  was  found  just  above 
and  almost  parellcl  with  the  groin,  while  below  this  area  and 
extending  backwards  to  within  two  inches  of  the  spine  was  a  zone — ■ 
corresponding  with  the  now  fading  eruption — of  anaesthesia  to 
light  touch  (cotton-wool)  and  pin-prick,  the  area  of  loss  to  pain 
being  slightly  larger  and  enclosing  that  of  loss  to  light  touch 
(anaesthesia  of  root  type  over  a  portion  of  the  cutaneous  area 
supplied  liy  the  twelfth  thoracic  nerve). 

Other  physical  signs — nervous  and  circulatory  systems — showed 
no  change  from  those  previously  described,  with  the  exception  that 
the  systolic  blood  pressure  was  now  120  mm.  The  Wassermaiin 
reaction  (blood-scrum)  was  negative. 

Heferfxcis. 
»  Von  Biironsprnnff  ;  .4iin.  lift  Clmr.  Krnnlheif,,  1861,  ix,  41.  'Head  nnil 
Campltt'U  :  Urahi,  1900,  xxiii,  355.  ^  MontKinuory,  P.  W.  :  .4rc/f.  of  Dcr- 
rnatot.,  1921.  iv.  815.  •Gow^nt,  \V.  :  hifefi*fn  t,f  the  .Vrrr  .im  Sv*tft»,  18*9. 
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Trio  International  ("onsrcss  of  Medical  Hvdrolofiy  and 
Climaloloyy  will  bo  hold  at  llrusscls  (roui  tlctobcr  20lh  to 
22ud. 

AccoUDiNG  to  tho  offlctal  report  recently  luiblisbcd,  during 
the  llrsi  six  months  of  1922  29,264  cases  of  cholera  occurred 
in  the  lliioo  Soviet  lopublics  of  Kussiati  Kurope,  4,9S3  in 
Caucasia,  1,86'1  in  .\slntlc  IJiissia,  2,139  on  Ibo  railways,  45  on 
the  rivers  and  canals,  and  S'lO  in  the  Hod  jiriiiy. 

Tni'.  trienn  al  prir.o  of  1,800  francs  instiliiird  by  Mnic 
d'Aiilt  du  Mesiiil  in  honour  of  her  husband  for  the  best 
uupublisliod  work  on  pivbistorio  nuthropolofjy  will  bo 
awarded  for  the  llrst  timo  In  1924.  Candidates  aro  roquiretl 
to  scud  llirop  typewriltcn  copies  ot  their  luaniiscripli  to  the 
Seorclaiy,  I'.coio  d'.\iilliropolot;ie,  15.  Hue  do  TKcole  de 
Medeciue,  Paris,  before  I'eccuiber  31st,  1923. 


MEDICAL,  SURGICAL.  OBSTETRICAL. 

H.VY  FKVER  TRE.\TED  BY  S1XUS0ID.\L  CURRENT 

TO  THE  SPINE. 

The  following  record,  which  applies  to  a  case  treated  last 

summer,  may  be  of  interest  at  a  time  when  this  distressing 

malady  is  prone  to  attack  its  victims. 

On  June  2nd,  1922,  a  man  aged  33  came  to  me  in  a  typical 
attack  of  hav  fever.  In  previous  summers  be  had  tned  all  tne 
usual  remedies,  and  had  been  examined  and  treated  by  competent 
nose  and  throat  specialists,  but  in  spile  of  treatment  the  trouoie 
was  wont  to  run  its  course  without  abatement.  He  knew  exaciij 
the  week  in  which  the  complaint  would  commence  every  year,  ana 
it  was  severe  enough  to  keep  him  from  business  while  it  lasted. 

An  indifferent  pad  4  bv  6  inches  was  applied  over  the  sacrum, 
and  an  active  electrode,  i  inch  in  diameter,  held  over  the  seventh 
cervical  spine.  The  sinusoidal  current  was  gradually  turned  en 
until  he  took  as  much  as  he  could  stand  without  discomfort 
Within  three  minutes  there  was  an  improvement.  He  commencca 
to  take  deep  inspirations,  the  general  distress  lessened,  the  ticKimg 
in  the  throat  and  the  inflammation  and  irritation  in  the  eyes 
subsided.  In  an  incredibly  short  time,  certainly  not  inore  than 
five  minutes,  he  pronounced  himself  quite  normal.  The  cnrrent 
was  turned  off,  then  reapplied  twice  at  intervals  of  Sje  "?«">^*f:     . 

There  was  no  unpleasantness  from  the  current,  but  he  noUceU 
a  pecuUar  metallic  taste  in  the  mouth.  At  ^''^sequent  sittii^  he 
stated  that  the  relief  seemed  to  come  as  soon  as  he  felt  this  meUllic 
taste  We  discovered  later  that  the  metallic  taste  could  be  pro- 
duced by  applying  the  active  electrode  to  various  areas  m  the 
cervkal  region,  but  the  relief  only  came  when  the  pad  was  held 
over  the  seventh  cervical  spine.  .         .    v  »        ..„I^    «n 

On  the  dav  following  his  first  treatment  he  •?°»»'-<-y<^'f^  ,  ' 
business  and  back  without  goggles,  and  felt  perfectly  well  t  II 
on  his  way  home,  when  the  s)-mptoms  returned,  but  in  a  mild 
de-ree  Similar  treatment  was  employed,  with  the  saine  beneficial 
reruTt  He  remained  free  from  trouble  till  June  9th,  and  was 
treated  on  June  10th.  Subsequently  he  ''^f'V'-'^  ''•<'»\f;"*  .  °" 
June  13th  14th,  17th,  26th,  29th,  and  agam  on  July  lOth-altoget her 
nine  treatments.  During  this  time  the  discomfort  was  much  less, 
he  slept  well  and  went  to  business  daily. 

The  result  is  probably  produced  by  some  action  on  the 
sympathetic  svstem.  Whether  one  may  hope  to  produce 
a  permanent  cure  is  problematical,  but  the  method  seems 

worthv  of  extended  trial. 

Thom.vs  Marlin.  M.D., 

Medical   Officer    in    charge   Eleclro-lheraiH-ulic 
Department,  University  College  Ilospilal. 


TWO  CVSES  OF  ACFTE  INTUSSrSCEPTION  IN 
CHILDREN:    RESECTION:    RECOVERY^  ^ 

On  March  7th,  1923.  at  the  Royal  Liverpoo  Children  s 
Hospital  I  operated  on  a  boy,  aged  2  years  who  had  suffered 
from  periodic  attacks  of  pain  in  the  umbilical  rog.ou  and 
vomiting  which  had  bcmme  poi-sistent.  The  symptoms  had 
lasted  f^r  scventv-two  hoiii-s.  Ho  showed  signs  of  aKIominal 
distension,  had  visible  peri.-.talsis.  and  a  tumour  pali.able  in 
the  subumbilical  region.  At  the  operation  I  found  an  ileo- 
ileal  intussusception  which  was  irriMlucible  and  gangrenous. 
I  resected  18  inches  of  ileum  and  iiorformed  a  lateral  ileo- 
ileal  anastomosis      He  made  a  complete  recxivcry. 

On  March  22nd.  at  the  same  hospital,  I  operat.Hl  on  a  hoy. 
i.^ed  10  venrs,  who  for  thirty-six  hours  previously  had 
suffered  from  periodic  attacks  of  severe  abdominal  colic 
'•...compnnied  bv  vomiting  which  had  b.xxMue  persistent.  In 
this  case  there  w;is  a  largo  visible  liimour  extending  from 
below  the  umbilicus  to  the  right  iliac  f.w.sa.  Tl.is  intussus- 
ception was  also  quite  irreducible  and  ganpenous.  0« 
af  empts  being  made  to  effect  a  rwltiction.  the  out.>r  mat 
eximmeiued  to  split  in  several  ph»-es.  1  roniove,!  the  whole 
mass  (which  .Miisistcnl  of  3J  feet  of  ileum^.  lufold.^l  the  cn.U 
and  IS  the  distal  infolded  end  was  close  up  to  the  ilcv.-<-a.val 
valve  I  performeil  lateral  ilco-colic  anastomosis.  Tins  boy 
has  also  made  a  i-ompleto  recovery. 

In  »  piper  I  read  before  the  Liverpiwl  M,>tlical  In.stitution 
in  November,  1922,  1  stat«l  that  66  per  <vnt.  ..f  >".h  . ..- > 
began   as  ile^i-ileal  intitssusception.     These  31. 
ci-ses  that  remain  ilwviloal.     An  interest ing  1.., 
two  eases  is  that  neither  patient  p«.ssi>l  any  bUnxl  per  r.>.  turn. 

The  iniportanc*  of  the  periinlieity  of  the  ixilic  in  uilussus- 
.optiou  cannot  be  ex:iKg.-ratcHl.  It  is  invariably  pi-csci.l  Ui 
theearlystagv-s  of  the  attack.  rn  r^  <  i.- 1 

Livcrpo;..  >V.  A.  TUOMISON,  M.Ch.,  F.R.C.^.^.d. 
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Beports  of  ^otittus, 

THE  MOBTALITT  OF  COAL  AND  METALLIFEROUS 

MIXERS. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  on  May  25th,  the 
President  of  the  Section,  Dr.  R.  J.  Reece,  in  the  chair, 
Professor  E.  L.  Collis  read  a  paper  entitled  "  An  inquiry 
into  the  mortality  of  coal  and  metalliferous  miners  in 
England  and  Wales." 

Professor  Collis  remarked  that  the  mining  community  con- 
sisted for  the  most  part  of  a  compact  body  of  men  who  did 
jiot  change  their  occupation,  were  employed  underground 
in  dimly  illuminated  and  artificially  ventilated  workings, 
had  to  put  forth  considerable  muscular  energy,  and  weio 
exposed  to  the  dust  of  the  materials  worked.  Notwith- 
standing a  general  similarity  of  working  conditions,  the 
rates  of  mortality  of  different  groups  of  miners  differed 
widely.  In  coal  mining,  pneumonia,  bronchitis,  and 
accidents  were  responsible  for  rates  of  mortality  considerably 
above  the  standard  of  all  occupied  males  ;  diseases  attributed 
to  alcoholism  and  phthisis  were,  on  the  other  hand,  less 
deadly  amongst  coal  miners  than  in  the  standard  population. 
When  the  separate  coal  fields  were  considered  it  appeared 
that  tlie  rate  of  mortality  in  the  Lancashire  field  much 
exceeded  that  in  any  other,  and  was  nearly  double  the  rate 
of  Nottinghamshire  coal  miners.  The  conclusion  seemed 
forced  that  although  local  conditions  must  be  held  to  con- 
tribute something  to  the  differences,  inquiry  within  the 
industry  was  needed  to  ascertain  why  they  were  so  accen- 
tuated, particularly,  perhaps,  in  the  instance  of  phthisis. 
The  age  distribution  of  phthisis  amongst  coal  miners  brought 
it  into  line  with  the  type  affecting  workers  exposed  to 
silica  dust,  but  the  unusually  low  absolute  prevalence  of  the 
disease  needed  explanation.  Possibly  Mavrogordato's  work 
provided  the  clue;  he  exposed  one  group  of  guinea-pigs  to 
silica  dust  alone,  a  second  to  silica  dust  foUou-ed  by  coal,  and 
a  third  to  silica  dust  preceded  by  coal.  His  results  indicated 
that  "  once  silica  is  fixed  in  the  lung  tissues,  coal  exerts 
no  eliminative  effect.  If  anything  the  influence  is  in  an 
opposite  direction,  but  that  a  prior  or  even  simultaneous 
exposure  to  coal  dust  appears  to  set  up  a  condition  in  the 
lung  which  is  inimical  to  the  fixation  of  silica."  With 
regard  to  mortality  attributable  to  alcoholism,  the  order  of 
the  fields  did  not  correspond  to  their  order  in  respect  of 
other  causes  of  death.  The  miner  was  a  "  convivial  "  rather 
than  an  "  industrial  "  drinker,  usually  taking  no  alcohol 
until  the  day's  work  was  over.  There  appeared  to  be  a  rela- 
tion between  the  depth  of  working  and  the  mortality  from 
alcohol.  Bearing  in  mind  the  strenuous  nature  of  the  task 
and  the  heat  of  the  workings,  it  might  be  that  the  provisioji 
of  drinking  water  underground  would  appreciably  lessen  con- 
vivial drinking  amongst  coal  miners.  Cancer  "was  not  an 
exceptionally  important  cause  of  mortality  amongst  coal 
miners;  cancer  of  the  stomach  and  liver  was  the  only  form 
which  showed  a  rate  appreciably  above  that  of  the  standard. 
Passing  to  the  three  forms  of  metalliferous  mining,  tin 
lead,  and  ironstone  mining,  it  was  remarked  that  the  two 
former  stood  out  because  not  only  was  the  general  rate  of 
mortality  in  each  excessive,  but  in  each  the  same  groups  of 
disease  were  prominent — phthisis,  respiratory  diseases,  and 
Bright's  disease.  Veins  of  tin  ore,  which  in  this  countrv 
occurred  exclusively  in  Cornwall,  not  only  contained  quartz 
but  lay  in  a  rock  largely  made  up  of  quartz,  so  that  mu.'h 
dust  was  generated  in  the  workings.  The  high  rate  and 
age  distribution  of  phthisis  was  in  accord  with  what  was 
recognized  to  occur  amongst  men  exposed  to  the  dust  of 
silica.  Recent  work  by  (iye,  Purdy,  and  Kettle  on  the 
toxicity  of  colloidal  silica  lent  interest  to  the  somewhat  hi{;h 
rates  for  Bright's  disease.  The  conclusion  suggested  was 
that  silica  du.st  was  gradually  converted  into  soluble  silica, 
in  the  lungs  and  cau.sed  the  well  known  fibrotic  changes,  but 
some  escaped  into  the  blood  to  be  excreted  by  the  kidneys, 
which  wore  consequently  similaily  affected."  The  phthisis 
mortality  was  excessive  at  Greenside,  where  the  veins  of  lead 
ore  occurred  in  granite,  but  not  at  Keswick,  where  the  ore   | 


was  in  a  limestone  rock.  Phthisis  among  haematite  miners 
appeared  statistically  to  resemble  in  a  modified  way  fibroid 
phthisis  and  might  be  due  to  oxide  of  iron.  Other  workers, 
such  as  boiler  makers,  exposed  to  iron  oxide  exhibited  a 
similar  statistical  type.  This  distribution  was  not  found  in 
iron  carbonate  miners.  Alumina  dust,  judging  from  the 
mortality  data  for  slate  quarriers,  resembled  iron  oxida 
and  silica  in  its  effect  on  the  lungs.  A  point  mentioned  in 
connexion  with  the  possible  influence  of  coal  dust  in  lowering 
the  incidence  of  phthisis  upon  coal  miners  received  somn 
support  from  the  facts  of  the  ganister  industry.  Ganistcr  is 
a  quartzite  rock  found  underlying  coal  and  overlying  fire 
clay.  Best  ganister,  which  contains  over  95  per  cent,  of 
quartzite,  was  made  into  first  grade  refractory  bricks  and 
other  material  used  for  lining  steel  furnaces.  The  dust  to 
which  the  workers  were  exposed  was  nearly  pure  silica,  and 
their  mortality  from  phthisis  excessive.  Impure  ganister 
which  contained  veins  of  fire  clay  was  made  into  second 
grade  refractory  materials  used  for  coke  ovens.  The  dust 
contained  about  80  per  cent,  of  pure  silica,  but  the  workers 
had  no  excessive  mortality  from  phthisis.  The  theorj'  had 
been  put  forward  that  the  influence  of  coal  was  due  to  somo 
organic  substance  and  that  this  substance  might  be  washed 
down  from  the  coal  into  the  underlying  fire  clay,  where  it 
was  retained,  this  accounting  for  the  protective  action  of 
the  fire  clay ;  it  might  be  that  the  substance  was  of  a  naturo 
to  prevent  silica  becoming  colloidal.  An  interesting  point  in 
connexion  with  tuberculous  silicosis,  first  noted  amongst 
metalliferous  miners,  was  its  low  power  of  infecting  contacts 
not  themselves  exposed  to  silica  dust,  such  as  the  wives  and 
children  of  the  miners. 

The  paper  was  discussed  by  the  Pbesident,  who  remarked 
that  one  factor  of  the  low  mortality  from  phthisis  of  coal 
miners  might  be  their  comparatively  high  standard  of  diet. 
Dr.  R.  J.  Ewart — whose  untimely  death  they  all  deplored — 
had  called  attention  to  the  correspondence  between  the  rising 
curve  of  food  consumption  and  the  decline  of  phthisis.  It 
would  be  of  interest  to  learn  whether  the  Lancashire  field, 
where,  from  the  tables  shown,  it  seemed  that  the  phthisis 
rate  had  varied  little  of  recent  years,  differed  in  the  matter 
of  food  consumption  from  the  other  fields.  Sir  Kenneth 
Go.'iDBY  spoke  of  the  high  sickness  rate  experienced  by 
miners.  Dr.  Bkownlee  fully  concurred  with  the  reader  of 
the  paper  in  emphasizing  the  chemical  as  opposed  to  tho 
crudely  physical  theory  of  the  mode  of  action  of  silica. 
Dr.  Greenwood  wished  to  associate  himself  with  tho 
President  in  calling  attention  to  the  loss  epidemiological 
■science  had  sustained  by  the  death  of  Dr.  Ewart,  a  most 
brilliant  and  original-minded  investigator.  Dr.  McKaio 
referred  to  the  difficulty  of  interpreting  accidents  statistics, 
and  Dr.  McVail  urged  the  importance  of  making  fuller  use 
of  the  morbidity  data  in  process  of  collection  under  the 
National  Health  Insurance  rules. 

Professor  Coli.is,  in  his  reply,  paid  a  tribute  to  the  work 
of  Dr.  Ewart,  the  news  of  whose  death  had  saddened  a 
pleasant  evening. 


PSYCHIATRY  IN  CANADA. 

The  Maudslcy  Lecture. 
The  quarterly  meeting  of  the  Medico-Psychological  Associa- 
tion of  Great  Britain  and  Ireland  was  held  at  the  rooms  of 
the  Medical  Society  of  London  on  May  24th,  under  the 
presidency  of  Professor  George  M.  Robertson  of  Edin- 
burgh. After  transacting  Association  business — during 
which  it  was  announced  that  the  new  President  will  be  Dr. 
Nolan  of  Downpatrick  Asylum — an  adjournment  was  made 
to  the  Barnes  Hall  of  the  Royal  Society  of  Medicine,  to  hear 
the  Maudsley  Lecture  by  Dr.  C.  K.  Clarke,  Professor  of 
Psychiatry  in  the  University  of  Toronto. 

Dr.  Clarke  said  that  in  a  developing  country,  where 
po]iulation  was  sparse  and  territories  enormous,  the  cost  of 
building  and  maintaining  institutions  for  the  care  of  tho 
mentally  ill  was  a  heavy  burden,  and  it  was  a  wonder  timt 
anvthing  of  tho  kind  was  done.  And  among  immigrants 
from  the  Old  World  there  was  an  undue  proportion  of  defec- 
tives and  mentally  diseased  who  looked  to  the  Terra  Nova 
for  a  solution  of  their  troubles.    There  was  no  reason  why  a 
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young  country  should  burden  itself  with  the  weaklings  of 
other  nations,  and  he  agreed  with  a  close  scrutiny  of 
immigrants.  The  activities  of  the  National  Committee  for 
Mental  Hygiene  enabled  the  mental  state  of  the  country  to 
be  accurately  assessed.  The  population  of  Canada  had  not 
progressed  rapidly,  because  it  had  been  bled  white  by  the 
emigration  of  their  best  south,  and  those  who  had  been 
induced  to  take  their  place  had  not  always  even  come  up 
to  the  average.  However,  the  migration  north  into 
Canada  of  the  men  of  the  Nordic  type  was  doing  much 
to  redress  this.  Especially  did  child  immigration  need 
watching,  as  it  contained  an  undue  proportion  of  mental 
weaklings.  Of  5,800  children  referred  for  examination  to 
the  national  mental  hygiene  psychiatrists  —  they  were 
special  cases — 1,386  were  mentally  subnormal  to  such  a 
degree  that  they  could  not  acquire  the  ordinary  school 
education.  Only  25  per  cent,  of  these  were  Canadian,  33  per 
cent,  foreign-born,  the  remainder  being  children  of  recently 
arrived  immigrants.  Nearly  all  the  girls  were  persistently 
immoral,  and  the  mothers  mostly  unmarried ;  a  great  burden 
on  a  young  country.  In  his  country  the  relations  between 
general  medicine  and  psychiatry  had  been  anytliing  but 
intimate,  and  superintendents  of  Canadian  asylums  had  too 
often  been  politicians  who  received  their  reward  not  because 
of  their  psychiatric  knowledge,  but  on  account  of  their 
influence  with  the  Government  in  power.  And  medical 
education  Ignored  psychiatry  to  a  great  extent,  providing 
but  little  instruction  in  it  to  the  student.  Ho  spoke  highly 
of  the  good  effects  of  occupation  for  patients  with  mental 
conditions.  In  Toronto  there  was  established  a  psychiatric 
outdoor  clinic  at  the  General  Hospital,  and  in  a  short  time 
most  of  the  agencies  in  that  city  were  working  for  it. 
Psychology  there  could  now  be  said  to  be  coming  into  its 
own.  Psychiatry  had  a  good  many  sins  to  answer  for,  and 
it  could  not  be  said  to  have  kept  pace  with  the  progress  in 
medicine.  In  Canada  there  were  outbursts  of  enthusiasm 
in  certain  circles  over  psycho-analysis,  Freudian  theories 
and  sex  problems,  but  it  was  when  the  war  broke  out  that 
the  nco-psychiatrists,  the  neuro-psychiatrists,  the  psycho- 
neurologists,  and  psychological  healers  of  all  kinds  found 
themselves,  shell-shock  being  their  particular  fad.  Many  of 
the  mentally  diseased  could  become  useful  hewers  of  wood 
and  drawers  of  water,  and  by  a  careful  study  of  industrial 
misfits  more  could  be  done  than  had  been  thought  possible. 
The  staffs  of  asylums,  as  a  rule,  were  so  small  that  research 
and  study  could  not  be  carried  on  in  the  best  way  possible. 
The  work  of  national  mental  hygiene  in  a  large  clinic  had 
shown  that  the  road  to  complete  success  was  in  the  early 
prevention  of  mental  disease.  He  congratulated  his 
colleagues  in  this  country  on  the  establishment  of  a  mental 
liygione  association  in  Great  Britain;  psychiatry  had  never 
before  had  such  an  opportunity  to  prove"  its  worth,  to  show 
the  people  how  to  lead  better  and  saner  lives.  Psychiatrista 
must  no  longer  be  mere  custodians  of  people  overtaken  with 
dire  calamity,  but  aggressive  leaders  who  were  ready  to 
show  their  mettle  in  a  great  cause.  In  Canada  more  good 
bad  been  done  by  the  mental  hygiene  movement  in  five  vears 
111  improving  the  care  of  tlie  insane,  the  study  of  defectives 
and  educating  the  public  to  the  importance  of  these  problems 
than  in  the  preceding  six  decades.  The  victims  of  psvchosis 
could  nearly  always  bo  detected  at  an  earlv  age,  and"  it  was 
most  important  to  learn  how  to  steer  the  subjects  of  it  clear 
of  the  tragedy  ordinarily  awaiting  them.  Eugenics  as 
taught  by  some  ultra-modern  teachers  would  prove  not  only 
difficult,  but  impossible.  The  psycliiatrv  of  tlia  past  had 
proved  sadly  disappointing,  and  he  asko.i  wliotlier  tlio  ratio 
of  actual  recoveries  had  increased  in  tho  last  fifteen  years. 
And  tlio  relations  between  law  and  nuxlicine  in  psychiatric 
matters  in  Canada  were  most  unsatisfactory,  bonce  the  well 
advised  psychiatri.st  hesitated  before  appearing  in  court  to 
give  evidence  In  criminol  cases,  chiefly  because  the  law  had 
not  yet  recognized  that  mental  disease  was,  ordinarilv,  a 
distinct  entity;  and  in  murder  trials  tho  M'Naght'on 
d.Tision  "  still  works  ovortimc."  It  was  nccossarv  for 
psychiatrists  of  the  now  school  to  force  tlio  issue,  and  ofroady 
tho  thin  end  of  the  wotlgo  had  boon  insorfod.  Here  tlio 
mental  hygiono  movemoiit  stopped  in  and  taught  the  ivm- 
inunity  what  was  their  dutv  in  such  niattors.  If  MaiuWov's 
Jte.'iponsibnity  in  MenM  Difeafc  could  be  mado  a  legal 
textbook,  a  much  saner  policy  would  bo  developed  in  dealing 


with  mental  disease  and  defect ;  the  law  must  be  advised  to 
meet  the  psychiatrist  more  than  half-way. 

Speaking  of  the  future,  Dr.  Clarke  maintained  that  the 
time  had  come  to  revise  the  methods  of  teaching  psychia- 
trists. The  University  of  Toronto  had  developed  an  optional 
course  of  five  years  in  psychology  and  psychiatry.  The 
young  graduate  had  been  lU  equipped  in  these  subjects,  and 
the  specialty  had  very  few  prizes  to  offer,  hence  it  was  not 
regarded  as  attractive.  Asylums  had  too  long  been  closed 
corporations,  and  a  great  awakening  factor  was  the  war. 
For  the  young  psychiatrist,  the  best  early  training  in  the 
specialty  was  to  be  obtained  in  outdoor  clinics  and  psycho- 
pathic hospitals,  rather  than  in  institutions,  for  in  the  latt-er 
the  herding  of  "  chronics  "  often  interfered  with  the 
research  and  study  of  the  individual.  A  course  of  options 
for  the  University  of  Toronto  had  been  outlines,  providing 
for  sixty  hours  a  year  in  special  training  extending  over 
five  years;  the  fifth  and  sixth  years  of  the  course  being 
largely  clinical.  Men  taking  this  course  would  not  fall  easy 
victims  to  the  many  fads  extant,  and  the  adoption  of  the 
caravan  system  of  educating  the  public  would  prove 
invaluable.  They  also  intended  to  follow  the  lead  of  this 
country  in  the  matter  of  post-graduate  courses.  And  the 
realm  of  research  must  be  invaded  as  never  before;  there 
must  be  co-operation  between  School  Boards  and  Public 
Health  Departments ;  in  Toronto  that  was  already  the  case. 
With  their  experience  in  intelligence  tests,  he  claimed  thev 
were  in  a  position  to  estimate  their  value,  as  well  as  appre- 
ciate their  inadequacy;  but  their  apparent  simplicity  had 
stimulated  the  ambition  of  many  amateurs,  whose  activities 
were  very  likely  to  be  harmful.  Group  tests  had  proved  to 
be  of  little  value.  At  the  present  time  in  psychological  and 
pedagogical  circles  there  was  a  warm  discussion  on  the 
supernormal  child,  a  term  which  was  unfortunate  and 
unscientific.  Some  of  the  very  brilliant  children  were  found 
to  be  on  the  verge  of  a  mental  and  physical  collapse.  The 
psychiatrist  of  to-morrow  must  be  educated  along  different 
lines  from  those  hitherto  followed;  even  the  institutional 
physician  must  be  trained  to  grapple  with  the  problems  pre- 
sented by  social  misfits;  he  must  be  in  a  position  to  advise 
regarding  the  mental  hygiene  of  the  community.  Voluntary 
clinics  had  robbed  the  institutions  of  much  of  the  stigma 
formerly  associated  with  them,  and  the  admissions  to  them 
were  on  the  increase.  The  importance  of  prevention  must 
never  be  forgotten.  To  do  all  that  was  here  pointed  out  as 
desirable,  it  was  obvious  that  psychiatrists  must  be  emanci- 
pated from  much  of  the  administrative  work  which  was  now 
their  portion. 

In  conclusion  Dr.  Clarke  declared  that  psychiatry  must 
show  the  public  its  just  reasons  for  existence,  its  readiness 
to  adjust  itself  to  the  new  "order  of  things,  and  to  do  some- 
thing more  than  care  for  those  who  fell  by  the  wayside. 

Dr.  SotTTAR,  in  proposing  a  vote  of  thanks  to  the  lecturer 
for  his  address,  said  it  was  recognized  that  it  contained  a 
message  of  the  highest  importance  and  value,  and  w.is  not 
only  helpful,  but  hopeful.  While  Dr.  Clarke's  enthusiasm 
haa  driven  him,  it  had  never  stampoxled  him.  Notwith- 
standing the  distance  of  Canada  from  us,  the  same  problems 
confronted  both  countries,  and  in  the  dominion  they  wej* 
faced  under  more  favourable  conditions,  for  while  tradition 
might  be  an  excellent  thing  in  itself,  it  was  apt  to  exert  a 
"  strangle  hold  "  on  progress,  and  tho  Canadians  were  freer 
than  we  were  from  preconceptions,  behind  which  wo  were 
apt  to  find  ourselves  entrenched.  Tho  lecturer  rightly  took 
the  view  thot  psychiatry  was  not  a  subject  concerning  onW 
a  small  section  of  tho  community;  its  imjK)rtanco  was  to 
great  that  there  w.os  need  for  those  who  had  been  trained 
In  it  to  g^o  out  amongst  tho  public  and  instruct  them  in 
matters  which  would  tend  to  the  maintonanco  of  their 
sanity;  that  the  function  of  the  psychiatrist  to-dar  was  n. 
only  that  of  mind  mender,  but  that  of  mind  tender. 

Dr.  Hri.f.s  BoTxl  (Brighton)  seconded  tho  proiiosition  and 
spoke  of  tho  kindly  htvspitality  she  received  when  vi.sitinu 
Canada.  Dr.  Clarke  was  a  member  of  tho  International 
Committee  of  Mental  Hygiene,  of  which  branchns  wore 
now  (xstablished  not  only  in  this  country,  but  also  in  Krancs, 
Belgium,  and  China. 

The  vote,  having  bo.-n  snpporte«l  in  a  few  word^  by  the 
PaESiDE>'T,  was  carried  by  acclamation. 
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SIR  RONALD  ROSS'S  MEMOIRS. 
The  volume  entitled  Memoirs,  with  a  Full  Account  of 
the  Great  Malaria  Problem  and  its  Solution,'  by  Sir 
Ronald  Ross,  is  in  substance  an  autobiography.  It 
has  recently  become  popular  to  write  an  autobio- 
graphy instead  of  waiting  for  someone  else  to  write 
a  biography.  Which  is  the  better  method  of  the 
two  is  open  to  doubt.  Some  men — though  this  is 
rare — have  even  forbidden  the  publication  of  any  detailed 
account  of  their  life  and  work  altogether.  Sir  James 
Dewar  was  a  notable  example;  in  his  will  he  expressly 
stated  that  no  biography  of  him  should  be  published 
as  a  separate  book.  Sir  Ronald  Ross's  memoirs  are 
voluminous ;  with  its  index  the  book  contains  over  550 
pages.  It  is  divided,  like  all  Gaul,  into  three  parts: 
Part  I,  India;  Part  II,  Malaria;  Part  III,  The  Fight  for 
Life.  Appendices  deal  with  honours  and  awards,  and 
lionorary  membership  of  societies,  and  there  is  a  final 
section  giving  references  to  writings  on  malaria  and 
mosquitos,  to  mathematical  papers  by  the  author,  to 
literary  works  by  the  author,  and  a  variety  of  other 
subjects.  The  first  part  is  interesting  in  one  respect — 
namely,  that  it  shows  what  the  author's  bent  was;  before  he 
took  seriously  to  medicine  and  science  he  seems  to  have 
spent  most  of  his  time  studying  mathematics,  writing 
poetry,  dramas  in  verse,  and  romances.  Little  is  said 
about  medical  work  as  such.  The  second  part,  to  which 
readers  will  turn  with  special  interest,  describes  the  four 
years  of  the  author's  life  which  were  almost  entirely 
devoted  to  investigations  on  malaria;  it  is  written  clearly 
and  with  much  dramatic  force. 

It  may  truly  be  stated  that  the  story  related  in  these 
pages  is  fascinating,  and  that  it  will  be  of  great  value  to 
future  historians  of  science.  We  find  first  the  young  man 
who  had  dabbled  with  malaria  in  India,  who  had  even 
looked  for  the  new  Laveran  parasites,  but  had  failed  to  find 
or  recognize  them,  who  comes  to  London  on  leave,  sees 
Professor  Kanthack,  then  pathologist  at  St.  Bartholomew's 
Hospital,  and  is  sent  by  him  to  Dr.  Patrick  Manson. 
Here  the  romance  begins.  Within  a  few  minutes  Manson 
has  shown  the  inquirer  Laveran's  "  crescents,"  and  a  few 
days  later  the  other  forms  of  the  organisms,  in  a  patient 
in  Charing  Cross  Hospital.  All  doubts  at  once  fled,  and 
one  day  soon  afterwards,  when  walking  along  Oxford  Street, 
Manson  made  the  pregnant  remark,  "  Do  you  know,  I  have 
formed  the  theory  that  mosquitos  carry  malaria  just  as 
they  carry  filariae."  The  author  of  the  memoirs  replied 
that  he  had  seen  the  same  conjecture  in  one  of  Laveran's 
books.  Impressed,  however,  with  Manson's  arguments,  he 
determined  to  test  the  hypothesis  thoroughly  on  his  return 
to  India.  From  that  time  the  research  began,  the  two  men 
corresponding  with  each  other  constantly,  thus  helping 
each  other  with  mutual  suggestions  and  advice.  From 
April,  1895,  to  February,  1899,  Ross  wrote  110  letters 
to  Manson,  containing  almost  a  thousand  words  each. 
Man.son  could  not  spare  the  time  to  reply  so  voluminously, 
but  nevertheless  sent  out  much  useful  advice  and  fought 
for  his  disciple  in  many  other  ways  at  home.  Many  of 
these  letters  are  given  in  full,  and  form  the  cream  of  the 
narrative.  In  them  Ross  is  constantly  giving  credit  to 
his  preceptor  in  generous  terms.  "  What  a  beautiful  dis- 
covery is  this !  I  can  venture  to  praise  it  because  it  belongs 
to  you,  not  to  me  "  (p.  276).  Again,  at  the  end  of  his 
report  on  tho  cultivation  of  proteosoraa  (p.  288):  "  These 
observations  prove  the  mosquito  theory  of  malaria  as  ex'- 
pounded  by  Dr.  Patrick  Manson ;  and  in  conclusion  I  should 
add  that  I  have  constantly  received  tho  benefit  of  his  advice 
during  the  inquiry.  His  brilliant  induction  .so  accurately 
indicated  tho  true  lino  of  research  that  it  has  been  my  part 
merely  to  follow  its  direction."  Yet  again,  "  I  was  and 
am  a  hero-worshipper  and  he  [Manson]  and  Laveran  were 
my  heroes.  He  [Manson]  almost  alone  had  helped  me  in 
the  long  fight,   and   I  swore  to  give  him  all   the  credit   I 

'  Mrmnirf,  villi  a  Full  Accninit  of  Ihr  Ureal  Slalaria  Problem  and  lis 
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may  have  acquired  in  return.  So !  Let  the  cup  of  grati- 
tude spill  over  rather  than  be  stinted."  It  is  pleasant  to 
record  these  passages,  but  it  is  equally  pleasant  to  be  able 
to  say  that  it  was  the  untiring  energy,  keenness,  indomit- 
able perseverance,  and  courage  under  adversity  of  Ross 
that  carried  the  research  to  its  final  successful  conclusion. 
Many  times  the  want  of  sympathy  and  help  from  his  own 
service  would  have  damped  the  enthusiasm  of  even  the 
most  virile,  but  he  kept  on  and  did  not  give  way.  What 
fate  could  have  been  more  cruel  than,  on  the  eve  of  success, 
to  be  banished  to  Kherwara?  Yet  here  again  his  friend  in 
London  was  with  him,  and  by  judicious  representations  at 
home  had  the  .sentence  quashed.  Then  comes  the  final 
scene,  the  Calcutta  work  and  fame.  Yes !  no  doubt  it  is  a 
fine  story,  an  epic  of  scientific  research. 

Part  III  is  entitled  "The  Fight  for  Life";  it  is  dull 
compared  with  the  chapters  just  described.  A  tendency  to 
polemics  creeps  in.  The  attempts  of  the  Italians  to  pirate 
his  work  were  deplorable,  but  unfortunately  such  attempts 
arc  not  unknown  in  science  even  in  Britain.  It  is  difficult 
to  know  how  to  deal  with  such  people — perhaps  better  to 
ignore  them  altogether  than  enter  into  direct  argument 
with  them.  After  all,  posterity  will  judge,  and  Sir  Ronald 
Ross  may  rest  assured  that  his  own  countrymen  know  well 
what  he  has  done,  and  in  future  generations  his  name  and 
Manson's  will  hold  the  highest  niche  in  scientific  research 
and  momentous  discovery.  Even  for  the  present  Sir 
Ronald  has  not  fared  so  badly,  as  is  shown  by  the  list  of 
honours  and  awards  (p.  525).  Though  he  has  not  amassed 
a  fortune  he  has  won  fame  and  honour — and,  after  all, 
what  is  higher  than  honour,  even  though  adorned  with  its 
laurel  wreath  alone? 


DIAGNOSIS  AND  CONTROL  OP  TREATMENT  IN 
DIABETES. 
Pkofessou  Hugh  Macle.\n,  in  his  monograph  entitled 
Modern  Methods  in  the  Diagnosis  and  Treatment  of 
Ghjeosuria  and  Diabetes,'  aims  at  giving  to  tho  busy 
general  practitioner  a  short  and  concise  account  of  the 
present  state  of  our  knowledge  of  diabetes  and  gljcosuria, 
witli  special  reference  to  their  clinical  aspects. 

The  most  importaut  consideration  which  the  author 
dwells  upon  is  the  necessity  for  studying  the  variations 
in  blood-sugar  concentration  in  normal  and  in  diabetic 
individuals.  This  undoubtedly  is  an  a.spect  of  diabetes 
which  offers  the  greatest  obstacle  to  the  home  treatment 
of  the  disease.  AVhether  the  average  general  practitioner 
has  the  time  to  carry  out  his  own  blood-sugar  analyses 
is  a  cjuestion  that  we  should  not  care  to  answer  offhand, 
but  the  method  Dr.  Maclean  describes  for  performing  tho 
estimation  with  0.2  c.cm.  of  blood  obtained  by  skin 
puncture  simplifies  the  technique  greatl)-.  Accuracy  is, 
of  course,  demanded,  but  with  practice  there  is  no  reason 
why  reliable  analyses  should  not  be  obtained  by  anyone 
capable  of  very  ordinary  chemistry.  It  is  obvious  that 
the  modern  treatment  of  diabetes  cannot  bo  controlled 
by  estimations  of  the  urine  sugar  alone;  indeed,  it  is 
almost  the  case  nowadays  that  all  quantitative  analyses 
must  be  carried  out  on  the  blood  sugar,  the  amount  of 
sugar  in  the  urine  being  of  secondary  importance. 

Dr.  Maclean  follows  Marcel  Labbe  in  insisting  that 
diabetes  is  not  only  a  carbohydrate  derangement.  Defects 
in  fat  and  protein  metabolism  may  play  an  equally  large 
part  in  tho  malady.  Ho  rightly  emphasizes  tho  effect  of 
fat  in  the  diet  in  producing  ketonuria,  and  says  that  it  is 
easy  enough  to  get  rid  of  glycosuria  by  giving  largo 
amounts  of  fat  with  protein  instead  of  carbohydrate, 
but  the  resulting  acidosis  may  be  much  worse  than  tho 
glycosuria. 

His  observations  on  the  time  when  maximmn  blood- 
sugar  concentration  occurs  after  ingestion  of  sugar  reveal 
a  remarkable  difference  between  the  normal  individual 
and  the  diabetic.  In  the  normal  the  maximum  is  reached 
in  from  thirty  to  sixty  minutes  after  tho  ingestion  of 
glucose;  in  the  diabetic  the  rise  is  slower  and  the  fall  is 
slower,   so  that  tho  maximum  may  not  be  reached  before 

-Moilcni  ilell,r>,h  in  the  Dia,jn„>ii:  a,id  Treatm,„t  of  <•'!"'"';'/'",",",'' 
DiabcUs.  Bv  Hugh  Mni-lean.  M.D.,  P.Se..  M.R.CM>.  London:  tonstable 
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two  and  a  half  hours,  and  the  fall  may  scarcely  have  begun 
after  four  aud  a  half  hours. 

Sugar  tolerance  tests  described  by  Professor  Maclean 
win  be  found  to  provide  a  rapid  means  of  estimating  the 
character  and  gravity  of  a  given  case  of  glycosuria,  a 
necessary  preliminary  to  embarking  on  treatment.  These 
tests  are  also  essential  to  a  correct  prognosia.  It  is 
interesting  to  find  that  a  positive  Gerhardt's  reaction 
with  ferrio  chloride  is  of  more  importance  than  the 
niti-o-prussido  reaction  of  Eothera  as  indicative  of  a 
serious  condition.  Professor  Maclean  suggests  that  the 
minimum  number  of  tests  necessary  for  the  treatment  of 
grave  cases  of  diabetes  might  be  thus  given  t 

1.  Fehling's  test  for  glucose. 

2.  Diacetic  test  with  ferric  chloride. 

3.  Estimation    of    ammonia    in    urine    by    formalin 
method. 

4.  Fridericia'a  estimation  of  COj  in  alveolar  air. 

5.  Sellard's  sodium  bicarbonate  test. 

The  chapters  on  dietetic  treatment  are  clear  and  concise ; 
the  tables  of  diets  and  of  food  values  will  be  found  most 
helpful.  On  one  point  the  author  fails  perhaps  to  be  quite 
definite  enough  in  his  instructions.  He  gives  precise  figures 
for  the  minimal  requirements  of  protein  and  total  calories, 
but  he  does  not  offer  a  ready  method  of  reckoning  the 
proportion  which  fat  should  bear  to  the  carbohydrate  and 
the  protein  in  the  diet.  Woodyatt's  plan  of  allowing  the 
amount  of  fat  to  be  equivalent  (in  grams)  to  twice  the 
carbohydrate  and  half  the  protein  would  have  been  worth 
mentioning. 

Brief  reference  is  made  to  insulin,  but  this  remedy  was 
not  obtainable  at  the  time  the  book  was  published.  Dr. 
Maclean's  suggestions  will  be  found  to  lose  little  or  none 
of  their  value  even  when  the  supply  of  insulin  is  freely 
available.  In  fact,  any  practitioner  who  wishes  to  make 
trial  of  insulin  will  do  well  to  use  Maclean's  book  as  his 
principal  guide. 

SURGICAL  GR.\FTS. 
The  possibilities  of  surgical  grafts  in  man  arouse  both 
both  speculative  and  scientific  interest.  Professor  M-Wcl.mue 
in  a  volume  entitled  LesGrcffcsChirurgicales'  has  attempted 
to  deal  with  the  subject  in  an  encyclopaedic  manner.  He 
has  not  failed  to  note  every  type  of  graft  that  has  ever  been 
essayed  in  the  human  body  or  in  animals.  It  must,  however, 
be  confessed  that  the  book  as  a  whole  gives  rather  the 
impression  of  a  catalogue  of  monographs  than  of  a  critical 
survey  of  a  complex  and  interesting  subject.  The  detail  of 
different  techniques  which  have  been  employed  in  the 
carrying  out  of  various  implantation  operations  is  only 
sketched,  and  little  or  no  attempt  is  made  to  appraise  the 
value  of  different  methods.  There  is  no  definition  of  the 
histological  or  other  evidence  which  should  be  required  before 
classifying  a  graft  as  a  success:  this  huk  is  particularly 
noticeable  in  relation  to  the  implantations  of  various 
glandular  organs. 

The  settion  on  bone  grafts  is  limited  to  a  few  pages.  In 
view  of  the  established  value  of  implants  of  this  character 
and  the  extensive  study  of  the  subject  which  has  been  forced 
upon  us  by  the  great  war,  very  scant  justice  is  meted  out  to 
it.  Various  forms  of  nerve  grafts  receive  full  notice, 
perhaps  more  than  the  doubtful  miccoss  of  sucb  procedures 
warrants. 

An  extensive  bibliography  of  the  subject,  covering  some 
fifty  pages,  is  included  in  the  volume  and  forms  a  very  useful 
part  of  the  work. 

APPLIED  ANWTOMT  OF  THE  ABDOMEN. 
Dr.  R.wmo.nu  GiiEi;ouiE  has  written  an  attractive  Ixiok  on 
the  inediio-surgicil  anatomy  of  the  abdomen.  He  divides 
the  abdomen  into  two  arbitrary  portions,  a  thoraco- 
abdominal region,  and  a  subthoracic  region,  the  dividing 
line  running  horizontally  at  the  lowest  level  of  the  tenth  rib. 
He  admits  the  heterodoxy  of  his  divisions,  but  says  with 
some  truth  that  the  more  usual  partitioning  into  hypo- 
chondriac parts,  iliao  parts,  aud  so  forth,  is  inconvenient 

•  T.es  Grflfet  Cliirurgiralft.  Bv  Ilr.  VI.  Maiu-lnlro.  Purlt :  J.  B. 
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clinically.  He  includes  the  pelvis  in  his  subthoracic  region, 
in  so  far  as  the  coils  of  small  intestine  and  colon  are  c-oii- 
cerned  with  it,  but  unfortunately  has  not  described  the 
rectum.  Much  could  be  said  against  Dr.  Gregoire  s 
empirical  divisions,  but  there  are  none  the  less  arguments  in 
their  favour,  and  if  the  author  has  given  us  a  good  book 
otherwise  we  need  not  question  him  too  closely  on  these 
points. 

The  volume  we  have  receired  for  review  is  the  second,* 
containing  an  account  of  the  abdominal  wall,  small  and  large 
intestines,  and  omentmn.  The  excellence  of  the  book  lies  in 
the  accuracy  of  its  anatomical  facts,  and  in  this  respect  it 
is  well  up  to  the  high  standard  of  descriptive  anatomy  in 
France.  Considerable  care  is  taken  with  the  account  of 
the  linea  alba,  and  more  than  ten  pages  are  devoted  to  the 
umbilicus  alone,  its  development,  and  the  reason  for  the 
various  malformations  and  hernia  which  appear  there.  This 
section  is  well  thought  out.  The  position  of  the  loops  of 
small  intestine  is  described,  and  reference  made  to  Mall's 
experiments  on  the  return  of  the  intestinal  coils  to  their 
normal  positions  after  they  have  been  disturbed  at  operation. 
Amongst  the  most  satisfactory  features  of  M.  Gregoire's 
book  is  the  description  of  the  large  intestine.  He  describes 
the  ascending  colon  as  fixed  in  the  vast  majority  of  cases; 
indeed  he  gives  the  percentage  as  90.  He  is  led,  therefore, 
to  describe  the  mobile  right  colon  as  abnormal,  an  opinion 
on  which  many  would  join  issue  with  him,  although  the 
decision  is  admittedly  difficult,  not  alone  on  questions  of 
fact,  but  also  on  points  of  interpretation,  of  physiology  as 
well  as  anatomy.  The  right  colon,  according  to  M.  Gregoire, 
extends  to  a  point  on  the  transverse  colon  where  the  second 
part  of  the  duodenum  crosses  behind  it.  The  division  is 
made  on  grounds  of  peritoneal  fixation,  instead  of  on  the 
more  common  ground  of  development,  vascular  supply,  and 
supposed  colonic  sphincter.  Ve  realize,  therefore,  that  M. 
Gregoire,  when  he  speaks  of  mobility  of  the  right  colon,  is 
talking  of  a  considerable  portion  of  gut. 

The  description  of  the  arterial  supply  of  the  colon  is  par- 
ticularly good,  and  we  are  glad  to  see  a  workmanlike 
account  of  the  "  critical  point  "  of  Sudeok  or  Hartmanu. 
M.  Gregoire  explains  this  greatly  overemphasized  point  in 
surgical  anatomy  and  gives  the  real  reason  for  its  impor- 
tance, which  is  this:  If  the  surgeiin  ligatures  the  superior 
haemorrhoidal  artery  low  down  he  is  working  near  the  gut. 
If  he  works  along  the  mesosigmoid  near  the  bowel  he  will 
cut  into  and  destroy  the  anastomotic  loops  which  run  parallel 
with  the  bowel  and  not  far  from  it,  and  so  greatly  endanger 
the  vitality  of  the  bowel.  If,  on  the  other  hand,  he  ligatures 
the  superior  haemorrhoidal  artery  high  up  he  is  more  likely 
to  keep  well  away  from  the  gut.  Should  he  fail  to  do  so 
and  disturb  the  vascular  loops  ho  will  still  get  sloughing  of 
the  bowel,  in  spite  of  his  first  high  ligature. 

The  illustrations  are  separately  printed  to  face  the  pastes 
of  print  and  this  allows  them  to  be  of  unusually  large  siz 
a  great  comfort  to  the  reader. 


PSYCHO-ANALYSIS. 

Siudics  in  Psychoaiuilyfii'  is  a  translation  of  a  book  by  M. 
Ch.vrlbs  B.*udovin,  whose  name  is  familiar  to  psychi>- 
pathologists  in  this  country  on  ac<vunt  of  his  work  on  sugg(>s- 
tion  and  auto-suggestion.  The  volume  is  divided  into  two 
parts:  the  first  is  concerned  with  the«>ry,  and  the  second 
with  an  account  of  the  analytical  study  of  twenty-seven  cnii- 
rrete  cases.  The  author  does  not  strictly  adhere  to  Freud's 
theories;  his  psychological  outloi>k  is  bused  on  his  own 
experience  and  the  teaching  of  other  i»yili»lopists.  such  as 
Jung,  Adler,  and  Flournoy,  as  well  as  that  of  KreuJ. 
Generally  speaking,  throughout  this  book  more  stress  is  laid 
on  tho  normal  than  on  the  pathological,  and,  in  the  view  of 
its  authiir,  aiiaK-sis  is  a  metlunl  of  oiluratmn  or  re-<Hlucation 
rather  than  a  curative  method.  The  outline  given  of  an 
alTtvtivo  theory  of  tho  association  of  ideas  is  a  useful  con- 
tribution to  normal  j»sychology.  The  process  of  "  condenMi- 
tion  "  which  Freud  has  recogni7.tHl  and  d«^-''-  '  •■•  dreaKs 
is  hero  exhibited  as  a  general  law  of  the  ii.  .  ratbor 
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than  as  a  mechanism  peculiar  to  the  thought  processes  in 
Bleep.  In  showing  that  the  same  laws  are  operative  in 
dreams  and  the  waking  state,  M.  Baudouin  draws  an 
interesting  parallel  between  the  conceptions  formulated  by 
Freud  on  the  one  hand  and  Ribot  on  the  other,  and  thereby 
indicates  some  useful  points  of  contact  between  psycho- 
analysis and  conventional  psychology. 

As  regards  the  practice  of  psycho-analysis,  the  author  is 
of  opinion  that  it  is  inevitable  that  suggestion  should 
influence  the  analysis,  however  careful  be  the  attempt  made 
to  exclude  it.  He  himself  advocates  a  combination  of  auto- 
suggestion and  psycho-analysis,  a  method  of  treatment  which 
has  been  commended  by  Dr.  William  Brown  in  this  country. 
Dr.  Eden  Paul  and  Mr.  Cedar  Paul,  the  translators  of  this 
book,  provide  a  useful  introduction. 


NOTES  ON  BOOKS. 

The  aim  of  L'Annee  Medicare  pratique,^  edited  by  Dr. 
Camille  Lian,  is  to  give  a  concise  and  readable  account  ol 
the  most  important  acquisitions  in  medicine,  surgery,  and 
obstetrics  in  a  series  of  articles  written  by  thirty  contributors, 
with  references  to  current  literature  appended.  French 
work  naturally  receives  the  greatest  attention,  but  foreign 
literature,  especially  that  of  the  United  States,  has  also  been 
laid  under  contribution,  though  we  have  found  barely  ten 
references  to  British  journals.  The  volume  should  prove  a 
useful  work  of  reference  to  those  who  wish  to  gaia  some 
acquaintance  with  recent  French  medicine. 

The    nfth    revision  of  the   Pharmacopoeia    of  the   Eoiial 
Koraiein  Group  of  UospitaW  is  a   useful  little  production 
which  contains  a  number  of  valuable  practical  hints     It  is 
divided  into  sections— dermatological,  children's,  etc.— and  is 
provided  with  a  good  index.      The    Pharmacopoeia  of   St 
Thomas's  Hospital^  for  1922  is  rather  more  elaborate  and  is 
more  than  twice  the  size  of  the  other;  It  is  interleaved  with 
blank  pages  for  additions,  and  has  nearly  a  hundred  pages 
of    notes    and    memoranda  on  the  British   Pharmacopoeia 
A  section  deals  briefly,  but  to  the  point,  with  the  treatment 
of  cases  of  poisoning,  and  some  useful  comparative  tables  of 
weights  and  measures  (metric,  imperial,  and  apothecaries') 
are  also  given.  ' 

The  second  edition  of  Dr.  Heinrich  Lehndorfp's'  short 
textbook    of    children's    diseases    Includes    an    account  of 
Pirquet's  system  of  feeding,  the  doctrine  of  avitaminoses 
and  Finkelstein's  classification  of  nutritional  disorders  ' 


In  the  review  published  last  week  fp.  931)  of  Hope's  Industrial 
been  as         P™e  was  erroneously  given  as  2I3. ;  it  should  have 


<^L-An>iieMmcatepratiaue.  Revue  annuelle  des  acquisitions  cliniaues 
et  tb^rapeutiques.  I'ubli^e  sous  la  direction  du  Dr  Camille  Li^^ 
Sme^annee.   Paris:  A.  Maloine  etFils.    1923.    (Fcap.  8™,  pp  xvfii  +  484: 

'  Pharmacopoeia  of  the  Boval  NortUrn  Grouv  of  BospitaU  Fifth 
revision.  London:  Waterlow  and  Sons.  Ltd.  1922.  (c"  16mo7pp.  M  ) 
J  Pharmacweia  of  St.  Thomas's  Hoivital.  Compi'ed  (tinder  tl,o 
direction  of  a  committee  of  tbe  medical  and  Burs^a  staff  by  J  A 
.JenuiDgs.  pharmaceutist  to  tbe  hospital.  Loudon:  H  H  G  G  rattan  "nn,i 
3s.'2i.%°ostfree!)'-  ^''^"■"^^'^  ""^"i"^'-    "22-    (Cr.-16m?.- ^p.'j^t."ls':  Set! 

rlJ^T"J  ^^^r}^^  Oer  KinderTiranlcheiten.  Von  Dr  Heinrich 
Lehiidorll  Zweile  umgearbeitete  undvermebrteAuflaee  Vienna  and 
Leu zig:  Josef  Saf4r.    1922.    (Roy.  8vo,  pp.  276  )  """se.     Vienna  and 


THE  LATE  DR.  A.  G.  SIMMINS. 

The  following  additional  subscriptions  have  been  received 
by  the  Committee  whoso  appeal  on  behalf  of  the  children  of 
the  late  Dr.  A.  G.  Simmins  was  published  in  the  BRiiisn 
Mkdical  Journal  of  April  21st,  1S23,  page  696.  The  fund 
which  IS  still  open,  has  almost  reached  £1,000.  Cheques  and 
po.stal  orders  should  be  sent  to  the  Treasurer,  Simmin, 
Appeal  I'und,  Royal  ^orthel■u  Hospital,  Holloway,  N.7. 

H^P.''sem7n'f Tsq"'  °'  '"'  ^''°''°''  ^'""^  E«"ange.    Private "collcc'tion  per 
OrilonlLS&it"''  "'  M''°»g<^«'<^°'  °'  tbe  Hospital  for  Sick  Children,  Great 

Ifi  lit.—DtB.  Rodgers,  Fergus,  and  O'Xeil 
Mom«>„,  A.  Blackhan?Mc^ris'onA?/i/,-,e'rti'fV;;.s-^„,':  l.«j,«--.;^   •..' 


Ro^burgh^  P.^Smith,  H.  C.  Snell,  A.  G.  Sutton,  W.  E.  Tanner,  A.  H.  Tubby, 

/i.— Anon  (2),  A.  q.  Campbell,  Country  G.P.,  Dr.  Friel,  J.  T.  O.,  Lieut.- 
Colonel  L  W.  Harrison,  Sir  Thomas  Horder,  Barty  King,  Marquess  ot 
Northampton,  F.  W.  Price,  E.  Telsall,  E.  E.  Ware 

/S  20s.— Mrs.  Sington. 

£S  Ss.— R.  Anderson,  H.  R.  Andrews,  K.  Bevan,  Stella  Churcliill,  E.  a. 
Clow,  H.  Davies,  R.  Gillbard,  J.  A.  Glover,  O.  Graham,  A.  Griffitli,  Violet 
Hort,  Lord  Islington,  0.  E.  Jenkins,  O.  MacMahon,  W.  H.  McMuUen,  J.  R. 
Munro,  S.  Payne,  W.  E.  Eeynell,  D.  D.  Ritchie,  A.  S.  Woodwark,  L.  W. 
Yealland. 

£S. — Anon. 

£i  10s.— 1:  a.  Wilson. 

IS  7s.  ed.—VI.  J.  Smyth. 

£2  f s.— B.  H.  Barton,  H.  B.  Brackenbury,  J.  Burnford,  Aide  Castellan!, 
w.  P.  Castle,  H.  Crampton,  P.  J.  Clausen,  Drs.  Dora  Colebrook  and 
Henrietta  Davies,  0.  B.  Dansie,  O.  H.  Davy,  M.  Donaldson,  Gertrude  Edis, 
P.  P.  Ellison,  L.  S.  Fry,  "Wm.  Gayes,  W.  S.  George,  R.  M.  Going,  D.  H.  • 
Griffiths,  Ivy  E.  and  A.  O.  Haslam,  Lieut. -Commander  L.  B.  Hill,  W.  H. 
Hooton,  A.  Howell,  Sir  Arthur  Keith,  J.  B.  Kennedy,  H.  D.  Lauchlart,' 
C.  A.  Lawrence,  M.  Longinotto,  A.  A.  Parson,  Jlrs.  E.  W.  Paulley,  A.  R.  O. 
Pocock,  0.  H.  Ransome,  L.  H.  Robertson,  B.  B.  Sharp,  E.  Shaw,  O.  Smeeton, 
G.  H.  Spencer,  A.  Starling,  R.  H.  Steen,  J.  G.  Stevens,  J.  Taylor,  Dr. 
Uhtofl,  Sir  Jenner  Verrall,  S.  H.  Waddy,  K.  Walker,  O.  P.  White, 
R.  Wilkinson,  A.  E.  M.  Woolf. 

^S.— Anon,  W.  0.  McKane,  N.  W.  Powell,  G.  Taylor,  \V.  L.  Watt. 

£1  lis.  6d. — Mr.  and  Mrs.  O.  Adamson. 

£t  20s.— Lieut. -Commander  A.  0.  Walker. 

£1  is.— I.  Bennett,  C.  Berkeley,  O.  Black,  O.  M.  Blair,  Captain  H. 
Bloxsome,  A.  W.  Bourne,  S.  Bree,  Vice-Adffliral  E.  F.  Bruen,  0.  Clayton, 
R.  Cock,  D.  M.  Connan,  Emily  S.  Cooke,  H.  Dixon,  Dorothy  Dobbin,  G.  J. 
Dudley,  T.  R.  Elliott,  J.  Fletcher,  A.  S.  Gubb,  J.  S.  Hall,  A.  G.  Henderson, 
R.  K.  Howat,  Hunterian  Society,  "  In  Memory  of  Donald,"  F.  N.  Jaboor, 
Mrs.  M.  Jenkina,  Captain  E.  B.  Jones,  J.  G.  Jones,  T.  O.  Last,  L.  M.  Ladell, 

E.  A.  Leviseur,  A.  G.  Levy,  W.  S.  Loder,  C.  J.  R.  MacFadden,  R.  Marshall, 

F,  N.  K.  Menzles,  Major  A.  H.  M.  Mitchell,  P.  H.  Mitchener,  G.  B.  Morley, 
M.  Mottram,  W.  Oats,  H.  Robertson,  G.  R.  Rudkin,  A.  E.  Rutherford, 
W.  Sandol,  0.  H.  Sedgwick,  H.  Sharman,  A.  W.  Sheen,  G.  B.  Siddall,  F.  W. 
Strugnell,  H.  Sutherland,  L.  T.  Thome,  W.  Tyson,  H.  J.  Van  Praagh, 
L.  A.  Walker,  Dr.  Westman,  S.  Wickenden,  W.  0.  Williams,  O.  W.  Wirgman. 

/2.— Anon  (2),  R.  B.,  G.  8.  E.  (Board  of  Trade),  Lieut. -Colonel  G.  F. 
Gubbins,  W.  Eaula,  A.  G.  M.  Paget,  L.  O.  O.  Reynolds,  Lieut.-Commander 
L.  Warren,  Colonel  D.  Wilkie. 
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Report  op  Lord  Trevethin's  Committee. 
A  TEAR  ago  the  then  Minister  of  Health  appointed  a  com- 
mittee to  inquire  into  certain  aspects  of  the  problem  of 
venereal  disease  with  a  view  to  an  authoritative  pro- 
nouncement on  its  medical  aspects.  The  committee  was 
appointed  in  response  to  a  proposal  by  Lord  Dawson 
of  Penn,  who  suggested  as  the  subject  for  inquiry  two 
questions :  (1)  What,  in  the  present  state  of  knowledge, 
are  the  most  efficient  medical  measures  for  preventing  these 
diseases?  and  (2)  How  far  is  it  ethically  justifiable  to  apply 
such  measures?  Sir  Alfred  Mond  approved  the  suggestion, 
and  in  January,  1922,  Lord  Dawson  got  together  a  Com- 
mittee of  Selection,  which  secured  the  services  of  a  Commit- 
tee of  Inquiry  consisting  of  Lord  Trevethin,  late  Lord  Chief 
Justice  of  England  (chairman),  Mr.  T.  J.  Tomlin,  K.C. 
(vice-chairman),  Mr.  C.  J.  Bond,  F.R.C.S.,  Surgeon  Com- 
mander Reginald  Bond,  R.N.,  Dr.  John  Brownlee,  Profes.sor 
Bulloch,  M.D.,  F.R.S.,  Dr.  D.  8.  Davies,  Professor  G. 
Dreyer,  M.D.,  F.R.S.,  Group  Captain  Martin  W.  Flack, 
Director  of  Medical  Research,  R.A.F.,  Dr.  F.  E.  Fremantle, 
M.P.,  Dr.  Dorothy  Hare,  Professor  H.  R.  Kenwood,  M.B., 
Sir  William  Leishman,  F.R.S.,  Dr.  F.  N.  K.  Menzies,  Sir 
Frederick  Mott,  M.D.,  F.R.S.,  Dr.  Morna  Rawlins,  Dr. 
J.  H.  Sequeira,  Sir  Bernard  Spilsbury,  and  Mr.  Kenneth 
Walker,  F.R.C.S.  On  the  advice  of  the  Committee  of  Selec- 
tion the  instruction  for  the  Committee  of  Inquiry  was  as 
follows:  "To  consider  and  report  upon  the  best  medical 
measures  for  preventing  venereal  disease  in  the  civil  com- 
munity, having  regard  to  administrative  practicability, 
including  cost." 

The  Committee  of  Inquiry  has  now  presented  its  report,* 
which  is  signed  by  all  the  members  of  the  Committee  except 
Professor  Bulloch,  who  resigned  his  membership  at  an  early 
st.age  of  the  proceedings.  In  the  first  paragraph  it  recalls 
the  circumstances  of  its  appointment  and  its  terms  of 
reference ;  in  the  second  it  states  that  it  has  had 
twenty-eight  meetings  and  that  there  have  been  in 
addition  seven  meetings  of  subcommittees;  and  in  the 
third  it  reports  that  it  has  examined  a  largo  number  of 
witnesses,  has  received  written  statements,  and  has  con- 
sulted a  large  quantity  of  literature,  both  British  and 
foreign.     The  remainder  of  the  report  is  as  follows : 

4.  It  will  be  observed  that  under  the  terms  of  reference 
the  functions  of  the  Committee  are  confined  to  the  considera- 
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tion  of  medical  measures.  Having  regard,  however,  to  the 
origin  and  nature  of  venereal  diseases,  the  Committee  feel 
that,  in  relation  to  the  civil  community,  medical  measures 
alone  can  never  operate  as  an  absolute  preventive  of  disease, 
Dut  their  success  must  always  depend  largely  upon  the 
ittitude  towards  them  of  the  community  and  the  co-operation 
of  the  community  in  securing  their  largest  effect.  This 
co-operation  can  only  he  hoped  for  if  full  knowledge  of  the 
aature  of  the  problems  to  be  faced  becomes  common  property. 

5.  Althougli,  tliercfore,  we  are  confined  by  the  terms  of 
reference  to  the  consideration  of  medical  measures,  it  may 
not  be  out  of  place  to  indicate  our  view  that  there  are  other 
measures  which  should  be  employed  contemporaneously  with 
medical  measures,  if  such  last  mentioned  measures  are  to  he 
made  a  success. 

6.  For  example,  the  extension  of  knowledge  as  to  the 
nature  of  venereal  disease  and  its  consequences  is  of  the 
first  importance;  the  community  should  as  far  as  possible  be 
made  to  appreciate : 

(a)  That  promiscuous  intercourse  is  the  main  cause  of  the 
prevalence  of  venereal  disease ; 

(6)  That  there  is  no  absolute  preventive  except  continence, 
and  a  single  exposure  may  result  in  infection  j 

(c)  That  a  large  number  of  the  sufferers  from  venereal 
disease  are  innocent  persons,  especially  women  and  children ; 

[d]  That  syphilis  is  a  disease  of  great  gravity,  which, 
if  not  treated  in  its  early  stages,  may  have  serious  results, 
including  affections  of  the  circulatory  system  and  of  the 
nervous  system,  as,  for  example,  general  paralysis  of  the 
insane ; 

(c)  That  syphilis  is  transmissible  by  a  mother  to  her 
children,  and  is  a  frequent  cause  of  miscarriages,  stillbirths, 
and  deaths  in  early  infancy,  and,  in  children  who  survive, 
of  mutilating  deformities,  deafness,  blindness,  mental 
disease,   and  other  defects; 

(/)  That  gonorrhoea  is  a  more  serious  disease  than  is 
conimotily  believed,  and,  if  not  promptly  treated,  may  have 
serious  after-consequences ; 

(17)  That  gonorrhoea  is  a  frequent  cause  of  sterility  and 
serious  pelvic  disease  in  women  and  a  cause  of  blindness 
in  children  born  of  women  suffering  from  gonorrhoea ; 

{h)  That  the  presence  of  these  diseases  in  the  community 
is  a  menace  to  the  maintenance  and  advancement  of  the 
physical  and  intellectual  standard  of  the  race. 

7.  Again,  in  addition  to  tlie  spread  of  knowledge  it  is 
necessary  that  measures  should  bo  pursued  which  will 
diminish  those  conditions  of  life  which  tend  to  foster  pro- 
miscuous intercourse  and  the  spread  of  disease. 

8.  Dealing  with  medical  measures  strictly,  they  appear  to 
fall  into  two  categories : 

(n)  Medical  measures  for  preventing  disease  in,  or  mini- 
mizing tlie  risk  of  disease  to,  persons  exposed  to  infection; 
and 

(b)  Medical  measures  for  rendering  non-infective  and 
curing  diseased  persons. 

9.  With  regard  to  head  8  (a),  highly  controversial  ques- 
tions are  involved.  It  is  established  that  in  the  laboratory, 
under  conditions  approximating  to  those  which  obtain  in 
intercourse,  disinfectants  will  destroy  both  Spirochacfa 
jmllida  (the  gorm  of  syphilis)  and  the  gonococcus  (the  germ 
of  gonorrhoea),  and  wo  think  that  a  man  who  after  exposure 
is  thoroughly  and  promptly  disinfected  by  disinfectants  of 
appropriate  nature  and  strength  runs  littlo  risk  of  infection. 
Tlie  chance  of  failure,  however,  increases  rapidly  as  the 
interval  between  exposure  and  the  application  of  disinfec- 
tants longthena,  and  tlio  conclusion  seems  to  be  thot  in 
Bvphilis  such  disinfection  as  mentioned  above  witliin  an  hour 
would  generally  bo  successful,  and  that  in  the  case  of  gonor- 
rhoea it  has  a  prospect  of  success  after  a  longer  interval. 

10.  It  seems,  however,  to  bo  agreed  on  all  hands  that  it  is 
(extremely  difficult  for  a  woman  to  disinfect  herself,  ond  that 
the  prospects  of  success  from  disinfortiou  bv  another  person, 
however  skilful,  are  in  the  case  of  a  woman  loss  than  in  the 
case  of  a  man. 

11.  The  question  of  disinfection  falls  to  be  considered 
under  two  headings : 

Disinfection  by  the  person  himself  (hereinafter  called  self- 
disinfection),  and 

Disinfection  at  the  hands  of  a  trained  person  (heroinaft«r 
called  skilled  disinfection). 


Obviously  the  chances  in  favour  of  success  are  greater  in 
the  case  of  skilled  disinfection  than  in  the  case  of  self- 
disinfection,  but  we  see  no  reason  to  doubt  that  an  intelligc;it 
man,  if  furnished  with  reasonable  instructions,  could  in 
favourable  conditions  effectively  disinfect  himself. 

12.  The  foregoing  conclusions  as  to  disinfection  of  the 
individual  do  not,  however,  carry  very  far  in  determining  the 
question  whetlier  it  is  advisable  for  the  purpose  of  preventing 
venereal  disease  in  the  civil  community  to  introduce  any 
system  or  measures  for  affording  to  the  general  public 
facilities' for  disinfection.  From  the  nature  of  the  case  there 
is  very  little  direct  evidence  to  assist  a  conclusion.  The 
matter  is  largely  one  of  speculation,  influenced  in  each  case 
by  the  views  which  the  exponent  holds  generally  in  regard  10 
the  tendency  of  human  nature  and  on  questions  of  a  moral 
and  social  character. 

The  important  evidence  available  under  this  head  is 
derived  from  the  experiences  which  have  been  obtained  from 
measures  taken  in  the  fighting  forces  of  our  and  other 
countries.  Wo  have  had  placed  before  us  a  large  body  of 
evidence  of  this  character  relating  both  to  self-disinfection 
and  skilled  disinfection. 

Where  satisfactory  results  were  recorded,  a  great  difficulty 
arises  in  determining  how  far  those  results  were  due  to  the 
prophylactic  methods  employed,  or  were  influenced  by  other 
factors  in  the  case — such,  for  example,  as  regulation  of  hours 
of  leave  of  absence,  control  of  or  exclusion  from  dangerous 
places,  liquor  control,  imposition  of  penalties  upon  men 
becoming  infected,  the  provision  of  facilities  for  recreation, 
and  the  moral  effect  in  time  of  war  of  appeal  for  restraint 
on  grounds  of  patriotism. 

Further,  the  prevalence  of  disease  among  women  has 
probably  varied  widely  in  dilferent  areas  and  it  has  rarely 
been  measured. 

Where,  however,  satisfactory  results  were  not  recorded, 
discipline  appears  to  have  been  defective  or  the  control  slack 
or  the  medical  supervision  or  instruction  inadequate  or 
lacking  in  enthusiasm,  and  there  is  much  force  in  the  argu- 
ment that  in  any  large  community  a  condition  of  control  and 
influence  affecting  the  life  and  conduct  of  all  its  members 
such  as  obtains  in  a  military  body  under  efficient  command 
is  essential  to  securing  substantial  results  from  any  system 
of  disinfection. 

13.  We  think,  however,  that  we  are  justified  upon  the 
evidence  in  coming  to  the  following  conclusion ; 

That  a  community  where  there  has  been  efficient 
instruction  and  where  there  is  such  a  condition  as  arises 
from  the  control  and  influence  mentioned  above  substantial 
results  may  reasonably  be  expected  to  follow  from 
prophylactic  measures,  but  that  the  actual  result  is  often 
less  favourable  than  has  been  claimed. 

14.  It  must  bo  remembered  that  to  a  large  extent  exposure 
to  infection  takes  place  in  conditions  in  which  prompt  dis- 
infection is  cither  impossible  or  can  only  be  carried  out  at 
great  disadvantage.   Further,  the  application  of  disinfection 
by  a  man  to  himself  after  exposure  demands  an  effort  and 
care  which  the  circumstances  do  not  tend  to  promote.     It 
is  urged  by  some  that  any  system  of  disinfection  would  tend 
to  increase  the  number  of  exposures  and  to  raise  the  disease 
rate.     We  have  received  no  evidence  of  facts  in  support  of 
this  view,  and  we  are  inclined  to  think  that  those  who  hold 
it  attach  too  much  weight  to  the  deterrent  effect  of  the  fear 
of  disease.     But,  however  this  may  ho.  uiKin  the  evidence 
which  wo  have  heard  we  conclude  that  the  success  of  any 
general  public  facilities  for  solf-disinfootion  is  likely  in  the 
civil  community  to  be  very  small.     At  the  same  time,  in  face 
of  the  fact  that  disinfection  in  the  case  of  an  individual  user, 
if  properly  and  promptly  applied,  will  in  all  prr'    '   '  ■•.    lie 
successful,  we  do  not  think  that  there  is  any   1  u 
for  putting  obstacles  in  the  way  of  individuals  ......  iii>uo 

to  procure  the  necessary  disinfectants.  The  law  does  not 
to-day  prevent  tho  sale  of  sheaths,  which  olTord  by 
mechanical  mean')  a  measure  of  protection  against  venero.-il 
disease,  and  we  think  that  tho  law  should  be  altorotl  so  as  to 
permit  properly  qualifiotl chemists  to  sell  ad  hoc  disinfectants, 
provided  such  disinfix-tanls  are  .viUl  in  3  form  approved, 
and  with  instructions  for  use  approved  by  some  oomiH>tont 
authority.  We  surest  that  the  Medical  Research  Council 
should  be  invitoil  to  undertake  this  task.     W»  think,  how- 


975    JUNE  9,  1923] 


INQUIKI    UN    VENEKKAti   DISEASE. 


r     Tr^  BRrma 
I  Hkdicai.  Jouhmaa 


erer,     that     tlie     commercial     advertisement     of     ad     hoc 
disinfectants  should  be  prohibited. 

15.  We  may  add  that  from  a  medical  point  of  view  the 
instruction  by  medical  officers  of  venereal  disease  clinics  of 
male  persons  attending  such  clinics  in  the  preventive  use  of 
disinfectants  would  afford  a  useful  means  of  educating  the 
community, 

16.  In  conclusion  on  this  head,  our  view  is  that  money 
spent  on  a  general  system  of  providing  facilities  for  self- 
disinfection  would  ceitainly  be  less  profitable  than  monoy 
spent  either  on  treatment  of  disease  or  on  those  measures 
of  education  and  improvement  of  social  conditions  to  which 
we  have  referred  above. 

17.  With  regard  to  skilled  disinfection,  its  chances  of 
success  must  necessarily  be  much  limited  by  reason  of  the 
time  that  will  generally  elapse  between  exposure  and 
disinfection.  The  cost  of  any  general  system  of  skilled  dis- 
infection would  be  large:  it  is  a  system  which  is  wholly 
inappropriate  to  rural  districts  or  smaU  towns,  and  we  do 
not  recommend  its  adoption  as  part  of  any  general  system. 

18.  With  regard  to  head  8  (b),  the  treatment  of  disease, 
we  have  reached  the  following  conclusions : 

(i)  That,  speaking  generally,  the  general  medical  prac- 
titioner is  not  yet  adequately  equipped  with  the  most 
advanced  knowledge  of  venereal  diseases  and  their  treat- 
ment to  enable  him  to  deal  competently  with  all  the  cases 
that  come  before  him,  and  that  an  improvement  in  medical 
education  in  regard  to  venereal  disease  is  necessary ;  and 

(ii)  That  the  work  of  existing  venereal  disease  clinics 
is  of  high  value,  and  that  the  system  is  one  which  ought 
to  be  encouraged,  extended,  and  improved. 

19.  With  regard  to  clinics,  one  of  the  difficulties  in  prac- 
tice arises  from  the  tendency  of  patients  to  cease  treatment 
before  they  have  completed  their  course.  According  to  the 
statistical  evidence  the  amount  of  this  defaulting  is  serio'js, 
but  a  closer  investigation  carried  out  in  some  treatment 
centres  shows  that  by  no  means  all  the  patients  who  have 
discontinued  attendance  before  completing  treatment  were 
infectious.  A  large  number  of  syphilis  cases  attending  those 
centres  were  from  the  commencement  of  the  treatment  past 
the  infectious  stage.  Further,  in  gonorrhoea  cases  the 
standard  of  cure  suggested  by  the  Ministry  of  Health  is  very 
high,  and  to  comply  with  it  patients  must  be  treated  long 
after  all  bacteriological  evidence  of  the  presence  of  gonococci 
has  disappeared.  Many  cases  classed  as  having  failed  to 
complete  treatment  appear  to  have  ceased  attendance  with 
negative  bacteriological  tests  for  gonococci,  and  it  is  reason- 
able to  suppose  that  a  fair  proportion  of  these  were  not  infec- 
tious. The  conclusion  is  that  from  the  point  of  view  of  the 
public  health  the  defaulting  is  not  so  serious  as  the  statistics 
make  it  appear.  It  remains,  nevertheless,  an  important 
factor  in  the  spread  of  venereal  disease. 

20.  The  question  of  defaulting  is  a  topic  which  necessarily 
leads  to  the  consideration  of  the  question  of  compulsory  noti- 
fication of  venereal  disease.  Apart  from  any  statistical  value 
which  may  result  from  notification  of  disease,  notification 
itself  is  of  little  assistance  unless  it  is  supported  by  a  system 
of  compulsory  treatment,  and,  if  necessary,  detention.  It 
is  a  fact  that  the  stigma  which  venereal  disease  carries 
renders  many  sufferers  reluctant  to  submit  themselves  to 
treatment,  and  sufferers  will  surely  be  led  into  concealment 
by  any  measures  which  threaten  publicity.  The  principle  of 
t)ie  present  system  is,  by  maintaining  secrecy,  to  encourage 
sufferers  to  come  to  treatment  and  to  continue  treatment; 
and  we  think  that  in  the  present  state  of  public  opinion  any 
system  of  general  compulsory  notification  of  venereal  disease 
would  tend  to  concealment  and  would  prove  a  backward  step. 

21.  It  has  been  suggested  by  some  that  in  order  to  secure 
unbroken  attendance  of  patients  at  clinics  a  modified  form 
of  notification,  supported  by  appropriate  compulsory 
measures,  should  bo  applied  to  those  who  have  once  attended 
tlie  clinics  in  order  to  secure  their  continued  attendance;  but 
in  our  view  such  a  system  would  bo  more  likely  at  the  present 
time  to  deter  than  to  encourage  attendance,  and  it  seems 
difficult  to  justify  the  imposition  of  a  penalty  on  those  who 
have  come  for  treatment  while  leaving  untouched  those  who 
make  no  effort  to  seek  treatment. 

22.  There  is  another  grave  difficulty  in  the  way  of  any 
form  of  notification  reinforced  by  measures  to  compel  treat- 


ment, that  in  the  present  state  of  knowledge  there  is  no 
standard  of  non-infectiv  ity  or  cure  generally  accepted  by 
the  medical  profession,  and  until  this  has  been  attained  it  is 
difficult  to  see  how  any  system  involving  notification  and 
compulsory  measures  of  treatment  could  be  applied. 

23.  One  main  objective,  in  our  view,  should  be  the 
improvement  and  extension  of  the  present  clinic  system. 
There  are  many  respects  in  which  we  think  improvement 
might  be  made :  The  provision  of  more  suitable  accommoda- 
tion, the  extension  of  hours  of  sessions,  including  greater 
facilities  for  intermediate  treatment  of  gonorrhoea,  mora 
adequate  provision  of  beds  for  in-patient  treatment,  the 
establishment  of  more  hostels  for  women  attending  clinics 
and  living  under  social  conditions  which  render  it  difficult 
for  them  to  treat  themselves  in  their  homes,  and  the  estab- 
lishment of  more  homes  or  hospital  beds  for  the  treatment 
of  children. 

24.  As  it  is  agreed  that  it  is  essential  for  the  prevention  of 
disease  that  there  should  be  widespread  knowledge  among  tha 
community  of  the  nature  and  consequences  of  these  diseases, 
it  follows  that  the  importance  of  giving  repeated  personal 
instruction  and  warning  to  patients  attending  the  clinics 
cannot  be  overstated.  We  think  that  this  duty  must  always 
devolve  mainly  on  the  doctors,  but  that  it  might  well  he 
supplemented  by  trained  social  workers,  who  for  this  purpose 
and  that  of  giving  general  advice  and  assistance  should  be 
attached  to  the  staff  of  the  clinic. 

25.  It  has  been  shown  that  if  syphilis  is  detected  in  the 
pregnant  woman,  treatment  during  pregnancy  is  remarkably 
successful  in  securing  healthy  offspring,  and  gonorrhoeal 
infection  of  the  infant  at  birth  may  generally  be  prevented 
if  the  danger  is  known.  Increased  facilities  for  medical 
supeiTision  of  women  during  pregnancy  is  desirable,  and  may 
in  part  be  obtained  by  an  extension  of  the  system  of  ante- 
natal clincs,  and  by  the  instruction  of  midwives,  who  would 
refer  suspicious  cases  to  a  doctor.  In  this  connexion  we 
would  also  call  attention  to  the  importance  of  including 
instruction  on  venereal  diseases  in  the  general  training  of 
midwives  and  nurses. 

26.  All  improvements  must  no  doubt  be  limited  by  the 
funds  available,  but  it  would  facilitate  the  provision  of  more 
adequate  accommodation  if  a  sj'stem  of  capital  grants  such 
as  have  been  made  in  connexion  with  the  treatment  of 
tuberculosis  were  available  in  proper  cases. 

We  are  not  in  a  position  to  make  recommendations  more 
specific  than  the  above,  and  we  have  therefore  confined  our- 
selves to  indicating  some  of  the  directions  in  which  improve- 
ment is  possible. 

27.  There  seems  to  be  unanimity  amongst  those  who  have 
given  evidence  before  IK  as  to  the  desirability  of  making 
patients  who  can  afford  to  do  so  pay  for  their  treatment  at 
the  clinics,  but  in  view  of  the  importance  of  encouraging 
attendance  for  treatment  we  do  not  think  that  any  com- 
pulsory step  can  usefully  be  taken  at  present  to  secure  this 
result. 

28.  We  think  it  would  be  desirable  if  a  practical  scheme 
could  be  worked  out  that,  with  a  view  to  providing  treat- 
ment for  patients  in  rural  areas  or  districts  where  clinics  are 
not  easily  available,  a  panel  of  medical  practitioners  should 
be  constituted  through  whom  treatment  could  be  provided. 
This  might  be  done  by  a  development  of  the  present  system, 
under  which  the  free  issue  of  salvarsan  substitutes  is  made 
to  certain  approved  practitioners.  It  would  have  the  further 
advantage  of  increasing  the  number  of  practitioners  with 
experience  of  the  treatment  of  venereal  diceases. 

29.  Some  evidence  has  been  adduced  before  us  in  regard 
to  Poor  Law  infirmaries,  and  we  think  it  necessary  to 
organize  more  thoroughly  the  methods  which  obtain  at  the 
present  moment  in  Poor  Law  infirmaries  for  the  treatment  of 
venereal  disease.  It  would,  of  course,  be  desirable  from  the 
medical  point  of  view  that  those  who  enter  Poor  Law 
infirmaries  suffering  from  venereal  disease  should  be 
detained  for  treatment  and  cure,  and  indeed  a  recommenda- 
tion to  this  effect  was  made  by  the  Report  of  the  Royal  Com- 
mission on  Venereal  Diseases,  but  the  uncertainty  as  to  the 
standard  of  non-infectivity  and  cure,  to  which  we  have 
already  referred,  seems  to  us  a  difficulty  in  such  a  measure. 
Tho  same  observation  would  apply  to  any  proposal  for  tho 
detention  after  the  exuiration  of  their  sentences  of  prisoners 
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found  to  be  suffering  from  venereal  disease.  We  doubt 
trhether  at  present  any  more  can  be  done  than  through  the 
agency  of  social  organizations,  such  as  the  Prisoners'  Aid 
Society  and  others,  to  endeavour  to  influence  the  sufferers  to 
obtain  and  continue  proper  treatment  at  the  clinics. 

30.  In  connexion  with  the  spread  of  venereal  disease  we 
think  that  the  close  attention  of  the  authorities  concerned 
should  be  given  to  the  following  points : 

(1)  The  entry  into  this  country  of  persons  suffering  from 
venereal  disease  may  be  a  serious  source  of  danger ; 

(2)  The  treatment  of  seamen  suffering  from  venereal 
disease  is  a  matter  of  great  importance  and  requires  special 
organization  ;  and 

(3)  There  are  found  to  be  a  considerable  number  of 
persons  suffering  from  venereal  disease  among  mental  defec- 
tives, and  the  present  arrangements  for  their  control  and 
treatment  are  madequate. 

31.  We  do  not  in  this  Report  discuss  many  proposals  which 
have  been  made  to  us  with  reference  to  alterations  of  the 
existing  law  with  regard  to  venereal  disease — as,  for 
example,  that  it  should  be  made  a  statutory  offence  know- 
ingly to  do  any  act  calculated  to  expose  any  other  person 
to  infection,  and  the  enactment  of  measures  preventing  the 
marriage  of  persons  suffering  from  venereal  diseaae.  Such 
topics  «s  these  do  not  strictly  fall  within  the  terms  of 
reference. 

32.  We  think  that  properly  and  promptly  applied  dis- 
infection in  the  case  of  an  individual  man  would  almost  cer- 
tainly prove  effectual,  but  that  so  far  as  the  community  at 
large  is  concerned  no  sufficient  case  has  been  made  to  justify 
the  introduction  at  the  public  expense  of  a  general  system  of 
facilities  either  for  self-disinfection  or  skilled  disinfection, 
and  wherever  there  is  a  limited  amount  of  public  money 
available,  we  have  no  doubt  that  money  spent  on 

(a)  Treatment  of  disease; 

(4)  Continuous  education  of  the  community  in  regard  to 
the  nature  and  dangers  of  venereal  disease  and  the 
importance  of  seeking  prompt  and  skilled  treatment ;  and 

(c)  The  elimination  of  those  conditions  of  life  which 
tend  to  foster  promiscuous  intercourse  and  the  spread 
of  disease 

will  be  money  better  spent  than  any  money  expended  on 
establishing  a  general  system  for  affording  facilities  for 
disinfection. 

33.  Notwithstanding  what  we  have  said  above  we  arc  of 
the  opinion  that  it  may  well  be  that  in  certain  areas  special 
measures  for  the  prevention  of  venereal  disease  would 
be  justifiable — for  example,  measures  for  dealing  with 
defaulters,  or  in  a  large  seaport  town  public  ablution  centres 
for  disinfection  in  the  neighbourhood  of  docks — and  we  think 
that  local  health  authorities  who  are  able  to  make  to  the 
Ministry  of  Health  a  special  case  for  some  such  special 
measure  should  bo  allowed,  at  any  rate  for  some  limited 
period,  by  way  of  experiment,  to  carry  out  the  measures 
they  propose  under  the  present  system,  by  which  a  contribu- 
tion towards  the  expense  is  made  by  the  State.  In  this  wav 
there  may  ultimately  be  built  up  a  body  of  experience  c"f 
great  value  in  determining  future  policy. 

34.  It  is  right  to  add  that,  so  far  as  conclusions  can  bo 
drawn  from  the  available  figures  of  attendances  at  clinics, 
venereal  disease  is  once  more,  as  it  was  before  the  war, 
substantially  declining. 

35.  In  this  Report  we  have  directed  our  attention  exrln- 
sivcly  to  syphilis  and  gonorrhoea.  Soft  chancre  is  a  purelv 
local  affection  and  does  not  exercise  any  sensible  intluencc 
on  public  health. 

36.  The  views  and  recommendations  recorded  above  Iiavc 
been  based  on  the  existing  medical  know  lodge  as  to  the 
prevention  and  trcntnicnt  of  venereal  diseases,  and  tlie  Com- 
mittee realize  that  certain  modifications  might  he  calleti  for 
in  the  light  of  important  new  knowledge  of  which  there  are 
indications. 

37.  We  desire  to  record  our  thanks  to  the  witnesses  who 
have  furnished  the  Committee  with  evidence  and  to  the 
Ministry  of  Health  and  its  officials  for  their  assistance. 

We  also  desire  to  express  our  appreciation  of  the  valunblo 
service  rendered  to  us  by  Mr.  H.  A.  do  Montmorency,  of  the 
Ministry  of  Health,  who  has  acted  as  Secretary  to  the 
Committee. 
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The  Problem  to  be  Solved. 
It  is  unquestionable  that  our  knowledge  of  the  etiology  of 
malignant  disease  is  imperfect,  so  imperfect  that  no  system 
of  prophylaxis  has  as  yet  even  reached  the  stage  of  serious 
discussion.  It  can,  of  course,  be  said  with  perfect  truth 
that  we  do  not  at  present  possess  an  absolutely  sure  defence 
against  any  other  of  the  great  killing  diseases  except  small- 
pox and  enteric  fever,  but  no  rational  person  doubts  that 
our  defences  against,  for  instance,  tuberculosis  are  far 
stronger  than  a  generation  ago.  In  the  case  of  tubercu- 
losis, the  improvements  of  our  means  of  resistance  have  not 
been  the  product  of  any  one  technical  method  of  research, 
but  have  been  based  upon  a  combination  of  clinical,  experi- 
mental, and  epidemiological  discoveries.  Before  the  isola- 
tion of  the  bacillus  of  tuberculosis  made  possible  the  employ- 
ment of  an  exact  experimental  technique,  much  information 
respecting  the  general  etiology  of  the  disease,  its  geo- 
graphical and  economic  concomitants,  the  conditions  of  its 
spreading,  etc.,  had  been  accumulated.  Pari  passu  with 
contemporary  experimental  work,  this  statistical  and 
epidemiological  knowledge  has  been  extended  and  made 
more  exact,  has  served  both  as  a  control  of  and  stimulant 
to  experimental  work.  The  same  remarks  apply,  with  still 
greater  force,  to  the  case  of  enteric  fevers,  where  our 
prophylaxis  has  been  so  brilliantly  successful.  In  research 
upon  cancer,  the  liaison  between  experimental  and  observa- 
tional investigation  has  been  far  less  complete.  The  labora- 
tory investigations  of  experimentally  induced  or  naturally 
occurring  cancers  in  animals  other  than  man  have  in  point 
of  accuracy  and  sagacity  attained  a  standard  unsurpassed 
iu  any  other  branch  of  medical  research. 

As  was  pointed  out  in  commenting  on  the  matter  last 
week,  it  is  not  certain  that  the  method  of  frontal  attack 
is  that  most  likely  to  lead  to  the  desired  result.  In  the 
study  of  the  etiology  and  pathology  of  cancer  it  is  necessary 
to  take  the  widest  possible  view,  for  the  clue  may  come 
from  biochemistry,  cytology,  or  immunology-,  or  possibly 
the  study  of  invisible  viruses.  The  notes  on  cancer  research 
in  various  places  in  this  country  published  la>t  week  (p.  947 
et  seq.)  show  that  the  need  for  this  is  generally  understood. 
It  will  have  been  seen  also  that  it  is  now  more  freely 
recognized  that  laboratory  workers  should  receive  greater 
assistance  from  the  clinician  and  the  vital  statistician.  Up 
to  very  recent  times,  this  lack  of  support  was  inevitable, 
because  the  materials  for  an  epidemiological  or  statistical 
investigation  of  the  malignant  diseases  were  meagre  and 
imperfect.  They  are  still  far  inferior  to  what  can  be  had 
in  some  other  branches  of  medicine,  but  it  is  now  certain 
that  differences  of  rates  of  mortality  from  particular  forms 
of  malignant  disease  .which  characterize  several  European 
nations  are  too  great  to  be  explained  as  mere  vari.-itions  of 
accuracy  of  record.  That  point  having  been  e*tablishe<l, 
and  we  think  it  has  been  established,  the  questions  at  on*-* 
suggest  themselves  whether  national  differences  of  oiii>>>r- 
tunitv  for  resort  to  early  surgical  treatment  are  sufl 
explanations  or  whether  etiological  significance  attaot 
differences  of  national  habits  of  life.  .\nswer«  to  such  quo<i- 
tions,  if  unequivocal,  would  suggest  possible  lines  of  exp<-ri- 
mental  investigation.  Nature,  as  Lord  Moulton  once  said, 
alwavs  answers  the  question  the  experimenter  asks  her — not 
the  one  he  meant  to  ask,  hut  the  one  he  did  ask.  Stirh 
inquiries  as  we  have  indicated  cannot  solve  the  problem  - 
or  rather  problems — of  cancer,  but  are  one  way  in  «  ■  h 
the  experimenter  can  be  helped  to  ask  the  right  qne<T:.>n. 
Plainlv,  the  realisation  of  these  ideas,  which,  we  believe, 
inspired  the  appeal  published  last  week  (p.  W7>.  involves 
not  only  the  availability  of  n  large  sum  of  money  but  nKi, 
as  we  have  already  jwintod  out.  that  of  the  best  .scientifio 
advice  in  its  allocation. 

The  following  notes  will  serve  to  complete  the  ■econnt 
we  gave  last  wi>ek  of  the  institutions  engage*!  lu  t.he  inrcstj- 
gation  of  cancer  and  its  trentiucnt. 
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The  EADnm  IxsrrrurE,  London, 

The  Radium  Institute  was  opened  at  16,  Riding  House 
Btreet,  W.l,  in  August,  1911,  and  is,  therefore,  just  com- 
pleting its  twelfth  year  of  work.  It  owes  its  existence  to 
the  generosity  of  Lord  Ireagh  and  the  late  Sir  Ernest 
Cassel,  and  is  possibly  the  most  lavishly  equipped  radium 
institute  in  existence.  It  possesses  both  an  out-patient  and 
an  in-patient  department,  operating  theatre,  chemical, 
physical,  and  pathological  laboratories,  photographic  and 
fe-ray  departments.  Its  medical  work  is  concerned  chiefly 
with  the  treatment  of  inoperable  and  advanced  cases  of 
malignant  disease  in  which  theie  is  no  possibility  of  further 
surgical  intervention.  Much  pioneer  work  has  been  accom- 
pli^ed  in  radium  therapy,  and  the  annual  report  furnishes 
a  yearly  record  of  the  cases  treated,  the  technique  adopted, 
and  the  results  obtained.  A  comprehensive  and  effective 
type  of  cross-indexing  of  all  patients  is  used,  which  pennits 
of  immediate  reference  to  any  case  or  group  of  cases,  and 
information  as  to  the  possible  benefit  to  be  derived  from 
the  radium  treatment  of  any  disease  is  readily  given  to 
any  medical  practitioner.  Full  records  of  all  cases  are 
taken,  supplemented  when  necessary  by  photographs  and 
microscopical  sections. 

Ihrring  the  past  twelve  months  much  has  been  done  in 
the  direction  of  intensive  radium  therapy.  Certain 
patients  suffering  from  diseases  such  as  lymphatic 
leucocythaemia,  and  lymphosarcomata,  are  being  subjected 
to  intensive  radiation  with  quantities  of  radium  ranging 
from  half  a  gram  to  two  grams  or  more.  The  results  so  far 
obtained  have  proved  distinctly  encouraging,  though  much 
care  has  to  be  exercised  in  the  selection  of  cases  subjected 
to  this  form  of  treatment. 

The  Chemico-Physical  Laboratory  has  initiated  many 
modifications  and  improvements  in  the  preparation  and 
handling  of  radium  emanation,  and  dispatches  are  made 
daily  to  all  parts  of  the  United  Kingdom  of  radium  emana- 
tion apparatus  for  the  treatment  of  patients  suffering  from 
cancer,  who  are  unable,  for  any  reason,  to  come  to  the 
Radium  Institute.  A  detailed  clinical  report  of  each  case 
BO  treated  is,  however,  submitted  to  the  medical  staff  of 
the  Institute  before  any  apparatus  is  supplied,  in  order 
that  the  appropriate  dosage,  screening,  and  exposure  may 
be  determined.  Numerous  researches  have  been  carried  out 
in  the  Pathological  Research  Laboratory,  the  most  notable 
being  those  on  the  blood  changes  induced  by  prolonged 
radium  irradiation,  which  were  largely  responsible  for  the 
formation  of  the  i-ray  and  radium  workers  protective 
committee. 

Further,  the  pathological  research  department  has  been 
responsible  for  contributions  to  the  study  of  the  part 
played  by  the  lymphocyte  in  the  production  of  cancer 
iramunity,  and  of  the  susceptibility  of  the  mucosa  of  the 
alimentary  canal  to  radiations,  and  the  production  of 
defijiite  modifications  in  the  power  of  its  resistance  to 
bacterial  and  other  infections. 

EDrNBTJEGn. 

A  considerable  amount  of  detaQ  work  Bearing  upon  the 
cancer  problem  has  been  done  Ln  Edinburgh  during  past 
years.  For  example,  the  work  of  Stiles  some  thirty  years 
ago  upon  the  lymphatics  of  the  breast  and  axillary  lymph 
glands  was  an  important  contribution  to  our  knowledge  of 
metastatic  growths  and  greatly  influenced  surgical  pro- 
cedure in  cancer.  Work  on  the  breast  has  been  conducted 
recently  by  Mr.  John  Fraser  by  tracing  the  histological 
changes  that  take  place  in  various  physiological  and 
pathological  states  of  this  organ  with  a  view  to  establishing 
those  that  approximate  most  nearly  to  malignancy.  An 
Investigation  of  the  nature  of  tho  cancer  cell,  from  the 
morphological  point  of  view,  is  being  carried  on  by  Dr.  J. 
W.  Dawson,  higtologist  to  the  Royal  College  of  Physicians' 
Research  Laboratory.  This  research  consists  essentially  in 
a  comparison  of  the  varying  character  of  the  morbid  cell 
as  found  in  different  parts  of  a  cancerous  growth,  in  which 
the  cells  have  arrived  at  various  stages  of  maturity.  Licut.- 
Colonel  A.  O.  M'Kendrick,  superintendent  of  this  labora- 
tory^ has  investigated  the  question  o{  ^ouse  infection  from 


a  critical  standpoint,  and  his  results  were  jiublished  recently 
in  the  Edinburgh  Medical  Journal  (March,  1923) ;  he  has 
reached  the  conclusion  that  the  cancer  statistics  at  present 
available  afford  no  evidence  of  contact  infection,  or  of 
infection  resident  Ln  particular  houses.  The  most  systematic 
research  recently  published  on  cancer  in  Ediuburgli  is  that 
carried  out  by  Dr.  James  Young  {Edinhurgh  Medical 
Journal,  Juno,  1922,  and  September,  1922,  and  Journal  of^ 
Pathology  and  Bacteriology,  vol.  xxv,  1922,  p.  151).  A 
special  organism  has  been  obtained  by  this  worker  from  a 
number  of  carcinomatous  growths  of  human  origin,  and 
cultivated  under  partial  anaerobic  conditions  in  a  weakly 
acid  medium.  It  was  used  for  inoculation  of  mice  and  other 
animals;  in  two  cases  carcinomatous  tumours  developed  in 
the  mice  and  in  twelve  large  lymphomatous  growths.  A 
farther  study  of  the  organism,  made  on  behalf  of  the 
Medical  Research  Council  in  the  Royal  College  of  Physicians' 
Laboratory,  showed  that  it  belonged  to  the  coli-typhoid 
group. 
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VlSII   OF   THE   KlXG    AND   QcEEN. 

The  King  and  Queen  on  May  31st  laid  the  foundation  stones 
of  tho  now  obstetric  hospital  and  the  now  nui'ses'  home 
attached  to  University  College  Hospital  and  opened  the 
new  Anatomy  Building  of  University  College.  These  exten- 
sions, as  already  fully  explained  in  these  pages,  are  the 
result  of  the  gift  of  tho  Rockefeller  Foundation,  amounting 
to  £835,000  for  tho  purposes  of  the  Medical  School  and 
£370,000  for  those  of  the  College. 

In  preparation  for  the  royal  visit  a  pavilion  was  erected 
over  a  portion  of  Huntley  Street  at  the  side  of  the  medical 
school,  and  so  skilfully  contrived  aud  decorated  that  it  was 
difficult  to  imagine  that  the  proceedings  were  taking  place 
in  the  middle  of  a  public  thoroughfare,  and  that  the  stones 
on  either  side  ready  to  be  lowered  into  position  represented 
the  outer  walls  of  two  buildings  above  opposite  pavements. 
Among  those  present  were :  The  French  and  Italian 
Ambassadors,  the  Netherlands  Minister,  tho  Counsellor  of 
the  American  Embassy  (Mr.  Post  Wheeler)  and  the  staff  of 
the  Embassy,  and  Dr.  G.  E.  MacLean,  director  of  the 
American  University  Union  in  Europe.  The  academic  robes 
of  the  large  audience  indicated  not  only  London  but  many 
other  universities.  The  staffs  both  of  the  college  and  tho 
hospital  were  in  full  attendance,  the  passages  were  lined 
by  sisters  and  nurses,  and  at  the  entrance  a  guard  of  honour 
was  formed  by  the  medical  unit  of  tho  University  of  London 
Officers'  Training  Corps.  The  controller  of  the  ceremony, 
who  merited  high  praise,  was  Dr.  A.  M.  H.  Gray,  vice-dean 
of  the  medical  school. 

Their  Majesties,  who  were  attended  by  the  Minister  of 
Health  (Mr.  Neville  Chamberlain),  were  received  on  arrival 
by  the  Duke  of  Bedford  (President  of  tho  Hospital),  the 
Princess  Mary  Louise  (Chairman  of  tho  Nursing  Com- 
mittee), Sir  Ernest  Hatch  (Chairman  of  the  General 
Committee),  Mr.  H.  J.  Waring  (Vice-Chancellor  of  the 
University  of  London),  Viscount  Chelmsford  (Chairman  of 
the  University  College  Committee),  and  the  Maj-or  of 
St.  Pancras.  A  bouquet  was  presented  to  the  Queen  by  tho 
little  daughter  of  Dr.  Sidney  Martin,  physician  to  the 
hospital.  The  members  of  the  committee  and  the  principal 
members  of  the  staff  of  the  hospital  and  medical  school  were 
presented  by  Sir  Ernest  Hatch,  and  the  Vice-Chancellor 
presented  the  Principal  of  the  University  (Sir  Cooper 
Perry),  the  Provost  of  University  College  (Sir  Gregory 
Foster),  the  Dean  of  the  Faculty  of  Medical  Sciences  (Pro- 
fessor Elliot  Smith),  aud  others. 

The  Duke  of  Bedford  extended  a  formal  welcome  to  the 
King  and  Queen,  and  Sir  Ernest  Hatch  read  an  address,  in 
which  he  recited  the  circumstances  of  the  Rockefeller  gift, 
whereby,  he  said,  the  hospital  and  medical  school  were 
enabled  to  provide  120  additional  beds  for  the  purposes  of 
the  medical  and  surgical  units,  and  60  beds  for  the  new 
obstetric  unit,  with  adequate  provision  for  laboratories, 
including  a  special  laboratory  for  biochemistry^  and  to  build 
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ami  cqiiip  a  new  nurses'  home  to  provide  accommodation 
incidental  to  those  changes.  University  College  also  was 
jjlaced  in  a  position  to  proceed  with  a  scheme  for  the  erec- 
tion of  new  buildings  for  anatomy  and  the  allied  sciences 
of  histology  and  embryology,  and  for  the  extension  of 
facilities  for  teaching  physiology  and  phai-raacology.  The 
medical  school  and  college  were  deeply  sensible  of  the  respon- 
sibility which  these  gifts  involved;  but  he  considered  their 
record  in  the  past,  both  in  training  medical  men  and  women 
For  the  service  of  the  State,  and  in  advancing  medical  know- 
ledge and  practice  through  scientific  method,  was  sufficient 
to  inspire  confidence  that  the  trust  they  had  undertaken 
would  be  fulfilled.  The  increased  accommodation  would 
impose  an  extra  financial  burden  on  the  hospital,  but  the 
service  which  it  would  render  to  the  sick,  especially  in  the 
:1epartment  of  obstetrics,  would  become  so  much  more  effec- 
tive that  the  fullest  reliance  could  be  placed  on  those  who 
upheld  the  voluntary  hospital  system  to  furnish  the  funds 
annually  required. 

The  Kixg  ox  Medical  Euication. 
The  King,  after  expressing  his  and  the  Queen's  pleasure 
in  the  occasion,  went  on  to  say  that  this  was  no  ordinary 
extension  of  a  hospital  or  college.  The  vast  scale  of  the 
new  development  would  in  itself  render  it  remarkable. 
There  could  be  few  instances  on  record  in  which  any  founda- 
tion had  received  £1,200,000  from  a  single  benefactor  in  a 
single  gift.  The  magnificent  generosity  of  the  Kockefeller 
trustees  was  the  more  impressive  since  it  was  bestowed  bv 
citizens  of  the  United  States  upon  a  college  and  hospital  in 
London,  and  thus  upon  the  people  of  Great  Britain  and  the 
Kmpire.  The  selection  of  University  Ccvllege,  London,  to 
receive  this  princely  endowment  was  not  merely  a  high  and 
nell  deserved  compliment,  and  the  creation  of  another  tie 
of  sympathy  and  friendship  with  the  United  States,  but  it 
was  also  the  evidence  and  declaration  of  the  conviction  of 
those  responsible  for  the  gift  that  the  progress  of  science 
4nd  the  welfare  of  mankind  were  not  delimited  bv  national 
or  racial  boundaries.  It  was  not  only  the  magnitude  of  the 
endowment  which  lent  importance  to  the  occasion.  The 
buildings  were  designed  for  new  and  far-reaching  develop- 
ments in  the  traditional  organization  of  British  medical 
odncation.  The  college  and  school  had  been  selected  bv  the 
Rockefeller  trustees  for  their  benefaction  from  among  manv 
distinguished  institutions,  partly  because  their  situation  was 
c-entral  and  yet  afforded  room  for  expansion,  and  partlv 
because  the  close  connexion  of  the  hospital  aiul  medical 
school  with  the  college  provided  favourable  opportunities 
for  that  intercourse  between  medicine  and  other  branches 
of  learning  which  was  the  surest  defence  against  the  evils 
of  a  narrow  specialism.  But  he  undeistood  that  the  tru.stees 
were  chiefly  influenced  by  the  establishment  at  the  college 
of  what  had  come  to  bo  known  as  the  "  unit  svstem  "  f)f 
medical  teaching,  and.  being  convinced  of  the  value  of  this 
reform,  they  desired  to  supply  the  resources  for  carrying  it 
out  in  an  Knglish  university  on  a  scale  worthy  of  its  impor- 
tance lK>th  to  education  and  research.  The  essence  of  the 
unit  system,  as  explained  in  the  memorandum  on  medical 
rdueatiou  in  England,  recently  pnbli.shed  by  the  Ministry 
of  Health,  lay  in  effecting  the  closest  possible  correspondence 
between  the  science  and  the  art  of  medicine,  between 
research  and  education,  and  between  tlu>ory  and  jiractice, 
and,  as  a  means  to  this  end,  in  placing  the  chief  liranclies 
of  nieclical  education  each  under  the  direction  of  a  bend  who 
was  free  to  devote  his  whole  time  to  teaching,  research,  and 
ho.spital  practice.  No  ajiprecintion  could  be  too  great  for 
the  devotion  with  which  eminent  physicians  and  surgeons 
had  given,  and  were  giving,  their  services  to  the  treatment 
of  hiispital  patients  and  the  training  of  students.  But  the 
advance  of  knowledge  and  the  ever-rising  standard  of 
medical  edncatiou  had  necessitated  reorganization,  which 
would  give  impetus  (o  the  more  effective  training  and  equip- 
ment of  the  British  practitioner,  with  c<irresp(Uidiug  benefits 
to  the  health,  well-being,  and  happiness  of  the  poiple.  The 
underlying  principle  was  as  old  ns  Ecclesiastieus :  "The 
wisdcun  of  a  learninl  nuiu  ciuneth  by  op|nu'tunity  of  leisure, 
nnd  he  that  hath  little  business  shall  heoime  wise.''  Its 
specific  application  to  medical  teaching  and  research  wa.s 
new,    in    this   country    at    all   events,      lii    conclusion,    his 


Majesty  referred  to  the  Queen's  particular  interest  in  the 
maternity  hospital  and  the  obstetric  unit  of  which  it  forme<l 
a  part,  and  also  in  the  manner  in  which  the  claims  of  the 
nursing  service  had  been  considered  in  allocating  the  endow- 
ment. He  added  that  the  privilege  of  accepting  this 
munificent  gift  of  the  Rockefeller  trustees  imposed  obliga- 
tions upon  the  staff  to  fulfil  the  ideals  which  it  represented 
and  upon  the  public  to  furnish  the  necessary  support 
entailed.  It  was  inconceivable  that  Englishmen  shouM 
decline  to  welcome  this  generous  challenge  from  our  kins- 
men across  the  Atlantic  to  a  friendly  rivalry  in  medical 
skill,  devotion,  and  beneficence.  Ue  cordially  wished  god- 
speed to  this  great  enterprise. 

The  New  Obstetric  Hospital  and  Nurses'  Home. 
Dr.  G.  F.  Blacker  (dean  of  the  medical  school)  requesteJ 
the  King  to  lay  the  foundation  stone  of  the  obstetric 
hospital,  and  Dr.  Herbert  Spencer  (senior  obstetric 
physician)  handed  to  the  King  certain  articles  to  be  placed 
within  the  stone,  including  the  programme  of  the  day,  a 
nowsiiaper  and  coins,  and  the  current  edition  of  the  Hospital 
Keport,  and  Mr.  George  Hornblower  (architect  of  tho 
hospital)  offered  the  trowel.  The  stone  was  lowered  int/i 
place,  and  the  King,  after  carefully  using  the  maul  and  the 
level,  declared  it  to  be  well  and  truly  laid.  A  similar  cere- 
mony for  the  new  building  of  the  nurses'  home  was  then  per- 
formed by  the  Queen,  Mr.  Paul  Waterhouse,  the  architect, 
offering  to  the  Queen  the  trowel,  which  had  a  detachable 
handle  which  could  be  used  as  a  parasol-holder,  and  was 
carved  on  one  side  after  the  coast-line  of  this  country,  and 
on  the  other  after  the  coast-line  of  the  United  States.  Tho 
inscription  on  both  stones  testified  to  the  generosity  of  the 
Rockefeller  Foundation. 

The  New  Anatomy  Building. 

Mr.  H.  J.  Watung  (Vice-Chancellor  of  the  University) 
then  requested  the  King  to  open  the  new  Anatomy  Building, 
which  he  did  by  pressing  a  button.  Mr.  'Waring  also  read 
a  letter  from  Lord  Rosebery  (the  Chancellor),  who  wrote 
that  the  gift  of  the  Rockefeller  trustees  was  a  magnificent 
donation  which,  made  soon  after  the  conclusion  of  the  great 
war,  coidd  not  but  emphasize  the  friendship  which  existe<l 
between  ourselves  and  the  United  States.  "  No  more  sub- 
.stantial  or  welcome  mark  of  this  feeling  could  have  been 
afforded,  which  we  appreciate  all  the  more  in  these  days  of 
difficulty.  The  object  of  the  gift  is  the  promotion  of  medical 
education  and  research,  and  our  university  is  naturaily 
I'ratified  that  it  should  have  been  chosen  for  the  benefits  of 
this  splendid  gift  .  .  .  The  choice  of  University  College  and 
of  University  College  Hospital  Me<lical  School  as  the  dir-x-t 
beneficiaries  of  the  gift  is  in  full  accord  with  the  scientific 
tradition  that  has  obtained  both  at  the  college  and  at  tho 
medical  sch0.1l  since  their  foundation  in  1827.  We  shall 
Ion"  cherish  tiie  memory  of  this  supreme  occasion." 

At  the  conclusion  of  the  main  ceremony  a  procession  was 
formed  to  the  main  entrance  of  the  meilical  schiwl,  and  in 
the  school  library  their  Majesties  re<xude<l  their  names  in 
the  visitors'  book.  Then  they  proceedctl  across  Gower 
Street,  under  a  pavilion  Ixirne  by  students,  to  the  Anatomy 
Building,  the  museum  of  which  was  first  visitecl,  and  hero 
certain"  further  presentations  were  nia<!»>  including  the 
architect  of  the  building  (Professor  F.  M.  Simpson),  iho 
contractor  (Sir  James  Carmichael),  the  vic-e-dean  of  tho 
Faculty  of  Medical  Sciences  (Professor  J.  P.  Hill),  the 
Jodreli  Professor  of  Physiology  (Professor  E.  H.  Starling), 
and  the  dean  of  the  Faculty  of  Science  (Profi~v<!or  D.  M.  S. 
Wot.son).  After  taking  tea  their  Majesties  ins|>ecie»l  tlia 
building,  entering  the  large  let-t<irc  theatre,  the  rtxim  nil 
the  first  thwr  wliieh  is  to  )h>  devot«>l  to  the  history  of  nicvli- 
cine  under  the  dir«tion  of  Dr.  Sing<>r,  and  the  porio«li>als 
room  and  library,  descending  to  tho  basement,  thoy 
visited  the  dissecting  room,  the  prosei-torium,  and  tho  r-vy 
rooms,  where  a  demonstration  was  given.  S*ime  anatomical 
preparations  by  Profesisor  Elliot  Smith  also  engage<l  their 
Majesties'  attention.  Tho  royal  visit  lastcil  altogether 
nearly  two  hours,  and.  on  leaving,  the  King  and  Queon 
again  expres.st^  their  delight  in  the  oiv;»-sion,  «nd  rofem^d 
particularly  to  the  suer.ss  .if  the  planning  and  v\-j«npmcnt 
of  the  Anatomy  Buildinj;. 
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CANADA  AND  THE  ASSOCIATION. 

UxTiL  the  establishment  of  the  Irish  Free  State, 
Canada  was  not  merely  the  largest  both  in  area  and 
population  of  the  British  self-governing  Dominions, 
but  geographically  the  nearest  .to  our  own  shores. 
Discovered  by  John  Cabot,  sailing  from  Bristol  in 
1497,  the  territory  of  Canada  became  a  possession  of 
Great  Britain  160  years  ago,  and  for  more  than  half 
a  century  her  various  provinces  have  been  united  under 
the  title  of  the  Dominion  of  Canada.  This  vast 
country,  the  eldest  of  the  daughter  nations,  with  an 
area  not  much  less  than  that  of  Europe  and  a  popula- 
tion of  nearly  nine  millions,  is  connected  with  us  by 
innumerable  ties,  and  these  were  strengthened  by  the 
war.  This  is  particularly  true  of  Medicine.  As  is 
well  said  in  an  editorial  article  in  the  current  issue 
of  the  Canadian  Medical  Association  Journal,  "  One 
of  the  results  of  the  great  war  seems  to  have  been  a 
quickening  of  the  more  or  less  latent  regard  which  the 
Mother  Country,  and  each  of  the  self-governing 
Dominions,  have  always  entertained  for  each  other  in 
respect  of  their  medical  professions.  .  .  .  The  great 
war  did  more  perhaps  than  has  been  recognized  yet 
to  establish  between  the  medical  services  of  the  mother 
land  and  the  outlying  Dominions  that  foundation  of 
acquaintanceship  and  mutual  respect  upon  which,  if 
once  it  be  laid,  there  tends  to  rise  automatically  a 
comely  superstructure  of  active  fraternity  and  goodwill. 
So  that  we  are  not  surprised  to  find  that  within  the 
last  year  or  two  the  parent  society,  the  British  Medical 
Association,  has  aiTanged  a  greatly  extended  and  more 
close  relationship  with  the  profession  in  New  Zealand, 
Australia,  and  South  Africa,  as  well  as  in  the  smaller 
British  communities  dotted  all  about  the  Seven  Seas." 

The  same  issue  of  our  contemporary  contains  a 
letter  from  Dr.  Alfred  Cox,  Medical  Secretary  of  the 
British  Medical  Association.  He  expresses  the  regret 
felt  by  the  parent  body  at  the  gradual  loosening  of  the 
ties  between  our  brethi-en  in  Canada  and  ourselves, 
and  asks  the  Canadian  Medical  Association  whether 
steps  cannot  be  taken  which  would  provide  in  some 
way  for  a  continuing  bond  between  us.  In  this 
letter  Dr.  Cox  has  managed  to  convey  the  feeling  that 
imderlies  the  two  short  paragraphs  numbered  76  and 
77  in  the  last  Annual  Report  of  Council,  which  refer 
to  the  possibility  of  devising  such  a  link  between  the 
two  Associations  as,  while  strong  in  sentiment  and 
mutual  aid,  would  in  no  way  fetter  the  autonomy  of 
either  body  (Supplemext,  April  28th,  p.  132). 

The  desire  for  a  renewal  of  friendly  co-operation 
between  the  medical  professions  of  Canada  and  the 
mother  country  is  felt  keenly  by  all  who  remember 
the  Annual  IMectings  of  the  parent  body  held  at 
Montreal  in  1897  and  at  Toronto  in  1906— the  onlv 
occasions  in  ninety  years  on  which  the  British  Medical 
Association  has  met  outside  the  Briti.sh  Isles.  The 
war  brought  many  of  our  Canadian  colleagues  and 
ourselves  into  very  close  touch,  and  we  shall  always 
remember  their  share  in  the  work  of  the  medical 
services  of  the  Empire.  In  its  efforts  to  maintain 
contact  with  the  Dominion  Branches  the.  parent 
Association  has  never  hampered  the  way  in  which 
tlioy  choose  to  conduct  their  own  affairs;  freedom  in 
unity  has  been  the  working  ideal.     Bearing  all  this  in 


mind  we  ask,  with  Dr.  Cox,  Is  it  really  inevitable 
that  the  bond  between  the  Canadian  Medical  Asso- 
ciation and  ourselves  shall  become  less  close  and 
finally  disappear?  We  profoundly  hope  not,  and  we 
agree  with  him  that,  if  our  desire  is  reciprocated  in 
Canada,  the  most  practical  way  of  getting  Bomething 
done  is  to  open  up  communications  between  repre- 
sentatives of  both  sides,  meeting  informally.  The 
quaUties  needed  in  representatives  would  ba  a"  willing 
mind,  an  accommodating  disposition,  and  a  sufficient 
knowledge  of  the  constitution  and  internal  working 
of  the  Association  represented. 

The  attitude  of  Canadian  practitioners  may  perhaps 
be  gauged  by  the  rephes  received  to  a  set  of  questions 
lately  sent  out  to  the  profession  at  large  by  the 
Associate  Secretary  of  the  Canadian  Medical  Associa- 
tion. One  of  the  questions  asked  was  whether  an 
invitation  should  be  sent  to  the  British  ^Medical 
Association  to  meet  again  in  Canada,  perhaps  in  1926. 
Of  1,328  replies  received,  28  said  no,  1,227  said  yea, 
and  73  left  this  particular  point  unanswered.  It  is 
expected  that  the  question  will  come  up  at  the  annual 
meeting  of  the  Canadian  Association  to  be  held  next 
week  in  Montreal. 

Eather  than  comment  further  upon  a  matter  in 
which  we  feel  strongly,  we  prefer  to  quote  again  from 
the  sympathetic  editorial  article  in  the  Canadinn 
Medical  Association  Journal.  The  reasons  for  some 
form  of  affiliation  between  the  Canadian  and  British 
Medical  Associations,  it  says,  "  lie  upon  the  surface, 
and  like  the  bonds  of  Empire  may  be  found  to  be  all 
the  stronger  because  sentimental.  No  close  and  binding 
arrangement  involving  much  additional  financial 
responsibility  or  any  impairment  of  local  autonomy 
could  be  desired  by  either  body.  But  an  official  con- 
nexion with  the  British  Association  and  through  it 
with  the  professions  of  the  other  Dominions  has  in  it 
a  great  appeal  to  the  imagination." 


THE  UNITS  OF  A  WHOLE. 
The  King,  when  he  laid  the  foundation  stones  of  the 
new  obstetric  building  and  the  new  nurses'  home  of 
University  College  Hospital,  and  opened  the  new 
Anatomical  Institute  of  University  College,  performed, 
as  head  of  the  State,  acts  which  had  two  aspects. 
In  the  one  aspect  his  presence,  accompanied  by  the 
Queen,  was  the  national  summing-up  of  all  the  expres- 
sions of  gratitude  the  Rockefeller  Foundation  has 
received  since  its  magnificent  gift  to  University 
College,  and  the  Medical  School  and  Hospital  asso- 
ciated with  it,  for  the  advancement  of  medical  educa- 
tion. In  the  other  aspect  it  was  evidence  of  the 
King's  interest  in  hospitals,  and  his  recognition  of  the 
fact  that  one  of  the  functions  of  a  large  hospital  is  to 
train  medical  students  and  to  maintain  a  high  standard 
of  medical  education,  which,  in  these  days,  can  only 
be  attained  by  bringing  clinical  work  into  close  and 
habitual  relation  with  the  departments  of  biological 
research  upon  which  medicine  relies.  University 
College,  the  Medical  School,  and  the  Hospital,  are 
constitutionally  separated  in  a  rather  bewildering 
manner,  but  looking  at  them  from  the  outside  it  may; 
bo  seen  that  a  very  complete  school  of  the  pre- 
liminary, the  intermediate,  and  the  advanced  subjects 
has  been  brought  together,  if  not  within  a  ring  fence, 
at  least  in  physical  contiguity,  and  that  a  degree  of 
co-operation  is  being  achieved  which  will  ensure  to 
student  and  teacher  the  skilled  assistance  needed  ab 
the  manv  points  where  the  various  subjects  come  into 
contact. "  There  arc  already  at  work  in  the  Medical 
School    and    the    Hospital    two    units — medicine    and 
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surgery — and  the  addition  to  the  hospital  of  a  large 
obstetric  department  will  make  it  possible  to  complete 
the  third  element. 

The  London  clinical  units  were  founded  in  1919  and 
1920,  with  money  provided  by  the  University  Grants 
Committee,  on  lines  suggested  by  Sir  William 
Osier  and  others,  for  two  purposes — partly  to  en- 
courage discovery  in  medicine,  and  partly  to  quicken 
the  apprehension  of  students  by  contact  with  the 
"  growing  points  "  of  the  science.  All  universities 
except  London  had  professors  of  medicine  already, 
but  it  is  matter  of  common  knowledge  that  in  the 
past,  though  they  were  excellent  physicians  of  the 
usual  hospital  stamp,  they  were  not  wantonly  prolific 
in  discovery. 

The  Grants  Committee  prescribed  that  the  directors 
of  the  units  should  be  professors  in  the  University, 
and  the  University  made  .an  iimovation  by  insisting 
that  they  should  surrender  private  practice.  The 
same  rule  has  been  adopted  in  one  or  two  other 
universities  here  and  in  one  or  two  in  America.  It 
obtains  nowhere  else.  The  monastic  life  has  certain 
obvious  advantages,  but  also  certain  drawbacks,  and 
it  is  a  good  thing  that  other  experiments  are  being 
tried.  Many  men  will  refuse  to  make  the  sacrifice, 
but  there  is  a  race  growing  up  in  the  units  themselves 
to  whom  the  academic  life  will  make  a  greater  appeal. 
We  cannot  yet  tell  which  will  be  the  more  satisfactory 
plan.  The  question  will  provide  its  own  answer  in 
time. 

These  foundations,  however,  made  a  considerable 
stir,  and  led  to  a  considerable  amount  of  reorganiza- 
tion and  improvement  even  where  no  formal  change 
was  made  in  the  condition  of  the  professoriate. 
There  has  been  a  general  tendency,  first,  to  study  the 
old  methods  of  medicine  more  closely  as  well  as  the 
newer,  and  secondly  to  bring  the  anatomist  and  physio- 
logist into  more  active  co-operation  with  the  clinical 
education.  The  London  units  have  turned  out  a  con- 
siderable body  of  original  work  in  these  tliree  years; 
they  have  formed  centres  round  which  collect  all  the 
young  graduates,  whether  home-bred  or  foreign,  who 
Vrish  to  carry  on  their  studies;  they  have  influenced 
the  general  body  of  students  by  classes  and  demon- 
strations; and  tlieir  clerkships  and  dresserships  have 
been  sought  by  the  best,  since  they  both  demand  and 
give  facihties  for  a  somewhat  higher  and  more 
elaborate  standard  of  work.  They  are  thus  no  doubt 
breeding  the  future  staff  of  the  liospitals,  and  are  at 
the  same  time  affording  a  good  training  ground  for 
clinical  teachers. 

There  is  probably  no  subject  on  which  men  so 
readily  drop  into  catch  plu-ases  as  that  of  education. 
A  year  or  two  ago  "  to  bring  i)hysiology  into  the 
wards  "  was  the  accepted  cry,  and  now  the  demand  is 

to  teach  the  beginnings  of  disease."  Both  arc 
excellent  aims,  but  whereas  the  former  requires  \oiing 
teachers  who  have  but  lately  quitted  the  laboratory, 
the  latter  requires  ripe  experienci-.  It  is  some 
comfort  to  reflect  that  both  have  been  the  object  of 
ti>aeherh  of  medicine  ever  since  nii'dicino  has  been 
taught.  It  may  be  confidently  predicted  that  thev 
will  u<it   be   ne>'leeted   in  the   fuliwe. 


TllK  VIENNA  REPORT  UN  UlCKETS. 
Stuilies  of  liiclcts  in  Vienna,  1919-19^'J,  just  pub- 
lishetl,  and  of  which  an  abstract  appears  elsewhere  in 
this  issue  (p.  987).  ;:.  a  document  of  nii>re  than 
M-dinary  interest  and  imporljmco.  It  is  csseutinlly  a 
.  linical  study;  it  touches  iniportant  puints  of  scion- 
titic  matters  which  have  recent  1\    been  ilie  subject  of 


laboratory  experiments;  it  deals  in  an  authoritative 
way  with  the  prevention,  early  diagnosis,  and  treat- 
ment of  rickets.  It  is  a  report  that  especially  con- 
cerns the  practitioner  and  those  engaged  in  child 
welfare  work,  and  it  is  worth  while  considering  some 
of  its  main  conclusions. 

The  ^'ienna  investigation  of  rickets  may  be  described 
as  a  hospital  study  of  early  rickets.  A  large  group 
of  young  infants  were  observed  for  many  months,  and 
under  very  exactly  controlled  conditions  of  diet  and 
environment;  these  children  were  free  from  rickets  on 
admission ;  in  those  who  developed  the  disease  there 
was  an  unusually  exact  knowledge  of  the  conditions 
of  food  and  hygiene.  The  broad  results  of  this  study 
of  rickets  in  hospital  wards  were  that  the  disease,  on 
the  strict  test  of  the  radiograph,  never  developed  from 
May  to  December;  that  in  the  inten-ening  wint-er 
months  (January  to  April)  seventeen  cases  of  rickets 
developed  in  a  group  of  children  fed  on  sweetened 
cow's  milk  without  cod-liver  oil;  that  in  twelve  of 
these  cases  the  radiographic  diagnosis  was  made  at  or 
under  seven  months  of  age ;  that  in  winter  a  large 
group  of  infants  fed  on  dried  milk  and  given  cod-liver 
oil  remained  free  from  rickets.  These  results  confirm 
previous  investigations,  both  clinical  and  experi- 
mental, which  have  indicated  the  pre-eminent  value 
of  sunshine  and  of  cod-liver  oil  in  the  prevention  of 
rickets,  even  in  children  whose  defective  diet 
predisposed  them  to  the  disease.  A  further  series 
of  observations  of  breast-fed  babies,  under  less  satis- 
factory hygienic  conditions,  showed  that  rickets, 
clinically  diagnosed,  was  common  in  winter  and  not 
rare  in  summer;  and  that  here  cod-liver  oil,  while  of 
great  value,  was  not  a  complete  prophylactic. 

The  controversial  question  of  the  vitamin  theory  of 
rickets  is  left  by  the  Vienna  investigation  pretty  much 
as  it  was.  The  cow's  milk  used,  both  fresh  dairy 
milk  and  dried  milk,  in  the  controlled  diets,  was  poor 
in  the  fat-soluble  growth  vitamin  A.  as  were  also  the 
human  milks  tested.  Not  much  advance  is  likely  to 
be  made  until  a  more  satisfactory  test  of  vitamin 
content  than  the  present  biological  one  is  discovered. 
Meantime  the  significant  fact  remains  that  cod-livi-r 
oil  is,  of  all  substances,  the  richest  in  its  content  of 
fat-soluble  vitamin  A,  and  that  at  the  same  time  it  is, 
apart  from  light,  easily  the  most  potent  agent  for  the 
prevention  and  cure  of  rickets. 

Of  the  two  agents — light  and  some  unknown 
element  in  milk — light  would  appear  the  more  impor- 
tant projihylactic,  and  Francis  tUisson's  old  associa- 
tion of  rickets  with  moist  and  foggy  climates  now 
appears  as  a  shrewd  guess  that  hit  the  very  truth. 
It  is  interesting  to  reflect  that  the  winter  incidence 
of  rickets  in  the  northern  hemisphere,  which  has  now- 
been  established  both  in  America  and  Continental 
Europe,  is  less  marked  in  Great  Britain  and  Ireland. 
That  may  be  ascribed  by  critics  this  year  to  the  absence 
of  sumnier  here;  but,  on  the  other  hand,  our  milder 
winter  season  permits  much  more  life  and  movement 
out  of  doors  than  in  Continental  clinialos.  We  may 
also  remember  Charles  Us  praise  of  the  English 
climate  as  the  finest  in  the  world,  allowing  as  it  did 
a  man  to  be  in  the  open  air  "  niori'  hours  of  the  day 
,ind  more  days  of  the  \cnr  "  than  in  any  other  country. 
If  it  is  true  that  light  is  the  best  prot«-tion  against 
rickets,  we  have  cert-jiinly.  in  the  mildness  of  I'ur 
winter  season,  a  lH>tU>r  opjxirtunity  of  takiii);  full 
ad\antago  of  it  than  in  the  rigonnis  winter  of  Vienna 
and  New  York.  Without  a  sutfieieut  ex|>osure  to 
radiant  light  it  is  pn>bable  that  even  pnvl  human  and 
cow's  iniik  have  a  luirrow  margin  of  safety,  and  tray 
permit  that  disturbance  of  the  delicate  machinery  of 
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calcium  metabolism  which  is  the  essence  of  rickets. 
The  important  practical  lesson  of  this  report  is  that 
there  are  two  sure  weapons  in  the  prophylaxis  of 
rickets — light  and  cod-liver  oil;  but  that  the  surer  of 
them  is  hght. 

The  report  contains  a  good  deal  about  the  familiar 
clinical  stigmata  of  rickets,  craniotabes,  cranial 
bossing,  the  ricketj-  rosar\%  and  enlarged  epiphyses 
at  wrists  and  ankles.  As  these  clinical  signs  were 
nearly  always  verified  by  radiogi-aphs,  and  sometimes 
by  histological  evidence  (the  really  infalhble  test  of 
bony  rickets),  and  as  there  was  a  great  opportunity 
of  observing  the  earUest  stages  of  developing  rickets, 
these  observations  are  of  the  greatest  value  and 
interest  to  the  practitioner.  Dr.  Dalyell  and  Dr. 
Mackay  imply  that  craniotabes  was  the  earUest  sign 
of  rickets  in  Vienna ;  and  it  should  be  remembered 
that  the  majority  of  then'  cases,  on  the  radiographic 
standard,  occurred  at  or  under  the  age  of  seven 
months.  But  craniotabes — a  softening  of  the  outer 
ends  of  the  occipito-parietal  sutures — ^was  often 
observed  between  three  and  five  months.  Not  only 
was  it  an  early  sign,  but  its  persistence  indicated  that 
the  disease  was  progressing.  On  the  other  hand, 
in  older  infants — nine  months  and  on^-ards — it  might 
be  absent  and  yet  definite  rickets  might  be  present 
elsewhere.  The  rickety  rosary  was  a  less  early  sign, 
and  seldom  seen  before  the  age  of  five  months ;  and 
here  there  was  a  possibility  of  confusion  with  slight 
normal  beading,  and  with  more  definite  enlargement 
produced  by  scurvy ;  Ln  a  series  of  histological  investi- 
gations, however,  the  great  majority  of  the  cases  of 
marked  rosary  were  rachitic.  Cranial  bossing  was  of 
small  value  in  diagnosis.  Enlargement  of  the  wTists 
and  ankles  seldom  occurred  before  the  end  of  the 
first  year,  and  radiographic  diagnosis  could  be  made 
long  before  clinical  enlargement  could  be  verified. 
If  these  characters  of"  rickets  in  Vienna  are  true  also 
for  this  country,  we  have  in  them  useful  guidance 
for  the  clinical  diagnosis  of  early  rickets.  Under  six 
months  of  age  the  sign  would  be  craniotabes  with  or 
without  cranial  bossing;  after  six  months  there  would 
be  added  a  marked  enlargement  of  the  costo-chondral 
junctions.  The  period  of  infancy  at  which  rickets 
develops  is  of  importance,  for  at  different  ages  the 
criteria  of  diagnosis  will  change,  and  rickets  will 
manifest  itself  in  those  parts  of  the  bony  skeleton 
which  at  the  time  are  growing  most  rapidlj-.  The 
observations  in  the  report  on  craniotabes  and  the 
rickety  rosary  are  important,  and  deserve  the  atten- 
tion of  the  profession  in  this  country.  They  indicate 
that  rickets  may  frequently  afifect  infants  at  an  earlier 
period  than  has  hitherto  been  recognized ;  and  that  in 
this  early  stage  it  may  be  diagnosed  chnically  in  the 
skull  and  thorax  with  reasonable  probability,  before 
radiographic  evidence  can  be  obtained  of  rickets  in 
the  bones  of  the  limbs. 


THE  GENERAL  MEDICAL  COUNCIL. 
The  first  act  of  the  Geneial  Medical  Council  when  it 
assembled  last  week  was,  by  acclamation,  to  re-elect  Sir 
Donald  MacAlister,  K.C.B.,  Principal  and  Viec-Chaucellor 
of  the  University  of  Glasgow,  to  be  for  the  fifth  term 
President  of  the  Council.  It  was  a  foregone  conclusion, 
for  the  ability  and  impartiality  with  which  he  lias  dis- 
charged the  duties  of  the  high  office  are  known  to  all. 
Under  his  control  the  work  is  so  thoroughly  prepared  for 
the  Council  by  the  Executive  and  other  committees  that 
the  sessions  are  shorter  than  they  were,  so  tliat  we  hear 
no  more  of  what  at  one  time  tlnoatoned  to  be  a  serious 
financial  crisis.     The  session  of  the  Council  lasted  five  days, 


and  was  mainly  occupied  with  the  consideration  of  dis- 
ciplinary cases,  but  it  dealt  also  with  the  important  matter 
of  certain  forms  of  advertising  and  canvassing  by  medical 
men,  raised  by  Dr.  Bolam  at  the  Xovember  session.  The 
Executive  Committee  reported  that  it  had  considered  the 
matter  in  consultation  with  the  Council's  legal  advisers, 
and  submitted  a  revised  form  of  paragraph  5  of  the 
existing  warning  notices.  Dr.  Bolam  introduced  what  we 
believe  to  be  a  new  term  when  he  spoke  of  the  practices  to 
which  objection  was  taken  as  "  prepared  publicity."  Sir 
Jenner  Verrall  said  that  it  was  important  that  the  Council 
should  be  able  to  deal  with  slight  infringements  of  this 
nature,  which  called  for  warning  rather  than  penalty,  and 
both  agreed  that  the  revised  notice  met  the  case.  Professor 
Harvey  Littlejohu  observed  that  it  would  be  an  advantage 
if  the  attention  of  final  year  students  could  be  called  by 
teachers  to  the  Council's  warning  notices;  he  had  himself 
taken  care  that  students  in  his  charge  were  fully 
acquainted  with  them.  The  President  said  that  many 
other  teachers  already  made  a  practice  of  applying  for 
copies,  and  that  every  practitioner  received  a  copy  of  the 
warning  notices  along  with  his  certificate.  Another 
warning  notice,  with  regard  to  dangerous  drugs,  was 
accepted  without  discussion :  both  notices  will  be  found  in 
full  in  the  report  of  the  proceedings  of  the  Council  pub- 
lished in  the  Supplement  this  week.  By  putting  down  a 
motion,  which  be  eventually  withdrew,  Mr.  Turner  elicited 
some  interesting  information  with  regard  to  the  exact 
meaning  to  be  attached  to  the  phrase  sometimes  used  by 
Government  departments  that  "  regulations  have  been 
approved  by  the  General  Medical  Council  " ;  the  phrase  was 
used  recently  in  connexion  with  the  Dangerous  Drugs 
Regulations,  which  were  eventually  withdrawn  and 
modified.  The  General  Medical  Council  is  constitutionally 
a  committee  of  the  Privy  Council,  and  it  is  rather 
surprising  to  learn  that  it  has  not  got  the  right  to  call 
for  advance  copies  of  any  proposed  regulations  or  legis- 
lation affecting  the  medical  profession.  Apparently  the 
form  in  which  a  Government  department  may  request  the 
advice  of  the  Council  may  greatly  restrict  the  power  of  the 
Council  to  give  an  effective  opinion.  Moreover,  the 
Government  department  appears  to  claim  the  right  to 
ignore  advice  tendered  by  the  Council,  its  Executive  Com- 
mittee, or  its  President,  as  the  case  may  be,  and  the 
regulations  as  finally  issued  may  neither  correspond  to  the 
draft  submitted  to  the  Council  nor  embody  emendations 
suggested  by  it,  although  eventually  the  Government 
department  concerned  may  claim  that  it  has  the  approval 
of  the  General  Medical  Council.  But,  as  the  President 
observed,  a  Government  department  in  a  difficulty  will  use 
any  argument.  The  discussion  disclosed  a  defect  in  con- 
stitutional proceedings  which  ought  to  be  remedied,  but 
perhaps  legislation  by  regulation  has  now  fallen  so  much 
out  of  favour  that  this  particular  abuse  of  administrative 
power  may  not  for  the  present  recur.  As  has  been  said, 
the  greater  part  of  the  time  of  the  Council  was  occupied  in 
the  consideration  of  disciplinary  cases,  which,  together  with 
the  decisions  of  the  Council  and  the  observations  of  its 
President  on  each,  are  or  will  be  reported  in  the 
Supplement.  It  will  be  observed  that  four  of  the  eleven 
cases  heard  had  to  do  with  laxity  or  imjiropriety  in  certifi- 
cation, a  duty  which  members  of  the  profession  cannot 
be  too  punctilious  in  performing. 


THE  WALLER  MEMORIAL. 
The  proposal  to  establish  a  permanent  memorial  to  the 
Wallers  Tjill  be  welcomed  by  everyone  who  knew  them. 
.\ug>istus  Waller  was  not  only  a  physiologist  of  uncommon 
originalitv,  among  the  first  "to  blaze  a  path  into  several 
unexplored  territories,  but  was  also  a  most  fascinating 
per-sonalitv,   a  brilliant  if  erratic  talker,  with  an  enviable 
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faculty  of  making  friends.  His  wife,  who  with  complete 
self-forgetfulness  ably  helped  in  all  his  physiological  work, 
possessed  a  gentle  spirit  which  was  the  perfect  comple- 
ment of  her  husband's  fiery  temperament.  She,  too,  had 
the  faculty  of  making  friends,  and  knew  how  to  grapple 
them  with  hoops  of  steel.  Their  house  in  St.  John's 
Wood,  where  was  a  large  room  with  a  table  which 
.contrived  a  double  debt  to  pay,  being  convertible  by  the 
letting  down  of  a  counterpoised  top  from  billiards  to 
physiology,  was  always  open  to  all  physiologists,  young 
and  old,  and  the  man  or  woman  who  went  there  was  sure 
to  return.  Professor  Sir  Edward  Sharpey  Schafer  was  in 
the  chair  at  a  meeting  held  at  the  Royal  Society  of 
Medicine  on  June  1st,  where  the  plans  of  the  promoters  of 
the  memorial  were  made  public.  It  was  appropriate  that 
lie  should  preside,  for  he  had  watched  the  whole  of 
Waller's  career  from  a  time  before  he  began  to  teach 
physiology  at  the  London  School  of  Medicine  for  Women, 
and  had  known  Mrs.  Waller  while  she  was  yet  a  student 
there.  Waller's  great  characteristic,  he  said,  was  a  love 
of  truth  and  hatred  of  humbug ;  his  physiological  work 
was  extraortlinarily  original  and  always  accurate,  even 
when  working  over  new  ground.  Mrs.  Waller,  a  sympa- 
thetic friend  and  her  husband's  perfect  helpmeet,  having 
the  keenest  interest  in  his  work,  yet  took  her  domestic 
place  as  wife  and  mother.  It  was  impossible  to  think  of 
one  without  the  other,  and  in  death  they  were  not  divided. 
Mrs.  Waller,  who  had  become  seriously  ill  before  her 
husband's  death,  survived  him  for  only  a  few  months. 
Professor  Starling  proposed  a  resolution  to  the  effect  that, 
in  view  of  the  life-long  devotion  to  scientific  research  of 
Dr.  and  Mrs.  Waller,  and  their  connexion  with  the 
London  School  of  Mc<licine  for  Women,  the  memorial 
should  take  the  form  of  a  research  fund  to  be  adminis- 
tered by  the  council  of  the  school.  He  enumerated  as  the 
chief  achievements  of  Waller  his  work  on  the  electromotive 
changes  of  tlio  heart,  on  the  "  characteristic  "  of  muscle 
and  nerve,  and  on  the  electromotive  phenomena  asso- 
ciated with  psjchical  processes,  as  fundamental  advances 
in  physiology,  which  broke  fresh  ground  and  opened  up 
new  lines  of  investigation.  His  work  would  endure.  It 
might  be  asked  why  a  man  who  had  contributed  to  the 
eternal  fabric  of  science  needed  any  other  memorial. 
The  answer  was  that  those  who  remained  desired  some 
tangible  memorial  and  reminder  of  their  association  with 
the  Wallers  in  their  great  work.  The  motion  was  seconded 
by  Miss  Aldrich-Blako,  Dean  of  the  London  School  of 
Medicine  for  Women,  who  referred  to  Mrs.  Waller's  con- 
tinuous interest  in  it,  and  by  Miss  Kdgell,  who  had  worked 
with  Waller  in  the  Physiological  Laboratory  of  the  Univer- 
sity of  London ;  she  spoke  particularly  of  Mrs.  Waller's 
interest  in  education  and  her  long  period  of  service  on 
the  council  of  Bedford  College.  The  resolution  was  carried 
unanimously.  Piofessor  W.  C.  Cullis  and  Professor  J.  S. 
Macdonald  were  appointed  honorary  secretaries,  and  Dr. 
J.  A.  Melliinby  honorary  treasurer.  To  him  subscriptions 
may  be  sent  at  the  Sherrington  School  of  Pliysiologj-, 
St.   Thomas's  Hospital,  S.E.I. 


OCTOCENTENARY  OF  ST.  BARTHOLOMEW  S 
HOSPITAL. 
The  eight  hundredth  anniversary  celebrations  of  the 
foundation  of  St.  Hartliolomew's  Hospital  began  on  Tues- 
day morning  with  a  service  at  the  Priory  Church  of  St. 
Baitliolomew  the  Great.  The  le.-ison  was  from  Ecolesi- 
astiius  xliv,  1-15,  and  special  thanksgivings  were  offertnl 
for  IJahere,  founder  of  the  church  and  hospitnl.  and  for 
all  who  followed  him  in  ministering  to  their  fellow  men. 
A  special  collect  was  adapted  from  the  service  in  com- 
nienioration  of  founders  and  benefactors  in  the  Latin  HiKik 
of   Common    Prayer,    issued   in    the   year    1560,    for    use   ut 


Oxford  aud  Cambridge,  and  at  Eton  and  Winchester. 
This  was  followed  by  an  eloquent  address  by  the  Bishop 
of  Chester,  one  of  the  sons  of  Sir  James  Paget.  The 
next  ceremony  was  held  at  noon  in  the  hospital  quad- 
rangle in  the  presence  of  a  large  gathering.  After  a 
fanfare  of  trumpets.  Canons  Regular  of  St.  Augustine,  in 
tho  vestments  of  their  Order,  walked  in  solemn  procession 
round  tho  square  singing  the  Latin  hymn  in  honour  of 
their  patron  saint ;  halted  before  the  fountain  to  com- 
memorate, with  praise  to  God,  the  founding  of  St. 
Bartholomew's  Priory  by  Canons  Regular  of  St.  Augtistine 
near  that  spot  in  1123;  and  retired  chanting  the  67th 
Psalm.  A  herald  advanced  and  read,  in  ringing  tones  so 
that  all  could  hear,  a  proclamation,  declaring  by  c-ommand 
of  tho  President,  the  Lord  Mayor,  and  the  Treasurer  and 
Governors,  that  the  ceremonies  to  mark  so  unique  and 
auspicious  an  occasion  should  forthwith  begin.  Three 
episodes  in  the  history  of  the  hospital  were  then  repre- 
sented with  excellent  effect  under  the  direction  of  Mr. 
Robert  Atkins,  to  the  sound  of  fanfares  and  other  music 
by  the  band  of  tho  Welsh  Guards.  The  first  episode 
showed  tho  return  of  Rahere  from  his  pilgrimage  to  Rome, 
and  his  meeting  with  Richard,  Bishop  of  London ;  the 
second  showed  the  presentation  by  Henry  VIII  in  1544  of 
a  Charter  to  the  Lord  Mayor  and  Commonalty  of  the  City 
of  London  restoring  to  the  hospital  the  lands  alienated 
on  the  dissolution  of  the  monasteries  in  1537;  the  third 
illustrated  the  work  of  the  hospital  to-day  and  its  war 
services.  Tho  figure  of  Rahere  was  admirably  represented 
by  Mr.  Harvey,  and  Mr.  Arthur  Bourchier's  Henry  VIII 
Avas  appropriately  regal  and  haughty.  The  pageant  was 
performed  xmder  a  leaden  sky,  but  no  rain  fell,  and  the  sun 
smiled  upon  the  later  proceedings.  After  attending  a 
luncheon  party  at  the  Mansion  House  the  Prince  of 
Wales,  President  of  the  hospital,  visited  the  Guildhall  to 
receive  addresses  from  delegates  representing  the  -Arch- 
bishop of  Canterbury  and  Bishops  of  the  Church  of 
England,  the  LT,iivcrsities  of  Great  Britain  and  Ireland, 
tho  Universities  of  the  Dominions  and  India,  Universities 
of  tho  United  States,  and  the  Learned  Societies  of  Great 
Britain  and  Ireland  and  of  America.  The  senior  alder- 
man welcomed  the  delegates  on  behalf  of  the  Lord  Mayor, 
whoso  recent  injury  prevented  his  atteudance.  Lord 
Stanniorc,  treasurer  of  the  Hospital,  presented  to  His  Royal 
Highness  a  commemorative  gold  medal,  and  the  Prince 
of  Wales  presented  commemorative  medals  to  the 
treasurer,  to  the  chairman  of  the  Octocentenary  Grand 
Committee,  Sir  John  Baddeley,  and  to  Lord  Bearstod  to 
give  to  the  Lord  Mayor.     The  delegates— some  sixty-five  in 

number then  in  turn  mounted  the  dais  and  handed  their 

congratulatory  addresses  to  His  Royal  Highness.  Next, 
brief  messages  wore  sicken  by  tho  Bishop  of  Worcester  on 
behalf  of  tho  Church,  by  Sir  Archibald  Garrod  on  bt-half  of 
the  home  universities,  by  Sir  Walter  Fletcher  on  behalf  of 
the  learned  societies,  and  by  two  other  delegates,  one  (Dr. 
Alexander  Primrose,  of  Toronto)  chosen  to  represent  the 
universities  of  tho  Dominions  aud  India,  and  one  (Dr. 
William  Henry  Welch,  of  tho  Rockefeller  Institute  an<l  the 
Johns  Hopkins  University)  representing  tho  universities  of 
tho  Uuiteil  States.  The  picturesque  ceremony  cndeil  with 
an  address  of  iicknowledgement  and  welcome  re«d  by  the 
Prince  of  Wales.  The  celebrations  are  being  continued 
throughout  this  week. 

MILK  PROSECUTIONS. 
L.vsT  August  we  had  occasion  (vol.  ii.  p.  32S>  to  comment 
adversely  on  the  advii-e  given  by  the  Ministry  of  Health 
in  Circular  325  with  reganl  to  tho  conditions  under  which 
prosi-cutions  should  Ik>  instituttM  in  cases  where  adultor:»t.Hl 
milk  samples  had  been  obtain»\l  by  Unal  authoritu-s  \i:\.lir 
the    Sale    of    Food    and    Drugs    Act«.     Tho    circular    «as 
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understood  by  local  authorities,  in  most  eases  county  and 
borough  councils,  to  direct  that  they  should  not  prosecute 
a  milk  vendor  found  to  bo  selling  adulterated  milk  unless 
after  examination  of  several  samples  he  was  found 
habitually  to  be  adulterating  his  milk.  From  the 
point  of  view  of  the  local  authorit)-  this  tended 
to  render  milk  sampling  under  the  Acts  practically 
useless,  and  many  local  authorities  have  felt  that  if 
this  were  the  intention  of  the  Acts  money  spent  on 
milk  sampling  would  be  wasted.  Fortunately  the  present 
Minister  of  Health,  who  is  a  jiast  Lord  Mayor  of  the 
city  of  Birmingham,  has  had  the  good  sense,  no  doubt 
as  a  result  of  his  municipal  experience,  to  see  the  hope- 
less position  in  which  the  local  authority  would  have  been 
placed  had  Circular  325  been  acted  upon.  He  has  accord- 
ingly withdrawn  Circular  325,  and  gives  the  following 
decision  in  Circular  399,  dated  May  16th,  1923:  "From 
information  which  he  has  had  before  him  it  is  evident  that 
this  Circular  (325)  has  been  widel}-  misunderstood  and  to 
some  extent  misrepresented,  with  the  result  that  it  has  not 
produced  the  effect  which  was  intended.  In  the  circum- 
stances he  has  decided  to  withdraw  the  Circular,  feeling 
that  he  can  rely  on  the  responsible  local  authorities  to 
administer  the  Sale  of  Food  and  Drugs  Acts  with  due 
fairness  and  consideration  to  the  various  interests  con- 
cerned." This  decision  will  be  welcomed  by  all  public 
health  administrators;  it  should  be  regarded  as  evidence 
that  in  this  matter  the  professional  advisers  of  the 
Ministry  have  been  consulted,  and  that  their  advice  has 
been  acted  upon.  Mr.  Neville  Chamberlain  is  to  be  con- 
gratulated upon  the  course  he  has  followed. 


SPIROCHAETES  AND  BLACKWATER  FEVER. 
Letieils  have  been  received  frum  Dr.  J.  Gordon  Thomson, 
Director  of  Protozoology,  London  School  of  Tropical 
Medicine,  who  is  at  present  in  Rhodesia  investigating 
blackwater  fever,  in  which  he  mentions  that  he  has 
examined  for  spirochaetes  the  blood  of  six  patients  suffering 
from  this  disease.  He  adojited  the  method  of  triple 
centrifugalizatiou  of  the  blood  used  by  Blanchard  and 
Lefrou  (1922),  but  so  far  has  been  unable  to  confirm  their 
results  or  to  demonstrate  spirochaetes  of  any  description. 
Examination  of  specimens  with  dark  ground  illumination, 
however,  showed  numerous  fine  threads  or  filaments,  vary- 
ing in  length  and  thickness  and  po.ssibly  derived  from  the 
blood  platelets,  which  simulated  spirochaetes  very  closely 
indeed.  Dr.  Thomson  has  also  attempted  to  make  cultures 
— chieHy  on  Noguchi's  medium — of  any  spirochaete  which 
might  be  present,  but  his  results  have  been  negative. 
Inoculation  of  guinea-pigs  has  also  failed  to  produce 
evidence  of,  the  existence  of  a  spirochaete.  Again,  he 
makes  mention  of  the  fact  that  relapsing  fever  is  fairly 
common  among  the  native  population,  and  that  acute  in- 
fective jaundice  undoubtedly  occurs,  so  it  is  quite  possible 
that  either  of  these  diseases  might  be  superimposed  on  an 
attack  of  malaria  or  blackwater  fever.  So  far  as  he  has 
gone  Dr.  Thomson  is  inclined  to  the  view  that  blackwater 
fever  is  a  manifestation  of  chronic  malaria,  and  is  due  to 
some  obscure  haemolytic  phcnomenou  caused  by  repeated 
attacks  of  malignant  tertian  malaria.  In  the  parts  of 
Rhodesia  where  malaria  does  not  exist  there  is  no  black- 
water  fever,  and,  conversely,  ii;  the  areas  where  malaria  is 
pievalcnt  blackwater  fever  is  common. 


WATER  POISONING. 
Dr.  J.  S.  Hald.^ne,  F.R.S.,  who  is  director  of  the 
Mining  Research  Laboratory  at  Birmingham,  has  com- 
municated to  the  Royal  Society  a  pa|)er  by  Mr.  K.  N. 
Mo.ss  oil  some  observations  made  in  that  laboratory  on 
the    oflcKts    of    high    temperature    and    muscular    exertion 


upon  colliers.  They  relate  to  the  consumption  of  food  and 
of  oxygen,  and  to  certain  results  of  the  profuse  sweating 
induced.  The  mean  daily  energy  value  of  the  food  con- 
sumed by  the  colliers  investigated  was  4,712  calories. 
Men  working  in  hot  mines  consumed  more  food,  and 
a  larger  proportion  of  salted  food,  than  men  working  in 
cool  mines.  The  oxygen  consumption  per  minute  in 
various  kinds  of  work  at  the  face  by  an  efficient  collier 
varied  from  about  1,300  c.cm.  to  2,000  c.cm.  In  persona 
not  acclimatized  to  heat  the  maximum  amount  of  sweat 
lost  i>er  hour  was  about  1.4  lb.,  whereas  in  a  collier 
accustomed  to  work  in  a  hot  place  the  maximum  loss  was 
Og  lb.  The  actual  loss  per  shift  was  obtained  for  a  number 
of  colliers.  The  sweat  was  found  to  contain  about  0.2 
per  cent,  of  chloride,  and  the  loss  of  chloride  during  a  shift 
was  very  considerable.  Men  working  in  hot  mines,  at 
iron  furnaces  under  certain  conditions,  and  as  stokers 
in  ships,  especially  in  the  tropics,  suffer  greatly  from  a 
sensation  of  thirst,  which  appears  to  be  in  part  due  to 
a  physical  drying  of  the  mucous  membranes  of  the  mouth 
and  throat.  They  are  therefore  induced  to  take  large 
quantities  of  water — so  large  as  to  be  in  excess  of  the 
real  requirements  of  the  body.  They  are  subject  to 
attacks  of  craraji,  which  they  sjjeak  of  as  miners'  cramp 
or  stokers'  cramp.  The  cramp  is  referred  by  the  author 
and  Dr.  Haldane  to  a  form  of  water  poisoning  of  the 
muscles  brought  about  by  the  combination  of  great  loss 
of  chloride  by  sweating,  excessive  drinking  of  water,  and 
temporary   paralysis  of   renal   excretion. 


HEALTH  INSURANCE  PROBLEMS  IN  AMERICA. 
Since  health  insurance  became  a  matter  of  State  concern 
i'l  Denmark,  Germany,  and  Britain  it  has  received  much 
attention  on  the  other  side  of  the  Atlantic,  and  in  an  essay 
lately  issued'  an  American  writer,  Mr.  Gerald  Morgan,  has 
discussed  various  aspects  of  the  subject.  His  object  is  to 
arrive  at  a  conclusion,  or  at  least  a  judgement,  as  to  what  is 
best  for  his  own  country,  and  as  an  aid  to  this  he  passes  in 
brief  review  what  he  understands  to  be  the  position  in  the 
European  countries  mentioned.  As  regards  this  country, 
however,  his  information  is  so  incomplete  and  out  of  date 
and  one-sided  as  to  make  comment  needless.  To  Americans 
the  essay  will  not  give  a  correct  representation  of  the 
position.  While  there  is  plenty  of  room  for  wide  difference 
of  opinion  as  to  the  merits  and  demerits  of  the  British 
health  insurance  system,  the  writer,  through  lack  of  know- 
ledge, does  not  give  material  on  which  his  readers  can  form 
an  unbiased  judgement  of  their  own.  The  later  chapters 
of  the  book,  however,  are  of  real  interest  to  students  of 
health  insurance.  The  author  concludes  that  cash  benefits 
should  be  entirely  separated  from  medical  benefits,  because 
the  contributions  required  for  the  former  are  actuarially 
calculable,  while  the  cost  of  adequate  medical  benefit  is 
bound  to  increase  with  advancing  knowledge,  so  that  even 
people  above  the  wage-earning  class  cannot  always  be  ex- 
pected to  be  able  to  afford  it.  Cash  relief,  therefore,  he 
holds,  should  be  provided  by  insurance,  while  medical 
benefit  should  be  State-aided  for  all  concerned.  He  dis- 
cusses two  bills  which  have  been  before  the  legislature  of  the 
State  of  New  York,  one  a  Health  Insurance  Bill  of  1920, 
ana  the  other  a  Health  Centre  Bill  of  1921;  neither  of  them 
has  yet  become  law.  The  second  scheme  in  various  respects 
brings  to  mind  the  interim  report  to  Dr.  Addison  in  1920 
by  the  Consultative  Council  on  Medical  and  Allied  Services. 
It  is  striking  in  respect  that,  as  compared  with  the  health 
insurance  system  in  this  country,  it  begins  just  at 
the  opposite  end,  with  hospitals,  sanatoriums,  dispensaries, 
laboratories,  public  health,  nursing,  periodical  medical 
examination  independently  of  illness,  and  the  provision  of 

'  Public    Relief    of    SicknCKi'.        Bv    Gerald    Morgan.     London  :     Gtorge 
.Mien  and  I'nwin,  Ltd.     1923.     (Crown  8>o,  pp.  195.    7s.  6d.  net.) 
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consultants  and  specialists.  That  is  where  it  begins,  and 
that  is  where  it  ends;  it  never  gets  down  to  the  general 
pi  actitioner,  who  as  such  seems  outside  of  it,  payment  for 
his  services  being  left  to  private  arrangement  between  him 
and  his  patient,  though  the  practitioner  may  in  addition 
find  a  part-time  place  in  the  local  health  centre.  Such 
centres  would  be  established  in  suitable  localities,  and  the 
coKt  would  be  borne  by  the  State  to  the  extent  of  about  25 
to  35  per  cent.,  and  partly  by  the  municipal  authorities, 
while  patients  would  contribute  according  to  their  means. 
Even  in  the  United  States,  however,  economy  in  public 
expenditure  .seems  to  have  become  an  acute  question,  and, 
as  already  pointed  out,  the  New  York  bill  has  not  so  far 
become  an  Act.  The  author  considers  various  questions 
which  would  probably  arise  were  the  bill  passed ;  they 
include  the  establishment  of  centres,  the  adequacy  of  treat- 
ment, and  the  relation  of  a  centre  to  the  patient,  the  doctor, 
and  tlie  taxpayer.  The  essay,  in  spite  of  its  defects,  is  well 
worth  perusal  hv  those  interested  in  the  problems  of  medical 
sociology,  which  occupy  so  much  attention  in  the  present 
day. 


ALMONERS  WORK. 
The  annual  report  of  the  Samaritan  Fund  and  the  Lady 
Almoner's  Department  of  St.  Thomas's  Hospital  for  1922 
contains  an  interesting  account  of  the  social  service  work 
of  the  hospital.  Tho  social  service  office  was  opened  first 
in  the  casualty  department,  but  in  1909  its  work  was 
extended  to  the  wards  with  the  assistance  of  trained 
Workers  sup))lied  by  the  tius-tees  of  the  Northcote  Trust. 
The  lady  almoner  rejoices  in  the  "  reproach  "  that  is 
Bometimes  heard  that  "  St.  Thomas's  Hospital  makes  a 
fetish  of  social  work  "  ;  and  her  report  certainly  justifies 
her  attitude.  The  work  began  with  tho  appointment  of  an 
almoner  to  help  the  out-patients  to  carry  out  the  recom- 
mendations of  the  medical  staff,  to  arrange  for  convales- 
cence, to  raise  funds  for  the  urgent  needs  of  the  patient, 
a^  well  as  for  the  subsidiary  purpose  of  directing  patients 
ineligible  for  hospital  treatment  to  suitable  medical 
centres.  As  the  work  extended  the  governors  placed  the 
Samaritan  Fund  in  the  almoner's  hands,  so  that  its  distri- 
bution might  bo  based  on  an  intimate  knowledge  of  the 
patient's  homo  circumstances.  In  the  casualty  dcpai-t- 
nient  patients  are  sorted  out,  and  many  are  returned  to 
their  panel  doctors.  Assistance,  social  advice,  or  financial 
help  is  given  to  convalescents.  In  the  special  depart- 
ments for  out-patients  much  work  is  done  in  supplying 
instruments,  visiting  and  reporting  on  homos,  keeping  up 
attendances  for  physico-therapy,  sending  the  district  nui-se 
to  babies  with  ophthalmia,  and  so  on.  Work  Is  done  in 
connexion  with  a  spt>ech  centre,  a  Northcoto  Trust  hostel 
for  women  with  venereal  disease,  and  the  tuberculosis 
department.  Patients  who  have  left  the  wards  arc 
followed  up,  and  for  this  purpose  tho  Northcoto  Trust 
office  keeps  a  register  of  all  cancer  [latients.  Tho  records 
of  tho  lady  almoner's  office  in  maternity  cases  for  the  last 
ton  years  have  been  uso*l  in  a  special  research  for  the 
Medical  Research  Council  on  tho  effects  of  maternal 
conditions  and  nutrition  upon  birth  weight.  From  a 
perusal  of  tho  report  the  treasurer  of  the  Samaritan 
Fund's  pride  in  the  thoroughness  and  efficiency  of  the  lady 
olmonor  and  her  staff  seems  fully  justified. 

THE  prizes  nt  the  London  School  of  Medicine  for  Women 
^ero  presented  on  June  1st  by  II.H.TI.  Vrlnccss  Mary, 
Viscountess  linsccUcs.  Miss  ,\!drich  lilake,  l">ean  of  tlio 
School,  said,  In  an  Introiinctory  address,  that  sinco  tho 
foundation  of  tho  school  nearly  llfly  years  ago  more  than 
1,000  students  had  fiono  tlironjjh  it,  of  whom  some  700  wore 
at  work  in  the  United  Kingdom  and  the  rest  in  India,  China, 
and  tho  Poniinions.  Trincess  Mary  subsequently  took  tea 
with  the  Uciiii  and  other  members  of  the  teaching  stalT,  and 
nftcrwaids  tlio  seven  students  who  had  taken  the  chief 
honours  were  personally  presented  to  her. 


BIHTHDAY  HOXOLRS. 

The  birthday  honours  list  issued  on  June  2nd,  in  anticipa- 
tion of  the  King's  birthday  on  June  3rd,  contains  the  list 
of  honours  the  King  has  conferred  on  the  recommendation  of 
the  authorities  of  the  Navy,  Army,  and  Air  Force,  of  the 
Colonial  and  Foreign  Offices,  and  of  the  Government  of 
India. 

K.C.B.  (Military). 
Major-Gcneral  Owen  Edward  Pennefallicr  Lloyd,  V.C,  C3.  (ret, 
pay).  Colonel  Commandant  R.A.M.C. 

C.B.  {ililitary). 
Surgeon  Rear-Admiral  Joseph  Chambers,  C.M.G. 
Colonel  Walter  Holland  Ogilvie,  C.M.G.,  I.M.S..  Assistant  Director 
of  Medical  Services,  Presidency  and  Assam  District,  India. 

Knighthood. 
Dr.  Hector  W.  G.  Mackenzie,  Consulting  Physician  to  St,  Thoma*'* 

Hospilal.  and  a  member  of  the  Board  01  EiaminerB  for  the  I.U.Sa 
Professor   William   J.    Ritchie   Simpson,    C.M.G. ,    member  of   thA 
Colonial  Advisory  Medical  and  Sanitary  Committee. 

C.M.O. 
Dr.  DaWd  Alexander,  Director  of  Medical  and  Sanitary  Service*, 
Gold   Coast   Colonv.  .   . 

The  Rev.  Robert  Laws,  D.D.,  M.D.,  Principal  of  the  Livjngstoma 
Mission,  Nyasaland  Protectorate. 

CJ.E. 
Lieut. -Colonel    Asher   Leventon,    Indian    Medical    Service,    Super- 
intendent. Campbell  Medical  School  and  Hospital.  Bengal. 

Lieut.-Colonel    Thomas    Hunter,    Indian    Medical    Service,    Civil 

Surgeon,  Lucknow,  United  Provinces.  ,.    ,■    , 

Lieut. -Colonel  Robert  McCarrison,  Indian  Medical  Service,  Medical 

Research  Department,  India.  ,  .    ,^    „ 

Major  Da^nd  Patrick  Johnstone,  O.B.E.,  Surgeon  to  his  Excellency 
the  Governor  of  Madras. 

il.r.O.  {Fourth  CUus). 
Henry  Linnington  Martyn,  F.R.C.S. 
Frederic  Jeune  Willans,  M.R.C.S. 

O.B.E.  (Military). 
Major  and  Brevet  Lieut.-Colonel  Ralph  Bignell  Alnsworlli,  D.S.O., 

Lieut.-Colonel  Gerard  Irvine  Davys,  M.D.    I.M  S. 

Flight  Lieutenant  Christopher  Thomas  O'Neill,  M.B.,  K.A.I- . 

O.B.K.    (CiviT). 

CiipUin  Thomas  John  Hallinan,  R.A.M.C,  M.O.H.  Basra. 

Eldon  Harvey,  Medical  Superintendent  of  the  Lunatic  .\sylum  and 
Health   t)8iccr,"  Western  District,   Bermuda.  ,,,.,. 

Dr  Benjamin  William  Quartey-Papafio.  Member  of  the  Lefislativa 
Council  of  the  Gold  Coast  Colony   and  formerly  A-ssisUnt  Coionixl 

^"■•S""-  i(.B.E. 

Captain  Antonelli  Francisco  Bartholomcu  Saldanha,  1M>-. 
Sarilar  Bahadur  Diwan  Singh  Uuggal,  CivU  Surgeon,  Punjab. 
Dr.  Agnes  Hendereon  (Central  Provinces). 


THE  ETIOLOGY  ANT)  PRKVENTIOX  OF  RICKETJ?. 

Observktions  in-  Vik.v->a  by  the  British  Mission. 
Sp«lai  Report  Series,  No.  77,'  of  the  Medical  Research 
Council,  just  published,  gives  the  final  and  complete  account 
of  the  Investigations  on  rickets  in  Vienna,  carried  out  from 
1919  to  1922  bv  Dr.  Harriette  Chick  and  her  colleagues 
under  the  auspices  of  a  special  joint  committw  of  the 
Medical  Research  Council  and  the  Lister  Institute.  It  is. 
perhaps  the  most  a.mplete  study  of  human  rickets  from  tho 
side  of  prophvlaxis  that  has  ever  K>en  undertaken ;  and  it  is 
in  tho  addition  to  our  knowlevlge  of  those  omditions  of 
diet  .and  environment  that  will  prevent  rickets  that  the 
greatest  value  of  the  reix.rt  lies.  But  it  also  gives  a  ireful 
d.^scriptlou  of  the  earlv  clinical  signs  of  rickets,  controlU>d  by 
radiographs  of  the  b.>ucs,  which  constitutes  a  roalhr  impor- 
tant a.ntrlbutiou  to  the  diagnosis  of  the  disoaso 

The  appearance  of  this  scientific  clinical  study  of  n.  k.  t« 
is  a  counterpoise  to  the  great  mass  of  work  on  experim.  !..l 
rickets  in  animals  in  recent  years,  and  may.  perhaps,  setllo 
some  points  of  controversy  that  have  emerged  fn^m  these 
lalHU-itory  investigations.  Indinnl,  tho  first  object  of  the 
Vienni  innuirv  was  to  investigate  the  inftnenco  of  diet  in 
the  production  of  rickets,  and  ,vsp.vially  with  regani  to  the 
fat-solublo  antirachitic  vitamin  of  Mellnnbr;  BnH  onlv  l.itor 
wa.s  tho  .soipo  of  the  inqu  1 
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of   the   various   factoi-s   of   environment    apd    especially   of 
Bunliglit. 

Rickets  ^ras  specially  rife  in  Vienna  after  the  privations 
of  the  war.  The  investigators  were  fortunate  in  being  able 
to  work  in  the  I'niversity  Kinderklinik  under  Professor 
Pirquot,  where  eventually  sixty  cots  were  allotted  to  them, 
in  two  separate  hospitals,  but  under  the  same  conditions  of 
good  hygiene  and  an  altogether  exceptional  system  of  diet 
control.  The  fully  organized  investigation  extended  from 
November,  1920,  to  July,  1922 ;  it  consisted  of  a  prolonged 
observation  of  some  seventy  young  infants  (the  period  of 
observation  in  most  cases  varied  from  six  months  to  a 
year).  They  were  the  babies  of  poverty  and  the  slums,  and 
on  admission  the  majority  were  in  poor  condition.  They 
were  all  bottle-fed,  and  on  one  of  two  diets.  Diet  I  consisted 
of  the  fresh  undiluted  milk  of  stall-fed  cows,  sterilized, 
and  supplemented  by  large  amounts  of  cane  sugar;  after 
5  months  of  age,  cooked  starch  was  added  as  semolina  and 
potato.  Diet  II  was  a  full-cream  dried  milk,  reconstituted 
bv  the  addition  of  water,  sometimes  supplemented  for  young 
infants  by  addition  of  sugar,  and  at  6  months  by  addition 
of  semolina,  and  at  9  months  by  potato.  It  was  expected 
that  this  dried  and  tinned  milk,  obtained  from  grass-fed 
cows,  would  be  richer  in  fat-soluble  vitamin  than  Diet  I ; 
but  actual  experiment  with  rats  showed  that  it  had  a  low 
value  in  fat-soluble  A,  and  in  this  respect  was  no  better 
than  the  winter  milk  of  the  Vienna  cows.  Every  infant  on 
Diet  II  received  also  a  daily  ration  of  cod-liver  oil,  up  to 
one  and  a  half  drachms  daily  of  the  pure  oil,  given  in 
emulsion;  so  that  Diet  II,  so  supplemented,  was  notably 
richer  in  fat-soluble  A  than  Diet  I.  Apart  from  their  con- 
tent in  fat-soluble  vitamins,  the  two  diets  differed  in  the 
proportions  of  organic  constituents,  expressed  as  percentages 
of  the  total  calories,  as  follows : 


Diet  I 
Diet  II 


Calorie  Percentage. 

Protein.  Fat.  Carbohydrate. 

13  28  59 

£0  45  55 


Tlie  high  carbohydrate  content  of  Diet  I  and  its  lower 
content  of  protein  and  especially  of  fat  will  be  noted.  The 
calorie  value  of  both  diets  was  high;  in  both  this  exceeded 
the  standards  of  Heubner  and  Holt ;  that  of  Diet  I  was  5  to 
10  per  cent,  higher  than  Diet  II,  this  being  due  to  the  hea-i-y 
proportion  of  cane  sugar  in  it.  These  diets  were  given  to 
equal  groups  of  infants,  34  on  Diet  I  and  34  on  Diet  II, 
between  November,  1920,  and  June,  1922 ;  the  two  groups 
mingled  indiscriminately  in  the  wards,  and  enjoyed  the 
same  excellent  hygienic  conditions.  If  anything,  the 
general  health  of  the  grotip  on  Diet  II  was  better,  and  their 
rate  of  growth  approximated  more  closely  to  the  standard ; 
it  suffered  less  from  respiratory  troubles  in  the  winter,  but 
in  summer  was  not  less  immune  from  gastro-intestinal  dis- 
turbances than  the  Diet  I  group.  But  in  both  groups  the 
standard  of  general  health  remained  fairly  good  throughout. 
Freedom  from  rickets  on  admission  was  established  both  by 
clinical  signs  and  radiographical  diagnosis.  Development 
of  rickets  took  place  as  follows.  Where  the  standard  of 
diagnosis  was  the  radiograph,  no  case  occurred  in  Group  II 
(that  is,  on  Diet  II) ;  while  seventeen  cases  occurred  in 
Group  I  (Table  2,  p.  43).  Further,  all  these  cases  of  rickets 
occurred  in  the  winter  .season,  between  December  30th  and 
May  2nd.  The  age  in  these  positive  cases  was  unusually 
voung;  of  the  seventeen,  nine  were  under  6  months,  and 
twelve  under  7  months  when  diagnosed  by  x  rays  (p.  45). 
Thus,  under  similar  and  good  conditions  of  hygiene  in  well 
lit  and  airy  hospital  wards,  a  marked  tendency  to  rickets 
was  shown  by  children  on  a  special  diet,  but  only  during  the 
winter  season;  the  conditions  of  life  in  summer,  the  free 
exposure  to  sun  and  open  air,  neutralized  the  rachitic 
influence  of  diet. 

It  is  important  to  add  that  when  clinical  standards  of 
diagnosis — cranio-tabes,  rib-beading,  cranial  bossing — tkctq 
accepted,  though  radiographs  were  negative,  there  were 
additional  cases.  In  summer  ten  such  cases  of  clinical 
rickets  occurred — five  on  Diet  I,  and  five  on  Diet  II;  and 
two  in  winter  on  Diet  I  (p.  47).  It  is  regrettable  that 
detailed  records  of  some  of  these  cases  occurring  on  Diet  II 
— that  is,  on  cod-liver  oil — have  not  been  included  in  the 
report.  This  question  of  the  clinical  stigmata  of  early 
rickets  is  of  great  importance  to  the  practitioner;  and  the 


careful  and  prolonged  observations  on  cranio-tabes  and  the 
rickety  rosary  in  young  infants  are  not  the  least  valuable 
part  of  the  report. 

Miss  Dalyell  and  Miss  Mackay  lay  special  emphasis  ou 
cranio-tabes  as  the  earliest  sign  of  developing  rickets,  at 
least  in  infants  under  6  months  (p.  133);  while  enlargement 
of  the  costo-chondral  junctions,  though  occurring  later 
(between  5  and  6  months),  was  also  of  great  value,  though 
confusion  might  here  be  caused  by  physiological  or  by  scoi'- 
butic  enlargement.  The  records  given  show  that  in  all  cases 
diagnosed  by  x  rays  there  were  also  present  one  or  more  of 
the  clinical  stigmata  in  the  skull  and  thorax.  It  may  be 
stated  also  that  i-ray  examinations  of  the  ribs  could  not  be 
made  owing  to  technical  difficulties ;  and  one  case  is  given 
where  nine  successive  radiographs  of  the  limbs  failed  to 
detect  rickets,  and  yet  at  autopsy  histological  evidence  of 
rickets  at  the  costo-chondral  junctions  confirmed  the  clinical 
diagnosis  of  a  rickety  rosary  (p.  48).  In  view  of  these  facts 
on  the  clinical  stigmata  of  rickets  set  forth  in  the  report, 
the  conclusion  on  page  66  that  "  in  summer  infants  on  both 
types  of  diet  were  protected  from  rickets  "  would  seem  to 
reqtiire  some  qualification. 

The  remainder  of  this  absorbing  report  must  be  described 
more  briefly.  Treatment  of  rickets  was  studied  in  fifty- 
three  cases,  some  admitted  with  the  disease,  some  developing 
it  on  Diet  I  while  in  hospital.  The  standard  of  cure  was 
radiographic  evidence.  Diet  II  (containing  cod-liver  oil) 
was  curative  in  winter ;  Diet  I  failed  to  cure.  Spontaneous 
cure  was  observed  in  spring  and  summer  when  the  babies 
were  much  out  of  doors,  on  either  diet.  In  winter  and 
spring  infants  on  Diet  I  were  also  cured  by  cod-liver  oil,  or 
by  exposure  to  sunlight,  or  by  the  mercury  vapour  quartz 
lamp  (p.  85).  Treatment  by  sunlight  (out  of  doors)  was  on 
the  whole  more  efficacious  than  the  mercury  vapour  lamp  or 
cod-lived  oil  to  open-air  treatment  accelerated  cure  (p.  84). 
health ;  but  there  was  an  impression  that  the  addition  of 
cod-liver  oil  to  open  air  treatment  accelerated  cure  (p.  84). 
It  is  important  to  note  that  excellent  conditions  of  hospital 
hygiene  in  winter,  with  a  diet  of  high  calorie  value  (Diet  I), 
did  not  effect  a  cure  of  rickets. 

A  portion  of  the  report  (Part  III,  No.  2,  p.  115)  deah 
with  observations  on  rickets  at  the  Landes  Zentral- 
Kinderheim,  a  large  institution  for  nursing  mothers  and 
infants.  Here  a  study  was  made  of  a  large  number  of 
breast-fed  infants;  but  unfortunately  radiographic  diagnosis 
was  not  available,  and  where  artificial  feeding  supplemented 
breast  milk,  this  could  not  be  so  strictly  controlled.  Hygienic 
conditions  also  were  less  satisfactory.  Nevertheless,  th« 
results  were  important,  and  on  the  whole  confirmed  thos< 
at  the  University  Kinderklinik.  In  winter  rickets  was 
common,  even  in  babies  entirely  fed  on  human  milk;  ;r 
summer,  the  disease  was  "  not  uncommon,"  but  in  a  mildoi 
form.  The  use  of  cod-liver  oil  "greatly  reduced  the  incidence 
of  the  disease  in  winter,  but  even  in  summer  dW  not  entireh 
prevent  its  appearance  "  (p.  128).  "  The  imperfect  pro- 
tection afforded  by  cod-liver  oil  under  less  favourable  dietetic 
and  hygienic  conditions  "  is  admitted  (p.  197) ;  and  in  this 
connexion  the  development  of  slight  cases  of  rickets  at  the 
Kinderklinik  in  children  receiving  cod-liver  oil  and  in 
summer  may  be  recalled  (p.  47). 

Part  IV  deals  with  laboratory  tests  on  various  milks  in 
respect  of  their  content  of  fat-soluble  A  vitamin,  as  tested 
by  growth  experiments  on  rats  and  guinea-pigs.  The.se 
experiments,  carried  out  by  Miss  Hume,  though  of  rathei 
negative  character,  were  interesting  and  important  (pp.  151, 
152).  They  showed  that  the  dried  milk  used  in  Diet  II  (at 
the  time  of  testing  it  had  been  in  tin  for  about  two  years) 
had  a  low  vitamin  A  value — no  higher  than  that  of  the 
average  Vienna  stall-fed  dairy  cows,  either  in  winter  or 
summer;  also  that  the  milk  of  special  stall-fed  cows  on  a 
controlled  diet,  both  with  and  without  green-stuff,  was  of 
low  vitamin  A  value;  and  that  the  exposure  of  a  stall-fed 
cow  daily  to  sunlight  did  not  increase  the  vitamin  A  contorit 
of  the  "milk.  Human  milks  obtained  from  the  Landes 
Zeiitral-Kinderhoim  were  also  of  low  vitamin  A  value;  the 
addition  of  butter  and  margarine  to  the  mothers'  diet  \t\n- 
duced  no  effect,  but  cod-liver  oil  after  a  considerable  tiiiie 
produced  definite  improvement  in  some  experiments. 
Suggestive  results  were  obtained  on  rats  fed  on  defective 
diets  by  radiations  from  the  mercury  vapour  quartz  lamp. 
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Li  conclusion,  unstinted  praise  must  be  given  to  Dr. 
Wimbergcr  for  his  account  of  the  rachitic  changes  in  the 
long  bones,  as  revealed  by  x  rays;  and  for  the  beautiful 
radiographs  of  rachitic  processes,  developing  and  healing. 
The  successful  reproduction  of  these  delicate  photogi-aphs  is 
a  real  triumph.  As  to  the  other  contributors  who  in  associa- 
tion have  furnished  the  body  of  the  report,  sincere  con- 
gratulations and  thanks  are  due.  The  best  tribute  to  their 
work  will  bo  the  honourable  place  which  their  report  will 
certainly  take  in  the  literature  of  rickets.  The  generous 
hospitality  of  Professor  Pirquet  abo  will  not  bo  forgotten. 


VOLUNTARY   HOSPITALS   ASSOCIATION. 

Thb  annual  conference  of  the  British  Hospitals  Associa- 
tion was  held  in  Sheffield  last  week,  when  a  number  of 
subjects  relating  to  the  finances  and  administration  of 
hospitals  were  discussed. 

The  FncBB  o»  Voluntaby  Hospitals. 
A  paper  on  this  subject  was  read  by  Mr.  H.  J. 
W^uiiNG,  surgeon  to  St.  Bartholomew's  Hospital,  in  which, 
after  dealing  with  the  origin  and  growth  of  voluntary 
hospitals,  he  urged  that  they  should  be  expanded  so  as  to 
provide  satisfactory  hospital  treatment  for  those  who  could 
pay  for  what  they  needed  but  could  not  get  it  elsewhere. 
After  noting  the  general  practice  of  requiring  contributions 
from  patients  he  said : 

The  result  of  theso  conlributicng  of  patients  to  the  hospital 
sulhorities  and  the  payment  by  public  bodies  for  medical  services 
has  changed  the  outlook  as  regards  the  medical  staS.  In  the  past, 
the  medical  staff  of  a  voluntary  hospital  has  given  its  services 
either  entirely  gratuitously  or,  in  a  few  instances,  each  member 
of  the  staff  lias  received  a  small  honorarium  for  out-of-pocket 
expenses.  It  has  always  been  understood,  however,  by  the 
honorary  medical  staff  of  a  voluntary  hospital  that  the  services 
given  in  this  honorary  capacity  were  to  be  for  the  necessitous  poor, 
and  not  for  patients  for  whom  or  from  whom  the  hospital  has 
received  monetary  consideration  for  treatment.  Some  hospitals  in 
this  way  receive  considerable  sums  of  money.  In  my  own  hospital 
— St.  Bartholomew's — last  year  the  amount  received  in  this  way 
was  nearly  £30,000,  about  one-fifth  of  the  annual  hospital  expen- 
diture. On  this  account  the  position  of  the  medicaJ  staff  and 
finance  ought  to  be  reconsidered. 

In  the  past  resident  members  of  the  hospital  staff  and  also 
junior  members  of  the  visiting  staff  have  not  been  paid  adequately 
lor  their  services  ...  A  newly  qualiiied  medical  man  has  already 
spent  in  all  probability  five  or  six  years  in  getting  his  qualification, 
and,  having  obtained  it,  it  seems  only  right  and  proper  that 
he  should  be  properly  paid  for  the  services  he  renders  to  the 
hospital.  The  same  statement  holds  good  as  regards  the  junior 
members  of  the  visiting  staff.  In  many  cases  tCoy  give  a  large 
amount  of  their  time  and  energy  to  the  investigation  and  treat- 
ment of  hospital  patients,  often  at  a  pecuniary  loss  to  them- 
selves. In  my  opinion,  all  junior  members  of  a  visiting  staff  of  a 
general  hospital  ought  to  receive  adequate  payment  for  their 
services. 

VoLUNTART  Hospital  Finance. 

Sir  Xapier  Burxett  read  a  paper  on  voluntary  hospital 
finance,  in  which  he  dealt  with  two  sources  of  income- 
contributory  schemes  and  insurance  for  middle-class 
patients  within  certain  income  limits.  He  quoted  the 
definition  of  a  voluntary  hospital  adopted  by  the  Voluntary 
Hospital  Commission — namely : 

An  inslilution  man.iged  by  a  responsible  committco  and  partly  or 
mainly  supported  from  voluntary  sources,  the  object  of  which  is  to 
provide  medical  and  surgical  treatment  of  a  curative  character. 

It  was,  he  thought,  clear  from  this  definition  that  the 
Commission  desired  to  retain  for  hospitals  government  bv 
a  responsible  committee  and  voluntary  sources  of  support. 
Moreover,  in  his  opinion,  "  any  alteration  in  the  character 
of  tlie  sources  of  supfwrt  must  in  tho  long  run  tend 
towards  alteration  In  tho  form  of  government,"- 

Confnbu/ori/  Schemes. 
Sir  Napier  Burnett  gave  an  analysis  of  tho  answers 
ho  had  rccoivcd  from  105  hospitals  which  derive  income 
from  contributory  scliomcs,  and  hoped  thereby  to  help 
committees  of  management  when  considering  the  ton'den- 
cios  of  this  method  of  obtaining  income.  In  41  of  tho 
105  hospitals  contributory  schemes  had  existed  for  over 
thirty  years.  "  If  payments  by  patients  or  potontial 
patients  aro  inimical  to  tho  voluntary  system,  a  destructive 
proco.<is  has  (ho  said)  been  In  progress  at  some  hospitals 
for  owr  fifty  years."  In  many  of  theso  hospitals  tho 
orgauii'.ation  of  tho  contributory  Bchonio.  is  undertaken  by 


the  hospital;  in  others  by  the  local  Hospital  Saturday 
Fund,  or  by  an  outside  committee.  The  rate  of  payment 
varies  from  a  farthing  to  threepence  a  week.  He  had 
assumed  that  the  aim  was  to  raise  an  amount  of  money 
sufficient  to  cover  tho  cost  of  treating  contributory 
patients ;  if  profit  were  aimed  at  the  vexed  question  of 
the  remuneration  of  the  honorary  staS  would  arise. 
Unfortunately  few  hospital  authorities  could  give  the 
number  of  the  contributory  patients  treated,  and  fewer 
still  even  an  approximate  number  of  tho  contributors, 
so  that  it  was  difficult  to  estimate  each  hospital's  liability. 
Sir  Napier  Burnett  expressed  the  belief  that  doctors  will 
continue  to  treat  tho  indigent  without  payment;  they  will, 
he  assumed,  continue  to  treat  gratuitously  members  of  the 
class  who  had  formed  the  great  bulk  of  hospital  patients 
for  the  last  fifty  years,  most  of  whom  now  form  the  con- 
tributory class;  but  it  could  not,  he  said,  be  assumed 
that  the  medical  profession  will  agree  to  any  extension  of 
free  service.  Detailed  registration  of  patients  by  each 
hospital  was,  therefore,  of  the  utmost  importance,  in  order 
to  estimate  liability  and  to  avoid  friction  in  the  future. 

From  the  answers  to  his  questions  it  appeared  that  in 
74  of  the  105  hospitals  periodic  payment  entitles  the  con- 
tributor to  free  hospital  treatment,  in  many  cases  covering 
also  his  dependants.  Sir  Napier  Burnett  suggested  that 
a  central  body  was  needed  to  collect  data,  supply  informa- 
tion, and  bring  the  hospitals  witli  contributory  schemes 
into  line.  The  fact  that  70  of  the  hospitals  imposed  no 
limitation  to  the  income  of  the  contributors,  and  that 
collecting  and  contributing  were  on  a  varying  basis  or  no 
basis  at  all,  showed  the  need  for  a  better  understanding 
of  the  hospital  situation.  Of  the  105  hospitals,  79  asked 
payment  from  patients  who  were  not  members  of  the  con- 
tributory scheme;  44  hospitals  did  not  attempt  to  corre- 
late the  support  received  with  the  district  or  area  or 
contributing  firm  for  which  work  was  done. 

Sir  Napier  Burnett  summarized  the  inducements  to 
join  a  contributory  scheme  as  follows  1 

1.  To  help  less  fortunate  comrades  when  In  need  of  treatment. 

2.  To  obtain  treatment  for  tho  contributor  and  his  family. 

3.  To  enable  the  contributor  to  share  in  the  management  of  the 
hospital. 

Great  care,  he  thought,  should  be  exercised  In  accord- 
ing to  contributors  a  share  in  management  lest  the 
scheme  might  result  in  handing  over  to  one  class  in  tho 
community  the  entire  control  of  the  hospital.  In  order 
to  maintain  the  voluntary  system  emphasis  should  be  laid 
chiefly  on  inducement  1.  In  some  newer  schemes  there  was 
a  tendency  to  pay  too  little  regard  to  the  older  rules  that 
only  those  suffering  from  complaints  suitable  for  hospital 
treatment  should  be  admitted,  and  then  only  if  there  was 
room.  The  hospital  liability  should  bo  clear  from  tho 
outset.  Some  schemes  suffered  from  a  failure  to  fix  an 
income  limit  for  contributors. 

Tlicre  were,  he  said,  arguments  in  favour  of  each  large 
hospital  running  its  own  scheme,  but  he  thought  this  was 
less  desirable  with  small  hospitals,  as  tho  work  requiro.1  an 
organized  staff  and  considerable  expenditure.  Thoro  was 
a  lack  of  uniformity  in  tho  accounts.  Sometimes  tho  sums 
received  from  regular  weekly  contributions,  from  pr.iiits 
by  employers,  from  social  entertainments,  and  from  chnr.h 
and  chapel  collections,  were  included  under  tho  heading 
"  Contributory  Scheme  ";  in  other  cases  the  money  raise.1 
by  two  or  throe  of  tho  methods  was  added  to  "Donations." 

Sir  Napier  Burnett  concluded  this  part  of  his  address 
bv  stating  that  a  check  upon  the  bona  fides  of  tho  con- 
tributor was  essential,  and  that  apparently  it  would  be 
necessary  to  return  to  soma  form  of  "  letter  "  system. 

An  Insurance  Scheme  for  Ilospititl  Treatmcni. 
In  the  second  portion  of  his  address  he  outline<)  •  <^.  1..  rnji 
of  insurance  for  hospital  tre-itmont  for  middlo-^l.iss 
patients  with  incomes  between  £250  and  £600  or  £700 
per  annum.  Ho  proposed  a  premium  of  £2  a  year.  The 
cost  of  mainfonanco  of  all  tho  insunvl  patients  in  th* 
hospital  would  be  tho  first  chargo  on  tho  fund  formed 
from  those  premiums.  Tho  second  charjje  would  be  the 
remuneration  of  tho  medical  statf  for  its  sorTic<<s,  an 
a(;rc<Hl  porcontago  being  paid  into  a  medical  staff  fund. 
Tho  balance,  after  paying  those  two  charges,  would  roprts 
sent  the  real   insurauco  quota,   or   so-oalled   profit   of   the 
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scheme.  This  should  be  utilized  in  the  provision  of  in- 
creased accommodation  and  facilities  for  the  treatment 
of  middle-class  patients.  The  amount  of  extra  accommo- 
dation required  for  these  patients  would  not  be  very  large, 
and  would  be  provided  from  the  surplus  funds  as  th«f 
scheme  developed.  He  did  not  seem  quite  clear  about  the 
machinery  required  to  run  the  scheme.  He  discussed  the 
suggestion  that  some  of  the  recognized  insurance  com- 
panies might  provide  the  machinery  of  collection,  but 
thought  the  company  would  seek  to  absorb  the  surplus 
funds  as  remuneration  for  its  work.  He  hinted  that  the 
requisite  machinery  might  be  provided  by  the  existing 
contributory  scheme  organization.  Without  further  ex- 
planation he  passed  on  to  the  advantages  of  his  scheme — 
namely : 

1.  That  a  deserving  section  of  the  community  would  obtain  the 
use  of  the  equipment  and  facilities  of  the  modern  voluntary 
hospital. 

2.  That  a  fresh  avenue  of  finance  would  be  opened  up. 

3.  That  the  hospital  medical  staff  would  obtain  payment. 

Some  Commenfs. 
In  confining  his  remarks  to  the  income  side  of  voluntary 
hospital  finance,  Sir  Napier  Burnett  has  dealt  with  several 
controversial  matters  which  are  of  interest  to  the  medical 
profession.  For  example,  there  is  the  demand  by  con- 
tributors for  representation  on  the  board  of  management 
of  the  hospital.  Sir  Xapier  Burnett  thinks  that  the 
demand  can  be  minimized  by  emphasizing  the  first  of 
his  inducements  to  contribute — the  assistance  given  to 
comrades  in  need  of  treatment.  We  are  not  sure  that  this 
will  be  effective,  and  we  would  have  liked  information 
about  hospitals  in  places  where  contributors  have  already 
obtained  considerable  representation  on  hospital  com- 
mittees. Secondly,  Sir  Napier  Burnett  seems  unaware  of 
the  proposals  contained  in  the  hospital  policy  of  the 
British  Medical   Association.     He  stated  that ; 

"  Broadly  the  position  of  the  medical  profession  with  regard 
to  hospitals  is  that  :  (a)  they  will  treat  without  payment  the 
indigent;  (6)  it  may  be  assumed  that  they  will  continue  to  treat 
free  those  who  have  formed  the  great  bulk  of  hospital  patients 
for  the  last  fifty  years,  and  of  whom  the  majority  form  the  present 
contributory  class." 

This  does  not  seem  in  accord  with  the  opinion  of  the 
Council  of  the  Association  that : 

"  all  payments  made  for  hospital  benefit  (other  than  .  .  .)  are 
in  fact  payments  towards  all  the  services  of  the  hospital,  whether 
medical  or  ancillary,  and  therefore  a  percentage  of  such  payments 
should  be  passed  "  to  a  staff  fund. 

Again,  Sir  Napier  Burnett  predicts  that  "  some  return 
to  the  '  letter  '  system  is  inevitable."  It  would  be  inter- 
esting to  know  what  kind  of  letter  system  he  foresees. 
These  and  several  other  points  are,  to  use  Sir  Napier 
Burnett's  expression,  slurred.  Doubtless  this  was  in- 
evitable in  the  time  allowed  for  his  address. 

The  subject  of  the  policy  the  profession  should  adopt 
with  regard  to  voluntary  hospitals  will  be  discussed  at  the 
Representative  Meeting  of  the  British  Medical  Association 
at  Portsmouth  next  month  in  connexion  with  the  para- 
graphs in  the  Annual  Report  of  the  Council  (SrrpLEJiEXT, 
April  28th,  p.  143)  and  the  ntimerous  notices  of  motion 
contained  in  the  provisional  agenda  published  in  the 
Supplement  of  May  19th  (pp.  199-200). 


Ethical  ^otes   in  parliament. 

[From  odr  Parliamentary  Correspondknt.] 

Mental  Treatment  Dill. 
The  Mental  Treatment  Bill,  introduced  ou  behalf  of  the  Govern- 
ment by  Lord  Onslow,  was  taken  in  Committee  in  the  House  of 
Lords  on  May  30tb.  The  first  claufe,  to  enable  a  local  authority 
to  co-opt  members  on  a  visiting  committee,  providing  that  the 
number  of  persons  so  appointed  should  not  exceed  one-third  of 
the  committee,  was  approved  with  a  drafting  amendment. 

In  Clause  2,  for  extension  of  powers  of  visiting  committees,  Lord 
Onslow  proposed  a  change  in  the  subsection  under  which  it  was 
laid  down  that  the  visiting  committee  might  undertake  research 
in  relation  to  mental  disorder  and  its  treatment  subject  to  the 
approval  of  the  Board  of  Control.  It  had  been  pointed  out  that 
this  might  be  impracticable,  and  the  reference  to  the  Board  of 
Control  was  therefore  omitted. 

In  Clause  4,  touching  the  temporary  treatment  of  mental  dis- 
order without  certification.  Lord  Pbiilimore  moved  to  define  a 
"minor  "as  "under  sixteen  years  of  ace."  his  uoint  beiui;  that 


consent  in  respect  of  persons  above  that  age  should  rest  with  the 
persons  themselves.  Lord  Onslow  said  the  Government  would  not 
be  adverse  from  accepting  the  principle  of  the  amendment,  but 
felt  that  16  was  a  rather  early  age  at  which  to  give  this  responsi- 
bility, especially  in  view  of  the  possible  state  of  health  of  the 
person  to  benefit.  He  suggested  that  18  should  be  substituted  and 
that  the  amendment  should  be  withdrawn  and  considered  again 
before  report  stage. 

In  Clause  5,  relating  to  the  discharge  of  persons  detained  in 
institutions  under  the  measure,  it  is  laid  down  that  any  person 
may  at  any  time  leave  ibe  institution  upon  giving  the  medical 
superintendent  forty-eight  hours'  notice  of  intention  so  to  do. 
Earl  Russell  moved  to  leave  out  "forty-eight  hours "  and  to  insert 
"three  days."  He  said  that  if  such  a  notice  were  given,  say  on 
Saturday  at  about  midday,  it  might  be  impossible  for  the 
authorities  to  comtannicate  with  the  friends  of  the  patient,  so  that 
they  should  be  ready  to  receive  him  as  he  should  be  received  when 
discharged  from  actual  care.  The  reason  of  the  short  period  was 
doubtless  to  preserve  the  liberty  of  the  subject,  but  that  would 
not  be  seriously  infringed  by  the  change  from  two  days  to  three, 
and  as  a  matter'of  administrative  convenience  it  appeared  almost 
necessary.  The  Earl  of  Onslow  said  that  at  first  he  was  very 
reluctant  to  accept  this  amendment,  not  because  he  did  not  admit 
the  force  of  the  argument,  but  that  he  did  not  wish  it  to  ba 
thought  that  it  was  desired  through  this  bill  in  any  way  to  restr:ct 
the  liberty  of  a  patent  entering  into  these  institutions  in  so  far  aa 
it  conld  be  preserved  wilh  due  regard  to  administrative  con- 
venience. But  he  had  been  much  impressed  by  whit  Earl  Russell 
had  said,  especially  in  regard  to  week-ends.  He  was  therefore 
prepared  to  accept  "seventy-two  hours  '  instead  of  "forty  eight 
hours  "  as  an  amendment.    This  was  agreed  to. 

On  Clause  8  the  Earl  of  Onslow  moved  an  amendment  to  ensure 
that  the  Corporation  of  London  should  preserve  its  jurisdiction  aa 
a  separate  authority,  and  afterwards  proposed  a  new  clause  to  set 
forth  that  asylums  provided  by  any  public  author. ty  in  England 
or  Wales  for  lunatics  or  other  persons  of  unsound  mind  should 
hereafter  be  called  mental  hospitals,  and  for  reference  in  any 
public  or  local  act  or  in  any  order,  regulation,  or  other  document 
issued  the  change  should  accordingly  be  made.  The  new  clause 
was  a  small  matter,  but  it  introduced  a  new  principle  into  the 
question  of  mentai  deficiency.  Hitherto  mental  insti  ntions  had 
been  described  as  asylums  and  the  word  had  been  associated  witti 
mental  deficiency,  and  perhaps  had  contributed  to  the  view 
that  it  was  less  a  disease  than  an  irremediable  affliction.  He  had 
met  the  representatives  of  the  nurses  in  mental  institutions, 
who  were  anxious  that  this  new  nomenclature  should  be  intro- 
duced into  the  statutes.  Many  alienists,  and  the  Board  ol 
Control  also,  were  anxious  to  ad"opt  the  title  of  mental  hospital 
instead  of  asylum.  The  Ministry  wished  to  emphasi»2  the  fact 
that  mental  deficiency  was  a  disease  like  other  diseases,  and  that 
institutions  in  which  it  was  treated,  and  he  hoped  cured,  were 
liospitals  in  the  same  way  as  other  hospitals  for  bodily  d  sease. 
Therefore  be  thought  that  if  the  title  of  these  asylums  were 
assimilated  with  the  title  usually  associated  with  the  hospitals  for 
the  cure  of  bodily  disease  popular  misapprehensions  might  La 
corrected. 

On  the  schedule  Earl  Onslow  moved  an  amendment  in  the  terms 
of  statement  to  be  annexed  to  a  recommendation  for  treatment. 
The  form  as  set  forth  iu  the  bill  began,  "I  am  personally 
acquainted  wilh.  but  am  not  related  to.  tfje  above  named  XY." 
Lord  Onslow  proposed  to  substitute  "  The  above  named  XY  is 
personally  known  to  me  but  I  am  not  related  to  him."  Thus  a 
justice  of  the  peace  would  not  be  prevented  from  g'ving  a 
certificate  through  not  being  able  to  say  he  had  known  that  patient 
for  some  time.    The  amendment  was  agreed  to. 


Eilucalinn  Kflimates. 

Presenting  the  Education  Estimates,  Mr.  Edward  Wood,  on 
May  31st,  referred  to  the  grants  for  the  higher  education  of 
ex-service  men — a  charge  which  lias  now  ceased.  Its  results,  he 
said,  ought  to  have  more  than  satisfied  the  keenest  liope  of  those 
responsible.  Cut  of  all  the  entrants  under  that  scheme  to  Oxford 
and  Cambridge  no  fewer  than  25  per  cent,  secured  flrst-clasa 
honours,  and  in  one  particular  college  at  Oxford,  out  of  about  filty 
students,  no  fewer  than  six  had  been  fortunate  enough  to  secure 
Fellowships  at  other  colleges.  Two  vears  ago  the  scheme  was 
costing  rather  more  than  £2,000.000;  last  year  £1,000,0C0;  this  year 
f3SO,0C0;  and  he  was  advised  that  about  £100,000  spread  over  two 
years  would  wind  up  the  last  awards. 

Mr.  Wood  said  that  the  value  of  the  school  medical  service  was 
being  increasingly  realized  by  all  concerned — the  taxpayers,  the 
ratepayers,  the  parents,  the  teachers,  and  the  authorities.  The 
total  cost  for  the  results  obtained  was  not  excessive.  It  worked 
out  at  something  like  43.  4d.  a  child  in  average  attendance.  Iu 
the  opinion  of  those  who  had  opportunities  of  judging,  the  pro- 
longed trade  depression  had  not  had  an  adverse  effect  on  the 
physique  of  the  children.  He  could  quote  the  opinion  of  more 
than  one  medical  oflicer.  For  example,  at  Hull  the  school  medical 
officer  reported  that  in  spite  of  the  trade  depression  children  were 
taller  and  heavier  in  the  several  age  groups,  and  fewer  childreu 
were  reported  bv  the  teachers  as  mentally  backward  than  in  any 
vear  since  the  armistice.  For  the  blind,  the  deaf,  the  physica.llj 
and  mentally  defective  among  children  of  school  age,  provision 
could  be  made  onlv  through  special  schools.  There  were  a  large 
number  of  children  for  whom,  at  the  moment,  the  Board  was 
making  no  provision  for  any  special  schools.  This  was  because 
the  existing  provision  was  so  expensive.  It  was  only  by  reducing 
the  cost  of  these  special  schools  to  as  low  a  figure  as  was  com- 
patible with  efficiency  that  a  substantial  inroad  could  be  made 
into  the  great  blocks  of  children  at  present  denied  the  benefits 
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to  which  they  were  entitled.  With  that  object  he  hail  directed 
a  review  to  be  made  to  see  whether  the  cost  conld  be  slightly 
lessened.  In  one  respect  it  was  in  his  power  to  bring  some 
measure  of  assistance  to  areas  financially  hard  pressed.  In  view 
of  general  economius  which  had  been  effected  the  Board  proposed 
in  the  present  vear  to  extend  the  areas  so  helped. 

Mr.  Herbert 'Fisher  (ex-ilinister  of  Education)  sail  that  the 
presence  of  a  large  number  of  defective  children  in  the  elemen- 
iary  schools  rendered  it  impossible  for  the  education  in  those 
•cbools  to  be  effective.  As  something  like  40  per  cent,  of  the 
Mentally  defective  children  in  London  schools  were  so  trained  as 
K)  be  able  to  earn  either  the  whole  or  a  part  of  their  living,  he 
lould  not  admit  the  proposition  put  forward  in  some  quarters 
chat  the  expenditure  was  unproductive.  But  only  a  very  small 
portion  of  the  field  was  covered.  At  the  present  moment  15,123 
rblldreu  were  being  educated  in  the  special  schools,  day  and 
residential,  for  the  mentallv  defective.  The  fotal  number  of 
FUch  children  in  England  and  Wales  was  31,0CO.  That  meant 
rather  less  than  half  the  number  were  being  educated.  If  they 
could  not  be  educated  they  should  be  banded  over  to  the  Board 
of  Control. 


Ministry  of  Pensions  Estimates. 

Major  Tryon,  on  June  6th,  presented  the  estimate  of  the  Ministry 
ff  Pensions  for  the  current  financial  year.  The  vote  sought  was 
for  £73,655,246,  as  compared  with  an  actual  -expenditure  of 
£82,000,000  for  the  past  year— a  reduction  of  £8,344,754.  The  cost 
of  administration  had  been  brought  down  £2,000,000  a  year  for 
the  last  two  years.  This  was  attained  by  reduction  in  the 
numbers  of  the  staffs  and  in  salaries  and  bonuses  in  accordance 
with  the  fall  In  the  cost  of  living.  Pensions  and  allowances 
accounted  for  £66,531,000,  divided  as  follows:  for  disabled  officers 
aud  men,  including  allowances  during  treatment,  £35,833,000;  for 
widows  of  officers  and  men  and  orphan  children  £21,350,000;  for 
dependants,  £8,350,C00.  Causes  of  the  decrease  were  the  deaths  of 
pensioners  or  their  wives  and  children,  the  advance  of  children 
bsyond  the  pensionable  age,  and  the  remarriages  of  widows. 
Two  factors  of  Increase  were  new  claims,  numbering  45,0C0 
in  1922,  as  compared  with  81,000  in  the  previous  year,  and 
larger  pensions  awarded  by  medical  boards  to  pensioners  whose 
condition  had  got  worse.  Major  Tryon  again  touched  on  the 
charge  made  that  secret  Instructions  had  been  issued  to  medical 
boards  to  cut  down  pensions.  He  pointed  out  that  this  had  been 
investigated  by  a  committee,  including  ex-service  men,  who  bad 
nnanimously  found  that  the  story  was  untrue;  95  per  cent, 
or  the  doctors  on  medical  boards  were  ex-service  men.  The 
average  change  In  assessment  was  becoming  less  and  less.  In 
1919  there  was  a  net  reduction  of  0.8  per  cent. ;  last  year  the  net 
reduction  was  3.9  per  cent.  The  change  was  occurring  mostly 
among  the  men  with  lighter  disabilities.  It  was  the  result  of 
medical  and  surgical  skill,  and  ex-service  men  owed  much  to  the 
medical  profession  in  these  respects.  The  Minister  announced 
coucessions  in  respect  of  the  seven  years'  limit  on  widows'  claims. 
The  keystone  of  policy  for  the  future  should  be  stabilization  and 
security  for  the  pensioner. 

Mr.  Macpherson  (ex-Minister  of  Pensions)  observed  that  during 
the  past  three  years  the  ijtate  had  spent  no  less  than  £58,000,000 
on  medical  treatment.  Ue  believed  the  boards  were  doing  their 
work  well ;  but  it  was  said  that  some  were  wrong  in  their  diagnosis 
and  rough  In  their  treatment  of  pensioners.  The  Ministry  should 
make  immediate  and  effective  investigation  into  complaints. 

Mr.  Pielon,  Unionist  member  for  Stourbridge,  who  spoke  stand- 
ing by  the  aid  of  crutches,  said  that  the  Minister  having  assured 
them  that  pensions  should  be  based  on  disability  and  not  on 
earning  capacity,  he  wanted  to  know  why  medical  boards  still 
asked  whether  a  man  was  working. 

Alter  some  further  discussion.  Captain  Craig  (Parliamentary 
Secretary  to  the  Ministry)  stated  that  the  estimate  of  the  cost  of 
medical  services  for  tho  year  1923-24  was  £5,083,000,  of  which 
£3,797.000  represented  the  estimated  cost  of  medical  treatment  and 
£1,286,000  represented  boarding  and  administration.  There  would 
be  a  reduction  this  year  of  £1,502,000.  On  June  30th,  1920,  the 
Ministry  had  140,COO  under  treatment.  In  1921  the  number  had 
risen  to  155  000.  In  1922  it  was  110,000,  and  on  March  31st  of  this 
year  It  was  80,000.  The  average  cost  per  patient  per  day  now  was 
estimated  at  Ss.  as  compared  with  Ss.  5d.  for  the  vear  1922-23  and 
9s.  7il.  for  tho  year  1921-22.  Tho  number  of  beds  availalilo  was 
8,000.  Up  aud  down  the  country  there  were  150  clinics  and  tho 
Ministry  nad  37  hospitals  devoted  to  various  diseases.  He  referred 
to  tho  achievements  at  Sldcup  In  dealing  with  cases  of  facial 
injury.  Ue  mentioned  also  that  separate  accommodation  for 
mental  cases  was  being  provide<l  by  an  institution  lately  estab- 
lishcil  for  tho  purpose  iu  the  west  country.  Already  hetwotn 
60  and  100  patients  were  accommodated  there,  and  others  wei'o  to 
be  received  elsewhere. 


Insurance  iledieal  Srrricr. 
In  reply  to  Sir  Kingsley  Wood  and  Mr.  (jilbert,  on  May  j»);h,  Mr. 
Chauiherlaiii  said  that  a  conference  had  boon  held'  willi  the 
Insurnnco  xVcts  Comniitleo  of  the  British  Jlodica!  .\ss.  cialion  to 
consider  certain  modifications  In  tho  tonus  of  service  cf  insurance 
nraotilioners,  but  no  discussion  has  ytt  taken  place  with  regard  to 
Ihe  rate  of  remuneration  after  the  expiry  of  the  present  payment, 
which  fl-\ed  tho  rale  at  9s,  6<l.  exclusive  of  pavmoiils  in  respect  of 
3rugs  and  mileajjc  to  rnral  practitioners.  'rht>  iinprovomeiit  of 
Uie  service  had  heen  a  subject  of  consideration.  Mr.  Urundv 
iaked  whether  it  wonld  ha  made  a  condition  that  similar  treat 
aietit  would  be  meted  out  to  the  panel  patients  ns  wk«  civpu  to 


private  patiects,  and  that  the  queue  that  bad  to  wait  outside  the 
surgeries  should  be  accommodated  with  shelter.  Mr.  Chamberlain 
replied  he  thought  that  would  be  one  of  the  terms  of  service  under 
consideration. 

Dr.  Watts  asked,  on  May  31st,  whether  the  Minister  of  Health 
was  aware  that  under  their  present  arrangements  panel  doctor! 
were  compelled  to  keep  records  of  their  attendances  and  of  the 
illnesses  of  their  patients,  which  involved  a  great  amount  of 
clerical  work  and  took  up  much  time  which  might  be  occupied 
in  examining  their  cases;  and  whether  in  framing  he  new 
terms  of  service  the  Minister  wonld  no  longer  require  these 
records.  Lord  E.  Percy  said  the  Minister  could  not  accept  the 
suggestion  that  the  keeping  of  the  prescribed  simple  form  of 
record  need  interfere  in  any  way  with  the  proper  examination  ol 
patients,  and  he  was  not  prepared  to  consent  to  the  abolition  of 
record  cards. 

In  repiv  to  another  question,  Mr.  Chamberlain  said  that  the 
scale  of  fees  paid  to  chemists  for  dispensing  insurance  prescriptions 
would  expire  at  the  end  of  April  next,  and  negotiations  for  its 
revision  had  not  yet  begun. 

Lord  Eustace  Percv,  on  June  4th,  said,  on  inquiry  by  Mr. 
Snowden,  that  the  right  to  medical  attendance  was  not  affected  by 
the  previous  neglect  of  an  insured  person  to  choose  a  doctor. 
Insured  persons  not  infrequently  put  off  selecting  a  doctor  until 
they  became  ill,  bnt  they  had  a  right  to  treatment  immediately 
they  were  in  need  of  it.  Tho  panel  practitioners,  iheralore.  Wire 
collectively  at  risk  m  respect  of  all  insured  persons  entitled  to 
medical  benefit.  The  actual  number  of  onassigned  persons,  wbxh 
could  not  be  preciselv  calculated,  was  roughly  700.000,  but  the 
proportion  of  those  who  did  not  avail  themselves  ol  the  right  to 
treatment  when  thev  needed  it  was  relatively  small  and  adiiuinish- 
ing  nombsr.  The  Minister  of  Health  had  no  information  as  to  the 
distribution  of  onassigned  persons  amongst  different  societies. 


The  Deaths  Registration  and  Burials  Bill,  introduced  by  Dr.  Salter 
on  May  29th,  was  printed  and  issued  on  June  5th.  It  lays  down 
that  information  ol  the  death  of  any  person  is  to  be  given  to  the 
registrar  within  two  davs  instead  ol  five  as  at  present,  and  it  must 
be  stated  whether  or  no't  such  person  has  been  attended  in  his  last 
illness  by  a  medical  practitioner.  A  practitioner  shall  not  be 
deemed  to  have  been  in  attendance  unless  he  has  perscnally 
attended  the  deceased  on  at  least  two  occasions,  one  such  occasion 
to  have  been  within  eight  days  of  the  death.  Where  no  prac- 
titioner has  been  iu  attendance  the  registrar  is  to  give  notice  to 
the  public  certifier  of  deaths  (an  otBce  to  be  created)  and  the  latter 
shall,  subject  to  the  provisions  of  the  Act,  sen!  to  the  registrar  a 
proper  certificate  of  death.  A  coroner  holding  an  inquest  shall, 
unless  satisfied  that  some  other  practitioner  will  be  present, 
require  the  attendance  of  the  public  certifier  of  deaths.  The  board 
of  guardians  of  every  Poor  Law  union  is  to  appoint  a  public 
certifier  of  deaths  for  each  snbdistrict  in  the  union.  Only  a  regis- 
tered practitioner  mav  be  appointed.  There  are  a  number  of 
other  provisions  in  the"bill— touching  the  appointment  and  duties 
of  public  certifiers  of  death,  conditions  of  burial,  and  forms  of 
certificate.  The  measure  has  no  prospect  of  passage  this  sessioo, 
unless  it  were  taken  up  by  the  Government. 

Cancer  Research.— Lord  E.  Percy  stated,  on  June  4th,  that 
financial  assistance  was  at  present  given  from  public  funds  to 
cancer  research  through  the  Medical  Kesearch  Council,  wh.ch,  in 
the  last  financial  vear,  expended  a  sum  of  approximately  fo.«W 
for  this  purpose,  inaddition  to  further  large  sums  ass.gned  to  the 
support  of  other  investigations  not  specifically  directe.1  ^owm^s 
the  problem  of  caucer,  but  which  might  neverttietess  provide  the 
desired  clue.  The  Council  held  on  behalf  of  tho  Crtvcmment  a 
valuable  stock  of  radium  salt,  of  which  fractions  were  in  o^e  for 
cancer  research  work  at  eleven  different  universities  or  boepitela 
in  Great  Britain  aud  Ireland  under  co-ordinated  schemes  ;  and  a 
snecial  departmental  committee  was  appointed  by  the  Minister  ol 
rfealth  in  Januarv  last  to  survey  the  whole  question  and  consider 
how  the  medical  and  administrative  resources  of  the  Ministey 
could  best  be  utilized  in  tho  campaign  against  caucer.  Tbe 
Question  of  further  financial  and  expert  aid  would  be  considered 
?rom  t°mo  to  time  as  experience  might  show  it  could  usefully  be 
given. 

Pe,i.ion».-The  Minister  for  Pensions  has  sUte^i  (1)  that  ther« 
are  on  v  seven  men  from  Scotland  in  tho  neurological  inslitufon 
St  I.°we  Land  It  would  not  be  practicable  to  start  a  fresh  institu. 

tiontor  ihem  in  Scotland:  (2.  l''»»  "•«""•"""  °'"- '-^"J' 

treatment  without  allowances  could  not  be  stawd,  a.s  it^ 

ment  was  ordinarily  cluauicd  by  n  man   from    >v:^   •,  r 

without  the  intervention  ol  tho   '  ^ 

considering  the  propriety  of  ac-  '" 

ment  tho  hosintal  at  present  cr.,       ...   v ■'• 

S^truc'on  lr!>m  tlie   uu.i  e.U   b,  ane,,   ;vas  .ntende..  m 

cases  ol  alle^.'e.l  a-gnivai.  >n  1-^   '^     '-^  '1«-.;le  that  an  >r 

20  per  cent,  should  not  to  r 

obtaining  specialist  a.ivic.  '< 

(5)  that  members  ol  the  i  ,  i  ,.  ,.,;.n 

most  ,«irt  whole  lime  doc:>  ^  •  "*"-K!f  ^     ^^^  iwr-,!.^ 

£7a\   mod.c.il   memlvrs    i  -    ""•,"'*:*r^  ,^„    ','[^2 

employed  on   a  tc     ,  members,  and 
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19.5  per  cent,  in  the  first  three  months  of  1923.  The  flgnres  for  the  last 
two  periods  were  subject  to  revision,  but  they  tended  to  show  that 
the  bulk  o£  the  cases  occurred  iu  persons  who  had  been  vaccinated 
from  forty  to  sixty  years  previously.  The  number  of  deaths 
attributed  to  vaccination,  or  to  some  complication  following 
vaccination  in  the  three  periods,  were  8,  7,  and  5  respectively. 
Ko  deaths  had  so  far  been  registered  this  year  as  due  to  small-pox. 

Governvient  Grants  for  Tuberculosis. — Mr.  Chamberlain  stated, 
on  May  30th,  that  tlie  total  amount  paid  from  the  Exchequer 
during' the  year  ended  March  31st  last  in  respect  of  the  tuber- 
cu'osis  scheme  in  England  and  Wales,  including  capital  grant  in 
a  i  of  sanatoriums,  was  £1,985,042  ;  the  gross  expenditure  of  local 
author  ties  in  England  and  o(  the  Welsh  National  Memorial  Asso- 
ciation during  that  year  was  estimated  to  amount  to  £2,945,155, 
exclusive  of  capital  expenditure. 

Scarlet  Ferer  and  Milk.— Ca.pta.in  Elliot  informed  Mr.  Shinwell, 
on  May  30th,  that  the  Scottish  Board  of  Health  had  obtained 
a  report  from  the  county  medical  officer  regarding  the  outbreak 
of  BO^rlet  fever  and  other  infectious  diseases  at  Broxburn,  West 
Ijjili  an,  and  were  making  further  inquiries.  The  number  of 
cases  was  large.  The  outbreak  of  scarlet  fever  has  been  definitely 
associated  with  a  milk  supply  which  was  sold  over  a  wide  area. 

Consumption  of  Uclhylaled  Spirits. — Mr.  Bridt;eman  informed 
Mr.  Khys  Davies,  on  May  31st,  that  the  number  of  cases  in 
England  and  Wales  in  the  year  1922  in  which  the  condition  of  tlie 
person  convicted  of  drunkenness  was  reported  to  have  been  due  to 
drinking  methylated  spirits  was  516(250  males  and  266  females). 
The  figures  were  higher  than  similar  figures  for  the  previous  two 
years.  Statistics  had  been  collected  for  only  three  years,  and 
some  part  of  the  increase  might  be  due  to  improvement  iu  report- 
ing. The  denaturing  of  alcohol  used  for  industrial  purposes  had 
always  been  considered,  but  extreme  difficulty  seemed  to  have 
been'fonnd  in  making  this  spirit  unpalatable. 

€nglanb  antr  Wadts. 

King  Edward's  Hospital  Fund. 
The  annual  meeting  of  the  President  and  General  Council 
of  King  Edward's  Hospital  Fund  for  London  was  lield  on 
June  4th,  with  H.R.H.  the  Prince  of  Wales  in  the  chair. 
According  to  the  annual  report  for  1922,  which  was  adopted 
unanimously,  the  total  receipts  for  the  year  were  £1,351,342, 
of  which  £250,000  was  received  from  the  Hospital  of  Lon- 
don Combined  Appeal  on  account,  £581,353  from  the  estate 
of  the  late  Lord  Mountstephen,  £257,692  from  the  estate 
of  the  late  Sir  Thomas  Sutherland,  £73,720  from  other 
legacies,  £24,567  from  gifts  to  capital,  and  £164,009  from 
general  receipts.  The  total  amount  distributed  to  hospitals 
during  1922,  including  the  first  and  second  instalments  of 
the  special  distribution  from  the  Combined  Appeal,  was 
£470,000.  Since  the  foundation  of  the  fund  a  total  net 
amount  of  over  £4,286,000  has  been  distributed.  The  year 
under  review  has  been  exceptional  owing  to  the  large 
legacies  received,  the  income  from  the  munificent  bequests 
by  Lord  Mountstephen  and  Sir  Thomas  Sutherland  cannot 
fail  to  assist  the  fund  greatly  in  its  efforts  to  secure 
a  permanent  improvement  in  the  financial  position  of  the 
hospitals.  During  the  year  the  amount  spent  on  the  admin- 
istration of  the  fund  was  £8,607,  or  15s.  8d.  per  £100  of 
the  total  received  (apart  from  the  Combined  Appeal),  as 
compared  with  £2  lis.  8d.  per  £100  in  the  previous  year. 
Sir  Alan  Anderson,  chairman  of  the  Revenue  Committee, 
presented  the  final  report  of  the  committee  on  the  Hos- 
pitals of  London  Combined  Appeal,  which  showed  that  the 
total  receipts  amounted  to  £481,639,  and  the  total  amount 
distributed  to  £413,214.  Sir  Cooper  Perry,  chairman  of 
tlie  Distribution  Committee,  presented  its  report  on  tlie 
final  distribution  of  the  proceeds  of  the  Combined  Appeal, 
with  the  list  of  suggested  grants  to  hospitals,  whicli  the 
meeting  approved ;  120  hospitals  in  London  and  greater 
London  participated  in  the  grants.  A  report  was  presented 
from  the  Management  Committee  on  the  subject  of  hos- 
jiital  accommodation  for  accident  cases,  and  it  was  recom- 
mended that  a  special  committee  should  inquire  and  report 
on  the  methods  at  present  employed  for  ascertaining  where 
bed  accommodation  was  available  in  hospitals  in  the  metro- 
politan and  neighbouring  areas  for  accidents  requiring 
admission,  and  on  tlie  proposal  that  daily  reports  of  vacant 
beds  should  be  supplied  to  the  police  and  ambulance  authori- 
ties. The  Prince  of  Wales  remarked  on  the  success  of  the 
Combined  Appeal,  which  was  launclied  in  a  period  of  high 
taxation  and  severe  trade  depression.  The  sum  of  £500,000 
bad  been  set  up  as  a  sort  of  outside  figure,  and  ha  did  not 


think  that  many  people  expected  that  the  total  actually 
raised  would  come  to  within  £20,000  of  tliat  sum.  The 
appeal  succeeded,  he  said,  first,  because  it  had  a  good  cause; 
secondly,  because  it  had  a  good  organization,  and,  thirdly, 
because  this  organization  had  a  good  personnel ;  he 
mentioned  particularly  the  names  of  Sir  Alan  Anderson, 
chairman  of  the  Organization  Committee,  and  Sir  George 
Lawson  Johnston,  chairman  of  the  Executive  Committee. 
In  regard  to  the  future,  the  hospitals  were  gradually 
succeeding  in  closing  the  annual  gap  between  income  and 
expenditure;  the  net  aggregate  deficit  for  the  year  was 
£380,000  in  1920,  £210,000  in  1921,  and  £171,000  in  1922. 

Leeds  General  Infirmary. 
The  Prince  of  Wales  was  in  Leeds  on  June  1st,  and,  after 
visits  to  the  University  and  the  Ministry  of  Pensions  Hos- 
pital, Beckett's  Park,  spent  a  considerable  time  at  the 
General  Infirmary.  He  was  received  by  Mr.  T.  L.  Taylor, 
chairman  of  the  Board  of  Management,  who  presented  Sir 
Berkeley  Moynihan,  senior  surgeon.  Dr.  T.  AVardrop 
Griffith,  senior  physician,  and  other  officers.  Arrangements 
had  been  made  by  which  the  Prince  was  able  to  make 
a  thorough  inspection  of  representative  portions  of  the 
institution.  A  prolonged  study  was  devoted  to  the  range 
of  operating  theatres,  where  Sir  Berkeley  Moynihan 
explained  in  detail  the  arrangements  for  sterilizing  the 
instruments,  etc.,  the  placing  of  the  students  for  instruc- 
tion, and  the  whole  apparatus  of  modern  surgery.  The 
Prince  then  passed  through  groups  of  students  and  nurses 
to  the  new  x-ray  department,  which  is  said  to  be  one  of  the 
most  completely  equipped  in  the  country,  having  been  com- 
pletely reorganized  during  the  past  two  years.  The  equip- 
ment was  explained  by  Dr.  G.  Cooper,  director  of  the  x-ray 
department,  to  whom  the  Prince  put  many  questions  as  to 
the. possibilities  of  the  new  a;-ray  methods  of  treatment  of 
certain  types  of  cancer,  and  the  prospects  of  cure.  The 
Prince  afterwards  stated  that  he  had  been  much  impressed 
by  the  complete  organization  of  the  institution,  and 
expressed  his  interest  in  the  correlation  of  modern  science 
with  curative  treatment  in  all  its  branches. 

Public  Health  and  Education. 
A  party  of  a  hundred  students  from  Leeds  University, 
accompanied  by  Dr.  Strong,  professor  of  education,  visited 
the  West  Riding  County  Hall  at  Wakefield  on  May  25th, 
in  order  to  gain  some  insight  into  the  work  of  the  public 
health  department.  Dr.  J.  R.  Kaye,  county  medical  officer 
of  health,  in  the  course  of  an  address,  said  that  education 
of  the  public  in  health  matters  was  now  an  essential  feature 
of  an  efficient  health  department.  The  earlier  public  health 
Acts  dealt  with  the  grosser  forms  of  insanitation,  such  as 
water,  sewage,  and  environment.  Now,  however,  measures 
of  prevention  were  assuming  a  more  personal  or  individual 
character.  In  proceeding  along  any  lines  of  thought  in  rela- 
tion to  the  prevention  of  disease  or  sickness  it  was  necessai-y 
always  to  come  back  to  the  individual  and  his  habits.  Dr. 
Kaye  then  explained  at  length  the  work  of  the  different 
departments,  and  the  students  inspected  the  county  hall 
and  the  laboratories. 

Small-pox  Prevalence. 
In  the  four  weeks  ending  May  26th,  107  cases  of  small- 
pox were  notified  outside  of  London.  In  the  successive 
weeks  the  numbers  were  33,  22,  34,  and  18.  The  counties 
affected  were  Derby  w  ith  26  cases,  Gloucester  28,  Lancaster 
9,  Nottingham  11,  the  North  Riding  of  Yorkshire  5,  the 
West  Riding  27,  and  Lincoln  (Kesteven)  one  case.  In 
Derbyshire,  Clowne  had  9  cases,  Heanor  8,  Shardlow  8,  and 
Bolsover  1;  in  Gloucestershire  Cheltenham  had  9  cases 
and  various  rural  districts  including  Dean  Forest  19  cases ; 
in  Lancashire,  Nelson  had  7  cases;  in  the  North  Riding  of 
Yorkshire  Middlesbrough  had  5,  and  in  the  West  Riding 
Doncaster  had  8.  The  figures  for  May  show  a  tendency 
towards  reduction  in  the  prevalence  of  the  disease.  Tlie 
average  weekly  number  of  cases  for  the  first  thirteen  weeks 
of  the  year  was  40,  for  the  four  weeks  in  April  32,  and  foi 
the  four  weeks  to  May  26th,  27.  The  total  number  of  noti- 
fications outside  of  London  since  the  beginning  of  the  yeai 
hac  been  759. 
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Sib  Hexby  Gbat. 
.On  the  occasion  of  his  leaving  Aberdeen,  to  become  Chief 
of  the  Surgical  Staff  of  the  Royal  Victoria  Hospital,  Mon- 
treal, a  complimentary  dinner  will  be  given  to  Sir  H.  M.  W. 
Gray  by  his  medical  "friends  on  Wednesday,  June  27th,  at 
7.15  p.m.,  in  the  Palace  Hotel,  Aberdeen.  Mr.  W'm.  Ander- 
son, F.R.C.S.,  6,  Albyn  Terrace,  Aberdeen,  is  acting  as 
secretary  of  the  committee  which  has  charge  of  the  arrange- 
meuts. 

EorXBrRGH  RoT.4L  IXFIBIIARY  Page.\xt. 
The  supporters  of  the  Edinburgh  Royal  Infirmary  have  for 
Bome  years  past  organized  an  annual  pageant  for  the  double 
purpose  of  collecting  funds  for  this  institution  and  of 
attracting  public  attention  to  its  needs.  The  pageant  held 
on  May  26th,  1923,  was  on  an  vmusually  elaborate  scale; 
there  was  a  procession  of  bands,  costumed  figures,  and 
decorated  cars  well  over  two  miles  in  length,  in  which  over 
7,000  persons  took  part.  The  central  feature  was  a  pageant 
of  the  nations,  in  which  twelve  of  the  city  schools  partici- 
pated; a  great  Red  Cross  drawn  by  sis  grey  horses  was  also 
a  striking  part  of  the  procession.  The  students  of  the 
University  entered  into  the  arrangements  with  great 
enthusiasm,  and  among  other  schemes  they  made  an  effort 
to  collect  a  mile  of  pennies  (representing  £220)  in  Princes 
Street.  The  state  of  the  collection  was  shown  progressively 
by  the  position  of  the  red  posts  along  this  street.  Numerous 
friendly  societies,  unions,  and  individual  commercial  firms 
were  represented  by  deputations  on  foot  or  in  decorated  cars 
representative  of  their  special  trades.  A  continuous  collec- 
tion was  made  from  the  crowd  of  spectators  lining  the  route. 
The  proceeds  derived  from  the  pageant  on  May  26th  amount 
approximately  to  £3,200.  Returns  from  entertainments, 
concerts,  etc.,  held  on  the  same  day  in  outlying  districts 
will,  it  is  anticipated,  yield  another  £1,000.  The  students 
of  the  University  were  particularly  active,  and  raised  over 
£480,  including  £72  representing  one-third  of  the  "  mile 
of  pennies  "  at  which  they  had  aimed  in  Princes  Street. 

Scottish  Zoological  Sociktt. 
The  annual  meeting  of  the  Zoological  Society  of  Scotland 
was  held  last  week  in  the  City  Chambers,  Edinburgh. 
Lord  Salvesen,  who  presided,  stated  that  in  the  course 
of  the  present  summer  the  corporation  electric  tramways 
would  be  running  past  the  gate  of  the  Zoological  Park  at 
Costorphine,  and  a  large  area  on  the  crest  of  Costorphine 
Hill,  at  present  occupied  by  a  golf  course,  would  be  added 
to  the  park.  Accommodation  would  thus  bo  provided  for 
the  gradually  increasing  stock  of  animals,  and  parts  of 
the  new  ground  would  afford  ideal  surroundings  for  the 
carnivora,  with  backgrounds  of  rock  and  without  bars. 
It  was  believed  that  the  park  would  then  be  the  largest 
zoological  garden  in  Europe,  and  certainly,  with  its  views 
over  the  Firth  of  Forth  and  the  Pcntland  Hills,  one  with 
the  finest  situation.  The  council  of  the  society  had 
further  come  to  the  conclusion  that,  building  prices  being 
now  stabilized,  tho  time  had  come  to  proceed  with  the 
erection  of  a  salt-water  aquarium,  which  would  occupy 
a  site  directly  behind  the  main  entrance.  Tho  financial 
result  of  the  last  year  had  been  very  satisfactory  con- 
sidering the  adverse  conditions  of  trade  and  the  expenses 
entailed  by  tho  bad  weather.  Nevertheless  expenditure 
had  exceeded  income  by  £390,  but  tho  income  had 
increased  steadily  year  by  year  since  tho  commencement 
of  the  park  ten  years  ago. 

Lord  High  CointissioxEB  at   EuiNBmcn   Hospitals. 

Tho  Lord  High  Commissioner,  Lord  Elphinstone,  as 
representing  the  King  at  tho  General  Assembly  of  the 
Church  of  Scotland,  last  week  paid  a  round  of  visits 
to  tho  hospitals  in  Edinburgh.  Tho  institutions  visited 
included  the  Royal  Infirmary,  whcio  the  wards  of  Sir 
David  Wallace  and  of  Professor  B.  P.  Watson,  as  well  as 
the  hospital  kitolu-n,  were  specially  inspected;  the  Royal 
Maternitv  and  Simpson  Memorial  Hospital ;  C'lialmcrs 
Hospital ;  the  Royal  Blind  Asylum ;  and  tho  I'hurrli  of 
Scotland  Deaconess  Hospital.     At  tho  last-named  hospital 


Lord  and  Lady  Elphinstone  were  welcomed  by  Lord  Sands, 
who  stated  that  the  hospital  had  been  in  existence  for 
thirty  years,  having  been  founded  as  a  memorial  of  Lady 
Grizell  Baillie,  the  first  deaconess  of  the  Church  of 
Scotland,  and  that  one  of  its  principal  objects  was  to 
train  workers  for  the  foreign  mission  field  and  for  mission 
workers  in  this  country.  The  Lord  High  Commissioner, 
in  reply,  expressed  the  especial  privilege  that  he  felt  in 
visiting  the  Deaconess  Hospital  on  account  of  its  con- 
nexion with  the  Church  of  Scotland;  and  Lady  Elphin- 
stone thereafter  presented  the  prizes  and  certificates  of 
training  to  the  nurses  who  had  been  successful  in 
examinations. 

RoTAL  Veterinary  College. 
A  large  and  representative  gathering  assembled  in  the 
Royal  (Dick)  Veterinary  College,  Edinburgh,  when  a 
memorial  window  was  unveiled  by  Lord  Provost  Hutchison. 
Professor  T.  Hudson  Beare  presided,  and  in  opening  the 
proceedings  said  that  the  occasion  was  of  exceptional 
Interest  since  the  college  was  about  to  celebrate  the  con- 
clusion of  its  hundredth  session.  The  memorial  window  was 
intended  as  a  link  between  the  old  college  and  the  new ;  it 
had  been  given  bv  veterinary  surgeons  all  over  the  worlil 
who  l^ad  been  trained  at  the  old  coUege  buUdings  in  CTyde 
Street, 


Jnlantr. 

Hospital  Gbaxis  .ot)  Public  Health  Legislation. 
In  repiv  to  Sir  James  Craig,  M.D.,  and  other  members 
of  the  bail,  the  Minister  (Mr.  Blythe)  for  Local  Govern- 
ment (Free  State)  said  the  responsibUity  for  the  matters 
raised  had  only  just  been  transferred  to  his  department, 
and  he  had  not  the  time  nor  opportunity  to  give  them  very 
serious  consideration.  He  admitted  that  the  past  few 
years  had  been  verv  hard  on  these  voluntary  hospitals, 
but  this  was  not  the  time  to  rush  into  proposals  that 
might  put  a  very  serious  charge  on  the  State.  He  could 
promise,  however,  that  the  whole  matter  of  hospitals  and 
of  medical  assistance  and  relief  would  be  considered  very 
shortlv  in  aU  its  different  aspects,  and  not,  as  it  had  been 
in  the  past,  with  ono  department  looking  after  one  section 
and  another  looking  after  another.  Replying  also  to  bir 
James  Craig,  the  Minister  said  a  Public  Health  Bil  was 
being  drafted,  but  he  could  not  say  when  it  would  b« 
introduced. 

Medicu,  Officers'  S.4labies. 
At  a  meeting  of  tho  Laoighis  (Queen's)  County  Hospitals 
and   Homes  Committee  tho  following  resolution   from  the 
county  dispensarv  doctors  was  received: 

As  your   Committee   intend   rearranging    ^^e  »l»rics   of   th« 

pef^num.  for  each  district;  tho  same  to  be  retr«p<ct.«. 
A   member  of  tho  committee  gave  notice  of   motion   to 
have    the    medical    officers'    application    considered    at    lU 

next  meeting.  ,^      .,.  .  »~._,  . 

The  medical  officers  of  tho  Newtown-Hamilton  and  Cro^ 
maglen  (Northern  Ireland)  dispensary  d'^^"'"*^,  •Pf^'*;'.  ';' 
the  Conimissiouor  administering  the  Newry  ^ "  <">  »^.t 
their  salaries  should  be  tho  same  "  ,^<«« .  P'>f,  ^  ,^J 
medical  officers  in  the  Newry  Union  to  winch  the>  had 
r«^i  recentiv  transferred  from  the  Castleblaynev  I  luon^ 
The  Commissioner  d.v.ded,  subject  to  Uio  approval  of  th. 
Ministry  of  Homo  .VlTa.rs,  to  place  both  med.ca  f^^^^^ 
tho  Newry  scale,  which  means  an  increase  of  £1C5  per 
.Sinu.n  Z  Dr.  Da»son  and  £75  per  annum  for  Dr. 
McBride,   tho  two  transferred  doctor*. 

Mr-vtn  Ho-<sprrAL.  PrBLix. 
\t  the  annual  meeting  of  the  Mcath  Hospital  Uie  report 
submittcJ  br  the  secretary  sUtcd  tha  '  '» 

characteriioil    bv    altered    conditions  <■ 

chances    of    policv.    and    by    manv    di.-:ii.lY'"-'^-^'^'r.     /'"^ 
trade   and    imcmploymeut    had    affected    tho   contributions 
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from  employers  and  employees  alike,  while  heavy  taxation 
and  the  state  of  the  country  rendered  it  impossible  for 
many  subscribers  to  continue  their  support.  The  cost  of 
upkeep  of  all  hospitals  had  grown  to  an  alarming  extent, 
and  the  days  of  low  or  even  moderate  hospital  charges 
had  gone.  The  increased  overhead  expenses  of  a  well 
appointed  hospital  were  due  in  a  measure  to  the  costliness 
of  the  equipment  and  maintenance.  For  instance,  the 
cost  of  the  Meath  Hospital  nursing  staff — wages,  board, 
laundry,  teaching,  and  examinations — now  amount  to  more 
than  the  whole  cost  of  the  institution  ten  years  ago. 
Although  they  started  the  year  with  a  balance  to  credit 
of  £201,  the  overdraft  was  £3,261.  This  was  largely  due 
to  the  amount  received  from  patients — or  perhaps  it 
would  be  more  correct  to  say  on  behalf  of  patients. 
During  the  year  the  amount  paid  by  the  War  Pensions 
Committee  for  the  treatment  of  ex-soldiers  was  £3,470, 
and  for  the  year  just  closed  the  amount  was  only  £993. 
The  Ministry  of  Pensions  had  found  that  it  was  more 
economical  and  more  convenient  to  send  the  ex-service  men 
for  treatment  to  two  or  three  of  the  larger  hospitals.  There 
were  on  April  1st,  1922,  100  patients,  and  1,376  were 
admitted  during  the  year.  Of  these,  1,280  were  discharged 
cured  or  relieved;  104  died,  and  101  remained  on  March 
31st,  1923.  There  were  6,584  accident  cases  treated  as  out- 
door patients,  and  the  dispensary  cases  numbered  19,173, 
making  a  total  of  25,757  extern  cases. 


daxusponhmcL 


THE  COUNTRY  PRACTITIONER. 

Sm, — All  country  doctors,  and  particularly  the  class 
known  as  village  doctors,  ought  to  feel  grateful  for  a  leading 
article  in  the  BniiisH  Medical  Journal  of  May  26th,  dealing 
with  their  position  not  only  as  panel  practitioners,  but  as 
serving  the  country  people  in  the  rural  districts.  It  is  a 
truthful  and  sympathetic  exposition  of  the  situation,  and 
nothing  seems  missed  out. 

The  description  of  how  he  is  being  encroached  upon, 
nearly  squeezed  out  of  existence  by  the  changing  conditions, 
social  and  economic,  is  only  too  true.  Owing  to  excessive 
taxation  the  big  country  houses  are  standing  empty;  these, 
with  their  large  staffs  of  servants,  were  once  a  main  source 
of  income  to  him.  The  new  aristocracy  of  the  present  day, 
which  has  taken  the  place  of  the  old,  docs  not  patronize  the 
village  doctor,  neitlier  does  it  trust  him.  They  can,  and  do, 
bring  their  town's  doctor  when  they  need  one,  for  twenty  or 
thirty  miles  is  nothing  for  a  powerful  car. 

Then  in  these  days  the  men  in  the  country  towns  travel 
much  further  afield  than  in  the  days  of  horse  and  trap,  and 
even  the  colliery  doctors,  who  were  never  seen  in  the  country 
districts,  travel  there  by  car  to  patients  they  have  attended 
elsewhere.  In  other  words,  these  men  follow  their  patients, 
distance  being  of  little  object  with  perhaps  only  one  reserva- 
tion, which  is  that  they  are  those  who  pay  their  bills;  those 
who  do  not  are  left  to  be  attended  by  the  village  doctor  I 
To  give  one  example  only :  a  country  town  doctor  with  a 
good  practice  and  a  fairly  largo  panel  offered  to  attend  a 
working  man's  wife  cloven  miles  away  in  her  confinement, 
wliere  she  lived  two  miles  from  a  village  doctor,  but  the 
woman  did  not  know  how  slie  could  get  a  message  to'  him, 
say  by  night,  if  she  took  ill,  and  refused  his  offer;  I  rather 
regret  to  say  lie  was  an  Englishman.  It  is  an  attempt  to 
take  the  bread  from  another  man's  mouth.  We  have  to  live, 
certainly,  but  let  us  be  not  unmindful  of  others  who  have 
an  equal  right.  The  result  of  such  incidents,  which  are 
increasingly  common,  is  that  the  village  doctor  has  a  large 
number  of  poor  people  who  are  not  worth  running  after 
by  his  distant  neighbours,  or  who  do  not  pay  the 
bills  thpy  Iiave  received  from  the  men  who  previously 
attended  thorn.  He  has  to  be  satisfied  with  "  the  crumbs 
wliich  fall  from  the  rich  man's  table." 

I  sincerely  trust  that  all  these  facts  will  bo  remembered 
when  the  country  doctor's  case  is  under  discussion  at  the 
fiiitlKoniing  Conference. — I  am,  etc., 

""^  ^°'-'»-  "  A  Village  Doctoti." 


FROZEN    SECTION    OB    LABORATORY    INVESTIGA- 
TION   OF   CANCER  OF   THE  BREAST? 

Sir, — Dr.  McKinstry,  in  a  letter  published  on  May  19th 
(p.  882),  raises  the  question  of  the  advantage  of  immediate 
diagnosis  of  tumours  of  the  breast  by  frozen  sections  over 
the  mors  methodioal  ecsamination  or  the  tumour  in  the 
laboratory.  There  ia  a  great  deal  to  be  said  for  both 
methods,  but  grave  disadvautages  accrue  to  anyone  who 
pins  his  faith  always  to  one  of  them  without  realizing  the 
limitations  of  each,  for  neither  can  always  give  the  answer 
we  require. 

In  the  frozen  section,  if  one  gets  a  definite  reply  that 
the  tumour  is  malignant,  it  is  all  the  surgeon  wants,  and 
he  can  proceed  with  certainty.  There  is  no  doubt  that 
this  is  a  gieat  advantage  both  to  the  patient  and  to  the 
surgeon.  But  if  the  reply  is  that  the  section  prepared  in 
such  haste  ia  innocent,  there  should  lurk  in  the  back  of 
one's  mind  the  suspicion — which  is  a  very  real  one — that 
another  section  might  quite  well  give  rise  to  a  different 
opinion.  I  have  had  the  verdict  of  innocency  given  me 
at  an  operation,  though  a  more  methodical  investigation 
carried  on  later  has  reversed  this  opinion.  It  is  a  most 
unpleasant  duty — it  upsets  the  relatives  and  shakes  their 
confidence — to  tell  them  that  all  anxiety  of  malignancy  is 
past,  and  then  to  rack  their  minds  and  the  mind  of  the 
patient  by  demanding  the  performance  of  a  more  radical 
operation  on  account  of  the  malignancy  which  has  already 
been  denied ;  yet  this  is  the  risk  of  the  method. 

For  this  reason  all  opinions  given  in  such  cases  should  be 
very  guarded  until  the  result  of  the  more  methodical 
examination  is  known ;  and  this  later  investigation  should 
always  be  carried  out,  and  must  be  that  by  which  the 
surgeon  is  ultimately  guided.  The  recent  work  of  Sir 
Lenthal  Cheatle  has  shown  only  too  clearly  that  a  mass 
may  evince  unmistakable  signs  of  malignancy  at  one  spot 
while  sliowing  nothing  but  innocent  tissues  at  another, 
and  that  a  very  careful  investigation  of  many  sections  is 
often  necessary  before  giving  a  final  opinion.  In  short, 
therefore,  a  positive  reply  by  this  method  is  final,  but  a 
negative  reply  is  by  no  means  so;  this  is  a  little  difficuH 
to  keep  in  mind. 

Frozen  sections  are,  of  course,  easy  to  arrange  in  hospital 
work,  but  are  not  so  handy  or  convenient  in  private  prac- 
tice, and  therefore  the  methodical  laboratory  investigation 
is  chiefly  used.  This  has  the  disadvantage  of  making  tin 
surgeon  rely  to  some  extent  upon  the  naked-eye  appear- 
ances, and  the  fallacies  of  this  I  dealt  with  in  a  paper 
published  in  the  Journal  (January  20th,  1923,  p.  94)  on 
"  The  diagnosis  of  indefinite  masses  in  the  breast."  It  maj 
also  lay  the  patient  open  to.  the  risk  of  dissemination  ol 
the  cancer  colls  through  tho  cutting  across  of  the  infected 
lymphatics  where  the  mass  is  supposed  to  be  innocent  and 
investigation  later  proves  it  to  be  malignant.  The  Jolmi 
Hopkins  School  goes  so  far  as  to  state  that  if  a  person  hai 
a  tumour  removed,  investigated  in  the  laboratory,  and  th« 
radical  operation  performed  a  few  days  later,  that  she  will 
inevitably  die  of  secondary  growths  started  from  this  caus« 
within  three  years.  I  have  no  hesitation  in  combating 
this  view  in  the  strongest  possible  manner,  but  neverthe- 
less it  has  been  seriously  stated  by  enthusiasts. 

I  think,  however,  that  reasonable  jnecautions  should  be 
taken,  and  this  may  easily  be  done  if  the  cut  surface  of 
the  gland  from  which  tho  segment  has  been  removed  is 
scared  with  the  thormo-cautery.  Even  in  cases  where  na 
suspicion  exists,  and  the  whole  gland  is  removed  sub- 
cutaueously,  I  am  in  the  habit  of  applying  the  cautery  to 
the  axillary  tail,  which  contains  many  lymphatics.  If 
this  procedure  bo  carried  out  there  can  be  no  hesitation 
in  waiting  the  two  days  necessary  to  receive  the  laboratory 
report. — I  am,  etc., 

Duncan  0.  L.  Fitzwilliams,  O.M.G.,   ' 

London,  W.,  May  28th.  M.D.,  Ch.M.,  F.K.C.S. 

THE  NATURE  OF  BLOOD  SUGAR. 

Sir, — We  have  Winter  and  Smith's  own  statement  that 

their   last   publication'    is   "  to   correct    any   doubts   which 

Hewitt's  criticism  may  have  caused,"  yet  they  devote  more 

than  half  their  article  to  adverse  comments  on  certain  work 

•Winter  and  SmlUi :  British  Medical  Journal,  1923,  i,  a94-89&. 
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of  my  co-aiitliors  and  myself.  This  «oi  k  dealt  with  the 
behaviour  of  sugars  in  the  intestine,  and  the  question  before 
lis  at  i)reseMt  is  the  nature  of  glucose  in  blood.  It  may  bo 
brieHy  indicated  now,  however,  that  we  confined  our  dis- 
cussion to  phenomena  observed  in  relation  to  the  intestine 
and  did  not  extend  our  results  to  tissues  generally,  blood 
not  even  being  mentioned.  As  to  the  validity  of  their  calcu- 
lations of  amount  of  glucose  absorbed,  deduced  by  them 
from  our  Figures  1  and  2,  I  may  point  out  that  Fig.  1  docs 
not  refer  in  any  way  to  the  intestine,  and  Fig.  2  does  not 
mention  absorption.  The  basis  of  this  criticism  is  thus 
imaginary. 

Winter  and  Smith  say  that  I  have  misfiuoted  them  as  to 
their  conclusion  that  the  normal  blood  sugar  is  7  glucose. 
I  admit  that  such  may  be  the  case,  but  perhaps  there  is 
some  excuse,  for  on  three  consecutive  pages  of  one  paper" 
they  consider  this  sugar  to  be : 

(«)  "  for  the  present  undecided  "  (p.  109). 
(ft)  "  some  form  of  glucose  "  (p.  109). 
(f)   "  an  unstable  form  of  glucose  "  (p.  IIIV 

(rf)  "  y  glucose  "  (pp.  110  and  111),  "  and  that  it  arises  irom  the 
enolio  form  "  (p.  110). 

and  now'  they  propound  three  additional  conclusiinis — 
uaniely  : 

(r)   "  (liat  a  reactive  sugar  is  present  in  the  blood  " 

(f)    "  tiiat  there  is  no  chemical  evidence  that  y  glucose  is  formed 

in  the  hody  " 
(ff)  "  that    normal    blood    sugar    is    an    equilibrium    mixture    of 

a,  fi  glucose  and  a  reactive  sugar.' 

I  agree  that  dogmatism  is,  perhaps,  not  desirable  at 
present,  but  the  above  will  indicate  the  indcfinitencss  of 
their  conclusions,  and  in  view  of  the  accepted  definition  that 
y  sugars  include  reactive  modifications  with  the  oxygen  ring 
displaced  from  tlie  normal  stable  position,  I  leave  to  others 
the  task  of  reconciling  those  contradictory  conclusions. 

Is  it  possible  that  Winter  and  Smith  have  adopted  a 
nomenclature  not  in  harmony  with  that  in  common  use? 
Certainly  their  consistent  employment  of  the  expressions 
"  o,  li  glucose  "  or  the  "  a,  p  form  "  docs  not  convey  the 
impression  that  they  imply  a  mixture  of  two  distinct  hexoses 
in  solution.  But  perhaps  they  do  not  mean  this.  One  of 
two  alternatives  seems  unavoidable:  either  their  terminology 
is  unique,  or  they  are  dealing  with  sugars,  so  far  as  I  am 
aware,  not  yet  described  in  the  literature.  May  I  give  one 
other  example  of  per|)loxitios  witli  which  any  critic  of  these 
authors  has  to  contend?  They  state^  that  they  failed  to 
obtain  lacvo-rotation,  while  in  another  paper,'  discussing 
the  same  observations,  they  say,  "  in  one  experiment  laevo- 
rotation  was  obtained." 

\\'iiiter  and  Smith  now  quote  the  effect  of  insulin  on  blood 
sugar,'  but  as  the  action  of  insvdin  is,  I  believe,  not  yet 
Bati.sfactorily  elucidated,  and  as  the  nature  of  blood  sugar  is 
still  obscure,  I  will  refrain  from  joining  with  them  in 
specidation  as  to  how  far  the  action  of  one  unknown  on 
another  unknown  supports  any  or  all  of  tlieir  several  con- 
clusions. The  production  by  insidin  of  a  non-reducing 
dextro-rotatory  sugar  in  vico'  is  of  more  than  ordinary 
interest,  especially  when  (U\e  romerabers  the  dissimilar 
results  these  workers  had  with  the  same  materials  in 
vitro.'  My  adverse  criticism  (objected  to  by  Winter  and 
Smith)  of  extravascular  experiments  with  blood  thus  gains 
additioiml  suppiirt.  Incidentally,  are  thoy  not  in  error  when 
they  state  that  destructive  criticisnt  invalidates  experiment? 
The  last  word  should  surely  be  "  inference." 

It  is  well  to  point  out  that  any  mild  coniincnts  of  mine 
were  nuxdo  bearing  in  mind  the  known  properties  of  hexoses, 
were  on  purely  chemical  grotnids,  and  were  directed  to  the 
method  adopted  by  Winter  and  Smith  for  torturing  the 
sugar  of  extravascular  blood.  One  notes,  therefore,  witli 
gratification  tliat  they  now  realize  that  their  technique 
"  ailmittedly  is  not  perfect." 

Perhaps  it  is  now  evident  tliat  any  further  discussion  of 
the  particular  point  at  issue  is  of  no  value  until  wo  are 
in  iiossessiou  of  experimental  obsiMvations  not  only  .sound, 
but  less  fertile  as  a  source  of  contradictory  interpretation. — 
I  am,  etc., 
Lomloii,  W.r..  Miiv  30th.  J.    A.    HkwitT. 

•  Winter  iiikI  Smitli  ;  Joiini.  u/  /7ij(«(i./,,  1923.  57.  ICO-U?. 
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WHAT  IS  A  "  DISEASED  "   TONSIL? 

Sin, — I  am  prompted  to  ask  this  question  after  reading 
with  great  interest  Dr.  F.  J.  Poynton's  most  instructive 
lecture  on  "  The  prevention  of  heart  disease."  Under 
tho  heading  of  "  Local  Foci  "  he  says,  "  I  have  no  doubt 
in  my  mind  that  unhealthy  tonsils  should  be  removed  in 
rheumatic  children,"  and  again,  "  it  would  be,  in  my 
opinion,  a  mistake  to  suggest  the  wholesale  removal  of 
tonsils  in  rheumatic  children  .  .  .  when  there  is  no  evi- 
dence that  they  are  diseased." 

What  is  Dr.  Poynton's  definition  of  an  "  unhealthy  "  or 
"  diseased  "  tonsil?  It  seems  to  me  that  this  is  a  question 
of  real  practical  value  which  Las  never  been  satisfactorily 
p.i'swered. 

The  presence  of  micro-organisms  in  the  tonsillar  crypts 
cannot  be  accepted  as  evidence  of  disease,  for  Davis  has 
shown  that  although  sterile  at  birth,  they  are  infected 
within  twenty-four  hours  and  "  plasma  "  celk  make  their 
appearance  in  the  tonsillar  tissue.  Xor  are  we  justified  in 
assuming  that  because  a  tonsil  is  enlarged  it  is  therefore 
"  diseased."  So  eminent  an  authority  as  Mr.  Mark  Hovell 
in  the  discussion  which  followed  his  paper  on  "  Tonsillotomy 
versus  tonsillectomy,"  read  before  the  Laryngological  Sec- 
tion of  the  Royal  Society  of  Medicine  in  1921,  definitely 
stated  that  he  did  not  consider  enlargement  per  se  evidence 
of  disease.  With  this  view  many  will  disagree,  but  is  it  not 
possible  that  the  enlargement  is  a  physiological  hypertrophy 
and  evidence  that  the  tonsil  is  effectually  carrying  on  its 
function  of  resisting  systemic  invasion? 

Again,  is  pus  in  the  crypts  sufficient  proof  that  the  tonsil 
is  "  diseased  "?  I  think  most  of  us  consider  that  it  is,  but 
may  not  the  pus  be  further  evidence,  of  the  more  or  less 
effectual  fight  which  the  tonsil  has  put  up  against  invasion? 
Personally,  I  think  it  often  is,  and  my  own  small  observa- 
tions in  the  realm  of  comparative  pathologv-  would  seem  to 
suggest  that  this  might  be  so.  Tonsillitis  in  sheep  is  hardly 
mentioned  in  textbooks  of  veterinary  surgery;  we  can, 
therefore,  assume  that  it  is  a  rare  disease,  and  from  the 
simple  structure  of  the  sheep's  tonsils  it  is  what  we  might 
expect;  but  in  fully  50  per  cent,  of  sheep's  tonsils  which  I 
have  examined  po.-~t  mortem,  I  was  able  to  express  a  fluid 
showing  all  the  characteristics  of  pus.  This  pus,  I  think, 
must  be  more  physiological  than  pathological. 

I  am  in  entire  agreement  with  Dr.  Poynton  when  he  says, 
"  the  wholesale  removal  of  tonsils  must  mean  occasional 
disaster  to  a  healthv  child,  and  the  grounds  for  such  a  step 
as  this  must  bo  absolutely  sure."  It  is,  therefore,  all  the 
more   important   to   define   clearly   what   is   a   "  diseased  " 

tonsil. 

Personallv,  I  regard  a  diseased  tonsil  as  one  which  shows 
intracellular  micro-organisms  on  section,  but  clinically  I 
cannot  alwavs  recognize  it.— I  am,  etc., 

N.   Siv.\nT  Caurutheks,   F.R.C.S.Edin. 
Norwich,  JniK    2nil. 


TllK    TREATMENT   OF   GENERAL   PARALYSIS    BY 
MALARIA. 

Siu.— Dr.  Templeton,  in  his  inteiesting  account  in  tho 
Bhitish  Mkdicm.  JoinNAt.  of  May  26th,  referring  to 
the  difficulty  of  obtaining  the  PUi.^modium  vivax  in  this 
country,  says:  "  Attempts  are  being  made  to  kwp  tho 
parasite  alive  outside  the  body;  so  far  it  has  not  survived 
more  than  eight  h<nirs." 

Ho  does  not  refer  to  the  cultivation  of  the  parasites 
ill  vitro,  hut  it  has  boon  cultivated  in  a  suitable  nuMiuin 
by  several  workers;  and  Drs.  J.  D.  Thomson  and  H.  P. 
W>HuU-ock,  writing  in  Byam  and  Archibalds  I'nuticr  of 
Medicine  ill  "i<-  Tio/«iVs'(lI,  1542),  mention  that  "it  it 
i.-oiisiderod  that  tliero  is  no  reason  why  tho  growth  and 
multiplication  of  tho  parasites  in  the  culture  should  not 
i-ontinue  indefinitely,  provicUnl  that  fresh  serum  and  c\>i^ 
pusdes  are  adiled  to  the  moilium  when  netx>ssary."  Might 
not  this  method,  tlion,  pivo  tho  nixvssjiry  supply  of  the 
parasite  for  use  in  the  treatment  of  general  paralysis?— 
1  am,  etc., 

Abcrxtcn,  M.>  ».h.  GkOBGE  A.    WillIaMSOS. 
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Sir, — ^In  connexion  with  the  article  by  Dr.  W.  L. 
Templeton  (British  Medical  Journal,  May  26th,  p.  895) 
the  following  notes  on  the  treatment  as  carried  out  in  the 
Landes-irrenanstalt  at  Feldhoff-bei-Graz,  Styria,  may  be  of 
some  interest.  Here  the  malarial  parasite  has  been  trans- 
mitted through  many  successive  patients  in  the  asylum 
from  the  original  stock  obtained  from  a  young  malarial 
patient  at  Trieste. 

From  the  median  vein  of  a  patient  who  has  already 
received  a  malarial  infection  2  c.cm.  of  blood  are  drawn 
during  an  interval  free  from  fever;  1  c.cm.  is  injected 
subcutaneously  over  the  shoulder-blade,  and  the  remainder 
smeared  over  an  area  of  about  4  cm.  around  the  puncture 
after  the  skin  has  been  excoriated  with  the  needle.  The 
first  paroxysm  takes  place  on  an  average  eight  days  after 
inoculation.  After  nine  paroxysms  (in  some  cases  the 
number  may  be  twelve  or  thirteen  according  to  the  physical 
condition  of  the  patient)  daily  doses  of  quinine  are  given, 
%\"hile  salvarsan  is  administered  concurrently. 

The  results  are  certainly  remarkable.  When  visiting  the 
institution  on  May  1st  I  was  able  to  hear  from  a  number 
of  the  patients  themselves  their  own  account  of  the  treat- 
ment and  its  results.  On  admission  the  majority  had  been 
noisy,  restless,  and  disoriented,  and  some  had  marked 
physical  signs — for  example,  inequality  of  pupils,  character- 
istic gait,  etc.  As  a  result  of  the  treatment  they  had 
become  quiet  and  rational,  and  capable  of  employment  as 
shoemakers,  clerks,  etc.,  in  the  asylum.  Some  patients 
had  been  discharged  to  their  homes,  and  had  been  able  to 
resume  their  occupations. 

It  may,  of  course,  be  argued  that  the  remission  of  the 
disease  is  temporary,  but  the  fact  that  a  restless,  noisy, 
dirty  patient  can  become  quiet,  docile,  and  clean  in  his 
habits  is  an  enormous  gain.  The  return  to  their  homes 
flud  avocations,  even  if  it  lasts  only  four  or  five  years,  is 
a  fact  of  great  social  importance  and  a  tremendous  saving 
of  public  money. 

Figures,  supplied  by  Dr.  Weber,  the  chief  medical  officer 
of  the  section,  show  a  remarkable  reduction  in  case  mor- 
tality. Since  the  treatment  was  begun,  at  the  end  of  1921, 
56  cases  of  general  paralysis  have  been  treated  at  Feldhoff 
by  this  method.  The  following  table  shows  the  number  of 
cases  of  general  paralysis  of  the  insane  in  the  institution 
and  the  number  of  deaths  amongst  these  patients  in  the 
successive  years. 

General  Paralysis  in  the  Feldhoff  Institution. 


Tear. 

No.  of 
Cases. 

Deatlis 

1920. 

1921. 

1922. 

1S20 

65 

Jl 

18 

3 

13  survive. 

1S21 

75 

- 

33 

14 

30 

1922 

69 

— 

— 

16 

53        „ 

I    understand    that    at    Vienna    Professor    Wagner    has 
treated   600   cases,    and   at   Hamburg  Professor   AVeygaudt 
some  300  cases,  with  favourable  results. — I  am,  etc., 
Birmingham,  May  ZSth.  G.  A.  AuBEN,  M.D.,  F.R.C.P. 


MINERS'   NY.STAGMUS. 

f^ni,— On  May  5th  (p.  757)  under  this  heading  I  gave 
statistical  evidence  which  conclusively  demonstrated  that 
in  this  district  deficiency  of  light  was  not  "  the  essential 
factor  in  the  production  of  miners'  nystagmus." 

Last  week  I  obtained  detaOs  of  the  Plenmellor  pit,  the 
only  pit  I  have  discovered  in  this  neighbourhood  in  which 
electric  lamps  are  used  alone.  In  1922  there  were  210 
hewers,  of  whom  9  acquired  nystagmus,  and  304  under- 
ground non-hewers,  of  whom  4  acquired  the  disease.  The 
percentage  of  nystagmus  amongst  the  hewers  compared 
with  that  amongst  the  non-hewers  was  therefore  i 
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Ho  ■  304  ~  T  •  I9  ~  '*-2857  per  cent.  :  1.3158  per  cent. 

In  my  previous  paper  dealing  with  thirty-two  pits 
compnsing  36^232  underground  workers  who  used  both  oil 


and  electric  lamps,  the  percentage  of  hewers  who  acquired 
nvstagmus  during  1922  was  0.9049,  while  the  percentage 
of  non-hewers  was  0.2374. 

The  inference  is  that  the  percentage  of  hewers  affected 
was  4.7  times  greater,  and  that  of  the  non-hewers  was  5.5 
times  greater  where  electric  lamps  only  were  used.  It  may 
be  thought  that  there  is  something  special  about  the 
PlenineUer  pit  which  I  am  neglecting;  but  to-day  I  heard 
from  the  representatives  of  the  South  Moor  CoUiery  that 
twenty-five  years  ago  electric  lamps  were  used  solely,  and 
the  percentage  of  their  nystagmus  cases  was  very  high ; 
but  on  abolishing  electric  lamps  and  installing  oil  safety 
lamps  they  had  had  no  cases  of  nystagmus  amongst  the 
non-hewers,  and  hardly  any  amongst  the  hewers.  Comment 
is  unnecessary. — I  am,  etc., 

Newcastle-upon-Tyne.  May  28tli.  A.  S.  PeBCIVAL,  M.B. 


ETHER  VEBSUS  CHLOROFORM. 

Sir, — Many  years  ago  I  pointed  out  again  and  again  in 
the  British  Medical  Jottrnal  that  where  ether  is  used,  as  in 
Dublin,  New  York,  and  throughout  America,  death  under 
anaesthesia  is  extremely  rare,  whereas,  where  chloroform  is 
used,  as  in  London,  death  under  anaesthesia  is  extremely 
common.  And  yet  week  after  week  the  chloroform  holocaust 
goes  on. 

It  was  Carlyle  who  said  "  Against  stupidity  the  very  gods 
fight  in  vain.  There  is  in  it  an  opulence  of  murky  stagnancy, 
an  inexhaustibility,  a  calm  infinitude  which  will  baffle  even 
the  gods — which  will  say  calmly,  '  Yes,  try  all  your  lightnings 
here;  see  whether  my  dark  belly  cannot  hold  them  I'  " 

Can  we  wonder  that  it  took  Lister  years  to  establish  iiis 
principles  in  England,  and  that  Jenner  is  still  denounced  by 
hundreds  of  thousands  of  his  countrymen  ? — I  am,  etc., 

Kensington,  W.,  May  26th.  <f  •  McNaMARA,  M.D. 


DIPHTHERIA  ANTITOXIN  ON  SUSPICION. 

Sir, — Although  the  paramount  importance  of  giving  anti- 
toxin in  the  early  stage  of  the  disease  is  well  recognized  by 
those  who  have  seen  much  of  diphtheria,  there  is  evidence, 
unfortunately,  that  this  fact  is  not  so  widely  appreciated  as 
it  should  be.  A  striking  illustration  is  afforded  by  the 
experience  obtained  in  one  of  the  large  metropolitan  fever 
hospitals  during  the  past  year.  Of  150  cases  of  diphtheria 
which  proved  fatal  at  this  hospital  during  1922,  according 
to  the  report  of  the  medical  superintendent,  no  less  than 
46,  or  30  per  cent.,  died  within  twenty-four  hours  of  admis- 
sion, and  17  more,  or  42  per  cent.,  within  forty-eight  hours. 

In  view  of  the  almost  invariable  success  of  antitoxin,  if 
administered  in  the  early  stage  of  diphtheria,  and  the  com- 
parative harmlessness  of  the  remedy  even  should  its  use 
subsequently  prove  to  have  been  unnecessary,  this  record 
must  be  regarded  as  nothing  short  of  deplorable.  In  some 
instances  the  delay  in  securing  proper  treatment  is  due  to 
the  failure  of  the  patient's  parents  to  call  in  a  doctor, 
perhaps,  on  account  of  expense,  or,  possibly,  by  reason  of 
their  not  realizing  that  he  is  ill.  The  general  appearance 
of  a  diphtheria  patient,  especially  in  severe  attacks,  is 
occasionally  very  deceptive  in  the  early  stage,  and  even  the 
medical  attendant  is  apt  to  be  nsibled,  unless  the  throat  be 
examined. 

I  am  convinced,  however,  as  the  result  of  observations 
extending  over  many  years  of  cases  of  diphtheria  received 
into  hospital,  and  a  knowledge  of  the  circumstances 
attending  their  removal,  that  the  most  frequent  source  of 
delay  in  treatment  is  the  fatal  practice  of  awaiting  the 
result  of  bacteriological  examination  before  decidiug  to 
give  antitoxin,  or  sending  the  case  into  hospital.  Hesitancy 
on  the  part  of  the  practitioner  to  certify  for  removal  before 
his  diagnosis  is  confirmed  is  not  unnati'ral,  but  the  same 
objection  does  not  apply  to  giving  antitoxin.  Until  outside 
practitioners  can  be  persuaded  to  administer  serum  on  the 
mere  suspicion  of  a  case  being  one  of  diphtheria,  the  sad 
experience  of  patients  being  so  frequently  sent  into  hospital 
in  a  hopeless  condition  will  continue  to  be  a  reproach  to  the 
profession. 

It  has  been  stated  that  a  belief  exists  in  the  minds  of  a 
good  many  outside  practitioners  that  the  medical  super- 
intendents of  the  fever  hospitals   are  averse  to   antitoxin 
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being  given  to  patients  before  they  are  sent  into  hospital. 
I  do  not  know  on  what  foundation  this  belief  exists,  if, 
indeed,  it  does  exist,  but  I  do  know  that  the  fact  is  quite 
to  the  contrary.  Speaking  on  behalf  of  all  my  colleagues  in 
the  Fever  Service,  I  am  able  to  assert  that  if  serum  were 
to  be  given  to  every  case  of  suspected  diphtheria  at  the 
earliest  possible  moment  before  being  sent  into  hospital, 
such  action  on  tlie  part  of  the  certifying  practitioner  would 
be  warmly  welcomed.  It  is  with  the  object  of  removing  any 
misconception  on  this  point  which  may  exist  that  I  venture 
to  trouble  you  with  this  communication. — I  am,  etc., 

F.  FooRD  Caiger, 


Loudon,  S.W.,  June  1st. 


Chief  Medical  Officer,  Infectious  Hospitals 
Service,   Metropolitan  Asylums   Board. 


THE  COASTAL  MOSQUITO  XUISAXCE. 

Sir, — I  should  bo  grateful  if  you  would  allow  mo  to 
supplement  briefly  certain  portions  of  the  letter  by  Surgeon 
Commander  D.  H.  C.  Given,  R.N.  (May  26th,  p.  915),  in 
wliich  he  refers  to  the  work  of  the  Hayling  Mosquito 
Control. 

The  "  control  "  of  mosquitos  is  a  task  which  must  be 
undertaken  in  three  successive,  and  entirely  distinct,  stages. 
"We  have  (1)  to  discover  which  kind  or  kinds  of  mosquitos 
are  responsible  for  the  nuisance  existing  in  the  district 
concerned ;  (2)  to  obtain  the  fullest  information  available 
relating  to  the  life-histories,  habits,  etc.,  of  the  ofi'ending 
species,  in  addition  to  ascertaining  to  what  extent  stich 
habits  are  influenced  by  local  climatic  and  topographical 
conditions;  and  (3)  to  devise  and  apply  measures  of  exter- 
mination based  upon  the  knowledge  thus  gained. 

As  regards  (1),  special  mention  must  be  made  of  Mr. 
P.  W.  Edwards  (Natural  History  Museum,  London),  who, 
as  long  ago  as  August,  1920,  predicted  that  the  salt  water 
mosquito,  Ochlcrofatus  dctritvs,  would  prove  to  be  one  of 
the  species  prevalent  in  a  seaside  district  such  as  ours. 
Since  that  time  a  mass  of  evidence  has  been  obtained 
showing  this  particular  species  to  be  practically  the  entire 
cause  of  the  mosquito  nuisance,  not  only  of  Hayling,  but 
also  of  a  large  number  of  other  seaside  places  on  the  south 
and  east  coasts  of  England. 

As  regards  (2),  any  reference  to  the  investigations 
carried  on  at  Hayling  would  be  incomplete,  not  to  say 
misleading,  unless  associated  with  the  name  of  Colonel 
p.  P.  James,  of  the  Ministry  of  Health,  the  leading 
authority  upon  the  subject  of  mosquito  control.  The 
assistance  which  we  have  been  receiving  from  Colonel 
James  dtuing  the  past  year  and  a  half  is  of  so  diverse  and 
extensive  a  character  that  it  is  impossible  to  do  more  in 
a  letter  such  as  this  than  to  state  that,  but  for  the  help 
in  question,  no  work  of  any  value  could  have  been 
accomplished. 

.\s  regards  (3),  I  need  only  mention  that  we  are  making 
steady  progress  with  the  task  of  applying  the  various 
remedial  measures  available,  in  the  face  of  a  varietv  of 
difficulties,  of  which  those  relating  to  the  purely  scientific 
branches  of  the  work  are  perhaps  the  least  formidable. 
Commander  Given  advocates  that  the  inhabitants  of 
mosquito-infested  districts  sliould  procec<l  "  on  the  lines 
initiated  at  Hayling  and  just  recently  adopted  at  Gosport, 
through  the  ine<lium  of  a  mosquito  control  committee  con- 
sisting of  interested  residents  a.<ssiste<l  by  the  health 
authorities  concerned."  It  is  very  important  that  tho 
functions  of  public  health  officers  in  regard  to  the  mosquito 
nuisance  should  bo  defined,  for  we  sliould  greatly  welcome 
in  Hayling  any  a.ssistanco  which  our  health  authorities 
might  see  their  way  to  provide;  up  to  now  no  aid  of  this 
kinti  has  been  forthconiing. — I  am.  etc., 

John  F.   Maushm.i,.  M.A..  F.K.S., 

Hon.  Director,  Hayling  Uwquilo  Control. 

Ilajliiig  IsUiiul,  May  27tll. 


GENERAL    PR.VCTrTIONER    AND    CONSl'I.T.WT. 

Sir, — There  appears  to  be  a  growing  tendency,  os|)o<-iallv 
among  the  younger  specialists,  to  adopt  a  cnurse,  when 
patients  are  .sent  to  them  for  consultation,  which  1  and 
many  other  general  practitioners  ct>nsider  objectionublo. 
1  refer  to  tho  practice  of  transferring  a  patient  sent  to 
them  for  tlieir  ouiniou  to  anotlior  sneeialist,   without  fii-st 


communicating  with  the  patient's  own  medical  man.  This 
has  occurred  twice  fairly  recently  in  my  own  practice. 
The  fii-st  case,  a  child  sent  to  a  physician,  was  transferred 
to  a  surgeon,  without  my  knowledge  and  consent,  an  opera- 
tion, which  in  mj-  opinion  was  most  unadvisable,  being 
urged.  Again,  an  obscure  eye  case  sent  to  an  ophthalmic 
surgeon  was  immediately  transferred  to  a  gynaecologist  for 
examination  and  an  opinion.  The  irony  of  this  case  was 
that  the  gA-naecologist,  not  knowing  that  I  was  her  doctor, 
wrote  to  and  transferred  her  to  a  local  colleague  of  mine. 
Now  I  am  on  the  telephone  and  live  within  twenty-five 
miles  of  London  and  thirty-four  minutes  by  rail,  yet  no 
attempt  was  made  to  consult  my  wishes  in  either  case. 
I  wrote  expostulating  to  tho  ophthalmic  specialist,  and 
received  a  curt  reply  saying  it  had  not  even  occurred  to 
him  to  consider  my  opinion  on  a  gjnaecological  point. 

If  this  practice  of  transferring  patients  without  their 
doctor's  consent  to  another  specialist  is  to  grow,  I  am  , 
afraid  it  will  make  the  majority  of  men  in  general  practice 
less  inclined  to  send  their  cases  to  their  professional 
brethren,  which,  in  my  opinion,  would  be  most  unfortunate. 
One  cannot  help  feeling  that  at  a  time  when  private 
clinics  run  by  a  number  of  specialists  are  being  started  in 
London,  it  would  be  most  undesirable  if  the  general  practi- 
tioner felt  that  his  cases  would  be  transferred  from  one 
to  another  specialist  without  his  consent.  In  conclusion, 
I  should  like  to  bear  testimony  to  the  fact  that  in  my 
experience  these  cases  are  the  exception,  and  that  the 
majority  of  consultants  treat  one  with  every  courtesy  and 
consideration. — I  am,  etc., 

Woking,  May  28th.  R.    ThOB.VE   ThoRXB. 

REGISTRATION  OF  NURSES. 

Sir, — The  suggestion  that  women  who  have  been  nursing 
the  sick  for  three  years  before  November,  1919,  should  he 
admitted  to  the  Register  without  taking  any  training  into 
account  seems  to  me  deplorable.  In  my  opinion  the 
Register  resulting  will  be  absolutely  farcical. 

I  suppose  nurses,  in  self-defence,  will  have  to  register, 
but  I  hope  they  will  one  and  all  take  good  care  to  let  the 
public  know  on  every  possible  occasion  that  this  registra- 
tion is  a  "  delusion  and  a  snare." 

The  only  status  that  a  nurse  should  feel  at  all  adequate 
to  protect"  her  high  calling  is  membership  of  the  College  of 
Nursing.  I  for  one  will,  on  all  occasions,  draw  a  very 
material  distinction  between  a  so-called  registered  nurse 
and  an  adequately  and  fully  trained  nurse  as  proved  by 
her  membership  of  the  College  of  Nursing. 

May   I    appeal   to   the   better   instincts   in   our   ranks   to 
voice  "their  indignation  on  behalf  of  those  women  who  have 
taken   the   troublo  to   go   through   a   course  of  severe   and 
arduous  training  in  our  hospitals.— I  am,  etc., 
G.  W.  R.  Skkne, 
Chairman,  Medical  Committee,  WiUeaJtn  General  H'vrpitaL 

London,  N.W.,  May  21st.  


^utbcrstttrs  rtttii  ColUgrs. 

VNIVERSITY  or  OXFORO. 
AT  the  commeniorauou  to  be  lieUl  ou  June  27; li  it  will  be  proposed 
in  convocation  to  confer  the  hooorary  degree  of  Doctor  of  Sc  euce 
ou  Dr  Louis  Lapioqiic,  profess<^.r  of  i-hvs  ology  m  tbe  L  Diversity 
of  Tari"  ami  ou  Sir  Ernest  Uullierfoni,  h.R.b. 


UNIVERSITY  OF  CAMBRIDGE. 
At  a  conuretJfttiou  held  on  June  2nd  the  following  medical  degree* 
were  coutcrred : 

mIb.Ivch  -I.*  B  Co?°. \ .  0.  R.  Downlnf,  C.  P.  Oliver. C.  E,  WhilUac 
m!u.— K.  Allen. 

rNTVr.lJPITY  OF  T.ONTXiy. 
A  MKKTISO  of  the  ^ 
were  ro'iolituted  il 

OXIi' 

api- 
ChtmMrg.-'Ur.n.V.V 

Mr.    .T.     V.    (InrHnT   (St.    ' 

S.-h.>  '  .. 

...  ■'■  »>■ 


asterisk  bav«  beea 
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Pbyficg. — *Mr.  J.  H.  Brinkworth  (St.  Thomas's  Hospital  Medical  School) 
and  Mr,  B.  L.  Worsnop  (King's  Ckdlege),  together  with  the  external 
examiners. 

Anatomy. — Professor  E.  Barclay-Smith  (King's  College)  and  Professor 
F.  G.  Parsons  (St.  Thomas's  Hospital  Medical  School),  together  with  the 
external  examiners. 

Phy^iolooy. — Professor  H.  E.  Roaf  (London  Hospital  Medical  College) 
and  *  Professor  W.  D.  Halliburton  (King's  College),  together  with  the 
external  examiners. 

Vliarmacology. — ^Dr.  V.  J.  Wooley  (St.  Thomas's  Hospital  Medical 
School)  and  Dr.  O.  F.  F.  Leyton  '(London  Hospital  Medical  College), 
together  with  the  external  examiners  (*Profcssor  A.  J.  Clark). 

The  following  were  appointed  associate  examiners  for  the  II. B., 
B.S.  examination  for  the  session  1923-24: 

Medicine, — Professor  F.  E.  Fraser,  Dr.  Gordon  M.  Holmes,  Professor 
F.  S.  Langmead,  and  Professor  H.  Jlaclean. 

Surgery.— til.  T.  P.  Legg,  Mr.  Gordon-Taylor,  Mr.  W.  H.  Cla^•ton 
f;re»*ne,  and  Mr.  H.  S.  Souttar. 

Obstetric  Medicine. — Dr.  Eardley  Holland  and  Mr.  Sliles  H.  Phillips. 

Pathology. — Mr.  T.  W.  P.  Lawrence  and  Dr.  S.  MacdonalcL 

With  reference  to  the  medical  cturriculum  for  internal  students 
it  was  resolved : 

That,  for  the  first  medical  examinations  for  medical  students  held 
in  July  and  December,  1924,  and  for  the  second  medical  examinations. 
Part  I,  for  the  internal  students  held  in  March  and  July,  1924,  and 
March,  1925,  arrangements  be  made  to  provide  alternative  sections  of 
questions  on  the  old  and  on  the  new  syllabuses. 

A  similar  resolution  for  external  students  was  adopted  by  the 
Senate  on  March  2l3t,  1923. 

Regarding  the  diploma  in  psychological  medicine  it  was 
resolved : 

That  in  the  syllabus  in  anatomv,  histology  and  physiology  of  the 
nervous  system  In  the  regulations  tor  the  examination  for  the  diploma 
in  psychological  medicine  for  the  words  "  Origin,  chemistry  and 
cytology  of  the  cerebro-spinal  fluid  "  the  follouing  be  substituted  : 
"  Chemistry  of  the  nervous  system  and  cerebro-spinal  fluid ;  3Ieta- 
bolism,  vitamins  and  food  in  relation  to  nervous  and  mental  diseases ; 
Physico-chemical  methods  as  applied  to  biochemical  research ;  Blood 
and  urine  analysis;  Acidosis,  uraemia,  uric  acid;  Physical  concomi- 
tants of  emotion;  Methods  of  recording  reflexes  and  tremors  in  man." 

Regulation  3  for  the  diploma  was  amended  as  follows : 
The  examination  for  the  diploma  is  open  to  anv  candidate  whose  name 
is  in  the  Medical  Register,  provided  that,  before  being  admitted  to  Part  B, 
the  candidate  shall  have  held  for  not  less  than  six  months  a  resident  or 
whole-time  appointment  at  an  institution  (or  institutions)  for  mental 
diseases  recognized  for  the  purpose,  or  shall  have  attended  for  not  less 
than  twelve  months  the  practice  of  such  institution  (or  institutions), 
or  such  other  practice  as  may  from  time  to  time  be  approved  bv  the 
University. 

The  note  prefixed  to  the  regulations  for  the  diploma  in  psycho- 
logical medicine  was  amended  by  the  addition  of  the  following: 

A  candidate  who  has  alreadv  been  awardel  the  diploma  in  psvcholon-ical 
medicine  with  special  knowledge  of  either  of  the  two  branches, 'psvchfatrv 
or  mental  deflcienov,  will  be  permitted  to  ofler  himself  for  examination 
iu  Part  B  (ii)  psycnological  medicine  only  at  a  subsequent  examination 
with  a  view  to  special  qualification  in  the  other  branch  of  the  subject  on 
payment  of  the  full  fee  ordinarily  payable  for  Part  B  of  the  examination, 
and  if  successful,  shall  have  added  to  the  diploma  already  awarded  to 
him  a  statement  that  he  has  passed  the  examination  with  special  know* 
ledge  of  that  branch  also. 

8ir  Cooper  Perry  and  Mr.  H.  J.  Waring  were  appointed  governors 
of  the  Imperial  College  of  Science  and  Technology  as  representa- 
tives of  the  University. 

Bir  Joseph  Terco,  M.D.,  was  appointed  tj  represent  the  Univer- 
sity at  the  Pan-Pacific  Science  Congress  to  be  held  at  Melbourne 
in  August  next. 

The  following  have  been  appointed  staff  examiners  in  the  subjects 
of  examinations  for  medical  degrees  for  1923-24 ; 
Anatomy. — Professor  T.   Yeates  and  Professor  E.  Fawcctt 
Bacteriology.— Protessor  3.  W.  H.  Eyre. 
Chemistry.— Pioiessoi  W.  H.  Lewis  and  H.  Forster  Morley. 
Forensic    Medicine    and    Hygiene.— Proiessoi:    A.    Allison    and    Professor 
E.   W.   Hope. 
General  Biology.— Ur.  A.  Eastwood  and  Miss  P.  C.  Esdaile. 
lUcdicinc.—Dia.  J.  Calvert,  J.  Fawcett,  R.  T.  Williamson  and  C    R    Box 
Mental  Dtseaset  and  Psychology.— Jits.  E.  H.  Cole  and  W.  H.  B   Stoddartl 
Keurology.—Sir  Frederick  Mott  and  Dr.  E.  Farquhar  Buzzard 
Obstetric  Medicine.— Ptoiessoi  T.   Wilson  and  Dr.  T.   G.   Stevens 
Oto-Khino-Laryngology.—SiT   William   Milllgan   and  Dr.  Herbert  Tillev 
raWolo^i/.— Professor  L.  8.  Dudgeon  and  Sir  Bernard  H.  Spilsburv 
J'/iarmacofojtj/.— Professor  J.  A.  Gunn  and  Professor  A.  J.  Clark 
Physics. — Mr.  A.  Wood  and  Professor  S.   Russ. 

P/iyfioM^i/.— Professor  M.  S.  Pembrey  and  Professor  G.  A.  Buckmaster 
State  Medicine. — Dr.  A.  G.  R.  Foulerton  and  Dr.  T.  M.  Legge 
Surgery.— ill.  O.  H.  Fagge.  Mr.  E.  W.  Hey  Grovea,  Professor  G.  E    Cask 
and  Mr.  C.  A.  B.  Nitch. 
Tropical  Medicine. — Dr.  G.  C.  Low. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

TmRT)  M.B.,  B.S.— tUna  C.  Garvin.  JWinlfred  M.  Gray,  tDulcie  H 
liUkis,  If  D.  H.  Patey  (University  Medal).  Elsa  V.  Adams  Sarah  e' 
Andrews.  O.  A.  Baker.  J.  C.  Blake,  Gladys  L.  Buckley  K  s' 
Cniitaln.  Gertrude  B.  G.  Garden.  Eva  D.  Cook,  D.  c'  Co'rry' 
Eleanor  M.  Creak,  A.  J.  Dodhl.  A.  H.  G.  Down.  Helen  W.  Duncan' 
V.  Feldman.  R,  K.  Ford,  Christine  P.  Francis,  A.  J.  Gardham' 
P.  C.  C.  Garnham.  F.  A.  Gaydon,  G.  N.  Golden,  Evelyn  E.  Gouilay' 
E.  E.  D.  Gray.  Gwenvron  M.  Giimths.  C.  F.  Harris,  Uarjoiie  f' 
Hayward.  Evelm  X.  Heather,  Nancy  M.  Hield,  E.  G  Housden' 
G.  H.  Howells.  Dorothy  M  Howgate,  Margaret  G.  Jonos,  Kathleen 
n.  I!.  King.  Edna  I.  Langston,  B.  L.  Layer.  15.  A.  Leviseur  J  L 
LiviDiistone,  W.  E.  Lloyd.  Barbara  V.  Lucas.  A.  N.  Ma'cbeth- 
Morland.  A.  C.  Maconie.  N.  S.  Macnherson.  R.  A.  Madgwick 
I'hyllis  M.  MansoD.  Edith  T.  Marshall.  Marv  Michael  J  B  G  Muir' 
Kuth  N.  Parker  Gray.  G.  P.  Patel,  Enid  M.  Poweli.  Muriel 
Kawlinson.  Dorothy  S  Russell,  !■  uiiiy  V.  Saunders-Jacobs,  C  D 
Khapland,  F.  G.  A.  Smyth.  Emma  M.  Store.  H.  O.  Swaine  A  -Walk 
W.  li.  Ward.  Cicely  Weatberall,  H.  N.  Williams     °^"°^-  ■*'  """'• 

•  Distinguished  la  Medicine.  I  nistineuislied  in  c:nr,«>rt. 

t  DiaUngulBhed  la  Forensic  Medicine.    I  DisilSfuUh^d  iS  ISdwUery. 


tmiTERSITY  OP  MANCHESTER. 
Diploma  in  Bacteriology. 
At  the  annual  meeting  of  the  Court  of  the  Universitv  of 
Manchester  approval  was  given  to  the  institution  of  a  special 
Diporaa  in  Bacteriology.  This  is  the  first  diploma  in  this  subject 
instituted  in  this  country,  and  the  courses  of  instruction,  which 
candidates  will  be  required  to  attend  before  presenting  themselves 
for  examination,  are  designed  to  supply  a  thorough  training  in  the 
general  principles  of  the  subject,  together  with  advanced  courses 
in  one  or  more  special  branches. 

Graduates  in  medicine  and  in  science  of  any  approved  university 
may  enter  for  the  course,  and  the  syllabus  has  been  designed  to 
meet  the  requirements  of  medical  graduates  who  wish  to  qualify 
for  bacteriological  posts  or  to  obtain  a  special  knowledge  of  medical 
bacteriology,  and  of  graduates  in  science  who  (Jesire  to  take  up  son-e 
branch  of  bacteriological  work. 

The  diploma  will  be  awarded  to  candidates  who  have,  after  graduation 
in  science  or  in  medicine,  attended  the  prescribed  courses  over  at  least  one 
academic  year,  satisfied  the  examiners  in  the  written  and  practical 
examinations,  and  presented  a  satisfactory  thesis  on  an  approved  subject. 

The  course  of  stud}'  includes  (a)  courses  of  instruction  in  general  b.ii-- 
teriolog.v,  including  the  morphology  and  physiology  of  bacteria  and 
bacterial  classification,  the  history  of  bacteriology,  quantitative  metho.li 
of  bacteriological  investigations,  and  elementary  bacteriological  chemistry. 

(&)  Special  courses  of  instruction  in  two  or  more  of  the  following 
subjects  must  also  be  taken  (1)  bacteriological  analysis  of  water,  milk, 
food,  etc.,  (2)  advanced  bacteriological  chemistry,  (3)  biometry,  (4)  para- 
sitism, infection  and  resistance,  (5)  epidemiology,  (6)  comparative 
pathology. 

The  examination  will  consist  of  two  written  papers  on  the  general 
subjects,  together  with  an  oral  and  practical  examination,  a  written 
paper  on  each  of  the  special  subjects  selected,  together  with  such  oral  and 
practical  examination  as  may  be  required  by  the  examiners.  Candidates 
must,  during  the  second  half  of  their  course  of  study,  select  some  subject 
to  be  approved  by  the  professor,  on  which  they  must  submit  a  thesis  at  the 
time  when  they  present  themselves  for  examination,  or  within  three 
months  from  that  date.  This  thesis  must  include  a  report  on  personal 
observations  carried  out  in  the  laboratory. 

The  increased  importance  of  bacteriology  in  human  and 
veterinary  medicine,  in  agriculture,  and  in  other  branches  of 
applied  science,  makes  it  very  desirable  that  .an  adequate  course 
of  training  should  be  available  for  those  who  wish  to  undertake 
bacteriological  work  of  any  kind.  It  is  impossible  to  include  iu 
the  ordinary  medical  curriculum  more  than  the  rudiments  of  this 
subject,  and  practically  no  provision  is  at  present  made  for  non- 
medical students, such  as  those  studying  biochemistty  and  kindre>i 
subjects,  to  whom  a  knowledge  of  bacteriological  niethods  would 
often  be  of  the  greatest  service.  It  is  hoped  that  the  action  of  ihe 
University  in  instituting  this  new  diploma  will  meet  the  needs  of 
a  considerable  number  of  post-graduate  students,  for  whom  no 
adequate  provision  has  hitherto  been  made,  and  will  help  to  supply 
efficiently  trained  bacteriologists  for  the  numerous  posts  for  which 
they  are  now  required. 

Delepine  Research  FeUowship. 
Applications  frora  medical  graduates  for  the  Sheridan  Delepine 
Research  Fellowship  in  preventive  medicine,  value  £300  per 
annum,  must  be  received  by  the  Internal  Registrar  of  the  Uni- 
versity by  June  15th.  The  fellowship,  which  is  for  one  year  from 
October  ist,  1923,  Is  founded  in  memory  of  the  late  Professor 
Delepine,  and  the  candidate  elected  will  be  required  to  register  as 
a  research  student  of  the  University,  and  to  devote  the  whole  of 
his  time  to  research  in  the  department  of  bacteriology  and  pre 
ventive  medicine. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidales  have  passed  in  the  subjects  indicated: 

SntGEBT.— B.  Pasuny,  W.  A.  Drake.  E.  W.  Hicks.  'L.  K.  Htoe.  W.  J. 

Jameson.  C.  S.  Laurence.  J.  Totton. 
Medicine. —+B.  Basuny.  A.  J.  Dowek.  A.  Gullertein.  M.  Hawke,  J.  Totton. 
Forensic  Medicine.— W.  A.  Drake.  O.  Sinanides,  M.  A.  E.  Somers, 

B.  Zeitoun. 
M.DWiPEny.— W.  J.  Jameson,  W.  B.  H.  Pooler,  A.  'Vasudev,  H.  Whitby. 

•  Section  I.  f  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  B. 
Basuny,  M.  Hawke,  W.  J.  Jameson,  C.  S.  Laurence,  J.  To.ton, 
A.  Vasudev. 

A  LONG  series  of  post-graduate  lectures  in  general  medicine 
and  surgery,  and  in  various  specialties,  have  been  arranged 
by  the  University  of  Vienna  for  the  months  of  July,  Angnst, 
and  September.  There  will  also  be  a  refresher  course  from 
September  17th  to  29th.  Programmes  can  be  obtained  on 
application  to  the  Bureau  des  Fortbildungskursus,  Frank- 
gasse  8,  Wien  IX. 

The  Central  Midwives  Board  for  England  and  Wales  met 
on  Thursday,  May  24th.  A  special  meeting  -was  held  first, 
followed  by  the  ordinary  monthly  meeting.  Sir  Francis 
Champneys  presided  at  both.  The  business  dealt  with  at 
the  latter  meeting  consisted  of  the  usual  routine.  The 
Standing  Committee  reported  the  receipt  of  a  letter  from  the 
Registrar  of  the  General  Medical  Council  stating  that  the 
Penal  Cases  Committee  of  the  Council,  in  a  recent  case  befoie 
it,  recognized  the  importance  of  ensuring  that  certified 
midwives  should  not  be  induced  by  medical  practitioners  to 
undertake  operative  procedure  outside  their  province. 
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JOHN  CHIENE,  C.B.,  M.D.,  LL.D.,  D.Sc,   F.R.C.S.E., 

Emeritus  Professor  of  Surgery,  University  of  Edinburgh, 

A  STBrKtNG  figure  of  a  past  generation  has  gone  with  tLe 
death  on  May  29th  of  Emeritus  Professor  John  Chiene, 
C.B.,  at  the  age  of  80.  Professor  Chiene,  since  he  gave  up 
the  Chair  of  Surgery  in  1909,  had  lived  in  retirement  at  his 
country  house,  Aithernie,  Davidson's  Mains,  near  Edinburgh. 
His  end  was  quiet  and  occurred  after  a  few  hours'  illness, 
for  he  had  been  in  excellent  health  on  the  preceding  day. 

Professor  Chiene  was  born  in  Edinburgh  on  February  25th, 
1843 — a  year  celebrated  in  Scottish  annals  as  the  year  of 
the  "  Disruption  "  ;  his  father  was  Mr.  George  T.  Chiene, 
an  Edinburgh  accountant,  of  a  Fifeshiro  family.  He  was 
educated  at  Edinburgh 
Academy,  where  at  the  ages 
of  16  and  17  he  gained  re- 
spectively the  Ferguson  and 
^litchell  Medals  for  Matho- 
matics.  Perhaps  this  early 
attention  to  mathematical 
studies  directed  his  mind 
to  trigonometry,  for  all  his 
old  pupils  will  remember 
his  fondness  in  later  life 
for  the  triangle.  At  school 
ho  played  in  the  footbaL 
''  twenty  "  and  in  the 
cricket  eleven,  and  at  a 
later  stage  supported  the 
Academical  "  twenty  "  of 
former  pupils.  A  still  more 
iiltimate  interest  in  Rugby 
football  was  evinced  by  the 
fact  that  he  was  first  Presi- 
dent of  the  Scottish  Foot- 
ball Union  in  1873,  and  held 
the  same  office  for  a  further 
period  in  1877. 

He  spent  a  short  period 
of  study  in  Paris,  Berlin, 
and  Vienna,  and  after  the 
usual  medical  course  at 
Edinburgh  took  the  M.D. 
degree  with  honours  in 
1865.  The  next  year  was 
spent  as  house-surgeon  with 
Mr.  Byrne,  then  Professor 
of  Clinical  Surgery  in  the 
Koyal  Infirmary.  Here 
one  of  his  fellow  residents 
was  Mr.  A.  G.  Miller.  A 
previous  house  -  surgeon 
with  Professor  Syme,  eleven 
years  before,  had  been 
Joseph  Lister,  who  had  left 
behind  in  Edinburgh  an 
example  of  experimental 
work  in  surgery,  controlling 
the  results  of  his  researches 
by    microscopical    observations. 


F£.Ci£SSOS 

When    Lister    returned   to 


Edinburgh  in  1869  as  successor  to  Syme  in  the  Chair  of 
Clinical  Surgery,  Mr.  Chiene  spent  two  hours  or  more  daily 
in  his  wards,  engaged  in  clinical  studv.  This  was  repeated 
each  year  until  Lister  went  to  London  in  1878,  when  Mr. 
Chiene  was  appoiiittxl  junior  surgeon  to  the  Roval  Infirmarj-. 
In  the  summer  of  1875,  when  Lister  was  absciit  on  the  Con- 
tinent, he  left  his  wards  and  cliniciil  Icituros  in  diarge  of 
Mr.  Chiono  for  two  months.  The  nine  years'  association 
Imd  an  important  effect  on  Jfr.  Chiene's  work,  for  when 
later  he  became  Professor  of  Surgery,  ono  of  the  firs-t 
developments  ho  introduced  was  a  laboratory  for  surgical 
pathology  in  connexion  with  the  chair;  ho  ciaimc«l  tlint  it 
was  the  earhost  in  Great  Britain,  and  he  continued  to  take 
a  practical  interest  in  it  till  his  death. 

During  the  period  of  his  work  in  Lister's  wards  he  wa.-s 
also  engaged  in  teaching  anatomy,  and  so  he  came  under 
the  influence  of  John  Goodsir,  another  of  the  famous  figures 


in  the  Edinburgh  Medical  School.  Shortly  after  graduation 
he  had  become  junior  demonstrator  in  Goodsir's  class,  and 
in  a  lecture  entitled  "  Looking  Back,  1907-1860,"  Professor 
Chiene  gave  the  foUowLng  account  of  his  final  association 
with  Goodsir. 

"  In  the  end  of  February,  1867,  my  dear  master,  John  Goodsir, 
sent  lor  me,  his  juaior  demonstrator  of  anatomy,  to  his  houso  at 
South  Cottage,  Boswell  Eoad,  Wardie,  off  the  Graoton  Road. 
I  found  him  lying  on  a  camp  bed  in  a  narrow  room  (in  which, 
I  understand,  Edward  Forbes  died),  a  small  table  at  his  side,  aud 
on  the  table  his  Bible  and  Quain's  Anatcrmy.  He  asked  mc  how  !;:s 
students  were  getting  on,  and  bade  me  farewell.  His 
were,  '  Teach  my  students,  Dr.  Chiene.    Good-bye.'    He  ■: 

afterwards,  on  the  6th  of  March,  and  I  have  taken  the^;,  o  _s 

my  life-motto." 

Goodsir  was  succeeded  in  the  ehair  by  William  Turner 
1  (later  Sir  William),  and  by  him  Mr.  Chiene  was  promoted 

to  the  post  he  had  held  of 
senior  demonstrator  in  the 
-\natomical  Department  of 
the  University.  Threo 
years  later,  in  1870,  Mr. 
Chiene  began  to  lecture  iu 
the  Extra-Mural  School  on 
operative  surgery,  and  next 
winter  on  systematic  sur- 
gery. In  this  course  he 
tells  us  he  introduced  two 
things  he  had  never  seen 
before  in  a  lecture  room — 
coloured  chalks  for  the 
blackboard,  and  a  nakoti 
man  on  whose  skin  he 
delineated  the  flaps  of 
amputations  and  other  sur- 
face markings.  The  latter 
innovation  was  banned  by 
some  of  the  University 
authorities,  though  the  pro- 
hibition was  disregarded. 
The  class  was  originally 
held  in  Minto  House,  which 
had  been  inaugurated  by 
Syme  and  has  been  immor- 
talized by  John  Brown  as 
the  scene  of  Ailie's  opcr.i- 
tion  in  Bah  and  His 
Friends.  .\s  Minto  Houso 
disappeared  in  the  course  of 
city  improvements  to  mako 
wav  for  the  new  Chambers 
Street,  Mr.  Chiene  .ind 
sther  lecturers  found  a 
restingplace  in  the  dwellinj; 
house  at  27,  Nich.  - 
Square.  Here  the  d.;  ^ 
room  of  the  house  spoodily 
proves!  too  small  for  his 
growing  class,  and  with  th» 
help  of  his  fellow  lecturers 
a  classroom  was  run  up  iu 
the  front  garden  between  4 
Friday  and  the  follow  i7i,r 
class    in    surgery    continueil    to    grow    aiul, 
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beginning  with  13  students,  iu  •  few  years  numbered  155,  a 
large  class  for  an  extra-mural  lecturer.  In  this  ho  onjoye.1 
the  good  fortune  that  had  in  several  c.t-       "  '       ■      •> 

proved  the  making  of  n  young  lecturer. 

peting  for  the  students'  favour  against  the  a^nl  l'r<l<-s>or 
Spcncc  in  the  University,  whoso  lectures,  from  the  accmr  ts 
of  those  who  attended  Chiene  for  instruction,  were  very 
dreary.  In  1882  Mr.  Chiene  was  elected  to  the  Chair  of 
Surgery  in  succession  to  Professor  Speii. 
by  a  naiiow  majority  over  the  late  Mr.  ■' 

His  early  sucei^ss  with  studer- 
to  special  personal  gifts  as  a  t 

simpltcity   and  earnestness,   a   lacnity   i.  r   cic^ir   •  ^ 
and   a   racy   and   gonial   humour.     In   the   wards  t 

clinical  teaching  wa.'i  carruM  out.  sympathy  and  i 

of  heart   were  characteristics  that  commended  hr  ; 

students  and  patients.     Along  with  this,  however,  no  iiaj  « 


the  post 
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capacity  for  direct  speaking  which  gained  for  him  among 
the  students  the  sobriquet  of  "  Honest  John,"  and  some- 
times proved  a  cause  of  intimidation  to  the  diffident  or  of 
offence  to  the  high-spirited.  He  was  dominated  by  his 
feeling  of  responsibility  as  a  teacher.  His  lectures  were 
directed  towards  inculcating  the  principles  of  surgery  with 
relatively  little  regard  for  changing  details  of  operations. 
As  a  result,  to  anyone  reading  over  notes  of  Professor 
Cliiene's  lectures  delivered  thirty  years  ago,  there  appears 
to  be  very  little  requiring  alteration  in  the  light  of  fiiUer 
modern  knowledge. 

Another  matter  which  receives,  perhaps,  too  little  considera- 
tion in  present-day  medical  schools  is  that  he  taught  rather 
with  the  object  of  rendering  his  students  efficient  for  general 
practice  than  with  the  view  that  they  should  become 
specialists  in  surgery.  The  apophthegms  which  often 
cropped  up  in  his  lectures  displayed  a  shrewd  knowledge  of 
human  nature  and  keen  perception  of  fundamental  facts. 
Such  sayings  as  "  A  pimple  on  a  man's  nose  is  of  more 
importance  to  him  than  a  sarcoma  in  his  neighbour's 
thigh  ";  "  Surgery  is  nothing  but  a  knowledge  of  anatomy 
with  common  sense  and  a  little  bacteriology  added  "  ;  "  Find 
out  all  you  can  about  your  patient's  lesion  by  asking  ques- 
tions v.'ith  your  hands  behind  your  back ;  so  soon  as  you 
touch  him  he  begins  to  question  you  ";  these  were  current 
coin  with  many  generations  of  students.  Favourite  books 
were  recommended  to  every  class,  such  as  Hilton's  Best  and 
Pain  and  The  Meditations  of  Marcus  Aurelius;  for  Gilbert 
^^^lite's  Natural  History  of  Sclhorne  Chiene  had  much  the 
same  lasting  veneration  that  Sydenham  entertained  for 
Don  Quixote.  In  clinical  teaching  Chiene  was  fond  of 
drawing  the  attention  of  his  dressers  to  two  sketches  hung 
in  the  side  room  of  his  ward  for  their  benefit,  one  illus- 
trating a  mother  bird  feeding  a  nestful  of  gaping  youngsters 
■ — the  wrong  kind  of  teaching — the  other  representing  a  new- 
fledged  chick  picking  up  grains  of  com  for  itself — ^the  correct 
method  of  gaining  knowledge. 

His  publications  were  not  many.  A  collection  of  Lectures 
on  Surgical  Anatomy,  with  31  plates,  was  published  in  1878, 
while  he  was  stiU  an  extra-mural  lecturer,  and  a  small 
fasciculus  entitled  Principles  of  Surgery  was  issued  in  1882, 
the  year  in  which  he  was  elected  to  the  chair  of  surgery. 
He  made  also  occasional  contributions  to  periodical  medical 
literature. 

In  1900,  when  local  patriotism  was  equipping  hospitals  in 
various  parts  of  the  country  to  aid  the  forces  in  South 
Africa,  he  went  out  as  the  senior  surgeon  of  an  Edinburgh 
hospital,  becoming,  soon  after  arrival  in  South  Africa, 
Consulting  Surgeon  to  the  South  African  Field  Force.  A 
Beries  of  interesting  letters  recording  his  experiences  were . 
published  in  The  Scotsman  at  the  time,  and  he  later  received 
the  decoration  of  C.B.  in  recognition  of  his  services.  In 
1908  he  received  the 'degree  of  D.So.  from  Sheffield  Univer- 
sity, and  in  1910,  after  his  retirement,  the  Universities  of 
Glasgow  and  Edinburgh  both  conferred  the  degree  of  LL.D. 
Ujjon  him. 

An  indication  of  the  affectionate  regard  entertained  for 
him  was  afforded  by  a  dinner  given  in  his  hoiiour  in  1911 
by  the  survivors  of  his  sixty-two  house-surgeons.  Letters  of 
appreciation  were  received  from  all,  save  one  in  a  distant 
part  of  the  world,  and  although  some  were  dead  and  many 
Were  scattered  to  the  ends  of  the  earth,  nearly  forty  were 
present  in  Edinburgh  to  celebrate  the  occasion.  A  plaque 
t)f  his  head  cast  in  silver,  the  work  of  Mr.  W.  G.  Stevenson, 
U.S.A.,  was  presented  to  him  at  this  time  and  a  replica  in 
bronze  was  provided  for  each  of  the  old  residents.  About 
the  same  time  his  portrait  was  painted  for  a  number  of 
friends  and  admirers  by  Mr.  Fiddes  Watts,  R.A. 

In  1869  Mr.  Chiene  married  Elizabeth  Mary,  daughter  of 
David  Lyall  of  Calcutta,  who  survives  him,  as  well  as  two 
Ions  and  one  daughter.  The  elder  son  is  a  well  known 
lurgeon  in  Edinburgh. 

The  funeral  took  place  on  Friday,  June  1st,  at  the  Dean 
Cemetery,  Edinburgh,  and  was  attended  by  a  large  gathering 
representative  of  the  medical  profession  and  general  public. 
At  the  grave  a  short  service  was  conducted  by  the  Rev.  Dr. 
Btott,  parish  minister  of  Cramond.  Among  the  ])all-bearer3 
>i-cre  Principal  Sir  Alfred  Ewing,  K.O.B.,  LL.D.  (repre- 
lenting  the  University  of  Edinburgh);  Sir  David  Wallace, 


K.B.E.,  C.M.G.  (representing  the  Royal  College  of  Sur- 
geons, Edinburgh);  and  Sir  Joseph  Fayrer,  Bt.,  C.B.K. 
(representing  the  Royal  Infirmary  of  Edinburgh). 

APPBECI.MIONS. 

By  Sir  Haeold  Stiles,   K.B.E.,   F.R.C.S.E.,  Regius  Pro- 
fessor of  Clinical  Surgery,  University  of  Edinburgh. 

To  one  who  has  been  pupil,  house-surgeon,  and  subsequently 
for  ton  years  a  University  assistant,  to  the  late  Emeritus 
Professor  Chiene,  it  is  a  privilege,  as  well  as  a  labour  of 
love,  to  endeavour  to  pay  tribute  to  his  memory.  That  lie 
possessed  such  a  strong  and  many-sided  personality,  that  he 
was  such  a  well  known  and  widely  esteemed  citizen,  so 
highly  reputed  as  a  surgeon,  so  famous  and  beloved  as  a 
teacher,  as  well  as  so  full  of  humanity,  makes  the  task  no 
easy  one. 

Chiene  was  appointed  to  the  chair  of  systematic  surgery 
in  1882.  His  reputation  as  an  extra-mural  teacher  had 
been  so  great  that  the  writer  purposely  delayed  taking  out 
a  course  of  lectures  in  surgery  until  Chiene  had  become  pro- 
fessor. One  cause  of  his  great  success  as  a  lecturer  was  iha 
fact  that  he  never  wrote  out  his  lectures  in  full.  They  were 
always  thought  out  afresh  each  year.  I  well  remember, 
when  his  university  assistant,  the  mosaic  appearance  of  his 
printed  syllabus,  which  was  crossed  in  all  directions  with 
jottings  he  had  made  at  various  times.  Although  he  took 
a  keen  interest  in  the  science  and  progress  of  surgery,  ha 
was  not  a  laborious  reader  of  the  subject.  He  had,  how- 
ever, a  great  gift  for  weeding  out  the  gi-ain  from  the  chall 
of  surgical  literature.  Like  his  great  masters,  Syme  aud 
Lister,  he  was  an  individualist ;  his  lectures  were  founded 
almost  entirely  on  his  own  observations  and  experience.  Ho 
presented  his  facts  in  a  simple,  original,  and  logical  manner 
and  with  such  a  fine  sense  of  proportion  that  the  student  got 
a  mental  perspective  of  surgery  and  a  grip  of  its  principles 
well  calculated  to  prove  of  lasting  value  to  him  in  his  future 
cai-eer.  Few  teachers  accomplished  so  successfully  the 
difficult  task  of  lecturing  to  juniors  and  seniors  in  the  same 
class,  and  few  left  such  a  deep  and  lasting  impression  of 
the  principles  which  should  guide  the  practitioner  in  dealing 
with  the  surgical  conditions  he  would  be  most  likely  to  meet 
with  in  general  practice. 

As  a  clinical  teacher  Chiene  was  equally  successful  and 
popular.  It  was  a  treat  to  see  with  what  consummate  skill 
he  used  to  brush  aside  details  and  demonstrate  how  the  cases 
illustrated  the  surgical  principles  he  so  forcibly  laid  down 
in  his  systematic  lectures.  No  one  could  have  been  more 
earnest  and  conscientious  in  clinical  teaching,  and  so  cou- 
vnced  as  he  of  its  value,  that  it  was  a  serious  offence  for 
a  student  to  appear  in  his  wards  without  his  notebook  and 
pencil  ready  to  hand. 

Chiene  could  not  be  regarded  as  a  rapid  or  brilliant 
operator,  nor  would  he  have  wished  to  be  so  considered. 
Having  been  a  demonstrator,  first  under  Goodsir  and  then 
under  Turner,  he  was  a  good  anatonist  and  could  operate 
rapidly  when  the  necessity  arose,  but  he  always  put  safety 
first,  and  anything  in  the  shape  of  playing  to  the  gallery 
was  repulsive  to  him.  His  suciess  as  an  operating  surgeon 
was  due  in  no  small  measure  to  the  judgement — he  knew 
what  to  do  as  well  as  how  to  do  it.  Unfortunately  for  him, 
however,  in  sjiite  of  his  strong  character  and  in  spite  of  t.ha 
fact  that  he  had  no  lack  of  surgical  courage,  he  was 
possessed  of  a  sensitive  and,  in  some  respects,  a  nervous 
temperament,  which  made  the  strain  of  his  operative  work 
all  the  heavier;  moreover,  the  anaesthetic  was  always  a 
source  of  anxiety  to  him.  It  was  this  trait  in  his  character 
that  made  him  happier  in  the  lecture  room  aud  wards  than 
in   the  operating  theatre. 

When  Lister  left  Edinburgh,  it  was  Chiene  who  bore  the 
brunt  of  the  battle  of  "  Listerism  "  which  was  being  waged 
in  the  Edinburgh  Roj-al  Infirmary,  just  as  it  was  Hector 
Cameron  who  fought  it  in  Glasgow.  Chiene's  victory  was  all 
the  more  creditable  considering  the  strength  of  the  forces 
arrayed  against  him.  Chiene  was  brought  up  in  the  school 
of  anatomical  surgery  which  prevailed  at  the  time.  His 
intimate  association  with  Lister  and  the  discovery  of  the 
tubercle  bacillus  by  Koch  in  the  same  year  as  he  was 
appointed  Professor  of  Systematic  Surgery,  combined  witli 
his  keen  foresight  aud  wide  outlook,  were  doubtless  the  main 
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influences  which  determined  him  to  set  up  a  laboratory  of 
bacteriology  and  surgical  pathology  in  the  University.  This 
was  the  first  teaching  bacteriological  laboratory  in  tlie 
United  Kingdom,  and,  by  cstabiishing  it,  C'hiene  set  the 
example,  iu  the  academic  teaching  of  surgery,  of  cultivating 
the  subject  as  a  science  so  that  its  art  might  be  bettor  taught 
and  promoted.  Although  he  was  not  himself  a  laboratory 
worker,  ho  spared  neither  time  nor  money  to  encourage 
research  by  his  assistants.  I  am  glad  once  again  to  state 
that  I  would  not  bo  occupying  the  Clinical  Chair  had  it  not 
been  for  the  facilities  which  the  laboratory  afforded  me 
for  carrying  on  original  investigations  in  surgical  pathology 
lud  for  the  generous  help  and  encouragement  given  by 
Qiy  chief. 

During  the  later  part  of  his  occupancy  of  his  chair,  C'hiene 
began  to  feel  the  effects  of  his  strenuous  life,  and  though 
destined  yet  to  live  beyond  the  allotted  span,  his  honest 
md  conscientious  nature  pi-ompted  him  to  sheathe  his 
sword  and  hand  over  the  command  to  a  surgeon  of  the 
younger  generation.  That  he  felt  the  wrench  keenly  and 
sorrowfully  is  only  human,  and  it  was  a  great  disappoint- 
ment to  his  many  friends  that  he  so  seldom  emerged  from 
the  retirement  of  his  charming  retreat  overlooking  the 
Bruntsfield  golf-links  and  the  banks  of  the  Forth. 

Doctors,  as  a  rule,  have  little  time  or  inclination  for  public 
work  outside  their  professional  duties,  but  of  Chieno  it  may 
truthfully  be  said  that,  in  spite  of  his  arduous  routine 
work,  he  gave  freely  of  his  time  and  thought  on  behalf 
of  many  a  project  concerned  with  the  welfare  of  the  com- 
munity. His  commanding  presence,  his  strong  yet  genial 
countenance,  and  his  popularity  made  him  a  familiar  figure 
to  the  citizens  of  Edinburgh.  C'hiene  was  more  than  a  sur- 
geon and  teacher — he  was  a  man  of  broad  and  statesman- 
like vision;  he  "  reflected  the  human  spirit  always  on  the 
nobler  side."  He  possessed  "  those  finer  qualities  of  head 
and  heart  which  count  for  so  much  in  life,"  and  are  such  a 
valuable  asset  especially  to  a  clinical  teacher.  It  is  safe  to 
assert  that  his  great  natural  ability,  his  strong  individuality 
and  lovable  personality,  would  have  assured  him  success  in 
any  sphere  of  life.  He  was  an  apostle  of  common  sense,  and 
was  able  to  leaven  his  lectures  and  clinics  with  an  amount  of 
shrewd  and  helpful  everyday  philosophy  much  appreciated 
by  his  pupils.  The  methods  which  he  introduced  and  the 
influence  which  ho  exercised  on  the  Edinburgh  Medical 
School  have  been  far-reaching  in  their  beneficence.  His 
name  will  go  down  to  posterity  as  a  man  of  wide  sympathies 
and  high  ideals,  as  well  as  a  great  teacher  and  sound  surgeon. 

Chione  was  a  famous  football  player  and  the  first  President 
of  the  Scottish  Football  Union.  To  the  present  generation 
he  was  a  familiar  figure  on  the  golf  course  and  on  the 
curling-))ond.  Like  many  of  my  contemporaries,  I  owe  some 
of  my  happiest  days  and  reminiscences  to  the  foursomes  iu 
which  1  was  privileged  to  take  i)art  with  my  old  and  revered 
teacher,  in  the  days  of  old  L\ilFiicss  and  later  at  ilachrie- 
hanish.  The  way  C'hiene  played  "  with  his  head,"  the  moral 
support  he  gave  his  partner,  and  the  miracles  he  performed 
with  his  "  little  black  spoon  "  made  him  a  tower  of  strength 
to  his  partner.  He  knew  his  Biblo  as  well  as  most  ministers, 
and  many  a  text  was  quoted  in  his  classroom  and  wards  in 
support  of  a  principle  or  rule  of  conduct.  His  favourite  text 
for  the  golf  links  was:  "  In  quietness  and  confidence  shall 
be  your  strength  " — the  best  motto  also  for  a  surgixm.  If 
his  partner  should  miss  a  short  putt,  ho  would  say.  "  Never 
mind,  Harold;  just  think  how  happy  you  have  made  Harry 
or  Francis"  (hoth  of  whom,  alas  I  have  crossed  the  bar 
before  him).  Ho  loved  to  play  a  good  old  foursome 
becau.se,  as  ho  said,  it  teaches  us  Ut  "  bear  one  another's 
burdens."  He  was  a  very  "  clubbable  "  man,  and  used  to 
advise  the  young  practitioners  to  join  a  .social  club  as  well 
as  the  local  medical  society.  Full  of  pawky  Scottish  humour 
and  a  good  raconteur,  he  was  always  a  great  asset  to  the 
several  medical  dining  clubs  for  which  Edinburgh  has  long 
been  famous.  Although  not  an  orator  in  the  truo  sense  of 
the  word,  he  was  an  original  and  attractive  speaker. 

Professor  C'hiene  was  particularly  iuippy  in  his  iiome  life, 
which  was  very  dear  to  him.  Deep  sympathy  will  bo  felt 
for  Ills  family,  and  for  his  devoted  and  couragiNius  wife, 
who  so  ably  and  efficiently  shared  with  him  the  burdens 
as  well  as  the  joys  of  a  life  so  strenuous  and  useful,  so  full 
of  honour,  service,  and  ackicvemeut. 


By  Sir  D.wiD  W.\ll.4ce,  K.B.E.,  C'.M.G.,  President  of  the 
Royal  College  of  Surgeons,   Edinburgh. 

Mr.  C'hiene,  prior  to  his  appointment  to  the  chair  of 
surgery  in  the  University,  was  a  successful  teacher  in  the 
extra-mural  school,  for  which  he  always  retained  a  keen 
interest,  as  he  believed  it  went  far  towards  equipping  men 
for  wider  spheres  of  work.  Teaching  was  his  chief  delight, 
and  ho  was  unfailing  in  his  efforts  to  inspire  students  with 
the  love  of  work.  His  ideals  were  high  and  always  far 
removed  from  the  merely  commercial  side  of  his  profession. 
He  inculcated  them  at  every  opportunity,  both  in  the  class- 
room and  in  the  wards  of  the  infirmary.  He  taught  many 
generations  of  students;  his  classes  in  the  eighties  and 
early  nineties  were  very  large,  and  the  members  of  them 
enthusiastic  admirers  of  their  teacher.  His  style  was  pecu- 
liarly his  own — vivid  and  graphic  pictures  of  the  subject, 
and  interest  added  to  the  description  by  whimsical  and 
humorous  illustrations  and  asides,  many  being  Biblical  in 
their  origin.  The  human  side  was  constantly  kept  in  view, 
and  in  the  wards  the  sympathy  he  showed  to  the  patients, 
while  keenly  alive  to  the  treatment  of  their  physical  ail- 
ments, was  always  apparent.  Perhaps  no  teacher  left 
deeper  impressions  upon  his  students  than  he  did ;  his 
common  sense  and  laconic  statements  being  so  much  to  the 
point  and  given  in  such  a  clear  manner  that  they  could 
not  bo  forgotten.  Innumerable  doctors  have  been  able, 
years  afterwards,  to  recall  his  actual  words  and  what  he 
advised  in  the  examination  and  treatment  of  cases,  and  have 
found  them  of  inestimable  value  in  their  work.  Hia 
teaching,  while  to  a  great  extent  based  on  anatomy,  never 
lost  sight  of  surgical  pathology,  in  which  early  in  his  career 
ho  took  a  great  interest. 

Mr.  C'hiene  never  allowed  private  practice  to  interfere 
with  his  public  services,  and  on  many  occasions  refused  to 
see  a  patient  or  go  into  the  country  in  consultation,  because 
he  had  his  university  lecture  or  infirmary  work  to  do,  and 
that  ho  considered  was  his  first  duty.  Nevertheless,  for 
many  years  he  had  a  largo  private  practice;  he  gave  much 
thought  and  care  to  his  patients — many  of  whom  became 
close  personal  friends.  He  early  recognized  the  great  impor- 
tance of  the  mind  over  tho  body  and  that  "  a  merry  heart 
docth  good  like  unto  a  medicine."  He  had  numerous  friends 
in  many  countries,  who  recognized  his  genial  nature  and 
appreciated  the  power  of  tho  man  and  his  influence  for  good. 

By  A.  G.  Miller,  M.D.,  F.R.C.S.E.,  Consulting  Surgeon 
to  tho  Royal  Infirmary  of  Edinburgh. 

John  Chieno  was  in  tho  same  class  with  mc  at  the  Edin- 
burgh  Academy.  Ho  was  always  well  up  in  the  class,  of 
which  the  clerk  was  .\lexander  Moore-Stuart.  Ho  got  a 
medal  in  mathematics.  He  was  always  gixid  at  games,  in 
which  he  took  an  interest  to  tho  last.  -\t  college  we  did  not 
see  so  much  of  each  other  because  I  began  my  medical 
studies  a  year  before  he  did.  Wo  were  more  intimately 
brought  in  c<intact  after  graduation,  when  resident  surgeons 
in  tho  Royal  Infirmary.  He  was  with  Syrae.  I  with  Spence. 
Wo  were  both  hard  worked,  having  charge  of  about  seventy 
beds,  but  in  tho  evenings  we  were  often  together.  Chiene's 
cheerful,  kin<llv,  and  humorous  disposition  made  him  ever  a 
welcome  and  pleasant  companion.  In  many  nays  we  wora 
rivals,  but  always  the  best  of  friends,  and  this  was  largely 
due  to  his  unfailing  good  nature. 

Chiene's  devotion  to  anatomy  and  surgery  made  him  well 
qualifietl  for  the  posts  ho  ultimately  filleil.  1  remember  his 
saving  to  mo  in  these  early  days  of  our  professional  life, 
"  If  you  want  to  know  a  subject  thoroxmhly.  teach  it."  For 
many  years  Chieno  and  Mitchell  Banks  and  I  exchanged 
greetings  at  the  now  year.  After  Banks's  death  thori'  wei-e 
onlv  the  two  who  oxohange*!  birthday  greetings — for  we  wer« 
tho'same  ago  all  but  two  days. 

.\fter  Chieno  rotirinl  from  active  work  I  used  to  go  down 
and  see  him  occasionally  at  .\ithernie.     He  was  always  the 

sumo cheerful,  friendly,  and  jocular.     Wo  often  talke<l  of 

the  .\cademv  days  and  of  the  sadly  decroasing  nuniK-r  ,-if 
our  old  class  fellows.  It  wa.s  a  pleasure  to  S4H>  "  Honest 
John  "  sitting  in  his  e.'xsy -chair  at  the  fireside  with  his  little 
patience  carvl-tablo  at  his  elb,>w,  and  on  the  other  <iido  of 
tho  fire  Mrs.  Chieno  with  her  kindly  smile  of  wcloome. 
Chieno  marrie<l  rtimparatively  young,  and  bad  his  homo 
brightened  by  the  charming  lady  who  survives  him.     The  two 
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were  vrell  fitted  to  each  other.  There  was  ever  and  evidently 
a  strong  and  happy  fellowship  between  them.  In  Chioue's 
character  and  conversation  there  was  always  a  marked 
reverence  and  regard  for  holy  things,  as  witness  his  littlo 
book,  The  Master:  His  beliefs,  His  pro7nises,  His  blessings. 
His  prayers,  His  commands,  and  His  warnings. 


Dr.  Fn.iNCis  R.\ymond  MiieHELL  Heggs,  of  Mapperley, 
Nottingham,  died  from  pneumonia  on  May  19th,  aged  48! 
He  was  a  native  of  West  Bromwich,  and  received  his  medical 
education  at  the  University  of  Birmingham  and  at  St. 
Mary's  and  the  London  Hospitals.  He  obtained  the  L.S.A. 
in  1896  and  the  diplomas  of  M.R.C.S.Eng.,  L.R.C.P.Lond! 
in  1900,  and  subsequently  served  as  house-surgeon  to  the 
Wolverhampton  and  Staffordshire  General  Hospital.  He 
took  great  interest  in  army  medical  nork,  and  while  in  the 
Isle  of  Wight  served  as  captain  in  Princess  Beatrice's  Rifles. 
He  received  the  thanks  of  the  late  Prince  Leopold  and 
Princess  Beatrice  for  the  assistance  he  rendered  when  the 
Prince  was  thrown  from  his  horse.  On  the  outbreak  of  war 
in  1914  Dr.  Heggs,  who  attained  the  rank  of  major  in  the 
R.A.M.C.T.F.,  was  among  the  early  volunteers;  he  com- 
manded the  third  1st  Notts  and  Derby  Mounted  Brigade 
Field  Ambulance,  and  saw  much  service  in  France.  He  was 
severely  gassed,  and  in  consequence  suffered  from  chronic 
bronchitis.  Dr.  Heggs,  who  was  a  member  of  the  Notting- 
liam  Division  of  the  British  Medical  Association,  was  by 
nature  quiet  and  retiring.  Ho  was  very  popular  with  all 
with  whom  he  came  m  contact.  He  is  survived  by  his  widow 
three  sons,  and  a  daughter.  Many  friends  and  patient^ 
attended  the  funeral  service. 


PENSIONS  APPEALS. 
We  have   received   the   following   statement  from   the   Ministry   of 
Pensions,  with  a  request  for  publication.  minisiry   or 

The  Minister  of  Pensions  desires  to  correct  a  misunderstandino. 
which  has  arisen  regarding  the  action  of  the  Mini  try  consequent 
l^r^hnn.T'^"'  decisions  by  the  Pensions  (Assessment)  Appeal 
tribunals  on  appeals  against  final  awards.  It  is  erroneoSsIv 
supposed  that  the  setting  aside  of  a  final  award  by  a  Tribuna^l 
implies  that  the  award  will  be  increased,  or.  if  thi  aDoeal  w«! 
against  a  ml  disablement  award  or  final  weeklv  allowanr?  t^^f 
a  fresh  award  will  be  made  at  once      Thk  ^  not  tlfi  ^t*^*' 

the  War  Pensions  Act.  1921,  the^TrlLunaYls'^m^owered  to'con^'m 

i;:'d^T"i4/f  7^e^i^d'-isi  z^itS^^  ^ 

Warrants  by  the  Ministry,  and  where  't  is  necessary  to  ThT"""" 
further  assessment  by  a  Medical  Board  of  hfs  decree  of  d.'h.  * 
ment  this  is  done.  In  any  event  he  has  the  rilht?^  1  •  '^'^'^b'*" 
ination  on  the  ground  th'at  his  condit^n  has  deterioraTd '""Hu- 
mans condition  13  found  to  have  deteriorated  nf^fok  }, 
made;  but  if  his  condition  has  not  deteriorated  th/f^  ^^'"'^  ^ 
remains    n   force.     At  a  later  stage    &^eriiieeaBet'!n  ^"" 

the™:s"-^s^i^^fi^^j^  ^e£  h  ^::  '^^-^?^'^ 

of  ^a  Wlier  right  of  appeal^t^^s  'ilsl^s^-^  l^eif 

OPERATIONS  IN  WAZIRISTAN,  1920-21 
J^^  ^-T^'    -^i.^^®  following   officers  have  been   brought  to  nnfl.. 

iqpOPI  l°^"w''''^  ^<',"'««  do'ing  the  operations  ?n^Wa^ir^tan 
1920-21.  by  His  Excellency  Lord  Rawlinson  of  Tr^nt  r™  j  ' 
in-Chief  in  India,  in  a  dispatch  dated  October  &Td'  g'2^^''''<i«'- 

K.iT'?l'a"te'R."Al.(fr^-^°'°''='    ""■    ^-    ""'"-'»e.    C.M.O.,    O.B.B.. 

.af;i^(?4(i;;;^Jf'^',Safo^rf  «P  M"="t?a-,Set"n''Vio?VA"'F''"V  ■°-=-'=-  ^ap- 
II.  Harding,  Captain  (Act  tag 'lIcu^ -Co"in,  n^  n  ^M  i*  f  euL-Colone^ 
(Acting  Major)  J.  M.  MacKcnzfe   M  C    r^n?^   ,  /?• ,  ■"•    lP^.°^'^^X-    Captain 

Snrj;.  Bnslii  Ham,  I.M  1)  .  2nit  CI  <<nl,  A«..  i  '  '■'\"-'  J^t  C'l.  Sub-Asst. 
N«,wlI.aMVig,I.M.r).,3r<    6^8^,1,  Ait's, '^o-R      .''    T'    ^"b-Xsst.    Surg 


Dr.  Oguntola  Sapara,  Medical  Officer,  Nigeria,  has  been  appointed 
to  the  Companionship  of  the  Imperial  Service  Order. 

Third  class  Assistant  Surgeon  George  David  Rodriques.  Indian 
Medical  Department,  has  been  awarded  the  medal  of  the  Military 
Division  of  the  Order  of  the  British  Empire,  for  services  rendered 
in  connexion  with  the  military  operations  in  Malabar,  1921-22. 


DEATHS  IN  THE  SERVICES. 
Lieutenant-Colonel  Henry  Bruce  Melyille,  Bengal  Medical 
Service  (retired),  died  suddenly  at  Tain  on  April  15th,  aged  59.  lie 
was  the  son  of  the  late  Robert  "Hayes  Melville,  of  Partick,  Glasgow, 
and  was  educated  at  Eliuburgh",  where  he  graduated  M.B.  ami 
CM.  in  1885,  also  taking  the  certificate  of  the  Medico-Psychological 
Association.  After  filling  the  post  of  senior  medical  officer  at  the 
Crichton  Royal  Institution,  Dumfries,  he  entered  the  Indian 
Medical  Service  as  surgeon  on  September  30th,  1889,  passing  iulo 
Netley  second  and  passing  out  first  of  his  term.  He  became 
lieutenant-colonel  after  twenty  years'  service  and  retired  on 
January  22nd,  1921.  Most  of  his  service  was  spent  in  civil  employ 
in  the  United  Provinces,  where,  at  various  times  between  1898  auii 
1917  he  filled  the  posts  of  civil  surgeon  of  Fatebgarh,  Faizabail, 
Masuri,  and  Naiui  Tal,  and  superintendent  of  the  Luckuow 
Central  Gaol,  and  from  1913  to  1915  that  of  civil  surgeon  to  the  new- 
capital,  Delhi.  In  May,  1917,  he  was  appointed  civil  surgeon  of 
Lucknow,  and  professor  of  midwifery  in  Luckuow  University,  and 
sis  months  later  residency  surgeon  of  Kaslimir,  where  he  finisbe'l 
his  service.  He  served  on  the  North-East  Frontier  of  India  in  tlie 
Lushal  campaign  of  1890. 

Lieut. -Colonel  John  Stevenson,  R.A.M.O.  (retired),  died  recently 
at  Hove,  aged  75.  He  was  born  in  Edinburgh,  but  was  educated  at 
Glasgow  University,  where  he  graduated  M.B.,  with  commenda- 
tion, in  1874;  he  took  also  the  L.R.C.S.Ed.  in  1875,  the  Fellowship 
in  1883,  aud  the  B.bc.  and  D.So.  at  Edinburgli  in  1888  and  1890. 
After  serving  as  resident  physician  in  the  Edinburgh  Royal 
Infirmary  he  entered  the  army  as  surgeon  on  August  4th,  1878, 
became  lieutenant-colonel  after  twenty  years'  service,  and  ret:red 
on  November  2Dd,  1898.  After  retirement  he  was  employed  at 
Berwick  in  1889  and  at  Aberdeen  in  1902-03. 

Lieut.-Colonel  Ernest  Albert  Churchward  Matthews,  D.S.O., 
I. M.S.,  died  on  May  8th,  aged  40,  from  injuries  received  in  a  motor 
accident  near  Jerusalem.  He  wa^  born  on  August  3rd,  1873,  and 
educated  at  Cambridge,  where  he  graduated  B.A.  in  1894,  and 
M.A.,  M.B.,  and  B.Ch.  in  1899;  he  was  a  student  at  St.  Harllio- 
lomew's,  and  took  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1898.  Ha 
entered  the  I. M.S.  on  January  27th,  1900,  and  became  lieutenant- 
colonel  after  nineteen  and  a  half  years'  service.  He  served  in  tlie 
Mohmand  campaign  of  1908,  on  the  North- West  Frontier  of  India, 
receiving  the  frontier  medal  with  a  clasp;  and  in  the  recent  war, 
in  the  operations  in  France  and  Belgium  from  December,  1914,  to 
March,  1918  ;  and  with  the  Egyptian  Expeditionary  Force  from 
April  to  October,  1918,  being  mentioned  In  dispatches  (June,  1916, 
and  May,  1918),  and  receiving  the  D.S.O. 

Lient.-Colonel  William  Malloch  Hart,  M.O.,  Canadian  Army 
Medical  Corps,  died  at  Ottawa,  after  an  operation,  on  April  17tli. 
He  graduated  as  M.B.,  Manitoba  University,  in  1907,  and  took  the 
diploma  of  M.C.P.S.,  Manitoba,  in  the  same  year.  He  served  in 
the  O.A.M.C.  throughout  the  war,  becoming  major  on  December 
5th,  1916,  and  lieutenant-colonel  on  May  17th,  1918,  and  received 
the  Military  Cross  on  January  10th,  1917.  He  was  employed  ou 
soldiers'  civil  re-establishment  work  at  Ottawa. 

Brevet  Colonel  Henry  Aylmer  Haines,  R.A.M.C. (retired),  died 
at  Btrood,  Kent,  in  April,  aged  61.  He  was  born  at  Mallow,  and 
educated  at  Queen's  College,  Cork,  graduating  in  1882  asM.U., 
M.Ch.,  and  M.A.O.  of  the  Royal  University,  Ireland.  He  entere  1 
the  R.A.M.O.  as  surgeon  ou  January  31st,  1885,  became  lieutenant- 
colonel  after  twenty  years'  service,  and  received  a  brevet  colonelcy 
on  January  1st,  1917,  retiring  on  May  2nd,  1918.  He  served  in  the 
Chitral  campaign  ou  the  North-West  Frontier  of  India  iu  1835,  and 
received  the  frontier  medal  with  a  clasp. 

Surgeon  Lieut.-Colonel  Hopetoun  Currie  Collier,  R.A.M.C. 
(retired),  died  at  Paignton,  South  Devon,  on  May  10th,  aged  82. 
After  taking  the  L.K.C.P.  and  S.Edin.  in  1862,  he  entered  tlie 
army  as  assistant  surgeon  in  September,  1863.  He  became  surgeon 
major  on  April  28th,  1876,  and  retired  with  anhonorary  step  of  rank 
as  brigade  surgeon  in  March,  1886.  He  served  in  the  Abyssinian 
campaign  of  1868,  was  present  at  the  action  of  Arogee  and  at  the 
capture  of  Magdala,  and  received  the  medal.  In  the  old  regimental 
days  he  served  in  the  4th  Foot,  the  King's  Own  Royal  Lancaster 
Regiment,  and  in  the  16th  Foot,  the  Bedfordshire  Begimeut,  thou 
known  by  the  niokuame  of  "the  Peacemakers." 

Captain  Thomas  Copoland  Storey,  M.O.,  R.A.M.C,  died  at 
Cologne  on  April  25th,  aged  32.  He  was  educated  at  the  Middlese.\ 
Hospital  and  at  Durham  University,  where  ho  graduated  M.B, 
and  U.S.,  with  honours,  In  1912,  and  M.D.  in  1916.  He  was  in  the 
Special  Reserve  of  the  R  A.M.O.  before  the  war,  having  attained 
the  rank  of  captain  from  April  1st,  1914;  subsequently  he  took  a 
permanent  commission,  being  ranked  as  captain  from  April  Ist, 
1915.  He  served  throughout  the  recent  war,  and  received  the 
Military  Cross  on  July  26th,  1918. 

Flight  Lieutenant  Harold  Wilbert  Street,  Royal  Air  Force 
Medical  Service,  died  of  pneumoniaat  Constantinople  on  April  2l8t. 
He  was  a  Canadian,  and  was  educated  at  Toronto  Uuiversit\-, 
where  he  graduated  M.B.  in  1918,  He  had  only  recently  entered 
the  service. 
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Excellent  work  has  been  done  on  behalf  of  the  chemical 
Industries  of  this  country  by  the  Association  of  British 
Chemical  Manufacturers  during  the  short  period  of  its 
existence  as  an  organized  body.  The  members  of  the 
association  aio  manufacturers,  but  the  association  is  not 
ft  tiadiug  institution  and  is  not  concerned  with  profit  earn- 
ing for  itself ;  its  principal  object  is  the  advance  of  British 
chemical  manufacturing  industries  as  a  whole.  Nearly 
one  hundred  and  fifty  firms,  representing  a  capital  of  over 
£100,000,000,  arc  members.  A  sign  of  the  activity  of  the 
association  in  promoting  business  facilities  between  manu- 
facturers and  purchasers  is  seen  in  the  issue  of  a  directory 
of  its  members  with  a  classified  list  of  their  products  and 
manufactures,  including  many  medicinal  articles  and  fine 
chemicals.  Under  the  name  of  each  article  in  the  list 
appear  the  names  of  the  firms  who  manufacture  it.  The 
directory  also  contains  indexes  to  the  list  in  French, 
Spanish,  Italian,  Portuguese,  and  German.  The  associa- 
tion offers  to  advise  on  all  matters  relating  to  the  chemical 
tiado  and  to  make  inquiry  on  behalf  of  intending  purchasers 
tor  materials  they  have  had  difliculty  in  obtaining. 

It  will  be  remembered  that  last  year  (Journal,  .July  1st, 
1922,  p.  26)  the  Council  of  the  British  Medical  Association 
made  an  appeal  for  the  starving  doctors  of  Kussia,  and  this 
appeal  was  repeated  at  the  end  of  December  (Supplement, 
December  30th,  1922,  p.  233).  Subscriptions  were  limited  to 
five  shillings,  and  nearly  £2,000  has  been  raised.  The  con- 
dition of  the  members  of  the  medical  profession  in  Russia 
has  not  improved  in  the  meantime,  but,  if  anything,  their 
want  and  misery  have  become  worse.  An  appeal  is  being 
made  in  aid  of  Kussian  doctors  and  Russian  medical  institu- 
tions by  an  iutluontial  international  committee ;  subscriptions 
should  bo  sent  to'  the  secretariat  of  Dr.  I'ridtjof  Nausen, 
54,  Rue  du  Rhone,  Geneva,  Switzerland.  Another  appeal,  in 
aid  of  the  Russian  doctors  and  medical  staff  in  the  famine- 
stricken  regions,  has  been  issued  by  the  Medical  Aid  Com- 
mittee, of  which  Miss  Margaret  Llewelyn  Davis  is  president ; 
donations  in  money  and  In  kind  should  be  sent  to  the 
secretary  of  the  Medical  Aid  Committee,  68,  Lincoln's  Inu 
Fields,  London,  W.C.2.  It  may  not  be  amiss  also  to  remind 
our  readers  that  the  fund  opened  by  the  Council  o!  the 
British  Medical  Association  is  still  open  ;  subscriptions  (of 
live  shillings  and  multiples  of  five  shillings)  should  be  sent 
to  Mr.  Ferris- Scott,  Financial  Secretary,  British  Medical 
Association,  429,  Strand,  London,  W.C.2. 

The  annual  meeting  of  the  University  of  Durham  Medical 
Graduates  Association  will  be  held  in  the  College  of  Medicine, 
Nc\vcastle-on-Tyne,  on  Monday,  June  25lh,  at  5  p.m.  The 
annual  dinner  will  bo  held  the  same  evening  in  the  King's 
llall,  Armstrong  College,  Newcastleon-Tyno,  at  7.45  p.m. 
Durham  medical  graduates  who  are  not  already  members 
of  the  association  and  who  desire  to  join  arc  re(iuested  to 
couuuunicatc  with  the  Hon.  Secretary  (North),  Royal  Victoria 
Infirmary,  Nowcastle-on-Tyne. 

In  connexion  with  the  courses  of  lectures  arranged  by  the 
Fellowship  of  Medicine  to  which  reference  was  made  last 
week  (p.  957),  courses  in  ophthalmology  have  been  arranged 
at  the  Royal  Loudon  Ophthalmic  Hospital  and  in  dermatology 
at  the  St.  John's  Hospital  for  Diseases  of  the  Skin,  beginning 
on  Monday,  June  11th.  These  courses  will  consist  of  lectures 
and  clinical  demonstrations  each  day  in  the  wards  and  out- 
patient departments.  Tho  programme  for  July  Includes  a 
rerrcsher  course  at  the  Royal  Northern  Hospital,  in  con- 
junction with  the  Central  London  Ophthalmic  Hospital  and 
the  Royal  Chest  Hospital,  from  July  2nd  to  July  14th  ;  a  fort- 
night's intensive  course  in  cardiology  at  the  National  Hospital 
for  Diseases  of  tho  Heart,  commencing  on  July  2ud ;  and  a 
course  of  dermatology  at  tho  Hospital  for  Diseases  of  tho 
Skin,  Blackfriars,  from  July  16lh  to  July  28th,  Full  par- 
ticulars can  bo  obtained  on  application  to  tho  Secretary, 
Fellowship  of  Medicine,  1,  Wimpole  Sticet,  W.l. 

Thk  League  of  Nations  XTuion  has  arranged  a  conference 
on  the  iiitcruatloual  labour  organization  and  liuluatrial  health 
to  bo  lu'Ul  at  tho  Royal  SauUiiiy  Instilulo,  90,  lUioUinghnm 
I'aUioe  Koad,  S.W.I,  on  Juno  19th  niul  20th.  The  coutcreuco 
will  meet  each  day  at  10.30  a.m.  and  adjourn  at  1  p.m.  for 
luncheon  ;  it  will  reassemble  at  2.30  p.m.  and  continue  its 
Bitting  till  5  p.m. 

A  rosT-URADUATE  course  on  tuberculosis  (including  surgical 
tuberculosis,  by  Professor  A.  Broca)  will  bo  held  at  tho 
llopital  dc  la  ciiarilti,  Paris,  under  tho  direction  of  Professor 
Kniilo  Sergcnt,  commencing  ou  Juno  13lh.  Tho  fee  is 
150  francs. 


Professor  Leathes  is  unavoidably  prevented  from 
delivering  the  Croonian  Lectures  before  the  Royal  College 
of  Physicians  on  the  dates  announced.  The  coarse  is 
therefore  postponed. 

Mr.  Neville  Chamberlain,  the  Minister  of  Health,  was 
the  principal  guest  at  the  annual  dinner  of  the  Federation  c) 
Medical  and  Allied  Services,  which  took  place  at  the  Langham 
Hotel  on  May  29th.     Sir  Berkeley  Moynlhan,  who  presided, 
referred    to  the  family  tradition  of  public  service   in  this 
country  as   exemplified   in  the   Chamberlains    and   others. 
It  was  surely  a  remarkable  thing  that  Queen  Elizabeth's 
great  Minister  should  have  had  a  direct  descendant  to  serve 
Queen  Victoria,  and  that  the  son  (Lord  Robert  Cecil)  of  the 
Victorian  Minister  should  be  the  latest  but  not  by  any  mean? 
the  weakest  of  the  recruits  to  the  new  Ministi-y.    Of  all  the 
men  in  the  Government,  Sir  Berkeley  Moynihan  thought  that 
the  Minister  of  Health  was  least  to  be  envied.    Around  the 
question  of  health  had  arisen  many  conflicts  of  opinion,  and 
the  Minister  had  to  walk  warily.    On  many  questions  upon 
which  the  medical  profession  had  a  right  to  pronounce,  any 
further  progress  was   limited  by  the  extent  to  which  the 
public  was  willing  to  cooperate;  he  instanced  the  campaigns 
against  cancer  and  against  tuberculosis.     Mr.  Chamberlain, 
in   responding   to  the   toast  of   his  health,   remarked   that 
he  had  heard  it  said  of  a  certain  journal  that  it   contained 
more   truth    on   its   cover   than    in   its    pages,    and    so  far 
as    his    experience   at   the   Ministry   of   Health   had   gone, 
he   began  to  think  that  there   was  more  "  health  "  in  its 
title  than  in  its  functions.    He  gave  an  amusing  list  of  tho 
varied  questions,  chiefly  rent  and  rating  matters,  with  which 
he  had  had  so  far  to  deal,  and  expressed  the  hope   that 
presently  he  might  arrive  at  some  questions  of  health.    Ever 
since  he  had  taken  any  interest  in  public  work  he  had  felt 
that  there  was  no  greater  benefit  which  statesmanship  could 
confer  than  some  measure  which  might  lead  to  a   general 
improvement  in  the  health  of  the  people,   for  upon  their 
health  depended  their  enjoyment  of  life  and  their  prosperity. 
He  was  specially  impressed  by  the  extent  to  which  research 
stood  in  need  of  encouragement.    He  once  asked  an  eminent 
authoiity  why  there  were  so  many  more  specialists  on  the 
Continent  than  in  this  country,  and  he  was  told  that  on  the 
Continent  there  were  many  more  endowments,  whereas  men 
in  this  country  who  were  fitted  for  research  had  to  carry  on 
general    practice    for  a  livelihood.     Some    day  a  complete 
health  policy  for  this  country  might  be  forthcoming,  but  it 
would  have  to  be  under  a  Minister  who  was  fortunate  enougt 
to  remain  in  ofllce  lor  more  than  a  few  months.     It  woulc 
require    more    adequate    institutional    accommodation,    or 
rather,  a  better  distribution  of  tho  institutional  accommoda 
tion  already  existing.    We  had  in  this  country  physicians 
and  surgeons  second  to  none,  but  the  best  use  was  not  being 
made  of  their  services.    Sir  Thomas  Herder   proposed  tho 
health  of  the  other  visitors,  and  responses  were  forthcoming 
from  Lord  Riddell  and  from  Sir  William  HaloA\  hitc.    The 
toast  of   "Tho  Chairman"   was  proposed    by    Mr.    Ernest 
Clarke  and  very  heartily  honoured. 

The  King  has  sent  a  donation  of  £100  to  tho  land  that  is 
being  raised  by  the  British  Empire  Cancer  Campaign. 

\T  a  meeting  of  the  Royal  Sanitary  lustitnto,  to  be  held  at 
Cambridge  on  June  23rd,  Mr.  J.  E.  Purvis,  M.A.,  Secretary  to 
tho  State  Medicine  Syndicate,  wUl  open  a  discussion  on  the 
grading  of  milk. 

The  Association  of  Economic  Biologists  will  hold  its  annual 
field  meeting  at  Cambridge  ou  Friday,  Juno  15th.  \  Isits  wUl 
be  paid  to  the  School  of  Agriculture,  tho  National  lustilute  oj 
Agricultural  Botany,  and  tho  University  larui  and  llant 
Breeding  Institute. 

The  Section  for  the  Study  of  Disease  in  Children  of  the 
Roval  Society  of  Modiciue  will  meet  in  Bristol  ou  June  22nd 
and  23rd.  On  Friday  afternoon  (Juno  :^nd)  ca?es  will  bo 
shown  at  tho  Bristol  \hiKlicus  Hospital,  and  afterwarvls,  at 


Williams  on  acute  siuus  disease  in  young  childicu.  Ihcro 
will  be  a  dinner  In  tho  evening,  and  ou  Saturday  a  visit  wlU 
bo  paid  to  Mr.  Voscys  farm,  Wiucauton,  to  sto  tho  proaucUon 
of  certified  milk. 

Messrs  Watson  and  Sox  (43,  Parker  Street,  London, 
W.C.2)  have  issued  a  list  of  secondhand  .r  ray  and  electro- 
medical apparatus. 

\rrt  K-  \TioNs  lor  the  Ilcnry  Goorgo  riinimer  Fellowship 
in  Pathology  must  bo  sent  to  the  Rector,  ImiKrifil  College  ot 
Science  and  Tcchuologv,  South  Kensington,  S.W  .7,  by  .'uno 
25th.  Candidates  must  be  qualifiod  to  pursue  resc.irch  la 
pathologv  (including  morbid  anatomy,  protozoology,  l»aotorio. 
logy,  anil  allied  subjects  in  either  «oology  ot  mcdiciuo  ox 
botivnj). 


1004     JO-nB  9,  1923] 


LETTEKS,    NUTES,    ANU   ANbWKRS. 


T      The  Bbitt^ 


fetters,  i^otfs,  ant»  ^nsiuers. 

jls  Ott-in</  to  printing  difficulties,  the  Jouksal  mitst  be  sent  to  press 
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QUERIES   AKD  ANSWERS. 

Accident  or  Illness. 
Dk.  Clemekt  Dukes  (Rugby)  writes  :  In  reply  to  the  question  of 
"Pasce"  I  am  able  to  give  him  the  informalion  he  seeks,  as 
I  have  always  kept  accurate  records  of  anything  that  concerned 
me  in  my  life.  I  am  insured  in  the  Kaihvay  Passengers'  Accident 
Assurance  for  f  1,(XX),  on  the  terms  of  £6  a  week  for  total  disable- 
ment, and  £1  IQs.  a  week  lor  partial  disablement.  In  December, 
1889,  1  poisoned  my  thumb  during  an  operation,  and  was 
partially  disabled  for  fourteen  days,  and  received  £3.  In 
February,  1915,  I  jioisoned  a  finger  in  a  similar  way,  was 
partially  disabled  for  five  weeks,  and  received  £7  10s.  Again,  in 
May,  1920,  by  another  poisoned  finger  from  the  same  cause, 
I  was  partially  disabled  for  Ihrte  weeks,  and  received  £4  10<. 
Further,  on  one  of  these  latter  occasions,  when  totally  unfit 
for  my  work  from  my  septic  state.  The  Practitioner  treated  me 
with  more  than  generosity  from  their  fund. 

Income  Tax. 
"  Exes  "  has  bought  a  half  share  in  a  practice  previously  worked 
by  one  practitioner  only;  the  receipts  have  not  yet  materially 
increased,  and  "Exes"  inquires  what  would  be  a  reasonable 
addition  to  make  to  the  expenses. 

*,*  The  liability  to  assessment  is  determined  by  the  average 
profits  of  the  practice  during  the  three  years  previous  to  the 
year  of  assessment.  If  owing  to  the  succession  of  the  present 
firm  to  the  previous  proprietor  of  the  practice  the  actual 
earnings  for  that  year  fell  short  of  the  sum  assessed  the  firm 
can  claim  an  adjustment  to  the  actual  profits.  In  neither  case 
is  any  estimate  of  expenses  required,  inasmuch  as  either  on  the 
three  years'  average  or  on  the  current  year's  basis  it  is  the 
amount  of  the  profits  afler  dednctiug  actual  expenses  that  is  in 
question.  Among  the  expenses  to  be  included  will  be  the  cost  of 
running  and  repairs  of  the  additional  car,  together  with  the 
wages,  etc.,  of  a  chauffeur,  and  a  proportion  of  the  expense  of 
upkeep  of  our  correspondent's  house,  provided  that  patients  are 
seeu  there  as  well  as  in  the  surgery  belonging  to  the  practice. 

"Simplex"  qualified  in  March,  1921;  between  that  date  and 
September,  1922,  he  earned  sundry  amounts  as  assistant  or 
locuratencnt ;  since  tlien  he  has  been  in  partnership.  He  is 
about  to  purchase  a  car  and  inquires  as  to  tlie  basis  of  his  return 
and  the  allowance  due  for  the  cost  of  his  cir. 

',*  Tlie  firm  is  assessable  in  one  sum — less  the  appropriate 
allowances  for  each  partner — on  the  average  profits  of  the 
practice  alter  deducting  expenses,  for  the  previous  threa  years. 
The  tax  payable  by  "Simplex"  on  that  assessment  will  be  on 
his  fractional  share  of  the  assessment  less  his  own  allowances 
and  relic's.  So  far  as  the  car  is  concerned,  no  allowance  is 
legally  due,  as  it  cannot  be  regarded  as  an  expense  for  income 
tax  purposes  j  the  cost  of  the  car  is  an  outlay  of  cauital.  and  the 


only  allowance  that  arises  out  of  the  transaction  is  the  inclusion 
of  the  net  cost  of  replacement  in  *ny  future  year,  when  the  car 
is  replaced,  among  the  firm's  professional  expenses. 

Car  lyaiisaction. 
'  A.  L."  bought  a  15.9b.p.  Star  in  Jnlv,  1914,  for  £375;  he  sold  it  in 
March,  1919,  for  £250,  buying  a  Ford  for  £250.  In  December, 
1919,  a  second  (Ford)  car  was  bought  for  £425,  and  in  Mnrchj 
1922,  the  first  was  sold  tor  £90  and  a  13.9  Calcott  bought  for  £450. 
'.'  In  the  circumstances  we  su^'gest  that  the  car  equipment 
may  fairly  be  dealt  with  as  a  whole,  the  result  being  as  follows : 


1919. 
Expenditure  £250 -I- f  (25 
Less  amouut  received  for  Star 


Deduct  "  improvement  "  cost.  £575  —  £375  ... 

Amount  allowable 

192i. 
Kxpenditure  £450  -  £90 
Ueduct  '■  iiuprovemeut  "  cost,  £450  —£250  ... 


Amouut  allowable 


£675 
£250 


£425 
£300 


£125 


f3£0 
£200 


£130 


LETTERS,  NOTES,  ETC. 

R.\T-BITE  Fever. 
Dr.  R.  Row,  O.B.E.,  consulting  physician,  Gokuldas  Hospital, 
Bombay,  writes  regarding  a  recent  inquiry  as  to  the  occnrience 
of  an  eruttiou  in  rat  bite  fever  (Jourkal,  March  24th,  1923, 
p.  542)  and  encloses  reprints  of  two  articles  published  by  himself 
upon  the  subject  iu  the  BiiUetin  de  la  Sociili  de  Patholuiiie 
hxotique  (vol.  xi,  Ko.  3, 1918,  p.  188)  and  the  Transactions  of  the 
Hoyal  Society  of  Tropical  Medicine  and  Hygiene  (vol.  xvi,  No.  4, 
October,  1922,  p.  203).  Dr.  Row  refers  in  the  first  article  to  the 
writings  of  Wagabhatt,  who  flourished  twenty-three  centuries 
ago,  in  which  the  cutaneous  lesions  produced  by  ratbite  are 
described  (according  to  the  Marathi  translation")  as  follows : 
"Burning  in  the  patches;  nodular  aud  urticarial  eruption; 
petechial  and  even  haemorrhagic  patches  on  the  body  ;  oedema- 
tous  condition,  discoloration,  aud  even  ulceration  of  the  nodnles ; 
lividity  of  the  mucous  membranes  and  haeniorrhagna."  Dr. 
Row  (in  the  llulletinj  goes  on  to  say  that,  in  his  experience  of 
the  condition,  afler  a  definite  incubatiou  period  of  seven  to  ten 
days  from  the  time  of  the  bite  a  "secondary  eruption  "  appears 
on  the  skin,  consisting  of  a  few  purple  spots  or  nodules  (some- 
times an  extensive  eruption),  of  an  urticarial  nature,  tender  on 
pressure.    He  gives  photographs  of  a  tyiJical  case. 

Smoking  and  Cancer:  Pipe  or  Cigarette? 
Dk.  FitzJames  Molont  (Poriook,  Somerset)  writes:  An  appeal 
from  the  British  Empire  Cancer  Campaigu  slates  that  one  in 
every  seven  deaths  over  30  years  of  age  is  caused  by  cancer,  a:id 
that  the  latter  is  the  most  frequent  cause  of  death  after  that  age. 
It  is  a  question  whether  cancer  of  the  tongue  and  throat  need  he 
so  pre^-alent.  It  is  largely  caused  by  pipe  smoking.  1  have 
never  seeu  a  case  in  men  or  women  who  smoke-  only  cigarettes, 
while  it  is  increasingly  Irequeut  iu  men  who  smoke  pipes.  The 
explanation  is  simple  enough.  The  force  of  a  current  of  hot  air 
or  smoke  is  in  inverse  ratio  to  the  size  of  the  bore.  In  a  small- 
bore pipe  the  current  of  air  is  strong  enough  to  strike  the 
epithelium  of  the  tongue  or  throat  with  great  force,  and  it  may 
well  be  the  starting  point  of  cancer.  For  many  years  I  have 
advised  men  over  40  years  of  age  to  give  up  their  pipes  and  take 
to  cigarettes.  A  pipe  with  an  unusually  wide  bore  is  the  only 
relatively  safe  pipe  to  smoke.  A  cigarette  should  be  smoked 
without  a  tube  or  with  a  very  wide-bored  one. 

Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28.  29,  30,31,  34,  and  35  of  ouradvertisemeul 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locum  tenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  243. 
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DniiNG  the  last  fo\r  years  there  has  been  a  flood  of  liu-ra- 
turo,  chiefly  from  radiologists,  pleading  for  radiation  treat- 
ment of  nterino  fibroids  rather  than  operation,  and  making 
the  claim  that  tlie  haemorrhage  can  be  controlled  by  this 
means  without  any  mortality;  but  from  the  first  the  more 
reliable  authorities  have  recognized  certain  com])lications  of 
fibroids  as  a  contraindication  to  radiation,  and  this  note  of 
warning  has  been  sounded  more  and  more  vigorously  until 
now,  when  many  of  the  radiologists  advise  operation  in  all 
cases  in  which  there  is  no  special  contraindication  to  it. 

At  first  sight  radiation  would  seem  to  be  a  great  advance 
in  our  method  of  treatment,  but  when  the  subject  is  con- 
sidered more  seriously  there  are  found  to  be  many  fallacies 
and  reservations. 

In  the  first  place,  these  papers  usually  discuss  the  subject 
as  though  haemorrhage  was  the  only  symptom.  In  tlu' 
majority  of  instances  it  is  the  most  obvious  symptom,  but 
it  is  by  no  means  the  only  one  to  be  considered,  and  in 
reviewing  the  whole  subject  the  others  must  be  conceded 
their  due  importance.  Fibroids  are  very  prone  to  undergo 
degeneration,  and  this  is  especially  common  about  or  after 
the  meno]iause,  so  that  many  women  who  have  safely  passed 
the  menopause  require  operation,  and  often  an  urgent  opera- 
tion, because  of  this  complication.  Along  with  this  must  be 
considered  the  liability  of  a  fibroid  uterus  to  become  malig- 
nant: there  is  a  considerablo  divergence  of  opinion  upon  the 
liercentage  of  fibroids  which  become  malignant,  but  there  is 
no  doubt  that  uteri  with  these  tumours  are  more  prone  to 
this  disease  than  normal  uteri. 

This  aspect  of  the  subject  is  entirely  ovci'lookocV  by  many 
of  the  railiologists,  who  record  their  cases  at  too  recent  a  date 
to  allow  this  change  to  occur.  There  i.s  no  reason  to  suppose 
that  when  tlu!  menopause  has  been  produced  artificially  by 
radiation  the  uterus  is  less  liable  to  degeneration  or  malig- 
nant disease  than  one  which  has  ])assed  it  naturally. 
Although  my  experience  of  ra<liation  treatment  of  fibroids  is 
small,  1  have  once  had  to  perform  hysterectomy  for  urgent 
symptoms  of  degi'ueration  six  years  after  the  menopause  bad 
been  produced  by  this  method.  Before  claims  so  extensive 
as  lho.se  advanced  by  some  authors  are  made  it  would  bo  weil 
t:>  wait  ten  or  fifti>en  years  before  recording  the  after-result.';. 
l\Iori>over,  good  results  are  not  claimed  in  the  treatment  of 
ail  fibroids.  The  cases  must  be  carefully  selected  and  radia- 
tliiii  must  not  bo  use<l  if  the  tumour  is  already  undergoing 
clegein-ration  or  is  complicated  by  inflamed  appendages. 
How  these  conditions  are  to  be  diagni>sed  \vitli  certainty  is 
iu)t  stated;  the  responsibility  is  to  be  left  to  a  gynaecologist 
in  each  case,  but,  as  every  gynaecologist  knows,  it  is  often 
(juite  impossible  to  say  before  operation  whether  a  fibroid  is 
niuh-rgoing  degeneration  or  i.s  complicated  by  inflamed 
uppi'udages. 

One  further  point  against  treatment  by  radiatimi  is  the 
inethoil  of  its  action,  wliidi  is  sujiposed  to  sto|>  menstruation 
through  the  action  of  the  rays  on  the  ovaries.  In  this  way  a 
young  woman  is  as  efleitnally  sterilized  as  by  n  radical  opera- 
tion ;  whereas,  if  operation  is  uiulertaken  instead  of  radia- 
tion, it  is  frequently  found  possible  to  do  a  myomectomy  and 
leave  a  sound  functioning  uterus  ami  ovaries. 

Unite  reeeiitly  (iilos'  and  l.(onne\'  have  usefully  called 
attention  to  the  advantages  of  myomectomy  and  ph'adeil 
f.)r  its  more  frequent  use,  although  1  think  the  operation  is 
done  much  more  frequently  than  they  believe.  It  is  -sucll  n 
well  recognized  operation  that  surgeons  perform  it  in  certain 
classes  of  case  hut  do  not  tronhio  to  write  about  it.     In  the 


figures  I  quote  later  I  am  considering  solely  the  advantages 
and  disadvantages  of  operation  and  radiation,  and  as  the 
risks  and  complications  of  myomectomy  are  about  the  same 
as  those  of  hysterectomj-  I  have  not  separated  them.  For 
these  rea.sons  i  have  always  considered  operation  much  the 
safer  method  of  treatment,  and  would  not  consider  radiatiou 
except  in  rare  and  carefully  selected  cases. 

The  oidy  serious  risk  in  operation  for  fibroids  is  the  occur- 
rence of  embolism — fortunately  a  very  rare  accident,  but  a 
risk  which  is  ever  present,  although  an  operator  is  lulled 
into  a  feeling  of  false  security  wlien  no  case  has  occurred  for 
a  long  periocl.  From  this  comfortable  feeling  of  security  1 
was  rudely  awakened  by  two  fatal  cases  of  embolism  which 
occurred  quite  close  together  in  my  practice,  and  I  was  com- 
pelled to  reconsider  the  wliole  subject  very  carefully,  as  it  is 
a  tremendous  responsibility  to  advise  a  method  of  treatment 
which  may  be  dangerous  if  there  is  an  alternative  treatment 
quite  free  from  danger. 

To  form  a  reliable  opinion  of  the  relative  results  of  these 
two  methods  of  treatment  it  is  useless  to  take  a  few  picked 
cases;  a  sufficiently  long  series  of  consecutive  cases  must  bo 
taken,  all  treatecj  by  the  one  method,  and  the  failures 
recorded.  With  this  object  I  abstracted  the  notes  of  afl  the 
cases  of  uterine  fibroids  I  had  seen  in  the  two  years  1S20-21 — 
a  period  whicli  included  my  two  ea.ses  fatal  from  embolism. 

In  .several  of  these  cases  the  fibroids  were  so  small  and 
gave  rise  to  so  few  symptoms  that  no  treatment  was  advised, 
while  in  the  remainder  the  only  method  of  treatment  wa.s 
operation;  so  this  can  be  taken  as  a  consecutive  series  of 
cases  treated  by  operation,  and  the  number  (138)  is 
sufficiently  large  to  give  a  fair  average  percentage  of  the 
risks  of  operation  and  the  incidence  of  malignancy, 
degeneration,  and  other  complications  if  the  tumour  is  not 
removed.  Amongst  these  cases  were  a  certain  number, 
undiagnosed  before  operation,  with  complications  whicli 
could  only  liave  led  to  a  fatal  result  if  the  whole  series  had 
been  treated  by  radiation. 

yfoitalitii. 

In  this  series  of  138  operations  (hysterectomy  or  myomec- 
tomy) there  were  four  deaths  (2.9  per  cent.) — two  from 
embolism,  one  from  shock  within  twenty-four  hours  of  the 
operation,  and  one  from  acute  nephritis.  Operations  upon 
uterine  fibroids'  have  a  somewhat  greater  risk  than  other 
simple  abdominal  operations  owing  to  the  anaemic  condition 
of  so  many  of  the  patients.  In  this  series  I  find  rwirdiil 
in  the  notes  of  five  of  these  patients  that  thoy  were  so 
anaemic  I  hesitated  to  operate,  and  in  throe  instances 
kept  the  patient  in  bed  some  time  before  operation  ;  amongst 
these  five  occurred  three  of  my  fatal  cases,  two  of  emholistn 
and  one  of  shock.  If  these  cases  had  been  handed  over  to 
the  radiologist  the  only  fatal  case  would  have  boon  the  una 
from  acute  nei)hritis,  the  cause  of  which  was  obscure. 

However,  in  trying  to  hold  the  balance  evenly  Iw^twet^n  the 
two  methods  of  treatment  1  must  put  these  four  deaths 
against  operation,  and  1  am  also  acc»>pting  the  statement 
that  with  radiation  there  would  have  boon  no  primary 
mortality. 

Moyifjnanf  Discasr. 

I'nfortunatelv,  a  microscMpical  examination  was  not  mado 
of  all  the  s])ecimens  removed  and  it  is  quite  iHvssible  that 
some  oases  of  inisuspeotocl  malignancy  wore  ovorlooketl. 
Amongst  those  which  were  examined  wore  live  specimens  of 
malignant  disease  of  the  Imdy.  all  in  women  over  50  years 
of  age,  so  it  is  quite  probable  the  incidon<v  would  have  h«H»n 
greater  if  all  these  filir.>ids  had  Ihmmi  unoporatod  upon  until 
the  patient-s  had  roaclnM  this  age.  In  two  of  tlu^o  «nM»s  tho 
patients  had  ooased  to  menstruate  and  s,>  the  mnlignanoy 
was  suspected,  but  in  the  others  there  had  In-^-n  no  pori  >d 
of  amenorrhoea  and  the  mnlignaney  was  only  dist>ovor«l  iii 
the  laboratory. 

If  all  this  series  of  fibroid-^  havl  been  troafi^l  by  radiation 
rather  than  operation  the  growth  would  havo  run  its  lourso 
and  there  would  havo  bivn  five  deaths  fi\im  this  disoaso  M 
auainst  the  four  iloaths  from  operation. 

In  addition  tti  ihe.so  five  c)i>es  of  malign  .  'he 

Ixidv    thoro   were   tlireo  other   cast's   with    ■  ;h« 

cM'vix  occurring  along  with  fibroiiis  of  tlio  l>u<i,'>.  1  liaro 
separated  those  two  groups  as  it  is  much  easier  t^»  dtAe;<HV^ 
caivinoma  of  the  cervix;  novortholoss  two  of  those  patients 
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were  referred  to  me  by  their  own  doctors  on  account  of  the 
fibroids,  the  carcinoma  of  the  cervix  having  been  overlooked 
in  each  case;  had  radiation  been  the  recognized  treatment 
for  fibroids,  the  probability  is  that  these  growths  would  have 
remained  undiscovered  until  a  much  latei-  jjeriod,  as  the 
radiologist  has  no  more  special  training  in  gynaecological 
diagnosis  than  the  general-  practrtionei-. 

Dffjencraiion. 

A  degenerating  fibroid  may  cause  serious  symptoms,  either 
from  the  effect  of  the  degeueratioja  itself  as  in  red  degenera- 
tion, or  because  the  degenerated  tissue  has  become  infected 
with  organisms,  or  merely  from  the  absorption  of  the  pro- 
ducts of  degeneration.  This  last  is,  I  think,  much  more 
im.portant  than  is  usually  recognized,  and  accounts  for  the 
profound  anaemia,  often  out  of  all  proportion  to  the  amount 
of  blood  lost,  and  the  general  ill  health  from  which  these 
patients  suffer. 

Unfortunately  not  all  the  specimens  in  this  series  wei'e 
examined  in  tlie  laboratory,  but  of  those  which  were,  twenty- 
one  were  reported  as  having  undergone  degeneration — cystic, 
red,  calcareous,  etc. ;  these  degenerations  occur  much  more 
frequently  in  fibroid  uteri  after  the  menopause  when  the 
blood  supply  is  much  diminished. 

How  often  degeneration  occurs  in  a  fibroid  after  an  arti- 
ficial menopause  produced  by  radiation  I  cannot  say,  mv 
personal  experience  of  this  method  of  treatment  being  vei'y 
small,  but  I  see  no  reason  to  suppose  its  incidence  to  be  less 
than  in  fibroids  after  a  natural  menopause,  and  I  have  seeji 
one  case  which  required  operation  six  years  after  an  artificial 
menopause  produced  by  x  rays.  This  com]3lication  is  often 
overlooked  in  the  papers  advocating  radiation,  as  the  cases 
are  too  recent,  and  it  would  be  useful  to  have  some  uf  these 
series  reviewed  ten  or  twenty  years  later. 

It  is  impossible  to  say  what  would  have  happened  to  all 
these  cases  if  they  had  been  treated  by  radiation  :  I  do  not 
suggest  all  would  have  ended  fatally,  tlunigh  probably  some 
would;  and  certainly  some  would  have  required  operation  at 
a  later  date  for  urgent  symptoms,  when  the  patient's  con- 
dition would  make  operation  a  much  more  serious  matter. 
This  danger  is  recognized  by  many  radiologists,  and  the 
more  experienced  of  them  advise  all  cases  of  fibroid  to  be 
examined  by  a  gynaecologist  so  as  to  eliminate  degenerations 
of  the  tumour;  but  the  great  difficulty  is  to  be  siue  nathout 
operation  that  a  tumour  is  not  undergoing  degeneration, 
and  the  instances  must  be  few  in  which  a  competent 
gj-uaecologist  will  take  the  full  responsibilitv  of  sayino;  there 
is  no  degeneration. 

Iiifldmrd  Appcndaacs. 
This  is  a  complication  which  precludes  treatment  by 
radiation,  according  to  the  authorities  on  this  method  of 
treatment.  Of  course,  acute  inflammation  will  usually  irive 
rise  to  acute  symptoms  which  are  easily  recognized,  but  there 
are  cases  which  only  come  under  treatment  after  the  acute 
symptoms  have  subsided.  In  this  series  there  was  only  one 
case  which  could  not  be  included  in  one  or  other  of  the 
categories,  but  there  were  .several  others  with  inflamed 
appendages  complicated  with  degenerating  fibroids  or  with 
adhesions  to  rectum  or  intestines. 

Atlhcfions. 
Adhesions  firmly  binding  rectum,  bladder,  or  intestines  to 
the  tumour  contraindicatc  the  use  of  radiation,  and  yet  how 
often  do  we  unexpectedly  find  these  adhesions  during  an 
operation !  The  following  case — one  of  the  last  in  this  scries 
— is  an  instance  : 

An  unmarried  woman,  aged  49,  one  year  past  the  menopause,  witli 
no  previous  liistory  of  inflammation,  was  brought  to  mi  because  of 
recurring  haemorrhage.  Examination  revealed  the  presence  of  a 
fibroid  uterus  about  the  size  of  an  orange,  apparently  quite  moliilp- 
there  were  no  symptoms  or  signs  suggesting  degeneration,  and  it 
was  just  the  case  which  would  be  referred  to  the  radiologist  if  this 
form  of  treatment  were  used.  I  opened  the  abdomen  and  found 
both  tubes  and  ovaries  firmly  adherent  to  the  back  of  the  uterus 
but  before  I  could  find  the  tiibes  and  the  uterus,  I  had  to  separate 
the  rectum  and  bladder  from  these  organs  and  from  pach  other 
These  adhesions  were  so  firm  that  the  rectum  had  io  be  cut  oft 
from  the  uterus  and  appendages,  not  stripped,  as  is  usually  possible. 

In  all  probability  these  cases  with  unsuspected  adherent 
rectum  and  intestines  explain  the  damage  to  these  organs 
which  is  occasionally  reported  after  the  use  of  x  rays.  Jn 
this  .series  five  eases  are  noted  as  having  adhesions  betwe<-n 
the  uterus  and  abdoniiiial   viscera.      Though   the   number   is 


not  very  great,  the  frequent  impossibility  of  diagnosing  the 
presence  of  adJlesions  before  operation  greatly  increases  their 
importance. 

detention  of  Vr'inc. 
Seven  patients,  all  about  or  past  the  menopause,  were 
operated  upon  for  this  condition  alone.  In  each  case  the 
uterine  fibroid  filled  the  pelvis,  and  had  been  allowed  to  drop 
into  this  position  through  atrophy  of  the  tumour  due  to  the 
menopause.  I  cannot  say  how  far  x  rays  would  have  still 
further  diminished  the  size  of  the  tumours  and  relieved  the 
symptoms,  but  their  application  would  have  taken  some  little 
time,  and  have  necessitated  catheter  treatment  in  the  mean- 
time. We  must  also  bear  in  mind  the  action  of  radiation 
upon  larger  tumours,  as  the  atrophy  set  up  by  this  treatment 
may  cause  a  fibroid  situated  above  the  brim  to  descend  into 
the  pelvis  and  set  up  acute  symptoms. 

Wronti  Diagnosis. 
Every  gynaecologist  knows  the  difficulty  of  making  a  cor- 
rect diagnosis  in  these  cases  of  pelvic  tumour.  This  is  recog- 
nized by  the  radiologists  who  have  published  their  work  up 
to  this  time,  and  the  maj,orit\-  insist  upon  the  necessity  of 
an  examination  by  a  gynaecologist  before  a'-ray  treatment. 
1  doubt  whether  this  will  be  so  in  future.  Even  if  a 
gynaecohigist  is  consulted  the  risk  is  not  entirely  eliminated, 
and  I  have  to  confess  to  two  bad  mistakes  made  during  the 
last  two  months.  In  both  cases  I  diagnosed  uterine  fibroids, 
and  fortunately  advised  operation,  and  in  both  cases  the 
solid  tumour  proved  to  be  carcinoma  of  the  ovary.  In  bodi 
cases  the  tumour  was  not  adherent  and  was  removed,  so  that 
the  patients  have  a  very  fair  chance  of  being  cured,  wliiuli 
they  would  not  have  had  with  a:-ray  treatment. 

Conchisions. 

1.  Small  fibroids,  not  larger  than  an  orange,  which  are 
not  producing  any  symptoms  maj'  be  left  alone,  but  the 
patient  should  be  kept  under  observation,  as  there  is  a 
possibility  before  the  menopause  of  the  tumour  causing 
increased  haemorrhage  or  increasing  in  size,  and  after  the 
menopause  of  becoming  malignant. 

2.  If  the  patient  is  very  anaemic  the  tumoin'  should  be 
treated  by  radiation  to  stop  the  haemorrhage  and  allow  her 
general  health  to  improve,  but  the  tumour  should  be  removed 
later. 

3.  In  all  other  cases  the  tumour  should  be  removed  by 
hysterectomy  or  myomectomy — myomectomy  being  preferred 
for  women  in  the  child-bearing  period  who  desire  a  family 
and  when  a  useful  uterus  can  be  left,  panhysterectomy  for 
cases  with  a  badly  lacerated  cervix  in  addition  to  the  fibroid, 
and  supravaginal  hystei-ectomy  for  the  remainder. 

Refere,\ces. 
'.\rthur  E.  Giles  :  Indirations  for  and  Results  nf  Myomectomy  for  Uterine 
Fibroids,   p'rnc.   Roy.   Soc.    iled..   Section   of  Obstetrics  and   Gynaecology, 
1922.  p.  13.     '  Victor  Bonuev  :  Scope  and  Tecbnique  of  Myomectomy,  Jmtni. 
.•/  Olistct.  ami  Uyii.  of  the'British  Eiopiri;  vol.  xxix,  No.  4. 
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LECTURE  II. 

Before  we  pass  to  some  of  the  pathological  applications 
of  the  knowledge  now  available  concerning  the  active 
contractilitv  and  tone  of  the  capillary  blood  vessels,  there 
are  a  few  additional  points  concerning  its  normal 
phvsiological  significance  which  ought  to  be  passed  in  review. 
Professor  Richards  .)f  Philadeliihia  has  found  it  possible  by 
means  of  special  lighting  arrangements  to  see  the  capillaries 
between  the  tubules  and  in  the  glomeruli  of  the  living  frog  s 
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kidney. •  Dr.  Leonard  Hill=  has  independently,  and  for  a 
somewhat  different  purpose,  made  obsei-vations  on  the  same 
object.  Richards  and  Wearn  have  noted  the  highly  active 
contractile  function  of  the  glomerular  ttifts,  some  shrinking 
to  small  compass  while  others,  previously  shrunken,  expand 
so  as  almost  to  fill  Bowman's  capsule.  The  fact  which  I 
hare  already  emphasized,  of  the  varying  permeability  of  the 
capillaiy  endothelium,  with  changes  in  tone  of  the  sup- 
porting, contractile  cells  of  Eouget,  must  surely  have  some 
bearing  on  these  pronounced  variations  of  tone  in  the  capil- 
laries of  the  kidney;  but  its  exact  significance  remains  to 
be  explored. 

Since  Gaskell's'  work  on  the  regulation  of  the  blood  supply 
to   skeletal   muscle   the   association   of   vaso-dilatation   with 
functional  activity  has  been  clearly  known.       The  work  of 
C'hauveau    and    Kauffmann'    on    the    masticatory    muscles 
of  the  horse  demonstrated  the   same  phenomenon.       Until 
recently,   however,   this  dilatation   was  assumed  to  concern 
the  arteries  alone,   and  the  chief  matter  of  discussion  was 
the  relative  imix^rtance  in  its  production  of  nenrous  impulses 
and  of  the  chemical  stimulus  of  metalwlic  products.     As  we 
have  already  seen,   there  can   be  no   doubt   now   as  to   the 
important  part  played,  in  this  adjustment  of  blood  sup|)ly 
to   metabolic    requirement,    by    intrinsic    relaxation    of    the 
capillaries,  or  as  to  the  contix>l  of  the  tone  of  these  vessels 
by   nervous   impulses.     When   we   come   to   the  cjuestidn   of 
chemic-al  control  the  evidence  is  not  yet  so  clear.     On   the 
one   hand,    it    is    obvious    that    the    capillaries,    with    their 
intimate  relation  to  and  constant  chemical  interchange  with 
the  tissues,   must   be  specially  exposed  to  any  iniiuenc-e  on 
vascular  tonus  which  the  products  of  metabolism  may  exert. 
On  the  other  hand,   the  particular  product  of  metatjolism, 
carbon  dioxide,  which,   since  Ga!5kell's^  experiments  again, 
and   as   the   result   of   repeated   confirmation   of   his   results 
(Bayliss,'  Hooker,'  Anrep*),  has  been  creditW  with  a  intent 
vaso-dilator  action,   has  not  been  demonstrated  to  have  a 
pronounced  effect  ou   capillary  tonus.     Krogh,'   indeed,   as 
the  result  of   recent  experiments,   comes  to   the  conclusion 
that    such    acidity,    due    to    increased    tension    of    carbon 
dioxide,  as  can  oc-C'ur  during  life,   ■"  probably  plays  no  part 
whatever  as  a  regulator  of  the  capillary  circulation."     Yet, 
since   the   time  of   Koy   and   Graham   Brown'"   it   has  been 
obvious  that  capiilai-j-  tone  is  jiowerfully  depressed  by  some 
product  of  cellular  action,  which  a«umulates  during  brief 
stoppage  of   the   circulation,    so   tliat   the   capillaries   dilate 
widely   when   the  blood  is   readmitteil,   and   is  fonued  with 
abnormal  i-apidity  if  the  tissue  is  injuretl.     What  can  such 
a  product  be?     It  will,  I  think,  be  quite  obvious,  from  what 
1    said    in    the   last    lecture,    that    a    substance   having    the 
'^  histamine  type  of  action  would  fill  the  requirements;   and 
the  tendency  to  speculate  in  this  tlirection  is  reinforced  by 
the  obseiTirtion  that  a  simple  watery  extract  of  almost  any 
tissue  in  the  body  contains  a  substance,  or  substances,  pi\)- 
ducing  this  type  of  effect.     At  the  same  time,  in  the  absence 
of  direct  chemical  evidence — which,  it  must  be  admitted,  is 
j>ractically    beyond    hope   of    attainment   with    methods   yet 
available — I  tliink  that  there  is  no  warrant  for  the  assump- 
tion   which    some    have    been    rea<ly    to    make,    that    small 
quantities  of  histamine  are  actually  formed  in  metabolism. 
In  somewhat   closer  contact   with  experimental   renlitv   is 
the  evidence  as  to  tlie  factors,  other  tlian  nervous  impulses, 
concerned  in  the  maintenance  ot   the  normal,  average  tone 
of  the  capillaries.     You  will   remember  that   Richards  and 
1  found  that  the  presence  of  a  small  proitoinion  of  adrenri- 
line  in  the  perfused  blmid  was  iioc-essai^-,  in  order  to  enable 
us  to  demonstrate  the  va-so-dilator  effect  of  histamine  with 
an  artificial  circulation.    This  suggested  to  us  that  a  norm;;! 
function   of   adrenaline,    as   continuously   secreted    into   the 
blood    in    minute    quantities,    wa*    tlie    uutintonance    of    a 
healthy  capillary  tonus  against  the  dilator  rff«-t  of  metabolic 
ivoducts.     The  view  wjus  support*>d  by  an  obwrvation  of  mv 
11,"  that  a  cat  which  has  been  deprived  of  its  suprarenal 
inds   beixmies  extraordinarily   sensitive  to   the   sbock-like 
.■ct  of  hi^^tamiIlc,   being  killeil  by  an  injection  which,   in 
.,11-  noniiiil  aiiinml,  would  produce  only  an  evanescent,  vaso- 
tlilntar  fall  of  the  arterial  pressure.     My  former  collragne. 
Dr.  Kollaway,  and  Dr.  C'-owell'-  have  confirmed  this  oKserra- 
tioit,  and  have  given  it  much  greater  precision,  in  studying 
the  ellect,  on  the  reaction  to  histamine,  of  destioying  the 


medulla  of  the  suprarenal  glands  in  cats,  leaving  sufficient 
intact  cortex  to  enable  the  animals  to  survive,  and  to  ke«p 
in  most  ways  healthy,  for  weeks  or  months.  They  observed 
in  such  cats  the  effects  of  injecting,  into  the  ear  vein,  a 
small  dose  of  histamine,  such  as  in  a  normal  cat  produces 
barely  perceptible  sj-mptoms,  with  at  most  a  slight  evanes- 
cent rise  in  the  corpuscular  coutent,  due  to  temporary  loss 
of  plasma  from  the  circulation.  In  cats  lacking  the  supra- 
renal medulla  such  injections  of  histamine  caused  pro- 
nounced collapse  and  long  persistent  rise  of  the  corpuscular 
content  of  tlie  blood.  But  such  cats  could  be  rendered  for 
the  time  being  normal,  in  their  response  to  histamine, 
bv  preliminary  treatment  with  hypodermic  injections  of 
adi-enaline. 

There  is  evidence,  then,  at  least  of  an  antagonism  to,  or  a 
moderating  influence  ou,  the  reaction  of  the  capillaries  10 
histamine,   produced  by  the  presence  of  adrenaline  in  the 
blood,  in  such  conc-entrations  as  do  not  perceptibly  influence 
the  arterial  blood  pressure.     The  fact  that  in  many  animals 
the  capillaries  are  under  motor  control  from  sympathetic 
nerves  would  lead  to  an  expectation  of  such  a  tonic  influence 
of  adrcnaliue.     Direct  evidence,  on  the  other  hand,  point? 
rather  to  another  hormone  as  concerned  with  the  chemical 
maintenance   of   capillary   tone.     Krogh    and   Harrop."    in 
their  perfusion  exi)eriments  on  the  frog's  leg,  found  evidence 
of  the  presence  of  some  substance,  not  adrenaline,  in  mam- 
malian  blood   serum,   the   presence   of   which   maintained   a 
good  tone  and  normal  permeability  of  the  capillaries,  while 
in  its  absence  they  became  dilated  and  allowed  the  escaj>e  ot 
fluid  into  the  tissues.     Krogh  and  Rehberg"  have  demon- 
strated    a     suggestive    similarity,     in    several     properties, 
between  this  diffusible  substance  in  serum  and  an  active 
constituent  of  the  posterior  lobe  of  the  pituitary  liody.    They 
resemble  one  another  in  stability,  in  their  solubilities,  their 
diffusion  through  membranes,   and,   apart  from  their  tonic 
action  on  capillaries,  iu  Ijoth  showing  the  dilator  action  on 
the  mplaiiophores  of  the  frog's  skin,  which   Hogljen'^  first 
observed  with  the  pituitary  extract.     Finally,  it  should  be 
noted  that   Pohle"   had  previously  shown  that   removal  ci 
the  pituitarv   gland    in   fi-ogs   was   followed    by   cutaneous 
oedema.    I  do  not  think  that  the  evidence  for  identification 
of  the  substance  in  serum  with  the  pituitary  extract  is  com- 
plete.    In    view,    moreover,    of    the    very    wide    differences 
exhibited    by   the    capillaries   of   different    species    in    their 
reaction   tohistamine   and   other   substances,    I   think   that  j 
Krogh  is  wise  in  deprecating  a  hasty  assumption  that   all  1 
capillaries,  in  all  species,  are  dejH-ndent  for  the  maintenance  | 
of  normal   tone  on  the  presence  of  traces  of  the  pituitary 
hormone   in    the   blood.     This   question    of    the    1.    .r    .n    of 
hormones  to  the  functional  condition  of  the  ca; 
indeed,  only  just  being  opened:  and  it  is  at  least  t 

to  note  that,  in  the  case  of  both  the  endocrine  glands  which 
have  vet  been  investigated  in  this  connexiou.  the  suprarenal 
and  the  pituitary  gland,  a  presumption  is  aheady  estab- 
lishetl  in  favour  of  their  normally  exercising  au  important 
inHuenc*  on  capillary  tonus. 

There  is  an  intimate  connexion  between  this  qll^•^tion  of 
hormonal  control  and  some  puKzliug,  but  highly  - 
obse^^•ations   recently  made  and  publislied  bv   u 
Dr.    Burn.'"      His  ohs.'rvations   were  primat  j 

an  entirely  diffcr\>nt  question— tiiat  of  ib.-  .  1 

the   ivspouse   of   the  swe.it   glamls   to   1  ' 

integritv  of  their  nerve  supply.      He  1\  i- 

tion  of  the  s(x-rotoi-\  iiriv«-  nbn^  to  the  s»eat  glands  ot  • 
cat's  foot,  pro>lu..-.l  by  i>,>t-ganglionic  s<-»tion  of  the  sym- 
pathetic  fibix-s  to  the  limb,  in  no  wi.-e  impaired  the  saoating 
caused  by  pilocarpine.  When,  on  the  contra r>.  t)..-  uliolo 
of  the  mixed  nerves  to  the  fixit  were  cut.  s.'  » 

well    as   syinpathotic    fibn-s    won     vlivid.  .1   a-  '•■, 

siMiiier  or  later  the  effect  of  p  > 

of  that   fovrt  wa-.  in  the  niaj."  -1 

or  obliterat.>d.     This  aas  mit   due  to  t  ^v  .-f 

other    secivtory    fibivs    to    the    -".-.it     l  was 

donrly  proved   that  nor.  -j 

s\>teni    exist.      .V   close    ;.  i 

l>i>twiH"ii  the  n-spoiise  cti  \  « 

the  dilator  r<>six>i».«ie  of   i  ,  '"* 

histamine.     Whon,  n-v  sifti-r  degeneration  ol  liietio 

fibres    onlv,     ibo    sweating    n  sponse     to     i  .      <■■     •*• 
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niaintaiiied  or  exaggerated,  the  dilator  response  of  the 
vessels  to  histamine  was  abnormally  pronounced.  When,  after 
section  of  the  whole  nerve  supply,  the  sweating  produced 
by  pilocai  pine  was  reduced  or  suppressed,  the  dilator 
reaction  to  histamine  had  disappeared,  although  the 
arterial  dilator  reaction  to  acetyl-choline  was  produced 
as  usual.  I  do  not  think  that  the  meaning  of  this 
change  in  the  capillarj'  reaction,  corresponding  with 
the  failure  of  the  gland  cells  to  respond  to  jiilocarpine, 
is  )ct  clear.  Burn,  adopting  a  line  of  argument 
which  Richards  and  I  had  used,  is  inclined  to  ascribe 
it  to  loss  of  the  normal  tone  of  the  capillaries.  I  do  not 
think  there  is  evidence,  from  the  appearance  of  the 
skin,  that  the  capillaries  are  abnormally  relaxed.  What 
Burn's  resxilts  clearly  show  is  that  they  have  lost  their 
normal  responsiveness  to  histamine,  and  his  further  experi- 
ments bring  out  the  very  important  point,  that  the  dilator 
reaction  to  histamine  can  be  restored,  and  with  it  the 
response  of  the  sweat  glands  to  pilocarpine,  if  the  cat  is 
treated  for  a  few  days  with  daily  hypodermic  injections  uf 
adrenaline.  Again,  therefore,  we  have  suggestive  evidence 
of  an  association  between  a  high  content  of  adrenaline  in 
the  blood  and  a  satisfactory  tone  or  responsiveness  of  capil- 
laries, in  this  case  of  capillaries  depi'ived  of  their  normal 
nerve  supply.  The  simultaneous  loss  of  the  normal  response 
of  the  sweat  glands,  and  its  restitution  by  adrenaline,  are 
probably,  therefore,  to  be  ascribed  to  varying  states  of 
nutrition  of  their  cells;  and  this  suggestion  is  confirmed  by 
Burn's  further  and  highly  significant  observation,  that  the 
loss  of  the  dilator  reaction  to  histamine  is  associated,  not 
only  with  this  depressed  response  of  the  sweat  glands,  but 
with  a  generally  impaired  vitality  of  the  skin  of  the  whole 
foot.  Wherever  this  is  exposed  to  pressure  or  friction  in 
walking,  the  hair  is  lost,  the  skin  becomes  oedematous  and 
loses  its  normal  flexibility,  and  there  is  a  tendency  to  ulcera- 
tion. With  the  recovery  of  the  reaction  to  histamine, 
under  the  influence  of  slowly  absorbed  doses  of  adrenaline, 
this  malnutrition  of  the  denervated  skin  disajjpears,  and 
any  ulceration  begins  to  show  signs  of  healing. 

This  obviously  opens  up  very  important  questions  as  to 
the  nature  of  the  trophic  changes  in  the  skin  following  nerve 
lesions,  and  particularly  of  lesions  involving  the  sensory 
fibres,  with  their  function  in  relation  to  vaso-dilator 
reactions.  The  case  of  tabes  dorsalis  naturallv  suggests 
itself,  and  I  believe  there  are  many  such  conditions  in 
which  a  sy.stematic  investigation  of  the  capillary  response 
to  mechanical  and  chemical  stimuli  would  be  highly  instruc- 
tive. The  naked  skin  of  the  human  subject  is  far  more 
suited  to  this  type  of  investigation  than  that  of  any  of 
the  hairy  animals  usually  available  for  laboratory  experi- 
ment. Tlie  readiness  with  which  the  skin  capillaries  of  the 
normal  man  react  to  histamine  has  been  ampiv  demonstrated 
by  Eppinger,"  and  by  Sollmann  and  Pilcher,"''  the  latter 
<ibservers  recording  the  appearance  of  a  capillary  flush, 
followed  by  an  oedematous  wheal,  when  histamine  was 
applied  to  the  very  lightly  scarified  skin,  in  dilutions  as  high 
as  one  part  in  10,000.  The  modification  of  this  type  of 
reaction  by  defective  innervation  of  the  skin  lies  ojien  to 
study,  which  could  not  fail,  I  think,  to  give  instructive 
lesults. 

There  must,  I  suppose,  be  some  kind  of  relation  between 
this  lo.ss  of  dilator  response,  studied  by  Burn,  and  the  failure 
of  the  inflammatory  reaction  to  local  irritation,  demon- 
strated some  years  ago  in  Hans  Meyer's  laboratory  by 
Ninian  Bruce."  Bruce  found  that  the  inflammutorv 
hyperaemia  and  oedema  of  the  conjunctiva,  following  the 
application  of  mustard  oil  to  the  eye  of  a  rabbit,  was  not 
perceptibly  modified  by  previous  section  of  the  roots  of  tlie 
Gasserian  ganglion.  When  the  trigeminal  nerve  was  cut 
peripherally  to  the  ganglion  there  was  no  immediate  modi- 
fication of  the  inflammatory  resixinse,  but,  when  time  was 
allowed  for  degeneration  of  tlie  sensory  fibres  with  their 
terminal  branchings,  the  inflammatory  reaction  to  mustaid 
oil  was  practically  abolished.  The  same  depressant  effect 
on  the  inflammatory  response  was  produced  by  local 
anaesthetics.  Clearly,  then,  the  reaction  was  not  acentral 
irl^QX;  it  persisted  without  impairment  after  the  connexiuii 
with  the  brain  had  been  broken,  but  could  be  abolished  bv 
IMiipheral  sensory  paralysis,  with  the  central  coiinexioii 
intact.     Bruce  argued  that  it  must  be  due  to  a  peripheral 


reflex  of  the  axon  type,  through  a  branching  of  the  sensory 
fibre  to  sensory  endings,  on  the  one  hand,  and  to  the  blood 
vessels  on  the  other,  as  Bayliss='  had  previously  suggested 
in  explanation  of  the  vaso-dilator  effect  of  penpheral 
stimulation  of  seiLsory  fibres— the  so-called  antidromic  vaso- 
dilatation. 

Bruce's  results  were  confirmed  by  Bardy,"  who  only 
differed  from  Bruce  in  that  he  "found  "that  the  in- 
flammatory reaction  was  reduced  to  small  proportions, 
not  altogether  abolished,  by  degeneration  or  peripheral 
paralysis  of  the  sensory  nerve  fibres.  Breslauer-'  has 
more  recently  found  that  even  the  local  inflammatory 
reaction  to  mustard  oil  of  the  human  skin  fails  to 
appear  if  the  sensory  nerves  to  the  area  are  degenerated, 
or  paralysed  by  a  local  anaesthetic.  At  the  time 
when  Bruce  and  Bardy's  observations  W'ere  published 
the  arteries  were  still  regarded  as  the  only  part  of  the 
vascular  system  presenting  variations  of  tone  having  any 
significance.  Arterial  dilatation  is,  doubtless,  a  factor  of 
impoi'tance  in  typical  inHammation,  but  it  can  hardly  be 
doubted,  I  think,  that  that  of  the  capillaries  is  more  impor- 
tant still.  It  is  very  questionable  whether  arterial  dilata- 
tion alone,  without  relaxation  of  the  capillaries,  could  pro- 
duce a  condition  at  all  like  that  seen  in  inflammation.  Axon 
reflexes  to  the  capillaries  are  probably  at  least  as  important 
as  those  acting  on  the  arteries. 

In  addition  to  this  nervous  action  we  have  to  take  into 
account  a  chemical  stimulation  of  the  capillaries  to  dilata- 
tion;  and  this  may  ajipear  almost  immediately  if  the  sub- 
stance applied  has  itself  such  an  action  on  capillaries,  or  as 
a  later,   indirect  eft'ect  of  dilator  substances  set  free  from 
injured    or    dying    tissue    cells,    directly    attacked    by    the 
irritant.     Obviously  the  whole  reaction,  taking  into  account   1 
all  these  possibilities,  may  be  a  very  complex  one,   and  in 
different  cases  one  or  other  of  the  various  possible  factors    I 
may  be  predominant.     The  whole  question  of  the  vasomotor 
mechanism    of    inflaniiiiatiou    needs    a    newer    and    closer 
analysis,  in  the  light  of  knowledge,  of  which  some  is  already   I 
available,    and   much   still  to  be  obtained.     I  think   it  can  j 
hardly  be  doubted,  however,  that  the  result  will  be  to  bring  / 
active   changes   of   capillary   tonus   into   the   centre  of   the  / 
picture. 

Discussion  of  local  skin  reactions  naturally  brings  to 
mind  a  whole  series  of  pathological  changes,  erythemata  and 
eruptions,  w-ith  which  the  dermatologist  is  familiar,  and  in 
the  ultimate  analysis  of  which  a  knowledge  of  capillary  func- 
tion will  obviously  play  a  principal  part.  I  have  not  the 
time,  if  I  had  the  knowledge,  to  enter  upon  a  consideration 
of  them  now.  I  will  merely  point  to  the  importance,  in  this 
connexion  also,  of  the  knowledge,  newly  accumulating,  as 
to  the  close  similarity  in  effect  upon  capillaries  of  appro- 
priate nervous  impulses  on  the  one  hand,  and  chemical 
stimuli  on  the  other.  Dilatation  of  capillaries,  leading  to 
excessive  permeability  and  local  oedema,  has  been  experi- 
mentally demonstrated  as  the  result  of  nerve  stimulation, 
and  as  the  result  of  the  action  of  poisonous  substances. 
There  are  many  instances  in  which  it  may  be  impossible  to 
determine  which  type  of  stimulus  is  at  work.  Even  the 
correspondence  of  an  eruption  with  tlu^  distribution  of  par- 
ticular nerves  is  not  absolutely  decisive,  if  we  admit  the 
possibility  that  a  virus  or  a  toxin  might  descend  from  the 
centre  to  the  periphery  along  the  nerves,  as  the  virus  of 
rabies  and  the  toxin  of  tetanus  have  been  shown  to  ascend 
from  the  periphery  to  the  nerve  centres  ;*  or  if,  on  the  other 
hand,  we  suppose  that  small  centres  of  capillary  dilatation, 
produced  by  nervous  impulses,  may  provide  points  of  lowered 
resistance,  where  a  generally  diffused  virus  can  settle,  or  a 
toxin  accentuate  a  ])rocess  already  initiated.  1  indicate 
such  possibilities  merely  to  laj'  emphasis  on  the  wisdom  of 
avoiding  the  assumption  that,  because  a  phenomenon  has 
some  obvious  relation  to  innervation,  it  is  of  necessity 
wholly  nervous  in  origin. 

Such  considerations  lead  me  naturally  to  a  group  of 
phenomena  which  have  been  the  subject  of  much  study  and 
di.scussion  during  recent  years.  At  the  risk  of  a  wearisome 
insistence,  I  must  recall  to  you  again  the  complex  of 
.symptoms  which  has  received  its  most  detailed  analysis  in 
the  form  in  which  it  is  produced  by  histamine.     You  will 

•For  this  interesting  suggestion  I  am  indebtctl  to  Dr.  John  Brownlee.      ^ 
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ri-niember  that  it  involved  a  simultaneous  stimulation  of 
plain  muscle  to  contraction  and  of  the  capillaries  to  relaxa- 
tiiin  of  their  tone.  We  have  considered  the  effects  on  tho 
lirculation,  but  have  left  out  of  view,  up  to  the  present,  tho 
e(|ually  striking  effects  produced  by  conti'action  of  tho  plain 
muscle  of  hollow  viscera,  and  particularly  that  of  the  bron- 
chioles. The  production  of  this  comjjlcx  by  histamine 
might  excite  merely  a  laboratory  curiosity.  It  becomes  of 
])ractical  interest  when  we  realize  that  essentially  the  same 
combination  of  plain  muscle  contraction  and  loss  of  capillary 
tone  occurs  as  the  central  feature  in  the  action  of  a  largo 
class  of  protein  poisons,  and  in  the  so-called  anaphylactic 
shock.  In  different  species,  and  under  different  conditions, 
one  or  the  other  feature  of  the  actiou  comes  into  the  fore- 
front of  tho  picture;  in  tho  unanaesthetized  guinea-pig  tho 
conspicuous  feature  in  the  action  of  these  poisons,  or  in  the 
anaphylactic  shock,  is  the  constriction  of  the  plain  muscle 
of  the  bronchioles,  causing  asphyxial  death ;  in  tho 
anaesthetized  dog  it  is  relaxation  of  the  capillaries,  probably 
associated  with  constriction  of  tho  hepatic  veins,  leading  to 
circulatory  collapse.  But  with  minor  specific  and  individual 
variations  in  tho  incidence  of  its  component  factors,  the 
action  produced  by  this  whole  group  of  poisonous  agents  is 
fundamentally  the  same. 

The  application  to  human  pathology  hardly  needs  indica- 
tion. It  has  frequently  boon  discussed  in  recent  years  by 
those  more  competent  than  I,  and  the  production,  by  the 
same  normally  or  individually  toxic  agent,  of  urticaria  and 
subcutaneous  oedema  in  one  case,  and  spasmodic  asthma  in 
another,  will  be  very  familiar  to  all  of  you.  There  was  at 
one  time  a  tendency,  which  1  hope  is  dying,  to  regard  the 
lironouncement  of  the  word  "  anaphylaxis,"  whenever  this 
symptom-complex  was  encountered,  as  giving  absolution 
from  further  effort  to  analjse  tho  condition.  Such  words 
are  useful  when  they  are  used  to  define,  and  merely  mis- 
chievous when  they  aro  used  to  shirk  definition.  At  the 
same  time,  it  must  bo  admitted  that  there  are  points  of 
similarity  between  the  .so-called  "  toxic  idiopatliies  "  seen 
in  man,  and  the  acquired  specific  sensitiveness  to  a  foreign 
protein,  which  is  jjroperly  termed  anaphylaxis.  1  have  on 
several  previous  occasions  maintained,  by  evidence  and  argu- 
ments which  I  shall  not  inflict  on  you  to-day,  that  the 
essence  of  the  true  anaphylactic  condition  is  tho  locatir)n 
in  the  living  cells  of  an  antibody  of  the  precipitin  type,  and 
that  it  is  tiio  intracellular  reaction  between  this  and  the 
antigen  which  causes  the  anaphylactic  reaction.  In  the  case 
of  the  toxic  idiopathios,  I  think  it  is  certain  that  we  have 
again  a  cellular. sensitiveness,  and  wo  must  assume  that  the 
specifically  toxic  agent,  bo  it  a  pollen  or  an  animal  epithe- 
lium, jiroduces  in  the  sensitive  cells  changes  similar  to  those 
which  tho  anaphylactic  antigen  produces;  but  we  have  here 
but  little  evidence  of  the  presence  of  antibodies  in  the  strict 
sense.  Indeed,  but  few  of  the  substances  responsible  for 
these  human  idiosyncrasies  can  function  experimentallv  us 
antigens,  and  some,  such  as  the  simple  organic  chemicals 
to  which  specific  sensitiveness  occurs — iodoform,  antipyriu, 
etc. — certainly  cannot.  AVo  cannot  assume,  then,  that 
whenever  a  specific  reaction  of  this  typo  occurs  an  immunity 
"  jirocess,  involving  the  presence  of  an  antibody,  is  at  work. 
All  that  we  can  assume  is  that  the  jirotoidasm  of  an  idio- 
pathically  sensitive  cell  has  some  kind  of  abnormality, 
whether  duo  to  the  presence  of  a  separable  antibodv  or  not, 
which  causes  it  to  react  to  its  specific  poison  by  tho  snnio 
kind  of  change  as  that  with  which  the  anaphylactic  cell 
reacts  to  its  specific  antigen,  or  with  which  tho  normal  cell 
reacts  to  histamine  or  to  a  nntnrnlly  poisonous  protein 
cleavage  product. 

For  the  main  concern  of  these  lectures  tho  point  of  chiof 
inleiest  is  the  location  of  poiSoning  of  tills  typo,  howovor 
in-oiluced,  in  the  walls  of  the  capillaries  and  in  plain  muscio 
fibres.  1  take  this  to  mean  that  all  these  substances  pro- 
duce, either  in  all  individuals  or  only  in  those  specifically 
sensitive,  tho  same  kind  of  physical  change  in  coll  proto- 
]ilasm ;  and  that  tho  predominance  of  visible  responso  to 
them  in  tho  capillary  cells,  and  in  tho  i>lain  muscle,  is  duo 
to  a  special  physiological  sensitiveness  of  those  structures  to 
this  ty)>e  of  change. 

When  a  specific  sensitiveness  is  produced  to  n  normally 
innocuous   substanct>,    this    is   accompanied,    a|iparentlv,   hy 
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a  minor  degree  of  enhanced  sensitiveness  to  naturally 
poisonous  substances  producing  these  effects,  as  sho.vn  in 
some  experiments  by  Dr.  Kellaway  and  myself.''  This  cor- 
responds with  the  clinical  experience  that  the  victim  of  a 
toxic  idiopathy  has  capillaries,  or  bronchial  plain  muscle, 
which  are  to  some  degree  abnormally  sensitive  to  naturally 
poisonous  substances  of  this  class.  If  this  means  an  en- 
hanced physiological  reactivity  to  a  certain  type  of  physical 
change,  it  would  not  be  surprising,  it  would  even  be  ex- 
pected, that  they  should  also  show  an  abnormal  responsive- 
ness to  nervous  impidses  which  produce  capillary  dilatation 
on  the  one  hand,  or  constriction  of  the  bronchi  on  the  other. 
I  shall  not  venture  into  a  discussion  of  clinical  details, 
which  are  beyond  the  scope  of  an  experimental  worker. 
I  merely  want  to  emphasize  again  the  fact  that  there 
is  no  experimental  warrant  for  assuming  that  the  two 
kinds  of  causation  are  mutually  exclusive.  The  detection 
of  a  neurotic  factor  does  not  exclude  a  toxic  one,  and 
vice  versa. 

I  must  turn  now  to  conditions  in  which  there  is  reason 
to  suppose  that  the  whole  or  a  large  part  of  the  capillary 
blood   vessels   in   the   body   are   simultaneously   affectc-<l    by 
toxic  agents.     I  have  given  already  a  brief  summary  of  the 
conclusions  reached,   by  analysis  of  the  circulatory  failure 
produced  by  large  doses  of  histamine.     Here,  again,  hista- 
mine was   chosen   simply   as   a  conveniently   accessible   and 
accuratelv   measurable    representative   of   a    large   class   of 
poisons.   "  Sir    William    Bayliss,"    in    the    Oliver-Sharpey 
lectures  a  few  years  ago,  gave  a  full  account  of  the  analogous 
condition  of  circulatory  failure,  caused  by  a  general  loss  of 
capillary  tone,  which  was  studied  during  the  war  under  the 
name   of    secondary    wound   shock,    and    attributed    to   the 
toxic     action     of     autolytic     products     from     crushed     and 
lacerated    tissue.      I    need    only    mention,    therefore,    this 
special  example  of  what  I  suspect  to  be  a  much  larger  group 
of  toxaemias  resulting  in  circulatory  failure,  in  which  the 
most  serious  factor  is  this  loss  of  capillary  tone.     A  large 
number  of  bacterial  products  exhibit   this  ty^ie  of  action, 
including   both    soluble    products    and   substances   liberated 
only    by    lysis   of    tho    bacteria.     In    the    local,    protoctive, 
inflammatory   reaction   to   them   we   probably   have   a  com- 
plex  of   direct   dilator   actiou   on    tho   capillary   walls   and 
leflex  dilatation   of   arterioles   through   the  stimulation   of 
sensory  nerve  fibres.     When  poisons  like  these  are  formed 
in  such  quantities  as  to  be  distributed,  in  effective  amounts, 
through  the  circulatiiui,   so  that   all  or  a  largo  proportion 
of    the    capillalies    siniultanetnisly    lose    their    tonus,    there 
arises   the   peril   of   circulatory   collapse   duo   to   peripheral 
stagnation   of   the   blood.     The   most   obvious   and   striking 
example  of  such  an  effect,  perhaps,  is  the  cyanotic  collapse 
seen  in  cholera,  where  the  oligaeniia  is  accentuated  by  tho 
enormous    loss   of    fluid    through    the    permeable    intestinal 
capillaries.     Dr.  Esther  Harding,  =  '  who  carried  out  a  series 
of  experimental  observations  in  my  d.-partment.  has  found 
evidence  of  this  type  of  circulatory  failure  in  animals  dying 
rapidly   after   large  doses  of  diphtheria   toxin,   and   in  the 
early  collapse  occurring  in  severe  cases  of  human  diphtheria, 
without  respiratory  obstruction,   and  before  the  toxin  had 
aflfected  the  heart  muscle.     Many  years  ago  Romberg  and 
riissler"    jiut   forward    tho   view    that    the   so-rallo<l    heart 
failure  in  .septicaemia  was  not  due  to  defe<-t  of  the  muscular 
activity  of  tho  heart,   but  to  a  vu.somotor  collapse.     With 
tho  knowledge  then  available  they  attribuUnl  tho  n>snlt  to 
failure  of  tho  vasomotor  centre,  but,  in  the  light  of  prosont 
knowledge,  a  direct  imi>airment  of  capillary  tonus  suggfst4 
itself  as  a  much  more  probable  and  sufficient  cause  of  such 
a    condition.       Meconfly    Olivivrova"    has    examined    this 
possibility   in    experimental   peritonitis   and   given   definite 
evidence  in  favour  of  a  loss  of  capillary  tone  as  the  principal 
causo   of    tho   circulatory    defivt    and   of   the    fatal    issue. 
I  believe  that  tlio  samo  iiossibility  is  well  worthy   of  con- 
sideration  in   tho  case  of  all   typos  of   acuto   s»-pticaen>i». 
Tho  condition   may  bo  obscur«\l   by  conwmitant   piuwning 
of    tho   heart    inusdo,    but    its    rw-ognition    must    have    an 
inn>ortant  influence  on  scientific  treatment.     It  is  obviously 
useless  to  stimulate  a  poisoned  and  laUuiring  heart   if  the 
main   cause   of   its   inefficiency   is   not   tho   weakness  of   its 
muscular   action,   but    tho   failing   return  of   blood   by   the 
systemic  veins- 
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One  could  continue  to  multiply  examples  of  conditions  in 
wliich  tliis  dangerous  complex  may  arise.  Apart  from 
agents  directlv  toxic  in  themselves,  the  position  is  com- 
pTicatcd  by  the  fact  that,  when  blood  is  subjected  to 
injurious  influences,  as  by  contact  with  otherwise  inert  sub- 
stances acting  as  "  foreign  "  surfaces,  so  that  processes  are 
initiated  in  it  which,  outside  the  body,  would  lead  to 
clotting,  it  acquires  a  toxicity  of  this  type.  (C/.  Novy  and 
De  Kruif,"  Dale  and  Kellaway.")  . 

A\'hen  you  also  remember  that,  apart  from  dilatation  and 
increase  of  permeability  of  the  capillaries  due  to  loss  of  their 
contractile  tone,  effects  at  least  superficially  similar  can 
probably  be  produced  by  substances  which  directly  poison 
the  endothelial  wall  and  disorganize  its  delicate  structure, 
it  will  be  obvious  that  there  may  be  difficulty  in  deciding 
as  to  the  precise  nature  of  a  particular  effect.  Salvarsan, 
foi-  example,  as  an  arsenical  derivative,  may,  and  in  some 
cases  probably  docs,  act  as  a  direct  endothelial  poison.  It 
is  also  a  colloidal  substance  which,  on  injection,  may  be  so 
precipitated  in  the  blood  as  to  initiate  precoagulatiou 
changes.  Both  types  of  effect  probably  figure  among  the 
toxic  effects  which  salvarsan  occasionally  produces. 

Unfortunately  methods  of  dealing  effectively  with  dilated 
and  permeable  capillaries  are  not  easy  to  find.  The  action 
of  adrenaline,  above  mentioned,  suggests  itself;  and  thei'e 
are  cases  in  which  it  seems  to  have  value.  As  a  prophylactic 
or  a  remedy  for  the  immediate,  so-called  vasomotor,  reaction 
sometimes  produced  by  salvarsan,  for  example,  there  seems 
to  be  no  room  for  doubt  that  adrenaline  is  effective;  and 
its  effectiveness  supports  the  suggestion,  made  on  other 
grounds,  that  this  type  of  reaction  is  due  to  capillary  dilata- 
tion caused  by  px-ecoagulation  changes  in  the  blood,  and  not 
to  poisoning  of  the  endothelium.  Calcium  has  had  a  repu- 
tation for  reducing  the  tendency  to  excessive  permeability 
of  the  capillary  walls.  Krogh's  recent  evidence  as  to  the 
tonic  action  of  pituitary  extract  should  find  some  thera- 
peutic application.  Exjierience  during  the  war,  however, 
jiresented  as  practically  insoluble  the  problem  of  restoring 
the  volume  of  blood  in  effective  currency  when  once  the 
capillaries  had  become  thoroughly  lax  and  permeable.  Saline 
solutions,  gum  saline,  or  even  blood  itself,  often  produced 
but  a  temporary  recovery  of  volume,  the  fluid  escaping  from 
the  vessels,  or  becoming  removed  from  circulation,  almost  as 
fast  as  it  was  infused  into  the  veins.  In  some  of  Dr. 
Harding's  experiments,  in  the  investigation  already  men- 
tioned, there  could  be  seen  what  appeared  to  be  a  secondary, 
and  rapidly  fatal,  accentuation  of  the  toxic. collapse,  when 
blood  which  had  lain  stagnant  in  toxaeniically  dilated  capil- 
laries was  washed  back  into  circulation  by  an  infusion. 
The  therapeutic  problem  is  a  peculiarly  difficult  and  com- 
plex one;  but  the  first  step  towards  its  rational  solution  is 
a  clear  recognition  of  the  nature  of  the  condition  calling 
for  treatment. 
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In  no  branch  of  knowledge  is  it  more  difficult,  certainly  in 
none  is  it  more  necessary,  than  in  oiirs,  to  get  the  spirit  of 
the  moment  into  its  right  perspective.  Between  the  excited 
welcome  accorded  to  new  therapeutic  methods  on  the  one 
hand,  and  the  obstinate  impermeability  to  fresh  ideas  on  the 
other,  the  plain  man  is  apt  to  be  bewildered,  and  it  is  well 
that  he  should  occasionally  pause  to  consider  on  what  sort 
of  ground  he  is  standing  and  whither  the  pathway  seems  to 
be  leading.  It  is  with  the  hope  of  affording  some  help  in 
this  direction  that  I  have  prepared  this  paper,  and  such 
must  be  my  excuse  for  the  very  comprehensive  title. 


In  the  matter  of  the  first  subject,  endocrinology,  I  would 
like  to  emphasize  at  the  outset  the  important  fact  of  the 
interdependence  of  the  glands  which  constitute  the  system. 
I  am  fond  of  comparing  them  to  the  eight  rowers  in  an  out- 
rigged  boat,  with  the  central  nervous  system  as  cox.  These 
rowers  are  all  jjulling  in  the  same  direction  ;  they  are,  never- 
theless, some  of  them,  pulling  one  against  the  other.  Now, 
in  our  clinical  dealings  with  these  glands  we  are  much  too 
apt  to  regard  each  as  an  independent  entity,  instead,  as 
we  ought,  of  considering  each  as  a  member  of  a  hierarc'hy, 
the  whole  of  which  is  liable  to  be  deranged  when  one  of  tlie 
members  is  serioush-  affected.  As  bearing  on  this  generaliza- 
tion, let  me  indulge  in  another.  It  is  the  evil  fashion  to 
speak  of  "  hyper  "  or  "  hypo  "  functioning  of  certain 
glands.  Such  a  nomenclature  expresses  but  a  part  of  the 
truth,  and  that  part  a  verj'  misleading  one.  It  is  no  doubt 
true  that  in  the  various  degrees  of  myxoedenia,  for  example, 
the  thyroid  is  primarily  at  fault,  but  the  outstanding 
symptom  which  brings  the  patient  to  the  doctor  may  point 
insistently  to  failure  of  some  other  gland. 

Quite  recently  a  man  of  45  came  to  me  complaining  of  sexual 
impotence  gradually  acquired.  He  turned  out  to  be  a  case  of  mild, 
atypical  myxoedeniK,  appropriate  treatment  for  which  rapidly 
restored  his  sexual  capacity.  It  also  restored  his  domestic  peace, 
which  had  been  seriously  impaired  by  unfounded  charges  of 
infidelity. 

Now,  misleading  as  it  generally  is  to  speak  of  under- 
action of  a  particular  gland,  it  is  much  more  misleading — it 
is,  indeed,  generally  a  misstatement — to  speak  of  overaetion 
of  anj'  single  gland. 

Let  us  take  the  thyroid  again.  It  has  become  a  habit 
with  many,  who  ought  by  now  to  know  better,  to  speak  of 
Graves's  disease  as  synonymous  with  hyperthyroidism. 
Now,  although  the  thyroid  gland  may  be  overactive  in 
Graves's  disease,  it  is  so  in  common  with  other  glands, 
notably  the  suprarenal,  the  pancreas,  and  the  thymus,  and 
the  salient  symptoms  of  the  disease  are  due  much  more  I0 
the  latter  than  they  are  to  the  thyroid,  which,  as  you  knon-, 
is  frequently  not  even  enlarged.  Whatever  else  it  is,  or  is 
not,  Graves's  disease  is  not  a  pure  hyperthyroidism. 

In  the  matter  of  imderaction  it  is  generally  evident  tlmt 
one  gland  is  primarily  at  fault;  in  the  matter  of  overaetion 
that  is  seldom  the  case,  except  where  there  is  a  definite  and 
local  organic  irritant,  such,  for  example,  as  suprarenal  and 
pituitary  tumours.  The  cause  of  overaetion  is  generally  a 
toxaemia  which  irritates  not  one  gland  only,  but  many, 
though  in  different  degrees^  In  looking  for  a  cause  of 
underaction  it  is  always  well  to  remember  the  possibility  of 
long-continued  toxaemic  overaetion,  leading  to  exhaustion 
of  the  gland  or  glands  in  question.  This  is  a  frequent  cause 
of  thyroid  insufficiency,  because  the  thyroid  above  all  others 
is  concerned  in  combating  endogenous  toxins.  That  it  is  a 
cause  of  pituitary  insufficiency  I  hope  to  show  presently. 
Then  again  we  must  always  bear  in  mind  that  when  we  have 
given,  sav,  thyroid  extract  with  success,  our  good  results  do 
not  necessarily  mean  that  the  patient  was  lacking  in  thyroid 
essence.     The  good  results  may  mean,   and   in   many   cases 
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I  am  sure  they  do  mean,  that  the  extract  has  stimulated  an 
0))|)f>nent  gland— say  the  suprarenal  or  the  pancreas — to 
iii'ieasod  effort.  So  that  in  giving  the  extract  we  are  not 
supporting  a  flagging  thyroid,  we  are  rousing  a  lazy  supra- 
renal. We  are,  in  fact,  restoring  the  balance  by  indirect 
means. 

With  these  preliminary  reservations  we  can  proceed  to 
consider  a  few  of  the  glands  individually.  First,  then,  as  to 
the  thyroid.  Here  we  are  entitled  to  speak  of  a  primary 
insufficiency.  We  know  that  there  are  many  clinical  mani- 
festations of  this  condition;  such  are  the  troubles  in  the 
skin  and  its  appendages,  the  slow  pulse,  the  sensitiveness  to 
coid,  the  muscular  fatigue,  the  mental  hebetude,  the  intes- 
tinal stasis,  the  menstrual  disturbances,  and  in  children 
night  terrors  and  nocturnal  enuresis.  Hertoglie,  of  Ant- 
werp, long  ago  pointed  out  that  these  and  other  symptoms 
might  all  be  reduced  to  a  causal  common  denominator  which 
is  expressed  by  the  word  "  infiltration."  The  thyroid  is  the 
groat  activator  of  metabolism,  and  when  the  fires  burn  too 
slowly  material  is  deposited  in  various  tissues.  We  may  call 
this  material  mucin  if  we  like;  its  name  is  less  important 
than  the  fact  that  it  is  a  product  of  inadequate  metabolism 
which  is  liable  to  be  deposited,  capriciously  so  far  as  we  can 
.ser,  in  any  tissue  or  system,  thus  giving  rise  to  very  diverse 
findings.  Just  as  a  person  with  a  high  blood  pressure  may 
bleed  from  anywhere,  so  a  person  with  thyroid  insufficiency 
may  become  infiltrated  anywhere.  The  selection  of  the  site 
of  the  infiltration  is  even  more  difficult  of  explanation  than 
the  selection  of  the  site  of  the  haemorrhage.  And  when  we 
consider  the  matter,  it  is  not  difficult  to  realize  tliat  a  very 
slight  dcgiee  of  infiltration  may  bring  about  serious  results. 
A  slightly  infiltrated  endocardium,  an  infiltrated  intestinal 
mucosa,  an  infiltrated  endometrioni,  may  very  easily  pro- 
duce a  train  of  .symptoms  sorely  baffling  to  the  clinician  who 
fails  to  remember  slight  thyroid  insufficiency  and  its  powers 
of  depositing  unwelcome  material  in  unsuspected  and 
xuilikely  places.  With  this  general  outline  in  view,  it  is 
possible  to  form  a  mental  picture  of  the  method  of  pro- 
duction of  almost  any  of  the  many  morbid  manifestations 
which  we  have  come  to  a.s.sociate  with  thyroid  inadequacy, 
but  in  so  doing  we  must  be  careful  not  to  forget  the  possible 
responsibility  of  other  glands  for  some,  at  any  rate,  of  the 
details  of  the  complete  [jictnre.  Of  the  thyroid,  more  than 
of  any  of  its  congeners,  it  may  be  asserted  that  when  it  fails 
to  ring  true,  the  others  inevitably  become  jangled  and  out 
of  tune.     It  is  the  leader  of  the  glandular  orchestra. 

This  statement,  correct  though  I  believe  it  to  be,  seems 
less  so  to-day  than  it  used  to  seem.  Some  years  ago  it  was 
thought  that  the  parathyroids  were  mere  acces.sory  or 
su|)plemeutary  or  immature  thyroids,  and  commercial  nianu- 
faclurcrs  of  thyroid  extract  included  in  the  product  thus 
labelled,  not  only  the  thyroid  gland  itself,  but  the  embedded 
paiathyroids.  Since  it  became  evident  that  the  old  view 
was  incorrect  and  that  the  parathyroids  were  possessed  of 
functions  distinct  from,  and  according  to  .some  observers 
even  antagonistic  to,  the  thyroid  proper,  numufacturers 
have  been  careful  to  separate  these  glandlets  from  the 
thyroid  itself,  with  the  result  that  when  we  now  prescribe 
thyroid  extract  we  are  exhibiting  the  pure  article,  whereas 
in  former  days  we  used  to  exhibit  thyroid  phis  parathyroid. 
This  is  liable  to  make  a  serious  difference  in  our  results,  and 
when  I  now  fail  with  thyroid  where  1  confidently  expected 
to  succeed,  1  generally  find  that  the  addition  of  a  small  dose 
of  parathyroid — say  one-twentieth  of  a  grain  —brings  about 
the  desired  result.  There  are,  of  conr.so,  still  those  who 
deny  to  tho  parathyroids  any  particular  part  in  the 
endocrine  hierarchy.  In  spite  of  these,  however,  clinicians 
have  satisfied  them.selves  that  the  extract  of  these  despised 
glandlets,  when  orally  administered,  does  bring  about  very 
satisfactory  results  in  certain  cases.  Their  action  mav  bo 
summed  up  by  .saying  that  they  have  a  very  favourable 
inllucnce  upon  calcium  nietaboli.sm  and  on  certain  conditions 
of  autointoxication  ;  for  these  glands  would  seem  to  have 
a  very  definite  part  to  play  in  the  defensive  mechanism 
with  which  the  endocrine  .system  as  a  whole  is  endowed. 
Clinically,  parathyroid  medication  has  been  found  to  bo 
exceedingly  helpful  in  the  treatment  of  benign  ulcers,  both 
internal  and  external — that  is,  gastric  and  duodenal  and 
varicose  idcers.  It  is  certainly  very  iisefid  in  tetany  and 
in  that  condition  of  chronic  toxaemia  which  has  been  called 


latent  tetany.'  Its  use  in  Parkinson's  disease  may  or  may 
not  be  attended  with  good  results.  If  it  fails  to  do  good  in 
rickets  the  cause  is  to  be  sought  in  want  of  .skill  in  guiding 
tho  necessary  concomitants  such  as  diet,  air,  sunshine,  and 
the  like.  The  unsightly  and  painful  chilblain  will  more 
often  than  not  yield  to  parathyroid  medication  where  other 
remedies  have  failed. 

1  have  said  that  in  looking  for  a  cause  of  underaction  in 
any  gland  it  is  well  to  remember  the  possibility  of  long- 
continued  toxaemic  overaetion  leading  to  exhaustion  of  the 
gland  in  question.  Let  me  take  an  illustration  from  the 
pituitary,  and  in  .so  doing  say  at  once  that  the  chronic  over- 
action  may  own  causes  other  than  toxaemia. 

There  are  a  fair  number  of  people  going  about  who  are  so  much 
taller  than  the  normal  as  to  give  rise  to  a  suggestion  of  giantism, 
men  of  over  6  ft.  2  in.,  and  women  of  5  ft.  10  in.  To  careful 
examination  a  certain  number  of  these  people  will  reveal  present 
evidences  not  of  pituitary  excess  but  of  pituitary  insufficiency. 
They  have  grown  rapidly,  outgrown  their  strength  as  the  sayiug 
is,  in  response  to  an  irritated  pituitary.  At  a  given  moment  the 
relative  pituitary  hyperactivity  dies  down,  to  be  followed  by  the 
relative  insufficiency  of  exhaustion,  and,  although  the  balance  may 
ultimately  become  redressed  in  some  degree,  that  person's  pituitary 
is  always  lacking  in  vigour,  and  without  outside  help  will  generally 
give  rise  to  unpleasant  symptoms.  The  preliminary  excess  is  to  t-e 
seen  in  the  abnormal  height,  the  spaced  incisor  teeth,  the  large 
hands,  and  the  misshapen  lower  jaw,  which  is  either  receding  or 
underhung,  according  to  the  age  at  which-»the  pituitary  excess 
began  to  die'  down.  The  existing  insufficiency  is  evidenced  by 
intolerance  of  extremes  of  temperature,  by  late  oncoming,  irregular 
and  painful  menstruation,  by  absence  of  half-moons  on  the  nai'.s 
and  other  irregularities  of  pigmentation,  especially  little  black 
moles,  "  beauty  spots,"  dotted  about  the  body.  Thes«  people  are 
as  a  rule  mildly  but  definitely  undersexed,  and  tend  to  become 
obese  on  and  below  the  waist  line.  But  it  is  not  any  of  these 
things  which  brings  them  for  advice.  They  come  under  our  notice 
for  indefinable  departures  from  health— headaches,  asthenia, 
lethargy,  and  the  various  symptoms  which  arc  classified  as  neur- 
asthenia. They 'are  fortunate  if  they  escape  the  stuffing  of  the 
Strasbourg  goose  type  and  the  spanking  of  the  anecdotal  and  too 
familiar  masseuse.  In  any  case  they  will  obtain  no  real  relief  until 
someone  recognizes  in  them  the  stigmata  of  their  pituitary  debauch. 
Into  the  various  causes  of  the  preliminary  pituitary  excess  it  is 
not  possible  to  enter  here.  I  have  already  referred  to  the  most 
important— namely,  toxaemia,  which  is  nearly  always  of  intestinal 
origin,  and  I  shall  attempt  to  show  presently  that  its  correction  is 
purely  a  matter  of  rational  dietetics. 

The  interrelationship  between  all  the  glands  of  the 
endocrine  svst^m,  which  it  is  always  so  necessary  to  bear  in 
mind,  is  nowhere  better  exemplified  than  in  the  association 
which  they  all  seem  to  have  with  the  organs  of  generation — 
the  gonads,  as  they  are  conveniently  called.  Both  in  the 
male  and  in  the  female  the  gonads  have  been  shown  to  have 
very  intimate  relationships  with  the  thyroid,  the  pituitary, 
the  supiarenals,  the  thymus,  and  the  jniieal.  Indeed,  when 
one  comes  to  consider  each  gland  separately,  its  importance, 
its  alliances  and  ramifications,  one  is  iiu-line«l  to  claim  for 
each  in  turn  the  title  of  leader  of  the  orchestra  which  I  have 
applied  to  the  thyroid.  One  is  reminded  of  those  detective 
stories  in  which'  the  reader  is  led  to  believe  that  each 
character  in  turn  is  surely  the  real  culprit.  In  the  (ilny  of 
the  endocriues  I  am  as  a  rule  firmly  convincotl  that  the 
thyroid  is  tho  "  star  turn,"  but  whenever  I  contompUte 
tho  responsibilities  of  the  gonads,  this  conviction  weaken-:. 
Tho  ancients  who  worshippe.1  tho  phallus  as  the  origin  of 
life  were  animate.l  by  a  sound  if  savage  instinct  ;  for  latter- 
day  science  has  taught  ns  that  the  swretions  of  the  testes 
come  very  near  to  fulfilling  thot  claim. 

Tho  rcseaithes  01   N  "  '  '  •       -      -.-  ■    }  >  ,,, 

followed    with   tho  '"• 

chisivelv  that  tlio  in  >■"- 

plish  miracles  l>osi.lo  which  those  achieved  by  thyroid  v»ti»cl  la 
myxocdema  pale  iiKo  insiKnitic«n.-<>.  It  lias  be<-n  thr  fato  of  nioA 
of  us  to  meet   with  coniplotcly  negative  rcsuh-  iiii». 

Iration  of  testicular  and  ovarian  extracts  bv  t  ->ine 

people  have  K-on  moved  I        "  '  "  10 

tho  point  of  denying  lo  1  ■'™ 

inlornal     secretion.      Vou -    -  -      '•>« 

clinically   imi>orlant    fact  ;    lh.v  nte   iiicrl   when   adinini» 

tcn-d  orallv,  presumably   froni  n  of  the  hormone*  in  the 

intestinal  tract,  the  internal  socreiion  01  tho  male  gonads  is  cxtr«- 
oniinariW  aoli«  wlion  applied  in  tho  fomi  of  grafts.  Thof*  grafts 
must,  however,  bo  applied  scientifically  lo  situations  in  tho  human 
bodj  whci-c  cxperieucc  has  shown  tlioy  may  bo  expected  lo  surMve. 
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And  when  they  do  survive,  their  beneficial  effects  are  exercised  by 
no  means  exclusively,  nor  even  predominantly,  upon  the  sexual 
capacity,  but  are  displayed  to  an  even  greater  extent  in  the 
muscular  and  mental  and  even  arterial  rejuvenescence  of  the 
patient.  This  chapter  in  endocrinology  is  only  just  opening,  but 
when  VoronofE's  work  has  been  freed  from  the  salacious  wrappings 
in  which  the  lay  press  has  so  far  concealed  its  scientific  value,  the 
activities  and  potentialities  of  the  testicular  hormone  will  go  far 
to  justify  the  primitive  adulation  lavished  by  the  ancients  upon  the 
phallic  emblem.  The  testicular  hormone  effects  rejuvenation  and 
prolongs  life.  There  is  here  no  Question  of  putting  new  wine  into 
old  bottles,  because  VoronofE's  results  strongly  suggest  that  the 
bottles  themselves — the  blood  vessels — partake  in  the  general 
rejuvenation,  and  he  believes  that  the  application  of  his  methods 
will  eventually  result  in  prolonging  the  ordinary  span  of  life  to 
100  or  120  years. 

II. 

An  inquiry  as  to  why  it  is  that  man  so  conspicuously  fails 
to  attain  to  anything  reasonably  approaching  such  an  age 
as  120  brings  me  to  the  second  item  on  my  programme — 
the  question  of  vitamins. 

There  is  an  old  and  ugly  saying  that  man  digs  his  grave 
with  his  teeth — a  very  general  recognition  of  the  truth  of 
which  has  impelled  medical  men  for  over  a  hundred  years  to 
dabble  in  the  question  of  diet.  Until  recently  the  researches 
were  directed  to  the  discovery  of  substances  in  the  dietary 
of  civilized  man  which  were  responsible  for  the  obviously 
detrimental  effects  upon  his  health.  Haig  indicted  uric 
acid;  Hare  accused  carbohydrates;  other  persons  have 
arraigned  other  substances.  The  discovery  of  tlie  vitamins 
has  completely  changed  all  this.  It  has  shown  that  the  real 
villain  in  the  piece  was  not  an  intruder,  but  an  absentee. 
Food  is  now  seen  to  be  harmful,  not  from  what  it  embodies, 
but  from  w-hat  it  lacks,  and  research  workers  are  diligently 
dissecting  the  absentee  so  as  to  show  us  his  component  parts. 
Xow  I  have  no  word  to  say  against  these  researches,  still 
less  against  the  researchers.  Nevertheless,  I  claim  that  this 
work,  so  far  as  we  are  concerned  for  the  moment,  is  purely 
academic,  and  that  attempts  to  utilize  it  in  practice  are 
liable  to  produce  a  false  perspective.  Our  knowledge  of 
these  elusive  vitamins  is  still  very  meagre.  For  a  long  time 
we  admitted  three  only,  as  generally  necessary  to  salvation ; 
recently  a  fourth  has  been  added,  and  it  is  as  certain  as 
anything  can  be  that  there  are  more  to  come.  For  the 
present,  then,  we  must  treat  them  as  a  whole,  just  as  we 
should  try  and  treat  endocrines  as  a  whole;  for  their  various 
members  are  probably  just  as  interdependent  as  the  various 
ductless  glands.  To  individualize  them,  as  is  now  being 
done,  is  academically  interesting  no  doubt;  but  it  is 
dangerous.  It  is  at  least  possible,  it  is  even  very  probable, 
that  they  only  attain  to  their  maximum  effect  in  the 
presence  of  one  another;  that  there  is  in  fact  a  vitamin 
balance  which  is  just  as  important  to  the  economy  as  an 
endocrine  balance.  We  must  therefore  so  frame  our 
dietaries  as  to  secure  the  inclusion  not  only  of  those  already 
labelled,  but  also  of  those  which  still  await  isolation.  In 
order  to  do  this  we  must  go  back  to  first  principles  and  ask 
ourselves  what  these  vitamins  really  are.  The  answer  is 
that  vitamins  are  substances  which  are  essential  to  growth, 
development,  and  the  maintenance  of  health,  which  exist 
abundantly  in  raw  foods  and  are  relatively  absent  from 
cooked  foods. 

It  has  been  the  unfortunate  fashion  among  some  of  the 
research  workers  to  try  and  estimate  the  minimum  amount 
of  each  known  vitamin  which  will  satisfy  the  demands  of 
the  economj'.  Now,  what  we  want  to  arrive  at  is  not  the 
minimum,  but  the  optimum,  and  I  think  the  optimum  in 
this  ease  will  ultimately  be  found  very  nearly  to  coincide 
with  the  maximum.  Let  me  remind  you  that  man  is  the 
only  animal  which  is  unable  intuitively  to  select  suitable 
food.  It  is  obvious  that  he  must  at  one  time  have  possessed 
that  power,  and  equally  obvious  that  he  lost  it  through  the 
cooking  stove.  AVliether  or  not  Charles  Lamb's  jeu  d'csprit 
concerning  the  origin  of  roast  pork  represents  the  real 
beginnings  of  cookery  I  cannot  say.  In  any  case  it  is 
certain  that  cookery  is  an  art  which,  gaining  on  us  gradually 
through  the  ages,  has  long  since  reached  tlie  point  of  over- 
whelming us.  It  is  no  longer  our  .servant;  it  is  now  our 
tyrannical  master.  We  think  and  speak  and  act  as  though 
all  foods  ought  to  be,  must  be,  and  shall  be  cooked.  Cookery 
has  ijcrmcatcd  every  class  in  the  community,  not  only  as  a 


practice,  but  as  an  article  of  faith,  and  has  unfortunately 
succeeded  in  dragging  the  medical  profession  at  the  tail  of 
its  triumphal  car.  Now  if  we  are  to  profit  by  the  advent  of 
the  vitamins  we  must  modify  this  attitude,  rearrange  our 
outlook,  and  abjure  this  molten  image.  Cooked  foods  muit 
be  placed  in  the  same  category  with  alcoholic  drinks — that 
is,  they  must  be  classed  as  luxuries,  moderate  indulgence  in 
which  is  not  only  permissible,  but  often  even  praiseworthy; 

Our  real  foods,  that  is  the  foods  which  are  proper  to  us, 
are  those  with  which  Nature  has  provided  us — namely,  raw 
foods,  dairy  produce,  and  uncooked  fruits  and  uncooked 
vegetables.  These  should  constitute  the  foundations  of  our 
dietetic  edifice,  our  altar,  on  which  the  individual  may 
offer  up  any  burnt  sacrifice  of  sheep  and  oxen,  birds  t.nd 
little  fishes,  which  fashion  or  taste  may  direct.  Up  to  the 
present  it  has  been  our  practice,  and  for  many  of  us  it  will 
remain  so  until  we  die,  incontinently  to  forbid  our  patients 
to  eat  raw  foods  in  any  form,  with  the  result  that  we  are 
just  as  far  from  the  successful  treatment  of  certain  general 
or  diathetic  diseases,  such  as  gout,  rheumatism,  and  other 
forms  of  arthritis,  as  we  have  ever  been.  These  maladies 
rank  high  amongst  the  so-called  deficiency  diseases — disease.s, 
that  is,  which  are  directly  due  to  an  inadequate  supply  of 
vitamins  to  the  economy.  Nor  do  they  by  any  means  rank 
alone.  I  have  satisfied  others,  and  more  than  satisfied 
myself,  that  most  of  the  troubles  of  the  endocrine  .system 
are  due  to  a  similar  deficiency  and  that  hormone  medication 
seldom  or  never  produces  its  best  results  unless  it  is 
accompanied  by  an  abundant  supply  of  vitaminous  foods. 

It  may  be  said  that  vitamins  are  to  the  endocrines  what 
the  endocrines  are  to  the  economy.  But  it  is  by  no  means 
in  the  relatively  recondite  department  of  endocrinology  that 
you  may  confidently  expect  to  reap  rewards  from  insi-sting 
upon  a  plentiful  supply  of  vitamins.  In  this  direction  tlie 
daily  round,  the  common  task,  will  furnish  all  you  need  10 
ask.     Let  me  give  two  examples. 

Arbuthnot  Lane  has  rightly  attributed  all  manner  of 
minor  maladies,  to  say  nothing  of  major,'  to  chronic  intes- 
tinal stasis.  Now  anyone  who  is  afflicted  with  this  almost 
universal  disabilitj-  may  very  easily  convince  himself  that 
simple  stasis  is  due  directly  to  vitamin  deficiency.  I  could 
quote  several  cases  of  people  who  for  years — in  one  case  it 
was  as  many  as  thirty  years — had  never  dared  to  go  to 
bed  without  taking  2  grains  of  cascara  or  its  equivalent, 
since  taking  to  what  may  be  called  an  intensive  vitamin 
dietary,  succeed  daily,  regularly,  and  royally  in  relieving 
their  bowels  without  any  assistance  whatever.  And  there 
is  another  feature  in  this  situation,  which  is  .supplied  by  the 
fact  that  although  such  a  person  never  is  constipated,  he  is 
above  all  others  the  one  who  can  afford  to  be,  for  stasis  in 
his  case  does  not  mean  the  lethal  process  of  jiutrefaction  ; 
it  means  the  benign  function  of  fermentation.  The  Bucilhis 
coli  is  like  ourselves,  he  changes  his  character  according  to 
his  diet.  When  stuffed  with  devitalized  flesh  foods  he 
becomes  quarrelsome  and  poisons  his  host,  but  when  fed  on 
live  carbohydrates  which  are  enabled  by  a  rational  dietary 
to  reach  him  in  an  insoluble  envelope  of  cellulose,  he  becomes 
lamblike  and  assists  his  host  in  disposing  of  enemies.  The 
rational  outcome,  then,  of  Arbuthnot  Lane's  teaching  is  not 
so  much  laparotomy  as  rational  dietetics.  If  the  latter  is 
followed  out,  the  former  becomes  unnecessary. 

Mv  other  instance  refers  to  the  fierce  and  fantastic 
fashion  of  the  wholesale  extraction  of  teeth  whenever  the 
gums  are  found  to  be  disordered.  The  word  "  pyorrhoea  " 
has  become  the  plaything  of  the  profession  and  the  bane  of 
the  public.  It  ought  to  be  neither,  and  will  not  be  as  soon 
as  it  is  generally  recognized  tliat  pyorrhoea  is  secondary  to 
intestinal  stasis,  and  that  intestinal  stasis,  when  it  is  not 
.structural,  is  permanently  curable  by  a  vitaminous  dietary. 
Several  people,  mostly  youngish  women  with  seemingly  good 
teeth,  have  come  to  me  asking  wdiat  they  might  do  to  be 
saved  from  the  dental  forceps  with  which  they  had  been 
threatened,  and  all  of  those  who  consented  to  play  the 
dietetic  part  of  Nebuchadnezzar  are  .still  wearing  the 
denture  with  whi<'h  Nature  provided  them,  surrounded  and 
supported  by  perfectly  healthy  gums.  Whether  the  vitamins 
liave  any  (iirectly  beneficial  effect  upon  the  gums  them- 
selves I  cannot  say;  but  1  should  think  it  highly  probable. 
Tliry  are  certainly  very  powirful  in  preventing  the  deposit 
of  tartar. 
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III. 

Tliere  arc  many  subtleties  of  a  biological  nature  which 
I  would  have  liked  to  touch  upon,  such  as  climate  and 
euviionment  generally,  and  their  influence  upon  the 
physical  make-up  of  individuals  and  races.  But  I  must  con- 
fine myself  to  one  or  two  questions,  fraught  with  difficulties 
and  subtleties,  which  are  forcing  themselves  upon  our  atten- 
tion with  ever-increasing  insistence. 

Of  psychologj'  we  have  heard  a  great  deal  during  the  last 
ten  years.  Much  of  what  we  have  heard  has  been  very 
illuminating  and  very  helpful,  but  a  great  deal  of  it  appears 
to  some  of  us  to  be  the  purest  balderdash.  In  an  honest 
endeavour  to  sift  the  wheat  from  the  chaff  I  have  been 
struck  with  the  responsibilities  which  have  been  fastened 
upon  the  unconscioiLs  or  subconscious  mind.  At  first  I  was 
inclined  to  think  that  the  subconscious  was  a  pure  assump- 
tion, a  convenient  but  rather  desperate  endeavour  to  explain 
the  otherwise  inexplicable.  1  have,  however,  been  able  to 
convince  myself  that  the  unconscious  has  a  real  existence, 
and  that  it  is  therefore  legitimate  to  speculate  upon  its 
\Mirkings.  And  not  only  has  it  a  real  existence,  but  a 
dclinite  and  anatomical  local  habitation.  To  appreciate 
this  fact  we  must  once  more  return  to  first  principles. 

On  looking  back  through  the  ages  it  is  not  difficult  to 
realize  that  mind  must  have  existed  in  the  scale  of  evolution 
not  only  before  man  was  moulded,  but  even  before  the 
vertebrates  emerged.  The  ganglion  cells  which  constituted 
the  nervous  system  of  the  invertebrates  were  the  ancestors 
of  our  autonomous  or  sympathetic  nervous  system.  These 
ganglion  cells  were  the  organs  of  a  mind,  a  very  primitive 
and  rudimentary  mind  no  doubt,  but  quite  adequate  and 
effective  so  far  as  the  needs  of  its  possessor  were  concerned. 
The  function  of  these  ganglion  cells  was  to  control 
breathing,  circulation,  feeding,  excretion,  and  reproduction, 
and  the  ganglion  cells  of  our  sympathetic  nervous  system 
are  their  lineal  descendants,  i)erforniing  the  same  functions 
for  us  as  the  original  ganglia  performed  for  our  invertebrate 
ancestors.  Now,  closely  associated  with  these  original 
ganglia,  and  practically  coeval  with  them  in  the  scale  of 
evolution,  are  the  endocrine  glands.  The  system  thus 
evolved  was  the  organ  of  a  mind.  It  received  an  impression 
and  responded  thereto  by  an  act,  which,  by  constant  repe- 
tition became  customary  or  automatic.  If,  for  example,  you 
inadvertently  touch  an  object  which  is  very  hot,  you 
remove  your  hand  with  great  rapidity,  long  before  tho 
sense  of  undue  heat  has  reached  your  consciousuess.  You 
jierform,  iu  fact,  a  reflex.  The  whole  of  our  purely  animal 
physiological  life  is  dominated  by  these  reflexes,  situated  in 
tlie  sympathetic  or  vegetative  system.  The  workings  of  our 
viscera,  which  normally  never  reach  our  uneon.sciousness, 
are  the  most  orderly  and  best  disciplined  things  we  possess. 
It  is  therefore  obvious  that  they  mu.st  be  under  the  guidance 
and  control  of  something  which  for  want  of  a  better  term 
■we  are  compelled  to  call  a  mind. 

Now  this  unconscious  mind  is  not  only  automatic,  it  is 
also  constructive.  Arbuthnot  I,ano  has  shown  us  how,  in 
order  to  counteract  undue  mechanical  strain  in  the  adult 
skeloton,  supporting  bands  of  considerable  ingenuity  in 
design  and  complexity  in  structure  are  developed.  Their 
manufacture  is  qiiito  uucoumious,  but  no  one  who  has 
studied  them  co<ild  for  one  moment  doubt  that  they  are  the 
result  of  thovight.  They  are  not  haphazard;  they  are  beau- 
tiful illustrations  of  the  laws  of  mechnnies.  Moreover,  if 
there  be  no  such  thing  as  an  nneonscions  mind,  bow  are  we 
to  explain  the  hypertrophy  of  organs  in  response  to  a  special 
demand?  How  else  are  we  to  explain  the  pheuonuMia  of 
intuition,  the  process  by  which  people,  ehietlv  women,  arrive 
at  a  corrert  eouelusion  by  a  jump,  as  it  were?  Such  a 
person  will  tell  you  that  she  knows;  she  cannot  tell  vou  how 
.she  knows;  she  says  t.lio  just  knows.  .\nd,  the  devil  of  it, 
she  does  know  !  The  reason  is,  of  course,  that  the  primi- 
tive, the  visceral,  the  autonomous  or  nneonscions  mind 
gives  information  to  tho  conscious,  but  like  a  wise  jutlge  it 
announces  it.<  conclusions  but  withhold.s  its  reasons.  1  fe«>l 
that  1  must  in  passing  emphasize  the  fact  that  our  vegeta- 
tive nervous  system,  this  organ  of  our  \inciinscions  mind, 
inchnles  i)ractically  tho  whole  endocrine  system.  The 
ganglia   of   the  sympathetic  have   the  closest   poto-ilile   rela- 


tionship with  the  suprarenals  and,  through  these,  with  each 
and  all  the  ductless  glands. 

Now,  I  am  no  p.sychologist,  still  less  am  I  a  psycho-analyst, 
but  events  during  and  since  the  war  have  brought  home  to 
me  the  fact  that  ordinary  physicians  cannot  afford  to 
neglect  the  operations  of  the  unconscious  mind.  In  my 
young  days  our  elders  spoke  gravely  of  the  influence  of  mind 
over  matter.  They  did  not  know  what  they  meant,  and  our 
intolerant  youthful  scepticism  convinced  us  that  the  words 
meant  nothing  at  all.  Nevertheless,  they  do  mean  a  great 
deal,  and  they  are  rapidly  coming  to  occupy  an  honourable 
place  iu  the  domain  of  therapeutics. 

When  M.  C'oue  came  to  London  I  went  to  hear  him,  and 
subsequently  read  the  book  by  M.  Baudouin  which  sets 
forth  the  principles  of  the  New  Nancy  School,  of  which 
M.  C'oue  is  the  originator.  To  the  experienced  psycho- 
therapist there  is  nothing  new  in  this  teaching,  but  to  the 
ordinary  physician  there  is.  Or  rather  should  I  say  that 
the  ordinary  physician  will  find  in  this  teaching  the  orderly 
presentation  of  many  facts  and  considerations  of  which  he 
was  previously  cognizant,  but  so  vaguely  cognizant  as  to 
render  his  knowledge  useless. 

We  are  rapidly  passing  out  of  the  sector  of  drug  thera- 
peutics in  which  most  of  us  were  brought  np,  and  are  being 
forced  to  take  our  bearings  in  fresh  areas.  Among  these 
the  area  of  rational  psychology-  is  by  no  means  to  he 
neglected.  We  know  something  about  the  anatomy  of  the 
unconscious  mind ;  let  us  study  its  physiologA".  Suggestion 
is  a  strong  living  force,  and  auto-suggestion  an  even 
stronger.  These  forces  should  not  be  left  to  quaots  and 
charlatans  to  play  with.  They  .should  be  studied,  harnessed, 
and  exercised  by  responsible  medical  men  as  a  part  of  the 
ordinary  therapeutic  armamentarium.  No  one  has  a  better 
opportunity  than  the  general  practitioner  of  utilizing  these 
forces  for  the  public  benefit,  because  no  one  finds  his 
patients  in  a  more  receptive  or  suggestible  condition. 
Rational  psychology  should  no  more  belong  exclusively  to 
the  psychologist  than  digitalis  should  be  the  monopoly  of 
the  cardiologist. 
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TiiF.  pathogeny  of  atrophic  rhinitis  is  still  a  matter  of 
dispute;  this  is  duo  possibly  to  want  of  attention  to 
classification  of  cases  and  need  not  now  be  dii-cussed. 
What  is  not  in  dispute  is  that,  apart  from  epithelial 
metaplasia,  undue  width  of  nostril — that  is,  of  the  whole 
nasal  passage  from  vestibule  to  choana,  whether  this  width 
be  primary  or  secondary — is  an  important  factor  in 
stagnation!  drying,  putrefaction,  and  fetor  of  tho  nasal 
secretion.  Where  tho  disease  is  unilateral  it  is  in  the 
wider  nostril,  or  worse  in  it. 

To  prevent  the  formation  of  the  stinking  crusts  charac- 
teristic of  tho  disease  various  operative  meofures  have 
been  devised.  Subnuicuous  injection  of  paraflin  sometimes 
succeeds  in  narrowing  the  nasal  passjiges  suffieieutly  to 
enable  tho  patient  to  cleanse  his  nose  by  blowing  aud  so 
lessens  crusting  and  fetor.  But  frequently,  luid  espi^ially 
iu  extreme  ca.ses,  the  muro-sa  will  not  hold  much  paraffin, 
even  though  the  paraffin  injivtion  is  prece<led  by  one  of 
anaesthetic  lluid  s<>  as  to  ci-eato  a  pocket;  the  paraffin 
perforates  the  membrane  when  more  than  a  little  lias 
been  injected.  Moure  tri«»s  to  iniH-t  this  by  prior  vibratory 
iuas,sage  of  the  miutisji  for  iiumths  >o  a.s  to  revivify  it. 
In  niv  bands  the  paraffin  method  has  l>een  on  the  whole 
disappointing.  Translation  of  the  inner  antral  wall 
toward  tho  septum  (Halle)  seems  rather  a  formidable 
measure,    hardly    likely    to    be    generally    adopt<>d. 

While    paraffin    may    cx>ntiaue    t.>    !..■    ns.^.f    f.>r    the    less 
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severe  cases,  for  otliers  a  more  satisfactory  method  than 
eitlier  of  those  mentioned  was  suggested  to  me  by  a  case 
in  which  the  crusts  were  confined  to  the  left  nostril.  In 
this  girl,  aged  14,  the  riglit  nostril  was  occluded  by  a 
cone-like  deviation  of  the  quadrangular  cartilage.  The 
left  nostril  was  extremely  wide,  at  least  an  inch  between 
septum  and  antral  wall  below  the  anterior  end  of  the 
middle  turbinal ;  turbinal  atrophy  was  marked.  The  cone 
was  resected  through  the  right  nostril  with  the  idea  of 
replacing  it  with  its  apex  inverted  towards  the  left  nostril. 
Unfortunately  the  cone  broke,  but  the  pieces  were  pushetl 
under  the  muco-perichondrium  of  the  left  side  of  the 
septiun.  The  improvement  that  resulted  was  probably  due 
to  the  freeing  of  the  right  nostril,  as  the  left  is  still  too 
wide,  and  it  has  been  agreed  to  do  the  operation  now  to 
be  described — transplantation  of   rib  cartilage. 

Flakes  of  cartilage  are,  with  a  wide,  shai'p  gonge,  taken 
from  the  seventh  or  eighth  costal  cartilage,  and  after 
incision  and  elevation  of  the  muco-perichondrium  of  one 
side  of  the  septum  over  the  greater  part  of  its  extent  and 
similar  elevation  on  t!ie  inner  antral  walls  between  middle 
and  lower  turbinals,  these  flakes  are  introduced  by  suitable 
forceps — the  swan-billed  septal  punch  is  excellent — into 
the  pockets  thus  created,  which  are  packed  full.  The 
incisions  are  closed  by  careful  packing  with  bismuth  gauze, 
which  is  left  for  four  or  live  days. 

Attention  to  the  following  points  helps  to  guard  against 
risks  of  septic  infection,  an  important  consideration  in  such 
cases  with  a  closed  wound. 

Local  anaesthesia  should,  if  possible,  be  used.  An 
intranasal  douche  with  normal  saline  should  be  given  before 
the  anaesthesia  till  no  trace  of  pus  can  be  se,en.  The  nose 
and  face  must  be  cleansed  with  spirit,  and  the  vestibule 
painted  with  iodine  tincture.  The  costal  wound  is  closed 
with  an  anchor  dressing  before  the  nasal  operation  is 
begun.  If  local  anaesthesia  is  used,  then,  before  the  costal 
operation  is  begun,  the  nose  is  anaesthetized  with  cocaine 
and  an  injection,  at  the  vestibule,  of  eucaine  or  novocain 
solution.     The  pieces  of  cartilage  as  removed  are  laid  on 


sterile  gauze  and  not  touched  except  with  instruments. 
They  may  be  an  inch  or  more  long  but  neither  broad  nor 
thick;  for  to  secure  primar}-  union  and  retention  of  the 
grafts  the  nasal  wounds  are  best  not  more  than  1  cm.  long, 
placed  vertically  and  just  posterior  to  the  skin  margin, 
where  they  can  be  wiped  with  iodine. 

I  have  done  this  operation  in  three  patients,  aged  15, 
18,  and  60  respectively — once  under  chloroform,  twice  under 
local  anaesthesia' — with  primary  union  and  retention  of 
all  tlie  grafts  in  each  case.  All  the  patients  expressed  them- 
selves pleased  with  the  residts  in  respect  of  comfort  and 
diminution  of  discharge;  but  I  am  not  satisfied,  as  the 
cavities  are  still  too  wide,  though  the  result  is  better 
than  could  be  got  by  any  other  method  known  to  me.  It 
is  surprising  how  much  cartilage  can  be  packed  into  the 
pockets ;  the  cubic  capacity  of  the  nasal  airway  is  relatively 
great.  To  avoid  necrosis  of  the  septum  the  perichondrium 
can  be  safely  elevated  from  one  side  only  at  one  operation ; 
this  leaves  the  other  nostril  too  wide.  This  defect  will  bo 
met  in  future  by  storing  the  excess  of  costal  cartilage  m 
a  subcutaneous  pocket,  whence  it  can  be  easily  takeu  a 
month  later  for  transplantation  on  to  the  second  side  of 
the  septum. 

Where  only  one  nostril  need  be  narrowed  the  operation 
would  probably  be  better  done  from  the  other,  narrower, 
nostril ;  a  bevelled  incision,  longer  than  that  indicated  and 
carried  right  through  septal  cartilage  but  stopping  short 
of  perichondrium  of  tlie  wider  nostril,  would  allow 
complete  elevation  of  the  latter,  thorough  packing  witli 
trausplants,  and  complete  closure  of  the  septal  window 
owiug  to  its  bevelled  edges  and  elasticity. 

Any  treatment  of  atrophic  rhinitis,  the  ciliary  brush 
being  gone,  can  be  only  palliative.  All  that  is  claimed 
for  the  method  here  suggested  is  that  in  well  developed 
cases  it  is  more  efficient  than  paraffin  injection  and  less 
formidable  than  Halle's  operation.  The  cases  are  too 
few  and  recent  to  judge  results.  The  method  is  published 
that  others  who  have  more  opportunity  than  I  now  have 
may  try  it  and  report. 
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The  following  case  presents  some  very  uncommon  features, 
especially  the  absence  of  any  of  the  usual  signs  of  mastoid 
disease.     The  notes  given  explain  the  main  features. 

C.  G.,  a  girl  aged  10,  on  February  11th,  1923,  complained  of  sore 
throat,  vomiting,  and  some  right  earache,  beginning  suddenly  on 
the  previous  day.  I 
saw  her  On  ilie  fol- 
lowing day ;  she  then 
had  flushed  face,  dry 
lips,  very  furred 
tongue,  and  sligiit 
tonsillitis;  both  tym- 
panic membranes 
were  pink  but  not. 
bulging.  There  was 
a  little  pain  in  the 
right  ear,  and  on 
deep  pressure  in  the 
postaural  sulcus  some 
tenderness,  such  as 
an  acute  myringitis 
might  produce,  but 
no  tenderness  over 
the  mastoid  process, 
no  redness  nor  swell- 
ing there.  Constipation  was  present,  the  vomiting  had  ceased. 
Her  appearance  was  suggestive  of  scarlet  fever.  Temperature  102°, 
pulse  126,  respiration  24. 

On  February  13th,  the  right  ear  was  discharging.  There  was 
epistaxis  in  the  morning  and  some  vomiting;  constipation  con- 
tinued. The  child  looked  and  felt  better.  There  were  no  masloid 
signs;  the  t,enderncss  in  the  post-aural  sulcus  had  disappeared. 
Temperature  99°. 

Left  myringitis  occurred  on  February  15lh,  with  rise  of  tempera- 
ture to  102.6°.  There  was  discharge '  from  the  ear  on  Fcbruarv 
16th;   on   this  day   the  vomiting  ceased. 

On  KebiuHry  iSlli  vomiting  began  again,  wilh  some  diarrhoea, 
general   abdominal   discomfort,    and   tenderness,    but   no   distension! 
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Both  ears  were  discharging;  there  was  occasional  slight  right 
earache;  no  mastoid  signs.  The  tongue  and  lips  were  very  diity 
and  dry.  The  child  was  not  well  although  the  temperature  was 
down  to  99°.  The  case  appeared  to  be  possibly  abdominal,  and 
enteric  was  considered. 

On  February  21st,  the  temperature,  after  remaining  down  ono 
day,  rose  agam,  and  the  child  had  a  rigor  in  the  morning.  Still 
there  were  no  signs  of  mastoid  abscess;  but  after  consultation, 
in  the  absence  of  any  other  reasonable  possibilities,  I  decided  to 
operate  on  the  right  masloid,  as  there  had  once  or  twice  been 
earache  on  that  side.  With  the  patient  under  ether,  I  performed 
the  Schwartze  operation.  The  mastoid  cells  and  bone  were  abso- 
lutely normal;  the  antrum  contained  a  very  little  mucoid  matei-ial. 
I  therefore  exposed  the  ascending  part  of  the  lateral  sinus;  it  was 
normal  in  colour  and  contained  fluid  blood;  the  wound  was 
packed  and  left  open.     Lumbar  puncture  gave  perfectly  clear  fluid 

under  sliglitly  raised 
tension  ;  15  c.cm.  wero 
\\ithdra\vn.  Patho- 
logical report  :  Slight 
increase  of  cells  and 
globulin,  no  organisms, 
culture  sterile. 

On  February  24lh 
the  temperature  re- 
mained high  and  an- 
other rigor  occurred. 
Ether  was  therefore 
again  given,  and  I 
exposed  the  internal 
jugular  vein;  it  was 
perfectly  normal.  Tho 
lateral  sinus,  however, 
was  fdled  with  recent 
clot  to  a  distance  of 
two  inches  behind  the 
genu.  This  was  currelled  out,  as  also  the  jugular  bulb,  and 
free  bleeding  was  obtainetl  from  both  ends.  The  sinus  was  packed 
oft,  and  the  jugular  vein  lied  and  divided.  A  small  pensinous 
abscess  was  found  superficial  to  the  sinus,  close  to  the  bulb, 
and  was  drained.  The  bone  surface  was  lightly  rubbed  with 
"  bipp  "  and  the  wound  packed.  The  pathological  report  stated 
that  both  clot  and  abscess  contents  grew  streptococcus,  La>er  that 
dav   I  lie   patient's  condition  was  good. 

Although  subsequently  the  temperature  rose  again  and  I  feared 
that  the  mi?cliief  was  going  to  extend,  it  fell  later  by  lysis, 
and  convalescence  was  tjuitc  uneventful.  Hearing  was  good  in 
both  ears.  The  child  was  discharged  from  the  infirmary  ward  on 
.\pril  3rd. 
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Tlic  course  of  events  is  on  retrospect  fairly  clear:  the 
jugular  bulb  was  probably  infected  through  the  floor  of  the 
middle  ear,  the  disease  "sparing  the  mastoid  antrum  and 
process.  The  result  was  a  case  very  obscure  right  down  lo 
the  discovery  of  the  perisinous  abscess,  which  did  not  exceed 
a  pea  in  volume.  I  was  not  free  from  anxiety  for  .some  days 
alter  the  second  operation.  The  case  well  illustrates  the 
necessity  for  operating  sometimes  on  very  slight  local 
indications  in  the  absence  of  other  explanation  of  a  severe 
infection. 

For  permission  to  publish  these  notes  my  thanks  are  due  to 
Mr.  .J.  P.  I.  Hartv.  F.R.C.S.,  who  has  recorded  a  somewhat 
similar  c^se  (Brintol  Mid.-Chir.  Jouni.,  143,  September,  1921,  p.  78). 
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In  a  former  article  (British  Medical  Joitinai.,  March  31st, 
1923)  I  considered  the  relationship  of  the  putrefactive  group 
(it  intestinal  organisms  to  the  ])roduction  of  tliyroxin.  My 
(iresent  purpose  is  to  consider  tlie  activity  of  the  .same  group 
among  the  intestinal  flora  as  a  potential  causative  factor  in 
regulating  the  supply  of  adrenaline.  Berthelot  isolated  from 
tlie  intestine  a  bacillus  (W.  plicnolugciiris)  which  converts  a 
solution  of  tyrosin  into  j>henc)l.  This  represents  a  consider- 
able advance  in  our  knowledge  of  the  intestinal  Hora,  for 
although  it  had  been  known  for  many  years  that  there 
e.\istod  in  the  intestine  bacteria  capable  of  converting  the 
aromatic  products  of  digestion  into  phenol,  no  specific  func- 
tion had  been  attributed  to  any  sp<'cific  and  isolated  species 
among  these  organisms.  This  observation  suggests  a  concept 
which  may  be  found  to  account  for  the  production  of  adrena- 
line either  from  tyrosin,  or  else  (more  probably)  from  some 
hitherto  unidentified  aromatic  body  closely  allied  to  tyrosin, 
and,  like  tyrosin,  a  product  of  digestion.  Can  we  in  the 
light  of  our  present  knowledge  conceive  of  adrenaline  as 
being  produced  from  tyrosin? 

The  Amine  I'loducers. 
These  organisms  have  the  power  of  removing  COO  from 
the  C'OOH  group  of  an  amino-acid,  converting  it  into  an 
amine  containing  one  carbon  group  less  than  the  ainino-aci<l 
fiiiin  whicli  it  was  produced.  Apply  this  to  tyrosin.  If  «e 
limit  the  function  of  the  amine  producers  t:)  effecting  (lie 
change  just  mentioned,  tyrosin  becomes,  not  a  bo<ly  of  the 
udrenaline  group,  but  tyramin,  a  lower  member  of  the  series. 

OH  on 


CHj.CHN'lIv.COOH  CHj.CH,.NH,. 

Adrenaline  is  represented  by  the  formula — 
OH 
/>  OH 


CH.OU.CHiNH.CH,  (catechol  derivative) ; 
that  is,  it  ilifFers  from  tyrosin  in  containiii);  an  e.vtra  carl»n 
group.  If  we  still  regard  it  a.s  lM>ing  a  «lerivative  of  tyro.sin, 
wo  must  attribute  an  additional  fiinetioii  to  the  amine  pro- 
ilucers — that  of  elevating  the  series  by  the  adilition  of 
another  carbon  group;  or  else  we  must  po!.tulate  a  similar 
synthetic  process  as  being  carried  out  by  .some  other  agoncv, 
such  iUs  the  cells  of  the  adrenal  glands,  ^iow,  a.s  far  as  the 
amine  producers  are  oineerned,  such  a  view  of  the  r|Uestiiin 
presupposes  a  tyiie  of  activity  which  is,  generally  speaking, 
exceptional  rather  than  characti-ristie  uiiuuig  the  luetuliolic 
pioctvsscs  brought  alwut  by  micrn-orgnnisms.  Their  fun*  tiou 
is  mainly  katalxdie;  they  split  up  i-omplex  into  simpler 
bodies,  the  building  up  of  complex  from  simpler  Ixidies  being 
relegated  t.)  various  types  of  living  Ixidy  cflls.  If,  then,  we 
are  to  regard  adrenaline  as  being  produced  from  tyrosin,  we 


must  assume  the  elaborative  activity  of  some  body  cell  (for 
example,  the  cells  of  the  adrenal  medulla)  to  be  a  factor  in 
its  production.  On  the  other  hand,  if  we  are  U>  regard 
adrenaline  as  being  more  directly  a  product  of  bacterial 
activity  in  the  intestine,  we  must  postulate  the  existence  of 
some  precursor  other  than  tyrosin.  We  must  seek  for  its 
source  in  some  unidentified  amino-acid  which  is,  like  tyrosin, 
a  product  of  digestion,  and  structurally  allied  to  tyrosin 
(so  closely  allied  to  tyrosin  as  to  escape  detection  by  tlie 
analytical  processes  hitherto  employed),  but  which  is  higher 
placed  in  the  series  than  tyrosin.  Such  a  substance  will  be 
represented  by  the  corresponding  amino-butyric  acid,  with 
the  formula — 


JH.OH.CH.NHj.CHj.COOH  (pbenol  derivative) ; 
or,  better  still, 

on 
M  ^^ 

CH.OH.CH.NHi.CHj.COOH  (catechol  derivative). 

Both  the  above  could  be  direct  precursors  of  adrenaline, 
needing  only  the  intervention  of  the  amine  producers  to 
effect  the  change;  but  as  regards  the  catechol  derivative  it 
is  important  to  not*  that  Kbstein  and  Miiller  have  demon- 
strated the  presence  of  catechol  suiphate  in  the  urine.  Such 
a  concept  of  the  origin  of  adrenaline  traces  it  to  a  common 
source  with  the  other  endocrine  secretion,  thyroxin.  As 
explained  in  my  former  article,  thyroxin  is  regarded  as  being 
derived  from  tryptophane.  Let  us  consider  what  happens  if 
this  common  source  (that  is,  the  products  of  digestion)  is 
interfered  with.  Such  an  interference  arises  when  the  putre- 
factive organisms  disappear  from  the  intestine.  This  state 
of  alfaii-s  makes  itself  manifest  biochemically,  by  the 
diminution  or  disappearance  of  indican  and  all  other  organic 
sulphates  fnnn  the  urine,  and,  clinically,  by  the  development 
of  the  familiar  syndrome  of  hyperthyroidism.  But  what  is 
significant  from  the  point  of  view  of  the  present  investiga- 
tion is  that  hyperthyroidism  implies  not  merely  changi-s 
attributable  to"  thyroxin,  but  e<iually  im]wrtant  changes 
attributable  to  adrenaline,  a  state  of  affaii-s  which  we 
should  expect  if  adrenaline  and  thyroxin  are  traceable  to  a 
common  source — the  end  products  of  digestion.  The  absence 
of  all  the  organic  sulphates  shows,  in  fact,  that  tryptophane 
and  all  the  aromatic  amiiio-acids  are  regulatetl  by  bacterial 
action.  We  should  expect,  therefore,  a  part  of  the  syndrome 
of  hyperthyroidism  to  be  really  hyperadrenalism.  How  far 
is  this  the  case? 

It  enunciates  no  new  theory  to  state  that  hyperactivity  of 
the  thyroid  gland  is  accompanied  by  a  oorre,<:ponding  activity 
of  the'  adrenals.  Hitherto  this  has  l>een  explaine»l  on  the 
ground  of  an  interaction  between  the  thyroid  and  the 
adrenals,  the  so-calleil  balancing  of  endocrine  artivities. 
From  the  foregoing  paragraphs,  however,  the  phenomenon  is 
more  rationallv  explained,  not  by  some  re<-ondite  iiit<'raction, 
but  by  a  simple  increase  in  the  .source  of  their  particular 
secretions.  To  emphasize  this  I  would  quote  the  following 
pregnant  paragraph  from  Professor  Swale  Vincent's 
Infernnl  Srerctioii  'tnti  the  ViietUss  Glanils: 

•'  It  is  doubtful  wliftlur  a  condition  slronplv  rr*oml>lin|t  Grarrs'i 
disoa-se  has  ever  Win  produi-ed  ^^  tin  a,lnunistrMi.,ri  of  'livr..!.!  »ub- 
st-anoe  to  animals-     But  thorr  <m  ■•>i>c 

ofTecls  can  Iw  produced  !>>   ihvi  >dj 

weight,    gastro-enterilis.    and    iii». ..•.-».    .« -••    ...  ..-.^.-Jia, 

nervousness,  and  oiophlhalmos." 

A  further  inipi-rtant  qm^tion  to  ho  considerwl  in  relation 
to  hyperthvioulisiii  is  that  of  the  inrrea-w  in  the  has.il 
metalxilic  rate,  which  is  now  s«i  generally  nM>gniio»l  to  h* 
an  out-standing  feature  of  the  ixmdition.  There  are  two 
main  factors  alfi-eting  this  inen'a.se.  In  the  first  plaiv.  it  ta 
line  to  the  greater  anMiint  of  aniino-acids  renderetl  availabU^ 
lor  absorption  by  the  dis«ppeai-anci',  or  lessen.-tl  activity,  of 
the  putrefattive  giMiip  of  intestinal  organisms.  In  the 
ordinary  eoiii'se  of  events  a  part  of  the  ammo-acids  would 
1h>  e-inverted  into  phenol,  iiidol,  and  skatol.  and  would  Iw 
excretwl    in    the    urine   as   aivniatic   sulphates.      By    being 
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absorbed,  instead  of  being  thus  excreted,  they  exercise  the 
tvpical  effect  of  protein  bodies  on  metabolism — that  is,  they 
stimulate  metabolism  to  a  degree  considerably  in  excess  of 
their  mere  calorific  value.  The  same  fate  also  overtakes  the 
fatty  amino-acids.  The  second  factor  to  be  noted  is  this : 
tluit  if  Ave  can  assume  that  the  source  of  adrenaline  is  to  be 
found  among  the  amino-acids  in  the  intestine  produced  by 
the  digestive  ferments,  the  failure  of  the  putrefactive 
oi'ganisms  still  further  to  split  up  this  precursor  into  an 
excretable  substance  again  has  a  specific  bearing  upon  the 
increase  in  the  basal  metabolic  rate,  for  it  is  now  generally 
conceded  that  adrenaline  is  the  sensitizer  of  the  svmpathetic 
nervous  system,  "  the  katabolic  nerve  of  the  bodv." 


A  CASE   OF  TORSION   OF   THE   GALL  BLADDER. 

BY 

HERBERT  C.  JONAS,  M.D.,  B.S.Lond., 

SURGEON     TO     THE     BARNSTAPLE     AND     NORTH     DEVON     INFIRMARY. 


Since  torsion  of  the  gall  bladder  is,  and  from  the  nature 
of  the  case  must  always  be,  an  extremely  rare  accident, 
every  case  is  worth  recording. 

.\  woman,  aged  67,  under  the  care  of  Dr.  Seal,  of  South  Molton, 
was  taken  suddenly  ill  at  10  p.m.  with  acute  pain,  distributed  over 
the  abdomen  generally.  She  vomited  and  was  collapsed,  but  not 
with  the  intensity  seen  in  a  case  of  perforation;  there  was  a  slight 
action  of  the  bowels  during  the  night  or  the  early  morning.  The 
pain  was  not  relieved,  and  from  about  8  a.m.  she  was  unable  to 
pass  flatus.  The  vomiting  increased,  and  became  green  with  bile: 
it  was  never  stercoraceous,  and  never  offensive.  Dr.  Seal  could 
feel  a  tumour  on  the  right  side  of  the  abdomen  on  the  following 
morning.     There  was  no  rise  of  temperature. 

She  was  seen  in  consultation  with  Dr.  Seal  at  6.30  p.m.,  when 
her  expression  was  anxious  but  not  intensely  so;  the  pulse  was 
just  under  100,  of  fairly  good  volume  and  regular.  The  general 
condition  was  such  as  to  give  any  prospective  surgeon  a  reasonable 
hope  of  a  favourable  result  of  surgical  interference. 

The  abdomen  moved  badly  with  respiration,  but  still  it  did  move. 
There  was  a  distinctly  visible  swelling  on  the  right  of  the  middle 
line.  There  was  no  distension,  and  no  visible  peristalsis.  The 
mass  on  the  right  side  was  sausage-shaped,  with  the  lower  end 
blunter  and  more  pronounced  than  the  upper.  Its  long  axis  was 
tilted  so  that  the  lower  end  was  slightlv  to  the  right  of  the  vertical 
and  the  upper  .to  the  left.  It  did  "not  appear  to  move  with 
respn-ation,  and  was  freely  movable  in  all  directions;  the  hand 
could  be  got  between  it  and  the  liver  above  the  tumour.  Ausculta- 
tory percussion  gave  no  indications  of  any  connexion  with  the  liver. 

It  was  obvious  that  some  acute  abdominal  condition  was  present, 
and  the  history  pointed  more  to  an  intestinal  obstruction  than  either 
a  perforation  or  an  inflammatory  process,  and  it  was  thought  prob- 
able that  it  was  a  case  of  growth  in  the  colon,  although  the  fact 
that  the  lower  end  was  the  more  defined  and  the  upper  the  less 
mobile  was  rather  against  this. 

The  physical  signs  connected  with  the  very  obvious  tumour 
were  distinctly  puzzling.  The  swelling  was  exactly  in  the  position 
of  the  gall  bladder,  but  it  was  movable,  seeminglv'in  all  directions. 
The  liver  could  be  felt  moving  with  respiration  and  the  tumour 
seemed  not  to  move  with  it.  Auscultatorv  percussion  failed  to 
show  any  connexion  between  it  and  the  liver.  There  was  no 
history  of  any  previous  trouble  in  the  gall  bladder,  and  there  was  no 
temperature  to  suggest  a  cholecystitis.  The  question  of  torsion  or 
volvulus  was  never  considered. 

Opf  ration. 

The  patient  was  with  considerable  difliculty  persuaded  to  submit 
to  operation ;  it  was  performed  the  same  evening.  Before  the  peri- 
toneum was  opened  a  dark  red  mass  was  seen,  exactly  like  one  sees 
when  operating  for  extrauterine  gestation.  As  soon  as  the  peri- 
toneum was  opened  a  veiy  little  serous  fluid  escaped,  and  it  was 
found  that  the  tumour  was  a  large  gall  bladder,  quite  black  and 
nearly  gangrenous  from  strangulation  by  two  half-turns  of  the 
neck  just  at  the  edge  of  the  liver.  Theturns  were  from  left  to 
right.  After  reducing  the  twist  the  gall  bladder  was  removed  with 
the  greatest  ease,  since  the  point  of  constriction  could  be  readily 
brought  out  of  the  abdomen,  and  the  ligature  could  be  applied 
to  perfectly  healthy  tissue.  The  patient  made  an  uneventful 
recovery. 

The  organ  when  removed  was  about  the  size  and  shape  of  a 
large  pear.  The  walls  were  very  much  thickened,  and  it  was  quile 
black  with  extravasated  blood.  It  was  tightly  distended  with  blood- 
stained bile,  and  it  contained  ten  or  twelve  moderate-sized  gall 
stones.  Three  of  the  larger  of  these  were  tightly  lodged  behind  a 
valve  or  fold  of  mucous  membrane;  from  their"  position  and  the 
thickness  of  the  wall,  they  might  easily  have  been  overlooked  durin" 
the  course  of  an  ordinary  cholecystotomy.  " 

Irwin  in  recording  a  case  lias  collected  seven  previous 
ones,  in  only  one  of  which  wqyo  gall  stones  found.  He 
also  comments  on  the  difficidty  of  diagnosis.  Judging 
from  the  case  under  consideration,  the  difficulty  would 
beem   to   lie   chiefly   in   the   fact   that    the   possibility   of   its 


occurrence  is  not  taken  into  account.  In  spite  of  the 
fact  that  the  tumour  did  not  move  with  respiration,  and 
that  it  seemed  to  be  free  from  the  liver,  there  is  no  doubt 
that  at  the  tiine  of  examination  the  lower  rounded  end 
of  the  mass  and  its  position  were  distinctly  suggestive 
of  gall  bladder,  and  if  the  surgeon  had  in  liis  mind  the 
liossibility  of  this  condition  being  present  it  is  more  than 
likely  that  he  would  arrive  at  a  correct  diagnosis. 

With  regard  to  success  of  laparotomy,  which  Irwin  also 
mentions,  if  all  cases  were  as  easy  and  straightforward 
as  the  one  under  di.scussion  the  surgeon  could  have  nothing 
to  fear,  so  far  as  mortality  is  concerned,  beyond  the 
ordinary  anaesthetic  risk. 


ILEOCOLIC    INTUSSUSCEPTION    CAUSED    BY 
3IECKELS    DIVERTICULUM   AND    SIMU- 
LATING ECTOPIC  GESTATION. 


H. 


H.   GREEXWOOD,   B.S.Lond.,  F.R.C.S.E.ng., 

HONORARY     SURSEON,     VICTORIA    HOSPITAL,     SWINDON. 


The  two  features  in  the  following  case  ■which  seem  to  war- 
rant placing  it  on  record  are,  first,  the  mimicry  of  ectopic 
gestation  and  the  absence  of  the  ustial  signs  and  symptoms 
of  an  ileo-caecal  intussusception,  and,  secondly,  the  impossi- 
bility of  reducing  the  intussusception  by  the  ordinary 
methods,  on  account  of  the  tight  grip  of  the  ileo-caecal 
valve. 

A  woman,  aged  30.  who  had  been  married  for  three  years, 
and  during  that  time,  and  indeed  all  her  life  since  puberty,  h:'d 
had  no  menstrual  irregulaiity,  ceased  to  menstruate  three  months 
before  she  was  taken  ill.  .\s  she  was  in  good  health  at  the  time, 
she  concluded  that  she  was  pregnant. 

On  June  16th,  1922.  she  was  seized  with  acute  abdominal  pain, 
definitely  located  in  the  right  iliac  region,  and  occurring  in  epasn:s 
of  variable  duration;  in  the  intervals  she  was  not  entirely  free, 
from  pain.  On  that  day  she  vomited  once,  but  not  afterwards 
On    .June    18th    she    callcii    in    Dr.    Young,    who    suspected    a    tuba 


Fig.  1.— Diagram  of  abdominal  tiadiugs ;       *  lo.  2.— Di<gram  of  removed 
T  =  tumour.  U^uterus.  ileum. 

gestation,  threatening  rupture;  when  I  saw  the  patient  with  him 
later  in  the  day  I  concurred  in  the  diagnosis  and  seut  her  in  to 
Victoria  Hospital.  Swindon,  for  operation. 

Her  condition  then  was  highly  suggestive  of  a  tubal  gestation  ; 
she  was  in  great  pain  at  intervals,  the  spasms  lasting  only  a  few 
minutes,  and  her  expression  was  one  of  '*  feai*  of  impending  cata- 
strophe." The  pulse  was  not  rapid  (80),  but  .small  and  feeble,  the 
temperature  98°  F.  There  was  no  general  distension  of  the  abdo- 
men, and  rigidity  was  confined  to  the  right  rectus  muscle  below 
the  level  of  the  umbilicus. 

The  bowels  had  acted  normally  up  to  that  time;  there  was  no 
diarrhoea,  neither  mucus  nor  blood  in  the  stools,  no  tenesmus,  au'l 
no  swelling  typical  of  an  intussusception.  On  bimanual  examination 
the  uterus,  enlarged,  but  somewhat  indefinite  in  outline,  could  be 
felt  pushed  over  to  the  left  by  a  large  elastic  swelling  which  bulgeil 
down  into  the  right  lateral  "fornix  and  was  felt  to  be  continuous 
with  a  similar  swelling  in  the  right  iliac  fossa.  This  abdominal 
swelling  reached  ne»rly  to  the  level  of  the  umbilicus,  was  tender, 
and  did  not  vary  in  size.  The  rigidity  of  the  rectus  over  it  rendered 
precision   of  palpation  impossible. 

Operation. 
With  the  assistance  of  my  colleague  Dr.  Young,  at  9.30  p.m. 
a  paramedian  incision  was  made  below  the  umbilicus,  and  the 
uterus,  of  the  size  of  a  three  months'  pregnancy,  together  with 
the  appendages  were  found  lying  over  to  the  left  and  physio- 
logically normal.  The  appendix,  presenting  nothing  abnormal,  was 
drawn  but  of  the  wound.  There  followed  the  caecum,  so  mobile  that 
it  was  easilv  pulled  completely  out  of  the  abdominal  wound  after 
being  dislodged  from  the  pelvis  in  which  it  had  lain.  After  park- 
ing off  the  rest  of  the  abdominal  contents  the  caecum  was  more 
closely  examined;  it  was  found  to  be  very  large  and  soft,  and  within 
its  hunen  could  be  felt  a  harder,  more  elastic,  and  slightly  movable 
tumour.     The  entering  ileum  was  also  swollen  to  double  its  normal 
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diameter,  its  walls  thickened  and  rigid.  Realizing  the  existence 
of  an  intussusception,  I  followed  the  small  gut  upwards  and  came 
upon  the  commencement  of  the  lesion  some  twelve  inclies  from  the 
ileo-caecal  valve.  Attempts  to  "  milk  "  back  the  intussuscepted 
bowel  were  inclTectnal,  and  I  therefore  removed  the  appendix, 
enlarged  the  opening  so  left  in  the  caecum,  and  with  two  fingers 
inside  the  caecum  reduced  the  protruding  gut  througli  the  ileo- 
caecal  valve.  It  was  only  by  patient  and  careful  manipulation 
tluit  this  could  be  done,  so  tightly  was  the  small  bowel  gripped  by 
the  valve.  The  whole  of  the  intussusception  was  then,  with  com- 
parative ease,  reduced,  and  as  the  last  portion  emerged  a  Meckel's 
diverticulum  turned  itself  inside  out,  resuming  its  normal  position 
and  appearance.     Tlic  wound  in  the  caecum   was  then  closed. 

The  diverticulum  was  on  the  antimesenteric  border,  was  short, 
and  its  lumen  wide.  On  each  side  of  it  the  bowel  was  ecchymosed 
and  of  very  doubtful  vitality.  Within  the  lumen  of  the  gut,  at 
the  level  of  the  diverticulum,  there  could  be  felt  a  soft  swelling. 
1  removed  six  inches  of  ileum,  including  the  diverticulum,  performed 
a  lateral  anastomosis,  and  after  fixing  the  mobile  caecum  in  its 
normal  position  by  catgut  sutures,  closed  the  abdomen  without 
drainage. 

Recovery  was  uneventful,  and  the  patient  left  hospital  thre« 
weeks  later  free  from  symptoms,  the  pregnancy  continuing 
normally.  The  pathologist  reported  ;  "  The  intussusceptum  con- 
sisted of  a  portion  of  bowel  in  a  state  of  acute  congestion  and 
rommeucing  gangrene  from  strangulation  of  the  blood  supply.  It 
contained  in  its  cavity  a  mass  of  breaking-down  blood  clot." 


A   CASE   or   RAT-BITE  FEVER. 

BY 

J.  ODERY  SYMES,  M.D., 

SENIOR    PUVSICIAN    TO    THE    BRISTOL    GENERAL    HOSPITAL. 


R.\T-BITE  fever  is;  not  of  common  occurience  in  tliis  country, 
and  the  following  case  is  so  typical  in  character  as  to  merit 
publication. 

T.  H.,  a  boy  aged  13  years,  whilst  on  holiday  in  Devonshire 
was  bitten  on  the  left  hand  by  a  I'at,  on  August  15tli,  1922.  The 
wound  was  not  a  severe  one,  and  on  the  following  day  it  was 
washed  with  carbolic  lotion  and  dressed  by  a  surgeon.  It  did 
not  suppurate,  and  the  doctor  who  saw  the  wound  on  August 
23rd  said  it  was  doing  well.  It  subsequently  healed.  About 
Augu.st  30th  the  wound  was  red  and  oedematous,  and  the  tem- 
perature rose  to  103°  F.  Two  incisions  were  made  near  the 
wound,  but  no  pus  wns  found.  During  the  following  week  the 
temperature  ruse  again,  but  the  boy  was  well  enough  to  make 
a  long  journey  to  liis  home  at  C'lcvedon  on  September  7th.  He 
was  then  seen  liy  Dr.  Hubert,  who  dressed  the  hand  and  found 
a  little  pus  escaping.  The  wound  healed  rapidly,  but  from  time 
to  time  until    the   Hate  on   which   I   saw  him    (October   11th)   he 


was  subject  to  a  rise  of  temiierature  varying  between  102°  and 
304°  F..  coming  on  every  three  or  four  days,  and  lasting  for  two 
da\-s.  Kaoh  return  of  fever  was  accompanied  by  the  appearance 
of  a  natchy  orytluiiiatous  rush  all  over  tlie  liody.  Tliere  was  no 
Jymphangitis.  Tlio  scar  was  healthy,  and  not  reddened.  There 
wore  two  small  lymphatic  glands  palpable  in  the  loft  axilla,  and 
one  in  the  left  posterior  triangle  of  tho  neck.  The  left  hand 
was  cyanosed.  During  the  height  of  the  fever  there  was  a 
pernliur  smell  about  tlie  patioiil,  reminding  one  of  a  hot  wot 
dog.  On  one  occasion  there  was  a  trace  of  aUuiniin  in  tho 
mine.  He  was  brought  to  a  nursing  home  uiuler  my  oaro  on 
October  r2th,  and  0.15  gram  of  noviirsenobillon  was  injected 
iiiliavononsly  on  tVtober  13tli ;  further  doses  of  0.3  gram  wore 
given  on  October  I9th  and  2(3lli,  just  before  the  rise  of  teni- 
peraturo  niiglil  bo  expocled.  The  fever  which  followed  each 
of  these  injections  was  brief,  and  on  tho  first  two  occiksions 
only  was  accompanied  by  a  rash  which  was  of  botli  an 
ervthcniatous  aiul  urticarial  characlor.  The  rash  lasted  for 
twelve  hours.  The  blood  was  examined  by  Dr.  Hadfiold  on 
October  14th.     His  report   was  as  follows  : 

Rod  blood  cells I.IOO.CWO  per  c.mm. 

While  blood  cells...  ..  ...  7.850 

Haemoglobin         ...  ...  ...     78  per  cent. 

Theio  is  no  nbnorm«lily  in  the  differential  lom-ocyte  count.     The 
blood  was  examined  by  taking  films  and  a  thick  drop.  No  pirasites 


were   seen.      There   is,    however,    slight   polychromatophilia.      This 
and  the  anaemia  are  the  only  pathological  findings. 

The  patient  went  home  on  October  19th  and  made  a  quick 
convalescence.  There  has  been  no  return  of  fever.  No  parasite 
was  found  in  the  blood  of  this  case,  but  it  seems  probable  that 
the  di.sease  is  identical  with  that  seen  in  India,  which  is  asso- 
ciated with  a  spirochaete  discovered  by  Futaki  in  1915  (S.  morsui 
muris).  The  incubation  period  is  usually  two  or  three  weeks. 
The  initial  wound  heals  normally  in  a  few  days,  but  later 
becomes  swollen,  painful,  and  red.  Fever  recurs  every  five  or 
si.x  days.  The  urine  is  increased  in  quantity,  and  contains 
albumin  and  casts.  In  India  about  10  per  cent,  of  untreated 
cases  die.  In  any  case  convalescence  is  slow  and  there  is  emacia- 
tion and  anaemia. 


MEDICAL,  SURGICAL.  OBSTETRICAL. 

RINGWORM  AND  ITS  TREATMENT. 

All  present  methods  of  treating  ringworm  require  pro- 
longed supervision,  and  even  x-ray  treatment  requires  some 
throe  mouths.  At  tho  school  clinics  in  Blackburn,  in  1920, 
I  experimented  with  various  methods  of  treatment,  and  by 
the  end  of  the  year  I  began  to  get  rapid  results  with  the 
following  method: 

The  hair  is  cut  short,  permitting  a  good  examination  of  the 
whole  surface,  the  affected  parts  are  shaved,  and  then  washed 
with  ether  soap,  dried,  and  the  following  lotion  applied  : 
Calomel  5  grains,  tinct.  iodi  {B.I'.)  1  drachm;  stir  with  glass 
rod — a  reddish  precipitate  is  formed.  This  lotion  is  poured  upon 
small  pieces  of  cotton-wool  and  applied  to  the  ringworm  area  by 
gentle  rubbing.  The  piece  of  wool  is  then  discarded,  clean  while 
lint  applied  and  bandaged.  The  child  returns  to  the  clinic  the 
next  day,  the  dressings  are  removed,  the  areas  are  washed  well  with 
ether  soap,  ammonialed  mercury  ointment  (B.P.)  applied,  and  a 
bandage  again  used.  This  process  is  continued  until  cure  results, 
generally  within  fourteen  days;  the  child  is  ready  to  return  to 
school  during  the  third  week. 

During  1921,  61  cases  of  ringworm  of  the  hairy  scalp,  2 
involving  the  whole  hairy  scalp,  forehead,  and  neck,  were 
treated  at  tho  clinics  by  this  method;  the  average  number 
of  days  required  for  cure  was  eighteen.  The  shortest  period 
was  six  days,  the  longest  thirty-seven  days;  in  this  case 
two  children  at  home  were  being  treated  for  ringworm  by 
the  mother;  this  explained  the  fresh  areas  of  ringworm 
on  our  patient's  head  which  arose  during  treatment. 

The  calomel  iodine  lotion  must  be  applied  gently,  and 
must  be  freshly  prepared  for  each  case.  If  rubbed  in 
instead  of  gently  daubed  on,  within  a  few  hours'  time 
tho  child  sutfers  severe  pain,  due  to  a  burn  of  the  first 
or  oven  second  degree;  in  the  first  case  a  mild  erythema, 
and  in  tho  second  case  erythema  and  small  blisters, 
simulating  erysipelas.  I  have  only  had  three  such 
cases,  and  those  among  my  early  cases.  The  best  treat- 
ment of  these  early  burns  is  to  apply  a  mixture  of  olivo 
oil  3  jiarts  and  castor  oil  1  part.  Tho  lotion  need  ho 
applied  only  once;  it  seems  to  penetrate  and  destroy  tho 
para-sites  perhaps  by  the  liberation  of  nascent  iodine.  Tho 
further  treatment  described  keeps  the  surface  clean  and 
rubs  out  all  liM>se  hairs.  In  several  civses  a  chronic 
scnrfinoss  continued,  but  dearetl  up  when  the  oil  applica- 
tion was  used.  All  the  61  cases  mentione<l  have  been 
kept  tinder  observation  and  in  no  case  was  there  any 
recurrence. 

.\s  the  lotion  is  very  active,  I  considere<l  it  necessary 
to  limit  the  surface  of  application  by  dividing  tho  scalp 
into  six  equal  areas.  On  the  first  day  the  whole  scalp  is 
washed  with  ether  sonp,  and  dried.  To  area  1  freshly  pre- 
pared calomel  iodine  lotion  is  applied  gently,  and  nmnioni- 
ated  morcurv  ointment  rubbi-nl  into  the  remaining  fire- 
sixths;  the  head  is  then  bandaged.  On  the  st>cond  day  the 
fiv(»-sixths  part  is  washed  with  ether  soap,  and  tho  lotion 
applied  to  another  sixth  part.  Tho  part  to  which  the  lotion 
Was  applied  is  then  wa.shed  ns  a  separate  area,  and  aniinoui- 
ated  mercury  ointment  appli«Hl.  and  .so  on.  On  the  .seventh 
day  the  whole  head  is  again  tieateil  as  one  are*  with  ether 
soap  wash,   and  amiiioiliated   mer%-ury  ointment  applieil. 

Ringworm  of  the  body  ivcoiv«>s  similar  trontmont.  the 
child  remaining  at  school,  ns  the  condition  is  cureil  within 
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forty-eight  hours.     AVhen  applying  the  calomel  lotion  care 
must  be  taken  to  prevent  it  running  down  the  scalp. 

I  have  to  thank  Mr.  Holrojd,  head  of  the  Chemical  De- 
partment of  tho  Blackburn  Technical  College,  for  giving 
me  the  following  analysis  of  the  active  lotion.  He  says : 
"  The  precipitate  is  mercuric  iodine  together  with  a  little 
calomel.  The  filtrate  from  this  precipitate  contained  a  mix- 
ture of  the  chlorides  and  iodides  of  potassium  and  mercury. 
For  purposes  of  convenience  the  mixture  may  be  said  to 
consist  of  potassium  chloride  0.75  grain  and  mercuric 
chloride-iodide  2.95  grains." 

J.\MEs  Robertson,  M.B.,  D.P.H., 

Assistant  Stedical  Officer  of  Health  and  Medical 
Officer  of  Schools,  Blackburn. 


FOREIGN  BODIES  IN  THE  STOMACH  REMOVED 
BY  OPERATION. 

Theue  have  been  many  cases  recorded  of  foreign  bodies 
being  swallowed  and  removed  from  the  stomach  by  opera- 
tion, but  the  following  is  perhaps  worthy  of  record,  not 
only  on  account  of  the  number  of  articles  found,  but 
because  of  their  size  and  the  constancy  with  which  the 
patient  preferred  a  certain  kind  of  article — namely,  iron 
keys. 

A  woman,  aged  27,  who  had  been  the  subject  of  several  abdominal 
operations,  again  complained  of  epigastric  pain  early  in  Januarj', 
1922,  but  knowing  her  neurotic  nature  I  was  inclined  to  lay  little 
sticss  upon  her  subjective  symptoms,  and  as  her  objective  symptoms 

were  nil^l  temporized. 
A  few  weeks  later  she 
again  came  to  me,  and 
I  found  slight  tender- 
ness in  the  right  upper 
quadrant  of  the  abdo- 
men. She  was  vomit- 
ing frequently.  I  kept 
her  in  bed,  and  on  deep 
palpation  a  movable 
mass  was  felt  in  the 
region  of  the  gall 
bladder.  A  skiagram 
was  taken,  but  as  the 
plate  was  spoiled,  and 
as  the  pain  had  be- 
come more  acute 
again,  I  decided  not 
to  wait  any  longer. 

I  opened  the  abdo- 
men by  a  vertical 
epigastric  incision 
through  the  right 
rectus  and  found  the 
gall  bladder  to  be 
noi-mal.  While  passing 
my  hand  down  over 
the  duodenum  I  felt  a 
hai'd    irregular    mass. 


FoKEiGN  Bodies  in  Stomach. 


which  proved  to  be  the  stomach.  I  lifted  it  out  of  the  abdomen] 
and  liaving  opened  it  anteriorly  in  the  prepyloric  area, 
removed  one  by  one  the  articles  shown  in  the  accompanying 
photograph.  The  stomach  and  abdominal  parietes  were  closed  in 
tlie  usual  way,  drainage  being  provided  for  by  means  of  a  small 
rubber  tube,  left  in  the  wound  for  forty-eight  hours.  The  patient 
made  an  uninterrupted  recovery. 

She  had  not  at  any  time  given  me  the  slightest  hint  as  to  her 
peculiar  diet,  and  she  must  have  been  swallowing  the  articles  for  at 
least  six  weeks.  The  complete  \hi,  is  :  17  keys,  the  largest  of  which 
was  3|  inches  in  length;  2  coins  (one  with  a  ring  through  it);  3 
safety  pins  (one  open);  1  button;  1  engineer's  split  pin;  and  1 
pencil   sharpener. 

A.  Geouge  Br.\nd,  M.B.,  Ch.B. 

Ayr  County  Hospital. 

The  late  Mr.  Arthur  Leaman  Crosfleld,  of  Oxton,  Birken- 
head, who  left  personal  property  valued  at  £44,898,  has 
bfqueathed  one-fourth  of  his  estate  to  the  Hospital  for 
■\Vonien.  Liverpool  ;  one-eighth  to  the  Hospital  for  Cancer 
and  Skin  Diseases,  Liverpool  ;  and  one-sixteenth  to  the 
Liveipool  Sanatorium,  Delamere  Forest. 

In  a  recent  cominunication  to  the  Royal  Society  Drs. 
Leonard  Hill  and  Eidinow  state  that  the  biological  action 
of  lif>ht  is  accelerated  by  warmth,  retarded  by  cold.  This 
was  found  to  bo  true  for  bacteria,  infusoria,  and  human  skin. 
By  adequate  exposure  to  cool  air  ovcractiou  of  the  sua  on 
the  skin  can  be  prevented.  Tho  success  of  heliotherapy 
applied  to  children  v^ith  surgical  tuberculosis,  depending  as 
ic  does  on  exposure  to  sun  and  cool  air,  can  probably,  the 
authors  think,  be  secured  for  cases  of  phthisis  if  they  are  no 
longer  exposed  in  hot  sun  boxe.s,  but  suitably  stripped  and 
exposed  in  cool  air. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


CAPE    OF   GOOD    HOPE    (WESTERN    PROVINCE) 
BRANCH. 

The  Cape  of  Good  Hope  (Western  Province)  Branch  was 
entertained  by  the  medical  superintendent  and  visiting 
staff  of  the  New  Somerset  Hospital,  Cape  Town,  on 
April  13th,  when  a  clinical  evening  was  held.  Two  sections 
were  organized — one,  surgical,  in  charge  of  Mr.  C.  O. 
Elliott,  and  the  other,  medical,  in  charge  of  Professor  AAV. 

F.\LC0NEE. 

Mr.  C.  C.  Elliott  showed  cases  of  depressed  fracture  of 
the  skull,  depressed  fracture  of  the  supraorbital  ridge,  and, 
for  diagnosis,  a  case  of  tumour  in  the  right  inguinal  region 
in  a  male  European.  He  also  exhibited  an  excellent 
specimen  of  an  excised  Gasserian  ganglion.  Mr.  H.  A. 
Moffat  demonstrated  an  old  dislocation  of  the  head  of  the 
radius,  a  fracture  of  the  head  of  the  radius,  a  fracture 
of  the  carpal  scaphoid,  and  a  tuberculous  shoulder-joint. 
Mr.  0.  F.  M.  Saint  exhibited  an  interesting  and  unusual 
case  of  psoas  abscess,  with  superimposed  pneumococcal 
infection.  He  also  showed  a  case  for  diagnosis,  probably 
duodenal  ulcer,  and  a  tuberculous  shoulder-joint.  Dr. 
A.  Reith  Eraser  exhibited  a  case  of  digital  chancre  in  a 
coloured  midwife,  and  one  of  granuloma  inguinale  in  a 
Kaffir  which  had  failed  to  respond  to  intravenous  tartar 
emetic  and  intramine.  Professor  E.  C.  Crichton  showed 
an  interesting  collection  of  pathological  specimens.  A  series 
of  radiograms  exhibited  by  Dr.  H.  W.  Reynolds  included 
cervical  ribs,  fractured  skull,  fractured  spine,  bone  graft, 
talipes  calcaneo-cavus,  and  perforating  gastric  ulcer.  Pro- 
fessor A.  W.  Falconer  conducted  the  medical  section  to  his 
wards,  where  cases  of  amoebiasis,  cerebellar  tumour,  and 
gummatous  meningitis  were  demonstrated.  Dr.  D.  P. 
Marais  showed  a  specimen  of  a  cerebellar  growth  post 
mortem;  he  also  demonstrated  a  case  of  Addison's  disease, 
and  several  cases  of  children  indicating  the  value  of  helio- 
therapy in  strumous  conditions.  Mr.  D.  J.  Wood's  collec- 
tion of  eye  cases  included  a  rare  exam])le  of  glaucoma  in  a 
child  7  years  of  age.  This  was  believed  to  be  a  record  in 
the  matter  of  age  incidence,  and  tended  to  upset  pre- 
conceived speculative  theories  regarding  the  etiology  of 
glaucoma  —  a  condition  which  had  been  taught  to  be 
unknown  in  childhood.  Other  cases  included  chalazion, 
tuberculosis  of  the  conjunctiva,  trachoma,  and  spring 
catarrh.     There  wei-e  sixty-nine  members  present. 

On  April  27th  Dr.  O.  M.  Gericke  read  a  paper  entitled 
"  In  the  days  of  Van  Ricbeeck."  He  outlined  Van 
Riebeeck's  medical  and  political  career,  and  gave  an 
interesting  account  of  the  establishment  of  a  hospital  at  the 
fort  in  Table  Valley  in  1652,  the  nature  of  the  various  sick- 
nesses in  the  valley,  and  the  need  for  such  an  establishment. 
Van  Riebeeck's  contem]ioraries  in  Europe,  the  state  of 
public  health  and  sanitation  in  England,  France,  and 
Holland  at  that  period,  '  the  universities,  the  teaching 
methods,  the  first  London  PharmWopoeia,  and  the  materia 
medica  of  the  times  generally  were  passed  under  review. 
The  paper  stimulated  a  keen  discussion,  in  which  Dr.  Darley- 
Hartley,  Dr.  A.  Reith  Eraser,  Dr.  De  Beer,  Dr.  D.  P. 
Marais,  and  Dr.  R.  Sharp  took  part. 

Dr.  R.  A.  B.\RL0W  then  read  a  paper  on  "  Some  surgical 
complications  of  influenza."  He  laid  emphasis  on  the 
extremely  large  proportion  of  cases  of  influenzal  broncho- 
pneumonia which  were  followed  by  empyema,  met  with  in 
the  Royal  Navy  during  the  pandemic  of  1918-19.  The 
difficulty  of  making  a  diagnosis  in  this  contlition  was  due  to 
lack  of  conformity  with  the  usual  textbook  symptomatology. 
The  advantages  to  be  gained  from  delaying  open  operation 
until  repeated  aspiration  had  been  fully  tried  out  were 
clearly  stated ;  in  this  connexion  a  certain  measure  of 
success  had  followed  the  use  of  intravenous  eusol  in 
septicaemic  cases.  Other  complications  discussed  included 
appendicitis,  perinephric  abscess,  surgical  emphysema,  and 
otitis  media.  Mr.  C.  C.  Elliott  and  Dr.  D.  P.  Marais 
discussed  the  paper,  and  the  President,  Dr.  C.  M.  MnRR.\Y, 
thanked  Dr.  Gericke  and  Dr.  Barlow  for  their  interesting 
contributions. 
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ULSTER  BRANCH. 

A  CLINICAL  meeting  of  the  Tlster  Brandi  was  held  in  the 
King  Edward  Memorial  Hall  of  the  Royal  Victoria  Hos- 
pital, Belfast,  on  Mav  31st.  with  Mr.  A-ndiiew  Fcllerton, 
President,  in  the  chair.  The  following  cases  and  specimens 
were  shown : 

Drs.  Dauling  and  Pedlow  (Lurgan)  :  The  specimens  of  an 
ovarian  pregnancy,  and  a  patient  on  whom  Rammstedt  s  opera- 
tion had  been  successfully  performed.  ,     -,  •     r 

Mr.  Mitchell  :  A  case  of  grafting  of  sarcoma  of  tibia  four 
years  after  operation,  with  iray  photographs  showing  the 
progress  of  the  case;  and  two  cases  of  plating  for  fractured 
femur,  with  i-ray  photographs.  j  ,  ,•  ,1      • 

Mr.  Irwin  :  A  case  of  tibial  bone  graft  for  spondylolisthesis, 
and  Mr.  Crymble  a  testicular  tumour. 

Dr.  R.  Marshall  :  A  case  of  dystrophia  adiposo  genitahs,  in 
a  boy  who  was  losing  weight  at  the  rate  of  about  a  pound  a  week 
under  2  grains  of  pituitary  gland. 

Ur.  McKisACK  :  A  case  of  gumma  of  brain,  where  the  sym- 
ptoms had  disappeared  under  treatment. 

Dr.  Smyth  showed  charts  of  the  effect  of  insulin,  and  gave 
a  demonstration  of  some  e.xperiments. 

Dr.  Aluson  exhibited  charts  showing  results  of  fractional 
examination  of  stomach  contents;  the  curves  of  duodenal  ulcer 
and  chronic  appendix,  as  confirmed  by  operation,  were  often 
closely  similar,  and  even  array  photographs  of  opaque  meals 
did  not  always  differentiate.  The  two  together  formed  a  most 
valuable  help. 

Dr.  Calwell  :  A  case  of  a  young  lad  with  mental  deficiency, 
subject  to  petit  mal,  who  was  admitted  with  an  attack  closely 
resembling  hystero-epilepsy,  but  which  cleared  up  in  a  couple 
of  weeks ;  and  a  case  of  a  young  girl,  underdeveloped,  who  was 
admitted  with  sudden  clouding  of  consciousness,  from  which, 
in  about  three  weeks,  she  has  suddenly  recovered ;  also  specimens 
from  a  case  of  hypernephroma  of  kidney  with  secondary  deposits 
in  brain,  lungs,  intestines,  etc. 

Mr.  Kirk  :  A  case  of  advanced  scirrhus  of  breast  treated  with 
vaccines,  colloids,  and  operation;  two  specimens  of  tuberculous 
ulceration  of  ileum  successfully  resected;  recent  case  of  excision 
of  knee-joint ;  recent  intertrochanteric  fracture  of  femur,  fol- 
lowing accident,  with  i-ray  photographs;  a  case  of  traumatic 
paraplegia. 

Professor  MacIlwaixe  :  Some  abnormal  electrocardiograms 
indicating  lesions  in  the  conducting  system  of  the  heart. 

Dr.  Boyd  Campbell  :  A  case  of  subacute  bacterial  endocarditis, 
with  the  now  classical  signs  of  paleness,  clubbing  of  finger-ends, 
petechiae,  enlarged  spleen;  a  non-haemolytic  streptococcus  was 
found  in  the  blood. 

Mr.  Howard  Stevenson  :  A  specimen  of  a  brain  with  a  large 
endothelioma  of  the  right  frontal  sinus;  a  decompression  had 
been  performed  three  years  before  for  headache,  and  a  meningo- 
cele had  formed  over  the  site,  from  which  large  quantities  of 
clear  cerebrospinal  fluid  were  taken  from  time  to  time,  up  to 
300  c.cm.  in  a  week;  epileptic  turns  developed,  in  one  of  wnich 
the  patient  seriously  injured  his  arm,  and  died.  Microscopic 
slides  showed  the  whorled  arrangement  of  the  tumour,  and  some 
typical  psamnioma  bodies. 

"  The  President  (Mr.  FuUertonj  showed  the  following  among 
other  cases  :  Subtotal  cystectomy  for  malignant  disease  of 
bladder  with  implanting  of  ureter;  hourglass  contraction  of 
stomach  treated  by  gastroenterostomy ;  an  obscure  case  of 
urinary  obstruction;  decortication  of  lung  in  a  child  2  years 
old  who  had  suffered  from  empyema  for  eighteen  months ;  after- 
result  of  laminectomy  for  gunshot  wound  of  spine — the  liole  in 
theca  was  covered  by  a  thin  layer  of  muscle;  and  clironic  colitis 
treated  by  appendicostoray  and  vaccine. 

The  seventeenth  French  Congress  of  Medicine  will  bo  held 
at  Bordeaux  from  September  27lh  to  the  29th.  The  subjects 
to  bo  discussed  include  :  Heiuoto  sequelae  of  ineuiugitis 
(Professor  I,o  Panloc  of  Bordeaux),  i-elatious  between  the 
sympathetic  and  the  endocrine  glands  in  palholotJy  (Professor 
ruclion  of  Bordeaux  and  Dr.  Pcrrin  of  Nancy),  treatiiieiit 
of  luculngococcal  infectious  (Dr.  Dopter  of  Paris  and  Dr. 
Boidin). 

The  Medical  Congress  lield  annually  at  Brussels  nnder  the 
M.iiiie  of  "  liCs  Joiirnoos  niMleales  do  Bruxelles  "  will  take 
place  tills  year  from  .Tune  24lh  to  the  27th.  The  following 
addresses  will  be  given  :  Our  know  ledse  of  prehistoric  man, 
by  Professor  Pitlard  of  tiencva  :  the  high  traditions  of  army 
surgery  in  France,  by  Professor  Forgue  of  Moutpellier;  ileo- 
colic stasis,  by  Professor  de  Beule  of  CUicut ;  Froucli  niediciuo 
and  social  laws,  by  Professor  Ifalthazard  of  Paris;  new 
discoveries  iu  the  prophyhixis  and  treatment  of  syphilis,  by 
Professor  I.evaditi;  the  l\f;ht  against  cancer  iu  France,  by 
Professor  Berj^oui^  of  Boriioaux;  and  the  niodical  profession 
and  hygiene,  by  Dr.  Uolot  of  the  f.eague  of  Nations. 
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PRHIART  CANCER  OF  THE  LIVER. 

A    meeting    of    tho    Pathological    Section    of    the    Royal 
Academy  of  Medicine  in   Ireland  was  held  on  May  25tli, 
with   the   President,    Dr.    W.    D.    0'Kei.ly,    in   the   chair, 
when  Dr.  G.  E.  Xesbitt  described  a  case  of  primai-y  cancer 
of  the  liver.     The  patient,  aged  21,  had  a  history  of  some 
injury  to  the  back,   from  which  he  dated  his  illness.     The 
only    marked    symptom    at    first    was    a    large    mass    which 
could   be   felt   in   the  liver.     The   patient   died   of   haemor- 
rhage into  the  abdominal  cavity  ten  days  after  admission 
to  hospital.     Dr.  J.  H.  Pollock  described  the  pathological 
conditions.       The    point    of    haemorrhage    could    not    be 
determined,    but   there   appeared  to   have  been    a   general 
oozing.     The    tumour    was    bile-stained,    and    there    were 
metastases    in    the    lung    and    mediastinum.     The    tumour 
also   penetrated    into   the   vena   cava.     Dr.    V.    M.    Sy.vce 
described  another  case  of  primarj-  cancer  of  the  liver,  in 
a   boy   aged    17.     When   admitted   to   hospital   the   patient 
was  suffering  from  vomiting  and  wasting.     On  examination 
it  was  found  that  he  had  considerable  ascites,  and  a  hard 
mass    felt    in   the   abdomen    was   thought   to   be   a    matted 
mass   of   tuberculous    glands.     At    operation    a   number    of 
small   nodules   were   found   studded   over   the   peritoneum, 
while   a   larger  obviously   cancerous  mass  was  attached  to 
the  liver;  cancer  developed  in  the  operation  wound.     Tlie 
boy  lived  for  six  months  in  hospital.     At  the  post-mortem 
examination  a  large  tumour  attached  to  the  splenic  flexure 
was  found  to  occupy  the  left  lobe  of  the  liver,  and  a  great 
number   of    nodules"  were    scattered   over   the   peritoneum. 
The    diaphragm   was    thick    and    leathery.     No    metastases 
were    found    in    the    lung.     No    primary    focus    was    found 
elsewhere.     The  cell  masses  were  mostly  diffuse,  solid  collec- 
tions   of    cells,    and    showed    no    lumen.       The    President 
recommended   a   careful   search   of   the   pancreas   iu   these 
cases    of    liver    cancer,    as    a    small    primary    focus    might 
possiblv  be  found  there.     Professor  A.  C.  0"Stxi.iVAX  said 
that  the  second  case  was  undoubtedly  a  genuine  liver  c-ell 
cancer,   and  he  felt  inclined  to  classify  the  other  as  also 
derived    from    the    liver    cells   rather    than    from   the    bile 
ducts.       Dr.    Synge's    case    resembled    one    which    he    had 
shown  some  years  ago,  in  which  the  liver  cells  over  a  con- 
siderable  area   could   be  traced  through   a   transition   first 
into  small  abnormal  cells  like  those  of  the  bile  ducts,  and 
then  into  the  diffuse  masses  of  the  tumour. 

Dr.  G.  E.  Nesritt  described  a  case  of  sarcoma  in  an 
ex-soldier  aged  30;  it  seemed  to  be  a  typical  case  of 
advanced  pulmonarv  tuberculosis,  except  that  the  patient 
suffered  from  great  pain  in  the  right  side  of  his  chest. 
At  tho  autopsv  the  primary  growth  was  situated  in  the 
front  wall  of  the  thorax,  probably  arising  from  one  of  the 
bones,  and  there  were  motasta.ses  in  the  heart  as  well  as 
elsewhere. 

Dr.  A.  R.  Parsons  described  a  case  of  pneumococcal 
meningitis,  which  was  tirst  diagnostni  as  tuborcuhius 
meningitis  on  acc^nmt  of  a  mistaken  reiK.rt  on  an  onlargi^l 
gland  of  the  neck  which  was  incisinl.  On  lumbar  puncture 
tho  turbid  cerebro-spinal  fluid  was  found  to  contain 
piicumococci.  There  was  some  improvement  after  lumbar 
puncture,  but  death  eventually  ciisu.hI. 

Dr.  B.  H.  MuKS  gave  notes  on  a  case  of  encephalitis 
letliargica. 

There   wa-'i   a   "suildon 
neuralgic  pain  on  both  - 
lies.     Pain  laslo.i  for  a  ^^ 
tho   patient,   a   iiiau   aged   5c 
di-bisions.  by  which  ho  w.».«  n<-> 
iioii     piM-sist.-nl     niMsoiil.ir     t» 
lolhargv,  but    no  inArkcd  ton  , 
signs  oi"  1-   '  "  •    >'■   uritJlion.    • 
,)„,  opli  normal.     Mij;''!   ooiiunn.-ii!.  i- 

tho  high  '  temper»liiro  l>oine  102^  K.  on  1 

Thoro  V  "     "  '     ^' 

Sigma  "* 

round-<'('.^ 

substance,    but    nol    <kr\>iiiiil    llu~.     m 

woU  m«rkcd  round  niioloi  in  floor  of  th. 

portion  of  tho  spin, 1'         '       "  ilh  h«d  .v.  ..."........ ...    ^,.,        : 

rospir.ilorv  ami  oa- 

The  case  was   ^...  .       1   by  Dr.   .\iiR\n»MSON-,   Dr.   M\c- 

FKTRincF.  Dr.  Xfsbitt,  Dr.  \Vich\ii,  and  tho  Prksidknt. 
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Hibtfitrs, 


PROBLEMS  IN  TUBERCULOSIS. 
Is  Problems  in  Tuberculosis'^  Sir  James  Fowler  follows  up 
the  success  of  liis  larger  work  on  Puhnonaryj  Tuberculosis, 
reviewed  in  our  columns  at  the  time  (1921,  ii,  599),  by  a 
consideration  of  some  questions  connected  with  the  adminis- 
trative side  of  the  tuberculosis  problem,  and  with  the 
gracious  courtesy  of  a  senior  dedicates  it  to  Dr.  P.  C. 
Varrier-Jones  of  the  Papworth  Hall  Colony  and  Village 
Settlement,  in  appreciation  of  his  work.  Tlie  solution  of 
some  of  the  great  diflSculties  of  the  tuberculosis  problem 
is  shown  to  be  the  gradual  transformation  of  the  existing 
sanatoriums  into  settlements  on  the  lines  adopted  at 
Papworth;  this  will  require  endowment.  State  or  other; 
"  The  country  has  to  maintain  small-pox  hospitals  because 
it  will  not  enforce  vaccination,  and  it  will  have  to  maintain 
tuberculosis  settlements  until  it  rebuilds  its  slums."  This 
is  an  aphorism  which  it  would  perhaps  be  unkind  to 
commend  to  the  attention  of  the  Minister  of  Health.  The 
organization  of  such  a  settlement  is  described  with  much 
wise  advice  as  to  the  nature  of  employment  that  should 
be  arranged  for  the  convalescents. 

On  the  all-important  subject  of  diagnosis  Sir  James 
makes  some  very  important  observations;  while  there  is  no 
trustworthy  evidence  that  pulmonai-y  tuberculosis  is  now 
detected  at  an  earlier  stage  than  it  was  formerly,  it  is 
often  (in  from  60  to  75  per  cent,  of  the  cases)  diagnosed 
erroneously.  Here  he  is  supported  by  Dr.  E.  Rist's 
statistics  from  Franco  (vide  British  Medical  Joitixal, 
1922,  ii,  733),  chronic  bronchitis  very  commonly  being  the 
real  disease.  Among  the  reasons  for  this  vast  error  are 
the  absence  of  cases  of  pulmonary  tuberculosis  from  the 
wards  of  general  hospitals,  and  the  increasing  tendency  to 
transfer  the  responsibility  of  diagnosis  to  radiographers 
who  have  not  always  the  training  in  morbid  anatomy  neces- 
sary to  enable  them  to  correlate  rightly  the  i'-ray  appear- 
ances with  the  structural  changes.  He  advocates  a  school 
for  the  training  of  the  future  directors  of  sanatoriums, 
and  considers  a  diploma  in  tuberculosis  just  as  neccssarv 
for  those  who  are  to  treat  that  disease  as  is  a  diploma 
in  tropical  medicine  for  those  responsible  for  the  care  of 
tropical  diseases.  Throughout  this  attractively  written 
book  there  are  scattered  obiter  dicta  which,  as  those  in  his 
last  work  appeared  to  him  to  bo  useful  to  the  reviewers, 
have  now  been  considerately  collected  at  the  end  of  the 
volume.  His  numerous  readers  will  be  glad  to  learn  that 
they  may  look  forward  to  a  further  volume  from  Sir  James 
Fowler,  dealing  with  bovine  tuberculosis  in  man,  or,  as  he 
prefers  to  call  it,  para-tuberculosis. 


UREA. 

The  Chemistri/  of  Vrea,^  by  Professor  Emil  Webneh,  Is 
the  latest  addition  to  the  well  known  series  of  biochemical 
monographs  edited  by  Professors  Plimmer  and  Hopkins. 
These  little  grey  books  have  won  a  high  place  in  the  esteem 
of  all  those  interested  in  biological  problems,  and  any  addi- 
tion to  their  number  is  received  with  interest.  Most  of 
these — each  from  the  pen  of  a  master  of  research  in  some 
particular  field — present  a  critical  analysis  of  the  trend, 
of  work  in  a  large  subject  and  are  books  of  inestimable 
value;  but  there  are  monographs  of  another  sort,  of  more 
limited  scope  but  none  the  loss  valuable  and  having  a  charm 
of  their  own.  These  are  those  in  which  the  author  is  con- 
cerned with  some  restricted  subject  that  he  has  made  his 
own  and  in  which  he  presents  a  nica.snred  verdict  of  his  own 
work  and  relates  the  story  of  the  steady  march  of  his 
researches.    Such  a  monograph  is  the  one  under  review. 

We  have  all  been  taught  that  urea  is  the  amide  of  car- 
bonic acid.  We  call  it  carbamide.  The  natural  fermentation 
of  urea  and  its  artificial  hydrolysis  agree  to  produce  carbon 
dioxide  and  ammonia,  do  they  not?    What  could  be  simpler? 

*  I'rfiblems  in  TuhcTCnlosis :  Admfnistritiin,  Dintjnosis,  Eitiplni/mcnt, 
SeUiementg.  By  Sir  James  Kingston  Fowler,  K.C.V.O.,  CJI  G.  M.I». 
Oxford  Medical  Publlcfttlona.  London  ;  Henry  Frowile,  and  lloddor  and 
BI<.ni;liton.     1923.     (nemy  8vo,  pp.   iv  +  64.    68.   net.) 

'The  Cheynietrti  of  Urea.  liy  E.  A.  Werner,  M..\.,  Sc.D.,  F.I.C. 
MonographB  on  Bioch<*mistrv.  London ;  Longmans,  Green  and  Co  1923" 
(Roy.  8vo;  pp.  xil  +  2IZ    lis.  net.) 


And  from  the  synthetic  side  much  confirmatory  evidence 
is  surely  available?  Of  course,  the  reactions  of  urea  never 
quite  fitted  in  with  those  of  an  amide  but  we  were  content 
to  put  these  among  the  many  "  exceptions  "  in  organic 
chemistry.  Not  so  Professor  Werner :  in  1913  he  challenged 
the  conventional  formula  and  suggested  instead  the  cyclio- 
structni"e: 

HN  = 


^=<i 


This  formula  lacked  the  pleasing  symmetry  of  carbamide, 
and  it  was  not  taken  too  .seriously.  But  he  set  to  work  to 
reinvestigate  the  syntheses  and  the  main  decompositions  of 
urea  from  the  basis  of  the  new  structure.  In  this  mono- 
graph we  are  given  the  histoiy  of  this  research  and  watch 
the  results  grow  steadily  into  what  must  be  conceded  to  be 
a  verj'  formidable  argument.  We  would  direct  the  attention 
of  the  compilers  of  textbooks  to  his  book  that  they  may 
make  a  few  notes  for  their  next  edition.  We  might  be  con- 
tent to  leave  the  problem  to  the  organic  chemist  satisfied 
with  the  knowledge  that  physiologically  urea  means 
ammonia  and  carbon  dioxide  minus  a  molecule  of  water. 
But  the  author  will  not  have  this  at  all.  He  finds  that  all 
the  syntheses  of  urea,  including  AVohler's  historical  reaction, 
may  be  expressed  as  the  union  of  ammonia  with  cyanic 
acid  in  its  keto  form : 


NHs-|-HN:C:  0  =  HN:C 


SL. 


This  immediately  brings  urea  into  relation  witb  ammonium 
salts  in  general  and  makes  cyanic  acid  the  most  significant 
decomposition  product.  Serious  consideration  must,  there- 
fore, be  given  to  the  latter  in  relation  to  protein  anabolism 
and  katabolism.  The  researches  of  Fosse  and  others  have 
shown  that  urea  has  a  very  wide  natural  distribution,  even 
down  to  the  lowest  plant  forms,  so  that  a  larger  xilace  may 
yet  have  to  be  ceded  to  it  in  any  general  plan  of  nitrogen 
metabolism,  and  we  must  bo  prepared  to  study  therefore 
the  claims  of  cyanic  acid  also. 

A  series  of  simple  lecture  experiments  to  demonstrate  his 
views  have  been  included  in  this  fascinating  monograph, 
which  is  completed  by  two  appendices  and  an  extensive 
bibliography.  The  first  appendix  is  a  critical  survey  of  the 
proved  methods  for  the  detection  and  estimation  of  urea 
and  full  details  are  given,  the  second  includes  a  brief  dis- 
cussion of  the  fixation  of  nitrogen  as  urea.  Atmospheric 
nitrogen  can  now  be  econoniicall3-  converted  into  ammonia 
and  the  latter  is  at  present  fixed  as  ammonium  sulphate. 
The  possibility  of  fixing  it  instead  as  lu-ea  is  attractive,  for 
the  latter  contains  nearly  50  per  cent,  of  nitrogen  and  is  an 
ideal  source  of  this  element  for  all  plant  life.  The  chemist 
would  then  have  achieved  one  more  step  in  the  economic 
reversal  of  the  cycle  of  nature. 


A   NATIONAL   HEALTH   POLICY. 
Dr.  Hahhy  Roberts  of  Stepney,  before  the  advent  of  the 

Insurance  Act,  practised  medicine  in  East  London.  Under 
the  Act  he  and  his  partners  have,  he  believes,  one  of  the 
largest  insurance  practices  in  England,  and  it  is  matter  for 
congratulation  that  such  a  man  has  had  the  inclination  anil 
possesses  the  literaiy  skill  to  set  forth  his  views  on  a 
National  Health  Policy.' 

Dr.  Roberts  emphasizes  his  agreement  with  the  report  of 
the  Consultative  Council  of  the  Scottish  Board  of  Health, 
especially,  we  take  it,  because  of  its  recommendation  that 
"  the  organization  of  the  health  service  of  the  nation 
should  be  based  u\ton  the  family  as  the  normal  unit  and 
on  the  family  doctor  as  the  normal  medical  attendant  and 
guardian."  As  regards  allegations  of  medical  careless- 
ness, he  makes  no  attempt  to  defend  the  indefensible,  but 
remarks:  "  After  all,  panel  doctors  are  the  same  indi- 
viduals as  those  known  as  general  practitioners  before  the 
Insurance  Act  came  into  being.  Those  who  neglect  their 
duties   now   neglected   their   duties   then,    but   no   political 


'  i   Xational  Hratlh  Polio/.     By  Harrr  Roberts.    The  Labour  Pviblishing 
Comimiiy,  38,  Great  Ormonij  Street.    1923.    (Crown  Bvo,  pp.  123.    3s.  6d.) 
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question  being  involved  wo  heard  less  about  it."  Further, 
he  holds  that  "  the  greatest  fault  of  '  panel  doctoriiig  ' 
lies  in  a  qualit}-  which  it  shares  with  '  private  '  medical 
practice — the  necessity  which  the  doctor  feels  of  pandering 
to  the  ignorance  and  superstition  of  his  patients."  This, 
Dr.  Roberts  says,  is  specially  illustrated  in  the  prescribing 
of  drugs.  He  believes  that  "  nine  out  of  every  ten  bottles 
of  medicine  prescribed  are  entirely  useless  to  the  persons 
taking  them,  and  are  known  to  be  useless  by  the  doctors 
who  prescribe  them,"  but  "  patients,  almost  without  excep- 
tion, .  .  .  insi.st  on  their  bottle  of  medicine,  and  if  one 
doctor  will  not  give  it  they  go  to  one  who  will."  This,  he 
urges,  "  is  the  dilemma  which  usually  confronts  the 
doctor,"  but  after  all  ho  can  "  console  himself  with  the 
knowledge  that  his  medicine  need  be  nothing  more  than  a 
harmless  placebo,"  and  "  he  can  accompany  it  with  some 
good  advice  which  without  it  would  full  on  deaf  ear.s."  No 
doubt  the  demand  for  and  prescribing  of  drugs  varies  in 
different  parts  of  the  country,  and  while  the  problem  is  a 
general  one  it  is  probably  most  acute  in  an  area  like  the 
east  of  London.  Dr.  Roberts  ends  his  chapter  on  the  panel 
system  by  declaring  his  objection  to  a  State-controlled 
medical  service.  Ho  also  criticizes  the  attitude  of  Mr. 
and  Mrs.  Sidney  Webb,  who,  "  whilst  recognizing  the 
advantages  of  a  free  choice  of  doctors,  propose  to  limit 
the  privilege  to  the  'well-to-do'  ":  he  expresses  the 
hope  that  if  ever  the  Labour  party  gets  into  power  "  it 
will  tolerate  no  official  medical  service  that  is  not  the  best 
available  and  equally  for  the  use  of  every  citizen  of  the 
country." 

In  a  brief  chapter  on  "  Doctoring  the  Healthy  "  he 
records  approval  of  "  regular  periodic  examination  of 
every  man,  woman,  and  child  in  the  country  who  has  no 
'  conscientious  objection  '  to  being  seen  by  his  doctor." 
That  was  a  recommendation  made  to  the  Royal  Commission 
on  the  Poor  Law  by  its  medical  investigator,  but  objected 
to  by  that  body  lest  it  should  result  in  hypochondriasis 
among  those  so  examined.  Dr.  Roberts  points  out  that  in 
America  there  is  now  a  rapidly  growing  movement  in 
favour  of  such  a  system. 

We  have  called  attention  only  to  parts  of  the  essav  which 
are  of  special  interest  at  the  present  time,  but  the  whole 
book  is  well  worth  perusal.  Obviously  the  views  expressed 
have  a  controversial  aspect,  but  even  where  thev  niav  be 
found  most  open  to  dissent  the  vigour  and  frankne.ss  with 
which  they  are  stated  make  the  book  interesting  from 
beginning  to  end. 

MICROSCOPICAL  KXAM  I  NATION'  OF  FOODS 
AND  niUCiS. 
Vix.ETABLE  microscopy  applied  to  the  recognition  of  mate- 
rials for  dietetic  and  medicinal  u.se  is  a  field  in  which 
among  English  workers  Mr.  (Jheenish  stands  almost  alone. 
Textbooks  on  the  examination  of  foods  nsiiallv  give  ilhi.s- 
trations  of  the  microscopic  appearances  of  a  few  articles, 
s\uh  as  pepper,  coffee,  and  arrowroot,  but  the  number  of 
substances  so  noticed  is  seldom  adequate,  and  little  or  no 
attention  is  given  to  methods  of  preparation  or  to  the 
botanical  relationships  of  the  constituents.  Work  in  this 
branch  of  technology  has  had  a  tendency  to  become  indi- 
vidualistic, each  worker  t^xploring  feu-  himself  to  find 
suital)li>  schemes  of  preparatory  treatnuMit.  A  volume 
such  as  The  Microscojiicnl  Kj-iiininntion  of  Fooih  iind 
Dniiji:,  now  in  its  third  edition,'  meets  a  real  need;  it  is 
exceptional,  if  not  unique,  in  jiroviding  systematic  tuition 
ill  methods  of  preparation  and  guidance  to  the  recognition 
iif  distinctive  features. 

The  vohnue  di-als  more  especially  with  the  niothmU 
applicable  to  the  types  covered  by  such  headings  as  root.s, 
stems,  barks,  leaves,  .seeds,  etc.  The  fact  that  it  gives 
tinder  this  system  of  treatment  complete  descriptions  of 
important  officinal  jiroducts  from  seventy  ditlerent  plants 
will  serve  to  indicate  that  it  is  a  worker's  as  well  as  n 
learner's  manual.  In  every  instance  the  methods  recom- 
mended have  survived  the  test  of  experience.  The  subjiH-ts 
are  very  well  illustrated  by  drawings  which  give  views  of 
prepared   sections  of   tissues   and   also   of   the   appearauo«>s 

'Tfif  Microncopirnl  Kiamination  of  'Fnoiit  and  Jinti/t.  Bv  H.  G, 
Orcrnisli,  F.I.f.,  F.L.S.  Third  cililinn.  Lnnilon  ;  J.  »iu<  .V.  Ciiiirvliill. 
192J.     (Ki-iiiv  8vo,  pp.  385;  209  figim-s.     la-i.   net.) 


in  the  powdered  state.  The  illustrations  do  not  form  a 
complete  atlas  of  vegetable  histologj-;  that  requisite  is 
furnished  in  another  work  by  the  same  author.  A  u.seful 
chapter  ou  adulterants  completes  a  very  satisfactory 
volume. 

AX  AMFRICAX  TEXTBOOK  OF  PSYCHOLOGY. 
Pkofessok  Knight  Dixlap,  who  is  one  of  the  leading 
experimental  psychologists  in  America,  has  written  an 
introductory  textbook  for  college  students  entitled  The 
Elements  of  Scienfific  Psycholo/jn.'^  The  author  departs 
from  many  of  the  traditional  formulae  and  c-onception.s 
of  the  older  psychology,  and  insists  on  the  nece&sity  of 
submitting  all  working  hypotheses  to  experimental  tests 
and  of  rigidly  defining  psychological  terms.  He  is  an 
opponent  of  introspection  as  the  term  is  generally  under- 
stood, and  considers  that  "  it  should  be  exclusively  used  to 
indicate  alterations  of  one's  own  body  through  the  visceral 
and  somatic  senses  "  (p.  28).  It  is  difficult  to  understand 
how  all  the  data  discovered  by  introspection  can  be  included 
under  this  definition.  .V  visual  hallucination,  for  instance, 
would  appear  to  include  purely  mental  content  in  addition 
to  t)ie  kinaesthetic  sensations  which,  no  doubt,  comprise  part 
of  the  total  experience.  Profes.sor  Dunlap's  treatment  of 
thought  and  thought  content  contains  much  of  interest  to 
psvchologists,  but  he  tends  somewhat  unconvincingly  to 
'■  explain  away  "  the  existence  of  the  image  by  emphasizing 
the  kinae.sthetic  processes  or  muscular  content  of  thought. 
A  considerable  section  of  the  book  is  devote<l  to  sense  per- 
ception, and  a  chapter  is  reserved  for  an  acc-ount  of  the 
anatomical  and  physiological  mechanisms  involved  in 
behaviour. 

The  book  is  not  elementary  and  it  will  be  found  most 
serviceable  by  the  advanced  student  of  psychology.  The  pub- 
lishers are  to  be  congratulated  on  producing  a  volume  which 
it  is  a  pleasure  to  read  and  handle. 


THE  WORKMEN'S  COMPEXSATIOX  ACT. 
Revision  of  the  Workmen's  Compensation  .\ct  appears 
likely  at  no  very  distant  date.  In  May.  1919.  the  Home 
Office  appointed  a  committee  to  inquire  into  the  working 
of  the  present  Act,  to  consider  the  question  of  establishing 
a  national  system  of  insurance  against  accidents,  and  to 
report  what  alterations  in  the  law  appear  desirable.  The 
report  of  the  Committee  was  issued  in  July,  1920.  and  in 
May,  1922,  a  motion  was  made  in  the  House  of  Commons 
calling  upon  the  Ciovernment  to  introduce  a  bill  to  ameiul 
the  Workmen's  Compensation  Act,  1906.  The  Home 
Secretary  promised  to  discuss  the  possible  lines  of  an  ngreoil 
measure  with  representatives  of  employers  and  trade  unions. 
In  view  of  these  facts  the  appearance  of  a  work  which 
sets  forth  as  simply  as  possible  a  statement  of  the  exist- 
ing laws,  an  accotuit  of  their  working,  aiul  the  problems 
thev  give  rise  to,  is  op|)ortune.  Mr.  Joseph  Cohen'vJForA- 
incn'.'t  Coiiipciifafion  in  ttntit  ItiHain*  is  such  a  book.  C>f 
handv  size,  it  should  be  of  service  to  employers,  trade 
union  officials,  law  students.  an<l  those  interested  in  $o<-ial 
problems.  Perhaps  of  most  interest  to  me<lical  men  is  the 
chapter  dealing  with  reduction  of  accidents.  We  learu 
that  in  recent  vears  the  British  Industrial  "Safety  First" 
.Association  has  proved  a  valuable  adjunct  to  the  Factory 
Acts,  hv  making  aiul  considering  suguestions  for  nxlucinii 
risk,  and  impressing  upon  workers  the  n<^'<l  for  rare  and 
attention.  Tables  show  that  ac<'idents  have  b«H-n  ro<luc««l 
bv  16  to  75  per  cent,  in  different  industries.  In  1907.  the 
number  of  atvidents  at  Port  Sunlight  reportt^l  to  the  Homo 
Office  was  25  per  1.000  employees;  in  1920  the  figure  had 
fallen  to  7.8.  Mr  Cohen  docs  not  discuss  the  pra|vnsal 
which  has  been  so  frequently  advorato<l  by  mctiical  mm 
who  have  had  much  experience  of  the  working  of  the  .\ct — 
namely,  that  steps  should  \w  taken  to  settle  nuire  eBS<>s  by 
reference  to  medieni  authority,  and  that  greater  use  slioidil 
he  made  of  me^lical  referees  sitting  as  assessors.     Xevertho- 
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less,  the  chapter  on  snggested  reforms  will  be  read  with 
interest,  and  the  book  can  be  cordially  recommended 
as  a  useful  synopsis  of  the  Workmen's  Compensation  Act 
and  its  working. 

ZOOLOGY. 

Bit  a  short  time  ago  the  student  and  toaclier  of  elemen- 
tary zoology  were  alike  confronted  with  the  difficulty  of 
finding  a  textbook  suitable  to  their  requirements.  Kow 
the  difficulty  is  to  select  one,  out  of  very  many,  which 
most  nearly  meets  their  requirements.  Professor  Meek'.s 
E.isciitiah  of  Zoology'  caters  for  the  medical  and  science 
student  who  is  beginning  the  study  of  zoology.  It  seems 
remarkable  that  there  should  be  a  sufficient  demand  for 
Bo  many  elementary  books  on  the  subject,  for  while  each 
may  incorporate  descriptions  of  "  types  "  not  included 
in  others,  still  of  necessity  the  anatomy  of  manv — for 
example,  frog  and  rabbit  among  vertebrates — is  common 
to  them  all. 

The  distinctive  character  of  Professor  Meek's  book  is  the 
inclusion  of  such  forms  as  Blatta,  Taenia,  and  Disfoina ; 
this  is  useful.  A  classification  of  the  phylum  is  given  at 
the  commencement  of  each  chapter  dealing  with  a  parti- 
cular "  type."  This  is  a  doubtful  advantage.  Schemes  of 
classification  differ,  often  widely,  from  one  another,  and 
are  the  cause  of  much  confusion  to  the  beginner.  More^ 
over,  to  make  the  classification  even  moderately  complete 
the  author  is  compelled  to  introduce  a  number  of  terms 
like  Eurtfpteridae,  Prototrachcata,  etc.,  without  any  men- 
tion of  the  kind  of  animals  to  which  thev  refer:  to  do  so 
would  too  greatly  enlarge  the  scope  of  the  book.  The 
anatomical  descriptions  are  clear,  and  the  book  is  both 
reliable  and  readable ;  there  are  numerous  illustrations, 
though  they  are  not  always  vei-y  good. 


NOTliS   OX   HOOKS. 

Dr.  a.  W.  Fuller,  in  his  small  book  on  Anaemia,^  insists 
on  the  frequency  of  simple  anaemia  among  countless  numbers 
■who  are  neither  aware  of  it  themselves  nor  are  informed  of 
■what  is  really  the  matter  by  those  whom  they  consult  for 
other  complaints.  The  treatment  recommended  is  hypodermic 
injection  of  iron,  arsenic,  and  strychnine  in  isotonic  serum 
the  last  addition  rendering  the  injection  painless.  During 
the  last  two  years  the  author  has  given  2,000  such  injections. 
Stress  is  laid  on  the  importance  of  rheumatism  in  the  causa- 
tion of  this  simple  anaemia,  and  on  the  advisability  ot  com- 
mencing the  treatment  of  such  cases  with  salicylate  of 
sodium.  The  medical  reader  will  not,  we  fear,  get  much 
information  of  value  from  this  elementally  work. 

Dr.  Walter  LlBBY's  pleasantly  written  Hisfonj  0/  Medicine 
in  its  Salient  Features^  is  based  on  his  lectures  to  third-year 
students  in  one  of  the  American  schools  o£  medicine,  and  is 
therefore  not  an  exhaustive  so  much  as  a  general  intro- 
duction to  the  history  of  medical  science  and  art.  In 
twenty  chapters  the  ground  from  the  dawn  of  medicine  in 
Egypt  and  Babylonia  to  medical  science  and  modern  warfare 
as  illustrated  by  the  world  war  ot  1914-18,  is  covered,  and 
there  is  a  pleasant  biographical  flavour  conveyed  by  the  short 
sketches  of  the  makers  ot  medical  milestones ;  for  example  in 
the  chapter  on  "  Harvey  and  the  Revival  of  Physiology  "  and 
in  that  entitled  "  Science  and  Practice,"  in  which  the  ques- 
tion where  the  physician's  attention  should  be  focused  is 
illustrated  by  the  lives  ot  Sydenham  and  Boerhaave.  For 
renal  disease  the  British  Hippocrates  recommended  various 
mineral  springs,  and  among  them  those  ot  the  Londcn  suburb 
now  known  by  his  name.  The  chapter  on  the  cell  theory 
rightly  contains  an  analysis  of  Yirchow's  achievements,  and 
attention  is  directed  to  his  doctrine  of  embolism,  which  is 
described  as  perhaps  his  greatest  triumph.  In  the  account 
of  "the  founders  ot  bacteriology"  Spallanzani's  experiments 
in  connexion  ■with  spontaneous  generation  are  summarized, 
and  lead  on  to  Pasteur's  work,  and  so  to  the  chapter  on  anti- 
septic snrgery,  which  contains  a  portrait  of  Lister  and  W.  F, 
Henley's  fine  lines  to  "  The  Chief." 


' E.'si-ntiah  of  Zoology  for  SlmleiUs  anil  FtrH  Year  StudtnU  of  Science 
By  S.  Meek,  n.Sc.  London  :  Lonjrnmns,  Green  and  Co.  1922.  rDeniv  8vn 
I'P.  Ill  +  325;  145  figures.     10s.6d.net.) 

*A>iaemia.  ita  Cauiea  and  Modini  Treatment,  with  a  chapter  o«  Xeur- 
ntthenta.  My  Arthur  W.  Fuller,  M.D.Edln.  London  H  K  Lewi ^1  ml 
Co..  Ltd.    1923.    (Or.  8vo.  pp.  vi-f64.    2s.  6d.)      '"°°''°°  •  "•  i^-  J-ewj^  aud 

'The  Hittory  cf  Medic  .ne  in  it,  Salent  Features.     By  Walter  Libb- 

1*1-  li'.S,-JiZil\i%°'il^V^„^^L':'1^:f-  ^°''^"''"' """  '^''••'-'^: 


The  volume  entitled  The  New  Constitution  of  India^"  con- 
tains two  courses  of  Rhodes  lectures ;  one  of  three,  by  Sir 
CCCRTENAT  ILBERT,  deals  with  the  general  principles  which 
guided  the  framers  of  the  constitution  ;  the  other,  also  ot 
three,  by  Lord  Meston,  is  more  particularly  devoted  to  the 
workings  of  the  new  constitution,  and  traces  the  growth  of 
the  movement  which  preceded  the  change.  In  appendices 
are  given  lists  of  central  and  transferred  subjects,  and  the 
text  of  the  instructions  from  the  Crown  to  the  governors  ot 
provinces.  Neither  writer  seems  to  have  given  any  attention 
to  the  preservation  of  health  and  the  prevention  of  disease. 

The  new  number  of  Srain,^  which  Is  the  first  part  of 
vol.  xlvl,  contains  papers  by  Dr.  F.  M.  E.  Walshe,  neuro- 
logist to  the  medical  unit,  Univer.sity  College  Hospital,  on 
postural  reflexes  in  hemiplegia  and  associated  movements, 
by  Drs.  Adie  and  Greenfield  on  dj'strophia  myotonia,  and  on 
iron  in  the  brain  by  Dr.  A.  Gaus,  from  the  laboratory  of 
a  provincial  hospital  in  Holland. 

The  International  Labour  Office  at  Geneva  has  published 
the  first  number  of  a  -Bibliography  of  Industrial  Hygiene, 
which  is  intended  to  be  a  quarterly  publication.  Most  of  the 
writing  on  industrial  medicine  appears  in  cuiTent  medical 
and  industrial  periodical  literature,  and  such  a  bibliography 
of  the  scattered  references  to  the  subject  should  prove  very 
valuable.  The  references  are  groujied  under  the  headings  ot 
industrial  hygiene,  industries,  hygiene  of  the  worker,  phy.'.io- 
log}',  and  pathology,  and  each  group  has  many  subdivisions. 
The  subject  headings  are  giveu  in  English,  French,  and 
German,    and    the    titles    of    the    articles    in    the    original 


C.M.B.  Examination  Questions  and  Model  Answers^^  is  a  hand- 
book ■which,  in  addition  to  giving  model  answers  (reprinted 
from  the  Nursing  Mirror)  to  questions  set  at  recent  examiua- 
tions  of  the  Central  Midwives  Board,  includes  a  note  on  how 
to  become  a  certified  midwife,  a  list  of  institutions,  homes, 
and  midwives  by  whom  pupil  midwives  may  be  trained, 
and  an  abridged  list  of  the  rules  ot  the  Central  Midwives 
Board. 

The  Michclin  Guide  to  Great  Britain,  1923,  retains  all  the 
well  known  and  most  useful  features  ot  pi'evious  issues.  There 
is  a  section  on  the  numbering  of  roads  recently  introduced 
into  this  country.  The  maps  are  retained,  as  also  the  plans 
of  towns.  On  the  back  of  one  ot  the  plans  there  are  some 
striking  illustrations  of  experiments  made  in  France  which 
prove  to  how  great  an  extent  solid  tyres  ruin  the  roads. 

10  The  Neiv  Constitution  of  India.  Being  three  Rhodes  Lecture!:  by 
Sir  C.  Libert  and  three  by  Right  Hon.  Lord  Meston.  Delivered  at  Univer- 
sity ot  London.  University  College,  session  1921-22.  192J.  London  : 
University  of  London  Press.  Ltd.  tCr.  8vo,  pp.  212.  58.  net.) 
u  London:  Macmillan  and  Co.  f6s.  a  part.  24s.  a  year.) 
^  C.M.B.  Examiniiion  Questions  and  Model  Answers.  London:  The 
Scientific  Press,  Ltd.  19:2.  (Fcap.  16mo,  pp.  125.  Is.  6d.  net.  Is.  8d.  post 
free.) 


THE  STUDY  OF  TEXEREAL  DISEASE  IX 

SCAXDIXAYIA. 

The  transactions  of  the  fifth  meeting  of  the  Northern 
Dermatological  Society  in  Stockholm  in  June,  1922,  have 
now  been  published  in  English,  French,  or  German  in  .\ila 
Dermafo-^'enercologica  (vol.  iii,  fasc.  3-4).  Of  the  twouty- 
eight  original  papers  about  half  deal  exclusively  or  jirin- 
cipally  with  venereal  disease.  The  standard  of  most  of 
these  papers  is  remarkably  high,  and  they  give  a  useful 
summary  of  the  obseivations  and  opinions  of  the  leading 
Scandinavian  specialists  in  venereal  disease. 

GoNOBRHOEA. 

In  Female  Children. 
Dr.  H.  I.  Schlasberg  reports  the  results  on  146  girls 
between  the  ages  of  1  and  11  years,  treated  in  hospital 
for  gonorrhoea  dining  the  period  1912-20.  In  106  cases  the 
vagina  and  urethra  were  infected,  in  11  only  the  vagina, 
and  in  29  the  vagina,  urethra,  and  rectum.  It  is  often 
said  that  gonorrhoea  relapses  in  young  girls  becatise  of 
neglected  gouorrhooal  bartholinitis,  but  though  Dr. 
Schlasberg  saw  many  relapses  he  could  not  trace  one  to 
this  cause.  Another  reastm  why  relapses  are  so  common 
is  said  to  be  extension  of  infection  from  the  rectum  to  the 
vagina  and  adjacent  parts.  But  though  Dr.  Schlasberg 
found  gonorrhoea  of  the  rectum  required  longer  treatment 
than  gonorrhoea  of  the  neighbouring  structures,  he  saw 
only  three  cases  of  relapsing  gonorrhoeal  proctitis  out   of 
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tlie  29  f-asi'S  in  which  the  rectum  was  involved.  Amonp;  the 
135  |)atii'Jits  with  gonorrhoea  of  the  vagina  and  uretlua, 
8i  relapsfd  after  the  completion  of  treatment.  In  many 
cases  tiu-re  was  more  than  one  relapse,  and  the  site  of 
the  roapiK'urance  of  the  gonococci  was  always  the  bame. 
Isot  until  twi-nty  successive  bacteriological  examinations 
had  been  made  should  success  of  any  given  treatoient  be 
claimed :  a  lower  standard  is  bound  to  bring  many  dis- 
appointments. The  cervix  was  found  to  be  infected  in 
several  cases,  but  Dr.  Schlasberg  considered  it  inadvisable 
to  attempt  local  treatment  of  the  cervix  ;  when  gonorrhoea 
of  the  vagina  is  cured  the  disease  of  the  cervix  usually 
clears  up. 

Certification  of  Cure  in  Men. 
Dr.  IJjoiling,  who  discussed  the  question,  When  can 
gonorrlioea  in  tbe  male  be  certified  as  cured?  maintained 
that  a  negative  bacteriological  examination  is  of  little 
value  when  there  is  a  persistent  discharge  from  the  male 
urethra.  In  16  instances  he  has  known  the  husband  to 
infect  his  wife  after  being  certified,  on  the  strength  of  a 
negative  bacteriological  examination,  as  no  longer  infec- 
tious. Though  a  man  suffering  from  so-called  "  sterile 
post-gonorrhoeal  catanh  "  may  marry  and  his  wife  may 
not  liave  acute  gonorrhoea,  yet  many  such  women  develop 
signs  of  chronic  gonorrhoea  months  or  years  later.  Dr. 
Bjiirling  considers  that  as  long  as  there  is  a  urethral  dis- 
charge, with  leucocyte  threads  in  the  urine,  the  patient 
cannot  be  certified  as  non-infectious  even  when  provocative 
treatment  has  failed  to  produce  gonococci.  Only  when  the 
urine  has  been  perfectly  normal  for  a  month  after  com- 
pletion of  treatment  are  there  reasonable  grounds  for 
assuming  recovery  from  the  infection. 

Syphilis. 

Mcrcuri/  aud  Salvaisan. 

Dr.   O.   Jersild   has   made   an   interesting  comparison  of 

his  salvarsan   with  his  i)ie-salvarsan  era   patients.      In  his 

private  practice  he  treated  200  patients  with  mercnry  alone 

before  the  salvaisan  era,  and  only  in  40  of  these  oases  was 

tliere  no  sign  of  secondary  eruptions  during  the  first  two 

years;   the  majority  of  the  eruj)tions  occurred  during  the 

first  year.     The  second  group  of  patients,   numbering  169, 

were  given   salvarsan   and   mercury,   and   in  only   19.5   per 

cent,  of  these  cases  did  clinical   relapses  occur  during  the 

fiist    two   years.     Dr.    Jersild    considers   that   syphilis   mav 

■  ultimately    be    extinguished    by    the    suppression    of    the 

infectious  stages  of  the  disease  by  salvarsan. 

Soharsffn  Jaundirc  nnd  Dermnto.ies. 
The  statistics  given  by  Dr.  W.  Holland  with  regard  to 
salvarsan  jaundice  and  "by  Dr.  \.  Naiuler  with  regard  to 
sahiusan  dermatoses  have  one  important  point  in  common. 
Hoth  authors  state  tliat  they  have  observed  these  com- 
plications more  frequently  of"  late,  and  suggest  that  the 
fault  may  lie  with  the  recent  consignments  of  salvar.san 
they  have  used.  As  Dr.  Xander  found,  the  .solubilitv  of 
dillerent  .samples  varied  greatly,  aud  while  some  were 
greenish  others  were  dark  yellow.  At  the  I'niversitv 
Derma tological  Hospital  in  C'openliageii  in  1914  onlv  one 
case  of  skin  disorder  was  traced  to  salvarsan:  in  1915  and 
1916  there  was  not  one  and  in  1917  and  1918  there  were 
only  3  Mich  cases.  Hut  in  1919  their  iiumbor  rose  to  10. 
ill  1920  and  1921  there  were  10  such  eases,  and  in  1922 
there  were  11.  Dr.  Holland's  paper  on  salvarsan  jauiidico 
tells  the  .same  tale.  The  first  case  was  not  seen  till 
Xoveniber.  1919,  whereas  during  1920  and  the  first  ten 
months  of  1921  he  saw  as  many  as  14  eases.  In  4  of  these 
oa.ses  the  salvarsan  was  given  for  primary  syphilis  with  a 
negative  NVa.ssernirtnu  reaction,  and  it  is  held  that  in  these 
cases,  at  any  rate,  the  sy[)hilis  could  not  be  responsible  for 
the  jaundice. 

.l/>nr/iro  Trcatn\cnf. 
Another  brace  of  papers  deals  witli  tlie  abortive  treat- 
ment of  syphilis.  The  paper  by  Dr.  U.  Midlern-Aspegren 
(Sweden)  is  more  optimistic  than  the  paper  by  Dr.  H. 
Hoas  (Denmark).  The  former  has  come  to  the  conclusion 
that  when  patients  have  been  clinically  nnd  serologically 
free  for  two  years  after  the  completion  of  a  course  of 
abortive  treatment  with  salvarsan  and  mercurv.  the\    ma\. 


as  a  rule,  be  regarded  as  cnred.  Of  165  first-stago- 
Wassermann-negative  cases  141  were  subse<)uently  traced, 
and  only  4  were  found  to  have  relap.sed.  In  all  4  cases 
only  two  injections  of  salvarsan  had  been  given.  Of  the 
89  cases  of  syphilis  in  the  fir.st  stage,  in  which  the  AVasser- 
mann  reaction  was  positive,  81  were  subsequently  traced, 
and  8  were  found  to  have  relapsed.  The  inadequacy  of  the 
dose  was  thought  to  be  chiefly  to  blame.  This  author  has 
known  only  one  case  of  relapse  to  occur  more  than  a  year 
after  the  completion  of  a  full  course  of  abortive  treatment, 
and  in  this  the  reappearance  of  the  disease  may  have  been 
duo  to  reinfection  and  not  to  relapse.  Dr.  Boas,  on  the  other 
hand,  states  that  even  when  a  course  of  abortive  treat- 
ment has  been  carried  out  under  apparently  ideal  con- 
ditions, a  relapse  may  occur  even  after  as  long  an  interval 
as  seven  years  or  more.  A  comparison  of  these  papers 
suggests  tiiat  the  best  system  of  dosage  of  salvarsan  and 
mercury  may  not  yet  have  been  ascertained,  and  it  is 
worth  noting  that  Dr.  Miillern-Aspegren  gave  as  many 
injections  of  salvarsan  after  the  AVassermann  reaction  had 
become  definitely  negative  as  he  gave  before.  He  advocates 
a  minimum  of  eight  injections  of  salvarsan,  to  be  supple- 
mented by  fifteen  to  twenty  injections  of  mercury.  He  has 
not  had  a  serious  salvarsan  accident. 

Syphilis  and  ^[arriagc. 
Dr.  J.  Strandberg  deals  with  250  marriages  or  equivalent 
unions  in  which  one  or  both  parties  suffered  from  svphilis. 
His  paper  is  so  full  of  statistical  tables  representing 
various  methods  of  grouping  his  material  that  it  is  rather 
difficult  to  sec  the  wood  for  the  trees.  A  i)oint  which  he 
emphasizes  is  the  great  danger  to  the  progeny  when  the 
mother,  and  not  the  father,  was  the  first  to  contract 
syphilis.  Of  19  women  who  were  the  first  to  be  infected, 
as  many  as  18  passed  the  disease  on  to  their  progeny.  On 
the  other  hand,  among  18  marriages  in  which  the  hu.sband 
was  the  first  to  be  infected,  only  one  yielded  syphilitic 
progenv.  In  view  of  this  and  similar  experiences,  Dr. 
Strandberg  insists  that,  in  the  matter  of  giving  consent  to 
marriage,  doctors  should  enforce  a  more  rigorous  standard 
for  women  than  for  men.  Provided  the  husband  does  not 
infect  the  wife  there  may  be  little  danger  to  the  progeny. 
Hut  the  wife  mav  have  long  ceased  to  be  infectious  to  the 
husband,  and  vet  bo  capable  of  bearing  syphilitic  progeny. 
Another  of  Dr.'  Strandberg's  conclusions  is  that  many  of  the 
250  unions  were  sterile  owing  largely  to  the  use  of  contra- 
ceptive devices,  the  original  object  of  which  was  to  prevent 
transmission  of  the  disease  from  one  partner  to  the  other. 

ricvrntion  hy  Salvarsan. 
Dr.  Karl  Hoden  has  treated  with  salvarsan  twenty 
persons  cohabiting  with  patients  suffering  from  syphdis  in 
an  infectious  stage:  in  none  did  signs  of  syphilis  appear  in 
spite  of  exposure  to  inflection.  In  two  cases  this  pro- 
phvlactic  treatment  was  instituted  three  woi-ks  after  coitus 
with  a  svphilitic  patient;  in  the  remaining  cases  the 
interval  was  two  to  thirtoon  days.  In  another  series  of 
thirtv-six  persons  exposini  to  infection  in  the  same  manner, 
but  "not  given  prophylactic  treatment,  only  six  i>ora>ns 
escaped  infection. 

The  liiiiiiulh  Trctilmenf. 
Dr  Karl  Marcus,  of  the  St.  Goran  Hosspilal  (Sweden).  h.is 
treitod  35  cases  of  svpliilis  with  bismuth  nct-onling  to  the 
method  descrih,Hl  in"  this  JoVBXU.  (vol.  i.  1622,  p.  443). 
Marcus  used  the  Freneli  proprietary  tropol  or  a  10  |>or 
cent  emulsion  of  bismuth  salicylate  prepar.xl  by  the 
ho-cpital's  chemist.  Both  preparations  wore  given  hy  mtra- 
glutoal  injection,  sovon  to  eight  doses  being  given  iii  c«ch 
case.  The  clinical  rosults  woiv.  on  the  whole,  very  s»tis- 
faclorv,  aud  in  the  iMinparatively  .short  obs.-rvation  |M<riod 
there  "were  no  relapses.  Dr.  Marcus  ixincludi-s  that  intra- 
muscular inj.vtions  of  bismuth  arc  at  least  as  ofrcctivo  as 
the  mercurial  and  ai-senical  proparat  .ons,  and  bismuth 
sooins  to  have  the  advantage  of  being  o.mpnrntivoly  non- 
toxic. .\miing  11  oasos  of  i>»>nt  syphilis  the  avoraiw 
interval  rix)uir(M  to  make  the  Wassonnann  voaction 
negative  was  thirtv-sovon  days,  whor«-as  for  the  17  cus.« 
of  secondary  syphilis  it  was,  on  the  average,  a»  Jong  as 
sixtv-two  davs. 
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THE  VENEREAL  DISEASE  REPORT. 

Ix  presenting  to  our  readers  last  week  the  report  of 
the  Committee  on  Venereal  Disease,  over  whioh  Lord 
Trevethin,  lately  Lord  Chief  Justice  of  England,  pre- 
sided, w'e  transposed  the  signatures  to  the  beginning, 
thereby  emphasizing  the  fact  that  it  was  signed  by  all 
those  who  served  on  it.  The  Committee  owed  its 
existence  to  the  initiative  of  Lord  Dawson  of  Penn. 
By  the  publication  of  this  report  an  unedifyiug  wrangle 
between  two  bodies,  upon  both  of  which  the  medical 
profession  was  largely  represented,  ought  to  be  brought 
to  an  end.  The  Times  has  called  it  "  a  treaty  of 
peace  between  the  two  factious  ";  the  word  "faction" 
is  severe,  but  we  are  not  prepared  to  say  that  it  is  too 
severe.  Any  individual  or  organization  that  seeks  to 
revive  the  squabble  will  deserve,  and  will,  we  believe, 
receive,  the  reprobation  both  of  the  public  and  of  the 
medical  profession.  The  National  Council  for  Com- 
bating Venereal  Diseases  has  accepted  the  report  "  as 
a  document  that  can  bring  together  all  persons  of 
good  will  in  efforts  to  reduce  venereal  diseases,"  and 
we  observe  that  the  honorary  secretary  of  the  Societv 
for  the  Prevention  of  Venereal  Disease  considers  that 
the  report  should  make  co-operation  between  the  two 
societies  possible. 

To  assert  that  the  moral  and  ethical  questions  have 
not  been  judged  differently  by  individual  members  of 
the  profession,  as  by  members  of  the  community  in 
general,  would  imply  blindness  to  obvious  facts,  but 
one  good  result  of  Lord  Dawson's  action  has  been  to 
separate  out  an  aspect  of  the  matter  with  which 
members  of  the  medical  profession,  by  the  nature  of 
their  calling,  are  specially  concerned. 

The  great  body  of  the  medical  profession  has  held 
aloof  from  the  controversy,  not  because  it  was  in- 
different to  the  urgency  of  the  problem,  but  for 
various  good  reasons.  As  we  had  to  say  in  another 
connexion  only  a  week  or  two  ago,  certain  promises 
were  being  made  in  its  name  which  it  was  not  con- 
vinced could  be  fulfilled.  It  is  one  thing  to  bring 
evidence,  as  Metchnikoff  did,  that  calomel  cream,  if 
thoroughly  applied  within  a  certain  time  after  ex- 
posure, would  prevent  syphilis,  and  quite  another, 
even  if  the  evidence  were  accepted  as  conclusive,  to 
be  confident  that  in  the  actual  conditions  of  promis- 
cuous sexual  intercourse  the  method  would  be  effica- 
cious. The  instruction  to  the  Committee  "  to  con- 
sider and  report  upon  the  best  medical  measures  for 
preventing  venereal  disease  in  the  civil  community" 
covered  this,  and  the  opinions  it  expresses  are  clear, 
though  necessarily  subject  to  several  important  quali- 
fications. The  Committee  begins  its  consideration  of 
this  part  of  the  subject  with  the  statement  that  in 
the  laboratory  disinfectants  will  destroy  the  specific 
organism  of  both  syphilis  and  gonorrhoea,  and  that  a 
man  who  is  thoroughly  disinfected  by  disinfectants 
of  appropriate  strength  and  nature  runs  little  risk 
of  infection  if  this  thorough  disinfection  is  can-ied 
out  within  a  short  time  after  exposure.  The  Com- 
mittee  is   also   of   opinion    that    though    the    chances 


in  favour  of  success  are  greater  in  the  case  of  skilled 
disinfection  (by  a  "  trained  person  "),  yet  "  an  intel- 
ligent man,  if  furnished  with  reasonable  instructions, 
could  in  favourable  conditions  effectively  disinfect  him- 
self." The  Committee  points  out  that  in  the  opposite 
sex  it  is  not  possible  to  speak  with  so  much  confidence, 
and  frankly  states  that  "it  is  extremely  difficult  for 
a  woman  to  disinfect  herself,  and  that  the  prospects  of 
success  for  disinfection  by  another  person,  however 
skilful,  are  in  the  case  of  a  woman  less  than  in  the 
case  of  a  man." 

These  conclusions  will,  we  believe,  be  accepted  as 
medically  sound,  but,  as  the  Committee  admits,  they 
do  not  carry  us  ver\-  far  in  determining  the  other 
question  which  nearly  concerns  the  medical  profession 
- — the  question  whether  it  is  advisable  to  introduce  any 
system  or  measures  for  affording  to  the  general  public 
facilities  for  disinfection.  The  evidence  before  the 
Committee  has  led  it  to  the  opinion  that  the  success 
of  any  such  general  facihties  is  hkely  to  be  small,  but 
in  view  of  its  earlier  conclusion — that  disinfection  in 
an  individual,  if  properly  and  promptly  effected,  will 
ill  all  probabiUty  be  successful — it  expresses  the  view 
that  there  is  no  "  justification  for  putting  obstacles  in 
the  way  of  individuals  who  desire  to  procure  the 
necessary  disinfectants."  This  leads  it  to  recommend 
that  the  Venereal  Diseases  Act,  1917,  should  be 
amended  so  as  to  permit  "  properly  qualified  chemists 
to  sell  ad  hoc  disinfectants,  provided  such  disinfec- 
tants are  sold  in  a  form  approved  and  with  instructions 
for  use  approved  by  some  competent  authority."  The 
suggestion  that  such  disinfectants  should  be  freely 
sold  by  pharmaceutical  chemists  follows  naturally,  but 
the  consequences  of  this  relaxation  of  the  law  will  have 
to  be  carefully  considered.  The  proposed  alteration 
would  maintain  the  prohibition  of  commercial  adver- 
tisements, and  this  condition  seems  to  us  to  be 
essential  if  the  other  suggestion  is  to  be  approved  by 
the  medical  profession.  Granted  so  much,  the  diffi- 
culty arises  of  finding  an  authority  to  approve  the 
disinfectant  and  the  instructions  to  be  issued  with  it. 
The  Committee  suggests  the  Medical  Research 
Council.  At  first  sight,  at  any  rate,  we  find  it  difficult 
to  see  how  such  work  comes  within  the  scope  of  the 
Council;  it  might  properly  be  invited  to  advise  on  the 
efficacy  of  disinfectants  now  in  use  or  of  others  which 
may  be  introduced;  it  is,  however,  not  a  laboratory 
standardization  that  is  wanted,  but  a  practical  method 
which  will  work  in  real  life.  Failing  the  ]\Iedical 
Piesearch  Council  it  is  not  easy  to  think  of  any 
existing  official  body  which  could  draft  a  prescription 
and  the  instructions  by  which  the  disinfectant  is  to 
be  accompanied,  vmless  it  be  the  Consultative  Council 
on  Medical  and  Allied  Services;  but  the  Ministiy  of 
Health  might  well  hesitate  before  taking  the  responsi- 
bility involved,  more  especially  as  such  official 
approval — however  cautious  and  qualified  its  terms — 
would  almost  certainly  be  interpreted  by  the  unedu- 
cated public  as  an  oificial  guarantee.  The  difficulty 
is  very  real,  and  is  one  on  which  the  medical  profession 
may  properly  have  something  to  say. 

The  Committee  expresses  a  feeling  very  widely  shared 
in  the  medical  profession  when  it  decides  against  any 
system  of  general  notification  of  venereal  disease. 
But  in  the  two  following  paragraphs  dealing  with 
"  modified  "  notification,  the  Committee  has  not  set 
out  a  complete  scheme  for  conditional  notification 
which  has  a  certahi  amount  of  support.  Any 
measures  taken  under  this  scheme  would  not  be  con- 
fined to  patients  at  clinics  only,  but  would  be 
applicable  also  to  every  person  who  comes  under 
treatment;  it  would  provide  that  no  notification  what- 
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soever  should  take  place  unless  the  infected  person 
had  ceased  attendance  for  treatment,  and  had 
neglected  warnings  given  by  his  doctor,  and  that  then, 
and  then  only,  should  he  "be  notified  to  the  medical 
officer  of  health,  who  should  again  warn  him,  and  only 
resort  to  prosecution  in  the  case  of  recalcitrants. 
This  is  the  fonn  of  "  conditional  "  notification  which, 
we  understand,  is  in  force  in  the  Dominions,  and 
which  the  Committee  of  the  New  Zealand  Board  of 
Health  has  unanimously  recommended  for  introduc- 
tion into  New  Zealand.  Whether  any  form  of 
notification  would  cause  conceahnent  and  a  diminu- 
tion in  the  number  of  those  coming  for  treat- 
ment is  a  matter  of  opinion.  The  almost  unanimous 
behef  of  the  health  officers  in  Canada  and  Austraha 
is  that  it  in  no  way  diminishes  the  number  of 
those  who  come  for  treatment.  There  is  no 
doubt,  however,  that  no  form  of  notification  can 
be  introduced  into  Great  Britain  until  both  pubhc 
opinion  and  the  opinion  of  the  medical  profession  are 
in  its  favour.  The  repUes  to  the  questions  sent  down 
to  the  Divisions  by  the  Council  of  the  British  Medical 
Association'  show  plainly  that  in  the  general  view  of 
the  profession  notification  is  impracticable  under 
present-day  conditions. 

The  recommendations  in  paragraph  23  and  suc- 
ceeding paragraphs  speak  for  themselves;  in  particular 
we  note  the  recommendations  for  ante-natal  treat- 
ment. With  regard  to  the  instruction  of  nurses  and 
inidwives  in  venereal  disease,  a  letter  appears  this 
week  in  our  correspondence  columns  from  the  secre- 
tary of  the  Central  Mid  wives  Board  for  England  and 
Wiiles. 

The  Committee  does  not  recommend  the  establish- 
ment at  the  public  expense,  save  in  exceptional  cases, 
such  as  seaport  towns,  of  a  system  cither  for  self- 
disinfection  or  skilled  disinfection,  but  considers  that 
where  pubhc  money  is  available  it  may  be  better 
expended  on  the  treatment  of  disease  and  the  educa- 
tion of  the  community,  and  on  the  elimination  of 
those  conditions  of  hfe  which  tend  to  foster  spread  of 
the  disease.  It  is  to  be  hoped  that  this  strong  ex- 
pression in  favour  of  continuous  education  will  aid  the 
strenuous  campaign  to  impart  knowledge  and  give 
instruction  which  has  been  carried  on  for  the  last 
seven  years. 

The  conclusions  arrived  at  in  this  report  will  be 
read  with  deep  interest  by  everyone  concerned  in  the 
problem  of  combating  venereal  disease.  It  seems  to 
provide  a  starting  point  for  work  towards  the  common 
goul  of  reducing  the  incidence  of  this  disease  to 
negligible  proportions,  and  should  it,  as  it  ought,  be  the 
means  of  ending  unfortunate  controversies  which  havo 
so  prejudicially  affected  the  campaign  against  this 
disease  in  the  near  past,  the  Committee  will  indeed 
have  earned  the  gratitude  not  only  of  the  medical 
profession,  but  of  all  those  interested  in  tiio  welfare 
of  the  iuilividual,  the  commuuilv,  and  the  State. 


TUE  PHYSlOLOCiY  OF  THE  ADUENAL 
SECRETION. 
TiiK  suprnrenal  medulla  lias  for  long  been  generally 
considered  tlie  typical  example  of  an  organ  of  internal 
secretion,  and  it  is  frequently  adduced  as  the  endo- 
crine gland  concerning  wliose  functions  our  knowledge 
is  nio.st  complete.  In  recent  years,  however,  an  acute 
controversy  has  been  pivceeding  in  physiological 
JDurnals    concerning    the     importance    of    adrenaline 
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secretion,  and  nvmierotvs  workers  have  denied  that  it 
is  of  any  importance  in  normal  physiology. 

Professor  E.  Gley'  has  recently  wTitt«n  a  most 
interesting  summary  of  the  history  of  our  knowledge  of 
the  functions  of  the  suprarenal  glands.  He  recognizes 
three  periods :  in  the  first  the  importance  of  the 
suprarenal  glands  was  established;  in  the  second 
adrenahne  was  discovered  and  its  pharmacology  was 
fully  worked  out;  during  this  period  the  pharmaco- 
logical action  of  adrenaline  was  rather  rashly  a.ssumed 
to  give  an  indication  of  the  physiological  action  of  the 
suprarenal  glands — but  we  are  now  in  a  third  period, 
which  is  one  of  doubt  and  uncertainty. 

Brown-S^quard,  as  early  as  1855,  demonstrated  the 
lethal  effects  of  adrenalectomy,  but  the  po.ssibihty  of 
sepsis  was  held  to  render  his  results  doubtful. 
Between  1893  and  1897  Langlois,  however,  conclu- 
sively proved  that  extirpation  of  the  suprarenals 
rapidly  caused  death,  but  showed  at  the  same  time 
that  administration  of  extracts  of  the  suprarenals  did 
not  prevent  death.  As  Gley  says,  "  twenty-five  years 
have  passed  since  then,  in  the  course  of  which  many 
similar  therapeutic  attempts  have  been  made,  but 
there  is  not  much  to  alter  in  the  conclusions  of 
Langlois."  At  about  the  same  time,  in  1895.  Oliver 
and  Schafer  demonstrated  the  potent  pharmaco- 
logical action  of  suprarenal  extracts,  and  this  discovery 
was  followed  by  the  isolation  of  adrenaline,  and  there- 
after all  the  wonderful  pharmacological  actions  of 
this  substance  were  explored.  Gley  suggests  that 
these  striking  properties  allured  the  investigators  away 
from  true  physiology'  into  phannacology.  It  was 
generally  assumed  that  the  adrenaUne  secreted  by  the 
suprarenal  glands  produced  the  same  effects  in  the 
body  as  those  observed  to  follow  the  injection  of 
adrenaline.  The  secretion  of  adrenaline  was  supposed 
to  maintain  normal  arterial  tonus,  and  Cannon 
elaborated  the  attractive  theory  that  visceral  changes 
attending  emotions  were  produced,  or  at  any  rate 
reinforced,  by  the  liberation  of  adrenaline.  The  thinl 
period,  in  which  we  now  are,  is  one  of  criticism  and 
doubt,  and  it  has  come  to  be  realized  that  we  have 
very  little  certain  evidence  as  to  the  part  played  by 
the"  suprarenal  medulla  in  normal  physiolosrv-. 

Gley's  first  conclusion  is  that  adrenaline  is  not 
necessary  for  the  normal  functioning  of  the  s\mpa- 
thetic  nervous  system;  it  has  been  shown  that  in 
animals  from  whom  the  adrenals  have  been  removed 
the  principal  functions  of  the  splanchnic  nerve  are 
manifested  normally,  and  that  asphyxia,  which  excites 
all  the  vasoconstrictor  apparatus,  produces  its  normal 
effects.  His  second  conclusion  is  that  adrenaline  is 
not  necessary  for  the  maintenance  of  normal  life.  If 
one  suprarenal  be  excised  and  the  other  denervated, 
though  the  animal  is  either  deprived  of  adrenaline 
secrt^ion  or  only  iiiinim.il  quantities  pass  into  the 
blood,  yet  it  remains  alive  and  in  perfect  health,  and 
presents  all  normal  nervous  reactions.  Those  con- 
elusions  appear  to  be  supported  by  the  majority  of 
recent  investigators  in  this  subject;  furthennore.  it  is 
atTced  that  if  the  splanclmics  are  stimulated  the 
suprarenal  glands  can  excrete  into  the  bK->d  sufficient 
adrenaline  to  produce  definite  physiological  otTeets, 
but  it  is  also  agreed  by  most  workers  that  there  is 
little  evidence  that  the  adrenaline  stx-reted  by  an 
animal  in  a  tranquil  condition  is  sufVicicnt  to  produce 
anv  definite  physiological  etTect.  Controversy  at 
present  centres  chietly  round  the  question  as  to  what 
stimuli  are  adequate  to  produce  an  adrenaline  secre- 
tion sufficient  to  produce  any  oflfoot  in  the  body. 
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Gley's  conclusions  do  not  meet  with  universal 
acceptance,  and  in  the  same  issue  of  the  journal  that 
contains  his  article  is  a  paper  by  Touruade  and 
ChabroP  giving  au  account  of  elaborate  and  ingenious 
experiments  upon  animals  with  crossed  circulations. 
They  consider  that  they  have  proved  that  the 
adrenaUne  Uberated  by  the  suprarenal  medulla,  even 
■uithout  splanchnic  stiniulation,  is  sufficient  to  pro- 
duce definite  effects  upon  the  blood  pressure  of  an 
animal  deprived  of  its  adrenal  glands.  This  experi- 
ment appears,  however,  a  httle  inconclusive,  for  the 
fall  of  blood  pressure  after  adrenalectomy  is  supposed 
to  be  due  to  lack  of  the  adrenal  cortex,  and  the  effects 
might  well  be  due  to  some  internal  secretion  of  the 
cortex.  If  this  were  so  it  would  if  anything  increase 
the  importance  of  the  result,  for  our  knowledge  of  the 
suprarenal  cortex  is  even  in  a  more  unsatisfactory 
state  than  our  knowledge  of  the  medulla.  We  do  not 
really  loiow  what  is  the  function  of  the  adrenal 
medulla,  although  we  'have  a  full  knowledge  of  the 
nature  of  its  internal  secretion;  as  regards  the 
cortex,  we  know  that  it  is  absolutely  essential  to  life, 
but  nevertheless  do  not  know  for  certain  whether 
it  produces  any  internal  secretion,  for  it  is  quite 
conceivable  that  it  acts  solely  as  a  detoxicating  organ. 


THE    CONFERENCE    OF    PANEL 

COMMITTEES. 

The  Special  Conference  of  Local  Medical  and  Panel 
Committees  which  was  held  last  week,  and  a  full 
report  of  which  appears  in  the  Supplement  to  this 
issue,  was  of  great  importance  because,  although  by 
the  nature  of  the  circumstances  it  could  not  come  to 
any  final  decisions  upon  the  terms  of  service  for  insur- 
ance practitioners  from  the  end  of  this  year,  it  affirmed 
the  general  policy  which  was  to  be  pursued,  and  settled 
the  lines  on  which  the  necessary  negotiations  are  to 
proceed.  This  was  the  main  purpose  for  which  the 
Special  Conference  was  called.  The  Insurance  Acts 
Committee  can  now  pursue  its  conversations  with  the 
Government  with  a  clear  indication  as  to  how  far 
the  representatives  of  insurance  practitioners  are  pre- 
pared to  accept  certain  alterations  of  the  terms  of 
service  that  have  been  suggested.  The  results  of 
these  conversations,  together  with  the  proposals  as  to 
remuneration,  will  be  presented  to  the  Annual  Con- 
ference, which  should  be  held  late  in  September  or  in 
October,  and  a  final  decision  upon  them  will  then  be 
taken.  Meanwhile,  the  Annual  Representative  Meeting 
at  Portsmouth  will  have  an  opportunity,  if  desired,  of 
considering  such  of  the  proposals  as  may  be  held  to 
affect  the  profession  outside  the  insurance  service. 

The  important  memorandum  on  the  National  Health 
Insurance  Fund,  which  was  published  in  the  Svpple- 
MEXT  of  May  26th  last,  and  upon  which  we  commented 
at  that  time,  was  received  by  the  Conference.  Its 
bearing  upon  the  question  of  remuneration  was  fully 
appreciated,  but  there  was  no  detailed  discussion  upon 
the  capitation  rate  of  payment.  Such  discussion 
would  have  been  premature  and  not  helpful  at  this 
stage.  It  was  significantly  resolved,  however,  "  that 
the  full  cost  of  remuneration  of  insurance  practitioners, 
determined  on  the  merits  of  the  case,  should  be  borne 
by  the  Fund,  and  that  practitioners  should  *ot  be 
placed  in  regard  to  any  portion  of  their  remuneration 
in  the  position  of  residuary  beneficiaries  after  all  other 
charges  have  been  met  ";  and  '-  that  any  rate  of 
remuneration  lower  than  that  given  as  the  result  of  the 
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1920  arbitration  is  less  than  adequate  for  the  service 
rendered."  A  capitation  rate  of  eleven  shillings  was 
then  awarded  as  a  result  of  a  full  and  impartial  skilled 
investigation.  Any  changes  which  have  since  occurred, 
such  as  the  somewhat  lessened  devaluation  of  money, 
tending  to  justify  any  lower  rate,  may  clearly  be  held 
to  be  counterbalanced  by  other  circumstances,  such  as 
some  of  the  improvements  and  widenings  of  the  service 
now  suggested. 

The  Insurance  Acts  Committee  has  undoubtedly 
acted  wisely  in  trying  to  meet  all  the  criticisms  that 
have  honestly,  though  sometimes  on  mistaken  pre- 
misses, been  levelled  at  the  present  service,  even 
though  in  doing  so  it  has  gone  beyond  the  official 
requests  from  the  Ministry  of  Health;  and  the  Con- 
ference showed  equal  wisdom  is  endorsing  this  action. 
Apart  irom  some  minor  but  important  suggestions  for 
dealing  with  inadequate  surgery  accommodation  and 
for  improving  facilities  for  consultation,  the  three  main 
proposals  are  that  insured  persons  should  be  free  to 
change  from  one  doctor  to  another  at  any  time;  that 
there  should  be  some  further  limitation  in  the  number 
of  persons  for  whom  a  doctor  carrying  on  practice 
single-handed  may  accept  liability,  save  in  excep- 
tional circumstances  alreadj-  proved  to  exist;  and  that 
there  should  be  a  restatement  of  the  range  of  service 
contracted  for,  together  with  some  alteration  of  the 
machinery  for  determining  that  a  particular  form  of 
treatment  is  outside  that  range  and  so  may  legiti- 
mately be  charged  for.  None  of  these  things  is  free 
from  difficulty — logical,  administrative,  technical,  or 
practical — but  the  conditions  which  they  are  designed 
to  remedy  have  been  the  subject  of  frequent  and  some- 
times justifiable  complaint,  and  may  in  particular 
circumstances  bring  considerable  discredit  upon  the 
service.  It  is  eminently  desirable  that  no  unnecessary 
restriction  should  be  placed  upon  the  free  choice  of 
doctor  by  patient,  but  care  will  have  to  be  taken  to 
prevent  undue  or  improper  influence  being  used  to 
affect  such  choice.  It  is  desirable,  too,  to  minimize 
any  temptation  for  a  practitioner  to  assume  liabilities 
which  he  is  unable  properly  to  meet,  and  to  dis- 
courage practitioners  from  becoming  wholly  insurance 
practitioners  without  the  wider  experience  of  more 
general  professional  work;  but  in  districts  where  the 
proportion  of  insured  persons  to  the  total  population 
is  very  large  there  may  be  a  danger  of  placing  too 
severe  a  limit  on  a  doctor's  opportunities.  Fvu-ther, 
it  is  not  in  the  interest  either  of  the  profession  or  of 
the  public  to  narrow  the  scope  of  treatment  described 
as  "  such  as  can  consistently  with  the  best  interests  of 
the  patient  be  properly  undertaken  by  a  general  practi- 
tioner of  ordinary  competence  and  skill."  This  scope 
is  nowadays  very  wide;  and  it  will  be  an  advantage  if 
there  can"  be  such  a  restatement  of  the  insurance 
practitioner's  duties  as  will  secure  for  insured  persons 
free  of  charge  in  every  area  all  that  ought  to  be  in- 
cluded within  the  above  description,  while  at  the  same 
time  definitely  excluding  such  services,  and  such 
services  only,  as  should  not  be  undertaken,  except  in 
case  of  urgent  necessity,  by  practitioners  without 
special  training  and  experience.  Whatever  may  be  the 
exact  form  in  which  all  these  proposals  emerge  from 
the  negotiations  with  the  jMinistry,  they  must  be 
recognized  as  a  sincere  and  generous  offer  on  the  part 
of  the  profession,  and  they  ought  to  silence  some  of 
the  commoner  allegations  made  against  the  insurance 
medical  service. 

Apart  from  these  very  important  suggestions  to  meet 
criticisms  of  the  service  from  outside,  the  principal 
requests  made  by  the  Insurance  Acts  Committee  and 
endorsed   by   the   Conference   on  behalf  of   insurance 
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practitioners  are :  that  the  certification  system  shall 
be  made  more  simple,  especially  by  reducing  the 
number  of  certification  forms,  and  by  a  removal  of  the 
obligation  to  give  certificates  to  insured  persons  not 
under  the  practitioner's  own  treatment;  that  special 
provision  shall  be  made  for  rural  practitioners  in 
sparsely  populated  districts;  that  any  terms  agreed 
upon  shall  be  secured  for  at  least  five  years;  and  that 
increased  diagnostic  facilities  of  a  special  character 
shall  be  provided  for  insured  persons,  the  method  of 
provision  and  administration  of  such  an  extension  of 
service  and  of  the  present  "  additional  benefits 
being  made  the  subject  of  careful  consideration.  All 
these  are  of  very  considerable  importance,  and  the  last 
of  thena  is  obviously  of  great  interest  to  the  whole 
profession. 

Another  subject  to  which  the  Conference  gave  atten- 
tion was  the  much  misused  phrase  "  unitj'  of  the  pro- 
fession." This  was  dealt  with  in  the  resolutions  put 
forward  by  the  Insurance  Acts  Committee  and  agi-eed 
to  almost  unanimously  by  the  Conference.  These 
resolutions  expressed  a  strong  desire  for  as  gi'eat  a 
degree  of  common  action  by  the  profession  as  possible 
in  relation  to  National  Health  Insurance  matters,  and 
requested  the  Committee,  within  its  constitution  and 
powers,  to  co-operate  as  far  as  it  effectively  could  with 
other  medical  organizations.  They  urged  that  the 
Committee  should  be  made  thoroughly  representative 
of  insurance  practitioners  in  the  way  now  recom- 
mended by  tlic  Council  to  the  Representative  Body, 
and  asked  for  the  fullest  support  for  the  National 
Insurance  Defence  Trust  from  all  Panel  Committees 
and  practitioners.  An  amendment  avowedly  moved 
in  the  interest  of  a  particular  organization  was 
defeated.  It  is  to  be  hoped  that  the  Conference  will 
not  be  asked  to  go  over  this  ground  again.  There 
probably  always  will  be — and  perhaps  it  is  not  alto- 
gether undesirable  that  there  should  be — a  number  of 
dififerent  organizations  within  the  profession.  They 
need  not  necessarily  be  antagonistic  to  one  another. 
Kven  where  their  professional  interests  are  not 
identical  their  actions  can  bo  harmonious,  and  in 
certain  cases  the  British  Medical  Association  has 
shown  that  amicable  co-operation  is  possible  over  a 
long  series  of  years.  If  certain  practitioners  prefer  to 
organize  themselves  on  technically  trade  union  lines 
it  is,  of  course,  open  to  them  to  do  so,  though  this 
does  not  differentiate  them  in  any  professional  respect 
from  other  practitioners,  and  it  is  impossible  to  dis- 
cover any  basis  for  their  claini  that  their  particular 
political  or  economic  views  should  secure  for  them 
special  privileges  in  other  organizations  of  the  pro- 
fission,  or  any  reason  for  taking  up  the  attitude  that 
if  such  privileges  are  not  granted  tliey  niusl  maintain 
a  continuous  opposition.  Common  aims  should  ensm-e 
goodwill,  and  the  Conference  has  indicated  a  line  of 
jvilicy  in  connexion  with  the  revision  of  the  terms  of 
Bervice  for  insurance  practitioners  upon  which  it  sliould 
be  possible  for  the  whole  profession  to  unite. 


CO  OPERATION  AMONG  VOLUNTARY  HOSPITALS. 
SnRFKiKi.n  has  recontlv  boiMi  filled  with  illsi-ussion  011  various 
aspiH'ts  of  the  hospital  quostioii.  Not  only  lias  the  Hiitisli 
Hospitals  Association  IioUl  its  aiin\iiil  moclinj;  in  fliat  oify; 
reports  liavc  also  loaelioil  >is  of  niootings  of  tlio  Slioffii'M 
anil  Disliiit  Association  of  Hospital  Coiitrihutois  (otli-'- 
wise  the  ShcfiicUl  hospitals'  penny  in  tlio  £  schonio),  and  of 
the  Grand  lA)dge  of  tlio  ShoflicKl  Kqnalizcil  IniU'pondcnt 
Drniils.  Tlioic  scorns  to  have  boon  a  general  desire  nt  all 
these  meetings  to  retain   tho  voluntary  system  of  hospital 


management,  while  increasing  the  sources  of  financial  sup- 
port. Lord  Onslow,  chairman  of  the  Voluntai-y  Hospitals 
Commission,  expressed  the  opinion  that  the  problem  of 
making  ends  meet,  and  that  of  extending  hospital  con- 
struction which  had  been  in  abeyance  for  the  last  ten  years, 
would  be  met  in  part  by  co-operation  between  the  hospitals 
and  other  organizations  interested  in  the  matter.  He  dis- 
liked subsidies ;  but  spoke  highly  of  the  success  of  the  efforts 
of  the  Joint  Hospital  Council  in  Sheffield  in  finding  a  new 
source  of  income.  Apparently  about  £60,000  a  year  is  con- 
tributed by  employees  under  what  is  called  the  penny  in  the 
£  system;  1,879  firms  in  Sheffield  co-operate  in  the  scheme, 
the  number  of  contributors  being  154, COO,  with  an  additional 
35,000  in  outlying  districts.  The  contributions  of  the 
cmplovees  are  supplemented  up  to  the  amount  of  one-third 
by  the  employers.  There  seems  to  be  some  fear  that  tho 
system  may  lessen  charitable  contributions,  and  in  some 
cases  large  employers  of  labour,  such  as  the  City  Corpora- 
tion, have  not  yet  seen  their  way  to  pay  their  contribution 
as  employers.  Mr.  Bedford,  chairman  of  the  Board  of 
Management  of  the  Royal  Infirmary,  pointed  out  that  the 
penny  in  the  £  system  did  not  do  away  with  the  need  for 
charitable  subscriptions.  According  to  the  Master  Cutler, 
Mr.  E.  W.  Matthews,  the  work  of  the  Joint  Hospitals 
Council  is  leading  to  the  growth  of  the  "  hospital  con- 
science "  in  Sheffield,  and  the  Council  appears  to  be  a  very 
active  body.  There  are  said  to  be  3,000  patients  on  the 
liospital  waiting  lists  in  Sheffield;  and  to  help  in  meeting 
the  deficiency  in  beds  the  Council  has  set  up  a  method  for 
providing  convalescent  treatment,  nursing  facilities,  and 
after-care.  A  list  of  suitable  convalescent  hom.es  has  been 
compiled;  firms  contributing  to  the  hospitals  appear  to  be 
charged  10  per  cent,  on  their  contributions  as  convalescent 
payment ;  and  not  only  patients  from  hospitals,  but  also 
persons  in  whom  illness  can  be  prevented  by  a  stay  in  a 
convalescent  home  are  sent  to  these  institutions.  For 
nursing  there  is  an  arrangement  with  tlie  Queen  Victoria 
Nursing  Association,  and  efforts  are  made  to  follow  up 
patients  when  they  leave  the  hospital.  At  the  British  Hos- 
pitals Association  meetings  much  was  said  about  the  middle- 
class  patient  and  his  need  for  hospital  help,  which  it  was 
said  could  be  met  only  by  extension  of  the  present  accommo- 
dation. It  was  thought  that  it  would  pay  hospitals  to  make 
provision  for  paying  patients.  According  to  Mrs.  Wilkinson, 
a  Councillor  of  Sheffield,  the  system  of  payment  would  lead 
to  a  tendency  to  public  control.  But  with  regard  to  tho 
contributory  scliemes  in  Sheffield,  very  little  evidence  ns  to 
the  representation  of  contributors  seems  to  have  been  given. 
Professor  Arthiu-  Hall,  while  emphasizing  the  neet^sity  for 
equality  of  treatment  in  the  wards,  whether  patients  paid 
or  not,' expressed  the  opinion  that  payment  had  not  as  yet 
affected  tho  spirit  of  hospitals,  because  tho  staff  did  not 
know  who  were  paying.  Professor  Hall  made  the  inten^sting 
remark  that  the  British  patient  docs  not  want  to  go  into 
hospital;  he  would  rather  bo  treated  at  home;  eon.seqnently 
an  extension  of  district  nursing  would  be  of  great  help  in 
relieving  the  pressure  on  hospitals.  Mrs.  Wilkin.son,  while 
ailniitting  the  neetl  for  more  maternity  boils,  oxplainod  tho 
reluctance  of  women  to  go  into  maternity  hospitals  by  tho 
necessity  they  have  of  keeping  supervision  over  then-  !  omos. 
Many  women,  even  when  seriously  ill.  kept  their  pnrs«8 
under  their  pillows— and  w  ith  good  reason  '.  An  effort  w  »« 
made  at  a  meeting  of  the  British  Hospitals  Association  to 
obtain  a  veto  in  favour  of  tho  establishment  of  s  ci-ntrnl 
fund  for  provincial  hospitals,  to  bo  administoroil  on  tho 
lines  of  King  Kdwnrd's  Finid  in  Ix)ndon.  Tho  propt»il  waa 
ilefeated;  and  there  were  several  indications  that  even  if 
some  measure  of  w-operation  is  ultimately  brought  aUint, 
the  provincial  hospitals  will  maintain  their  atitonomy  and 
cultivate  individualism  for  tho  reas-in  given  by  Dr.  H.  L. 
Kason,    that    the    problems    of    each    hospital    differ    from 
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those  of  its  ueigbbours.  How  this  will  affect  Viscount 
Hambleden's  Tision  of  the  possibility  of  voluntary  hospitals 
taking  a  definite  and  permanent  part  in  the  scheme  of 
Katioual  Health  Insurance  is  not  vet  clear. 


BRITISH  ORTHOPAEDIC  ASSOCIATION  IN  HOLLAND. 
A  MEETING  of  the  British  Orthoj>aedic  Association  was  held 
at  Leyden  on  Maj-  24th,  when  twenty-four  members  from 
England  and  Ireland,  with  several  Dutch  visitors  and  one 
Austrian,  wore  jiresent.  The  programme  of  scientific  work 
was  provided  entirely  by  Dutch  orthopaedic  surgeons,  and 
included  short  papers  and  demonstrations  by  Dr.  Alvares 
Correa,  Dr.  J.  van  Assen,  Dr.  AV.  l'\  Wassiukj  Dr.  J.  AV.  P. 
Fransen,  and  Dr.  Murk  Jansen.  In  the  evening  most  of 
the  members  went  to  Amsterdam  to  attend  the  congress 
commemorating  the  twenty-fifth  anniversary  of  the  Dutch 
Orthopaedic  Association.  It  was  held  under  the  presidency 
of  Dr.  Murk  Jansen,  and  was  of  an  international  character. 
On  Jlay  25th  Dr.  Adolf  Lorenz,  of  Vienna,  gave  a  demon- 
stration of  his  metl;od  of  operating  upon  untreated  con- 
genital or  acquired  dislocation  of  the  hip,  illustrated  by 
cinematograph  films;  this  method  was  recently  described 
by  Dr.  Lorenz  in  the  y'cw  York  Medical  Journal  and  Becord, 
and  an  abstract  of  the  article  appeared  in  our  Epitome  on 
May  19th,  1923  (para.  410).  Sir  Robert  Jones  gave  an 
address  on  orthopaedic  experiences  during  the  war.  Dr.  F. 
Calot,  of  Berck-Plage,  spoke  on  the  nature  of  arthritis 
deformans  of  the  hip,  and  Dr.  F.  H.  Albee,  of  Xew  York, 
read  a  paper  on  bone  transplantation,  based  on  3,000  opera- 
tions. The  physiological  treatment  of  infantile  paralysis 
was  discussed  by  Professor  Biesalski  of  Vienna,  the  surgery 
of  joints  by  Professor  H.  Spitzy  of  Vienna,  and  plastic 
operations  on  joints  by  Dr.  Putti  of  Bologna,  in  addition  10 
eight  papers  by  Dutch  orthopaedic  surgeons.  Next  morning, 
May  26th,  the  meeting  discussed  the  social  care  of  cripples 
and  the  methods  of  organization  in  Great  Britain,  Germany, 
A'ienna,  the  United  States,  and  Holland,  the  methods  being 
described  by  Sir  Robert  Jones,  Professor  Biesalski,  Professor 
Spitzy,  Dr.  Albee,  and  Dr.  van  Assen  respectively.  The 
orthopaedic  work  of  Holland  is  chiefly  carried  on  in  three 
centres — Amsterdam,  where  Dr.  Correa  is  in  charge  ;  Leyden, 
where  Dr.  Murk  Jansen  has  made  a  world-wide  reputation; 
and  Rotterdam,  whore  Dr.  van  Assen  is  mainly  responsible. 
At  the  Hague,  while  a  certain  amount  of  orthopaedic  work 
is  done,  there  is  apparently  no  surgeon  who  devotes  himself 
exclusively  to  this  branch  of  surgery.  The  British  visitors 
were  most  generously  entertained ;  a  largely  attended  dinner 
of  the  combined  British  and  Dutch  Associations  was  held  at 
Amsterdam  on  -May  25th,  when  one  of  the  features  of  the 
evening  was  a  lenglthy  humorous  poem,  read  by  one  of  the 
Dutch  surgeons,  wittily  hitting  off,  in  half  a  dozen 
languages,  the  characteris-Jics  of  orthopaedic  surgeons  all 
over  the  world.  On  Saturday'.,  May  26th,  the  party  was 
taken  for  a  trip  on  the  Zuyder  "Zee,  visiting  Mai-ken  and 
Vollrndam.  As  the  dam  that  will  eAi<^'ose  a  large  section  of 
the  Zuyder  Zee  will  shortly  be  finishV.cl,  this  trip,  which  is 
ven,-  well  kno^vn  to  visitors  to  Holland,  will  probably  be 
impossible  after  the  present  year.  -i 


THE  DIFFERENTIAL  ACTION  OF  X  RAYS. 
Ax  account  of  experimental  researches  upon  ^-'le  effects  of 
a;  rays  of  different  wave-lengths  when  directed'  "P>^n  animal 
tissues  was  given  by  Professor  Sidncv  Russ,  '^D-Sc,  at  the 
Royal  Society  on  May  31st  and  again  at  'the  Rontgen 
Society  on  June  5th.  The  object  of  the  expcri;'ments  was  to 
decide  whether,  when  equal  amounts  of  x-ra^J  energv  of 
different  wavc-lengtlis  are  absorbed  by  am^mal  tissues, 
equal  effeots  are  produced.  If  this  is  no?"  the  case, 
obviously  It  would  constitute  a  proof  of  differen  tial  action 
—an  effect  to  be  clearly  distinguished  from  th  «  selective 
action   of  the   rays  themselves.     A   matter  of   of'"tstanding 


importance  was  to  devise  some  method  which  would  serve 
to  measure  the  intensity  of  different  beams  of  x  rays  used. 
The  ionization  method  was  chosen  for  this  purpose,  the 
ionization  in  an  air-gap  giving  a  measure  of  the  x-rav 
energy  absorbed  in  the  tissues.  One  of  the  sets  of  wave- 
lengths selected  for  the  purpose  of  the  test  ranged  from  about 
0.45  to  0.3  of  an  Angstrom  unit,  the  other  was  about  0.17 
of  an  Angstrom  unit.  It  was  found  that  on  replacing  the 
air-gap  by  an  ionization  chamber  in  which  it  was  possible 
for  secondary  rays  to  be  excited  by  the  primary  beam,  the 
basis  of  quantitative  comparison  was  completely  upset, 
and  Professor  Russ  believed  that  this  fact  might  account 
for  some  of  the  statements  of  other  observers  to  the  effect 
that  a  differential  action  did  not  exist.  The  animal 
tissues  employed  were  the  normal  skin  of  the  rat  and 
Jensen's  rat  sarcoma.  When  the  tumour  cells  are  given  a 
sufficient  dose  of  x  rays  of  the  longer  of  the  two  wave- 
lengths, the  subsequent  inoculations  of  small  pieces  of 
irradiated  tumour  fail  to  grow,  and  this  dose  is  called  the 
lethal  dose.  AVhen  this  same  dose  is  given  in  the  form  of 
the  shorter  wave-lengths  it  is  found  that  the  dose  is  no 
longer  sufficient  to  prevent  subsequent  proliferation  of  the 
sarcoma  cells.  By  gradually  increasing  the  dose  the  lethal 
effect  is  obtained,  and  in  this  case  about  2.6  times  as  much 
energy  has  to  be  absorbed  by  the  tissue  as  when  the  longer 
wave-lengths  are  used.  When  the  skin  of  the  rat  is  exposed 
in  somewhat  similar  fashion  it  is  again  found  that  more 
of  the  short  wave-length  energy  has  to  be  absorbed  by  the 
skin  in  order  to  provoke  the  same  kind  and  degree  of  reac- 
tion as  that  produced  by  the  longer  wave-lengths.  In  this 
case  it  was  found  that  about  six  times  as  much  had  to  be 
absorbed.  Professor  Russ  considered  that  these  numbers 
might  perhaps  be  looked  upon  as  therapeutic  factors,  and 
he  went  on  to  disciiss  the  bearing  of  these  observations 
upon  the  selection  of  the  most  suitable  kind  of  x  rays  in 
the  treatment  of  various  fonns  of  malignant  disease.  In  the 
discussion  at  the  Rontgen  Society  Dr.  N.  S.  Finzi  remarked 
that  he  could  confirm  from  another  method  of  measurement 
the  same  type  of  effect.  On  using  the  now  despised 
Sabouraud  pastille  for  measurement,  he  found  that  the 
dose  to  produce  epilation  of  the  scalp  with  unfiltered  rays 
was  5  H,  which  was  just  sufficient  to  cause  erythema, 
whereas  if  a  filter  of  0.8  mm.  of  copper  were  used  the 
necessary  dose  rose  to  15  H.  Major  C.  E.  S.  Phillips 
said  that  the  German  school  of  radiologists  had  held 
generally  that  the  therapeutic  effects  of  radiations  were 
simply  a  function  of  the  amount  of  energy  absorbed  by  tlie 
tissues,  and  this  work  by  Professor  Russ  appeared  not  to  be 
in  agreement  with  that.  He  thought  the  feeling  of  most 
English  physicists  was  that  there  must  be  some  specific 
action,  and  it  should  not  be  exceedingly  difficult,  certainly 
not  impossible,  to  'suggest  some  physical  basis  for  such  an 
idea.  Professor  Russ,  in  replying  on  the  discussion,  agreed 
with  the  remark  of  one  speaker  that  the  reaction  of  tlie 
normal  tissues  was  probably  as  important  as  the  reaction 
of  the  cell  the  operator  was  trying  to  aft'ect.  But  while  the 
reaction  of  the  contiguous  normal  structure  which  the 
malignant  cell  might  be  invading  was  of  such  great  impor- 
tance, it  was  very  difficult  to  say  anything  definite  on  that 
subject  at  the  present  time.  The  fact  was  that  the  people 
who  were  entitled  to  speak  on  the  subject  held  rather 
opposing  views,  and  decisive  experiments  to  establish  the 
reaction  of  the  normal  tissues  were  not  easv  to  devise. 


PHYSIOLOGY  AT  HIGH  ALTITUDES. 
TuE  Research  Institute  for  Alpine  Physiology  and  Tuber- 
culosis at  Davos  will  be  formally  opened  in  the  autumn. 
The  building  has  been  comijleted  and  the  laboratory 
equipped;  work  has,  indeed,  been  going  on  since  tlie 
beginning  of  the  year.  Professor  Loewy,  who  for  many 
years  worked  with  Professor  Zuntz,  is  the  director  of  the 
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institute,  and  is  head  also  of  its  physiology  section.  The 
promises  of  financial  assistance  for  establishing  a  bactorio- 
logical  and  pliysiological  section  warrant  the  hope  that  it 
also  will  soon  be  in  working  order.  The  laboratory  is 
ready  and  the  principal  equipment  installed.  This  section 
will  be  independent  of  the  rest  of  the  institute,  both 
scientifically  and  financially.  Twenty  rooms  have  been 
provided  for  scientific  work.  There  is  a  platform  on  the  roof 
for  irradiation,  and  a  well  appointed  stable  for  animals. 
Rooms  are  provided  for  the  study  of  respiration  and  for 
blood  and  gas  analyses.  There  are  also  chemical  labora- 
tories, a  dark  room  for  spectral  measurements  and  another 
for  microphotography,  an  operating  room  for  animals, 
a  sterilizing  room,  and  two  large  rooms  for  the  library. 
The  institute  has  been  established  by  the  members  of  the 
medical  profession  and  the  communitj-  of  Davos,  the  Grison 
As.sociatiou  of  Physicians,  the  Canton  of  the  Grisons, 
the  Swiss  Association  of  Naturalists,  the  Swiss  Red  Cross, 
and  the  Swiss  Association  for  Balneology  and  Climatology. 
.\mong  those  who  have  made  gifts  are  tlic  Arosa  and  the 
Engadine  Associations  of  Physicians,  and  it  is  confidently 
expected  that  when  the  discussion  on  the  tuberculosis  bill 
has  been  concluded  the  institute  will  receive  help  from  the 
Confederation.  The  board  of  directors  consists  of  nine 
members,  of  whom  five  are  physicians  or  naturalists. 
There  is  also  a  scientific  advisory  council  consisting  of 
professors  in  Swiss  universities,  and  scientific  workers 
recommended  by  them  to  undertake  researches  connected 
with  tuberculosis  and  high  altitudes,  and  the  climate  of 
high  altitudes  will  be  considered  first  in  the  assignment  of 
Working  places  in  the  institute.  Scientific  men  of  all 
nationalities,  however,  will  be  readily  admitted  to  work 
under  the  directors  of  the  several  sections.  The  board  of 
<liro(tors  will  decide  whether  papers  founded  on  work 
done  in  the  institute  shall  be  published  in  scientific  perio- 
dicals or  in  a  separate  volume.  The  physico-meteorological 
observatorv  at  Davos,  conducted  for  some  time  by  Professor 
Dorno,  will  work  in  association  with  the  new  institute, 
but  will  retain  its  independence.  The  chief  object  of  this 
obscn-atory  is  to  investigate  the  effects  of  the  high 
mountain  climate  of  Davos  on  the  healthy  and  the  sick, 
thus  continuing  the  physico  -  meteorological  researches 
already  undertaken.  The  special  character  of  the  Davos 
Institute  is  that  it  will  ensure  close  collaboration  among 
workers  in  meteorology,  physics,  physiology,  and  ptithologA- 
in  a  place  where  climatic  conditions  are  favourable,  where 
material  for  investigation  is  ample,  and  where  the  medical 
profession  has  had  special  experience  in  the  matter.  Dr. 
Mitchell  Bruce,  to  whom  we  are  indebted  for  this  infor- 
mation, expresses  the  opinion  that  the  institute  deserves 
the  support  of  scientific  workers  and  medical  men  in  this 
i-ountry,  and  the  hope  that  some  young  workers  in  science, 
particularly  in  physiology,  will  take  advantage  of  the 
offer  to  provide  working  places.  Further  infornuition  can, 
we  understanil,  be  obtained  fitini  Dr.  Buol  of  Davos  Platz. 


MEDICAL  HYDROLOGY. 
The  course  of  Icctuns  ami  demonstrations  on  medical 
hydrologj' — said  to  bo  the  first  of  its  kind  in  Knglaiid  — 
which  was  announced  in  our  columns  (.\pril  28lh,  p.  735) 
has  recently  been  coneluded  in  London  and  ITurrogate, 
and,  although  it  was  arranged  at  .short  notice,  twenty-two 
medical  men  an<l  women  took  part  in  it.  Slany  efforts  have 
previ<iusly  been  made  to  organize  some  systen)atic  teaching 
in  England  on  the  actions  and  u.ses  of  waters  and  baths 
in  me<licine,  and  shortly  before  the  war  n  memorial  was 
presented  to  the  Senate  of  the  University  of  Loudon.  Last 
April  a  committee  was  formed  representing  the  Inter- 
national Society  of  Medical  Hydrology  and  the  Section 
of  Balneologj-  and  Climatology  of  the  Royal  Society  of 
Medicine.  .\  memorandum  favouring  the  inclusion  of  some 
form  of  teaching  on  the  subject  at  tho  University  of  Loudon 


was  signed  by  seventy-nine  medical  practitioners  at  the 
different  spas  in  England  and  by  fifty-eight  other  prac- 
titioners, and  was  presented  to  the  University  Extension 
Board.  The  course  which  has  jnst  been  concluded  was 
arranged  by  the  Extension  Board  in  co-operation  with  this 
joint  committee.  The  lectures  were  delivered  at  the  Uni- 
versity of  Loudon  by  Drs.  Buckley,  Edgecombe,  Fortescuc 
Fox,  Leonard  Hill,  and  'Waterhouse.  A  demonstration 
on  the  applications  of  heat  and  cold  wa-s  given  at  the 
laboratories  of  the  National  Institute  for  Medical  Research, 
Hampstead,  and  short  lectures  on  methods  of  treatment 
employed  in  military  cases  were  given  at  the  Ministry 
of  PeiLsions  Special  Surgical  Hospital,  Shepherd's 
Bush,  where  a  demonstration  was  given  by  Dr.  Arthur 
Herbert  on  the  preparation  and  uses  of  radio-activB 
mud  from  New  Zealand,  and  on  hyperthermal 
baths.  A  very  comprehensive  and  interesting  pro- 
gramme was  arranged  at  HaiTogate,  in  which  Drs.  W. 
Bain,  W.  Brown,  G.  Holmes,  Liddell,  Miller,  Pringle, 
Saberton,  Solly,  and  others  took  part.  The  visitors  were 
conducted  by  Dr.  Campbell  MeClure.  The  various  forms 
of  treatment  given  at  the  Royal  Baths  were  demonstrated 
and  discussed,  such  as  the  uses  of  the  different  waters 
internally,  sulphur  baths,  douches  of  all  kinds,  peat  baths, 
local  vapour  baths,  colon  lavage,  etc.  The  chemical  and  bio- 
chemical investigations  and  research  work  carried  on  at 
the  pathological  laboratory  were  explained,  and  an  x-ray 
demonstration  and  discussion  of  cases  took  place  at  the 
Royal  Bath  Hospital.  In  the  concluding  lecture  of  the 
course  in  London,  Dr.  Fortescue  Fox  dealt  with  the  appli- 
cations of  hydrology  to  incipient  and  chronic  di-sease  at 
different  periods  of  life,  and  described  the  characters  of 
British  spas  as  compared  with  those  of  other  countries.  He 
pointed  out  that  the  climatic  character  of  a  spa  affected 
the  action  of  every  kind  of  bath.  At  Strathpeffer  the  mean 
summer  temperature  was  12°  less  than  in  the  valley  of  the 
Rhine,  and  equal  to  that  of  Leukerbad,  at  4.600  feet. 
Harrogate  and  Buxton  were  8°  cooler  than  Nauheim  or 
Aix-les-Bains,  and  had  the  same  temperature  as  Borraio, 
near  the  Stelvio  Pass,  at  4,500  feet.  Owing  to  their 
northern  latitude  the  climate  of  some  British  spas  had  many 
of  the  qualities  of  high  altitudes,  as  might  be  seen  from  the 
flora  of  the  Highlands.  The  position  of  Britain  on  the 
north-westerly  fringe  of  Europe,  and  its  incomparable 
coasts,  gave  to  the  constantly  changing  atmosphere  of  th«>se 
islands  a  stimulating  quality,  analogous  in  its  effects  to 
those  of  the  effervescing  bath.  All  these  conditions  were 
different  on  the  Continent.  The  British  spas  were  the  most 
tonic  in  the  world,  and,  if  suitably  utilized  for  preveniive 
and  curative  treatment,  were  well  adapted  to  the  chronic 
ailments  and  infections  of  our  own  country,  snch  as  catarrh, 
tuberevdosis,  and  rheumatism.  If  it  were  somotimos 
necessary  for  British  invalids  to  be  heate<l  up,  thoy  niit:lit 
go  to  the  Continent.  On  the  other  hand.  Continental 
invalids,  who  often  required  the  cooling  and  invigorating 
pha,se  of  treatment,  c-ould  obtain  it  best  in  the  British 
l.slands.  A  third  largo  cla.ss  of  invalids  and  conval.  s<vnts 
for  which  the  British  health  resorts  sliouhl  cater  were  thos« 
who  had  lo.st  tueir  henilii  in  tropical  conntrios.  .\niong 
the  modern  methods  which  required  development  at  hero* 
Dr.  Fox  specified  the  utilisation  of  tho  Briti.sh  eliminmnve 
waters,  the  employment  ol  various  forms  of  effervescing 
baths,  and  the  exleniul  treatment  of  young  subjects  by  s;\lt 
W.lleis.  

THE  RETREAT,  YORK. 
The  annual  n'port  of  the  Retreat  lor  1922  is  tho  first 
pre.sented  by  Dr.  Henry  Yellowlees.  «bo  suocoedod  Dr. 
Bedford  Pierce  as  medical  suporiutondeut.  The  numU-r 
of  patients  resident  on  January  1st,  1S22.  was  175.  ajul  174 
in  Dtveniber.  1922.  Since  tho  admissions  numbered  109, 
of  whom  no  fewer  than  50  were  voluntary  boarders,  it  is 
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evident  that  the  hospital  has  an  influx  of  new  patients 
large  in  proportion  to  the  average  number  resident.  It 
is  fortunate  in  this  respect,  because  a  large  number  of 
admissions  and  discharges  does  much  to  cicate  an  atmo- 
sphere of  hope  and  enthusiasm,  which  can  only  be  main- 
tained with  difficulty  in  an  institution  containing  chiefly 
chronic  cases.  The  large  proportion  of  chronic  cases  is 
a  noteworthy  and  satisfactory  feature.  The  recoveries 
were  in  the  proportion  of  24  per  cent,  of  the  number  of 
cases  admitted,  or  22  per  cent,  if  voluntary  cases  are 
included;  21  cases  were  discharged  recovered,  37  relieved, 
and  28  not  improved.  Unfortunately  Millficld  House,  a 
separate  establishment  intended  for  uncertified  "  border- 
laud  "  cases,  involves  a  financial  loss  at  present,  but  the 
committee  has  decided  not  to  withdraw  from  this  lead 
it  has  given  in  the  development  of  treatment.  Dr. 
Yellowlees  thinks  it  would  be  hard  to  overestimate  the 
value  of  the  work  at  Milifield;  though  he  feels  bound  to 
utter  a  warning  against  the  optimistic  view  that  all,  or 
even  most,  cases  of  mental  disease  are  curable  in  their 
incipient  stages,  yet  he  is  of  02:)inion  that  treatment  in  these 
stages  certainly  increases  the  patient's  chances,  and  records 
with  satisfaction  and  thankfulness  that  in  many  cases  early 
treatment  at  Milifield,  so  far  as  he  could  judge,  definitely 
saved  some  patients  from  drifting  into  chronic  mental 
illness.  It  is  certainly  to  be  hoped  that  this  new  scheme 
will  meet  with  success,  so  that  other  institutions  may  be 
encouraged  to  develop  along  similar  lines.  It  is  greatly  to 
the  advantage  of  patients  suffering  from  mild  and  curable 
forms  of  mental  disorder  that  they  should  be  treated 
entirely  apart  from  the  chronic  insane. 


THE    ETIOLOGY    OF    BLACKWATER    FEVER. 

Of  diseases  whicli  affect  Europeans  in  the  tropics,  black- 
water  fever  is  to-day  probably  that  which  most  urgently 
calls  for  investigation.  It  is  a  disease  the  knowledge  of 
which  has  not  progressed  in  proportion  to  that  of  other 
diseases  in  tropical  countries;  yet  it  takes  annually  a  steady 
toll  of  Europeans  in  these  places.  Residents  in  so  many 
districts  are  exposed  to  its  incidence  and  so  many  interests 
are  detrimentally  affected  by  its  prevalence  that  it  seems 
that  some  concerted  action  towards  the  complete  elucidation 
of  the  causes  of  it  should  be  undertaken.  The  best  means 
of  approaching  the  problem  of  discovering  how  blackwator 
is  to  be  eliminated  from  our  tropical  possessions,  whether  bv 
the  method  of  a  travelling  commission,  or  by  the  establish- 
ment in  a  blackwater  area  of  a  laboratory  for  its  special 
study,  or  by  endowing  research  work  in  already  existing 
laboratories,  has  to  be  determined.  Whatever  method  is 
adopted,  it  must  be  carried  out  in  such  a  manner  that  all 
available  modern  means  of  investigation  can  be  utilized,  and 
the  work  should  be  organized  on  co-operative  and  progressive 
and,  as  far  as  necessary,  permanent  lines.  Such  an  effort 
will  involve  considerable  expenditure,  but  if  the  problem  can 
be  solved  the  cost  will  prove  to  be  trifling  in  comparison 
with  the  result  achieved.  The  study  of  the  etiology  of  black- 
water  fever  has  lately  received  an  impetus  from  the  inves- 
tigations of  Blanchard  and  Lefrou,  who  discovered  in  the 
blood  a  spirochaete  (S.  biliohaemoglohinuriae)  which  thev 
assign  as  a  cause.  So  far,  no  one  has  been  able  to  confirm 
the  finding.s  of  the  workers  in  the  Congo,  and  we  noted  last 
week  that  Dr.  J.  Gordon  Thomson  also  had  had  negative 
results.  An  experiment  which  has  a  bearing  on  the  impor- 
tant question  whether  blackwater  fever  is  due  to  a  specific 
parasite  is  that  carried  out  by  Dr.  Blacklock,  Director  of  the 
Liverpool  School  Laboratory  in  Sierra  Leone.  He  injected 
into  a  healthy  adult  European  blood  taken  from  the  vein 
of  a  patient  who  was  suffering  from  blackwater  fever.  The 
injection  was  made  into  the  deltoid  muscle  on  the  fourth 
day  of  the  disease;  the  amount  of  blood  used  was  1.5  c.cm. 


The  temperature  of  the  patient  at  the  time  the  blood  was 
taken  was  102.5°  F.,  and  it  remained  high  until  death  five 
days  later.  Blacklock  notes  the  following  sources  of  fallacy : 
(1)  the  |)ossibility  that  tlie  parasite  of  blackwater  fever  is 
never  present  in  the  blood  at  all;  (2)  that  it  is  present  in 
such  small  numbers  that  the  amount  injected  did  not  include 
the  organism;  (3)  that  it  is  present  only  for  one  or  two  days 
at  the  commencement  of  the  .disease ;  (4)  that  it  has  an  un- 
usually long  incubation  period ;  and  (5)  that  the  subject  of 
inocidation  was  immune.  AVith  regard  to  the  fourth  possible 
source  of  fallacy  it  is  to  be  noted  that  the  inoculation  was 
performed  on  December  4th,  1922,  and  no  ill  effects  have 
occurred  down  to  the  present  date,  a  period  of  over  six 
months.  Blacklock's  experiment  shows,  therefore,  that  if 
there  is  a  parasite  of  blackwater  fever  it  may  be  very  rare 
in  the  peripheral  blood,  even  when  the  blood  is  taken  on  the 
fourth  day  of  the  disease  and  when  the  patient's  tempera- 
ture is  high.  It  is  evidence  against  a  spirochaetal  or  other 
specific  organismal  origin  of  blackwater  fever. 


MILK  UNDER  SPECIAL  DESIGNATIONS. 
The  Milk  and  Dairies  (Amendment)  Act,  1922,  empowered 
the  Minister  of  Health  to  make  regulations  under  which 
milk  can  be  pioduced  and  sold  under  special  designations, 
such  as  "  certified,"  "  Grade  A  (tuberculin  tested)," 
"  Grade  A,"  and  "  pasteurized,"  thus  ensuring  to  the 
purchaser  certain  degrees  of  purity.  On  December  9tli, 
1922,  the  Minister  made  an  order  embodying  these  regu- 
lations, and  ten  days  later,  having  ascertained  that  there 
were  difficulties  connected  with  that  part  of  the  order 
relating  to  the  pasteurization  of  milk,  an  amending  order 
was  made.  We  endeavoured  to  epitomize  these  orders  in 
the  JoDRXAL  of  March  10th,  1923  (p.  433),  but  without 
making  any  comment  on  some  of  the  difficulties  which 
seemed  to  be  connected  with  their  administration.  In 
other  cjuarters  criticism  was  not  so  sparing,  and  in  a 
circular  (408)  issued  from  the  Ministry  on  May  29th  we 
are  informed  that  representations  have  been  made  to 
the  Minister  as  to  the  working  of  these  orders,  and  that 
"  after  consideration  it  appears  to  him  that  certain 
amendments  of  the  detailed  provisions  of  the  orders  are 
desirable."  A  new  order  {No.  601,  1923)  has  accordingly 
been  issued  embodying  these  amendments  and  revoking 
the  existing  orders  as  fi-om  July  1st  next.  The  original 
order  required  that  every  animal  of  the  herds  concerne'l 
should  be  subjected  to  periodical  veterinary  examination. 
It  is  now  required  that  the  milch  cows  only  should  be  so 
examined,  and  a  "  milch  cow  "  is  defined  as  "  a  cow  kejjt 
for  milking  purposes."  Further,  if  a  cow  is  found  to  be 
sufl'ering  from  a  disease  which  is  not  of  a  permanent 
nature  it  will  be  sufficient  for  the  cow  to  be  isolated,  but 
in  the  case  of  a  disease  the  injurious  effect  of  which  is 
likely  to  be  of  a  permanent  character  the  cow  must,  as  at 
l)resent,  be  removed  from  the  herd.  To  meet  the  diffi- 
culties which  have  arisen  as  to  the  economical  disposal  of 
dry  cows  the  provision  as  to  separation  of  the  herd  lias 
been  altered  so  as  to  require  that  only  the  cows  in  milk 
belonging  to  the  herd  shall  be  kept  separate  from  all 
other  cows  in  milk.  A  very  important  alteration  has  been 
made  in  connexion  with  "  pasteurized  milk."  The  original 
order  required  that  after  pasteurization  there  must  not 
bo  in  the  milk  7J.  coli  in  one-tenth  of  a  cubic  centiinctr» 
or  more  than  30,000  bacteria  per  cubic  centimetre,  subject 
to  the  provision  that,  until  January  1st,  1924,  no  test  for 
V.  coli  would  bo  imposed,  and  the  maximum  bacterial  con- 
tent might  reach  50,000  per  cubic  centimetre.  The  day  of 
pasteurization  was  required  to  be  indicated  on  the  Vessel  _ 
containing  the  milk.  lu  the  new  order  the  bacterio-  J| 
logical  condition  has  been  relaxed  so  as  to  remove  the  ' 
test   for  coliform  bacillus  allogothcr,   and  to  provide  that 
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the  number  of  bacteria  shall  not  exceed  100,000  per  cubic 
centimetre;  until  the  end  of  this  year  this  limit  is  to  be 
200,000  per  cubic  centimetre.  There  is  uo  longer  any 
obligation  to  state  the  day  of  pasteurization  on  the  milk 
vessel.  Amongst  what  are  described  by  the  Ministry  as 
"  minor  alterations  "  are  some  which  will  bo  welcomed  by 
those  who  are  called  upon  to  administer  the  order.  It 
IS  now  made  quite  clear  that  a  county  borongli  council  is 
an  adminLstering  authority,  and  that  a  veterinary  surgeon 
who  makes  the  tuberculin  test  of  an  animal  need  only 
be  approved  by  the  Minister  of  Health  and  not  nominated 
as  required  by  the  original  order.  In  a  circular  (356) 
addressed  to  local  authorities  in  December,  1922,  the 
Minister  expressed  the  opinion  that  samples  of  "certified" 
milk  should  bo  taken  on  the  average  at  the  rate  of  about 
one  sample  a  month  for  each  producer,  the  samples 
generally  being  taken  from  all  the  distributors  concerned. 
It  appears  that  a  scheme  has  now  been  drawn  up  bv  the 
Ministry  by  which  the  sampling  of  the  milk  of  each 
producer  is  divided  between  two  or  three  authorities, 
the  samples  being  taken  more  frequently  in  the  summer 
than    in    the   winter   months. 


AN  AMERICAN  PSYCHOPATHIC   HOSPITAL. 
The  first  annual  report  of  the  Boston  Psychopatliio  Hospital 
is  a  document  of  considerable  interest   to  psydiiatrists   in 
view  of  the  fact  that  hospitals  with  similar  aims  are  now 
liiing  developed   in  this  country.     P'ornierly  a   department 
"I    the   Boston   State  Hospital   for  the  Insane,   the  Boston 
rsychopathic   Hospital  was  established   as  an    independent 
in.stitution   "  for  the  first  care  and  o!;sprvation  of  mental 
patients  and   the  treatment  of  acute  and   curable  mental 
di-sease  "    in    1920.     In   presenting   his   first   re|>ort   Dr.    C. 
Macfie  Campbell,  the  medical  director,  who  was  a  pupil  of 
the   late   Sir    Thomas   Clouston    at    Kdinburgh,    formulates 
Mie   principles   involved   in  the   work  of  the   hospital,    and 
restates  some  of  the   main  probK-nis  which   it   has  to  deal 
"ith,    and    the    function    it    plays    in    the    general    Jiealth 
irtivities  of  the  community.       The  main  tasks,   when  the 
11.  w  status   was   instituted,    were   to   build   up   the   metlical 
■lafl,   to  put  the  various  laboratories  into  commission,   to 
1  xlop  occupational  opportuiiiti<>s  for  the  patients,  and  to 
adinato   the  social  service   department   with   the  other 
iivities  of  the  hospital.     It  wouhl  ajipear  to  be  somewhat 
t-    the    disadvantage    of    tlio    hospital    that,    to    a    certain 
i\t(>nt,   it  ha.s  to  be  utilized  as  a  clearing  house  for  the 
disposal  of  a  large  number  of  patients.     During  the  year 
under  rovii-\v  the  number  of  patients  received  in  the  wards 
was  1,937,   and  there  has  been   a  tendency  on  the  part  of 
the  medical  profession  and  of  the  c-ommunity  in  general  to 
reganl  the  hospital  as  an  institution  in  which  patients  only 
remain  for  a  few  days.     As  Dr.  Campbell  observes,  it  would 
be    unfortunate    if    this    mistaken    opinion    should    become 
firmly  fixed,  for,  if  the  hospital  is  going  to  undertake  the 
treatment   of   acute   and   curable   disea.ses,    as   well    as   the 
study  of  the  nature,  causes,   and  results  of  insanitv,   it  is 
obvious  that  it  must  be  prepared  to  care  for  the  individual 
patient   during   a   period  of   weeks  or  even   months.     H   a 
hospital  of   this  type  with   only   100  beds   is   utilized   as  a 
clearing  liou.so  wo  cannot  but  feel  that  its  nsefnlnes-s  must 
be  diminished,  as  mental  disorders,  perhaps  more  than  anv 
other  form  of  illness,  cannot  be  either  satisfactorily  stu<lied 
or   treated    in   a   few   days.     One  of   the   problems  of   the 
medical   work  has  been  to  make  such   arrangement!)  with 
the  other  hospitals  in  the  vicinity  and  with  visiting  ctin- 
eultants  that  the  patient  may  be  examined  as  carefully  as 
if   ho   had    been    admitted   to   a    general    hospital.     It    ha.s 
fortunately    been    po.ssible    to    make    vi^ry    elastic    arrango- 
nienls  with  the  staffs  of  the  hospitals  in  tlio  adjoining  area, 
so    that    these    principles    have    been    carrie<l    out.         An 
endeavour    is    also    being    made    to    improve    the    nursing 


personnel     by     introducing     pupil     nurses     from     general 
hospitals,    and   graduate   nurses   who   may   require   special 
training  in  mental  disorders.     A  social  service  department 
has  been   organized,   as  it   is   realized   that   in   mental   dis- 
orders   environmental    factors    are    of    considerable    imjior- 
tance.     The  work  of  this  department  has  been  closely  co- 
ordinated with  the  work  of  the  individual  physicians,  and 
the  hospital  keeps  in  close  touch  with  the  great  number  of 
social  organizations  which  have  problems  cropping  up  from 
time    to    time    requiring    some    psychiatric    review.       The 
account    given    of    this    psychiatric    social    work    is    most 
interesting,    and    its    importance    can    scarcely    be    over- 
estimated.    The    out-patient    department,    in    which    1.075 
pr<tionts  were  treated  during  the  year,  is  the  subject  of  a 
special  report  by   Dr.   Douglas  Thorn,   the  chief  physician. 
He  writes   hopefully  of  his  work,   and   is  convinced  of   its 
social    value.     His    experience    leads    him    to    express    the 
view  that  in  no  way  can  the  State  do  more  for  the  mental 
health  of  its  citizens  than  by  a  well  organize<l  out-patient 
clinic.     "  More    and    more    we    are    finding,"    lie    writes, 
"  that  the  out-patient  clinic  is  becoming  the  pivot  poiut 
from  which  preventive  medicine,  so  far  as  it  relates  to  the 
mental  health  of  the  community,  is  radiating.     Ministers, 
teachers,  judges,  probation  officers,  physicians,  and  lawyers 
are  daily  turning  to  the  psychiatrist  for  advice  pertaining 
to   the    problems   of    human    conduct.     Xot   only    are   they 
coming  to  us,  but  they  are  perpiitting  lis  to  become  part 
of  their  organizations."     The  hospital  is  discovering  a  wide 
sphere   of   usefulness   in   respect  to   nervous   children,    and 
it  is  satisfactory  to  observe  that  an  increasing  number  of 
cases  are  being  referred  to  it  by  the  police  or  by  the  courts. 
Dr.    Campbell   indicates  very   clearly   the   attitude   of   the 
psychiatrist  towards  the  delinquent — a  matter  which  is  apt 
to  be  uuncces-sarily  complicated  by  metaphysical  discussions 
— when    he    writes:     "  Some   judges   feel    it    is   something 
of  an   intrusion  on  their  territory  for  the  psychiatrist  to 
formulate    an    opinion    as    to    the    responsibility    of    the 
accused,  and  upon  the  soundest  method  of  dealing  with  the 
accused.     In  some  cases  the  individual  psychiatrist  may  go 
beyond  the  proper  limits  of  a  purely  medical  opinion;  this 
is  not  necessary.     The  psychiatrist  has  to  state  his  opinion 
of  the  causes  of  the  behaviour  which  ho  investigates,  and 
he  can  state  his  opinion  in  perfectly  objective  medical  or 
biological    terms    which    involve    no    reference    to    such    a 
complex   and   evasive  conception  as  that  of  responsibility. 
He  may  also  state  the  metlical  factors  to  be  kept  in  view 
in    the    management    of   the    case    without    neglecting    the 
importance  of  other  aspects  of  the  case,  such  as  the  social 
and   the   legal,    and   without   seeking  to   make  the  medical 
management   of   the  case  the  dominant   aspect."     Reports 
of  the  out-patient  department,  the  biochemical  laKiratory, 
the  psychological  laboratory,  the  ncuropathological  lalxira- 
tory,    the    department    of    therapeutic    research,    and    tlie 
nursing,  social  service,  occupational  therapy,  and  exix-utivo 
departments   arc   given    by   those   who   are   responsible   for 
these   various   spheres   of    work.     Altogether    it    is   evident 
that  the  Boston   I'sychopatliie  Hivspital  is  filling  a  definite 
need,   and  carrying  out   nu^lici>-social   work  of  great   value 
to  the  rommunilv. 


MEDICAL  RESEARCH  COUNCIL. 
Di^Ckohc.k.s  DitKvnt.  C.H.K,  K.H  S  ,  PioLssor  of  Pathology 
in  the  Universitv  of  Oxford,  has  been  ap|H)iut««l  a  member 
of  the  Medical  Hesearch  Council  in  the  vacancy  cause»l  by 
the  ivsignation  of  Major-Gonoral  Sir  William  LeisJiiiiaii, 
K.C.M.li..  K.U.S.,  con.MViuent  on  his  apixiintnient  to  be 
Director-lieneral,  .Vrmy  Mi^lical  S<^rvices.  The  np|Hiintment 
of  Pivfe-ssor  Dreyer  was  made  by  the  Committeo  of  Privy- 
Council  for  Medical  Heseart'h.  after  consultation  with  the 
Metlical  Hesearch  Council  and  with  the  President  of  the 
Itoval  Socii'tv.  l>v  Order  of  Council  dated  Juno  11th.  1923. 
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THE 

OCTOCEATENARY   OF  ST.  BARTHOLOMEWS 
HOSPITAL. 

The  celebration  of  the  eight  hundrcdtli  anniversary  of  tlio 
Foundation  of  St.  Bartholomew's  Hospital  was  carried  out 
from  Juno  5th  to  8th  in  a  most  satisfactory  manner  and  on 
the  whole  under  fairly  good  conditions  of  weather.  In  a 
large  institution  like  St.  Bartholomew's  there  is  always 
abundance  of  talent  ayailable  for  every  purpose ;  age  was 
able  to  temper  the  exuberance  of  youth  and  vouns;  blood  to 
stimulate  the  sluggishness  of  age.  The  tradition  of  centuries 
has  resulted  in  an  esprit  de  corps  which  proved  of  the 
greatest  value.  Everyone  worked  in  harmony  with  his 
neighbour  and  did  that  part  which  was  assigned  to  him 
without  thought  of  fatigue  and  to  the  very  best  of  his 
ability.  It  may  be  said  in  the  words  of  the  herald  who 
used  to  proclaim  the  results  of  the  tournaments  in  vSmith- 
field,  "  The  Treasurer  has  done  well  and  the  Clerk  has  done 
well,  but  to  Sir  Ernest  Flower,  Mr.  Girling  Ball,  and  Mr. 
Roth  must  be  awarded  the  ])rize." 

The  celebrations  divided  themselves  into  several  sections, 
some  serious  and  formal,  marking  the  real  significance 
of  an  event  without  jiarallel  in  the  history  of  English  medi- 
cine; others  appealing  to  the  higher  instincts  of  the  aesthetic 
few,  and  yet  others  for  the  baser  sort.  Former  students, 
nurses,  and  friends  of  the  hospital  camo  in  their  thousands 
from  all  parts  of  the  world  and  entered  into  the  proceedings 
as  members  of  one  large  and  contented  family. 

Service  at  St.  Barfholomew-the-Great. 
The  formal  celebrations  began  on  Tuesday,  June  5th,  in 
the  magnificent  choir  of  the  contemporary  church  of  St 
Bartholomew-the-Great,  founded,  like  the  hospital,  by 
Rahere,  Augustinian  Canon  and  first  Prior.  The  service 
had  throughout  the  note  of  joy  and  rejoicing  befitting  the 
occasion  :  a  processional  hymn,  a  psalm,  the  lesson  from 
Ecclesiasticus,  the  Te  Deum,  a  few  introits  and  the  Lord's 
Prayer.  The  Collect  in  commemoration  of  founders  and 
benefactors  was  adapted  from  that  in  the  1560  Latin  book 
of  Common  Prajer.  It  was  followed  by  an  address  gi\en  by 
the  Bishop  of  Chester  on  the  parable  of  the  Good  Samaritan. 
In  a  tew  words  he  paid  tribute  to  the  memory  of  his  father, 
Sir  James  Paget,  and,  recalling  the  story  of  Rahere,  he  told 
how  few  institutions  could  show  to  their  founders  a  record 
so  wholly  for  good  as  that  of  the  hospital.  A  charity  whicii 
for  eight  centuries  had  continued  uninterruptedly  to  carry 
on  the  work  designed  by  the  founder,  enlarged  only  in  scope 
and  improved  by  experience.  A  hymn,  the  Blessing,  and  the 
Nunc  Dimittis  concluded  the  service. 

Solemnitt/  in  the  Hospital  Sqnare. 

The  large  congregation  then  proceeded  to  the  Hospital 
Square  and  witnessed  a  still  more  ancient  ritual  peculiarly 
consonant  to  the  occasion.  A  procession  of  Augustinian 
Canons — to  which  order  Rahere  belonged — from  the  four 
houses  now  established  in  England,  preceded  by  a  thurifei', 
a  cross  bearer,  two  bearers  of  lighted  candles,  and  some 
singing-men,  came  .slowly  round  the  square  singing  a  hymn 
in  honour  of  St.  Augustine,  the  music  of  which  is  said 
traditionally  to  have  been  written  by  Rahere  himself,  for 
he  was  a  skilled  musician.  The  procession  halted  in  front 
of  the  fountain,  offered  up  a  prayer,  commemorated  St. 
Bartholomew,  and  retired  singing  the  psalm  "  Dens 
misereatur  nobis."  The  rear  of  the  ))rocession  was  brought 
np  by  the  two  Abbots  of  the  Order  wearing  black  capes  and 
gold  pectoral  crosses,  the  thii'tecu  Canons  themselves  having 
short  white  surplices  over  their  white  habits  and  wearing 
birettas.  The  i)rocession  turned  the  thoughts  of  many 
present  to  a  similar  procession  on  the  same  spot  whidi  had 
celebrated  the  opening  of  the  hospital  on  March  17th,  1123, 
when  the  staff  consisted  of  eight  Canons  and  four  sisters. 
Eight  hundred  years  later  sisters,  nurses,  and  staff  had 
increased  a  h<nidre<lfohl. 

As  the  clock  struck  twelve  a  fanfare  of  tnmipcts  and  the 
roll  of  drums  high  np  on  the  I'oof  of  the  Great  Hall  was 
followed  by  the  announcement  of  a  lierald  who  juoclaimed 
in  a  loud  and  commanding  voice  that  the  ceremonial 
observances  were  about  to   begin.     Immediately   two   little 


processions  of  the  sick  and  poor  of  London  in  the  dress  of 
King  Henry  I's  days  appeared  in  the  square  asking  charity 
of  two  haughty  nobles.  They  asked  in  vain,  but  at  the  very 
instant  Rahere,  just  returned  from  a  pilgrimage,  passed  by 
and  the  piteous  little  crowd  appealed  to  him  and  were 
clinging  round  him  when  Richard  Beaumais,  the  Bishop, 
came  by,  stopped,  listened  to  Rahere  whilst  he  drew  in  the 
dust  a  plan  for  the  hospital,  gained  his  consent  to  proceed 
with  the  undertaking,  and  received  a  blessing.  Two  cen- 
tiu'ies  passed  and  the  square  was  filled  with  a  cheering 
crowd  of  citizens — who  really  did  cheer  con  amore — witli 
watermen,  beefeaters,  courtiers,  and  a  jester.  In  the  middle 
was  the  burly,  bearded  King  Henry  VIII,  who  gave  to  the 
kneeling  Mayor  and  citizens  a  charter  restoring  .some  of  the 
lands  and  revenues  which  he  had  taken  into  his  hand  a  few 
years  previously.  As  he  was  assuming  to  himself  all  the 
merit  of  his  action,  Rahere  stepped  forward  and  pointing 
solemnly  upwards  reminded  him  to  give  honour  where 
honour  is  due.  The  bhiff  King — admirably  impersonated  by 
Mr.  .'Vrthur  Bourchier — fortunately  took  the  reproof  in  good 
part  and  the  whole  a,s,semblage  did  homage.  The  King 
retired,  his  court  disjjorsed,  and  the  scene  was  replaced  by 
nurses  and  the  wounded  soldiers  in  hospital  blue  who  have 
been  only  too  familiar  to  the  iiresent  generation,  and  to  the 
singing  of  the  hymn,  "  O  God,  our  help  in  ages  past,"  the 
solemnities  ended.  They  were  brightened  by  the  brilliant 
academic  costumes  of  the  audience,  who  wore  the  gowns  and 
hoods  of  their  degree. 

The  delegates  and  staff  to  the  number  of  250  lunched 
with  the  Lord  Maj-or  at  the  Mansion  House,  who,  in  spite 
of  his  recent  accident,  was  present  in  a  wheeled  chair  to 
receive  them  ,  the  assembly  being  honoured  by  the  atten- 
dance of  the  Prince  of  Wales,  President  of  the  hospital. 

The  Guildhall  Ceremony. 

At  three  o'clock  the  President,  H.R.H.  the  Prince  of 
Wales,  attended  at  the  Guildhall  to  receive  addresses  from 
the  delegates  who  had  been  chosen  to  offer  good  wishes  from 
institutions  iu  many  parts  of  the  English-speaking  world. 
Tlie  delegates  representee!  the  Church  of  England, 
Universities  of  Great  Britain  and  Ireland,  Universities  of 
the  Dominions  and  India,  Universities  of  the  United  States 
of  America,  and  the  Learned  Societies  of  CJreat  Britain  and 
Ireland  and  the  United  States  of  America. 

In  the  absence  of  the  Lord  Mayor,  Alderman  Lord 
Bearsted  welcomed  the  Prince.  Lord  Stanmore,  treasurer 
of  the  hospital,  presented  His  Royal  Highness  with  a  gold 
medal  which  had  been  struck  in  memory  of  the  anniversary 
from  a  design  made  by  Mr.  Charles  L.  Hartwell,  A.R.A., 
aiul  a  copy  of  the  Short  lliston/  of  liartholomew's  Ho-tjiital ,' 
which  had  been  specially  bound  by  JNIrs.  Loosely,  a  daughter 
of  Mr.  Henry  Power,  the  first  ophthalmic  surgeon  to  the 
hospital.  The  delegates  then  came  forward  in  single  file, 
bowed,  presented  the  address  with  which  they  were  charged, 
and  retired.  Sir  Archibald  Garrod,  Regius  Profcs.sor  of 
Medicine  in  the  University  of  Oxford;  Dr.  Alexander  Pi-im- 
ro.se,  representing  the  University  of  Toronto;  Dr.  William 
Henry  Welch,  President  of  the  Board  of  Scientific  Directors 
of  the  Rockefeller  Institute;  Sir  Walter  Fletcher,  F.R.S., 
.secretary  of  the  Medical  Research  Council;  and  the  Right 
Reverend  E.  H.  Pearce,  Bisho])  of  Worcester  (and  an  "  Old 
Blue  "),  made  commendably  short  speeches  of  congratula- 
tion. His  Royal  Highness  acknowledged  the  addresses,  and 
in  doing  so  took  occasion  to  review  briefly  the  history  of  the 
hospital  and  to  express  his  satisfaction  with  the  manner  in 
which  it  liad  progressed. 

The  band  of  the  Welsh  Guards,  under  the  direction  of 
Lieutenant  .\ndrew  Harris,  L.R.A.M.,  played  selections  of 
music  both  at  the  hospital  and  iu  the  Guildhall. 

The  formal  )>roceedings  being  thus  brought  to  a  con- 
clusion, the  following  days  were  devoted  to  various  social 
and  spectacular  functions. 

The  Tahlcavx. 
A  committee,  of  which  Sir  Aston  Webb,  P.R.A.,  was  chair- 
man   and    Mr.    Richard    Jack,    R.A.,    honorary    secretary, 
arranged   a   series   of   tableaux    iu   the   Great   Hall   of   the 
hospital  to  illustrate  notable  events  in  the  history  of  the 
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ancient  foundation.  The  subjects  presented  were :  Rahere 
as  a  courtier ;  the  crowning  of  the  victor  at  a  tournament 
in  Sniithfield,  arranged  by  Mr.  Charles  Ricketts,  R.A.  ; 
Rahere's  dream ;  the  building  of  the  hospital  by  Rahere 
and  the  delivery  of  the  Charter  by  King  Henry  VIIT, 
arranged  by  Mr.  Charles  Sims,  R.A. ;  a  miracle  at  Rahere's 
tomb,  and  Harvey  demonstrating  the  circulation  of  the 
blood  to  King  Charles  I,  by  Mr.  Solomon  J.  Solomon,  R.A. ; 
Hogarth  painting  the  pool  of  Bcthosda,  and  war  work  by 
Mr.  George  Harcourt,  A.R.-A..,  were  beautiful  examples  of 
colour  and  grouping.  Where  all  were  excellent  it  was  hard 
to  say  whether  one  excelled  the  rest,  but  as  a  mere  personal 
feeling,  Mr.  Solomon's  tableau  of  a  girl  cured  at  the  tomb 
of  R  a  hero  appealed  most  to  the  writer.  Each  tableau  was 
revealed  three  times  to  the  audience.  Mr.  C.  S.  C.  Prance 
gave  a  short  explanation  of  each  situation  before  the  curtain 
was  drawn,  and  the  music  played  by  students  of  the  Royal 
Academy  of  Music  was  selected  by  Sir  Alexander  Mackenzie. 
At  the  conclusion  of  the  first  display  of  the  tableaux  the 
dologatcs  were  received  at  the  Royal  College  of  Surgeons  of 
England  by  the  President,  Sir  Anthony  Bowlby,  aud  a  Vice- 
President,  Sir  D'Arcy  Power,  and  were  afterwards  shown 
round  tliG  Hunterian  Museum  by  Sir  Arthur  Keith,  the 
Conservator,  and  Professor  Shattock.  In  the  evening,  as 
mentioned  below,  an  old  students'  dinner  was  held  at 
Merchant  Taylors'  Hall;  the  delegates  were  invited  and 
the  hall  was  filled  to  its  utmost  capacity. 

Exhibits. 
Numerous  valuable  and  interesting  exhibits  were  to  be 
eeen  in  tlie  Museum  and  Library  of  the  Medical  College,  as 
might  bo  expected  in  so  ancient  an  institution.  Foremost, 
perhaps,  was  tlie  actual  grant  by  Rahere  of  the  Church  of 
St.  Sepulchre  to  Hagno,  who  succeeded  him  as  Master  of  the 
hospital.  The  deed  is  dated  1137,  and  the  seals  were  afSxed 
in  the  presence  of  Rahere  himself.  Then;  was  also  on  view 
the  Chai"ter  granted  by  Kin;^  Henry  VIII  in  1544  and  the 
Deed  of  Covenant  between  Henry  VIII  an<l  the  Mayor  aud 
citizens  of  London  dated  December  27th.  1546,  as  well  as 
the  Letters  Patent  of  1547.  The  beautifully  illuminated 
Cartulary  written  by  John  Cok  between  1456  and  1468,  the 
Repertory  Book,  ledgers  and  journals  were  amongst  the 
manuscripts  sliown,  as  well  as  a  vellum  MS.  which  once 
belonged  to  Reginald  C'olier,  Prior  of  the  Convent  from  1435 
to  1471;  this  was  lent  by  the  Right  Hon.  John  Burns,  who 
also  lent  a  copy  of  the  1552  etlition  of  The  Uuhr  of  St. 
H'ntlivlomeiv's  llospitul.  There  was  also  the  indenture  of 
.Hiprenticeship  of  William  Lawrence  to  John  Aberncthy 
dated  .\pril  30th,  1799,  and  a  gold  snuffbox  presented  to  Sir 
William  Lawrence  by  Sir  William  Blizard  in  gratitude  for  a 
successful  operation  for  cataract  "  in  the  ninety-second  year 
of  his  age."  There  was  also  a  fine  display  of  the  plate 
belonging  to  the  hospital,  including  a  loving  cup  and  the 
Renter's  Mug,  in  which  the  tenants  of  the  hospital  were 
given  refreshment  when  they  came  to  pay  their  rents,  whilst 
in  the  same  case  were  the  Renter's  Pistols,  which  he  carried 
when  he  journeyed  to  collect  the  rents.  The  Library  also 
displayc'd  a  fine  collection  of  portraits,  prints,  pictures,  and 
other  objects  of  interest  conni'rted  with  the  hospital  gathered 
by  the  pious  care  of  Mr.  Morrant  Baker,  Mr.  Walter  Jcssop, 
Dr.  Arnold  Chaplin,  Dr.  Leonard  Mark,  and  arranged  by 
Mr.  C.  P.  Baker,  Sir  D'Arcy  Power,  and  Mr.  Geoffrey 
Keynes.  In  addition  to  the  specimens  recently  added  to  the 
Museum  by  Dr.  T.  H.  G.  Shore,  the  Curator,  there  was 
a  remarkable  exhibition  of  surgical  instruments,  either 
invented  or  used  by  former  memluMs  of  the  medical  staff 
from  the  time  of  PeVcivall  Pott  in  1745  to  Mr.  G.  H.  Colt  in 
1903.  Tlie  instruments  were  selected  and  described  bv  Mr. 
Alban  Doraii.  Amongst  tlie  books  the  most  notable  was  a 
copy  of  the  first  edition  of  Harvey's  J)f  Motu  Coitlif,  lent  by 
tlu>  Royal  College  of  Physicians.  There  was  also  a  copy  of 
tlie  original  edition  of  the  Cuniirn  dr  Sitnt/uiiiix  Circititii 
which  was  written  by  Robert  Grove,  afterwards  Bishop 
oi  Chichester.  It  describes  in  elegant  Latin  hexameters 
Harvey's  demonstration  of  the  circulation  of  the  blood  on 
the  dog  •'  Senior."  The  description  is  so  minute  and  life- 
like that  Grove  must  have  been  present.  It  was  lent  l>v 
Mr.  Sidney  H.  Bndcock,  who  also  showed  the  original 
copper-|)late    portrait     of    William     Harvey    engraved     by 


Faithorne  to  illu.strate  the  first  English  edition  of  t!ie 
De  Ocncraiione  published  in  1653.  3tr.  Badcock  was  abio 
to  trace  the  subsequent  history  of  the  plate. 

Bartholomew  Fair. 

It  was  a  happy  thought  to  revive  the  ancient  Bartho- 
lomew Fair  as  part  of  the  octocentenary  celebrations;  ami 
it  was  wise  as  well  as  happy  to  hand  to  the  students  of  the 
hospital  the  duty  of  making  the  undertaking  a  success. 
Even  before  Rahere  founded  the  Priory  in  1125,  a  fair, 
then  called  the  King's  Market,  was  held  regularly  in  the 
Smooth-  or  Smith-field,  and  every  year  from  that  time  till 
1855  a  fair  was  held  in  the  same  place.  This  year  once 
again  the  Lord  Mayor  proceeded  in  state  through  the  city 
and  proclaimed  the  fair,  as  so  many  of  his  predecessors 
had  done  before  him.  He  did  not,  however,  stop  at  Newgate 
Gaol  for  "  a  cool  tankard  of  wine,  nutmeg,  and  sugar." 
Nor  did  the  City  Treasurer  pay  a  fee  of  three  shillings  and 
sixpence  to  the  rector  of  St.  Bartholomew-the-Great  for 
making  the  proclamation  in  his  parish.  June  6tli,  the  day 
chosen  for  the  opening  of  the  fair,  was  unfortunately  wet, 
but  this  did  not  deter  the  Lord  Mayor,  still  crippled  by 
his  accident,  from  opening  the  proceedings,  nor  did  it 
prevent  a  very  large  attendance. 

After  the  proclamation  had  been  made  the  following 
address  was  read  by  Jlr.  W.  Holdsworth,  senior  honoraiy 
secretary  of  the  Students'  Union  : 

My  Lord  Mayor, 

We,  the  Students  of  the  Medical  College  of  St.  Bartholomew's 
Hospital,  in  the  City  of  London,  desire  to  thank  you  most  heartily 
in  our  own  name  and  in  that  of  the  present  assembly  for  your 
courtesy  in  coming  aniongst  us  to-day  to  open  the  mimic  repres'-nta- 
tion  of  that  Fair  which  was  held  for  so  many  years  in  the  immediate 
neighbourhood  of  the  place  where  we  now  stand,  a  Fair  of  much 
value  to  us  as  Students  because,  under  the  eye  of  our  Masters,  we 
learnt  to  treat  many  injuries  and  divert  wounds  which  we  might 
otherwise  never  have  had  the  opportunity  of  seeing.  *  We  feel. 
Sir,  that  your  presence  to-day  is  an  additional  proof  of  the  interest 
which  the  Citizens  of  London  have  always  shown  in  the  welfare 
of  their  Hospital  during  the  eight  hundred  years  it  has  served  them, 
an  interest  which  has  increased,  were  it  possible,  with  the  lapse 
of  yeai-s.  *  We  remember  with  gratitude  that  when  in  the  past  th- 
fortunes  of  the  Hospital  were  at  their  lowest  ebb,  the  Citizens  of 
London  interceded  for  this  their  Hospital,  and  d'A  establish  it  on 
so  firm  a  foundation  that  it  has  been  enabled,  in  the  fulness  of 
time,  to  obtain  a  foremost  position  amongst  the  great  charities,  not 
only  of  this  metropolis,  but  of  the  world  itself. 

^r, — We  are  grateful  to  you,  and  we  know  that  so  long  as  *e 
are  true  to  the  great  traditions  we  have  inherited  from  the  lone 
line  of  our  illustrious  predecessors,  we  shall  merit  your  esteem  and 
continued  confidence. 

After  hippocra.s  had  been  drunk  from  a  loving  cup  tlic 
Lord  Mayor  made  a  round  of  the  fair,  ordering  the 
release  of  certain  malefactors  who  happened  to  be  incar- 
cerated in  the  stocks.  The  fair  itself  was  a  very  gro.tt 
success.  The  stalls  were  quaintly  named  and  did  g»iod 
business.  "  Here  is  sold  Sac  and  Petuni  of  Virginia  "  hiil 
the  identity  of  a  tobacco  stall ;  flowers  were  sohl  from 
"  Sir  Ernest's  own  Beaupot  and  Posy  Booth."  The  side- 
shows were  arranged  with  skill  and  enterprise.  Magicians, 
astrologers,  stilt-walkers,  soothsayers,  boxers,  and  "  makers 
of  sweet  music  "  were  very  evident.  Here  was  the  repre- 
sontativo  of  quackery  through  all  the  ages.  Gowned  iu 
fur  and  chalk  in  hand,  he  described  the  growth  of  a  corn 
in  a  manner  entirely  unauthorized  by  his  profe.-isor  of 
pathology.  Sir  Frederick  Andrewes.  His  euro  w.as  mar- 
vellous. A  learned  man  in  Eg>-i>t  had  given  him  the 
secret  with  tho  hand  of  his  daughter.  '  The  remdy  is 
here.  The  lady  I  left  on  tho  banks  of  the  Nile/'  II 
too,  was  the  palmer  fresh  from  the  shrine  of  St.  .1 
of  Compostella,  staff  in  hand  and  shell  in  hat,  te m; 
his  tale  to  all  and  sundry,  averring  that  he  had  gone  b.Tie- 
foot  all  the  way  when  it  was  plain  from  tho  look  .'I  his 
feet  that  he  hail  been  shod  and  ha.l  had  poas,  ami  U.1I..I 
peas  at  that,  in  his  boots.  .\nd  so  the  fun  continued  till 
seven  o'clock  on  the  evening  of  June  Stb.  when  the  fair  ter- 
minated with  th.-  singing  of  tho  National  .Viithcin,  .\Kiut 
£4,000  was  raised  by  fair  and  tableaux,  sufficient  to  .>>ver 
the  rt'st  of  the  ent.-r'prise.  The  sttldonts,  tit"  '  '  '  r- 
ship  of  Mr.  W.  Holdsworth,  are  to  bo  inm 
maitaging  tho  fair  with  the  utmost  sue. ess  .i- 
High-spirited  fun  was  everywhere  at  aW  times 
never  was  thei-e  any  suggi^stion  of  rrtwdyisni.     >;i-    i;;ii-st 
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Flower,  whose  was  the  older  brain  behind  the  show,  must 
feel  mightily  pleased  at  the  success  of  his  efforts. 

The  Conversazione. 
On  Thursday,  June  7th,  at  8.30  p.m.,  a  conversazione 
was  held  at  St.  Bartholomew's  Hospital.  More  than  3,000 
guests  were  received  by  Lord  Stanmore,  treasurer  of  the 
hospital  and  president  of  the  medical  college;  Miss 
Mcintosh,  C.B.E.,  E.R.C.,  matron  of  the  hospital;  Dr. 
T.  AV.  Shore,  dean  of  the  medical  college ;  and  the  Rev. 
W.  F.  G.  Sandwith,  rector  of  St.  Bartholomew-the-Great. 
The  old  square  of  the  hospital  and  the  fountain,  so  e.ssen- 
tially  the  centre  of  the  life  of  St.  Bartholomew's,  had  been 
gailv  decorated  with  fairy  lamps.  Each  department  vied 
with  the  others  in  making  its  own  branch  of  medical  science 
interesting  to  the  lay  as  well  as  to  the  medical  mind. 
Jn  the  chemical  laboratory  Dr.  W.  H.  Hurtley  had  hit 
upon  the  happy  plan  of  allowing  his  students  themselves 
to  demonstrate  striking  chemical  experiments,  and  remark- 
ably well  and  enthusiastically  did  these  youngsters  do  their 
work.  The  dispensary,  with  its  demonstration  of  the 
making  of  drugs,  was  immensely  popular.  So  varied  and 
remarkable  were  the  displays  that  it  is  not  possible  to  do 
more  than  suggest  their  nature,  but  one  side-show  mtist  not 
be  forgotten.  In  a  small  room  off  the  surgery  was  a 
representation  of  a  Saircy  Gamp  :  the  comfortable  figure,  the 
poke  bonnet,  the  hot  and  flushed  face,  the  patient  lying 
uncared  for  in  the  corner,  the  mug  of  gin  and  \\ater, 
together  with  much  histrionic  skill,  made  a  Dickensiau 
picture  which  will  never  be  forgotten  by  those  who  saw  it. 
Miss  Birch,  affectionately  known  to  generations  of  Bart's 
men  as  "  Sister  Scrubbing-Ladies,"  must  be  complimented 
on  her  demonstration  of  "  ancient  nursing."  The  heads  of 
departments  deserve  congratulations  on  the  value  and 
interest  of  their  exhibits,  and  the  warden  of  the  college, 
Mr.  Reginald  M.  Vick,  on  his  excellent  staff  work. 

Bah  ere  Lodge. 
The  Masonic  Lodge  founded  in  1895  for  the  convenience  of 
Freemasons  belonging  to  St.  Bartholomew's  Hospital  held 
an  especial  meeting  in  the  Freemasons'  Hall  on  Friday, 
June  8th,  in  the  presence  of  the  Grand  Master,  H.R.H. 
the  Duke  of  C'onnaught,  and  the  Pro-Grand  Master,  Lord 
Ampthill.  Mr.  W.  Girling  Ball  was  installed  as  Master  of 
the  Lodge  by  Dr.  Harold  Pritchard,  his  predecessor  in  the 
chair.  Upon  the  nomination  of  Dr.  R.  J.  Reece,  seconded 
by  Sir  D'Arcy  Power,  the  Duke  of  C'onnaught  was  elected 
an  honorary  member  of  the  Lodge.  In  returning  thanks, 
His  Royal  Highness  recalled  the  fact  that  his  brother.  King 
Edward,  when  Prince  of  Wales,  had  personally  constituted 
the  Lodge  twenty-eight  years  previously,  and  had  honoured 
it  by  becoming  an  honorary  member.  Immediately  after- 
wards H.R.H.  the  Prince  of  Wales  was  elected  an  honorarv 
member  upon  the  proposition  of  Dr.  H.  Morley  Fletcher 
seconded  by  Dr.  Harold  Pritchard.  In  the  course  of  the 
proceedings,  Mr.  Ernest  Clarke  read  a  brilliant  but  short 
address  on  the  history  of  the  Lodge,  pointing  out  that  ten 
of  the  twenty-six  foiuidcrs  survived  and  seven  of  the  ten 
were  then  present  in  the  Lodge.  The  Rahoro  Lodge,  he 
said,  was  the  first  of  the  long  line  of  hospital  Lodges  which 
had  drawn  into  Freemasonry  a  largo  number  of  earnest  me;i 
who  had  diffused  the  principles  and  tenets  of  the  craft 
throughout  the  world.  Upwards  of  three  hundred  and  fiftv 
brethren  afterwards  attended  the  bancjuet  in  the  C'onnaught 
Rooms,  where  eloquent  s]jeeclies  were  made  by  Lord 
Ampthill  and  by  Dr.  George  E.  McLean,  the  delegate  from 
the  State  University  of  Iowa,  U.S.A. 

TnF.  Old  Studkxts'  Dinxer. 
The  annual  Old  Students'  Dinner  usually  takes  place  at  the 
beginning  of  the  winter  session,  but  the  date  was  advanced 
this  year  in  order  to  coincide  with  the  octocentenarv 
celebrations.  The  dinner  was  accordingly  held  on  Wednes- 
day, Juno  6th,  in  Merchant  Taylors'  Hall,  ThreadneiKlle 
Street,  lent  for  the  purpose  by  the  Master  and  Wardens 
of  the  Merchant  Taylors'  Company.  The  diair  was  taU"ii 
by  Mr.  H.  J.  Waring,  senior  surgeon  to  the  hospital  and 
Vice-Cliancellpr  of  the  Universitv  of  London,  who  was 
svipporti-d  by  a  company  which   numbered  some  315,   filliiio^ 


the  large  chamber  and  overflowing  into  the  gallerv.  Among 
those  present  were  most  of  the  consulting  and  active 
staffs.  The  guests  included  many  of  the  delegates  from 
the  universities  and  learned  societies  of  Great  Britain 
and  Ireland,  the  Dominions,  and  the  United  States,  who 
had  presented  congratulatory  addresses  to  the  President, 
H.R.H.  the  Prince  of  Wales,  on  the  previous  afternoon 
during  the  Ciuildhall  ceremony.  Of  these  a  considerable 
proportion  are  old  students  of  the  hospital,  like  the  Presi- 
dents of  the  two  English  Royal  Colleges  and  the  Regius 
Professor  of  Medicine  at  Oxford;  Sir  Walter  Fletcher, 
representing  the  Royal  Society ;  Sir  Joseph  Verco,  Univer- 
sity of  Adelaide;  Professor  A.  J.  Hall,  University  of 
Sheffield ;  Dr.  Howard  Tooth,  LTniversity  of  Malta ;  and 
Professor  A.  J.  Clark,  University  of  Cape  Town.  Other 
delegates  besides  those  mentioned  among  the  after-dinner 
speakers  were  the  Presidents  of  the  Royal  Colleges  of 
Surgeons  of  Edinburgh  and  Dublin,  and  of  the  Royal 
Society  of  Medicine ;  the  Vice-President  of  the  Royal 
College  of  Physicians  of  Ireland;  Sir  David  Drummond, 
representing  the  University  of  Durham;  Mr.  G.  P.  New- 
bolt,  University  of  Liverpool;  Professor  Edward  Fawcett, 
University  of  Bristol;  Professor  T.  Sinclair,  the  Acting 
Vice-Chancellor  of  the  Queen's  University  of  Belfast  ;  Pro- 
fessor J.  Read,  Univejsity  of  Sydney ;  Dr.  D.  J.  Coffey, 
National  University  of  Ireland;  Dr.  AV.  0.  Quinhy,  Har- 
vard University;  Dr.  A.  Primrose,  University  of  Toronto. 
After  the  loyal  toasts  had  been  honoured,  the  Chairman 
proposed  "  Prosperity  to  the  Hospital."  He  said  tliat  the 
history  of  the  hospital  might  be  divided  into  three  epochs : 
the  first  beginning  with  its  foundation  by  Rahere  in  1123 ; 
the  second  in  1544  with  Henry  VIII's  charter ;  and  the 
third  in  1901  when  the  momentous  decision  was  taken  to 
keep  it  on  its  ancient  site  in  the  City  and  to  adapt  it  to 
modern  requirements.  Much  had  been  done  already  in 
the  past  twenty-two  years  to  carry  out  this  intention,  but 
much  still  remained  to  do;  in  particular,  the  question 
arose  of  how  best  to  modernize  the  wards.  The  toa^^t  w>s 
replied  to  by  Lord  Stanmore,  treasurer  of  the  hospital 
and  president  of  the  medical  college,  who  welcomed  the 
great  number  of  honoured  guests  now  assembled  to  pay 
honour  to  St.  Bartholomew's.  The  financial  position,  he 
said,  was  already  much  more  secure,  and  this  year  the 
hospital  would  make  both  ends  meet;  but  more  money 
was  needed  in  order  to  keep  it  in  the  front  rank  of  the 
hospitals  of  the  world.  A  reconstruction  committoe  of 
five  had  been  set  np,  consisting  of  two  governors,  two  mem- 
bers of  the  medical  college,  with  the  treasurer  as  chair- 
man. The  toast  of  the  Medical  C!oIlege  was  pro])osed  in  a 
witty  speech  by  Sir  William  Lawrence,  Bt.,  Senior 
Almoner,  who  took  pride  in  the  excellent  relations  between 
the  governors,  the  staff,  and  the  students.  He  coupled 
the  toast  with  the  name  of  the  Dean,  Dr.  T.  W.  Shore,  ax  ho 
on  rising  to  reply  was  received  with  great  enthusiasm. 
Dr.  Shore  began  by  remarking  that  Bart's  was  a  blend 
of  the  A-ery  ancient  and  the  extremely  modern.  Records 
of  the  attendances  of  students  went  back  to  1662,  but  the 
real  beginning  of  the  school  was  about  a  century  ago,  when 
Abernethy  was  asked  to  take  over  the  educational  arrange- 
ments. Dr.  Shore  was  proud  to  feel  that  throughout  his 
own  association  with  Bart's,  a  mere  matter  of  44  years, 
the  keynote  of  the  school  had  been  progress.  To  quote  ono 
instance,  it  was  the  first  to  accept  the  offer  of  the  Board 
of  Education  to  assist  in  the  establishment  of  clinical 
]>rofessorial  units.  The  health  of  the  guests  had  been 
wisely  entrusted  to  Dr.  Herbert  Williamson,  who  has  the 
gift  of  paying  compliments  in  sparkling  phrases;  and  the 
responses  to  this  toast  were  entrusted  to  Field-Marshal 
Lord  Mcthuen  (delegate  of  the  Bishop  of  Salisbury),  Pro- 
fessor T.  Kirkpatrick  Monro  (Delegate  of  the  University 
of  Cilasgow),  and  Professor  William  Henry  Welch  (Delegate 
of  the  Rockefeller  Institute  and  the  Johns  Hopkins  Univer- 
sity. As  an  ecclesiastical  representative  (Dr.  Williamson 
had  included  him  among  the  "  guests  spiritual  ")  Lord 
ISfethuen  spoke  of  the  happy  relations  between  the  Church 
of  to-day  and  modern  Medicine;  as  a  soldier  he  expressed 
admiration  for  tho  medical  services,  mentioning  in  parti- 
cidar  his  debt  to  Sir  Archibald  Garrod  and  Di'.  Tooth  at 
Malta   during   the   late   war.     Professor   Jlonro,    in   .iffering 
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the  congratulations  of  Scottish  Medicine  to  St.  Bartholo- 
mew's, reminded  his  hearers  that  the  Principal  and  Vice- 
Chaucellor  of  his  own  University,  Sir  Donald  MacAlister, 
had  been  a  student  and  teacher  at  Bart's.  Professor 
AVelch,  in  an  eloquent  speech,  said  that  Bart's  in  its 
octocentenary  year  was  proud  of  the  glories  of  the  past,  but 
its  face  was  towards  the  future.  He  declared  that  the 
backbone  of  American  Medicine  was  British,  and  America 
was  now  beginning  to  pay  something  of  her  debt  to  British 
Medicine. 


^ebicai  iloUs   in  |)arltamcnf. 

[Faou  OUR  Parliamentary  Correspondent.] 


The  Mental  Treatment  Bill. 
This  bill  was  considered  on  report  in  the  House  of  Lords,  and 
a  few  formal  ameudmeuts  having  been  agreed  to,  the  bill  was 
ordered  for  third  reading. 

Insurance  Medical  Service. 
Sir  Kingsley  Wood  askeJ,  on  June  6tb,  whether  the  Minister  of 
Health  proposed  to  make  any  independent  inquiry  into  the  panel 
system.  Lord  E.  Percy  said  the  Minister  was  iiidependent  and 
was  always  inquiring.  Dr.  Watts  asked  of  what  use  were  the 
I'econls  kept  by  panel  doctors,  either  from  scientific  or  otber 
point  of  view,  and  wbat  was  the  cost  of  the  insurance  fund  ;  and 
whether  the  Minister  was  aware  that  the  fact  that  these  records 
had  to  be  kept  stopped  many  insured  persons,  especially  when 
suffering  from  certain  diseases,  from  consulting  their  panel 
doctors,  and  so  allow  these  diseases  to  become  much  more  serious 
owing  to  the  lack  of  proper  treatment.  Lord  E.  Percy  referred 
the  honourable  member  to  the  report  of  Sir  Humphry  Rolleston's 
committee  which  was  presented  to  Parliament  (Cmd!  836  of  1920). 
The  keeping  of  records  was  part  of  the  terms  of  service  of  insur- 
ance pructitioners,  and  was  not  separately  paid  for.  Great  care 
was  taken  to  preserve  their  confidential  character,  and  the 
Minister  had  no  evidence  in  support  of  the  suggestiou  contained 
in  the  Inst  part  of  the  question.  In  reply  to  Mr.  Hurd,  Lord  E. 
Percy  said  that  certain  proposals  for  the  revision  of  the  terms  of 
service  of  insurance  practitioners,  based  maiuly  on  recommenda- 
tions of  the  Insurance  Consultative  Council,  had  been  discussed 
with  the  Insurance  Acts  Committee  of  the  Briiisb  Medical 
Association,  and  that  Committee  bad  put  forward  certain  sugges- 
tions. All  the  proposals  would  be  discussed  at  a  coufereuca  of 
representatives  of  panel  committees  throughout  the  country. 
Lord  E.  Percy  has  also  stated  that  the  desirability  of  revising 
medical  certificate  forms  is  now  being  investigated,"  and  that  the 
Minister  of  Health  has  promised  to  consider  whether  spare  space 
should  be  utilized  to  give  information  regarding  National  Health 
Insurance  questions. 

Insurance  Venial  Treatment. — In  answer  to  Mr.  Scrymgeour,  on 
June  6tb,  Lord  E.  Percy  said  that  the  payment  of  the  whole  or 
part  of  the  cost  of  dental  treatment  was  included  amoug  the  addi- 
tional benefits  which  au  approved  society  was  entitled  to  provide 
for  its  members  out  of  a  disposable  surplus  declared  ou  its  value. 
Several  societies,  with  a  total  membership  of  nearly  7,000,000 
insured  persons,  had  already  made  such  provision.  The  Minister 
of  Health  hoped  that  under  the  scheme  arising  out  of  the  second 
valuation,  which  was  about  to  take  place,  it  would  be  made 
available  for  an  even  larger  number  of  insured  persons  than  at 
present. 

Cancer  Jiesearch. — Dr.  Chappie  asked,  on  June  6th,  whether  the 
Minister  of  Health  would  take  steps  to  ensure  that  the  scientific 
research  effort  now  being  made  in  liritain  in  the  direction  of 
discovering  the  cause  and  cure  of  cancer  were  not  hindered  by  lack 
of  funds,  and  Major  MoUoy  inquired  whether  the  Minister  would 
endeavour  to  procure  a  largo  increase  in  the  present  inadequate 
subsidy  granted  by  the  Treasury  for  research,  so  that  it  might  be 
co-ordinated  so  far  as  notification  and  clinical  iulormation  as  to 
incidence  were  concerned.  Lord  E.  Percy  referred  members  to 
the  answer  he  gave  on  June  4th  to  Mr.  Alfred  T.  Davics,  which 
has  been  published  in  these  notes. 

Infectious  Discascs.—Sh  W.  Preston  asked,  on  June  6th,  whether 
the  Ministry  of  Health  had  any  control  over  arrangements  which 
county  medical  authorities  made  wlien  dealing  with  epidemics  and 
infectious  diseases ;  and  whether,  if  a  county  medical  ollicor  made 
improper  or  inadequate  provision  for  haiiiUing  cases,  the  Ministry 
of  Health  had  powers  to  compel  such  oilicer  to  take  proper  steps. 
Lord  E.  Percy  said  that  the  duty  of  dealing  with  infectious  diseases 
was  imposed  by  law  on  the  local  authorities  and  district  niodical 
olJicers  of  health.  The  Jlinister  of  Health  was,  however,  cm- 
powered  to  mako  regulations  enabling  the  county  council  to  pro 
vide  hospitals  for  the  isolation  and  trcatmout  of  tlie  disease,). 
Such  regulations,  where  m;»de,  placed  ou  the  district  medical 
otticer  of  health,  subject  to  any  directions  which  might  bo  given  to 
him  by  the  county  medical  olllcer,  the  duty  of  securing  the 
isolation  and  treatment  of  patients  in  hospit^ils  and  to  take  all  the 
necessary  steps  for  preventing  the  spread  of  the  disease.  The 
answer  to  the  last  part  of  the  question  was  in  the  negative. 

Miners'  yystiniinus. — "Sir.  Mardy  Jones  asked,  on  Juno  lUh, 
whether  the  attention  of  the  iseoretary  for  Mines  had  been  drawn 


to  Mr.  Frederick  Robson's  paper  read  before  the  South  Wales 
Institute  of  Engineers,  in  which  be  advanced  evidence  in  support 
of  his  theory  that  miners'  nystagmus  is  caused  by  the  inhalation 
of  noxious  gases  given  off  in  a  coal  face  and  not  to  the  defective 
illumination  of  miners'  lamps  ;  and  whether,  in  view  of  the 
character  of  the  evidence  submitted,  the  Minister  would  institute 
further  inquiries  into  the  whole  matter.  Lieut.  Colonel  Lane  Fox 
said  that  the  evidence  in  support  of  his  theory  had  been  considered 
carefully  by  the  members  of  the  Medical  Committee  concerned, 
and  they  were  unanimously  unable  to  accept  that  theory.  He 
appreciated  that  Mr.  Robsou  had  devoted  much  time  and  care  to 
the  study  of  nystagmus,  ani  every  theory  supported  by  evidence 
should  be  considered. 

Metropolitan  Asi/lums  Board  Hospitals. — Lord  E.  Percy  informed 
Mr.  Gilbert,  on  June  6th,  that  fifteen  hospitals  for' infectious 
diseases,  other  than  tuberculosis  and  venereal  diseases,  were 
maintained  by  the  Metropolitan  Asylums  Board  and  the  number 
of  beds  therein  was  8,779.  The  total  numbers  of  patients  treated 
daring  the  years  1920,  1921,  and  1922  were  40,705.  55,324,  and  41,819 
respectively".  The  total  net  expenditure  of  the  Board  during  the 
years  ended  March  31st,  1920,  March  31st,  1921,  and  March  31st, 
1922,  was  £1,872,013,  £2,748,872,  and  £2,565,233  respectively.  A  rate 
of  9Jd.  in  the  £  had  been  levied  to  meet  the  expenses  of  the  Board 
during  the  current  financial  year.  The  provision  and  maintenance 
of  hospitals  for  infections  diseases  formed  only  a  part,  tbotigh  an 
important  one,  of  the  work  of  the  Board. 

.i  Medical  Ojjicer's  Salari/.—LoTil  E.  Percy  informed  Sir  R. 
Winfrey,  on  June  6th,  that  the  reasjn  why  the  Minister  of  Health 
refused  to  agree  to  a  reduction  in  the  salary  of  the  medical  ofticer 
of  health  for  the  Xutford  and  Laund itch  Union  was  that  efficient 
service  could  not  reasonably  be  expected  from  the  medical  officer 
of  health  in  this  extensive  rural  district  for  less  than  bis  present 
salary  of  £150  per  annum,  which  was  inclusive  of  travel  ing  and 
clerical  expenses. 

Disability  Pensions. — Major  Tryou  informed  Mr.  F.  Roberts,  on 
June  11th,  that  in  the  case  of  men  invalided  from  service  it  was  an 
express  rule  of  the  Pensions  Department  that  there  was  a 
prima  facie  presumption  that  the  invaliding  disability  was  due  to, 
or  aggravated  by,  the  man's  servics.  In  the  case  of  demobilized 
men  he  had,  iu'accordance  with  the  advice  of  the  highest  inde- 
pendent medical  authorities  in  the  kingdom,  directed,  in  the  case 
of  certain  diseases,  in  which  the  first  overt  symptom  might  not 
appear  for  some  time  after  the  original  causation  of  the  disability, 
that  even  though  such  symptoms  did  not  manifest  themselves 
until  a  year  (in  the  case  of  tuberculosis),  or,  in  the  case  of  certdin 
other  diseases,  even  two  years  after  the  man's  discharge  from 
service,  the  disease  might,  subject  to  the  proper  diagnosis  of  the 
man's  condition,  be  accepted  as  having  originated  in.  or  existed 
during,  service  without  further  evidence  on  the  point.  He  was 
advised,  however,  that  those  principles  could  not  apply  to  any  and 
every  complaint  from  which  au  ex-service  man  might  suffer  for 
the  rest  of  his  life,  for  the  reason  be  bad  given  in  a  previous 
answer  on  April  19th  to  Mr.  Bennett. 

I'ubi-rcnlous  Milk. — Mr.  Adams  askeJ,  on  May  30th,  whether  the 
corporation  of  Newcastle-upon-Tyne,  in  their  weekly  examiuations 
for  tuberculosis  in  samples  of  miik  sold  for  use  in  that  city,  (oun  1 
that  the  highest  proportion  of  positive  samples  was  10.4  per 
cent,  in  19l2,  and  that  during  the  period  of  cattle  shortage  and 
general  control  by  the  Government  of  slaughtering  it  fe'.'.  '  '  i 
3.6  in  1919,  but  that  since  that  year  it  had  risen  again,  ^ 

stood  at  the  relative  high  figure  of  7  per  cent. ;  and  \s 
Minister  would  take  or  propose  measures  for  dealiiig  m^re 
efficiently  with  herds  in  rural  areas  by  transferring  the  duties  in 
connexion  therewith  from  the  small  local  authorities  to  combina- 
tions of  these,  or  to  county  couucils.  Mr.  Chamberlain  said  he 
understood  that  the  facts  were  as  stated.  The  duty  of  taking 
measures  to  prevent  the  sale  of  tuberculous  milk  was  jilaced  cu 
county  and  county  borough  councils  by  the  Milk  aud  Dairies 
(Cousolidation)  Act,  1915,  but  the  commencement  of  that  Act  bad 
been  postponed  till  September  1st,  1925,  by  the  Milk  and  Dairies 
(Amendment)  Act,  1922,  Section  11  of  the  Act  of  1932  proviled  for 
the  transfer  to  the  county  council  of  the  powers  ;     ".    '  '   \ 

district  council  under  that  Act  or  any  other  cna 
or  regulations  relating  to  mik  and  dairies,  if  llio 
resolved  that  the  district  council  ha  1  failed  to  exercise  »t  i>er(orni 
any   of   those  powers   or    duties   aud    made    complaint    to   his 
department.  . 

Anftrers  in  Brtef. 

The  total  amount  paid  from  the  Exchequer  in  respect  of  the 
tuberculosis  schemes  in  Scotland  during  iho  year  ended  March 
31st  last  was  £339,509. 

Lord  E.  Percy  states  llia'.  '  "  '  'o 

regarding  vacciiirtt. on  lu  l.n  * 

five   voars  only  3,5   (cr   con 

vaccinated,  the  bulk  of  the  rcni.iiudet  l>ciiig  v\eiin>ted 
of  statutory  declarations  bv   parents  or  fitiardi.tn?.     ' 

small-pox  had  been  notified  in   I.. '   ''urc  ....       m  uo 

deaths  from  that  .lise:i<o  during  t'. 

During  the  past   six   months   ,:  ;  .      :\:  iiiislioe) 

1,600  first  claims  on  account  of  tulwrculosis  have  been  rejected  on 
the  grounds  that  the  disability  w»«  neither  due  to  nor  a^ravAtei 
by  service,  and  1,100  have  bi .        '        'o  1. 

The  British  Govorumenl  a  dcIe(j«lion  to  the  Inter- 
national Congress   ou  Alc» .'    Danish   Government  baa 

ainuigtid  to  hold  in  Coixsuhageu  in  August. 

Mr.  Neville  Chamberlain  slates  that  the  average  amount  devote<t 
bv  the  Medical  Kose.-jrcb  Council  to  direct  c.-\nccr  research  has 
been  approximately  £5,tX»  dunug  the  last  three  ^cars. 
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Vir.vL  Statistics  of  England  and  Wales. 
We  liave  received  from  the  Ministrj-  of  Health  a  copy  of 
a  publication  bearing  the  somewhat  cumbersome  title  The 
Vcgisfrar-General's  Statistical  licciew  of  England  and 
Wales  for  1921.  (Xew  Annual  Series,  No.  1.)  Tables, 
Part  II,  Civil.^  This  volume,  we  learn,  forms  part  of  the 
annual  series  of  statistical  publications  which,  under  the 
■  style  of  the  Registrar-General's  Statistical  Review,  will 
henceforth  take  the  place  of  the  Registrar-General's  Annual 
Report.  The  change  in  form  and  name  is  governed  by  the 
provisions  of  Section  5  of  the  Census  Act,  1920,  which 
requires  the  Registrar-General  from  time  to  time  to  collect 
and  publish  statistical  information  regarding  the  number 
and  condition  of  the  population  in  the  interval  between 
one  census  and  another.  The  tables  for  1921  have  been 
divided  into  two  groups  ■ —  medical  statistics  and  civil 
statistics — and  the  whole  Statistical  Review  will,  from  now 
onwards,  be  issued  in  three  sections  at  different  prices, 
i-iititled  respectively:  Text;  Tables,  Part  I,  Medical; 
Tables,  Part  II,  Civil.  The  intention  is  to  issue  each 
section  as  soon  as  it  is  ready,  instead  of ,  as  formerly,  holding 
hack  the  publication  of  the  tables  until  the  text  based  upon 
them  has  been  prepared.  The  present  volume  consists 
primarily  of  those  tables  contained  in  the  old  series  which 
have  a  general  demographic  interest.  It  includes  also 
tables  showing  populations,  births,  deaths,  infant  mortality, 
and  marriages  in  British  Dominions,  and  other  administra- 
tive statistics  of  various  kinds  i-elating  to  the  social 
and  civil  condition  of  the  population.  The  companion 
volume  of  medical  tables  has  already  appeared,-  and 
the  series  will  be  completed  for  the  year  1921  by 
the  volume  of  explanatory  text  shortly  to  be  issued. 
From  the  tabular  matter  now  published  it  appears  that 
the  birth  rate  for  1921  —  22.4  per  1,000  persons 
living  —  was  the  lowest  recorded  since  the  beginning 
of  civil  registration  in  1837,  except  for  the  war  years 
1915-19  inclusive.  The  848,814  births  consisted  of  434,895 
males  and  413,919  females — that  is,  1,051  males  to  every 
1,000  females.  Illegitimate  births  numbered  38,618,  or  45 
in  every  1,000  births.  The  excess  of  births  over  deaths 
("  natural  increase  ")  was  390,185,  or  approximately  10  per 
cent,  of  the  population.  Marriages  numbered  320,852, 
representing  16.9  persons  married  per  1,000  living.  The 
figures  for  divorce  were  the  highest  ever  recorded;  the 
number  of  decrees  nisi  made  absolute  for  "  dissolution  " 
were  3,458,  and  for  "  annulment  "  64,  making  a  total  of 
3,522.  Divorced  men  to  the  number  of  1,592,  and  1,286 
divorced  women,  remarried  in  1921 ;  28,627  widowers  and 
29,141  widows  remarried. 

Royal  Albert  Edwaud  Infirmahy,  Wigan. 
The  fiftieth  anniversary  of  the  opening  of  the  Royal  Albert 
Edward  Infirmary,  Wigan,  was  celebrated  on  June '4th,  when 
Lady  Mary  Lindsay,  daughter  of  the  Earl  of  Crawford, 
acting  for  her  mother,  unveiled  a  commemoration  tablet 
in  connexion  with  the  new  operating  theatre  now  in  course 
of  construction.  The  new  building,  which  is  to  commemorate 
the  jubilee  of  the  Infirmary,  forms  a  complete  operating 
unit  with  all  the  conveniences  of  modern  surgery.  Around 
a  small  octagonal  hall  are  arranged  the  operating  theatre, 
with  an  annexe  containing  sterilizers,  sinks,  etc.,  an  anaes- 
thetizing room,  surgeons'  cloak  room  and  dressing  room,  and 
a  separate  room  for  the  large  sterilizers.  The  heating  will 
be  partly  by  hot  water  and  partly  by  steam,  and  the  ventila- 
tion is  taken  by  flues  to  a  duct  over  the  roof  with  an  electric 
exhaust  fan,  and  fresh  air  is  admitted  behind  the  radiators 
through  filters  so  that  it  is  cleaned  and  warmed  as  it  passes 
into  the  theatre.  Lord  Crawford,  president  of  the  Infirmary, 
who  presided  at  the  opening  ceremony,  said  that  in  the  first 
completed  year  of  the  institution,  fifty  years  ago,  twenty 
major  operations  were  performed,  whereas  during  the  last 
completed  year  the  number  of  operations  had  risen  to  1,335. 
The  financial  status  of  the  Infirmary  was  remarkable,  and 
was  mainly  based  \ipim  the  system  of  weekly  coptributions; 
last  year  the  inoome  from  tlicsc  contributions  amounted  to 
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purchaatd  through  any  bookucller.     1923.     Price  53    net  " 
nniTisn  Medical  Jouhnal,  February  17(h,  1923    p    299 


£17,000.  This  meant  much  confidence  in  the  Board  o( 
Management  and  in  the  medical  and  nursing  staffs.  That 
confidence  had  been  maintained  ever  since  the  Infirmary 
was  founded,  by  the  knowledge  that  its  door  was  ever  open, 
that  its  authorities  were  alive  to  the  progress  of  science, 
anxious  to  keep  the  equipment  up  to  date,  and  ready  to  serve 
the  interests  and  comfort  of  the  patients.  The  people  of 
to-day  ought  to  be  ])roud  to  belong  to  an  age  which  had 
devised  marvels  for  the  relief  of  human  suffering.  In  an 
age  which  had  produced  Simpson,  Lister,  and  Pasteur  the 
tide  must  indeed  be  at  flood  which  might  lead  forward 
to  further  victories.  Colonel  AV.  M.  Roocroft,  C.M.G., 
honorary  consulting  surgeon  to  the  Infirmary,  said  that  he 
first  joined  the  surgical  staff  of  the  Infirmary  in  May,  1883, 
and  he  served  until  ho  had  to  relinquish  his  duties,  owing  to 
the  war,  on  August  4tli,  1914.  The  hospital  had  doubled 
the  number  of  beds,  and  the  number  of  operations  was  multi- 
plied tea  times  as  compared  with  when  he  was  first  on  the 
staff.  Many  constructional  alterations  had  taken  place  in 
the  operating  theatre  and  the  question  of  a  new  theatre  had 
])rcviously  been  brought  forward  from  time  to  time,  but  was 
frustrated  by  lack  of  funds.  The  improved  facilities  now 
available  for  the  carrying  out  of  modern  surgical  technique 
would  be  for  the  benefit  of  the  institution  and  the  well-being 
of  the  patients.      

The  Gibson  Memorial  LECintE. 
The  George  Alexander  Gibson  Memorial  Lecture  will  be 
delivered  before  the  Royal  College  of  Physicians  of  Edin- 
burgh by  Dr.  W.  T.  Ritchie  on  Wednesday  and  Thursday, 
June  27th  and  28th,  at  5  p.m.  on  each  day.  The  subject  of 
the  lecture  is  the  response  of  the  heart  in  health  and 
disease. 

PuERPER.AL  Morbidity  and  Mortalita". 
The  Scottish  Board  of  Health  has  appointed  a  Depart- 
mental Committee  to  inquire  into  the  incidence  of  puei'- 
peral  morbidity  and  mortality,  with  special  reference  to  the 
causes  contributing  thereto,  and  to  suggest  anj-  remedial 
measures.  The  composition  of  the  Committee  is  as  follows : 
The  Right  Hon.  Lord  Salvesen  (chairman) ;  Mrs.  Mary  . 
Barbour,  a  member  of  Glasgow  Town  Council;  Dr.  R.  C. 
Buist,  honorary  secretary  Dundee  Branch  of  the  Briti.^h 
Medical  Association ;  Miss  M.  E.  Cairns,  Glasgow,  vice- 
president  Scottish  Midwives'  Association;  Dr.  T.  F.  Dewar, 
C.B.,  Scottish  Board  of  Health;  Miss  A.  M.  Fraser, 
Assistant  Inspector  of  Midwives  and  Chief  Health  Visitor, 
Motherwell  and  Wishaw  Burgh,  and  Superintendent  of  the 
District  Nursing  Association ;  Dr.  Matthew  Hay,  Profes.sor 
of  Forensic  Medicine,  University  of  Aberdeen,  late  Medical 
Officer  of  Health  of  Aberdeen  Burgh,  a  Director  of  Aber- 
deen Maternity  Hospital;  Dr.  B.  P.  Watson,  Professor  of 
Miilwifery  and  Gynaecology,  University  of  Edinburgh;  with 
Mr.  C.  L.  Farmer,  Scottish  Board  of  Health,  as  Secretary. 

EniNBrRGH  Surgical  Appliance  Society. 
An  important  Edinburgh  war  medical  charity  held  its 
final  meeting  last  week  when  Sir  Montagu  Cotterill,  C.M.(i., 
F.R.C.S.E.,  presided  over  the  last  annual  meeting  of  the 
Edinburgh  Surgical  Appliance  Society.  The  honorary 
superintendent,  Miss  Malcolm,  reported  on  the  activity  (  f 
the  Society  since  its  inception  in  1917,  by  the  Scottish 
AVomen's  First  Aid  Corps,  for  tho  purpose  of  supplying 
splints,  drop-foot  boots,  and  similar  requisites  to  wounded 
men.  Altogether  in  the  six  years  of  its  existence  some  two 
thousand  orthopaedic  appliances  had  been  manufactured  and 
sent  out.  During  the  war  the  staff  numbered  70;  the  work 
had  been  entirely  voluntary.  Tho  chairman  expressed  the 
regret  which  the  Society  felt  that  the  work  now  had  to  cease, 
and  said  that  the  medical  charities  in  Edinburgh  were  losing 
an  important  adjunct  to  their  work,  and  ample  testimony 
to  its  vftlue  had  been  forthcoming  from  those  wlio  had 
benefited  by  it.  A  vote  of  thanks  to  the  honorary 
superintendent  was  adopted  with  cordial  unanimity. 

Conference  of  Hf.4lth  Visitors. 
The   fourtli   annual   conference   of   the   Scottish   National 
Association  of  Health  Visitors,  AVoraen  Sanitary  Inspectors, 
and  School  Nurses  was  held  recently  in  the  City  Chambers, 


JOXE    l6,    1923I 


IRELAND. 


IThe  BsiTTta 


1037 


Glasgow,  under  the  presidency  of  Lady  Leslie  Mackenzie, 
the  president  of  the  association.  Dr.  A.  K.  Clialmers, 
M.O.H.  Ghi.sgow,  gave  an  address  on  tlie  causes  of  the 
decrease  in  the  infant  mortality  rate  during  the  last  twenty 
years,  lie  said  that  at  the"  beginning  of  the  present 
century  there  were  no  maternity  and  child  welfare  schemes 
as  at  present_known,  little  organized  effort  to  control  tuher- 
culosi.s,  and  none  at  all  to  deal  on  a  large  scale  with  venereal 
disease  in  the  «>xpectant  mother  and  her  offspring.  It  was 
a  curious  and  .significant  coincidence  that  the  awakening 
and  afterwards  the  extension  of  effort  on  behalf  of  infancy 
and  childhood  had  both  been  very  definitely  related  to 
periods  of  war.  The  co-ordination  of  effort  for  the  reduc- 
tion of  infant  mortality  began  after  the  revelations  of 
physical  inefficiency  at  tiie  time  of  the  South  .\frican  war, 
and  the  inclusion  of  a  much  larger  field  of  child  welfare 
was  the  work  of  recent  years.  He  tliought  that  in  the 
future  of  .social  reconstruction  the  welfare  of  the  child 
wouhl  fill  an  important  place. 

Professor  B.  P.  Wat.son,  professor  of  midwifery.  Kdin- 
burgh  University,  read  a  paper  on  the  value  of  ante-natal 
work,  in  the  course  of  which  he  said  that  no  branch  of 
medicine  was  so  encumbered  and  hampered  by  superstitions 
born  of  ignorance  as  that  which  was  concerned  with  the 
care  of  the  expectant  mother.  The  social  worker  possessing 
the  rec|uisite  knowledge  could  do  much  to  overcome  the 
prejudice  against  modern  means  of  prophylaxis  and  treat- 
ment. In  no  department  was  preventive  medicine  more 
important  than  in  midwifery,  for  practically  all  the 
disasters  which  resulted  in  the  disability  or  death  of  the 
pregnant  or  parturient  woman  could  be  anticipated  and 
prevented.  In  Kngland  and  Wales  there  was  an  average 
of  3,500  deaths  each  year  from  childbirth,  and  in  Scotland 
between  600  and  700.  Then  there  was  an  enormous 
wastage  of  life  in  miscarriages  and  the  birth  of  stillborn 
children.  On  an  average,  one  pregnancy  in  every  eight 
tei-minated  in  abortion,  and  under  modern  conditions 
that  proportion  was  constantly  tending  to  become  higher. 
Three  children  out  of  every  hundred  were  stillborn,  and  a 
considerable  number  burn  alive  were  so  feeble  that  a  further 
4.5  per  cent,  died  within  the  first  four  weeks  of  life.  It 
was  therefore  very  important  that  the  pregnant  woman 
should  seek  medical  advice  early.  In  the  well-to-do  and 
working  classes  this  supervision  should  bo  exercised  by  the 
family  doctor  or  the  obstetrician,  and  for  the  poorer  classes 
maternity  centres  shoidd  be  estaWished  in  every  city  and 
every  district.  These  centres,  where  possible,  should  be  in 
direct  contact  with  an  obstetrical  hospital  and  should  be 
staffed  by  |)hysicians  and  by  nurses  who  would  follow  up  the 
patients  in  their  own  homes. 


Anni'ai.  Mkktinc  of  thk  Irish  .Mkdkal  .Association. 
Thk  annual  meeting  of  the  Irish  Medical  .\s.sociation  was 
held  on  June  6tli  in  the  Royal  College  of  Surgeons,  Dublin, 
when  SiMiator  W.  J.  O'Sullivan,  Al.D.,  occupied  tlie  chair. 
.V  warm  vote  of  thanks  was  passi'd  to  Dr.  Edward 
Magennis,  the  outgoing  president.  The  report  stated  that 
the  council  of  the  Association  decided  to  invite  the  Irish 
Mediial  Committee,  as  i-onstituted  in  July,  1913,  to  be 
attached  to  the  Irish  Medical  Association  as  one  of  its 
standing  committees.  The  adopticn  of  the  scheme  would 
ntit  in  any  way  prejudice  the  i|Uc>stion  of  amalgamation 
with  tlu'  Hritish  Medical  .\ssociation,  nor  wouhl  it  niter 
the  hroad  lines  on  which  the  Cinninittee  was  forme<l.  The 
matter  will  be  bidught  before  a  delegates'  meeting  to  bo 
lu'ld  at  a  future  date.  C)wing  to  tin'  unrest  in  the  (Muntrv 
the  .\ssociation  has  been  greatly  hampered  in  its  work. 
It  is  hoped,  however,  that  the  activities  of  the  Association 
may  he  renewed.  Kfforts  were  made  to  have  the  motor 
tax  on   doctors'   cars  considerably    reduceil,    and   while  some 

iglit  change  has  been  maile  in  tlie  method  of  rating,  vet  it 
llords  no   material  advantage. 

In  his  presidential  addre.s,s  Dr.  O'Sullivan  said  that, 
short  as  was  the  time  for  which  the  Irish  Oovernmeiit  had 
existed,  it  had  already  given  solid  assurance  of  its  will  and 
ability    to    grapple    with    the    several    wonomic    questions 


affecting  the  Irish  people.  There  was,  however,  to  be 
noticed  an  almost  total  absence  on  the  part  of  the  Irish 
Government  of  any  disposition  to  refiuest,  or  accept  when 
given,  the  advice  of  the  Irish  medical  profession  on  purely 
medical  affairs.  In  the  Free  State  were  commissions  deal- 
ing with  most  questions  of  national  importance,  with  the 
one  notable  exception,  the  health  of  the  people.  It  was, 
of  course,  true  that,  under  the  new  regime,  far- 
reaching  changes  in  the  Poor  Law  administration  had  been 
seen,  and  many  of  the  changes  had  a  great  deal  to  recom- 
mend them,  but  so  far  as  they  included  the  medical  senices 
they  had  been  decidedly  for  the  worse.  At  the  time  these 
changes  were  being  first  contemplated  their  more  serious 
defects  were  pointed  out  on  behalf  of  the  profession,  but  the 
warnings  were  unheeded,  with  the  result  that  at  the 
moment  the  efficiency  of  the  medical  services  which  were 
considered  to  meet  the  requirements  of  the  less  well-to-do 
classes  were  at  a  lower  standard  than  they  had  been  for  the 
past  twenty-five  years.  It  could  not  be  said  that  there 
was  in  the  modern  sense  any  live  public  health  seri-ice. 
The  prevention  of  the  spread  of  infectious  disease  was  a\U- 
gether  dependent  ou  the  medical  attendant,  who,  in  a  large 
percentage  of  cases,  might  be  the  dispensary  doctor,  and 
who  also  was  medical  officer  of  health  for  his  district.  For 
the  latter  office  he  received  generally  about  £20  a  year, 
which  seemed  to  suggest  that  he  was  not  expected  to 
knock  up  a  very  great  row  about  public  health.  It  must  be 
admitted.  Dr.  O'Sullivan  said,  that  the  reputation  of  Irisli 
sanitation  was  veiy  bad;  that,  from  the  commercial  point 
of  view  for  a  food-exporting  country,  was  not  reassuring. 

GllAWl'ATES    OF    DrBLIN    U.MVERSITY. 

We  have  received  the  following  letter,  which  is  of  interest 
to  grailuates  of  the  University  of  Dublin.  It  points  out  that 
though  resident  elsewhere  they  retain  their  right  to  vote 
for  representatives  of  the  I'nlversity  of  Dail  Eireann. 

Trinity    College.    Dublin. 

June  7th.  1923. 

Sib  —Ml  scliolai-s,  ex-scholars  and  graduates  of  Dublin  Uuiversiiv. 
whetl'ier  resident  in  tlie  Irish  Free  Stale  or  not.  who  desire  to 
retain  their  Iri^h  citizenship  and  their  privilege  of  voting  for 
rcpic-ientalives  of  their  Cuiversitv  in  Dail  Eireann,  are  earnestly 
requested  to  fill  up  and  return  to  the  Registrar  of  Iniversiiy 
Electors  the  forms  of  claim  to  vote  which  were  recently  sent  out. 

It  is  not  the  case  that  residence  in  the  Free  State  is  essential 
to  entitle  an  elector  to  be  placed  upon  the  Register  of  I  niversity 
Electors  nor  is  an  elector  who  happens  to  have  a  vote  in  a  con- 
stituencv  in  Great  Britain  or  in  Northern  Ireland  prohibited  froiii 
retaining  it.  No  Vniversilv  elector  may  be  upon  the  register  01 
any  other  constituency  in  the  Saorstat,  but  an  elector  in  tircat 
Ki'itain  or  Northern  "ire  ai..I  niav  also  be  upon  the  university 
r-eiscter  provided  he  claims  the  rights  of  citizenship,  of  which  one 
is  the  right  to  vote  for  :he  rei-resentatives  of  Ins  university  in 
the     Saorstat     and     has     the     qualifications     prescribed     by      the 

constitution.  ....  ...  •    . 

It  must  be  remembered  that  domicile  is  not  tantamount  to 
residence,  as  some  persons  appear  to  suppose.— We  are,  etc., 

E.   H.  Altos. 

.Iaues  Cn»iG. 

lURAl.n     KiTIC.IBBOX. 

Wm.  E.  TuRirT. 
The  position  with  regard  to  the  National  University  is  the 
same.  Graduates  who  have  not  yet  received  forms,  or 
mislai.l  those  sent  them,  should  apply  at  once  to  the 
Hegistration  Officer.  Trinity  College.  Dublin,  or  to  the 
Registration  Offii  er.  National  University  of  Ireland,  49, 
.Merrion  Square,  Dublin. 

New  Canckii  Hostitm.  Belfast. 
The  foundation  stone  of  the  new  Canct>r  Hospital.  Bel- 
fast, to  be  erected  bv  the  Belfast  Boar.l  of  (iuanluiiis,  was 
lai.l  by  the  Duchess  of  Abeieorn  on  May  24th.  Niinurous 
sp.-.Hlies  woro  delivered  o.ngratulating  the  boai.i  xii  itJi 
forward  policv  and  its  .leferminatu.n  to  do  the  N-st  for 
those  under  its  charge.  The  building  will  be  of  great  help 
to  the  staff  in  their  work,  and  will  carry  out  the  principle 
<if  the  Iniard  as  previously  shown  in  the  Consumptive  Sana- 
torium  at   Whitoftbbey.    in   the   recently  ert-»  t«Hl   Chihlren's 


Block,    and    in   other   impniveinents 
siiiith.  and  there  will  be  a  fl:c 


The    narUs    will    face 


.\s  oxamtuation  of  445,000  s.  ...-■.  . 
Switrcrl.tud,    for   goitre   showed   that 
palpable    in    6.4   per   cent..    31.7    per 
thyroid  but  no  goitre,  wbilo  39.8  per  cent,  had  a  sofi  goiU« 
and  22.1  per  cent,  a  nodular  i<oilrc. 


;i   in  St.  (iallcn, 

the   tliyreid    was    not 
cent,  bad    a    )^al|^ablo 


1038     June  16,  1923] 


CORRESP03SIDENCE, 


HeDICAJ.  JoUBNiX 


Corrrsponbcna. 


PREVENTION    OF   HEART   DISEASE. 

Sir, — "  The  ravages  of  rheumatic  heart  disease  deserve 
our  close  attention  in  London,  and  v.herever  there  seems  to 
be  any  ray  of  light  that  direction  is  worth  exploring."  This 
sentence  from  the  concluding  paragraph  of  Dr.  Poyntou's 
admirable  lecture  on  the  prevention  of  heart  disease  (June 
2nd,  p.  919)  encourages  me  to  remark  that  light  may, 
perhaps,  be  found  in  the  unpromising  atmosphere  of  this 
rather  grimy  city,  for  it  is  now  nearly  two  years  since  :iie 
Birmingham  Education  Committee,  on  my  advice,  began 
an  experiment  to  this  end  which  has  proved,  I  think, 
successful . 

As  Dr.  Poynton  points  out,  no  physician  can  avoid 
noticing  the  frequent  incidence  of  serious  sequelae  of 
rheumatism  in  children  of  the  hospital  class,  and  their 
comparative  rarity  in  the  children  of  the  well-to-do.  It 
seemed  clear  to  me  that  this  difference  resulted  almost 
entirely  from  the  lack  of  adequate  provision  for  the  con- 
valescence of  the  poorer  child.  Here  in  Birmingham  we 
suffer  in  the  same  way  as  Dr.  Poynton  suffers  at  Great 
Ormond  Street — we  are  torn  between  the  desire  to  keep  our 
rheumatic  children  in  hospital  and  the  constant  urgent 
necessity  for  the  admission  of  acute  cases. 

The  experiment  to  which  I  refer  began  shortly  after  the 
opening  of  the  Baskerville  Residential  School  for  Cripples 
at  Harborne,  within  a  few  nriles  of  the  centre  of  the  city. 
xVt  that  time  I  certified  a  few  rheumatic  children  among  my 
out-patients  at  the  General  and  Children's  Ho.spitals  as 
"  physically  defective  within  the  meaning  of  the  Act,"  and 
took  them  into  Baskerville  for  periods  of  six  or  twelve 
months. 

The  considerations  which  induced  me  to  choose  a  resi- 
dential cripple  school  for  the  purpose  were  the  following: 

(1)  Life  in  a  cripple  school  is  lived  at  a  slow  pace,  which 
seemed  peculiarly  suitable  for  rheumatic  children. 

(2)  One  of  the  difficulties  in  an  ordinary  convalescent 
home  is  to  ensure  rest  for  the  nervy  rheumatic  child. 
Example  outweighs  precept  in  the  treatment  of  children, 
and  I  hoped  that  the  unruly  rheumatic  girl  might  be 
induced  to  rest  more  willingly  if  next  to  her  were  placed 
a  child  totally  immobilized  for  months  in  a  plaster  case 
or  box-splint.     This,  indeed,  jiroved  to  be  the  case. 

(3)  I  was  satisfied  that  rheumatic  children  do  not  do  well 
while  living  a  vegetable  life — "  of  blind  unreasoning  rest," 
as  Dr.  Poynton  puts  it.  They  are  frequently  unusually 
intelligent  and  tend  to  become  neurotic  if  left  without 
mental  occupation.  For  this  reason  a  school  is  preferable 
to  a  hospital.  In  passing,  I  may  say  that  Miss  Smith,  the 
head  mistress,  to  whom  so  much  of  the  success  of  the  school 
is  due,  has  been  engaged  for  some  time  on  an  inquiry  to 
determine  tlie  best  methods  of  education — very  much  in  the 
way  suggested  by  Dr.  Poynton.  At  some  future  date, 
indeed,  in  collaboration  with  Miss  Bridie,  we  hope  to 
]iublish  a  report  on  the  investigation  of  the  changes  of 
mentality  in  children  residting  from  various  diseases. 

'  (4)  For  obvious  administrative  reasons  it  is  a  great 
advantage  to  dilute  the  popidation  of  a  cripple  school  with 
a  number  of  children  who  can  to  a  certain  extent  look  aftt-r 
themselves. 

So  remarkable  was  tlie  im])rovement  of  these  rheumatic 
children  at  Baskerville  (even  of  those  who  had  shown  none 
after  long  periods  of  treatmrnt  in  hospitals  and  convalescent 
homes)  that  we  have  now  decided  to  allot  half  the  availal)le 
beds  to  them.  In  all  probability  we  sliall  have  fifty  places 
for  them  before  long.  We  shall  most  certainly  need  more. 
I  cannot  discuss  all  the  points  raised  by  Dr.  Poynton. 
We  have  not  found  elaborate  control  of  exercise  by  graded 
walks  and  slopes  nocr.ssarv  :   simple  dancing  is  very  valuable. 

It  would  ill  become  me  to  discuss  imperfections  of  medical 
education,  but  I  cannot  forbear  remarking  that  a  curiously 
large  nunilier  of  rlieuu)atic  children  have  pas.'^ed  some  time 
in  sanatoriums  and  other  places  for  the  tuberculous,  and  that 
obouL  15  pi'r  cent,  of  the  cliildren  sent  to  me  for  admission 
to  the  u|>eii-air  schools  are  rheumatic. 

This  letter   is  already    too   long;    my   aim   in   writing  it   is 


to  indicate  what  can  be  done  by  a  local  education  authority 
of  courage  and  vision.  It  would  be  ungrateful  of  me  not  to 
acknowledge  the  support  of  Councillor  Miss  Martineau  in 
this  undertaking;  only  those  who  know  what  is  involved 
in  the  defence  of  estimates  at  council  meetings  in  hard 
times  can  appreciate  how  much  of  the  realization  of  Basker- 
ville is  due  to  her. — I  am,  etc., 
Birmingham,  June  8th.  A.  P.  Thomsox. 

DISEA,SED  TONSILS  AND  HEART  DISEASE. 
Sin, — In  your  issue  of  June  9th  (p.  995)  Mr.  Carruthers 
asks,  "  What  is  a  '  diseased  '  tonsilP"  It  is  a  question 
which  many  of  us  must  often  have  asked  ourselves,  but 
without  arriving  at  a  more  satisfactory  answer  than  if  we 
had  faced  the  old  queries  "  WTiat  is  truth?"  or  "  What  is 
fame?  "  Whatever  replies  we  make  must  be  influenced  by 
"  relativities."  In  any  discussion  on  disease  of  the  tonsils 
few  will  dissent  from  the  following  statements : 

1.  It  is  impossible  by  mere  inspection  to  say  whether  a  tonsil  is 
healtiiy  or  diseased. 

2.  A  large  tonsil  may  produce  no  other  effects  than  those  brouglit 
about  by  mechanical  obstruction  of  the  upper  air  passages,  the 
middle-ear  clefts,  etc. 

3.  A  small  but  buried  and  septic  tonsil  may  be  the  cause  of  a 
number  of  local  and  constitutional  symptoms,  which  vary  in  their 
situation  as  well  as  in  their  gravity. 

In  his  second  paragraph  Mr.  Carruthers  says,  with 
reference  to  the  definition  of  an  "  unhealthy  "  or 
"  diseased  "  tonsil,  "  that  this  is  a  question  of  real 
practical  value  which  has  never  been  satisfactorily 
answered."  I  would  venture  to  say  that  a  practical 
solution  is  more  easily  given  than  any  verbal  definition 
which  would  iiiclude  all  the  points  at  issue. 

When  a  tonsil  is  "  unhealthy  "  or  "  diseased  "  it  will 
nearly  always  produce,  sooner  or  later  and  in  greater  or 
less  degree,  local  or  constitutional  symptoms. 

In  a  child  two  of  the  common  symptoms  are  enhuged 
glands  behind  the  angle  of  the  jaw — an  evidence  of  infec- 
tion from  the  tonsils — and  mild  bouts  of  pyrexia  for  which 
there  may  be  no  apparent  cause — that  is,  the  patient's 
general  health  is  fairly  good,  and  the  fever  lasts  for  only 
one,  two,  or  three  days. 

In  adults  "  diseased  "  tonsils  are  often  small  and  buried 
between  the  fancial  pillars,  so  that  they  do  not  arinise 
suspicion,  but  if  the  outer  area  of  the  tonsil  be  pressed 
upon  foul-smelling  purulent  debris  can  often  be  expressed 
from  the  crypts.  As  a  general  rule  adults  are  more  liable 
than  children  to  suffer  from  the  more  chronic  constitutional 
symptomt  of  septic  absorption,  such  as  "  rauscidar 
rheumatism,"  "  rheumatoid  arthritis,"  neuritis,  various 
skin  eruptions,  and  such  diseases  of  the  eve  as  keratitis 
punctata,   irido-cyclitis,  etc. 

Such  facts  must  be  common  knowledge  to  those  who  have 
given  much  attei'tion  to  diseases  of  the  throat,  and  1  ven- 
ture to  state  them  because  the  practical  answer  to  Mr. 
Carruthers's  question  is  "  the  oidy  thing  that  matters." — 
1  am.  etc.. 


London.  \V.,  June  9tti. 


Herbert  Tix-ley. 


,S,i,,_In  his  very  interesting  lecture  on  this  subject 
iniblished  in  your  issue  of  June  2nd,  Dr.  Poynton  says,  ■ 
•It  would  be  in  my  opinion  a  mistake  to  suggest  the 
wholesale  removal  of"  tonsils  in  rheumatic  children  and 
those  suspected  of  rheumatism,  when  there  is  no  evidence 
that  thev  are  diseased." 

We  have  recently  analysed  the  subsequent  history  cf 
144  patients  admitted  to  Guy's  Hospital  for  acute  rheu- 
matism ;  some  of  them  had  their  tonsils  removed,  the 
others  had  no  operation.  Rheumatic  infection  recurred 
quite  as  frequently  among  the  former  as  among  the  latter. 
The  exact  figures  will  be  "publisheil  in  the  next  is.sue  of  the 
(ivi/'x  Tlospltol  2iV/i((?/.s,  and  they  certainly  do  not  support 
the  belief  that  tonsillectomy  is  likely  to  prevent  the  recur- 
rence of  acute  rheumatism.  While  we  think  that  tonsils 
which  are  definit.lv  septic  ought  generally  to  he  removed, 
we  entirely  agree'  with  Dr.  Poynton  that  there  is  no 
justification  whatever  for  the  enucleation  of  tonsils  as  a 
routine  measure  in  everv  rheumatic  child.— We  are,  etc., 

G.  H.  Hu.sT, 

A.    A.    OsMAN. 

LonUun,    W.,   June  otli. 


JUNB  :6,  igas] 


CORRESPONDENCE. 


THE  COMMITTEE  OX  VENEREAL  DISEASE. 

Sir,— In  the  Report  of  the  Tievethin  Committee,  para- 
graph 25  (referred  to  on  page  978  of  your  issue  of  June 
9th),  a  recommendation  is  made  that 

"  Increased  facilities  for  medical  supervision  of  women  during 
pregnancy  is  desirable,  and  may  in  part  be  obtained  by  an 
extension  of  the  system  of  ante-natal  clinics,  and  by  the  instruc- 
■  Hon  of  viidicii'cs,  who  xcouhl  refer  suspicious  cases  to  adoctor- 
In  this  connexion  we  would  also  call  attention  to  "the  importance 
of  including  instruction  on  venereal  discajscs  in  the  general 
training  of  miduiics  and  nurses."     (The  italics  are  mine.) 

I  would  point  out  that  the  Rules  of  the  Central  Mid- 
wives  Board  provide  for  both  these  desiderata.  All  pupil 
niidwives  are  bound  to  receive  instruction  in  venereal 
diseases,  as  Rule  C,  which  prescribes  tlie  subjects  of  exa- 
mination, includes  amongst  such  subjects,  the  venereal 
diseases  (syphilis  and  gonorrhoea)  in  relation  to  their  signs, 
eymptoru-s,  and  dangers  in  women  and  children  and  to  the 
risks  of  contagion  to  others. 

As  to  referring  suspicious  cases  to  a  doctor,  Rule  E  20 
requires  a  midwife  in  all  cases  of  illness  of  the  patient  or 
child,  or  of  any  abnormality  occurring  during  pregnancy, 
labour,  or  lying-in,  as  soon  as  she  becomes  aware  thereof,  to 
call  in  to  her  assistance  a  registered  medical  practitioner. 
Rule  E  21  (2)  (3)  makes  Rule  E  20  particularly  applicable 
in  the  case  of  a  patient  suffering  from  a  puriUent  discharge 
or  sores  of  the  genitals.  In  fact,  no  midwife  can  fail  to  call 
in  medical  help  and  to  notify  to  the  Local  Supervising 
Authority  without  rendering  herself  liable  to  have  her  name 
removed  from  the  roll. 

In  addition,  I  would  point  out  that  all  niidwives  on  their 
enrolment  receive,  together  with  the  Rules  which  regulate 
their  practice,  a  copy  of  two  leaflets  drawn  up  at  the 
request  of  the  Board  by  the  Chairman,  Sir  Francis  Chamj)- 
neys,  in  1916,  setting  forth  in  detail  the  signs  and  symptoms 
of  these  diseases,  their  dangers  both  to  mother  and  child, 
and  the  necessity  for  prompt  medical  help.  Copies  of  these 
leaflets  I  enclose. 

The  Board's  Rules  do  not  seem  to  be  known  to  some  of 
those  who  deal  with  matters  of  public  health.  It  might 
be  well,  before  making  recommendations  for  the  improve- 
ment of  the  training  and  practice  of  midwives,  to  ascertain 
what  such  training  and  practice  include  as  a  matter  of 
fact.  A  few  weeks  ago  I  had  to  draw  attention  to  advice 
of  a  similar  nature  given  at  a  meeting  of  the  Royal  Society 
of  Medicine  with  regard  to  cancer. — I  am,  etc., 

London,  S.W.,  June  lllll.  H-    G.    W'estLEY. 


DIPHTHERIA  ANTITOXIN  ON  SUSPICION. 

Sir, — I  have  read  Dr.  F.  Foord  C'aiger's  letter  in  your 

e-lnmns  (June  9th,  p.  996)  with  interest,  more  particularly 

1  have  recently  been  dealing  with  a  case,  in  which  it  was 

u^^ired  that  all  contacts  should  receive  a  prophylactic  dose 

of  antidiphtherial  serum. 

These  I  administered  to  seven  persons;  but  I  should  like 
to  know  what  the  chances  of  anaphylaxis  are,  should  any  of 
these  patients  develop  diphtheria,  say,  in  two  or  three 
weeks,  or  later,  and  require  a  further  dosage. 

I  am  in  the  same  quandary  when  I  have  to  deal  with  a 
motor  or  other  accident,  complicated  with  much  road  dirt, 
in  an  ex-soldier  who,  wounded  during  the  war,  received 
the  u'iual  antitctanic  injections.  I'p  to  a  limit  of  eight 
days,  I  take  it,  tJiere  is  very  little  fear  of  anaphvlaxis  with 
a  succeeding  injection  of  scrum.  After  that  there  is,  of 
course,  a  danger — but  for  how  long  does  this  danger 
persist?  Exceptionally  a  case  of  anaphylactic  reaction 
occurs  with  even  a  first  ailminist ration  of  serum. — 1  am, 
etc., 

Scvenoaks,  June  lltli  GKIIAI.P   SldlKI.. 

THE  NATURE  OF  BLOOD  SUGAR. 
J      Sin.— We  have  read  Dr.  Hewitt's  letter  in  the  Biiixisn 
Mfduai.  Jot-RNM.,  June  9th   (p.  994),   and  find  that   there 
are  two  points  which   require  explanation. 

In  our  article  of  May  26th  we  wrote  '  figures  1  and  2." 
It  sliniild  have  been  "  figures  2  and  3."  We  ten.ler  our 
apologies  for  this  and  hope  that  he  will  now  be  quite 
clear  as  to  our  meaning  with  regard  to  his  exi>eriments. 


Tlie  laevo-rotation  referred  to  by  us  was  obtained  since 
our  original  paper  was  published. — We  are,  etc., 

W.  SsiiTn 
Cambridge,  June  9th.  L.   g,  WlNiEB. 

.  PERNICIOUS  ANAEMIA. 

Sin, — In  reply  to  Dr.  Gordon  Ward's  questions: 

1.  The  reason  why  the  eryihrogenic  marrow  increases  in  area 
and  activity  surely  denotes  an  attempt  on  the  part  of  the  host  to 
manufacture  new  red  cells  to  replace  those  baemolyscd  in  the 
circulation. 

2.  In  pernicious  anaemia  the  spleen  is  only  rar^Ir  r-nlartrH  ard 
there  is  no  eridence  thit  in  this  disease  iV  •■ 
mainly  in  the  spleen.    The  statistics  of  sp!' 

patient  has  ever  been  cured  and  only   a   dt^...   ,.  ,. i 

occasionally  results. 

3.  Inasmuch  as  the  patient  is  not  dead,  how  do  we  know  that  the 
marrow  can  return  to  normal? 

4.  The  histological  structure  of  the  bone  marrow  is  entirely 
different  from  that  of  the  spinal  cord  and  alimentary  canal,  and 
one  would  hardly  expect  fibrosis,  for  instance,  to  occur. 

I  repeat  that  I  deprecate  the  opposition  between  the 
clinician  and  the  pathologist.  My  point  was  that  clinical 
signs  of  this  lethal  change  in  the  bone  marrow  are  in- 
definite, and  that  the  characteristic  changes  in  the  blood, 
to  which  I  have  referred,  usually  establish  the  diagnosis.  I 
am  not  surprised  that  even  Dr.  Gordon  Ward  admits  that 
this  view  is  widely  held.  I  find  that  in  26  cases  of  my  own 
where  these  changes  were  found,  and  in  which  pathological 
opinion  was  sought  because  the  clinical  signs  were  at  the 
time  indefinite,  21  ultimately  died  directly  of  the  disease, 
and  in  the  remainder  it  was  not  possible  to  obtain  a  reply 
from  the  clinician.  In  none,  incidentally,  was  combined 
degeneration  of  the  cord,  which  Dr.  Gordon  Ward  appar- 
ently regards  as  an  important  part  of  the  syndrome, 
present. — I  am,   etc., 

A.  Kntvett  Gordox,  M.B.,  B.C., 

London,  W.C,  June  1st.  B..\.Cant»b. 

%•   We  cannot  continue  this  correspondence. 


POLYTHELIA. 
Sir, — Either  supernumerary  nipples  (withotit  a  super- 
numerary mamma)  are  less  rare  than  Dr.  Douglas  Howat's 
memorandum  in  the  British  Medical  JotJRXAi  of  June  2nd 
(p.  928)  would  indicate,  or  I  have  been  fortunate.  I  happen 
to  have  seen  three  cases  at  least  in  my  practice,  and  all 
had  the  following  characters : 

1.  Position  :  on  the  left  side,  below  the  normal  mamma,  the 
accessory  nipple  being  internal  to  t!ie  uorn.al  one. 

2.  Size  :  small,  much  less  than  the  normal  nipple.  In  no  case 
did  the  patient  recognize  the  nature  of  the  "  birtn  mark,"  which 
caused  no  symptoms. 

3.  Sex  incidence  ;  all  the  cases  were  males. 

These  little  appendages  are  not, of  course, "rudimentary." 
as  is  too  often  stated;  many  writers  fail  to  coniprcliciid  tho 
difference  between  a  rudiment  and  a  vestige,   thi>iii;li   tli>- 
former  is  a  dawning  structure,   the  latter  a  di- 
one.     The  accessory   nippio   is   hardly   even  a   v. 
rather  an  atavism,  throwing  back  to  tho  multiple  iiippks 
of  mammalian  ancestors. — I  am,  etc., 
Sale,  Manchester,  June  9t|u GraHAM   Re.nshAW. 

THE  ENDOWMENT  OF  GENF.R.O.  PRACTICE. 

Sir, — Medical  practic-e,  especially  conoral  practice,  is  the 
subject   of  a  good  deal  of  dis'  '    tho  present   tinio, 

much  of  it  projudicetl  and  ill  but  all  of  it.  will 

informed  or  ill  informed,  demaiiJiuj;  ■  areful  consiiicration 
bv  tho  medical  profession,  if  it  desires  to  control  its  own 
development    instead    of    having    this    a;  f  .r    it    by 

politicians  and  other  more  or  less  well  ni'  ,         j^le.    Two 

questions  are  now  in  the  forefront  of  all  tlioc  di--ciisMoii» : 
the  Hospital  Saving  .Association's  scheme,  and  tho  panel 
svstem  of  National  Health  Insurance. 

'  The    latter    question — that    is,     its    retention,     with    or 
without  modification,  or  its  alwlition — is  of  the  t«.. 
the  more  widely  and  hotly  discusse^d  by  the  public, 
doctor    is   Ix-ing   held    up   to    much,    I    1 
opprobrium,  not  altogether  regrottol  by  ■ 
titioner,  who  assumes  that  ho  would  do  t>v:ui   Ui 
man's  pationt.<i.     The  other  question  is  re»-riving 
from  a  number  of  g<  lural  practitioaeis.  who  >x)ii>ul.  i   ihjt 
it   will   lend   to   the   hospitals  encroaching  still   further  on 
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the  field  of  the  family's  doctor  work,  an  encroachment 
which  they  consider  will  not  he  to  the  advantage  of  doctor, 
patient,  or  the  community. 

If  the  family  doctor  could  emijloy  for  all  his  jjatients  the 
methods  of  diagnosis,  and,  above  all,  the  methods  of  treat- 
ment, which  are  employed  in  a  hospital,  his  contention  that 
anv  encroachment  of  the  hospital  on  his  present  sphere  of 
work  would  be  bad  for  the  patient  and  the  community 
would  hardly  need  arguing;  even  under  present  conditions 
there  is  much  to  be  said  for  the  contention  that  the  good 
family  doctor,  the  member  of  that  largest  section  of  the 
profession  on  which  devolves  the  main  work  of  maintaining 
the  health  of  the  community,  is  the  one  from  whom  in  the 
majority  of  cases  the  patient  will  obtain  the  greatest  benefit. 
But  if  the  general  practitioner  with  his  more  intimate 
knowledge  of  the  life  and  surroimdings  of  his  patients 
possesses  in  this  respect  a  great  advantage  over  the  hos- 
pital doctor,  yet  in  the  matters  of  diagnosis  and  treatment 
he  is  placed  at  a  great  disadvantage.  It  is,  no  doubt,  in 
great  measure  because  he  recognizes  these  hospital  advan- 
tages that  the  patient  seeks  hospital  treatment  and  not 
only  because  by  resorting  to  a  hospital  he  will  save  his 
pocket.  Again,  it  is  because  he  lacks  these  advantages  and 
not  from  laxity  in  his  work  that  the  panel  doctor  is  unable 
to  deal  with  the  ailments  of  many  of  his  patients  satisfac- 
torily, and  the  non-panel  doctor  is  in  no  better  position. 

I  have  been  saying  and  writing  this  for  the  past  three 
vears,  but  now  I  learn  that  Mr-.  Waring,  vice-chancellor  of 
London  University,  has  been  saying  much  tlie  same  thing. 
onlv  his  cure  for  this  state  of  affairs — namely,  extension  of 
hospital  accommodation — differs  fundamentally  from  mine. 
I  would  suggest  the  development  of  centres  on  the  lines  of 
the  primary  centres  of  Lord  Dawson's  much  discussed 
scheme.  The  Kensington  (B.R.C.S.)  centre  for  physical 
treatment  demonstrates  the  lines  on  which  such  institutions 
might  be  run  without  interfering  with  general  practice, 
but  modifications  associating  the  general  practitioner  more 
closely  with  the  work  are  required.  To  a  great  extent 
these  centres  would  ultimately  be  self-supporting,  but,  if 
not,  is  it  not  foolisli  not  to  endow  the  work  of  the  general 
practitioner  in  the  same  way  as  is  the  work  of  the  hos- 
pital physician  or  surgeon? 

Sir  Thomas  Horder,  demonstrating  the  work  of  one  of  the 
new  consultants'  clinics,  expressed  his  belief  in  "  the  urgent 
desirability  of  great  and  even  drastic  changes  in  medical 
practice."  Again,  I  agree,  but  here  also  my  remedy  is 
different.  The  future  of  medicine,  as  experienced  by  the 
general  public,  must  lie  in  the  work  of  the  general  prac- 
titioners. Are  they  never  going  to  take  their  proper  place 
in  the  direction  of  medical  progress?  Are  they  always  going 
to  content  themselves  with  destructive  criticism  of  schemes 
developed  by  other  sections  of  the  profession?  Let  them 
but  develop  the  spirit  of  co-operation  and  all  other  things 
shall  be  added  unto  them. — I  am,  etc., 

Kensington,  June  10th.  HaEOLD  H.   S.AXGriXEITI. 


©bituarn. 


J.  DELPRATT  HARRIS,  M.D., 

Consulting  Surgeon,  Royal  Devon  and  Exeter  Hospital. 

Mr.  Delpuati  Habkis  of  Exeter  died  on  May  30th,  aged 
73.  He  belonged  to  an  Exeter  family  which  had  long  been 
associated  with  the  Royal  Devon  and  Exeter  Hospital, 
his  grandfather,  Mr.  John  Harris,  F.R.C.S.,  having  been 
appointed  .surgeon  to  tlie  institution  in  1815. 

John  Delpratt  Harris  received  his  medical  education 
at  St.  Bartholomew's  Hospital;  he  took  the  diplomas  of 
L.S.A.  in  1871,  and  M.R.C.S.Eng.  in  1872,  and  graduated 
M.D.Durh.  in  1903.  On  the  death  of  Mr.  C.  H.  Roper  in 
1881  he  became  surgeon  to  the  Royal  Devon  and  Exeter 
Hospital,  and  in  1904  was  appointed  to  organize  and  take 
charge  of  the  new  electrical  dejjaitment  installed  through 
the  munificence  of  Mrs.  Sanders  of  Stoke  Hill.  On  retiring 
under  the  age  limit  in  1915  he  was  appointed  cousuhing 
surgeon.  In  1889  ho  ])rcseutcd  the  hos])ital  with  a  portrait 
in  oils  of  his  grandfather,  which  now  hangs  in  the  board 
room.      He  also  presented  the  institution  with   £100   for 


investment  in  order  to  provide  a  sum  to  assist  the 
orthopaedic  department  to  supi^ly  appliances  to  patients  on 
their  discharge.  The  gift  was  a  thank-offering  for  thirty- 
four  years'  health  and  strenuous  wori,  and  in  memory  of 
his  family's  long  connexion  with  the  hospital,  but  more 
especiallj-  as  a  memorial  to  his  sou,  who,  after  having  passed 
aU  his  medical  examinations,  died  in  1915  from  meningitis 
whilst  holding  an  appointment  at  a  hospital  in  London ;  his 
death  was  a  very  heavy  blow  both  to  Mr.  and  Mrs.  Harris. 
Mr.  Harris  enjoyed  a  large  private  practice,  and  during  the 
war  provided  electrical  treatment  for  wounded  soldiers  at 
his  residence  in  Southernhay. 

After  his  retirement  from  the  active  work  of  the  Royal 
Devon  and  Exeter  Hospital,  Mr.  Delpratt  Harris  wrote 
a  comprehensive  history  of  the  institution ;  this  was 
reviewed  in  our  issue  of  May  27th,  1922  (p.  841).  He  was 
president  of  the  South-TVestern  'Branch  of  the  British 
Medical  Association  in  1903,  and  subsequently  became 
a  vice-president.  He  was  also  president  of  the  Section  of 
Electro-therapeutics  of  the  Annual  Meeting  of  the  Associa- 
tion held  at  Exeter  in  1907.  Mr.  Harris  took  great  interest 
in  local  affairs,  and  was  appointed  a  sheriff  in  1897 ;  for 
many  years  he  was  a  justice  of  the  peace.  A  man  of  much 
culture,  he  was  an  interesting  companion,  being  well 
informed  on  many  subjects.  He  was  interested  in 
astronomy,  having  inheiited  from  his  father  a  well  equipped 
obsen-atory ;  he  also  took  great  interest  in  music,  and  was 
a  talented  amateur  violinist. 


GEORGE  FREDERICK  MURRELL,  M.B.Lovd., 

Physician,  Royal  Berkshire  llosjiital,  Reading. 
The  death  of  Dr.  G.  F.  Murrell,  at  the  age  of  55,  after  a 
Inief  illness  has  cast  a  gloom  over  the  whole  of  Reading.  A 
few  weeks  ago  he  suffered  from  a  carbuncle  under  the  arm, 
from  which  he  apparently  recovered,  and  after  a  shoit 
change  in  the  country  resumed  his  work.  It  was  obvious, 
however,  that  he  was  not  well,  and  no  doubt  his  resisting 
power  had  been  severely  diminished.  .\t  the  end  of  May  he 
developed  cellulitis  of  the  scalp,  which  proved  to  be  of 
streptococcal  nature,  and  spread  rajiidly,  the  end  coming 
on  June  5th  with  virulent  bronchopneumonia  and  thrombosis 
of  the  cavernous  sinus. 

He  was  born  at  Ealing,  and  received  his  earlj-  education  at 
University  College  ScJiool ;  afterwards  he  entered  as  a 
medical  student  at  St.  Bartholomew's  Hospital.  He  took 
the  diplomas  of  M.R.C.S.,  L.R.t'.P.,  in  1890,  and  graduated 
M.B.  of  London  in  1893.  He  subsequently  held  the  posts 
of  house-surgeon  at  St.  Bartholomew's  Hospital  and  Iiou.m'- 
surgeon  and  house-ph}sician  at  the  West  London  Hospital. 
After  serving  as  ship's  surgeon  on  two  occasions,  he  settled 
in  Reading  in  private  practice  in  1896.  From  the  com- 
mencement of  his  career  it  was  obvious  that  Dr.  Murroll 
was  imbued  with  the  highest  ideals  of  the  profession,  aiul 
it  is  not  surprising  that  he  not  only  made  his  practice  u 
success,  but  also  gained  the  respect  of  his  {■olleagues,  and 
the  confidence  and  affection  of  his  many  patients. 

In  Februarv.  1913,  he  was  elected  assistant  physician  to 
the  Royal  Berkshire  Hospital,  and  had  been  physician  since 
1919.  During  the  war,  as  captain  in  the  R.A.M.C'.T..  !).• 
served  first  in  Oxford,  and  afterwards  as  officer  in  charge  of 
a  large  Section  Hospital  in  Reading.  He  was  a  member  of 
tl'.o  Reading  Division  of  the  British  Medical  Association. 

Outside  his  profession  Dr.  Murrell  interested  iiimsnlf  in 
many  social  activities,  was  Warden  of  his  Church,  a  Past 
Master  of  his  Masonic  Lodge,  and  as  a  keen  Con.servalive 
assisted  in  numerous  elections  that  took  place  in  the  borou.i;ii. 

The  news  of  liis  death  came  as  a  great  shock  to  his 
numerous  patients  and  friends,  to  whom  he  had  endeared 
himself  by  the  charm  and  beauty  of  his  character,  his  intense 
sympathy  with  those  in  sorrow  or  in  pain,  and  by  those 
sterling  qualities  which  are  well  described  as  typical  of 
tlie  "  Beloved  Physician," 

A  memorial  service  was  attended  by  very  many  of  his 
medical  colleagues  and  a  vast  number  of  his  patients  and 
fellow  citizens  on  June  8th;  he  was  laid  to  rest  at  Chideock 
with  evcrv  manifestation  of  sorrow  on  June  9th,  He  leaves 
a  widow,  two  daughters,  and  a  son  to  mourn  their  loss. 
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Slnibtrsitifs  niiiJ  (LoUtgts, 

UNIVERSITY  OF  OXFORD. 
The  following  candidates  have  been  approved  at  the  examinations 
indicated : 
D.l'.n— Part  I:   W.  H.  Batcher,  W.  Champnejs,   M.   J.    Saldanha. 
Part  II :  W.  Champnejs,  Jlary  P.  Wilson. 


UNIVERSITY  OF  CAMBRIDGE. 
At  the  special  congref^alion  held  on  June  12th  Dr.  William  Henry 
%Ve!ch,  Director  of  the  School  of  Hygiene  and  Poblic  Health  of 
Johns  Hopkins  Universitv,  and  President  of  the  Board  of  Scien- 
tific Directors  of  the  RocUefeller  Institute  for  Medical  Research, 
received  the  degree  of  ISL.T).,  honoris  caus.i.  In  his  Latin  speech 
of  presentation  Dr.  T.  R.  Glover,  the  Public  Orator,  described 
Dr.  Welch  as  having  dedicated  the  whole  of  his  life  to  medicine, 
working  to  search  out  the  secrets  of  Nature  and  to  combat  disease 
before  it  made  its  appearance ;  he  was  the  high  priest  in  the  temple 
dedicated  by  Rockefeller  to  the  goddess  Hygeia  Propugnatrix. 

At  a  congregation  held  cu  June  8th  the  lollowing  medical  degrees 
were  conferred : 

M.D.— P.  L.  Bbatia. 
M.U.,  B.Ch.-U.  Habgooa. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 
The  followirg  have,  aftf  r  examination,  been  admitted  as  Fellows 
of  the  Faculty  :  Robert  Alexander  Anderson,  George  Dalziel,  M.C., 
I^eaiider  I  owrie  Fife,  George  Wiliam  Hill,  James  Hogg  Martin, 
and  Suudar  Dus  Sondhi. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
THli  following,  having  passed   the 'necessary  examination,   have 
been   duly  admitted   Members  of   the   College:    Jamua   Vinayak 
Dhuraudiiur  and  Francis  Joseph  O'Donne:!. 


Wcit  ^frbins. 


ROYAL  COMMISSION  ON  INDIAN  SERVICES. 
The  promised  Royal  Commission  on  the  Superior  Civil  Services 
in  India  has  been  a|  pointed,  with  Viscount  Lee  of  Fareham  as 
ciiairman.  The  other  members  are  S  r  R.  H.  Ciaddock,  late 
Lieutenant  Governor  of  Burma;  Sir  Cyril  .Jackson;  Sir  Chimanlal 
Harilal  Selalvad,  barrister,  vice-chancellor  of  Bombay  L'niversity  ; 
Sir  Muhammad  Habibullah,  a  member  of  the  council  of  the 
Governor  of  Madras,  who  has  in  various  ways  shown  his  interest 
in  Mohammedan  educational  movements;  Pandit  Hari  Eishan 
Kaul.  commissioner  of  the  Jullnndnr  Division.  Punjab  ;  Mr.  David 
Petrie,  Indian  Imperial  Police  Service  ;  Mr.  Bhupendra  Nath  Basu, 
^i^e  chancellor  of  the  Calcutta  Univ.?rsity  and  a  member  of  the 
r.cil  of  the  Secretary  cf  State  for  India:  and  Mr.  Reainald 
;  land,  Beit  professor  of  colonial  history,  Oxford.  The  refer- 
t;  •  e  to  the  Commission  is  as  follows  : 

1.  The  organi7.ation  and  general  conditions  of  service,  financial 
and  otherwise,  of  the  Superior  Civil  Ser\-ices  in  India. 

2.  The  possibility  of  transftrring  immediately  or  gradually  any 
of  their  present  duties  and  functions  to  services  constituted  on  a 
provincial  basis. 

3.  The  recruitment  of  Europeans  and  Indians  respectively  for 
which  provision  should  be  made  under  the  couslilutiou  estabhshed 
bv  the  said  Act  and  the  best  methods  of  ensuring  and  maintaining 
Bucb  recruitment,  and  to  make  recommendations. 

Ccmmuuications  should  be  addressed  to  the  Secretary  to  the 
Boval  Commission,  India  Office. 


JlteDical  llrlus. 


The  annual  fieneral  meeting  of  the  Research  Defence 
Bocicty  will  be  held  at  the  house  of  the  Sledical  Society  of 
London,  II,  Chandos  Street,  Cavendish  Square,  on  Wednesday 
next,  Juno  20tb,  at  3.30  p.m.  The  chair  will  bo  taken  by 
Lord  Lamiugton.  and  Dr.  C.  W.  Salceby  will  give  an  address 
OU  snuli^'ht  and  disease.  The  annual  report  draws  attention 
lo  the  efforts,  dating  from  .909,  of  the  opponents  of  scientific 
Uiediciue  to  prejudice  the  minds  o(  members  of  the  Labour 
arty  by  spreading  falsehoods  and  fostering  distrust  of  the 
ledical  profession,  'i'he  society  is  prepared  to  assist  iu 
leetiug  such  allegations  on  the  spot  and  has  a  considerable 
collection  of  lanteru  slides  suitable  for  illustrating  lectures. 

The  Prince  of  Wales  will  visit  the  country  branch  of  the 
Royal  NationalOrlhopacdic  Hospital,  Hrockloy  Hill,  Stanmore, 
^liddlesex,  on  tho  altcrnoon  of  Saturday,  Juno  23rd,  when  ho 
will  lay  the  foundation  stone  of  the  uursis'  home  and  formally 
©pen  the  new  hut. 

SIR  RoBEiiT  Pmr.ip,  Professor  of  Tuberculosis  in  the 
T'niversity  of  Edinburgh,  will  be  the  speaker  at  the  annual 
meeting  of  the  Paddington  Tuberculosis  Dispensary  at 
8.^0  p.m.  ou  Monday,  June  26th. 


By  the  death  of  Princess  Christian,  aunt  of  the  King,  the 
hospitals  and  the  nursing  profession  have  lost  a  good  friend. 
It  is  said  that  as  a  girl  Princess  Christian  was  anxious  to 
take  a  full  course  of  training  at  a  London  hospital,  and  she 
always  showed  a  great  interest  in  cursing  and  in  public 
health  activities.  She  was  long  president  of  the  Royal 
British  Nurses  Association ;  she  was  one  of  the  founders  of 
the  training  college  for  children's  nurses  at  Manchester, 
which  bears  her  name  ;  she  took  up  and  helped  forward 
schemes  for  improving  workhouse  infirmaries  and  for  pro- 
viding nurses  for  the  sick  poor;  and  at  the  time  of  her  death 
she  was  president  of  the  National  Health  Society,  in  the 
work  of  which  she  was  deeplj'  interested. 

The  annual  dinner  of  the  Indian  Medical  Service  will  be 
held  at  the  Trocadero  on  Wednesday,  June  20th.  Tickets 
and  all  particulars  may  be  obtained  from  the  joint  honorary 
secretary,  Colonel  J.  J.  Pratt,  I.M.S.(ret.J,  63,  Addison  Road, 
Kensington,  W.14. 

Owing  to  the  necessity  of  carrying  out  extensive  repairs 
and  alterations,  Westminster  Hospital  will  be  closed  for 
inpatients  from  July  2nd  next  for  about  six  months.  Out- 
patients will  be  treated  at  Westminster  Hospital  Medical 
School,  12,  Caxtou  Street,  but  no  casualty  cases  will  be  dealt 
with.  There  is  no  record  of  the  doors  of  this  historic  institu- 
tion having  been  shut  in  the  whole  period  of  over  200  years 
since  it  was  founded.  Substantial  improvements  will  be 
made  in  the  wards  and  in  the  out-patient  department,  an 
additional  operating  theatre  will  be  built ;  the  i-ray,  massage, 
and  other  departments  will  be  brought  up  to  date,  and  better 
accommodation  for  the  nurses  will  be  provided  iu  a  home 
outside  the  hospital.  The  cost  will  be  about  £45,000,  for 
which  a  special  appeal  will  shortly  be  made. 

Recently  conferences  of  the  Presidents  of  the  various 
Sections  of  the  Royal  Society  of  Medicine  have  been  held 
to  consider  whether  the  Sections  might  work  together  without 
interfering  with  their  entire  freedom  of  action,  and  as  the  first 
result  of  these  conferences  it  has  been  decided  during  next 
session  (1923-24)  that  the  following  discussions  should  be 
arranged  upon  dates  to  be  settled  later  and  announced  on 
the  diary  cards  :  By  the  whole  society— (1)  the  possible  sub- 
stitutes for  cocaine,  (2)  the  grading  of  the  populaiion  from 
the  point  of  view  of  bodily  fitness,  (3j  chronic  abdominal  pain 
in  nervous  women.  By  the  sections  concerned — (li  the  treat- 
ment of  severe  gastric  and  duodenal  haemorrhage,  (2)  birth 
injuries,  (3)  the  uses  and  limits  of  vaccinotherapy,  i4)  vertigo, 
(5)  the  surgical  treatment  of  pulmonary  tuberculosis,  (6)  post- 
operative and  puerperal  mental  disorders. 

AT  the  meeting  of  the  board  of  management  of  the  King 
Edward  VII  Hospital,  CardilT,  on  June  7th,  it  was  announced 
that  Royal  assent  had  been  given  to  change  the  name  of  the 
institution,  which  will  iu  future  be  known  as  the  Cardiff 
Royal  Infirmary. 

Dr.  T.  H.  C.  Stevenson,  C.B.E.,  of  the  General  Register 
Oftlce,  will  read  a  paper  on  the  social  distribution  of  causes 
of  death  iu  England  and  Wales,  at  a  meeting  of  the  Society 
of  Biometricians  and  Mathematical  Statisticians  to  bo  held 
iu  the  theatre  of  the  Gallon  Laboratory,  University  College, 
Gower  Street,  on  June  25th,  at  8  p.m.  Visitors  will  be 
welcomed. 

Dr.  F.  M.  Rowland,  C.B.E.,  of  Lichfield,  vice  chairman  of 
the  Walsall  and  Lichfield  Division  of  tho  British  Medical 
Association,  has  been  made  a  justice  of  the  peace  for  the  city 
of  Lichfield. 

The    Glasgow    Post-C.raduatc    Medical    .4s~  has 

arranged   post  graduate   courses   in  the  varioi.  -  of 

Glasgow  during  the  summer  months.  Full  \.\-  — 
bo  obtained  ou  application  to  the  Secretary,  Post-( 
Medical  Association,  the  University,  tilasgow. 

The  auuual  general  nieetiug  of  the  Medico- Legal  Society 
w  ill  bo  held  at  11,  Chandos  Street,  W.l,  on  Tuesday,  June 
19lh  at  8.30  p.m.,  and  will  bo  followed  by  an  ordinary 
meeting,  when  Dr.  A.  S.  Woodwark  will  read  a  pajwr  on 
some  attempts  to  defraud  life  assur.\uce  companies. 

Thk  Mayor  and  Corporation  of  lLirroi;ate  will,  ou  Saturday, 
June  36th," entertain  a  party  of  guests  who  wdl  have  travelled 
to  Hanogate  by  the  now  puUiiian  ear  tram  which  the  London 
and  North-F.asteru  Railway  Company  aud  tho  Pullman  Cat 
Company  have  arranged  lo  run  in  future  botwceu  Loudon 
and  Leeds  and  Harrogate. 

\T  tho  annual  meeting  of  the  Nottingham  Childieu's 
Hospital  on  June  6th  Mr.  J.  D.  Player  announced  that  plans 
had  boon  prepared,  accorvling  to  the  suggestions  made  by 
Dr.  Miiekintosh,  for  tho  erection  of  an  entirely  new  wing 
which   would    when    compleloil    afford    a-  '..itiou    for 

68  beds,  or  double  tho  number  at  piesent  He  also 

stated  that  he  and  his  wife  had  handed  to  i...  ,.,.-,co  a  sum 
wiiii-h  It  wrts  thoui;ht  would  be  suftlcient  to  cover  the  cost  ot 
building  aud  equipping  the  nm  w  iug. 
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At  the  last  meeting  of  the  Oldham  Board  of  Guardians  the 
resignation  \^-as  accepted,  ^Yith  regret,  of  Dr.  Frank  Eadcliffe, 
visiting  surgeon  to  the  Boundary  Park  Hospital.  Dr.  Eadcliffe, 
■who  is  a  member  o£  the  Council  ol  the  British  Medical  Asso- 
ciation and  a  member  of  the  Insurance  Acts  Committee,  has 
held  the  post  of  visiting  surgeon  for  over  eleven  years.  The 
Chairman  said  that  by  Dr.  Radcliffe's  retirement  the  board 
and  the  patients  in  the  hospital  were  losing  the  services  of 
one  vrho  had  served  the  public  well  and  faithfully.  It  was 
resolved  that  a  record  of  the  board's  appreciation  should  be 
made  in  the  minutes. 

A  SERIES  of  free  lectures  to  nurses  on  venereal  diseases,  by 
Mr.  Leonard  Myer,  honorary  surgeon  to  outpatients  at  St. 
Paul's  Hospital  for  Skin  and  Genito-Urinary  (including 
Venereal)  Diseases,  were  commenced  at  the  hospital,  Endell 
Street,  Holborn,  W.C.2,  on  June  8th,  and  will  be  continued 
on  Fridays,  June  15th,  22nd,  and  29th,  at  5  p.m. 

The  following  promotions  in  the  Order  of  the  Hospital  ol 
St.  John  of  Jerusalem  in  England  have  been  announced : — 
As  Knights  of  Grace  :  Major  Arthur  H.  Johnston,  O.B.B. 
(from  Esquire),  Dr.  George  H.  R.  Holden  (from  honorary 
Associate),  Dr.  Harry  George  Waters  (from  honorary  Asso- 
ciate) ;  as  Esquires :  Captain  James  Anderson,  M.D.  (from 
honorary  Associate),  Major  Cecil  Henry  Elmes,  G.B.E.,  V.D., 
M.B.  (from  honorary  Associate). 

Dr.  William  Mackie,  medical  officer  of  health  for  Elgin, 
was  entertained  at  dinner  on  June  1st  to  signalize  the 
honorary  degree  of  LL.D.  recently  conferred  upon  him  by  the 
University  of  Aberdeen  In  recognition  of  his  eminent  work. 
During  the  proceedings  Dr.  Mackie  was  presented  with  a 
silver  salver  of  Chippendale  pattern  and  Mrs.  Mackie  received 
a  diamond  ring. 

The  annual  general  meeting  of  the  Lebanon  Mental 
Hospital,  Asfuriyeh,  near  Beyrout,  Syria,  will  be  held  at 
II,  Chandos  Street,  W.l,  on  Tuesday,  June  19th.  The  chair 
will  be  taken  by  Dr.  E.  W.  G.  Masterman  at  3.30  p.m.  The 
director  of  the  hospital.  Dr.  H.  Watson  Smith,  O.B.E.,  will 
be  present  to  give  information  and  Bishop  Bury  has  promised 
to  speak. 

The  Medico-Legal  Institute,  which  was  inaugurated  in  the 
Place  Mazas,  Paris,  on  May  24th  by  M.  Strauss,  the  Minister 
of  Hygiene,  combines  in  the  same  building  the  Morgue,  the 
laboratory  of  legal  mediciue  of  the  Faculty,  and  the  laboratory 
of  toxicology  of  the  Prefecture  of  Police.  The  old  Morgue 
behind  Notre-Dame  has  now  ceased  to  exist. 


As,  owing  to  'printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  commuvications  intended 
for  the  eurrent  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  docuinents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 

are  understood   to   be   offered   to   the  Biitish   Medicai.  Joubnal 

alone  unless  the  contrary  be  stated. 
Authors  desiring  reprints  of  their  articles  published  in  the  BRmsH 

Medical  Journal  are  requested  to  communicate  with  the  Office, 

429,  Strand,  W.C.2,  on  receipt  of  proof. 
Is  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

on   tlie   editorial   business   of   the  Journal   be   addi'essed  to   tlie 

Editor  at  the  Office  of  the  Journal. 
Tde  postal  address  of  the  British  Medical  Association  and  British 

Medical  Journal  is  429,  Strand,  London,  W.C.2.    The  telegraphic 

addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Wcslrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  W estrand,  London ;  telephone 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  itcdiseera,  W estrand.  London- 
telephone,  2630,  Gerrard.  Tlie  address  of  the  Irish  Office  of  the 
Biilisli  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacilhis,  Dublin;  telephone,  4737,  Dublin),' 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams  :  Associate,  Edinburgh;  telephone,  4361,  Central). 


queries  amd  answers. 

Income  Tax. 
"A.  B.  Uganda"  inquires  as  to  the  liability  of  a  British  subject 
residing  abroad  in  respect  of  (a)  interest  on  French  Government 
stock,  and  ('))  dividends  ou  British  railways. 

*,*  (")  He  is  not  liable  to  tax  in  respect  of  this  (non-British) 
income,  and  can  claim  repayment  of  any  tax  that  may  have 
been  deducted.  (!>)  He  is  entitled  to  claim  in  respect'  of  tlie 
Usual  allowances,  but  only  on  a  proportional  basis ;  for  example, 
suppose  be  has  £750  from  Uganda,  £250  from  France,  and  £250 
from  this  country,  then  he  is  entitled  to  claim  reimvment  in 


respect  of  250/1250  of  the  usual  allowances.  The  income  tax 
statutes  do  not  now  allow  the  Pritisb  income  in  such  a  case 
as  this  to  be  treated  as  if  it  were  the  sole  income  of  the  claimant. 


letters.  motes,  etc. 

Autogenous  Vaccfne  in  Puerperal  Fever. 
Dr.  John  Yeitch  (Cowdenbeath)  writes:  In  a  note  on  the  curative 
use  of  autogenous  vaccines  in  puerperal  fever  (October  7th,  1922, 
p.  644)  I  remarked  on  the  futility  of  stock  serums  and  stock 
vaccines.  Recently  I  encountered  another  case  of  puerperal 
fever,  and  I  ordered  an  autogenous  vaccine  to  be  prepared. 
Unfortunately  the  patient  died  before  tiie  vaccine  was  ready, 
so  I  laid  it  aside.  Some  time  later  I  encountered  two  cases  of 
puerperal  fever.  I  examined  the  dischai'ge  in  both  and  found 
streptococci.  Further,  from  the  cachectic  appearance  of  both 
patients  I  concluded  that  haemolytio  streptococci  were  causing 
grave  damage  I  immediately  made  use  of  the  vaccine  I  had  iu 
hand,  which  contained  a  great  numbsr  of  streptococci.  The 
results  were  excellent  iu  both  cases.  This  indicates  the  possi- 
bility of  almost  instantaneous  specialized  treatment  in  puerperal 
cases.  1  took  the  precaution  of  having  an  autogenous  vaccine 
made  from  one  of  the  cases  to  be  iu  readiness  for  future  use. 

CARDIAC  Dilatation  and  Hypektrophy. 
Dr.  Ernest  Kingscote  (London,  W.)  writes:  I  was  very  much 
interested  in  Dr.  Claude  Wilson's  able  article  entitled  "Limita- 
tion of  effort  in  heart  disease  "  in  your  issue  of  June  9th,  p.  962, 
and  was  glad  to  see  that  he  empliasized  enlargement  as  a  definite 
sign  ol  heart  trouble.  Two  points,  however,  strike  one :  (1) 
Where  he  states  "It  is  often  impossible  to  distinguish  between 
dilatation  and  hypertrophy,"  and  |2)  "  all  the  means  at  our 
disposal  for  estimating  the  size  of  the  heart  are  open  to  fallacy.  J 
Percussion  is  perhaps  the  least  reliable."  To  these  I  would  1 
briefly  reply:  (1)  Tl:e  dilated  heart  can  be  reduced  in  size,  then 
and  there,  by  a  few  resisted  irovemeuts,  whereas,  of  course,  the 
hypertrophic  heart  cannot  be  so  reduced ;  and  (2)  my  pleximeter, 
described  iu  The  Lancet,  1896,  claims  to  be  an  instrument  of 
precision,  wherewith  a  deep-seated  organ,  even  when  overlaid 
by  an  air-containing  viscus,  may  he  percussed  out  to  the  fraction 
of  an  inch.  The  pleximeter  may  be  obtained  from  Messrs. 
Down  Bros.,  surgical  instrument  makers,  Thomas  Street, 
Borough. 

Chronic  Traumatism  of  Soft  Tissues. 
Dr.  Charles  J.  Hill  Aitken  (Kilnhurst,  near  Eotherham) 
writes :  A  year  ago  a  middle  aged  man  showed  me  an  ulcer  on 
ttTe  outside  of  the  terminal  phalanx  of  his  right  ring  finger.  He 
had  noticed  it  for  some  weeks  and  he  was  worried  as  a  near 
relative  had  died  of  cancer.  Under  a  simple  drtssing,  kept  on 
continuously,  the  ulcer  healed  in  a  few  days.  A  month  later  the 
ulcer  reappeared.  I  was  puzzled  until  1  noticed  his  fingers  were 
peculiar  in  that  they  were  short  and  cur\'ed  inwards,  the 
right  little  finger  especially,  so  that  when  his  fingers  were  iu 
apposition  the  nail  of  this  finger  touched  the  outer  side  of  the 
ring  finger  exactly  where  the  ulcer  was.  With  a  simple  dressing 
and  attention  to  keeping  the  nail  cut  the  ulcer  vanished  and  has 
not  recurred. 

A  man  complained  of  redness  and  scurflness  on  the  upper  edge 
of  his  ears.  This  had  worried  him  for  a  month  or  two.  A  ] 
friend  of  his  had  developed  cancer  of  the  ear.  I  thought  of  ' 
trauma  but  did  not  discover  what  it  was  till  the  patient  put  on 
his  spectacles,  remarking,  "I  find  them  a  nuisance  as  I  am 
always  taking  them  on  and  off."  (He  was  presbyopic.)  The 
legs  were  of  steel,  rather  hard,  slightly  rusted,  and  the  curl  ends 
were  a  tight  fit.  I  recommended  a  pair  of  rolled-gold  spectacles 
and  of  a  larger  size.  Yery  soon  the  redness  and  scaliness  passed 
awav  and  have  not  returned.  The  ointment  I  gave  him  was 
never  used — "  Too  messy  and  1  always  forgot." 

Vacancies, 
notifications  of  offices  vacant  iu  universities,  medical  college8, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  29,  30,  31,34,  35,  and  36  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacaut  posts  notified  in  the  advertisement 
columns  apjjears  in  the  Supplement  at  page  S67. 

SCALE  OF  CHARGES   FOR    ADVERTISEMENTS   IN  THB 

BRITISH     MEDICAL    JOURNAL,  A 

£  s.  d.  ■•■'; 

Six  lines  and  under  ...  ...  ...  ...      0    9    0 

Each  additional  line  ...  ...  ...  ...      0    16 

Whole  single  column  (three  columns  to  page)    ...      7  10    0 
Half  single  column  ...  ...  ...  ...      3  15    0 

Half  page 10    0    0 

Whole  page  ...  , 20    0    0 

An  average  line  contains  six  words. 
All   remittances   bv   Post  Office   Orders  must   be   made  payable  to   the 
British  Medical  Association  at  the  General  I'nst  Olfice,  London.    No  respon- 
sibility will  be  accepted  for  any  such  remittance  not  so  safeguarded. 

Advertisements  sfioulj  be  tle'livered,  addressed  to  tlie  Manager,  429, 
Strand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
oceonipanied  bv  a  reference. 

Note.— It  is  acuinst  the  rules  of  the  Post  Office  to  receive  po»K  re<(«n(« 
letters  addxessed  either  in  initials  or  numbers. 
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THE  CAISE  A^'D  TREATMENT  OF  DYSPNOEA 
IN  CARDIO-TASCULAR  DISEASE.  = 

(Abridged.) 

BY 

JOXATHAX  MEAKINS,  M.D.,  F.R.C.P.K.. 

CHSISTISOK  PROFESSOR   OF   THERAPEUTICS,    rXIVERSITV   OF   EDINBURGH; 
PHYSICIAS,    ROYAL   ISTIRMARY,   EDIKBCRGH. 


Dyspxoea  is  an  extremely  common  symptom  in  eardio- 
rascular  disease;  it  is,  in  fact,  so  common  tliat  it  is  almost 
held  to  be  pathognomonic  of  some  cardiac  disturbance. 

Xatutie  and  Causes  of  Dtspsoea. 

What  is  dyspnoea?  The  following  short  definition  may 
be  given  :  Dyspnoea  is  the  c-onsciousness  of  the  necessity  for 
increased  lespiratory  effort. 

How-  is  dyspnoea  produced?  If  we  confine  this  question 
to  the  diseases  under  consideration  we  may  say  that  it  is 
usually  produced  by  two  causes :  (1)  want  of  oxygen ; 
(2)  carbon  dioxide  retention,  relative  or  absolute.  Either 
of  these  or  Iwth  must  occur  in  the  cells,  wliich  represent  the 
functioning  units  of  the  body.  The  types  of  dyspnoea  pro- 
duced by  these  two  factors  are  somewhat  different,  and  in 
order  to  explain  the  differences  it  is  best  to  take  them  up 
separately.  If  either  condition  be  produced  suddenly  the 
symptoms  will  be  much  more  violent  than  if  the  procc^ss 
were  an  insidious  one. 

In  oxygen  want  there  is  always  the  question  of  the  quan- 
tity or  partial  pressure  of  carlion  dioxide  present  in  the 
blood  and  also  in  the  cells.  If  the  oxygen  want  is  acute, 
there  remains  a  certain  amount  of  carbon  dioxide  which 
has  to  be  got  rid  of,  as  oxygen  want  makes  the  respiratory 
centre  more  irritable  than  normally  to  a  given  partial 
pressure  of  carbon  dioxide.  This  has  an  important  prac- 
tical application.  In  mines  where  there  is  a  rapidly 
increasing  amount  of  black-damp,  the  presence  of  a 
sufficient  amount  of  carbon  dioxide  gives  the  miner  warning, 
as  it  produces  panting  and  respiratoiT  distress.  In  slowly 
increasing  black-damp  without  carbon  dioxide  he  gets  rid 
of  the  carlxjn  dioxide  in  his  body  by  moderate  over- 
ventilation  and  may  lose  consciousness  without  any 
aifpiiH-iable  distress. 

The  uncomplicated  effect  on  respiration  of  increasiHl 
carbon  dioxide  is  best  shown  in  acidosis,  such  as  may  occur 
in  advancvd  cases  of  diabetes  mellitus.  In  such  cases, 
although  the  carbon  dioxide  be  not  increase<l,  the 
hvjlrogen-ion  concentration  of  the  blood  is  increased,  and 
it  is  by  acting  in  a  similar  manner  that  carbon  dioxide 
influences  respiration.  If  the  oxygen  satuiation  of  the 
blood  be  decreased  and  the  carlxin  dioxide  increased 
respiratory  failure  is  apt  to  occur  very  quickly.  This  is 
really  asphyxia,  as  is  found  in  acute  obstruction  of  the 
larvnx.  in  such  circumstances  there  is  the  typical  deep 
purple  cyanosis  of  suffocation. 

jyiispnoca  in  >'nrdio-rasr%iInr  Disease. 
Dvspnoea  in  cardio-vascular  disease  may  be  produciHl  in 
two  ways.  One  may  be  called  the  pvilmonary  method,  and 
the  other  the  circulatory  method.  In  the  pulmonary  method 
anything  that  interferes  with  the  proper  aeration  of  the 
blood  as  it  passes  through  the  lungs  may  produce  it.  If  the 
lungs  remain  normal,  there  being  no  oe<lema,  congestion, 
nor  ^ross  exudate  into  the  pleural  cavity,  the  arterial  blood 
will  contain  a  normal  (|Uantity  of  oxygen.  There  is  no 
decline  of  oxygen  saturation  of  the  blood  as  it  passes  to 
the  systemic  arterioles.  \Ve  have  been  able  to  show  this 
quite  conclusively  by  examining  the  arterial  bliHul  of  manv 
cases  of  auricular  fibrillation,  valvular  disease,  ami  mvu- 
cardial  degeneration  with  and  without  pulmonary  <inu|iJier.- 
tions.  If  oedema  of  the  lungs  should  develop  there  will 
occur  a  decrea.se  in  the  oxygen  saturation  of  the  arterial 
blood.     This  may  usually  be  inforre<l  from  the  (thysical  signs 
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in  the  lungs  and  the  degree  of  cyanosis.  If  oxygen  be  given 
under  these  conditions  the  saturation  of  the  arterial  blooJ 
will  as  a  rule  rapidly  return  to  normal.  Even  at  rest  cer- 
tain of  these  patients  have  violent  dyspnoea,  orthopnoea, 
and  Cheyne-Stokes  breathing.  As  soon  as  oxygen  is  given 
the  symptoms  disappear  and  the  patients  become  quite  com- 
fortable. At  the  same  time  there  is  no  immediate  change 
in  the  character  of  the  physical  signs  in  the  lungs.  Thii 
would  indicate  that  by  increasing  the  partial  pressure  i-t 
oxygen  in  the  alveolar  air  from  100  to  280  mm.  the  diffusion 
of  oxygen  through  the  swollen  alveolar  cells  and  the  alveolar 
exudate  is  greatly  increased.  Such  an  increase  would 
naturally  be  expected.  For  this  reason  the  blood  has  less 
difficulty  in  bec-oming  adequately  saturated  with  oxygen. 
In  auricular  fibrillation  we  found  no  ac-companying  reduc- 
tion in  the  pulse  rate  to  acc-ount  for  this  improvement. 
Certain  cases  had  very  pronounced  cyanosis  with  delirium, 
but  on  inspiring  air  with  a  high  partial  pressure  of  oxygen 
the  cyanosis  and  delirium  disappeared  and  the  oxygen 
saturation  of  the  arterial  blood  returned  to  normal. 

These  are  cases  of  what  one  might  call  the  pulmonary 
tvpe  of  dyspnoea  and  cyanosis  in  cardiac  disease.  It  is  the 
dyspnoea  which  occurs  when  there  are  numerous  crepitations 
and  perhaps  sonorous  rales  in  the  lungs.  These  signs  are 
due  to  swelling  of  the  epithelium  of  the  bronchioles  and 
alveoli  and  exudate  into  the  alveolar  spaces — c-onditio'is 
which  interfere  with  the  respiratory  function.  On  the  other 
hand,  there  mav  be  a  moderate  hydrothorax  compressing 
part  of  one  lung  through  which  the  blootl  is  still  circulating. 
If  that  be  the  case  the  compressed  lung  will  not  aerate,  the 
blood  returning  would  merely  |)ollute  the  fully  aerated  blowl 
from  the  rest  of  the  lungs.  It  is  only  in  cardiac  cases  with 
indications  of  such  pulmonary  lesions  that  the  administra- 
tion of  oxygen  will  relieve  the  dyspnoea,  cyanosis,  and  other 
pulmonary  symptoms. 

On  the  other  hand,  there  is  another  factor  which  must 
not  be  overlooked.  This  is  the  influenc-e  of  vascular  engorge- 
ment on  the  respiratory  movement  and  pulmonary  ventila- 
tion. This  point  I  will  defer  until  I  take  up  the  question 
of  the  circulation  as  a  whole. 

Effcet  on  Cells. 
We  now  come  to  consider  how  interference  with  the 
general  circulation  affects  the  cells  of  the  various  organs, 
because  it  is  the  cell,  as  it  occurs  in  its  aggregate  to  form 
the  organic  units  or  functioning  organs,  that  gives  rise  to 
pathological  .symptoms  or  signals  of  distress.  As  is  well 
known,  interference  in  the  local  circulation,  such  as  results 
from  occlusion  of  an  artery,  may  produce  death  of  the  distal 
portion.  This  is  really  local  asphyxia.  Such  vascular  inter- 
ference may  be  |>artial  or  complete,  and  thus  the  c.in<e- 
quences  may  vary  in  degree — as.  for  instance,  hemiplegia  or 
mental  degeneration,  gangrene  of  tlie  toes  or  •'  intermittent 
claudication."  rupture  of  the  heart  or  angina  pectoris.  On 
the  one  hand  the  myocardium  and  the  brain  may  txintinue  to 
function  normally  until  renal  degeneration  due  to  arterio- 
sclerosis leads  to  a  general  breakilown.  You  may.  on  the 
other  hand,  have  stenosis  or  obliteration  of  a  coronary 
artery.  If  a  sufficient  quantity  of  the  myixardium  is 
as'ibyxiate*!  then  the  myocardial  "symptoms  may  pre- 
do'iiiinate.  In  other  circumstance  symptoms  due  to  cert>bnil 
defeneration  mav  play  the  principal  part.  If.  however,  the 
arteries  are  fairly  healthy,  but  some  valvular  r  nn.vanlial 
lesion  interferes  "with  the  general  circulatiry  it'  ben 

widespread  symptoms  may  develop.      In  so  far  ;i-  -tops 

re<luc»>  or  limit  the  amount  of  Mocnl  circtilafetl  |>er  minute 
in  relation  to  the  nmoinit  of  work  attempt.-^l.  s.i  symptom* 
occur.  In  the  average  individual  at  n  st  the  hl.»Ml  llow  jht 
minute  tlmnigh  the  heart  varies  hetwei>n  5  :i'"l  S  Iitr.«» 
acctirding  to  sex  and  development.     An  inrrens.  ■  ion 

is  usually  ai-<t«m|<lishetl  by  an  incr»^a.s«»  of  the  ito. 

but    in   s-inie    iMstani-^>s    this   is   nl.«o   brought  an 

increaswl  output   (H-r  beat.     The  sy-tole  is  n  te. 

Then'fore  not   only  is  the  rate  to  be  tak.  ra- 

tion  but   also  the  eompIeteni>ss  of  the  s\   ■  on. 

Bareroft     and     others     have     n^ixirtt'^i     a     ease     ot     acute 
paroxysmal   tarbycardin    wher.^    the   canlia.     i:M.-    in.  r,  .is.s.1 
to   185.     The   nunnte   bl.mil    How   was  on. 
under  normal  conditions,  and  the  output  ;  1 

from  76  ccm.  to  between  16  and  13  c.cm. 
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In  cases  of  auricular  fibrillation  and  flutter  a  similar 
sequence  of  events  occui-s,  although  the  decrease  in  the  blood 
flo%v  ])er  minute  is  not  as  a  rule  so  pronounced.  Usually 
when  the  rentricular  rate  is  increased  above  100  there  is  a 
distinct  decrease  in  the  output  per  beat.  This,  of  course, 
becomes  mnch  more  apparent  as  the  rate  increases. 

In  mitral  stenosis  without  evidence  of  myocardial  disease, 
such  as  great  cardiac  enlargement,  there  is  a  very  pro- 
nounced decrease  in  the  output  per  minute  and  also  on  each 
systolic  contraction.  This  decrease  is  particularly  obvious 
when  the  individual  attempts  to  do  work.  Tachycardia  very 
rapidly  supervenes  and  the  blood  flow  may  increase  from 
2  litres  to  as  much  as  5  litres  per  minute.  This  as  a  rule 
makes  it  necessary  that  the  pulse  rate  shall  increase  two 
and  a  half  times — that  is  from  70  to  180.  The  output  jjer 
beat  has  never  yet  been  found  to  be  increased  in  this  con- 
dition. Such  a  limitation  of  cardiac  output  necessarily 
limits  the  amount  of  exertion  po.vsible;  in  fact,  in  certain 
cases  merely  walking  slowly  about  the  room  produces  severe 
symptoms. 

It  might  be  supposed  that  in  patients  with  greatlv 
enlarged  heart,  but  without  any  evidence  of  valvular 
disease,  as  well  as  li\']iertrophy  of  the  wall,  the  capacity  of 
the  ventricular  cavity  would  be  greatly  enlarged.  If  such 
a  heart  were  completely  emptying  itself  at  each  systole  the 
amount  of  blood  circulated  per  minute  woxild  be  much  above 
normal.  It  is  found,  however,  that  this  is  not  the  case,  the 
output  per  minute  being  approximately  normal  if  there  are 
no  symptoms  at  rest.  On  exerci.se,  however,  the  symptoms  may 
become  extreme,  while  the  cardiac  output  per  minute  is  but 
slightly  increased,  although  the  cardiac  rate  may  be  greatly 
increased.  When  cardiac  failure  occurs  there  is  a  sharp 
decline  in  the  output  per  minute  as  well  as  in  the  output  per 
beat.  The  obvious  conclusion  is  that  the  ventricular  systole 
in  these  circumstances  is  not  complete.  In.stead  of  the 
ventricle  expelling  100  c.cm.  per  systolic  contraction,  as  is 
found  to  occur  frequently  in  these  cases  of  enlarged  heart, 
the  output  per  beat  may  be  only  15  to  25  c.cm.  This  occurs 
in  spite  of  the  fact  that  physical  examination  may  give 
evidence  of  the  cardiac  dullness  being  increased.  This  is 
|)robably  what  occurs  in  acute  and  chronic  cardiac  failure. 
In  such  circumstances  the  ventricle  on  each  contraction  docs 
not  completely  empty  itself,  and  there  is  consequently  a 
residue  of  blood  left  in  the  ventricle  at  the  beginning  of 
the  diastole.  This  corresponds  to  the  difference  in  the 
capacity  of  the  ventricular  cavity  and  the  amount  expelled 
at  each  systole.  As  the  amount  of  this  residue  increases,  so 
the  symptoms  of  cardiac  failure  become  n;ore  pronoiuiced. 

This  decrease  of  circulation  rate,  whether  due  to  patho- 
logical tachycardia,  mitral  stenosis,  or  myocardial  in- 
efficiency, is  probably  one  of  the  most  im|>ortant  factors 
in  the  production  of  .symptoms  in  cardiac  disease,  but  the 
question  naturally  arises  as  to  how  a  decrease  of  blood  flow 
would  produce  synipt<3ms.  There  are  many  other  symptoms 
besides  dyspnoea — fatigue,  exhaustion,  vertigo,  cyanosis, 
vomiting,  loss  of  consciousness,  etc.  All  these  symptoms 
may  be  produced  bj-  a  deficiency  of  oxygen  and  an  increase 
of  carbon  dioxide  in  the  cells.  It  is  well  known  that  the 
rapid  circulation  of  blood  through  a  part  keeps  up  the 
]>artial  pressure  of  oxygen  and  diminishes  that  of  carbon 
dioxide.  If,  on  tlie  contrary,  the  blood  flow  becomes  slow, 
the  partial  pressure  of  oxygen  diminishes  and  that  of  carbon 
dioxide  increases.  This  brings  about  in  the  cell  a  condition 
of  cellular  asphyxia  and  acidosis.  In  such  circumstances 
there  occurs  a  swelling  of  the  cell,  and  fluid,  chlorides,  bicar- 
Iwnates,  and  otlier  salts,  pa-ss  from  the  blood  into  the  sur- 
rounding ti.ssues  and  tissue  spaces.  The  blood  coming  from 
the  part  becomes  more  concentrated  and  acid.  This,  we 
believe,  is  a  most  important  contributing  factor  in  the 
production  of  oedema  and  other  .symptoms  in  cardiac  ca.ses. 

Such  a  condition  occurring  in  the  cells  would  affect  the 
respiratory  centre  as  well  as  other  portions  of  the  bodv. 
The  severity  of  the  symptoms  will  be  influenced  not  onlv  bv 
the  degree  of  slowing  of  the  circulation  but,  as  has  alreadv 
Ih  en  pointed  out,  by  the  suddenness  of  the  distuibance.  If 
the  organism  be  given  time  to  accommodate  itself  to  the  new 
conditions,  or  if  the  now  conditions  develop  slowly,  it  will 
be  found  that  the  skeletal  blood  flow  is  very  muchreduced. 
This  is  brought  about  in  order  that  the  blood  suppiv  to  the 
nc.v„u»  system,   suprarenals,   heart,   liver,   and   other   vital 


organs,  may  be  sufficient.  If  the  general  blood  flow  is  still 
further  reduced  symptoms  will  then  develop  even  when  the 
body  is  at  physical  rest.  If  exertion  be  undertaken  the 
muscles  as  functioning  organs  will  require  an  increased 
blood  supply  which  can  only  be  provided  at  the  cost  of 
the  blood  supply  to  the  viscera.  Therefore  symptoms  will 
appear  even  though  they  were  not  present  during  the 
resting  state.  Consequently  it  can  be  seen  that  the 
symptoms  in  cardio-vascular  disease  are  merely  an  index  of 
the  ratio  between  the  blood  flow  and  the  amount  of  work 
done  at  the  moment.  The  severity  of  the  symptoms  in  rela- 
tion to  the  work  done  bears  a  direct  ratio  to  the  inadequacy 
of  the  general  circulation.  From  the  severity  of  the 
symptoms  and  the  appearance  of  the  patient  one  can  obtain 
a  much  better  working  index  of  the  severity  of  the  lesion 
than  from  the  jjhysical  signs. 

Late  Symptoms  of  Cardiac  Failure. 

As  cardiac  failure  progresses  symptoms  appear  even  at 
rest.  There  mav  be  constant  cyanosis,  orthoi)noea,  and 
varying  degrees  of  Cheyne-Stokes  breathing.  It  has  Ix-i  n 
demonstrated  by  Haldane,  Meakins,  and  Priestley  that  the 
recumbent  position  is  more  apt  to  lead  to  irregular  lespira- 
tion  than  is  the  upright  one.  Further,  that  any  inter- 
ference with  the  pulmonai-y  ex]iansion  or  ventilation  aggra- 
vates this  respiratory  irregularity.  This  may  be  caused  by 
anything  which  interferes  with  the  action  of  the  diaphragm, 
such  as  hydrothorax  and  ascites.  In  addition  there  is  the 
important  factor  of  pulmonary  engorgement.  The  lung  has 
somewhat  the  character  of  an  erectile  tissue,  and  with 
engorgement  or  exudate  into  its  spaces  its  elasticity  is  very 
much  diminished.  That  such  limitation  of  expansion,  and 
therefore  of  ventilation,  occurs  in  cardiac  ca-ses  is  ven-  well 
known  and  can  be  demonstrated  by  the  great  decrease  in 
the  vital  capacity  of  the  lungs.  There  is  no  disease  where 
this  is  diminished  to  such  an  extent  as  in  cardiac  failure. 

Therefore  when  the  cells  of  the  body,  and  with  them  those 
of  the  respiratoi-y  centre,  are  suffering  from  a  more  or  less 
severe  asphyxia  due  to  diminished  circulation,  one  of  the 
natjiral  responses  is  by  an  increased  pulmonai->-  ventilation. 
This  can  best  be  accomplished  by  the  patient  assuming  the 
upright  position.  With  this  increased  capacity  for  breathing, 
over-ventilation  occurs  and  the  amoinit  of  carbon  dioxide 
removed  is  greater  than  the  oxygen  taken  in.  A  period  of 
apnoea,  therefore,  will  ensue,  which  in  its  turn  is  followed 
bv  a  period  of  hvperpnoea,  and  thus  more  or  less  pronounced 
jieriodic  or  Cheyne-Stokes  breathing  is  produced. 

Dyspnoea  in  Arterial  Disease. 
In  cases  of  arterial  disease  without  evidence  of  a  primary 
cardiac  lesion,  dyspnoea,  orthopnoea,  and  Cheyne-Stokes 
breathing  may  frequently  occur.  In  these  cases  tlie  int<>r- 
ference  with  the  blood  flow  results  from  arterio-sclerosis  with 
diminution  in  the  number  of  arterioles  as  well  as  a  decrease 
in  the  lumen  in  the  larger  vessels.  As  a  result  increased 
blood  pressure  usually  ensues.  This  in  time  may  show  a 
secondary  decline  due  to  myocardial  failure,  and  conso- 
quentlv  the  local  blood  supply  is  decreased.  There  is  cellular 
asphvxia,  which  in  turn  stimulates  a  temporary  increa.se  of 
the  blood  piessure  and  therefore  of  the  local  blood  flow.. 
This  for  the  moment  supplies  the  cells  with  the  necessai-y 
quantity  of  oxygen,  but  the  hyperpnoea  resulting  from  the 
cellular  asphyxia  produces  an  increased  elimination  of 
carbon  dioxide,  and  as  a  consequence  a  condition  of  acapnia 
is  produced  leading  to  a  period  of  apnoea.  In  this  manner 
periodic  breathing  is  perpetuated.  The  acute  attacks  of 
dvs])noea  and  the  vinlent  periods  of  hyperpnoea  in  this  type 
of  periodic  breathing  are  probably  the  symptoms  which 
occur  in  so-called  cardiac  asthma. 

Treatment  of  C.\RDio-v.\scn.AB  Dyspnoea. 
In  regard  to  treatment,  it  is  necessary  to  have  a  clear 
understanding  of  the  underlying  conditions  i)ioducing 
dyspnoea  in  order  tliat  the  symptoms  may  be  relieved.  As 
thev  are  funilament:illy  due  to  lack  of  oxygen  in  the  cell  it 
would  be  naturally  assumed  that  they  can  be  relieved  by 
sniiplying  oxygen.  In  ca.ses  where  this  lack  is  due  to  an 
exudate  into  the  alveoli  or  swelling  of  the  alveolar  mucous 
epithelium,  and  in  those  ca.ses  where  engorgement  of  the 
pulmonary  tissues  prevents  adequate  expansion,  increase  of 
the  partial  pressure  of  oxygen  in  the  alveolar  air  by  enriching 
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the  inspired  air  with  osvgen  usually,  if  not  always,  gives 
relief.  On  the  other  hand,  when  the  symptoms  are  due 
primarily  to  a  slowing  of  the  whole  circulation  or  a  circula- 
tory deficiency  due  to  a  local  vascular  lesion,  the  administra- 
tioii  of  oxygen  may  have  little  or  no  effect.  The  reasons 
for  this  would  seem  to  be  self-evident.  In  certain  cases, 
however,  the  administration  of  oxygen  may  give  relief  when 
jioi  expected  to  do  so;  on  the  contrary,  its  failure  to  be 
efficacious  is  sometimes  experienced  when  a  good  result 
Would  be  most  expected.  A  more  thorough  examination 
of  these  cases  usually  indicates  that  a  c-ombination  of 
those  causes  is  operative.  To  what  extent  either  factor 
predominates  may,  however,  be  difficult  to  ascertain. 

If  the  partial  pressure  of  oxygen  in  the  alveoli  is  to  be 
increased  the  inspired  air  must  be  enriched  with  oxygen  by 
the  time  it  enters  the  nasopharynx.  This  necessitates  the 
administration  of  a  sufficient  quantity  of  oxygen  a  minute 
by  some  apparatus  which  will  ensure  its  being  inhaled.  The 
l)lacing  of  a  funnel  one  inch  from  the  patient's  face  will 
not  accomplish  this.  In  our  experience  only  two  methods 
are  efficacious — by  the  use  of  a  fairly  tight-fitting  mask,  or 
by  introducing  a  rubber  catheter  through  the  nose  into  the 
nasopharynx.  Through  this  catheter  there  is  passed  an 
ado(|uate  supply  of  oxygen.  The  supply  is  frequently  regu- 
lated by,  in  lieu  of  some  bettor  method,  bubbling  the  gas 
through  a  Wolff  bottle  or  other  similar  contrivance.  In 
order  that  a  sufficient  quantity  shall  be  administered  it 
must  enter  the  bottle  through  a  tube  of  at  least  1  cm.  bore, 
and  the  bubbles  must  be  so  rapid  as  not  to  be  countable. 

The  use  of  oxygen,  of  course,  does  not  remove  the  necessity 
for  adopting  all  other  means  of  treating  cardiac  failure,  and 
by  no  means  the  least  important  of  these  is  physical  and 
mental  rest.  It  is  remarkable  how  patients  do  improve  bv 
good  nursing  and  general  comfort.  It  would  appear  that 
the  reason  for  this  is  the  conservation  of  circulatory  energ}!' 
for  those  vital  organs  which  of  necessity  require  a  good  blood 
supply. 

The  employment  of  drugs  which  increase  the  cardiac  power 
is  not  to  be  ignored.  Of  these  there  is,  to  my  mind,  onlv 
one  which  is  of  value,  and  that  is  digitalis.  The  indications 
for  its  use  and  the  method  of  its  administration  must  be 
loft  for  consideration  at  another  time. 

Many  of  the  observations  >ipon  which  these  conclusions  have  been 
based  were  undertaken  in  the  Department  of  Therapeutics,  Edin- 
burgh University,  in  collaboration  with  Drs.  Davies,  Dautrebande, 
and  Fetter. 
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That  tlio  results  of  oporativo  trcainicnt  in  many  ca.ses 
of  exophthalmic  goitre  are  satisfactory  is  now  genorallv 
admitted.  Until  some  fifteen  or  twenty  years  ago  the  danger 
of  such  an  operation  was,  however,  so  great  that  few 
physicians  felt  justified  in  advising  it.  Tiwlav  tho  results 
have  bcH'U  so  enormously  improved  tliat  the  mortalitv  is 
no  higher  than  that  of  other  major  uporations.  At  the 
discussion  of  the  Royal  Society  of  Medicine  in  1921,'  and 
again  at  the  meeting  of  tho  British  Medical  .\ssociation  in 
CSIasgow,  it  was  generally  agreed  that  tho  mortality  was 
somewhere  in  the  region  of  5  per  cent.  In  the  hands  of 
individual  surgeons  it  has  often  been  lessened  considerBhIy 
below  this.  Romanis*  was  able  to  show  a  mortality  of  only 
2.4  per  cent,  in  a  series  of  250  cases,  and  the  latest  statis- 
tics from  tho  Mayo  Institute  published  by  Peniberton*  record 
a  series  of  1.093  operations  with  11  deaths  -that  is,  a  mor- 
tality of  1  per  cent.  All  who  have  operated  on  large 
numbers  of  these  cases  fi>ol,  however,  that  in  spite  of  their 
care  and  attention  to  detail  there  is  nn  clement  of  uncer- 
tainty in  the  residt  which  is  absent  in  other  cases.  Mv 
own  experience  has  been  that  although  these  cases  con  be 
dividtnl  into  ilefinite  groups,  one  of  which  has  a  higher 
death  rate  than  tho  others,  yet  now  and  again  a  death  will 
occur  when  least  expected.  This  fooling  of  uncertainty  and 
anxiety   has  been  expressed  also  by    Berry,'   Dunhill,'  and 


Romanis,^   and   all   are   agreed   that   there   is   some   factor 
which  is  at  present  not  fully  understood. 

If  the  causes  of  danger  in  the  operation  be  analysed,  it 
is  possible  to  appreciate  not  only  what  are  the  means  by 
which  so  much  improvement  in  the  operative  results  has  been 
obtained,  but  also  which  is  the  factor  at  present  uncertain 
and  to  which  attention  must  be  given  in  future.  Pemberton' 
has  well  analysed  these  dangers.  He  classifies  them  into 
the  three  following  groups: 

1.  Those  directly  resulting  from  the  disease  and  the 
effects  of  the  disease. 

2.  Those  directly  due  to  accidents  such  as  haemor- 
rhage,  pulmonary  embolism,   etc. 

3.  Those  the  joint  result  of  disease  and  accident. 

Careful  attention  to  the  technique  of  operation,  to  the 
limitation  of  haemorrhage,  to  careful  handling  of  the  gland, 
etc.,  have  done  very  much  to  lessen  the  dangers  of  groups 
2  and  3;  so  that  the  risks  arising  therefrom  are  in  no 
wav  specially  applicable  to  operations  of  exophthalmic 
goitre.  In  the  first  group  the  dangers  are  twofold.  If  the 
hyperthvroidism  has  been  present  for  a  long  period,  second- 
ary changes  will  have  taken  place  in  the  heart  and  kid- 
nevs.  and  the  patient  will  stand  any  operative  measures 
badlv.  In  the  future  it  is  probable  that  risks  of  this  nature 
willbe  almost  negligible,  for  the  condition  will  not  be 
allowed  to  pn)gress  t<K)  far  before  operation  is  undertaken. 
At  present,  however,  but  little  can  be  done  to  reduce  the 
mortality.  The  secondary  conditions  can  be  readily  recog- 
nized, but  the  operation  must  be  undertaken  in  spite  of 
them,  with  a  full  knowledge  of  its  danger,  in  order  to  give 
the  patient  her  one  chance.  It  is  the  inclusion  of  so  many 
such  cases  that,  in  my  own  series  of  140,  has  maintained 
the  mortality  at  about  5  per  cent.  In  fact,  at  the  present 
time  the  reduction  of  the  mortality  much  below  this  figure 
would,  in  my  own  hospital  practice,  made  up  as  it  is  sj 
largelv  of  ignorant  patients,  lead  to  the  suspicion  that 
advanced  cases  were  being  unjustifiably  refused  the  benefits 
of  operation. 

The  second  danger  in  this  group  is  the  presence  of  hype r- 
thvroidism.  If  a  patient  dies  unexpectedly  after  operation 
there  are  nearlv  always  presente<l  symptoms  of  profound 
post-operative  hyperthyroidism,  and  hence  it  is  to  this 
danger  that  attention  must  in  the  main  be  directed.  The 
importance  of  not  operating  in  the  first  six  months  of  the 
disease,  when  the  svmptoms  can  be  most  easily  controlleil 
and  often,  indeed,  cured  by  medical  treatment,  I  have  pre- 
viously laid  stress  upon,  the  fact  that  every  case  must  l>e 
careftillv  watched  in  a  nursing  home  or  hospital  until  tho 
hyperthvroidism  is  at  its  lowest  ebb,  the  importance  of  ilie 
basal  metabolic  rate  as  ai»  indication  of  the  extent  of  the 
hvperthyroidism.  and  tho  value  of  medicinal  moasur.-s  in 
reducing  the  hvperthyroidism  before  operation,  have  been 
noted  bv  many  operators.  In  fact,  more  has  been  done  by 
attention  to  such  details  to  lower  the  mortality  than  by 
anv  other  steji.  .VU  surgeons  have  aptirerinted  the  fnrt  that 
chloroform  in  such  patients  is  a  doa.!  •   bo 

avoided.     Some  surgeons,  in<leod.  mU  ••r«l 

anaesthetics  should  be  abandone<l.  but  here  tiieie  is  not 
so  much  unaniniity  of  opinion,  for  many,  and  among  them 
mvsolf,  have  felt  that  tho  nervous  upset  of  tho  patients 
wiiich  is  priKluceil  when  they  are  conscious  .it  tlic  tini0 
of  the  operation  will  more  than  balanc«^  the  I 
bv  omitting  a  general  anaesthetic.  My  own 
obtain  unconsciousness  by  A  minimal  ilose  of 
and  to  continue  the  anaesthesia  by  means  of  oi 
tored  on  an  open  nia-sk.  Kven  with  every  care  in  ibo  «*»> 
of  such  methods,  and  in  the  administration  of  l.Tri^c  iloses 
of  fluid  before  and  after  operation,   it   will  b  hat 

there  is  a  pivst-<>\i<rative  reaction.     In  the  nioi  •  ■  >ry 

cases  this  is  slight,  but  in  otbei-s  tho  tomiH^ratiire  may  rraih 
103-^  for  two  or  tbro«  d:iv..   nr,.!   t'>i  pi;'-o  ri  -ir  ri-cr  tn  160. 

The  patient  will  sweat  .  •'», 

and  will  show  a  very  .  nly 

c-ontn>ll<Hl  with  difficulty  by  morpiiiiie.  ,>lv 

dirocte<l  attention   to  tho  fact  that  two  .  -  of 

cases  iiiav  be  r«x-ogiii«e»i,  although  there  is  o  ■  • -ntx 

between   the   two.      The  one  oci-urs  in   young  «lw> 

have  a   largo   s.ifl,   smooth   thyroid,    marked  escn>hth«imj«. 


■led 

to 
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and  a  rapid  pulse,  and  sweat  freelv.  Such  cases  I  have 
described  as  the  "  vascular  group,'"'  and  as  a  rule  they 
show  only  a  moderate  reaction  and  rapid  improvement  after 
operation.  The  second  group  I  have  designated  the 
"  nervous  type."  Here  the  patient  is  mere  commonly 
between  the  agos  of  40  and  45;  the  thyroid  is  smaller  anil 
more  nodular,  the  pulse  is  less  rapid,  though  often  more 
irregular,  and  the  nervous  symptoms  are  much  more 
prominent.  These  patients  show  considerably  more  reaction 
and  make  a  slow  post-operative  recovery.  Even  when  these 
two  groups  have  been  recognized  and  separated,  a  careful 
study  of  the  immediate  post-operative  results  will  show 
a  very  considerable  variation  in  the  reaction,  and  it  is  to 
one  cause  of  this  variation  that  I  wish  to  direct  attention 
in  this  communication. 

It  has  long  been  realized  that  the  thyroid  secretion  has 
a  very  marked  effect  on  the  heat  regulation.  All  cases  of 
my.xocdema  feel  the  cold  very  severely,  while  those  of  hvper- 
thyroidism  are  in  a  like  degree  affected  by  the  heat,  so'  that 
they  are  much  more  comfortable  during" the  cold  weather. 
In  my  own  cases  the  post-operative  distress  in  hot  weather 
has  been  much  accentuated,  and  special  precautions,  such 
as  the  use  of  electric  fans,  of  ice.  and  of  cold  sponging, 
have  long  been  used.  In  spite  of  all  such  precautions  it 
has  been  my  steadily  increasing  opinion  that  the  mortality 
during  the  hot  periods  has  been  abnormally  high.  A  care- 
ful analysis  of  my  cases  from  this  point  of  view  shows  verv 
clearly  that  such  is  the  case.  In  my  own  series  there  have 
been  two  deaths,  occurring  respectively  in  the  months  of 
January  and  December.  Both  of  these  were  in  patients 
with  advanced  degrees  of  the  disease  and  were  dependent 
upon  secondary  cardiac  changes.  All  the  others  occurred 
during  the  hot  months  of  June,  July,  and  August,  and  all 
were  what  may  be  described  as  unexpected  deaths  in  that 
they  occurred  in  patients  who  by  no  means  showed  a  pre- 
operative hyperthyroidism  in  excess  of  the  others  and  in 
whom  all  the  usual  precautious  had  been  taken.  They  also 
all  showed  extreme  post-operative  reaction  passing  "on  to 
acute  hyperthyroidism  and  death.  In  the  accompanvin<» 
chart  I  have  plotted  out  the  percentage  mortality  arnong 
the  total  cases  operated  upon  in  the  individual  mouths  of 
the  year,  and  it  is  seen  that  whereas  in  February,  March, 
-\pril,  May,  September,  October,  and  November  there  is  no 
mortality,  in  the  three  months  of  June,  July,  and  August 
it  is  in  the  region  of  20  per  cent.  The  effect  upon  the  curve 
in  January  and  Becember  of  the  two  deaths  mentioned 
above  is  also  shown. 
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Chart  showing  thp  peicenl.ige  mortality  among  cases  of  exophtlialmic 
goitre  opt-ratcd  uijou  111  il.e  individual  luonths  of  the  year. 

These  figures  have  been  collected  over  a  period  of  ten 
years,  and  hence  are  of  considerable  value,  for  it  is  unlikely 
that  any  accidental  factor  should  give  so  marked  an  altera- 
tion in  the  mortality  which  occurs  for  these  three  months. 
Moreover,  a  mortality  of  20  per  cent,  which  is  present 
when  the  eases  operated  upon  in  June,  July,  and  August 
are  considered  alone,  is  one  that  Is  much  too  "high  and  must 
in  fact  be  considered  as  an  unjustifiable  risk.  These  figures 
liave  made  it  manifest  to  me— and  I  publisli  them  in  the 
liope  that  they  will  warn  others— that  no  operation  on  a 
case  of  exophthalmic  goitre  should  be  undertaken  in 
extremely  hot  weather,  for  inider  such  conditions  the  risk 
111  spite  of  all  precautions  is  too  great  and  can  be  easily 
countered  by  awaiting  moie  suitable  conditions  For- 
tunately from  this  aspect  the  English  climate  is  so  variable 


that  seldom  would  it  be  necessary  to  postpone  operation  for 
more  than  two  or  three  weeks. 

,  _  Referexces. 

Berry     J.  :     Discussion    on    Exophthalmic     Goitre,     British    Mtni.-ii 
JOUR.NAL,  Jiovember  llth,  1922,  p.  911.  •.■m.ie,     duitish    medii  11, 

fl^!lJJ-'W'''  '■    I^'.f  "'^sion    un    the    Medical    and    Surgical    Treatment    of 
Cra^v^es  s  Disease,  /'roc  Hoy.  Soc.  Med.,  .Tulv,  1921,  p    4 
rrnvr="i"r,-         P- :   Discussion  on  the  Medical  and  Surgical  Tr.-atmcnt  of 
Graves  s  Disease,  Proc.  Roy.  Soc.  Med.,  Julv,  1921,  p.  § 

sJrlTXL  ^JeL  X^^^^^"^''  "'  E.™phthaln,ic  Goitre. 
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^nZri.l"',"^  C'"-  Supplement,  April,  1914.  '  A  Consideration  of 
ifcth  iQif  ^l  Exophthalmic  Goitre  Treated  by  Operation,  Lancel,  Mav 
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Operation,  Practitioner,   October,  1917.  vj      le    jreaitu    uy 
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H.  WARREN  CROWE,  M.D.,  B.Ch.Oxon., 

HARROGATE. 


DuniNG  the  last  eighteen  months  I  have  used  intravenous 
injections  of  peptone  in  some  seventy  odd  cases  of  patients 
who  were  very  sensitive  to  vaccines,  witli  satisfactory  results. 
Patients  to  whom  one  could  not  give  100,000  strep^^ococci  or 
tlie  same  number  of  M.  defoniKiiis  without  producing  a 
reaction  and  general  malaise,  after  peptone  treatment  wcie 
able  to  tolerate  much  larger  doses. 

For  a  good  many  years  now  Dr.  Auld  has  given  intravenous 
injections  of  peptone  in  cases  of  asthma,  and  claims  a  fair 
proportion  of  successful  cases.  It  is  fairly  well  established 
that  most  cases  of  asthma  are  due  to  an  extreme  sensibility 
on  the  part  of  certain  cells  of  the  body  to  a  foreign  protein". 
The  slightest  trace  of  this  specific  prot'ein  produces  an  attack 
of  asthma.  The  disease,  then,  depends  on  a  toxic  idiopatliy, 
and  is  strictly  comparable  with  hay  fever,  urticaria,  angio- 
neurotic oedema,  and  possibly  a"  large  variety  of  other 
diseases. 

Apparently  the  poison  may  be  air-borne  and  convoyed 
directly  to  the  cells,  as  we  supjiose  it  to  be  in  hay  fever ;  or 
it  may  bo  derived  from  the  blood  stream,  as  is  the  case 
when  food  or  certain  intestinal  bacteria  excite  the  attack. 
There  are  a  great  many  different  proteins  which  are 
poisonous  in  this  way.  Susceptible  individuals  may  be 
affected  by  several  of  them  widely  differing  in  source 
(Freeman,!  Cliandlor  AValker=).  Dr.  AukP  first  brought 
forward  peptone  as  a  general  non-specific  immunizing  sub- 
stance, but  its  action  in  combating  the  cell  sensibility  is 
extremely  obscure.  There  is  no  doubt  that  in  some  casesthe 
effect  is  dramatic. 

In  Dr.  Auld's  present  view,  peptone  acts  by  immunizing 
the  system  against  any  protein  whatever,  although  itself 
incapable  of  acting  as  an  antigen  or  producing  any  antibody, 
as  he  himself  has  shown  by  experiment.  I  cannot  altogether 
subscribe  to  this  view,  because  if  peptone  cannot  function  as 
an  antigen,  it  docs  not  seem  to  me  possible  that  it  should  act 
as  an  immunizing  agent. 

It  seemed  a  hopeful  procedure  to  try  the  injection  of 
peptone  in  other  states  of  sensitiveness  as  well  as  in  asthma. 
In  m)'  own  experience  the  treatment  of  conditions  like 
rheumatism,  arthritis,  and  neuritis  by  streptococcal  vaccine 
and  M.  dcfannan.'!  vaccine  has  fref|uently  been  rendered 
extremely  diflicult  owing  to  sensitiveness — tliat  is  to  say,  that 
however  small  the  dose  given  the  patient  gets  a  reaction  and 
feels  ill.  Many  cases  have  failed  to  benefit,  or  have  obtained 
benefit  only  after  very  prolonged  treatment  with  infinite 
patience  ami  minute  doses. 

It  is  difficult  to  say  why  this  condition  of  sensitiveness 
should  arise;  it  may  be  that  my  method  of  giving  freqneMt 
small  doses  excites  sensitiveness,  as  some  hold  occurs  in 
tuberculosis.  On  the  other  hand,  patients  are  sometimes 
sensitive  to  the  first  dose.     In  a  recent  case  half  a  million 
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stock  streptococcus  vaccine  as  an  initial  dose  in  a  very 
chronic  case  of  arthritis  was  followed  by  an  acute  flare-up  of 
nearly  every  joint,  lasting  a  week.  In  another  case  a  similar 
initial  dose  of  half  a  million  j\l.  deformans  was  followed  by 
extreme  suffering  and  four  days'  confinement  to  bed.  What- 
ever tlie  cause,  hypersensibility  to  vaccine  is  an  extremely 
troublesome  and  annoying  complication  of  vaccine  thera- 
peutics. Dr.  Pratt  John.son=  regards  sensitiveness  to  vaccine 
as  an  anaphylactic  phenomenon  com])arable  with  toxic  idio- 
pathy,  and  treats  his  cases  by  repeated  small  doses  until  this 
sensitiveness  is  overcome.  He  expects  no  real  improvement 
until  he  can  give  huge  immunizing  doses.  1  must,  however, 
join  issue  with  him  in  icgard  to  his  conception  of  a  small 
dose.  Ten  million  stre])tococci,  which  Dr.  Pratt  Johnson 
suggests  as  an  initial  dose,  is,  in  my  view,  dangerously  large. 
1  have  tried  many  methods  of  getting  over  this  sensitive- 
ness. The  first  was  combining  the  vaccine  with  beta  cucaiuo 
lactate' — a  method  quite  successful  in  a  proportion  of  cases. 
Sensitized  vaccine  I  have  used,  and  also  detoxicated  vacci;ie, 
but  neither  of  these  have  I  found  satisfactory.  Since  using 
intravenous  peptone  1  have  had  no  fnrtlier  difficulty,  except 
when  the  patient  did  not  tolerate  the  drug.  The  following 
are  given  as  some  outstanding  examples. 

Case  i. 

A  male,  aged  61,  liad  a  history  of  having  had  osteo-arthritis  in  the 
left  liip-joint  for  twelve  years,  and  in  the  right  hip-joint  for  two 
years.  He  iiad  acute  pain  on  walking,  but  not  much  in  bed.  There 
was  a  large  bony  outgrowth  over  the  left  hip-joint  and  very  eon- 
siderable  changes  in  the  right  hip-joint.  Ijiltle  movement  was 
possilile.  This  patient  had  very  bad  teeth  and  also  a  heavy  infection 
of  streptococci  (four  different  varieties)  in  ihc  faeces. 

On  Deeenihei-  271  h,  1921,  a  dose  of  500,000  of  his  dental  vaccine 
was  followed  by  a  severe  reaction  lasting  three  days.  He  was 
extieniely  stilV,  the  pain  was  increased,  and  the  weight  dropped  2  lb. 
On  Deccndjer  30th  mjection  of  500,000  of  his  faecal  streptococci  was 
followed  hy  an  attack  of  lumbago.  On  .January  3rd,  1922,  the  dose 
was  reduced  to  a  tenth  of  a  million  and  no  read  ion  followed,  but 
on  the  7tli  of  the  same  month  a  tenth  of  a  million  of  his  faecal 
streptococci  was  followed  by  a  slight  read  ion. 

From  .lanuary  10th  vaccines  (fk-ntal  and  faecal  streplocoeci  com- 
l)ined  willi  eucaine)  were  administered  by  iiis  own  doctor.  The  dose 
was  always  one-fifth  of  a  million,  and  tliere  was  a  focal  reaction 
every  time,  lasting  four  to  five  days.  IJoses  were  given  once  a 
week.  The  general  health  improved.  1  then  decided  to  give  him 
a  course  of  peptone.  Simultaneously  with  this  peptone  a  sub- 
culancons  dose  of  vaccine  of  500,000  streptococci  was  given  twice  a 
week.  No  reaction  followerl.  The  dose  was  then  rapidly  pushed 
up  to  20  million  without  anv  trace  of  a  reaction. 

From  December  27th,  1921,  to  March  19th,  1922,  no  progress  was 
nuide  whatever,  and  only  very  small  doses  coidd  be  tolerated.  After 
the  course  of  peptone  wtiich  began  on  April  29th  and  was  carried  on 
until  May  18th,  doses  were  rapidly  incieased  until  the  end  of 
August  -that  is  to  say,  within  three  months,  20  million  could  be 
tolerateci. 

Summarji. 

Osleo-arthrilis  of  hip-joints.  For  three  months  reactions  followed 
every  dose  of  200,000  streptococci.  After  peptone  the  patient  was 
soon  able  to  take  20  million  without  reaction. 

Case  ii. 

Mall',  aged  47;  a  case  of  true  rheuniiitoid  arlhritis  involving 
the  right  wrist;  twelve  months'  history.  .V  rays  showed  nothing 
abnormal  beyond  some  loss  of  calcium,  but  there  was  a  very 
enlargi'd  swollen  joint,  cyanotic  in  appearance,  extremely  painful, 
with  "uawing  and  aching  pains  at  night.  'I'hr  wiist  was  very  tender 
ami  there  wiis  practically  complete  limitation  of  movement.  Teeth 
had  been  extiacled  in  the  hope  that  this  would  cure  the  condition, 
but  w  itiiout  result . 

On  .lanuary  13th,  1921,  500,000  .1/.  ilrformiinx  was  given  :  this  was 
followed  by  some  miin  in  the  left  wrist.  On  .lanuary  21st  he  received 
a  million  ,1/.  il( f(inii<iii.i:  there  was  some  reaction  the  same  ni^hl 
and  the  joint  was  worse  fiu'  two  days.  Then  an  injection  of  a 
million  .V.  //( /()r//Mi/i.'(  combined  with  eucaine  was  given;  no  reaction 
followed.  On  relapse  three  days  later,  2  million  condiined  with 
eucaine  were  injected;  (his  was  followed  by  reaction  and  swelling. 
The  dose  was  then  dropped  on  January  29(li  to  half  a  million  with 
eucaine.  Again  no  reaction  look  place,  hut  from  this  time  onward 
to  .luly  11th  the  dose  had  to  be  continually  leiluced  owing  to 
constant  reactions,  until  extriMucly  minute  doses  were  given  with 
encaine.  Kven  20,000  .V.  ih  foriniiiis  were  frequenllv  followed  hy  a 
focal  dislnrbance.  On  .July  ll(h  I  ileeided  to  try  detoxicated 
\acdni>.  It  was  specially  prepared  for  nu'  by  the  tienalosan  Com- 
paiiy.  Fifty  million  .1/.  di  Itinnniis  and,  later,  100  million  were  not 
followed  by  a  reaction;  2(X)  million  prodin-ed  a  reaction— exactly  (he 
same  result  as  with  oidinary  vaccine,  the  only  dilTerenco  being  in 
(he  nominal  amount  of  the  dose.  Up  to  this'  (line  (he  urine  lind 
been  sterile,  but  on  .Inly  15(li  1  found  a  s(iep(oeoccus  in  consideinble 
numbeis.  A  vaccine  was  made,  and  undl  (he  end  of  November  small 
doses  were  continued,  the  patient  being  jii,s(  as  sensiiive  to  (he 
streplWoceus  as  he  was  (o  I/,  rfi /<ir/yii».t- (luit  is,  20,(XK1  stieptocmvi 
pioibiced  a  reaction,  but  (he  reaction  of  (he  sireptocoivus  (ook  a 
dilTeienl  form  inasuiuch  as  the  areas  sunouiiding  (he  knee  and 
hip-joints  were  alTecled,  w  hereas  when  M.  ih  formons  excited  reaction 
the  wrist  and  tect  always  siKVored. 


On  December  22nd  a  course  of  peptone  was  started.  The  vaccine 
doses  when  this  was  completed  were  very  rapidly  carried  up  to 
5  million  streptococci  and  10  million  SI.  iijormuu».  It  was  aft«r  the 
course  of  peptone  that  real  improvement  started,  and  the  patient 
rapidly  progressed  to  complete  cure.  In  this  case  occasionally  a 
certain  degree  of  sensitiveness  supervened.  One  or  two  odd  do«e« 
of  peptone  were  then  administered. 

Summary. 
A  rare  case  of  monarticular  rheumatoid  arthritis.  For  nearly 
twelve  months  minute  doses  caused  reaction  —  for  example, 
20,000  genns.  After  peptone,  doses  were  rapidly  raised  to  5  million 
streptococci  and  10  million  M.  di  lorimius  without  reaction,  and  the 
result  was  most  satisfactory. 

Case  hi. 

A  female,  aged  50,  nine  years  ago  had  rheumatic  pains  in  the  left 
shoulder  which  moved  about  and  were  improved  by  massage.  There 
was  slight  stilTness  in  the  jaw  and  neck  and  some  creaking. 
The  wrists  were  swollen  and  fluid  was  present.  The  metatarao- 
phalangeal  joints  in  both  feet  were  greatly  enlarged.  To  my  miud 
the  condition  was  a  typical  streptococcal  arthritis.  X  rays  showed 
tlie  teetii  to  be  clear  of  any  apical  infection.  The  patient  had  been 
an  extreme  sufferer  from  hay  fever  for  several  years,  and  was  also 
very  sensitive  to  margarine  and  vinegar.  Marked  urticaria  would 
appear  after  aspirin,  presumably  excited  hy  the  acetic  acid  radical. 
The  mother,  sister,  and  brother  suffered  from  asthma,  and  one 
sister  had  had  rheumatoid  arthritis  with  extreme  crippling  for 
many  years.  This  case  is  a  particularly  interesting  one  as  demon- 
strating the  frequent  association  between  arthritic  conditions  and 
toxic  idiopathy — 500  units  of  pollen  vaccine  on  the  skin  produced  a 
large  wheal.  In  my  experience  it  is  the  disease  known  as  rheumatoid 
arthritis  which  is  more  frequently  associated  with  conditions  of 
sensitiveness,  but  in  this  case  there  was  no  symptom  of  that  disease, 
except  the  slight  creaking  of  the  neck.  The  faeces  were  very  heavily 
infected  with  a  good  many  varieties  of  streptococci. 

Treatment  was  commenced  on  April  13th,  1921.  Alternating 
pollen  and  streptococcus  vaccines  were  given  to  begin  with,  and 
llien  M.  di foriniin.i  vaccine  was  added  in  small  doses  of  half  a 
million.  This  was  given  on  account  of  the  suspicion  that  rheuma- 
toid arthritis  might  develop.  There  was  never  any  reaction,  and 
(he  condition  improved  and  cleared  up  apparently  completely  in 
(he  course  of  about  three  months.  The  doses  were  gradually 
increased  from  half  a  million  to  10  million  of  combined  M.di  forman.i 
and  streptococci.  The  pollen  unils  were  on  an  average  250.  During 
the  hay  fever  season  itself  they  were  dropped  to  lOO.  No  hay  fever 
developed. 

The  following  spring  the  patient  had  a  severe  attack  of  tonsillitis. 
After  that  some  symptoms  of  arthritis  be"an  to  develop  again,  and 
she  came  under  my  charge  once  more  in  .\pril,  1922.  1  (rea(ed  lier 
with  pollen  to  prevent  bay  fever  if  I  could,  and  found  the  skin  less 
sensitive  than  it  was  before.  The  neck  symptom  was  now  very 
marked,  and  (here  were  quite  definite  signs  of  commencing  rheuma- 
toid arthritis— pain  and  tenderness  in  the  feet  and  weakness  of  the 
small  muscles  of  the  hands.  I  started  to  give  vaccines  of  faecal 
streptococci,  both  from  the  old  vaccines  and  from  a  new  specimen, 
and  combined  them  with  .1/.  d( fnniuim.  The  result,  however,  was 
not  satisfactory,  and  although  there  were  no  definite  reactions  the 
patient  fell  ill.  The  hands  grew  more  painful  and  weaker,  ami  the 
feet  were  also  tender.  A  little  massage  was  given,  but  (hat  iiiad.- 
(he  condition  wor.=e.  I'nder-water  massage  also  had  to  be  omitted 
for  the  same  reason.  1  tried  all  sorts  of  doses,  large  and  small,  but 
(he  patient  got  steadily  worse.  1  then  came  to  the  conclusion  (hRt 
possibly  there  were  really  reaclions  all  the  time,  and  that  it  was  an 
atvpical  form  of  sensibility  with  which  1  had  to  deal.  Consequently 
peptone  was  given— on  .liine  ls(  0.2  ccm,  of  a  2  per  cent,  soluiion, 
on  .lune  3rd   0,4  ccm,.   and   on  ,Iune  4(li  0,8  ccm,— together   »ilh 

1  million  streptococci;  following  (his  ilose  there  was  a  mv  dtn-ided 
reaction  and  a  drop  in  weight  of  2  lb.  lasting  ihree  days,  Un 
,Iune  7(h  1.4  ccm.  of  a  2  per  cen(.  solution  was  given  wilh  ■  million 
.V,  Jt  /nrminif.  This  was  followed  by  n  qui(c  severe  renction  lR<tins 
(hree  to  four  days.  On  ,lune  IKh  1  repeated  (he  d.  ■  ..no 
widi  half  a  million  slreptococci;  (here  wiis  no  On 
.lune  14(h  1.4  ccm.  of  n  2  per  cen(,  soludon  nu  .V. 
d, /'iriniiii.i  were  given;  again  (here  was  no  leacdon.  On  .lune  18th 
a  million  slreptococci  and  half  a  million  M.  dii'innant  were  injpctwJ, 
and  no  read  ion  followe<l. 

Now  comes  (he  inieresling  part  of  (he  case.  The  doses  were 
carried  on  by  Dr.  Uealey  of  Preston  up  to  approximalclT  (wo  and 
a  half  million  streptococci  and  a  million  and  n  quarter  .V.if.  '.>riii<ii(.«. 
Th.  re  was  no  reaction  a(  all.  hut  Ihe  palieni  sdll  was  gelling  no 
belter  This  lime  it  was  perfectlv  clear  that  there  mas  no  reaction. 
and  1  thought  it  worth  while  to  piish  the  dose,  inasmuch  as  it  seomrd 
(hat  the  patient  niighi  have  been  de,sensitix«Hi  .xMnpletely  by  (he 
peptone      On    August    10th    4    million    slrep(.v>KYi    were    given   and 

2  million   M.  di  fnvm.in.': :  on  August   17(h  6  million  slr.-p(.i^xvi  and 

3  million  ,1/,  Hi  fmiiuni.':  then  15  million  streptococci  and  s»'ven  and 
a  half  million  .V.  </<  h'riiutnt.  No  r»'.«-lion  followod  any  of  xhnf 
inicclions.  1  therefore  sent  thivo  further  doses-  20  million  and 
10  million  each.     It    was  at    (his  jwint    (hat   iniproveineut   began  to 

se(   in. 

AMiHiM'iry. 

A  suco'ssfullv  Healed  patient  relapsed  after  an  attack  of  ton- 
sillitis. Tn-atiiient  was  very  difficult  owing  partly  (o  toxic  idtopathT 
iiiid  pardy  (o  sensitiveness  to  vaccine.  IVplone  lujix-lions  luajkcd 
(he  (urniiig  point  of  (lie  disease. 

U  is  quite  clear  in  this  ea.M>  that  the  patient  wm 
deseiisitir.inl,  and  .S41  able  to  take  larger  diwes,  but  that  thor* 
Wrt.s  no  improvement  until  after  very  considerable  dtis^-.s  h«J 
been   taken.      Befoio  the  course  of  peptone  it   is  prvibaUle 
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that  the  immunity  mechanism  was  in  a  state  of  continuous 
iiritabilitv.  Perhaps  tliis  may  be  the  condition  quite 
frequently  when  patients  do  not  improve  under  vaccine 
treatment,  and  yet  suffer  no  obvious  reaction.  So  groatly 
was  I  impressed  witli  the  value  of  peptone  injections,  that 
it  seemed  possible  that  here  might  be  a  solution  of  the 
problem  one  often  has  to  deal  with — namely,  that  of  the 
patient  who  can  only  come  for  three  weeks'  or  a  month's 
tieatment,  and  then  has  to  return  to  her  own  doctor  to  have 
her  vaccines,  and  who  for  financial  reasons  will  certainly 
not  be  able  to  return  if  the  treatment  does  not  succeed.  Tlie 
following  case  illustrates  this.  I  started  straight  away  with 
peptone  injections,  so  as  to  prevent  the  development  of 
sensitiveness.  After  returning  home  the  patient's  own 
doctor  was  able  to  carry  on  the  treatment  without  difficulty. 

Case  rv. 

On  June  28tb,  1922,  I  saw  in  consultation  a  case  of  general  and 
severe  arthritis,  chiefly  affecting  the  knee-joint,  in  a  woman  aged  48. 
Slie  liad  not  been  out  of  bed  for  four  mouths  and  was  quite  unable 
to  walk,  but  happily  there  were  no  contractures.  The  knee-joints 
were  at  the  time  the  worst  parts,  but  practically  every  joint  witii 
the  exception  of  the  spine  was  affected. 

Owing  to  financial  and  other  reasons,  it  was  impossible  for  the 
patient  to  come  under  my  care  except  for  a  very  short  time.  How- 
ever, with  only  eight  days  to  work  upon,  I  started  at  once,  on 
July  1st,  with  0.1  c.cm.  of  a  2  per  cent,  solution  of  peptone.  On 
July  3rd  0.2  c.cm^  was  given,  on  July  4th  0.4  c.cm.,  on  July  5tli 
0.8  c.cm.,  on  July  6th  1.4  c.cm.,  and  on  July  7th  1.4  c.cm.,  which  I 
combined  with  half  a  million  M.  df-formaiis.  At  the  same  time 
I  had  a  bad  tooth  removed  and  cultured,  and  examined  the  faeces. 
There  were  nine  varieties  of  streptococci  at  the  apex  of  the  tooth, 
and  six  varieties  in  tlie  faeces.  These  were  combined  in  one  vaccine, 
and  her  doctor  carried  on  with  small  doses,  beginning  with  half  a 
million  combined  streptococci  and  M.dfformaiis.  On  September  29th 
much  stronger  doses  were  required.  There  have  never  been  any 
severe  reactions  and  tlie  patient  is  improving. 

Method  of  Preparing  Peptone. 
Normal  saline  prepared  from  distilled  water  phis  1  per 
cent,  carbolic  acid  is  autoclaved  in  a  flask  at  120°  C.  for 
twenty  minutes  with  a  funnel  fitted  with  rubber  tubing  and 
a  clip.  Vaccine  bottles  and  caps  are  also  sterilized.  Ten  per 
cent,  of  Armour's  peptone  is  added  to  the  hot  carboli/.ed 
saline  and  shaken  up.  The  vaccine  bottles  are  filled  with 
the  aid  of  the  sterile  funnel,  capped  and  wired.  After  forty- 
eight  hours  a  sample  is  removed  and  tested  for  sterility. 
When  proved  sterile,  1  and  2  per  cent,  solutions  are  put  up 
in  vaccine  bottles  already  fitted  with  the  requisite  amount  of 
0.5  per  cent,  carbolized  saline. 

Method  of  Dosage. 

I  have  tried  a  good  many  different  series  of  peptone  doses, 
and  find  that  for  all  intents  and  purposes  the  following 
method  results  in  a  fairly  complete  and  satisfactory  deseit- 
sitization. 

On  the  first  day  0.1  c.cm.  of  a  1  per  cent,  dilution  of  pep- 
tone; on  the  second  day  0.2  c.cm.  of  a  2  per  cent,  dilution; 
(in  the  third  day  0.4  c.cm.  of  a  2  per  cent,  dilution;  on  the 
fifth  day  0.8  c.cm.  of  a  2  per  cent,  dilution  ;  and  on  the 
seventli  day  1.4  c.cm.  of  a  2  per  cent,  dilution;  and  there- 
after, at  three-  or  four-day  intervals,  1.8  c.cm.  two  or  three 
times.  Having  arrived  at  1.4  c.cm.,  a  subcutaneous  dose  of 
vaccine  can  be  given  at  the  same  time,  and  this  dose  may  be 
rather  larger  than  the  one  the  patient  was  .sensitive  to  before 
treatment.     No  reaction  will  occur. 

Indications  for  Peptone  Trcnttncnt  as  an  aid  to  Vaccine 
Til  erapy. 

From  what  has  gone  before,  it  will  be  dear  that  as  soon 
as  it  is  definitely  determined  that  a  patient  is  excessively 
sensitive  to  vaccines  a  course  of  ))eptonc  slioidd  be  started 
without  waste  of  further  time;  and  secondly,  if  the  jiatient  is 
likely  to  be  sensitive  (and  only  experience,  of  course,  can 
tell  us  when  th.at  will  be)  and  can  only  give  a  very  short 
time  to  special  treatment,  it  is  advisable  to  give  a  course  of 
peptone  before  the  vaccines  are  started. 

C'ontraiiidiriitions. 

Provided  the  proper  form  of  peptone  is  used  (Armour's 
No.  2  peptone,  as  recommended  by  Dr.  .■Vuld),  there  are  very 
few  contraindications  to  the  use  of  the  drug  intravenously. 

A  few  people  seem  to  be  unable  to  tolerate  it,  and 
after  as  small  a  dose  as  0.4  c.cm.  of  a  2  per  cent,  solution 
romplain  of  nausea  and  oecasionallv  caidiac  di.stress  at 
night.     In  cases  like  this  I  have  not  pursued  the  tieatment. 


I  should  not  give  peptone  to  cases  of  grave  anaemia  or 
other  serious  constitutional  diseases.  The  most  important 
contraindication  seems  to  be  the  presence  of  albumin  in  the 
urine,  and  especially  any  history  of  chronic  or  acute 
nephritis.  In  three  cases  I  have  seen  recrudescence  of 
nephritis  which  I  think  might  be  ascribed  to  the  injections 
of  peptone.  On  ceasing  treatment,  however,  the  .symptoms 
have  disappeared. 

Sutnmarij. 

A  good  many  cases  of  infections  by  streptococci  and  M. 
deformans,  particularly  in  the  arthritic  group,  become  so 
sensitive  to  vaccines  that  treatment  is  very  difficult  and 
tedious.  It  is  in  these  cases  that  intravenous  peptone  will 
do  away  with  the  sensitive  condition,  and  enable  treatment 
to  be  renewed. 

Peptone  provides  the  best  method  of  overcoming  the 
difficulty  of  sensitiveness  in  vaccine  treatment. 

In  cases  where  sensitiveness  is  likely  to  occur  peptone  can 
be  given  as  an  initial  course  before  vaccines  are  started. 

The  contraindications  to  the  treatment  are  personal 
intolerance,  grave  anaemia,  severe  illness,  and  chronic 
nephritis. 
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An  article  apjieared  in  the  British  Medical  JomtNtL 
of  July  1st,  1922,  reporting  favour.ibly  on  the  use  of 
carbon  tetrachloride  for  hookworm  infection.  The  drug 
also  expelled  Uiijuris  cermicularis  in  large  numbers  and 
some  Tricliuris  trichiura  and  .iscaris  lumbricoide.i.  The 
drug  acts  as  a  moderate  purge  and  it  is  not  nece.ssary 
to  prepare  the  patients  as  for  thymol  treatment.  Oil  of 
chenopodium  is  soluble  in  carbon  tetrachloride,  and  a 
mixture  of  the  two  was  suggested  for  ascaris  infection. 
Since  then  several  other  articles  have  appeared  on  the 
subject. 

Treatment  with  the  drug  was  commenced  in  the  General 
Hospital,  Kuching,  in  August,  1922,  and  the  immediate 
results  warranted  its  continuance.  It  has  been  given  to 
82  patients  in  the  hospital.  It  has  been  given  also  to 
several  school  children  and  to  one  European;  the  results 
from  the  former  have  been  very  good,  but  they  have  not 
vet  been  tabulated  as  it  is  hoped  to  examine  the  faeces 
cf  all  the  school  children  in  the  near  future,  and  to  give 
treatment  to  those  who  require  it.  The  European  patient 
showed  no  ova  in  his  faeces  after  one  dose  of  m  60,  and 
during  the  six  weeks  following  he  gained  5  lb.  in  weight. 

The  faeces  of  the  majority  of  patients  in  the  General 
Hospital,  including  all  those  who  showed  any  signs  of 
hookworm  infection,  have  been  examined  in  the  patho- 
logical department.  The  films  have  been  made  direct  from 
the  faeces;  three  slides  have  been  examined  before  the 
sjiecimen  has  been  considered  to  be  free  from  ova,  and, 
wherever  possible,  two  such  examinations  have  been  made 
before  the  patient  has  been  pronounced  free  from  worms. 
Of  course  it  is  realized  that  such  methods  are  not  absolute 
—a  fact  which  in  a  few  cases  has  been  demonstrated  by 
;/o.s-f-»iorfcm   examination. 

It  has  been  found  that  carbon  tetrachloride  alone  is  a 
fairly  efficient  antlielmintic  for  ascaris,  but  in  combination 
with"  oil  of  cliennpodiuin  it  has  a  much  higher  efficiency 
and    practically    never   fails.     This   combination    is   believed 
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to  be  somewhat  more  effective  than  carbon  tetrachloride 
alone  for  a  pure  hookworm  infection  also.  Doses  up  to 
1  drachm  of  carbon  tetrachloride  alone  are  being  given 
to  adults.  Formerly  nj.  80  were  frequently  given,  but  cases 
that  were  resistant  to  1  drachm  were  usually  found  to  be 
equally  resistant  to  the  larger  dose.  The  dose  is  given 
first  thing  in  the  morning  before  eating,  and  no  purge 
is  given. 

After  trying  various  combinations  the  following  standard 
treatment  is  given  to  adults :  one  ounce  of  castor  oil  is 
given  at  night,  and  the  next  morning  a  mixture  containing 
1  drachm  of  carbon  tetrachloride,  1  c.cm.  of  oil  of  cheno- 
podium,  and  1/2  oz.  of  liquid  paraffin.  As  a  rule  the  faeces 
are  examined  again  a  week  to  ten  days  after  treatment, 
and  if  necessary  the  treatment  is  repeated.  The  immediate 
effect  on  the  patients  does  not  seem  to  be  any  more  marked 
when  this  mixture  is  used  than  when  the  carbon  tetra- 
chloride is  given  alone.  Almost  all  the  i^atients  complain 
of  feeling  drunk  for  a  time  varj-ing  from  a  few  minutes 
to  a  day.  As  a  rule  three  or  four  motions  are  produced 
in  the  twent}--four  hours  following  the  treatment,  and 
these  often  contain  numerous  worms  (ascaris).  Occasion- 
ally slight  vomiting,  headache,  or  pain  in  the  abdomen 
occur. 

The  treatment  has  been  given  to  Chinese,  Dyaks,  Tamils, 
and  one  Japanese,  and  the  series  of  84  cases  contains  one 
European  and  one  Chinese  schoolboy  who  were  not  in  the 
General  Hospital.  Almost  all  the  Dyaks  examined  have 
been  found  to  harbour  ascaris,  and  a  large  percentage 
hookworms  also.  In  spite  of  this  fact,  almost  all  the  very 
heavily  infected  cases,  exliibiting  extreme  anaemia, 
oedema,  and  debility,  occur  in  Chinese,  and  no  death 
from  ankj'lostoniiasis  can  be  recollected  among  the  Dyaks 
at  the  General  Hospital.  The  Chinese  also  appear  to  be 
somewhat  more  resistant  to  treatment.  The  results  as 
regards  actual  clinical  improvement  among  the  heavily 
infected  Chinese  have  been  somewhat  disappointing.  In 
several  the  stools  have  been  reported  free  from  ova  after 
treatment,  and  the  patient  has  left  the  hospital  without 
oedema  and  feeling  much  stronger,  though  probably  with 
still  a  high  degree  of  anaemia;  only  to  return  shortly 
afterwards  with  oedema  again,  though  the  faeces  still 
show  no  ova.  In  many  cases  a  weekly  haemoglobin  test 
by  the  Tallqvist  method  was  made,  but  few  showed  a  rapid 
or  extensive  rise.  Many  cases  of  this  nature  were  heavy 
opium  smokers.  All  cases  were  given  mistura  ferri 
.  arsenicalis,  and  many  showed  an  immediate,  rapid,  and 
apparently  permanent  improvement,  in  contrast  to  the 
type  of  case  mentioned  above. 

The  drug  appears  to  have  no  effect  against  TrichocephaJus 
dispar  and  iitrongyloidcs  stercoralis,  and  specimens  con- 
taining ova  or  embryos  of  these  worms  only^  have  been 
counted  as  negative.  The  drug  has  been  given  to  patients 
with  fever  from  various  causes  and  has  also  been  given 
in  conjunction  with  courses  of  novarsenobillon  and 
tinotino  injections,  without  ill  results.  In  a  few  cases 
a  full  dose  has  been  given  on  two  alternate  mornings. 
This  caiisod  no  ill  effects  but  did  not  apparently  increase 
the  anthelmintic  power  of  the  drug.  The  majority  of 
tlio  hookworms  were  of  the  species  Necator. 

in  35  out  of  the  84  patients  treated  two  negative 
iniinations  of  the  faeces  were  obtained  after  troatmont, 
....d  in  17  ono  only.  In  26  instances  tlio  patients  received 
SoVeral  treatments,  but  still  showed  ova  in  the  fiiecea  or 
loft  the  hospital  before  treatment  was  completed.*  Six 
patients  died)  they  were  as  follows! 

Case  1. — A  Cliiiidso,  agcil  54,  was  ndmitlod  on  March  14tli,  1922, 
with  a  lipavy  liookwoiin  Infcollou.  Ho  received  in  all  8  com.  of 
oil  of  clienopodium  and  140  graina  of  tliyniol.  Ova  of  hookworms 
wiio  still  reported  very  numerous.  On  September  Isl  lis  roeolvcd 
"i  60  of  carbon  tetrachlorido(  on  September  8lh  ova  of  hoolnvomu 
and  ascaris  were  reported  as  scanty,  On  Peptember  15th  ho  died. 
Tlio  necropsy  revealod  oedema  of  lungs  and  nurulent  bronoliitis 
Vrltli  numerous  hookworms  and   trichocephaUis  in  tbe   Inlostinos. 

Case  t.—K  Obineso,  aged  38,  was  admitted  on  .\ugnsl  14ti, 
1922,  with  a  heavy  hookworm  Infection  and  a  mild  ascaris  infeo- 
tion.  Ho  had  marked  ascites  and  cirrhosis  of  the  liver.  Tha 
abdomen  was  lappeit  ten  times.  Ho  received  throe  dosea  m  60 
of  carbon  tetrachloride,  after  which  scanty  ova  of  kookwonna  and 

•Tho  clinical  reports  of  these  cases  have  been  omitted  owing  to  pressure 
on  space. 


embryos  of  Btrongyloidet  ttercoraUi  were  reported.  On  Novem" 
ber  20th  he  died.  The  necropsy  revealed  typical  cirrhosis  of  ihe 
liver  of  the  alcohoUc  type  and  a  few  bookworms  in  the  small 
intestine. 

Ca»9  S. — A  Chinese  woman,  aged  26,  was  admitted  on 
October  16th,  1922,  with  a  heavy  infection  of  hookworms  and 
amoebio  dysentery.  The  haemoglobin  index  by  the  Tallqvist 
method  was  50  per  cent.,  and  later  fell  to  10  per  cent.  The 
dysentery  cleared  up  under  emetine,  and  she  received  three 
doses  m  60  of  carbon  tetrachloride,  after  which  on  one  occasion 
no  ova  were  found  in  the  faeces.  She  was  intolerant  of  any 
form  of  control  and  frequently  left  the  hospital  and  returned. 
On  February  lat,  1923,  she  died  with  diarrhoea  and  ascites.  At 
the  post-mortem  examination  about  twenty  hookworms  were 
found  in   the  small  intestine. 

Case  i—A  Tamil,  aged  38,  admitted  November  13th,  1922. 
He  harlxiured  ankvlostomes,  ascaris,  and  Trichoctphalut  ditpar. 
Ha  received  1/2  c.cm.  of  oil  of  chenopodium  with  n  60  of  carbon 
tetrachloride.  Ha  then  left  the  hospital,  but  returned  on 
December  25th,  hU  faeces  showing  ova  of  Trichoctphalut  ditpar 
and  hookworms,  both  very  scanty.  On  January  29tb,  1923,  he 
died.  The  necropsy  showed  pyopneumothorax.  No  worms  were 
found  in  the  intestines. 

Case  5.— A.  Chinese,  aged  54,  admitted  on  November  22nd,  1922, 
with  Bubtertian  malaria  and  an  infection  of  hookworms.  The 
malaria  responded  to  quinine  treatment,  and  on  November  29tli 
he  received  m  80  of  carbon  tetrachloride.  On  December  5th  he 
became  mentally  deranged,  and  later  violent,  so  that  he  was 
removed  from  the  hospital.  On  February  19th,  1923,  he  died  of 
amoebic  dysentery.     The  intestines  were  not  examined  for  worms. 

Case  C. — A  Chinese,  aged  64,  admitted  on  December  7th,  1922. 
with  epithelioma  of  the  external  auditory  meatus.  He  also 
harboured  hookworms,  ascaris,  with  which  he  was  heavily 
infected,  and  Trichocephalua  dispar.  He  was  later  found  to  be 
sulTering  from  quartan  malaria  and  developed  amoebic  dysentery. 
He  received  1  c.cm.  of  oil  of  chenopodium  in  a  mixture  with 
r\  45  of  carbon  tetrachloride!  after  tliis  no  ova  were  found  in 
bis  faeces.  He  died  on  December  27th.  At  the  necropsy  about 
six  hookworms  were  found  in  the  small  intestine  and  numerous 
Trirhocephalus  dispar  in  the  large.  There  were  no  ascaris. 
Macroscopically  the  heart  and  liver  did  not  appear  to  be  fatty. 

I  wish  to  express  my  indebtedness  to  Miss  E.  J. 
CDriscoll,  under  whose  supervision  all  the  faeces  examina- 
tions were  carried  out,  and  who  made  suggestions  as  to 
dosage.  I  also  wish  to  thank  Mr.  W.  E.  le  Gros  Clark, 
Principal  Medical  Officer  of  Sarawak,  for  permission  to 
publish  the  cases. 
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l.v  tho  work  on  Fihroid  Diseases  of  the  i«ng,  by  Sir 
Andrew  Clark,  Dr.  W.  J.  Hadley,  and  Dr.  Arnold  Chaplin 
(Ix)ndon,  1894,  p.  84),  it  is  stated  that  "syphilis  is  un- 
doubtedly, etiologicaliy,  concerned  in  fibroid  disease:  but 
it  is  with  extreme  rarity  that  casos  capable  of  being 
ascribed  to  this  cause  are  to  bo  met  with."  It  is  further 
stated  that  most  syphilitic  cases  fake  "  the  form  of  patches 
of  gunmiatous  mntorial  with  induration  arouml  thoni.  In 
some  few  cases  a  diffused  form  is  met  with,  much  resembling 
pure  iibroid  disease." 

It  is  of  this  diffusetl  form  that  the  following  case  is  a 
most  remarkable  example. 

The  patient,  a  man  aged  53  years,  wag  admill.d  to  thr  German 
lloanltal  on  March  28th.  1923,  under  the  car  •  .  l>r 

B.    Bchwar*.    I   saw    him   later   during    the  -o   of 

Dr.  Schwari,  by  wbo>i<  kindiiesa  I  am  p'- 

On   admis-Moii    tho   j>.i;ieiit   wa»   thina;  ' 

dyspnoea  and  an  exuoiiio  degree  of  "  i  - 

no   fovor.    The   hlatorj   was   that   he    lui'.    l..id   a    An: 

voan  ago.  and  that  bU  wife  had   b.id  tliroo  or  four  1. 

lie  had   bad   Intluenra   In    1918,   but    had   otherwise   en; 

good   heiillh  until   about  six  month*  ago,  when   he  o- 

suffivr   from   shortnoaa   of   breath.     Hio    wifo   thought    I  m 

ill    for    »    soinewhai    longer    time.     In    tho    h«pii.il, 

d)-«pnoea  and  clubbed  fin^ors,  tho  chief  Mgn  was  .xii. 

to    norvussion    ovor    tho    upper    parta    of    b.Mh    Im'---  1 

the  Bupr-i.-bivloubtr  rogton«,  and  at  the  back,  fro;' 

to    tho    mi.lllo    of    the    wapulae,    with    br.-»tli    * 

bronchinl    ivpo.     .Vt    ono    part    of    Ihe    left    b«.k  « 

breathing    was   heard)   over   tlio   Iisms   there    »■ 

sounds.     Tho    cardiao    duUneaa    wa»    increased    t,     ^     . 

and  there  was  an  accontualM  pulmonary  second  sound.  I'herr 
wa«  apparently  no  enlargement  of  the  spleen  or  liver.  The  urine 
waa  free  from  albumin  and  sugar. 

Ki  lirst  the  ciiso  appeared  to  Ik-  one  of  chronic  pulmonary  libr>^<.is 
of  lulHTcnlous  origin,  with  dilatation  and  hyperlrophj  of  the  iifihl 
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side  of  the  heart,  and  -with  clubbed  fingers  connected  with  the 
chronic  obstruction  in  tlie  pulmonary  circulation.  Eoentgen-ray 
examination  of  the  lungs  likewise  suggested  the  changes  met  with 
in  cases  of  diffuse  chronic  pulmonary  tuberculosis.  But  the  absence 
of  crepitation  and  all  signs  of  active  pulmonary  tuberculosis  was 
remarkable.  There  was  very  litUe  expectoration  and  in  the  scanty 
mucous  sputum  obtainable  lio  tubercle  bacilli  could  be  found.  The 
rirquet  culi-reaction  for  tuberculosis  was  weakly  positive,  as  it  is 
in  most  adults.  On  the  other  hand  the  patient's  blood  serum 
(April  5th)  gave  a  strongly  positive  Wassermann  reaction.  During  a 
prolonged  attack  of  the  "cardiac  dyspnoea  "  type  the  patient  died 
en  April  6th.  From  April  3rd  there  had  been  occasional  slight 
fever. 

The  necropsy  (Dr.  Lang  and  Dr.  Welsch)  showed  diffuse  fibrosis 
of  both  lungsj  especially  of  the  upper  lobes,  so  that  little  pieces 
cut  from  the  upper  lobes  sank  in  water.  In  the  middle  portions 
of  the  lungs  the  fibrosis  was  not  so  extreme  as  in  the  upper  lobes, 
and  pieces  did  not  sink  in  water.  Over  the  lower  lobes  there 
was  old  pleurisy.  The  cavernous  breathing  heard  (as  above 
mentioned)  over  the  left  back  during  life  was  obviously  due  to  solid 
fibrosed  lung  over  a  bronchus.  The  heart  was  hypertrophied, 
especially  on  the  right  side,  doubtless  owing  to  the  obstruction 
in  the  pulmonary  circulation.  The  wall  of  the  right  ventricle 
was  relatively  so  thick  as  almost  to  resemble  that  of  a  left  ventricle. 
There  was  an  old  calcareous  patch  in  the  arch  of  the  aorta, 
and  the  left  coronary  artery  was  considerably  calcified.  Elsewhere 
in  the  body  there  was  nothing  special  to  note,  excepting  what 
suggested  a  small  infarct  under  the  capsule  of  the  liver ;  it  might 
have  been  of  local  syphilitic  origin.  A  careful  search  was  made  for 
old  tuberculous  lesions,  but  no  caseous  or  calcareous  foci  were 
found  in  either  lung  and  there  was  nothing  in  the  lymphatic 
glands  to  suggest  old  tuberculosis. 

A  microscopic  section  from  the  upper  lobe  of  the  left  lung  shows 
extreme  fibrosis,  with  irregularly  distributed  lymphocytic  infiltra- 
tion, but  no  characteristic  tuberculous  feature.  Professor  S.  G. 
Shattock,  who  kindly  examined  it,  writes  :  "  I  shotild  think  that  the 
fibrosis  is  syphilitic,  because  of  the  positive  Wassermann  reaction, 
and  because  of  the  diffuseness  of  the  change  and  the  lymphocytic 
infiltration  of  the  fibrous  tissue  and  comparatively  unaffected 
state  of  the  alveolar  epithelium." 

Besides  Dr.  Schwarz,  I  have  to  thank  the  house-physicians, 
Dr.  Lang  and  Dr.  Welsch,  for  their  kind  help. 

Since  reading  a  paper  on  arquired  syphilis  of  the  lungs 
at  the  Medical  Section  of  the  Roj'al  Society  of  Medicine  in 
Xovember,  1916,'  I  have  become  inclined  to  think  that 
syphilitic  changes  in  the  lungs  occur  more  frequently  than 
is  even  yet  "commonly  supposed.  In  patients  with  old 
tertiary  syphilitic  lesions  elsewhere  it  is  not  very  rare  by 
Roentgen-ray  examination  of  the  lungs  to  find  appearances 
suggesting  tuberculous  changes,  though  all  other  signs  and 
symptoms  of  active  tuberculosis  are  absent,  notabh"  in 
regard  to  examination  of  sputum.  In  some  of  these  cases 
I  think  tliat  there  are  minor  degrees  of  syphilitic  fibrosis 
of  tlie  lungs  present.  I  believe,  moreover,  that  in  some 
cases  diffuse  syphilitic  fibrosis  of  the  lungs  commences 
insidiously,  and  runs  an  insidious  and  progressive  course, 
the  patient  being  supposed  to  suffer  from  ordinary  chronic 
bronchitis  and  pulmonaiy  emphysema  with  or  without 
acute  exacerbations. 

Refp.rexce. 

'F.  Parkes  Weber:  Pioe.  Ruy.  Soc.  Med.,  Section  of  Medii:inc,  1916-17, 
vol.  X,  p.  23. 
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Acute  volvulus  of  the  large  intestine  is  one  of  the  rarer 
and  mo.st  fatal  forms  of  intestinal  obstruction.  Out  of  199 
cases  of  acute  colonic  obstruction  operated  upon  at  the 
Maucliester  Rf)yal  Infirmary  during  the  ten  years  1913-22 
there  were  only  six  cases  of  this  nature:  of  these  two 
died  after  operation.  In  the  six  cases  the  caecum  and 
the  sigmoid  colon  were  each  involved  on  three  occasions. 
By  the  term  "  volvulus  "  is  meant  the  twisting  of  the 
bowel  upon  its  mesenteric  axis,  resulting  in  obstruction 
to  the  passage  of  tlio  intestinal  contents  and  arrest  of 
the  circulation  in  the  involved  loop  when  the  torsion 
exceeds  180  degrees.  A  rare  type  of  volvuUis  hp.s  also 
been  described  wliere  the  sigmoid  colon  is  intertwined 
with  a  coil  of  small   intestine. 

I''.tii)I,oi:y. 
Torsion   ciui   only   occur   in    that    part    of   the  large   intes- 
tine   which    possesses    a    mesentery    and    where    its    base    cf 
aviaclini.  lit    is   narrow;    such    conditions    are   found   in   the 


sigmoid  loop,  which  is  said  to  be  implicated  in  about  70 
per  cent,  of  cases.  Torsion  is  less  often  met  with  at  the 
ilco-caecal  region  and  is  possible  only  when  the  caecum  or 
ascending  colon  has  some  degree  of  freedom  of  movement. 
This  unfixed  condition  may  be  of  congenital  or  acquired 
origin.  The  congenital  form  is  seen  when  the  caecum  and 
ascending  colon  have  a  mesenteric  attachment  to  the 
posterior  abdominal  wall — a  result  of  failure  of  oblitera- 
tion of  the  foetal  mesentery,  which  normally  fuses  with 
the  posterior  parietal  peritoneum  in  this  region  and  leads 
to  fixation  of  the  gut.  Perhaps  more  often  the  condition 
is  acquired  and  is  found  associated  with  a  long  history 
of  constipation,  where  the  bowel  is  more  or  less  constantly 
distended,  and  the  retained  contents  drag  upon  and 
elongate  the  mesentery,  thus  bringing  the  ends  of  the 
loop  close  together,  as  may  not  un  frequently  be  .seen  in 
the  sigmoid  colon.  In  Hirschsprung's  disease  (idiopathio 
dilatation  of  the  colon),  a  condition  which  is  characterized 
by  lengthening  and  dilatation  of  the  colon,  and  in  wliich 
the  most  marked  clinical  features  are  constipation  and 
meteorism,  all  the  conditions  favourable  to  the  occurrence 
of  volvulus  are  found.  This  disease,  though  more  com- 
monly seen  in  children  than  adults,  is  not  so  rare  as  is 
generally  supposed,  and  it  is  not  unlikely  that  it  may  be  an 
important  predisposing  factor  in  the  etiology  of  volvulus, 
when  the  disease  pursues  a  chronic  course.  Cases  of 
so-called  megacolon  in  the  adult  have  been  recorded  from 
time  to  time,  and  these  may  be  examples  of  Hirschsprung's 
disease  dating  from  infancy  which  have  reached  mature 
age,  or  the  dilatation  of  the  colon  may  only  comn.enco 
when  adult  life  is  reached.  The  anatomical  arrangement 
of  the  redimdant  sigmoid  invites  kinks  and  twists,  and  it 
is  not  difficult  to  see  how  such  cases  may  result  in  a 
volvulus. 

One  of  the  predisposing  causes  of  torsion  is  a  laxity  of  the 
attachments  of  the  colon.  In  children,  however,  torsion  is 
a  rare  occurrence,  and  at  this  period  of  life  want  cf 
fixation  of  the  bowel  tends  to  predispose  rather  to 
intussusception.  In  elderly  persons,  on  the  other  hand, 
intussusception  is  seldom  met  with,  and  with  advancing 
age  the  liability  of  the  bowel  to  become  twisted  appears 
to   be   greater. 

The  sex  incidence  is  remarkable  in  relation  to  these  aft'ec- 
tions  of  the  colon ;  all  of  them  occur  more  frequently  in  males 
—intussusception  70  per  cent.,  volvulus  80  per  cent.,  and 
Hirschsprung's  disease  85  per  cent.'  This  fact  is  difficult 
to  explain.  It  appears  not  unlikely  that  the  actual  onset 
of  volvulus  is  dependent  on  some  disorder  of  the  neuro- 
muscular mechanism  of  the  bowel.  Keith^  has  demon- 
strated the  presence  of  special  neuro-muscular  junctions, 
situated  at  certain  points  in  the  intestine,  which  he 
considers  control  its  movements.  It  may  be  that,  owing  to 
some  abnormal  cause  of  irritation,  this  specialized  tissue 
is  thrown  into  a  state  of  spasm  and  a  temporary  obstruc- 
tion is  set  up.  Acute  distension  of  the  bowel  is  thereby 
produced  and  a  kink  or  twist  may  follow,  when  the 
bowel  is  freely  mobile,  as  the  result  of  irregular  peristaltic 
action. 

Symptoms. 

The  onset  of  the  condition  is  generally  acute,  as  both 
obstruction  and  strangulation  will  be  produced.  The 
sudden  onset  in  a  patient  usually  over  40  years  of  age,  with 
abdominal  pain,  absolute  constipation,  and  meteorism,  is 
the  combination  which  should  suggest  a  volvulus.  Abdo- 
minal distension  is  the  most  marked  clinical  feature  of 
the  condition,  and  in  no  other  variety  of  intestinal 
obstruction  is  the  distension  produced  so  rapidly  and  to 
such  a  marked  degree. 

A  tumour  may  sometimes  be  palpated,  or  the  outline  of 
the    di.stended    loop    seen    through    the    abdominal    wall.  ^ 
Yomiting   is  not  as  a   rule  marked,   as  the  obstruction   is 
situated    low    down.     C-ollapse    appears    later,    and,    where 
operation  is  delayed,  death  usuall-y  follows  within  a  week. 

MonT.\I.ITY. 

The  prognosis  dei)ends  on  the  time  when  operation  is 
carried  out,  and  reicnt  figures  show  a  marked  improvement 
with  earlier  diagnosis  and  more  jirompt  surgical  interven- 
tion.    Bariuird"  records  a  mortality  of  93  per  cent,  out  of 
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27  cases  in  thirteen  years  at  the  London  Hospital.  In  a 
scries  of  9  cases  at  the  Massachusetts  General  Hospital 
tidra  1893  to  1907  the  mortality  was  100  per  cent. 
Kkhardsou*  records  16  cases  (8  affecting  the  large  intes- 
tine) operated  on  at  the  same  hospital  between  1908  and 
1917,  with  a  mortality  of  only  25  per  cent. 

Tkeatment. 

The  treatment  is  necessarily  surgical.  On  opening  the 
abdomen  the  volvulus  presents  as  an  enormously  distended 
coil  of  gut,  which  appears  almost  to  fill  the  abdominal 
cavity.  The  loop  is  delivered  through  the  incision,  and 
if  liealthy  is  untwisted,  and  a  Paul's  tube  is  then  fixed 
in  the  summit  and  brought  out  through  an  abdominal 
incision.  This  allows  the  contents  of  the  intestine  to  be 
evacuated  and  the  easy  reposition  of  the  bowel.  Further, 
the  fixation  of  the  bowel  to  the  anterior  abdominal  wall 
by  the  Paul's  tube  prevents  a  recurrence  of  the  twist, 
a  complication  otherwise  liable  to  occur.  Should  the 
intestine  prove  to  be  gangrenous  or  impossible  to  untwist, 
the  affected  segment  is  resected  and  Paul's  tubes  fixed 
in  the  divided  ends.  Later,  if  the  patient  recovers,  an 
anastomosis  can  be  carried  out. 

The  following  three  cases  have  come  under  my  care : 

Case  i. 
The  patient,  a  female  aged  63  years,  was  admitted  to  the  Man- 
cliesler  Royal  Infirmary  on  January  23rd,  1921.  She  had  been 
seized  with  abdominal  pain  three  days  previously,  and  the  bowels 
liad  not  been  moved  in  spite  of  repeated  enemata.  On  examination 
the  abdomen  was  considerably  distended,  but  no  definite  tumour 
could  be  detected  on  abdominal  oi-  rectal  examination.  The  abdomen 
was  opened  by  a  right  paramedian  incision,  and  the  sigmoid  loop 
was  found  very  dilated.  It  was  seen  to  have  undergone  two  com- 
plete twists  on  its  mesenteric  axis.  These  were  untwisted  without 
difficulty  and  a  Paul's  tube  tied  in  the  summit  and  fixed  to  tho 
abdominal  wall.  The  wound  was  closed,  and  the  bowels  moved 
subsequently  each  day.  She  was  discharged  from  hospital  seven 
weeks  later  with  the  colostomy  practically  closed. 

Case  n. 

A  male,  aged  50  years,  was  adniilted  to  Iiospital  on  July  28th, 
1920,  He  had  been  ill  for  five  days  with  abdominal  pain,  con- 
stipation, and  vomiting.  His  general  condition  was  poor.  The 
nlidoiiien  appeared  very  distended  and  a  tumour  was  delected  in 
tlie  right  side.  Laparotomy  showed  this  to  be  a  greatly  ballooned 
raocum  which  had  a  gangrenous  patch  on  its  anterior  wall.  The 
l.owcl  had  undergone  one  and  a  half  twists.  After  detorsion  a 
Paul's  tube  was  fixed  in  the  caecum  through  the  gangrenous 
area  and  the  wound  closed.  The  patient  failed  to  rally  after  the 
operation  and  died  the  following  day. 

Case  hi. 
1  was  asked,  a  short  time  ago,  to  sec  a  gentleman,  aged  67  years, 
whose  illness  had  commenced  with  abdominal  pain  three  days  pre- 
viously. He  had  suffered  from  chronic  constipation,  which  had  now 
become  absolute,  for  many  years.  The  abdomen  appeared  con- 
siderably distended,  and  on  laparotomy  an  enormously  ballooned 
sigmoid  was  found  which  had  undergone  rather  more  than  one 
complete  twist,  whilst  tho  remainder  of  the  colon  appeared  both 
dilated  and  hypertrophied.     Tho  volvulus  was  untwisted,  a  Paul's 

;       tube   tied  in   tho  apex,  aud  the  abdomen  closed.     He  made  satis- 
factory  progress  for  six  weeks,  but  subsequently  succumbed   to  a 

J,      Buddeu  attack  of  heart  failure. 

I 

r  It  is  still  a  debatable  question  among  surgeons  whether, 

in  eases  of  acute  intestinal  obstruction,  a  gonernl  explora- 
tion of  tho  abdomen  should  be  carried  out  or  a  simple 
<aecostomy  performed.  In  sudden  obstruction  it  may  be 
iinpo.ssiblo  to  exclude  cases  of  volvulus,  aiul  caocostomv 
under  such  conditions  would  certainly  be  liable  to  end  ill 
disaster.  Though  cases  of  this  nature  are  not  common, 
\et  it  is  under  such  conditions,  whoro  the  pro-oporativo 
diagnosis  may  bo  um-ortain,  that  tho  bliml  caei-o.stomy  is 
open  to  objection. 

RWEUKXCBS. 

*  Barnard  I  Conln'buliont  to  Abdominal  .^iiryfry,  1910.  '  l.nnrrl,  1915, 
li,  p.  37L  •  llarnard !  t'oiitrihiid'oiu  ti)  Abitominnl  Miri/fry,  1910. 
'Boston  Uedical  and  Surgical  Journal,  ISO),  vol.  183,  p.  :88. 
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The  following  case  is  of  interest  because  the  patient  lias 
been  under  obseiration  for  thirteen  years  after  an  operation 
for  transplantation  of  the  ovaries,  and  because  it  was 
possible  to  make  macroscopic  and  microscopic  examinations 
nine  years  and  seven  months  after  the  transplantation  was 
performed.  The  clinical  and  histological  evidence  combine 
to  show  that  the  organs  are  still  in  a  healthy  condition. 

On  March  5th,  1911,  a  married  woman,  aged  17,  was  admitted 
for  her  confinement  to  the  obstetrical  department  of  the  Women's 
Hospital,  Melbourne.  She  had  suffered  from  tuberculous  disease 
of  the  hip,  had  gone  on  crutches  since  the  age  of  7,  and  presented 
a  discharging  tuberculous  sinus  over  the  right  trochanter.  Scars 
of  healed  sinuses  were  seen  over  the  lower  lumbar  vertebrae  and 
right  buttock.  Caesarean  section  was  performed  and  a  full-time 
female  child,  weighing  6  lb.,  delivered.  In  order  to  prevent  further 
conception  I  transplanted  the  ovaries  into  the  anterior  abdominal 
wall.  Three  and  a  half  years  later  I  reported  the  case,  with 
observations  to  date,  in  the  ilcdical  Journal  of  Auitralia  of 
January  16th,  1915,  vol.  i,  No.  3.  .Since  then  the  patient  has  been 
under  continual  observation ;  owing  to  the  strenuous  use  of  crutches 
a  ventral  hernia  developed  in  the  upper  part  of  the  scar. 

The  patient's  health  has  been  generally  good.  During  the  last 
five  years  she  has  gradually  put  on  weight ;  her  skin  is  fresh  and 
her  eyes  are  clear;  the  tuberculous  lesions  in  the  bones  of  the  right 
lower  extremity  have  practically  healed,  there  being  a  little  dis- 
charge only  occasionally.  The  menstrual  flow  occurs  every  28  days, 
with  slight  variations  of  two  or  three  days  on  either  side.  She 
cannot  remember  ever  missing  a  period.  The  duration  is  four  days. 
There  is  no  pain  whatever  in  the  region  of  the  uterus,  but  son>e 
tenderness  usually  indicates  which  ovary  is  providing  the  Graafiau 
follicle,  it  may  be  each  ovary  alternately,  or  either  ovary  two  or 
three  times  successively.  The  pain  has  not  been  more  than  what 
would  be  called  tenderness  at  any  time,  and  is  usually  more  marked 
in  tho  subcutaneous  graft  than  in  the  one  more  deeply  placed  in 
the  rectus  sheath.  Sometimes  slight  swelling  accompanies  the 
tenderness.    The  sexual  appetite  is  not  decreased. 

The  right  ovary,  which  was  placed  on  the  aponeurosis  of  the 
external  oblique  abdominal  muscle,  is  easily  felt;  it  feels  a  little 
larger  than  normal.  The  left  ovary,  more  deeply  placed  in  the 
rectus  sheath,  is  more  difficult  to  feel,  but  it  can  be  located  as 
a  slight  thickening,  and  each  of  them  on  pressure  produces  a  sick- 
ening sensation.  The  uterus  is  normal  in  size.  There  is  no 
leucorrhoea.  There  is  no  evidence  of  atrophy.  Bartholin's  glands 
are  observed  to  function. 

On  October  15th,  1920,  the  patient  complained  that  two  days 
previously,  during  a  fit  of  coughing,  she  suddenly  felt  a  severe 
pain,  with  some  swelling  in  the  hernial  sac.  An  irreducible 
strangulated  hernia  was  at  once  diagnosed,  and  the  patient  was 
hurried  to  the  Women's  Hospital  for  immediate  operation.  After 
the  hernia  had  been  dealt  with,  and  the  peritoneal  cavity  closed, 
opportunity  was  taken  to  examine  the  graft  in  the  rectus  sheath. 
.\s  its  situation  was  so  well  known,  a  few  touches  with  the  knife 
were  sufficient  to  reveal  it,  snugly  contained  in  the  shealb,  and 
firmlv  adherent  to  the  surrounding  tissues.  It  had  been  placed 
in  tbis  situation  roughlv  nine  years  and  seven  mouths  before 
(March  5lli,  1911).  It  was  about  IJ  inches  in  length.  12  to  5,4  of 
an  inch  in  breadth,  reddish  in  colour  like  the  tissue  around  it, 
firm  in  consistence.  Several  Graafian  follicles  could  be  felt,  vary- 
ing in  size,  the  largest  being  about  the  size  of  a  small  pea.  S-im« 
follicles  could  be  seen,  greyish  in  colour,  projecting  slightty,  and 
when  pricked  with  a  knife  exuded  liquor  folliculi.  K  small  piece 
was  removed  for  microscopical  examination.  Sections  of  the  graft 
showed  its  histologv  to  be  quite  consistent  with  tho  clinical  hi.<.lory 
of  tho  patient.  Perfectly  formed  Graafian  follicles  and  corpor« 
lutea  in  normal  ovarian  stroma  can  be  dcmonstrat<?d.  whilst  tin 
abundant  arteries,  veins,  capillaries,  and  nerve»  indicate  how 
completely  tho  graft  has  be«-n  adapted  by   it.«  new  enviromnent. 

Vpril   28lh,    1923;    The    patient,    now    in    the    thirioen(h    year   of 
olwervation,  is  still  menstruating  regularly,  and  her  sexual  life  ii 
apparently  normal. 
This  case  is  interesting,  for  the  following  rca.s<ins: 

(1)  Tho  length  of  time  during  which  the  i>atient  has 
been  under  careful  ob.servation  -that  is,  nine  years  and 
seven  months.  (It  is  also  thought  that  this  is  tho  only 
case  on  retxird  whore  a  human  ovarian  graft  has  been 
microscopicallv  examined  after  being  transplanted  so 
long.1 

(21  Tho  sexual  life  of  the  patient  has  bo<>n  quit* 
normal.  The  graftal  ovarii>3  hare  apparently  dis- 
charged their  functions  quite  as  well  as  if  they  had  noi 
boon  grafted.  Opinions  have  been  expressed  by  some* 
that  a  graft  would  not  continue  to  function  loncer  than 
a  few  months,  or  ]>orhaps  a  year  or  two;  out  tho 
information  obtaincil  fi^ra  this  case  clearly  shows  that 
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the  grafted  ovaries  may  carry  on  their  function  for  a 
niucli  longer  period. 

(3)  Except  for  a  little  tenderness,  and  occasionally 
slight  swelling  about  the  time  of  menstruation,  not  the 
slightest  iuconrenience  has  been  caused  by  the  grafted 
ovaries  iu  their  new  location. 

The  conclusions  resulting  from  the  consideration  of  this 
case,  especially  when  taken  iu  conjunction  with  the  reports 
on  this  subject  by  other  operators,-  demonstrate  beyond 
all  doubt  that  autoplastic  transplantation  of  the  ovaries  is 
a  most  valuable  gynaecological  procedure,  and  is  a  definite 
step  forward  in  the  conservative  surgery  of  these  organs. 
The  simplicity  of  the  operation,  the  ease  and  rapidity  with 
which  it  can  be  done,  the  absolute  assurance  of  success,  if 
a  few  simple  facts  arc  observed, '  justifies  its  use  beyond  all 
doubt  in  suitable  cases.* 

I  am  much  indebted  to  Mr.  W.  J.  Owen,  of  the  Australian 
Institute  of  Anatomical  Research,  Melbourne,  for  preparing  the 
microscopical   sections,    aud  for  micropliotograpiis. 

References. 
'  Crossen's  Operaiiva  Gynaecologij,  2ml  edition,  p.  462,  para.  2.  -  Blair 
Bell:  Lancet,  October  30tli,  1920;  Crof^seu's  Operative  Gynaecologt/,  2nd 
edition,  devotes  forty  pages  to  this  subject.  ^  Nattrass :  Med.  Joui-n.  of 
Aitstiaila,  January  16th,  1915,  vol.  i,  No.  3.  ^  Blair  Bell:  Lancet,  October 
30th,  1920:  N'atlrass:  .Ved.  Journ.  of  Australia,  December  20th,  1910,  vol. 
XV,  Xo.  12. 
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Cases  of  that  variety  of  bronchitis  known  as  "  pituitons 
catarrh,"  originally  described  by  Laennec,  are  exceedingly 
rare,  and  for  this  reason  it  appears  to  us  of  interest  to 
report  the  following  instance.  The  patient  was  under  the 
immediate  care  of  one  of  us  (I.  J.  D.),  and  on  February 
9th  was  seen  by  us  together  in  consultation. 

The  patient  was  a  married  lady,  aged  34;  her  height  was  5  ft. 
2i  in.,  her  weight  9  st.  Her  maternal  grandmother  had  died  of 
bronchitis,  but  otherwise  the  family  history  was  unimportant. 
She  was  of  a  cheerful  disposition,  and  had  enjoyed  fair  health, 
except  that  since  1919  she  had  been  subject  to  attacks  of  bronchitis. 
These  occurred  twice  in  1919,  and  once  each  in  1920  and  1922,  and 
were  respectively  of  six,  four,  three,  and  two  weeks'  duration.  In 
each  the  sputum  was  of  the  peculiar  character  seen  in  the  present 
attack  (1923),  and  there  can  be  little  doubt  that  they  were  also 
attacks  of  pituitous  catarrh,  though  the  nature  of  the  malady 
was  not  recognized  at  the  time. 

The  present  attack  commenced  with  a  **  cold  "  at  Christmas, 
1922.  This  was  followed  by  bronchial  catarrh,  with  the  expectora- 
tion of  some  phlegm  of  the  peculiar  diaracter  to  be  shortly 
described.  This  lasted  for  about  a  week  and  then  improved,  but 
the  cough  and  phlegm  did  not  entirely  disappear.  In  the  middle 
of  January,  1923,  the  bronchial  catarrh  became  worse  and  she 
commenced  to  bring  up  larger  quantities  of  the  peculiar  expectora- 
tion. There  had  been  hitherto  little,  if  any,  pyrexia,  and  the 
patient  had  been  getting  up,  though  confined  to  the  house.  On 
February  5th,  however,  owing  to  the  increasing  cough  and  distress, 
she  took  to  her  bed,  where  she  remained  for  the  following  three 
weeks. 

On  February  9th,  when  seen  in  consultation,  her  condition  was  as 
follows  : 

She  was  sitting  up  in  bed,  racked  by  a  harassing  cough.  The  lips 
were  faintly  cyanosed.  Temperature  99.5°;  respiration  somewhat 
hurried.  She  was  well  nourished;  tongue  clean;  teeth  satisfactory; 
BO  pyorrhoea.     Throat  natural. 

The  chest  was  a  little  deeper  than  natural,  but  there  was  no 
marked  emphysema.     Heart  natural ;   pulse  90,  regular,  soft. 

Sonoro-sibilant  rales  were  audible  all  over  the  lungs,  with  also 
some  scattered  moist  sounds.  There  were  no  signs  pointing  to 
tulicrculosis  or  of  consolidation. 

The  abdomen,  nervous  system,  and  urine  were  natural. 

The  oo\igh  was  very  troublesome  from  continual  efforts  to  bring 
up  the  sticky  expectoration.  At  intervals  of  an  hour  or  so  a 
paroxysm  would  occur,  and  these  attacks,  especially  at  night,  were 
often  distressing,  a  good  deal  of  cough  being  required  to  bring  up 
a  small  quantity  of  phlegm. 

The  sputum,  which  was  coughed  up  as  a  rule  in  small  amounts 
at  a  time,  was  quite  unusual  in  character,  and  quickly  formed  a 
thick,  ropy  homogeneous  mass  in  the  sputum  pot.     This  was  found 


to  consist  of  mucus,  looking  just  like  unboiled  white  of  egg.  as 
described  -by  Laennec,  and  was  covered  on  the  surface  with  a 
white  froth.  The  mass  of  mucus  was  lightly  streaked  with  small 
plugs,  whitish  or  yellowish-white  in  colour,  composed  of  muco-pus 
from  the  smaller  bronchi. 

The  expectoration  was  expelled  in  small  quantities  at  a  time, 
varying  from  a  teaspoonful  or  two  to  half  an  ounce.  But  later, 
when  improvement  set  in  and  some  sleep  was  possible,  several 
ounces  were  expectorated  in  a  short  time,  and  more  than  once  a 
mug  of  6-ounce  capacity  was  filled  in  a  quarter  of  an  hour.  A 
bout  of  coughing  would  last  until  the  sticky  mucus  was  expelled, 
relief  finally  coming  with  the  expulsion  of  one  of  the  small  plugs 
of  muco-pus  to  which  we  have  referred.  For  a  period  of  a  fortnight 
the  average  daily  amount  of  sputum  was  20  ounces,  but  on  several 
days  a  greater  amount  was  brought  up,  30  ounces  being  the  largest 
quantity  expectorated  in  twenty-four  hours. 

A  characteristic  feature  of  the  sputum  was  the  ease  with  which  it 
could  be  emptied  from  vessel  to  vessel,  the  whole  flopping  out  in 
masse,  leaving  the  sputum  pot  clean,  save  for  a  little  froth  near 
the  rim.  Its  tenacious  character  was  also  well  shown  by  the  fact 
that  if  a  small  portion  were  seized  with  a  pair  of  forceps,  the 
whole  mass  could  be  pulled  as  a  string  from  one  pot  to  another. 

The  patient  was  kept  strictly  in  bed,  a  steam-kettle  was  ordered, 
and  poultices  and  antiphlogistine  to  the  chest.  Since  the  sputum 
was  so  sticky  and  difficult  to  bring  up,  belladonna  seemed  contra- 
indicated  in  spite  of  the  amount  of  expectoration,  and  a  mixture 
containing  sodium  bicarbonate,  ammouium  carbonate,  vinum  ipe* 
cacuanhae,  and  syrup  of  squills  was  prescribed.  Under  this  treat- 
ment the  symptoms  slowly  improved,  and  the  cough  and  phlegra 
gradually  lessened,  but  it  was  three  weeks  before  the  patient  was 
able  to  leave  her  bed,  and  four  weeks  longer  before  she  could  leave 
the  house.  .\t  no  time,  we  may  add,  did  the  temperature  reach 
100°,  though  ranging  at   night   between  99°  and  100°. 

The  patient's  cure  was  fin.dly  completed  by  a  stay  of  three  weeks 
at  Bournemouth,  which  she  left  on  April  22nd,  free  from  symptoms, 
and  with  her  chest   quite  clear. 

Dr.  H.  A.  Scholberg,  joint  pathologist  and  bacteriologist  to 
the  Royal  Infirmary,  Cardiff,  examined  the  sputum  in  more 
detail,  and  reported  that  the  bulk  of  the  material  was,  as  its 
appearance  indicated,  mucus.  He  also  found  that  a  small  q\ianlity 
of  albumin  (but  no  globulin)  was  present,  amounting  to  roughly  just 
under  0.5  per  mille,  as  measured  by  the  Esbach's  tube.  The 
tenacious  yellowish-white  plugs  were  found  under  the  microscope  J 
to  consist  of  mucus  and  pus  cells  (with  Gram-positive  diplococcu,  I 
clearly  coming,  in  Dr.  Scholberg's  opinion,  from  the  bronchioles.  " 

Cultivation  of  the  sputum  showed  the  presence  of  no  unusual 
organisms,  but  many  colonies  of  streptococci  and  of  Microroccvs 
catarrliulis,  with  a  few  staphylococci,  were  grown.  Tubercle  bacilli 
were  not  found,  nor  had  they  been  detected  at  a  previous 
examination. 

Commentary. 

In  his  original  description  of  "  pituitous  catarrli  " 
Laennec'  wrote  as  follows:  "  I  call  that  variety  of  catarrh 
'  pituitous  '  which  is  associated  with  an  expectoration 
wliich  is  colourless,  transparent,  ropy,  frothing  on  the  sur- 
face, and  which  when  the  foam  has  been  removed  resembles 
white  of  egg  diluted  with  water." 

Defined  in  this  way  the  case  wliich  we  have  described 
falls  into  this  type  of  bronchitis,  though  in  this  instance 
there  was  but  little  "  dilution  "  of  the  "  white  of  egg  " 
appearance.  It  is  a  variety  w^hich  is,  in  our  experience, 
extremely  uncommon,  and  is  one  in  which  the  stress  of 
the  maladv  would  appear  to  fall  upon  the  mucous  glands  of 
the  bronchial  tract,  loading  to  very  excessive  secretion  of 
mucus.  In  this  connexion  it  may  be  of  interest  to  add  that  ■ 
the  lady  whose  case  we  have  recorded,  for  many  years  on  m 
first  waking  in  the  morning  had  been  obliged  to  remove  an 
accumulation  of  sticky  mucus  from  the  roof  of  tlic  mouth, 
thus  indicating  possibly  a  perverse  activity  on  the  part  of 
her  mucous  glands. 

But  few  cases  of  pituitous  catarrh  are  described  in  the 
literature,  and  it  would  appear  to  us  from  the  clinical 
descriptions  that  in  some  of  those  publishetl  confusion  lias 
arisen  between  this  variety  of  bronchitis  and  acute  oedema 
of  the  lung,  the  abundant  frothy  .sputum  met  with  in  each 
case  having  led  to  the  mistake. 

A  careful  investigation  of  the  sputum  should,  however, 
at  once  distinguish  them.  In  acute  oedema  of  the  lung,  as 
we  have  shown  elsewhere,^  when  the  froth  has  been  removed 
the  expectoration  will  be  .seen  to  be  yellow  or  amber  colour; 
in  pituitous  catarrh  it  is  like  white  of  egg.  In  the  former 
there  is  no  mucus  in  solution,  or,  if  present,  it  occurs  in 
small  and  varying  quantities,  depending  on  the  duration 
of  the  attack  and  the  admixture  of  ordinary  muco- 
purulent sputum;  in  the  latter  the  secretion  is  chiefly 
composed  of  mucus,  and  thus  is  much  more  viscid.  Thirdly, 
and  most  important,  while  the  former  contains  so  much 
protein  as  to  become  solid  on  boiling,  whence  the  fiame 
"  albuminous    expectoration,"    the    latter    contains    only    a 
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trace  of  albumin.     The  diagnosis,  tliercforo,   should  not  be 
difficult,  provided  the  sputum  be  carefully  examined. 

Heterenxes. 

'  Traile  tie  Vaunriillalioa  mediate  et  ilrK  malailiei  ties  poiimnnn  el  rfa 
toetir,  liar  R.  T.  H.  Laennec,  troisicme  edition,  tome  i,  p.  151,  Paris,  1831. 

'.Albuminous  Expectoration  following  Paracentesis  of  Ihe  Chest,  by 
P.  llorton-.Smith  Hartlcv.  St.  Barthuloiiieu't  Hospital  Reporte,  vol.  Ixi, 
1905,  p.  77. 


LACERATED  KID>'E1  DUE  TO  INDIRECT 
VIOLENCE. 

BY 

JOHN  C.  JEFFERSON,  F.R.C.S., 

UOKORABY   SCRGEOK,   ROCHCALE   INFIRMARY. 


I 


Thf.ue  are  several  points  of  interest  in  the  following  case, 
which  will  be  discussed  after  the  facts  have  been  related. 

Mrs.  C,  aged  53,  was  first  seen  on  January  1st,  1923.  She  stated 
tlial  thirty-six  houis  previously  she  had  fallen  from  a  chair  on 
which  she  was  standing,  and  immediately  afterwards  was  seized 
with  abdominal  pain.  She  went  to  bed,  and  some  time  during  the 
night  vomiting  commenced,  and  continued  up  to  the  time  of  my 
seeing  her  on  the  morning  of  the  second  day  after  the  accident. 
She  then  appeared  very  ill.  The  pulse  was  110  and  rather  weak, 
the  temperature  100^.  There  were  no  signs  of  external  violence. 
The  abdomen  was  distended  and  acutely  tender  in  its  lower 
segments,  particularly  over  the  right  iliac  fossa.  It  exhibited  an 
intense  rigidity  below  the  level  of  the  umbilicus;  above  that  level 
rigidity  was  not  so  marked.  The  liver  dullness  was  not  diminished ; 
rectal  and  vaginal  examinations  yielded  no  information.  The  urine 
tvas  scanty  and  high-coloured,  but  contained  no  blood.  A  diagnosis 
of  peritonitis  was  made,  though  1  was  unable  to  determine  its 
cause. 

Operation. 

She  was  removed  to  hospital,  wher«  operation  was  at  once 
performed.  On  palpation  under  the  anaesthetic  a  fixed  mass  was 
felt  in  the  right  iliac  fossa,  passing  backwards  into  the  right 
lumbar  region  and  upwards  beneath  the  ribs. 

An  incision  over  the  right  rectus  was  made,  and  it  was  at  once 
Been  that  there  was  a  considerable  quantity  of  free  blood  and  clot 
in  Ihe  abdominal  cavity.  The  mass  felt  on  palpation  was  found 
to  be  a  haematoma  around  the  right  kidney.  This  baematoma 
had  tracked  downwards  along  the  psoas,  bad  stripped  up  the 
peritoneum,  and  lifted  forwards  the  caecum  and  ileo-caecal 
valve;  further,  it  had  percolated  into  the  lower  part  of  the 
mesentery  of   the  small  intestine. 

To  the  outer  side  of  the  ascending  colon  there  was  a  small  tear 
in  the  parietal  peritoneum  not  more  than  one  inch  long.  Through 
this  blood  had  evidently  made  its  way  into  the  peritoneal  cavity. 
It  was  interesting  to  note  that  the  caecum,  appendix,  and  terminal 
part  of  the  ileum  were  deeply  ecchymosed,  and  presented  the 
appearance  that  they  would  have  shown  had  they  been  involved 
ill  a  recent  strangulation.  The  blood  and  clots  were  rapidly 
cleared  out,  the  rent  in  the  peritoneum  sutured,  and  the  abdomeii 
closed. 

An  incision  was  now  made  exposing  the  right  kidney.  The 
haematoma  was  cleared  away.  and.  on  gentle  examination  of  the 
organ  in  xitii,  a  laceration  was  fell  on  the  anterior  surface  of  the 
lower  polo  extending  from  the  lateral  bonier  inwards  towards, 
but  not  involving,  the  pelvis.  As  there  was  now  no  bleeding  from 
the  laceration  its  depth  was  not  determined,  and  I  contented 
myself  with  packing  the  cavity  resulting  from  the  evacuation 
of  the  haematoma  and  closing  the  wouml  as  far  as  practicable 
around  the  pack. 

Aftrr-fflstory :  Hcroiiti/. 

The  patient's  condition  at  the  end  of  the  operation  was  grave 
Biia  conlinui'd  so  for  two  days,  there  being  much  post -operative 
vomiting.  I'lom  then  on,  however,  she  made  good  progress.  The 
packing  was  removed  in  two  or  three  stages  and  a  drainage  tube 
eubsiitiited.  Through  this  urine  was  discharged  in  small  amount 
for  live  weeks.  There  was  never  any  blooil  in  the  urine  passed 
naturally.  The  patient  left  hospital  at  the  end  of  the  eighth 
week . 

In  the  first  place,  the  laceration  was  caused  by  indirect 
violence.  In  such  circiinistaiicos  the  injury  to  the  kidney 
mny  ari.se  from  acute  flexion  of  the  body  with  corresponding 
acute  rtexii>ii  of  the  kidney  on  its  transverse  axis  (Tliunisoii 
AViilUer);  or  where  there  is  no  such  tlexion  Init  where  the 
ncciileiit  consists  of  a  fall  fitmi  a  In^glil  on  to  tin-  buttocks, 
the  kidney  may  be  in.jtired  hy  direct  impact  ngaiitst  tlic 
twelfth  rib  or  transverse  process  of  tiie  first  lumbar  vertehrn 
('riiflier).  Ill  the  case  under  consideration  I  think  the 
laceration  was  produced  hy  the  first  mechiinisin,  for  the 
distance  from  the  seat  of  nu  ordinary  chair  to  the  ground 
would  hanlly  he  sufficient  to  cause  it  hy  the  second  mclhoil. 

.Secondly,  though  lacerations  of  the  kidney  iisuallv  rndiate 
outwarils  from  the  liilum,  in  this  instance  the  laivrntion  was 
.produced  in  the  cortex  only,  and,  though  small,  had  given 
rise  to  much  haemorrhage. 


Thirdly,  there  was  no  haematuria  so  far  as  T  was  able  to 
observe.  There  may,  of  course,  have  been  blood  in  the  urine 
when  the  patient,  who  was  by  no  means  an  intelligent  type, 
was  not  in  a  condition  to  notice  it.  On  the  other  hand,  since 
the  laceration  was  in  the  cortex  only,  there  may  have  been 
none  at  any  time. 

Fourthly,  although  the  laceration  was  caused  by  indirect 
violence  the  peiitoueum  was  torn  and  there  was  accompany- 
ing haemoperitoneum. 

There  is  no  doubt  that  haemorrhage  had  already  oeaseJ 
at  the  time  of  operation,  but  it  is  highly  probable  that  but 
for  the  treatment  adopted  urine  would  .s<x)ner  or  later  haie 
found  its  way  into  the  peritoneal  cavity,  with  fatal  results. 

I  employed  treatment  by  packing,  rather  than  suture  if 
the  laceration,  in  order  to  save  valuable  time.  In  this 
connexion  it  is  interesting  to  note  that  Albarran  has  col- 
lected six  ca.ses  in  which  packing  was  resorted  to:  all 
recovered  (Thomson  Walker). 


MEDICAL,   SURGICAL.  OBSTETRICAL. 

LACTIC  ACID  IX  THE  TREATMENT  OF  CHRONIC 
ENTERITIS. 
A    NUMDER    of    ca.ses    of    chronic    enteritis    are    associated 
with  excessive  fermentation  of  the  intestinal  content.     The 
condition  frequently  arises  dc  novo,  although  in  a  certain 
proportion  of  cases  it  follows  an  acute  stage. 

It  occurs  in  babies  as  a  result  of  the  food  becoming  con- 
taminated by  micro-organisms.  The  motions  are  frequently 
loose,  green,  and  malodorous.  This  is  usually  associated 
with  abdominal  distension,  excessive  flatus,  and  attacks  of 
screaming  due  to  colic.  There  is  nothing  palpable  abdo- 
minally.    In  adults  the  following  syndrome  is  present: 

(1)  Colic  of  either  the  small  or  large  intestine.  The  pain 
is  variable  in  intensity,  and  usually  moves  from  one  part 
to  another.  In  the  small  intestine  it  is  usually  referred  to 
the  region  of  the  umbilicus.  The  large  intestine  may  be 
definitelv  palpable  and  tender  to  touch.  I  have  seen  one 
case  where  the  caecuni  was  palpable. 

(2)  The  stools  vary  in  consistency  and  colour.  There 
mav  be  looseness  alternating  with  normally  formed  motions 
or  "constipation.  The  stools  may  be  paler  than  usual,  or 
even  greenish.  They  are  frequently  offensive,  and  are 
likely  to  be  associated  with  excessive  flatus. 

(3)  There  may  be  an  associated  ga.stric  ilyspepsia.  Where 
the  condition  lias  lasted  .some  time  mental  depression,  loss 
of  weight,  anaemia,  and  headache  may  occur  as  a  result  of 
toxic  absorption. 

Cases  of  the  tvpes  referred  to  respond  very  well  to  lactic 
acid.  The  rationale  of  the  treatment  lies  in  the  fact  that 
7?.  roll,  which  is  as  a  rule  unusmilly  active  in  tho»»  cases 
where  the  motions  are  iniduly  olTensive,  cannot  grow  in 
a  concentration  of  lactic  acid  of  more  than  1  per  «nt.' 
The  treatment  is  a  result  of  Metchnikoff's  teaching,  and 
given  in  this  wav  is  a  .satisfactory  alternative  to  curdled 
milk  preparatuins.  The  latter  cannot  always  bo  tolerated 
by  patients,'  and  inv.dves  a  certain  amount  of  difficulty 
«"here  there  is  not  the  proper  convenionct?  for  making 
bacterial   preparations. 

The  following  proscription  is  useful  for  adults: 

n     .\c.  lact.      ...  ■>' 

Svr.  auranl.  'J 

Aq.  a-'jwij 

Sig. :  Jn  t.d.s.  p.c 

Where    there    is    gastric    dvspeivsia    the    following    may    be 
siihstituttHi : 


K     Ac.  Ucl. 
hiq.   slrycli 
Tr.  card.  oo. 
Aq. 


Sig.  ■  3«  t.d.s.  p.. 


.3J  .. 

»d  Jvuj 


L  H.  I,i.oY»-Wtt.i.iAiis.  M.B..  B.S.Iiond., 

M  i;  i    •     ■  ■•  (•  r. 


'.4re»irM  »f  f»»  Jfiifrflfwj  ■■ 

■  llrrichrll  :  llRiTisn  Mkpical  J,jvi;.nal,  1910, 
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Htports  of  ^otutm. 

TREAT3IENT  OF  DYSMENORRHOEA. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
tlie  Royal  Society  of  Medicine  on  Jnne  7th,  with  Dr.  T.  W. 
Eden  iii  the  chair,  Mr.  L.  G.  Phillips  read  a  paper  on  the 
treatment  of  dysmcnorrhoea,  with  an  analysis  of  100  cases. 
Mr.  Phillips  said  tliat  fifty  cases  were  treated  with  extracts 
of  ductless  glands,  either  alone  or  in  combination  with  anti- 
spasmodics. Onh-  four  cases  of  this  group  came  eventually 
to  operation  as  they  failed  to  be  relieved  sufficiently  to 
carry  on  their  work  in  comparative  comfort.  When  -the 
ductless  gland  tablets  were  omitted  the  painful  periods 
often  returned.  Forty  eases  were  treated  by  antispasmodics 
alone,  and  of  these  thirty-four  were  benefited  and  the 
remaining  six  came  to  o])eration.  Ten  cases  were  treated 
between  the  periods  with  bromides  and  salicylates,  com- 
bined with  laxatives  and  small  nightly  doses  of  luminal 
during  the  periods;  all  were  relieved. 

In  treating  the  cases  an  attempt  was  made  to  interpret 
all  the  available  information  and  to  evolve  a  plan  of  treat- 
ment based  on  the  recognition  of  the  following  clinical  types  : 

In  Tvpe  1  dysmcnorrhoea  was  a  disease  of  faulty  hygiene, 
upbringing,  and  surromidings.  This  type  was  thin,  anaemic, 
constipated  and  poorly  developed,  with  visceroptosis  and 
faulty  posture  and  breathing;  they  followed  sedentary  lives 
with  little  exercise  and  fresh  air.  The  feeble  musculature 
of  the  uterus  was  easily  exhausted  and  gave  rise  to  cramp 
and  pain  when  called  upon  to  make  expulsive  efforts  in  the 
exhausted  state.  The  treatment  was  directed  to  the  correc- 
tion of  these  faults.  The  correct  mental  attitude  was  culti- 
vated by  teaching  the  patient  that  menstruation  was  natural 
and  that  she  must  continue  to  bathe  and  take  exercise  as 
usual.  No  constricting  clothing  should  be  worn  and  stays 
must  not  be  permitted  to  do  the  work  of  the  abdominal 
muscles.  Constipation  was  corrected  by  drinking  plenty  of 
water  and  eating  fruit,  combined  with  abdominal  kneading 
niglit  and  morning.  Exercise  such  as  walking  or  tennis, 
and  special  exercises  designed  to  strengthen  the  abdominal 
wall,  formed  an  important  part  of  the  treatment. 

In  Type  2  the  dysmenorrlioea  was  functional.  These 
women  complained  not  orilj-  of  menstrual  pain,  but  generally 
of  headache,  nausea,  and  constipation  as  well;  they  were 
usually  nervous  and  worried.  Ten  such  cases  were  treated 
successfulh"  by  sedatives :  bromides  and  salicylates  between 
the  periods;  one  to  one  and  a  half  grains  of  luminal  nightly 
during  and  just  before  the  period;  and  general  hygienic 
measures. 

In  Type  3  the  symptoms  suggested  some  form  of 
obstruction  as  the  causal  factor.  The  pain  resembled 
ureteral  and  biliary  colic  in  its  intensity  and  sudden  onset, 
and  subsided  rapidly  wlien  the  clot  was  passed,  just  as  in 
biliary  and  ureteral  colic  the  pain  ceased  when  the  stone 
was  passed.  Gynaecologists  still  continued  to  employ 
cervical  splitting  operations,  such  as  anterior  hysterotomy, 
for  tlie  relief  of  pain.  In  three  cases  of  hysterectomy  for 
dysmcnorrhoea  performed  during  the  period  the  uterus  was 
found  to  contain  clots.  Wliothcr  the  intrauterine  clot  was 
normal  and  was  not  dissolved  because  of  endometrial  defect, 
or  whether  clotting  in  utcio  was  patliological,  must  be 
decided  before  the  pain  could  be  treated  rationally.  It  was 
reasonable  to  sup]K)se  that  a  uterus  with  a  poorly  developed 
niusctdature  might  be  unabli^  to  expel  easts  or  clots  even 
through  a  normal  os. 

Type  4  was  a  typo  of  patient  in  whom  there  existed  signs 
of  arrested  development  of  the  genital  organs.  They  com- 
|)lained  of  pain  in  one  or  other  iliac  region  alone,  or  before 
the  central  pain.  Menorrhagia  was  as  common  as  scanty 
"flow,  because  an  undeveloped  endometrium  and  musculature 
were  linked  up  with  a  normal  ovarian  stimulus.  The  obvious 
treatment  was  to  stimulate  development  of  the  uterus,  and 
this  was  often  successful.  In  addition  to  the  general 
liygienie  treatment  organotherapy  aiul  I'lectrical  treatment 
weri'  useful. 

In  ten  cases  where  medical  treatment  had  failed  two  were 
cured  by  curettage  and  one  by  anterior  hysterotf)my. 
Hysterectomy  was  performed  in  two  cases  where  the  uterus 
ciintaiued  clots  and  showed  marked  arterio-sclerosis,  and 
the  remainder  (vcmv  severe  cases)  were  sterilized  by  radium. 


One  hundred  cases  treated  surgically  were  followed  up  and 
compared  with  100  cases  treated  medically.  It  was  found 
that  25  per  cent,  were  cured  and  50  per  cent,  were  unaffected, 
while  the  best  results  were  in  cases  treated  by  curettage. 
These  results,  however,  were  inferior  to  those  obtained  in 
the  series  of  100  cases  treated  medically.  Mr.  Phillips 
believed  that  most  gynaecologists  felt  that  the  surgical 
treatment  of  dysmenorrlioea  without  physical  signs  was 
disappointing. 

In  the  discussion  that  followed,  the  President  said  that 
he  was  particularly  impressed  by  the  small  number  of 
patients  who  came  to  operation ;  in  his  experience  operation 
cured  50  per  cent,  and  relieved  to  some  degree  25  per  cent. 
Mr.  BoNNEY  pointed  out  that  the  figures  of  results  of  treat- 
ment of  ch-smenorrhoea  were  confused  by  the  variety  of 
causes.  If  dilatation  was  limited  to  cases  of  the  "  virginal 
type  "  of  dysmenorrlioea  the  operative  results  would  bo 
much  better.  It  was  remarkable  that  very  small  uteri  wero 
so  often  associated  with  extreme  liaemorrhage,  for  which 
hysterectomy  was  required.  Retroversion  was  often  a  cause 
of  dysmenorrlioea  in  a  virgin,  and  could  be  cured  by 
reposition  of  the  uterus.  Dr.  J.  M.  Bkydone  said  that  as  a 
general  practitioner  he  had  been  called  upon  to  treat  many 
cases  of  dysnienorrhoea,  and  found  that  while  patients  aged 
24  or  less  could  generally  be  cured,  those  over  that  age 
generallv  failed  to  respond  to  medical  measures.  There  was 
a  large  element  of  suggestion  about  the  treatment,  and 
success  was  likely  to  follow  care  and  perseverance.  Many 
of  the  "  masculine  type  "  of  women  who  suffered  from 
dysmenorrlioea  played  too  many  games,  and  got  better  with 
rest. 

A  number  of  specimens  were  exhibited  by  Dr.  Herbeht 
Spencer,  including  a  sarcomatous  ovarian  dermoid  cyst,  a 
ruptured  carcinoma  of  the  ovary,  and  a  microscopical  pre- 
paration showing  tlie  effect  on  the  Fallopian  tube  of  torsion 
of  an  ovarian  tumour.  Dr.  Russell  Andrews  described  a 
case  of  carcinoma  of  the  cervix  associated  with  prolapse  of 
the  uterus  in  a  woman  aged  77.  Mr.  Victor  Bonney  read 
a  short  paper  on  diurnal  incontinence  of  urine  in  women. 
In  its  early  stages,  he  said,  this  form  of  incontinence  only 
occurred  when  women  made  some  effort  producing  sudden 
violent  abdominal  strain,  such  as  coughing  or  sneezing,  but 
as  it  grew  worse  it  was  provoked  by  any  movement  which 
involved  a  sudden  jerk.  Clinical  examination  showed  that 
the  escape  of  urine  was  associated  with  an  abnormal 
descent  of  the  bladder  and  urethra  immediately  behind 
the  symphysis  pubis.       

MUSCULATURE  OF  THE  AORTA  AND  CARDIAC 
VALVES. 

At  a  meeting  of  the  Edinburgh  Medico-Cliirurgical  Society, 
June  6tli,  with  Dr.  William  Stewart  in  the  chair,  Dr.  A. 
Blackhall-Moiuson  read  a  communication  on  the  muscula- 
ture of  the  aorta  and  of  the  cardiac  valves,  anatomically, 
physiologically,  and  clinically  considered. 

Dr.  Blackhall-Morison  compared  the  work  of  the  anato- 
mist and  of  the  physiologi.st,  and  pointed  out  the  generally 
insufficient  study  of  the  valvular  apparatus  of  tlie  heart. 
He  made  special  reference  to  the  valuable  and  largely 
forgotten  work  of  H.  S.  Savory,  published  in  1851  and  1852. 
With  slight  modifications,  as  the  result  of  modern  methods 
of  investigation.  Savory's  observations  and  teachings  were 
still  accepted.  The  advantages  were  emjihasized  of  a  com- 
parative studv  of  the  suliject  by  serial  sections,  stained 
by  modern  methods  Dr.  Blackhall-Morison  then  de- 
scribed the  anatomy  and  physiology  of  the  right  venous 
entrances;  he  regarded  the  superior  vena  cava  and  coron- 
ary sinus  as  para-auricular  structures,  and  the  latter  r,s 
the  venous  heart  of  the  coronary  circulation.  He  explained 
the  progressive  nature  and  complex  function  of  auricular 
svvtole  and  maintained  that  the  muscular  action  of  the 
lower  segment  of  that  chamber  persisted  during  ventri- 
cular systole.  Specializations  in  local  valvular  muscula- 
ture were  described,  and  the  grounds  given  for  belief 
in  a  local  nervous  control  in  the  heart.  The  mechanism 
of  muscular  closure  of  the  mitral  orifice  was  described  in 
detail  and  what  the  speaker  believed  to  be  a  hitherto 
unnoted  series  of  roUitorex  basis  aorta,'  was  demonstrated. 
The  difference  of  the  aortic  and  ])ulmonary  arterial  mus- 
culature   was    dealt    with,    and    the    relations   shown    of    the 
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auricular  muscle  to  the  aorta  and  posterior  aortic  valve, 
together  with  conclusions  as  to  the  function  of  these  muscle 
bundles.  The  general  principle  of  ceutro-poripheral  ner- 
vous influence  on  the  heart  was  discussed,  and  the  myogenic 
nature  of  some  cardiac  irregularities  was  called  in  question. 
Finally,  an  explanation  was  suggested  of  certain  clinical 
conditions  and  their  physical  signs. 

The  paper  was  illustrated  by  lantern  .slides  and  micro- 
scopic sections,  and  was  discussed  by  Professor  Russkll 
aud  Dr.  W.  T.  Eitchie. 

Extcn.iive   lirsection.^  of  ,'^maU  Intestine. 
Mr.   PiRiE  AV.^TSOx   read  a   communication   on   extensive 
resections  of  the  small   intestine,   illustrated  by  a  case  on 
which  he   had  operated. 

This  patient,  a  woman  aged  63,  was  admitted  to  hospital  suffering 
from  acute  intestinal  obstruction,  the  result  of  mesenteric  throm- 
bosis ;  at  operation  it  was  necessary  to  resect  seven  and  a  half  feet 
of  gangrenous  small  intestine  (ileum).  Her  former  good  health  was 
quickly  regained,  with  no  nutritional  or  digestive  disturbance;  on  a 
mixed  diet  the  faeces  and  urine  remained  practically  normal. 

The  term  "  extensive  "  was  by  consent  limited  arbi- 
trarily to  resection  exceeding  200  cm.  (6  ft.  7  in.);  because 
of  individual  variation  in  the  length  of  the  bowel  this 
length  might  equal  one-fifth  or  almost  one-half  of  the  whole 
small  intestine.  Above  the  200  cm.  limit  metabolic  distur- 
bances were  common.  Mr.  Watson  then  presented  an 
analysis  of  seventy-three  recorded  cases,  of  which  sixty- 
four  were  "  surgical  recoveries,"  the  death  rate  being 
12.3  per  cent. ;  this  latter  figure  was,  in  his  opinion, 
probably  too  low,  because  as  a  rule  only  successful  cases 
were  published.  (Jood  "  functional  recoveries,"  in  which 
no  disturbance  of  general  health  or  digestion  resvilted, 
were  obtained  in  64  per  cent,  of  cases — a  high  figure  when 
one  considered  not  only  the  magnitude  of  the  operation, 
but  also  the  grave  nature  of  the  lesion  for  which  operation 
was  performed.  In  a  survey  of  the  recorded  cases  it  was 
found  that  age  was  apparently  an  unimportant  factor, 
equally  good  results  having  followed  oi)eration  on  patients 
at  both  extremes  of  life ;  this  was  in  contrast  to  Flint's 
animal  experiments,  which  showed  that  operation  was 
better  borne  by  the  fully  developed  than  by  young  growing 
animals.  The  morbid  conditions  necessitating  extensive 
resections  were  mentioned.  As  regards  methods  of  operat- 
ing, the  majority  of  cases  had  been  treated  by  an  end-to- 
end  anastomosis,  but  recently  lateral  anastomosis  was  being 
)ireferred;  in  eight  successful  cases  Murphy's  button  had 
been  employed.  With  reference  to  the  part  resected, 
clinical  records  seemed  to  show  that  resection  of  jejunum 
was  init  more  serious  than  that  of  ileum.  Untoward  post- 
operative symptoms  were  not  always  in  direct  proportion 
to  the  length  of  bowel  removed,  other  factors  being  cf 
importance,  such  as  the  length  and  condition  of  the  remain- 
ing bowel,  its  power  of  compensation,  aud  the  condition  of 
the  patient  prior  to  operation.  It  was  necessary  to  bear 
these  points  in  mind  in  forming  deductions  from  the  result 
of  experiments  on  healthy  animals.  The  metabolic  dis- 
turbances which  might  follow  operation  were  described.  In 
this  connexion  it  was  stated  that  carbohydrates  were 
digested  with  greater  ease  than  fats  or  nitrogenous  foods, 
the  most  suitable  diet  being  one  rich  in  carbohydrates  and 
jiDor  in  fat.  Metabolic  disturbances  were  absent  in  propor- 
tion to  compensatory  hypertrophy  in  the  remaining  bowel. 
This  compensation  was  occasionally  unstable,  Urenner's 
case  being  recalled,  in  which  compensation  broke  down 
two  and  a  half  years  after  operation.  In  conclusion,  the 
speaker  urged  that  where  the  choice  at  operation  lav 
between  closing  the  abdomen  aud  a  heroic  resection,  the 
latter  should  be  attempted  as  affording  the  only  chance  of 
saving  life. 

The  communication  was  discussed  by  Mr.  Stuuthkus  and 
Mr.  Qr.udiv  Woou. 

Exhibition  of  Spcrimrn. 

Dr.    H.    Ij.    Watson    Wkmyss    showed    n    specimen    of    n 

tlargo    gastric    ulcer    from    a    man    aged    39,    admitted    to 

[hospital   was  hacmatemesis  and  profound  anaemia.     Minli- 

c'al    measures   were    unavailing,    and   death   occ>irr<^l    from 

Imeniorrhago    before    blood    transfusion    or    other    siirgical 

tivatmeut   could  be  carried  out. 


Kibbfos. 


TUBERCLK  BACILLI  IX  THE  BLOOD. 

A  HANDBOOK  of  the  treatment  of  tuberculosis'  which  haa 
been  edited  bj'  Professor  Ernst  Loewenstein  of  Vienna 
contains  articles  by  various  contributors,  but  only  that  by 
Professor  G.  Lirbekmeister  seems  worthy  of  extended 
notice.  His  researches  upon  the  changes  found  in  veins, 
especially  in  the  pulmonary  veins,  arteries,  and  lymphatics, 
and  upon  the  presence  of  tubercle  bacilli  in  the  blood 
stream,   will  tend  to  modify  current  opinion. 

Liebermeister  assures  us  that  with  patience  any  master 
of  methods  can  demonstrate  the  presence  of  tubercle  bacilli 
in  the  blood  in  every  ca.se  of  open  pulmonary  tuberculosis 
and  in  many  cases  of  early  disease.  He  therefore  supports 
Rosenberger's  much  criticized  view.  According  to  these 
authorities  it  is  more  consistent  with  histological  and 
biological  facts  to  look  on  the  pulmonary  lesion  as  a  part  of 
a  general  disease.  Xo  doubt  in  many  cases  tuberculosis 
may  begin  in  the  lungs,  and  it  is  not  possible  to  say  when 
it  becomes  general.  This  happens  when  the  tubercle  bacilli 
enter  the  blood  stream,  and  there  is  no  way  of  fixing  the 
time  of  this  event.  In  rabbits  and  other  animals,  if  free 
tubercle  bacilli  in  not  too  great  numbers  are  injected  into 
the  arteries,  the  tuberculous  disease  may  become  concen- 
trated in  the  lungs. 

It  seems  to  be  proved  that  even  in  acute  miliary  tuber- 
culosis there  are  not  more  tubercle  bacilli  circulating  in 
the  blood  than  in  cases  of  open  tuberculosis  of  the  lungs. 
Tubercle  bacilli  do  not  increase  and  multiply  in  the  blood 
stream — nor  do  pneumococci  or  typhoid  bacilli.  It  may  be 
that  the  production  of  antibodies  in  the  blood  inhibits  the 
growth  of  the  bacilli,  and  so  prevents  acute  miliary 
tuberculosis.  If  the  tubercle  bacilli  in  the  blood  stream 
are  free  and  few  in  number  they  pass  through  the  capil- 
laries apparently  unchanged  and  remain  inert.  Some  of 
them  may  reach  the  tissues  by  the  lymphatics  and  still 
remain  inert.  But  if  they  are  numerous  and  form  clumps 
or  become  agglutinated  with  leucocytes  they  tend,  like 
cocci,  to  cause  emlxili  in  vessels,  especially  the  smallest,  and 
these,  with  their  bacilli,  produce  miliary  tubercles  in 
organs.  The  emboli  may  be  large  enough  to  form  infarcts, 
and  then  to  produce  perplexing  residts ;  for  example,  cases 
have  been  reported  in  which  hemiplegic  symptoms  siiddenly 
arose,  suggesting  cerebral  haemorrhage.  In  other  circum- 
stances largo  numbers  of  free  bacilli  may  escape  into 
organs  and  cause  acute  tuberculosis,  and  the  lesion,  for 
example,  in  the  meninges,  may  be  very  similar  in  its 
histology  to  the  lesions  caused  by  streptococci,  pneumo- 
cocci, or  influenza  bacilli;  but  careful  examination  of  the 
inllammatorv  new  formation  may  disclose  myriads  of 
tubercle  bacilli  in  the  tissues  without  any  tubercles. 
Thus  tuberculosis  in  an  acute  form  may  be  mistaken  for 
sepsis.  At  the  other  extreme  free  bacilli  may  escape  into 
the  tissues  in  small  numbers  and  cause  mitosis  of  the  fixed 
cells  of  the  organ  or  chronic  inflammatory  changes  of 
varying  nature  and  degree  terminating  in  fibrosis. 

Possibly  these  bacilli  have  been  attenuated  in  their 
virulence  during  their  long  or  short  career  in  the  blood. 
They  may  oven  bo  disintegroted  by  the  action  of  the  bUxMl 
and  its  antibodies  and  then  liberate  locolly  toxins — mainly 
endotoxins — which  cause  mild  local  inflammations.  Those 
vascular  effects  and  lesions  can  be  directly  seen  in  lesions 
of  the  eye  (wnjunctiva,  iris,  and  sderoid  o^atV  and  their 
histology  is  different  from  the  tubercles  in  the  choroid  first 
observed  by  Cohnheim.  The  same  offtvts  may  be  s<v.\  in 
the  skin,  but  not  so  clearly.  Thus  many  cvo  lesions  and 
skin  lesions,  chronic  or  mild  in  character  and  apt  to  recur, 
are  nothing  else  than  the  effects  of  tubercle  bacilli  lodged  in 
these  organs.  Lioberraoister  ixuisiders  that  there  are  gwHl 
reasons  for  thinking  that  similar  chronic  and  mild  lesions 
frequently  occur  in  other  organs  beyond  the  range  of  direct 
vision,  and  produce  symptoms  and  disturbances  which  we 
fail  to  trace  to  the  true  cause,  sometimes  because  wo  do  not 
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suspect  tuberculosis,  and  often  because  the  specific  test 
with  tuberculin  is  not  used.  These  mild  secondary  lesions 
<4  tuberculosis  are  rarely  associated  with  the  tertiary 
manifestations.  Tlie  general  symptoms  of  early  tuber- 
culosis— such  as  digestive  disturbances,  anaemia,  loss  of 
energy,  altered  pulse  rate  and  low  tension,  flushings, 
laryngeal  catarrh,  and  in  women  amenorrhooa  or  metror- 
rhagia— may  be  the  effects  of  mild  lesions  in  the  digestive 
tract,  bone  marrow,  nervous  system,  larynx,  and  \iterine 
mucous  membrane  respectively.  Like  some  other  ob- 
servers, Liebermeister  has  found  tubercle  bacilli  iu  several 
cases  of  callous  ulcer  of  the  stomach.  It  follows  that  the 
successful  treatment  of  tuberculosis  demands  that  we  should 
attack  the  disease  before  it  has  developed  the  tertiary 
manifestations.  This  is  only  possible  if  specific  measures 
are  adopted  both  for  diagnosis  and  treatment,  because  the 
appearance  of  tubercle  bacilli  iu  the  sputum  is  a  relatively 
late  event.  These  are  the  views  of  Professor  Liebermeister, 
and  they  are  not  very  different  from  the  views  I  expounded 
a  quarter  of  a  century  ago,  but  it  is  satisfactory  to  find 
them  confirmed  by  Professor  Liebermeister. 

But  because  tubercle  bacilli  are  in  the  blood  and  even 
in  the  tissues  it  does  not  follow  that  there  is  definite 
disease.  They  may  remain  inert  or  they  may  cause  merely 
slight  symptoms  and  changes.  In  such  cases  the  bacilli 
may  be  few,  and  the  natural  or  specific  resistance  of  the 
tissues  may  be  fair  or  good.  But  this  disposition  and 
reaction  of  the  invaded  tissues  exist,  though  they  cannot  be 
exjjressed  in  mathematical  terms.  Certain  tissues,  such  as 
nervous  structures,  muscles,  and  the  pancreas,  lesist  in- 
fection. The  lungs,  kidneys,  and  lymphatic  glands  are 
prone  to  disease,  and  in  certain  families  there  is  a  special 
liability  to  disease  of  a  particular  organ.  Certain  diseases 
(influenza  and  paratyphoid  B)  favour  infection  by  tubercle 
bacilli.  Traumatism  is  often  a  factor — especially  in  the 
bones  and  joints  and  epididymis.  The  tubercle  bacilli  are 
in  the  tissues  or  in  the  blood  before  the  injury,  which  may 
be  toxic  or  chemical  as  well  as  produced  by  force.  Further, 
in  miliary  tuberculosis,  since  the  tubercles  are  generally  of 
the  same  size  and  age,  their  formation  must  be  favoured  by 
some  predisposing  cause — that  is  to  say,  the  relative  specific 
immunity  of  the  infected  tissues  must  be  depressed. 

The  frequency  of  lung  disease  may  be  due  to  oft-repeated 
mild  infections,  but  tlie  source  of  the  infection  may  still  be 
the  blood  stream.  Liebermeister  thinks  it  probable  that,  ex- 
cept iu  lupus,  the  blood  stream  is  probably  the  chief  source 
of  the  infective  agent.  It  is  interesting  that  in  Australia 
abundance  of  sunlight  seems  to  render  the  skin  immune. 
On  the  other  hand,  iu  children  organs  beyond  the  reach  of 
sunlight — such  as  lymphatic  tissues — are  prone  to  tuber- 
culosis; in  adults  these  tissues  are  less  affected.  Dis- 
position of  tissue  is  a  variable  and  indeterminate  factor. 
The  effect  of  specific  treatment  iu  tuberculous  diseases  of 
the  eye  affords  a  visible  demonstration  of  the  value  of 
tuberculin,  and  there  is  leasou  for  assuming  that  similar 
effects  may  bo  produced  when  the  lesions  are  out  of  sight. 
In  fact,  the  more  we  realize  that  tuberculosis  is  a  general 
disease  the  more  reason  there  is  for  applying  a  remedv 
that  affects  the  body  as  a  whole,  and  the  sooner  the  remedv 
is  applied  the  more  radical  the  cure  is  likely  to  be.  Loss 
of  resistance  may  activate  the  tubercle  bacilli  at  anv 
moment,  and  since  there  is  no  easy  way  of  determining  the 
degree  of  resistance  which  exists  in  organs  or  iu  the  bodv, 
we  should  be  alive  to  the  need  of  constant  efforts  to  create 
relative  specific  immunity.  Absolute  immunity  we  cannot 
at  present  hope  to  establish,  but  relative.  Liebermeister 
holds  that  the  ordinary  sanatorium  measures  rarely  if  ever 
secure  biological  cure.  His  opinion  is  summarized  as 
follows : 

"  It  is  far  more  difficult  to  heal  tlie  established  disease  of  au  organ 
than  to  cure  the  general  symptoms  produced  by  disease  in  the  blood 
vessels.  Therefore  it  follows  that  the  success"  of  treatment  is  tlie 
greater  the  earlier  the  stage  of  the  disease  in  the  organ  and  the 
more  the  general  symptoms  are  in  evidence.  The  general  svmptoms 
accompanying  the  secondary  stage  of  tuberculous  "  disease 
iPetruschky,  Ranked  belong  directly  to  the  domain  of  active  an'l 
specific  treatment.  The  early  diagnosis  of  tuberculosis  by  specific 
tests  and  the  prompt  use  of  specific  remedies  ensures  the  biological 
cure  of  tuberculosis  which  cannot  be  secured  by  non-specific 
ii»ea6ure«." 

He  believes  that  many  so-called  rheumatic  affections  of 
the  eye  are  the  efiec-t  of   the  tubercle   bacillus.     The   term 


"  rheumatism  "  embraces  a  medley  of  joint  inflammations 
which  differ  radicalK-  in  their  etiology — some  due  to 
gonorrhoea,  others  to  acute  rheumatism,  and  others  again 
to  tuberculosis.  In  1909  (Weber-Parkes  essay)  I  advanced 
evidence  to  prove  that  erythema  nodosum  should  be  re- 
garded as  a  tuberculous  infection  because  it  reacted 
to  tuberculin  and  yielded  to  tuberculin  treatment  when 
salicylates  failed.  On  similar  grounds  I  concluded  that 
there  was  an  asthmatic  form  of  tuberculosis. 

The  view  now  so  strougly  supported  by  Liebermeister  that 
there  is  a  haematogenous  form  of  tuberculosis  is  well  worthy 
of  consideration.  His  essay  suggests  an  explanation  of 
many  baffling  forms  of  chronic  disorder  which,  in  the  light 
of  the  researches  here  recorded,  may  possibly  be  subacute 
and  chronic  forms  of  infection  with  tubercle  bacilli. 

W.    C.\M.\C   AYlLKIXSON. 


POULSSOX'S  "  PHARMACOLOGY  AND 
THERAPEUTICS." 
A  A".\Lr.\BLE  service  has  been  rendered  to  the  English-speak- 
ing portion  of  the  medical  profession  bj-  the  publication 
of  a  translation  of  Professor  PouLSSOx's  Textbook  of 
I'harmatioloijy  and  Therapeutics.-  The  English  version  has 
been  edited  by  Dr.  W.  E.  Dixon,  and  the  translation  is 
excellent.  The  materia  medica  and  doses  have  been 
brought  into  line  with  the  British  and  the  United  States 
Pharmacopoeias.  Professor  Poulsson's  textbook  is  a  stan- 
dard work  in  Scandinavia  and  iu  Germany  aud  therefore 
affords  au  excellent  means  of  comparing  the  therapeutic 
piactice  of  those  countries  with  the  opinions  prevalent  iu 
England. 

Pharmacology  is  a  science  with  very  wide  boundaries, 
and  it  is  always  of  interest  to  note  to  which  portions  of 
the  subject  the  author  of  a  textbook  devotes  chief 
attention.  The  book  under  review  is  written  rather  more 
from  the  point  of  view  of  the  clinician  thau  is  the  case 
with  most  English  textbooks  of  pharmacology,  for  chief 
attention  is  devoted  to  the  action  of  drugs  upon  man, 
although  adequate  attention  is  paid  to  the  facts  discovered 
from  animal  experiment.  A  full  account  is  given  of  the 
effects  produced  by  the  therapeutic  administration  of  drugs, 
and  the  toxic  effects  produced  by  poisonous  doses  are  also 
dealt  with  fully. 

The  matter  is  classified  roughly  according  to  the  phar- 
macological actions  of  the  drugs,  and  groups  of  drugs  pro- 
ducing similar  effects  are  placed  together.  The  translator 
has  succeeded  in  maintaining  an  easy  and  readable  style 
throughout  and  gives  a  concise  and  clear  account  of  the 
important  actions  of  each  of  the  drugs  dealt  with. 

The  book  is  thoroughly  up  to  date  and  deals  with  such 
recently  discovered  substances  as  ergotamine,  insulin,  the 
liydroquiniue  derivatives,  aud  the  bismuth  compounds  used 
iu  syphilis. 

When  the  opinions  expressed  in  this  book  are  compared 
with  those  enunciated  in  the  leading  British  textbooks, 
the  reader  is  impressed  chiefly  with  the  large  measure  of 
general  agreement  that  exists.  Ou  various  points,  however, 
differences  in  therapeutic  practice  are  revealed.  The  state- 
ment which  most  surprised  us  was  that  "  Nitrous  oxide  is 
employed  only  for  very  brief  operations,  almost  exclusively 
iu  dentistry — where  it  has  now  been  superseded  by  local 
anaesthesia — and  for  relieving  the  pains  of  childbirth.". 
This  statement  is  apparently  intended  to  cover  both  the 
use  of  pure  nitrous  oxide  and  the  use  of  nitrous  oxide  aud 
oxygen.  The  practice  of  giving  ether  by  mouth  as  a 
cardiac  stimulant  is  referred  to  as  well  known,  although 
it  is  not  endor.sed  by  the  author.  The  use  of  camphor 
as  a  cardiac  and  respiratory  stimidant  in  febrile  diseases 
is  also  much  more  firmly  established  ou  the  Continent  than 
in  this  country. 

Tliese  differences  are  on  the  whole  exceptions,  and  in 
general  the  therapintic  measures  recommended  in  the  book 
are  very  similar  to  those  employed  in  Great  Britain.  More- 
over, the  author  has  succeeded  in  maintaining  a  very  fair 
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balance  Ijetwoon  the  opinions  of  tlie  lal)oratr)ry  and  the 
opinions  of  tlie  ward  as  regards  the  action  of  drugs. 

The  textbook  deals  with  all  the  drugs  commonly  used  in 
clinical  practice,  and  in  addition  discusses  the  action  of 
organ  extracts,  vitamins,  antitoxic  serums,  and  vaccines. 
It  is  of  interest  to  note  that  polyglandular  therapy  is  not 
merely  a  local  trouble  confined  to  England,  for  the  author 
remarks,  "  all  sorts  of  mystic  productions  have  been  called 
to  life  by  organotherapy,  and  manufacturers  with  a  keen 
eye  to  business  have  very  readily  fallen  in  with  the 
demand  for  a  specific  remedy  for  each  organ.  In  this  way 
one  can  obtain  cerebrine  for  diseases  of  the  brain,  pul- 
monine  for  i)neiimonia  and  tidjerculosis,  cardine  for  heart 
disease,  oculine  for  eye  diseases,  prostatine  for  hypertrophy 
of  the  prostate  gland,  kidney  tablets  for  nephritis,  etc. 
Discussion  of  these  absurdities  is  superfluous."  As  this 
quotation  indicates,  the  author  maintains  an  attitude  of 
healthy  scepticism  and  does  not  mind  expressing  his 
opinion  about  preparations  which  he  considers  worthless. 
The  only  criticism  we  have  to  make  is  that  the  book  would 
have  been  improved  by  the  addition  of  more  illustrations; 
there  are  only  thirty-two.  , 

The  author  gives  no  references,  which  is  perhaps  wise, 
since  it  would  be  impossible  for  reasons  of  space  to  refer  to 
more  than  a  small  fraction  of  the  literature  in  pharmaco- 
logy; it  is,  however,  satisfactory  to  note  that  he  quotes  the 
more  important  British  and  American  work  in  pharmaco- 
logy; this  is  a  jjleasant  contrast  to  many  of  the  textbooks 
published  on  the  continent  of  Europe. 

Detailed  criticism  of  an  extensive  textbook  such  as 
that  before  us  is  of  course  impossible,  but  enough  has 
been  said  to  show  that  this  translation  of  Professor 
Poulsson's  work  is  a  valuable  addition  to  the  textbooks  of 
pharmacology  published  in  English. 


OPERATIVE  TREATMENT  OF  GLAUCOMA. 

A  BOOK  on  the  operative  treatment  of  glaucoma  by  an 
authority  of  such  a  wide  knowledge  of  tlie  subject  as 
Lieut. -Colonel  H.  Heubeut^  is  sure  of  a  welcome  from  all 
those  who  are  interested  in  diseases  of  the  eye.  At  an 
early  date  the  author  was  convinced  of  the  inadequacy  of 
the  classical  operation  of  iridectomy  as  a  remedy  for 
glaucoma,  and,  during  the  early  years  of  this  century  he 
was  one  of  the  pioneers  in  devising  other  forms  of 
operative  treatment  which  might  afford  a  better  prospect 
of  c\ire. 

Much  of  the  book  is  devoted  to  the  d(>scription  and  to 
the  advocacy  of  a  measure  which  aims  at  the  jiroduction 
of  a  subconjunctival  iris-prolap.se  through  a  corneo-scleral 
wound,  and  at  the  incarceration  of  the  uvea  in  the  scar. 
The  author  claims  that  this  form  of  operation  affords  a 
relative  certainty  of  relief  without  risk  of  serious  hy])i)tonv, 
is  permanent  in  its  effect,  and  is  a  safe  pioceeding  if  due 
care  be  exercised.  He  recognizes,  however,  that  if  proper 
precautions  are  not  taken  there  is  an  increa-sed  ri.sk 
of    early    infective    complicaticuis,     including    .sympathetic 

»  ophthalmitis;  but  he  argues  that  this  risk  can  be  practi- 
cally eliminated  by  ensuring  an  elTective  conjunctival 
covering,  by  avoiding  unneces.sary  traumatism  of  the  iris, 
and  by  paying  proper  attention  to  e<nijtinctival  antisepsis. 
Colonel  Herbert  claims  that  this  form  of  operation  has 
stood  the  test  of  time;   and   he  suggests  that    "  in    Egvpt, 

I  India,  and  the  East  generally,  treatment  by  iris-inclusion 
might  apparently  with  advantage  betxinie  nt  once  the 
routine  practice  for  the  great  majority  of  prinniry 
glaucomas."  It  is  assumed  that  a  ]irolapsed  iris,  whicji 
becomes  adherent  to  its  conjunctival  covering,  is,  by  n 
thickening  of  the  nn>mbrane,  fully  orotiMted  against  the 
occurrence  of  a  late  infection  or  of  sympathetic  disea.se; 
hut  it  must  be  noted  that  such  an  adhesion  nniy  not  occur 
if  there  is  an  early  leakage  of  aqiu^ius  in  front  of  the  iris, 
and  that  a  dangerous  rarefaction  of  the  c\>njvinctival 
covering  may  then  develop  and  lead  to  loss  of  pr.itection. 
Some  space  is  devoted  to  a  discussion  of  the  eonjunetivnl 


a  scar  beneath  the  membrane,  and  to  the  evil  effect  which 
follows  an  over-stretching  of  the  tissue  cau.sed  by  an  in- 
ability of  the  fluid  to  diffu.se  readily  into  the  surrounding 
subconjunctival  tissue.  The  author  considers  that  the 
aperture  made  in  sclero-corneal  trephining  and  the  drainage 
afforded  by  the  operation  are  the  worst  conceivable  with 
regard  to  the  danger  of  late  infection. 

It  is  difficult  to  accept  Colonel  Herbert's  view  that  the 
iris-inclusion  operation  he  recommends  is  relatively  free 
from  the  risk  of  sympathetic  disea.se.  Many,  if  not  the 
majority,  of  the  operations  on  which  he  bases  his  conclu- 
sions appear  to  have  been  performed  in  India.  Sympa- 
thetic ophthalmitis  rarely  occurs  in  that  country,  even  in 
those  cases  in  which  one  would  most  expect  to  see  it.  He 
admits  that  the  prolapsed  uvea  does  not  always  become 
attached  to  the  covering  membrane,  and  that  localized 
vesicular  changes  may  then  develop  in  tlie  c-onjunctiva 
and  render  the  eye  liable  to  a  late  infection.  The  deliberate 
induction  of  a  prolapse  of  the  uvea — even  though  it  is 
protected  by  intact  conjunctiva — must  appear  a  most 
dangerous  proceeding  to  the  majority  of  ophthalmic 
surgeons;  if  the  integrity  of  the  covering  cannot  be 
guaranteed  in  every  ca.se,  it  will  be  judged  to  be  all  the 
less  appropriate.  The  prospects  of  a  patient  attacked  by 
sympathetic  ophthalmitis  are  so  dreadful  that  any  opera- 
tion which  needlessly  incurs  the  smallest  risk  of  the 
disease  should  be  condemned  without  hesitation. 

The  value  of  the  author's  criticisms  upon  the  operation 
of  tre])hining  is  qualified  by  his  admission  that  he  has 
never  liimself  practised  the  method,  and  that  his  experience 
of  the  results  of  the  operation  is  limited.  His  picture  of 
the  type  of  subconjunctival  diffusion  which  ordinarily 
follows  a  properly  performed  trephining  will  not  be 
accepted  by  those  surgeons  who  have  had  experience  of  the 
operation.  He  acknowledges  that  the  diversity  of  the 
results  in  different  hands  shows  that  imperfect  technique 
has  been  responsible  for  .some  of  the  late  infective  danger. 
That  this  danger  is  often  exaggerated  is  .shown  by  the 
fact  that  some  surgeons  who  were  formerly  inclined  to 
magnify  it  have  with  further  experience  completely 
altered  their  views. 

The  author's  wedge-isolation  operation  and  small  flap 
sclerotomv  are  of  value,  and  his  description  of  these  and 
the  discussion  upon  their  indications  will  he  read  with 
interest.  The  book  contains  many  valuable  hints  ui>on 
points  of  technique  which  are  applicable  to  most  opera- 
tions in  which  the  eyeball  is  opened:  it  will  be  read  with 
pleasure  bv  all  opiitimlmic  surgeons,  although  it  is  likely 
that  few  "of  them  will  feel  inclined  to  agree  with  the 
author  in  his  views  ui>on  the  safety  of  an  iris-prolapse 
operation. 

A  VETKRIXARY  ENCYCLOPAEDIA. 
DruiNC  recent  ve:(r>  veterinary  literature  in  England  has 
been  more  indiiied  to  specialize,  and  the  textbooks  which 
the  general  jiractitioner  and  the  student  have  liad  as  works 
of  reference  have  been,  with  a  few  exceptions,  translations 
fnun  f.neign  publications.  The  truth,  of  ctiurse.  is  that  the 
subject  is  so  vast,  and  the  veterinary  surgi^in  of  the 
present  day  has  s.)  many  animals  to  deal  with,  that  it  is 
a  matter  of  great  difficulty  to  put  together  in  a  Kxik  of 
rea.sonable  size  even  a  summary  of  the  different  disoa>»>s  to 
which  each  animal  is  liable.  .       ,      ,      .  . 

It  has  to  he  remembered  that  the  animal  physician  has 
to  deal  with  patient.-  whose  anatomical  arrangements  vary 
verv  much,  and  whose  digestive  anij  other  physiological 
attributes  arc  often  .><|ually  variable  in  individual  .sp«vies. 
For  this  reason  the  varieties  of  ailment  are  many,  and 
the  svmptoras  often  of  an  entirely  different  character. 
Besides  this,  each  da.ss  of  animal  has  its  own  idiosyncrasies 

to  drugs.  „     ,  „- 

The  veterinarv  profeswion  owes  Professor  WwiLnniDGK 
n  debt  of  gratitude  for  the  immense  labour  which  he  h.-u 
put  into  the  jH>mpilation  of  the  Knri/f/ojwf./j.i  0/  Vcferiiujiy 
\hilirinf,    Siirgtry    and    Ohstrtrirs'    which    hns   just    heea 
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published  in  two  Tolumes;  to  it,  in  addition  to  his  duties 
as  editor,  he  has  himself  contributed  a  very  large  portion. 

He  has  obtained  the  collaboration  of  a  large  number  of 
colleagues,  each  a  specialist  on  the  subject  on  which  he 
writes ;  in  this  way  he  has  presented  to  his  readers,  whether 
medical  or  veterinary,  a  work  which  is  up  to  date  and  of 
standard  quality. 

We  cannot  enter  on  a  detailed  consideration  of  the 
various  sections  of  the  book,  but  it  is  sufficient  to  say  that 
they  are  of  value,  not  only  to  veterinary  practitioners  and 
students,  but  also  to  pathologists  who  desire  to  study  the 
comparative  aspect  of  disease.  The  publishers  have  done 
their  work  well,  and  the  plates  are  excellent. 


SCIENCE  AND  PHILANTHROPY. 

Various  as  are  the  types  of  men  who  do  big  things  in  pure 
and  applied  science,  a  certain  resemblance  in  the  temper 
of  mind  may  be  detected  among  them.  They  may  be 
pricked  on  by  ambition  for  fame,  or  money,  or  both,  but 
the  underlying  influence  ever  acting  is  something  else — easy 
to  recognize  but  difficult  to  define,  a  mixture  of  curiosity 
to  know  why  and  of  impatience  to  overcome  an  obstacle, 
a  sort  of  pique  because  the  problem  is  baffling.  In  the 
man  of  applied  science  the  terms  of  the  mental  process 
seem  to  be,  "  The  thing  won't  work:  why  won't  it  work? 
it  shall  be  made  to  work."  This  is  exemplified  all  through 
the  life  of  Sir  Alfred  Yarrow  which  his  wife  has  just  writ- 
ten,^ from  the  time  when,  as  a  boy,  he  rigged  up  a  device 
to  put  out  his  aunt's  candle,  much  to  that  lady'.s  indigna- 
tion. As  a  young  man  he  undertook  to  build  a  steamboat 
for  Lake  Nyassa,  fulfilling  conditions  other  engineers  had 
declared  incompatible ;  later  ou  he  designed  and  built 
destroyers  faster  than  any  boats  afloat,  and  finally — he  was 
over  72  when  it  began — he  made  invention  after  invention 
during  the  war. 

By  rea.son  of  all  his  successes  as  an  engineering  inventor 
and  constructor.  Sir  Alfred  Yarrow  became  rich,  and  being 
a  man  in  whom  an  ardent  desire  to  help  his  fellows  is 
combined  with  common  sense  and  knowledge  of  the  world, 
he  .studied  the  question  of  how  a  man  might  best  dispose  of 
his  money  with  the  detachment  he  brought  to  bear  in 
designing  a  steamer  to  go  up  the  rapids  of  the  Nile,  or  in 
contriving  how  to  get  another  knot  out  of  a  destroyer. 
One  of  liis  benefactions  was  the  Yarrow  Home  for  Convales- 
cent Children  at  Broadstairs,  an  institution  which  has 
frequently  been  described  in  our  columns.  It  is  for  the 
children  of  educated  people,  and  the  endowment  w^as 
deliberately  limited  so  that  contributions  from  the  parents 
should  be  necessary.  Again  Sir  Alfred  Yarrow  made,  sub- 
ject to  certain  conditions,  the  initial  gift  which  rendered 
possible  the  erection  of  tlie  now  out-patient  department  at 
the  London  Hospital ;  one  of  the  conditions  was  that 
every  out-patient  (children  excepted)  should  pay  some- 
thing towards  the  expenses  of  material,  though  medical 
advice  should  be  free.  It  was  found  that  nine  out  of  ten 
patients  were  ready  to  give  something;  this  was  twenty 
years  ago.  Until  the  other  day  Sir  Alfred  Yarrow's  chief 
gift  to  experimental  science  was  the  tank  built  at  the 
National  Physical  Laboratory  for  testing  the  design  of 
ships.  This  has  been  surpassed  by  tho  magnitude 
(£100,000)  and  by  the  conditions  of  the  gift  he  made  to 
tho  Poyal  Society  last  February.  He  directed  that  the 
fund  should  be  administered  for  the  Society  with  unfettered 
discretion  "  by  the  best  people  from  time  to  time  avail- 
able," and  "  that  the  money  should  be  used  to  aid  scientific 
workers  by  adequate  payment,  and  by  the  supply  of 
apparatus  or  other  facilities,  rather  than  to  erect  costly 
buildings,  because  largo  sums  of  money  are  sometimes 
spent  on  buildings  without  adequate  endowment,  and  the 
investigators  are  embarrassed  by  financial  anxieties."  The 
donor  went  on  to  record  his  "  firm  conviction  that  a 
patriotic  citizen  cannot  give  money,  or  leave  it  at  his 
death,  to  better  advantage  than  towards  the  development 
of  science." 

The  book  contains  a  largo  number  of  pictures  which 
really  illustrate  the  text. 


Alfred  i  arrow :  II,,  Life  and  n  ork.  Compiled  hv  Eleanor  t'.  Barnes 
^'^y^^yv,)-  London  ;  E.  Arnold  ond  Co.  1923.  Demv  8vo  vv 
+  328;  illustrated.    10s.  6d.  net.)  ^         '    '^ 
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We  have  received  the  first  two  volumes  of  a  collection  of 
reports  written  by  various  members  of  the  Para  Public 
Health  Service  and  edited  by  Dr.  H.  C.  DE  SOUZA  Araujo'^ 
to  commemorate  the  centenary  of  the  independence  of 
Brazil.  The  first  volume  contains  a  frontispiece  which 
appropriately  consists  of  a  portrait  of  Oswaldo  Cruz,  to 
whose  pioneer  work  in  the  domain  of  sanitary  science  in 
Brazil  we  recently  drew  attention  (March  3rd,  1923,  p.  391). 
The  history  of  rural  sanitation  in  Para  down  to  1920  is  related 
by  Dr.  J.  A.  Dias  Junior,  who  ascribes  the  remarkable  decline 
within  recent  years  in  the  prevalence  and  mortality  of 
malaria  to  improved  sanitation.  Dr.  B.  L.  Rutowitcz  gives  a 
description  of  the  hospitals  at  Belem,  the  capital  of  Para ; 
the  water  supply,  sewage  system,  markets,  and  slaughter- 
houses of  the  town  each  forms  the  subject  of  a  separate  report. 
Special  mention  should  be  made  of  that  by  the  director, 
Dr.  J.  Abon-Athan,  on  the  recently  establislied  Institute  of 
Hygiene  at  Belem,  which  combines  the  functions  of  a  State  _ 
laboratory  with  those  of  a  Pasteur  institute ;  it  has  seven  ■ 
sections  devoted  respectively  to  coprology,  haematology,  1 
venereology,  immunology,  chemistry,  preparation  of  hypo- 
dermic products,  and  treatment  of  rabies.  Three  inquiries 
undertaken  at  the  institute  are  reported — on  the  principal 
causes  of  error  in  the  Wassermann  reaction,  on  the  results 
of  tretitment  for  rabies,  and  on  a  new  method  of  cultivating 
the  gonococcus  and  preparing  antigonococcus  vaccines. 
Considerable  interest  also  attaches  to  the  report  by  Dr. 
Araujo  on  the  frequency  and  extent  of  helminthiasis  and' 
malaria  in  the  State  of  Para,  as  well  as  on  the  prophylaxis 
of  other  diseases,  especially  small-pox  and  plague.  Tho 
second  volume'  is  devoted  to  an  account  of  the  prophylaxis 
and  treatment  of  leprosy  and  venereal  disease  in  Para. 
The  editor  describes  the  organization  of  the  service  for  tho 
treatment  of  venereal  diseases  and  an  institution  recently 
established  at  Belem.  The  volume  is  illustrated  by  numerous 
photographs  of  the  hospitals,  sanatoriums,  dispensaries,  and 
municipal  buildings  of  Para.  J 

We  noticed  the  appearance  of  the  seventh  edition  of  1 
Professor  Hawk's  Practical  Physiological  Chemistry  only 
some  sixteen  months  ago ;  the  eighth  edition, ^  which  has  now 
appeared,  has  been  revised  and  some  additions  have  been 
made.  Tho  book,  however,  remains  very  much  the  same  as 
it  was  before,  and  is  an  excellent  work  for  the  student  and  of 
value  to  the  general  practitioner  who  wishes  to  become 
acquainted  with  present-day  methods. 

We  have  received  a  copy  of  the  sixth  edition  of  a  Tabular 
View  of  the  Income  Tax  and  Super  Tax  from  1842  to  J9:!4:> 
The  information  given  is  in  a  condensed  but  easily  intelligible 
form  and  will  be  found  useful  by  many  taxpayers.  Tho 
publication  has  been  brought  up  to  date  and  we  can  recom- 
mend it  to  anyone  requiring  an  abbreviated  statement  for 
reference,  though,  in  our  opinion,  something  would  have  been 
gained  by  expanding  the  "Reminders  and  Advice"  at  tho 
expense  of  crowding  out  some  of  the  information  as  to  the 
early  income  tax  rates — for  example,  the  fact  that  titc 
maximum  rate  of  tax  fell  from  7d.  to  5d.  in  the  £  in  1858  does 
not  assist  a  perplexed  taxpayer  greatly  in  these  days,  nor  is  it 
conducive  to  that  peaceful  frame  of  mind  appropriate  to  the 
task  of  rendering  a  return  for  income  tax  purposes. 

"  In  Geography  there  is  still  much  to  be  desired."  So  wrote 
Miss  Barbara  Pinkerton  from  her  academy  for  young  ladies 
on  Chiswick  Mall  to  the  parents  of  Amelia  Sedley,  when 
Amelia  and  the  last  century  were  both  in  their  teens. 
Geography  was  a  very  dry  "subject"  then,  and  the  idea  of 
making  it  a  pleasure  would  have  horrified  Miss  Pinkerton  ;  it 
was  not  made  very  interesting  in  our  own  school  days. 
Fortunate,  therefore,  is  the  child  of  to-day  whose  teachers 
put  into  his  hands  such  attractive  little  textbooks  as  tho 
Junior  Regional  Gcograiyhics,  of  which  Book  II,  The  British 
Isles,^"  has  (for  some  reason  or  another)  been  sent  to  us  for 
notice.  According  to  the  joint  authors,  Mr.  W.  H.  Barker 
and  Mr.  Leonard  Brooks,  the  aim  of  this  series  is  to  furnish 
"  a  preparatory  course  for  more  advanced  regional  studies." 
It  is  intended  for  use  in  the  upper  classes  of  elementary 
schools  and  tho  lower  forms  of  secondary  schools. 

^A  Provliylaxia  Sural  tio  Estado  do  Pard.  Pelo  Dr.  H,  C.  de  f-ou/.i 
Araujo.  ParA-Belem;  Typ.  da  Livraria  Gillet.  1922.  (Med.  8vo,  pp.  410 ; 
illustrated.) 

'.1  Provliylaxia  da  Lepra  e  das  Doetitas  Venereas  no  Estado  do  Pard. 
Pelo  Dr.  H.  C.  de  Souza  Araujo.  Belem-Pari:  Livraria  Classica.  (Med. 
8vo,  pp.  311;  illustrated.)  ,    _ 

^Practical  Phusioloiiical  Chemistrv.  By  P.  B.  Hawk,  M.S.,  Ph.D. 
Eighth  edition,  revised.  London  :  J.  and  A.  Churchill.  1923.  (Med.  8vo, 
pp.  xvl  +  693;  197fltMnvB.  6  plates.    24s,  net,) 

"  Income  Tax—TahuUir  View.  IHi-l'JUi.  Published  by  Oliver  and  Boyd, 
Twooddale  Court.  Ediuliuvuh,    (Price  Is.  Id.,  post  frte,) 

^0  Jxtnior  Beolonal  Uioinavhies.  BooU  11.  The  Brilish  Isles.  By  VV.  H. 
Barker,  B.Sc.  F.R.O.B,,  and  L,  Brooks,  M,A,,  F,R.G,S,  London:  Univer- 
sity of  London  PresB,  Ltd.  1923.  (Cr.  8vo,  pp.  vii  -I-  171;  48  illustra- 
tions.   2sJ 
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VACCINE  TREATMENT  OF  TUBERCULOSIS 
BY  A  NEW  METHOD. 
As  to  the  efficacy  of  vaccines  in  the  treatment  of 
bacterial  infections  there  have  been  many  opinions, 
but  there  must  be  few  who  have  not  felt  some  degree 
of  disappointment  at  the  slow  and  limited  progress 
\\liich  has  followed  the  classical  researches  of  Pasteur 
and  of  Koch.  The  methods  described  by  Professor 
iJreyer  in  the  paper  an  account  of  which  is  given  at 
page  1065  aim  at  the  removal  of  one  difficulty,  and 
probably  an  important  difficulty,  in  the  production  of 
active  immunity. 

If  antibodies  are  to  be  produced  it  is  essential  that 
the  antigen  should  come  into  intimate  contact  with 
the  cells  of  the  body  of  the  patient.  Dreyer  assumes 
that  the  absorption  of  bacterial  antigens  is  hindered 
by  the  fatty  envelope  by  which  the  body  of  certain 
classes  of  micro-organism  is  surrounded.  This  fatty 
(■n\-elope  is  intimately  associated  with  the  staining 
properties  of  those  bacteria  which  we  designate  "  acid- 
iast  "  or  "  Gram-positive."  It  is  for  this  reason  that 
antibody  formation  has  been  more  readily  evoked  by 
the  injection  of  Gram-negative  bacteria,  and  that  com- 
jiaratively  little  success  has  been  obtained  by  the 
inoculation  of  emulsions  of  acid-fast  or  Gram-positive 
■\arietics. 

Tile  essential  feadire  of  the  investigations  lies  in 
the  separation  of  the  more  soluble  constituents  of  tlie 
bodies  of  bacteria  from  the  relatively  insoluble  fatty 
and  lipoid  substances  which  form  the  luicterial 
( luelope.  The  greater  part  of  the  experimental  data 
is  concerned  with  the  tubercle  bacillus,  and  the 
mcttu)ds  employed  in  tlie  case  of  this  micro-organism 
arr  ilcscribid  in  detail.  Tubercle  bacilli  obtained 
from  a  glycerin  broth  culture  are  treated  in  the  way 
outlined  at  page  1066,  and  eventually  a  product 
i.s  oi)lainiHl  which  is  entirely  non-acid-fast  and  is 
described  as  a  "  defatted  antigen."  In  the  case  of 
(Irampositive  bacteria,  such  as  staphylococci  and  the 
anthrax  bacillus,  the  object  of  the  nu'thod  is  to  obtain 
a  product  which  has  lost  the  property  of  i-etaining 
the  stain  by  Gram's  method. 

Tlie  defatted  antigens  arc  cither  suspended  in  saline 
and  used  for  the  production  of  active  immunity  by 
injection,  or  digestcMl  with  trypsin  for  the  prepiiration 
of  a  reagent  suitable  for  use  in  precipitation  or  coni- 
jilenient  fixation  experiments.  Eabbits  injected  witli 
the  defatted  ])roducts  of  the  tubercle  bacilli  developed 
antibodies  whicli  could  i)e  demonstrated  by  precipita- 
tion, complement  fixation,  and  agglutination  exjieri- 
ments.  Tiie  published  experiments  show  that  anin\als 
injected  with  defatted  antigen  ]>roduce  a  seruni  which 
reacts  not  only  with  the  defatted  antigen  but  also  with 
a  ri'cognized  antigen  of  the  usual  typo  prepared  from 
tulierclo  bacilli.  For  tliis  purpose  Boquet's  and 
K6giv's  antigen  was  chosen.  On  the  other  liand, 
the  defatted  antigen  reacted  iit  vitro  not  only  with  the 
si'rum  of  animals  which  liad  been  injected  with  this 
defalfied  antigeii,  but  also  willi  the  serum  of  animals 
whieh  had  been  injected  with  an  ordinary  emulsion  of 
living  tubercle  bacilli.     iSuitablo  control  experiments. 


in  which  normal  serum  and  immune  serums  other 
than  antituberculous  serum  were  employed,  were  of 
course  made.  These  experiments  showed  that  the 
defatted  antigen  was  specific,  and  could  be  used  with 
success  for  the  production  in  experimental  animals  of 
antibodies  to  the  tubercle  bacilli.  Moreover,  the 
antigen  after  treatment  with  trypsin  proved  to  be  a 
very  useful  reagent  for  the  detection  of  antibodies  in 
the  blood  of  tuberculous  animals.  Apart  from  the 
all-important  therapeutic  possibilities  of  this  new 
preparation,  it  seems  probable  that  a  significant  step 
has  been  made  towards  obtaining  a  trustworthy  serum 
test  for  tuberculous  disease.  It  is  worthy  of  note 
that,  while  well  marked  serum  reactions  took  place  in 
mixtures  of  the  antigen  both  with  the  serum  of 
animals  injected  with  this  antigen  and  with  the  serum 
of  animals  injected  with  living  tubercle  bacilli,  the 
most  pronounced  reactions  were  obtained  with  the 
serum  of  animals  which  had  been  injected  with  living 
tubercle  bacilli  and  were  subsequently  given  doses  of 
the  flefatted  antigen. 

The  most  interesting  and  at  the  same  time  most 
important  of  the  experiments  are  those  which  related 
to  the  treatment  of  tuberculous  guinea-pigs  with 
defatted  antigen.  Full  details  are  given  of  experi- 
ments on  four  guinea-pigs.  These  animals  were  in- 
fected with  a  strain  of  living  tubercle  bacilli.  The 
culture  which  was  used  is,  on  the  whole,  of  slight 
virulence,  and  has  usually  produced  death  in  four  t3 
ten  months  after  infection.  In  the  first  experiment 
described,  treatment  was  commenced  twenty-eight 
weeks  after  infection.  The  animal  then  weighed  630 
grams,  some  200  grams  less  than  the  average  weight 
for  its  age.  The  spleen  was  large,  and  could  easily  be 
felt,  and  there  were  three  or  four  enlarged  glands  in 
the  inguinal  region.  Treatment  consisted  in  ten  in- 
jections of  defatted  antigen  at  intervals  varying  from 
three  to  thirteen  days.  The  whole  treatment  oc-cu- 
pied  eighteen  weeks.  Two  weeks  after  the  cessation 
of  treatment  the  animal  looked- perfectly  healthy,  and 
was  of  normal  weight  for  its  age  (906  grams).  As  rt 
result  of  treatment  the  animal  gained  300  grams  in 
twentv  weeks.  The  spleen  and  glands  seemed  smaller. 
In  two  other  animals  satisfactory  results  were  ob- 
tained. In  the  fourth  animal  considerable  improve- 
ment was  observed  as  the  result  of  treatment,  but  the 
animal  died  shortly  after  the  birth  of  young.  The 
histological  appeaninees  of  the  organs  of  this  animal 
presented  an  appearance  of  anaemic  necrosis  with 
fibrosis. 

Encouraging  results  were  also  obtained  by  the  treat- 
ment of  tuberculous  rabbits  with  the  defatted  antigen. 
Professor  Dreyer  is  careful  to  point  out  that  only  time 
can  show  whether  this  beneficial  effect  is  permanent, 
and  that  to  attain  certainty  it  will  be  necessary  to 
watch  the  animals  for  a  long  period  without  further 
treatment,  and  then  kill  them  and  make  a  search  for 
tuberculous  lesions  in  their  organs.  Nevertheless,  the 
results  obtained  are  very  striking.  The  susceptibility 
of  the  guinea-pig  to  the  tubercle  bacillus  is  well  known, 
and  the  results  already  obtained  are  sufficient  to  justify 
considerable  confidence  in  the  value  of  the  methivl. 

As  regards  the  treatment  of  human  disease,  a  b.gin- 
nin"  has  been  made,  A  few  ca.ses  have  been  treated 
at  ?he  Brompton  Hospital,  and  60  cases  are  under 
treatment  at  the  T-ondon  Hospital:  the  interim  report- 
on  these  cases  by  Drs.  Fildos  and  Western  is  quoted 
in  full  at  page  1067.  They  h.-tve  observed  in  nearly  nil 
cases  improvenient  whieh.  in  their  opinion,  is  of  an 
order  which  exceeds  obviously  that   obi  '  '     '         'ly 

other  form  of  treatment  applicable  to  tl 
It  is,  of  course,   too  soon  to  attempt   W.  (.xprc»»  any 
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judgement  on  the  results  obtained  on  human  casegol 
tuberculosis,  but  the  experiments  carried  out  on 
animals  justify  us  in  entertaining  great  hope  of  the 
efficacy  of  this'  method,  and  we  shall  look  forward  with 
the  greatest  possible  interest  to  the  full  report  of  the 
first  batch  of  cases  treated. 

The  possibihty  of  a  cure  for  tuberculosis  which  is 
contained  in  Dreyer's  work  is  of  such  outstanding 
importance  that  we  have  given  little  space  to  the  con- 
sideration of  the  results  obtained  with  other  bacteria. 
But  from  a  theoretical,  and  eventually  perhaps  from  a 
practical  standpoint  also,  the  most  interesting  obser- 
vations are  those  concerned  with  the  anthrax  bacillus. 
Pasteur  had  succeeded  in  attenuating  the  virulence  of 
this  micro-organism  by  gTOwing  cultures  at  42°  €. 
Dreyer  has  shown  that  when  grown  at  this  high 
temperature  the  anthrax  bacillus  loses  its  capacity  to 
retain  the  stain  by  Gram"s  method.  Moreover,  by 
suitable  experiments  Dreyer  has  demonstrated  that 
bacteria  from  cultures  grown  at  42°  C.  are  more  readih" 
killed  by  both  normal  and  anti-anthrax  serum  than 
bacteria  from  cultures  grown  at  37°  C.  The  attenua- 
tion of  virulence  produced  by  growth  at  the  higher 
temperature  is  thus  associated  with  and  presumably 
directly  caused  by  the  loss  of  the  fatty  envelope. 

In  this  experiment  may  lie  an  explanation  of  such 
success  as  has  been  hitherto  achieved  by  the  vaccine 
treatment  of  bacterial  infections.  To  many  people  it 
has  seemed  remarkable  that  a  patient  grievously  ill 
from  the  presence  of  millions  of  micro-organisms  in 
his  tissues  should  be  expected  to  benefit  from  the 
subcutaneous  injection  of  a  few  millions  of  the  same 
micro-organism  grown  on  an  agar  slope.  Dreyer  has 
shown  that  the  Sidphnlococni^  aniens  and  the  anthrax 
bacillus  grown  on  artificial  media  have  more  resistance 
and  a  thicker  envelope  of  fat  when  grown  at  37°  C. 
than  at  42°  C.  It  is  possible  that  micro-organisms, 
when  actively  pathogenic  in  the  human  tissues,  may 
have  envelopes  thicker  still,  and  so  possess  still  greater 
powers  of  resisting  antibacterial  substances  than 
micro-organisms  growing  on  artificial  culture  media 
even  under  the  most  favourable  conditions  which  we 
can  contrive.  The  favourable  effect  of  the  injection 
of  a  vaccine  seems  to  be  due  to  its  providing  the  tissues 
of  the  patient  with  micro-organisms  which  are  more 
easily  soluble,  and  hence  of  higher  antigenic  value, 
than  those  already  present  in  his  tissues. 

It  is  difficult  to  summarize  the  result  of  Professor 
Dreyer's  experiments,  and  it  is  impossible  to  forecast 
the  effect  they  may  have  on  the  further  development 
of  methods  for  the  diagnosis  and  treatment  of  infective 
disease.  But  putting  the  matter  at  the  lowest,  he  has 
made  an  important  contribution  to  our  knowledge  of 
bacterial  immunity,  and  has  devised  methods  by  which 
it  may  be  obtained  where  hitherto  it  has  been  un- 
obtainable. It  is  the  originality  of  the  methods 
employed  and  the  nature  of  the  results  he  has 
obtained  which  invest  his  conuuvmication  with  such 
great  interest.  It  must  be  regarded,  as  we  feel  sure 
he  would  wish  to  have  it  regarded,  as  a  preliminary 
connnunieation.  The  experiments  on  animals  are  few, 
and  the  time  during  which  these  animals  have  been 
observed,  having  regard  to  the  importance  of  the  issue, 
is  short.  Froin  the  full  details  published  it  is  clear 
that  every  effort  has  been  made  to  avoid  experimental 
error  and  the  mistake  of  drawing  premature  conclu- 
sions which  the  facts  so  far  established  do  not  warrant . 

It  is  only  a  tribute  to  the  value  and  importance  of 
Professor  Dreyer's  experiments  and  observations  to 
say  thiit  we  shall  uwuit  their  confirmation  and  exten- 
sion with  the  liveliest  interest.  'J'he  results  alrcadv 
obtained   are   few,   but   they    are   in   themselves   of   the 


greatest  importance  and  sufficient  to  justify  the  fullest 
possible  investigation  of  methods  which  have  been 
employed  with  such  striking  success.  It  is  evident 
that  the  investigation  now  reported  is  a  milestone  on 
the  path  of  progress  towards  the  cure  of  bacterial 
disease. 


AMBULANCE   TRAINS. 

Five  years  have  not  yet  elapsed  since  the  armistice, 
but  many  people  seem  already  to  have  forgotten  that 
the  gi-eat  war,  endured  for  over  four  years,  entailed 
fighting  operations  by  the  British  on  at  least  six 
fronts,  and  went  through  several  fairly  distinct 
phases.  Furthermore,  in  discussions  concerning  its 
events  and  its  possible  lessons,  even  among  those 
whose  experience  of  matters  was  too  pei'sonal  not  to 
b.',  vivid,  it  is  commonly  easy  to  perceive  that  the 
speakers  or  writers,  whichever  they  may  be,  fail  to 
realize  that,  however  active  a  part  they  played  in 
matters,  their  experience  of  the  war  as  a  whole  was 
in  all  cases  inevitably  limited  either  by  space,  owing 
to  the  nature  of  the  work  assigned  to  them,  or  by 
time,  owing  to  wounds,  sickness,  or  other  causes. 
But  for  discussions  on  the  subject  to  be  fruitful,  or 
for  lessons  to  be  soundly  drawn,  the  knowledge  on 
which  the  two  are  based  should  extend  to  ail  the 
fronts  concerned  and  to  all  the  phases  that  the  war 
as  a  whole  underwent. 

This  is  why  we  are  disposed  to  welcome  the  short 
historv  of  the  early  davs  of  British  ambulance  trains 
in  France,  by  ColonerO.  A.  Moore,  C.M.G.,  M.D.' 
It  is  of  special  value  for  two  reasons  in  particular: 
in  the  first  place  because  it  deals  with  a  phase  of  the 
war  of  which  few,  even  of  its  veterans,  had  any 
experience,  seeing  that  the  whole  British  force  at  the 
time  was  not  much  larger  than  some  of  the  latter-day 
ariny  corps;  and  in  the  second  place  because  here 
and  there  in  its  pages  is  to  be  found  internal  evidence 
— to  adopt  the  phrase  of  the  old  theologists — that 
most  of  it  must  have  been  compiled  almost  con- 
temporaneously with  the  events  that  it  records.  In 
th..>  memory  of  most  medical  men  who  served  in 
Fiance,  as  in  that  of  most  combatants  and  most 
departmental  officers  and  men,  the  term  "  ambulance 
train  in  France"  must  mean  a  long  corridor  train, 
of  which  all  parts,  when  the  internal  doors  were 
open,  were  visible  from  end  to  end, '  its  different 
compartments  fitted  with  close  equivalents  to  ordinary 
ambulance  vans,  provided  with  heating  arrangements, 
possessing  facilities  for  the  performance  of  operations 
when  necessary,  and  carrying  an  ample  staff  of 
nurses.  An  ambulance  train  in  France  must  seem  to 
them  to  have  been — as  in  fact  for  several  of  the  later 
years  it  was — a  moving  hospital  on  wheels.  But 
this,  as  some  must  recollect,  and  as  Colonel  Moore 
clearly  shows,  was  not  always  the  case.  In  the 
first  six  months  of  the  war  there  were  no  hospital 
trains  in  France  in  the  sense  in  which  that  term  was 
used  at  a  later  date;  the  nearest  equivalent  to  theni 
was  a  train  made  up  of  carriages,  1st,  2nd,  or  3rd, 
whichever  could  be  got,  in  which  the  patients 
sat  or  lay  on  the  ordinary  seats  to  be  found 
in  such  compartments.  At  an  earlier  period  still 
tlie  difference  was  even  greater;  there  might  be 
one  or  two  passenger  coaches,  but  the  bulk  of 
the  train  consisted  of  luggage  and  freight  vans 
fitted  up  for  King-down  cases  by  Breehot  stretcher 
apparatus.  That  this  was  the  case  was  no  fault  of 
th;  Armv  Medical  Department  nor  even  of  the.AVar 


>  Thf  Birth  and  Eaih/  »0.v8  of  mir  Ambulance  Trn,ni<,n  France  Amii'l, 
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Office.  The  two  combined  had  gone  as  far  as  could 
hi  expected  by  providing  in  anticipation  of  a  great 
var  an  adequate  supply  of  Brechot  apparatus,  and 
by  sending  it  over  to  France  in  one  of  the  very  first 
ships  to  sail  after  war  was  declared.  To  have  pro- 
vided hospital  trains  such  as  those  eventually  formed 
would  have  been  impossible,  partly  owing  to  lack  of 
knowledge  as  to  the  exact  kind  of  vehicle  required, 
partly  owing  to  the  impossibility  of  finding  in  England 
sidings  sufficiently  large  to  hold  any  considerable 
inunber  of  trains  so  lengthy  as  a  hospital  train. 
\\'hen  the  occasion  for  their  use  arose  it  was  only 
little  by  little  that  exact  knowledge  was  gained  of 
the  requirements  in  respect  of  accommodation,  the 
number  of  patients  that  could  conveniently  be  carried, 
tht  height  of  the  carriages  from  the  ground,  the 
right  kind  of  heating,  the  engine  power  required,  and 
other  technical  details. 

The  change  from  the  initial  to  the  second  form  of 
hospital  train  was  due  cliiefl}-  to  the  iminense  energy 
ot  twelve  medical  officers  and  some  forty-five  of  the 
rank  and  file  told  off  for  train  work,  but  also  to  the 
good  temper  of  the  French  officials  of  one  kind  and 
another.  They  allowed  the  English  to  beg,  borrow, 
and  steal  coal  carriages  wherever  they  could  find 
them,  at  a  time  when  the  French  themselves  were 
very  hard  up  for  like  accommodation,  owing  to  so 
much  of  the  rolling  stock  of  the  French  railways 
having  been  sent  to  the  South  of  France  to  be  out  of 
the  waj'  of  the  enemy.  AVhcthcr  the  British  soldier 
actually  gained  very  much  by  the  change  in  respect 
of  having  his  chances  of  eventual  recovery  increased 
is  perhaps  more  open  to  question  than  might  at 
first  seem  to  be  the  case.  The  question  is  perhaps 
impossible  of  solution.  There  can  be  little  doubt 
that  his  comfort  was  increased  and  suffering  dimin- 
ished, but  the  two  classes  of  train  did  not  bring  down 
men  .  in  directly  comparable  condition.  The  later 
t\pe  carried  men  who  for  the  most  part  had  aheady 
received  all  the  active  surgical  treatment  they  re- 
quired; most  of  the  occupants  of  the  earlier  trains 
;urived  at  the  base  straight  from  the  field  ambulances, 
tiie  casualty  clearing  stations  of  the  time  being  then 
few  in  number  and  embryonic  in  point  of  develop- 
ment. The  patient  was  still  more  or  less  dull  from 
the  initial  shock  of  his  wound,  but  had  undergone  no 
further  shock  such  as  operation  must  cause.  No 
doubt,  of  course,  the  later  system  was  infinitely 
superior,  inasmuch  as  among  the  men  it  brought 
down  a  much  larger  percentage  finally  recovered.  In 
view  of  the  introduction  ot  air  fighting,  it  is  impossible 
lo  foretell  what  jiart  of  tjie  mechanism  of  warfare  will 
at  some  future  date  be  useful,  but  remembering  that 
front  lines  will  always  have  to  be  cleared  of  sick  and 
wounded,  and  that  the  lireehot  apparatus  can  be  fitted 
into  any  kind  of  vehicle  on  wheels,  there  is  room  for 
the  belief  that  this  apjiaratus  or  its  equivalent  will  be 
found  playing  a  part  in  future  wars,  whatever  else 
may  disappt'ar. 


THE  ASSOCIATION'S  HOUSE. 
TnK  Supplcmoiit:ir\  l{r|iiir(  of  C'Dinuil  printed  in  this 
wock'.s  Siri'i"i.KMKNT  contains  a  pioco  of  information  which, 
tliougli  necessarily  guarded  in  its  terms,  will  he  rocogniroil 
liy  every  member  as  something  of  the  greatest  significance 
for  the  future  work  of  the  British  Medical  As.sociation.  We 
refer  to  paragraph  266.  headed  '•  Association  I'renii.ses." 
The  announcement  is  brief,  hnt  to  the  point.  Tt  will  be 
followed  in  due  course  by  a  full  statement  which  theiv  is 
every  reasiin  Ui  hope  will  reei-ive  the  c<irdial  approval  of 
the    Association    nt   large.     To    those    acquainted    with    the 


work  carried  on  at  42fl,  Strand,  it  has  become  evident  in 
recent  years  that  these  premises  arc  inadequate  for  the 
greatly  increased  and  still  increasing  activities  of  the 
various  departments.  One  result  of  this  has  been  that 
accommodation,  originally  meant  for  the  use  of  members 
generally,  lias  been  absorbed  for  office  purposes  in  order  to 
meet  urgent  demands  upon  the  limited  space  available. 
Meanwhile,  and  for  the  same  reason,  notwithstanding  the 
growth  in  the  number  and  work  of  committees  and  su1>- 
committecs,  rooms  intended  for  committee  meetings  have 
had  to  be  taken  over  for  business  purposes.  Expansion 
of  the  existing  premi.ses  was  found  not  to  be  feasible.  The 
Tugency  of  the  situation  was  repre.sent<'d  to  the  Council 
in  April,  and  the  Council,  after  full  consideration,  decided 
that  the  time  had  come  when  steps  should  be  taken  towards 
securing  a  British  Medical  Association  building,  not  merely 
adequate  for  immediate  office  re<]uirements,  but  sufficient 
to  provide  accommodation  for  future  needs  and  develojK 
ments.  As  a  result  of  very  full  inquiries  it  was  possible  to 
make  a  definite  report  to  the  Council  on  June  13th,  and 
the  outcome — so  far  as  can  bo  announced  at  the  moment — 
is  recorded  in  the  Supplementary  Report  of  Council. 


THE  SERVICE  OF  EXPERIMENT  TO  PRACTICAL 
MEDICINE. 
The  address  Sir  Walter  Fletcher  gave  at  the  opening  of 
the  new  biochemical  laboratory  at  St.  Thomas's  Hospital 
well  deserves  to  be  read  and  filed  for  future  use ;  it  ia 
printed  in  full  at  page  1068.  He  takes,  if  we  may  presume 
to  .say  so,  the  right  line  in  the  discussion  of  the  services 
scientific  medicine  is  rendering  to  human  welfare.  It  may 
be  all  very  obvious  to  persons  of  scientific  training,  however 
far  their  particular  line  of  work  may  be  from  biolog}.-  or 
medicine,  but  we  are  apt  to  forget  how  small  a  proportion 
of  even  the  educated  public  possesses  such  training.  Sir 
Walter  Fletcher  instanced  the  use  of  insulin,  which  is 
obstructed  by  a  regulation  that  animal  experiments  may  be 
done  at  the  medical  college  but  not  in  the  hospital,  although 
they  are  done  directly  for  the  hospital  and  although  the 
hospital  cannot  do  its  work  without  them.  As  he  truly 
said,  in  ten<ling  the  sick  and  suffering  we  can  show  no 
effective  mercy  without  knowledge,  and  this  knowledge  can 
only  be  gained  by  the  study  and  pursuit  of  truth. 
Ought  we  not  to  say  boldly,  as  Sir  Walter  Fletcher  inipliiHl, 
that  the  action  of  those  who  do  all  they  can  by  falsehood 
and  innuendo  to  hamper  the  advance  of  knowledge  is,  in 
this  matter  of  preventing,  curing,  or  alleviating  disease, 
gross  inhumanity?  The  excuse  made  for  such  persons  is 
that  they  are  ignorant.  If  only  they  would  make  barr.-n 
ignorance  their  gaoler!  But  they  do  not.  They  rush  from 
platform  to  i>latform  shouting  their  infamies,  revelling  in 
false  stories  of  cruelty  until  they  ctime  under  a  form  of 
obsession  not  wholly  unlike  that  of  which  the  miserable 
sadist  is  a  victim. 

PREVENTION  OF  OPHTHALMIA  NEONATORUM 
IN  DENMARK. 
\Vk  have  riH-eivrtl  thro\igh  the  Ministry  of  Health  a  r«»m- 
nniiiication  written  by  Dr.  (Jordon  Xorric,  viet>-president 
of  the  Boval  Danish  Boanl  of  Health  and  oculist  to  the 
Hoval  Danish  Institutes  for  the  Blind,  after  r<>adin;;  the 
tinal  report  of  the  Departmental  Committ«v  on  tlu-  (  auM* 
and  \*revention  of  Blindnes.0.  He  rightly  thinks  tint 
infornuition  on  the  methods  (■stablishe»l  ni  Dentrark  for 
the  rinluction  of  ophthalmia  no  matoruni  «nd  hliudn«-.« 
i-e.sulting  therefrom  may  be  of  interest  "  in  th#  ixiuntry  of 
his  ancestors."  In  the  Royal  Lying-in  Hospital  nt  Co|)on- 
hagen  CriMle's  niethoil  was  adopted  as  a  routine  practice 
in  1832,  and  with  the  In^st  n^sults.  From  the  year  18S6 
he  hiinsi'lf  institnt«^l  pi-opaganila  with  a  view  to  making 
the  method  ciinpulsory  uihui  all  niuUivos,  and  sini-e  1900 
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everv  midwife  is  required  immediately  after  birth  to  instil 
a  solution  of  silver  nitrate  (1  in  150)  into  the  eyes  of  the 
child.  The  midwife  is  forbidden  to  wash  the  eyes  before 
the  instillation,  as  it  is  considered  that  some  infectious 
matter  may  thus  be  washed  into  the  eyes ;  midwives  are 
taught  to  wipe  the  eyelids  with  dry  gauze  or  cutton-wool. 
In  Denmark  midwives  assist  at  almost  every  delivery,  and 
it  is  rarely  that  a  doctor  alone  is  present.  A  legally 
regulated  midwifery  system  has  existed  since  1714;  the 
midwives  undergo  a  strenuous  training  for  one  year.  He 
ivrites  of  them  as  "  excellent."  Until  the  year  1857  private 
effort  provided  for  the  training  of  blind  children,  but  in 
tliat  year  the  State  opened  the  Royal  Blind  Institute  (Det 
Kongelige  Blindeinstitut)  in  Copenhagen.  Education  of 
blind  children  at  the  institute  is  not  compulsory,  but  with 
rare  exceptions  application  for  admission  is  made  in  the 
case  of  every  blind  child,  so  that  the  figures  for  the  insti- 
tute give  the  number  of  blind  children  in  the  country. 
They  are  admitted  at  the  age  of  10  to  11  years ;  but  for  the 
past  twenty-five  years  there  has  been  a  preparatory  school 
at  the  seaside  sixty  miles  from  Copenhagen  to  which 
children  from  6  to  7  years  of  age  are  admitted,  and  some 
two  years  ago  at  the  same  place  a  home  for  blind  babies 
was  opened.  Dr.  Norrie  has  charge  as  ophthalmic  surgeon 
of  these  three  schools  for  the  blind.  A  table  is  given 
showing  the  difference  in  the  incidence  of  blindness  from 
ophthalmia  neonatorum  before  and  after  IBOO,  the  year 
of  the  institution  of  compulsory  prophylaxis.  In  the 
twenty-five  years  1875-99  the  total  number  of  cases  was  55 ; 
the  highest  number  (15)  occurred  in  the  quinquenniiim 
1890-94,  and  the  lowest  (7)  in  1880-84.  In  the  first  quin- 
quennium after  compulsory  prophylaxis  was  established 
there  were  16  cases,  and  Dr.  Norrie  attributes  this  failure 
to  insufficient  instruction  of  the  midwives.  In  the  succeed- 
ing quinquennia  the  number  of  cases  were  3,  3,  and  1, 
and  tliere  was  one  case  in  1920.  The  expectation  of  blind- 
ness from  this  disease  is  now  no  more  than  one  case  every 
other  year,  a  very  good  result  for  a  country  with  a 
population  of  three  millions  and  a  quarter.  He  does  not 
expect  this  cause  of  blindness  to  disappear  altogether,  for 
"  it  is  impossible  by  prophylaxis  to  prevent  the  infection 
taking  place  at  the  time  of  birth."  He  adds  that  he  has 
never  seen  a  ca.se  of  blindness  due  to  small-pox,  for  in 
Denmark  vaccination  has  been  compulsory  since  1810. 


HYPZRPLASIA  OF  EPITHELIAL  AND  CONNECTIVE 
TISSUES  OF  THE  BREAST. 
Sir  George  Le.nthal  Ciieatle's  reseaichcs  on  the  changes 
which  take  place  in  the  breast  as  a  prelude  tj  the  later 
development  of  papillomata  and  of  duct  and  acinous 
ccrcinomata  luive  been  reported  in  this  journal  (Bkitlsh 
Medical  Jol'RXal,  June  3rd,  1922),  and  tlie  recent  paper 
which  he  has  published  in  the  British  Journal  of  Siirgery 
(vol.  X,  No.  40,  1923)  deals  with  the  development  of  the 
hyperplasia  of  the  connective  tissues  of  the  breast,  which  he 
classifies  under  three  heads  according  to  its  relation  to  the 
layer  of  elastic  tissue  wliich  sun-ounds  the  ducts  and  acini. 
"  Hyperplasia  intra-elastica  "  mainly  ociv.rs  in  the  delicate 
connective  tissue  which  lies  immediately  internal  t«  the 
elastica  in  the  ducts  and  acini,  and  oc(urs  in  breasts  of 
women  over  30  ;  it  may  manifest  itself  as  a  diffused  condition 
affecting  the  whole  lengtli  of  a  duct  and  all  or  some  of  the 
acini  from  which  it  leads,  or  as  a  localized  tumour  in  a 
duct  or  in  the  acini.  The  diffused  type  rarely  occurs  in 
breasts  in  which  no  other  lesion  can  be  discovered ;  it  may  be 
associated  with  carcinoma  and  multiradicular  papillomata, 
but  it  is  important  to  note  also  that  it  may  be  absent  in 
breasts  where  carcinoma  and  papillomata  occur.  The 
localized  condition  is  a  tumour  formation  which  is  usually 
superimposed  on  the  diffused  condition  above  described. 
In    its    simplest    form    the    tumour    forms   an    oval    swelling 


inside  the  elastica  which  bulges  into  the  lumen  of  the  duct, 
and  from  the  intra-elastica  fibrous  tissue  large  intra- 
canalicular  fibro-adenomata  maj-  develop.  AVhen  growing 
iu  acini  the  connective  tissue  around  the  acini  may  undergo 
hyperplasia  so  marked  that  a  collection  of  acini  thus 
affected  resolves  itself  into  a  distinct  isolated  tumour  and 
forms  a  fibro-adenoma.  The  class  of  cases  to  which  the 
term  "  hyperplasia  elastica  "  is  applied  exists  only  in  the 
diffuse  form  affecting  ducts  and  acini.  There  is  a  com- 
bined hyperplasia  of  the  elastica  and  the  fibrous  tissue 
with  which  it  is  intermingled,  the  growth  being  delimited 
at  the  margin  of  the  fibrous  tissue  that  immediately  sur- 
rounds the  ducts  and  acini.  The  process  is  usually  widely 
distributed,  and  affects  most  of  the  ducts  and  acini  in 
a  breast,  being  accompanied  by  desquamative  hyperplasia  of 
the  epithelium.  Most  breasts  which  contain  cai'cinomata 
do  not  show  enormous  hyperplasia  of  the  elastica, 
and  the  same  may  be  said  of  breasts  containing 
multiradicular  papillomata;  hut  Sir  Lenthal  Cheatle 
declares  that  he  has  been  so  impressed  by  the  hyper- 
plasia he  has  noticed  in  "  proemial  "  breasts  and 
in  those  suffering  from  Paget's  disease  of  the  nipple 
that  he  would  be  "  most  careful  to  examine  the  entire 
breast  in  which  tliere  was  enormous  hyjierplasia  of  the 
elastica  before  passing  the  gland  as  free  from  carcinoma." 
The  third  class — "  hyperplasia  cxtra-elastica  " — concerns 
the  fibrous  tissue  immediately  outside  the  ducts  and  the 
intralobular  connective  tissue  of  the  acini,  and  includes 
many  well  known  varieties  of  fibro-adenoma  of  the  breast. 
This  type  can  be  subdivided  into  pericanalicular  and  peri- 
acinous  tumours,  of  which  there  is  both  a  localized  and  a 
diffuse  form,  and  the  intracanalicular  tumours.  Except  iu 
the  type  of  the  diffuse  fibro-adenomatosis,  which  occurs 
after  30  years  of  age,  all  forms  may  grow  in  young  and  oUl 
breasts.  Sir  Lenthal  Cheatle  believes  that  it  is  exceed- 
ingly rare  for  carcinoma  to  originate  in  a  localized  fibro- 
adenoma. Unsuspected  fibro-adenomata,  often  only  just 
visible  to  the  naked  eye  when  examining  a  section  of  a 
whole  breast,  occur  in  at  least  28  per  cent,  of  all  breasts 
containing  carcinoma.  There  arc  no  special  clinical  signs 
of  the  different  types  of  tumours  described,  and  the  chief 
practical  outcome  of  these  observations  seems  to  be  that  it 
is  safer  to  take  away  the  segment  of  the  breast  in  which 
fibro-adenomata  grow.  Although  the  different  forms  of 
hyperplasia  are  described  as  three  distinct  classes,  any  one 
class  may  be  complicated  by  the  presence  of  some  patho- 
loi'ical  changes  of  another  order,  and  all  the  patliological 
changes  to  which  attention  has  been  drawn  may,  in  fact,  be 
phases  of  a  consecutive  evolution  of  disease.  Lastly,  the 
author  insists  that  all  hyperplasia  of  epithelium  confined 
within  the  ducts  of  the  breast  is  not  necessarily  benign. 


THE  HISTORY  OF  THE  CARDIOVASCULAR  SYSTEM. 
The  selection  of  the  matter  for  an  address,  seldom  an  ea.sy 
task,  requires  a  broad  outlook  in  order  that  the  varying 
minds  in  the  audience  may  all  be  interested.  Tliis  is 
perhaps  best  accomplished  by  choosing  a  relatively  comrao)i 
disease  or  condition  and  reviewing  the  most  recent  views 
thereon.  In  his  historical  sketch  of  the  heart  and  circula- 
tion given  before  the  Queen  Margaret  Medical  Club 
Dr.  G.  A.  Allan'  of  Glasgow  has  adopted  this  course. 
Beginning  with  Egypt,  B.C.  14C0,  he  points  out  that  the 
word  "  heart  "  is  derived  from  a  Sanskrit  word  meaning 
"  to  leap,"  and  that  the  Egyptians  regarded  the  heart  as 
the  seat  of  life  and  the  source  of  good  and  evil  thoughts, 
and  that  the  individual's  claim  to  everlasting  life  would  be 
tested  by  the  weighing  of  the  heart,  which  .should  not  bo 
removed  from  the  body  during  the  process  of  embalming. 
After  glancing  at  the  views  of  Hippocrates,  Aristotle,  and 
Erasistratus  of  Alexandria,  who  described  the  valves  of  the 
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heart,  Galen's  doctrines  on  the  cardio-vascular  system, 
which  held  the  field  for  1,400  years,  are  explained.  The 
first  to  dispute  his  authoritative  statements  was  Leonardo 
da  Vinci,  who  discovered  the  action  of  the  cardiac  valves 
and  threw  doubt  on  the  passage  of  blood  through  the 
interventricular  septum.  The  next  advance  came  from  an 
luiexpected  source — the  bitter  disputations  connected  with 
the  Reformation — for  in  his  Keiiiitution  of  Christianity, 
which  was  responsible  for  his  martyrdom,  Michael  Servetus 
(1553)  clearly  described  the  lesser  circulation  through  the 
lungs.  The  weakness  of  the  claim  made  for  Caesalpinus 
that  he  anticipated  Harvey's  great  discovery  is  briefly 
explained,  and  then  a  quotation  from  Shakespeare  is 
utilized  to  .show  the  popular  conception  of  the  circulation 
at  the  time  of  Harvey's  demonstration.  lu  the  three 
hundred  years  since  then  percussion  and  auscultation,  of 
which  the  latter  was  advocated  by  AVilliam  Stokes  of  Dublin 
in  1825  in  his  Introduction  to  the  Stethoscope,  are  mile- 
stones which  lead  up  to  the  use  of  instruments  of  precision ; 
Dudgeon's  sphygmograph  of  1860  was  expanded  into 
Mackenzie's  ink  polygraph ;  Marey  in  1876  laid  the  first 
foundation  of  Riva-Rocci's  sphygmomanometer;  and  A.  D. 
AValler's  work  in  1889  was  followed  by  Einthoven's  string 
galvanometer  and  Thomas  Lewis's  researches  with  the  aid 
of  the  electrocardiograph.  The  description  of  the  auricvilo- 
ventricular  bundle  bj-  Stanley  Kent  (1892)  and  by  His 
(1893),  Tawara's  account  of  the  auriculo-ventricular  node 
(1904)  and  Keitli  and  Flack's  discovery  of  the  si  no- 
auricular  node  are  further  landmarks  worthy  of  permanent 
recollection.  lu  answer  to  the  self-imposed  question, 
"  What  amoimt  of  work  is  accomplished  by  the  heart?" 
Dr.  Allan  calculates  that  during  seventy  years  the  heart 
drives  out  about  250,000  tons  of  blood. 


VITAL  CAPACITY. 
Du.  John  Hutchinson,  in  1846,  suggested  that  the  volume 
of  maximum  expiration  following  a  maximum  inspiration, 
which  he  called  "  vital  capacity,"  was  a  valuable  measure  of 
physical  fitr.ess;  he  tried  to  establish  jirecise  quantitative 
relations  between  vital  capacity  and  other  physical  measure- 
ments. From  observations  on  2,130  persons  of  varied  classes, 
but  all  considered  to  be  healthy,  he  deduced  that  for  everv 
inch  of  height  from  5  ft.  to  6  ft.  eight  additional  cubic  inches 
of  air  at  60°  arc  given  out  by  a  forced  oxpiiation,  and  that 
the  relation  between  vital  cai)acity  and  weight  was  not  linear 
throughout.  He  estimated  that  the  en'<'ct  of  age  was  to 
decrease  vital  capacity  by  rather  more  than  1  cubic  inch  for 
each  year.  He  also  thought  that  the  standing  height  was 
correlateil  with  sitting  height,  and  that  the  latter  was 
a]>pri>ximatoly  constant.  He  held  that  vital  capaiitv  was 
governed  liy  the  mobility  of  the  ch.e.st  rather  than  its  volume, 
and  endeavoured  to  sliow  that  disease  alfeeted  vital  capacity 
aiul  might  be  detected  thereby.  Later  Fubins  of  Amsterdam 
attempted  to  prove  that  stem  lengtii  was  more  closely  related 
to  vital  capacity  than  height,  but  the  results  he  pulilislu>d  do 
not  bear  tliis  statement  out.  In  1858  .Arnold  of  Heiildberg 
confirmed  Hutchinson's  conclusions,  but  attached  more 
importance  to  chest  circumference.  In  1911  Dr.  Kdgar 
Schuster  published  in  liiowrtriha  the  results  i>f  his  ob.scrva- 
tions  on  959  Oxford  nndernrnduates.  The  mean  of  the  vital 
capacity  for  these  was  higher  than  in  any  of  llutchin.son's 
healthy  classes.  (Jarvin.  Lnnd.sgaaril,  and  Van  Slyke  inves- 
tigated the  vital  capacity  of  tuberculous  s\d>j<H-ts.  When 
their  figures  are  examined  in  the  light  of  variations  in  lit 
persons  it  appears  that  it  was  only  in  the  more  advauciMl 
cases  of  disease  that  tlie  difference  in  vital  capacity  between 
the  diseased  and  healthy  could  lie  n-garded  as  far  bevoml 
the  jtrobable  range  of  chance  find  nations.  In  1919  Pro- 
fess u'  (ieorges  Drover  urgeil  that  stem  length  and  not 
height  was  the  appropriate  correlal<>  of  vital  capacity.  Hio- 
logiial  evidence  led   him  to  believe  the  txmstants  U)  he   in 


proportion  to  body  surface,  and  with  Henson  he  published 
tables  for  the  estimation  of  normal  weight  and  vital  capacity 
from  stem  length  and  chest  circumference  and  for  the 
estimation  of  vital  capacity  from  weight.  In  a  recent  paper' 
in  Biometrika,  Cripps,  Greenwood,  and  Xewbold  have  made 
an  attempt  to  show  how  closely  vital  capacity  can  be 
expressed  as  a  function  of  stature,  sitting  height  (stem 
length),  and  body  weight,  by  linear  etjuations  or  simple 
exponential  functions.  They  obtained  measurements  of 
1,238  candidates  for  commission  in  the  Air  Force.  They 
analysed  the  sample  and  repeated  the  analysis  on  the 
measurements  of  candidates  passed  as  fit.  Very  little  differ- 
ence was  found  between  the  constants  of  the  whole  sample 
and  of  this  selection.  From  a  comparison  of  the  coefficients 
of  correlation  and  the  correlation  ratios  they  inferred  that 
the  regressions  were  not  strictly  linear,  though  nearly  so. 
A  large  number  of  technical  analyses  were  made,  involving 
the  computation  of  many  regression  equations.  The  con- 
clusions they  draw  are  that,  taking  vital  capacity  as  the 
dependent,  and  weight  and  height  as  the  independent 
variables,  multiple  linear  regression  formulae  gave  slightly 
closer  results  than  the  "  rational  "  formulae  of  Professor 
Dreyer,  and  that  the  former  method  has  the  advantage  of 
showing  the  extent  of  the  improvement  in  the  estimate  of 
vital  capacity  by  the  use  of  more  independent  variables. 
Their  results  agree  substantially  with  Hutchinson's  and 
show  no  advantage  in  the  substitution  of  stem  length  fur 
height.  A  further  conclusion  is  that  "  upon  the  evidence 
now  available  it  docs  not  appear  that  either  biometric  or 
'  rational  '  formulae  can  deduce  from  the  non-physiological 
or  ordinary  anthropometric  constants,  estimates  of  normal 
vital  capacity  confined  within  sufficiently  narrow  limits  to 
possess  real  prognostic  value  in  individual  cases." 


ANNUAL  DINNER  OF  THE  HARVEIAN  SOCIETY  OF 
LONDON. 
A.\  unusual  number  of  distinguished  guests  attended  the 
annual  dinner  of  the  Harveian  Society  of  London,  held  at 
the  C'onnaught  Rooms.  Great  Queen  Street,  on  Thursday. 
June  14th.  The  President  of  the  Society,  Sir  T.  Cri.>,i 
English,  presided  at  the  dinner,  and  137  members  and 
guests  were  present.  The  toast  of  the  Harveian 
Society  was  proposed  by  Mr.  G.  K.  Chesterton,  who 
modestly  described  himself  as  a  journalist.  He  dealt 
humorously  with  the  profession  to  which  he  claime<l 
to  belong  and  warned  his  hearers  against  attaching 
too  much  importance  to  the  heavily  typed  headlines 
which  are  designed  to  advertise  the  journalist's  waro. 
The  President  replieil  for  the  Society,  and  said  that  il>' 
membership  of  the  Society  was  now  314,  and  that  tl:.- 
average  attendance  of  members  and  guests  at  the  imH-tiii.s 
held  during  the  past  year  was  54.  Sir  StClair  Thon>  11 
l)roposiHl  the  health  of  the  sister  societies,  which  inclmsil 
the  Royal  Society  of  Minlicine  (represented  by  its  Pr.M- 
dent.  Sir  William  Hale-White),  the  Huntorian  Society.  J;o 
Chelsea  Clinical  Society,  the  West  London  Metlitx>-Chirur- 
gical  Society,  and  the  Kensington  Minlical  Reading  C'luh, 
represented  by  their  resptn-tive  Presidents.  Sir  Brticr-  BnKv»- 
Porter,  Dr.  j.  Campbell  McClure,  Mr.  .V.  (;.  Wells,  anil 
Mr.  Debonnaire  MauiiM-ll.  Sir  William  Hale-White  rcpliel 
in  a  speech  which  scintillatinl  with  many  apprnpriato  littla 
anecdotes.  The  toast  of  the  guests  was  pruiH-si^I  by  Dr. 
Charles  Ruttar,  who  referrinl  to  the  wide  range  of  [visiti.  n 
and  professions  of  the  guests.  They  indmlisl  Lonl  Klplii::- 
stone,  who,  as  Lord  High  Commissioner,  represents  l?c» 
King  in  Scotland;  T<onl  Montagu  of  Beaulioo.  a  nionitvr 
of  the  Road  Board,  inteiesttnl  in  aviation  and  motoring; 
Mr.  J.  Monteith  Ei-skine,  MemU^r  of  Parliament  for  St. 
Gisirge's,  Hanover  S<inai-<>;  Sir  Robert  Hill,  Dir»>cS  .r- 
General    of    the    Me»lical    Department    of    tiie    Navy;    Sir 
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William  Leishmaii,  who  shortly  succeeds  Sir  John  Goodwin 
as  Director-General  of  the  Army  Medical  Service;  Sir 
Arthur  Sloggett ;  Sir  Edward  Worthington ;  and  Sir 
Hei'cules  Road,  Keeper  of  the  British  Museum.  Literature 
was  represented  by  Sir  Anthony  Hope  Hawkins  and  Mr. 
G.  K.  Chesterton;  art  by  Sir  William  Llewellyn  and  Mr. 
Ralph  Peacock ;  the  lavr  by  Sir  Richard  Muir,  Sir  Edward 
^Marshall  Hall,  Sir  Henry  Curtis  Bennett,  and  Mr. 
Clanghton-Scott.  The  Borough  of  Paddington,  in  which  the 
Society  holds  its  meetings,  was  represented  by  Prebendary 
6.  X.  Shai-p,  the  Vicar  of  Paddington,  and  the  Mayor, 
Alderman  H.  V.  Kenyon.  In  reply  to  the  toast  Lord 
Montagu  spoke  of  his  connexion  with  the  Road  Board, 
comparing  the  traffic  on  the  roads  with  the  circulation  of 
the  blood,  with  occasional  aneurysms  where  the  thorough- 
fares had  been  widened ;  Sir  Anthony  Hope  Hawkins,  in 
a  witty  speech,  referred  to  the  subconscious  state ;  and 
Sir  Richaid  Muir  gave  his  views  on  doctors  in  the  witness- 
box.  He  concluded  with  a  storj-  of  how  an  expert  medical 
witness  was  cross-examined  by  a  medical  man  in  the  dock. 
He  regarded  this  as  one  of  the  best  pieces  of  medical  cross- 
examination  he  had  heard,  for  what  the  medical  man  in 
the  dock  did  not  know  about  abortion  would  have  gone  on 
a  threepenny  bit.  The  Harveian  Society  of  London  is  to 
be  congratulated  on  the  success  which  has  attended  its 
activities  since  the  war.  The  Society,  which  is  one  of  the 
oldest  of  general  practitioner  societies,  is  now  approaching 
its  centenary,  but  it  displays  all  the  energy  of  youth.  The 
inclusion  amongst  the  guests  at  its  dinner  of  so  many 
representative  men  from  other  professions  is  a  practice 
worthy  to  be  copied  by  other  medical  societies,  since  it  will 
tend  to  establish  understanding  between  the  medical  pro- 
fession and  those  with  whom  it  is  brought  into  relation  in 
questions  wliich  affect  the  community. 


OXFORD  OPHTHALMOLOGICAL  CONGRESS. 
The  fourteenth  annual  meeting  of  the  Oxford  0]ilitlialmo- 
logical  Congress  will  begin  on  Thursday,  July  5th,  wh.en, 
after  a  formal  opening  by  the  Master,  Mr.  Sydney 
Stephenson,  a  discussion  on  the  relation  of  dental  sepsis  to 
diseases  of  the  eye  will  be  opened  by  Mr.  AV.  R.  Ackland 
of  Bristol  and  Mr.  W.  Lang  of  London.  A  number  of 
members  have  given  notice  of  their  intention  to  join  in  the 
discussion.  In  the  afternoon  several  papers  will  be  read, 
including  one  by  Mr.  Harrison  Butler  on  the  organization 
of  ophthalmic  clinics  and  hospitals.  On  Friday  morning, 
after  the  reading  of  two  papers — one  of  them  by  Dr. 
Lundsgaard  of  Copenhagen  on  the  Finsen  treatment  of 
conjiinctival  diseases — the  Doyne  Memorial  Lecture  will  be 
delivered  by  Mr.  H.  Moss  Tracjuair,  assistant  ophthalmic 
surgeon  to  the  Royal  Infirmary,  Edinburgh ;  his  subject  is 
the  differential  characters  of  scotomata  and  their  inter])re- 
tation.  Afterwards  a  paper  will  be  read  by  Professor 
J.  Van  der  Hoeve  of  Leiden.  An  afternoon  meeting  will 
be  held  to  hear  papers  read.  On  Saturday  morning  a  dis- 
cussion on  coal-miners'  nystagmus  will  be  opened  by  Mr. 
R.  J.  Coulter,  ophthalmic  surgeon  to  the  Royal  Gw3nt 
Hospital,  Monmouthshire.  The  discussion  is  to  be  strictly 
limited  to  the  diagnosis  of  the  condition  from  the  clinical 
point  of  view  and  its  relations  to  the  Workmen's  Comjiensa- 
tion  Act.  There  will  be  two  dinners,  the  one  on  Wednes- 
day, July  4th,  and  the  other — the  annual  dinner  of  the 
Congress — on  Friday  evening. 


NURSING  IN  FRANCE. 
Thf.  Act  which  wa.s  passed  in  France  in  June,  1922,  and 
amended  in  February,  1923,  in.stituting  a  State  diploma  fm 
French  nurses,  after  a  suitable  period  of  study  and  examina- 
tion, recognized  the  new  standing  that  nursing  had  gained 
in  France  during  and  since  the  war.  Tile  foundation  of  a 
ii.>,.,tl,ly  prufessional  journal  has  now  given  an  impetus  to 


the  improvement  of  educational  facilities  for  nurses  in 
j  France  and  the  development  of  a  corporate  spirit  among 
them.  L'lnfirmi'ere  Fran^aise  is  intended  primarily  for 
nurses,  but  makes  an  appeal  also  to  medical  practitioners 
and  others  interested  in  the  organization  of  nursing.  It  is 
l)ublished  under  the  patronage  of  the  French  Minister  of 
Health,  and  under  the  scientific  direction  of  Professor 
Calmette,  of  the  Pasteur  Institute,  who  contributes  nn 
eloquent  introduction  to  the  first  number.  The  other 
articles  cover  a  considerable  range  of  subjects.  Dr.  Cour- 
coux  writes  on  the  feeding  of  tuberculosis  patients  and  of 
jiatients  with  a  j^redisposition  towards  tuberculosis.  Dr. 
Raymond  Gregoiro  discusses  the  first  dressing  that  should 
be  applied  to  a  compound  fracture  until  the  surgeon  arrives. 
Dr.  Henri  Paillard  contributes  an  illustrated  article  on  tha 
care  of  the  mouth  during  acute  infectious  fevers ;  shorter 
articles  are  on  such  subjects  as  domestic  disinfectants,  and 
on  how  to  put  drops  in  the  eye.  A  section  of  the  journal 
is  devoted  more  particularly  to  the  professional  interests  of 
the  organized  body  of  nurses.  In  the  first  number  this 
section  includes  an  article  on  the  professional  moral  of 
nurses,  and  another  on  nursing  in  America;  the  Act 
instituting  a  nursing  diploma  is  printed  in  full,  with  com- 
ments, and  answers  to  correspondents  are  given.  In  future 
it  is  intended  to  discuss  month  by  month  questions  of  piac- 
tical  importance  to  nurses,  the  contributors  including 
physicians,  surgeons,  general  practitioners,  nurses,  and  other 
s|)Ocially  qualified  persons.  It  is  hoped  to  aid  in  the  develop- 
ment of  the  professional  knowledge  of  all  nurses,  without 
overstepping  the  limits  of  tlieir  normal  activities. 


NATIONAL  ASSOCIATION  FOR  THE  PREVENTION  OF 
TUBERCULOSIS. 
The  ninth  annual  conference  of  the  National  Association 
for  the  Prevention  of  Tuberculosis  is  to  be  lield  in  Birming- 
ham, the  proceedings  extending  over  July  12th,  13th,  and 
14th.  There  could  be  no  more  appropriate  centre  for  this 
conference,  for  nowhere  has  the  problem  of  tuberculosis 
been  attacked  more  vigorously,  and  a  tuberculosis  service 
more  efficiently  and  progi-essively  administered,  than  in  tho 
great  Midland  city.  The  provisional  programme  lacks  little 
of  comprehensiveness  either  in  the  names  of  those  who  have 
promised  to  take  part  in  the  discu.ssions  or  in  the  range 
of  subjects  embraced  by  the  agenda.  The  wide  field  of 
activity  covered  by  the  programme  of  the  conference 
indicates  how  great  is  the  effort  still  necessary,  more 
particularly  in  co-ordination  of  method  in  the  common  aim. 
Foremost  of  the  subjects  down  for  discussion  is  the  very 
formidable  problem  of  advanced  tuberculosis,  more 
especially  with  reference  to  the  prevention  of  infection. 
This  is  a  question  that  will  have  to  be  faced  more  courage- 
ously and  dealt  with  more  drastically  than  lias  hitherto 
been  the  ca.se  in  this  country.  Hardly  less  in  importance  is 
tho  discussion  on  the  industrial  side  of  the  question,  which 
will  occupy  the  morning  session  of  the  second  day.  There 
is  great  scope  in  this  direction  for  the  educational 
activities  of  the  National  Association,  for  the  problem  of 
tuberculosis  in  many  trades  is  not  so  much  a  purely 
occupational  question  as  one  of  the  conditions  under  which 
work  is  carried  on.  The  issues  raised  in  this  year's  con- 
ference are  fundamental,  and  the  importance  of  the 
sociological  aspect  of  tuberculosis  cannot  be  too  strongly 
<iniihasized. 

The  honorary  Fellowship  of  the  Royal  College  of  Surgeons 
ill  Trrland  will  be  conferred  on  Monday  next,  June  2Sth, 
on  Sir  Harold  Stiles,  K.B.E.,  M.B.,  CM.,  Regius  Professor 
(if  Clinical  Surgery  in  the  University  of  Edinburgh.  The 
ceremony,  at  which  the  President,  Sir  William  de  Courcy 
Wheeler,  will  preside,  will  be  followed  by  the  Charter  Day 
dinner  in  the  CoIIcko  Hall. 
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A  SPECIFIC  TIIKATMENT  OF  TUBERCULOSIS. 

AliSTItACT   OF   A   Rf,1>0KT  OX 

SoMF.  \e\v  Principi-f.s  IN  Bactekial  Immvxity  and 
THKin  Application-  ix  Refraciouy  Infections, 

INIIAUING    TUBEUCULOSIS, 


Professor  GKORGES  DREYKR,  F.R.S. 
(From    the   Department   of   Pathology,   University   of   Oxford.) 


In  a  lettuic  delivoicd  at  the  Institute  of  Patliolopy  and 
Researcli,  St.  Jfary's  Hospital,  London,  on  June  14tli, 
Professor  Goorgos  Drcyer  set  fortli  some  new  principles  in 
bacterial  iiiiinunity,  stated  their  experimental  foundation, 
and  discussed  tlieir  application  to  the  treatment  of  refrac- 
tory infections,  and  tt)  tuberculosis  in  particular.  The 
following  account  of  Professor  Drcycr's  researches  and 
results  is  fomuled  upon  the  text  of  his  full  paper  published 
in  the  current  number  of  the  British  Juuinal  of  Kxi'rti- 
vieiitiil  I'athologi/'  (June,  p.  146). 

Gknfral  Statement  of  Theories  and  Eesvlts. 
If  the  whole  field  of  experience  in  bacteriotherapy  and 
sorotheiapy,  using  those  terms  in  their  widest  connotation, 
be  reviewed,  it  will  be  perceived  that  in  spite  of  the  great 
successes  obtained  in  some  diiections,  notably  as  a  conse- 
quence in  this  country  of  work  done  by  Sir  Almroth  Wright 
and  his  colleagues,  there  is  a  disappointing  lack  of  uni- 
formity in  the  results.  When  an  explanation  of  this  is 
sought  it  is  at  once  sceu  that,  speaking  in  a  general  way, 
the  great  successes  of  bacterial  therapy  and  prophylaxis  have 
been  won  in  that  group  of  diseases — including,  for  example, 
tvphoid  and  paratyphoids  and  plague — which  are  due  to 
non-acid-fast  and  Gram-negative  micro-organisms,  whereas 
failure  is  the  general  rule  in  diseases  caused  by  acid-fast 
and  Gram-positive  micro-organisms,  sucli  as  B.  tuberculosis. 
Thi.s  generalization  applies  only  to  the  bacterial  bodies  them- 
selves, not  to  their  soluble  products  smh  as  toxins.  The 
rulo  is  not  absolute;  for  example,  partial  success  has  been 
obtained  with  pneumococcal  antiserum  and  with  staphylo- 
coccus vaccines;  yet  failure  is  very  far  from  rare  with 
vaccines  of  Gram-negative  bacteria  such  as  the  gonococcus. 
Hut  although  the  rule  does  not  hold  absolutely,  it  is  in  the 
main  correct. 

Vuctcriul  Liiioiih. 
Since  acid-fastness  atul  Gram-positiveness  have  been 
clearlv  proved  t<>  be  associated  with  the  presence  in  the 
bacterium  of  certain  waxy  or  fatty  substances,  which  may 
be  spoken  of  collectively  as  lipoid  or  li|)oidal  substances, 
there  was  an  <j  priori  probability  that  the  failure  to  produce 
immunization  was  due  to  them.  Though  little  is  at  present 
known  abotit  the  chemical  questions  involved,  yet  it  seems 
possible  that  these  substances  protect  the  specific  bacterial 
])roteins  and  i)revent  their  liberation  from  the  body  of  th" 
liacterinm,  thus  checking  or  completely  stopping  tlie  pro- 
duction of  the  sole  adequate  stimulus  for  the  immunity 
reaction  of  the  infected  organism.  Support  fiu-  this  view  is 
to  bi"  found  in  certain  work  done  by  Douglas  in  1921  at  the 
National  Medical  Research  Institute  on  the  digestion  by 
trypsin  of  bacteria  extracted  with  acetone.  Ho  was 
invariablv  successful  in  digesting  and  obtaining  immunity 
responses  with  Grnni-negative  bacteria,  such  astliedysentery 
bacillus,  the  typhoid  bacillus,  aiul  the  gonococcus,  but  the 
Gram-positive  organisms  either  were  not  digested  at  all 
(staphvlococctis)  or  tnulerwent  apparent  digestion,  but  gave 
rise  to  no  immune  bodies  (/{.  xvclcliii). 

TllKOHY    OF    "  DKFATTEn  "    BvcTKRIAI.     AxTIGEN. 

This  Ix-ing  .so,  it  was  decided  to  attack  the  problem  by 
Rttenipting  the  removal  (by  extraction'!  of  the  lipoidal  frac- 
tion of  some  reprosentiitivo  acid-fast  and  (iram-negativo 
bacteriuui.  The  tubercle  bacillus  was  soliH-ted  because  it  has 
a  highlv  developed  lipoid  constituent,  and  is,  in  many 
respects,  a  verv  robust  and  resistant  iuicn>-organisin.  A 
large  qnantitv  of  tubercle  bacilli  was  killed  by  beat  and 
extracted  witli  aeetoite.     Though  large  amounts  of  lipoidal 
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substances  were  removed,  the  bacilli  remained  acid-fast.  It 
was  then  recalled  that  a  tuberculous  tissue  fixed  with 
formalin  often,  when  suitably  stained,  showed  far  fewer 
tubercle  bacilli  than  the  same  tissue  fixed  with  mercuiy 
penhloride.  Various  experiments  made  it  plain  that  the 
bacilli  could  not  be  deprived  of  the  quality  of  acid-fastness 
by  formalin  alone;  in  the  preparation  of  tissues  for  section 
a  number  of  other  reagents  are  used,  including  fat-solvents 
such  as  alcohol,  xylol,  and  chloroform.  The  suggestion,  there- 
fore, arose  that  the  phenomenon  might  be  due  to  the  applica- 
tion of  formalin  and  fat-solvents  in  succession  to  the  bacilli, 
and  this  was  found  to  be  the  case,  the  tubercle  bacillus 
becoming  non-acid-fast.  As  it  was  known  that  bacteria 
killed  with  formalin  or  extracted  with  acetone  retain  their  • 
antigenic  power,  there  was  good  reason  to  hope  that  the 
residue  of  the  tubercle  bacilli  after  treatment  with  formalin 
and  extraction  with  acetone  would  retain  all  or  part  of  the 
specific  properties  of  the  bacillus  and  that  tliis  residue  conlil 
be  used  for  immunization.  The  truth  of  this  expectation 
was  established  by  numerous  experiments.  It  was  also  found 
that  it  was  poAible  to  deal  with  other  acid-fa,st  bacteria 
in  the  same  manner  and  to  reduce  Gram-positive  micro- 
organisms to  the  Gram-negative  condition. 

Jicicntion  of  Antigen  hi/  "  Befntted  "  JiacilJi. 
The  next  step  was  the  demon.stration  of  the  capacity  ot 
the  "  defatted  "  bacteria  to  react  with  specific  antiserums, 
and  this  led  on  to  the  experimental  proof  of  their  anti- 
genic action  in  the  animal  body,  where  they  gave  rise,  on 
injection,  to  the  production  of  well  known  "  immune 
substances,"  such  as  bacteriolysins,  complement-fixing 
bodies,  precipitins,  and  agglutinins.  It  was  next  estab- 
lished tliat  these  antigens  could  exert  definite  curative 
effects  on  animals  suffering  from  bacterial  infection. 

Bctcntion  of  Antigen  by  "  Defatted  "  liaciUi. 
In  order  to  complete  this  section  of  the  work  it  was 
thought  desirable  to  ascertain  whether  this  somewhat 
heroic  process  of  extraction  with  formalin  and  acetone  had 
a  destructive  effect  on  the  essential  antigen  of  Gram- 
negative  bacteria.  The  B.  typhosus,  a  rather  sensitive  micro- 
organism, was  chosen  ;  it  was  subjected  to  the  same  process 
as  the  tubercle  bacillus,  and  it  was  found  that  it  retained 
its  abilitv  to  cause  the  production  of  immune  substanci-s. 
It  has  not  been  proved  that  none  of  the  antigenic  power  is 
lost  during  the  process,  but  it  was  clearly  established  that 
any  loss  that  occurs  is  only  partial  and  therefore  unim- 
portant. The.se  observations  were  held  to  prove  that  the 
protective  action  of  the  lipoid  substances  in  the  micro- 
organisms had  a  very  important  effiH-t  on  the  treatment 
hv  vaccines  of  the  infections  caused  by  the  acid-fnst  Gram- 
positive  micro-organisms,  and  that  these  "  defattrtl 
micro-organisms,  when  iujecttxl,  would  readily  l>o  digested 
by  the  body  fiuids.  and  their  substances  thus  set  free  to 
produce  the  antibodies  desired. 

Xatvrk  of  "  Attksiation." 

At  this  point  of  the  investigation  a  second  and  closolj 
related  train  of  thought  suggest.xl  it.self.  No  clear  ex- 
planation has  ever  been  given  of  Pasteur's  chissiral  demnn- 
stratiou  of  the  immunizing  properties  of  anthrax  cultures 
"  attenuated  "  bv  growth  at  42°  to  43"  C.  The  new 
ki\owledge  that  "  "defatted  "  anthrax  bacilli  can  be  digest.>«l 
bv  trypsin,  whereas  the  untreated  bacilli  are  in  the  niain 
not  digested,  justifiinl  the  hyp<.tbesis  that  growth  at  42'= 
to  43°  gives  rise  to  n  deficient  formation  of  the  normal 
"  fattv  "  ci>nstitueut,  and  thus  renders  the  bacilli  more 
easily  susceptible  to  the  digestive  action  of  the  Ixxly  AnuU. 
Such  bacilli,  when  injeeteil  into  the  living  Iwvly,  would  be, 
at  least  in  part,  readily  disintegrated,  and  the  relen.se  of 
their  antigen  would  cause  n  rapid  immunity-r<si>onse  in  the 
animal  before  the  Grani-iHisitivo.  and  tber.-loro  more  resis- 
tant, bacilli  developi<d  in  sufficient  number  to  overwhelm 
the  normal  resistance  of  the  Ixidy. 

The  prediction  that  growth  at  42°  to  45-  would  gir* 
rise  to  a  w.-akouijig  or  di.siippearanf^>  of  the  t;ram-ly>sitiv<^- 
ness  of  anthr.sx  bacilli  was  verifitnl  by  a  few  simple  ex|MTi- 
meiits  not  only  for  that  bacillus,  but  also  '■■■•  »  •^tock 
luboratorv  strain  of  ^tophyloroccMS  avrtut. 
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poweb  op  the  lipoidal  stjbstances  to  produce  local 
Eeactiox. 

The  formalin-acetone  i)rocess  wliicli  produces  a  relatively 
complete     separation     of     "  fatty  "     substances    from    the 
specific    proteins    made    it    possible    to    throw    light    upon 
another  set  of  unexplained  phenomena.     It  was  well  known 
that  the  subcutaneous  injection  of  dead  tubercle  bacilli  or 
staphylococci  caused  a  severe  local  reaction  \iith  infiltration 
and    sometimes    ne- 
crosis,     often      un-     "T 
accompanied  by  any 
noteworthy    general 
disturbance.        The 
.  observations  already 
detailed     suggested 
that   the    local    dis- 
turbance   might    bo 
due  entirely  to  the 
highly     indigestible 
and       irritating 
"  fatty  "     constitu- 
ents   of   the    bacilli 
and    not     to     their 
specific        antigenic 
proteins. 

Subcutaneous  i  n- 
jection  into  suitable 
animals  of  the 
acetone  extracts  of 
tubercle  bacilli  and 
of  staphylococci, 
previously  treated 
with  formalin, 
showed  tliat  the 
was  com- 
accord 


theory 
pletely 
normal 


in  accord  with  the  facts.  Tiie  injection  into 
animals  of  lipoids  from  tubercle  and  from  staphylo- 
cocci gave  rise  to  infiltrations  which  might  persist  for 
a  long  time ;  in  one  instance  the  undissolved  mass  of 
lipoids  ulcerated  through  the  skin  and  discharged  itself, 
wliih'  a  larger  dose  of  "  defatted  "  bacilli  than  corre- 
sponded to  the  dose  of  lipoids  caused  110  local  reaction ;  this 
was  an  additional  proof  that  the  lipoids  of  the  bactericidal 
hody  formed  an  important  obstacle  to  the  solvent  and 
protective  action  of  the  body  fluids. 


has  proceeded  far  enough  for  the  purpose  is  the  change  of 
the  staining  reactions  to  non-acid-fastness  or  Gram-nega- 
tiveness  respectively. 

Tubercle  bacilli  are  grown  on  the  surface  of  glycerin 
broth  or  other  suitable  liquid  medium  for  two  or  three 
weeks ;  the  fluid  is  decanted  off  and  the  mass  of  tuben-lo 
bacilli  ground  up  into  a  paste  in  an  agate  mortar  with 
a    few    drops    of    formalin.     More    formalin    is    gradually 

added  with  constant 
"^""■^■^  '  grinding    until    150 

—  '  to  200  c.cni.  of  for- 

malin     have      been 
added     to     each     5 
grains      of      bacilli 
weighed  wet.       Tlie 
suspension         of 
tubercle    bacilli     in 
formalin    is    heated 
in  a  flask  to  100°  C:. 
for       four       hours, 
filtered,      and      the 
residue  washed  three 
or   four   times   with 
acetone.      The 
suspension    is    then 
filtered  through  cal- 
cium-free paper  and 
the       residue       ex- 
tracted     three      or 
four      times      with 
acetone,     and    then 
in  a  Soxhlet  ai)par;v- 
tus.      The  insoluble 
residue  is  diied  and 
ground  in   a  sterile 
mortar.      A    weighed    quantity   of   the    extract    is    ground 
up     with     sterile     saline     solution     into      a     paste,     more 
saline    being     added    during     the     grinding;     it     is .  then 
centrifuged.      The   supernatant    fluid    is   pipetted   off   and 
when     diluted     with    saline     containing     formalin     consti- 
tutes the  antigen  suspension.     The  actual  weight  of  "  de- 
fatted "    organisms    is    ascertained   by   methods   which    are 
fully  described,  and  the  fluid  suspension  is  so  adjusted  with 
saline   that   one   cubic   ccntiinctrc   contains   one-fifth   of    a 
milligram  of  dry  "  defatted  "  tubercle  bacilli.     Suspensions 
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A  curve  of  the  normal  progress  in  weight  of  animals  of  the  same  age  as  G.P.  4, 
calculated  from  six  healthy  animals,  is  included  for  comparison.  The  arrows  show 
the  date  of  injection  and  the  quantity. 
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The  arrows  show  the  date  of  injection  and'thc  quantity. 

The  Method  of  Pbepari.vg  "  Def.\tted  "  Antigens. 
The  method  by  which  Professor  Dreyer  prepares  "  de- 
fatted "  antigens  is  fully  described  in  his  paper  in  the 
Jiritisli  Journal  of  Kj-jierimcnfal  I'dtholofjtj,  and  those 
who  propo.se  tn  follow  in  his  footsteps  will  refer  to  this ; 
we  propose  here  to  give  only  some  general  indications. 
It  is  to  be  remembered  that  the  term  "  defatted  "  is  not 
intended  to  indicate  that  all  the  lipoidal  substances  present 
in  the  micro-organisms  have  been  rentoved,  but  merely 
certain  lipoidal  substances,  soluble  in,  acetone  after 
formalin  treatment.  Jn  the  case  of  the  acid-fast  and 
(iram-posilivo   bacteria   the   indication   tliat  the   extraction 
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The  arrows  show  the  date  of  injection  and  the  quantity. 

for  use  are  made  up  tn  contain  a  definite  weight  of 
"  defatted  "  tubercle  bacilli  per  volume  of  fluid,  the  actual 
]>roportion  varying  with  the  purpose  for  which  the  iiijei-- 
tion  is  to  be  made. 

Ditirsfihility  by  Tri/^nin. 
Although  it  is  generally  accepted  that  proteins  after 
treatment  with  formaldehyde  cannot  be  digested  with 
tryjisin,  this  does  not  apjily  to  the  "  defatted  "  micro- 
organisms, but  the  rate  and  completeness  of  digestion 
depend  on  a  number  of  factors  as  yet  undetermined.  Tlie 
irregularities  appear  to  be  more  pronounced  with  the 
tubercle   antigen    than   with   the   others. 
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rroihiffion  of  Immune  Substances  hy  "  Defatted  " 
Antifjen. 
Four  rabbits  were  injected  with  "  defatted  "  tubercle 
bacillus  antigou  and  developed,  in  varying  degrees,  anti- 
substances  the  presence  of  which  in  the  serum  was  demon- 
strated by  test  tube  experiments.  These  substances  were 
complenioiit-fixing  bodies,  precipitins,  and  agglutinins.  So 
far  as  complement  fixing  was  concerned,  it  was  clearly 
established  that  tubercle  bacillus  antigen  is  specific  in  its 
reaction  not  only  with  the  serum  derived  from  a  horse 
immunized  with  whole  tubercle  bacilli,  but  also  with  the 
serum  of  a  rabbit  suffering  from  tubei-culosis.  A  preci))i- 
tinogen  was  prepared  by  digesting  "  defatted  "  tubercle 
bacilli  with  trypsin,  and  proved  to  be  specific  in  its  re- 
action. It  was  also  ascertained  that  the  injection  of  "  de- 
fatted "  antigen  into  normal  rabbits  caused  the  production 
of  specific  agglutinins,  and  that  these  substances  were 
pre.sent  also  in  the  serum  of  animals  infected  with  tubercle 
bacillus,  whether  they  had  or  had  not  received  subsecjuent 
injection  of  "  defatted  "  antigen. 

Experiments  on  Infected  Animals  with  "  Dek.^tted  " 
Tubercle  Antigen. 
Experiments  were  performed  with  a  view  of  studying 
the  therapeutic  effects  of  "  defatted  "  tubercle  antigen 
Du  animals  suffering  from  well  defined  tuberculosis.  In  his 
paper  Professor  Dreyer  gives  full  details  of  an  e.xperiment 
on  four  guinea-|)igs  inoculated  with  tubercle  bacilhis  of  tlie 
human  type,  but  of  low  virulence.  Animals  infected  with  it 
usually  die  in  six  to  eight  months  after  infection,  the 
extremes  being  four  to  ten  months,  and  i)nst-tiioifciii 
examination  has  invariably  shown  generalized  tuberculosis 
affecting  the  spleen,  liver,  lungs,   and  lymph  glands. 

One  guinea-pig  (No.  4,  male)  was  inoculated  with  this  strain 
on  June  15th,  1922;  treatment  was  begun  twenty-eight  weeks  later 
(Dcccniljcr  29tli,  1922).  The  ajiimai  was  then  under  the  average 
weight  for  its  age,  the  spleen  was  large,  and  there  were  enlarged 
glands  in  1  he  inguinal  regions,  three  or  four  in  the  right  and  one 
or  two  on  the  left.  Injections  of  "  defatted  "  antigen  were  given 
at  the  dales  indicated  by  tlie  arrows  in  Chart  I.  Twenty  weeks 
after  the  Ijeginning  of  treatment  the  animal  looked  healthy,  was 
of  the  normal  weight  for  its  age,  the  spleen  was  smaller,  the 
glanils  on  the  right  side  had  become  smaller  and  harder,  and  on 
the  left  had  practically  disappeared,  being  replaced  by  what  filt 
like  a  pad  of  fibrous  tissue.  This  was  forty-eight  weeks  after 
inoculation;  had  it  been  untreated  the  animal  would  have  been 
expected  to  die  within  ten  mouths  (about  forty-two  weeks)  from 
t'.ie  date  of  infection. 

Ar.other  guinea-pig  (No.  26,  male)  was  inoculated  with  the  same 
strain  of  tubercle  bacilli  some  months  before  treatment  was 
liegini.  The  animal,  though  it  looked  heaUhy,  presented  an 
cnhiiged  spleen  and  large  masses  of  glands  in  both  inguinal  regions. 
As  will  be  seen  from  Chart  II  the  animal,  after  an  initial  fall, 
steadily  gained  weight.  Eight  weeks  after  the  beginning  of  treat- 
ment the  glands  in  both  ing\iinal  regions  had  entirely  disappeared. 

A  third  guinea-pig  (No.  28,  male)  thirty-nine  we<-ks  after  inocu- 
lation with  tubercle  bacilli  was  greatly  under  weight,  had  an 
enlarged  spleen,  and  large  glands  in  both  inguinal  regions,  one  of 
which  was  ulcerating  and  discharging  caseous  material.  Four  davs 
after  the  first  injection  the  ulcer  was  smaller,  and  after  six  davs 
more  had  healed.  Within  twenty-four  hours  after  the  second 
injection  the  scar  had  broken  down,  but  healed  again  within 
a  week;  by  this  lime  the  glands  on  both  sides  bad  become  smaller. 
After  the  third  injection  the  .scar  again  opened  in  about  »ixlv-si\ 
hours,  but  healed  in  six  days.  This  occurred  again  after  t'le 
fourth  injection,  and  after  the  sixth  and  seventh.  Four  month:: 
after  tlie  treatnicMt  was  begun  the  glands  were  gi-eativ  reduced  in 
size,  the  ulcer  was  soundly  healed,  but  the  animal  had  decreased 
in  weight    (Chart   III). 

A  fourth  guinea-pig  (No.  27,  female)  was  inoculated  and  treated 
in  a  similar  manner,  but  the  experiment  was  vili.Tled  by  ihe 
animal  becoming  pregnant.  After  littering  it  went  rapidiv  down- 
hill and  died  on  the  fifth  day.  The  cause  of  death  was  not  ascer- 
tained ;  the  heart  blood  was  sterile.  Its  organs  were  carefully 
examined  by  lb-,  A.  G.  Gibson,  whose  detailed  report  is  piililisheil 
in  the  Rritish  Jouninl  of  Kxi>iriinriital  l',illinl,u;i/.  The  organs 
affected  were  the  inguinal  and  axillary  lymphatir  glands,  the  liver 
the  lungs,  and  the  spleen.  The  lesioiis  in  all  were  tuberculous 
granulomata  ;  very  few  tubercle  bacilli  were  found  in  the  sections. 
All  the  Ic'ious,  especially  those  in  the  liver,  showed  abundant 
fibrosis,  and  Ihioughout  there  was  an  .ibsencc  of  Ihe  Ivmphocvlic 
reaction  seen  in  active  tuberculosis.  Or.  Gibson  obst^rves  that  "  tlu^ 
presence  of  giant  cells,  together  with  the  increase  of  fibrous  |is.sue, 
lend  support  to  the  evidence  whicli  points  to  a  tendency  to  heal."' 

Kxporiments  were  also  made  on  four  rnbbits,  time  being 
Rnbmitted  to  n  course  of  treatment  with  "  defatted  " 
tubercle  antigen,  while  the  fourth  served  as  a  ciintrnl. 
The.se  experiments,  which  have  extended  over  tlir.e  months, 


are  not  yet  regarded  as  complete.  The  animals  were  inocu- 
lated with  living  bovine  tubercle  bacilli :  the  results  in  the 
three  animals  treated  appear  to  indicate  arrest  of  the 
disease;  in  the  control  animal  it  had  made  slow  progress. 
The  conclusions  Professor  Dreyer  draws  from  the  results  of 
treatment  of  animals  are  expres.sed  in  the  following  terms: 

"  The  experiments  just  described  justify,  in  my  opinion,  the 
conclusion  that  treatment  with  the  '  defatted  '  antigen  brings 
about  a  definite  improvement,  both  general  and  local,  in  animals 
infected  with  B.  tubireulotit.  Additional  evidence  for  this  view 
is  given  by  the  guinea-pig  No.  27  which  died,  for  its  organs  show 
what  seems  indubitably  to  be  a  healing  of  tuberculous  lesions.  Cf 
course  only  time  can  show  whether  this  beneficial  effect  is  per- 
manent. In  order  to  attain  certainty  on  this  que.stion,  it  will  bo 
necessary  to  watch  the  animals  for  a  long  period  without  further 
treatment,  and  then  kill  them  and  make  a  search  for  tuberculous 
lesions  in  their  organs." 

Tue.\tment  of  Ti'berccxosis  in  Man. 

The  fact  that  small  quantities  of  the  "  defatted  " 
antigens  were  devoid  of  toxic  action  having  been  estalv 
lisbed,  it  was  felt  to  be  justifiable  to  begin  to  test  tlieir 
effect  in  minute  doses  on  human  jiatients  and  to  attempt  to 
ascertain  whether  their  action  would  be  more  favourable 
than  that  of  the  various  tuberculins  and  vaccines  of  the 
usual  tvpes. 

Early  in  April  Dr.  X.  C.  Inman  injected  "  defatted  " 
tubercle  bacillus  antigen  into  tv.o  patients  suffering  from 
active  febrile  tuberculosis  of  the  lungs  and  pleurae.  The 
patients,  who  were  in  the  care  of  Dr.  Bosanc|Uet,  had  been 
under  observation  for  a  long  period  and  were  steadily 
getting  worse.  They  were  selected  as  being  ca.ses  only  likely 
to  improve  if  some  extra  aid  could  be  given.  Xo  local  or 
focal  reaction  followed  the  initial  inoculation,  nor  was 
there  any  appreciable  febrile  reaction.  It  was  then  decided 
to  undertake  the  treatment  of  a  case  of  acute  toxic  pul- 
monary tuberculosis  in  a  patient  aged  21.  No  local,  focal, 
or  general  reaction  followed ;  the  temperature  betame  lower 
and  there  was  some  amelioration  of  the  general  condition. 
The  doses  used  were  very  small.  Professor  Dreyer  recog- 
nized that  it  is  too  early  to  express  any  opinion  on  the 
effect  of  the  treatment  on  the  disease. 

Drs.  P.  Fildes  and  G.  T.  Western  also  used  the  treat- 
ment in  some  cases  in  the  London  Hospital  in  April  and  at 
the  conclusion  of  his  lecture  Professor  Dreyer  read  the  fol- 
lowing report  from  Drs.  Fildes  and  Western: 

We    have    under    treatment   with    Dreyer's   antigen    60   cas/-s   of 
tuberculosis.      Among   these   are   36  cases  of  tuberculous  a<i..n;,<. 
11    cases   of    cutaneous    tuberculosis,    4   cases   of    pulmonarv    t  .    ■  r- 
culosis,   both   active   pyrexial   and   apyrexial,  3  cases  ci 
bone   tuberculosis,   1  case  of   peritonitis,   1  case  of  tul 
the   urinary    tract,    1   case   of   irido-cyditis,    anri   3  cas 
dymitis.     Most  of  these  cases  have  been  under  our  pci 
vation  for  considerable  periods,   up  to   five  years,   and  . 

selected  for  treatment  as  having  shown  little  improvement  under 
trealnient  with  tuberculin  B.K.  tKoeh). 

Improvement  has  taken  place  in  nearly  »1  oa«s.  and  1..  in  our 
opinion  of  an  order  which  exceeds  obviously  that  ob,.u,...».le  by 
any  other  foim  of  treatment  which  is  applicable  to  the--*  comiiiion-. 

Wo     havo     not     observed    any     toxic    effect     follommg     cii     the 

inoculations.  , 

With  regard  to  llie  effect  of  these   antigens  on  otli 
infections,  wo  have  tivstcd  6  -  ■  •-  ■■'    -1  ■• -1. •■>■•.  h1    i;i: 
a.s   soplicaeuiia.    crvMi"  l.i^.    ■' 
lofoccal  infections,    suo'i   ,is    - 
5  cases  of  gonorrboenl   infcclion.      I  11. 1 
disease  in  many  of  these  ca.scs  lias  W^  ■■ 

will,    prouous   expencncc    with    v.ccn.e  IM  :U.  ,1    .»<s,       I    .       ,. 
however     has   not    aUwiys   bccii   so   stra.ghtfo.ward.   and    t.ur.         ■ 
an    opinion    based    on    threo    weeks"    cxpcrioi.co    must     1-c    n.via 

in     duo     course    a    dclaiW     ac<-ounl     •>     " •'- - 

published. 

Professor  Drever  expressed  bis  tluvnk^  to  Mr. 
VoUnm  for  bis  nssistanre  in  the  pnparation  of  antigens 
■in.l  the  porfornmnoe  of  the  tests:  to  Or.  A.  D.  Gardner  and 
Or  H  K.  Ward  for  their  b.>lp  in  many  exporimeiits;  to 
Guitnin  S  K.  Dough.-.  F  H  S.,  for  help  in  many  ways:  and 
to"  Drs  A.  ('.  Inmaii.  P.  FihU>s.  and  (;.  T.  Western  for 
their  willingne-'is  to  apply  the  antigens  in  cases  of  hnmau 
disease. 


.1II    1« 


K.    I. 
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BIOCHEMISTRY  AND  CLINICAL  MEDICINE. 


'Address  by  Sm  Walter  Fletcher 

AT    THE    OPEXIXG    OF 

THE  NEW  BIOCHEMICAL  LABORATORY  AT  ST. 
THOMAS'. S  HOSPITAL. 

The  new  biochemical  laboratory  at  St.  Thomas's  Hospital 
Medical  School  was  formally  opened  on  June  15th  by  the 
Marquess  of  Cambridge,  in  the  absence  of  the  Duke  of 
C'onnaught,  owing  to  the  death  of  Princess  Christian. 

Sir  Jeremiah  Colmax,  chairman  of  the  Dunn  Trustees, 
in  formally  presenting  the  laboratory  to  the  Hospital, 
explained  that  the  late  Sir  William  Dunn,  a  very  successful 
South  African  merchant  who  amassed  a  large  fortune, 
appointed  the  directors  of  the  Commercial  Union  Assur- 
ance Company  to  decide  after  his  death  how  a  large  portion 
of  his  estate  should  be  distributed.  The  trustees  had 
endeavoured  conscientiously  to  carry  out  the  duties  in- 
volved, but,  naturally,  they  were  aware  of  their  limita- 
tions as  bxisiness  men,  and  on  scientific  questions  they  had 
sought  authoritative  help  from  outside.  In  this  connexion 
they  owed  a  great  deal  to  Sir  AValter  Fletcher,  for  whom 
no  amount  of  trouble  had  been  too  much.  Tlie  moneys  of 
the  trust  were  now  exhausted  or  earmarked,  but  he  was 
able  to  announce — what  came  as  a  comjjlete  surprise  to  the 
beneficiaries — that  along  with  the  gift  of  the  laboratory 
the  trustees  would  ask  the  hospital  to  accept  the  sum  of 
£5,000  to  equip  it  with  scientific  instruments  and  to 
provide    a   certain   amount   for   future   use. 

Sir  Walter  Fletcher's  Address. 

Sir  Walter  Fletcher  said :  I  have  been  honoured  by 
the  request  that  I  should  give  a  brief  account  of  the 
origin  of  the  laboratories  just  visited  and  inaugurated, 
and  speak  of  the  share  they  are  designed  to  take  in  the 
work  of  this  great  Hospital.  In  that  well  arranged  new 
building  we  have  just  seen  Professor  MacLean  and  his 
colleagues  engaged  in  all  the  high  and  delicate  ritual  of 
tlie  biochemical  laboratory,  and  within  it  you  will  have 
noticed  some  of  the  instruments  of  precision  and  the  care- 
fully ordered  arrangements  of  glass  apparatus  which,  with 
the  help  of  the  benefactors,  the  Dunn  Trustees,  have 
already  been  provided  there.  It  is  not  easy  for  the 
onlooker,  however,  at  once  to  see  the  relation  of  this 
work  to  the  great  charitable  purjjoses  of  the  Hospital  or 
to  appreciate  the  vital  importance  that  chemical  work  of 
tliis  kind  has  for  the  patients  in  the  wards,  and  for  their 
relief  from   ]jaiu   and   danger. 

The  physician  in  his  healing  art  has  constantly 
endeavoiired  to  increase  his  powers  of  insight  into  the 
human  body  and  its  hidden  machinery.  For  nearly  two 
centuries  and  a  half  he  has  used  the  microscope  to  gain 
better  powers  of  vision  into  the  minute  structure  of  the 
living  body.  For  a  hundred  years  he  has  used  the  stetho- 
scope to  improve  his  powers  of  hearing  the  sounds  of  dis- 
ordered mechanism  within  the  body.  In  the  last  generation 
science  has  made  progress  at  a  rate  never  known  hitherto 
in  the  world's  history,  and  has  placed  new  weajmns  in  the 
hands  of  the  physician  almost  undreamed  of  before.  In 
particular,  the  growth  of  biochemistry  has  already  given 
him  many  new  means  of  studying  the  body  machinery — for 
the  body  is  fundamentally  a  cliemical  machine — and  has 
allowed  him  to  trace  some  of  tlie  causes  and  results  of 
disease  at  which  hitherto  he  could  only  make  guesses.  The 
ap|)aratus  of  a  well  equipped  chemical  laboratory  has  now 
become  as  essential  to  the  daily  work  of  the  physician  as 
the  stethoscope  in  his  pocket,  or  as  his  microscope  and  all 
the  aids  of  bacteriology.  Without  chemical  equipment  the 
merciful  daily  work  of  the  hospital  cannot  jjroperly  be  done. 
Without  it,  moreover,  we  cannot  hope  to  make  progress 
and  to  improve  our  power  of  helping  the  sick. 

Xowhere  has  this  been  sho«ii  more  clearly  than  in  the 
biochemical  work  which  has  already  been"  done  at  St. 
Thomas's  Hospital  by  Professor  "  MacLean  and  liis 
colleagues.  I  will  give  a  very  brief  illustration  of  this.  It 
was  «ork  done  in  the  former  laboratory  which  brought  the 
Biifsh  armies  during  the  war  the  first  clear  light  to  Euide 


the  treatment  and  disposal  of  the  many  thousands  of  men 
who  suffered  from  trench  nephritis,  the  kidney  disease  which 
was  one  of  the  gravest  causes  of  the  loss  of  man-power 
during  the  campaign  in  France  and  Flanders.  It  was  this 
work,  again,  which  pointed  clearly  to  the  modes  of  pre- 
vention of  that  disease  which  were  brought  into  successful 
practice  before  the  close  of  the  war.  That  great  work  was 
based  upon  biochemical  observations  made  by  Dr.  MacLean 
with  apparatus  brought  from  this  hospital  and  similar  to 
that  seen  to-day.  It  never  returned  to  the  hospital,  for  his 
little  biochemical  laboratory  at  Etaples  was  eventually 
destroyed  by  a  German  bomb — but  not  before  it  had  done 
its  work.  The  same  line  of  investigation  pursued  here  since 
the  last  period  of  the  war  has  brought  other  great  benefits 
to  the  country.  It  led  to  the  establishment  of  a  just  and 
scientific  system  by  which  the  Ministry  of  Pensions  is  guided 
in  dealing  with  the  results  of  disease  or  inefficiency  of  the 
kidney.  The  Ministry  of  Pensions  has  been  able  to  show 
that,  owing  to  this  scientific  contribution  from  St.  Thomas's 
Hospital,  better  ju.stice  has  been  done  to  the  ex-soldiers, 
while  economies  have  been  efi^ected  amounting  to  hundreds 
of  thousands  of  pounds.  The  country  in  this  way  alone  has 
probably  already  saved  in  money  more  than  it  has  spent  in 
medical  research  work  of  all  kinds. 

Still  another  development  of  the  same  work  more  recently 
has  notably  increased  the  safety  with  which  certain  kinds 
of  surgical  operations  can  be  jierformed,  and  the  small 
death  loll  of  the  operating  theatres  here  has  been  made 
smaller  still. 

Even  at  this  moment  the  biochemical  laboratory  is  engaged 
in  the  necessary  chemical  work  without  which  the  new 
treatment  of  diabetes  by  insulin  could  not  be  used.  In  every 
week,  patients  in  these  wards  suffering  from  that  disease 
have  been  brought  from  the  miseries  of  starvation  and  pain 
to  comfort  and  to  ncvr  hope.  What  is  being  done  by  the 
help  of  insulin  now  in  this  hospital  would  have  seemed 
miraculous  only  a  year  ago.  It  has  to  be  seen  to  be 
believed,  and  when  seen  it  stirs  the  heart  and  imagination 
of  every  thoughtful  man.  This  merciful  work,  like  all  the 
rest  of  the  modern  healing  ait  of  the  jihysician  or  surgeon, 
has  been  based  upon,  and  depends  at  every  point  upon, 
experiments  made  with  animals.  No  nobler  service  has  been 
given  to  mankind  by  the  animal  kingdom  than  by  those 
creatures  whose  lives  have  been  used,  not  for  the  food  or  the 
clothing  or  the  amusements  of  men,  but  for  the  diminution 
of  pain  and  di.sease  both  in  man  and  in  other  animals. 
These  experiments,  done  by  humane  men  under  the  careful 
safeguards  maintained  under  statute  by  the  Home  OflSce, 
are  necessary  not  only  in  research  work  but  in  the  everyday 
charitable  work  of  the  hospital.  The  work  of  the  biochemical 
laboratory,  and  now  in  particular  the  use  of  insulin  for  the 
treatment  of  the  sufferer  from  diabetes,  is  hampered  by  an 
artificial  regulation  that  animal  experiments  may  be  done  in 
the  Medical  College  but  not  in  the  Hospital,  although  they 
are  done  directly  for  the  hospital  and  although  the  hospital 
cannot  do  its  work  without  them.  The  distinction  between 
the  Medical  College  and  the  Hospital  in  this  matter  is  a 
mere  pretence.  It  should  be  recognized  as  an  unworthy 
])retence  incompatible  with  the  intellectual  honesty  of  this 
place.  It  dishonours,  moreover,  the  sen-vice  which  the 
animals  have  rendered,  and  are  rendering  now,  to  the 
noble  work  of  charity  within  these  walls. 

Progressive  work  like  that  for  which  the  new  biochemical 
laboratory  is  designed  cannot  be  done  by  the  physician  wh;> 
is  answering  the  calls  of  a  busy  professional  practice. 
Medical  science,  like  every  other  branch  of  science,  can  only 
be  advanced  and  can  only  be  effectively  and  fully  taught 
by  those  giving  their  whole  energies  to  it.  The  Medical 
Research  Council,  which  is  charged  by  the  Government  with 
the  duty  of  promoting  medical  research  work  throughout 
the  country,  found  from  the  beginning  of  its  work  ten  years 
ago  that  little  or  no  progress  in  research  was  possible  under 
the  existing  hospital  arrangements,  and  near  the  close  of 
the  war  they  joined  eagerly  with  the  Ministry  of  Health 
in  ])ressing  for  the  establishment,  at  some  at  lea.st  of  the 
chief  hosjiitals,  of  what  are  now  called  University  Clinics  or 
professorial  "  Units."  These  were  commended  in  eloquent 
terms  by  His  Majesty  the  King  a  fortnight  ago,  when  he 
spoke  of  the  munificent  gift  which  has  come  recently  to  the 
siipjiort  of  the  units  at  another  hospital  from  the  Rockefeller 


JUNE  43,  igas] 


MEDICAIi  NOTES  IN   PARLIAMENT. 


I 


Foundation  of  New  York.  Without  liberal  money  help  from 
outside,  these  new  centres  of  accurate  study  and  higher 
teaching  in  medicine  cannot  do  cffectivi'  work.  The  Govern- 
ment grants  made  to  them  from  public  funds  are  barely 
adequate  for  the  support  of  the  men  engaged.  It  is  upon 
the  hospitals  that  the  burden  of  providing  the  laboratories 
and  equipment  has  fallen,  and  this  at  a  time  when  their 
funds  are  strained  to  meet  the  immediate  requirements  of 
the  sick.  The  existing  buildings  of  St.  Thomas's  Hospital 
were  designed  before  the  growth  of  science  had  made  the 
need  for  laboratorj-  work  imperative  for  the  proper  help  of 
the  afflicted,  and  the  necessary  changes  involved  costly 
structural  alterations.  It  is  this  which  has  made  the  recent 
benefaction  of  the  Dunn  Trustees  so  timely  and  valuable 
— though  indeed  the  unavoidable  structural  work  lias 
necessarily  absorbed  much  nf  the  money  needed  for  the  heavy 
expenses  of  research  apparatus  and  materials.  The  pro- 
vision of  this  biochemical  laboratory,  however,  by  the  fore- 
sight and  generosity  of  the  Dunn  Trustees,  together  with 
similar  aid  they  have  given  at  two  other  great  hos])itals,  is 
the  first  benefaction  from  any  private  British  source  which 
has  been  offered  to  meet  and  reinforce  the  munificent  help 
already  given  to  the  medical  unit  system  in  Londcni  from 
America. 

lu  tending  the  sick  and  suffering  we  can  show  no  effective 
mercy  without  knowledge,  and  this  knowledge  can  only  be 
gained  by  the  steady  pursuit  of  truth.  In  the  intimate 
a.ssociation  here  between  the  wards  and  the  laboratory  we 
can  truly  say,  in  those  ancient  words,  that  here  indeed 

"  Mercy  and  Ti  iitli  are  met  together." 

Officinl  Thanhs. 

The  Ch.mumax  (Sir.VrthnrStauley),  in  gratefully  accepting 
the  gift,  said  that  the  finther  surprise  donaticni  of  £5,000 
for  the  purchase  of  scientific  instruments  woldd  be  nio,t 
welcome.  The  maintenance  of  the  Hospital  was  covered  by 
subscriptions  and  interest  on  investc-d  funds,  but  the  con- 
stant difficulty  hitherto  had  been  to  meet  the  demand  for 
new  laboratories  and  equipment  consequent  upon  the 
progress  of  science.  He  added  that  research  in  general  had 
no  better  advocate  than  Sir  Walter  Fletcher,  and  to  him 
as  well  as  to  the  Dunn  Trustees  the  Hospital  tendered  its 
most  sincere  tlumks. 

Sir  CuiniiKUT  Wallace.  Dean  of  the  Medical  School, 
ex])re.S!5ed  the  great  indebtedness  of  the  school  for  the 
assistance  received. 

The  IMARgvKs.s  of  Cambuidge  then  distributed  the  prizes 
and  certificates. 


iilfbical  lloles   iit  |)arliaiiwut, 

[From  our  Parliamsntarv  Correspondent.] 

Nurses'  Registration  Act. 
The  Proitofcd  Neir  Heiiiilotinn, 
A  DKiUTK  took  place  in  tlic  House  of  Commons  on  .Tune  13tli  ns  to 
the  proposed  regulation  by  tlio  (lencral  Nursing  Council  to  settle 
liow  far  nurses  sliould  be  admitted  to  the  Repistcr  without 
examination.  ITuder  the  Act  of  1919  the  General  Xursing  Council 
lias  |iowcr  to  frame  regulations,  hut  thei^e  liave  to  be  laid  on  the 
tables  of  the  two  Houses  of  rarliament,  and  either  House  can 
present  what  is  technically  known  us  a  prayer  to  His  Ifajesty  for 
change  or  rejection  of  sucli  proposal.  In  the  present  instance  the 
Nursing  ('ouncil  intended  to  deal  with  the  matter  l)y  inserting 
after  l{ule  9  (1)  (.0  a  fr<  sh  regulntion  prescribing  that  where  a 
nurso  was,  on  Novemt)or  Ut.  1919  ithe  date  of  the  .\ct),  engaged  in 
actual  practice  and  Iniil  also  hocn  bona  lido  engaged  in  nursing  prior 
to  laiiuary  lat.  1900,  it  should  be  ojien  to  the  Council  to  accept,  in 
eacli  case,  evideuoo  of  liiiowledgo  and  cxporieuco  for  the  purpose 
of  registration. 

Dr.  Chappie  moved  to  vary  this  l>y  prescribing  that  a  nurse  who 
was  in  1916  in  practice  should  lie  eligible  for  registration  suliject 
to  producing  the  following  evidences  of  knowledge  and  esperionce: 

]Ma)  A  cortiflrato  of  »;ool  t'huracter: 

"{b)  A  ciMtilliiito  siKiud  l>y  a.  niiitron  of  i\  ccnoiikl  1'o<|iitnI  or  an 
iofliiiiBry  or  by  two  medical  inon  sotiine  out  Ihcit  Iho  applicniit  Ima  tHHJu 
ill  atiicndaiico  uroii  tlio  sit-k  in  tbo  onpaoitv  of  k  nurso  for  a  |t.'rii>d  of  not 
less  than  tlireo  soars  prior  lo  tbo  I't  Novcnibor,  1919;  and 

"  (r)  A  cortilicato  siKiieii  by  a  ronistored  nurso  and  by  two  modical  men, 
ono  of  whom  sliall  bo  on  tlu<  stirt  of  a  tionornl  hospital,  sottint:  out  thai 
tho  appHciinl  hn<<  iidoqnati'  kuow'ciluo  and  oxiwrienco  of  modical  and 
sniuiial  nnrsinu.  ami  is  comiwtont  to  attend  ui>ou  tho  siok  in  the  cawclly 
of  a  nnrso. 

"  i'rovidod  that  tho  Council  may  roiiuiro  tbo  applicant,  as  a  crnditlou 
prorcil.nt  lo  rogisiraMon,  lo  iiiosont  boi-solf  for  aiKV-ial  inquiry  In'toro 
a  mudical  olllccr,  or  oUlcors,  apiMiut«d  by  tUo  Council. " 


In  supporting  this  Dr.  Chappie  urged  that  every  Act  of  this  kind 
whicti  had  been  passed  had  made  provision  for  those  practising 
bona  fide  at  the  time  of  the  passage  of  the  Act.  Dr.  baiter, 
seconding  the  motion,  said  he  had  no  desire  to  lower  the  standard 
of  nursing  education.  He  did  not  mind  bow  narrow  the  portal  o{ 
entry  was  made  for  the  future,  bat  be  pleaded  for  justice  and 
fairness  for  highly  qualified  women  who  did  not  fulfil  all  the 
technical  requireuieuts  of  the  Rule  of  the  Nursing  Council. 

The  Minister  of  Health  (Mr.  Neville  Chamberlain),  in  the  course 
of  his  speech,  remarked  that  controversies  of  this  kind  almost 
invariably  arose  when  an  effort  was  made  to  stabilize  a  professioa 
which  hitherto  had  had  no  general  standard  ;  but  there  was  a 
difference  between  the  cases  of  the  nurses  they  were  now  consider- 
ing and  the  cases  which  had  been  previously  dealt  with,  such  aa 
the  mid  wives  and  the  dentists.  Lader  those  provisions  people 
could  not  practise  their  profession  at  all  unless  they  came  on  the 
Register.  That  was  not  bo  under  the  Nurses  Act;  there  was 
nothing  in  it  to  prevent  a  nurse  from  practising  even  if  not  on  the 
Register.  He  did  not  deny  that  some  hardship  was  inflicted  upon 
certain  nurses.  But  Dr.  Chappie's  motion — proposing  that  nurses 
who  could  obtain  a  certiticate  signed  by  a  registered  nurse  and  two 
medical  men  should  have  the  right  of  entry  npon  the  Register — 
appeared  to  him  to  go  a  great  deal  too  far.  That  took  away  from 
the  Nursing  Council  the  discretion  given  to  it  under  the  Rale 
which  he  (the  Minister)  had  approved.  It  must  be  remembered 
that  about  27,(X)0  nurses  had  already  applied  for  entry  upon  the 
Register.  They  had  done  so  on  the  understanding  that  the 
conditions  were  those  laid  down  by  the  Nursing  Council.  If  it  had 
been  suggested  to  them  that  it  was  possible  to  bring  in  a  large 
number  of  other  nurses  with  no  hospital  training  he  was  not  sare 
that  they  would  have  applied  for  registration.  The  facts  o(  the 
situation  had  to  be  faced.  1 

Dr.  Fremantle  explained  why  he  differed  from  some  professiona 
colleagues  who  were  supporting  the  motion  before  the  House. 
Had  he  had  anything  to  do  with  the  framing  of  the  .\ct  of  1919  he 
would  probably  have  shared  their  view ;  bat  neither  he  nor  they 
had  any  part  in  drawing  up  that  Act.  It  would  have  been  better 
to  include  everybody  up  to  the  time  of  the  passing  of  the  Act  and 
let  them  go  on  as  bona  lide  members  of  the  profession  :  all  these 
persons  would  then  have  been  brought  within  the  discipline  of  the 
profession.  But  the  ground  was  cut  away  by  the  decision  ol 
Parliament.  True,  Parliament  laid  down  "that  rules  should  be 
made  for  the  introduction  of  the  bona  tide  nurse,  but  it  said  that 
the  conditions  she  must  fulfil  were  to  be  such  as  seemed  satis- 
factory to  the  Nnrsing  Council.  The  Council  had  said  it  would  be 
satisfied  with  certain  conditions  for  bona  fide  nurses  as  long  aa 
they  practised  before  1900,  and  it  was  believed  that  it  would  extend 
the  date  to  1910.  For  that  reason  he  had  put  dowu  au  aiueudment 
standing  in  his  name  extending  the  date  to  1910. 

On  a  division  Dr.  Chappie's  motion  was  carried  by  101  votes  to  81. 
Dr.  Fremantle's  amendment  and  another  in  the  "name  ol  Major 
Barnett  were  held  by  the  Speaker  to  have  been  dispobcd  of  by  the 
decision, 

Jii.<ur(iiic«  Medical  Serrici: 

Mr.  Chamberlain  stated,  on  Juue  13th,  in  answer  to  Jlr.  Adamson, 
that  he  intended  to  propose  the  renewal  of  tho  National  Health 
insurance  iProlougation  of  Insurance)  Act  for  the  year  1924. 

Lord  E.  Percy  stated,  in  answer  to  Sir  Kingsley  Wood  on 
.June  14lh,  that  the  GL.vernment  could  not  at  this  stage  nndcruke 
that  when  a  settlement  had  been  reached  with  the  doctors  uu  !er 
the  National  Heiith  Insurance  scheme  an  opixirtunity  would  ha 
given  for  the  discussion  of  the  agreement  before  it  c.ime  intj 
operation.  But  even  if  no  express  legislation  was  necessary. 
Parliament  would  have  an  early  opportunity  for  reviewing  the 
terms  of  the  agreement  next  session  on  the  Vote  on  .\cconnt. 

Mr.  Hruford,  Dr.  Watts.  Mr.  W.  M.  .\dainson,  Vr.  Salter,  and 
>rr.  Leach  addressed  iiuestious,  on  June  13th.  to  the  Minister  of 
Health  regarding  trade  advertisements  on  the  Iwok  of  nuslical 
certificates  required  to  he  issued  by  doctors  under  the  N.'jtional 
Insurance  Act,  the  point  being  made  that  the  nie.l'->l  > '•  '.^-sion 
strongly  objected  to  acting  as  advertisement  distril'  :3  of 

any  particular  foods.     Mr.  Chamberlain  said  thnt  I-  suit 

the  Stationery  Oflicc  as  to  the  possibility  of  so  ver- 

tisements  without  loss  to  the  revenue  when  ract 

terminated,  if  there  should  still  be  room  for  a.  i  the 

form  Dr.  Salter  asked  whether  the  Minister  «ppieci*l«.i  ihe  fact 
that  a   medical   certiticate  issued   by  a  doctor  was  a   decumont 

of    a    verv    personal    and     intimate    ehar.*cter,    wiih     ;' '. 

••  Conlideiitial  "  Bor>ss  it,  and   whether,  in  these  circir 
anv  kind  of  advertisement  on  a  d.H-ument  ol  that  sort  in  ; 
of  a  patient  of  the  less  educated  class  w»8  taken  ns  a  lur^onal 
rooommondation  fi-om  the  doctor.     Sir  Henry  Cmik  sskcti  whether 
it  was  the  case  that  the  sum  obtaine.1  at  the  Stationery  lUlicc  for 
this  adverliseineiit  on   millions  of  forms  was  £135  a  ye.ir.     Mr. 
Chamberlain   said   that   was  so.     Ho   recoc'ii:-cd   thst    rl-oct^-ns 
were  taken  and  would  try  to  have  the  i 
the    contract  was  ended.    On   another 

Kenworthv.  Sir  William  '-"->"  M  ckss-i .  a 

advertisements  on  the  x  '  cal  ccrtincates  was  csimi»t««i 

nt  £-)0i  p.  r  annum  line  from  Form  Med.  40         Com- 

mander Konworlhv  rennu  ..M  iiuy  had  just  beru  given  a  diflcmit 
I'lgure,  hut  Sir  W,"  Joyiisou  Uicks  replied  thai  he  believed  the 
ipicstiou  was  a  different  one. 


Sir  W.  Preston  asked,  on  .1  .iw  many  cases  of  small- 

pox    there   had    been    in   do  ;  -   in   .lannary,    Kcbr^ianr 

Illaroh     April,   and    Mav   of   ths   .\car;    and  wholhcr  any  sixvisl 
steps  had  been  taken  to  coih!  with  the  disease  in  the  county. 


1070      J0NE   23,    1923] 


MEDICAL  NOTES  IN  PARLIAMENT. 


IThb  Biutub 
Medicai.  Jodbmaa 


Mr.  Chamberlaiu  rej)lietl  that  the  number  of  cases  of  einall- 
pox  which  had  beeu  notified  in  Gloucestershire,  including  the 
city  of  Gloucester,  during  these  months  had  been  as  follows : 
Jauuary  nil,  February  nil,  March  8,  April  25,  and  May  31.  There 
was,  however,  evidence  to  show  that  many  cases  bad  occurred  in 
the  city  of  Gloucester  during  the  last  two  mouths  which  liad  uot 
been  recognized  as  small-pox  by  the  medical  officer  of  health  aud 
bad  not  been  notified.  Sijecial  visits  had  been  paid  by  medical 
officers  of  the  Ministry  of  Health  to  the  districts  in  which  the 
disease  had  occurred,  in  order  to  assist  and  advise  the  local 
auihorities  and  their  officers.  In  the  case  of  Gloucester,  two  of 
these  medical  officers  had,  at  the  request  of  the  local  authority, 
assisted  in  the  diagnosis  of  cases  and  in  the  organization  of 
suitable  measures  to  meet  the  emergency,  aud  these  officers  dis- 
covered a  number  of  cases  which  had  beeu  incorrectly  diagnosed 
or  overlooked.  He  had  since  caused  a  communication  to  be  seut  to 
the  local  authority  recommending  the  several  special  steps  which 
should  be  taken  to  deal  With  the  outbreak,  and  he  understood  that 
effect  was  being  given  to  these  recommendations.  In  reply  to  a 
further  question  Mr.  Chamberlain  said  that  no  official  employed 
by  the  Gloucester  medical  officer  to  distemper  liouses  where 
smallpox  had  occurred  had  himself  contracted  the  disease. 

Mr.Khys  Davies  asked,  on  June  15th,  whether,  when  the  recruit- 
ing regulations  requiring  intending  recruits  to  promise  to  be 
vaccinated  was  reintroduced  in  January,  1919,  the  War  Office 
possessed  information  as  to  small-pox  in  the  army;  and,  if  so, 
why  repeated  requests  for  such  information  liad  been  refused. 
Lieut. -Colonel  Guinness  said  that  the  complete  statistics  which 
had  been  asked  for  from  time  to  time  were  not  then  and  were 
not  yet  available,  but  the  Department  possessed  sufficient  infor- 
mation to  be  satisfied  that  the  reintroduction  of  the  regulation 
was  desirable  from  a  military  [joint  of  view 

Mr.  Lee  asked,  on  June  13th,  whether  the  Minister  of  Health 
had  seen  au  expression  of  opinion  by  the  medical  officer  of  health 
for  Chesterfield  that  the  outbreak  of  disease  in  Clowne,  Bolsover, 
Ilkeston,  aud  other  places  in  Derbyshire,  which  had  beeu  notified 
as  one  of  small-pox,  was  not  due  to  that  complaiut,  seeing  that  its 
effect  had  none  of  the  usual  characteristics  of  face  disfigurement 
and  that  no  deaths  had  occurred.  Mr.  Chamberlain  assumed  that 
the  reference  was  to  certain  statements  in  the  annual  report  of  the 
medical  oflicer  of  health  for  Chesterfield  for  the  year  1922;  but  in 
that  report  the  medical  officer  acknowledged  that  his  view  was 
shared  by  only  a  very  small  minority.  When  similar  statements 
were  made  last  year  an  expert  committee  was  appointed  by  the 
then  Minis'.erof  Health  to  examiue  certain  patients  in  Chesterfield 
and  elsewhere  who  had  been  notified  as  suffering  from  small-pox. 
This  committee  arrived  at  the  conclusion  that  the  disease  was,  in 
fact,  small-pox  of  a  mild  type,  a  conclusion  supported  by  subsequent 
investigation  undertaken  by  medical  officers  of  the  Ministry. 

Mr.  Chamberlain  has  supplied  the  following  information  as  to 
the  number  of  cases  of,  and  deaths  from,  small-pox  iu  Japan 
during  the  vears  1915-20  : 


Cases. 

Deaths. 

Cases. 

Deaths. 

1915    ... 

17    . 

S 

1918    ... 

...    1,469    . 

285 

1916    .  , 

..        2^6 

48 

1919    ... 

...     4.056     . 

.    1,115 

1917    ... 

...    5.122    . 

..     1,153 

1920   ... 

...     3.167     . 

844 

The  notification  of  small-pox  is  compulsory  in  Japan  when  the 
disease  is  prevalent  or  threatens  to  prevail,  and  hospital  isolation 
is  practised  if  deemed  necessary. 


"  Patent  Medicine  "  Duties. — In  committee  on  the  Finance  Bill, 
on  June  12lh,  Mr.  Neil  McLean  urged  either  that  the  Patent 
Medicine  Duties  should  be  repealed  cr  that  the  addition  imposed 
iu  1915  should  he  taken  off.  The  amouut  realized  by  the  tax  for 
Great  IJritain  iu  1914,  before  the  imposition  of  the  additional  duty, 
was  £360,377.  In  1921-22  the  net  receipts  from  the  duty  were 
£1,328,448,  and  the  figures  of  the  current  year  were,  ho  understood, 
about  the  same.  Evidently  there  had  been  no  greater  consumption 
duriug  the  year,  but  since  these  articles  were  largely  bought  by 
people  who  imagined  themselves  to  be  unwell,  and  who  were  some- 
times deluded  by  fauciful,  alluring  advertisements,  he  did  not 
think  that  the  Government,  if  it  reduced  the  tax,  would  suffer  a 
great  loss  of  revenue.  Mr.  T.  Williams  also  objected  to  the  tax, 
aud  suggested  that  as  drugs  were  now  costing  so  much  more  than 
they  did  previous  to  the  war  doctors  were  not  using  them  as  they 
would  have  done  if  prices  had  remained  normal.  Sir  W.  Joynson- 
Hicks  explained  that  this  was  not  a  tax  upon  medicine  imijorted 
into  the  country,  nor  on  medicines  used  in  hospitals  or  jirescribed 
by  doctors,  but  on  what  everybody  knew  as  "patent  medicines." 
Although  the  tax  had  been  doubled,  the  consumption  had  not  in 
any  way  been  reduced.  Mr.  Short  spoke  against  the  duty,  but  on 
a  division  the  Clause  was  approved  by  2.51  votes  to  119. 

Opium  Traffic— The  Home  Secretary  informed  Sir  Walter  de 
Frece,  on  June  12th,  that  the  main  results  of  the  meeting  of  the 
Advisory  Committee  on  the  opium  traffic  at  Geneva  were  (1)  that 
(in  agreement  was  reached  with  the  delegation  from  the  United 
States  which  would,  it  was  lioped,  have  the  effect  of  securing  the 
co-operation  of  that  Government  with  the  States  wliich  were 
members  of  the  League  in  giving  full  effect  to  the  International 
Convention  of  1912,  and  (2)  that  the  Advisory  Committee  decided 
to  make  a  recommendation  for  the  adoption  by  agreement  l)etween 
the  Powers  interested  of  measures  for  securing  a  more  effective 
application  of  Part  2  of  the  Convention  which  related  to  the 
suppression  of  the  use  of  opium  for  smoking  and  a  limitation  of 
the  manufacture  of  morphine,  heroin,  and  cocaine,  and  of  the 
production  for  export  of  the  raw  material  from  which  the  drugs 
were  made. 

Astixlfd  una-  Shp;,/?/.— Having  ascertained,  on  June  13th,  from 
Mr.  rtiiimberlain,  that  the  form  of  application  for  assisted  milk 
supply  used  by  the  Hertfordshire  County  Council  was  iu  use  by 


other  authorities  with  the  consent  of  the  Ministry  of  Health,  Mr. 
Ithys  Davies  put  a  lengthy  question  as  to  the  character  of  this 
form.  He  conveyed  that  under  it  applicants  were  required  to 
supply  birth  certificates  in  respect  of  children  under  3  years  of 
age  for  whom  assistance  was  asked  ;  that  the  application  had  to  be 
accompanied  by  a  medical  certificate  stating  that,  by  reason  of 
ill  health,  the  applicant  was  in  need  of  extra  milk  ;  and  that  a 
number  of  inquisitorial  questions  were  included.  Mr.  Davies  put 
it  that  the  amount  of  miik  supplied  to  mothers  and  babies  in  the 
Letchworth  area  had  fallen  from  6,E60  pints  for  mothers  and 
5,901  pints  for  children  in  1920  to  112  pints  for  mothers  and 
280  pints  for  children  in  1922,  and  that  this  reduction  had  been 
accompanied  bv  au  increase  in  infant  mortality  from  43  per  1,000 
in  1920  to  65  per  1,000  in  1922.  The  Minister  of  Health  replied  tliat 
one  of  the  medical  officers  had  been  instructed  to  investigate  the 
matter.  Before  taking  any  action  it  was  necessary  to  ascertain 
whether  the  increased  rate  was  really  the  result  of  the  reductioa 
in  the  milk  supply. 

Lead  Poisoning. — Mr.  A.  Greenwood  asked,  on  June  14th,  whether 
the  Home  Secretary  was  aware  that  of  the  eight  cases  of  lead 
poisoning  among  house  painters  and  plumbers  which  came  to  the 
knowledge  of  the  Home  Office  during  April  six  were  fatal;  and 
whether  the  Minister  would  urge  on  the  Government  the  impor- 
tance of  ratifying  the  White  Lead  Convention  as  recommended  by 
the  Norman  Committee.  Mr.  Bridgeman  said  that  the  question 
was  being  carefully  considered.  On  request  he  gave  particulars  as 
to  the  four  workers  in  the  china  and  earthenware  industry  reported 
in  the  May  issue  as  stricken  by  lead  poisoning  : 

Case  1. — Man,  aged  51,  glost  placer,  employed  forty  years  (ten 
years  in  the  dipping-house  as  a  cliild  aud  youth).  Chronic  lead 
poisoning — arteriosclerosis. 

Case  2. — Man,  aged  62,  dipper,  employed  thirty-three  years. 
Chronic  lead  poisoning — uephritis. 

Case  3. — Woman,  aged  39,  dipper,  employed  twenty  years. 
Chronic  lead  poisoning — nephritis. 

Case  i. — Woman,  aged  32,  aerographer,  employed  sixteen  years. 
Chronic  lead  poisoning — nephritis. 

The  Fire  at  Hifllihary  Pensioners  Hospital. — Major  Tryon,  on 
June  14th,  gave  particulars  of  the  distressing  fatalities  which  had 
occurred  through  au  outbreak  of  fire  at  the  Ministry  of  Pensions 
HosiJilal,  Highbury,  Birmingham.  The  building  was  not  owned 
by  the  Ministry,  but  was  made  available  for  its  exclusive  use  by 
special  arrangement  with  the  Birmingham  Pensions  Committee, 
which  was  responsible  for  the  administration.  The  fire  began  in 
an  isolated  open-air  ward  in  the  afternoon.  It  was  at  once 
observed  by  the  orderly  on  duty,  who  attempted  to  deal  with  it 
and  gave  the  alarm.  The  fire  brigade  arrived  in  five  minutes.  Jn 
the  meantime  the  whole  of  the  staff,  and  all  patients  who  were  fit 
to  do  so,  endeavoured  to  put  out  the  flames  and  to  remove  helpless 
patients.  A  gale  of  wind  was,  however,  blowing  at  the  time  aud 
the  fire  spread  rapidly.  The  ward  was  an  open-air  hut  of  the  most 
modern  type.  It  was"  a  wooden  constructiou  on  a  brick  foundation 
witli  a  galvanized  iron  roof.  There  were  two  exits,  but  that  at  the 
end  where  the  fire  started  at  once  became  inaccessible;  the  other 
had  an  opening  of  9  feet  wide  through  which  two  beds  could  be 
simultaneously  removed.  In  the  ward  were  nine  full  waterbuckets 
and  two  fire  extinguisliers.  The  number  of  patients  there  were 
fifteen,  of  whom  only  three  could  help  themselves.  Two  lost  their 
lives  and  two  were  seriously  injured.  Major  Tryon  expressed  his 
sorrow  at  what  had  happened  aud  promised  full  inquiry  into  all 
the  circumstances,  including  the  suitability  of  this  type  of  building. 
He  agreed  with  Mr.  Macphersou  that  the  hospital  was  regarded  by 
medical  experts  as  one  of  the  most  up-to-date  iu  the  world. 

Tuberculosis  in  Cattle. — Mr.  Adams  asked,  on  June  18th,  whether 
the  Minister  of  Agriculture  would  reintroduce  the  Tuberculosis 
Order  of  1914  or  one  similar  whereby  tuberculosis  iu  cattle  would 
be  made  a  notifiable  disease,  and  whether  he  would  promote 
a  bill  to  require  all  county  authorities  and  the  larger  cities 
or  combinations  of  smaller"  authorities  to  appoint  whole-time 
veterinary  ofiicers  for  the  inspection  of  cattle,  particularly  dairy 
herds,  and  the  inspection  of  meat.  Sir  liobert  Sanders  said  that 
unless  and  until  he  was  assured  that  a  majority  of  local  authorities, 
including  counties  and  cities,  favoured  the  reintroduction  of  the 
Order  of  1914,  he  did  not  see  his  way  to  reissue  it  iu  view  of 
the  expenditure  involved.  Section  1  of  the  Milk  aud  Dairies 
(Amendment)  Act,  1922,  deferred  until  September  1st,  1925,  the 
operation  of  Section  10  of  the  Milk  and  Dairies  (Consolidation) 
Act,  1915,  w-hich  contemplated  appointment  of  veterinary  in- 
spectors by  local  authorities  lor  purposes  such  as  were  suggested 
iu  the  question. 

Infectious  Diseases  Notification.  —  Mr.  Scrimgeour  asked,  on 
June  18th.  wbetlier  the  Scottish  Board  of  Hea'th  would  diro.-t 
medical  officers  of  health  to  record  iu  their  annual  report  the 
number  of  cases  of  small-pox  aud  other  infectious  diseases 
notified  from  families  living  iu  houses  or  tenements  containing 
one,  two,  or  three  rooms,  and  from  houses  containing  four  or 
more  rooms.  Dr.  Elliot  said  that  the  Board  was  prepared  to 
consult  local  authorities  and  their  medical  officers  of  health 
through  their  associations  on  this  point,  but  not  without  such 
consultations  to  issue  a  direction. 

Mtdical  .Appointments. — Mr.  Becker  asked,  on  June  13th,  whether 
the  attention  of  the  Minister  of  Heallh  had  been  called  to  the 
comiilamt  of  English  medical  men  in  that  Wales,  Scotland,  and 
Ireland  insisted  upon  having  only  men  of  their  owu  nationality  in 
their  region,  whereas  in  England  many  of  the  more  lucrative 
appointments  were  held  bv  other  than  Englishmen;  aud  whether 
he  would  see  that  all  doctors  aiipoiiited  liv  the  Minister  of  Health 
for  England  should  be  lOng  ish.  Mr.  Clianiberlain  replied  that  no 
general  complaint  of  the  kind  named  had  reached  the  Ministry. 
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Dangerous  Dru(/.-i.— Mr.  Bridgeman  stated,  on  June  13th,  in 
linswer  to  Captain  Hay,  that  the  number  of  factories  licensed  at 
the  present  time  for  the  manufacture  of  morphine  and  heroin  was 
two.  The  amount  of  mori>hine  made  in  1922  was  315,342  ounces, 
of  which,  however,  173,010  ounces  were  converted  into  codeine  or 
heroin,  leaving  a  net  total  of  142,332  ounces.  The  amount  exported 
was  115,465  ounces.  The  amount  of  heroin  made  in  1922  was 
31,673  ounces  and  the  amount  exported  25,911  ounces. 

Spahlinqer  Treatment  Jor  Tuberculosis. — Mr.  Chamberlain  stated, 
on  .June  13th,  in  answer  to  Captain  Reid,  that  owing  to  supplies  of 
the  complete  serum  aud^  vaccine  not  being  available,  the  oppor- 
tunity for  a  trial  of  this  method  of  treatment  in  this  country  had 
not  yet  arisen.    He  regretted  it  was  so. 

Vivisection  Inspectorate. — Mr.  Bridgeman,  on  June  14th,  corrected 
an  assertion  by  Colonel  Sir  Charles  Burn  that,  following  on  the 
recommendation  of  the  Koyal  Commission  on  Vivisection,  four 
whole-time  inspectors  were  appointed  for  Great  Britain.  The 
staff  was  increased  to  four,  but  of  these  only  two  weie  whole-time 
officers.  The  working  of  the  present  arrangement  would  be  care- 
lully  watched,  but  in  view  of  the  financial  situation  he  could  not 
hold  out  any  prospects  of  an  increase  in  the  inspectorate. 

Cannock  Cliase  Hospital. — Major  Tryon  informed  Mr.  W.  M. 
Adamson,  on  June  14tlj,  that  owing  to  tlie  decreasing  requirements 
for  hospital  accommodation  in  the  Midlands  arrangements  had 
been  made  for  the  grudual  closing  of  the  Pensions  Hospital  at 
Cannock  Chase. 

Answers  in  Brief. 

The  Mental  Treatment  Bill  was  read  a  third  time  in  the  House 
of  Lords  on  Jane  19.'.h,  and  will  now  go  to  the  Commons. 

Mr.  Chamberlain  states  that  the  report  of  the  Committee  of 
Inquiry  on  Venereal  Disease  is  under  consideration,  but  he  is 
unable  as  yet  to  state  what  action  will  be  taken  on  the  recom- 
mendations. On  a  further  question  he  said  he  was  advised  that 
there  was  nothing  in  the  existing  law  to  prevent  chemists  from 
selling  disinfectants  for  the  purpose  of  the  prevention  of  any 
venereal  disease  so  long  as  they  were  not  sold  accompanied  by 
any  written  or  printed  recommendations. 

Sir  W.  Joynson-Hicks  has  promised  on  behalf  of  the  Treasury 
that  a  deputation  shall  be  received  at  an  early  date  to  discuss  the 
possibility  of  exempting  hospitals  from  legacy  and  succession  duty. 


(Bntjlanb  antr  Wiahs, 

Opening  of  the  New  Birmingham  Patiiolooical 

LABOHATOniES    AT    HoLLVMOOn. 

On  June  16th  the  Minister  of  Health,  in  the  presence  of  a 
representative  gathering,  inspected  tlie  new  pathological 
laboratories  established  at  Hollyraoor  Mental  Hospital,  neai' 
Birmingham,  by  tlie  Joint  Board  of  Research  for  Mental 
Disease.  Tlio  laboratories  consist  of  tliroe  largo  rooms  in 
series,  with  small  annexes,  and  an  x-ray  room.  The  rooms 
arc  well  suited  to  the  purpose  and  arc  ixniipped  for  all  forms 
of  pathological  investigation.  Tlic  ecuiipiiient  will  bo  made 
more  comploto  as  funds  peiniit,  and,  a.s  in  all  probability  the 
first  researdi  work  porforniud  in  the  laboratory  will  bo  on 
basal  metabolism,  a  chamber  for  the  purpose  will  shortly  be 
erected.  In  addition  to  pure  research,  the  laboratory  will 
vindortako  the  examination  of  sporimon.s  from  any  of  the 
mental  hospitals.  The  work  is  under  tlio  direction  of  Sir 
F.  W.  Mott,  assisted  by  Dr.  F.  A.  Piokworth. 

After  inspecting  the  laboratories,  the  company  assembled 
in  the  Recreation  Hall.  Sir  Gilbert  Bailing  (chairman  of 
the  Joint  Board  of  Kcsoarch  for  Mental  Disease")  welcomed 
the  Minister  of  Health,  and  explained  that  the  Joint  Boanl 
consists  at  present  of  an  equal  number  of  representatives 
of  the  University  of  Birmingham  and  the  City  Asylums 
C'onunittoe.  The  funds  are  provided  largely  by  voluiitnry 
contributions,  the  mental  authorities  being  prevented  by 
exi.-iting  regulations  from  contributing  to  any  appreciable 
extent  to  the  heavy  expenditure.  In  this  connexion  he  paid 
warm  tribute  to  the  generosity  of  the  Feaney  Trustees,  and 
expressed  tlic  hope  that  new  legislation  would  soon  remove 
the  present  restric-tions  from  mental  authorities.  In  out- 
lining the  aims  and  objects  of  the  Board,  ho  .said  that  tlio 
ideas  before  them  were  to  stimulate  resoareh  into  mental 
diseases,  and  to  secure  for  the  patients  in  mental  hospitals 
equal  clinical  advantages  with  those  in  the  large  voluntary 
liospitals. 

Sir  Frederick  Mott  recalled  the  fact  that  Mr.  Joseph 
Chamberlain,  when  Colonial  Secretary,  founded  the  schools 
of  tropical  medicine,  ami  trusted  that  the  Minister  of  Health 
would  take  the  same  keen  and  practical  interest  in  medical 
science.  One  of  the  considerations  which  determined  the 
speaker's  decision  to  nndertako  the  directorship  was  the 
association  of  the  scheme  with  the  Fnivorsity.     This  ensured 


breadth  of  outlook  and  all  the  advantages  of  freedom  of 
discussion  with  other  faculties.  He  would  aim  at  stimu- 
lating the  young  men  to  study  mental  disease  on  a  scientific 
pathological  basis,  and  instanced  the  improvement  in  the 
standard  of  mental  work  which  followed  the  institution,  an 
his  instigation,  of  the  Diploma  in  Psychological  Medicine 
by  the  University  of  Cambridge.  Research  meant  timo, 
patience,  and  criticism,  and  ho  hoped  that  it  would  not  bo 
hampered  by  too  much  routine  work,  which  had  a  stultifying 
effect  on  research.     ' 

Dr.  Hubert  Bond  (Commissioner  of  the  Board  of  Control) 
welcomed  the  .scheme,  and  said  that  it  commended  itself  to 
his  colleagues  because  of  its  personnel,  the  atmosphere  of 
progress  it  created,  and  its  association  with  the  University. 
Ho  expressed  gratification  at  the  presence  of  Mr.  Neville 
Chamberlain,  who,  he  said,  by  placing  upon  the  proceedings 
his  imprimatur,  was  helping  to  bring  psychological  medi- 
cine "  within  the  fold." 

Mr.  Neville  Chamberlain  said  that  the  duties  of  the 
Minister  of  Health  were  very  varied :  watching  the  activities 
of  building  rings,  securing  a  pvire  milk  supply,  and  so  on; 
but  he  had  come  to  the  conclusion  that  thai  part  of  his 
work  which  was  concerned  with  mental  hospitals  was  by 
no  means  the  most  dangerous.  The  scheme  marked  the 
inauguration  of  a  new  form  of  co-operation  which  he  warmly 
approved.  He  recalled  Mr.  Joseph  Chamberlain's  interest 
in  scientific  research,  a  tradition  to  which  he  said  he 
intended  to  adhere.  Mental  affliction  was  now  regarded  not 
as  a  thing  apart,  but  as  one  phase  of  disease,  and  this  was 
a  .step  in  a  rational  attempt  to  find  its  causes.  No  one  knew 
when  their  patient  building  would  be  rewarded  by  a  great 
discovery.  The  joint  action  of  the  University  and  the 
Mental  Hospitals  Committee  had  opened  the  door  to  a  real 
advance,  and  he  congratulated  them  and  Sir  Frederick 
Mott,  to  whom  he  paid  tribute.  In  conclusion  he  espresso<l 
his  high  confidence  in  the  future  of  the  work. 

Tlie  Lord  Mayor  of  Birmingham  proposed  a  vote  of  thanks 
to  Mr.  Chamberlain.  This  was  seconded  by  Councillor  Miss 
Bartlect  (chairman  of  the  Asylums  Committee),  to  whos*- 
activity  the  scheme  owes  so  much.  She  calletl  attention  to 
the  great  help  rendered  by  Sir  Gilbert  Barling,  who  had 
secured  the  co-operation  of  the  University  and  hence  the 
services  of  Sir  Frederick  Mott.  The  vote  was  carried  with 
acclamation,  and  the  proceedings  terminated. 

The  laboratories  are  not  yet  in  full  working  order,  and 
are  regarded  by  those  responsible  as  only  a  beginning.  It  i.s 
hoped  that  eventually  they  will  bo  movetl  to  the  University 
and  be  closely  associated  with  its  general  pathological  work. 
No  general  appeal  is  being  made  for  funds,  but  many  have 
given  voluntary  financial  help.  Sir  Charles  Hyde  has  ma«lo 
the  munificent  offer  to  the  Joint  Board  of  £250  a  year  for 
thi-ce  years,  the  gift  being  made  after  the  close  of  the 
meeting. 

Smvll-pox  in  Glocckster. 
.\s  reported  in  our  parliamentary  notes  (p.  1C691  the 
Minister  of  Health  has  made  a  serious  announcement  as  to 
small-pox  in  the  city  and  county  of  Gloucester.  The  notifi- 
cations in  March  were  8,  in  .Vpril  25,  and  in  May  31.  But 
that  is  not  all.  There  is,  he  stated,  evidence  to  show  that 
many  cases  have  occurred  in  the  city  during  the  pa-i  two 
months  which  have  not  btn^n  recognised  .is  smoll-iwx  by  the 
medical  officer  of  health  and  have  not  been  notified.  Special 
visits  were  made  by  medical  oflScers  of  the  Ministry,  who 
discovered  a  number  of  cases  which  had  been  incorrectly 
diagnosed  or  overlooked,  and  the  officers  have,  at  the 
request  of  the  local  authority,  assisttnl  in  diagnosis  and  in 
organization  of  suitable  measures  to  meet  the  emergency. 
From  the  liristol  Tinxcs  of  Juno  7th  we  learn  that  the  st*|» 
taken  include  the  provision  of  increasetl  hospital  aix^>mmo- 
dation  by  utilizing  capacious  premises  at  Boev-hloy.  Chcj>- 
stow,  which  had  been  in  use  for  (Jernian  '  of  war. 

The  Ministry  has  suc»-eodo*l  iu  obtaining    ..  '   to  this 

provision  between  various  local  authoritio?.  :u  \\i,-,t  Gloiicrs- 
tershire.  In  addition  to  the  c^iunly  town.  Wesibury  and 
T.vdnev,  on  the  fringe  of  the  Dean  Forest  coalfield.  «ro 
mentioned,  and  the  agreement  incliidivs  Coleford  Urban  ami 
Westdean  Rural  districts.  (>wing  to  the  serious  outlook  in 
the  eitv  of  Gloueostor,  cases  are  to  be  recvivwl  from  it  at 
Boeehlev. 
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The  latest  official  figures  issued  bv  the  Registrar-General 
are  for  the  week  ending  June  9th,  and  they  record  35  noti- 
fications in  the  county,  26  of  the  35  being  in  the  city.  We 
understand  that  Dr.  W.  H.  Davison,  Assistant  Medical 
Officer  of  Health  for  Birmingham,  has  been  given  plenary 
powers  by  the  Corporation  of  Gloucester  to  take  charge  of 
the  epidemic  and  to  control  the  staff  for  dealing  with  it. 
Meantime,  as  reported  in  the  Binninghatn  Post  of  June 
13th,  twenty-seven  practitioners  of  ,the  city  have  met, 
and  have  published  the  following  conclusions,  with  their 
signatures  appended : 

"  That  we,  the  undersigned  medical  men  practising  in  Gloucester, 
are  aware  that  a  large  number  of  cases  of  small-pox  exist  in  the 
city.  We  urge  tlie  citizens  to  support  the  Health  Authorities  in 
their  efforts  to  stamp  out  the  outbreak,  and  we  strongly  advise 
that  everybody,  in  his  own  interest  and  for  the  public  welfare, 
be  vaccinated  or  revaccinated." 

From  the  Birmingham  Post  we  learn  that  one  prac- 
titioner, however,  a  well  known  antivaccinationist,  has 
inserted  in  a  local  newspaper  an  advertisement  containing 
the  following : 

"  This  city  has  been  visited  by  two  medical  men  from  the 
Ministry  of  Health  and  one  medical  man  from  the  Metropolitan 
Asylums  Board.  They  have  called  upon  a  large  number  of  per- 
sons who  have  been  sutferiug  from  eruptions  and,  with  one  excep- 
tion, the}'  have  declared  the  whole  of  these  cases  to  be  small-pox. 
The  one  exception  was  a  child  suffering  from  chicken-pox  who 
occupied  the  same  bedroom  as  the  alleged  case  of  small-pox.  I 
saw  them  both.  The  supposed  small-pox  case  was  one  of  the 
mildest  cases  of  chicken-pox  I  have  ever  seen.  And  yet  your 
Health  Committee  squandered  50  guineas  to  fetch  a  man  down 
from  London  to  make  that  erroneous  diagnosis.  I  have  notified 
a  large  number  of  chicken-pox  cases  of  my  own,  and  I  have  seen 
other  cases  in  company  with  medical  colleagues,  and  I  have  no 
liesitation  whatever  in  saying  that  these  gentlemen  from  the 
Ministry  of  Health  are  entirely  wrong  in  their  conclusions.  There 
have  been  a  few  cases  of  small-pox,  but  very,  very  few;  some 
have  been  my  own,  but  at  the  pi'esent  time,  judging  from  inquiries 
I  have  made,  1  do  not  believe  there  is  a  single  case  of  small-pox 
in  the  city." 

The  Public  Vaccinator,  when  interviewed  on  behalf  of  the 
ISiiniingham  Post,  stated  that  for  some  days  people  had 
been  vaccinated  at  the  rate  of  300  to  400  a  day,  hut  lately 
there  had  been  a  falling  off  to  100  a  day,  a  decline  which  he 
attributed  to  advertisements  in  the  press. 

Snch,  it  appears,  is  the  present  position.  As  elsewhere  in 
Kngland  the  variola  in  Gloucestershire  is  of  a  mild  type, 
and  we  have  not  heard  of  any  fatal  cases,  though  some 
severe  attacks  with  serious  complications  or  sequelae  have 
been  mentioned.  Like  mild  infectious  diseases  of  every  sort, 
thisstrain  of  small-pox  is  more  readily  overlooked  than  the 
classical  form  of  the  malady,  and  there  is  on  that  account 
need  for  constant  vigilance  on  the  part  of  all  concerned 
in  the  prevention  of  epidemic  spread.  AVhere  diagnosis  is 
difficult,  tl^ere  is  all  the  more  occasion  to  resort  to  the  one 
measure,  recent  successful  vaccination  and  revaccination, 
which,  applied  in  circumstances  like  the  present,  can  render 
diagnosis  of  less  importance,  by  making  the  occurrence  of 
small-pox  an  impossibility.  Nowadays  vaccination  is  largely 
a  matter  of  individual  option  and  every  parent  must  take 
the  responsibility  of  deciding  for  himself  whether  to  protect 
his  children  or  to  leave  them  susceptible  to  attack.  If  he 
is  wise  he  will  protect  them;  if  foolish,  then  his  children  will 
have  to  suffer  for  his  folly. 

LlVERPOOI.   ROY.AL    SOUTHERN   HOSPITAL. 

At  the  annual  meeting  of  the  Liverpool  Royal  Southern 
Hospital,  on  May  3rd,  it  was  stated  that  the  debt  of  the 
hospital  to  the  hank  had  been  reduced  from  £13,880  to 
£9,448,  but  the  future  of  this  institution  was  not  fiee  from 
anxiety,  in  spite  of  the  extraordinary  income  from  legacies 
that  had  come  to  the  hospital  in  the  past  year.  The  con- 
tributions, for  the  first  time,  by  the  approved  societies 
amounted  to  over  £800.  The  treasurer  suggested  that  the 
insurance  companies  might  follow  the  good  example  of  the 
approved  societies,  for  they  benefited  directly  or  indirectlv 
by  the  work  of  the  hospitals.  The  new  scheme  of  the  Liver- 
pool Local  Voluntary  Hospitals  Committee,  whereby  the 
various  trade  societies  would  make  a  voluntary  weeklv  con- 
tribution, was  warmly  welcomed.  This  plan,  jointly  with 
the  efforts  of  the  Hospital  Saturday  and  .Sunday  Fund, 
.shouhl  i>lace  the  voluntary  hospitals  of  the  city  on  a  so<inil 
financial  basis  and  relieve  the  committees  of  their  perennial 


anxiety  to  meet  expenditure.  The  need  for  a  larger  and 
better  equipped  electro-therapeutic  and  massage  department 
has  been  recognized  by  the  committee,  and  it  is  hoped  that 
its  construction  and  equipment,  costing  approximately 
£3,000,  will  be  completed  before  the  end  of  the  year.  In 
connexion  with  the  lady  almoner's  department,  a  number  of 
ladies  have  volunteered  their  services  in  alleviating  the 
personal  conditions  of  patients  and  their  after-care,  and  an 
appeal  was  made  for  the  establishment  of  an  endowment 
fund,  the  interest  from  which  could  be  used  to  provide  relief 
immediately  in  necessitous  cases.  . 


Interxatioxal  Phtsioi.ogicai.  Congress. 
The  eleventh  International  Physiological  Congress,  which, 
as  already  announced,  is  to  be  held  at  Edinburgh  on  Jidy 
23rd  to  27th,  under  the  presidency  of  Professor  Sir  Edward 
Sharpey  Schafer,  F.R.S.,  will  meet  in  three  sections- 
general,  chemical,  and  pharmacological — but  on  the  opening 
day  Professor  J.  J.  R.  Macleod,  F.R.S.,  will  deliver  an 
address  on  insulin.  Those  desiring  to  enrol  as  members 
should  apply  and  send  the  subscription  (25s.)  to  the 
Assistant  Secretary  of  the  Congress,  Department  of 
Physiology,    the   University,    Edinburgh. 

The  -\dvance  of  Surgery. 
An  address  on  surgery,  old  and  new,  was  given  last  week 
by  Sir  Montagu  Cotterill,  C.M.G.,  to  the  members  of  the 
Edinburgh  Rotary  Club.  The  lecturer  stated  that  when  he 
began  medical  study  in  1869  at  a  hospital  in  the  South  of 
England,  about  one-third  of  those  upon  whom  operations 
were  performed  died  from  the  effects  of  the  operation — ■ 
and  no  wonder,  considering  the  conditions  that  existed 
before  the  work  of  Pasteur  and  Lister.  During  the  war, 
at  Craigloith  Hospital,  he  had  operated  on  1,538  soldiers, 
with  only  one  death — a  sufficient  indication  of  the  changes 
that  had  taken  place  in  the  intervening  years. 

Puerperal  Morbidity  .\nd  Mortality. 
Last  week  (p.  1036)  we  announced  the  composition  of  the 
Departmental  Committee  appointed  by  the  Scottish  Board 
of  Health  to  inquire  into  the  incidence  of  puerperal  mor- 
bidity and  mortality,  with  sjiecial  reference  to  its  causes 
and  possible  remedies.  The  committee  has  begun  its  sittings 
and  will  welcome  offers  of  evidence  from  medical  prac- 
titioners; such  evidence,  we  are  asked  to  state,  would  be 
of  special  value  wliere  records  have  been  kept  over  a  period 
of  vears.  Communications  should  be  addressed  in  the  first 
place  to  the  secretary  of  the  committee,  Mr.  C.  L.  Farmer, 
Scottish  Board  of  Health,  Edinburgh. 


Jrelantr. 


Vital  St.xtistics  of  Northern  Irel.4ND. 
During  the  quarter  ending  March  31st,  7,381  births  were 
registered  in  Northern  Ireland,  this  uumher  being  equivalent 
to  a  birth  rate  of  23  per  1,000  of  the  estimated  popula- 
tion. The  births  registered  comprised  3,777  boys  and  3.604 
girls.  This  rate  was  0.8  below  the  rate  for  the  corrcsjjonding 
quarter  of  1922,  and  0.1  below  the  average  rate  of  the  first 
quarters  of  the  previous  ten  years.  Illegitimate  births 
numbered  311,  being  4.2  per  cent,  of  the  total  births  regis- 
tered during  the  quarter.  The  deaths  registered  during  tho 
same  quarter  numbered  5,112,  representing  an  annual  death 
rate  of  16  per  1,000.  Of  the  deaths  registered,  2,472  were 
of  males,  2,640  of  females.  This  rate  was  4.0  holow  the  rate 
for  the  correspiniding  quarter  of  1922,  and  5.0  below  tho 
average  rate  for  the  first  quarter  of  the  previous  ten  years. 
Of  the  5,112  deaths  registered,  629.  or  12.3  per  cent.,  were 
of  infants  aged  under  one  year;  and  2,078,  or  40.6  per  cent., 
were  of  jiersons  aged  65  years  and  U|)wards.  There  were 
123  inquests  reported  to  the  registrars  during  the  quarter, 
and  639  deaths  (or  12.5  per  cent,  of  the  total  deaths 
registered)  were  uncertified,  there  having  been  no  medical 
attendant  during  the  last  illness.     The  urban  nuutality  fnmi 
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the  piiiicipal  epidemic  diseases  recorded  during  the  quarter 
was  equivalent  to  an  annual  rate  of  0.9  per  1,0C0  of  the 
population,  the  total  rate  from  these  diseases  for  the 
remainder  of  Xorthern  Ireland  being  0.3  per  1,000.  In 
Belfast  the  mortality  from  the  principal  epidemic  diseases 
was  0.8  per  1,000;  of  the  1,556  persons  whose  deaths  were 
registered  for  Belfast  during  the  quarter,  301  were  of 
infants  under  one  rear,  representing  a  mortality  of  113.3  per 
l.COO  biiths  registered;  and  of  the  deaths  recorded  for 
Belfa-st,418.or  26.9  per  cent., occurred  in  public  institutions. 
The  population  of  Xorthern  Ireland  in  the  middle  of  1922 
was  estimate<l  to  be  1.282.000,  inclusive  of  military.  During 
t!:e  same  period  the  births  registered  in  England  and 
■Wales  numbered  192,970.  or  20.5  per  1,000,  and  the  deaths 
numbered  124,720,  or  13.3  per  1,000.  The  number  of 
marriages  registered  in  Xorthern  Ireland  during  the  last 
quarter  of  1922  was  2,063,  representing  an  annual  rate  of 
6.4  per  1,000  of  the  estimated  population.  This  rate  was 
0.6  above  the  rate  for  the  corresponding  quarter  of  1921, 
and  0.2  below  the  average  rate  for  the  previous  ten  years. 
Of  the  total  number  of  marriages,  548  were  marriages  of 
Koman  Catholics  and  1,515  related  to  persons  belonging  to 
all  other  denominations. 

REronT  OF  Intebnaiiox.vl  Red  Cross  on  Irish 
iNiEBXiiENT  Camps. 
On  June  2nd,  in  this  column  (p.  954),  we  published  under 
this  heading  a  conununication  from  the  International  Red 
Cros.s  Committee  at  Geneva  with  regard  to  internment 
camps  in  the  Irish  Free  State.  In  reference  to  this  matter 
we  have  received  the  following  letter : 

Sir, — I  have  read  with  surprise  the  report  of  the  International 
Red  Cross  on  Irish  internment  camps  appearing  in  your  issue  of 
June  2nd  (p.  954),  having  been  one  of  the  delegates  sent  by  the 
Trisoners'  Defence  League  to  Geneva  last  November  to  lay  a 
6iatement  before  the  International  Red  Cross  Committee  on  treat- 
niiiit  of  political  prisoners  in  Free  State  prisons.  There  was  no 
DK-ntion  made  in  that  statement  of  internment  camps,  where,  in 
some  cases,  conditions  are  on  the  whole  good. 

The  International  Red  Cross  promised  to  send  a  Commission  and 
to  get  into  touch  with  the  President  of  the  Prisoners'  Defence 
League,  Mrs.  Despard,  immediately  on  their  arrival  in  Ireland, 
I  After  six  months'  delay,  so  far  as  I  know,  two  members  of  the 
International  Red  Cross  came  to  Dublin.  They  made  no  attempt 
to  get  in  touch  with  Mrs.  Despard — I  only  by  chance  learned 
that  they  had  arrived  and  with  two  others  succeeded  in  having 
one  interview  with  them,  during  which  the  word  "  internment 
camp  "  was  never  mentioned.  We  told  of  more  recent  conditions 
in  Maryborough,  Mountjoy  and  Kilmainham.  To  my  certain 
knowledge  the  Commission  never  visited  Kilmainbam  or  Sfountjoy, 
nor  as  far  as  I  know  Maryborough. 

There  is  abundant  evidence  that  the  representations  of  the 
Prisoners'  Defence  League  are  only  too  well  founded,  much  of  it 
in  the  form  of  sworn  statements  by  prisonen.".  In  this  connec- 
tion the  statement  of  the  Hon.  Albina  Brodrick  in  the  British 
Journal  of  Xurting,  May  26th,  is  interesting.  There  are  also 
Ptatements  from  Dr.  Elsie  Murphy,  Miss  DoroUiy  McArdle,  B.A., 
of  Alexandra  College,  Dublin,  and  many  others. 

These  conditions  prevailed  while  the  International  Red  Cross 
delegates  were  in  the  city  of  Dublin,  and  if  they  had  investigated 
those  places  of  which  definite  complaints  had  been  made,  it  would 
liave  been  impossible  to  issue  with  truth  such  a  report  as  has 
been  issued   by  them. — Truly  yours, 

K.tTHLEE-V    LySS,     F.R. C.S.I. 


[From  Odr  Cokrespondknt.] 

Dll'I-OMA    ok    PsYllUATHV. 

On  tfie  recommendation  of  the  Faculty  of  Meilicino  in  the 
University  of  Sydney  the  Senate  has  decided  to  establish  ,1 
Diploma  in  Psychiatry.  A  candidate  must  produce  evidence 
(1)  tliat  he  is  a  quulitied  practitioner  rogisteroil  by  the  Xow 
South  AValcs  Medical  Board :  (2)  that  a  period  of  not  less 
than  twelve  months  has  ehipsiil  since  ho  obtainetl  a 
registrable  qiuilitication  in  medicine,  surgery,  and  obstetrics; 
(3)  that  after  obtaining  the  registrable  qualification  he  ha.s 
been  resident  medical  officer  for  six  months  in  a  mental 
hospital  approvetl  by  the  Senate,  or  has  been  in  regular 
attendance  at  the  rate  of  not  less  than  six  lioiirs  a  wo»-k 
during  term  time  in  the  wartls  of  any  similarly  approval 
hospital  devotwl  to  the  care  and  treatment  of  fuin  tional 
nervous  and  mental  disea.Kcs  for  a  period  of  not  less  than 
twelve    months;    (4)    that    after   obtaining   the    registrable 


qualification  be  has  attended  the  following  courses  of  lecture* 
and  demonstrations : 

(a)  Psychology,  thirty-five  hours;  (6)  Anatomy  and  physiology  of 
the  neriiOus  system,  thirty  hours;  (c)  Neurology,  twenty  hours; 
{d)  Pathology  of  the  nervous  system,  including  lectures  and  demon- 
strations, with  special  reference  to  microscopic  anatomy,  biochemical 
methods  and  the  chemical  examination  and  estimation  of  certain 
clinical  symptoms;  (t)  Psychiatry,  to  include  ten  systematic  lecturex 
in  advanced  psychiatry  and  iii  addition  fire  lectures  in  mental 
deficiency  and  ten  clinical  demonstrations  in  the  wards  of  a  mental 
hospital  or  psychiatric  clinic,  provided  that  candidates  must  have 
previously  attended  the  courses  of  lectures  in  psychiatry  delivered 
to  medical  students  in  the  sixth  year  of  the  curriculum  or  an 
equivalent  of  such  course.  Candidates  are  r'»')'iir''d  t-j  r3=s  written, 
clinical,  and  tica  voce  examinations  in  psy  '  '  '  .       a 

written    and    a    practical    examination    in  he 

anatomy   and   physiology  of   the   nervous    -.  ^         i.ral 

examination   in   pathology.    The   courses   of   insiruciion  are   10   be 
given  during  two  terms  of  each  year  as  required. 

Candidates  who  are  unable  to  attend  all  the  lectures  and 
demonstrations  in  these  two  terms  may  take  the  remainder 
in  subsequent  terms,  but  all  the  courses  must  be  completed 
and  the  candidate  must  present  himself  for  examination 
within  a  period  of  six  terms. 

Insanity  in  Xew  South  Wales. 

The  annual  report  of  the  Inspector-General  of  the  Insane 
for  the  year  ended  June  30th,  1922,  shows  that  there  weie 
7,997  insane  persons  under  official  cognizance  during  the 
year.  This  was  an  increase  of  55  over  the  number  for  the 
preceding  year;  the  proportion  of  insane  to  the  general 
population  is  1  in  267.  The  niunber  of  admissions  was  1,477 : 
of  these,  1,236  were  admitted  for  the  first  time.  Xativos  of 
Xew  South  Wales  formed  53.42  per  cent,  of  the  admissions. 
The  number  of  persons  recovered  was  614,  equal  to  a  rate  of 
41.57  per  cent,  on  the  admissions  and  readmissions  for  the 
year.  The  number  of  those  discharged  improved  was  167, 
a  proportion  to  the  admissions  of  11.43  per  cent.  The 
recovery  rate  shows  an  increase  of  3.93  per  cent,  compared 
with  the  recoveiy  rate  for  the  year  1920-21,  and  an  increase 
of  2.02  per  cent,  on  the  average  for  the  past  ten  years.  Of 
the  606  deaths,  77  were  due  to  general  paralysis,  40  to 
inflammation  and  other  diseases  of  the  brain,  37  to  epilepsy 
and  convulsions,  34  to  maniacal  and  melancholic  exhaustion, 
and  26  to  apoplexy  and  paralysis.  Diseases  of  the  heart  and 
blood  vessels  caused  94  deaths,  pulmonary  tuberculosis  45, 
other  diseases  of  the  lung  50,  decay  and  old  age  36. 

The  Inspector-General  again  emphasizes  the  necessity  for 
some  amendment  of  the  present  Lunacy  Act,  inasmuch  as 
this  Act  only  contemplates  the  treatment  in  the  mental 
hospitals  of  persons  who  are  certifiable  as  insane,  and  no 
specific  provision  is  made  for  persons  in  the  incipient  stages. 
An  amending  bill  is  now  before  the  Minister  which  provides 
for  the  recognition  of  three  clas.«os  of  persons  suffering  from 
mental  disorder  according  to  the  degree  of  restraint  required 
for  their  care: 

(a)  Persons  amenable  to  treatment,  power  of  detention  not  being 
required  as  a  necessary  condition  of  tb^ir  admission-  <:i;ch  cas*^ 
to  be  dealt  with  in  t'  '  '  '  '  ;   in 

a  special  hospital.     1  «n 

interest.     Tbosf  won    .  n> 

who  from  the  nature  ot   llnir  cvUipiaiiii   r  ■  n- 

tion,  cither  for  their  own  protection  or  for  \ 

will  continue  to  be  provided  for  •■■   *'■- 
Persons  sufTering  from  mental 
hospital    or   special    ho=;iMl    .,- 
conrhtion  is  not  such     ■ 
of  insanity  in  their  ' 

the  public;  those  atli: .-  ...^  ., .  ..^v-.-. - .- 

on  their  own  request. 

A  special  ho<pital  of  the  nature  to  t.iV.:  ;  .1!?.  ;;!~  of  Ivth 
cla&.ses— the  Psychiatric  Clinic  at  Br<'  .  i 

cstablishetl,  and  is  now  admitting  p.r  liy 

stvk  tho  assistance  of  the  department,  it  is  in  charge 
of  Dr.  Evan  Jones,  who  has  as.s<K-iat<>d  with  hir,^.  .^s  .t  con- 
sultant Sir  John  Macphcrson,  JI.D.,  F.IM'.P  '  -ly 
I'oiiiinissioner  in  Lunacy  for  S«>tland,  and  nov  of 
Psychiatry  in  tho  University  ol  Sydney.  As  i* 
a  compulsory  subject  in  the  nu-%lual  rurricului  iii- 
versity  of  Sydney,  this  clinic  will  be  of  great  valuu  tu  the 
training  of  medical  students. 

Mkntal  D«fw.tivk3  in  Xkw  SorTH  W.»lJtS. 

Under   the   .  :      '       V    "       >■         ■      ^  of 

.Vustralia  a  n  ■  ••m 

of  the  nieiitai  <ii-i>( -,  i>  <-.  >ii  .i.uiii  .\l.i.  [m..;  ^v,.  ri,.iissor 
of  Psychiatry  in  tlie  Univcrsitv  of  Sviiney,  referred  to  the 
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system  in  vogue  in  Scotland  of  boarding  out  the  mental 
defectives,  who  partook  to  a  certain  extent  in  the  communal 
life  of  their  respective  parishes.  Under  this  system  they  are 
far  happier  than  they  would  be  in  institutions,  and  he  urged 
that  the  institutions  should  be  made,  as  far  as  possible,  to 
embody  the  domestic  idea.  Dr.  Eric  Sinclair,  the  Inspector- 
General  of  the  Insane  in  New  South  Wales,  said  there  must 
be  numbers  of  mentally  defective  persons  in  this  State  whose 
training  was  neglected,  over  whom  no  sufficient  control  was 
exercised,  and  whose  wayward  and  irresponsible  lives  were 
productive  of  crime  and  much  misery  to  themselves  and  their 
relatives.  Only  when  those  unfortunates  committed  some 
crime  was  attention  directed  to  them,  and  such  persons  c-om- 
mitted  to  prison  repeatedly  for  crime  not  due  to  inherent 
vice  but  to  a  permanently  defective  mind,  could  not  be 
improved  by  punitive  sentences.  This  condition  of  things 
could  only  be  ameliorated  by  devising  some  means  of  training 
them  in  discipline  and  in  simple  occupations.  Such  training 
could  not  be  done  at  home,  but  the  education  authorities 
were  in  the  best  position  for  finding  out  these  defectives  and 
providing  efficient  means  for  their  training  and  education. 
Dr.  Ealph  Xoble  advocated  the  establishment  of  such  out- 
patient clinics  as  were  to  be  found  in  New  York  and  in 
Massachusetts  as  the  most  effective  means  to  be  used  in 
the  fight  against  feeble-mindedness  in  the  c-ommunity. 

The  Maternity  Bonus. 
At  a  recent  meeting  of  the  National  Council  of  Women  a 
report  on  the  maternity  allowance  was  presented  bv  two 
ladies  who  were  members  of  the  commission  appointed  to 
inquire  into  the  working  of  the  maternity  allowance  in  New 
South  Wales.  They  stated  that  the  allowance  is  claimed  by 
98  per  cent,  of  mothers,  but  unnecessary  deaths  continue  to 
occur.  In  New  South  Wales  statistics  do  not  show  that  the 
money  disbursed  in  the  maternity  bonus  has  had  the  slightest 
effect  in  minimizing  maternal  or  infantile  mortality.  Dr. 
J.  C.  Windeyer,  Lecturer  in  Obstetrics  in  the  rniveisity  of 
Sydney,  gives  the  following  as  average  conditions:  "  From 
12  to  15  per  cent,  of  pregnancies  end  in  abortion ;  from  3  to 
5  per  cent,  of  women  are  delivered  of  stillborn  children.  At 
least  50  per  cent,  of  stillbirths  are  preventable.  First-year 
deaths  represent  7  per  cent,  of  births  registered.  ".  .  . 
Neo-natal  deaths  are  largely  preventable."  Between  1912 
and  1922  the  Federal  Government  has  distributed  some  six 
and  a  half  miUion  pounds  among  1,300,000  mothers.  The 
report  gave  examples  of  other  systems  of  assistance  in  opera- 
tion in  Europe  and  America,  where  it  had  been  found  that 
measures  which  provided  for  instruction  in  the  hygiene  of 
maternity  and  infancy  through  public  health  nurses,  con- 
sultation centres,  and  other  suitable  methods  were  of  much 
greater  benefit  to  both  the  mothers  and  the  State  than  the 
system  of  giving  a  maternity  bonus,  and  some  recommenda- 
tions based  on  this  information  were  made  to  the  Council. 
These  will  be  considered  at  a  future  meeting. 


Cnrr^apontTiita. 


TOXIC  SYMPTOMS  FOLLOWING  THE  ALKALINE 
TREATMENT  OF  PEPTIC  ULCER. 

Sir, — In  view  of  the  fact  that  I  have  for  several  years 
been  a  strenuous  advocate  of  the  medical  treatment  of 
gastric  and  duodenal  ulcer  in  preference  to  surgerv,  I 
think  it  only  right  to  draw  attention  to  the  possibility'  of 
toxic  symptoms  arising  as  a  result  of  xising  very  large 
doses  of  alkalis. 

Sippy,  who  was  the  first  to  recommend  this  treatment 
with  the  object  of  completely  neutralizing  the  acid  of  the 
gastric  juice,  has  not  referred  in  any  of  his  pajjers  on  the 
subject  to  the  toxic  symptoms  which  may  result.  In  a 
recent  paper  from  the  Mayo  Clinic  Hardt  and  Rivers' 
describe  the  toxic  symptoms  which  may  develop  in  cases 
in  which  it  is  impossible  to  neutralize  the  acid  completely. 
The  patient  is  at  first  unduly  introspective  and  nervous 
He  then  complains  of  difficulty  in  taking  his  milk.  After  a 
time  headache,  nausea,  and  vomiting  occaa-.     The  patient 


becomes  apathetic  and  drowsy,  and  in  one  of  their  cases 
death  ensued.  In  every  instance  the  urea  in  the  blood 
became  greatly  increased,  and  albumin  and  casts  i.ppearcd 
in  the  urine.  In  some  there  was  evidence  of  kidney  disease 
before  the  symptoms  developed,  and  in  the  fatal  ease 
definite  chronic  nephritis  was  found. 

I  have  met  with  three  similar  cases  in  private  patients, 
though  none  in  hospital,  during  the  last  three  years.  In 
one  case  the  patient  had  only  one  kidney  and  this  was 
affected  with  pyelitis.  In  the  other  two  patients  a  moderate 
degree  of  pyloric  obstruction  was  present  and  there  was 
an  extreme  degree  of  hypersecretion.  In  one  of  these  death 
occurred  in  spite  of  the  early  cessation  of  the  alkaline  treat- 
ment. The  urea  content  orf  the  blood  was  greatly  increased 
in  all  three  cases. 

It  is  impossible  at  present  to  say  what  is  the  cause  of  the 
toxic  manifestations.  But  it  seems  clear  that  no  case  in 
which  the  kidneys  are  diseased  shoiUd  be  subjected  to  the 
full  alkaline  treatment,  and  the  same  is  true  when  partial 
pyloric  obstruction  is  present  in  spite  of  Sippy's  advocacy 
of  the  treatment  in  such  cases.  If  any  suspicious  symptoms 
develop,  a  blood-urea  estimation  should  be  made  and  the 
treatment  discontinued  until  it  is  ascertained  whether  it 
is  excessive;  in  that  case  the  treatment  should  be  modified. 

For  ulcers  associated  with  renal  disease  treatment  by  diet, 
olive  oil,  and  belladonna  in  the  manner  I  have  described, 
with  only  small  doses  of  alkalis,  may  give  sufficiently  gofid 
results,  but  if  jiyloric  obstruction  is  present,  even  in  a  mild 
degree,  it  is  probably  wise  to  recommend  gastro-enterostomy 
without  further  delay. — I  am,  etc.. 
New  Lodge  Clinic,  Windsor  Forest,  AethUB   F.   HuBST. 

June  17th. 

THE   PREVENTION   OF   HEART   DISEASE. 

SiK. — In  the  JontN.\i,  for  June  2nd  Dr.  Poynton  and 
Dr.  Moon  point  out  the  desirability  of  providing  homes  for 
the  convalescence  of  cardiac  cases,  and  sa^-  that  as  far  as 
they  are  aware  no  such  places  are  in  existence  in  England. 

I  would  like  to  call  attention  to  the  fact  that,  under  the 
auspices  of  the  Invalid  Children's  Aid  Association,  a  home 
for  patients  convalescent  from  rheumatic  affections  of  the 
heart  who  need  prolonged  rest  and  care  under  medical 
supervision  was  established  three  years  ago  at  14,  Stone- 
bridge  Park,  N.W.  (the  Edgar  Lee  Home).  Twenty-four 
boys  under  15  are  taken,  and  since  the  home  was  opened 
203  boys  have  passed  through  our  bauds  with  results  which 
may  be  said  to  justify  the  experiment,  in  view  of  the 
improvement  in  their  condition.  An  experienced  matron 
and  nurses  are  in  residence;  weekly  visits  are  paid  by 
myself,  and  Sir  John  Broadbent  and  Dr.  Cotton  act  as 
honorary  consultants.  There  is  a  large  garden  attached  to 
the  home  where  patients  can  sit  out  or  take  suitable 
exercise.  An  important  feature  is  the  provision  of  educa- 
tional facilities.  A  certificated  teacher  approved  by  the 
Board  of  Education  attends  daily,  and  classes  are  held  in 
a  roomy  and  well  ventilated  schoolroom,  which  are  much 
appreciated  by  the  children.  Patients  are  kept  for  several 
months  if  necessary,  and  are  not  discharged  till  convales- 
cence is  fullv  established. — I  am,   etc.. 


London,  N.W.,  June  13th. 


J.   Anderson   Smith. 


■U  L.   Hardt  and  A.  B.  River,.  Arch.  Int.M,^:,  x.vxi,  171,  1923. 


DISEASED   TONSILS   AND   HEART   DISEASE. 

Sir, — I  wish  to  express  my  entire  agreement  with  Dr. 
Herbert  Tilley  in  his  definitions  of  "  diseased  tonsils  " 
(June  16th,  p.  1038).  Apart  from  the  history  of  severe  or 
repeated  tonsillar  infection,  the  evidence  of  such  infection 
is  better  sought  in  the  presence  of  enlarged  glands  behind 
the  angle  of  the  jaw  than  in  the  appearance  of  the  tonsils 
themselves. 

I  expect  to  publish  shortly  a  paper  on  the  analysis  of  one 
hundred  cases  of  rheumatic  endocarditis  in  which  definite 
tonsillar  infection  was  present  in  81  per  cent.  Enuclea- 
tion was  ]ierformed  in  thirty-six  of  these  cases.  The  result 
of  the  oix-ration  was  so  beneficial  in  the  majority  that,  in 
my  opinion,  the  question  to  be  solved  is  how  late  in  the 
course  of  the  (Midocardial  disease  can  benefit  be  expected 
from  the  removal  of  the  focus  of  infection. 

The  best  restdts  can  never  be  obtained  from  the  operation 
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of  tonsillectomy  so  long  as  the  patient  returns  to  the 
eiivironmcnt  in  which  lie  first  contracted  rheumatic  infec- 
tion. The  ideal  treatment  consists  in  the  removal,  first 
of  the  septic  tonsils  from  the  patient,  and  then  of  the 
patient  from  his  old  surroundings  to  the  happy  conditions 
described  by  Dr.  A.  P.  Thomson  in  the  same  issue  of  your 
JoiTiN.xL. — I  am,  etc., 


Norwich,  June  17tli. 


Hubert  J.  Stariixg. 


WHAT  IS  A  "  DISEASED  "  TONSIL? 

Sir, — Mr.  Stuart  Carruthers's  letter  in  your  issue  of 
June  9th  (p.  995)  recalls  at  least  one  other  which  dealt 
with  the  same  subject— namelv,  that  of  "  Clinic  "  (July 
Gth,  1921). 

Jlr.  Carruthers  calls  for  a  "  definition."  Is  it  possible 
to  make  a  general  one,  to  order,  in  this  way?  And  if  so,  of 
what  practical  use  would  that  bo?  Perhaps  that  is  why,  as 
he  states,  one  has  never  been  forthcoming. 

The  real  question  is,  surely,  whether  in  such  and  such  a 
case  under  consideration  the  tonsils  can  be  hold  responsible 
for  certain  pathological  symptoms. 

There  is  obviously  no  difficulty  in  recognizing  as 
"  diseased  "  or  "  unhealthy  "  tonsils  which  are  acutely 
infected,  subject  to  malignant  changes,  or  the  invasion  of 
soiious  chronic  disorders.  This  class,  however,  is  small. 
I  think  there  should  be  no  misgivings  about  pronouncing 
tonsils  of  the  following  types  "  diseased  " — even  if  there 
should  be  no  symptoms  at  the  moment: 

(a)  Those  which  are  grossly  hyportrophied,  causing  obstruction. 
(There  must  be  a  limit  to  the  enlargement  wliich  is  not  considered 
pathological.) 

(6)  Those  associated  with  persistent  enlargement  of  the  glands 
behind  the  angle  of  the  jaw  in  the  absence  of  oral  sepsis  (tceih, 
gums,  etc.). 

(r)  Those,  liowever  small,  from  which  can  be  expressed  foul- 
siiic'lling  matter  (although  the  crypts  always  contain  micro- 
organisms, such  contents  cannot  be  passed  as  non-pathogenic — it" 
"  pus  "  is  not  a  sign  of  disease  here  why  should  it  be  considered 
so  in  tooth  sockets  or  accessory  sinuses?). 

(rf)  The  tonsil  "  with  a  past  " — frequent  attacks  of  tonsillitis, 
"  colds  "  always  starting  in  the  throat,  past  "  quinsies  " — although 
looking  quiet  and  harmless  when  inspected. 

Those  four  tvjies  comprise  by  far  the  majority  of  cases 
with  which  we  are  concerned.  What  then  remains?  A 
comparatively  small  group  of  cases  with  local  or  general 
symptoms,  which  one  has  learnt  by  experience  to  a-ssociate 
with  "  diseased  "  tonsils,  but  with  no  definite  macroscopic 
sicns  in  the  tonsils.  Whether  the  latter  are  "  diseased  "  or 
'•  hoalthv  "  is  purely  a  relative  t|uestion,  and  what  may  he 
]ui)ducing  symptoms  in  A  would  fail  to  do  so  in  B.  One 
cannot  bo  dogmatic,  in  such  cases — one  cannot  be 
"  absolutely  siire."  As  in  other  surgical  problems,  one  can 
onlv  arrive  at  a  verdict  in  each  individual  ca.so  by  con- 
sidering all  the  evidence  at  hand  in  the  liglit  of  personal 
experience,  and  that  accumulated  and  recordeti  by  otliers, 
unassisted  bv  any  "  definitions." — I  am,  etc., 


\Vorci>sl<r,   June   11th. 


J.    n.  C.VVENAGH. 


Sin, — In  the  British  MFniCAi.  JofRXAi.  of  June  9th 
Dr.  Carruthers  suggests  that  a  diseased  tonsil  is  one  which 
shows  intracellular  inici-o-<irgaiiisins  on  section.  But  the 
Ivmphiicytes  in  the  tonsil  are  contintially  migrating  through 
the  epithelium,  phagocyting  the  bactei  la  in  the  crypts,  ainl 
returning  into  the  lymph  nodules,  where  the  bacteria  are 
destroyed  and  some  measure  of  immunity  attained.  Thus 
intracellular  micro-organisms  are  probably  always  present 
in  every  tonsil  after  birth,  though  not  often  easy  of  demon- 
stration. This  constant  ingestion  of  bacteria  is  most  easily 
studiml  in  certain  other  subepithelial  lymphatic  glands-^ 
namely,  the  vermifium  appendix  and  Peyer's  patches  in  the 
rabbit,  where  the  (iram-positivo  nature  of  the  m-ganisms 
enables  them  to  be  easily  traced  for  a  long  time  after  they 
have  been  ingested.  Thousands  of  intracellidar  bacilli  can 
be  counted  in  one  high-power  field  of  the  microscxipe  in 
the  lymphoid  tissue  of  any  hc'ilthii  rabbit's  appendix. 
I  have  eollectetl  the  evidence  in  support  of  the  alnive  stat»^ 
nients  in  Itimninitii  i/i  IliiUfh:  ihf  Fuiirf'ntn  nl  ihi-  Tonsils 
iinil  titliir  Snlicitithelittl  Lymphatic  (ihtmts  in  fhr  lloililii 
Kcoiwmij. 


The  presence  of  intracellular  organism.s,  therefore,  maj 
merely  show  that  the  tonsil  is  functioning  normally. — 
I  am,  etc., 

London,  June  16th.  KexelM    H.    DiCBT. 


DEFECTIVE   LIPOI.YSIS   IX   DIABETES   AXD 
CANCER. 

Sir, — The  di.scoverers  of  insulin  have  shown  that  this 
substance  not  only  has  an  effect  on  the  blood  sugar  but 
also  on  the  utilization  of  fat.  This  utilization  of  fat  is 
defective  in  diabetes,  and  insulin  markedly  improves  it  and 
rapidly  removes  any  lipaemia  if  present.  This  latter  action 
is  especially  interesting  t<)  me  because  for  many  years 
various  aspects  of  the  fat-splitting  action  of  the  pancreas 
have  been  the  object  of  research  by  myself  and  other 
workers  in  this  laboratory.'  The  main  outcome  of  this 
work  has  been  to  show  that  lipas-e  in  extracts  of  the 
pancreas  consists  of  two  components,  one  of  which,  follow- 
ing current  nomenclature,  is  spoken  of  as  the  co>:nzyme  and 
the  other  inacticu  liiiase.  The  coenzyme  when  produced  in 
the  pancreas,  or  after  injection,  appears  to  be  distributeil 
by  the  blood  to  the  tissues,  activating  the  lipases  there. 
We  concluded  further  that  this  activating  property  is  due 
to  organic  and  inorganic  phosphates.  Whether  the  islets  of 
Langerhans  are  responsible  for  the  formation  of  the  co- 
enzyme or  not  appears  uncertain.  The  same  uncertainty  is 
seen  in  Do  Witt's  experimental  work.- 

My  object  in  writing  is  to  call  the  attention  of  workers 
to  this  aspect  of  the  question,  and  more  especially  in  rela- 
tion to  cancer.  My  experiments  showed  that  tissue  lipo- 
lysis  is  defective  in  cancer.  I  am  c-onvinced  that  increased 
tissue  li]M)lysis  is  a  factor  in  the  defensive  processes  of  the 
bodv,  and'this  is  particularly  the  case  in  cancer.  Any- 
thing which  increases  this  action  in  that  disease  should  not 
be  lost  sight  of. — I  am,  etc., 

J.  A.  Shaw-Mackexzie,  M.D.Lond. 

Phvsiolocical  Laboratory,  King's  College, 
London,  W.C,  June  8th. 

Reterexces. 

■Rosenheim,  O^,  and  Shaw-Mackenzie.  J.  .\.  :  1910  (I  and  in,  Rosen- 
heim O  (111):  PrrK-.  Phvsiol.  Sfii-.,  Joiirn.  Phylnl.,  .\L,  yf.  vm.  \m,  and 
\iv.  Shaw-.Maekeniie,  .1.'  A.  :  1911  (IV),  Ibid..  XLII,  p.  w  :  1913,  Iniern.l. 
Con.  Med.  (Thcrap.  .S,-il.);  Ial5.  /i.irr.i.  Vhyii:).,  .\LIX.  p.  06;  1S19, 
Lancet,  ii,  p.  8:5;  1911,  y..i/rii.  Triqi.  Mnl.  and  U113..  1,  p.  151;  ISa  UrJ. 
I'rrtt  and  Circular,  i.  p.  28/:  1922.  Lanrrt.  li,  p.  769. 

•  Ue  W  ill,  L,  M.  ;  1906,  Juiirn.  fip.  Urd.,  8,  p.  ISJ. 


HERPES  ZOSTER  WITH  LOCALIZED  MUSCULAR 
PARALYSIS. 

Sm, fii  his  article  in  the  British  Medical  Jourxal  for 

June  9th  (p.  97C)  Dr.  C.  Worster-Drought  writes  that  in  an 
extensive  search  he  has  been  able  Id  tiiid  very  few  rei-ordi'^1 
ca.ses  of  paralysis  acc<unpanying  or  following  herpes  zoster  of 
the  trunk,  oii  October  21st.  1915,  I  showtxl  at  the  Dermati>- 
logical  Section  of  tin-  Royal  Society  of  Medicine  a  man. 
a"ed  64.  in  whom  paralysis  of  the  left  upper  extremity 
occurred  on  June  16th;  it  was  later  (aliout  June  23rd  1  that 
ail  eruiitiou  of  typical  herpes  7x>ster  was  fii-st  noticetl.  The 
eruption  involved  the  left  side  of  the  head  and  n»ik,  the 
left  clavicular  regi(Ui  and  shoulder,  and  the  upper  front  of 
the  left  side  of  the  diest.  The  Wassermann  reaction  w»s 
positive.  .\ntisyphilitic  treatment  was  employetl.  and, 
whether  owing  to  this  treatment  and  faradir^it ion  or  not. 
the  condition  gradually  i»nsideiaWy  improvi>l.  Amongs' 
cases  not  referre<l  to  by  Dr.  Worster-Drought  arc  the 
following: 

r  HandficUl  Jones  (.V-d.  Tun.  s  ...../  i:.r.:lt,,  1882.  i.  P-  *«) 
d.'scnlied  the  case  of  a  ninn.  s-r-H  6J  10  «hom  hi-rpM  »ost.T  of  th.- 
Icfl  arm  was  l",        > 

Sir  William    1 
1866.  p.  460'  n. 

lostor  in   the  '  ^-'   *** 

followed  l>y  p.i  'i„..._.. 

1885.  11.  p  5f0i  light  brioUial  IwiiHW  loitcr  w»s  followed  by  p«ralr«n 
of  the  right  iivm. 

In  *  man.   aped   35  ( f     ' 
f..«(  M,  Vienna.   1883.  p.    ' 

bv    herpi  -  "    ''  '  ■•     '  .  - 

.;..!   111.-,.  '    arm. 

"',„'"„;  !.v  K.  F.  Hu«»»rt!  (Itraim.  1906,  xxr, 

p.  299i  bra.l.ial  li.  n-. >  n-i.  1  was  accompanied  by  |Mr«ly«is  of  the 
deltoid  muscle  on  the  afftcted  fide. 
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S.  Vere  Pearson  (Trans.  Clin.  Soe.,  Land.,  1903,  xxxvi,  p.  268) 
reported  the  case  of  a  painter,  aged  52,  who  on  getting  up  one 
morning  noticed  sharp,  burning  pain  about  the  left  arm  and 
inability  to  move  the  upper  part  of  the  arm.  On  the  following  day 
an  eruption  of  herpes  zoster  appeared  on  the  left  arm,  which 
extended  from  the  shoulder  to  the  wrist.  There  was  complete 
paralysis  of  the  left  deltoid  and  infraspinatus  muscles,  with  some 
atrophy,  and  there  was  partial  paralysis  of  the  latissimus  dorsi 
muscle.  The  herpes  gradually  healed  and  the  affected  muscles 
commenced  slowly  to  regain  power. 

It  was  in  a  case  of  herpes  zoster  with  motor  symptoms  that 
Magnus  (quoted  by  A.  Sunde,  Dcut.  mcd.  Woeh.,  1915,  xxxix,  p.  849) 
found  diplococci  in  the  anterior  horn  of  spinal  grey  matter  and 
ordinary  inflammatory  changes  in  the  spinal  ganglia. 

Souques  and  Mile  M.  Henry  (Soc.  de  Xeurol.,  Paris,  November  7th, 
1913)  showed  a  woman,  in  whom  paralysis  of  the  fifth  and  sixth 
cervical  segments  was  followed  by  muscular  paralysis  of  the  deltoid, 
etc.,  having  a  radicular  distribution. 

A.  Lemierre  and  P.  Lantuejoul  (Soc.  Med.  des  Hopitaux  de  Paris, 
November  8th,  1918)  described  a  case  of  cervical  herpes  zoster  wiDi 
motor  troubles. 

Bocca  (Soc.  des  Sciences  Med.  de  Lyon,  November  24th,  1920i 
communicated  the  case  of  a  woman,  aged  61,  with  herpes  zoster  of 
the  left  upper  extremity  followed  by  radicular  paresis  in  that  limb. 

In  the  distribution  of  the  paraly.sis  Dr.  Worster-Drotight's 
case  seems  to  differ  from  almost  all  others. — I  am,  etc., 
London,  W.,  June  9th.  F.  P.\KKES  WebEB. 

THE  VENEREAL  DISEASE  REPORT. 

Sin,— I  beg  to  inform  you  that  an  important  and  repre- 
sentative meeting  of  the  Executive  Committee  of  this 
Society  was  held  yesterday  under  the  chairmausliip  of  Lord 
Willoiighby  de  Broke,  when  Sir  William  Arbutlinot  Lane, 
Sir  Bryan  Donkin,  Sir  James  Porter,  Mr.  Basil  Peto,  M.P., 
Dr.  Sequeira,  9%d  others  were  present. 

The  following  resolution  was  proposed  by  me  and  seconded 
by  Dr.  Jane  Lorimer  Hawthorne  (vice-chairman  of  the 
'\\  omen's  Committee)  and  was  carried  unanimously : 

"  That  the  Executive  Committee  accepts  the  Trevethin 
Report  as  a  document  supporting  the  essentials  of  the 
policy  of  the  Society  for  the  Prevention  of  Venereal 
Disease,  as  defined  in  their  policy  pamphlet,  and  especially 
welcomes  the  recommendation  'that  the  law  should  be  altered 
so  as  to  permit  properly  qualified  chemists  to  sell  ad  hoc 
dismfectants,  provided  such  disinfectants  are  sold  in  a  form 
approved,  and  with  instructions  for  use  approved,  by  some 
-  competent  authority,"  as  set  forth  in  Clause  14  of  the 
Report." 

—I  am,  etc.,  H.  AV.\nset  B.aylt, 

London,  W.l,  June  15th.  Hon.  Sec.,  S.P.V.D. 

SiK,— The  report  of  Lord  Tievethin's  Committee  has 
been  read  with  interest  and  with  qualified  approval  by 
many  in  the  profession:  but  it  is  not  easy  for  some  of  us 
to  appreciate  the  difficulty  that  you  and  tlie  Committee 
liave  found  in  determining  which  is  the  mo.st  suitable  official 
body  to  approve  the  form  of  ad  hoc  disinfectants  and  to 
supervise  their  sale  by  qualified  chemists. 

For  years  past  the  Government  has  deputed  the  highly 
important  task  of  propaganda  work  to  the  National  Comuil 
for  Combating  Venereal  Diseases,  at  whose  disjiosal  Govern- 
ment funds  have  been  freely  placed  to  enable  them  to  carry 
out  the  work.  Would  it  not  be  wise  to  entrust  this  other 
highly  imiiortant  task— the  issue  of  disinfectants— to  the 
Society  for  the  Prevention  of  Venereal  Disease,  in  who.se 
ranks  are  to  be  found  those  who  have  devoted  most  time 
to  the  study  of  this  difficult  question?     This  surely  is  tlie 

most  obvious  and  equitable  way  of  burying  tlie  hatchet. 

I  am,  etc., 


Cornwarth,  Lanarkshire,  June  18th. 


Robert  For  can. 


DIPHTHERIA  ANTITOXIN  ON  SUSPICION. 

Sir, — In  connexion  with  the  possible  development  of  an 
anaphylactic  reaction  following  the  injection  of  antitoxic 
scrum  in  previously  injected  persons,  Dr.  Sichel  asks  two 
l)ertinent  questions,  which,  however,  are  difficult  to  answer 
ciitegorically. 

His  first  question — namely,  AVhat  is  the  chance  of  anv 
particular  individual  developing  symptoms  of  anaphylaxis, 
if  reinjected  after  the  ten  days'  or  so  interval  of  safety?— 
is  one  of  increasing  importance  by  reason  of  the  extensive 
use  of  prophylactic  injections  generallv.  The  answer  to  this 
question  is  that  every  person  injected  must  be  regaided  as 


a  law  unto  himself,  since,  in  view  of  the  fact  that  with  the 
exception  of  an  increased  liability  to  serum  disturbance 
evinced  by  asthmatic  subjects,  we  really  have  no  knowledge 
of  any  personal  factor  indicative  of  supersensitization.  No 
predisposition  has  been  shown  in  respect,  to  either  dosage, 
family,  or  sex,  though  I  am  inclined  to  think  that  age 
exerts  some  influence.  I  base  this  belief,  however,  in 
respect  to  age  liability  on  observations  on  serum  sickness 
as  it  occurs  in  persons  primarily  injected.  Most  of  the 
really  severe  and  accelerated  reactions  that  I  have  wit- 
nessed have  been  in  adults  or  older  children,  and  partly 
on  this  account,  and  partly  to  avoid  unnecessary  sensitiza- 
tion, I  never  advise  giving  prophylactic  injections  of  anti- 
diphtheritic  serum  to  grown-up  persons,  if  under  medical 
observation. 

In  answer  to  Dr.  Sichel's  further  question — How  long  does 
the  liability  to  anaphylactic  disturbance  persi-st? — it  may  iic 
asserted  that  exjiert  opinion  tends  to  the  belief  that  after 
the  lapse  of  two  or  three  years  the  risk  of  anaphylaxis  is 
very  slight,  though  the  issue  is  necessarily  confused  by  the 
fact  that  idio.syncrasy  may  determine  a  severe  reaction  after 
a  dose  of  serum,  quite  apart  from  ])revious  sensitization. 

Experience  tends  to  show  that  the  likelihood  of  serious 
anaphylactic  symptoms  occurring  is  much  exaggerated,  and 
it  mu-.t  be  remembered,  as  Dr.  Sichel  points  out,  tliat  an 
equally  severe  reaction  may  occur  after  a  primary  injection. 
— I  am,  etc., 
London,  S.W.,  June  19th.  F.    FoORD  C.\1GER. 

ETHER  TEBSUS  CHLOROFORM. 

Sir, — Dr.  McNamara's  attack  upon  the  use  of  chloroform 
iu  England  (June  9th,  p.  996),  where  he  says  "  death  under 
anaesthesia  is  extremely  common,"  carries  no  conviction  to 
me.  "  Extremely  common  "  is  a  loose  phrase  which,  I 
believe,  no  stati-stics  justify.  During  the  war  I  anaesthetized 
hundreds  of  our  wounded,  and  almost  always  used  chloro- 
form on  a  Skinner's  mask;  but  there  were  no  deaths. 

Chloroform  has  the  advantage  of  not  irritating  the 
bronchial  tubes,  of  easily  controlling  movement,  and  of 
seldom  causing  after-sickness,  if  given  with  proper  restraint. 
By  starting  slowly,  keeping  the  pupil  small,  and,  without 
touching  the  eyeball,  keeping  the  palpebral  reflex  just 
absent,  you  can  go  on  for  hours  with  an  average  use  of  one 
ounce  of  chloroform  per  hour.  Of  this  the  patient  res|)ircs 
but  a  small  proportion.  A  few-  drops  of  ether  occasionally 
are  often  helpful. 

Ether  as  an  anaesthetic  requires  a  complicated  apparatus, 
as  it  freezes  on  a  mask,  and  evaporates  uncertainly  in  con- 
sequence. It  irritates  the  bronchi,  necessitates  a  largo 
quantity  of  anaesthetic,  and  causes  after-sickness. 

From  what  I  'lave  seen  of  the  administration  of  an  anaes- 
thetic abroad  I  am  not  astonislied  that  ether  should  be 
popular.  Ether  lets  off  the  anaesthetist,  but  is  often  inc:)ij- 
sidoratc  to  the  patient,  and  I  doubt,  if  after-effects  could 
be  taken  into  account  and  tabulated,  whether  ether  woulil 
not  present  the  darker  picture.  My  belief  is  that  chloroform 
is  the  better  anaesthetic  in  good  hands,  and  ether  the  better 
in  bad.  and  that  deaths  under  anaesthesia  are  very  rarely 
the  direct  fault  of  either  anaesthetic. — I  am,  etc., 

Knowlc,  Topsham,  Devon,  June  Uth.  D.    W.    S.^MWAYS. 


THE  DRUG  HABIT. 

Sir, — I  have  read  the  article  by  Dr.  W.  E.  Dixon 
(March  31st,  p.  543)  with  great  interest,  but  in  parts  with 
great  concern.  That  any  scientific  man  should  cite  the 
findings  of  the  Opium  Commission  of  1895  is  amazing. 
I  think  one  may  fairly  state  that  its  general  findings  were 
contrary  to  the  mass  of  evidence  presented  to  it,  and  that 
among  all  except  a  very  small  minority  its  findings  on  the 
effect  of  opium  smoking  are  utterly  discredited. 

So  much  so  that  the  Medical  Committee  of  the  League 
of  Nations,  which  is  composed  of  experts  on  this  subject 
from  all  countries,  states  "  that  medical  use  should  be  con- 
sidered the  only  legitimate  use,  and  that  all  non-medical 
use  shoidd  be  recognized  as  an  abuse,  and  al.so  that  in  the 
opinion  of  the  doctors  the  use  of  opium  as  a  stimulant 
could  not  be  considered  legitimate  even  in  tropical 
countries." 

This  opinion  would  be  endorsed  without  hesitation  bv  the 
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medical  men  of  China,  who  have  had  unrivalled  opportunity 
ijf  dealing  with  the  vast  number  of  opium  smokers  who 
have  in  the  l)ast  years  come  to  our  hospitals. 

To  speak  of  an  opium  smoker  as  not  forming  a  strong 
craving,  and  as  being  easily  cured,  and  to  add  that  "  with- 
drawal symptoms  are  never  observed,"  is  simply  not  true. 
Where  Dr.  Dixon  gets  his  information  I  do  not  know,  but 
anyone  who  has  been  in  charge,  as  I  have  been,  of  wards 
for  the  cure  of  opium  addicts  knows  that  the  contrary  is 
tlie  truth.  It  is  a  rare  thing  for  an  opium  smoker  to  pass 
through  his  cure  without  intense  misery,  especially  mani- 
festing itself  in  the  form  of  diarrhoea,  and  the  craving  is 
Ko  strong  that  a  true  smoker  will  do  anything  to  obtain 
the  drug. 

[  am  sorry  that  Dr.  Dixon  shoidd  hint  from  a  single 
abnormal  case  thai  the  morphine  habit  can  be  acquired  and 
given  up  without  much  inconvenience  by  a  normal  person. 
Jt  may  be  argued  that  I  am  reading  more  into  his  words 
than  he  means  to  imply,  but  I  have  seen  case  after  case 
where  apparently  normal  persons,  having  acquired  a  pain- 
ful disease,  have  taken  to  morphine  injections  for  the 
relief  of  tlie  pain,  and  have  waked  up  after  a  few  weeks  to 
find  themselves  in  the  grip  of  a  far  worse  disorder.  It  is 
tiue  that  those  who  have  acquired  the  habit  in  this  way 
are  easier  to  cure  than  those  who  have  taken  to  it  simply 
for  pleasure  or  vice,  but  it  means  on  the  part  of  anyone 
who  is  in  the  grip  of  the  habit  a  severe  struggle  to  get  rid 
of  it. — 1  am,  etc., 

Peking  InionMwliral  College,  J-    PnESTOX   MaXWELL. 

iitking,  May  lOlh. 

OF  EATING. 
Sir, — Since  the  dentition  of  the  race  is  every  day 
regarded  as  a  more  and  more  important  factor  in  its  well- 
being,  I  may  perhaps  be  allowed  to  suggest  that  the  in- 
creasing prevalence  of  dental  disease  is  largely  due  to  the 
neglect  of  instinct.  Commonly  we  attribute  tlie  retreat  of 
the  jaw,  imperfect  and  crowded  teeth,  caries,  and  peri- 
odontitis and  many  intestinal  disorders  to  the  use  of  soft 
prepared  foods.  Modern  cooking  is  doubtless  a  factor  in 
poor  dentition,  but  it  occurred  to  me  long  ago  that  even 
with  our  common  food  mastication  would  be  properly 
carried  out  if  children's  natural  instincts  were  allowed 
tidl  play. 

Horace  Fletcher  showed  that  there  wa^,  or  should  be 
normally,  a  reflex  preventing  deglutition  of  solids.  His 
remedy  for  ill  health  was  to  re-educate  this  destroyed  or 
inhibited  rollcx  by  careful  mastication.  No  doubt  good  was 
done  by  this  perfectly  correct  observation,  but  the  fact  that 
re-education  was  committed  to  the  higher  cerebral  centres 
militated  against  its  general  recognition.  Such  a  relega- 
tiini  means  attention  and  labour.  It  is  entirely  unnecessarv, 
and  this  will  be  recognized  when  it  is  remembered  that  the 
invariable  instinct  of  the  child,  as  of  the  savage,  is  to  fill 
the  mouth  and  to  keep  it  full  during  meals.  This  enforces 
continual  nuistication,  as  nothing  soliil  can  be  swallowed 
with  a  full  mouth.  Unhappily  it  has  become  a  doctrine 
that  such  a  habit  is  dangerous.  Polite  mothers  and  nurses, 
even  the  mothers  and  nurses  of  the  poor,  do  their  best  to 
destroy  the  only  way  in  which  food  is  rendered  so  liquid 
that  it  flows  down  the  gullet  without  any  effect  at  swal- 
lowing. Should  anyone  doubt  this  one  trial  will  convince 
liim  of  its  truth.  It  may  be  objected  that  if  it  were 
generally  adopted  there  would  bo  an  end  of  polite  con- 
versation at  the  dining  table.  I  am  not  prepared  to 
estimate  the  real  value  of  this  polite  conversation,  but 
I  doubt  if  it  can  be  set  against  decent  dentition  or  dixvnt 
health.  In  any  case,  if  such  conversation  auKuig  adults 
is  too  valuable  to  be  lost — and  1  have  known  occasions 
when  this  co\iid  be  said  of  it -the  chatter  of  children, 
which  they  wovdd  not  indulge  in  unless  wrongly  trained, 
should  not  be  allowed  to  interfere  so  greativ  with  proper 
exercise  of  the  teeth  and  jaws  as  to  prevent  perfect  late 
lintition.  When  this  is  established  (t)nversation  cannot 
;>'stroy  it,  and  on  every  occasion  when  it  is  possible  to  eat 
,a  the  instinctive  manner  properly  trained  people  and  a.Iults 
will  at  once  revert  to  nature  instead  of  eating  like  t-or- 
niorants  or  ravens  with  three  bites  and  a  concealed  gulp.— 
1  am,  etc., 

London,  X.W.,  June  7tll,  MoULKV    ItoDKKTS. 


HOSPITAL  STAFFS  AND  INCOME  TAX. 

Sir, — Ventilation  of  this  subject  in  your  c-olumns  would 
be  interesting  and  valuable.  The  main  question  can  l)e 
stated  thus : 

A  member  of  the  medical  profession,  mainly  dependent  on 
earned  income,  attends  at  a  hospital  for  so  many  hours  a 
week  as  one  of  the  honorary  staff.  If  he  were  a  paid  official, 
which  he  is  not,  he  would  be  charged  income  tax  on  his 
salary.  It  seems  to  me  that,  in  equity,  he  should  be  entitled 
to  a  deduction  for  the  time  spent  in  this  public  work.  The 
difficulty  is  to  assess  the  rate,  as  allowance  must  be  made 
for  experience  gained,  increased  efficiency,  and  the  age  and 
experience  of  the  member. 

Before  the  war  the  out-of-pocket  cost  to  the  medical  man 
of  sudi  work  was  not  excessive,  and  then,  as  now,  it  was 
regarded  as  a  privilege.  At  the  present  time,  with  the  rate 
of  income  tax  and  the  cost  of  living  both  high,  the  out-of- 
pocket  cost  is  c-onsiderable.  Allowable  deductions  at  present 
compensate  inadequately  for  the  style  of  housing  and  senrice 
that  sudi  a  man  is  obliged  to  keep  up.  In  many  provincial 
centres  the  public  work  is  out  of  all  )iroportion  to  private 
remuneration,  and  this  tends  to  result  in  a  lowering  of 
standaril  as  regards  advanced  and  research  work,  theie 
being  no  margin  to  pay  for  the  clerical  part  of  it.  The 
factor  of  cost  must  deter  some  whose  services  in  these  and 
allied  matters  woidd  be  of  use,  both  to  the  public  and  to 
the  professed  subjects,  from  venturing  at  all,  and  in  the 
case  of  some  already  so  engaged  may  cause  them  loss. 

In  the  event  of  a  sufficient  body  of  opinion  being 
expressed,  and  of  some  kind  of  flat  rate  deduction  being 
suggested  for  day  and  night  work,  perhaps  steps  could 
be  taken  to  bring  the  matter  before  the  income  tax 
authorities. — I  am,  etc., 

.\b.rdeen,  June  15th.  G.  H.   CoLT. 


A  PROTEST. 

Sir, — In  your  issue  of  June  16th  you  publisheil  an  article 
of  mine  relating  to  a  case  of  foreign  bodies  in  the  stomach, 
and  the  very  same  evening  an  abstract  of  the  article 
appeared  in  the  lay  press,  giving  my  name,  that  of  the 
hospital,  and,  to  crown  all,  under  sensational  and 
objectionable  headlines. 

I  woidd  like,  therefore,  to  take  immediate  opportunity  of 
registering  a  strong  protest  against  this  freedom  on  the  part 
of  the  newspapers  to  publish,  without  permission,  any  matter 
which  appears  in  a  medical  journal:  ti|-st,  because,  as  in 
the  present  instance,  the  patient  may  read  the  account  of 
same  and  run  the  grave  risk  of  a  relapse  in  Jier  mental 
condition,  and  secondly,  biH-ause  there  might  arise  in  the 
minds  of  many  |)eople,  Ijoth  lay  and  professional,  the 
erroneous  impression  tliat  such  publication  had  boon 
permitted  by  the  doctor  in  question  for  the  purpose  of 
self-advertisement. 

I  would  further  suggest  that  some  steps  should  be  taken 
to  enable  the  Editor  of  the  British  MKDirAL  Jovr.val  to 
ct>ntrol  the  depredations  »>f  these  sensation-h>viiig  and 
unthinking  newspaper  ri'iwrters,  when  they  seek  to  cull 
cheai!  i^ipy  from  its  pages.  Had  I  thought  tjiat  such  as  the 
above  woidd  happen,  my  article  would  never  have  been  sent 
for  [xiblication. — I  am,  etc., 

A.  CJkop.c.k  Pi!vnd. 

\\  r,  June  I7lh. 

*,*  We  sympathize  with  our  eorresiMindent  and  associate 
ourselves  with  his  protest.  But  it  is  not  ensv  t<i  •■!<d  n 
remedy.     Matter  publisheil  in  the  British  Mfpi  ^  \i. 

is  copyright,  but   the  law  of  ivpyrigbt   is  so  ill  vt 

re<iress  is  diffic\ilt. 


NIUSKS'  RKGISTHATION. 
Wf.  have  recoivetl  wverni  N-tters  fn>m  nurses  rmlling  in 
(|Uestion  the  acturaev  of  some  of  the  statements  in  Dr 
Skene's  letter  published  on  June  9th  (p.  997).  The 
points  raise<l  seem  to  have  been  met  in  the  discussion  in  the 
House  of  Commons,  a  report  of  which  is  ptiMisho^l  at 
page  1C69. 
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HENRY  TROUTBECK,   M.A.,  M.B.,  B.Ch., 

Medical  Officer  to  Westminster  School. 
We  record  with  regret  tlie  death  of  Dr.  Henry  Troutbeck, 
of  Ashley  Gardens,  Westminster,  at  the  age  of  57.  About 
twelve  years  ago  Dr.  Troutbeck  appears  to  liave  had  slight 
symptoms  of  angina  pectoris.  On  the  morning  of  June  3rd 
last  he  seemed  in  perfect  health;  but  on  his  retuining  from 
visiting  patients  he  became  very  ill  and  had  paroxysms  of 
pain  for  nearlj-  an  hour.  Recognizing  that  angina  pectoris 
had  reappeared,  he  directed  his  wife  to  give  him  injections 
of  morphine  and  such  other  remedies  as  were  at  hand;  but 
they  were  of  no  avail. 

Henry  Troutbeck  was  a  son  of  the  late  Canon  Troutbeck 
of  Westminster;  his  brother,  the  late  Mr.  John  Troutbeck, 
was  for  many  years  Coroner  for  Westminster.  He  was 
educated  at  Westminster  School  and  Caius  College,  Cam- 
bridge, where  he  obtained  honours  in  the  Natural  Sciences 
Tripos,  and  was  for  a  short  time  a  junior  demonstrator  in 
the  University  physiological  laboratories.  After  studying 
at  St.  Bartholomew's  Hospital  he  graduated  M.B.,  B.Ch. 
in  1892,  and  obtained  a  post  as  house-physician.  It  was 
during  his  I'esidence  at  St.  Bartholomew's  as  house-physician 
that  he  produced  a  very  clever  series  of  caricatures  of  the 
hospital  staff.  He  served  next  as  house-surgeon  at  the 
East  London  Hospital  for  Children,  Shadwell.  After 
starting  genera]  practice  in  Ashley  Gardens,  Dr.  Troutbeck 
became  medical  officer  to  Westminster  School.  He  was  a 
member  of  the  Westminster  and  Holborn  Division  of  the 
British  Medical  Association. 

At  the  inquest  Mr.  Ingleby  Oddie,  the  Coroner,  commented 
upon  the  calmness  and  bravery  of  Dr.  Troutbeck  when  he 
knew  that  he  was  dying,  and  described  him  as  justly  popular, 
and  a  kindly,  efficient,  and  sympathetic  medical  mail. 


E.  J.  STEEGMANN,  O.B.E.,  M.B.,  B.S. 
Dr.  E.  J.  Steegmann,  a  distinguished  worker  in  many 
departments  of  public  health,  passed  away  on  June  8th. 
He  came  of  an  old  Nottingham  family,  was  educated  at 
St.  Mary's  Hospital  and  at  Durham  University,  and  held 
resident  posts  at  his  own  hospital  and  at  the  Brompton 
Hospital.  After  a  short  period  of  general  practice  he 
turned  to  public  health  work,  which  had  always  attracted 
liim,  and  devoted  himself  to  that  field  for  the  rest  of  his 
life.  He  held  the  post  of  Lecturer  on  Hygiene  and  Public 
Health  at  St.  Mary's  Hospital  and  for  a  time  was  medical 
officer  of  health  for  the  Heston  and  Isleworth  L'rban  District. 

For  ten  years,  from  1901,  he  was  secretary  to  the  Royal 
Commission  on  human  and  animal  tuberculosis,  which 
followed  on  Koch's  startling  pronouncement  that  infection 
of  man  by  animal  tuberculosis  was  negligible.  Dr.  Steeg- 
mann,  who  was  a  man  of  signal  ability  and  administrative 
capacity,  threw  himself  with  great  ardour  into  the  work  of 
the  Commission,  and  I  well  remember  the  intense  interest 
lie  took  in  the  experimental  investigations  and  the  whole- 
hearted admiration  he  felt  for  the  eminent  men  with  whom 
he  worked. 

He  was  one  of  the  earliest  medical  officers  to  join  the 
R.N.V.R.,  in  which  at  the  time  of  his  death  he  was  Surgeon 
Commander.  He  went  on  active  service  in  1914  with  the 
Fleet  and  afterwards  did  important  special  sanitaiv  work 
for  the  Admiralty.  It  was  on  his  advice  that  tlie  system  of 
Naval  Sanitary  Officers,  which  is  now  adopted  at  the  largo 
ports  in  this  country,  was  introduced. 

After  the  war  he  was  employed  in  international  medical 
work  at  the  Ministry  of  Health,  and  later  took  a  leading 
part  in  organizing  the  Section  of  Hygiene  for  the  Lcagvie 
of  Nations. 

In  all,  a  record  of  public  work  of  which  any  man  might 
bo  proud,  gallantly  done  in  spite  of  ill  health  and  almost 
Hfolong  pain.  In  i)ublic  life  Dr.  Steegmann  proved  himself 
to  be  a  man  of  great  ability  and  enthusiasm  with  a  marked 
power  of  impressing  his  views  on  others.  In  private  life  liis 
friends  will  remember  him  as  a  bright,  courageous  spirit, 
whose  loyal  affection  was  always  the  same  in  spite  of  tlie 
lapse  of  time. 

J.  J.  P. 


EtiiUerattifa  Rnb  CoUegta. 

UNIVEESITY  OF  CAMBRIDGE. 
The  Professor  of  Anatomy  has  made  the  following  appointments 
in  the  Anatomy  Department:   Senior   Demonstrator,  Dr.  A.  B. 
Appletou ;   Junior  Demonstrators,  Mr.  N.  G,  Eeid  and  Mr.  A. 
Hopkinson  ;  Additional  Demonstrator,  Mr.  V.  C.  Pennell. 

At  a  congregation  held  on  June  16th  the   following    medical 
degrees  were  conferred : 

M.D.— G.  W.  Goodbart,  G.  W.  Mitchell. 
B.CH.— E.  C.  Curwen. 


QUEEN'S  UNIVERSITY,  BELFAST. 
At  a  meeting  of  the  Senate  held  on  June  13th  Dr.  W.  W.  D. 
Thomson  was  appointed  professor  of  medicine  in  the  University, 
Dr.  Andrew  FuJlerton  professor  of  surgery,  and  Dr.  Percival 
Orymble  lecturer  in  operative  surgery  and  applied  anatomy. 
A  resolution  was  adopted  placing  on  record  the  Senate's  high 
appreciation  of  the  invaluable  services  rendered  to  the  University 
by  Professor  Lindsay  during  his  tenure  of  the  chair  of  medicine 
from  1899  to  1923. 


EOTAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council   was    held  on  June  14th,  1923,  trheu    Sir 
Anthony  Bowlby,  President,  was  in  the  chair. 

Mr.  J.  Howard  Mummery,  C.B.E.,  was  introduced,  and 
admitted  a  Fellow  of  the  College. 

Issue  of  Diplomas. 
Diplomas  of  Fellowship  were  granted  to  the  following  twenty- 
four  candidates  found  qualified  at  the  recent  examination ; 

W.  .\uaet5on,  H.  A.  Brookes.  A.  G.  Eryce.  C.  H.  Carlton,  G.  R.  E. 
Colquboun,  D.  I.  Currie,  F.  P.  Fouche,  G.  J.  Gillam,  W.  J.  Ljtle, 
N.  Makar,  P.  J.  Moir.  J.  W.  G.  Phillips,  J.  MoL.  Pinkertoa.  J.  K. 
Purves,  S.  D.  Bhind,  W.  Salisbury.  R.  S.  Scott.  W.  Shaw.  N.  R. 
Smitli,  G.  F.  Syms,  D.  E.  Wheeler,  E.  R.  Wheeler,  R.  L.  Williams, 
b.  H.  Woods. 

Licences  in  Dental  Surgery  were  also  granted  to  seventy-six 
candidates. 

Examitiers. 
The  following  eight  members  of  the  Board   of  Examiners   in 
Anatomy  and  Physiology  for  the  Fellowship  were  elected  for  the 
ensuing  year: 

Anntomij  — .T.  Ernest  Fraser.  G. Gordon-Taj'lor,  W.  F.  Haslam.  William 
Wrigbt.  Physiology.~D&\id  de  Souza,  John  Mellanby,  Ffraogcoa 
Kobevts.  A.  Bendle  Short. 

The  following  were  elected  Examiners  under  the  Conjoint 
Examining  Board  for  the  ensuing  year; 

Elementary  Biology.— 3.  P.  Hill.  T.  W.  Shore.  Anatomy.— Benry  A. 
Harris,  David  Hepburn,  John  Basil  Hume.  i'/ii/stolOBi/.— 0.  Lovatt 
Evans.  H.  E.  Roaf.  Midivifery. — EardJey  L.  Holland,  C.  Hubert  Roberts. 
G  D.  Robinson,  Donald  W.  Roy.  Puhlic  Health.— Fart  I:  Sir  Frederick 
W.  Andrewes.  Part  II:  Francis  J.  Stevens.  Tropical  Medicitie  nttd 
Hvaiene. — George  C.  Low.  H.  B.  G.  Newham.  Oplit^ialmic  Medicitie  anil 
Siiroery.— Part  I :  H.  Willougbby  Lyle,  Sir  J.  Herbert  Parsons.  Part  U  : 
Malcolm  I.  Hepburn.    Psychological  Medicine.— Sir  Frederick  Mott. 

The  resignation  of  Mr.  F.  F.  Burghard  from  the  Court  of 
Examiners  will  take  effect  on  the  completion  of  the  pass  ex- 
amination for  the  Membership  in  July.  The  vacancy  on  the 
Court  thus  occasioned  will  be  filled  up  at  the  Ordinary  Council  ou 
July  31st. 

The  vacancy  caused  by  the  expiration  of  Mr.  N.  G.  Bennett's 
term  of  office  on  the  Board  of  Examiners  in  Dental  Surgery  will 
be  filled  up  at  the  Ordinary  Council  ou  July  31st. 

The  date  fixed  for  the  Ordinary  Council  following  the  Quarterly 
Council  in  July  was  Tuesday,  July  31st. 

The  last  day  for  sending  in  votes  for  the  election  to  the  College 
Council  is  July  5th,  2  p.m. 


I 


®lj£  ^«rbias. 


OPERATIONS  IN  WAZIRISTAN. 
The  names  of  the  following  medical  officers  have  been  brought 
to  notice  for  distinguished  service  during  the  operations  in 
Waziristan,  April,  1921,  to  December,  1921,  by  His  Excellency 
General  Lord  Rawlinsou  of  Trent,  in  a  dispatch  dated  May  24lh, 
1922: 

Eoynl  Army  Medical  Corps  :  Captain  (acting  Major)  G.  A.  E.  Argo,  M.C., 
Captain  (temporary  Major)  W.  Frier,  Colonel  A,  E.  C.  Ketile.  C.B., 
C.M.O.,  D.S.O.,  Captain  (temporary  Major)  J.  M.  Mackenzie,  M.C.,  Captain 
(aeling  Major)  M.  P.  Power,  M.C.,  Captain  (acting  Major)  B.  C.  O. 
.Sheridan,    M.C.  ,,      „     .    ■ 

IiHlian  Medical  Senices.  :  Temporary  Captain  P.  P.  Daruwalla,  Captain 
(neling  Major)  P.  A.  Dargan,  temporary  Captain  M.  A.  Mitliavala, 
lemp.«-arv  Captain  J.  .S.  -Pinto,  Captain  (acting .  Lieut. -Colonel)  J.  W.- 
Van  Rcenan,  Major  (acting  Lieut. -Colonel)  W.  D.  Wright. 
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i^Ubical  lli^lus. 


The  Prince  of  Wales,  President  of  Guy's  Hospital,  will  open 
the  new  anatomy,  biology,  and  physics  department  ol  the 
Medical  School  on  Monday,  July  2nd,  at  3  p.m. 

At  a  meeting  of  the  Senate  of  Queen's  University,  Belfast, 
held  on  June  14th,  it  was  agreed  to  confer  the  degree  of 
LL.D.  Iiciioi is  causa  on  Major-General  Sir  E.  Havelock 
<'har;es,  G.C.V.O.,  K.C.S.I.,  Medical  Adviser  to  the  India 
onice  and  Sergeant-Surgeon  to  the  King,  In  recognition  of 
his  public  services  to  India  and  the  Empire. 

'I  HE  thirty-eighth  annual  meeting  of  the  Caledonian  Medical 
Society  will  be  held  in  the  Aberdeen  Medico-Chirurglcal 
Society's  Hall,  29,  King  Street,  Aberdeen,  on  Friday,  June 
23th,  when  Dr.  David  Rorie,  D.S.O.,  will  take  th:^  chair  at 
2.30  p.m.  The  annual  dinner  will  take  place  on  the  game 
evening  at  the  Palace  Hotel,  Abeideen.  This  is  the  first 
occasion  on  which  the  annual  meeting  of  the  society  is  to 
be  licid  in  .\berdecn,  and  it  is  hoped  to  maintain,  both  as 
regards  uumberH  and  eiithusiasiu,  the  high  level  of  the 
Stoueiiaven  meeting  in  1912,  the  only  other  occasion  when 
the  society  met  in  the  north-east  of  Scotland. 

The  Mayor  of  Bath,  Alderman  Cedric  Chivers,  has  assumed 
the  responsibility  for  the  expenses  of  a  scientific  research  on 
the  therapeutic  properties  of  the  Bath  waters.  The  research 
will  be  carried  out  during  the  course  of  the  summer  in 
the  Itoyal  Mineral  Water  Hospital  under  the  direction  of 
Dr.  Kaiment  of  Oxford,  assisted  by  Mr.  G.  I..  Peskett,  in 
CO-operaticn  with  the  medical  staff  of  the  hospital. 

The  Council  of  Epsom  College  will  shortly  award  several 
France  pensions  of  £30  a  year  to  medical  men.  Candidates 
must  be  not  less  than  55  yeais  of  age,  and  their  income, 
independent  of  any  allowance  from  the  College,  must  not 
exceed  £100  a  year.  The  Council  will  also  award  one 
Grewcock  pension  of  £50  a  year.  In  this  case  there  is  no 
limitation  as  to  age,  but  candidates  must  be  legally  qualified 
medical  men  who  have  retired  from  professional  work,  and 
who,  in  the  opinion  of  the  Council,  are  in  need  of  the  pension. 
There  is  the  same  income  limit  as  in  the  case  of  France 
pensioners,  and  special  consideration  will  be  given  to  the 
claims  of  candidates  having  association  with  Worcestershire, 
Lincolnshire,  or  Carmarthenshire.  Forms  of  application  can 
be  obtained  from  the  secretary,  Mr.  J.  B.  Lamb,  49,  Bedford 
Square,  W.C.I. 

So.ME  time  ago  we  gave  an  account  of  the  hospital  estab 
lished  at  Cardigan  as  a  war  memorial.  It  is  stalled  by 
practitioners  in  the  county  and  Sir  John  Lynn-Thomas,  who 
resides  in  the  neighbourhood,  is  the  director  of  the  surgical 
clinic.  The  first  annual  meeting  of  the  hospital  was  held 
recently,  when  it  was  reported  that  during  the  ten  months 
for  which  it  had  actually  bem  at  work  167  cases  had  been 
treated  ;  of  these  88  were  in-patients.  Sixty-tin ce  operations 
were  performed  and  28  cases  were  submitted  to  J"  ray 
examination  for  diagnostic  purposes.  The  hospital  when  it 
opened  had  six  beds,  but  it  was  soon  found  necessary  to 
iuciease  Ihe  number  to  ten  and  to  add  two  cots.  A  vote  of 
thanks  to  the  staff  was  acknowledged  by  Sir  John  Lynn- 
Thomas. 

Du.  T.  W.  Naylor  B.\rlo\v,  O.B.E.,  of  Wallasey,  has  been 
elected  president  of  the  Society  of  Jledical  Offlcers  of  Health 
tor  till)  session  1923-24.  He  will  bo  installed  on  Friday, 
October  19th,  and  will  preside  at  the  annual  dinner  of  the 
society  on  the  evening  of  the  same  day. 

The  yi'EEN  has  sent  a  donation  of  £50  to  the  Professional 
Classes  .Vid  Council,  251,  Brcmpton  Hoad,  S.W.3. 

The  President  of  the  Hoyal  Society,  Chairman  of  the 
General  Hoard  of  the  Natiuiial  Physical  Laboratory,  has 
issued  invitations  to  visit  the  I/aiioiatory,  Teddiugtou,  on  the 
alternoon  of  Tuesday,  June  26lli. 

DU.  .\.  H.  G.  lU:uTox,  of  the  Middle  Temple,  and  Dr. 
Charles  Greer,  of  Gray's  Inn,  were  called  to  the  Bar  on 
June  13th. 

.\l-  the  annual  meeting  of  llie  gevernors  of  Queen  Charlotte's 
Lying-in  Hospital,  London,  Lord  Howard  do  Walden  referred 
to  the  serious  financial  position  of  the  instilulion.  Tliere 
was  a  debt  of  £20,000,  the  lios[iital  had  had  to  ileposit  all  its 
securities  against  the  bank  overdraft,  and  the  committee 
to  raise  money  on  the  security  of  the  freehold.  The  number 
of  patients  seeking  admission  was  greater  tlian  ever,  and  the 
aceoinmo  iation  in  the  hospital  for  post-graduate  students, 
mediral  Ntiulenis,  maternity  nurses,  and  pupil  midwives, 
wild  eiime  to  the  hospital  from  all  pars  of  the  world,  was 
(|nilo  iniideciuato  for  llie  demands  inailc  upon  it.  U  was 
impossible  to  carry  out  the  necessary  extensions  anl  altcra- 
tior.s  until  Ihe  debt  was  paid  olf,  and  ho  made  an  earnest 
appeal  for  additional  financial  support. 


A  RECEPTION  will  be  held  at  University  College,  London, 
on  Saturday,  July  7th,  from  3.30  to  7  p.m.,  when  the  nev/ 
anatomy  building  antl  the  extensions  of  the  phy«-iology  and 
engineering  depart  inents  will  be  op'-n  to  inspection.  The 
secretary  requests  that  old  students  of  the  college  who  have 
not  recently  communicated  their  addresses  should  send 
them  to  him. 

The  King  has  approved  the  a^ipointmcnt  ol  the  Honourable 
Dr.  Alexander  Campbell  to  be  a  member  of  the  Legislative 
Council  of  the  Colouy  of  Newfoundland. 

Ax  advanccdcour.se  in  o;o-rhiQo-laryn.:jo!o.5y  int;n  led  for 
specialists  will  be  held  at  the  Bordeaux  Faculty  of  Medicine 
from  July  23rd  to  .\ugust  4th  nn  ler  the  direcliou  of  Professor 
Moure  and  Dr.  Porlmann.  It  will  include  oporati -ns, 
examination  of  patients,  lab..ratory  eximinatioas  and  lec- 
tures. The  fee  of  15J  francs  is  payable  to  the  secretariat, 
i'aculte  de  Medeciue,  Bordcajx. 

A  ijECTtEE  on  the  stomach  from  the  radiologist's  stand- 
point will  be  delivered  by  Dr.  G.  E.  Vilvandre  in  the 
Anatomical  Theatre  of  the  Loudon  Hospital  Medical  Collega 
on  Thursday,  Juuu  28th,  at  4.15  p.m.  The  lecture  is  intended 
for  senior  studeuts  of  the  hospital  and  to  post-graduates,  who 
are  cordially  invited. 

Applications  for  entry  for  the  Savill  Memorial  prize 
(value  £15)  must  be  sent  in  to  the  Secretary  ot  the  West  End 
Hospital  for  Nervous  Diseases,  73,  Welbeck  Street,  W.l,  by 
July  16th.  Post-graduate  and  undergraduate  medical  students 
who  have  visited  the  hospital  during  the  year  1922-23  are 
eligible.  A  thesis  on  a  neurological  subject  at  the  discretion 
of  the  candidate  must  be  received  at  the  hospital  by 
October  1st. 

The  Fellowship  of  Medicine  has  arranged  for  a  special 
course  in  neurology  at  the  West  End  Hospital  for  Xeivous 
Diseases  from  June  25th  to  July  27th.  There  will  be  demon- 
strations each  day  in  the  out-patient  department  and  lectnro 
demonstrations  dealing  with  the  diagnosis  and  treatment  of 
nervous  disease  will  be  given  three  times  a  week  by  metiibers 
of  the  staff.  A  special  course  on  diseases  of  children  has 
been  arranged  at  the  Royal  Waterloo  Hospital  from  July  16th 
to  August  4th.  General  refresher  and  special  courses  in 
cardiology,  dermatology,  and  ophthalmology  have  also  been 
arranged  during  July  and  August.  Full  particulars  can  be 
obtained  on  ai'.plicaticu  to  the  Secretary,  Fellowship  of 
Medicine,  1,  Wimpole  Street,  W.l. 

The  University  of  Durham  proposes  to  confer  the  degree 
of  D.C.L.  ho7wris  cnu^a  upon  Sir  Anthony  A.  Bowlby,  K.C.B., 
K.C.M.G.,  K.C.V.O.,  President  of  the  Royal  College  ot 
Surgeons  of  England,  consulting  surgeon  to  St.  Bartholomew's 
Hospital,  and  Surgcon-in  Or.iinary  to  the  King.  It  is  expected 
tliat  Sir  .-Vntliony  liowlby  will  attend  to  receive  the  degree  at 
the  convocation  on  June  25'.h. 

The  annual  meeting  of  the  Poor  Law  Medical  Officers' 
Association  will  be  held  at  Ihe  house  of  the  Society  ol 
Medical  Omccrs  of  Health,  1.  Upper  Montague  Street,  W.C.I, 
ou  Thursday,  June  28th.  Sir  Arthur  Newsholine,  K.C.B., 
M.D.,  the  "president,  will  take  the  chair  at  4.15  p.ni. 
Poor  Law  medical  oHlccrs  are  earnestly  requested  to  attend. 

C0MMEM0U.\TI0N     D.\Y     was     celebrated     at    Livingstone 
College,    Ley  ton,    ou    June    13th,    when    a    largo    assembly 
gathered   in"  the  grounds   of    the   college,  with  Sir   Leonard 
Kegels  in  the  chair.     The  principal.  I'l.  li'in  Jays,  and  the 
treasurer,  Mr.  L.  K.  Barclay,  m.ide  st.iionunts  on  the  work 
and  the  financial  position  ot  the  college,   which  is  not   yet 
self-supporting.   Sir  Leonard  Rogers  referred  t.i  Ihe  pxi-cllont 
work  the  college  does  in  training  mission  :er 

their  own  health  and  to  give  medical  aid  t.  '^it 

paits  of  the  Empire  where  more  skilled  lu,.-..^...  ...->.;,, ...ice 

was  lacking. 

The  David  Synie  Research  Prize  for  1923,  pro-cnteil  to 
the  University  of  Melbourne  for  research  woik  in  1.1.  logy, 
chemistry,  goiilogv,  and  natural  philosophy,  has  boon  nwrinlcj 
to  Dr.  Frank   Lou'gslaff  Apperly.  senior  lot-turrr  ;  i;y 

at  the  University.     His  p:iiM-r  dealt  with  Ihe  il  nd 

treatment  of  diseases  of  the  stomach.      1'.     '  «:!■<  a 

Rhodes  scholar  in    1910  at   Oxford.     In   a.  ui;   the 

honour    ho    stronylv    advocite.I    the    < -'  of    an 

inslitnto  of  reseaicli.  whviv   iiiiporMn  ;   were 

purely  .\ustralian.  such  as  hydatids  au.:  -ipht  b« 

thoroughly  investigated. 

\)n  \-  Roi.i.iKK  will  hold  a  coni-se  of  hel.otherapy  »t 
Lovsin  from  .\iigiist  13th  to  18th.  Further  inrorniatiou  can 
be  obtained  from  l>i.  Rollui,  l.eysiu  Village.  Switzerland. 

Du.  1)1'b:>is  has  succ->ede.l  Pro.'css.ir  Werihciiucr  in  iha 
chair' of  physiology  at  the  I.illc  Faculty  of  Medicine. 

MfjiSRS.  Bf.LI.  iulond  shortly  10  publish  a  bock  CDtillcd 
Thr  SIriidiirf  cf  th-  firm  by  Profe^ssor  .\ndrade  of  Woolwich, 
and  a  new  aiid  enlarge.!  edition  of  .V  ftiii,*  iin<*  t  r^jf.il 
Sl/ucliirc  by  Sir  William  Bragg  ;iua  Professor  W.  L.  Biagg. 


loSo    June  23^  1923] 
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At,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 

tariicr  than  hitherto,  it  is  essential  that  communications  intended 

fur   the   current   issue   should    be   received    by    the   first   post   on 

Tuesday^  and  lengthy  documents  on  Monday, 
OKiaiNAL  ARTICLES   and  LETTERS   forwarded  for  publication 

arc  understood   to   be   offered   to    the  JBiUTisH   Medical  Journal 

alone  unless  the  contrary  be  stated. 
Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names — of  course  not 

necessarily  for  publication. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  with  the  Office, 

429,  Strand,  W.C.2,  on  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

on   the   editorial   business   of   the   Journal   be   addressed  to  the 

Editor  at  the  Office  of  the  Journal. 
The  postal  address  of  the  British  Medical  Association  and  British 

Medical  Journal  is  429,  Strand,  London,  W.C.2.    The  telegraphic 

addresses  are  ; 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate.  Westrand,  London:  telephone 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  18,  South  Frederick  Street, 
Dublin  (telegrams  t  Bacillus,  Dublin;  telephone,  4737,  Dublin)] 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS, 

S.tLicYLATE  Injections  for  Varicose  Veins. 
Dr.  W.  a.  Murray  (British  Hospital,  Oporto)  writes  i  I  Bhoald  be 
much  obliged  if  any  of  your  readers  could  give  me  particulars  of 
the  treatment  of  varicose  veins  by  injection  of  sodium  salicylate. 
The  points  on  which  I  should  like  advice  are  i  (I)  Has  the  treat- 
ment proved  successful?  (2)  What  is  the  dose  and  technique  of 
administration  ?  (3)  Are  there  any  special  dangers  to  be  avoided 
— for  example,  thrombosis  extending  up  the  veins  ? 

Income  Tax. 
"W.  H.  L."— (1)  A  and  B  have  changed  the  ratio  in  which  they 
share  the  partnership  profits  from  two-thirds  and  one-third  to 
half  and  half  as  from  January  1st,  1923.  (2)  B  bought  a  motor 
cycle  in  19?0  for  £130  and  sold  it  in  1923  for  £62,  buying  a 
motor  car  in  its  place  for  £525.  What  is  he  "entitled  to  put 
down  to  this  year's  expenses  "? 

','  (1)  We  suggest  that  "  W.  H.  L."  should  request  the  inspector 
of  taxes  to  let  the  firm  have  a  statement  setting  out  the  com- 
putation of  each  partner's  share  of  tax  ou  the  basis  of  the 
change  on  January  1st,  1923.  Assuming  that  this  is  found  to 
be  correct,  each  iiartner  should  contribute  towards  the  July 
tax  (which  is  the  second  instalment  of  the  total  duty  payable  for 
the  year  to  April  5th,  1923)  the  amount  necessary  to  increase  his 
January,  1923,  payment  to  the  total  amount  due  from  him 
according  to  the  revised  statement.  (2)  £130-£62=£68  can  be 
included  in  the  expenses  In  computing  the  profits  for  1923  for  the 
puq)Ose  of  the  average  amount  assessable  in  subsequent  years. 


LiETTERS,  NOTES,  ETC. 

Sodium  ob  Potassium  Salts. 
Dr.  F.  G.  Cawston  (Durban)  writes:  I  do  not  consider  that  there 
is  suiScient  clinical  evidence  to  support  the  contention  that 
the  sodium  salt  is  preferable  to  the  potassium  where  patients 
are  being  treated  with  intravenous  antimony.  In  my  own 
experience  with  these  drugs  I  have  found  patients  much  more 
subject  to  muscular  pains  where  the  sodium  salt  is  used,  and 
since  I  have  adopted  the  procelure  of  using  tartar  emetic  in 
doses  ranging  from  1/2  to  U  grains  dissolved  in  not  more  than 
3  cubic  centimetres  of  saline  just  before  the  injection,  I  have 
noted  none  of  those  unpleasant  toxic  effects  which  I  sometimes 
observed  when  using  distilled  water  or  when  injecting  the  sodium 
salt.  I  have  not  been  able  to  note  any  more  beneficial  effect 
from  the  injection  of  2  grains  of  the  sodium  preparation  than 
14  grams  of  the  potassmm  In  several  cases  of  biiharzia  infection 
that  I  have  treated,  and  in  some  patients  suffering  from  pxtensive 
condylomatons  conditions  the  experience  was  the  same  In 
1920  the  .^Jiuister  of  Agriculture  promised  me  that  those  methods 
01  admmistering  antimony  which  were  being  used  with  success 
in  the  treatment  of  biiharzia  disease  in  Natal  should  be  given 
a  thorough  trial  In  the  treatment  of  cattle  suffering  from  naeana 
in  /Qluland.  Fortunately  Mr.  H.  H.  Cursnn,  M.R.C.V.8  who 
had  carried  out  a  series  of  tests  ou  fluke-infested  sheep,  using  the 
freshly  dissolved  tartar  emetic  solution  as  I  bad  demonstrated  it 
to  him,  was  placed  in  charge  of  the  experimental  station  and  the 


preparation  I  had  on  hand,  as  I  had  hoped  that  cattle  n.ight  lie 
able  to  tolerate  the  drug  better  than  human  beings,  he  coi,..:k  I 
himself  to  the  potassium  salt,  and  we  have  jot  to  liudauuie 
economical  and  effective  remedy  for  either  uagaua  or  biliiurza 
disease. 

Intravenous  Acriflavine  for  Gonorbhoea. 

Dr.  M.  W.  Bkowdy  (London,  W.)  writes!    In  the  Epitome  of 

Current  Medical  Literature  in  the  Bkiiish  Medical  Journal 

(June  16th,  1923,  para.  500)  G.  H.  Wood  is  quoted  as  advocating 

intravenous  injections  of  acriflavine  in  the  treatment  of  acuta 

fonorrhoea.     I   described   this   method   of   treatment   in    the 
'ractitioner,  October,  1921,  with  satisfactory  results.    I  believe 
I  was  the  first  to  suggest  it. 

Methylated  Spirit  Drinking. 
We  observe  that  in  his  last  annual  report  Dr.  F.  S.  D.  Hopg, 
medical  superintendent  of  Dalrymple  House,  Eickmansworlh, 
notes  an  increasing  number  of  cases  of  methylated  spirit  drink- 
ing among  his  patients.  He  supposes  that  inebriates  dnnk  this 
disgusting  fluid  (alcohol  "  denatured  "  with  10  per  cent,  wood 
naphtha  and  0.25  per  cent,  petroleum  oil)  because  they  are  short 
of  funds  or  are  unable  to  buy  potable  spirits  except  during 
restricted  hours  of  sale.  Dr.  Hogg  has  his  own  way  of  helping 
patients  to  overcome  any  temptation  to  indulge  in  s  cret 
draughts  of  methylated  spirit.  For  the  past  twenty  years  such 
methylated  spirit  as  has  been  used  in  the  institution  has  been 
"  doctored  "  with  tartar  emetic  and  marked  "  poison."  He  says 
— and  we  can  well  believe  him — that  it  is  very  rare  for  a  patient 
to  sample  this  mixture,  and  he  has  never  known  one  to 
try  it  twice.  He  accordingly  suggests  that  all  the  methylated 
spirit  sold  to  the  public  might  well  have  this  addition,  which 
would  add  but  a  trifle  to  its  cost.  It  has  often  surprised  us 
that  pharmacological  advice  is  not  sought  in  regard  to  the 
"  denaturing  "  of  alcohol. 

Medical  Golfing  Society. 
The  Medical  Golfing  Society's  annual  summer  meeting  was  held 
at  Addington  Golf  Club  on  June  14th.     The  meeting  was  a  great 
success,  over  ninety  members  competing  for  the  various  prices. 
As  usual,  all  competitions  were  against  bogy. 

Mr.  H.  D.  Gillies  (-t~  2)  won  the  Lancet  Challenge  Cup  and 
Memento  for  the  best  scratch  return  with  4  up;  also  the  Henry 
Blorris  Challenge  Cup  and  Society'sGold  Medalfor  best  handicap 
return  with  2  up.    His  actual  score  was  73. 

Other  results  were  as  follows: 


Class  I. 
(Handicap  9  and  under.) 

Is(  Prize.— Sir  E.  Cruise  (2U  up. 
(Mr.  H.  D.  Gillies  was  in- 
eligible tor  this  prize.) 

Snd  Prize.  H'cap. 

J.  Swan       6 

G.  Dawson  4 

Gordon  Lane       9 

SirK.Goadby     8 

(All  sQuare.) 

Best  last  nine  holes. 

Sn^raue1^"^1--' 

In  the  Foursome  Sweepstakes. 
Isf  Prize. 

Bruce  Hamilton 

G.  A.  Sutherland 

and  Prize. 

i  Sir  R.  Cruise. 
(Gordon  Lane. 

JC.  R.  Salisbury 

IC.  H.  Housden     ... 

(J.  S.  H.  Lewis      ...  

I  Murray  Thomson  n. 


Class  n. 
(Handicap  lO  and  over.) 
Jst  Prise. 

C.  M.  Hinds  Howell 

J.  C'UDDiug 

N.  B.  Beniafleld     ... 
H.  L.  Hatch 

J.  Clarke       

(All  square.) 

Best  last  nirie  holes. 
J.  E.  Cuulsoa 

L.  Bathur^t 

(1  up.) 


H'cap, 

10 

12 
.      16 

15 
,      14 


11 
U 


H'can. 
12 
6 


16 
18 


10 


All  ties  will  be  played  oft  in  due  course. 
Vacancies. 
Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  28,  29,  30,  31,  and  34  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistanlsbips, 
and  looumtenencles  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  279. 

SCALE   OF   CHARGES   FOR    ADVERTISEMENTS   IN    THE 
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Whole  single  columa  (three  columns  to  page)    ...      7  10    0 
Half  single  column  ...  ...  ...  ...      3  IS    0 

Half  page  ._  .»  ...  —  10    0    0 

Whole  page  ...  ...  20    0    Q 

An  average  line  contains  six  words. 
AH    remittances    by    Post    Office   Orders   must    be   made   payable   to    (he 
British  Medical  Association  at  the  General  Post  Office,  London.     No  n  s|,on- 
slblllty  will  be  accepted  for  any  such  remittance  not  so  satiKiiaidcd. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  129, 
Strand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesilay  morning 
preceding  publication,  and,  If  not  paid  for  at  the  time,  thould  be 
accompanied  bv  a  reference. 

Note,— It  is  against  the  rules  of  the  Post  Office  to  receive  paste  reslante 
letters  addressed  either  in  initials  or  numbers. 
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and  that  no  responsibility  is  accepted  with  regard  to  the  accuracy  of  the  statements  therein  contained. 


SCALE   OF   CHARGES   FOR    ADVERTISEMENTS. 
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A    NEW   EDITION    OF   AN    AUTHORITY 

Peterson,  Haines  &  Webster's  Legal  Medicine. 

Tlii.s  book  lias  been  the  .stiimlard  of  comparison  in  its  field  since  its  fij-^t  publication.  Tlie  experts  and 
specialists  who  have  written  the  monographs  of  which  these  two  volumes  consist  have  contributed  very 
materially  to  the  advancement  of  legal  medicine,  and  their  testimony  and  experience  have  in  many  cases 
l)eea  woven  into  court  rulings  and  precedents.  This  neto  {,2iid)  edition  is  virtually  a  new  work,  so 
thoroughly  lias  it  been  revised.  It  has  been  entirely  re.?efc.  The  citation  of  ca-es,  histories  and  court 
opinions,  the  inclusion  of  much  clinical  miterial  such  as  symptomatologj',  diagnosis,  and  even  detailed 
treatments,  give  the  book  a  clinical  interest  that  is  extremely  unusual  in  a  work  of  this  kind.  The 
text,  of  cour.se,  is  ilhistrated.  Where  technic  is  required,  such  as  in  autopsies  it  is  given  and  explicitly 
.''hown.  All  laboratory  tests  are  de'ailed  and  illustrated.  It  will  stand  for  many  years  as  the  authority. 
Two  octavos  totalling  2268  pages,  fully  ilhistrated.-  By  many  specialists.  Edited  by  Fheperick  Peterson,  M.D.,  Blanager 
Craig  Colony  for  Epileptics  ;  AV.\i,ter  S.  H.\ixes,  M.D..  late  Professor  of  Chemistry,  Materia  Medica,  and  Toxicology,  Bash 
Medical  College;  and  Kalph  W.  Websteii.  M.l).,  Assistant  Piofessor  of  Medical  Jurisp.-udence,  Rush  Medical  College. 

.     -  Per  set :  Cloth,  £5  net. 


Stevens' 
Therapeutics 

Tlie  rem  (6ih)  edition  of  Dr.  Stevens' 
"Therapeutics"  gives  you  everything 
new  in  the  field  of  therapeutics  that 
lias  been  proved  of  value  at  the  bed- 
si  le.  The  work  has  been  rewritten 
and  reset.  It  gives  500  pages  on 
drugs,  100  pajes  on  remedial  measures 
other  tlian  drugs,  and  2'!)0  pages  on 
the  aj>j>!icatio!i  of  this  therapeutic 
knowledge  in  the  actual  treatment 
of  disease. 

B)'  A.  A.  Strvi  xs,  A.M.,  M  D  ,  Professor  nC 
Applicl  Tho.apoutiO'J.  University  of  Pennsyl- 
\aiiift:  Pitifessnrof  T.iem[;outics  and  Cliuiral 
Mivlielne,  Woman's  Melieal  College  of  Pcnn- 
•jivania.  Octavo  of  "Kl  piges.  Clotli,;»s.  not, 

Labat's 

Regional  Anesthesia 

'ilie  work  throughout  is  thee.\prvss;on 
of  the  author's  jiersonal  cxi>enence 
with  many  thou.sand3  of  ca.-^cs.  It  is 
not  theory  ;  it  is  not  a  historic  review 
— but  n  detailed  description  of 
methods  and  their  application  in 
surgery.  Special  chapteis  are  dcvoti'd 
to  operations  on  the  eye,  ear,  nose, 
throat  and  teeth,  and  to  genito- 
nrinary  work. 

Jly  0»5T<>N  L»iuT.  M.D..  Lecturer  on 
]{<'uional  Ane.Hlhi'Hia,  Now  York  Viil\oi"sity 
iin.T  Helloviie  Hospital  Mclloal  rolloRO : 
fitrniorly  Spo^-lal  I.celuror  on  KoKlonal 
Aue^tliOsia.  The  Ma\o  Fttuihlalion.  Vniior* 
nlty  of  Minnesota.  Oelavo  of  4'.' i  pagos,  w It li 
31.'i  orlglnnl  illu>lnilii<ns.  Clolli,  Xw.  not. 


Jackson's 
Bronchoscopy 

The  instruments  needed,  the  positions 
of  the  patients,  the  application  of  the 
instruments,  the  grasping  of  the  tack, 
pin,  or  other  obstructing  body,  the 
closing  of  an  open  safety-pin,  its  ex- 
traction without  closing,  freeing  of  a 
tack  or  pin  embedded  in  the  wall — 
all  these  are  not  only  told  most  clearly 
but  shown  in  series. 

By  CiiKV.n.iKR  .Tackson,  M.n.,  Profo..-^or  of 
I  arj-ngology.  Jefferson  Me<1ical  CoUepo ; 
P.  olo-i-sor  of  Bronchoscopy  anil  Esophago*- 
copy.  Oraduato  School  of  Medicine,  Univer- 
sity of  Pennsylvania.  Octavo  of  31(5  pages, 
with  111  iUustnit'ons,  and  I  colour  platen. 

Cloth.  2Ts.  6d.  ret. 

Thomas' 
Successful  Physician 

This  is  a  guide-  bouk  to  success  in 
practice.  It  shows  the  way  to  avoid 
blunders.  It  tells  how  to  meet  the 
public;  gives  .accepted  methods  of 
practice  and  rules  of  life.  It  is  based 
on  experience,  and  supplies  inform- 
ation not  found  in  text-boi>ks.  It 
gives  inform.ilion  on  the  physician  in 
courts  of  law,  and  his  relation  to 
pharmacist,  hospital  and  nurse. 

By  Vmi.ix  C.  Tuoxm.  M.D..  Vl.lting  Phy 
t.lc  «n  lo  Fr«nkl)-n  Hospital,  San  Franelsv-'. 
Octavo  of  am  i.-«no».  Clolh.  li>s.  not. 


Scudder's 
Fractures 

Dr.  Scudler's  Treatmin'  of  FraetHret 
is  offered  the  medical  profession  after 
the  most  thorough  revision  it  has 
undergone  in  many  years.  Much  new 
matter  and  2  0  additional  illustrations 
have  been  added.  The  125'2  illustra- 
tions in  this  book  are  noteworthy  for 
the  definite  manner  in  which  they 
graphically  point  out  the  right  way  to 
do  tiling^.  This  »<tr  (0th)  edition  is 
an  expression  of  to-day's  accepted 
methods. 

rtia\i>  of  Tl'  pages  with  I2.'^.*  ii:ii-t-a!'.  r»«. 
Hy  Ci[»HUK.s  L.  Scii>Pb.B,  Ml' 
.^ur^eoTi     to     the     MA^dikcbii.  ^1 

H 'spital.  I 

McKenzie 
on  Exercise 

Into  this  new  and  thoroughly  revised 

edition    Pr.    McKcnrir    h,!*    inserted 

the  evporicnce  _ 

of  cases  in  Eni;  . 

I'nitcd    Slates   during    Uie    (vriod    of 

the    war.     Tho   work    is    n    fnl!    .-r  \ 

det.'iilcil     treatise     on     s 

cxorc'se    in    the    devc'fp- 

normal  holy  an  I  in  '  :" 

cerl.iin   disi^rtscl  r  ir- 

tiona'  s 

and  .r 

By  R.  T.rr  MoKin/d.  M.T>..  LL  I> 

fr-.i»r   of   Ph\^><-!t1    K>Ui'-atl.Mi    an-t    V 
T  '    ■       \  tor  of   th.     ■ 

1  v-vUnn-a.     ' 

1  "  » 


fiooJcs  sent.  Carriage  Paid,  on  Receipt  of  Price. 

W,   B.   Saunders    Co.    Ltd  ,  9,  Henrietta  St.,  London.   W.C.  2 
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ASTHMA. 

By  FRANK   COKE,   F.R.C.S. 

With  Frontispiece  in  colour  illustrating  the  Dermal  Reactions,  and  other  Illustrations. 


This  hook  will,  it  is  hoped,  serve  two  purposes :  firstly,  to  bring  before  practitioners  the  great  advances 
that  have  already  been  ma<le  in  the  treatment  and  cure  of  asthma  ;  and,  secondly,  to  secure  the  interest  and  help 
of  biochemists  and  phy»iologists  in  elucidating  the  m.any  problems  that  still  await  solution. 

Bristol:    JOHN  WRIGHT   &   SONS  LTD. 

London:    SIMPKIN,   MARSHALL,,  HAMILTON,   KENT   &   CO.   LTD. 


THE    CLINICAL    JOURNAL 

6d.         An  Illustrated  Weekly  Record  of  CLINICAL  MEDICINE  and  SURGERY.        ea. 

Specimen    Copy,     with    special    leaflet  giving    list    of   recent    and    forthcoming  contributions, 

post  free  on  application. 
ANNUAL  SUBSCRIPTION  (commencing  at  any  date) :  26s.;  Six  Months,  13s.  Gd.;  Three  Months.  7s.,  post  free. 


London:   H.   K.    LEWIS    &    CO.    Ltd.,   136    Gower   Street,  and    24    Gower   Place,  W.C.  1. 


The  "Servic"  High  Pressure  Sterilizer, 

of  cast  aluminium  body  and  lid,  fitted  with  manometer,  safety  valve  with 
exhaust  outlet  fitted  to  collar.  Works  at  pressure  of  251b.  to  square  inch, 
ensuring  absolute  sterile  and  dry  dressing  in  a  space  of  30  minutes. 

Size  over  all:  Height  12in.,  diam.  13in.,  weight  201b.,  size  of  drum 

Price  complete,  with  sterilizing  drum      ...       £9     10     O 

FiiU  working  instructions  sent  with  every  tterilizer. 


THE  SURGICAL  MANUFACTURING  CO.,  L 

83-85,    MORTIMER    STREET,    LONDON,    W.  1. 

And    at    89,    'WEST     REGENT     STREET.    GLASGOW^. 


,TD. 


"CAVENDISH"    MOSS 

(Sphagnum  or  Turf  Moss  In  sheet  form). 

The  most  convenient  and  absorbent  surgical  dressing.  The  Moss  swells  up  the  moment  it  comes  in  contact  with  moisture 
and  absorbs  twenty  times  its  weight  of  liquid. 

The  dressing  is  resilent  and  spongy  as  distinct  from  the  sodden  hard  pad  formed  when  cotton  wool  is  employed.  For 
use  the  sheet  is  crushed  loosely  and  placed  in  folds  of  gauze  or  muslin. 

Price  per  lb.  (2  sheets)  2/6  Moss  Pads  (6X8  inches),  ready  for  use,  doz.  7/- 

ca.rria.ce:    E^jcmtn.. 
SPECIAL    RATES    TO    PUBLIC    INSTITUTIONS    FOR    CWT.    LOTS. 

M.VDE     IN    THE    L.\nolfArol!IES    OP 

\^.   MARTI  no  ALE,   ^^^^^^^^3*'^ 

10,  NEW  CAVENDISH  STREET,  LONDON,  W.  1. 


'l^'he    Medical    and    Psycho- 

-*-  LOGICAL  PUBLICATIONS  of  the  F.  A. 
DAVIS  Co.,  Philadelphia,  are  obtainable  in  Oreat 
Britain  from  Ths  MrNEBVA  Co.,  9,  St.  Nicholas 
Street,  Leicester.       Catalogue  post  free. 

Til*    IVIoUcrn     Dentifrice 


BOTTLE  LABELS    ...       2,6  per  1000,  usually  4/9 

MEMO.  &  AC  FORMS,  17/6  per  1000.  usually  27/6 

8-02.  Bottle  Wrapper.     (500  to  Ream.) 
£  Reams,  3, 6  per  Beam  [   10  Reams,  3. 3  per  Ream. 

PROFESSIONAL  ENVELOPES,  i;oo(1qu.ility,  8  6  per  lOOO 

All  Carnage  i'aid  UniUd  Kingdom. 
We  make  all  klnda  of  Stationery  fortlie  Profession 
— Loose  Leaf  Ledgers,  &o.    Filing  Cabinets. 

Send  for  Samples. 
HAMILTON'S   Priaten.    BURNLEY. 


TAYLOR'S  TYPEWRITERS 

Desks.  Table*  A  Chairs, 


SELL,    HIR8, 
HIRE  PURCHASE, 
EXCHANGE,  BUV  AND 
REPAIR    ALL    iMAKBS 
Of    Typewriters, 
Dnpllcators,  and 
CALCULATING  MACHINES. 
H  rtttjor  Bargain  Lltt  SS. 
'Phone — Holbom  <slo. 
BUY  AN   ERIKA   FOR  5'-  per  week. 
74,  CHANCERY  LANE  (Holborn  End)    W.C.2. 


Est. 
18S1. 

THE 
ERIKA 

Thebestportable  Writer 

Complete  In  Travelllne 

Case,  £11  lis. 
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SPECIAL    NUMBER 

.  OF 

The   Practitioner 


ON 


CONTRACEPTION. 


Price   Seven    Shillings   &   Sixpenca. 

CONTENTS. 
Contraception. 

Birth   Control  as  seen  by  an   Open  Mind. 

By  SIR  MAURICE  ABBOT.ANDERSON.  M.V.O.,  M.B.,  B.S.,  M.R.C.S. 

hr.ight  QJ  Grace  oj  the  Order  of  St.  John  of  Jeruij.'em. 

Birth   Control. 

By  HENRY  RUSSELL  ANDREWS,  M.D.,  B.S.,  F.R.C.P. 

Senior  Obsleiric  Physician  to  the  London  Hospila!. 

Conception  Control. 

By  LAD r  FLORENCE  E.  BARRETT,  C.B.E.,  M.D.,  M.S. 

Consulting  Obiletric  and  Oyn<icological  Surgeon,  Royal  Free  HosbitaJ ;  Examiner  tj 
the  Central  Midwives  Board. 

The  Harmful  Effects  of  Artificial  Contraceptive 
Methods. 

By  PROFESSOR  A.  LOUISE  MclLROY,  M.D.,  D.Sc. 

I'iofessor  of  Obslehic-:  and  Cynacology.  London  School  oj  Medicine  for  Women; 
Uniiersity  of  London, 

Birth   Control—Medical  Advice. 

By  J.  S.  FAIRBAIRN,  M.B.,  F.R.C.P.,  F.R^C.S. 

Obstetric  PhysiciJn  to  St.  Thomas's  Hospital  ;  Examiner  in  Midwifery  and  Diseases 
of  Women,  University  of  London. 

The  Problem  of  Birth   Control. 

By  BECK  WITH  WHITEHOUSE,  M.S.,  F.R.C.S. 

Honorary  Gynacologieal  and  Obstetric  Surgeon  to  the  General  Hosp:t<il.  Bhmingkam  : 
Assistant  to  the  Chair  of  Midwifery  and  Diseases  of  .Women,'  Vniierstty  of 
Birmingham  ;  la!c  H.intcrian  Professor,  Royal  College  of  Surgeons. 

Birth  Control— Medical  and  Sociological  Aspects. 

By  PROFESSOR  W.  E.  FOTHERGILL,  M.A.,  B.Sc,  M.D. 

^''L/tiSor  of  Obstetrics  and  I'sieaics  of  \i'omen,  I'r.iversit:  of  Manchesur. 

Birth   Control. 

By  ERIC  PRITCHARD,  M.A.,  M.D.,  M.R.C.P. 

.Medical  Director  of  the  Infants  H.^sf'i:al,  Westminster;  Consulting  Pk\  simian. 
Queen's  Hospital  for  Children. 

Birth  Control  and  Economy. 

By  PROFESSOR  HENRY  CORBY,  B.A,.  M.D.,  M.Ch. 

Ptojcsscr  of  Obst<:iics  and  Gynacclogy,  i'Hi:iisil\  ColUfi,  Cork;  CoMSullimg 
Cyntrcohgical  Obstetric  Surgeon   to  the  Coik  Maternity;  Member  of  tkt  Centrml 

Miduives  Board  for  Ireland. 

Contraception   Technique:    A    Consideration   of 
1,400   Cases. 

By  NORMAN  HAIRE,  Ch.M.,  M.B. 

Hon.  Medical  Officer  in  Charge.  East  Street  Welfare  Centre.  Wala-otth  ;  formerly 
Chief  Resident  Medical  OJicer,  Royal  Hospital  for  Women,  Sydney. 

Notes  on   Birth   Control. 


2,  Howard  Street,  Strand,  London.   \\.C.2. 
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WHAT  IS  A  GOOD  X=RAY  TUBE? 

A  good  X-Eay  Tube  is  one  in  which  the  makeis  Lave  such  confidence 
that  with  it  is  given  a  Lloyd's  Policy  insuring  against  Punctuiing 
for  twelve  months.  The  poHcy  also  covers  risks  of  Breakage,  Fire 
and    Theft.       This    specification    is    held    only    by    the  world-renowned 

PHILIPS    X-RAY    TUBES 

MANUFACTURED    IN    LONDON    by 


^  ^'^'^r  .Tl-^"^  (CAPIT4 

ration  with  ^^^mm^^^^ 


,—,  (CAPITAL  jE75,000) 

In  Co-operation  with  ^^^^HH^^^^ 

X=RAY  TUBES,  LIMITED.        THE  HIGH  TENSION  COMPANY.  FREDK.  R.  BUTT  &  CO,,  LIMITED 

(Incorporating  the  former  X-Ray  and  Electro-Medical  business  of  SIEMENS  BROTHERS  &  Co.,  Ltd.) 

Actual  Designers  and  Makers  of  X-Ray  and  Electro-Medical  Apparatus  of  all  kinds. 

Head  Office  .\n:>  Showhooms:—  Managing  Director:  .T.  W.  Mason. 

11  TORRINGTON  PLAGE,   GOWER  STREET,   LONDON,  W.G.  1. 

Close   to  University  College   Hospital,  also   Euston  Square   and  Warren   Street  (Underground),  and  Kuston  (L.&N.W.K.), 

St.  Pancras  (Midland),  and  King's  Cross  (G.N.)  Stations. 
Telephone:  MUSEUM  8121  (3  lines)  \yitli  nisjht  e.\tensioa  for  urgent  calls  after  business  lionrs.        TrlegrmM  :  EXRAVLIM,   WESTCENT,   LONDON. 

Workshops  and  Laboratories:  Factories:  QUEEN'S  PARK,  W.  10,  and 

MALET  STREET,  W.C.I.  DEVONSHIRE  GROVE,  OLD  KENT  ROAD,  S.E.  15. 

BRANCH:    QUEEN'S   ROAD,    BRISTOL.  Telephone:    Bristol  sag". 

Resident  Representatives  at  Liverpool,  Manchester,  Birmingham,  and  Glasgow. 


SALT  &  SON,  LTD. 

(Head  Offices):     T,    CHERIiY     STKlEET 


OrtJiopcsdic  Appliance  Specialists.    Artificial  Limb  Manufacturers 

SALT'S    GASTROI>TOSIS    BE1L,T 


LONDON  CONSULTING 
Booms : 

14-18,  BLOOMSBURY  ST. 

Ul  P       M  uscum 
"■**•        3845 
Fully  qualified  Nurse  in 
attendance. 
BV  APPOINTMENT  ONLt. 


(Patent  No.  178,713). 
as  designed  for  John  F.  Hali.-Edwaiuk-,  Major  (late  R.A.M.C),  L.K.C.P.Edin.,  D.M.K.&  E.Cantab.,  F.R.S.Edin. 


'  SHAM 

Front  View.  Side  View. 

Extract  from  nrticle  "  TJie  lilagnosis  and  Treatment  of  Gastroptosis,"  hy  Major  Hall-Edwards,  in   S.M.J. ,  May  H, 

]n2i:— "By  far  the  most  important  item  in  the  treatment  is  the  special  abdominal  belt  for  holding 
the  stomach  up." 

bi:^Mj   Foli   PAiniCVL.Mtfi  OF— 

SAKj'T'S    REGISnTEIICE:!)    EN^TEI«OI»TOSIS    CORSET. 
SAINT'S     I»ATEN^T     YARXJS     :B00T. 
SALT'S     I»ATEI*T     KION^E^V     BELT,     Aic,     &0. 
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THE 

New  Jaeger  Underwear 

A  Chest  Specialist  (Harley  Street)  writes  ;— 

"  In  my  opinion  this  invention  of  a  Two-layer  Stockinet 
weave  constitutes  a  distinct  advance.  The  layers  are 
so  ingeniously  woven  that,  for  all  practical  purposes, 
the  material  behaves  as  a  single  fabric,  whilst  the  air 
contained  within  the  meshes  acts  as  a  bad  conductor 
of  heat,  renders  the  garments  more  hygienic  and,  at 
the  same  time  lighter  in  weight  than  their  somewhat 
bulky  winter-weight  predecessors. 

In  wear  the  fabric  is  warm  and  comfortable,  and  the 
texture  is  fine  enough  not  to  be  irritating." 


rAEGE] 


Woo  J 

Two-fold  Underwear 

Please  u-rile  for  sample  and  detailed  Underwear  list. 
TME    JTAEGER    CO.,    ILiTIJ. 

Inderwear  Uept.,  'J5,  MILTON  ST„  LONDON,  E.C.2. 


PARTNERSHIP    ASSURANCE 

Life  Assurance  furnishes  the    ideal  method  of   pro- 
tecting a  partnership  against  the  death  of  a  partner. 

PRUDENTIAL     ASSURANCE     CO.,     LTD., 

HOLBORN  BARS.  LONDON,  E.G.  1. 


KOLA 
ASTIER 

GRANULATED. 

Anti-neurasthenic,  regularises 

Hit  cardiac  rhythm,  stimulates 

the  nervous  system. 


ASTIER 
LABORATORIES: 

45,  Rue  dti  Doctcur 
Blanche,  PARIS. 

For  SattipUr  and 
Litfroture  arfdtrw.* 

WILGOX.  JOZEAU  &  CO., 

16.   Groat    St.    Andrew 
Sli-eet,  London,  W.C.  2. 


Austrnlnsla :    Mo^.^^s.  .l.'ul'crl  .*  Joulwrt,    ^5^, 

Fliiidoni  8I1VOI,  Melbourn*. 
Canada:    Messrs.  Kou((ior  Uro'".,  I'lO,  Lomoino 

St  root,  Montreal. 
Indit:  Messrs. The Anulo  I'lOiuli  nni(!Co.,Lli1., 
I'.O.  Vox  ««o.  Bombay.    >'  i  >   M-s  •^•:,  Calcutta. 
171,  Hr«>;iil«rtj ,  Madras. 


BY  APPOINTMBNT   TO 
H.R.H.    THB  PR/NCB  OF   WALES. 


DENTAL  CREAM 

(Miui<  in  LtigUitut'J 
I       The  properties   desirable    In  a  dentifrice 
hnve  been  specified  as  follows,  viz  :  - 

{    ANTISEPTIC,  PLEASANT  FLAVOUR. 
MILDLY  ALKALINE. 
CONTAINS   CHALK  AS  AN 

ABRASIVE, 

CONTAINS  SOAP  AS  AN 

EMULSIFIER. 

Fourteen  years  of  vnrted  an!  painstaklns  Ubora* 
tory  c.v[»eMmcnts  uiili  the  wiJcanJ  e\n  inortANinff 
eiiJorseuicnt  of  tbe  i»ofci«ion  lia%"c  dcnit>i)stTatcd 
thnt  lhr.se  quAltlies  Are  cmlvUtcd  in  Kol>-noa 
Dental  Cream. 

Write      rO-n.AV     /or     free     nrvfcstituiMt 
samples,  formula,  literature.  <*c- 

KOLYNOS  INCORPORATED, 
CriEMHS   ST..   LONOON.  \N   C.  I. 


Intestinal 
Disinfection 

No,  10 

BACILLIS  (OLI,  B\( ILLIRII 
IIII.\AI(V  I.\FE(T1(I\S, 


M 

Conditions  dependent  upon 
infection  of  the  urinary  tract 
by  B  coli  are  by  no  means 
uncommon  and  present  vary- 
ing degrees  of  severity  from 
serious  suppurative  ies  ons  of 
the  kidney  to  mild  bacilluria 
of  httle  importance. 
The  mechanism  of  infection 
by  B.  coli  in  these  cases  is 
uncertain,  but  it  may  depend 
upon  minute  lesions  of  the 
mucous  membrane  of  the 
bowel  through  which  it 
passes,  together  with  prob- 
ably an  increase  in  the  num- 
bers of  a  particular  and  more 
virulent  t>pe  (haemolytic 
varieties  of  B.  coli  are  com- 
mon in  urinary  infections  in 
tlie  male). 

If,  then,  disinfection  of  the 
intestinal  canal  is  accom- 
plished, these  forms  are 
destroyed  and  those  already 
located  in  the  urinary  tract 
may  be  attacked  by  a  urinary 
antiseptic.  By  the  combined 
administration  of  KEKOL, 
urjtropin  (he.xamine)  and 
acid  sodium  phosphate,  the 
treatment  of  urinary  infec- 
tions by  B.  coli  is  placed  on 
a  rational  basis  and  many 
cases  are  cured  by  this  line 
of  treatment  when  they  fail 
to  yield  to  urotropm  alone. 

For  intestinal  disinfection, 
use  KKROL  C.\FSULES 
(keratin -coated)  they  contain 
3  minims  of  Kerol.  One  to 
thiee  Capsules  may  be  given 
three  or  four  times  a  day 
after  iiioal>. 

KEROL 
CAPSULES 


rifa<c    send     for    litfratnrp    ■nd 

Samples,  which  will  be  s«it  ttef 

to  any   mcmlyir  of     the   Mcdica! 

l>off«wion 


KKROL  LTD,  . 
loo.    Castle^ate, 


Newark 
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SUMMER    DIARRHCEA^INTESTINAL   TOXEMIA 


OEMPROLIN  Paraffin  Oil  is  ex- 
^  tremely  beneficial  in  conditions  such 
as  Summer  Diarrhoea,  Toxaemia  and 
Intestinal    Stasis. 

It  is  an  oil  of  definite  composition  and 
correct  viscosity,  specially  standardised 
for  internal   use. 

SEMPROLIN  EMULSION  presents 
60%  of  this  oil  with  the  globules  sub- 
divided more  minutely  than  has  hitherto 
been  possible  in  any  preparation.  It  is 
palatable  to  the  most  fastidious. 


The   Standard  Brand  of  Paraffin 


SEMPROLIN  EMULSION 
is  an  excellent  vehicle  for 
other  agents : — 

Semprolin    Emulsion    Aromatic 
„    with  Bismuth  and  Pepsin 
>.       „     Glycerophosphates 
»       „     Guaiacol  Carbonate 
)i       „     Iron 
>>       „     Iron  and  Malt 
„       „     Malt  Extract 
)i       »     Phenolphthalein 
„       „     Salol 
,,       „     Hypophosphites 

Carmex  for  Infants 

Send  for  comblete  list,  formula: 
and  uses  of  Semprolin  prcpara- 
-    tions,    together  u-ith   samples     - 


The   SE/MPROLIN  Co.,  Ltd.,  Carmex    House,  18  Leather  Lane,  London,  E.C.  i. 


x^j^jr  wro^vi^^iaB 


PEPTONE  in  ASTHMA 

The  treatment  has  been  applied  not  only  to  asthma  but 
also  to  such  cf  its  congeners  as  hay  fever,  associated  'kin 
affections  angio-neuiotic  ccdema,  cyclic  voiiiitiu.' 
periodic  diarrhoea,  and  the  migraine-epilepsy  =;yndrome  •' 
in  short,  to  such  conditions  as  exhibit  an  anaphylactic 
:;j  character  or  seiuitisation. 

.'i  EPILEPSY.— For  recent  important  results,  see  fi..l/./    November  •'nth    \a^>^ 

h^     p.  780,  aiulPraoiKioiiCr,  October.  1921',  p.  325.  ■'•>'•.  no\emDer-Otli.  192). 

Graded    Series    of   10    Stepules,    7  6 
Continuation   Course   of   Six  Sterules-per  box    6  6. 

Leaflet  on  application. 

10.  NEW  CAVENDISH  STREET,  LONDON,  W.^l"'^' 


Telephone  Nos  :  LANGHtM  2440  and  2441. 

A  Reliable  Preparation 

for  the  relief  of  fain  in  chronic  or 

acute  Rheumatism,  Gout,  various 

forms  of   Neuralgia  and  Neuritis, 

Sciatica,  and  Lumbago. 

Pree  Sample  and  Literature 
forwarded  on  request. 


Telelraphic  Address;  MARTINDALE.  CHEMISr,  LONDON. 


Seric    Opotherapy 


Ampoules 


Ampoules 


for  Anaemia,  Neurastheni.i,  General 
Weakness.   In  Serum  or  Syrup  form. 

Free  Sample  and  Literature 
forwarded  on  request. 


BENGUE'S 

Ethyl  Chloride 

Bengue  &  Co.,  who  originally 
introduced  Ethyl  Chloride  into 
this  country,  will  be  pleased  to 
forward  their  illustrated  pamphlet 
on  Bengue's  Ethyl  Chloride 
for  use  in  local  and  general 
anaesthesia. 


BEN'GXJE  &  CO.  Mannfacluring  Chemists,  52,  Charlotte  St.,  Oxford  St.,  LONDON,  W.l. 

A>:' HIS   ill    Hoiiibay  ;   \tessrs    Rl'TTO^!SH.^^\  ,   (';ik    Lan  i.    K.p'ani<le   Ko.iJ,    Bonib.u 
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In  MILKAL  NURSERY  MILK 

the  imperfections  of  pre- 
viously known  Dried  milks 
ha%e  been  definitely  over- 
come, and  the  following 
important  advantages 
achieved : — 

1.  The  fat  is  retained  in  its 
original  globular  form. 

2.  Practically  none    of   the 
albumen  is  coagulated. 

3.  The  average  solubility  is 
over  99  50%. 

We  submit  the  average 
analysis  of  Milkal  Nursery 
Milk:— 


innr"' 


is  Milk-in 


Moisture 

7.30% 

Fat          

...      2e.<w% 

Protein 

...        27-17% 

LtictOiC 

...        39  27% 

Ash          

6.06% 

Pres  rz^ativc    ■-■ 

KIL. 

Sold  by  Chemists, 

Dairymen  and  Grocers. 

Powder     Porm 

Having  regard  to  the  increasing  insistence  of  the 
Medical  Profession  on  clean  milk,  we  confidently 
introduce  MILKAL  NURSERY  MILK.  By  the 
"Spray"  process,  milk  from  Devonshire  farms  is  reduced 
to  powder  form  simply  by  eliminating  the  water  content. 

Mixed  with  cold  or  tepid  water,  it  is  once  again  full-cream  milk — 
fresh,  nourishing,  and  clean. 

The  necessity  for  clean  milk  is  universally 
acknowltdged.  J.  Lyons  &  Co.,  Ltd.,  after  the 
most  searching  investiga'.ions,  believe  they  are 
now  introducing  the  solution  to  one  of  the 
mo^t    urgent    domestic    problems    of    the    day. 


DISTlilliUIED   A2<D   £EC0MM£MD1£D   BV 


J.  LYONS  &  CO.,  LTD., 

22,  Cadby  Hall,  London,  W, 

Produced  and  Packed  la  Devon  (England)  by 
Milkal,  Ltd.,  London  and  Devonshire. 


1  ib.  Size,  3,6;  i  lb.  ^ize,  l,9.i 


"m 


INSULIN 


Trade 


Mark 


BRAND 

Is  Physiologically  Standardised  and  retains  its  activity. 

Insulin  'A.B.'  Brand  is  now  manufactured  on  an  extensive  scale  to  meet  the  incrcasins  demand. 
E^ch  batch  is  submitted  to  bacteriological  examination  for  sterility,  to  physioloaical  tests  for 
activity,  and    is    passed    under    the    authority    of    the    Medical    Research    Coimcil    for  general 

issue   and    use    under   medical   direction. 

Insulin  'A.B.'  Brand  is  issued  in  phials  containing — 

5  CO.  (100  units  or  10  doses)  25/-  each     10  cc.  (200  units  or  20  doses)  50/-  each 

Full  particulars  and  lilcratnre  will  be  scrxl  to  members  of  the  Medical  Profession  on  revest. 

A   complete  set   of   apparatus   and    reagents  for  tlic   estimation  of  Blood    Sugar  by  MacLcan's 
method  is  issued  by  the  manuf.icturcrs  of  Insulin  '.\.B.'  Brand — 


The   British   DrUij   Houses   Ltd. 

Cr.ili.im   Street,  Cit\-  K'->.id.  I.oivl'in,  N.  I. 


Allen   &'   Hanburys   Ltd. 

Bcthn.i!   (»reor»,  I/indon,  E.:. 


TO 
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FELAMINE 

(HEXAMETHYLENETETRAMINUM     GLYCOCHOLICUM) 

is  an  effective  CHOLAGOGUE  and  DISINFECTANT  of  the  billiary  passages. 
It  is  indicated  equally  in  the  treatment  of  CATARRMAL  JAUNDICE,  CHRONIC 
OBSTIPATION  and  ENTERITIS,  and  in  the  AFTER-TREATMENT 
OF      TYPHOID      FEVER      where      the      presence      of     typhoid      bacilli      persists. 

Obtainable  In  bottles  of  50  tablets  of  0.3  g. 
Original  packages  and  literature  at  the  disposal  of  tJie  Medical  Profession. 

THE  SANDOZ  CHEMICAL  COMPANY,  Ltd. 

(Pharmaceutical  Department) 


SOLE     DISTRIBUTIMG     AGESTS     FOR     LONDON  t^ 

JOHN    BELL   &    CROYDEN,   Limited,   50,  Wigmore  Street,   L0ND3N,  W.  \, 


I  Pr 


For  Infant  Feeding 


Horlick's  Malted  Milk — ^tlie  Original— supplies  all  the  elements 
of  nutrition  in  Cereals  and  Milk  in  proper  proportions  and  with 
the  amylolytic  conversion  of  starch,  thus  fulfilhng  the  physiological 
requirements  of  Infants  and  constituting  the  characteristics  of  a 
proper  diet  in  Infancy.  It  is  dependable  in  all  climates,  free  from 
pathogenic  organisms,  and  affords  a  solution  to  the  pure  milk 
problem,  as  well  as  the  prevention  of  those  diseases  often 
induced  by  amylaceous  foods.  Complete  in  itself  and  ready 
in    a    moment    by   briskly   stirring    the    powder    in   water   only. 

Liberal  samples  free  to  Members  of  the  Profession. 
To  secure  the  original,    always    specify    HORLICK'S. 

Made  in   England  by 

HORLICKS    MALTED    MILK  COMPANY. 
SLOUGH,  BUCKS. 
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Catgut  Ligatures 

of  great  strength  and  abso- 
lute sterility,  Boilable.  Non- 
boilable.  plain  and  chromic, 
also  Iodized  60-inch  lengths. 

Pituitary     Liquid 

Surgical  I  c.c.  ampoules, 
Obstetrical  J  c.c.  ampoules, 
six  in  a  box.  Free  /rom 
preservatives,  physiologically 
standardized. 


Relief  for  Hay  Fever  Victims 


May    be    had    by    using    Suprarenalin    .Solution 
or   Ointment     Apply  to  nose,  eyes   and    throat. 

D  D  a 
Suprarenalin     Solution     1  :  1000     is     stable, 
uniform,  and   non-irritating, 

D  n  D 
LITERATUBE    FOR    PHYSICIAXS. 

nan 

ARMOUR  W  COMPANY 

£^4it£d 

Queen's    House,    Kingsway, 
LONDON,    W.C.  2. 


Valentine's  Meat-Juice 

In  the  Treatment  of  Weak  Babies, 
ill  the  Gastric  and  Enteric  Troubles 
of  Infants  and  in  the  Wasting  and 
Febrile  Diseases  of  Children,  the 
Ease  of  Assimilation  and  Power  of 
Valentine's  Meat-Juice  to  Sustain 
and  Strengthen  has  been  Demon- 
strated in 

Hospitals  for  Children. 

The  quickness  and  power  with  which  Valentine's  Meat- 
Juice  acts,  the  manner  in  which  it  adapts  itself  to  and  quiets 
the  irritable  stomach,  its  agreeable  taste,  ease  of  administra- 
tion and  entire  assimilation  recommend  it  to  physician  and 
patient.  

Physicians  are  invited  to  send  for  Clinical  Reports. 


For  sale  b^  European  and  Ametican  Chemists  and  Druggists. 


VALENTINE'S  MEAT-JUICE  COMPANY, 

Richmond,  Virginia,  U.  S.  A. 
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OF    PURE    NASCENT    FERROUS    CARBONATE. 


r  fr^'w'^v^vrt*!* 

1 

E -<|rg 

rrr^ 

^^^ 

w 

1 

B]^^^ 

m 

1 

^i&£BKS^-^si 

LO 

HAT  Ferrous   Carbonate  must  be  administered  in  a  iiLUceiit  state  has  been  proved   beyond 
sliadow   of    doubt,    and    this   object   is   achieved   by    the   use    ci    bi-palatinoids — gelatin 
capsules  divided  into   two  compartments  :  one  contains  the   alkaline  carbonate   and   the 
other  the  iron  sulphate.     Not  until  the  stomacli  is  reached  does  the  double  reaction  take 
place,  thus  nascent  Ferrous  carbonate  is  formed  in  the  ideal  condition  for  assimilalion. 
TEST-TUBE   TRIAL  :   Place   a  Bi-Palatinoid   cf    Pure  Nascent   Ferrous      ■ 
Carbonate  in  a  litlle  warm  water  in  a  test  tube.     Observe  when  a  white 
precipitate  occurs  and  then  add  sufficient  HCL  to  make  a   0.2  per   cent, 
solution  ;  notice  tint  ihe  whole  of  the  precipitate  goes  into  solution.     If  the 
precipitate  be  allowed  to  stand,  it  becomes  gi'een  ;  it  will  then  require  a 
much  stronger   acid   solution   to  dissolve    it.      This   fact  clearly    demonstrates   that    the    nascent 
carbonate  is  more   easily  as^imilvted. 
The   Scientific   Grants    Committee   of  the;  British   Medical  Assciation   instituted   a   research  into  the  treatment,  cf 
anjemia  and  chlorosis,  under  the  supervision  of  a  well-known  physician.     In  his  report  the  following  appears  :      So 
far  as  these  observations  go  they  show  that  carbonate  of  iron  in  the  form  f  f  the  bi-palatinoid  or  Blaud  Pills  gave  the 
best  results  compared  with  other  preparations  of  iron  containing  an  equivalent  amount  of  the  metal. 

The  Laxcet  says  : — "  The  employment  of  Bi-palatinoids  places  the  administration  of  exceedingly  unstable 
compounds  like  ferrous  carbonate,  phosphate  and  arsenate  upon  a  sounder  and  more  scientific  basis." 

Clinical  Sample  and  Literature  on  request  from — 

oppe:n^he:iivi:£:r,     sont     &     co.,     ]l.iiv[it£:d, 

179,  QUEEN  VICTORIA  STREET,  LONDON,  EC.  4. 


SULPHAQUA 


LAHQELY  AND  SUCCESSFULLY  rBESCHlBED  IN 

SKIN  D1SE.\SES,  KIIEIMATISM,  GOUT,  AEIRASTHEMC  COBITIONS  E  ARTHRITIC  SUBJECTS,  ETC. 

and  as  a  valuable  addition  to  tlie  Inunction  TREATMENT  OF  SYPHILIS  with  Mercury. 

iiease  Itching  an<l  Pain,  is 


SOAP. 


Possesses  powerful   Antiseptic,  Antiparasitic,  and   Antalgic  Properties.     l{el.e\cs  i 
WITHOUT  OBJECTIONABLE  ODOUR  and  does  not  blacken  the  bath  enamel. 

Extremely  useful  in  Disorders  of  the  Sebaceous  Glands  and  for  persons  subject  to  Eczematous  and  other 
Skin  Troubles. 

in  Boxes  of  |-doz.  and  1-doz.  BATH  CHARGES,  2  doz.  TOILET  CHARGES,  and  ^doz.  SOAP  TABLETS. 
Samples  and  Literature  on  request.  Advertised  only,    to  the  Profession. 

•mE    S.    p.    CHARGES    CO.,    Mannfactaring   Chemists,    St.    Helens,    X^sincs. 

"  SULPIIAQVA  "  is  stocked  by  the  leading  ^\'/lolesale  Drut/  Houses  ^^^  Canada,  A  usiralia,  Nem  Zealand,  South  A/naa,  India,  Jta. 


GRANDE 
SOURCE 


VITTEL 


By  its  energetic  action 

on   the  Kidneys  and 

Liver,    is    the     most  (Vosges) 

efficacious    treatment 

of    Chronic    Toxaemias,     Gout,     Gravel, 

Arthritis,   Arteriosclerosis,   diminution   of 

the    renal    permeability    and   the  arterial 

Hypertension   connected  with  them. 

Lileraturc  on  application  to — 
THB     VITTEL     MINERAL    WATER     CO., 


DIURETIC 

MINERAL  f1  WATE  R 


SUMMER 
SEASON 


France 


curative  water   is 


from  2Sth  May  to 
25th  September.  The 
Spa  of  Vittel,  from 
which  the  above 
derived  is  one  of  the 
most  up  to-date  and  efficacious  Spas  in 
Europe,  with  finest  bath,  open  situation, 
bracing  climate,  Golf,  Races. 

52,   CH.-^RLOTTE    ST.,   LONDON,    W.  1. 
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)a    FOOD    w 


7%^  "LANCET" 

describes  it  as 

"Mr.  Benger's 

ad m  irabl e 

preparation" 


BENGER'S  Food— che  adjustable  diet. 

Owing  to  the  presence  of  the  natural  enzymes 
of  digestion  {Amylopsin  and  Trypsin),  and  its 
method  of  preparation  for  a  patient,  the  extent  of  self- 
digestion  of  Benger's  Food  and  the  milk  with  which  it 
is  mixed  caii  be  regulated  to  suit  the  digestive  powers 
of  the  patient. 

Benger's  Food  is  prepared  with  fresh  cows'  milk.  It  forms  a  dainty 
cream  which  becomes  the  easier  of  digestion  the  lonj^er  it  is  allowed  to 
stand  after  mixing,  the  process  being  capable  of  arrestment  at  any  time 
by  simply  bringing  the  mixture  to  the  boil.  (A  useful  average  time 
for  standing  is   15  mmutes.) 

Patients  ordinarily  unable  to  digest  milk  can  take  this  mixture  satis- 
factorily,  as  the  Benger  s  Food  so  softens  the  casein  that  when  under  the 
influence  of  the  gastric  juice  it  forms  into  minute  floccula  instead  of  a 
heavy  curd. 

Benger's  Food  is  of  the  highest  nutrient  value  and  is  not 
found  to  pall,  even  when  taken  over  long  periods. 

A  Physician's  Sample  unli  he  sentpost  tree  to  any  member  of 
the  Medical  Profession  making  application  to  the  Fropnctors  — 

BENGER'S   FOOD,   Ltd.,  Otter  Works,  MANCHESTER. 

iSr.iHtiA  Oj^CfS  —  Srw   VoKK  :  911,  Beckmaii  Slrcei.      S%i^MN      iir.Pi'.i  S.:cct. 

Jhnorrs  Fooil  in  ncaUd  tins  is  on  .•■air 
ihrouohout  the  icorid  bu  chcmi^in,  etc* 
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CLINICAL  EVIDENCE  In  support  of 

CROOKES'  COLLOSOLS 

Vide  "BRITISH  MEDICAL  JOURNAL,"  as  under:— 


1913 

1915 

1916 

1916 

1917 

1917 

1917 

1918 

1918 

1918 

1918 

1918 

1918 

1918 

1919 

1919 

1919 

1919 

1919 

1919 

1920 

1920 

1921 

June      18tli,  1921 

Jan  14th,  1922 
July  8th,  1922 
Au^.      12th,  1922 


Xov. 

15th, 

Jan. 

16th, 

Oct. 

28th, 

Dec. 

30th, 

]\Iay 

12th, 

July 

28th 

Dec. 

15th, 

April 

20th, 

July 

13th, 

July 

20th, 

Aug. 

17th, 

Sept. 

7th, 

Sept. 

7th 

Oct. 

5th, 

March 

15th, 

:SIarch  22nd, 

April 

5th, 

Aug. 

2nd, 

Oct. 

11th, 

Oct. 

18th, 

Aug. 

7th, 

Oct. 

23rd, 

June 

4th, 

p.  1296 

p.  104 

p.  586 

p.  924 

p.  617 

p.  116 

p.  787 

p.  446 
p.  31 
p.     76 

p.  160 

p.  274 

p.  255 

p.  377 

p.  330 

p.  343 

p.  404 

p.  135 

p.  463 

p.  516 

p.  194 

p.  648 

p.  806 
:pp.  88a-) 
884  I 
p.     53 
p.     41 

p.  283 


Collosol  Arg'iatum 
CoUosol  Argentiun 
Collosol  Argentiun 
Collosol  Argentum 
Collosol  Iodine  and  others 
Collosol  Cuprum 
Collosol  Argentum 
Collosol  Manganese 
Collosol  Pallamine 
Collosol  Manganese 
Collosol  Manganese 
Collosol  Manganese 
Collosol  Pallamine 
CoUosol  Manganese 
Collosol  Manganese 
Collosol  Argentum 
Collosol  Manganese 
CoUosol  Manganese 
Colksol  Selenium 
Collosol  Selenium 
CoUosol  Iodine  and  others 
CoUosol  Sulphiu' 
CoUosol  Iodine 

CoUosol  Selenium 

Collosol  Iodine  and  Calcium 
Collosol  Manganese 
Collosol  Calciimi 


Telegrams : 

"COLOSSALLY,    WeSTCENT   LONDON 

Te'ephone  : 

Museum  3663—3(597. 


Samples  and  literature  from — 

THE  CROOKES  LABORATORIES, 

22,  Chenies  Street, 

Tottenham  Court  Road,  W.C.  1. 
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Cocaine  is  no  longer  needed 
Use  BUTYN    the  Safe  Substitute  for  Cocaine. 


m 


BUTYN   IS  FAR  SUPERIOR  TO  COCAINE  AS  A  LOCAL  AN/ESTHETIC. 


Iiiteiiiational  actioa  is  being  urged  by  the  medical  profession  to  abolish 
tlie  maiui  fact  lire  of  cocaine.  Its  use,  according  to  authorities,  is  no  longer 
necessary  in  liiedical  <.)r  dental  practice. 

BUTYX,  the  new  synthetic  substitute  for  cocaine,  has  been  tested  widely 
and  with  Aery  gootl  results  (see  British  Medical  Journal,  January  13th,  and 
CDnuiiunication'to  tlic  London  Times  of  March  24th  bv  Sir  N\'.  M.  Bavliss  and 
Dr.  ('.  W.  Saleeby). 

A  Report  of  tlie  Reseai'ch  CoiiniiiiU'c  of  the  Section  of  Ophtlialiimlogv  of 
the  Auun'ican  ^lodical  As-snciatioii  and  oilier  literature  will  be  s«Mit  on  n^piest. 


Butyn  /s  supplied  In  the  following  forms . 


2%  Solution,  1  07..  Bottles. 
Butyn  Tablets,  gr.  3—10  Tablets. 
Rutyn  Powder,  5  j,'iains. 


Butyn  and  Epincphrin  Tablets,  each  tMct 
i.x>utniuiiig :  Butyn,  gr.  1  fi  and  Epiiiophrin, 
:rr.  1/'1250.      Bottles  of   100  Tablet.*. 


Butyn  /s  now  mvallable  In  Qnat  Britain  from  titesi  and  other  distributors  : 

STEELE  &  MARSH,  6,  Milsom  Street,  Bath.  WM.  MARTINDALE,  Londsn. 

ALLEN  &  HANBURYS,  Ltd.,  London.  L.  PORRO,  Ltd  ,  London. 

BRITISH  DRUG  HOUSES  Ltd.,  London.  SAVORY  &  MOORE.  Ltd.,  London. 

THE    ABBOTT    I..ABOR.VrORI  l£S,    CHICAGO,     U.S.A. 

Canadian  Office:    221.   \\  .    RICHMOND   STRKI:T.   TORONTO. 
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TRADE 
MARK 


*  ST  ABIL  ARS  AN ' 

DIoxydiaminoarsenobenzol— Glucose 


BRAND 


BRITISH  PATENT 
No.   177283. 


BOOTS 


BRITISH   PATENT 
No.   177283. 


APPROVED    BY    THE    MINISTRY    OF    HEALTH. 


STABILARSAN.acom- 
pound  of  "606"  and 
Glucose  is  a  product  of 
British  Research — it  is  constant 
in  composition,  the  arsenic 
content  being  carefully 
standardised    and     adjusted. 

Stabilarsan  has  only  to  be 
known  to  be  fully  appreciated 
by  the  Medical  Profession. 
Low  irt  toxicity— high  in 
therapeutic  activity — it  can  be 
used  with  ease  and  safety  and 
the  clinical  results  obtained 
are  uniformly  excellent. 


READY    FOR    USE. 


SPECIAL    LITERATURE    O.V    APPLICATION. 

SOLE    MANUFACTURERS— 

BOOTS  PURE  DRUG  CO.  LTD., 

Manufacturing  Chemists  &  Makers  of  Fine  Chemicals, 

STATION    STREET NOTTINGHAM. 
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PIONEERS 


AND     EMPIRE     BUILDERS:     No.     240 
SIXTH     PERIOD  — circa    3000    to    1000    B.C. 


"^  'WELLCOME'  ■"^*>'" 

INSULIN 

Prepared  throughout  by  Burroughs  Wellcome  &  Co.,  under  licence 
from  the  Medical  Research  Council.  By  a  complicated  system  of 
fractionation,  the  specific  activity  of  Insulin  is  concentrated,  and 
constbtuents     which    tend    to    lessen    its    stability     are     eliminated. 

'WELLCOME '  Brand  INSULIN  is  supplied  in  rubber-capped,  amber  glass  phials,  containing  100  units 

in  5  c.c.  of  solution,  at  25-  per  phial 

Booklet  with   clinical    reports   gratis   on   request 

"-'WELLCOME'  "^^^^ 

ADRENALIN,    B.P. 

The  crystalline  active  principle  of  the  suprarenal  gland,  Preparations 
of  '  Wellcome  '  Brand  Adrenalin  conform  to  the  requirements  of 
the  B.P.,  and,  in  addition,  are  physiologically  standardised. 

Abridged  List 

'Wellcome'  Brand  Adrenalin,  in  tubes  of  gr.  1. 

„  „  „  Solution,  in  bottles  of  10  c.c.  and  25  c.c. 

„  „  ,.  I,  AND    Cocaine    IIydrochlokide,  in  bottles  of  10  c.c 

•HyfOLOID'  Adrenalin,  1  in  1000,  in  hermetically-sealed  containers  of  1  c.c. 

„  ,,  AND  /3-Eucaine  Hydrochloride,  in  hermetically-sealed  containers  of  1  c.c. 

„  „  and  Cocaine   Hydrochloride,    in   hermetically -sealed   containers  of  1   c.c 


^te:. 


For  full  list,  see  Wellcome's  Medical  Diary 
BURROUGHS      WELLCOME      &      CO.,      LONDON 

NEW     YORK  MONTREAL  SYDNE>-  CAPETOWN  MILAN 

Shanghai         Buenos    aires         Bombay 

Atl  communications  intended  for  the  Head  Office  should  be   addressed   to    Snow     Hill     Buildings.    London.    E.C.I 

LonJoti  Exhibiti^m  Room :    54,   Wigmore  Street,   \V. 

MASTERPIECE  IN  FRESCO  FROM  THE  WALLS  OF  THE  PALACES  OF  AEGEAN  EMPIRE-BUILDERS  (»).— 
The  fresco  of  the  Flying  Fish,  a  portion  of  which  is  here  reproduced,  ranks  among  the  most  beautiiul  of  £geaa 
works  of  »rL     In  this   picture  the   painter    has    achieved    accuracy    of    drawing    as    well  as    a    life-like    impression.    The 


"  Sea 
■pray 


Swallows"     of     the 
and    bubble,    now 


Mediterranean     have     been 
with     fins     outspread,     now 


well 
with 


observed.  They  dart  up  and  swoop  dowa  amidst 
closed  fins,  their  movements  corstantly  varied.  A 
likeness  to  Japanese  paintings  of  iish  and  birds  has 
been  pointed  out.  Their  heads,  backs  and  parts  of  fins 
are  coloured  light  blue,  while  their  bellies  are  yellow,  a 
colour  which  appears  again  in  the  fins.  A  faded 
pigraent,  probably  red,  was  used  in  touches  upon  Ifce 
lins  and  for  the  conventional  rocks.  Spray  and 
bubbles  are  pale  blue,  while  yellow  masses  with  black 
points  must  be  sponi^cs.  Art  must  have  been  a  joy  to 
the  painter  of  this  picture,  and  we  sec  in  it.  as  we'.l  as 
in  multitudes  of  objects  representing;,  or  decorated  with 
marine  subjects,  how  deeply  the  life  of  the  sea  impre«»cd 
itself  upon  the  dwellers  in  the  islands  of  the  K.i,tin — 
an  influence  which  can  be  traced  uninterruptedly  back 
to  neolithic  times. 

DATE:  circa  UM  B.C. 

Cor>  i^iciiT 
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The  importance 
of  perfect  fat  emulsion  in 
reconstituted  infant's  food. 


TRUFOOD  is  standardised  to  a  26  %  content 
of  butter-fat,  corresponding  to  3.25%  in  the 
liquid  food  (c.f.  human  milk  3.2  "o  —  3.3%). 
Mixed  with  water  Trufood  dissolves,  giving  a 
solution  in  which  there  is  perfect  fat  emulsion. 
Left  to  stand  there  is  normal  separation  of  cream, 
and  not  immediate  formation  of  oily  globules 
of  butter 'fat.  In  infant  feeding  this  condition 
of  homogeneous  fat  distribution  is  of  importance. 
It  ensures  that  the  fat  is  actually  taken  into 
the  child's  systerri  and  later  normally  digested. 

THE        SUPREME         MILK        ROOD       FOR       I  M  RA  M  X  S 

TRUFOOD 

Made  from  the  purest  milk  that  comes  from 
the  rich  pastures  of  the  Cheshire  dairy  country. 

Samples  adequate  for  full  clinical  trial  will  he 
sent  post  free  on  request. 

TRUFOOD  LIMITED 
THE  CREAMERIES,  WRENBURY,  CHESHIRE 

London  Offices :  LEVER  HCjUSE,  BLACKFRIARS,  E.C.4 


'i'.i'  o« — a« 
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Direct  clinical  e\'iclence  to  the  vciluc  o[  lodolysin 


(4 


•  99 


lodolgsm 


IN    RHEUMATISM  & 


A  soluble  compound  o[  Tliiosincimin  contciining  4  7  per  cent,  of 
Iodine,  which  hcis  gi\en  strikingly  successful  results  in  the  trcdtment 
o[  Rheumatism,   Rheumcitoid  Arthritis  and  Arthritis  Deformans 


"NO  AGENT  SO   EFFECTIVE." 

"A  lady  was  sent  to  me  se.eral  montlis  ago 
suffering  from  advanced  Rlieiimotoid  Arthritis. 
Knee,  wrist  and  ankle  joints  were  all  affected. 
In  a  word  she  was  a  complete  cripple.  After 
si\  weeks  treatment  she  was  able  to  walk  well 
and  movement  was  possible  in  all  joints  which 
formerly  were  in  a  state  of  ankylosis.  In  my 
own  opinion  there  is  no  medicinal  agent  so 
effective  in  the  treatment  of  Rheumatoid 
Arthritis  as  '  kxlolysin."  ....  M.B. 


"IIXIFORMLN'  SUCCESSFUL."  . 

"  I  have  used  '  lodolysin'  in  a  \er>-  laige  number 
of  cases  with  uniformly  succes.-iful  results.  Typicdl 
is  that  of  a  lady  age  48  of  obese  habit.  She 
was  so  affected  as  to  be  scarcely  able  to  mov'C 
'lodolvsin'  in  20  minim  doses  was  prescribed 
together  with  'lodolysin'  Oinlmcnt  for  local 
application  to  the  joints.  She  was  completely 
relieved  for  the  lime  and  keeps  well  and  free 
from  pain  when  treatment  is  instituted  for  ^>hort 
•■)criods  every  1  8  months.  ....  M  D. 


ENFORCED  UNEMPLONMENT  REMEDIED. 

"I  am  pleased  to  l>e  able  to  teslif>-  to  the  \er)-  excellent  rcsuli-^  which  I  have  oblainctl  f:om  4 
fairk  extensive  use  of  '  kKlolysin '  particulady  in  cases  of  Rlicumaloid  Arthritis.  Cases  of  lonj 
standin.^  disability  and  enforced  unemployment  through  stiff  and  crippled  ji-vints  liavc  been  no  mucn 
ollev  iated  that  ihev  have  been  al>lc  once  more  to  earn  their  ow  n  livelihood.  The  ivilicnls  tolerate  «hf 
dru^  |ieifecllv  well,  and  I  h.uc  h.vl  ni^  IlmiMc  uiili  nar^i-.i  or  Lin\   unpleas^Mlt  ef|ev.t;. 

....  M.D 


Des».Ti|itivc  Literature  and  Prices  sent  on  api'Jicatii'm  to- 


ALLEN  6c  HAN13UK\S  Ltd..  3?  L 


omivuc 


1  St..  E.r..5 
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ATOPHAN 


The    Sovereign    Remedy   for    Gout,  Rheu= 
matism,  Neuralgia. 


VERAMON 


The  new  Analgesic    of   increased   efficacy. 


UROTROPIN 


The  most  effective  Urinary  Antiseptic  and 
Internal  Disinfectant. 

New:  40Vo  sterile  solution  for  Intravenous 
Injection  for  Infectious  Diseases. 


MEDINAL  4 


The  readily  Soluble  Hypnotic  and  Sedative. 


Chemische  Fabrik  auf  Actien  (vorni.  E.  SCHERING)  Berlin. 

Obtainable  from  all  wholesale  and  retail  Chemists  and  Druggists  and 
Druggists  Sundries   Houses        For  Literature  and  Samples  apply  to  — 

A.  &  M.  ZIMMERMANN,   LTD.,    3,  Lloyd's  Avenue,   LONDON,  E.C  3. 
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^  iOritisIj  ^Ifbiral  ^ssonatiou  S'frtu«. 
NOTES  FROM  PRACTICE.* 

BY 

W.  J.   TYSON,  M»D.,  F.R.C.P.,  F.R.C.S., 

HONOEAKY   PHV3ICL4S,   BOYAL   VICTORIA   HOSPITAL,   FOLKESIOSI. 


Prognosis  in  Heart  Disease. 
JrsT  now  there  is  reason  to  avoid  going  from  one  oxtremo 
to  the  other.  Murmurs  are  not  all  innocuous,  as  some  seem 
to  impiv,  but  vary  in  character,  and  also  as  to  which  valves 
arc  involved.  What  is  important  is  this:  How  does  the 
heart  act?  Are  there  any  signs  or  symptoms?  If  there  are 
not,  then  the  less  a  patient  knows  about  his  heart  the  better 
it  is  for  him.  In  my  opinion  the  presjstolic  murmur  ranks 
first  in  seriousness ;  after  this  the  aortic  (regurgitant) ;  and 
the  most  favourable  is  the  systolic  mitral — aU  referring  to 
the  left  side  of  the  heart.  Again,  all  these  murmurs  must 
be  considered  in  conjunction  with  the  state  of  the  wall  of 
the  heart. 

The  sinus  irregularity  of  children,  associated  with  the 
respiration,  which  at  one  time  produced  so  much  mental 
anxiety  among  doctors  and  patients,  need  not  disturb  us. 
The  extra-systoles,  easily  detected,  are  not  prognostically 
bad ;  tliese  are  generally  missed  pulse  beats,  seen  mostly  in 
old  people. 

The  effect  of  cardiac  diseases  is  really  to  be  gauged  in  its 
extent  by  how  much  the  ventricular  action  is  affected.  The 
most  important  cardiac  irregularity  is  auricular  fibrillation. 
Its  constant  association  with  the  presystolic  murmur  makes 
this  latter  of  serious  importance;  it  also  occurs  in  the 
cardiac  sclerotic  changes  of  elderly  people. 

The  very  slow  pulses  of  old  people,  often  accompanied  with 
insensibility,  and  even  fits,  which  we  have  all  seen,  arc  now 
known  to  be  duo  to  heart-block,  the  condition,  of  course, 
varying  with  the  amount  of  disease  in  the  auricular  bundle 
obstructing  the  stimuli  from  auricle  to  ventricle.  In  the 
young  tlie  heart  disease  is  generally  rheumatic  in  origin; 
although  the  prognosis  is  good,  still  this  must  depend  on 
the  ventricular  efficiency,  tested  by  physical  exertion.  In 
middle  life  and  onwards  cardiac  disease  is  due  to  degenera- 
tive changes  in  the  musculature  of  the  heart. 

Of  all  drugs  digitalis  holds  its  own,  but  after  this 
ranks  theocino-sodium  acetate;  both  are  most  useful  when 
auricular  fibrillation  is  present.  It  is  generally  thought 
tliat  the  value  of  digitalis  consists  almost  entirely  in  slowing 
of  the  pulse,  the  drug  having  no  effect  on  the  left  ventricle, 
but  only  on  the  vagus  nerve,  alfcctiug  the  supraventricular 
tissues. 

The  Itelief  of  the  Bight  Eeart. 
There  is  no  doubt  that  the  heart  is  more  often  auscultated 
ttian  percussed — in  other  words,  the  valves  arc  more  thought 
of  than  the  muscle;  also,  tlic  left  side  receives  more  atten- 
tion than  the  right.  This  probably  is  as  it  should  be,  but 
there  are  times  when  the  right  side  of  the  heart,  especially 
the  auricle,  demands  our  thought  and  skill.  When  wo  are 
dealing  with  diseases  such  as  pneumonia,  valvular  or  muscu- 
lar disease  of  the  left  heart,  it  is  well  to  examine  by  per- 
russioii  the  size  of  the  right  auricle.  Xow  there  is  not  much 
difTioulty  in  detecting  an  enlarged  right  auricle;  the  normal 
dullness  of  one  fingcrbreadth  to  the  right  of  the  sternum  in 
the  fourth  inter^ipnco  is  increase<1  to  two,  or  perhaps  throe, 
fingerbreadths ;  the  ordinary  finger  jiercussion  is  quite 
sufficient  for  all  practical  purposes.  ^Yhen  this  enlargeinont 
is  discovered,  then  local  depletion  by  means  of  a  few  KhxIics 
— three  to  six — is  decidedly  valuable.  I  have  seen  cases 
where,  after  application  of  leeches,  the  distress  has  been 
almost  at  once  relieved  ;  it  is  then  that  the  action  of  digitalis 
and  stiychnine  can  have  full  play,  for  it  is  bad  treatment 
to  begin  with  heart  tonics  before  the  heart  omgestion  is 
relieved,  and  often,  also,  before  the  alimentary  canal  is 
purged. 

•Delivered  at  Carmarthen  on  Weilnesday,  April  lllli,  1S2J,  before  th« 
lneaIber^  of  the  SoutliWcst  Wales  l^ivisioul 


Treatment  of  .Icufe  Diarrhoea  in  Children  by  Saline 
Injection. 
Acute  summer  diarrhoea  in  children  is  one  of  our  greatest 
anxieties.  I  am  not  speaking  of  the  comparatively  mild 
cases  which  yield  to  ordinary  remedies  and  dieting,  but  to 
those  collapsed  conditions  in  which  sickness  and  constant 
diarrhoea  are  both  present,  and  which  are  found  mostly 
among  the  classes  that  live  in  poor  and  crowded  thorough- 
fares. These  cases,  when  possible,  should  be  admitted  as 
in-patients  for  hospital  treatment;  here  alone  can  they  be 
kept  properly  clean  and  fed,  and  in  a  thoroughly  ventilated 
room.  If  we  can  manage  to  prolong  life  for  a  few  days, 
recovery  will  fie<juently  follow.  It  is  often  most  difficult 
at  first  for  the  baby  or  child  to  keep  down  any  food  at  all. 
It  is  in  this  condition  that  saline  injections,  given  either  by 
the  skin  or  bowel,  are  of  great  and  saving  value.  The 
injections  must  be  given  slowly  and  continuously. 

Pleuritic  Effusion. 

When  the  right  or  left  chest  is  three-fourths  full  of  fluid 
or  more,  then  aspirate  or  tap.  I  have  seen  two  or  three 
people  die  from  simply  sitting  up  in  bed  when  one  side  of 
the  chest  was  full.  When  the  quantity  of  fluid  is  less  than 
three-fourths  there  is  no  necessity  for  immediate  action — in 
fact  in  a  few  days  the  fluid  may  not  only  diminish,  but  soon 
entirely  disappear.  There  are  two  dangers  in  withdrawing 
the  fluid— namely,  a  sudden  acute  congestion,  or  oedema  cf 
the  compressed  lung,  producing  an  albuminous  or  serous 
expectoration  in  large  quantity,  resulting  in  serious  obstruc- 
tive breathing.  The  cases  like  this  which  I  have  seen  have 
recovered,  but  fatal  ones  have  been  recorded.  Again,  the 
mere  tapping  or  aspirating  has  resulted  in  immediate  death. 
It  is  not  wise  to  draw  off  the  whole  cf  the  fluid,  for  the 
reason  that  when  doing  so  syncopal  attacks  are  apt  to  occur. 
The  most  common  condition  mistaken  for  an  effusion  is  a 
chest  tumour,  which  is  generally  malignant  in  character,  but 
here  the  heart  and  other  organs  are  not  displaced. 

Two  other  diseases  may  cause  difficulty — namely,  aneurysm 
of  the  thoracic  aorta,  and  a  hydatid  cyst.  It  may  be  fatal  to 
aspirate  either.  It  is  generally  believed  that  the  effusion 
is  of  a  tuberculous  origin ;  whether  this  be  so  or  not,  in  my 
opinion  a  large  proportion  of  these  cases  get  well,  and  remain 
so.  I  do  not  remember  seeing  a  serous  effusion  beoinie 
purulent;  when  it  is  purulent  it  is  so  from  the  beginning. 
I  know  of  no  sign  or  symptom  to  distinguish  between  a 
purulent  and  a  serous  effusion — of  course,  one  may  make  a 
shrewd  guess.     The  temperature  does  not  help  us. 

The  Mania  foUoicing  Pneumonia. 

I  am  not  now  referring  to  the  ordinary  delirium,  or 
"  delirium  febrile,"  a  delirium,  as  its  name  implies,  which 
may  come  on  in  any  case  with  high  fever.  Pneumonic 
delirium  is  not  crimmon,  and  it  is  often  associated  with 
the  apical  form.     Perhaps  one  of  the  most  inte:  I 

practical  points  is  that  the  delirium  may  be  the  fir  1 

noticeable  in  the  disease — that  is  to  say,  the  piivM.i.iM  is 
called  to  see  a  case  of  delirium,  and  on  examination  of  the 
luno^  he  discovers  pneumonia.  In  young  children  this 
delinum  has  been  mistaken  for  meningitis.  The  pneumonia 
is  generally  of  the  sthenic  type  and  occurs  generally  in 
comparativelv  voung  people. 

Hut  the  cases  to  which  I  wish  partioilarly  to  — "  --'^n- 
tion  are  those  in  which  the  mania  follows  the  )  1. 

1  have  had  the  opportunity  of  seeing  thre.^  of  thes  :t 

the  literature  is  exceedingly  scanty.     I  think  tl  f 

this  scarcity  is  mainly  because  these  cases  occur  u.  .    U 

of  private  practitioners  and  so  do  not  got  record.vl.  The 
following  arc  the  characteristic  iwints  in  this  form  of 
pneumonia  mania: 

1.  The  pii 

2.  Tlie  p. 

3.  It   - 

4.  li 
diffuMil 

5.  It  is  11 
lung  Iw  ill' 
seem  to  b«'"i    •••.■    •     - 

"Tu  oo<-.ir»  .fl<T  tl«.  cri«».  The  delirium,  already  mentioned, 
whioh  ocvurs  e.rlv  in  the  di«>a.«e.  B  as  a  rule  a  much  more  kvtt. 
tvpo  o(  mania  than  that  which  follows  the  criHS.  f      >-    -i 


y  amen  I. 
.     -  ,    ars  of  afe. 
and  Uacn  tc«mi  frcal 

■  •'  -•  "     .-I, 
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7.  The  pathology.  I  suppose,  is  toxic,  but  I  am  unable  to  say 
why  some  people  suffer  in  this  way  and  others  do  not. 

8.  The  prognosis  of  this  mania  is  good ;  it  should  be  looked  upon 
as  part  of  the  pneumonia,  and  should  not  be  especially  treated  as 
a  case  of  mania  per  gc.  The  question  of  asylum  treatment  need 
not-  be  considered.  I  mention  this  point  because  in  one  of  my  cases 
the  doctor  in  attendance  considered  the  mania  should  be  treated 
in  an  asyltim. 

9.  Triatmcnf. — Perhaps  the  most  important  thing  in  this  trouble 
is  to  treat  the  sleeplessness.  Food  is  the  best  hypnotic,  but  it  may 
be  necessary  to  give  some  paraldehyde  or  some  other  narcotic. 
The  bowels  should  be  attended  to.  A  tactful,  wise,  and  firm  nurse 
is  a  necessity,  and  convalescence  should  be  carried  out  in  the 
country. 

On  ihc  Late  Discovery  of  Phyxieal  Signs  in  Pneumonia. 

The  signs  to  which  I  wish  to  draw  attention  are  dullness 
on  percussion,  bronchial  breathing,  and  bronchophouir, 
which,  in  my  opinion,  not  infrequently  occur,  or  rather  are 
discovered,  comparatively  late  in  the  course  of  the  disease. 
The  following  paragraphs  occur  in  two  standard  works  on 
medicine : 

"  Usually  up  to  the  third  day  after  the  chill  the  percussion  note 
over  the  affected  part  becomes  dull,  the  respiration  of  a  blowing 
character.     Bronchophony  now  makes  its  appearance." 

"  On  the  second  day  a  dullness  more  or  less  appreciable  reveals 
itself  in  the  part  originally  affected,  and  there  are  also  heard  in 
that  situation  anomalous  signs  which  becoir.e  more  and  more 
decided,  such  as  a  fine  and  very  equal  crepitant  rale,  beard  during 
respiration." 

These  paragraphs  show  the  generally  acknowledged  time 
as  to  the  appearance  of  the  physical  signs  of  pneiunonia. 
From  observation  of  cases  of  croupous  pneumonia  that  have 
come  under  my  care,  I  believe  that  the  physical  signs,  such 
as  dullness  on  percussion,  bronchial  breathing,  and  broncho- 
phony, occur  later  in  the  disease  than  is  generally  supposed ; 
or  perhaps  it  would  be  more  correct  to  say  that  there  is  a 
larger  percentage  of  cases  with  the  above  signs  lately  -dis- 
coverable than  our  reading  or  teaching  has  hitherto  led  us 
to  suppose.  What  this  percentage  is  I  am  not  prepared  to 
say.  The  authors  already  quoted  say  further  on  in  their 
articles  on  pneumonia  that  the  characteristic  physical  signs 
of  the  disease  may  escajie  det-ection  from  the  inflammation 
being  confined  to  the  central  situation  of  the  lung.  Probably 
this  explanation  may  account  for  the  lateness  of  the  appear- 
ance of  the  aforementioned  signs.  Yet,  allowing  that  this 
explanation  is  the  true  one,  it  is  nevertheless  just  as  impor- 
tant for  the  welfare  of  the  patient  to  diagnose  a  central 
pneumonia  early  as  it  is  a  peripheral  one,  for  the  one  is  as 
dangerous  in  its  prognosis  as  the  other.  If  this  dullness, 
bronchial  breathing,  and  bronchophony  are  not  infrequently 
noticed  late — for  all  authors  admit  that  these  signs  are 
occasionally  either  overlooked  or  lately  discovered — then  it 
becomes  necessary  to  diagnose  pneumonia  by  symptoms 
instead  of  by  signs.  One  of  the  authors  before  quoted  savs 
that  if  the  patient  has  had  a  chill,  pain  in  the  side,  rusty 
sputa,  and  high  temperature,  there  is  scarcely  any  room  for 
doubt  about  the  diagnosis,  and  even  in  central  pneumonia 
these  symptoms  are  generally  present.  If  there  is  one 
symptom  which  is  pathognomonic  of  the  disease  it  is  the 
pulse-respiration  ratio — it  is  often  in  the  proportion  of  2 
to  1.     I  know  of  no  disease  in  which  this  ratio  is  so  low. 

Change  of  Type  of  Pneumonia. 
I  should  say  from  my  own  experience  that  the  sthenic  or 
cla-ssical  type  of  pneumonia  is  not  so  frequently  met  witli 
as  formerly.  The  type  of  pneiunonia  seems  to  have  changed 
in  character.  Pneumonia  seems  often  to  be  of  a  less  local 
form,  spreading  often,  and  the  disease  ends  constantly  by 
lysis  rather  than  by  a  crisis. 

Ahdominal  Pain  in  Pneumonia. 
In  some  cases  of  pnetunonia,  especially  in  children,  pain 
in  the  abdomen,  which  is  referred,  has  been  mistaken  for 
peritonitis — for  example,  appendicitis — and  the  abdomen 
has  been  opened  for  this  symptom.  It  is  wise  always  to 
think  of  this  fact,  and  when  in  doubt  to  examine  the  chest. 
On  carefully  examining  the  abdomen,  although  at  first 
tender,  this  soon  passes  off,  and  the  whole  of  the  abdomen 
can  be  successfully  palpate*!. 

Fresh-air  Treatment  of  .Iciite  Pc'^piiatory  Diseases,  with 
Special  Reference  to  Pneumonia. 

The  open-air  treatment  of  phthisis  is  well  established,  but 
the  treatment  of  the  more  acute  affections  of  the  lungs,  surh 
as   pneumonia,    bronchitis,    asthma,    by   this   method    is   not 


well  established.  Oxygen  is  given,  but  there  exists  a  good 
deal  of  doubt  as  to  its  efiicacy — for  the  reason,  perhaps,  that 
it  is  too  artificial  in  its  mauufacture,  and,  if  of  use,  too 
iutermittently  given.  >fow,  the  natural  atmosphere  i.s 
always  with  us,  and  can  be  administered  in  large  and  con- 
stant quantities.  May  not  the  higher  incidence  of  pneu- 
monia in  winter  and  spring  be  due,  not  so  much  to  the  cold 
weather,  as  to  "  the  closer  confinement  of  the  populace 
indoors,  in  the  stagnant  air  of  living-rooms  from  which  sun- 
light is  excluded,  and  which  tends  to  lower  vitality  and 
decrease  resistance  on  the  one  hand,  and  to  favour  rapid 
multiplication  and  increased  virulence  of  the  specific  poisons 
ou  the  other  "?  (Anders.)  Again,  we  have  evidence  that 
pneumonia  is  more  prevalent  in  overcrowded  districts  and 
among  the  impoverished  classes. 

It  seems  to  me  that  in  a  disease  where  nearly  luilf  of  the 
breathing  apparatus  is  out  of  gear  it  is  hardlj*  possible  10 
have  too  much  air,  containing  its  full  amount  of  oxygen. 
I  treat  these  cases  with  free  ventilation,  or  even  on  an  open 
verandah  exposed  fully  to  the  air.  My  experience  is  that 
pneumonic  cases  do  better  with  this  freedom  of  air  rather 
than,  as  formerly,  with  a  limited  amount.  I  am  not  pre- 
pared to  say  that  excessively  damp  air,  or  strong,  cold  ea.st 
winds  playing  directly  on  the  patient,  is  decidedly  beneficial, 
but  if  the  air  is  drj-  I  doubt  if  the  coldness  is  detrimental. 

I  should  sum  up  the  essential  points  in  the  treatment  of 
pneumonia  as  (1)  absolute  rest ;  (2)  appropriate  feeding  and 
stimulation;  (3)  sufficient,  but  light  clothing;  (4)  sunshine, 
if  possible;  and  (5)  abundance  of  fresh  air.  The  last  point 
is  the  one  most  generally  neglected,  or  perhaps  forbidden  by 
the  patient  and  friends.  I  refer  particularh-  to  the  more 
acute  cases  of  the  respiratory  organs,  but  I  have  treated  a 
fair  number  of  subacute,  and  even  chronic,  cases,  such  as 
cases  recovering  from  empyema,  bronchiectasis,  with  (.r 
withont  purulent  and  offensive  expectoration,  etc.,  in  open 
verandahs  with  the  greatest  success. 

Acute  Intestinal  Obsirvrtion  due  to  Thrombosis  of  the 
Superior  Mesenteric  .Arterij. 

The  cases  of  the  above  have  been  more  commonly  reported 
abroad  than  in  England.  I  have  seen  two  cases.  As  they 
are  rare  and  seldom  diagnosed,  the  following  points  are 
interesting  and  useful  to  remember.  The  general  symptoms 
and  signs  are  veiy  similar  in  character,  whether  the  superior 
or  the  inferior  mesenteric  artery  is  involved.  Certain 
differential  points  have  been  given ;  these  do  not  seem 
of  much  value  when  practically  considered,  for  in  botli 
intestinal  obstruction  is  produced. 

The  first  prominent  symptom  is  abdominal  pain,  closely 
resembling  an  ordinary  attack  of  colic.  Nausea  is  frequent 
and  arises  fairly  early.  Vomiting  follows,  with  a  gradual 
change  in  the  character  of  the  vomit.  Constipation  is  tho 
rule,  but  diarrhoea  has  been  often  reported.  Tension  and 
tympanitic  swelling  of  the  abdomen  arc  late  signs  indicating 
the  advent  of  peritonitis.  Extreme  fetor  of  the  stools, 
should  there  be  diarrhoea,  is  of  serious  omen,  and  points  to 
gangrene  of  the  bowel  having  taken  place.  Profuse  intes- 
tinal haemorrhage  has  also  been  recorded,  and  when  meeting 
with  this  sign  it  is  wise  to  bear  in  mind  that  embolus  of  tho 
mesenteric  artery  may  be  the  cause. 

Prognosis  is  always  most  grave,  but  not  absolutely  fatal. 
Of  course,  this  is  better  if  only  one  branch  of  the  arteiy  is 
involved  rather  than  several.  If  the  main  artery  is  occluded 
it  is  doubtful  whether  recoverj-  has  ever  taken  place.  Tho 
greater  the  arterial  obstruction  the  more  severe  the  sym- 
ptoms. As  regards  the  source  of  the  embolus,  the  left  heart 
seems  to  be  the  most  common  one,  and  after  this  the 
abdominal  aorta. 

Thrombo.iia  of  the  Superior  Mesenteric  Vein. 
A  few  cases  of  this  have  been  reported,  giving  rise  lo 
intestinal  obstruction,  the  artery  not  being  affected. 
Swelling  of  the  bowel  from  infarcts  occurred,  and  tho 
tumour  has  been  mistaken  for  one  of  malignant  nature. 
Early  abdominal  section  gives  the  only  possible  chance  of 
recovery.  I  have  not  been  able  to  find  any  recordetl  instance 
of  recovery  after  delayed  operation. 

The  Intestinal  Origin  of  Coniulsions. 
In  convulsions  one  must  often  look  beyond  the  brain  for 
the  explanation  aiul  treatment.     A  boy,  aged  2,  was  taken 
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almost  suddenly  with  severe  convulsions.  I  saw  him  soon 
after  they  had  begun.  They  soon  became  almost  continuous, 
and  he  appeared  in  a  serious  condition.  On  plating  ray  hand 
on  the  abdomen  I  felt  marked  peristaltic  action  of  the  bowel. 
The  convulsive  attack  was  so  tedious  and  violent  in  passing 
off  that  I  gave  some  chloroform  to  check  it.  Some  tinio 
later  the  bowels  were  opened  four  or  five  times,  after  which 
the  convulsions  ceased.  There  arc  many  causes  of  convul- 
sions in  children,  and  intestinal  irritation  from  undigested 
or  ill-assorted  food  is  among  the  most  common. 

Indigestion. 

I  know  of  no  disease  more  difficult  to  diagnose  than  what 
Is  generally  called  indigestion.  The  difficulty  mainly  occui-s 
after  50  years  of  age.  Is  the  pain  over  the  region  of  the 
stomach  "common  indigestion — for  example,  hyperchlor- 
liydria,  or  achylia  gastrica,  etc.— or  has  the  patient  a  gastric 
or  duodenal  ulcer,  or  the  beginning  of  malignant  disease? 
I  am  not  going  to  describe  the  textbook  symptoms  of  the 
above ;  tiiey  are  known  to  you. 

The  modern  diagnostic  methods  of  the  examination  by  the 
X  rays  and  bismuth  meals,  also  the  last  method  by  fractional 
test  meals,  are  both  probably  of  more  value  in  diagnosis 
than  the  common  symptoms,  but  neither  of  them,  in  my 
opinion,  can  give  a  final  definite  opinion.  Of  course,  where 
a  "  lump  "  can  be  felt,  the  consultant  who  is  called  in  lato 
in  the  disease  may  be  the  first  to  settle  the  dispute  in  ques- 
tion, but  one  should  be  anxious  to  know  the  trouble  before 
the  tumour  is  recognizable. 

I  was  seeing  a  case  in  the  country  a  few  months  back  with 
a  medical  friend.  We  were  speaking  on  the  difficulty  of 
diagnosing  the  cases  I  am  mentioning,  when  he  abruptly 
turned  round  and  said,  "  I  rarely  allow  a  dyspeptic  case  to 
go  on  more  than  six  months  without  recommending  an 
abdominal  exploration." 

In  looking  back  on  my  past  experience  I  remember  now 
many  cases  that  it  would  have  been  better  to  have  operated 
on,  i)articularly  gastric  and  duodenal  ulcers,  and  malignant 
disease.  Yet  one  must  not  forget  that  it  is  only  compara- 
tively recently  that  our  surgeons  have  been  fully  equipped 
in  all  operative  quickness  and  skill  to  deal  successfully  with 
these  cases.  Moyiiihans  do  not  live  in  every  town;  still, 
they  are  becoming  more  common  every  day.  Personally, 
where  I  can  obtain  this  necessary  surgeon,  I  feel  more  and 
more  inclined  to  recommend  this  radical  treatment  of  gastric 
ulcers  and  malignant  disease  in  the  comparatively  early 
stage  of  stomach  symptoms. 

Albtimininia. 

The  ordinary  textbook  classification  of  Bright's  disease — 
that  is,  acute  Bright's  disease,  such  lus  that  which  follows 
cold  or  scarlet  fever,  chronic  tubular  nephritis,  or  smooth 
kidney,  whether  large  or  small,  or  the  granular  and  con- 
tracted kidney — does  not  by  any  means  cover  the  cases  of 
ulbumiiuiriu  which  wo  meet  with  in  private  practice.  1  am 
not  referring  to  those  cases  of  cyclic  or  functional  albu- 
minuria which  have  of  ten  been  described  and  which  we  know 
so  well,  nor  to  those  i-onditions  which  follow  temporarily 
specific  fevws,  nor  to  those  associated  with  chronic  conges- 
tive states  of  chest  and  abdominal  organs.  The  cases  that 
1  am  referring  to  occur  in  people  who  are  for  the  most  part 
pretty  well;  the  albumin  is  almost  ix>nstantly  present,  but 
not  as  a  rule  in  large  quantity. 

]  have  seen  a  considerable  number  of  albuminuric  cases, 
some  with  hyaline  casts  and  some  without  ;  they  defy  cln.ssi- 
ficatiiui,  and  it  is  impossible  often  to  prognose  them;  thev 
occur  at  various  ages  between  30  and  70.  Bwnuse  yon  find 
nlbiimin  in  the  urine  do  not  be  in  n  hurry  to  cla.ss  the  case 
under  one  of  the  classical  divisions  of  the  disease.  I  am 
convinced  that  many  of  the  patients  live  for  years  without 
ever  having  a  granular  kidney — certainly  not  a  large  white 
one. 

I  have  lately  described  at  the  Boyal  Society  of  MiHlicine. 
and  recorded  in  their  Trttiisncfiimf  of  last  year,  a  distinct 
class  of  albuminuric  c:vses,  which  so  far  as  I  know  have  not 
been  written  upon  before.  .\  large  quantity  of  nll>iiniin  is 
present  for  many  years,  the  qunntitv  often  amounting  to 
absolute   solidity  on   )>oiling.     At   times   the   albumin    may 


entirely  disappear.  Four  of  these  ca-ses  have  come  under 
mv  notice,  at  ages  ranging  between  50  and  75.  There  was 
no  oedema  or  dropsy.  In  two  there  were  attacks  of  insen- 
sibility, and  at  this  time  the  albumin  was  at  its  maximum 
in  quantity.  Dr.  Mackenzie  Wallis,  of  St.  Bartholomew's 
Hospital,  kindly  examined  the  urine  for  me  in  one  of  these 
cases,  in  which  the  ratio  of  albumin  to  globulin  was  2  to  1. 
The  globulin  when  isolated  behaved  like  serum-globulin,  and 
was  quite  different  from  the  type  met  with  in  functional 
albuminuria. 

Acufe  Glaucoma  simulafing  n  Biliovs  Attack  or  an  Attack 

of  Erysipelas. 
Glaucoma  has  been  mistaken  for  three  diseases — namely, 
cataract,  erysipelas,  and  W  bilious  attack.  The  inflammatory 
condition  of  the  eyelids  and  integuments  of  the  face  hare 
at  times  been  so  severe  in  acute  glaucoma  that  the  case  has 
been  diagnosed  as  one  of  facial  erysipelas:  or  again,  the 
sickness  has  been  so  prominent  a  symptom  that  it  has  to  a 
great  extent  masked  the  increased  eye  tension,  so  that  the 
latter  has  been  overlooked  and  gojie  untreated.  Such  cases 
show  the  importance  of  teaching  the  chief  practical  ?<>•"*« 
in  all  the  specialties.  It  is  not  necessary,  nor  even  desirable, 
that  all  men  should  be  able  to  do  expert  operations,  for 
most  cases  can  wait  and  be  handed  on  to  more  skilled  fingers. 
But  cases  like  the  above  should  always  be  diagnosed  early, 
in  order  that  thev  be  properly  placed.  Ever>-  doctor  should 
be  a  general  pra'ctitioner  in  knowledge,  although  he  need 
not  be  so  in  practice. 

The  Value  of  Single  Symptoms  and  Signs. 
In  the  diagnosis  of  medical  and  surgical  cases  one  must 
not  forget  to  put  proi>oi-tionate  value  on  each  sj-mptom  and 
sign  :  it  is  not  the  number  of  these  that  tell  in  making  a 
diagnosis,  but  rather  the  quality  of  each  one.  One  sign  or 
symptom  may  count  more  in  giving  our  final  opinion  than 
five  or  six  others.  One  often  hears  men  saying  that  the 
majority  of  the  symptoms  are  in  favour  of  such  a  disease, 
whereas"  the  minority  symptoms  may  be  of  much  more  total 
value.  It  happens  "not"  unfrequently  that  one  symptom  er 
sign  may  determine  our  view  to  the  exclusion  of  all  others. 
Two  examples  will  suffice:  in  pneumonia  the  pulse- 
respiration  ratio  ranks  probably  highest  of  all  the  symptoms, 
and  is  almost  pathognomonic  of  tho  disease.  In  acute 
appendicitis  the  pulse  and  respiration  should  rarely  if  ever 
be  trusted,  whereas  rigidity  ranks  very  high  and  may  be 
the  only  sign. 

The  SoiKnific  .ictioti  of  it' n my. 
I  am  not  aware  that  the  sv.ix.rific  action  of  mercury  in  the 
diss  of  case  alx>ut  to  be  describetl  is  at  all  generally  known. 
The  cases  in  which  I  have  found  blue  pill— for  this  is  the 
form  of  mercury  1  am  referring  to— give  such  '  rific 

effects  are  rath'er  difficult  to  describe,  and  mi,  .  m 

a  more  or  less  general  way.  Many  men  wou.a  ....,  li.em 
ci.ses  of  biliousness,  and  for  want  of  a  lK>tt«>r  tt-rm  I  am 
contented  to  use  it  pn.visionally.  The  patients,  who  are 
iKuallv  over  40,  complain  of  la.ssit«do,  kxss  of  apiM-tito.  a 
general  fullness  of  the  aWomen.  pains  in  the  '  "  •- 
ioints    a  want  of  clearness  of  thought,  more  or  U-s.- 

in  the  head,  not  confin«l  to  one  particular  si^ot.  in ^i. 

of  the  skin,   and,  above  all,  of  sl.-.-pl.-s.MU-ss  at  night.     Tho 
tongue  is  generally  of   a   whitish-brown   cilour.   there   is  » 
nasty  tast<>  in  the  inouth,  and  the  eyes  are  rather    •  thick." 
There   mav   be   many   more   symptoms   and   «     ■       •'     v    the 
above   or  few  of  them  may  he  pre.sent.  but  wh.  torn 

of  sl,M>plessness  is  prominent,   then   tho  s..|>,.,  ..,.    ...  ...a  of 

blue  pill  followeil  by  saline  draughts  is  peculiarly  brought 

" Vhe  symptoms  1  have  detailed  arc  principally  found  under 
the  heading  of  •  bilious  dyspepsia."  hut  ther.«  is  this  impor- 
tint  clinical  diffen-nc*:  wherea-s  sex.  sickn.>ss  of  f>»Hl.  and 
want  of  exer^-iso  plav  leading  part.v  in  prtnlucing  this  j^r- 
ticulir  form  of  d%-spe|>siB.  the  ca-ses  that  1  have  m  mmd  ar* 
touiul  as  often— if  not  more  ofton m  women  as  in  men,  and 
where  the  plaini>st   diet   and  fair  aiiH.unt  of  exercise  hav« 

bivn  taken.  i  ■        .     i        •.> 

There  is  little  doubt  that  .sea  air  has  somotbing  to  do  wita 
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this  state  of  health ;  people  who  hare  come  down  to  the  sea- 
side after  a  long  residence  inland  frequently  develop,  after 
a  few  davs,  all  the  symptoms  described.  I  do  not 
associate  these  cases  witji  those  which  are  commonly  called 
"  lithaemia,"  or  the  substitution  of  uric  acid  for  urea  as 
the  final  product  of  disintegration  of  albuminous  substances 
within  the  body;  in  this  last  condition  one  finds  the  more 
remote  symptoms  of  gout. 

What  is  the  exact  action  of  mercury  which  brings  about 
the  happy  result  ?  I  do  not  know,  nor  am  I  anxious  to  pro- 
pose theories.  Murchison  supposed  that  mercury  possessed 
a  double  action,  for  he  says,  whether  or  not  the  secretion  of 
the  bile  was  increased,  more  bile  was  certainly  passed  when 
the  drug  was  being  taken,  and  an  eliminating  action  was 
brought  about,  so  that  less  of  the  bile  constituents  were 
absorbed  from  the  intestine  than  usually.  Again,  he  sup- 
posed the  albumin  to  be  in  some  way  more  thoroughly  dis- 
integrated. In  some  such  way  the  brain  is  "  cleared."  It 
is  important  for  us  to  know  empirically  the  use  of  a  drug 
which  will  enable  us  to  give  a  patient  a  good  night's  rest, 
whilst  at  the  same  time  we  are  treating  the  origin  of  the 
trouble  and  apparently  not  giving  ordinary  soporific  drugs. 

The  Danger  of  putting  Old  People  to  Bed. 

Probably  I  shall  be  running  atilt  against  someone's  opinion 
when  I  say  that  I  believe  that  many  old  people  are  sent  to 
>)ed  too  early,  and  are  kept  too  long  in  bed  when  they  are 
convalescing.  Of  course,  there  are  many  obvious  exceptions 
which  will  at  once  occur  to  you,  and  which  I  need  not  take 
up  your  time  in  mentioning. 

I  believe  that  we  should  be  chary  in  advising  old  people 
to  take  to  their  beds  when  slightly  ill.  Some  few  years  ago 
I  was  attending  an  old  man  of  80  with  a  slight  attack  of 
bronchitis,  the  like  of  which  he  had  often  suffered  from 
before.  A  consultation  was  suggested,  and  the  consultant 
called  in  advised  my  patient  to  go  to  bed.  I  remonstrated, 
but  gave  way  to  what  I  thought  then  was  wiser  advice  than 
my  own.  The  patient  kept  his  bed  for  a  week  and  then  died. 
It  may  have  been  a  case  of  post  hoc  and  not  propter  hoc; 
still,  my  experience  has  since  led  me  to  believe  that  this 
man  would  have  had  a  better  chance  of  recovei'y  if  he  had 
remained  up  during  the  daytime. 

We  must  remember  that  the  wiQ  power  of  old  people  is 
comparatively  weak,  and  that  bed  to  them  is  comfortable ; 
then,  when  once  in  bed,  after  a  few  days  the  heart  and 
muscular  system  lose  tone.  The  effort  to  overcome  the  above 
is  difficult,  and  sometimes  impossible  to  obtain  again.  It 
often  requires  a  good  deal  of  coui'age  to  keep  these  old 
people  from  taking  to  their  beds,  for  the  patient  often  takes 
kindly  to  bed  himself  and  the  friends  think  you  unkind  in 
advising  less  rest. 

Jty  own  belief,  then,  is  that  it  is  wise  to  keep  old  people 
about  and  with  moderate  exercise  as  long  as  possible. 

Final  Bcmarks. 

I  have  finished. 

r  have  often  wondered,  and  at  the  same  time  regretted, 
why  men  who  have  been  in  practice  many  years  do  not 
record  tiieir  experiences,  ilen  who  have  been  in  general 
practice  in  the  past  have  done  great  work.  We  think  of 
Jcnner,  etc.,  and  in  modern  times  of  Mackenzie. 

Some  years  ago  there  was  much  more  local  record  of 
cases  made  than  there  is  to-day.  In  my  own  experience  as 
Secretary  of  the  East  Kent  District  of  the  South-Eastcrn 
Branch  of  our  Association,  for  six  years  we  had  regularly 
four  meetings  a  year,  with  an  average  of  four  papers  at 
each  session,  and  with  an  average  of  twenty  attendances. 
Things  and  times  are  changed.  All  the  papers  were  written 
by  our  own  members.  Most  of  us  who  have  been  in  practice 
for  some  years,  whether  hospital,  private,  or  both,  must  have 
a  vast  experience  well  worth  noting  down.  I  have  often 
said  that  young  men  write  books,  when  they  have  little 
jiractice;  old  men,  who  know  something,  have  little  or  no 
time.  Personally  I  have  seen  in  practice  most  of  the  rare 
diseases  in  medicine,  many  of  which  I  have  recorded. 

Wo  who  live  in  villages  and  comparatively  small  towns  see 
iliseasos  often  ill  their  true  perspective-^the  beginning,  the 
uiit\illc,  and  the  end  of  them.  '  I 
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The  eye  has  aptly  been  described  as  an  elegant  diminishing 
mirror  of  diseases  of  the  body.  Indeed,  our  ophthalmic 
experience  of  herpes  zoster  reflects  so  diffusely  upon 
epidemiology,  neurology,  and  dermatology  that  we  can  but 
select  six  arbitrary  headings — etiologj-,  pain,  eflBorescence, 
keratitis,  complications,  and  treatment. 

Etiologt. 
"  In  full  fair  tide  let  information  flow — 
That  evil  is  half  cured  whose  cause  we  know." 

Churchill :  Gotham,  Book  2,  652. 

In  our  infirmary  practice  the  incidence  of  herpes  zoster 
is  approximately  1  in  10,000,  but  in  many  clinics  it  is  rarer 
— for  example,  Colonel  Elliot  estimated  its  relative 
incidence  at  Madras  at  1  in  25,000. 

In  twenty  private  cases  the  average  age  at  the  time  r,f 
attack  was  55.  We  see  the  disease  in  children  occasionally, 
hut  note  that  as  a  rule  only  elderly  patients  experience 
persistent  pain,  extensive  scarring,  or  severe  corneal  ulcera- 
tion. We  are  indebted  to  Dr.  Henry  Head  for  a  letter 
confirming  our  inference  that  ophthalmic  zona  is  more 
prevalent  in  early  life  than  oijhthalmic  statistics  denote. 

"  Herpes  zoster  in  children,"  he  writes,  "  is  almost  a  negligible 
disease.  Were  it  not  that  the  mothers  are  frightened  of  the  rash 
we  should  see  very  few  cases  iu  young  persons.  The  elasticity 
of  the  ganglia  and  surrounding  parts  probably  prevents  the  occur- 
rence of  severe  forms  of  pain.  Notoriously,  herpes  zoster  wherever 
it  occurs  is  much  more  severe  in  old  people  than  in  young.  This 
is  particularly  the  case  when  the  rash  lies  over  the  forehead." 

Some  authors  report  a  preponderance  of  male  patients, 
and  state  that  the  right  side  is  more  often  affected  than  tho 
left;  in  our  own  series  the  propoitions  were  equal  in  both 
respects.  The  cases  were  entirely  sporadic.  In  one  instance 
a  man  and  his  wife  were  affected,  but  fourteen  years  inter- 
vened between  the  two  attacks.  Most  of  those  affected  were 
in  good  health  and  were  engaged  in  active  mental  or  phy- 
sical pursuits  prior  to  some  temporary  fatigue  or  minor 
indisposition,  upon  which  herpes  supervened. 

In  a  case  which  followed  carbonic  oxide  poisoning  Sattler 
first  described  infiltration,  destruction,  and  degeneration 
in  the  Gasserian  ganglion.  Poulard  distinguishes  three 
varieties  of  trigeminal  herpes  according  to  the  position  of 
the  causative  lesion :  (1)  a  neuritic  form,  affecting  the  peri- 
pheral branches  of  the  ophthalmic  division ;  (2)  a  rhizomeric 
form,  implicating  the  Gasserian  ganglion;  and  (3)  a  meta- 
meric  form,  in  which  the  lesion  is  in  the  pontino-medullary 
nucleus  of  the  fifth  nerve.  In  this  nucleus,  according  to 
Bing,  the  frontal  region  is  represented  most  distally,  the 
temples  and  eyelids  in  an  intermediate  position,  and  the 
nose  and  cheeks  highest  up.  In  one  or  two  of  our  cases 
anomalous  eruptions  occurred,  for  example,  on  the  buccal 
mucosa,  in  addition  to  the  eruption  of  typical  rhizomeric 
distribution. 

Netter  states  that  herpetiform  eruptions  appear  in  at 
least  1  per  cent,  of  cases  of  encephalitis  lethargica,  and  cites 
a  case  reported  by  Medea  of  Milan,  in  which  encephalitis 
was  accompanied  by  supra-orbital  herpes,  followed  by 
paraesthesia  of  the  affected  area.  Numerous  instances  of 
chicken-pox  arising  in  remote  farms  and  isolated  villages 
within  twenty-one  days  of  a  case  of  herpes  zoster  have  been 
recorded,"  Again,  Head  and  Campbell  point  out  that 
herpes  zoster  may  justly  be  described,  both  on  anatomical 
and  pathological  grounds,  as  acute  posterior  poliomyelitis. 
Probably  the  virus  of  shingles,  widespread  in  an  attenuated 
form,  is  liable  to  enhanced  virulence,  when  epidemics  arise, 
and  is  sometimes  inconstant  in  its  affinity  for  tho  small 
bipoplar  ganglion  cells,   irritation  of  which  results  in   the 
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herpetic  eruption.  The  effects  of  such  irritation  are  the 
same  whether  it  be  due  to  a  specific  virus,  or  to  local  inflam- 
matory processes  secondary  to  injury,  tuberculosis,  or  new 
growth.  Patients  presenting  herpetic  eruptions  should 
always,  therefore,  receive  a  careful  cxaniiuatiou. 

Pain-. 

"...  and  thus  would  be  produced  those  paroxysms  of  Ehoot- 
ing  or  flashing  pains,  which,  in  accordance  with  a  well  known 
physiological  lajw,  are  referred  to  the  periphery,  although  in  reality 
due  to  a  central  cause." — Charcot :  Lectures  on  Distascs  of  the 
Nervous  St/stem,  Sigerson,  1877,  60. 

In  mild  cases  the  early  neuralgic  pain  is  confined  to  one 
side  of  the  head,  but  in  severe  and 
fulminating  cases  there  is  intense  head- 
ache and  vomiting.  The  meningeal 
branch  of  the  ophthalmic  division,  which 
is  given  off  before  the  nerve  reaches  the 
sphenoidal  fissure,  sends  filaments  to 
supply  the  tentorium ;  in  the  rare  cases 
.which  simulate  meningitis  in  their  onset 
it  is  possible  that  the  ganglion  cells  con- 
nected with  this  meningeal  branch  are 
implicated.  Similarly,  according  to 
Chauffard,  extension  of  the  disease  from 
the  posterior  root  ganglia  to  the 
meninges  in  spinal  zoster  would  account 
for  the  pains  down  the  spine,  girdle 
sensation,  exaggerated  knee-jerks,  and 
lymphocytosis  of  the  cerebro-spinal  fluid 
which  are  observed  from  time  to  time. 

A  more  typical  manifestation  is  formi- 
cation ;  our  out-patients  complain  that 
the  skin  feels  as  though  there  were  some- 
thing "  wick  "  (that  is,  alive)  under  it. 
Sometimes  by  rubbing  the  scalp  they 
produce  bald  patches,  comparable  to  the 
frayed  sleeve  and  threadbare  coat  which 
proclaim  the  sufferer  from  shingles. 

In  proportion  to  the  age  of  the  patient  and  extent  of 
the  scarring,  a  type  of  "pain  is  complained  of  wliich  has 
much  in  common  with  that  which,  during  the  war, 
frequently  comi)licated  partial  lesions  of  the  median  and 
internal  popliteal  nerves — causalgia;  a  scalding  pain  is  felt 
in  the  palm  of  llie  liiind  or  solo  of  the  foot,  and  is  increased 
to  a  maddening  degree  by  the  lightest  touch.  Causalgia  has 
been  attributed  to  compres-sion  of  tho  nervi  nervorum. 
Elderly  convalescents  from  herpes  zoster  often  compare  the 
lancinating  pains  to  the 

effect  of  a  drop  of  hot  oil,  «i^^^".,  '\      ".revra^. 

and  are  careful  to  avoid 
c-old  winds,  which  are  apt 
to  excite  a  paroxysm. 
Anaesthesia  dolorosa,  the 
duration  of  which  was 
two  years  in  tho  severest 
of  our  cases,  is  one  of  the 
gravest   complications  of 

the  disease ;  Gowcre  speaks  of  suicide  in  despair 
cases  of  such  extreme  severity  are  rare. 


\  t\l'ical  case  of  herpes  zoster  ophliii' 
Confluent  ulcers  on  cornea. 


fifOirr/iU 


Ur. 
■  kmal^ 


Diagram  sliowing  fioiuc  of  the  connexions  o(  the  trigeminal  nerve 
mentioned    in  tlic   text. 


Happily 


EtFI.OIlKSCKNCK. 

"  Diseased  nature  oftentimes  hi-oaks  forth 
In  strange  eruptions." 

King  Henry  IV,  Pt.  I.  Act  III,  Sc.  1. 

The  cutaneous  manifestations  make  their  appearance  in 
tho  following  order — hyperalgesia,  erythema,  vesiculation, 
rupture  of  tho  vesicles,  cicatrization,  and  liypaesthosia. 
Oceasionally,  according  to  Poulard,  tho  eruption  is  haemor- 
rhai;ic  or  gaunrenous. 

Tho  rash  usually  appears  three  or  four  days  after  tho 
onset  of  the  pain,  but  this  period  is  not  con.stant;  for 
example,  one  of  our  patients  sulTercd  from  homicrania  for 
three  weeks,  and  another  from  intense  headache,  for  tho 
ifliof  of  which  morphine  was  required,  for  only  forty-eight 
hours  lM>fore  the  ap|K'arance  of  the  rash. 

It  is  sometimes  pos.sible,  in  tho  prodromal  period,  to  map 
out  tho  area  subsequently  affected  by  the  rash  by  clicitiug 


a  local  increase  in  susceptibility  to  pain.  According  to 
Head  and  Campbell  the  eruption  is  due  to  intense 
irritation  of  ganglion  cells  which  normally  produce 
referred  pain  in  response  to  afferent  visceral  impulses.  In 
support  of  this  theory  it  is  urged  that  those  dorsal  ganglia 
are  most  affected  which  receive  white  rami  from  th« 
Eympathetic. 

Fuchs  records  an  old  clinical  observation  that  there  is  a 
striking  elevation  of  the  temperature  of  the  skin  upon  tho 
affected  side,  which  not  only  is  present  when  the  inflamma- 
tion is  recent,  but  often  lasts  for  a  long  time  afterwards. 
This   increase  of  temperature  is  presumably  due  to  anti- 
dromic impulses  passing  from  the  ganglion,  for  physiologists 
have  proved  by  experiment  that  stimula- 
tion of  the  peripheral  ends  of  divided 
sensory   roots   causes   dilatation  of   the 
cutaneous  vessels. 

It  has  been  shown  that  mustard  does 
not  produce  its  ordinary  effect  on  the 
skin  if  it  has  previously  been  anaes- 
thetized, nor  if  the  nerves  have  been 
divided  sufficiently  long  beforehand  to 
allow  them  to  degenerate.'  It  would  ba 
interesting  to  ascertain  whether  the 
eruption  of  shingles  could  be  aborted 
bv  injection  of  an  anaesthetic  such  as 
quinine  and  urea  hydrochloride,  the 
elftxt  of  which  lasts  for  some  days. 

Kxtensive  scarring  after  trigeminal 
ganglionitis  becomes  more  common  as 
age  advances.  The  following  case  illus- 
trates this  tendency. 

Case  i. 
A  medical  student  had  been  subject  to 
attacks  of  herpes  frontalis  every  Bummer 
since  boyhood.  More  recently  attacks  had 
occurred  twice  a  year,  generally  after  exami- 
nation. When  he  came  imder  our  observa- 
tion, at  the  age  of  20,  he  had  for  the  first 
time  reason  to  complain  of  residual  scarring. 

For  the  most  part,  our  cases  have  borne  out  Hut-chin- 
son's  rule,  that  when  herpes  zoster  affects  the  nasal  branch 
of  the  trigeminal  the  cornea  is  particularly  liable  to  suffer. 
Poulard  mentions  the  fact  that  the  nasal  mucosa  is  often 
swollen  and  hyperaemic  during  the  attack,  causing  uni- 
lateral coryza. 

A  curious  superstition  is  sometimes  expressed — that  when 
shingles  meets  in  the  middle  line  the  result  is  inevitably 
fatal.      Bilateral   ca.ses  of   herpes   zoster  ophthalmicus  are 

extremely  rare.  Green- 
wood of  Boston,  who  re- 
]iorts  a  case,  which 
sliowed  the  multiple 
scars  of  the  skin  along 
the  course  of  both  supra- 
orbital nerves,  so  charac- 
teristic of  herpes,  statoi 
that  one  eye  was  lost 
from  glaucoma  and  the 
other  from  panophtlialmitis  secondary  to  infected  herpes 
corncae.     "  11  n'cst  regie  qui  ne  faille." 

Kkratitis. 

"  O  losi  of  sight,  of  thc«  I  oioat  complain 

Milton  :    Sain4\)n   Ai;^'.. .•;(>. 

The  frequency  of  corneal  complications  varies  considerably 
in  tho  experience  of  different  ophthalmic  surgeons.  Out  oif 
235  cases  i-ollected  by  AVillbrand  ami  Saenger  tho  cornea  waa 
affected  in  83.  in  rather  more  than  half  the  rases  in  our 
series  greyish  streaks  and  opaque  areas  made  their  appear- 
ance as  soon  as  tho  rash  began  to  suK-ido.  In  uumerou* 
instances  there  wer«  vesicles,  which  ruptured  on  tho  sur- 
face, leaving  superfici.-il  ulcers,  which  remained  discrete  or 
becamo  continent  .iccording  to  the  severity  of  the  attack. 
In  one  case  the  opacity  was  der.driform.  Mild  iritis  accou- 
panie^l  the  severer  cases. 

Tho  current  teaching  is  that  herpes  loster  corncae  is  only 
to  bo  (eared  inasmuch  as  it  tends  to  leave  a  |vrmaneni 
opacity.   Thus,  according  to  Mr.  Foster  Moore,  "  The  ulccra 
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never  perforate  and  hypopyon  does  not  arise.  .  .  .  recur- 
rences never  occur  and  both  sides  are  never  involved."  The 
following  case  furnishes  a  notable  exception  to  this  generally 
accepted  law. 

CiSE    II. 

Male,  aged  66.  After  severe  liemicrania  for  three  days  an 
eruption  appeared  on  the  right  side,  which  the  patient,  who  had 
resided  in  Jamaica,  compared  to  confluent  small-pox.  The  nasal 
branch  was  affected.  Severe  corneal  ulceration  ensued,  with 
accompanying  iiitis.  The  eye  was  covered  with  a  dressing  and 
treated  with  atropine  and  an  antiseptic  lotion. 

At  the  beginning  of  the  second  week,  as  a  result  of  a  consulta- 
tion with  Mr.  Teale,  paracentesis  and  syndectomy  were  performed, 
without  an  anaesthetic. 

Improvement  was  only  temporary,  ulceration  continued,  and 
panophthalmitis  set  in.  After  consultation  with  the  late  Sir 
Jonathan  Hutchinson  enucleation  was  recommended.  Enucleation 
was  accomplished  without  resort  to  any  anaesthetic,  no  pain  being 
felt. 

There  was  considerable  scarring,  and  the  patient  complained 
of  fulgurating  pains  and  of  a  constant  sensation — "  as  though  some- 
one had  put  a  plug  in  his  eve  and  broken  it  off."  Large  doses  of 
quinine  afforded  relief,  but  on  one  occasion,  after  70  grains  in 
three  days,  toxic  labyrinthitis  developed  and  prevented  further 
exhibition  of  the  drug.  The  anaesthesia  dolorosa  lasted  for  two 
years. 

Anaesthesia  of  the  cornea  may  persist  for  months.  On 
rare  occasions  we  have  detected  a  difference  hetween  the 
sensibility  of  the  nasal  and  temporal  halves  of  the  cornea. 
Clinically  there  seems  little  doubt  that  the  neuro-paralytic 
factor  has  an  important  hearing  on  the  course  of  herpetic 
ulceration  of  the  cornea,  although  Turner  and  Ferrier,  by 
experimental  division  of  the  fifth  nerve,  its  root  and 
branches,  with  protection  of  the  eye  from  injury,  reached 
the  conclusion  that  keratitis  from  disease  or  injui-y  of  the 
trigeminus  was  the  result  of  irritation  rather  than  paralysis. 

C0MPLIC.\TI0X9. 
"  It  is  by  no  means  enough  to   spend  all  our  pains  upon   one 
object." — Horace  :  Satires,  Book  II,  4. 

The  following  case  was  complicated  by  sympathetic 
irritation. 

Case  ni. 

Male,  aged  58.  Right  herpes  zoster  ophthalmicus — eruption 
extending  to  the  tip  of  the  nose.  No  corneal  nor  ophthalmoscopic 
changes  detected  on  repeated  examination.  Extreme  photophobia 
and  lacrymation  of  the  left  eye,  lasting  several  months. 

Four  years  later,  the  patient  having  suffered  an  embolism  of 
tJie  right  retinal  artery,  it  was  ascertained  that  he  was  still 
unable  to  distinguish  between  the  blunt  and  sharp  ends  of  a  pin 
on  the  right  side.    The  left  eye  was  no  longer  irritable. 

The  late  Sir  Jonathan  Hutchinson  wrote  of  this  patient 
as  follows : 

"  I  have  repeatedly  known  the  other  eye  in  cases  of  herpes 
to  be  somewhat  irritable,  but  I  do  not  think  I  have  ever  seen 
a  case  which  approached  yours  in  severity.  Have  you  tried  arsenic? 
It  is,  I  believe,  the  most  efficient  remedy  for  herpetic  after-pain. 
I  know  a  gentleman  who  suffers  from  frequently  repeated  attacks 
of  herpes  on  the  right  eyelid,  and  the  attacks  are  alwavs  attended 
by  lacrymation  and  irritability  of  the  unaffected  eye." 

Herpetic  inflammation  of  the  Gasserian  ganglion  does 
not  prevent  the  secretion  of  tears  by  the  lacrymal  gland; 
the  secretory  fibres  come  from  the  facial  trunk,  via  the 
great  superficial  petrosal  nerve,  spheno-palatine  ganglion, 
and  temporo-malar  branch  of  the  superior  maxillary  nerve, 
which  communicates  with  the  lacrymal.  Oversecretion  by 
the  lacrjTnal  gland  of  the  opposite  side  furnishes  an  inter- 
esting problem  in  neurology. 

Glaucoma,  which  complicated  three  of  the  twenty  cases, 
occurs  in  two  forms,  the  treatment  of  which  is  essentially 
different.  The  first  variety  is  to  all  appearances  idiopathic. 
There  is  generally  some  indication  of  predisposition  to  the 
disea.se — for  example,  glaucoma  in  the  other  eye  previously. 
It  is,  in  our  experience,  usually  subacute,  and  tends  to 
occur  during  convalescence  from  herpes  zoster  ophthalmicus, 
which  can  only  be  regarded  as  an  exciting  cause.  The 
onset  of  glaucoma  is  possibly  connected  with  loss  of  the 
normal  periods  of  contraction  of  the  pupil  which  accompany 
sleep.    An  alternative  explanation  is  as  follows : 

According  to  Priestley  Smith's  theory  of  glaucoma  the 
vitreous  is  secreted  by  tlie  pars  plana  of  the  ciliarv  body 
and  the  aqueous  by  the  ciliary  processes.  Senile  degenera- 
tion affecting  the  two  zones  unequally  results,  it  is  con- 
jectured, in  a  i-elativc  excess  of  fluid  "in  the  vitreous  and 
displacement  of   the   lens   forward.      Acceleration   of   some 


such  obscure  process  may  be  responsible  for  the  somewhat 
frequent  conjunction  of  herpes  zoster  ophthalmicus  and 
glaucoma.     The  following  is  an  illustrative  case. 

Case  nr. 
Woman,  aged  56,  convalescent  from  right  herpes  zoster  ophthal- 
micus. Cornea  unaffected.  Subacute  glaucoma  on  the  same  side. 
(The  left  eye  had  been  operated  on  for  glaucoma  nine  years  pre- 
viously.) Right  iridectomy.  The  patient  remained  imder  observa- 
tion for  six  years,  during  which  time  the  refraction  altered  from 
I5  dioptres  of  hypermetropia  to  2  dioptres  of  myopia,  with  a  low 
degree  of  inverse  astigmatism.  When  last  examined  the  vision  with 
glasses  was  R.  6/10,  L.  6/60. 

Symptomatic  hypertension,  as  certain  American  authors 
describe  it,  may  generally  be  recognized  by  the  presence 
of  pimctate  deposits  on  Descemet's  membrane  or  other  signs 
of  irido-cyclitis.  Secondary  glaucoma  of  this  type  yields 
promptly  to  the  use  of  atropine.  The  interference  with 
filtration  must  be  attributed  to  changes  in  the  aqueous. 

Herpetic  lesions  of  the  choroid,  retina,""  and  optic 
nerve'  have  been  reported.  Circumscribed  nodules  on  the 
sclera  of  reddish  colour,"  the  centre  of  which  resembles 
a  limpid  vesicle,  surrounded  by  injected  vessels,  have  been 
observed  about  a  fortnight  after  the  corneal  disturbances 
had  declared  themselves."  Facial  palsy  and  paralysis  of 
the  extrinsic  and  intrinsic  muscles  of  the  eye'  are  among  the 
rarer  complications  of  herpes  zoster  ophthalmicus. 

TRE.\TiIEXT. 
Isabel:  Was  \  what  poor  ability's  in  me 

To  do  him  good. 
Lucio :  Assay  the  power  you  have. 

Measure  for  Measure,  Act  I,  Sc.  5. 

Like  other  exanthemata,  herpes  zoster  runs  its  course, 
albeit  at  times  a  painful  and  protracted  one.  In  elderly 
subjects,  morpliine  is  often  indispensable  in  the  early 
stages;  but  the  danger  attending  its  use  in  a  painful  affec- 
tion which  may  last  for  two  years  is  manifest.  For  one 
of  our  patients  Gowers  recommended  the  following 
script  ion,  which  gave  relief 
I^  Caffcinae  citratis ' 

..aa  gr.  v 


pre- 


Sodii  iodidi 
Sodii  salicylatis 
Salicini 
Phenazoni 


gr.x 


Misce.    Fiat  pulvis.    Mitte  in  chartulam.    Sig.  :  One  paper 
to  be  taken  every  four  hours  as  required. 

There  is  a  general  prejudice  against  the  use  of  arsenic, 
originating  in  Hutchinson's  statement  that  herpes  zoster 
mav  actually  be  caused  by  arsenic  taken  medicinally;  hence 
the  special  interest  of  his  letter  quoted  above. 

Locally,  we  recommend  dusting  powders  until  the  vesicles 
rupture,  when  cocaine  or  orthoform  ointment  is  appre- 
ciated. In  the  later  stages  painting  with  ichthyol  in 
glvcerine,  or  massage  with  any  simple  ointment,  is  bene- 
ficial; hot  fomentations  should  be  avoided,  as  the  skin  is 
anaesthetic,  and  burns  are  readily  produced.  Paroleine  is 
a  suitable  instillation  for  the  conjunctival  sac.  The  intra- 
ocular tension  should  be  estimated  at  regular  intervals  and 
ocular  complications  treated  as  they  arise. 

Since  encountering  the  case  described  above  which 
resulted  in  panophthalmitis,  we  have  several  times  resorted 
to  suture  of  the  lids.  Sir  John  Tweedy  observes  that  "  in 
verv  severe  cases  immediate  and  permanent  relief  may  be 
obtained  by  paring  the  edges  of  the  lids  and  suturing  them 
together.  Not  only  does  the  pain  at  once  abate,  but  the 
ulcerative  process  is  checked  and  repair  takes  place."  We 
have  verified  this  observation.  In  elderly  patients  con- 
tinuous application  of  a  pad  and  bandage  is  apt  to  produce 
entropion,  retention  of  .secretion,  and  superficial  dermatitis, 
and  the  cornea  is  at  the  mercy,  for  so  many  hours  at  a 
time,  of  any  micro-organisms  present  in  the  conjunctival 
sac.  Median  tarsorrhaphy,  on  the  other  hand,  provides  a 
natural  dressing  with  adequate  drainage.  We  make  a 
shallow  incision  along  the  grey  line  of  the  lids,  and,  intro- 
ducing three  sutures,  bring  the  clefts  so  formed  into  apposi- 
tion. Union  is  firm  on  the  third  day,  and  ihc  cornea  may 
be  inspected  h>i  gcnihj  scimrating  the  outer  or  inner  third 
of  the  palpebral  margins.  The  central  united  portion  is 
divided  when  corneal  sensibility  returns— after  a  period  of 
eleven  months  in  a  recent  case.     The  process  of  heiiTing  is 
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slow  and  relapses  are  apt  to  occur  if  the  lids  are  separated 
too  soon,  ritiraate  transparency  of  the  cornea  depends 
laigelv  on  complete  protection  of  the  delicate  corneal  sur- 
face and  freedom  from  infection. 

Median  tarsorrhaphy  lightly  closes  the  eye  as  in  sleep, 
compelling  it  to  "hibernate'"  until  its  reflex  protective 
mechanism  is  restored. 
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QvixiSE  has  been  long,  and  still  is,  recognized  as  the  chief 
drug  for  use  in  malaria,  but  there  is  no  general  agreement  as 
to  the  best  method  of  administration,  and  this  is  my  excuse 
for  discussing  some  results  of  my  experience  in  its  use. 

1.  Phi/sical  Form  of  Admini.^f ration. 
Sugar-coated  pills  of  quinine  are  very  unsatisfactory,  and 

I  have  known  them,  when  containing  quinine  hydrochloride 
only,  cause  violent  gastric  trouble  in  malaria,  and  piUs  so 
coated  are  often  passed  through  the  bowel  undissolved. 
Even  uncoated  pills  may  be  so  densely  compressed,  if  made 
of  the  sparingly  soluble  sulphate,  that  a  like  result  may 
follow;  but,  on  the  other  hand,  if  made  of  the  hydrochloride 
they  may  dissolve  in  the  act  of  swallowing  so  as  to  give  an 
intensely  bitter  taste.  If  taken  in  10  to  15  grain  doses, 
whether  in  this  form  or  as  wafers,  or  in  easily  soluble 
capsules,  gastric  irritation  is  sometimes  set  up;  this  is 
especially  liable  to  be  the  case  if  only  a  mouthful  of  water 
be  taken.  This  result  is  due  to  the  quinine  acting  in  great 
concentration  on  a  limited  area  of  the  stomach.  These 
troubles  can  be  avoided  by  administering  the  quinine  in 
uncoated  pill  form,  using  an  excipient  affording  enough 
cohesion  both  to  prevent  it  dissolving  during  the  act  of 
swallowing,  and  to  slow  down  solution  in  the  stomach 
sufficiently  to  avoid  undue  concentration  when  at  least 
2  ounces  of  water  are  taken  with  it. 

2.  Chemical  Composition  of  (he  Dose. 
Unfortunately,  for  reasons  of  cheapness,  the  sulphate  has 

often  been  the  chief  salt  used,  though  it  has  otherwise  mani- 
fest disadvantages  as  compared  with  the  hydi-ochloride, 
which  is  soluble  1  in  36  or  so  of  water,  is  neutral,  and  in 
solution  loss  liable  to  get  mouldy.  To  give  quinine  sulphate, 
which  is  soluble  1  in  800  or  so  of  water,  in  a  mixture  to 
which  nearly  a  minim  of  dilute  sulphuric  acid  or  aromatic 
sulphuric  acid  is  noinlod  for  each  grain  to  secure  its  solution, 
is  unsatisfactory,  ospocially  whore  largo  doses,  such  as 
15  grains,  arc  given.  The  taste  is  very  disagreeable,  the 
acidity  is  prejudicial  to  the  tet>tli,  and  on  reaching  the 
stomach  both  its  chemical  action  and  the  foreign  nature  of 
the  mineral  acid  cause  further  local  and  afterwards  even 
systemic  trouble.  Clinically  quinine  hydrochloride  is  better 
tolerated.  ^Yhereas  in  the  case  of  children  pills  c.innot 
be  tised,  the  sparingly  soluble  and  so  loss  bitter  sulphate 
can  be  given  with  syrupy  or  mucilaginous  but  non-acid 
nlcnstrna;  the  t-annate  might  be  better  still 


3.  Bouie  of  Administration. 

The  oral  route  has  in  general  most  advantages,  and  even 
where  gastric  disturbance  might  be  feared  adoption  of 
the  rules  suggested  in  this  paper  overcomes  it.  In  severe 
acute  forms  the  intravenous  route  would,  of  course,  be  the 
correct  one. 

Kenneth  Mackay'  found  that  blood  films  become  negative 
earlier  under  oral  administration  than  under  either  intr.i- 
muscular  or  subcutaneous  administration,  and  that  four- 
hourly  observations  upon  the  asexual  benign  tertian  cycle 
appear  to  show  that  quinine  has  an  immediate  effect  upon 
the  malarial  parasite — not  only  upon  the  young  sporulating 
merozoite  but  also  the  intracorp oscular  stage. 

4.  Time  of  Administration. 

Marchiafava  and  Bignami  have  shown  that  quinine  acts 
in  all  phases  of  the  life  of  the  malarial  parasite  and  that 
therefore  it  is  unnecessary  to  wait  for  any  specified  period. 
Giemsen  and  Schaumann  found  that  if  quinine  were  given 
with  the  meals  traces  of  it  were  not  found  for  over  two 
hours,  but,  given  fasting,  in  twenty  to  thirty  minutes. 
Kerner  demonstrated  that,  given  by  the  mouth,  the  hydro- 
chloride is  found  in  traces  in  fifteen  minutes,  after  the 
quinine  in  alkaloidal  form  in  twenty-five  to  thirty  minutes, 
and  that  its  excretion  continued  with  a  meal;  whilst 
Mariani  showed  that  the  maximum  elimination  of  quinine 
in  a  man's  urine  occurred  between  the  sixth  and  twelfth 
hours  if  given  after  food,  but  between  the  third  and  sixth 
hours  if  given  before  it.  Castellani  and  Chambers'  say : 
"  With  regard  to  mild  quartan  and  tertian  fever,  in  many 
cases  we  give  the  drug  three  times  a  day  without  regard 
to  the  conditions-  of  parasitic  life,  and  this  method  is 
apparently  not  less  successful  "  (than  giving  the  drug  four 
hours  before  sporulation  of  the  parasite  is  due). 

The  following  scheme,  adapted  from  MacGilchrist,'  will 
give  some  idea  of  the  rapidity  of  absorption  and  excretion 
of  quinine  after  various  methods  of  administering  it. 


a.  Subcutaneous.  1  in  150.    h.  Br  mouth  (with  fo~iv    r.  SnbcuUneouc, 
1  in  8  or  1  in  2. '  il.  By  mouth  (fasting}. 

This  takes  no  account  of  the  effects  of  gastro-intestinal 
disorders,  whether  due  to  malaria  or  quinine  itself  or  to 
other  causes,  in  diminishing  or  in  iiicre:\sing  the  energy  or 
rapidity  of  action  of  a  dose,  but,  so  far  as  my  experience 
goes,  by  adopting  the  methods  to  be  subsequently  desonbod 
these  arc  to  a  groat  extent  negligible. 

Hole's  experiments'  proved  that  "  In  active  malaria  the 
excretion  rate  after  oral  quinine  no  doubt  var-  ■=     -       -  '  - - 
to  the  condition  of  the  alimentary  tract,  but  hi. 
incompatible   with   rapid   absorption   and  the   1  i(.:u   aumi- 
mcnt  of  the  maximum  excretion  rate,  more  rapid  than  after 

intramuscular  therapy."     He  found  no  deorcn        -  - -^ 

excretion  during  amtinuous  administration 
but  that  the  greater  part  of  the  excr'  •    1 
within  twenty-four  hours  of  the  last 
sist  for  another  twenty-four  or  forty- 
no  great  fall  in  the  quinine  excroti 
after  a  dose  by  the  mouth,   till  th.-  ■    . 
intramuscular  injection,  and,  following 
fall,  and  rc-riso  in  the  first  half-hour,  t 
after  intravenous  injection. 

MacGilchrist  st:    ■     •     •'■'*  -  -^'-•^  ■"• 
tion  of  quinine  1- 
fasting,  then  wlu  1.   - 
three  hours  before  th> 

tion  is  irregular  to  giw    .         

It   is  generally   agreed   that   even   if   a   certain  - 

absi)rbo»l  from"  the  stomach,  as  s<->nie  a-ssnm.-    i'  .: 

amount   is  alisorbo\l  in  tlio  dmxlonuni   .t  ••'  •' 

^wlieu  the  drug  is  given  orally)  in  the  i.i  ^  li 

practice  I  prescribe  it  to  be  taken  an  hour  before  meals  and 


,.-.1 

i>or- 

1    .  i<  was 

twelfth  hour 


,».<., 
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5.  Frequency  of  Dose. 

If  3  or  4  grains  be  adopted  as  a  dose,  and  16  grains  as 
needful  daily,  it  means  that  four  or  fire  doses  a  day  must 
be  given.  For  a  full-sized  adult  this  implies  an  amount  just 
bordering  on  one  sufficient  to  cause  nervous  symptoms, 
varying  with  the  patient — symptoms  which  I  always  ti-y  to 
avoid.  This  will  effect  a  fairly  continuous,  ret  mild, 
quininization  of  the  patient's  system,  with  the  idea  of 
steadily  lowering  the  vitality  of  the  plasmodia  till  they 
become  unable  to  reproduce  their  kind — ^just  the  opposite 
of  tlie  therapia  sterilisans  magna,  or  knock-out  blow.  It  is 
this  great  evenness  and  persistence  of  treatment  that  I 
venture  to  think  affords  this,  and  one  which  might  be 
labelled  "  therapia  sterilisans  perstans."  The  doses  should 
be  given  as  far  as  possible  at  equal  intervals,  and  therefore 
one  should  be  given  during  the  night,  if  possible,  or  at  least 
the  last  thing  at  night,  and  another  the  first  thing  in  the 
morning. 

6.  Coincident  Treatment. 

This  consists  in  most  cases  of  preliminary  treatment  with 
an  aperient,  mostly  calomel.  In  view  of  the  action  of  the 
latter  in  causing  "  bilious  "  motions,  whether  due  to 
lessening  catarrh  in  the  region  of  the  duodenum,  etc.,  by 
acting  as  an  antiseptic,  or  otherwise,  the  possibility  of  its 
aiding  indirectly  the  absorption  of  quinine  is  evident  in  view 
of  MacGilchrist's  experiments.  He  found  that  the  alkaloid 
quinine  in  the  crystalline  form  is  soluble  1  in  625  of  blood 
serum  (that~^  is,  three  times  as  soluble  as  in  water),  but  is 
soluble  1  in  183  of  bile  (that  is,  about  nine  times  as  soluble 
as  in  water).  Against  this  it  is  often  assumed  that  the 
alkaline  secretions  of  the  liver,  pancreas,  and  intestines 
precipitate  the  quinine,  though,  as  MacGilchrist  showed, 
quinine  glycocholate  is  soluble  in  excess  of  bile.  There  may 
be  in  addition  to  the  antiseptic  and  characteristic  aperient 
action  of  calomel  another  due  to  its  increasing  the  mucous 
scci-etions  in  the  bile  ducts  of  the  liver  (as  occurs  with  the 
salivary  and  intestinal  secretions),  and  so  removing  the 
blocking  by  the  malaria-thickened  bile.  In  some  cases  of 
persistent  headaches  in  patients  affected  with  malaria 
calomel  acts  very  quickly  and  thus  I  have  not  needed  the 
help  of  acetyl-salicylic  acid,  gelsemium,  etc.,  which  at  best 
act  symptomatically. 

I  may  now  refer  to  some  prescriptions  in  which  small 
doses  of  quinine  are  alleged  to  be  effective. 

1.  Warburg's  Tincture  is  a  very  complicated  mixture  containing 
some  fifteen  ingredients.  It  contains  in  each  half-ounce  4  grains 
of  quinine  sulphate,  and  as  only  two  doses  were  to  be  given  in  all 
only  8  grains  were  administered.  But  with  each  dose  the're  are 
given  6  grains  of  aloes— that  is,  within  half  an  hour,  12  in  all— a 
rather  severe  treatment.  In  view  of  the  readiness  with  which  a 
chill  seems  to  bring  on  an  attack  of  malarial  fever  the  diaphoretics 
contained  in  the  tincture  are  of  possible  value;  they  may  be  expected 
also  to  act  beneficially  as  gastro-intestinal  antisep'tics.  The  alcohol 
is  evidently  a  powerful  solvent  medium,  aud  beyond  that  its  action 
need  not  specially  concern  us.  This  preparation  has  been  aban- 
doned since  the  aperient  action,  at  least  in  some  cases  must  be 
rather  strong;  hence  the  aloes,  if  desired,  is  omitted  in  tte  various 
preparations  supplied  commercially,  thus,  perhaps,  removing  the 
soul  of  the  eflSciency  ascribed  to  it.  The  complicated  form  makes 
it  expensive,  many  of  the  ingredients  are  practically  unobtainable, 
and  their  effects  are  unknown;  it  is  said  to  depress  the  heart  and 
has  an  appalling  taste. 

2.  ffuzham's  Tincture  was  the  forerunner  of  the  compound  tinc- 
ture of  cinchona,  the  composition  of  which  has  varied  since  its  first 
introduction.  The  dose  was  1  to  4  fluid  drachms.  Originally  it 
was  made  with  pale,  but  is  now  made  with  red,  cinchona  bark  • 
the  other  constituents  being  orange  peel  and  serpentary  aud  saffron 
(now  omitted).  The  serpentary  in  small  doses  acts  as  an  aromatic 
bitter,  diaphoretic  and  diuretic;  in  larger  doses  as  an  emetic  and 
aperient.  The  full  dose  of  half  a  fluid  ounce,  containing  10  per 
cent,  cinchona  bark,  would  perhaps  mean  1^  grains  cf  mixed 
cinchona  alkaloid.  At  four  doses  a  day  this  amounts  to  6  grains 
of  cinchona  alkaloids  with  some  possible  help  from  antiseptics  and 
diaphoretic  or  mildly  aperient  agents.  The  present  official  dose  of 
the  compound  tincture  of  cinchona  is  only  half  to  one  fluid  drachm. 

3.  E.  T.  Simpson  (Civil  Surgeon  of  Oudh,  India)  recommends  in 
all  acute  cases  where  diarrhoea  is  not  present : 


...     dr.  ij 
...     fl.  cz.  ] 
...      pr.  XT 
..ad  a.  oz.  tIIJ 


Magncsiae  sulphas       

Liq.   ammoniae  acetatis       

Quininae  sulplias         

Aquam  camphorae       

Sig.  :  One  ounce  every  four  hours. 
He  claims  that  90  per  cent,  of  cases  recover  under  this  treatment. 
He  employs  a  somewhat  similar  prescription  for  chronic  tertian 

4.  Finally,   there   is  Forbes   Leslie's  recommendation   cf   calomel 
only. 

Method  Iieromn\endcd. 
Tlip  foroRoing  will  make  clear  the  principle— naraelv.  the 
more    or    less   continuous   coincident    administration    of    an 


aperient,  preferably  calomel — upon  which  I  base  the  method 
which  I  have  for  many  years  adopted  and  which  is  as 
follows : 

1.  Give  a  small  dose  of  calomel  at  once,  1  grain, 
perhaps  repeated  in  an  hour  or  so;  this  single  dose  is 
to  be  administered  each  night  at  bedtime.  I  prefer  the 
pill  form  as  less  liable  than  that  of  a  powder  to  cause 
mercurialism  in  the  mouth.  This  should  be  followed 
early  next  morning  by  a  saline  aperient.  This  will  help 
release  of  bile  into  the  duodenum  and  by  its  antiseptic 
and  aperient  action  without  irritation  cleanse  the 
bowels.  The  continual  administration  of  calomel,  in 
doses  insufficient  to  risk  distinct  mercurialization,  is  to 
my  mind  extremely,  indeed  I  think  essentially,  impor- 
tant; though  in  certain  circumstances  a  stronger  dosage 
for  the  purjMse  of  thinning  the  thickened  bile  might 
be  desirable.  The  rapidity,  however,  with  which  the 
calomel  aids  quinine  indicates  a  local  gastro-intestinal 
action  rather  than  one  due  to  absorption. 

2.  Give  the  quinine  in  3  or  4  grain  doses  according  to 
the  size  and  strength  of  the  (adult)  patient,  as  a  pill ; 
the  small  dose  and  form  avoid  irritation  of  the  stomach. 

3.  Give  the  hydrochloride;  this  is  in  order  to  secure 
rapid  absorption  with  minimum  of  gastric  irritation. 

4.  Give  the  doses  an  hour  or  more  before  meals,  and 
at  bedtime;  this  is  in  order  to  secure  rapid  absorption. 

5.  Give  with  each  dose  3  or  4  ounces  of  water ;  the 
amount  of  fluid,  by  diluting  the  quinine  freely,  prevents 
disturbance  of  the  stomach  and  encourages  rapid 
removal  from  it. 

6.  Continue  the  treatment  for  two  months. 

I  have  never  failed  in  this  way  rapidly  to  relieve  urgent 
symptoms;  generally  there  is  no  attack  or  at  most  onh-  a 
slight  one  in  the  first  week  of  treatment,  none  afterwards  in 
my  experience.  Those  few  cases  which  I  have  followed  a 
year  or  two  after  the  treatment  have  been  free  from  attacks 
and  have  felt  unusually  well  as  compared  with  their  general 
condition  between  the  attacks  befoi-e  treatment.  But,  no 
more  with  this,  perhaps,  than  with  other  treatments  can 
one  promise  an  absolute  cure.     I  claim,  then^ — 

1.  That  the  method  is  in  no  sense  unpleasant,  except  as  regards 
taking  the  salines,  though  even  these  might  be  replaced  by  other 
aperients. 

2.  That  it  is  easily  carried  out,  being  very  simple.  The  patient 
can  go  on  with  his  work,  not  needing  to  go  into  hospital. 

3.  That  the  drugs  are  easily  obtained,  are  portable,  and  keep  well. 

4.  That  if  the  result  is  not  perfect  it  at  least  is  produced  more 
rapidly  than  by  the  ordinary  routine,  and  in  general  is  much  more 
effective. 

5.  That  there  :s  no  risk  whatever  of  permanent  disordei-s  of  the 
nerves  due  to  quinine,  for,  indeed,  the  slightest  symptoms  of  such 
disorders  are  taken  as  the  indication  for  lessening  the  dose. 

Although  my  experience  is  limited  to  chronic  cases  it  is 
quite  possible  that  the  principles  of  this  treatment ,  are 
adaptable  at  least  in  some  measure  to  acute  cases. 

Hefceexces. 
'Journ.  0/  the  R.A.M.C.,  February,  1922.    'Manual  of  Tropical  Medicine, 
1919     'Quinine  anil  its  Sails,  their  Soluhilitij  and  .ibsorbabiliiy,  Calcutta, 
1911.     'Journ.  of  the  R.A.M.C,  April,  1922. 


THE  AUTOGENOUS  PEG  GRAFT  IN  CERTAIN 
FRACTURES  OF  THE  FEMUR. 

BY 

WALTER  MERCER,  F.R.C.S.Edix., 
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Fhom  a  study  of  the  end-results  of  simple  fractures  of  the 
shaft  of  the  femur  it  would  appear  that  in  spite  of  a 
great  variety  of  methods  of  treatment  there  is  still  scope 
for  one  which  will  ensure  a  more  perfect  end-result. 

The  disabilities  resulting  from  fracture  of  the  shaft 
are  from  two  main  causes— bad  alignment  and  knee-joint 
trouble. 

Favlty  .ilignmcnf. 

The  shortening  is  maintained  by  the  pull  of  the  muscles 
irritated  bv  the  bony  ends  and  by  the  distension  of  the 
fascial  plaiics  with  "haemorrhage  and  exudate.  This  is 
usually  considerable  at  first,  and  attempts  at  manual  reduc- 
tion frequently  fail.  Oblique  fractures  make  the  retention 
of  the  position  very  difficult.      The  usual  procedure  is  to 
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attempt  manipulation  if  there  is  marked  shortening,  and 
if  retention  is  difficult  extension  is  applied  to  the  femur  by 
one  of  the  various  methods. 

The  extraordinarily  careful  adjustment  of  the  line  of 
pull  and  the  delicate'  nature  of  the  means  of  retention  of 
the  fragments  mean  constant  watching  and  attention; 
in  civil  hospitals  the  surgeon  has  not  the  constant  stream 
of  such  cases  that  were  seen  in  military  hospitals,  and 
minor  defects  result.  Manipulation  followed  by  traction 
with  a  considerable  weight  frequently  fails  to  overcome  tlie 
muscles,  so  that  shortening  and  overriding  persists,  and  when 
reduction  is  successful  and  retention  is  attempted  by  ex- 
tension the  presence  of  the  necessary  apparatus  makes  it 
difficult  to  carry  on  the  movements  of  tlie  joints  and  the 
massage  which  are  so  useful  to  the  injured  limb. 

Limitation  of  Knee  Morements. 

The  commonest  cause  of  the  limitation  of  movement  of 
the  knee  is  the  long-continued  immobilization,  as  was  so 
evident  in  many  of  our  soldiers  returned  from  German 
prisoner-of-war  hospitals,  where  they  had  not  been  looked 
after.  It  is  said  that  immobilization  will  not  limit  the 
movements  of  a  healthy  joint.  This  may  be  so.  but  it 
allows  tendons  and  muscles  to  undergo  fibrosis  and  shorten- 
ing, and  the  end-result  is  the  same — a  limitation  in  the 
extent  of  joint  movement.  Tliis  fibrosis  is  due  in  many 
cases  to  the  actual  wounding  of  the  quadriceps  by  the 
bony  fragments.  Wien  healing  takes  place  fibrous  tissue 
forms ;  this  limits  the  relaxation  of  the  muscle  and  also 
tacks  it  down  to  the  fracture.  Actual  adhesions  in  tlie 
joint  are  rarely  considerable  enough  to  prevent  tln-ir 
being  gradually  broken  down,  nor  is  any  capsular  shortening 
ever  very  troublesome. 

AVe  should  aim  at  some  method  by  which  complete 
reduction  of  the  deformity  is  obtained  and  retained  with 
some  degree  of  certainty  and  yet  without  .iny  cumbersome 
appliance  that  will  prevent  active  movements  and  massage 
to  the  affected  parts.  An  autogenous  intramedullary  peg 
bone  graft  as  here  described  fulfils  these  conditions.  This 
graft  of  live  bono  ensures  alignment  in  a  good  position  and 
maintains  fixation  while  the  osteogenetic  functions  produce 
a  greater  amount  of  internal  callus,  and  the  patient  is 
allowed  a  greater  freedom  of  movement  at  an  earlier  date. 
The  peg  stimulates  bone  production,  and  this  now  bone 
fills  up  between  the  peg  and  the  parent  bone  till  a  solid 
mass  is  produced.  This  increa.ses  in  strength  according  to 
the  demand  put  upon  it,  and  it  is  of  great  importance 
to  get  movements  started  early  so  that  the  new  tissue 
may  be  "  taught  "  its  function.  It  is  not  contended  that 
the  peg  is  a  permanence,  as  with  complete  bony  union  the 
shaft  generally  resumes  its  normal  shape  and  a  complete 
medullary  cavity  is  reproduc-ed.  This  is  even  produced 
when  a  long  gap  of  4  to  5  inches  in  the  forearm  bones 
is  filled  with  the  anterior  surface  of  the  tibia.  It  takes 
some  years  to  produce,  but  it  is  the  eventual  result. 

The  essential  feature  of  every  rase  is  that  there  is  no 
wound  of  the  skin  that  might  lead  to  sepsis  in  the  opera- 
tive field,  hence  it  is  practically  only  in  a  simple  fracture 
that   the  metliod  can   be   use<l. 

In  many  oblique  fractures  where  Ijoth  reduction  and 
retention  are  difficult  and  where  external  immobilization 
is  necessary  afterw.irds  to  retflin  the  position  an  auto- 
genous peg  graft  would  make  the  nfter-treatmoiit  easier 
and  the  end-result  better.  It  would  also  bo  the  operation 
of  choice  in  that  class  of  fracture  in  which  nnhiotion 
cannot  bo  secured  otherwise  than  by  open  oper.ition.  The 
obstacle  to  reduction  would  appear  to  bo  cither  the  pull 
of  strong  muscles  irritated  by  the  fragnu-'uts  or  ix-dema 
expanding  and  so  shortoning  the  fascia. 

j0^  mode  of  Vaing  a  Pe^j  Graft. 

If  operative  treatment  is  deemed  e^ssential  it  is  necessary 
to  wait  only  until  any  shock  has  disappeared.  It  is  better  to 
give  tlio  operative  field  a  very  complete  preparation  ;  this 
is  usually  begun  two  days  before  the  operation,  and  after 
the  usual  shaving,  washing  with  spirit,  soap,  and  lysul,  spirit 
is  applied  and  then  1/2  per  cent,  picric  acid;  this  is  found 
to   '•••   '••~-   irritating  to  the  skin  than   iodine  and  equally 


effective.     The  skin  of  the  same  leg  over  the  crest  of  the 
tibia  is  prepared  equally  carefully. 

The  fracture  is  exposed  by  an  incision  5  to  7  inches  long 
over  its  lateral  aspect.  It  is  a  matter  of  choice  whether 
sterile  towels  should  be  clipped  round  the  wound,  but 
where  there  is  any  doubt  about  the  skin  the  towels  should 
certainly  be  used!  The  blood  clot,  including  that  in  the 
marrow  cavity,  is  cleared  away  as  freely  as  possible. 
Traction  is  applied  to  the  limb  by  a  second  assistant, 
and  the  deformity  is  reduced  by  the  levering  aid  of  a 
strong  file  and  Lane's  T-shaped  lever  with  serrated  edges. 
It  is  essential  to  obtain  this  preliminary  reduction  so  as 
to  stretch  the  muscles  and  make  the  reduction  easier  when 
putting  in  the  graft.  The  leg  is  now  adducted  at  the 
site  of  fracture  and  the  ends  protruded  from  the  wound 
so  that  the  medullary  cavity  may  be  prepared.  The  size 
of  this  is  increased  in  its  transverse  axis  by  the  reanxr 
attached  to  the  All)ee  saw.  The  actual  calibre  is  not 
increased  in  all  directions  as  the  peg  graft  to  be  intro- 
duc-ed  is  flattened  rather  than  round.  This  reaming  ij 
done  to  a  greater  length  in  one  of  the  fragments,  that 
length  being  the  same  as  the  graft  to  be  cut.  The  length 
in  The  other  fragment  need  only  be  half  the  length  of  the 

The  peg  graft  is  cut  from  the  anterior  surface  of  flie 
tibia  and°  should  be  about  4  to  5  inches  long,  unless  the 
fracture  is  oblique,  when  a  greater  length  is  necessary. 
The  breadth  should  be  just  less  than  the  already  measured 
breadth  of  tho  marrow  cavity  it  has  to  fit.  The  periosteum 
is  now  stripped  from  the  graft,  as  this  fibrous  tissue 
element  prevents  union  of  its  underlying  bone.  A  shallow 
saw  cut  is  made  at  the  mid-point  of  the  graft  so  that 
its  correct  position  mav  be  ascertained  when  fitted. 

The  graft  is  now  inserted  into  the  upper  fragment  to 
practicallv  its  full  extent;  it  should  not  be  gripped  too 
tightlv  by  the  femur,  but  should  be  so  loose  as  to  be 
easily'  extracted  bv  a  pair  of  Kocher's  artery  forceps 
which  are  clipped  o'n  to  the  U-rminal  1/8  inch  of  the  graft, 
which  is  allowed  to  protrude.  The  lower  fragment  is  now 
got  into  position  bv  traction  on  the  foot  and  by  leverage, 
but  the  thickness  o'f  a  strong  fil(--about  3  8  inch— is  inter- 
posed between  the  bony  ends,  so  that  a  gap  of  that 
amount  is  left  between  the  bone  fragments  through  which 
the  Kocher's  arterv  forceps  are  used  to  "  tease  "  down  the 
graft  into  position.  This  is  recognized  to  be  correct  when 
the  saw  cut  in  the  middle  of  the  graft  is  seen,  and  then 
the  file  is  carefullv  removed  while  traction  13  applied 
The  traction  being  removed,  accurate  reduction  is  obtained 
and  retained  bv  tho  peg  graft.  Tlie  muscles  and  fascia  are 
stitched  with  interrupted  catgut  and  the  skin  with  inter- 
rupted silkworm  gut.  Ko  drainage  is  necessary,  but  the 
stitches  are  not  put  in  too  closely  so  that  the  effusfd 
blood  can  get  away  easily. 

\lthough  I  used  a  complete  plaster  case  in  some  of  my 
earlier  cases  I  do  not  now  consider  this  necessary,  as  with 
ordinarv  care  of  a  good  nursing  staff  there  is  l>t'l'»  «o 
fear  the  leg  is  accordinclv  bandap-d  firmly  on  a  d.niWe 
inclined  plane  and  the  plane  fixed  to  the  foot  of  the  bod 
\bout  the  end  of  the  second  week  the  bandage  is  removed 
from  the  leg  and  the  knee  extended  and  some  contle 
mass.ige  given.  This  is  continued  once  daily  r::}..:  n 
and  tiie  movements  gradually  increased.     By  the  \ 

weeks   the   splint   may   be   removed   and   active  m 

increased  bv  this  fn-edom.  Cons.ilidation  of  tho  caiiiK  is 
frequentlv  quickened  by  ionitation  with  cnlcium  s..Us. 
while  the  faradie  current  to  the  quadriceps  is  oxtpcmcly 
useful  in  developing  a  muscle  slightly  wa^te,?  l.v  disuse. 
The   patient   should   be   taught   fr.xiuently  t   his 

quadri.vps  even   though  not   p-ttin.^  .-r.  i<  ■    ^»th 

tliis  contr.iction,  t>.  preclude  any  of  it  adhering 

to  callus.     He  is  upon  rr....  v..     •  :  of  two  month, 

and  c.<in  get  home.     In  1  ,hs  a  w.ilking  calliper  « 

appli.^  and  used   for  c-  '.--tV^     '-    -'.V.   1  n-e 

tho  patient  should  l>e  sa>  ] 

method  is  so  simple  and  :—  '.^ 

to  add  the  history  of  only  one  typical  case: 
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no  crepitus  could  be  made  out.  There  was  over  3  inches  of 
shortening.  A'-ray  examination  showed  a  transverse  fracture  at 
tlie  junction  of  the  lower  and  middle  thirds  with  about  3  inches 
overriding  of  fragments.  The  leg  was  put  on  a  double  inclined 
plane,  and  on  Jlay  24th,  under  a  general  anaesthetic,  was  pulled 
out  as  far  as  possible,  counter-extension  being  maintained  by  a 
roller  towel  round  the  perineum.  Pearson's  ice-tong  calliper  was 
applied  and  the  patient  put  back  to  bed ;  x-ray  examination  showed 
(hat  there  was  still  2  inches  of  shortening. 

On  June  5th  a  further  attempt  was  made  under  chloroform  to 
correct  the  displacement  of  the  lower  fragments  and  the  leg  was 
put  on  an  inclined  plane.  This  attempt  was  also  unsuccessful,  as 
shown  by  x  rays;  45  1b.  weight  extension  was  now  put  on  the 
Pearson  "calliper  with  a  roller  towel  round  the  perineum  to  the 
head  of  the  bed.  X  rays  still  showed  the  fracture  to  be  in  an 
unsatisfactory  position,  and  the  shortening  not  reduced  after  forty- 
eight  hours  of  this  weight.  It  was  accordingly  decided  to  operate 
on  the  fracture. 

Operation, 

On  June  11th  an  incision  was  made  along  the  lateral  aspect  of 
Uie  leg,  exposing  the  site  of  fracture.  There  was  a  considerable 
amount  of  blood  clot  and  bruising  of  muscle  at  tliis  level.  By 
means  of  traction  on  the  leg  and  leverage  with  a  heavy  file  between 
Ihe  ends  it  was  seen  to  be  possible  to  get  the  fragments  in  good 
position.  Retention,  however,  appeared  difficult,  and  I  decided  to 
introduce  an  intramedullary  peg  bone  graft.  An  incision  was 
made  over  the  tibia  on  the  same  side,  and  a  piece  of  the  anterior 
surface  of  the  tibia  about  6  inches  long  by  3/4  inch  broad  was 
removed  by  Albee's  electric  saw.  The  graft  was  slightly  sharpened 
at  both  ends  and  the  electric  reamer  used  for  slightly  widening  the 
medulla  of  both  femoral  fragments.  The  graft  was  then  inserted 
into  the  two  fragments  and  their  position  was  found  to  be  easily 
retained  by  this  means.  The  wounds  were  then  closed  with  catgut 
and  silkworm  gut  without  drainage;  the  leg  was  applied  to  a 
Miles's  double  inclined  plane. 

Recovery  from  the  operation  was  uninterrupted  and  the  stitches 
were  taken  out  on  the  thirteenth  day ;  knee  movements  were 
started  at  the  end  of  the  first  week.  The  inclined  plane  was  left 
off  on  the  twenty-first  day,  he  was  up  on  the  twenty-eighth  day, 
and  out  on  the  fifty-second  day.    No  shortening  resulted. 

The  radiogram  of  the  femur  taken  about  two  months 
after  the  operation  showed  perfect  alignment  with  complete 
osseous  union  and  a  considerable  amount  of  callus  around 
the  fracture.  The  knee-  and  ankle-joint  movements  rapidly 
improved,  the  full  extension  of  the  knee  being  the  last 
movement  to  come,  but  all  were  perfect  on  his  discharge, 
and  he  now  walks  without  a  limp  and  is  able  to  run  and 
play  strenuous  games  without  any  difficulty. 

Conclusions. 

1.  The  method  by  autoplastic  peg  graft  is  superior  to 
all  other  operative  measures  in  that  it  retains  the  align- 
ment of  the  fracture  and  helps  to  form  new  bone,  so 
ensuring  union  at  an  earlier  date  and  allowing  early  active 
and  passive  movement. 

2.  Though  requiring  a  certain  skill  with  the  electric 
saw  it  is  by  no  means  a  difficult  operation. 

3.  The  peg  is  eventually  absorbed  from  the  marrow  cavity, 
leaving  the  shaft  in  the  normal  condition. 

4.  It  obviates  any  limitation  of  knee  movements  as  the 
joint  is  moved  from  the  tenth  to  the  twelfth  da)'. 

5.  The  results  achieved  warrant  its  much  wider  appli- 
cation. 


LAEYXGEAL  rSTUBATION  EST  ANAESTHETICS. 


STANLEY  ROWBOTHAM, 

ANAESTHETIST,    THE    QfEENS    HOSPITAL    FOR    FACIAL    AND    JAW    INJCRIES, 

SIDCL'P;    HONORARV    ANAESTHETIST,    THE    CANCER    HOSPITAL    AND 

THE    seamen's    HOSPITAL,    GREENWICH. 


Thk  method  of  laryngeal  intubation  to  be  described  is 
offered  (1)  as  an  alternative,  and  (2)  in  some  cases  as  a  veiy 
necessary  adjunct,  to  intratracheal  insufflation  where  this 
mothoil  of  anaesthesia  is  indicated. 

Intubation  for  the  administration  of  the  anaesthetic,  wlien 
the  operation  is  in  the  region  of  the  mouth  or  jaw,  is  usually 
performed  by  means  of  a  Kiihn's  tube.  The  indirect  method 
of  intubation,  however,  is  not  gcnorally  so  easy  nor  so  certain 
as  that  of  passing  a  tube  through  the  glottis  by  direct  vision ; 
moreover,  the  tube  supplied  by  instrument  makers  in  this 
country  seems  to  offer  a  very  considerable  resistance  to  free 
r<'spiratifin. 

The  technique  of  intubation  to  be  described  is  no  more 


difficult  and  takes  no  longer  than  that  for  passing  a  tracheal 
catheter.     The  following  advantages  may  be  claimed  for  it: 

(a)  It  completely  shuts  off  the  air  passages  so  that  no 
blood  or  mucus  can  enter. 

(h)  It  enables  gas  and  oxygen  almost  entirely  to  be 
administered,  and,  as  most  operations  in  this  region 
do  not  require  very  great  relaxation,  the  patient  can  be 
kept  in  a  lighter  zone  of  anaesthesia  without  fear  of 
respiratory  obstruction,  the  glottic  sphincter  being 
entirely  out  of  action. 

(c)  A  soft  rubber  tube  la  tised  which  does  not  injure 
the  cords. 

In  combination  with  a  tracheal  catheter — 

(d)  To  obtain  expiration  entirely  free  from  all  obstruc- 
tion some  form  of  return  airway  is  usually  necessary 
with  intratracheal  insufflation.  This  especially  applies 
to  cases  where  the  surgeon  is  working  on  the  lower  jaw. 

(t)  It  prevents  bubbling  of  blood  from  hindering  the 
surgeon  when  the  operation  is  in  the  mouth  or  nose. 
In  the  latter  case  a  post-nasal  sponge  is  unnecessary. 

The  tube  used  is  of  rubber,  rather  a  cheap  quality  being 


Fig.  1. — Three  illustrations  -•showing  method  of  cuttluj^  tube  Lo  tilde 
along  catheter. 

preferable  because  it  is  not  so  soft  and  compressible.  The 
walls  are  not  more  than  2  mm.  thick.  The  size  varies  with 
the  patient  and  also  with  its  mode  of  use,  a  larger  size,  of 
cotirse,  being  necessary  if  the  patient  is  to  breathe  back- 
wards and  forwards  through  it,  than  if  it  is  merely  to  be 
used  as  a  return  airway,  the  entering  stream  of  air 
being  supplied  by  way  of  a  tracheal  catheter.  Tubes 
approximating  numbers  22  to  32  French  catheter  sizes  are 
most  generally  useful,  and  the  length  should  be  about 
8  inches,  so  as  to  carry  the  end  well  into  the  trachea.  AVhcn 
the  tube  is  to  be  passed  through  the  nose,  its  end  is  cut  away 
in  a  sloping  manner  to  facilitate  its  passage  through  the 
nose,  and  a  small  hole  is  punchef"  half  an  inch  from  the  end 


liu.  2. — Two  illustrations  showing  directing  rod  and  method  ol  hcjukiiig 
up  tube. 

to  receive  the  hooked  end  of  the  directing  rod.  'Whon  used 
as  a  return  airway  with  a  catheter  passed  through  the 
mouth,  a  tube  is  cut  as  in  Fig.  1,  and  the  end  turned  round 
to  form  a  loop;  this  slides  down  the  catheter  after  it  has 
been  passed  into  the  trachea,  and  so  is  guided  through  th« 
cords. 

The  directing  rod  is  a  straight  metal  rod  curved  slightly 
upwards  and  forked  at  the  distal  end.  The  inner  prong  of 
the  fork  is  turned  upwards  and  a  little  outwards  so  as 
easily  10  enter  tlie  hole  in  the  tube  when  catching  it  up  in 
the  pharynx.     The  outer  prong  is  cut  short  (Fig.  2). 

The  direct  laryngoscope  is  used  for  intubation.  AVhen 
intubating  bv  way  of  the  mouth,  the  directing  rod  is  hooked 
into  the  hole  in  tlie  distal  end  of  the  tube,  which  is  cut  as 
for  passage  through  the  nose.  The  two  are  lield  together 
and  passed  by  the  side  of  the  speculum.  Tlio  upward  bend 
on  the  directing  rod  enables  the  ttibe  to  be  more  easily 
directed  between  the  cords.  As  soon  as  the  thin  end  of 
the  tube  has  passed  into  the  glottis  it  is  pushed  on  alone, 
and  the  directing  rod  gently  withdrawn. 
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Fig.  3. — Flat  metal  angle  piece. 


After  intubation,  tho  tube  is  connected  witli  a  gas-bag  by 
means  of  a  metal  angle  piece,  a  short  length  of  oue-inch-bore 
rubber  tubing,  and  the  usual  three-way  stopcock,  the  mask 
having  been  removed.  A  flat  angle  piece  curving  straight 
down  to  the  chin  has  proved  very  useful  for  intranasal  opera- 
tions; it  does  not  get  in  the  operator's  way  if  it  is  held  to 
the  chin  by  a  piece  of  adhesive 
plaster  (Fig.  3). 

When  administering  gas  and 
oxygen  by  this  method  it  is  ad- 
visable to  keep  up  a  small  phis 
pressure  (3  to  5  mm.  Hg)  in  the 
bag.  This  is  easily  effected  by 
suitable  adjustment  of  the  stop- 
cock. Ether  or  chloroform  can, 
of  course,  be  administered  by 
using  a  Shipway's  three-bottle 
apparatus  in  connexion  with  the  intubation  tube.  Before 
removing  the  tube  it  is  advisable  thoroughly  to  cleanse  the 
pharynx  and  mouth  of  all  mucus  and  blood. 

When  the  operation  is  within  the  mouth  a  double  intuba- 
tion may  be  performed  as  follows :  A  catheter  is  pass'xl  down 
one  side  of  the  nose  and  the  return  airway  tube  down  the 
other  (a  piece  of  tubing  with  a  natural  curve  should  be 
chosen  and  passed  with  its  concavity  towards  the  floor  of  the 
nose).  The  laryngoscope  is  now  passed  through  the  mouth 
and  the  tube  and  catheter  viewed  in  the  phai-j-nx.  After 
having  jiassed  the  catheter  into  the  trachea  (Britisu 
MtiDicvL  JouKXAL,  October  16th,  1S20)  the  hooked  end  of 
the  directing  rod,  turned  so  that  it  curves  towards  the  tube, 
is  passed  down  into  the  eye  at  the  end.  By  rotating  the  rod 
through  a  quarter-circle  so  that  it  now  turns  upwards,  a 
secure  hold  of  the  tube  is  obtained,  and  it  is  easily  directed 
between  the  cords. 

The  advantages  of  this  method  over  the  simple  pharyngeal 
return  airway  previously  described  are  that  bubbling  of 
blood  is  entirely  avoided  without  packing  the  pharynx,  and 
that  if  tiio  lower  jaw  is  pushed  back,  as  often  happens 
during  intra-oral  operations,  the  airway  is  not  in  the  least 
obstructed. 


CHANCRE  EEDUX. 


P.  C.  P.  INGRAM,  M.B.,  B.S.Loxd., 

HOMORARV    PHYSICIAN    fOR    DISEASKS    OF    TUE    SKIS    AXD    MEDICAL   OFFICEB 

IK   niARCE,   VESEREAL   DISEASE   CLTNICS,    ROYAL  CWEKI   HOSPITAL, 

IfEWPOET,    MON. 


Chanc  UE  rodux  is  a  condition  which  excited  a  good  deal 
of  interest  among  syphilologists  of  a  past  generation,  but 
little  appears  to  have  been  heard  of  it  in  recent  vears, 
though  ^^'ilfrid  Fox'  has  drawn  attention  to  the  fact  that  it 
may  be  mistaken  for  tho  primary  lesion ;  it  has  tlierefoio 
been  thought  worth  while  to  reooi-d  the  following  cases 
from  the  rencroal  diseases  clinic  of  the  Royal  Gwent  Hos- 
l)ital,  Newport,  as  further  illustration  of  a  condition  which 
uppiars  to  be  of  impnit:iiioo  both  in  diagnosis  and  prognosis. 

Case  i. 

A  man,  aged  25,  fii-st  atUiulod  tlio  clinic  on  Augrust  15th,  1921. 
There  was  no  history  of  previous  infection.  Exposure  ten  weeks 
j)reviou5l\' ;  sore  first  noticed  ton  days  ago.  Ho  lud  a  s-liglitly 
indiirati>d  sorp  on  tlio  ventral  surface  of  tno  plans  penis  and  the 
uigiiinul  glands  wore  enlarged;  there  wore  no  other  signs,  lieneral 
eondition  good.  Tho  Suirochacta  pallida  was  found  in  the  sore 
hy  dark-ground  nuthod.  Tho  Wiisseiuiann  reaction  was  weaklv 
positive.  Treatment  was  conimonced  forthwith  (on  dark-proimij 
diagnosis^  and  an  inlravono'-'.  injection  of  novar^enobillon  and  an 
inlianuiseular  injection  of  niereuiy  gi\-cn.  In  tho  ensuing  eight 
wi'.ks  he  received  u  total  of  4,8  gianis  of  the  foinioi  and  B  grams 
cif  ilii'  lallei'.  The  soir  was  healed  in  a  formigli),  and  a  W  asser- 
inann  lest  done  on  Oetolier  28th  was  eoinpletely  negative.  Ho  then 
took  pota^um  iodide,  10  grams  by  mouth  Uiriec  dkily,  (or  six 
weeks. 

On  .lannaiy  6lh,  1922.  ho  attended  and  slated  that  a  soi-o  had 
broken  oul  a  week  previously.  Jfe  emphalically  denied  rc-eiposure 
and  said  that  eight  days  previously  ho  had  had  an  attack  of 
vomiting,  after  which  he  had  Ui'couie  somewhat  jaundiced.  He  now 
had  a  stnall  non-indurati^  soro  ou  the  inner  surfa^'V'  of  the  pro- 
puee-  thai  is.  not  at  the  same  place  as  the  original  ehancra.  This 
soriV,  on  ilark-gronnl  examination,  showed  numerous  Spirochnrta 
/xillid'i,  and  the  blood  gave  a  strongly  iKwiliveWassormsnn  reaction. 
.\s  the  urine  etmlained  some  bile,  salvai-sau  was  withheld  and  he 
was  given  intramuscular  injections  of  lucrvurv  only,  1  grain  at 
weekly  intervals.   The  sore  was  quite  healed  by  February  1st,  and  uo 


other  lesions  developed ;  the  iaiuidice  quickly  disappeared,  but  tlM 
Wa-ssermann  reaction  was  stilJ  strongly  positive  on  February  ISth. 
On  March  1st  arscnobenzol  treatment  w"a*  resumed,  and  he  had  eight 
further  injections  of  0.45  gram  at  weekly  intervals.  He  slaved  away 
from  the  clinic  through  the  month  of  June,  and  on  his  return  on 
July  19th  his  blood  was  slightly  positive  only.  He  took  liq.  Iiydrarg. 
perchlor.  dr.  1  with  potass,  iodid.  gr.  10  in  mixture  by  the  moutn 
for  two  months,  but  m  spite  of  this  his  blood  relajjsed.  and  on 
September  29th  was  back  to  markedly  positive.  He  had  two  more 
injections  of  novarsenobenzol  and  mercury,  but  then  slaved  away 
from  the  clinic  and  lias  not  attended  since. 

This  case,  I  think,  must  be  considered  a  relapse  and  not 
a  reinfection,  though,  in  view  of  the  fact  that  he  had  what 
might   be  termed   more  than   a  maximum   tolerant  dose  of 
novarsenobenzol,  such  a  clinical  as  well  as  serological  relapse        ' 
is  unusual.     With  a  sore  not  more  than  eight  to  ten  days 
old  (he  was  attending  the  clinic  at  the  time  it  developed;,  the 
Wassermann  reaction  was  strongly  positive,  and  in  spite  of        , 
treatment  his  blood  has  not  remained  permanently  negative        j 
since.  i 

Case  i.  I 

A  man,  aged  21,  first  attended  on  April  13th,  1921,  with  a  history 
of  exposure  three  weeks  previously  and  soreness  of  liis  penis  f.  r 
one  week.  He  had  phimosis  with  a  profuse  discharge.  No  ^jyiro- 
c/incta  pallida  but  numerous  refringcm  found;  no  gonococci :  no 
ulcer  could  be  felt  beneath  the  prepuce — probably  because  it  was 
too  early.  The  Wassermann  reaction  was  slightly  positive.  He 
was  given  0.45  gram  of  novarsenobillon  and  1  grain  of  mercury. 
Blood  taken  the  week  following  was  strongly  positive.  Seven  more 
injections  were  given  at  weekly  intervals  to  July  21st ;  he  then 
stayed  away  until  August  lOth.  He  was  then  free  from  actire 
signs,  the  prepuce  could  be  easily  retracted  and  the  sore  was  quite 
gone,  no  scar  being  ^-isible.  The  Wassermann  reaction  was  com- 
pletely negative.  He  was  given  potassium  iodide  10  grains  t.d.s. 
On  Aiigust  24tli  he  reported  a  slight  soreness  at  the  margin  of  the 
meatus;  this  was  thought  to  be  a  simple  balanitis  and  he  was 
ordered  to  resume  local  treatment  (hydrogen  peroxidei,  but  a  week 
later  there  was  a  definitely  ulcerated  area  and  Spirocliatta  pallida 
was  found  in  the  serum  obtained  from  it.  He  did  not  attend  the 
clinic  again  for  a  week,  and  the  blood  taken  then  was  found  to  be 
strongly  positive.  He  was  givtn  a  second  coarse  of  novarsenobillon 
and  mercury  injections.  Within  a  fortnight  the  sore  was  quite 
healed  and  no  further  signs  developed.  Injections  of  the  two  drags 
were  given  at  weekly  intervals  up  to  October  25rd,  and  on  the  50th 
of  that  month  his  blood  was  completely  negative.  He  took  potas- 
sium iodide  for  six  weeks  and  then  stayed  away.  He  came  again, 
to  the  clinic  on  February  15th,  1922,  and  was  found  to  be  ''rr-r-  f r->m 
active  signs  and  the  Wassermann  reaction  was  complete  * 
A  month  later  the  blood,  taken  a  week  after  a  prov 
of  novarsenobillon,  was  still  negative.  He  had  no  fui.:.  ;  ;;,jI- 
ment,  and  a  like  result  was  obtained  in  the  following  Jane  and 
November.  ^ 

This  patient,  like  the  first,  emphatically  dcniocl  re- 
exposure,  and  the  strongly  positive  Wasscmiann  reaction 
so  early  in  the  stage  of  the  second  sore  makes  it  probable 
that  his  statement  is  correct,  though  it  is  not  quite  so  con-  ^ 
elusive  as  in  the  first  patient,  where  the  sore  was  a  little 
older,  though  certainly  not  more  than  three  weeks,  and 
probably  only  two,  when  the  blood  test  was  done.  It  is  luifur- 
tunate  that  blood  was  not  taken  on  August  31st,  the  day  ' 
spirochactes  were  found  iu  the  soro,  and  when  one  con.sidci.- 
the  way  the  disease  cleared  up,  both  clinically  and  son>- 
logically,  one  is  not  quite  so  certain  that  this  was  not  a 
icinfoction. 

But  sliould  either  of  these  cases  bo  called  chancre  r«lu\  - 
Hutchinson's'  original  description  l.iid  stress  on  tho  fact  thni 
the  soro  is  almost  invariably  located  exnctlv  on  tho  site  i>. 
tho  former  chancre.  The  first  of  these  docs  not  fulfil  th.-i; 
criterion ;  the  second  jKissibly  does  if  we  do  not  regard  it  a.- 
a  reinfection. 

Tho  point  on  which  I  would  lay  stress  is  that  i" 
may,  if  a  full  IwictorioIogicaJ  as  well  jis  clinical  on. 
bo  not  done,  bo  taken  for  reinfections,  and  that,  ■ 
latter,  their  prognosis  from  the  [wint  of  view  of  a  t 
cure  is  much  more  unfavourable — .is  witue-ss  llu'  I;.-; 
who  is  still  uncurol,  in  spite  of  eightoon  month.-'  tre.T, : 
on  most  motlcru  lines. 

More  rocontly  a  patient  cnmo  to  tho  clinic  showing  nhat 
I  would  consider  a  cl.issical  rodux  chancre. 

Cass  tn. 
A  man,   aged  32,   attended   on  January    10th.    iaZ5.     He   gar*   m 
liislorv  of  a  rbrxnrre  sit  years  ni^*^.  and  5i»n>*'  n-'orrbs*  trT*fl!m.Tt  fc: 
it  by   IV 
appear 

be  had   ; , 

bis  present  trouble  began.  He  had  >  Buu 
palate,  and,  on  what  he  says  be  is  sure  u  f 
sore,   was   •"  '         ■■  ^' 

lie  said  had  '■ 
St  rougly  IK* :  . 
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material  for  examination  by  dark  ground.  He  was  put  on 
novarsenobenzol  and  mercury  injections;  the  induration  and  ulcer 
quickly  became  much  less  and  disappeared  in  the  course  of  about 
three  weeks. 

References. 

^Proe.  Hoy.  Soe.  Med.,  Section  of  Bormatology,  16,  L 
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MEDIASTES'AL  GROWTH  WITH  YENOUS 
THROMBOSIS. 

BY 

J.  A.  MacLAREN,  M.D.,  Ch.B. 


The  following  case  is  of  intei-est  owing  to  the  difficulty  in 
arriving  at  a  definite  diagnosis. 

In  August,  1922,  a  medical  man  began  to  suffer  from  general 
malaise,  shortness  of  breath,  and  cyanosis  of  ears  and  nose ;  x-ray 
examination  was  negative. 

In  October,  when  I  was  called  in,  there  was  complete  thrombosis 
of  the  brachial  veins  and  partial  of  the  external  jugulars;  the 
face  was  puffy  and  congested,  and  the  arms  enormously  swollen. 
The  superficial  veins  of  the  thorax  and  abdomen  were  engorged. 
The  respirations  were  quickened  and  shallow;  the  heart  apex 
was  outside  the  nipple  line,  and  the  liver  two  inches  below  the 
costal  margin.  The  pulse  was  regular,  varying  between  70  and 
80  a  minute;  there  was  no  heart  murmur,  and  the  chest  was 
clear  except  for  slight  dullness  and  diminished  air  entry  at  the 
right  base  behind.  A  sputum  test  was  negative  for  tubercle 
bacilli;  there  was  no  history  of  syphilis,  but  there  was  a  history 
of  previous  thrombosis  of  the  right  leg  following  enteric  fever  and 
malaria  some  thirty  years  ago.  Treatment  consisted  in  iodides  and 
podophyllum  internally,  with  fomentations  to  arms  and  support 
to  arms  and  head.  The  oedema  and  hardness  of  veins  gradually 
cleared  up,  and  the  heart  and  liver  became  normal  in  size.  The 
chest  dullness,  however,  did  not  disappear,  and  later  the  left  base 
behind  also  became  dull;  there  were  no  adventitious  sounds  except 
for  a  few  occasional  coarse  crepitations.  The  extreme  bases 
appeared  to  be  clear  and  resonant  and  breath  sounds  wete  audible 
near  the  spinal  column.  The  dull  patches  varied  in  position  and 
extent  from  day  to  day,  and  were  influenced  by  dry  cupping.  The 
patient's  temperature  never  rose  above  normal,  and  he  had  no 
discomfort  apart  from  slight  shortness  of  breath,  sleeplessness, 
and  some  flatulence. 

In  February,  1923,  oedema  began  to  reappear  in  the  arms,  and 
later  in  the  right  leg,  and  the  heart  sounds  became  muffled. 
There  was  then  no  appreciable  dullness  in  the  front  of  the  chest. 
On  the  chance  of  there  being  a  septic  focus  present  I  now  inocu- 
lated him  with  antisepsis  vaccine  (P.  D.  and  Co.),  with  the  result 
that  the  oedema  rapidly  began  to  disappear  and  the  chest  dullness 
diminished.  After  the  third  weekly  dose  everything  cleared 
up  except  a  small  patch  of  dullness  in  the  right  axillary 
line  of  the  chest.  Improvement  in  his  condition  continued  till  the 
beginning  of  April,  when  suddenly  cough  became  troublesome, 
cyanosis  began  to  return,  and  the  heart  sounds  became  weak.  At 
this  time  there  was  some  slight  dullness  to  percussion  over  the 
middle  of  the  front  of  the  chest.  The  patient  now  lost  weight  and 
daily  became  weaker  and  more  cyanosed,  though  he  stated  that 
he  felt  really  better  in  himself  except  for  the  cough.  Cyanosis 
increased,  oedema  of  both  legs  set  in,  lie  suffered  from  ortbo- 
pnoca,  and  died  suddenly  after  getting  into  bed  on  April  19th. 

Post-mortem  examination  revealed  a  soft  growth,  cheesy  and 
breaking  down  in  parts,  adherent  to  the  manubrium  sterni.  It 
extended  down  to  the  pericardium  and  surrounded  the  large  vessels 
at  the  base  of  the  heart.  The  apices  of  the  lungs,  especially  on 
the  right  side,  were  involved,  and  on  cutting  into  the  lung  sub- 
stance secondary  deposits  could  be  seen  studded  throughout  both 
lungs.  Microscopically  the  growth  showed  all  the  characteristics 
of  round-celled  sarcoma. 

The  points  I  wish  to  emphasize  are :  (1)  X-ray  examina- 
tion showed  no  evidence  of  new  growth.  (2)  Until  the  last 
week  or  two  of  the  illness  there  was  no  ^ullne.ss  over  the 
anterior  mediastinum.  (3)  The  dull  patches  behind  varied 
daily  in  size  and  position,  and  were  influenced  by  dry  cup- 
ping. (4)  The  antisepsis  vaccine  produced  immense  tem- 
porary relief,  causing  the  dull  patches,  the  cyanosis,  and 
oedema  to  disappear.  (5)  What  relation,  if  any,  had  the 
new  growth  to  the  thrombosis?  Finally,  I  draw  attention 
to  this  point:  "  In  all  cases  of  venous  tlirombosis  affecting 
the  upper  portion  of  the  body  the  existence  of  a  mediastinal 
new  growth  should  bo  borne  in  mind  in  spite  of  the  want 
of  direct  evidence." 
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ACUTE  PUERPERAL  INVERSION  OF  THE 
UTERUS. 
The  case  hero  recorded   is  of  interest  on  accotint  of  the 
serious  condition  of  the  patient  when  admitted  to  hospital, 
and  the  rapidity  with  which  recovery  followed  the  treat- 
ment adopted. 

Mrs.  M.  W.,  aged  29,  was  admitted  to  Victoria  Hospital,  South- 
end, on  April  16th,  suffering  from  complete  inversion  of  the  uterus, 
following  labour,  which  had  occurred  an  hour  previous  to  admission. 

She  had  been  under  the  care  of  a  midwife,  who  stated  that 
labour  had  been  normal  but  somewhat  precipitate.  As  the  placenta 
did  not  come  away  after  half  an  hour  she  expressed  it,  and  the 
"  placenta  and  uterus  came  down  together."  The  placenta  was 
then  removed.  She  also  said  that  she  had  not  pulled  upon  the 
cord,  which  was  normal  in  length  and  was  not  twisted  round  the 
child.  The  haemorrhage  was  slight.  Two  years  previously  the 
patient  had  a  normal  labour,  in  which  the  placenta  had  been 
retained  for   an   hour  after  the  birth  of  the  child. 

On  admission  the  patient  was  unconscious  and  pulseless,  and  in  a 
condition  of  extreme  shock.  The  shock  was  treated  and  conscious- 
ness returned  in  an  hour,  when  the  pulse  could  first  be  felt.  The 
patient  was  lightly  anaesthetized  and  Dr.  Cleveland  Smith  succeeded 
in  replacing  the  uterus  by  steady  pressure  for  about  ten  minutes. 
Pituitrin  was  given  intramuscularly  and  the  uterus  douched ;  it 
contracted  immediately  and  there  was  no  haemorrhage.  For  about 
three  days  following  reposition  she  had  a  swinging  temperature 
and  an  offensive  vaginal  discharge.  This  cleared  up  with  douclus 
and  slie  was  discharged  from  hospital  three  weeks  later  in  perfect 
health. 

The  points  of  interest  in  this  case  were  the  extreme 
gravity  of  the  shock,  the  slight  amount  of  haemorrhage, 
the  rapid  contraction  of  the  uterus  after  reposition,  and 
the  good  results  which  followed  upon  early  reposition  with 
removal  of  the  placenta  as  a  preliminary. 

I  am  indebted  to  Dr.  Cleveland  Smith  for  permission  to 
publish  this  case. 

Robert  R.  Foote,  M.R.C.S.,  L.R.C.P.Lond. 
Southend-on-Sea. 


IDIOSYNCRASY  TO  MERCURY. 
Miss  K.,  aged  26,  came  to  me  complaining  of  a  painful 
eye  condition.  On  examination  the  lids  were  seen  to  bo 
oedematous  with  small  pcarlisli  blebs  on  the  skin  surface; 
there  was  a  good  deal  of  injection  of  the  conjunctivae, 
with  similar  blebs  on  them.  She  complained  of  excessive 
watering  of  the  eye,  blurred  vision,  and  photophobia.  On 
the  posterior  surface  of  the  auricle  and  skin  adjoininfi 
were  erythematous  pearl-like  blebs.  All  down  one  side  of 
the  neck  over  the  distribution  of  the  fibres  of  the  trapezius 
was  a  distinct  shotty  erythema. 

The  case  appeared  a  puzzle  until  I  went  into  the  question 
of  occupation.  The  patient  had  lately  engaged  herself  r,s 
a  dental  nurse,  and  I  ascertained  that  she  had  been  clearing 
up  amalgam  fillings,  and  had  touched  some  globules  of 
mercury.  Evidently  she  had  rubbed  her  eye  with  tlio 
finely  divided  metallic  mercury,  and  set  up  slight  mercurial 
poisoning.  She  had  some  slight  watering  of  the  mouth, 
and  the  parotid  was  very  tender. 

Evidently  the  case  was  one  of  special  idiosyncrasy  to 
mercury,  and  I  congratulated  myself  that  I  had  not  ordered 
her  a  mercurial  ointment  as  treatment  for  the  con- 
junctivitis. 

After  using  a  weak  solution  of  potassium  permanganate 
and  some  cocaine  drops  for  the  eye,  the  rash  and  other 
symptoms  disappeared  in  a  week. 

jjnt),.  Felix  Meine,  M.B.,  Ch.B.Edin. 

In  1922  there  were  386  cases  of  typhus  in  Germany  as 
compared  with  533  in  1921.  Almost  all  o£  the  cases  occurred 
among  immigrants  and  refugees. 

According  to  the  Journal  Offlcicl  the  number  of  marriages 
in  France  during  1922  was  383,220.  or  73,000  less  than  in  1921 
and  240,000  less  than  in  1920.  The  number  o£  divorces  was 
27,684,  or  4,873  less  than  in  1921  and  1,472  less  than  in  1920. 
The  excess  of  births  over  deaths  has  diminished  on  the 
whole,  but  was  higher  in  1921  in  nine  departments— namely, 
Pas-de-Calais,  Lozerc,  Correze,  Ardeche,  Saone-et-Loire, 
Haute-Savoie,  Indre,  .\in,  Aube, 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


CAPE    OF    GOOD    HOPE— WESTERN    PROVINCE 
BRANCH. 
A  MKETING  of  the  Cape  of  Good  Hope  (Western  Province) 
Branch  was  held  in  Cape  Town  on   May  25th,   when   the 
President,    Dr.    C.    M.    Mukray,    presided,    and   thirty-five 
members  were  present.  . 

Caemrean  Section. 
Sir  Edmond  S.  Stevenson  read  a  paper  on  Caesarean 
section.  Ho  dwelt  on  the  danger  of  the  scar  rupturing  at 
a  subsequent  confinement,  and  spoke  at  length  on  the 
difficulties  of  stcrili/.ing  a  woman  at  the  time  of  section. 
The  indications  which  he  laid  down  for  Caesarean 
section  were  accidental  haemorrhage,  eclampsia,  and 
placenta  praevia.  As  regards  operation  he  favoured 
the  lower  uterine  segment  scar.  Professor  E.  C. 
Cbichton  congratulated  Sir  Edmond  Stevenson  on  his 
courage  and  spirit  in  contributing  a  paper  in  spite 
of  his  advanced  years.  The  paper  gave  a  true  account 
of  the  operation  of  thirty  years  ago,  but  ideas  had 
changed  materially,  and  the  indications  laid  down  by  Sir 
Edmond  were  no  longer  accepted  in  their  entirety.  He 
agreed  as  to  tlie  great  importance  of  placing  swabs  in  tlie 
abdomen  before  opening  the  uterus.  Dr.  C.  W.  Comrie- 
Sharp  described  his  own  technique.  Dr.  D.  H.  Wkssels 
agreed  with  Professor  Crichton  regarding  the  indications 
for  operation.  Contracted  pelvis  was  rare  in  Cape  Town. 
He  thought  that  if  placenta  praevia  was  seen  late, 
Caesarean  section  might  be  considered.  He  thought  the 
personality  and  lengthy  experience  of  the  speaker  had 
lent  tremendous  interest  to  a  paper  which  had  shown 
very  clearly  how  much  the  conception  of  this  operation 
had  changed.  Mr.  C.  C.  Elliott  remarked  how  rarely 
Caesarean  section  was  carried  out  in  South  Africa ;  in  a 
very  large  experience  he  had  only  performed  the  operation 
three  times.  Sir  Edmond  Stevenson  replied  to  the  dis- 
cussion, and  the  President  thanked  him  on  behalf  of  the 
Branch  for  his  contribution. 

Care  of  the  Pregnant  Woman. 
Dr.  C.  W.  CoMUiE-.SHARr  read  a  paper  on  the  care  of 
the  pregnant  woman.  Ho  gave  an  entertaining  historical 
review  of  the  origin  of  conception,  and  detailed  many  of  the 
weird  beliefs  still  held  by  native  races  in  South  Africa. 
He  then  detailed  modern  advances  in  the  manner  of  dealing 
with  the  pregnant  woman,  and  dwelt  on  the  methods  and 
teaching  of  Ballantync,  the  father  of  the  new  gj-uaecology. 
Dr.  R.  Lance  Imi-ev  omphasi7.<>d  the  importance  of  ante- 
natal care,  ami  suggested  that  the  reduction  of  high 
infantile  mortality  turned  on  the  better  education  of  the 
medical  student  and  the  rigid  prosecution  of  modern 
methods  of  ante-natal  supervision.  He  discussed  the  great 
advances  made  in  .Icaling  with  syphilis  in  uteio.  Profe.'^^or 
Crichton,  Dr.  1).  H.  Wksskls,  Dr.  Simpson  WKi.L.-i,  and 
Mr.  A.  Reitu  Fuasru  also  discussed  the  paper. 

Treatment  of  (lenital  Prolapse. 
Dr.  R.  Lance  Impey  read  a  paper  on  the  treatment  of 
genital  prolapse.  In  a  brief  review  of  the  anatomy  and 
))hysi(il<)gy  of  the  pelvis,  ho  showed  how  the  pelvic  viscera 
wi-re  kept  in  position  by  three  sets  of  forces — )ianu-Iy,  intra- 
abdoniinal  ]>ressnre,  the  pelvic  diaphragm,  ajul  the  para- 
metric tissues:  the  great  importance  of  tlie  last  was  em- 
pluvsizcil.  He  gave  his  personal  experience — gained  whe.i 
working  at  the  Hoyal  Infirmary,  Edinbiirgh,  St.  Marv's 
Hospital,  Manchester,  and  the  Jtichigan  Universitv 
Hospital.  U.S..\. — of  the  three  best  known  types  of  opera- 
tion. In  his  opinion  the  essential  point-s  when  operating 
were  (ll  to  shorten  the  elongated  parametric  tissues.  (2)  to 
repair  the  pelvic  ll.Mir,  ami  (3)  to  keep  the  uterus  nnti«- 
verted.  Vaginal  jdastic  surgery  gave  the  best  results,  and 
abttoniinal  intervention  was  unnecessary.  The  operation 
intmduced  by  Fothergill  was  described  "and  illustrat-ol  l<v 
means  of  diagrams.  He  strongly  recommended  this  opera"- 
tion  for  general  use.     Dr.  D.  il.  Wessels  cntirelv  acrcinl 


with  everything  Dr.  Lance  Impey  had  said.  He  had  him- 
self adopted  Fothergill's  operation,  and  deprecated  opening 
the  abdomen  for  genital  prolapse.  Professor  E.  C. 
Crichton  also  spoke. 


Hfports  of  .^ortftks. 

THE  LAR1:NG0L0GICAL  SU3I3IER  MEETLN'G. 

The  summer  meeting  of  the  Section  of  Laryngology  of  the 
Royal  .Society  of  Medicine  was  held — for  the  first  time  out- 
side London — at  Manchester  Royal  Infirmary  on  Friday 
and  Saturday,  June  15th  and  16th,  and  was  extra- 
ordinarily successful.  The  President,  Mr.  C.  A.  Parker, 
was  in  the  chair,  and  over  sixty  laryngologists  were  present 
from  some  thirty  different  centres,  including  London,  Man- 
chester, Edinburgh,  Glasgow,  Dublin,  Belfast,  Newcastle- 
on-Tyne,  Leeds,  Sheffield,  Harrogate,  Blackpool,  Liverpool, 
Stoke-on-Trent,  Birmingham,  Leicester,  Nottingham,  Nor- 
wich, Reading,  Cardiff,  Bristol,  Worcester,  Bournemouth, 
and  Brisbane. 

The  meeting  was  opened  by  the  Pbe.^ident  on  Friday 
morning,  when  Dr.  Douglas  Guthrie  (Edinburgh)  read  a 
paper  on  chronic  hyperplasia  of  the  upper  jaw  and  its 
relationship  to  other  osseous  tumours. 

Chronic  Tlyperplasia  of  the  Upper  Jaw. 
Dr.  Guthrie  described  two  cases,  a  girl  aged  16  and  a 
boy  aged  4,  both  of  whom  presented  a  uniform,  painless 
enlargement  of  one  upper  jaw,  due  to  the  exuberant  growth 
of  soft  cancellous  bone.  The  alveolus  was  greatly  thickened 
on  the  affected  side  and  the  maxillary  antrum  almost 
obliterated.  A  number  of  lantern  slides  were  shown  to 
illustrate  the  osseous  tumours  of  the  upper  jaw  which  might 
bear  some  relation  to  chronic  hyperplasia.  Leontiasis  ossca, 
for  example,  was,  he  said,  a  name  somewhat  loosely  applied 
to  any  bony  enlargement  of  the  facial  bones  and  might 
commence  as  a  hyperplasia  of  one  maxilla,  but  as  a  rule  the 
lesions  were  multiple.  The  tropical  disease  known  as 
goundou,  or  symmetrical  exostoses  of  the  nasal  processes 
of  the  maxilla,  appeared  to  be  tlie  result  of  some  infective 
condition  within  the  nose.  Unilateral  hypertrophy  of  the 
face — the  strange  congenital  anomaly  descrilied  by  Greig 
and  others — was  an  enlargement  of  normal  tissues,  without 
hvperplasia,  and  might  possibly  be  caused  by  localized 
meningitis  or  neuritis  during  intrauterine  life.  The  patlut- 
genesis  of  these  osseous  enlargements  was  worthy  of  further 
studv.  In  the  museum  of  the  Royal  College  of  Surgeons, 
London,  there  were,  said  Dr.  Guthrie,  three  specimens  of 
chronic  hyperplasia  of  the  upper  jaw.  One,  from  a  woman 
aged  35,  whose  right  upper  jaw  had  been  the  seat  of  a 
painless  enlargement  for  ton  years,  was  described  by  Chris- 
topher Heath  in  his  classical  work.  The  jaw  consisted  of 
a  uniform  mass  of  porous  bone  and  the  antrum  was  niDch 
reduced  in  size.  Another  spixiraen  was  a  jaw  excisoil  by 
Txird  Lister,  and  the  third  has  been  described  in  d.t.iil  by 
Sir  Frank  Colyer.     A  complete  account  of  the  •  ,< 

given  bv  Westmacott  at  the  International  Modii..    <  -s 

of  1913:  he  described  eight  cases,  all  of  whom,  save  one, 
were  females.     The  cause  of  tlie  hypcrpl.isia  v.-3<  unkn.mn. 
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It  appeared  to  bear  no  relation  to  syphilis  o: 

maxillary    antral    suppuration.      The    mici 

aiiros  suggested  a  reversion  to  the  embryor. 

and    presented    a   striking    similarity    to   o- 

G.    J.    Jenkins   had    recently    demonstrated 

between  otosclerosis  and  ostoitis  deformans,  and 

pmb.-iblo,  suggesteil  Dr.  Guthrie,  that  a  similar 

existed   in   the  present   instance,   although   it   O'  -> 

iMiidudiHl   that   two  diseases  wore   pat'  ,| 

oven     when     the     histological     appear.!  ^ 

tiiiguishable.      Tlio    jiaper    was    discu.'^sv.'d    by    Mr.    I'.    H. 

Wkstmacott,   and  by  Mr.   T.   B.  Lavton,  who  deswribcJ  » 

similar  condition  found  in  chimpansccs. 

Distiises  of  ihr  ~ '. 

Mr.    F.    Holt    Dicclk    (M  .ii«ed    (1)    the 

incidence  of  laryngeal  paralysis   111   b.  ■   .<f  th« 

thvmid  gland,  .ind  (2>  the  effects  of  th\  '.its  on 

the  shape  and  pi^sition  of  the  trachea.     Aiicr  4Uotiiig  other 
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published  figures  as  to  the  incidence  of  laryngeal  paralysis, 
Mr.  Diggle  stated  that  of  34  cases  which  he  had  examined 
during  the  last  eighteen  months,  7  presented  laryngeal  or 
tracheal  complications.  Of  these,  one  was  an  adductor 
paralysis  in  a  case  of  exophthalmic  goitre.  In  the  six 
remaining  cases,  three  were  due  to  tracheal  compression, 
one  to  the  involvement  of  the  right  recurrent  nerve  in  a 
perithyroid  inflammation,  one,  a  woman  aged  43,  with  a 
large  goitre,  suffered  from  attacks  of  spasmodic  dyspnoea 
associated  with  adductor  spasm,  and  lastly,  there  was  one 
casa  of  hoarseness  in  a  child.  Mr.  Diggle  remarked  that  in 
the  majority  of  cases  the  paralysis  was  unilateral  and  was 
more  generally  associated  with  intrathoracic  or  substernal 
goitres,  and  that  by  reason  of  the  anatomical  position  of 
the  recurrent  nerves  in  the  neck  it  was  unusual  to  obtain 
rocal  cord  paresis  without  tracheal  compression.  Laryngeal 
paralysis  occurred,  however,  in  retro-oesophageal  or  retro- 
pharyngeal extensions  of  the  thyroid  gland.  Beferring  to 
the  involvement  of  the  nerve  in  perithyroid  adhesions,  a 
case  was  quoted  of  a  lady,  aged  60,  who  had  a  right  abductor 
paralysis  due  to  haemorrhage  into  a  cystic  goitre.  It  was 
interesting  to  note  that  two  months  later  (no  operation 
having  been  performed)  the  paralysis  had  completely 
recovered.  Radiograms  were  shown  illustrating  the 
bilateral  or  scabbard  compression  of  the  trachea  in  cases 
of  parenchymatous  goitres  occurring  in  young  adolescents. 
Mr.  Diggle  pointed  out  that  it  was  essential  in  these  cases 
to  remove  more  than  one  lobe  of  the  thyroid  in  order 
to  prevent  dyspnoea  from  subsequent  tracheal  displace- 
ment.     The  paper  was  discussed  by  Mr.   Tilley  and  ^Mr. 

SXVBIHW.UIE. 

Malignant  Disease  of  the  Upper  Jaw. 
Mr.  MrsGK.iVE  Woodman  (Birmingham)  gave  a  lantern 
demonstration  illustrating  the  surgery  and  pathology  of 
malignant  disease  of  the  upper  jaw,  in  the  course  of  which 
thirty-two  coloured  lantern  slides  were  shown.  He  divided 
the  growths  of  the  upper  jaw  into  intrinsic  and  extrinsic, 
and  pointed  out  that,  whether  they  arose  from  the  air 
sinuses  or  from  the  outer  walls  of  the  jaw  or  tissues  covering 
it,  they  sought  and  entered  the  antrum  as  the  site  of  elec- 
tion. In  the  latter  group  of  extrinsic  growths,  slides  were 
shown  illustrating  epitheliomata  and  spheroidal-celled  car- 
cinomata  arising  in  the  palate  and  alveolus.  Similarlj' 
squamous-celled  carcinomata  and  rodent  ulcer  growing  from 
the  skin  and  various  types  of  sarcomata  growing  from  the 
base  of  the  skull,  including  giant-celled  sarcoma,  were 
demonstrated.  The  endothelial  sarcoma  was  considered  the 
typical  growth  arising  intrinsically  from  the  air  cells.  Sec- 
tions under  low  and  high  power  were  given  of  the  normal 
ethmoid  bone  showing  the  air  cells  with  their  endothelial 
lining  and  bony  walls.  The  series  of  slides  showed  transition 
from  the  normal  structure  to  that  of  an  endothelioma  with 
typical  vacuolated  cells.  Considerable  emphasis  was  laid 
on  the  varied  microscopical  appearance  shown  by  sections 
taken  from  various  parts  of  the  same  tumour.  Coloured 
slides  were  also  shown  of  three  operation  cases :  the  first 
was  a  sarcoma  of  the  base  of  the  skull,  which  on  exposure 
bled  so  seriously  that  the  operation  had  to  be  abandoned. 
It  was  pointed  out  that  the  source  of  this  haemorrhage  was 
mainly  the  vertebral  artery,  and  that  ligature  of  the 
external  carotid  would  not  have  checked  the  haemorrhage. 
The  second  was  an  extensive  rodent  ulcer  of  the  face,  which 
had  become  epitheliomatous  and  had  destroyed  the  eye. 
This  was  excised  completely  and  a  photograph  was  exhibited 
showing  that  the  ojjcration  area  became  eventually  com- 
pletely covered  by  epithelium.  The  third  was  a  case  of 
extensive  recurrent  endothelioma  with  secondary  nodules  in 
the  region  of  the  eye,  the  whole  eye,  together  with  the  upper 
jaw,  having  to  he  excised.  The  growth  was  found  to  be 
ailliorent  to  the  dura  mater,  whore  it  was  destroyed  by 
diathermy.  The  patient  made  a  good  recovery,  but  suffered 
from  considerable  headache,  which  was  probably  due  to 
increased  meningeal  pressure.  These  cases  were  shown  to 
illustrate  the  wide  scope  of  operative  treatment  in  the 
region  of  tlie  upper  jaw,  and  the  necessity  of  approaiching 
each  case  with  an  ()i)en  mind  and  of  modifying  the  operation 
to  suit  the  individual  case  and  to  deal  with  its  complica- 
tions. The  demonstration  was  discussed  bv  Mr.  Wilkinson 
and  by  Mr.  Svmk,  who  said  tluit  he  bad  iiot  found  radium 
of   nUK-h   benefit   in  such   growths. 


The  Lingual  Tonsil. 
Mr.  J.  Arnold  Jones  (Manchester)  said  that  he  had  found 
that  troublesome  symptoms,  such  as  an  irritable  cough, 
arose,  particularly  in  neurotic  women  leading  sedentary 
lives,  from  certain  conditions  of  the  lingual  tonsil.  He 
had  obtained  good  results  by  local  treatment  with  the 
cautery  or  silver  nitrate  and  by  giving  ovarian  extract  inter- 
nally. Mr.  WiLLUM  Hill,  Dr.  W.\tson-Willi.\ms,  Sir 
William  Milligan,  Mr.  H.  Tilley,  and  other  speakers 
deprecated  the  part  played  by  the  lingual  tonsil  in  causing 
the  symptoms  described,  and  suggested  that  treatment  of 
the  neuroses  alone  would  have  given  equally  good  results. 

Large  Foreign  Bodies  in  the  Gullet. 
Dr.  D.  R.  Rateilson  (Cardiff)  discussed  the  problem  of  the 
treatment  of  large  foreign  bodies  impacted  in  the  gullet. 
Sir  William  Milligan  pointed  out  the  value,  in  some  cases, 
of  the  open  operation,  in  place  of  attempting  to  remove 
the  obstruction  per  vias  naturales,  and  was  supported  by 
Mr.  William  Hill.  Mr.  Musgrave  Woodman,  while  sup- 
porting the  employment  of  the  open  operation,  emphasized 
the  danger  of  infection  spreading  to  the  mediastinum. 
Mr.  Layion  raised  the  point  of  whether  removal  of  an 
impacted  foreign  body  was  an  "  urgent  "  operation,  or 
whether  it  was  justifiable  to  wait.  It  was  generally  agreed 
that  waiting  was  quite  justifiable  in  most  cases;  Mr. 
Westmacoti  indicated,  however,  that  copper  coins  should 
he  attacked  at  once,  as  they  quickly  ulcerated. 

After-Treat mcnt  of  Maxillary  Antrum  Empyema. 

Mr.  LiNDLEY  Sewell  (Manchester)  read  a  clinical  note 
on  the  after-treatment  of  empyema  of  the  maxillary  antrum 
(Deuker's  operation).  He  detailed  the  steps  of  the  opera- 
tion and  stated  that  he  had  obtained  excellent  results  by 
discontinuing  irrigations  after  operating.  Mr.  Musgrave 
Woodman  promised  to  try  the  effect  of  discontinuing  irriga- 
tions ;  in  performing  the  operation  he  thought  it  best  not  to 
cut  but  to  crack  the  inferior  turbinate  and  push  it  upwards 
to  obtain  free  access.  Mr.  Layton  had  found  physiological 
saline  the  best  irrigation;  Mr.  Graham  Brown  gave  tho 
results  of  his  large  experience  of  antrum  suppurations  in 
Queensland;  and  Sir  William  Millig.\n,  Mr.  Bank.s-Davis, 
Mr.  Wright,  and  Dr.  Guthrie  also  took  part  in  the 
discussion. 

Ecolution  of  the  Kasal  Sinuses. 

Mr.  J.  F.  O'Malley  (London)  read  an  interesting  paper 
on  the  comparative  anatomy  of  the  nasal  cavities  and 
sinuses,   and  their  evolution  in  relation  to  function. 

Exhibition  and  Discussion  of  Cases. 
After  an  excellent  luncheon  in  the  Medical  Board  Boom 
of  the  Infirmary,  given  by  the  local  committee  to  the 
visiting  members  of  the  Section,  there  was  a  demonstration 
and  discussion  of  laryngological  cases  in  the  Throat  and  Ear 
Out-patients'  Department.  The  cases  were  fifty-three  in 
number,  and  elaborate  arrangements  had  been  made  to 
facilitate  examination  by  the  members.  Sir  William 
Milligan  showed  a  case  of  sarcoma  of  the  left  tonsil, 
successfully  treated  with  radium;  a  case  of  epithelioma  of 
the  soft  palate  and  left  anterior  faucial  pillar,  which  had 
been  and  was  again  about  to  he  diathermized;  a  case  of 
epithelioma  of  the  right  vocal  cord,  successfully  treated  by 
laryugo-fissure  and  removal  of  the  cord ;  a  case  of  suppura- 
tive labyrinthitis  successfully  treated,  so  far  as  static 
symptoms  were  concerned,  by  extirpation  of  the  left  laby- 
rinth;  and  (with  Mr.  F.  Wrigley)  a  case,  successfully 
operated  upon,  of  orbital  cellulitis  complicated  by  invasion 
of  the  frontal  sinus  and  osteomj-elitis  of  the  frontal  bone, 
and  a  case  of  sarcoma  of  the  right  tonsil  and  faucial  region 
treated  by  diathermy  and  external  application  of  radium. 
Mr.  F.  H.  Westmacott  showed,  for  diagnosis  and  sugges- 
tions, two  cases  of  chronic  oedema  of  tho  orbit,  several 
cases  of  laryngeal  growths,  and  a  case  of  ulceration  of  the 
soft  palate  "and  loft  tonsil ;  he  also  showed  several  cases  of 
laryngeal  growths  successfully  treated  by  removal  under 
suspension  laryngoscopy.  Dr.  Knowles  Benshaw  showed, 
for  diagnosis,  "a  case,  imssibly  following  injury  twelve  years 
previously,  presenting  a  large,  smooth  tumour  more  than 
half  filling  tlie  pharynx.  Mr.  J.  Arnold  Jones  showed, 
among  other  cases,  an  extensive  condition  of  tuberculosis  of 
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the  nose,  pharynx,  and  larynx.  Mr.  Lijtdlet  Sewell 
showed  a  case  of  epithelioma  of  the  anterior  pillar  of  the 
fauces  and  base  of  the  tongue,  treated  by  diathermy,  and  a 
case  of  lupus  of  the  anterior  end  of  the  inferior  turbinate, 
treated  by  electro-cautery  puncture.  Other  cases  were 
shown  by  Mr.  Frank  Wrigley,  Mr.  A.  A.  vSm.\llet,  Mr. 
G.  E.  Archer,  Mr.  F.  Holt  Diggle,  and  Dr.  David 
Thomson. 

Demonstrations. 

On  Saturday  morning  Dr.  P.  AVatson-Williams  (Bristol) 
demonstrated  his  method  of  diagnostic  bacteriological 
exploration  of  the  nasal  sinuses.  This  method,  in  brief, 
consists  in  attaching  to  a  syringe  a  cannula  suitable  for 
entering  the  suspected  sinus  and  sucking  up  the  discharge, 
which  is  then  placed  in  a  sterile  bottle  and  submitted  to 
bacteriological  investigation;  it  is  usually  helpful  to  inject 
a  small  quantity  of  sterile  water  into  the  particular  sinus 
and  then  suck  it  back  with  the  contained  discharge.  In 
adults  the  procedure  is  carried  out  under  local  anaesthesia 
(20  per  cent,  cocaine),  but  in  children  general  anaesthesia 
is  used. 

Dr.  Irwin  Moore  (London)  demonstrated  his  method  of 
reducing  or  destroying  hypertrophied  or  diseased  tonsils  by 
means  of  the  "  London  paste  "  of  Morcll  Mackenzie — 
caustic  soda  and  slaked  lime.  The  paste  is  applied  to  the 
tonsils  with  a  special  applicator,  under  local  anaesthesia 
(10  per  cent,  cocaine) ;  this  procedure,  carried  out  once  a 
week  for  about  four  to  six  weeks,  causes  a  rapid  reduction 
of  the  tonsillar  tissue  right  down  to  the  capsule.  It  is 
recommended  only  for  cases  in  which  operation  is  contra- 
indicated  or  persistently  refused. 

In  the  new  A'-Ray  Department  of  the  Infirmary — which 
was  greatly  admired— Dr.  Morison  (Manchester)  gave  a 
demonstration  of  radiograms  illustrating  "  cardiospasm,'' 
and  initiated  a  discussion  on  the  subject,  in  which  Mr. 
William  Hill  and  others  joined.  Dr.  Twining  showed 
sc-rav  photographs  of  normal  and  diseased  mastoids;  and 
Dr.  Anderson  demonstrated  methods  of  treating  by  x  rays 
malignant  conditions  of  the  throat. 

In  the  Kadium  Institute,  Nelson  Street,  Dr.  A.  Burrows 
exliiljited  interesting  cases,  and  demonstrated  methods  of 
the  application  of  radium. 

Sir  William  Mii.ligan  performed  a  number  of  operations, 
including  radical  mastoid  and  skin  grafting,  acute  mastoid 
(blood-dot  method),  and  enucleation  of  tonsils ;  and  Mr. 
F.  H.  Westmacott  carried  out  operative  procedures  with 
the  a  ill  of  suspension  laryngoscopy. 

Annual  Dinner. 
The  annual  dinner  of  the  Section  of  Laryngology  was 
held  on  Friday  evening  at  the  Clarendon  Club,  with  Mr. 
C,  A.  Parker,  President,  in  the  chair.  The  toast  of  the 
Section  of  Laryngology  was  proposed  by  Sir  Hentiy  MiF.ns, 
Vice-Chancellor  of  Manchester  University,  and  the 
Pre.sident — who  had  discovered  that  ho  was  an  old  school- 
fellow of  the  Vice-Chancellor — replied.  The  health  of  the 
guests  was  proposed  in  felicitous  phrase  by  Sir  William 
Mu.LiGAN,  and  Dr.  C.  H.  Melland  replied.  Mr.  Lindlev 
Sewell,  who  acted  with  great  success  as  local  sccretarv  i  f 
the  meeting,  told  some  of  his  inimitable  Iiancashire  (and 
fishing)  stories;  and  Mr.  Layton  and  Mr.  O'Mallev, 
secretaries  of  the  Section,  were  also  called  upon  to  speak. 


OYXAECOLOfilCAL  CASES  AND  SPKCIMKXS. 

A  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society  was  held  at  Leeds  on  Mav  25tli, 
when  Professor  E.  O.  Cuoft  showed  a  specimen  of  axial 
rotation  of  the  right  Fallopian  tube  and  ovary. 

The  ovary  wns  cnliiPKcd  by  a  small  cyst ;  It  was  removed  fiom  n 
patient  56  years  of  age.  whose  foinlli  oliiKl  wa«  born  eislil  year* 
before.  Menstruation  did  not  ret\irii  after  weanine  the  lialiv ;  a 
year  liiler  part  of  an  enlarped  thyroid  was  removed.  After  tlnee 
years'  aTnenorrhooa  she  had  one  very  slijihl  show  of  hlixid  followed 
by  a  normal  prejjiiaiiey  and  labour;  ineiisliualiou  ha.s  not 
rfyippeared.  For  somo  months  sho  has  had  irrepuhir  lahoiir-liko 
pains,  some  diflicidly  in  miet\irilion  and  defaeealion.  luil  no  hloedinu. 
(In  Mareh  12th  an  irrejiidar,  rounded,  soft  lump  in  (he  poueh  .^f 
Douglas  displaecd  (he  uterus  forwards.  Professor  Cioft  remarked 
on  (he  rarity  of  (he  e!t(reme  rotation  of  a  tnlial  swelling— prohahlv 
iiitlamma(or'y  or  hydrosalpinx — aud  the  mochunism  of  rotation  of 


such  a  small  swelling  with  a  relatively  broad  pedicle:  on  the 
amenorrhoea  which  existed  from  the  fourth  child  eight  years  ago, 
probably  associated  with  the  enlarged  thyroid  and  its  subsequpnt 
removal  and  observed  that  the  amenorrhoea  was  not  associated  with 

sterility. 

Mr.  R.  A.  Hendry  showed  a  hydatidiform  mole  with  con- 
siderable >epithelial  overgrowth,  suggesting  the  possibility 
of  chorion-epithelioma. 

The  patient  was  30  years  of  age,  had  had  two  children,  the  lace 
six  years  ago.  Menstruation  ceased  in  October,  1922.  Voniiiins 
begaa  during  the  second  month  and  became  severe.  There  hi  I 
been  occasional  shows  since  December,  and  a  fortnight's  bl.<'lii!g 
preceded  the  passage  of  hydatidiform  mole  on  February  17th. 
The  uterus  was  about  one  inch  above  the  umbilicus;  no  data  as  to 
the  rapidity  of  uterine  enlargement  were  obtainable.  The  patient 
was  transferred  to  Liverpool  Royal  Infirmary,  where,  after  anterior 
hysterotomy,  the  uterine  contents  were  cleared  out  and  the  cavity 
explored  digitally.  Sections  of  the  mole  showed  an  unusually 
active  growth  of  "both  syncytium  and  Langhans's  layer,  suggestive 
of  chorion-epithelioma.  Since  the  abortion  she  has  had  three 
menstrual  periods,  the  first  two  at  intervals  of  four  weeks,  the 
last  after  two  weeks'  interval— the  ovaries  were  then  slightlj 
enlarged.  She  had  now  gone  three  weeks  without  bleeding  and  the 
ovarian  enlargement  had  disappeared. 

Mr.  A.  GorGH  showed  a  fibroid  uterus  removed  !•; 
abdominal  pan-hysterectomy  combined  with  colporrhapby. 

The  patient  was  46  years  old,  and  had  prolapsus  uteri  since  hei 
only  confinement  nine  years  before.  For  several  years  menstruation 
had  been  increasing.  On  examination,  the  cervix  was  procident, 
and  the  uterus  formed  a  firm,  globular  mass  almost  filling  (he  pelvi«. 
At  the  operation  a  quadrilateral  colporrhapby  incision  was  made 
and  vaginal  hysterectomy  begun;  the  uterus  could  not  be  brought 
down  and  was  removed"  through  an  abdominal  incision,  and  the 
vaginal  repair  was  then  completed. 

Dr.  J.  AV.  Bride  described  a  case  of  obstructed  labour  due 

to  carcinoma  of  the  bladder. 

The  patient  was  aged  49,  had  had  seven  normal  labours,  and  was 
admitted,  eight  and  a  half  months  pregnant,  to  St.  Marys  Hos- 
pital, Manchester,  with  a  growth  from  the  bladder  proj.edn"  into 
the  vagina.  She  had  been  an  in-patient  at  the  Manchester  Royal 
Infirmary  about  a  vcar  previously,  when  the  bladder  growth  wa.s 
recognized  as  a  carcinoma;  it  was  operable,  but  the  patient  declined 
operation.  Labour  was  obstructed  by  a  hard  indurated  mass,  the 
sae  of  a  Tangerine  orange,  firmly  adherent  to  the  pelvic  arch.  \ 
living  child,  6  lb.  14  oz.  in  weight,  was  removed  by  faesarcan 
section,  but  maternal  death  ensued  from  exhaustion. 

Mr.  J.  St.  George  Wilson  showed  a  hydatidiform  mole 

with  unusual  features. 

The  patient,   a  3-gravida,   was  25  years  old:   her  hi-       '      '       .' 
born  in  July,   1921;  menses  ceased  on  March  16th.   1/ 
baby   was  w"caned   in  May   at   the   onset  of  morning   >  In 

January,  1923,  a  month  overdue,  there  was  two  day?  blevJiug ; 
on  January  30th,  on  examination  the  uterus  corresponded  to  k 
sixteen  weeks'  gestation,  and  alternately  contrac(cd  and  relaxed. 
On  February  26th,  as  the  uterine  condition  was  unchanged,  three 
bouoies  were  inserted;  on  March  2nd  the  mole  was  expelled  with 
few^pains  and  little  bleeding.  The  mole  consisted  of  a  pyrifonn 
mass  of  vesicles  with  an  incomplete  decidual  covering;  section 
disclosed  an  amniote  sac  containing  a  12  mm.  embryo. 

Professor  Croft  reported  the  after-history  of  a  nniltipara 
aged  38  years,  who  consulted  the  late  Mr.  Wright  in  October 
1897. 

A    gradually    increasing    sore    had    existed    for    about    eighte.  n 
months.     On  "examination  a  raised  oval  growth,  about  2  3  inch  in 
i(s   longest    diameter,    was   seen    on   the    mner   asp     •      •    ■'-    --'it 
labium  inajiis.     There  was  no  history  nor  o(her  e^ 
Mr.    Wright   removed   the  growth   freely,    but    d;  .ur 

glands  from  the  groins.     The  growth  was  .^  1'.   E. 

Tavlor  and  also  by  the  late  Mr.  Targett,  at.  -  wcr« 

those  of   typical   squamous  r^    'i-—  ^       V  patient 

had  some  uterine  haemorrha.  nlwrlion—a  small 

polyp    was   removed    and    ci.  ■'      I"    '.««.    hrt 

vea'i-s  after  the  operation,   (ho   v  -d 

the   patient  came  under  the  car.  I 

(lie  glands  awav.     The  patient  w  i- 

1923,  twentv-six  yeai^  after  the  primi.i  -.4 

and   came   with    various   neurotic   com)  .  ii 

in   the    right   side   of    the    pelvis.     A    :  ii 

revealed  no  evidenee  at  all  of  any  ph^  r 

the  scars.  l<otli  the  vulva  and   the  gr.  •     « 

of  the  case  arc  all  carefully  noted  in  the  lnv-piul  tcciwd*,  xud  to* 
patholoeieal  report  was  as  reliable  as  it  could  l>e. 

-3 

A  1  'I 

under  liic  iiuicii.ui   m    I'l.  i     >  :i  •>- 

t'alrtis,  from  AU(;nst  6tli  to  13th.  o 
nou  jnilinonary   tnl>erculosi«,    cont. 

forniilios,  the  tix'-nlincftt   of   fr:«cturi<s.   etc.     l>cr  .j 

will  bo  s;ivon  In  KuKlush  and  S(>;ini.«U.  and  the  !«'*  i-  •;. 
'I'lio  nuinl)cr  of  places  is  liniitiM.  and  o«rly  iippl<o.iiio:i  NUi.;»iil 

be  made  to  Pr.  Foiicbet.  lu.<liliit  t";'lot,  liervk  PlajjCi  l'a»de- 
Calais,  Fiauce,  or  69,  tjiiai  d  Ors«y,  Pari- 


1096    June  30,  1923] 


BEVIEWa. 


Medical  Joubttu 


PSEUDO-APPENDICITIS. 

The  general  belief  that  all  pains  in  the  right  iliac  fossa 
are  due  to  appendicular  disease  shows  little  sign  of  abating. 
There  is  no  doubt  that  the  public  are  very  greatly  to  blame 
for  this.  The  man  in  the  street  has  learned  that  if  you 
have  appendicitis  you  have  pains  in  the  right  iliac  fossa. 
Unfortunately  he  believes  the  converse  to  be  equally  true : 
pains  in  the  right  iliac  fossa  must,  he  thinks,  be  diie  to 
appendicitis.  The  general  practitioner  and  the  surgeon 
who  try  to  disillusion  the  chronic  sufferer  often  get  but 
small  thanks  for  their  trouble.  In  a  small,  but  exception- 
ally clearly  expressed  book'  Th.  de  Maetel  and  Ed.  Antoine 
have  a  tilt  at  this  windmill.  They  concern  themselves  with 
the  symptomatology,  diagnosis,  and  treatment  of  "  the 
painful  syndromes  of  the  mobile  caecum  and  proximal 
colon."  They  point  out  that  colonic  mobility  may  give 
rise  to  no  trouble,  and  may  to  that  extent  be  considered 
normal.  They  regard  the  troublesome  cases  as  failures  cf 
compensation.  We  have  long  been  taught  that  it  is 
the  uncompensated  heart  which  is  the  truly  diseased 
heart,  and  so,  according  to  these  authors,  is  it  with 
the  colon.  The  book  has  the  advantage  of  being  written 
by  a  surgeon  and  by  a  physician  in  collaboration.  Great 
stress  is  laid  on  medical  treatment,  details  of  which  are 
given,  and  the  authors  very  rightly  say  that  no  surgical 
treatment  is  successful  unless  aided  by  careful  and  intel- 
ligent attention  to  diet,  bowel  action,  and  general  hygiene. 
They  believe  that  all  the  pains  which  arise  fro'ni  the 
sujjposed  abnormalities  of  the  colon  are  mechanical  in 
origin,  being  chiefly  due  to  back  pressure  and  dilatation  of 
the  caecum.  There  is  a  good  account  of  the  acute  crises 
which  are  apt  to  arise,  the  chief  point  in  differential  dia- 
gnosis being  the  sudden  and  early  relief  of  the  pain  (one  to 
three  hours)  by  the  release  of  gas  from  the  distended 
caecum.  They  point  out  that  abnormal  caccal  mobility, 
caecal  ptosis,  ptosis  of  the  hepatic  flexure,  ptosis  of  the 
whole  proximal  colon,  Jackson's  pericolic  membrane,  anid 
the  "  shot-gun  "  hepatic  flexure  have  a  common  sympto- 
matology and  that  it  is  usually  impossible  accurately  to 
distinguish  the  one  from  the  other  by  the  clinical  history 
alone  or  by  examination  without  x  ray. 

M.  de  Martel  has  little  faith  in  caeco-plication  or  in  any 
of  the  fixation  operations.  He  performs,  nine  times  out  of 
ten,  a  short-circuiting  followed  by  a  greater  or  lesser  colec- 
tomy at  a  later  date,  but  only  if  the  occasion  demands  it. 
Section  of  bands,  dissection  of  veils,  and  fixations  have  not 
given  him  such  good  results.  As  regards  operation,  a  very 
healthy  conservatism  is  maintained,  and  he  insists  on  the 
necessity  for  a  very  wide  abdominal  exposure  if  any  real 
good  is  to  be  done. 

The  book  should  make  a  wide  appeal.  It  is  easy  to  read, 
it  is  well  arranged,  and  the  few  illustrations  are  very  clear! 


TWO  BOOKS  ON  CANCER. 
A1.THOTTGH  the  public  are  well  aware  of  the  frequency  of 
cancer,  and  appear  often  to  have  an  exaggerated  idea  of  its 
painfulness,  they  are  not  so  well  informed  of  the  nature  of 
nniiignaut  disease  as  of  certain  other  diseases,  such  as 
typhoid,  dysentery,  or  anthrax,  which  are  really  rarer 
Tins  want  of  knowledge  is  often  betrayed  by  the  questions 
asked  in  conversation,  and  has  lately  been  reflected  by  the 
inaccurate  information  contained  in  the  correspondence  of 
tlie  press.  To  remedy  this  defect  Dr.  C.  E.  Wmkru  has 
written  a  popular  book  entitled  Theories  and  rrohlans  0/ 
Canrer,-  in  whicli  he  presents  tlio  modern  orthodox  views  as 
to  the  origin  and  spread  of  cancer  in  such  a  way  as  to 
rciulcr  the  information  intelligible  to  the  ordinarx- "reader 
Tlie  book  is  largely  a  reproduction  of  a  series  o5F  articles 
written  for  Science  Progress  in  1912,  but  in  its  present  form 
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contains  also  an  account  of  the  advances  made  in  subse- 
quent years,  notably  the  experimental  production  of  cancer 
111  animals.  The  difiiculties  of  addressing  an  audience  un- 
familiar with  the  technical  vocabulary  of  pathology  have 
been  overcome  by  simple  methods  of  expression,  but,  thanks 
to  the  careful  choice  of  language,  the  book  has  not  lost  iu 
accuracy.  Though  not  by  any  means  easy  reading,  it  could 
be  followed  without  the  assistance  of  a  scientific  dictionary 
by  a  person  of  average  education.  The  book  correctly 
represents  accepted  teaching  concerning  the  development 
of  malignant  disease,  but  is  saved  from  being  "  dry  "  by 
references  to  the  author's  own  researches  which  afford  a 
personal  touch.  After  reviewing  the  many  experiments  in 
treatment  which  have  been  tried  at  different  times.  Dr. 
Walker  states  that  "  the  only  conclusion  to  bo  arrived  at 
is  that  at  the  present  time  the  only  means  available  which 
affords  any  reasonable  chance  for  the  patient  is  complete 
removal  by  a  surgical  operation."  Under  surgical  treat- 
ment he  includes  also  the  action  of  agents  such  as  x  rays 
or  radium,  which  kill  the  cells  of  the  malignant  growth 
instead  of  removing  them. 

Quite  another  opinion  is  aggressively  advocated  by  Dr. 
John  Sh.\w  in  his  recent  book  Cancer:  Fallacy,  Theory, 
and  Fact.^  Dr.  Shaw  has  a  poor  opinion  of  cancer 
research,  and  declares  that  experiments  on  animals 
have  led  to  lamentably  fallacious  results.  Misled,  as 
he  thinks,  by  the  teaching  of  research  workers,  surgeons 
have  embarked  on  extensive  operations  which,  he 
argues,  have  had  the  double  effect  of  increasing 
the  mortality  from  cancer  and  actively  spreading  the 
disease.  He  holds  that  cancer  is  a  preventable  disease 
and  a  curable  disease;  the  former  object  is  to  be 
achieved  by  obedience  to  certain  hygienic  laws,  and  the 
latter  can  be  assured  by  medical  treatment.  The  methods 
of  treatment  he  most  relies  ou  are  the  application  of  the 
constant  current,  radiant  heat,  pressure,  injections  of 
oxygen,  external  remedies,  and  animal  extracts,  such  as 
that  of  the  thyroid  gland.  The  author  defends  his  con- 
clusions by  a  detailed  account  of  about  forty  cases  of 
cancer  affecting  different  organs  of  the  body  successfully 
treated  by  such  tranquil  therapeutics. 

Thus  these  two  books  lead  to  diametrically  opposite  con- 
clusions, but  were  they  to  fall  into  the  hands  only  of  those 
readers  for  whom  they  were  intended  there  would  be  no 
cause  for  misgiving  as  to  the  influence  they  may  exert.  Dr. 
Walker's  excellent  exposition  of  the  cancer  problem  is 
carefully  prepared  for  non-medical  readers,  and  it  is  to  be 
hoped  that  it  will  have  a  wide  circulation.  Dr.  Shaw's 
controversial  opuscule  has  for  its  object  the  cnlighteninent 
of  the  medical  profession,  and  the  restraint  of  what  he  has 
persuaded  himself  is  the  barbarous  practice  of  surgeons. 
We  trust  it  will  have  a  wide  circulation  amongst  them,  but, 
sucli  is  the  per^'ersity  of  human  nature,  we  shall  probably 
find  the  laity  will  become  much  better  acquainted  with  the 
fruit  of  the  tree  of  knowledge  intended  for  their  medical 
brethren  than  with  that  provided  for  themselves. 


HAEMORRHAGIC  JAUNDICE. 

The  valuable  monograph  on  the  morbid  anatmny  of  spiro- 
chactosis  icterohaemorrhagica,*  by  Dr.  Ren.iiho  Kaneko, 
professor  at  the  medical  clinic  at  the  University  of 
Fukuoka,  Japan,  is  the  outcome  of  his  wish  to  make  known 
to  European  readers  investigations  which  had  previously 
been  published  mainly  in  Japanese  literature.  Tlie  book 
is  divided  into  three  parts.  The  first  contains  a  review  of 
the  literature  up  to  the  time  of  the  di.scovery  of  the 
Siiirocltacta  ictcrohacmorrhatjiae  by  luada  and  Ino  in  1915, 
when  only  30  cases  had  been  described  in  Europe  and  7  iu 
Japan.  Apart  from  icterus  and  haemorrhages,  the  chief 
lesions  described  by  the  earlier  writers  were  inflammatory 
or  degenerative  changes  in  the  liver  and  kidneys  and 
enlargement  of  the  spleen.  The  second  part  contains  an 
account  of  Professor  Kaneko's  own  elaborate  investigations, 
whicli   were   based   on   42   cases,    of    which   a    clinical    aud 

^Cancer:  Fallari/,  Theory,  aud  Fact,  By  John  Shaw,  M.D.Lond.  Lon- 
don :  George  Roiitiedgc  and  Son.s,  Ltd.  1923.  (Demy  8vo,  pp.  viii  +  183; 
13  plates.     10a.   6d.    net.) 

^Vcber  die  yathalogiaehe  AnaOnuie  der  Spiroc?taetos>it  icterohaemor- 
rhaf/ica  Inada  {M'eiJnchr  Kraiildieit).  By  Profts.snr  Dr.  Renjiro  Kanoko, 
Vieiina,    Leipzig,    Munich:    Rikolu.     1922'.     (Roy.    8vo,   j.p.    181;    S   plates.) 


June  30,  1923] 


KEVEEWS. 


rTn  Bmrraa    " 
Mkvicai.  Jocbsuk 


1097 


anatomical  study  was  made  and  the  diagnosis  confirmed 
by  finding  the  causal  organism.  The  third  part  is  a 
critical  review  of  the  literature  which  has  appeared  since 
the  discovery  of  the  Spirochaeta  icterohaemorrhagiae  in 
February,  1915,  and  the  writer's  first  article  on  the  morbid 
anatomy  of  the  disease  in  the  same  year. 

In  addition  to  the  generalized  jaundice,  numerous  small 
haemorrhages,  severe  renal  disease,  and  degeneration  of 
the  skeletal  muscles  described  by  other  writers,  Professor 
Kancko  emphasizes  the  diagnostic  importance  of  the 
following  pathological  features :  (1)  obstruction  in  the  bile 
capillaries  without  mechanical  obstruction  in  the  large  bile 
ducts;  (2)  inflammatory  and  degenerative  changes  in  the 
heart  muscle  and  in  the  nerve  cells  and  fibres ;  (3)  ceitain 
negative  findings,  such  as  the  absence  of  the  so-called 
infective  spleen,  fatty  degeneration,  and  severe  extensive 
necrosis  and  suppuration. 

The  work  contains  a  bibliography,  and  is  illustrated  by 
microphotographs,  some  of  them  in  colours. 


ELEMENTS  OF  TUBERCULOSIS  THERAPEUTICS. 
The  French  volume  on  the  treatment  of  pulmonary  tuber- 
culosis^ is  one  of  a  series  of  monographs  on  treatment, 
written  primarily  for  the  general  practitioner.  With  this 
end  in  view  practically  all  discussion  of  the  various  problems 
presented  by  the  disease  is  omitted ;  the  scientific  side  is 
completely  suppressed,  and  just  a  plain,  straightforward 
account  of  the  conduct  of  a  case  is  provided.  As  in  every 
book,  there  are  one  or  two  subjects  upon  which  the  author 
lays  particular  emphasis — subjects  making  an  individual 
appeal  to  the  author  himself.  Such  subjects  are  climatology 
and  the  treatment  of  haemoptysis.  Practising  at  Cambo, 
a  jjlcasant  little  health  resort  in  the  foothills  of  the 
Pyrenees,  he  naturally  is  impressed  with  the  importance 
of  the  different  types  of  atmospheric  and  environmental 
conditions  in  the  treatment  of  his  patients,  and  is,  there- 
fore, careful  to  give  a  fairly  liberal  account  of  the  more 
jiopular  places  of  resort  for  tuberculosis  patients,  and  to 
indicate  the  type  of  case  for  which  each  is  suited.  With 
regard  to  haemoptysis  his  main  contribution  has  to  do  with 
the  different  modes  of  treatment  to  be  applied  to  the 
patient,  depending  on  whether  the  blood  pressure  is  above 
or  below  normal.  In  the  latter  case  the  usual  remedies  are 
recited — rest,  bandaging  of  the  limbs,  calcium  lactate, 
posterior  lobe  of  the  pituitary,  etc. — but  in  the  former  case 
he  recommends  the  intramuscular  injection  of  emetine, 
which  he  regards  as  of  the  greatest  value  in  lowering  the 
systolic  pressure  and  diminishing  the  haemorrhage  from 
the  lungs.  Tiie  remainder  of  the  book  calls  for  little 
comment.  A  considerable  amount  of  space  is  devoted  to  drug 
troi,itment  and  to  the  use  of  serums — more  than  is  usual 
in  iin  English  manual.  Artificial  pneumothorax  is  dealt 
with  very  fully,  and  the  treatment  of  pulmonary  tuber- 
culosis in  infancy,  old  age,  pregnancy,  and  diabetes  is  care- 
fully considered.  To  those  who  care  for  a  simple,  clear, 
somewhat  empirical  description  of  the  treatment  of  disease 
we  would  recommend  this  book  unhesitatingly. 


DI.\THERMY. 

In  a  volume  entitled  Diathermic  ct  Diathermotherapic' 
Professor  Honnitn  has  written  on  the  physics,  electro- 
technics,  and  therapeutics  of  diathermy.  The  principles 
on  which  high  frequency  and  diathermy  currents  are 
generated,  the  various  types  of  apparatus  which  produce 
these  currents,  the  physical  and  physiological  properties  of 
diathermy,  are  described  in  the  first  three  parts  of  the  book. 
The  fourth  part  deals  with  the  v.irious  methods  of  per- 
forming the  operation  of  coagulation  by  diathermy.  In  the 
fifth  part  the  tumours  and  infective  grauulomata  of 
different  regions  wliii-h  may  with  advantage  bo  treated  by 
diathermic  coagulation  are  considered.  The  author  do- 
scribes  his  methods  aud  results  and  those  of  otiier  workers. 
Medical  diathermy  is  considered   in  a  similar  wnv  in  tho 

•  Lt  Traitftnent  de  In  Tiibrrciilott  Pulmonairt  tn  Cl>fn(rle.  Bv 
C.  CoIlH-rt.  Comment  lluerir?  BiblioUifquc  ili-s  Pralicicnu.  r>rii': 
A.  M.iloino  ct  Fils.     li)23.     (5i  bv  TJ.  pp.  291;  12  Bgiircs.     Fr.  10.) 

'  Diatliennie  ft  Dialherwoilu'rapi/.  Uv  Hr.  II.  Bonlicr.  I'mfcusour 
Asrv'go  *  la  Fnoill*  ilc  Mulerinc  do  l.\on.  Paris :  J.  B.  BaillCn;  cl 
Kils.    19.>2.    (Post  8vo,  pp.  512;  U7  figures."    Fr.  JOJ 


fifth  part.  Methods  of  applying  diathermy  are  described, 
and  the  author  then  states,  under  the  headings  of  the 
different  systems  of  the  body,  the  diseases  for  which 
diathermy  is  a  valuable  method  of  treatment. 

The  advantages  of  diathermy  for  the  destruction  of 
malignant  growths  are  well  known  to  many  English 
workers,  but  Professor  Bordier  also  recommends  this  form 
of  treatment  for  other  morbid  conditions  for  which,  in 
this  country,  it  has  been  less  widely  used.  Among  these 
may  be  mentioned  haemorrhoids,  lupus  (certain  forms), 
rhinophyma,  and  enlargement  of  the  prostate.  Professor 
Bordier  has  used  diathermy  for  the  cauterization  of  ex- 
ternal and  internal  haemorrhoids  for  ten  years;  his  patients 
were  not  confined  to  bed  after  the  operation,  and  no  post- 
operative accidents  are  mentioned.  He  recommends  dia- 
thermy for  the  treatment  of  rhinophyma ;  the  operation, 
he  says,  can  be  performed  without  loss  of  blood.  For 
enlargement  of  the  prostate  he  advises  a  wider  trial  of 
diathermy  for  the  purpose  of  cauterization  of  the  gland 
where  it  narrows  tho  channel,  so  making  a  wider  outlet  for 
the  passage  of  the  urine.  He  quotes  the  work  of  Luys,  who 
has  had  considerable  experience  in  the  method.  The 
patients  were  treated  under  local  anaesthesia  and  were  not 
confined  to  bed  after  the  operation. 

In  the  section  on  medical  diathermy  some  interesting 
reports  are  given  of  this  form  of  treatment  on  chronic 
gastritis  accompanied  by  alteration  in  the  degree  of  acidity 
of  the  contents  of  the  stomach.  Test  meals  were  given 
before  and  after  a  course  of  diathermy  and  the  analyses 
showed  a  return  to  normal;  the  patients  were  relieved  of 
their   symptoms. 

Professor  Bordier  has  evidently  had  a  wide  experience  of 
diathermy,  and  his  results  will  be  read  with  interest  by 
English  specialists.  He  admits  that  French  workers  have 
had  less  experience  in  the  treatment  of  malignant  growths 
by  diathermy  than  English  laryngologists.  He  freely  quotes 
tho  work  of  English  authors,  and  some  of  the  tables  and 
illustrations  in  an  English  work  on  diathermy  are  re- 
produced. 

The  volume  under  review  contains  a  large  quantity  of 
useful  information.  It  is  clearly  written  and  well 
illustrated. 

A  USEFUL  GUIDE. 
The  neophyte,  fresh  from  the  schools,  proud  in  the  posses- 
sion of  full  knowledge  of  the  books  and  of  cases  carefully 
selected  to  demonstrate  the  exactness  of  medical  science, 
has  manv  a  fall  when  he  bursts  his  bonds  and  spreads  his 
wings  in  the  free  air  of  general  practice.  In  this  atmo- 
sphere one  attribute  counts  more  than  all  others,  and  that 

is experience;  and  however  well  he  has  been  taught,  and 

with  whatever  diligence  and  zeal  he  has  studied,  this  tho 
fledgling  cannot  have. 

It  is  to  anticipate  for  him  some  of  the  pitfalls  and  the 
gins  of  general  practice  that  Dr.  A.  C.^mpbelx  St.irk  has 
compiled  a  little  book  which  he  styles  .4n  Index  to  Gtntral 
Practice.'  In  an  admirable  and  all  too  short  preface  and 
introduction  Dr.  Stark  explains  that  he  writes  solely  from 
the  point  of  view  of  a  general  practitioner,  and  seeks  an 
apologia  for  the  book  in  "  the  curious  fact  that  although 
a  large  majority  of  medical  students  go  into  general 
practice,  no  attempt  is  made  durinii  their  curriculum  to 
train  thorn  for  thoir  special  work."  He  furtlier  roprota 
that  "  experience  of  general  practice  is  not  an  indispensable 
qualification  for  election  to  a  hi^pital  staff"  ;  that  "  writors 
of  textbooks,  and  others  who  cater  for  the  needs  of  the 
medical  profession,  have  little  for  tho  general  practitioner, 
and  he  is  loft  to  work  out  his  own  salvation."  Probably  Dr. 
Stark  would  agree  that  in  the  working  out  of  his  salvation 
lies  tho  practitioner's  true  source  of  strcncth.  No  r-.rin 
can  bo  a  success  in  practice  without  first  "  i 

tho  mill,"   and  it  is  go^^d  for  the  young  pi.  '. 

tho  wav  is  hard,  for  thus  his  character  is  mouldwi,  and 
thus,  out  of  necessity,  he  acquires  thfiso  weapons  with 
which  his  hospital  training  does  not  equip  him. 

There  is,  nevcrtholoss,  every  reason  for  complaining 
that   he   is  not  sufficiently   warned  of   the   kind   of   thing 
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he  is  likely  to  meet  when  he  takes  upon  himself  the  great 
responsibility  of  entering  general  practice.  This  want  Dr. 
Stark's  book  to  some  extent  fills,  and  a  careful  study  of 
it,  and  reference  to  it  when  in  difficulties,  will  lessen 
(especially  for  the  yoving  practitioner)  the  number  of  those 
unpleasant  sui-prises  which  lie  in  wait  for  us  all,  however 
experienced  and  watchful  we  may  be.  The  book,  being 
written  by  a  general  practitioner,  can  be  strongly  com- 
mended to  the  attention  of  the  final  year  student  and 
hospital  resident;  it  will  increase  his  respect  for  and 
understanding  of  the  general  practitioner,  an  individual  he 
is  rather  apt  to  look  upon  with  indulgent  superiority. 

The  book  consists  of  a  series  of  notes  arranged  in 
alphabetical  order — hence  the  title  of  the  work ;  by  a  curious 
chance  it  begins  with  Alcoholism  and  ends  with  Venereal 
disease.  The  intervening  pages  hold  a  great  variety  of 
hints,  tips,  orig;inal  obsei-vations,  shrewd  advice,  and  a  little 
philosophy.  To  many  of  the  notes  is  appended  a  short 
bibliography — a  very  useful  guide  in  these  days  of  a 
bewildering  multiplicity  of  books  and  an  equally  bewildering 
scarcity  of  time  and  money. 

The  book  does  not  call  for  criticism  in  detail ;  we  may 
disagree  with  the  author  occasionally  as  one  practitioner  is 
bound  to  diS'er  from  another,  but  the  difference  is  often 
only  one  of  method — we  all  use  the  tools  which  seem  to  us 
best.  The  advice  given  is  the  product  of  the  long  expe- 
rience of  an  able  and  alert  general  practitioner,  and  those 
who  are  setting  out  on  the  same  jonmey  will  avoid  manv 
a  wrong  turning  by  having  his  little  guide-book  with  them. 


PLANT  BIOCHEMISTRY. 

The  second  volume  of  Chemistry  of  Plant  Products,^  bv 
P.  Haas  and  T.  G.  Hill,  presents  a  sketch  of  life  processes 
of  plants  from  the  chemical  point  of  view.  It  continues 
the  study  begun  in  the  first  volume  which  deals  with  the 
nature  and  significance  of  the  commoner  organic  com- 
pounds of  plants.  The  authors  disclaim  an  intention  to 
give  a  full  account  of  the  literature  of  the  subject,  but 
have  attempted  to  produce  a  work  whicli  will  form  a  basis 
for  further  study.  It  is  not  to  be  expected  that  they  have 
succeeded  in  reducing  this  basis  to  rules  which  are  simple 
or  few,  or  that  they  have  cleared  up  more  than  a  few  of 
the  many  obscurities  existing  among  the  metabolic  pro- 
cesses of  plants.  The  study  of  the  subject  has  not  vet 
advanced  to  a  stage  to  permit  this  to  be  done.  For  the 
most  part,  therefore,  the  information  has  had  to  be  pre- 
sented in  terms  descriptive  of  the  results  of  experiment  • 
but  tlie  plan  is  commendable  and  no  opportunity  has  been 
lost  of  showing  the  correlation  of  interdependent  functions. 
Some  of  the  assumptions  made  by  the  authors  appear 
arbitrary.  They  have  chosen  to  define  their  subject  as 
being  in  its  broad  aspect  "  the  study  of  tlie  origin  of 
life."  We  are  inclined  to  think  such  an  aim  mistaken. 
We  may  pass  Blackman's  epigram  on  the  stimulus  caused 
by  wounding,  that  "  precisely  tlie  same  effect  is  pro- 
duced by  peeling  a  potato  as  by  flaying  a  saint,"  but 
when  the  action  of  chloroform  and  ether  on  plant  respira- 
tion is  set  down  as  the  action  of  anaesthetics,  there  is 
surely  a  risk  of  confusing  the  meaning  of  the  word  anaes- 
thesia. 

The  authors  have  clearly  made  a  very  broad  study  of  the 
subject  and  they  have  bestowed  great  care  on  the  prepara- 
tion of  this  volume;  they  have  recognized  those  facts 
wliich  it  is  most  important  the  student  should  grasp, 
and  have  not  failed  to  give  some  cautions,  as  for  example 
their  remarks  on  the  disturbing  effect  in  comparative 
experiments  of  previous  fatigue,  or  suffering  of  the  organ 
under  experiment.  The  fact  that  when  a  funrtion  depends 
on  a  number  of  separate  factors  the  rate  at  which  it 
progresses  is  limited  by  the  slowest  factor  is  illustrated 
in  many  ways.  The  index  is  good  and  references  are 
pioyi.led  to  the  more  important  contributions  of  orio-inal 
work.  ° 
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NOTES  ON  BOOKS. 

IM  his  work  on  the  clinical  aspects  of  internal  secretion' 
Dr.  G.  Peritz  of  Berlin  discusses  in  an  introductory  chapter 
the  nature  of  hormones  and  the  relation  of  the  various 
endocrine  glands  to  one  another,  and  then  in  the  eight 
succeeding  chapters  deals  in  turn  with  the  hypophysis,  pineal 
body,  genital  glands,  suprarenals,  pancreas,  thyroid,  para- 
thyroids, and  thymus.  Syndromes  such  as  osteomalacia  and 
scleroderma,  believed  to  be  due  to  defect  of  more  than  one 
gland,  are  then  considered.  A  chapter  on  the  chemistry  of 
the  internal  secretions  is  followed  by  another  on  the  relations 
of  the  internal  secretions  to  the  nervous  system,  including 
a  description  of  physical  and  pharmacological  functional 
tests.  The  work  ends  with  a  chapter  on  constitution  and 
internal  secretion  in  which  the  author  comes  to  the  con- 
clusion that  the  internal  secretions  of  the  thyroid  and  para- 
thyroid have  the  most  important  influence  upon  the  tempera- 
ment of  the  individual,  while  the  hormones  of  the  sexual 
glands  act  much  more  powerfully  on  the  will.  In  the  normal 
subject  all  the  hormones  are  in  a  condition  of  eqtulibrium 
with  only  slight  predominance  of  one  hormone  over  another 
according  to  the  mode  of  reaction  of  the  nervous  system .  The 
boot  is  illustrated  by  numerous  photographs  and  skiagrams. 

The  handbook  of  chemical,  microscopical,  and  parasito- 
logical  diagnosis,  edited  by  Jules  Guiart,  professor  of 
parasitology  in  the  Lyons  Medical  Faculty,  and  L.  Grimbeet, 
professor  of  biological  chemistry  in  the  Paris  Faculty  of 
Pharmacy,  of  which  the  fovurth  edition'"  has  recently  been 
published,  is  divided  into  two  parts.  In  the  first  a  general 
description  is  given  of  microscopical,  bacteriological,  and 
chemical  technique,  and  In  the  second  is  an  account  of  tho 
principal  tissues  and  secretions  and  of  the  various  animal 
parasites.  The  new  edition,  the  appearance  of  which  has 
been  delayed  by  the  war,  has  been  brought  up  to  date  by 
inclusion  of  the  new  methods  employed  in  the  army  labora- 
tories tor  the  rapid  diagnosis  of  infectious  diseases,  especially 
malaria,  typhoid,  and  paratyphoid  fevers,  diphtheria,  and 
cerebro-spinal  fever.  Numerous  additions  have  been  made 
to  the  chemical  portion  of  the  work,  such  as  a  description  of 
lipoids  and  cholcsterin  in  the  blood,  the  determination  of 
Anibard's  constant,  the  urinary  acidity,  the  dosage  of  urea, 
ammonia,  and  osybutyric  acid  in  the  urine,  and  the  new 
methods  for  testing  albumin.  Important  changes  have  also 
been  made  in  the  chapters  dealing  with  the  gastric  juice  and 
the  cerebro-spinal  fluid.  The  work  is  copiously  illustrated 
with  i)lain  and  colonred  illustrations,  and,  unlike  most 
French  works,  is  provided  with  a  full  index. 

^Einfuhrungin  die  Klinikderintteren  Sekretion.  By  Professor  Dr.  G. 
Peritz,  Nervenarzt  in  Berlin,  Berlin:  S.  Karger,  1923.  (Roy.  8to, 
pp.  viil  +  257 ;  31  flgures  ) 

10  Precis  de  Diaonostic  chimique,  tnicroscopigue  et  parasitologique.  Par 
J.  Gniart  et  Ii.  Grimbert.  Qiiatri^me  Edition.  1922.  Paris  :  J,  Lemarre. 
Cr.  8vo,  pp.  XX  +  1010;  548  fisnres,  4  plates.    Fr.  44  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

.-1  Ureteral  Catheterization  and  Pyelographij  Outfit. 
Me.  J.  Alb.vn  Andrews,  M.C,  F.R.C.S.  (Resident  Smgical  Officer, 
St.  Peter's  Hospital  lor  Stone),  has  had  made  for  him  by  Mr.  .J.  H. 
Montagu  (69,  New  Bond  Street,  W.l)  a  box  to  carry  apparatus  for 
ureteral  catheterization  and  pyelography  in  compact  form,  and 
sterilized  for  immediate  use.  The  advantage  claimed  lor  it  is 
that,  apart  from  its  portability,  the  contents  are  available 
with  a  minimum  of  handling  when  it  is  reqnired  to  pass  a 
ureteral  catheter  or  introduce  a  pyelographic  medium.  The 
box  is  of  the  flat  oval  pattern  introduced  by  Mr.  Swift  Joly 
for  holding  ureteral  catheters.  In  the  lid  is  a  series  of  six  clips, 
arranged  round  the  margin,  for  holding  spare  ureteral  catheters, 
and  one  or  two  phospho-bronze  stilets  useful  in  clearing  a  blocked 
catheter  ;  in  addition,  two  clips  in  the  centre  hold  a  pair  of  forceps 
for  manipulating  the  catheters,  etc.  In  the  base,  fixed  round 
the  margin,  is  a  series  of  eight  racks,  with  a  biuged  clip  attached 
to  each  ;  by  means  of  these  racks  four  ureteral  catheters  can  be 
coiled  within  the  box,  each  lying  in  a  separate  compartment  of  a 
given  rack.  A  triangular  container,  with  perforated  sides,  and  a 
detachable  wire-mesh  lid  holding  cottonwool  soaked  in  a  strong 
solution  of  formalin,  is  so  placed  that  when  the  four  catheters 
are  in  psition  their  proximal  ends  can  be  fitted  to  four  fixed, 
tapered,  hollow  needles  projecting  from  its  base.  Formalin  vapour 
passes  from  the  container,  by  way  of  these  needles,  into  the  lumen 
of  the  catheters;  this  is  accelerated  by  warming  the  closed  box; 
in  this  way  the  inner  and  cuter  surfaces  of  the  catheters  are  both 
exposed  to  the  action  of  the  vapour.  To  ensure  efflcieut  steriliza- 
tion care  must  be  taken  that  the  lumen  of  each  catheter  is  quite 
clear,  and  that  the  exposure  to  the  vapour  is  n.ade  for  not  less  than 
twelve  hours.  Within  the  racks  is  a  central  oval  space  fitted  with 
clips  holding  a  10  c.cm.  all-glass  syringe,  a  5  c.cm.  Record  syringe, 
four  single  needles  fitting  both  iheS c.cm. and  lOc.cm.  syringes,  and 
three  double  nceiiles.  A  catheter  can  be  readily  extracted,  without 
disturbing  those  adjacent,  by  detaching  its  proximal  ends  from  the 
fixed  tapered  needle  with  the  forceps,  and  then  withdrawing  it 
smoothly  from  the  racks. 
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OLD  PORTSMOUTH  AND  PORTSEA.* 

"  Strange  enchantments  of  the  past 
And  memories  of  the  days  of  old." 

PoRTSMOCTH  IS  jiot  all  Iiarbour  and  dockyard.  If  visitors 
to  tho  Annual  Meeting  have  a  few  minutes  to  spare  after 
their  attendance  at  the  scientific  Sections,  and  if  the 
festivities  of  Soiithsea  do  not  prove  too  alluring,  or  the 
Trades  Exhibition  at  the  Naval  Barracks  too  attractive, 
there  are  a  few  relics  of  the  drowsy  Jiast  worth  seeking  out 
in  old  Portsmouth  and  Portsea.  It  will  be  interesting  to 
wander  for  a  space  in  the  streets  and  places  where  Byng, 
Vernon,  Anson,  Hawke,  Kcmpenfelt,  Rodney,  Keppel, 
Howe,  Nelson,  and  scores  of  other  famous  o£Bcers  were 
wont  to  walk  and  work  and  play.  Wo  may  perhaps  be  able 
to  recall  to  our  memories  forgotten 
facts,  and  repicture  tho  places  we  see 
with  the  doings  of  the  good  old  days. 
AVhat  yarns  we  might  hear  from  the 
old  "  Blue  Posts,"  the  "  Star  and 
Garter,"  and  the  "  George  "  could 
their  walls  l)Ut  speak;  what  might 
not  High  Street,  Broad  Street,  and 
Point  tell  us  1  Boys  as  midshipraites 
came  quite  young  and  fresh  to  Ports- 
mouth; like  Peter  Simple,  they 
stayed  at  tho  "  Blue  Posts,"  and 
then  for  the  rest  of  their  careers 
would  be  frequent  visitors.  As  they 
climbed  the  service  ladder  the  "Blue 
Posts  "  would  bo  forsaken  for  the 
"  Parade  Coffee  House,"  and  finally 
tho  "  Crown  "  and  the  "  George  " 
woidd  be  their  temporary  resting 
places.  Their  sojourns  in  old  Ports- 
mouth would  bo  full  of  fun  and  ad- 
venture.    Even  young  Nelson  wrote  : 

"  Yesterday  I  was  riding  a  blackguard 
horse  tluit  ran  away  with  nie  at  Common 
(l'or(sca),  carried  ine  round  all  I  lie  works 
into  rortsmovith  by  the  London  Gates, 
tluough  the  (own  and  out  at  the  gate  that 
leads  to  Common,  whore  there  was  a 
waggon    in   tho    road,    which    is   so    very 

narrow  that  a  horse  could  Imrely  pas.s.  To  save  my  leg  and  perhaps 
my  life  I  was  obliged  to  throw  myself  from  the  hoi"se,  which  I  did 
with  great  agility,  hut  unluckily  upon  hard  stones,  which  liavo  hurt 
my  legs  and  back,  but  done  no  other  mischief.  It  was  a  thousand 
to  one  I  had  not  been  killed." 

I/ittIo  of  old  Portsmouth  is  loft,  and  to  find  it  the 
visitor  must  penetrate  behind  tho  modern  frontages  into 
some  of  the  back  streets,  grubby  and  ]iicturesquo,  but  no 
longer  tlie  liighways  they  used  to  bo.  Hero  and  there  ho 
will  find  an  old  house — even  a  partly  wooden  house  or  two. 
The  oldest  portions  of  tho  town  are  or  were  at  Point,  on 
either  side  of  Broad  Street  and  around  tho  Camber. 
There,  in  narrow  and  twisting  lanes,  old  bouses  may  he 
found  with  sixteenth  and  .seventeaiith  lentuiy  dates  carved 
on  tlieir  beams,  mostly  built  of  red  brick  and  roofed  with 
red  tiles,  hero  and  tboro  shinglo  fronted  or  more  rarely 
half  timbered.  But  tho  modern  medical  oflicer  of  ho.iltn 
and  the  sanitary  authorities  have  boon  at  work,  and  have 
clearocl  away  the  old  and  antique  that  was  pleasant  to  look 
07i  but  dangorous  and  unhealthy  to  live  in.  Perhaps  the 
oldest  street  of  all  is  (or  was,  for  now  most  of  it  is  cleared 
nway^    East    Street,    running    from    Brond    Street    to    tho 
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Camber,  and  the  oldest  public  house,  the  "  Shoveller's 
Arms,"  is  still  here,  and  was  kept  not  many  years  ago  by 
a  family  whose  predecessors  were  there  in  the  days  of 
Nelson. 

The  neighbourhood  of  Point,  which  was  outside  the  old 
town  wall,  has  always  been  notorious.  It  was  called  .Spico 
Island,  but  for  what  reason  no  one  knows.  The  Camber 
remains  the  commercial  harbour  of  Portsmouth,  but  there  is 
nothing  at  the  dockside  indicative  of  prosperity.  Ports- 
mouth is  naval  first — everything  gives  place  to  the  require- 
ments of  the  navy — and  commerce  goes  ekewliere.  Here 
by  the  Quay  is  an  old  red  brick  building  that  once  held  all 
the  food  stores  for  the  navy  I  In  it  was  the  biscuit  bakery 
which  was  once  visited  by  George  III.  A  story  is  told  that 
he  set  the  fashion  of  munching  biscuits  in  the  streets,  for 
he  was  observed  eating  a  specimen 
in  tho  roadway  after  visiting  the 
naval  bakehouse.  After  the  Crimean 
War  the  old  Cavalry  Barracks  at 
Gosport  were  taken  over  and  con- 
verted into  the  present  Victualling 
Yard. 

From  Point  starts  the  floating 
bridge  that  connects  Portsmouth 
with  Gosport.  From  "  the  Bridge  "- 
when  crossing  a  fine  view  of  the 
harbour  and  dockyard  is  obtained. 
Haslar  Hospital  is  also  scon,  and 
Haslar  Creek,  the  home  of  the  sub- 
marines. Many  yachts  and  all  kinds 
of  naval  craft  may  be  seen  at  anchor 
or  moving  about  the  waters.  Alas  I 
the  old  Victory,  that  once  rode  so 
proudly  in  midstream,  is  now  in  dry 
dock  undergoing  repair.  Here  in  the 
Royal  Dockyard  she  may  bo  visited, 
and  for  many  long  years  may  she 
remain  the  cynosure  of  tho  navy. 

Right  at  tho  very  end  of  Broad 
Street,  opposite  the  ferry  landing 
stage,  is  the  "Star  and  Garter" 
hoticl,  which  is  perhaps  the  most 
interesting  of  all  Portsmouth's  inns. 
It  has  more  historic  associations  than  any  other  of 
tho  old  houses.  Hero  tho  very  room  and  the  bod  is  shown 
in  which  in  their  time  have  slept  Howe,  St  .Vincent,  NolsiHi, 
and  Franklin.  It  is  related  that  Lady  Franklin,  after  the 
groat  arctic  explorer  had  been  given  up  for  lost,  used  to 
come  hero  year  after  year  on  a  sacrod  pilgrimage.  In  the 
wninion  roi«in  or  naviil  snuggery  one  can  in  imagination 
picture  tho  old  seamen  recounting  their  yarns  and  telling 
bow  things  should  have  been  done  had  thoy  had  their  way. 
William  IV,  when  Hiiko  of  Clarence,  regularly  orr.upiott 
a  room  hero  from  tho  window  of  which  is  ohtainoil  a  fino 
view  of  the  harKiur  with  its  varying  inton-sts.  l^mis 
Philippe,  when  an  exile,  was  hero  a  groat  deal.  Pirkons 
and  Thackeray  wore  frequent  visitors.  It  is  of  intorrst 
to  note  that  the  third  of  tho  trinity  of  novolist.s.  Sir 
Walter  Scott,  also  visit.^1  Portsmouth  in  1831.  The  di^U 
of  tho  house  date  back  to  tho  time  of  QiKVn  Mary,  and  the 
landlord  still  pavs  capon  money  to  the  ooqxiratioii. 

Alwut  hnlf-wav  iK'twocn  tho  alxive  house  and  tho  High 
Street  is  tho  site  of  tbo  "  Two  Blue  Post.s."  built  in  1613. 
and  oiico  the  chief  posting  house  in  the  Kirongh.  Tho  ohl 
house  was  destroved  bv  firo  on  May  7tli.  1870.  A  now  ho«s.i 
ha.s  been  built  iioro  sincv  Tho  •  Ta«ti  Blue  Po*ts  "  is 
froquentlv  alluded  to  in  Marryat's  novels.     It  is  rocordcd 
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tliat  on  one  of  tho  old  window  panes  was  scratched  the 
following  inscription : 

"  This  is  the  Blue  Postesses 

Wliere  midshipmen  leave  their  chestesses 
Call  for  tea  and  toastesses 
And  forget  to  pay  for  their  breakfastesses." 

In  the  old  days  there  was  a  large  porch  over  the  front  door 
supported  on  two  big  columns  which 
were  painted  a  bright  blue  colour. 

On  the  opposite  side  of  the  road 
is  a  narrow  opening  called  Bathing 
Lane,  leading  to  a  spot  now  known 
as  Bath  Square,  interesting  for  its 
connexion  with  sea  bathing.  Tho 
fashion  of  going  to  the  seaside  for 
holidays  set  in  about  the  middle  of 
the  eighteenth  century.  Sea  bathing, 
although  not  unknown  before,  was 
made  popular  by  the  propaganda  of 
a  certain  Dr.  Richard  Russell  in 
1753,  with  tho  result  that  many 
people,  as  the  old  rhymester  says — 

"  Rushed   seaward   to   be   cur'd    like 
tongues 
By  dipping  into  brine." 

Portsmouth,  not  to  be  left  behind 
in  the  fashion,  provided  visitors 
"  facilities  for  washing  "  in  Bathing 
House  Square.  Not  far  from  here 
the  Hot  Walls,  in  front  of  the 
"  Saluting  Battery,"  was  a  famous 
place  for  bathing  and  playing  for 
many  generations  of  old  Ports- 
muthians. 

A  little  further  east  a  reading 
room  and  pump  room,  with  conveni- 
ences for  bathing,  was  established  in 
1816  near  the  site  of  the  Clarence 
Pier.  This  has  gone,  as  well  as  the 
old-fashioned  horse  machines  with  a  big  hood  over  the 
seaward  door,  and  the  hoop-skirted  "  nymphs  "  who  ducked 
children  willj--nilly  beneath  the  salt  sea.  waves.  Now  there 
are  corporation  chalets  and  tents  on  the  beach,  and  the 
Swimming  Club,  between  the  Clar- 
ence Pier  and  the  Castle,  has  a  good 
diving  board ;  another  is  in  use  at 
the  popular  bathing  site  to  the  east 
of  Southsea  pier. 

Proceeding  from  Bath  Square  to 
tho  Round  Tower  wo  shall  find 
between  tlie  tower  and  Broad  Street 
a  railed-off  space  called  Capstan 
Square.  Hero  stood  tho  apparatus 
for  "taughtening  the  mightie  chaine 
of  yron  "  used  in  war  time,  from  tlie 
days  of  Henry  VIII  till  1813,  for  tho 
defence  of  tho  harbour  mouth.  At 
low  tides  some  of  tho  links  of  the 
chain  may  be  seen  in  the  shingle. 
Tlic  Round  Tower  was  built  early  in 
the  fifteenth  centuiy,  as  well  as  a 
similar  one  on  the  opposite  side  of 
tlic  harbour  mouth.  Cannon  were 
then  coming  into  general  use,  and 
were  ])laced  on  these  platforms  to 
defend  tho  harbour.  Near  here, 
running  from  Broad  Street,  is  a 
twisting  passage  that  loads  to  the 
Sally  Port;  in  the  old  days  it  was 
the  spot  for  taking  boat  to  Spithead; 
in  Mr.  Gow's  picture  in  tho  Royal 
KNchango  Nelson  is  represented  as 
embarking  from  this  spot.  Access 
to  the  sea  is  now  obtained  from  the 
King's  Stairs,  nearer  Southsea,  close 
to  the  old  Victoria  Pier.  Tho  Square  Tower,  wliich  is  here 
conspicuous,  was  once  the  garrison  magazine.  It  has  on 
its  land  face  a  bust  of  Charles  I,  set  up  to  commemorate 
bis  safe  return  from  his  travels  in  search  of  a  wife.     .When 
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Lord  Viscount  Wimbledon  was  governor  of  Portsmouth  he 
issued  an  order  that  all  persons  were  to  doff  their  hats  to 
the  King's  image — an  order  the  inhabitants  treated  with 
scorn  and  derision. 

We  are  now  at  the  bottom  of  High  Street.  Before 
exploring  it  we  will  go  back  to  some  of  tho  grubby  streets. 
But  first,  looking  up  the  High  Street  on  our  left  hand, 
we  shall  see  two  plaques  on  adjacent 
houses — one  on  the  house  of  Admiral 
Anson  and  one  on  the  birthplace  of 
George  Meredith.  On  the  right-hand 
side,  at  the  corner  of  Grand  Parade, 
is  the  York  and  Pier  Hotel — the  old 
Parade  Coffee  House.  The  Coffee 
House  was  patronized  by  the  cap- 
tains of  the  old  navy.  Here  in  red 
breeches,  three-cornered  hats,  and 
pigtails  they  sat  on  benches  outside 
the  house  smoking  their  long  nines. 
Here  in  1729  they  had  an  "  early 
club  "  which  met  at  4  a.m.  I 

Anson's  house,  now  No.  78,  High 
Street,  must  have  witnessed  many 
strange  sights.  During  the  war  witli 
Spain  he  was  placed  in  command  of  a 
Pacific  Squadron  of  six  vessels  and  sailed 
from  England  in  1740.  With  one  ship 
and  I(^ss  than  two  hundred  men  he  re- 
turned to  Spithead,  on  June  15tb,  1744, 
having  circumnavigated  the  globe  in 
three  years  and  nine  months.  He  was 
made  a  Rear  Admiral  of  the  Blue.  In 
1747  he  defeated  the  French  off  Cape 
I'inisterre  and  returned  to  Portsmouth 
with  six  battleships  and  four  merchant 
ships  as  prizes,  valued  about  £300,000, 
and  was  created  Baron  Anson  of 
Soberton.  Amongst  his  prizes  wei-e 
L'lnvinciblc  and  La  Ohr'ui,  which  caused 
the  French  commander  to  remark  to 
Anson,  **  You  have  conquered  the  invin- 
cible, and  the  glory  is  yours." 

Meredith  was  born  February  12th, 
1828.  He  attended  here  a  private  school 
till  he  was  fourteen  and  was  then  sent  to  Germany  to  complete 
his  education.  Not  much  is  known  of  his  early  life.  He  is 
said  to  have  threatened  to  haunt  anyone  who  attempted  to 
write  his  biography.  There  is  a  reference  to  Portsmouth  in  Evan 
Harfington, 

In  Oyster  Street,  the  favourite  re- 
sort of  the  Guernsey  onion  men  when 
they  visit  Portsmouth,  there  is  a 
small  disused  chapel,  now  utilized  bv 
tho  foreign  egg  business,  in  whicli 
John  Wesley  often  preached,  and  on 
the  opposite  side  of  tho  way  is  the 
house  in  which  he  lodged.  Another 
chapel  in  which  Wesley  used  to 
preach  stands  at  the  corner  of 
Warblington  Street  and  Nobbs  Lane. 
John  Wesley  came  to  Portsmouth  in 
July,  1753.  He  records  in  his  jour- 
nal of  the  crowds  that  thronged  to 
hear  him — 

"  So  civil  a  people  I  never  saw  before 
in  any  seaport  town  in  England.  1 
preached  in  an  open  part  of  the  Common 
adjoining  the  new  chapel  of  St.  George's. 
The  congregation  was  large  and  well 
behaved,  not  one  scoffer  did  I  see,  nor 
one  trifler." 

Now  wo  turn  out  of  tlio  narrow 
street  into  the  broader  and  more 
])icturesquo  Street  of  Saint  Thomas, 
which  is  just  a  quarter  of  a  mile 
lung.  In  it  are  one  or  two  sixteenth 
century  houses  known  as  "  garrison 
houses!"  These  were  built  low  so 
that  they  should  not  overtop  tho 
fortifications  or  interfere  with  the 
sighting  of  the  guns.  No.  78  will 
interest  lovers  of  Dickens.  Hero  Mr.  Vincent  Crummies 
had  his  quarters.  "  Mr.  Crummies  lived  (on  mutton  and 
onion  sauce)  at  the  house  of  one  Bulph,  a  pilot,  who  sjiorted 
a   boat-green   door   with   bra.ss    knocker,    brass    plate,    and 
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brass  handle."  At  the  upper  end  of  the  street  is  a  Baptist 
chapel  which  claims  to  be  the  oldest  Nonconformist  place  of 
worship  in  Portsmouth.  John  Sicklemore  preached  here  in 
1642.  Near  it  is  Palliscr  House,  noted  for  its  connexion 
with  the  trial  of  Admiral  Keppel.  The  house  has 
a  round  bay  supported  on  columns.  Another  house  is 
plaqued,  "  In  1801  Sir  Frederick  Madden  was  bom  here." 

Running  across  St.  Thomas's  Street  is  Highbury  Street. 
From  1214  till  quite  recently  it  was  called  St.  Mary's 
Street.  On  the  north  side  of  this  street  is  a  fine  house, 
No.  8,  now  called  Curzon  House,  with  a  plaque  on  its  front; 
liere  lived  Admiral  Lord  Howe,  the  victor  of  the  Glorious 
First  of  June,  1794.  On  the  south  side  of  the  street 
No.  78  is  a  little  wooden  house  with  a  tiny  workshop.  This 
is  the  house  of  Jolm  Pounds,  the  founder  of  ragged  schools. 

Pounds  was  born  in  1766  and  was  apprenticed  as  a  shipwright  in 
the  Dockyard.  Here  he  met  with  an  accident  which  crippled  him 
for  life.  Ho  then  took  to  cobbling  and  worked  and  lived  in  this 
little  house.  His  brother  had  a  deformed  son  whom  John  took  great 
care  of,  and  no  doubt  the  devotion  he  lavished  on  his  unfortunate 
nephew  initiated  in  him  tlie  care  and  pity  ho  lavished  on  the 
uncared  for  youngsters  that  ran  and  played  about  the  narrow  lanes 
and  alleys  round  his  shop.  Whilst  toiling  in  his  little  shop  he 
found  time  to  teach  them  the  rudiments  of  tho  three  E's.  Too 
poor  to  buy  books  for  his  unkempt  scholars,  he  picked  advertise- 
ment bills  from  the  walls  and  with  scraps  of  newspapers  made  them 
into  primers.  Ho  was  very  fond  of  birds,  and  often  expressed  the 
wish  that  he  might  die  like  one — just  drop  oft  his  perch.  His  wish 
was  gratified.  He  died  suddenly  on  January  1st,  1839,  aged 
72  years.  He  called  at  the  house  of  Mr.  Kdward  Carter  in  High 
Street  and  dropped  dead  whilst  waiting  in  the  hall.  A  monument 
to  his  honour  is  erected  in  the  burial  ground  of  the  Unitarian 
chapel  iu  High  Street. 

(To  he  concluded..) 


AIX  EN  SAVOIE. 

It  seems  as  though  a  spring  gusliing  out  of  the  earth  has  a 
fascination  for  even  the  most  jnimitive  jjeoples,  who  are  apt 
to  attribute  its  presence  to  mysterious  agencies  and  to  credit 
its  waters  with  special  virtues,  even  when  they  do  not  con- 
tain medicinal  solids  in  solution  in  quantities  enough  to 
produce  striking  effects  on  the  human  body.  AVhen  in 
addition  the  spring  is  hot  it  is  likely  to  be  still  more 
renowned,  for  a  copious  supply  of  hot  water  obtainable 
without  any  effort  or  expense  must  have  been  an  inestimable 
boon  during  the  long  ages  before  "  Bath  h.  &  c."  became 
n  household  term.  The  Romans,  who  had  long  acquired  tiie 
art  and  the  means  of  heating  large  quantities  of  water, 
lievortlieless  seiz.eil  eagerly  on  hot  springs  wherever  they 
found  them  and  used  them  for  tlio  supply  of  their  public 
baths.  At  Bath,  at  Ai.\,  at  Baden,  and  elsewhere  tho 
reniains  of  'J'hermae  testify  to  the  estimation  iu  which  such 
springs  were  held,  and  tho  ruins  are  evidence  of  the 
elaborate  constructions  of  which  they  were  the  occasion. 

Whatever  may  bo  the  real  therapeutic  value  of  "  the 
waters,"  their  presence  has  always  attracted  the  sick,  and 
the  flow  of  visitoi-s  to  them  may  bo  compared  to  tho 
religious  pilgrimages,  which  even  yet  survive,  some  pre- 
senting the  double  attraction  of  the  Saint  and  of  liis  or  her 
holy  well. 

'J'lie  well  known  springs  of  .Aix  in  Savoy  are  no  exception 
to  tho  rule,  and  M.  CSabricl  Perouse  has  done  well  in  his 
book  on  tlio  ohi  days  of  .\ix-les-Baiiis  to  tell  the  storv  of  tho 
rise  and  vicLssitvides  of  this  famous  watering  place.'  Ho  has 
found  evidiMice  that  tho  tiauls  or  AUobroges  had  made  use 
of  the  hot  springs  before  the  Romans  came  upon  the  Rcone, 
and  the  foundations  of  tho  nms.sivo  constructions  of  the 
lutter  leave  no  doubt  as  to  the  importance  of  this  bathing 
place.  Apparently  the  natural  heat  of  the  waters  was 
iusnfliciont,  for  extensive  remains  of  a  hy|)ocnust  have  boon 
laid  bare.  Besides  these  the  so-called  Arch  of  Campanus, 
«hicli  seems  to  have  formed  part  of  a  family  mausoleum,  is 
still  standing.     At  Aix,  as  elsewhei-e,  Roman  ruins  served 
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as  convenient  quarries  from  whence  to  take  materials  for 
new  buildings,  but  when  and  how  the  Roman  baths  were 
destroyed,  whether  suddenly  or  gradually  from  neglect,  is 
not  known,  and  the  earliest  extant  written  record  of  the 
springs  dates  from  the  fourteenth  century.  Only  one 
ancient  basin  or  pool  now  remains,  which  was  afterwards 
known  as  the  Royal  Bath. 

Faith  in  the  value  of  the  waters  and  desire  of  cure  must 
have  been  strong,  for  down  to  a  period  so  late  as  the 
eighteenth  century  the  amenities  of  Aix  were  but  slight. 
Bathers  were  carried  to  and  from  the  douche  in  litters  or 
Sedan  chairs,  there  was  little  privacy,  and  the  surroundings 
of  the  douches  were  filthy.  Small  wonder  then  if  some 
bathers  had  the  water  brought  to  their  rooms.  Moreover, 
in  the  sixteenth  century  there  seems  to  have  been  nothing 
to  do  in  the  little  town  in  the  intervals  between  baths, 
although  those  who  were  active  enough  could  explore  the 
picturesque  environs  and  take  boat  on  Lake  Bourget.  But 
the  roads  were  execrable,  and  "  carriage  exercise  "  could 
not  have  been  pleasant.  Nevertheless,  aristocratic  and 
royal  personages  of  both  sexes  patronized  the  waters  during 
the  fourteenth  and  subsequent  centuries. 

Early  in  the  seventeenth  century  Dr.  Jean-Baptiste  de 
Cabias  wrote  Les  McrveiUes  des  bains  d'Aix  en  Savoye. 
"When  you  set  out  for  Aix,  he  says,  "  you  must  leave  all 
melancholy  behind,"  which  is  easier  said  than  done.  On 
arrival,  of  course,  in  that  age  and  country  of  clysters  and 
purgatives,  purgation  is  advised.  His  advice  on  diet  is 
sensible,  but  the  modern  valetudinarian  would  be  horrified 
to  learn  that  he  must  get  up  at  four  in  the  morning 
(seemingly  after  going  to  bed  at  nine)  and  bathe  between 
five  and  six  o'clock,  so  as  to  leave  the  bath  clear  for  the 
ladies.  Above  all  the  bather  must  not  leave  Aix  before  he 
has  had  a  final  purgation.  As  to  lodging,  it  seems  to  have 
been  a  common  custom  for  a  number  of  visitors  to  share  a 
room  and  often  for  two  of  them  to  share  a  bed. 

By  the  middle  of  the  eighteenth  century  things  were 
better  at  Aix,  but  even  then  in  the  best  inn  there  was  onlv 
one  room  to  serve  as  dining-room  and  sitting-room ;  even  in 
that  there  were  two  beds  in  the  corner,  but  as  they  were 
four-posters,  with  curtains,  they  afforded  some  degree  of 
privacy.  However,  the  majority  of  bathers  and  the  most 
distinguished  took  lodgings  in  private  houses,  where  their 
hosts  were  some  of  the  most  respectable  residents  of  the 
town.  A  great  stop  forward  was  taken  in  1783,  when  the 
reigning  Duke  of  Savoy  authorized  the  erection  of  the  first 
juodest  "  Etablissement  "  at  the  sulphur  spring;  neverthiv 
less,  down  to  and  after  the  end  of  the  century  Aix  remained 
a  small  walled  city  of  narrow  lanes  and  thatched  houses, 
subject  to  repeated  conflagrations.  Narrow  as  the  streets 
were,  they  were  rendered  still  more  incommodious  by  the 
habit  of  keeping  small  dunghills  before  the  house  doors; 
this  practice  seems  to  have  been  dear  to  many  of  the 
inhabitants  and  was  the  subject  of  often  vain  denunciation 
by  the  authorities.  Nowadays  the  picturesque  but  stinking 
town  has  vanished  and  most  of  its  site  is  covered  by  the 
great  modern  bathing  establishment. 

All  this  and  more  may  be  read  with  pleosuro  in  M. 
Perouse's  book,  which  tells  not  only  of  the  place,  but  of  iU 
distinguished  visitors,  from  the  eivontric  J.  C.  Roberts — 
eccentric  because  he  actually  stayed  a  whole  year  in 
1789/90 — to  the  Empress  Marii^Louise  and  Queen  Horteuse 
and  her  sons,  of  whom  one.  as  Napoleon  Til.  was  later  to 
annex  Savoy  to  Franco.  Tho  husbands  of  both  thesr  ladies 
were  then  depose<l  and  the  Qoeen  was  in  course  of  being 
divorcoil,  but  M.  de  Flahaut  and  the  Count  Neipporg.  wImj 
accompanied  them,  wore  doubtless  able  to  consolo  them. 
There  is  a  chapter  on  I.nmartine.  who  with  his  Kiicli.-.b  wif« 
froquouttHi  .Vix.  and  notvs  on  the  viAits  of  Alexandre  Uumas 
and  of  Bal/.ao,  who  there  placed  one  of  the  scenes  of  liia 
La  Vciiu  lie  CliOfjriH. 

Thus  for  at  least  400  years,  no  mat  lor  who  were  it*  rulers, 
Dukes  of  Savoy  and  Kings  of  Sardinia,  France,  or  Spain, 
the  waters  have  not  lost  their  vogue,  and  the  tre.itniont 
given  at  tho  EtablissemoMt  bcnolits  co>mtle«  invalids,  oven 
if  it  has  to  be  admitted  that  the  wator  of  the  Bain  d'.\!un 
contains  no  alum  and  that  the  sulnl.in  ^niim'  i,  .ilm.i^t  if 
not  quite  innocent  of  brimstone. 
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HONOUR  TO  EONALD  ROSS. 

Sm  EONALD  Ross's  medical  colleagues  throughout  the 
world  will  rejoice  to  learn  that  a  movement  is  afoot 
to  signalize  the  twenty-fifth  anniversary  of  his  suc- 
cessful transmission  of  malaria  to  the  anopheline 
mosquito  by  some  pubhc  recognition  of  the  incalculable 
service  he  has  rendered  to  the  Empu-e  and  to  millions 
Uving  under  its  protection. 

In  a  letter  in  the  Times  of  Juno  22nd,  signed  by 
some  of  the  leading  men  of  affairs  of  this  country, 
a  noble  tribute  is  paid  to  the  world-wide  importance 
of  the  knowledge  acquired  through  Ross's  patient  and 
exacting  labours  and  of  the  material  benefits  which 
have  accrued  therefrom  to  mankind.  It  is  proposed 
to  establish  in  London  some  permanent  memorial  to 
his  achievement  as  a  token  of  public  gratitude  while 
he  is  still  with  us.  We  believe  that  the  appeal  will 
meet  with  sympathetic  and  widespread  support.  It  is 
one  which  cannot  be  overlooked  by  those  whose  finan- 
cial interests  are  centred  in  the  tropics.  The  suggestion 
is  put  forward  that  the  occasion  provides  a  fitting  oppor- 
tunity to  establish  a  "Ronald  Ross  CUnic"  for  tropical 
diseases,  in  which  laboratory  research  and  chnical 
investigation  should  be  combined  as  closely  as  possible. 
[With  the  same  ideal,  chnical  units  for  medicine, 
surgery,  and  gynaecology  have  recently  been  estab- 
lished at  the  leading  London  medical  schools,  and  as 
His  Majesty  said  recentlj',  when  laying  the  foundation 
stones  of  the  new  buildings  at  the  University  College 
Medical  School,  these  have  justified  the  high  hopes 
with  which  they  were  founded  in  1919. 

We  feel  confident  that  the  establishment  of  a  similar 
unit  or  chnic  in  tropical  diseases,  with  Sir  Ronald  Ross 
at  its  head,  would  fulfil  a  national  purpose  and  give  a 
powerful  stimulus  to  the  study  of  tropical  medicine  and 
parasitology,  for  which  London  has  already  become  a 
centre.  The  clinic  must  have  the  fullest  scope  for  the 
initiation  and  continuity  of  its  researches,  but  if  it  is  to 
serve  more  than  an  ephemeral  purpose  it  must  take  its 
proper  place  with  other  institutes  devoted  to  post- 
graduate study  and  research  under  the  aegis  of  the 
.University.  It  is  stated  that  its  primary  object  will 
be  research,  not  teaching,  but  there  must  be  provision 
for  training  others  in  research,  since  the  permanent 
usefulness  of  the  memorial  is  the  avowed  aim  of  the 
founders. 

The  relationship  of  the  clinic  to  other  bodies  simi- 
larly engaged,  as  well  as  the  best  means  of  securing 
access  to  an  adequate  and  constant  supply  of  clinical 
material,  will  require  the  most  careful  consideration. 
In  giving  two  million  dollars  for  the  building  and 
equipment  of  a  great  School  of  Imperial  Hygiene  the 
Rockefeller  Foundation  was  undoubtedly  inspired  by 
the  desire  to  integrate  the  post-graduate  work  in  pre- 
ventive medicine  in  London,  and  this  institute  too 
must  have  its  clinical  laboratory  for  tropical  diseases 
and  be  linked  with  the  clinical  wards  of  some 
accessible  hospital. 

Hitherto,  apart  from  special  military  provision 
arising  out  of  the  war,  the  care  of  those  suffering  from 
tropical  diseases  has  been  undertaken  in  London  by  the 
corporation  of  the  Seamen's  Hospital  Society.     In  its 


hospitals  at  the  Albert  Dock  and  in  Endsleigh  Gardens 
over  a  hundred  beds  are  provided  for  these  maladies, 
and  this  total  would  appear  to  be  adequate  for  present 
needs  if  fully  endowed  and  utihzed.  The  Seamen's 
Hospital  Society  has,  in  the  past,  notably  helped  the 
cause  of  education  in  London  by  opening  its  hospitals 
for  post-graduate  clinical  instruction.  Its  interest  in 
the  promotion  of  research  is  sho'mi  by  the  way  in 
which  it  has  provided,  in  the  premises  partly  occupied 
by  the  Hospital  for  Tropical  Diseases  at  Endsleigh 
Gardens,  accommodation  for  the  London  School  of 
Tropical  Medicine,  the  Tropical  Diseases  Library,  the 
Tropical  Diseases  Bureau  (Colonial  Office),  and  the 
Research  Institute  for  Agricultural  Helminthology 
(Ministry  of  Agriculture).  We  beUeve  that  the 
greatest  possible  benefit  to  humanity  would  follow  the 
further  strengthening  of  this  fine  centre  of  scientific 
activities  by  the  association  of  the  proposed  unit  with 
it  and  eventually  of  both  with  the  School  of  Hygiene. 
By  this  plan  there  would  be  no  depletion  of  funds  for 
unnecessary  buildings,  and,  while  the  unit  would 
remain  separate  from  the  London  School  of  Tropical 
Medicine,  much  duplication  could  be  avoided  by  team 
work  between  the  unit  and  the  research  departments 
of  the  school. 

In  any  case,  the  position  which  the  London  School 
of  Tropical  Medicine  has  won  for  itself  in  London, 
since  its  foundation  twenty-four  years  ago  by  Sir 
Patrick  Manson,  and  the  support  which  it  enjoys  from 
the  people  of  the  metropolis,  cannot  be  ignored.  The 
statement  in  the  Times  letter  that,  like  its  sister  in 
Liverpool,  the  school  is  engaged  for  the  most  part  in 
training  young  doctors  for  practice  in  the  tropics, 
shows  that  the  significance  of  the  unique  organiza- 
tion of  its  staff  and  curriculum  has  not  been  fully 
appreciated.  The  curriculum  is  so  arranged  that 
while  the  clinical  instruction  is  given  by  visiting 
lecturers,  chosen  for  their  practical  experience  in  the 
tropics,  the  studies  in  the  laboratory  are  in  the  charge 
of  whole-time  professors — not  one  of  whom,  however, 
is  occupied  in  this  teaching  for  more  than  three  periods 
of  twenty  consecutive  days  in  the  year.  During  the 
intervening  time  the  professors,  with  their  staffs,  ore 
engaged  wholly  in  research  and  are  free,  when  need 
arises,  to  visit  the  tropics  for  their  investigations. 
During  the  past  three  years  eight  of  these  whole-tiine 
workers  have  been  sent  abroad  by  the  school,  two  are 
still  in  the  field,  and  two  more  are  preparing  to  leave. 

The  relation  of  the  proposed  memorial  to  the  clinical 
material  now  available  in  London,  to  the  projected 
School  of  Hygiene,  and  to  the  research  activities  of  the 
Loudon  School  of  Tropical  Medicine  are  matters,  wo 
feel  sure,  which  will  invite,  not  in  vain,  the  immediate 
attention  of  INIr.  Asquith  and  the  distinguished  men 
associated  with  him  in  the  laudable  endeavour  to 
honour  Sir  Ronald  Ross. 


WINDWARD  ISLANDS  MEDICAL  SERVICE. 

From  time  to  time  during  the  last  two  years  we  have 
had  occasion  to  advise  intending  applicants  for  posts 
in  the  medical  services  of  certain  West  Indian 
colonies  to  consider  carefully  the  disadvantages  and 
disabilities  attendant  upon  the  choice  of  that  parti- 
cular field  of  practice.  We  have  done  so  in  the 
belief  that  conditions  so  bad  must  surely  find  a 
remedy.  It  was  reasonable  to  hope  that  when  the 
inquiry  urged  centrally  and  locally  by  the  British 
Medical  Association  had  been  completed  the  officers 
in  those  services  would  secure  speedy  and  adequate 
redress  of  their  grievances.     The  report  of  the  Wind- 
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ward  Islands  Medical  Committee,  together  with  the 
recommendations  of  the  Governor  and  the  final  ruling 
of  the  Secretary  of  State  for  the  Colonies  thereon, 
have  now  been  communicated  to  the  Dominions  Com- 
mittee of  the  Association,  and  it  is  clear  that  our 
confidence  has  been  misplaced. 

The  recommendations  of  the  Islands  Committee 
failed  to  meet  the  case  put  forward  by  the  British 
Aledical  Association  in  the  first  instance,  for  they 
allowed  net  commencing  emoluments  from  all  sources 
to  fall  short  of  £600  a  year — the  lowest  sum  recog- 
nized by  the  Association  as  adequate  for  colonial 
appointments.  They  also  left  untouched  other  local 
grievances.  The  settlement  advocated  by  the  Governor 
and  sanctioned  by  the  Secretary  of  State  is  worse 
still.  Its  distinguishing  feature  is  that  the  medical 
otticer  in  Grenada,  with  a  consolidated  salary  on 
appointment  of  £400,  supplemented  by  some  £50,  the 
net  proceeds  of  private  practice,  is  left  to  find  out  of 
his  own  pocket  the  difference  between  £70  forage 
allowance  and  the  allowance  of  £120  to  £180  estimated 
by  the  Islands  Committee  as  meeting  the  cost  of 
necessary  expenditure  on  motor  car  or  car  and  horse. 
The  medical  officer  has  to  supply  as  well  as  run  his  car. 
In  short,  the  Government  of  the  Windward  Isles, 
driven  by  economic  pressure,  has  decided  to  perpetuate 
a  state  of  affairs  which,  in  our  considered  opinion, 
denies  to  members  of  its  medical  service  conditions 
essential  at  once  to  the  efficient  exercise  of  their 
profession  and  to  adequate  provision  for  their 
dependants. 

We  are  convinced  that  no  practitioner  fully  con- 
versant with  existing  conditions  will  apply  for  an 
ajipointment  in  the  Windward  Isles.  This  conviction 
alone  would  be  sufficient  justification  for  explaining 
more  fully  than  is  possible  within  the  limits  of  the 
present  article  the  position  which  has  arisen,  and  we 
propose  to  deal  with  the  matter  in  detail  in  future 
issues.  In  doing  so  we  shall  not  forget  the  plight  of 
those  who,  having  served  faithfully  and  with  no  small 
distinction  in  those  islands,  now  see  their  last  hope  of 
relief  vanish,  and  are  left  no  alternative  but  to  begin 
life  afresh  elsewhere,  or  to  accept  as  final,  conditions 
only  tolerable  whilst  hope  of  immediate  redress 
remained.  To  them  we  would  say  that  if  the  tragedy 
of  the  Windward  Islands  medical  services  is  a  sorry 
chapter  in  the  history  of  British  medicine,  it  is  one  for 
which  the  profession  itself  has  no  responsibility. 
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BRITISH  EMPIRE  CANCER  CAMPAIGN. 
Wn  are  informctl  that  tho  Royal  Society  and  the  Meilical 
Hcscarch  Council  have  agreed  jointly  to  receive  delegates 
from  tho  British  Empire  Cancer  Campaign  to  discuss  the 
formation  of  a  scientific  committee  for  tho  distribution  of 
money  subscribed  to  tho  campaign  for  research  purposes 
and  tho  revision  of  tho  articles  of  association  of  the 
campaign  which  may  bo  necessary  to  give  effective  powers 
to  tho  committee.  Representatives  of  tho  Imperial  Cancer 
Research  Fund  will  bo  present  at  this  conference.  Tho 
first  meeting  of  tho  Grand  Council  of  tho  British  Empire 
Cancer  Campaign  was  held  at  tho  headquarters  of  the 
British  Rod  Cross  Society,  London,  on  Juno  25th.  The 
fJrand  Council  consists  of  seven  reprosontatiTcs  nominated 
by  the  Imperial  Cancer  Research  Fund,  seven  by  the  Cancer 
Hospital,  Brompton,  seven  by  tho  Middlesex  Hospital, 
three  by  St.  Mark'*  Hospital,  London,  and  several  other 
members  wlio  have  agreed  to  serve.  Tho  Earl  of  Athlone 
was  elected  chairmau  of  tho  Council.  A  discussion  took 
place  on  tho  constitution  of  tho  campaign,  in  which  tho 
representatives  of  the  Imperial  Cancer  Research  Fund,  tho 


Middlesex  Hospital  Cancer  Charity,  and  the  Cancer 
Hospital  pointed  out  the  desirability,  in  the  public  interest 
no  less  than  in  the  interests  of  research,  of  making  the 
executive  committee  more  representative.  It  was  evident 
that  these  bodies  viewed  with  some  concern  the  articles  of 
association  of  the  limited  liability  company  which  the  pro- 
moters had  formed,  and  which,  it  was  alleged,  had  not  been 
disclosed  to  them  in  negotiations  for  their  support.  A  small 
subcommittee  of  the  Grand  Council  was  elected  to  investi- 
gate these  articles  and  to  see  what  changes  in  them,  if  any, 
were  desirable  in  order  to  secure  the  00-operation  of  all 
parties  interested.  It  would  thus  seem  that  the  Grand 
Council,  which  consists  of  elected  representatives,  means  to 
make  itself  responsible  for  the  policy  to  be  adopted,  aud 
not  merely  to  exist  as  a  subsidiary  body  which  the  execu- 
tive committee,  provided  in  the  articles  of  association  as 
they  now  exist,  might  consult  occasionally.  As  it  has  been 
declared  that  the  present  executive  committee  regards 
itself  as  provisional,  and  that  its  members  are  willing  to 
give  place  to  others  who  may  be  considered  more  suitable, 
and  as  the  Royal  Society  and  the  Medical  Research  Council 
have  agreed  to  discuss  the  position,  it  seems  possible  that 
an  executive  body  representative  of  research  may  be 
formed.  We  feel  sure  that  such  a  decision  would  meet 
hesitations  we  felt  obliged  to  express  when  the  campaign 
appeal  was  issued,  and  would  receive  general  approval. 
A  meeting  will  be  held  at  the  Mansion  House  on  July  6th 
to  inaugurate  the  campaign. 


THE  MANUFACTURE  AND  DISTRIBUTION  OF  INSULIN 
IN  SCANDINAVIA. 
The  Scandinavian  countries,  though  politically  indepen-  . 
dent,  have  a  happy  way  of  acting  in  unison  in  medical 
matters,  and  the  manner  in  which  the  problem  of  insulin 
manufacture  and  treatment  is  being  tackled  by  Professor 
August  Krogh  of  Copenhagen  affords  a  good  illxistration.' 
In  November  last  Professor  Krogh  went  to  Toronto  and 
arranged  with  the  university  authorities  there  for  an 
adequate  supply  of  insulin  for  the  Scandinavian  countries. 
Tho  problem  with  which  he  was  confronted  was  not  quite 
simple.  Remedies  cannot  be  patented  in  Norway,  Sweden, 
and  Denmark,  and  it  is  thus  open  to  any  manufacturer  to 
attempt  to  produce  insulin  and  place  it  on  the  market. 
This  procedure  would,  of  course,  be  open  to  serious  objec- 
tions, and  Professor  Krogh  has  mado  arrangements  with 
tho  Toronto  authorities  according  to  which  no  preparation 
can  be  sold  as  insulin  in  Scandinavia  unless  it  has  received 
Professor  Krogh's  approbation.  He  has  approachetl  Mr. 
Kongsted,  the  proprietor  of  Lovcn's  Kemiske  Fabrik,  who 
has  undertaken  to  manufacture  insulin  and  to  make  no 
profit  out  of  its  sale  in  tho  Scandinavian  countries.  The 
laboratory  in  which  insulin  is  to  be  made  will  be  conducted 
as  an  independent  institution,  and  tho  financial  results 
will  bo  published  yearly.  Only  the  direct  costs  of  the 
manufacture,  control,  and  distribution  of  insulin  will  bo 
considered  in  fixing  its  price,  and  after  the  capital  sum 
invested  in  tho  institiUicn  h.is  been  paid  off — at,  it  is 
hoped,  a  comparatively  early  date — the  proceeds  of  the  sale 
of  insulin  will  bo  devotetl  to  further  rcsenrcli  and  to  tho 
purchase  of  new  plant.  Tho  charge  provisionally  ti\ed  for 
everv  Toronto  unit  is  20  Danish  5re,  but  this  will  b« 
modifie<l  if  and  when  circumstancos  warrant.  Six  rhnical 
research  workers  in  Norway,  Sweden,  and  Denmark  hare 
accepted  Professor  Krogh's  offer  of  a  quantity  of  insulin, 
enough  for  ono  or  more  pat  ients,  and  it  is  hoped  that  • 
supply  may  soon  bo  available  for  Scandinavian  hospitals; 
not  till  some  time  later  will  insulin  be  is-^neil  to  general 
practitioners  and  their  patients.  This  p^^lioy  is  adopt<«d 
not  onlv  with  a  view  to  conserving  tho  limited  supply  of 
insulin,  but  also  on  account  of  the  dangers  and  difficulties 
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associated  with  its  administration.  In  this  connexion  Pro- 
fessor Krogh  urges  all  who  wish  to  administer  insulin  to 
their  patients  to  familiarize  themselves  with  the  technique 
of  blood  sugar  estimations,  and  the  method  he  recommends 
as  the  most  simple,  rapid,  and  accurate  is  that  described 
bj  Dr.  H.  C.  Hagedorn  and  Dr.  N.  Jensen.^  Professor 
Krogh  has  had  to  abandon,  at  least  for  the  time,  his 
project  of  preparing  insulin  from  fish,  and  he  has  secured 
a  supply  of  pancreases  from  the  Danish  swine  abattoirs. 


VACCINE   TREATMENT    OF   TUBERCULOSIS   BY 

A  NEW  METHOD. 
We  gare  last  week  a  full  account  (pp.  1065  and  1059)  of 
the  researches  conducted  by  Professor  Dreyer  at  Oxford, 
which  have  resulted  in  the  preparation  of  a  new  form 
of  vaccine ;  they  have  naturally  attracted  a  great  deal 
of  attention  and  we  are  informed  that  the  Medical 
Research  Council  has  received  many  inquiries.  Professor 
Dreyer  has  so  far  given  most  attention  to  the  production 
of  the  vaccine  for  tuberculosis  in  its  various  forms,  but 
the  principle  applies  also  to  some  other  infectious 
diseases.  In  reply  to  the  inquiries  mentioned  the 
Medical  Research  Council  has  issued  the  following  state- 
ment :  "  When  it  had  been  shown  by  experiment  that 
small  animals,  liighly  susceptible  to  tuberculosis,  when 
infected  with  tubercle  bacilli  were  improved  or  lost  the 
signs  of  active  disease  after  the  use  of  Professor  Dreyer's 
new  antigen  or  vaccine,  arrangements  were  made  for 
trials  of  this  treatment  under  suitable  control  at  three 
hospitals  in  London.  The  results  which  have  been  obtained 
hitherto  have  been  favourable  almost  without  exception. 
Upon  the  results,  highly  promising  as  they  now  seem  to  be, 
which  have  been  obtained  in  cases  of  tuberculosis  of  the 
lungs  or  of  other  internal  organs,  no  final  opinion  can  be 
passed  until  a  longer  period  has  elapsed.  In  cases  of 
tuberculous  disease  of  the  glands  and  of  the  skin  it  can  be 
said  already  that  the  results  of  this  treatment  have  sur- 
passed any  known  to  have  been  attained  regularly  by  other 
methods.  Encouraging  results  have  also  been  gained  in  the 
treatment  of  infections  like  those  in  puerperal  fever  and 
other  septic  conditions.  There  is  good  ground  therefore  for 
hope  that  a  very  important  advance  in  the  curative  treat- 
ment of  tuberculosis  and  of  some  other  diseases  has  been 
made.  Until  these  laboratory  and  hosi)ital  results  had 
been  achieved,  publication  of  Professor  Dreyer's  method 
was  withheld.  The  Medical  Research  Council  are  now 
arranging,  in  consultation  with  Professor  Dreyer,  for 
extensive  trials  of  the  new  treatment  by  physicians  and 
surgeons  at  various  centres  in  different  parts  of  the 
country  where  suitable  facilities  can  be  provided.  Much 
has  still  to  be  learned  of  the  best  modes  of  application 
of  the  treatment,  and  it  is  not  ready  yet  for  general  use. 
For  the  series  of  trials  now  in  view  supplies  of  the  new 
vaccine  will  be  prepared  for  distribution  at  the  Oxford 
School  of  Pathology,  from  which  for  some  years  standard 
diagnostic  serums  for  typhoid,  paratyphoid  and  dysenteric 
infections  have  been  distributed  after  preparation  on 
behalf  of  the  Medical  Research  Council.  As  soon  as  the 
progress  of  the  patients  under  treatment  has  been  suffi- 
ciently watched  and  recorded,  fuU  publication  will  be  made 
of  the  clinical  results  which  have  been  obtained.  If  these 
justify  the  hopes  which  have  been  formed,  and  lead  to  a 
wide  use  of  the  new  treatment,  it  is  believed  that,  bv 
arrangements  which  have  already  been  made  by  the 
Medical  Research  Council,  adequately  large  supplies  of  the 
necessary  antigen  will  be  ready  at  very  small  cost.  In- 
vestigations are  already  in  progress  to  ascertain  what 
useful  extensions  can  be  made  of  the  new  method  of  antigen 
preparation  and  of  its  applications  to  the  .prevention  or 
treatment  of   infective   disea.>;e." 
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LAENNEC. 
The  Medical  Classics  Series  edited  by  Dr.  Charles  Singer 
is  designed  to  give  extracts  from  the  works  of  the  men 
who  have  made  great  advances  in  the  science  and  art  of 
medicine.  Each  volume  is  to  be  accompanied  by  a  short  life 
and  notes;  the  plan  thus  differs  from  the  purely  bio- 
graphical plan  of  the  Master  of  Medicine  Series  edited  by 
the  late  Charles  Louis  Taylor,  the  gifted  Assistant  Editor  of 
this  JoijRNAL.  The  first  two  volumes  of  the  new  series  wore 
devoted  to  Lord  Lister  and  Sydenham,  and  are  appropriately 
followed  by  one  on  Laennec.  It  contains  a  translation  of 
selected  passages  from  the  first  edition  of  Dc  V Auscultation 
mediate,^  which  saw  the  light  on  August  15th,  1819.  The 
life  is  short  but  of  absorbing  interest,  and  in  its  course 
Sir  William  Hale- White  admirably  brings  out  the  extra- 
ordinary energy  and  ability  of  a  man  labouring  under  great 
difficulties,  particularly  the  advances  of  the  disease,  chronic 
pulmonary  tuberculosis,  which  he  did  so  much  to  elucidate. 
Primarily  a  notable  morbid  anatomist,  Laennec,  by  a  for- 
tunate flash  of  his  quick  brain,  struck  out  the  idea  of  the 
stethoscope,  and  in  little  more  than  three  years  his  epoch- 
making  treatise  appeared.  That  in  so  short  a  time  the 
numerous  rales,  abnormal  sounds,  and  cardiac  murmurs 
audible  in  the  chest  should  be  described,  classified,  and 
correlated  with  morbid  changes  is  a  surprising  triumph  of 
industry  directed  by  genius ;  added  to  this  its  lucid  and 
accurate  style  ensures  that  it  will  always  remain  a  classic. 
Ah  Sir  William  Hale-AVhite  remarks,  Laennec  v%as  one  of 
the  foimders  of  the  clinical  method  of  studying  disease  in 
relation  to  morbid  anatomy,  which,  although  other  methods 
have  since  been  elaborated,  still  remains  the  corner-stone 
of  medicine.  At  first  Laennec  did  not  consider  it  necessary 
to  have  a  name  for  what  he  modestly  spoke  of  as  "  so 
simple  an  instrument,"  but  as  others  thought  differently 
and  used  words  sometimes  barbarous  and  always  unsuitable, 
such  as  sonometra,  pectorilogue,  pectoriloquie,  thoraci- 
loque,  and  cornet  medical,  he  decided  that,  if  it  must  be 
given  a  name,  the  most  suitable  would  be  stethoscope.  Soon 
after  the  first  edition  of  his  book  appeared  the  state  of  his 
health  obliged  him  to  leave  Paris  for  Brittany,  where  he 
stayed  for  two  years;  the  progress  of  his  tuberculosis  was 
thus  stayed  in  some  degree,  and  in  1821  he  returned  to 
Paris.  During  the  next  four  and  a  half  years  he  accom- 
plished an  almost  incredible  amount  of  work,  but  unfortun- 
ately was  no  exception  to  the  rule  that  pioneers  meet  with 
opposition.  In  those  days  opposition  was  less  mealy- 
mouthed  than  now ;  from  the  dogmatic  and  dominating 
Bioussais  abuse  and  ridicule  were  his  portion,  and  his  rapid 
success  and  wide  reputation  excited  conteraporai'y  jealousy. 
In  1824,  when  43  years  of  age,  his  marriage  brought  him 
great  happiness  and  an  optimistic  view  of  his  health. 
Two  years  later,  when  correcting  the  proofs  of  the  second 
edition  of  his  great  book,  he  realized  that  he  was  dying, 
and  soon  after  left  Paris  for  the  last  time  for  Ploare  in 
Brittany,  where  the  end  came  on  August  13th,  1826. 


BIOMETRICAL  STUDIES  IN  TUBERCULOSIS. 
It  is  sometimes  difficult  to  understand  how  a  patient  with 
the  grave  changes  found  at  necropsy  has  managed  to  live 
so  long;  how,  in  other  words,  damage  to  vital  organs  has 
been  compensated  so  that  an  at  any  rate  fairly  successful 
new  functional  balance  of  interdependent  parts  or  organs 
has  been  effected.  Dr.  Raymond  Pearl,  of  the  Statistical 
Department  of  the  Johns  Hopkins  Hospital,  is  applying 
the  methods  of  bio-statistics  to  the  elucidation  of  these 
adaptive  regulatory  powers  of  the  organism.     In  the  first 

'  Tmmlaiion  of  SelfCUd  Vasmget  from  De  VAueciiHation  mediatt 
(First  r.ilitirm)  bv  It.  Thvopliih  U.  Laennec.  With  a  Biography  by  Sir 
William  llttle-Wh'ito,  K.B.E.,  M.D.  Medical  Cla-seics  Series.  Edited  by 
Cliiirlcs  Sin.'cr,  Mf).,  D.Lilt.O.\on.  London:  John  Bale,  Soim  and 
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of  these  Biometrical  Studies  in  Pathology-,'  written  with 
Miss  A.  L.  Bacon— on  the  quantitative  relations  of  certain 
viscera  in  tubercvilosis — it  is  assumed  that  the  relation 
between  the  weights  of  any  two  organs  reflects  in  some 
degree  and  manner,  in  a  statistical  sense,  the  functional 
balance  existing  at  the  time  between  the  particular  organs 
considered,  and  also  reflects  in  its  duly  proportional  degree 
the  functional  balance  of  all  parts  of  the  body  taken  as  a 
whole.  The  aim  of  these  investigations  is  to  discover  and 
describe  the  type  and  variation  of  the  weight  relations  of 
certain  important  organs  of  the  body  under  various  normal 
and  morbid  conditions;  for  example,  an  attempt  will  bo 
made  to  find  solutions  to  questions  such  as  the  following: 
]s  the  ratio  of  liver  weight  to  heart  weight,  on  the  average, 
different,  and  if  so  by  how  much  and  with  what  degree  of 
variation,  in  a  group  of  persons  found  after  death  to  show 
as  the  primary  morbid  lesion  pidmonar3'  tuberculosis,  from 
what  it  is  in  a  group  showing  endocarditis  as  the  primary 
disease?  The  investigation  into  the  quantitative  relations 
of  certain  viscera  in  tuberculosis  was  based  on  the  records 
of  3,848  necropsies  at  the  Johns  Hopkins  Hospital,  of 
which  1,341,  or  approximately  35  per  cent.,  showed  tuber- 
culous lesions  of  some  sort,  825  being  active  and  516 
inacti\-o.  The  cases  were  divided  into  gi-oups  of  whites 
(malo  and  female),  coloured  (male  and  female),  and  then 
fiutlier  subdivisions  were  made  according  to  the  character 
of  the  tuberculous  change — active,  pulmonary  alone,  pul- 
monary and  other,  glandular  alone,  glandular  and  other, 
and  generalized  tuberculosis;  inactive  tuberculosis.  The 
next  step  was  to  calculate  for  each  case  six  organ-weight 
indices,  such  as  liver  to  heart,  and  heart  to  spleen.  The 
general  result  is  that  five  of  the  six  organ-weight  indices 
gave  very  different  values  in  the  case  of  persons  dying 
of  tuberculosis  only  as  compared  with  those  dying  with 
some  tuberculosis  but  also  with  other  grave  lesions.  The 
<luostion  is  discussed  whether  persons  with  tuberculosis 
only  have  relatively  small  hearts  and  lai-ge  spleens  because 
tliey  had  fatal  tuberculosis,  or  whether  they  had  fatal 
tuberculosis  in  part  at  least  because  they  congenitally  had 
relatively  small  hearts  and  largo  spleens.  Pearl's  general 
statistical  studies  of  tuberculosis  indicate  that  it  acts  in 
many  ways  like  an  organic  rather  than  as  a  simple 
infective  disease,  such  as  typhoid  fever;  and  in  this 
•escarch  the  evidence  is  in  favour  of  the  view  that  fatal 
tuberculosis  lowers  the  absolute  weight  of  the  heart  and 
increases  that  of  the  spleen. 


a  vice-president  of  the  West  London  Hospital,  added  a  few 
words  on  behalf  of  the  associated  institution.  The  Presi- 
dent then  handed  to  the  guest  of  the  evening — Sir  Clifford 
Allbutt — the  Society's  Triennial  Gold  Medal,  amidst  warm 
applause,  everyone  present  standing  throughout  the  pre- 
sentation. The  medallist,  being  called  upon  to  respond, 
modestly  disclaimed  his  title  to  this  honour,  greatly  as  be 
appreciated  it.  He  supposed,  however,  that  it  might  be 
that  his  professional  brethren  had  come  to  look  upon  him, 
in  the  Bismarckian  phrase,  as  an  "  honest  broker  "  in 
the  mart  of  medical  ideas  and  discoveries,  acting  as  a 
merchant  between  producer  and  consumer.  The  marvels 
of  the  present  age  of  medicine.  Sir  Clifford  said,  impressed 
him  deeply.  New  conceptions  and  achievements  were  lead- 
ing to  a  greater  power  over  disease ;  but  what  would 
happen  to  the  medical  student  of  the  future,  with  so  much 
to  learn,  he  dared  not  imagine.  Looking  back  on  a  very 
long  professional  life  he  could  not  but  regret  the  passing 
away  of  the  old  style  general  practitioner,  whose  accom- 
plishments and  devices  and  instinctive  skill  used  to  fill 
him  with  wonder;  in  the  flights  of  scientific  medicine 
there  was  some  risk  of  neglecting  the  craftsmanship  of 
such  bygone  practitioners.  Lastly,  Sir  Clifford  Allbntt 
said  that  to  receive  at  the  close  of  his  career  such  compli- 
ments as  the  Moxon  Medal  of  the  Royal  College  of  Physi- 
cians, the  Gold  Medal  of  Merit  of  the  British  Medical 
Association,  and  now  the  West  London  Medal,  was  to  him 
peculiarly  touching.  The  health  of  the  Cavendish  Lecturer, 
Dr.  Henry  Head,  was  proposed  in  very  cordial  and  appro- 
c;iative  words  by  his  friend.  Sir  Humphry  RoUeston,  Presi- 
dent of  the  Royal  College  of  Physicians,  and  Dr.  Head 
replied  in  characteristically  happy  phrases.  The  toast  of 
kindred  societies  and  guests,  proposed  by  Dr.  Seymour 
Taylor,  Cons>ilting  Physician  to  the  West  London  Hospital, 
was  responded  to  by  Sir  Bruce  Bruce-Porter,  President  cf 
the  Hunterian  Society,  and  Sir  Crisp  English,  President  of 
the  Harveian  Society.  The  evening's  entertainment  close. 1 
with  the  toast  of  the  President's  health,  proposed  by  Sir 
William  Hale-White.  President  of  the  Royal  Society  of 
Medicine,  and  a  brief  reply  by  Dr.  Wells. 


THE  MEDAL  OF  THE  WEST  LONDON  MEDICO- 
CHIRURGICAL  SOCIETY. 
TiiK  annual  dinner  of  tho  West  London  Medico-Chirn.'-gical 
Society  was  held  at  the  Cafo  Monico  on  June  19th,  with 
the  President,  Dr.  Alfred  George  Wells,  in  the  chair. 
1'here  was  a  large  attendance  of  members  and  guests  and 
a  considerable  toast  list  had  been  drawn  up.  The  loyal 
toasts  were  followed  by  that  of  tho  Imperial  Forces, 
proposed  by  Dr.  J.  Burnford  and  responded  to  by  Surgeon 
Vice-Admiral  Sir  Robert  Hill,  Medical  Director-General, 
R.N.,  Brevet  Colonel  .T.  W.  West,  R.A.Xf.C,  and  Air 
Cummodoro  David  Munro,  Director  R.A.F.  Medical 
Service.  Tho  toast  of  prosperity  to  tho  West  London 
Medico-Chirurgical  Society  was  proposed  by  Sir  Arbuthnot 
Lane,  who  in  complimenting  tho  Society  on  its  fame  and  its 
rigour  remarked  on  tho  need  for  combination  between 
post-graduate  institutions  if  London  were  to  take  its 
proper  place  as  the  great  contro  of  medical  graduate 
teaching.  The  President  in  his  reply  touched  briefly  on  tho 
year's  work,  and  pointed  to  tho  satisfactory  state  of  tho 
Society's  membership,   now  nearly  600.     Mr.   Dan   Mason, 

'  Raymoml    IVail   n.ul    A)ti.,-.s   I.,>tim,-r   Pnoon  :    niomplri.jl   .Stu.lio   in 
P..  holoKv      I     TlU'   gimnliliilivc    R.-lalions   of   CVrt.iin    Vifcrrn    in    Ti.Vr- 

i"<'.',";k7o,n'%^n    ,'*>,'"''*""   ""»<"'<"   Ktportt,  vol.   xxi,  Kasciculus   iii; 

H>.  107-Jiy.     J. 50  cluilais. 


THE  RESEARCH  DEFENCE  SOCIETY. 
An  uneventful  year,  the  fifteenth  in  its  history,  ^was 
reported  by  the  Research  Defence  Society  at  its  annual 
meeting  on  Juno  20th.  Viscount  Knutsford  presided  and 
moved  the  adoption  of  the  annual  report,  which  showed 
that  tho  Society  had  had  a  considerable  accession  to  its 
membership;  more  than  450  new  members  had  joined 
during  tho  past  few  months.  The  lectures  and  debates 
had  been  fairly  satisfactory  in  nnmlK>rs  and  very  satisfac- 
tory in  results  dealing  with  antivivisectionist  mis- 
statements. The  Dublin  Branch  had  decided  that  in  view 
of  tho  separate  government  of  Southern  Ireland,  it  ought 
to  have  no  official  connexion  with  the  parent  society,  and 
accordingly  it  had  been  dissolved  and  a  new  association 
was  being  formed  in  the  Free  State  capital.  The  pnrlia- 
mentarv  secretaryship  of  tho  Society  had  beon  vacated  ly 
Dr.  F.Uiot,  MP.,  on  his  appointment  as  Fnder  Secretary  of 
Health  for  Scotland,  and  Sir  Sydney  Russoll-Wells,  MP., 
had  accepted  tho  position  in  his  stead.  Sir  David  Forrier 
presented  tho  financial  statement,  which  revealed  an  in- 
come of  £SOC  and  an  expenditure  of  £9-13.  He  .<«id,  how- 
ever, that  this  apparently  none  too  prosperous  state  cf 
affairs  did  not  represent  tho  actual  position  of  the  Society's 
financ<>s  at  tho  moment,  l>ecausc,  as  the  result  of  an  appeal 
bv  Lord  Knutsford,  since  tho  close  of  the  Society's  year 
there  had  been  a  considerable  increase  in  subscriptions  and 
donations.  Tho  remainder  of  tho  annual  meeting  w«t 
occupied  by  a  lantern  lecture  by  Dr.  C.  W.  Saleoby. 
describing  tho  work  done  in  recent  years  on  heliotherapy 
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in  England,  Denmark,  Switzerland,  and  the  United  States. 
He  mentioned  that  the  credit  for  the  discovery,  or  at 
least  the  anticipation,  of  the  healing  virtues  of  light  in 
rickets  belonged  to  an  English  medical  man,  Br.  Theobald 
Palm,  who  was  still  in  practice  at  Aylesford  in  Kent. 
More  than  thirty  years  ago,  when  Dr.  Palm  was  medical 
officer  at  a  mission  hospital  in  the  Far  East,  he  found  that 
rickets  appeared  to  be  present  when  there  was  darkness 
and  absent  when  there  was  sunlight,  though  he  had  no 
technical  equipment  with  which  to  prosecute  any  researches. 
Afterwards  came  the  experiments  of  Fiusen  of  Copenhagen, 
in  combating  lupus  by  light  treatment.  In  Switzerland 
evidence  had  been  forthcoming  that  the  action  of  sunlight, 
as  j-et  largely  unexplained,  ujion  or  through  the  skin 
might  cure  disease,  notably  tuberculosis.  He  spoke  par- 
ticularly of  the  wonderful  results  obtained  by  Dr.  RoUier's 
method  of  treating  tuberculosis  at  his  solarium  at  Leysin 
in  Switzerland,  and  Sir  Henry  Gauvain's  work  at  Alton. 
Recently  he  had  had  the  opportunity  in  New  York  of 
seeing  some  experimental  work  on  animals,  which  ivent 
to  show  that  the  useful  therapeutic  agency  in  the  sun's 
beam  was  the  light  and  not  the  heat.  Results  improved 
with  the  exclusion  of  heat  rays.  The  amount  of  phos- 
phorus and  lime  in  the  blood  of  these  experimental 
animals  had  been  found  to  vary  according  to  the  light 
in  the  sky  at  the  time  of  the  year;  it  was  highest  in  June, 
and  gradually  drojjped,  reaching  its  lowest  point  in  March. 
Clothing  had  an  important  effect  upon  the  exclusion  of 
light  from  the  body;  mercerized  white  cotton  woirld  allow 
the  light  to  act  upon  the  skin  almost  as  well  as  if  the 
skin  were  naked,  'nhereas  the  same  material  coloured  black 
arrested  the  potent  rays  in  their  passage.  He  believed 
that  in  a  few  years'  time  exposure  to  an  adequate  amount 
of  sunlight  would  be  regarded  as  part  of  the  regime  of 
pregnancy. 

MEDICAL  FELLOWSHIPS  IN  THE  UNITED  STATES. 
The  Rockefeller  Foundation,  New  York,  has  entrusted  the 
Medical  Research  Council  with  a  fund  to  be  used  in  pro- 
viding fellowships  in  medicine  in  the  United  States. 
Fellowships  will  bo  awarded  by  the  Covmcil,  in  accordance 
with  the  desire  of  the  Foundation,  to  graduates  who  have 
had  some  training  in  research  work  in  the  primary  sciences 
of  medicine  or  in  clinical  medicine  or  surgery  and  are 
likely  to  profit  by  a  period  of  work  at  a  university  or  other 
chosen  centre  in  the  United  States  before  taking  up 
jiositions  for  higher  teaching  or  research  in  the  United 
Kingdom.  A  fellowship  will  be  of  the  value  of  not  less 
tlian  £315  a  year  for  a  single  fellow,  or  £470  for  a  married 
fellow,  payable  monthly  in  advance.  Travelling  expenses 
and  some  other  allowances  will  be  made  in  addition. 
A  fellowship  will  be  tenable  for  one  year,  which  will  as  a 
lule  begin  in  September.  Apijlications  for  fellowships 
tenable  for  the  academic  year  1923-24  should  be  made  not 
later  tlian  July  20th  next.  Full  particulars  and  forms  of 
application  are  obtaiuable  from  the  Secretary,  Medical 
Rcscarcli  Council,  15,  York  Buildings,  Adelphi,  London, 
AV'.C.2.  It  is  understood  that  similar  medical  fellowships 
provided  by  the  Rockefeller  Foundation  will  be  awarded  by 
the  National  Research  Council  at  Washington  to  American 
graduates  desiring  to  work  for  a  time  at  selected  centres 
of  research  work  in  this  country.  Both  announcements 
are  of  great  interest.  It  is  of  course  a  commonplace  to 
say  that  science  is  international  and  knows  no  boundaries; 
but  the  practical  application  of  the  princii)le  frequently 
encounters  difficulties,  to  the  detriment  of  progress.  Some 
of  these  difficulties  are  removed  when  scientific  workers 
know  those  of  other  countries  and  their  nuthods  of  work. 
The  United  States  now  possesses  many  first-rato  labora- 
tories and  research  institutes,  and  it  will  be  a  gieat 
advaiituge  tu  the  Biilisli   fellows  to   work   in  tliLiu. 


THE  NATIONAL  PHYSICAL  LABORATORY. 

Thb  annual  inspection  of  the  National  Physical  Laboratory 
on  June  26th  was  attended  by  a  very  large  number  of 
visitors,  who  were  received  in  the  Aerodynamics  Building 
by  Sir  Charles  Sherrington,  President  of  the  Royal  Society 
and  Chairman  of  the  General  Board  of  the  Laboratory, 
Sir  Arthur  Schuster,  F.R.S.,  and  the  Director,  Sir 
Joseph  E.  Pctavel,  F.R.S.  The  first  impression  of  the 
uninstructed  visitor  after  he  has  observed  the  amenity  of  the 
place,  which  is  at  the  gates  of  Bushy  Park,  is  the  bigness 
of  the  area  already  occupied  but  to  be  extended,  and  the 
second  the  multiplicity  of  the  laboratories  and  testing 
rooms  and  the  astonishing  complexity  of  the  researches 
and  measurements  conducted  in  them.  Broadlj'  speaking, 
the  work  of  the  laboratory  falls  into  two  classes.  On  the 
one  hand,  the  staff  is  engaged  in  research  into  a  great 
variety  of  scientific  questions,  and  every  year  makes 
numerous  contributions  to  the  progress  of  many  depart- 
ments of  science ;  on  the  other  hand,  it  renders  another 
kind  of  service  to  all  these  departments  of  science  by  its 
verification  of  the  exactness  of  instruments  of  research. 
To  take  an  example  having  a  direct  interest  to  medicine 
we  may  mention  the  testing  of  thermometers,  including 
clinical  thermometers,  which  is  carried  out  systematically 
on  a  very  large  scale.  The  tests  are  made  with  great 
precision,  and  the  method  appears  to  leave  no  loophole  for 
errors.  In  the  Radiology  Division  work  has  been  con- 
tinued on  the  crystaUiuo  structure  of  metallic  crystals  by 
means  of  the  x-ray  spectrometer.  The  high  voltage  x-ray 
equipment  has  been  employed  on  the  examination  of  a 
number  of  samples  of  metal,  and  much  thicker  specimens 
have  been  radiographed  than  was  previously  possible.  This 
work  has  necessitated  the  x-ray  equipment  being  suffi- 
ciently protected,  and  to  this  end  the  box  containing  the 
x-ray  tube  is  covered  on  all  sides  with  sheet  lead  6  mm. 
in  thickness.  The  measurement  of  the  protective  value 
of  mateiials  used  in  x-ray  installations  has  provided  a 
considerable  amount  of  work  for  the  department  during 
the  course  of  the  year,  while  in  addition  a  number  of 
hospitals  have  been  inspected  and  reported  upon  along 
the  lines  of  the  recommendations  of  the  A'-Ray  and  Radium 
Protection  Committee.  In  many  cases  the  protection 
afforded  to  the  operators  was  found  to  be  defective,  and 
in  the  reports  on  these  inspections  satisfactory  means  of 
remedying  the  various  defects  have  been  pointed  out. 
The  Metrology  Department  is  concerned,  among  other 
matters,  with  the  maintenance  of  standards  used  for  the 
verification  of  sets  of  weights  for  scientific  purposes,  and 
a  new  -H-oight  made  of  stellite  was  shown ;  the  material  is 
found  to  be  particularly  stable,  and,  being  extremely  hard, 
is  resistant  to  accidental  damage.  An  instance  of  the 
astonishing  minuteness  to  which  the  art  of  measurement 
is  carried  is  afforded  by  two  pieces  of  apparatus  designed 
and  made  in  this  department;  both  are  capable  of  measur- 
ing with  accuracy  to  a  millionth  part  of  an  inch.  Some 
idea  of  what  a  millionth  part  of  an  inch  is  may  be  gained 
from  the  statement  that  in  the  thickness  of  a  single 
cigarette  paper  there  are  as  many  millionths  of  an  inch 
as  there  are  cigarette  papers  in  an  inch.  We  cannot 
pretend  to  give  any  full  account  of  all  that  the  laboratory 
is  doing,  and  will  conclude  by  a  brief  reference  to  the 
Aerodynamics  Department,  which  is  now  adequately 
housed.  Among  other  appliances  is  a  wind-tunnel  in  which 
a  gale  of  over  fifty  miles  an  hour  can  be  produced  and  the 
behaviour  of  model  aeroplanes  studied. 


THE    ORTHOPAEDIC    HOSPITAL. 
Prtnce  Hknuy,  President  of  the  Hospital,  laid  the  founda- 
tion  stone  of   the   Nurses'   Home   which   is  to   be  built  tor 
the    country    branch    of    the    Royal    National    Orthopaedic 
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Hospital  at  Brockley  Hill  on  Saturday  last.  A  brief 
dedicatory  religious  service  was  conducted  by  the  Rev. 
Stewart  F.  L.  Bernays,  after  which  tho  Prince  laid  the 
stone,  assisted  by  the  architect,  Mr.  R.  M.  Pigott, 
A. R.I. B. A.,  and  the  contractor,  Mr.  Roland  HoUoway. 
Lord  Denbigh,  the  chairman  of  the  Committee  of  the 
Hospital,  then  thanked  the  Prince  for  attending  and 
emphasized  tho  necessity  of  finding  out  and  treating 
cripplps  in  the  earliest  possible  stage,  which  the  long  wait- 
ing list  of  ca.ses  showed  was  not  yet  possible.  Prince  Henrj* 
in  his  reply  reminded  his  hearers  of  the  history  of  the 
Hospital,  and  quoted  statistics  to  show  the  largo  number  of 
cases  which  urgently  needed  treatment  and  the  necessity 
of  expansion  to  ensure  that  surgical  tuberculosis  should 
receive  the  most  modern  treatment  of  sunlight  and  fresh 
air  while  at  the  same  time  providing  facilities  for  surgical 
operations  in  those  cases  in  which  they  were  necessary. 
The  country  branch,  which  already  has  nearly  a  hundred 
beds,  including  a  large  hut  for  open-air  treatment,  the  gift 
of  Queen  Mary's  Convalescent  Auxiliary  Hospitals,  stands  in 
twenty-seven  acres  of  ground  at  Stanmore  on  the  top  of 
tlie  Elstree  ridge  over  400  feet  above  the  sea,  commanding 
extensive  views  in  almost  every  direction.  It  is  therefore 
not  surprising  to  find  that  the  Romans,  with  their  unerring 
judgement  in  the  selection  of  sites,  established  here  the 
station  of  Sullionaceae,  a  stage  on  the  great  road  to 
Chester  and  beyond.  "  Perierunt  etiam  ruinae !  "  and 
the  surroundings  are  now  so  rural  that  it  is  difficult  to 
believe  that  the  tenth  milestone  from  the  Marble  Arch  is 
close  at  hand.  Prince  Henry  also  reminded  his  hearers 
that  the  work  is  expensive  and  that  the  upkeep  of  the 
country  branch,  where  happy  and  unclothed  children  bask 
in  the  summer  sunshine,  costs  the  charity  £8,000  a  year, 
I  besides  tho  expenditure  in  Great  Portland  Street,  and 
that  tho  Nurses'  Home  will  cost  over  £8,000  in  capital 
ixpcndituro.  Ho  therefore  asked  for  liberal  contributions 
to  the  funds  of  the  charity,  since  the  needs  of  London 
were  not  nearly  met  by  the  existing  cripples'  hospitals  and 
1  xpansion  to  at  least  four  hundred  beds  must  be  provided 
ul  Brocklov  Hill  in  the  near  future. 


Thk  tenure  of  office  as  Lord  Rector  of  Edinburgh  Univer- 
Bity  by  Mr.  D.  Lloyd  George  ends  in  September,  and  the 
University  Unionist  Association  has  invited  Mr.  Baldwin  to 
be  its  candidate  at  the  forthcoming  Rectorial  election.  The 
Liberals  have  nominated  Sir  John  Simon,  and  a  Labour 
group  in  the  University  has  adopted  Mr.  Bertrand  Russell 
as  its  candidate. 


Tub  atti'iition  of  members  of  tho  .\ssoeiation  who  propose 
motoring  to  Portsmouth  to  attend  tho  Anntutl  Meeting  of 
tho  Biitisli  Medical  Association  is  called  to  tho  fact  that 
garage  facilities  oro  very  limited.  Those  members  who 
renuiie  aeeuniniodation  reserved  for  them  must  notifv  Dr. 
W.  P.  McKlilowney,  "  EInihurst,''  Ix>ndon  Road,  North 
Knd,  Portsmouth,  on  or  before  July  6th. 


Dr.  James  Moores  Bali:.,  ot  St.  Loui9,  U.S.A.,  has  pre- 
BCiitcd  his  collection  of  ophthalmic  specimens  to  tho  Army 
Medical  Jlusoum,  Washington.  Tho  unisoum  was  rich  in 
Bpociniens  illustrative  of  other  branches  of  surgery,  but  was 
poor  In  eye  specimens.  Tho  collection  incUulos  a  lar^io 
number  of  original  drawings  of  external  ocular  disease, 
phot()v;ra()h3,  pathological  preparations  of  eye  diseases,  micro- 
scopical sections,  eye  iustruiuouts,  rare  ophtlialniio  literature, 
copies  ot  woU  kuown  ophthalmic  atlases,  and  many  portraits 
of  bygone  leaders  in  ophthalmlo  work.  Tho  drawings  and 
pathological  specimens  have  already  been  installed  in  tho 
museum.  Correspondents  have  been  instituted  in  other 
cities  and  countries  so  that  exchanges  and  additions  may  bo 
secured  ;  amongst  these  are  5Ir.  Treacher  Collins  of  London 
and  ^Ir.  IJray  Clegg  ot  Mauchostcr, 


ROYAL  COLLEGE  OF  SURGEONS  EST  IRELA>T). 

Honorary  Fellowship. 
At  a  meeting  of  the  Royal  College  of  Surgeons  in  Ireland 
on  Monday,  June  25th,  Sir  Harold  Stiles,  K.B.E.,  Regius 
Professor  of  Clinical  Surgery  in  the  University  of  Edin- 
burgh, was  admitted  an  Honorary  Fellow.  After  the 
termination  of  the  ceremony  of  enrolment  the  President, 
Sir  William  de  Courcy  Wheeler,  addressed  Sir  Harold 
Stiles  as  follows : 

Sir  Harold  Stiles, — It  devolves  on  me  now,  in  conformity 
with  the  unanimous  wish  of  the  Council  of  this  College,  to 
admit  you  an  Honorary  Fellow.  We  recognize  that  yonr 
original  contributions  to  surgery  have  been  signal  and  out- 
standing, and  we  follow  with  pride  in  the  footsteps  of  the 
many  great  medical  schools  which  have  done  you  honour.  The 
parchment  which  I  will  now  ask  His  Excellency  to  hand  you 
signifies  that  your  name  will  be  placed  on  the  Roll  of  our 
Honorary  Fellows,  in  company  with  many  great  scientists, 
including  John  Hunter,  Lister,  and  Pasteur. 

The  presentation  was  then  made  by  the  Governor- 
General  of  the  Irish  Free  State. 

Charter    Day    Dinner. 

In  the  evening  the  charter  day  dinner  was  held  under  the 
chairmanship  of  Sir  William  Wliceler.  Among  the  guests 
were  H.E.  the  Governor-General  of  the  Irish  Free  State, 
the  Lord  Chief  Justice  of  Ireland,  the  Recorder  of  Dublin, 
tho  Master  of  tho  Rolls,  Mr.  Justice  Samuels,  the  Presidents 
of  the  Royal  Institute  of  Architects,  the  Incorporated  Law 
Society  of  Ireland,  the  Chamber  of  Commerce,  of  Univer- 
sity College,  Dublin,  of  the  Royal  Academy  of  Medicine, 
and  of  the  Royal  College  of  Physicians,  the  Archbishop  of 
Dublin,  the  Provost  of  Trinity  College,  the  Governor, 
Apothecaries'  Hall,  Dublin,  the  Chairman  of  the  Institute 
of  Journalists,  tho  Registrar  of  the  Royal  College  of 
Physicians,  the  Very  Rev.  Father  T.  Finlay,  S.J.,  Sir 
T.  Grattan  Esmonde,  Mr.  G.  J.  Swift  MacNeill,  and  the 
Master  of  the  Rotunda  Hospital  (Dr.  Gibbon  Fitzgibbon). 

Among  the  Fellows  of  the  College  present  were  the  Vice- 
President  (Mr.  R.  Charles  B.  Maunsell).  Sir  Lambert  H. 
Ormsby,  Sir  C.  .\rthur  K.  Ball,  Mr.  A.  Fullcrton,  Senator 
Gogarty,  Dr.  M.  R.  J.  Hayes,  Professor  G.  Jamesoa 
Johnston,  Sir  Thomas  Myles.  Professor  Rowlette,  Mr. 
J.  B.   Story,  and  Sir  Robert  H.   Woods. 

After  dinner  Sir  William  Wheelek  proposed  the  toast 
of  tho  Governor-General  and  prosperity  to  Ireland.  One 
of  the  reasons,  ho  said,  which  had  decided  the  Collide  to 
revive,  after  an  interval  of  some  years,  the  charter  day 
dinner  was  to  have  another  opportunity  of  expressing  the 
hope  that  His  ExcoUeney's  t<'nure  of  office  might  be  long 
and  prosperous  and  marked  by  tho  establisliment  of  peace 
and  fraternity  between  all  members  of  tho  communily. 
The  College  was  an  institution  which  knew  nothini:  of 
politics  or  sect.-vrian  strife:  its  impartiality  had  indeed  been 
tested,  for  its  building  had  within  tho  last  few  years  been 
occupieil  or  bt>sieped  at  dilTerent  times  by  three  separate 
military  forces  hostile  to  one  another.  Since  the  College 
was  chartered  by  tJeorge  111  on  March  0th.  17S4,  it  had 
sought  to  promote  surgical  progress.  The  ch.irter  statetl 
that  the  College  was  fuiiiidod  to  improve  the  profession  of 
surgery,  and  so  to  promote  the  welfare  of  tho  nation  at 
largo.  Tho  College  and  its  Fellows  gloried  in  the  fact  that 
Irishmen,  north  and  south  of  the  Boyne  and  overs,  ns.  had 
tho  welfaro  of  tho  College  at  heart,  but  tho  s-ilvation  ot  • 
miMlieal  .school  was  the  fnndamcnt.-il  truth  that  meduine 
and  surgery-,  and  for  that  matter,  scholarship  generally, 
were  without  nationality  and  know  no  distinction  of  rare 
or  speech.  Many  of  those  present  recogniied  in  the 
(Jovernor-C.eneral  an  old  a.  quiiintanee,  for  as  expert  wit- 
nesses they  had  como  umler  his  hands,  yet  whatever 
happened  to  a  witne-s  Mr.  Hoaly  alw»\-s  brought  his  well 
known  i-ourtesy  and  kintlnevs  into  play,  and  members  of 
the  medical  profession  left  the  courts  with  feelings  un- 
wounded  and  with  pride  unhurt. 
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Sir  William  Wheeler  gave  the  toast  of  the  Hono- 
rary Fellows  of  the  College,  coupled  with  the  names 
of  Dr.  William  Mayo  and  Sir  Harold  Stiles.  Both,  he 
said,  through  their  writings,  their  disciples,  and  their  fol- 
lowers, had  become  the  daily  friends  of  the  entire  com- 
munity, and  both  were  known  personally  to  many  of  those 
present.  Only  the  names  of  those  who  were  in  the  very 
forefront  of  the  profession  were  even  suggested  for  the 
honorary  fellowship,  but  when  the  time  came  to  enrol  Dr. 
William  Mayo,  in  company  with  several  other  of  his  dis- 
tinguished countrymen,  there  was  not  a  dissentient  voice. 
Like  many  pilgrims  from  other  lands,  the  speaker  had 
visited  Rochester;  some  evidence  of  the  position  the  Mayo 
Clinic  had  achieved  was  afforded  by  the  fact  that  though 
the  population  of  the  town  was  about  8,000,  in  the  previous 
year  60,000  patients,  drawn  from  all  over  the  globe, 
had  sought  advice  and  the  help  from  Dr.  Mayo  and  his 
200  assistants.  In  that  clinic,  as  in  the  surgical  clinics 
of  France,  Germany,  and  Switzerland,  the  work  of  Sir 
Harold  Stiles,  as  a  scientific  surgeon,  was  well  known,  and 
he  was  everywhere  regarded  also  with  feelings  of  affection. 
Sir  William  Wheeler  then  referred  to  the  high  tribute 
paid  by  Dr.  Mayo  and  the  late  Professor  Osier  on  more 
than  one  occasion  to  the  general  jiractitioncr.  They  had 
referred  to  him  as  being  a  daily  benediction  in  the  com- 
munity, living  a  life  of  self-denial  and  tender  sympathy. 
The  general  practitioners  in  Ireland  had  lived  up  to  the 
high  reputation  attributed  to  them;  they  had  carried  out 
their  duties  under  conditions  which  would  almost  make 
those  trained  in  the  profession  of  arms  shrink  and  retreat. 
It  was  no  light  matter  to  travel  over  roads  strewn  with 
mines;  it  was  not  a  joy  ride  going  through  ambushes  and 
of  necessity  by  forbidden  routes,  to  be  mistaken  for  com- 
batants and  fired  upon  by  friends  and  foes.  Some  fell 
wounded;  some  were  killed;  others  escaped  with  their  cars 
blown  up,  but  there  was  never  an  instance  of  refusal  to 
attend  a  patient  when  the  summons  was  received.  In  con- 
clusion Sir  William  AVheeler  said  that  broadc.Tsting  was 
the  order  of  the  hour,  but  the  fame  of  Mayo  and  Stiles 
had  been  broadcasted  before  the  invention  of  Marconi  of 
a  mechanical  plant.  He  asked  his  audience  to  tune  their 
glasses  and  listen  in  for  Rochester  and  Edinburgh. 

Dr.  Mayo,  in  reply,  said  that  when  it  became  known 
that  Mr.  Timothy  Ilealy  had  accepted  the  position  of 
Governor-General  of  the  Irish  Free  State  it  was  felt  that 
the  troubles  between  Great  Britain  and  America  were 
over.  Speaking  of  men  of  Irish  birth  who  had  won  dis- 
tinction in  America  he  mentioned  the  late  Dr.  John  B. 
Murphy,  and  described  him  as  the  greatest  surgeon  of  his 
day.  The  American  College  of  Surgeons,  which  had  been 
patterned  upon  the  Royal  Colleges  of  Surgeons  of  Ireland, 
England,  and  Scotland,  was  putting  up  in  his  memory  a 
new  building  to  cost  about  £100,000  in  addition  to  the 
endowment. 

Sir  Harold  Stiles,  who  followed,  said  that  he  felt  that 
the  honorary  fellowship  conferred  on  him  was  a  recog- 
nition, not  so  much  of  what  he  had  been  able  to  do  in 
the  science  of  surgery  and  in  its  practice  and  teaching, 
as  a  tribute  to  the  College  to  which  he  belonged  and  the 
School  of  Surgery  in  which  he  had  the  honour  to  work. 
He  was  glad  that  the  Governor-General  had  honoured  the 
gathering  with  his  presence,  because  it  was  an  indication 
of  his  sympathy  for  learning  and  for  the  science  of 
medicine. 

The  toast  of  the  sister  College  and  the  guests  was 
given  by  Sir  Thomas  Mtles,  and  acknowledged  by  Dr. 
M.  F.  Cox,  President  of  the  Royal  College  of  Physicians, 
the  Provost  of  Trinity  College,  and  the  Lord  Chief  Justice. 
The  last-named  said  that  he  was  greatly  struck  by  what 
Sir  William  Wheeler  had  said  about  general  medical 
practitioners.  During  the  last  ten  years  Ireland  had 
lived  through  difficult  and  dangerous  times,  and  the  one 
abiding  admiration  he  had  was  for  the  general  medical 
])ractitioner;  in  every  county  he  had  seen  him  responding 
with  the  greatest  courage  to  the  test  he  had  to  pass 
through,  always  performing  his  duty  and  never  shirking  it 
or  oven  thinking  of  the  danger. 

The  toast  of  the  President,  proposed  by  the  Govcrnor- 
tjeiieral,   was   warmly   honoured. 


CONFERENCE  ON  INDUSTRIAL  HYGIENE. 

LENDER  the  auspices  of  the  League  of  Nations  Union  a  Con- 
ference on  the  International  Labour  Organization  and 
Industrial  Hygiene  was  held  at  the  Royal  Sanitary  Institute, 
London,  on  June  19th  and  20th. 

After  a  few  introductory  remarks  from  the  Chairman, 
Mr.  W.  L.  Hichens,  of  Messrs.  Cammell,  Laird  and  Co., 
Mr.  Grirashaw,  of  the  International  Labour  Office,  Geneva, 
gave  a  short  and  exjilicit  statement  of  the  constitution  and 
aims  of  the  office,  and  remai'ked  that  it  was  entirely  a  non- 
political  body.  Upon  it  were  represented  the  various  States 
which  were  members  of  the  League,  also  representatives  of 
employers  and  workers.  Following  him,  the  Right  Hon. 
J.  H.  Thomas,  M.P.,  general  secretary  of  the  National  Union 
of  Railwaymen,  remarked  that  the  war  had  not  only  created 
an  abnormal  condition  of  society,  but  also  an  abnormal  stale 
of  the  human  mind.  He  dealt  with  safety  and  protection 
in  industry,  and  showed  in  a  well  balanced  and  temperate 
speech  how  the  introduction  of  "  safety  "  measures  had  been 
followed  by  a  considerable  reduction  in  the  number  of 
accidents.  There  were  still,  however,  far  too  many  accidents 
among  railwaymen.  He  thought  the  cases  were  few  where 
it  could  be  said  that  employers  were  not  interested  in  the 
health  and  safety  of  the  workmen.  He  pleaded  for  more 
frequent  meetings  of  the  masters  and  men  to  discuss 
problems  concerning  industry  and  health.  Lieut.-Colonel 
J.  A.  A.  Pickard,  general  secretary,  British  Industrial 
"  Safety  First  "  Association,  alluded  to  frequent  labour 
"  turnover  "  as  a  cause  of  accident,  and  pressed  the  point 
that  prevention  was  better  than  compensation.  Experience 
showed  that  in  factories  only  a  small  number  of  accidents  was 
due  to  machinery,  not  more  than  5  per  cent.,  also  that  while 
the  larger  number  was  due  to  hand  labour,  many  of  these 
could  not  have  been  prevented.  Alluding  to  minor  accidents, 
he  had  found  in  an  inquiry  into  60  fatalities  in  coal  miners 
that  10  of  the  deaths  were  caused  by  sepsis  owing  to  minor 
injuries  not  receiving  immediate  and  proper  treatment 
shortly  after  their  occurrence.  Compared  with  these  tho 
serious  cases  in  a  London  firm  had  fallen  from  17.7  per  cent, 
to  2.5  per  cent,  by  immediate  treatment.  Mr.  G.  Stevenson 
Taylor,  H.M.  Senior  Engineering  Inspector,  Home  Ofiice, 
read  a  paper  on  the  safeguarding  of  machinery ;  he  pleaded 
that  engineers  should  receive  instruction  in  regard  to 
safety  devices,  and  urged  the  desirability  for  united  action 
among  the  nations.  Mr.  Bellhouse,  who  occupied  the  chair, 
lent  the  weight  of  his  position  in  the  Home  Office  to  what 
had  been  said  by  the  reader  of  the  paper,  and  commented 
upon  the  fact  that  over  two-thirds  of  the  accidents 
occurring  in  factories  were  not  the  result  of  machinery. 

Fatigue  in  Industry. 
After  a  few  remarks  from  the  Chairman,  Mr.  W.  Graham, 
M.P.,  chairman,  Industrial  Fatigue  Research  Board,  Mr. 
D.  R.  Wilson,  secretary  of  this  Board,  in  referring  to  tho 
subject,  preferred  to  use  the  words  "  physical  unfitness  or 
inefficiency  "  instead  of  "  fatigue."  Long  hours  were 
followed  by  smaller  production.  Quite  apart  from  fatigue 
as  a  cause  of  accidents  in  factories,  there  was  a  "  personal 
susceptibility  "  which  could  not  be  altogether  ignored.  He 
could  not  say  how  many  countries  were  studying  the  ques- 
tion in  tho  manner  it  was  being  done  in  the  United  States 
of  America,  in  France,  and  Great  Britain.  An  extremely 
interesting  address  was  given  by  Dr.  C.  S.  Myers,  director 
of  the  National  Institute  of  Industrial  Psychology,  in  which 
he  dealt  with  the  muscular  and  nervous  causes  of  fatigue. 
He  reminded  the  audience  that  during  muscular  contraction 
it  was  not  so  much  muscular  substance  itself  which  dis- 
appeared as  the  reserve  of  carbohydrate  contained  therein. 
The  muscles  of  the  body  were  always  more  or  less  in  a 
state  of  contraction  or  "  tone,"  and  yet  there  was  no  sense 
of  fatigue,  nor  were  nerve  fibres  readily  fatigued:  it  was 
the  brain  cells  which  came  under  the  harmful  influences  of 
the  waste  products  of  the  body.  Fatigue  was  a  large  ques- 
tion and  it  was  not  really  known  what  fatigue  was.  So  far  as 
industrial  fatigue  was  concerned  it  could  only  be  known  ly 
its  results,  for  there  was  no  real  test  for  it.  The  objection  to 
"  Taylorism  "  was  that  it  concerned  itself  too  much  with 
the  wages  of  tho  men  and  their  output,  and  that  the  men 
who  adopted  it  had  simply  to  follow  their  leaders.     Professor 
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Cullis  said  that  she  would  like  to  see  more  laboratory  tests 
carried  out  in  regard  to  women's  work  as  compared  with 
men's.  She  had  given  attention  to  the  physiology  of  normal 
womanhood  and  of  normal  pregnancy ;  also  to  the  subject  of 
the  elimination  of  carbon  dioxide  as  a  measure  of  muscular 
work.  It  made  all  the  difference  whether  a  woman's  heart 
was  in  her  work  or  not :  if  the  work  was  agreeable  to  her 
the  output  was  increased.  Dr.  Legge,  of  Columbia,  U.S.A., 
expressed  himself  as  doubtful  as  to  the  practicability  of 
several  of  the  tests  suggested,  since  they  could  not  bo  carried 
out  in  factories.  Miss  E.  H.  Howse,  Postal  Workers' 
Union,  vividly  exposed  the  hardships  imposed  upon  girls 
employed  in  the  telephone  department  of  the  Post  OflSce.  In 
twelve  seconds  calls  had  to  be  linked  up.  Some  of  the  girls 
when  at  work  were  on  their  feet  practically  all  the  shift  in 
front  of  a  switchboard  3  feet  high  and  4  feet  wide.  By  the 
end  of  four  to  eight  years  manj-  of  these  girls  were  played 
out.  In  the  United  States  of  America  girls  gave  up  the 
work  after  three  years,  and  in  Australia  no  women  were 
employed  after  the  age  of  28.  Mrs.  MacFadyn,  South 
Africa,  referred  to  a  series  of  minor  illnesses  among  the 
coloured  men  working  in  the  gold  mines  in  South  Africa, 
where  tlie  malady  was  traced  to  overcooking  of  the  food  and 
which  disappeared  on  giving  the  men  oranges.  She  alluded 
to  child  labour  in  the  United  States  of  America,  where 
children  of  5  and  6  years  of  age  were  working  in  the  cotton 
mills  for  twelve  hours  a  day  while  the  children  of  the 
negro  population  wore  attending  school.  Sir  Thomas  Oliver 
paid  a  compliment  to  the  reader  of  the  paper,  and  enlarged 
upon  some  of  the  views  expressed  bj'  various  speakers.  In 
regard  to  the  excessive  demands  upon  telephonists,  he  raised 
the  point  as  to  whether  the  application  of  science  had  in  this 
instance  at  least  not  outstripped  human  physical  capacity 
to  cope  with  it.  Dr.  Bond,  from  the  chair,  thanked  the 
readers  of  the  papers  and  speakers,  and  remarked  upon  the 
interest  which  the  discussion  had  aroused. 

Industrial  Diseases  and  Injvrinus  Prneesses. 
Dr.  T.  jM.  Legge,  Home  OflSce,  paid  a  well  deserved  com- 
pliment to  the  certifying  factory  surgeons,  and  stated  that 
I  he  was  opposed  to  the  separation  of  industrial  medicine 
from  general  medicine.  It  was  extremely  important  to 
know  more  of  the  incidence  of  industrial  diseases  in  the 
early  stages.  It  was  difficult  to  draw  out  a  list  of  unhealthv 
trades.  He  did  not  think  that  the  rarer  toxaemias  arising 
in  industrial  occupations  were  of  little  importance.  Ho 
quoted  the  serious  conditions  of  health  which  had  occurred 
in  submarines  and  which  were  traced  to  arseniuretted 
hydrogen  gas ;  he  also  alluded  to  the  neiTous  symptoms 
produced  by  manganese  and  which  had  been  wrongfully 
attributed  to  carbon  monoxide  gas.  He  welcomed  the  work 
which  tlie  International  Labour  Office  was  doing,  and  paid 
a  cnmi)liment  to  Dr.  Carozzi,  one  of  its  scientific  advisers. 

I'rofossor  K.  L.  Collis  spoke  of  miners'  nystagmus  and  its 
Bupposod  relationship  to  carbon  monoxide,  also  of  the  largo 
number  of  accidents  which  had  occurred  among  agricul- 
turists. It  had  been  stated  that  the  number  of  cases  of 
minors'  nystagmus  had  boon  increasing  in  this  country,  but 
on  inqviiry  in  Belgium  and  Franco  the  increase  was  more 
apparent  than  real.  Ho  drew  attention  to  such  maladies  ns 
miners'  beat  hand,  knee,  and  elbow,  a  well  known  form  of 
bursitis,  as  being  unknown  to  the  Central  Office  in  Geneva. 
Dr.  Collis  subsequently  dealt  with  the  provision  of  baths 
at  the  pit  head.  Dr.  T.  M.  Watts,  M.P..  who  oirupieil  the 
1  hair,  mentioned  that  nothing  had  been  done  to  put  a  stop 
ill  tlu^  dangerous  practice  and  conso<j>iences  of  "  shuttle 
kissing."  Sir  Thomas  Oliver  sup|)orted  Dr.  T.  Jt.  Legge 
as  to  the  inndvisability  of  separating  the  two  branches  — 
general  and  industrial  meilicine.  .Vs  regards  n  list  of 
dangerous  occupations,  distinction  hail  to  bo  drawn  between 
diseases  caused  by  the  tiade  itself— for  example,  plumblsm, 
line  to  the  action  of  lead  upon  the  body — and  diseases  inci- 
dental to  employment.  It  was  a  well  known  fact  timt  tubcr- 
cidosis  and  ( uncer  were  more  ]>revalent  in  some  occupations 
than  in  others.  Sir  Thonuis  Oliver  pleaded  that  while 
information  in  regard  to  occupation  and  disease  was  U-in;: 
patlier.-l  lit  the  Central  Office,  to  bo  turned  to  good  acnnint 
afterwards,  the  working  classes,  especially  those  engaged 
in  dangerous  trades,  sho\ild  rec'eive  instruction  as  to  the 
ilangcrs  to  b.>  aveitod  in  their  particular  calling. 


The  subject  of  women  workers'  health  was  introduced 
from  the  chair  by  Miss  JIargaret  Bondfield,  and  elaborated 
at  length  by  Miss  Constance  Smith,  H.M.  Deputy  Chief 
Inspector  of  Factories,  who  maintained  that  women's  labour 
still  required  protection  as  regards  the  limitation  of  hours, 
also  no  night  work  and  no  Sunday  labour.  It  was  also 
necessary  that  in  dangerous  trades  women  should  be  pro- 
tected, since  women  were  more  susceptible  to  some  poisons 
than  men.  There  was  the  question  to  be  considered  c-f 
the  influence  of  these  upon  motherhood.  The  introduc- 
tion of  national  insurance  had  made  it  easier  to  control 
women  working  after  their  confinement.  The  lifting  and 
shifting  of  heavy  weights  were  also  dealt  with.  Miss  Ger- 
trude Tuckwell,  who  followed,  said  that  any  laws  which 
were  introduced  must,  to  be  effective,  meet  the  needs  of  the 
workers  and  have  their  sympathy.  "The  session  was  brought 
to  a  close  by  Mr.  E.  L.  Poulton,  vice-chairman  of  the  General 
Council  of  the  Trades  Union  Congress,  who  stated  that  the 
International  Labour  Office  was  an  outcome  of  the  war,  and 
that  its  function  was  to  accumulate  information  which  could 
form  the  basis  of  consideration  at  future  congresses  of  the 
League. 

The  promoters  of  the  Conference  are  to  be  congratulated 
upon  having  brought  together  men  and  women  in  this 
countrv  who  are  interested  in  the  medical  and  social 
problems  arising  out  of  industrial  conditions,  and  which 
have  been,  and  are  still  likely  to  be,  discussed  by  industrial 
conferences  of  the  League  of  Nations. 


iHtbicnl   liotes   in  ^Darliaiiuul. 

[From  oor  Parliamentakv  CoRRssposDBsrr.] 


SmnU-pox  in  Gloucester. — Mr.  Leach  asketl,  on  June  25lh.  what 
was  the  evidence  that  the  epidemic  which  had  occurred  in  the 
citv  of  Gloucester  was  really  an  epidemic  of  small-pox,  seeing  that, 
aithoagb  it  was  estimated'  that  2,000  cases  of  the  disorder  bad 
occnrred,  there  had  been  a  complete  absence  of  invalidity  or 
injury  during  the  attack,  an  absence  of  any  invalidity  subsequent  to 
the  attack,  and  that  the  mortality  had  l>e€n  )ii7.  The  Mmisterof 
Health  replied  that  the  epidemic  in  Gloucester  had  been  recognized 
to  be  small-pox  by  a  larf;e  number  of  local  medical  men,  by  officers 
of  the  Ministry,  and  hy  Dr.  Cameron  of  the  Metropolitan  -Asylnms 
Board,  who  was  called  in  as  an  expert  by  the  corporation.  A 
number  of  cases  of  small  pox  were  recognized  in  other  districts 
and  traced  to  Gloucester.  The  statements  as  to  the  absence  of 
injury  or  invalidity  either  during  or  subsequent  to  the  attacks 
were  not  correct,  as  he  was  informed  that  althoagh  the  type  of  the 
disease  was  mild  and  no  deaths  ha4  yet  occurred,  many  of  the 
patients  had  been  seriously  ill.  The  action  of  the  Ministry  cf 
Health  had  led  to  the  localization  and  control  of  an  outl>re»k 
which  had  already  begun  to  spread  toother  parts  of  the  conntry, 
and  which,  if  unchecked,  might  have  cause*!  widesprea»l  disturb- 
ance of  trade  as  well  as  danger  to  the  public  health.  On  Jane  26th 
Sir  Arthur  Holbrook  asked  the  Minister  of  Health  whether  he 
would  consider  the  repeal  of  Section  I  i\\  of  the  Vaccination  .Vet, 
1907.  exempting  persons  conscientiously  believing  that  \-accinatiou 
would  be  prejudicial  to  the  health  of  the  child.  Lord  Kustaca 
Percy  replied  that  the  Government  could  not  undertake  to  intro- 
duce legislation  for  the  amendment  of  the  Vaccination  Acts  daring 
the  present  session. 

Infant  ilortiilily.— "Sir.  Chamberlain,  at  the  instance  of  Mr. 
Lan'sburv,  on  June  21st,  presented  to  the  M  '•'=->  -  <->''-  ,i.  ™-.ng 
infant  m'ortalitv  in  London,  Manchester,  I"  Is 

in  the  venrs  1913.  1917,  and  1922,  and  also  t:.  .  la 

metropolitan    boronghs.    In    London   as   a   whcle   ;:  nf 

children  under  2  vcars  of  age  in  1913  gave  a  rate  it  "0 

births;  in  1917  it  w.is  143,  aii<I  in  1922  it  was  109.     Ii;     ;cr 

the  figures  were  respcctivelv  169. 148,  and  133.    In  Kirmmgham  they 
were  164,  130,  and  112.     In  Leeds  they  were  174,  188,  and  131. 

Loiiif<>it  J/oiiJiiii;!  By-laic  {Pubik  }l(,illh).  —  On  report  on  the 
Housing  Bill,  on  June  20th,  l>r.  F.  ¥..  Kreiuantic  propoae.1  a  new 

clause.    Thu  object  is  to  mak.'   •■■  '     •   '   -    >  -                  '  -Ik, 

sole  l)y-la\v  ninking  authority  i  o 

c.iutions  in  res;  ect    of  any  in'.  >-« 

houses  which  are  divided  inui  ck 

polilan  boroughs  will  still  have  .^ 

the  bv-Iaws.     Dr.  Krcmanlle  exj i« 

varied  cither  in  accoidancc  with  the  wi-  > 

polilan    l>orough9    for    their    rr-jpci-!ivt-    :v  ,,( 

limitations  as  to  rentnl,  or  nl 

in  the  house.     Hut  it  wss  ,,.j 

vary  the  couiiitions  as  lit..  ..     ,         .   ^  ,a 

gon'oral  bcnolU  to  got  a  set  o(  bv-iaws  fi  la 

iwssildo.    The  clause  was  the  subject  ol  ,,,e 

County  Council  an  I  the  Iwrough  councils ;  an  i  i. 

IVii,-rAi7  PiJMsc.-  Sir  W.  Davijun  oiike.).  on    '  hnther 

»■  .      ,  .  -   - ■      ■ .  -  -     ^,^, 
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repHed  that  no  notification  had  been  issuetl  to  chemists  in  con- 
Beqnence  of  the  report.  He  was  now  inquiring  into  the  question 
whether  legislation  would  be  required.  Mr.  Chamberlain's 
original  answer  to  the  question  on  this  part  of  the  report  was 
given  in  the  British  Medical  Joitknai,  of  June  25rd  (p.  1071). 

Hospitals  and  Legacy  Duty. — As  promised  while  the  Finance  Bill 
was  in  Committee.'Sir  William  Joynson-Hicks  (Financial  Secretary 
to  the  Treasurv)  received,  on  June  26th,  a  deputation  to  urge  that 
legacies  to  hospitals  should  be  exempted  from  legacy  and  suc- 
cession dutv  by  the  present  Finance  Bill.  Dr.  Macnamara  intro- 
duced  the  "deputation,  which  included  a  number  of  members  of 
both  Houses  of  Parliament,  and  representatives  of  King  Edward's 
Hospital  Fund  and  the  British  Hospitals  Association.  It  was 
stated  that  the  concession  might  amount  to  between  £40,000  and 
£70,000  a  year  for  London,  and  possibly  another  £80,000  for  the 
provinces.  Buch  a  form  of  indirect  assistance  would  be  particu- 
larly helpful,  inasmuch  as  it  should  encourage  testamentary  gifts. 
Sir  William  Joyii son-Hicks  made  a  sympathetic  reply ,  and  promised 
to  report  to  the  Prime  Minister  what  had  been  said. 

Ministry  of  Health  :  Bledical  S/a/?'.— Answering  Mr.  Becker,  on 
June  20th,  Mr.  Chamberlain  stated  that  fifty-four  medical  men 
were  employed  in  the  work  of  the  regional  staff  of  the  Ministry  of 
Health  on  'a  sessional  basis.  There  would  be  no  economy  by 
placing  any  of  them  on  the  salaried  staff.  Three  medical  officers 
of  the  Ministrv  of  Health  were  in  receipt  of  retired  pay;  two  of 
these  were  established  civil  servants,  and  the  unestablislied  officer 
possessed  special  qnalilications. 

Deaths  from  Si/icosis.— Lient.-Colonel  Lane-Fox  (Secretary  for 
Minesi  informed  Mr.  Hurd,  on  June  20th,  that  it  was  not  estab- 
lished with  certainty  that  silicosis  was  the  cause  of  death  in  the 
:ase  of  a  miner  at  Newbury  Colony  in  Somerset  which  had  been 
investigated.  But  the  departmental  Health  Advisory  Committee, 
after  examining  the  dust  from  the  mine,  was  of  opinion  that  there 
might  be  some  danger  from  gritty  particles.  The  owners,  at  the 
request  of  the  inspector,  had  installed  drills  fitted  with  a  spraying 
device,  and  these  were  now  in  use.  The  whole  question  was  now 
under  careful  consideration. 

Miners'  Cramp. — Lieut.-Colonel  Lane-Fox  informed  Mr.  A.  J. 
Bennett,  on  June  13th,  that  his  attention  had  been  called  to  the 
proposed  remedy  for  miners'  cramp.  Professor  Moss  was  working 
in  close  collaboration  with  the  committee  on  the  control  of 
atmospheric  conditions  in  deep  and  hot  mines,  which  was  one  of 
the  research  committees  now  attached  to  the  [safety  in  Mines 
Research  Board  of  the  Department. 

Meriislration  of  Kurses.—Mr.  Mitchell  inquired,  on  June  20th, 
whether  the  Minister  of  Health  was  aware  of  the  serious  posi- 
tion in  which  the  smaller  hospitals  liad  been  placed  in  consequence 
of  the  Regulations  of  the  Genera)  Nursing  Council  regarding  the 
training  of  nurses,  which  had  increased  the  diiSculty  of  obtaining 
probationers.  Mr.  Cliaraberlain  said  he  had  not  received  repre- 
sentation in  this  sense.  It  was  open  to  any  hospital  which  was 
refused  approval  by  the  General  Nursing  Council  to  appeal  to  him, 
and  no  such  appeal  had  been  made.  In  replv  to  Dr.  Chappie, 
Jlr.  Chamberlain  eaid  that  947  app  icants  had  been  rejected  by 
the  General  Nursing  Council  as  ineligible  for  registration  under 
the  rules  hitherto  enforced.  He  was  advised  that  these  rules  were 
not  inconsistent  with  the  provisions  of  the  Act  of  1919.  It  rested 
with  thev  ouncil  to  determine  what  steps  should  he  taken  to  advise 
the  nursing  profession  of  the  decision  of  the  House,  but  in  view  of 
the  publicity  given  to  tlie  subject  in  the  papers  he  doubted  whether 
many  nurses  were  unaware  of  the  effect  of  last  year's  vote.  He 
agreed  with  Sir  Henry  Craik  that  the  decision  of  the  House  did 
not  have  effect  until  an  Order  pursuant  to  it  was  issued.  The  best 
course  for  the  900  nurses  who  had  already  been  rejected  would  be 
to  put  iu  fresh  applications. 

Universities  of  Oxford  and  Camhridge  Bill.— This  measure,  which 
had  been  introduced  in  the  House  of  Lords,  was  read  a  second 
time  without  division  in  the  Commons  on  June  22nd.  Mr.  E. 
Wood  (Minister  of  Education)  explained  that  it  was  substantially 
in  the  same  form  in  which  it  was  presented  last  year  by  Mr. 
Fisher,  and  was  consequential  on  the  report  of  the  Royal  Com- 
mission over  which  Mr.  Asquith  presided.  It  was  held'  that  the 
establishment  of  a  pension  scheme  would  be  outside  the  scope 
of  the  Commissioners'  recommendations;  the  universities  and 
colleges  had  power  to  make  such  a  scheme,  and  the  Universitv  of 
Cambridge  had  already  formed  one.  During  the  time  that'the 
Royal  Commission  was  sitting  the  Treasury  gave  assistance  to  the 
universities  to  the  extent  of  some  £30,000.  Mr.  Asquith  and  his 
colleagues  recommended  that  an  additional  £70,0C0 a  year  should 
be  given  to  each  university,  and  that  sums  should  be  allowed  to 
the  wonfien's  colleges  for  a  period  of  years  and  for  extra  mural 
teaching.  In  addition  a  capital  sum  was  suggested  to  put  the 
finances  of  the  universities  in  better  condition.  The  times  were 
somewhat  changed  since  the  Royal  Commission  reported  and  it 
was  not  likely  that  the  Government  could  give  the  full  measure 
of  assistance  recommended,  but  it  would  give  such  assistance  to 
the  universities  as  would  be  sufilicient  to  meet  the  more  pressing 
and  immediate  needs.  Mr.  Asquith,  supporting  the  bill,  touched 
on  ihe  inadequacies  of  the  salaries  of  university  teachers  and 
administrators.  Mr.  William  Giaham,  who  was  a  TJabour  member 
of  the  Commission,  deplored  the  practical  starvation  of  important 
departments  of  research  which  had  a  most  immediate  bearing  on 
economic  and  industrial  problems.  He  thought  a  strong  effort 
should  be  made  to  obtain  £100,000  or  more  iu  each  case  at  the 
earliest  possible  moment. 

Ansieers  in  Brief. 
The    number    of    deaths    attributed    to    pregnancy   and    child- 
bearing    in   1922   was   2,971.    In   the   same   vear   the   number   of 
WM  1^051?°°'*        ""**  childbirth  but  attrilJuted  to  other  causes 


The  Welsh  N.\tionai.  Memoriai,  AssocIATIo:^T. 
The  Welsh   National   Memorial   Association   is   one   of  tlie 
best   examples  of   the   good   that   may   he   done   by   a   wise 
benefaction    well    administered.     Tho    association    owes    its 
existence  to   Mr.   David   Davies,   M.P.,   and  its  prosperity 
very  largely  to  his  continued  interest  and  support.     It  has 
established  country  sanatoriums  for  pulmonary  tuberculosis 
in  several  parts  of  Wales,   and  has  for  some  time  had  a 
surgical   tubeixulosis   hospital    at   Glan   Ely,    near   Cardiff, 
where  children  suffering  from  joint  and  gland  affections  are 
received    and    treated.     It    has    now    established    a    large 
children's  hospital  at  St.   Bride's  Castle,   St.  Bride's  Bay, 
to  which  children  from  Glan  Ely  can  be  transferred,   thus 
ensuring  the  continuity  of  treatment  during  the  prolonged 
period  necessary   for  the  cure  of  joint  disease.     The   new 
institution   is  known   as  the  Kensington  Hospital  because 
the  castle  was  until  recently  occupied  by  Lord  Kensington. 
It  has  been  converted  into  an  orthopaedic  hospital  with  101 
beds.     It  contains  on  the  ground  floor  two  wards  of  eight 
beds  each,  one  ward  of  seven  beds,  and  two  wards  of  four 
beds  each.     A  sun  ward  with  fourteen  beds  has  been  erected 
on  the  south-east  terrace.     On  this  floor  also  are  day  and 
dining  rooms,   an  operating  theatre,   and  sterilizing  room. 
On  the  first  floor  there  are  two  wards  of  eight  beds  each, 
one  of  seven,  one  of  five,  three  of  six,  two  of  three,   and 
two  of  two  beds  each.     The  third  floor  opens  on  to  a  flat 
roof.     A   stable   block   has   been   converted   into   x-ray   and 
plaster  rooms,   and   a  workshop   and  forge  have  been  pro- 
vided.    There    is    also    a    post-moricm    room,    a    mortuary 
chapel,  and  a  disinfecting  house.     There  are  other  buildings 
which  can  be  converted  into  class-rooms,  and  it  is  hoped 
to   utilize  the  greenhouses  for  training  patients  in   horti- 
culture.    Steam    cookiug,     electric    lighting,     and    central 
heating  apparatus  have  been  installed. 

The  hospital  was  opened  recently  by  Mrs.  David  Davies, 
to  whom  a  vote  of  thanks  was  proposed  by  Sir  John  Lynn- 
Thomas,  who  said  that  since  the  opening  of  the  first 
tuberculosis  hospital  thirteen  years  ago  30,000  patients  had 
been  treated  in  the  different  institutions,  and  Wales  could 
now  boast  the  finest  organization  in  the  world  to  deal  with 
this  scourge.  Dr.  Llewellyn  Williams  (medical  member  of 
the  AVolsh  Board  of  Health),  who  seconded  the  motion, 
said  that  by  opening  so  excellent  an  institution  for  the 
treatment  of  tuberculosis  Mrs.  Davies  had  inaugurated  a 
new  era  in  the  fight  against  tuberculosis  in  Wales.  He 
went  on  to  say  that  as  20  per  cent,  of  tubercidosis  was 
believed  to  be  caused  by  bovine  disease  every  effort  should 
be  made  to  stop  the  supply  of  tuberculous  milk.  At  a 
luncheon  which  followed,  Mr.  R.  C.  Elmslie,  orthopaedic 
surgeon  to  St.  Bartholomew's  Hospital,  proposed  the  toast 
of  prosperity  to  the  Memorial  Association.  He  said 
that  a  survey  of  the  number  of  crippled  children  in  London 
made  in  1907  showed  that  half  were  crippled  by  surgical 
tuberculosis;  the  proportion  had  now  fallen  to  one-third. 
Ho  hoped  that  parents  in  AVales  would  take  full  advantage 
of  tho  splendid  opportunity  now  afforded  for  the  treatment 
of  their  children;  the  sooner  they  were  admitted  to  the 
hospital  the  sooner  would  they  recover  and  be  able  to 
return  to  their  parents.  Mr.  David  Davies,  in  reply, 
said  that  the  association  had  now  under  its  control  or 
supervision  1,322  beds— 1,014  for  pulmonary  tuberculosis 
and  the  remainder  for  surgical  cases.  There  were,  he  said, 
160  children  still  waiting  admission,  but  as  soon  as  the 
Kensington  Hospital  was  completely  equipped  it  would  be 
possible  to  deal  with  all  these  cases. 

Small-pox  in  Gloucestitr. 
Reference  was  made  last  week  (p.  1071)  to  the  serious- 
ness of  the  situation  at  Gloucester,  where  there  is  an 
outbreak  of  small-pox.  A  special  meeting  of  the  Gloucester 
Citv  Council  was  held  on  June  20th,  to  consider  a  report  on 
the"  outbreak  by  Dr.  W.  H.  Davison,  assistant  medical 
officer  of  health"for  Birmingham,  who  had  been  invited  to 
undertake  the  administrative  control  of  the  outbreak  of 
small-pox  in  Gloucester.  According  to  the  Birmmri'ham, 
Post  of  June  21st,   Dr.   Davison  said  that  on  June  12tli, 
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when  he  undertook  control,  148  cases  of  small-pox  were 
known  to  exist  in  Gloucester,  only  14  of  which  had  been 
removed  from  their  homes  to  the  small-pox  hospital.  Up 
to  June  18th  57  more  cases  had  been  discovered,  making 
a  total,  to  that  date,  of  205  cases.  Dr.  Davison 
said  that  great  difficulty  was  being  experienced 
in  getting  patients  to  agree  to  removal  to  hospital. 
There  were  certain  influences  at  work  endeavouring 
to  foster  this  resistance  and  throw  sand  on  the  adminis- 
trative machinery  designed  to  protect  the  community.  It 
had  been  necoss-ary  in  six  cases  to  apply  for  a  magistrate's 
order  for  the  removal  of  the  affected  person  to  hospital, 
and  it  could  not  be  too  widely  known  that  the  sanitai-y 
authorities  had  ample  powers  to  compel  persons  suffering 
from  small-pox  to  go  to  the  isolation  hospital  provided. 
Captain  J.  Wood,  chairmau  of  the  Public  Health 
Committee,  detailed  the  steps  that  had  been  taken  to 
cope  with  the  epidemic.  Vaccination  was  no  part  of  the 
policy  of  that  committee,  but  he  had  been  assured  that 
there  was  no  hope  of  dealing  with  this  epidemic  except 
by  vaccination.  Alderman  Dr.  Knight  said  that  for  some 
weeks  there  had  been  a  strong  feeling  among  doctors  in 
,  the  city  that  small-pox  was  there,  and  some  were  contem- 
plating writing  to  the  Ministry  of  Health  on  the 
matter.  Alderman  Caldwell  said  that  he  did  not  think 
it  wise  to  talk  too  much  about  the  epidemic.  He 
felt  sorry  that  the  meeting  had  been  called,  and  also  that 
r  notices  respecting  small-pox  in  the  city  had  been  stuck  all 
over  the  place.  Mr.  S.  T.  Stoddart  said  that  any  man  who 
did  anything  to  prevent  the  disease  being  chocked  was 
rendering  a  disservice  to  his  fellows.  Mr.  J.  Embling  said 
that  the  bunkum  of  vaccination  was  being  put  up  because 
of  the  tinaucial  gain  that  was  behind  it.  The  Mayor,  Mr. 
J.  O.  Roberts,  remarked  that  the  local  medical  officer  of 
health  suggested  that  the  expert  who  should  be  called  in  to 
decide  between  himself  and  the  medical  officer  of  the 
Ministry  of  Health,  who  diagnosed  the  disputed  cases  as 
'  small-pox,  should  be  the  medical  officer  of  health  for 
I  Leicester,  but  that  eventually  another  medical  officer  was 
I  agreed  upon.  The  reports  and  minutes  of  the  Health 
'  Committee  and  of  a  subcommittee  appointed  for  dealing 
with  the  outbreak  were  approved  by  the  meeting,  with  one 
dissentient.  At  a  meeting  of  the  Health  Committee  at 
Gloticester  on  Jiuie  26th  it  was  resolved  to  recommend 
to  the  City  Cotnicil  that  the  medical  officer  of  health  be 
relieved  of  all  duties  connected  with  the  diagnosis  of 
cases  of  small-pox  and  chicken-pox  and  hospital  administra- 
tion in  connexion  therewith;  the  medical  officer  has 
agreed  to  this  course.  The  Committee  decided  to  appeal 
to  the  Metropolitan  Asylums  Board  for  additional  medical 
assistance. 

According  to  the  official  Wcclhf  lieturn  of  Biithf, 
Vtatlts,  etc.,  issued  by  the  Registrar-General,  a  total  of  79 
cases  of  small-pox  were  notitied  in  Kngland  and  Wales 
during  the  week  ended  June  16th,  1923;  they  were  made 
up  as  follows:  Heanor  (Derbyshire),  1;  West  Ham,  2: 
Slapleford  (Notts),  5;  Gloucester  (i-ounty  boroughl,  52; 
Olouci'ster  (rural  district),  3;  Stroud  (Gloucestershire),  1; 
Wlioatenliurst  (Gloucestershire),  2;  Thornaby  (Yorks),  1: 
Bentlcy  (Yorks),  5;  Doncaster  (iMirougli),  2;  Doncaster 
(rural  district),  4;  and  Risca  (Monmouth),  1.  Other  cases 
of  small-pox  occurring  since  June  16tli  have  been 
reported  in  tlio  newspa|>ers,  including  23  cases  at  Warsup 
(Notts),  8  at  Kirkby-in-Ashtield  (Notts).  7  at  Tylorstown 
(Glani),  10  in  Middlesbronnli.  3  in  Uirmingham.  1  at 
Broailhoath  (Worcestershire),  and  2  at  Millom  (Cumber- 
land). 

Infant  Welfabe  Conff-rf-xce. 

.\  conference  on  infant  welfare,  under  the  aus|iii-,'s  i  ( 
the  National  Association  for  the  Prevention  of  Infant 
Mortality  anil  National  Baby  Week  Council,  will  be  held  at 
(  .uiiegii'  Hnuso,  117,  Piccadilly,  London,  on  Monday,  Tues- 
day, and  Wednesday,  July  2nil,  3rd,  and  4th.  The  repre- 
sentatives of  the  British  ^^edical  .\ssociation  are  Profe.ssor 
Louise  Mcllroy  and  Dr.  Donald  Paterson.  On  Monday 
the  Minister  of  Health  will  deliver  his  presidential  aildr<^ss. 
with  Dr.  G.  K.  Still  in  the  chair;  a  debate  will  aftcrwanls 
be  held  on  the  causal  factors  of  infant  niortalitv  and  their 


prevention ;  in  the  afternoon  a  debate  will  take  place  on 
the  value  of  maternity  homes  in  a  maternity  and  child 
welfare  scheme,  with  Dr.  Janet  M.  Campbell  in  the  chair; 
and  lectures  will  be»  given  in  the  evening  by  Mr.  R.  C. 
Elmslie  and  Mr.  C.  E.  Wallis.  On  Tuesday  there  will' be 
a  debate  on  the  scope,  staffing,  and  administration  of 
maternity  and  child  welfare  c-entres,  with  Mr.  H.  O. 
Stutchbury,  Assistant  Secretary,  Ministry  of  Health,  in  the 
chair;  in  the  afternoon  a  debate  will  be  held  on  the 
advisability  of  combining  the  functions  of  the  health  visitor 
with  those  of  other  officers  of  local  authorities,  with  Dr. 
J.  W.  Rol)ertson  in  the  chair;  in  the  evening  there  will 
be  lectures  by  Mr.  Bishop  Harman  and  Mr.  S.  G.  Moore. 
On  Wednesday  a  debate  will  be  held  on  the  maternity 
convention  passed  by  the  Washington  Convention  in  1919, 
with  Dr.  Constance  Ellis  of  Melbourne  in  the  chair ;  in 
the  afternoon  there  will  be  a  debate  on  housing  in  relation 
to  infant  welfare,  with  the  Hon.  Sir  Arthur  Stanley  in 
the  chair,  and  in  the  evening  there  will  be  lectures  by  Dr. 
Evelyn  Saywell  and  Miss  Norah  March.  During  the  con- 
ference the  annual  meeting  of  the  Maternity  and  Child 
Welfare  Group  of  the  Society  of  Medical  Officers  of  Health 
will  be  held,  and  there  will  also  be  a  meeting  of  the 
General  Council  of  the  Association  of  Infant  Welfare  and 
Maternity  Centres;  a  number  of  visits  to  institution-  have 
been  arranged.  Further  particulars  may  be  obtained  from 
the  honorarv  secretarv.  National  League  for  Health, 
Maternity  aiid  Child  Welfare,  117,  Piccadilly,   W.l. 

PaDDINCTON    TcBEBCftOSIS    DiSPEXSART. 

At  the  annual  meeting  of  the  Paddington  Tuberculosis 
Dispensary  on  June  25th  the  Mayor  (.Vldcrman  H.  B. 
Kenyon)  read  some  figures  which  had  been  given  him  by 
Dr.  Reginald  Dndfield.  M.O.H.  Paddington,  to  illustrate 
the  effect  on  the  h'>alth  of  the  borough  of  thi^,  which  was 
the  first  tuberculosis  dispensary  to  be  opened  in  England. 
Between  1914  and  1922  there  had  been  in  Paddington  a  fall 
of  49  per  cent,  in  the  number  of  cases  of  pulmonary  tuber- 
culosis notified,  and  of  27  per  cent,  in  the  number  of  cases 
of  tuberculosis  of  other  forms.  The  fall  in  the  death  rate 
from  pulmonan.-  tuberculosis  during  the  same  period  had 
been  23  per  cent.,  and  in  the  death  rate  from  other  forms 
of  the  disease  26  per  cent.  Even  more  gratifying  was  the 
substantial  fall  (27  per  cent,  in  the  pulmonary  cases)  in  the 
mortality  of  the  cases  notified  since  the  dispensary  was 
opened  "in  1909.  Sir  Robert  Philip,  upon  whose  Royal 
Victoria  Dispensary,  in  Edinburgh,  the  Paddington  woik 
was  modelled,  congratulated  the  borough  upon  its  honour- 
able record.  It  had  associatetl  with  the  preventive  an<l 
curative  aspects  of  its  work  the  investigation  into  and 
amelioration  of  the  social  and  economic  consequences  of 
tuberculosis.  Paddington  was  the  first  centre  in  Groat 
Britain  to  introduce  the  principle  of  a  Care  Conimittoo.  It 
was  at  Paddington  that  it  was  first  realized  that,  on  account 
of  the  tibifiuity  of  the  disoase.  if  tuberculosis  was  to  ho 
effectively  dealt  with  it  must  be  sought  for.  Sir  Robert 
Philip  bore  strong  testimony  to  the  value  of  the  omibination 
of  voluntarv  and  official  enterprise.  He  was  confident  that, 
thanks  to  a  t-oncentration  of  force*,  pulmonarj-  tulH>niilosjs 
was  on  the  run.  He  was  sorry  to  read  in  an  evening  news- 
paper »  statement  attribute  to  a  nuxlical  man  that  the 
c»insumption  problem  was  probably  never  more  serious  than 
to-dav,  and  that  the  death  rate  was  higher  than  when  the 
campaign  against  i>iuisumption  was  starttxl.  ."such  a  stat>>- 
ment  was  a  libel  on  their  efforts,  and  an  illustration  of  ignor- 
ance and  follv.  He  rebutted  it  by  quoting  the  figures  <if  the 
Registrar-Geiieral  tnith  for  England  and  Wales  and  for 
Sii.tland.  Ho  rtnalliMl  the  fact  that  in  1910,  t  ■  •  t 
iMuferenco  on  the  subject  in  the  l'nit«l  States,  p;  i 

by   Mr.  Roosevelt,   then  President,   he  (Sir  RoU  .      .  i 

was  asked  to  send  a  cable  stating  what  in  his  opinion  would 
be  the  re-sult  of  the  adoption  of  the  system  !''■■"  ..•■!-.  ■-.>. 
sideration,  involving  the  setting  up  of  disi  a. 
toriunis,  open-air  schocds.  and  so  forth.  In  I  ..  y.y 
he  proplusi.nl  a  40  per  c»>nt.  rv>»!intiou  in  t  -  nior- 
talitv within  ten  years.     The  New  York  s; :,.r  the 

most  re»-»Mit  year  available  showe«l  that  during  practically 
that  period  of  ten  or  eleven  years  there  had  b«vn  a  fall  iu 
lulKMCulosis  mortality  iu  Xew  York  City  of  51  per  cent. 
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St.    Chad's    Hospital,    Bihmixgham. 

St.  Chad's  Hosi)ital,  Birmingham,  was  opened  in  Septem- 
her,  1914,  as  a  uon-charitable,  self-sOpportiug  institution 
intended  to  supply  special  medical  and  surgical  treatment 
at  a  moderate  inclusive  cost.  In  its  report  for  the  year 
ending  March  31st,  1923,  the  Committee  of  the  hospital 
attributes  the  fall  in  the  number  of  admissions  to  the 
general  industrial  depression,  even  the  low  inclusive  fees 
being  beyond  the  means  of  those  who  would  otherwise  have 
availed  themselves  of  the  hospital  services.  The  fall  is 
considerable,  the  number  of  in-patient  admissions  having 
dropped  from  1,184  iu  1920-21  to  752  during  last  year. 
The  hospital  staff  now  consists  of  32  specialists,  drawn 
from  the  consultants  of  the  Birmingham  hospitals. 
The  hospital  can  accommodate  100  patients.  It  is  run  on 
business  lines,  with  shareholders  and  a  Board  of  Directors 
which  controls  the  institution  subject  to  the  powers  con- 
ferred upon  the  Medical  Committee.  The  rules  governing 
admission  to  the  hospital  are  not  quite  clear.  In  the  report 
of  the  Committee  it  is  stated  that  "  patients  can  obtain 
admission  by  applying  to  the  House  Governor,  who  is  em- 
powered to  assess  the  amount  of  fees  payable  according  to 
the  nature  of.  the  treatment  required  and  the  financial 
circumstances  of  the  patient."  Again,  "a  patient  admitted 
in  this  way  will  be  placed  under  the  care  of  a  member 
of  the  staff  who  is  a  specialist  for  the  disease  from  which 
he  or  she  (sic)  is  suffering."  And,  "  in  the  interest  of 
the  patient  it  is  strongly  recommended  that  a  letter  of 
introduction  from  his  or  her  doctor  should  be  presented 
at  the  time  of  application,  or  the  name  of  the  doctor 
given."  On  the  other  hand,  iu  an  article  by  Mr.  William 
Billington,  published  iu  the  British  Medic.\l  Jourx.'VL  on 
February  21st,  1920,  it  is  stated  that  no  patient  can  be 
admitted  except  on  the  recommendation  of  a  member  of 
the  medical  staff;  and  that  the  amount  of  the  inclusive  fee 
(minimum  charge  5  guineas  a  week)  is  arranged  between 
the  i^atient  and  the  member  of  the  staff  concerned.  Mr. 
Billington  also  said  that  the  ordinary  relationship  between 
consultant  and  practitioner  is  maintained,  the  latter  being 
invited  where  practicable  to  assist  in  the  treatment.  It 
appears  that  something  like  the  group  clinic  method  exists 
in  the  hospital,  since  each  member  of  the  staff  has  the 
right  to  call  upon  any  other  member  for  assistance  without 
fee  in  treating  what  is  called  the  "  composition  "  patient. 

According  to  the  report  the  Committee  has  endeavoured 
to  make  St.  Chad's  fulfil  as  completely  as  possible  the  condi- 
tions laid  down  by  the  Advisory  Committee  to  the  Minister 
of  Health,  and  it  is  stated  that  after  a  consultation 
between  the  Chairman  of  the  Committ-ee  and  Lord  Dawson, 
it  has  been  made  possible  for  patients  to  make  direct  appli- 
cation to  the  hospital  for  admission  and  treatment.  It 
seems  likely  that  the  Hospital  Committee  and  the  medical 
staff  are  not  quite  sure  j-et  of  the  position  of  the  hospital 
in  the  scheme  of  things ;  and  that  with  the  incentive  of  a 
falling  admission  list  they  are  feeling  their  way  in  various 
directions.  Whether  a  system  of  receiving  direct  applica- 
tions from  patients,  who  are  then  placed  under  the  caro 
of  a  specialist  selected  by  some  method  not  at  present 
dear,  will  be  satisfactory  is  a  matter  of  experiment.  But 
all  experiments  iu  the  use  of  paying  hospitals  are  interest- 
ing, and  possibly  valuable. 

Lo.NDON    a^jd   Counties   Medical    Protection    Society. 

The  annual  general  meeting  of  the  London  and  Counties 
Jledical  Protection  Society  was  held  for  the  first  time 
at  the  society's  new  headquarters.  Victory  House,  Leicester 
Square,  on  June  20th.  Sir  John  Boso  Bradford,  who 
presided,  referred  regretfully  to  the  loss  which  the  society 
liad  sustained  during  the  year  iu  the  death  of  three 
members  of  the  Council — Colonel  E.  C.  Benslev,  Dr.  D.  B. 
Balding,  and  Dr.  J.  C.  Pollock  Muir— each  of  whom  had 
Forved  the  society  for  more  than  thirty  years.  The 
Bociety's  membership  had  increased  during  the  year,  but 
unfortunately  it  still  remained  true  that  there  were  many 
members  of  the  medical  profession  who  did  not  belonW 
to  either  of  the  defence  societies.  He  could  not  help 
thinking  that  if  tlioy  were  acquainted  with  the  risks  they 


ran  in  the  course  of  their  daily  work,  and  with  the  valuable 
assistance  which  either  of  the  two  societies  was  capable 
of  rendering,  they  would  seize  the  earliest  opportunity  of 
becoming  members.  The  finances  of  the  society  were  in 
so  satisfactory  a  state  that  the  Council  was  able  to  waive 
the  entrance  fee  in  the  case  of  the  more  junior  members 
of  the  profession — those  applying  for  membership  within 
a  year  of  registration — and  there  was  now  no  difference  in 
procedure  as  regards  entrance  fees  or  annual  subscriptions 
between  this  society  and  the  Medical  Defence  Union. 
The  year  had  been  marked  by  a  closer  association  between 
these  two  bodies.  A  joint  standing  committee,  including 
representatives  of  both,  had  been  set  up.  The  speaker 
drew  attention  to  the  number  of  instances  in  which  practi- 
tioners had  charges  brought  against  them  owing  to  their 
remissness  in  not  examining  the  patients  by  modern 
methods,  particularly  a:-ray  examination  in  cases  of  frac- 
tures. Numbers  of  cases  came  before  the  society's  council 
in  which  very  obvious  precautions  had  been  neglected. 
Many  practitioners,  although  they  might,  perhaps,  recom- 
mend that  a  patient  should  have  a^-ray  examination,  did 
not  protect  themselves  by  means  of  a  written  record  of  the 
fact  that  the  patient  had  declined  to  do  what  was 
recommended. 

On  the  motion  of  Dr.  C.  M.  Fegen,  seconded  by  Mr. 
Sidney  Spokes,  Sir  John  Rose  Bradford  was  re-elected  to 
the  presidency  unanimously  and  v.ith  hearty  acclamation. 
Dr.  Fegen  mentioned  that  Sir  John  had  taken  a  principal 
part  in  bringing  about  the  closer  co-ordination  and  co- 
operation which  now  existed  between  the  two  defence 
societies.  Dr.  Fegen  himself  was  re-elected  treasurer, 
and  all  the  retiring  officers  were  re-elected. 

The  annual  report,  which  was  adopted,  stated  that  the 
number  of  applications  from  members  asking  for  advice 
and  assistance  was  645,  as  compared  with  465  in  the 
previous  year.  In  the  great  majority  of  cases  satisfactory 
results  were  obtained  without  litigation.  The  jirovision 
made  by  the  society  for  indemnifying  members  against 
costs  of  the  other  side  and  damages  in  unsuccessful  cases 
continued  to  give  satisfactory  results,  and  the  Council 
had  not  yet  had  occasion  to  draw  upon  the  sum  of  £20,000 
provided  for  each  year  by  an  excess  insurance  policy  witli 
Lloyd's.  After  very  careful  consideration  the  Council  had 
resolved,  for  the  present  at  all  events,  not  to  elect  as 
members  any  dentists  who  did  not  possess  a  registered 
degree  or  diploma. 


The  Chair  of  Bacteriology  at  Edinburgh. 

The  court  of  the  University  of  Edinburgh  at  its  meeting 
tm  June  18th  appointed  Dr.  Thomas  Jones  Mackie  to  he 
Robert  Irvine  professor  of  bacteriology  iu  succession  to  the 
late  Professor  James  Ritchie.  Professor  Mackie,  who  was 
born  at  Hamilton  and  educated  at  the  academy  there,  is  a 
Glasgow  graduate,  having  taken  the  degrees  of  M.B.  and 
C'h.B.,  with  honours,  in  1910,  when  he  was  awarded  the 
Brunton  Memorial  Prize  as  the  most  distinguished  graduate 
of  his  year.  During  the  war  he  saw  service  at  Gallipoli  and 
afterwards  had  charge  of  a  bacteriological  laboratory  at 
Alexandria.  In  1917  he  was  released  on  his  appointment  to 
the  Wernher-Beit  chair  of  bacteriology  in  tho  University  of 
Cape  Town.  Before  the  war  he  had  been  assistant  in 
bacteriology  with  the  director  of  the  Bland-Sutton  Institute 
of  Pathology  at  the  Middlesex  Hospital,  and  has  to  his  credit 
a  large  amount  of  valuable  research  work  in  bacteriology. 
In  1921  he  received  the  M.D.  degree,  with  honours,  from 
Glasgow  with  a  thesis  entitled  "  Studies  in  Intestinal 
Bacteria." 

Department  of  Zoology  at  Edinburgh. 
At  the  same  meeting  of  the  University  Court  a  letter  was 
read  by  Principal  Sir  Alfred  Ewing  intimating  from  a 
donor,  who  desired  to  remain  anonymous,  a  gift  of  £20,000 
5  per  cent.  War  Loan,  to  form  the  nucleus  of  a  fund  to  pro- 
vide a  new  department  of  zoology.     It  is  hoped  that  other 
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Bupport  may  be  forthcoming  in  the  near  future  to  enable  the 
department  to  bo  established.  The  laboratory  accommoda- 
tion for  this  department  is  at  present  quite  inadequate,  and 
both  teaching  and  research  are  carried  on  under  serious  dis- 
advantages. Tlie  department  is  well  staffed,  for  in  addition 
to  the  professorship  of  natural  history  which  has  existed 
since  1767,  a  chair  in  zoology  was  instituted  in  1919,  and 
there  are  four  lecturers  in  zoology,  a  lecturer  on  genetics 
since  1911,  and  a  lecturer  on  comparative  anatomy  since 
1911. 

Leave  of  absence  has  been  granted  to  Professor  Cossar 
Ewart,  Regius  Professor  of  Natural  History,  to  enable  him 
to  accept  the  invitation  of  the  Government  of  Australia  to 
attend  the  Pan-Pacific  Science  Congress  in  Australia.  His 
recent  researches  into  the  origin  of  the  merino  sheep  and 
on  the  evolution  of  wool  have  been  of  great  practical  value, 
and  ho  has  been  specially  invited  to  contribute  to  the 
proceedings  of  the  Congress. 

Scottish  Board  of  He.\i:,th. 
The  fourth  annual  report  of  the  Scottish  Board  of 
Health  has  been  issued  and  we  hope  to  refer  to  it  at  more 
length  in  future  issues.  We  will  now  only  note  the  state- 
ment that  throughout  1922  the  policy  of  the  Board  was 
largely  determined  by  two  factors — the  need  for  economy 
and  the  distress  caused  by  the  prolonged  trade  depression. 
The  policy  of  economy  prevented  the  Board  from 
sanctioning  developments  that  were  not  urgently  necessaiy, 
and  caused  existing  services  to  be  restricted  wherever  this 
was  possible  without  danger  to  the  public  health.  Unfor- 
tunately tho  ban  on  developments  has  restricted  several 
of  the  health  services,  notably  tlie  school  health  service 
and  maternity  and  child  welfare  services,  which  were 
)>raftically  only  in  course  of  development  when  the  need 
for  economy  arrested  them. 

Scottish  Society  op  Anaesthetists. 
.•\t    the    annual    meeting    of    the    Scottish    Society    of 
.     Anaesthetists,  held  in  the  Hall  of  the  Faculty  of  Physicians 
'     and  Surgeons  on  May  26th,  a  report  by  the  executive  on 
}      tlie    present    remuneration    and    status    of    specialists    in 
I      anaesthetics  in  Scotland  was  considered  and  adopted.     Tho 
report   stated   that    the    fees   in    Scotland    are   at   present 
much  below  those  paid  in  London  and  compare  unfavour- 
ably even  with  those  usual  in  the  English  provincial  centres. 
Enipliasis  was  laid  especially  on  the  following  points: 

I  1.  At  tho  request  of  surgeons,  anaesthetists  frequently  reduce  their 

fee  to  suit  tho  pocket  of  tho  poorer  private  patients  in  exactly 
the  same  spirit  as  the  surgeons  themselves  do.  To  this  they 
have  no  objection,  but  unfortunately  it  seems  to  be  a  general  expe- 
rience among  anaesthetists  that  what  may  bo  termed  their  standard 
fe.>  for  an  administration  of  aTciajc  gravity  in  a  patient  of 
ordinary  means  lias  como  to  bo  looked  upon  as  a  ma.ximum  to  bo 
exceeded  upon  very  rare  occasions.  It  is  certain  that  a  con^iderablo 
number  of  patients  are  charged  an  anaesthetic  feo  which  is  too 
small  in  comparison  with  the  other  expenses  associated  with  the 
or  era  I  ion. 

2.  The  remuneration  paid  even  to  special  anaesthetists  of  expe- 
rience and  acknnwlodged  standing  is  little  if  any  greater  than  that 
accorded  to  the  surgeon's  assistant,  who  is  usually  a  man  of  jtniior 
standing  and  only  at  tho  beginning  of  his  career. 

3  In  the  teaching  hospitals,  also,  the  present  status  accorded 
to  the  specialist  in  anaesthetics  shows  too  little  recognition  of  his 
respousibilily  and  of  his  special  training  and  experience. 

4.  Tho  dovelopnients  of  modern  smgery  are  such  as  to  reqiiiro 
the  services  of  tho  properly  trained  and  fully  responsible  anaes- 
thetist, and  it  is  felt  that  neither  in  respect  of  status  nor  remunera- 
tion do  tho  present  conditions  give  recognition  and  encouragement 
)o  good  and  sustained  work.  For  the  making  of  a  good  anacsihelist, 
natural  aptilmle,  proper  study  and  prolonged  hospital  experieni-o 
are  all  necessary,  and  unless  those  who  devote  themselves  to  tho 
subject  can  look  forward  to  reasonable  prospects,  tho  progress 
of  the  science  and  practice  of  anaesthesia  must  suffer. 

Tho  society  recognizes  that  any  attempt  to  lay  down  rigid 
rules  and  scales  of  remuneration  is  not  in  acoordanoe  with 
the  spirit  of  tho  profession.  Tho  individual  speoinli>t  in 
anaesthetics  must  charge  for  his  sorvioos  in  accordanoo 
with  his  oini  standing.  It  is  hoped,  however,  that  vontihi- 
tinn  of  tho  matter  in  this  way  may  be  of  value  in  bringing 
before  the  profession  the  unsatisfactory  nature  of  tho 
p!Osent  position. 


Ifrclaittr. 


Irish  Medical  Committee. 
A  meeting  of  the  Irish  Medical  Committee  was  held  in  the 
Royal  College  of  Surgeons  on  June  20th.  There  were 
present :  Dr.  Joseph  Power,  Vice-Chairman,  in  the  chair, 
Senator  W.  O'Sullivan,  Drs.  P.  J.  Hamilton,  J.  M.  Kenny, 
G.  Maguire,  G.  A.  Hickev,  R.  J.  Rowlette,  M.  R.  Hayes, 
D.  Forde,  W.  McCann,  J.  G.  Holmes,  J.  S.  Darling,  D. 
Walshe,  T.  B.  Costello,  H.  T.  Warnock,  P.  J.  Grogan, 
P.  T.  Magner,  J.  P.  Shanley,  A.  D.  Courtney,  P.  J. 
Quinlan,  Dr.  Hennessy,  Medical  Secretary,  and  Mr.  C.  H. 
Gick,  Secretary.  Apologies  for  absence  were  received  from 
Drs.  R.  J.  Johnstone,  M.P.,  Chairman,  W.  S.  Morrison, 
M.P.,  E.  C.  Thompson,  P.  J.  O'Brien,  W.  J.  O'Sullivan, 
J.  C.  King,  P.  McKenna,  W.  W.  Murphy,  J.  Counihan. 
Mr.  R.  J.  Johnstone,  Chairman,  wrote  stating  that  he 
wished  to  resign  the  chairmanship,  but  the  Committee 
directed  that  he  shoidd  be  urged  to  reconsider  his  decision. 

Advisory  Committee  to  the  Irish  Insurance  Commission. 
A  letter  was  received  from  the  Irish  Insurance  Com- 
mission inviting  the  Irish  Medical  Committee  to  nominate 
three  medical  practitioners  to  act  on  an  Advisory  Com- 
mittee to  the  Insurance  Commission  (Free  State).  Drs. 
Rowlette,  W.  O'Sullivan,  and  Hennessy  were  selected. 

The  Insurance  Commission  (Free  State)  forwarded  a 
draft  of  the  proposed  report  with  regard  to  (1)  Investiga- 
tion of  complaints  against  medical  certifiers;  (2)  tho 
appointment  of  a  Complaints  Committee  to  investigate,  in 
tho  first  instance,  charges  made  against  medical  certifiers, 
etc.  The  report  was  considered  in  detail,  and  it  was 
resolved : 

"  That  tho  Irish  Medical  Committee  is  of  opinion  that 
the  present  arrangement  whereby  complaints  against  medical 
certifiers  are  submitted  to  Local  Medical  Committees  should 
be  continued,  and  that  only  such  cases  where  the  Local  Com- 
mittees failed,  within  a  reasonable  time,  to  take  action, 
should  be  submitted  to  the  proposed  Complaints  Committee. 

"  2.  That  there  mav  be  allowed  to  cither  party  an  appeal 
from  the  decision  of  tlie  Local  Medical  Committee  to  the 
Complaints  Committee. 

"  3.  That  the  names  of  Dr.  P.  Grogan  and  Dr.  P.  Magner 
be  forwarded  to  tho  Commission  to  represent  the  Irish  Medical 
Committee  on   the  Complaints  Committee." 

The  revised  form  of  medical  certificate,  and  certain 
queries  sent  to  the  medical  certifiers  by  approval  societies, 
hitherto  sent  through  tho  Insurance  Commission,  wero 
considered.  The  Comniitteo  decided  that  it  was  inadvisable 
as  well  as  a  violation  of  the  agreements  of  medical  certi- 
fiers to  forward  certain  queries  through  the  approved 
societies,  but  that  it  would  be  prepared  to  consider  favour- 
ablv  the  adoption  of  such  queries  if  embodied  in  tho  form 
of  a  certificate  which  would  be  used  only  at  intervals 
agreed  upon  between  the  Insurance  Commission  and  the 
Medical  Committee. 

Irish  Medical  Strricfs. 
A  long  discussion  took  place  with  regard  to  the  position 
of   tho   Irish   Medical    Services   both   as  they   affoct«-<i   tho 
public   and   those    members   of    tho   profession   engaged   in 
their  administration.    It  was  rosolve<l : 

"  That  an  Executive  Suboomniilte<>,  consisting  of  the  Chair- 
man, Vice-chairman,  Pr<>.  Rowlette,  O'Sullivan,  Hamillon. 
Hayes.  Shanlev,  Magner.  .1.  M.  l>»y.  and  tho  S^vprtarir?.  W 
appointed,  and  that  it  shall  act  as  a  deputation  to  w»u  on 
tho  Minister  for  Ix^oal  Government  and  urge  upr->n  him  (1) 
tho  necessity  for  the  cslablishment  of  a  Ministry  of  lT.-n';h  for 
Ireland   and   »   National   Medical   Sorvi>-e   on   the  mv. 

mended  by  tho  Irish  Public  Health  Council:   {Z)  ;  -  ■♦• 

lation  that  tho  deputation  urgo  on  tho  Miaistor  ;i..    ■..,.  ..i..x^s 
of   medical   officialj   in   regard   to   salaries,    holidays,   prnsjona, 
etc." 
Tho    Medical    Soorotnry    was    dirc<-to»l    to    continue    his 
representations   to   tho   Ministry   of   Iaic.i1   Governmeut   in 
ciinuexion  with  tho  refusal  of  that  Dopartniont  to  sanction 
increases  for   medical  officers  pa^^id   by   ili.>  l.i.  ;il   vuth.iri- 
ties  in  MuUingar,  Kinsale,  etc. 
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Red  Cross  on  Motor  Cars. 
Arising   out    of    communications    in    regard   to   the   con- 
tinuance of  Red  Cross  and  other  distinctive  marks  on  the 
motor  cars  of  medical  practitioners,  it  was  resolved : 

"  That  the  Irish  Medical  Committee  considers  the  use  of 
the  Ked  Cross  on  motor  cars  of  medical  piactitioners,  duiing 
the  recent  troubles,  was  justifiable,  but  it  is  now  of  opinion 
that  all  such  distinctive  marks  should  be  dispensed  with  in 
districts  where  peace  is  restored." 

Medical  Attendant  to  St.  Patrick's  College,  Maynooth. 

The  position  of  medical  attendant  in  St.  Patrick's 
College,  Maynooth,  and  resolutions  passed  by  the  County 
Kildare  medical  practitioners,  were  considered.  The  Com- 
mittee expressed  its  sympathy  with  Dr.  Grogan  and 
adopted  the  resolutions  passed  by  the  County  Kildare 
doctors,  which  stated  (1)  that  the  increase  asked  for  in 
the  salary  of  Dr.  Grogan  as  medical  attendant  to  St. 
Patrick's  College,  Maynooth,  should  be  granted  without 
further  delay;  (2)  that  the  County  Kildare  doctors  con- 
sidered it  unprofessional,  in  the  circumstances,  for  any 
doctor  to  accept  Dr.  Grogan's  office,  and  that  if  any  doctor 
did  so  they  would  not  recognize  him  professionally. 

Medical  Fees  for  Life  Insurance. 
The  following  resolution  was  adopted : 

"  That  the  Iiish  Medical  Committee  is  of  opinion,  for 
medical  esamiuation  in  life  insurance  cases,  that  if  the  pro- 
fession, throughout  Ireland,  take  proper  steps  to  have  itself 
locally  organized  it  will  seciu'e  the  fees  obtained  and  obtain- 
able by  the  Limerick  doctors.  As  the  result  of  united  action 
the  doctors  In  the  borough  of  Limerick  are  paid  the  follow- 
ing scale  of  fees  for  life  insurance  examinations  : 


Industrial  assurance  : 

£    s. 

d. 

Under  £100 

...       10 

6 

Ordinary  ; 

£100  to  £500   (inclusive)      ... 

...    X    1 

0 

Above  £500  and  less  than  £1,000  ... 

...  1 11 

6 

£1,000  or  any  higher  sum  ... 

...    2    2 

0 

Itemiineration  for  Holidays,  Consultations,  Administration 
of  Anaesthetics,  etc. 
The   following  resolutions  were  adopted : 

"  That  the  remuneration  m  dispensary  districts  for  tem- 
porary work,  in  normal  conditions,  should  be  a  minimum  of 
£6  6s.  per  week,  and  for  hospitals  £5  5s.  per  week.  For 
the  administration  of  anaesthetics  and  assisting  at  operations, 
£2  2s.  Where  more  than  one  anaesthetic  is  administered 
at  one  visit :  First  case,  £2  2s. ;  subsequent  cases  at  £1  Is. 
each. 

"  That  the  substitute  nominated  by  the  doctor  going  on 
leave  should  be  appointed  by  tlie  local  authority — if  the 
arrangements  made  for  the  discharge  of  the  duties  are  satis- 
factory to  the  Local  Government  Department.  -Canvassing 
by  doctors  against  the  nominee  of  the  doctor  going  on  leave 
is  to  be  very  strongly  couJcmued.  Consultations  under  the 
Medical  Charities  Acts:  Dav,  £2  2s.  and  mileage;  night, 
£3  3s.  and  mileage.  Midwifery,  in  the  day,  &  3s.  and 
mileage;  at  night,  £4  4s.  and  mileage." 

Tax  on  Motor  Cars. 
It  was  resolved! 

"  That  motor  cars  engaged  in  work  tmder  the  Medical 
Charities  Acts  should  be  exempt  from  taxation,  and  that 
the  tax  paid  on  motor  cars  of  doctors  engaged  in  other  prac- 
tice should  be  on  pre-war  basis  of  allowance." 

Irish  (Fbbe  State)  Abut  Medical  Skevice. 
At  the  conclusion  of  the  proceedings  of  the  Irish 
Medical  Committee  the  Chairman  congratulated  Dr.  M.  R. 
Hayes,  F.R.C.S.I.,  late  Director-General  of  the  Free 
State  Amiy  Medical  Service,  on  his  success  in  organizing, 
under  very  great  difficulties,  a  medical  service  which  proved 
in  every  way  equal  to  the  difficulties  it  was  called  upon 
to  meet  during  the  recent  troubles  in  Ireland.  Dr.  Hayes, 
in  thanking  the  chairman  and  the  meeting  for  their  appre- 
ciation of  his  services,  stated  it  was  due  from  him  to 
acknowledge  the  whole-hearted  support  he  had  received 
from  tho  Irish  medical  profession,  without  which  he 
believed  his  task  would  have  been  a  great  deal  more 
difficult.  General  R.  Mulcahy,  Minister  of  Defence,  at  a 
recent  meeting  of  the  Dail  also  paid  a  vei-y  high  tribute 
to  the  services  of  Dr.  Hayes  during  the  time  he  acted  as 
Director-General  of  the  Army  Medical  Service  in  the  Free 
Btate. 


dotus^ontma. 


ETHER  VERSUS  CHLOROFORM. 

SiK, — There  must  be  many  surgeons  who,  like  myself, 
were  pleased  with  the  strongly  expressed  opinion  of 
Dr.  McNamara  in  favour  of  ether  which  appeared  in 
the  JouBNAL  of  June  9th.  In  the  issue  of  June  23rd 
(p.  1076)  Dr.  Samways  argues  for  chloroform,  but  I  venture 
to  state  that  few  anaesthetists  and  surgeons  of  ripe 
experience  will  agree  with  his  views  or  the  statements 
by  which  he  attempts  to  support  them. 

Anyone  who  reads  the  daily  papers  with  average 
regularity  must  be  appalled  by  the  frequency  of  the  head- 
line "  Death  under  anaesthetic,"  and  no  one  will  dispute 
that  the  disaster  has  jiractically  always  occurred  when 
chloroform  (in  whole  or  part)  was  the  drug  employed. 

I  have  had  the  misfortune  to  see  ten  deaths  under 
anaesthesia.  Two  were  patients  of  my  own ;  the  anaes- 
thetists were  well  known  experts,  and  death  occurred 
during  induction  and  while  I  was  preparing  my  instru- 
ments for  operation.  In  one  patient — an  apparently 
healthy  man — a  few  inhalations  of  chloroform  were  followed 
by  sudden  pallor,  dilatation  of  pupils,  failure  of  the  pulse 
and  respiration,  and  death.  The  post-mortem  examination 
gave  no  satisfactory  clue  to  the  disaster. 

There  are  few  surgeons  who'  cannot  recall  one  or  more 
similar  tragedies. 

Surely  Dr.  Samways  is  not  accurate  in  his  statement 
that  "  chloroform  has  the  advantage  of  not  irritating  the 
bronchial  tubes,  of  easily  controlling  movement,  and  of 
seldom  causing  after-sickness."  If  "  open  ether  "  be 
preceded  by  a  hypodermic  injection  of  1/100  grain  of 
atropine  and  pushed  to  the  stage  of  complete  relaxa-. 
tion  the  attributes  he  claims  for  chloroform  will  be 
equally  well  secured  by  ether.  Above  all,  the  patient  will 
be  under  the  influence  of  a  drug  which  stimulates  the 
cardiac  and  respiratory  centres  lather  than  depresses  them. 
Even  if  we  were  to  allow  his  contentions  in  favour  of 
chloroform,  our  first  interest  must  be  the  safety  of  our 
patient,  and  what  comparison  is  there  between  a  possible 
few  temporary  discomforts  and  the  appalling  tragedy  of 
a  "  death  on  the  table  "?  Very  many  patients  have  died, 
and  others  will  yet  die,  under  chloroform,  even  when  the 
anaesthetic  is  given  by  an  expert;  such  an  event  is 
extremely  rare  under  ether  anaesthesia.  Why  run  tho 
unnecessary   and    added   risk   by   employing   chloroform? 

Dr.  Samways  says  that  "  ether  as  an  anaesthetic 
requires  a  complicated  apparatus."  My  reply  is  that,  if 
administered  by  the  "  open  "  method,  it  only  needs  a  few 
layers  of  closely  folded  gauze  on  which  the  drug  is  freely 
poured. 

It  seems  to  me  that  he  both  weakens  his  argument  in 
favour  of  nhloroform  and  strengthens  it  in  favour  of  ether 
when  he  says  that  "  From  what  I  have  seen  of  the 
administration  of  an  anaesthetic  abroad  I  am  not 
astonished  that  ether  should  be  popular.  Ether  lets  off 
the  anaesthetist  ..."  I  ask  "  AVhy  ?"  My  own  ex- 
planation would  be  that  the  anaesthetists  whom  Dr. 
Samwavs  met  are  wise  men  who,  when  confronted  with 
two  dangers,  had  no  hesitation  in  choosing  the  less. 

I  apologize  for  the  length  of  this  letter,  and  only  plead 
the  wisdom  and  importance  of  the  contentions  raised  by 
Dr.  McXamara.  If  Dr.  Samways  will  do  me  the  honour  cf 
allowing  me  to  arrange  for  him  a  demonstration  of  the 
open  ether  method  I  shall  be  delighted  to  avail  myself  of 
the  opportunity. — I  am,  etc., 

Hekbebi  Tillev. 


London,  W.,  June  22nd. 


Sir,— Dr.  Samways  (June  23rd,  p.  1076),  referring  to 
my  letter,  says  that  "  '  Extremely  common '  is  a  loose 
phraso  which,   I   believe,   no  statistics  justify." 

It  is  tmnccessary  to  remind  readers  of  Loudon  news- 
papers that  hardly  a  week  passes  wittiout  the  melancholy 
record  of  one  or  more  of  these  tragedies.  On  the  day  on 
which  I  wrote  my  letter  it  was  recorded  that  a  London 
coroner,  holding  an  inquest  on  one  of  these  victims,  said 
that  he  had  already  on  that  day  hold  three  similar 
iuQuests.     Some  time  ago   it  was  stated  that  one  famous 
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Loudon  hospital  had  42  chloroform  fatalities  in  eight 
jcars.     And  tliis  hospital  was  not  alone  in  its  misfortunes. 

Dr.  Saniways  says  that  "  Kther  as  an  anaesthetic 
requires  a  complicated  apparatus."  It  docs  not.  A\  ilh 
"  open  "  ether,  which  is  the  ideal,  any  simple  apparatiis 
like  llendle's  inhaler,  or  even  a  tumbler  with  a  towel  and 
sponge,  is  sufficient.  The  Clover  inhaler  and  all  other 
closed  apparatus  forcing  the  patient  to  rebreathe  his  own 
}K]ison  are  a  mistake.  Dr.  Samways  thinks  if  the  truth 
were  known  that  "  If  after-effects  could  be  taken  into 
account  and  tabulated,"  ether  might  present  the  darker 
picture.  Where  is  this  truth  to  be  found?  Xot  in  the 
coroner's  court,  because  the  patients  do  not  die;  not  in  the 
experience  of  the  anaesthetists  who  use  the  "  open  " 
ether  method,  for  they  are  unhesitating  in  its  praise. 
Many  years  ago,  when  I  first  wrote  on  this  subject,  I  saw 
a  statement  by  an  American  surgeon  that  at  that  time 
in  all  Philadelphia  there  was  only  one  expeit  anaes- 
thetist, and  that  although  the  ether  was  generally 
administered  by  non-experts  there  was  almost  no  mortality 
under  anaesthesia.  Dr.  Samways  gives  details  of  his 
method  of  giving  chloroform,  and  implies  that  if  others 
would  do  likewise  things  would  be  all  right.  He  says  that 
deaths  under  anaesthesia  are  very  rarely  the  dii'cct  fault 
of  the  anaesthetic. 

If  this  were  true,  then  the  fault  must  be  with  the 
anaesthetist.  Every  London  hospital  has  one  or  several 
expert  anaesthetists  who  devote  most  of  their  time  to  the 
practice  of  anaesthesia.  Are  we  to  assume  that  these 
gentlemen  are  all  duffers? — I  am,  etc., 


London,  W.,  June  22nd. 


J.   McN.iMAH.A,    M.D. 


THE  EDUCATION  OF  MYOPES. 

Siu, — Anything  by  Dr.  Harrison  Butler  is  well  worth 
reading,  but  if  he  agrees  with  me  that  the  use  of  the  eyes 
for  near  work  has  nothing  to  do  with  myopia  why  should 
lie  forbid  his  patients  to  use  their  eyes  for  near  work? 
I  always  tell  mine  that  they  can  read  or  use  their  eyes 
for  near  work  as  much  as  they  like,  glasses  being  given  so 
that  the  book  is  not  held  too  close. 

The  evidence  as  to  the  chief  exciting  cause  of  myopia  is 
ovorwhclmiug.  Myopia  is  caused  by  distension  of  the  eye 
tlue  to  back  pressure  through  the  veins,  such  as  is  caused 
by  lifting  a  lieavy  weight.  Heredity  may  give  anyone  a 
weak  sclerotic  as  it  may  give  a  man  weak  muscles,  but  in 
absence  of  tho  exciting  cause  he  will  probably  remain 
normal  sighted.  As  chairman  of  the  Ophthalmic  Hoard. 
Central  London  Medical  Boards,  National  Service,  I  had 
exceptional  opportunities  of  studying  a  very  largo  number 
of  cases  of  myopia,  many  of  whom  had  not  previouslv 
had  their  eyes  examined.  Myopia,  especially  tlie  higher 
(li'grees,  appears  to  be  much  commoner  in  the  labouriuf; 
than  in  tho  professional  classes,  although  a  largo  number 
of  tho  former  will  not  wear  glasses. 

.Space  will  not  permit  mo  to  go  into  details,  but  the 
reader  will  ilnd  them  in  my  "  Arris  and  Gale  Lecture  " 
(Lancet,  March,  1921).  Ou  publication  of  the  lecture  I 
received  letters  agreeing  with  tho  concln.sions  from  all 
parts  of  tho  world.  Lot  tho  reader  examine  for  himself 
any  case  of  myopia,  without  leading  questions,  inquiring 
ns  to  onset,  progression,  etc.  A  man,  for  instance,  mav 
havo  normal  sight  until  he  is  22  or  23  and  bo  accustomed 
to  go  to  tho  musio  hail  and  sec  clearly  from  tho  gallery, 
but  on  changing  from  a  sedentary  employment  to  ono  in 
which  ho  has  to  do  heavy  lifting  finds  that  his  sight  steadily 
deteriorates  and  that  he  is  not  ablo  to  seo  from  tho  gallerv, 
and  then  after  a  limo  gives  up  tho  theatre.  Ho  may  even 
<-omo  to  tho  conclusion  that  tho  work  is  affecting  his  eves 
and  go  back  to  a  sedentary  employment  whero  ho  has  to  Use 
his  eyes  for  near  work,  and  that  there  is  then  no  further 
increase  in  his  myopia. — I  am,  etc., 

London,  Junf  isiii.  F.    W.    EmunnE-CuKF.N*. 


POLYTHELI.V. 

Sir, — I    an\    much    obliged    to    your    c\)rrespondent,    Dr. 

(Irahani    Kenshaw,    for  his   remarks  on   my  article   "  Pol\- 

thelia."    The  fact  that  the  situation  of  tho  accessorv  nipple 

in    ali   his   three  cases  coincides   with   the  situation   of   tho 


nipple  in  my  own  case  is  interesting,  but  it  is  difficult 
to  see  what  the  significance,  if  any,  can  be.  Supernumerary 
breasts  are  most  c/)mmonly  found  upon  the  anterior 
thoracic  wall  near  the  mammillarv  line;  less  commonly  are 
they  situated  in  the  axillae  ami  on  the  anterior  aspect 
of  the  abdomen:  occasionally  upon  the  shoulder;  and  on 
\  ery  rare  occasions  upon  the  thigh. 

I  am  not  aware  of  any  other  case  of  poh-thclia  in  the 
female  subject,  nor  have  I  been  able  to  find  any  reference 
to  an  authentic  case  in  medical  literature.  In  regard  to 
the  condition  of  "  double  nipple  "  in  the  male,  one  is 
aware  that  the  abnormality  is  not  sufficiently  uncommon 
to  merit  it  being  described  as  a  rarity,  but  1  am  not  aware 
of  any  method  by  which  it  is  possible  to  di.stinguish 
definitely  between  i)olythelia  (supernumerary  nipple)  and 
polymastia  (supernumerary  breast)  in  the  living  male, 
except,  perhaps,  in  the  case  of  abnormally  stout  subject.^. 
I'he  mammary  tissue  of  the  average  normal  male  may  be 
scarcely  palpable  and  in  polymastia  the  supernumerary 
breast  may  be  so  minute  as  to  be  scarcely  distinguishable. 
Is  it  not  therefore  more  likely  that  Dr.  Renshaw"s  cases 
are  really  cases  of  polymastia? 

I  have  always,  without  dogma,  held  the  view  that  such 
conditions  as  polythelia  and  polymastia  are  to  be  regarded 
a>  atavistic  reversions.  Many  observers,  however,  do  not 
accept  this  view.  AVhilridge  NViliiams  (Baltimore)  has 
observed  that  in  not  a  few  instances  an  apparent  liertdi- 
tary  influence  can  be  traced.  Others  prefer  to  accept  the 
theorv  of  Ahlfeld  c-oncerning  the  distribution  of  the  mam- 
mary tissue. — I  am,  etc. 


Bradlord,  June  16tb. 


H.  DorcL.\s  How.^T. 


BLOOD  SUGAR   ESTIMATIONS  BY  GENERAL 
PRACTITIONERS. 

Sin, — The  recent  discovery  of  insulin  has  led  to  a  large 
amount  of  correspondence  in  your  columns  on  blood  sugar, 
and  has  increased  the  interest  taken  in  diabetes  by  general 
practitioners.  The  prominent  advertisements  in  the 
JoURX.\L  of  Professor  Maclean's  excellent  book  on  the 
treatment  of  diabetes  by  modern  methods,  and  those  of  a 
firm  of  chemists  supplying  the  necessary  solutions  for  these 
estimations,  will  probably  result  in  a  number  of  medical 
men  attempting  what  I  believe  to  be  impracticable,  and  to 
a  largo  extent  unnecessary. 

My  experience  of  over  twenty  rears  in  a  large  practice. 
in  which  all  urines  are  examine<l  as  a  routine,  is  that  the 
number  of  glycosurias  is  very  small — perhaps  six  to  ten  cases 
per  annum.  Of  these,  nearly  all  fall  into  one  of  two  classes: 
(1)  temporarv  glycosuria  due  ti  a  septic  focus,  often  sitnated 
in  tho  teeth'or  "tonsils.  (2)  elderly  persons  with  a  deficient 
storage  capacitv  for  sugar.  The  former  are  highly  amenable 
to  treatment,  and  the  latter  pass  comfortable  lives  on  a 
slightly  restricted  diet,  and  eveiifnally  die  of  something  else. 
For  these  bliKid  sugar  estimations  are  unnecessary. 

There  remains  a  very  small  number — not  one  in  twelve 
months — of  true  and  severe  diabetes :  coses  whore  it  is 
impossible  to  get  sngar-fr>f  urine  on  a  diet  sufficient  to  keep 
them  alive.  p>eii  with  these  very  little  can  bo  learnt  from 
fre<iueiit  blood  sugar  estimations;  one  investigiition  is 
sufficient  to  exclude  renal  glycosuria,  and  this  can  W  done 
better  at  a  laboratory. 

However,  if  a  general  practitioner  wishes  to  do  it  himsolf. 
is  it  practicable  to  do  so  by  Maclean's  metlnxl-  Tins  »>- 
calletl  simple  methoil  r<H|iiiies  fifteen  sptvial  pie<is  of 
apparatus  and  six  special  solutions,  it  roqum-s  a  room,  or 
at  least  a  bench,  set  apart  for  its  use.  It  taki-s  one  hour 
to  carry  the  test  through,  and  experimental  ormrs  due  to 
want  of  practice  in  tho  uso  of  capillary  tubes  make  it  essen- 
tial to  perform  more  than  one  osthnnlion  in  order  to  obtain 
a  reliable  result. 

My  opinion,  after  having  tried  the  method,  is  that  wo 
should  carry  on  at  pn\sent  on  tho  old  linos,  testing  our  trent- 
mont  liv  quantitative  urine  estimations  with  Fehling's  solu- 
tion, and  curing  a  large  pro|HMtion  of  our  patients.  H  wo 
wish  to  experiment  with  insulin  one  rtimpleto  bloi>d  sugar 
ixtiination  should  bo  made  at  a  l»l>orutory,  and  overdosing 
guarded  against  by  kot^piiig  a  mere  trace  of  sugar  pmicnt 
ill   the  urine  tluring  its  administration. 

I   believe   this   is   the  only   practicable   mothoti,   and   tb« 
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attempt  to  do  more  will  involve  the  busy  practitioner  in  a 
large  and  unnecessary  expenditure  of  time  and  trouWe,  and 
should  be  left  to  scientific  workers. — I  am,  etc., 
Poplar,  June  18lh.  W.  H.  F.  OxLEY. 

THE  PEPTONE  TREATMENT  OF  ASTHMA: 
A  DISCLAIMER. 

Sin, — In  a  recent  monograph,  entitled  Asthma,  by  Mr. 
Frank  Coke,  certain  statements  are  attributed  to  me 
to  which  I  must  emphatically  take  exception.  It  is 
affirmed  that  I  prescribe  "  5  per  cent,  each  of  Armour's 
and  Witte's  peptones  "  intravenously.  I  have  never  done 
so,  nor  should  I  think  of  recommending  such  a  dangerous 
concoction.  The  peptone  prescriptions  I  have  given  will 
be  mainly  found  in  the  British  Medical  Journal  (1921, 
vol.  i,  p.  698),  where  it  is  stated  inter  alia  that  when  the 
Armour  peptone  is  not  used  alone  (as  I  generally  recom- 
mend) a  5  per  cent,  solution  may  be  tried  of  a  mixture 
containing  one  part  of  Witte's  peptone  to  three  parts  of 
"  peptone  siccum  "  (Armour),  the  latter  greatly  differing 
in  composition  from  the  ordinary  Armour  No.  2  peptone  in 
that  it  contains  extremely  little  proteose.  It  will  be  seen 
how  wide  is  the  difference  between  this  and  the  preparation 
attributed  to  me  above.  The  other  statement  to  which  I 
take  exception  is  that,  as  an  explanation  of  the  modus 
operandi  of  peptone,  I  have  suggested  "  that  the  peptone, 
being  a  common  derivative  of  all  proteins,  may  desensitize 
the  patient  to  them  all."  I  should  be  sorry  to  think  that  I 
ever  offered  a  suggestion  so  crude.  My  view,  uniformly 
expressed,  is  that  the  peptone  interacts  with  the  fluids 
and  tissues  of  the  body  in  the  production  of  a  poison 
which  desensitizes  to  a  poison  produced  from  the  inter- 
action of  the  fluids  and  tissues  with  the  antigen-antibody 
complex. 

It  is  a  recognized  rule  in  medical  authorship  to  give 
chapter  and  verse  in  verification  of  statements  attributed 
to  others ;  yet  no  reference  to  any  paper  of  mine  on  the 
peptone  treatment  of  asthma  is  given  in  this  volume,  and 
I  would  certainly  have  expected  that,  in  the  case  of  a 
delicate  method  of  treatment,  care  would  have  been  taken 
in  the  matter  of  quotation.  This  is  the  more  inexplicable 
in  view  of  my  responsibility  for  the  method,  a  consideration 
which  is  entirely  ignored. — I  am,  etc., 
London,   W.,  June  19th.   A.    G.    AuLD. 

FREEDOM  OF  NEGRO  RACES  FROM  CANCER. 

Sir, — The  May  number  of  American  Medicine  contains 
an  article  entitled  "  The  Sewage  System  of  the  Human 
Body,"  by  Sir  William  Arbuthnot  Lane.  On  page  268 
Colonel  McCarrison  is  quoted  as  never  having  seen  a  case 
of  asthenic  dyspepsia,  of  gastric  or  duodenal  ulcer,  of 
appendicitis,  of  mucous  colitis  or  of  cancer,  during  the 
nine  years  he  practised  in  the  Himalayas.  On  the  same 
])age  Dr.  Hoffman  is  quoted  as  having  asserted  that 
during  a  seven  months'  trip  to  South  America  he  did  not 
come  across  a  single  case  of  cancer  amongst  the  native 
Indians  or  mixed  bloods. 

With  the  above  statements  my  personal  experience  in 
South  Africa  fully  agrees.  For  six  and  a  half  years  I  was 
District  Surgeon  in  the  Orange  Free  State.  The  district 
in  which  I  practised  had  a  native  population  of  14,000,  the 
large  majority  of  the  Basuto  race.  During  the  whole  of 
that  period  I  never  saw  a  single  case  of  gastric  or  duodenal 
ulcer,  colitis,  appendicitis,  or  cancer  in  any  form,  in  n 
native,  although  these  diseases  were  frequently  seen 
amongst  the  white  or  European  population. 

Whilst,  however,  acting  as  locumtenent  for  a  colleague 
in  the  Western  Province  of  South  Africa,  I  saw  two  cases 
of  carcinoma  of  the  breast  in  native  women.  They  both 
belonged  to  the  coloured  race  peculiar  to  that  part,  a  race 
which  has  lived  under  civilized  conditions  for  the  last  300 
years  at  lea.st.  'J'hese  facts  are  well  known  to  all  medical 
men  in  SoutVi  Africa  who  have  practised  amongst  the 
native  races.  In  view  of  the  present  stimulus  given  to 
research  in  the  causation  of  cancer,  I  think  the  article  and 
facts  quoted  above  ought  to  receive  serious  consideration. — 
I  am,  etc., 
L«ailon,  N.W.,  June;  16th.  F.     P.     FoUCUE. 
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W.  D'ESTE  EMERY,  M.D.,  M.R.C.P., 

Formerly  Director  of  Laboratories  and  Lecturer  on  Pathology 
and   Bacteriology   at   King's   College   Hospital. 

We  regret  to  record  the  death  on  June  19th,  at  Red  Cross 
Hospital,  Brighton,  of  Dr.  Walter  d'Este  Emery,  at  the 
age  of  53.  Dr.  Emery  was  educated  at  Queen's  College, 
Birmingham,  and  St.  Bartholomew's  Hospital,  and  gradu- 
ated B.Sc.Lond.  (with  first-class  honours  in  physiology) 
in  1892,  M.B.Lond.  (gold  medal  in  medicine  and  obstetric 
medicine)  in  1896,  aiid  M.D.  (qualified  for  gold  medal)  ia 
1897;  he  had  taken  the  L.R.C.P.Lond.  and  M.R.C.S.Eng. 
in  1894,  and  obtained  the  M.R.C.P.Lond.  in  1918.  After 
having  been  house-phy.sician  and  obstetric  house-surgeon 
at  Queen's  Hospital,  Birmingham,  he  was  appointed 
assistant  surgeon  to  the  Birmingham  Skin  and  Urinary 
Hospital,  and  lecturer  on  pathology  and  bacteriology  in 
the  University  of  Birmingham.  He  was  next  appointed 
pathologist  to  the  Paddington  Green  Children's  Hospital, 
and  afterwards  became  director  of  the  laboratories  and 
lecturer  on  pathology  and  bacteriology  at  King's  College 
Hospital,  and  lecturer  on  general  pathology  at  the  London 
School  of  Medicine  for  Women.  He  was  a  former 
Hunterian  professor  to  the  Royal  College  of  Surgeons.  Ho 
was  a  Fellow  of  the  Royal  Society  of  Medicine  and  of  the 
Pathological  Society  of  Great  Britain  and  Ireland,  and 
a  member  of  the  British  Medical  Association;  at  the 
Annual  Meeting  of  the  Association  in  Birmingham,  ia 
1911,  he  was  vice-president  of  the  Section  of  Pathology. 
Among  his  published  works  are  Clinical  Bacteriology  and 
Eaematology,  a  practical  handbook  which  has  passed 
through  six  editions,  Tumours,  Their  Nature  and  Causa- 
tion, and  Bacteriological  Diagnosis  for  Practitioners.  Ha 
was  also  the  author  of  many  contributions  to  periodical 
medical  literature,  and  was  at  one  time  editor  of  the 
Journal  of  Vaccine  Therapij.  Owing  to  ill  health  he  had 
recently  retired,  and  was  living  at  Shirehampton,  near 
Bristol. 

Sir  George  Lenth.\l  Cheatle  writes:  All  who  knew  Dr. 
d'Este  Emery  were  deeply  concerned  to  learn  that  the 
state  of  his  health  necessitated  his  retirement  from  the 
teaching  staff  of  King's  College  Hospital.  They  are  now 
more  deeply  grieved  to  hear  of  his  early  death.  In  the 
natural  course  of  busy  lives,  most  of  us  know  only  of 
his  public  career;  those  who  knew  him  always  recognized 
that  they  were  in  contact  with  a  modest  man  who 
possessed  an  original  and  philosophical  mind  combined  with 
o-reat  intellectual  ability.  He  seldom  spoke  on  matters 
to  which  he  had  not  devoted  conscientious  study,  and,  in 
consequence,  anything  that  he  said  was  interesting  and 
worthy  of  the  attention  it  attracted.  Dr.  Emery's  brilliant 
career  as  a  student,  and  the  variety  in  the  branches  cf 
work  in  nhich  he  had  studied  and  shone  specially  fitted 
him  for  original  work.  Some  of  the  early  researches  which 
I  heard  him  describe  before  the  Medical  Research  Club 
were  the  result  of  pioneer  work.  The  conclusions  at  which 
he  arrived  were  always  based  upon  accurate,  ingenious, 
and  controlled  experiments,  and  were  received  by  that 
critical  body  as  coming  from  one  in  authority.  Philo- 
sophical and  profound,  he  was  also  a  clear  and  concise 
teacher,  and  the  advice  which  he  gave  to  me  and  to  others 
was  always  of  value,  not  only  in  elucidating  the  point  at 
issue,  but  also  in  aiding  the  further  investigations  to 
which  his  opinions  led.  Latterly,  his  labours  at  King's 
College  Hospital  were  almost  more  than  one  man  could 
accomplish;  he  had  to  teach  pathology  and  bacteriology, 
and  to  superintend  the  many  and  varied  calls  that  clinical 
claims  made  upon  his  department.  In  many  ways  this 
was  a  groat  pity;  his  knowledge,  originality,  and  desire 
for  research  work  could  not  be  granted  the  scope  that  they 
required.  They  were  almost  entirely  limited  to  simplifying, 
and  to  rendering  more  accurate,  the  usual  technique 
employed  in  the  investigation  of  clinical  material.  The 
ingenuity  and  resource  of  his  methods  were  examples  of 
the  loss  he  was  to  the  work  of  exposing  to  light  facts 
hidden  in  dark  places.    The  students  and  patients  of  King's 
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College  Hospital  have  lost  an  invaluable  servant,  science 
has  lost  a  master,  and  his  friends  have  lost  an  accomplished, 
an  inspiring,  and  a  lovable  companion. 


WALTER  FETTER,  M.B.,  C.M.Euin., 
Honorary  Physician  to  the  Darlington  General  Hospital. 
Dr.  Walter  Petteh,  who  died  on  May  24th.  was  born  at 
Barnstaple  in  1857,  and  received  his  medical  education  at 
the  University  of  Edinburgh,  where  he  graduated  JI.B.  and 
CM.  in  1883.  He  distinguished  himself  in  medicine,  and 
was  house-physician  in  the  Edinburgh  Royal  Infirmary  to 
Sir  Douglas  McLagan.  Shortly  afterwards  he  became 
assistant  to  the  late  Dr.  Munro  of  Barnard  Castle,  where 
his  skill,  straightforwardness,  and  genuine  kindness  wonhim 
many  friends.  In  1887  Dr.  Fetter  settled  in  Darlington, 
where  he  soon  obtained  the  success  he  deserved,  making 
many  friends  among  his  fellow  practitioners  and  the 
general  public.  He  was  medical  officer  to  the  post  office 
and  the  training  college  and  medical  assessor  to  the  county 
eourt  judge.  In  1914  ho  was  appointed  assistant  honorary 
jiliysician  to  the  Darlington  General  Hospital,  and  in  1919 
ill'  became  full  physician. 

During  the  war  he  worked  very  hard;  in  addition  to  his 
private  practice  he  acted  as  civilian  medical  officer  to  the 
Diirham  Light  Infantry  and  physiciaiv  to  the  V.A.D. 
Military  Hospital.  For  four  years  in  succession  he  was 
unanimously  elected  chairman  of  the  Darlington  Division 
of  the  Xorth  of  England  Branch  of  the  British  Medical 
Association,  and  was  regularly  in  the  chair  at  every  meeting 
discharging  the  onerous  duties  with  supreme  tact  and  fair- 
ness; but  liis  intimate  friends  who  watched  him  are  con- 
vinced that  the  extra  duties  imposed  by  the  war  shortened 
his  life  considerably,  especially  as  he  had  never  enjoyed 
what  might  be  called  robust  health.  After  the  war  he  did 
a  large  amount  of  work  on  pension  boards.  Those  who 
served  with  him  on  the  hospital  staff  regret  much  the  loss 
of  a  colleague  so  loyal  to  the  hospital  and  its  medical  and 
nursing  staffs;  he  was  beloved  by  his  patients  and  by  all 
who  knew  him. 

The  funeral,  which  took  place  at  the  Darlington  West 
Cemetery,  was  attended  by  most  of  his  fellow  mactitio)\ers 
and  by  a  very  large  number  of  the  general  public :  the 
liospital  committee  and  nurses  were  well  represented.  Ho 
leaves  a  widow  (who  did  most  valuable  war  work  as  com- 
mandant of  the  V.D.  Hospital,  Woodside,  Darlington), 
one  daughter,  and  one  son  to  mourn  his  loss. 


WILLIAM  FLKMl.NG. 
Spcrctary  of  the  Royal  College  of  Physicians  of  London. 
A  WKi.L  known  and  widely  respected  figure  in  the  medical 
wiirld  has  passed  away  in  the  person  of  Mr.  William 
Fleming,  the  Secretary  of  the  Royal  College  of  Fhysicians, 
who  died  suddenly  on  June  21st.  >Ir.  Fleming  had  passed 
lil'tv  years  in  the  service  of  the  College,  and  it  would  bo 
ditficult  to  point  to  a  finer  example  of  complete  and  un- 
swerving devotion  to  duty.  For  him  the  College  came 
before  all  other  considerations,  and  although  advancing  age 
luiil  ill  liealth  made  their  insistent  demands  for  rest,  he 
renuiined  nt  his  post  and  died,  as  we  think  he  would  have 
jireferred  to  die,  in  harness  to  the  last.  From  the  days  of 
Sir  Thomas  Wutson  to  the  present  time  he  had  seen 
Presidents  and  College  officers  e<nne  and  go.  He  had 
watched  tlie  dianges  taking  place  during  his  long  associa- 
tion with  the  College,  and  it  was  pleasant  to  find  liim  In 
reminiscent  mood,  when  he  sketched  with  delightful  touch 
the  cluiraiters  and  peculiar  personal  traits  of  divtniguislied 
Fellows  of  the  College  who  have  long  since  passeil  from  our 
ken.  His  knowledge  of  the  traditions  and  history  of  the 
College  was  profound,  and  from  his  long  experience  lie 
coiild  always  provide  the  reason  for  some  ceremony  or  the 
origin  of  some  practice.  His  courtesy  in  discharging  the 
duties  of  bis  office  nnnle  him  respected  by  all  with  whom 
he  came  into  contact,  and  his  loss  will  be  deeply  felt.  For 
him  wo  can  truly  subscribe  the  epitaph  be  would  have 
valued — "  Well  done,  thou  good  and  faithful  servant." 


INDIAN'  MEDICAL  ,SKKVICE. 
The  annual  dinner  in   London  of   the   Indian  Medical  Service 
was   held   on   June   20tli,    when   ninety-seven   officers   and   two 
guests  were  present. 

After  dinner  Majr.r-General  Sir  W.  R.  Edwabds,  K.C.B., 
K.CI.E.,  who  was  in  the  chair,  spoke  at  some  length  aljout 
the  present  and  future  of  the  Service.  He  indicated  that 
many  Indian  politicians  held  that  the  Indian  Medical  .Service 
could  be  conducted  efficiently  by  medical  men  of  Indian  birth 
possessing  British  qualifications,  and  that  a  sufficient  number 
of  such  men  would  be  available.  With  regard  to  the  present 
he  said  :  "  I  am  informed  by  the  India  Office  that  regulations 
have  now  been  made  by  the  Secretary  of  State  in  Council 
under  Rule  12  of  the  Devolution  Rules  reserving  for  officers 
of  the  Indian  Medical  Service  a  total  of  305  civil  posts  atid 
thus  providing  civil  emploj-ment  for  388  Indian  Medical  Service 
officers,  including  leave  and  study  reserve.  Of  these  posts 
65  are  under  the  Government  of  India  and  240  under  Local 
Governments.  Of  the  latter  the  posts  of  Surgeon  General, 
Inspector-General  of  Civil  Hospitals  and  Director  of  Ist  Class 
Provincial  Bacteriological  and  Pasteur  Institutes  will  be  filled 
by  the  nomination  of  the  Government  of  India.  I  understand 
that  the  regulations  are  declared  to  be  provisional  and  without 
prejudice  to  the  final  orders  to  be  passed  by  the  Secretary 
of  State  in  Council  when  he  has  received  and  considered  the 
report  of  the  Royal  Commission  which  is  being  app<jinted 
under  the  chairmanship  of  Lord  Lee  of  Fareham  to  inquire 
into  the  Public  Services,  including  officers  of  the  Indian 
Medical  Service  in  civil  employment.  The  text  of  the  regula- 
tions will  be  published  in  the  Gazelle  of  India,  and  copies 
will  be  obtainable  shortly  from  the  India  Office."  Sir  William 
Edwards  expressed  the  view  that  this  did  not  go  far  enough 
and  that  appointments  of  professors,  of  alienists,  as  clinical 
examiners,  and  to  jails  and  to  public  health  offices  should  l« 
made  by  the  Government  of  India  from  an  all-India  service. 
It  might  very  well  happen  that  a  provincial  service  would  not 
on  occasion  "be  able  to  provide  a  suitable  person  when  there 
was  a  vacancy  in  one  of  these  services. 
The  officers  present  were  as  follows  : 

Moior-Gpncrals  :  .Sir  W.  R.  EJ«ar,I?,  K.C.B.,  K.C.I.E..  C  M.G  (Cl^air- 
man);  Sir  R.  H.  Chart..,  G.f.V.O.,  K.C.S.I..  B.  H.  I>care  C  I.E.,  St  GO. 
Giflar.I,  K.C.I.E.,  C.S.I. .  T.  Grainger,  C.R.,  G.  F.  A.  Harris,  C.S.I. , 
H.  Hemllev,  C.S.I.,  J.   B.  Smitli,  f.B..  C.I.E.  ,    ,  r      t     v 

Colonels'  Sir  H.  E.  Banatvala.  C.S.I.,  1'.  F.  Chapman.  I  I.L  .  I.  K. 
Close,  .1.   Crimniin,   V.C.  C.B.,  C.I.E.,  J,  Garvic,  T.   .\.   «■  '•. 

C.  R.  M.  Green,  A.  J.  M:;cnali.  C.B.,  C.M.G..  J.  J.  Pral'- 
II  \us>en  Smilh,  (.I.E..  T.  Sloilart,  C.I.E.,  R.  O.  I 
D.S.O..  C.  \.  O.  \Viinb.rl.-y,  C.V.G.  „„.„„.,.        „„-       , 

I.im,tenanl-Colon..1.« :  .*.  M.mk.  C.I.E.,  W.  C  P  A'l""-  ^■^■,^-  J" 
.\n.l.rson,  C.I.E.,  F.  L.  Blcnkinsoi,,  J.  T.  Calvert.  t.I.E.,  W.  V  Coprinirrr, 
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TUBERCULOUS    INKECTIOX    IX    A    HOUSE 
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A   RECENT   judgeiiient    of    Mr.    Justice    Mc<"»rdie 

csfing    medico  lo^al    aspect.     The    lesser   of    «    fu; 

was  mulcted  in  daiiu.sos  for  the  breach  of  »ii  im, 

that  it  was  reas,  n.ilK    fit    for  habitation,   the  breiich  i-enMsting 

of  the  f.^cl  that  a  p.  r^..n  suffering  from  pulmonary  tuberculosis 

bad  boon  Uving  in  tlie  house  up  to  six  weeks  before  the  lessee 

^"ira'i'Pearod  that  the  pUiiitiff.  Mr.  B.  M.  Collins.  ent.r«l  the 
bouse  on  October  26tb.  1922.  b.it  on  the  following  dav  bo  dis- 
covered that  the  husband  of  the  ,1,.  ■■■■..  Mrs^  K.  Hopkins, 
while  suffering   from  puliiioinrv  I  had  live,!  m  the 

bouse  until  September  lltb.  1922.  ont  t.j  >wi«ierUna 

for  treatnienf.  The  plaiiilifl  at  om^-  r.'puai«tol  the  agreement 
of  lenaiicv  and  quitl.M  the  house  on  the  ground  that  it  «« 
inf.vted  with  tubercle  bacilli  and  therefore  was  not  reasonably 
fit  for  habitatioa. 
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trsiVEBSITIES  AXD  COLLEGES. 


As  Mr.  Justice  McCardie  pointed  out,  no  warranty  of  fitness 
is  implied  in  the  letting  of  an  unfurnished  bouse,  though  there 
is  a  statutory  exception  in  respect  of  working-class  dwellings. 
As  to  the  nature  and  extent  of  this  warranty  in  law,  he  cited 
two  cases  where  the  tenant  had  been  held  to  be  justified  in 
repudiating  the  tenancy  of  a  furnished  house — in  the  first  case 
because  the  house  was  infected  by  insects,  and  in  the  second 
case  because  the  tenant  had  heard  before  his  tenancy  com- 
menced on  March  28th  that  a  child  suffering  from  measles  had 
been  living  in  tt'e  house  from  March  10th  to  March  19th.  It 
v.Ul  be  obserred  that  some  nine  days  elapsed  between  the 
departure  of  the  infected  person  from  the  house  and  the  arrival 
of  the  new  tenant  in  the  measles  case,  whereas  some  six  weeks 
elapsed  between  the  departure  of  Mrs.  Hopkins's  husband 
from  the  house  and  the  arrival  of  Mr.  Collins,  the  new  tenant 
in  the  case  before  Mr.  Justice  McCardie.  In  the  measles  case 
Mr.  Justice  Field  held  that  the  tenant  was  entitled  to  re- 
pudiate because  (1)  the  best  disinfecting  processes  had  not  been 
used,  and  (2)  the  house  was  not  free  from  infection  on  March 
28th.  Mr.  Justice  McCardie  spoke  of  the  implied  warranty  as 
one  "  which  tends  to  the  public  good  and  the  preservation  of 
public  health,"  and  one  to  be  extended  rather  than  restricted. 
Construing  the  phrase  "  fit  for  habitation,"  he  said  that  In  the 
case  of  unclean  furniture,  or  defective  drains,  or  a  nuisance  by 
vermin,  there  was  not,  as  a  rule,  much  difficulty.  The  eye  or 
the  nostrils  could  detect  the  fault  and  measure  its  extent.  But 
in  the  case  of  a  house  lately  occupied  by  a  person  suffering  from 
an  infectious  disease  the  eye  and  other  senses  were  of  no  avaiL 
Yet  a  perU  was  none  the  less  grave  because  it  was  hidden. 
Mere  apprehension  or  dislike  of  a  house  because  a  person  had 
died  there  of  smallpox  or  scarlet  fever  was  not  sufficient. 
"  Was  there  an  actual  and  appreciable  risk  to  the  tenant,  his 
fainily,  or  household,  by  entering  and  occnpving  the  house  in 
which  the  infectious  disease  had  occurred?"  The  answer  to 
this  question  depended  upon  (1)  the  nature  of  the  disease; 
(2)  the  degree  and  persistence  of  its  infectivitv;  (3)  the  date 
when  the  sufferer  lived  in  the  house;  (4)  the' steps  taken  to 
prevent  the  risk  of  infection. 

Speaking  of  the  dangers  of  the  tubercle  bacilli,  Mr.  Justice 
McCardie  said  : 

"  I  doubt  whether  the  terrible  prevalence  of  consumption  in  this 
country  is  fully  realized.  One  person  in  seven  dies  from  it  In 
recent  years  science  has  made  rapid  progress.  Yet  up  to  the  day 
of  the  trial  before  me  the  medical  profession  had  failed  to  find  a 
senun  that  would  prevent  the  assaults  of  infection  or  a  dni<»  that 
would  till  the  germs  of  the  disease.  Kow  what  is  the  cause  of  this 
terrible  measure  of  suffermg  and  death  from  consumption?  The 
answer  is  infection.  It  is  clear  that  pulmonary  tuberculosis  in  the 
adult  (which  causes  nearly  80  per  cent,  of  the  deaths  from  aU  forms 
01  tul>erculosis)  is  the  result  of  infection  through  direct  or  indirect 
contact  with  human  beings  ah-eadv  suffering  from  the  disease  All 
infection  is  caused  bv  tubercle  bacilli.  The  sputum  or  other  ej^tion 
irom  the  mouth  of  the  sufferer  may  fix  on  and  adhere  to  the  walls 
or  the  floors  or  carpets  or  rugs,  curtains,  cnshions,  beddin" 
covermgs,  or  any  kind  of  article.  I  feel  no  hesitation  in  co^- 
to  the  conclusion  that  a  large  number  of  persons  are  infected  bv 
other  means  than  personal  association  with  those  who  suffer  from 
the  disease.  If  the  sputum  be  allowed  to  drv,  then  the  bacUlus 
niay  preserve  its  virulence  and  capacity  for  s'ii  months.  It  can 
however,  be  destroyed  m  a  few  days  or  even  hours  by  open  exposure 
i  I  it''*?^  ""c  !  ?^  "'^  sun  and  several  antiseptics  are  fatal  to  it 
L'^h^r  ?f  'Y-^  T  '^*"l'''^  ">"  "  ^^^  '^»'='"'  >"■<=  o-^'y  exposed 
iJy.tt^.fll  *''1  ?"■  "^.i*?  °'-'^"'»T  room  (that  is,  apart  from  direct 
sunlight)  their  life  and  danger  may  last  for  five  or  six  months." 

As  we  have  seen,  the  last  date  on  which  the  sufferer  occnpied 
the  house  was  about  six  weeks  before  the  date  fixed  for  the 
entry  of  the  plaintiff,  and,  as  the  learned  judge  accepted  the 
evidence  of  one  of  the  plaintiff's  witnesses  that  the  house  was 

one  of  the  dustiest  and  dirtiest  he  had  ever  seen,"  thus 
negativing  the  contention  that  it  had  been  cleansed,  and 
added  to  this,  was  satisfied  that  "  if  the  bacilli  are  only  ex- 
posed to  the  light  and  air  of  an  ordinary  room  their  life  and 
danger  may  last  lor  five  or  six  months,"  his  conclusion  foUows  • 

that  there  was  a  substantial  risk  that  the  house  and  its 
contents  were  so  infected  with  tubercle  baciUi  on  October  26th 
1  '  .»=,  *<^,">'»st't"te  an  actual  danger  to  the  plaintiff  and  his 
household,      and   "  to  render  it  unsafe  for  occupation  " 

A-  J°^t"-e  -McCardie  commented  upon  the  omission  of  the 
medical  attendant,  through  an  oversight,  to  notify  the  case  to 
the  medical  officer  of  health.  Also  it  was,  said  the  learned 
judge,  a  matter  of  regret  that  after  the  husbands  departure 
for  Switzerland  no  doctor  visited  the  house  or  gave  any  direc- 
tions or  advice  as  to  the  needs  and  methods  of  disinfection 

1  he   duty   of   medical   practitioners   to   notify  tuberculosis   is 

iqIp*^??-  .'"v-*'"  u^i^^'l  "^^^"^    (Tuberculosis)    Regulat  on" 
-1912.  Article  V,  whibt  the  duties  devolving  upon  the  medica 


of     infection,     and     for    removing     conditions     favourable     to 
infection" 

It   may   be  presumed   that   if   the  medical   attendant    in   this         j 
case   had    notified   the   disease,    then   the   machinery   set   up   bv         I 
these  Public  Health  (Tuberculosis)  Regulations  would  have  been        " 
put  in  motion,   and  the  house  and   its  contents  cleansed  and 
disinfected  before  the  plaintiff  entered  into  occupation. 


PROSECUTIOX  rXDER  THE  iEEDICAX,  ACT. 
A  iLvx  named  William  Lumsden  was  chzirged  before  the  Brad- 
ford stipendiary  magistrate  on  June  15th,  on  seven  summonses, 
with  falsely  pretending  "o  be  a  bachelor  of  medicine.  Defendant 
pleaded  guilty.  According  to  the  Torkshire  Post  of  June  16th, 
Mr.  Ross  Pashley,  who  prosecuted  on  behalf  of  the  Director 
of  Public  Prosecutions,  said  that  the  defendant  had  been  a 
medical  student  at  Edinburgh,  but  did  not  pass  his  final 
examination.  From  1913  to  1915,  representing  himself  to  be 
a  registered  medical  practitioner,  he  acted  as  locumtenent  to 
a  medical  practitioner  in  Bradford.  He  then  went  to  sea  as  a 
surgeon.  In  1916  he  applied  to  the  General  Medical  Council 
for  a  certified  copy  of  the  entry  in  the  liegistcT  of  William 
Lumsden  fa  registered  medical  practitioner  who  had  no  con- 
nexion with  defendant).  As  the  General  Medical  Council 
had  at  that  time  no  specimens  of  signatures  of  practitioners 
registered  in  Scotland,  a  copy  of  the  entry  was  sent  to  the 
defendant.  From  1920  to  19K  he  again  acted  as  locumtenent 
in  Bradford,  and  had  signed  seven  death  certificates,  putting 
his  qualification  as  M.B.  When  interviewed  by  a  detective 
he  produced  the  certified  copy  of  the  entry  which  he  had 
obtained  from  the  General  Medical  Council.  Mr.  Pashley 
pointed  out  that  the  case  wjis  serious,  because  of  the  danger 
to  the  community.  The  stipendiary  magistrate  said  that  it  was 
of  the  first  importance  that  death  certificates  should  be  given 
by  properly  quaUfied  and  registered  persons.  He  imposed  fines 
and  special  costs  amonnting  to  a  total  of  £106  15s. 

Dr.  William  Lumsden,  M.C.,  M.B.,  C.M..\berdeen,  D.P.H. 
St.  Andrews,  of  Darlington,  is  the  only  WiUiam  Lumsden 
whose  name  appears  on  the  Medical  S>gisteT.  Dr.  Lumsden 
qualified  at  Aberdeen  University  in  1897,  and  served  with  dis- 
tinction in  the  war,  in  France,  and  at  Salonica,  being  awarded 
the  Military  Cross.  He  is  anxious  that  his  friends  should  know 
that  he  has  no  association  with  the  person  charged  at  Bradford, 
who  in  fact  seems  to  have  attempted  to  personate  him. 


iilittti£rsiti£S  anb  Colleges. 

rXIVEESITT  OF  OXFORD. 
At  a  congregation  held  on  June  21st  the  degree  of  Bachelor  of 
Medicine  (B.il.j  was  conferred  on  C.  R.  Lane. 


rXIYERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  June  19th  the  following  medical  degrees 
were  conferreJ : 

M.D.— A.  A.  Prichard.  W.  T.  Beswick. 

M.B.— F.  E.  Higgin.=. 

M.B..  B.Ch.— J.  G.  Drew.  W.  F.  T.  Adams. 

The  following  candidates  have  been  approved  at  the  examination 
indicated: 

Third  M.B..  B.Ch.— Parf  I  iSurorry.  Hidwifery,  ani  Ovnaecdcgv) : 
3.  C.  jVinswor.h  Davis.  P.  E.  Bardsley,  B.  Bradbent,  J.  T.  Burrell, 
N.  E.  Chadwick.  W.  E.  F.  Davidson.  G.  S.  W.  Evans.  M.  W.  H.  Evans. 
L.  S.  Fry.  T.  S.  Goniwin.  C.  J.  P.  Grosvenor.  H.  E.  Harris,  G.  T. 
Henderson,  E.  G.  Holmes.  J.  W.  W.  -^epps.  .K.  H.  Johns,  L.  P.  Lock- 
hart.  C.  A.  LnptoD,  H.  J.  Lylhsoe.  G.  C.  Miilis.  A.  C.  Mowle.  E.  B. 
Mnrrell.  L.  K.  W.  Price.  B.  J.  T.  Pnlvertaft.  J.  Bussell,  C.  E.  G. 
t^mith.  R.  ^V.  Smith.  J.  D.  M.  Stewart  J.  H.  G.  Thompson.  E  R. 
■WeAver-Adams.  M.  H.  Webl>-Pcploe,  B.  Whillis.  L.  E.  H.  VThitby. 
R.  N.  P.  Wilson.  ■Women  :  G.  Si.  Brown.  >f.  E.  Kennedy.  Fart  II 
(ilrdicine,  Patholcgu.  a"<i  Pharmacolooy) ;  B.  Broadbent,  E.  B. 
Brooke.  G.  H.  Caieer.  B.  H.  Cole.  G.  K.  Ccoper.  K.  J.  Crisp. W.  E.  V. 
Daviison.  W.  Edwards.  Ij.  E.  Frazer.  L.  B.  Hartley,  Ij.  Lawn, 
S.  Orchard.  A.  V.  Pegge.  L.  B.  W.  Price,  J.  Russell,  J.  M.  Scott, 
A.  G.  Story.  C.  StnrtoD.  E.  Tsgce,  C.  G.  Tavlor.  G.  D.  Thomson. 
A.  S.  H.  Walford.  L.  E.  H.  Whitby.  R.  N.  P.  Wilson.  Women :  M.  E. 
Kennedy. 

rXIVERSITT  OF  LOXDOX. 
At  a  meeting  of  the  Secate  held  on  .Tune  20th  Mr.  H.  J.  Waring, 
M.S..   F.R.C.S.,   was   re-elected   Vice  -  Chancellor   for   the   vear 
1923-24. 

Professor  Frederick  Wood  Jones,  D.Sc.  II. B.,  B.S.,  was  ap- 
pointed as  from  September  1st  next  to  the  University  Chair  of 
Anatomy  tenable  at  St.  Bartholomew's  Hcspital  Medical  College. 
He  has  been  Demonstrator  in  .^nstomyat  the  London  Hospital, 
Senior  Demonstrator  and  Lecturer  in  Anatomy  at  Manchester, 
Senior  Demonstrator  in  Anat<^y  at  St.  Thomas's  Hospital,  and 
head  of  the  Deiiarlment  of  Anat<my  at  the  London  School  of 
Medicine  for  Women.  Since  1919  he  has  been  Professor  of 
Anatomy  in  the  Cniversitv  of  Adelaide. 
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Mr.  E.  J.  S.  McDowal),  MB.,  Cli.B.,  D.Sc,  was  appointed  as 
from  August  1st  next  to  theUniversity  Chair  of  i'hysiclogy  tenable 
at  King's  College.  During  the  war  he  served  iu  the  B.A.M.C. 
with  the  Egvptiau  Expeditionary  Force.  He  has  been  Lecturer  iu 
Physiology  at  Edinburgh,  and  since  1921  lie  has  been  Lecturer  in 
Experimental  i'hysiclogy  and  E.xperimental  Pharmacology  at 
Leeds. 

Mr.  Gilbert  Stead,  M.A.,  was  appointed  as  from  August  1st  next 
to  the  University  Readership  in  Physics  tenable  at  Guy's  Hospital 
Medical  School. 

UNIVERSITY  OF  DURn.\M. 
Th:^  following  candidates  have  been  approved  at  the  examination 

iijuicated: 

Thiiid  M.B..  'B.S.— Materia  Zleilica,  Pharmacoloav  ond  Fharmicu  ; 
Piihlic  Health ;  Medical  Jurisprudence ;  Vatholrgy  and  Elementary 
Bacteriolcav :  *C.  C.  Ungley,  'E.  V.  Griffiths.  'Cbarlolte  B. 
Scbofleld,  C.  W.  Aroot,  D.  R.  F.  Bertram,  F.  H.  Blackburn,  A. 
Brodie,  J.  Brown,  A.  Charlton,  Nora  E.  Coltman.  N.  Uavison,  J.  W. 
Dlckiuson,  D.  Ewart,  J.  R  GarsoD,  A.  Gray.  J.  T.  Holliday.  A.  H, 
Holmes,  S.  HughsoD.  Marjory  G.  T.  Jacka,  M.  H.  Jonea,  B. 
Kaplanfky,  H.  Levy,  F.  Lishman,  D.  W.  McLaren.  U.  A.  Pallister, 
Ethel  G.  Potta,  A.  Purvis.  S.  C.  Stonier,  W.  Toward,  W.  S.  Walton, 
K.  Wear,  J.  Y.  Woodhouse. 

•  Second  class  honours. 


UNIVERSITY  OF  MANCHESTER. 
The  Covincil,  on  June  201h,  appointed  Mr.  H.  S.  Raper,  C.B.E., 
D.i-'c.,  M.B.,  Ch.B.,  as  Brackenbury  Professor  of  Physiology  and 
director  of  the  physiological  laboratories  as  from  September  next. 
Dr.  Raper  is  at  present  professor  of  physiology  and  biochemistry 
in  the  University  of  Leeds.  During  the  war  he  was  engaged  in 
research  work  on  protection  against  poisou-gas,  and  from  1918  was 
head  of  the  Anti-Gas  Department,  with  control  of  the  factories  in 
which  respirators  were  made. 

The  Council  have  accepted  with  regret  the  resignation  of  Dr. 
A .  M.  Mitchell,  lecturer  in  vaccination. 

The  following  appointments  have  been  made  :  Clinical  Lecturer 
in  Ophthalmology,  Mr.  T.  M.  Bride ;  Assistant  Lecturer  in 
Anatomy,  Dr.  David  Stewart ;  Deraonstiators  in  Anatomy,  Dr. 
G.  V.  Ashcroft,  and  Miss  Eugenia  E.  A.  Cooper,  M.B.,  Ch.B. 

Dr.  W.  H.  Wood  has  been  appointed  Tutor  and  Secretary  to  the 
Faculty  of  Medicine. 

UNIVERSITY   OF   LEEDS. 
Dr.  .ToiiN  Kay  Jamieson,  Dean  of  the  Faculty  of  Medicine  and 
I'rofessor  of  Anatomy,  University  of  Leeds,  has  been  appointed 
I'ro- Vice-chancellor  of  the  University  for  two  years,  in  succession 
lo  Professor  Smilhells. 

UNIVERSITY  OF  BEISTOL. 
The  following  candidates  have  been  approved  at  the  examinations 
Indicated : 

FiN»i,  M.H.,  Ch.B.— Part  /,  t'licliidtiia  ForenHa  Medicine  and  Toxico- 
loov :  E.  R.  Clntterbuck.  E.  B.  Efdle.  .7.  A.  James.  K.G.Jenkins, 
F.  Langford,  G.  S.  Mundy,  A.  S.  Prowfe.  Part  I  only:  B.  H. 
Duuuiictt.  K.  F.  Piatt.  In  Forensic  Mtdicine  and  Tozicology  only: 
}(eleii  M.  Dixon.  Part  II:  •1".  H.  Hodman, 'CoDstance  L.  Qriffiths, 
Dorothy  Staley.  Idris  Williams. 

•  With  second-class  honours. 


UNIVERSITY  OF  GLASGOW. 
At  the  summer  graduation  ceremony  which  took  place  on  June 
21st  a  number  of  distinguished  grailuands  were  presented  for 
linnoriiry  degrees  in  various  departments.  .-Vmongst  those  who 
received  the  degree  of  t.\..Y).  (honoris  caiistl)  from  the  Principal, 
Sir  Donald  Mac.Mister,  were  the  following  members  of  the 
medical  profession:  Sir  Walter  Jlorlcy  Fletcher,  K.B.E.,  D.Sc., 
JI.n.,F.l(.C.I'.,F.R.S  ,  Secretary  of  the'Mcdical  Research  Council' 
Gniham  Lusk,  Ph.D.,  D.Sc,  F.U.S.E.,  Professor  of  PhvsioloRv  in 
«'<)rnell  College,  Now  York;  An<lrew  Maitland  Eamsay,  il.D., 
F.R.F.l'.S.G.,  ophthalmic  surgeon,  Glasgow,  and  formerly  lecturer 
in  diseases  of  the  eye  iu  the  university. 
The  following  degrees  were  also  conferred  : 

M.D.-'Ornco  H.  Anderfon,  tj.  H.  D.  Galbraith,  tn.  S.  Nicho1-:on 
.r.Mliii  I.  H.  Torrancp.  O.  Avertll,  A.  D.  BInkoiy.  L  L  Vxir.' 
A.  Mftcpball,  J,  M.  Mclvin.a.  W.  Uoualdson.  .^J-rMc, 

♦  With  bououis.     t  Wilh  hich  commendation,    t  With  commendatioa. 


UNIVEESITY  OF  DUBLIN. 
Trinity  Coixege. 
At  the  later  summer  commencements  in  Trinity  Terra,  held  on 
June  23id,  the  following  degrees  were  conferred  : 

M.n.  {honoris  caus't^.—\\.  J.  M«vo,  E.  Hastings  Tweedy. 

M.l).— H.  H.  .lames,  O,  Fitz\f.  K.aling.-. 

M.n.,  B.Ch.,  H.A.O.— a.  AsIum-soo.  .1.  C.  Bvrno.  E.  O.  Copoland,  A  Dar- 
linuton.  1).  A.  Donch,  W.  S.  Pixon.  llorothy  c.  H.  Pormoii  \lico 
M.  A.  Dowuim:.  F.  T.  Ka^by.  H.  \v.  D.  Favle.  A.  V.  Fosd  r,  T  Krccd- 
nian,  S.  1),  Qiibbi*.  .1.  A.  G«ynor,  c.  Gordon.  U.  V.  Ii.  OrillUbs  P.  ,1 
Gi-olilor,  II.  L.  llnnnn.  I,.  Ho\ui!in.  It.  I..  Hill.  W.  T.  HoRnn  W  K 
lliiUhmsoii.  H.  'l\  .Iiu-kson,  M.  .InfTe.  II,  KobIl>crR,  .1.  Kiiiwr! 
)  .  Lowin.  O.  T,  MncOnrlhy.  H.  M.  Martin.  V.  O.  JloCorniick.  11.  S. 
f  .;'"?*'.•  '  ■  '*'■">'''''•  ^-  Nftviiiisky.  .1.  M.  (VOonnor.  F.  ,1.  O'MciirH, 
I;.  Ilnllips.  U.  A.  1).  Poixv  H.  S.  Hosci.ian.  M«rjorie  F.  8ibtliori», 
Jv  ,;  ,i;  ?,"".'.':''■  '■•  *■•  "  ^^''tJi'or.  ,1.  ».  Wills,  r.  O.  Wilson. 
\\  ilfred  !■,.  C.  Wjnno.  Maria  K.  Wniitniordn  nhsmti,i\. 

LlCtNnAIE  LS   MEDICl.Mf,  ScROEKV,  A.ND  OBSTETRICS.— W.  L.  DuuCan. 


ROYAL  COLLEGE  OF  SUEGEONS  OP  ENGLAND. 
At  the  recent  primary  examination  in  anatomy  and  physiology 
for  the  Fellowship  1J4  candidates  presented  themselves,  of  whom 
42  were  approved  and  92  were  rejected.    The  loUowiDg  are  the 
names  of  the  successful  candidates: 

W.  S.  .\dams.  R.  M.  Ainsworth,  G.  Armitace,  R.  M.  Bates.  C.  E.  B^are, 
C.  .M.  Hrophy.  C.  J.  O.  Brown,  C.  M.  tarruthers.  J.  farver.  E.  T. 
Cato.  Violet  H.  Comber.  C.  H.  Corliett,  J.  IJreadon.  Otorciana  M. 
Duthie.  N.  L.  B.  V.  Eckhofl,  .1.  T.  Fathi.  B  A.  FiUsiu)on.l.  S.  J.  P. 
Gray.  H.  V.  Hcnnessy,  R.  V.  Hudson.  A.  E.  John.  P.  J.  .lory.  C.  A. 
King.  P.  B.  Kittel.  R.  C.  B.  Macrae.  It.  H.  Metcalfe.  B.  S.  Nat.  J.  B. 
Oldham.  F.  G.  Ormerod,  C.  Panchalinsam,  G.  H.  Pfeiffer.  K.  Pilot, 
L.  S,  Potter,  1.  Price.  D.  E.  Rss,  H.  J.  Sc-ddon.  H.  U.  S.  gar. 
Beatrice  G.  Smith,  H.  B.  Ktallard,  F.  H.  A.  Walker.  C.  A.  Wells,  and 
E.  F.  Wilson. 


&iMidX  ihlus. 


The  Albert  Mndal  of  the  Royal  Society  of  Arts  has  been 
awarded  in  duplicate  to  Major-General" Sir  David  Brace, 
K.C.B.,  D.Sc,  LL.D.,  F.K.C.P.,  F.R.S.,  and  to  Colonel 
Sir  Ronald  Ross,  K.C.B.,  K.C.M.G.,  D.Sc,  LL.D.,  M.D., 
F.R.C.S.,  F.R.S.,  in  recognition  of  the  eminent  services  they 
have  rendered  to  the  economic  development  of  the  world  by 
their  achievements  in  biological  research  and  the  study  ot 
tropical  diseases. 

Statistics  of  the  sanitary  conditions  among  the  Jews  In 
Russia  and  an  account  of  the  activities  of  the  O.Z.E.  (Society 
for  Preserving  the  Health  of  the  Jews)  were  given  by  Dr.  M. 
Schwartzman  at  a  recent  meeting  of  Jewish  doctors  at  Jews' 
College.  The  civil  war  and  the  social  revolution  resulted  in 
complete  economic  ruin,  in  which  the  Jews  were  the  principal 
sufferers.  The  rate  of  mortality  was  computed  at  80 per  1,000, 
and  in  some  places  it  reached  150-200  per  1,000.  The  rate  ot 
births  sharply  declined.  Dr.  Schwartzman's  address  had  (or 
its  object  the  stimulation  of  interest  iu  the  O.Z.E.  organiza- 
tion. Started  before  the  war  with  the  object  of  stemming 
the  effects  of  economic  and  political  persecution  on  the 
physique  of  the  Jewish  masses,  it  had  established  before  the 
revolution  a  network  ot  institutions,  hospitals,  sanatoriums, 
open-air  colonies,  and  the  like,  and  had  developed  physical 
culture  and  sanitary  education.  Between  1914  and  19i8  the 
O.Z.E.  was  at  work  in  218  localities,  had  105  hospitals  and 
190  sanitary  establishments,  and  was  taking  care  of  90,000 
children.  The  budget  of  the  O.Z.E.  in  these  three  years 
exceeded  £500,000.  A  resolution  was  passed  to  establish  in 
London  an  organization  in  support  of  the  O.Z.E.  Mr.  .\.  U. 
Levy,  F.R.C.S.,  was  elected  chairman  of  the  commiiteo 
which  will  be  in  charge  ot  the  work  of  the  organization. 
Dr.  Redcliffe  N.  Salaman,  who  presided  at  the  meeting,  read 
a  number  ot  messages  containing  expression  of  support 
and  sympathy.  .-Vmoug  these  were  letters  from  Lord  KoIh  rt 
Cecil,  Mr.  Ramsay  MacDonald,  Sir  Sydney  Russell- Wells, 
Sir  Frederick  Mott,  Dr.  Charles  Myers,  and  Professor 
Zeligman. 

The  annual  meeting  ot  the  Dutch  Pediatric  Society  was 
held  at  Grouingeu  on  Juno  9th  and  10;h.  when  the  following 
papers  were  read  :  Etiology  and  clinical  aspects  of  rickets, 
by  J.  Havcrschmidt ;  pathogenesis  of  rickets,  by  J.  Gorter ; 
lipodystrophia  progressiva  and  osteopsathyrosis,  by  E.  S. 
Frank;  the  result  ot  the  .Mbee-IIalstcd  operation,  by  G.J, 
Iloet ;  treatment  of  pertussis  by  vaccine,  by  J.  H.  van  der 
Slarp  ;  and  two  cases  of  leukaemia   by  B.  E.  J.  It.  Becking. 

ACCORDINO  to  the  annual  report  for  1922  of  the  Manchester 
Babies'  Ho.<!pltal,  253 children  were  in  the  hospital  during  tho 
year.  The  greatest  number  of  admissions  was  in  tho  fourth 
month,  and  over  50  per  cent,  of  admissions  ot  all  cases  under 
one  year  wore  in  tho  third,  fourth,  and  fifth  luonih.  t>f  tho 
206  cases  discharged  during  the  year,  142  were  disohargotl 
improved  in  health,  6  were  discharged  on  transfer  lo  other 
hospitals,  14  for  other  reasons,  and  there  were  44  deaths. 
Nursing  mothers  were  established  iu  the  hospital  for  the  llrst 
time  during  tho  year,  and  it  was  found  that  thoy  yielded 
from  27  to  31  oz.  of  milk  a  day  in  addition  to  their  own 
children's  foods.  During  tho  previous  four  and  a  half  ycirs 
only  22.2  per  cent,  ot  premature  infants  had  survived  :  since 
the  employment  ot  nursing  mothers  64.7  per  cent,  of  the 
premnturo  infants  fed  lived. 

.-\.  STfDY  tour— the  sovonlocnth  roy.i.j,-  iVilxhies  ilfdscaUs 
— will  take  place  under  the  direction  of  Professor  Panl 
Carnot  and  Dr.  Rathcry,  of  Paris,  from  Septoml>or  9ih  to 
22nd.  In  fourteen  days  visits  will  be  made  to  tho  Jura  sp.-is 
(LaMoulllere,  Salius-duJura,  DIvonnel,  the  Swiss  universities 
of  Geneva  and  Lausanne,  the  Savoy  spas  (Kvian  and  Tbonon, 
Chamonix,  Saint-Gervais,  .\nneo,  .\lx-Ies-naiii-  '  "  \anl, 
Challos,    .-Mlevard,   MoutiersSalins,  Brides,   P.  and 

the   Dauphine  spas   lUriago,   Grenoble,  and   >.■....,  '■•' 

Charlrouse,  La  Motto-lcs  Bains,  I. a  Grave  and  I.e  ' 
Tho  party  will  bi-eak  up  on  September  22ud  at  L_\      - 
visiting  tho  school  of  mcdioino  there.    This  study  tour  la 
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r      Thk  Ubitis* 
L  Mkoicai.  Joornak 


exclusively  reserved  tor  medical  practitioners  and  medical 
students ;  they  can,  however,  up  to  15  per  cent,  of  the  total, 
be  accompanied  by  their  wives  or  one  of  their  daughters. 
The  cost  of  the  journey,  from  the  meeting  place,  Bcsan^on, 
to  the  brealiing-up  place,  Lyons,  is  790  francs,  including  all 
expenses.  A  50  per  cent,  reduction  will  be  granted  on  the 
French  railways  from  the  frontier  station  to  Besaufou,  and 
a  similar  redaction  from  Lyons  back  to  the  frontier  station. 
Further  information  may  be  obtained  from  Madame  Jupp6- 
Blaise,  representative  of  the  French  spas,  at  the  French 
Touring  Office,  56,  Haymarliet,  S.W.I. 

The  annual  meeting  of  the  Medico- Psychological  Association 
of  Great  Britain  and  Ireland  will  be  held  under  the  presidency 
of  Dr.  E.  Goodall  at  the  house  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  Cavendish  Square,  W.l,  on 
July  9th,  10th,  11th,  12th,  and  13th. 

The  Council  of  the  Royal  Institute  of  Public  Health  has 
accepted  invitations  from  the  mayor  and  the  University  of 
Bordeaux  to  hold  its  annual  meeting  there  at  Whitsuntide 
next  year.  The  president  will  be  Viscount  Burnham,  and  the 
local  honorary  secretaries.  Professor  Ren6  Cruohet,  professor 
of  medicine  in  the  University  of  Bordeaux,  and  M.  G.  Faure, 
treasurer  of  the  Chamber  of  Commerce.  The  meetings  will 
take  place  in  the  University.  Special  arrangements  are 
being  made  for  travelling  and  hotel  accommodation. 

Dk.  S.  3.  Clegg,  on  leaving  the  xiost  of  deputy  medical 
officer  of  health  for  Newcastle  to  take  up  the  duties  of 
medical  officer  of  health  for  Durban,  South  Africa,  has  been 
presented  by  his  colleagues  in  the  Newcastle  Health  Depart- 
ment with  a  pair  of  binoculars.  Dr.  Clegg  has  also  received 
a  silver  inkstand  from  the  members  of  the  50th  (Northumber- 
land) Sanitary  Section,  of  which  he  was  commanding  officer 
in  France. 


ERRATUM. 
Keadebs  of  the  Journal  are  asked  to  substitute  the  following 
for  the  last  seven  lines  of  the  paragraph  beginning  "The 
remainder  of   this   absorbing   report  "   in   the  issue  of 
June  9th  (p.  988,  col.  2) : 

the  whole  more  efficacious  than  the  mercury  vapour  lamp  or 
cod-liver  oil,  especially  as  regards  improvement  in  general 
health;  but  there  was  an  impression  that  the  addition  of 
cod-liver  oil  to  open-air  treatment  accelerated  cure  (p.  84). 
It  is  important  to  note  that  excellent  conditions  of  hospital 
hygiene  in  winter,  with  a  diet  of  high  calorie  value  (Diet  I), 
did  not  effect  a  cure  of  rickets. 


'^ttUvs,  Jlot^s,  anil  ^itslucrs. 

As,  owing  to  'privting  difficulties,  the  Journal  must  he  sent  to  press 

earlier  than  hitherto,  it  is  essential  that  communications  intended 

for   the    current    issue   should    he   received    by   the   first   post   vn 

Tuesday,  and  Itngthy  documents  on  Monday. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  with  the  Office, 

429,  Strand,  W.C.2,  on  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

on   the   editorial   business  of   the   Journal   be   addressed   to   the 

Editor  at  the  Office  of  the  Journal. 
The  postal  address  of  the  British  Medical  Association  and  British 

Medical  Journal  is  429,  Strand,  London,  W.C.2.    The  telegraphic 

addresses  are  ; 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIjVL  secretary  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Wcstrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY.  Medisccra.  Weslrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams:  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  OfTice,  6,  Rutland  Square,  Edinburgh 
(telegrams:   Associate,  Edinburgh;  telephone,  4361,  Central). 


QUERIES   AND   ANSWERS. 


"  T.  P.  G."  asks  for  advice  in  the  treatment  of  a  married  woman 
(2-para),  aged  45,  who  is  troubled  with  a  constant  sensation  of 
"fluttering"  down  the  course  of  the  left  sciatic  uervo  from  the 
thigh  to  the  calf.  There  is  no  pain.  It  is  worse  at  night, 
especially  if  she  is  tired.  Blisters  have  been  tried  without 
benefit. 

Income  Tax. 
"I.  N.."    who   holds  a   reBident  appointment  at   a   sanatorium 
l"i.t,f  h"^""  ^"'^""ler  the  cost  of  removal  from  cue  sana  orium  to 
auolher  u.au  admissible  expense,  and  (6)  what  allowance  caL  be 


claimed  for  the  use  of  his  car  for  the  purpose  of  attending  com- 
mittee meetings. 

*,*  (fi)  Nothing  is  legally  due  if  the  removal  arises  from 
a  change  in  the  appointment  held.  The  e.\pense  could  be 
claimed  if  the  removal  were  from  one  sanitorium  to  another  of 
the  same  authority  by  that  authority's  direction,  {h}  No  allow- 
ance is  due  for  the  initial  cost  of  the  car — which  represents 
capital  outlay — but  assuming  that  attendance  at  the  committee 
meetings  is  a  part  of  his  duties,  "  I.  N."  can  deduct  the  amount 
of  the  expense  necessary — that  is,  if  he  were  to  go  by  car, 
train,  tram,  etc. — as  included  in  the  total  cost  of  running  the 
(private)  car. 

letters,  notes,  etc. 

Medicine  and  Medicines. 
De.  James  Gardner  (Burnley)  writes:  From  your  review  of  it 
Dr.  Harry  Roberts's  book,  'A  National  Health  Policy,  must  be 
interesting  and  worth  reading,  and  I  shall  get  it  and  read  it 
during  my  holiday.  Your  reviewer  gives  one  quotation  — 
"Nine  out  of  every  leu  bottles  of  m-dicine  prescribed  are 
entirely  useless  to  the  persons  taking  ihem,  and  are  known 
to  be  useless  by  the  doctors  who  prescribe  them."  How 
does  Dr.  Roberts  know  this  to  be  true?  He  cannot  be  bo 
intimate  with  other  doctors'  practices  to  know  the  results 
of  their  prescriptions,  and  if  the  statement  be  true  of  the 
pfactice  carried  on  by  him  and  his  partners  he  should  say  so 
and  not  make  the  sweeping  assertion  quoted  in  your  review. 
The  matter  does  not  end  here,  because  drugs  are  noxious  articles 
and  cannot  pass  harmlessly  through  the  body;  if  they  are  not 
useful  they  are  not  merely  useless  but  harmful,  and  a  corollary 
to  Dr.  Roberts's  statement  must  be  that  nine  out  of  every  ten 
bottles  of  medicine  are  harmful — minus  the  mere  placeboes. 
This  is  serious  from  two  points;  (1)  Public  finance;  (2)  our 
system  of  therapeutics. 

(1)  There  are  14,000,000  insured  persons,  and  the  drug  bill  is 
between  Is.  6d.  and  2s.  per  insured  person.  At  23.  the  bill  is 
£1,400,000,  and  nine-tenths  of  this  amount  is  £1,260,000,  spent  on 
useless  and  harmful  drugs.  Or  if  the  figure  is  Is.  6d.,  the 
amount  spent  uselessly  and  harmfully  is  £945,000.  Comment  is 
superfluous. 

(2)  Dr.  Roberts's  statement  is  an  indictment  of  our  system  of 
theraiieutics.  If  nine-tenths  of  our  prescriptions  are  useless, 
whose  IS  the  fault'?  Our  teachers',  or  ours  individually?  Some 
years  ago  the  Royal  Colleges  iu  London  cut  i)harmacology  out 
of  their  examinatiou.  Has  it  been  reinstated,  or  do  the  Colleges 
still  disbelieve  in  it  ?  The  subject  is  still  taught  in  universities, 
but  for  what  purpose  should  students  speud  time  over  a  subject 
if  nine-tenths  of  it  be  useless,  not  to  aay  harmful?  'We  talk  of 
the  honour  and  dignity  of  the  profession,  and  yet  we  go  on 
l^rescribing  and  outwardly  professing  our  faith  iu  the  healing 
virtue  of  drugs  we  know  to  be  harmful ;  to  my  mind,  there  is 
neither  honour  nor  dignity  in  us  if  the  assertion  be  true. 

Is  our  system  of  therapeutics  at  fault,  or  have  we  any  system 
at  all?  It  certainly  behoves  us  to  reconsider  our  position,  both 
on  account  of  the  financial  aspect  and  "  for  the  honour  and 
dignity  of  the  profession. " 

'j,'  The  curriculum  of  the  Conjoint  Board  iu  England  has  for 
many  years  past  included  a  course  of  pharmacology  aud  thera- 
peutics; therapeutics  was  specified  as  one  of  the  final  examina- 
tiou subjects,  but  pharmacology  was  included  under  the  head  of 
medicine  aud  therapeutics.  In  1919  pharmacology  was  grouped 
with  materia  medica  as  Part  II  of  the  second  professional  ex- 
amination of  the  Board,  leaving  therapeutics  only  to  be  included 
under  medicine  in  the  final  examination.  It  would  appear, 
therefore,  that  j)harmacology  has  never  ceased  to  be  a  part  of 
the  curriculum  but  has  been  a  subject  of  examination  with 
materia  medica  since  1919. 

Vacancies. 
NOTIFICATIONS  of  offices  vacant  in  nuiversities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  32,  33,  36,  37,  and  38  of  our  advertisement 
columus.  and  advertisements  as  to  partnerships,  assistantshipa, 
aud  locumtenencies  al}  pages  34  and  35. 

A  short  summary  of  vacant  posts  notified  in  the  advertiaemeut 
columns  appears  in  the  Supplement  at  page  ZSS. 


SCAIiB   OF    CHARQES    FOR    ADVERTISEMENTS    IN   TUB 
BRITISH     MEDICAL    JOURNAL. 


f  8.  d. 

0    9  0 
0    16 

7  10  0 

3  15  0 

10    0  0 

20    0  0 


Six  lines  and  under 

Each  additional  line 

Whole  single  column  (three  columns  to  page) 

Half  single  column 

Half  page  ... 

Whole  page 

An  average  line  contains  six  words. 
All    remittances    by    Post   Oflice   Orders   must   be   made   poyable   to   (he 
British  Medical  Association  at  the  General  I'ost  Olfice,  London.    No  respon- 
sibilitv  will  be  acceptel  fur  any  such  remittance  not  so  safeguarded. 

Advertisements  sboiiKl  be  delivered,  addressed  to  tbe  Manajrer,  429, 
Strand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  tor  at  the  time,  should  bo 
accompanied  bv  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Oflice  to  receive  paste  restaule 
letters  addi'essed  either  in  initials  or  uumbera. 
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Sterilised 
Surgical  & 
Accouchement 
Dressings 

In  Drums— hermetically  sealed. 


Price  list  icith  full  particulars  on  application. 


tr'r\t  7ir%T~*        C        c  /^iKt  C^       I    Tr»        Chemists  on  the  Establishment  of  the  Klnir, 

SQUIRE   &   SONS   LJP-   4,3,  oxford  street,  w.i. 

Telephone:  Mayfair  2307   (2  lines).  Telegrams:   "Squire,  Wesdo,  London." 

—  DAY     AND     NIGHT     SERVICE  — 


The  Management  of  an  Infant's  Diet 
CONSTIPATION 

Constipation  in  Infancy  is  probably  the 
commonest  and  most  baffling  difficulty 
with  which  the  physician  has  to  deal. 

The  satisfactory  results  obtained  with  Mellin's  Food  in  con- 
stipation in  Infancy  is  common  knowledge  to  a  vast  number  of 
physicians;  but  those  who  are  not  familiar  with  the  use  of 
Mellin's  Food  in  such  conditions  should  send  for  our  pamphlet 
'(^onstif^citioiiiu Infjucy.' which  gives  particulars  of  niixturcsmast 
suitable  to  meet  the  conditions  and  general  management  of  diet. 


Samples,  etc.,  free  to  memhen  of  the  medical  profession  from 
MELLINS  FOOD  LTD..  LONDON.  SE.t? 


ssa 
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GOLIATH- 


CUPBOARDS 


ECONOMICAL,    PERMANENT, 
DURABLE,  FIRE  RESISTING. 

They   are   finished    in   Olive    Green,    Stove 

Enamelled.      Fitted    with    3-lever   Engli.-h 

Lock  and  Two'  Keys. 

This  Illustrates  our   "  Goliath  "  Steel 
Cupboard  No.    144, 

72    ins.    high,    24    ins.    wide,   18   ins.   deep. 

3-lever   Lock,    Brass   T    Handle   and   three 

shelves. 


PRICE   =  J36  :  O  :  O 


Kindly  send   for  Complete  Illustrated  Price 
List,  showing  other  styles  from  ^3  up. 

We  are  publishers  of  the     Medical  Day.  Booh." 
Specimen  Leaj  on  request. 


EDEN  FISHER  &   CO.,  LTD., 

93,  96,  &  97,  FENCHURCH  STREET,  LONDON,  E.G. 

And  6,  7  &  8,  CLEMENTS  LANE,  B.C.  4. 

Tclephmes    -    -    A\'£XUE  ST17  (.3  lines.) 


rPARi 


94,  Gloucester  Rd., 
South  Kensington, 
London,   S.W.7. 

Specialists  in 
Doctors'  Cars 

We  can  supply  any  make  of 

car,    but    the  following  are 

always    in    stock   ready  for 

delivery  : 


A.C 

ROVER 
LAQONDA 
BEAN       

BUlCK4.seater... 
JMORRIS- 
COVVLEY      ... 


from  £325 
„  £1S9 
„  £275 
„  £325 
,.     £355 

„     £225 


Special  Offer 

1921  AUSTIN  COUPE  4-Seater, 

pcrrict  0(11  ilitioM,  £375. 

DEFERRED   PAYMENTS 


.llorris-Cowlev  4-Seater 
£275, 


nsuotonmoGftoa.    Gk 


The  Trade  Mark  (hat 
is  a  Hall  Mark 


NEWTON 


the    oil    that    keeps    good 
and  keeps   a  good  car  good. 


Newton  Motor  Oil  Light 
Newton  Ford  Oil     - 
Newton  Motor  Oil  Medium 
Newton  Motor  Oil  Heavy 


rn5 

-gal.  drums 

Gallon  cans 

per  sal- 

each- 

4/5 

6/5 

48 

68 

5/3 

7/3 

\iss^ 


The  Trade  Mark  that 
is  a  H»ll  Mark. 


Write  for  Specification  table  telling  you  ilie  righ  t  grade  for  YOUR  engine. 

A.  E.  NEWTON,  LTD.,  34,  Victoria  Street,  LONDON,  S.W.I. 


Telephon':  Victoria  2S27-S 


Telegframs  :  "Anewt>yle,  Sowest,    l^onlon,' 


02 


kk 


(Dees)  FUNDUS    AURORASCOPE"  ATTACHMENT. 

"PATBNX" 

&^   We  absolutely  sraarantee  that  a  novlee  can  see  every  detail  of  the  Retina. 


J'mCK.  "Fundus"  Attachment,  ^2  2  O  (Postage  6d.).  Fundus  "Aurorasco[)e,"  t'omplete,  £3  3  O  Ipost"^;^®  •'''.'i 
Model  Practice  Bye — ■with  the  u>^e  of  which  Students  can  easily  become  proficient  in  Ophihalmoscopy,  Kotinoacnp^-.  and 
Bigbt-Testing— Price  12'6   (postage  t3d.).  Your  Morton  Converted  for  use  «iLh  the  **Aurorascof  e"  Outfit   25* 

'AURORASCOPE"    CO.,    Ltd.,    Fulwood   House,   Fulwood    Place,   High   Holborn,   W.v, 

Ibiae  Chancei;  i.ane  Tube  sUtlon).  WUEHB  DKMONSTKAIlciN£>  AUU  OlViiiX  UAll.Jf. 


Itae 


Altaclinient— Atlachiiidil  in  situ. 


No    Goods    sent    on    approval. 


JiilVllNEISTX     IVEEDICAL.     IVIEN 

say  that  rigid  tool  plates  are   injurious,   and  are   prtscribing  for  Tired 
Feet  and  Weak  Insteps 


British  Mad 
Throughout, 


THE   SALMON  ODY  Spiral  Spring  Adjustable 
ARCH    SUPPORT 

ade  by  SALMON  ODY,  LTD.,  7,  New  Oxford  St, 

(L.siAm.iBiii.1,  IL'U  YniKs).  WKITK    JOIt    Jll':sCRI 


M 


ORDINARY, 

15/6 per  pair. 

.,  LONDON,  W.C.  1. 

PTI\E    CIKvm.AR. 


JuxE.SO,  1923.1 


THE   BRITISH   MEDICAL  JOURNAL. 


23 


THE 


THE  DOCTOR'S  CAR 


IMMEDIATE   DELIVERY. 


il.,..v'''.?;;%>;;.r. v^~.^  ^  ^'^  SEATER.v.ErAL  head  coupe,  £630. 

WHAT    YOU    SEEK    IS    HERE! 

Tlu'iv  can  bi.'  IK)  question  iibout  tho  po[)iilarity  of  the  renowned   De  Dion  Bouton  Motor  Car  among 

motorists,   be  they   private  or   professional   inJivi'hials.     Among   the  liitt<^r  cl.ass,   especially  in   the 

Medical  Profession,  the  position  this  splendid  car  Iiolds  is  unique  ;  satisfactorily  fulfilling  as  it  does 

in  ev^ry  way  tho  many  severe  demands  constantly  niailo  upon  it.     The  last   won!   in  enginwring 

sUill,  this  famous   French  Car  is  fascinating  to  drive,  frte  frvtm  all  noise   or  rattle,  and  the  very 

acme  of  motor  comfort. 

AVi- are  authorised  agents  for  this  unique  air,  and   cm   offer   prompt   delivery   ui    liie    ii  ^4,    1 '2  28, 

12  4:5  ll.l*.  Clia-ssis,  fitted  with  the  choicest  e.xainple.s  of   British  oa;icliwork. 

If  dos'retl,  defended  payments  win  he  ariimgotl,  or  we  will  take  your  pi-esent  car  in  part  exi-hange. 


JOHNSON,    NEAL  &   CO.,    Limited, 

ArroMOIilLK    F.yuiyEKRs, 

168,   Regent   Street,    London,    W. I. 

Iifpresentatives  u-illimjli/  sent  (intsptclii't  <>/  tlistatuy).  nil/i  tlgMoitslmiion  oir  to  Adrige  anJ  Quott. 
TcUiih.nc:  llEGENT  1940-1.  Te'egrams:    ••  JONSOSK.VI.    TICCY   LONDON'.- 
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MOTOR 
BICYCLS 


Immediate 
Delivery 


Sir,— I  like  the  chain- friction  drive  very 
much,  as  there  is  no  trouble  with  belts, 
etc.  The  clutch  is  very  handj-  for  London 
ridin".  A  few  weeks  ago  I  made  a  non- 
stop run  from  London  to  about  4  miles 
beyond  Aldershot  in  2  hours  20  minutes, 
so  averaging  about  17  miles  per  hour. 
I  find  on  the  road  that  /  can  usually 
leave  other  light- 
weights  behind, 
espec ialJy    on 


PRICE 

Compute    Q^i  n ea s 


bills, 

C.   KNIGHr 
Editor  of 
Cyde." 


to   tha 
The  Motor 


Delivery  free  in  Great 
Britain  by  floods  train. 
Crates  ireiurnaNc)  extra 


Engiiie:   two  stroke,   Ij  horse-power. 
61x67  mm.,  116C.C.    Petroil lubricatio 

Special   Features: 

All-Chain  Friction  Drive;  "  Cush "  Drive: 
Hand-Controlleil  Clutch;  Free  Engine  and 
Transmission;  NoBelt;  NoGears;  NoValves 


43,  Victoria  Eoad, 
Willesden  Junction, 
London     -     K.W.  10. 


Designed  and  Manufactured  by 

1.  I  .     L. 


r^ETONDON"*'"^ 


Famous  for  25  years  as 
Manufacturers  of  Bowden 
Wire  Mechanisin  in  its  in- 
numerable applications  on 
road,  rail,  sea  and  in   air. 


"  Dad  says  a '  Standard '  is  the  car  for  Mum  " 

npHE  dependability  of  the  "Standard"  Light  Car  appeals  to 
the  womenfolk.  It  is  a  car  they  like  to  drive.  It  is  so 
simple  and  easy  to  control.  Freedom  from  motoring  troubles 
adds  zest  to  the  pltasure  of  a  trip — everybody  enjoys  it.  Even 
bad  weather  does  not  damp  their  ardour.  You  can  make  a 
"  Standard  "  Light  Car  storm-proof  in  a  few  moments.  When 
you  take  the  family  out,  this  is  an  important  point. 


n,'14h. p.  (Rating 
]3'9h.p..i  2or4- 
Seater  -  iC-tSO 
11  h.p.  (Rating 
ir4  h.p.l 
2-Seater  -  £250 

Fend  for 

Particulars- 

The 

Standard  Motor 

Co..  Ltd.. 

Coventry. 

London  Show- 

rocms; 

49.  Pall  Mall. 

S  W.  1. 


nA 


W.'-W'Si'^ 


blandard 


Light  2  and 

4  ^ eaters:        Wm%JVJV, 
II  &  11/14  h.p. 


.%•' 


DOCTORS    CARS 

AUSTINS, 
H  UMBERS, 
STANDARDS, 

etc. 
Anymake  ol  car  supplied  on  same  ter:ii;. 

With  or  without  Deposit 

Balance    by    instalments 

to  suit  your  convenience. 

Your  old  car  taken  in  part  payment, 

SAUNDERS    aA.RA.ae, 


CARS  SUPPLIED  AT 

LIST  PRICE  PLUS  4  A 

FOR  \  DOWN  AND 


MONTHLY  PAYMENTS 


THE  CREDIT  CORPORATION,  Ltd. 

30,  Duke  Street,    St.  James's, 

LONDON,  S.W.  I. 

ThoneNos. :  Kegent  2130  and  131>. 


DOCTOR 

Fresh  Air 
For  Your 
Patients 

B.  &  P.  Revolving 
Shelters  enable  the 
most  delicate  patient 
to  take  the  utmost 
advantage  of  fresh  air 
and  sunshine,  whilst 
strong  and  cold  winds 
-     -  are  excluded.  -     - 

Write    Dept.     R.H./M.J.     for 

full    particulars    of    B.  &  P. 

Revolving   Shelter   No.   B450. 

(Illustrated  above). 

For  Doctors  who 
are     Motorists 

'THIS  sturdy  B.  &  P.  Motor 
House  has  been  specially 
designed  on  approved  lines  to 
meet  the  requirements  of  Local 
Authorities  in  Town  and  Sub- 
urban Districts. 
FIRE- RESISTING  &  WEATHERPROOF 
The  House  is  covered  with  fire- 
proof material.  We  wiil  undertake 
to  supply  and  erect  on  concrete 
floor  for  a  moderate  and  inclusive 
price.      Most  sizes  are  in  stock. 

Send  /or  full  particulars  ol  .Votor 
House  No.  B  :!3  (illustrated  below). 

"Solving  a 
Motor  Problem  " 

is   our   latest    Catalogue   of    Motor 

Mouses    and    Accessories.         Write 

for    a   copy    asking  for   Catalogue, 

.VJ.  IIS.         ■       ■       • 

See  our  Stand  No.  200 

Royal  Agricultural   Society's  Show, 

NEWCASTLE,  3rd  to  7th  July,  192S. 


Boulton&'aulE^^ 

toSEfoNNORWlCH   NORWICH    N0RWlSS&l5°« 
LONDON  OFFICE  IJ5U7.  Q.UEEN  VICTORIA  ST.  EC 
fclcgromiBoulaueCenl  LoniiofvTeleoh  one  4642  Cent 
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DUST    COATS 

Double- bi'easted.  Cm 
also  be  worn  with  open 
neck  and  lapels.  AJaile 
f  cm  superior  quality 
heavy  crash  material 
tliat  will  withstand  any 
nmouut  of  wasliing, 

Fale  Trico     Q/ii 
Post  9.1.       Jl/    I    I 

S'zes  stocked:  34  40  in.  chsl 


GAMAGES 

yyiRiEs 

Specially  Reduced  during  Sale  only. 


THE    "NORFOLK-HOWARD" 

A  popular  Livery  suitable  fo.-  town  or  country 
wear  with  the  Lancer  front  as  illustration.  Skil- 
fully tailored  in  durable  Melton  it  will  retain  its 
smartness  for  a  surprisingly  long  time.  Colours: 
Dark  Blue.  Dark  Green,  and  Dark  Grey.  In  all 
stock  sizes  r.p  to  ■12-in.  chest.        SALE  PKICK 

Carriage  paid.        JACKET  and  BREECHES. 
CAP  to  match,  7/6.  Black  Leather  LEGGINGS,  14'6. 

We  can  j;Iai  fup  \y  the?c  T-iver'es  in 


STYLE 


75/9 


'CARLTON"   Style. 

having  the  open  fr.uit,  s!io\viiig  col'ar 
and  tie.  mvlc  in  the  s.ime  ctnths,  at 
the  r  ante  pr're.  We  will  send  a  selec- 
tion of  1  ivcrle  i  on  approvil,  to  those 
unable  lo  call,  upon  receipt  of  usual 
liade  reference,  or  cheque  covering 
uniount.  Inspection  in  our  Show- 
rooms cordially  invitel. 


THIS     PRICE 

includes  Pan.  Hra;s,  Nickel  or  Blark 
Buttons,  ratterns,  f  elf-measuremci.t 
forms,  and  Book  of  Styles  sent  post 
free  on  request. 

Write  also  for  our  new  UotorlstS' 
Catalogue,  giving  details  of  Caro, 
T^rcs  Accessories,  Clothing,  Ac,  aNu 
sent  rost  fro. 


A.     W.     GAMAGE,     LTD., 
HOLBORN,  LONDON,  E.O.I. 


rROVGH  loox  years  of  test  and  trial  the  ROVER  has  proved 
a  faithful  friend  to  mary  thousands  of  motorists.  b\er\ 
RO\  bR  OH-ne-  appreciates  from  past  experience  the 
absolute  dcpendabl.ity  of  his  car  under  all  conditions. 
The  12  h.p.  ROVF.R  Limousine  Coupe  illustrated  Is  acknon  Udned 
to  be  tt.e  most  handsome  car  of  its  type,  eminently  su  tab:e  for 
social  and  town  use.  The  fixed  top  Is  lighter  and  stronger  itian 
the  folding  type  of  coupe  and  Is  of  course  intireli  free  from  rattles. 
It  Is  warrn  and  draught  proof  when  closed,  and  with  the  top  venti- 
lator, adjustable  front  and  sliding  side  nlndows  can  be  arranged 
for   any    degree    of   comfort    In    the    hottest   or  coldest   we^th:r. 

Send  for  Cilltj!ot:iie  llliislralin,:  ,tll  Motle!^. 
THE      ROVER     COMPANY,      LIMITED.     COVENTKY 

60/61.  New  Bond  Street     London  (Tch/'liun- :  .U.iv/.nr    rf 
LorJ  i;jw.i.-d  Strcfl.    n.il-'in. 


J  hi  /?  It  p.  ROVEK  f.lMOVSi.Xr:  COCrE.     Price  £6:0. 


The  Car  that  sr r  the  fashion  to  the  \\  orld  ' 


An  Ariel  Cycle  soon  saves  its  cost. 

To  take  the  car  out  for  every  call  is  expensive ;  to  walk 
is  slow.  An  Ariel  cycle  supplies  the  intermediate  need. 
It  is  always  handy  and  once  you  have  got  one  you  will 
wonder  how  vou  manaqod  without   it. 


^aasGL 


Prom  £7    19s.  Od. 
or   12  6   monthly. 

Send    for   Caialcgiic. 

ARIEL  WORKS,  Ltd.,  57,  Bournbrook,  BIR.MINOHAM. 
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mean 

Accuracy  of  Diagnosis 

as  well  as 

GenCPSlI  PPBCtlCe     increased  Remuneration 


X-RAYS  for 


^  X  RAYS  offer  a  most  impor= 
tant  addition  to  a  General 
Practitioner's  service,  the  value 
of  which  it  is  impossible 
to  compute. 


\  There  is  no  substitute  for  the  X-Rays. 

1i  A  scientific  and  congenial    service    with   a    good 

remuneration 
II  RADIOGRAPHY      BY     THE      NEW      "  Techniqus 

Director"    process  is    now  so    simple    that    any 

Doctor  can  use  it. 
II  Call  and  see  the  apparatus    at  work.      Continuous 

daily  demonstration,  or  send  for  Catalogue  No.  22  B 

fully  descriptive. 


The 


it 


General  Practice 

X  RAY  APPARATUS 


33 


is  the  latest  production  of  the  Medical 
Supply  Association.  Automatically  sale- 
guarding  against  those  scientific  and  technical 
difficulties  previously  met  by  the  inexperienced, 
it  is  expressly  prepared  for  the  service  ol  the 
General  Practitioner,  and  by  its  means  he  ib 
enabled  to  produce  valuable  radiograms  witti 
ease  and  efficiency. 


on,     >ve     do      ! 


"  You     switch 
the  rest." 

Price  Complete: 
For  Alternating  Current    -    £185 
„      Continuous         „  •   £^■^0 


NOTE.— The  above  price  is  for  the  comp.ew 

installation,  inclusive  of  accessories,  viz  : 
High  Tension  Transformer.  Filamert  Heatlog  TraiiS: 
former.  Filament  Control  Coolidee  X-Ray  Tube.  Oak 
Cabinet  for  supportine  apparatus,  Radiolog.cal  couch 
vertical  screening  stand,  marble  switchboard,  x-ray 
tube  stand  for  radiotherapy  and  dtntal  radiography 
Fo-l  switch  for  remote  control,  fluorescent  scieenwilli 
protective  lead  glass  front,  intensifying  screens,  .ntensi- 
fying  screen  casette.  photographic  tank  development 
outfit  da-k  room  photographic  lamp,  radiographic  com- 
pressor. Anti  Corona  high  tension  °''^^''^^'i,""^'"'=i.°'J; 
illuminated  negative  viewing  b"'  ^J^Tl .  tT vr 
■TECHNIQUE  DIRECTOR"  FOR  I^DIJAT  NO 
THE  IDEAL  FACTORS  FOR  RADIOGRAPH  NO 
ANY     PART    OF    THE    HUMAN    BODY.    \N  HICH 

enAbles  anyone  to  use  the  APPARAi  ;s 

EVEN  THOUGH  THEY  H.WE  H.KD  NO  PRE\  lOl  S 
experience  in  KADIvJGRAPHY. 


Patentees  and  Manufacturers: — 

The    MEDICAL  SUPPLY 
ASSOCIATION,  Ltd., 

167  185,    Gray's    Inn    Road, 
LONDON,  W.C.  1. 

The  largest  X-Ray  and  Electro- Medical 

Apparatus  Showrooms  In  the 

United    Kingdom. 
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THE  SPECIAL 

HOSPITAL  ANO 

COLONIAL 

PATTERN 

OUTFIT. 

Price  £3. to -6 

or  in 

Bolld  Leather 

Case  £4-4-3 

Postage  In 

U.K.  i/a. 


Dees  AtJRORASCOP»E   (Reo.  Patent) 

The   a. P.    POCKFiT    THROAT    A.-Vrj    IJAT*    OC'TRIT- 

ANOVIOE  can  ac«at  the  bedside.  In  daylight,  the  Vocal  Cords,  Drum  of  the  Ear.  Optic  Cisc.  Trana.'riumi- 

oatlon  of  the  Amrum  and  Sinuses,  and  everything  In  the  range  of  Rhinology,  Ophthalmology  Laryngology 

_„,„„      and  Aural  Surgery.    Certified  correct  by  Specialists  and  Leaders  of  the  Profession. 

PRICKS:   Best  yualily  Outfit  In  fcllk-liiicil  Case  or  Leather  Wallet  iMtli  Sriherii-al  Le?u  Atlaclimeat, 

ctimplete  and  recoimnende^,  £2  2  0,    Hfif)^1_ere>\  Post  I/- 'in  t'.K. 

HetanA  Qnallty,  witliout  Maj;nifyln((  Lens  Attachment.  £1  fO.     Rc-K-  Po^t.'-I. 

A'laptr.r,  Flex  WlreTOoTiverslon).  Including  Special  Battery  for  (our  hour^'  peniiai.ent  Ijghtin;;  lZ'd« 

A.UBOKASCOP1C  CO.,    LTD.,    Fulwood    HoaM,    FiUwood   Plac«.    Holbom.    W.CU^ 

(next  to  Cliaiicery  Lane  Tube  .Station)  where  demons  rations  are  given  daily. 

STOCKED  BY  ALL  SUUti/CAl  ISSTHlJMKSr  JiakPhT 

No    Goods    sent    on    approvaL 


VACCINES 

auxogc:n^ous    Risfn 

srrocnc. 

In   bulk  or  in  graduated  doses. 

Hpply,    Secretary, 

LABORATORIES  OF  PATHOLOGY  &  PUBLIC  HEALTH 

6,  Harley  Street,   London,   W.I. 

REAGENTS    FOR 

WASSERMANN 

REACTION 

STANDARDISED    and    supplied    in 

Ampoules,    Ready  for 
Hs  used  in   these 


Use. 
LnBORaTOSIBS 


For  prices  and  particulars  apply  to  Secbetaey, 

LABORATORIES  OF  PATHOLOGY  &  PUBLIC  HEALTH 

6,   Harley  Street,    London,  W.l. 


CULTURE   MEDIA 

Freshly  Prepared  &  Standardised  weekly. 

In  Tube  or  in  Bulk. 

Hpply. 

LABORATORIES  OF  PATHOLOGY  &  PUBLIC  HEALTH 

6,  Harley  Street,    London,   W.l. 


Alopecia  prematura 
Alopecia  prematura . . 


Pomade  Max 
Pomade  Max 


l.osB  of  Uair.no  matterfrom  what  ciiupcarjt*in^, 
HhouUl  be  perseverlngly  treate-i  with  I'OMADiii 
MAX.  Apparently hopelesbcaHe-' receive marke<i 
bciielit,  generally  almost  immoiliately. 

POMADE  MAX 

(UNO.  CANTHARIDIN  o.  HVDRARa  CO.) 

For  Alopecia  Prematura  &  Alopecia  Areata 

A  -termatologlst  writes  : — 
"Without  stretching  language  In  the  least  we 

may  say  that  It  reallyappears  to  be  a  spec/no 

for  <>a/c/ne«s." 

AnI..K.C'  r..  UarroKnte.  writes.  Sept.  ISl'i:  — 
"Send  pot  Pomade  Max  for  own  use." 
"A  Patient  isyphilitlcalj    has  usei   it    with 

wondertulresults." 


MAY.  ROBERTS  &   CO..  Ltd., 

0  &  II,  Clerkenwell  Koad,  B.C. 


Shave  YDURSuiTTURNHi  i 

For    Freo 
Daaeriptlve  Booklet 

\  KKeM  write 

\  THE  DIVISIBLE  REPAfR  CC  \ 

\  It  Martln't  Court.  Ludftate  Hill,  London,  E.&  4. 

I      (U«pL  M.J.)  ^OftLT  ABUiiitM) 

BRASS    NAME    PLATES 

fend  fi^r  Litl  I.«.i. 

MEMORIAL    TABLETS 

■Viol  lor  IScx'k  IS. 

F.     OSBORIMH:     Sc     CO..     E.t.cl.. 

27.    EA8TCASTLB     ST..    LOiUDON.    W.l. 

DI8PE3  I«  81  KTO     ^O'X'I'IL.EiS 
STILL    ANOTHER    REOUOTIONI 

S-PT.,13;0i  4  o?..l-l,0;  OorS  0/..15  Upcr  gri».. 

Crates  charged  4,0  Moh,  roturnal-Ie.      All  drvlor. 

ever  U-grossoarrlago-pald  to  any  address  hi  Bngland. 

Oiish  Willi  Order. 

H.  JESSOP  (Dept.  B.).  BURNLEY. 


Talking  of  Good  Health. 

A  roCTon  wrUefl;^"From  a  physfok>f:ica! 
and  Eft  It arv  point  of  view  jour  LiiiCii  Meah 
underwear  Is  a^lapt&l  to  iu\f\\  all  the  require- 
ments of  Cfiroivrt  ami  iLe  pit  fcc-rvatioa  of 
goo-.l  health." 

LINEN  MESH  UNDERWEAR 

"MESHLIN"p^;i 

(reyUUrcd)        LINEN 


"AIRLIN"    '^^ 


(regUUred) 


PURE 
LINEN 


Keeps  the  sklo  clear  and  healthy,  allows  the 
pores  to  carry  out  their  Tlial  functions,  and 
regulates  the  trmjerature  of  the  Ix  dj'. 

Becommendc't  by  Doctors  every  day  as  a 
spleoduj  meariH  of  prebervlng  gooci  health. 

Obtainable  In  Tarylng  weight*  from  all 
ap-to  date  outfitters  and  gunrant  eed. 

PaUern^  and  full  particular g  frtzjrcym  i — 

THE  IRISH  LINEN  MESH  Co.  Ltd., 

RYOALMBRB    STREET,    BELFAST, 
NORTH     IRELAND. 


BRASS  NAME  PLATES 

For  the  Profession. 

7Ar  TlaUt  are  manujartnrof  in  rV  lU  tfielal.  deeply 

encraxtd,  mnunUd  <m  jwlithed  matu~gany  Uoci* 

u^th  /astcnin{/a  reaity  for  fixing. 

COOKE'S   (Finsbnry),  Ltd.. 

Brass  Plale  Engravers,  Memorial  Brasses,  Ac 

MOORGATE,      LONDON,     £2.0.2. 

'J  Ciepfione  :  London  \\allL'44rt. 
E£M>   VkjH   1i.i,u>th*tki>  C*  I  ALOOUK. 

*  Instant   Relief 

and  pcrmnnciit  ccrreclton  of  nil 
Bunion     tr.iiil.lo    1>    nllor.lej    \j 

Scholl's 
Bunion    Reducer 

Worn  in  luual  Shoe.  prevrntB 
buliriiig  Tlircu  niztii.  v/e  cacti. 
tr.vi/et  •Th,  lirl  und  Th,ir 
Ciiri"    irtit    frie    on    rcquirt 

The  SCROLL  MFO.  CO.,  Ltd., 
I  12t,  Clltspur  Street.   London    E.C.I. 

FREQUENT   MICTURITION. 

HII.LIARDS  NEW  ABSOP.BE.VT  BAG, 
30/-  by  post.  Simple,  clean, 
aseptic.  Overflow  cauRlit,  clotliinpr  pio- 
tccfC'l  —  meiit.ll  comfort  —  coufiileuce 
regaineJ  —  free  movement  encoura^d — 
6us[.ciise  relieved — odourless  — 123.  Douglas 

Ttl   l'ocl-:T''  M'lil  Orrr  lluu.". 
SO,   Tborngato   Road,   Paddln^on,   W.  •. 

S|  oclal  l-ilter  o<  l-'lin'  <Jnnlil\  KiicU^ii  U. •tiles. 

301..U-.    40/..12-;     6-.«..>.HL.;     I'Jor.  10*. 

£5  A^MirtCit  Or'IorcArriftvo  i«Altl.   Ciwh  withorilcr. 

Pirate  ctiflo*-o  ^«.  for  rcturniitiV  rnvto*. 


G 


iJ.ro vo  House,   All   Stretton, 

Chorch  Slretlon,  Slm^p-'hlre. 

A  Trlrate  BOMB  for  the  rsr*  an.t  Treklinentai 
•  llnilt»l  nnmlier  of  IxilM  meiiuilly  sllllotad. 
Clliustci  lieaIUk.v  aivl  brmclng- 

Uoliial  .Su|>«rllUeii<1*lll,   Itr.   McClISTiiCS. 

C'Jity  of'  London  Mont.Tl 
'  H(1SPH\I„  r«rltorxl,  Keint.  rii.l»r  tlia 
MaiiAacuit'tit  ol  a  CominlitM  »(  Iho  Cori^^rmllon  .^f 
Uie  cTty  01  l.on.ton.  PhlVATK  l'ATIB.113  iu« 
rfccix'C.t  at  s  «wkly  cbnri;o  of  Two  Utilii9A5  an.l 
u|>ivar\l9.  — A|<t  ly  to  the  Mc^Ucal  Siii>crlDt«Dvlcnt, 


DROITWICH    BRINE   BATHS 

for    RHEUMATISflf.     *o. 
WARNING.— The    Public    are    warned    thit    the 
TREATMENT      CAN      ONLy      BE      OBTAINED      AT 

DROITWICH    in    the    NATURAL    BRINE 
Treatments  include  Nauheim  Baths  and  Aeration 
Baths 'modern  adaptation  of  celebrated  French 

Whirlpool  Systemi. 

LOVELY  HCLIDAV   DISTRICT.     GOOD  HOTELS.    Ac 

iUrtthnif,t  /irn^y    ;.'■--■'  trf^  fr-jui 

J.    H.    HOLLYEB. 

15,    Corbett  EsUte  Offices,   Droitwich  rWorcs.). 

Special  F.icli.lTitb  i  j  Mti.i.iii.  Me.-.. 


CORBEYRIER-SUR-AIGLE. 

Alt.  l.OCO  m.  Alpc^  Vnu.lciic». 

HOTEL     VICTORIA. 

M  'irrctctrnji.'.    Portm  .i  rcu-f  li,j  in..'"'. 

SPRINGFIELD  HOUSE 

{Telephone  -No,  J7.> 

A  PRIVATE  HOME  FOR  MENTAL  CASES. 

Ortiinary  Terms,  Five  Guinea*  per  ueek 

iSnclndiug  Separate  BcdroomB  toraH>ultableOa.«as 

without  extrs  charge). 

For  forms    ct  admitiKion,  Ac,  apply  to  the  Drfl* 

BOWKR.  as  above,  or  at  5,  iJucbe^  Stre«t,  i:*or> 

land  I'lace,  W.  1.,  on  Tu?«jays,  Irom  4  to  5. 

STRETTON  HOUSE, 

Church-Strctton,   Shropshire. 

A  Private  UOM£  for  the  treatment  of  Qeatlemen 

suffering  from  Metita!  disea-sei.  Bracinghillcountry. 

See  "Meilicnl  I)irector>-,"p.J136.— Apply  to  Medicil 

Superintendent.      Phone,  10  P.O.  Chorch-Strett-n. 

WYE     HOUSE,     BUXTON. 

For  I  he  treatment  ol  La«lie.sRnit  Gentiemi^LiiiiouUiUy 
afflicted.  Volunt«r>-  Boarders  received.  Mtuat«>l 
l.^uO  ft,  ftl>ove  •ea' level,  facing  S.;  I*  acre*  oi 
ground.— Fi<r  tem^s  &f  ply  to  the  Kesjdeul  Moklical 
SuperlDtcudeui,  \S  .  W  .H.hto.v.  M.D. 
hBt.l«l.i3a 


O  t .    Chad's    Hospital 

'^  (for  Paying  PattenlF>,  Birmingham. 

This  Boeplt«l  prnvlde..)  Mcllnal  an.l  Sarclail 
Treatmrnt  for  psllriili  WHO^B  MBA.NS  ARH 
LIMITBU.  The  con.illioiia  o(  a.lmlr<lon  oui  Im 
oblalDfcNl  on  applicnf  ion  to  tlie  iiiutemignM. 

DAVID  J.   HIOIIAKIlS.  H    u».- O-nrmnr. 

Caiiit      Luko'ri     Hospital. 

Balabli>h»1 1761. 

At  a  BRANCH  HO.Mh.  In    I.V  «.-r«..  .> 

Irom    London,    a     fe«     LAPIKS    ar.^    :  * 
ToliinUty  lAtlenla,  .ufferinu  tn-m  nil' 

nriT,.n«   ll'ar><.      Teruii    Irom  f  4  4-     i..'t  "c.«. 

—Apply,     t^•crat*r^-.      ^9,      NotUo^hun  I'lace, 

Lonil.Mi    W.  t,      iTrl'    M«yf«lrM:Ai 


Jourastlienic.  Host  Curo  and 


N 


I'HRONU  lA^' 
wceklx  In  doct*'r>  .- 
(^wn  poultry, fruit  *ii 
-   Aii'Iy.  Dr    Alki  i^i  »• 


D 


octor  can  rocoivo  l\itii  it  ,.r 

Ql.'K8T,narH<'uUrlylhiv«erei3uU 
cure,  •nperTufon.  In  hU  chu^tni' c.  » 
luijrt  Keatdvnce,  >)ui*i.  nmr  Hydt I'arK.    nxco..»nt 
cui^liK*.       Nurvf    Mftktrn^  t c.   4    MrvmntA  — Ur. 
.M  K^  moK.*^.  Kmi'tn.  n  lin•..^^.^V  7   1>I   Keu»,rl.V\ 


w 


aniod. — (.'I'untrv  1  loiuo  tor 


I        ■    ■      an  111  I  1j«   v 

in.cti  »I  frv.m  'tr  kr 
mu-t   iM    nu>'l  r.ilc 
303S,      British      .«. 
i»,    6lrau,l,    W  C.  X. 
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HAYDOCK     LODGE,     Newton -le -Willows,     LANCASHIRE 

A  PRIVATE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDOLE  CLASSES  ONLY.  EITHER  VOLUNTARY,  OR  UNDER  CERTIFICATE. 

r.lin.ts  treated  and  classified  according  to  thou-  Bocial  and  mental  condition.     Terms  from  £2  2a.  Od.      Private  aparimeuu  on  opeciai  terms 
IstaLliBhed  for  bO  years.     Under  the  same  management  2f  rears.     Eeooveiy  rat*  BO  per  cent.     Bltuated  midway  betweenMANQlilSBIim  and  IJVERPnnr 
•a»o  miles  from  Newton-le-WlUows  Station  on  the  L.  4M.  W.  UwJwKy,  connecUng  it  with  aU  parts.  "tsi»>een  jii^iuiiiioijiai»uuj^viliU.OOt. 

resWenl  llcdlcal  Propriet-^r'.''cHA|^|s,T,STEEET,  m.b.c.b..  l.h.c.p.      UVEEPOOI^4T,Rodney,Btre_et,.*'M5ScHlsTE'"  Winter'.  Bunding,,  St.  Ann'aSt. 


Jteeident  Medical  Superiniendent.  J.  C.  WOOTTOK,  m.b.o.8.kkq.,  lb. CP.LOHD. 
Visiting  4   |  Sir  JAMES  BAKK,  ll.d.,  M.P.,  F.e.c.p,,  72,  Rodney  St.,  Liverpool. 
Ccn6ulting  >G.  E.  MOULD,  PhyBJcian  for  Mental  Diseases  to  the 
Physicians  )  Sheffield  Koyal  Hospital,  The  Grange,  Rotherham. 

admission  apply  Resident  Proprietor,  Haydock  Ix)dge,  Newton -le-WiUowa.    Tele. 


Dr.  Strmct.  Thuraday:  2tiUi, 

Telephone  2466  Koyal. 
Liverpool. 


Dr.  P.  G.  Mouij>j  Dr. a.  E.  Mould, Tiioadayaad 
Ti»urBdayl2tol.30.   Telephone  78U  Mancherta 
Other  days  by  appointment. 
••c^.^.  A  1.x      .     «ir  ™        For  further  particulars  and  .Forma  of 

STEKET.Ashton-ln-Makerfield.-    Tel.,  ll  Aahton-intMakertield. 


DALRYMPLE  HOUSE,   RICKMANSWORTH.  HERTS. 

For  the  treatment  of  gentlemen  uiuier  the  Act 
and  privately.  Kstablislicd  l>Jr-i  dy  an  Association 
of  prominent  medical  men  and  others  for  the  study 
and  treatment  of  Inebriety. 

For  particulars,  apply  to  F.  S.  D.  HoGQ,  M,B.C.S., 
&c.,  Resident  Medical  Superintendent. 

Telephone:    16  Rickmansworth, 

ST.  MICHAEL'S,  BROADSTAIRS. 

A  cbannlng  Country  House,  beautiful  garden, 
south  aspect,  dose  to  sea.  INVALIDS  RBCKIVBD 
for  Rest,  Care,  or  Convalescence.  Accommodation 
for  Spinal  Gases.  Bxcellent  cooking.  Moderate 
chargea.— Apply,  MissGEHTBUDB  Fletoh  KB,  B.B.C, 
Telephone  :    195  Bboadstaibs. 

BARNWOOD     HOUSE 

HOSPITAL  FOR   MENTAL  DISEASES. 
BARNWOOD  near  GLOUCESTER. 

Telephone:   No.  7,  Bamwood. 

Exclusively  for  PRIVATE  PATIENTS  of  the 

UPPER  AND  MIDDLE  CLASSES. 

This  Institution  is  devoted  to  the  cai-e  and  treat- 
ment of  persons  of  both,  eexes  at  moderate  rates  of 
payment. 

Voluntary  boarders  not  nnder  certificates  are 
admitted. 

Under  special  circnmstances  the  rates  of  pajTnent 
may  be  reduced  by  the  Committee. 

The  MANOR  HOUSE  for  Ladies  only,  which  Is 
entirely  separate  from  the  Hospital  and  standing 
in  its  own  grounds,  is  utilised  exclusively  for 
voluntary  patients. 

For  further  information  apply  to  ARTHUR 
TOWNSEND.  M.D.,  the  Medical  Suj^erintendent. 

ST.  ANDREW'S  HOSPITAL 

FOR   MENTAL   DISEASES, 

President — 

The  Most  Hon.  the  Marquess  of  Exetee, 
C.M.G.,  C.B.E. 

This  Registered  Hospital  receives  for 
treatment  PRIVATE  PATIENTS  of  the 
UPPER  and  MIDDLE  CLASSES  of  both 
Sexes.  The  Hospital,  its  branches  (in- 
cluding a  Seaside  Home  at  Llanfairfechan, 
North  Wales),  and  numerous  villas  are  sur- 
rounded byover  1,000  acres  of  Park  andFarm. 

Voluntary  Boarders  without  Certificates 
received. 

For    particulars     apply    to    Daniel  F. 
Eameaut,  M.A.,  M  D..  the  Med.  Supt. 
Telephone  No.  56. 

Dr.  Rambaut  can  be  seen  by  appointment 
on  Wednesdays  at  39,  Harley  Street,  W.l. 
Teikphone:  Langham  1827. 


"  Telegram!. 
Eeuef,  Old  Oittoh." 


Telephone, 

S«CNoBWIOH. 


THE  GROVE.  OLD  GAHON. 

NORWICH. 
A   Hlgh-olnss    FriTat«  Nnrslng   Horn* 

*cr  Ladies  deiiring  Curatlva  Treatment  for 
^'e^vous  AtTectlui.a.  Hysterical  an<i  Border* 
1&11<1  Cases  in  the  early  atai^es,  aud  tiiose  suiteriug 
Ir.  ini  Inslplent  mental  trouble  are  re<:eived  as 
Voluntaiy  Boarders.  Apply  to  the  Missaa 
lloLiNUocn.of  to  Dr.  b.  Babtom,34,  Surrey  Street, 
l^orwich,  Vlbitlng  Physician. 

KINGSDOWN  HOUSE 

BOX,  near  BATH. 

For  the  CARE  &  TREATMENT  of  NERVOUS 
&  MENTAL  UlSORDERS  In  BOTH  SEXES. 

Sepamte  acci'niiiutiliit  ion  for  Voluntary 

Boaidoib  of  the  remale  Sex. 

Applications  received  at  the  above  or  at 

17.  nclmont,  neth,  hy 

H.   C.    MacBRYAN.    Meli.al    Superintendent. 


THE  COPPICE,   NOTTINGHAM. 

m:osi»itax4  for  ^iLEHfTsju  r>isE:AS£:s. 


President: 


The  Right  Hon.  the  EARL  MANVtRi. 

of 


This  Institution  is  exolusively  for  the  reception  of  a  limited  number  ot 
Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  modant« 
rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 
distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfortabU 
anangements,  affords  every  facility  for  the  relief  and  cure  ot  those  mentaUy  afllicted. 

For  terma,  &o.,  apply  to  the  Medical  Superintendent 

NEURASTHENIA, 
VALE  OF  BELVOIR   NURSING  HOME,  ^^^«^- 

Private  Nursing  Home  for  cases  of  Neurasthenia  and  Allied  functional  Nervous  disorders;  for  boSerl^d 
cases;  and  for  Convalescent  General  Medical,  and  Surgical  cases.  """"ormnu 

1..     n  ®p     "'ST'!.^  charming  Country  Mansion  with  spacious  gardens,  situated  in  the  Vale  of  Balvnir- 

iLe  STtm^nVl^^p"- 1  ^',f' ''°  ••  ^""°  <*!;"■>•  *  ""«•    TeIe|A.ms  aid  Telephone -Boi^X^  1° 
M„.«?™^(.?  „      "  i^fy^'o-berapy  (suggestion,  pereuas-lon  or  analysis).  In  icldiUon  to  themeSod^a; 
general  medicine,  combined  mth  occupational  treatment  and  phyaical  exercises  moiuoaaa. 

bports  and  Pastunesii  lennis,  Badmingrton  (indoor  court),  droqnet.  Golf,  Hunting  and  Fishlni 
All  communications  should  be  addresaed  to  Dr.  E.  M.  DOUQLA8-MOBEI3,  ELTCJN,  NOTTS. 


ALCOHOL  AND  DRUG  HABIT 

A  speoiality    is  made  of  rapid  and 
Intensive  treatment  of  these  cases  at 

ESSEX    HOUSE,    BARNES,    S.W. 

lelephone:  6j^7  Putney. 
For  full   particulars  apply    to   Resident   Medical   Superintendent. 


SHAFTESBURY    HOUSE. 

FORMBY-BY-TH£-S£A,     LANCASHIRE. 

For  the  CARE  and   TllEATMliNT    of    Ladies   and    Gentlemen    iltMAiXX    AFFLICTED    with   ,- 
Without  certificates.    Consultations  In  Liverpool  or  Sonthpcrt  can  be  arraneed  bv  teleDhom, 

For  terms  apply  Medicai,  SUPEMKTmDEMT.  *  Tel   No   8  Formb 


ELMSLEIGH,    BASSETT, 

Functional  Keurcses,  Nervous  breakdown,   certain 

cases  of  Drug  and  Arcoho    hat  it,  and  cases  needing 

rest,  nurs  ng  and  dieting. 

Doctor  receives  a  iaw  hiicli  in  Ins  comfortable 
house,  ideally  sUimted  aini-lst  lar^e  fiardcns  and  iu 
quiet  surrounding.^.  Modern  conveniences,  Ijilliards, 
goU,  tennis,  and  other  rccreation.s.  Personal  atten- 
tion and  modern  therapeutic  measures. 

Medical  men  invited  to  apply  Secretary  for 
particulars. 

FENSTANTON, 

CHRISTCHURCH   ROAD, 

STREATHAM  HILL,  S.W.2. 

t.  Private  HOME  for  the  Care  and  Treatment 
of  a  limiteii  number  oi  Ladlea  with  Mental  and 
XJer^  oue  Uiiorders. 

Large  lUansion  with  12  acres  of  ground.  (Sea 
Medical  Directory,  pp.  2208).— Apply,  J.  H.  Eabls, 
:kl.U.,  Keaideuti'hyaioiau.    TeLi  IlrlxtoDlia. 

Telciihone&Xelcgranis  :    "Haynes,  Brentwood,  46.'' 

Littleton  Hall,  Brentwood,  Essex. 

I-ari^e ^-rounds.  liX'ft.atnvrsfa.  IIOMEfor LADIES 
Metitaily  Afflicled.  ^'oluntaxy  Boarders  received. 
Stations:  Brentwood,  I  mile;  Shenfleld,  1  mile; 
Liverpool  Street,  2i3  minutes.— Apply.  Dr.  Haynks. 

BISHOPSTONE  HOUSE.  BEDFORaT 

rniVATE  HOME  for  MENTALLY  AFFLICTED 
LADIES.  Ten  only  received.  Terms,  6  gni. 
weekly.  Apply,  Medical  Officer,  or  Mrs,  1'eklk. 
WettvUoncZOS. 


THE      GRANGE, 

NEAR    ROTHERHAM. 

A  HOUSE  licensed  for  the  reception  of  allmlted 
number  ol  ladies  of  unsound  mmd.  Bolhcertiae4 
and  voluntary  patients  received.  This  is  a  largs 
country  house  with  beautiful  grounds  and  park,) 
miles  from  Sheffield.  Station,  Grange  Lane  Q.O. 
Hallway,  Sheffield.  Telephone  No.  34,  Kotherham. 
Kesident  Physician— QiUEET  B.  MoDU),L.K.O.P, 
M.K.C.S.  Consulting  Pliyeiclan  — 0  BOCHLSt 
Cl.APHiM,  M.U..  F.K.O.P.K. 

BOREATTON  PARK, 

BASCHURCH.    SAJLOP. 

A  first-class  Country  Mansion  especially 
adapted  for  the  reception  of  a  limited 
comber    of    Ladies   and    Geutlemea 

mentally  affected.  ^ 

For  particulars,  apply  Dr.  SankeT.         ■ 

HOME  FOR  FEEBLE-MINDED, 

BRUNTON  HOUSB.   LANCAST£R, 

Tliib  well-apjioiu'etl  private  estaiih.iliment  over- 
looka    Morecambe  Bay,     and  possesses  extensive 

ftardens  and  grounds,  with  tennis  and  croqueb 
awns.  Varie<l  echolastic  and  manual  instruction. 
Individual  attention  t^ivea  by  experienced  staS 
under  Lady  Matron.  For  terms,  apply  Dr.  W.  H. 
CoupLAND,  Medical  Superintendent. 

BOOTHAM    PARK,    YORK. 

A  HoBpital  for  NKKVOUSand  MENTALINVALID3 
of  the  upper  and  middle  classes.  Voluntary  Boardera 
received.  Terms  from  four  guineas  weekly. — Apply 
lo  the    Medical    Superintendent,    G.    ItUTUK&i'OBD 

Jeffrey.  W.D..  F.Jt.C.F  E.,  F.K.S.li. 
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THE  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

Situated  in  the  far-famed  Undercliff  of  the  Isle  of  Wight. 

Facing  South,  overlooking  the  English  Channel,  and  occupying  one  of  the  most  beautiful 

positions  in  the  Kingdom. 


1^^ 


1 


For  the  less  well-to-do,  Open-air  Treatui'j^iit  is  afforded  under  the  niDst  advantageous  conditions. 

Terms:   3  guineas  per  weak. 
Patients  presenting  Governor's  Letter  of  Recommendation  are  admitted  at  a  charge  of  30s.  per  week. 

Furthc-  farttcHiars  „u,y  be  obtained  fro,,,  The  Secretary,  R.N.H.C.  18.  Buckingham  Street.  Strand.  W.C.  2. 


NORTHWOODS    HOUSE, 

WINTERBOURNE,     near     BRISTOL. 

for    PRIVATE    TREATMENT    OF    MENTAL   DISEASES. 

Situated  in  a  large  iiavk  iii  a  hcalUiy  and  picturesque  locality,  e;usil/ 
accessible  by  rail  vid  Bristol,  Wiutcrbourue,  Patchway,  or  Vate  Station. 
Uncertified  Boarders  received. — For  further  information  .<oe  Medical 
Directory,  page  2131,  Terms  moderate. — Dr.  J.  D.  Ihomas,  and 
Dr.  J.    K.    P.   I'llIl.l.lPS,   O.n.IC,    Ki'sid.iit    IMiysiiian*  anl    I.i.  .  iis,  ,  s 


33,  PECKHAM  ROAD, 
LONDON,  S.EL.i. 


Tcleg^rams:      **  I'sycholla,  London." 


Telephone  :     New  Cross  1057. 


Fop    the    Treatment    of    Mental     Disorders. 

Completely  detached  villas  for  mild  cases.  Voluntary  Boarders  received.  "-'O  acres  of  grounds,  «iili  cxtci\sive  allotnicntj 
on  which  g.ardening  is  cncour.aged.  Cricket  pitches,  hard  and  soft  Tennis  Courts,  croquet,  squash  mc<iuets,  ami  all  indoor  amusements, 
inclncliiiL;  Wireless  ami  other  (.'oiK-erts.     Daily  Services  in  Chapel. 

Senior  Physician:  Francis  H.  Khwauds,  M.D.,  M.U.O.P.      An  Illustrated  Prosi^ctus,  giving  full  jvirticnlars  and  terms,  may  b« 
cbl;nni>«l  on  application  to  the  Secretary. 
HOVE  VILLA,  BRIGHTON.— A  Convalescent  Branch  o(  the  above  to  which  all  Suitable  Patients  may  b«  sent  on  Holiday, 

BRISLINGTON    HOUSE    near    BRISTOL. 

ESTABLISHES     ISOi. 

A  rillVATE  MENTAL  HOSPITAL  for  the  care  and  Irealnu  nt  of  persons  of  tho  upper  ami  middle  cla.<:ses  of  both  sexea. 

The  House  is  situated  on  an  estate  of  200  acres  and  lias  e.xtonsivo  pleasure  grounds  and  a  Farm  connected  with  it.  It 
lies  b'tween  Bristol  and  Bath,  ;i  miles  from  Bristol  Station,  and  within  2.J  hour.s"  journey  fi^m   I.onilou. 

In  aiUlition  to  the  main  building  there  are  several  villas,  completely  dolaclicil  anil  pleas;intly  situated  in  their  own  gronnds,  where 
there  is  accommodation  for  snital>lo  casci.     Patients  can  be  received  without  certilicfltes  as  Voluntary  B->«rders. 

For  leims  ami  further  particulars  apply  to  tho  Medical  Stipcrintendent      Tfl:  "For.  Brislinirton."     Triffiki'nf ;  "So.  g  Pri^lincton.' 


TELEPHOI«l     SI. 

A  PRIVATE    HOSPITAL    FOR    THE    CARE    AND     TREATMENT    OF    THOSE   OF 
iJOTU    SEXES    SUFFERINQ    FROM    MENTAL    DISORDERS, 

Extensive  Oroutid*  Detacliod   Villas.  Clinpol.  Garden   and    l">airy   Piviivico   from  own    Fartm. 

Terms  very  moderate.  lUustrated  Brochure  on  application  to  The  Secretary: 
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THE  DEESIDE  SANATORIA  IN  SCOTLAND 

FOR     THE     OPEN 'AIR     TREATMENT     OF 

PULMONARY    TUBERCULOSIS    and    ALLIED    DISEASES 

Medical  Director        ■        •        DAVID    LAWSON,    M.A..    M.D.,    F.R.S.E. 

These  Sanatoria  are  situated  amongst  Ideal  Surroundings  in  Middle  Deeside,  the  reputation  of  whose 
Climate  in  the  treatment  of  Lung  Diseases  is  well  established. 

Both  Institutions  are  well  equipped  with  Research  Liaboratory,  Throat  Room,  Dental  facilities, 
ai  d  powerful  X-Ray  Plant.     Full  Day  and  Night  Nursing   Staffs  are  employed. 

Special  Treatment  by  artificial  Pneumothorax  (with  X-ray  control),  the  various  Tuberculins,  and 
Autoo-enous  Yaccines   etc.,  is  available  without  extra  charge. 


NnRnRARH-nN-nFE      TOR-NA-DEE  SANATORIUM 

ilUnUIlHUn       U  11       U  k  ■■  at    MURTLE.    ABERDEENSHIRE. 


At  BANCHORY,  near  BALMORAL. 

Physician  : 

Tr.  IAN  STKUIHEKS  STEWART. 

Assistant  Physician:  Dr.  J.  Q.  LORRAINE. 

For  particulars,  apply  Sechetaet. 


AT    MURTLE,    ABERDEENSHIRE. 

Senior  I'hysician:  Dr.  J.    M.   JOHNSTON. 
Assistant  Physicians :  Dr.  JAMES  LAWSON  &  Dr.  A.  C.  FOWLER. 

The  Scotti?h  Branch  of  the  British  Reel  Cross  Society  is  prepared  to  contribute 
towards  payment  of  the  fees  of  ex-Officers  and   Nurses    recommended  bj-  the 
Society,  and  sucli  Officers  and  Nurses  obtain  priority  of  admission. 
Inclusive  terms,  7  Guineas  a  week. 
For  further  particulars,  apply  Secretat^y. 


MUHDESLEY    SAHATORIUM. 


Specially  built  for  the  Treatment  of  Pulmonary 
and  other  forms  of  Tuberculosis.  Aspect  SS.W., 
on  a  carefully  chosen  site.  Pure,  bracing  air. 
High  sunshine  record.  Heliotherapy.  One  mile 
from  the  coast.  Electric  light  throughout.  X-ray 
installatioa    Full  day  and  night  Nursing  Staff 

ResideiU  Physicians  : 

S.  Vere  Pearson,  M.D.(Camb.),  M.RC.P.(Lond.). 

Geoffrey  Lucas,  B.A.(Camb),  M.D.(Durham). 

L  Whittaker  Sharp,  M.B.(Camb). 

Apply  Secretary,  Sanatorium.  Mundesley, Norfolk. 


LINFORD    SANATORIUM, 

RINGWOOD,    NEW    FOREST,    HANTS. 

Established  1898  for  the  treatment  of  Tuberculosis.        Radiators  and  Electric  Light  throughout.         Hot  and  cold  water 
ar.d  shower  bath  in  nearly  all  rooms.       Full  Nursing  StaflE.        All  forms  of  treatment  available. 

Farm  of   120  acres,  including  40  acres  of  wocd.  Herd  of  Tuberculin-tested  Guernsey  ccws  kept. 

Resident  Physicians— AtLJavn  de  W.  Snowden,  M.D.,  B.Ch.(Cantab.)  ;  James  D.  Macfie,  M.B.,  Ch.B.(Gla5g;w)  ; 

(iE'.nfiF.  11    Stkven.  M.B..  Cli.B.,  D.P.H.(E.linlmigh.) 


110.SPITAL  FOR  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST, 

BROMPTON, 

and  FRIMLEY  SANATORIUM. 

Special   Wards   for  I'ayino   I'ATtBNis. 
3  GnlneaB  per  week. 

Apply  to  the  ^ecret*ry,  Brompton  Hospital,  S.W.3. 


ASHOYER    SANATORIUM, 

DERBYSHIRE. 

Established  In  1909  for  Open-air  Treatment  or 
Pulmonary  Tuberculosis. 

Delightfully  situateil  at  an  allitude  of  tkH)  feet 
among  the  Derbyshire  Hilts. 

All  fomis  of  recognised  Treatment,  Including 
Artificial  Pneumo-thorax.  available. 

Ashover  is  within  easy  access  from  all  the  UrgO 
towns  of  the  MiiUands. 

Terms  from  3^  guineas. 

For  particulars  and  prospectus  apply  to  Medical 
5  uperintendent. 
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PALACE  SANATORIUm^   MONTANA-SUR-SIERRE 

Tuberculosis  Cure  Station,  5,000  feet  high,  SWITZERLAND. 

AccommodsLtion     £ov      XOO      Pst-tlertta. 

Principal    Kesident    Medical  Officer:    BERNARD  HUDSON,   M.D.(CanUb.j,  M.R.C.P., 

Late  Physician  to  the  Qtuen  Alexandra  Sanalcrium,  Davos  Plab, 

^«»11    s»Eix>i;acuIa.x>s    froi**    *t»e    Secretary,    S,    Eirclslel^l*    C£>.i:<dens.     r^oi^c9on.     l^.'W.  I 


MENDIP     HILLS     SANATORIUM 

Specially  built,  facing  South.    JOOacreaoI  Saualorium  grounds — meadow  and  woodland;  sheltered  pine  avenues.    Ailitade  JoOfeat 
IBagBiflcent  view  for  miles  south  ;  hot  water  radialorj  and  electric  light  in  each  room  and  ch4let. 
Graduated  exercises,  inhalation  and  electric  treatment,  A'o.     Individual  attention. 
Fcr  particulars  apply  Secretary,  Hillgrove,  Wells,  Somerset.  Kesident  Physician:  Dr.  C.  ilOTHO. 


750  FEET. 


DARTMOOR  SANATORIUM 

Tuberculin  used  oulv  for  snitablo  cases.  Within  easy  reacli  of  the  moor.  X-Ray  Apparatus  recently  installed.  Resident 
Physicians:  C.  II.  liERRY,  M.U.C.S.,  L.R.O.P.;  E.  A.' Crichlow,  U.R.G.3.,  L.R.P.O.— For  particulars  apply  C.  H.  UebRY, 
M.ii.CS.,  Sanatorium,  <Jhagford,  Devonshire.  leleplione:  u  ClugforX 


SMEDLEY'S    HYDRO. 

IVI  JLTILtOCIC  li:itablnhe-d  1853 

LARGEST    AND    MOST    COMPLETE. 

Resident  I  hywlar,^  :  j    „    MacLKLLAND,  .M.U.,  CM.  ,K,lln  ) 

Unrivalled  suites  of  Baths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths.  Aix  and  Vichy  Doviches,  Massage  and  Weir  Mitchell  treatment,  an  Electric 
Installation  for  Baths  and  Metliial  purposes.  Dowsing  Radiant  Heat,  D'Arsonval  High 
Frrqnency,  Roentgen  X-Rays,  Nanheim  Baths,  etc.  .Special  provision  for  Invalids. 
Milk  from  own  farm.  Large  Winter  Garden.  Night  attendance.  Rooms  well 
ventilated  and  all  bedrooms  warmed  in  Winter.  A  large  Staff  (upwards  of  60)  of  trained 
Male  and  Kenialo  Nurses,  Masseurs,  and  Attendants. 

Prosp'Ctiisnii.i  full  infcirninilon  on  application  to  H,  CHAXLAND,  Manag'n;  Director. 

Telegrams — '*Smki>i,i  y"«,  Mati  ock."  ielephone-  No.  17. 


SHROPSHIRE  ORTHOPAEDIC  HOSPITAL, 

OSWESTRY. 

(Station:  Gobowen,  g!w.R.). 

OPEN-AIR  WARD3. 

Privatk  Wards,  5  Om^.  per  week,  exclnalve  of 
furgenn's  fec^.  but  Inrlusivo  of  X-ltays,  splint.^, 
plaster?,  massage  an<l  gj-miiaj'iuni. 

A  Hmttctl  number  of  hcila  are  available  In  the 
General  Wards  at  2i  Gns.  per  week,  tnoluslve. 

For  [uirtkMilars  rtpply  tlio  Suporlnteinlpnt, 

STAMMERING,  SPEECH  DEFECTS. 

LLH^'KK  AlUTUOI).    Kstab.  133J.    Carrlthl  on  by 

Miss  llEii.XhEal  :)'.>,  Karl's  Court  Square.  S.W..V 
CASKS     also    recelve<l    Into    re«l<10Tico    at    Mls^ 
Behnkk's  bouse  In  the  country,  Summer  Hollilays. 
"ThorotjRhly  phynloIoKlcal  prtnclploi." — Lnncc'. 
"The  metliod  Is  srlcntincalty  correct  ami  perfectly 
•  fTcctlvo."— '-wj/'ii  Itiypital  OazelU. 
"STAMMERING  CLErr  PALATE.  SPEECH.  USPINO," 
I  9  ol    Mi'S    Hkiin-  K,  S".!,  i;arl  ■»  Court  ^*  )..   -i.  W  s, 

^tnmin'a  Ifjospital  .^octetn, 
LONDONSCHOOLofTROPICALMSDICINK 

EndBleltfb  aardent.  N.VT.l, 

Se  slons  will  cnnunoiico  Septcmb.^r  :'4th.  l.l.'.t. 
7ih  January,  and  21ai  April,  IiiJt,  approximately 


BOURNEMOUTH      HYDRO. 

Wltb  tiuesl  Suii-luungeaittl  Marine  Balcony  on  the 
South  C<«9t. 

Every  kind  o!  Bath. 

Kvery  kind  of  ,Mas'*ago. 

Every  kind  of  Klectriclty. 

Ever>-  liind  of  Ulot. 

Carlsbad  and  Vichy  Waters,  Ao. 

High  Frequency.    Electric  Lift. 
Prospectus  fn  m  Secretary,  Telrp.  .141. 

Resident  Physit-fan  :— W.  Joiry«oN  Smyth,  M.D. 

SCHOOLS  for  BOYS  and 

GIRLS,  TUTORS  for  ARMY, 

and  ALL  EXAMS. 

l!esirf>.J.  A  J.  Patox,  having  an  Intimate,  untqn* 
•od  up'to-dato  knowlcilge  of  the  Dkst  Scnoouaa*^ 
Tutors  1q  this  country  and  on  the  Contlaont,  will 
be  t>t»ascd  to  Aid  Parfnts  In  their  choioe  by 
lending  (free  of  charge)  prospectuses  and  XftUtT. 

WORTHY    IlfFORMATlON. 

The  age  of  the  pupil,  district  preferred, 
and  rough  Idea  of  fees  should  t>e  given. 

J.  A  J    -  *^  -    - 

Street 


f.  Paton,   Kduontlonal  Acenta,  Yi^Cannoa 
,  London,  U.C.i.      TeIepnone^0^3  0entral 


Yos|>ectus  Kiitl  further  particulars  apply '-^ 

idon  School  of  I'roplcal  Me>Uolite, 


For ,. 

ThoSecrctai'v.  Ixin ^  ^ 

KndHleigh  (iartleii^,   N.W..  or 
BcjinuMiV  Hospital.  Orccnwicb 


the  Uen>l  Otllje, 
London.  S.K. 


Liverpool  School  of  Tropical 
MKIMCINK. 

COURSES  OP  INSTUL'OTION  (lasting  throe 
mouths)  for  the  Dlplonm.  and  also  li\  Veteriimry 
Parasitology,  couuuonceabout  Skptkmukr  l^thnnd 
January  Tth.— Prospectus  fr»in\  tho  Hon.  Dkax, 

School  of  Tr.>pl>\->lModioluo.  l"i.ivn-^tt\  of  l.lvort>.^.'l. 

"Houio    iSchool  for  backward 

■*"*-  and  DKLICATK  CHILDREN  tOsfab,  1904) 
8pec'all!.(B' Paiteiits  receive»l.  iModcrn  o<luoatl<>nal 
moibo.N  and  hnU'lloraft  trnlnlng.  Horticulture. 
lEnnlcn  ganiOA  and  occupattomt.  Kntlro  charge  If 
desired.  Elder  girln  aJniilted.  Terms  mo<Ierato.— 
Apply  rrlnclpal.  ll^ahorley  Uiako,  Chelteuham. 


m:.  r>.  TMESIS 

(Cambr.,  Ediii.,  Glasi}.,  Durliam,  i^c.) 

SKILLED  COACHING,  GUIDANCE,  and  ADVICE. 

tTvn\  5iixH:lall>l  liilors,  l»  coiitormity  w;tli 
llio  liCttutAttons  of  th«  T.riou!t  I'litversltl^^. 
Apply  for  mrtlcuUm  ftiiii  frro  iKH^VIet. 
"HlliU  nil  Wrlllng  .  Tl.«»ls  for  tl.«  MP. 
Dcgroo,"  to  tlio  SKCnKTJLKV,  McNilo*!  Corrw- 
pon.lenoo     ColIcRO,     10,     Wclt^cck     Street, 

loivlon.    \V.  I. 


CMESHIRE. 

MARLBOROUGH  COLLEGE 

I  .nii.^U    11. 1x1, .I,'. 

Tytherlngtoa  Hall,  nr.  Macclesfield. 

M.piilflocnt  M«>Vrn  M.adiIoii.  r.rk  70  .ere., 
I.pvrly  l>«-»I  ty.  Altliu.lo  i'80  iMt.  SoundeJucft- 
Uon.  '  IiiilivMiml  intention. 

Timlning  for  MutrU-ulatlon. 

I>rlncl|«I.MIn  ASnMALL-SA.I.X. 

N.B.— Sp«<-i.l  Tarau  to  iivdlcl  Mco. 


UNIVERSrXY 

EXAMINATION 

POSTAL 

INSTITUTION. 

n.EEDUONSQUARE.  LONDON.  W.C.U 

Telephone:  Cestbai. 6313. 

Principal:  Mr.  E.  S.  WEYMOUTH,  M.k.  Lond.^ 
POSTAL  OR  ORAL  PREPARATION 
FOR   ALL    M£DICAL    EXAMINATIONS. 

SO.tie  SCCCESSES. 

M.D.(Lond.),i9oi-22;(:Goid  qcc 

.Me.'.,'iiisls  .luring  1913-22  -         -  ZOO 

HI. S.(Lond).,  1902-22  (including      aq 

3  Gold  MeJalists)      -         -         -        10 

m.B.,B.S.(Lond). /1«<»^1906.22  Am-t 

(.Coinplcte^l  Kxara.)  I*tI 

Primary  F.R.C.S.(Eng.),  1906-22  -  "IQJ 
Final  F.R.C.S.(Eng).,  190€.22    jn 

(rriiimry  •'■■.  K'H"'  '^'  su.xc-sful,  1920-2)        |  U 

M.R.C.P.(Lond.)»  i9ur<    nn 

^;o  suoccssful  In  ia;u-2>  UU 

D. P. H.  vV.trious)  1906-23-  -205 

F.R.C.S.CEdin.).  1918-22-  21 

l!I.R.C;S.L.R.C.P.«'"«1910-234Q« 

ConiplctcJ  Kxam.)  IO*T 

M.D.iDur.KP™<:''''«°«")'9<>^---     31 

IH.D^  Various.  By  Tbols.  Ntimrrom t<i<v«Mw». 

M.B. (Cantab.,  Ac),   First.  Sown.l* 
F.I  al  Qu.ilifvinir  Iji.ims. ;  also  Me^)ical 
rroliminary.     M.nny  Sticccsscs. 
Spcctat  Pt>«tKl  Courtcs  tor  thr«c  Diplomju  :  • 

D.P.H.  I     D.P.M. 

D.T.M.  &H   1     D.O.M.S. 

ORAL  CLASSES  for  m.d.,  m.r.c.p.  « 

V  \iX  ^.  ,     a  ^.>     for    Conjoint    (.First. 
Second  A;  Fin.i;\Jt  for  M.a,  aS. 

Mu...>in\   Rill    Vlur,  -,-    ;■<>   w  ,^  V 

AU.  .  ■»'. 

Fori  v»M 

full     fun      1     r^:~-     ^  -^     \       "•■  -      .■        riv        .t«tK^a 

nppljMo  the  l'riii.-i|«l.  Mr.   K.  S.   WllMoiiH. 

mm  PHYSICAL  TR.\1II1NG  COLLEGE, 


AnAtoniy,     H\giene.       V 
lulu^ilon.  etc,    THV<  i 

Vvuepectus  t>u  *ii'..%:^ 
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MEDICAL  CORRESPONDENCE. 
COLLEGE 


19,  WELBECK  STREET,  LONDON,  W.  1. 

Special  Preparations  for  all  Surgical 

Qualifications. 
F.R.C.S.  ENGLAND.  Ch.M.  EDINBURGH. 

(PrImaryS  Final.)  M.C.CANTAB. 

F.R.CS.EDINBURGH.  M.S.LONDON, 

And  all  ocber  Surjical  Degrees  and  Diplomas. 


1  The  remarkable  success  of  Students  of  the  Medical 
Correspondence  CoUegeat  the  higher  Surgical 
Examinations  is  specially  noteworthy. 

•  Both  at  the  Primary  anrl  Final  P.H.C.S.  BngUnd 
tlie  majority  of  our  Students  are  successful  at 
the  first  attempt,  and  Candidates  who  have 
failed  at  these  Exams,  on  several  previous 
occasions  get  through  without  difficulty  after 
going  through  our  courses. 

t  The  Surgical  Tutors  of  the  College  all  hold  either 
the  M.S.Lond.  or  F.li. C.S.England,  or  both, 
and  are  highly  experienced  teachers. 

%  The  Postal  Courses  arethorougbly  clear,  concise, 
and  up-to-date,  and  the  test  questions  are 
carefully  selected  from  those  set  at  previous 
£xitmi  nations  so  as  to  embrace  all  parts  of  the 
subject.  By  working  systematically  through 
the  Course  the  Student  is  brought  up  to  the 
examination  standard  in  the  minimum  time 
and  much  unnecessary  reading  is  saved. 

f  Ornl  licvisiou  Courses  he'd  before  rveiy  Exam, 
fjrtlie  Primarjaud  F  ii<il  P.li.C.S.  Englai  d 


VALUABLE  BOOK 


"Uotclo  Fasslhe  I'.S.C.S."  free  on  applicationto 
the  Secretary. 


ROYAL  NAVAL   MEDICAL   SERVICE. 

SHOKT  SERVICE  SCHEME. 

Tbe  Admiralty  are  prepared  to  accept  applica- 
tions for  entry  as  SURGEON  LIEUTENANTS  for 
Short  bervice  in  the  Itoyal  Navy. 

Period  of  Service— 3  years,  with  option  to  extend 
for  further  twelve  montbg. 

Pay— 26s.  ed.  per  diem,  or  £483 12s.  ed.  perann. 

Gratuity  on  liiscliarge— £8  6s.  8d.  tor  each  com- 
pleted month  of  service,  or  £100  per  annum. 

L'quipmeut  allowance — £50,  payal»le  on  joining. 

Age  of  candidates— Not  to  exceed  30  years. 

Surgeon  Lieutenants  on  tlie  Stiort  Service 
Bclieme  will  be  considered  for  transfer  to  tho 
Permanent  Service  under  certain  conditions  after 
Bix  months  service. 

IJeKulations  for  entry  and  form  to  be  filled  up  by 
candidates  will  be  supplied  on  application  to  tlie 
Me<lical  Director  General,  tj3,  Victoria  Street, 
London,  S.W.I. 


NORTH-EAST   LONDON  POST-GRADUATE 
COLLEGE, 

PRINCE  OF  WALES'S  GENERAL  UOSPITAL,  N.  15. 

The  Practice  of  the  Hospital  is  limiteti  to  Medical 
PractiLinners.  Particulars  and  Prospectus  from 
J.  limijHT  Banister,  M.D.,  Dean. 


^liropshire       Orthopaedic 

^    IIOSPITAL,  Qobowen,  near  Oswestry. 

COUNTRY.    OPBN-Alll  WARDS.    300  BEDS. 

STUDENTS  WANTED  tolearnOrtboj  tcdic  Work 
and  prepare  for  the  Conjoint  E.xamiimtion  of  llio 
C.  S.  M.  M.  O.  Tliree years'  training.  Salary,  firat 
vcar,£16;  becondyear,  £20;  alUuuud,  anilorm.— 
Apply,  Mi53  IIlnt,  K.Il.C. 


G 


^lasgow     Post- Graduate 

MEDICAL  ASSOCIATION. 


TJndcr  the  auspices  of  the  above  Associiiiion 
COUHSES  for  I'ost  CJraduates  have  been  ari»n;;ed 
ill  tlie  various  hospital?  of  Glasgnw  during  the 
kummer  monUis.  Syllabuses  and  anyotbcYinlorm  \- 
1 1on  limy  be  had  on  application  to  tbe  Skcbktahv 
JW  (iriuluiito  Medical AMjociation,Tlic  Uuivir^tv 

UlAiuow.  *' ' 


MIDDLESEX  HOSPITAL 
MEDICAL  SCHOOL,  W.I. 

Primary  F.R.C.S. 

Classes  in  ANATOMY  and  PHYSIO- 
LOGY will  commence  on  July  9th.  There 
will  be  4  weeks'  vacation  last  2  weeks  in 
August,  1st  2  weeks  in  September),  after 
which  the  classes  will  resume  and  continue 
until  the  date  of  the  Kxamiuation. 

Anatomy 

including   Embryology. 

Mondays,  Tuesdays,  Wednesdays, 

Thursdays  and  Fridays  at  12  noon. 

Members  of  the  Class  will  be  able  to  use 

the   Dissecting  Room  for  the  purpose  of 

reading  with    dissected   "parts"    at  any 

time  during  school  hours. 

Physiology 

Mondays,  Thursdays  and  Fridays 
at  2  p.m.  throughout  the  Course. 

Additional  classes  will  start  in  September, 
details  of  which  will  be  announced  later. 

VIVA  VOCE  CLASSES,  including  test 
papers.  HISTOLOGY  CLASSES  through- 
out the  Course. 

The  inclusive  fee  for  both  subjects  is 
£16  16s.  (for  one  subject,  £8  8s.) 

Intending  candidates  are  reminded  that 
it  is  desirable  to  join  these  classes  at  the 
commencement  of  the  Course  if  possible. 

For  further  particulars  apply  to  A.  E. 
Webb-Johnsos  (Dean),  G.B.E.,  D.S.O., 
F.K.C.S.  or  to  R  A.  FOLBY,  School  Secretary. 

POST-GRADUATE   TEACHING 

W£SI  LONDON  HOSPITAL. 


Continuous  Clinical  Work  in  all 

Departments — 

CLINICAL    ASSISTANTSHIPS— 

F.R.C  S.  (FINAL)  COURSE. 
For  further  particulars  apply  to    Dr.  Abthtjb 
SiUhDEBS,      Dean.      West      Loudoa      Hospital. 
Hammersmith,  W.  6. 

Umall  Private  Residential 

^  SCHOOL,  establishe.l  nearly  20  years,  for  the 
PhvBical  and  Mental  development  of  ABNORMAL 
and  BACKWARD  PUPILS.  Under  Medical 
supervision.  — Prospectus.  PRiNCiPii,  St.  Paula 
Bouae,  Upper  Maze  Hill,  St.  Leonards-on-Sea. 

F.R.C.S.Edin. 

The  TUTOUI AL  CLASS  for  the  next  Examination 
will  commence  shortly.  Correspondence  Tuition  if 
desired.— P'.ir  particulars  apply  Fhed.  GRiiiAM, 
M.D.,F.U.C.S.Kd.,Northficld,Lilierton.  Edinburgh. 

"D  oyal    Berkshire     Hospital. 

The  Board  of  Management  invito  applications  for 
the  appointment  of  an  HONOKAKY  PHVSICIAN. 
Cnnilidates  niu-t  be  Fellows  or  Members  of  tlie 
Boyal  College  of  Phvsicians  of  London.  orMediual 
Graduates  of  one  of  Ih-  Universities  of  Great  Britain 
or  Ireland,  and  must  beregislcred.  Preference  mny 
b9  tiivea  to  candidates  who  fulfil  the  conditions  laid 
down  in  the  rules  governing  the  membership  of  tho 
Hoval '  "oUcKO  of  Physicians,  of  London  on  the  Htli 
N.iveniber,  1S»U. 

Th."  elected  candidiilo  will  be  appointed  for  (ho 
period  onrtingon  the  third  Tuesdayln  January  19.'4, 
and  will  he  eligible  for  re-election. 

Ciinvftssins  by  or  on  helialf  of  a  caudidato  will 
disqualify  him.  . ,     .  »     r  i 

Candi  lutes  are  required  to  provide  si.\ty-nve  copies 
of  their  applications  and  tistimonials.  which  must 
he  addressed  to  the  Secretary  and  reach  him  ma 
later  than  July  7th,  19-';i.  No  testimonials  will  ba 
reiuirel  from  candidites  who  arc  membeis  of  the 
oxistinj;  ^le  iical  Stnff. 

The  elcc  ion  will  be  held  on  July  17th,  1923. 
By  Order, 
Heading.  HERMAN  BUKNEY, 

26ih  June,  1923.  Secretary. 


K 


"Rorougli    of  Bromley. 

ASSISTANT  MEDICAL  OFFICER  OF  HEALTH. 

The  Town  Council  of  Bromley  invito  applications 
fiom  ladies  or  gentlemen,  whose  age  should  not 
exceed  4U  years.  Ifr  the  appointment  of  Assistant 
M.dioal  Oliicer  of  Health  whose  principal  dut  e- 
will  bo  lo  conduct  the  School  Medical  Service  under 
the  supervision  of  the  Medical  Officer  of  HeaUh. 
and  iitlierwise  to  assist  ggaeially  in  the  Medical 
Service  of  the  Borough. 

Commencing  Silary  £500  per  annum. 

Candi.lalos  should  have  had  experience  >"  (') 
refraction,  (-')  anesthetics,  (")  gyiiwco  ngy.  and  the 
posaesMon  of  the  Diploma  of  Public  Health  will  bo 
a  recnmmendatioa.  . 

Forms  of  applications  can  be  obtained  and  must 
bo  returned,  accompanied  by  coiles  of  three  recent 
testimonials,  to  the  undersigned  not  later  than 
Friday,  I  th  July,  1923. 

C:iiivas>ing  will  be  considered  8  disqualification. 

Muucipal  offices,       FEED.  H.  KOUMAN. 

Bromley.  Kent.  Town  Clerk. 

2 11  h  June-  1^23. 

ingston  -  upon  -  Hull 

INCORPORATION  FOB  THE  POOR. 
RESIDENT  MEDICAL  OFFICER. 

Tho  Guardians  of  the  above  Incorporation  require 
the  services  of  a  Resident  Medical  Officer  for  the 
Institution  and  lulirmarv  situate  An  abv  Road. 
Hull.  Salary  £500  per  annum,  »ith  apartments, 
rations,  and  laiiidry.  The  sa'ary  is  inelii»ive  of  all 
fees  except  Vaccination  fees. 

Applicants  must  be  single  men,  under  3o  years  ot 
age,  and  must  be  in  possess  on  of  both  medical  and 
surgcal  qualii  cations  as  required  by  the  orders  ot 
the  Miiii-trv  of  Health.  ■     ^  .     .. 

The  appointment  will  be  mide  subject  to  tne 
provisions  ol  the  Poor  Law  Officers'  Superannuation 
Act,  1896.  .      ,    ^  m  „ 

Aiiplications  on  forms  to  be  obtiiued  at  my  omee 
must  le  sent  to  mo,  endorsed  "Resident  Medieval 
Officer,"  nut  later  than  no  n  on  Mondar,  the  9t  i 
da.-  of  Julv,  19-'3.  Canvassing  the  Guaidians  will 
be  deemed  a  disqualificatinii. 

'  Clerk  to  the  Guardians. 
183,  Anlabv  Road.  Hull. 

A  pplications  are  invited  from 

■^-^  qualified  medical  men  for  the  post  of 
MEDICAL  SUPEUINTENDENI  of  tho  EASl 
LANCASHIRE  TUBBKCULOSIS  COLONY. 
Barrowmoro  Hall,  Gt.  Barrow,  nr.  Chester. 

Candida  C3  are  required  to  have  experience  in 
tho  institutional  treatment  of  Tuberculo-is.  ant 
prelerenco  will  "be  given  to  one  with  exieriencc 
in  the  organization  of  employment  for  tu'icrculou; 
patients.  Si.lary  £800  per  annum,  with  house 
light  and  fuel.  .      ,„    »  T  1  ■ 

The  Colony  is  provided  by  the  East  Lanc.isliirc 
Joint  County  Committee  ot  the  Order  ot  St.  Johi 
and  the  British  Red  Cros»  Society,  under  whose 
di  eclion  the  .Medical  Sii|icrintendeut  will  work. 

Applications,  enclosing  cnpies  of  three  recent 
testimonla's,  stating  age,  experience,  qusliticitlons. 
etc  should  be  addressed  lo  the  beer.  tarv.  l'.a.l 
Liin'easliire  Joint  County  Committee,  3,  St.  James 
Square,  Manchester,  not  later  Ihnii  July  IX'h 

Royal    Salop    Intirmary, 
Shrewsbui-y.    (Conlaning  130  Beds). 

HOUSE  PHYSICIAN  lequired  atonce.  Candi- 
dates must  be  duly  registered  under  the  Medical 
Acts     British  and  unmdrricd.    (Ladios  ineligible). 

Saiary  at  tlie  rate  of  £160  per  annum,  with 
board  residence  and  laundry. 

Tho  duties  consist  ot  beiue  rcsponsib  e  to  tho 
Medical  StatT  for  the  Medical  cases,  assisting  the 
I'athologisI,  and  acting  as  Anscsthctist. 

Preference  given  to  tlinse  with  previous  exper- 
ience as  Aniellietist. 

ThcHouso  Physician  is  the  Junior  ResidentOfflcer. 

Applications   stating  aae,  experience  and  quali- 
fications, accompanied  by  copies  of  recent  testi- 
monials (not  less  than  three),  to  be  sent  to  the 
undersigned  forlhwilli. 
unaersiK  ^LpuED  SUGDEN,  Secretary. 

9th  June,  l'.i2,1.     ^^_^___^__^ 

"Vhe      Intant's     Hospital, 

-■-  Vincent  Square.  Westminster. 

Th9  Conimittes  of  Management  invite  applica 
tlons  for  the  post  oi  PATHOLOGIST  (resident  or 
lion-resi.leni).  .         ,       i  .,        ., 

Applications,  with  copies  of  not  more  than  three 
testimonials,  must  be   sent  to  the   undersigned, 
fioni  whom  further  inforniRtion  maybe  olitai.  o  1. 
ALFRlil)  J.  SM\LL.  Secretary. 

^ounty  Mental  Hospital, 

"  Prctwich,  Manchester. 

LOCUM  TKMEN3  ic<tu  rfvl  from  1  to3mcnlhs.' 
Salary  £8  S-*.  per  week,  with  hoiri,  fiirniahed 
aiaitmeiits,  aitoiu1an<-e  iiiid  washing. 

A>  ply.  staling  lull  partinilars  lo  the  Me  licnl 
Supennteudciit. 
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^  a  1  f  o  rcl     Union     Infirmary. 

^^      Hope,  Pendleton,  Near  Manchester. 

THIRD  ASSISTANT   RESIDENT  MEDICAL 

OFFICER  (MALE). 

FOURTH  ASSISTANT  RESIDKNT  MEDICAL 

OFFICER  (FEMAIE). 


Tlie  Guardi&ns  of  the  Sa!ford  Union  are  prepared 
to  receive  apiLilicatiuns  for  the  above  appointments. 

Cand. dates,  to  be  eligible,  mu^t  be  unmarried, 
registered  under  the  Medical  Acta,  and  passess  a 
Medical  and  Surgical  qualilication.  Preference  wi  I 
be  ^'iven  to  candidates  with  experience  of  Poor  Law 
or  General  Intimiaries  and  possessing  exierieuceof 
X  ray  and  Klectrical  work. 

The  salary  for  each  appointment  is  £200  per 
annum  with  furnished  apartments,  attendance  and 
rations  a*,  the  Infirmary, 

The  appointments,  which  will  be  subject  to  the 
approval  of  the  Ministry  of  Heatib,  will  be  made, 
iu  the  first  insiance,  fortix  montlis.  The  Guardians 
expect  the  persons  appoiute.l  to  remain  for  this 
period,  and  to  devote  their  whole  time  to  tlie duties, 
and  also  to  act  as  may  Le  directed  bv  theMeillcal 
Superintendent  as  respec'.a  the  Union  Infirmary  and 
ottier  Institutions  of  the  Union. 

The  Infirmary  contains  about  910  beds,  Is  well 
equipped,  and  provides  excellent  atl-round  clinical 
experience  oi  all  classes  of  surgical,  medical,  and 
childrens'  di-ease3.  a  large  proportion  of  which  are 
of  an  acute  nature. 

Appllcatlons.statinKage.quarfications  and  experi- 
ence, and  accompanied  by  copie^y  oi  not  more  thnn 
ll]reercccn!tc^timonial8(whiL-h  will  not  be  returned) 
should  roach  me  as  early  as  p_.:Jsible.  but  not  later 
tha'tda.m.  on  Tuesda}',  the  l"th  July.  IfJi.'t.enicrsed 
'♦Thirl  (or  Fuurih)  As^i^tant  Medical  Officer, ' 

Caova'singl  he  Guardians  will  disqmlify. 

Poor  Law  Oltices,  By  Order. 

L'ccles  New  Road,  E.  H.  INCIILEY. 

Salford.  Clerk  to  the  Guardinns, 

20th  June,  1923. 

J^irmingham    Union. 

MONYHULL COLONY  FOR  EPILEPTICS 
AND  FEEBLEMINDED. 

ASSISTANT  RESIDENT  MEDIC^\X  OFFICER. 


The  Gmrdlans  invite  a;  plications  from  duly 
q)ialitie<l  nied  cal  practitior.eis  for  the  appointment 
of  Assistant  Resident  Med  cal  Officer  at  Monihuli 
Colony,  nccommodating  at  present  '-3'f  patients  on 
the  Adult  Section,  and  a=0  patients  on  theCtiil-iren's 
Section,  which  is  ccrtitied  by  theBoard  ol  E  iucation 
as  .1  Special  Rcddeut:al  &cho<..l  under  the  Element- 
ary Education  (Do  ective  and  Epileptic  Children) 
Acts.  Inchi  'ed  in  the  t  'lal  numler  are2.>0  patients 
certified  under  tiie  Mental  Dtficiency  Acls. 

Can  lidatcs  must  not  bo  more  than  .'!.'>  3'ears  of  age, 
and  must  have  had  experience  with  mental  cases. 
The  person  RppointCilwdl  be  required  to  woik  under 
the  control  of  the  Medical  Superintendent,  and 
assihthimlnadministrativeas  wi-llasmcdlCRldutic5. 

The  person  appointed  will  be  a  whole  timeoflicial, 
and  the  appiinlment  will  be  subject  to  the  pro- 
visions of  the  Poor  Law  OfHcera"  Superannuation 
Act,  189IJ. 

The  commencing  remuneration  will  be  £400 
per  annum,  and  residential  emoluments  will  b3 
provitled.  consisting  of  a  f  umiiihed  hoii.-e,  board  and 
Inunilri',  such  emoluments  being  valued  at  £130 
per  annum  tor  supernnnuathn  purposes. 

ApplicnllunB.  slating  age.  qualifications,  and 
exiKJricnce,  and  occomi  anied  by  copies  of  not  more 
tliftn  three  recent  t&»limonlals.  should  be  sent  to  me 
nt  once. 

CanvK'-iing  strictly  prohibited. 
Union  Olliccs,  JAMES  CURTIS, 

Bdmund  Street,  Clerk  to  the  Guardians. 

HirmlnghRm. 

21st  June,  1923. 
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a  c  c  1  c  s  ii  0 1  (1  General 

I.NFIKXIARY. 

SECOND  HOUSE  SUnOKON. 

ArplhMtioin  nro  invited  for  tiie  r»ovo  post, 
Fa'ary  ^ISOp-n-  witli  roslitonco. boiirtlnnd  wHtlilnj;. 
C«iuild:ite8  must  bCti'UiMy  (]unlHic<l  aiiti  rot;i>iore.i, 
and  one  Willi  oxpcricnco  in  OrtIiop.T»ii<*  work  and 
rcfrnctiun  wonlii  be  spcciAlIy  consi.loroil. 

Applidtiiona  Willi  copies  of  tcsiiuioDiala  to  bo  sent 
•  to  the  undersigned. 

A.  E.  HANHAHAN,  S«rel«ry, 

ttouth    London   Hosipital   for 

*^  WOMEN. 

Ilio  Diani  of  ManaKcm«nt  Invllo  appltcallimfi 
ir.ni  fully  nUAlit'ieil  Medical  Women,  (or  I  lie  npp>lnt- 
inent  of  CLINICAL  ASSISTANT  liu-onnecl  ion  Willi 
tlio  Depart nicnl  un.li-i  the  Public  lleallli  jVonereal 
Disease?) Ho„'ulnil.. II A.t.lsUii;  toatten.l on Tues-tny 
•voiilnns  mvl  Wednesday  morning,  nouorariuni 
£1  Is.  per  iittendniice. 

Applicitioni.  with  copies  of  to.tiui.nla'i.  toroaeli 
tlioS«erct»iy,  at  the  Uospital,  Souths  de.  Clnphain 
Common.  b.W  4.  not  later  than  the  l\isl  post  on 
Tliursdiiy,  July  .'>tli. 


'T'he     Barbados    General 

■*-  HOSPITAL. 

Wanted,  a  duly  quiljticd  Medical  Practitioner  as 
JfNiOIt  RESIDENT  SURGEON  of  the  Barbados 
General  Hospital.  A  mau  who  has  had  experience 
in  administering  Anaesthetics  pre'crred.  Salary 
£250  rerannuni,  to  wh  ch  there  is  at  present  added 
a  temporary  War  Bonus  of  20  per  cent.,  with 
furnished  quarters. 

Applications,  accompanied  by  professional  and 
other  testimonials,  stating  age  and  date  of  gradua- 
tion, will  be  received  by  the  Steward  and  Secretary 
of  the  General  Hospital  up  to  12  o'clock  noon,  on 
Wednesilay,  August  8tb,  1923. 

Canadian  Grdduates  must  be  registered  in  a 
province,  registration  in  which  will  entitle  them  to 
bo  registered  In  the  United  Kingdom. 

Candidates  holding  a  United  Stitrs  Diplomamust 
be  regi-iiercd  in  the  Stale  of  New  York, 

By  order  of  the  Deputy  Chairman  of  the  Court 
of  Trustees  and  Directors. 

General  Hospita',  J.  WARD, 

Jemmott's  L^ne,        Steward  &  Secretary. 
Bridgetown,  Barbados,  B.W.I. 

May  26th.  1923. 

'Timbridge     Wells     General 

-*-  HOSPITAL. 

Wanted.  HOUSE  SURGEON.  Candidates  mnsfc 
be  unmarried  and  duly  qualified  in  Medicine  and 
Surgery.  (Two  residents).  Vacant  now.  86  beds 
Suruical  cases  largely  predominate.  Major  opera- 
tions 7jO yearly.    V.D.  Clinic. 

Salary  £160  per  annum,  with  board,  residence* 
etc.,  in  the  Hospital. 

This  Hospital  is  approved  by  the  University  ot 
London  for  the  purpose  of  the  M.D.  and  M.S. 
Examinations. 

Applications,  stating  qualifications,  with  certiii- 
cates  of  registration  and  copies  of  testimonials, 
should  be  sent  to  the  undersigned  on  or  before 
July  7th  next. 

J.  J.  WEPB,  Secretary. 

ity  of  London  Hospital  for 

DISEASES  OF  THE  HEART  AND  LUNGS. 
Victoria  Park,  E.3. 
(Bus,  tram  and  train  Cambridge  Heath,  G.E.R.) 

Applications  for  the  post  of  RESIDENT 
MEDICAL  OFFICER  (Male),  with  copies  of  thrro 
testimonials,  are  invited  to  be  sent  to  the  under- 
signed on  or  before  Tuesday,  17th  July,  19J^.  The 
appointment  will  be  for  one  year  from  thebcgnning 
of  August,  with  eligibility  for  reappointment  and 
subject  to  the  rules  and  bye-laws  of  the  Hospital. 
Salary  at  the  rate  of  £250  per  annum,  with  board, 
residence  and  laun'rv  provided. 

GEORGE  WATTS,  Secretary. 

The    Hospital    for    Women, 
Soho  Square.  W.  1. 

A  vacancy  having  occnrre<l  In  the  office  of 
ASSISIANX  AN.ESTHETIST  to  the  Hospital, 
applications  arc  Invited  for  the  poQt.  Candidates 
must  be  registered  medical  practitioners,  and  niu-t 
submit  their  applications  in  writing  with  testi- 
monials to  the  undersigned  not  later  than  Saturday, 
the  Hih  July. 

Tiio  appointment  is  honorary,  but  an  allowance  of 
ten  guineas  a  year  Is  made  for  travelllngexpenscs. 
ALFRED  HAYAVAKD,  Secretary. 
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etropolitan     Borough     of 

WANDSWORTH, 


HOLIDAY  DUTY. 


A  (ull-tlmoLOCUMisrequiioittooarrToul  dntioa 
in  conneetloii  with  Iho  C.iuncU's  Tuberculo.'.ls 
DistenMrles.  diirin;:   tlio  months  of  August  aiut 


September,  at  a  fee  of  £10  IQs.  per  neck. 
Kxpericnee  In  the  diagnosi..  and  trea 


treatment    of 


Tuherculosla  is  essential.     Apply   to  Iho  Mclical 
OmoerofUe»lth.Ti',BastHill,WaMdsworlb,8.W.  1?. 
I'aud  June,  ItM. 

IVTctropolitan  Ear,  Nose  and 

XTX    TUROAT  Hospital  tlSW)  (Ineorporaled) 
Fli7j<iy  Squaio.  W.I. 

Xon  resi.lent  HOL'SB  SUROKON  parl-tim* 
appoinlment.  Salary  at  the  rato  of  £150  per 
aniiiini 

Applications  with  three  roecnt  te^limonlaU  to  1>« 
forwanted  to  the  unders  lined  from  n  bom  fiurther 
puticulari  may  tcobtaine  I. 

L.  L.  PHILLIPS.  Secretary 

T^h  0     Royal     Infirmary, 

■*-  Sunderlan.l.    (;'40  BMs). 

Wanted.  HOCSR  SUROKOM  (Male)  In  com- 
menca  duties  atiout  end  of  July.  Salary  £160  i^^r 
aiinuin,  with  lioanl.  rrsidcnce  and  laundry. 

State  a^e  and  ^ualiiieations  an.l  ^utmiit  copies  of 
three  recent  te^limonials  hy  n.^l  later  th^n  July 
Mb,  to  S.  C.  FRVKK3.  Secretary.  " 


Qounty     of     Essex. 

HALSTEAD  AND   BELCHAJfP    UNITED 
SANITARY   DlS.ltiCTj. 

Applications  are  Invited  for  the  following  a^ 
pointmenta; — 

to)  MEDICAL  OFFICER  OF  HEALTH 
for  a  district  comprining  the  areas  of 
tho  Halstead  UrLan,  HaUtead  Rural, 
and  Belchamp  Rural  DittrictCoancils. 
Salary  per  annum        -  -  -    £^33 

(b)  ASSISTANT  COUNTY  .MEDICAL 
OFKICER  for  the  same  diaUict. 
Salary  per  annum       -  -  .    £467 

£700 

Actual  travelling  expenses  will  be  allowed. 

The  appointments  are  subject  to  liie  approval  of 
the  Mini&try  o(  Health  and  subject  tj  theconditiufi<i 
set  out  on  the  front  page  of  the  application  form. 
Applicants  will  be  require  1  to  devote  tlirlr  whole 
time  to  the  duties  of  the  offices. 

Applicant-!  must  be  duly  qualifiel  medical  meti 
with  experience  in  the  treitm'nt  of  Tui«rcii(>-i-, 
holding  a  diploma  <  i  Public  Health,  and  should  not 
be  over  4.5  years  of  age. 

Applications  on  the  prescribed  form  (which  may 
beobtained  from  the  undersigned  Jonx  H.  liooi.D). 
accompanied  by  copies  of  not  more  ttian  three 
recent  testim< nials,  which  will  not  le  retunitd, 
should  be  addressei  to  the  ^ai  I  John  H.  Goolp. 
and  delivered  at  tho  Shire  EUll.  Chemaford.  not 
later  than  the  9th  day  of  July,  1923. 

Canvassing  b  forbi.lden. 
Shire  Hall,  JOHN  H.  GOOLD, 

Chelmsford.        Clerk  of  the  County  Council. 
S.  R.  LONG. 
Union  Office,         Clerk  of  the  Halstead  i  Be'd  amp 
Haatead.      United  Obtrlcts  Joint  Commiiiee. 
25th  June,  1923. 

Qounty    of     London. 

The  London  County  Council  invitM  applications 
for  tie  appointment  of  SEVENTH  ASSISTANT 
MEDICAL  OFFICER  in  the  London  County  Men- 
tal iiospilal  service.  Candi<'a'.es  must  t>e  not  mere 
than  35  yearn  of  ape.  and  mu-*t  !•«  r*  cl'tere^l  lo 
practise  t>oth  in  medicine  an.l  surgery  In  England. 

CindiiUtes  appointed  will  be  p<n-tonab!e  under 
the  Asylums  Officers'  Snpcrannua  Ion  Act,  ivif^. 
Pre'erence  will  be  given  tocandidatcs  who  seive^i 
or  offere<l  to  servo  with  H.M.  Forces. 

Salary  £300  a  year,  rising  by  annual  Increment-i 
of  £25  to  £400  a  year,  wiihcut  emolument*. 
Also,  Bt  present,  t€mp«-'r«ry  ad  titions  to  salary 
amounting  to  from  £140  t*>  £168aywr.  Charp-  ^ 
madefor  board,  lodging,  etc.  (at  present £2  9ii.  C  i. 
weekly). 

Foil  part'culars  and  conditions  of  s-r*.  'n*i.^f  • 
on  form  of  apptlcAtlon  (on  which  alor  r 
can  le  mariei,  obtainable  from  tho  t 

Mental  Hospitals  Department.  County .. .,: 

minster  Bridge,  S.B.I.    Canvas-^ing  disqaaiibcs. 
JAMBS  BIRD. 
Clerk  of  the  Lcn  ion  County  CouncH- 

"perth    Hospital,     Perth, 

-*-  Western  Aust  ralia. 

IlESIDEXT  PATHOLOGIST. 

Application!)    are    Invited    from    fully    quAlifiivt 

metlical    prtctilioncra   for   ''-^    ... -; -.  .    ,#    ., 

whole-time  Ke^ident  P*:'. 

Salary  £500  rof  *""""! 

Applications,  5*ai  ing  a^i'   v  v,- 
cation-',  flccompanio^t    by    CvM^'f'    o(    • 
monialsanden  lor^cd^'PAlhoiog  st.-t,  , 
to  the  undersigned. 

V.  a  H.  K.^GLRTON,  SecwUry. 

^^hc  Miller  General  Hospital 

-*-  FOR  SOUTH  EAST  ION  PON, 

Grronwich  Ko*.).  S  K.  10. 

H0|T<:R     physician     r<viMt'«>l    -Ihrw    f^k^^r 


than   three  recent  tC9timo.iUl<i,  to  b«  aent  to  tbo 
Socrt  tary. 


I  ondon  Jewish  Hospital, 

•*-^  SKpncy  Or*rn,  K.I. 

A  rnni«rv  h»«  ^•■••''",  in  f».*iv«»,^f  ROVORARY 


IsVt. 


G 


loucester     County    Mental 

HOSPITAL. 


MEOICVL  LOCIM  TEXKX> 
four  month*.     SAlaty   £7    "•■ 
Apply   «lth  references  a^a.   <  . 
Supe'ilntcndent, 
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Wanted,  immediately,  a 
reliable  ASSISTANT  in  a  iBrge  Private 
sn'l  Gei  eral  Practice  in  Carmar.henshire.  Ko 
c^tllieries.  Mu-t  '  e  sober,  aud  good  an£cst  ctist. 
Live  in.  £350  per  annum  tar  and  molor-c  cle. 
—Add.,  Ko.  2926.  B.M.J.  Olfic  429.  Strand.  W.C  2. 


w 


w 


w 


w 


w 


anted   Assistant. — Indoor. 

Male,  unmarried.  Protestant.  Pan^l  and 
private  practice.  North  of  England,  little  midwifery 
or  nightwork.  Dispen-er  kept.  IntTView  desirable. 
Usual  bond.  Salarv  £350.— A.ldress,  Ko.  2906. 
Bri  1  ISM  Medicai  JouRKAL  Office.  42».  Strand,  W.C. 

anted.— Middle  or  end  of 

August.  British,  married,  ASSISTANT, 
under  ib  years  of  age,  for  Industrial  District  in 
Midlands.  Salary  £450  and  unfurnished  House,  nr 
£420  and  furnished  rooms.— Ad.lress,  No.  2917, 
British  Medical  Joubkai.  Office,  429,  Strand,  W.O. 

anted   by   M.R.C.S., 

L.R.C.F.(Lond.),  ASSISTANT^HIP  with 
view  to  Fartneiship  later.  Capital  available. 
Warded,  age  38.  Good  experience  of  private 
practice.— Address,  No.  2930.  Bbitibh  Medical 
JouRKAL  Office,  429.  Strand,  W.C.  2.  

'YY"anted,  an  Indoor  Assistant 

"  In  Colliery  Practice,  Glamorgan.  Salary 
£300.  Must  sign  usual  bO'id. — Address,  with  lull 
particulars,  stating  sge,  nationality,  Ac,  No. 
3107.  British  Uesicai.  Journai.  Office, 
429.  Strand,  W.O.  2. 

Vy anted. —  Indoor  Lady 

'  '  ASSISTANT,  end  of  July.  Light  work  In 
country.  South  of  Kngland.  State  age,  experience, 
nationality,  and  OLber  essential  particulars. — 
Address,  No.  3104  British  Medical  Joibkal 
Office,  429,  Strand,  W.C.  2. 

anted. —  Indoor  Assistant, 

English  or  Scotch,  single,  a  *cd  about30-36, 
for  mixed  Practice  in  clean  Midland  town  ;  very 
comfortable  home.—  Address,  No.  3032.  British 
Medical  Journal  Office  4J9.  Strand.  W.O.  2. 

anted.  —  Situation     as 

ASSISTANT  to cheroiator  in  a  laboratory. 
Organic  and  inorganic  experit  nee.  Age  2.i.  Good 
references  —Basil  T.  Okutchlet,  10,  Telegraph 
Street,  Stafford. 

anted .  — Reliable  Assistant 

outdoor,  duties  light.  Midland  City. 
Address,  with  usual  particulars.  No.  3108.  British 
Medical  Joobkal  Office,  429,Strand,  W.O.  2. 

A  ssistantship  with  or  without 

■^  view  to  Partnership  required  In  London  or 
Suburbs  by  M.B  ,  Ch.B..  M.Sc,  12  m.'iiths  hospital 
experience.— Address,  No.  3102.  British  Medical 
Journal  Oifice,  429.  Strand,  W.C.  2. 

T.ancs. — About  £1,600  a  year. 

•^"^  Very  old-eatabliabed.  Unoppo&ed  Country 
Pi-actice.  Taiiel  flud  appointmenta  about  £tiOO. 
Very  good  house  with  large  grounds  to  rent.  Pre- 
liminary AS^ISTANTSHIP  with  view  early  Purt- 
rership  and  eventual  SucceBRion. — Apply,  No.  7362 
Mr.  Percr'ai,  Tlrxeb  4,  Adam  Str^et.Strand.W.C 

TV/T  B.,    Ch.B.   (woman),  with 

experience  of  panel  and  private  practice, 
and  loonm  work,  wishes  ASSISTANTSHIP  or 
HOLIDAY  LOOUMS.  Cyclist.-Address,  No. 
3047.  British  Mkdicax  Journal  Office, 
429,  Strand,  W.0.2. 

IV/r.B.,    Ch.B.    (woman).— 

-'-'-'-  Wanted  ASSISTANTSHIP  or  LOCUM. 
Kxperience  piivate  and  panel  practice  and  dis- 
pensing. Cyclist,  Free  beginning  July.— Address, 
No.  3043,  uritish  Medical  Jouhical  Office,  429, 
Strand.  W.O.  2. 

T)octor  unmarried,  age  30/40, 

"^"^  wiih  experienro  of  nervous  complaints,  as 
COMPANION  for  young  man,  about  end  July, 
whose  home  near  Stirling.  Scotland,  ab'e  travel. 
Stale  age,  references,  w  hicli  mu^t  be  first-class,  and 
other  essential  pmticulars, — Address,  Nc.  2908i 
Briti.sh  Medical  JnuKNAL,  41*9,  Strand, W.C.  2. 

TJighly  qualified,  experienced 

Lady  Secretary',  entragfd  in  Harley  St.  each 
aftn.,  requires  MOKNING  KNGAGKMENT  immod. 
or  mlidfe^ept.  Experi,  «tiortliiiad-typist.  French, 
Qernnan,  bot-k-keeping,  ktnvldg.  sclentitic  .juurnal- 
istic  work.— MI^s  Uulme  'M,  Noitmi;ham  Place,  W. 

Y^^^^A*  man,  aged  33,  wants 

\V01{K  with  hw^y  Dnclnr.  in  return  for  board 
and  lodKiiig.  Ex  Caplnln,  Indian  Medlial  Servic-. 
Well  experienced  In  va  1<  u*  ho  pital  nppts  Keen 
hnrd-worker.     intjlio  t  re  er.v     Indian,  t'etntaller. 

Aa.v.  Mo.  304J..  ll.M.J.  Oflico,  429%tr«nd.  W.'uia. 


T)octors    requiring   Lady 

-"-^  DISPENSEES  ebonld  write  to  Mr.  J.  E. 
■\Valden,  ■\VcBtmmi-ter  College.  112,  St.  George's 
Road,  S.B.I  {only  adtiress).  No  fees  to  Doctors; 
25  yars' experience.  Daughters  and  otherrelatives 
of  Medical  men  always  in  training. 

T,ady     Dispensers     supplied, 

"^"^  qualified,  experienced,  and  trained  in  Bacterio- 
logical Laboratories  of  the  LONDON  COLLEGE  OF 
PHARMACY  FOR  LADIES  (conducted  by  Medical 
Men  for  the  supplying  of  Hospitals  and  the  Pro- 
fession with  Dispensers).  Preparations  for  Examina- 
tions^—7^^ 

LOCUM   TENENS 

PROVIDED. 
Apply  to 

Mr.  W.  S.  ATKIIVS 

(Lat«  of  Abhold  &  SOHS,  Londoa) 
43,  BEDFORD  STREET,  STRAND,  WX.2. 

2eieffrapf»ie  Address: 

"Positions,  Westrand,  Liondoiu'' 

Telephone:  Begent229. 

V\7^anted. — Locum  Tenens 

'  forfourweeks  fromaboutSeptember  lOtb. 
Experienced  panel  and  dispensing.  Com  try  Prac- 
tice in  pretty  South  West  county. — Address,  No, 
3036.  Beit.  MgD.JopBH. Office.  429.  Strand.  W.C.2. 

As   Locum,   G.P.,  (15  years 

-^^~  experience  locum  work)  desiresengagements. 
Reliability  references  from  annual  employers. 
Fees  by  arrangement.  Free  July  and  August. — 
Address,  *'  Doctor,"  Qae^n'B  Head  Hotel,  Wymond- 
ham,  Norfolk. 

Experienced  Locum  is  again 
at  liberty  to  take  SOLE  CHARGE.  Is  well 
received,  steady  and  tempeiae.  Fiiteen  years' 
experience  of  general  practice.— Address,  No. 
3101,  Bhitish  Medicax  Journal  Office, 
4-J9,  Strand.  WO.  2. 

TJoliday   exchange. — London 

■  ■'  doctor  in  pleasant  suburb 5  miles  from  Char- 
ing Cross  wishes  to  ejtchange  Practices,  for  about 
3  weeks  In  August  or  September,  with  doctor  at 
seaside  or  in  country.— Address.  No.  3037,  British 
Mkdicai  Journal  Office,  429.  Strand.  W.O.  2. 

Holiday  Locum.-Practitioner 
will  give  his  services  from  3st  to  15ih, 
August,  in  return  for  hospitality  to  self  and  wife, 
and  return  travelling  expenses  from  London. — 
Address,  No.  -3040.  British  Medical  Jourkal 
Office.  429,  Strand,  W.O.  2. 

T  .ocums  in  London  desired  by 

-*^  medical  man.  age  23,  experienced  in  all  c'asses 
G.P.  Free  June^iOth  till  September  1st.  Abstainer, 
reliable,  goodrefs.  Wants  to  mvestin  suitable  Part- 
nership or  Practice  in  London.  Capital  available. — 
Address.No.  3046.  B.M.J. Office,  4a9.Strand.W.C.2. 

T.ocum 

•'-^  middle  of  August  fora  month,  Jn  easily  worked 
non-)<anel  Practice.  Send  references  and  other 
es^ential  particulars  to  No.  3048,  British 
Medical  Journal  Office,  429.  Strand.  W.C.  2. 

T  .ocum   wanted  for    August, 

•*-^  outskirts  of  London.  References.—  Address, 
No.  3033,  British  Medical  Journal  Office,  429, 
Strand,  W.O.  2. 

T  .ocum  Tenency  desired  by  an 

"*^  experienced  doctor  (single)  not  long  disposed 
of  his  Practice.  London  pre'erred,  not  essential. 
Disengaged  July  and  Sept.  Terms  7  guineas  per 
week.  Good  references  recent  locums. — Address, 
*'Mkdicus,"58,  Talbot  Road,  Bayswater,  W. 

T.ocum   Tenens   disengaged 

-*^  from  Monday,  JulyPth  to  Satur  lay,  July  28th. 
Experd.  in  takingsolecliargeof  piactices  with  panel 
and  other  appts.  Abstainer,  reliable,  testimonials. 
Terras,  8  gns.  p.w.,  return  travel,  expenses.- Add., 
Locum,  c/oDr.GMLLARD,  Netherfield,  Nottingham. 

IV/fessrs.   R.    Sumner  &   Co., 

**"  "^  Ltd.,  Wlii'lesale  Druggists,  Liverpool,  have 
ft  number  of  enquiries  for  LOCUM  TENENS  and 
ASSISTANTS,  and  will  be  p'eased  tj  hear  from 
fJenllonicn  who  arc  at  present  disengaged. 

ATIb,,   N.U.I.,    L.M.Rot. 

•  fWomaTi)  cxporienced  pfliicl  Hml  private 
practice,  (b'sires  LOCUM  for  August  and  Septem- 
Iter.  —  Address,  No.  3039.  British  M£i>ica-L 
Journal  Office,  429,  btrand,  W.U.  2. 


Wanted. — About 


FOR    LOCUM    TENENS   APPLY    TO 
Mr.  PERCIYAL  TURNER 

The  Oldest  and  only  Agent  who  for  40  years 
has   supplied   substitutes  at  short  notice 

without  fee  to  principals. 
4,  ADAM  STREET,  STRAND,  LONDON,  W.C,2 
Teieg.:  "KpBomian, London."  'Phonet  Gerrard399, 
^ Alter  6  p.m. — 'Fbone:  Epsom  695. 

Qt.  George's  Man,  experienced 

'^  will  act  as  LOCUM  TENENS.— Box  966, 
Scnipps's  Adveuiisiiiq  Sebvicb,  EoutU  Moltou 
Street,  W.  1. 

'Y\/'anted, middle  andworldng- 

'  "  class  PK.'iCTICB  yielding  from  £l,0(iO  to 
£3,000  a  year,  in  London  or  any  good  town.  Pari  ner^ 
ship  entertained.  Purchaser  can  negotiate  at  once, 
and  has  the  nece-tary  capital. — Apply.  Peacock  & 
Hadlkt,  19,  Craven  Street,  Strand,"  W.C.  2.  (No 
charge  unless  sale  effected). 

Vyanted  ia  September,  small 

'  ^  unopposed  Country  PKACTICE.  easy 
access  of  London.  South  preferred,  with  house  oC 
character,  even  if  wanting  repair.  Some  ground 
and  rough  shooting.  Mecessarp  cash  a\ai!able.— 
Add..  No.  3049.  B.  M.  J.  Office.  429,  Strand,  W.0.2. 

WT'anted.-High-class  Practice 

'  '  orPAKTNBRSdIP.  Bournemouth.  South 
Coast,  or  Hume  Cuunties,  with  scope.  Capital 
available  for  purchase  prectice  and  house.  Keen  ou 
Surgery.  Ai^e  42,  Large  experid  ce.  M.B.Cantab 
Add,,  No.  3031,  Brit.  Med.  Jour.  Office,  42:i,StTand, 


w 


anted,  Country  or  Country 

Town  PRACTICE  or  PARTNERSHIP. 
Receipts  (or  share)  £I,t  00  a  year  or  mure.  House  to 
be  rented  or  bought.  Necessary  capital  available.— 
Apply,  Peacock  &  Hadley,  19,  Craven  Street, 
Strand,  W.C.  2.    (No  charge  unless  sale  effected). 

y\ran ted  .-Country  or  Country 

'  '  town  PRACTICE  producing  over  £1,000 
per  annum.  Panel  not  ob.iecte<i  to.  Good  housa 
and  garden  essential.  Send  full  details  in  confid- 
ence. —  Mr.  W.  S.  Atkiks,  Medical  Transfer 
Agency,  ■13,  Bedford  Street.  Strand,  W.O.  2. 

Vyanted,  Practice  or  Assist- 

~  '  ANTSHIP  with  succession.  Had  own  prac- 
tice, married,  well  received.  Used  to  panel  and 
priv.ate.  Any  part  London  or  near, — Address,  Dr.  U,, 
5,1,  Lordship  Park,  H.  16. 

W'anted  by  M.B.,  aged   SY, 

'  *  a  PRACTICE  with  good  panel  In  London 
or  suburb.  Income  about  £1,500.  Now  free  and 
can  pay  cash. — Apply,  Elumdell  &  Co..  22,  Craven 
Street.  Strand,  W.C.  2. 

i  ^ity  Practice  (near), — £700  a 

^^  year.  Increasing  consulting  Practice,  fees 
from  10/6  up.  Great  scope  for  V.D.  and  Surgical 
worlt. — Apply,  No.  7332,  Mr.  PehcivaiTlbneb, 
4,  Adam  street.  Strand,  W.C.  2. 

"tJournemouth    or    District, 

-*^  wanted  byM.B.,  B.Oh.,  Cambridge,  a  good 
class  PHAOTICB  of  £1.000  or  more.  Will  be  frea 
shortly.  Capital  £6  000.— Apply,BniKDKU.,<:Co., 
22,  Craven  Street,  Strand,  W.C.  2.  

Ornwall,— About   £1,000  a 

^^  year.  Good  general  practice.  Not  niuch 
opposition.  Small  town  ou  rail.  Panel  over  1,000, 
Bracing  climate.    Moderate  house  and  garden  oa 

S early  tenancy.    Premium  only^  £l,00i».~  Apply, 
o.  7336,  Mr.  Pkbciv-IL  Tubner,  4,  Adam  Street, 
Strand,  W.C.  2. 


c 


^.ontinental  Season  Practice,— 


resort.  High  fees,  non-dispensing.  Ample  scope. 
Vendor  retiring  through  111  health,  liverv  In- 
vest«atlon.— Apply,  Ko.  7343.  Mr.  Percivai, 
TUBNKH.  4,  Adam  Street.  Strand,  W.0.2. 

T^eatli  Vacancy.  —  Bristol. 

-^^  Middle-class  indu-trial  and  panel  PRAC- 
TICE. Premium  £400  fur  quicli  fale.  Modern 
house.  4  reception  rooms,  4  bedrooms,  bathroom, 
£1.000.— Li;e  &  Maktim,  Ltd.,  71,  Temple  Row, 
Birmingham. 

"r)eatli   Vacancy.  —  Northern 

-'-^  Suburb,  £1,200  a  year,  Old-establii-he  1. 
Pauel  500.  Easily  worked.  Detached  corner  hou&e 
and  gaiden,  oa  lease. —Apply,  No.  7351,  Mr. 
PBRCtVAL  Turner,  4,  Adam  street.  Strand,  W.C.  3, 

T)cath   Vacancy. — West   of 

-*-^  England  town.  Panel  and  working  cl.iss. 
Good  scoje.  Expenses  small.  House  on  lease. 
£42  per  annum.  Premium  £600 —Lek  *  Marti.v, 
Ltd.,  71,  Temple  Row,  Biimiiigham. 


Jtto:  30,  1923.1 
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THastern  County. — ^Nearly 

-^"^  £.'.:iNi  a  year.  Very  oki-established country 
PRACTICK.  I'Enel  over  1,800  ajid  oilier  appoinl- 
m  nts.  OppoRitiun  slight.  Sraull  house  In  good 
pos  tion.  Price  U  year^'  purchase. — Apply,  No. 
7359.  Mr.  PKRciViL  TLE5ER,  4,  Adam  Street. 
Siraiiil.  W.C.  2. 

Ti]  as  tern  County. —  Urgent 

-^'^  £800  a  year.  Unopposed.  Oa  rail.  Panel 
over  500.  Detache.1  hou<e  on  leaae.  SchooU  near. 
Personally  kii.  wu.  Premium  IJ  yean' porchaso.— 
Apply  No.  7319.  Mr.  PEECTViL'TiBSEB,  4,  Adam 
Street.  Strand.  W.C.  2. 

"Por  Sale  with   immediate 

possession.  NUCLEUS  of  a  Practice  with 
great  possibilities  Kitta'c  in  pleasant  part  ot  popular 
seaside  resort  on  S.E.  coast,  t"Kether  with  a  small 
modern  Freehold  residence  containing  2  recet'tif'U. 
4  bedrooms,  bat  hand  garden.  Splendid  opportunity 
tor  active  medical  man.  Price  £L300.— Further 
particulars  from  Pitheld  &  WRirroi,  Market 
Place,  Margat  e . 

In^orSale. — Very  good  Country 

PRACTICE,  nr.  Mancbester  and  Liverpool. 
Residential  and  growing  di-'^trict.  App  intni' nts 
£30:  Panel  1,8(1.  Present  hands  29  yeais.  Price 
£4,000.  Fine  residence,  optional  purchase  any 
lime,  a  rare  chance  (or  2  partners.  Olistetrician  and 
Surgeon.— Address,  No.  2916,  British  Mkdicu. 
JouRXAL  Otfice.  J29.  Strand,  W.C.2. 

Ti'or  Sale. — South  Coast  town. 

-*-  Old  established  PltACTICE.  Receipts  over 
£1,400.  Panel  1  ,.•500.  Premium  li  ycjin.' purchase. 
Vendor  specialising.  Full  invest  igatiou  inv*tcd. — 
Address,  No.  3106.  Deitish  Uiisicui,  Joursal 
Office,  429,  Strand,  W.C.2. 

^^^o^  Sale.-Xcar  Durham  City, 

•^  Panel  and  Colliery  PRACTICE.  In  present 
l.'>yrars.  Selling  oning  to  ill  liealth.  KxcelleuL 
opening  fnr  energetic  workfr.  Good  hno-c  and 
garilen,  garage,  etc. — Pi  ice  and  particulars.  Address, 
N'.3109  liKiT.  M  F.D.  Jul  R.  Office.  429,  Strand,W.U. 

poFSale.—  Practice,  N.AV. 

Scoiami,  work  very  ea.*y  with  Motor  cycle  or 
Citr.  Heceipts  at  least  jCsViO  p.a.  ol  which  over  £600 
emoIumenthandp«nel.  iVicc  »ith£500o{(urnittiro 
ftfi>l  equipment  £700  c«sh  down  or  easy  terms  for 
oon>i<1  r&lion,  no  oppositioiu — Ad«1rcss,  Ho.  3034* 
Bkiiish  Medical  JouR.>ALOfiice.4L'9,  Strand, W.O- 

IhV)!'  Disposal. — A  good  Prac- 

-■-  TICK  la  not  aUvayi  to  b6  hai  directly,  but 
llr.PcRCirA.X.TiriiKi£nCAn  cenarally offer applicADts 
•ocnelhinc  huitahle.  Nearly  all tho  best  Practces 
are  buld  t>v  hun  witliout  belti^;  A<1v6rtised.— Full 
Information  freeonftppltciitionio4,Ad«mSt.,W.C.;d. 


I.^ur 


Sale. — The  Nucleus   of 

-■-  an  EYE  PRACTICE,  together  trith  a  good 
detflchcil  fn  ehold  resldenctx  Price  £1.500. — 
Api-ly,  Ur.  Blood,  ?,  Lome  Road,  Birkenhead. 

T-Iome  County. — Immediate. 

■■-'-  Over£3,000ayear.  Good  General  PR.\CTICF. 
HoD-jiancl.  Qood  schools.  Ho.spital  in  town.  Small 
hcuse  on  lease.  Would  suit  two  Iriends.  Intro,  as 
requ  red.  Premiam  only  £1..'00  —Apply.  No.  7318. 
Mr.  Pkrcitm,  Tt'RSKR.  4,  Adam  St..  sitrand.  W.C.  2, 


"tialitax.     Death  Vacancy. — 

•*-^  Panel  and  private  PIIACTICK.  micxplrod. 
lease  at  btw  rental. —  Particulars  as  to  premium  eto. 
on  appilcailiin.  No.  2066,  llBYMOLD.s  &  Baaxsott, 
Ltd.,  la,  UrIgKale,  Leeds^ 

londonTS^W.— £2,500  a  year. 

■^"^  Increasing  Prnrtice.  EaaIIt  worked.  Panel 
8.0>i'.  Small  In  use  tu  leaao.  Oiiethird  or  Iwu- 
llltlis  KIIAKK  —Apply.  No.  7365,  Mr.  Putnvii. 
Tt  IlSKR,  4,  Adam  St  reel,  Stiand.  W.C.  2. 

T.ondon,    S.K.   Suburb. — A 

•^-^    Q«ner«l   PItACTICB  niluale.!    In   a  growing 

dlslilcl.  U'eeipts  £2.vKl.  Panel  oi-er  l.Oi'O.  Fees 
»>,l«l.Ui  10).  Al.  Mldnlferj- i:.l.ts.apwar<1«.  Vendor 
reiiniig.    Bvoeticnt  d.tub  e  froote«t  house,  contatn- 

t<edrooini,eic.  Premium  tiir  Practice  IJj^eara' 
i^e.      Premium    i-ir  hou--e  £1  2isl.      Kent    nl' 

■ii  £.'m)  p.a. — Appl%'.  quoting  FOllo  612.  Mr. 
Vi.  s.  Atkiks.  Medical  Iiiuafcr  Agency,  43.  UeiKord 
Street.  Strard.W.fl.  2. 


l.oudonSuburb.— Ovcr£2,000 

"^"^  a  year.  Panel  l.TOO.  Semi -del  nclied  ci^rner 
hou^C;  i.niall  ganto".  Vendor  retiring  I  hr--»ugh  Ill- 
health.  Premium  £.3.000.  with  |*rtjiershl|>lntrn. 
Per-«>nall>'  kn.iwn.  Apply. S.).7;!14.  Mr.  PtoiclTaL 
IVMSKH,  4.  A. lam  Street,  Siraiid.  W.C  J. 

T-ondou    Suburb,    N.  —  Over 

"^  £.'00  11  ycir.  (11  I  ^slabli^lled.  Raiily  worknl. 
Small  panel.  Comer  house  and  ganlen.  I'rli'e 
fitl.Hv. -Apply.  No.  7341.  Mr.  PtUClVAL  IfRNKIl, 
4,  Adam  Street,  Strand,  W.C.  a. 


IVTanchcster,— Old-established 

-^*-*-  PliACTIClS.  Owner  retiring.  Gocd  house, 
eS-l ;  receipts  £2,0110,  with  gieat  scope.  In  present 
lian<l3  28  years.  Panel  £600  yearly,  appoiiilmenta 
£0.  Price  £2.000.  part  •eferred.— M.iNCHKsraB 
MeI'ICAL  ABCUOLASTICA^SOC  .Ltd., 68,  King  SI  reel. 

llfidlands. — Average    over 

■'■-'-  £1,100  a  year.  Old-established.  Vendor 
retiring.  Small  panel.  Cornfr  house,  good 
position,  on  lease.  Partneiship  introduction. 
Premium  £1,600.— Apply.  No.  7354.  Mr.  Pkbcitai, 
Tlh:(EE,  4,  Adam  Street,  Strand,  W.C.  2. 

INJorth-East  Coast.— A  general 

■^"  PRACTICE  situated  In  a  rapidly  growing 
residential  seaside  resort.  Receipts  orcr  £1,400, 
Panel  750.  Premium  JBl.SOO.  House  can  be 
purchased  or  rent&l.— Apply,  quoting  Folio  618, 
Mr.  W.  S.  Atkim.  Me-lical  Transfer  Ageney, 
4.i,  Bedlord  Street,  W.C.  2. 

'M  Wales.— About  £1,800  a 

-*-'  "  year.  Old-establisked Country  PRACTICE. 
Panel  over  1. 2<X».  Fees  :i  6  to  7/6.  Welsh  speaking 
desi  rable.  Price  only  £2,000.- Apply .  Xo.  7361.  Mr. 
Percival  Ttmtrn.  4,  Adam  Street,  Stran.l,W.C.  2. 


TJ  equired  at  once. — Practices 

-'-*'     Slid  PARTNBH3HIP3.— Mr.  W.  8.  ATKIRS 

(late  of  Ar^'old  &  8o>s,  London),  has  a  large 
number  of  Clients  who  are  seeking  X'raetices  ami 
Partnerahlps,  and  wish  to  settle  down  at  once. — 
Send  full  particulars,  la  ccnSdence.  to  Mr.  W.  3. 
ATai.\9,  Medical  Transfer  Agency,  43,  Bediord  ^., 
Strand,  London.  W,0.  a. 


pjorth- West  County.— £2,300 

^  a  year.  Old-established  good-class  non-dis- 
pensing PRACTICE.  Very  liltle  midwfy.  Kasily 
worked.  Good  corner  housearailable  on  tense.  Very 
small  psnel.  Go.  d  schools.  Partnersiiipintro.  Price 
1,J  yra'  purchase.— Apply,  So.  7344  Mr.  Pbbcivai. 
TUPXKR,  4,  Adam  Street.  SiiamU  W.C.  2. 

"Required    in    London    or 

-'-*'  Suburbs  General  PRACTICE  with  Panel. 
pro.iooiiig  over  £1.000  p.a.  Send  full  delaila  in 
confidence  to  Mr.  W.  S.  Atkixs,  Medical  Transfer 
Agency,  4.'),  Bedford  Street,  Strand,  W.0. 2. 

Staffordshire.  —  Nucleus, 

'^  increa-ing  panel.  About  £o00.  Expenses 
small.  Convenient  bou^  and  garden.  Semi-rural 
distiict.  Excellent  !<y>pe  — Lee  k  Maktix,  Ltd., 
71,  Temple  Row,  Birmingham, 

J^outlx  Coast, — An  old-cstab- 

^  lihhcd  General  PRACTICE  sluiaio,!  in  a  large 
iiidaitrlal  town.  Utcei^ts  £3.3iX>.  Pane!  ."^..ii'O. 
Fee* -5.  6d.  to2I«,  MWwifcryjE.'i  3*. ;  fewcajit'aonly. 
UouBe  situated  In  main  street  of  thickly  populated 
quarter,  cuutaininj^  a  be<lrooDis,  etc.  No  ^anirn. 
Kent  jCT'i  p.a.  Rent  of  Drancb  £25  p^a.  Premium 
I.',  ycAPis'  purcha.to,— Apply.  qooUn;:  Folio  QX5. 
AMr.  W.  S.  Atkixs.  Uedlral  iranafer  Aefluy, 
■W,  BevifortI  8  reet.  Strand,  WO.  3. 


T 


'o  Purcha.scrs. — Do  not  Buy 

nirtiont  (>\|>crta«t«taaee.  With  10  y-Oar»*«V' 
p«rlenco  Mr.  Pkkcivil  Tcrvfr  can  i\!vUo  In  all 
oaaa>.  Tern*  fr*«  on  app)  tcatlon  to  i.  Adam  ftireat, 
Strwid.  Vi.Q.3.  Tvlephonet^Uanmrxl  3M.  T*le- 
|[imma:  ■*  KpsoaniMB  LoaKkHi.*' 

'I'^hamcs   Valley. —  Favourite: 

-■-  rovort.  KUCLKl*S,n4»kiljincr««ln|t.  B^ 
colpta  over  £dOi>.  Am|ile  scope.  QiMvinc  no'gh- 
b4)urlK'o4.  CooTflaiootvira.  Krnlal£.<l  poi  annutn. 
— ieKKft  M&ari.Y.Ltd.  «l,TrnipteRaw,  Blrmlrnluuii. 

Vorks,   near    Leeds.  —  Old- 

-*-        c-tftbtitJicd.    •■■llv    tramfertfl '.    r  ;'t-^Mc 
panel  and  p  \\-ntc  VKACtlCi:,  «n  (    r 
lnitn«dUf  e  Sale  o«  \nii  to  '^eaUi  o(  \>n 
fto.    9086    CO   Br\iniu>9   A  BaA%»    ^  ^ 

BriitpLlo.  LrOtia, 

Yorkshire. — \  <:ovori^]  Prn<^- 
TICK'utuat^'d  tna  i 
£(W.>.    IStirt  .S*>.    CVdMrn 
upuaAlH,  rirDlyot  FCopi>.  i  .>rn 
;  ronnis.  nU\r,  Ac  ;  ivnt  £is  yr\ 
li  vt'm>"  pm^■Illls»^.— Apply.  <(uo  i 
W.S.  AiKiN>. Medical  Timwalcr  A^oiuy.  4  ;,  li,M!  .^l 
S»w<,  Stjmnd,  W.C.t- 

Y^^l^^'i^^^- — Good  easily 

r*lpt«  £850i»r  annwK'.ma  n'r  ra»h.  r- 
moiit^it.  anrt  "pwii  i»ltuairdl»oo«r  forv,^ 

l>»d    K"*'«l    ppj>»M-iunit V    I'^r    jviiio 

3035. Brit.  Mki>.  J».a'R?(.  Oftioo, i.'ii.Strana.  \\ .c  ... 


Yorkshire  Colliery.— £900  a 

ye.ar.  Panel  neariy  £600,  Small  town.  Cam«r 
house,  on  lease.  Preliminary  Aasbtwitabip  if 
deaired.- Apply.  Ho.  7348,  Mr.  Pcbcitai,  JvaxiiB, 
4.  Adam  Street.  Strand.  V/.q.'J. 

Vy anted,   Cardiff.  —  Partner 

''  or  ASSISTANT,  Vlewrarly  partnersMp. 
Share  of  receipt*  to  £ie00  approximate,  at  lj\eaiV 

J urclia.«.— Address,  So.  SIOS.  BSITDH  HtDlCAI. 
<'i  RNAL  Otfice.  429.  Strand.  WO.  2. 

Wanted  Partner.— Third 

'  ~  SHAKE  in  Countr)-  Pr.<ictlce  In  South  of 
England.  Ai  crate  receipt sat>ciu£-'.'-^  O.with  scopQ 
for  increase.- Address,  No.  3103.  BBITIfa  SlEPlCiL 
JotJBXjii.  Olfice,  429.  Strand.  ^V.C.2. 

J]ssex.  —  Urgent.     £2,000  a 

year.  Increaaing  Coon'ry  Practice.  Panel 
9«iO.  JCNIOK  PAKT.NEK  »antc  U  One-ltird 
share  at  first.  Good  bouseavailab'e  to  rent. — App'y 
No.  7358.  Mr.  Percitai,  Tttimt!,  4,  Adam  Street, 
Strand,  W.C.  2. 

^Partnership,  Hants.— Partner 

req«irH  in  g-^od  Coontry  Town  Practice. 
Excellent  cottsj^e  hospitaL  Upwanls  £.'i.<tM  iul. 
Seni'T  Partner  retir  nc.  Youni;  •el!<iu;ilificd 
^entlrman  with  hospital  appo  ntroent*^  desired,  1,4 
to  l,":i  shA»e  now.— Mr.  J.  A  Rkiside,  The  Med  cal 
A^jency.  Watergate  House.  AiicixUi,  W.C. 2. 

T^artnersliip.  —  Half-share, 

■*-  Cornwall,  close  to  s^a.  Beceipts  £2.»w)0. 
Panel  1,100.  Convenient  house  on  lea^c.  Goo*i 
garden.  Delightful  aarroandin^s  irilb  mXI  kintU  nf 
spnit.  Fremiam  IJ  ye*rs'  jwi-chasc.  —  LtE  A 
Martix,  Ltd..  7i,  Tcmp'o  Bow.  Binnmghani. 

l^artnersliip, — Seaside  resort 

-*-  Northwest.  Old  established.  Small  ?  anrL 
Gfx>d  fee«.  Guaranteed  shsr«  £S00  a  year  -net  to 
1  e^iln  with.— Apply.  Ko.  7350.  Mr.  PtRclTAL 
TiRNER,  4.  A^iam  Street,  atrand.  W.C.I'. 

T^artner  required.— Vnivevsity 

town.  Midlands.  Kxrc'If»nt  op.ortunity  nf 
apqniring  panel,  liida>trial  and  private  i  r -- 1 ir« 
witlioiit  preTniiiro.  Urgent.— .Kddes^.  No.  3C42. 
Briiisii  MRPiCALjorKMi.  Offi'-e,  429.  Strand. W.C. 

GREAT  MICROSCOPE  BARGAIN 

Exceptional  Offer  to  Students. 

Kew  latest  KORISTKA  1923,  Model  K.  Listed 
at  £40,     Take  fi«  15  •.      Or  by  InstalmeoU- 

Money  retni  ncd  if  not  to  cnt  ire  .«ati*iaii  ion. 
Spfri'nVail'oii.- Koristka    K.    nv--^— • 
niciliau:cal  stage,   ailjuial.lc  f-r 
len^tlie,     dc*ul.lc     rack     an  I     I>i: 
hori^outal  rargo  ^,   rcHicai  1",  ^ 
for    l«th    direction.,    -well    eon- 
K>Iid      foot,      ineiiim'-'e     to     ar  . 
an.1  fine  micrometer      "   ~- 
pradiiatc.1  ill  niillin'- 
^\\i^^.'llt    c.>ndeo.-.-  '"*. 

lrt«.   Korijdka 
inunor>ion.   f'  ''**'- 

Mainiifir**'''^- '  "^^^ 

If  iUnpUe.!  ^^  n  'i  ■•!'  <  -i      i  ■  ■.  ■         -i^ \ 

,i,-.iii.-i  £i  10  0. 

THE   CITY  SALE  at   EXCHANGE, 

tl.  H  iliineli  Mraet.  Laadaa,  E.C  t. 
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TO    THE    PROFESSION. 

Medical  men  requiring 
DISTINCTIVE  DRESS  can  secure  perfectly 
tdilored  clothes  m&rte  to  measure  In  24  hoan. 
Finest  qualitv  materials  at  most  reasonable  prices. 
SUITS  AND  OVERCOATS  In  great  variety  from  £6  63. 
rallerns  post  free.    A  Perfect  Fit  Quakantbkd. 

SPECIAL  OFFER. 
Black  or  Grey  Jacket  an.t  Vest  for  professional  or 
evening  wear  £i  4s.     SolM  Worsted  Trousers  £2  2l. 

Visitors  to  London  can  be  measurad  and 

fitted  the  same  day. 
HADDV  H\I  I      207,  OXrOKU  STREET, W.l. 

nAKKi  nALL,,  149,  cheapsidb,  ex..'. 

'Phokes:  Museum  820-821,  Out  2086. 
HIGHEST  AWARDS  12  GOLD  MEDALS  for  EXCELLENCE 

liSIABLISUKD   OVER  to   YEARS. 

Turned  and  Re-Tailored  as 
NEW.  Overcoats  from  35/-;  Suits  45/-; 
Costumes  47/6.  Invisible  Mending,  Alterations, 
Repairs.  Best  work  only.  —  Douglas  Mu.lard 
i  Co.,  221a.  Kensington  High  Street,  London,  W.8. 

INCOME    TAX    GUIDE    FREE. 
£422  -£296-£269_£178-£121 

saved  lor  Medical  Clients  by  our  Service. 
Cur  Tax  Guide  tells  you  how,  and  contains  much 

valuable  inforinatinn  and  advice. 
End  se  ?fL  in  stamps  and  a  Copy  ivill  l)€  se-nt  you. 

HARDY  &  HARDY,  Taxation'Consu'tants, 
292.  High  Holborn,  London.  W.C.1.     HolborD6659. 

Messrs.  BEDFORD  &  CO. 

(C.   E.  nEDFORD,  F.S.I.,  F.A.I.), 

Surveyors,  Auctioneers,  and  Estate  Agents, 

10,       WIGMORE      STREET. 

CAVENDISH  SQUARE,  W.  1. 

SPECIALISTS    IN    PROFESSIONAL 

HOUSES  AND  CONSULTING   ROOMS 

IN  BARLEY  STREET  AND  LEADING  MEDICAL  POSITION 

Tetephonc ;  iiftU  Paddinglon. 

By  direction  of  W.  Latta  Muir,  Esq, 

SURREY. 

Under  half  a  mile  from  Station,  35  minutes  from 

London  by  rail,  witliiu  easy  reach  of 

Four  Golf  Courics. 

THE   FREEHOLD    RESIDENCE 

"INGLE WOO D,"    WOKING. 

A  substantially  built  and  cxcoediili^ly  a' tractive 
MdDKKN  KESIDENCE,  alminibly  suitable  for  a 
MJUSING  HOME— at  present  und  and  ritted  tor 
t  lat  purpose — containing  Entrance  Hall,  Cloak 
lioom,  4  Keception  Itooms,  Billiard  Koom,  19  Bod 
and  Dressing  Kooms,  y  Bath  ooins,  and  ample  offices. 

Electric  light.  Company's  gas  and  water.  Main 
drainage.      Charming  Mell-timt)ered  grounds,  in- 

cludmg  tennis  lawn,  kitchen  garden,  &.C.,  in  all 
ABOUT  ONE-AND-A-HALF  ACliES. 

To  be  offered  for  Sale  by  Public  Auction  at 
WINCHESTER  HOUSE,  Old  Bioad  Street,  E.C., 
on  Tuesday,  July  loth  1923,  at  2.30  p.m.  (unless 
previously  sold  by  Private  Treaty). 

Solicitors:  B.  F.  &  H.  Landow,  63,  New  Broad 
Street,  E.G. 3. 

Auctioneers;  ALFRED  SAVILL  &  SONS  (at 
their  West  End  Offices,  (i9,  SouLh  Audley  Street, 
W.l.  and  Woking. 

lYew  bury  .—£2,500.     With 

-^  ^  possession.  Valuable  FREEHOLD 
PROPEhTV  for  Sale  suitable  for  Professional  or 
Business  purpoBes.  L^ng  Frontage  to  a  priucipal 
Street,  conipriBlng  Substantial  Kcsideiice,  with 
gariiens  and  grounds,  in  all  about  one  acre. — Apply, 
Dreweatt,  Watson  &  Babton.  E^itate  Agents, 
Newbury. 

(~~)orn9r  House  in  Hampstead 

^~^^  Garden  Suburb  suitable  for  a  Doctor.  4  Bed- 
rooms, 2  Iteception  an-l  Lounge  Hall,  Visitors'  Lava- 
tory and  Cloak  room.  Price  £1.400  lea  ehold.— The 
Estate  Aqenov,  Temple  Fortune  House,  Uamp- 
Btesd  Way.  N.W.  n.    'Phone:  Finchley  460. 

(Jompact    Bachelor     Suite, 

^"'^  £160  p.a..  10/- per  week,  service.  An  excel- 
1  'iitsetof chambers. comprihingbeilro  m, bathroom, 
alttlng-room,  lobby  fitted  with  war.lrobe.  Service 
lilt.  Quiet  and  select.— Burford  Cliainbers,  43,  Now 
Cavendish  Street,  London.  W.  1. 

"Rournemouth.-ldeal  position 

for  a  Doctor  In  the  "  Harley  Street "  of  this 
lasliionable  resort  (Populntion  liO.llOU).  Attractive 
modem  compact  detached  FUEEUOLD  liEilU- 
liNOB.  3  reception,  10  bed  nn.l  drcsaInK  rooms, 
bathroom.  Small  garden.  Possession  Ladyday 
nixt  — Full  particulars  and  price  of  Joii.iffk 
J'l.wr  i  Cross,  Arcade  Chambers,  Bournemouth 


TTarley  Street.— Small  room, 

-*-■*-  lurnishel  or  unfurnished.  Central  lieating, 
h.  &  c.  Electric  liglit,  baths,  £75  inclusive. 
Garage  available.  Meah  if  required.— Address, 
No.  2831,  British  Medical  Journal  Office,  429, 
Strand.  W. 0.2. 

ortland    Place,    W.  1.— 

Eminent  CONSULTING  PHYSICIAN'S 
ROOM  to  let;  close  Langbam  Hotel.— Write  C. 
Box  16117,  Clares,  f.7.  Mortimer  St.,  W.l. 

Sanatorium  to  Let,  furnished, 
S.W.  England.  TOMt.  Gong  concern.  14 
beds.  Or  PARTNERSHIP  would  bo  Cfinsi.lcrcd.— 
Address  No.  3045,  British  Medical  Jouhmal 
OIHce,  429,  Strand,  W.C.  2. 

'l^o    Let. — Good    Consulting 

-*-  DOOMS,  with  hot  and  enld  water  basins.— 
8a.  Wimpolo  Street,  London,  W.  1. 

"Rrand  new  (not  shop-soiled) 

■^-^  1923  BUICK  4-cyl.4-scater  Saloon  as  listed  at 
£485,  completeascatalogue,  maker's  full  12  months' 
guar.  Ideal  professional  car.  Suitable  def.  payments. 
Unprecedented  opporlunliy.  £425.— Day  &  Day, 
125/6,  Long  Acre.  W.C.  2.     "Phone;  Gerrard  277. 

T)e  Dion,  13  h.p.,  1922,  self- 

■^-^  starter  and  dynamo  lighting.  Mileage 
10.000.  4-se.ater.  Owner  buying  smaller  Car. 
Inspection,  trial  and  offers  invited.  —  Address, 
Owner,  Briarwood,  Mansfield,  Notts. 

TT'or  Sale.-1921  Singer  Coupe, 

-*-  10  h.p,  —  Solicitors,  3  Duncan  Street, 
Islington,    N.  1. ^_^ 

No  Deposit  Required. — Our 
unique  system  of  Deferred  j-ayments enables 
you  to  pin-cha'se  a  Car  wllliout  paying  a  deposit. 
Four  per  cent.  Interest  only. — Practically  any 
make  supplied.— Heni.y  &  Co.,  8J,  Great  Portland 
Street,  W.    Langham  1926. 

Doctors'  A/c  Forms  printed 
in  best  style— 2.i0.  10s.,  .'^no,  Ms.,  1000,  20s. 
Letter  heads.  Post  Card  liead.s,  Calling  Cards,  ic, 
at  equallv  moderate  rates.    Samples  sent. 
H.  ANDERSON  it  SON, 
Printers,  1,  Hill  Place,  BDisnuROH. 

g  r  i  s  t  o  1    Dispensary. 

The  Committee  are  prepared  to  appoint  a  NON- 
RE<IDENT  MEDICAL  OFFICER  on  the  Stiff  of 
tills  Institution. 

Candidates  must  bo  duly  registered,  according  to 
the  provisions  of  the  Me  Heal  Acts,  and  not  over  the 
age  of  33. 

The  gen'leman  appointed  will  be  required  to 
commence  his  duties  about  September,  and  must 
give  bis  whole  time  to  the  service  of  the  Institution 
in  such  a  way  as  may  be  directed. 

At  the  end  of  the  t;rst  year  of  service,  the  Com- 
mittee may  give  permission  for  private  practice. 

For  salary  and  other  particulars,  apply  to  the 
Secretary,  to  whom  testimonials  must  be  sent  on  or 
before  July  lOlh. 

Card,  with  address,  shrubl  hi  enclosed. 

Albion  Chambers.       H.  MEUIiLTl'  STOCK, 
Bristol.  Secretary. 


S 


alford 


Royal 

(260  Beds). 


Hospital. 


E 


The  Board  of  Management  invite  applicatiore  for 
the  appointment  of  HONOKAKY  DENTAL 
SURGEON,  ^^hlch  is  now  vacant.  Candidates 
must  be  registered  under  the  Dental  Act. 

Applications,  with  testimonials  and  certificates 
of  age  and  registration,  to  be  delivered  to  the 
undersigned  without  delay. 

By  Order  of  the  Boird, 

GEO.  KUDDLB, 

June  25th,  1923.         General  Supt.  k  Secretary. 

ssex   County    Hospital, 

Colchester.    ('l20  Beds). 

Wantel  applications  for  comMnod  post  of 
ASSISTANT  HOUSE  SUKGBON  k  KEQUTRAR 
(Maie).  Salary  £150,  with  board,  washing  and 
residence.  Medical  and  surgical  qualifications 
required.  Applications,  with  three  recent  testi- 
monials, to  be  feent  before  Friday,  <»th  July,  to 
ALFRED  G.  BUCK,  Secretary. 

orth   Devon   Infirmary, 

Barns' ai>le. 

Wanted,  ond  of  July,  duly  qualified  HOUSE 
SURGEON.  Salary  £170  Plt  annum,  \\ith  board, 
apartments,  and  laundiy.  Appolntraont  to  be  for 
not  less  than  six  montbs. 

Applications,  stating  age,  qualincation=i,  with 
ropier  01  testimonials,  to  bo  scut  in  on  or  before 
Mond.iy,  July  llith,  addressed  Hon,  Secretary. 


N 


B 


irmingham  and  Midland 

HOSPITAL  FOR   SKIN   AND   URINARY 
DISEASES,  John  Bright  Street,  Birmingham. 

The  Hospital  is  prepared  to  appoint  an  Assistant 
in  the  Radiolog  cal  Department,  with  a  view  to 
fiubsecinent  re  appointment  as  ASSISTANT 
RADIOLOGIST  to  the  Hnspital. 

Applicants  must  bo  fully  qualified  medically. 
Daily  attendance  required.  An  Honorarium  wilt 
be  offered. 

Applications,  giving  full  particulars  of  qualific\- 
tions,  experience,  etc.,  with  copies  of  testimonials 
mny  be  sent  at  once  to  the  Hon.  Secretary  of  the 
Medical  Committee  at  the  above-nnmed  address. 
HUBERT  SUMNER,  Secretary. 


Q 


ueen   Maiy's  Hospital 

THE  EAST  END,  E.  15. 
CASUALTY  OFFICER. 


for 


Applications  are  invited  for  tlie  above  post  from 
fully  qualified  men.  Salary  £150  per  annum;  tuU 
board  residence. 

The  Hosptal  contains  154  bed-^.and  ha"  Maternity, 
Ear.  Nose  and  Throat,  Ophthalmic  aid  other  spec  al 
Derartments. 

App'ications,  accompanied  l.y  copies  of  testi- 
monials, must  reach  the  under  igned  not  later  than 
Wednesday  the  4th  July. 

KAPflAEL  JACKSON,  Ma.ior 

Secretary. 

ueen   Mary's    Hospital  for 

THE  E.v'ST  I:ND,  E.  15, 


Q 


N 


Applications  are  invited  for  the  post  of  HONOR- 
ARY MEDICAL  OFFICER  in  charge  oftheRadio- 
E  ectro-Thcrapeut  ic  Depart  in  ent. 
For  further  particu'ars,  apply  to  the  Secretary. 
Applications  should   be  at  the  Ho^pitnl,   on  ot 
befoie  13th  July,  19l'3. 

RAPHAEL  JACKSON,  Major. 
Secretary. 

orthumberland    Mental 

HOSPITAL,  East  CoUingwood,  Morpeth. 

Wiinlcd,  SECOND  ASSISTANT  MEDICAL 
OFFICER  who  must  be  a  registered  practitioner. 
Si'aiy  £400  a  year  with  tree  board,  apartments 
and  laundry,  buliject  to  provisions  of  Asylum 
OfBcers'  Superannuation  Act,  If  09. 

Applications,  stating  age  and  c|ualifioalion-,  with 
copies  of  thies  recent  tc>tim.iniftls.  to  be  sent  on  or 
before  the  7th  July  ne.xt  to  H.  D.  IrWIS.  Cleric  of 
the  Visiting  Oommiti  ee,  3,  itoy.ai  Arcade.  Newcastle- 
up  n-Tyne. 

"Rristol  Royal   Infirmary. 

Applications  are  invited  Ic  r  the  post  of  MATRON. 
Sabiry  at  the  rate  of  £300  per  annum.  C.indidatcs 
must  be  trained  and  certificated  Nurses  wit  ii  experi- 
ence of  Hospital  management  and  must  be  between 
the  a^es  of  30  and  45  years. 

Applications,  stating  ago  and  experience  f  o;:ether 
with  copies  of  not  more  than  4  teslinioniala,  lobe 
sent  to  ll3e  undersigned  on  or  befor.^  July  iith.  1923. 
ELLIS  C.  SMITH.  F.C.IS..  Secretary. 

Western  Dispensary, 
38,  Rochester  Row,  B.W.I. 

Vacancy  on  the  Staff  of  ATTENDING  MEDICAL 
OFFICERS.  Appi  cations,  with  testimonials,  to 
lie  sent  to  the  Secretary  not  later  than  Monday, 
July  9th.  Candidates  to  attend  at  the  Dispensa;y 
on  Wednesday,  July  llth.at  4  p.m. 

Oldham  Royal  Infirmary. 

Applications  arc  invited  for  the  following  posti 
vacant  on  July  1st  1923  :— 

1.  HOUSE     SURGEON     to     Casualty,    Out- 
patient, and  Special  Departments. 
8.  HOUSE     SURGEON     to     Women's      and 

Children's  Wards. 
3.  HOUSE  SURGEON  to  Men's  Wards. 
Salary  £200  in  each  case,  with  board,  residenca 
and  laundry. 

Appointments  tenable  for  six  months,  with 
eligibility  to  apply  for  one  or  other  of  posle  not 
previously  held. 

Appiications  marked  "House  Surgeon,"  stating 
ago,  experience  and  nationality,  wit  li  copies  ol  three 
recent  testimonlah  to  be  submitted  forthwitli  to 
the  undersigned. 

CH  VRLES  D.  DRAKE, 

General  Superintendent. 

''Fhe  Belgrave   Hospital    for 

-*-         CHILDKhN.    Clapham  Road,  S.W.9. 

The  Committee  of  Management  invite  applica- 
tiims  tor  the  post  ot  HIJNOKARY  RADIOLOGIST. 
The  post  carries  with  it  an  lionorarium  of  50 
(guineas  ler  annum  for  two  attendances  per  week. 
Applications,  with  copies  of  testimonials,  slinuld 
be  sent  to  the  undersigned  not  later  than  Monilay, 
IBth  July,  1923. 

THOMAS  CLAPHAM,  Secret.iry. 


June  30,  1923.] 
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APPOINTNIENTS-lmportant  Notice. 

(a)  Btitlsh  islands. 

Medical  Practitioners  are  requested  not  to  appiv  for  anv  annointmnnf  rofo....n;i  *         iu    .  „ 
first  communicated  with  the  BLical  Secretary'gf'thrBHt^sradLTlssoS^^^ 


Town  or  District. 


I 


Town  or  District. 


CONTRACT     PRACTICE. 


'EVfCtX^ILIifD. 


MIDDLESBOKOUGH,  SOUTH  BANK,  S  ESTON, 
(Medical  Aid  Aeeociationt  or  Workmen's  Clubs.) 

HEWBOTTLE  COIXIERY.     (Workmen'!,  Medical 
Association.)     Fence  Houses,  Durham. 


NOTTINGHAM. 
(Colliery  Field  aubs.) 


HOKDBN  COLLIERY  LODQB,  DURHAM. 
(Workmen's  Medical  AsioHation.) 


ABKKTKIDWU,  GLAMOKQAN. 
Windsor  CoUiery.     (Medical  Scheme.) 


IVAJ^SS    (oontimied.) 


Town  or  District. 


PUBLIC   HEALTH    (oorUinuedj 


OAKDALB,  MON. 

(Medicai  Officer  for  Model  Village  and  CoUane 

Bospital.) 


OGMORB  VALLEY,  QLAMOBGAN. 

(Wyndham  Colliery  Medical  Aid  Society.) 
(Workmen's  Medical  Scheme.) 


TONDU  and  ABBRKBNFIQ.  GLAMORGAN. 

(Workmen's  Medical  Scheme.) 


TREORCHY  PARK  4  DARE  (GLAMORGAN.) 

(Workmen's  Medical  Scheme.) 


EBBW  VALE,  MON. 
(Workmen's  Medical  Society.) 

GILFACH    GOCH,    GLAMORGAN. 

(Workme7i's  Medical  Scheme.) 


LLWYNYPIA,  CLYDACH  VALE,  PENYQRAIU. 
GLAMORGAN. 

(Workvien's  Medical  Scheme.) 


MAHDY.  GLAMORGAN. 

(Workmen's  Medical  Scheme). 


PUBLIC    HEALTH. 

WEST    KENT    COMBINED    SANITARY 
DISTRICT: 

BROMLEY  &  SEVEN0AK3   RURAL  DISTRICT 

„„,.., ^  COUNCILS,  niKl 

CUISLEHURST,      SEVENOAK,'^.     A      6IDCUP 

URBAN  DISTRICT  COUNCaS. 

(Medical  Officer  of  IlcaUh.) 

TONDRIDQB   A   SOUTHDOROUGH  URBAN 

DISTRICTS,    TENTERDEN     BOROUGH     AND 

CRANBROOK,  MAIDSTONE,  TENTBRD^ 

AND  lONBRIDGE  RURAL  DISTRICTS 

(Medical  Officer  oj  Health.) 


CARMABTHENSHIRB  HDUCATION 

COMMITTEE. 

(Chle/  School  Medical  Officer.) 


COUNTY  OP  CDMBKHLAND. 

(Assistant  Medical  Officer  0/  Health.) 


FORFARSHIRE  EDUCATION  AUTHORUY. 
(Aisistant  Medical  Injector  of  School*.) 


BOROUGH  OF  HARTLEPOOL. 

(Medical  Officer  of  Health  and  School  Medical 
Officer.) 


PLYMOUTH    EDUCATION   AUTHORITY. 
(Astietant  School  Medical  Officer  iLadyl) ' 


COUNTY  BOROUGH  OP  SOUTH  SHIELDS. 
(Medical  Officer  of  I/ealtr,.) 


SOUTH  SHIELDS   EDUCATION   COMMITTER 
(Aisitlant  School  Medical  Officer.) 


METROPOLITAN  BOROUGH  OF  ST.  PAXCHA3 
(Medical  Officer  of  BeaUh.) 


(b)  Colonial  Medical  Service — windward  inlands  medical  service 


,,  ,.    ,  „     ,.,.  (*^>   Colonial  Appointments. 

IrstcfmilnicT^^^^^^^  ^?  apply  for  any  appoiattuent  referred  to  in  the  following  table  without  havin- 


Town  or  District. 


SAIAL  PROVINCIAL 
ADMINISTRATION. 
BOVKUNMKNT  HOS- 
PITAL, DIIUBAN. 
Senior  Hesident  Phyai- 
tian.)  (Senior Resident 
Surgeon.) 

lEW  SOUTH  WALES. 

(All  Friendly  Society 

Appointmenls.) 


Hon.  Sec.  of  Division 
or  Braucli. 


Mr.  A.  RADFORD,  M.C., 
F.R.O.S.,  5  &  D,  4tli 
Floor.  National  Bank 
BulliUngs,  Durban. 


Dr.  R.  H.  TODD  (Hon. 
Sec.,  New  Soutli  Wales 
Branch),  B.  M.  A. 
BulWlng,  30-34,  Eliza- 
beth Street,  STilnev. 
N.S.W. 


Town  or  District. 


(JITEENSLAND. 
(Brisbane  Associated 
Friendly  Societies'  In- 
stitute.) 


Hon.  Sec.  of   Division 
or  Branch. 


Dr.  B.  MARSHALL 
ALLAN  (Hon.  Soo., 
Queensland  Brancli), 
Adelaide  Street, 
Brliibaue. 


iddrei:s:  429,  .Stran  1,  W.C.  2. 
Juno  27th,  i;»2a. 


Town  or  District. 


VICTORIA. 

(AU  Inslitule  or  Medical 
IHspctuariet.) 


WKSTBUN 

AUSTRALIA. 

(Contract  nud  Lodge 

FYacliees.) 


Hon.  Sec.  of   DirUion 
or  Branch. 

Dr.    FRANK     DAVIB3 

(Hon.  Sec.,  Vit-iori»n 
Branch),  Medical 
Society  Hall,  K.  Mel- 
bourne, Victoria. 


Hon.  Seo-,  Western 
Australian  Branch, 
No.  s.  Bank  of  New 
Soul  h  W»lo>  Chamber^ 
St.  Oeorgcj  Temca, 
Perth. 


D 


0  11  n  t  y  B  o  r  o  u  g  h  of 

SOUTHAMPTON. 


iSSISTANT  MEDKAl,  OPriOER  OP  HEALTH. 

TUo  Corporation  Invito  HppllcatlonsforthopoNli  Ion 
f  AasIstHnl  Mcdli'iil  (iftlcer  of  Uonlth,  at  n  »a'nrv  of 
!600  I  eranniim.  to  cany  out  dutli-s  Inoonncotlon 
rllli  tlio  I'ort  InoludinK  the  operation  o(  ilio  Aliens 
Irdcr  IIC'O,  Uegnliitloiis  under  I  bo  Public  Health 
RcKMlations  nsto  Food)  Act,  1P07,  and  the  RoKuIa- 
lons  with  respect  to  Cholera,  Yellow  Fever  and 
'laguo,  etc, 

PniVrcnco  will  I  0  (jlvon  to  candMnlos  with  some 
ipotlOMcolti  Poi-i  Sanllary  work,  Inlcctlous  Fevers, 
na  tln»  Meatnientot  Vcncrcnl  Disease. 
IboappolnUnont  will  bo  subject  to  the  approval 
Jtbo  iMl^l^t.•yo(  Ilenllb. 

Tlio  K''"tlcni«n  apiiolniod  will  bo  roonlrcd  to 
ho  while  ot  blsllnio  to  the  tlutlo  of  Ibo 
d  to  act  under  the  dliecllon  of  the  Medical 
I  Health. 

it  nppUcallon  may  bo  obtained  from  the 
oniciToi  Health,  Municipal  Offloos,  Souih- 

itlons  on  the  proscribed  foim.  endorsed 
Ml  Modlnil  Ofllccr  of  Hftilth"  and  hlallnu 
ililicutl.MH,  e\poilcn,'c,  etc..  loRCtlu-r  w  tli 
oil"  't  nM  nviio  than  ibreo  recent  testlm.nlal-., 
lust  lo  dillvcrod  at  tlio  Town  Clerk's  dUlee, 
lunl.  l|  nl  liillee',  SonUi.itnpton,  bolore  uinm  on  the 
til  July  pnixinio. 

R.  R.  LINTHORNi:. 
S-nl  Juno,  1923,  Town  Clerk, 


Uy  order  o£  the  Council  of  the  BritUh  Medical  Association, 

ALFltKO  CO.K,  Mclical  Secretary. 


J(]ast       Africa. 

Vaoanelos  now  exist  In  the  (trade  of  MKDICAL 
OFFICliR,  Bast  AtrUan  Medical  Service,  in  I'lfauda 
and  Zan/lliar.  Salary  £000  per  annum,  rising  by 
£25  annually  lo  a:000,  »ilh  eftielcncy  bars  at 
£700  an. I  £800.  tiusriers  fi-ee  of  lent  aro  pro- 
Tilled  ;  also  pa.t.sages  lo  and  from  Bast  .Vfrlea. 

Priviito  iraetleo  Is  prrmltte.l,  bot  In.  In  the 
nia,|oilly  of  sUtUns,  not  orniueli  value.  Prospecla 
of  pr.  moi  Ion  t.i  Ihe  si-^lor  (tradcj.  Prerorenee  will 
bo  (ilven  ti  candidates  umler  ;i&  years  of  src. 

I- III!  mrllculaisas  to  pay  and  pension,  an.l  fornix 
of  npplleallon  may  be  oliialntvl  from  the  .\«sl«lant 
Irlva  0  Secretary  (App,ilntnient.ii,  Colonial  OIBec, 
from  whom  imrlleulara  of  racancles  luotlier  Colonial 
bcrvlocs  may  also  bo  obtained. 

A  u  c  o  a  t  s    Hospital, 

Afanohrster, 

HOUSE  SCRGKON  requlreil  lo  commence  duly 
on  1st  August  next.  Apiviintmrnt  for  I J  monlh«. 
Sa'niy  for  the  liiet  «  nioniha  at  the  rale  .f  £1(>0 
per  annum,  and  tor  the  second  0  montJis  at  Ihe 
l-ate  of  £160  per  annum. 

Applications  slailnij  age.  experience  and  qua'lrt- 
callous  to  be  forwardcl  to  Ihe  nn.ler>lgiie<l,  wilh 
ctiptesof  not  in<>n>  than  three  r^Ytsut  testimonial* 
not  later  than  Monday,  i>ud  July,  li'ii,!. 
By  orsler  of  1  ho  UVvirl, 

,,  ,   ,  HKKUKRT  J.  DAFFORNK. 

IMli  June,  1923.  Secretary 


"^cst  African  :Medical  Staft'. 


vrmrAL 

■    iT. 

y 

11 ; 
Alary  ti 
0,    with 


Vseanolet  now  exist  In  the  ^m  ! 
OFFICER    In   tlio   Wet    A 
Salary  £(HiO  per  annum,  r; 
t<i£720  dur  ng  thothnrvr- 
thoii.  tl  o.'iirirnied  In  t:  r 

£730.  rising  l.y   £40 
seniority  adowance  of  i 

Quariers  tree  of  rem  aio  pr...  ,, 

fo  and  from  We.t  Atrlca.    Prlrato  ,. 

mitir,!    but  la  In  tho  majority  if  ,( 

much  value.    Pros|ieel..  of  pr  ,. 

grades.    Pixilfrenoe    will  K-  '  , 

under  .vS  ve.4r>  <^t  see.     >>;  !  „ 

and  V   ■    '  ', 

tslii.  ^ 

i-y'"  .'r, 

ot  V..-.U  ,-u  s  -.u  o;o.t  l  .  .M.lal  ^C1T  s-«  i-  .ly  also  Iw 
ol'lalncl.  ^     — »  "» 


Wouth    Dovon    and     Kast 

'^        COIUNWAU.  IIOSFITAU  riymeuth. 

ThoCommlltee:nrlt«ap|bc*lorsforthe«ppolni. 

ment    of  a   .lu.llii,  t    H<i|>K  rnv>KI\V    i., 

Cs'inm           ■  ■    ,^ 

coir.  L  1  . 

Sals' ■.    .  ^• 

C.inn  '«:es  -n   u.  t  *.  .. 

three  testimonials,  on  '^ 
P.  .1 

Plymouth,  June  Wlh,  .;^.., 
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iJtaffordshire.Wolverliampton 

^     AND  DUDLEY  JOINT  COMMITTEE  FOR 
lUBEHCULOSIS, 

MEDICAL  SuTtlTlNTENDENT. 

Applications  Bre  invitefl  from  Meflicsl  Men 
icith  special  experience  In  tlie  treatment  of 
I'ulmonary  Tnbercolosis  for  the  post^  °l,^,  ?,'?« 
Superintendent  of  PKKSTWOOD  SANATOlilUM 
for  men  (150  beds)  Bltualed  9  miles  south  of 
\VoIverliampton.  ,  ^  j,    ■ 

The  Institution,  -wliich  Is  partly  completed,  is 
row  open  for  100  beds,  and  It  is  expected  that  I  he 
full  number  will  be  in  use  by  January  1st  next. 

The  salary  will  be  £800  per  annum,  with  house, 
liplit  and  feul.  ,  ^^ 

Forms  of  application,  to;;ether  with  any  other 
Information  desired,  may  be  obtained  from  the 
pndersigned. 

Applications,  togeflier  with  3  recent  testimonials 
must  be  received  not  later  than  7ih  July,  1SI2.3. 

Canvassing,  cither  direct  or  indirect,  will  be  a 
disqualification.  „ 

-Count^  Buil  lings,  EUSTACE  JOY, 

Stafford.  Clerk  to  the  Joint  Committee. 

June  nth.  1S23. 


E 


ast    London    Hospital    for 

CHILDREN  AND  DISPENSARY  POK 
WOMEN,  shalwell,  E.  1. 

Applications  are  invited  for  part-time  PATH- 
OLOGIST to  attend  daily.  Candidates  must  be 
duly  registered.  Salary  £400  per  annum,  with 
lunch  or  tea.  Appointment  will  be  for  one  year 
renewable. 

Application^,  with  not  more  than  three  recent 
testimonials  must  reach  tho  undersigned  not  later 
than  July  nth. 

W.  M.  WILCOX,  Secretary. 


IVIr.  mr.    S.  A-TKINS 

Medical  Transfer  Agency, 
43,  Bedford  Street,  Strand,  W.C.  2. 

Telephone:    229  Keg  est. 
Telegrams:  *'Po3itiok3,  Westrand,  London." 

Transfer  of  PRACTICES  £  PARTNERSHIPS  aprangel 
Reliable  LOCUMS  &  ASSISTANTS  always  available 

Ao  Charge  made  to  I'urchascrs. 


LEE  &  MARTIN,  Ltd., 

THE     BIRMINGHAM      MEDICAL    AGENCY 

71,  TEMPLE  ROW,  BIRMINGHAM. 


TELKGRAM3: 

"Locum,  Birmingham." 


Telephone; 
1116  Central,  B'ham. 


Transfers  of  Practices  and  Partnerships  arranged 

Accounts  Inv€Stigaicd<i-Inco)^ie--taa:  Relunuprepared 
"LOCUMS  "  AND  ASSISTANTS  SUPPLIED. 


MEDICAL  PRACTITIONERS' 
AGENCY  LIMITED. 


UNION 


Transfer     Departmeiit. 


14,  GRAY'S  INN  SQUARE,  LONDON,  W.C.I. 

Telegraphic  Address:  Telephone : 

"Uffabriiii,  Holb,  London."  Chancery  77*32. 

PRACTICES  i  PARTNERSHIPS  for  DISPOSAL 
ASSISTANTS  i  LOCUM  TBNBN8  SUPPLIED. 


JOHN  BELL  &  CROYDEN,  Ltd.,  pS;,  ARNOLD  &  SONS, 


KSTABI.ISHKD 

1798. 


50-52,    IZVIGIVIORE    STREET,    IST.l. 


Established 
1819. 


lelepbone:  Lansbam  3000  (lOliaea). 


Telegrams :  *'  lastruments,  London." 


LOCUM    TENENS  provided  at  short  notice. 


KENT.-NUKSING  HOME,  Medicil  and  Surgloil.    Income  £.!,180;  9 

bels  (at  present).     Premium  £7,000,  to  Include  leasehold  house, 

furniture  and  tittinc;3.    Pa' t  cAn  remain. 
MANCHEsTISll.— Old-established  G.P.  with  panel.    Average  iucome 

ovcr£l,B02.      Situated  in  rapidly  developing  district.     Pi-ejiium 

£2.2.50. 
SOMKItSET.— Old-estab'ished  -anoppoBCd  G.P.     Panel  and  2  appi  nt- 

ment<.    Situated  in  ideal  rural  surroundings.     Plenty  of  polo, 

golf,  fishing,  hunting.    Scope  for  Increase.  Income  over  £775  p.a. 

Premium  £1,10  t.    Suitable  for  srmi-ieiired  mm. 
MIDLANDS.— PARTNERSHIP   In   oMest«blishod    Practice.      Panel 

1,400.    Average  income  £1,800.    Premium  for  half  share  IJ  years' 

puichase.  Part,  can  remain.  Suitable  for  j'oung  English  or  ScottisU 

medical  man.    Great  scope. 


BIKMlKQHAM,-01d-Cita\.lished  G.P.  Panel  2,0:0.  Large  liousc  to 
let.  Garden  and  garage.  Average  Income  £1.800.  Pr<.'mium 
£J,50O,  io  Include  drugs,  fit'lngs,  and  some  furniture. 

LONDON,  S.W.—Old-establi>hed  G.P.  Income  abour  £-',soo.  Panel 
SOU.  Three  appointments.  Well  appointed  hou^e,  low  rental. 
Prem  um  £J,5P0.    £2,0COcan  lemain. 

HOME  OOUNTII-.S.— County  G.P.  near  London.  Panel  over  IW. 
Income  about  £726  p.a.  Scope.  Small  house,  low  rental.  Suit 
single  or  married  man  wi'hout  family.    Premium  £75". 

WEST  COAST.-PAHTWERSHII'  (Lady  Doctor)  in  wellostabliaied 
G.P.  (non-panel),  situated  in  high-class  sra-ide  resort.  Income 
£2,100  p.a.  Scope  (or  surgery.  One  with  F.  It. C.S.  most  suitable. 
Must  be  either  English  or  Scottish.  Premium  one  third  share, 
two  years'  purchase. 


ALL  FORMS  of  ACCOUNTANCT  appertaining  to  tlie  MEDICAL  PROFESSION  undertaken  at  REASONABLE  CHARGES. 
AU  Classes   of  Insurance   effected   with    the   leading  Companies   or  with   Lloyds. 

Please  addre.ss  all  communications  to : — 

THE   MANAGER,     Medical   Transfer  and    Insurance    Department. 


THE  OLDEST  MEDICAL  AGENT. 


Mr.   PERCIVAL  TURNER  (^^Z) 


4    &    5,    ADAm 

Telegramt:     "EPSOMIAN,    LONDON."      

FRINTED      PROSfacTUS      OF      TERMS,      ETC 


STREET,      STRJLNID,     MV.C  2. 

Tdcphoiu  :     GEKliAUD  399.     (After  Office  Hours— EPSOM  695.) 
ON 


POST     FREE 


APPLICATION, 


X>B\\-t    Collectir»^.  I.iOCUlWt     TE:i*e:*JS    ppo-vided no    cha.x>^e    to    X>x-incil>a.ls. 

E-vex-sr    cIescx>ix>tion     of    .H.CSEIN^C'V    z>,nd     A.CCOXJI^'X'A.Vf CV    wok>Ic    uncIePt£>.I<en. 

TO    PURCHASERS. Current  List  of  PItACTICES  and  PAIfTNEHSHIPS  for  Disposal  post  free  on  application. 


sssi.  NURStt>  MALt  ANU  fEWIALE  ilH 

Dubiin,i3i,BaUsbr.dgcQ^y£j^[),SH  jEMPERANCE  MALE  NURSES  CORPORATION.  LIMITED.'"'™""  , 

LONDON:  43,  NEW  CAVENDISH  ST,    MANCHESTER:  176,  OXFORD  ROAD.    GLASGOW;  26,  WINDSOR  TERRACE.    DUBUN:  23,  UPPER  BAGSOTST;  ' 

Superior  trained  Kurses  for  Medical,  Surgical,  Meutal,  Dipsomania,  Travelling  and  all  cases.    Nurses  reside  on  tlie  premises,  and 
are  always  ready  for  urgent  calls,  Day  or  Night.     Skilled  Masseurs  and  Masseuses  and  good  Valet  Attendants  supplied. 

Terms  from  £3  3s.  od.  Apply,  THE  SECRETARY  or  LADY  SUPERINTENDENT. 


MALE    NURSES 

Temperance   Co-operation,    Ltd. 

Phone:  Mayf air  3297.     Telegrams :  Assuaged,  London. 

Superior  Male  Nurses  and  Valet  Attendants  for  Mental, 
Mcdlca^  Travelling  and  all  cases. 


MENTAL  NURSES 

js.sociATiox,   LIMITED.    (Female). 

Fhone:  Niayfair  2287.     Telegrams:  Isolation,   London. 

t-upirior    Miiital    ^unre  (Male  atid   Ft'ilALE)   supplied   at   a 
viomeni's  notice  day  or  night  for  all  Xirve  and  Mental  cases. 


MANCHESTER  SQUARE,  LONDON,  W.  1. 


8,  HINDE  STREET. 

Both  Institutions  are  under  the  same  Management. 
NOKTHEKN     BKANCHKS— 

MANCHESTER-237.  Brunswick  Street.       i      EDINBURGH— 7.  Torphlchen  Street. 

J'li.nx-  ■•  <  rn(r<a  Vi.'j'j.      Ttfe.;   Airyunofd,   Manchester.     \       J 'hone  :   Caitral  S713.     Tele.:   Assvaafd,   F.dinburfjh. 


AU  JS'ursesare 
insured  nnder 

EmpioycTs 
hiahuUy  Ad.  ~ 
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THE  MANCHESTER 

MEDICAL  AND  SCHOLASTIC 

ASSOCIATION.  Ltd, 

bS,  KINU   biKcer. 

TtUgraphic  Addrett :  "Studekt,  MixcuESTEE." 

Telephone  :  6570  Cembal. 
IHAMSFElls«iidl'AUTNEUSHli-o  arranged,  »ad 

Investigationn,  Valuations.  £c.  undertaken. 
ASSISTANTS  4  LOCUM  TENENS  SUPPLIED. 
PHACTICLS  for  sale.     Particulars  on  application, 

THE    MEDICAL   AGENCY. 

WATERGATE  HOUSE. 
York  BuUdings.   Adelpbl,   W.C.I. 

Managing  Directur:     J.  A.  KEASIDB. 

Telegrams;  Telephone : 

"TlTEKRCLE,  LOXDOX."  GeRRABD,  8954. 

The  Agency  undertakes  the  Transfer  of  Practices, 
Introduction  of  Partnera,  Investigations  for  Pur- 
cliaeers,  Valuations,  Negotiation  o£  Terms,  the 
fiDppIy  of  Locum  Tenens  and  Assistants,  and 
Medical  Accountancy. 

MR.  HERBERT  NEEDES, 

31.  BEDFORD  ST.,  STRAND,  W,C.i 

(GerrifiiaaJJ.)  lEstab.lSlO.) 

TLis  Agencvtthe  Oldestla  the  Kingdom)  imder- 
Ukcs  the  SaLk  o(  PKAOTIOES  and  PAUINKIi- 
EIIIPS,  AUDITS  and  VALUATIONS  and  llis 
SUPPLY  of  LOCU.MS  and  ASSISTANTS. 

^o  Charge  to  Purchasers,  All  Busioesa  receives 
7J  r.  N  KGDES'  personal  attention. 

DR.    J.    FIELD    HALL 

MEDICAL  TRANSFER  AGENT, 
28,  Craven  Street,  Strand,  W.C.  2. 


Telephone,  ^Oznnj^nD  ml. 


Tt  Icgrams : 


ERIIAKD  2099. 
FlKLPHAI.L,    WaSTRAND-LoNDON." 


AGENCY  FOR  MEDICAL  WOMEN. 

1,  BURNERS  STREET,  OXFORD  STKEET. 

Telephone:  MLSErM6194. 

rUANSFEIiof  PIlACilCESandPARTNBHSHIPS 
AHUANGED.  LOCUMS  and  ASSISTANTS 
SUPPLIlOl).        Teruia  on  application. 

ST.  LUKE'S  HOSPITAL 

KSTABUSllED  17.il. 

PRIVATE  NURSING  STAFF  DEPARTMENT. 

TRAINED     NURSES    for     HENTAIj    and 

NERVOUS  CASES  can  be  had  immediately. 
Apply  to  Lady  Sui'Ekiniesde.st,  19,  Nottingham 
Ftace.  London,  W.  1.        Telephone  i   May  fair  6120, 

KORTHERN  BRANCH.-Applv,  Lady  SuPKnrxTKJf- 
DEsr.OT.Cliirend. Ill  ltd.,  Leeds.  Thone:  LeedsSSlU. 

York  Road  (General  Lying- 
IN  HO.sriT.\L).I.anilielli,S.K.  — Est'ahlifhcl 
I'alions,  II  M.  TiiK  Qi  KEN  and  H.M.  Quees 
^NDRA.     Motlical  Stu<lentsand  Qualllied  Prao- 
i>admlltodtotliO  I'niiliie  of  I  his  Hospital. 
i>j.  1.I1..110,  71)1  Co'ilral.    For  rules,  feci,  etc.,  apply 
Hose  E.  Wiiyth,  Secretary. 


Telephone:    Langham  272S. 
Telegrams:     "Assisdamo,   London." 

NURSES 

MALE     OR     FEMALE. 


TRAINED    NURSES     VOK    MENIAL, 
MEDICAL,    SL'ltC.ICAL    AND    FEYEK 

CA:?ES. 

Nurses  reside  on  the  premises  and  are  available 

(or  urgent  oalls.  Day  or  Night. 


THE  NURSES'  ASSOCIATION 

(luconjmioli.Mi  wilh  Ihe  M.M.li  MUSES' 
AS^liCI.M'IONi. 

IS.  Vork  Street,  Baker  Street  London,  W.I. 

^Mrs.)  Mll.l.lCKNT  HICKS,  .■;ii;ifrnl.V>i..'C'l.'. 
\Y.  J.  HICKS,  Secrttarij. 


ESTABUSHED  1868. 

PEACOCK  &   HADLEY, 

^Mr.  A.  Hadi-ey) 

MEDICAL    TRANSFER    AGENCY, 

19,  Craven  Street,  Strand,  W.C.  2, 

TeUgraiiii  ;  Herbaria,  "West rand— London. 

TeUphone:  Central  1112. 

LOCUM  TENENS  and  ASSISTANTS  supplied. 

FOR    SALE. 

1.  MIDLAND  CITY.  — Middle  and  worklng-cUsS 

PRACTICE.  Rece  ipts  £1.800  a  year.  Panei 
2,C00.  Good  house,  ta  den  and  ^arane.  Let  on 
lease.    Proroiuni  £-1,000  payalile  nn  easy  terms. 

2.  NOKTH    WALES.— Couniry   PRACTICK    held 

several  years  by  I  he  Vendor.  Receipts  last  year 
£960.  Small  panel.  Good  10-rooraed  house  and 
gnrage.    Rent  £48  on  lease.    Premium  £9o'>. 

3.  MIDLANDS, —Nice    market    to%vn.    JUNIOR 

PARTNER'S  share,  ab.ut  £l.2e0  a  year,  for 
disposal.  Good  modem  residence.  £'  5  p.a. 
Firbtclass  educational  and  social  facilities. 
Premium  two  years'  purchase, 

4.  LEIOKSTBHSHlRH     —    Un- pposed     Country 

PRACTICE.  Receipts  average  £1.650  a  year. 
Panel  1,150.  Modtm  residence,  12  rooms,  lart;e 
gaf'ien  and  [addock.  Freehold  for  sale. 
Premium  for  piactice£2,50". 

5.  SOUIH  LONDON.— FARINERwanted  for  Cab 

and  Panel  Practice.  Receipts  £2.oC0  a  year. 
Panel  3.0C0.  Good  house  available.  Rent 
mt'dera'  e.    Third  share  for  sslc.    Prem.  2  years. 

6.  DliATH    VACANCY.— South  London.    General 

PRACTICE  yielding  £1,200  a  year,  non  panel. 
Separate  surgery,  upper  part  sublet.  Good 
corner  residence  in  main  road,  oa  lease.  Pie- 
mlum  £1,200,  or  near  offer. 

7.  LONDON.  W.—MixedclassPRACTICE.  Receipts 

average  about  £1,650  a  year,  including  panel  of 
1.700.  No  Miftwlfery.  No  conveyance  necessary. 
Good  living  accommodation  for  doctor  without 
family.    7  years' lease.    Plenty  of  scope. 

3.  LONDON.  S.W.— Within  ea-y  access  of  West 
End.  Middle  and  working-class  PRACTICK. 
Becelptsabout  £2,500  a  year.  Goo'l  commodiru^ 
residence.  Rent£T5,loDg lease.  Premium  £4,500 
or  third  sliare£l.600. 

9.  NEAR  THE  CITY.- Mainly  Panel  PRACTICE 
ytltdlng £1,500 ayear.  Easily  worktd,  expcn^e^ 
IiKht.  Small  surccry.  In  thickly  populated 
Industrial  and  residential  dislrict. 

Ao  charge  to  parchasersor  for  (n-juirUs. 

Mr.  J.  C.  NEEDES, 

(p.  W.  Needesj.  ' 

Medical  Partnership  and  Conveyancing  Agency, 

8.  DUKE  STREET,  ADELFHI.  W.C^ 

(Latel,  ACASl  bTRfcET,  Adelphj.) 
Telegrams  :  "  Acquirement,  Westrand,  London." 

Telephone;  Gerrapd3543. 
This  Agency  (which  has  been  established  since 
1875)  undertakes  the  Sale  of  Practices,  the  Intro- 
duction of  Partners,  Valuations,  Investigations  on 
behalf  of  Purchasers,  tho  supply  of  trustworthy 
Locum  Tenens  and  Assistants,  and  every  other 
description  of  Medical  Agency  business, 
N.B.— No  charges  made  to  purcliasers, 

1.  SOUIH    COAST    WA'IERINQ    PLACE.— Old- 

esUb.  middle  and  woiklng  clafs  PRACTICE 
worth  £1,000  a  year  (and  tncieasinc).  including 
panel  and  appts.  £450,  V.slts  -i^6  and  5;-.  Very 
few  m  ds.  Small  butveryconvenlcnt  detached 
house  (consult-  and  waiting  n-oms.  2  reception. 
2  Ic  trcom?,  bathroom,  Ac),  wiih  Rarvlon.  Rent 
£10  1  cr  annum.      Premium  \\  years'  purchaao, 

2.  CHANNEL  INLANDS.— Uld-estab.  PRACTICE, 

wurih  about  £050  pa.  Vihits  6/-upwarvi».  Vtrv 
few  mid«i.  Car  not  requite  1.  Qoo.i  hoviso  wltli 
ample  accommodation,  larco  garden.  Vepnlnr's 
pn'perlyatid  mustbopurcnasctt.  Price  nuMer- 
ato  and  part  on  m>>rtt;ago.  No  panel  in  the 
I>lftiid  or  Inconi''  T«x,  and  other  taxes  low. 

3.  LONDON    SUBUKB    ^Xorth).— In    a    pleasant 

lto>identlal  Dlntrlct, a  veiy  old-established  non- 
pant  I  PHACTICK  averaging  for  tho  |w>t  .1  years 
£  '  tj50  per  annum  Held  3  i  voirs.  v^^it^  5;-  to 
15/-.  Only  20casosof  mHwdory  yoarSy  at  4  to 
5  Guinea!*.  Nice  house  (3  reception,  B  be- trmm^. 
baihroom.  etc.,  uniall  garden,  ganu:**).  Vendor's 
property       Prioo  for  pract  Ke  and  hou-c  £\000. 

4.  pAKTNKRSlllP.-EaBt  Ca^t  Waiering  Place. 

Ihird  Share  dftlf  in  2  or  3  years)  o(  a  very  old- 
ostaMl-'hcil  r  actho  w.  rth  over  £4.000  a  year. 
im-ludlnu  I  ant  1  u{)war«is  ■  (  £i,0^0.  Vi^lla  ;vi( 
to  T/tt;  ml'iwlfffry  1,}  to  3  nn^  Ooiid  hou^o 
available  with  ani)  Ic  aoooinmcHtation  and  largo 
gallon.     Piuo  freehold,  £I4;0  ^parl  mmoit- 

fagf).  Trcmlvim  f«>r».baic,  I J  >  rs.  jurohaso 
i>comPr  -ihould  bo  keen  on  BUtgi^rv.  undor  4'V 
^.  REQUl  KKl).  —  Mlxctl  panel  and  private 
PRAO  K'K-f  £1  .WMo£l.iOOa  vearlnth  cWiy 
populntcil  diftiict  of  Ij.ind.  n  iN.K.  prcferrct'. 
Sc«H>«  for  midx*ifory.  Ample  I'Aittal  availalnt'. 
.lio  PUACTICK  I"  ftI.«Tndoti  5.uburb  orrounti y 
town  \S.  uth)  of  £l,2vO  to  £1.0'  .-%  ve*r  »Uh 

f;i>od  houfcO.  Inmiodiate  airangonicnts  entered 
iito  and  oapital  at  ctmimntid.  — Particulars  in 
cont'tdonce  to  J.  C.  N»m>e9,  8  Duke  Street, 
Adelpht,'>V.C.2. 


BLUNDELL  &  CO., 

22.  CRAVEN  STREET,  STRAND.  W.C.  2 

(late  cf  Walter  House,  418,  Strand,  W.aj 

liUphQiie  :    7U^  GtKiujii*. 

Inland  Tel'fjTarnt: 

"BlUSUEU,.    Zi,  C'BaTKS  SrBEET.** 

CaUc  Addreu:  (via  Eastern)   "Bxcixlxbls, 
LOCUMS  SUPPLIED. 

"^Jorth     London. — Xon-panel 

-*-'  PRACTICK  of  £2,6C0  tn  ml.ldle-c'.a  9 
dislriet.  Utid  by  vendor  (or  3S  yean.  Gi»l 
opening  for  a  surgeon.  Convenient  konie  can 
be  bought  with  tlio  practice. 

Quutli   West   County.— Un- 

'^  oppo  ed  Pl.'AC  riCE  of  £1,100  in  beautiial 
di-ttrict  near  a  country  town.  Panel  and 
appoinimenta  £7^0.  Well  built  stone  bou^o 
with  til.x  Le<lrooms.  garage,  tennis  court;  and 
gaideii  nearly  two  acres.  Can  be  bought 
cLeaply. 

T>artnership.  —  Tliird   Share 

-*-  of  £2o.O.  O.rod  class  PK.A.CTIC8  In  rcs:- 
deniial  part  cf  large  town.  Qreat  scope  for  the 
right  uian. 

T  .iverpool. — Good  class  Prac- 

•*-*  TICliof£800.  with  great  Kope.  Fees  5,- to 
1  guinea.  House  tn  very  goo^t  position  and 
praciicevan  be  bought  cheaplj-, 

"^orth   Wales. — Practice    of 

£.'501nbeautifuldlstrict.  Paneland appoint- 
ments £210.  Convenient  house,  rent  £1S. 
Salmon  and  trout  fishing  near. 

T  .oudon,  1S,W. — North  of  the 

■'^  river.  PAIITNKRSHIP.  Thlrd-sh.re  of  non- 
panel  practice  of  £-'.loO  with  half  later. 

T.ondon,    S.W.  —  Growing 

-"-^  residential  district.  PRACTICK  of  £iiOO.  in- 
cluding ,'^50  panel.  Great  scope  as  vendor  ha., 
been  doing  special  work.  Convtuieat  bou^e. 
rent  £dO. 

South  Coast.  —  Middle  and 
working  class  PHACTICB  of  £l,COi)  wlih 
plenty  of  scope.  Panel  and  clubs  £450.  Small 
convenient  house,  rent  £40.    Premium  £1.HV. 

S,W.  County. — Surgeon  re- 
qulre.)  aa  P.^TNER  In  small  town  with 
cottage  hospital.  Hali-si'areof  £l>.T0O.  Beauti- 
ful district  with  all  sporta.  Go,  d  h  use  aint 
ganlen.  Beut£56.  Premiumliyear3'purvha;.e, 

TTome    County, —  Rapidly 

■*--*-    increasing  PRACTICK  of  £500  In  ulw  re- 
sidential place.    Sma'l  house,  rent  £31.    Qood 
society  and  schcots  near. 

T?  iviera.  —  Winter   Practice 

-*-*'    of  £300. 

j^"  Wales.— Practice  of  £050 

•^  '  •  in  bcautl.'ul  dUirlct,  goo^t  fishing,  con- 
venient house. 

SE.  Coast.— Old-established 
«  PRACTICE  DOW  doing  aboat  £700.  but 
formerly  much  moio,  «^maU  paneU  Hooce  with 
good  f;aideu,  rent  £^.'0.  l-a»blooablo  seatide 
ro-iort. 

Midlands. — Partnership. 
Half-shareof  £2,2:oin  first  c  aw  PRACTICK 
In  0'  untrv  t"wn.  ^io^■^^  chance  for  a  surgc^m. 
K.Y.'f  Dent  houao  ca't  !•«  U'Ught. 

T  oudon,  N.W.— Half-Share 

-*-^  in  lock-up  inrg^ry.  doing  £I,'<^,^,  with  h^  uss 
und  nucleus  In  residential  dl^irict. 

(^ontral  London. — rractico  of 
■^    £1.5^*0  with  2,7' 0  tmn*I   run  frv>ni    lock-up 
"urgery.    Appidnim''nt  £70.     Low  rent. 

West  End.-Fartnorship  with 
siicotuhn.  Half  >lure  of  £i.tO0.  Fm 
1  gn.  up.  Some  IC^'tt.  LlTing  aocomnic..lat  on 
available. 

Shropshire.  —  Practice    of 
£J.'SO  m  small  town.    Panel  C1.1S«\    Gi>od 
hi'u-o  can  be  n»nie.l. 

Vy  ilt^. — Unopixisod  Practice 

'  '  of  tSJJ  In  nice  di.irict-  Panel  an>1 
appolntnienta  £l^0.  Hunting.  .hcKMing.  an,t 
AHiiInf;.     H  n^e,  with  1an:e   gmr\1en.  can    bo 

bo  UK  hi  (.■t£'.>.yi. 

l>artncrsliip.    Woll  Qualilloti 

^       Manwhov-an  .ulr«.l  for  Share 

worth  C1.(X<0  in  -ite  p4Ktice  in 

gr,-»wlni:  seaside  w*  ■  k  ,    -■ .'. 

i>ar<cVs*rrf   l^jug  iVi-  rf,jiMrr-!K^:a  ea»    k^tm 
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SCHOLASTIC.  CLERICAL  &  MEDICAL  ASSOCIATION, 


(Formerly  at  22,  Craven  Btreet,  Trafalgar  Square,  llf.OJ 

12,    STRATFORD    PLACE,    OXFORD    STREET. 


W.I. 


TelegrapMc  Address:  UlUiOliM,     M\t.kUU,    LOXDON." 

Practices  and  Partnerships  for  Disposal. 


X)EATH  VACANCY.— (l)Soiith-Ea.st  Coast.  Middle- 
class  Practice  £700  p.a.  in  liesideiit  al  Town  and  Health  liCiort, 
tinall  iiajiel.    Bent  £58  10s.    Scope  for  iucrea-e. 

South  coast.— (2)  Popular  Health  Resort.     Old- 

establibbed  i*ltACTlCK  averaging   over  £1,400  p.a.      Panel   about 
,  1,^00.     Very  few  midwiferies.     Uent  £84,  oa  lease.    Premium  one  and 
a  lia'.f  years' pure!  a  e. 

■  South-west  of  england.—Cs)  oid-estaWished 

Coui.try  i-IiACIICK  £l,6ou    pa.    in    Agr  cultural   and    Kesideiit  al 

•  District,  Panel  650.  Old-fasUoned  houFC  (6  bed  and  dressing  rooms). 
Price  £1,200,  part  on  mortgage.  Cottage  Hospital.  Premium  one  and 
a  half  years'  puicbase. 

J^ENT. — (4)    Old    established   middle-class  Practice 

over  £1,350  pa,  in  outlying  suburban  district.  Nn  panel.  Deiachel 
comer  house  in  e.icellent  position  (5  bedrooms,  etc.).  Bent  about  £6o  p.a. 
Premium  £2.100. 

I^IDLANDS.  —  (5)  Lucrative  Country  Practice 

averagi-'g  £2,300  p.a.  (£l,600from8ppoinlmeiitsanrt  panel).  Large 
house  « ith  gi.od  garden.    Premium  for  house  and  practice  £5,000, 

London,     N.E.— (6)    partnership    in    very    old- 

.  established  Practice,  abou'.  £2,000  p.a.  in  thickly  populated  district. 

1  ancl  over  1,60 '.  Kent  of  house  (4  b&lrooms)  £60.  Premium  one  half 
share  £  ,900.    P.,rtiier  should  be  aged  about  SO. 

Season   PEACTICE.  -  (7)  About  ^300  on  Italian 

*  l£ivi,'ia.     No  muUvifery.  and  very  little  night  work.    Premium  £500. 

London,  N.— (8)  Practice  in  Residential  Suburb. 


lelephone:  iUYiAlRHOO. 

No  charge  to  Purchasers. 


Receipts  192.' over  £500.  tmail  panel 
■5  bedrMoms).  Price  £1,060,  part  on  mort; 
£60  or  near  offer. 


Double-fronted  corner  house 
ge.    Premium   for  Practice 


Cheshire.— (9)  Partnership   in  very   old-estab- 
lished Practice,  over  £i' 3l0,  In  beautiful  Couniry  District.    Panel 
1,300.    Share  up  to  one-third  «t  one  and  a  half  years'  purchase. 

Death  vacancy.— (lO)  West  Midlands.  Country 

PlIAClICli  nearly  £2,500 p.a.  in  beantlful  part  on  borders  of  Forest 
of  Dean.  Panel  1565.  Kxcellent  modern  detached  house  ('3  bedrooms,  etc.). 
Cottage  Hospital. 

-London — (ll)    Residential     Outlying     Suburban 

District,  Well-established  miildle-class  PBACTICK  over  £2,800  p.a. 
Panel  over  1.000.  Detnched  non-basement  house  (7  bedrooms).  Price  £1,000. 
Premium  for  Practice  £3,500.    Scope  lor  increase.    Would  suit  two  friends. 

South  00AST.-(12)  Popular  Health  Resort,   Well- 
established  PHACTICB  nearly  £SH.O.     Small  panel.    Qood  house  (6 
bedrooms,  *c).    Price  2,0o0  guineas.    Premium  for  practice  only  £-500. 

■\yARWICKSHmE.— (13)  Old-established  and  very 

tninsferable  middle-class  PlIAOllCE  of  £1,800  p.a.  In  healthy 
District  near  Birmingham.  Panel  2,0u0.  l-arge  house  in  central  position 
wth  8  bedrooms,  ic.,  to  rent.  Premium  £3,500  (to  Include'  fittings,  drugs, 
some  furniture,  ic,  ic),  [layable  £1,000  down  and  balance  by  yearly  insials. 

]NJ"ORTH  WALES.— (14)  Partnership  in  well-estab. 

Country  Practi.  e  over  £2,650  p.a.,  in  beautiful  part  near  Coast. 
Valuable  Appointments  and  large  Panel.  House  contains  4  bedrooms,  4o. 
Premium  <me-h«l(  share  one  and  a  hall  yrs.  purchase.    Welsh  not  nec-'8sary, 

Liverpool.— (15)  Manufacturing  District  on  out- 
skirts. ASSISTANT  required  (with  view  to  Partnership)  in  well 
established  Practice  about  £2,700  per  annum.  Must  be  single,  good  anies- 
thetist,  and  have  held  H.S.  appointment.  One  fhiid  share  at  one  and  a 
half  years'  purchase. 

EA>ST    ANGLIA.— (l6)PABTNfEBSHiP   in   sound  old 

estaLlishe<1  Piactice,  nearly £8.uuOp.8.,  in  markettown.  PAiiel3.000. 
very  nice  detached  house  (6  bedrooms)  with  acre  garden  to  rent.  Premium 
one-fifth  ^har«*  twoyeare'  purcliase. 

JTASHIONABLE  inland  watering  PLACE. 

—(17)  PABTNEIi  required  in  well  established  better  middle-class 
Practice  £2,3-'>0  p.a.  Panel  1,460.  Excellent  hotisc  (7  bedrooms,  etc  )  to 
rent.    Premium  three-sevenths  share  two  years  purchase. 

SOUTH  OF  ENGLAND.-(18)  Old  cstablLshed  better- 

class  country  PRACTICE  In  beautiful  district  within  100  miles  of 
I.ondon.  Eeccipts  about  £750.  Panel  460.  Detnched  house  (4  bedrooms) 
with  gowl  garden.    Price  £1,560.    Premium  for  Prartice  £l,l.=iO. 

South  west  of  england.-(i  9)  partnership 

In  toad  class  Practice  in  bcautitully  situated  country  town  near  the 
const.  No  panel.  Share  for  disposal  £800  p.a.  at  two  years'  purchase. 
Parlncr  should  be  Oxford  or  Cambridge  man,  not  over. 'to  and  iireterably 
r.ll  C.S.  England. 

MONMOUTHSHIRE.-(20)  Country  Practice  about 

£1,000 ill  one oF  ttiomostbeaulii'ul  districts  (uppoinlraont  wort u over 
£300).  Panel  lOO,  Larue  liouse  (7  be^irooms,  etc.).  tUc  whole  property 
comprising  8  acres.  Premium  house  a:id  practice  £5,000,  Plenty  of  scope 
for  (n'.r^r-lic  man. 

Norfolk.  —  (21)  Old-e^tablished     non-dispensing 

PKACI  ICE  over  £liOO  p.a.  in  sua  1  select  Seaside  Resort.  Panel  300 
l.arge  house  (8  hc.liooms)  l  oh  tor  sell.    Premium  one  years' purchase. 

South  of  FNGLAND.— (22)  Very  oia-estabUshed 

Cciuntry  PUACTICI!  abait  £650  pel  annum  in  deliglitlul  part.  Panel 
r.vcr.>C0.  Pino  old  house  (6  bedrooms).  Nearly  acre  garden.  l>remlum 
oncand  a  bait  j-rais  purcha  e.    Cood.scope. 

ASSISTANTS  AND  LOCUM  TENENS  SUPPLIED, 

S«hools  and  Tutors  in  all  parts^rthaConnt^anJ  Abroad  reeommenJeil  for  Boys  an*  Glrli 
A^^ISUTt^^^  """"  ""  J/ii^/C^i  PAHmKHSUIPls.  TRANSFERS  AND   ASSISTANTSHIPS  (Bahkabo  4  Stools,.       ru!>Us>,ed  t„  Ike 
■  All  enquiries  to  b»  Bddresseil  to  Mr.  A,  V.  STOREY,  Oeoer«/  iMana^er. 


SPECIAL    OPHTHALMIC    PRACTICE.- (23)   Of 

£3o0  per  annum,  m  allraciivo  Seaside  Town  on  South-East  Coast. 
Ample  scope  lor  increase.    Premium  £500. 

Surrey. — (24)   partnership  in  good    middle-class 

Practice  over  £2.300  per  annum  in  Residential  District.  Panel  1,300. 
Premium  one-third  share  two  years' purchase. 

]\XIDLANDS.— (25)    Partnership  in  old-established 

Practice  about  £  i,400  per  annum  In  Country  Town  within  20  miles  , 
of  important  City.     Panel  800-900.     Large  hoose  in  excellent  repair  (7 
be irooms).     Garden  nftl  garage.      Premium  one-third  share  two  yeits" 
purtjhase.    Cottage  Hospital  and  scope  for  surgeon.  ■ 

South     midlands.— (26)     Unopposed    Country  I 

PRACTICE  over  £80J  per  annum  in  centre  of  one  of  the  best  hunting 
districts.  Panel  600.  House  c  . mains  4  bedrooms.  Garden,  one  and  a 
quarter  acres.    Rent  £45.    E-xcellent  shooting.    Premium  £1,200. 

Nursing    home.— (27)  London,  N.W.     Receipts  ' 

192J,  £1..500.  Accommodation  lor  about  7  patients.  Rent£l0oon 
lease.    Prem.  lor  lease,  littings,  and  most  of  furniture,  £1,000,  or  near  o£ter. 

Eastern  counties.— (28)  Very  old-establLshed 

PliACUcE  over  £2.660  in  Agricullural  District.  Panel  1,300  to  1.100, 
House  contains  4  beds,  etc.  Rent£26.  Prem  one  and  a  half  yearV  purchase.  J 

London,    S,W.— (29)  Middle-class    non-dispensing 

,  .nr.  ^"'^ClIOE, £1,400  p.a., in  iieighbonihood  ofVicloiia.  Panel  about  I 
1,400  Good  corner  residence.  Rout  £100,  on  lease.  Premium  one  and  ' 
a  half  years  purchase,  or  near  oiler. 

Inland  health  resort.— (.30)  nucleus  oi . 

■^     SPECIAL  01>HTUALMICPR.\CTICE.  ui-^UD     v^i!,  j 

South   of   England.  —  (31)  Seaport  Town.  '■ 

PARTNERSHIP  in  well-estab.  Practice  over  £1,000.  Prem.  one-third 
Bhareoneandahalf  yrs.' purchase.  Purchaser  must  be  good  surgeon.  Hosp. 

London,  E.C.— (32)  city  Practice  Nucleus.     Re- 
ceipts at  rate  of  aboui  £200.    Premium  £200,  or  offer. 

South  of   England.— (33)  Ipabtnership   in 

good-class  non-dispeiislng  Piactice  over  £3.500  in  hrst  rateResidei  tial 
Town.  No  panel.  Very  little  Mldwifeiy.  Working  e.xienses  very  smii:. 
Prem.  one-fourth  share  two  years' purchase.    Varsity  man  prefd.,  aged  3('-10. 

SOUTH  OF  ENGLAND.— (34)  Partner  required  in 

Country  Practice  about  £2,000  p.a.     Panel  900.     Nice  detlchcd  house 
(3  bedrooms,  3  attics,  ic.i.    Rent  £56.     Pi emiura  one-third  (hare  one  and  ■ 
ahalt  year  8  purchase.    Partner  must  be  English,  aged  28  to  35.  and  fond 
of  country  life.    Excellent  opening. 

London,   west   end.— (35)  oid-e^tabiished 

PRACIICE  about  £3u0  p.a.  (miinly  cash  and  panel).  Rent  of  house 
£120.  part  sublet  ai  £200.    Premium  lor  practice  and  lease  £l,t)0(^. 

JJANTS. — (36)  Junior  Partner  required  in  Pi-actice 

about  £1.900  per  aimum  in  Market  Town.  Panel  500  (about)  Pt»- 
mium  one-third  share  two  years'  purcliase.  Excellent  up-to-date  Cottage 
Hospital.    Incoming  partner  should  be  keen  on  surgery. 

London,  N.  W.— (37)  Well-establlshed  upper  middle- 
class  PRACTICE  about  £550.  in  very  desirable  liesideiilial  UistrioU  , 
No  panel,  appointments,  or  midwKery.    E.xcelicnt  and  attractive  residence 
(7  bedrooms,  ic),  to  be  sold.    Great  scope.    Premium  £600. 

EA.R  EAST — (38)  Partner  required  in  sound  Practice 

of  £o,oOO  per  annum  7iel,  in  one  of  the  principal  Cities.  Incoming 
partner  should  be    \  arsity  man  with  social  inclinations  (aged  30-40),  and 

El  all  round  practitioner.    Premium  one  third  share  £2,500. 
ONDON,  N.-(39)  Good  middle-class  Practice  averag- 
ing £2,660  per  annum  in  suburban  district.     No  panel.   Well  situated 
double-lronied  corner  residence  to  be  sold.  Prcm.  one  and  a  half  \  rs.  purchase. 

South-west  of  England.— health 

RESORT.— (40)  Good-class  noii-<1ispensiiig  PRACTICE  about  £1,000. 
(Appointments  worth  about  £220i.  No  panel.  Very  good  modem  re-ldencB 
to  rent.    Premium  one  year's  purchase. 

North-east  coast,    seaport  town.— (41) 

Working-class  PRACriCB  nearly  £1,600.  Pauel  1,260.  Large  house 
on  lease.    Premium  £1,600. 

Southwest  of  England,  seaport  town. 

—(4-')  Old-established  go..d  niiddle-cla-s  PRACIICE  averaging  over 
£630per  annum.  No  panel,  raidwitery,  or  night  work.  Commodious  doublo- 
fronted  house  to  be  sold.    Premium  one  year's  purchase 

South  of  ENGLAND._(43)  partnership  in  old-  ' 

established  Practice  averaging  over  £5,000  p.a..  In  pleasant  Market 
Town.  Panel  1,800/1,800.  Good  house  (6-7  bedromns)  with  nice  garden. 
Bent  £62  10s.  Premium  one-fourth  share  two  years' purchase.  Iiicomiuc 
partner  should  hold  D.P.H. 

Surrey. (44)     partnership     in      good-class      non- 
dispensing  Practice  about  £2,000  p.a.  In  first-rate  residential  distrlc 
Small  panel.    Premium  one-third  share  two  years' purchase 

South   C0AST._(45)  He.ilth  Resort.  Partnersiii 

in  old-established  good-class  non-ilispenslng  Practice  about  £2.600  ili 
annum.  No  panel.  Practically  no  midwifery.  Premium  one-third  shaie 
two  years' p\irehase.    Parinermust  bo  University  Graduate  aged  over  3' 

Eastern     counties.  _  (46)  Near     the    coasi.  ; 

Unopposed  Country  PRACTICE.    Receipts  1922,  £865.     Panel  .^l 
Large  modem  house  (6  bedrooms).     Garden  and  paddock.    Price  £1    0" 
Bracing  climate.    Premium  £1,000. 

RESIDENT   PATIENTS    INTRODUCED. 


1-rluu.Hl  una  i.uljli.b^a  Uy  ilic  lira 


wl.  Medical  Associaiiou,  al  their  OUice,  Ho.  42ii,  Strand,  in  thcl' 


'arish  ol  St.  Martm-in-tbe-i'ields.  in  ttie  Cnnntr  of  l.nnd.s 
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A    UNIQUE 

"EVERY   CONTINGENCY" 


INSURANCE 


I 


Tlie  ideal  insurance  for  professional  men  is  one  which  covers  (1)  sickness  of  all  kinds;  (2) 
accidents  of  all  kinds;  (3)  death,  or  survival  to  age  G5.  The  Combined  Policy  of  the  Medical, 
Sickness  Assurance  Society  has  been  specially  drawn  up  to  provide  for  all  of  these  contingencies 
— the  rate  charged  is  the  lowest  obtainable ;  the  Society  deals  only  with  meJical  and  dental 
practitioners;  is  mutual,  and  was  establisl  ei  in  1884. 

At  ag-e  25  an  annual  premium  of  £25  Is.  Sd.  will  ensure  the  foMowing- 
benefits— During-  incapacity  from  illness  or  accident,  £7  7s.  per  week 
for  first  26  weeks,  and  £3  13s.  6d.  per  week  during  remainder  of  illness 
to  age  65.  At  age  65  or  previous  death,  £700.  Ag^e  33  the  premium  is 
i29  Us.  5d.  ;  35,  £34  3s,   Id.  ;  40.  £41  4s.  lOd. 

The  abjve  Policy  is  entitled   to  shai-c  in  bonus  on  Sickness  and  Life  Assurance. 


for  fuV  particulars  itriie  to  i/ic  Secret i>i/  ashing  f(r  Boi'l:'ct  '•  II." 

MEDICAL  SICKNESS,  ANNUITY  &  LIFE  ASSURAKGE  SOCIETY 

r- 1  ivii  T  e:  r>. 

300,    HIGH    HOLBORN,    LONDON,    W.C.  1. 


in     Decorative 
Metal    Case. 

13 

in  Nickel  Case. 

I'lasmic  Sliavlng  So.ip 
may  aUo  be  liail  in  llio 
form  of  I'owJcr  or  Cream. 


THR  TRIPI.K-TKSTED  SHANING  STICK. 

'T'lllvRI'!    are    woiuicrl'iil    prccnutions    t;«Uon    to    i;ivc 
you    tlic    purest    ot    siiaviny    sticks    in     Krasinic. 

Each  ingredient  is  tested  before  luixiiiK  ;  tiie  mixture 
is  tested  liefoi'C  ami  after  lioiiimj.  and  a  stick  from 
each  mill  is  tested  before  they  are  wr.ippeii. 

Hut  the  Rrcatest  test  of  all  is  the  one  yon  j;lvc  it  «l)eii  yon  work  up 
the  soft,  ahiiiulaiil  lather,  ami  latinch  the  blaile,  ami  MroUc  \our 
smooth  chill  afterwanls. 

And  Krasmic  eomcs  through  that  h.inl  test  just  as  Si-ciuely  as 
throujjh  the  others. 

Britisli  and  Best, 

"ERAS  MIC 

SHAVING    STICK 

M.4DF.  BY  THF.  NUNI'FACTLIRFJ^S  OF  THE  FAMOUS      PEERLESS  ERV>MIC  •  SO\P. 
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London  Local  Medical  Committee:  Adminis- 
trative expenses  of  committee,  11— Claims  for 
emergency  treatment,  11— Employment  of 
assistants,  242— Inouests  on  deceased  insured 
persons.  242-Inquiry  into  working  of  the 
Insurance  Acts,  11 — Limitation  of  lists.  242^ 
Range  of  service,  11.  242— Record  cards.  242— 
Vaccination  Act:  Conscientious  objection 
clause.  10 

London  Panel  Comniittee:  Breaches  of  terms  of 
service,  113— Calling  of  a  special  conference. 
185  —  Collective  bargaining,  185— Complaints 
against  practitioners  after  expiry  of  time  limit, 
30—Dfjih/  Sl-ptrh  propaganda,  95— Emergency 
treatment,  73  — F,mpIovment  of  an  assistant. 
186— Excessive  prescribing.  113— Post-gradviate 
instruction.  107  —  Press  allegations,  73— Pro- 
cedure of  Medical  Service  Subcommittee.  VS- 
Remuneration  of  practitioners,  U3  —  Surt,'ery 
accommodation,  73— Transfer  of  practices.  30— 
Triplicate  prescription  forms,  30— Vaccines, 
iiayment,  for  supply  of,  113— Voluntary  Defence 
Fund,  30.  73.  113 

LoNGLET.  J.  A.  Noel:  i\redical  attendance  on 
insured  persons,  278 

LowMAN.  W.  H.:  Panel  doctors  and  approved 
societies.  122 


M. 

MacCartht.  T.:  The  capitation  fee  in  rural 
practice.  30— The  rural  practitioner.  227 

MrCrLi.orH,  J.  Duff,  presentation  to,  54 

MacKkown,  Surgeon  Captain  R.  .T, :  The  medical 
profession  in  war.  52 

Matkinn'on.  Dr,  :  Education  in  its  relation  to 
the  physical  and  mental  development  of 
European  children  of  school  age  in  Kenya.  43 

Maidstone  Division :  Hospital  policy  of  the 
Association.  3— Venereal  diseases  notification, 
3 

Malaya  Bruncb,  58— Annual  meeting,  252— 
Demonstration  of  ca«!es.  232 -Excursion.  232— 
Election  of  oflicers,2'2 -Grant to  Roval  Medical 
Benevolent  Fund,233  -Dinner,  233 

Manchester  Division :  Annual  report,  59— Fare- 
well dinner  to  Dr.  Niveu.  59 

Martin.  Edith  :  Phobia  of  blindness.  26— Con- 
versinn  hysteria,  26 

Marylehone  Division  ;  General  meeting  and  dis- 
cussion on  the  hospital  policy  of  the  Associa- 
tion. 26 

IMaver.  Ernest,  disciplinary  case  of,  265 

Medical  officer  of  heulth  for  Croydon.  17 

Medical  practitioner,  the  plight  of  the  country 
(.1.  P,  "Williams  Freemun),  117— Note  on,  160. 
AVe  alsn  Insurance 

Medical  profession,  the  immediate  future  of 
(M.  W.  Renton),  101 

Mdical  profession  in  war:  Discussion  at  Royal 
Rociety  of  :\IediciBe,  52 

Medical  Representation  in  Parliament  Fund.  44 

Medical  service  of  the  Insurance  Acts.  See 
Insurance 

Mp.r.TMN'nT.  Professor:  Demonstration  of  shock 
and  its  treatment.  59 

Moinbors,  list  of,  250 

Mknnri,!,.  .Tames  B. :  Phyeical  treatment  in 
HHDeral  practice,  93 


Mental  hospitals.    See  Hospitals 

Merioneth:  Sleeting  of  panel  practitioners  and 
address  by  H,  G.  Dain  of  Birmingham,  113 

Merrin,  Benjamin  Darner,  disciplinary  case  of. 
239 

Mesopotamia  P-ranch  :  Annual  meeting.  43— 
Election  of  officers.  43 

Sletropolitan  Counties  Branch  :  (.  orrespoudence 
with  the  Board  of  Education  respecial  schools, 
91— Discu*fesion  on  the  hospital  contributory 
scheme  of  the  Hospital  Saving  Association. 
230 

Mid-Cheshire.     See  Cheshire 

Middlesbrough  Panel  Committee:  Professional 
unity,  26 

Middlesbrough  police  surgeon,  77 

Middlesex,  South.  Diviwion  :  Minutes,  21 — 
History  of  the  proposed  Maternity  Home  at 
Twickenham.  21— Scale  of  salaries  for  medical 
officers  employed  by  local  authorities,  79  — 
Maternity  homes.  79  —  Ant r  i)artum  haemor- 
rhage, 80 — Votes  of  thanks.  80.  93— Is  industrial 
unrest  a  symptom  of  ill  health  ?  93— Report  00 
maternity  homes.  204  — Dangerous  Drugs  and 
Poisons  (Amendment)  Bill,  204— Gout,  rheu- 
matism, and  rheumatic  gout.  201 — Asepsis  in 
obstetrics.  2  4— Colds.  204 

Miller,  Dr.;  Experiences  as  a  district  surgeon, 
183 

Moore,  Craven  :  The  endocrine  glands.  70 

Morgan,  R.  W.  :  Insurance  remuneration  in 
rural  practice,  82 

Morpeth  Division :  Annual  meeting,  225 — Election 
of  officers.  223 

MoRRELL,  Rev.  G.  H. :  Religion  and  medicine. 
204 

Mdnro.  Air  Commodore  D  :  The  medical  pro- 
fession in  war.  52 

MrRRAY.  R.  Galway:  Panel  or  coupons?  278 

MuRRELL,  Christine  :  Hospital  contriljutory 
schemes,  230 

Myelitis,  acute  ascending,  as  a  complication  of 
measles  (R.  W.  Ris).  93 


N. 

Navy.  Royal,  medical  service  of,  11.  15.  19.  ?3,  31, 
47.  55,  63.  76.  83,  87.  95.  99,  107. 115.  123.  187.  207. 
215.  227.  243.  267,  279.  287 

Navy.  Royal:  Royal  Naval  Volunteer  Reserve. 
47,  87.  107,  279,  287 

Nelson.  Jos  :  Insurance  finance.  114 

Newcastle-upon-Tyne  Division:  Hospital  Policy 
of  the  Association  4  — Venereal  diseases  notifi- 
cation. 4— Address  by  general  secretary  of  the 
IVIedical  Defence  Union.  223— British  Medical 
Association  prize  presented.  223 

Newman.  T.  8.:  A  Practical  Guide  to  Medical 
Benefit,  13,  17 

Newton.  Edward  :  Disciplinary  case  of,  239 

Norfolk  Branch  :  Discussion  on  the  policy  of  the 
profession  as  regards  the  future  working  of  th  ■ 
National  Insurance  Act,  2C4 

Norwich  Division:  Report  of  Executive  Com- 
mittee. 265 

Noss  and  nasal  sinuses,  common  diseases  of, 
(J.  F.  O'Malley),  223 

Nuneaton  and  Tamwortb  Division:  Protest  to 
the  Warwickshire  Panel  Committee.  183.  232— 
Annual  meeting  232— Meeting  of  Executive 
Committee,  232— Appointment  of  Representa 
tive. 232 


O. 

Obstetrics,  asepsis  in  (Dr  Yongel,  204 
Oesophagus,  congenital  stenosis  of.  with  fistula 

into  the  trachea  (Grace  Griffith).  95 
Ofenhrih.  E  :  Laboratory  methods  and  general 

practice.  70 
Oldfiei.d.  Carlton  :  Difficult  positions  in  labour, 

105 
O'Malley.  .T.  F. :  Common  diseases  of  the  nose 

and  nasal  sinuses,  223 
Oldithalmia  neonatorum  in  Iving-in  hospitals,  77 
Opticians,  sight-testing  by.  25 


Panel  (Conference:  Procedure.  245— Terms  of 
service  for  1924  and  onwards.  245— Date  of  next 
conference.  247 -Limitation  of  lists,  248— Free 
choice.  249-Kevision  of  the  system  of  checking 
excessive  prescribing.  250  Range  of  service, 
251— General  scope,  251  —  The  administra- 
tion of  anaesthetics,  251— Services  within  and 
without  the  coetract,  262  -Certification,  253 — 
Advertisements  on  certificates,  253'-'VIedical 
records,  253  Panel  committees  and  initiation 
of  complaints  against  doctors,  253  -Procedure 
as  to  complaints.  254— Period  of  new  bargain. 
254— Rural  pracj^iti oners,  255— Extension  of 
service,  255— The    unity  of    insurance  practi- 


tioners, 255— National  Insurance  Defence 
Trust,  257— The  claims  of  the  British  Medical 
.Association,  258 — Pension  scheme  for  insurance 
practitioners,  258— Organization  of  practi- 
tioners in  certain  contingencies.  259— Miscel- 
laneous motions.  259— A  coroner's  criticisms, 
259— Part  time  regional  medical  officers,  260— 
Publicity  campaign,  2':0— Transfer  of  practices, 
260— Notices  of  suspension  from  benefit.  260— 
Eligibility  of  voters  for  Direct  Representa- 
tives, 260.    ,Ssf'(7;.*o  Insurance 

Parry,  L.  A. ;  Professional  secrecy,  14 

Pension  scheme  for  insurance  practitioners.  212. 
See  also  Insurance  Acts  Committee 

Perineum,  ruptured,  suture  o*  by  midwives.  160 

Perth  Branch:  Dangerous  Drugs  I  Amendment) 
Bill,  185— Vote  of  condolence.  183— Appoint- 
ment of  Representatives.  185 

Pharmacy  Bill.  89 

Physiology,  the  newer,  in  general  practice  'Dr 
Collingwood),  26 

PiM.  J.  H. :  Professional  unity,  75 

PiM,  Mr.:  Man  with  typical  carcinoma  of  ilie 
breast.  3 

Plvmouth  Division:  Discussion  on  the  auest ion 
of  a  contributory  scheme  for  hospitals,  51  — 
The  admission  of  paj  ing  patients  to  the  Poor 
Law  infirmary.  51 

Pollock,  Ma,ior-General  C.  E  :  The  medical 
profession  in  war.  52 

Poor  Law  midwifery  fe'^B.119.    See  alao  Fees 

Population  and  the  public  health  (Harold  Cox), 
70 

Portsmouth  (1899).  263 

Portsmouth  Division :  Annual  meeting,  253 — 
Election  of  officers,  233— Appointment  of 
Representatives,  253 

Post  Otlice  Medical  Officers'  Subcommittee,  99 

Potts,  Ed\\in:  Medical  practitioners  and  ap- 
proved societies.  11 

Presentations  54 

Press  and  the  National  Health  Insurance  system, 
86,  97,  229.  265.  581 

Prison  medical  officers,  215 

Professional  secrecy,  discusi^ion  on  at  Brighton. 
14 

Professional  unity,  26,  44 

Psvcliotherapy  in  medicine,  uses  of  (Bernard 
Hart).  120 

Public  health  appointments  at  Southampton.  13 
—At  Croydon,  17— At  Birmingham.  17.  See  also 
Southampton,  etc. 

Pyelitis,  treatment  of  obscure  symptoms  caused 
by  (Sir  John  Thomson  Walker).  59 


R. 

Reigate  Division  :  Hospital  policy  of  the  Associa- 
tion. 14— Venereal  diseases  notification,  14  — 
Election  of  Representative.  121— «ome  common 
injuries  aud  diseases  of  feet  :<nd  their  treat- 
mf'nt  1*>1— Annual  uieetiog,  235 -Election  of 
ofliccrs  235-Annual  Report  of  Council.  253- 
Instructions  to  Representative,  235— Organiza- 
tion rules.  235  ,,^  ^^^ 

Religion  and  medicine  (Rev.  G.  H.  Morrelll.  204 

Renfrewshire  and  Buteshire  Division  :  Repre- 
sentative at  Representative  Meeting.  191- 
Diuner.  191  ,    , 

Renton.  M-  W%  :  The  immediate  future  of  the 
medical  profession.  101 

Representatives  of  bodies  interested  \n  the 
ii:edic.al  service  of  the  Insurance  Acts.  See 
Insurance 

Rivii  UE,  Clive:  Some  pitfalls  in  the  diagnosis 
and  treatment  of  pulmonary  tuberculosis,  277 

liix.  R.  W.  :  Acute  ascending  myelitis  as  a  com- 
plication of  measles,  93 

Roberts.  B.  H.  StCIair  :  Cases  illustrating 
glaucoma  and  corneoscleral   trephining  121 

Robinson,  Mr  :  Exhibits  cases,  plaster  casts, 
and  x-ve.\  films  of  various  defot-mities.  3 

Rochdale  Division  ;  Hospital  policy,  43— ^'enere%l 
diseases  notification.  43— The  endocrine  glands. 
70-L6tter  of  condolence.  95-K«diuui  therapy, 
95-Annual  meeting,  215 -Election  of  officers, 
215 

Rose.  Percy:  National  health  insurance,  186 

Rowland,  Dr. :  liile  and  biliousnesa.  42 

Rowland.  Penry:  Functional  hyperaesthesia  as 
an  aid  to  diagnosis,  276 

RoxiuRnii.  D. :  Hospital  contributory  schemes. 
251 

Royal  Medical  Benevolent  Fund.    See  Fund 

Ri"!ssFLL,  Earl  :  I'rofessional  secrecy.  14 

Russell.  James  Samuel  Risien,  disciplinary 
case  of.  258 

Rtan,  William  Joseph,  disciplinary  case  of.  267 


Bcarborough  Division:  Clinical  meeting,  105— 
Difficult  positions  iu  labour,  105— Vote  of 
thanks,  105— Scale  of  saltiries  for  the  Public 
Health  Service,  121 —Dangerous  Drues  Act.  121 
^Alterations  of  the  Insurance  Act.  121— Special 
meeting.  215  — Presidency  of  Yorkshire  Branch. 
215 -The  bearing  of  modern  psychology  in 
general  practice,  215 
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HchoolB,  BiKicial.  91 

ScoiT.  >.  Noy:  Insurance  "remuneration  in  rural 
practice,  60— Conferi  nee  ou  Insurance  Act.  73 

Sliellield  Division:  Hospital  policy  of  the  Asso- 
ciation, 5  -Venereal  diseases  notification,  5— 
Special  meeting.  Ill— Address  by  Deputy 
Metlical  SccroLary,  111— Vote  of  tbanks,  112 

ShellU^kl  Practitioners'  Mutual  Hulp  Associa- 
tion. 91 

Shoue,  Dr. :  Chronic  joints,  3 

Shouk,  T.  H.  (1. :  Kxliibits  pathological 
specimens  at  a  meetinft  of  the  City  Division. 
222 

Shropshire  and  Mid-\VaIes  Branch:  Organiza- 
tio  n  of  insurance  practitioners  ?e  tonus  ollercd 
for  1924.  107 

Siiiht-tesLiDK  hy  opticians.  25.    See  also  Opticians 

Skin  diseases,  diaguasis  and  treatment  of 
(Haldin  Davis),  22 

Slack,  I'orcy:  Tlio  capitation  fee  in  rural 
practice.  47 

Bi.EiGH.  Ct.  P.:  Insurance  administrative 
expenses,  82 

SmiTH,  Sir  W.  11.  :  The  medical  profession  in 
war.  52 

Smyth.  John  Francis,  disciplinary  case  of,  267 

Society.  Royal,  of  Medicine:  Discussion  on  the 
medical  profession  in  war,  52 

South  India.     .SVc  India 

Southampton,  public  health  appointment  at,  15 

South-Eastei*n  Counties  Division  :  Annual  meet- 
ing. 20i  — [election  of  olhcers,  203 — Election  of 
Reprisentativo.  203— Annual  report  and  finan- 
cial statement.  2-4 

South  Eastern  of  Ireland  Branch:  Annual  meet- 
ing. 223— Election  of  officers,  223 — Election  of 
Kepre8entative.225 

Soutiiern  B  anch  :  New  members  elected,  18. 
112  -The  prevention  and  treatment  of  senile 
gangrene,  18— Cholecy.stitis  and  gall  stones, 
112 -Vote  of  thanks.  112 

South  ShieUls  Education  Committee.  275 

8i'i:mH,  John  L.  :  The  Insurance  Medical  Ser- 
vice. 65 

SriLHUuitv,  Sir  Bernard ;  Physiological  prin- 
ciples and  medico  legal  subjects.  105 

SruMNT,  William  S.i  Insurance  remuneration  in 
rural  practice,  82 

Stkvens,  T.  Ci. ;  Continued  haemorrhages  at  or 
about  the  menoitauae,  80 

STKWAitT.  James:  The  medical  profession  in 
war.  52 

Stockton  Division :  The  application  of  some 
general  sur-ical  principles  to  treatment,  93 

Stott,  James  Robert,  disciplinary  case  of.  266 

Strachan,  (iilbert:  Causation  and  treatment  of 
leucorrhoea.  105 

Stratford  Division;  Diagnosis  of  cases  of  fever 
without  jibysical  signs.  71— Lumps  in  the 
breast,  105— Visual  defects  as  evidence  of 
disease  of  the  nervous  system,  183— Demon- 
stration of  cases,  233 

STriATFOUD.  Howard  M.  ;  The  Insurance  Medical 
Service,  122  -The  Association  and  insurance 
l)ractico.  241 

Street  accidents  :  Medical  assistance,  165 

STitKTTON.  J.  Lionel:  Exhibits  cases  and  speci- 
mens. 121 

Kulfolk  Branch :  Spring  meeting,  121  Early 
signs  of  organic  disease,  121  Some  minor 
occupational  alloctions  of  agriculture  and 
fisheries,  121 

Sutlnlk,  North,  Division;  Hospital  policy  of  the 
Association.  5 -Venereal  diseases  notifica- 
tion. S 

Sultolk,  South,  Division  :  Hospital  policy  of  the 
Assoc hition,  43  N'enoreal  diseases  notifica- 
tion, 43  -Annual  report.  71  -Dementia  praccox, 
71  Pathology  and  liaoteriology  of  cerebro- 
spinal rluid.  71  rroguosis  in  acquired  struc- 
tural disease  ol  the  heart.  71 


Suffolk,  West.  Division:  Annual  meeting,  95 
—  Election  of  oflScers,  93— Congenital  stenosis 
of  the  oesophagus  with  fistula  into  the  trachea, 
95-  Acute  ascending  myelitis  as  a  complication 
of  measles,  93  — Acute  exfoliative  dermatitis  in 
tbo  newborn,  93— Hernia  of  the  small  intes- 
tine, 93— Miliary  tuberculosis  of  the  peri- 
toneum. 93  -Auricular  fibrillation  controlled 
by  administration  of  anterior  pituitrin,  93— 
Subacute  bacterial  endocarditis,  95— Tea.  93 

Suicide,  case  of  attempted  (Helen  Boyle),  26 

Sunderland  Division:  Endocrines.  vitamins, and 
subtleties,  80— Vote  ol  thanks,  80— Annual 
dinner.  80 

Sunderland  Panel  Committee:  Co-operation 
botwecm  Insurance  Acts  Committee  and  the 
Medical  Practitioners"  Union.  11 

Surplus  medical  stores.  21 

Surrey  Panel  Committee  :  Address  by  Deputy 
Medical  Secretary  of  the  British  Medical 
Association,  113— Collective  bargaining  scheme, 
113— Document  M  10  (revised),  113— Document 
M.ll  (revised),  113— Conduct  of  practitioners 
in  relation  to  insured  persons,  113  ~  Joint 
meeting  with  the  GuiMford  Division  of  the 
British  Medical  Association.  206 

SuTUKULAND,  G.  A.  :  Cardiac  problems  of 
adolescence,  4 

Symns.  Dr. :  Early  signs  of  organic  diisease,  121 


T. 

Tate,  Walter  Ernest,  disciplinary  case  of.  267 
Todd,  Alan  H.  :    Some   common    injuries    and 

diseases  of  feet  and  their  treatment.  121 
Trowbridge    Division:    Hospital    policy    of    the 

Association,  5    Venereal  diseases  notification.  5 
Ti'UNiou.  Grey  :  The  application  of  some  general 

surgical  iirinciples  to  treatment.  95 
Tyson,  W.  J. ;  Notes  from  practice.  5.  121 


Vaccination  and  general  practitioners,  160 

Venereal  diseases  notification,  21 

Vkucu,  Sir  Joseph  :  His  visit  to  England.  202 


W. 

Walks.  lOdward  G. :  Tho  insurance  medical 
service,  74 

Wal.  s,  South-Wost,  Division:  Appointment  of 
Representatives,  4— Hospital  jxilicy  of  the 
Association,  4— Venereal  riiseasea  notification. 
4— Notes  fi'om  practice  (\V.  .1.  Tyson),  5.  121  — 
Meeting  of  executive,  121  -  Bat(>8  of  pav  at 
infant  wolfaro  clinics.  121  Infa  t  welfare 
appointments,  183 

Walkku.  Sir  .lohn  Thomson:  Obscure  symptoms 
caused  by  pyelitis  and  their  troatiuout,  59 

Walkku,  Kenneth:  Hucmaturia,  4 

WAmuE,  F.  M.  B. :  Mourikis,  U2 


Warrington  Division*  ^Vnnnal  meeting.  215— 
Kluction  of  officers.  215  -Vote  of  sympathy,  215 
— Sirumins  Fund.  215— Report  of  Council.  215 

Wathon.  Dr. :  Action  of  pituitrin  on  the  uterus, 
59 

Wki.sii.  Robert  A.:  Insurance  i>--maneratioa  in 
rural  practice,  (2 

West  indies  Medical  Services  :  Grenada  anl  the 
Windward  Islands,  2 

Westmineter  and  Holborn  Division  :  Dinner,  26. 
59  -The  newer  physiology  in  general  practice, 
2'  Obscure  symptoms  caused  by  pyelitis  and 
their  treatment.  59— Annual  meeting.  120— 
l-Hection  of  officers.  120— Representation  of 
Members  on  the  Council  of  the  Royal  College 
of  Surgeons,  120-  Sterili/.akion  of  the  unfit.  121 
—  Votes  of  thanks,  121 

West  Riding  Panel  Committee  :  Post-graduate 
course,  II,  75 

WiiiTWKLL.  J.  R. :  Dementia  praecox.  71 

WiMvs.  H.  \t.  Buttcrworth:  Medical  attendance 
on  insured  persons.  227 

Willesden  Division :  Dinner.  22— Vaccination 
and  insurance  practitioners,  22— Some  points 
in  the  diagnosis  and  treatn^ent  of  comnion 
skin  diseases,  22  Venereal  diseases  notificH- 
tion,  22— Hospital  policy  of  the  Association.  22 
—School  children  found  defective.  22— Edin- 
burgh Bouse  Club,  80— Intravenous  prote  n 
therapy.  80— Dangerous  Drugs  Regulations.  RO. 
105 — Physiological  principle^,  and  medico-lecal 
subjects,  105— Some  abnormalities  of  the 
breast.  233 

WXLLIAJUS.  David  Charles,  disciplinary  case  of. 
267 

WII.L.IAMS.  James  Daniel,  disciplinary  case  of, 
267 

Williams.  Leonard  :  Endocrines.  vitamins,  and 
subleties,  83 

Williams.  R.  Geoffrey:  Htrschspning's  disease. 
4,  18  -  Epithelioma  of  tongue,  4,  18 

WiLLiAMs-FuEKMAN.  J.  P.:  Rural  insurance 
practice.  114  -The  plight  of  the  countrs'  prac- 
titioner, 117 

Wiltshire  Hranch:  Annual  meetim:.  225— Elec- 
tion of  officers.  223— Dr.  Wood-Hills  lbanl>s. 
223— Address  by  the  Medical  Secretary,  225  - 
Confidence  in  the  Insurance  Acts  Comoiilteo, 
225 

Winchester  Division :  Annual  meeting.  22S— 
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CURRENT  NOTES. 


Annual  Meeting,  Portsmouth,  1923. 

I'he  pieliminai-}'  anaiigemeuts  are  takius  .shape  for  the 
unety- first  Annual  Meeting  of  the  ISritisb  Jledical  Association 
to  be  held  at  Portsmouth  next  summer  under  the  presidency 
(■f  Mr.  C.  !'.  Childe,  F.U.C.S.,  senior  surgeon  to  the  Royal 
I'ortsmouth  Hospital.  The  Annual  Repre.sentative  Meeting 
vill  open  on  l''ritlay,  .Tuly  20th.  The  incoming  President  will 
i  liver  his  address  to  the  Association  en  Tuesday,  July  24th, 
'  d  the  scieiititic  Sections  will  luett  on  the  three  following 
t'uiys.  The  proposals  of  the  Arrangements  Committee  in 
nj^ard  to  the  organization  of  the  Sections  were  confirmed  by 
tlio  Council  at  its  hist  meeting.  The  scientific  and  clinical 
work  of  the  Portsmouth  meeting  will  be  divided  among  sixteen 
Sections.  Of  these  the  Sections  of  Medicine,  Surgery.  Obste- 
ics  and  Gynaecology,  Pathology  and  Bacteriology,  Neurology 
lid  Psychological  Medicine,  will  meet  each  on  three  days  ; 
tiie  Sections  of  Ophthalmology,  Public  Health,  Diseases  of 
Children,  T.iaryngolo;jy  and  Otology,  Radiology,  Naval  and 
Military  Hygiene,  Tuberculosis,  will  meet  on  two  days  each  ; 
and  the  Sections  of  Medical  Sociology,  Orthopaedics,  Venereal 
]'  \  iiaeslhotics,  will  meet  on  one  day  each.     The  list 

C'l  [  sectional  ofiiccrs  proposed  by  the  Arrangements 

t  ouimiltcu  was  approved  by  the  Conucil,  and  the  Cliairman 
of  Council  and  Presideut-Elect  were  empowered  to  fill  casual 
v.aeaneies.  The  full  list  of  the  names  of  officers  and  the  pro- 
visional iirograiiime  for  the  work  of  the  Sectious  will  be  pub 
lislied  iu  due  course.  The  Honorary  Local  General  Secretary 
for  the  Annual  Meeting  at  Portsmouth  is  Mr.C.  .\.  Scott  Ridout, 
i-'.R.C.S.  (St.  Elmo,  Clarendon  Road,  Soutlisea). 

The  B  MA.  Stair. 

Ou  Friday  before  Christmas  the  members  of  the  clerical 
and  printing  stalls  of  the  Rritish  Medical  Association  euter- 
taiuod  at  luncheon  the  Medical  Secretary,  tho  Deputy  Medical 
Secretary,  the  Assistant  Medical  Secretaries,  the  Financial 
Secretary,  the  Intelligence  Officer  (Miss  Lawrence),  and  the 
Kditor  and  his  two  colleagues.  Some  three  years  ago  tho 
'ssuciation  fitted  up  a  stalT  dining  room  iu  the  b:ksonioDt  of 

■<  house  and  provided  a  kitchen  with  gas  cooking  apparatus. 
J  lie  cat."ring  arrangements  are  niauagoil  by  a  couiuittoe 
1  locted  by  tho  stalT,  and  tho  room  is  well  patronized.  Tho 
luueheou  was  given  in  this  room.  The  chairman  of  the 
committee,  Jlr.  W.  Parrott.  presided,  and  welcomed  tho 
gnests  in  a  few  appropriate  words.  After  lunch.  Sir 
Dawsou  Williams  expressed  the  thanks  of  tho  guests  to 
the  hosts,  described  tho  smallness  of  its  promises  when 
lio  first  knew  the  Association,  referred  to  the  growth 
of  tho  stall  to  correspond  to  tho  incioasid  activities  of 
the  Association,  and  praistd  tho  gooil  spirit  of  co-oiH>ratiou 
that  prevailed  tliroiigliout  the  stall'.  Dr.  Cox  also  thanked 
the  hosts:  beginning  in  humorous  vein  ho  went  on  to  commend 
the  spirit  of  comradeship  among  the  staff,  which  lie  thought 


had  been  encouraged  by  the  institution  of  the  dining  room, 
where  the  members  of  all  the  Associatiou's  departments  could 
meet  during  the  dinner  hour.  Finally  Mr.  Ferris  Scott  was 
induced  to  say  a  few  words.  The  attendance  was  large  and 
a  second  table  had  to  be  served.  The  company  was  mncli 
indebted  to  .Mr.  H.  Peart,  secretary  of  the  committee,  for  the 
excellence  of  the  arrangements. 

The  Insurance  H  dical  Service 
The  recent  Annual  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees  cx;)ressed  the  opinion  that  it 
was  desirable  that  a  conference  should  be  held  between  the 
Insurance  Acts  Committee  and  other  pei-sons  interested  in  the 
medical  service  of  the  National  Insurance  Acts  with  a  view  to 
discussing  matters  of  common  interest.  The  Insurance  Acts 
Committee  has  therefore  arranged  for  such  a  conference  to 
be  held  on  January  30th  next  and  following  day  if  neces- 
sary. By  kind  pormission  of  the  Corporation  of  the  City 
of  London  the  conference  will  be  held  in  the  Council 
Chamber  of  the  Guildhall.  Invitations  have  been  sent 
to  twenty-two  bodies  representative  of  approved  societies, 
to  tho  National  Association  of  Insurance  Comniiitccs. 
the  National  Association  of  C'crks  to  Insurance  Committees, 
and  the  Retail  Pharmacists'  Union  and  Chemists"  Defence 
Union.  The  main  object  of  the  eoii!erence  will  be  to  consider 
any  suggestions  the  carrying  out  of  which  might  be  cxpocte<I 
to  lead  to  the  improvement  of  the  services  rendered  to  insured 
persons,  and  to  discuss  methods  by  which  the  admni-tra- 
tiou  of  any  beucfits  to  which  the  insured  persons  are  ciiiitle<l 
can  bo  made  more  i  fft  ctive.  It  is  lelt  that  there  is  ix>om  for 
a  more  complete  understanding  and  more  efficient  co-ojicra- 
tiou  between  those  who  arc  concerned  with  the  remlering  or 
administration  of  these  services,  and  that  desirable  rofonus 
might  bo  facilitated  by  an  exchange  of  views  and  exi^eiiencos, 
even  without  any  alteration  of  the  .\cts  or  any  very  S'  rious 
modifications  of  the  Regulations  made  thereunder.  At  the 
same  time  it  is  not  intended  to  rule  out  any  pro|>osRl  for 
amendment  of  the  law  or  alteration  of  Regulations,  if  dis- 
cussion should  point  to  the  de,sir:ibdity  of  this.  Fin.mcial 
quas'.ions.  however,  such  as  those  relating  to  the  rt>nninor.\- 
tiou  of  doctors  or  pharmacisUi,  to  the  iKiniinistratve  exjx'n-es 
of  approvoil  societies  or  Insurance  Conimitteos,  or  toa  revision 
of  the  allocation  of  moneys  raiso<l  unvler  the  National  Insur- 
ance Scheme,  will  not  be  considoro*.!  at  tho  c  >nforence. 

The  Central   Emerfenoy  Fund. 

As  during  the  pres-nt  w<.>ek  many  memlnrs  will  h,   -.luliiig 
their  subscription  to  tho  .\ssi->ciation  this  oppoitm  a 

of  reaiindiug  them  of  a  fund,  mention  ol  which  tin  .  ^t 

place  at  the  back  of  tho  form  of  apploiition  roiu  the  Fin.inoial 
Secretary.  We  allude  to  tho  Central  Eim  rgeney  Fund,  which 
resembles  the  late  Loi\l  RobertN  .icoonhng  to  Kipling,  inas- 
much as  it  "does  n.it  advertise."  This  Fund  which  is  a  very 
small  one,  has  since  its  inci^'ption  in  1905  <ione  much  u-ooliit 
work  in  a  very  quiet  way,  and  tho  necessity  tor  it  ^.-"ws 
givater  as  time  goes  oa.     It  is  use<l  for  giviua  r*  'p 

to  individuals  or  bodies  of  members  who  are  suflci  .>< 
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West  fndies  Medical  Services, 


r      SVPFLEitENT  TO  TH» 

LBR1TI9H    MEDICAL   JOURMAt* 


of  their  support  of  tbe  policy  of  the  British  Medical  Associa- 
tion, aud  on  several  occasions  the  Association  has  been 
enabled  to  succeed  in  important  struggles  by  timely  help 
oiven  out  of  this  Fund.  For  obvious  reasons  it  is  inadvisable 
to  give  particulars  of  help  thus  rendered,  but  it  may  be  said 
ll.'at  recently  grants  have  been  made  to  doctors  who  are 
lighting  the  battle  of  the  profession  in  connexion  with  a 
dispute  the  successful  issue  of  ■which  is  of  great  importance 
to  tlie  Association,  and  it  is  probable  that  more  assistance 
will  bo  needed  before  long.  Subscriptions,  however  small  (or 
large),  would  be  welcomed,  and  should  bo  made  payable  to  the 
Central  Emergency  Fund. 


WEST   INDIES  MEDICAL  SERVICES. 

Grenada  and  the  AVindwaed  Islands. 
The  Report  of  the  then  Under  Secretary  of  State  for  the 
Colonies  on  his  recent  tour  in  the  West  Indies  was  discussed 
in  an  annotation  in  the  Journal  ot  July  15tli,  1922  (p.  99). 
The  SuPi'LEMENT  of  the  same  date  contained  (p.  ^•?)  an 
analysis  of  the  recommendations  of  the  report  in  respect  of 
the  medical  services  concerned,  and  a  brief  review  of  the 
efforts  of  the  British  Medical  Association  to  secuie  some 
amelioration  of  conditions  rapidly  growing  intolerable,  espe- 
cially in  Grenada.  It  was  indicated  that  the  Wood  Report 
had  been  referred  to  the  local  Branches  fur  comment  as  a 
preliminary  to  further  action.  The  need  fcr  such  action  was 
emphasized  by  a  report  received  from  the  Grenada  Branch  in 
September.  The  Branch  stated  that  an  arbitrary  reduction 
of  50  per  cent,  had  been  effected  in  the  annual  allowance  of 
£100  due  to  medical  officers  for  special  work  undertaken 
under  the  venereal  disease  ordinances,  and  that  the  appoint- 
ment of  a  local  committee  of  imjuiry  into  the  application  of 
the  Wood  Report  to  the  Windward  Islands  was  projected. 
An  urgent  appeal  was  made  for  support  in  pressing  for  the 
restoration  of  tho  full  allowance  for  the  treatment  of  venereal 
diseases,  and  for  the  appointment  of  an  impartial  committee 
of  inquiry  recruited  outside  the  colony.  As  regards  the  scale 
of  pay  and  forage  allowance  recommended  in  the  Wood  Report, 
it  was  pointed  out  that  if  all  special  fees  and  allowances  were 
merged  in  the  proposed  scale,  the  position  of  senior  officers 
would  remain  unchanged,  whilst  junior  officers  would  actually 
suffer  a  loss  of  £50  in  their  total  emoluments.  Detailed 
figures  were  quoted  to  demonstrate  the  inadequacy  for 
Grenada  of  the  proposed  minimum  forage  aiiowauce  of  £60. 

In  the  opinion  of  the  Dominions  Committee  of  the  Associa- 
tion there  is  ample  ground  for  the  representations  of  the 
Grenada  Branch  upon  all  these  points,  and  the  matter  has 
been  the  subject  of  the  following  correspondence  with  the 
Colonial  Office. 

Correspondence  with  Colonial  OtncE. 

Briti&h  Medical  Association, 
Medical  Department, 

429,  Strnnd,  W.C  2, 

October  9tli,  1922. 
Sir, — I  am  instructed  by  the  Dominions  Committee  of  the  British 
Medical  Association  to  invite  your  attention  to  the  positiou  which 
has  developed  during  tlie  last  few  mouths  in  counexicn  with  the 
Jfedical  Service  iu  Grenada.  The  Committee  is  informed  that  tlie 
Grenada  district  mediciil  oflicers  have  already  submitted  for  the 
consideration  of  His  Majesty's  Secretary  of  State  for  the  Colonies  a 
petition  for  the  restoration  of  the  full  allowance  for  the  treatment 
of  venereal  disease  iu  the  colony,  and  also  their  comments  upon 
tha  application  to  Grenada  of  the  recommendations  contained  iu 
tbe  Wood  Report. 

In  reference  to  these  documents  I  am  instructed  to  state  that  the 
Committee  fully  endorses  the  general  contentions  of  the  district 
medical  officers,  and  desires  to  submit  the  following  comments 
upjn  the  main  points  under  consideration. 

1.  Tlie  Venereal  Discaxe  Alloii-ance.— The  Committee  has  carefully 
considered  the  statement  advanced  as  to  the  nature  ami  volume  of 
the  work  under  the  Venereal  Disease  Ordinance,  and  it  has  no 
hesitation  in  sulmiittinf,'  that  £100  a  year  is  the  minimum  remu- 
neration which  should  be  offered  for  such  work. 

2.  The  Proposed  Scale  of  Salary. — The  Committee  is  confident 
that  both  His  Excellency  the  Governor  of  Grenada  and  the  district 
medical  ofrtcers  are  mistaken  in  their  interpretation  of  the  recom- 
mendation of  the  Wood  Report  on  this  point,  and  that  special 
remuneration  such  as  that  for  the  treatment  of  venereal  disease 
and  yaws,  as  recently  developed  in  the  colony,  was  not  intended 
to  be  included  in  the  consolidated  salaries  recommended. 

3.  Forage  Allowance. — In  the  opinion  of  the  Committee  the  state- 
ment of  expenses  submitted  by  the  district  medical  ofrtcers  indi- 
cates the  existence  of  the  "  special  circumstances"  admitted  in  the 
Wood  Report  as  ("lounds  for  an  addition  to  the  rainiiuum  forage 
allowance  of  £eO  recommended  for  tbe  West  Indian  Colonies. 

vm  ^o'x'o'i'ce  of  lavesligatioii.-^The  Committee  fully  realizes  the 
a.mcuUy  of  Kivina  effect  to  such  a  request  as  that  put  forward  iu 


this  connexion.  It  is  suggested,  however,  that  some  compromise 
might  prove  practicable,  such,  for  instance,  as  the  appointment  of 
a  Board  of  Arbitration  on  lines  familiar  in  this  country. 

In  conclusion  the  Committee  desires  most  respectfully  to  remind 
Mr.  Secretary  Churchill  that  he  has  before  him,  not  only  tha 
petition  above  re.'erred  to,  but  also  unanswered  petitions  from  the 
district  medical  ofrtcers  of  Grenada  dating  from  December,  192(>, 
aud  to  request  an  early  opportunity  for  discussing  with  him  in 
person  these  and  other  matters  gravely  affecting  the  health  aud 
welfare  ot  the  public  iu  the  West  Indian  Colonies. 
I  am,  Sir,  your  obedient  servant, 

(Sgd.)  G.  C.  Anderson, 

Deputy  Medical  Secretarj-. 
The  Under  Secretary  of  State  for  the  Colonies, 
Colonial  Uftice,  Whitehall,  S.W.I. 


Colonial  Office,  S.W.I. 

October  31st,  1922. 
Sir,— In  reply  to  your  letter  of  October  9th,  I  am  directed  by  the 
Duke  of  Devonshire  to  inform  you  that  a  committee  has  been 
appointed  to  inquire  into  the  salaries,  emoluments,  and  terms  of 
services  of  medical  officers  in  the  Windward  Islands,  and  that 
the  venereal  disease  allowance  will  also  be  considered  by  the 
committee. 

2.  In  the  circumstances  his  Grace  thinks  that  the  Dominions 
Committee  of  the  British  Medical  Association  will  probably  agree 
that  it  would  be  more  convenient  to  defer  any  veibal  discussion 
of  the  points  mentioned  in  your  letter  until  the  report  of  the 
committee  and  the  Governor's  recommendations  on  it  have  been 
received. 

3.  It  is  hoped  that  the  committee  will  have  completed  its 
re^iort  by  tbe  end  ot  November  or  soon  after. 

I  am.  Sir,  your  obedient  servant, 

^Sgd.)  G.  Grindle. 
The  Deputy  Medical  Secretary, 

British  Medical  Association. 


British  Medical  Association, 

Medical  Department, 

November  6th,  1922. 
Sir,— It  was  with  feelings  of  dismay  that  I  received  your  letter 
of  October  31st,  iu  which  you  informed  me  that  a  committee  had 
been  appointed  to  inquire  into  the  terms  of  service,  emolu- 
ments, etc.,  of  medical  officers  in  the  Windward  Islands.  It  is 
quite  evident  that  this  proposal  will  mean  another  long  delay, 
and  meanwhile  the  medical  officers  iu  the  Windward  Islands 
will  have  to  continue  service  under  existing  conditions  which 
have  been  the  subject  of  repeated  complaints  and  objections  not 
only  to  the  Governor,  but  to  the  Colonial  Office  as  well. 

Rightly  or  wrongly,  the  medical  officers  in  the  Windward  Islauda 
feel  that  their  representations  have  ou  more  than  one  occasioa 
been  blocked  by  the  Governor,  aud  therefore  the  proposal  that  the 
report  of  the  committee  which  has  been  set  up  shall  be  sent  foe 
the  Governor's  recommendations  thereon  is  bound  to  be  regarded 
by  the  officers  in  question  as  being  almost  bound  to  result  in  the 
further  postponement  of  their  just  claims. 

The  feeling  both  ot  our  local  members  and  of  the  Dominions 
Committee  on  this  subject  is  such  that  unless  proper  consideration 
is  given  at  an  earlv  date  to  the  crying  grievances  of  the  medical 
officers  in  the  Windward  Islands  a  full  statement  of  the  CAse  ot  tha 
medical  officers  in  question  must,  iu  justice  to  them  or  to  any 
members  of  the  profession  who  may  be  thinking  of  joining  the 
service,  be  published  in  the  Brhish  Medical  .Journal. 
I  am,  Sir,  your  obtdient  servant, 

(Sgd.)  G.  C.  Anderson, 

Deputy  Medical  Secretary. 
The  Under  Secretary  of  State, 

Colonial  Office,  London,  S.W.I. 


Colonial  Office,  S.W.I, 

November  14th,  1922. 
Sir —I  am  directed  by  the  Duke  ot  Devonshire  to  acknowledge 
the  receipt  of  vour  letter  of  November  6th  regarding  the  conditions 
of  service  of  medical  ofrtcers  in  the  Windward  Islands. 

2.  As  the  Dominions  Committee  has  alrea  ly  been  informed,  it  i3 
expected  that  the  local  committee  of  inquiry,  wliich  was  to  hold 
its  first  meeting  on  November  10th,  will  report  at  an  early  date,  and 
His  Grace  sees  no  reason  to  anticipate  any  undue  delay  on  the  part 
of  the  Governor  in  forwarding  the  report  with  his  recommenda- 
tions. His  Cirace  is  also  satisfied  that  the  medical  officers  m  the 
Windward  Islands  are  sufficiently  familiar  with  tho  normal 
administrative  procedure  of  the  Colonial  Service  to  recognize  that 
the  Secretary  of  State  is  unable  to  deal  with  the  matter  uutil  he  is 
in  possession  of  the  views  ot  the  Governor  as  well  as  those  of  tha 
committee  of  inquiry.  ,,.     ..  ,  ■  r. 

3.  The  Duke  of  Devonshire  assumes  that  any  publication  whicti 
the  Dominions  Committee  may  decide  to  make  in  the  Uritish 
Medical  Joukn.4.l  will  include  their  correspondence  with  this 
Department,  which  he  is  content  to  leave  to  speak  for  itself. 

I  am.  Sir,  your  obedient  servant, 

(Sgd.)  G.  Grindle. 
The  Deputy  Medical  Secretary, 

British  Medical  Association. 


It  is  clear  from  the  terms  of  the  letters  quoted  above  thai 
no  decisive  action  can  bo  expected  pending  receipt  by  the 
Colonial  Office  of  the  report  ot  the  local  committee  of  inquiry. 
The  Dominions  Committee  has  consequently  no  choice  but  to 


Jan.  6,   1923] 


Meetings  of  Branches  and  Divisions. 


r    svpPLEimsT  TO  tb»         « 

LBbitisr    Mfdicai.  JoCKyAL       ^ 


await  the  opportunity  of  raising  the  whole  qnestion  with  the 
Secretary  of  State  for  the  Colonies  in  person  aa  soon  as  that 
report  is  made  available.  The  Committee  regrets  the  failure 
to  adopt  its  suggestion  for  securing  an  acceptable  court  of 
inquiry,  but  welcomes  the  prospect  of  a  relatively  speedy 
completion  of  the  local  investigation,  for  the  matter  has  been 
left  unsettled  far  too  long,  and  further  delay  would  be 
intolerable.  

iilfftinga  of  58rancb£S  an&  Ditiiaiona. 

Bath  and  Bristol  Brakchj, Bristol  Divisiom. 
A  MEETING  of    the  Bristol  Division  was  held  ou  December  8th, 
1922.     The  meeting,  liavinH  considered  the  report  of  the  Council 
on  hospital  policy,  unauimously  resolved  : 

That  the  ameniled  report  of  the  late  paragraph  32  propose.!    by  the 

CuUDCil    be  accepted,  and  that    the    Divisional  rei>rosentatives  be 

instructed  to   supi^ort  this  amended   report  at  the    Representative 
Meetiug. 

The  following  answers  were  adopted  to  questions  put  by  the 
Council  regarding  notification  of  venereal  disease: 

(a)  The  foUowiug  amendment  was  passed,  though  not  unaui- 
monsly: 

That,  in  view  of  tbe  comuiunicability  of  syphilis  to  innocent  persons 
by  persona  wbo  h've  not  become  free  of  infection  by  sufficient  tr?at- 
njent,  it  Ja  the  opinion  of  this  'ivi-ion  that  all  cases  of  syphilis  which 
cease  treatment  should  be  notified  to  the  health  iiiith  rities,  who 
should  be  crapowered  to  detain  such  cases  in  suitable  quarters,  if  ad- 
visable, and  comp-1  the  continnatijn  of  treatment  until  such  lime  as 
they  cease  to  be  inte.nive. 

The  Division  made  no  recommendation  with  regard  to  gonor- 
rhoea, (h)  Kesolved  unauimously  that  notification  by  index 
numbers  would  not  be  of  value,  (c)  General  notification  would 
not  receive,  at  present,  the  support  of  either  public  or  professional 
opiuioii.  (d  The  responsibility  of  notifying  the  disease  should  be 
placed  on  the  doctor. 

Birmingham  Branch  :  Central  Division. 
AT  a  meeting  of  the  Central  Division  on  December  14th,  1922,  the 
Council's  recommendation  re  hospital  palicy  as  set  out  in  para.  11 
was  adopted.  It  was  resolved  to  call  a  special  meetiujj  of  the 
Division  to  uiscuss  the  question  of  the  notiflcatiou  of  veuereal 
disease. 

Tbe  question  of  school  medical  officers  was  fully  discussed.  It 
was  reported  that  the  Kducation  Committee  bad' bee  i  unable  to 
obt:iii)  Kuitiihle  persons  as  the  result  of  its  recent  advertisements 
in  the  lay  press  and  had  been  comp  lied  to  alter  its  tactics.  It  now 
inposed  to  atlvertise  the  posts  at  a  salary  of  X500  per  annum,  with 
tie  stipulation  that  the  can.lidates  should  have  had  two  years' 
1'  e\  ious  experience  of  uieJical  work. 


Edinburgh  Branch:  Kdinburgh  and  Leith  DnisioN. 
An  unusually  large  meeting  of  the  Edinburgh  and  Leith  Division 
was  held  on  Dccemb  r  12th,  1922.  The  report  of  the  Council 
ou  the  hospital  policy  of  the  Association,  toyehtr  with  the  recom- 
mendation to  t  le  Annual  Representative  Jleeting,  was  unani- 
mously approved.  A  very  in  eresting  discussion  took  place  on 
the  report  regarding  the  notification  of  venereal  diseases.  The 
discussion  was  introduced  hy  an  address  from  Dr.  DAVm  Lee^, 
lecturer  on  venereal  diseases  in  the  Universitv  of  Kdinlnirtjh,  and 
snbsjquently  answers  were  adopted  to  the  questions  sulmiitted 
I'v  the  Council. 

'  i.ASGOW  AND  West  of  Scotland  Branch:  Glasgow  Eastern 

l>IVISION. 

-  ordinary  meeting  of  the  Glasgow  Eastern  Division  was  held  on 
Docemher  l^lh,  1922.  The  two  Council  reports,  on  the  hospital 
policy  of  the  Association  and  on  the  uotittcatiou  of  venereal 
disea.es,  were  thou  considered  in  detivil.  With  regard  to  that  on 
the  hospital  policy,  the  meeting  approved  of  the  proposml  nmond- 
mont  which  the  Counc  1  rccommenils  in  its  report,  this  lo  become 
paragraph  S3.  The  report  on  the  notification  of  venereal  diseases 
was  discu-^so  1,  and  answers  to  the  questions  sul)mitteil  adopteil. 

The  qnestion  of  the  revision  of  ti.e  scale  of  fees  recommended  to 
members  of  the  Division  was  raised.  After  several  views  were 
expressed  it  was  decided  that  under  the  present  economic  condi- 
tions memliprs  must  exercise  discretion  in  special  cases. 

The  ^Secrcta■y  drew  attention  to  the  anomalies  in  the  pro- 
portional represoutatiou  of  m.-mbei-a  throughout  the  United 
Kingdom,  and  showed  a  table  displaying  this.  In  spite  of  this 
the  table  also  showed  that  the  proiiortional  rcpreseiilaiion  of  the 
countries  as  a  whole  was  as  itshonld  he.  the  only  criticism  lieiiig 
that  the  more  densely  populated  mieilically)  areas  were  to  some 
extent  penalized.  It  was  u^'ieed  to  tran.smi't  the  following  motion 
to  the  Council  for  its  consideration  : 

That  when  exercisinii  the  powers  conferred  on  thorn  under  bvlaw  31 

■  the   Council,   in    f  nmini!   constituonoios  tor   the   eltv-tion    .>f   rfpn»- 

Sfntatives   have  respootnot  only  to  the  i-opre.sent«tion  of  well-diNnod 

areas,  but  also  to  tlie  g,.neral   eif'ct  of  their  deo;s:ou  on  the  p  o- 

lloitlonal  reprosoutalioa  throughout  the  country. 


i 


Oi.oi'OKSTEKsniRK  Branch. 
The  monthly  meeting  of  the  Gloucestershire  Branch  was  held  on 
December  14th,  1U22,  at  the  General  llosniUil,  Cheltenham,  with 
I'r.   John   Goss,   the  President,   in  the  chair,    when  SI  members 
were  present.    Mr.  Howeli. showed  a  specimen  of  bvperuephroma 


of  tbe  kidney,  which  clinically,  from  its  mobility,  had  suggested 
an  easily  removable  tumour.  At  the  operation  great  diflicn'ty 
was  experienced  owing  to  adhe=i  jus  to  the  gut  and  perinephric 
tissues.  A  discussion  on  the  c  inical  fea'uresand  patliolo;,"' of 
hypernephroma  was  opened  by  Mr  Firmin  (  uthbe  -.t  and  Dr. 
Collins.  Mr.  Howell  also  showed  a  specimen  of  carcinoma  of 
the  penis,  and  also  recent  xray  films  of  a  case  of  menin;;fcele 
operated  on  five  years  previously.  .Mr.  Bralne-Haetnell  shuweil 
a  specimen  of  a  large  sabmncous  fibroid  of  the  uterus  and  a  speci- 
men of  fibrosis  of  the  uterus,  removed  in  eacn  case  for  nr;;ent 
s-  mploms.  The  value  of  x-ray  therapy  in  selected  cases  of  fibroid 
was  upheld  by  Dr.  CURTis  WEBB  and  Dr.  Mkyisick  Jones.  Mr. 
HoLHEB  showed  a  patient,  a  man,  after  gastro-enterostomy  for 
haema;emesi3,  and  described  two  other  recent  cases  he  had  done. 
Mr.  PiM  showed  a  man  with  typical  carcinoma  o(  the  breast.  Dr. 
Collins  exhibited  three  cases:  (1)  early  cretinism;  (2)  Kaynand's 
disease  with  arthritic  changes ;  |3)  diabetes  in  a  child.  Mr. 
Robinson  showed  cases,  plaster  casts,  and  xray  films  of  various 
ileformiiies,  some  before,  some  during,  and  sonie  after  treatment. 
Two  of  these  cases  were  of  special  interest:  a  brother  and  si=ter 
with  the  lejjs  hyperflexed  at  tbe  knee-joint,  so  that  the  children 
aat  on  their  feet,  which  were  in  a  conditon  of  marked  equino- 
varns.  In  each  case  there  was  continuity  of  tissue  between  tbe 
leg  and  the  thigh,  from  the  knee  to  the  lower  third  of  the  leg. 
The  condition  was  associated  with  deformity  and  atrophy  of  the 
sboolders  and  wrists,  and  enlargement  of  the  thyroid.  The 
children  mentally  were  very  alert.  Dr.  FlNLAy  showed  a  blood 
film  from  a  case  of  sleeping  sickness. 


Kent  Br.^nch:  Maidstone  Division. 
At  a  meeting  of  the  Maidstone  Division  on  December  13th,  1922, 
the  following  resolutions  were  adopted: 

That  the  Divl-ion  agrees  with  tbe  Coanr^il  rep->rt  on  hospital  pDlicy. 

Tha  the  Hospital  Committ »«  of  the  Hriti.h  MeJiciLl  .\8sociation  should 
endeavour  to  meet,  the  Council  of  the  It  iti-b  Hospitals  Association 
in  reterence  to  friendly  society  grants,  t*ie  friendly  societies  having 
Biated  that  they  wish  the-e  grants  to  l>e  as  donations  and  not  as 
payment  for  treatment  and  maintf  nance. 

The  Division's  answers  to  the  questions  regarding  notification  of 
venereal  diseases  were  all  in  tbe  negative. 


Metropolitan  Cou.nties  Branch:  City  Dmsiox. 
A  WELL-ATTENDED  meeting  of  tbe  City  Division  was  held  at  the 
iMeti-Oi'Olitin  Hospital  on  December  i2th,  1922,  when  Dr.  H.  L. 
Hands  was  in  the  chair.  The  Division,  having  already  expressed  its 
opinion  as  to  hospital  treatment  and  being  against  payments  to 
the  consulting  staff,  had  no  Ci>mmeut8  to  make  on  the  hospital 
policy  of  the  Association. 

The  Council's  report  on  the  notification  of  venereal  diseases  wa« 
discussed  and  answers  to  the  questions  submitted  by  tbe  Council 
were  adopted,  tbe  opinion  of  the  Division  being  aoanimonsly 
against  notification,  even  in  a  modified  I'orm. 

Drs.  Hamill  and  Shore  read  a  short  paper  on  chronic  joiii's. 
There  was  much  evidence,  they  said,  that  most  cases  of  artlir;..!. 
were  due  to  infection.  Exc  nfing  tuberculous  and  gonoc  :\ 
arthritis  and  joint  affections  occurring  in  the  course  of  aci.te 
diseases,  such  as  pneumonia  and  dysentery,  the  infecting  ai:eut 
was  most  commonly  a  streptococcus  of-  either  the  salitarnif, 
Jiiecalis,  or  pi/niieiirf  group.  Some  recent  obsei^ations  on  com- 
plement deviatio  i  te>ts  against  various  strains  of  organisms  of  the 
above  groups  had  been  of  great  interest  and  had  given  valuable 
assistance  in  determining  tbe  sonic*  of  iufection.  t  omnion  foci  of 
infection  were  tonsils  and  tooth  sockets,  the  gastrointestinal  tract 
including  the  gall  bladder,  the  appendix,  aud  the  genitourinary 
tracts.  The  freer  the  drainage  the  less  was  the  likelihood  of 
chronic  joint  trouble,  .loint  trouble  ccmmonly  arose  or  was 
accentuated  after  a  wholesale  extraction  of  septic  teeth  in  a  i^tirnt 
in  poor  gencr.il  health.  Such  procedures  should  be  carried  out  in 
stages  to  avoid  tbe  production  of  a  large  raw  area  from  which 
septic  absorption  might  take  place.  Where,  through  accidents  or 
injuries,  the  nutrition  of  a  joint  was  impaired  there  w    :  ,l 

liability  to  chronic  arthritis— for  example,  aft  r  injury  ; 
or  knee-joint.     Treatment  was  bised  on  the  following  | 
1.  Eradication  of  sonioe  of  infection  where  pjsstble  (enuolta.iou  of 
tonsils,  ilcntal   treatment,  etc.',  or  diniinisning  septic  absorption 
ttor  example,  from  the  gnti  by  the  use  ot  suitab'i-     •»    •  ■  .       ■   > 
disiiifectauts.    2.  Kaising   immunity  pow  r  of  rc~ 
{{oneral  hygienic  measures,  improvtng  nnrlfion  e" 
therapy,  vaccines,  etc.  .\t  pro~- 
be  most  valuable,  but  it   was 

and  ••l.vping"  of  infc-liu.;  oi|;a ,     a 

increasingly  eflicaciotis.     3.  Imiiruvinti    nntriiion  of   me  aflecte<l 

areas    and    muscles.      I'nder    this    healing    were    er<^n?>e.1    su'-b 

measures  as  ra  liant  heat,  iliathorniy,  el.  it 

und  passive  and   active  exercises,     ll  wi 

wasted   muscles  should  Ive  restored  as  i 

gross  changes  bad   taken    place    in    liont-s  ur   much    i 

t'ccnrred  structural  resl.iration  was  not  possible, but  pro,. 

c  imiuonl.v  be  arrested  or  >lclayed  and  function  restotved.     iinpro»  -- 

juenl  was"  often  slow  and  patience  and  persistence  in  treatment 

wore  essential. 

The  first  iliuuor  dance  of  the  Division  for  t 
held  on  IV'Ccmber  14th  at  the  .^U'rcorii  1; 
Hotel,  when  there  was  *  well  atlcnde<f  and  r 
of  mrinl>crs  and  friends.     The  dunce  was  i' 

The  past  chairman.  l*r.  C.  K.  Kv\v«.   in  pr.  ,  ' 

the  ••hairman.  Dr.  H.  I..  Ham  to  the   li 

thomaierial  work  of  the  Di\  )i  was  in  :■ 

its  I)est  traditions.    The  clui       .k  ..  .i  replying, i 

to  the   legend   "no  Ri>eeches "   printod  on    the   menu.      l>ancing 
continued  until  alter  '  '''>  «.m.    The  next  dinner  dance   will  t>* 
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held  ou  February  1st,  and  a  fancy  dress  dinner  dance  will  take 
place  on  March  1st ;  tbe  Divisiou  will  welcome  any  members  of 
tbe  Association.  

Metropolitan  Counties  Branch:  Lewisuam  Division. 
A  MEETING  of  the  Lewisham  Division  was  held  on  December  19tb, 
1922,  at  St.  George's  Parish  Hall  Annexe,  Forest  Hill,  S.E.23,  when 
Dr.  T.  E.  WuiTE  occupied  the  chair,  llr.  Kenneth  JI.  W.vlker, 
F.K.C.S.,  delivered  a  paper  ou  "  Haematuria."  This,  he  said,  is 
often  the  first  symptom  of  tuberculous  disease  of  kidney  or  new 
growth.  There  are  three  types:  initial  from  the  urethra,  ter- 
minal, aud  tolal.  Worm  like  clots  may  form  in  the  ureters.  Pain 
in  tlie  angle  between  the  last  rib  and  lumbar  muscles  is  diagnostic 
of  kidney  trouble;  it  shoots  down  to  groin  and  testicles.  Frequency 
of  micturition  is  not  necessarily  due  to  bladder.  Difficulty  of 
micturition  is  usually  due  to  enlarged  prostate  or  trouble  at  the 
neck  of  the  bladder.  Kidney  lesions  may  occur  in  general  diseases: 
haemophilia,  scurvy,  leukaemia,  pyaemia,  trauma,  calculus, 
pyelitis,  tuberculosis,  new  growths,  movable  kidney,  aud  idio- 
pathic haemorrhage.  The  activity  of  the  kidneys  can  be  tested  by 
injection  of  indigo  carmine  into  the  buttock.  Vesical  haemor- 
rhage may  be  due  to  calculus,  tuberculosis,  cystitis,  papilloma, 
carcinoma,  bilharzia,  varicose  veins,  enlarged  prostate.  Cyst- 
oscopy should  be  done  immediately  in  renal  haemorrhage ;  if  in 
the  bladder,  wait  till  bleeding  is  more  or  less  finished. 

Drs.  Beattie,  Buchan,  Chaksley,  Chase,  Gilchrist,  and 
White  joined  in  the  discussion  of  Mr.  Kenneth  Walker's  paper. 

The  Division  agreed  to  support  the  recommendation  of  the 
Council  in  regard  to  hospital  tolicy,  and  answers  were  adopted  to 
the  questions  submitted  by  the  Council  regarding  the  notification 
of  venereal  diseases. 

Metropolitan  Counties  Br.\nch:  West  Hertfordshire 
Division. 
A  meeting  of    the    West   Hertfordshire   Division  was  held  on 
December  21st,  1922. 

The  question  of  the  modified  notification  of  venereal  diseases 
waa  fully  discussed  and  answers  approved  to  the  questions  sub- 
mitted to  Divisions.  It  was  felt  that  notification  would  only  be 
useful  as  a  preliminary  step  to  further  powers  being  given  for 
Insistence  ou  adequate  measures  of  treatment.  The  opinion  of  the 
meeting  was  that,  for  the  elimination  of  venereal  disease,  chief 
reliance  should  be  placed  on  the  education  of  the  community  as  to 
the  dangers  to  health  of  these  diseases  aud  on  the  heightening  of 
the  moral  sense  of  the  community. 


Midland  Branch  :  Kesteven  Division. 
At  a   meeting  of   the  Kesteven  Division   held  at  Grantham   on 
December  19th,  1922,  it  was  agreed  to  support  the  recommendation 
of  the  Council  as  to  hospital  policy. 

With  regard  to  the  report  on  the  notification  of  venereal  disease 
answers  were  adopted  to  the  questions  submitted  by  the  Council. 
Subject  to  the  proviso  that  the  questions  dealt  with  appear  to  be 
little  value  without  legislation  on  the  matter. 


North  of  England  Branch  :  G.\teshead  Division. 
A  meeting  of  the  Gateshead  Division  was  held  on  December  13th, 
1922,  when  it  was  decided  unanimously  to  accept  the  amended  para- 
graph 32  (which  will  become  paragraph  33j  of  the  Association's 
hospital  policy. 

After  a  spirited  discussion  answers  were  also  adopted  to  the 
questions  submitted  by  the  Council  regarding  uotiflcatiou  of 
venereal  diseases. 

North  of  England  Branch:  Newcastle-upon-Ty.vb 
Division. 
A  meeting  of  the  Newcastle-upou-Tyne  Division  was  held  on 
December  19th,  1922.  The  recommendation  contained  in  the 
report  of  the  Council  on  the  hospital  policy  of  the  Association  was 
approved,  .\nswers  were  approved  to  the" questions  submitted  by 
the  Council  regarding  the  notification  of  venereal  diseases.  There 
was  a  strong  feeling  in  the  meeting  that  any  form  of  uotiflcatiou 
would  be  detrimental. 

North  Lancashire  .4nd  South  Westmorland  Br.4nch  : 
FuRNEss  Division. 
A  MEETING  of  the  Furness  Division  was  held  in  the  Masonic  Hall 
On  December  20th,  1922,  when  Dr.  Forster  was  in  the  chair. 

The  rpport  of  the  Council  on  the  hospital  policy  of  the  Associa- 
tion was  discussed.  Un  the  motion  of  Dr.  Livingston,  seconded 
by  Dr.  Fawcitt,  it  was  decided  to  support  the  recommendation  of 
the  Council  as  set  forth  in  Document  7. 

On  the  motion  of  Dr.  Daniel,  seconded  by  Dr.  .Johnston,  the 
answers  suggested  by  the  Executive  Committee  to  the  questions 
submitted  by  the  Council  regarding  the  notification  of  venereal 
diseaees  were  approved. 

Arrangements  were  made  for  the  canvassing  of  non  members  of 
the  Association. 

North  L.incashire  and  South  Westmorland  Branch- 
Lancastek  Divisio:*. 
At  a  meeting  of  the  Lancaster  Division  the  report  of  the  Council 
on  the  hospital  policy  of  the  Association  was  discussed  and  the 
following  resolution  passed : 
That  the  Divi»ioi,  (r.ancaster  Division  of  the  North  Eancashire  and 
South  \Vo»ti,|0,l,u,a  llnuicll  ot  tho  British  Medical  Association)  does 
not  nKico  with  tho  roeorainoudation   of  the  Council  (with  vponi-rl  tn 
n>60aa,  Htufl  funds)  as  contained  in  the  leponorioslliS  ,  olfcy  fa  the 


BniTisa  MiiDiOAL  Jocrnal.  Supplement  of  November  18lh.  192!.  Tbe 
Divisiou  is  of  tho  opinion  that  the  conditious  at  present  existing 
render  it  inadvisaljle  that  any  attewpt  to  establish  such  a  fund  should 
be  made  in  the  Royal  Lancaster  Intirmary,  tho  only  hospital  in  the 
Divisi:'n's  arta  which  would  be  afEected. 

Answers  were  also  approved  to  the  questions  submitted  by  the 
Council  concerning  the  notification  ot -venereal  diseases. 


North  Wales  Bilvnch:  Denbigh  and  Flint  Division. 
A.  clinical   meeting  of  the  Divisiou  was  held  at  the   Wrexham 
lufirmary  at   the    invitation    of    the   staff,   who  entertained  the 
members  to  tea.  Cases  were  shown  by  Mr.  K.  Geoffrey  Williams, 
Colonel  J.  E.  H.  Davies,  and  .Mr.  Glyn  Evans.   The  cases  included 
the  following :  (1)  Acaseof  pseudo-hypeitrophic  muscular  paralysis 
in  a  boy  aged  14.    (2)  X  case  of  Hirschspiung's  disease.     (3)  A  casaJ 
ot  acute  anterior  poliomyelitis.    (4j  A  case  of  epithelioma  of  tongual 
in  a  man  aged  26  years.     On  the  motion  of  the  Chairman,  Dr.T 
Harrison,  seconded  by  Dr.  J.  C.  Davies  (Rhos),  a  hearty  vote  ofl 
thanks  was  accorded  to  the  staff.    Tho  question  of  notification  oil 
venereal  diseases  was  discussed,  and  answers  adopted  to  the  ques-f 
tions  submitted  by  the  Council. 


Southern  Br.anch  :  Guernsey  and  Alderney  Division. 
At  a  meeting  of  the  Guernsey  and  Alderney  Division,  held  oal 
December  IStli,  1922,  the  following  decision  on  the  points  sub-l 
mitted  by  the  Council  to  Divisions  was  come  to.  With  regard  tol 
the  question  of  the  voluntary  hospitals  staff  funds  it  was  resolvedl 
to  endorse  the  Council's  proposal.  Answers  were  adoiited  to  thol 
questions  submitted  by  the  Council  regarding  the  notification  otj 
venereal  disease.  

South  Midland  Branch:  Buckinghamshire  Division. 
A  meeting  of  the  Buckinghamshire  Division  was  held  at  the  Koyal 
Bucks  Hospital,  .\ylesbury,  on  December  13th,  1922. 

Dr.  Rose,  as  Representative  of  the  Division,  gave  an  interesting 
account  of  the  work  done  at  the  Aunual  Representative  Meeting, 
for  which  he  was  heartily  thanked. 

A  long  discussijn  took  place  on  the  hospital  policy  of  the 
Association,  and  it  was  not  considered  practicable  to  support  tbe 
recommendation  of  the  Council.  It  was  felt  that  eveu  the  claiming 
of  a  normal  percenlageof  hospital  contributions  would  lead  to  much 
ill  feeling  and  misrepresentation.  The  following  resolution  was 
passed  unanimously: 

That  unless  it  can  be  c'early  shown  that  the  amounts  collected  for 
hoppitsl  benefits  are  in  excess  of  the  amount  required  for  the  upkeep 
and  maintenanceof  the  hospital,  no  part  ot  the  amounts  thus  collected 
can  fairly  or  properly  be  claimed  by  the  honorary  medical  stotl. 

The  report  on  the  notification  of  venereal  disease  was  discussed. 
Dr.  Perrin  proposed  and  Miss  Horwood  seconded  the  following 
resolution: 

That  in  the  opinion  of  this  Division  venereal  disease  should  be  notified        . 
in  a  similar  manner  to  other  notifiable  diseases.  i 

Dr.  HuGGiNS  supported  the  resolution, and  Drs.  AshleyCoventon  '] 
aud  Bruce  Pearson  spoke  agaiust  it,  and  on  being  put  to  the  vote 
the  resolution  was  lost.  The  questions  sent  from  the  Council 
were  then  taken  separately.  The  D. vision  were  notin  favour  of  <i,  h, 
and  f,  aud  considered  that  if  a  Government  scheme  is  instituted 
the  doctor  should  be  responsible  for  notifying  the  disease. 

Dr.  G.  A.  Sutherland,  C.B  E.,  gave  a  most  interesting  and 
instructive-address  ou  cardiac  problems  in  ailo.esceut  life.  At  the 
conclusion  several  questions  were  asked  auti  auswered  by  the 
lecturer,  who  was  heartily  thanked  for  his  address. 


South  Wales  and  Monmouthshire  Branch  :  North 
Glamorgan  and  Brecknock  Division. 
A  meeting  of  the  North  Glamorgan  aud  Brecknock  Divisiou  was 
held  on  December  21st,  1922. 

Dr.  Morgan   Rees  introduced   the  discussion  on  the  hospital 
policy    of    the    Association,    and    the    following    resolution    waa 
adopted : 
That  this  meeting  of  the  North  Glamorgan  and  Brecknock  Division 
agrees  in  general  and  endorses  the  hospital  policy  of  the  Association. 
Dr.  Rvce  opened  the  discussion  on  the  notification  ol  venereal 
diseases;  this  was  somewhat  more  controversial  aud  ditferences  of 
opinion  were  expressed.    Answers  to  the  four  questions  snbmitteil 
by  the  Council  were  approved  by  a  majority  and  forwarded  to  the 
Head  Ofiioe.  

South  Wales  and  Monmouthshire  Branch  :   South-West 

Wales  Division. 

\  meeting  of  the  South- West  Wales  Division  was  held  at  the  Ivy 

i'ush   Hotel,  Carmarthen,  on   December  13tli,  1922,  when  Dr.  T. 

Morgan  (Llandovery)  was  in  the  chair.  , 

Dr.  .V.  H.  D.  Smith  was  appointed  Representative  of  the  Division 
for  the  .Vnnujl  Meeting  at  IVrtsmouth  in  .July,  1923.  Dr.  C.  \. 
Basker  (Carmarthen)  was  appointed  D  piity  Representative.  After 
a  long  discussion  it  was  decided  to  support  the  hospital  policy  of 
the  Association  recommended  by  the  Conncil.  Alter  an  interesting 
discussion  it  was  also  decided  to  support  the  recommendations  of 
the  Council  with  reference  to  a  "  modified  notification  of  veneie.il 
diseases."  Thtre  was  a  very  strong  feeling  in  the  meeting  a::,ain->t 
notification.  The  question  of  police  appointments  in  Carmarthen- 
shire was  discussed.  It  was  decided  that  for  the  counties  of 
Carmarthen  and  Cardigan  tho  rates  for  attemlance  ou  lower  ranks 
be  those  which  at  present  hold  good  in  Pembrokeshire.     The 
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Secretary  was  inBtrncted  to  obtain  exact  particulars,  and  to  notify 
the  chief  constables  of  the  counties  concerned  of  the  opinion  of 
the  Division.  It  was  decided  to  ask  Dr.  %V..J.  Tyson  (Folkstine;  to 
give  a  lecture  to  the  Division  in  April,  1923,  at  Carmarthen,  on 
'•  Xotes  from  practice."        

Suffolk  Branxh:  JJobth  Suffolk  Drvjsios. 
A  MEETING  of  the  North  Suffolk  Division  was  held  on  December 
19th, 1922. 

The  report  of  the  Council  on  the  hospital  policy  of  the  Associa- 
tion, especially  the  portion  dealing  with  the  question  of  staff  funds, 
was  discussed.  It  was  unanimously  agreed  that  paragraph  33, 
■with  the  addition  of  the  word  "'adequate"  before  tlie  word 
"  percentage,"  ebcnld  become  paragraph  52,  and  that  paragraph  52, 
with  the  addition  of  the  same  word  adequate  before  percentage, 
should  become  paragraph  33,  but  otherwise  remain  unaltered.  It 
was  felt  that  an  adequate  percentage  of  payments  through  a 
contributory  scheme  should  be  paid  into  a  staff  fund,  and  not 
merely  a  token  accepted,  since  it  was  apparent  that  patients  under 
the  contributory  scheme  thought  that  they  were  paying  for  the 
medical  treatment  as  well  as  for  maiateuance. 

Answers  were  approved  to  the  questions  submitted  by  the  Council 
regarding  the  notification  of  venereal  diseases. 


Surrey  Branch:  Guildford  Division". 
A  MEETISG  of  the  Guildford  Division  wa-s  held  on  December  1st,  1922. 
The  report  of  the  Council  on  the  suggested  revision  of  the  hospital 
Dolicv  of  the  ABSociatlon  was  discussed,  and  the  propose  1  amend- 
ment' in  para.  11  (Supplf.mext,  November  18th,  1922,  p.  187i  was 
agreed  to. 

A  resolution  was  passed  by  the  Division  regretting  that  the 
Council  had  not  supplied  figures  showing  the  number  of  hospitals 
which  have  adopted  staff  funds. 

The  report  on  the  notiiication  of  venereal  diseases  was  also 
discussed  and  answers  approved  to  the  questions  submitted  by  the 
Council. 

Sussex  Braxch  :  Hastings  DrvisiOK. 
A  meeting  ol  the  Hastings  Division  was  held  on  December  12th, 
1922. 

After  discussing  the  report  on  the  hospital  policy  of  Association, 
the  following  resolution  was  passed  : 

That  this  Division  approves  of  the  ho3pIta1  policy  of  the  Association 
except  the  pirtrelatiat;  to  staff  fuads.     The  Division  does   noi  con- 
sider the  time  is  rii-'e  to  pass  tlia;.  hut  is  in  favour  of  some  port  on 
of  the  fuuds  received  from  State  i«tient3  being  allotted  to  hospital 
staffs. 
Answers  were  approved  to  the    quastions    submitted    by    the 
Council  with  reference  to  the  notification  of  venereal  diseases,  and 
the  following  rider  was  carried  unanimously  : 

This  Division  is  of  opinion  that  the  wiUnl  spreading  of  venereal 
disease  shonld  be  made  a  penal  offence,  and  that  nntiJ  treatment  is 
made  compulsory  by  law.  any  form  of  notification  is  useless. 


Ulsteb  Branch:  Belfast  Division. 
The  opening  meeting  of  the  Belfast  Division  was  held  on  December 
14lh,  Dr.  A.  E.  Knight,  D.S.O.,  M.C.  iDonaghadee\  Chairmin  of 
the  Division,  who  presideii,  delivered  a  very  interesting  address 
entitled  "  The  administration  of  war  pensions  from  the  me.iical 
side."  An  enthusiastic  vote  of  thanks  was  accorded  to  Dr. 
Knight  for  his  lecture.  The  report  of  the  Council  on  the  hospital 
policy  of  the  Association  was  discussed  and  the  following  resolu- 
tion adopted  : 

That  the  Belfast  Division  considers  that  the  proro'eJ  amendment  is 
virtually  a  re-draft  of  the  reiolution  rejected  by  the  .\nnua)  Repre- 
sentative MeetiiiK  Id  1922,  and  therefore  tbat  no  ro^l  attempt  has  been 
m^de  to  meet  tbo  feeling  of  the  Annual  Representative  Meeting  at 
Glasgow. 

The  report  on  the  notiflcation  of  venereal  disease  was  discussed 
and  tlie  following  motion  adopted  : 

That  the  Be;fast  Divis:on  asree  with  the  opinions  exnrossed  by  (he 
Council  in  the  reiK>rt  which  appeared  in  the  BatTisu  Mkhical 
JocRNAI.  SI7FPI.EUBKT  of  November  18th,  19ii. 


TTiLTsniRB  Branch:  TRowBRrnoE  Division. 
A  MEETING  of  the  Trowbridge  Di\ision  ^?aa  held  on  Decemlier  15th, 
1922,  when  Dr.  \Voi>D  Locket  was  In  the  chair. 

The  report  of  the  Council  on  the  hospital  (Kilicy  of  the  Associa- 
tion was  considered.  Para.  52  of  the  report  (Miu.  236  of  1921)  as 
amended  was  unanimously  approved. 

All  the  members  of  this  Division  are  members  of  the  staffs  of 
small  cottage  hospitals.  What  appeared  to  lie  a  serious  difHctilty 
in  the  administration  of  the  stiff  fund  in  cottage  h.ispitals  was 
propounded  by  the  honorary  scorotiu-y.  but  no  solution  wa<  seen. 
Members  frequently  treat  tfieir  own  |ianel  patients  as  inpatients 
in  cottage  hospital,  and  frequently  such  treatment  comes  under 
the  definition  of  "within  the  competence  of  the  ordinary  jienrral 
practitioner."  If  a  portion  of  the  pavmentnmle  by  sno^i  pitiont 
were  paid  into  the  staff  fund  a  percentage  of  this  portion  would  be 
paid  over  to  the  practitioner  In  question  when  he  drew  his  shire 
Of  the  staff  fund ;  he  would  then  become  guilty  of  accepting 
payment  from  one  of  his  own  panel  j^tients. 

So  other  comments  were  made  on  Document  7. 

Answers  were  adopted  to  the  questions  submitted  by  the  Council 
In  the  report  of  the  notification  of  venereal  diseases. 


WOECESTEBSHIRE  and   STAFFOEDSHIBE  BE-iXCH  :  HEBEFORI) 

Dn"i3ioN. 
At  a  meeting  of  the  Hereford  Division  agreement  was  expressed 
with  the  Council's  amendment  in  regard  to  the  hospital  policy  of 
the  Association  as  set  oat  on  page  187  of  the  Supplement  of 
November  18th,  1922. 

Answers  were  also  approved  to  the  questions  submitted  by  the 
Council  with  regard  to  the  notification  of  venereal  diseases.  The 
opinion  was  also  expressed  that  the  time  has  not  yet  arrived  for 
the  inclusion  of  venereal  disases  among  those  diseases  notifiable 
to  the  medical  ofVicer  of  health,  bucb  a  coarse  would,  it  was  c:>n- 
sidered,  defeat  the  object  in  view  and  sufferers  would  resort  to 
irregular  practitioners  for  treatmen^.  A  modified  notification 
would  be  of  great  advantage  in  connexion  with  those  cases  in 
which  treatment  had  been  dlscantinuel  prematurely.  A  continued 
trial  should  be  given  to  the  existing  schemes  for  the' free  treatment 
of  venereal  disease,  and  they  should  not  be  imperilled  by  resort  to 
additional  and  untried  measures. 


Yorkshire  Branch:  Barnslet  Division. 
A   sieeting  of  the  Barnsley  Division    was  held  in  the  Queen's 
Hotel,  Barnsley,  on  December  15tb,  1922.    After  an  interesting  dis- 
cussion it  was  resolved: 

That  this  Division  agrees  to  the  proposed  amendments  as  set  oat  in 
section  (D)  of  the  Scpplkmest  of  November  18to,  1922.  in  connexion 
wi.h  the  hospital  policy  of  the  Association. 

The  report  of  the  Council  with  re'erence  to  the  notification  of 
venereal  diseases  i Supplement,  November  18th  i  was  discussed, 
and  answers  were  adopted  to  tbe  questions  submitted. 

Dr.  J.  B.  Fisher  (Hoyland  Nether)  made  a  statement  on  the 
functions  of  the  regional  medical  officer,  and  after  very  cor: -■  '-  —  ■•. 
discussion  by  the   members  present  it  was  unanimous 
that    "  the   system   of    the    regional    medical    officers   = 
carefully  watched."  

Yorkshire  Branch  :  Sheffield  Division. 
A  MEETING  of  the  Sheffield  Division  was  held  at  the  Chnrch  Hon?e, 
Sheffield,  on  December  15th,  1922.  when  Dr.  W.  H.  Helm  was  in  the 
chair.    Tlie  report  of  the  Council  on  hospital  policy  was  discussed, 
and  on  the  motion  of  Dr.  Babnes,  seconded  by  Dr.  Foebes,  the 
amendmentssuggested  by  the  Council  were  unanimously  approved. 
An  interestin;>  discussion  on  the  notification  of  venereal  diseases 
was  introduced  by  Dr.  E.  F.  Skin.ser,  who,  whilst  pointin;  <~:-.i 
certain  advantages  which  might  result  from  compulse' 
tion — for  instance,   in  assisting    the   authorities   in   de 
prostitution  and  in  the  provision  of  valuable   statistii.       -..,  .   ..; 
was  opposed  to  its  introduction.     He  was  of  opinion   that  com- 
pulsory  treatment    could    not    be  carried   out   in    practice.     Pr. 
KuPEKT  HallvM  said  that  notification,   unless  accon- 
compulsory  attendance,  would  be  of  little  value.     He 
that  he  had  visited  several  co  mtries  where  compulsory  l 
and  treatment  were  in  force,  and  always  found  tbat  the  doctjrs  la 
those  countries  were  in  favour  of   notification.    Drs.   Pilcher, 
Caiger,  Mrs.  N.USH.  Young,  Russell,  Barnes,  and  Woodkoffk 
a  83  took  part  in  the  discussion,  after  which  the  questions  sub- 
mitted   in     the    Council's    report    were    put    bv    the    chairman. 
Qnestions  (o),   [h\  and   (c)   were   negatived,    and   with   regard   to 
question  (d)  the  opinion  was  strongly  expressed  that  the  responsi- 
bility for  notifying  the  disease  sboaiil  not  be  placed  on  the  doctor. 


Association  /lolirrs. 

BRANCH  .JVND  DIVISION  MEETINGS  TO  BE  HELD. 

BiRMlNiilUM  Brvnch.— Ordinary  meetini:s  of  the  Branch  will  be 
held  on  the  following  Thursdays':  January  18th,  February  15th, 
and  March  15th.  The  following  memlicrs  have  promised  to 
read  papers;  Sir  Gilbert  Barling.  Mr.  I>onglas  Stanley,  Mr. 
furneaux    Jordan,  and    Mr.    Se.  -  '  ing.      Members    are 

reminded  that  they  are  entitled   •  '-es  and  specimens  to 

the  meetings  for  demonstration  an ^...^.-n. 

LANCASiur.E  AND  CiiESHlKE  Bk  vNCH.— A  clinical  mc; 
Lancashire  and  I'hcsliire  Ktatt  h  will  be  I'c'd  at   fre- 
Inflrmarv  on  Tuurslay.  Jai,  \ses  aud  ; 

logical    specim-Mis    will    l>e  ~'»ed    and 

jiapers  read.      .K  committee    ...     :..  ..    :>>   dr»"    '■ 

programme,   and   meniliors   wishing   to    coniribnte    s' 
municate  as  earlv  as  po-ssible  with  the  Secretary  of  t 
Division   iDr.    Walter   Sykea,  31.   Winckley   Siinarei,  or  wuti   lis 
Branch   Secretary,    .Mr.    F.   Strong    lleaney,    iX    Ko-lney    Street, 
Liverpool. 

Metropolitan  Counties  BKwrn:  Citt  Division.— .^  m^etl•lg 
of  the  Citv  Division  will  be  he'd  in  the  •<m-\V.  Hs'l.  rentr^l  Pv.'-i'o 
I,  hrary,  itdloway    lloi  "  "  '         .; 

9  15   p.m.,    when    Sir     I 

Trrloar's  Homes,   .\lton.  i 

lantern  lecture  on  •' The  no  '. 

tub  Toulosis  as  rurr'ed   "lit  •  i 

lantern  slid.--  i  -ion  in  .-;    >;nr;:    a 

with    the    .\  '•  at  the  Melrv>|x>liUa 

Hospital  on  1  .       .  . 

MKTI!Or»"lI.ITAN  t_OUNTIKS  URANCH  :    KasT  nF.RT 
SI0N..\  meeting  of  the   Ka*t  Hertfor-I'hir*  Di\ :  1 

at   the  Conntv  11-         "         iry  10:n    wti.-n    \n    w. 

I.an«don  Hrown.    !  mew's  Hospital,   will 

road  a  paper  on  ir.  ; 

Mktbopoi.itan  countifs  Branch;  W  h.lfspf.n  Division —.V 
meeting  of  the  Willeelen  Di\1»ion  will  be  held  at  the  F.dinbargh 
Hoase  Club.  Shoot-np  Hill.  N.W..  on  Wednesday.  Janoary  17th.  %l 
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9  p.m.,  when  Dr.  W.  HcConnel  Wanklyn,  L.C.C.,  will  read  a  paper 
oil  small-pox  and  vaccination.  Members  may  diue  at  7.30  p.m. 
(5*.  W.)  on  notifying  stewardess  belore  11  a.m.  (telephone,  Hamp- 
stcaJ  357). 

North  of  England  Branch  :  Stockton  Division.— A  meeting 
of  the  Stockton  Division  will  be  held  on  Friday,  February  9th, 
when  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  will  give 
au  address. 

South  Midland  Branch  :  Bcckingh-amshire  Division.— The 
following  meetings  of  the  Buckinghamshire  Division  have  been 
arranged  for  the  coming  session.  Extra  meetings  will  be  held 
should  the  necessity  arise.  January  26th,  at  the  Crown  Hotel, 
Aviesbnry :  General  business  and  election  of  Representative, 
jlacch  30th,  at  the  Crown  Hotel,  Aylesbury  :  General  business. 
Mav  16th,  at  the  Royal  Bucks  Hospital,  Aylesbury:  Clinical 
address  on  a  surgical  subject  to  be  announced  later.  June  30th, 
Et  the  Crown  Hotel,  Avlesbury :  Annual  general  meeting.  The 
Local  Medical  and  Panel  Comniittee  meets  on  the  last  Friday  in 
the  month.  A  member  having  any  difficulty  regarding  insurance 
practice  which  he  wishes  to  bring  forward  should  communicate  it 
to  a  member  of  the  committee. 

Surrey  Branch  :  Ejngsion-on-Thajies  Division. — A  general 
meeting  of  the  Kingston-on-Thames  Division  will  be  held  on 
Tuesdav,  January  9th,  at  8.45  p.m.,  at  Surbitou  Hospital.  Dr. 
A.  M.  H.  Gray  will  give  au  address  on  "  Skin  diseases  in  general 
practice." 

Yorkshire  Branch  :  Sheffield  Division.— A  meeting  of  the 
ShetBeld  Division  will  be  held  at  the  University  on  Friday 
evening,  February  2nd,  when  Dr.  J.  W.  Ballantyne  (Edinburgh) 
will  delivera  British  Medical  Association  lecture  on  'The  problem 
of  the  newborn  iufant." 


GENERAL  MEDICAL  COUXCIL. 

Begistratio.v  of  Students. 
The  General  Medical  Council  has  issued  the  following  state- 
ment, dated  Xovember  28th,   1922,   with    reference   to   the 
Council's  Regulations  iu  regaid  to  the  registration  of  medical 
and  dental  students,  to  come  into  force  on  January  Ist,  1923 : 

In  view  of  the  numerous  inquiries  concerning  the  interpre- 
tation of  the  above  Regulations  the  Education  Committee 
recommends  tbat  the  following  instructions  be  given  to  the 
Registrar  : 

The  candidate  must  have  attained  the  age  of  17  years  prior 
to  registration. 

Preliminary  Examination  in  General  Knowledge. 

(1)  This  examiuation  shall  be  either  (a)  the  Matriculation 
Examination  for  the  Faculty  of  Aits  or  that  of  Science  (Pore)  in 
cue  of  the  universities  of  Great  Britaiu  or  Ireland,  or  (b)  recognized 
by  one  of  the  said  universities  or  by  the  Council  as  equivalent  to 
one  of  the  said  examinations.  A  list  of  the  examinations  so  recog- 
nized is  published  by  the  Council  {Hegulationa  in  Regard  to 
r.tjiftration.  pp.  6-8). 

■  2)  The  certificate  shall  bear  evidence  that  the  following  subjects 
h:ive  been  passed  in  the  preliminary  examination  in  general 
knowledge — tamely,  (a)  English  ;  (h)  mathematics  (elementaiy  or 
higher) ;  (c)  a  language  other  than  English  ;  (d)  one  or  more 
a  Iditioual  subject  or  subjects,  as  may  be  necessary  to  meet  the 
re-iuirements  of  the  recoguizing  Examining  Body  conducting  or 
a'oepting  the  particular  examiualion  entered  for,  to  be  chosen 
from  the  following  list— namely,  history,  geography,  physical 
science,  natural  science.  Latin,  Greek,  Hebrew,  French,  German, 
or  other  recognized  language. 

(3)  Applicants  from  one  of  the  recognized  colonial  universities 
or  colleges  shall  produce  evidence  (a)  that  they  have  passed  the 
complete  Matriculation  Examination  for  the  Faculty  of  Arts  or 
that  of  Science  (Pure)  of  the  university  or  college  from  which  they 
Couie,  or  an  examination  accepted  as  equivalent  thereto;  (6)  that 
the  examination  passed  is  accepted  by  one  of  the  univerbities 
of  Great  Britaiu  or  Ireland  for  similar  purposes ;  and  (c)  that 
the  subjects  required  by  the  Council  are  included  in  the  pass 
certificate. 

(4)  Applicants  frcm  one  of  the  recognized  Indian  universities 
shall  produce  evidence  (n)  that  they  have  passed  the  Matriculation 
Examination  of  the  university  from  which  they  come  or  an 
examination  recognized  as  equivalent  thereto,  and  in  addition  the 
preliminary  Scientific  or  Intermediate  Examination  in  Arts  or 
Science  of  their  own  university  as  detailed  below;  (i)  that  the 
subjects  required  by  the  Council  are  included  in  the  pass 
certificates. 

lb)  Applicants  from  foreign  universities  in  Europe  and  from  all 
other  universities  shall  submit  their  credentials  to  the  Education 
Committee,  which  shall  report  its  decision  thereon  to  the  Council. 

Ihe  Pre-regislration  Examination  in  Elementary  Science  (Phytica 
and  Chemistry). 

(1)  While  physics  and  chemistry  of  a  "  matriculation  "  standard 
Ii.iiu  part  of  the  preliminary  examination  in  general  knowledge, 
11,.=  prerogistralion  examination  in  these  subjects  must  be  in 
.aa.tion  to  the  latter.    In  its  Resolutions  in  regard  to  registration 


{!No.  IV)  the  Council  has  defined  the  relative  position  of  the  two 
examinations  as  follows: 

*'  Before  registration  as  a  student  every  applicant  should  be  required 
to  have  passed  an  approved  examiuation  in  general  education  and. 
in    additioQ    thereto,   an   examination  in   elementary    physics    and 
elementary    chemistry    condueted    or    recognized    by    one   of    the 
licensing  bodies." 
The  additional  examination,  thus  required,  was  established  to 
take  the  place,  iu  part,  of  an  examination  test  in  these  subjects, 
hitherto  imposed  by  all  the    Liceusing    Bodies    in    their    First 
Professional  Examination  in  Medicine  and  Dentistry,  after  pre- 
paratoiy  study  carried    on    within    the    recognized    professional 
curriculum.    The  Council,  in  view  of  its  resolution  to  raise  the 
age  at   which  registration  may  be  granted  to  the  student,  and 
iu  deference  to  a  widely  expressed  wish,  has  permitted  the  pre- 
paratory work  in  physical  and    also  iu  natural   science,  supple- 
mentary   to    what    may    be    required    for    the    preliminary    or 
matriculation  examination,  to  be  undertaken  at  school ;  but,  at 
the  same  time,  has  made  clear  that  it  does  not  contemp'.ate  any 
lowering  of  the  standard  of  education  in  the  sciences  which  lie  ah 
the  base  of  professional  training.    To  meet  the  necessities  of  the 
preregistration  examination  in  elementary  science,  schools  must 
be  prepared  to  teach  a  much  higher  standard  than  that  which  has 
usually  been  exacted  in  the  past  in  the  general  knowledge  examina- 
tion, and  the  preregistration  test  iu  such  science  must  be  supple- 
meu'ai-y  to  the  latter. 

(2)  lu'the  case  of  applicants  from  one  of  the  recognized  Indian 
universities  compliance  with  the  requirements  imposed  under 
Clause  IV  (supra)  shall  be  regarded  by  the  Council  as  sutBcient  to 
cover  the  pre-registration  examination  iu  elementary  science 
(physics,  chemistry),  and  in  addition  biology,  if  these  subjects  are 
included  iu  the  pass  certificate  of  the  preliminary  scientific  or 
intermediate  examination  in  arts  or  science. 

(3)  In  the  case  of  applicants  from  one  of  the  recognized  Colonial 
universities  or  colleges  the  Council  will  accept,  in  place  of  the  pre- 
registration examinat  on,  a  certificate  from  the  university  or 
college  that  an  examination  in  physics  and  chemistry  (and  in 
addition  biology),  equivalent  in  standard  to  the  First  Professional 
Examination  in  these  subjects,  has  been  passel  by  the  student. 

(4)  Applicants  from  foreign  universities  in  Europe  and  from  all 
other  universities  shall  submit  their  credentials  to  the  Education 
Committee,  which  shall  report  its  decision  theieou  to  the  Council. 

Vnivirsity  of  Calcutta:  (o)  Matriculation  Examioation.  (6)  Prelimi- 
nary Scientific  Examination  or  Intermediate  Exmioatioo. 

Utiiitrtitv  of  iladras:  (o)  Matriculation  Examination.  (6)  Inter- 
mediate Examiualion.  ,,,  T,.         ,   ^ 

University  of  Bombay  :  (a)  Matriculation  Examination.  (6)  First  Arts 
Examination  and  Preliminary  Scientific  Esamioation. 

Punjab  Uiiiverstly :  (a  Matriculation  Examination,  (b)  Intermediate 
Examiualion  in  Alts  rr  Science. 

Vrkiversity  of  Allahabad:  (a)  Matriculaiiou  Eximinalioo.  (6)  Inter- 
mediate Examination  in  4rts. 

L'imier»iti/  of  Luckno^o :  'a)  Matriculation  Examinauon.  (o)  Inter- 
mediate Examination  in  Axta,  ^  ,  ,   - 

riiiiersift/  cf  Patna:  (a)  Matriculation  Exammation.  (W  Inter- 
mediate Examination  in  Arts  or  Science. 

United  Provinces  llnilta)  Education  Department :  The  School  Leaving 
Certificate  may  replace  the  Matriculation  Examination  of  any  of  the 
Inuian  Universities.  

EXAMINATION  UNDER  THE  DENTISTS  ACT,  1921. 
The  following  table,  an  abstract  of  a  larger  one  received  from 
the  Dental  Board  of  the  United  Kingdom,  gives  the  results 
of  the  second  series  of  examinations,  which  took  place  last 
month  in  London,  Manchester,  and  Edinburgh.  Part  1  in- 
cludes a  written  paper  and  au  oral  examination  ;  Part  2 
consists  of  practical  dental  mechanics  and  dental  stirgery. 


No.  of 
Candidates. 

Passed. 

Failed. 

Part  I. 

Part  2. 

Parts  1&  2. 

Mechanics       

Practitioners 

"  W.  S."  candidates... 

246 
265 
201 

198 
197 
147 

16 
22 
19 

24 
23 
16 

8 

23 
19 

Total      

712 

542 

57 

63 

£0 

It  will  be  seen  that  nineteen  "  W.  S."  candidates  failed  in 
Part  1  and  sixteen  in  Part  2,  while  nineteen  failed  in  both 
parts.  These  candidates,  if  they  fail  iu  one  part,  are  allowed 
to  take  that  part  again ;  consequently  nineteen  will  have  to 
take  Part  1  again  and  sixteen  Part  2.  A  note  giving  parti- 
culars as  to  "  W.  S."  candidates  was  published  iu  the  Sopple- 
jient  of  August  26th  (p.  99).  It  is  strange  that,  as  in  the 
previous  examination,  the  majority  of  those  who  failed  did  BO 
in  Part  2,  which  included  the  subjects  in  which  they  claimed 
to  be  pioticieut,  and  not  in  Part  1,  with  regard  to  which  they 
appeared  to  have  the  greater  anxiety. 


Jan-.  6,  1923] 


Matters  affecting   insurance  Practice. 


T      BVPFLEHlyT  TO  Tn 

LBBTTISH     IfEDlCAl.    JOCUTAli 


Mnsinance. 

DISCUSSION'  BETWL'KN   INSURANCE  ACTS  COM- 

31ITTEE  AND  REFUESENTATIVES  OF  THE 

MINISTRY  OF  HEALTH. 

The  Insurance  Acts  Committee  met  at  the  offices  of  the 
Ministry  of  Health  on  December  21st,  1922,  to  discuss  various 
matters  afifecting  insurance  practice,  and  in  particular  those 
resolutions  of  the  recent  Annua!  Panel  Conference  which 
required  to  be  brought  to  the  notice  of  the  Ministry. 

There  was  a  very  large  attendance  of  the  Committee,  the  prin- 
cipal spokesman  of  which  was  its  Cli^iirmaii  iDr.  H.  B.  Bracken- 
bury),  who  was  suppoitea  by  Ur.  H.  S.  Bea-lles,  Dr.  H.  J.  Car.lale 
Dr.  H.  W.  Craig,  Dr.  11.  O.  Daiu,  Dr.  il.  Dewar,  Dr  A.  Forbes 
l)r.  F.  V.  Fry,  Dr.  D.  G.  Greeulield,  Dr.  E.  A.  Gregi',  Dr.  G.  B. 
Hillman,  M.B.E.,  Dr.  Herbert  .Joues,  Mr.  E.  Lewis  Lillev  Dr  T 
\\ood  Locket,  Dr.  R.  G.  ilcGowai),  Dr.  11.  F.  Oldham.  M.B.E  ' 
Dr.  (  .  H.  Pantmg,  Di.  Mabel  Kamsav,  and  Dr.  .J.  P.  Williams- 
freeman,  together  with  the  Medical  Secretary  (Dr.  Alfred  Cox 
O.B.E.)  and  the  Depnty  Medicil  Secretary  (Dr.  G.  C.  Anderson;. 

The  representatives  of   the  M  uistrv  present   were   Mr.   L.  G. 
Brock,  C.B.  (AssisUut  Secretary  I,  Dr.  5.  Sm.th  Whitaker  (Senior 
Medical  Ofiicer),  and,  during  the  greater  part  of  the  discussion.  Sir 
Walter  Kiunear  (Controller  of  Insurance  Department)  and  Mr   E 
Uackforth  (Deputy  Controller). 

Medical  Records. 
The  first  question  taken  was  that  of  medical  records.  On 
the  general  question  of  secrecy  in  transmission,  Dr.  Bracken- 
bury  suggested  that  the  window  envelopes  might  quite  well 
be  abolished,  and  their  place  taken  by  a  special  type  of 
envelope,  recognizable  from  the  outside,  and  dealt  with  only 
by  conUdential  clerks  in  the  otllces  of  Insurance  Committees. 
Dr.  Smith  Whitaker  said  that  this  was  one  of  the  points 
which  might  be  open  to  lay  criticism  ;  even  if  only  a  few- 
leakages  occurred,  and  these  in  connexion  with'  the  small 
Insurance  Committees,  it  would  be  sufficient  to  discredit  the 
whoie  business.  It  was  promised,  however,  that  the  matter 
-hould  be  discussed  with  the  clerks  of  Insurance  Committees 
The  next  point  mentioned  was  that  raised  by  Minute  66 
vi  the  recent  Conference,  which  asked  that  when  a  person 
moved  from  Scotland  to  England,  or  in  the  opposite  direc- 
tion, he  should  be  given  a  new  record  card  of  the  size 
used  in  the  country  to  which  he  had  moved.  Dr.  Brackon- 
biiry,  in  support  of  this  suggestion,  thought  it  would  be  a 
simple  matter  in  the  case  of  a  person  moving  from  Scotland 
to  England  to  issue  a  new  English  card,  or  to  put  the  Scottish 
■  ird  in  the  English  envelope,  all  the  information  being  on  the 
•id.  It  was  promised  that  this  matter  also  should  be 
iiisidered.  and  perhaps  at  a  conference  with  one  or  two 
representatives  of  the  Committee  some  practicable  scheme 
iui{;ht  be  dev  sed. 

With  regard  to  a  further  resolution   (.Min.  67i  that   inter- 
(  hauge  of  record  cards  be  expedited.  Dr.  Whitaker  said  that 
"IS  raised  a  question  as  to  how  far  the  Department  would 
tve  the  support   of  the  profession   In   tightening    up    the 
<  -iciphue  over  individual  doctors.     There  had  been  cases  in 
^vlllch  Insurance  Committees  had  had  their   patience  over- 
used by   the  delay,   and  In  three  or  four  instances  penal 
tion  had  been  taken.     Probablv  Insurance  Committees  had 
n  too  patient.     Dr.  Biackenbury  agreed  that  tardy  prac- 
imoners  should  be  brought  to  book  as  the  delay  caused  by 
I      tliem  was  a  nuisance  to  other  practitlonei-s,  but  he  pointe<l 
"It  tuat  in  some  cases  demands  for  record  cards  were  made 
praciitiouers   wrongly,  and   that  it  was  not  always  con 
>    uicnt  to  write  the  clerk  of  the  Insurance  Committee  on  the 
bject  immediately,  with  the  result  that  thecommunicatlons 
■re  lost  sight  of.     Mr.  Brock  agreed  to  communicate  with 
Insuiance  Committees  on  the  importivnce  of  expediting  the 
return  of  the  cards,  and,  in  resi>onse  to  a  snfige.stion  from 
<'•:  Anderson,  added  that  there  would  be  no  objection  to  the 
uel  Committees  being  asked  at  the  same   time   to  brine 
•ssure  to  bear  on  the  subject. 

V  further  point  with  regard  to  records  was  discussed  — 
li  uuely,  the  question  of  inadequate  keeping  of  records  or 
of  entire  failure  to  keep  them.  Tp  to  the  present  the  only 
cases  In  which  practitioners  had  boon  dealt  with  for  breach 
of  terms  of  service  In  respect  to  the  keeping  of  recorvfs  were 
eaies  In  which  the  records,  practically,  bad  not  been  kept  at 
«il.  It  had  beeu  the  neglect  to  keep  records,  rather  than  the 
-^atlsfactory  keeping  of  them,  of  which  the  Department 
far  had  taken  cognizance.  With  regard  to  the  nature  and 
iiuincssof  the  clinical  notes  and  notes  on  diagnosis,  which 
were  matters  of  professional  judgement,  the  question  of  what 
was  satisfactory  or  helpful  was  a  matter  for  the  profession 
Itself.  Before  the  Department  took  any  action  in  that  respect 
H  would  be  glad  to  confer  with  the  Iiismaucc  Acts  Committee 
as  to  procedure.  Whatever  machiucry  was  set  up  to  deal 
>Mtli  this  matter,  it  should  include  some  pi-ovisiou  for  inde- 


pendent medical  opinion— possibly  through  a  small  sub- 
committee of  the  Panel  Committee— so  that  judgement  might 
not  be  based  entirely  on  the  opinion  of  the  regional  medical 
officers  and  the  officials  of  the  Ministry. 

Title  of  Ingured  Persom  to  Benefit. 
Dr.  Brackenbury  raised  three  separate  questions  under 
this  heading.  The  first  concerned  people  who  were  in 
possession  of  credentials  which  appeared  to  entitle  them  to 
medical  benefit,  but  who  in  fact  haJ  been  suspended  from 
benefit ;  these  were  people  who  had  been  requested  to  return 
the  cards  but  had  not  done  so,  and  used  the  cards  for  the 
purpose  of  obtaining  treatment.  This  matter  was  important! 
in  all  areas,  but  it  came  to  the  surface  in  the  Manchester  and 
Salford  areas,  where  there  was  a  system  of  payment  by 
attendance.  Either  the  possibility  of  such  persons  impro- 
perly receiving  medical  attention  and  tieatment  had  been 
taken  into  account  by  the  actuaries  in  constructing  the 
central  pool— in  which  case  the  question  became  a  general 
one  of  impropriety  or  illegality— or  else  these  persons  were 
an  additional  and  unjust  charge  upon  the  practitioners"  fund. 
Sir  Walter  Kinnear  said  that  the  actuaries  had  certainly 
made  no  provision  for  persons  who  illegally  claimed  medical 
benefit,  and  his  department  would  be  glad  to  be  furnished 
with  particulars  of  cases  of  intentional  deception  on  the  part 
of  a  person  claiming  to  be  insured,  becau-e  specific  penalties 
attached  to  such  offences  under  the  Act.  Dr.  McGowan  of 
Manchester,  at  the  instance  of  whose  committee  the  question 
had  been  raised,  said  that  there  were  very  many  of  these 
cases  in  Manchester,  but,  although  the  practitioners  concerned 
might  have  no  doubt  that  there  was  wilful  deception,  it 
was  often  not  easy  to  furnish  proof  of  this  which  could  be 
satisfactory  to  a  third  party.  He  promised  to  furnish  the 
Department  with  particulars  of  certain  ca.ses. 

The  second  type  of  case  was  that  in  which  a  person  claimed 
benefit  because  he  did  not  know  that  he  was  no  longer  entitled 
to  it.  The  fault  here  was  due  to  the  failure  of  the  approved 
society  to  notify  the  lapse  until  some  time  afterwards.' 
Dr.  McGowan  said  that  among  the  cases  which  had  come  to 
light  in  Manchester  the  delay  in  giving  notice  of  suspen-,ion 
had  varied  from  three  months  to  eight  years,  and  neither 
the  insured  person  nor  the  Insurance  Committee  had  had 
any  notification  that  the  former  was  no  longer  entitled 
to  benefit.  In  one  case  a  man  w-ho  was  insured  in  1913 
went  out  of  insurable  employment  three  or  four  months 
afterwards,  and  the  notice  of  suspension  was  received 
In  1921.  Sir  Walter  Kinnear  pointed  out  that  the  adminis- 
trative difficulties  in  recent  years  had  been  considerable, 
and  that  in  the  .\ct  passed  two  years  ago  the  period 
for  which  medical  benefit  might  be  paid  after  the  cessa- 
tion of  employment  was  extended  in  order  to  allow  the 
societies  a  longer  time  in  which  to  arrange  for  n  i. 

Centralized  machinery  had  been  set  up  in  order  t'  o 

error  arising  from  this  cause,  and  statistics  were 
piled  with  respect  to  societies  particularly  in  def:i  i 

view  to  disciplinary  action.     .K  great  deal  of  the  ; 
arose  thi-ough  Avar  conditions    and     subseiineni  .1 

depression,  when  large  numbers  of  persons  were  j  .t 

of  insurance,  but  gr.idually  a  more  efficient  sy>;t:ii  was 
coming  into  shape,  and  he"thought  that  the  machinery  he 
had   mentioned  would   meet    the    case.     At   the   -  o 

the  Department  wa-^  open  to  receive  information  i  l 

to    any   society    or    group    of  SDOieties    which    w    .       , i 

facie  guilty  of  maladmini-^tnitiou  In  this  respect,  and  in 
the  last  resort  the  withdrawal  of  approval  iiiigh!  even  bo 
considered.  Dr.  Mctiowan  said  that  if  the  conditions  the 
country  over  were  the  same  as  in  M.inchest.  r  thi-  loss 
to  practitioners  through  the  wron;,-fuI  ii>e  of  in.^  lit-al 
cards  and  the  U'lnnotification  of  sti<p-<iision-  from  m.-.l;  -.il 
bi-nefit  must  amount  to  between  £60,0(X)  and  £7J.'>"«^  ■  i--. 
Dr.  Brackenbury  s.ald  that  there  was  no  doub:  thi  l 

of  thing  was  pnniecdlng,  th  ingh  le.ss  obvioii--!v.  ;r, 
areas,  and  it   "as  ver\- ini|xirt«iit  that  t!  ' 

he  satisfied,  and  satisfied  quickly,  that  m 

done  to  remedy  the  grievance.     Sir  Walter   k  ; 

to  look   into  ciscs  submitted  to  him  from   ^l  i 

other  areas,  and  lid  led.  on  a  dilTerent  paint,  i !..:  ..  ,,.,,..,  i.,. 
some  coun>ens«tion  to  the  Committee  to  know  that  the 
medic*!  pool  was  estimateti  to  be  reocivinj;  an  a  ivani.'»-o  of 
about  £150.000  a  year  owing  to  the  large  numtter  of  |v  r*  ins 
who  left  one  soi-iety  and  enterwl  another  as  new  on'miits 
during  their  free  year  of  li.-  indforwt  s 

were   alloweil  twice.     Dr.  '.iry  -iatd 

Comiutttce  chiefly  desire^;  ....  ,,i,i;  tho  j...-.  ^  ■  .  i.  i  i.u 
correct. 

Dr.  Brackenbury  then  brought  f.^rw.irl  t'lo  tbir.i  ,:w-  ,->f 
cases— the   ca-<es    of  persons  ^-  , 

notlfiiHl  although  they  wore  a.  •  ,i 

benefit     (Min.    81t.     Ca.«es     fre  ^a      m     »li,»;U 

jK>r>ons    wei-e    reniovetl    from  lists    on    the 

ground  of   having  ceased  iusuKfiv    iiii,io.\  aient,    with    tha 
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consequRUce  that  the  credit  of  the  jiractitioners  concerned 
■was  correspondingly  reduced  for  a  number  of  quarters,  and 
ttien  it  was  discovered,  when  the  persons  again  required 
{reatment,  that  they  had  been  in  regular  work  and  had 
been  entitled  to  benefit  all  the  time.  From  a  previous  cou- 
yersation  with  representatives  of  the  Ministry,  the  Com- 
inittee  had  understood  that  there  was  no  objection  in  such 
^ases  to  the  crediting  of  the  practitioner  for  the  quarter  in 
tvhich  the  error  was  discovered  with  a  sufficient  number  of 
tjnlts    of    credit   to    balance   the  period   during  which    the 

insured  person's  name  had  been  wrongly  removed  from  his 
ist.  In  that  way,  roughly,  the  inequity  would  be  redressed, 
but  the  question  was,  in  cases  in  which  the  society  was 
at  fault,  what  means  could  be  taken  to  bring  home  the 
responsibility.  Dr.  Whitaker  asked  that  there  might 
be  no  misapprehension  on  this  score  :  this  was  solely  a 
question  as  between  the  individual  practitioner  and  the 
general  fund.  The  central  pool  had  in  fact  got  the  money, 
so  that  one  doctor's  loss  was  another's  gain,  and  he  thought 
it  might  be  that  the  average  worked  out  fairly  satisfactorily 
ifor  all  concerned.  The  rectification  of  the  error  by  the  extra 
crediting  of  the  practitioner  might  cause  some  inconvenience 
to  the  Insurance  Committee,  but  in  an  area  where  the  Panel 
Committee  wanted  this  arrangement  and  the  Insurance  Com- 
mittee was  reluctant  he  would  suggest  that  the  two  should 
get  into  correspondence  with  a  view  to  some  saMsfactory 
arrangement,  and  the  Ministry  would  not  raise  any  objection 
to  such  a  plan  as  that  indicated.  Dr.  Brackeubury  said  that 
In  the  case  of  certain  committees  such  an  arrangement  had 
been  carried  out,  to  the  satisfaction  of  the  practitioners, 
although  some  Insurance  Committee  clerks  had  been  a  little 
Qoubttul  about  the  apparent  irregularity  ;  in  other  areas  the 
clerks  had  refused  to  regard  the  arrangement  as  permissible. 
Eoughly  the  procedure  was  equitable  /or  the  practitioners, 
and,  of  course,  it  would  be  absolutely  equitable  if  the  medical 
list  remained  the  same  from  year  to  year.  He  would  not 
press  the  matter  further  at  the  moment;  it  was  suflicient  to 
know  that  the  Department  had  it  in  mind  and  that  the  Panel 
Committees  could  take  action  on  the  lines  indicated. 

0))vs  on  Insured  Person  to  Declare  Himself. 
Dr.  Brackeubury  then  asked  that  there  should  be  some 
more  satisfactory  method  whereby  a  practitioner  might  know 
whether  a  iierson  who  came  for  treatment  was  or  was  not  an 
insured  person.  The  Conference  had  passed  a  resolution 
(Min.  78j  that  unless  at  the  time  of  applying  for  treatment 
insured  persons  produced  their  medical  cards  or  made  a 
claim  to  be  treated  as  insured  persons  they  should  be  respon- 
sible for  the  payment  of  the  practitioner's  fees  as  private 
patients.  The  Committee  realized  that  there  were  circum- 
stances when  a  doctor,  whose  action  in  charging  an  insured 
person  was  challenged,  should  not  raise  the  defence  that  the 
person  did  not  say  he  was  insured  when  he  claimed  treat- 
ment, but  it  considered  that  when  an  insured  person  had 
been  proved  to  be  wrong  he  should  be  penalized  in  some  way. 
The  excuse  based  on  the  ignorance  of  the  insured  person  was 
getting  a  little  out  of  date.  Persons  constantly  came  for 
treatment  who  said  nothing  about  insurance,  and  when, 
later,  they  received  an  account  from  the  doctor  they  re- 
turned it  to  him,  or  perhaps  sent  It  on  to  the  Insurance 
Committee,  thereby  involving  the  doctor  in  correspondence, 
and  possibly  in  an  appearance  before  the  Medical  Ser- 
vices Subcommittee.  Dr.  Whitaker  considered  that  this 
was  a  question  in  which  public  opinion  was  likely  to  be 
on  the  side  of  the  insured  person,  who  was  supposedly 
Ignorant,  at  all  events  in  comparison  with  the  prac- 
titioner. Moreover,  the  layman  would  say  that,  after  all, 
the  doctor  had  been  paid  for  the  man  in  question,  so  that  there 
was  no  hardship  involved  in  his  giving  treatment,  even  if  he 
Aid  so  under  a  misapprehension.  If  a  patient  was  an  employed 
person  there  was  a  strong  presumption  that  he  was  insured. 
The  Insurance  Acts  Committee  was  perhaps  too  prone  to  judge 
Of  insurance  practice  from  the  high  standard  of  its  own 
mcmbeis,  but  his  Department  was  frequently  made  aware  of 
cases  of  doctors  who,  in  a  commercial  spirit,  sought  every 
excuse  for  evading  the  Act  and  getting  money  out  of  the 
insured,  and  in  whatever  regulations  it  made  or  unmade  it  had 
to  have  such  cases  in  mind.  Dr.Daiu  pointed  out  the  difficulty 
arising  in  the  case  of  married  women  who  were  in  insurable 
employment,  and  with  regard  to  whom  the  question  of  insur- 
ance was  scarcely  likely  to  ariose  in  the  doctor's  mind.  Dr. 
Ijillcy  said  that  in  his  area  (Tjcicester)  a  large  number  of  women 
were  employed  at  home,  and  were  insured  on  account  of  the 
work  they  did,  and  in  the  case  of  those  persons  also  the  possi- 
bility of  insurance  was  apt  to  be  forgotten  by  the  in-actitioner. 
Dr.  Brackeubury  considered  that  the  generalization  about 
the  employed  person  being  an  insured  person  did  not  hold 
good  in  many  middle-class  practices.  Mr.  Brock  asked 
Whether  there  was  any  reason  why  the  doctor  should  not  ask 
a  new  patient  whether  he  was  an  insured  person,  to  which 
t>r.  Brackcnbury  replied  that  such  a  question  would  lay  the 


practitioner  open  to  the  charge  or  the  suspicion  that  he  waa 
intending  to  treat  the  insured  person  in  an  inferior  manner. 
Dr.  Whitaker  took  the  view  that  in  the  large  majority  of  cases 
it  was  a  simple  question  of  finding  out  the  person's  occupa- 
tion, which  it  was  very  useful  to  learn,  and  often  indeed 
necessary  for  treatment  purposes.  Dr.  Cardale  said  that  in 
his  practice  he  always  insisted  on  the  production  of  the 
medical  card,  and  now  that  his  rule  was  known  it  was  very 
exceptional  for  a  patient  to  come  without  a  card.  Asked 
what  remedy  he  proposed,  Dr.  Brackeubury  suggested  that  if 
the  person  produced  no  card  and  made  no  claim  to  be  treated 
as  an  insured  person  the  doctor  should  retain  the  fee  as  for 
a  private  patient.  Dr.  Whitaker  suggested  that  this  jjositiou 
would  be  difficult  to  maintain,  for  it  would  mean  that 
in  respect  of  an  insured  person  the  doctor  was  paid  twice. 
The  question  of  disciplining  the  insured  person  would 
be  rendered  very  difficult  by  such  a  proposition.  Dr. 
Brackeubury  thereupon  said  that  he  would  withdraw  the 
proposition  except  as  applied  to  those  cases  in  which  it  was 
proved  that  the  insured  person  had  deliberately  intended  to 
deceive,  but  he  consilercd  that  there  should  be  some  form  of 
penalty  as  a  means  of  bringing  home  his  duty  to  the  insured 
person.  Dr.  Whitaker  said  tliat  the  Department,  while  not  ex- 
cluding consideration  of  some  form  of  penalizing  action,  had 
to  be  careful  to  afford  no  loophole  to  a  certain  small  section  of 
doctors  who  might  take  wrongful  advantage.  He  thought  it 
would  be  sufficient  if  it  was  made  plain  that  in  these  disjiuted 
cases  the  doctor  should  not  be  allowed  to  sutler  any  loss. 
Dr.  Brackenburj'  said  he  would  for  the  moment  be  content 
with  the  statements  made  on  behalf  of  the  Ministry  provided 
it  was  understood  (a)  that  full  weight  would  be  given  to  a 
doctor's  statement  that  no  claim  was  made  by  the  insured 
person  to  be  treated  as  such,  (b)  that  some  effort  should 
be  made  to  discipline  insured  persons  in  this  matter,  and 
(c)  that  no  loss  should  fall  upon  the  doctor  for  drugs  supplied 
or  in  any  similar  way. 

Additional  Bciieflts. 
Dr.  Brackeubury  drew  attention  to  an  arrangement  adver- 
tised by  one  approved  society  for  a  scheme  of  optical  benefit. 
The  society  had  entered  into  a  contract  with  an  ophthalmic 
surgeon  wliereby  he  was  paid  a  retaining  fee  to  treat  insured 
persons  belonging  to  the  society  residing  in  London.  The 
Committee  was  of  opinion  that  this  arrangement  constituted 
the  direct  provision  of  medical  attendance  and  treatment, 
and  thus  contravened  Section  14  of  the  1911  Act.  Sir  Walter 
Kinnear  said  that  the  society  in  question  presumably  made 
this  arrangement  through  some  benevolent  society  with 
which  it  acted  in  conjunction.  If  the  approved  society  made 
the  arrangement  itself  it  was  an  unauthorized  arrangement, 
which  the  Ministry  could  cancel,  but  if  it  paid  a  subscription 
to  another  institution,  properly  defined,  coming  under  Sec- 
tion 21  of  the  Act,  and  not  under  the  control  of  or  operated 
by  the  approved  society,  the  proceeding  was  presumably  iu 
order.     He  iiromised  to  look  into  the  case  cited. 

Convalescent  Cert ifleat ion. 
On  a  request  from  the  Panel  Conference  (Min.  89)  that  the 
Ministry  be  asked  to  add  to  Rule  11  an  amendmeut,  that  iu  i 
the  case  of  an  insured  person  entering  a  convalescent  home 
the  intermediate  convalescent  certificate  should  cover  the 
whole  period  spent  in  the  institution,  some  discussion  took 
place,  and  Sir  Walter  Kinnear  suggested  that  this  matter 
might  properly  be  taken  up  by  the  Committee  when  it  mst 
representatives  of  approved  societies,  as  he  uuderslood  it  waa 
about  to  do.     The  suggestion  was  acoep  ed. 

Consultations  for  IiisureJ  Patients. 
Dr.  Brackeubury  brought  forward  the  expression  of  the 
opinion  of  the  Conference  (Min.  103)  that  nothing  should  ba 
done  to  interfere  with  the  responsibility  and  duty  of  an 
insurance  practitioner  in  determining  in  association  with 
his  patients  the  necessity  of  a  consultation  for  insured 
patients.  He  urged  that  the  insurance  patient  ought  to  ba 
placed  in  this  respect  in  a  position  similar  to  the  private 
patient,  with  regard  to  whom,  in  the  ordinary  way,  the  need 
for  a  consultation  was  a  matter  settled  between  himself  aud 
his  doctor.  If  the  approved  society'  desired  to  obtain  a 
consultation  with  regard  to  one  of  its  members  it  should 
first  of  all  suggest  to  the  patient  himself  that  such  a  con- 
sultation should  take  place,  and  leave  the  patient  to  mentioa 
the  fact  to  his  doctor.  He  would  not  insist  on  the  patient's 
consent  being  necessary  in  every  case,  but  the  society 
should  not  be  able  to  move  in  the  matter  of  a  consultation 
reference  without  first  communicating  with  the  patient, 
Dr.  Cardale  pointed  out  certain  dangers  likely  to  ansa 
it  approved  societies  were  able  to  obtain  consultations 
without  check.  Among  them  was  the  danger  of  victimization! 
for  example,  if  a  certain  doctor  was  rather  unpopular  with  a 
society  it  would  be  open  to  the  society  to  have  practically 
every  one  of  the  patients  under  his  care  sent  for  consultatioa 
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Dr.  Whitakei'  said  that  with  regard  to  the  incapacity  refer- 
ence the  DeiJartment  had  uiidertaUeu  that  there  should  be 
an  e.Kamination  ot  evtry  person  referred,  but  it  had  given 
no  such  undertaking  witli  regard  to  the  consultation  reference. 
He  thought  that  this  was  a  matter  which  might  well  be  dis- 
cussed between  the  Committee  and  ihe  societies  when  they 
met.  The  Department  had  alreatly  g  iie  some  way  to  meet 
the  views  of  the  profession  iu  rcfii  ing  to  communicate  to 
the  societies  the  result  of  a  consultation  reference.  To 
inform  the  societies  further  that  they  would  not  be  able 
to  refer  these  memliers  unless  ihey  llrsi  communicated 
with  the  patients  themselves,  and  perhaps  obtained  their 
consent,  would  be  a  difficult  proposition.  Dr.  Brackenbury 
still  urged  that  iu  all  these  cases  for  consultation  the 
Ijatient  ought  to  have  the  opportunity  ot  saying  what  he 
thought  about  it;  the  cousultaliuus  ought  to  be  on  exactly 
the  same  plane  as  in  private  practice.  Dr.  Whitaker 
said  that  if  the  Committee  did  not  insist  that  the 
patient's  consent  should  be  made  a  condition  of  consulta- 
tion, what  was  asked  for  apparently  did  not  differ  very 
much  from  what  happened  at  present.  When  one  of 
these  references  was  received  the  first  step  was  to  write 
to  the  doctor,  who  was  e.\pected  to  get  iulo  couimuuica- 
tion  with  his  patient,  and  the  regional  officer  did  not  decide 
as  to  the  necessity  for  examinaliou  of  the  patient  by  him 
until  he  received  the  doctor's  reply.  Sir  Walter  Kinnear 
added  that  in  a  large  proportion  of  cases,  when  the  regional 
officer  heard  from  the  patient's  doctor,  he  decided  that  there 
was  no  reason  for  a  consultation.  Thus  it  seemed  a  pity  to 
disturb  the  patient  perhaps  unnecessarily.  Dr.  Brackenbury 
held  that  a  communication  by  the  society  to  the  patient 
would  help  to  maintain  a  better  relationship  between 
l)atient  and  doctor.  This  was  a  quesliou  of  the  satisfac- 
toiiness  or  otherwise  of  the  treatment  to  which  the  patient 
had  been  submitted,  and  any  steps  taken  to  settle  that 
should  involve  full  reference  to  the  patient  himself  as  well 
as  to  his  doctor.  In  reply  to  Dr.  Daiu,  who  asked  what 
happened  to  a  patient  who  refused  a  consultation,  Dr. 
Whitaker  said  that  the  insured  person  was  buund  by  the  rules 
of  the  .society  to  submit  himself  to  e.^aminaiiou  by  any  doctor 
nominated  by  the  society,  and  an  insured  person  who  refused 
to  do  so  could  be  deprived  of  benefit.  The  society's  refereuce 
was  not  primarily  iu  the  interests  cf  the  patient,  but  iu  the 
interests  of  the  society's  own  funds.  Dr.  Daiu  pointed  out 
that  this  was  not  a  consuUatiou  in  the  ordinary  sense  of  the 
word,  but  an  extension  of  the  incapacity  relercuco,  and  it 
was  imtortunate  that  it  should  be  called  aconsultation.  The 
machinery  set  up  under  this  arrangement  miglit  develop  into 
a  system  of  continuous  criticism  of  the  treatment  of  the 
doctor,  aud  therefore  ho  thought  that  those  who  spoke  for 
insurance  practitioners  did  well  to  consider  the  matter  very 
carefully.  Dr.  Whitaker  and  Sir  Waller  Kinnear  both  sug- 
gested that  it  would  be  well  to  wait  until  there  was  evidence 
of  abuse  or  exploitation,  ami  deal  with  it  when  it  arose,  and 
the  former  went  on  to  say  that  if  great  importance  was  really 
attached  to  the  giving  of  the  llrst  intimation  by  the  society  to 
the  patient,  the  Department  would  bo  prepared  to  consider  it, 
but  ho  thout,ht  it  would  be  better  for  a  discussion  to  take 
place  llrst  between  the  lusiiranco  .\ets  Committee  aud  the 
societies,  after  which  it  might  be  possible  for  the  Committee 
to  come  to  the  Departuieul  with  a  delluite  proposal. 

Expenses  of  Coinplainiinis  before  Medical  Service 
Sitbtoiiim-tters. 
Respecting  Ihe  resolution  of  the  Conference  (Miu.  107i, 
urging  I  hat  when  complaints  heard  by  Medical  Service  Sub- 
committees were  not  subsluutiaicil  the  complainant's  ex- 
penses should  not  he  paid  out  of  Insurance  Couiuiittee  funds, 
it  was  pointed  out  that  this  uniller  lay  ciilirely  within  the 
discretion  ot  Insurance  Committees.  There  were  llu\e  kinds 
ot  cases  lo  be  considered:  the  ooniplaint  that  sncceedod,  the 
com)  laint  that  was  frivolous,  aud  llio  complaint  which  was 
not  substantiated  but  which  was  quilo  /oim  fl.le.  So  far  a-i 
till'  Department  were  aware  it  was  not  usualfor  Committees 
to  pay  the  expenses  in  respect  ot  frivolous  anil  vexatious 
complaints  iDv.  Cardale  said  that  the  t.ondon  committee 
invariably  paid  the  eomplaiuani 's  expenses  ,  but  it  was 
difficult  to  lay  down  a  rule  that  the  coni;>lainuut  should  not 
get  ills  expenses  unless  he  succeiuled.  .\tteution  was  drawn 
to  the  analogy  of  piMceodings  in  llio  couifs,  where  a  coiu- 
phiinant,  although  he  did  not  win  his  action,  might  get 
his  costs.  Mr.  llrock  said  that  Ihe  Department  attached 
great  importance  to  llio  cart  till  hearing  ot  these  complaints, 
because  it  regarded  this  part  ot  the  insurance  machinery 
as  essential  in  maintaining  the  eOUiency  of  the  sotvieo 
and  in  ehei'king  that  small  but  appreciable  section  of 
Iho  profession  in  whoso  hands  insured  patients  were 
not  treated  properly.  .Vuythlng  which  deterred  the  iusurt>l 
person  from  bringing  a  complaint  was  very  un- 
desirable from  tho  admiiiislrative  point  ot  view.  lie 
would  not  deny  that  frivolous  complaints  might  bo  brought, 


but,  speaking  generally,  insured  persons  were  rather 
loath  to  face  this  tribunal ;  in  fact,  nothing  had  surprised 
him  more  than  the  reluctance  of  people  to  conic 
forward  even  with  apparently  well-founded  complaints.  Dr. 
Brackenbury  pointed  out  that  there  were  Insurance 
Committees  which  not  only  in  practically  every  case  gave 
the  complainant  his  expenses,  but  also  invariably  granted 
an  extension  of  time  to  complainants  even  when  they  had 
for  quite  inadequate  reasons  tran.sgressed  the  rule  as  to  the 
time  limit.  Dr.  Whitaker  said  that  lusurauce  Committees 
might  reply  that  whenever  a  doctor  asked  to  be  allowed  to 
appeal  to  the  Minister  after  the  time  limit  had  elapsed  the 
Department  almo  t  invariably  a'lowed  Ihe  desired  extension 
ot  time  for  appeal.  Dr.  Whitaker  added  that  the  Department 
could  not  accept  this  resolution  of  the  I'auel  Conference  a-i 
it  stood,  though  in  particular  cases  in  which  discretion 
appeared  to  have  been  exercised  unuisely  by  Insurance 
Committees  representations  mi^bt  be  made. 

Notice  of  alteration  in  Terms  of  Service. 
Dr.  Brackenbury  said  that  the  Committee  had  been  asked 
by  the  Conference  (Miu.  99)  to  endeavour  lo  ensure  that 
three  months'  notice  should  be  given  to  Local  Medical  and 
Panel  Committees  for  the  consideration  ot  any  proposed 
future  alteration  in  terms  of  service,  and  that  such  alteration 
should  not  have  effect  until  the  statntorj'  notice  had  been 
given  to  the  practitioners  concerned.  Dr.  Whitaker  said  that 
he  thought  te  rank  and  Ule  ot  insurance  practitioners  had 
not  yet  got  iuto  their  minds  the  true  position  vl  affairs.  He 
would  like  once  again  to  make  it  plain — what  there  was  no 
need  to  make  plain  to  the  Committee  itselt^that  the  notice 
was  only  given  after  a  long  process  of  negotiation  with  the 
Committee  as  representing  insurance  practitioners.  Dr. 
Brackenbury  said  that  he  thought  the  Conference  wonld  be 
satisfied  if  the  Department  would  say  that  in  every  case  In 
which  it  was  possible  the  full  three  months'  notice  would  bo 
given.  Dr.  Whitaker  said  that  such  an  assurance  had  already 
been  given  aud  there  was  no  objection  to  repeating  it. 

Tlie  Responnibilitij  of  Assistants. 
Dr.  Brackenbury  referred  to  the  promise  given  by  the 
Ministry's  representatives  at  a  former  interview  that  certain 
points  as  to  tho  precise  responsibility  of  assistants  would  be 
looked  into.  One  point  in  iiarticular  was  as  to  the  extent  to 
\shicli  it  would  be  permissible,  iu  a  case  iu  which  a  principal 
was  proceed<d  against  by  the  Insurance  Committee  because 
his  assistant  had  been  guilty  of  souie  breach  of  the  terms  of 
service,  for  au  agreement  between  the  principal  and  his 
assistant  to  be  put  in,  showing  that  the  assistant  had  acted 
in  contravcnt'on  ot  the  agreemint.  Dr.  Whitaker  said  that 
he  could  understand  how  an  agreement  might  be  brought  iu 
when  the  principal  endeavoured  to  recover  ilaiuagcs  from  au 
assistant,  but  it  was  difficult  to  thii:k  that  principal  and 
assistant  could  put  anything  into  an  agreement  between  them- 
selves which  Would  affect  the  right  of  a  third  party — namely, 
the  lusurauce  Committee.  Surely  the  principal  could  not, 
by  his  contract  with  au  assis!ant,  relieve  himself  ot  his  duty 
to  the  Committee.  Mr.  Brock  |>ointed  out  that  the  penalties 
for  breach  ot  terms  of  servii-e  fell  into  two  categories:  one 
was  the  withlioKllng  of  a  portion  of  the  supplementary  grant, 
which  of  cour.^e  would  be  deducted  from  tlie  reiuuucration  ot 
the  principal,  who  must  be  left  to  settle  with  his  assistant  it 
the  assistant  was  the  one  at  fault  :  the  other  was  removal 
from  tho  list  of  insurance  practitioners, and  this  itoualty  must, 
fall  upon  the  assistant  iu  a  case  in  which  the  assistant  wa3 
the  offender.  Dr.  Whitaker  added  that  he  did  not  see  how 
the   position    was   improved  by  an  agreement    '    '  i    tho 

principal  aud  the  assistant  wheivby  the  latter  xelf 

not  lo  do  things  already  pioliibited  by  the  n,, "r 

Brackenbury  said  it  must  be  undeistiXHl,  theu,  thai 

uieiil  between  piincipal  and  a«si-.taiit  was  nnt  adii. 

an  inquiry  by  a  Medical  Service  Subcommittee,  and  could  Uj 

of   no  value  in   this  connexion  except  as  enablinc  a  prin.-iiwl 

to  recover  from  an  assist.'int  any  llumci'  '\ 

he  might  be  subjected  by  reason  of  ilu 

On  a  cognate  point,  the  question  of  an   Ir. 

attempting  lo  alliH-ate  Insnred  persons  to  an 

Ihe  subject  of  some  convers;ition,  and  Mr.  Brv> 

case  ot  this  kind  could  be  traco«l  as  having  li  Uis 

collejvgues  wore  i\j{rooit  that   it  w.is  not  a  pn,  .lure, 

aild  must  be  pieveutod. 

Poirrrs  ami  Diitie.i  o'  TiVcif  V-  '■■.'■"  '     - 

Iu  i-cfei-euce  to  the  resoUilioii  of  ;  95>, 

that  where    the  iH'rsonnel  of  the  I'l  .  tli  ^ 

Local  Me<lical  Committee  for  an  insurance  area  wcr< 
Ihe  Tanel  Committee  should  Iw  enq>.>werid  lo  e\.  , 

the  rii;bts  and  duties  of  the  1.ik-j«1  M<hIk'«I  (  ouimiiue.  l>r. 
Whitaker  reniindeil  the  Commiitee  ot  the  circular  issnctl  by 
the  Deimrtnieut  on  Sept<MulK>r  9(h.  1921,  to  tho  effect  that 
where  uo  Lv>cal   Medical  Committee  had  been  set  up  in  au 
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area  the  Ministry  was  prepared,  on  application,  to  recognize 
the  Panel  Coimuittee  as  exercising  the  functions  of  such 
committee,  and  suggested  that  this  covered  the  point  of  the 
Conference  resolution. 

Excessive  Prescribing :  New  Procedure. 
The  Department  had  circulated  two  days  before  the  Confer- 
ence a  statement  with  regard   to  excessive  prescribing.     It 
was  agreed  that  this  matter  should  be  considered   by  the 
Insurance  Acts  Committee  at  its  next  meeting  in  January. 

Pharmaceutical  Matters. 
Dr.  Cardale  indicated  the  circumstances  which  gave  rise  to 
a  resolution  of  the  Conference  (Min.  110)  expressing  the  view 
that  it  was  desirable  that  the  use  of  sp.  vini  meth.  in  the 
preparation  of  the  external  applications  included  in  any 
local  national  insurance  formulary  be  recognized  by  the 
Board  of  Cu-itoms  and  Inland  Revenue.  Mr.  Brocli  stated 
that  this  raised  a  rather  difficult  technical  point.  The 
pharmaceutical  expert  of  the  Department  told  him  that  the 
view  talien  by  chemists  that  they  were  prohibited  from 
putting  up  a  formula  on  account  of  the  regulations  of  the 
Boai-d  of  Customs  was  probably  due  to  a  misinterpretation  of 
the  Customs  regulations.  He  promised  that  the  Department 
would  looli  into  the  matter. 

List  of  Specially  Expensive  Drugs. 
Dr.  Braclienburj'  said  that  the  Committee  had  decided  to 
lisk  the  Ministry  to  add  the  following  to  the  list  of  specially 
expensive  drugs  appended  to  Part  II  of  the  Distribution 
Scheme  :  oxygen,  malt  and  cod-liver  oil,  injections  of  peptone, 
glandular  extracts,  emetine,  and  collosols.  Dr.  Whitalier  said 
that  he  was  not  in  a  position  to  give  an  answer  at  present. 
The  inclusion  of  malt  and  cod-liver  oil  struck  him  as  difficult. 
It  was  understood  that  drugs  included  in  this  category  were 
those  which  were  rarely  prescribed.  It  ought  to  be  possible 
to  calculate  a  flat  rate  for  drugs  which  were  prescribed  fairly 
frequently.  Dr.  Cardale  said  that  the  malt  and  cod-liver  oil 
would  be  limited  to  non-tuberculous  cases,  and  accordingly 
would  be  infrequently  prescribed.  It  was  stated  that  the 
Department  would  endeavour  to  discover  what  the  frequency 
of  prescriptioa  of  this  preparation  was  in  urban  areas. 

Prescribing  of  Thyroid. 
In  reply  to  an  inquiry  from  the  Department  as  to  what 
preparation  an  insurance  practitiouer  intended  to  order  when 
he  prescribed  thyroid  gland — whether  the  dry  thyroid  of  the 
Sritish  Pharmacopoeia  or  the  extract  of  the  glaud  in  tablet 
form— Dr.  Brackenbury  referred  to  a  "  Current  Note  " 
appearing  iu  the  SUPPLEMENT  of  December  23rd,  1922,  on 
the  prescribing  of  thyroid  extract  by  insurance  practitioners, 
showing  that  the  Committee  was  doing  its  best  to  instruct 
practitioners  how  to  word  their  prescriptions  properly.  Dr. 
Whitaker  mentioned  that  the  Pharmaceutical  Society  had 
brought  to  the  notice  of  the  Department  certain  definite 
proposals  for  dealing  with  this  question,  and  the  Department 
had  promised  to  transmit  them  to  the  Committee  for  its 
observations. 

Pemoval  of  Names  from  Practitioners'  Lists. 
On  another  motion  of  the  Conference  (Min.  83|,  that  when 
an  insured  person  was  struck  off  the  list  of  an  insurance 
practitioner  the  insured  person  should  be  notified  at  the  same 
time  as  the  practitioner,  Dr.  Whitaker  said  that  he  was 
informed  that  a  notice  was  sent,  though,  of  course,  it  could 
not  be  guaranteed  that  it  was  received;  often  there  were 
difficulties  as  to  addresses.  Mr.  Brock  said  that  if  a  few 
specific  cases  of  non  notification  were  furnished  the  matter 
would  be  taken  up  with  the  Insurance  Committees  concerned. 
Dr.  Brackenbury  mentioned  that  insured  persons  were  still 
being  removed  from  the  lists  of  practitioners  at  occasional 
times  for  reasons  other  than  change  of  area.  He  believed 
that,  except  in  cases  of  dt-ath  and  enlistment,  persons  ouglit 
not  to  be  removed  from  the  lists  except  as  from  June  30th  or 
December  31st.  Mr.  Brock  said  that  this  was  the  case. 
Probably  in  the  cases  mentioned  the  necessity  of  suspending 
a  person  was  discovered  too  late  for  the  half-year  immediately 
ended.  Several  members  spoke  of  the  practice  in  their  areas, 
frorn  which  it  ajjpeared  that  removal  without  reference  t6 
fixed  dates  was  very  general.  Mr.  Brock  said  that  a  selection 
of  such  cases  from  different  aieas  would  be  welcome. 

Mileage. 
Dr.  Brackenbury  asked  for  consideration  of  a  new  point 
with  regard  to  mileage.  Certain  chosen  practitioners  who 
were  properly  representative  of  various  typos  of  rural  or 
Bemi  rural  practice  had  to  keep  statistics  in  order  that  the 
mileage  fund  might  be  calculated,  and  it  had  been  Bueeested 
that  a  certain  honorarium  should  be  paid  to  such  practitioners 


by  Panel  Committees,  the  payment  to  be  the  first  charge  upon 
the  local  mileage  fund.  Mr.  Brock  had  some  doubt  whether 
this  procedure  was  within  the  terms  of  the  parliamentary 
vote,  but  he  pointed  out  that  there  was  nothiug  to  prevent 
the  doctors  in  any  area  from  agreeing  voluntarily  among 
themselves  that  part  of  their  money  should  be  deducted  for 
this  purpose. 

Canvassing. 
The  question  of  alleged  canvassing  by  persons  connected 
with  approved  societies  was  brought  forward  in  conuexion 
with  the  new  simplified  procedure  for  half-yearly  choice  of 
doctor.  Mr.  Brock  stated  that  the  Department  had  received 
two  or  three  specific  complaints  and  had  taken  the  matter 
up  with  the  societies,  who  had  instituted  disciplin^iry  action 
against  the  persons  concerned.  If  there  were  other  cases 
of  this  kind  the  Department  would  be  glad  to  have 
particulars  of  them. 

Reciprocity  between  Insurance  Practitioners  and  Medical 

Officers  of  Mitiistry  of  Pensions. 
The  representatives  of  the  Department  raised  two  matters 
before  the  discussion  closed.  The  first  of  these  was  the 
question  of  possible  reciprocity  between  insurance  prac- 
titioners and  medical  officers  of  the  Ministry  of  Pensions. 
Dr.  Whitaker  said  that  the  Department  had  had  a  conference 
with  the  Ministry  of  Pensions,  and  it  might  be  useful  to  have 
a  triangular  conference  in  which  representatives  of  the 
Committee  could  join.  The  Pensions  representatives  could 
not  undertake  that  in  every  case  in  which  an  insured  person 
was  recommended  for  treatment  by  the  Pensions  officer  the 
practitioner  should  be  notified,  nor  did  they  expect  the  prac- 
titioner in  every  case  to  lurnish  them  with  information.  But 
in  certain  cases  which  could  be  identified  they  wonld  be  glad 
to  arrange  for  an  exchange  of  in  ormation.  Wiien  such 
patients  were  recommended  for  special  treatment  it  would 
be  useful  to  have  from  the  pracritiouer  au  account  of  their 
history,  and  after  treatment  the  practiiiouer  would  be 
furnished  with  information  as  to  the  character  of  the  treat- 
ment and  results.  Some  discussion  took  place  on  the  more 
difficult  question  of  hospital  cases,  but  Dr.  Whitaker  suggested 
that  the  whole  matter  might  be  profitably  thrashed  out  in 
a  small  conference. 

Disallowance  of  Anaesthetists'  Fees  by  Panel  Committees. 

A  second  matter  brought  forward  by  the  Department  was 
with  regard  to  the  disallowance  of  anaesthetists'  fees  by 
Panel  Committees.  Dr.  Whitaker  said  that  this  matter  had 
been  mentioned  previously,  but  the  point  he  was  desirous  of 
putting  to  the  Committee  was  that  a  certain  number  of  Panel 
Committees  disallowed  the  anaesthetist's  fee  on  the  ground 
that  the  service  was  outside  competence,  although  the  service 
had  not  been  determined  to  be  outside  competence  by  the 
regular  machinery  provided  by  regulations.  The  Department 
was  not  taking  the  point  that  as  a  matter  of  policy  it  was 
ratlier  regrettable  that  there  should  be  this  objection  to  anaes- 
thetists' fees,  but  it  did  say  that  where  the  auaesthetist's 
fee  was  challenged  it  should  be  done  in  the  legular  way — 
namely,  through  the  Insurance  Committee  and  the  Local 
Medical  Committee.  He  hoped  that  if  the  Department  drew 
the  attention  of  Panel  Committees  and  Insurance  Committees 
to  this  matter  it  would  have  the  support  of  the  Insurance 
Acts  Committee.  Dr.  Brackenbury  said  that  his  Committee 
would  agree  that  the  correct  procedure  was  that  stated  by 
Dr.  Whitaker,  and  that  Panel  Committees,  in  refusing  to 
pass  an  account,  should  not  give  the  reason  that  the  service 
was  outside  competence. 

The  Conference  (which  lasted  for  three  hours  and  a  half) 
concluded  with  an  expression  of  tlianks  to  the  representatives 
of  the  Ministry. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
London. 
Viiecination  Act:  Con'cirnliimn  Ohjertion  Clause. — At  the  meeting 
of  the  I;ondon  Lojal  Medical  Committee  on  DL'ceraber  91h,  Dr. 
H.  J.  Cardai-e  presiding,  a  recommeiulatiou  was  lirought  forward 
from  a  subcommittee  that  the  Fe  leration  of  MeJical  and  Allied 
Services  should  be  supported  iu  its  demand  for  repeal  of  the  con- 
scientious objection  clause  iu  the  Vaccination  Act.  The  recom- 
meudatiou,  however,  called  fortli  strong  objections  from  some 
members  of  the  Committee.  Dr.  Bailet,  while  not  arguing 
whether  vacciimtion  was  or  was  not  efficacious,  said  that  the  pro- 
fession was  not  unanimously  in  agreement  as  to  the  merits  of 
vaccination,  and  even  if  it  were  unanimous  he  dimhted  whether 
the  demand  for  repeal  of  the  clause  could  be  justified  in  v  ew  of 
the  fact  that  a  very  large  raiTiority,  if  not  a  majority, of  the  general 
public  were  opposed  to  vaccination,  as  witne-sed  liy  the  fact  that 
conscientious  objection  forms  were  signed  iu  respect  to  more  than 
50  per  cent,  of  children  born.  Dr.  Strattox  also  oiiposed  tho 
recommendation  on  the  rather  different  ground  that  the  t'om- 
mittee  was  going  outside  its  proper  province.  Other  speakers, 
while  expressing  no  opinion  as  to  the  efficacy  of  vaccination, 
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opposed  the  recommendation  on  the  ground  that  it  was  inexpedient. 
Dr.  Brackexbury  said  that  the  recorameudntion  mi.\ed  up  two 
questions;  one  was  a  scientific  question,  as  to  which  he,  and  he 
thought  almost  all  the  members  of  the  Committee,  were  of  one 
mind,  and  the  other  was  a  political  question,  as  to  which  he  felt 
that  the  Local  Medical  Committee  was  not  the  proper  body  to 
pronounce,  lie  moved  that  the  meeting  proceed  to  the  next 
business,  and  this  was  as^'reed  to  by  a  large  majority. 

Range  of  Service. — The  Committee  decided  that  the  following 
operations  in  the  particular  cases  concerned  did  not  fall  within  the 
category  of  "  services  which  are  of  a  k;nd  which  can,  consistently 
with  the  best  interests  of  the  patient,  be  properly  undertaken  by  a 
general  practitioner  of  ordinary  professional  competence  and 
skill " :  haemorrhoids,  enucleation  of  tonsils  and  removal  of 
adenoids,  and  intravenous  administration  of  novarsenobillou.  On 
a  question  referred  to  the  Committee  by  tlie  Loudon  Insurance 
(,'ommittee  as  to  whether  deep  x-ray  treatment  for  metrorrhagia 
of  the  menopause  was  such  a  service  the  (.'ommittee  agreed  tliat 
such  treatment  was  of  a  kind  wh.ch  re<iuired  the  service  of  a 
practitioner  possessed  of  special  skill  and  knowledge,  and  that  the 
practitioner  concerned  in  the  case  did  po  sess  such  special  skill 
and  knowledge.  The  Committee  liad  previously  resolved  that  the 
administration  of  tuberculin  by  graduated  doses  was  a  service 
which  did  not  fall  into  this  category.  The  Loudon  In-urauce 
Committee  disagreed  with  the  opinion,  and  the  matter  was  referred 
to  the  Ministry  of  Health.  In  the  result  the  question  was  raised 
as  to  whether  the  practitioner  concerned  in  the  case  was  possessed 
of  tlie  necessary  special  skill,  and  the  practitioner  furnishing 
evidence  that  he  was,  the  Local  Medical  Committee  passed  a 
resolution  to  that  effect. 

Claims  for  Emergency  Treatment. — The  Panel  Committee,  whose 
meeting  followed  that  of  the  Local  Medical  Conmiittee,  decided  to 
allow  claims  for  payment  for  emergency  treatment  in  certain 
cases  of  iujury,  and  to  disallow  othtrs  on  the  grounil  that  the 
practitioner  responsible  for  the  provision  of  treatment  was  not 
called,  although  available,  or,  in  one  case,  that  the  insured  person 
was  also  accepted  for  inclusion  on  the  list  of  the  practitioner  who 
gave  the  emergency  treatment. 

Administratice  hxpenses  cj  Cominitlee. — It  was  agreed  to  make 
application  to  the  Insurance  Committee  for  the  sum  of  £3,C0O  in 
respect  of  administrative  expenses  of  the  Committee  for  1923, 
representing  rather  less  than  one  halfpenny  per  insured  jierson  in 
the  area. 

Inquini  into  H'oiking  of  Insurance  Act'. — A  letter  from  the 
Warwicksliire  Committee  was  considered,  asking  the  support 
of  the  London  Panel  Committee  for  a  resolution  expressing  the 
opinion  that  it  was  not  expedient  merely  to  press  the  Minister  of 
Health  to  reconsider  the  basis  of  distribution  of  the  insurance 
benetits,  and  that  the  Government  should  be  urged  to  institute  an 
actuarial  inquiry  in  order  that  the  experience  of  the  past  ten 
years  might  be  reviewed  and  the  allocation  of  insured  persons' 
contributions  be  maile  on  a  more  scientifio  basis.  It  was  agreed 
by  the  London  Committee  to  adopt  this  resolution,  and  the  repre- 
sentative of  the  Committee  on  ;he  Federation  of  Medical  and  .Ml led 
Services  was  asked  to  obtain  information  from  the  Federation  as  to 
what  action,  if  any,  it  was  taliing  to  obtain  a  full  inquiry,  actuarial 
or  otherwise,  into  the  working  of  the  Insurance  Acts. 


West  Ridixg. 
Post-grailiiate  Course. 
The  Tanel  Committee  of  the  West  lliding  of  Yorkshire  has 
arranged  a  post-graduate  course  of  instruction  for  the  first  threD 
mouths  of  1923.  The  meetings  will  be  held  at  the  Township 
Infirmary,  Beckett  Street,  J,eeils,  on  Tuesdays  at  3.30  p.m.  Tho 
course  begins  on  .January  9th,  when  Sir  Berkeley  Moynihanwill 
epoak  on  gastric  ulcer.  .Vt  the  meeting  on  January  16t[i  Or.  <i.  W. 
Watson  will  demonstrate  cases;  on  January  23rd,  Mr.  E.  W. 
Bain  will  deal  with  miildleear  suppuration,  and  on  January  30tli 
Mr.  Walter  Thompson  will  give  a  demonstration  of  cases.  The 
course  terminates  on  .March  13th,  when  Mr.  .V.  H.  Lee  will  speak 
on  the  eye  in  relation  to  genenil  disease.  The  fee  for  tho  full 
course  is  jEI  Is.,  which  maybe  paid  either  at  the  infirmary  or  to 
the  secretary,  Mr.  \V.  (lough.  F.K.C.S.,  5,  Park  Square,  Leeds. 
It  is  hoped  tiiat  practitioners  on  the  West  Kiding  panel  will  avail 
themselvcB  of  the  opportunity  olTered. 


Sunderland. 
A  MEETlxCr  of  the  Sunderland  Panel  Committee  was  hold  on 
December  15th  when  Or.  I.  tJ.  Mom. in  presided.  After  a  full  dis- 
cussion of  the  position  of  the  question  of  cooperation  between  tho 
Insurance  Acts  Committi-o  and  the  .Medical  Practitionors'  I'uion 
and  considerntion  of  tho  report  aud  correspondence  it  was 
unanimously  resolved : 

That  (1)  the  Sunderland  Pnnel  Committ'O  oonsiiiers  Iho  rorort  of  tho 
Insni-anco  Aets  Conunitteo  (M.  51.  1922-23*  in  oo  far  rt«  it  denU  witli 
the  relations  between  thai  Coniiu'ttee  »ud  tlio  MotlionI  rraotiti-uier-^' 
Vuion  and  ref  uses  iv  predentin  ion  of  Iho  >  e<liciil  rraclittoueru'  Uoioa 
on  th  •  Insnrtince  .\ot'*  I'oniiuilltfe  most  unfintiHfiictory. 

(21  The  Suudei-liuiil  Piinol  Coininittte  isof  tM>i"ion  that  the  rest^nsN 
bllity  lor  any  futtuio  to  soeuvo  unity  o(  aetioii  of  tho  piofiv-slon  In 
Mution:il  lleiilth  liisurauco  matters  must  rest  u|>on  the  lusoraueo 
Acts  ('oiniuitl<  0. 

ti)  The  Sundertftud  Panel  Coinmltoo  theri-fove  dee"hie«  t  ■>  snl)- 
■crib.t  (ui-tber  to  the  Pofence  Trust  until  sneh  tiniann  the  Inmn-aneo 
Acts  v'oininittee  como  to  a  satisfaetory  wovkini;  arratiKenieut  n-iih 
tho  Medical  I'raetitioners'  Uniou  for  unity  of  action  by  tho  two 
bodies. 


(tatttspanitenct. 


Medical  Praclilioners  and  Approved  Societies. 

Sir, — I  am  to  refer  to  the  reply  of  Sir  William  S.  Glyn- 
Jones  (Slpplemk.n't,  October  21st,  1922,  p.  147)  to  a  speech  by 
Dr.  Ridley  Bailey  at  Coventry  which  was  reported  in  the 
issue  of  your  .JOURNAL  of  October  14th  last  (SLTPLESlEST, 
p.  143),  and  to  say  that  the  E.xecutive  Council  of  the  Xational 
Association  of  Insurance  Committees  have  passed,  on  the 
motion  of  Mr.  W.  A.  Piatt,  seconded  by  Sir  Alfred  Warren 
(e.x-president),  a  resolution  endorsing  the  opinions  set  out  in 
the  president's  reply,  and  expressing  approval  of  his  prompt 
action  in  the  matter. 

The  Council  instructed  nie  to  communicate  this  to  yon  for 
the  information  of  the  reaJers  of  the  British  JIedical 
Journal.— I  am,  etc., 

Edwin  Potts, 

Hod.  Secretary.  Naiiooal  Associatipn 
Durham,  Dec.  ?2nd.  of  Insarance  Committees. 


I^aiial  anir  jHilttarir  Appointments. 

ROYAL  NAVAL  MEHICAL  SF.HVICE. 
The  following  apiiointmeats  are  announced  by  th  -  -\dmiralty:  Surgeon 
Commanders  .\  B.  Cox  to  the  R>militf.  D.  D.  Turner  to  the  rind, 
additional  for  R.N.  Barracks.  Devonoort:  R.  N.  W.  W.  Biddu'ph  to 
R  N.  Hospital,  tape  of  Good  Hope  :  E.  L.  M.  Markbam.  O.B.E  ,  to  R.N. 
Ho  pital.  MhIH.  tjurgein  Lieute  tant  Couiujandeis  H.  B.  Parker.  D.S.C.. 
to  the  Feinbi<il:e,  aidit'onal,  temporary,  for  B.M.  Barracks,  Chatham: 
A.  Simpson  to  the  B:i niillies.    

ROYAL  AllMY  MEDICAL  CORPS. 

The  following  Lieutenant-Colonels  from  R..\.M.i.'.  to  be  Colonels: 
Brevet  Colonel  K.  S.  Haunay.  C.M.G..  D.S.O  .  vice  C  •!  >nel  A.  H.  Morris, 
C.I  E.,  C.B.E  (ret.  pay);  (Temporary  Colonel  H.  P.  \V.  Barrow,  C.M.G. 
D  S.O.,  O.U.E..  V.H  S..  vice  Colonel  R.  J.  Blackham,  C.B.,  C.M.G. .  CLE. 
D.S.O.  (half  pay). 

Lieut-Col.  Cr.  B.  Riddick  retires  oo  retired  pay. 

Lieut.Colonel  G.  M.  Goldsmith,  C.B.E.,  relioauisbcs  the  temporary 
rank  of  Colone'. 

Cnptftin  and  Brevet- Major  T,.  r.  Bourdillon.  D.S.O..  M.C.,  retires, 
reeeiviug  a  gratuit.' .  and  is  granted  the  rank  of  Major. 

Captuia  .\.  E.  Dryuan,  M  C.re-igJs  his  commission, 

REGULAR  ARMY  RKSEKVE  OF  OFFICERS. 
Royal  .Abmt  Medical  Corps. 
Lieut.Colonel   W.  Owen-Pricha:d.  late  East  African  Medical  Service, 
to  be  Lieutenant-Colonel. 

The  folluwinu  ■  Ulcers  cease  to  belooe  to  the  Reserve  of  Officers  on 
account  of  physical  unfitness:  Lient.-Colonc  s  J.  P  Silver.  C.B.E  ,  D.S  O., 
C.  P.  Smith,  \V.  F.  H.  Vau-jhan.  F.  S  Walker.  C.B  E..  M.  C.  Wetberell. 
and  \.  H.  O  Younn ;  Major  and  Brevet  Lieut -Coonel  G.  F.  Sheehan, 
D.S.O. ;  Majors  W.  M  P„wer  and  F.  T.  Turner.  M.C. 


TERItlTORIAL  AUMY. 
ROTAi.  .\bmy  Mepicai.  Coars. 
Major  L.  D.  Hailey,  M  C  .  to  bo  Lieuieujnt-Colone'.  and  to  command 
the  I  ounty  of  Loudon  Fie  d  Ambulance. 
Captain  R.  S.  Taylor  resigns  his  commn-sioo  and  rctams  the  rmak  of 

Captain.  .      ,   ,l  ,-     -.  .-     j        » 

The  following  olHcers.  having  attained  the  age  limit,  are  retired  and 
retain  their  rank:  Majors  H.  N.  Go.  de.  M.C.  D  1'.  M.  •  arq.iharson. 
I  Tcare  and  C  \.  Sixxner;  Caiitains  i  Brevet  Major!  H.  Brian  Pearson. 
V  O  W  Ban-Htt,  .1.  Ool.ling,  D  ^.O..  M.  i  riest.  OfuerrU  Uo.'pilais: 
i'ieut -Colonels  G.  E.  Wherry.  F.  Deightoii.  K  Hobhouse.  R.  F.  Jowers. 
F  F  Ma%naid.and  F.  .1.  Pa'ey;  Maior  A.  i  o  ke  (ind  is  tranUnl  the  rank 
oV  I  i'e'ntenantColoneli ;  Major.  T.  U.  Brad^haw,  E.  I..  Jones.  .1.  A.  Wright, 
W    Broudbent.C    F.  Bail.  y.    i.  M    lonide-.    F.  O.   Biishnell,  and   \V.    A. 


R    I  Probv  n- Williams,  aud  M.  Hori:e. 

Th«  following  ofTccrs  relinquish  their  commbsions  ant  retain  tneir 
rank  except  where  otherwise  slated  Major  K  A  Milligan.O  H.K:  Captains 
I  Voniig  D  S  O  .  and  W.  Simpson  and  aiegrAnUvl  the  rank  of  Lieutenant- 
Colonel- laitains  I  O.  .M>.r.:ai..  M  .  .  H  B.  Pni*.  M.C  .  L  A.  Dingier,  and 
\  1'  Ilenbiirn  and  aregrani«'<l  the  rank  of  Ma).ir ;  Captains  J.  Pindvr. 
MC  \  O  Banks.  H.  M.  McC Comhs.  H.  E.  U.^af.  J.  B.  Kelly.  J.  T 
Miitiiows  W.  Sbarrai.l.  .1.  K.  Hunhar.  A.  C.  McMasler.  J  Lloyd,  O.  I 
Strkchan  J  Vuderson.  C.  C>Hike.  F.  Phillir".  H.  A.  Hig<inson.  O.  Cock. 
\  SuUliffe  C.  It.  Wallace.  G  K.  H.>g.  rs.  and  11.  Head.  S>tmiarD 
ComV'iHien  CapUtns  and  Brevet  M  j  r»  C  0.  Fiye.  O  B  K  .  O.  W.  Ellia. 
OBF  W  F  Coitteld  (and  ia  giantod  tho  rank  of  Major>.  Captains 
E  C  "  Sprawson.  M.C  .  E.  A.  Cooper.  C.  J  P.  Gair.  O.B.E..  R, 
K.'.bison  J.  1".  Wilson  C.  E.  C.  Ferry.  O.B.E  .  N.  A.  Pore.  M. 
GixH-ilwood,  P.  Hartley.  MC  .  G.  I.  Matthew.  M.C.  E.  R.  ya.tlMVS, 
W  lilldlli.:  S.  A  Mann.  J.  D,\.l...n.  J  T«  e.  F.  E.  W.  Bo««w.  M.C 
(aiid  is  gn»nt<sl  the  rank  of  Maj  r  .  i  F  i,ir\-an,  J.  Griffltha,  A.  C. 
Boscoby  M,  Wilson.  H  W  K.  M  ck.".-  o  n  K  A.  T.  Camoron.  R.  U 
Colletl.  J  S  Vrlhur,  OBK,  A.  K 
Muiihcad.  U  K.  Ellison.  T.  Mel. 
L.  H»wko<.  W.  V  Barrll*  O  bi, 
J.  Jackson.  J.  P  M.  tVwdall.  W  E 
Moon,  A  C.  H.vrriiigton,  D 
S.    O.    Rlgg.    W.    D.    Dick.    U 


P    H    Finchrr.    T.  W,  Whroer,    W.  O.  Gibi<.    : 
Duguid.  K.  C.  Cook.  F.  B«e.  J.  Clayl.^n.  J   H.  "- 
MC     A.  K    Kayner.  F.   J.  Me«sent.  T.  '    M  ."    > 
R.  li".    Murray,  H.  .1.  L.  Uaiefoot.  V 
F   B.  A'gles.  II  Viokem.T,  I.ogge.  A. 
Read.  II.  I..  Farin-r.  1.  W.  H-llin.  K 
C    W.  Vat.-9.  .'.   W.  Munro.    \     O.    !- 
Chaikin.  T.   H.  Savory.  J     Dall.  A.  >• 

L.  Lloyd.  O.  M    Till,  C.  J.  Re«an.   I     

MacUrvsor.  S.  Shaw,  A.  O.  Atkinson.  M.B.K 


J    P.  P«vld-on.    A.  R, 

.1  B.K  .  F.  J.  K     China. 

■.     Pearl.   J.    Wat«ntoa. 

L.    II     Cal  endar.    R.    S. 

Williams.    A     O     Yatos.    F.    O.   CacMr, 

Wood.    J.     BackUn.l,     W       11       S       Piinn, 


Kv«ri:i, 


C.  p.  U*tliic«>.  W.  &  U. 
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Campben.  F.  N.  McRae.  N.  Gibtie.  R.  A.  A'kins.  D.  H.  Burleigb,  and 
A.  H.  Hasnip.  Li»^utenanU  K.  B.  Driscoll.  E  Jones.  E.  F.  White,  H.  H. 
Clay,  AV.  AV.  Earwaker,  J.  G.  Seppeit.  A.  Hiird,  B.  Davies.and  F.  L.  Walli?. 


Scottish  TiIedicaj,  Sr*-ket*kt  :  6,  Uatland  Pquare,  Edinburgh. 

grrims:  Associate,  Ld  nburgh.    Tel.:  4361  Central  ) 
Irish  Mi  dical  Secuetary  :  16.  South  Frederick  Street,  Dublin. 

erams:  Bacillus,  Dublin.       el. :  4737  Dublin  J 


TERRITORIAL  ARMT  RESERVE. 
RoTAi.  Army   MKorcAL   Corps. 
Waj'.)r  \.  M.  Jones,  from  General  Li^t,  to  be  Major. 

The  folowing  offict-rs  reiiuqui^h  their  com'uissions  and  retain  their 
rank  except  wiiere  otb^^rwis-  staled  Captain  E  B.  Hmde  (and  is  granted 
the  rauk  of  MaLJor);  Captains  J.  A.  Tones  D.  W.  Hardy.  A.  C.  Hincks.  M.C., 
C.  W.  KUison,  J.  P.  Elias.  and  J.  M.  OMeara. 


VACANCIES. 

Belgbave  Hospital  fob   CairDBEX,   Clapham  Road,  S.W.9.—(1)  Hon- 
orary Radiologist.     (21  At  ae  thetist.     Honorarlam,   50  guineas   and 

25  guineas  jier  annum  respectively. 
Cambbidge  :    \dde' brooke's 

Hospital.  —  Clinical     Patho- 
logist.   Salary-.  £500peranDum. 
Cancer  Hospital,  Fnlham  Boad, 

S.W.— Anaesthetist. 
CiTT  OF  London  H  ^spital  for 

Diseases  of  the  Chest,  Vic- 
toria  Park,  £.?.—'.!)    Reside   t 

Medical     Officer.       (2)    Hoase- 

Physician  (male).    Salary,  f  50 

and    £125    per    annnin   respec- 
tively. 
Derby   CorxTy    Mental    Hos- 
pital.   Mickleover.  —  Ju  o  lor 

Assistant  Medical  O'ticer  (male, 

single).  Sa  ar>'.  f550pei  annum, 

rising  to  £450. 
De:  bys    inE    Sanatorittm    for 

TcBEfiCULOsis.    near  Cbester- 

field.-Assisiant  MeJical  Officer. 

Salary,  £300  per  annum. 
Essex    County    Coc^cil     and 

Lesden  and  Winstree  Rural 

District   Cocncil.— Assistant 

County     Medical     Officer      of 

Health  and  Medical  Officer  of 

Hea  th  for  the  Rural  District 

Salary.  £559  for  each   ap!K)int- 

ment.  and  fSO  tiaveiting   and 

other  exi>ecses. 
Hospital      for      Constt^iptios 

and  Dise*s  s  of  toe  Chkst, 

Broinpton,  S.W. — (1)  As>isLanC 

Physician.      (2  Assistant  Resi- 
dent   Medical    Officer;    slary, 

£1Sj    i>er    annum.      (3)   House- 

Physi  ian  ;    honorarium.    £50 

for  si:s  months. 
Lanark      Cou  nty.— Clinical 

AssJstaut    at    the     Hairm>  res 

Sana  oriuiu  and  Colony,  near 

East  Kilbride.     Salary,  £250|>er 

annum. 
Liverpool  :    David      Lewis 

XoBTHERN  Hospital.— (1)  Two 

House  -  Phjsiciaus.     (2)    Four 

House  Surgeons.     Salary  at  tha 

rate  of  £103  pe.-  anuum. 
London     County    Council. — 

Assistant    Medical     Officer     in 

the    Mental    Hospital   Service. 

Salary,  £3"0  i>er  annum,  rising 

to  £400   plus    temporary   fluc- 
tuating addiaous. 

MAipsTaNE:    West     Kent 

Genkral    Hospital.  —  House- 

Surgeon    (male).     Salary,    ;e220 

per  a:  nuiu. 
Mile  End  Old  Tows-  Haulet.— 

Dental  Surgeon.    Fee,  £1  7s.  SJ. 

per  session. 
National    Hospital    for    the 

Paralysed     and     Epileptic, 

Queen    >quare,    W.C.— Senior 

house-Pbysician.    ^  a'ary,  £150     ' 

per  annum.  I 

Parishes    op    Boleskine    and     ' 

DonEs  — Me.lical    Officer    and 

Vnccinator.  Palarj*  at  the  rate     -— 

of  £7010r  p?r  annum,  together 

with   £60  from  British    Aluminium 

other  public  appointment*. 


Certifying  Factory  Surgeons.— The  appointments  of  certifying  factory 
sur;^eons  at  Bruton  (Somerset),  Okehampton  iDevon),  Csmberley 
(Surrey),  and  Tonrington  (Devon)  are  vacant. 

This  list  of  lacancies  is  compiled  from  our  advertisement  columns , 
where  full  pariiculars  icill  he  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  first  post 
on  Tuesday  morning, 

APrOINTMIilKTS. 

Fisher,  A.  G.  Timbrel),  M C.  M.B.,  Ch.B.,  F.R.C.8..  Assistant  to  the 

Professional  Su  gieal  Unit.  University'  ollege  Hospital.  London. 
Hamilton,  Arc    iba'd.  M.B..  B.ChCantab..  Hono-ary  Physician  to  the 

Bradford     Children's     Hospital,    vice    \V.    H.    Thompson.    M.R.C.S., 

L.R  C  P..  appointed  Honorary  Consulting  Physician. 
McEvEDY.  P.  G.,  M.B..  BS.Lond.,  F.R.C.S.Eng.,  Honorao'  Surgeon  at 

Ancoate  Hospital,  Manchester. 


I§ritisl)   iHfDiral  ^^ssoriation. 

OFFICES  AXD  LWHART.  429.  STRAyD.  LOXDOS.  W.C.2. 

Reference    and    Lending    Library. 

The  Reading  Koom,  in  wbich  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6  30  p.m.,  h-aturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  med  cal  works;  they  will  be  forwarded, 
if  desired,  on  ai>plication  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departm  en  ts. 

Subscriptions  and  Apvertisemk^ts  (Financial  Secretary  and  Business 

Manager.    TelegrMms;  Ariiculate,  Westrand,  London). 
Medical  Secretary  TeJegrams;  Medisecra.  Westrand,  London). 
Editor,   Butish  Medical    Journal  (Telegrams:    Aitiology.  Westrand. 
London). 
Telt^phoue  number  for  all  Departments .  Gerrard  2630  (3  lines\ 


(Tele- 

(Tele- 


Diary    of 


M 


Fri. 

Moa. 

Tues. 


the    Association. 

January. 


10    TVed. 


12    Fri, 


30 


31 


London  :  Insaiit>  and  Crime  Subcommittee,  2.30  p.m. 

London  :  Library  Subcommittee,  3  20  p.m. 

City  Division,  Public  Library,  HoUoway  Road,  Islington,  9.15. 

B.M.A.    lecture    by    ^ir    Henrj-  Ganvain    on    "14 on-surgical 

treatment  of  bone  and  joint  tuberculosis." 
Kings ?on-on-Thames  D  vi  .ion.  Surbiton  Hospital,  8.45  p.m. 
London  ;  Propaganda  suocommtttee,  2.30  p.m. 
East  Hertfordshire  Division,  County  Hospital,  Hertford.     Dr. 

\V.  Langdon  Krown  :  Mii-or  Endocrinti  Detects. 
Thurs.  London:     Special    Committee   on   Kotificition   of   Venereal 

Diseases.  2.20  p  m. 
Lancashire  and  Cheshire  Branch :  Clinical  Meeting.  Prestoa 

Royal  Infirmarj'.  • 

Loudon :  Sup«  rannuation   Subcommittee    of    Pubic    Healtb 

Comaai;tee,  1  45  p.m. 
London  :  Public  Hialth  Committee.  2.15  p.m. 
London  :  Scieuce  Committee,  2.39  p  m. 
City    Division,  in  conjunction  with  the  Aesculapian  Society. 

Metropolitan  Ho  pital.  4  p.m. 
London:  Central  Ethicnl  Committee.  2.30p.m. 
Willesden    Division,   Kdinbur^h    House  Club,  Shoot-up  Hill, 

N.W  .  9  D.m,.  Dr.  %V.  McConnel  ^  anklyn,  L,C.C. :  Small-poi 

and  Vaccination. 
Lond  n  :  Insurance  .\cts  Committee.  12  noon. 
London  :  Harliam^ntarj'  E  ec'ions  Committee.  3  p.m. 
London  :  Subcom:uittee  re  Sight  Testiug  by  Opticians,  4.3)p.m. 
Lon   on  :  O'ganizBtion  Commirtee. 
London  :  Medico  Political     and     Parliamentary    Committee 

2  30  p  m. 
Thurs.  Loudon  :   Tournal  Committee.  2  30  p.m. 
Fri.       London  :  Organization   of   Medical   Students    Subcommittee, 

2.30  p.m. 
Buckinghamshire  Division.  Crown  Hotel.  .Aylesbury. 
Tues.  (and  following  day  if  necessary).    London  (Counc  1  Chamber, 

Guildhall):    Conference  of  Insurance  Acts  Committee  with 

representatives  of  .Aptiroved  Societies. Insurance  Committees 

and  their  Clerks  and  Pnarma-ists. 
Wed.     London:  Finance  Committee,  2.3)  p.m. 


Tues. 
Wei. 


Thurs 
Fri. 


Tues. 
Wed. 


Company   and    about  £360  from 

Royal  Fui:e  Hospital.  Gray's  Inn  Road.  W.C.— House-Phvsician. 

St.  Hkl'ns  County  B  rough.— Assistant   Medical   Officer  of  Health. 

Salary.  £450  per  annum. 
Seamen's    Hospital    Society.    Dreadnought   Hospiial.    Greenwich.— 

(1)  Surg -on  for  Diseases  of  the  Tnroat.  Nose,  and   Kar.     2    House- 

Pbysician,  Halar^  £150  per  annum. 
Sheffield  Royal  Hospital.— (D  House-surgeon  to  the  Ear.  Nose,  and 

Throat  Department.    (2)  Assistant  Casualty  Officer.    Saiaiy.  £150  wx 

annum. 

South  Shields:  Ingham  Infiiimary.— Senior  and  Junior  Honse- 
Snrgeons  (male>.    Salary.  £?50  and  £150  per  annum  respectively. 

Westkun  ophthalmic  Hospital.  Marylebone  Road.N  W.I.— Honorarv 
Ass'slant  Surgeon. 

Whittisoham  :  .  Codn^  Mental  Hospital.-Q)  Pathologist  and 
AsMstint  Medical  Officer.  (2)  Assistant  Medical  Officer.  Salary, 
including  bonus.  £419  13s.  each.  ^»«iii>. 

^Ji'S^JJ!'^*'-"^  Royal  Hampshire  County  HospiTAL.-House-Physician 
Salary.  £  50  per  annum  each. 


and  House-Surgeen  (malei. 


POST-GRADUATE    COURSES 

AND  LECTURES. 
Glasgow  Post-Gbaduate 
Mf.dical  .Association.— Royal 
Infirmary.  Gj  naecological 
Department.  Tne.^.,  4.15  p.m., 
Professor  Munro  Kerr  and  Dr. 
Fend  y;  The  Mother  and  the 
Newhorn  Infant.  Western 
Inhrinny,  Wed.,  4.15  p.m..  Dr. 
Barclay  Ness:  iMe:licil  Cases. 
National  Hospital  for  Dis- 
FAPEs  OF  the  Heart,  West- 
moreland street.  W.I.— Daily: 
10  to  11  a.m..  Demonstra  ions ; 
11.15  t '  12  30,  Lecture- ;  2  to  3 
p.m..  Ward  Demonstrations; 
3  to  4.30  p  m  .  Out-patients. 
i-T.  John"-;  IIosp  t.t  ,  49,  Leices- 
ter Square,  W  C.  -  Thur  ., 
5  p  m.,  <  chesterfield  Lecture  by 
Dr  W.  Griffith:  Parasitic 
Diseas'.s  of  the  S;  in. 

West  I>ondon   P  st-Graduate 

— '         College.  Hammersmi  h.  W.— 

Mon..  12  noon,  Mr.  >immonds: 
App*ied  Anatomy.  Tues..  12  noon.  Dr.  Hnrrell :  Demonstration  ■  f  Chest 
Cases.  Wed.,  12  noon  Dr.  Bnrnfoid :  Patho  ot^ical  Dem -nstration. 
Thuis..  10  a.m.,  Dr,  Graim-er  Stewart:  Neurological  Department  Fri., 
12  n- on.  Dr.  Flett;  Radiology.  Sat  ,  10  a.m..  Dr.  Sanndtrs;  Medical 
Diseases  of  Children.  Dai  y.  10  a.m.  to  6  p.m.,  Saturdays.  10  a.m. 
to  1  p  m  ,  In-  and  Out-patients.  Operations,  Special  Depi.rtment^. 


DIARY    OF    SOCIETIES 
AND    LECTUKES. 

Royal  Society  of  Medicine.— 
Sectt  u  of  Therap-utics  and 
Pharmicoloffy  :  Tues..  4.30 
p.m..  Discussion  :  The  Present 
Posiiion  of  Organotherapy,  to 
be  opened  by  Frotesaor  hwale 
Vincent,  followed  by  Dr.  G.  R. 
Murray,  Dr.  W.  Lantidon 
Brown,  and  Dr.  W.  R.  Grove. 
Section  of  P&ychiatr>j :  Tues.. 
8.30  p.m..  Dr.  Leitch  Wilson: 
'J  he  Endo.:rine  Factor  in 
Mental  Disease.  Sec  ion  of 
Nenro  (fft/ :  Thurs..  8  pm.. 
Clinical  Evening  at  the 
Na  ional  Hospital  for  the 
Paraly,-ed  and  Epileptic, 
Q-iern  ^.quare,  W.C  Clinical 
tiC'tion:  fr'ri.,  5  p.m..  Cases. 
Sect'OiiofOphthnlm  /0(7y:Fri.. 
8  p.m.,  Ca^es.  8.30  p  m.,  Mr. 
Harrison  Bu  ler  :  Unusual 
Cataract  Operations.  Mr. 
Charl.  6  Killick  :  Treatment 
of  Conical  Cornea. 

Hakveiam  Society,  II.  Chan.ios 
Street.  W.I.— Thurs.,  8.30  p.m. 
Annual  General  Meeting. 
Presidential  address  by  tir 
Wra.  Willcox. 

Medical  Sociftt  of  London, 
11,  Chandos  Street.  W,l.— Mon.. 
8  p.m  ,  Parholo^ical  Meeting.'. 

SOCtKlY     PilR       THK     StUDY      OF 

Inebkiety.  11.  chandos  Street, 
W.l,  —  Tues.,  4  p.m.  Discus- 
sion :  The  Pathology  and 
Treatment  of  Morphine  Addic- 
tion, to  be  opened  by  Dr. 
Harry  Campbell. 


BIRTHS,    MAKKIAiJES,    AND    Di:ATUS. 
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DBATH. 
HiTCRAFT.— John  Bern-  Haycraft.  sr.n.,  B.Sc.Eain..  F.R.S.E..  Euicritns 
Profe  sor  of  Physiologr  io  the  University  of  Wales,  at  Roy$ton,  Hert- 
fordshire, on  December  30tb,  1922,  in  his  66lIi  year. 
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lirtttab  ^cbical  Association. 


CURRENT  NOTES. 


Association  Prizes  for  Essays  by  Medical  Students. 

Thk  Council  of  the  Association  will  in  March  award 
prizes  of  £10  each  for  the  best  essays  on  the  diagnosis 
and  treatment  of  jaundice  arising  from  obstruction  of 
the  larger  bile  ducts.  One  prize  is  open  to  final  year 
medical  students  in  each  of  the  following  groups  of  medical 
schools : 

Group  1. — University  of  Aberdeeu ;  University  of  St.  Andrews 
(University  College,  Dundee). 

Group  2.— Queen's  University  of  Helfaat;  University  of  Dublin 
(Trinity  College);  National  University  of  Ireland  (University 
College,  Cork;  University  Colie-!e,  Dublin;  University  College, 
Galway) ;  Koyal  College  of  Surgeons  in  Ireland  (Scliools  of  Surgery). 

Group  3. — University  of  Birmingham;  University  of  Bristol; 
University  of  Wales. 

Group  4. — University  of  Durham  ;  University  of  Leeds;  Univer- 
sity of  Sheffield. 

Group  S.^University  of  Edinburgh ;  School  of  Medicine  of  the 
Royal  Colleges. 

Groi'pB.— University  of  Glasgow;  Anderson  Collegeof  Medicine; 
Queen  Margaret  College  Medical  School  for  Women;  St.  Mungo's 
College. 

Group  7.— University  of  Liverpool;  fiiverpool  School  of  Tropical 
Sledicine  ;  Victoria  University  of  Manchester. 

Group  8. — London:  Charing  Cross  Hospital  Medical  School; 
King's  College  Hospital  Medical  School. 

Group  9. — Loudon:  Guy's  Hospital  Medical  School;  London 
Hospital  Jledical  College. 

Group  10.— I^ondon  ;  London  (Royal  Free  Hospital)  School  of 
Medicine  for  Women  ;  University  College  Hospital  .Medical  S  liool. 

Group  U.  —  London  :  Middlesex  Hospital  Medical  School; 
St.  Mnry's  Hospital  Medical  School. 

Group  12.  —  fjondon :  St.  Bartholomew's  Ho-ipital  Medical 
College;  St.  George's  Hospital  Medical  School. 

Group  13.— I;ondon  :  ^t.  Thomas's  Hospital  Medical  School; 
Westminster  Hospital  Medical  School. 

The  prizes  will  bo  awarded  .to  the  authoi-s  of  the  essays 
deemed  by  the  examiners  to  bo  the  best  sent  in  by  the 
rcsfiectivo  groups,  but  if  no  ess.xy  received  from  a  gronp  is 
deemed  by  the  examiners  to  be  deserving  of  a  prize  no  prize 
will  bo  awarded  in  respect  of  that  group.  Tlie  essays,  which 
should  be  clinical  iu  nature,  must  include  concise  notes  of  not 
less  than  three  cases  personally  observed  by  the  student  and 
illustrative  of  puiuts  iu  the  essay.  Essays  must  not  exceed 
5,000  words  iu  length;  they  should  be  plainly  written  or 
lyi'ed  on  foolscap  paper  (one  side  only)  and  must  reach  the 
Medical  Secretary,  lU-itish  Medical  .\ssociation.  429,  .■strand, 
Loudon,  \V.C.2,  not  later  tlinu  Junnarij  -Usl,  /.''■,'>.  Each 
essay  must  bo  signed  by  a  pseudonym  and  be  accouil>anied 
by  a  sealed  envelope  markod  on  the  outside  with  tho 
pseudonym,  and  containing  inside  a  signed  and  dated  state- 
luent  that  the  essay  has  been  tho  bona  fide  work  of  tho 
coim)etitor,  aud  that  he  or  she  has  not  yet  passed  the  final 
professional  examination,  together  with  p.irticulars  of  his  or 
her  name,  address,  and  medical  school.  The  essays  will  bo 
adjudicated  on  by  oxamiuers  appointed  by  the  Hritisli 
Medical  Association  from  among  iiiombers  of  the  Association 
not  resident  in  tho  area  of  the  particular  group,  and  the 
decision  of  such  exaoiinors  will  be  final. 

Notices  iu  regard  to  tho  essays  have  been  sent  to  the  deans 


of  the  medical  schools  for  exhibition  on  the  notice  boards,  as 
well   as    to  the  students'  unions   and  medical  societies,  the 

I  hospitals  concerued  with  the  education  of  stndents,  and  the 
Honorary   Secretaries  of  the   Divisions  and   Branches  of  the 

!    British   Medical   .Association  in   whose   areas    the   respective 

j   schools  are  situated. 

A  Guide  to  Medical  Benefit. 
Under  the  title  of  A  Praclical  Guide  to  Mctiicitl  Benefit 
a  useful  pamphlet  of  some  thirty  pages  has  been  written  by 
Mr.  T.  S.  Newman,  with  a  pre.'ace  by  Dr.  H.  B.  Brackeubury, 
Chairman  of  the  Insurance  .\cts  Committee.  The  work  is 
!  intended  primarily  for  the  u«e  of  insured  [x>rsoDs,  and  agents 
I  and  branch  secretaries  of  approved  societies,  but  it  has  much 
also  to  interest  insurance  medical  practitioners.  It  does  not 
detail  all  that  the  practitioner  must  know  regarding  his  terms 
I,  of  service  and  the  regulations  governing  medical  benefit,  but 
it  presents  briefly  and  succinctly  many  important  points  .Tnd 
states  clearly  the  obligations  which  exist  both  on  the  part  of 
the  doctor  aud  of  the  patient.  It  is  particularly  interesting, 
perhaps,  to  have  the  point  of  view,  as  it  is  given  in  this  book, 
of  the  intelligent  insured  person  and  his  attitude  towards  his 
medical  atteud:int — fair  minded,  with  a  polite  but  definite 
insistence  upon  his  legal  rights,  yet  with  a  due  regard  to  the 
standpoint  of  the  doctor.  Such  ijnestions  as  a  change  of 
doctor  by  tho  insured  person,  or  a  change  of  patient  by  the 
me<1ical  man  himself,  the  making  of  an  iusureil  person's 
"own  arrangements,"  the  treatment  which  a  medical  prac- 
titioner is  required  to  give,  the  meaning  of  "  ordinary  pro- 
fessional com|)etence  and  skill,"  the  pii>cedure  when  the 
{lerson  fails  to  produce  a  medical  card,  the  provision  of 
medical  and  surgical  appliances,  and  the  procodare  in  ca.ses 
of  complaint  and  disputes  are  all  clearly  set  forth.  Within 
its  professed  limitations  this  little  book  may  be  highly  com- 
uieuded.  Its  price  is  sixjieuce.  and  it  is  apparently  published 
(although  this  is  unfortunately  not  made  quite  clear)  by 
Messrs.  Vail  and  Co..  Farringdon  Road,  E.C.l. 

Offlclal  Gniettes  of  Colonics  and  Protectorates. 

Members  intt'icsttil  in  llio  medical  services  of  the  Colonies 
or  Protectorates  enutiieraleil  below  will  be  glad  to  learn  that 
tho  last  available  copy  of  the  official  gazette  of  each  of  llirse 
Colonies  and  I'rotector.iles  can  be  seen  iu  the  Library  of  the 
Association  at  the  Head  (Iftice,  429,  Strand,  lAindon,  W.C.2:  — 

British  (;uianR.  Nigeria. 

Kolenkted  Malay  Slates.  N>-a.«»laiid. 

j.-jjj  •  Sir-r  -   I  ..  „.. 

Gambia, 
(iold  1  oast. 
Hong  Kong. 
.lamAicii. 
Ken>H. 

Those  gaxcttcs  arc  withdrawn 
later  issues  are  rpceivod.  but  an^ 
to  the  medical  momb<>rs  of  tho  ~- 
on  reference  to  the  Meilical  IVp.i 
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I'giiida. 
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Public  Hoallh  Appolntmant  at  Sonihamplon. 

The  Town   I'ouucil  of    Southampton   i-  '4  for  aft 

assistant    medical    oftu-or    of    health    an  i    scliooi 

medical    ofiiivr,    and  jirActitioners  thinking  ol    ;ipplyiiig   for 
this  post  should  be  aware  of  one  or  two  tacts.      The  town 
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council  has  recently  been  attempting  to  cut  down  the 
salaries  o£  its  medical  officials  by  10  pei-  cent.  If  this  were 
done  some  of  the  assistant  medical  officeis  would  be  receiving 
less  than  the  minimum  salary  recognized  by  the  British 
Medical  Association  for  such  posts— namely,  £500  per  annum. 
Tliis  has  been  pointed  out  to  the  town  council,  which  has 
been  asked  to  receive  a  deputation  to  discuss  the  situation, 
and  in  the  meantime  the  Ministry  of  Health  has  stepped 
in  and  has  prevented,  ou  certain  technical  grounds,  the 
application  of  the  reduction  to  the  medical  officer  of  health. 
The  Southampton  Town  Council,  undeterred  by  the  know- 
ledge that  professional  opinion  is  strongly  against  the  reduc- 
tion of  these  salaries  below  the  accepted  standard,  is  now 
trying  to  till  the  vacancy  referred  to  above  at  a  salary  of 
£450.°  Medical  practitioners  who  have  qualified  for  the 
Public  Health  Services  will  doubtless  meet  this  new  attempt 
to  break  down  the  standard  in  the  way  in  which  they  have 
met  other  similar  attempts  during  the  past  few  mouths,  and 
refrain  from  applying. 


iHfftings  of  Branrbrs  ani»  Bibisions. 

Sussex  Branch  :  Brighton  Division. 
A  SUPPER  was  held  by  the  Brighton  Division  at  the  Royal 
Albion  Hotel  on  Monday,  December  lltb,  1922,  at  which  Karl 
llusscU  was  the  guest  of  the  evenin;^.  Dr.  Whittington, 
Chairman  of  the  Division,  presided,  and  was  supported  by  a 
large  company,  mainly  composed  of  members  of  the  legal  and 
medical  professions,  numbering  over  seventy. 

Among  those  present  were  Dr.  R.  Laiig(.lou-Do%vu,  Chairman  of 
the  Central  Ethical  Committee  ;  Dr.  Alfred  Cox,  Medical  Secretary 
of  the  Association  ;  Mr.  A.  J.  Hutchison,  President  of  the  Sussex 
Medico-Chirnrgical  Society  ;  Mr.  Fuller,  President  of  the  Brighton 
Branch  of  the  British  Dental  Association;  .Judge  Jlore  Cann, 
Mr.  A,  O.  .Jennings,  Mr.  G.  F.  DoDiie,  Mr.  W.  P.  Parry,  Mr.  C. 
Morgan  (President  of  the  Sussex  Branch),  Dr.  Milbank-bmith, 
Dr.  ilobhouse.  Sir  Francis  Boyle,  Dr.  Helen  Boyle,  Dr.  Eves, 
Dr.  Gemmell,  Mr.  R.  F.  .Towers,  Dr.  Copeman,  Dr.  Fothergil), 
and  Dr.  L.  A.  Parry  (Secretary  of  the  Division). 

The  Chairman,  after  a  few  words  of  welcome  to  Earl  Russell  and 
the  other  guests,  called  on  him  to  address  tlieni  ou  the  subject, 
of  professional  secrecy. 

Discusfion  on  Profossiotal  Secrecy. 

Earl  Russell,  referring  to  the  presence  of  so  many  members 
of  tlie  legal  profession,  said  lie  thou>;ht  such  meetings  very 
useful  because,  in  the  nature  of  things,  doctors  and  lawyers  ninst 
often  have  to  worls  together.  He  took  as  his  te.xt  a  recent  paper 
liy  L"rd  Dawson  on  medical  secrecy,  and  said  lie  did  so  because 
the  views  were  typical,  he  took  it,  of  those  held  by  the  great  body  of 
the  medical  profession,  and  they  eonlil  not  have  been  put  forward 
by  anyone  more  eminent  in  tiic  profession  or  more  able  to  put  a 
case  reasonably  and  moderately.  In  the  course  of  a  most  interest 
ing  discussion  of  the  points  made  by  Lord  Dawson  Earl  Russell 
defined  "privilege"  as  being  the  right  of  a  person  to  refuse 
in  the  witness-box  to  answer  any  fjuestion  put  to  him.  He 
did  not  see  tliat  any  doctor  could  be  allowed  to  state  only 
jiart  of  the  truth— th;it  is,  that  part  in  favour  of  his  patient— 
juid  to  refuse  to  answer  questions  in  cross-examination.  Sucli 
an  attitude,  lie  thought,  would  maliC  the  doctor  into  an 
advoc-ite  rather  than  a  witness,  and  would  thus  derogate  from 
his  main  function— namely,  that  of  a  witness  engaged  in 
assisting  the  Court  lo  arrive  at  the  tiuth.  He  was,  however, 
in  favour  of  complete  secrecy  being  imposed  on  all  people 
officially  connected  witli  venereal  disease  cluiics,  but  lie  advo- 
cated tiiis  not  as  a  privilege  to  the  doctor  or  the  patient  but 
in  the  iiublic  interest.  He  believed  that  these  institutions  would 
be  more  likely  to  ba  successful  if  the  public  knew  that  in  no 
circumstances  would  any  information  gained  at  a  clinic  be  used 
for  any  purpose  other  than  the  physical  benefit  of  the  patient.  If 
doctors  Wire  determined  to  try  to  obtain  any  kind  of  exceptional 
privilege  in  courts  of  law  he  foresaw  great  difficulty  in  getting  it 
by  legislation.  Bat  he  offered  as  a  suggestion  to  those  who  wished 
to  secure  such  a  position  that  the  (ienernl  JMedical  Council  might 
formulate  some  smi|)le  rules  as  to  when  doctors  might  speak  and 
when  they  ought  not.  Such  rules  would  be  very  difficult  to  frame, 
but,  if  framed  by  such  an  authoritative  body,  and  obeyed  by  the 
profession,  wouhi  hecome  recognized  either  by  arrangement  with 
a  body  representing  the  judges  or,  more  gradually,  if  doctors 
individually  were  prepared  to  undergo  a  certain  amount  of 
iiii])leasantness  in  inducing  the  cnui'ts  to  recognize  the  rules. 
Such  rules  would  gradually  acquire  so  great  a  moral  sanction  as  to 
satisfy  even  those  doctors  who  wished  the  profession  to  liave  a 
suecial  privilege.  Earl  Russell  tliought  there  were  occasions 
on  which  not  only  doctors  but  other  witnesses  would  feel  bound  to 
say  that  as  men  of  honour  they  could  not  disclose  something 
which  had  been  entrusted  to  tlioni  in  confidence.  Anyone  taking 
up  such  a  position  siiould,  of  course,  be  prepared  to.  stand  the 
consecjuences,  and  he  thought  the  consequences  would  not  be  very 
terrible. 

IJr.  E.  R.  FOTHKKGILL  put  forward  tlie  case  for  the  profession, 
liasing  Jiis  arguments  upon  the  policy  laid  ii..wn  ii\-  the  .-Vssocia- 
tioii,  and  particuliirly  stressing  the  fact  that  in  asking  for  special 
ooiiaideratioii  to  be  given  to  doctors  acting  as  witnesses  the  Associa- 


tion was  acting  in  the  interests  of  the  public.  Anything  that 
uuderniined  the  feeling  a  patient  at  present  had— namely,  that 
what  he  or  she  said  to  a  doctor  would  go  no  farther— would  tend 
to  make  sicJ<  people  in  certain  circumstances  refrain  from  seeking 
medical  advice. 

Mr.  FuANCis  Donne  (solicitor)  was  in  general  agreement  with  Dr. 
Fothergill.  He  went  farther  and  said  that  lie  tliought  doctors 
ought  to  have  complete  iirivilege,  as  they  now  had  in  the  State 
of  New  York. 

Mr.  A.  O.  .Tennings  (Registrar  of  the  Brighton  County  Court)  was 
not  prepared  to  go  the  same  length  as  Mr.  Donne,  but  declared  that 
lawyers,  like  the  rest  of  the  public,  set  a  high  value  ou  the  discre- 
tion of  the  medical  profession  in  relation  to  tlieir  p:itieuts,  and  he 
hoped  that  a  way  might  be  found  of  reconciling  the  claims  of  the 
law  with  the  anxiety  of  the  public  that  its  relations  with  the 
medical  profession  should  be  highly  confidential. 

Dr.  R.  Langdon-Down,  as  Chairman  of  the  Central  Ethical 
Committee,  outlined  the  steps  which  liad  led  up  to  the  present 
position  and  dealt  with  some  of  the  p-a,rticular  cases  which  liad 
been  adduced  by  previous  speakers.  Dr.  L-Angdon-Down's  clear 
exjiositiou  of  tlie  difficulties  which  his  Committee  had  discussed 
and  the  various  points  of  view  held  within  the  profession  was 
greatly  appreciated. 

Dr.  Cox  said  that,  tliougli  it  might  seem  very  stujiid,  he  had 
never  been  able  to  understand  wliy  the  lawyer  should  be  given 
absolute  privilege.  If  the  lawyers  maintained  that  tlie  business  of 
everybody  in  court  was  to  see  that  justice  was  done,  it  seemed  to 
him  to  be'  just  as  right  that  the  lawyer  should  be  liable  to-be  called 
into  the  witness-box  and  say  all  that  he  knew  about  the  case, 
whether  in  favour  of  or  against  his  clieut,  as  that  thedoclor  should 
be  comiielled  to  say  all  he  knew,  the  information  liaving  been 
obtained  in  both  cases  through  a  relationship  of  an  exceptionally 
confidential  character. 

Dr.  L.  A.  P.\KKY  (Honorary  Secretary  of  the  Divisioni  and  Dr. 
E.  HOBHOUSE  moved  and  seconded  a  vote  of  thanks  to  the  visitors. 
Earl  Russell,  in  replying,  said  that  if  the  British  Medical 
Association  wished  to  discuss  this  matter  with  representatives  of 
the  legal  profession  with  a  view  to  obtaining  special  consideration 
in  the  courts  of  law  it  would  be  necessary  first  of  all  that  it 
should  clear  its  mind  and  state  exactly  what  it  meant  by  "special 
consideration"  for  doctors.  Lawyers  were  rightly  great  sticklers 
for  exact  terms,  and  he  did  Jiot  think  they  could  usefully  meet 
doctors  to  discuss  this  question  until  the  latter  had  m:ule  up  their 
miuds  exactly  what  they  wanted  and  why  they  wanted  it.  and  were 
able  to  slate  it  iu  precise  terms. 


SuEKEV  Branch  :  Croydon  Division. 
A   GENERAL  meeting  of  the  Croydon   Division  was   held  at   the 
Croydon  General  Hospital  on  December  19th,  1922,  when  Dr.  G.  G. 
Genge  was  in  the  chair. 

The   question    of    the    appointment    of    a    medical    officer    of 
health    was    considered    and   the  following   motion  was   carried 
unanimously: 
Tint,  in  tbo  opinion  of  the  Crnydon  Division.no  medical  ri-.ictitioner 
wiliiin  tbo  area  of  the  Division   should    bold    Ihe    apiwiutiiient  I'f 
inrdical  oUlcer  of  health  to  the  CouniyBoioiiab  of  Croydon  at  a,  lowui- 
rale  of  I'ciuuneiatioii  than  il, 500  per  annuui.  e-xclusive  of  travelling 
and  other  oflii  ial  expenses. 
It  was  decided  to  support  the  hospital  policy  of  the  Association 
as  defined  in  Uocument  7. 

The  meeting  was  iu  full  agreement  with  the  expressed  opinion 
of  the  Council  ou  all  three  points,  (ti),  (;)),and  (r),  in  the  report  with 
regard  to  the  notification  of  venereal  diseases.  Document  8. 

Papers  were  read  by  three  members  of  the  hospital  staff— Mr. 
.Jewell,  Mr.  Newbv,  and  Dr.  Genge. 

SuuuEV  BnANCH:  Reig.ate  Division. 
A  MEETING  of  the  Keigate  Division  was  heldou  December  21st,  1922. 

The  rejiort  ou  the  hospital  policy  of  the  Association  was  dis- 
cussed, and  it  was  unanimously  agreed  that  the  recommendation 
of  Council  be  accepted. 

.\nswcrs  were  approved  lo  the  questions  submitted  by  the 
Council  re.L'arding  the  notification  of  venereal  diseases.  In  regard 
to  question  ir)  the  following  resolution  was  carried  by  a  large 
majority  ; 

1.  This  Division  aDir-'Oves  of  general  r.otiflcatioa  by  name  and  address 

of  cases  of  vineieal  disease  nresunting   thomselves    to    a    doctor 
either  privately  or  at  a  c  inio. 

2.  This  Division  believes  th  it  geiieial  notification  by  name  and  address 

of    cases   of  venereal  disease   presenting    themselves   lo  a  doctor 
either  privately  or  at  a  clinic  would  receive  the  support  of  public 
opinion. 
Failing    (r)  tlie   Division    would   support  the   desirability   of    a 
modified  form  of  notification  of  venereal  disease. 

In  reply  to  question  ul)  it  was  resolved  that  the  responsibility  for 
notifving' the  disease  should  be  phiceil  on  the  doctor.  To  the  first 
part 'of  question  th)  an  emphatic  negative  was  returned;  to  the 
second  part  "Yes;  open  to  doubt."  ijastly,  it  was  decided  to  ask 
that  a  definition  of  tvpes  of  venereal  disease  notifiable,  and  the 
results  in  countries  in 'which  venereal  disease  is  notified,  should  be 
furnished  to  Divisions.  

LANCASHIliE  AND  CHESHIRE  BRANCH:  BURY  DIVISION. 
At  a  meeting  of  the  Burv  Division  held  on  December  6th,  1922,  the 
report  of  Council  on  the 'suggested  revision  of  the  hospital  policy 
of  the  Association  was  discussed,  and  the  Council's  reconimenda- 
tioii  with  regard  to  par.igraphs  32  and  33  of  the  report  was  carried 
unanimously.  , 

The  report  on  the  notification  of  venereal  diseases  was  discussed 
and  answers  agreed  to  the  questions  submitted. 
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BRANCH  AND  DIVISION   lIEIiTINGS  TO  I!K   IIKLD. 

Bath  and  Bkistol  Bkanlh  :  Bristol  Division.— Meetings  of 
the  Hijstol  Division  will,  be  lield  in  the  evening  of  Friday, 
I'ljhnmry  2n(J,  at  Weston-snijer-Mare,  and  in  tlie  aftern.  on  of 
Saturday,  February  3rd,  at  Dristol,  wlien  Dr.  G.  C.  Anderson, 
Deputy  Medical  Secretary,  will  deliver  an  aiidress  on  the  future  of 
the  National  Health  Insurance  systeni. 

liiiiMiMaiAM  Branch.— The  second  ordiiiarv  mteting  of  the 
l.iiminyhani    Branch    will    be    held   at   the   .■\Iedical    Institute   on 

hiirsday.  .lamiary  18th,  at  3.30  p.m.,  when  .Mr.  .f.  Furneaux 
.Jordan  will  read  a  paper  on  eclampsia.  -Members  are  reminded 
tnat  the.\  are  entitled  to  show  cases  or  specimens  of  interest  at  the 
ordinary  meetings. 

East    York     axd     North     Li.ncoi.n     HiiANtH:    E\st    York 
ivi-ic).\.--.v  meetin-  of  the  Kaat  York    Division  will   he  held  at 

'I'l  I •"'\/'^"''V/,.^' '''"'"'"">■   -"'•    ''^''«"    I'lofcssor   W.   E.    Dixon. 
i.b.E.,  -M.D     !•  K..S     will  deliver  a  British  Medical  Association 
lecture  en  the  drug  habit. 

Mktroi'oi.it.^x  Colxtils  Branch  :  (Irkkxwkh  and  Dkptforu 
DivisioN.-A  incetii.g  of  the  Greenwich  and  Deptford  Division 
«ill  be  held  in  the  Board  Boom  of  the  Miller  General  Hospital 
..reenwich  Koad,  K.E.,  on  Friday,  .lannaiy  19th,  at  9  p.m.,  wheii 
Dr.  G.  C.  Anderson,  Deputy  .Medical  Secielarv,  will  si.eak. 

Mktroi'OMtax  Couxtiks  Branch:  Wii.i.ksukx  Division-  -V 
Miceting  of  the  \\illes;leii  Division  will  be  held  at  the  Kdiuburgli 
House  i.  Iiib,  Shoot-up  H. II,  N.W  .,  on  Wednes<lay,  .lanuarv  17th,  at 
9  p.m.,  when  Dr._\\.  McConnel  WaiiKlyn,  L.C.C.,  will  read  a  pa  .er 
on  smallpox  and  vaccination.  Members  mav  dine  at  7  30  p  m 
3s.  6d.i  on  notifying  stewardess  before  11  a.m. '(telephone,   Uamp- 

North  oi-  Exgl\xi>  Branch:  Stockton  Divisiox.-.\  me-tin.. 
of  the  Stockton  Division  will  be  held  on  Fridav,  Februarv  gth" 
when  Dr.  G.  ('.  Anderson.  Deputy  Medical  Sec'retarv,  will  oivc 
ail  address.  ■  ° 

South  BIidlaxd  Branch  :  Buckinohamshire  Division.- The 
following  ineetings  of  the  Buckinghamshire  Division  have  been 
arranged  for  the  coming  session.  Extra  meetings  will  be  held 
s-hould  the  necessity  arise.  .January  26lh,  at  the  Trown  Hotel 
Aylesbuiy :  General  business  and  election  of  Kepresentative' 
March  30U,,  at  the  Crown  Hotel,  Ayieshnry  :  Genel-af  businesi: 
Maj  16lh,  at  Hie  Hoyal  Bucks  Hospital,  Aviesburv:  Clinical 
address  on  a  surgical  subject  to  be  announced"  later.  ".June  30th 
at  the  (rown  Hotel,  Aylesbury:  Annual  general  meeting.  The 
liocal  -Medical  and  Panel  Committee  nieels  on  the  last  FrTdav  in 
the  month  A  member  having  any  diflicnlty  regarding  insurance 
practice  winch  he  wishes  to  bring  forward  should  communicate  it 
to  a  niemher  of  the  committee. 

b«'^.wln''"yf'^"' v'*li"  J'"':^"'  Uivrsio.y.-A  clinical  meeting  will 
beheld  at  the  \  alley  Hotel  (opposite  Caterham  Uoilwav  Station) 
bv  iV"'h'"V  :  .';""'^::-^25''''  --'^  8-^5  p.m.  An  address  will  be  give.i 
liy  Di.  Hugh  Ihursheld,  Absistant  Fhysician  at  St.  Bartholoniew's 


lake  an  criort  to  attend. 

Ki'"m?i"'n-  «R*Nt'H:    Shki;i.ii..i.d   Divis.on.-A  meeting  of  the 
Shclheld     Division    will    be    hehf    at    the    Cniversily    on    Fridav 

wm"l"fi'v    '    i-r',^'\',''  ,"■'";"  l^'"-  •'•  \\-   Hallantyne'iEdinburglii 
wil   dolnera  I'.rit.sh  .Medical  Association  lecture  on  '  The  i.roblSm 

of  the  newborn  infant." 


Ilabnl  aiib  jHtHtain  Appoinlmnils. 

ROYAL  N.VVAr,  MI'.DKAI,    SIUIVICE. 

Tub  followiiiK  notitlcalioiKs  aie  annoniic'd  by  ili .  Admiraltv      Smcpnn 

captains  It.  F.  Clark  to  iho  8f„„„..  F.  II.  Niinin,,.  M.V.O  .  i*  tl.e  r,  ■  5  fw 

..\.    1  ■iiikH<s.    H.   .1.    MucKonwu.    O.H.i:,    (o    tU,.    iv,  <6,-.  fc,    for    II  N 

for  It  N.  Jl,.rriick«.  Portsmouth.  V.  11.  Moll  t.i  tho  Prt-il^,,!  addit  onal 

oini.ornry    nrU_N   (■onc«6andKchn,,l,(ir.vn»i.h    \V.|.;  ,),  „,?,v   o 
tolhol-.idforlt.N.Karraek-.  H.  Hum,..,  lo  il,„  7>../.,c     i:  s  rr...;  ...  to 

I.  .1.  (1  lli..ul,.n  t..  ihoDuto.  .1.  H.  ti,i»f,.rd  lo  tho  f.  .i..iiwo.,>.u>niDor»n- 
Sumeoi.  I,„i.li.,m„ts  i:.  J.  ncnsoii  u.  th,-  r„r;..,,,,.  T.  N.  )•  \rcv  to  ih« 
l^ommil  and  for  Malta  I>ocky«rd.  W  .  V..  H,.nil,  t„  (lu.  tV.ri 

iVI.  I..  Uml.l,  ...hi:,  will,  i|„.  rank  of  SinRoo,,  l(..,.i.Adn.lril  Snvwo, 
S«lw*n  trplak      '""'""""••'   ""->•»  »"•'  ■'•  W.  i™i<  with  «,..  „„k  of 

ROYAF.  AU.\IY  MKDICAI.  COIIIS. 
8.a;:i"d  th'ralil  of  ^oi:!:;°!:'""""'"-°»'^  •«'''-  °"  '■«"-"'  '»>  «»d  i, 
r,.nl-';"f".\l,;lor.'"'  ""'""  '""'■"'  '"'"'''"•'"'=  *  S'-'KHty  «ml  \»  B.-»titoU  Iho 

INDIAN  MKDICAr.  .SKUVIOK. 

i£,:orf ri^^j  u^  &a!'of^h„p;-:-Lil^}  ^^:^^^:A 

noHi  llu.  datohoiissmnoschavKoof  hi*  diilii.» 

llo<Ho«r.ol  .    r**  '->>»»  >"'<Viv«or  of  Materia  Me.lio«.  KinK  EJw.rd 

Mooiciil  t  ollojjo.  l.alioriMOctolior  l«l  1923)  i>  i."n»iu 

LioHl.-i;olouol  H.J.  K.  Uaiutleld,  as.C.io  bo  Colonel  (August  In.  19a.) 


The  King  has  approved  the  retirement  of  the  followinc  officers  w'th 
effect  from  the  dates  specified:  r.ieat..Colonel  E.  R.  Bo«t  O  u'e 
Wep:eml.cr  3rd.  1922'.  Lieut -Colonel  M.  H.  Tborneley  (October  SHi); 
Co  onel  I.  K.  Close  (-November  9ih'. 

.Maior.I.  Anderson,  an  Agency  Surgeon  on  return  from  leave  has  been 
appointed  as  Civil  Suin.ton.  Sibi  (October  Sth.  13221. 

Lieiit-Co;ouel4.  T.  Gajio.  Director.  Ujlaoical  Survey  of  India. has  U-eo 
granted  leave  preiuratory  lo  rctiniucut  from  the  eervice  for  two  years 
and  four  months,  with  ttti-ci  trova  January  ZnU,  li23. 

illajor  H.  H.  Lloyd  lias  bein  granted  leave  en  average  pay  for  ci«bt 
months  from  Fel>rnary  1st.  1923. 

The  services  of  Major  M.  S  Irani  have  been  placed  at  the  disposal  of 
the  Government  of  IJomtmy,  with  effect  from  March  31«t.  1922. 

MILITIA. 
ROTAL  Aruv  Mkdicul  Corpk. 
Captain  R.  Forgan,  M.C.,  relioquisLcs  bis  commission  and  retains  the 
rank  of  Captain. 

TKBRITORIAL  ARMY. 
RovAL  Army  Medical  Conps. 

Captain  .\.  S.  Bruziud  lo  be  Major  (prov.). 

Captain  (".  W.  Undlev  (late  K.A.il.C.  Special  Reierve)  to  be  Cap'ain 
with  precedence  as  from  January  26lh.  1917. 

Captain  F.  G.L.  Daw  on,  B.A.M.C  .  to  be  Adjutant.  48th  (South  Midland) 
Division.  K  A.M.C.  (T  A.),  vica  Cai  txin  R.  Davidson.  E.A..M.C  who 
vacated  .'<oveml>er  3rd.  1922. 

Captain  H.  S.  Wallace  relimiuisbes  bis  commission  and  retains  the  rai:k 
of  C'aptaiu.  , 

Opiain  .1.  A.  Patcrson,  il.C,  resigns  bis  commLssion  and  is  granted 
tile  lank  of  Major. 

General  Ho»j»!((i;s.— Captains  H.  X.  Lucas  and  P.  U.  Bolus  from  General 
List  to  be  Captains,  with  precedence  as  from  April  1st. 1915. and  December 
1st  19H.  respectively.  Captain  A.  J.  Walton  relinquisbes  bis  couimission 
and  retains  tho  rank  of  Captain, 


TERRITORIAL  ARMY  RESERVE. 
ROYAi.  Arut  Mbdicai.  Corps. 

The  following  ofliceis,  baviug  attained  the  age  limit,  a-.  :  1 

retain  their  rank  except  where  otherwise  svate  1  :  Major  t  ..1, 

O.H.i:..    I'D;  Caplaiu  H.  B.    I'lviiiliii.  and   is  eninted  the  r.i  r ' 

Captains  C.  (i.  Moor.  L.  W.  Hignett.  (i.  N   F.  Reddnn. 

(Seneral  Hosvitala.—'SlAiai  V.  \\.  Iturton-Fanr  ing.  having  atlaited  the 
age  limit,  is  retired  and  is  granted  the  rank  of  Lienlenant.<;olonel. 
Captain  W.  Tyson,  having  attained  the  ago  liiait.  is  retired  and  U  bruited 
the  rank  of  Maior. 


VACANCIES. 

Ali,    Saints'    Hospitai.     for    Genito-Urinary    Disfasi  s.     Vanxhail 

Bridge    Road,    S.W.I.  —  Resident    House  Surgeon.     Salao'.  £16J   per 

annum. 
Br.i.GHAVE  ITospiTAt-  FOR   Chiidrfv.   Claphaui  Road.  S.W.9.—(1)  Hon- 
orary Radiologist.     (2)  Auao-tbetist.      Honorarium.  50   guinea^    and 

25  guineas  rer  atiutnii  respectively. 
BiiiuiNc.UAM   Board   of   Research   fob    Mental   Disease.— RcteAKb 

Officer.    Sahiry.  iSOO  per  annum. 
CHiiLSEA  INFIBMAUY.— i'econd  Assistant  Medical  Officer.    Salary.  X125 

per  annum. 
City  of  London  JIfstai.  Hospitai.,  near  Dartford  —Second  .ta-isiaat 

Medical  Officer     Salary,  £350  per  aniuim.  rising  to  i'CO. 
City   of   LoNpoN    Hospitai.    for    Diseases  of  the   Chkst.  Victoria 

I'ark,  i:. 2.  -Resident  Me  Ileal  Ollicer.    >a!ary.  1"250  p.r  annum. 
CoLCHi.sTBB:    Essix   CofxTv    HosPiTAi..— Casualty  Officer  and   Patho- 
logist.    Salitiy,  i'KO  per  annum. 
Denuioii:  I>kni!U.usuibi;  Isfirjurv.— Two  vacancies  on  tho  nonorarj- 

.Medical  StulT. 
Df.rry   CoiTSTY    Mestal     HOSPITAL,    Mi'ckleovcr.  —  Junior   Awisiaot 

Medical  Officer  (male.  Mnfile).    Sa'ary.  f.'s"!  ■— ■  ,..,.,  ...i.  rlsini  to  £450. 
East     London     Hospital     fob    Cuildr  II.     E.L  —  House 

I'bisician  imale'.    Salary  at  the  laie  of  i.  Lim. 

ELi/AiuTii    Gabuftt     Andi  r,son     UospiiAi       1  .i-;on   Road.    S.W.  — 

.\ssistant  Oltste'riciaii  (fetiialel. 
GLoccESTERsniHi.  It   va   !■  !  iiiMM.i    i-,n  Kvr  iNsrrrmoN.— .\Ml»tant 

House-surgeon  (Hi 
Hosi'iTAi.  FOR  Cos  iitB  CuasT.  Broinploo, 

S.W.— (II  Assisiai.i  i.'>.  f  153  per  annum. 

12)  House-lMnsiciau  ,  bouoraniuii.  ^^  I.  . 
Move  Hospitai..  Saokville  Road.  Hovo    -I;  •!  OIBcrr  mx:e)l 

Salary,  £25:)  iH'r  annum. 

KFSHINOION.    I'll.llAlU.  AND  Cl.-  ;  |,    S  XT  & — 

llUlenerBl  ItegiNti-nr      .'.>ir(..  i^raDDiiOB. 

Kiso  i:i>«Ani>  VII  1..1   A-»i.iaot  Vldieal 

tinker      Salary,  i 
I.ANi  ISO  Coi.i.E  .r  irraonuiu. 

Liverpool  :    David    i.rwi»    NuiiTMKns'    H.wriTu        id    Tn.'    H'^.t>«> 

I'h^vicians.     i2)  Four  House  Surveon...    Salar>  .it  ih"  i«tr  of  fim  |.vr 

auiiuni. 
London  Cocstt  Coi-srii.  — A«»i»lanl   MmIIcaI    Om  rr    In 

Hn:<I>ilnl  Sorvlo..      S«l«ry,  £30J  per  annum,  rinne  Vi  £«i.XI   . 

lary  tl     '  '    '^iK. 

Maipsi.  Uknejui.  HoarrrAL -nout«-.Sur«eo«  Imalet 


M  . 


\NLtA!«  Uon'tTAl..     Honot* 
11)1. 
Royal    iNnmiAiiv 


•1.  Hononr  UD. 
Sa'ai>      r^    pw 


M>:,         -  Royal    iNnmiAllv    ■     Ai.  i 

HOllUllt. 

.MAiiiiAva ;    RoTAL    Sea   Batrino    Hospital    r»i«    SraaicAi.    Tmiin. 

I  ri..  SIS  — llMidrnt    Surgeon   and    Medical    SaiwriaUndaiit.     SsUry. 

r.'A')  ivr  annum. 
N.iRTiuMi'Ti'N    OENBIiiL   nosrtT«L.— HonMsSnt(e.>n.     !-"alary,  CJOO  pei 

Hiiniiin. 
Kornrnuvu  Hospital.  ■  Junior  Hou»<«-Siin!coo  luialr'.    Sa:an.  XlSOi 
K.^VM.    Watkri.oo    Ho«pit*i     i-o.-.    ."m-.m.vn    \m.    w.^yitx     Walerloa 

RoBd.SE.l.     I'athologUt      IC 
Sjmahitan   Frff  H.>sriTn.   >  i.  X  W-J.-* 

Housi^Surgoon.     Salaty  at  tb. ^ 

S.'ARiioRoroii    Hospital   and    insPENSABT.  —  Honse-Serseon  tfeaaaW 

Salary.  C150  i<«r  annuni. 
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SEAsreN-s    Hospital    Society,    DreadaougUt    Hospital.    GreeawicTa.- 

(II  Surgeon  for  Diseases  of  the  Throat.  Nose,  ana  Ear.    (21  Honse- 

Pbvsician.  salary  £150  per  annum. 
Sheffield  Rotal  Hospital-(I)  House-Surgeon  to  the  Ear  Nose,  and 

Throat    Department.     (2)  Assistant  Casualty  Oflicer.     (3)  Ophthalmic 

Hoiise-Sargeon.     Salary,  f  150  per  annum. 
SorTHEND :    Victoria   Hospital.  —  House-Surgeon.    Salary,    £200   per 

annum. 
Stafford  :    Stattordshire     General     Infirmart.  —  House-Surgeon 

(male).    Salary,  £200  per  annum. 
Stockport  Infirmart.— (1)  Honorary  Surgeon  to  the  Ear,  Nose,  and 

Throat  Department      (2)  Senior  Eesidect  Medical  Officer.    (3)  Junior 

Ee.sident  Medical  Officer.    Salary  for  (2)  £250  and  for  (3)£175  per  annum. 
Whittingham  :   County  Mf.ntal  Hospital,  near  Preston.— (1)  Patlio- 

lo.ilist    and    Assistant  Medical  Officer.    (2i   Assistant  Medical  Officer. 

Salary,  including  war  bonus,  i'449  13s.  each. 
Willesden  General  Hospital.— HonoraiT  Anaesthetiat. 
Certifying  Factory  Surgeon.- The  appointment  of  certifying  factory 

surgeon  at  Cockei-mouth  (Cumberland)  is  vacant. 
MED1C.4L  Referee.— .\pplications  for  the  vacantappointment  of  Medical 

Referee  under  the  Workmen's  Compensation  Act  for  County  Court 

Circuit  attached  more  particularly  to  Harrogate,  Eipoa,  and  Tadcaster 

County  Courts,  must  be  addressed  to  the  Private  Secretary,  Home 

Office,  by  January  31st. 
This  list  of  vacancies  is  compiled  front  our  advertisement  columns , 

nhere  fidl  particulars    Kill    be  found.     To  ensure  notice  in   this 

column  advertisements  must  be  received  7iot  later  than  the  first  post 

on  Tuesday  morning.     ^^_ 

APPOlNTMliNTS. 

Craig.  Miss  Georgina  S.,  M.B..  Ch.B..  D.P.H.St.And.,  Assistant  Medical 

Inspector  under  the  Cheshire  Education  Committee. 
Griffin.  Austin  J.  B.,  M.B.,  Ch.B.t.iverp..   D.P.H..  Assistant  Medical 

Officer  of  Health  for  Ealing. 
Gross,  Malcolm,  M.B.,  B.S.,  D.P.H.. Assistant  Medical  Officer  of  Health 

for  West  Suffolk. 
Ludolf.  Henry  Guy,  M.R.C.S.,  L.R.C.P.,  Assistant  Surgeon  Royal  .\lbert 

Hospital,  Devonport. 
Certifying    Factory  Surgeons.- W.  H.  France,    M.D.Durh.  (Selslon 

District,  CO.  Nottingham).  E.  C.  Lowther,  M.B..  Ch.B.Edin.  (Grange- 

over-Saods  District,  oo.  Lancaster).  H.  S.  Wallace,  M.B.,  Ch.B.Edin. 

(West  District,  co.  Nottingham). 


DIARY    OF    SOCIETIES  AND   LECTURES. 

Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.— General  Meeting 
of  Fellows.  Tubs.,  5  p  m..  Ballot  for  Election  of  Candidates.  Section  of 
Fntholoay:  Tues..  8.30  p.m..  Professor  M.  J.  Stewart  and  Dr.  J.  Burrow: 
Malignant  Siiheoo-occipital  Chordoma.  Dr.  A.  J.  Eagleton  and  Miss 
E.  M.  Baxter;  The  ^Serological  Classification  of  Virulent  Ji.  diphtheriue. 
Dr.  C.  C.  Okell  and  Miss  Baxler:  The  Fermentative  Reactions  of 
Viruleut  B.  diphtheriae.  Members  of  the  Neurological  Section  are 
fovited  to  attend.  Section  of  Histoni  of  Medicine:  Wed.,  5  p.m.,  Mr. 
W.  H.  S.  Jones:  Medical  Etiquett-  in  Ancient  Times.  Dr.  Charles 
Singer:  The  Hippocratic  Oath  Section  of  Dermatology:  Thurs., 
4.30  p.m..  Cases.  8.30  p.m..  special  evening  meeting.  Dr.  J.  W.  McNee 
and  Dr.  A.  M.  H.  Gray  :  A  Case  of  Sclerema  Neonatorum.  Mr.  J.  E.  I!. 
McDouagh  :  Manganese  as  a  Chemo-therapeutic  Preparation.  Section 
ofOtolotiy:  Fri.,  4.45  p.m..  Cases.  5  p.m  ,  Demonstration  by  Dr.  Logan 
Turner  and  Dr.  J.  S.  Fraser:  Labyrmthitis  as  a  Complication  of 
Middle  Ear  Supnuration.  Section  of  Electro-Therapeutics:  Fri., 
8.30  p.m. 

KOYAL  Society  or  Tropical  Medicixe  and  Hygiene,  11.  Chandos 
Street.  W.I.— Thurs.,  7.45  p.m..  Demonstration  by  Dr.  A.  C.  Stevecson 
on  the  Pathology  of  the  Brain  in  Sleepin  .  Sickness.  8.15  p.m.  Papers; 
(1)  Tbe  Treatment  ot  Human  Trypanosomiasis  by  "  Bayer  205,"  by  Drs. 
George  C.  Low  and  Philip  Manson-Bahr.  D.S.O.,  with  notes  on  la)  The 
Pathology  of  the  Brain  in  Sleeping  Sickness,  by  Dr.  A.  C.  Stevenson; 
(b)  The  Trypanocidal  .Action  of  the  Serum  and  Cerebro-spinal  Fluid  of 
Cases  treated  by  "Bayer  205,"  and  on  the  Strain  of  Trypanosome 
Isolated  from  Case  9.  by  Dr.  C.  M.  Wenyon;  Co)  Note  on  the  Trypano- 
cidal Action  of  the  Urine  in  Case  9,  by  Dr.  J.  G.  Thomson.  (Some  of 
the  treated  cases  will  bo  present.)  (2)  The  Action  of  Trj-parsamide  in 
Sleeping  Sickness  :  A  Study  of  Forty  Cases,  with  Special  Reference  to 
the  Cerebro-spinal  Fluid,  by  Dr,  C.  C.  Chesterman  (Belgian  Congo). 

LoNroN  Dermatological  Socikty,  49,  Leicester  Square,  W.C.2.— 
Tues.,  4.30  p.m..  Pathological  Specimens  and  Cases.  5.15  p.m..  Dr. 
M.  G.  Hat]nay;  Some  Remarks  on  Urticaria. 

Tuberculosis  SotiETY.  Margaret  Sti-eet  Hospital.  Margaret  Street, 
W.l— Mod.,  7.30  p.m..  Dr.  James  Crocket :  A  Survey  of  Ten  Years'  Work 
in  Tuberculosis. 

POyT-GRADXJATE    COURSES  AND  LECTURES. 

Glasgow  Post-Gbadcate  Medical  Association. — Tues.,  4.15  p.m.. 
Royal  Maternity  and  Women's  Hospital,  Dr.  Martin:  The  Mother  and 
tbe  Newborn  Infant.  Wed.,  4.15  p.m.,  Victoria  Inflrmaiy.  Mr.  R. 
Ciirslaw:  Surgical  tases.  Sat..  9.30  a.m..  Western  InflvmaTy:  Nervous 
Diseases,  with  Special  Reference  to  Syphilis. 

Hospital  fob  Sick  Children.  Great  Ormond  Street,  W.C.I.— Thurs., 
4  p.m.,  Dr.  Still :  Congenital  Hypertrophy  of  the  Pylorus. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.l.— Daily,  10  to  11  a.m..  Demonstrations;  11.15  to  12  30, 
Lectures;  2  to  3  p.m..  Ward  Demonstrations;  3  to  4.30  p  m..  Out- 
patients. 

North  of  England  Branch,  British  Medical  Association,  Royal 
Victoria  Infirmary,  Newcastle-upon-Tyne.— Thurs..  2. 15  to 2  45  p.m  ,  Mr. 
G.  Grey  Turner:  Treatment  of  Fractures.  2.45  to  3.15  p.m..  Professor  T. " 
Hcattie  :  Gastric  Ulcer.  3.15  to  3.45  p  ul.  Dr.  Stanley  Raw;  Acute 
Abdominal  Kmevgen?ies  in  Children.  3.45  to  4  p.m..  Tea.  4  to  4.30  p.m.. 
Dr.  George  Hall,  CM. (i.  :  Dissumiuatod  Sclerosis.  4.:o  to  5  p  m..  Dr.  E. 
Tate  ;  Recent  .advances  in  Anaesthesia. 

KoYAL  Institute  op  Pum.ic  Hi.:altb,  37,  Russell  Square,  W.C.I.— 
Wed.,  4  p.m..  Professor  S.  Lyle  Cummins,  C.B. :  The  Need  of  Research 
to  Guide  the  Framing  of  Tuberculosis  Schemes  (with  lantern 
demonstration). 

St.  John's  Hospital  for  Diskases  of  the  Skin,  49,  Leicester  Square, 
W.C.2.— Thm-s.,  5  p  m.,  Chesterfield  Lecture  by  Dr.  W.  K.  Sibley; 
Dlectrlcal  Treatments,  Diatberiny,  etc. 


West  London  Post-Graduate  College.  Hammersmiih.  W .— Mon., 
4  p.m..  Dr.  Saunders;  Cretins  and  .\thyroidism.  12  noon.  Dr.  Burrell : 
Chest  Cases.  Wed.,  4  p.m..  Dr.  Burnford;  Clinical  Pathology  in  Prac- 
tice. Thurs.,  2  p.m..  Mr.  Bishop  Harman :  Eye  Department.  Fri., 
3  p.m.,  Mr.  S  nclair:  Surgical  Cases.  Daily,  10a.m.  to6  p.m. .Saturdays. 
10a.m.  to  1  pm..  In-  and  Out-patients,  Operations,  Special  Departments. 


^ritisb   iHf&iral  Assortation. 

OFFICES  AND  LIBRART.  419.  STRAND.  LONDON.  W.C.2. 

Reference    and    Lending    Library. 

The  Re.\ding  Room,  in  which  books  of  reference,  periodicals, 
and  stantiai'il  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending   Library  ;    Members  are  entitled   to    borrow  books, 
including  current  medical  works;    they  will  be   forwarded,       j 
it  desired,  on  application  to   the  Librarian,  accompanied  by       I 
Is.  for  each  volume  for  postage  and  packing. 
DspartmBnts. 

Subscriptions  and  Advebtise.ments  (Financial  Secretary  and  Business 
Manager.    Telegrams  ;  Articulate,  Westrand,  Londoni. 

Medical  Secretary  iTelegrams ;  Medisecra.  Westran-3,  London). 

Editor,   British   Medical   Journal  (Telegrams:    Aitiology,   Westrand, 

Telephone  numher  for  all  Departments :  Gerrard  2630  (J  lines). 


Scottish  Medical  Secretary  ;  6,  Rutland  Square,  Edmburgh. 

grams;  Associate,  Edinburgh.     Tel.  :  4361  Central  ) 
Irish  Midical  Secretary  ;  16,  South  ^••■«^f<tck  Street.  Dublin. 

grams:  Bacillus,  Dublin.     Tel.:  4737  Dublin  ) 


(Tele- 
(Tele- 


2    Fri. 


18 


Tues. 
Wed. 


31 


Diary    at    the    Association. 

January. 
London;   Superannuation    Subcommittee    of    Public    Heath 

Committee,  1  45  p.m. 
London  ;  Public  Health  Committee,  2.15  p.m. 
London  :  Science  Committee,  2.30  p.m. 
City  Division,  in  conjunction  with  the  Aesculapian  Society, 

Metrouolitan  Hospital,  4  p.m. 
London  ;  Central  EthiCiil  Committee,  2.30p.m. 
London:  Hospitals  (_ommittee,  2.30  p.m. 
Willesden   Division,  Edinburgh    House  Club,  Shoot-up  Hill, 

N.W..  9  p.m..  Dr.  W.  McConnel  Wanklyn,  L.C.C. :  Small-iXJx 

and  Vaccination. 
Thurs.  London  ;  Insurance  Acts  Committee,  12  noon. 

Birmingham  Hr.Tnch.  Medical  Institute,  3.30  p  m. 
London  :  I'arliamentary  Elections  Committee,  3  p.m. 
London  :  Subcommittee  reSight  Testing  by  Opticians.  4.30p.m. 
Greenwich    aud     Deptrord     Division:     Board     hoom.     Miller 

Geneia!    Hospital.  Gieenwich   lioad.    S.E.,  at  9    p.m.     Dr. 

G.  C.  Ard.rsou.  Deputy  Medical  Secretary,  will  speak. 
Lou'lon  :  Organization  Committee. 
Reigate    Divi-ion:    Clinical    Meeting.   Valley  Hotel  (opposite 

Caterham  Railway  Station).  8.45  p  m. 
London :  Medico-Political     and     Parliamentary    Committee, 

2,30  p.m. 

Thurs.  London  :  Journal  Committee,  2  30  p.m. 
Fri.       London  ;  Organization   of   Medical   Students    Subcommittee. 

2.30  p.m. 
Buckinghamshire  Division,  Crown  Hotel,  Aylesbury. 
Tues.  (and   following  day  if  necessary).    London  (Council  Chamber, 

Gnildhall);    Conference  of  Insurance  Acts  Committee  with 

representatives  of  Approved  Societies, Insurance  Committees 

and  their  Clerks,  and  Pharmacists. 
Wed.     London  :  Finance  Committee,  2.33  p.m. 


19    Fri 


24    Wed 


FEBUU.AUY. 

2  Fri        Bristol  Division:  Weston-super-Mare,  in  the  evening.     Address 

by  Dr.  G.  C.  .\uderson.  Dejmty  Medical   Secretary,  on  the 
Future  of  the  National  Health  Insurance  System. 
Sheffield    Division,    Sheffield    University,    8.30  p.m.  ;    B.M.A. 
lecture  by  Dr.  J.  W.  Ballantyne  on  "The  Problem  of  tho 
Newborn  Infant."  .       ,-, 

3  Sat.       Bristol  Division:  Bristol,  in  the  afternoon.    Address  by  Dr. 

G.  C.  Andei-son,  Deputy  Medical  Secretary,  on  the  Future  of 

the  National  Health  Insurance  System. 
9    Fii.      East  York  Division.  Hull :  B.M.A.  lecture  by  Professor  TS    E. 

Dixon,  M.D..  F.R.S..  on  the  Drng  Habit. 
Stockton  Division:   Address  by  Dr.  O.  C.  Anderson.   Deputy 

Medical  Secretary. 
14    Wed.     London;  Council,  10a.m.  ^  „  ,    „        .  , 

Eas'j  Herts  Division;  North  Herts  and  South  Beds  Hosp  tal. 

Hitchin.    Mr.  W.  H.   Clayton-Greene,  C.B.E.  ;    Empyema— 

Causes,  Treatment,  and  Result. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  interting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  slwuld  be  forwarded  with  tin  notict 
not  later  tiian  the  first  post  on  Taesdai/  morntnj,  m  order  ti 
eiitnre  insertion  in  the  current  issue. 

BIRTH, 
Tho-mpson.- On  January  6th,  1923,  at  Elmfleld.  Taunton,  the  wife  of 
James  Thompson.  M.G..  M.B.,  F.R.C  S.E..  of  a  son. 
MARRIAGE. 
Irvine— Downie.—  U  "Reay  Cottage."  Bothwell,  on  January  2nd,  by 
tbe   Rev.    Jas.    Mackie,   B.D.,    Wooddeau    U.F.    Church,    llothwoll, 
Thomas  Hamilton  Irvine.  M.B.,  Ch.B  ,  son  of  Jlr.  and  Mrs.  Frank  M. 
Irvine,  "  Dechmond  View."  Uddingston.    to^Helen.  ouly  daughier  or, 
the  late  James  W.  Downie  and  Mrs.  Downie.     Hcay  (.-ottage,    Hotnweii.  j 

DEATHS. 
Mason.— On    December   31st,    1922,    George    William  ,Mn-son,   L.R.C.^ 

and  S.E..   etc..    son    of    the    late    Samuel    Butler    Mason,    M.li.USj 

L  E.C.I'.,  of  rontypool,  Mon.,  in  his  41st  year. 
Mclock-Bentley— Suddenly,    on     December    Hth,     1922.    a'    '^''J;?' 

O.F.  State.  Moira  Eileen,  the  infant  daughter  of  Dr.  and  Mrs.  10 

Mulock-Bentley,  junr. 


Prlnlcd  and  oubllsbed  by  thu  Britisli  MeUu-al  AsaoeialioQ.at  Iheir  Olllcu.  No.  421'.  Strand,  in  the  Parish  ot  St.  Martin.in.the-fleKts,  in  the  Uouuty  ot  LoiidoQ. 


10   THB 


BRITISH  MEDICAL  JOURNAL. 


LONDON:      SATURDAY.     JANUARY    20th, 


CONTENTS. 


BRITISH  MEDICAL  ASSOCIATION. 

CLHui:xr  xori;- : 

Annual  Mki-:tixg  .-t  i\iuT  mouth     

iVIlDKAL  Otl-lci  R  t  1-    liKALTH   FOB   CROTDOS      

riTBI.IC   Hf.ALTH    ArPl>LNlMEXTS  

DANGI-.ROCS  J)U*JrtS  nLOULATIOSa        

MEKTIXGS  OP  U1!.\XCHI!S  AND  DIVISIONS       

AbSOClAllON  NOTICES       


17 
17 
17 
17 
18 
18 


-NAVAL  AM)  \;1!.ITA:'.V  APP0INTMBXT3  ... 
VACAXClKi  

AssocIAllu^■  ir.i'ti.'wi  .exce  axd  diaky 

APrOlXT.lIlNT-i  ...        

DIARY  OF  sjh::ti:;s  axd  lectures    ... 

POSTGKADCAl'.-.  COLi:.-i:3  AND  l.ECTUUES 
BIBTH-S.  MAnitlAGKS,  ASD  DEATHS 


PAIR 

_.  19 

_  19 

...  20 

..,  *> 

..  M 

_.  20 

2a 


ISritisIj  illebical  ^asociatioit. 


CURRENT  NOTES. 


Annual  Meeting,  Portsmouth.  1923. 

As  ali'eady  auuounccd,  the  scicntitic  aud  clinical  work  of  the 
Annual  Meeting  ot  the  British  ^ledical  .\ssociation  at 
Portsniouth  next  sniiiuier  will  be  divided  among  sixteen 
Sections.  Tlie  inconjiug  President,  Mr.  C  P.  C'hilde,  F.R.C.8  , 
senior  surgeon  to  tho  Royal  I'ortsuiouth  Hospital,  will  deliver 
Lis  address  to  the  Association  on  the  evening  of  Tuesday, 
July  24th,  and  the  tectional  sessions  will  be  held  ou 
Wednesday,  Thursday,  aud  I'riday,  July  25th,  26th,  and 
27th.  The  list  of  Sections  aud  their  Presidents  is  as 
follows  : 

Sections  and  Prt'^i(ietit!<. 
Jl/cdicinc— Sir  Thomas  .1.  Horder.  .M.P.,  F.R.C.P.  (Lonilon). 
Siirgei !/.— Sir  Henry  M.  W.  Gray,  K.IJ.E.,  C.B.,  C.M.(J.,  K.K.C.S. 

Kdin.  (Aberdeen). 
OlislitricftnidGijnaecology.—yiclorlionney,  M.S.,   J[.D.,  F.K.C.S. 

(London!. 
Patliolnpn  (iHil  BactmoZ(V/i/.— Hnyli  Maclean,  M.D.,  D.Sc,  M  U.C.I'. 

(Loudonl. 
Seiiroloiiu  and    Pii/f/m/o'/idj/    Medicine. — Henry    Devine,    O.I3.E., 

M.U.,  K.K.C.P.  d'ortsmouth). 
(.>7)/((/iii/ijii</o.'/v.— Sir  .lohn  Herbert  Parsons,  C.B.E.,  U.Sc,  F.U.S., 

F.U.C.S.  iljondon). 
Public  JIeal'.li.~-\.  llearns  Fraser,  M.D.,  D.P.H.  (Portsmouth). 
Discuses  of  Cliildien. —Ei\miia<l  Caiitley,  M.O..  F.K.C.l'.  (London). 
r.iiiiiniioloiiiiand  Odi.'ofl;/.— Kruest  U.  Waggett,  U.S.I).,  M.B.,  B.CIi. 

(London). 
i<iirfi()/o.(/i/.— Sebasiian  Gilbert  Scott,  .VLR.C.S.,  L.U.C.P.  (LondonK 
Medical    Socioloiiif.—H.      U.     Hrackenbury,     M.K.C.S.,     L.H.C.P. 

(Stroud  Greeiil. 
t>  ilr,iMedic.i.-T.    H.    Opeusliaw,    f.B.,    C.M.O.,    .M.S.,    F.U.C.S. 

(London  I. 
Aiirii/   mid  Miliiani  //wviViip.— Surgeon    Rear-.\(hniral  Sir  Percv 
.       HasseltSmitb,  K.C'.B.,  I'. M.li.,  F.U.C.S.,  U.N.iUa.). 
IViitTf<i/  /).sf.i.s«.  -Sir    Archdall    Ueid,   K.B.K.,   .M.B.,    F.R.S.Ed. 

(Soutbsca). 
/(i/ificii/ojiij..— Sir  Henry  (iauvain.  M.U.,  M.Ch.  (Alton). 
.liMr.«(/ii',(Vs.— Wni.  Joseidi  Esccry,  t:.V.(J.,  M.H.  (Soulbsea). 

The  .Annual  Representative  Meeting,  1923,  will  open  at 
Portsniouth  oil  Kriday.  July  20tli,  at  10  a.m.  The  Honorary 
Local  Cieueral  Secretary  for  this  year's  meeting  is  Mr.  C.  .\. 
Scott  Hidout,  F.R.C.S.  (St.  Elmo, Clarendon  Road,  Soutlisea). 

Medical  Ofltcer  or  Healdi  for  Croydon. 

It  is  very  gratifying  to  bo  able  to  annoumn  that  llioro  are 
now  no  obstacles  in  the  way  of  applications  for  this  appoint- 
ment. In  our  issue  of  November  lltli,  1922  (."^uitlkmhst, 
p.  171),  we  called  atlentinii  to  the  fact  that  tho  I'roydon 
Borough  Council  was  trying  to  get  a  medical  otticcr  of  health 
at  a  salary  of  £1,000  rising  to  £1,200,  whcieas  the  lirilish 
Medical  .Association  aud  the  .Society  of  Medical  DlVicers  of 
Health  were  of  tho  opinion  that  the  salary  should  bo  £1.500. 
Since  that  time  the  Croydon  Mivisiou  of.  the  .Sssociation  has 
been  actively  working  to  bring  about  an  understanding  which 
would  allow  the  local  profession  to  welcome  auy  medical 
officer  of  health  appointed  by  the  Town  Conucil  whole- 
heartedly, as  would  not  have  been  the  ca.so  had  tho  Council 
succeeded  in  making  an  appointment  at  the  salary  originally 


offered.  The  Croydon  Borough  Council  has  now  tlcLidcd 
to  advertise  for  a  medical  officer  of  health  at  a  salary 
of  £1.300  a  year,  and  this  a:i;oiint  has  been  atccp  cd 
as  satisfactory,  as  it  is  that  laiil  dowu  as  apiuojiiialc  iui  a, 
town  with  the  population  of  Croydon  in  the  icvisc.l  scale  of 
salaries  which  has  been  approved  by  the  Council  of  the  .Aj»so- 
ciatiou  and  the  Society  of  .Medical  Offi  cis  ol  Health.  When 
the  Croydon  Council  advertised  the  post  in  lay  iiewsp.-i;  cis  at 
the  salary  to  which  exceptiou  was  taken  we  believe  ii  had  i.i.\ 
applications,  aud  it  declined  to  apiioiut  iroui  auici  g  the.se. 
We  venture  to  prophesy  that  the  Council  wi.l  now  h.ne  a  full 
range  of  choice,  and  that  it  will  have  every  rea'-on  t.i  he  •;l.rd 
that  it  did  not  persist  in  a  shuitsif^litcd  '"economy'  ^^hich 
would  have  proved  anything  b  it  economical  .a  the  1.  ug  riai. 
The  Croydon  Division  is  laai  tiiy  to  be  cougratu!awil  ou  its 
good  work  in  connexion  with  ih  s  aupointuieut. 

Public  Health  Appoln:  nients. 

The  l)iriiiin:;hani  Education  Coniinitlee  on  ['.eeiiibir  cOr  I, 
1922,  submitted  an  advcrtineiuent  for  an  as'.isliint  mIo.oI 
medical  officer  at  a  commencing  .sii  a  3'  ul  £50J  per  atiiiii:ii. 
rising,  subject  to  satisfacltuy  service,  to  £5JJ  per^iUiiiiHi  ly 
annual  increments  of  £25.  Tins  otTer  has  ojnie  .i.tei  piuiuugcJ 
efforts  ou  the  part  of  the  .iiitliority  to  obtain  an  ollicm  at  a 
commoncing  salary  of  £15J  [Kr  auuum.  The  po->t  i.a'-b.eu 
referred  to  in  the  "  Important  Nolice  "  list  in  the  advciliiio- 
ment  pages  of  the  .Iol"i:.\al  since  May.  1922.  It  ;s  very 
satisfactory  to  find  that  the  policy  ef  ilio  itrilisli  .Medical 
.Association  has  been  so  well  »<upporlc<l.  This  f;ois  lar  to 
prove  that  any  reasonable  deiuautl  iii.-idc  by  the  .\>'«Ov;:alioii, 
if  properly  backed  by  the  piole.ssiou  at  large,  is  a^iuoot 
certain  to  be  successful. 

D«ngerou>  Drui(s  Rcfula  lonf. 

The   Home    Secretary   h.is    iiifoinud    the    Itrilish    Mxlirxl 
Association  that  in  the  LoiiiLiu  (In  .rite  of  .ianuary  12lli     "    ' 
a  notice  appeared  of  regulations  pr<iiK>.sed  lo  U'  made  i.  r 
ing  the  existing  regulations  under  the  Maii^^eious  iMiigs    \ii 
1920.     The    regulations  datiHl   May  20th.   1920.  e\i  m  e,l   Ike 

insurauce  practitioner  from  \»i  iling  Ins  .1  i  ' 

tioii  containing  dangerous  ihiigs  when   1  1 

by  the   Insuraiuv  Coiuiiiitlie.      The  oiiI>  , 

consei|Ueiico  is  one  to  the  effect  that  an  ■n>.ii.in>e  1 

need  only  put  his  lull  siiruaiiu'  with   Ihe   lin.:.tl  01  .1 

his  Christian  nanio  or  uaiiies  on  tiw  .ui.     It  >s  i>|><  11 

to  persons  iutert>stod  to  m.iUe  ix>pii ->  .-  lo   llio   llonio 

Secretary  on  the  new  pio|H>sa!s  Uuniig  luily  tiaj.s  liom  tiio 
date  of  their  publication  in  tho  (lii;rllr.  aud  the  McIicaI 
Secretary  is  a-skiug  the  llonie  Offiiti  ulntl  is  the  lea.oon  lor 
making  this  further  disci  i:iiiualiou  between  iiimh  niit-.'  aod 
other  practilioneis.     In  last  week's  JofRNAi.  "  evl  iu 

full  at  pa^;''  69  a   memoianduin  by   the   lion  •  1    the 

po-sition  ot  doctors  aud  dentists  under  II  o  l>.iii^i;  ..-  I'lugs 
Act,  1920. 


We  arc  informml  tlmt  the  |>aiu|>lilrt.  A  /*.. 

BciiffiJ,  by  Mr.  T.  S.^icwmiiu.   towli 

Cnricnt  Note   last   week  ,|'.  Iji.  n  pii 
and  Wybrow,  Ltd.,  AblK'v  lUaise,  \\c^. 


.■; 
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i?trrtinii5  of  ?6ranrlj£s  anti  Biliisions. 

Lancashire  and  CniisHiRE  Branch:  AsaxoN-UNDEE-LYNE 
Division. 
A  GENERAL  meefitj;  of  the  Ashtou-undcr  Lyue  Division  was  held 
ou  December  20th,  aud  the  followiiif,'  resolution^  were  adopted. 

The  recoiumenilatiou  of  the  Council  ou  hospital  policy  was 
uuanimously  adopted. 

The  report  of  the  Council  on  the  notification  of  venereal  disease 
was  discussed  aud  answ-ers  adopted  to  the  questions  submitted  by 
the  Council. 

The  following  resolution,  which  had  been  unanimously  adopted 
by  the  Executive  Committee  was  uiianimouslv  adopted  and  a  copy 
directed  to  be  sent  to  the  medical  officer  uf  health  and  to  the  clerk 
of  each  local  health  authority  iu  the  Division  : 

In  view  of  the  bad  atmospheric  conditions  prevaiiins  in  this  district, 
and  out  of  consideration  of  the  fact  that  more  than  one-third  of  the 
totsl  number  of  deaths  occiirrint'  in  tins  aiea,  during  the  year  1921 
were  due  to  respiratory  diseases,  the  niemlers  of  this  Division  urt^e 
most  strongly  that  the  local  authorities  lake  steps  to  enforce  more 
stringently  the  laws  concerning  the  smoke  nuisance. 


Metropolitan  Coitnties  Branch  :  East  Herts  Division. 
A  meeting  of  the  East  Herts  Division  wiis  held  at  the  County 
Hospital,  Hertford,  on  January  10th.  After  the  ordinary  routine 
business  had  received  attention,  Dr.  Langdon  Brown  delivered  an 
extremely  interesting  lecture  on  "Minor  endocrine  disturbances.-' 
This  called  forth  an  animated  discussion,  after  which  a  hearty 
vote  of  thanks  was  accorded  to  the  lecturer. 


Midland  Be.inch:  Derby  Division. 
A  MEETING  of  the  Derby  Division  was  held  at  the  Derbyshire 
Royal  Infirmary  ou  .January  12th.  The  report  of  the  Council  on 
the  notification  of  venereal  disease  was  discussed,  and  answers 
to  the  cjueslious  submitted  by  the  Council  approved.  The  meeting 
resolved  to  support  the  Council's  recommendation  with  regard  to 
the  formation  of  medical  staff  funds. 


Southern  Branch. 

A  meeting  of  the  Soulhern  Branch  was  held  at  the  South- 
western Hotel,  Southampton,  ou  December  14th,  1922  when  in 
the  unavoidable  absence  oi  the  President,  Colonel  Staniberc  and 
the  Vice  Presidents,  Dr.  W.  P.  Purvis  took  the  chair.  Eight  new 
members  were  elected. 

Mr.  W.  Sampson  Handlet.  M.S.,  F.R.C.S.,  gave  an  address  on 
"The  prevention  and  conservative  treatment  of  senile  gangrene  " 
The  lecture  was  illustrated  by  watercjiour  drawings  show^n"  the 
recovery  of  gangreuous  tissues  in  a  case  treated  by  periarferial 
injection  of  alcohul,  ami  two  cases  were  described  in  detail  Tlie 
Chairman,  on  behalf  of  all  present,  thanked  Mr.  Handler  for  his 
valuable  paper.  He  further  observed  that  tlie  m.elhod  of  peri- 
arterial injection  of  alcohol  promised  relief  from  pain  aud  avoid- 
ance of  mutilation  by  amputation  iu  cases  which  were  "euerallv 
without  hope.  ° 

North  Wales  Branch  :  Denbigh  and  Flint  Division. 
A  clinical  meeting  of  the  Denbigh  aud  Flint  Division  was  held 
at   the   Wrexham  Infirmary  at  the  iuvitation   of  the  staff    who 
entertained   the  members  to   tea.     The  cases  shown  included  the 
following : 

(1)  Pseudo-hypertrophic  muscular  i)iralysis  in  a  boy  aged  14  (Jfr  Glvn 
Evans).  (2)  Hirschsprung's  disease  (Jlr.  R.  Geoffrey  Williams)  (iiAcntp 
anterior  poiiomyeliiis  (Colonel  .1.  E.  H.  Davies).  (4)  Epithelioma  of 
.tongue  m  a  man  aged  26  (Mr.  Geoffrey  Williams).  i."euoma  oi 

On  the  motion  of  the  Chairman,  Dr.  Harrison,  seconded  by  Dr 
J.  C.  Davies  (Rhos),  a  hearty  vote  of  thanks  was  uuanimouslv 
accorded  to  the  staff.  ■' 

The  Division  subsequently  considered  the  question  of  the 
notification  of  venereal  diseases,  aud  the  following  resolutionq 
were  passed : 

1.  That  a  modified  form    of    notification   of  venereal   diseases  is  not 

2.  That  gfneial  notifloation  of    cases    by  index    numtcrs    would    be 

valuelej^s  and  inaccurate. 

3.  That  uotificatioa  by  name  and  address  of  ca^es  presenting  them 

selves  to  a  doctor  eitl-er  privately  or  at  a  clinic,  would  not  at  present 
receive  the  support  of  either  the  pubic  or  the  profession 

4.  That  if  a  Keneral    scheme  of    notification   comes    into    force    the 

responsibility  of  notifying  the  disease  be  placed  on  the  patient 


South- Western  Branch  :  Barnst.aple  Division. 
A  meeting  of  the  Barnstaple  Division  was  held  on  December  21st 
1922,  when  the  two  reports  issued  by  the  Council  (documents  D  7 
and  D8)  were  discussed.  Entire  agreement  was  expresseil  with  the 
two  proposed  amendmeuls  by  the  Council  with  regard  to  hospital 
policy.  A  point  of  interest  was  raised  with  regard  to  the  position 
of  a  panel  doctor  treating  National  Insurance  patients  in  hospital 
while  receiving  a  nominal  fee  for  his  services.  Answers  were  also 
adopted  to  the  questious  submitted  by  the  Council  regardinc  the 
notification  of  venereal  diseases.  &      = 


Yorkshire  BrjVNCH:  Leeds  Division. 
At  a  meeting  of  the  Leeds  Division  the  report  of  the  Council 
on  the  hospital  policy  of  the  Association  was  discussed  and  it  was 
resoived  to  adopt  the  recommendations  of  the  Council  Answers 
were  adopted  to  the  questions  submitted  by  the  Council  with 
regard  to  the  uotiUoatiou  of  venereal  diseases         ""«  ^o""cil   with 


Association  |loti«s. 


NEW  BllANCH  OF  THE  ASSOCIATION. 
Tangarujilca  Territonj  Branch. 
Notice  is  hereby  given  to  all  concerued  that  at  the  request 
of  the  local  members  of  the  Association  the  Council  has 
formed  a  Tanganyika  Territory  Branch,  of  area  coterminous 
with  Tanganyika  Territory— that  is,  that  part  of  the  former 
German  East  Africa  Colony  in  respect  of  which  the  British 
Government  holds  the  mandate,  the  new  Branch  coming  into 
existence  from  the  date  of  publication  of  this  notice. 

Repfcsentaiion  in  Representative  ISodij. — Under  the  standing 
provision  made  by  the  Council,  the  Branch  will  have  inde- 
pendent representation  in  the  Hepreseutative  Body,  1923-24, 
to  return  one  Representative. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Bristol  Division.— Meetings  of 
the  Bristol  Division  will  be  held  iu  the  evening  of  Friday, 
February  2nd,  at  Westou-super-JIare,  and  in  the  afteruoon  of 
Saturday,  February  3rd,  at  Bristol,  when  Dr.  G.  C.  Anderson, 
Deputy  Medical  Secretary,  will  deliver  an  address  ou  the  future  of 
the  National  Health  Insurance  system. 

Dundee  Branch.— A  meeting  of  the  Dundee  Branch  will  be 
held  in  University  College,  Dundee,  on  Friday,  January  26tli,  at 
8.30  p.m.  Agenda  :  To  receive  and  adopt  the  re[)ort  of  the  Branch 
Council  as  to  the  question  of  the  appointment  of  assistant  school 
medical  officer  imder  the  Dundee  Education  Authority.  To  discuss 
and  vote  upon  the  following  resolution  ; 

That  in  the  opinion  of  the  Dundee  Branch  no  medical  practitioner 
within  the  area  of  the  Branch  should  aiiply  for  or  accept  the  appoint- 
ment of  as.-istant  school  medical  officer  to  the  Dundee  Kducation 
Authority  at  a  lower  rate  of  remuneration  than  £50J  per  annum, 
exclusive  of  travelling  and  other  official  expenses. 

Report  of  the  British  Medical  Association  Council  regarding  notifi- 
cation of  venereal  diseases  (see  Supplement,  November  18lh,  1922). 

East  York  and  North  Lincoln  Branch:  East  York 
Division. — A  meeting  of  the  East  York  Division  will  be  held  at 
Hull  on  Friday,  February  9th,  when  Prolessor  W.  E.  Dixon, 
O.B.E.,  M.D.,  F.K.S.,  will  deliver  a  British  Medical  Association 
lecture  cu  the  drug  habit. 

Lancashire  and  Cheshire  Branch:  Mid-Cheshire  Division. 
— The  annual  general  meeting  of  the  Blid-Cheshire  Division  will 
be  held  at  the  .\ltri[;cham  General  Hospital  ou  Sunday,  January 
21st,  at  4  p.m.  Tea  will  be  provided  at  3.45  p.m.  Agenda  :  Election 
of  Chairman,  Olticers  aud  Committee  for  1923.  Annual  Report  of 
Executive  Committee.  Treasurer's  Report.  Discussion  of  forth- 
coming revision  of  National  Insurance  Seivice  Fees.  Discussion 
of  proposed  garden  party. 

Metropolitan  Counties  Branch  :  City  Division.— The  second 
dinner  dance  of  the  City  Division  will  ho  held  at  the  Abercorn 
Rooms,  Great  Eastern  Hotel,  ou  Thursiiay,  February  1st,  at 
7.15  p.m.  Tickets  l£s.  Early  application  to  Dr.  W.  E.  A.  Worley, 
Honorary  Secretary,  is  requested. 

Metropolitan  Counties  Branch  :  East  Herts  Division.— 
A  meeting  of  the  East  Herts  Division  will  be  held  at  the 
North  Herts  and  South  Beds  Hospital,  Hilchin,  on  Wednesday, 
February  14th,  when  Mr.  W.  H.  Clayton-Greene.  C.B.E.,  surgeon 
to  St.  Mary's  Hospital,  will  read  a  paper  on  empyema:  causes, 
treatment,  aud  result. 

Metropolitan  Counties  Branch:  Greenwich  and  Deptiord 
Division. — A  meeting  of  the  Greenwich  and  Deptford  Division 
will  be  held  in  the  Board  Room  of  the  Miller  General  Hospital, 
Greenwich  Road,  S.E.,  ou  Friday,  Januiiry  19th,  at  9  |).m.,  when 
Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  will  speak. 

Metropolit.\n  Counties  Branch  :  Lewish.am  Division.  — 
A  meeting  of  the  Lewisham  Division  will  he  held  on  Tuesday, 
January  23rd,  at  8.45  p.m.,  at  South-Easlern  Children's  Hospital, 
Sydenham,  S.E.26,  when  Dr.  T.  E.  White  will  occupy  the  chair. 
Agenda  :— Dr.  E.  C.  Arnold  :  The  fundus  oculi  in  relation  to 
general  diseases,  illustrated  by  lautern  slides.  Vaccination  under 
National  Insurance  Act.    Any  other  business. 

Metropolitan  Counties  Branch:  Westminster  .vnd  Holborn 
Division.— .V  meeting  of  the  Westminster  and  Holborn  Division 
will  be  held  at  the  Criterion  Restaurant  ou  Thursday,  February 
8th,  at  8.45  p.m.,  when  Sir  .John  Thomson  Walker  will  read  a  paper 
on  Obscure  symptoms  caused  by  p\elitis.  The  meeting  will  be 
pi-eceded,  at  7.30  p.m.,  by  a  dinner,  price  7s.  6d.  Guests  can  be 
invited.  Members  proposing  to  be  present  are  requested  to  notify 
the  chairman.  Dr.  Harvey  Hilliard  (10,  William  Street,  S.W.I),  so 
that  suitable  arrangcmeuts  may  be  made. 

Midland  Branch  :  Nottingham  Division.  —  Dr.  .Archibald 
Leitch,  Pathologist  to  the  Cancer  HospitaK  Brompton,  will 
deliver  his  Britisli  Medical  Association  lecture  on  Wednesday, 
January  24th,  at  8.30  p  m.,  at  64,  St.  James  Street,  Nottingham, 
on  The  experimental  inquiry  into  the  causes  of  cancer.  All 
members,  not  only  of  the  Nottingham  Division  but  also  of  tlie  j 
other  Divisions  of  the'  Midlaud  Branch,  ate  cordially  invited  to  | 
be  present. 

North  of  England  Br.vnch  :  North  Northumberland  Divi- 
sion.—.4  meeting  of  the  North  Northumberland  Division  will 
be  held  in  the  Infirmary,  Aluwick,  on  Thursday,  January  25th, 
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Bt  3  p.m.  Agenda  :  Annnal  report  of  secretary  s  ;  correspondence. 
After  tlie  meeting  an  address  will  be  Kiven  by  Dr.  Wells  Patterson 
on  llie  thyroid  gland  in  health  and  disease.  It  is  hoped  that 
members  will  make  a  special  etiort  fo  attend.  Tea  will  be  pro- 
vided, price  Is.  6d.  per  member. 

North  of  Engi>axd  Br.anch  :  Stockton'  Division".— A  meeting 
of  the  Stockton  Division  will  be  aeUl  on  Friday,  February  9th, 
when  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  will  give 
au  address. 

North  of  Engl.ind  Branch  :  Svndf.ri..\nd  Division.— The 
auiiiial  meetiiiy  of  the  SiuKierland  Division  will  be  held  at 
48,  .lolin  Street,  Sunderland,  on  Tuesday,  .January  30th,  at 
8  15  p.m.  I3nsines3  :  To  consider  the  standing  resolutions  of  the 
J)ivision  which  had  been  adopted  by  the  Division  ou  April 
25th,  1922: 

(i)  The  minimum  fee  for  midwifery  cases  shall  be  2  guineas.  IThis 
lesolutif-n  need  not  apply  to  colliery  cases.) 

(ii)  The  iniDiiiaiui  rate  for  fttuiiiy  club  practices  shall  be  Is.  per  fort- 
DJelil.  This  shall  include  all  members  of  the  family  under  16  years 
cf  age. 

(iii)  The  minimum  fee  for  making  a  leport  in  worKmen's  compensation 
cases  shall  belguinea.  The  resident  s^laff  of  Ihu  cbanlable  institu- 
tions shall  only  supply  such  reports  with  the  coni^eut  of  the  honorary 
medical  officer  in  cttaigeof  the  case. 

(iv)  The  minimum  fee  for  vaccination  shall  be  3?.  6d. 
(v)  No  memljtr  shall  act  as  a  medica!  officer  to  any  society  or  associa- 
tion which  adiiiiuis.crs  medical  benefits. 

(vi)  Certification  for  iusuied    persons  to  obtain   their  benefits   under 
haiional  lu^uiance  .Vets  shall  be  given  fiee.    All  other  certificates 
shall  be  charged  at  least  Is.  each, 
(vii)  Medical  certificates  shall  not  ba  supplied  in  the  case  of  children 

attending  elemeuiarv  schools, 
(viii)  Candidates   for   entrance    to   ar>ru-oved  societies   or  other  similar 
l)orlies  shall  be  cbaif!ed  a  fee  of  not  less  than  3s.  Cd.  for  examina- 
tion and  the  certiljcate. 

Annual  Keport  and  Financial  Statement.  Election  of  Officers. 
Muldlemass  Memorial  Fund.     Correspondence. 

North  of  Engl.^nd  Br.vnch  :  Sundi;rl.\nd  Division.— The 
annual  dinner  of  the  Sunderland  Division  will  be  held  on  Feb 
ruary  22nd.  Dr.  Leouanl  Williams  will  deliver  au  address  iu  the 
afternoon,     i'articulara  will  be  announced  later. 

South  Midland  Branch  :  Bickinghamshire  Dn'isios.— The 
following  meetings  of  the  Buckinghamshire  Division  have  been 
arranged  for  the  coming  session.  Extra  meetings  will  be  held 
Bhoiild  the  necessity  arise.  January  26th,  at  the  Crown  Hotel, 
Aylesbuty :  General  business  and  election  of  Representative. 
March  30th,  at  the  Crown  Uotel,  Aylesbury  :  General  business. 
Way  16th,  at  the  Koyal  Bucks  Hospital,' .\ylesbury :  Clinical 
address  on  a  surgical  subject  to  be  announced  later.  June  30th, 
at  the  Crown  Hotel,  Aylesbury:  Annual  general  meeting.  The 
Local  Medical  and  Bauel  Committee  meets  on  the  last  Friday  in 
the  month.  -V  member  having  any  diOiculty  regardiug  insurance 
practice  which  he  wishes  to  bring  forward  should  communicate  it 
to  a  member  of  the  committee. 

Si"RRKY  Branch:  Reig.vte  Division.— A  clinical  meeting  will 
be  held  at  the  Valley  Hotel  (opposite  Caterham  Railway  Statiom, 
on  Tuesday,  January  23rd,  at  S.'IS  p.m.  .Vii  address  will  be  given 
by  Dr.  Hugh  Tliurslield,  -Vssistant  Physician  at  St.  Bartholomew's 
llO.^pilal,  and  Physici:".n  at  the  Hospital  for  Sick  Children,  Clreat 
(iruiond  Street,  on  "Some  medical  aspects  of  the  dis-.ases  of 
children."  The  meeting  is  being  held  at  the  invilatiun  of  the 
Caterham  Medical  Society,  and  it  is  hoped  that  every  member  will 
make  au  cITort  to  attend. 

YoRKsiiiRF,  Branch:  Sheffield  Division.— A  meeting  of  the 
Sheflield  Division  will  be  held  at  the  University  on  Frhlay 
evening,  February  2nd,  when  Dr.  J.  W.  Ballautyne  lEiIiuburgh'i 
will  deliver  a  British  .Medical  .Association  lecture  on  'The  problem 
of  the  newborn  infant."  .A.  further  meeting  of  the  Division  will 
1,6  held  on  Thursday,  March  29th,  when  an  uddre.  s  will  be 
delivered  by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretarv. 


|2nbfil  anb  ilUlitnin  AHPoiiilmriits. 

ROYAl'nAVAL  MEDICAL  SEHVICK, 

Tin-;  following'  Rpiw>intmenls  are  announced  by  tho  .\dinirrt'l>  :  '-iinjcon 
C'ouniiander  W.  1*.  Iliiwkin.;  lt>  R.N.  Sick  Ouarters.  Shollr^.  ti>mi>o>nt->'. 
Surgeon  Lieutenant  Cc'Unnander  Ij.  .-X.  Monct-ieir  to  tbo  liiiviiuohnm  lor 
jlnoping  iriii  .Surgeon  Lionleuuu Is  I'.  ,T.  Glimcs  o  the  Cfdndlli,  l(.  \V, 
""  ussen  to  tbo  Cvcliniien.  W.  A.  Jollillo  lo  the  t'ullropr. 


nOYAL  AHMV  MKDICAL  COKTS. 

MiijorGcnoral  Sir  Alfiol  P.  Dlenkinsop.  K.C.II.,  C.M.O..  KM. IV,  late 
It.A.M.C.  is  placed  on  half  pay  under  the  provislonsot  Article  4U,  Itoval 
\Vnnanlfi>r  I'ay  and  rrnmoiion.  1922. 

I.ieut.-Coloncl  T,  C.  Mackon/.  c.  D.S.O..  half-nav  list,  lalo  R  A.M.C.. 
retires  on  rotiroil  iwy  on  account  of  III  health  contrRclixl  ou  aelive  vcrviro. 
Novemb.  r  21st.  19J  ',  and  is  Rrantixl  the  rank  of  Colonel.  iSub'.lituteel  for 
iiotilleatiou  iu  tbo  Lunlcn  Omellf.  lliconiber  '5lb,  1922  ) 

fjieut. -Colonel  ll.Siinsou  O, It. E..  retires  on  retired  iwy.  Docombcr  9lh. 
1'j22,  and  is  gr.inled  the  rank  rf  Colonel.  (Substituted  for  uoiillcatiou 
in  the  Londim  il<i:elt',  Peoember  8tb,  19!2.1 

.Major  J.  W.  s.  Seecombe,  O.K.i:  .  Irom  holf-imy  list,  is  restored  to  the 
c^tabliflinient  with  procedi  nee  next  below  W.  D.  C.  Kelly.  US  (>. 

Cttlitain  s.  U.  I.aige.  U.S. IV.  M.C.,  retires  receiving  a  gmlnity  and  is 
Kraulcd  the  rank  of  Lieutenant  Colonel. 

(apt  lin  A.  (1.  Stevenson  retires  receiving  a  gratuily. 

Captain  H.  S.  Milne.  M.C., relinquishes  the  tenuwrory  tank  of  Major  ou 
ceasing  to  be  specially  ompoycd. 


TERRITORIAL  ARMY. 
Royal  Army  Mkijicai.  Coiifp. 

Lieut.-Colonel  A.  B.  Lyon,  T.  l>..  having  attair.ed  the  ate  limit,  is  retired, 
and  retains  the  rank  o.'  LieutenaDt-Colonel.  with  i>erm  s^ ion  lo  wear  tbe 
presciiijerl  unifoim. 

Captain  H.  SI.  Holt  (late  R.A.M.C.S.R.)  to  be  Captain  wiih  precedence 
as  froui  Novemlx  r  15tli.  1918. 

Captsiu  W.  F  Uen :.io«.  late  4th  Battilion,  Dnke  of  Wellingloo's 
Uf  giment.  to  be  Captain  with  precedence  as  from  June  l^t  1-1?. 

3Iajor  W.  Duncan.  O.B.E..  T.D.,  r^-sigoB  bis  comtuifision.and  is  granted 
tbe  rank  of  Lie.itenant-Colouel,  with  permission  to  wear  the  piestribed 
uiiiform. 

The  following  officeis  relinquisb  tiieircommission- :  Lii?-  '.11. 

Tweedie,  T.L'.,  and  is  gran'.ed   the  ranli  of  Colonel,  witi.  :i  to 

wear  the  prescribed  uniform :  aJajor  F.  11.  Treves.  0.*^.K-.  -    r.'.ed 

tlie  rank  of  Lieutenant-Colonel;  .Major  P.  Moxey,  and  i=  i;riia:«.d  the 
rank  of  Lieutenaut-Cotonel  ;  Majoi-  C.  1-^  Silvester.  Caplaics  1'.  S  Martin, 
M.C.and  C.  H.  Crawsbaw,  and  arc  granttd  the  rank  of  Major:  Captains 
(and  retain  tbe  rank  of  Captainl  F.  L.  Newton,  H.  .1.  Ii.  Fry.  .1.  >I. 
Mitchell.  M  C  E.  C.  Hughes.  O.IJ.K,,  J.  F.  Ticwby.  D.  W.  OrilElb, 
J.McG.  H.  Iteid.  J.  R.  Herbertsori.  \V.  OBricn. 

Cfeneni!  Hosjiifals.— Captains  H.  U.  Clementi-Smith  and  H.V.Wilson 
relin(iuisli  tlieiv  coiumissiont^,  and  are  granted  the  rank  of  Uajor.  Ihe 
following  oflicers,  having  attained  tlie  age  limit,  are  retired.  a:i'i  retain 
theirranivexceptwliereoLherwisesiatel :  Licut.-Coloueis .Hrcvet  ccIoDels) 
Sir  W.  H.  While,  K.H.E  ,  and  C.  W.  M.  Moullin.  C.l'.i;.;  Lieut.  Colonels 
H.J.  W.  Oswald.  0.1J.E.,W.  H.  Haltle.  SirDArcyPower.  K  HE  .  F.Warner. 
.!.  Calvert,  C.B.E.:  Majors  (lirevet  Lieut.-Colouels'  W.  McA.  l-ccles,  T.  D. 
Acland  (and  is  granted  (he  ronk  of  Ijieutenant-Colcnel).  C.  H.  Fsgte 
(and  is  cranted  ti.e  rank  of  Lieutenant-CDlonel ';  ilaois  .Sir  1*.  Horloc- 
Smitb-Hartley.  C.V.O.,  F.  J.  bteward  'acd  is  grai.tcl  the  rank  of 
Lieutenant-Colonel).  J.  Hutchinson,  G.  N.  Put,  O.B.i:  .  W.  \\  .  Gr  Ilin.  Sir 
F.  W.  Andrewcs,  O.H.E.,  H.  M.  Fletcher.  L  B.  Rawiint;:  (  ap  ain  Treves 
Lieut-Colonel)  Sir  II.  M.   Riaby,  K.C.V.O.  lanJ  is  trai  ■  of 

Colonel);  Captains  (Brevet  Majors)  K.  H.  Feuwick   C  I5.K  ifA 

the  rank  of  Lieutenant  Colonel)  and  11.  II.  Taylor:  i  ap  ..  -^. 

Lane,  C.B.  (and  is  granted  tbe  rankof  Colonil":  Captains  'acd  aic  i;;2c:e<l 
the  rank  of  M.jor)  J.  C.  W.  Graham,  K.  Wliitiinatou.  W.  R.  Wcod.  and 
J.  H.  Thursfield:  Caprains  •'.  Shardlow.  M.  N.  J.  I:igby.  L.  A.  Parry. 
H.  Williamson,  sir  T.  J.  Horder.  F.  A.  Rose.  C.  IC.  West.  W.  D.  litsmer. 
J.J.  Perkins,  W.  J.  Hadley,  H.  N.  Fletcher.  F.  A.  S.  H-itcbinspn.  \.  M. 
Daldy,  II.  Gervis,  G.  Morgan,  A  M.  Coleult,  A.  J.  Hutchison.  C.  X. 
chadboin,  A.  G.  Bate,  C.  H.Biyant.  W.  L.  Brown.  II.  E.  G.  Boyle.  O.B.E., 
CM.  H    Howell. 

Saiiiinri/  CcHipamts.— C.ptain  F.  T.  II.  \\  ocd.  O.H.E..  relinquisbes  bi» 
commission  and  retains  the  rank  of  Caiitaio.  Caplain  W.  H.  Daviton. 
O.B.E..  rcliuquisheshis  commission  and  is  granted  tbe  rank  of  M;ijor. 

Suiteriium  Tiirv  lor  Strnce  tvilh  the  O.T.C.-H  K.  Wool  ard  (late 
Anstialiao  .\.M.C.)  to  be  Cuptain  for  service  wifj  the  L'niversisy  of 
London,  O.T.C. 


rs-is- 


VACANCIES. 

BinuiNGHAM  Board  ok   Research   for   Me.s'tai.   Diskase.— Besearcfa 

Officer.    Salary,  iSIX)  per  annum. 
BinMiNoHAM  GixKRAL    HOSPITAL.— Two  HoDse-Physicians.     Salary  at 

the  rate  of  £70  per  annum. 
URAPKohi)   CiTV.— Assistant   School  Medical  Officer.    Salary,  £503  rer 

annum. 
Bristol    General    Hospital.— (li     Honorary    Physician-Accoacheor. 

(2    .Assistant  Physician.Accouclieur. 
PKISTOL  MiNTAL  lIuspiTAL  —Assistant  Medical  Officer  and  Pathologist. 

Salary.  £100  per  annuui.  increasing  lo  HMO. 
Colcbestkb:    Esskx  Coixtv    Hospital.— Casualty  Officer  and  Patho- 
logist.   Salary,  i'lCO  ptr  annum, 
Cot:.sTKss  OP  DiTFi  BIN'S  FCND,  ISDLA.— TWO  McJical  Women.    Initial 

saiaiy,  Ks.450  per  month. 
DENHiGii  :  DESmuHSHlRE  IspniMART.-Two  vacancies  on  the  Honorary 

Medical  StalV. 
East  Ham  Ei>icaiio\  Committee.— Ophthalmic  Surgeon    (part  time). 

Hemunernliou.  f  J3s.  a  session. 
East    Lonpos     Hospital    for    Children,    Sbadwell,     E.l.  —  Hoast- 

Phjsiciau  luiale'.     fcalBiy  at  the  i  ale  of  fi25  wr  aunuui. 
EpiMii-iiiiu:  Royal  EuiNoiBtiM  Hospital  fob  Sick  Ciulj>re:i.— Four 

Honorary  Kesidect  Me    ic.il  Clll.ers. 
KiizMiiTii    G.irhi.ti     .'npRsms     Hospital.    Eustoo   Road.    N.W. 

til  Clinical  .\ssi-hi:::  ■■  n.  <>    •-  :  .-^i.  nt  nrpirtm-rt    ^.-^-n^y. 

tant  t*i  Cliuica    1  ^ 

GiltKNWli  u   AS.  '• 

MlTTl  E.  — il)  Ri.:  ,         ,  '*■' 

Surgeon.    (4)  .\ii»e»UiTli>i».    t»».  i..ls  ol  iiJ  i>,.r  ia:.uui  fur 

each  half-day  for  Ji.£7Sf^t  (41. 1. 

Lascinu  colli;  .r. -School  Doctor      .- ..-.(»  r«r  annum. 

Liverpool  Eve  asp  I"aii  Isfipmaiiv,  Myrtle Slreel.— Honorary  AssisUot 

SuigeoDiu  the  Eje  IVl<arluionl. 
I.i\ERPooL    Matebsitv    IU siiiAL   4SD   Ladies'    CoAmm.— Honorary 

Svirgoon. 
Liverpool;  Royal  Iivkkpooi.  Cmiipms~   1I,a-ii7.i      Two  l<c*id«ot 

House-Ph)sicians«ii  I  I'we  ■C.lyBrancb. 

MyrleSlre.t.     Salary  al  li 
l.OSl'OS  lICMOPOPATlin    Ilos. - -       ..  W.C— .\»»ll- 

taut  Phj-sic  an  for  Diseases  ol  \\omin. 
Manciii  - 11  u    \ncoats  Hospital.     Honorary  RadioloKist.  Honotmrinm. 

2^1, j;,  >AL   Eve   Hospital.— Junior  Hou;»Suiecon.    Salary, 

'  f'-'-''  ■    -     -                                                                             -  _ 

Maiicatk  '     itvYAi.    SKA   Batuis>i    HcsriTAL    roH    si-BoicAL  Trnrfi- 

cPLi  MS. -Resident    Snrtoon   and    Medical    buiicrioMndcal.  baUry, 

XSOD  IH-r  annum. 

N  MsppRY  MrsTAi.  HOSPITAL,— Junior  A»«.i»l«B»  Xlcd!c«10ac«r.  Prvatat 

,-,,x-.    «nl:UV.   jMf    14« 

>  viTrsc— Aiaistaal ' 
of  Htkllfa.     iralary, 

XouwKii;  NoiikviJ.  AM'    N^i."uu  IKsiUAL.    UojseSargeon  xxatM. 

>«l»vy,  £1!0  po;  annum. 
Oi  Lis  Mai  "        "C"   THE    Kasi    Esp.    Strkltord.  -  CaSDalty 


Readixo. 
£2'0p«r  auiium. 


i.u    BosriTAL.— Hoiue-Pbysician.     Salary. 
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EoTH-EBHAM  HOSPITAL.— Juuioi*  Hoiise-SuvgeoD  (male).    Salary.  £150. 
KoTAt,   Watehi-oo    Hospitat>   for    Chii-dren    and   Women,   Waterloo 

Road.  S.E.I. —Pathologist.     Remuneration.  £200  per  aoaum. 
Eotal  Westminster    OrnTHALMic    Hospital,    King   William    Street. 

W.C.2.— Radioloeist. 
Samaritan   Free    Hospital  for    Womf.v.  Marylebone    Road.  N.W.— 

House-Surgeou.     Salary  al  tbe  rate  of  £tOO  per  annum. 
SrAiiEX's    Hospital    Society.     Dreadnought    Hospital.    Greenwich.— 

(1>  Surgeon   for   Diseases  of  the  Throat.  Nose,   and   Ear.     i2l  House- 

Physician.  salary  £150  per  annum. 
SouTHKXD :    Victoria    Hospital.  —  House-Surgeon.    .Salary.    £200   per 

aonum. 
SorTH  London  Hospital  for  Women.  Claphani  Common. — Senior  and 

SecDndHotise-Suvfeons  (female),     taiary  at  the  rate  of  £100  and  ^£50  per 

annum  respectively. 
Stafford  :    Staffordshire     Genf.bal     Infirmart.  —  House-Surgeon 

(male).    Salary.  i*200  per  annum. 
Univrps;tt  College  Hospital,  Grwer  Street.  W.C.— Assistant  in  the 

child  Welfare  Dc-paitment.     Honorariam.  f  50  per  annum. 
Cmversitt    of   London.— External   Fsamiuers:    il)   In  Anatomy   and 

Physiology  in  Examinations  other  than  medical.    (2)  In  Anatomy  (two) 

and   Physiology  for  Second   Examination  for  Medical  Degrees.    (3)  la 

Bacttriol-^gy.  Foiensic  Medicine  and    Hygiene  (two).  Pathology  and 

Stale  Medicine  for  Hij^her  Examinations  for  Medical  Degrees. 
Whittingham  :    C^^rNTY   Mental  Hospital,  near  Preston. — (1)  Patho- 

Icg  St    and    Assistant  Medical  tlfficer.     (2"   Assistant  Medical   Officer. 

Ba  aiy.  inclndiny  war  bonus,  £^49  15s.  each. 
WiGAN"  Infhim.\ry.— Honorary  .Assistant  Physician. 

Cebtifyiko  Factory  Surgeons.— The  following  vacant  appointmentsof 
certifying  factory  surgeons  are  announced  :  Chapel-en-le- Frith  (Derby). 
Ottery  St.  Mary  (Devon).  Newrort  (Fife). 

This  list  of  rncnucies  is  covipiled  from  our  adi-ertiaement  columns, 
where  full  particulars  will  he  found.  To  ejiiiure  notice  in  this 
cohutni  adrerliseiiietits  must  be  received  not  later  than  the  firs',  post 
on  Tuesday  morning. 


APPOINTMENTS. 

Evans.  T.  Garfield,  M.D.Lond..  D.M.R.E.Camb..  Physiotherapist  to  the 

King  Edward  VII  Hospital.  Cardiff. 
HuMPHRKT,  G.  P..  M.B  .  C.M.Edia  ,  Certifying  Factoi'y  Surgeon  for  the 

Brando:!  Uistiicl.  co.  Suffollc. 
Llotd-Wjlliams.  P.,  L.R.C.P..  M.R  C.S,.  L.D.S..  Dental  Surgeon  to  the 

Mildmay  Mission  Hospital. 
MACKiNTosn,  Miss  Jeac  M..   M.B..     Ch.B..    D.P.H.,    Assistant    Medical 

Officer  of  Health  fcrLlanelly. 
Shea.  Bernard  F.,  M.B..  Ch.B.,  N.U.I.,  House-Surgeon  to  the  Dewsbury 

Infirmary. 
Edinbulgh  Poyal   Infirmahy.— Non-Resident  Hoiise-Surgeons:    R.   J. 

Sheppard.  M.B.Toronto,  to  Dr.  J.  S.  Eraser;  D.  A.  D.  Bannerman.M.B.. 
ll  Ch.B.,  to  Mr.  Le.'s;  G.   Brewster.  .M.U.,  Ch.B..  to  Mr.  Lee-.     Clinical 

Assistants:    A.    Robin.    M.D-.    to    Professor  Meakins;     Miss  Enid  A. 

William-.  L.R.C.P.,  L.R.C.S..  to  Dr.  Fred  Gardiner:  A.  L.  Delahaye. 
:    W.D..  M*GiU.  to  Dr.  J.  S.  Eraser;  Miss  Flora  M.  Stewart.  M.B..  Ch.B.. 

to  Mr.  J.  D.  Lifcligow;  W.  P.  S.  .Johnson,  M.D..  to  Mr.  Lees.    .Tuoior 

Cliiiical  Assistant:  Miss  Mabel  Thomson,  M.B  ,  Cb.lS..  to  Dr.  Sinclair. 


DTAKY    OF    SOCIKTIKS   AND    LKCTUKE>S. 

BoTAL  Society  of  Medicim:.— *^cr't' n  of  Od-  nioJiav  :  Mow.,  8  p.m. 
Discussion.  Dental  Sepsis  i>.s  an  Eliolrg-c al  Factor  in  Disease  of  other 
Organs,  to  be  opened  by  ?ii'  M'illiani  Wlllcox.  .'•  ecti<  ii  of  Medicine  :  At 
Vniversity  College  Hospital.  Gowcr  Strtet.  WM..  Tues..  Clinical  Meet- 
ing. atS.ZOp  m.  (tea  will  be  provided  nt  5  p.m.K  Section  of  Vroloav  : 
Thurs.  8.30  p.m..  Clinical  and  Pathologiral  Meeting  :  Cases  and  Speci- 
-mens.  Seciion  of  Sindy  of  DiH'asi  in  t'inldren  :  Fri..  4  30  p  m..  Cases  ; 
5  p.m..  Special  Clinical  Meeting,  to  be  devo'od  to  the  exhibition  and 
discussion  of  cases  showing  Ihe  la'e  results  of  encephalitis  lethargica. 
.Tenner  Centenary  :  Fri..  8  50  ti  m..  Addn  ss  on  "Jenner  and  his  work  " 
by  Sir  William  Ha^e-White.  An  oil  painting  of  Jenner,  by  Hobday, 
pres-ented  to  the  Society  by  Dr.  W.  S.  A.  Griffith,  will  be  on  view,  and 
Mr.  C.  J.  S.  Tl'ompson.  of  the  Wellcome  Historical  Medical  Museum, 
will  show  a  collection  f  f  relics  and  e.^bibits  conaecled  with  Jenner. 

Medical  Society  of  London,  11.  Chandos  Street,  W.I.— Mon.,  8  30p.m., 
Discussion  on  Clinical  Results  of  Tieaiiiicnt  of  Malignant  Disease  by 
JT  Ray.  To  be  introduced  by  Dr.  Robert  Kuos.  followed  b:i'  Mr. 
Hayward  Pinch,  Dr.  Reginald  IMortou.  Mr.  Sampson  Handley.  Dr. 
Douti  as  WeLster.  and  Dr.  J.  E    A    Lynbam. 

Manchester  Clinical  Society.  Siiiu  Hospital,  Qu_iy  Street.— Thurs., 
4.30  P  m..  Clinical  Meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Glasgow  Pobt-Graduate  Medical  Association.— At  Royal  Hospital 
for  Sick  Children,  Tues..  4.15  p.m..  Dr.  Findlay:  The  Mother  and 
the  Newborn  Infant.  At  Roj  iil  bamaritan  Hospital  for  Women. 
Wed.,  4.15  p  m..  Dr.  N.  Stark  :  Gynaecological  Cases.  At  Ophthalmic 
Instilu  ion,  'Jhurs.,  4  p.m..  Medical  Ophthalmology,  by  members  of 
the  Stall.  At  Western  Inftvmary,  Sat.,  9.50  a.m.:  Nervous  Diseases, 
■with  Hjiecial  iieference  to  Syphilis. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thms., 
4  p.m..  Mr.  Fairbank  :  Fractures  above  the  Elbow-joint  and  their 
Complications. 

Manchestf.u  :  St.  Mary's  Hospitals.  Whitworth  Street  West  Branch. 
—  Fri..  4  30  p.m..  Dr.  C.  P.  Lapage :  Tbe  E.\udative  Diathesis  in 
Chi  dren  (Iilcztma,  Urticaria.  Hay  Fever,  and  Asthma). 

tnATiONAL  Hospital  for  the  Paiialysed  and  Epilkptic.  Qneeu 
^(Hiare.  W.C.I. —  Mon.,  Tues..  Thui^.,  and  Fri..  2  p.m..  Out-patient 
Clinics.  Mon..  12  noon.  Dr.  GrtCDliuld  :  Nturo-pathology— Cerebro- 
Bpiual  Fluid  ;  3  30  p.m..  Dr.  Taykr;  Tabes  Dorsalis.  J  ues.,  5.30  p.m., 
.Dr.  Adie  :  Myopathy.  Thur.';.,  3  30  p. ml.  Dr.  Walsb.e  :  Tonic  Fits  and 
Allied  Foiins  of  Generalized  Muscular  Spasms.  I-'ri.,  3.30  p.m..  Dr. 
Saundeis  :  !•  riet^rich's  Ataxia.    Operation ^  :  Tues.  and  Fri..  9  a.m. 

EOYAL  iNsmrTE  OF  PcRLic  HEALTH  37,  Russell  Square.  W.C.I.— 
Wed..  4  p. ML.  Dr.  W.  T.  tl.  Pugh  :  hui  gical  Tuberculosis  in  (liiUhL-n. 


St.  John's  Hospital  for  Diseases  of  the  Skin.  Leicester  Scpiare, 
W.C.?.— Thurs.,  5  p.m..  Chesterfield  Lecture  by  Dr.  W.  Giiffi.h: 
Diseases  of  the  Skin  App?ndages. 

West  London  Post-Graduate  College,  Hammersmi  h.  W.— Men., 
4  p.m..  Mr  Haruian  :  Congenital  Defect  of  iho  Eye?.  'I  ues.,  12  noon.. 
Dr.  Burrell  :  Chest  Cases.  Wed..  10  a.m.,  Dr  ^aundels:  Medical  Dis- 
eases of  Children.  Thurs. .  Dr.  Wanklyu  :  Smnll-p  x  Dirgnosis.  Fri.. 
3  p.m..  Mr.  Sinclair:  Suigical  Ca^es.  Sat.,  Mr  Maingot;  Surgical 
Pathology.  Daily.  10a.m.  to  6  p  m..  Sat  ,  10  a.m.  lol  p.m.,  lu-  and  Out- 
patients, Operations. Special  Department-. 


^ritisl}   JltfiJiral   IVssoriation. 

OFFICES  AND  LIBIiAIiY.  42'J.  STltAM).  LOSDOy.   W.C.e. 


ReferencG    and    Lencfing    Library, 

Thf.  Reading  Room,  iu  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  oiien  to  members 
from  10  a.m.  to  6.30  p.m.,  fe'atnrdays  10  to  2. 

Lending  Library:  Members  are  eiitiiled  to  borrow  books, 
including  cnrreiit  medical  works;  tljey  will  be  forwarded, 
if  desired,  on  application  to  llie  Ijibranan,  accompanied  by 
Is.  for  each  volume  foi  postage  and  packiuj^. 

Deijarcmenis. 

Subscriptions  and  Advertisements  (Fimincial  Secrelaryand  Businesg 
Manager.    Telegrams:  Articulate,  Westiaiid,  London^ 

Medical  Secretary  iTelegrams:  Medisetra.  Westrnnd,  London). 

Editor.   British   Medical   Journal  (Telegrams:    Aiiiology,   Westrand, 
Loudon). 
Telephone  number  for  all  Departments  :  Gerrard  2630  {3  lines). 

Scottish  Medical  Secbetart  :  6,  Rutland  '^onare.  Fdinburgh.  (To'e- 
erams:  Associate.  Fdinburgh.    Tel.:  ^361  Central.) 

Irish  Mi'dical  Secretart  :  16.  South  Frederick  street,  Dublin.  (Tele- 
grams: Bacillus.  Dublin,     lei.:  47:7  Dubliu  ) 

Diary    of    the    Assodation. 

January. 
19    Fri.        London  :  Parliamentarj-  Elections  Cor.; mi t lee.  3  p.m. 

London  :  Subcommittee  on  bight  T'esliug  by  Op. i clans,  4.3- p.m. 

Greenwich    and     Deptlord     Di\  i>;4>n  :     Hoaid     i.com.     Miller 

General    Hospital.  Gieenwich    I  oud.    H.K,.  at  9    p.m.     Dr. 

G.  C.  Anderson,  Deputy  Medic:il  Secreiarv.  will  sneak. 

21    Sun.       Mid-Cheshire  Division:  Annua'  Meet  n  ;,  AKriutham  General 

Hospital,  4  p.m.    Tea,  iA5  p.m. 
25    Tues.    London:  Orgauizntion  Commi  iei,2t\m- 

Lewisham     Division  :     South  luuLtiu     Child:eu's     Hospital, 

Sydenham.  S.E  26.  8.45  p.m. 
Reigate    Division:    Clinical    .Meeliii:.:.    Valley   Hold  (opposite 
Caterham  Railway  Station).  8,45  |i  m. 

24  Wed.     London:  JMedico-Political     and     ParliamcDlary    Ccmmittee. 

2.50  p.m. 
Kottingham    Division:    64.    SI.    -Tames    S:ret*t.    Nottingham. 
8.30  p.m.,  B.M.A.  Lepture  bv  Dr.  Arcliilald  liCit-h  on  The 
Experimental  Enquiry  into  t'n-  <  nusos  c  f  Cancer. 

25  Thurs.  London  :  Journal  Committee.  2  10  p.m  . 

North  Northumberland  Division:  InQimary.  Alnwick.  3  p.m. 

26  Fri.        London  :  Organization    of   Ucdiiai    JtluJeuLs    SujcommiltL-e, 

2.30  p.m. 
Buckinghamshire  Division.  Cro.vii  Hciel.  \'  Icsbury. 
Dundee  Branch  :  Cniversity  Col.ctc,  DnuJc  e.  8.3?  i>  m. 

30  Tues.  (and  following  ua;-  if  ueces>aiy).    LoaJon  iCoiir.c  i  Chamber, 

Guildhall):    Conlereuce  of  lusuviincc  Acls  Committee  with 

representatives  of  .Approved  hfcittics.lurfura!  cc (JommiiteL'S 

and  their  Clerks,  and  Pharma  i.--ts. 
London  :  Naval  and  Military  (  ojumiLtee.  2.30  p.n:. 
London  :  Metropolitan  Countio-  I'lund  .  Cojfcrence  of  Staffs 

of  Voluntary  Hospitals.  429,  St  tind.  i  p.m. 
Sunderland     Division  :     Annual     Mc-iiug,    48,    John     Street, 

Sunderland.  8.15  p.m. 

31  Wed,     London:  Finance  Committee.  2. 5M>.m. 


BIIITUS,    MARRIAGES,    AND    1>::;AT1IS. 

2'he  charge  for  inserting  announcements  of  Hirthi,  M  images,  ani 
Vent  lis  is  gs., which  sum  should  i>e  /oncarUA  tvttk  tke  notici 
not  later  tiian  Die  first  post  on  Tun.i.ij  uurmiij,  la  order  u 
€ii8Uie  insertion  in  the  current  tssus. 


Cox.— On  January  15th.  1923,  at  49.  West  Cliff,  Preston,  the  wife  (nee  Rita 
Howarth)  of  George  Lissant  Cox.  M..\..  M.D.Cauiab.—a  daughter. 

HARRIAGtS. 

MiCAH— Jones.— At  Bethesda  C.  M.  Cburch.  Llaurhaiadr,  Oswestry,  on 
January  3rd.  Dr.  D.  J.  Micab,  M.B..  Ch.B.Fdin  .to  Mis  Morfudd  Jone.^. 
B..\.,  ycuDg'  r  daugbler  of  the  lale  Di .  J.  Keurick-Joues.  J.I'  , 
Bronheuiog,  Llanrhaiadr. 

Stott— PLUCY.— At  the  .'Vdelaido  Road  Presbyterian  Church.  Dublin,  on 
January  lOLh.  by  Lheltev.R.  K.  Hanna.  assisted  by  the  Rev.  .1.  Ii.  Morrow, 
Dr.  William  Stofct.  sm  of  the  late  Di-  !•'.  W.  .A.'-tott  oi  Wilmslow, 
Cheshire,  and  Mrs.  Stott  of  Norwood.  Burnh-v.  to  Kathlefu  Florence. 
el- :er  daughter  ot  Sir  James  and  Lady  I'eicy  ot  Aideuvohr.  Cuwper 
Road.  Dublin. 

Watkins— HAKORrAVFS.— At  the  Parish  Church.  Colne,  Lanes,  on 
Tuesday.  January  9,ih,  the  Rev.  Dr.  Duval  officiating,  Ernest  Milton 
Watkins,  M.B.,  C.M.GIasg.,  Glauaber,  LIatif\  bin.  Mont.,  second  son  of 
the  late  .■\iderman  Evan  Watkius  and  of  Mr.'J.  Watkius.  Idloes. 
LlanfylliD.  to  Clara  Hargreaves.  B.A..  youn):;er  dauybter  of  the  late 
Mr.  and  Mrs.  Thomas  Hargi eaves,  of  10,  GiauvilieSirtet,  Colne. 


Dickson.— On  January  15th.  1925.  John  Dunbar  Dickson.  M.D.,  M.Ch.. 
R.U.I.,  The  Gables,  Marlow.  Bucks, in  hit.  lOih  year. 

In  Mfmoriam. 
Davies.  William  Thomas,  M.D.— Iu  aflfectionate  memory  of  my  darling 

husband,    who    entered    into  rest  January  18th,  19^2.      Sadly,  sadly 
missed. 


i,'iiiiicU  auil  iiulJiisbed  by  ihe  Uriliali  .Medical  Asswuliuii.at  llieir  Oltlce.  Ao.  i'£*.  Strand,  iii  the  I'arisU  ol  SI.  Miirliii-in-tne-Fielcls.  m  111.-  CouUtj  uf  LoiiUtju. 
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Insanity  and  Crime. 

Thk  Council  of  the  .Association,  on  learning  that  the  Lord 
Chancellor  had  appointed  a  coijiinittee,  under  the  chairman- 
ship of  Ijord  .Justice  .VtUin,  to  consider  and  report  on  what 
changes,  if  any,  arc  de.sirable  in  the  e.Kisting  law  of  practice 
and  procedure  relating  to  criminal  trials  in  which  the  plea  j 
of  insanity  is  rai.sed  as  a  defence,  iu.structcd  the  Medical 
Secretary  to  approach  the  secretary  of  that  committee  .stating 
that  the  Britisii  .Medical  Association  would  be  glad  of  an  j 
opportunity  to  give  evidence  before  it. 

.■\   favourable   reply    having  been  received,   a  special   sub- 
committee, consisting  of  alienists,  prison  medical  officers,  and 
general  practitioners,  was  set   up  to  prepare  a  Momorauduni 
of   Kvidence.     The  subooiumiltoo  has  held  several  m^eting-i, 
and  has  been  matoiially  assisted  in  its  deliberations  bj'  the   ; 
report  on   the  present  state  of  the  law   with  regard  to  legal 
responsibility  for  crime  which   was  drawn  up  and  approved 
by  the    R'jpresentative    Body  in    1915.     A    Memorandum    of 
Evidence,  based  upon    that    report,  has    been    prepared  and 
.  forwarded  to  the    secretary  of    Lord    Justice    Atkins    Com-    1 
miltee.     The  following  have  been  deputed  to  give  evidence   ] 
on  behalf  of  tho  .Association: 

Sir  .Jksnkk  Vkrkall.  LL.D.,  L.U.G.P..  M.I^.C.S.,  Consulting 
Surgeon,  Sussex  Cjunty  Hospiial  ;  Chairman  of  the  lusauily 
ami  Crime  Kubcomniittee,  Ihitisli  Medical  .\ssociation. 

lloi.AND  BuRUows,  LL.D.,  Harristerat-Ijaw.  1 

K.    L.\N(!i)ON-Dow.s,    M.IL,    li.Cli.,    Thvaician    to    the    National    i 
Associiitioii  for  the  Welfare  of  the  Feeble-miuJeii. 

K.    ritlDKMX,    L.U.C.l'.,    M.H.C.S.,     Mental     ami    Neurolofticsl    1 
Inspector,     Ministry    of     Pensions;     late    Assistant    Sleclical 
DtViccr,  Hiiiislcail  -Vaylnm. 

Jamks  Siott,  M.H.,  C.^L,  late  (;ovcrnor  anil  ^ledical  Oflicer, 
II. M.  Prison,  llollowftv,  ami  late  MeJicnl  Uniccr,  U.M.  I'risoiis, 
IJn.xlon,  Uolloway,  Newgate,  etc. 

T.  Ksowi.KS  STANsi-iKi.n,  t.'.U.K..  JI.H..  t'..M.,  Ilouorary  Lieut.- 
Coloncl  K.A.M  C. ;  ("on^nltint  ni  Nervousand  M-jiilal  Diseases 
to  the  Kastorn  ('ommiind ;  lute  Meilical  Snperintenilent, 
Lonilon  County  ^lental  llosi'itnl.  Hexley. 

A.  !•'.  TitKnc.oi.n,  M.D..  ('onsiiltinx  Physiciin.  National  Associa- 
tion for  tho  Wellare  of  the  Keehlo-miiuleil ;  Mi. Ileal  I'.X"crt  to 
P.oyal  Coiinni.^sion  on  I'cch  c  mindetl  ;  Physician  ami  Neuro- 
lojjist  lit  Ui«yal  Surrey  ('outity  ll<<Mpittil ;  Neiu\Ooj;ical  Specialist 
to  the  Miii;s  ry  of  Pensions;  I'oii^nlting  .Mental  Specialist  to 
tho  Willcsileu  K  Uiciiliou  Authority. 

Notlflcatton  of  Vanoreal  Diseases. 
In  connexion  with  this  (luoslion  tho  Hopre.seulativo  Body, 
at  its  meeting  at  (ilasgow  last  summer,  gave  the  following 
iustruoliou  to  tho  Council : 

Minute    r,J.— Kesolved :    That  tho  Council    ho   instruoteJ   to 
refer  to  an  appropriate  committee  c.^nsi.lcration  of  the  pro- 
"^Sosol    solienio    for    tho    nioililieii    uotillcatiou    of     venereal 
xliseases. 

The  Council  accordingly  sot  up  a  special  comniitleo  with 
the  referenco  quoted  abovo.  The  committee  at  its  first 
meeting   considered    tho   matter  and   mado    certain    rccoui- 


mendations  to  the  Council,  and  as  a  result  of  these  the 
Council  instructed  the  committee  to  submit  certain  questions 
to  the  Divisions  with  a  view  to  obtaining  the  opinion  of  the 
profession  thereon.  (See  Scppleme.st,  November  18th,  1922, 
p.  188.) 

The  special  committee  has  now  considered  the  replies  of 
a  number  of  the  Divisions,  and  has  appointed  Dr.  Itolam, 
Chairman  of  Couucil,  and  Sir  Jcnuer  Verrall,  chairman  of 
the  special  committee,  together  with  the  iledical  ."-ecretary, 
to  give  evidence  on  behalf  of  the  British  Medical  Association 
beloio  the  Committee  of  Inquiry  presided  over  by  Lord 
Trevethin.  The  evidence  will  bo  based  upon  the  replies  of 
the  Divisions,  but  the  witnesses  will  be  at  liberty  to  answer 
questions  on  other  matters  arising  out  of  the  reference  to  the 
Committee  of  Inquiry,  on  the  distinct  understanding  that 
in  answering  these  questions  they  are  expressing  their  own 
opinion. 


Surplus  Medical  Stores. 
Tiie  Disposal  Board  informs  the  British  Medical  .Associa- 
tion that  it  has  now  a  further  supply  of  surplus  medical 
stores  for  sale,  the  greater  part  being  in  a  good  service- 
able condition,  and  such  as  is  in  constant  general  he>»pital 
use.  The  prices  at  which  tho  Board  is  prepared  to  sell 
are  stated  to  be  exceptionally  low.  In  these  circumstances 
the  Board  is  giving  a  further  opportunity  to  all  hospitals, 
public  institutions,  medical  practitioners,  and  students  to 
purchase  direct  from  the  Board  whatever  maybe  required. 
This  offer,  it  is  understood,  will  remain  open  until  March  31st 
next.  In  the  case  of  purchases  by  hospitals  and  public 
institutions  tho  Board  is  prepared  to  allow  six  months' 
credit  and  a  discount  of  5  |>er  cent,  off  the  total  value  of 
pui'ciiascs.  (balers  should  be  sent  direct  to  the  DLsposal 
Board,  Caxton  House,  Tothill  Street,  London,  S.W.l.  I( 
desired,  facilities  will  be  granted  to  authonxed  represenUt- 
tivcs  to  visit  tho  depot  at  Wood  Line,  Shepherd's  Uush, 
Loudon,  W.,  to  lualie  a  so'cction  from  the  slocks. 

jHrrtings  of  Uranrhrs  niiD  Diltisioiis. 

MKTKOIVI.ITAN   CofSTIKS  ItRv  ^KX    PiVISIOX. 

A  MKKTlN'o  of  the  South  M'iKti.  1  at  St.  John'* 

Hospital,    Twickcuhan:,    on    Dv<xuib«r    iOtb,    1922,     when    Or. 

PKKOnKAl'  W.13  in  the  ch:>ir. 

Tlie  miiiutr;    '  ' ' _  .-         .  .     -  i       .._„..  ^ 

Dr.  DLl'osi  ug 

brief  histors  •  i 
lu    1919    tlu 

air.horilie'S  ili  i 

Twii-k.'uhain  I 

III  .laiiuiiry,  !>. 

ini;  of  IocaI  b\i 

a  m:»tcrnily   lu  lue 

I'rliiu  DistriL-t  loir 

of  a  homo  in  their  ni        ,  .  . 

on   behalf   of   tho   »<lj»iuiuf$  tn« 

County  Council  MAlcrnUy  ah, I  >  'Sni 

I'rlMHi  District  Coii' 

was  spjirove,!  by  t 

cost  ol  livintJ  the  »..  . 

hcM  aiiil  it  wasa:^rov\l  lUitt  iho  hiiiie  t>lii..ulu  UAve  t>«eive  L>e\lB,  «u>t 

that  cases  atlniittcvl  shonhi  be  normal  or  practicallv  nomiAi  onfej. 
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Association   Notices. 


r      SUPPLEMENT  TO  THS 
Lbritisu   medical  Journal 


The  Twickenham  Urban  District  Council  recently  decided  to 
apply  to  the  Ministry  of  Health  for  sanction  of  a  loan  fpr  this 
purpose. 

Several  members  stated  that  they  did  not  think  a  home 
necessary.  Dr.  Dupont  considered  that  there  was  at  present  a 
tendency  for  cases  to  use  maternity  homes  at  the  time  of  their 
confinements.  During  the  last  year  forty  to  fifty  working  men's 
wives  had  been  confined  iu  midwives'  cottages.  He  urged  that 
this  was  not  a  satisfactory  state  of  affairs,  that  the  small  dirty 
houses  of  many  of  the  working  class  did  not  conduce  towards 
aseptic  surgery.  He  therefore  submitted  that  a  home  was 
necessary. 

Dr.  PEEODE.iU  did  not  agree  that  women  were  now  attending 
maternity  homes  to  the  same  extent  as  they  were  two  or  three 
yearsago.  Dr.  Nash  stated  that  the  Twickeiiham  Urban  District 
Council  would  run  the  home,  and  the  other  districts  would  pay 
their  share  for  maintenance.  He  also  explained  the  scheme  of 
maternity  homes  in  general  and  also  now  it  would  affect 
Twickenham.  He  suggested  that  the  honorary  secretary  should 
write  to  medical  officers  of  health  and  local  honorary  secretaries 
of  the  British  Medical  Association  for  Lewisliam,  Hammersmith, 
and  Croydon,  to  obtain  particulars  of  the  working  of  these 
maternity  homes. 

Dr.  Nash  asked  what  were  the  objections  to  the  establishment 
of  a  home  at  Twickenham.  Dr.  Thompson  .objected  primarily  to 
the  cost  as  compared  with  results  which  would  be  obtained.  It 
was  suggested  that  various  rooms  could  be  set  aside  at  a  higher 
rate  of  charge.  A  lively  discussion  took  place  and  a  hearty  vote 
ot  thanks  was  accorded  to  Dra.  Dupont  and  Nash  for  their  lucid 
explanations  of  the  scheme. 


Metropolitan  Counties  Branch  :  Willesden  Division. 
A  meeting  of  the  Willesden  Division  waS  held  at  the  Edinburgh 
House  Club,  17,  Shoot-up  Hill,  on  December  20th,  1922,  with  Dr. 
G.  W.  R.  Skene  in  the  chair.  A  number  of  members  of  the 
Division  dined  at  the  club  before  the  meeting,  this  privilege, 
together  with  the  use  of  a  room  for  the  Divisional  meetings, 
having  been  granted  in  recognition  of  the  successful  campaign 
conducted  by  the  Division  against  the  excessive  public  health 
activities  of  the  local  urban  district  council. 

Dr.  Brash  inquired  regarding  the  outcome  of  the  resolution 
passed  at  the  previous  meeting  of  the  Division  upon  the  question 
of  vaccination,  which  was  worded  as  follows : 

"That  inasmuch  as  State  provision  of  vaccination  existed  prior  to  the 
introduction  of  the  National  Health  Insurance  Acts  this  Division 
protests  against  vaccination  being  considered  as  part  of  the  duties 
of  insurance  practitioners." 

The  Honorary  Secretary  replied  that  the  matter  had  been 
placed  before  the  Insurance  Acts  Committee,  which  had  noted  the 
resolution  as  the  opinion  of  the  Willesden  Division. 

Dr.  Haldin  D.wis  then  read  a  paper  entitled  "  Some  points  in 
the  diagnosis  and  treatment  of  common  skin  diseases."  He 
referred  to  the  many  pitfalls  iu  the  detection  and  treatment  of 
scabies ;  although  that  disease  was  so  common  and  all  were 
familiar  with  it,  yet  it  frapuently  remained  undetected  because  it 
occurred  under  unexpected  circumstances  or  in  individuals  who 
might  be  considered  as  unlikely  to  contract  it.  He  emphasized 
the  importance  of  looking  for  the  causal  organism,  the  acarus,  the 
detection  of  which  should  not  be  beyond  any  medical  man 
possessed  of  a  needle  and  a  watchmaker's  lens.  He  also  pointed 
out  that  the  sulphur  ointment  of  the  Brilisli  Pliarinacopucia  was 
unnecessarily  strong,  and  advised  the  use  of  one  of  not  more  than 
half  the  strength.  Sulphur  treatment  should  be  vigorous  but  of 
short  duration,  not  more  than  three  days,  because  the  risk  of 
setting  up  sulphur  dermatitis  was  quite  considerable.  Dr.  Davis 
also  drew  the  attention  of  the  meeting  to  the  eruption  known  as 
pityriasis  rosea,  which  deserved  to  be  better  known  than  it  was 
to  all  practitioners,  owing  to  the  ease  with  which  it  could  be  con- 
tused with  a  secondary  syphilide;  the  chief  distinction  was  that 
the  lesions  of  pityriasis  rosea  were  always  entirely  superhcial, 
■while  those  of  syphilis  always  exhibited  a  tendency  towards 
induration.  He  also  called  attention  to  the  need  of  a  clearer  idea 
of  the  theories  underlying  the  use  of  ointments,  which  he  divided 
into  three  classes— antiseptic,  protective  and  keratolytic,  aud 
indicated  the  principles  dictating  the  choice  ot  ointinents  in 
particular  cases.  The  prescriber  had  the  greatest  choice  when 
using  a  keratolytic  ointment,  for  there  were  many  keratolvtic 
compounds  of  varying  strengths  and  selective  in'theh-  action 
from  which  to  choose— for  example,  all  the  different  varieties  of 
tar,  salicylic  acid,  chrysarobin,  etc.  The  paper  was  illustrated  by 
a  number  of  coloured  lantern  slides,  and  subsefiuently  a  number 
of  the  members  joined  in  an  informal  discussion  on"  the  points 
raised  in  the  paper. 

The  meeting  proceeded  to  consider  the  report  of  the  Council  on 
the  notification  of  venereal  diseases,  and,  after  discussion,  the 
view  was  unanimously  expressed  that  a  general  notification  of 
cases  of  veuereal'disease,  even  iu  a  modified  form,  should  not  be 
introduced  ;  it  was  considered  that  such  notification  would  not  at 
iresent  receive  the  support  either  of  public  or  professional  opinion, 
f  any  scheme  of  notihcation  were  introduced  the  responsibility 
for  notifying  disease  should  be  placed  upon  the  person  suffering 
from  it  and  not  upon  the  doctor.  The  question  of  a  medical  staff 
fund,  in  regard  to  the  hospital  policy  of  the  Association,  was  then 
discussed,  and  the  meeting  ultimately  agreed  with  the  recom- 
mendations of  the  Council  regarding  paragraphs  32  and  33  of  its 
report.  With  reference  to  the  treatment  of  school  children  the 
CilAiHMAN  stated  that  the  urlmn  district  council  had  accepted  the 
suggestion  of  its  medical  members  that  all  school  children  found 
upon  inspection  to  be  defective  should  he  referred  to  their  family 
doctors  lor  treatment ;   he  had  promised   on  behalf  of   the  local 


F, 


medical  profession  that  the  members  would  intimate  on  a  post- 
card, to  be  supplied  by  the  Council,  whether  or  not  they  would 
undertake  the  treatment  of  any  child  referred  to  them. 
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sentatives to  be  received  at  Head  Ofhce  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Council  a))pear3  in 
Supplement. 

Amendments  aud  Riders  for  Annual  Repre- 
sentative Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth, 
10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(lit  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Port-mouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President's  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 
Alfred  Cox, 

Medical  Secretary. 


CHANGE  OF  NAME  OF  EAST  AFRICA  BR.\NCH. 
Notice  is  hereby  given  to  all  concerned  that  the  Council  has 
changed   the   name   of  the  East  Africa  Branch  to   '-Kenya 
Branch,"  the  change  to  take  effect  on  January  27th,  1923. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Batu  and  Bristol  Branch  :  Bristol  Division.— Meetings  of 
the  Bristol  Division  will  be  held  on  Friday, February  2nd,  at  8  p.m., 
at  Weston-super-Mare  Hospital,  and  at  3  p  m.  on  Saturday,  February 
3rd,  at  the  Royal  Hotel,  Bristol,  when  Dr.  G.  C.  Anderson,  Deputy 
Meilical  Secretary,  will  deliver  an  address  on  impending  changes 
in  National  Health  Insurance. 

Birmingham  Branch.— A  special  meeting  of  the  Birmingliam 
Branch  will  be  held  at  the  Medical  Institute  on  Thursday, 
February  Ist,  at  3.30  p.m.,  when  Dr.  James  Neal,  General  Secre- 
tarv,  Medical  Defence  Union,  will  deliver  an  address  on  "  Medical 
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defence  work."  Non-members  of  the  Association  are  cordially 
invited  to  attend  this  important  meetinfj  and  to  take  part  in  tlie 
Bubsequent  discussion.  Tea  will  be  provided  at  the  close  of  the 
meeting  by  the  President. 

East  York  and  North  Lincoln  Branch:  East  York 
Division.— A  meeting  of  the  East  York  Division  will  be  held  at 
Hull  on  Friday,  February  9lh,  when  Professor  \V.  E.  Dixon, 
O.B.E.,  JI.D.,  F.K.S.,  will  deliver  a  British  Medical  Association 
lecture  on  the  drug  habit. 

Lancashire  and  Cheshire  Branch:  Bury  Division.— .\  scien- 
tilic  meeting  of  the  Bury  Division  will  be  held  in  the  Derby 
Hotel  on  Wednesday,  .January  31st,  at  4.30  p.m.,  when  Dr.  G.  E". 
Loveday  (Manchester)  will  give  a  lectare  ou  treatment  by 
vaccines. 

Metropolitan  Counties  Branch:  City  Division.— Tlie  second 
dinner  dance  of  the  City  Division  will  be  held  at  the  .\bercorn 
Hoonis,  Great  Eastern  Hotel,  on  Thursday,  February  1st,  at 
7.15  p.m.  Tickets  16s.  Early  application  to  Dr.  W.  E.  A.  Worley, 
Honorary  Secretary,  is  requested. 

METKOrOLIT.^N  COUNTIES  BR.INCH  :  EAST  HERT.S  DIVISION.— 
A  meeting  of  the  East  Herts  Division  will  be  held  at  the 
North  Herts  and  South  Beds  Hospital,  Hitchin,  on  Wednesday, 
February  14th,  when  Mr.  W.  H.  Clayton-Greene,  C.B.E.,  surgeon 
to  St.  Mary's  Hospital,  will  read  a  paper  on  eniijvema— causes, 
treatment,  and  result. 

.  Metropolitan  Cou.nties  Branch  :  Kensington  Division.— A. 
general  meeting  of  the  Kensington  Division  will  be  held  at  the 
Kensington  Palace  Mansions  Hotel,  De  Vere  Gardens  (opposite 
De  \  ere  Hotel),  W.8,  on  Thursday,  February  8th,  at  8.45  p.m.,  to 
consider  the  questions  for  Divisions  :  (\)  With  regard  to  tlie  notifi- 
cation of  venereal  diseases;  (2;  the  hospital  policy  of  the  Associa- 
tion, with  special  reference  to  a  medical  staff  fund.  Members  are 
requested  to  bring  to  the  mtotiug  the  Supplement  to  the  British 
Medical  Journal  of  Noveiffber  18th,  1922. 

Metropolitan  Counties  Branch  :  Lamueth  Division.— .V  meet- 
ing of  the  Lambeth  Division  will  be  held  on  Wedne.sday,  January 
31st,  at  the  Belgrave  Hospital,  Clapham,  when  a  clinical  demon- 
stration will  be  given  by  Dr.  Edmund  Cautley. 

."\lETROPOLITAN  COUNTIES  BRANCH:  MaKYLEBONE  DIVISION  — 
The  next  meeting  of  the  Marylebone  Division  will  be  held  on 
rebruary  28tli,  when  the  Very  Rev.  Dean  Inge  will  give  an  adJress 
on  a  subject  relating  to  religion  and  medical  sociology. 

Metropolitan  Counties  Branch:  Westminster  and  Holborn 
Division.- A  meeting  of  the  Westminster  and  llolborn  Division 
will  be  held  at  the  Criterion  Restaurant  on  Thursday,  February 
8th,  at  8.3D  p.m.,  when  Sir  JohnTliomson-  iValker  will  read  a  papeV 
on  obscme  symptoms  caused  by  pjelitis.  The  meeting  will  be 
preceded,  at  7.30  p.m.,  by  a  dinner,  price  73.  6il.  .Vll  members 
of  the  profession  are  invited  to  attend,  whether  members  of  the 
Association  or  not;  those  intending  to  be  present  at  the  dinner 
are  requested  to  notify  the  honorary  secretary.  Dr.  Harold 
lluskinson, 6,  Westminster  PalaceGardeus,  S.W.I.  Telephone  \o  • 
\  ictoria  5914.  "     ' ' 

North  of  England  Branch  :  G.\teshead  Division.- \  meetiii" 
of  the  Gateshead  Division  will  be  held  on  Thursday,  February  Sth" 
at  8.30  p.m.,  when  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary' 
will  give  an  a  Idress  on  the  position  of  the  Natiouil  Health 
Insurance  system  at  the  end  of  1923. 

North  of  England  Br.\nch  :  Sunderland  Division  —The 
nniHial  meeting  of  the  Sunderland  Division  will  be  held  at 
48  John  Street,  Sunderland,  on  Tuesday,  Junuarv  30th  at 
S.lp  p.m.  I  he  annual  dinner  of  the  Sunderland  Division  wiU  be 
held  on  February  22nd;  Dr.  Leonard  Williams  will  deliver  an 
address  in  the  afternoon. 

Soi;tii-Western  Branch  :  West  Cctrnwall  Division.-A  meet- 
ing of  the  \\cst  Cornwall  Division  will  be  held  in  ihe  White  Hart 
Hotel,  St.  Austell,  on  Tuesday,  Jaiuiarv  30th,  at  3.15  p.m  \i:enda  • 
Correspondence  (salaries  of  tuberculosis  olllcers) ;  a  paper  oil 
functional  nervous  diseases  will  bo  read  by  Dr  E  1  F.iv 
(I'lymouth).    Tea.  ' 

VouKsiiiEiE  Branch:  Sheffield  Division.  Owing  to  the 
amcntol  death  of  Dr.  J.  W.  Ballautvne  on  January  23rd  no 
liitiue  will  lie  given  at  the  meeting  announced  to  he  hold  on  Friday 
Ichruary  2nd.  A  further  meeting  of  the  Division  will  be  lield  on 
Jhursday,  March  29tli,  when  an  luidre-s  will  be  delivered  bv 
Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary. 


Iliibal  au5  iHilitiun  Afp^i'il'iifils. 

ROYAL  NAVAL  MKDICAL  SKIIVICE. 
The  follr.winc  announecuients  rio  iiotille.l  by  tho  .Wmiratty    Siirwon 
(  omnmndor  A.   Davi.lson  to   the    Prmbrok.-  for    li.X.    Ho'i.iial     .' ,o»" 

I'M.l  II.  !•     \    White.  .M.V.O..  to  tlu-  Hri(.,i.„„,  (or  It.N.  sick  g.mrwV" 
iiiirtiuoutli;  L,  S.  tioss  to  tlio  ThuiiUrfr.  ■vimiHJis. 

lue  laiiK  or  turKoou  Htar-.-VUiiiiraL 


"OYAti  AllMY  MGDICAL  COUPS. 
Luiit  .Cooi.el  H.   A.  L.    Howell.  C.M.(!.,    rotiifi   on    iftuv.I    p,it    on 

o'«,.v;','^S  ™;'t?;2S°l°ionr"^        '•"  «>i-'o«'"-''»»  ">  u.oio>..(„V. 

L^HIk""  ''■  ""^  ^"™^  '^  '''"'■'*''  °"  ""^  lia'f-My  "at  on  nccouot  of  ill 


TEHKlTOItlAL  AlfMY. 
RoTAr.  Army  MKDrc\r>  Coaps. 

The  followiog  officers  from  Schools  of  Instructioa  to  be  Divisional 
Adjutants,  and  retain  their  dates  of  ai>i>aintiucDt  as  stated:  Major 
M.  Wliite,  .M.C.  53rd  (Welsh)  I'ivision.  lebruary  22nd.  1:21.  Captains 
A.  K.  Uichmond.  0.]i,E..  55th  West  I>ancs)  Division  DpcL-uiler  7lh  1923- 
H.  .1.  G.  Wells,  49tli(We-t  iiidinKi  Division.  July  Sth.  1923;  (Hrevft  Mnjf.r) 
K.  L.  IJarnsley.  .M.C.  50tii  (.Noithuinbrian)  Division,  rebruary  25lb  1921- 
J.  H.  Yoiiiell.  46th  (North  Midland)  DivLslMn.  M<y  3rd.  1920;  W.  W.  S. 
ShaiDc  43rd  tWessexi  Division.  June  23lh.  1921 ;  H.  K.  Ma:laui.  51th  (East 
AnKlian)  Divisi  n,  April  4th.  1922;  J.  lligiin-s  44th  iHuie  Counliee) 
Division.  June  9tb.  1920. 

The  following  olllcers  to  be  Divisional  .\djatants  and  Adjutants  of 
Sclioolsof  Instruction, and  retain  tlieir dates  of  api)ointui»nt.  a^  stated: 
Major  W.  11.  O'RiorJan,  M.C.,42Dd  (East  Lance)  Divi'ion.  Aiiril  25  h.  1J20: 
Captain  J.  H.  Barry,  D.b.O.,  M.C,  47th  (2nd  London)  Division,  April 
etli,1920. 

The  following  officers  resign  their  commissions  and  retain  ibeirraok: 
Lieut-Colonel  T.  Donovan,  T.D..  with  permission  lo  wear  th-;  prescribed 
uniform  ;  Lieutenant j  J.  Bowen-Iooes  and  G.  Nicholson. 

General  Hospitals.— The  following  oOivers.  having  attained  the  age 
limit,  are  retired,  and  retain  their  rank  except  where  otherwise  stated: 
Lieut.Colonels  W.  Pasteur.  C.H..  C.M.G..  and  is  granted  the  rank  of 
Colonel:  A.  H.  Tubtjy.  C.H..  C.M.G.,  and  is  grantei  the  rank  tt  Colonel: 
W.  G.  Richardson.  T.D..  H.  H.  Angus.  Major  (Hrevei  I.,icut  Colonel) 
Sir  H.  l".  Waterhousc.  Major  Brevet  Lieut.-Colonel)  K.  .K.  Bolam.  and 
ii  granted  the  rank  of  Lieutenant-Colonel.  .Majors  S.  H.  C.  Martin.  J  D. 
W-rdale.  It.  P.  It.  Lyle.  J.  W.  Leeoh.  W.  D.  Arnison.  T.  M.  Allitoo. 
Captains  (Brevet  iMaiors)  W.  C.  Bosanquet.  and  K.  H.  Carling.  and  are 
granted  the  rank  of  Major.  Captains  hir  A.  D.  lleid.  K.H.E..  C.M.G..  and 
is  granted  the  rank  of  Lieutenant-Colonel:  K.  H.  HumpUr  b.  T  G  A. 
Burns,  H.  Ii.  D.  Spitta,  M.V.O.,  H.  J.  Marriage.  E.  W.  Ucdiey,  O.B.E. 


VACANCIES. 

.\sHBCnTos   Urban   District.— Medical  OfBcer  of  Health.    Salary,  £43 

per  annum. 
Baitkrsea  Borocgii  CorNcn,.— -Assistant  Medical  Officer  for  Hatemil)- 

and  Child  Welfare.    Salary.  £550  per  annum. 
B.iimixoham  Maternity  Uospitai,.  — Junior  Hoasc-Sorgeon.     Sftlmrr 

£75. 
Bot.ixr.BROKE    Hospital,    Wandsworth    Common.    S.W.I.  —  Resident 

Medica!  Officer  (tuale*.     Salary.  JE203  pjr  annum. 
BniSTO!,    General    Hospital.— Hi     Honorary    Pbysiciaa-Ac-:ouchear. 

(2)  .\.,si>taut  Physiciau-Accouchcar. 
Cape  Town.  City.— Medical  O.Ticer  of  Health.    Salary.  £1.503  iwr  annom. 

Position  carries  w.th  it  appointment  of  Lecturer  on  Public  Healtli  at 

the  Cape  Town  University,  with  salary  of  £300  i>3r  annum. 
Capk  Town  University.— Senior  Lecturer  in  Physiology.    Salary.  £450 

tier  annum,  rising  to  £650.     If  successfu!  ai'Plica<it  is  a  iii>dical  jiracti* 

tioner  he  "  ill  be  allowed  a  salary  of  £300  for  firil  three  ye  .rs. 
CiXT  OF  London  Hospital  for  Diseases  of  the  C.iF.sr.  Victoria  Park, 

E.2.—  1'  Physician  to  Out-Patients.      2   .\ssi?laat  Medical  Officer  in  Ihj 

Out-patient  Department,  salary  at  thu  rato  of  £100  i>er  annum. 
City  of  London  Mental   Hcspital.  near  Uartford  —Second  Assistant 

Medical  Officer.    Salary.  £350  per  auuuin.  rising  to  £103. 
CorsTEss  OF  DcFFERis's  FcND.  INDIA —Two  Melical  Women.    Initial 

salary.  R'^.450  and  Rs.103  overseas  allowance  per  mensem, 
Croydon  Cocsiy  boRouoa.- Medical  Officer  of  Health.    Salary,  £1.300 

per  annum. 
CRonoN  General  Hospital.— Honorary  Medical  Officer  in  charge  of 

the  A*-Ray  ttnd  Electrical  Department. 
OKNBiaii:  Denbigusbire  INFIUJIARV.— Two  vacancies  on  Ibo  Honorar)- 

Medical  Staff. 
EuiiiiAU   COCNTY   Hospital.— House-surgeon  (male'.      Salary.  £J00  i>er 

annum. 
Liverpool:  Rotal  Liverpool  Children's  Hospital —Two  RasidenS 

House-Physiciansand  Two  llesi.ieni  House- Surgeons  nt  t'le  City  Branch. 

Myrt'e  Street.    Salary  at  the  ratj  of  i"93  per  aim 
LiviRiooi.:  Royal  soiTaKiis  Hospital.-'Ii  '■  laliy  Officer: 

(2)   Two  llouse-Physicians:  (3'  Tbree  House  -  Salarj-  for  il) 

£150  per  auiiuin  and  for  2i  and  (31  £100  per  anuLim. 
London  Loik  Hospital.— Surgical  Registrar. 
.Manchester:    Monsall    Feveb   Hosittal.  —  Medical    Saperinteodent. 

Salary.  i750  p  r  annum. 
Mini'i.ESEX  HosrirAi.  and  ^[FDIrAL  Scbool.— Eight  Registrars  (tbroi 

iiiodicnl,  four  surgiCHl,  and  one  obstetric  and  gsnaecological).    Salary. 

£30)  per  annum. 
Napsiu  RV  Mental  Hospital.— Junior  A-smsIooI  Medical OOicer.   Ptvsrnt 

gio>s  saliiry.  1516  14s. 
Newcastle  Throat.  Nose,  and   Ear  Hospitai,.- Honoran   Assistant 

Surge  n  and  .Anaesthetist. 
Nortuampton    Cocnty   Bouoniii    EnrcATioN    Ct»i»tiTrKi:  —  Aitai^tanl 
Scho  1  Mi-dical  Olllcerand  Assistant  Medical  Officer  of  Hiallh.    Salary. 
£603  Dcv  annum,  rising  to  £750. 
Nonwitii:  Norfolk  and  Noiiwtcu  HosrrrAI.- Bouso-Surceon  (mole). 

S-ala  y.  £1?0  I>er  annum. 
Pitr.sToN      AS  ■    >  OCBKN     Vu-TOMA     RoTAL     Iv- 

riKUAhV  ■.    iX)  House  Surgeon.    Salor}-. 

£21'i  :iiid  i 
PuiHCE  OF  \\ALi.s8  oi.NLitAL   llosi HAL,  TotleDhaiu.  N.IS.— Hooorary 

.\sMstaut  Gynaecologist. 
Ro>  iiPAi.r  iNriimARV  and  DisprNs.otT.-^unior  House.Sn^^eon(m•lt). 

Siilnrv.  £200  iH-r  auuum.  • 

RiiTur.RBAV  H-TtTAi  — .'nnior  nomc-SoTBeon  (nmleV    Sa'ary.  CISC. 
RovAi.  KvF  Ii  >-ircu».  8.E.—(U  Honorary  .\«»ijtant 

Surgeon. 

R.-'Wi.  l.OM  >'     Oily  Rt-tad.  K.C.I. —  Refnction 

.*.sislA'il.    ijAi"  ^  •  aanuui. 

^>Ai  ronp  KovAL  11  -t;  salary.  £1  Is    per  session. 

i2)  llvmorary  .Kssi.-.. :.«..., 

Soi'TBENU :    ViCT\>RiA   HOSPITAL.  —  HouseSorgeon.    Salary.   £300  iwr 

annum. 
SoiTii  I  TT  w    roR  WojiKS.  Claphsm  Common —<^nior  and 

Sec   i  -female),    ^a:ary  at  the  talv  of  £l.>3and  £:0  ivr 

anni: 
STOKK(i.N  1'ki.n:     Nv  uiu  STaFFvjRDSHiRE  I.NFiBiianT.-noaw Sutccoo. 

Salary.  £200  per  annum. 
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rxiTEBsiTT  Coi.u:ge  Hospitai..  Gowpi-  Street.  W.C. -Assistant  m  the 
Cliild  Welfare  Department,    Honoraviuiu,  £M  par  annum. 

Uvivr-usiTT  OF  London.— External  l^xaminers:  (1)  In  Anatomy  and 
Pbysiolofiy  in  Examinations  other  than  medical.  (2)  In  Anatomy  (two) 
and  PhvsioloRylor  Second  Examination  for  Medical  Degrees.  (3)  In 
Bacteriology.  Foiensic  Medicine  and  Hygiene  (two).  Pathology  and 
State  Medicioe  for  Higher  Examinations  for  Medical  Degrees. 

vifTOBiA  Hospitai,  fob  Childres.  Tite  Street.  S.\V.3.— Honorary 
Physician  or  Surgeon  for  Diseases  of  the  Skin. 

■V^■^;sTON-scPEn-MARE  H  ospitai.— House  -  Surgeon.  Ealavy.  £150  per 
annum.  .  . 

Worcester  Cocktt  and  Citi  Mental  Hospital,  Powick.— Junior 
Assistant  Medical  Officer.    Salary,  £300  per  annum. 

CEliTIFTISG  FACTORT  SCBGEOSS. 

—  The    following    vacant    ap-     [,-  ^^ 

pointmcnts    are    announced  : 

Canterbury  (Kent).  New  Mills 

(Derby).  Stourbridge  (Wor- 
cester!.     Gravesend     (Kent). 

Bucksburn  (Aberdeen),  Th  rsk 

(York). 
2'liis  list  of  vacancies  is   com- 

jiiled  from  our  advertisemmt 
columns,  where  full  particu- 
l(irs iiill  be  found.  To  ensure 
notice  in  this  column  adver- 
tisements must  be  received  not 
later  than  the  first  post  on 
Tuesday  morning. 


Hospital  for  Sick  Children.  Wed..  4.15  p.m..  Mr.  .A.  llact.ennan : 
Children  'Surgical!.  At  Westeru  Infirmary,  Thuis..  4  p.m..  Professor 
T.  K  Monro;  Medical  Ophthalmology.  Sat.,  9.30  a.m.:  Nervoil3 
Diseases,  with  Special  lieference  to  Syphilis.  At  Havrkhead  Asylum, 
Fri..  4  p.m..  Clinical  Psychiatry. 

Hospital  fob  Sick  CHiLPnEN,  Great  Ormond  Street,  'W.C.I.— Thtirs,, 
4  p.m..  Dr.  Poyoton  :  Progressive  and  Malignant  Endocarditis. 

King's  College  Hospital  Medical  School.— Thurs.,  4.39  p.m..  Dr. 
Firth:  Exophthalmic  Goitre. 

MANcai  STEit  ROTAL  Infihmabt.— Tuee..  4  15  p.m.,  Mr.  P.  R.  Wrigtey: 
Carcinoma  of  the  Colon.  Fri..  4.15  p  m.,  Mr.  J.  Morley :  Applied 
.\natomy  of  the  Gastrointestinal  Tract. 


APPOINTMENTS. 

Cbaig,  liliis  Georgina  S.,  M.B., 
Ch.B.  ht.Aud..  D.P.H..  Assist- 
ant Medical  Officer.  Cheshire 
Education  Committee. 

Miller.  Douglas.  M.B.,  Ch.B.. 
F.R.C.S.E.,  Registrar  to  the 
Edinburgh  Boyal  Maternily 
Hospital. 

St\llabd.  Mrs.  B.  E.  Wallers, 
M. D.,  B.S.Loud..  Surgeon  to 
the  Herefordshire  General 
Hospital. 

Thts.se.  Mildred.  M.B..  D.P.H. 
Lond.,  Assistant  Medical  Officer 
for  Maternity  and  Child  Wel- 
fare. Borough  of  Bermondsey. 

CERTIFTING  FACTOBT  SUIIGEONS. 
—A.  C.  C.  Craig.  M.B..  Ch.B. 
Edin..  for  the  Gatehouse  Dis- 
trict, CO.  Kirkcudbright;  H.  A. 
Burtowes.  M.D.Lond..  for  the 
Looe  District,  co.  Cornwall. 


ISritisl)   jHrtiiral  Association. 

OFFICES  AND  LIBBABY.  4i:>.  STBAND.  LONDON.  W.CS. 

Reference    and    Lending    Library. 
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from  10  a.m.  to  6.30  p.m..  Saturdays  10  to  2. 
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DIARY   OF   SOCIETIES 
AND  LECTUllES. 

BoTAL  Society  of  Medicine. 
1  Wimix>le  Street,  W.— Social 
evening.  Wtd..  8.30  iMU., 
Fellows,  Members  of  Sections. 
Associates,  and  their  friends 
will  be  received  by  the  Pre- 
sident and  L  dy  Hale-White. 
9  p.m..  Address  by  Professor 
\Villiam  Wright  on  "Leonardo 
da  Vinci."  The  Library  will 
be  open  aud  objects  of  i.iterest 
will  be  exhibited.  Music,  light 
refreshments,  and  smoking. 
Section  of  Obstetrics  and 
Gynaecology:  Thuis..  8  p.m.. 
Specimens.  Dr.  W.  R.  White- 
Cooper  and  Mr.  H.  K.  Griffith  : 
(11  Inversion  of  the  Uterus  in 
the  third  week  cf  the  Puer- 
perium  .  (2)  Obstructed  Labour 
due  to  Contraction  Ring.  Dr. 
Beckwith  Whitehonse  and  Dr. 
H.  Featherstone  :  Spinal  Anaes- 
thesia with  Tropococaine  in 
Caesareau  Section.  Dr.  S. 
Cameron  :  Ca^saiean  Section. 
Sectio7l  of  Larynoologu  :    Fri., 

4  p.m.,  Cases.    4.45  p.m..  Lan-  _  — 

tern     Demonstration    by  _Dr.     1^— ^ 

Ti^L'tm^nToVBilaterll'pavkfysis  of  the  Abductor  Muscles  of  the 
ikrynx  .Secoon  of  Anaesthetics:  Fri..  8  30  p.m..  Dr.  J.  S.rickland 
Goodall-  Some  Cavdio-vascnlar  Conditions  in  relation  to  Anaesthesia 
Sir  Bernard  Spilsbui  y.  Dr.  Goodman  Levy,  and  others  will  take  part 
in  the  discussion.  Secli07i  of  Evtdemiologv  and  btale  il'^''""'^^.  •'''■: 
8pm.  Presidential  Address,  Dr.  R.  J.  Reece:  Progress  and  Prohleins 
in  Epidemiology.  Members  of  the  Section  will  dsae  at  6  30  p.m.  at 
Pasjani's  Restaurant. 

HrNTEBlAN  SoclBTT,  Mansion  House.  E.C.-Mon.,8.45  imu..  Sir  Berkeley 
Moynlhan,  Bt.:  Second  Ilunlerian  Lecture.  The  Present  Position 
aiid  Tieatment  ol  Gastric  and  Duodenal  Ulcers,  with  lantern  slide 
dem-nstration,  to  be  followed  by  a  discussion. 

Northeast  London  Clinical  Society,  Prince  of  Wales's  General 
Hospital.  Totteuham.-Thnis.,  4.15  p.m..  Lantern  Lecture  by  Dr.  F  G. 
Crcolxshank  :  Some  Types  of  Defective  Children,  followed  by  a  dis- 
cussion to  be  opened  by  Dr.  C.  E  Sundell. 

POST-GRADUATE    COURSES  AND  LECTURES. 
Glasgow  Post-Obaduate  Medical  Association.— At  Research  Depart- 
ment   Royal  Maternity  and  Women's  Hospital,  Tues..  4.15  p.m..  Dr. 
Crulckahank :     The    Mother    and    the    Newborn    Infant.      At    Royal 


Scottish  Medic.il  Secretary  :  6.  Rutland  Fon.are,  Edinburgh. 

grams-  Associate,  Edinburgh.    Tel.  :  4361  Central.) 
iRisn  Ml  dicalSecketary  :  16.  South  Frederick  Street.  Dubhn. 

grams:  Bacillus.  Dublin,     lei.:  4737  Dublin) 
Diary    of    the    Association. 

.lANFARY. 

Tues  (and  following  day  if  necessary).  London  (Conned  Chamber, 
Guildhall):  Confereuce  of  lusuiauce  Acts  Committee  with 
representatives  of  Approved  Societies, Insurance  Committees 
and  their  Clerks,  and  Pharmacists. 

London  :  Naval  and  Military  Committee.  2.30  p.m. 

London  :  Metropolitan  Counties  Branch,  Conference  of  Staffs 
of  Voluntary  Hospitals.  429,  Stiand.  4  p.m.  ,  ^        _..       . 

Sunderland    Division  ;    Annual    Meeting,   48,    John     Street, 
Sunderland.  8.15  p.m.  „   .   ,     c.^      .      >  i. 

West   Cornwall   Division:    AVhite    Hart    Ho  .el,    St.    Austell, 
3.15  p.m. 
31     Wed.     Lo::don  :  Finance  Committee,  2.30  p.m. 

Lambeth  D  vision   Belgrave  Hospital,  Clapham 

Bury  Division :  Scieatitic  Meeting,  Derby  Hotel,  4  jO  p.m. 
Febuuary- 

1  Thurs.  City  Division :  Dinner  Dance,  .\bercorn  Rooms.  Great 
Eas'.ern  Hotel,  7,15  pm. 

Birmingham  liranch.  Medical  lustitute.  3  30  p.m..  Address  by 
Dr.  James  Neal  on  Medical  Defence  Work. 

2  Fri  Bristol  Division:  Weston-super-Mare  Hospital. 8  p.m.  Address 
by  Dr.  G.  C.  Anderson.  Deputy  Medical  Secretary, on  Impend- 
ing Changes  in  National  Health  Insurance. 

3  Sat  Bristol  Division:  Royal  Hotel.  Bristol.  3pm.,  Address  by 
Dr.  G.  C.  .\nderson.  Depuiy  Medical  Secretary. 

7  Wed.     I  ondon:  Hospitals  Subcommittee,  2  30  p.m. 

8  Thurs.  Gateshead  Division  :  Address  by  Dr.  G.  C.  Anderson,  PfP"W 
Medical  Secretary,  on  the  Position  of  the  Natioual  Healtn 
Insurance  System  at  the  end  of  1923.  .  „  .  , 

Kensington  Division :    Kensington   Palace   Mansions   Hotel, 
De  Vere  Gardens,  8.45  p.m.  .       .         „     ^  ^ 

Westminster   and   Holboru    Division:    Criterion    Restaurant. 
Paper   by    Sir  John    Thomson-Walker.   8.3D  p.m.     Dinner 

East  York'  Division.  Hull :  B.M.A.  lecture  by  Professor  W.  E. 

Dixon,  M.D..  FR  S..  on  Ihe  Ding  Habit. 
Stockton  Division:   Address  by  Dr.  G.  C.  Anderson.  Deputy 

Jledical  Secretary. 
London:  Council,  10  a.m.  ,  „     .,    „  j    ti     „  .»i 

Eas-.  Herts  Division:  North  Herts  and  South  Beds  Hospital, 

Hitchin.    Mr.  W.  H.  Clayton-Greene,  C.B.E.  :    Empyema— 

Causes,  Treatment,  and  Result. 
Thurs.  Sunderland  Division  :  Annual  Dinner.  „       _        ,  „ 

Wed.     Marylebone  Division :  Address  by  the  ^  ery  Rev.  Dean  Inge. 


Manchester  :  St.  Mary's  Hos- 
piTALS,  Whitworth  Street 
West  Branch.  —Fri.,  4  30  p.ui  . 
Dr.  Fletcher  Shaw  :  Haemor- 
rhage occurring  apart  Irom 
Pregnancy. 

Nationa'.  Hospital  fob  the 
Paralysed  and  Epileptic, 
Queen  J^iinare.  W.C— Mon., 
Tues.,  Thurs..  and  Fri..  2  p.m.. 
Out-patient  Clinics.  Mon.,  12 
noon.  Dr.  J.  G.  Greenfield  : 
N  e  u  r  o-pathologs — C  c  r  fe  b  ro- 
spiual  Fluid;  3  30  p.m..  Dr. 
Jas.  Tjiylor:  Some  Aspects  of 
Nervous  Diseases.  Tues..  3.!0 
p.m..  Dr.  Adie :  Myopathy. 
Thurs.,  5.30  p.m..  Dr.  Walslie  : 
Visceral  Carcinoma  and 
Secondary  Involvement  of  the 
Nervcns  System.  Fri..  3.30 
p.m..  Dr.  Saunders:  Myelitis. 
Operations  :  Tues.  and  Fri., 
9  a.m. 

Royal  College  of  Surgeons 
OF  ICngi.anii.  Lincoln's  Inn 
Fields.  W.C— Mon..  5  p  m.. 
Professor  R.  Lawfoid  Knaggs  : 
Ostei  lis  Fibrosa  Wed.,  5  p.m.. 
Professor  E.  M.  Woodman  : 
Ma'.ignantDiseaeof  theUpter 
Jaw.  with  sPEcial  reference  to 
Operative  T  chnidue.  Fri..  5 
p.m.,  Profess-ir  C.  A.  Jol  :  The 
Melastat  c  Tumours  of  Bone. 

Royal  Insiiicte  of  PruLic 
Health  37.  Russell  Square, 
W.C— Wed..  4  p.m..  Dr.  A. 
Lisle  Punch :  Laboratory 
Methods  in  the  levestigaliou 
of  Tuberculosis. 

St.  John's  Hospital  for 
Diseases  of  the  Sk'N. 
Leicester  Sauare,  W.C— 
Thurs..  5  pm.,  Clieslcrlield 
Lecture  by  Dr.  W.  K.  Sibley: 
Alopecia  and  its  Treatment. 

Sah'ord  Royal  Hospital.  Man- 
chestor.— Thurs.,  4.30p.iii..  Dr. 
W.  R.  Addis;  Diagnosis  of 
Malignant  Disease  of  the 
Uleius. 

West  London  Post-Gradcate 
College,  Hammersmiih.  W. 
—  Mon.,  4  p.m..  Mr.  Haiuuin: 
Senile  Failures  of  Vision. 
Tnes..  10.30a.m..  Dr.  Patei^on  : 
Demonstration  of  Medical 
Cases.  Wei.,  4  p.m.  Dr. 
.\  r  c  h  e  r  :  Demonsli-ation  of 
Uonal  Func'.ion  Tests.  Thurs.. 
12  noon.  Mr.  Simmonds: 
Diuionstvation  of    Fractures. 

I         Fri..     4     p.m..    Dr.    Bnrrell  ; 

'  Demonstration  of  Artificial 
Pneumothorax.  Sal..  10  n.ui.. 
Dr.  Saunders:  Medical 
Diseases  of  Children.  Tally, 
10  a.m.  to  6  p  m  ,  S.it  .  10 
a.m.  to  1  pin..  Iu-  and  On'.- 
patienls.    Operations.    Special 

I         Department-. 


BIRTHS.    MAUIUAGES,    AND    DEATUS. 

The  charge  for  inserting  announcement,  of  Birth,     ■"/'^V.V','''  .'l''.'! 
Deaths  i,  9S..  which  sum  should  be  forwarded  .otth  «";   ';""'•' 
not  later  than  the  first  post   o:i  Taesdav  morninj.   lu   ordei  u 
aifure  iniertion  in  the  current  issue. 
BIRTHS, 

B.ssET-SM.TH.-On  January  20tb.  1^25.  -t,^'-  ^XT o^fT"n    *""°°' 
under-Ly.;e.  the  wife  of  R.  Bisset-Suiah,  MB.,  Ch.B..  of  a  s-on. 

MoRLEY.^On  January  18tb.  at  8    Burlington  Hofd,  Witlungtou,  Man- 
chester, to  the  wife  of  John  Morley,  Ch.M.,  F.K. (..;?.    a  .on. 
MARRIAGE, 

Bi.A,R-WooDHOrsE.-On    January    17th     t'   ^'S  P  iil,  at   All    Saints 

fourth  daughter  of  Herbert  Woodhouse.  CB.L.,  LL.D..  J.l .,  aud  .Mis. 
Woodhouse,  Carlton  House,  The  Park,  Hull. 
DEATH. 
BoLTON.-On  .Tanuary  17th.  1923.  Joseph  Sbephard  Bolton.  M.D  .88.  Mans- 
field Road.  Nottingham,  aged  54. 


l^v;iiid.u"bli.i.db7Ii.U^.t  Medical  A,u.on.li,.^l-ni,r,rl)S.iri^:i5ri;?;^nd.  m  me  I'^n^n  o< St.  Martm.m.lbc.l'i.M..  m  tu- County  ot  London. 
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CUllRENT  NOTES. 


Conference  of  Bodies  Interested  In  tbe  Insurance  Medical 
Service. 

Thf.  Conference  (called  by  the  Insurance  Acts  Committee!  of 
bodies  interested  in  tlie  medical  service  of  tlie  National 
Insurance  Acts  took  place  at  tbe  Guildhall,  London,  en 
Tuesday  and  Wednesday  of  this  week.  A  full  report  of  the 
proceedings  will  appear  in  onr  next  issue.  Dr.  H.  B.  Bracken- 
bury  presided,  and  there  was  a  large  attendance  of  members 
of  the  insurance  .Acts  Committee  and  of  representatives  of 
various  associations  and  croups  of.  approved  societies,  friendly 
societies,  and  trade  unions;  insui^nce  committees  and 
their  clerks  were  also  represented,  as  well  as  the  retail 
pharmacists.  Dr.  Brackeubuiy.  in  welcoming  the  repre- 
sentatives, pointed  out  that  although  in  the  past  there  had 
been  many  sectional  conferences,  this  was  the  first  occasion 
on  which  a  plenary  conference  had  been  called,  and  he 
instanced  some  of  the  ways  in  which  such  co  operation 
minht  prove  fruitful. 

The  first  .subject  on  the  agenda— that  of  title  to  benefit- 
elicited  only  a  brief  discussion.  It  was  introduced  by  Sir 
'W  illiam  Glyn  Jones,  and  certain  points  in  connexion  with  the 
medical  card  system  and  its  possible  improvements  were 
brought  out  by  him  and  by  two  or  three  members  of  the 
Insurance  Acts  Committee-  The  rule  of  the  Conference  was 
to  taj£e  no  resolutions  on  the  separate  items  of  the  agenda, 
■■or  on  any  other  questions,  unless  there  w.is  virtual 
onanimity.  The  second  subject— that  of  tl«o  efficiency  of 
the  service  rendered— led  to  a  vigonxn  debate,  opened 
with  some  very  moderate  criticisms  by  Sir  Thomas  Neill.  A 
few  representatives  of  approved  societies  who  followed  him 
were  less  restrained,  and  spoke  in  strong  terms  about  the 
alleged  inadequacy  of  surgery  and  waiting  room  accommoda- 
tion, the  undue  limitation  or  inconvenience  of  present  surgery 
hours,  the  tendency  towards  over  large  lists,  and  the  engage- 
ment of  assistauts.  It  was  pointed  cut,  however,  that 
many  of  the  things  coiuplaine*!  of  were  merely  local  f;iults, 
capable    of    rectification    by    the    ordinary    means    already 

point  of  view  was  well  put 
and  other  members  of  the 
there  was  no  condonation 
of  service,  but  certain  facts  of 
oocnr  to  those  not  engaged 
m  lusnranco  practice  were  brought  forward,  and  a  vcrv  frank 
discussion  ensued,  in  the  course  of  which  the  British  Medical 
Ataociation  was  thanked  by  approved  society  representatives 
torits  courage  and  fairness  in  calling  the  Conference.  .V 
good  deal  was  said  about  medical  services  subcommittees  : 
some  (uon-medicali  representatives  of  insurance  committees 
commented  upon  the  iufi-equency  of  complaints  in  thcii 
areas,  to  which  certain  approved  society  roproseuwtivcs 
retorted  that  they  had  lost  faith  in  these  tribunals.  ] 

It  W38  soon  evident  that  the  Confeivnce  was  too  lar^e  for  1 
particulaiized  discussion  on  the  various  doUiled  paint.-*  at  i 
••sue,   and   the   uossibility  was    mooted    quite  earlv   in  the   ' 


available.    The   piactitioners' 
by    Dr.    Dain     and    Dr.    Fry 
lu.suranco     Act.i     Committee ; 
Of   any    breach  of   the  terms 
the   case   which    would    not 


proceedings  and  from  all  sides  of  the  Conference  of  setting 
I  up  a  small  standing  committee  which  would  explore  tbe 
subjects  further,  thrash  out  the  suggestions  made  at  tbe 
[  Conference,  and  summon  and  report  to  a  later  Conference. 
•After  the  subject  of  certification  Lad  been  discussed,  on 
■  the  introduction  of  Dr.  H.  G.  Dain,  the  proposal  took 
'  definite  shape  to  set  up  a  standing  committee  to  take 
into  consideration  the  various  suggestions  made  during  tbe 
Conference,  and  also  mattei-s  which  might  from  time  to  time 
arise,  with  a  view  to  improving  the  service  rendered  to 
.  insured  persons.  This  was  agreeil  to,  apparently  onani- 
mously,  but  a  good  many  conflicting  views  were  expressed 
when  it  came  to  a  question  of  deciding  on  the  composition  of 
the  committea.  and  a  chairman  less  patient  might  easily  have 
abandoned  any  hope  of  agreement.  Eventually,  however,  there 
were  only  two  or  three  dis.sentients  to  a  proposal  that  this 
standing  committee  should  consist  of  six  representatives  of 
approved  societies,  si.\  representatives  of  insurance  prac- 
titiouers,  four  representatives  of  insurance  committees  (none 
of  whom,  it  was  understood,  would  be  also  repreecnta- 
tives  of  approved  societies*,  and  two  representatives  of 
pharmacist.s.  The  pharmacists  consented  to  this  small 
repre.sentation  on  the  nnderstanding  that  their  numbers 
would  be  increased  when  any  question  of  pbarmacentical 
interest  came  under  discussion. 

On  the  second  day  the  first  question  taken  was  tliat  of  the 
supply  of  drugs  and  appliances.  Mr.  O.  A.  Mallinson  opened 
this  subject  at  some  length  on  behalf  of  the  Retail  Pharma- 
cists' Union,  aud  was  followed  by  Dr.  Williams- Freeman, 
who  spoke  on  dispensing  by  rural  doctors  and  bv  several 
representatives  of  approveil  socictie.s.  The  accusation  that 
some  distinction  was  iK-casionally  made  between  private  and 
insurance  patients  again  came  forward  in  some  of  tbe 
speeches.  The  question  of  excessive  prescribing  w.-vs  touched 
upon,  aud  a  friendly  society  rcprcseuU^live  said  that..what 
was  wanted  was  a  campaign  amongst  insnr.-  i  •>-  •■-.■. "s  against 
excessive  taking  of  medicine.      Dr.  I.«wis  -oj    the 

discussion  on    behalf  of  the  doctors  and    M  -'nli  f.^r 

the  chemists. 

The  EdlnburKh  Branch  Clinical  Meettntf. 

Particulars  ait>  priut< .'.  r'--w1;oro  in  the  S:;rirvFVT  this 
week  of  the  wint<'r  clin:  ^  of  the  I  '       neb 

of  the   British   Medical  ii.  to  Ix!   i  .  yni 

Intirmary,  Kdiuburj;h.  uii  1  iiu.iy.  Fcbiuaiy  .uOid.  U  wi'.i  bo 
noticol  that  on  this  occasion  a  cordial  invitation  is  extended 
to  all  members  of  the  profession  and  to  senior  medical 
students.  .\s  in  previous  years,  a  .special  mu.seum  will  be 
ojien    throughout    the    day.   and    s|«vi«l  m<   being 

arranged.     In  connexion  with  the  c!iniL-,\l   ■  .-re  will 

bo  a  dinner  at  6.30  p.m.  at  the  Caledonian  ^ut^.ou  iioicl. 

SKht  Testing  by  Opilclana 
Tbe  Medico- Political  and  Parliauienuiry  Committee  of  tbe 

British  Medical   .\.-aociatiou,  iu  c         '  •'      qoestioo  of 

".sight  testing  by  opticiiins,  "  had  1  v-e  tliat  it  is 

a  not  nncoaimon  practice  amoUj,^.  .v.,r.,..  u.ediral  prac- 
titioners to  send  patients  ret^uiting  specUclcs   to  chemist^, 
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jewellers,  and  other  persons  wbo  describe  themselves  under 
such  titles  as  ophthalmic  specialists,  ophthalmic  opticians, 
opticians,  optologists,  and  so  on,  and  that  some  medical 
practitioners  have  been  known  even  to  instil  atropine  into 
the  eyes  of  patients  in  order  that  an  attempt  to  estimate  the 
spectacles  require  1  may  be  made  by  persons  not  possessed 
o£  a  medical  qualification. 

The  Committee  is  very  much  concerned  at  the  great 
increase  in  the  number  of  unqualified  persons  who  represent 
themselves  to  the  public  as  competent  to  test  sight  and  to 
prescribe  glasses,  and  it  is  convinced  that  much  harm  is  done 
when  persons  who  have  no  medical  knowledge  undertake 
this  work.  The  Committee  desires  to  point  out  to  the  pro- 
fession bow  very  undesirable  it  is  that  medical  practitioners 
should  send  patients  requiriog  spectacles  to  unqualified 
persons,  as  such  a  recommendation  in  itself  implies  the  belief 
that  defects  of  sight  can  be  safely  treated  apart  from  a 
thorough  medical  training.  The  Committee  considers  also 
that  a  medical  practitioner  who  instils  atropine  in  order  to 
enable  a  person  without  a  medical  qualification  to  fit  spectacles 
comes  perilously  near  certain  penal  clauses  included  within 
the  discipline  of  the  General  Medical  Council. 

The  Committee  is  advising  the  Council  of  the  Association 
that  any  State  recognition  of  sight  testing  by  persons  not 
possessed  of  a  medical  qualification  would  not  be  in  the 
interests  of  the  community,  and  ought  to  be  opposed  in 
the  strongest  possible  manner.  This  view  is  held  also  by 
the  Departmental  Committee  on  the  causatton  and  preven- 
tion of  blindness  and  by  the  Council  of  British  Ophthalmo- 
logists. 

Professional  Unity. 

The  following  communication  has  been  received  from  the 
honorary  secretary  of  the  Middlesbrough  Panel  Committee 
with  a  request  for  publication  in  the  British  Medical 
Journal: 

"A  meeting  of  the  Jlidcllesbrough  Panel  Committee  was  held  on 
Thursday,  January  18tli,  wheu  the  following  resolution  was 
nnanimously  adopted  and  ordered  to  be  sent  to  the  Insurance  Acts 
Committee  and  the  Medical  Practitioners'  Union  : 

"  Eesohttion. — The  Middlesbrough  Panel  Committee  considers 
that  nothing  should  be  lelt  undone  to  secure  unity  of  action 
between  the  I.A.C.  and  the  M.P.U.  in  view  of  the  possible 
dispute  with  the  Ministry  later  in  the  present  year  over  the 
capitation  fee.  That  the  National  Insurance  Defence  Trust  and 
the  Panel  Practitioners'  Protection  Fund  should  be  united  in 
order  to  get  as  many  panel  practitioners  as  possible  to  subscribe 
to  a  Defence  Fund.  This  Committee  feels  that  the  argument 
as  to  representation,  voting  power,  leadership,  etc.,  is  a  minor 
IJoint,  and  that  the  energies  of  both  bodies  should  be  concentrated 
on  obtaining  one  large  fund  under  unified  control. 

"  The  secretary  was  instructed  to  send  a  strong  letter  of  protest  to 
the  Insurance  Acts  Committee  on  its  agreement  with  the  Ministry 
that  vaccination  coines  within  the  terms  of  service  of  insurance 
practitioners." 

It  should  be  added  that  a  number  of  communications  have 
been  received  from  panel  committees  approving  the  opinion  of 
the  Insurance  Acts  Committee  that  the  best  and  safest  way 
of  securing  unity  of  the  medical  profession  is  by  increasing 
the  direct  representation  of  the  panel  committees  on  the 
Insurance  Acts  Committee. 


iilffttnga  of  iBrantljJs  aui)  iDibisions. 

Sussex  Bhakch  :  Brighton  Division. 
A  clinical  meeting  of  the  Brighton  Division  was  held  at  the 
Lady  Chichester  Hospital  for  early  nervous  diseases  on 
January  18th,  with  Dr.  Whittinoton,  Chairman  of  the 
Division,  in  the  chair.  Tea  was  kindly  provided  by  the 
hospital  authorities,  and  a  most  enjoyable  and  instructive 
programme  was  provided. 
The  following  cases  were  demonstrated: 

Dr.  Editb  Martin  showed  a  patient  with  a  phobia  that  she  was 
becoming  blind.  She  had  consulted  innumerable  e3e  specialists. 
and  was  always  wantiiig  her  glasses  changed,  though  assured  that 
they  were  correct  and  that  only  a  slight  condition  of  myopia  aud 
astigmatism  was  present.  Treated  by  suggestion  and  mental 
analysis.  Still  under  treatment,  but  greatly  improved.  Dr. 
Martin  pointed  out  that  suggestion  alone  was  rarely  enough  in 
Euch  cases ;  the  immediate  symptom  may  be  cured,  but  another 
substituted,  and  some  form  of  sublimation  is  necessary  for  a 
permanent  cure. 

Dr.  Martin  also  showed  a  case  of  conversion  hysteria.  The 
patient  was  admitted  with  loss  of  power  in  the  left  leg  and  thigh 
and  fixity  at  the  hip  and  knee  joints.  With  the  foot  in  a  position 
of  equinovarus  she  was  quite  unable  to  walk.  She  was  at  first 
treated  by  mental  analysis  to  discover  the  cause  of  the  disability, 


considerable  emotional  disturbance  being  found  ;  finally  she  was 
placed  under  general  anaesthesia,  and  allowed  to  come  round  with 
the  joints  in  an  acutely  flexed  position.  She  made  a  complete 
recovery,  and  had  beeu  walking  well  for  five  months  since  dis- 
charge from  hospital.  Dr.  Martin  emphasized  the  I30int  that  it 
was  advisable  to  commence  by  mental  analysis,  as  there  was  some 
danger  in  usiug  suggestion  alone,  but  the  two  forms  of  treatment 
might  be  usefully  combined. 

Dr.  NoEA  Crow  showed  two  cases  illustrating  the  late  results 
of  encephalitis  lethargica.  In  the  lirstcase,  a  girl  of  17,  the  illness 
had  begun  with  continuous  biting  of  the  lips,  followed  by  a  typical 
acu'.e  attack,  with  diplopia,  lasting  six  weeks.  The  second  patient, 
after  five  nights  of  complete  insomnia,  fell  asleep  continually  over 
her  work;  this  condition  lasted,  in  a  lessening  degree,  for  six 
mouths,  but  no  oue  ever  suggested  at  the  time  that  it  was  due  to 
illness.  Both  patients  came  under  observation  because  of  increasing 
slowue  s  of  all  movements,  though  mentally  they  were  quite  alerc 
aud  showed  none  of  the  resistiveness  of  demeutia  praecox,  a 
diagnosis  which  might  otherwise  have  been  suggested.  Both' 
patients  were  of  the  definite  Parkinsouian  type,  with  increased 
salivation,  as  were  all  the  seven  cases  of  this  kind  admitted  to  the 
hospital  during  the  past  two  years.  It  was  interesting  to  note  that 
the  original  illness  in  all  these  cases  had  been  in  the  year  1920. 

Dr.  Helen  Boyli;  showed  a  case  of  attempted  suicide :  the 
patient  cut  her  throat,  aud  had  a  very  severe  wound,  which  was 
now  almost  healed;  she  was  sent  dowu  from  a  London  hospital 
as  being  uncertifiable.  She  had  gained  2  st.  iu  weight  since 
admission,  and  now  showed  no  sign  of  depression  nor  ailment  of 
any  kind.  The  contributory  causes,  as  usual,  were  multiple,  chief 
amongst  them  being  extreme  physical  exhaustion,  with  emacia- 
tion, vertical  headaches,  fatigue.and  insomnia,  illustrating  the 
exhaustion  psychosis  of  Craig.  The  patient  had  worked  at  ironing 
for  sixteen  years  without  pause,  aud,  being  physically  healthy,  had 
been  able  to  go  on  till  entirely  iJlayed  out.  Her  siTu,  who  lived  with' 
her.  was  going  to  be  married,  and  she  felt  if  she  could  not  work 
that  she  would  lie  an  incubus  on  him.  (Probably  an  instance  of 
rationalizatiou.)  Oue  sleepless  night  she  got  up  aud  cut  her 
throat.  Dr.  Boyle  drew  attention  to  the  four  important  symptoms 
—  low  blood  pressure,  iusomnia,  vertical  headaches,  aud  loss  of 
weight.  In  sixteen  cases  of  attempted  suicide  all  the  blood 
pressures  were  low— some  ouly91 — with  one  exception,  and  that 
was  a  doubtful  attempt.  Other  cases  were  alluded  to  ;  oue  where 
the  abolition  of  a  facial  tic  by  a  general  praotitiouer  by  hypnotism 
without  auy  previous  analysis  was  followed  by  a  general  nervous 
sta:e  and  an  attempt  by"  the  patient  to  throw  herself  out  of 
window.  After  this  thetic  returned  with  accompanjing  good 
health,  illustrating  the  danger  of  hypnotism  without  some 
analysis.  

Metropolitan  Counties  Branch  :  Marylebone  Division. 
A   GENERAL  meeting  of   the    Marylebone   Division    was    held   at 
11,  Chandos  Street,  W.,  on  January  24th. 

A  long  aud  animated  discussion  on  the  hospitals  policy  of  the 
British  Medical  Association  took  place  following  a  motion  pro- 
posed by  Dr.  C.  O.  Hawthorne  to  amend  a  clause  relating  to  statT 
fnud  payments  from  patients  unable  to  pay  more  than  the  cost 
of  accommodation  and  maintenance.  Messrs.  McAdam  Kccles, 
T.  B.  Lavton,  Carson,  Bishop  Harman,  Poynton,  Koxbhrgh, 
Souttar,  aud  Spurgin  took  part  iu  the  discussion.  After  Dr. 
Hawthorne  had  replied  his  motion  was  put  to  the  meeting  and 
was  lost  by  one  vote.  A  motion  by  Mr.  Harman  that  the  meeting 
support  the  policy  of  the  .\ssociatiou  was  then  put  and  carried. 

The  hour  being  late  the  discussion  ou  uotibcation  of  veuereal 
diseases  was  postponed  to  a  later  meeting. 


Metropolitan  Counties  Branch  :  Westminsteb  AJjp 
Holborn  Division. 
A  meeting  of  the  Westminster  and  Holborn  Division  was  held  at 
the  Criterion  Restaurant  on  December  14th,  1922,  when  Dr.  UarveY 
Billiard,  C.B.E.,  presided.  Members  and  their  guests  diued 
together,  and  after  dinner  Dr.  Colli.ngwood,  O.B.E.,  Professor  of 
Phvsiologv,  St.  Mary's  Hospital,  gave  an  address  on  "The  newer 
physiology  in  general  practice."  In  the  course  of  a  most  interest- 
ing" lecture  Dr.  Colliugwood  drew  attention  to  the  following  points: 
(1)  Recent  work  on  glomerular  excretion  of  the  kidney  indicates 
that  this  excretion  is  a  filtration,  hence  the  excretion  of  water  is 
produced  without  any  work  being  thrown  on  the  kidney.  Tliis 
substantiates  the  theory  that  water  is  the  best  diuretic.  (2)  The 
difficulty  in  the  preparation  of  insulin  due  to  pancreatic  ferments 
is  also  found  in  the  case  of  the  preparation  of  thrombokinase  from 
the  same  organ.  (3)  Polyglandular  therapy  is  open  to  the  objectiou 
that  if  the  individual  constituents  are  in  sufficient  doses  to  produce 
physiological  effects,  those  constituents  which  are  not  deficient 
in  the  patient  will  bring  about  injurious  results,  just  as  hyper- 
thyroidism produces  such  effects.  (4i  The  personal  equation 
renders  conclusions  from  clinical  experience  as  to  the  efficacy  of 
new  remedies  verv  dubious.  In  this  respect  animal  experiments 
are  far  more  couvincing.  (5)  There  isa  great  need  for  tlieanalyticil 
investigation  of  proprietary  preparations  which  purport  to  contiiiu 
active  physiological  principles,  the  preparations  of  different  makers 
of  the  same  substance  containing  widely  different  quantities  of  the 
substance.  He  had,  for  instance,  examined  several  different  makes 
of  so-called  pituitary  extract,  and  had  found  iu  at  least  one  sample 
none  of  the  substance  whatever. 

In  conclusion  the  lecturer  emphasized  the  need  for  standardiza- 
tion of  organic  preparations,  pointing  out  that  many  endocrine 
glands  underwent  chemical  changes  and  deterioration  as  soon  as 
they  were  removed  from  the  auinials,  with  the  result  that  often  the 
hormone  they  contained  became  inert.  He  therefore  most  strongly 
advocated  the  establishment  of  laboratories  at  public  slaughter- 
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houses  for  the  imuiediate  utilization  of  the  material,  thus  avoiding 
deterioration  of  endocrine  substances.  He  emphasized  also  the 
need  for  humane  iiiethodu  of  slaughtering. 

The  lecture  was  followed  by  a  discussion,  and  in  reply  Dr. 
Collingwood  further  enlightened  the  audience  by  auswering  many 
questions  that  bad  been  put  to  him. 


^ssortation  faints. 

Feb.  10,  Sat.  Komiuations,   by  not   less  than  3  members,  for 

election  of  7  jlerabers  of  Council  by  grouped 
Overseas  Branches,  must  be  received  at  Head 
Oflice  by  this  date. 

Feb.  14,  Wed.        Council  Meeting,  429,  Strand,  at  10  a.m. 

Mar.  15,  Thurs.  Branch  Reports  for  1922  due  at  Head  OfBce  on  or 
before  tins  date. 

April  18,  Wed.       Council  Meeting.  429,  Strand,  at  10  a.m. 

April  28,  Sat.         Annual  Report  of  Council  appears  in  Supplkmknt. 

April  30,  Mou.       Last  day  for  receipt  at  Head  Oflice  of  Nominations, 

by  a  Division  or  not  less  than  3  Members,  for 

election  of  24  Members  of  Council  by  grouped 

Home  Branches. 
May  12,  Sat.  Inlependent  Motions  for  Annual  Representative 

Meeting  Ageuda  to  be  received  at  Head  Oflice 

by  this  date. 
May  12,  Sat.  Publication  in  SuprLKMKNX  of   list  of   nomhia- 

tions  for  election  of  24  Members  of  Council  by 

grouped  Home  Brandies. 
May  12,  Sat.  Voting    papers    for    election   of    24    Members  of 

(oiincil    by   grouped    Home    Branches    posted 

from  Head  Orlice  to  members  of  groups  (where 

there  are  contests). 
May  19,  Sat.  Last  day   for  receipt  at    Head   Oflice  of  voting 

p.ipers  for  election  of  24  Members  of  Council 

by  grouped  Home  Branches  (where  contests). 
May  19,  Sat.  Publication  in  SlPPi.F.MKNTof  Provisioual  .\genda 

of  -Vnnual  Kepreseniative  Meeting,  contuiiiing, 

iitler    ntiii,    independent    Motions    for    Annual 

Representative   Meeting.     Ageuda  received  at 

Head  Oflice. 
May  21,  Men.        Representatives   and  Deputy  Representatives  to 

be  elected  by  this  date. 
June  2,  Sat.  Publication  in  Suppi.kment  of  results  of  Council 

elections  by  grouped  Branches. 
June  2,  Sat.  Kominatlon  papers  available  at  Head  onice  (or 

election  of  12  Members  of  Council  by  grouped 

Home  Uepreseutatives. 
June  8,  Fri.  Kames   of    Representatives  and    Depnty  Reprc- 

:'  sentatives   to   he    received   at   Head   Ollice   by 

this  date. 
June  13,  Wed.       Council  Meeting,  429,  Strand,  10  a.m. 
Juue23,  Sat.  Sujiplementary   Report    of    Council    appears    in 

bl'PPl.KMKNT. 

July  6,  Fri.  Amendments    and    Riders    for    Annual    Repre- 

sentative Meeting  Ageuda  to  be  received  at 
Head  Olhce  by  this  date. 

Julv20,  Fri.  Annual    Representative    Meeting,    Portsmouth, 

10  a.m. 

.Inly  20,  I'rl.  Nominations  for  election  of  12  Members  of  Council 

by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

.fuly  21,  Sat.  Annual  Roprescntativo  Meeting,  Portsmouth. 

July  23,  Mon.  Council  Meeting, Port-mouth. 

July  23,  Mou.  Aunual  Representative  Meeting.  Portsmouth. 

July  23,  Mou.  Election  Returns  Committee,  Portsmouth. 

July24,  Tues.  Annual  Kepresentative  Meeting.    Annual  Oenera' 

.Meeting,  Portsnioutli,  Proaidont's  AiUlross. 

July  24,  Tnes.  F.lectiou  Returns  Committee,  Portsmouth. 

Jaly  25,  Wed.  Council  Jleeting.  Portsmouth.  Conference  ot 
Honorary  Secretaries,  Portsmouth. 

July  25,  Wed.        Meetings  ot  Sections,  etc.,  Portsmouth. 

July  26,  Thurs.     Meetings  of  Sections,  etc.,  Portsmouth. 

July  27,  Fri.  Meetings  of  Sections,  etc.,  Portsmouth. 

Al.KKKD  Cox, 

Mtilical  Secrctiiry. 

CHANGE  OF  ARKAS. 

Ilartislt'y,  and  M'ukrjield,  Poiitefract,  and  Ciistlr/ord 

lUi'isioiis. 

THE  foRowing  chaiifjo  has  bct-n  luado  by  the  Council,  and 
takes  elTecl  as  from  the  date  of  publication  of  this  Notice: 

That  Iho  Civil  Parisliivs  ot  HiMusworlli,  South  i;im'i.'»ll. 
and  South  Klrby,  all  in  tho  llomsworth  Rural  Uistrii-t, 
bo  transforrod  from  tho  Harusloy  Divisiou  to  the  Wako- 
llolil,  Pontcfract,  and  Castlcfoul  Divisiou. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Bhanch  :  BnisTOi.  Division.— Meetings  of 
the  Bristol  Division  will  be  held  on  Friday,  February  2nd,  at  8  p.m.. 
at  Weston-EuperMare  Hospital,  and  at  3  p.m.  on  .Saturday,  February 
3rd,  at  the  Royal  Hotel,  Bristol,  when  Dr.  G.  C.  AmieriOD,  Deputy 
Medical  Secretary,  will  deliver  an  address  on  impending  changes 
in  National  Health  Insurance. 

BiKMiNuHAM  Bkasch  :  CovKNTRY  DIVISION.— .\  meeting  of  the 
Coventry  Division  will  be  held  on  Tnesday,  February  6tb,  at  the 
Coventry  and  Warwickshire  Hospital  at'  8.30  p.m.  Agenda: 
Annual  report  and  balance  sheet;  Mr.  Beckwilh  Whileboase  will 
read  a  paper  entitled  "  Folklore  of  menstruation.  ' 

East  York  and  North  Lincoln  Branch:  East  York 
Division. — .\  meeting  of  the  East  York  Division  will  t>e  held  at 
Hull  on  Friday,  February  9th,  when  Professor  W.  E.  Dixon, 
O.B.E.,  M.D.,  i'.R.S.,  wjlf  deliver  a  British  Medical  Association 
lecture  on  the  drug  habit. 

EDiNni'RGH  Br.anch  — The  winter  clinical  meeting  of  the  Edin- 
burgh Branch  will  beheld  in  the  Royal  Inlirmary.  Kdinburgh.on 
Friday.  February  23rd.  All  members  of  the  profession  and  senior 
medical  students  are  cordially  invited.  The  llustum  will  be  open 
from  10  a.m.  to  5.30  p.m.  Arrangements  will  be  made  for  holding 
Special  Clinics  during  the  day.  The  Clinical  M-  etiug  will  be  held 
at  3.30  p.m.  Those  who  have  patients,  specimens,  etc.,  to  show 
are  retjuested  to  commuuicate  with  Mr.  F.  K.  Jardine.  F.R.C.S.E., 
83,  Great  King  Street,  not  Inter  ihnn  I'ebriinrii  I',th.  Dinner  will  be 
served  at  6.30  p.m.  in  the  Caledonian  Station  Hotel:  morning 
dress;  price  of  dinner  ticket,  10s.  6d.  Members  of  the  Branch  are 
requested  to  inform  the  Hon.  Secretaries  (Dr.  John  Stevens  and 
Dr.  Francis  E.  Jardine)  iio(  Inter  than  Febnuiry  lUth  if  they  intend 
to  be  present. 

EssKX  Branch  :  South  Essex  Division.— A  meeting  o(  the 
South  Essex  Division  will  be  held  at  the  Victoria  Hospital, 
Southend-onSea,  on  Friday,  February  9th.  at  8.15  p.m.,  when 
Dr.  J.  Dodson  Hessey  will  give  an  address  on  the  therapeutic 
effect  of  colour  on  the  treatment  of  disease. 

Metropolitan  Counties  Branch:  East  Herts  Divisios. — 
A  meeting  of  the  East  Herts  Divisiou  will  be  held  at  the 
North  Herts  and  South  Beds  Hospital,  Hilchin,  on  Wednesday, 
February  14lh.  when  Mr.  W.  H.  Clay ton-tJreene.  C.U.E.,  surgeon 
to  St.  Mary's  Hospital,  will  read  a  paper  on  empyema — causes, 
treatment,  and  result. 

Metropolitan  Counties  Branch  :  Kensington  Division.— .V 
general  meeliug  of  the  Kensington  Division  will  be  held  at  the 
Kensington  Palace  Mansions  Hotel,  De  Vere  Gardens  (opposite 
Dc  Veie  Hotel),  W.8,  on  Thursday,  February  8th.  at  8.45  p.m.,  to 
consider  the  questions  for  Divisions  :  (li  V\  ith  regard  to  the  notiQ- 
catiou  of  venereal  diseases;  (2;  the  hospital  policy  of  the  .Associa- 
tion, with  special  reference  to  a  medical  staff  fimd.  Members  are 
requested  to  bring  to  the  meeting  the  Supplement  to  the  British 
Medical  Journal  of  November  18th.  1922. 

Metropolit.an  Counties  Branch  :  Marvlkbone  Division.— 
The  next  meeting  of  the  Marylebone  Division  will  be  held  on 
I'riday,  Miirch  2ml,  when  the  Very  Rev.  Dean  luge  will  give  an 
address  on  a  subject  relating  to  religion  and  medical  sociology. 
Medical  visitors  will  be  welcomed. 

Metropolitan  Counties  Branch  ;  Westminster  .vnd  Holborx 
Division.— .\  meeting  ot  the  Westminster  and  Holborn  Division 
will  be  held  at  the  Criterion  Restaurant  on  Thursday.  February 
8th,  at  8.3i  p.m.,  when  Sir  John  Thomson- Walker  will  rea»l  a  paper 
on  obacuie  symptoms  caused  by  )).\elitis.  The  meeting  will  be 
preceded,  at  7.30  [i.m.,  by  a  dinner,  price  7».  6.1.  .\ll  memltere 
of  the  profession  are  invited,  whether  members  of  the  .\ssociation 
or  not;  those  intending  to  be  piosoiit  at  the  dinner  are  asked 
to  notify  the  lion,  secretary.  Dr.  Harold  Hiiskiuson.  6,  Westminster 
Palace  Gardens,  S.W.I.  Telephone  Victoria  5914. 

Metropolitan  Counties  Branch:  Willespen  Drvisiox.— 
.\  meeting  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
House  t'Inb,  17.  Shoot-up  Hill,  Crioklewood.  N.W.,  on  \Ve<lnc9dBy, 
February  21st.  at  9  p.m.,  when  Dr.  -V.  E.  Gow  will  give  a  lecture 
on  intravenous  protein  Ihei-apy.  Members  may  dine  at  7.30  p.m. 
at  the  Club  <  3s.  6.1.  each  ion  notifying  the  Stewardess  before  11  a.m. 
Telephone  Hanipstoaii  357. 

North  ok  England  Branch  :  Bishop  .Vuckland  Division.— 
.\  meeting  ot  the  Bshop  Auckland  Division  will  !•<•  hol.i  «»  the 
Wear  Valley   lloel.  BiOiop  .\iicklaud,  on   1'         ''   ■  '  ■  , 

at  3.30  p.m.."  when  Dr.  li.  C    .ViiJersoii.  D.i 

will  give  ana. liresson  the  present  situation  1 1  ii 

Health    Insurance    system   and    future    reniuuvraliou    priiKpt.-out. 
Non-members  are  coniially  invited. 

North  ok  K.noi.ani*    Brvnch     "'  '"  '  t 

mcoling  of   tho    D:irlingioii    Di\  1 

Branch  ot  the  Vctcriuaiy  .\sso.i  .  ^ 

Hospital   ou    I'riday.  Kcbruary  9lli,»t  4  j.  -.i 

will  be  held  on  lulx-roulosis  in  milk.     Prol'  ' 

velerin "  '       "'     ■  I'urgh.  will  pres.u.  m.   >.-,,iiiisi>  >  .w 

of  thi  al  side  will  be  prrsent«>1  by  oue  o!  th« 

local  t'. 

North  ok  Kniii.vni>  Branch  :  G\teshk.vd  Division.-  .\  mcvliad 
of  the  tiatcsheaJ  Division  will  Ih>  hold  on  Thurshlay.  Kehruarv  8ih. 
at  8  50  p.m.,  when  l>r.  G.  C.   \  Deputy  Me«lioal  Secrclar;, 

will    gi\e    an    aldrcss    on  ■■.    ot    the   Nat  onil    Healtb 

Insnraiue  s>stom  at  the  en.i 

North  ok  Enhijind  Branch;  Stockton  Division.- .V  nicctmij 
ot  the  Stockton  Division,  to  which  in.m'.r>  of  ttu>  i.l.'ht''  ;•  i'm 
Divisions  o!  Clovelan.l.   P\'  I, 

will  be  liol.l  ou  Fri  lay.  I'd 
Anderson.  IVputy  Me.lical  .--.w^ ...... . v.... 
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Surrey  Brinch:  Kisgston-on-Thames  Drvisiov.— A  general 
meeting  of  the  Kingston  on-Tliamas  Division  will  be  held  on 
Tuesila%',  Febi-uarv  6th,  at  8.45  p.m.,  at  Surbiton  Hospital.  Sir 
William  Willcox.  K.C.I.E.,  M.D.,  will  give  an  address  on  "Food 
poisoning  and  its  relation  to  intestinal  dyspepsia."  It  is  hoped 
that  as  many  members  as  passible  will  attend. 

Yorkshire  BR.iNCH :  Br.ipford  Division.— A  meeting  of  the 
Bradford  Division  will  be  held  at  the  Great  Northern  Victoria 
Hotel,  on  Wednesday,  Febrnary  7th,  at  8.30  p.m.  Ths  attendance 
of  members  is  speciilly  requested,  as  the  malters  for  discussion 
are  of  great  importance,  both  to  the  Division  and  to  the  Yorkshire 
Branch,  in  view  of  the  Annual  Meeting  to  be  held  in  Bradford  in 
19C4.  Agenda :  Nomination  of  President  of  the  Association  for 
1924;  Preliminary  Arrangements  for  Annual  Meeting,  1924; 
Consideration  of "  Geueral  and  other  Committees  for  Annual 
Meeting. — As  Dr.  Pasteur  Vallers'-Radofc,  a  grandson  of  Louis 
Pasteur,  is  delivering  a  lecture  to  the  Alliance  Francj'aise  at 
the  Girls'  Grammar  School,  Manningham  Lane,  Bradford,  on 
February  8th,  at  8  p.m.,  entitled  "  Pasteur  as  I  knew  him,"  the 
E.xecutive  Committee  of  the  Division  will  entertain  him  at  lunch 
at  the  Midland  Hotel  at  1.39  p.m.  on  that  day.  It  is  hoped  that 
there  will  be  a  large  attendance.  Members  intending  to  be  present 
at  the  lunch  (tickets,  6s.  each)  are  requested  to  notify  the  Secretary 
without  delay. 


Ju5uranrf. 


INSURANCE  ACTS  C0M3I1TTEB. 

A  MEETING  of  tlie  Insurance  Acts  Comtuitteo  was  held  on 
Thursday,  January  18th,  at  tUe  ofiBces  of  the  British  Medical 
Association,  when  there  were  present: 

Dr.  H.  B.  Biackenbury  in  tlie  choir),  Dr.  R.  A.  Bolam  (Cbairnmn  of 
Council).  Dr.  E.  Wallace  Henry  (Chairman  of  Representative  Meetings), 
Dr.  T.  Rid'ey  Eailey,  Dr.  JI.  S.  Beadles,  Dr.  A.  E.  Core.  Dr.  R.  W.  Craii.', 
Dr.  H.  O.  Dain.  Dr.  M.  Dewar,  Dr.  A.  Forbe.^,  Dr.  P.  V.  Fry.  Dr.  D.  G. 
Greenfield.  Dr.  E.  A.  Gregg,  Dr.  W.  J.  Howarth,  Dr.  E.  K.  Le  Flemins, 
Mr.  E.  Lewis  Lilley,  Dr.  T.  Wood  Locket.  Dr.  R.  G.  McGowan.  Dr.  H.  F. 
Oldham,  Dr.  C.  H.  Panting.  Dr.  F.  Radcliffe,  Dr.  Mabel  Ramsay.  Dr.  A. 
Smith,  Mr.  H.  S.  Souttar,  Dr.  D.  Lyon  Stevenson,  Dr.  W.  E.  Thomas,  and 
Dr.  J.  P.  Williams-Freeman. 

SiihcommilUes. 

At  the  time  of  publication  of  the  last  report  of  the  Committee 
space  did  not  permit  of  the  inclusion  of  the  names  of  the  members 
of  the  three  subcommittees,  which  are  given  below  : 

General  Purposes  Subcommiltee.— Dr.  H.  B.  Brackenbury.  Dr.  T.  Ridley 
Bailey,  Dr.  H.  S.  Beadles,  Dr.  H.  .1.  Cardale,  Dr.  H.  G.  Dain.  Dr  A 
Forbes,  Dr.  P.  V.  Fry,  Dr.  G.  B.  Hi  Iman,  Mr.  E.  Lewis  Lillev,  Dr.  T. 
Wood  Locket.  Dr.  R.  G.  McGowan,  Dr.  C.  H.  Panting,  Dr.  W.  B.  Thomas, 
Dr.  J.  P.  Williams-Fieeman. 

Mural  Prartitioiters'  Stibccmmiltee. — Dr.  H,  B.  Brackenbur>-,  Dr.  D.  G. 
Greenfield,  Dr.  T.  Wood  Locket,  Dr.  J.  P.  Williams-Freeman.  Dr.  R.  K. 
Le  Fleming.  Dr.  T.  Cuming  Askin,  Dr.  W.  Uaigent.  Dr.  J.  C.  .S.  Burkitt. 
Dr.  G.  AlnsUe  Johnston,  Dr.  H.  C.  Jonas,  Dr.  Hugh  Jones. 

Scottish  Subcomrnittee.— Dr.  B.  W.  Craig,  Dr.  M.  Dewar,  Dr.  D.  Lyon 
.Stevenson.  Dr.  C.  E.  Douglas,  Dr.  J.  W.  Litte,  Dr.  W.  R.  Mortine,  Dr. 
J.  S.  Muir,  Dr.  J.  Andrew,  Dr.  W.  Lawson.  Dr.  G.  W.  Miller,  Dr.  James 
Todd,  Dr.  D.  E.  Dickson,  Dr.  J.  S.  Edwaids,  Dr.  J.  G.  McCutchoon  Dr 
W.  B.  MacTier,  Dr.  Hugh  Miller. 

Coiistitutinn  of  Committee. 
'The  proposal  of  the  Committee,  arising  out  of  the  consideration 
of  the  question  of  co-operation  with  the  Medical  Practitioners' 
Union,  that  the  basis  of  I'epresentation  by  direct  representatives 
should  be  broadened  by  increasing  the  number  of  such  members, 
was  approved  by  the  Council  of  the  Association  on  December  13th' 
1922.  in  order  to  give  effect  thereto  ihe  Committee  is  now  asking 
tlie  Council  to  recommend  to  the  Annual  Representative  Meeting 
at  Portsmouth  in  July  next  to  increase  the  present  19  Direct 
Representatives  upon  the  Committee  to  23.  The  Committee  will 
then  consist  of  a  total  of  37  members  : 

Twenty-four  will  be  directly  apjiointed  by  insurance  practitioners  (23  by 
the  members  of  Local  Medical  and  Panel  Committees  and  one -the  Chair- 
man of  the  Panel  Conference — by  therepresentatives  present  at  tnch  Con- 
ference). Of  the  remaining  15.  4  are  the  Ollicersof  the  Association,  5  are 
appointed  by  the  Representative  Body  of  the  Association,  and  one  eaich  by 
the  Medical  Women's  Federation,  the  -Association  of  Medicil  Oflicers  of 
Health,  the  Poor  Law  Medical  Otlicers'  .Association,  and  one  (a  member  of 
the  staff  of  a  volunlary  hospital)  by  the  Hospitals  Committee  of  the 
Aesociation. 

BeiiefU  Funds  of  Approved  Societies. 

A  number  of  Panel  Committees  have  forwarded  copies  of  a  reso- 
lution passed  on  the  above  subject  at  the  instance  of  the  Warwick- 
shire Panel  Committee,  which  has  been  duly  noted  by  the 
Committee.  One  Panel  Committee,  asking  for  advice  as  to  tt  e 
advisability  of  acceding  to  tlie  request  of  the  Warwickshire  Panel 
Committee  to  forwaril  a  copy  of  the  resolution  to  the  Prime 
Minister  and  the  Ministry  of  Health,  was  informed  that  the  Com- 
mittee deprecated  the  sending  of  resolutions  by  Panel  Commitlees 
to  Government  departments  and  to  individual  members  of  the 
Government  on  matters  of  general  interest,  inasmuch  as  such 
individual  action  was  calculated  to  do  harm  unless  authorized  bv 
the  Committee  or  Confererce.  Action  which  is  of  general  interest 
is  much  more  effective  when  co-ordinated,  that  being  one  of  the 
chief  functions  of  the  Committee  and  Conference. 

Druris  .Idminislered  by  a  Practitioner. 

An  illnstratioii  of  the  inadvisibility  of  Panel  Committees  taking 

isolated  action  without  consulting  tlie  Insurance  Acts  Committee 

occurred  in  conne.xion  with  the  above  question.     Notwithstandin" 

the  fact  that  the  Panel  Coutereuce  iu  October  last  expressed  the 


opinion  that  the  uniform  fee  of  Is.  3d.  per  hundred  persons  on  the 
practitioners'  lists  for  drugs  necessarily  or  ordinarily  administered 
by  the  insurance  practitioner  was  insufticient,  a  Panel  Committee 
recently  agreed  to  Is.  per  hundred,  and,  on  being  asked  why, 
replied  (liat  the  Is.  had  been  accepted,  as  the  majority  of  the 
Committee  considereil  that  it  covered  the  average  expense  in 
supplying  and  administering  the  drugs  in  question.  The  Com- 
mittee resolved  to  point  out  to  the  Panel  Committee  that  in  such 
matters  no  one  Panel  Committee  can  act  individually  without  the 
risk  of  injustice  to  the  others. 

Upon  the  suggestion  of  a  Panel  Committee  the  Committee  will 
discuss  with  the  Ministry  at  the  next  available  opportunity  the 
question  of  insuranC3  practitioners  being  allowed  (in  those  areas 
which  so  desire)  to  use  the  ordinary  prescription  form  for  vac- 
cines and  serums,  if  it  is  possible  for  means  to  be  devised  whereby 
chemists  receiving  such  prescription  forms  will  understand  that 
they  should  forward  these  direct  to  the  Insurance  Committea 
instead  of  to  the  Pricing  Bureau. 

Under  present  arrangements  pi'actitionera  are  required  to 
render  to  insurance  Committees  small  accounts  with  invoices  and 
receipted  bills. 

Vaccination. 

The  Committee  considered  several  communications  from  practi- 
tioners and  Panel  Committees  protesting  against  the  inclusion  of 
vaccination  and  other  forms  of  preventive  treatment  iu  the  practi- 
tioners' agreements,  and  decided  that  nothing  can  alter  the  fact 
that  at  present  vaccination  falls  within  the  scope  of  api'actitioner's 
agreement.  The  Committee  has,  however,  noted  that  the  whole 
cjuestion  of  preventive  vaccination  will  receive  consideration  when 
the  new  bargain  is  considered. 

Cert'fication  :  Use  of  Term"  Dehiiitij." 
A  practitioner,  inquiring  as  to  the  views  of  the  Committee  in 
connexion  with  the  statement  of  "Debility"  upon  an  insurance 
certificate,  has  been  advised  that  the  statement  "  general  debility," 
in  cases  where  the  practitioner  is  unable  to  give  a  more  definite 
diagnosis,  would  remove  any  difficulty  in  this  connexion,  and  if  in 
;uiy  future  case  lie  states  such  a  cause  of  sickness  and  adheres  to 
it  he  can  count  upon  the  Committee  supporting  his  action. 

Right  of  a  Panel  Committee  to  Correspond  direct  with 
Ministrii  of  Health. 
A   Panel   Committee   (whiclihad  been   informed    by  the  local 
Insurance  Committee  that  either  a  Panel  Committee  or  an  indi- 
vidual doctor  desiring  to  raise  any  matter  or  question  relating  to 
the  administration  of  medical  benefit  should   do  so  through  the 
Insurance  Committee  and  not  with  the  Ministry  direct)  has  been 
advised   that  Panel   Committees  'are   independent  l)odies  with  a     i 
statutory  position,  possessing  a  right  to  correspond  with  whom 
they   wished,   and  that   this  right  should  not  be  waived  in  any 
respect. 

Regional  Medical  Officers  as  Inspectors  under  Dangerous  Drugs 
Regulations. 
The  Committee  has  jjrotested  to  the  Ministry  of  Health  against 
its  regional  medical  oflicers  being  used  by  the  Home  Office  in  tht 
capacity  of  supervisors  of  practitioners  in  the  observance  of  the 
Dangerous  Drugs  Regulations,  as  tending  to  emphasize  unduly  the 
inspectorial  side  of  the  work  of  these  oflicers,  to  the  disadvantage 
of  their  work  as  advisers  of  insurance  practitioners. 

Tribunal  for  Hearing  Complaints  against  Practitioners  for 
Neglect  to  Keep  Proper  Records. 
Arising  out  of  the  fining  of  an  insurance  practitioner  by  the 
Ministry,  the  Lancashire  Panel  Committee  and  Insurance  Com- 
mittee passed  a  resolution  that  they  were  strongly  of  opinion  that 
it  would  be  in  the  best  interests  of  all  parties  if  all  cases  of  com- 
plaint against  insurance  practitioners  were  first  submitted  to  the 
Medical  Service  Subcommittee,  and  this  was  approved  by  the 
National  Association  of  Insurance  Committees.  'The  Insurance 
.\cts  Committee  is  of  opinion,  however,  that  while  all  ordinary 
OSes  may  properly  be  dealt  with  by  the  Medical  Service  Hub- 
committee  in  tlie  first  instance,  complaints  as  to  the  keeping  of  no 
records  or  inadeqnite  records  are  not  proper  subjects  to  be  dealt 
with  by  an  Insurance  Committee  or  Medical  Service  Sub- 
committee. The  Committee  is  of  opinion,  and  has  so  infovme.l 
the  Ministry,  that  before  the  Minister  arrives  at  any  decision  as 
the  result  of  a  report  by  the  regional  medical  officer,  the  practi- 
tioner should  have  an  opportunity  of  being  heard  before  some 
appropriate  tribunal  and  have  the  assistance  of  his  Panel  Committee 
in  the  presentation  of  his  case. 

li'iililtolding  of  E.rchcquer  Grant. 
The  Committee  had  before  it  an  application  for  its  advice  anil 
assistance  from  a  Panel  Committee  in  connexion  with  three  cases 
of  com[ilaints  against  insurance  practitioners  which  had  been 
before  the  Medical  Service  Subcommitt;e  and  Insurance  Com- 
mittee, of  which  the  following  is  a  brief  summary  : 

Tn  the  first  case  the  insured  person  (a  woman)  was  on  Dr.  X's 
list  from  1915  to  1920,  when  she  removed  from  area  A  and  was 
placed  upon  the  list  of  a  doctor  in  her  new  area  B.  In  , Inly, 
1921,  she  married  and  returned  to  area  A,  but  took  no  steps  to 
be  placed  upon  any  area  A  doctor's  list.  In  December,  1921, 
she  consulted  Dr.  X,  who  advised  an  operation,  which  w«s  per- 
formed on  December  27th,  1921,  Dr.  Y  acting  as  anaesthetist. 
At  inlervals  Dr.  .X  sent  in  his  account  for  3  guineas,  whicli  iu' 
eluded  the  anaesthetist's  fee.  In  June  or  July,  1922,  the  patient 
saw  the  doctor  and  told  him  she  thought  she  was  entitled  ta 
the  treatment  under  the  Act,  and  the  matter  came  before  the 
Medical  Service  Subcommittee.  Dr.  X,  while  admitting  that 
he  remembered  the  woman  as  having  been  earlier  on  his  list. 
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did  not  think  that  a  married  woman  was  entitled  to  medical 
benefit  so  long  after  marriage.  Tlie  Medical  Service  Snb- 
commiltee,  in  reporting  as  to  the  relevant  facts,  stated  that 
it  was  cleir  from  the  evidence  that  the  insured  person  did  not 
produce  I  er  medical  card,  nor  did  she  tell  Dr.  X  that  she  was 
an  insured  parson.  It  is  understood,  however,  that  Dr.  X  in 
his  evidence  stjted  that  the  insured  said  to  him  at  the  time, 
■■  I  am  cow  raarr  ed  and  no  longer  iusured,"  or  words  to  that 
effect,  which  statement  it  is  understood  the  insured  disputes. 
The  Medical  Service  Subcommittee  accepted  Dr.  X's  state- 
ment that  the  account  had  been  rendered  in  good  faith,  came 
to  the  conclusion  that  the  gronnds  for  the  complaint  had 
mainly  arisen  owing  to  the  position  being  misunderstood  bv 
both  parties,  and  recommended  that,  in  consideration  of  Dr.  X 
withdrawing  his  account,  the  insured  person's  name  be  placed 
on  his  list  as  from  December,  1921,  and  he  be  allowed  to  claim 
the  fee  paid  br  him  to  the  anaesthetist.  The  views  of  the 
pubcommittee  were  adopted  by  the  Insurance  Committee,  but 
the  Ministry  subsefjueully  expressed  the  opinion  that  the  case 
appeared  to  be  one  in  which  a  part  of  the  parliamentary  grant 
ought  to  be  withheld,  and  decided  to  hold  an  inquiry  at  which 
any  oral  representations  the  practitioner  mav  desire  to  make 
will  be  beard. 

The  uc 'ltd  case  concerned  the  granting  of  a  certificate  bv 
Dr.  X  s  d-'puty  (Dr.  Yi.  An  approved  societv  alleged  tha't 
iJrs.  X  end  1  (or  one  of  them)  committed  a  breach  of  the 
Lertihcation  Rule  providing  that  a  doctor  is  required  to  issue 
a  me  Heal  certificate  within  twenty-four  hours  of  the  date  of 
examication.  The  insured  person  concerned  was  on  the  list 
of  Dr.  X,  who  on  .\ugust  10th,  1922,  notified  the  Insurance 
lommittee  that  he  was  going  awav  on  holiday  and  that  Dr.  Y 
would  attend  to  his  practice  during  fcis  absence.  On  or  about 
August  18th  the  insured  person  sent  a  messenger  to  the  surgerv 
of  Dr.  X,  and  was  informed  that  he  (Dr.  X)  was  awav  but  tha't 
Dr.  Y  would  call  and  see  him.  The  insured  was  seen  by  Dr  Y 
on  -August  18tb,  no  certificate  being  given.  Dr.  Y  visited  the 
patient  again  on  August  19th,  2Ut,  and  23rd,  on  uone  of  which 
occasions  was  he  asked  for  a  first  certificate.  On  .ingust  25th 
the  patiirDt  attended  at  the  surgerv  and  requested  Dr.  Y  to  give 
him  a  "certificate  to  put  him  on  the  club  from  August  18th  " 
and  "an  intermediate  certificate  for  the  25tli,'  and  Dr.  Y 
accordingly  gave  the  patient  an  initial  certificate  (ou  which  the 
date  of  examination  is  shown  as  August  18thi,  and  also  an 
intermediate  certificate  ou  the  same  dav.  The  patient  a"ain 
atteucled  at  the  surgery  ou  September  ist,  and  was  seeu  bv 
Rj\\.  J'  "'*"  ^"^'"^  '"'"  *  ''"»'  certificate.  Dr.  Y  admitted 
that  he  did  inadvertently  issue  the  certificate  in  question 
(having  for  the  t;me  being  overlooked  the  regulation  which 
precluded  him  from  doing  93),  and  that  therebv  he  committed 
a  technical  breach  of  his  agreement  and  o'f  the  Medical 
Certification  Rules.  The  Medical  Service  Subcommittee 
accepted  his  explanation,  expressed  its  regret  at  the  delav 
caused  by  him  in  replying  to  communications  from  the  Clerk 
to  the  Committee,  and  recommended  that  a  copy  of  its  report 
be  sent  to  Drs.  X  and  Y,  and  that  no  further  action  be  taken. 
Here  again  the  views  of  the  Medical  Service  Subcommittee 
were  adopted  by  the  Insurance  Committee,  but  the  Ministry 
took  exactly  the  same  course  as  in  the  first  case. 

Ihe  third  case  was  a  complaint  bvan  insured  person  suffering 
from  chronic  psoriasis,  for  which  she  had  been  treated  bv  I 
JJr.  ^ror  a  period  of  over  twelve  mouths,  during  which  period 
L)i.  ^  tiad  prescribed  the  usual  recognized  remedies,  both 
internal  and  external,  from  which  she  had  derived  marked  but 
not  permanent  benefit.  In  October,  1922,  upon  the  insured 
consulting  Dr.  Z  and  being  e.xamined  bv  him  she  was  informed 
that,  as  the  usual  remedies  had  not  cured  her,  he  would  like  to 
begin  a  new  course  of  treatment  (gland  extracts*,  but  as  the 
course  would  be  rather  long  and  expensive  it  would  be  neces- 
sary to  consult  the  Insurance  Committee  about  it.  There  is 
of  course  no  restriction  whatever  upon  an  insurance  practi- 
tioner as  to  whatdrugsor  medicines  he  shall  order  iu  particular 
cases,  and  it  13  for  the  doctor  and  for  him  alone  to  determine. 
1  he  Medical  hervice  .Subcommittee  came  to  the  opinion  that 
Dr.  /  was  gni  ty  of  an  error  of  judgement  in  giving  the  insured 
person  to  understand  that  there  was  another  coGrse  of  treat- 
ment which  ho  would  like  to  give,  but  that  he  was  precluded 
from  doing  so  owing  to  the  ccst,  that  the  doctor  had  commute  I 
a  breach  of  his  asreemeut,  aud  recommended  that  a  oopv  of  its 
report  he  sent  to  the  doctor  and  the  insured  allowed  to  transfer 
to  he  list  of  another  doctor.  The  Insurance  Committee 
a.lopted  the  recommendation  of  the  Subcommittee,  but  the 
Miuistry  took  the  same  course  as  in  the  previous  cases. 

,  °"  •V;5V,<'"\o<^<;af '0'>s  the  Insurance  .Acts  Committee  has  pro- 
tested  to  the  Minister  of  Health  against  the  fining  of  insuraiice 

Lrant  wirn",^'  l"""""  "'  '^;'"''">''''"«  "  POrtiou  of  the  K xcheq,  e^ 
grant  «hen  the  Insurance  Committee  concerned  had  rot  recom- 

U.tr  m'^iY^i:'  '"'■■''  r"'""'  ''S"'«  '?■"-""•    'f''*  last.K<as,oi.  upon  which 
his  matter  was  discussed  with  the  Ministry  wivs  Kebruarv  2iid, 

mil'     tK';'  °V'''';."""""""  '!'«'«l'-''>-KMKSTof  Kcbruar;  lllh 
in  .1  ■=  ■^'■."'ster  then  maintained  that  his  ooustitutioi.ai  righ 

111  this  connexion  was  unassailable,  and  that  he  was  bound  in  his 
public  capacity  to  withhold  tt,c  grant  if  the  coudiiiors  .1  " "  which 
It  was  made  are  not  fulfilled,  ino.pective  of  anvdoci'.ion  arrive 
MoL^l"^™'"*'  Committees  as  a  r'esult  of  the  inves  iga  on  of  ,U 
Medical  .Service  Suboommiltee.  The  Minister  stated  however 
tha   no  stepswere  taken  to  enforce  tlio  withholding  of  the  g™ni 

indic!(°'VT"  ''' '!'°  '"-^'""'i"'^  "1""'  "'^'O  ""•»<'  -^'ses  can  best  bo 
iorwatiti  ^  t^l"  Mi'^.i"'*- '°"°""''^  communication,  which  was 
iorwarueu  to  the  .Ministry  lu  counexion  therewith. 


„  ,  429.  Strand,  \V.C.2. 

SIR,— I  am  instrncted  by  the  Insurance  Acts  Committee  tj 
draw  the  attention  of  the  Ministrr  to  complaints  against 
insurance  practitioners  which,  it  is  tindcrstood,  have  recently 

been  before  the  A Insurance  Commit'eeand  its  M»dical 

Sen-ice  Subcommittee.       The  Committee  is  :•  '  he 

Ministry  has  stated  that  these  appear  to  i 
cases  In  which  part  of  the  Parliamentary  '•  ,i 

respect  of  medical  benefit  for  the  vear  1923  oagi.t  to  be  with- 
held, and  that  representatives  of  the  Ministry  arc  visiting 
•* 01  for  the  purpose  of  hearing  anv  oral  repre- 
sentations which  the  practitioners  concerned  desire  to  make. 

The  three  cases  in  question  referred  to  are  :  10  •  the  complaint 
against  Dr.  X  in  respect  of  a  charge  msde  to  Mrs.  F  for  au 
operation;  {h\  the  complaint  against  Dr.  X  and  h  s  deputy. 
Dr.  Y,  with  respect  to  the  dating  of  a  certificate  given  toau 
insured  person  named  B  ;  and  ic\  the  complaint  agamst  Dr.  Z. 

Full  details  of  these  three  cases  were  before  the  Insnraoce 
Acts  Committte  at  its  meeting  on  Thursday  last— uamelv,  the 
reports  of  the  Medical  Service  Subcomrait'tee  and  the  opinion 
of  the  Insurance  Committee  in  respect  of  each  case,  and  I  was 
instructed  to  inform  the  Ministry  th»t  the  Committee  is  at  a 
complete  loss  to  understand  why  {he  Ministry  should  consider 
any  of  them  worthy  of  central  action.  Thev'seera  to  the  Ccm- 
mittee  (in  the  absence  of  further  information  which  the 
Ministry  may  have,  but  which  is  not  available  either  to  the 
doctors  concerned  or  to  the  Insurance  or  Insurance  .Acts  Com- 
mittee' to  be  typical  of  that  class  as  to  which  the  Committee 
has  already  made  representations  to  the  Ministry  in  which 
action  taken  by  the  Ministry  in  over-riding  decisions  of  Insnr- 
ance  Committees  has  given,  anj  will  continue  to  give,  rise  tj 
great  irritation  and  a  sense  of  injustice  among  insurance  prac- 
titioners. The  wrong,  if  any.  by  the  insurance  practitioners 
concerned,  would  appear  to  have  been  of  a  venial  character, 
in  no  way  necessitating  the  drastic  action  which  the  Ministry 
has  apparently  decided  to  take— that  is,  to  withhold  a  part  o'f 
the  Exchequer  Grant. 

Unless  there  are  circumstances  unknown  to  the  Committee 
and  to  the  parties  concerned,  which  seem  to  call  for  au  exhibi- 
tion of  the  Ministry's  punitive  powers,  the  Insurance  .Acta 
Committee  would  suggest,  with  a  full  sense  of  responsibility, 
that  the  action  of  the  Ministry,  when  known  generally  among 
insurance  practitioners,  is  likely  to  have  a  very  prejudicial 
effect  on  the  efficiency  of  the  service.  The  best  tyre  of  prac- 
titioners will  not  coutinae  in  a  service  in  which  ttiev  feel  that 
for  venial  offences,  or  mere  oversight,  they  run  the  risk  of 
being  held  upas  offenders  and  possibly  flnedl 

In  respect  of  the  case  concerning  Dr.  Z  the  Insurance  .Acts 
Committee  is  of  opinion  that  irregularities  took  place  in  con- 
nexion with  the  hearing  of  the  case  by  the   "' 
Subcommittee  in  that  no  notice  of  the  hearing: 
forwarded   beforehand   to    the    Panel    Comni  :^ 

members    of    the    Medical    Service    Snbcommu:ee.      It    also 
appears  that,  arising  outof  this  case,  the  clerk  to  the  In«nr»n<-? 
Committee  has  expressed  the  opinion  that,  under  r,'    "    ' 
of  the  Model  Itules  of  Proceiiure,  there  was  no  i: 
Medical  Service  Subcommittee  to  heir  the  c*se  at  11 
was  no  dispute  as   to  the  facts.    I  should  l>e  glad  m  kno  v 
whether  such  opinion  is  correct. 

I  am.  Sir,  your  obedient  servant, 

.Alkri-d  Ceix, 
The  Secretary.  M«dieal  SecretUT. 

Ministry  of  Health. 

l.ahonr  Party  Adritory  Committ/f. 
The  Committee,  after  consideration  of  the  f' 
tion  from  tlie  I.al)Our  Party  .Advisory  Comnr  ■ 
that  it  should  not  lose  any  opportunity  of  pl.i 
the  Labour  parly  or  any  other  political  | 
CIrairmau,  Dr.  H.G.DaJu,  and  Dr.  H.  J.  i  , 
views  of  the  Committee  before  the  .Advisory  Coimn.ttte  . 

"  Th«»  Advienrv  rrtminittiN*  on  rohli.-  H^«*lh  "f  iho  r^^honr  r*rtr  ha? 

l>eci  r  ■    '  ■    '  —  ..,>..  J...  .,..-,.,        .  .  • 
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Correspondence. 


r       SUPPLEMENT  TO  TH« 
Lbritisb    Medigax.  JqOBNA,Ci 


LONDON  INSURANCE  COMMITTEE. 
i.;n„h„i>,ic,it  of  .4.v.si»(,.H(s.  -  At  the  meeting  of  the  London 
Ii  See  Committee  on  January  25th  it  was  announced  that  the 
Mi.  istry  of  Health  bad  refused  wallow  a  practitioner  to  employ  a 
second  permanent  assistant.  The  Panel  Committee  had  supported 
the  practitioner's  application,  but  the  Inmrance  Committee  had 
decided  that  it  should  not  be  acceded  to,  and  against  this  decision 
the  practitioner  had  appealed.  The  practitioner  had  previously 
been  "iven  perm  ssion  to  employ  one  assistant,  but  the  number  of 
iiisurld  persons  on  his  list  still  exceeded  the  maximum  allowable 
under  the  regulations.  The  Ministry  in  its  report  on  the  case 
stated  that  circumstances  might  arise  in  which,  owing  to  the 
8horta"e  of  doctors  in  a  particular  area,  the  employment  of  a 
second  assistant  was  the  only  practicable  way  of  providing  for  the 
insured  person,  but  in  the  very  few  instances  in  which  this  bad 
b»en  allowed  sanction  had  b^en  given  in  the  interests  of  the 
insured  persons,  and  in  no  case  as  a  concession  to  the  individua 
practitioner  The  Ministry  was  not  satisfied  that  any  such  special 
conditions  existed  in  this  case,  and  the  fact  that  a  large  number  of 
insured  persons  set  such  vuUie  upon  the  practitioner  s  services 
that  they  were  prepared  to  take  their  chance  of  attendance  by  hira 
or  bv  a  deputy  did  not  establish  a  case  for  exceptional  treatment. 

liinqe  of  Medical  Sfnice.— The  Committee  rescinded  a  former 
resolution  on  the  subject,  and  now  agreed  with  the  Local  Medica 
Committee  that  the  injection  of  tubercle  vaccine  in  graduated 
doses  was  a  service  which  could  not,  consistently  with  the  best 
interests  of  the  patient,  be  properly  undertaken  by  a  general 
practitioner  of  ordinary  professional  competence  and  skill.  A 
similar  decision  was  arrived  at  with  regard  to  the  intravenous 
iujection  of  novarsenobiUon,  and  also  deep  .r-ray  treatment  for 
menorrhagia  of  the  menopause.  .       ^    ,    ^.  .     ,      , 

Vxcessice  Prescrihiiiq.  —  Au  animated  discussion  took  place  on 
certaiir  cases  of  allege  1  excessive  prescribing,  in  all  of  which  the 
subcommittee,  having  found  the  facts  proved,  recommended 
penalties  ranging  up  to  £8.  Dr.  Pring  and  other  members  took 
exception  to  the  ground  o'l  which,  in  all  but  one  of  the  cases, 
excess  in  prescribing  had  been  determined  —  namely,  that  the 
average  cost  per  prescription  or,  per  person  in  the  case  of  the 
practftioner  concerned  was  much  above  the  average  for  the  whole 
area  They  urged  that  such  a  principle  would  tend  in  practice  to 
the  exercise  of  undue  economy  in  respect  of  drugs  supplied  to 
insured  patients,  and  would  differentiate  between  private  and 
insurance  practice.  Dr.  Cardale,  as  chairman  of  the  Panel  Com- 
mittee which  had  expressed  the  opinion  that  there  had  been 
excessive  prescribing  in  each  case,  defended  the  practice  of. his 
Committee,  and  said  that  no  practitioner  was  penalized  until  after 
his  attention  had  been  drawn  on  several  occasims  to  similar 
extravagances  on  his  part.  Some  of  the  representatives  of 
-approved  societies  commented  strongly  on  the  inadequacy  of  the 
fact?  and  figures  presented  to  the  main  Committee,  and  the  fallacy 
of  making  the  area  average  the  criterion  by  which  the  practitioner 
was  iud"ed  After  a  debate,  which  at  times  became  heated,  all  the 
cases  were  referred  back  to  the  Medical  Benefit  Subcommittee  in 
order   that  they  might  be   brought  forward  again   with    further 

\umpl(iint  Heard  aft-r  K.rplry  of  Time  Limit.— Dr.  Cardale 
raised  the  question  of  a  complaint  against  a  practitioner  which 
had  been  investigated  by  the  Medical  Services  Subcommittee, 
allhou'Jh  the  complaint  wj,s  not  received  within  a  period  of  six 
weeksh-om  the  date  of  the  incident,  as  prescribed  by  the  Medical 
P.eneflt  Regulations.  The  Chairman  of  the  Subcommittee,  how- 
ever stated  that  the  Sabconimittee  was  empowered  to  use  its 
discretion  in  the  admission  of  late  complaints,  and  in  this  case 
there  was  reasonable  ground  for  delay.  The  complaint  was  that 
the  practitioner  had  charged  fees  for  treatment  rendered,  and  the 
reason  for  the  delav  in  sending  in  the  complaint  was  that  the 
practitioner  had  allowed  more  than  six  weeks  to  elapse  before 
sending  in  his  account  to  the  insnred  person. 

LONDON  PANEL  COMMITTEE. 
At  the  meeting  of  the  London  Panel  Committee  on  January  23rd, 
Dr  H  J  Cakdale  presiding,  the  authorities  of  Guy's  Hospital 
wei-e  thanked  very  heartily  tor  arranging  post-graduate  courses  for 
insurance  practitioners,  and  were  asked  to  arrange  further  courses 
during  this  year.  ,   1,    ■.  1. 

Uitmsfer  of  Practices.— The  Ccmmittee  agreed  that  a  request 
should  'be  made  to  the  London  Insurance  Committee  to  accept 
the  amendments  to  the  Allocation  and  Distribution  Schemes  in 
connexion  with  the  new  arrangement  for  the  transfer  of  practices 
as  suggested   by  the  Insuiauce  Acts  Committee  aud  approved  by 

the  Miuistrv  of  Health.  „,,       -r^       ,   ^  ..1       u      •    .. 

Tnplieale  Piescriplioii  Forms  .—Tile  Panel  Committee  having 
previouslv  adopted  a  resolution  in  favour  of  a  triplicate  prescrip- 
tion book",  largely  to  meet  the  convenience  of  the  pharmacists,  the 
clerk  to  the  London  Insurance  Committee  now  wrote  asking  if 
practitioners  would  be  pre))ared  to  be  placed  under  an  obligation 
to  write  prescriptions  in  triplicate.  The  Panel  Committee  agreed 
that  the  question  of  obligation  did  not  arise  lu  this  matter.  After 
some  further  discussion  as  to  the  merits  of  triplicate  books,  certain 
members  were  appointed  to  take  part  in  a  deputation  to  the  Loudon 
Insurance  Committee  on  the  subject. 

Cumiilaints  nqinnrt  PrartUioiiers  alter  A.rpiri/  of  Time  Liwil.— The 
Committee,  having  had  presented  to  it  a  case  in  which  the  Medical 
Services  Subcommittee  of  the  London  Insurance  Committee  had 
heard  a  complaint  which  was  lodged  three  months  after  the 
incident  complaiued  of,  instead  of  not  more  than  six  weeks  as 
required  by  the  regulations,  decided  that  the  facts  should  he  sent 
to  the  Ministry  of  Health,  together  with  a  i)rotest  against  this  pro- 
cedure. It  was  agreed  also  to  urge  that  provision  should  be  made 
in  the  regulations  whereby  a  term  might  ho  placed  upou  the  period 


during  which  an  Insurance  Committee  should  notify  practitioners 
complained  against  of  the  receipt  of  such  complaints.  In  the  c  ise 
referred  to  the  Subcommittee  came  to  a  ^iecision  to  hear  the  c.  se 
before  notifying  the  practitioner  of  the  receipt  of  the  complaint 
On  a  rider 'bv  Dr.  Bkackenbuuy  it  was  agreed  to  send  this  latler 
resolution  to" the  Insurance  Acts  Committee  in  order  that  any 
action  might  be  taken  central  y.  j  n,   4.  j„j„„fi„r,a 

I'o;»ii(an/  Defence  Fnnd.-The  Committee  agreed  that  deductions 
should  be  made  in  April  next  of  one-fourth  of  a  penny  in  respect 
of  authorizations  dated  previous  to  Januarv  Ist,  and  of  oue-eig  ,tu 
of  a  penny  in  respect  of  authorizations  dated  during  the  lust 
quarter  of  the  year  the  moneys  so  deducted  to  be  paid,  according 
?o  ?he  desire  of  the  practitioner,  either  to  the  ^^^^°'^f  ^^^^''^^^ 
Defence  Fund  of  the  Insurance  Acts  Committee  or  the  Pane 
PractUioners'  Protection  Fund  of  the  Medical  Practitioners' 
Union.  On  a  proposition  that  a  sum  of  ten  guineas  a  quarter  be 
deducted  and  pM  to  the  accountant  of  the  London  Insurance 
Corimittee  for  the  cost  of  making  the  quarterly  deductions 
Dr  Brackenbury  moved  that  the  amount  be  reduced  by  one-hall. 
He  said  that  in  other  large  insurance  areas  no  PY°'?,"'.J''f,'"';''^ 
to  the  Insurance  Committee's  accountant,  and  wheie  it  was 
deemed  politic  to  pay  the  clerk  some  little  honorarium  it  was  of 
trifling  amount.  He  withdrew  his  araeadment,  however  on  being 
informed  that  negotiations  had  taken  place  whereby  the  Panel 
CommUtee  had  a'^eady  substantially  reduced  the  original  sum 
(£120  a  year)  asked  for  on  behalf  of  the  Insurance  Committee. 

On  the  motion  to  appoint  Dr.  Porter  Smith  the  representative 
of  the  Committee  on  the'  National  Health  Insurance  Section  of    he 
Medical    Practitioners'  Union,    Dr.   C^wiE    asked  what  was     he 
object  and   constitution  of   this  section.    Dr.  Cardale  said  tha 
although  he  wa^  its  chairman  he  was  not  at  present  in  a  position 
?o  g?ve  much  information  abDut  it.  though  there  was  no  desire    o 
withhold  information.  The  objects  of  '^6  Bection  were  compara^ 
With  those  of  the  Insurance  Acts  Committee  of  the  British  Medical 
Association,  and  it  had  been  decided  to  ask  al   Panel  Comm.tees 
to  appoint  one  representative  to  the  section.  1^  l'^!\  ;:'°"'^' '^'^,«^;,'^ 
own  executive  and  draft  its  own  by-laws.    .D/"- <-,owie  expiessed 
himself  dissatisfied  at  the  barrenness  of  the  information  aQqraed 
bu"   the  motion  appointing  Dr.   Porter   Smith   the   Committee  s 

^'l^'motion  waralso°pafsed°declaring  the  Panel  Committee  to  be 
of  opinion  that  it  was  the  individual  duty  of  each  member  to  take 
steps  to  ensure  the  success  of  the  Voluntary  Defence  lu.id  of  the 
Committlerthe  Chairman  said  that  London  had  not  shown  up 
very  well  m  the  matter  of  subscribing  for  defence.  In  lUepas  it 
had  been  the  excuse  that  some  of  them  did  not  agree  witb  'e 
orinciDles  on  which  the  Defence  Fund  was  worked,  but  that 
Ixcuse"^  no  longer  applied  now  that  each  practitioner  had  au 
opponunity  of°subscr/bing  to  either  of  '^vo.funds  To  a  member 
Who  said  that  the  deduction  was  a  large  one  in  vie  v  of  the  steaddy 
declining  remuneration,  the  Chairman  replied  that  any  aitisau 
subscribmg  to  his  trade  union  would  be  ashamed  of  the  paltriness 

°'a  mot'lon'by  Dr.  D.  L.  Hamilton  was  agreed  to,  referring  it  to 
a  subcommittee  to  take  all  necessary  steps  to  bring  about  co- 
operation between  the  Insurance  Acts  Committee  and  the  Medical 
Practitioners'  Union. 


®ori£sponb£nce. 


The  Capitation  Fee  in  Eitral  Practice. 

SIR  —I  ■wish  to  draw  attention  to  a  point  to  which  I  have 
seen  no  reference,  and  which  I  believe  has  au  important 
bearing  on  this  question.  . 

The  capitation  fee  is  9s.  6d.  for  rural  and  urban  insured 
persons,  and  although  mileage  is  given  for  the  rural  person 
over  two  miles  fronThis  doctor,  this  is  not  sufficient  to  make 
UP  for  the  extra  time  taken  and  expense  incurred  in  attending 
rural  as  compared  with  urban  persons,  and  no  mileage  is  paid 
up  to  two  miles.  ,  , .        ,  „  _„„  . 

I  think  it  is  acknowledged  that  a  panel  practice  of  2,000  in 
a  large  urban  district  calls  for  no  greater  expenditure  of  time 
and  energy  than  one  of  1,000  in  a  rural  area.  The  expense 
incurred  is  much  less  in  the  case  of  the  town  practice,  tor 
even  ono  car  would  not  be  absolutely  necessary,  as  there  are 
trams,  and  as  the  distances  are  short  and  the  patients  close 
together  a  great  deal  of  the  work  could  be  done  on  a  bicycle 
or  on  footr  When  the  work  is  heavy  or  the  weather  bad  a 
car  can  be  hired  at  a  moment's  notice. 

In  the  case  of  the  numerically  smaller  rural  practice  one  car 
is  essential,  and  as  the  doctor  is  isolated  and  cannot  hire  acar 
in  case  of  need,  a  second  car  or  a  motor  bicycle  is  otteu  neces- 
sary Moreover,  it  has  to  be  remembered  that  living  expenses 
are  greater  in  the  country.  Education  is  the  heaviest  expense 
a  iH-ofessioual  man  has  to  bear,  and  a  doctor  living  m  he 
country  must  send  his  children  to  boarding  schools  t'O"'  the 
time  that  they  are  old  enough  to  go  to  ^  V'fy''\''^°P'l^^'°°l 
until  their  education  is  finished,  whereas  in  the  large  cenlres 
there  are  usually  fairly  adequate  educational  facili lies,  and 
in  some  even  universities,  so  that  a  boy  or  girl  maj  net  1  ave 
to  leave  home  until  the  training  for  a  profession  is  finished. 
I  trouble  you  with  this  letter  just  now  because  the  question 
of  a  capitation  fee  is  once  more  being  discussed,  and  because 
I  feel  sure  that  it  is  not  possible  to  arrive  at  a  just  decisioti 
unless  the  foregoing  points  are  taken  into  serious  consideration. 


Feb.  3,  1923J 


Naval  and  Military  Appointments. 


r      nVPFLF.ilF.ST  TO  TITB  —  ^ 

LBBITIHII     HftDlCAI.   JUt'BSAX.  "V 


A  fee  which  is  rifjiifc  and  proper  for  large  urban  areas  will 
be  quite  insufHcieut  for  rural  areas,  and  one  which  is  satis- 
factory for  the  rural  will  be  too  large  for  urban  areas. 

I  sincerely  hope  tliat  urban  [lancl  practitioners  will  consider 
this  matter  carefully  and  synipallictically.  I  am  pleading 
the  cause  of  the  purely  rural  practices  more  especially,  and 
am  mainly  thinlting  of  the  doctor  who  lives  in  a  village  with 
a  population  of,  say,  1,000,  and  who  travels  an  average  of 
thirty  to  forty  miles  every  day.  Those  living  in  small  towns 
are  not  so  greatly  concerned,  for  tlieir  panel  practice  is  mixed. 
Tor  examjjle,  in  this  town,  with  a  population  of  5,000,  the  pro- 
portion is  about  two-thirds  urban  to  one-third  rural  patients. 
— I  am,  etc., 

Sberborne,  Dorset,  .Ian.  20:1).  T-   MacC.\RTHY. 


Sir, — I  think  this  record  of  work  done  in  my  panel  practice 
for  1922  may  be  interesting.  The  controversy  as  to  the 
fairness  of  the  capitation  fee  continues  from  year  to  year. 
Any  record,  therefore,  is  of  some  value.  I  have  a  purely 
rural  practice.  I  visit  some  fourteen  or  fifteen  villages  or 
liamlets.  Two  are  under  a  mile  from  my  home  :  four  are 
2  to  3  miles  away  ;  live  are  3  to  4  miles  away  ;  and  four  are 
4  to  6.  1  have  772  jialieuts  on  my  register.  1  regret  that  1 
cannot  give  the  milenge. 

During  1922  the  wori;  done  was  : 

Coiisiillatioiis   ...  ...        1,590    or    ].6perheail. 

Viaita   ...  ...  ...        1,183    or     1.5  |  er  head. 

Uoltles  of  medicine      ...        2,134    or    3.0  per  head  lapprox.'. 

The  proportion  of  visits  per  head  varies  with  the  distances 
from  my  one  surgery  : 


Distance. 

No.  of  I'anel 

X'utienls  in 

Itadius. 

No.  of  Visits. 

PropQvtiOD. 

Under  2  miles    

J  87 

99 

0.5 

2  to  3  miles    

213 

314 

1.5 

3  to  4  miles    

261 

426 

1.6 

4  to  6  miles    

108 

3'3 

3.2 

This  table  shows  clearly  how  necessary  a  generous  mileage 
jiaymcnt  is  to  us  rural  practitioners.  It  is  natural  that  our 
patienis  when  even  only  slightly  indisposed  cannot  walk 
miles  to  the  surgery  ;  we  have  to  go  to  them.  Those  who 
live  nearer  are  able  to  come  up  for  a  consultation. 

The  total  sum  I  have  received  from  the  Insurance  Com- 
mittees is  £524,  of  which  £77  was  for  medicine. 

I  should  like  in  conclusion  to  say  that  my  relations  with 
my  panel  patients  are  of  the  happiest.  They  are  considerate 
or  my  time  and  troulile,  and  if  I  may  believe  them,  and  if 
I  judge  rightly  by  tlieir  friendly  attitude,  they  are  quite 
satisfied  witli  the  services  they  get.  Jly  relations  with  the 
local  representatives  of  the  friendly  societies  are  also  ipiile 
amicable,  and  wo  work  together  without  a  suspicion  of  friction 
or  unpleasantness.  Their  behaviour  is  a  pleasant  contrast  to 
the  rancour  expressed  by  so  many  of  the  delegates  to  the 
(Jonfereuce  of  Friendly  Societies. — I  am,  etc., 
.IacuHr.v  22nd.  KUSTICUS. 

Ilnbnl  niiti  ilUUtarn  Appoiittiuriits. 

IIOYAL  N.WAI.  .MKniCAL  SUItVICE. 
SCIIIOFON   fjlRPTKNANT  CI.    AciiREv   Ims   bflcu    luomoujd    to    bo   SlllKCOll 
liieutcDant-Commaudor. 

ROYAfj  ARMY  MHOICAL  CORfS. 

T.ieit.-roloiiol  A.  \V.  N.  Iloweii.  C.U.H..  D.S.O..  relives  on  retired  imy, 
and  is  granted  the  rtink  of  Co'otto!. 

LieiU.-Loloiiel  H.  (!.  !•'.  Slallard  retires  on  retired  pay. 

Liieut.-Coloni'l  II.  I'.  W.  Harrow.  I'.M.O..  D.S.O.,  O.U.K  ,  to  be  acUnii 
t'o'rnel  fiom  May  17lll  to  Sep  oiiiIkt  IMli.  1919. 

The  followin*;  Miij  rs  to  be  arliu*;  l.ii-nLiijiiiit-Coh-mels  :  Hrevot  T-.iei)t.. 
Colonel  Q.  \V.  G.  Hnubea.  from  Amll  4lh.  1921.  lo.Iuly  2410,  1922.  J.  D. 
Ukhmond,  D.S.O..  I). UK.,  from  .Iiil>  Kt  lo  17tli.  1919. 

Major  U.  O.  11.  Tate  lelinqtiishes  the  temporary  rank  of  Tiieuteuant- 
Colonel  ou  uensing  to  bo  omi'loyed  as  As^i'<tant  Diveoter  of  ralboloiiy  and 
Hygiene. 

The  folIowiPK  Captains  to  be  aeti'K  I.ieutenanl-Colenels  :  '.  K.  Foley, 
from  May  71h  to  June  1511'.  1919;  .1.  n.  Uill,  I  >.S.O..  O.H.K  .  M  ('..  from 
Miiy  8lh.  1919.  to  .lannary  i\{.\\.  1920;  (1.  A.  HIake.  from  May  lUh  to 
Sopteniher  aih,  1919;  A.  (1.  BiiJgam.  from  May  25lh  to  Sonteinber  14tli. 
1919;  (>.  W.  .1.  Wynn".  from  .lime  Isl  lo  September  l»t,  1919.  S.  P.  Syken, 
from  .luiie  17th.  1919,  lo  April  21st,  1920;  W.  Hi»Kot,-!M.O.,  from  .UiDe  29lb 
to  SeptoMilier9lh.  1919. 

T'ho  following  Cati'.aiils  to  bo  teiup,-»rary  Majors:  S,  tl  Walker,  from 
March  8th  to  .Inne  27tli.  1918:  A.  Hood,  from  Ootoher  1st,  191».  to 
Match  2Jnd.  1921;  H.  S.  Hlackmore.  O.H.i;.,  from  Oelobev  8ln.  1918.  lo 
Kebrua>-y  Jrd.  1921 ;  ,7.  S.  I>vack.  from  tlelober  :5tb.  1918.  lo  October  12lh. 
1919;  H.  11.  Mulliolland,  from  Fel.iitarv  13lb  to  Mav  llUi.  1919:  V.  C. 
lleddows.  M.C.froin  MaylUh,  1919.  t,<  September  20lb,  19  0;  1>  <i  Cbevee. 
Ml'.,  from  May  14tb  to  November  7tb,  1919;  K.  H.  Myles.  from  May  I7tb 
to  September  ISlh,  1919. 

The  toUowioi;  temporary  Captnins  to  bo  acting   l.ienlciiant  Colonels 
W.  1'.  OU.gau.fn  ui  May  7tli  to.Uiue  2od.l9l9;  (j.U.O.   McOeaiJh,  Iroui 


May  12lh  to  25th,  1919;  G.  T.  Loaehborongb,  from  May  16th  to 
October  9th,  1919. 

The  following  temporary  Captains  to  be  temporary  Maiors  :  J.  Cairns, 
liom  August  20th,  19  8.  to  .laouary  28tb,  1919;  A.  N.  Drury.  from 
December  21st.  1918.  lo  February  12tb.  1919. 

The  lollowing  Caiitaias  to  be  acLiog  M")or«:  F.  R.  Fletcher,  from 
.liiue  2nd  to  November  l8t.  1919;  C.  M.  tinny,  fi cm  .July  2Dd  to  October 
;6th.l919:  K.  Phillips.  D.S.O. ,M.C.,  from  August  13tb  lo  November  4ib, 
1919. 

Captain  C.  I'opham  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel. 

Temporary  Captain  <i.  Btiell,  M.C.,  rclioquisbcs  the  acting  rank  of 
Major.  February  2'/nd.  1919. 

Temporary  Captain  R.  W.  Murphy  to  be  acting  Major,  from  Jaoc  5tb  to 
October  29th,  1919.  

TERHITORlAr.  ARMY. 
lloyAf,  An\iT  Mkpicai,  Cortps. 

The  following  offlcerH  rclinqiiisb  tbei  ■  couimishions  and  retain  their 
rank  except  where  otherwise  stated:  Maj-^rs  F.  K.  M.  llegtis.  D.  O.  Hall. 
Captain  (Broiet  .Maiori  B.  C.  Elmslie.  O.li.K.  and  is  granted  the  rank  of 
Major.  Captains  R.  Hargreaves.  S.  A.  H.  Malkin,  R.  S.  Weir.  .1.  V.  tja/kell. 
K.  C.  Crichton.  H.  C.  I  anney.  A.  S.  Daly,  F.  .1.  Nattmss.  R.  K.  Ai.perly. 
.1.  E.  Adams.  I.  G.  black,  S.  Hastings,  H.  JS.  Weir.  Sanitary  ComtMutct : 
Captain  P.  A.  Galpin. 

Captain  G.  N.  Anderson,  from  Eanitary  Companies,  to  be  Captain,  with 
precedence  as  from  October  l6th.  1915. 

Captain  F.  W.  Martin  (late  R. A. M.C.I  lo  be  Lieutenant,  with  precedence 
as  from  October  25tli,  1915.  and  reliminisbes  the  r^nk  of  Captain. 

Captain  H.  M.  Pentrcath.  M.C.,  having  attained  the  age  lim:l,  is  retired, 
and  retains  the  rank  of  Captain. 

Qeneral  Ho^l/ttul'. — The  following  officei-a  bave  attained  the  age  1  mit. 
arc  retired,  and  retain  Iber  rank  except  wt  eie  otherwise  sttled;  Lieut. - 
(  o  onels  Sir  J.  K.  Fowier.  K.C.V.O..  0..>I.G.  IRrevet  Colonell.  H.  P. 
Hawkins.  C.B.E.  (Rrevet  Colonel)  «.  P.  Pnilli.  s.  N.  Dalton.  Majors: 
(Brevet  Lieut. Colonell  !-ir  K.  W.  M  >lt.  K  U.K..  (Brevet  Lieilt.Colonell 
.\.  P.  Luff.  C.H.I-;.,  Sir  John  Bland'.-riittou  (and  is  granted  the  rank  of 
Lieutenant-Colonel*.  W.  A.  'I  urner,  C.B.  (and  is  granted  tl»e  lauk  of 
Colonel),  W.  O.  Spencer.  O.li.K..  W.  K.  Wynl^r.  J.  I-:..!.,^.  A.  F. 
Voelcker.  Captains:  (Hrev.-t  .MHJorl  C.  R.  Ilo.x.  V.  W.  Low.  C.H.  (and 
is  granted  the  rank  of  Colonell,  \\'.  Turner  (and  is  g.anu-d  the  r&iik  of 
Major).  E.  M.  Corner  (and  is  granted  the  rank  of  .Major).  Sir  .1.  F.  }\. 
Bvoadbent,  Bt  .  G.  .F.  .lenkins.  D.B.K..  H.  Low.  J.  R.  lairl.air".  J.  H. 
Fi^her.  .T.  P.  Hezley,  Z.  Mennell.  A.  E.  Russe  I.  F.J  Poynton.  J.  Jfurray. 
r.  H.  Kellock.  H  B  Shaw.  H.  Johnson.  O.U.K  .  H.  S.  Cleg*.  F.  W. 
TunniclilTe,  W.  d'K.  Fmery.  D.  H.  de  Souza.  R.  Kn"x.  R.  C.  Th  mron, 
W.  B.  L.  Trotter,  A.  Kingsford.  R  R.  Cruise.  C  VO.  W  Harris.  A. 
Latham.  C.  Gibbs,  A.  H  Evans.  O.B.E  .  J  S.  Collier.  The  followiug 
officers  relinf[uisb  tlieir  commissions:  Capt:\in  K.  V.  Satteiy.  and  ii 
granted  the  rank  cf  Major:  Capta.n  G.  E.  O  Williami.  and  retains  the 
ia.jkof  Captain. 


VACANCIKS. 

Aylesbury. -Royal,  lircKS  Hospitai..— Resident  Medical  OfTicer.    Salary. 

£1S0  per  annuui. 
BoLiNGBBOKE  HOSPITAL,  Wandsworth  Common.  S.W.— Resident  Medical 

Officer  tniale*.    Salary.  £iOJ  per  annum. 
BnisToT.     Royal     ISFiiixiAnY. — d'    Ophtha'mic     Registrar,     bonorarv. 

(2)    Two   House-Physiciaiis.      (3-    Four    llouse-Snrgpoi.s,      (4)  Casualty 

and  Ol)Iithatmic  surgeon     (5)  Obstetric  Hon8e-sui';.eon.    (61  Ear.  Ncs»-. 

and  Throat  HousoSuigeon.   (7)  Dental  Honse-^'urgeoc.   Sa  >ry (21  tot?'. 

£120  tier  annum  each. 
CAMiiBinoE     L'.vivF.nsiTY.— University    Lecturer    in     Psychopalholocv. 

Stipend,  £175  from  Co  nmou  University  Ftiud  ani  a  inyuieut  by  Ibe 

Medical  Grant  Committee. 
Cboydon  CorNTY  BOHOt;GB.— Medical  Officer  of  ITraltb.    Salary.  £1.300 

per  annum. 
DBBHYsHinE  F.DTicATioN  C<iiMiTTr.E.— Assistant  Scbool  Me<lical  Officer 

(lady).     Salary.  £603  per  annum,  rising  lo  £703. 
DERHYfiHiHi*    Hospitai.  i-'oit  Sick  Childrkn.— Resident  Medical  Officer 

(iadyi.    Salary  at  the  rate  of  ilSO  iwr  BDnuiu. 
DcMFBiKB  :    Crkiiton  Royai.  Mkniai.  HosriT»L.— Clinical  Patbo:o<itt 

(male).     Salary.  £40)  I>er  annum,  rising  to  £7.0. 
EDisuut  oil  HosriTAi.  for  Women  and  CniLPRkN.— (1)  Seni  r  Hoiife- 

Suri.eon.  12)  Junior  HoilseSurgeons ;    females.    Sa  ary  at  lUa  l«V>  of 

£60  and  i.'40  iKir  annum  ve  .itoclively. 
FniNBunr.ii  :  Royai.  i:i>iNBiBau  Hospital  fob  Sue  Cbildhen.  -  Four 

Honorary  Resident  Medical  Officers. 
FiNsiicuY  DisrF.Ns  iiiY.  BrewtT  Street.  E.C.— Physician.     Ilonor&rium, 

iiO. 
Oravese^d  Hospital.— Housc-Surseon.    Salaiy.  f20)  por  annum. 
OciLPVOBr>:  Royal  Scbkey  Cocstv  HosnrAL. -llousc-Sur.cau(inal<0. 

Salary.  £150  pir  annum. 
IrsWiCH;    Fast    Scffoi  k    *sn    Ir&wicH    IIosriTAL.  —  Bonsc-Snnieoa 

(male).    Salary.  £125  i>er  annum. 
LivKBfooi.;  HovAL  -oi'TUKPN  HospiTA I.. -( H  Rosidoat  C««ua1  If  Offlcar; 

(2)  Two  Housivl'hysicians;  (3'  Turee  Honso-^'urKeoDs.    SalaiT  lor  III 

£150  |K<r  annum  and  for  2'  and  (3'  £1W  per  annum. 
l.oNl>ON   Cor.NTY     COCM'II..       seventh     As^i-l«nt     Mffdical    Officer     for 

Mental   Hosp  lal  sor\tco.     SA'ar>   £300  tier  annuui.  rising  lo  £U0.  and 

fluctuating  bonus  at  pr.^enl  am.Miiibui;:  lo  £.43  a  >  ear. 
London  Hom.x  i^fathu'  Hospital.  Gioat  Ormoud  Street.  W.C.— .\Dacs- 

tlu'tist.     Hot.o.  arium.  £50  a  year. 
l,OM>ON  I.OiK  HosriTAL. -•Surgical  Registrar. 
Manciu'-stkii     Monsall    Feveh   Hospital.  —  Modio^   Supcrinteodtnl. 

Salar\.  17X)P  r  annum. 
MANsrir.i.n   asp  Distrut  Hosrrril..— .^'Sistant  HonM-ttur»woa  (mala). 

Salary.  £1'0  tx'r  annum. 
Middlesex   Hcfual,  \V.l.—n)  Surgeon.    (2)  AssisUnl  Surgeon. 

MlDIOTniA-)      AND      PKKIILEa      HOARD      OP     CONTROL      FOB      RotSI  TNL»R 

AsYi  1-M,  Rosalyn  Caatlc.— .'Vsislsiant  Medical  Officer.    Sa<ar>,  JU:0  per 

annum. 

RO.IIDAI.K  tNFlRMABT   AND   DlSPrNSABT.— JUniOT    noUSC-SurCeOO    (UMdc). 

Salary.  £3P0  inr  annum. 
RoiiiKRHiM  HosriTAL.— Junior  Honso-Snrjteon  (male).    Salary.  £150. 
KoVAi.  I'.TE  llosi'irn.  SI.  Oeori."e'»  Circus.  8.K— ill  Honorary  .Vsautftot 

Surgeon.    (2)  clinical  .\ssisianls. 
SiiKFriKLD:  Soi-TH  VORKsiiiRK  AsTLVM.— Modicitl  OfficcT  (male).  Salary. 

£400  IKT  annum,  ri»iug  to  XSCO. 
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Association  tntellijence  ana  uiary. 


r      SVrPLFilhNT  TO  Tn« 
Lbbitihh    medical  Joubnal 


Umtfreitt  of  LONDOX.-Exterual  Exam.nera;  (1)  In  Anatomy  and 
PbysioloRy  in  Exammations  other  than  luedical.  (21  lu  Auatomy  (two) 
»nd  Phv^iolOKV f 01-  Second  Examination  for  Medical  Degrees.  (3)  lu 
Pacttriology.  Forensic  Medicine  and  Hysiene  (two).  Patholoey,  Neiuo- 
Jogy  (iwol.and  Stale  Mediciue  for  Higher  Examinations  for  Medical 

^tlSfversity  Chair  of  Anatomy,  tenable  at  St.  Bartholomews  Hospital. 

Sulaiy.  £1,0(X3  a  year. 
VicioBA    Hosi'iTAi,    Fon    Childben.    Tite    street,    &.W  .3.— Honorary 

Physician  or  Surgeon  for  Diseases  of  tiie  Skin. 
Weston-scpek-Uabe     Hospital.— House  -  Surgeon.      Salary,    £150   per 

annum.  „      .  ,       -r      ■ 

WonCF.STEE     COCXTT     AND     CiTT     MENTAL     HOSPITAL,     Powlck.— Junior 

Assistant  Medical  Officer.    Salary,  £300  per  annum. 
Medical  Referee.— Ophihalmic  Specialist  Medical  Referee  for  County 

Court  Circuit  No.  20.    Applications  to  the  Private  Secretary,  Home 

Otiice,  by  February  17;h. 
CEItTIF■SI^G  Factoht  ;■  urgeon.— The  following  vacant  appointment  is 

announced:  Hornsea  (Yoik). 
This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 

where   full    particulars    niU    be   /ouml.     To   ensure    notice   in    thu 

colnmn  advertisements  must  be  received  tiot  later  than  the  first  post 

on  'Tuesday  morning. 

APPOINTMENTS. 

Paeeer  H  G  F  R  C.S.  Medical  Referee  under  the  Workmen's  Com- 
iwnsat'ion'Act,'  1906.  for  County  Court  Circuit  No.  5,  with  a  view  to  his 
being  employed  in  ophthalmic  cases. 

Edinburgh  Royal  Infiiimabt.— Dr.  J.  V.  Paterson,  Ophthalmic  Sur- 
ceon  Dr  H  M  Traquair.  Assistant  Ophthalmic  Surgeon,  and  Dr.  JoUn 
D.  Comrie,  Assistant  Physician,  have  been  reappoinleA  for  further 
periods  of  live  years  each  respectively. 

MiNCHEBTER  ROTAL  IN  ^  IHMARY.— Assistant  Medical  Cfflcer:  Miss  Sylv.a 
m'  Hickson  M.B.,  Ch.B.Mancb.  Assistant  Medical  Ollicer,  Central 
Uranch-  Miss  Marv  W.  Atkinson.  M.S.,  Cb.B.JIanch.  Anaesthetist, 
central  Branch  Miss  Annie  liotl  well.  M.B^  Ch.B.Manoh  Climcal 
Assislont  to  Dermatologist:  E.  T.  Burke,  D.S,0..  M.B.,  Ch.B.GlasB. 
(reappointed). 

Cebtifyino  Factory  Supgeoxs -F  Heber,  M.B..  B.S  ,  for  the  Ulceby 
District,  CO.  Lincoln;  Samuel  Littlewood,  M.B.,  B.S.Durh.,  for  the 
Manfield  District,  co,  Nottiniiham. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Rotal  Society  of  Medicine,  1,  Wimpole  Street,  W.  —  Section  of 
Tnvical  Diseases  and  Parasitology :  Mon  ,  8.30  p.m..  Dr.  Arthur 
Powe'l-  yaws— (a)  History  of  its  Inuoduction  into  India,  (b)  Observa- 
tions'on  the  Primavy  Lesion  in  205  Ca  es.  Section  of  Orlhcpaeiltcs : 
Tues  5  p  m..  Cases.  Section  of  Pathology  :  At  Lister  Institute,  Tues.. 
8  30  p'm  Dr  E.  H.  Lepper:  Studies  on  the  Twort-d'Herelle  pheno- 
menon- 'Dr  Z  Kkaled  :  Para-euteric  Infections  in  Egypt;  Dr.  S.  P. 
Bedson'-  Further  Studies  on  Platelets;  Dr.  J.  A.  Arkwright :  Demon- 
stration of  Various  •' Species"  of  Rickettsia.  Section  of  Surgery: 
\ved  5  30  pm.,  Mr.  G.  Grey  Turner:  Adenoma,  weighing  2  lb.  2  oz., 
successfully  removed  from  liver,  with  remarks  on  partial  hepat- 
ectomy  IVIr  Garnett  \Yright:  Partial  Kesection  of  Right  Lobe  of  Liver 
for  Primary  Carcinoma.  Section  of  Neurologii :  Thurs.,  8.:0  p.m., 
Dr  E  D  Adrian  Disorders  of  Function  in  the  Neurone.  Clinical 
Sectioil  ■  Fri..  5  p.m..  Cases.  Section  of  Ophthalmoli^uu  :  Fri.,  5  p.m.. 
Clinical  Meeting  at  Itoval  London  Oplithrtluiic  Hospital  (Moorfields), 
<  ity  Road  E  C  1.  Mr.  Leslie  Paton  will  show  a  case  of  Herpes  Oph 
Ihalmicus  with  Optic  .Atrophy,  Other  cases  will  be  shown  by,  among 
others,  Mr.  F.  Ju^er  and  Miss  Rosa  Ford. 

Mi.piCAL  Society  of  London,  11,  Chandos  Street,  W.l.-Moo.,  8  30  pm.. 

Discussion  on  Psycho-Theiapeutics,  to  be  opened  by  Dr.  E.  Farquhar 

Hnzzird,  followed  by  Dr.  W  illiam  Brown,  Dr.  M.  B.  V.  right.  Dr.  S.  A  k. 

W  ilson.  Dr.  David  Forsyth,  Dr.  T.  A.  Ross,  Dr.  P.  F.  Barton,  and  others. 

POST-GRADUATE    COURSES  AND  LECTURES. 

Ffli  owship  of  Medicine,  1,  Wimpole  Street,  W.— Wed.,  8.30  p.m., 
Blr'l    P.  Lockhart-Mummery  :  Diverticulitis  (illusti-ated). 

fir.sfiow  Post-Geaduate  Medical  Association.— At  Royal  Hospital 
tor  Si^k  Children.  Tues..  4.15  p.m..  Dr.  Fiudlay:  The  Mother  and 
the  Newborn  Infant.  At  Royal  Maternity  and  Women's  Hospital. 
Wed  t  15  P  m  Dr  J  H.  Martin  ;  Obitetiical  Cases.  At  Eye  Infirmary, 
Fri  "4  u  m  Medical  Ophthalmology  by  Members  of  the  Staff.  At 
Hawkhcad  Asylum,  Fri.,  4  p.m..  Clinical  Psycbiairy.  At  -Western 
Inflrmary,  Sat.,  9.30  a.m.:    Nervous  Diseases,  with  Special  Uefereoce 

H„sp'iTAL  FOB  Sick  CniLDREN,  Great  Ormond  Street,  W.C.I —Thins,, 
4pm.,  Dr.  Nabarro:  Valueof  Ihe  Investigation  of  the  Cerebrospinal 

Manchester:  Ancoats  HospiTAL.-Thurs.,  4.30  p.m.,  Mr.  E.  E.Hughes: 

liingnosisof  Swellings  of  Testis. 
Maxchf.steb  Babies'  Hospital,  Slade  Lane,  Levenshulme.- Sal.,4  p  m., 

IJr  Catherine  Chishoini  :  .Management  of  Breast-Feeding. 
M«vcHrsTFR  novAL  INFIRSIAHY.-Tucs.,  4  15  p.m..  SirWiUiam  Milligiu: 
"^  Symiflomatology  of  Brain  Abscess.    Fri.    4.15  p.m.,  Mr.  ,lohn  Morley  : 

Annl  ed  Anatnmy  of  the  Gastio  intestinal  Tract. 
M.NCHFSTFR-  St.  Mary's  Hospitals.  Whitworth  Street  West  Branch.— 

Fri.74  30  P.m.,  Dr.  Douial :    Haemorrhage  in  Association  with  Preg- 

Natio"a'.  Hospital  fob  the  Paralysed  and  Epileptic,  Queen  Square, 
.",ATio.vA  V  ^^^  Tlmrs.  and  Fri. .2  p.m. .Out-patient  Clinics.  Mon., 
iVnonn  Dr  J  C,  Gltenlleld  :  Neuio-pathology— Paths  of  Infection 
in  the  Nervous  System:  3,30  p.m..  Dr.  A,  Turner  :  Clinical  Lecture. 
Jpnoc^'Onm  Mr  .Inst:  Cerebral  Complications  of  Diseases  of  the 
lue. .,    .-VI.     .,  ^^ ^  ^^     ^     Stewart:    Painful    Affections  of  the 

I'-pper  Limb."  Fri  ,  ?.30  p.m..  Dr,  Collier:  Polyneuritis.    Operation?: 
Tues.  and  Fri.,  9.10  a.m.  r-  ,a     tt- r- 

nr>v»T  Coi  LI  OE  OF  Surgeons  of  England,  tiincoln  s  Inn  Fields,  W.C.— 
Men  5  P  1 1  .  I°''<"SO''  H-  '•'■  (i'i'ntl'x:  Uelation  of  Diseases  of  the 
f  nil  Hladder  to  the  Secretory  Function  of  tlie  Stomach  and  Pancreas. 
vvJi  5  om  Professor  G.  Ke.vnes:  Chronic  Mastitis,  Fri  .  5  p.m.. 
Professor  L.  B.  Bawling:  Remote  Effects  of  Gunshot  Wounds  o(  the 

BoyTl  '  Inbtitdte  o?  Pcblic  Health  37  Russell  Square.  W.C.- 
Wed..  4  p.m.,  Dr.  J.  Watt :  Principles  and  Practice  of  Sanatorium 
Treatment.  -«  ^    ,       .       r, 

Rt  Iohn'8  Hospital  fob  Diseases  of  the  Skin,  Leicester  Square, 
W.'c.— Thur»..  5  p.m..  Chesterfield  Lecture  by  Dr..l.  L.  Bunch:  Unusual 
Forms  of  Skin  Diseases. 


Sodth-West  IiOVDON   Post-Gbaduate   Association,  Rt.  .Tames's  Hob-  ■ 
pital,  Ouseley  Road,  Balhain,  S.W  — Fii.,  4.30  p.m..  Dr.  H.  W.  Barber: 
Demonstration  of  Dermatolo^ical  Cases. 

West  End  Hospital  for  Nervous  Dise.ases,  Welbeck  Street,  W. — 
Clinical  Demonstrations  :— Tues.,  5  p.m..  Dr.  R.  P. entice:  PolioiLyclilis; 
Thurs.,  1.30  p.m..  Dr.  Macnamara:  Epilepsy;  Fri.,  1.30  p.m..  Sir  J. 
Dundas-Grant :  Labyrintbiau  Tests. 

West  London  Post-graduate  College,  Hammersmilh,  W.— Mon,. 
4  p.m.,  Dr.  Archer:  Demonstration  of  -Analysis  of  Stomach  Contents, 
'lues.,  4  p.m..  Mr.  Addison  :  Diagnosis  and  Treatment  of  Tuberculous 
Hip.  Wed.,  4  p.m..  Dr.  lieece:  Small-pox  and  Yaicinition.  Thurs., 
12  noon,  Mr.  Simmonds  :  Demonstration  of  Fractures.  Fri  ,  12  noon. 
Dr.  Flett:  Badiologv.  Sat.,  10  a.m..  Dr.  Saunlers :  Medical  Diseases 
of  Children.  Daily.  10  a.m.  to  6  p.m..  Sat..  10  a.m.  to  1  p.m.  :  In- and 
Out-patients,  Operations.  Special  Departments. 

ISritisl)   jHebital  Association. 

OFFICES  AND  LIBHART.  4S9.  STEAND.  LONDON.  W.C.i. 

Reference    ana    Lenilina    Library. 

TheRkaping  Room,  in  wbicli  books  of  refereace,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending    Library  :    Members  are  entitled   to   borrow  books, 
including  current  medical  works;    they  will  be  forwarded, 
if  desired,  on  application  to   the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  paclsiuii. 
Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.    Telegroms:  Articulate.  Westrand.  London>. 

Medical  Secretary  iTelegiams:  Medisecra,  Westrand,  London). 

Editor,   British  Uedtcal   Journal  (Telegrams:    Aitiology,  Westrand, 

London).  „  .....,..,«.. 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  it7if  si. 

Scottish  Medical  Secbetaby  :  6.  Rutland  Square,  Edinburgh.    (Tele- 
grnuis-  Associate,  Kdiuburgh.    Tel.  :  4361  Central,)  ■ 

Ieish  Mi  DicAL  Sechetary  :  16,  South  Frederick  Street.  Dublin.    (Tele- 
grams :  Bacillus.  Dublin.      I  el. :  4737  Dublin  ) 
Diary    of    the    Association. 

FEBUrAUY 

2  Fri         Bristol  Division:  Weslon-super-Mare  Hospital.  8  p.m.    Address 

by  Dr.  G.  C.  Anderson.  Deputy  Medical  Secretary. on  Impend- 
ing Changes  in  National  Health  Insurance. 

3  Sat         Bristol    Division:    Royal    Hotel,  Bristol.  3  p  m..   Address  by 

Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary. 

6  Tues      Kingston-on-Thames  Division :    Surbiton   Hospital,  8.45  p.m.. 

Address  by  sir  William  Willcox  on  Food  Poisoning  and  its 
lie'ation  to  Intestinal  Dyspepsia.  . 

Coventry    Division  :    Coventry   and    Warwickshire    Hospital, 
8. '0  p.m. 

7  Wed  ■  Loudon:  Hospitals  Subcommittee,  2,30  p.m. 

Bradford  Division  :  Great  .\oithern  Victoria  Hotel,  8.30  p.m. 

8  Thurs.  Gateshead  Division  :    Address  by  Dr.  G.  C.  Anderson,  I'eputy 

Medical  Secretary,  on  the  I^osition  of  the  National    Hea.lU 

Insurance  S>  stem  ot  the  end  of  1923.  „  .  , 

Kensington    Division  :     Kensington    Palace    Mansions   Hoto', 

DeVere  Gardens,  8.45  p.m.  ^  ..     .         „     . 

Westminster   and   Holborn    Division:    Criterion    Restaurant, 

Pa  per  by  Sir  John  Thomson-Walker,  8.30  p.m.  Dinner  7.30p  m. 

9  F  i        Bishop  Auckland  Division     Wear  Valley  Hotel,  Bishop  Auck- 

land,   Address    by    Dr.    O.    C.    Anderson,    Deputy   Medical 

Secretary,  3.30  p.m.  ...,,.,  ■     . 

Darlington   Divisi  n :    Gieenbank    Hospital.— Toint    mee  ing 

with  North  of  England  Branch  of  the  Veterinary  .Association. 
East  York  Division.  Hull :  B.M.A.  lecture  by  Professor  W .  E. 

Dixon.  M.D..F  R.S..  on  Ihe  Dnig  Habit.       „       ,       ,        ^ 
South  Essex  Division;    Victoria    Hospital,  Soulhend-on-Sea. 

Address  by  Dr.  .7.  D.  Hessey  :    The    Therapeutic  Effect  o( 

Colour  on  the  Treatment  of  Disease.  8.15  p  m. 
Stockton  Division  :   Address  by  Dr.  G.  C.  Anderson,  Deputy 

Medical  Secretary,  8.30  p.m. 
14    Wed.     London:  Council,  10a.m.  .,    ,.   j     ti        ■.   i 

Eas-,  Herts  Division:  North  Herts  and  South  Beds  Hosp  ta!. 

Hitchin.    Mr,   W.  H.   Clavton-Greene.  C.B.E.  :    Empyema— 

Causes.  Treatment,  and  Result. 

21  Wed      -Willesdei    Division:    Edinburgh  House  Club,  Shoot-up  Hill. 

Cricklewnnd.  N.W.,  9  P.m. 

22  Thurs  Sunderland  Division  :  .\unu  il  Dinner.  ,  ,    „ 

Is  FrV  Edinburgh  Branch  :  Winler  Clinical  Meeting  Royal  Infirmary 
Eiinburgh.  Museum  open  10  a.m.  to  5.30  p.m  Clin'oil 
Meeting,  3.30  p.m. ;  Dinner,  Caledonian  Station  Hotel,  6  30  p.m. 


BIRTHS.    MARRIAGES,    AND    DEATHS. 

The  charaefor  inserting  announcenunt,  of  liirth,    ■y.'';;"«;',"'  "J'','* 

Veathtit  oi.,%ohich  turn  should   be  forwarded  loithtii:   notui 

,wt  later  tiiaii  the  first  post   on  Tuesday  morntiij,  •■»  order  (J 

tiisure  inset  lion  in  the  current  issue. 

BIRTHS. 

OARBCD-On   .lanuarv   21st.   at   a   nursing   home,  to  Marjorie  Gariod 

fn.?  Pie,?e).  wife  of  Lawrence  P.  Garrod.  of  65,  Queen's  Gardens,  \\.2. 

JOHNr'-ArRamleh,  Nairn,  Scotland,  on  January  25tb,  the  wife  of 
W.  Wilton  Johns,  M.D.,  of  a  son.  c   .,    „„  m  c  iv    ^,^ 

R0BEBTS,-At  Taggscrott,  Bercsford  ^0'-^'.^°'^..^,?\^l^^^^-^^?"^^^^ 
the  wife  of  Surgeon  Lieutenant-Commander  \\  .  E.  """^"f  •",?•••  ^f""" 

STDBBS.-On  January  23id.  1923,  the  ^''«  °f  ^C.  M.  Stubbs,  M.B,,  Cb.B  . 
The  W  yche.  Hall  Green,  Birmingham,  of  twm  daughters. 
DEATHS. 

Cox -On  January  17tb.  suddenly,  at  Largo  House,  Largo,  Fife  the  resi- 

Ro^rEv'^-^On'^  jZJa^.'l5tt  ms"  at  Havenhurst,  Barns^ey,  York-hire, 
Oswald  Francis  Rowley,  M.B.C.S.,  L.R.C.P.Lond.,  ^eed  56. 

SLADE.-On  January  15th.  1923,  at  Bonvista  Antnm  K°^^'^f «  '^»f^''  ^'^^^ 
rj.';a'o\^<^:n'i;i^ntlh"^pirrunt.ll;.^Srdiug^te'.'°o^\^i^'rl^'craig: 


Vrlntcd  •Dd  tubiuhed  b»  tlie  Brltlsli  Medical  AMociallon.at  their  Offlce.  No,  *39,  Strand,  in  the  Parish  or  St.  M.irtln-IQ-tBe-1'leldi.  la  the  County  o      on  on. 


stjppiiiE]\j:e:n^t 

TO  XHI 


BRITISH  MEDICAL  JOURNAL. 


LONDON:   SATURDAY,  FEBRUARY  10th,  1923. 


CONTENTS. 


CONFERENCE  OF  BODIES  INTERESTED  IN  THE 
INSURXNCE  MEI)IC\L  SERVICE. 

CHAIRMAN'S  REMARKS      

TITLE  TO  BENEFIT 

EFFICIENCY  OF  SERVICE  RENDERED     

CERTIFICATION 

APPOIN'TMENT  OF  STANDING  COMMITTEE      

SUI'PLY  OF  DKUGS  AND  APPLIANCES       

WORK  OF  REGIONAL  MEDICAL  OFFICERS        

EXTENSION  OF  SERVICES  

SICKNESS  BENEFIT 

BEPOSIT  CONTRIBUTORS 


MEETINGS  OF  BRANCHES  AND  DIVISIONS 

ASSOCIATION  NOTICES       

ASSOCIATION  INTELLIGENCE  AND  DIAKY 


PAGE 

...  35 

...  34 

...  35 

...  38 

...  33 

_  39 

...  10 

...  40 

...  41 

„.  42 

...  42 

...  43 

...  48 


BRITISH  MEDICAL  ASSOCIATION.  p^as 

Annual  Meeting  at  Portsmouth;    Provisional  Programme 

and  Officers  of  Sections     45 

CURRENT  NOTES: 

Medical  Rp.rBEsr.NTATioN  re  Parliament  Fcnd     ...        .„       ...  44 

inscbance  pnactitio.nebs  and  vaccination    44 

Pbofesbional  Unitt        44 

Lfsdino  Libraby 44 

The  Asbociation  Notice  Board      44 


CONFERENCE  OF  ST.\FFS  OF  LONDON  VOLUNTABY  HOSPITALS 

CORRESPONDENCE     

NAVAL  AND  MILITARY  APPOINTMENTS  ...        _.        „        _ 

VACANCIES  

APPOINTMENTS  

DIARV  OF  SOCIETIES  AND  LECTURES      _ 

BIRTHS,  MARRIAGES,  AND  DEATHS  


THE    INSURANCE    MEDICAL    SERVICE. 


Conference   of   Interested  Bodies,   called  by  the  Insurance   Acts    Committee. 


Held  at  the  Guildhall  of  the  City  of  London,  Janlauv  39th  and  31st,  1923. 


Thk  Conference  (called  by  tbe  Insnrancc  Acts  Committee 
of  tile  British  Blodical  Association)  of  bodies  interested  in 
the  medical  service  of  tlie  National  Insurance  Acts  took 
place  in  the  Council  Chamber  of  the  Guildhall,  London,  on 
January  30th  and  31st.  Dr.  H.  B.  BHACKKNnuRY,  Chairman 
of  the  Insurance  Acts  Committee,  presided,  and  in  addition 
to  the  Committee  itself,  with  its  thirty-five  members,  the 
following  organizations  were  invited  to  send  the  number  of 
representatives  given  in  brackets,  and,  with  the  exceptions 
mentioned  below,  were  represented  : 

AHBOciation  of  Approved  Socioti38(6V 

Association  of  Deposit  I'l-ieudly  Societies  (2). 

Catiiolie  Group  of  Approved  Societies  (2). 

Co-operative  Wholesale  Society  (2). 

Faculty  of  lasin-ftiice' I). 

Grand  Ignited  Order  of  Oddfellows  Friendly  Society  (IK 

Jewish  Friendly  SooietieB'  AsHoclation  (3). 

National  Association  of  Trndo  I'nion  Approved  Societies  (15). 

National  Conference  of  Friendly  Societies  (15). 

National  Conference  of  Indnsti  iai  .Vs-urance  Approved  Societies  (10). 

National  Kedeiatiou  of  MividiDA  Friendly  Societiu.s  (2). 

National  Feiieiation  of  lOinployees"  .\pproved  Societies  (2). 

National  Koileration  of  Hural  Approved  Societies  (5). 

National  I^nlon  of  Holloway  Krieiullv  .Suoiotiea  (2). 

Scottish  Conforeu.e  of  Friendly  Soc^iotiej  (2). 

Scottish  Rural  WorKers"  /Vpprovod  Society  (I), 

Associated  Women's  l-'riendly  Society;  Scottish  Domestic  Pervaols' 
Association  nf  I'ricnrtly  Societies;  Women's  Frioodly  So-ioty  of 
Scotland  ;  North  of  Scotland  Women's  Insurance  Society  lone 
joint  reiirosentiktlvo). 

United  Women's  Approved  Society  (IV 

National  Associstion  of  Clerks  to  Insurance  Comniiltoo**  (lOK 
Federated  Associations  of  Insurance  Committees  in  Enfilaud,  Scot- 
land, end  Wales  (Jl). 
Retail  Pharmacists'  Union  (14). 

Tlio  General  Feileration  of  Trailo  I'nions  roulJ  not  nnke 
iLiiiiinations  as  its  oxocutivo  did  not  moot  iiiilil  Itio  day  of  the 
1     iifereiict>.    The  Scottish    minors'   I'odoraliou   rrioudly"  Society 

III  tlie  Scottish  Traile  fiiion  ("on)<rosg  could  not  see  tlieir  way  lb 
represented.    The  total  number  of  persons  present  w.is  143. " 

Chairman's  Opknino  Remarks. 
The  Chairman,  on  behalf  of  the  Insurance  Acts  Con\mittoo, 
\'.olcomed  all  the  representatives  attending  the  I'onfcronce. 

Those  who  had  sunimoued  the  Conforonco  (Or.  Urackonhm-y 
lid)  liad  had  a  liood  manj-  doubts  in  so  doin)*.  'llioy 
lolt.  that  it  would  give  rise  to  some  misundoistandinfjs  anil 
suspicious,  and  Ihero  had,  in  fact,  been  various  expressions 
of  opinion  as  to  (ho  motives  of  tho  doctors  in  calling 
the  Conference,  but  he  had  been   relieved  to  llnd  that  the 


suspicions  were  not  in  all  cases  directed  against  the  doctors. 
Suspicion  had  been  expressed  also  with  regard  to  various 
combinations  of  the  societies  represented  there  that  day,  and 
their  action  in  entering  into  conference  wii'u  tbe  doctors. 
When  the  current  suspicions  were  various  and  contrary,  it 
was  reasonable  to  suppose  that  none  of  them  had  any  founda- 
tion, f^o  far  as  the  doctors  were  concerned,  their  intentions 
in  summoning  that  Conference  were  peifcctly  straight,  clear, 
and  friendly.  In  spite  of  the  fact  that  each  oj  tho  sections 
of  persons  working  under  the  Insurance  .Acts  had  ha<l  many 
separate  conferences,  there  had  never  been  until  that  day  a 
plenary  conference.  It  was  felt  that  a  plenary  conference 
might  counteract  some  of  the  foolish  statements  of  certain 
eminent  persons,  or  the  effect  of  actual  resolutions  |>assed 
from  time  to  time  at  the  sectional  conferences,  and  might 
prevent  the  habit  of  long-distance  recrimination.  Why 
should  the  spirit  of  rcerimiuation  exist  '  .-VII  those  who  wore 
represented  in  the  Conference  were  doing  a  national  work  in 
which  each  section  ha^l  its  special  part  to  play,  and  could  not 
properly  play  that  part  without  regard  to  the'parts  played  by 
the  othci-s. 

The  millennium  in  Insurance  Act  administration  jDr, 
Brackcubury  proceeded)  had  not  yet  Ikh'U  reached.  He 
desired  to  recall  to  the  Coufcicnce  tiie  purjM-ist  s  for  which  a 
health  insurance  system  wa.s  iustituu-d.  Iho-se  admirable 
puq)Oses  were  that  no  one  should  go  wiilioul  -'-^n.  i  ,  ...  i,  ...^ 
treatment  for  lack  of  means,  that  prcveulivr  :  i 

be  undertaken  In  all  sorts  of  diiection.*,  ili.i  n 

anthorities  should  be  kept  up  to  tho  mark,  thai  iuburcuioeia 
should  be  stamped  out,  and  that  no  one  r-boiild  be  without 
liclp  when  iiuMp.tettatcd.     The  (list  dill  ..1 

were  due  to  the  newness  of  the  whole  pr.  ,■ 

o(  experienec.      The  problem  was  v:i  

immlior    of    poi-sons  who  were  to 

nduiiuistralion    was     extreiuely    e 

thing  l>egan  in  a  bad  atmosphere  :  it  wn^  tho  prey  i 

and  other  considerations,  and.  so  far  ns  medical  i': 

were  eoiicorned,  it  lirought   int  ii  certain  \  > 

lislu'd  ptofessioual  traditions  v  .   the  |<ri>:  -s 

not  very  willing  to  part.      ' '■  ..  i  .   i    . 

were    brought    ii|i    aijaiii-  o 

oecurretl  had  dilTeront   in.  ,> 

o.tme  tho  war  and  afterwanls  lieiuoiiiii.-  _; 

down  to  the  present  lime,  a  period  of  i.  .o 

(iict    that   the   lu.ichinery   h.vl    not   brvikeu   ilown.  b;;'.    was 

still  going  on — although  there  were  numbers  of  (Hsrsons  who 

wislied  it  to  break  lUiwu,  and  some  who  trie<l  to   make  it 

break  down— was  due  to  the  work  of  a  considerable  number 


with,    aiiil 
a.      Th,     \ 
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ol  people  In  the  initial  stages :  first  of  all,  ihe  ^ork  of 
the  Civil  Sei-vice  (in  this  connexion  it  was  appropriate  to 
mention  the  work  of  one  of  the  greatest  of  civil  servants,  the 
late  Sir  Robert  Morant,  who  secured,  maintained,  and  elabor- 
ated the  machinery  under  which  they  were  all  acting  to-day) ; 
next  the  work  of  some  of  those  who  initiated  and  conducted 
certain  of  the  approved  societies,  and  of  the  members  and 
officials  of  insurance  committees  ;  and,  he  thought  he  might 
add,  the  work  of  the  many  hundieds  of  practitioners  who 
were  the  actual  instruments  by  which  the  medical  benefits  ol 
the  Act  were  brought  to  the  Insured  person. 

But  although  the  insurance  system  was  surviving  they 
could  not  be  unaware  of  its  imperfections.  He  would, 
however,  point  out  that  in  the  Acts  themselves  the  very 
machinery  was  provided  for  thrusting  these  imperfections 
upon  their  notice.  The  Hedical  Service  Subcommittees  and 
the  Insurance  Committees  generally  continually  reminded 
them  that  the  arrangements  were  not  yet  ideal.  The  service 
was  now  seen  to  be  far  too  complicated,  and  it  was  still  very 
incomplete.  There  were  imperfections  ia  those  who  worked 
the  Acts,  and  imperfections  iu  the  insured  persons  them- 
selves, who  in  some  cases  avoided  the  Act  or  were  indifferent 
to  the  Act,  or  failed  to  inform  themselves  as  to  the  pro- 
visions of  the  Act  and  their  duties  under  it.  Many  of  the 
consequent  imperfections  in  administration  were  published 
and  noticed  and  commented  upon  in  all  sorts  of  ways,  but 
he  would  like  to  remind  the  Conference  and  the  public  that 
all  the  extra,  kindly,  and  personal  work  which  was  done  by 
the  officials  of  approved  societies  and  by  practitioners- 
zealous  work  not  strictly  within  the  limits  of  their  con- 
tracts and  duties  —  went  unnoticed  by  the  public  at 
large,  although  this  was  an  offset  to  the  imperfec- 
tions which  were  ocntinually  being  thrust  upon  them. 
Tet  the  insurance  service  improved  manifestly.  The 
doctors  as  a  whole  were  no  longer  antagonistic.  Dis- 
ciplinary action  which  had  been  taken  in  certain  cases 
was  having  its  effect  upon  those  who  had  done  their  duty 
under  the  Act  less  conscientiously  and  zealously  than  they 
should.  The  regulations  had  been  in  some  respects  simplified, 
and  additional  benefits  were  beginning  to  mature.  There 
were  people  who  were  continually  making  a  claim  that  there 
should  be  a  comprehensive  inquiry  into  the  working  of  the 
whole  system.  Speaking  for  himself— his  opinion  was  perhaps 
not  shared  by  some  members  of  the  Insurance  Acts  Com- 
mittee—Dr.  Brackenbury  believed  that  a  comprehensive 
inquiry  would  be  at  the  present  moment  premature.  The 
Act  was  not  passed  to  increase  the  income  of  doctors,  though 
it  might  be  possible  to  inquire  how  far  it  had  done  that,  "it 
was  not  passed  to  provide  posts  for  officials  of  approved 
Bocieties,  nor  to  provide  administrators  with  additional 
committees  on  which  to  serve  and  compensation  for  loss  of 
remunerative  time.  It  was  passed  to  help,  comfort,  and 
maintain  in  health  the  people  who  came  within  its  provisions, 
and  to  benefit  the  physical  condition  of  the  community! 
A  longer  period,  and  a  moie  steady  and  quiet  period,  and 
more  continuous  co-operation  were  necessarj'  before  under- 
taking an  inquiry  into  how  far  the  system  had  up  to  the 
present  benefited  the  national  health.  Alternatively  to  such 
an  inquiry  they  who  had  worked  the  system  were  assembled 
in  Conference  that  day  to  pool  their  experiences  and  to 
explain  their  difficulties.  The  aims  ol  the  Conference  were 
relatively  modest,  but  those  who  had  initiated  it  felt  that 
within  certain  limits  there  was  a  good  deal  of  room  for  co- 
operation and  betterment  in  the  interests  of  insured  persons. 
He  pleaded  that  the  various  sections  represented  in  the  Con- 
ference should  at  least  believe  in  each  other's  honesty,  zeal 
and  public  spirit.  (Hear,  hear.)  On  the  part  of  the  doctors  he 
could  assure  all  concerned  that  reliance  could  be  placed 
upon  the  honourable  and  helpful  discharge  of  its  duties  by 
a  profession  whose  history  and  traditions  embodied  one 
continuous  record  of  self-sacrificing  service  in  the  interests 
of  their  patients.  The  same  could  be  said  of  the  British 
Medical  Association  and  the  Royal  Colleges.  The  profession 
would  not  fall  below  the  highest  level  ol  those  traditions 
which  had  been  built  up  by  the  centuries.     (Loud  applause.) 

Dr.  Brackenbury  added  that  it  was  not  proposed  to  take 
resolutions  at  the  Conference  on  the  various  matters  set 
down  on  the  agenda,  nor,  indeed,  to  take  any  more  general 
resolution  unless  it  was  evident  that  it  would  be  adopted  with 
virtual  unanimity.  But  ample  time  would  be  allowed  for 
candid  and  he  hoped  friendly  discussion. 

Title  to  Benefit. 
Sir  W.  Glyn-Jones  (President  of  National  Association 
of  Insurance  Committees,  and  late  Chairman  of  Middlesex 
Insurance  Committee)  opened  the  first  subject  for  dis- 
cussion, which  was  that  of  "Title  to  benefit."  He  said 
that  the  insurance  scheme  was  pre-eminently  one  which 
required  tean;  work.     The  best  results  were  to  be  achieved 


by  the  exercise  of  forbearance,  loyalty,  and  comradeship  on 
the  part  of  all  concerned.  It  was  stated  in  the  invitation  to 
the  Conference  that  the  problem  of  title  to  medical  benefit 
bad  given  rise  to  a  good  deal  of  dissatisfaction  among 
practitioners.  In  preparing  the  remarks  he  had  to  make  ha 
was  much  indebted  to  the  Secretary  of  the  National  Associa- 
tion, Mr.  Potts,  and  to  Mr.  Abbott,  Secretary  of  the  Middlesex 
Panel  Committee.  The  matter  was  not,  perhaps,  of  such  great 
importance  as  some  imagined.  Insurance  practitioners  as  a 
whole  were  paid  on  the  basis  that  treatment  was  available 
for  every  one  o£  the  13,500,000  insured  persons,  and  it  was, 
therefore,  incorrect  to  say  that  the  doctors  were  not  paid  for 
attending  this  or  that  individual.  If  a  charge  was  made  for 
attendance  on  au  insured  person  it  meant  that  the  doctor  was 
paid  twice  over,  and  in  the  experience  of  the  speaker,  when 
this  aspect  of  the  matter  had  been  explained  to  a  doctor,  the 
doctor  had  generally  been  satisfied  that  the  point  of  whether 
or  not  the  insured  person  had  carried  out  all  the  formalities 
was  not  of  such  great  importance  as  it  seemed  at  first  sight. 
An  insured  person  would  normally  be  provided  with  a  medical 
card  which  was  evidence  of  his  or  her  title  to  benefit,  and  if 
this  were  presented  to  and  accepted  by  the  doctor  there  was 
no  difficulty.  The  difficulty  generally  arose  when  au  insured 
person  who  had  not  previously  been  accepted  by  a  doctor  was 
taken  ill.  Some  doctors  claimed  that  in  such  cases,  if  insur- 
ance was  not  mentioned  at  the  interview,  they  were  at  liberty 
to  assume  that  this  was  a  private  patient.  All  manual 
workers,  however,  were  insured,  and  it  was  difficult  to  see 
how  a  doctor  could  claim  to  treat  any  such  person  as  a 
private  patient  merely  because  he  had  not  definitely  claimed 
to  be  treated  as  an  insured  person.  A  little  diplomacy  by  the 
doctor  would  elicit  the  I'equired  information  without  any 
susceptibilities  being  offended  :  insured  persons  were  not  in 
these  days  sensitive  on  this  subject.  The  nature  of  the  man's 
employment  would  furnish  a  clue  in  most  cases  of  doubt.  In 
order  to  show  tbat  the  claims  of  persons  to  treatment  as 
insured  persons  were  seldom  made  wrongly,  certain  figures 
from  the  Middlesex  Insurance  Committee  proved  that  out  of 
757  '■  receipts  for  deposit "  received  since  the  procedure  was 
instituted,  the  title  to  medical  beuttit  of  only  37  of  the 
persons  concerned  was  not  established  afterwards.  He  was 
informed  that  in  the  county  boroughs  the  proportion  wag 
still  smallei-,  and  the  number  of  unentitled  persons  claim- 
ing treatment  was  quite  negligible.  He  admitted  that  delay  in 
the  issue  of  medical  cards  sometimes  occurred.  The  recovery 
of  medical  cards  when  title  ceased  was  also  a  real  difficulty. 
Improper  notification  of  the  cessation  of  title  was  a  cause  of 
annoyance,  but  this  and  the  other  matters  all  put  together 
did  not,  in  the  speaker's  belief,  entail  auy  real  hardship  for 
doctors.  Ou  the  whole  he  considered  that  the  regulations  as 
they  now  stood  provided  for  the  equitable  allocation  of  funds- 
amongst  individual  doctors.  His  criticism  of  the  medical 
card  itself  was  that  it  was  too  small,  with  too  much  matter 
put  into  it.  It  would  be  advantageous  also  if  more  trouble 
were  taken  to  educate  insured  persons.  When  trouble  was 
caused  by  negligence  ou  the  part  of  a  patient  he  did  not  think 
it  was  too  much  to  ask  that  a  small  penalty  should  be  in- 
flicted. To  organize  benefit  for  the  insured  population  was  a 
tremendous  problem ;  it  could  not  be  solved  with  mathe- 
matical accuracy.  All  that  could  be  hoped  for  was  reason- 
able accuracy  and  justice.  If  there  were  no  insurance  scheme 
would  doctors  obtain  the  same  remuneration  with  as  little 
trouble,  would  they  have  as  little  bookkeeping,  be  paid  as 
promptly,  and  suffer  as  few  bad  debts'?  In  his  opinion, 
while  there  remained  many  flaws  to  be  remedied,  insured 
persons  got  better  treatment  to-day  than  thej'  did  before  the 
Act,  and  the  medical  profession  as  a  whole  was  better  paid 
for  the  work  it  did. 

Dr.  K.  G.  McGowAjj  (Insurance  Acts  Committee)  said  that 
in  Manchester  and  Salford  it  had  been  discovered  that  in  one 
year,  owing  to  the  delay  in  notifying  suspensions,  insurance 
practitioners  had  treated  one  thousand  people  as  insured 
persons  when  in  fact  these  persons  were  not  entitled  to  treat- 
ment as  such.  The  total  value  of  the  service  rendered,  on 
a  modest  tariff,  worked  out  at  £700,  or  £3  a  year  for  each 
insurance  practitioner.  The  delay  iu  notice  of  suspension 
varied  from  one  week  to  eight  years.  There  was  one  case  in 
which  a  man  was  suspended  from  benefit  in  1914,  and  no 
notice  was  received  until  1922.  This  matter,  therefore,  was 
not  one  which  could  be  dismissed  as  trivial,  and  it  showed 
a  very  serious  leakage  iu  administration.  He  added  that  in 
Manchester  they  had  decided  to  try  an  experiment  with 
regard  to  recovery  of  medical  cards  ou  cessation  of  title.  The 
procedure  was  one  which  involved  personal  application  for 
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the  cards.  If  it  succeeded  they  would  report  further.  He  sug- 
gested that  the  Conference  might  set  up  a  small  joint  committee 
to  thrash  out  some  of  these  questions,  which,  although  difficult, 
were  not  necessarily  contentious.  Separately  they  would 
never  solve  them. 

Dr.  J.  P.  Williams-Feep.man  (Insurance  Acts  Committee) 
said  that  in  rural  areas  there  was  a  special  difficulty  owing 
to  the  singular  ignorance  of  agricultural  labourers  with  regard 
to  the  rules  and  regulations  printed  on  the  cards.  On  the 
second  page  of  the  medical  card  there  were  1,000  words  of 
instruction ;  he  believed  that  the  whole  of  this  matter  could 
be  reduced  to  less  than  300  words,  and  if  this  simplification 
could  take  place  and  the  matter  be  printed  in  bolder  type 
it  would  greatly  diminish  the  difficulties  among  people  not 
accustomed  to  close  reading.  He  thought  also  that  to  every 
entrant  into  insurance  a  little  book  of  instructions  might  be 
issued. 

Dr.  A.  FoBBES  (Insurance  Acts  Committee)  said  that  while, 
in  his  opinion,  the  medical  card  should  not  be  altered  very 
materially,  there  were  some  minor  points  in  it  which  might 
be  emphasized.  He  thought  there  was  no  particular  delay 
in  the  issue  of  medical  cards  by  Insurance  Committees,  but 
that  sometimes  there  was  delay  in  issuing  the  index  .slips  on 
which  those  cards  were  based,  and  approved  societies  might 
very  well  dispatch  the  index  slips  on  the  same  day  as 
the  person  concerned  was  accepted.  He  believed  that  im- 
proper notification  of  title  was  largely  due  to  the  ignorance 
of  insured  persons,  but  there  were  many  cases  wrongly  sus- 
pended through  no  fault  of  the  insured  person,  to  the  great 
annoyance  both  of  doctor  and  patient.  He  suggested  that 
stamped  cards  should  be  obtainable  only  from  an  Insurance 
Committee  or  approved  society,  and  that  issue  from  the  post- 
offices  should  be  stopped. 

Mr.  G.  Cutting  (Federation  of  Employees'  Approved 
Societies)  remarked  that  as  a  set-off  against  the  cases  in 
which  a  doctor  was  called  upon  to  treat  a  person  who  was 
not  entitled  to  such  treatment  there  were  many  cases  of 
insured  persons  who,  deeming  themselves  too  respectable  for 
treatment  under  the  Act,  or  having  an  idea  that  such 
treatment  was  unsatisfactory,  preferred  to  pay  for  private 
treatment. 

To  this  the  Chairman  replied  that  the  one  class  of  cases 
must  not  be  regarded  as  a  setoff  against  the  other.  Practi- 
tioners were  the  last  to  desire  that  any  insured  person  should 
fail  to  take  advantage  of  his  insurance  premium.  It  was 
not  right  to  set  off  one  imperfection  against  another  imper- 
fection, and  to  say  that  they  cancelled  out.  Both  imperfec- 
tions must  be  got  rid  of.  With  regard  to  the  suggestion  that 
the  employment  of  the  person  was  sufficient  proof  of  title,  ho 
reminded  the  Conference  that  there  were  practices  which 
consisted  almost  entirely  of  middle-class  persons  and  domestic 
servants.  With  regard  to  the  latter  there  was  no  difficulty 
at  all,  but  among  the  middle-class  persons  there  were  a 
large  pi'oportion  who  were  either  married  women  or  clerical 
wocktrs,  and  the  doctor  could  not  assure  himself  either 
by  the  appearance  of  the  person  or  a  single  inquiry  as  to 
the  occupation  that  these  were  insured  persons.  These 
difficulties  in  bulk  were  small,  but  in  relation  to  particular 
practices  aud  particular  districts  they  were  important. 

Sir  \V.  Glvn-Jones,  replying  to  only  one  point  in  the 
discussion,  repeated  his  opinion  that  if  an  insured  person  had 
a  medical  card  aud  took  no  trouble  about  it,  and  gavo 
insurance  committees  aud  doctors  a  considerable  amount  of 
trouble,  it  was  not  too  much  to  insist  that  his  negligence 
should  be  brought  homo  to  him  by  the  imposition  of  some 
small  penalty. 

ErriciEScv  of  Service  Rendered. 
Sir  Thom.vs  Xeill,  J.P.  (Chairman  of  Executive  Committee 
of    National  Conference  of    Industrial   Approved    .Societies), 
introduced  the  subject  of  the  efficiency  of  service  rcndci-ed. 

He  said  that  the  Conference  was  now  really  gotlinji  down 
to  the  tUin^;  that  mattcrod,  and  it  was  very  forlunalo  in 
havini;  Dr.  Urackcnl)ury  in  the  chair.  He  hoped  that  Or. 
Hrackonbury's  opening  address  would  be  printed  aud  spread 
liroadcast.  It  was  correct  to  say  that  there  was  a  consider- 
able amount  of  suspicion  abroad'.  The  Itrilish  Medical  .\sso- 
ciatiou  had  doue  great  service  already  to  the  insured  jh-Tsous 
by  summoning  that  Conference,  and  if  it  could  go  farther 
ami  have  similar  conferences  on  specillc  items  it  would  do 
still  more  good.  He  did  not  want  by  any  crilicisiii  of  his  own 
to  imperil  future  cooperation.  It  would  be  a  groat  niistaUo 
If  anything  happened  that  day  to  prevent  a  similar  conference 
being  called  together  again.     It  would  also  bo  a  mistake  if 


practitioners  supposed  that  they  would  hear  all  the  truth  of 
the  matter  that  day.  This  was  a  very  thorny  subject.  To 
take  the  first  item  which  had  been  set  down  under  tbia 
heading,  when  they  of  the  approved  societies  complained 
that  the  surgery  and  waiting-room  accommodation  was  not 
sufficient  in  the  interest  of  the  patients  or  of  the  community, 
they  were  talking  about  the  things  they  knew  and  saw  occur- 
ring daily.  He  heard  a  remark  made  only  recently  that  the 
state  of  affairs  in  this  respect  was  such  that  the  Government 
ought  to  see  to  it,  and  that  it  ought  not  to  be  left  to  insur- 
ance committees.  Overcrowded  waiting-rooms  ought  to  be 
dealt  with  by  Government  authority,  just  like  other  insani- 
tary premises.  The  present  condition  of  affairs  should  not  be 
allowed  to  continue.  Manj-  things  had  been  tolerated  because 
of  the  war,  but  now  the  country  was  getting  into  more  normal 
times  so  far  as  building  was  concerned,  and  the  question 
would  have  to  be  faced  and  dealt  with.  With  regard  to 
surgery  hours,  these  must  be  such  as  would  be  suitable  for 
the  insured  persons  concerned  in  the  particular  locality.  The 
medical  profession  must  see  to  it  that  in  even,-  area  insurance 
practitioners  should  be  available  for  insured  patients  at  any 
hour.  If  a  particular  doctor  was  not  available  it  ought  to  be 
the  responsibility  of  his  servant  to  get  into  telephonic  com- 
munication with  another  doctor  about  an  urgent  case  ;  it 
ought  not  to  be  left  to  the  friends  of  the  insured  person  to  go 
round  to  one  doctor  after  another  in  the  hope  of  getting  atten- 
tion. As  to  the  number  on  the  practitioner's  list,  it  should  be 
such  a  number  as  would  allow  the  practitioner  to  do  some 
private  practice  also.  It  was  desirable  that  tlie  advantage 
which  the  practitioner  gained  as  a  private  practitioner  or  as 
a  practitioner  attached  to  a  hospital — all  the  ex|>ericnce  and 
information  so  forthcoming — should  be  available  in  the  treat- 
ment of  his  insured  patients.  Ue  did  not  want  an  insurance 
practitioner  who  was  ouly  an  insurance  practitioner.  lUear, 
hear.)  The  numberson  a  practitioner's  list,  therefore, should 
not  be  unreasonably  large.  With  regard  to  assistants,  cases 
arose  in  which  a  doctor,  owing  to  his  popularity,  acquired  a 
very  large  insurance  practice  :  people  went  on  to  his  list 
believing  that  when  ill  they  would  have  his  personal  attention, 
and  in  the  result  it  frequently  happened  that  they  never  saw 
him  at  all,  but  only  his  assistant.  Such  a  procedure  in  other 
walks  of  life  would  be  regarded  as  a  means  of  getting  money 
l)y — well,  by  questionable  methods.  Emergency  treatment 
was  another  item  set  down  under  this  heaJing,  but  here  he 
had  never  heard  of  doctors  behaving  badly,  at  any  rate  In  such 
numbers  as  to  call  for  siiecial  discussion.  Kange  of  service 
was  another  subject  set  down,  but  here  he  had  nothing  to 
contribute,  believing  that  before  there  was  any  eNtension  of 
service  the  thing  to  do  was  to  concentrate  on  making  more 
efficient  the  service  already  given. 

Mr.  T.  W.  Huntley  (President,  National  Conference  of 
Friendly  Societies)  said  that  it  might  be  hoped  that  as  the 
outcome  of  the  Conference  the  points  of  agreement  presently 
would  outweigh  the  points  of  difference.  He  had  no  regret 
whatever  that  the  Insurance  Act  came  into  existence,  because 
it  had  been  tho  means  of  briugin;;  into  the  homes  of  very 
many  persons  the  best  kind  of  medical  assistance,  such  as  had 
not  previously  been  available.  The  .\ct  conferred  medical 
benefit  upon  a  great  popiUation.  and  at  first  it  wa<i  not  to  be 
wondered  at  if  the  accommodation  that  could  bo  provided  by 
the  doctors  was  inadeijuate.  Hut  ten  years  had  p.isso<l.  and 
it  could  not  be  said  that  in  this  respect  there  had  boon  the 
progress  which  was  desired.  He-ports  from  m.Auy  districts 
showed  that  the  accommodation  was  not  all  it  should  be.  In 
the  year  1923  there  ought  to  be  no  queues  of  insured  persons 
outside  tho  waiting  room.  It  had  often  been  allegp<l  that 
some  doctors  h.id  two  d.>ors,  one  for  their  private  and  the 
other  for  their  insuro<l  p.tticnts.  That  must  be  abolished. 
Lockup  surgeries  also  were  an  abomination  and  ought  not  to 
be  tolerated.  Often  there  was  neglect  because  messages  were 
not  conveyed  quickly  enough  to  tho  do>'tor.  What  was  wanted 
was  smaller  numbers  on  iudividual  doctors'  lists  and  a  larger 
number  of  insurance  practitioucrs.  Ho  did  not  like  to  see  the 
growing  practice  of  the  employment  of  assistants.  Newly 
qualifio<I  men  aud  women  ought  to  be  cncour&ced  to  set  up 
on  their  own.  not  to  go  as  n--  ~^  "    ■  ild 

1)0  such  as  would  moot  tho   .  is. 

Many  of  these  could  n'tend   in  ;;i  ■   ri.  in;  ,iiy 

were  conipoUod  to  attend  in  the  evening.  be 

more  home  visitation  on  tho  -v   ■'   " ,„  ,  .  i,  .;  ho 

manv   patients   ought  to  he  him    at   his 

surgery.     In    some   p,irts  do,; y  ab>Mit   with 

them  tho  medical  eertific.xto  (Form  401.  with  tho  result 
that  someone  had  to  '^o  to  the  surgorv  in  the  evening 
to  get  the  certificate,  .-ind  ocr.isioually  hud  to  wait  a  couple 
of  hours  for  it.  This,  of  course,  increased  the  congestion 
iu  waiting  rooms. 
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Dr.  P.  V.  Fry  (Insurauce  Acts  Committee)  had  been  Loping 
to  bear  tbat  as  a  consequence  of  the  working  of  the  Act  the 
difficulties  had  been  gradually  diminished.  He  did  not  think 
those  difficulties  were  quite  as  great  as  Sir  Thomas  Neill 
made  out.  In  a  scheme  of  this  magnitude  difficulties  must 
necessarily  arise,  but  some  of  them,  he  believed,  were  over- 
drawn. In  one  large  area  of  the  West  Riding,  where  there 
■were  about  650,000  insured  persons,  no  complaint  was  brought 
before  the  Panel  Committee  during  the  whole  time  of  the 
working  of  the  Act.  They  might  take  that  for  what  it  was 
•worth.  If  reason  for  dissatisfaction  did  exist  it  was  up  to  the 
doctor  to  remove  the  cause  of  the  tioub'e.  If  he  did  not 
provide  sufficient  waiting-room  accommodation  or  otlier  con- 
venience the  patients  left  him.  But  take  a  hst  of  2,000,  which 
■was  above  the  average;  60  per  cent,  of  those  2,000  would 
require  attendance  in  the  course  of  the  year  (his  own  average 
was  62  per  cent.),  and  the  number  of  attendances  of  each  of 
these  patients  in  the  year  averaged  four.  This  meant,  on 
a  hst  of  2,000,  approximately  4,800  attendances,  or  16  for  each 
day.  Even  with  this  number  it  was  quite  easy  for  the  doctor 
to  arrange  his  hours  so  as  to  eliminate  overcrowding.  Prac- 
titioners themselves  were  strongly  against  any  differentiation 
between  private  and  insured  patients.  There  ought  to  be  no 
separate  entrances.  Insurance  patients  ought  to  have  all  the 
advantages  and  resouices  of  medical  science  available.  Ho 
deprecated  entirely  any  notice  to  the  effect  that  insured 
persons  could  be  seen  only  at  a  particular  time.  With  regard 
to  emergency  treatment,  it  was  a  common  practice  in  some 
areas  for  one  doctor  to  be  left  iu  charge  of  another's  practice 
if  the  second  doctor  -was  called  away,  even  if  only  for  an  hour  or 
two,  and  it  worked  well.  There  was  a  great  deal  to  be  said 
for  the  practice  of  employing  assistants.  Assistants  needed 
association  in  a  practice  of  considerable  size  before  they  were 
ready  to  undertake  sole  responsibility.  A  newly  qualified 
man  from  hospital  had  yet  to  learn  his  general  practice. 
It  was  an  advantage  in  many  ways  to  have  assistants.  The 
assistant  was  able  to  help  in  cases  where  a  second  pair  of 
hands  was  necessary,  and  altogether  a  practice  witii  an 
assistant  offered  greater  advantages,  to  the  patient  as  well 
as  the  doctor,  than  a  practice  without  an  assistant.  He  also 
reminded  the  Conference  that  it  surgery  hours  were  extended 
it  would  mean  that  the  chemists  must  keep  open  later. 

Mr.  G.  AV.  Cantkr  (National  Association  of  Trade  Union 
Approved  Societies)  thanked  the  British  Medical  Association 
for  calling  the  Conference.  His  only  regret  was  that  the 
doctors  did  not  accept  the  invitation  to  discuss  these  matters 
extended  to  them  from  his  side  in  1912.  The  time  had  come 
when  they  had  to  meet  around  a  table  to  secure  the  best  for 
the  insured  population  of  this  country.  Ho  had  listened  with 
interest  to  the  able  speech  just  made  by  Dr.  Fry.  He 
(Mr.  Canter)  would  not  say  that  the  medical  profession  was 
not  desirous  of  rendering  to  the  insured  irapulation  the  best 
possible  service.  But  the  wrong  action  in  any  respect  of  one 
medical  man  was  reflected  upon  a  thousand  people  on  his 
list,  and  although  the  resentment  thus  engendered  was 
inarticulate  it  spread  and  became  a  focus  of  disaffection. 
The  extent  of  grievance  must  not  be  judged  by  the  cases  that 
came  before  medical  services  subcommittees;  if  those  sub- 
committees made  inquiries  they  would  liud  serious  cause  for 
complaint.  He  was  hopeful  that  as  a  result  of  the  Confer- 
ence a  committee  would  be  set  up  which  would  offer  a  means 
of  better  understanding  between  insurance  doctors  and  those 
engaged  in  other  aspects  of  national  insurauce  work.  As  for 
surgery  hours,  it  was  for  the  medical  profession  to  ascertain 
in  each  locality  what  hours  were  most  suitable,  having  regard 
to  local  industries,  and  with  team  work  it  ought  to  be  possible 
to  arrange  surgery  hours  all  round  the  clock  to  meet  every 
Bet  of  conditions.  Insured  patients  ought  also  to  bo  visited 
in  the  same  ratio  as  private  patients;  often  they  had  come  to 
the  surgery  when  they  ought  to  be  in  bed.  Practitioners 
would  not  dream  of  asking  private  patients  to  come  to  somo 
of  the  surgeries  provided  for  the  insured.  The  approved 
societies  were  out  for  the  finest  possible  medical  service  for 
the  insured  population. 

Mr.  W.  A.  PLArx  (federated  Association  of  Insurance  Com- 
mittees) said  that  in  his  town  of  Bury  arrangements  had  been 
come  to  witli  the  medical  profession  with  regard  to  the 
accommodation  for  patients  awaiting  attention.  He  thouoht 
that  some  alteration  should  be  made  iu  the  evening  hours  of 
surgery  attendance.  On  tlic  general  question  he  thought  that 
Insurance  Act  administration  was  fairly  satisfactory,  but  ho 
wanted  to  see,  as  tho  outcome  of  tho  Conference,  more 
amicable  co-operation  between  the  different  parties. 


Dr.  Wood  Locket  (Insurance  Acts  Committee)  said  that  if 
there  were  abuses  in  certain  areas  they  could  be  dealt  with 
under  the  existing  procedure.  Insurance  practitioners  ia 
general  must  not  be  blamed  on  account  of  a  few  unworthy 
instances.  He  had  obtained  some  figures  for  a  block  area  of 
si.x  counties  in  the  south-west  and  west  of  Eugland,  and  there 
he  found  the  average  number  of  insured  persons  to  insurance 
practitioners  was  670,  and  very  few  complaints  indeed  came 
before  the  medical  services  subcommittees.  With  regard  to 
assistants,  it  ought  to  be  remembered  that,  although  the 
insuied  patient  might  be  treated  by  tho  assistant,  he  still  had 
the  advantage  that  the  principal  was  consulted  in  any  diffi- 
culty. Surgery  hours  had  to  be  arranged  to  the  satisfaction 
of  the  Insurance  Committee,  but  the  difficulty  would  be  met 
if  some  patients  would  come  rather  earlier.  Practitioners 
sliould  certainly  carry  certification  forms  on  their  rounds,  and 
in  his  own  area  this  was  universally  done.  In  his  experience 
of  country  practice  insurance  patients  got  more  visits  than 
private  patients.  The  insured  patient  had  the  right  to  send 
for  the  doctor  as  soon  as  he  was  ill,  and,  iu  addition,  he 
wanted  his  certificate,  wheieas  with  the  private  patient  there 
was  often  some  fear  of  running  up  a  bill  and  some  hesitancy 
about  visits. 

Mr.  T.  Lewis  (National  Conference  of  Friendly  Societies) 
declared  that  the  service  was  not  generally  satisfactory. 
There  were  some  who  contended  that  doctors  had  deteriorated 
considerably  since  the  introduction  of  the  system,  and  it  did 
seem  inconceivable  that  practitioners  with  huge  lists  could 
keep  themselves  up  to  date  in  medicine.  He  was  strongly  ia 
favour  of  a  co-ordinated  public  heath  service. 

Mr.  W.  M.  Makshall  (Scottish  .Association  of  Insurance 
Committees)  said  that  some  of  the  grievances  which  had  been 
ventilated  were  purely  local  and  not  national  in  character. 
Tho  question  of  surgery  and  waiting-room  accommodation 
had  in  no  degree  affected  Scotland.  If  in  any  instance  it  was 
not  satisfactory  a  way  had  been  found  within  the  regulations 
of  dealing  with  the  case.  If  the  grievance  was  widespread 
in  England  the  remedy  would  be  hest  approached  through 
the  Insurance  Committees  and  the  apjiroved  society 
officials  in  each  area.  The  question  of  numb.rs  ou  lists 
was  again  a  local  matter.  Doubtless  in  certain  areas, 
in  particular  circumstances,  some  electors  had  more  persons 
on  their  lists  than  they  coulel  properly  undertake,  but  again 
the  existing  regulations  were  sufficient  for  dealing  with  the 
matter.  He  did  not  think  that  there  should  bo  a  ban  upon 
assistants.  It  was  of  no  use  suggesting  that  the  youug 
medical  student  as  soon  as  he  was  qualified  was  as  fit  as  tho 
experienced  general  practitioner  to  undertake  insurauce 
practice  on  his  own  account.  With  regard  to  range  of 
service,  in  some  areas  there  was  too  great  an  inclination  on 
the  part  of  tho  practitioners  to  rule  out  certain  services,  such 
as  slight  operations,  as  among  those  wliich  could  not  be 
properly  undertaken.  He  thought  that  this  was  an  instance 
of  unprofessional  spirit,  and  he  hoped  that  Panel  Committees 
would  take  a  wide  view  as  to  the  standard  of  competence  of 
the  genera!  practitioner,  and  not  be  too  ready  to  recommonil 
that  additional  fees  should  be  charged  for  operations  which 
in  their  private  practice  they  undertook  without  hesitation. 
He  urged  the  desirability  of  a  roimd-table  conference  ou  these 
and  other  matters. 

The  CiiAiUMAN  said  that  he  proposed  at  a  later  stage  to 
give  opportunity  for  a  motion  to  constitute  a  body  which 
would  in  some  sense  enable  the  Conference  to  continue  in 
being. 

Mr.  F.  Llewellvn-Jones  (Federated  Associations  of  Insur- 
ance Committees)  suggested  joint  mcetiugs  of  the  Panel  and 
Insui-ance  Committees  in  various  areas,  when  many  of  the 
points  brought  forward  at  that  Conference  could  be  discussed 
with  advantage.  Many  of  the  criticisms  which  had  been 
made  that  morning  did  not  apply  to  Wale^.  In  the  Princi- 
pality the  number  of  complaints  against  insurance  practi- 
tioners was  very  small.  Whatever  tho  defects  of  insurance 
practice  might  be,  the  insured  person  was  to  day  receiving 
an  incomparably  better  service  than  he  received  in  pre- 
insurance  days.  It  had  been  suggested  that,  by  team  work, 
surgery  hours  in  country  towus  could  be  so  arranged  as  to 
be  continuous  ;  but  tho  speaker  pointed  to  the  large  areas 
covered  by  country  practitioners,  and  the  many  hours  they 
.spent  ou  tho  roael — sometimes  seven  a  day — which  maelc  it  ' 
difficult  to  extend  surgery  hours  bcyouel  what  they  were  at 
present.  He  defended  the  practice  of  employing  assistants, 
for  whom  service  with  a  principal  was  a  Viililable  training ; 
and  iu  any  practice  the  most  important  work,  which  required 
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the  attcution  of  the  experienced  man,  was  done  by  the 
principal  himself.  Some  practitioners  could  not  undertake 
insurance  work  at  all  if  thoy  were  deprived  of  the  Bcrvices  of 
an  assistant,  and  in  thiit  event  insured  persons  woukl  bo  the 
losers.  He  hoped  that  nothing  would  be  done  to  discourage 
the  employment  of  assistants. 

Dr.  H.  G.  Dain  (Insurance  Acts  Committee)  said  that  it 
was  admitted  that  there  were  black  sheep  in  every  fold.  The 
general  body  of  insurance  practitioners  refused  entirely  to  be 
judged  by  these  occasional  and  isolated  examples.  In  general 
insurance  practitioners  knew  nothing  of  any  distinction  in 
attendance  or  treatment  as  between  private  and  insured 
patients.  He  wanted  to  try  to  alter  the  perspective  of  the 
Conference  on  this  subject.  He  agreed  that,  in  the  matter  ot 
waiting-room  accommodation,  there  was  no  excuse,  or  would 
shortly  be  none,  for  inadequacy  ;  but  the  queue  was  aditiicult 
matter.  A  doctor  might  have  quite  a  small  practice,  but  it  a 
large  number  of  his  patients  decided  to  come  at  a  particular 
moment  there  was  no  way  of  avoiding  the  queue.  To  ask 
merely  for  more  waiting  room  accommodation  did  not  neces- 
sarily improve  the  service;  it  might  mean  merely  that  a 
larger  number  of  jicople  were  kept  waiting.  The  thing  to  do 
was  to  arrange  appointments  as  far  as  possible.  l"'or  the 
lock-up  surgery  he  and  his  colleagues  had  nothing  to  say ; 
that  was  purely  a  temporary  expedient.  A  certain  number 
of  doctors  should  sleep  in  every  area,  and  by  team  work 
prompt  attention  to  urgent  cases  at  any  hour  should  be 
possible.  The  doctor,  of  course,  must  fix  his  hours  to  suit 
his  patients,  In  his  experience  the  ordinary  insured  per.son 
was  a  very  decent  fellow  to  deal  with  ;  he  did  not  take 
liberties,  he  did  not  usually  send  for  the  doctor  if  ho  could 
help  it.  While  the  doctor  himself  made  no  distinction 
between  his  insurance  and  his  private  patients,  the  patients 
themselves  in  some  cases  made  such  a  distinction.  It  was 
quite  wrong  for  any  representatives  at  the  Conference  to 
suppose  that  even  a  small  minority  of  practitioners  differen- 
tiated between  the  two  classes.  The  doctor  was  more 
interested  than  any  other  person  in  the  efficiency  of  the 
service,  and  he  treated  all  patients  alike.  Those  who  spoke 
for  practitioners  were  prepared  to  deal  with  any  criticisms 
that  were  seriously  made.  They  wanted  to  know  of  any 
complaints  which  could  bo  substantiated,  but  they  objected 
strongly  to  indefiuito  complaints,  made  on  hearsay,  and 
incapable  of  verification  or  rebuttal. 

Mr.  Alban  Goudon  (United  Women's  Approved  Society) 
thought  there  was  some  danger  of  the  Conference  becoming 
a  mutual  admiration  society.  It  was  only  right  to  cmphasivio 
the  fact  that  there  did  exist  the  profoundcst  dissatisfaction 
with  the  panel  system  as  it  was  at  present  administered. 
There  would  not  bo  any  lasting  improvement  until  they  faced 
the  fact,  attested  by  thousands  of  members  of  approved 
societies,  that  all  was  not  right.  The  complaint  went  ileepor 
than  any  matters  of  surgery  and  waiting-room  accommoda- 
tion, surgery  hours,  and  so  forth.  There  were  thousands  of 
insured  persons  wlio,  although  taxed  to  pay  for  medical 
benefit,  deliberately  refrained  from  going  to  an  insurance 
practitioner  because,  rightly  or  wrongly,  they  believed  tiiat 
they  would  got  inetlicicnt  treatment.  They  would  rather  pay 
to  be  treated  as  private  patients.  How  far  that  smoko  was 
signilicaut  ot  Uame  ho  did  not  know,  but  there  must  be 
something  wrong.  It  was  no  reply  to  say  that  the  number 
of  complaints  before  Insurance  Committees  was  small.  As 
secretary  of  an  approved  society,  he  woulil  have  nothing  to 
do  with  medical  services  subcommittees.  (Hear,  hear.)  These 
had  become  cast-iron  tribunals.  The  complaints  of  the  in- 
sured por.sons  were  inarticulate.  Ho  wished,  iiowever.  to  end 
with  a  word  of  congratulation  to  the  British  Medical  .Vssocia- 
t  u>n  for  its  courage  and  good  souse  in  calling  the  Conforonco. 
lie  bolievod  that  a  better  system  than  the  panel  system  could 
bo  found,  but  he  and  approved  society  olUcials  in  general  were 
suHiciently  honest  to  want  to  give  the  panel  system  ovorv 
iliauce.  That  being  the  ease,  ho  urged  tJiat  a  standing  eom- 
iiiiltt'c,  representative  of  all  intoresl.s,  should  be  .set  up  to 
'  Musider  in  detail  tho  matters  de.alt  with  ou  the  agenda  of  the 
tDiiferenco,  and  to  report  with  practical  proposals  to  a   later 

—Couforouee. 

m  Mr.  Lkak  Caton  (National  Conforonco  ot  Friendly  Societies) 
supported  a  more  liberal  interpretation  ot  tho  regulations 
iilating  to  range  of  service.  In  Uirmingham  there  had  boon 
:\  very  small  number  of  ca.sos  in  which  practitioners  had 
ciaiiiied  that  tho  special  service  they  had  rendeivd  was 
outside  the  scope  of  medical  bonelit.  and  it  was  uufortunnto 
that  this  small  number  should  be  allowed  to  prejudice  the 
outlook   of  the  insured  person   with   regard   to   the   medical 


service  under  the  Insurance  Act.  Anything  that  could  be 
done  to  remove  tho  impression  thereby  created  that  there  was 
some  distinction  between  tho  treatment  ot  the  private  and  of 
the  insured  patient  was  very  desirable. 

Dr.  H.  !■'.  Oldham  (Insurance  Acts  Committee)  said  that 
there  .seemed  to  be  an  impression  that  the  treatment  of  the 
insured  patient  was  distinct  from  that  of  the  private  patient. 
That  was  an  old  myth,  and  for  its  continued  credence,  he  was 
afraid,  the  responsibility  rested  largely  on  the  uuinformed 
public  and,  unfortunately,  also  on  the  action  io  some  cases 
of  the  responsible  officials  of  approved  societies.  ("  No.") 
He  produced  a  letter  from  an  approved  society  to  an  insured 
person  who  had  been  under  treatment  by  her  doctor  for  three 
or  four  weeks.  Attached  to  the  letter  was  the  following  get 
of  questions  : 

"  1.  Are  you  making  satisfactory  progress  towards  recovery? 

"  2.  Are  you  likely  to  be  able  to  resume  work  shortly  ? 

"  3.  .ire  there  any  complications  other  than  what  is  certified 
retarding  your  recovery  ? 

"  4.  Are  you  fully  satisfied  with  the  treatment  given  by  your, 
doctor?    If  "not,  kindly  give  reasons." 

Sir  Thomas  Nkill  said  that  probably  these  inqairics  were 
made  with  a  view  to  additional  benefits,  and  not  from  any 
wish  to  interfere  between  doctor  and  patient. 

Mr.  W.  T.  Mo.STAGUK  (National  federation  of  I)ivid^ug 
Friendly  .Societies)  had  discovered  widespread  dissatisfaction 
among  his  fellow  workers  with  the  treatment  they  were 
receiving  under  tho  Insurance  Act.  As  regards  hour'*  of 
service,  he  thought  that  provision  should  be  made  for  the 
doctor  to  .see  the  patients,  not  only  in  the  morning  and 
evening,  but  in  the  afternoon.  He  had  never  yet  seen  rn  a 
doorplatc  the  hours  "2  to  5.'  A  relay  of  doctors  should  be 
constituted  to  provide  an  afternoon  service. 

Mr.  L.  .v.  IIiM.  (.Association  of  -Appr'.vcd  Societio.-)  .said  that 
while  there  was  a  fairly  considerable  amount  o  di-satis- 
faction,  he  did  not  want  it  to  be  thought  for  a  moment  that 
the  majority  of  doctors  were  not  doing  their  best.  They  w-  re 
suffering  to  a  large  extent  for  the  sins  of  a  minority.  He 
thought  that  the  abolition  ot  the  waiting-room  qiieuu  w,\s 
simple.  After  the  doctor  had  seen  his  patient  once  and  knew 
he  had  to  come  again,  what  was  simpler  Uian  to  tell  him  lo 
come  at  a  definite  time  '!  Twice  since  1912  he  had  had  cxi>e- 
rience  of  medical  services  subcommittees;  he  was  extremely 
dissatisfied  with  the  manner  in  which  complaints  w.  re  dealt 
with  by  those  bodies.  Those  who  appeared  from  api-roved 
societies  were  treated  as  hostile  witnesses. 

Sir  Alfkkd  Waurkn  (National  Conference  of  Friendly 
Societies)  said  that  up  to  that  moment  the  Couforouee  had 
not  arrived  at  any  conclusion  of  great  value,  but  it  had 
already  gone  far  to  create  the  right  atmosphere.  In  so 
"reat  au  undertaking  as  national  insurance  the  first  essential 
was  to  sweep  away  the  misunderstandings  of  the  past  and 
create  a  new  spirit.  In  the  past  he  himself  had  said  things, 
candid  but  with  no  personal  hostility,  about  the  medical 
profession.  He  had  served  upon  an  important  metlical 
services  subcommittee.  He  was  not  prepared  to  say  that 
witnesses  were  treated  as  hostile  when  they  represented 
approved  societies  ;  probably  the  oflieials  of  approvotl  tocietits 
imagined  the}'  were  treated  with  hostility  bocaa-o.  liaTiug 
presented  their  ease  so  badly,  they  had  not  oblaiuetl  the 
result  thoy  expected.  (Laughter.)  He  hope  1  thecxpressious 
just  used  by  Mr.  Montague  would  not  be  laUcu  as  the  voice 
of  tho  friendly  society  movement  in  tliis  country.  Ncv<  i  ' 
less,  tho  speaker  had  been  impressed,  especially  in  the  i. 
tieueral  Election,  with  the  great  hostility  to  tho  .\ot  si.  - 1. 
by  insured  persons  and  by  small  employers,  shopkeopeis.  and 
other.s.  This  must  arise  through  tho  complaints  wh:ch 
came  within  the  knowledge  of  these  people,  if  not  fiom  their 
own  personal  experieuco.  National  in.surauce  h.-ij  come  lo 
stay.  The  business  of  those  present  at  tho  Conference  was 
to  perfect  it  in  all  its  part.s.  One  givat  augury  of  good  was 
that  some  of  tluiu,  having  been  firing  at  long  nmge  ever 
since  the  .\ct  caiuo  into  oi>eration,  had  now  rcalixod  the  value 
of  the  conference  table. 

Mr,  Hfi'.HKs  (National  Association  ot  Trade  rnion  Societies) 
referred  to  tho  difficulties  of  coming  to  close  grijvs  iu  a  dis- 
cussion on  the  efficiency  ot  the  nioiIic.il  s»^rTice.  Many  ot  the 
points  at  issue  must  remain  unanswered  uuUI  a  few  repre- 
sentatives got  round  a  table. 

The  CHAiiiMAN  said  with  what  pleasure  ho  hail  !■      -    '   •  ■ 
tho  opening  speeches  of  Sir  Thoinius  Neill.  Mr.   U 
Mr.  C.-vnter.     They  put  bofort)  the  Cimforenoe  the 
felt  by  iu'-ured  pi'rsons,  and   that  wa.s  what  the   > 
wanted.     U  was  quite  clear  that  the  existence  ot  ^.      .- 
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conld  not  be  judged  by  the  statement  of  figures  about 
avex'ages.  Surgery  and  waitiog-room  accommodation  was 
obviously  a  thing  with  which  averages  had  nothiug  to  do. 
Eveu  though  the  iustauces  of  grievance  in  this  respect  were 
few,  they  had  to  be  put  right.  A  suggestion  had  been  made 
that  a  doctor  might  take  au  assistant  with  a  view  to  shifting 
onto  that  assistant  the  patients  he  did  not  want  to  attend 
to  himself.  If  that  occurred  it  must  be  stopped.  But 
there  was  great  value  in  assi^tantship  to  an  experienced 
practitioner,  and  the  well-being  of  au  insured  popula- 
tion would  bo  served  by  the  encouragement  of  assis- 
tants. The  subject  of  "range  of  service"  bad  ltd  to 
Bome  confusion.  It  was  not  the  same  thing  as  exteusion  of 
service,  to  be  discussed  later,  but  it  had  a  definite  technical 
meaning  in  insurance  practice.  It  was  their  business  to  see 
that  the  range  of  service  to  its  fullest  exteut  was  actually 
given  by  the  insurance  practitioners  of  every  area,  and  that 
there  should  be  no  attempt  on  the  part  of  doctors  or  anybody 
else  to  whittle  down  the  service  to  be  given  by  the  profession. 
But  when  certain  special  services  were  required  it  was  in  the 
interests  of  the  insured  person  that  those  who  were  specialists 
in  these  directions,  whether  general  practitioners  or  not, 
should  undertake  them.  At  the  same  time,  ho  bade  the 
representatives  remember  what  a  wonderful  range  of  service 
it  was  which  the  general  practitioner  undertook.  If  there 
was  just  cause  for  dissatisfaction,  the  machinery  of  the  Panel 
Committees  and  of  the  central  executive  (the  Insurauce  Acts 
Committe()  must  be  set  in  motion  to  discipline  the  profession 
and  get  things  altered.  If  in  any  area  it  was  found  that 
proper  assistance  in  this  respect  was  not  forthcoming  from 
the  Panel  Committee,  ho  hoped  particulars  would  be  sent  to 
the  Insurance  Acts  Committee,  which  would  do  its  utmost 
to  set  the  matter  right. 

Certification. 
Dr.  H.  G.  Dain  (Chairman  of  Conference  of  Representatives 
of   Local   Medical   and   Panel    Committees)    introduced    the 
subject  of  certification. 

The  operation  of  a  time  limit  for  speeches  interfered  with 
the  thread  of  his  argument,  but  he  desired  to  show  the  lay 
representatives  at  the  Conference  how  this  matter  appeared 
to  the  medical  practitioner.     The  Conference  would  serve  no 
purpose  at  all  if  it  did  not  help  them  to  .sec  one  another's 
point  of  view.     From  the  approved  society  standpoint,  the 
certificate  was  all  essential,  therefore  it  must  be  a  document 
above    suspicion    and   absolutely   reliable.     Previous  to  the 
passing  of  the  Insurance  Act,  a  very  large  number  of  practi- 
tioners   were    never    called    uiion    to    issue    certificates  for 
incapacity.     The  question  of  incapacity,  though  sometimes 
easily  determined,  was  at  other  times  very  difficult.     There 
were  an  endless  number  of  borderline  cases,  and  the  practi- 
tioner had  to  take  into  consideration  all  the  circumstances  at 
the  moment.     A  doctor  did  not  regard  such  certificates  with 
any  very  favourable  eye ;  they  threw  a  great  responsibility 
upon    him,    and    in    making    his    decision     he     wanted     to 
be      quite      fair      alike      to      the      patient      and      to     the 
approved    society.      Tie    whole     subject     of     certification 
ought     to    be     thrashed     out    in     detailed     discussiou     by 
a   irmall   body.     The   time   had    arrived    when    the    present 
certification  system  should  be  reviewed.     He  referred  to  the 
difference  of  rule  and  procedure  occurring  among  different 
societies,    and    the    complicated    requirements,    whereby   a 
statement  of  fact  on  one  piece  of  paper  was   innocent   and 
the    same    statement    on    another    piece    of    paper    a    mis- 
demeanour.    The  time  had  ai rived  for  a  simplification  of  the 
whole  system,  for  tie  doiug  away  wiUi  penalties  for  merely 
technical   offences    and    for   a  concentration    upou   securing 
accuracy  and  trustworthiness  in  the  actual  document.   Practi" 
tioners  were  as  anxious  as  anyone  else  could  bo  to  see  that 
corliflcaiiou  was  thoroughly  well  done,  but  certain  elabora- 
tions and  limitations  had  diminished  the  usefulness  of  certifi- 
catee  without  bringing  (o  the  approved  societiesor  their  funds 
any  fresh  advantage.     Very  good  results  would  follow  from 
the  submission  of  this  matter  to  a  small  committee  of  experts. 
Another  problem  with  which  doctors  were  confronted  was 
the    prematernity    certiffcate.      When   a    pregnant    woman 
presented  herself  for  a  certificate  wherewith  she  could  claim 
sickness  benefit  the  doctor  was  in  a  difficult  position.     He 
had  to  decide    whether   the   woman    was  capable  of  work. 
There    were    some    occupaions    which   a   pregnant   woman 
should  leave  much  eailier  than  others;  she  might  continue 
her  work  in  the  house  up  to  the  date  of  her  confinement.  The 
funds  of  the  societies  were  open  lo  a  cousideiahlo  leaka"e  in 
tliis    respect.      Altogether  Dr.   Dain   thought  that  a  small 
representative  and  export  body  could  draft  a  memorandum 
which  would  be  very  valuable  to  n-U  concerned. 


Mr.  J.  A.  Newrick  (National  Association  of  Trade  Union 
Approved  Societies)  thought  that  something  ought  to  be 
said  ou  this  subject  from  the  layman's  point  of  view. 
Again  and  again  a  layman,  well  acquainted  with  the  posi- 
tion and  habits  of  au  individual,  declared  that  the  man  was 
able  to  work,  and  the  doctor  stood  on  his  dignity  and  said 
that  he  was  the  one  who  should  decide  the  question  of 
incapacity.  .Society  ofticials  would  be  glad  to  do  away  with 
certificates  altogether,  but  they  were  faced  with  the  require- 
ments of  the  Government  departments. 

i\Ir.  Ja.mes  Falconer,  M.P.  (.Scottish  Rural  Workers' 
Approved  Society),  said  that  he  quite  understood  the  un- 
willingness of  doctors  to  write  certificates,  but  doctors  should 
remember  how  helpless  the  societies  would  be  without  this 
documentary  evidence. 

The  Chairman  suggested  that  the  two  parties  should  come 
together  and  frame  a  set  of  certification  rules. 

Mr.  C.  H.  Vv'aring  (Catholic  Group  of  Approved  Societies) 
thought  that  the  difficult  matter  of  prematernity  certificates 
required  further  exploration.  His  own  society  paid  sickness 
benefit  for  sixteen  weeks  and  more  on  these  certificates. 
They  asked  the  doctor  not  to  sign  a  certilicate  for  pregnancy 
unless  the  woman  was  incapacitated  from  work  througli  sick- 
ness caused  by  pregnancy. 

Mr.  Denton  Woodhead  (National  Federation  of  Rural 
Approved  Societies)  bore  testimony  to  the  very  difficult  con- 
ditions under  which  many  of  the  rural  practitioners  worked, 
particularly  in  areas  like  the  North  Riding.  Very  many  of 
the  grievances  over  certification  in  rural  areas  were  due  to 
the  fact  that  the  practitioner  did  not  put  bis  book  of  certifi- 
cate forms  in  his  pocket  wheu  starting  on  his  rounds.  The 
doctors,  again,  did  not  always  possess  au  adequate  knowledge 
of  the  certification  regulations.  It  was  very  largely — in  fact 
almost  entirely — on  the  certificate  of  the  doctor  that  approved 
societies  were  charged  to  pay  away  public  funds.  A  certain 
number  of  doctors — not  a  negligible  number— issued  certifi- 
cates which  were  not  reliable,  or  were  even  dishonest.  It 
was  very  necessary  that  approved  society  officials  should 
be  able  to  feel  that  they  could  absolutely  trust  what  the 
doctor  said. 

Mr.  J.  P.  Lewis  (National  Couference  of  Friendly  Societies) 
asked  whether  doctors  would  be  prepared  to  give  certificates 
to  persons  over  70  years  of  age.  Tiie  necessity  for  such 
certificates  arose  out  of  the  new  arrangements  for  additional 
benefits.  Mr.  Houert  Smith  (Cooperative  Wiiolesale  .Society) 
hoped  the  committee  to  be  set  up  would  take  into  considera- 
tion the  subject  of  certification  during  dent.al  treatment. 

Dr.  Dain  said  that  the  question  of  certificates  for  persons 
over  70  years  of  age  was  a  new  point  which  would  have  to  be 
cousidered.  The  Chairman  said  that  they  had  a  definite 
ruling  that  there  was  no  regulation  under  which  the  doctor 
was  required  to  give  these  certificates  to  persons  over  70.  All 
these  points  on  certification  would  be  matters  for  discussion 
by  the  joint  committee  which  he  hoped  to  sec  appointed.  He 
emphasized  the  fact  that  for  untrue  certification  the  penalties 
upou  the  doctor  were  the  most  severe  that  could  be  inflicted 
upon  any  professional  man.  For  improper  and  misleadiug 
certification  a  doctor  might  be  struck  off  the  Medical  liegisicr. 

The  Appointment  of  a  Standing  Committee. 

At  this  point  the  resolution  was  taken  setting  up  a  standing 
committee. 

The  C'HAHiMAN  said  that  in  the  course  of  the  Conference 
the  desire  had  been  expressed  in  several  quarters  that  some 
smaller  body  should  bo  appointed  to  which  might  be  entrusted 
the  function  of  calling  together  further  Conferences  of  this 
kind  and  presenting  to  them  reports  and  recommendations. 
Those  who  represented  insurauce  practitioners  should  not 
arrogate  to  themselves  the  right  of  calling  future  Conferences. 
He  suggested,  therefore,  that  a  representative  standing  com- 
mittee be  set  up,  consisting  of  not  more  than  twelve  persons. 
It  would  be  impossible  to  select  the  personnel  that  day,  but 
a  resolution  that  tho  committee  be  constituted  and  that  its 
various  elements  be  fixed  in  certaiu  proportions  would  be  a 
useful  step  forward. 

Mr.  R.  H.  Mushens  and  Jlr.  P.  F.  Rowsell  (both  of  the 
Federated  Associations  of  Insurance  Committees)  accordingly 
proposed  and  seconded: 

'That  a  standing  committee  be  and  is  hereby  appointed  lo  take 
into  cousiilerat  on  the  various  suggestions  made  during  tlie 
Conference,  and  also  matters  which  may  from  time  to  time 
arise  with  a  view  of  improving  tlie  services  remlcred  to  insured 
pereona. 

This  was  agreed  to  unanimously. 
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A  good  deal  o£  discussion  then  ensued  on  the  personnel  of 
the  pioposed  committee. 

The  first  suggestion  was  that  there  should  be  six  representatives 
of  the  medical  profession,  six  representatives  of  the  approved 
societies,  four  representatives  of  insurance  committees,  three 
representatives  of  clerks  to  insurance  committees,  and  two 
pharmacists.  Objection  was  raised  by  the  pharmacists  to  this 
small  representation.  The  Ch.mujian  pointed  out  that  the  com- 
mittee would  not  be  a  bo<ly  in  which  voting  power  would  be  of 
importance.  Its  function  would  be  advisory,  not  executive. 
Mr.  Canter  thought  that  it  was  not  desirable  for  clerks  of  insur- 
ance committees  to  be  represented  on  such  a  committee.  Other 
members  pointed  out  the  usefulness  of  insurance  committee 
clerks,  and  hoped  that  if  they  were  not  specifically  repre- 
sented, one  of  the  insurance  committee  representatives  would 
be  a  clerk.  Dr.  W.  J.  Howarth  hoped  that  medical  officers 
of  health,  since  they  were  interested  in  the  broader  aspect  of 
prevention,  would  be  permitted  a  representative  on  the  committee, 
quite  apart  from  the  other  medical  representation.  The  Chairman 
said  that  the  Insurance  Acts  Committee,  in  making  the  selection 
on  behalf  of  the  profession,  would  bear  in  mind  the  consideration 
which  Dr.  Howarth  had  brought  forward.  Sir  \V.  GLyx-.JoXF.s 
thought  that  pharmacists  need  not  insist  on  equality  of  representa- 
tion if  there  was  an  undertaking  (%vhich  was  given)"  that  when  the 
committee  was  discussing  questions  of  interest  to  pharmacists 
it  would  call  iu  other  representatives  of  the  Ketail  Pharmacists' 
Union,  and  Mr.  ilALLiNSOX,  on  behalf  of  that  body,  agreed  to 
waive  the  demand  for  the  same  representation  as  the  other 
sections.  It  was  further  suggested  by  Sir  W.  Gi.y.v-,Jonks,  and  Sir 
Thomas  Nkill  assented,  that  the  "representatives  of  Insurance 
Committees  should  not  include  any  who  were  also  representatives 
of  approved  societies.  Some  question  arose  as  to  the  representa- 
tion of  Scotland  and  Wales,  but  it  was  pointed  cut  that  the 
administrative  difficulties  which  would  be  considered  were 
common  to  all  parts  of  Great  Britain.  It  was  understood  that  the 
committee  so  constituted  would  be  at  liberty  to  call  into  consulta- 
tion additional  representatives  of  special  "sections  or  types  of 
societies  particularly  affected  by  the  matter  under  consideration. 

Eventually  it  was  agreed,  with  two  dissentients,  that  the 
committee  slioald  consist  of: 

Six  representatives  of  approved  societies, 
Six  representatives  of  insurance  practitioners, 
lour  representatives  of  Insurance  Committeea, 
T(vo  representatives  of  pharmacists. 

It  was  stated  later  that  it  was  proposed  to  select  in  the  first 
category  two  members  from  the  National  Conference  of  Industrial 
Approved  Societies,  two  from  the  National  Conference  of  Friendly 
Societies,  one  from  the  National  Association  of  Trade  Cuioii 
Approved  Societies,  and  oue  from  the  other  groups  combined. 

Supply  of  Drc<;s  and  A ppmaxces. 
Mr.  G.  A.  Mallinson  (Retail    Tharmacists'  Union)   intro- 
duced the  subject  of  drugs  and  appliances. 

The  supply  of  these  things,  he  said,  was  one  of  the  really 
tangible  benefits  which  thn  insured  person  could  appreciate 
at  sight.  His  I'nion  maintained  tliat,  in  the  interests  of  all 
parties  concerned,  the  supply  of  drugs  and  appliances  should 
be  on  the  best  possible  footing.  Hitherto  the  ab.sence  of 
co-operation  had  made  it  impossible  to  give  all  that  should 
have  been  given.  Cheapness  iu  !>liarmaccutical  service  was 
not  .satisfactory.  With  regard  to  hours  of  service,  pharma- 
cists gave,  on  the  average,  eleven  hours'  service  a  day.  The 
pharmacist,  like  the  doctor,  was  prepared  always  to  giveevery 
assistance  to  the  insured  person  when  that  pc'i-son  was  really 
sick,  but  he  was  not  prepared  to  dispense  medicines  between 
nine  and  ten  at  niglit  because  the  insured  person,  who  had 
seen  the  doctor  at  .si.\,  hart  been  to  the  "  pictures  "  in  the 
interval.  The  speaker  suggested  that  the  practitioner  should 
begin  his  evening  consultations  promptly  at  the  hour  staled, 
so  that  congestion  at  the  pharmacist'^  at  a  later  hour 
might  bo  avoided.  With  regard  to  rural  dispensing,  ho 
thought  that  time  might  often  be  saved  if  medicine  were 
obtained  from  the  chemist  even  though  the  (tatient 
resided  more  than  the  regulation  mile  from  the  chemist's 
shop.  As  for  excessive  |nesciibiug,  the  pharmnrist  here 
could  have  no  reason  to  object.  He  was  bound  to 
say  that  the  character  of  tlie  prescribing  in  general  had  not 
yet  reachetl  the  standanl  in  the  insurance  service  which 
obtained  in  the  case  of  private  patients  ;  this  remark  applied 
both  to  the  quantity  ami  the  kind  of  medicine  supplied.  One 
thing  which  he  would  ask  the  medical  profession  to  avoid 
was  resort  to  what  were  known  as  "secret  remedies." 
Pharmacists  in  bis  Union  had  in  their  |>ossossion  prescrip- 
tions for  some  of  the  very  articles  which  were  coudenmed 
moat  vigorously  iu  Srofl  i;,»irili,:i,  issued  by  the  British 
Medipd  Association.  He  agreed,  however,  that  such  pre- 
scribing was  isolated.  The  doctor  should  applv  one  test  to 
any  proprioUuy  article.  He  should  ask  bimself  whether  he 
knew  ila  composition.  If  ho  did,  then  it  was  legitimate  for 
liim  to  prescribe  it.  .Vs  for  formularies,  he  likone<l  these  to 
ready-made  clothes.  Granting  the  usefulness  of  formularies 
in  some  cases,  bo  woudei-ed  whv  there  were  so  many  dilTeront 


formularies  throughout  the  country,  and  so  many  articles  in 
each  of  them.  .Another  interesting  point  was  with  regard  to 
appliances  not  on  the  official  list.  It  was  rather  absard  that 
certain  appliances,  such  as  throat  brushes  or  eye  shades, 
should  not  be  included,  when  the  solutions  to  be  applied 
to  the  throat  or  the  eye,  as  the  case  might  be,  were  included. 
The  loan  of  appliances  was  a  possibility.  Bedpans  and 
earthenware  and  sick-room  reipiisiies  might  be  placed  on 
loan,  the  test  of  feasibility  of  loan  being  whether  the  articles 
could  be  effectively  cleansed  before  passing  from  one  sick 
person  to  another.  He  concluded  by  saying  that  whilst 
there  might  have  been  pharmacists  who  had  not  always 
fulfilled  their  duties  under  the  Insurance  Act,  pharmacists 
as  a  whole  were  doing  their  best  to  give  the  insured  popula- 
tion a  good  service. 

Dr.  Williams-Freeman  said  that  in  his  area  the  problem 
of  houra  of  opening  was  solved  by  getting  all  the  doctors 
and  chemists  of  the  small  town  into  one  room,  and  a  roster 
was  established  by  the  chemists  so  that  some  chemist  was 
open  at  all  necessary  hours.  As  for  excessive  prescribing, 
nobody  wanted  extravagance  or  waste  in  these  days,  but 
he  thought  the  present  checking  arrangement  was  working 
fairly  well.  As  for  formularies,  tho  fewer  tliey  had  the 
better.  It  was  a  great  inconvenience  to  cliemists  in  towns  on 
the  borders  of  two  or  more  counties  to  have  to  deal  with 
several  formularies. 

Mr.  T.  W.  Huntley  (Friendly  Societies)  said  that  earlier  in 
tho  discussions  they  had  been  assured  by  the  reprcsentativcj 
of  the  medical  profession  that  insured  patients  received  the 
same  treatment  as  private  patients,  yet  Mr.  Mallioson,  speak- 
ing with  the  experience  of  pharmacists  behind  him,  said  tiiat 
so  far  as  the  supply  of  drugs  and  appUances  was  concerned 
this  was  not  the  case.  On  behalf  of  tlie  insured  persons  the 
speaker  and  his  colleagues  were  not  out  for  cheapness — they 
were  out  for  the  best.  The  attention  of  all  couceroed  must 
be  directed  to  giving  that  equality  of  service  to  the  insured 
which  the  insured  had  a  right  to  expect  and  wLicb  the 
doctors  protested  was  already  given. 

Mr.  J.  W'.  LowK  (Trade  Union  Approved  Societies)  said 
that  the  chief  difficnitj'  they  encountered  was  a  lack  of 
faith  on  the  part  of  the  insured  person  in  the  medicines  with 
which  he  was  supplied:  the  doctor's  advice  was  valuable, 
his  medicines  often  worthless.  Sir  W.  Glvx-.Ioxes  asked 
whether  in  nine  cases  out  of  ten  the  scripts  given  between 
6  and  8  in  the  evening  conld  not  just  as  well  be  dispensed 
next  morning. 

Dr.  D.  G.  Gri=:esfibld  (Insurance  .\cts  Committed  said 
that  in  his  own  area  (Northamptonshire!  the  drag  expendi- 
ture was  relatively  low,  yet  no  doctor  felt  the  least  inclination 
to  prescribe  anything  below  what  was  necessary  for  liiii 
insured  patients,  though  certain  expensive  flavourings  might 
be  omitted.  People  who  came  to  the  surgery  iu  the  evening 
expected  to  receive  their  medicines  the  same  evening,  and 
they  would  have  a  grievance  if  they  were  recjuired  to  wait 
until  the  next  morning.  Mr.  t'i"MiiKi:L\Ni>  (Trade  Union 
.Approved  Societies!  held  that  it  would  be  an  injustice  if, 
after  seeing  the  doctor  in  the  evening,  the  insuroil  person 
could  not  get  his  medicine  dispensed  until  the  next  morning, 
when,  unless  incripacitated,  he  would  bo  at  work. 

Mr.  G.  .\.  Hakius  (Uetail  Pharmacists'  Union)  caused  K 
smile  by  criticizing  the  writing  of  doctors.  Uut  whatever 
eccentricities  might  he  allowed  in  penmanship,  a  slip  of  the 
l>en  in  writing  a  prescription  was  not  pardonable,  and 
pharmacists  objected  to  having  placed  upon  them  the  onus 
of  querying  any  item  iu  tlu-  prescription  which  might  ha\-« 
been  wronglj-  set  down,  either  as  to  quantity  or  description. 
Mr.  Li.v<;sTKOM  (Friendly  Societies!  romarkovl  that  a  grvat 
deal  had  been  heard  about  excessive  prescribing,  but  what 
was  really  wante<l  was  a  campaign  against  exccs.«!ive  ilrug- 
taking  on  the  part  of  insured  patients.  Mctlioine  h.id  been 
raised  into  a  feti.sh.  Mr.  Milxrs  (Trade  I'nions)  said  tliat 
many  errors  that  had  existed  iu  the  machinery  would  be 
rectihe<l  as  a  result  of  that  Conference. 

Dr.  l.KWis  Liii.KV  (Insuranco  .Vets  Committee^,  dealing 
with  pharmacists'  hours,  said  that  each  profession  mn.st 
arrange  its  hours  to  suit  the  convcuienco  of  its  clients.  Tho 
practitioner's  evening  sui-gery  honi-s  were  regulated  by  Uio 
liours  of  working  of  the  principal  industrii-s  in  his  district. 
\  decision  of  the  chemists  to  clos<^  at  .-vn  luMir  earlier  th.in  tho 
surgery  would  inoau,  unless  a  roster  was  arrangoil  whereby 
some  chemists  would  kcop  open  later,  that  n  number  of 
patients  would  not  got  their  medicine  the  same  evening.  In 
his  district  (Leiceslovi  the  dithciilty  was  acccntnatcd  by  the 
fact    that    many    cliemists  did  not  lire  on  tbcir  bnsincKs 
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premises,  so  tliat  patients  could  not  be  attended  to  at  all  after 
hours.  But  the  matter  sbould  be  capable  of  arrangement. 
One  suggestion  was  tbat  cbeuiists  should  have  an  extended 
midday  closing  hour,  and  there  did  not  seem  to  be  any  need 
to  open  at  a  very  early  hour  in  the  morning.  A  man  who  had 
failed  to  get  his  prescription  dispensed  in  the  evening,  and 
who  was  at  work  all  day,  would  not  visit  the  chemist  until 
the  following  evening. 

The  Chairman  pointed  out  the  danger  of  the  loose  use  of 
words.  He  instanced  "  substitute,"  which  was  sometimes 
used  when  "equivalent"  was  meant.  If  one  drug  was  as 
efficacious  as  another,  though  possibly  cheaper,  there  was 
nothing  improper  in  using  it,  and  it  was  not  strictly  a  "sub- 
stitute," and  doctors  used  the  same  "equivalents"  for  their 
private  patients.  Simdarly,  the  word  "  urgent  "  was  used  of 
prescriptions  which  need  not  be  dispensed  the  same  night, 
but  which  it  was  desirable  that  the  patient  should  have 
within  twenty-four  hours.  It  was  well  to  remember  that 
the  practitioner  had  now  no  financial  interest  whatever,  as  a 
practitioner,  in  the  cost  of  the  drugs  he  supplied,  so  that  on 
this  ground  he  was  not  subject  even  unconsciously  to  an 
incentive  to  prescribe  too  little  or  too  cheaply.  As  a  fact, 
the  standard  of  prescription  for  insured  patients  was  as  high 
in  respect  to  efficiency  as  for  private  patients. 

Mr.  L.  Joseph  (Ketail  Pharmacists'  Union)  said  that 
pharmacists  were  doing  their  best  to  carry  out  the  spirit  of 
the  Act.  Their  hours  of  dispensing  were  largely  a  matter  of 
local  arrangement,  and  in  many  districts  rosters  were  in 
operation.  One  closing  hour  was  not  general  throughout  the 
country.  In  Cardiff  they  closed  at  8  p.m.,  and  although  he 
had  had  as  many  as  twelve  insured  persons  come  in  with 
prescriptions  at  one  minute  to  eight,  he  never  turned  any 
away.  Stock  medicines  were  convenient  and  not  necessarily 
inferior.  The  drugs  prescribed  for  insured  persons  were  not 
inferior,  and  it  should  be  known  that  drugs  had  to  come 
np  to  an  official  standard  and  inspectors  were  continually 
testing  their  quality.  He  thought  that  the  rule  of  insurance 
societies  that  a  member  who  was  on  the  sick  list  should  not 
go  out  after  6  p.m.,  even  to  get  medicine,  should  be  modified. 

WoPK  OF  Regional  Medical  Officers. 

Dr.  E.  K.  Le  Fleming,  in  the  absence  of  Dr.  Cardale,  opened 
a  discussion  on  the  work  of  the  regional  medical  officer.  He 
pointed  out  that  the  regional  medical  officer  was  introduced  by 
the  desire  of  both  the  approved  societies  and  the  medical  pro- 
fession, and  he  had  been  a  very  great  help  in  the  working  of 
the  insurance  system.  But  there  was  no  doubt  that  the 
duties  of  the  regional  medical  officer  must  very  fully  occupy 
his  time,  and  quite  commonly  cases  in  which  incapacity  was 
alleged  were  referred  to  him  for  iuspection  when  the  inca- 
pacity was  so  obvious  that  the  ordinary  efficient  sick  visitor 
could  quite  easily  have  decided  the  matter  without  the 
regional  medical  officer  being  troubled  at  all.  The  time  of  the 
regional  medical  officer  ought  to  be  saved  for  really  important 
consultations. 

Mr.  A.  Lamacroft  (Industrial  Assurance  Approved  Societies) 
thought  that  praise  was  deserved  by  the  regional  medical 
officers.  They  were  a  great  protection  against  abuse  of  the 
funds  of  approved  societies,  and  very  helpful  in  consultation 
with  insurance  practitioners.  In  one  approved  society  the 
cases  referred  to  regional  medical  officers  during  three  months 
numbered  1,218:  these  cases  had  been  on  the  funds  of  the 
society  for  a  considerable  time,  and  all  held  a  doctor's  certifi- 
cate of  incapacity.  The  regional  officers  found  that  501  of 
these  persons  were  fit  for  work.  A  mass  of  evidence  could  be 
forwarded  on  this  jMint  to  the  small  committee  just  set  up 
which  would  provide  it  with  much  food  for  thought. 

Mr.  R.  J.  Mellek  (Industrial  Assurance  Approved  Societies) 
said  that  the  societies  generally  adopted  the  practice  of 
obtaining  a  special  report  from  their  sick  visitors  before  a 
case  was  referred  for  examination,  and  one  of  the  main 
objects  which  the  .society  had  in  view  was  to  decide  whether 
the  activities  of  the  insured  person  were  consistent  with  the 
incapacity  stated  on  his  certificate.  Doctors  often  did  not 
set  down  the  real  cause  of  the  incapacity;  they  were  over- 
fond  of  the  word  "  debility."  The  approved  societies  would 
appreciate  tho  better  co-operation  of  the  doctors  in  this 
matter.  He  said  there  was  abundant  evidence  that  many 
doctors  did  not  appreciate  their  responsibility  in  regard  to 
certification. 

Sir  Thomas  Neill  said  that  the  regional  medical  officer 
could  bo  called  upon  to  give  a  second  opinion,  and  one  of  the 
things  which  approved  societies  were  agitating  for  at  the 
jpoment  was  that  tho   regional  medical    officer    should    be 


called  in  early  in  certain  cises.  There  passed  through  his 
own  society  between  10,000  and  5?,0C0  doctors'  certificates 
a  week  from  all  over  the  country,  and  it  might  surprise  some 
members  of  the  Conference  to  learn  the  opinion  held  in  that 
as  in  other  societies  with  regard  to  those  certificates.  They 
deplored  the  fact  that  they  had  to  go  behind  the  oiJiuion 
of  the  insurance  practitioner  and  get  that  of  the  regional 
medical  officer. 

Mr.  S.  A.  Scarlett  (Insurance  Committees),  speaking  also  as 
one  interested  in  approved  societies,  said  that  they  appreciated 
the  regional  medical  officer  to  the  full,  but  they  wanted  to 
appreciate  the  insurance  practitioner  to  an  even  larger  extent, 
and  they  felt  that  a  close  co-operation  between  the  two 
would  do  much  to  minimize  an  excessive  expenditure  on 
sickness  benefit.  He  thought  the  practitioner  himself  might 
more  often  exercise  his  right  to  refer  cases  to  the  regional 
medical  officer. 

Mr.  Silcroft  (Trade  Union  Approved  Societies)  said  that 
his  members  considered  a  doctor's  certificate  was  equivalent 
to  a  cheque  for  the  receipt  of  benefit.  He  urged  the  doctor 
himself,  when  ho  thought  a  patient  was  not  recovering  or 
was  not  certain  about  the  patient's  condition,  to  refer  the 
case  to  the  regional  officer. 

The  Chairman  said  that  the  discussion  on  this  subject  so 
far  had  been  most  illuminating  and  useful.  It  had  been 
brought  home  to  the  doctors  what  ideas  the  officials  of 
approved  societies  entertained  on  this  matter  of  reference 
for  incapacity. 

Mr.  J.  S.  Pike  (Industrial  Assurance  Approved  Societies) 
appealed  to  the  medical  profession  to  modify  its  attitude  on 
the  question  of  reference  to  regional  officers  for  consultations. 
At  present  a  society  must  submit  a  case  to  regional  medical 
officers  for  consultation  purposes,  but  it  had  no  right  to  be 
informed  of  the  result  of  tbat  consultation.  The  attitude  of 
the  doctors  here  was  based  on  two  illusions — ono  that  the 
society  was  wholly  concerned  with  mere  incapacity,  tho 
other  that  these  references  for  consultation  were  made 
arbitrarily  by  some  junior  clerk.  Many  of  the  societies  now 
provided  additional  benefits,  and  it  was  a  great  advantage  to 
them  to  know  what  the  condition  of  their  member  really  was 
from  this  point  of  view.  Moreover,  those  references  were 
made  only  on  medical  advice.  He  urged  that  doctors  should 
agree  that  the  result  of  consultations  which  weie  made  at  the 
instance  of  the  medical  officer  of  a  society  should  be  conveyed 
confidentially  to  that  medical  officer.  The  Chairman  said 
that  the  points  with  regard  to  consultation  references  would 
be  noted. 

Extension  of  Services. 
The   Chairman   opened  a  discussion  ou  the  estensiou    of 
services. 

Dr.  Brackenbury  said  he  wanted  to  introduce  this  subject 
very  tentatively;  to  take  a  general  view  of  tlie  situatiou  uith 
regard  to  extension,  and  to  put  the  questions  which  must 
necessarily  arise  without  any  pretence  that  they  would  be 
answered  in  that  Conference.  This  was  not  to  be  a  full 
discussion  o!  the  whole  subject  of  extension  of  services,  but 
only  a  visualization  of  the  kind  ot  problem  raised.  When  he 
used  the  word  "  service  "  he  meant  the  organized  service  as 
a  whole,  and  not  the  particular  service  rendered  by  an 
individual  doctor  to  an  individual  patient.  It  might  bo  said 
that  this  service  was  incomplete  and  unsatisfactory  in  three 
ways:  in  quality,  in  flcld,  and  in  clientele.  With  regard  to 
quality  he  entirely  agreed  with  Sir  Thomas  Neill  that  their 
first  business  was  to  make  ihe  service  as  at  present  defined 
a  flrstclass  service  before  they  began  to  discuss  its  extensions. 
From  this  point  of  view  the  provision  made  for  the  national 
health  was  quite  incomplete,  and  therefore  to  some  extent  un- 
satisfactory. It  was  iucomplete  in  the  things  it  included,  and 
in  the  persons  it  included.  The  service  could  not  bo  con- 
sidered as  being  complete  until  it  included  all  those  whose 
health  ought  to  be  dealt  with  by  the  nation  lor  their  own 
and  tbc  nation's  good.  This  extension  of  clientele  was  not 
an  immediate  practicable  project,  and  they  would  have  to 
await  a  far  more  favourable  economic  and  financial  situatiou. 
The  same  remark  applied  to  extension  of  field  ;  it  would 
be  a  very  expensive  matter  to  provide  a  complete  service 
ot  every  kind  of  medical,  surgical,  and  nursing  attention ;  but 
one  question  which  did  arise  was  whether  it  was  to  the  national 
advantage  first  ot  all  to  attempt  the  extension  ot  field  and 
afterwards  of  clientele,  or  first  ot  all  ot  clientele  and  after- 
wards of  field.  It  was  a  matter  for  consideration  which 
ouglit  to  have  priority.  Any  extension  of  field  must  be  dealt 
witli  in  sections;  from  the  medical  point  of  view  two  main 
.sections  were:  (1)  provision  ot  diagnostic  facilities,  and 
(2)  provision  ot  institutional  or  specialist  treatment.  The 
provision  of  diagnostic  facilities  was    certainly  much   less 
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expensive,  atid  administratively  it  was  more  easy,  than 
the  other  extension  of  all  kinds  of  treatment  for  insured 
persons.  It  seemed  not  impossible  that  within  the  next 
twelve  months  satisfactory  arrangements  might  be  made 
whereby  there  would  be  an  extension  of  the  means  of 
diagnosis  which  could  be  found  in  certain  laboratory  investi- 
gations and  in  the  use  of  r  rays  for  the  examination  of 
Fractures  and  other  conditions.  He  hoped  that  that  possi- 
bility might  be  considered,  and  the  improvements  mature. 
Instituiional  or  specialist  treatment  [iresented  a  very  difficult 
problem,  raising  very  important  ([uestions.  It  raised,  for 
instance,  the  question  of  wllo  was  to  administer  this 
specialist  tieatmeut. 

Under  the  designation  "additional  benefits"  some  approved 
sociclies  were  beginning  tx)  supply  certain  of  these 
forms  of  treatment.  It  was  an  obvious  defect  that 
certain  additional  benefits  should  be  in  this  way  open 
to  some  insured  persons  and  not  to  others.  It  was 
a  question  for  consideration  whether  these  additional 
benefits  should  not  be  made  national.  But  whether  the 
administi-ation  and  the  supply  were  to  be  national  or  to  be 
through  certain  apxiroved  societies,  a  number  of  doctors  who 
had  never  been  concerned  practically  in  the  insurance  system 
before  would  now  be  brought  into  contact  with  it.  Although 
the  whole  profession  had  been  interested  in  insurance  deve- 
lopments, there  were  large  numbers  of  doctors  who  had  not 
hillierto  been  concerned  with  this  matter  in  their  practice. 
The  profession  had  traditions  which  were  not  and  ought  not 
to  be  easily  shaken,  and  agaiust  Ihese  the  administrators  of 
tlie  insurance  system  might  come  up  in  this  connexion.  At 
tlie  same  time,  he  thought  the  situation  would  be  easier  than 
it  was  when  the  Insurance  Act  was  new,  because  there  were 
ccrlain  things  which  appeared  to  be  established  as  the  result 
of  ten  years'  experience,  and  on  the  conservation  of  which  the 
profession  would  have  to  insist.  He  would  name  only  two  of 
these:  (1)  the  principle  that  evciy  doctor  who  had  satisfied 
ccitain  criteria  which  made  it  evident  that  he  had  the  com- 
petence and  qualification  to  supply  the  service  which  was 
necessary  and  who  chose  to  accept  the  liability  to  supply  it 
ehould  be  eligible  to  do  the  work  ;  (2)  that  among  the  insured 
persons  there  should  be,  within  wide  limits,  a  free  choice  as 
to  which  of  those  dcctois  they  would  prefer  to  consult.  Both 
these  principles  had  been  accepted  hitherto;  if  they  weio 
borne  in  mind  a  general  view  of  the  problem  would  open  out 
which  wtuld  be  useful  when  the  time  came  for  these  matters 
to  be  carried  into  practical  effect. 

Councillor  Cokbey  (Trade  Union  .\pproved  Societies) 
urged  that  the  question  of  extension  of  services  was  inti- 
mately related  to  that  of  practitioners'  remuneration,  and  he 
l)rotested  that  the  partner  in  the  insurance  scheme  who 
louud  most  of  the  money— namely,  tlie  insured  persons 
tliroufjli  their  approved  societies — should  have  no  voice  iu 
the  nuitter  of  the  amount  to  be  paid  for  treatment. 

Mr.  .J.  I'.  Lkwis  (Friendly  Societies)  said  that  the  friendly 
societies  wanted  to  secure  for  the  insured  person  a  com- 
plete medical  service,  including  tliose  forms  of  treat- 
ment which  were  said  to  bo  outside  the  range  of  the 
general  practitioner.  The  insured  population  had  a 
right  to  say,  in  the  view  of  the  millions  now  spent  on  the 
insurance  medical  service,  that  the  service  ought  lo  bo 
improved  and  made  complete.  Ho  aduiilted  that  the  present- 
day  service  was  nmch  better  than  it  was  in  the  old  days  of 
the  clubs,  but  insured  persons  were  still  not  getting  what  they 
(should  get  for  tho  money  expended.  In  boroughs  those  who 
came  under  tlie  Poor  Law  often  had  a  bettor  medical  service 
than  that  provided  under  the  insurance  scheme.  The  most 
nplo  date  boards  of  guardians — as  In  I..cGds,  for  example — 
selected  tho  best  surgeons  for  Poor  Law  cases.  Ho  did  not 
think  that,  as  between  approved  societies  and  medical  practi- 
tioners, there  would  be  any  difficulty  on  the  score  of  expendi- 
ture, provided  the  insured  persons  gut  an  efficient  and  a 
siiflicicut  service.  Approved  soclotiis  woidd  go  a  long  way  to 
meet  iho  claims  of  doctors  with  regard  to  remuneration  if 
only  the  service  was  obtained  which  tlio  societies  had  a  right 
to  expect. 

Mr.  ti.  W.  Cantkh  (Trade  Union  .\pproved  Societlcsl  said 
that  In  the  view  of  his  group  this  was  the  most  vital  matter 
the  Conteronco  had  lo  consider.  I'r.  IJrackcnbury  had  put 
tho  case  exceptionally  well.  Some  of  those  connected  with 
nppi-oved  societies  had  viewed  this  Item  on  tho  agenda  with 
a  certain  amount  of  suspicion.  Tho  suspicion  aioso  out 
of  tho  refusal  of  tho  doctors  to  discuss  with  them  tho 
:uiiount  of  tho  remuneration  they  would  require  for  tho 
i.\lension  of  tho  service  along  the  lines  they  saw  to  be 
desirable.  The  question  of  tho  practitioners'  remuneration 
for  1924  had  to  bo  considered  iu  tlie  near  future,  and  some 
approved  society  representatives  had  an  idea  that   if  they 


stated  at  that  Conference  their  strong  views  that  an  im- 
provement in  the  service  was  necessary,  tliis  would  be  used 
as  an  argument  by  tlie  doctors,  in  discussion  with  tlie 
Ministry,  to  enforce  their  endeavour  to  maintain  the  present 
remuneration.  That  suspicion,  however,  had'  been  euliiely 
dispelled  as  a  result  of  what  Dr.  Brackcnbury  had  said.  He 
was  satisfied  that  no  such  double  purpose  lay  beneath  this 
part  of  the  agenda.  The  total  cost  of  national  insurance  was 
now  between  seven  and  eight  million  pounds,  and  surely 
when  that  money  was  being  spent  on  national  health  they 
had  a  right  to  expect  a  reasonable  extension  of  the  present 
service  without  additional  cost.  His  own  ambition  was  to 
see  a  co-ordinated  service  which  would  stait  with  the 
insurance  practitioner  and  end  with  the  consultant. 

Sir  TflOM.iS  N'eill  said  that  if  the  period  of  sickness  benefit 
could  bo  reduced  by  one  daj'  in  the  case  of  each  person  who 
declared  on  such  benefit  it  would  pay  for  these  additional 
services  over  and  over  again.  He  thought  that  the  com- 
mittee just  set  up  would  do  well  to  consider  the  scheme  of 
additional  services  which  the  late  Sir  Hubert  Moraut  was 
preparing  just  before  the  war  broke  out. 

Dr.  A.  Smith  (Insurance  Acts  Committee)  described  how  in 
his  area  (co.  Durham)  an  effort  had  been  made  to  solve  these 
difficulties. 

Xearly  all  the  practitioners  in  the  neighbonrhood  were 
working  the  .-Vet.  They  dealt  with  the  dependants  of  insured 
persons  in  accordance  with  the  family  contract  system.  .\n 
efficient  system  of  home  nursing,  on  a  purely  voluntary  basis, 
had  been  set  up  for  insured  persons  and  their  dependauls  ; 
a  motor  ambulance  had  been  provided  and  a  fully  equipped 
cottage  hospital  had  been  established  where  institutional 
treatment  w  as  given  in  cases  where  this  was  necessary.  The 
hospital  had  a  laboratory  and  an  J--ray  apparatus,  which 
were  at  the  service  of  every  insurance  practitioner  in  the  area 
for  the  purpose  of  diagnosis.  The  hospital  committee  also 
provided  a  series  of  rooms  for  the  use  of  public  services,  such 
as  maternity  and  child  welfare  centres  and  school  clinics.  In 
connexion  with  the  maintenance  of  the  hospital,  the  Xational 
Insurance  method  had  been  followed  by  obtaining  sub- 
scrip. ions  from  the  employers  of  labour  on  the  one  hand  and 
the  workers  themselves  on  the  other.  The  insured  patients 
and  their  dependants  were  not  getting  less  attendance — If 
anything  they  were  getting  more — than  the  middle  cla-s  non- 
insured  patients.  He  added  tlia'  he  had  satisfied  himself  that 
the  results  of  treatment  of  surgical  emergencies  and  some 
infectious  diseases  were  belter  iu  the  case  of  the  insured 
persons  and  their  families  than  for  his  private  imtients, 
because  the  former  had  no  hesitation  iu  calling  the  doctor 
in  early. 

Sickness  Be.sefit. 

Dr.  H.  F.  Oldh.\m  introduced  the  subject  of  sickness  benefit, 
which,  he  said,  was  rather  a  delicate  one  for  a  medical  man 
to  handle,  for  the  administration  of  this  benefit  was  in  the 
hands  of  tho  approved  societies.  Tho  Insurance  .\ct  recog- 
nized that  If  a  person  should,  by  accident  or  sickness,  ba 
deprived  of  his  ordinary  means  of  subsistence  provision  should 
be  made  for  him.  Dally  experience  proveel  to  practitioners 
that  freeelom  from  mental  auxiet\  was  quite  as  essential  for 
their  patients,  insure<l  or  uninsured,  as  physical  rest.  The 
insured  person  expcct<>d  to  receive  sickue^s-s  l>euefit  promptly 
and  regularly,  and  the  results  of  deprivation  causcil  him 
much  worry,  prolonged  his  period  of  inca)  acity,  and  seriously 
handicapped  tlic  effirts  of  his  doctor  lo  restore  him  to  b{^a!tli. 
The  Insured  persons  might  complain  to  appMvetl  society 
officials  or  to  members  ot  lusuiane-e  Committees  about  tbo 
delinquencies  of  their  doctor,  but  to  their  doctor  they  wero 
apt  to  complalu  of  the  iniquities  of  the  societies.  Tbe 
doctor,  of  coui-sc,  was  quite  competent  —  as  no  doubt 
the  approve*!  society  official  w.is  also  —  to  add  the  pro- 
verbial grain  of  salt  to  tlieso  stories,  but  the  com- 
plaints that  sickness  bouofil  was  delayed,  sometimes  for 
tlircu  or  more  weeks,  that  final  payments  wore  hold  up 
for  many  weeks,  and  sometiuics  months,  that  payment 
for   accident  w.'»s   refusinl    in  somr  '         !i    tho 

accideul   did  not  come  under  tho   1  v  .\ct, 

couM  not  be  disregarded.     It  was  i  •'■.> 

doctor   to   say  something  alx^ut  tli  > 

could  not  presume  lo  diolatc  to  llic  s,    ..  .. .,    .,1 

treat  its  members  any  moiv  than  the  society  could  dictate  to 
him  how  he  should  treat  his  pat  out. 

Mr.  G.  L.  I.ixe.sTROM  (NalieMial  Conference  of  Fiiendly 
Societies)  prolesteil  agixiust  vague  charges.  If  or^i.^u'.A'.iv  119 
refused  lo  pay  disablement  benefit,  or  kept  j>eoplo  v 

mouths,  chapter  and  verso  onjjht  to  bo  given.     lie   .  .      1 

the  idea   that  friendly   societies,  iust«ad   of  lookiug   to  tiM 
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human  side  of  their  work,  had  their  eyes  on  valuations. 
No  doubt  if  doctors  who  received  complaints  from  their 
patieuts  went  to  the  approved  societies  they  would  hear 
a  different  version. 

Sir  Thomas  Neill  pointed  out  that  Dr.  Oldham  had  done 
wisely  in  not  vouching  for  the  truth  of  the  complaints  which 
he  had  mentioned.  There  might  he  reasons  for  .such  com- 
plaints in  isolated  cases,  but  on  the  whole,  in  spite  of  the 
magnitude  of  the  operations  and  the  stress  of  the  time  during 
which  the  Act  had  been  in  force,  the  approved  societies  had 
done  their  duty  so  efficiently  that  only  in  the  minutest  fraction 
of  cases  had  there  been  any  failure  to  pay  benefits  promptly 
and  in  full.  He  hoped  that  if  doctors  came  across  what 
appeared  to  be  authenticated  cases  of  complaint  they  would 
report  them  to  the  offices  concerned. 

The  Chairman  said  that  it  was  part  of  the  usefulness  of  the 
Conference  that  the  various  sections  could  talk  frankly  to  one 
another.  He  did  not  suppose  that  what  was  said  to  the 
doctors  about  the  approved  societies  or  to  the  approved 
societies  about  the  doctors  was  even  half  the  truth. 

Mr.  Hill  (Trade  Union  Approved  Societies)  complained 
that  some  doctors  interfered  in  the  legal  side  of  workmen's 
compensation  cases.  When  a  member  sent  a  certificate  to 
his  society,  and  the  society  inquired  whether  there  was  any 
reason  to  suppose  that  his  incapacity  was  due  to  his  trade,  as 
if  so  he  must  go  to  the  certifying  surgeon,  it  was  not  unusual 
for  the  insurance  practitioner  to  say  that  the  patient  had  no 
claim  imder  the  law  as  he  was  not  suffering  from  a  certifiable 
disease.  Instances  of  this  interference  were  frequent  in  his 
own  society — that  of  bakers — among  whose  members  there 
were  cases  o£  a  dermatitis,  formerly  called  "  bakers'  itch." 
On  the  general  question  of  complaints  as  to  non-receipt  of 
sickness  benefit,  he  affirmed  that  in  99  per  cent,  of  cases  any 
delay  was  due  to  the  negligence  of  the  insured  person. 

The  Chairman  :  Our  experience  is  getting  more  and  more 
parallel. 

Dr.  Williams-Fp.eeman  referred  to  the  hard.ship  of  delay 
in  the  case  of  the  rural  labourer,  whose  wage  in  his  part 
of  the  country  was  26s.  a  week.  Often  delay  arose  pending 
a  decision  whether  the  case  was  jjroperly  a  compensation 
case.  Could  not  the  approved  .society  pay  benefit  in  the 
meantime  and  be  given  power  by  legi-slative  action  to  recover 
from  the  employer  should  it  turn  out  to  be  one  of  a  compensa- 
tion case? 

Deposit  Contributors. 

Dr.  H.  S.  Beadles  was  announced  to  introduce  the  subject 
of  deposit  contributors,  but  the  hour  for  closing  the  session 
had  arrived  and  he  was  limited  to  a  few  words  only.  He  had, 
however,  prepared,  with  the  help  of  the  Clerk  to  the  West 
Ham  Insurance  Committee,  and  circulated  a  valuable 
memorandum  en  the  subject,  which,  the  Chairman  said,  would 
be  dulj'  considered  by  the  committee. 

lu  his  memorandum  Dr.  Beadles  pointecl  out  tbat  deposit  con- 
tributors and  their  employers  paid  tlie  same  contributions  as  in 
tlie  case  of  approved  society  members,  but  the  contributious  were 
carried  into  a  separate  fund,  which  was  subject  to  certain  limita- 
tion and  suspension  from  benefits  upon  exhaustion  of  credit.  The 
administration  of  medical  benetit  to  deposit  contributors  was  a 
matter  of  difticulty,  to  the  jiractitioner  as  to  others  concerned, 
owing  to  variations  in  status  and  transfers  to  societies.  He  did  not 
accept  tlie  view  tliat  the  bulk  of  deposit  contributors  were  derelicts 
in  health;  many  were  in  this  category  owing  to  ignorance  and 
ineptitude,  and  many  because  they  had  been  influenced  by  the 
knowledge  that  ou  death  or  emigration  deposit  contributions  were 
partially  recoverable  by  the  ue.xt-of-kin  or  by  the  contributor,  as 
the  case  might  be.  Of  the  2,250  deposit  contributors  in  his  own 
area  (West  Ham)  53  per  cent,  were  on  doctors'  lists,  and  47  per 
cent,  had  not  selected  doctors,  as  compared  with  78  per  cent,  and 
22  per  cent,  respectively  for  the  whole  of  the  insured  persons  of  the 
area.  He  contended  tbat  full  insurance  should  be  extended 
to  deposit  contributors,  whether  the  majority  of  them  be  healthy 
or  unhealthy  persons.  This  might  be  done  in  one  of  three 
ways:  (1|  The  construction  of  a  scheme  of  national  health 
insurance  in  which  all  persons  would  pay  equal  contributions  for 
which  they  would  be  entitled  to  receive'equal  benefits.  (2;  The 
allocation  of  all  deposit  contributors  to  the  present  approved 
societies  under  certain  conditions.  (3)  The  constitution  of  a 
separate  approved  society  or  association  for  persons  who  did  not 
join  an  approved  society  within  a  limited  time.  The  third  seemed 
to  be  at  the  moment  the  best  solution.  He  added  that  in  his  own 
area  during  the  last  live  years  the  average  number  of  de[Kisit  con- 
tributors on  tlie  register  over  the  whole  period  being  3,086,  the 
number  of  persons  who  had  claimed  sickness  benefit  was  696,  and 
the  number  of  persons  whose  claims  were  fully  paid  was 462.  The 
number  of  claims  for  maternity  benefit  was  631,  of  which  471  were 
paid  in  full.  He  thought  that  these  figures  for  one  industrial 
area,  coupled  with  the  enormous  balance  that  appeared  to  he 
standing  iu  the  Central  Deposit  Contributors'  i<"uud,  made  a 
prima  facie  case  iu  favour  of  the  suggestion  that  deposit  contri- 
butors as  a  group  formed  a  good  insurance  proposition.  A  National 


Health  Insurance  Association  of  these  persons,  administered  by 
the  present  Insurance  Committees  jointly,  was  within  the  realm 
of  practical  politics. 

The  Rev.  W.  D.  Toward  (Insurance  Committees)  believed 
that  there  were  something  like  250,000  deposit  contributors, 
and  the  credit  standing  in  their  fund  at  the  end  of  1919  wag 
£958.700.  It  seemed  very  hard,  in  view  of  this  large  sum, 
that  these  men  and  women  should  be  limited  iu  the  matter 
of  benefits. 

.Sir  Thomas  Keill  suggested  that  Dr.  Beadles's  memo- 
randum should  be  sent  ou  by  the  Couference  to  the  Ministry 
of  Health.  He  appreciated  the  disadvantage  suffered  by  the 
deposit  contributors.  This  matter  would  have  been  tackled 
long  ago  but  for  the  war. 

It  was  agreed  to  send  the  memorandum  to  the  Ministry. 

Voles  of  Thanks. 

The  Chatbman  proposed  a  very  hearty  vote  of  thanks, 
which  was  carried  by  general  applause,  to  the  Lord  Mayor 
and  Corporation  of  the  City  of  London  for  the  use  of  the 
Guildhall  Council  Chamber.  The  building  had  been  secured 
partly  through  the  good  ofiices  of  Dr.  Howarth,  a  member 
of  the  Insurance  Acts  Committee,  who  was  medical  officer  of 
health  for  the  City. 

Sir  W.  Glyn-Jones  moved  a  vote  of  thanks  to  the  British 
Medical  Association  for  having  organized  the  Conference  and 
to  Dr.  Brackenbury  for  his  conduct  of  the  chair.     Speaking      , 
for  the  National   Association   of  Insurance   Committees,  o£  Jj 
which  he  was  president,  he  thought  he  and  his  colleagues  M 
had  been   the  jury  on  that  occasion ;  they  had  listened  to 
complaints  and  criticisms  from  one  side  and  the  other,  and 
they  must  return  the  Scottish  verdict,  "  Not  proven." 

Mr.  T.  W.  Huntley,  for  the  Friendly  Societies,  seconded 
the  vote  of  thanks,  and  it  was  supported  by  Sir  Thomas 
NEiiL,  for  the  Industrial  Assurance  Societies,  Mr.  Canter, 
for  the  Trade  Union  Societies,  and  Mr.  A.  J.  Cash,  for  the 
National  Association  of  Clerks  to  Insurance  Committees. 
The  vote  was  accorded  by  acclamation. 

The  Chairman,  in  responding,  said  that  the  Conference,  he 
believed,  had  achieved  the  re^sult  which  was  hoped  for  it.  It 
had  created  a  better  understanding.  Their  mutual  difficulties 
had  been  posed,  solutions  had  been  suggested,  and  machinery 
had  been  put  in  motion  which  would  enable  each  section 
to  keep  in  more  intimate  touch  with  all  the  rest.  This 
was  not  the  easiest  of  the  Conferences  over  which  it  had 
been  his  lot  to  preside,  but  the  representatives  present  had 
made  his  task  as  smooth  as  it  could  be  made.     (Applause.) 

Mr.  J.  W.  Lowe  (National  Conference  of  Trade  Union 
Societies)  moved  a  further  vote  of  thanks  to  Dr.  Alfred 
Cox,  who  had  played  a  very  important  part  in  bringing 
the  Conference  together  ;  this  was  seconded  by  Mr.  E  Potts 
and  carried  heartily.  Dr.  Cox  briefly  expressed  his  apprecia- 
tion, and  the  Conference  ended,  after  a  session  which,  taking 
the  two  days  together,  occupied  ten  hours. 


Ittffiinjgs  of  Braudjfs  aniJ  Biliistous. 

British  Guiana  Branch. 
A  meeting  of  the  British  Guiaua  Branch  was  held  iu  the  Public 
Hospital,  Georgetown,  ou  October  25tli,  1922,  wheu  the  President, 
Dr.  A.  T.  Ozz.iRD,  was  in  the  chair.  A  letter  was  read  from  the 
Association  of  Government  Medical  Officers  iu  Jamaica  asking  for 
information.  Dr.  Rowland  read  a  paper  on  "Bile  and  bilious- 
ness ";  the  discussion  thereon  was  deferred  to  the  next  meeting. 
A  number  of  cases  were  shown  and  discussed. 

A  further  meeting  of  the  Branch  was  held  in  the  Public  Hos- 
pital, Georgetown,  on  November  28th,  under  the  chairmanship  of 
the  President,  Dr.  OzZARD.  Dr.  Rowland's  paper  read  at  ths 
meeting  ou  October  25th  was  discussed,  and  a  further  series  of 
interesting  cases  was  shown  aud  discussed. 


Glasgow  and  West  of  Scotland  Branch  :  Ayrshirk  Division. 
A  MEETING  of   the  Ayrshire  Division  was  held  on  January  19th, 
when  the  report  of  the  Council  ou  notification  of  venereal  diseases 
was  considered  and  answers  to  the  questions  were  agreed  to. 
The  following  resolutions  were  also  unanimously  adopted  : 

That  general  notification  of  cases  of  venereal  diseases  by  index 
numbers  to  the  local  authorities  would  be  of  value  as  having  a 
bearinB  on  the  immediate  reduction  of  the  di.seases  and  wouki  be  of 
some  accuracj-. 

That  in  any  definite  scheme  of  ronijjtional  notification  there  should  be 
invested  in  the  medical  attendant  some  iiowet  whereby  the  patient 
maj'  continue  treatment  till  cured. 
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Hong-Kong  and  China  Bhanch. 
The  annual  general  meeting  of  the  Hong-Kong  and  China  Branch 
was  held  al  the  Sanitary  Board  Koom  on  December  ]3th,  1922. 

The  annual  report  of  the  Branch  Council,  having  been  read  by 
the  honorary  secretarv,  was  agreed  to  and  passed. 

On  the  motion  of  Colonel  Humphry,  seconded  by  Dr.  MoORE,  the 
following  officers  were  elected  for  twelve  months: 

rresidetil :  Major  Harding.  D.S.O.,  U.A.M.C.  Viee-PresiderU :  Dr. 
AV.  H.  A.  Moore.  Hoiwranj  Secrrtat  v  :  Professor  .Shellshear.  Honorary 
TvfitRurer  and  Librtirian  :  Dr.  Sunders. 

Dr.  Marriott  was,  on  the  motion  of  Colonel  Humphry,  seconded 
liy  Dr.  JIOOKE,  elected  a  meir.ber  of  the  Central  Council  and 
Kepresentative  in  Representative  Body  for  1923-24. 

A  vole  of  thanks  was  accorded  to  the  outgoing  President  and 
Council.  Dr.  MooRE,  in  reply,  regretted  his  enforced  absence 
during  the  greater  part  of  his  term  of  oflice. 

It  was  decided  to  accept  the  offer  from  Major  Harding  to  hold 
a  clinical  mtetiug  at  the  Militiry  Hospital,  and  also  the  offer  of 
one  or  more  papers  from  Professor  Shellshear  in  the  ensuing 
Bcssion  ou  dates  to  be  arranged. 


Kenya  Branch. 
A  general  meeting  of  the  Kenya  Branch  was  held  at  Nairobi  on 
September  6th,   1922,  when   Lieut.-Colonel   E.  W.  N.  Guinness, 
O.B.E.,  was  in  the  chair. 

After  the  Honorary  SErRF.TARY  had  recounted  to  the  meeting 
the  reasons  which  had  made  a  reorganization  of  the  Branch 
necessary.  Dr.  ,J.  L.  Gilks  was  elected  President  of  the  Branch  and 
Dr.  A.  R.  Paterson  Hon.  Secretary  for  the  remainder  of  the  current 
year.  It  was  resolved  that  the  name  of  the  Branch  be  altered 
from  the  "East  .Vfrica  Branch"  to  the  "Kenya  Branch";  that 
a  Division  of  the  Branch  be  established  for  the  Nyanza  Province, 
the  Division  to  be  called  the  Nyanza  Division  ;  and  that  a  Division 
of  the  Branch  be  established  for  the  Nairobi  area,  the  Division  to 
be  called  the  Nairobi  Division.  A  general  meeting  of  the  Branch 
was  called  for  the  first  Wednes'ay  in  December. 

A  paper  on  education  in  its  relation  to  the  physical  and  mental 
development  of  European  cbililren  of  school  age  in  Kenya  was 
rend  by  Ur.  MacKinnon.  This  was  followed  by  a  discussion,  in 
which  most  of  the  members  present  took  part,  and  Dr.  Mackinnon 
was  cordially  thanked  for  his  very  interesting  paper. 


Lancashire  and  Cheshire  Branch:  Rochdale  Division. 
A  meeting  of  the  Rcchdale  Division  was  held  in  the  Wellington 
Hotel,  Kochdale,  on  .lanuary  24th,  when  Dr.  Bateman  was  in  the 
cliiiir.  Ur.  Bateman  introduced  the  question  of  hospital  policy, 
and  :aid  that  the  honorary  infirmary  staff  had  agre3d  that  when 
payment  was  made  to  hospital  funds — such  as  by  health  committees 
and  local  education  authorities — for  treatment  by  the  honorary 
hospital  staff,  a  certain  sum  ought  to  go  to  furm  a  staff  fund. 

Oil  the  motion  of  Dr.  Lord,  seconded  by  Dr.  AsHCiiorr,  it  was 
unanimously  agreed  : 

TImt  where  payii;ent  is  made  to  hosnital  funds,  a  p^rcentfiKe  of  all  such 
pajments  should  be  passed  into  a  fund  which  is  at  the  disposal  of  the 
hnnoraiy  stutT  of  that  tiospit:iI. 

The  subject  of  the  notification  of  venereal  diseases  was  discussed 
Answers  were  approved  to  the  (|uestiou3  submitted  by  the  Central 
Council. 

Mesopotamia  Branch. 
At  the  annual  meeting  of  tlio  Mesopotamia  Branch  the  following 
ofliceis  were  elected  fur  the  eusuing  year: 

rrcsident :  Or  T.  Harrctt  HosRs.  T  D.  rrfsident  elect :  Ciroup  Captain 
N.  .1.  lio.bo.  U.A.F.M.8.  Vice-Pretidenl  :  Lieut -Colonel  J.  U.  Orahaui. 
t\t.K.,  I.M.B.  Honorary  Hecretarv  at'd  Treasurer:  Clordon  W. 
5^pollccr,  M.D. 

In  view  of  the  transfer  of  all  R.A.M.C.  and  I.MS,  officers  from 
the  country  it  was  decided  to  leave  vaovnt  two  places  on  the 
('ouucil  to  bo  filled  at  a  suhseipicnt  meeting  when  it  had  been 
nsotrtaiued  wliioh  of  the  relieving  R..V.1''.M.S.  otliccrs  were 
memhcrs  of  the  lU'itish  Medical  Association.  The  Uoprcsentativc 
to  the  Heproseiitative  Body  will  be  appointed  later  when  it  is 
kiiowu  who  will  bo  on  leave  in  England  iu  July,  1923. 


METROPOLrTAN  COUNTIES  BRANCH  :   LeWISHAM  DIVISION. 

A  MEETING  of  the  V.e'.visham  Division  was  hold  at  the  South  Eastern 
Hospital  for  Children,  Sydoidiani,  on  .laiuiary  23rd.  when  Dr.(l.  \V. 
CliAUSl.KY  occupied  the  chair.  Dr.  E.  ('.  .\I!N0I.1>  gave  a  lecture  on 
the  fundus  oculi  in  relation  to  general  diseases,  illustrated  by 
many  beautiful  lantern  slides.  He  detailed  the  anatomical  features 
of  the  eyeball  and  retina  before  taking  up  llio  diseases.  Ho 
niiiinded  his  hearers  that  the  great  cause  of  optic  atrophy  was 
tihes,  hut  trauma  and  acronivgaly  were  also  causes. 

Ou  the  motion  of  Dr.  Chausi.ev,  supported  by  Dr.  Siimmf.rskili., 
a  vole  of  thanks  was  accorded  to  the  lecturer,  Dra.  Bkattik, 
lUciiAN,  CiiARsi.EV,  and  KiiHARnsoN  also  spoke. 

Dr.  liKATTiE  proposed  and  Dr.  Summkhskill  seconded  the 
following  resolution,  which  wascarricd: 

This  Division  protosts  that  asking  panol  prnctilinnois  to  vaccinato 
atiainsl  small  pox  is  coniraiy  lo  tho  spirit  in  which  iho  agrvcniout 
was  eiynod  by  itanel  pracliliontrs. 


unanimously  answered  by  an  emphatic  negative;  the  result  was 
emphatically  endorsed  by  the  medical  oBicer  of  the  Venereal 
Diseases  Clinic. 

Surrey  Branch  :  Croydon  Division. 
A  GENER.iL  meeting  of  the  Croydon  Division   was  held  at  the 
Croydon  General  Hospital  on  .January  23rd,  when  Dr.  G.  G.  GengE 
was  in  the  chair, 

A  letter  was  read  from  the  town  clerk  of  Croydon,  dated 
.January  5th,  to  the  honorary  secretary  (Dr.  Scudamorej,  stating 
thatata  special  meeting  of  the  Croydon  Borough  Council  that 
evening  a  resolution  had  been  passed  that  a  medical  officer  of 
health  should  be  advertised  for  in  the  medical  and  local  papers 
at  a  salary  of  £1,330  per  annum.  As  this  sum  ha<l  already  been 
agreed  upon  by  Representatives  of  the  British  Medical  Assjciation 
and  Socety  of  Medical  Olticers  of  Health  the  resolution  passed 
on  December  J9th,  1922,  was,  on  the  motion  of  the  Chairman, 
seconded  by  Dr.  Wayte,  unanimously  rescinded. 

Dr.  Ernest  Jo.SES  gave  an  address  on  psycho-analysis,  and  an 
animated  discussion  followed,  after  which  Dr.  Jones  was  cordially 
thanked  for  his  address. 


SrKEoi.K  Bhanch  :  South  Sukkoi.k  Division. 
A  MEETING  of  the  South  Suffolk  Division  was  hold  on  January 26. h, 
when    iho   hospit;^     policy  of    the   .\ssociation   v\a3   unanimously 
eulorsed.     Tho  tour  (luestions  submitted    by   the  I  ouncil  of  the 
Assjcia'.ion  regarding  the  uotiticatiou  of  venereal   diseases  were 


Association  |lotias. 

Feb.  10,  Sat.  Nominations,   by  not    less  than  3  members,  for 

election  of  7  Members  of  Council  by  grouped 

Overseas  Branches,  must  be  received  at  Head 

Oflice  by  this  date. 
Feb,  14,  Wed.        Council  Meeting,  429,  Strand,  at  10 a.m. 
Mar.  15,  Tburs.    Branch  Reports  for  1922  due  at  Head  Oflice  on  or 

before  this  date. 
April  18,  Wed.       Council  Meeting.  429,  Strand,  at  10  a.m. 
April  28,  Sat.  Annual  ReportofCouncilappearsinSUPPLEMENT. 

April  30,  Mon.       Last  day  for  receiptatHeadtltfice  of  Nominations, 

by  a  Division  or  not  less  than  3  Menilwrs,  for 

election  of  S4  Members  of  Council  by  grouped 

Home  Branches. 
May  12,  Sat.  Independent  Motions  for  Annual  Representative 

Meeting  .\geuda  to  be  received  at  Head  OflHce 

by  this  date. 
May  12,  Sat.  Publication   iu  Supplement  of  list  of  nomina- 

tious  for  election  of  24  .Members  of  Couucil  by 

grouped  Home  Branches. 
May  12,  Sat.  Voting   i>apers    for   election  of   24    Members  of 

Council    by    grouped    Heme    Branches    posted 

from  Head  Oltice  to  members  of  groups  iwbere 

there  are  contests). 
May  19,  Sat.  Last  day  for  receipt  at   Head   Office  of  voting 

papere  for  election  of  24  Members  of  Council 

by  grouped  Home  Branches  (Where  c-^ntests). 
May  19,  Sat.  Publication  in  Supplement  of  Provisional  Agenda 

of  Annual  Kepreseulative  Meeting,  couUtining, 

tn'cr    <ifiii,    independent    Motions    for    Annual 

Representative   Meeting.      Agenda  received  at 

Head  Oflice. 
May  21,  Mon.        Represenlalives   and   Deputy  Representatives  to 

be  elected  by  this  date. 
June  2,  Sat.  Publication  in  Supplement  of  results  of  Council 

elections  by  grouped  Branches. 
June  2,  Sat.  Nomination   papers  available  at  Head  Office  for 

election  of  1^  Meml>crs  of  Couucil  by  grouped 

Home  Represenlalives. 
June  8,  Fri.  Names    of    Representatives  and    Deputy  Repre- 

sentatives  lo   be    received   at  Hca«l  UfHce   by 

this  date. 
June  13,  Wed.        Council  Meeting,  429,  Strand,  10  a.m. 
June  23,  Sat.  Snpplemcntiry    Report    of    Council    api>car9    in 

Si  ppi.kme.st. 
July  6,  Fri,  Amciidmeuts    and    llidcrs     for    .\iiuual     Repre- 

senlnl.vc  Meeting   .\geiida   to    be    rcccivi-tl    at 

Head  Ollice  by  this  dale. 
July  20,  Fri.  Annual    Ueprcsentative     Meeting,    Portoniouth, 

10  am, 
July  20,  Fri,  Noiiiinilionsforelcolion  of  12  Memlwrsof  Conncil 

b\     group. il     RcproscutAli\ ''-    t.»    lo    rti-ci\ed 

1*1 -V.R.Nl.,  PorUmouthi  b 

July  21,  Sat,  Annual  Ucpreseutalivc  Mpc:; 

July  23.  Mon.  Council  Meeting,  Port  mouth. 

July  23,  Mon,  .Annual  Representative  Meeting,  Portsmouth. 

July  23,  Mon.  Election  Ret.-.rns  Committee,  Portsmouth. 

July  24,  Tucs.  .\niiual  Roprr-.Mit.iini,  M.  •-■.     -      \ni,  i.ii  i.onoral 

Meeting.  1' 

July  24,  Tucs.  Election  Ro; 

July  25,  Wed.         Council    Meeting,    Portsmouth,      Cou.'crouc* 
Honorary  Secrctariirs,  Porl«nionth. 

Jwly  25,  Wed,         Meetings  of  Sections,  etc,  Porl»mou  h. 

July  26,  Tburs.      Meetings  of  Sections,  eU-.,  P  m  .sm  >uth. 

July  27,  Fri.  Meetings  of  Sections,  eto..  Porta  n  nith. 

Ai  rm  p  Cox, 

Ue^-ieal    t-rtUrg. 
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SUGGESTED  CHANGES  OF  AREAS. 
Proposed   Transference  of  Bnral  District  of  Shipsion-on-Stour 

from  Worcester  Division  to  Oxford  Division. 
Notice  is  hereby  giveu  to  all  couceined  o£    the  following 
pioposal  made  by  the  Worcester  Division  : 

That  the  Rural  District  of  Shipston-on-Stour  be  trans- 
ferred from  the  Worcester  Division  of  the  Worcestershire 
and  Herefordshire  Branch  to  the  Oxford  Division  of  the 
Oxford  and  Reading  Branch. 
Written  notice  of  the  proposal  has  been  given  to  the  Oxford 
Division,  and  Worcestershiie  and  Herefordshire,  and  Oxford 
and  Reading  Branches,  and  the  matter  will  be  determmed 
in  due  course  by  the  Council.   Ajiy  member  affected  by  the 
proposed  change  and  objecting  thereto  is  requested  to  write, 
giving  the  reason  therefor,   to  the   Medical    Secretary,   429, 
Strand,  London,  W.C.2,  not  later  than  March  10th,  1923. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  HiNTS  Branch  :  Bournemouth  Division. 
—  K  meetin"  of  the  Bournemouth  Division  will  be  held  at  St. 
Peter's  Small  Hall,  on  Tluirsdav,  February  22nd,  at  4  p.m.,  wlieu 
an  address  will  be  given  by  the  Medical  Secretary,  Dr.  Alfred  Cox, 
on  tlie  problems  of  medical  practitioners  and  how  the  British 
Medical  Association  helps  to  solve  them. 

EiST  York  and  North  Lincoln  Br.anch:  East  York 
Division  —A  meeting  of  the  East  York  Division  will  be  held  at 
Hull  on  Friday,  February  9th,  when  Professor  W.  E.  Dixou, 
O.B.E.,  M.D.,  F.H.S.,  will  deliver  a  British  Medical  Association 
lecture  cu  the  drug  habit. 

Edinburgh  Brakch.— The  winter  clinical  meeting  of  the  Edin- 
burgh Branch  will  be  held  in  the  Royal  liitirmary,  Edinburgh,  on 
Fridav  Febrnaiy  23rd.  All  members  of  the  profession  and  senior 
medical  students  are  cordially  invited.  The  Museum  will  be  open 
from  10  a  m.  to  5.30  p.m.  Arrangements  will  be  made  for  holding 
special  clinics  during  the  day.  The  Lliuical  Mtetiug  will  be  held 
at  3.30  p.m.  Those  who  have  patients,  specimens,  etc.,  to  show 
are  requested  to  communicate  with  Mr.  F.  E.  Jardine,  F.E.C.S.E., 
83  Great  King  Street,  not  later  than  Feljruari/  15th.  Dinner  will  be 
served  at  6.30  p.m.  in  the  Caledonian  Station  Hotel;  morning 
dress ;  price  of  dinner  ticket,  lOs.  6d.  Members  of  the  Braucli  are 
reque'steJ  to  inform  the  Hon.  Secretaries  (Dr.  John  Stevens  and 
Dr.  Francis  E.  Jardine)  not  later  Uiaii  Febiuary  link  if  they  intend 
to  be  present. 

Essex  Br.anch  :  South  Essex  Division.— .\  meeting  of  the 
South  Essex  Division  will  be  held  at  the  Victoria  Hospital, 
Southendon-Sea,  on  Friday,  February  9th,  at  8.15  p.m.,  when 
Dr.  J.  Dodson  Hessey  will  give  an  address  on  the  therapeutic 
effect  of  colour  on  the  treatment  of  disease. 

L.\nc\shire  and  Cheshire  Br.anch:  Bury  Dn-isioN.  — .V 
meetin"  of  the  Burv  Division  will  be  held  at  the  Derby  Hotel, 
Burv,  o°i  Wednesdav",  February  21st,  at  4  p.m.,  when  an  address  on 
the  position  of  the  National  Health  Insurauce  Acts  at  the  eml  of 
1923  will  be  delivered  by  Dr.  G.  C.  Anderson,  Deputy  Medical 
Secretary. 

Lancashire  and  Cheshire  Branch  :  Rochd.ai,e  Division.— A 
joint  meeting  of  the  Rochdale  Division  and  the  Rochdale  and 
District  Medical  Societv  will  be  held  in  the  Committee  Room, 
Education  Offlces,  The'  Lyceum,  Baillie  Street,  Rochdale  (two 
minutes'  walk  Irom  Town  Centre),  on  Wednesday,  February  14th, 
at  8.30  p.m.,  when  Dr.  Craven  Moore  will  give  an  address  on 
endocrine  "lands.  A  further  joint  meeting  will  be  held  at  the 
same  place°on  Wednesday,  March  14th,  at  8.30  p.m.,  when  Dr. 
Burrows  will  deliver  an  address  on  radium  therajiy.  It  is  hoped 
that  members  will  endeavour  to  be  present  at  the  meetings. 

Metropolitan  Counties  Branch  :  East  Herts  Division.— 
A  meeting  of  the  East  Herts  Division  will  be  held  at  the 
North  Herts  and  South  Beds  Hospital,  Hitchin,  on  Wednesday, 
February  14th,  when  Mr.  W.  H.  Clayton-Greene,  C.B.E.,  surgeon 
to  St.  Mary's  Hospital,  will  read  a  paper  on  empyema— causes, 
treatment,  and  result. 

Metropolitan  Counties  Branch  :  M.\rylebone  Division.— 
The  next  meeting  of  the  Marylebone  Division  will  be  held  in  the 
rooms  of  the  Medical  Society  of  London,  11,  Chaudos  Street,  \\  .1, 
on  I'riday,  .March  2nd,  when  the  Very  Rev.  Dean  Inge  will  give  an 
address  on  a  subject  relating  to  religion  and  medical  sociology. 
Medical  visitors  will  be  welcomed. 

Metropolitan  Counties  Branch:  Willesden  Division.— 
A  meeting  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
llouse  Club,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,  on  Wednesday, 
Februarv  2l'st,  at  9  p.m.,  when  Dr.  .\.  E.  Gow  will  give  a  lecture 
on  intravenous  protein  therapy.  Members  may  dine  at  7.30  p.m. 
at  the  Club  (3s.  6d.  each)  on  uotifyiug  the  Stewardess  before  11  a.m. 
Teleplione  Hampstead  357. 

Yorkshire  Branch  :  Sheffield  Division. — A  general  meeting 
of  the  Shellield  Division  will  be  held  at  the  Church  House,  St. 
James  Street,  Sheffield,  on  Thursday,  March  29tl),  at  8.30  p.m., 
when  an  address  will  be  delivered  by  Dr.  G.  C.  Anderson,  Deputy 
Medical  Secretary,  on  tlic  position  of  the  National  Health  Insur- 
ance Acts  at  the  end  of  1923. 
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CURRENT  NOTES. 


Medical  Representation  In  ParUament  Fund. 

On  the  back  of  the  form  of  application  for  the  payment  of 
the  annual  subscription  to  the  British  Medical  Association  is 
a  statement  of  the  objects  and  conditions  of  the  Medical 
Representation  in  Parliament  Fund.  Members  who  have  not 
yet  forwarded  their  Association  subscriptions  for  I'd^.i  will 
doubtless  observe  that  provision  is  made  m  the  form  ot 
application  for  the  payment  of  subscriptions  to  this  fund, 
which  was  formed  on  the  direct  instruction  of  the  Representa- 
tive Body  and  depends  for  its  success  entirely  on  voluntary 
subscriptions. 

Insurance  Practitioners  and  Vaccination. 

Insurauce  practitioners  who  are  also  public  vaccinators  will 
probably  be  interested  to  know  that  the  Ministry  of  Health 
in  the  course  of  a  recent  correspondence  has  stated  that : 

"  Although  vaccination  is  not  excluded  from  the  insur- 
ance practitioner's  agreement,  the  extent  of  the  addi- 
tional obligations  undertaken  by. a  public  vaccinator, 
particularly  in  the  matter  ot  visiting  and  keepmg  the 
Vaccinator's  Register,  is  such  that  the  service  which 
he  has  contracted  with  the  Guardians  to  render  may 
properly  be  regarded  as  materially  different  from  the 
service" which  he  may  be  required  to  render  under  his 
agreement  with  the  Insurauce  Committee.  If,  therefoie, 
aS  insurance  practitioner,  who  is  also  a  public  vaccinator 
is  requested  in  the  latter  capacity  to  vaccinate  an  insured 
person  who  is  on  his  list.  Article  9  of  the  Terms  of 
Service  would  not  operate  to  debar  him  from  claiming 
the  usual  fee  from  the  Guardians  in  respect  of  such 
vaociuation." 

Professional  Unity. 

In  a  Current  Note  under  this  heading  last  week  we  printed 
a  communication  from  the  Middlesbrough  Pauel  Committee, 
and  added  that  a  number  of  communications  had  been 
received  from  other  panel  committees  endorsing  the  view 
that  unity  in  the  medical  profession  would  be  best  secured 
bv  increasing  tlie  direct  representation  of  panel  committees 
upon  the  Insurance  Acts  Committee.  V.'e  have  received  for 
publication  the  following  resolution  unanimously  passed  Uy 
the  Jlonmouthshire  Panel  Committee  at  its  meeting  on 
.January  25th : 

"That  the  Monmouthshire  Pauel  Committee  considers  that  the 
inteie"ts  of  panel  practitioners  will  be   better  served  by  the 
Insurance  Acts  Committee  acting  alone   rather   than    by   is 
CO  operation  with    the    Medical    Practitioners'   Union,   as    it 
bebcves  that  the  legitimate  influence  of  the  profession  would 
be  matedallv  lessened  by  the  claim  of  two  bodies  to  repre- 
sent it." 
Tlie  following   resolution  of   the  Buckinghamsbire    Panel 
Committee  has  also  been  received  : 
"  That  the  Bucks  Local  Medical  and  Panel  Committee  are  sorry 
there  is  not  unity  in  the  profession,  and  are  of  Uie  opinion  that 
the  want  of  unity  is  due  to  outside  bodies  who  are  not  prepared 
to  combine  with  the  Insurance  Acts  Committee. 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  ot  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement. 

The  Association  Notice  Board. 

The  attention  of  members  in  or  intending  to  visit  London 
is  drawn  to  the  new  notice  board  in  the  entrance  hall  of  the 
Associations  house,  429,  Strand.  The  intention  of  the  Council 
in  arranging  for  the  notice  board  has  been  that  there  should 
be  included  in  its  contents,  so  far  as  possible,  information 
about  coming  events  of  medical  and  surgical  interest  in  the 
London  area.  In  response  to  invitations  sent  to  them, 
practically  all  the  leading  London  hospitals  are  now,  as^  a 
routine  step,  forwarding  for  exhibition  on  the  board  notices 
as  to  operations,  lectures,  post-graduate  courses,  and  oJier 
fixtures.  Announcements  of  general  professional  or  scieut.bc 
interest  are  also  received  from  various  other  bodies,  medical 
and  other. 
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NINETY-FIRST  ANNUAL    MEETING,    PORTSMOUTH,    JULY  24th  to  27th.   1923. 

Patron :  His  Majesty  the  Kiko. 

President:  Sir  William  Macewen,  C.B.,  D.Sc,  D.C.L.,  M.D.,  F.R.S.,  Regins  Professor  of  Surgery,  University  o£ 
Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

PresidenlElect :  Charles  Plcmley  Childe,  B.A.,  F.B.C.S.,  Senior  Surgeon,  Royal  Portsmouth  Hospital. 

Chairinan  of  Pepresentative  Meetings :  E.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  F.R.C.P. 

Treasurer :  George  Ernest  Haslip,  II.D. 


PROVISIONAL    PROGEA:\r:ME. 


The  President  will  give  his  address  to  the  Association  on 
Tuesday,  July  24th. 

Tiie  Annual  Representative  Meeting  will  begin  on  Friday, 
July  20th,  at  10  a.m.,  and  be  continued  on  the  three  following 
weekdays. 

The  statutory  .Annual  General  Meeting  will  be  held  on 
July  24th  at  2  p.m.,  and  the  adjourned  general  meeting  at 
7.45  p.m. 

The  Annual  Dinner  of  the  Assocation  will  take  place  in 
tl'.e  Town  Hall  on  Thursday,  July  26th,  at  7.30  p.m. 

The  official  Religious  Service  will  be  held  on  July  24th  at 
4.30  p.m.,  and  mass  will  be  celebrated  in  St.  John's  Roman 
Catholic  Cathedral  on  July  26th,  at  9  a.m. 

The  Conference  of  Secretaries  will  be  held  at  2.30  on 
Wednesday,  .Tuly  25th,  and  the  Secretaries'  Dinner  will  take 
place  the  same  evening  at  7.30. 

Tlie.\nnual  Exhibition  of  surgical  appliances,  foods,  drugs, 
and  books  will  be  opened  by  the  Presidentelect  on  July  24th 
at  9.30  a.m.,  and  will  remain  open  ou  July  25th,  26th, 
and  27lh. 

Saturday,  July  28th,  the  last  day  of  the  meeting,  will  be 
set  apart  for  excursions  to  places  of  interest  in  the  neighbour- 
hood. Other  excursions  will  be  arranged  for  the  afternoons 
of  July  25th,  26th,  and  27th. 


THE  SECTIONS. 

The  Scientific  Sections  will  meet  from  10  a.m.  to  1  p.m.  for 
papers  and  discussions,  and  it  is  hoped  that  laboratory  and 
clinical  demonstrations  in  connexion  with  the  work  of  the 
Sections  may  be  arranged  for  the  afternoons. 

The  fol.'o/v/na   Sections  meet  on    Three  Days     \^eJnesday, 
Thursday,  ana  Friday,  July  25,  26,  and  27. 

MEDICINE. 

PreiiiUtit  ■  Sir  Thomas  J.  IIouiiKH,  .\r.D.,  F.R.C.P. 

Vice  Presidents :  Oeoruk  \.  .\Li.AN,  M.H.,  F.H.F.P.S. ;  J.  J. 
Tkukins,  SI.H.,  F.R.C.P.;  Iohn  Phillus,  M.U.  ;  C.  F.  RoiTU, 
Jl.ll.  ;  J.  OUEKV  Svmes,  M.D. 

lI„uoiiirij  Secrttaiiis:  R.  A.  DovE.  >r.P.,  "  Chestcrfielil."  Elm 
(.rove,  Southsca;  GEOFFREY  Ev.^NS,  M.D.,  F.R.C.P.,  23,  Park 
i^.juare,  Loudon,  N.W.I. 

SURGERY. 

PretiJeiil :  Sir  HENRY  M.  \V.  C.KW,  K.B.E.,  C.B.,  C.M.G., 
F.R.C.S  Edin. 

Viii-l'iefiileiits :     DorCLAS 


EN<i1.Isil 
OH 
11 


Drew.    F.R.C.S. ;    Sir    T.  Crisp 


'itifiits :     1^*11  tiLAS     iiiit.w.     r.n.v..f5.  ;     oir     a.    \^ki:41 

K.C.M.C...  F.R.C.S.  ;  T.   X.  MlNKO  Fordk,   M.R.C.S. 

John  Patrk-k,  F.R.C.S. Edin.;  Percy  .SARiiKsr,  C.M.tl.,  F.R.C.S. 

.-. ..._:...       tr....^...      li i»i>i.'         i.''l>j»t. 


Ul-'ll.^    1.  A  1  ItlV  IV,  A   .i\.v    ..T*.i.viiii.,     I   r.  »v  I    .^.M\«*r..^  I  ,  \    ...LX..,   K-.l\..    .o. 

ll'tihirjni  Secretarifs  :  IIakoi.D  KriiKows,  C.H.I"..,  F.R.C.S., 
l.Tlie  Cains,  Grove  Road,  boulhsea;  B.  C.  Maybikv,  F.R.C.S., 
42,  Wimpole  Street,  W.l. 

OBSTETRICS  AKO  GYNAECOLOGY. 

Presiilent:  Vi.tok  H.>nni  v.  M.S.  'S\.V..  IMt  C.S. 

ricePreiiiltiits:  Professor  \V.  lU.Aii!  lU.l.l..  M.D.,  B.S.  ;  JaMES 
Hendry,  M.R.,  Cli.B.;  I.orisA  Mabtinp.vlk,  M.D.:  A.  Bosworth 
Wright,  M.R.C.S.,  L.R.C.P. 

/f'li.irari/  Sfcrrt.irir-s  :  Gertride  Peahnlev,  SI.D..  27.  Sevmonr 
House.  Compton  Street.  London,  W.C.I;  E.  F.  S.  GhEKn' M.B., 
Ch.B.,  8,  Victoria  Road,  Southsea. 


PATHOLOGY  AND  BACTERiOLOCY. 

Prefidrnt:  HcoH  Maclean,  M.D.,  D.Sc,  M.R.C.P. 

Vii-e-Presidenls  :  Professor  Fkederick  Hobdit.  C.M.G., 
F.R.C.V.S.,  F.R.S.Ed.:  .\.  F.  Bernard  Sh.\w,  M.D.,  F.R.C.P.L  ; 
Professor  G.  Haswell  Wilson,  M.B.,  Ch.B. 

Honorary  Secretaries:  J.  A.  D.  RaDCLIFFE.  M.B.,  B.Ch..  30, 
South  Parade,  Southsea;  E.  L.  ilACKEJiZlE  Wallis,  M.D.,  105, 
Barley  Street,  London,  W.l. 


BCh.;     D.    K. 
M.D., 

B.Cb.,    Knowla 


NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President:  HENRY  Devine.  O.B.E  .  M.D  ,  F.R.C.P 

Vice-PresidcnU :    E.    J.    Davis-Taylob,     M.B 
Henderson,  M.D.,   F.R.F.P.S.:  C.   .M.    Hinds  Howeu- 
F.R.C.P. ;  George  Riddoch,  M.D.,  M.R.C.P. 

Honorary    Secretaries:    J.    L.    J.ickson,    M.B.  

5Iental  Hospital,  Fareliam,  Hants;  C.  P.  Symons,  M.D..  il.R.C.P., 
74,  Wimpole  Street,  London,  W.l. 

Tho  follotnrtng  Sections  will  each  meet  on  two  days. 
OPHTHALMOLOGY. 

President :  Sir  John  H.  Parsons,  C.B.E.,  D.Sc.  F.R.S.,  F.R.C.S. 

Vice-Presidents :  W.  S.  Inma-V.  5I.B.;  RANSOil  Pickard,  C.B., 
C.M.G.,  M.S..  F.R.C.S. 

Honorary  Secretaries:  M.  W.  B.  Oliver,  O.B.E. ,  F.R.C.S..  128, 
Harley  .Street,  London.  W.l ;  J.  A.  VALENTINE,  M.D.,  Sou' I'  \  ■.  >^- 
Lodge',  53,  Kent  Road,  Southsea. 

PUBLIC  HEALTH. 

President  .-  A.  Mearns  Fraser,  M.D.,  D.P.H. 

rice-Presidents  •  W.  J.  Howarth,  C.B.E.,  M.D.,  D.P.H.;  L.  E.  W. 
Stephens,  C.B.E.,  M.R.C.S.;  Professor  F.  E.  Wynne,  M.B., 
D.P.H. 

Hon<^rary  Secretaries:  W.  H.  L.tMPLorGH,  M.P.,  D.P.H..  Br«lon, 
Alverstoke;  E.  Lewy's  Lloyd,  M.R.C.S.,  D.P.H.,  Gothic  Uoase, 
Towyn,  Merionethshire. 

DISEASES  OF  CHILDREN. 

President :  Edminp  f  vi  ti  ey,  M.P..  F.R.C.P. 

Vice-Presidents:  Catherine  Chisholm,  M.D. :  Willum  P. 
MiEldo\\'NEV,  MB..  B.Ch.;  Eric  Prit.hvrp.  M.P.,  M.R.C.P. 

Honorary  Secretaries-  E.  A.  Co.  KAYNE.  M.U..  F.R.C.P..  33, 
Wevmonth  Street.  London.  W.l ;  R.  H.  Hameb  Hodses,  M.C, 
M.B.,  B.3.,  S3,  Victoria  Road,  X.,  Soulhsea. 

LARYNGOLOGY    AND    OTOLOGY. 

President :  E.  B.  Waggett,  D.S.O.,  .M.B..  li.Ch. 

Vice  Presidents  :  SOMERVILLK  HASTINGS,  M.S.,  F.R.C.S.:  A.J.  M. 
Wright,  F.R.C.S. 

Honorary  i-ecrelaries :  G.  H.  Ross,  M.B..  B.Ch  .  28.  Kent  Rmd, 
Soutlisea ;  H.  G.  Bedford  Russell,  F.R.C.S.,  86,  Harley  Street, 
London,  W.l. 

RADIOLOGY. 

President :  3.  GILBERT  ScoTT.  M.R.C.S..  L.R.C.P. 

VicePrrsi.lrnU:  Professor  Sidney  RiS:.,  D.Sc;  W.  J.  Tubrkll. 
M.D.,  D.M.R.E. 

Honorani  Secretaries:  E.  P.  Bird,  L.R.C.P.  and  S.L,  IS.  Clarenoe 
Panule,  Southsca;  G.  T.  LoighhoroUgh,  M.R.C.S.,  L.R.C.P.. 
D.M.R.E.,  9.  Bentinck  Street,  I>on.lon,  W.l. 

NAYAL    AND    MILITARY    HYGIENE. 

President:  Surgeon  R.:ir  \  1mi  mI  Sir  PkRlY  Wm.  BassETT  SMITH, 


K.C.B.,C.M.G.,F.R 
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TUBERCULOSIS. 

President  ':  Sir  Henry  J.  Gauvain,  M.D.,  M.Ch. 

1'ice-Pre.iidcntx  :  KoBERT  ROBERTSON,  M.U. ;  Jane  Walker, 
M.D.;  K.  A.  Young,  C.B.E.,  M.D.,  F.ll.C.P. 

Honorani  Secretaries  :  J.  Browning  Alexander,  M.D.,  M.R.C.P., 
143,  Harley  Street,  Loudoa,  ^Y.1  ;  H.  Webster  Morley,  M.R.C.S., 
L.R.C.P.,  "Parish  o{  Portsmouth  Infirmary,  Milton,  Portsmouth. 

The  following  Sections  will  each  meet  on  one  day, 
MEDICAIi  SOCIOLOGY. 

President:  H.  B.  Bkackenbury,  M.R.C.S.,  L.R.C.P. 

Vice-Presidents  :  Alexander  Forbes,  M.B.,  CM. ;  L.  A.  Parky, 
W.D.,  F.R.C.S. 

Honorary  Secretaries :  ARNOLD  LYNDON,  M.D.,  Grayshott, 
Hindheail,  Surrey;  A.  H.  S.  ROBERTS,  M.D.,  428,  Commercial 
Road,  Portsmouth. 

ORTHOPAEDICS. 

President:  T.  H.  Openshaw,  C.B.,  CM. 6.,  M.S.,  F.R.C.S. 

J'ice-Presidents ;  A.  S.  Blundell  Bankart,  F.K.C.S.  ;  James 
Russell,  F. B.C. S.Ed. 

Honorary  Secretaries:  "Wm.  Martin,  F.R.C.S. Ed.,  43,  Clarendon 
Road,  Soiithsea;  P.  3.  Verrall,  F.R.C.S.,  1a,  Portland  Place, 
London,  W.l. 

VENEREAL  DISEASES. 

President:  Sir  Archdall  Reid,    K.B.E.,  M.B.,  F.R.S.Ed. 

Vice  Presidents :  David  Lees,  M.B.,  F.R.C.S. Ed.,  Kenneth  M. 
Walker,  O.B.E.,  F.R.C.S. 

Honorari/  Secretaries  ■  ARCHIBALD  Cambell,  M.B.,  12,  Prudential 
Buildings,  Portsmouth  ;  W.  R.  Snodgrass,  M.B.,  F.R.F.P.S.,  43, 
Ashton  Terrace,  Hillhead,  Glasgow. 

ANAESTHETICS. 

President ;  W.  J.  EssERY,  C.V.O.,  M.B. 

J'ice-Presidents :  H.  E.  G.  BoYXE,  O.B.E.,  M.R.C.8.,  L.R.C.P.; 
Wm.  Cabling,  M.B.,  B.Ch. ;  C.  H.  Mott,  M.R.C.S.,  L.R.C.P. 

Honorary  Secretaries  :  R.  H.  Emmett,  M.R.C.S.,  L.R.C.P.,  The 
Corner,  London  Road,  Portsmouth  ;  H.  R.  PHILLIPS,  M.D., 
2,  Cumberland  Mansions,  Bryanston  Square,  Wl. 

Honorary  Local  General  Secretary 
C.  A.  Scott  Ridout,  M.S.,  F.R.C.iJ.,  St.  Elmo,   Clarendon 
"Road,  Southsea. 


CONFEREXCE    OF    STAFFS    OF    LONDON 

VOLUNTARY  HOSPITALS. 

A  Coni-erence  between  staffs  of  voluntary  hospitals  in 
London  was  held,  by  invitation  of  the  Metropolitan  Counties 
Branch  Council,  at  429,  Strand,  on  January  30th,  with 
Mr.  N.  Bishop  Haujian  in  the  chair. 

The  main  business  before  the  Conference  was  to  receive 
a  report  of  the  Advisory  Hospitals  Committee  of  the  Branch 
Council  on  the  scheme  of  the  Hospital  Saving  Association, 
and  the  reply  of  that  body  to  the  criticisms  contained  in  the 
Committee's  report.  The  minutes  of  the  previous  Conference 
(SUPPLEMENT,  December  9th,  1922,  p.  211)  were  approved. 

The  report  of  the  Advisory  Hospitals  Committee  was  placed 
before  the  Conference.  The  scheme  of  the  Hospital  Saving 
Association  was  criticized  on  several  grounds,  among  others 
that  the  scheme  had  no  provision  requiring  the  attendance  of 
a  contributor  by  his  own  doctor  before  applying  for  hospital 
benelit ;  that  it  proposed  to  eliminate  the  almoner  so  far  as 
contributors  were  concerned;  that  there  was  no  limitation  of 
out-patient  treatment ;  and  that  there  was  an  absence  of 
indication  that  provision  was  made  for  the  pajTuent  of  both 
maintenance  and  medical  treatment.  To  these  points  (as 
well  as  to  others)  the  Hospital  Saving  Association  had 
replied  that  it  was  pledged  to  the  hospitals  not  to  interfere 
with  their  routine  as  regards  admission ;  that  it  did  not 
propose  to  eliminate  the  almoner,  but  only  to  put  forward  to 
an  earlier  stage  any  inquiry  as  to  income  ;  that  the  limita- 
tion of  out-patient  treatment  remained  in  the  hands  of 
individual  hospitals ;  and  that,  as  to  payment  of  medical 
staffs,  this  was  a  question  of  hospital  management  in 
v.hich  the  Hospital  Saving  Association  could  not  interfere. 

Dr.  G.  A.  Sutherland  appi-oved  of  the  very  complete 
criticism  of  the  scheme  given  in  the  Committee's  report,  and 
moved  a  rider  to  the  motion  of  approval : 

That  the  Hospital  Saving  Association  be  informed  that  this 
conference  of  members  of  hospital  staffs  is  of  opinion  that  the 
scheme  of  the  Hospital  Saving  Association,  as  at  present 
drafted,  is  unsatisfactory.  ^ 

lie  said  that  at  the  previous  Conference  the  opinion  was  very 
i^eneral  that  the  scheme  as  a  whole  could  not  be  approved 
but  the  present  memorandum  by  the  Hospital  Saving  Associa- 
tion dealing  with  the  Committee's  objections,  suggested  that 
in  the  opinion  of  that  body  the  criticisms  were  petty  ones 
l>r.  Sutherland  s^  motion  was  seconded  (at  a  later  stage  in  the 
proceedings)  by  Mr.  H.  S.  Souttah.  ^ 


Before  the  motion  for  approval  could  be  taken,  however, 
Dr.  H.  H.  C.  Gregory  (Royal  Free  Hospital)  moved  to  substi- 
tute the  following  for  the  relevant  paragraphs  of  the  report 
which  dealt  with  out-patient  services  : 

That  in  order  to  avoid  encouraging  contributors  to  attend  the 
outpatient  departments  of  hospitals  in  trivial  illnesses,  out- 
patient benefit  should  be  excluded  under  the  scheme.  Con- 
tributors who  require  out-patient  treatment  should  attend 
under  the  same  conditions  as  any  other  persons. 

She  said  that  it  had  been  supposed  that  there  was  not 
very  much  demand  for  the  inclusion  of  out-patients  In  any 
insurance  scheme.  In-patients  were  in  a  differeut  position, 
because  they  had  to  give  up  their  work,  and  frequently  their 
income,  so  that  in  many  cases  it  was  a  hardship  on  them  to 
be  required  to  make  a  contribution  towards  maintenance  ; 
but  most  oi  the  out-patients  remained  at  work,  and  were 
quite  able  to  afford  the  small  sum  demanded.  In  reply  to  the 
Chairman,  Dr.  Gregory  said  that  specialist  services  should 
also  be  excluded.  Dr.  H.  L.  Tidy  seconded.  Mr.  Souttar 
expressed  some  sympathy  with  tlie  object  of  the  amendment, 
though  he  doubtedits  practicability,  and  Dr.  Sutherland  said 
that  it  was  plain  that  the  Hospital  Saving  Association  would 
never  accept  such  a  proposal,  which  would  entirely  upset  its 
scheme.  Dr.  Tidy  replied  that  what  was  now  proposed  was 
perhaps  not  entirely  satisfactory,  but  it  went  to  the  root  of 
one  of  the  troubles  of  any  scheme — namely,  the  question  of 
the  out-patient  and  specialist  departments.  The  full  effect 
on  these  departments  had  evidently  not  been  considered  by 
the  authors  of  the  scheme. 

Dr.  Gregory's  amendment  was  carried. 

Dr.  Gregory  then  moved  a  further  amendment  to  replace 
section  6  of  the  report,  so  that  it  would  run  : 

That  so  long  as  the  receipts  under  the  scheme  do  not  exceed  the 
expenses  to  the  hospital  for  drugs,  maintfenance,  etc.,  for 
those  treated  under  the  scheme,  the  question  of  payment  to 
the  staff  does  not  arise. 

She  said  that  the  feeUng  of  the  majority  of  the  staff  she 
represented  was  that  they  did  not  wish  for  any  contribution 
to  staff  funds  when  the  scheme  would  not  provide  more  than 
actual  maintenance. 

The  amendment  was  seconded. 

The  Chairman  pointed  out  that  it  was  the  definite  policy 
of  the  British  Medical  Association  that  if  there  were  contri- 
butory schemes  implying  the  right  of  hospital  benefit  there 
should  be  staff  funds.  He  also  said  that  the  report  of  the 
Committee  was  drafted  according  to  the  views  expressed 
at  the  previous  Conference,  and  was  not  the  opinion  of  the 
Committee  alone. 

More  than  one  speaker  suggested  that  the  question  of  staff 
funds,  concerning  which  there  was  no  unanimity  among  the 
staffs  themselves,  need  not  be  considered  at  this  juncture. 
Dr.  F.  J.  POYNTON  urged  that  the  paragraph  of  the  report 
(paragraph  G)  dealing  with  jiayment  for  both  maintenance 
and  medical  treatment  might  well  be  struck  out  altogether, 
and  no  mention  be  made  of  the  staff  fund  question. 

Dr.  Helen  Ingleby"  said  that  the  point  at  issue  was  not 
so  much  the  payment  of  the  hospital  staff  as  the  doing  of 
injustice  to  the  general  practitioner  if  a  certain  class  of 
jiatient  was  able  to  obtain  medical  benefit  very  much  more 
cheaply  by  attending  hospital.  If  the  scheme  would  only 
affect  the  class  of  patient  who  could  not  pay  the  general 
practitioner  in  any  event,  this  question,  of  course,  would 
not  arise. 

Dr.  Gregory  and  her  seconder  r.greed  to  drop  the  amend- 
ment in  view  of  the  course  suggested  by  Dr.  Poyntou, 
and  Dr.  Poy'nTGN  then  put  his  remarks  in  the  form  of 
a  definite  motion — that  paragraph  6  of  the  report  should  he 
deleted.  He  thought  that  at  present  it  would  be  better  to  let 
drop  this  question  of  payment  of  staff'.  The  time  for  tho 
staffs  to  demand  proper  paj'ment  for  their  skilled  services 
would  come  later.  Mr.  H.  S.  Soitttar  seconded.  He  wanted 
unanimity,  and  therefore  he  thought  it  would  he  better  to 
leave  the  matter  out  altogether  tor  the  present.  The  staffs 
of  the  Loudon  hospitals  were  not  yet  educated  up  to  the 
point  of  agreement  on  the  matter  of  payment,  though  he 
thought  they  would  reach  this  measure  of  agreement  before 
long.  It  the  paragraph  under  discussion  were  left  out, 
apparently  the  Coufeiencc  could  express  a  unanimous  dis- 
approval of  the  Hospital  Saving  Association  scheme,  and 
unanimity,  even  on  a  negative  point,  was  valuable. 

The  Chairman  pointed  out  that  contributory  schemes  were 
about  to  spring  up,  and  therefore  it  did  seem  desirable  to  get 
this  principle  of  payment  of  staffs  secured  at  the  beginning  of 
them.  It  must  be  remembered  that  the  income  limits  oC  the 
people  whom  it  was  proposed  to  admit  to  a  contributory 
scheme  were  from  £4  a  week  in  the  case  of  a  single  man  or 
woman,  np  to  £6  a  week  for  a  married  couple  with  children. 

After  Dr.  Tidy  and  others  had  spoken  the  CJonfercuco 
decided  unanimously  to  delete  paragraph  6  of  the  report. 

The  Conference  then  reverted  to  the  motion  to  approve  the 
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report  as  a  whole,  and  to  Dr.  Sutherland's  amendment  which 
had  been  moved  at  the  beginning  of  the  meeting.  Dr. 
PoYNTON  considered  that  some  words  should  be  included 
which  indicated  how  keenly  interested  the  staffs  were  in  the 
effort  to  save  the  voluntary  hospitals,  although  they  did  not 
regard  the  present  scheme  as  satisfactory.  Eventually,  the 
proposer  and  seconder  agreeing,  the  rider  was  altered  in 
accordance  with  Dr.  Poynton's  suggestion,  and  was  carried 
unanimously  in  the  following  form : 

That  the  Hospital  Saving  Association  be  informed  that  this 
Conference  of  members  of  the  hospital  staffs,  whilst  keenly 
interested  in  the  effort  to  support  the  voluntary  hospitals,  is  of 
opinion  that  the  scheme  of  the  Hospital  Saving  Association,  as 
at  present  drafted,  is  unsatisfactory. 

With  this  rider  the  report  was  approved. 
Two  recommendations  of  the  Advisory  Hospital  Committee, 
moved  from  the  chair,  were  then  adopted  as  follows: 

That  the  terms  of  the  reply  of  the  Hospital  Saving  Association 
in  the  latter  part  of  Paragraph  1— namely,  "The  Hospital 
Saving  Association  will  welcome  ...  a  committee  repre- 
sentative of  medical  staffs  with  whom  the  Association  could 
confer  on  questions  affecting  the  medical  profession  as  they 
arise,"  be  accepted ; 
and 
That  the  Advisory  Hospitals  Committee  be  authorized  to 
negotiate  with  the  Hospital  Saving  Association  for  the  amend- 
ment of  this  scheme,  and  to  report  to  the  hospital  staffs' 
representatives. 

To  a  suggestion  that  a  report  of  the  Conference  be  sent  to 
the  different  hospitals,  so  that  it  could  be  brought  before  the 
medical  committees,  the  Ch.uemax  replied  that  au  official 
reporter  was  present  so  that  his  report  could  be  circu- 
lated. In  reply  to  a  further  question  as  to  the  effect  of  the 
decision  of  the  Conference  with  regard  to  out-patients,  the 
Chairman  suggested  that  the  Advisory  Hospitals  Committee 
should  approach  the  committee  of  the  Hospital  Saving  Asso- 
ciation with  a  view  to  eliciting  its  opinion  on  the  matter,  and 
if  there  was  no  possibility  of  bridging  the  differences  the 
Conference  would  have  to  be  summoned  again. 


Corrtspontifnr^ 


The  Capitation  Fee  in  Liiral  Practice. 

Sir, — Under  the  above  heading  two  letters  appear  in  your 
issue  of  Pcbruary  3rd,  in  one  of  which  occurs  the  statement, 
"1  think  it  is  acknowledged  that  a  panel  practice  of  2,000  in 
a  large  urban  district  calls  for  no  greater  expenditure  of  time 
and  energy  than  one  of  1,000  in  a  rural  area,"  while  the  other 
letter  gives  the  statistics  of  work  done  in  a  rural  practice  for 
1922. 

While  quite  believing  that  the  rural  practitioner  is  deserving 
of  special  consideration  by  reason  of  facts  pointed  out  in  the 
letter  of  Dr.  MacCarthy  I  must  state  that  in  my  opinion  he 
greatly  exaggerates  the  amount  of  work  done  in  connexion 
with  panel  practice  in  a  rural  area  as  compared  with  that 
done  in  urban  area.  The  rural  practitioner  appears  to  forget 
that  in  au  urban  area  where  it  is  an  easy  matter  for  patients 
to  visit  their  doctor,  the  latter  is  apt  to  have  his  waiting  room 
full  summer  and  winter  with  sufferers  for  trivial  complaints 
who  all  take  up  valuable  time. 

The  statistics  I  give  for  the  years  1921  and  1922  In  connexion 
with   the   practice  carried  on   by    myself   and    partner  in   a 
manufacturing  town,  and  where  panol  patients  reside  as  far 
as  two  and  a  halt  miles  from    the  surgery  in  six  different 
directions  will  amply  prove  that  compared  with  the  statistics 
of  "  Itusticus  "   the  work  of  the   urban  practitioner  is  very 
much  more  than  merely  half  of  the  rural  one  for  the  same 
number  of  patients. 

1921. 
Number  of  patients  ou  panel  list,  2.225. 

Consultations  ...  ...  ...  ...  ...      8.106 

Visits  2.507 


TotftI 
Rate  per  bead,  4.7. 


1922. 


Nutubev  of  patients  on  panel  list,  2,250. 
Coiisultutious 
Visits  .1 


10.613 


8,J57 
1.759 


10,116 


ToUl 

Rale  iwr  licail.'t.S. 

"lUisticus"  records  a  list  of  772  patients  and  a.  total 
number  of  consultations  and  visits  at  the  rato  of  3.1  per 
head.  Also  a  total  of  2,573  consultations  and  visits  with  a 
receipt  of  £447,  exclusive  of  money  received  for  mcdiciuos 
supplied.  This  shows  the  value  for  each  attcudauco  to  bo 
3s.  5d. 

The  receipts  for  panel  work  done  in  our  practice  lu  1922 
wcio  £1,088  9s.,  and  the  total  number  of  attoudauces  being 
10,116.  the  value  of  each  attendance  is  shown  to  be  2s.  3d. 
There    may    be  a   small    "llnal"    balance  still  to  como  iu 


which  would  increase  the  above  amount  of  23.  3d.  to  the 
extent  of  something  under  a  penny. 

I  think  that  with  statistics  showing  value  of  attendances 
in  rural  area  at  3s.  5d.  and  iu  urban  area  at  2s.  3d.,  it  cannot 
be  contended  that  the  urban  practitioner  is  getting  the  lion's 
share. — I  am,  etc., 

Eotherham,  Feb.  Sth.  PERCY  SL.\CK. 


I^alial  anil  illilitarii  ^ppointmntfs. 

ROYAL  .\.\V.iL  MEDICAL  SEf'.VICE. 
The  following  announcements  are  notified  by  the  .Admiralty:  Snrgeon 
Commanders  L.  K.  Dartnell  to  R  N'.  Barracks,  Devonport :  G.  F.  Sj-ius  and 
F.  L.  Atkinson  to  the  President  for  bo^ipital  course;  .A.  Davidson  to  tbe 
B.N.  Hospital,  Chatbam:  W.  Bastiau  to  the  King  George  V  ;  T.  B.  Sb«w 
to  the  Pren-dent  for  R.X.  Medical  SIchooJ,  Greenwich,  as  Profe^-eor  of 
Hyciene  and  Director  of  Medical  Studies;  G.Carlisle  to  the  Vivid  for 
R.N.  Hospital,  Plymouth,  and  as  SpcL-ialist  in  Bacteriology,  fcurgeon 
Lieutenants  B.  S.  Collincs  to  tbe  JUiotulwn;  S.  G.Hainstord  to  ibeCicafa. 
Surgeon  Commander  W.  H.  Pope,  O.B.E.,  is  placed  on  tbe  reared  list, 
with  tbe  rank  of  Surgeon  Captain. 

ROYir.  NAVAt.  VODCSTEER  RESEnVB. 

Late  Surgeon  Probationer  E.  E.  D.  Gray  bas  beeu  transferred  to  tbo 
permanent  list,  with  tbe  rank  of  Surgeon  Lieutenant,  aod  att^cbed  to  the 
London  Civifion.  

ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  F.  S.  Penny,  C.M.G..  D.S.O.,  late  B.A.M.C.,and  ilajor  J.  E.  H. 
Gatt  retire  on  retired  pay. 

Major  E.  B.  Booth.  D.S.O.,  retires  on  retired  pay  and  is  grantei  the  rank 
of  Lieutenant-Colonel. 

Major  D.  de  C.  O'Orady.  D.S.O..  retires  receiving  a  gratuity. 

The  following  Captains  relinquish  their  commissrons:  H.  J.  Pickering, 
M.C..  and  is  granted  the  rank  of  Major;  T.  A.  Davies,  and  retains  the 
rank  of  Captain. 

EOY.AL  AIR  FORCE  MEDICAL  SERVICE. 
W.  B.  Scott  is  granted  a  short  service  commi  sion  as  a  Flying  Officer 
with  effect  from  and  with  seniority  of  January  -5th. 

REGULAR  ARMY  RESERVE   OF  OFFICERS. 
liOYAt,  .Abmt  Medicai,  Cobps. 
Colonel  C.  E.  P.  Fowler,  O.B.E  .  late  R.A.M.C..  having  atUined  tbe  age 
limit  of  liability  to  recall,  ceoses  to  belong  to  tbe  Reserve  of  Officers. 

Lieutenant  Charles  C.  II  Cbavasse,  late  4iU  Bojal  Warwici  Hcsiuieni 
Special  Reserve,  to  be  Lieutenant. 


MILITIA. 


J.  C.  Brash. 


Royal  .\bmy  .Medicai.  Cobpb. 
The  following  Captains  relinauish  their  commis-ions- 
MC    and  is  granted  the  rank  of  Major;  W  J.  Dowiing.  M.C..  on  acccnnt 
of  ili'healtb.  and  retains  the  rank  ol  Cap;ain;  Captain  N.  U.  S.  Maelier, 
and  retains  the  rank  of  Ca;  tain. 

TERRITORIAL  ARMY  RESERVE. 
KOYAi.  .Army  MEDicAr.  Corps. 
Colonels  Sir  C.  .T.  Sjmonds.  K.H.E..  C.B..and  H.  H.  Tooth.  C.P..  C.M.O., 
having  attained  the  age  limit,  arc  retired,  and  retoin  the  rank  of  Colonel. 
Lieut.-Colcncl  T.  U.  Forrest.  D.S.O..  fix>m  General  List,  to  be  Lieo- 

'*L?mU^Colotiel  H.Colgate.  V.D. having  attained  the  acelimit.is  retired, 
and  retains  the  rank  of  LieuU-naut-Coloncl.  wi.h  permission  to  wc»r  Iha 

''M'oTo?R'!i°i'Sr"es,D.S.O.,T.D.,fromaeneraI  List,  to  bo  Lieutenant- 

"^CaSuin  W.  Brown. O.B.E. . from  ■■  ■  Lieutenant-Colonel. 

Captain  )■;.  D.  Kl  is  from  Genera.  .... 

Captains  ,1.    H.   Paul  and  A.    Fu:  -■      .-.inquisb    Iter  com- 

niissiou'*  und  retain  the  rank  of  t  uii:;iui.  .        „  „  ■ 

u«ierul    Ho..,.ii<>J.«.-Cat.tain    D.    M»i;am   from    Ut   Eastern    Geoena 
Hospital  to  be  Captain.   I  aptain  H.  H   NK;i..U..n,  Xmsiui  »lt*ined  the  >«• 
limi',  is  retiretl  and  retains  therm 
roiin<iui*hes  his  coiumis.^ion  and  i . 


:i  C.  C.  itesulec 


VACANCIES. 

Basinostoke:    Pabk   PRKWKTr  Mental   HosriTAL.-SeconJ  Auiitant 

Medi(»l  Officer.    Salary.  £i50  per  ounum.  i  i»ii-«  to  £«(». 
Bbadfobd  Uoyai,  iNEiiiMAiiI.-Two  mfcto  Houic-Su.gcons.    Salary  £150 

iwr  annum.  ...  ^  j-     . 

CiMBBiDOK    MEST.M.  HosprrAI..    Futboui n.-Fccood  AiSisUnl  Medical 

Officer     Salary.  i'iSO  per  annum,  rising  to  t*iO. 
CittofLonpon  HosriTAi.  fob  Uiskasks  or  the  Cbe*t,  Victoria  Park. 

i;  --Aasiatant  Medical  Officer  iu  Ibo  Out-patient  Dcporbuent.    !^^ary 

at  the  rale  of  £K0  per  aunum. 
riTv   OF    T.ovp'v    MvTTHviTT    HoBpiTM..    Cil»    Bo«d.   E.C.— Rcaideni 

McdiValO  i:00  ret  annum. 

DitBRYsiui  •^»'il?,'>»  School  Medinl  0(Bc«r 

lladyl.     b  '•"  *™- 

DrBMYsmBF    liosriTAi.  Koi.  -Si.  K  >.  im.i>B(  s.-Ucsidcut  Medical  Offic** 

(iady>.    Salary  at  the  rale  of  X150  per  annum. 
EPisncKOii  Hosi-iTAi.  i-OR  Woven  and  Cnii.DBEX.-(l)  Senior  Honw- 

suvtcon.  i2i  Junior  ll0H».^Suriioon»;   female*,    ta.ary  at  Ui«  r«(«  of 

je60and  Jf^O  ivr  annum  re«iHH-ii\olr. 
Glovtestv  ■  -         '_  ■-•>n» 

Residen' 

LlvERrooi 

(2)  Two  lloii^t-ru>c.cuiii 

£150  iwr  aunum  and  tor  2  > 
Losoos  Oorstv    Cocsi  ii 

Menial  Hosmlal  service     > 

fluctuating  b.mus  at  prc».  v 
Maxi-kksikh    Oim.nRKNs    1, .-,..>. 

Officer.    Salary  at  tbe  i»l«  o«  £«J  pet  aunum. 


..Aiy   i-"r  il] 


OT,.Tr 


for 

.-.■.•.J 
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r       SUPPLEMENT  TO  TH« 
Lbritish   Medical  Joubnal 


Manchester:  St.Maby's  Hospitals.— (1)  Resident  Surgical  Officer  for  the 
AVbitwortb  Park  Hospital.  (2>  Housc-Surgeon.  (3)  .House-Surgeon  for 
tbe  Wbitworth  Street  West  Hospital,  balary  for  (1)  £250  and  for  (2)  and 
(5)  £100  per  annum. 

Mansfield  and  District  Hospitai,.— !1)  House  Surgeon.  (2)  Assistant 
Hcuse-Surf?eon  (males).     Salary.  £175  and  £150  per  annum  respectively. 

WlDLOTHIAV      AND      PEEBLES      BoARD      OF      CONTROL      FOR      ROSSLTNLEE 

AsTLCM.  Kosslyn  Castle.— Assistant  Medical  Officer.    Salary,  £3X  per 

annum. 
BoTHERHAM  HOSPITAL.— Juulor  House-Sui-geon  (male).    Salary,  £150. 
EovAL  Eye  Hospital,  St.  Oeov^e's  Circus.  S.E.— (1)  Honorary  Assistant 

Surgeon.    (2)  Clinical  Assistants. 
KoYAL  Waterloo  Hospital  fob  "Women  and  Childben,  Waterloo  Road, 

S.E.— Honorary  Physician  to  the  Skin  Department. 
Southampton  :    Rotal  Sucth    Haxtj  and   SorTSAitPiON  Hospital  — 

Junior  House  Surgeon.     Salary.  £110  per  annum. 
Swansea   General   and    Ese   Hospital. — (1)   House-Surgeon  for    the 

Ophthalmic  and  the    ihroat.  Nose,  and  Ear  Departments.    (2)  House- 

Physician.     Salary,  £200  per  aununi  each. 
West  End  Hospital  for  Nervous   Diseases.  Regent's  Park.  N.W.^ 

SeniorHouse-Physician.     Salary,  £150,  w;tb  annual  increments  of  £25. 

Junior  House-Physician.    Salary  £10J  per  annum. 

WOLVESHASTPTON    AND     STAFFORDSHias     GENERAL    HOSPITAL.—    HOUSC- 

SurgeOD.    t:-alary,  £200  per  annum. 

Medical  Referees. — Medical  Referees  for  County  Court  Circuiis  No.  52, 
39.  and  53  (attached  more  particularly  to  KTesham.  Pershore.  Shipston- 
on  Stour.  ^t^atford-on-Avon,  Soutbam.  Warwick,  and  Alcester  county 
courts  .  and  Countj'  Court  Circuit  No.  50  (attached  more  particularly  to 
tlie  Ea-tbourue,  Has  ings,  and  Rye  County  Courts*.  Applications  to 
the  Private  Secretarj'.  Home  Office,  by  February  24ih. 

CEUTiFyiNGFACTOP.TSrRGEONs.— The  following  vacant  appoictmen Is  are 
announced:  Ventnor  Isle  of  Wight',  Llanwrtyd  Wells  (Brecon), 
Hooiton  iDevon),  Knighton  (Hadnor). 

This,  list  of  vaaaicies  is  compiled  from  our  advertisement  columjis, 
where  full  varticulars  will  be  found.  To  etu>Hre  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  Jirst  post 
ou  Tuemay  morning. 


ArP0INT3IENTS. 

DiSGLET,  L.  A..  M.D.Lond.,  F.R.CS.Eng..  Medical  Referee  under  the 

Workmen's  Compensation  Acfc  to  the  Dudley  County  Court  in  addition 

the  Walsall  County  Court. 
Evans-Davles,  Miss  G.  Olwen.  Medical  Officer  and  Public  Vaccinator  for 

the  parishes  of  Fe-tiniog  and  Maenlwrog,  Festiniog  L'nion. 
Certifying  Factory  Suhgeons  — J.  Ash,  D.S.A..  forthe^ruton  District, 

CO.  Somerset;  W.  H.  King,  M.R.C.S..  Ij.R.C.P.Lond.,  for  the  Fowey 

District.  CO.  Cornwall.   - 


DIARY  OF  SOCIETIES  AND  LECTURES. 

EoTAL  SoctEIT  OF  JlEDlcuiE,  1.  Wimpole  street,  W— TFar  Section: 
Mod.,  5  p.m.  (Tea  at  4.30  p.m.).  Discussion  on  "  Co-operatiou  betn'een 
members  of  the  profession  and  the  medical  servicesof  thearmed  forces 
iu  peace  and  war."  To  be  opened  by  Air  Commodore  D.  Munro. 
followed  by  Major-General  C.  E.  Pollock.  Sir  Crisp  English,  and  others. 
Short  iKipers  on  the  subjecj  will  be  read  by  Surg.-Captiins  .\.  Gaskell 
and  :<.  -J.  McKeowu.  Visitors  are  invited.  wl:e'.h(r  members  of  the 
section  or  not.  Section  of  Therapeutics  atid  FharmacoJogy :  Tues., 
4.i0  p  m..  Prof.  A.  .1.  Clark:  The  Scientific  Ba-is  of  Nonspecific  Protei  ' 
Therapy;  Dr.  H.  B!umgart  (introduced  by  Dr.  H.  H.  Dale) :  Treatment 
of  Diaijetes  Insipidus  by  lDt>aDasal  Spraying  of  Pituitarj'  Extract. 
Section  of  Psychiatry :  Tnes.,  8.30  p.m.,  Dr.  Kinnier  Wilson:  Involan- 
tiry  Laughing  and  Cryirfi.  Section  of  Surgery  :  Subsection  of  Procto- 
logy :  Wed.,  5.30  p.m.,  Mr.  P.  Lockhart-Mummery :  New  Method  of 
Treating  Ischio-rectal  and  other  Abscesses.  Cases  and  specimens  will 
also  be  shown.  Section  of  Dermatology:  Thur.s.,  4.30  p  m..  Cases. 
Section  of  Otology:  Fri..  4.45  p.m..  Cases:  5  p.m..  Mr.  G.  J.  .Jenkins: 
Osteitis  Deformans  and  Otc-sclerosis.  Section  '  f  Electro-therapeutics  : 
Fri..  8.30  p.m..  Prof.  Philippson  (Brussels):  High-frequency  Currents 
App  ied  to  the  Study  of  Cellular  Physiology. 

Mkdical,  Society  op  London.  II,  Chandos  Street.  W.I.— Hon.,  8.30  p.m.. 
Discussion  on  Fsycho-'l'he:  aiicutics,  to  be  opened  by  Dr.  E.  Farquhar 
Bnzzird,  followed  by  Dr.  William  Brown,  Dr.  M.  B.  Wright,  Dr.  S.A.K. 
Wilson,  Dr.  David  Forsyth,  Dr.  T.  A.  Ross.  Dr.  P.  F.  Barton,  and  others. 

KoTAi,  CoLLKGE  OF  SURGEOxs  OF  Englaxd.  Lincoln's  Inn  Fields,  W.C— 
Wtd.,  4  p.m.,  Hunterian  Oration  by  .>ir  John  B.'and-Sutton. 

ROTAL    SOCIKTT    OF     TROPICAL     MeDICIS-E     AND     HYGIENE.    11.    Chandos 

Street,  W  1.— Thur?..  8  15  p.m..  Sir  Leonard  Holers.  F.U.S. :  Thd  World 
Incidence  of  Leprosy  in  Re'ation  to  Meteorological  Conditions  and  Its 
Bearing  on  the  Probable  Mod.;  of  Transmission  (preceded  at  7.45  p.m. 
by  a  demonstration  of  maps\  Lantern  demonstration  by  ilr.  C.  F.  M. 
^wynnerton  on  the  ftelation  of  Some  East  .African  Tsetses  to  the 
"Wgetation. 

POST-GRADUATE    COURSES  AND  LECTURES. 

BniTisH  Medical  Association  North  of  England  Bbancu,  Royal 
Victoria  Infirmary.  Newca  tie-on  Tyne— Thurs.,  I.JO  and  onwards 
Patbological  Musenm;  2.15-2.45  p.m..  Sir  Thos.  Oliver:  Changes  of 
Tyi>e  and  of  Incidences  of  D  sease ;  2.45-3.15  p.m..  Dr.  H.  Evers- 
Uterine  Eaemorrhagc:  3.15-3.45  p.m..  Professor  H.  B.  Angus:  Acute 
Intestinal  Obstruction  :  3.45-1  p.m..  Tea:  4-4.30  p.m..  Dr.  U.  A.  Bolam  ■ 
Dermato^ogical  Demonstration:  4.30-5  p.m.  Mr.  W.  E.  M.  Wardill: 
Tumours  of  the  Bieast. 

l'Ki.i.owsnrp   OF    Medicine.  Children's    Clinic,  'Western  General    Dis- 
pensary. Co.'5way  Strc9t.  N.W.— rues.,  5  p.m..  Sir  William  Bayliss 
Fri., 5  p.m.,  Dr.  B.  Myers:  Diseases  of  Children. 

Glasgow  Post-Gbaduate  Medical  Association.— At  Royal  Maternity 
and  Women's  Hospital.  Tnos.,  4.15  p.m..  Dr.  Martin  :  The  Mother  and 
the  Newborn  Infant.  At  Ear,  Nose  and  Throat  Hospital,  Wed.,  4.15  p  m 
Ear,  Nose  and  Thr  at  Cases  by  the  Staff.  At  tbe  Royal  Inflrmary' 
Tiiurs..  4  p.m..  Dr.  Cwan:  Medical  Ophthalmology.  At  Hawkhead 
Asylum,  Fri.,  4  p.m..  Clinical  Psyohia:ry.  At  Western  Infirmary  Sat 
9.30  o.m.:  Nervous  Diseases,  with  Special  Reference  to  Syphilis. 

Hospital  for  Sick  Chh-dren,  Great  Ormond   Strr-t,  W.C.I.— Thurs 
Dr.  Hutchison:  Infantilism  and  Allied  Disorders  of  Development.        ' 

Manc  m:htf.r  Babies'  Hospital,  Blade  Lane,  Lcvenshulme— Sat   4pm 
Dr.  Dyson:  Bullous  Irruptions  of  Children.  " 


Manchester  Rotai.  Intibmart.— Tnes..  4  15  p.m..  Dr.  F.  E.  Tylecote: 
The  Part  Played  by  Vascular  Spasm  in  Disease.  Fri.,  4.15  p.m.,  Mr.  J. 
Morley:  Applied  .\natomy  of  the  Gastrointestinal  Tract. 

Manchester:  St.  Maky's  Hospitals,  Whitworth  Street  West  Branch,— 
Fri.,  4.30  p.m..  Dr.  J.  F.  Ward:  Albuminuria  in  Childhooi. 

NationaX/  Hobpital  fob  Diseases  of  the  Heabt,  Westmoreland  Street, 
Wl.— Out-patients  daily  except  Sat.  In-patients  daily  ex  cpt  Wed. 
Thurs.,  5.30  p.m..  Lecture  by  Dr.  F.  W.  Price  :  Cardiac  Arrhythmias. 

Nationat,  Hospital  fob  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.— Mon..  Tues..  Tluirs..  and  Fri..  2  p.m..  Out-patient  Clmics.  Mon., 
12  noon.  Dr.  J.  U.  Greenfield  :  Puthology  of  the  Neuron;  3.30  p.m., 
Mr.  L.  Paton:  Control  of  Ocular  Movements.  Tnes.,  3.30  p.m.,  Dr,  B. 
Russell :  Tendon  Jerks  and  Superficial  Reflexes  in  Diagnosis.  Thurs., 
3.30  p.m.,  Dr.  G.  Stewart:  Painful  Affections  of  the  Upper  Limb  and 
their  Treatment.  Fri  ,  3.30  p.m..  Dr.  Collier:  Cerebral  Diplegia. 
Operations  on  Tues.  and  Fri.,  9  a.m. 

Royal  Institute  of  Pcblic  Health  37,  Russell  Square,  W.C— 
Wed..  4  p.m.,  Dr,  A.  H.  Gosse:  Public  Health  Aspects  of  Pulmonary 
Tuberculosis. 

Salfobd  Royal  Hospital.  —  Thurs.,  4.30  p.m.,  Dr.  C.  Slurrock: 
Epilepsy. 

Socth-West  London  Post  Gbaduate  Association,  St.  James's  Hos- 
pital. Ouseley  Road,  Balham.  S.W.— Tues.,  4.30  p.m..  Dr.  Hector  0. 
Cameron:  Demonstration  of  Ailments  in  Children. 

St.  John's  Hospital  for  Diseases  of  the  Skin,  Leicester  Square, 
W.C— Thurs..  5  p.m..  Chesterfield  Lecture  by  Dr.  W.  Griffith:  Skin 
Eruption  of  Syphilis. 

■V\'est  London  Post-Gbaduate  College.  Hammersmith,  W. — Mon., 
12  Eoon,  Mr.  Sinimonds :  Applied  Anatomy.  Tues.,  12  noon.  Dr. 
Burrell:  Chest  Cases.  Wed.;  4  p.m.,  Mr.  Armour:  Suppuration  of  tbe 
Scalp  and  Skull.  Tburs.,  4  p.m.,  Mr.  Dunhiil :  Some  Problems  of  the 
Thyroid  aad  Parathyroid  Glands.  Fri  .  3  p.m.,  Mr.  Sinclair:  Surgical 
Cases.  Sit.,  10  a.m.,  Dr.  Saun-^crs :  Medical  Diseases  of  Children. 
Daily.  10  a.m.  to  6  p.m..  Sat..  10  a.m.  to  1  p.m.  :  In- and  Out-patients, 
Operations, Special  Departments. 


IBritisb   ffltb'ual  Assonatiom 

OFFICES  AXD  LIBRARY,  429.  RTRiyD,  LOXDOK,  W.C,?. 

Reference    and    Lending    Library, 

The  Reading  Koom,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending   Library  :    Members  are  entitled   to   borrow  books, 
including  current  medical  works:    they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 
Depart  men  ts. 

SuBSCBrPxroNS  and  Adtertisemknts  (Financial  Secretary  and  Business 
Manager.    Telegrams:  Articulate,  \Vestrand,  London). 

Medical,  Secbetabt  iTelegrams:  Medisecra.  Westrand,  London). 

Editor,   Britislx   Medical    Journal  (Telegrams:    Aitiology,  "Westrand, 
London). 
Telephone  number  for  all  Departmetits :  Gerrard  2630  (3  lines). 

Scottish  Medicax  Sechetaut  :  6,  Rutland  Square,  Edinburgh.  (Tele- 
erains:  Associate.  Edinburgh.     Tel.:  4361  Central.) 

Irish  Mkdical.  Secketaby  :  16,  South  Frederick  Street,  Dablia.  (Tele- 
grams: Bacillus.  Dublin.     Tel.:  4737 Dublin.) 

Diary    o f    the    Associa tion. 

Februauy. 
9    Fri,       East  York  Division,  Hull :  B.M.A.  lecture  by  Professor  W.  E. 
Dixon.  M.D.,  F  R.S..  on  the  Drug  Habit. 
Soulh  Essex  Division:     Victoria    Hospital.* Southend-on-Sea. 
Address  by  Dr.  J.  D.  Hessey :    The    Therapeutic  Effect  of 
Colour  on  the  Treatment  of  Disease,  8.15  p.m. 

14  Wed.     Lpndon  :  Council.  10  a.m. 

Easl  Herts  Division:  North  Herts  and  South  Beds  Hospital, 

Hitchin.    Mr.   W.  H.   Ctayion-Greene.  C.B.E.  :    Empyema— 

Causes,  Treatment,  and  Result. 
Bochdale   Division:   Education  Offices,  The  Lyceum,  Baitlie 

Street,  Hochdale,  Addrtss  by  Dr.  Craven  Moore  on  Endocrine 

Glands.  8.30  p.m. 

15  Thurs.  North  of  England   Branch,  Royal  Victoria  Infirmary,  New- 

castle on-Tyne :  Scientific  Demonstration b,  1.20  to  5  p.m. 

21  "Wed.     Bury  Division;    Derby    Hotel.    Bury.    Address  by  Dr.  G.  C. 

Anderson,  4  p.m. 
Willesden    Division:    Edinburgh  House  Club.  Shoot-up  Hill, 
Cricklewood,  N-W..  9  p.m. 

22  Thurs.  Bournemouth   Division:  St.   Peter's  Smill  Hall,   Address   by 

Dr.  Alfred  Cox,  Medical  Secretary,  ou  the  Problems  of 
^ledical  Practitioners  and  how  the  British  Medical  Associa- 
t  on  Helps  to  Solve  Tliem,  4  p.m. 
Sunderland  Division  :  Annual  Dinner. 
25  Fri.  Edinburgh  Branch:  Winter  Clinical  Meeting,  Royal  Infirmary, 
E  linburgh.  Museum  ojien  10  a.m.  to  5.30  p.m.  Clinical 
Meeting.  3.30 p.m.;  Dinner,  Calecionian  St-ation  Hotel, 6. 30 p.m. 


BIRTUS.    MARRIAGES,    AND    DEATHS. 

The  charge  for  interling  announcement!  of  Birlht,  Marriagei,  and 
Dcalht  it  gs.,  which  $Hm  ihoild  be  forirardeii  icitk  tin  nolici 
not  later  than  the  first  )>os:  on  Taetda'j  morninj,  I't  order  ij 
nisiire  tntertion  in  the  current  luue. 

Binins. 
Goonwis.— On  ,Tanuary  28th  tlie  wife  of  Ceci)  G    R.  Goodwin,  L.B.C.P. 

(BftiTasford  Sanatorium,  Nortbuniberland).  of  a  son. 
SrENCE.— At  Aehineton,  Nortbumberland,  on  tbe  5tb  inst..  to  Ines,  tbe 

wife  of  Dr.  G.  U.  KiMjnce,  a  sou, 

MARRIAGE. 
MacGillivrat— C'rBHNT.— At   St.   Cutbbcrt's    Cburcb.    Edinburgh,   on 

February    2nd.    1923,    by     tbe     Rev.    P.    Dunn,    D.D.,    Dr.    Alex.    G. 

MacGilIi\Tay   of   Soutbwaita,  Cumberland,  elder    son  of  Dr.  C.  W. 

MacGillivray.   to  Helen  Ogilvie  Casbny,  only  daughter  of  Professor 

Cushny,  University  of  Edinburgh. 


■ted  aod  luMLliM  by  the  Britl.h  Medical  A»Bocuil,.jn,al  ihclr  Omee,  Ifo.  It).  Strand,  la  tbe  rarish  ol  St.  Martm.ln.tbcl'leldg.  in  the  County  of  LcDdon. 
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Certification  under  the  Insurance  Acttf. 

Correspondence  leceivcd  by  tbo  ^Medical  Secretary  as  a 
result  of  the  publicatiou  in  tbe  SirpLEMEXT  of  February  3rd 
of  details  of  tbc  second  of  tbe  Medical  Service  Subcotumittee 
cases  (Insurance  Acts  Committee— Witbholding  of  Escliequer 
Grant,  p.  29)  would  appear  to  indicate  tbat  tbere  are  still 
some  insurance  practitioners  wlio  are  not  fully  acquainted 
with  tbo  present  Certification  Rules.  No  practitioner  can 
afford  to  be  without  full  knowledge  of  these  rules  which  are 
set  forth  in  full  in  Part  IV  of  the  First  Schedule  to  the 
recently  published  Medical  Benefit  Consolidated  Regulations. 
An  expenditure  of  Is.  4d.  upon  a  copy  (post  free  Is.  5d.)  of 
these  Consolidated  Regulations  (containing  as  they  do  prac- 
tically the  whole  of  an  insurauce  practitioner's  agreement 
■with  the  local  Insurance  Committee)  would  probably  save 
many  practitioners  a  great  deal  of  worry  and  annoyance 
re.sulting  from  the  irregular  granting  of  certificates  to  insured 
persons.  The  Regulations  may  be  obtained  from  H.M. 
Stationery  Office,  Kmgsway,  London,  or  through  any 
bookseller. 

The  IMS.  and  Free  Attendance  on  Families  of 
Government  OHI::lals. 
In  September,  1921,  the  tiovorniucut  of  India  circularized 
the  Local  Government  and  Administrations  asking  for  their 
view  as  to  theadvisability  of  granting  free  medical  attendance 
to  families  of  Goverumcut  survauts,  as  members  of  various 
Imperial  Services  had  sent  in  a  memorial  asking  the  Goveru- 
mcut for  this  privilege.  The  Ciovernment  of  India  stated  at 
the  time  that  it  was  unwilliug  to  grant  the  request  if  extra 
cost  to  the  State  was  involved.  From  this  it  seems  clear  tliat 
sncli  a  privilege  could  only  bo  granted  if  the  members  of  the 
Indian  Medical  Service  wore  prepared  to  give  the  attendance 
without  extra  remuneration.  The  British  Medical  A.ssocia- 
tiou  at  ouce  informed  the  Secretary  of  State  for  India  that 
such  a  proposal,  if  carried  into  effect,  would  gravely  affect 
tbo  interests  of  the  I.M.S.,  and  Mr.  Montagu,  the  then 
Secretary  of  State,  replied  that  before  coming  to  a  decision 
on  any  proposal  of  this  kiud  he  would  consult  those  who  rcprc- 
Bontod  the  medical  profession  in  this  country.  From  a  letter 
■which  has  recently  been  received  by  the  Editor  of  the 
BitiTisH  Mhdical  ,1ouitN.\L  it  appears  that  after  cousuUing 
local  Governments  and  admiuistrations  it  has  boon  docidid 
not  to  pursue  the  matter  any  further  as  the  replies  confirm 
the  belief  of  the  Government  of  India  that  the  propasal,  if 
Sanctioned,  would  involve  considerable  additional  oxi>cndituro 
to  the  State. 

The  "Daily  Sketch"  and  the  Panel  Doctor. 

Ever  since  the  inception  of  the  insurauce  system  certain 

nowsp.-ipors  have  kept  tho  panel  system  in  reserve  as  a  useful 

Bcn.sational    item   for   slack   times,  and  pcriixlically,  and   in 

different  parts  of  tho  country,  there  is  trotted   out  a  series 

A 


of  complaints  against  the  panel  doctor  and  tbe  panel  system 
which  has  now  become  almost  common  form.  When  these 
attacks  are  made  the  Mudic.1l  Secretary  is  inundated  with 
letters  from  indignant  insurance  practitioners  asking  why 
the  Association  does  not  defend  the  honour  of  the  profession, 
and  it  is  often  somewhat  difficult  to  convince  them  that  the 
type  of  newspaper  which  indulges  in  this  kind  of  thing  is  not 
nearly  as  anxious  to  be  fair  to  both  sides  as  to  create  a  sensa- 
tion, and  that  it  by  no  means  follows  that  because  a  reply  to 
these  attacks  is  sent  it  will  be  published,  or,  if  published,  will 
Dot  be  garbled. 

An  excellent  instance  of  the  kind  of  thing  referred  to  was 
supplied  on  February  6th  by  the  Daily  Sketch,  which,  under 
the  headings  '■  Scandal  of  panel  treatment,"  •'  Patients 
complain  of  inferior  treatment  and  neglect,"  "  400,C00  in 
London  prefer  to  pay  twice,"  published  the  usual  list  of 
grievances— differential  treatment  as  between  panel  and 
private  patients;  offensive  prosperity  of  panel  doctors; 
separate  and  inferior  waiting-room  accommodation;  cursory 
examinations;  lock-up  surgeries  with  no  nisht  service;  a 
quotation  from  Sir  Kingsley  Wood  as  an  authority  on  the 
system ;  and  an  appeal  to  readers  who  have  grievances  or 
know  of  hard  ca.sos  to  communicate  with  the  Daihj  Sketch. 

The  Medical  Secretary  on  reading  this  sent  at  once  by  hand 
the  following  letter: 


Sir, 


Febrnar.v  6tb.  1923. 


If   vour   iuleutiou   in  publishing  ronr  article   "  Sntn'UI 
of  panel  treatment  "  is  t)  create  n  5-     '-•  •  •  v 

all  means  go  on  with  it,  tor  I  do  1  1 

conlii  8.1.V  vvoulil  stop  you.  Butiftlu 

ing  to  get  at  the  triilli  allow  me  to  sa\  a-;  otie  wUo  knows 
something  about  the  I'.tnel  system  that  your  sensational  state- 
meutsare  nut  borue  out  by  the  facts. 

It  is  perlectly  true  thiit  there  are  some  inanrance  Joctora 
who  lio  their  work  b;\^llv  ;  there  are  .itso  iirf  rt-.tn.itclv  ^^iie 
doctors  in  private  pnii-tico  who  il  >  :  ^ 

machinery  under  the  liisnranoe  .'»  -j 

of  the  (ornier  before  the  public  m  a      .     

the  others,  but  seeing  that  tlie  majority  of  gt-nirai  ]• 
in  this  coniitrv  are  em!aee.1  in  dnini;  "nsti-Mial  in-s.r 
iti?:-    -■-   -■'■  ••  •  ■ 

111 

Is  an  lacicis 

service."    Ic: 

of  this.    Tho  c  .. 

is,  on  tbe  whole,  n. 

it  has  dono.   nn  1   r, 

followiiii  s. 

At  a  .  of  bi>dies   interested   in    National   Health 

Insurauci. ;  ,.,  1  ..Lihai:  i..^t  .,.,1     \i„    r  iv     11 ... 

Tresidcut  of  tho  N 

said,  "  He  li.id  no  r, 

hit.-      ■  ■ 

th.- 

ftss:-.' 

Mr.  1'.  l.iewoilyu  .loues,  ol  tho    \ 
anco  Commitloes.  said,  "Tlie  nun 
Insurance  iM-a.  "  ■ 
of  insurance  ; 

receiving  an  r  ^ 

pre-lnsurance  .lays.' 

Mr.  L.  A.  Hill, 'Association  of  .Vrproved  Societies,  said  tbat 

[9:7] 
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"while  there  was  a  fairly  considerable  amount  of  dissatis- 
faction, he  did  not  want  it  to  be  thought  for  a  moment  that 
the  majority  of  doctors  were  not  doing  their  best.  They  were 
suffering  to  a  large  extent  for  the  sins  of  a  minority." 

I  could  quote  manj"  statements  like  this  made  at  a  confer- 
ence composed  of  people  who  knew  and  did  not  spare  the  real 
defects  in  the  service,  but  were  not  willing  to  make  sweeping 
general  statements  based  on  the  faults  of  a  minority. 

You  may  consider  the  evidence  worth  quoting  of  the  Insur- 
ance Conimittees  which  have  the  administration  of  medical 
benefit  in  their  hands.  Within  the  past  few  months  the 
Croydon,  Newcastle-on-Tyne,  Shropshire,  HudJerslield,  Man- 
chester, Monmouthshire,  Newport,  Devonshire,  and  Notting- 
hamshire Committees,  amongst  many  others,  have  expressed 
their  general  satisfaction  with  the  service  given  by  the 
doctors. 

In  answer  to  your  invitation  to  people  with  grievances  you 
will,  of  course,  receive  many  replies.  But  you  cannot  be 
surprised  if  the  people  who  are  working  the  .ict  on  the  whole 
prefer  the  testimony  of  responsible  persons  to  that  given  by 
irresponsible  individuals.  I  will  guarantee  to  produce  as  many 
complaints  by  persons  who  have  been  treated  as  private 
patients  afl  you  will  get  from  persons  who  have  been  treated  as 
insured  patients,  and  probably  the  amount  of  really  substan- 
tiated grievance  will  be  about  as  great  on  one  side  as  on  the 
other. 

If  the  Daily  SIcetch  really  wants  to  get  at  the  doctors  who  are 
not  doing  their  duty  properly  it  should  urge  insured  persons  to 
take  advantage  of  the  right  they  now  have  to  change  their 
doctor  at  the  end  of  the  half-year.  This  right  has,  in  the 
past,  not  been  exercised  half  freely  enough  to  give  encourage- 
ment to  those  doctors  who  are  honestly  tx-ying  to  do  their  best 
and  to  discourage  those  who  are  no  credit  to  their  profession. 
I'ours  faithfully, 

Alfked  Cox, 

Medical  Secretary. 
The  Editor,  The  Daily  S!;etch. 

On  February  7tb  tbc  .scare  lieading  was  "Betrayal  of  tbe 
panel  patient  " — "  Seven  million  a  year  for  primitive  treat- 
ment :  Insured  persons  robbed  of  tbelr  rigbts."  Xbis  time 
there  appeared  a  long  quotation  from  Mr.  Percy  Rockliff, 
■wbo  is  described  as  "  tbe  leading  autbority  on  bealtb 
insurance."  Mr.  Kockliff  indulged  in  insinuations  about  tbe 
bad  service  given  by  doctors,  stated  that  •'  many  people  make 
a  casb  payment  every  time  tbey  consult  tbeir  panel  doctor  in 
tbe  belief  tbat  by  so  doing  tbey  obtain  better  treatment  tban 
tbey  otherwise  would,"  and  complained  about  tbe  large 
numbers  allowed  to  be  on  tbe  panel  of  an  individual  doctoi-. 
Mr.  Rockliff  plays  a  permanent  part  in  all  these  attacks  upon 
the  insurance  practitioner,  and  what  be  will  say  when 
approached  can  be  predicted  with  almost  mathematical 
certainly. 

On  February  8th,  under  tbe  beading  "Panel  scandal 
inquiry,"  the  Daily  Skeich  informed  its  readers  that  "doctors 
are  giving  way  under  the  mass  of  complaints  from  panel 
patients.  The  British  Medical  Association  has  agreed  to 
the  formation  of  a  joint  committee  of  doctors  and  officials 
of  approved  societies  to  improve  medical  service  under  the 
National  Health  lusurauce  .\ct.  .  .  .  This  tardy  repentance 
on  the  part  of  tbe  doctors  and  this  desire  for  reform  have 
only  come  after  a  long  struggle,  during  which  panel  patients 
have  suffered  " — a  curiously  malicious  or  stupid  perversion  of 
the  action  of  tbe  Association  towards  tbe  working  of  tbe  Act 
and  towards  tbe  proposal  to  set  up  a  joint  committee. 
Following  this  tbe  Dailij  Sketch  purports  to  insert  what  it 
calls  in  a  beading  "Br.  AllreJ  Coi's  defence,'  and  this 
illustrates  very  well  tbe  curious  idea  which  some  sections  of 
the  press  have  of  tbe  old  saying  which  was  supposed  to  be 
tbe  proud  motto  of  the  British  press — uudl  alteram  parion  : 

"  Even  Dr.  Alfred  Cox,  Medical  Secretary  of  the  British  Medical 
Association,  admits,  in  a  defence  of  the  doctors  which  he  has  given 
the  Daily  SktUh,  that  there  are  grounds  for  complaint. 

"  '  It  is  perfectly  true  that  there  are  some  insurance  doctors  who 
do  their  work  badly,'  he  says.  '  There  are  also,  unfortunately, 
some  doctors  in  private  practice  who  do  their  work  badly.  Thei'e 
is  machinery  under  the  Insurance  Act  which  brings  the"  faults  of 
the  former  before  the  public  in  a  way  that  does  not  apply  to  the 
Others. 

"  'I  note  you  quote  Sir  Kingsley  Wood  as  having  said  that  "there 
is  an  increasing  volume  of  complaint  couceruiug  the  present 
service."  I  challenge  Sir  Kingsley  Wood  to  produce  evidence  of 
this.  The  evidence  I  have  is  to  the  effect  that  the  system  is,  on 
the  whole,  working  much  more  smoothly  now  than  ever  it  has 
done. 

"'I  will  guarantee  to  produce  as  many  oomp'aints  by  persons 
who  have  been  treated  as  private  patients  as  you  will  get  from 
persons  who  have  been  treated  as  insured  patients  ;  and  probably 
the  amount  of  really  substantiated  grievance  will  be  almost  as 
great  oa  one  side  as  tlie  other.' 

"  Dr.  Cox  urges  patients  who  want  '  to  get  at  doctors  who  are 
not  doing  their  duty  jiroperly  '  to  take  advautage  of  the  right  they 
now  have  to  change  their  doctor  at  the  end  of  the  half-year 


"  '  This  right,'  he  says,  '  has  in  the  past  not  been  exercised  halt 
freely  enough  to  give  encouragement  to  those  doctors  who  are 
honestly  trying  to  do  their  best  and  to  discourage  those  who  aro 
no  credit  to  their  profession.' 

"  Complaitits  merely  Confirmed. 
"In  all  of  this  Dr.  Cox  does  nothing  to  refute  the  statements 
already   made   that    there   are    serious  complaints.     He  merely 
confirms  them.". 

The  above  account  will  show  those  who  are  discontented 
at  tbe  efforts  made  by  the  British  Medical  .Association  to 
defend  tbe  reputation  of  insurance  practitioners  tbat  a  section 
of  tbe  press  is  much  more  concerned  about  getting  its 
sensation  than  it  is  about  getting  tbe  truth. 


Mar.  15,  Thurs. 

April  18,  Wed. 
April  28,  Sat. 
April  30,  Mon. 


May  12,  Sat. 
May  12,  Sat. 
May  12,  Sat. 

May  19,  Sat. 
May  19,  Sat. 

May  21,  Mon. 
June  2,  Sat. 
June  2,  Sat. 

June  8,  Fri. 

June  13,  Wed. 
June  23,  Sat. 

July  6,  Fri. 

July  20,  Fri. 
July  20,  Fri. 

July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Tues, 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


Association  jSotias. 

Branch  Reports  for  1922  due  at  Head  Office  on  or 

before  this  date. 
Council  Meeting,  429,  Strand,  at  10  a.m. 
Annual  Report  of  Council  appears  in  Supplement. 
Last  day  for  receipt  at  Head  Office  of  Nominations, 

by  a  Division  or  not  less  than  3  Members,  for 

election  of  24  Members  of  Council  by  grouped 

Home  Branches. 
Independent  Motions  for  Annual  Representative 

Meeting  Agenda  to  be  received  at  Head  Office 

by  this  date. 
Publication  in  Supplemf.nt  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council  by 

grouped  Home  Branches. 
Voting  papers    for    election   of   24    Members  of 

Council   by   grouped    Home    Branches    iiostej 

from  Head  Office  to  members  of  groups  (where 

there  are  contests). 
Last  day   for  receipt  at    Head   Office  of  voting 

papers  for  election  of  24  Members  of  Council 

by  grouped  Home  Branches  (where  contests). 
Publication  in  Supplement  of  Provisional  Agenda 

of  Annual  Reprtseu.ative  Meeting,  containing, 

inter    alia,   iuJepeudeiit    Motions    for    Annual 

Representative  Meeting.     Agenda  received  at 

Head  Office. 
Representatives   and  Deputy  Representatives  to 

be  elected  by  this  date. 
Publication  in  Supplement  of  results  of  Councl 

elections  by  grouped  Branches. 
Nomination  papers  available  at  Head  Office  for 

election  of  12  Members  of  Council  by  grouped 

Home  Representatives. 
Names   of    Representatives  and   Deputy  Reprcr 

sentatives  to   be    received   at  Head   Office   by 

this  date. 
Council  Meeting,  429,  Strand,  10  a.m. 
Supplementary  Report    of   Council    appears    in 

Supplement. 
Amoiidments    and    Riders    for    Annual     Repre- 
sentative Meeting  Agenda  to   be   received    at 

Head  Office  by  this  date. 
Annual    Representative    Meeting,    Portsmouth, 

10  a.m. 
NomiuLitions  for  election  of  12  Members  of  Council 

by    grouped    Representatives    to    be    received 

(at  A.R.M.,  Portsmouth)  by  this  date. 
Annual  Representative  Meeting,  Portsmouth. 
Council  Meeting,  Portsmouth. 
Annual  Representative  Meeting,  Portsmouth. 
Election  Returns  Committee,  Portsmouth. 
Annual  Representative  Meeting.   Annual  General 

Meeting,  Portsmouth,  President's  Address. 
Election  Returns  Committee,  Portsmouth. 
Council   Meeting,   Portsmouth.      Conference    of 

Honorary  Secretaries,  Portsmouth. 
Meetings  of  Sections,  etc.,  Portsmouth. 
Meetings  of  Sections,  etc.,  Portsmouth. 
Meetings  of  Sections,  etc.,  Portsmouth.  , 
Alfred  Cox, 

Medical  Secretary, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Bath  and  Bristol  Br.^nch:  Bristol  Division.— A  meeting  ol 
the  Bristol  Division  will  be  held  at  the  University  (Room  40)  on 
Friday,  February  23rd,  at  4.39  p.m.     Business  :  Salary  of  assistant 
M.O.H.  for  Bristol.  "  ■ 

DuNDF.E  Branch.— A  genera!  meeting  of  the  Dundee  Branch 
will  be  held  in  University  College,  Dundee,  on  Wednesday,  March 
14tl),  at4.30  p.m.,  when  a  British  Medical  Association  lecture  will 
be  delivered  by  Professor  J.  Jleakins  (Edinburghi  on  "  The  causes, 
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of  respiratory  symptoms  in  cardio-vasctilar  diseases."  At  6.30  p.m. 
on  the  same  date  a  dinner  nill  be  held  in  Eidd's  Rooms,  Beform 
Street. 

Essex  Branxh  :  Mid-Essex  Division'.— A  meeting  of  the 
Mid-Essex  Division  will  be  held  at  the  Bell  Hotel,  Chelmsford,  on 
Wednesday,  February  21st,  at  3.30  p.m.  Agenda:  Election  of 
Chairman,  Vice-Chairman,  Secretary,  Treasurer,  Committee, 
Representative  to  Representative  Meeting,  Representative  to 
Branch  Council  ;  adoption  of  ethical  rules  for  Branch  ;  discussion 
on  the  notification  of  venereal  disease. 

Kent  Branch  :  Tixbridge  Wells  DrvisiOK.— A  meeting  of  the 
Tunbridge  Wells  Division  will  be  held  at  the  General  Hospital, 
Tunbridge  Wells,  on  Wednesday,  February  21st,  at  3.30  p.m., 
when  a  lecture  on  "  Rheumatic  fever  and  its  various  manifesta- 
tions, its  prognosis  and  treatment  in  cliiUlhcod,"  will  be  given  by 
Dr.  Morley  Fletcher,  physician  to  St.  Bartholomew's  Hospital. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. 
— An  ordinary  meeting  of  the  South  Middlesex  Division  will  be 
held  at  St.  John's  Hospital,  Twickenham,  on  Wednesday, 
Februarv  21st.  Agenda  :  8.15  p.m..  General  business ;  8.30,  paper 
by  Dr.  'j'.  Watts  Eden,  obstetric  physician  to  t  haring  Cross  Hos- 
pital. On  Thursday,  February  22nd,  at  8.15  p.m..  Sir  Kenneth 
Goadby  will  give  a  free  popular  lecture  at  the  Lecture  Hall  of  the 
Public"  Library,  entitled,  "  Is  industrial  unrest  a  symptom  of 
ill  health  ?  "  when  it  is  hoped  that  there  will  be  a  large  audience. 

Metropolitan  Counties  Branch:  Lewisham  Division.— A 
meeting  of  the  Lewisham  Division  will  be  held  on  Tues<lay, 
Februarv  20th,  at  8.45  p.m.,  at  St.  John's  Hospital,  Lewisham, 
S.E.13,  "when  Dr.  T.  E.  White  will  occupy  the  chair.  Dr.  E. 
Ofenheim  will  deliver  an  addresa,  "  J^aboratory  methods  and 
general  practice."  Dr.  Ofenheim  has  kindly  consented  to  show 
members  who  cam  come  early  over  the  new  wing  of  the  hospital. 

Metropolitan  Counties  Branch  :  City  Division.— The  next 
dinner  dance  of  the  City  Division  will  be  held  in  the  Abercorn 
Rooms,  Great  Eastern  Hotel,  E.C,  on  Thursday,  March  1st,  from 
7.15p.m.  to  1.30  a.m. ;  fancy  dress  optional,  four  prizes.  Tickets  16s., 
to  be  obtained  from  the  hon.  secretary,  Dr.  W.  E.  A.  Worley, 
43,  De  Beauvoir  Road,  N.l.  Bridge  wilfbe  provided  for  those  not 
wishing  to  dance. 

Metropolitan  Counties  Branch  :  Maryleboke  Division.— 
The  next  meeting  of  the  Marylebone  Division  will  be  held  in  the 
rooms  of  the  Jledical  Society  "of  London,  11,  Chandos  (street,  \\  .1, 
on  Friday,  March  2nd,  at  8  p.m.,  when  the  Veiy  Rev.  Dean  Inge  will 
give  an  address  on  a  subject  relating  to  religion  and  medical 
sociology.    Medical  visitors  will  be  welcomed. 

North  Wales  Branch:  South  Carnarvon  and  Merioneth 
Division.— .V  meeting  of  the  South  Carnarvon  and  Merioneth 
Division  will  be  held  at  the  Royal  Sportsman  Hotel.  Torlmadoc,  on 
Tuesday,  February  20th,  at  2  p.m.,  to  coutinue  the  discussion  on 
"  Maternal  and  infant  mortality  "  adjourned  from  the  last  meeting. 
Dr.  Croly  will  show  cases.  After  the  meeting  the  members  are 
iuvitcd  to  visit  the  Portmadoo  Memorial  Hospital. 

South  Midland  Branch  :  Buckinghavshire  Division.— A 
special  meeting  of  the  Buckinghamshire  Division  will  be  held  at 
the  Crown  Hotel,  Aylesbury,  on  Friday,  February  23rd,  at2.15p.m., 
for  the  revision  of  Division  rules  and  in  conjunction  with  local 
panel  practitioners  to  consider  matters  of  urgent  interest. 

Sussex  Branch:  Biughton  Division.— A  meeting  of  tlie 
Brighton  Division  will  be  held  at  the  Queen's  Road  Dispensary  on 
Monday,  February  19th,  at  8  30  p.m.  Agenda:  ICIection  of  Repre- 
sentative and  Deputy;  report  of  E.xecutive  Committee;  considera- 
tion of  hospital  policy  of  the  Association.  The  Executive  Com- 
mittee proposes  the  following  as  an  amendment  to  the  resolution  oi 
the  Council  governing  the  position  of  hospital  staff  funds: 

Inconio  derived  from  pHyiuouts  uiado  by  private  i<atient!i.  as  well  as 
from  Kratuitnus  contrilnilois,  oxIsUuR  assets,  enilowiiient  funile, 
and  tlio  like,  as  also  fioni  small  ixjinrnts  of  iudividiial  patients  nol 
recoverable  from  third  itarttes  wtiicli  are  insuflleieiit  to  (>ay  nioro 
than  the  whole  cost  of  acconiniodHtion  and  luaiutcnancc.  is  not 
lialilo  to  assessment  for  medical  stalT  fund  inirposes  :  hut  all  other 
liaynieots  made  for  hoepilnl  benefit  are  In  fact  |ia)ment  ton-aids  all 
the  services  o(  the  hospital  %vhether  utetlical  or  ancillary,  and 
thoreforo  a  percentaKe  of  such  payments  should  ho  piuiso>)  into  a 
fund  which  is  at  the  disposal  of  the  honorary  medical  stall  of  that 
hospital. 

Consideration  of  the  following  resolutions  of  the  SoBsex  Branch 
Council : 

A.  That  the  Divisions  comprised  in  the  llranoU  be  requested  to  adopt 
at  the  llrst  available  lueetinK  the  fullowiotl  resolutioDs  with  recard 
to  the  Sussex  I  ontributory  Scheme  for  Hospital  and  S|<ecial 
Medical  Services,  due  notics  havinK  been  t:iveu  on  the  ai:euda 
callinf!  the  meeting. 

(1)  That  on  and  after  .lanuary  1st.  1924.  the  meinlwrs  of  this 
Division  decline  to  CO  oiierute  in  Ibo  medical  services  rtMinired 
under  the  Sussex  Coutiibutory  Scheme  for  Hospital  and  Special 
Medical  Services  unless  the  followins  couditions  have  been 
adopted : 

(al  That  the  policy  of  the  Hrltish  Medical  Association  baa 
been  adopted  as  is  statetl  in  |>araKrai>bs  H.  15.  16.  I",  an.l  72  with 
the  suKKestert  income  limit:  21.  25,  '.if.  27.  28.  29.  30.  i3.  i*.  and  J5. 
(6)  That  the  committee  proiuotinK  and  resi>onsiblo  for  Ibo 
Koneral  luanaKomenl  of  the  scheme  ha*  been  (oriuotl  of  repre- 
sentatives Bi>p  'int<d  liv  all  int<-re-t8  concerned. 
'  (21  That  this  iitvisiiUi  n|i)>iovc»  of  the  8ussox  Uranch  Council 

acliml  on  its  huhalf  with  regard  to  this  i)iiestiou. 
It.  That  if  desired  hy  a  Division  nol  more  than  two  mombi-rs  of  the 
Branch  Council  Hospital  Commiltoe  be  autboriied  to  attend  the 
Division   meeting   at    which    the  above   resolutions   are   to   l>o 
considered. 

Members  are  invited  to  send  to  the  Secretarv  of  the  Division  a 
Btthscripliou  of  Ss.  towards  the  Representative  "and  Eutcrtsininent 
1-  und. 


^wtings  of  I8ranrli«s  anZr  Bibisions. 

BiH.MlNGHAM  BK-VNCH. 

The  second  ordinary  meeting  of  the  Birmingham  Branch  took 
place  at  the  Medical  Instituteon  January  18th.  when  the  President, 
Mr.  Albert  Lucas,  was  in  the  chair.  The  afternoon  was  devoted 
to  a  paper  on  eclampsia  given  by  Mr.  Fukneaux  Jordan.  He 
emphasized  the  great  importance  of  his  subject,  pointing  out  that 
600  women,  of  whom  400were  pnmiparae. succumbed  every  year  to 
this  malady.  The  mortality  was,  however,  diminishing,  owing  to 
a  more  rational  conception  of  treatment.  The  recognition  of 
warning  symptoms  and  the  employment  of  preventive  measures 
were  of  supreme  importance.  Reference  was  made  to  the  various 
methods  of  treatment — eliniii  ative,  operative,  or  both.  "The  Dublin 
method,  which  had  reduced  tlie  mortality  in  that  city  to  10  per 
cent,  and  had  now  been  adopted  in  Birmingham,  was  described 
in  some  detail.  Special  stress  was  laid  on  the  necessity  of  institn- 
tional  treatment  for  these  cases.  The  important  nature  of  the 
paper  led  to  an  interesting  discussion,  in  which  the  Pkesident. 
Dr.  W.  A.  Potts,  Dr.  R.  H.  P.ib.vmore,  Dr.  Shipsev,  and  Dr. 
Beacey  took  part. 

Metropolit.\n  Counties  Branch  :  Kensington  Division. 
A  GENERAL  meeting  of  the  Kensington  Division  was  held  at  the 
Kensington  Palace  Mansions  Hotel  on  February  8lh,  when  Dr. 
Walter  E.  Fry  was  in  the  chair.  The  hospital  policy  of  the 
Association  was  discussed,  and  on  the  motion  of  Dr.  Bctt.ar  the 
following  resolution  was  carried  unanimously  : 

That  the  Kensington  Division  is  of  opinion  that  it  is  unwise  at  the 
present  ^me  to  embody  in  the  hospital  policy  of  tbe  .4.s9ociatioQ  as  a 
principle  the  proposition  that  paviueots  by  patients  which  do  not 
cover  the  co^^t  of  maintenance  should  he  liable  to  contribution  to  a 
staff  fund. 

Tbe  questions  for  Divisions  with  reference  to  the  notification  oi 
venereal  diseases  were  discussed  and  were  all  answered  in  the 
negative,  question  id)  being  "on  the  doctor."  Mr.  E.  B.  TUBKEB 
proposed  tbe  following  resolution,  which  was  carried  : 

That  while   expressinc   no  opinion  on  the  efficacy  of  constitutional 

notification  in  amelioratioit  the  incidence  of  venereal  diseases,  tbe 

Kensington    Division    considers  that    the    time  is  not  yet  ripe   for 

legislative  action  to  that  effect. 

Dr.    Arthur    Saunders   attended    by    reqnest,  and   gave  the 

Division  his  opinion  on  the  hospital  policy  of  the  Association  as 

a  member  of  a  voluntary  hospital  staff. 


Metbopolitan  Counties  Branch :  Lambeth.  DnisioN. 
A  meeting  of  tbe  Lambeth  Division  was  hel  1  on  January  51st  at 
the  Belgrave  Hospital,  when  Dr.  Edmund  Cautlev  gave  a  demon- 
stration in  the  wards,  which  was  most  interesting  and  instructive. 


South  Midland  Branch  :  Buckinghamshire  Division. 
A  meeting  of  the  Buckingliamshire  Division  was  held  on 
January  26th  at  the  Crown  Hotel.  .Vvlesburr.  Dr.  H.  Rose  was 
re-elected  Representative  and  Dr.  Selbjrne  bailey  Deputy  Repre- 
sentative ;  both  were  heartily  thanked  tor  their  past  services. 
It  was  decided  to  revise  tbe  Division  rules  and  bring  them  up  to 
date,  and  to  hold  a  special  meeting  on  Friday.  February  23rd.  at 
2.15  p.m.,  at  the  Crown  Hotel,  Aylesbury,  in  conjni^ction  with  tbe 
local  panel  practitioners,  to  consider  many  matters  of  urgent 
interest.  

South  Wales  and  Monmouthshirb  Br-Otch  :  Caediff 
PinsioN. 
At  a  meeting  of  the  Cardiff  Divisiou  held  on  DecemK 
the  hospital  policy  of  tbe  .Association  was  adopted.     T  ( 

the  Central  Coniicil  regarding  the  notilication  of  vener«».  ...-»..:^-s 
was  discussed  and  the  following  replies  to  the  qaestions  submitted 
were  approved : 

(n)  Ibat  a  modiQcd  a>-steui  of  notifloatioD  Of  venereal  diieim  it 
desirable. 

(h    Index  tiuaf(>pr«  would  not  be  of  value. 

(ri  General  notification  by  name  and  address  would  b*  at  pnaeal 
liudesiratde. 

(lO  ihervsuousibility  for  noliacalioo  should  be  plac«l  on  the  paUaai. 


Southwestern  Br.vxch:  Plymouth  Division. 
.\  MEETING  convened  by  the  Plymoulb  Division  was  held  oa 
January  24th,  when  the  question  of  a  contributory  scheme  for 
hospitals  was  discussed.  It  was  generally  considered  that  a 
scheme  which  enforced  the  i>»yment  bv  workmen  of  a  itennr  in 
the    |>ouud    from   wages  would    inevit.i"         '  :  '     :n 

of    insurance   and    the    prmlcge    of  1 

come    to    bo    looke^I    U|>oii    a-    :»    i 

greatly  to  the  work  of  tlio  li  > 

the  fitiancial  interests  of   t 

snitant.     It  was  felt  th.tt  sn.  ..,..,...  r 

of  a   St.ile  medical  service  as  if  the 

missioners  found  that  one  i  k  would  i  .j 

hospital  trontineut  Ihoy  won  ir  to  make  saoii  coi:lt;bu 

tion  and   such   treatment   >  The  meeting  uIlimatclT 

expressed  dis-tpproval  of  the 

All  interesting  discussion  place  on  the  a<1inis.sion  of 
payiuij  [Kttients  to  the  Poor  .  !>ry  The  chief  ^^b'tvt ions 
raised    wore   that    such    p.ttieii!-    «e:.  -    who 

recoiveii  fre.atment  from  the  P.  .<r  I  a  wert 

thus  deprived  of  alteudaucc  by  their  Usu... .   . 
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THE   MEDICAL   PROFESSION   IN  WAR. 

Co-operation   between   the  Medical  Services   of  the 

Army,  Navy,  and  Air  Force,  and  the 

Civil    Profession. 

At  tbe  meeting  of  the  War  Section  of  the  Royal  Society  of 
Medicine  on  February  12th,  a  discussion  took  place  on  inter- 
services  co-operation  and  co  operation  between  the  services 
and  the  civil  profession.  Major -General  Sir  Alfred 
Blenkinsop  was  in  the  chair. 

_  Surgeon  Captain  A.  Gaskell,  C.B.,  R.N.,  who  opened  the 
discussion,  contiued  himself  to  the  ijuestion  of  cooperation 
between  the  Navy,  Army,  and  Air  Force  Medical  Services. 
It  was  necessary  for  each  of  these  services  to  have  an 
intelligent  grasp  of  the  others'  organization  and  methods, 
with  a  generous  understanding  of  their  difficulties. 
His  experience  in  Gallipoli,  where  be  was  A.D.M.S. 
of  the  Royal  Nairal  Division,  filled  him  with  great 
admiration  for  the  R.A.M.C.;  cooperation  there  had  been 
extremely  valuable.  Co-operation  might  take  the  form  of 
the  loan  of  medical  officers  when  one  service  was  hard  pressed 
and  another  was  "standing  easy."  The  loan  of  non- 
commissioned officers  or  petty  officers  and  men  was  not  quite 
so  feasible,  but  he  remembered  cases  in  which  this  had  been 
arranged;  when  a  naval  hospital  recently  was  putting  up 
a  complicated  a;-ray  outfit  an  army  hospital  s^nt  a  man 
familiar  with  such  equipment  to  assist.  Attention  to  the  sick 
and  wounded  of  other  services  was  already  given.  In  the 
Royal  Naval  Hospital  at  Chatham  cases  from  the  Army  and 
the  Air  Force  were  taken.  Active  co  operation  between  the 
services  was  already  in  being  in  respect  to  the  prevention  of 
disease.  When  he  was  Professor  of  Hygiene  at  the  Royal 
Naval  School  at  Greenwich  he  would  often  go  to  Millbank  to 
compare  notes  and  exchange  vaccines  and  other  material. 
Still  more  might  be  done  in  the  instruction  and  training 
■within  one  service  of  the  men  connected  with  another.  The 
loan  of  stores  ought  also  to  be  possible.  The  navy  had  a 
field  service  outfit  very  similar  to  the  army  panniers.  Quick 
turnover  of  stores  conduced  to  efficiency,  and  if  there  were 
surpluses  and  these  could  be  used  by  another  service,  so 
much  the  better. 

Surgeon  Captain  R.  J.  MacKeown,  R.N.,  dealt  with  co- 
operation between  the  civil  profession  and  the  services. 
Within  the  Society  of  Medical  Officers  of  Health  there  was 
now  a  Naval,  Military,  and  Air  Force  Hygiene  Group,  which, 
it  was  expected,  would  help  to  establish  co  operation  and 
make  it  permanent.  It  would  be  very  useful  if  medical 
officers  of  health  for  county  councils  would  take  up  the 
question  of  a  county  sanitary  survey  with  a  view,  amono 
other  things,  to  military  necessities.  In  each  county  there 
should  be  set  apart  a  well  equipped  and  suitably  placed  hos- 
pital, under  the  authority  of  the  county  medical  officer,  for 
the  reception  of  all  cases,  service  or  civil,  of  a  particular 
disease,  such  as  small-pox.  It  would  be  much  better  to  pool 
accommodation  in  this  way  than  to  liave  a  number  of  small 
hospitals,  each  belonging  to  a  particular  service.  Another 
line  of  co-operation  would  be  the  reciprocal  notification  of 
communicable  diseases  and  mutual  assistance  in  dealing  with 
such  cases.  So  far  as  the  fighting  services  were  concerned, 
all  communicable  diseases  should  be  notified,  includino 
influenza  and  allied  catarrhs,  and  venereal  diseases;  out^ 
breaks  of  food  poisoning  should  be  reported  in  the  same  way. 
Disinfecting  plant,  irrespective  of  authority  or  station,  should 
be  available  by  all  concerned. 

Air  Commodore  D.  Monro,  C.S.I.,  said  that  the  medical 
officer  in  the  services  moved  in  a  very  different  circle  from 
the  civil  practitioner  in  time  of  peace,  though  in  war  time 
the  circles  coincided,  to  everybody's  benefit.  The  medical 
officer  in  the  services  was  engaged  in  very  different  duties 
from  those  of  the  civil  practitioner,  and  saw  different  classes 
of  disease.  Co-operation  was  possible  only  witli  mutual 
confidence,  which  involved  mutual  understanding.  Before 
the  war  there  was  a  good  deal  of  misapprelicu°sion  with 
regard  to  the  services;  the  civil  practitioner  was  apt 
to  suppose  that  officers  in  the  services  were  largely 
entangled  in  red  tape,  though  war  service  had  laraely 
disabused  his  mind,  and  he  realized  now  that  what  was 
called  red  tape  was  really  a  condition  of  efficient  organiza- 
tion. One  principal  reason  wljy  the  civil  pracUtioner 
was  a  little  shy  of  the  services  was  because  of  the 
fear  that  if  ho  was  called  upon  to  act  in  tlio  services 
he   might   be    misemployed.      The   remedy   for  this  would 


be,  in  time  of  peace,  for  the  civil  profession  to  form  a 
national  reserve  wlierein  the  qulaifications  and  abilities 
of  tbe  members  joining  would  be  earmarked.  Despite  the 
war,  there  was  still  some  necessity  for  propaganda  in  the 
civil  profession  with  a  view  to  the  better  understanding  of 
the  kind  of  duties  medical  officers  performed  and  the  type  of 
service  really  required.  The  services  could  help  the  civil 
profession  in  respect  to  those  things  in  which  the  services 
were  better  organized.  Cases  of  venereal  disease,  for 
example,  were  more  under  control  in  the  services,  and  in  a 
matter  of  such  public  importance  as  this  there  might  be 
more  co-operation,  to  the  great  advantage  of  all  concerned, 
but  especially  of  the  civil  profession. 

Major-General  C.  E.  Pollock,  C.B.,  D.S.O.,  said  that  co- 
operation between  the  three  services  themsdves  was  a'ready 
a  subject  of  inquiry  in  the  departments  concerned,  and 
therefore  nothing  could  very  usefully  be  said  at  this  stage 
in  discussion.  With  regard  to  cooperation  between  the 
services  and  the  civil  profession,  it  was  not  generally 
recognized  that  this  existed  in  various  forms  at  present. 
To  a  very  great  extent  the  army  depended  upon  the  civil 
profession  in  peace  time,  while  in  war  it  was,  of  course, 
absolutely  dependent.  Recently,  owing  to  the  Near  East 
crisis,  a  great  many  medical  officers  had  been  sent  out  to 
Constantinople,  and  in  the  meantime  the  authorities  at  homo 
were  more  than  usually  dependent  upon  civil  help.  Provision 
was  always  made  for  the  work  of  the  civil  practitioner  in 
tlie  army  service.  Any  soldier  on  leave,  for  instance,  who 
fell  sick  could  go  to  the  nearest  civil  practitioner  or 
call  him  in.  In  recruiting,  especially  in  the  provinces, 
the  army,  again,  was  dependent  to  some  extent  upon  civil 
practitioners,  and  although  there  were  occasional  cases  in 
which  men  not  suitable  for  army  service  were  passed  in, 
generally  they  did  their  work  very  well.  Again,  at  many 
stations  military  hospitals  had  to  be  closed  down,  and  small 
reception  stations  only  kept  open  ;  here  an  arrangement  had 
been  made  with  the  civil  hospitals  that  they  should  take  in 
for  the  army  the  urgent  cases  or  cases  uufit  to  travel.  This 
had  effected  a  very  large  saving  in  army  funds.  The  work 
of  specialists  who  gave  one  day  a  week  or  a  fortnight  to  army 
cases  was  also  much  appreciated.  The  really  big  example  of 
CO  operation  between  the  army  and  the  civil  profession  was 
the  Territorial  R.A.M.C.  The  speaker  thought  that  certain 
things  might  be  done  by  the  army  in  return  for  this  co  opera- 
tion Irom  the  civil  side.  In  some  towns  the  military  hospitals 
had  pathological  laboratories  and  other  special  departments, 
whereas  the  civil  hospitals,  depending  on  charity,  could  not 
provide  them.  He  thought  that  pathological  examinations 
and  other  special  work  might  well  be  carried  out  by  the 
army  hospital  for  the  local  civil  hospital. 

Sir  Crisp  English  said  that  on  the  civil  side  any  steps 
towards  co  operation  would  be  most  gladly  welcomed.  The 
services,  naturally,  had  more  discipline  and  organization 
than  the  civil  profession;  members  of  the  civil  profession 
rather  prided  themselves  on  being  freelances.  The  services 
also  had  a  much  more  scientific  routine  in  the  conduct  of 
investigations  ;  they  had  their  much  despised  army  forms, 
the  usefulness  of  which  many  civil  practitioners  since 
the  war  had  learned  to  appreciate.  The  services  had 
also  taken  the  lead  in  post  graduate  instruction.  Co  opera- 
tion was  necessary  in  view  of  any  possible  future  war, 
and  also  for  the  sake  ot  economy  in  administration.  lie 
suggested  that  a  committee  be  formed  to  explore  the  subject 
in  closer  detail. 

Sir  W.  R.  Smith  instanced  the  co  ordinating  work  in 
London  of  the  Metropolitan  Asylums  Board,  which  during 
the  war  had  placed  a  large  number  of  hospitals  at  the  disposal 
of  the  military  authorities. 

Dr.  James  Stewart  gave  some  racy  reminiscences  of  the 
life  of  a  naval  medical  officer  in  the  sixties,  and  congratu- 
lated the  younger  generation  on  having  a  British  Medical 
Association  to  take  up  their  grievances  and  maintain  their 
status. 

The  Chairman  said  that  one  way  oE  inter- services  co  opera- 
tion would  be  to  have  the  form  of  returns  made  identical. 
In  the  Eastern  Command  there  was  very  close  cooperation 
between  the  R.A  M.C.  sanitary  officers  and  the  civil  medical 
officers  of  health,  and  this  extended  to  the  joint  use  of  hos- 
pital accommodation.  He  praised  the  work  of  the  Territorial 
Force  and  ot  the  O.T.C.  ;  medical  students  shc/uld  be 
encouraged  to  join  the  latter,  for  the  training  they  would 
receive  would  prove  most  valuable  should  they  be  called  upon 
to  serve  in  war,  .    _ 

il 
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THE  ADMINISTRATION  OP  PUBLIC  MENTAL 

HOSPITALS. 

In  Decembei',  1921,  a  Committee  of  Inquiry  into  the  Ad- 
ministration of  Public  Mental  Hospitals,  consisting  of  Sir 
Cyril  Cobb  (cbainiian),  Dr.  Percy  Smitb,  and  Dr.  Bedford 
Pierce,  was  appoiuted  by  the  Minister  of  Health  to  investigate 
the  charges  made  by  Dr.  Lomax  in  his  book.  The  Experiences 
of  an  Asylum  Doctor.  The  Committee's  Report  (Cmd.  1730) 
was  presented  to  Parliament  on  July  31st,  1922,  and  an 
account  of  its  findings  and  recommendations  was  given  in  the 
.Journal  of  .\ugust  5th  (p.  225\  These  recommendations  are 
referred  to  at  some  leugth  by  the  Commissioners  of  the 
Board  of  Control  in  a  circular  letter,  dated  February  9th,  1923, 
and  addressed  to  the  visiting  committees  of  mental  hcspitals. 

The  letter  opens  by  stating  that  the  Committee's  report, 
while  disposing  in  the  main  of  the  allegations  which  Di. 
Lomax  made  against  the  administration  of  public  mental 
hospitals  generally,  contains  a  great  number  of  helpful 
suggestions  and  recommendations;  and  it  will  repay  careful 
study  by  all  concerned  with  the  care  and  treatment  of  the 
insane.  Most  of  the  recommendations,  it  is  added,  cover 
jioints  which  the  Board  has,  for  some  time,  been  pressing 
upon  the  notice  of  local  authorities. 

The  principal  recommendations  are  reprinted  in  the 
circular,  with  annotations  by  the  Board  of  Control.  The 
Committee's  recommendations  are  here  divided  into  two 
main  groups:  those  which  can  be  adopted  without  involving 
heavy  financial  commitments,  and  those  which  are  to  a 
larger  extent  dependent  on  financial  considerations.  While 
drawing  the  attention  of  visiting  committees  to  the  second 
group  the  Board  indicates  that  the  present  moment  is  not 
opportune  for  embarking  on  costly  schemes.  In  general,  the 
BuurJ  expresses  concurrence  with  the  recommendations, 
as  may  be  judged  from  the  following  extracts  from  its 
annotations: 

"  The  Board  agree  that  the  head  of  the  institution  should  be  a 
medical  practitiouer,  and  they  wish  to  emphasiza  the  importance 
of  his  possessing  high  medical  attaiumeuts,  of  his  having  had 
ample  experience  in  the  hospital  treatment  of  mental  disorders, 
and  of  his  being  fully  conversant  with  the  use  of  the  laboratory  as 
an  adjunct  to  treatment.  In  addition  to  these  medical  (jualifica- 
tions  he  must  be  a  man  of  tact  and  sympathy,  with  kind  and 
thoughtful  regard  for  the  comfort  and  well-being  of  the  patients, 
with  ability  for  organizilion  and  the  delegation  of  detailed  work 
to  suitable  officials  working  umler  him.  The  Board  are  of  opinion 
that,  save  in  exceptional  oircumstancea,  the  post  of  niediciil 
superintendent  should  always  be  advertised.  The  Board  of  Control 
havearranged  to  call  together  a  small  advisory  committee  when- 
ever a  visiting  committee  wishes  to  consult  them  in  regard  to  new 
appointments  to  the  ot'lice  of  medical  superintendent." 

"  The  Board  attach  much  importance  to  the  advantage  to  be 
gained  by  the  appointment  of  visiting  siiecialists.  Experience 
shows  that  the  cost  of  such  appointments  need  not  be  great.  The 
Board  are  glad  to  observe  that  at  most  institutions  the  services 
of  a  dental  surgeon  have  alieaily  been  arranged  for.  This  should 
be  the  practice  at  all  institutions;  it  is  of  great  importance  that 
proper  attention  should  be  given  to  the  teeth  of  the  patients."  At 
this  point  the  Commissioners  draw  attention  to  their  circular  of 
March  3rd,  1920,  on  the  status  and  training  of  assistant  medical 
olllcers  in  asylums,  which  has  been  noticed  more  than  once  in  the 
annual  Educational  Number  of  the  British  Medkwi.  Journ.\l 
under  the  section  hoa  led  I'sycholo^ical  M  edicine.] 

"Every  endeavour  shonld  be  male  to  provide  patienti   with 

occupation  and,   as    far    as    possible,    to  arouse   their  interest. 

The  (piestiou  of  authorizing  payment  to  patients  is  uuiler 
consideration." 

"  Thei-e  can,  of  course,  bo  no  question  as  to  the  importance  »f 
research  in  regard  to  mental  illness.  The  Committee  draw 
attention  to  the  fact  that  a  large  amount  of  valuable  work  ia 
now  being  done  in  many  mentil  hosiiitals.  But  uolwitlistauding 
this  fact,  the  I'oard  consider  that  much  more  cxlensivo  use 
should  be  made,  as  a  routine  matter  and  bv  the  aiil  of  the 
laboratory,  of  modern  methods  of  diagnosis  and  treatment." 

"The  recommendations  affecting  the  daily  comfort  of  tlio 
patients  should  receive  the  special  attention  of  the  Visiting 
Committee." 

As  regards  after  care,  the  Board  agrees  with  the  Com- 
mittee of  luijuiry  that  the  importance  of  this  can  scarcely 
be  over-estimated.  It  is  suggested  that  visiting  committees 
should  call  local  conforouces  with  a  view  to  the  formation  of 
local  branches  of  the  Mental  .VfterCaro  .Vssociatiou. 

Several  references  are  mado  throughout  tho  circular  to  the 
proposed  Mental  Treatment  Bill  "  which  it  is  hoped  to  intro- 
duce in  tho  coming  session."  Thus  it  is  stated  that  this  bill 
will  include  the  provision  of  facilities  for  tho  early  treatment 
of  incipient  mental  disoidor  without  certification;  and  that 
it    is  intended    to    incUulo  in   it  a  clause    facilitatiDg    tbe 


combination  of  local  authorities  for  any  purpose,  including 
research  and  the  provision  of  properly  equipped  laboratories. 
We  learn  also  from  the  circular  that  the  Board  of  Control 
has  set  up  a  special  committee  to  consider  the  clinical  and 
other  records  of  mental  hospitals:  another  to  consider  tbe 
nursing  service;  and  a  third  to  consider  the  dietary.  When 
the  detailed  recommendations  of  these  committees  are  avail- 
able, the  visiting  committees  of  the  country  are  promised 
a  further  communication  from  the  Commissioners  of  Uio 
Board. 

Ittsuranw. 


EXCESSIVE  PKESCBIBIXG:  NEW  ARRANGEMENTS. 

Tke  Insurance  Acts  Committee  at  its  last  meeting  had  before 
it  the  following  memorandum  by  the  Ministry  of  Health  as  to 
the  investigation  of  excessive  prescribing.  The  Committee, 
believing  that  these  arrangements  will  be  to  the  advantage  ol 
insurance  practitioners,  approved  them,  and  it  is  expected 
that  they  will  become  operative  at  an  early  date.  A  copy 
of  the  memorandum  is  being  sent  to  all  Panel  Committee 
secretaries. 

It  should  be  clearly  understood,  however,  that  where  a 
Panel  Committee  is  carrying  out,  under  the  existing  arrange- 
ments, the  investigation  of  prescribing  in  its  area  to  the 
satisfaction  of  the  Ministry,  it  is  quite  optional  for  that  Panel 
Committee  to  decide  whether  or  no  it  will  adopt  the  new 
arrangements. 

Memoraiidum  by  Minittry  of  Health. 

1.  The  Ministry  has  had  under  consideration  for  sjme  time  the 
possibility  of  facilitating  the  more  thorough  investigation  of  ex- 
cessive prescribing,  on  lines  that  might  be  less  irk-ome  both  to 
Panel  Committees  and  to  practitioners  whose  prescribing  may  be 
the  subject  of  investigation,  and  the  possibility  of  affonling  assist- 
ance to  Panel  Committees  in  such  investigations  through  the 
regional  medical  staff. 

2.  It  will  be  within  the  recollection  of  the  Insurance  .\ct3  Com- 
mittee that,  in  the  course  of  tbe  revision  of  the  Medical  Benefit 
Kegulations,  culminating  in  the  new  Regulations  of  1920,  the 
question  was  discussed  of  the  best  method  of  checking  tendencies 
to  extravagance  when,  as  the  profession  desired  and  the  Depart- 
ment agreed,  the  '"  floating  sixpence  "  arrangement  was  abolished 
and,  therefore,  insurance  practitioners  would  no  longer  have  any 
liuancial  inducement  for  securing  the  exercise  of  reasonable 
economy  in  prescribing. 

3.  In  accordance  with  the  general  desire  of  tbe  profession  it  was 
ogreed  that,  experimentally,  the  duty  of  investigating  excessive 
prescribing  should  continue  to  be  left  to  tbe  Panel  Committees,  an 
assurance  being  given  by  the  Insurance  Acts  Committee  that  they 
would  urge  committees  to  carry  out  this  obligation  thoroughly  anil 
etficieutly.  Provision,  however,  was  made  in  the  Kegulations  for 
investigations  being  carried  out  by  the  Ministry  directly,  anil  the 
cost  charged  to  the  Panel  Committee,  in  cases  in  which  tbe  Panel 
Committee  failed  to  carry  out  this  duty  satisfactorily. 

4.  Observation  of  the  working  of  the  system  has.  uufortUDslely, 
shown  that  there  has  not  been  the  activity  on  the  part  of  Panel 
Committees  in  this  matter  that  would  appear  to  be  necessary  to 
secure  that  tbe  insurance  fund  is  properly  protected  against' ex- 
cessive demands  through  the  ordering  ol  drugs  and  appliances 
that  are  not  necessary  for  adequate  treatment.  ConsiderHbly  le<9 
than  halt  the  Panel  Committees  a|i|)ear  to  give  ar  -  '. 
tiou  to  the  matter,  aud  some  of  these  have  show  n  .: 

examine  so  large  a  proportion  of  cases  as  apiHjars  i 
to  be  advisable. 

5.  Tho  Ministry  has  been  reluctant,  however,  to  exercise  ita 
reserve  power  of  carrying  out  the  investigations,  at  t'-  -■  •  '  •'  ^ 
Panel  Committees,  and  has  considcre.l  whether  tho 

not  be  solved  in  some  other  wBy-«t  any  rate,  m  tin- 
of  cases. 

6.  It  is  recognized  that  there  may  b^  many  cases  in  which 
individual  members  ol  the  Panel  Committee  cannot  --i.-.-  'i."  time 
that  would  l)c  necessary  for  thorough  investigation  It 
is  no  doubt  for  this  rciUon  that  in  c«ses  in  which  :  t<e« 
have  taken  action  it  has  often  ap|>cared  that  ;'  who 
W.-IS  called  upon  to  justify  his  prescribing  >  dis- 
advantage through  not  being  furnished  with  a              .n  of 

the  points  which  it  was  necessary  for  him  to  me«t. 

7.  Tho  Minister,  therefore,  Invs  cousidcrod  h.iw  ossiotanoe  of>n1'1 
bo  given  to  the  Panel  Committees  in  .1.  V  '     ' 

in  ways  that  would  not  intorforo  with 

responsibility  for  deciding,  as  a  medicnl 

ill   particular  cases  cxceedcil  what  wsis  rc»~  lot 

A<1ei|uate  treatment.  Inasmuch,  however,  as  «  lent 

in  the  question  was  the  possibility  of  utili.-i:  •■  ■ 

regional  mcdicil  statT.  dollnite  proposals  c>  ■ 

until  the  work  of  that  stalT  was  placed  on  n 

Insurance  .\ct  of  1922. 

8.  Before  describing  the  new  procedure  contcmplatod  it  may  b* 
helpful  to  indicate  thf  main  objects,  not  now  attained,  which  it  ia 
considered  it  would  fultll. 

9.  The  llrst  object  is  to  bring  me<lios'.  and  not  <»nlv  *•<  at  presert 
in  many  cases  pharmaceutic;!  i 
whether   the   statistics  of   a 

prescriptions  afTorxl  any  prnii  ,  

vagauce.    At  present  it  appears  tliat  in  lUe  great  tuajont;  Oi  ' 
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the  Panel  Committee  after  Bcrutinizing,  usually  through  a  sub- 
committee, the  particulars  furnished  by  the  Pricing  Bureau,  simply 
send  the  doctor  a  copy  of  these  i^articulars  and  invite  his  observa- 
tions. But  it  has  been  clear  in  the  hearing  of  appeals  that  in 
many  cases  the  doctor  is  put  at  a  disadvantage  to  which  he 
should  not  be  put  by  such  a  procedure.  The  fact  that  pre- 
scribing may  appear  to  a  pharmacist  to  be  exceptionally 
costly  in  particular  cases,  does  not  necessarily  Indicate  any 
extravagance,  and  it  is  very  desirable  that  all  the  particulars 
should  be  subject  in  detail  to  a  medical  scrutiny,  and  that  a  state- 
ment should  be  drawn  up  which  will  assist  the  doctor  whose 
prescribing  is  in  question  to  address  his  mind  to  the  real  grounds 
for  inquiry  suggested  by  the  particulars.  In  the  absence  of  such 
an  indication  he  either  writes  the  Panel  Committee  a  letter  of 
explanation,  statements  of  which  may,  through  misunderstanding 
on  his  part,  be  irrelevant  to  the  issue,  or  is  put  to  considerable 
expense  and  loss  of  time,  particularly  in  rural  areas,  through 
attending  the  meetings  of  the  committee. 

10.  It  is  considered  that  the  whole  procedure  should  be  carefully 
revised  to  secure  that,  in  the  first  statement  sent  to  the  doctor,  the 
points  on  which  it  is  desirable  in  his  own  interest  that  he  should 
give  explanations  should  be  clearly  brought  to  his  notice,  and  that 
he  should  not  be  put  to  the  expense  of  attending  a  hearing  until  it 
is  clearly  established,  in  other  ways,  that  there  is  a  strong  prima 
facie  case  against  him. 

11.  The  assistance  which  it  is  proposed  to  afford  would  be  given 
entirely  in  these  earlier  stages  of  preliminary  investigation  before 
the  actual  hearing  by  the  Panel  Committee." 

12.  Shortly  stated,  the  proposals  are  as  fellows: 

(i)  The  materials  compiled  by  the  Pricing  Bureau  would, 
as  a  matter  of  routine,  be  sent  in  the  first  instance  to  the 
Ministry,  with  such  additional  information  in  particular  cases 
as  might  be  required. 

(ii)  The  statistical  and  other  information  thus  obtained 
would  be  scrutinized  by  Medical  Officers  of  the  Ministry,  and 
statements  drawn  up  for  the  consideration  of  the  Panel 
Committee. 

(iii)  Each  Panel  Committee  would  be  asked  to  appoint  a 
subcommittee  to  carry  out  the  preliminarv  investigation.  The 
statement  furnished  by  the  Mmistry  would  be  considered  by 
the  subcommittee  in  conference  with  the  regional  medical 
officer,  and  the  subcommittee  would  decide  as  to  the  cases  in 
which  doctors  should  be  called  upon  for  explanations. 

(iv)  A  statement  would  be  sent  to  each  of  these  doctors  of 
the  points  on  which  explanation  was  thought  to  t>e  necessary, 
and  he  would  be  given  the  opportunity  of  being  interviewed, "if 
he  wished,  by  a  memberof  the  sul)committee  and  the  regional 
medical  officer  for  the  purpose  of  gi^^ng  orally  such  explana- 
tions as  he  might  wish  ;  or,  if  he  preferred,  he  might  send  his 
explanations  in  writing. 

(V)  In  the  case  of  those  who  were  interviewed,  reports 
would  be  furnished  by  those  conducting  the  interviews,  which 
would  enable  the  cases  to  be  classified  by  the  subcommittee 
under  three  heads : 

(a)  those  whose  explanations  were completelv satisfactory; 

(b)  those  who,  while  in  some  degree  at  fault,  gave  satis- 
factorj'  assurance  as  regards  the  future,  and  whose  cases 
might  be  closed  with  a  warning ;  and 

(ft  those  whose  cases  should  be  further  considered  by 
the  full  committee  in  order  that  surcharges  might  be 
recommended  if  that  commiltee  thought  necessary. 

13.  It  seems  clear  that  such  a  procedure  would  not  only  make 
the  investigation  less  irksome  to  individual  doctors  but"  would 
also  reduce  the  demand  on  the  time  of  the  Panel  Committee, 
while  securing  that,  as  at  present,  no  doctor  could  be  surcharged 
except  after  consideration  by  the  Panel  Committee.  On  the  other 
baud,  if  any  Panel  Committees  refused  to  avail  themselves  of  the 
offered  assistance,  and  at  the  same  time  do  not  carry  out  satisfac- 
tory investigations,  the  Minister  would  no  longer  be  able  to  abstain 
from  the  exercise  of  his  power  of  carrying  out  independent 
inquiries  at  the  cost  of  the  Panel  Committee. 

14.  It  is  recognized  that  the  contemplated  participation  of 
officers  of  the  Ministry  in  the  work  of  preparing  cases  for  the 
consideration  of  the  Panel  Committee,  although  it  would  not 
involve  any  expression  of  judgement  by  those  officers,  might, 
nevertheless,  be  held  to  prejudice  any  subsequent  consideration  of 
the  case  on  appeal  by  officers  of  the  Ministry. 

It  is  therefore  considered  that  when  the  proposed  procedure  is 
brought  into  operation  appeals  against  decisions  of  Panel  and 
Insurance  Committees  on  questions  of  excessive  prescribing  would 
be  heard  not  by  officers  of  the  Ministry,  but  by  independent 
referees,  including  medical  referees. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
Bucks. 
At  the  meeting  of  the  Bucks  Local  Medical  and  Panel  Com- 
mittee, held  at  Aylesbury  on  January  26th,  when  Dr. 
Benson  was  in  the  chair,  the  Secretary!  Dr.  Rose,  gave  an 
account  of  a  conference  between  representatives  of  the  Panel 
Committee,  representatives  of  the  Bucks  Insurance  Com- 
mittee, and  leading  members  ol  Approved  Societies. 

Hi  port  of  Conference. 

The  Chairman  of   the    Insurance'  Committee,   in  opening    the 

ence,  sai.l  he  was  delighted  that  the  Panel  Committee  had 

asked   fo?~-H*eConfcrence.      In  Bucks  the   Insurance  Acts  had 

worked  well,  amltitei^were  all  anxious  to  do  the  best  thev  could 

lor  lusnrcd  iwrsons.       ""^-^   , 

Dr.    UosE    referred   to  a^teratioas   in    Regulations,    change   of 


doctor,  income  limit,  anaesthetics,  certifications,  etc.,  and  asked 
members  of  the  Conference  to  realize  that  some  of  the  older 
practitioners  were  adapting  themselves  to  entirely  new  conditions, 
and  no  doubt  before  long  everything  would  be  running  smoothly. 

Dr.  Bahker  (Prudential)  asked  doctors  to  inform  patients  vf ho 
wanted  a  change  of  air  that  they  must  get  the  permission  of 
their  society.  It  was  suggested  that  messages  should  be  left 
before  10  o'clock ;  that  doctors'  waiting-room  accommodation 
should  in  some  cases  be  improved,  and  that  if  possible  patients 
should  not  be  kept  waiting  too  long. 

Dr.  Cook  made  some  remarks  regarding  certificates  and 
emergency  fees,  etc.  Mr.  Biake  of  Wendover,  representing  a 
very  old  friendly  society,  was  very  eulogistic  of  medical  prac- 
tit  oners.  Mr.  KowE  (National  Deposit)  recommended  a  more 
frequent  use  of  monthly  certificates. 

Drs.  Bell  and  Pkkrin  made  very  good  contributions  to  the 
debate.  Mr.  Lay  (Oddfellows)  said  the  societies  were  endeavouring 
to  do  their  best,  and  the  percentage  of  error  was  slight.  He  asked 
doctors  to  carry  certificate  books  in  their  pockets,  and  added  that 
approved  society  officials  were  grateful  to  the  doctors.  Mr. 
Barker  (Prudential),  who  considered  the  Conference  bad  been 
very  helpful,  was  anxious  that  those  taking  part  in  it  should  go 
further,  and  Dr.  Rose  promised  to  bring  their  snggestions  before 
the  Panel  Committee. 

It  was  unanimously  resolved  that — 

This  Conference  records  with  pleasure  its  high  appreciation  of  th6 
satisfactory  working  of  the  National  Health  Insurance  .\cts  in  the 
county  of  Bucks  by  the  medical  profession  and  the  approved  societies. 

The  Panel  Committee  then  decided  that  the  nest  Con- 
ference should  be  held  at  High  Wycombe  as  soon  as  possible 
after  the  meeting  of  the  Bucks  Insurance  Committee. 


Bradford. 
Presentation  to  Dr.  J.  Duff  McCnUocTx. 
Ox  Wednesday  evening,  January  31st,  a  large  gathering  of  the 
insurance  practitioners  of  Bradford  and  members  of  the  Panel 
Committee  assembled  at  the  Talbot  Hotel  to  do  honour  to  Dr. 
J.  Duff  McCuUoch.  The  proceedings  took  the  form  of  a  supper 
and  presentation. 

Dr.  McCnlloch  has  occupied  the  position  of  honorary  secretary 
and  treasurer  of  the  Local  Medical  and  Panel  Committees  for  the 
past  four  years.  During  that  time  he  has  shown  the  greatest 
enthns  asm  in  his  work,  and  his  strict  attention  to  the  interests  of 
his  professional  brethren,  his  great  tact,  and  the  unassuming 
manner  m  which  he  has  performed  his  arduous  duties  have  gained 
for  him  the  gratitude  and  esteem  of  all  concerned. 

On  behalf  of  the  Panel  Committee  and  practitioners  of  the  area 
the  Chairman  of  the  Committee  handed  to  Dr.  McCulloch  a  Corona 
typewriter  and  a  handsome  silver  cigarette  box,  the  latter  befog 
suitably  inscribed.  Dr.  McCulloch,  in  reply,  expressed  his  thanks 
to  all  his  colleagues,  not  only  for  their  present  recognition  of  his 
services,  but  also  for  the  cordial  and  loyal  support  accorded  to  him 
during  his  term  of  office.  He  deeply  regretted  that  he  had  felt  it 
necessary  to  relinquish  hjs  work,  the  performance  of  which  iiad 
given  him  great  pleasm-e. 


BEGIONAL     MEDICAL     OFFICERS    AS     IKSPECTORS 
UNDER  THE  DANGEROUS  DRUGS  REGULATIONS. 

As  reported  on  page  28,  Supplesient  of  February  3rd,  the 
Insurance  Acts  Committee  protested  to  the  Ministry  of 
Health  against  regional  medical  ofBcers  of  the  Ministrj- 
being  used  by  the  Home  Office  in  the  capacitj'  of  supervisors 
of  medical  practitioners  in  the  observance  of  the  Dangerous 
Drugs  Regulations  as  tending  to  emphasize  unduly  the  in- 
spectorial side  of  the  work  of  these  officers  to  the  dis- 
advantage of  their  work  as  advisers  of  insurance  practi- 
tioners. 

The  following  reply  has  been  received : 

Miaistrv  of  Health, 

Sir,  February  8th,  1923. 

"^  '•I  am  directed  by  the  Minister  of  Health  to  refer  to  your  letter 

of  February  3rd  relative  to  the  duties  of  the  regional  medical 

staff  of  the  Ministry  in  connexion  with  the  Daugeroas  Drogs  Act, 

1920. 

In  reply,  I  am  to  point  out  that  ander  the  Act  and  the  Regula- 
tions made  thereunder,  certain  important  obligations  devolve  upon 
medical  practitioners.  It  is  necessary  that  steps  should  be  taken 
to  secure  that  the  obligations  are  duly  observed,  and  that  for  this 
ptirpose  inspections  should  from  time  to  time  be  made  of  records 
which  practitioners  who  dispense  medicines  are  required  tQ  keep. 
The  iMiuister,  who  was  consulted  by  the  Secretary  of  State  on  the 
question  of  the  best  method  of  carrying  out  such  inspections  as 
were  required  in  the  case  of  medical  practitioners,  concurred  iu 
the  view  that  this  duty  could  more  appropriately  be  carried  out  by 
medical  officers  than  by  the  police  ;  and  with  a  view  to  any  furHier 
consideration  of  the  matter,  he  would  be  glad  to  know  whether 
the  Insurance  Acts  Committee  dissent  from  this  view. 

It  was  further  considered  that  if  medical  officers  were  to  be  so 
employed,  it  was  desirable  to  avoid  the  appointment  of  additional 
officers  for  this  purjxjse,  and  that  the  duty  would  be  most  suitably 
entrusted  to  the  regional  medical  staff.  Among  the  considerations 
which  contributed  to  this  decision  was  the  fact  that  the  regional 
me;lical  officers  are  brought  into  close  relation  with  insurance 
practitioners  in  their  work  as  medical  referees,  and  also  in  the 
inspection  of  insurance  medical  records.  There  are  obvious 
advantages  in  an  arrangement  under  which  the  officer  inspecting 
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Correspondence. 
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insaraDce  records  should  also  inspect  the  records  required  to  be 
kept  undtr  the  Daugerous  Drugs  Act,  since  the  inspection  of  the 
two  sets  of  records  at  the  same  visit  saves  the  time  of  the  practi- 
tioner and  cf  the  inspecting  officer.  Moreover,  it  was  believed  that 
the  regional  medical  officers  would  be  fpecially  well  qualified  for 
giving  such  assistance  and  advice  to  medical  practitioners  as  would 
enable  them  to  comply  with  the  reiuiremeuts  of  the  Regulations  at 
the  least  incouvenieuce  to  themselves. 

The  Minister  trusts  that  the  appiehension  expressed  by  your 
Committee  lest  this  fresh  duty  under  the  Dangerous  Drngs  Regu- 
lations should  tend  to  dimnge  the  officers  in  the  eyes  of  the  insur- 
ance practitioner^',  will  prove  in  expe:ience  to  be  unfounded,  and 
I.e  is  encouraged  iu  this  view  by  the  fact  that  the  re,'ional  medical 
officers  hive  now  been  inspecting  insurance  medicil  records  for 
two  years,  and  experience  has  not  shown  that  the  work  has  in  any 
way  piejuJiced  the  maintenance  of  cordial  relations  between  them 
auii  the  practitioners  with  whom  they  work. 

The  Minister  regrets  that  he  cannot  concur  in  the  view  which 
appears  to  be  suggested  in  your  letter,  that  the  assignment  of 
duties  (including  that  now  under  consideratiouj  to  the  regional 
medical  officers,  in  addition  to  the  cnsult^ng  capacity  to  which 
you  refer,  const. tutes  a  departure  from  any  understanding  arrived 
at  between  the  Ministry  and  the  Insurance  Acts  Committee,  as 
representing  insurance  practi.iouers,  before  theservice  was  b^agbt 
into  operation. 

If  the  Insurance  Acts  Committee,  on  a  review  cf  the  matter  in 
the  light  of  the  considerations  already  set  out,  are  still  disposed  to 
the  view  that  some  better  arrangement  could  be  ma  le  for  carrying 
out  these  inspections  than  through  the  agency  of  the  regional 
medical  staff,  he  would  be  glad  to  consider,  in  consultation  with 
the  Secretary  of  State,  any  definite  proposals  which  the  Committee 
may  think  well  to  submit. 

I  am,  Sir,  vour  obedient  servant, 

(Sgd.)     L.  G.  Brook. 


CorrtspoiiLirnrf. 


Irtturance  liimuneration  in  Rural  Practice. 

Sir, — We  country  practitioners  are  gratitled  at  your 
determination  to  fight  for  better  mileage.  -A  panel  of  700  in 
a  country  district,  truly  country,  witli  the  accompaniment  of 
the  usual  amount  of  private  practice,  represents  all  the  work 
an  active  man  can  wish  to  cope  with.  Travelling  swallows 
much  lime  and  much  expense.  In  my  experience,  also,  an 
urban  practice  of  2,000  panel  with  its  "accompanying  private 
practice  is  certainly  not  harder  to  work.  Quite  minor  ailments 
have  to  be  visited  in  the  country,  especially  in  inclement 
weather,  when  patients  cannot  or  will  not  face  long  distances  : 
then  again,  there  are  not  the  hospital  facilities,  so  that 
fractures  and  cases  of  some  severity — for  example,  empyema 
-are  treated  at  the  homes  of  patients.  Often,  too,  branch 
surgeries  have  to  be  established  very  much  for  the  con- 
venience of  panel  patients,  who  if  not  in  actual  need  of 
treatment  need  to  be  seen  iu  order  to  comply  with  the  rules 
of  certification. 

Certainly  my  mileage  receipts  do  not  cover  the  actual  cost 
entailed.  Half  of  it  goes  to  pay  the  tax  and  insniauce  on  my 
old  I-'ordcar  ;  professional  timeabsorbed  in  travelling  is  a  free 
gift  of  service.  Panel  practice  iu  the  country  is  performed 
timply  because  we  eacii  cannot  afford  to  allow  other  doctors 
to  come  into  our  districts  and  invite  their  competition  for  our 
private  patients.  I  have  seen  men  suffer  heavily  on  that 
score. 

So  I  make  an  appeal  to  town  practitioners  to  be  fair  to  the 
country  men,  and  to  supi>ort  them  in  their  just  claims  for 
adequate  mileage.  Failing  this  we  must  choose  to  organize 
ourselves  to  act  independently  within  the  Association  as  a 
body  prepared  to  reject  the  .\ct.— I  am,  etc., 

Probus.  Cornwall,  Feb.  nth.  J.  C.  JONK-J. 

^aUnl  Rn&  Militant  ^ppointmrnts.  ' 

ROT.\L  NAV.\r.  .MKDICAL  SERVICK 
The  tolIowinK  appoioluieots  ure  aaiiouoerd  by  the  .\dniiraUy  Siiriieon 
c  oiuui&odets  C.  J.  O  CooDoU  to  iliu  Arv>if.  J.  J.  H.  Hoon-y  lo  tlis 
Pmi<ieiir.  adUiiioDs',  (or  tUrvc  niODlbs'  liospi.al  coursr.  It.  J.  li  Paruell 
to  R  N.  Hospii.lI.  Hasar.  A.  S  Pa  erson  lo  ib  •  Vxctory.  (oi-  P.rUiuomh 
Dockyard  Suig.on  Lieul-uant  Commind  rs  II  B  ParkiT.  [VS  L'  W  I. 
Orrani,  H.  Wilkw,  E  s.  Mcllor.  O.  I,  Uiiobie.  JI  C.  J.  II.  Crawtortl. 
TV  L.  Coullip.  J.  O.  biaclair.  Uj  the  Pr*n,lfii',  additional,  for  flvc  uioatts' 
coa>sei>f  iDstructioD  at  It.N.  College.  G>eeniri.-h. 


ROYAL  ARMY  MKUlCAt,  CORPS. 

Licat.-Colonel  lt«niporary  Coloneli  U.  Harvey.  CM  O  .  C.H  E..  from 
Il.A.MC.  to  be  Colonel,  vice  Colonel  F.  8.  Peaoy.  CMC.  D.S,0.  to 
reiired  pay. 

Lieut-Colonel  A.  E.  Hauiorton.  CMC.  D.S.O  .  apiwinW^I  AraUUnt 
Direcior  of  Pathology,  lo  succession  to  Lieat.-ColoocI  D.  Harve>.  C.M.O.. 

Major  and  Prevet  Lieut -Colonel  F.  D.  O  Howell.  D.S  O  .  M  C..  relin- 
riiiisfais  tha  triui>orary  rnnk  ot  LieuteuHMl-ColoucI  on  cea^ios  to  be 
riiip.o:.  el  as  .A-?i«tant  lliiector  of   llvuione 

Majors  J.  A,  \V.  Websier  aud  .1.  11.  Onsiii  i  retire  on  retired  r«y. 

Major  .\.  H.  Bond  is  placel  temporarily  on  the  balf-iMT  li«l  on  aecoant 
CI  111  health. 

,Sj^^'}'^'"S^-^'P\''^-'^<^-te\.uei  reeitiui!  a  cratnity  lamiary  Htli. 
J922,aiid  15  Kraute<t  the  rank  of  Major  (substituted  tor  DoviBc&tion  in  the 
i.'.-iiJc»i  aat:(fr..laDuary  16th.  1913).  -"mu,..,.uu 


Captain  W.  W.  S.  Shiroe  to  be  acting  Lieutenant-Colonel  from 
January  12th  to  August  7th.  1519.  and  from  Sep*.e:.-;b9r  17tt  t3  2?;h.  1919. 

Captain  E.  F.W.  Mackenzie.  O.B.E..  M.C  orary 

rank  of  Major  on  ceasing  to  be  employe!  as  I  -.-jr  of 

Pathology.  lanuiry  I2tb.  1922  (snbst.ru'.ei  f ..  _  „idon 

Gazelle,  Februiry21st.  1922  . 

Capta  u  J.  S.  r^evack  retires  receiving  a  gratuity  July  19th.  1922.  and  is 
granted  the  rank  of  Major  (substituted  for  not.fication  iu  the  London 
G(U<l(e,  Jnly  18tb.l922).  

TEBHITOHLiL  AUMY. 
Royal  Armt  Medicai.  Cobps. 

Ca:  tain  H.  Drummond  to  be  Major. 

Captain  W.  I.  O.  Hart  resigns  bis  camsiission  !aad  is  granted  the  rank 
of  Major. 

Captain  F.  R.  Harris  to  be  ^fajor  (prov.'. 

Captain  E.  H.  M^yhcw  (laie  KioE's  African  Rifles)  to  be  Lieutenant,  and 
relinqui-bes  the  rank  of  Captain. 

Sec.nd  Lieutenant  M.  H.  buinmer°,  tcoja  8th  Battalion,  Middlesex 
RegimtfEt,  X  \  ,  to  be  Li^u  en  •.    ' 

The  following  officers  r  :Ions  and  retun  their 

rank   e.xcopt    wbc-re   o;Lj,..  .     .4.  T.  Ma  h  JI  and  is 

granted  the  rank  of  Lieu  vi •    H    D^-    'i  •       4.  E. 

Barnes.  L.  R.  Hrai:li\vaite.  and  .n  .-k  of 

M.ijor;  Captaius  (i.  H.  Kirby.  C. 

The  foUowioy  oiEcers.  having  ..-  ^nl 

retain  their  rank  e.xcept  where  oiu^rrrt.  e  -.-.. 
T.  D.,and  isgrautidtiic  r..nko(  Licateaant     c 

T.D.,  and  Is  granted  the  rank  of    Jia;  <  : : 

p  escribed  unifotni;  Captain  h\  H.  II  .  ..  and 

is  grantel  tLe  rank  of  Major  (substi  i  in 

the  Lonion  Gctze'.te  of  January  13. h,  .._.  .    .-,..._.  _     .     :i,  A. 

E.Uson. 

The  following  olScers  from    School  of   Instruction    to   be   Divigiosal 
.Adjutants,  retaining  Ja.e  of  appoialuient  as  ^-^^'j-d     M^-ir  .1    H    V  .nr-:  . 
45th  'Xoilh  :i.ilii-d'  :.ivision.  May  3rJ.  192 
published  in    the  Ltnlon  QazitLe   of  Jan 

Popham.  Slit  tHigblaod)  Division.  T.A..  s...  ^_. _. 

vacated.  ^^^^^_^^^^^^^^^^^ 

VAtA>ClES. 

Ashtos-csdeb-Ltse  :    DisTBtcT   I.Nrmninr.— Male  Resident  Sarsical 

Officer.    Salary,  £203  pijr  a i  ..m. 

Atixsbcbt:  R.vai.  Hcces  Ll.sri.:jj;,.— Resident  Medical  Officer.  Salary, 

£150  per  a:;niuu.  w.lh  extr.^  .'ees. 

BiRHINGHAM  AND   MlOL.aNI>   HuH  JKOP.tTBIC    HoSr.TAL    AND   OlsrEjnADT. 

— Itesident  liou^e-Suroeon.    S.*Iary.  £\Ij  jjo.  annum. 
BnADFORD  HoTAI.  I.\ruuiABT.— T w3  male  liousc-Surgecns.    Safari' £153 

per  annum. 
Bunsi.ET  CocsTI  BoboCjH.— Venereal  Diseases  Medic&l  OOixt.  Sa'arr, 

£8!0  per  annum. 
Cabdifk:    KiKG    Euwajid    Vll   Hospitai.. — 111    Honorary  Pbysiciaa  for 

Diseases  of  Children.    (2)  Uonorory  Itedical  OScer  for  Oerai:ktolcs:cal 

Department. 
Cardifp:    King   Edwakd  Vil    \Vei,sh  X.aiijsai,   Memorial    Associa- 
tion.— Assistant    £uoerCLilo.3is    Physician.      Salary.  £30J  per  annam. 

rising  to  £40\  plus  bonus. 
CAnniFF:     WeL'^h    Xatij.nil    ScaooL    of    Medicisb.  —  Lecturer   in 

Forensic  Medici..e  and  r.jxicology.    Uoaoi&rinm.  £.0. 
Enfield:  War  Memoiual  IlosriTaL.— Uonorary  Ra-iologist. 
Evelisa  Hospital    f  b    tHii-nKKN.  Sojthirsrk.  S.K  — '1     Ho-iif-Ph-.-. 

sician.  Salary.  i'lSO  p.-rft..uj.ji.     2) '^      - 
GnEENwu-H  BoRoruH.— Mtil.ca   Otli,. 

VVoik.    Saary.  £450  l>er  auui  i  .    i 

Service  bonus  at  present  amji;:  .c-. 

HosPiT.AL  FOR  Diseases  of  Ci  .-cai  OrmonJ  S'.roet.  W.C.— 

Ill    House-Surgeon ;      (21    Hju  _  .     aud    .\ssi^tanl      Caxoalty 

Officer.  Sa'an*.  £^3  for  six  uivju^li?  aa^i  £«  tOs.  laundry  aU^iraucc  oacb. 
HospiT.vL  FOR  WojiES.  Soho  SauiTe.   W.l.  — llcsiJeat  Medical  Officer. 

!-alary.  £tOJ  pe.  ann.;m. 
London  Covntt    Cocxcil.— Seventh    .Vssistant     Medical   Officer    for 

Mental  Hoapilal  sarvice.     9,i»rv  £>X)  i>er  a^ivn!!-.  rising  lo  £(00.  and 

fluctuating  bonus,  at  pr.^  ,'  "^  r 

LO.NDON  lllOTAL   KBKE    H  r.     FOB   WWSX. 

Hunltr  Stieel.  W.C— M'  ■>!  and  Gioaeco- 

logical  Unit.     Salary,  ii 
Mancuesieh   CiiiLDRt  n  ^  PcnJleb.iry.— Resident    Ued.cal 

Officer.    Salary  at  the  ra;.-       a-    .       annnm. 
Manchfbtsr  CiTT. -Third    Assistant    Medical    Officer  at  the  DacaleT 

Sanatorium  (inal^V     .<*tatT.  £SJO  per  annum,  plus  booa«- 
M.*"-     iK  -      \'>  "  ■  .  the 

V  for 
tl..  ■  -  and 
li)  AlOC  i>-.r  auLjin- 

Manibesteh   CMTEBsnT.-Dewonstrator  of  Fathoiocy.    Salary.  ££0 

per  annum. 
MANariKuD  AND  DisTni.T  HosrrtaL  — <1'  II  taat 

House-Surgeon  (males'.    Salary.  £175  and  i  cly. 

llKTBOroLIT»v  :      -    ^  (SdTuboai  Hosi .  ■ ..  .  r  ...I    ,  .--1  .  .1.-.  .*   I.— 

Senior  clicu- 
MiM^THT    01  Orthopaed'C   Centre,    Birmiacbam.—Jaaior 

M.  <;.  its.^km,  at  tlignbury  tiroup  of  Ua.-pi  al*.    Salarr, 

A 

Xoi...    ..--    iiNSBJO.  DisrENSABT— Resident  Surceon  .male'.    SeUir, 

£JOa  per  annum. 
RocBisrr.R :  St.  BaBTaovsw's  Hospir&L.— Honocmrr  Radiolocisl. 
RoTAL    LoSDOS    C>  I  -TAl,    Ciljr    Road.    E.CX— Swttog 

House-Surgeoo.    >  im. 

Roi  AL  Waterloo  H  v  i^d  Cnn.Dmc!«.  Watacloo  Boad. 

S.E.— Honormiy  I'l                                                         <■ 
St.  AndbeW*  Hosri    •                                                    »rj  R«dioki«ist. 
Sfo---       ' ,..„.,     .  .  -.,...,.. ..    ^ih,rt 

\'  llou9e-ih>^  vse*. 

Y  .    S.W.    IM  1  ,d  a 

SBRrwsBfBT :    RoTAL    Salop    Infibvabt.— Roas.>rh)-aiciaa.     SbIbtt. 

£160  i<er  annum. 
SorTM  Shields  Coi-ntv  Borocoh.— CUnic«l  Veoemtl  Dise«*et  lI«di«Bl 

Officer.  Salar)'.  £750  per  aonuui. 
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BwANBEA   Gbnebai-   akd   E7E   HoBPiTAL.— (1)   House-Suigeon  for    the 

Ophthalmic  and  the   i  hroat.  Kose.  and  Ear  Dei)aitments.    (2)  House- 

rbysiciau.    Salary.  £200  per  annum  each.    (Ladies  not  eligible.) 
ViCTOBiA  HoSPiTAi,  FOB  CHILDREN.  Tite  Street.  S.W.3.— Casualty  Sorting 

Officer  and  Anaesthetist  in  the  Out-patient  Department.    Salary,  £150 

per  iinnum. 
Vest  End  Hospital  fob  Nebvous  Diseases.  Regent's  Park.  N.W.— 

Senior  House- Physician.     Salary.  £150,  with  annual  increments  of  £25. 

Junior  House-Physician.    Salary  £103  per  annum. 
"West  Ham  Mental  Hospital.  Goodmayes.— Junior  Assistant  Medical 

Officer  (male).    Salary,  £350  per  annum,  rising  to  £425. 

Cebtifting  Facxobt  SrBGEONs.— The  following  vacant  appointments 
are  announced  :  Leith  (Edinburgh).  Mailing  (Kent).  Shefford  (Bedford). 
Tusford  tNottingham).  Lc^twithiel  (Cornwall. 


APPOINTMENTS. 

Eason.  John.  M.D..  F.R.C.P.Edin.,  Physician  to  the  Edinburgh  Eoyal 

House-Sargeon,  North 


Infirmary 
Lewis,  C.  Gordon.  MB 


B.S.Lond.,   M.R.C.S 

Staffordshire  Infirmary,  Stoke- 
on-Trent. 
Kelson,     Tom      Sydney,    M.A.. 

B.M..    B.Ch.Oxon..     M.R.C.P.- 

Assistant    Physician.    Hospital 

for  Consumption  and  Diseases 

of  the  Chest.  Bromptou. 
Russell.  Miss  V.   I..  M.D..  B.S- 

Lond..  Assistant  Obstetriciaui 

Elizabeth      Garrett    Anderson 

Hospital.  Euston  Read.  K.W. 
Single.  Miss  M..M.B..Ch. B.Vict., 

.Junior    House-Surgeon,     Man- 
chester Royal  Eye  Hospital. 
Edinburgh  Rotal  Infibmabt.— 

Clinical     Assistants  :     P.     M. 

Brodie.    M.B.,    Ch.B.,    F.R.C.S. 

Edin..  to  Sir  Norman  Walker; 

H.J.  More.  M.D.,F.R.C.S.Edin., 

to  Dr.  J.  S.  Fraser;  Mis  As^nes 

B.     MacGregor,    M.B..     Ch.B  . 

D.P.H.,to  Dr.  Paterson.  Junior 

Clinical  Assistants:    Miss  Jane 

\Y  a  t  s  o  n      Macdonald.     M.B., 

Ch.B..  D.P.H..  and  Miss  Janetta 

J.  Powrie.  M.B.,  Ch.B..  D.P.H.. 

to  Dr.  Paterson, 


Mon. 
Tues. 


21     Wed. 


22 


23    Fri. 


DIARY  OF  SOCIETIES 
AND  LECTURES. 

Royal  College  of  Phtsicians 
OF  London,  Pall  Mall  East, 
S.W.  —  Thurs..  5  p.m..  First 
Milroy  Lecture  by  Dr.  W.  G. 
Savage  •■  Canned  Foods  in  Rela- 
tion to  Health. 

Royal  Society  op  Medicine, 
1,  W'impole  Street.  W. — General 
Meeting  of  Fellows :  Tues., 
5  p.m..  Ballot  for  Election. 
Section  of  Patholony :  Tues.. 
8.30  p.m..  Dr.  C.  C.  Okell  and 
Miss  E.  M.  Baxter:  Fermenta- 
tion Reactions  of  Viiulent 
B.  diphtheriae ;  Dr.  S.  C.  Dyke 
and  Mr.  C.  H.  Budge:  Inheri- 
tance of  tl;e  Si>ecific  I-o- 
agghitiuable  Substance  of  the 
Red  Cells.  Section  of  History 
cf  Melicine  :  Wed.,  5  p.m..  Pre- 
sidential .\ddre=s.by  Dr.  Arno'd 
Chaplin;  Dr.  W  Keee;  Social 
Effects  of  the  Epidemics  of  the 
Fourteenth  Century.  Section 
of  Urologu:  Thurs..  8.30  p.m., 
Mr.  Ralph  Thompson  :  Pro 
priety  of  Attempting  Primary 
Union  in  Suprapubic  Opera- 
tions on  the  Bhidder  and 
Prostate;  Mr.  Ogier  Ward:  Air 
Embolism  during  Urethroscopy.  Section  of  Study  of  Disease  in 
Children:  Fri..  4.30  p  m.,  at  Great  Ormond  Street  Hospital  for 
J-'ick  Childrnn,  Clinical  Meeting  ;  cases  will  be  shown  by  the  staff. 
Section  of  Kpitlemiolrau  and  State  Med i ci Jie  :  Fri..  8  p.m..  Sir  George 
BuchTnan  :  Recent  Work  of  the  International  Health  Othces. 

London  Dermatoi-ogical  Society,  Leicester  Squai-e.  W.C.2. — Tues.. 
4.30  p.m..  Specimens  and  Cases.  4.45  p.m..  Clinical  Meeting,  chiefly 
cases  o!^  Rodent  Ulcer. 

Medical  Officebs  of  Schools  Absoctation.  11,  Chandos  Street.  W.I.— 
ViL,  5  p.m..  Dr.  J.  G.  Forbes:  Diphtheria  Carriers  in  Children  of 
School  Age. 

Mkdical  Society  of  London.  11,  Chandos  Street,  W.l. — Men..  9  p.m.. 
First  Lettsomiau  Lecture  by  Mr.  William  Ernest  Miles:  Carcinoma  of 
the  Rectum. 

POST-GRADUATE    COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association.— At  Research  Depart- 
ment, Royal  Maternity  and  Women's  Hospital.  Tues.,  4.15  p.m..  Dr. 
Cruickshank ;  The  Mother  and  the  Newborn  Infant.  At  Western 
Infirmary,  Wed.,  4,15  p.m.,  Mr.  Archibald  Voung  :  Surgical  Cases.  At 
0|)hthalmic  Institution.  Thurs.,  4  p.m..  Medical  Oi>hthalmology.  At 
Hawkhend  Mental  Hospital.  Fri.,  4  i).n)..  Clinical  I*sjxhiatry.  At 
Western  Infirmary,  Sat.,  9.30  a.m.:  Nervous  Diseases,  with  Special 
Reference  to  Syphilis. 

Fellowship  of  Medicine.— At  Children's  Clinic.  Western  Dispensary, 
Cosway  Street.  N.W.— Tues.  5  p.m..  Dr.  R.  Myers :  Nutritional  Disturb- 
ances of  Infancy;  Fri.,  5  p.m.,  Decomposition  (Marasmus,  Atrophy.  Mal- 
nutrition). At  1.  Wimpole  Street.  W.— Thurs  .  5.3)  p.m.,  Dr.  G.  A. 
itheiliind  :  Cardiac  Problems  in  Adolescent  Life. 


OFFICES  AND  LIBBAET.  429,  STRAND.  LONDON,  W.C.S. 

Reference    and    Lending    Library, 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending   Library  :   Members  are  entitled   to   borrow  books, 
iucluding  current  medical  works;   they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packiug. 
Departm  en  ts. 
SuESCBiPTioNS  and  Advertisements  (Financial  Secretary  and  Business 

Manager.    Telegrams:  Articulate,  Westrand,  London). 
Medical  Secretary  tTelegrams:  Medisecra.  Westrend,  London). 
Editor.  British  Medical   Journal  (Telegrams:    Aitiology.  Westrand, 
London), 
Telepho7ie  number  for  all  Departments :  Gerrard  2G30  (3  lines). 


(Tele- 
(Tele- 


ScoTTiSH  Medical  Secretary  :  6,  Rutland  Square.  Edinburgh. 

grams:  Associate.  Edinburgh.    Tel.:  4361  Central.) 
Irish  1Mi,dical  Secretary  :  16,  South  Frederick  Street,  Dublin, 
grams:  Bacillus.  Dublin.     Tel.:  4757  Dublin.) 
Diary    of    the    Association, 
February, 
Brighton  Division.  Queen's  Road  Dispensary,  8  30  p.m. 
Lewisham  Division,  St.  John's  Hospital,  Lewisham,  S.E.13: 

Address   bv    Dr.    Ofeoheim    on    Laboratoiy    Methods  and 

General  Practice.  8.45  p.m. 
South  Carnarvon  and  Merioneth  Division:  Royal  Sportsman 

Hotel.  2  p.m. 
Bury  Division  :    Derby    Hotel,    Bury.    Address  by  Dr.   G.  C. 

Anderson,  4  p.m. 
Mid-Essex  Division  :  Bell  Hotel.  Chelmsford.  3.30  p.m. 
Bouth  Middlesex  Division.  St.  John's  Hospital,  Twickenham: 

General  Business,  8.15  p.m.;  paper  by  Dr.  T.  Watt3  Eden, 

8.30  p.m. 
Tuubridge  Wells  Division  :  General  Hospital,  Tunbridge  Wells, 

Lecture  by  Dr.  Morley  Fletcher  on  Rheumatic  Fever  and  its 

Various  Manifestations,  etc.,  3.30  p.m. 
■Willesden    Division:    Edinburgh  House  Club,  Shootup  Hill, 

Cricklewood,  N.W.,  9  p.m. 
Thurs.  Bournemouth   Division :  St.  Peter's  Small  Hall.  Address  by 

Dr.    Alfred    Cox,  Medical    Secretary,   on    the    Problems    of 

Medical  Practitioners  and  how  the  British  Medical  Associa- 
tion Helps  to  Solve  Them,  4  p.m. 
South    Middlesex    Division    Lecture    Hall.    Public    Library' : 

Popuar  Lecture  b5'  Sir  Kenneth  Goadby  on  Is  Industrial 

Unrest  a  Symptom  of  III  Health  ?  8  15  r m. 
Sunderland  Division  :  Annual  Dinner. 
Bristol  Division  :  University  (Room  40),  4.30  p.m. 
Buckingham  Division,  Crown  Hotel,  Aylesbury.  2.15  p.m. 
Edinburcb  Branch :  Winter  Clinical  Meeting,  Royal  Infirmary, 

Elinburgh.      Museum  open  10  a.m.  to  5.50  p.m.      Clinical 

Meeting,  2.30  p.m.;  Dinner,  Caledonian  Station  Hotel,  6.30  p.m. 


Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs., 
4  p.m..  Dr.  Heald:  The  Benefits  and  Uses  of  Electro-therapeutics. 

Manchester:  AncoatbHospital.— Thurs. , 4.30  p.m.. Mr.  H.  Platt:  Acute 
lufective  Osteomyelitis. 

Manchestek  Babies'  Hospital,  Slade  Lane.  Levenshulme.— Sat., 
3.30  p.m..  Dr.  Nesta  H.  Pen-y :  The  Infectivity  of  the  Parenteral 
Affections  of  Infancy. 

Manchester  Royal  iNFiBiiABY.— Tues.,  4.15  p.m..  Mr.  H.  H.  Rayner: 
The  Treatment  of  Empyema.  Fri.,  4.15  p.m.,  Mr.  J.  Morley:  Applied 
Anatomy  of  the  Gastro-intestinal  Tract. 

Manchester:  St.  Mart's  Hospitals.  Whitworth  Street  West  Branch.— 
Fri..  4.30  p.m..  Dr.  Bride :  Contracted  Pelvis. 

Medico-Legal  Society,  11.  Chandos  Street,  W.I.— Tues..  8.30  p.m.,  Dr. 
Godfrey  Carter :  The  Medical  Evidence  in  a  Recent  Murder  Case. 

National  Hospital  pob  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C— Mon..  Tues.,  Thurs.,  and  Fri.,  2  p.m..  Out-patient  Clinics.  Mon., 
12  noon.  Dr.  J,  G.  Greenfield  :  NeuroPatholoj^y— Tissue  Reactions 
in  Disease  of  the  Nervous  System  :  3.50  p.m..  Mr.  L.  Paton :  Control  of 
Ocular  Movements.  Tues.,  3.30  p.m..  Dr.  R.  Russell :  Significance  of 
Ocular  Phenomena.    Thurs..  3.30  p.m.,  Dr.  G.Holmes:  Symptoms  of 

Cerebral     Tumour.     Fri., 
3.30  p.m.,  Mr.  S.  Scott:  Anral 
Vertigo.  Operations  on  Tues. 
and  Fri.,  9  a.m. 
National     Hospital    for 

DiSEAeES      OF     THE     HEART. 

Westmoreland  Street,  W.l.— 
Out-patients  daily  except  Sat. 
In-patients  daily  except  Wed. 
.Lecture,  Thurs.,  5.30  p.m..  by 
Dr.  John  Parkinson ;  Heart 
Attacks. 

Royal  College  of  Surgeons 
of  England,  Lincoln's  Inn 
Fields,  W.C— Wnd.,  5  p.m., 
]\Ir.  L.  R.  Braith watte:  The 
Flow  of  Lymph  from  the  Ileo- 
caecal  Angle  and  its  Possible 
Bearing  on  (o)  the  formation 
of  Gastric  and  Duodenal  Ulcer, 
and  ib)  the  Cause  of  other 
Types  of  Indit^estion.  Fri., 
5  p.m.,  Mr.  E.  R  Flint :  Abnor- 
malities of  the  Hepatic  and 
Cystic  Arteries  and  Bile  Ducts, 

Royal  Institute  of  Public 
Health,  37,  Russell  Square. 
W.C— Wed.,  4  p.m..  Brevet 
Colonel  L.  W.  Harrison. 
D.S.O. :  Organization  and 
Administration  of  Venereal 
Disease  S::hemes. 

Bt.     John's     Hospital     for 

DiSEASTS       of        the      SkIN. 

Leicester  Square,  W.C. — 
Thurs.,  5  p  m..  Chesterfield 
Lecture  by  Dr.  W.  K.  Sibley: 
Seborrhoea  and  Psoriasis. 

South-West  London  Post- 
Graduate  Association,  St. 
James's  Hospital,  Ouseley 
Road,  Balham.  S.W.— Tues.. 
4.50  p.m.,  Mr.  Leonard 
Phillips  Investigation  and 
Treatment  of  Dysmenorrhoea. 

West  London  Post-Graduate 
College,  Hammersmith.  W. 
—  Mon.,  12  noon.  Mr. 
Simmonds:  Applied  Anatomy. 
Tues.  12  noon.  Dr.  Burrell : 
rh<isi  Cases.  Wed.,  4  p.m.. 
Mr.  Armour;  Whitlow  and  its 
Trt-atmeut.  Thurs.,  4  p.m.. 
Dr.  Cnsbellaui:  Tropical 
Derma[o;ogy.  Fri.,  12  noon. 
Dr.  Flett:  Radiology.  Sat.. 
10  a.m..  Dr.  Sana  lers  ;  Medical 
Diseases  of  Children.  Daily, 
10  a.m.  to  6  p.m..  Sat.,  10  a.m. 
tol  p.m. :  In- and  Out-patients, 
Operations,  Special  Depart- 
ments. 

BIRTHS,    MARRIAGES,    AND    DEATHS. 

Tlie  eliarpe  for  inserting  annotincementi  of  Uirtht,  Blarriages,  and 
JJealiit  i»  QS,,whicU  bum  should  be  forwarded  with  thi  nolici 
not  later  than  the  first  post  on  Taeiday  nuirainj,  in  order  to 
tvsxre  insertion  in  the  current  tssin. 

BIRTHS. 
FotTLKES.— On  4th  February,  at  an  Exeter  Nursing  Home,  to  Mary  O. 

Foulkes.  M.R.C.S.,  L.U.C.P.,  the  wife  of  Richard  K.  Foulkes,  M.B., 

B.S.Lond.,  of  G,  Bavnfleld  Crescent,  Exeter,  a  daughter. 
Marshall- Wkicht  —On  the  26th  January,  at  Barwyn,  Woodlands  Road, 

Liverpool,  S.,  to  Muriel  Me  Yeomans).  wife  of  Dr.  J.  Marshall-Wright, 

a  son. 
Marttn  Lobb.— On  February  5tb,  to  Louise  Josephine,  thn  wife  of  E.  D. 

Martyn  Lobb.  M.S.,  F.R.C.S.,  cf  11,  King  Street.  Maidstone,  a  daughter. 
I'ANiKKAR.— On   February  nth.  the  wife  of   M.  S.  N.   Panikkar,  M.B., 

Ch.B.Edin..  :51,  Hyde  Road,  Gorton,  Manchester,  of  a  son. 
WooLKirB.— On  February  10th.  at  Sanderstead,  SuiTey,  to  Dr.  and  Mrs, 

W.  G.  Woolrich,  a  daughter. 

DEATHS. 
CruwFOKD.— .\t  Kingsfield.  Sale.  Cheshire,  on  the  29th  .January,  192J, 

Eobert  Crawford,  M  D.,  beloved  husband  of  E.  Y.  Dastler. 
D.VNDO.— On    tlie    lath    just.,  at  Comptou   House.  Dudley,  Dr.    Edwin 

Arthur  Dando.  J. P. 
Wood.— On  February  8th.  at  BronRwynedd.  Llanbedr,  R.O.,  Merioneth, 

Kichard  Wood,  JI.D.,  formerly  of  Bromsgrove.  Worcestershire,  aged  81. 
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CURRENT  NOTES. 


Organization  of  Insnr^^ce  Praotitloners. 

WiTHis-  the  last  few  days  a  copy  r>f  a  circular  from  the 
Insurance  Acts  Coiuiuittee,  entitled  "Org.'uiization  of  insur- 
ance practitioners  in  consideration  of,  and  iiI  the  event  of, 
a  refusal  of  the  terms  offered  by  the  Government  for  National 
Health  Insurance  work"  (Doc.  M.  10,  revised),  has  been  sent 
to  every  insurance  practitioner,  and  it  is  very  important  that 
this  document  stiould  be  carefully  studied.  Its  purpose  is  to 
place  before  insurance  practitioners  the  contingencies  whicb 
may  arise  daring  the  coarse  of  tUi.?  year,  wlien  the  revision 
of  the  present  capitation  fee  is  under  consideration.  Each 
Panel  Committee  has  been  asked  to  call  meetings  of  its  con- 
stituents later  on,  when  its  representatives  are  seeking 
instractions  aa  to  tlie  action  they  should  take  at  a  special 
conference  of  rcpicsentatives  of  Local  Medical  and  Panel 
Committees  to  be  held  probably  iu  May.  It  is  impossible  at 
tlio  present  moment  to  fix  the  date  of  this  conference,  for  it 
would  be  useless  to  hold  it  until  some  information  is  forth- 
coming as  to  the  attitude  of  the  Ministry  of  Health,  but 
it  is  believed  that  such  information  will  be  forthcoming  some 
time  in  April. 

Membership  of  the  Assoolatlon  In  Scotland. 

Interesting  figures  were  submitted  to  a  recent  meeting  of  the 
Scottish  Committee  and  reporled  to  the  Council  on  February 
14th.  In  the  Scotti.'*li  section  of  ,the  ileilicitl  Directory  for 
1923  there  are  4.734  names.  On  the  lists  compiled  in  the 
oflicos  of  tlie  Association  the  total  is  4,272.  Of  those,  it  is 
kn»\vn  that  1,394  are  nut  in  actual  practice  iu  Scotland, 
leaving  an  efTcctive  total  of  2.878.  The  membership  in 
Scotland  at  .January  1st  Inst  wa,s  2.307,  Podncting  those  not 
in  practice  the  tiguro  bocomes  2  034,  beint;  70  per  cent,  of  the 
total  effectives.  General  practitioners  (oriu  64  per  cent,  of 
the  total,  und  of  these  1.649.  or  89  5  per  cent.,  are  on  the  panel ; 
72  per  cent,  of  the  latter  are  members,  and  they  form  58.4  per 
cent,  of  the  meniliership.  Of  the  consultants,  82.7  per  cent, 
are  members,  and  tliey  form  10  8  per  cent,  of  the  membership. 
The  corresponding  figures  for  whole- time  oflicers  are  66  per 
cent,  and  l6  per  ceut.  .\t  present,  about  10  per  cent,  of  the 
whole  are  unclassiliod.  The  tignios»for  each  Divisicm  were 
shown  separately  and  have  boon  circulattxl  to  seoretaries. 
Specially  noteworthy  are  the  figures  for  the  South  F.astorn 
Counties  Division  of  the  EJiuburgh  liranch,  whore  96.2  per 
cent,  of  the  piactitioncrs  arc  lUiiubirs.  A  vote  of  congratula- 
tion and  thaiiKs  to  Dr.  Oliver,  Soi.rt.tary  of  the  Division,  was 
passed  by  the  Comiuittoe. 

Assoolatlon  Prla:s  for  Essays  by  Medical  Students. 

There   appeared    iu    this   column    in   tho    Sitplkmknts   of 
^       November  4th  and   18lh,  1922,  particulars  in  connexion  with 
the  prizes  of   £10  each  which   aro   being   awarded   by   tho 
Council  of  the  ISritish  .Medical  Association  for  es.says  by  final 
year  medical  students  ou  "  Tho  diagnosis  and  troatiucnt  of 


r 
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jaundice  arising  from  obstruction  of  the  larger  bile  Jncts." 
Thirty-seven  essays  have  been  receiveti.  The  foUowincr 
members  of  the  Association  have  kindly  undertaken  to  act 
as  examiners  in  connexion  with  the  award  of  the  prizes  :  Sir 
David  Drumraond,  C.B.E .  D.C.L.,  LL.D.  (N'ewcastle-on- 
Tyne),  Sir  Humphry  Rolle-ston,  K.C.B.,  T.K.C.P^  D.C.L., 
LL.b.  (London),  Sir  Charters  Symonds,  K.B.E.,  C.B., 
F.H  C.S.  (London),  and  Professor  W.  Ttielwall  Thomas, 
MB  E.,  Ch.M.,  F.R.C.S.  (Liverpool).  The  result  will  be 
announced  as  soon  as  possible. 

The  Library. 

Honorary  Librarian. — Mr.  Walter  G.  Spencer,  O.B.E., 
M.S.,  F.H.C.S.,  has  accepted,  at  tlio  invitation  of  the  Council, 
the  anpointment  of  Honorary  Librarian  to  the  Association. 
Mr.  Speaker  has  been  Chairman  of  tho  Library  Committee  of 
the  Royal  Sociotj  of  Medicine  for  several  years,  and  his  ripe 
experience  cannot  .but  be  of  incalculable  advantage  to  the 
Association  in  conuexioa  with  matters  affecting  the  Library. 
Mr.  Spencer  has  been  co-opted  a  member  ot  the  Scieaco 
Committee  and  of  the  Library  Subcommittee. 

Increase  of  Accommodation  for  the  L'.brary. — The  increas- 
ing extent  to  which  the  Library  is  usod  by  members  of 
tho  .iViisociation  has  made  necessary  the  pivrision  of  more 
accommodation.  For  some  considerable  time  the  shelves  in 
the  Library  have  been  overcrowdeil,  and  on  re-eiving  ft  report 
from  the  Honorary  Librarian  that  more  shelving  Mpaoe  was 
absolutely  essential,  instructions  were  given  by  the  Council 
for  the  necessary  alterations  to  be  mode  to  tht;  basement  of 
the  building  so  as  to  permit  of  the  erection  there  of  additional 
shelving.  Tho  new  arrangement  will  provide  a  very  material 
increase  of  occommo  latioo, 

Suijgcslion  Kooi. — There  is  being  made  available  for  the 
use  of  members  a  book  for  suggestions  as  to  new  books 
which  should  bo  procured  for  the  Library. 

Title  of  Insured  Parson*  to  Benefit. 

In  the  report  appearing  in  tho  Scrrt-RMBXT  of  .Tanatry  6th 
of  the  discussion  l>etwoen  the  luBurauce  .Vets  Committee  and 
represcnUtivcM  of  the  Ministry  of  Health  on  L>ecember  21st, 
1922,  upon  this  subject,  reference  was  made  to  three  types 
of  cases : 

(,il  rersAii.!  who  h•^^  h-pn  cn'pcnrlc.-l  frr^m  benefit  bnt  ponened 

crcilcn!  -fit  an  J  n^eii  them  for 
the  pill 

^;ll  IV.-  .-  ...  ■>'  "••■■  ^nowinj  thai 
tliev  were  nolouf,' 

(f    Pers.ins  wIj  had  been 

notit'ie  1.  althoiit;li  tin  >  "cr  .ircto. 

Uopri.  seutalivos    of    tho    i  'k    to    forward 

instanci'S  for  tho  iuformaliou  ut  Uio  .Hiu.-;ry.  Infiirmatioa 
as  to  instances  occurring  in  the  Manchester  and  West  Uan 
areas  respectively  ha.s  now   bt  i   .   '  ,    ,  .     .>       ■>!    .     .-.^.^ 

Iu  doing  so  it  is  pointed  out  li  -t 

two  clivssos  of  CAsrs  IS  comp.il  >..-  -■   ■-■a 

Manchester  aivn  whore  the   paynn'  ysteia 

aud  special   arrangements   arc    iu    i, ,  ...alent 

.  nroof  in  resiioct  of  a  capitation  area  ts  practically  unobtain- 
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able  by  the  profession,  and  (2)  that  therefore  any  conclusions 
arising  out  of  the  information  supplied  as  to  a  payment  per 
attendance  area  mast  equally  be  applicable  to  a  capitation 
payment  area. 

The  Manchester  figures  showed  that  during  the  September 
(1921)  quarter  services  were  rendered  to  157  persons  subse- 
quent to  dates  upon  which  they  ceased  to  be  entitled  thereto, 
and  of  that  number  26  apparently  used  their  medical  cards  to 
obtain  medical  treatment  after  receiving  a  notice  of  suspen- 
sion from  medical  benefit  from  the  Insurance  Committee, 
thus  coming  under  the  above  Class  (a) ;  while  120  coming 
under  the  above  Class  (6)  obtained  medical  benefit  after 
date  of  suspension,  due  to  the  delay  on  the  part  of  approved 
societies,  etc.,  in  notifying  the  date  of  suspension  from 
medical  benefit.  In  some  of  the  latter  cases  the  persons 
concerned  continued  to  obtain  treatment  after  having  appa- 
rently received  a  notice  of  suspension  from  the  Insurance 
Committee  as  in  the  former  class. 


Total. 

Class  (a). 

Class  (i). 

Tlie     correspondiDg     figures     for     tlie 

December.  1921,  quarter  were     

100 

18 

65 

The     corresponding     figures    for     the 

March,  192 ',  quarter  wcre 

207 

46 

146 

The  correspondiug  figures  for  the  Jane, 

1922.  quarter  were     

226 

65 

137 

The     corresponding     figures     for    the 

September.  1922.  quarter  were    

ja 

88 

182 

The  West  Ham  figures  gave  988  as  the  number  of  late 
notifications  of  suspensions,  removal  abroad,  enlistments,  and 
deaths  received  by  the  Insurance  Committee  from  approved 
societies  during  the  half  year  July  1st  to  December  31st,  1922, 

Kemoval  from  Practitioners'  Lists  of  Names  of  Persons 
Quitting  Insurable  Employment. 

At  the  same  discussion  with  representatives  of  the  Ministry 
attention  was  drawn  by  the  representatives  of  the  Committee 
to  the  fact  that  although  it  had  been  understood  that  names 
of  persons  ceasing  insurable  employment  could  only  be 
removed  from  doctors'  lists  in  accordance  with  the  provisions 
of  the  1918  Act,  as  amended  by  that  of  1920 — namely,  at  the 
end  of  the  appropriate  half  year — the  practice  of  Insurance 
Committees  appeared  to  indicate  otherwise,  and  the  Com- 
paittee  promised  to  supply  instances  of  this.  Accordingly, 
instances  supplied  by  members  of  the  Committee  (in  addition 
to  instances  of  this  class  of  removal  contained  in  above- 
mentioned  West  Ham  and  Manchester  figures)  have  recently 
been  forwarded  to  the  Ministry.  The  position  in  connexion 
with  this  class,  as  understood  by  the  Insurance  Acts  Com- 
mittee, is  that  under  Section  13  of  the  1918  Act,  as  amended 
by  the  1920  Act,  persons  ceasing  to  be  employed  within  the 
meaning  of  the  Act  remain  insured  persons  for  twelve 
months  from  the  time  of  so  ceasing,  and  until  June  30th  or 
December  31st,  whichever  first  occurs  after  the  expiration  of 
a  period  of  six  months  from  the  date  on  which  such  persons 
ceased  to  be  insured  persons,  such  persons  are  entitled  to 
receive  medical  benefit.  The  information  forwarded  by  the 
Committee  to  the  Ministry  as  to  the  practice  in  five  insurance 
areas  (which  must  be  taken  as  typical)  appears  to  indicate 
that  the  above  procedure  was  not  being  carried  out  by  Insur- 
ance Committees,  as  names  of  persons  in  this  class  are  being 
removed  from  doctors"  lists  at  irregular  dates.  The  further 
question  arising  thereon  has  been  put  to  the  Ministry,  namely, 
whether  Regulation  18  (2)  is  not  contrary  to  the  1918  Act  as 
amended  by  the  1920  Act.  The  Regulation  in  question  pro- 
vides that  the  name  of  an  insured  person  ceasing  to  be 
entitled  to  medical  benefit  shall  only  be  removed  from  the 
practitioner's  list  from  the  date  of  the  notice  forwarded  to 
the  doctor  by  the  Insurance  Committee,  or  such  later  date  as 
may  be  specified  in  the  notice,  and  it  would  appear  from  the 
information  enclosed  that  this  Regulation  is  apparently  relied 
upon  by  the  Insurance  Committees  as  the  authority  for 
removing  from  doctors'  lists  names  of  persons  who  have 
ceased  insurable  employment  at  times  other  than  those  laid 
down  by  the  1918  Act,  namely,  June  30th  or  December  3l8t. 

Malaya  Branch. 
It  is  obvioQa  that  the  home  bodies  of  the  Association  will 
have  to  look  to  their  laurels.  The  Organization  Committee 
is  at  present  engaged  in  the  instructive  task  of  examining 
the  reports  for  1922  of  the  Divisions  and  Branches  of  the 
Association.  It  is  gratifying  to  note  that  the  membership  of 
the  Malaya  Branch  has  risen  from  74  in  1920  to  224  at  the 
end  of  1922. 


Association  ^oiicts. 


NEW  BRANCH  OF  THE  ASSOCIATION. 
St.  Lucia  Branch. 
Notice  is  hereby  given  to  all  concerned  that  at  the  request 
of  the  members  of  the  Association  resident  there,  the  Council 
has  formed  a  St.  Lucia  Branch,  of  area  coterminous  with  the 
Island  of  St.  Lucia,  the  new  Branch  to  come  into  existence  as 
from  the  date  of  publication  of  this  notice. 

Representation  in  Representative  Body. — Under  the  standing 
provision  made  by  the  Council,  the  Brauc'a  will  have  indepsn- 
deot  representation  in  the  Representative  Body,  1923-4,  and 
will  thus  be  entitled  to  retain  one  Representative. 


Mar.  15,  Thurs. 

April  18,  Wed. 
April  28,  Sat. 
April  30,  Mon. 


May  12,  Sat. 
May  12,  Sat. 
May  12,  Sat. 

May  19,  Sat. 
May  19,  Sat. 

May  21,  Mon. 
Jnne  2,  Sat. 
June  2,  Sat. 

June  8,  Fri. 

June  13,  Wed. 
June  23,  Sat. 

July  6,  Fri. 


July  20,  Fri. 
July  20,  Fri. 


July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tnes. 

July  24,  Tuea. 
July  25,  Wea. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


TABLE  OF  DATES. 

Branch  Reports  for  1922  due  at  Head  Office  on  OS 
before  this  date. 

CouDoil  Meeting,  429,  Strand,  at  10  a.m. 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominationg, 
by  a  Division  or  not  less  than  3  Members,  foe 
election  of  24  Members  of  Council  by  grouped 
Home  Branches.  (Nomination  papers  aiailablt 
upon  application  to  Medical  Secretary.) 

Independent  Motions  for  Annual  Representativa 
Meeting  Agenda  to  be  received  at  Head  Office 
by  this  date. 

Publication  in  SCPPLEMKNT  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  ol 
Council  by  grouped  Home  Branches  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplemeijt  of  Provisional  Agenda 
of  Annual  Representative  Meeting,  containing, 
inter  alia,  independent  Motions  for  A.R.M, 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre- 
sentatives to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Council  appears  in 
Supplement". 

Amendments  and  Riders  for  Annual  Repre- 
sentative Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President's  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  et<;.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 
Alfred  Cox, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashiee  and  Cheshire  Br.anch. — At  the  meeting  of  the 
Lancashire  and  Cheshire  Branch  to  be  held  at  Manchester  on 
Wednesday,  March  7th,  a  British  Medical  Association  lecture 
will  be  delivered  by  Dr.  J.  A.  Hadfleld  on  Psychotherapy:  Old 
and  New. 

Metropolitan  Counties  Branch  :  City  Division.— The  next 
dinner  dance  of  the  Citv  Division  will  be  held  in  the  Abercora 
Rooms,  Great  Eastern  Hotel,  E.C.,  on  Thursday,  March  1st,  from 
7.15  p.m.  to  1.30  a.m.;  fancy  dress  optional,  four  prizes.  Tickets  16s., 
to  be  obtained  from  the"  hon.  secretary.  Dr.  W.  E.  A.  Worley, : 
43,  De  Beauvoir  Road,  N.l.  Bridge  will  be  provided  for  those  no^ 
wishing  to  dance. 
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Metropolitan  CorxTiES  Branth  :  East  Herts  Division.— At 

the  meeting  (f  the  East  Herts  Division   to  be  lield  at  the  County 

Hospital,    Hertford,    on     Wednesday,    March    28ch,    Dr.    Hyslop 

1   Thomson,  county  M.    .H.,  will  give  an  opeu  lecture  on  Preventive 

Medicine  in  General  Practice. 

Metropolitan  Cooties  Branch:  Harrow  Division. — A 
meeting  of  the  Harrow  Division  will  be  held  on  Taesday, 
February  27th,  at  the  Gayton  Rooms.  Harrow,  at  8.30  p.m. 
Agenda  :  Recent  Circular  M.  JO  revised  of  the  Insurance  Acts  Com- 
mittee. (This  is  very  important  to  all  insurance  practitioners.) 
Attendance  at  inquests,  and  the  performance  of  post-mortem 
examinations. 

Metropolitan  ConNXiES  Branch  :  Marvlebonb  Division. — 
The  next  meeting  of  the  Marylebone  Division  will  be  held  in  the 
rooms  of  the  Medical  Society  of  London,  11,  Chandos  btreet,  W.l, 
on  Friday,  March  2ud,  at  8  p.m.,  when  the  Very  Rev.  Dean  Inge  will 
give  an  address  on  a  subject  relating  to  religion  and  medical 
Eociology.     Medical  visitors  will  be  welcomed. 

Midland  Branch  :  Dekby  Division.— At  the  meeting  of  the 
Derby  Division  to  be  held  on  Friday,  May  18lh,  Dr.  M.  .1.  Stewart 
will  deliver  a  British  Medical  Association  lecture  on  the  Pathology 
of  Gastric  Ulcer. 

South  Wales  and  Monmouthshire  Branch  :  South- West 
W'ales  Division. — A  meeting  of  the  Sooth- West  Wales  Division 
will  be  held  at  Carmarthen  on  Wednesday,  April  11th,  at  about 
2.30  p.m.,  when  Ur.  W.  .J.  Tyson  will  give  a  British  Medical 
Association  lecture  on  Xotee  from  Practice. 

Surrey  Branch  :  Croydon  Division. — A  general  meeting  of  the 
Croydon  Division  will  be  held  at  the  Croydou  General  Hospital  on 
Tuesday,  February  27th,  at  8.15  p.m..  when  Dr.  G.  G.  Genge  will 
preside.  Agenda:  Resolution  passed  December  19th,  1922,  re 
Medical  Oflicer  of  Health.  Annual  meeting  of  Surrey  I  ranch. 
Dr.  T.  G.  Stevens  will  give  an  address  on  Haemorrhage  at  or  about 
the  Menopause.  Future  meeting's  of  the  Division  will  be  held  at 
the  Croydon  General  Hospital  on  Tuesday,  March  27th,  at  8.15  p.m., 
when  Dr.  F.  M.  R.  Walsh,  O.B.E.,  will  read  a  paper  on  Neuritis; 
on  Tuesday,  April  17th,  at  8.15  p.m.,  when  Mr.  A  H.  Todd.  M.S., 
F.R.C.S.,  will  discuss  Orthopaedics;  and  on  Wednesday,  May  2iid, 
at  3.30  p.m.,  the  annual  geueral  meet. ng,  which  will  befollowed  by 
a  clinical  meeting. 


iitrttings  oi  %xanc)jis  anb  Qibisions. 

Lancashire  and  Cheshire  Branch:  Manchester  Division. 
The  annual  report  of  the  Manchester  Division  states  that  during 
1922  six  geueral  meetings  of  members  and  live  meetings  of  the 
Executive  Commiiice  were  held.  A  farewell  dinner  to  Dr.  J. 
Kiveu,  late  M.U.IL  Manchester,  was  given  at  the  gueeu's  Hotel 
Oil  April  11th,  and  was  attended  by  iiinety-eight  members  of  the 
prolession.  A  smoking  concert  for  members  of  the  Division  was 
held  at  the  Grosvenor  Hutel  on  October  12;h,  1922,  and  was 
attended  by  fifty-two  members. 


Metropolitan  Counties  Br.\nch  :   Westminster  .^nd  Holborn 

Division. 
A  WELL  attended  meeting  of  the  Westminster  and  Holborn  Division 
was  held  at  the  Criterion  Restaurant  on  February  8tli.  Dr.  Harvey 
HiLLiAKD,  C.B.E.,  presiding.  Members  and  guests  first  dined 
together,  and  af.tr  dinner  the  guest  of  the  eviuing.  Sir  .John 
U'uo-MSON- Walker,  O.B.E.,  F.R.C.S.,  gave  a  most  interesting  and 
instructive  lecture  on  "  Ub-cure  symi  toms  caused  by  pyelitis  and 
their  treatment."  Several  members  and  visitors,  lucludiug  Dr. 
Michaels  of  New  York,  took  part  in  the  subsequent  discussion. 
Dr.  Hdward  Humphris  moved  a  hearty  vote  of  thanks  to  the 
lecturer,  which  was  carried  with  acclamation,  as  was  a  vote  of 
thanks  to  Dr.  Bennett,  the  retiring  honorary  secretarv,  for  his 
seven  years  of  untiring  work  for  the  Division,  during  which  he  bad 
largely  increased  the  membership. 


Yorksuike  Branch. 
A  QCARTEBLY  meeting  of  the  Yorkshire  Branch  was  held  at  the 
University,  Sheftield,  on  January  25th.  In  the  absence  of  the 
Pre:.uUiil.  Dr.  .May,  the  chair  was  taken  by  Dr.  Manknull.  Tlio 
University  authorities  kindly  iillowid  the  liso  of  laboratories,  and 
various  members  ol  the  University  staff  gave  some  demoustralious. 
The  formal  meeting  only  lasted  two  or  three  miuutes  and  then 
demoiisirations  commenced. 

I'rofessor  CoN.nkll  showed  various  specimens  and  skiagrams  of 
bone  diseases  to  illustrate  the  dangers  of  such  diagnoses  as 
rhiMiniati&m.  sprains  of  the  wrist  and  sprains  ol  the  hi  kle.  He 
empliasizea  as  strongly  as  possible  the  necessity  for  submitting  to 
^-riiy  examination  all  cases  ol  pain  in  the  bones  or  of  so-called 
sprains.    The  nieml'ers  then  proceeded  to  llie  laboratories  of  tbo 

rhysiological  doparluient,  where  two  members  of  I'rofessor 
.cathes's  staff  gave  some  e.vperimeiital  demonatrati.  iis.  Dr. 
Watsos  demonstrated  the  action  of  pituitriii  on  the  ulorus :  Dr. 
iMitiE.  by  means  of  the  isolated  rabbit's  heart,  showed  the  effects 
of  various  ions  in  the  nntr  eiit  Huid,  and  llnallv  the  resulis  of 
Bdiling  various  drugs  such  as  chlorolorm  and  adroiialine. 

The  memberswcre  entertained  to  teain  the  l'iiiver«iti  Refcclorv 
by  the  kindness  of  some  of  the  members  of  the  SlulTield  Division. 
After  tea  Professor  .Mellamu,  in  the  now  laboratories  of  iho 
phainiaoological  deparlmeut.  gave  a  demonstration  o;  shock  and 
its  tn;itiiient.  The  shock  was  produced  bv  histamine;  ordinary 
physiological  saline  was  theu  introduced  and  the  bloinl  jiressuro 
Imiiroved  very  much,  but  began  to  disceiid  again.  Gum  saliuo 
was  then  introduced  with  a  more  sleadv  and  sustained  result. 


DANGEROUS  DRUGS  AND  POISONS  (A3IEND- 

MENT)  BILL. 

The  following  bill  bas  been  presenteJ  in  tbe  House  ol 
Commons  by  tbe  Home  Secretary,  supported  by  tbe  Solicitor- 
General  : 

A  BILL  to  amend  tbe  Dangerous  Drtij;s  Act,  1920,  and 
section  seventeen  of  tbe  Pharmacy  Act,  1668,  and  to 
prescribe  tbe  metbod  of  calculating  percentages  in  liquid 
preparations  for  tbe  purpose  of  tbe  Poisons  and  Pbarniacy 
Act,  1908,  and  tbe  Dangerous  Drugs  Act,  1920. 

Be  it  enacted  by  tbe  Iving's  most  Excellent  Majesty,  by  and 
witb  tbe  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  tbis  present  Parliament 
assembled,  and  by  tbe  autbority  of  the  same,  as  follows : 

1.  Amendment  of  S.  10  of  Dangerous  Driigt  Act. — (1)  Tbe 
following  subsection  sliall  be  inserted  in  section  ten  of  tbe 
Dangerous  Drugs  Act,  1920,  after  subsection  ^1)  tbereof : 

"  (lA)  If  a  justice  of  the  peace  for  in  Scotland  either  a  justice  of 
the  peace  or  a  sheriff)  is  satisfied  Ly  inlormation  on  oath  that 
there  is  reasonable  ground  for  suspecting  that  any  drugs  to  whch 
this  Act  applies  are,  in  contravention  of  the  provisions  of  this  .\ct 
or  any  regulations  made  thereunder,  in  the  possession  or  under 
the  control  of  any  person  in  any  premises,  or  that  any  document 
directly  or  indirectly  relating  to  orcoui  ected  wr, h  any  transaction 
or  dealing  which  was,  or  any  intended  transaction  cr  dealing 
which  would  if  carried  out  be,  an  offence  against  this  Act.  or  in  the 
case  of  a  transaction  or  dealing  carried  out  or  intended  to  be 
carried  out  in  any  place  outside  Great  Britain,  an  offence 
against  tbe  provisions  of  any  corresponding  law  in  force 
in  that  place,  is  in  the  possession  or  under  the  control  of 
any  person  in  any  premjst.s,  he  miy  grant  a  search  warrant 
authorizing  any  constable  named  iu  the  warrant,  at  any  time  or 
times  within  one  month  from  the  date  of  the  warrant,  to  enter,  if 
need  be  by  force,  the  premises  uame<l  in  tbe  warrant,  and  to 
search  the  premises  and  any  persons  found  therein,  and,  if  there 
is  reasonable  ground  for  suspecting  that  an  oBence  against  this 
Act  has  been  committed  in  relation  to  any  such  drugs  which  may 
be  found  in  the  premises  or  in  the  possession  of  any  such  persons, 
or  that  a'ly  document  wiiich  may  be  so  found  is  such  »  document  as 
aforesaid,  to  seize  aud  detain  those  drugs  or  that  document,  as  the 
case  may  be." 

(2)  Tbe  words  "  any  books  or  documents  "  sball  be  sub- 
stituted for  tbe  words  "any  books"  iu  subsection  (1)  of  tbe 
said  section  ten,  and  the  words,  ''  any  such  books,  stocks, 
drugs,  or  documents"  shall  be  substituted  for  tbe  words  "any 
such  books  or  stocks  "  iu  subsection  i2i  of  that  section. 

2.  Amendment  ol  S.  1-3  of  JJani/erotis  Dniga  Act. — (1)  The 
following  subsections  shall  bo  substituted  for  subsections  (ll 
Stnd  (2)  of  section  thirteen  of  the  Dangerous  Drugs  Act,  1920: 

"  (1)  Anv  person — 

(a)  who  acts  in  contravention  of  or  fails  to  comply  with  any 
regulation  made  under  this  Act ;  or 

(//  who  acts  in  conlrayei.tiou  of  or  fails  to  comply  with  the 
conditions  of  any  liceuca  issued  or  authority  granted  under 
or  in  pursuance  oi  this  Act ;  or 

(c)  who  for  the  purpose  of  obtaining,  whether  for  hituself  or 
for  any  other  person,  tbe  issue,  grant,  or  r.  newal  of  any  such 

licence  or  antnority   as   aforesaid    ni;ikes    any  " i   or 

statement    which    is   false    in   any    particular.  gly 

utters,   produces,   or  makes   use   ^^f   ary   such  ;i   or 

statement  or  any  document  com  .  :  or 

til)  who  in  Great  Britain  a  .;  s.  or  procoret 

the  commission   in   any  place  ^    i:    r.  n    ./  ^ny 

offence  punishable  under  the  provisions  of  an>  iing 

law  in  force  in  that  place,  or  does  any  act  prep.k.  r  in 

furtherance  of  any  act  which  if  coramilted  lu  Great  briialll 
would  constitute  an  offence  against  this  .\ct; 


.Ainst  this  .\ct." 
u  ofleuce  against  this  Act  ahall  ia 


shall  be  guilty  > 
'•  (2   Every  i  • 
respect  of  each 

Ill)  on  conviction  on  indictment,  to  a  fine  not  exceeding  one 
thousand  |K>unds,  or  to  penal  Mrvitude  for  a  period  not 
exceeding  ten  years,  or  to  buth  suoli  t)ne  and  )>eual  acrvitude; 
or 

(M  on    snmmary  cfmvictv—     '-   -    ' —    - -•    ' —    •— - 

hnndn-il  and  fiity  ih  u>.l«.  . 

hard  lalH>ur  tor  a  term  not  i      i  , 

such  tine  aud  iiupns-ounieul; 

and  shall  in  evi-ry  r?i^    "o  .*onvlctl.-in  for  thp  otTonro  forf<-it  to  Hit 
Majesty  all  arv  ■  't^t. 

an>l  the  court  I'  :  ier 

any   •    -•     •    '  ,  ...  ,.,  ,.v..-..^...  i..  .  .   ..  ...^i..  ,-v   i...-,i.-i  .  ..i  ma 

the 

•■  I  ;»monnl  of  nny  f^re  im;v>«<^.1  by  n  <^TiT-t  of  rr^m- 

inary  j;iii>»i;t'tu>ii  ui  pur>.. 
by  liie  direction  of  »  Sc 
of,  the    Director    of    I'ui     -    ... 

auvtliing  in  any  other  ci.actraent,  t  r  lU 

such  manner  as  the  Treasury  may  I. 
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"  (2a)  If  any  person  attempts  to  commit  an  offence  against  this 
Act,  or  solicits  or  incites  another  person  to  commit  snch  an  offence, 
he  shall,  without  prejudice  to  auy  other  liability,  be  liable  on 
summary  conviction  to  the  same  punishment  and  "forfeiture  as  U 
he  had  committed  an  offence  under  this  Act." 

(2)  Tbo  provisions  of  subsection  (3)  of  section  thirteen  of 
the  Dangerous  Drugs  Act,  1920,  wliich  relates  to  the  time 
■within  which  proceedings  for  an  offence  against  that  Act  may 
be  brought,  shall  apply  to  proceedings  for  an  attempt  to 
commit  such  an  offence  as  they  apply  to  proceedings  for  snch 
an  offence. 

(3)  For  the  purpose  of  removing  doubts  it  is  hereby 
declared — 

(a)  that  in  any  proceedings  against  any  person  for  an  offence 
against  the  Dangerous  Drugs  Act,  1920,  as  amended  by  this 
Act,  it  is  not  necessary  to  negative  by  evidence  any  licence, 
authority  or  other  matter  of  exception  or  defence,  and  that  the 
burden  of  proving  any  such  matter  lies  on  the  person  seeking 
to  avail  himself  tbereof;  and 

(6)  that,  notwithstanding  anything  in  section  eighteen  of  the 
Criminal  Justice  Administration  Act,  1914,  or  in  any  other 
enactment,  any  term  of  imprisonment  imposed  under  section 
thirteen  of  the  Dangerous  Drugs  Act,  1920,  on  anv  person  by  a 
court  of  summary  jurisdiction  in  respect  of  the  non-payment 
of  a  fine  for  an  offence  against  that  Act  may  be  ordered  to 
commence  at  the  expiration  of  any  term  of  imprisonment 
imposed  on  that  person  for  the  same  offence  in  addition  to  the 
fine. 

3.  Amendment  of  S.  17  of  ilie  Pharmacy  Act,  1868,  as 
respects  Sales  to  Medical  Practitioners,  Dentists,  and  Veteri- 
nary Surgeons. — (1)  So  much  of  section  seventeen  of  the 
Pharmacy  Act,  1868  (which  prescribes  certain  regulations  to 
be  observed  in  the  sale  of  poisons),  as  requires  an  entry  in 
the  book  to  be  kept  under  that  section  to  be  signed  by  the 
purchaser,  shall  not,  if  the  conditions  mentioned  in  this 
section  are  fulfilled,  apply  where  the  purchaser  is  a  registered 
medical  practitioner,  in  actual  practice,  and  the  purchase  is 
made  by  him  for  the  purposes  of  his  profession. 

(2)  The  conditions  to  be  fulfilled  for  the  purposes  of  this 
section  are  as  follows : 

(a)  There  must  have  been  received  bv  the  seller  before  the 
sale  an  order  in  writing  signed  by  the  purchaser  stating  his 
name  and  address  and  the  name  and  quautity  of  the  article 
to  be  purchased: 

(6)  The  seller  must  be  reasonably  satisfied  that  the  signature 
affixed  to  the  order  is  in  fact  the  signature  of  the  person 
purporting  to  sign  it,  and  that  that  person  is  a  registered 
medical  practitioner: 

(c)  The  article  sold,  if  sent  by  post  to  the  purchaser,  must  be 
sent  by  registered  post : 

(d)  The  seller  must  enter  in  the  book,  in  the  column  assigned 
to  the  signatures  of  purchasers,  the  words  "signed  order" 
followed  by  the  date  on  which  the  order  is  executed,  and  must 
preserve  the  order  for  a  period  of  two  years  from  the  date  on 
which  the  final  entry  in  the  book  is  made. 

(3)  This  section  applies  to  registered  dentists  and  registered 
veterinary  surgeons  as  it  applies  to  registered  medical  practi- 
tioners. 

4.  Calculation   of  Percentages   in  Liquid  Preparations. 

For  the  purposes  of  the  Schedule  to  the  Poisons  and 
Pharmacy  Act,  1908,  and  of  section  eight  of  the  Dangerous 
Drugs  Act,  1920,  percentages  in  the  case  of  liquid  prepara- 
tions shall,  unless  other  provision  in  that  behalf  is  made  by 
regulations  under  those  Acts  respectively,  be  calculated  on 

he  basis  that  a  preparation  containing  one  per  cent,  of  any 
substance  means  a  preparation  in  which  one  gramme  of  the 
Bubstance,  if  a  solid,  or  one  millihtre  of  the  substance,  if  a 
liquid,  is  contained  in  every  one  hundred  milhlitres  of  the 
preparation,  and  so  in  proportion  for  any  greater  or  less 
percentage. 

5.  Short  Title,  Interpretation  and  Extent. — (1)  This  Act 
may  be  cited  as  the  Dangerous  Drugs  and  Poisons  (Amend- 
ment) Act,  1923. 

(2)  The  expression  "  corresponding  law  "  in  the  Dangerous 
Drugs  Act,  1920,  as  amended  by  this  Act,  means  any  law 
Btated  in  a  certificate  purporting  to  be  issued  by  or  on  behalf 
of  the  government  of  any  country  outside  Great  Britain  to  be 
a  law  providing  for  the  control  and  regulation  in  that  country 
of  the  manufacture,  sale,  use,  export  and  import  of  dru°s  in 
accordance  with  the  provisions  of  the  International  Opium 
Convention  signed  at  the  Hague  on  the  twenty-third  day  of 
January,  nineteen  hundred  and  twelve. 

(3)  Tliis  Act  shall  not  extend  to  Northern  Ireland,  except 
in  so  far  as  it  amends  the  Dangerous  Drugs  Act,  1920,  in 
relation  to  matters  with  respect  to  which  the  Parliament  of 
Northern  Ireland  have  not  power  to  make  lawa.  i 
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DEPOSIT  CONTRIBUTORS. 
The  recent  Conference  at  the  Guildhall  of  bodies  interested 
in  the  insurance  medical  service  was  reported  in  the  SdpplB; 
MENT  of  February  10th  (pp.  33-42).  The  following  is  the  fu 
text  of  the  memorandum  on  deposit  contributors  prepared  al 
the  request  of  the  Insurance  Acts  Committee  by  Dr.  H.  S 
Beadles  (Secretary  of  the  West  Ham  Local  Jledical  and 
Panel  Committees,  and  Chairman  of  the  West  Ham  Insur- 
ance Committee),  of  which  a  summary  ■waa^inciuded  ia- ^mr 
report : 

Deposit  Contributors :  Drawhach  of  System  as  Affecting 
Patients. 
In  introducing  the  subject  of  the  position  in  Nationa 
Health  Insurance  of  that  class  of  the  insured  commnnitj 
known  as  the  deposit  contributors  I  desire  to  keep  promi 
nently  before  our  minds  the  fact  that  the  National  Insur 
ance  Act  is  claimed  to  be  "  An  Act  to  provide  for  insurance 
against  loss  of  health  and  for  the  prevention  and  cure  ol 
sickness.  .  .  ." 

The  inauguration  of  such  a  social  reform  as  Nationa 
Health  Insurance,  influencing  as  it  did  practically  ever 
phase  of  Great  Britain's  communal  life,  was  necessarily 
matter  of  some  complexity.  The  early  administration  ol 
the  measure  was  not  rendered  less  difficult  by  the  eflorl 
made  in  the  construction  of  the  Act  of  1911  to  legislate  foi 
the  then  known  varying  circumstances  of  employed  person 
whereby  some  twenty  odd  separate  classes  of  insured  personi 
were  provided  for. 

At  the  date  of  this  Conference  material  improvement  hai 
been  brought  about  by  piece  legislatii  n  in  the  direction  ol 
simplification.  The  most  important  class  of  "employed" 
person  remaining  to  be  dealt  with,  however.  Is  the  deposil 
contributor  class. 

Deposit  contributors  and  their  employers  pay  the  same 
contributions  as  those  paid  by  and  in  respect  of  members  ol 
approved  societies ;  but  the  contributions  are  carried  intc 
a  separate  fund  and  individual  account  is  kept  of  the  sums 
paid  in  respect  of  each  contributor. 

The  first  charge  on  a  deposit  contributor's  account  is  his 
share  of  ihe  cost  of  medical  benefit  and  administration  and 
this  charge  for  the  current  and  the  next  benefit  half-yeai 
must  be  met  before  any  payment  for  other  benefits  can  b« 
made.  Payment  of  benefit  depends  in  individual  cases  upon 
the  amount  standing  to  the  credit  of  the  person. 

Thus  we  see  the  title  of  "  insurance  "  to  the  contributions 
extracted  from,  and  the  benefits  set  aside  for,  the  people  ol 
this  group  is  a  gross  misnomer ;  and  that  the  intention 
announced  in  the  preamble  of  the  National  Health  Insurance 
Act  is  defeated  so  far  as  the  deposit  contributor  is  concerned. 
The  limitations  indicated  above  and  the  consequent  sus- 
pension from  benefits  upon  exhaustion  of  credit,  and 
subsequent  reinstatement  to  medical  benefit  upon  acquisition 
of  contributions,  tends  to  render  the  administration  of 
medical  benefit  to  deposit  contributors  a  matter  of  con- 
siderable complexity,  involving  the  execution  of  an  undue 
volume  of  administrative  work  by  the  Government  Depart- 
ment, the  insurance  committees  and  the  insurance  practi- 
tioners ;  since,  in  comparison  with  the  approved  societies 
members — who  can,  within  certain  limits,  draw  as  required 
on  a  common  fund  built  up  by  the  contributions  of  all  tho 
other  members  who,  once  in  the  society  of  their  choice,  with 
few  exceptions  remain  there — the  suspensions  from,  and 
other  operations  in  respect  of,  medical  benefit  and  rein- 
statements are  more  numerous  proportionately  than  those  of 
society  members.  The  normal  changes  in  an  insurance 
practitioner's  list  due  to  alterations  of  status  of  approved 
societies'  members  cause  the  practitioner  considerable  diffi- 
culty and  sometimes  doubt;  but  his  difficulties  and  doubts 
are  multiplied  by  the  transfers  to  societies  and  the  variations 
in  the  status  of  deposit  contributors. 

From  this  aspect  the  subject  is  one  of  considerable  interest 
to  insurance  practitioners.  Insurance  Committees,  and 
approved  societies,  because  there  is  little  doubt  that  every 
possible  effort  should  be  exerted  by  all  concerned  to  reduce 
as  far  as  possible  the  administrative  details  connected  with 
National  Health  Insurance,  thereby  assuring  to  the  insured 
himself  the  maximum  benefits  purchaseable  by  his  con- 
tributions. 

But  how  does  the  system  affect  the  patient?  I  have  seen  it 
stated  that  deposit  contributors  form  "  a  group  demanding 
prior  consideration  of  its  needs  as  being  most  urgently  in 
want  of  qualified  medical  assistance  and  financial  support." 
The  author  of  these  words  probably  accepted  without  ques- 
tion the  dictum  that  the  bulk  of  "employed  persons"  who 
did  not  join  approved  societies  were  derelicts  in  health.    It  is 
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possible  that  tbe  facts  will  prove  otherwise.  I  believe  that 
in  1911  and  1912,  when  certain  approved  societies  were 
"  signing  on  "  members  under  the  National  Health  Insurance 
scheme,  practically  no  regard  was  had  to  the  physical  con- 
dition ot  the  proposer.  We  know  that  the  "  application  for 
admission  "  form  required  answers  to  questions  on  that  point, 
and  that  later,  when  claims  were  received  by  some  societies, 
they  proceeded  to  investigate  the  application  forms  with  a 
view  to  the  possibility  of  evading  sickness  and  other  benefits 
liabilities  by  the  discovery  ot  false  declaration  ot  physical 
conditions;  but  generally  speaking,  societies  took  la  and 
retained  all  and  sundry  without  making  ill  health  an  insuper- 
able bar  to  membership. 

I  suggest,  therefore,  that  there  are  other  equally  weighty 
reasons  why  contributors  remained  and  still  remain  under 
the  "deposit  "  arrangements.  Consequently  I  would  set  the 
principal  reasons  down  in  the  following  order  of  precedence  : 

(1)  Ignorance  and  ineptitude :  for  example— the  notion  held  by 
Bome  persons  that  by  not  joining  approved  societies  they  retained 
coraplete  independence  ;  or  again— tbe  view  held  by  other  persons 
that  by  contributing  to  State  Insurance  through  the  Post  Offlce  or 
as  "Post  Oflice  Contributors  "  (as  tbey  were  at  one  time  calledj 
they  secured  a  greater  measure  of  State  support  and  guarantee. 
(2)  The  influence  upon  some  persons  of  tbe  knowledge  that  upon 
the  happening  of  death  or  emigration  deposit  contributions  were 
partially  recoverable  by  the  next-of-kin  or  by  tbe  contributor  as 
the  case  may  be,  which  power  of  recovery  did  not  rest  with  an 
approved  society  member  or  his  representative.  (3)  111  health 
causing  inability,  after  the  first  rush  of  applications  for  member- 
Bhip,  to  secure  admission  to  approved  societ  es,  or  if  such  admission 
had  by  chance  been  secured,  causing  expulsion  from  approved 
societies. 

I  cannot,  of  course,  venture  to  say  with  any  degree  ot 
exactitude  what  proportion  of  the  present  deposit  contributors 
is  represented  by  per.sons  actuated  by  either  one  or  the  other 
of  the  three  causes  mentioned.  It  is  possible  that  a  fairly 
clear  idea  on  this  subject  might  be  forthcoming  from  an 
examination  of  the  detailed  records  in  the  possession  of  the 
Controller  of  National  Health  Insurance.  Time  has  not  per- 
mitted me  to  endeavour  to  obtain  this  valuable  insight  into 
the  question,  and  I  am  perforce  compelled  to  base  my 
observations  upon  the  limited  experience  of  the  area  with 
which  I  am  intimately  connected.  There  is  very  little  doubt, 
I  think,  that  during  the  first  year  or  two  of  the  operation  of 
the  Act  the  larger  proportion  of  deposit  contributors  repre- 
sented persons  who,  though  good  lives,  continued  as  such 
through  sheer  ignorance  and  ineptitude,  and  that  between 
then  and  now  this  proportion  has  gradually  suffered  diminu- 
tion. I  think  tho  experience  of  my  own  area  furnishes  an 
excellent  criterion  in  this  connexion  for  the  country  as  a 
whole. 

Here  we  had,  in  1913,  some  4,450  deposit  ocntributors  on  register 
as  entitled  to  benefits.  By  January,  1923,  this  number  had  been 
reduced  to  2,20.',  and  the  factors  operating  in  the  net  reduction  of 
2,2  Owere:  (a)  Total  new  entrants  as  deposit  contributors,  8,950- 
(6)  suspensions  from  benefit  (of  which  it  is  fairly  certain  that  a 
considerable  number  represent  nndetected  transfers  to  societies) 
f"}I"i'?5i,  ■*'°  ^'°^^  *'"'  *"^''  tieducting  2,100  reinstatements 
left  4,700  net;  (r)  transfers  to  approved  societies  numbered  1500- 
(rf)  enlistments,  SCO;  e)  deaths,  ICO;  (f)  removals  abroa*i,  15o! 
Total  dropped  out,  6,750.  From  this  it  is  gathered  that  of  the  total 
nunil>er  of  deposit  contributors  registered  for  the  area  52  per  cent 
have  beeu  suspended  without  recovery  for  various  reasons— the 
principal  reason  being  assumed  as  that  of  undetected  transfers 
to  societies- 17  per  cent.  have,  without  doubt,  transferred  to 
societies;  6  per  cent,  have  died,  emigrated,  etc.:  whilst  25  per 
cent,  still  remain  deposit  contributors. 

In  pursuance  of  the  matter  along  the  lino  of  tho  demands 
made  by  these  people  for  medical  attendance  and  treatment 
Iflnd  that  ot  the  2,250 deposit  contributors  still  on  our  register 
1,200,  or  53  per  cent.,  have  chosen  and  are  on  doctois' lists, 
whilo  1,050,  or  47  per  cent.,  have  not  selected  doctors,  as  com- 
pared with  78  per  cent,  and  22  per  cent,  respectively  for  the 
whole  ot  tho  insured  pcrsous  of  tho  area. 

The  question  now  arises,  What  is  to  bo  done  ?  .\re  deposit 
contributors  to  be  allowed  to  drift  on,  causing  unneces.sary 
contusion  in  health  insurance  for  an  iudcllnlto  period  in  tho 
hope  that  they  will  lu  tho  end  disappear  of  thomselvos,  or 
Bhnll  they  bo  brought  into  lino  forthn  itii  .* 

As  I  have  already  shown,  tho  problem  has,  so  tar  as  a  con- 
Biderablo  proportion  ot  tho  original  deposit  contributors  is 
concerned  (estimated  at  50  per  cent,  in  tho  case  of  my  own 
area),  solved  itself  by  tho  transfers  to  approved  societies. 
I  am  inclined  to  think  that  but  for  the  great  war  and  tho 
Bubsequont  unemployment  difflculties  tho  absorption  of 
deposit  contributors  by  approved  societies  would  have  been 
far  greater  than  it  has  been,  and  that  tho  prognostications  ot 
ceitaiii  persons  at  tho  Inception  ot  the  Act  that  in  course  ot 
time  deposit  contributors  would  wipe  thenisolvoa  out  alto- 
gothcr  would  bavo  been  nearer  fullllmout  than  it  Is  today. 
He  that  as  it  may,  tho  advisability  of  placing  all  insureil 
persons  upon  an  equal  footing  as  rtjgards  insunuico  Is  With 
us  all  the  time  as  a  vital  problem. 


I  contend  that  full  insarance  should  be  extended  to  deposit 
contributors,  whether  the  majority  be  healthy  or  unhealthy 
persons.  If  tho  majority  represent  good  insurance  subjects, 
then  their  surplus  ot  contributions  should  be  made  available 
for  the  assistance  of  their  leas  fortunate  fellows.  On  the 
other  hand,  if  the  majority  represent  bad  insurance  subjects 
then  they  should  be  given  the  maxiiuum  measure  ot  secarity 
purported  to  be  given  by  the  insurance  laws. 

The  three  methods  of  dealing  with  the  group  which  seem 
to  me  to  be  the  most  feasible  are  presented  as  follows : 

(1)  The  complete  nationalization  of  Health  Insurance— that 
is,  the  construction  of  a  scheme  wherebv  all  persons  shall  pay 
equal  contributions  for  which  they  shall'  be  entitled  to  receive 
equal  benefits; 

(2)  The  allocation  of  all  deposit  contributors  to  the  present 
approved  societies ;  and 

(3)  The  constitution  of  a  separate  approved  society  or  asso- 
ciation for  persons  who  do  not  join  an  approved  societv  within 
a  limited  time. 

With  regard  to  the  former,  the  complete  nationalization  ot 
National  Health  Insurance  is  undoubtedly  the  only  way  to 
attain  the  Ideal  held  forth  in  the  preamble  ot  the  1911  Act 
already  quoted. 

On  the  other  hand,  the  present  approved  society  system  is 
firmly  established  and  working  for  good  or  ill,  and  the  transi- 
tion from  that  system  to  the  territorial  system  would  present 
difflculties  and  initial  expense  which,  it  m'ight  well  be  thought, 
preclude  any  attempt  in  that  direction  at  the  present  time  of 
financial  and  economic  strain. 

With  regard  to  the  second  alternative,  I  suggest  there  should 
be  certain,  conditions  attached  to  any  allocation  of  deposit 
contributors  to  approved  societies.  Of  them  I  would  mention 
as  the  most  important  (<i)  that  each  deposit  contributor  should 
be  given  notice  ot  power  to  select  a  society  within  a  given 
time ;  {b)  that  deposit  contributors  who  have  not  exercised 
their  right  within  such  given  time  should  be  aIlocate<l  to 
societies  selected  by  the  Ministry  ot  Health  ;  (ci  that  the  right 
ot  approved  societies  to  refuse  members  upon  health  grounds 
should  be  withdrawn;  and  (d)  that  the  surp.nses  and  de- 
ficiences  ot  all  approved  societies  in  the  kingdom  should 
be  pooled  for  the  benefit  or  otherwise  of  all  persons  insured 
under  the  National  Insurance  Acts. 

With  regard  to  the  third  and  last  alternative— namely,  that 
of  the  constitution  of  a  separate  approved  society  or  associa- 
tion—Isuggest  that  in  view  of  all  tho  prevailing  circumstances, 
this  is  at  tho  moment  nearer  to  the  solution  of  the  problem 
of  the  removal  ot  the  drawbacks  of  the  deposit  contributor 
system. 

Its  accomplishment  would,  ot  course,  need  new  legislation 
based  upon  knowledge  obtained  from  very  careful  scrutiny  of 
the  past  ten  years'  experience  for  the  whole  country. 

The  successful  construction  ot  a  separate  national  healtU 
insurance  society  or  association  of  persons  not  attached  to  an 
approved  society  naturally  dei>ends  entirely  upon  the  general 
average  health  standard  of  such  persons  being  equivalent  to  or 
higher  than  tbe  standard  ot  that  of  approved  society  members. 
The  last  valuations  of  approved  societies  established  that, 
generally  speaking,  members  of  societies  had  been  a  good 
insurance  proposition  at  the  contribution  rates  prevailing 
over  the  valuation  period. 

In  tho  absence  ot  any  knowledge  ot  a  valuation  of  tho 
Deposit  Contributors'  Fund  or  ot  the  operations  on  tho 
deposit  contributors'  accounts  as  a  whole  during  the  past 
ten  years,  however,  it  is  extremely  difficult  for  me  to  present 
any  data  which  will  assist  in  arriving  at  a  decision  whether 
deposit  contributors  do  in  fact  represent  a  good  insurable 
class  at  present  rates.  Tho  ouly  Information  to  bo  gleaned 
from  the  report  ot  tho  Miuistry  of  Health  on  this  |ioiut  is 
that,  as  regards  Kngland,  at  Uecember  31st.  1921,  250.000 
personal  accounts  reiuaincd  oiieu  ;  that  75.000  applications 
for  transfer  to  approved  societies  Wi-ro  rcceiv,.!  ,!■;.;„  .  the 
year  1921 ;  and  that  during  the  same  period  £35  ■  laij 

In  sickness  benefit,  only  nine  paytneuts  being  in  n  dis- 

ablement bcucllt.  £16,224  was  paid  in  matcrnit>  bvuetit.  £358 
was  paid  upon  dt-atb,  and  £765  was  paid  on  omigration  :  wbilo 
at  Doceiuber  31st,  1919,  tho  balauoo  in  tho  fund  was  £j58,7--3. 
Unfortunately,  these  inoagro  facts  do  not  reudor  mucli  help. 
Other  data  Is  required  before  our  discussion  thereon  r  ■"  ■  -"k 
any  higher  than  purely  aciulemic.  But  there  is  t 
said  :  Why  should  de|>osit  contributors  as  a  group  l-  i 

from  extra  benefit  and  disablement  bi  nortt  iu  its  eutitvly, 
ond  tho  more  unfortunate  ot  the  deposit  contributors  bo  cut 

olT  from  all  bonollts  upon  .     ' *        '  ,;  credits 

when  the  ("outral  Fuud  bal.i 

This  warrants  mo  lu  purM;.-,  ^ v;  from  tho 

poiut  of  view  of  tho  specific  cx|>oricnco  of  my  own  pariicular 
area,  which  I  hoj>o  will  bo  fruitful. 

I  llud  that  during  the  l*st  five  ,vear«— oamclv,  Janoarv.  1918.  (o 
.Tauuary,  ISii-tlio  a%crai!c  numitrr  ot  •iFiKvit  o^iur-tvit.rs  on 
registi-r  was  3.086;  "  '  -  ticss 

boiietU  was  696.  or  >  ,c>«a 

claims  were  fully  i:\  .  iuta. 
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Corresponaence.^ 


T      BUPPLESrEKT  10  rMB 
Lbbitish   U£I>XCAJ<  JocbjiaL 


ana  those  who  snffered  loss  or  diminntion  of  benefits  by  reason  of 
exhaustion  of  balance  was  234,  or  33.6  per  cent,  of  the  clamiants. 
fouce  218  persons;  twice.  16  persons.)  The  number  of  sickness 
benefit  claims  certified  during  the  period  was  2,816.  The  number 
of  claims  paid  was  2,531,  while  the  number  unpaid  owing  to  the 
balance  exhausted  was  285.  i-a   ^  j     •       ii 

The  mimber  of  clain  s  for  maternity  benefit  certified  during  the 
ijerlod  was  631,  of  whicli  471.  or  75  per  cent.,  were  paid  in  full,  29 
were  paid  over  three-fourllis  of  the  amount,  35  were  paid  between 
half  and  three-fourths  of  the  amount,  39  were  paid  less  than  half 
of  the  amount,  and  in  57  cases— less  than  10  per  cent.— no  part  of 
the  amount  was  paid  because  the  balances  had  been  exhausted  or 
for  some  other  reason  the  claimants  were  not  entitled. 

I  cannot,  of  course,  claim  finality  in  the  conclusion  to  be 
deduced  from  these  figures,  but  I  do  suggest  that  with  the 
experience  of  sickness  benefit  claims  of  only  22  per  cent.,  the 
payment  of  sickness  benefit  claims  in  lull  to  the  extent  of 
65i  per  cent.,  and  of  the  i)ayment  of  maternity  benefit  claims 
inluU  to  the  extent  of  75  per  cent,  in  a  great  industrial  area 
such  as  mine,  coupled  -with  the  enormous  balance  that 
appears  to  be  standing  in  I  he  Central  Deposit  Contributors' 
Fund,  a  prima  facie  case  i.s  presented  in  favour  of  the 
suggestion  that  deposit  contributors  as  a  group  form  a  good 
insurance  proposiiion. 

Assuming,  there  ore,  that  deposit  contributors  as  a  whole 
are  good  insurance  subjects  from  the  general  average  health 
aspect,  I  suggest  that  a  National  Health  Insurance  Association 
of  those  persons,  administered  by  the  present  Insurance  Com- 
mittees jointly,  is  within  the  realms  of  practical  politics. 

The  present  position  of  these  people  represents  one  of  the 
most  glaring  injustices  of  the  National  Health  Insurance 
Acts.  The  fact  that,  as  I  have  attempted  to  shovp  in  these 
notes,  many  of  the  people  concerned  may  be  voluntarily 
Buffering  injustice  does  not,  to  my  mind,  relieve  the 
responsible  authorities  from  the  obligation  to  place  these  and 
all  other  insured  persons  upon  an  equal  footing  as  regards 
the  benefits  of  the  Acts  .similarly  with  their  equality  as 
regards  the  contributions  under  these  measures. 

In  conclusion  I  repeat  that  every  effort  should  be  made  to 
secure  early  establishment  of  a  system  whereby  insured 
persons  who  do  not  of  their  own  accord  or  within  a  limited 
time  join  one  or  other  oi  the  present  approved  societies,  shall 
be  guaranteed  benefits  of  no  less  value  than  those  guaranteed 
under  the  Acts  to  the  members  of  approved  societies. 


^\aTHHOLDING  OF  EXCHEQUEK  GRAKT. 
The  following  reply  has  bueu  received  from  the  Ministry  of  Health 
to  the  letter  which  appeared  in  tlie  report  of  the  Insurance  Acts 
Committee  in  the  Supplement  of  February  3rd,  1923  (p.  29). 

Mini.=  try  of  Health.  February  12th,  1923. 
Sir,— I  am  directed  by  the  Minister  of  Health  to  refer  further  to 
your  letter  of  the  Z2nd  ult.,  with  regard  to  the  cases  relating  to 
br.  X  and  Ur.  Y,  which  have  been  the  subject  of  investigation  by 

llje  A Insurance  Committee.     In  reply,  I  am  to  state  that, 

after  considering  the  import  of  the  officer  appointed  to  hear  the 
representations  made  by  these  practitioners  on  the  25th  ult.,  the 
Minister  has  decided  not  to  withhold  any  portion  of  the  Supple- 
mentary Grant. 

Willi  reference  to  your  suggestion  that  the  facts  in  these  cases 
are  not  such  as  to  wan-ani  any  action  on  the  part  of  the  Minister, 
1  am  to  explaiu  that  in  view  of  the  obligation  laid  on  the  Minister 
bv  the  conditions  under  which  the  Supplementary  Grant  is  made 
available,  ii  is  incumbent  upon  liim  to  consider  from  this  point  of 
view  any  case  in  which  there  is  prima  facie  ground  for  supposmg 
that  the  terms  of  ^e^■VKe  may  have  been  contravened.  The  fact 
that  a  practitioner  is  notified  that  asaresult  of  an  apparent  breach 
of  ihe  terms  of  service  the  question  of  withholding  grant  is  under 
consideration,  does  not  necessarily  imply  that  grant  will  be 
wilhlield,  but  merely  indicates  that  the  facts  of  the  case  disclose 
groundforfurtber  inquiry  I  e 'ore  any  decision  is  come  to  outhispoiut. 

Tbe  Minister  is  unable  to  accept  the  view  that  the  absence  of 
a  recommendation  by  the  Insurance  Committee  that  further 
action  shouM  he  taktn  necessarily  absolves  him  from  his  duty  of 
reviewing  the  case,  so  far  as  may  appear  necessary  in  accordance 
with  tbe  terms  upon  which  the  grant  is  made  available.  In  a 
considerable  number  of  ca-es  where  oral  representations  have 
been  made  the  result  has  been  to  make  it  evident,  as  iu  the  present 
instances,  that  the  breach  of  the  terms  of  service  was  due  to  an 
excusable  misunderstanding  or  oversight,  or  that  there  were 
extenuating  circumstances  to  which  full  weight  had  not  been  given 
by  the  Medical  Service  Subcommittee;  it  is  therelore  often  in  the 
iuterests  of  the  practitioners  themselves  that  a  hearing  should 
take  place  at  which  all  relevant  circumstances  can  be  taken  into 
account  more  satisfactorily  than  by  correspondence. 

With  regard  to  the  question  raised  by  you  as  tj  the  procedure  of 
the  Medical  Service  Subcommittee  the  Minister  regrets  that  he  is 
unable  to  express  any  view  as  to  the  propriety  or  otherwise  of  tbe 
procedure  in  these  cises.  as  these  are  matters  which  can  only  be 

J)roperly  dealt  with  on  an  appeal  by  the  practitioners  concerned. 
lo  lias,  however,  called  the  attention  of  the  Insurance  Committee 
to  the  necessity  for  a  strict  observance  of  the  rules  laid  down  for 
the  procedure  of  the  Medical  Service  Subcommittee. 

I  am,  Sir,  your  obedient  servant, 

L.  G.  Brock. 

The  Secretary,  Insurance  Acts  Committee, 
Britifih  Medical  Assojiatign. 


(Korrcspoubftin. 

Insurance  Ucmuncration  in  lUiral  Practice. 
gIBi — It  is  to  be  deplored  if  a  controversy  arises  in  the 
Journal  over  a  comparison  between  rural  panel  practice  and 
that  known  as  urban.  No  useful  purpose  can  be  served, 
because  there  is  not,  nor  can  there  be,  any  comparison.  The 
one  is  as  unlike  the  other  as  is  rural  dispensing  compared  with 
the  chemist's  work. 

That  Dr.  Slack  proves  by  figures  the  rural  doctor  gets 
3s.  5d.  per  attendance  while  he  in  Kotherham  gets  only 
2s.  3d.,  according  to  the  work  done  and  the  size  of  the  respec- 
tive panels,  proves  nothing  to  help  the  question  as  to  the 
difference  between  the  two  classes  of  work. 

Tbe  only  way  to  convince  an  urban  panel  practitioner  will 
be  for  him  to  get  into  a  purely  rural  practice.  Unless  such 
a  man  has  engaged  in  such  work  and  really  knows  what 
it  involves,  it  is  better  he  should  keep  out  of  the  lists  o£ 
argument  and  hold  his  peace. 

He  talks  about  bis  panel  patients  being  as  far  out  as  two 
and  a  half  miles  in  six  different  directions.  His  panel  is  over 
2  000.  It  must  be  somewhat  rare  for  a  rural  practice  to  have 
even  1,000.  The  majority  must  be  well  under  it.  And  is  Dr. 
Slack  aware  that  where  a  doctor  lives  iu  a  village  he  pro- 
bably has  not  100  insured  persons  within  two  and  a  half 
miles  of  him  ;  that  the  great  majority  are  from  three  to  six 
or  more  miles  from  him ;  and  that  practically  every  visit 
means  a  journey  into  the  country,  and  that  he  journeys  into 
the  district  in  all  directions  seven  days  every  week  ?  He  says 
Dr.  MaoCarthy  greatly  exaggerates  the  amount  of  work  done 
in  rural  practice  as  compared  with  an  urban  area.  What 
does  he  mean  by  work?  If  it  means  actual  number  of 
patients  seen  and  examined,  naturally  the  urban  doctor 
has  it  by  reason  of  the  larger  panel  and  closer  proximity  of 
his  patients,  but  the  country  doctor  may  be  called  far  into  the 
country  to  see  a  person  with  nothing  more  than  a  gum-boil. 
His  patients  living  miles  away  cannot  go  to  him— he  must  go 
to  them.  ,      ^,  .  . 

I  am  a  rural  doctor,  and  have  been  one  for  thirty  years. 
I  keep  records,  and  during  this  last  month  of  January 
I  have  travelled  618  miles,  visited  102  insured  persons,  and 
was  consulted  by  G6  at  my  house.  My  panel  list  is  just  under 
600.  Of  the  102  visits  to  insured  persons  only  16  were  to 
persons  within  a  mile  of  me,  while  the  remainder,  86,  were 
all  over  three  miles,  and  many  over  four  to  six  miles ;  but 
this  may  not  be  accounted  "  work  "  !  ,      ^      ,    ^ 

To  finish  this  letter  I  give  Dr.  Slack  one  example  of  what 
I  call  work.  I  have  an  insured  person  73  years  old,  suffering 
from  gangrene  of  the  foot,  and  prostatic  retention.  I  have 
had  to  visit  him  every  other  day  lor  the  last  three  weeks.  He 
lives  by  the  nearest  driving  road  seven  miles  away,  and  on 
that  road  for  the  last  three  miles  there  are  four  gates  and 
three  fords,  one  in  flood  now  and  impassable,  necessitating  a 
walk  of  a  mile  through  fields  and  plantations.  If  it  is  not 
"  work"  it  is  "time,"  and  a  deal  of  it.  Such  a  case  as  this 
would  probably  be  in  hospital  had  it  occurred  near  Rother- 
ham  We  country  men  attend  and  treat  cases  that  the 
urban  man  sends  to  hospital.  We  frequently  have  to  pick  up 
an  urgent  case  and  take  it  many  miles  to  hospital  at  any 
hour  of  the  day  or  night  by  our  own  motor  cars. 

What  can  an  urban  doctor  know  of  this  kind  of  work 
except  from  hearsay  ?  These  and  many  other  services  we 
render  to  our  patients  are  lost  sight  of  and  are  forgotten 
when  comparisons  are  made.  That  the  capitation  fee  should 
be  the  same  for  the  rural  as  for  the  urban  man  has  always 
been  unjust,  and  were  it  not  for  our  mileage  (which  was 
grossly  inadequate  for  the  first  few  years)  many  of  us  would 
have  been  bankrupt  so  far  as  insurance  work  went.  It  is  not 
mileage  as  such  that  concerns  us  alone,  but  the  serious  time 
clement  as  well.— I  am,  etc.,  -nr-^-r^-u, 

„    ^,      ^   1    A  -a  V,  lo.h  KoBERT  A.  Welsh. 

Felton,  Northumberland.  Feb.  12th. 

Sir  -The  opinion  of  "  Busticus  "  (Supplement,  February 
3rd  I)  31)  that  rural  practitioners  do  far  more  work  than 
their  urban  brothers  is  supported  not  only  by  my  own 
experience,  but  also  by  the  opinions  of  consultants  whom 
I  ieet  and  by  the  drug  traveUera  who  call  upon  me.  My 
figures  for  1922  are  : 

No.  of  patients  on  list         ...    1,356  ... 

Consultations  at  surgery    ...    3,671  =  2.7   per  patient 

Visits         4,131  =  3^ 

That  is  a  total  of       ...  5.74  „ 

In  addition  I  dispensed  6,285  mixtures  =  4.6  per  patient. 

The  visits  are  nearly  all  over  one  mile  from  my  house  and 

vary  from  one  to  five  miles.     I  am  not  yet  able  to  work  out 

receipts  per  visit,  etc.,  as  the  final  settlement  for  1922  has 

not  vet  been  made. — I  am,  etc., 

Pblstock.Feb.lOth.  S.  NOT  SCOTT. 
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The  Insurance  Medical  Service. 

Sir, — This  fateful  year  is  speeding,  and  I  am  afraid  that 
the  panel  profession  as  a  whole  is  still  far  from  realizing  the 
imioriance  of  the  moment.  Even  those  who  are  interested 
enough  to  discuss  the  various  problems  confronting  ns  hold 
such  diverse  views  as  to  policy  and  the  relative  importance 
of  the  many  details  involved  that  a  cynic  surveying  us  might 
be  pardoned  for  likening  the  panel  doctors  to  a  flock  of  sheep 
destined  for  slaughter. 

Is  it  not  pra  oticable  to  concentrate  and  unite  on  fundamental 
conditions  whereby  reasonable  patients  shall  be  satisfied  iu 
their  requirements  by  honest  and  skilful  practitioners  ? 

Many  of  the  ditflculties  and  defects  of  the  system  are  really 
due  to  unreasonable  grasping  by  theoricians  after  the  unattain- 
able— tmattainable  because  the  unworthy  will  always  evade 
the  ignomitious  regulations  imposed  by  the  slave-driving 
mind. 

A  contract  which  Involves  a  commitment  to  work  twenty- 
four  hours  a  day  for  three  hundred  and  sixty-five  days  in  the 
year  must  rip  somewhere  unless  there  is  much  more  sweet 
reasonableness  displayed  by  the  lay  contracting  party  than 
is  evidenced  by  the  prevailing  press  campaigns  and  many  of 
the  utterances  of  officials  of  approved  societies.  I  daresay 
some  of  us  could  point  out  ways  in  which  the  service — at 
present  like  the  curate's  egg — might  become  as  nearly  as 
possible  good  ihroughont.  But  these  would  perhaps  npset 
the  equilibrium  of  the  official  mind. 

Two  conditions  are  imperative  it  an  approach  to  an  ideal 
service  is  seriously  contemplated  : 

1.  The  rcKulations  must  be  as  simple  and  tolerable  as 
are  consristent  with  reasonable  control. 

2.  The    remuneration    must    be    such    as    to    attract 
good  men. 

Ko  service  can  be  really  useful  to  suffering  men  and  women 
which  is  given  by  individuals  whom  it  is  pretended  to  keep  in 
order  by  threatened  humiliations.  That  is  ihe  real  difference 
between  private  and  panel  practice,  and  it  behoves  the 
authorities  to  note  and  inwardly  digest.  To  use  a  colonialism 
which  is  expressive  in  its  way— we  want  a  white  man's  con- 
tract.— I  am,  etc., 

Gat«shead,  Feb.  12ib.  JOHN  L.    SPEIRS. 


i?abal  aitir  ^xlitanr  ^ppoinimfnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
Sargeon  Commander  H.  Barns,  O.B.E.,  to  tbe  Gibraltar,  additional. 


ROYAL  ARWY  MROICAL  CORPS. 

Lieat.-Colonel  H.  E.  Staddon,  balf-piy  list.  Iat«  R.A.M.C.,  retires  on 
retired  pay  on  acconnt  of  ill  healtb. 

Major  J.  A.  Clark,  M  B.E..  is  restored  to  the  establishment  and 
relinriuishes  the  temprrary  rank  of  Lieut.-Colonel. 

Temporary  Captain  Sidney  Herbert  relinouisbes  his  commission  on 
account  of  ill  healtb  contracted  on  active  service  and  retains  tbe  rank  of 
Captain. 

ROYAL  AIR  FORCE  MRDICAL  SERVICE. 

H.  E.  H.  Tracy  is  granted  a  t  mporary  commission  as  a  Flight 
Lientenant,  with  effect  from  and  seniority  of  .January  25rd  1923 

O.  t.  Nodwell  is  wanted  a  short  servicj  commia-ion  as  a  Flyinc  Officer 
with  effect  from  and  seniority  of  January  29tb,  1923.  ' 


be  Captain,  vith  precedence 


TERRITORIAL  AUMY. 

„   .       _    _  RoTAt.  Armt  MKnicAt,  Corps. 

Major  .1.  W.  Kemp  to  l.o  Lioutinant-Colonel.  and  to  command  56th 
(1st  London)  Casualty  ClearinR  statioi..  ■"»"«    ;joiu 

The  announcement  rinardiiiK  Captain  L.  B.  Cnnc.  T.D.,  which  appeared 
in  the  London  Onzrtlr.  December  ISih.  1922.  is  cancelled 

Captain  H.  Henry  to  l)o  MajortprovJ. 

Captain  J.  Wallace  from  T..\.  Reserve  to 
as  from  April  Ist.  1915. 

Captain  I).  U.  Cramb  relinquishes  his  commission,  and  retains  the 
rank  of  CattaJn. 

Captain  D   I'.  H  Gardiner  (late  R.  A.M.C.  T.A.)  to  be  Captein. 

Captain  I'.  Hickiy  from  T  \.  Reserve  to  he  Lieutenant.  .Inly  30th  1912 
and  rolinquiBh..8  the  rank  of  Captain  (sob, tituted  for  not.tlcalion  in  the 
Loiuinn  Uasttlr.  August  Ist.  192?). 

Cai  tain  W.  llilliDK  ou.  having  attained  the  ago  limit,  is  retired,  and 
retains  the  rank  of  C«p'ain. 

Oenrral  Wiupifoi.,  — The  followine  officers,  having  atuined  the  ace 
limit,  are  retired,  and  retain  Ih-  ir  rank  except  where  otherwise  stated  ■ 
I.ieut.-Coloneis  V.  Mitchell, T  11  (with  rermisMon  to  wear  llie  prescribnl 
uniform).  A.  O.  Barrs.  J.  M.  Booth,  K.  Pratt.  \V.  11.  p.  Hro.  k  V  S 
Lambert.  W.S.  Porter,  A.  .1.  Hall.  .1.  S.  White  C.H.K.  :  Majors  tPrevr* 
Lieut.-Colonol)  T.  W.  CrillUh,  F.  s  Qonney,  a"J  W.  Thomiwon,  and  aro 
u'S-  .■•','*  ""''  "'  Lieutenant-Colonel:  Major  (Brevet  I, ieul  Colonel) 
K.  W.  W.  Henry,  Mnjois  J.  rhillin«.  U.  I,.  KnaRgs,  11,  S.  Walker.  J.  K. 
Jamieson.  O.  «.  Tnrner,  K.  O.  McKerron,  c.  C.ibb,  A.  R.  Galloway,  C.  H. 
Vsher.  D.  W.  Oeddie,  H,  Sevestie,  .1.  T.  II.  DavioK.  H.  J.  Blaketley.  C.  E. 
Marriot.J.!>.sloane..I.O.siiKht,  H.Stewar  ,  C.B  Turn,  r  ii  n  ctiarman, 
B.  Mcharlan<l,0.  Wilkin-on,  G.  H.  IVoley,  A.  K.  N  .i    Brevet 

Maior)  i:.  S.  Winter:  Can  ains  R.  A.  Vealo.  W.  s.  !>  1  w  .1   S 

<i"V'"i?'v'""'"'^'  """^  "'  granted  the  rank  of  Lieuten.  ■  >  aptains 

It.  ,1.  R  I.owe,  T^l)  ,  ,1.  R.  Levack.  and  G.  S  Simnson,  «n.l  ii,.  cranted  the 
rank  of  Miijor;  Captains  V.  Z.  Coi>e,  8,  S.  Whiills.  H.  H  Markl.am.  J.  W. 
Heslop  S,  McDonald  O.  C  Haye...  «.  W  Daw.  1).  Sealon.  G.  IV  Anning, 
l^••.^'^."*"''■''•  "^^  "''"'"  ■'•  '■  ^  Row.len.  H.  H.  tireennood,  A.  Young, 
J.  M.  I  .  CromlMe  A.  M.  Stalker.  .I.M.  Whvte,  G.M.Duncan,  ,1.  T.»lor, 
A.  t.  Pajne,  A,  M  Crosdel.l.  A,  Foster.  R.  B.  SUiuford.  i;   I.   l.illey.  B.  B. 


Young.  J.  W.  Patrick.  R.  Michell.  F.  W.  Bennett.  R.  H.  Fagge.  W.  if. 
Holmes,  E,  W.  Holyoak,  H,  Mason.  A.  Barge-s,  H.  E.  E.  Sontb.  A.  MiKer. 
O,  Giles,  G.  L.  H,  Revill.  C.  J,  Coleman.  D.  E.  Darbysbire,  P.  W.  Yoang 
J.B.Hall,  J.  A.  Blayney.  J.  W,  Walker,  O.B.E.,  W.  Gougb.  X.  Milner 
J.  Broadley.  H.  J.  E.  H.  Williams,  M.  Connon,  J,  E.  Wsite.  F.  B.  Carter. 
The  lollowing  officers  relinquish  tljeir  commissions  and  retain  their 
rank,  except  where  otherwise  stated  :  Majors  J.  A.  Coopland.  G.  E.  Ga»k, 
C.M.G..  D.S.O.  (and  is  granted  the  rank  of  Colonel).  A.  G.  Yates.  Captains 
W.  H.  G,  Ball,  F.  W,  M.  Greaves,  J.  B.  Lockerbie.  A,  Richardson.  H.  C. 
Snell.  H.  J.  Macvean. 

Sanitary  Kmpani«9.— Captain  (Brevet  Major)  W.  J.  F.  Mama 
relinqaishes  his  commission  and  retains  bis  rank. 

Supemunurary  for  Service  with  Ihe  O.T.C— Captain  R.  J.  McK.  Love 
[■"•'e  B.A.M.C,)  to  be  Captain  for  service  with  the  University  of  London 

TERBITOBIAL  ARMY  RESERVE. 
RoraL  Ahht  Medicai.  Corps, 
Generat  Hotpitali :  Lieut.-Colonel  A.  M.  Martin,  from  Ist  Northern 
General  Hospital,  to  b;  Lieutenant-Colonel.  Lleut.-Colonel  J.  F.  Dobsoa, 
from  2nd  Northern  General  Hospital,  to  be  Llentenant-Colonel.  Captain 
A.  A.  Pratt,  having  attained  the  age  limit,  is  retired,  aad  retains  tbe  rank 
of  Captain. 

S'tnUary  Compa'iiea:  Captain  A.  A.  McWhan,from  IstLondon  Sanitary 
Company,  to  be  Major. 

VACANCIES. 

BrBMINGHAM  ANT)  MlDLASP  HOMOEOPATHIC  HOSPITAI.   AND    DtSfESSABT. 

— Resident  House-Surgeon.    Salary,  f  I7j  per  annum. 
BiBiOKGHAM   Gesfbal    HOSPITAL.- 1 1 1    House-Sorgeon.     (2)   Otwtetric 
Honse-Sorseon.    (3)  Resident  .Anaesthetist     Salary  at  the  rate  of  £73 
per  annum  each. 
BoLixGBBOKE  HospiTAi,.  Wandsworth  Common,  8. W.— Radiologist. 
Bbistol  GESERiL  HOSPITAL.— Two  House-Physiciars,   House-Snrgeon, 
Casualty    Hou'eSurgeon,    Obstetric   Officer,    and    House-Surteon    to 
special  departments.    Salaries  at  the  rate  of  j£125  pei  anou  n. 
BURN-LET  CotrsTT  BOBOUsa.— Venereal  Diseases  Medical  Officer.  SkTary, 

£850  per  annum. 
CiRDirp  Crrr.— Assistant  Medical   Officer,     Salary-.  £550   per   annnm, 

increasing  to  £850. 
Cardiff:     Welsh    National    School    op    Mediitn-k.  —  Lectarer    ia 

Forensic  Medicine  and  Toxicology.    Honorarium,  £:0. 
Cheadle  Rot.il  Hospital  for  Mkntai.  Diseasps,  Cheadle,  Cheshire. — 
Assistant  Medical  Officer  (male).     Salary,  £350  per  aanom,  rising  to 
£450. 
Chesteb  Botai.  In'Fibmabt.— Honorary  Assistant  Pbysiciao. 
Colchester:     Essex     Cojtntt    Hosfitai.— Hoose-Phrsician     (male). 

Salary,  £200  per  annum. 
Enfield:  War  Memoblal  Hospitai..— Honorary  Radiologist. 
EvELi.SA  Hospital  fob   Chiujben,  Soathwark,  S.E.— Sargeon  to  ont- 

patients  (honorary). 
Exeter  :    Botal   Devon-    and  Eieteb   Hosprrii-— fl)   Senior   Hoose- 
Snrgeon.     (2)   Assistant  Uoase-Surgeon.     Salary,  £250  and   £1S0   per 
annum  respectively. 
Hastikos:  East  Scssex  Hospital.— Honorary  .Assistant  Surgeon. 
Hospital  fob  Sick  Children.  Great  Ormond  Sirct.  W.r  — .1)  Honse- 
Surgeon  :  (2)  House-Pb)*sician  and  .Assistant  Casualty  Officer.    Sa.'ar)*, 
£50  for  six  months  and  £2  10s.  lanndry  allowauce  each. 
Kilmarnock    Lsfirmart  — Two    Resident    Medical   Offlctn    (women). 

Salary,  £l<DOper  annum  each. 
Liverpool  Matebnitt  Hospitai.    and    Ladies'    Cbabitt.— Banorary 

Assistant  Surgeon, 
London  (Rotal  Free   Hospital)  School  of  Mfdicive   fob  Worajt, 
Hunter  Street.  W.C.— Second  Assistant  in  the  Obstetrical  and  Gynaeco- 
logical Unit.    Salary,  £5C0  per  annum, 
LoN-DON     Temperance     Hospitai,.     Rampstead    Boad.    N.VT.- Hooae- 

Physician.     Honorarium,  £120  i^r  annum. 
Manchester:  -\ncoats  Hospit*i*— (I)  Resident  Medical  Officer,  aalary, 
£200.    (2)  Medical  Becistrar.   salary.  £10.''.     (31  House-Snrgeon.  salary] 
£100  rer  annum  for  first  six  months  and  £150  per  annum  for  second  a.x 
months. 
Manch>stkb  Crrr.— Third    .Assistant    Medical    Officer  at  the  Bagnlev 

Sanatorium  (mah-).    Salary.  £300  per  annum,  plus  bonuv. 
Manchester    Northers    Hospital    fob    Women    *.nd   Chtt  !»■>»  — 

(1)  .Anaesthetist.     (2' Honorary  tlental  Surgeoti. 
Man-sfiei.d  AND  DISTRICT  HOSPITAL — (I>  House  Surceon.    (V  A'sUtaol 
House-SurveoD.  (.Males.)  Salary.  £lo  and  £130  per  aonnm  raapectiraly. 
Uetropolitan  Ear. Nose  and  Throat  HosrrrAL.  Fitiroy  Sqoara,  W.L— 

Senior  Clinical  .Assistant. 
Ministbt    of    Pensions-  ry  Oronp 

of   Hospifals.  Moseley.  Bi 

Norwich;   Norfolk    and    ■  _      ^ jUioer  and 

House-Surgeon.    Salary.  £1:>J  |.cr  auuuui. 
Nottinghax  Crrr.— Public  Vaccinator  for  the  North .Ea<tni««Tlof. 
Rotal    NORTintRv     HosriTAi.    IT   "  n       '      '"  -  f^.,y 

Diseases  of  the  F.ar.  Nose,  and   :  .s^. 

Surgeon.     Salsrv  f^r   2' an-l    .-> - 
St.  .\ndr> 
Seavfn  -  ort 

DockHo.  _..._»«., 

Fndslcigb    i;ard«-u^,    N.W.    ^MaiipS.)    :>a4ary.   £lj,>    f^t  aaaum  aad  a 
iwroixi'  tioo  of  fees 
SnBrwanrRT:    Rotal    Salop    InmucAKT— Roosr-rhrtician.     Salary, 

£lSa  per  annum. 
SuNprBt  ANr>  RoT»t.  tv-rmvABT.— Hon»»-Phy«ician  (male).    Salary,  ClGa 

Wfi '.  REsRABtn   lJLBOi>ATOUC«,    Beckfahaiii.— 

B..  :  work. 

Wr.^TKKv  inoiiTAt..  MaryleboB*  Road.   N. W,— Fir*t  aa4 

Second  ona  InoD-resident).     Salary.    £150  and    COq   par 

annum  - 
Wist.  N  St  ifB-MAur     HosriTAi.,  —  Ronte-Surgecn.      Salary,    £1S0   par 

annum. 
Westminster    Hospital.  — Surgical    Registrar.      Rooorariom.    ISO  pec 

annum. 
West    Hartlepool    Cofntt   Bobotoh.— .Va>:slaal   Medical  OBe«  of 

Health,     balary.  £503  per  anouiu. 
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AND  LECTURES. 

KOTAL     SOCIETT     OF      MEDICINE, 

1,  "Wimpole  Street.  W. — >.ection 
of  Odovtology :  Mou.,  8  p.m.. 
Adjourned  l)iscusaioD  :  Dental 
Sepsis  as  an  ELiologicai 
Factor  in  Disease  of  other 
Organs.  Paaieur  Centenary ; 
Soci'il  EvenivQ,  Wed.  This 
social  evening  will  be  devoted 
to  celebrating  the  centenary  of 
Pasteur,  and  ihe  Presi-  entand 
Council  hope  that  F'ellows  and 
thoir  friends  wil  make  a  special 
effort  to  attend.  8.30  p.m.. 
Reception  by  the  President. 
Sir  Wiltiam  Hale-White  and 
Lady  Hale-White.  9  p.m., 
Address  by  the  President  on 
Pitsteur  in  Relation  to  Medi- 
cine, followtd  by  a  short 
lecture  on  Pasleur  in  Uelaiiou 
to  Chemistry,  by  P.ofes^or 
T.  M.  Lowry,  K.R.s.,  Pro- 
fessor of  Physical  Chemistry, 
Cambridge,  and  by  a  short 
illustrated  lecture  on  Pasteur 
Monod.      The   Library  wiil    be    open 


Worthing  Hospitax-.— Kesident  House-Soi'Ceon.    Salary  at  the  rate  of 

£i53  per  annnoi. 
CEnTiFTiNG  Factory  SuRGEONa — Tbe  following  vacant  appointments 

fire  announced:  Long  Eaton  (Dferby),  Foyers  (lnverD-i?88). 
Tiii^  lift  of   vacancies  is   compiled  from  our  advertisetti^nl  coluniJis, 

where   fiUl   particulars   will    be  found.     To  ensxire   notice  in  this 

coluvtn  advertisements  mtist  be  received  not  later  than  the  Jirsi  vost 

on  Tuesday  vtorning, 

APPOINTMENTS, 

Chambers.  Ennis  B..F.R.C.S.Edin„D.O.M.RXond.,  Ophthalmic  Surgeon 

to  the  Bristol  lioyal  Infirmary,  vice  E.  H.  E.  Stack,  deceased. 
Gabdner,  R.   a..   B.Sc,   M.B.Syd..  D.M.R  E.Camb.,  Kadioloeist  to  the 

Cairo  Hospital,  and  Lecturer  in  Radiology,  Cairo  MeJical  School. 
Medical  Refeuees  usi'EB    the    Workmen's    Compensation   Act.— 

R.  H.  A.  Whiteloeke,  W.D.,  for  County  Court  Circuit  No.  36,  and  to  be 

attached   more  particularly    to    tbe    Abingdon,    Banbury.    Chipping 

Norton,     Farington,       Oxford, 

Thame,  Wallingiord,  Wantage, 

Witney,    and    Reiding  Coimty 

Coirts.    J.  E  Kilvert.M.R.C.S., 

L.R.C.P.    for      County     Court 

Circuit  No.  9,  and  to  be  attached 

more  particularly  to  tbe  Ash- 
bourne,  Bake  well,    Burton-on- 

Trtnt,  Derby  and  Lon^i  Eatrtn. 

Ilkeston      and      Belpt-r,      and 

Wirksworth     and     Matlock 

County  Courts.     F.  H.  Roiher- 

bam,     M.B.,    for     the    County 

Court  Circuit  No.  17,  and  to  be 

attached  more   iiarticulariy  to 

the    Barbon-on-Humber,  Brigg 

and    Scunthorpe.    Great 

Grimsby,  and    Louth    County 

Courts,     Ernest     Solly.    M.B., 

F.R.C.S.,  for  the  County  Court 

Circuit    No.    1>,    and      to     be 

attached   more  particultirly  to 

tbe      Harrogate,     Ripon,     and 

Tadcaster  County  Courts,  vice  - 

Henry    Hind.    F.R.C.S.Edin.. 

reigned. 
Certifying  Factory  Sukgeons. 

— L.      Garaesou,    M.  H..     Cb.  B. 

Oson.,     for    the     Okebanipton 

District,     CO.    Devon ;    V.     B. 

Kyle.  M.D.,for  the  Toi-ribgton 

District,     co.    Devon ;     C.     H. 

Attenborough.  M.B.,  B.S.Lond., 

for    the    Camberley     District, 

CO.    Surrey;     G.   Young.    M.B., 

Ch.BGlasg..  for  the  Cocker- 
mouth  District,  co.  Cumber- 
laud. 


OFFICES  AND  LIBBABY.  439.  BTBAND,  LONDON,  TT.C^. 


fieference    ana    Lending    Library, 

The  Reading  Koom,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is,  for  each  volume  for  postage  and  packing. 

De/yartmen  ts. 

Subscriptions  and  Apvebtisemkists  (Financial  Secretary  and  Business 
Manager.    Telegrams:  Articulate,  Westrand,  London^. 

Medicai.  Secretary  (Telegrams:  Medisecra.  Westrand.  Londoni. 

Editor.  British  Medical   Journal  (Telegrams:    Aitiology,  Westrand, 
tiondon). 
Telephone  number  for  all  Dei>art7nents :  Gerrard  2630  C3  liyies], 

Scottish  Medical  Secretary  :  6.  Rutland  Square.  Edinburgh.  (Tele- 
grams: Associate.  Edinburgh.    Tel.:  4361  Central.) 

Irish  Mi.dical  Secketajiy  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams: Bacillus.  Dublin.     Tel.:  4757  Dublin.) 

Diary    of    the    Association. 

Februauy. 
27    Tuea.    Croydon  Division,  Croydon  General  Hospital,  Address  by  Dr. 
T.  G.  Stevenson  Haemorrhage  at  or  about  the  Menopause, 
8.15  p.m. 
Harrow  Division,  Gayton  Rooms,  Harrow,  8.30  p.m. 

March. 

1  Thurs.  London  :  Parliamentary  ->ubcommit-tee,  2.30  p.m. 

City  Division:  Dinner  dance,  Abercorn  Rooms,  Great  Eastei*n 
Hotel,  E.G.,  7  15  p.m. 

2  Fri.  Marylebone  Division,  Rooms  of  the  Medical  Society  of  London, 
II,  Chandos  street,  W.I :  Address  by  the  Very  Bev.  Deau 
Inge,  8  p.m. 

London:  PostOflQce  Medical  Officers'  Subcommittee.  2.30  p.m. 

7  Wed.  Lancasnire  and  Cheshire  Branch,  at  Manchester,  British 
Medical  Association  lecture  by  Dr.  J.  A.  Hadfleld  on  Psycho- 
therapy, Old  and  New,  3  p.m. 

8  Thurs.  London :  Maternity  and  Child  Welfare  Subcommittee.  2  p.m. 

9  Fri.        London  :  Dominions  Committee. 
11    Wed.    Dundee  Branch  :  University  College,  Dundee.  British  Medical 

Association  Lecture  by  Professor  J.  Menkioson  ihe  Causes 
of  Respiratory  tSymptoms  in  Cardio-vftscular  Diseases, 
4.30  p. ra  :  dinner.  Kidd's  Rooms.  Reform  Street,  6.30  p.m. 
Rochdale  Division:  Education  Offices,  Tbe  Lyceum.  Baillie 
Street,  Rochdale,  Address  by  Dr.  Arthur  Burrows  on  Radium 
Therapy,  8.30  p.m. 

15    Thurs.  London:  Insurance  Acts  Committee,  12  noon. 

21    Wed.      London:  H'->spital3  Committee. 

27  Tuee.  Croydi-n  Division,  Croydon  General  Hospital:  Paper  by  Dr. 
F.  M.  R.  Walsh  on  Neuritis,  8  15  p.m. 

28  Wed.  East  Herts  Division.  County  Hospital,  Hertford,  Lecture  by 
Dr.  Hyslop  Thomson  on  Preventive  Medicine  in  Genera! 
Practice. 

29  Thurs.  Sheffield  Division:  Church  House,  St.  James  Street,  Sheffield, 
Address  by  Dr.  G.  C.  Anderson,  8.30  p.m. 


an    Artist,     by     Dr.    Gustavo 

,    and    objects    of    intere-^t  will 

be  exhibited.  Music,  light  refreshments,  and  smoking.  Settion  of 
Ohatetrics  and  Gynaecology :  Thurs.,  8  p.m.,  Mr.  Sidney  Forsdike: 
Treatment  of  Haemorrhage  at  the  Menopause  by  Hadiam.  with 
a  report  unon  15  CHses.  Specimens.  Sf^ciinn  of  Lari/ngologv : 
Fri.,  4.4a  p.m.  4  p.m..  Crtses.  Dr.  H.  C.  Cameron  will  show  a  series 
of  cases  with  Respiratory  Stridor  due  to  Meningeal  Haemorrhage  at 
Birth  Domonstratioa  by  Dr.  Jobson  Home :  Tumours  in  the  Inter- 
arytenoid  Space  of  ihe  Larynx.  Section  of  Anaesthetics  ;  Fri.,  8.30p.m., 
Dr.  W.  J.  McCardie :  General  Anaesthesia  in  Ordinary  Dental  Surgery. 

RoTAL  CoLLEOE  OF  Phtsiciavs  op  LONDON".  Pall  Mall  East.  S.W. — 
Tuos.  and  Tbur^..  5  P.m.,  Milvoy  Lectures  by  Dr.  W.  G.  Savage: 
Canned  Foods  in  Relation  to  Health. 

Medical  Society  of  London.  11.  Chandos  Street.  W.l.—Mon.,  8.30  p.m.. 
Discussion:  The  Various  Methods  of  Treatment  of  Cancer  of  Tongue! 
to  he  opened  i-y  Mr.  James  Berry,  followed  by  Mr.  Clayton-Greene.  Mr 
Wilfred  Trotter.  Mr.  G.  E.  Cask.  Mr.  Gordon  Taylor,  Mr.  A.  Edmunds. 
Mr.  H.  S.  Clogg,  Mr.  Cecil  Rowntree,  and  others. 

POST-GRADUATE    COURSES  AND  LECTURES. 

Fellowship  op  Medicine.— At  1.  Wimpole  Street.  W.— Men.,  5.3D  p.m.. 
Mr.  C.  Rowntree;  (  ancer  of  the  Breast.— At  Children's  Clinic.  Western 
General  Dispensary.  Marylebone  Road.N.W..  Dr.  B.Myers,  Tuea.  5  p.m., 
Intoxication  (summer  diarrhoea,  ch-ilera  infantum);  Fri.,  5  pm  The 
Nervous  Child  as  seen  in  General  Practice. 

Glahgow  Post-Oraddatk  Mkdioal.  Absociation.— At  Royal  Hospital  for 
Sick  Chii.lr  n.  Tuea..  4.15  p.m..  Dr.  Findlay  :  The  Mother  and  the  New- 
born  Infani.    At  Royal   Infirmary,   Wed.,  4.15  p.m..  Dr    W     Watson- 


Venereal  Diseases  (male).     At  Victoria  Infirmary,  Thurs.,  4  p.m..  Dr. 
D.  Russell:  Medical  Ophthalmology.  AtHawkhead  Asylum.  Fri..4  p.m.. 
Clinical  Psychiatry. 
Hospital  for  Sick  Children,  Great  Ormond  Street.  W.O.I.— Thurs,, 

4  p.m.,  Mr.  Higgins:  Rectai  Surgerj'. 
King's  College.  Department  of  Psychology.  —  Men.,  5.30   p.m.,  Dr, 

Wm.  Brown:  Theories  of  Psycho-analysis, 
MANOaESTER    Babies'    HOSPITAL.    Slade     Lane.    Levenshulme.— Pat,, 
4p.m..  Miss  Harriette  Chick:  Recent  Experimental  Work  on  Rickets 
ati'l  its  application  to  Infants— The  lost-graduata  lecture  announced 
to  be  given  by  Dr.  Nesta  H.  Perry  at  the  Manchester  Babies'  Hospital 
on  Fei;juary  24th  has  been  canceled. 
MANCHESTtTK  RovAL  Infirmary.— Tues.,  4  15  p.m..   Dr.  C.  H.  Melland  : 
Some  Cases  at  Cardiac  Irregularity.     Fri  ,  4.15  p.m..   Dr.  E.  M.  Brock- 
bank:   MicroscopK:il  Examinalioa  of  the  Blood  in  the  Diagnosis  of 
Disease. 
Manchester:  St.  Mary's  Sospitals.  Whltworth  Street  West  Branch. — 

Fri., 4.30  p.m.  Mr.  J.  Morley:  ^ippendicitis  in  Children. 
National  Hospital  fob  Diseases  qj*  the  Heart.  Westmoreland  Street, 

W,l.— Oaily  except  Sat..  Out- 
pttlents.  Daily  except  Wed., 
In-ts3  tients.  Thurs..  5.30  p.m.. 
Lecture  by  Dr.  R.  O.  Moon: 
Heart  Disease  and  Occupa- 
tions. 
National  Hospital  fcs  the 
Paralysed  and  EpiLEr'UC. 
Queen  Square,  W.C.  —  Mon.. 
Tues..  Tburs..and  Fri.,2p.ui.. 
Out-patient  Clinics.  Mon.. 
12  noon.  Dr.  J.  G.  Greenfield  : 
Nenro-Patholoiiy— Syphilis  of 
the N*-vvou3 System;  3.30p.m., 
Dr.  R.  Reynolds:  X-rwy  De- 
monstration. Tues.,  3.30p.m., 
Mr.  Armour:  Head  Injuries. 
Thurs.,  3.30  p.m..  Dr.  G. 
Holm'^s :  Pituitary  Disease. 
Fri..  3.51  p.m..  Mr.  S.  Scott: 
Labyrinthine  Disease  audits 
Investigation. 
Royal  Institute  op  Pcblic 
Health.  37.  Russell  Square, 
W.C— Wed. .4  p.m..  Dr.  E.  R.T. 
Clnrkson  :  Vf-nereat  Clinics, 
their  Function  and  Organiza- 
tion. 
St.  John's  Hospital  for  Dis- 
eases of  the  «ktn,  49,  Leices- 
ter Square,  W.C.  —  Thur-^., 
5  p.m.,  Chesterfield  Lecture 
by  Dr.  W.  Griffith  :  Bullous 
Eruptions. 
Salford  Royal  Hospital.— 
Thurs.,  4.30  p.m..  Dr.  Hig;;ins: 
The  Ditferentiation  if  the 
Normal  from  tbe  Abnormal 
in  tbe  Radioiogyof  ihe  Bones. 
South  -  West  London  Post- 
graduate Association,  >t. 
James's  Hospital.  Ouseley 
Road,  Balham,  S.W.— Thurs., 
4.30  p.m.,  Mr.  P.  Macieod 
Tearsiey :  Demonstration  of 
Aural  Cases. 
University  op  TjONDON.  1, 
Wimpole  Street.  W.l— Wed., 
5.30  p.m.,  Lectnre  by  I'ro- 
fes90r>iir  Archibald  B  Ganod: 
Recent  Work  on  Inborn  Errors 
of  Metabolism. 
Wfst  End  Hospital  for  Ner- 
vous DisEASKs,  73.  Welbeck 
Street.  W.'.— Men.,  1.30  p.m.. 
Dr.  H  Campbell :  Cerebellar 
Disease.  Thurs..  1.30  p.m.,  Dr. 
Macnamara :  Psychasthenia. 
West  London  Post-Graduate 
College,  Hammersmith,  W. 
Mou.,10B.m.  Mr.  MacDnnald: 
Geni  to-Urinary  Hepa-rtment. 
Tues.  12  noon.  Dr.  Buriell: 
ChestCases.  Wed..  2  30  p.m., 
Dr.  JJ,  M.  Bruce:  Demonstra- 
tion of  Fever  Cases.  Thurs., 
4  p.m.,  Dr.  Mitchell  Bruce  :  \fia 
Relations  of  Diseases  of  the  Heart.  Fri..  3  p.m..  Mr.  Sinclair  Surgical 
Cases.  S;it.,  10  a.m.,  Dr.  Sauniers:  Medical  Diseasesof  Children.  D.uly, 
10  a.m.  to  6  p.m..  Sat.,  10  a.m  tol  p.m.,  In- and  uut-patients.  Operations, 
Special  Departments. 

BIRTHS.    MAKRIAGES.    AND    DEATHS, 

The  charge  for  intertjng  announcements  of  Birthtf  Marriagett  and 
Veatlit  ii  qs.,  which  mm  should  he  forwarded  witk  t/»»  tiolica 
not  later  than  the  fir>t  post  on  Tueidan  mornin/,  I't  order  lo 
nisiire  insertion  in  the  current  issue. 

UARRIAOE, 
Mabtland— FiTTON.— On  February  13th,  at  St.  Murk's,  HeysMe,  Oldlmm, 
by  the  Rev.  H.  A.  Norton,  M. A.,  assisted  by  tho  Rev.  K.  Kirby,  M  A., 
M.C.,  vicar  of  Heysido,  C'apta:n  Edward  N.  P.  Martlaiid,  R  A.M.O., 
elder  son  of  Dr.  Martland  J. P..  »nd  Mrs.  Martland,  J. P..  Queen's 
Boad,  Oldham,  to  Mildred,  elder  daughter  of  the  late  Walter  Fitton  and 
of  Mrs.  Fitton,  Birshaw  House,  Sl-aw. 

DEATHS. 

LONO  — On  February  IGth,  at  the  residence  of  Dr.  Beatrice  Hinkle,  New 

York,  U.S. .A.,  of  pneumonia  following  infliieaza.  Dr.  Constance  Long. 

of  48.  Gordon  Square.  \V  C.l. 
PINNIGKB  — On  February  4th,  1923,  at  163,  Queen's  Boad,  Finsbury  Park, 

N..  Charles  Lover  Pinniger,  L.R.    .P.Lond.,  L.S.A.,  only  son  of  the  late 

Dr.  Hroomo  Pinniger  of  Ryde,  I.W. 
T*Yr  OR.— On  February  I5th.  at  Nuneaton.  Mary,  widow  of  Charles  Louis 

Taylor,  formerly  Assistant  Editor  of  tho  BRirisn  Medic.il  .lonuNAL, 


rnntca  and  publLhrf  by  the  BrltUh  Medical  A.soclaUon,  at  theu  omce.  No.  O.  Strand.  In  the  Parish  or  St.  Martin-m-the-Fleld..  la  tho  County  ol  London. 
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^ritislj  ffltbicai  Association. 


CURRENT  NOTES. 


The  "  Dally  Sketch  "  Propaganda. 

A  CORRESPONDENT  lias  received  fioin  tlie  IMcdical  Practitioners' 
Union  a  circular  a.skiug  for  a  contribution  to  that  body's 
Panel  Practitioners'  I'rotoction  Fund  on  tbo  pronud  tbat  tbe 
doctors  concerned  bave  issued  a  writ  for  libel  against  tlie 
editor,  proprietors,  and  printers  of  tbe  Daily  Sketch  because 
of  an  attack  on  tbe  boiiour  and  good  faith  of  tbe  medical 
members  of  tlie  Medical  Service  Subcommittee  for  London, 
and  tbe  Union  is  supporting  them.  Our  correspondent  asks 
■why  tbe  British  Medical  Association  did  not  take  similar 
action,  and  says  that  on  the  face  of  it  tbe  circular  is  a  strong 
condemnation  of  vant  of  initiative  on  tbe  part  of  tbe  British 
Medical  Association.  A  correct  appreciation  of  the  facts, 
however,  will  sliow  tbat  this  accusation  is  unfounded. 

Tlio  passage  in  the  Daily  SA-c^c/t  complained  of  (the  context 
referring  to  London)  is : 

"These  complniiits  are  investigated  by  a  Ifedioftl  Service  Sub- 
committee, consisting  of  three  laymen  and  three  medical  men, 
am)  tiie  latter,  of  course,  lielouf*  to  the  same  ro;.;istereci  trade 
union — the  Medical  I'ractitioners'  Union — as  tlio  doctors  against 
whom  the  complaints  have  been  made. 

" 'J'he  medical  meinbcrs  o(  this  committee  invariably  warn  the 
accuted  iloctors  and  advise  tliem  to  come  and  have  a  chat  alinut 
the  complaint— /ii/'orc  it  is  investinnted  in  full  committee.  Then 
they  reheaise  in  private  the  line  of  <lefeuce  to  be  taken,  and  when 
tho°  complaint  is  heard  do  their  best  to  whitewash  their  fellow 
doctors." 

The  circular  of  tbe  M.P.tT.,  doubtless  by  inadvortonce,  does 
not  mention  the  essential  fact  tbat  the  alleged  libel  was  made 
on  certain  practitioners  in  their  capacity  ni  iiirnibrrs  of  Ihr 
Medical  J'raclilintiers'  Vuiou.  Our  correspondent  and  otiiors 
who  havo  received  the  circular  may  rest  assured  tbat  if  tlie 
Daily  Sheldi  had  published  anything  of  tbo  nature  of  a  libol 
on  specific  persons  connected  with  the  National  Insurance 
Defence  Trust,  that  body  would  have  taken  prompt  action,  as 
■would  the  British  Medical  Association  if  questions  alTecting 
the  lionour  and  interests  of  tbo  profession  generally  wort' 
involved.  With  the  exception  of  the  paragraph  ipiotcd  above, 
tbo  Daily  Skrich  has  reframed  from  publishing  statements 
which  could  be  coustiued  as  attacks  ou  particular  persons, 
confining  its  attacks  to  tbo  general  body  of  insurance 
practitioners. 

The  O.P.O.  and  Medical  Women. 

Since  1907  the  British  Medical  .Association  has  contended  in 
many  holds,  and  with  increasing  success,  against  differentia- 
tion of  remuneration  for   medical  work  ou  account  of   sex. 


The  principle  of  equal  pay  for  similar  duties  has  been  accepted 
by  the  Ministry  of  Health,  at  least  so  far  as  its  women  medical 
oflicers  are  concerned,  but  the  practice  of  tbe  General  Post 
Office  is  in  unfortunate  contrast  to  this  example.  It  is  argued 
that  to  accept  tbe  principle  in  the  case  of  the  Department's 
medical  officers  would  lead  to  its  extension  to  the  remainder 
of  the  technically  trained  staff,  at  a  cost  of  some  £2.000.0^0  a 
year,  and  tbat  it  is  consequently  impracticable.  Tbe  question 
was  raised  by  the  Association  in  1922,  but  the  Postmaster- 
General  refused  to  receive  a  joint  deputation  from  tbe  Asso- 
ciation and  tbe  Medical  Women's  Federation.  Accordingly 
advertisements  for  women  assistant  medical  officers  are  no 
longer  accepted  by  the  British  Medical  Journal,  and  repre- 
sentations will  be  made  to  the  present  Postmaster-General 
as  soon  as  a  suitable  opportunity  occurs.  Tbe  matter  has 
also  been  raised  with  the  Medical  and  University  Committee 
of  the  House  of  Commons.  In  this  connexion  it  is  of  interest 
to  note  that  the  replies  to  tbe  questionary  issued  by  the  Asso- 
ciation to  candidates  in  tbo  i-ecent  Parliamentary  election 
show  a  con  siderable  amount  of  support  lor  tbo  principle  at 
issue.  Tbo  Medical  Women's  Federation  has  now  aildressed 
a  letter  to  the  Postmaster- General,  Mr.  Neville  Chamberlain, 
in  which  the  present  unsatisfactory  ^losition  is  subjected  to 
telling  criticism.  It  is  pointed  out  that,  whereas  the  first 
appointment  of  a  medical  woman  was  made  by  the  depart- 
ment in  1882,  it  was  not  until  1911  that  any  difTereutiation 
was  made.  In  that  year  two  extra  posts  were  created,  one 
for  a  man  and  one  for  a  woman.  The  minimum  remunera- 
tion was  the  same,  but  tbe  maximum  for  the  man  was  higher 
than  that  for  tbe  woman.  At  the  present  time  the  rate  ia 
force  for  temporary  medical  officers  is  tea  guineas  a  week 
for  men  and  nine  for  women,  while  the  scale  (or  assistant 
medical  officers  is  £300  to  £500  with  bonus  for  men  and 
£250  to  £400  with  bonus  for  womeu.  The  work  of  men  and 
women  is  similar  in  each  case. 

Statlatica  of  Inauranoa  Work. 

Insurance  practitioners  arc  again  remindixl  of  tbo  nciVKsity 
for  the  Insurance  .\cts  Committee  to  be  supplied  wi;'  ^ 

of   insurance   work  done   in   1922.      Information  o 

following  beads  should  bo  sent  to  the  Medical  SecreUury, 
129,  Strand,  W.C.2. 


Name. 
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Proceedings  of  Counc/I. 


f    supPLEWBirr  TO  tbb   • 

LBRITISH    MBDICAI.   JOCBNA& 


PROCEEDINGS   OP  COUNCIL. 

Wednesday,  February  14th,  1933. 
A  MEETING  of  the  Council  of  the  Association  was  held  at  the 
bead  offices  on  February  14th.     Only  six  out  of  the  sixty 
members  were  absent,  and  five  of  these  were  Irish  members. 
Dr.  R.  A.  BoLAii  presided,  and  the  others  present  were : 

Sir  William  Macewen  <President\  Dr.  R.  W^allace  Heury  (Chairman  of 
Kepreseatative  Body),  Dr.  G.  E.  Haslip  (Treasurer^  Sir  David  Drummond 
(Past  President),  Mr.  C.  P.  Childe  (President-elect',  Dr.  G.  A. -•VUan.  Dr. 
T.  Ridley  Baiiey, Surgeon  Rear-Admiral  bir  Percy  Bassett  Smitb,  Dr.  H.  S. 
Beadles.  Dr.  J.  W.  Bone.  Dr.  H.  B.  Brackenbury,  Dr.  H.  C.  Bristowe, 
Dr.  Cliarles  Buttar,  Dr.  K.  L.  Clarke,  Dr.  H.  G.  Dain,  Dr.  J.  S.  DarlioR, 
Dr.  J.  Don,  Dr.  C.  E.  Douglas,  Mr.  T.  P.  Dunbill,  Mr.  W.  McAdam  Eccles, 
Dr.  C.  B.  S.  Flemming,  Dr.  A.  Forbes,  Dr.  E.  R.  Fothergill,  Dr.  T.  W.  H. 
Garstang,  Dr.  T.  D.  Greenlees,  Mr.  N.  Bishop  Harman,  Colonel  O.  B. 
Heald,  Mr.  J.  S.  Heaney.  Lieut.-Colonel  H.  Kirkpatrick,  Dr.  H.  Langdon- 
Down,  Dr.  E.  K.  Le  FleminB.  Dr.  E.  Lewys- Lloyd.  Sir  Richard  H.  Luce, 
Dr.  A.  Lyndon,  Dr.  J.  A.  Macdonald,  Dr.  J.  McGregor-Robertson,  Dr.  S. 
Morton  Mackenzie,  Major-General  Sir  William  Macpherson,  Dr.  A.Mank- 
nell,  Dr.G  W.  Miller.  Dr.  Hugh  Miller,  Mr.  A.  W.  Nutball.  Dr.  W.  Paterson, 
Dr.  R.  C.  Peacocke,  Dr.  C.  M.  Pearson,  Dr.  F.  Radcliffe,  Dr.  D.  A.  Sheahan, 
Mr.  H.  S.  Souttar.  Dr.  John  Stevens,  Dr.  W.  B.  Crawford  Treasure,  Mr. 
E.  B.  Turner,  Dr.  E.  O.  Turner,  and  Sir  Jenner  Verrall. 

The  Council  sent  a  message  of  condolence  to  the  family  of 
the  late  Lieut.-Colonel  V>.  G.  Thomson,  formerly  a  member  of 
its  body.  Congratulations  were  accorded  to  those  members 
of  the  Association  who  had  recently  been  honoured  by 
His  Majesty,  and  in  congratulating  Sir  David  Drummond 
personally  the  Chairman  said,  amid  applause,  with  what 
pleasure  his  colleagues  had  learnt  that  his  great  services  to 
the  profession  and  to  the  Association  had  been  recognized. 
Another  report  which  gave  much  satisfaction  was  that  the 
President  (Sir  William  Macewen)  had  found  himself  able  to 
accept  the  Council's  invitation  to  represent  the  Association 
at  the  Australasian  Medical  Congress  in  November.  On  a 
suggestion  from  a  member,  it  was  agreed  that  the  decision  of 
the  President  should  be  cabled  to  Melbourne. 

The  Association  Reserve  Fund. 
On  the  proposition  of  the  Treasurer,  certain  principles  were 
adopted  as  a  basis  for  the  administration  of  the  reserve  fund. 
It  was  agreed  in/er  ana  that  ordinarily  recommendations  for 
transfers  to  the  reserve  fund  should  be  made  in  time  to  be 
reported  to  the  Annual  Representative  Meeting,  and  that 
interest  on  investments  representing  the  reserve  fund  should 
be  credited  to  the  general  current  account. 

The  Portsmouth  Annual  Meeting. 

It  was  reported  that  the  Portsmouth  Town  Council  had 
unanimously  resolved  to  extend  a  hearty  welcome  to  the 
Association  on  the  occasion  of  its  visit  to  Portsmouth  for  the 
forthcoming  Annual  Meeting.  Various  arrangements  in  con- 
nexion with  the  meeting  were  discussed,  and  the  President- 
elect pir.  C.  P.  Childe)  was  thanked  for  his  gift  of  the 
"Chikle"  Golf  Cup,  which  will  add  to  the  amenities  of 
annual  meetings.  Mr.  Childe  said  that  the  cup  was  offered 
to  the  Association  free  of  all  conditions,  but  he  would  suggest 
that  it  be  competed  for  in  the  same  round  as  the  Ulster  Cup, 
and  that  it  be  open  only  to  men  with  a  handicap  of  ten  or 
over.  It  would  be  a  challenge  cup,  to  be  held  by  the  winner 
for  one  year,  and  competed  lor  at  successive  annual  meetings. 
Some  discussion  arose  on  a  question  connected  with  the 
site  of  the  Annual  Exhibition  of  foods,  drugs,  and  appliances. 
Ultimately  the  matter  was  left  on  the  understanding  that  the 
Financial  Secretary  would  meet  the  local  executive  before 
final  arraui^ements  were  made  and  discuss  the  position  in 
detail. 

Scientific  Worh  of  the  Association. 

Mr.  Souttar,  in  submitting  the  report  of  the  Science  Com- 
mittee, said  that  the  Association  was  to  be  congratulated  on 
having  obtained  the  services  of  Mr.  W.  G.  Spencer  as  Honorary 
Librarian.  Mr.  Spencer  liad  reported  that  the  accommodation 
in  the  library  was  inadequate,  and  accordingly  accommo- 
dation was  being  arranged  in  the  basement  at  headquarters 
for  the  storage  of  books  not  in  frequent  use.  Certain  re- 
arrangements had  also  been  made  in  the  library  staff. 
A  further  matter  reported  was  that  Professor  E.  T.  Leiper 
had  prepared  a  "Bibliographical  Index  to  Periodical  Litera- 
ture in  Medicine  and  the  Ancillary  Sciences  in  the  Libraries 
of  Public  and  University  Institutions."  The  speaker  had 
seen  a  portion  of  the  MS.,  and  he  and  his  Committee  felt  that 
this  work,  the  result  of  immense  labour  and  care  in  prepara- 
tion, would  be  very  valuable.  Professor  Leiper  was  prepared 
to  make  a  present  of  the  Index  to  the  Association  if  it  would 
guarantee  the  relatively  small  expense  of  printing.  It  seemed 
yery  unlikely  that  the  sale  would  not  recoup  this  expense, 
and  the  Council  agreed  that  the  Association  should  undertake 
the  publication,  the  sum  to  be  expended  not  to  exceed  £250. 

Mr.  Souttar  added  that  the  Science  Committee  had  con- 
sidered certain  recommendations  from  Sections  at  the 
Glasgow  Meetiug.  With  regard  to  the  proposal  that  instruc- 
tion in  psychology  and  psychopathology  should  be  given  to 


students,  his  Committee  thought  it  undesirable  that  any 
further  proposals  should  be  made  at  the  present  time  for 
additions  to  the  curriculum  ;  and  with  regard  to  the  proposal 
that  the  Council  should  assist  in  the  promotion  of  further 
inquiry  into  the  effect  of  alcohol  as  a  beverage,  it  was  pointed 
out  that,  as  certain  investigations  in  respect  of  alcohol  were 
being  pursued  in  authoritative  quarters,  the  time  was  not 
opportune  for  the  appointment  of  a  committee  to  institute 
a  special  inquiry.  The  Council  agreed  to  recommendations 
to  these  effects. 

The  Ethics  of  Consultation. 

Dr.  Langdon-Down  reported,  for  the  Central  Ethical  Com- 
mittee, that  careful  consideration  had  been  given  to  a  resolu- 
tion of  the  last  Representative  Meeting  to  substitute  a  new 
rule  for  Rule  10  of  the  Report  on  the  Ethics  of  Consultation. 
The  present  rule  requires  that  the  practitioner  who  had  seen 
a  case  in  consultation  should  not  supersede  the  attending 
practitioner  during  the  illness,  and  should,  when  asked  to  do 
so,  attend  or  prescribe  in  any  future  illness  only  after 
explanation  with  the  attending  practitioner.  The  proposed 
new  rule  laid  it  down  that  the  attendance  of  a  consulting 
practitioner  should  cease  when  the  consultation  was  con- 
cluded, unless  another  appointment  was  made,  and  that  no 
practitioner,  introduced  to  a  family  in  consultation,  should 
afterwards  undertake  sole  attendance  on  members  of  the 
family  residing  in  the  house,  except  with  the  knowledge  and 
consent  of  the  former  medical  attendant.  The  Committee  was 
of  opinion  that  the  suggested  new  rule  might  operate  hardly, 
especially  in  rural  or  scattered  areas,  and  cases  were  easily 
conceivable  in  which  a  practitioner,  having  once  been  called 
in  consultation,  would  be  debarred  under  this  proposed  rule 
from  ordinarily  attending  the  patient  during  the  lifetime  of 
the  former  practitioner.  The  Committee  believed  that  the 
existing  rule  that  the  attending  practitioner  should  not  be 
superseded  during  the'  particular  illness  was  generally 
observed  throughout  the  profession. 

Dr.  Fothergill  said  that  the  pioposed  new  I'ule  had  been 
worked  in  South-West  London  for  twenty  years  and  had  been 
found  satisfactory.  He  could  not  agree  that  the  principle 
laid  down  in  the  existing  rule  was  generally  observed. 

The  Council  agreed  that  no  change  on  the  lines  suggested 
was  desirable. 

Professional  Secrecy. 
Dr.  Langdon-Down  said  that  his  Committee  had  been 
instructed  to  report  upon  the  methods  to  be  adopted  in 
opening  up  negotiations  witli  the  legal  profession  on  the 
question  of  professional  secrecy.  It  had  first  conferred  with 
Lord  Dawson  on  the  subject,  and  Lord  Dawson's  view  was 
that  the  Royal  Colleges  of  Physicians  and  Surgeons  should 
first  be  approached,  in  order  that  their  views  might  be  ascer- 
tained on  the  resolution  passed  at  the  last  Representative 
Meeting.  He  moved  a  recommendation  to  that  effect.  Dr. 
Fothergill  urged  that  the  Royal  Colleges  should  be  approached 
with  a  view  to  securing  their  support  for  the  resolution  of 
the  Representative  Meeting,  and  Dr.  Langdon-Down  accepted 
this  emendation.  Sir  Jenner  Verrall  drew  attention  to  an 
essay  by  Lord  Birkenhead,  ex-Lord  Chancellor,  which 
implied  that  the  medical  profession  had  not  as  yet  any 
fixity  of  opinion  on  this  subject  and  was  seeking  a  profes- 
sional advantage — whereas,  of  course,  it  was  seeking  a  public 
advantage.  After  some  further  discussion  it  was  agreed  to 
ask  the  Committee  to  defer  for  six  months  longer  any  further 
action  on  the  instruction  of  the  Council  to  report  upon  the 
methods  to  be  adopted  to  open  up  negotiations  with  the  legal 
profession. 

Newer  Journalistic  Methods  of  Advertising. 
Dr.  Langdon-Down  submitted  a  report  on  the  question  of 
the  newer  journalistic  methods  of  advertising,  remarking 
only  that  the  report  was  prepared  before  the  Chairman  of 
Council  made  his  striking  and  valuable  speech  in  the  General 
Medical  Council,  and  that  it  covered  much  the  same  ground 
as  that  speech,  indicating  the  insidiousness  of  some  of  these 
recent  developments  while  refraining  from  giving  specific 
cases.  Dr.  Fothergill  moved  that  the  report  be  generally 
apjiroved,  and  that  it  be  submitted  to  a  conference  between 
the  Central  Ethical  Committee  and  recognized  representatives 
of  the  press.  The  Chairman  of  Council  said  that  ho  was  nob 
opposed  to  attempts  being  made  to  get  into  touch  with  an 
authoritative  body  of  journalists.  It  was  agreed,  however, 
to  defer  this  matter  in  view  of  the  possibility  that  some 
information  might  be  forthcoming  at  an  early  date  as  to  the 
kind  of  action  likely  to  be  taken  by  the  General  Medical 
Council.  M^ 

Naval  and  Military  Matters. 
Sir  Richard  Luce,  for  the  Naval  and  Military  Committee, 
reported    that   the   question  of  the    compulsory  retirement 
before  the  age  of  55  of  senior  surgeon  commanders  had  been 
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bronght  before  the  new  First  Lord  of  the  Admiralty  (Mr. 
Aniery),  who,  however,  did  not  see  his  way  to  reopen  the 
matter.  Thereupon  the  Council,  on  the  recomiiiendatiou  of 
the  Committee,  reiterated  its  decision  to  advise  recently 
qualified  practitioners  to  consider  seriously  the  disadvantages 
to  which  they  were  liable  if  they  placed  their  careers  in 
the  hands  of  the  Admiralty.  Sir  William  Macpherson  said 
that  Sir  Percy  Bassett-Smith,  who  was  not  able  to  be  present 
at  this  stage  of  the  Council  meeting,  had  wished  him  to  make 
it  known  that  the  medical  authorities  at  the  Admiralty  were 
themselves  moving  in  this  question. 

Sir  Eichard  Luce  reported  further  on  the  arrangements 
made  for  fulfllliug  the  promise  given  by  the  Secretary  of 
State  for  India  with  regard  to  the  status  of  the  Director- 
General  of  the  Indian  Medical  Service  and  of  the  heads  of 
the  civilian  medical  services  in  the  provinces.  He  said  that 
what  had  been  given  with  one  hand  had  been  taken  away 
with  the  otiier.  Access  to  official  documents  was  conceded 
in  principle,  but  the  officials  were  given  the  power  to  with- 
hold this  access  whenever  they  felt  Inclined.  In  these 
circumstances  the  Committee  found  itself  unable  to  advise 
the  Council  to  comment  favourably  upon  the  proposals  re- 
cently sanctioned  for  the  appointment  of  a  limited  number 
of  doctors  to  commissions  in  the  I. M.S.  under  special  terms 
and  conditions. 

Bepreaentalion  of  the  Public  Heallh  Service. 

The  principal  discussion  of  the  day  related  to  i he  scheme 
for  co-operation  between  the  British  Medical  .\ssociation  and 
the  Society  of  Medical  Officers  of  Health.  It  had  been 
referred  to  the  Organization  Commiitee  at  the  previous 
meeting  to  consider  and  report  upon  the  alterations  neces- 
sary in  the  constitution  to  allow  of  a  direct  representation 
on  the  various  governing  bodies  of  the  Association  of  such 
members  as  were  in  the  public  health  service.  The  Society 
had  agreed  to  alter  Its  constitution  correspondingly  to  admit 
of  the  Associat  on  being  directly  represented  on  its  central 
and  branch  councils. 

l>r.  Mor.ou  Mackenzie,  Chairman  of  the  Coniniittce,  in 
bringing  forward  proposals  whereby  such  representation 
would  be  secured  on  the  Kxecutive  Committees  of  Divisions, 
on  the  Branch  Councils,  and  on  the  Central  Council  and 
Representative  Body,  said  that  the  various  suggestions  had 
been  placed  before  two  representatives  of  the  Society  of 
Medical  Officers  of  Health  (Dr.  G.  F.  Buchan  and  Dr.  W.  J. 
Howarth),  who  cordially  agreed  to  what  was  jiroposed.  The 
alterations  which  would  now  be  open  to  detailed  discussion 
involved  considerable  revision  of  the  by-laws.  One  prinicplo 
laid  down  at  the  outset  was  that  the  direct  representation 
should  apply  only  to  whole-time  officers  of  the  public  health 
service,  and  that  it  should  not  include  representation  of 
members  of  other  whole-time  services,  such  as  the  service 
of  asylums,  prisons,  pensions,  and  Poor  Law.  The  figures 
showed  that  the  number  of  members  of  the  .\ssociation 
iu  the  public  health  service  was  more  than  four  times 
as  great  as  the  number  of  members  iu  any  other  single 
whole-time  service;  moreover,  there  was  little  in  coinmou 
between  one  and  another  of  these  (numerically)  smaller 
services,  or  between  the  whole  of  them  and  the  public 
health  service.  II  was  proposed  to  make  provision  whereby 
the  E.xeeulive  Commitieo  of  each  Division  should,  if 
possible,  contain  a  representative  of  the  public  health 
service,  and  that  there  should  bo  a  similar  method 
of  representation  on  the  Branch  Councils,  the  Central 
Council,  and  the  Bepresentatlve  Body.  The  elections  In 
each  case  would  bo  by  those  members  of  the  Associa- 
tion who  were  whole-time  officers  of  the  public  health 
service,  except  that  in  the  case  of  Divisions,  whore  this 
electorate  uiight  iu  some  cases  be  very  small,  the  repre- 
sentatives of  the  public  health  service  on  the  Kxocutivo 
Committees  should  be  elected,  in  the  .same  way  as  the  rest 
of  the  Committee,  by  (he  members  of  the  Division 
collectively.  The  Society  of  Medical  Officers  of  Health,  In 
return,  pro|Tosed  that  its  council  should  include  two  members 
nominated  bv  the  Association,  and  that  it  should  recommend 
to  its  eleven  Branches  the  formation  of  councils  to  which  the 
Association  should  lie  j)erniitted  to  nominate  members  In  the 
same  ratio  as  was  proposed  in  the  case  of  the  .\.ssoeiatiou'8 
Branch  Councils. 

Mr.  Bishop  llamian  was  of  opinion  that  the  .scheme  should 
go  back  to  the  Organization  Committee  for  further  considera- 
tion. In  particular  ho  did  not  like  the  pioposed  interference 
with  the  autonomy  of  Divisions,  which  up  to  the  present  had 
boon  maintained.  Dr.  Fothergill  also  asked  for  further  con- 
sideration of  the  proposals  by  the  Committee,  or  alternatively 
that  the  changes  ho  optiou'al  only.  It  soenied  to  him  tliWt 
under  these  proposals  the  co-operation  would  not  be  with  the 
Society,  but  with  individuals  engaged  in  a  particular  service. 
The  men  who  came  by  this  route  on  lo  the  various  governing 
bodies  of  the  -Vssociatiou  should  como  with  the  credentials 


of  the  Society  if  co-operation  was  to  be  really  efTective.  Dr. 
Brackenbury  said  that  those  who  went  through  tne  negotia- 
tions with  the  Society  of  Medical  Officers  of  Health  would 
certainly  not  wish  to  go  back  upon  anything  agreed  upon  in 
those  discussions ;  and,  moreover,  the  line  of  policy  at  which 
the  negotiators  had  arrived  had  already  been  endorsed  by 
the  Council.  But  he  suggested  that  certain  of  the  pre- 
liminary  recommendations  which  were  in  any  case  neces- 
sary should  be  agreed  to  that  day.  and  the  more  detailed 
recommendations  as  to  the  mode  of  election  on  the  governing 
bodies  should  be  the  subject  of  further  consideration  by  the 
Committee.  Sir  Jenner  Verrall  and  several  oilier  meml>era 
spoke  against  any  whittling  down  of  the  principle  of  co- 
operation already  accepted. 

The  Chairman  of  Council  said  that  the  matter  at  issue  in 
the  minds  of  certain  members  appeared  to  be  whether  the 
Organization  Committee  had  done  what  it  was  instructed  to 
do.  As  the  one  who  had  presided  over  the  couferences,  ho 
was  of  opinion  that  the  Organization  Committee,  in  bringing 
up  these  recommendations,  had  done  precisely  what  it  was 
told  to  do  by  the  Council.  There  might  be  some  poinls  on 
which  it  was  possible  to  make  slight  modifications,  but  he 
was  in  general  sympathy  with  the  report  and  the  recom- 
mendations, and  so,  he  thought,  would  be  all  who  took  part 
in  the  conferences.  He  reminded  the  Council  that  these 
proposals  were  the  result  of  a  bargain  with  the  Society  of 
Medical  Officers  of  Health,  which  represented  practically  the 
public  health  service,  that  the  Association  should  conduct 
the  medico-political  activities,  and  the  arrangement  indicated 
the  conditions  under  which  the  two  organizations  could  inter- 
lock. Dr.  Wallace  Henry  hoped  the  Council  would  do  nothing 
which  appeared  to  throw  back  this  scheme.  To  his  mind 
the  most  important  part  of  the  scheme  was  the  means  en- 
visaged for  getting  medical  officers  of  health  in  touch  with 
the  Divisions.  This  would  enable  all  parties  concerned  to 
see  one  another's  point  of  view  and  thereby  eliminate 
friction. 

Dr.  Garstang,  in  reply  to  questions,  said  that  the  Society  of 
Medical  Officers  of  Health  had  not  consulted  and  could  not 
consult,  under  its  regulations,  its  constituents.  The  Society 
consisted  of  between  1.700  and  1,800  members,  who  wero 
divided  into  Branches,  generally,  though  not  entirely,  on 
a  territorial  basis,  just  like  the  Branches  of  the  Associa- 
tion, but  the  Society  had  nothing  corresponding  to  the 
local  Divisions.  Some  of  the  difficulties  iu  devising  a 
scheme  of  co-operation  sprang  from  the  disparity  in 
membership  numbers  as  between  the  two  bodies,  but  he 
a^ked  the  Council  to  have  regard  to  broader  principles,  and 
Iiarticularly  to  the  great  advantage  that  the  Society  should 
have  undertaken  to  withdraw  from  all  indeiiendent  medico- 
political  action.  The  uuity  iu  medico-political  action  which 
was  thus  secured  was  a  gain  which  could  not  be  assessed  in 
terms  of  membership  of  a  Council  or  Divisional  Executive. 
The  scheme  should  not  be  looked  at  microscopically;  the 
important  thing  was  that  it  established  a  liaison  between  the 

two  bodies.  ^     ,      ,     ^ 

Mr.  Harman,  who  had  moved  the  reference  back  of  the 
report,  replied  upon  the  discussion.  lie  said  that  the 
Organization  Committee  had  assumed  that  the  word  "  allow  " 
meant  "must,"  that  "various"  governing  bodies  meant 
"all,"  that  "members  of  the  public  health  service  "  meant 
whole-time  members  only,  and  that  membership  of  the 
Society  of  Medical  Olficcis  of  Health  was  synonymoos  with 
public  health  officers.  These  assumptions  were  unwarrante<l, 
and  he  thought  it  bettor  that  the  report  should  be  revised  at 
this  stage  than  that  It  should  be  sent  in  its  present  form  to 
the  Representative  Boily,  where  It  might  o  icountcr  severe 
criticism  and  possibly  rejection.  The  amen.lment  to  refer 
back  the  report  wis  then  put  and  lost. 

The  first  recommendation- -that  direct  representation  of  the 
public  health  service  on  the  governing  IkxIu  s  should  apply 
only  to  members  of  the  .-Vssociatiou  employ eil  whole  time  in 
that  service— was  then  agreed  to,  and  it  was  also  agreed  th-at 
a  list  of  members  of  the  .\ssoolatlon  who  were  whole  linio 
officers  of  the  public  health  service  should  bo  "      ''•-. 

Mackenzie  then  movod  an  amendment  of  the  ! 

of  one  member  being oleotod  by  the  Division  ii.  ..  -  .   ,> . o 

Committee  from  among  those  iiiombers  of  the  Division  who 
wero  whole-time  officers  of  the  public  health  scrvioe.  Dr. 
Bone  pointed  out  that  in  the  smaller  Divisions  the  pn.iiK>s.^l 
of  the  Commltteo  would  involve  the  compulsory  nominnnoa 
of  one  man  or  of  one  of  two  men.  Dr.  1  • 
provision    to    be    made    optional.     Dr.  ■> 

agreeing   that  it  should   1.         ■' '  I 

worIs  which  would  show  ;  •-• 

moved  acoordinglv  that,  ui  - ,  o 

of  the  public  health  service  tving  on  the  Kxecutive  Com- 
mittee of  the  Division,  provision  sho-.ild  K-  m.ido  for  the 
CO  option,  wherever  ivssible,  of  soni- 

tiou  who  was  also  a  member  of  the  ,  I 

that  the  Executives  be  asked  to  use  uuu  i>o"oij  oi  co^i .  -a 
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in  this  direction  so  as  to  encourage  the  presence  o£  members 
of  the  service  in  association  with  them.  This  was  agreed  to, 
and  took  the  place  of  the  recommendation  of  tlie  Committee. 

Dr.  Mackenzie  then  moved  a  recommendation  to  alter  the 
by-law  so  that  those  members  of  a  Branch  who  were  whole- 
time  officers  of  the  public  health  service  should  have  direct 
representation  on  the  Branch  Council  in  the  proportion  of 
one  representative  for  every  15,  or  fraction  of  15,  other 
members  of  the  Council,  the  election  to  be  by  postal  vote 
among  the  members  concerned.  Dr.  Fothergill  desired  that 
this  also  should  not  be  compulsory.  Other  members  urged 
that  it  was  very  important  not  to  upset  these  careful  pro- 
posals lest  the  Council  incur  the  reproach  of  going  back  upon 
its  previous  agreement.  Mr.  Harmau  said  that  he  and  those 
who  thought  with  him  were  not  challenging  the  principle  at 
all,  but  only  the  procedure.  The  recommendation  was 
eventually  agreed  to,  except  that  the  reference  to  the  pro- 
cedure of  election  by  postal  vote  was  deleted  and  the  words 
substituted,  "and  that  the  election  shall  be  in  such  manner 
as  the  Branch  may  decide." 

The  next  motion  of  the  Organization  Committee  was  that 
there  should  be  two  members  of  Council  and  four  representa- 
tives in  the  Eepresentative  Body  nominated  and  elected  by 
members  of  the  Association  in  the  United  Kingdom  employed 
whole  time  in  the  public  health  service.  The  two  members 
of  Council  thus  appointed  would  have  the  right  also  of 
speaking  in  the  Kepreseutative  Body,  though  (like  other 
members  of  Council)  not  of  voting.  After  a  suggested  amend- 
ment had  been  lost,  the  original  motion  was  adopted.  The 
next  proposal  was  for  an  alteration  in  the  composition  of  the 
Public  Health  Committee,  which  at  present,  in  addition  to 
the  four  officers  of  the  Association,  consists  of  sis  members 
elected  by  the  Representative  Body  and  six  by  the  Council. 
After  some  discussion,  the  original  proposal  of  the  Organiza- 
tion Committee  was  slightly  modified,  so  that  the  Public 
Health  Committee  should  consist  (in  addition  to  the  officers) 
of  the  two  members  of  Council  who  had  been  elected  to 
represent  the  public  health  officers,  four  members  elected 
by  the  Representative  Body,  four  by  the  Council,  and  two 
by  the  Council  of  the  Society  of  Medical  Officers  of  Health. 

The  Organization  Committee  was  then  authorized  to  draft 
amendments  of  the  articles  and  by-laws  giving  effect  to  all 
these  resolutions.  Dr.  Brackenbury  pointed  out  that  the 
scheme  to  which  assent  had  been  given  by  the  Council  repre- 
sented a  fourfold  bargain.  It  involved  (1)  the  enunciation 
of  an  agreed  common  policy  ;  (2)  an  agreed  scale  of  salaries  ; 
(3)  the  abandonment  of  separate  medico-political  activity  by 
the  Society  and  agreement  that  such  action  should  be  taken 
by  the  Association  alone  ;  (4)  mutual  representation  on  the 
governing  bodies  of  the  Association  and  the  Society. 

Medical  Aitetidance  on  Miners''  Families. 
Mr.  E.B.  Turner,  for  the  Medico- Political  Committee,  pre- 
sented a  memorandum  dealing  with  the  subject  of  medical 
attendance  on  miners'  and  other  workers'  families  and  a 
scheme  for  the  organization  of  colliery  surgeons  in  England. 
It  was  proposed  in  the  scheme  that  the  Council  of  the 
Association  should  be  the  executive  committee  for  colliery 
and  works  surgeons  throughout  the  country,  and  that  on  the 
initiative  of  the  Branch  Councils  colliery  surgeons'  committees 
should  be  formed  in  areas  corresponding  to  those  of  the 
local  miners'  associations.  Every  colliery  and  works  surgeon 
should  be  asked  to  pay  an  annual  subscription  of  five  shillings 
towards  the  expenses  of  organization,  and  any  additional 
expenditure  should  be  borne  by  the  Branch.  All  disputes 
over  terms  and  conditions  of  service  should  be  referred  to  the 
local  committee,  and  all  local  arrangements  be  subject  to  its 
approval  and  that  of  the  Council  ;  there  should  be  free  choice 
of  doctor,  the  contract  should  be  only  between  doctor  and 
patient,  and  the  method  of  payment  should  be  left  to  local 
arrangement.  The  scheme  was  criticized  in  some  particulars 
by  the  Scottish  members ;  the  whole  of  Scotland  is  covered 
by  an  agreement  which  has  worked  satisfactorily  for  three 
years.  Some  discussion  took  place  regarding  the  proposed 
subscription,  which,  one  member  declared  from  experience, 
was  not  likely  to  cover  administrative  expenses.  Ultimately 
it  was  agreed  to  recommend  the  scheme  to  the  Eepresentative 
Body, 

Other  Medico- Political  Action. 
The  report  of  the  Medico-Political  Committee  contained 
many  matters  of  interest  which,  owing  to  the  advanced  stage 
of  the  Council's  session,  could  not  be  discussed.  Some  modi- 
fication in  the  policy  regariling  salaries  for  part  time  appoint- 
ments at  venereal  disease  clinics  was  agreed  to  as  a  recommen- 
dation to  the  Representative  Body— namely,  that  the  mini- 
mum remuneration  for  senior  officers  should  be  one  guinea 
for  the  first  hour  or  part  of  hour,  and  halt  a  guinea  for  every 
additional  half-hour  or  part  thereof.  The  fees  for  the  treat- 
ment of  school  children  and  for  maternity  and  child  welfare 
centre  work  were  reviewed  after  being  in  operation  for  two 


and  a  half  years,  and  certain  revisions  were  agreed  to  as 
recommendations  to  the  Representative  Body.  The  revisions 
were  very  slight,  but  a  new  clause  was  included,  that  for 
the  administration  of  anaesthetics  two  and  a  half  guineas  a 
session  of  not  more  than  two  hours  should  be  paid,  and  that 
there  should  be  a  limitation,  to  be  agreed  upon  locally,  as  to 
the  average  number  of  cases  to  be  dealt  with  in  a  session. 
Certain  piinciples  for  inclusion  in  agreements  between  prin- 
cipals and  assistants,  to  be  set  out  in  the  forthcoming  Hand- 
book for  newly  qualified  practitioners  and  sent  to  inquirers 
on  the  subject,  were  approved. 

A  resolution  of  the  Metropolitan  Counties  Branch  Council 
recommending  that  the  Non-Panel  Committee  of  the  Associa- 
tion be  revived  and  reconstituted  was  considered.  Last  year 
this  question  was  remitted  by  the  Council  to  the  Representa- 
tive Body,  which,  after  discussion,  allowed  a  motion  to  revive 
the  Committee  to  be  withdrawn  by  its  mover.  A  prolonged 
discussion  took  place  in  the  Council  on  this  subject,  and 
it  was  ultimately  agreed  that  a  Committee  of  seven  members 
not  engaged  in  insurance  practice  should  be  appointed  to  con- 
sider "in  what  manner  the  British  Meilical  Association  can 
best  promote  the  interests  of  members  who  have  not  entered 
into  agreements  with  Insurance  Committees."  The  nomina- 
tions to  the  new  Committee  were  deferred  to  the  next  meet- 
ing of  Council. 

Legal  Responsihility  for  Crime. 
The  special  Subcommittee,  appointed  to  consider  the  action 
to  be  taken  in  connexion  with  the  Government  inquiry  into 
law  and  practice  in  criminal  trials  in  which  the  plea  of 
insanity  is  raised,  submitted  a  memorandum  substantially  in 
accord  with  the  policy  adopted  by  the  Association  in  1915. 
The  Subcommittee  suggested  the  formation  of  a  panel  of 
practitioners  experienced  in  psychological  medicine  to  wliich 
any  accused  person  in  whose  case  there  was  reason  to 
suspect  mental  disease  or  disorder  might  be  referred,  the 
report  of  the  examination  to  be  furnished  to  the  prosecu- 
tion and  the  defence.  The  Subcommittee  could  not  suggest 
any  improvement  in  the  method  laid  down  in  the  Criminal 
Lunatics  Act,  1884,  whereby  the  Secretary  of  State,  in  the 
case  of  a  person  under  sentence  of  death  and  with  regard  to 
whom  there  was  reason  to  suspect  insanity,  appointed  two 
or  more  medical  practitioners  to  examine  and  report.  Dr. 
Fothergill  moved  an  amendment,  which  was  agreed  to,  that 
the  evidence  to  be  given  on  behalf  of  the  Association  before  the 
Committee  appointed  by  the  Lord  Chancellor  should  be  based 
on  the  Report  on  Crime  and  Punishment  approved  by  the 
Representative  Body  and  the  conclusions  now  come  to  by  the 
Council;  and  that  witnesses  should  be  at  liberty  to  answer 
questions  on  other  matters,  but  only  on  the  distinct  under- 
standing that  they  were  expressing  their  own  views.  He 
contended  that  some  remarks  in  the  memorandum  were  not 
in  harmony  with  the  original  policy  of  the  Association,  and 
Sir  JennerVerrall  agreed  to  revise  the  report  on  being  given 
these  particulars. 

Hospital  Policy. 
The  Hospitals  Committee  brought  forward  a  memorandum 
on  the  interrelation  and  co-ordination  of  hospital  provision 
in  an  area,  recommending  the  definite  approval  of  the 
principle  of  the  local  voluntary  hospitals  committees,  and 
suggesting  that  their  terms  of  reference  should  include  the 
survey  of  all  the  hospital  accommodation  of  the  area,  the 
CO  ordination  of  existing  accommodation,  and  recommenda- 
tions for  the  provision  of  additional  accommodation.  Dr. 
Buttar  opposed  this  recommendation.  These  committees 
would  become  statutory  committees  to  deal  with  the  hos- 
pital problem,  and  that  meant  State  interference  with  the 
voluntary  hospitals.  Therefore  the  proposal  was  dangerous 
because  it  encouraged  State  control  ;  it  was  inopportune  at 
a  time  when  the  Association  was  already  burdened  with  a 
heavy  hospital  policy  which  would  require  a  great  deal  of 
propaganda  to  get  accepted ;  and  it  was  unnecessary  because 
time  had  not  been  given  yet  to  these  hospital  committees 
to  determine  their  degree  of  success.  Dr.  Flemming  also 
criticized  the  memorandum,  and  Mr.  Bishop  Harman,  as 
Chairman  of  the  Committee,  agreed  to  postpone  the  con- 
sideration of  this  matter  to  the  next  meeting  of  Council, 
together  with  other  matters,  including  a  memorandum  on 
the  hospital  policy  of  the  Labour  party. 

Other  Committee  Peports. 
Sir  Jenner  Verrall,  for  the  Special  Committee  on  the  sub- 
ject, reported  on  the  replies  which  had  been  received  from 
the  Divisions  to  the  memorandum  on  modified  notification  of 
venereal  diseases.  Replies  were  received  from  sixty-eight 
Divisions,  the  large  majority  being  averse  from  either 
modified  or  general  notification.  Dr.  Garstang  introduced 
the  reiJOrt  of  tlie  Public  Health  Committee,  which  was 
mainly  concerned  with  the  action  taken  in  connexion  with 
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various  public  health  appointments.  He  mentioned  that  the 
Ministry  of  Health  had  sent  to  the  borough  council  of 
Hammersmith  a  letter  Trhich  entirely  juatilicd  tlie  Com- 
mittee's protest  against  the  action  of  the  Medical  Officer  of 
Health  in  vaccinatiuf!  the  pupils  of  a  school.  On  the  Parlia- 
mentary Elections  Committee's  rpport,  it  ^vas  agreed  that 
the  conditions  of  approval  of  a  candidate  should  include  the 
stipulation  that  he  be  in  general  agreement  with  the  views 
of  the  Association.  The  Insurance  Acts  Committee's  report 
was  concerned  with  action  taken,  including  the  recent  con- 
ference with  approved  societies'  representatives,  and  was 
approved. 

The  reports  of  the  Scottish  and  Office  Committees  were 
agreed  to  without  discussion,  as  was  also  the  report  of  the 
Journal  Committee,  which  embodied  a  long  memorandum  on 
the  replacement  of  the  iircsent  method  of  printing  the 
literary  pages  of  the  Journal  by  a  metliod  of  type-setting  by 
machinery.  The  Council  agreed  to  authori/,o  the  purchase 
and  installation  of  four  linotype  machines.  'J'liu  War 
Memorial  Committee  asked  for  suggestions  for  an  appropriate 
and  unhaclineyed  quotation  for  the  Association's  Book  of 
Honour,  i^receding  the  list  of  names. 

The  business  of  tlie  Council  was  concluded  at  7.45  p.m. 
Dr.  Wallace  Henry  occupied  the  chair  during  the  last  hour, 
as  Dr.  Bolam  was  representing  the  Association  at  the  dinner 
of  the  Koyal  College  of  Surgeons. 


^aaoriatioii  |loti«a. 

TABLK  OF  DATES. 

Mar.  15,  Thurs.  Branch  Reports  for  1922  due  at  Head  Office  on  or 
before  this  liato. 

April  18,  Wed.      Couucil  Meeting,  429,  Strand,  at  10  a.m. 

April  28,  Sat.         Annual  KeportofCouncilappearsiuSui'Pl.EMENT. 

April  30,  Mou.  Last  day  for  receipt  at  IleadOllice  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  hy  grouped 
Home  Branches.  ['Somination  pavers  available 
iil'onaj>i)licalio7t  to  tJediciU  Sccrelanj.) 

May  12,  Sat.  Independent  Motions  for  Annual  Representative 

Meeting  Agenda  to  be  received  at  Uead  Ottice 
by  tliis  date. 

Way  12,  Sat.  ruhlicatiou  in  SCTPLEirENT  of  list  of  nomina- 

tions for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

May  12,  Sati  Voting  papers    for   election  of   24    Members  of 

t  ouiicil  by  grouped  Home  Branches  posted 
fiom  Head  t)ilice  to  members  of  groups  (where 
there  are  contests). 

May  19,  Sat.  Last  day  for  receipt  at   Head  Office  of  voting 

liapers  for  election  of  24  Members  of  Council 
by  grouped  Home  branches  (whore  contests). 

May  19,  Sat.  I'ublication  in  Supplement  of  Provisional  Agenda 

of  Annual  llcprt-seniativc  Meeting,  containing, 
inter  nlin,  independent  Motions  for  A.R.M. 
Agenda  received  at  Head  Office. 

May  21,  Mon.  Eepresontatives  and  Deputy  Kepresentatives  to 
bo  elected  by  this  date. 

June  2,  Sat.  Publication  in  Supplement  of  results  of  Council 

elections  by  grouped  Branches. 

Juno  2,  Sat.  Nomination  pnpoi-s  available  nt  Head  Office  for 

cloction  of  l'.i  Minihers  of  Council  by  grouped 
lluinc  Representatives. 

June  8,  Fri.  Names    of    Representatives  and   Deputy  Repre- 

Bonlatives  to  bo  received  at  Head  Office  by 
this  date. 

June  13,  Wed.        Council  Meeting,  429,  Strand,  10  a.m. 

June  23,  Sat.         Supplementary  Report   of    Couucil    appears    In 

SlPPLEMENT. 

July6, 1'ri.  Amondmonts   and    Riders    for    Annual    Repro- 

seutaiivo  Meeting  Agenda  to  bo  received  at 
Head  Office  by  this  dale. 

.Inly  20,  Fri.  Annual  Representative  Meeting,  Portsmouth. 

July  20,  I'ri.  Noniimvtionsforelectio"  of  12  .Members  of  Council 

by  gronpi'd  Keprosontutives  to  he  received 
(at  A.U.M.,  Porlsinouthl  by  this  date. 

.Inly  21,  Sat.  Annual  Uepicsentntivo  Meeting,  Portamouth. 

.luly  23,  Mon.         Council  Meeting,  Port-mouth. 

.Inly  23,  Mon.        Annual  Uepresentativo  Meeting,  Portsmouth. 

.luly  23,  Mon.         Eloclioii  Kotiirns  Committee,  Portsmouth. 

July24,  Tues.  Annual  Representative  Meeting.  Annual  General 
Meeting,  Porlsuiouth,  President's  Address. 

,1uly  24,  Tues.        Election  Uelurns  Counnittoo,  PortsmonHi. 

.luly  25,  Wed.  Council  Meeting,  Portsmouth,  ('onfereuco  of 
llonaiary  Secretaries,  Portsmouth. 

■Inly  25,  Wed.         Meetings  ot  Sections,  etc.,  Porlsnioulli. 

,1uly  26,  Thurs.      Meetings  of  Sctions,  etc.,  Portsmouth. 

July  27,  Fri.  Meetings  of  Sections,  etc.,  Poitsm  >ulh. 

ALHtEP  r<<x, 

UcJkal  Secretary. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
BRANCHES  OUTSIDE  THE  UNITED 
KINGDOM. 
The  following  being  the  only  nominations  received  for  election 
to  the  Council  for  1923-24,  or  the  longer  periods  indicated, 
by  Branches  outside  the  United  Kingdom,  the  practitioners 
in  question  are  hereby  declared  duly  elected  members  of  the 
Council  for  the  periods  mentioned  : 

Mr.  T.  p.  DcNUiLL,  C.M.G.    South  Australiao.  TaEmaniaD,  Victorian. 

and  Western  Australian  Branches. 
Sir  Jj-.NNKB  Vkuball,  LI,.D.  (/or  the  three  yearn  19S3-i6).    New  South 

Wa'es  and  Queensland  Branches. 
Dr.  David  Ewaut.  O.B.E.  Uor  the  three  years  1913-i6).    New  Zea!anl 

and  Fiji  Branches. 
NoZnominattoii.     Barbados,    Bermuda,    British    Guiana,   Grenada. 

Halifax   (Nova    Scotia).    Jamaica.    Leeward   Islands.  Mouiroal. 

St.  John  (Sow  Brunswick),  Saskatchewan,  Toronto,  Trinidad  and 

Tohago  Branches. 
No   nomivation.    Assam.    Baluchistan,    Bombay.     Buruia.   Ceylon. 

Hsderabad  and  Central  Provinces,  Mc...o)jo  amia.  North  Bengal, 

I'unjab,  South  Indian  and  ifadras  Brandies. 
Dr.  0.s^v'ALn  Mabriott.     Iloug  Kong  and  China,  Malaya  Branches. 
Dr.  T.  D.  <iREiiNLEii3  Ifor  ilie  three  xieara  VJ-!-'-:!',).      Border  (South 

Africa),    Cape    of   Gooi    Hope    (ICastein*.    Cape   of    Good    Hoi>e 

(Western),   East  Africa.,  KKyptian.  Gibraltar.   Griqualand    We*t, 

Malta.  Natal  Coastal,  Natal  Inland.  Nyasaland.  Orange  Free  htat« 

and    ijasutoland,   Pretoria,  Khodesian,    Uganda,   Witwaterarand 

Branches.  .  „         ,,,.,_ 

Alfred  Cox,  iledical  Secretary. 


CHANGE  OF  AREAS. 
Transfer  of  East  Herlfordshire  Division  from  Metropolitan 

Counties  to  Cambridtji  and  Huntingdon  Branch. 
The  following  change  has  been  made  by  the  Cooncll,  and 
takes  effect  on  March  3ra,  1S23  : 
That  the  East  Hertfordshire  Division,  comprising — 

The  Municipal  Borough  of  Hertford,  the  Urban  Districts 
of  Koyston,  Baldock,  Hitcbin,  Stevenage,  Bishop  Stort- 
fQrd,  Sawbridgeworlh,  Ware,  Hoddcsdin  and  Clieshuut ; 
the  Rural  Districts  of  Ashwell,  Hitcbin,  Bautin^iord, 
Hadbam,  Ware,  Hertford,  Hatlleld  and  Welwyn, 

be  transferred  from  the  Metropolitan  Couuties  Branch  to  the 
Cambridge  and  Huntingdon  Branch. 
EQiresentation  in  Representative  liody. — Unaffected. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dundee  Buakch. — A  general  meeting  of  the  Dundee  Branch 
will  be  held  in  University  College,  Dundee,  on  Wednesday,  March 
14ih,  at4.30  p.m.,  when  a  British  Medical  .Association  lecture  will 
be  delivered  by  Professor  J.  Meakins  (Edinburgh)  on  the  Causes 
of  Respiratory  Symptoms  in  Cardiovascular  Diseases.  At  6.30  p.m. 
a  dinner  will'be  held  in  Kidd's  Rooms,  Reform  Street. 

Essex  Branch:  Souru  Essex  Division.— A  meeting  of  the 
South  Essex  Division  will  be  held  at  the  Victoria  Hospital, 
Southcud-on-Sea,  on  Friday,  March  9th,  at  8  p.m.,  when  Dr. 
Alexander  E.  Gow  will  deliver  an  address  on  Certain  Non-specilio 
Agents  in  the  Treatment  of  Infective  Processes. 

Kent  Buanch. — The  quarterly  meeting  of  the  Kent  Branch 
will  be  held  on  Thursday,  March  8th,  at  the  Ro\-al  Victoria  and 
Hull  Hotel,  Dartford,  at  3  p.m.  Dr.  Malcolm  Donaldson,  .\saisUnt 
Physician  Accoucheur,  St.  Bartholomew's  Hospital,  and  Consult- 
ing Gynaecolo^iist,  Ijivingstouo  Hospital.  Dartford,  will  resd  a 
paper  on  Obstetrical  and  Gynaecological  l>iliicultie3  in  General 
I'ractice.  Luncheon  will  he  provided  at  the  holtd  at  1.45  p  m.  for 
3s.  6d.  each  ;  members  intending  to  ho  present  are  asked  lo  uatitv 
the  maua;;er  by  Mouday,  March  Stb.  The  Dartford  Division  will 
kindly  inovide  tea. 

L.iNOAsniRE  AND  CiiKsniliE  Branvh.— .\t  the  mcetln::  ^-f  Iha 
Lancashire  and  Cheshire  Branch   to  be   held  a:  ri 

Wedncs  lav,    March   7th,    a    Rntish   Medical    .\- 
will    be  delivered  by  Dr.  J.  A.  Uadtlcld  on  i's.'.^...  ,..^. 
ond  New. 

Lancashire  a\d  Cheshibf.  Bravch  :  SoiTnroRT  Pivisiox. 
meeting  of  the  Soulbport  Division  will  be  hel  i  at  the  Medical 
Society's  room,  52.  llo)4hti>u  Slrcel.  Sonthi>ort,  on  Tue-iday.  Man-h 
13th,  at  8.15  p.m..  when  Pr.  C.  O.  Hawtnorne  will  deliver  a  British 
Jledical  Associaliou  lecture  on  Visual  Defects  »s  Evidence  o( 
Disease  in  the  Nervous  System. 

Metroihilitan  CorNTiKs  BRANcn  :  Lavbf.th  Division.  —  A 
meeting  of  the  Lanihelh  Division  will  lake  place  ou  Wo  lne.^.1«T, 
March  7th.  at   l4iml>eth   I'arlt.!-    '  "    '      """     '       '        ■  •       '., 

S.W.9.  at  4  33  p.m..   when  a  p^  i 

llhapple,   entitled,    "Minor  Gj  i  'i 

Medical  Association  mcmlKTs  of  olhci'  1';%  ii>;oni  ar.  ia\i;cd. 

Wktbopolitan  Coi'NTiKS  Brvniii:  Kvst  Hkrts  Division.— .M 
the  mootin.i;  of  the  East  111    ■     '  '     '     >    .  ■     .  ..  ,^. 

Hospital.    Hertford,    on     N"'  ;i 

'Pli.'in^ou.  county  M.    .11.,  "  .       _  »o 

Medicine  in  General  Practice. 

MKTKOroLlT.VS    COFNTIKS    BRANOH  :     MaRVLKROVF    PiVtsIOV.— 

The  next  meetins  of  1'       "'        '   "  '"  o 

rooms  of  the  Med ic.tl   '  1, 

on  I'riday,  March  2nd.   .    ^.  .  ,      >  il 

give  an  address  on  a  oubjcct  reUtiiiK    to    luiiuiou    lUiU   UA^ical 
sociology.    Medical  visitors  will  be  welcomed. 


o.d 
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Metropolitan  Counties  Branch:  Willesden  Division.— A 
meeting  of  the  Wiileaden  Divisiou  will  be  held  at  the  Bciinburgh 
House  Club,  17,  Shoot-up  Hill,  Criclilewood,  N.W.,on  Wednesilay, 
March  21st,  at  9  p.m.,  when  Sii-  Bernard  Spilsbury  will  speak  ou 
Medico-Legil  Questions.  Members  may  dine  at  7.30  p.m.  at  the 
club  i33.  6d.  each)  on  notifying  the  stewardess  before  11  a.m. 
Te  ephone,  Hampstead  357. 

Suffolk  Be.ixch  :  West  Suffolk  Division.  —  The  annual 
meeting  of  the  West  Suffolk  Division  will  b3  held  at  the  West 
Suffolk  General  Hospital,  Bury  St.  Edmunds,  on  Tuesday,  March 
6th,  at  3  p.m.  Agenda :  Election  of  Officers.  Election  of  Golf  Cup 
Subcommittee.  Keceive  annual  report  and  balance  sheet.  Clinic-xl 
discussion.  The  following  will  read  short  notes  on  cases: — Dr. 
Grace  Griffith :  Case  of  Congenital  Stenosis  of  the  Oesophagus  with 
listula  into  the  Bronchus.  Dr.  K.  W.  Rix  :  Case  of  Acute  Ascend- 
ing Myelitis  as  a  Complication  of  Measles.  Dr.  P.  K.  Harwell: 
Acute'Exfoliative  Dermatitis  in  the  Newborn.  Dr.  A.  Leemiug  : 
Two  Cases  of  Surgical  Int. rest.    Tea. 


Jltfftiugs  of  SJranrljfs  anb  Diliisions. 

Birmingham  Branch. 
A  special  meeting  of  the  Birmingham  Branch,  to  which  non- 
member-j  had  been  iuvited,  was  held  at  the  Medical  lustitute  on 
February  1st,  when  the  President,  Mr.  Albert  Lucas,  took  the 
chair.  Dr.  James  Neal,  secretary  of  the  Medical  Defence  Union, 
delivered  an  address  ou  medical  defence  work.  Dr.  Neal  empha- 
sized the  importance  of  his  subject  and  the  great  value  to  all 
practitioners  of  protection  by  a  defence  union.  The  nmnerous 
pitfalls  which  occur  in  the  course  of  medical  practice  through  no 
fault  of  the  practitioner  were  indicated  and  cases  were  quoted  by 
way  of  illustration.  Excellent  advice  was  forthcoming  as  to  the 
proper  procedure  and  precautions  for  the  avoidance  of  these 
difticnlties.  The  defence  of  the  profession  generally  by  the 
suppression  of  unprofessional  conduct  and  the  prosecution  of 
unauthor.zed  practitioners  was  further  proof  of  the  valuab'e  work 
done  by  defence  unions.  In  conclusion  Dr.  Neal  spoke  of  the 
importance  of  a  knowledge  of  law  to  medical  men,  and  advo- 
cated its  alditiou  to  the  medical  curriculum.  Dr.  Neal's 
address  was  greatly  enjoyed  by  a  large  audience,  who  took  the 
opportunity  of  a-kiug  for  information  and  advice  ou  a  number 
of  points.  Amongst  those  who  spoke  were  the  President,  Dr. 
Trumper,  Dr.  Melson,  Dr.  Short,  Dr.  Brought^jN,  and  Dr. 
Pakdhy.  a  hearty  vote  of  thanks,  jiropos-'d  by  Dr.  Lyd.^ll,  and 
seconded  by  Dr.  Butfery,  was  carried  with  acclamation.  The 
company  were  then  entertained  to  tea  by  the  President,  aud  thus 
a  most  successful  meetmg  was  brought  to  a  conclusion. 


Essex  Branch  :  South  Essex  Divisiok. 
The  Honor.iry  Secretary's  report  for  1922  mentions  that  a  very 
successful  function  was  the  provision  of  a  cricket  tent  at  the 
annual  cricket  week  in  .July  last ;  this  was  paid  for  by  the  members, 
who  entertained  a  large  number  of  friends.  Another  feature  was 
the  holding  of  a  "  civic  lecture  "  under  the  ausiiices  of  the  Associa- 
tion in  December,  when  about  250  of  the  public  attended  to  hear 
an  address  by  Mr.  Harold  Cox,  editor  of  ilie  Edinburgh  ]!ecieir,  on 
"Population  and  the  public  health."  The  numerous  questions 
asked  Mr.  Cox  by  the  audience  after  the  nddress  showed  plainly 
that  gre.it  interest  had  been  aroused.  A  subcommittee  is  now 
sitting  to  arrange  for  the  holding  of  a  golf  competition  among 
members  of  the  Division  for  a  British  i\iedical  Association  cup 
which  will  be  provideil  by  members  of  the  Division.  To  the 
address  by  Professor  Hobday  on  "  Disea'63  of  cattle  communicable 
to  man"  the  local  veterinary  surgeons  and  dairy  farmers  were 
invited,  and  about  eight  accepted  the  invitatio!'-,  and  expressed 
their  pleasure  at  being  asked  to  attend.  At  the  annual  dinner  the 
official  guests  were  Dr.  Cox,  the  Chairman  of  the  local  Pharmacists' 
Association,  the  President  of  the  local  Law  Society,  and  the  Rural 
Dean.  Lastly,  Dr.  J.  V.  Walker  records  that  as  honorary 
secretary  of  the  Division  he  lias  been  consulted  on  very  many 
matters  "by  the  members,  such  as  the  desirability  of  severing  a 
partnership  and  the  advisability  of  taking  out  a  life  insurance  in  a 
certain  company,  on  points  of  difference  between  a  Poor  Law 
mcvlical  officer  and  the  guardians,  on  the  signing  of  death  certi- 
ficates, en  subjects  relating  to  panel  practice,  and  ou  the  relations 
between  non-members  and  members. 


Essex  Branch  :  Mid-Essex  Division. 
A  meeting  of  the  Mid-Essex  Division  was  held  at  the  Bell  Hotel, 
Chelmsford,  on  February  21st. 
The  following  officers  were  elected: 

Chairmm :  Dr.  H.  R.  Prown.  Vice-Chiirtmit :  Dr.  A.  J.  Gibson. 
Secretary,  Treasurer,  and  Hepresentative  on  Brtiuch  Council :  Ov.  H.  G.  L. 
Haynea.    Mepresentatiie  to  Lievresentattve  Mcetiito :  Dr.  if.  R.  Brown. 

The  model  ethical  rules  were  passed  for  use  in  the  Division.  A 
discussion  took  place  on  the  notification  of  venereal  disease  and 
answers  were  given  to  the  Council's  questions. 


Gloucestershire  Branch. 
The  monthly  meeting  of  the  Gloucestershire  Branch  was  held  at 
the  General  Hosiiital,  Cheltenham,  on  February  15th,  when  Dr. 
Goss,  President,  was  in  the  chair. 

The  first  part  of   the  meeting  consisted  in  the  demonstration  of 
cases   in   the  hospilal  by  Mr.   Holmes,  Dr.    Colli.ns,  and  Mr. 

llOBINSON. 


One  of  the  cases  suggfisted  an  interesting  problem.  A  young 
man  had  been  admitted  ten  days  previously  with  abdominal 
symptoms  of  some  duration.  After  investigation  a  diagnosis  of 
gastric  ulcer  was  tentatively  made,  and  an  .r-ray  examination  was 
done  after  a  barium  meal.  The  diagnosis  was  confirmed,  but  the 
subsequent  course  of  events  was  unexpected.  Four  hours  after 
the  barium  meal,  when  the  patient  was  lying  comfortably  in  bed, 
he  was  suddenly  seized  with  intense  abdominal  pain, and  presented 
all  the  symptoms  of  rupture  of  his  u!cer.  Abdominal  section  was 
performed  withiu  a  short  time,  when  the  chief  part  of  the  barium 
meal  was  found  free  in  the  abdi'ininal  cavity.  The  patient  was 
now  making  an  uninterrupted  recovery,  but  the  question  arose 
as  to  whether  the  opaque  meal  was  the  exciting  cause  of  the 
perforation. 

The  President  expressed  the  opinion  that  this  was  quite  a 
possibility,  and  this  was  concurred  m  by  Dr.  CuKTis  Webb. 

The  second  part  of  the  meeting  was  devoted  to  a  discussion  on 
Angina  Pectoris.  This  was  very  ably  opened  by  Dr.  J.  Kupert 
Collins,  who  with  the  aid  of  diagrams  and  the  histories  of  illus- 
trative cases  expounded  the  recent  views  on  the  subject.  An 
interesting  discussion  follovved,  taken  part  in  b\'-a  considerable 
number  of  members,  who  cited  cases  in  their  experience  either 
opposing  or  supporting  the  views  of  the  opener.  Dr.  Collins 
replied.    The  members  afterwards  dined  together. 


Lancashire  and  Cheshire  Branch:  Liverpcol  Division. 
The  report  of  the  Executive  Committee  for  1922  states  that  three 
meetings  of  the  Division  were  held  during  the  year,  with  an 
average  attendance  of  19.  Eleven  meetings  of  the  Executive 
Committee  were  held;  average  attendance,  13.  The  business 
transacted  has  mainly  been  of  a  routine  character,  with  a  few 
exceptions.  The  Division  model  rules  of  organization  were 
adopted  with  some  slight  amendments,  and  with  it  disappeared 
the  old  division  into  live  wards  iBootle.  Northern.  Central,  Western, 
Southern),  which  was  somewhat  arbitrary.  The  question  of  the 
staffing  of  the  corporation  tuberculosis  hospitals  was  carried  over 
from  1921.  A  complete  report  ou  the  matter  was  sent  to  the 
Head  Office,  and  the  matter  was  again  postponed  until  a  more 
favourable  opportunity  should  arise.  In  November  a  Stu  lents* 
Subcommittee  was  forme  I  for  propaganda  work  amongst  students 
and  the  newly  qualified.  The  snbcomaiittte  held  two  meet  ngs, 
aud  one  very  successful  propaganda  tea  and  meeting  on  Decem- 
ber 15th,  when  twenty  outof  a  possible  twenty-four  newly  cjualified 
pract  tioners  attended  and  were  instructed  in  matters  appertaining 
to  (1)  registration,  (2)  medical  defence,  (3|  the  British  Medical 
Association,  (4)  locumteneut  work  and  medical  a'.;eucie--,  (5) 
National  Insurance  work.  The  membersuip  of  the  Divisiou 
is  now  318. 


Lancashire  and  Cheshire  Branch  :  Rochdale  Division. 
A  MEETl>Gof  the  Rochdale  Division  was  held  on  February  14th, 
when  Dr.  B.ATi-,MAi>r  was  in  the  chair,  aud  Dr.  Craven  Moore 
(Manchester)  gave  an  address  on  the  Endocrine  Glands.  The 
nervous  system  was  the  driving  force  of  the  body's  economy,  con- 
trolling here  aud  exciting  there,  but  other  factors  were  necessary, 
and  those  were  chemical.  Internal  secretion  cells  were  the  tamo 
as  other  glandular  cells,  and  having  no  ducts  no  doubt  threw  their 
secretion  into  the  tissue  aud  then  into  the  bloodstream.  Worthy 
of  u  dice  were  the  auatomy  and  structure  of  the  endocrine  glands, 
the  effects  of  their  removal,  and  also  the  effects  of  implantation. 
It  had  been  found  that  the  endocrine  glands  contained  extra- 
ordinary substances,  and  the  effects  of  extracts  of  many  of  the 
glands  had  b.^en  carefully  studied.  The  thyroid  gland  was  the  one 
example  where  we  had  an  adequate  knowledge  that  the  effects  o( 
insufficiency  could  be  remedied  by  the  extract.  Removal  of  the 
testes  prevented  development,  aud  they  mnst  have  some  other 
function  than  reproductiou.  No  extract  could  compensate  re- 
moval of  the  testes,  but  the  extract  of  the  testis  had  been  stated  to 
cause  rejuvenation  of  old  men.  Removal  of  the  ovaries  in  fema'es 
had  a  similar  effect;  it  caused  increase  of  fat,  flushings,  and  faint- 
ings.  The  suprarenal  and  the  pituitary  were  very  much  alike  ;  the 
suprarenal  had  its  cortex  aud  medulla,  the  pituitary  had  its 
anterior  part  of  gland  epithelium  aud  its  posterior  of  nerve  cells; 
removal  of  each  caused  death.  Fright  had  been  supposed  to  be 
due  to  the  pouring  of  adrenaline  into  the  blood  stream,  buli 
although  this  was  a  verv  pretty  story  recent  results  were  throwing 
doubt  on  it.  The  asthenia  and  vomiting  of  Addison's  disease  were 
easily  explained,  but  it  was  difficult  to  explain  pigmentation;  Dr. 
Moore  believed  it  to  be  an  au'.o  intoxication,  and  no  form  ol 
adrenaline  administration  had  the  slightest  effect  on  the  disease. 


Metropolitan  Counties  Br.anch  :  East  Hertfordshire 
Division. 
A  meeting  of  the  East  Hertfordshire  Division  was  held  at  the 
North  Herts  and  South  Beds  Hospital,  Hitchin,  on  February  14th, 
when  there  was  a  good  attendance.  After  the  routine  business  waa 
finished,  Mr.  W.  H.  Cl.ayton-Greene,  C.B.E.,  F.H.C.S.,  surgeon  to 
St.  Mary's  Hospital,  gave  a  most  practical  lecture  on  Empyema— 
Causes,  Treatment,  and  Result,  describing  what  to  those  present 
was  an  entirely  new  procedure.  The  meeting  closed  with  a  hearty 
vote  of  thanks  to  the  lecturer,  after  which  members  were  invited 
to  tea  by  Dr.  J.  H.  Gilbertsou. 

Metropolitan  Counties  Branch  :  Lewishah  Division. 
A   meeting  of   the   Lewisham   Division   was   held  at   St.   .John's 
Hospital,  Jlorden  Hill,  Lewisham,  on  February  20th,   when   Dr. 
E.  C.  Arnold  occupied  the  chair.    Dr.  E.  Ofenheim,  Bacterio- 
logist to   St.  Johu'3   Hospital,    gave   an  address  on  Laboratory 


5L\RCH  3,   1923] 


T/te  Voluntary  Hospitals  Commission. 


r    supptEirErTT  to  tb» 

Lbkitihh    Medical  Jodbval 


71 


Methods  and  General  Practice.  He  expressed  his  indebtedness 
to  Ilia  teaclier,  Sir  Almrotli  Wri^rlit,  an  I  sketched  the  development 
of  bacterioioyy.  In  urine  examination,  he  said,  tiie  tests  for 
Bulpliates  and"  sulphides  in  intestinal  stasis  were  difficult  and 
complicated.  He  used  surface  tension;  the  normal  was  0.5.  in 
stasis  it  was  0.7  to  0.9.  The  organic  ether  and  guaiac  test  for 
blood  was  unreliable.  The  best  was  the  use  of  the  microscope  and 
the  spectroscope.  Bacilluria  was  often  present  without  symptoms 
and  a  perfectly  clear  urine  could  be  full  of  bacilli.  A  boiied  bottle 
was  not  sufficient  to  collect  urine  for  bacteriological  examination; 
an  auioclaved  oue  was  necessary.  He  did  not  value  blood  counts 
liighly,  as  the  leucocytes  could  vary  from  four  to  eighteen  thousand 
in  a  healthy  individual.  They  were  of  value  in  leukaemia.  The 
colour  index  was  valuable  ;  in  pernicious  anaemia  the  index  was 
about  1.  He  demonstrated  the  making  of  blood  slides  and  had  a 
specimen  of  hs  blood  removed  from  the  cephalic  vein  by  a  syringe. 
The  Wassermann  reaction  was  reliable  if  positive,  but  not  it 
negative;  25  per  cent,  of  syphilitic?  give  a  negative  reaction,  and 
if  a  provocat  ve  dose  of  salvarsan  was  given  the  Wassermann 
often  becnme positive  ina  week's  time.  The  bl.-od  coagulation  test 
for  thrombosis  needed  to  be  done  by  the  bacteriologist  at  the  bed- 
side. In  septicaemia  the  specimen  of  blood  required  to  be  taken 
when  the  temperature  was  high  and  rising;  at  other  times  there 
was  no  result  from  direc*  cultures. 

On  the  motion  of  Dr.  E.  C.  Arnold,  a  vote  of  thanks  was  tinani- 
mously  accorded  the  lecturer  for  his  address. 

Before  his  lectiire.  Dr.  Ofenheim  showed  members  over  the  new 
wing  of  the  hospitil.  The  completeness  of  the  wards  and 
operating  theatre  elicited  great  commendation. 


METE0P0LIT.4N  COUNTIES  BR.^NCH  :  STRATFORD  DlVISrOV. 
A  MEETING  of  the  Stratford  Division  was  held  at  the  Educational 
Offices,  Stratford,  on  February  20tli.  when  Dr.  H.  de  B.  Nelson 
was  in  the  chair.  Dr.  Kobkkt  Hutchison,  physician  to  the 
London  Hospital,  gave  a  most  interesting  and  illuminat.ng  address 
on  the  Diagnosis  of  Cases  of  Fever  without  Physical  Signs.  Dr. 
Hutchison  confined  himself  to  cnses  of  fever  of  more  than  a  week's 
duration,  and  covered  a  very  wide  fiehl,  particularly  pointing  out 
the  danger  of  including  these  cases  under  the  title  of  "  influenza." 
The  paper  was  followed  by  a  discussion,  in  which  the  Chaiksun, 
Dr.  A.  E.  Kennedy,  Dr.  Ch.\llans,  and  Mr.  Couzens  joined. 


North  of  England  Branch:  Darlington  Division. 
A  .TOINT  meeting  of  tlie  Darlingion  Division  and  of  the  North  of 
England  Branch  of  the  Veterin  iry  Meilical  Association  was  held 
at  Green  hank  Hospital  on  February  9th.  Pro  essor  Gokton, 
I'Ml  C.V.S.,  addressed  the  meeting  on  the  subject  of  "  Bovine 
tuberculosis  and  its  relation  to  human."'  'I  he  lecturer  dealt  at 
length  with  tubercle  in  the  carcasses  of  cattle  and  also  in  their 
milk,  illustratiug  his  remarks  with  some  of  his  own  experiences  as 
chief  velerinnry  officer  to  the  City  of  Edinburgh.  Dr.  Bujdie, 
late  tuberculosis  medical  ollicer  (or  Darlington,  presented  the 
medical  side  of  the  case.  A  free  discussion  was  then  opened  and 
many  members  of  the  two  professions  took  part  in  it.  There  was 
an  aniniiiteil  debate  on  the  ve.\ed  (juestion  of  the  value  of  grading 
the  supply  of  milk  tor  consumption  in  urban  areas.  It  was  even- 
tunlly  moved  and  carried  uuauiinoubly: 

That  the  Mini'-tiy  rf  Health  and  Ministry  of  ARiicultuie  he  requested 
to  rut  into  opcnitioii  as  early  »»  po^sililu  the  Milk  aud  Daiiiuo  .\ot  of 
1914  and  the  Tuberculosis  .Vet  of  1915. 

The  secretaries  of  the  two  Asscc'ations  were  requested  to 
transmit  the  resolution  to  the  respective  Ministries.  On  the 
motion  of  the  Pkksident  of  ilie  Veterinary  Association  n  vote  of 
thanks  was  accorded  the  hospital  stalT  for  kindly  providing  lea. 


North  Walks  Branch:  Denrigh  and  Flint  Division. 
A  CLINICAL  meeting  of  the  Denbigh  and  Flint  Division  was  held  at 
the  Wynnstay  Hotel,  Wrexham,  on  .lannary  26th.  Dr.  W.  .Iohnson, 
Boyal  Southern  Hospital,  Idverpool,  read  a  paper  on  Modern  .\id8 
to  Dinguosis  in  Neurology,  aud  two  interestiug  cases  were  ahowu 
by  Dr.  H.  Drinkwaxer  of  Wrexham. 


Suffolk  Br.\nch  ;  South  Suffolk  Division. 
The  annual  report  of  the  Division  records  that  during  1922  six 
lUvision  ami  two  e.xecutive  meetings  were  held.  The  throe 
clinical  meetings  were  extremely  instructive  and  iutereatiug. 
Dr.  .1.  U.  Whitwell.  ihe  Medical  Superiuteii  lent  of  St.  Audry's 
Hospital  for  Mental  Diseases,  gave  an  adilres^  on  Dementia 
Traecox,  followed  by  an  extremely  interesting  selection  of  illus- 
trative eases.  1  he  meeting  was  atieudcd  by  37  meml)ei-s  of  the 
Division  and  14  visitors,  constituting  a  record  attendance.  Tea 
was  provideil  by  Dr.  Whitwell.  Tlio  socnnd  oliniral  aildivss  was 
giveiS  by  Dr.  11.  M.  Cade.  East  SulTolk  County  Haotoriologiat,  at 
the  County  Mall,  lis-.vich,  on  the  Pathology  and  Bacteriology  of 
Cereliro  spinal  !•  luiil.  which  was  followed  liy  a  dvmonslratioii  of 
Bpeciniens  and  apparatus  in  the  countv  lalK>ratorv.  The  third 
meeting  was  addivssed  by  Dr.  T.  F.  Cotton,  Consullini;  Cardio- 
logist of  the  Ministry  of  Pensions,  1  oiidon  liogiou.  on  Prognosis 
in  Ae<iuired  Struotnial  Disease  of  the  Heart,  when  31  moiiihers 
were  present,  and  provided  a  most  inleiesting  discussion.  .\  feature 
of  the  year  was  Ihe  increasing  atlendauce  of  mciubera  at  mceliugs 
and  the  e.xcelleut  lluancial  condition. 


TTIE  TOLUXTARY  HOSFITALS  COMMISSIOX. 

A  little  over  two  years  a^o  (on  January  25th  1921'  tlio 
Minister  of  Health  appointed  a  committee,  uoder  tlie  chair- 
manship of  Vi.scount  Cave,  to  consider  the  then  existing 
financial  position  of  the  voluntary  hospitals.  One  of  the 
rccommendatious  of  this  coiumittee  was  that  to  save  the 
hospitals  from  immediate  dLsaster  assistance  sliould  fotlh- 
with  be  given  from  public  funds,  that  the  assistance  should 
be  temporary  only  and  not  continued  beyond  two  years,  and 
tliat  no  grant  should  be  made  except  to  a  hospital  which 
could  show  tliat  it  was  taking  steps  to  re-establish,  its 
financial  position  and  had  a  fair  prospect  of  so  doiu^  before 
the  end  of  the  period  of  probation.  The  coiumittee  recom- 
mended a  Parliamentary  grant  of  oue  million  pounds,  and 
Parliaiiient  eventually  gran.eiJ  half  that  amount.  The  com- 
mittee further  recommended  that  there  should  be  set  up  a 
central  body  for  Great  Britain  called  the  "Hospitals  Com- 
mission," and  that  its  first  and  principal  daty  should  be  to 
administer  the  temporary  grant,  but  that  it  should  be  avail- 
able for  other  functions.  The  Minister  of  Health  accordingly 
appointed  a  Voluntary  Hospitals  Commission,  which  was  to 
act  under  conditions  laid  down  by  the  Trea.sury;  of  tliese 
conditions  the  most  important  was  that  after  dealing  with 
the  urgent  cases  of  those  hospitals  which  had  exhausteil  their 
realizable  assets  and  were  being  compelled  in  consequence  to 
close  beds,  "disbursements  of  the  balance  of  the  grant  should 
proceed  pro  rata  against  fresh  money  raised  or  in  sight." 
The  Commission  was  constituted  as  follows : 

The  Earl  of  Onslow  (CA<iir»ia)i), 

The  Marquess  of  Linlithgow, 

The  Lord  Clwvd, 

Sir  George  Makins,  G.C  M.G.,  C.B.,  F.R.C.S., 

Sir  Robert  Hudson.  G.B.E., 

Sir  .John  Rose  Braflford.  K.C.Sf.G.,  C.B.,  M.D., 

Sir  Napier  Burnett,  K.B.E.,  M.D., 

Sir  E.  Cooper  Perrv,  M.D., 

Captain  W.  E.  Elliot,  M.C..  M.P.,  M.B., 

Mr.  H.  Wade  Deacon,  C.B.E., 

R.  A.  Holain,  M.D., 

R.  C.  Bnist.  M.l)., 

Mr.  D.  O.  Malcolm. 

The  Commission  has  now  issued  an  interim  report,'  signed 
by  all  its  members  ;  it  gives  particulars  of  the  adiuinistratioa 
of  the  Government  grant  of  £500,000  down  to  December  3lst, 
1922.  On  the  basis  of  the  ratio  of  aggregate  deficits,  the 
Commission  has  allocated  £225.000  to  ihe  metr(i;^>oiitan 
hospitals  and  £275,000  to  the  hospitals  in  the  rest  of  England, 
Wales,  and  Scotland.  The  total  sum  distributed  djwu  to 
December  31st,  1922,  was  £373,013.  The  grants  have  pre- 
vented the  closing  of  beds,  and  in  luauj-  cases  have  enabled 
hospitals  to  reopen  closed  beds.  So  far  the  grants  have  been 
maile  in  respect  of  the  deficits  on  maint«nauco  acconnta 
for  the  year  1921.  .Any  balance  that  may  be  available  whoa 
these  claims  have  been  disposed  of  will  bo  used  as  far  as 
possible  to  assist  hospitals  which  have  heavy  accumulated 
deficits. 

Tho  Commission  was  strictly  bound  by  the  conditions  laid 
down  by  the  Treasury,  aud  in  particular  had  no  i»owcr  to  vary 
the  proviso  with  regard  to  fresh  money.  The  report  states 
that  tho  provision  has  proved  an  incentive  to  the  hospitals  to 
maUo  special  efforts,  and  tlioy  have  raiseil  in  tho  aggregato 
a  sum  far  larger  than  tho  grant  administered  by  the  Com- 
mission ;  in  London  tho  Combined  .\ppoal  organized  by 
King  Edward's  Hospital  Fund  nvised  over  £400,000. 

Definition  of"  Votuntari/  ITotpHaL" 
Tho  first  task  of  tho  Commission  was  to  determine  what 
institutions  should  properly  bo  regarvlevi  as  included  within 
the  term  "  voluntary  hospitals."  The  Commission  was  clearly 
of  opinion  that  voliiutary  management  by  a  resi>onSibU>  com- 
mittoo  was  an  o.ssential  condition,  but  found  some  difficulty 
in  deciding  tho  extent  to  which  the  icceipt  of  substAuti&l 
payments  from  public  or  local  authorities  ought  to  be  roganlcd 
as  taking  institutions  outside  its  Kcopo.  .After  consultation 
with  Kiug  Edwftnl's  llaspital  Fund  for  L.->ndou,  it  dccidcil  to 
adopt  for  the  purpose  o(  the  grant  tho  following  definition  ot 
a  voluntary  hospital: 

\a  institution  (other  than  an  oat-n.at'ent  disi<ensarT'  maiui^cd 
by  a  responsible  committer  and  wholly  or  msin'v  snprf.-Tr  '  from 
voluntary  sources  iincluding  inoonie  deriM  -or 

Invostinentsi,  the  object  of  which  is  to  pr.  -jil 

Ireatintutof  a  curative  cl-.aract«r;    au  aux  — ...ich 

■  H.M.  SUtioaeiy  OIBoe.  prio*  9d.  UOd.  PMt  troa).  or   Uiroi)«h  aaj 

bookseller. 
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BB  a  convalescent  home)  being  eligible  for  assistance  only  in  so  far 
as  it  increases  the  facilities  of  hospitals  from  which  it  receives 
patients. 

Local  Vohintarij  Hospitals  Committees. 
Lord  Cave's  Committee  recommended  the  appointment  of 
local  voluntary  hospitals  committees;  it  advised  that  in  the 
London  area  the  King  Edward  Hospital  Fund  for  London 
would  be  a  suitable  local  committee,  and  that  outside  the 
London  area  a  Voluntary  Hospitals  Committee  should  be  set 
up  in  each  county,  county  borough,  or  otber  selected  area. 
The  local  committees  would  administer  the  funds  allotted  to 
each  area,  and  would,  it  was  hoped,  continue  to  exist  after- 
wards and  render  service  in  co  ordinating  the  work  of  the 
hospitals  in  their  areas.  These  recommendations  were 
adopted  in  principle  by  the  Commission. 

Committees  were  accordingly  established  in  Birmingham,  Bristol, 
Liverpool,  Manchester,  Portsmouth,  Plymouth,  Salford,  and 
Sheffield.  A  few  of  the  less  densely  populated  counties  with  only 
a  small  number  of  hospi  als  were  gi'ouped  and  joint  committees 
were  formed  for  Berkshire,  Buckinghamshire,  and  Osfordsliire; 
Cumberland  and  Westmorland ;  East  and  West  Ridings  of  York- 
shire; Northumberland,  Newcastle,  and  Gateshead  ;  Leicestershire 
and  Kutland.  In  a  few  English  counties  (mainly  agriculturalj  in 
which  the  hospitals  were  not  in  need  of  financial  assistance  no 
local  committees  have  yet  been  formed.  In  Wales  four  committees 
were  constituted  for  North  Wales,  South  Wales,  Glamorgan,  and 
Monmouthshire.  In  Scotland  local  committees  have  been  con- 
stituted for  Aberdeen,  Kincardine,  aud  Banff;  Forfar  ;  Fife  and 
Kinross;  Perthshire^ ;  Lothians  and  Peebles;  Moray  aud  Nairn; 
Lanark;  Eenfrew,  Dumbarton  aud  Bute;  Glasgow;  Stirliug  a,nd 
Clackmannan;  Ayr;  Dumfries,  Kirkcudbright,  and  Wigtown; 
Highlands  aud  Islands.  No  committees  have  been  formed  as  yet 
in  Berwick,  Roxburgh,  and  Selkirk. 

In  the  formation  of  these  local  committees  the  Commission 
desired  to  create  bodies  which  should  not  only  be  representa- 
tive of  the  hospitals,  but  should  also  include  spokesmen  of  all 
interests  connected  with  public  health  withiu  the  area ;  the 
general  rule  was  made,  only  varied  in  a  few  e.xceptional 
cases,  that  the  medical  and  hospital  representatives  together 
should  not  form  a  majority  of  the  membership.  Generally, 
the  committee  consisted  of  two  members  nominated  by  the 
County  Council ;  one  nominated  by  each  County  Borouoh 
Council  within  the  area ;  two  selected  by  the  hospitals,  one 
to  represent  the  larger  and  one  the  smaller  and  cottage 
hospitals;  two  selected  by  the  medical  practitioners  of  the 
area,  one  being  a  consultant  and  the  other  a  general  practi- 
tioner; and  five  directly  chosen  by  the  Commission.  In  the 
selection  of'its  nominees  the  Commission  aimed  at  securina 
types  of  experience  which  might  not  otherwise  have  been 
represented,  and  made  it  possible  to  secure  the  appointment 
of  at  least  one  woman  on  every  committee. 

Lord  Cave's  Committee  was  of  opinion  that  a  local 
committee  should  assist  in  securing  proper  correlation 
between  the  other  institutions  and  the  health  services  main- 
tained by  the  various  local  authorities;  with  relatively  few 
exceptions  the  local  authorities  co-operated,  and  in  many 
cases  provided  office  accommodation,  besides  voting  a  orant 
to  meet  the  expenses  of  administration. 

Grants  Made. 
Applications  for  grants  to  proviucial  hospitals  began  to  be 
received  early  in  1922,  and  grants  were  made  on  the  basis  of 
half  the  deficit  on  the  maintenance  account  for  1921.  By 
June  it  appeared  that  the  aggregate  provincial  deficits  were 
considerably  less  than  Lord  Cave's  Committee  had  anticinated, 
and  that  in  London  the  deficit  was  £360,000  instead  of 
£463,000.  The  Commission  makes  the  follon-ing  statement 
with  regard  to  the  distribution  of  the  funds  at  its  disposal : 

We  therefore  decided  to  appropriate  £225,009  for  London  his- 
pitals,  leaving  £275,000  for  the  rest  of  England,  Scotland,  and 
Wales.  The  sum  appropriated  to  Loudon  is  £65,000  i  u  excess  of 
a  moiety  of  the  1921  deficits,  and  the  whole  of  this  amount  has 
now  been  distributed,  after  consultation  with  the  King's  Fund. 
Supplementary  grants  weve  made  to  four  hospitals  whose  posi- 
tion continued  to  be  specially  critical,  and  the  balance  has  been 
divided  between  other  hoipitals  which  had  incurred  heavy  deficits 
in  1919  aud  1920,  or  which  had  e.\hausted  or  were  in  danger  of 
exhausting  all  their  real  zxhle  assets.  We  did  not  think  it  neces- 
sary to  take  into  account  deficits  accruing  during  the  war  period, 
since  these  were  practically  wiped  out  by  theXationai  Relief  Fund 
grants  and  the  King's  Fuiid  emergency  grants  in  1920.  The  basis 
of  apportionment  of  the  balance  of  the  grant  available  for  pro- 
vincial hospitals  after  the  1921  claims  have  been  met  has  not  vet 
been  definitely  settled  ;  but  we  propose  to  make  special  provisions 
for  those  hospitals  which  made  exceptional  efforts  m  1921  but  have 
not  yet  heen  able  materially  to  reduce  the  accumulated  deficits, 
aud  for  those  cases,  happily  not  likely  to  be  very  numerous    iii 


which  in  spite  of  every  effort  hospitals  have  not  been  able  to  raise 
sufficient  new  money  to  earn  the  grants  couditionallv  promised 
to  them. 

In  July,  1922,  a  conference  was  held  with  representatives 
of  local  committees,  and  it  was  agreed  that  a  Consultative 
Committee  formed  from  members  of  local  voluntary  hospitals 
committees  should  be  established,  to  whom  the  Commission 
could  refer  for  advice.  The  conference  gave  general  approval 
to  the  policy  of  preventing  appeals  for  new  buildings  and 
extensions  from  militating  against  the  collection  of  money  for 
maintenance  purposes,  and  unanimously  agreed  that  local 
committees  should  not  recommend  any  extension  scheme  to 
the  public  unless  satisfied — 

(a)  That  the  extension  is  necessary  and  is  planned  on  a  reason- 
able scale,  and  that  the  service  cannot  be  provided  by  co-operation 
with  other  institutions ; 

(h)  That  sufficient  funds  will  be  available  within  a  reasonable 
time  for  the  execution  of  the  scheme  or  an  effective  part  of  it ;  aud 

(c)  That  funds  are,  or  will  be,  available  to  meet  the  cost  of 
maintenance  of  the  hospital,  including  any  additional  maintenance 
charge  resulting  from  the  extension,  aud  that  the  appeal  for 
capital  expenditure  will  not  prejudice  the  raising  of  the  funds 
reyuired  for  the  maintenance  of  the  hospital  itself  or  other  institu- 
tions in  the  t^rea. 

Contributions  by  Approved  Societies, 
Lord  Cave's  Committee  expressed  the  view  that  though  the 
approved  societies  are  not  under  any  obligation,  legal  or 
equitable,  to  provide  the  whole  cost  of  tho  maintenance  and 
treatment  of  their  members  in  hospitals,  they  owed  to  the 
hospitals  a  large  measure  of  support.  The  Commission 
states  that  976  societies  and  branches  have  agreed  to  devote 
a  portion  of  their  surpluses  to  payment  in  resjiect  of  hospital 
treatment  of  their  members,  and  schemes  have  been  approved 
up  to  the  next  valuation  results  (five  years)  which  would  free 
about  £200,000  lor  payments  to  hospitals;  but  there  are 
certaiti  difficulties  about  which  the  approved  societies  have 
been  in  communication  with  the  hospitals  and  with  tlie 
British  Hospitals  Association;  as  a  result  arrangements  have 
been  made  as  follows: 

The  hospitals  which  have  received  patients  from  the  approved 
societies  concerned  should  communicate  to  their  societies  the  name 
of  the  patient,  his  address,  his  number  in  the  society,  the  date  of 
arrival  in  hospital,  and  date  of  discharge.  Up  to  July  (the  end 
of  the  last  insurance  contribution  year)  only  about  £33,000  bad 
been  paid  out,  although  a  considerable  sura  of  money  had  accrued. 
We  think  that  the  societies  are  genuinely  anxious  to  facilitate 
the  disbursement  of  the  money  to  the  hospitals,  but  it  is  necessary 
that  they  should  get  accurate  information  from  tho  various  hos- 
pitals up  aud  down  the  country  as  regards  the  particular  members 
received  into  hospitals.  In  many  cases  simply  the  name  of  the 
patient  is  given,  and  it  is  difficult  to  trace  him  in  the  membership 
register  in  order  to  see  if  he  is  a  memlier  tor  whom  a  payment  can 
legally  be  made.  Another  difficulty  is  that  some  approved  societies 
give  their  members  a  voucher  to  give  to  the  hospital  so  tbal  the 
hospital  may  ideutify  that  panicular  memberas  a  person  for  whom 
they  will  be  paid.  Experience  shows  that  insured  persons  are 
rather  reluctant  in  many  cases  to  give  up  the  vouchers  owing  to  a 
mistaken  idea  that  the  fact  that  the  society  is  paying  for  them  in 
hospital  will  in  some  wayprejudice  theirright  to  sick  pay.  Besides 
the  difficulties  we  have  mentioued  above  we  find  that  some 
hospitals  are  reluctant  to  accept  these  ijayments,  as  they  believe 
that  to  do  so  will  militate  against  voluntary  payments  under  mass 
contribution  schemes.  The  Commission  trust  that  as  the  schemes 
become  better  understood  they  will  be  more  generally  adopted. 

Poor  Law  Infirmaries. 
In  dealing  with  the  relations  of  voluntary  hospitals  aud  the 
Poor  Law  infirmaries  the  Commission  states  that  statistics  of 
the  Poor  Law  infirmaries  in  Loudon  show  that  the  margin  of 
accommodation  is  not  large,  and  thinks  it  may  be  assumed 
that  the  times  at  which  the  infirmaries  are  most  full  are 
probably  also  tho  times  at  which  the  pressure  on  tho  voluntary 
hospitals  is  at  its  highest. 

Conclusion. 
The  Commission  concludes  that  its  investigations  and  the 
experience  gained  during  the  period  under  review  .show  con- 
clusively that  the  voluntary  system  jjossesses  strong  vitality 
and  that  its  chauces  of  permauent  survival  are  iucreasingly 
hopeful.  Much,  it  is  added,  still  remains  to  bo  done,  aud  the 
voluntary  system  cannot  yet  be  said  to  be  completely  out  of 
danger.  It  agrees  with  Lord  Cave's  Committe6  that  one 
weakness  of  the  voluntary  system  has  been  the  absence  of 
effective  co-operation  between  the  voluntary  hospitals,  but 
the  hope  is  expressed  that  the  local  voluntary  hospitals 
committees  now  created  may  bo  successful  in  supplying  this 
want,  as  well  as  in  widening  the  area  of  interest  in  voluntary 
hospitals. 
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THE  DANGEROUS  DRUGS  REGULATIONS. 

■\Vb    received  last  week  the  following  communication  from 
a  medical  man : 

It  is  rather  interesting  to  read  the  letters  which  are 
appearing  in  the  British  Medical  Journal  with  reference 
to  the  Dangerous  Drugs  Act,  1920,  and  the  recent  amend- 
ments, and  I  should  like  to  call  your  attention  to  what  was 
published  in  the  Journal  of  January  13th,  1923  : 

II.  Beoulations  Jvvlicable  to  ail  Doctors. 
Paragraph  19;  "A  doclor  ...  is  not  allowed  to  be  supplied  with  the 
drugs  on  a  prescription  uia'ie  out  by  iiim.'ielf  ia  his  own  favour." 

This  is  a  piece  of  legislation  made  out  by  a  most  incom- 
petent Home  Office  official,  and,  1  suppose,  intended  to  play 
to  the  gallery.  Now  take  the  following  and  see  how  it  will 
work.  There  is  a  medical  man  who  lives  in  a  village  of  about 
2,000  iuhabitauls,  in  a  very  hilly  country;  he  is  alone  and 
keeps  no  car ;  the  nearest  medical  man  to  him  lives  four 
or  five  miles  off.  He  is  seized  at  night  with  an  attack  of 
renal  or  biliary  colic.  He  cannot  step  into  his  surgery  in  the 
next  room  and  give  himself  an  anodyne,  as  the  law  does  not 
allow  him  to  treat  himself ;  he  must  get  a  brother  practitioner, 
which  will  take  hours,  and  he  dies  in  his  agony,  when  his  life 
could  have  been  saved  by  the  judicious  use  of  a  suitable  drug 
close  at  hand. 

We  submitted  a  proof  of  this  letter  to  Sir  JIalcolm 
Dclevingne,  K.C.B.,  Assistant  Under  Secretary  of  State, 
Home  Utfice,  and  Lave  received  the  following  reply,  dated 
February  26th: 

Your  correspondent,  a  print  of  whose  letter  you  enclosed 
w  ith  your  note  to  me  of  the  23rd  instant,  is  wrong.  Neither 
the  Regulation  to  which  he  refers,  nor  anything  else  in  the 
Dangerous  Drugs  Regulations,  prevents  a  duly  qualified 
medical  practitioner  in  practice  from  administering  the  drugs 
to  himself  for  a  bona  fide  medical  purpose.  The  Regulations 
distinguish  between  diugs  "  lawfully  dispen.sed  in  pursuance 
of  a  prescription  given  by  a  duly  qualified  medical  practi- 
tioner," and  drugs  "supplied  by  a  duly  qualified  medical 
luactitioner  who  dispenses  his  own  medicines."  A  doctor 
who  administers  the  drugs  himself  is  not  giving  a  prescription 
within  the  meaning  of  the  liejjulations. 

The  reason  why  the  Regulation  was  made  prohibiting  a 
prescription  being  given  for  the  use  of  the  prescriber  himself 
is  that  it  was  found  that  certain  persons  with  medical  quali- 
fications but  no  longer  in  practice  who  had  become  victims  of 
the  drug  habit  were  obtaining  supplies  of  the  drugs  for  them- 
selves by  means  of  prescriptions  which  they  made  out  in 
their  own  favour. 

T'nder  the  Regulations  as  originally  made  it  was  not  illegal 
either  for  them  to  do  this,  or  for  a  chemist  to  dispense  a  pre- 
scription so  given.  The  Regulation  makes  it  impossible  now 
for  them  to  get  the  drugs  in  this  way,  and  at  the  same  time  it 
places  no  impediment  in  the  way  of  the  bona  fide  practising 
doctor,  who  has  to  obtain  supplies  of  the  drugs  for  the  pur- 
poses of  his  luactice.  A  duly  ((ualified  medical  practitioner 
is  a  person  authorized  uuder  the  Regulations  to  obtain,  and 
be  in  possession  of,  the  dni<;s  so  far  as  is  necessary  for  the 
])ractice  of  his  profession,  and  he  can  therefore— if  in  practice 
—buy  the  drugs  from  the  authorized  suppliers  by  ordering  in 
the  usual  way,  without  any  need  for  writing  a  prescription. 

i'ou  may  make  use  of  this  letter. 


3ln5uraur(. 


LONDON  PANEL  COMMfTTEE. 
A  I'lrss  AUiijtitiiyn. 
At  the  meeting  of  the  London  I'aiiel  Committee  on  February 
20th,  with  Dr.  H.  J.  Cardalk  in  the  chair,  attention  was 
called  to  a  paragraph  which  appeared  in  the  Ihiili)  Skilch  of 
February  15th,  alleging  that  the  three  medical  iiiombcrs  of 
the  Medical  Service  Subcommittee  invariably  warned  doctors 
against  whom  complaints  wore  made  "and  advise  them  to 
come  and  have  a  chat  about  the  complaint  before  it  is  investi- 
gated in  full  committee.  They  then  rehearse  in  private  the 
line  of  defence  to  be  taken,  and  «heu  the  complaint  is  heard 
do  their  best  to  whitewash  iboir  fellow-doctors."  The  two 
reiuesentatives  of  the  t'ommillee  on  the  Medical  Service 
Subcommittee  (Drs.  C.  L.  Rattoson  and  .1.  K.  Jacksonl  ami 
the  representallve  of  the  Local  Medical  Committee  on  the 
same  body  (Dr.  V.  S.  I'artridge)  all  empbatioallv  denied  this 
allegation.  Dr.  Rhackkniuuv  proposed  and"  Dr.  liRKCil 
seconded  a  vote  of  confidence  In  the  representatives,  and  this 
being  luiiinimously  carried,  the  representatives  withdrew 
their  resignations  which  they  had  placed  in  the  hands  of  the 
Committee.  It  was  stated  that  a  writ  had  been  issued  against 
the  newspaper  on  behalf  of  the  three  doctors  concerned. 

y,'lii)il,ini  Difiiicf  I'inul.—ll  was  rcportcil  that  up  to  Kebruarv 
ttb,  "133  urni-titioiiers  liaJ  respoiuleil  to  a  circular  letter  issued  by 


the  Committee  asking  for  support  for  the  Fond  ;  64  of  these  bad 
signified  that  their  contributions  shoald  be  sent  to  the  National 
Insurance  Defence  Trust,  92  to  the  Panel  Practitioners'  Protection 
Fund,  and  274  had  shown  no  preference  or  had  asked  that  their 
contributions  should  be  divided  between  the  two. 

Emergency  IrcalmetU. — At  a  recent  meetiug  the  Panel  Committee 
had  expressed  the  opinion  that  the  proviso  to  the  first  paragraph 
of  Clause  4  of  the  Distribution  Scheme  was  too  nide.aiid  that  it 
should  he  limited  to  cases  of  emergency  only.  It  wjs  now  re|>orted 
that  the  Minister  of  Health  ha<l  approved  an  ameudmeut  so  that 
it  would  run:  "  Provided  that  if  ap|il:catioa  for  treatment  iu  the 
case  of  accident  or  other  sudden  emergency  is  made  by  the  insured 
person  who  is  outside  the  radius  of  the  practitioner  responsible  for 
his  treatment  .  .  .  the  practitioner  providing  treatment  will  .  .  . 
be  entitled  to  be  paid  as  though  the  treatment  had  been  given  in 
an  emergency  under  the  last  preceding  clause." 

Paymen'.  of  ilemhers  on  Outside  ISoilies. — The  Committee  agreed, 
with  a  few  dissentients,  to  press  for  permission  to  pay  oat  of  the 
Committee's  funds  the  expenses  incarred  by  members  in  attending 
meetings  of  the  Medical  Seri-ice  Subcommittee.  This  waa  iu 
harmony  with  a  res:>Iution  passed  at  the  instance  of  the  Com- 
mittee by  the  last  Conference,  and  this  closer  definition  of  what 
was  required  was  made  at  the  request  cf  the  Insurance  Acts 
Cimmittee,  which  stated  that  the  previous  res.lut  on  was 
too  wide. 

Surgery  Accommodation. — A  report  on  surgery  accommodation 
was  presented  by  Dr.  Farman,  representing  the  Panel  Com- 
mittee, and  Mr.  J.  Skinner,  representing  the  Insurance  Committee. 
The  report  concerned  the  surgery  accommotlatioa  of  those  practi- 
tioners (about  65  in  numberi  who  had  beeu  given  permission  to 
include  up  to  4,500  insured  persons  on  their  list«.  The  accommo- 
dation was  found  satisfactory  in  49  cases,  and  in  14  the  arrauj^e- 
meuts  were  found  not  to  be  satisfactory,  and  with  regard  to  these 
the  clerk  of  the  Insurance  Committee  was  instructed  to  take  such 
action  as  the  persons  appointed  to  inspect  surgery  accommodation 
might  from  time  to  lime  direct ;  these  cases  were  to  be  the  subject 
of  a  further  report.  In  two  cases  tlie  matter  was  left  in  abeyance 
pending  a  notitication  of  the  practitioner's  intention  to  employ  an 
assistant.  The  report  stated  that  the  most  cordial  understanding 
existed  between  the  representatives  of  the  two  Committees,  and 
they  had  no  difficulty  in  arriving  at  an  agreed  decisiou  in 
all  "cases.  

West  Riding  1'anei.  Committee. 
The  remaining  two  meetings  of  the  post  graduate  course  arranged 
by  the  West  Riding  Panel  Committee  at  the  Township  Infirm  iry, 
lieckelt  Street,  Leeds,  will  be  held  on  Tuesday,  March  6.li.  at 
3.30  p.m.,  when  Dr.  Allan  will  give  a  demonstration  of  case^,  and 
on  March  13th  at  the  same  hour,  wheu  Mr.  U.  Lee  will  lecture  on 
the  eye  in  relation  to  general  disease. 


The  Guildhall  Conference  :  Erratmn. 
In  the  report  of  the  Conference  of  Bodies  interested  in  the 
Insurance  Medical  Service  (Supplement,  February  10th, 
1923,  p.  39)  a  brief  speech  was  attributed  to  Mr.  G.  .\.  Harbia 
when  the  actual  speaker  was  Mr.T.  Hardy.  Roth  gentlemen, 
to  whom  we  ten.ler  an  apology,  wore  representatives  of  tho 
Retail  Pharmacists'  Union. 


(TorrfspoiiDfiicf. 

Conference  on  Insurance  Act. 

Sir,— The  report 'of  the  above  Conference  iu  the  Scpple- 
MKNT  of  February  10th  is  an  eye  opener,  and  calls  for  very 
seiious  rertcctiou.  It  shows  that  an  enormous  amount  of 
dissatisfaction  exists.  The  majority  of  the  representatives 
of  the  insured  were  quite  outspoken,  but  they  bet  rayed 
much  ignorance  of  tho  conditions  under  which  medical  work 
is  done. 

Thus  it  was  a  common  complaint  that  )\inel  )>atients 
cannot  come  to  tho  surgery  at  au\  time  of  tho  day,  and 
especially  that  no  afternoon  surgery  is  held.  Will  the  gentlo- 
mcn  who  voiced  this  complaint  tell  me  how  I  can  possibly 
visit  my  patieuls  at  their  homes  if  I  am  to  ho  at  the  surgery 
a  considerable  part  of  each  day  '  As  it  is,  I  a.ssign  from  9  to 
10.30  a.m.  and  from  6.30  to  8  p.m.  for  surgery  consultations. 
This  gives  tho  remainder  of  the  day  for  visiting,  for  meals, 
for  dispensing,  and  for  the  clerical  work  which  is  necessary, 

and  especially  so  in  panel  practice.     The  siHjakev  -■ •<><{ 

that  appointments  should  be  made.     Let  bim  tr>  -o 

appointments- say  9.30  for  .V,  9.45  for  R  and  <  u, 

after  having  made  them,  have  to  attend  to  an  cm.  I. 

.\gain,  as  to  oveivrowdiug  of  waiting  room-.  -  w  is 

that'.'    The  patient  has  free  choice  of  doctor,     ii  ,<) 

to  go  on  the  panel  of  a  2.000  doctor  he  liois  i!  :y 

and  with  tho  knowledge  that  ho  will  Ih>  one  ol  n  in.  ilo 
can.  especially  in  towns,  easily  trausfcr  to  a  700  man. 
.\uither  siw^aUor  said  theix'  should  be  a  crus.'ide  against 
medicine  taking.  1  fancy  the  dix-tor  who  bocaii  o  active  in 
that  way  would  have  to  sj>ond  a  consi.lerable  amount  ot  time 
before  the  medical  service  sul'  ■  cs. 

.\s  to  extension  of  the  rai.  vices— that  Is  merely 

a  matter  of  an  increased  c,«  '     ■  ;ld 

]>erbaps  bo  belter,  a  scale  of  ■  •  k. 
It  seems  to  me  that  nearly  a..  .--  ., „  ., ^e 
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that  contract  work  of  all  kinds  (medical  or  otherwise)  must 
come  within  defined  limits. 

As  to  the  statements  made  by  more  than  one  speaker 
that  a  large  number  of  the  insured  loathe  the  whole  Act  I 
can  quite  believe  it.  The  truth  is  that  there  is  a  very 
healthy  reaction  going  on  against  compulsion.  We  have  had 
too  much  of  "  j-ou  must  "  in  legislation  dealing  with  personal 
freedom,  and,  it  it  be  not  checked,  faddists  of  every  sort  wiU 
soon  want  to  limit  our  freedom  still  more.  Why  not  abolish 
aU  possible  complaints  by  making  the  Insurance  Act  a 
"voluntary"  one  and  so  enable  any  citizen  to  insure  as  he 
liked  either  for  one  or  both  of  the  benefits — medical  or 
sickness? — I  am,  etc., 

Plymstock,  Feb.  13th.  S.  Nor  SCOTT. 

The  Ins7irance  Medical  Service. 

Sir,— The  leader  in  the  Journal  of  February  10th  on  this 
subject  is  not  quite  lair.  You  say  (1)  that  the  suggestions  for 
an  inquiry  have  been  sometimes  prompted  by  a  desire  to  dis- 
credit the  Acts,  not  for  the  truth  ;  and  (2)  that  the  purpose  of 
the  inquiry  has  not  been  clearly  stated. 

Statement  (1)  is  self-contradictory.  True,  every  man  who 
has  to  my  knowledge  gone  into  the  economics  of  the  subject 
considers  the  Act  mischievous.  But  to  court  inquiry  is  to 
court  truth ;  we  want  inquiry  so  that  the  truth  shall  be 
known.  If  it  discredits  the  Act,  so  much  the  worse  for  it. 
But  the  nation  gains.  (2)  For  three  years  my  Division  has 
urged  the  Representative  Meeting  to  recommend  an  inquiry, 
explicitly  on  the  effect  of  the  Act  on  the  nutrition  of  the  poor. 

You  say  that  the  abnormal  conditions  of  today  preclude 
the  possibility  of  any  safe  conclusion  being  drawn.  That  is 
true— from  them  ;  it  will  be  true  for  fifty  years.  Meanwhile 
you  are  willing  to  allow  of  the  extension  of  a  principle  which 
may  be  unsound. 

But  there  are  plenty  of  data  before  this  day  to  go  upon. 
The  very  deviations  to  which  you  refer,  from  the  normal  up 
to  the  end  of  1921,  are  valuable  evidence.  And  up  to  August, 
1914,  the  conditions  were  normal.  The  scar  of  the  Act  is 
ineffaceable  ;  difficult  though  it  may  be  to  dissect  it  out  from 
the  scars  due  to  the  war,  it  was  a  tax  on  production.  A  tax 
on  production  it  will  remain,  though  you  overlay  it  with  fifty 
more,  through  the  terrible  times  of  distress  and  unemploy- 
ment which  have  only  just  begun.  Unhappily  the  principle 
is  not  new ;  instances  abound.  To  take  one  only,  from 
another  country.  Remember  how  the  president  aiid  vice- 
president  of  the  German  scheme  retired  after  twenty  years' 
service,  with  the  verdict  that  in  Germany  (where  the  burden 
was  more  direct  and  therelore  less  onerous  than  ours)  it  had 
been  a  "gigantic  and  costly  failure" — "the  cause  of  the 
wholesale  demoralization  of  the  people." 

If  you  do  not  inquire  soon,  you  are  giving  licence  to  the 
bureaucrat  to  fix  the  yoke  with  bolt  and  rivets  ;  and  there  is 
a  ray  of  hope  today  in  that  we  have  a  Premier  who  openly 
avowed  his  determination  in  1911  to  repeal  the  Act,  if  he 
immediately  afterwards  weakened  his  avowal  into  the 
intention  profoundly  to  modify  it. 

Maine's  definition  of  progress— the  transition  from  "  status 
to  contract  "—is  universally  admitted.  Who  can  deny  that 
the  Act  reverses  the  process  ?  It  degrades  men  to  deprive 
them  of  contractual  power;  there  is  no  political  sin  so 
damning  as  to  impose  bonds  on  men  who  have  committed  no 
offence. 

The  raisoH  d'etre  of  the  Act  is  poverty.  If  you  maintain 
that  lowered  wages  and  administered  benefits  are  better  for 
the  public  health  than  high  real  wages  and  self-determination, 
history  laughs  at  you.  The  only  question  is  whether  the 
Act  tends  to  or  does  actually  lower  real  wages.  If  It  does  it 
must  be  harmful  for  the  community ;  individual  benefits 
cannot  compensate  for  general  privation. 

The  common  answer  from  medical  men  is  that  they  know 
nothing  of  economics  and  cannot  judge.  If  so,  and  they 
maintain  that  they  have  no  right  to  object,  they  have  still 
less  to  acquiesce  ;  by  their  passivity  they  may  be  driven 
tamely  to  do  immense  harm.  One  understands  the  aloofness 
of  the  non-panel  man  to  the  question.  It  is  kindly  meant. 
But  this  is  a  national  matter  ;  it  is  surely  his  duty  to  help  or 
to  hinder.  Most  non-panel  men,  in  my  experience,  believe 
that  the  Act  will  do  great  harm  :  may  I  appeal  here  to  them, 
equally  with  the  pauel  doctors,  to  bring  the  question  whether 
the  system  does  really  compensating  good  to  the  poor 
before  their  Branches,  so  that  the  problem  may  be  really 
debated  at  the  next  Representative  Meeting?  There  is  no 
time  to  lose  :  the  hospitals,  which  arc  part  and  parcel  of  that 
problem,  are  beginning  to  fall,  and  municipal  services  are 
threatening.  An  attitude  of  general  scepticism  to  the  Act 
leadmg  to  a  speedy  inquiry,  while  of  itself  the  best  protection 
against  the  encroachments  of  a  Ministry,  will  bo  a  national 
service  of  value  incalculable,  infinitely  beyond  anything 
which  a  Royal  Commission  could  avail.— I  ami  etc., 

Rayleigh,  Feb.  2l8li.  B.  G.  M.  B.^SKETT,  M.B.Oxon. 


Sir, — "Efficiency  cannot  be  obtained  at  a  low  cost "  (E.  A. 
Holf ord),  and  neither  one  nor  the  other  is  likelj*  to  be  promoted 
by  any  sort  of  antagonism  between  the  medical  profession 
and  the  friendly  societies.  On  the  other  hand,  working  in 
co-operation  there  is  no  doubt  that  the  most  efficient  medical 
service  in  the  world  on  a  large  scale  can  be  organized. 
It  may  be  an  advantage  therefore  if  minor  matters  that  occur 
to  us  individually  were  frankly  mentioned. 

Is  it  sufficiently  realized  by  the  societies  what  a  costly 
burden  is  placed  on  their  medical  officers  in  providing  waiting 
rooms  and  consulting  rooms  for  their  members?  My  panel 
patients  pay  me  about  £250  per  annum,  and  I  am  doubtful 
whether  I  could  hire  the  necessary  accommodation  for  half 
that  amount — that  is,  two  (at  least)  suitably  placed  aud 
sufficiently  large  furnished  rooms,  with  heating  and  lighting, 
and  with  available  attendance  at  any  time,  day  or  night. 
From  what  I  read  a  separate  waiting  room  appears  to  be 
rather  a  grievance  with  some  of  the  societies'  members,  but 
it  is  rather  disconcerting  to  ask  the  trained  manservant,  the 
skilled  lady's  maid,  orthedaintily  dressed  milliner  to  be  seated 
next  to  the  estimable  charlady  who  has  done  her  "  bit  of 
shopping  "  first  and  nurses  a  parcel  of  fragrant  kippers  on 
her  knees,  or  to  the  cowman  who  has  fallen  down  in  the 
farmyard  and  brought  "straight  to  the  surgery,"  or  to  a 
labourer  injured  with  a  muck-fork  who  "  did  not  stop 
even  to  wash  himself."  With  regard  to  the  record  cards, 
picture  thousands  of  scientifically  trained  medical  men  silting 
down  each  evening  to  record  such  facts  as  "  Lizzie  Howes 
has  housemaid's  knee ;  Theresa  Trotter,  toothache ;  and  Clara 
Chapman,  conjunctivitis  ;  or  that  Bob  Brown  has  barked  his 
shins,  William  Waters  has  wax  in  his  ear,  or  Peter  Piper 
paraphimosis."  What  a  useless  labour  I  What  waste  of 
time  ! 

Apparently  the  societies  are  striving  for  a  cheaper  medical 
service,  but  I  venture  to  suggest  that  it  is  really  of  more 
importance  to  secure  the  cordial  co-operation  of  the  profes- 
sion and  the  moral  support  of  their  medical  officers.  They 
have  unrivalled  (and  regularly  recurring)  opportunities  of 
rendering  great  assistance  to  the  friendly  society  movement 
by  a  sympathetic  handling  of  various  matters  that  arise  for 
discussion  during  their  medical  care  of  a  member.  To  be 
treated  in  a  niggardly  manner  does  not  foster  a  feeling  of 
sympathy  with  the  societies,  and  tends  to  engender  a  spirit 
of  captious  criticism  of  them  and  of  all  their  works,  whereas 
a  spirit  of  goodwill  can  be  easily  secured  by  a  generous  recog- 
nition of  its  services.  Why  not  leave  it  to  the  xjrofession  to 
state  the  terms  that  it  would  consider  fair  and  reasonable 
and  then  endeavour  to  come  to  an  agreement?  I  am  con- 
vinced that  the  result  would  be  gratifying  (and  probably 
surprising)  to  all  concerned. 

The  friendly  societies  are  in  a  position  to  pay  for  an 
efficient  medical  service  and  the  medical  profession  can 
supply  it.  Is  it  too  much  to  hope  that  representatives  of 
each  may  meet  in  conference  aud  hammer  out  a  scheme^ 
generous  in  its  comprehensiveness  and  liberal  in  its  terms? 
It  is  high  time  the  thinly  veiled  antagonism  and  unseemly 
bickering  ceased ;  it  is  not  worthy  of  either  the  one  or  the 
other. — I  am,  etc., 

February  19th.  P-  P- 

Sir, — Congratulations  to  Dr.  John  L.  Speirs  on  his  letter 
in  the  Supplement,  February  24th  (p.  63),  on  insurance  prac- 
tice. It  expresses  so  exactly  what  some  of  us  more  or  less 
inarticulate  members  feel  about  it  that  we  owe  him  a  debt  of 
gratitude.  It  is  not  so  much  the  medical  care  of  our  patients. 
\Ve  should  do  our  best  for  them  whether  private,  insured,  or 
pauper,  but  it  is  the  iucessaut  worry  connected  with  certifi- 
cates, records,  cards,  etc.,  aud  the  constant  sense  of  threatened 
humiliations  and  penalties  which  gall  alujost  beyond  endur- 
ance, and  which  ought  to  be  handsomely  paid  for  if  they 
have  to  be  endured. — I  am,  etc., 

DowDham  Market,  Feb.  25-h.  EDWARD  G.  WALES. 


Insurance  Remuneration  in  Unral  Practice. 
Sir, — It  takes  more  than  one,  or  yet  two,  swallows  to  make 
even   an  English  summer.     The  figures  of  "  Rusticus  "  and 
Dr.  Slack  are  interesting.     Here  are  mine  in  a  typical  country 
practice  ten  miles  from  a  town : 

1921  (a  slack  year). 
Number  of  patients  on  list,  240 

Consultations    ...  ...  ...  ...  ...  •.•    627 

Visits 367 

Rate  per  bead,  4.2. 
1922  la  moderate  year). 
Number  of  patients  on  list.  251 

Consultations    ...  ...  ...  ...  ...  ...    5 

Visits    I ''35 

Rate  per  bead.  5. 

It  is  a  commonplace  that  the  smaller  the  business  (or 
practice)  the  higher  the  proportion  of  overhead  aud  running 
costs— for  example,  it  costs  as  much  to  see  one  patient  on 
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a  flve-mile  rouna  as  six.  Further,  the  drug  allowance  iu  my 
opiniou  and  expeiience  is  quite  inadequate — in  fact  an  annual 
'loss.  This  year  over  one-third  has  already  gone  on  the 
dressings  of  two  heavily  suppurating  cases  despite  the  utmost 
economy  by  the  patients  aud  myself. 

Might  I  revive  the  suggestion  I.  made  some  three yeax's  ago 
that  the  capitation  fee  be  increased  for  every  100  under  1,000? 
It  might  also  have  a  beneflcial  effect  on  the  "  excessive  list." 
—lam,  etc.,  W.  F.  B.S. 

Professional  Unify. 

Sir,— TTnlcss  the  hospital  staffs  join  the  panel  doctors  in 
their  light  for  a  fair  remuneration  the  position  is  hopeless. 
On  the  other  hand,  if  the  profession  as  a  whole  threatened  to 
do  something  drastic  the  matter  would  have  to  be  settled 
Immediately.  Our  whole  means  of  livelihood  is  being 
undermined  by  out-patient  departments,  clinics,  welfare 
centres,  and  school  clinics. — I  am,  etc., 

Sloafovd,  Feb.  25tl].  J-  H.  PiM,  L.R.C.P.  and  S.Irel. 

ilalial  anb  iflilitaru  ^ppointnifuts. 

ROYAL  NAVATi  MKDICAL  SERVICE. 
Tre  following  announcements  are  notified  iiy  tlio  Aduiirally:  Surgeoa 
Commandera  10.  Moxon-Biowne  to  tho  King  Grorot:  V,  temporary;  J.  C.  G. 
Beed  to  the  Pemhrokf,  lor  R.N.  Hairiicks,  Cbatlmm.  temporary;  M.  T. 
Male  to  the  Victory,  additional,  f^r  R.N.  Barracks  and  for  specialist 
duties;  W.  L.  Hawkins  to  the  Hawkin.i,  additional,  and  as  Fleet  Medical 
Officer  on  recommissioninj^;  H.  E.  R.  Stephens,  O.H.R.,  to  the  l^ictorn, 
temporary,  for  R.N.  Hospital,  Haslar;  A.  !■'.  Fleming,  U.H.O..  to  the 
Be^tboiv:  Surgeon  Lieutenart  Commanders  G.  Aubrey  to  the  Adamtin*. 
P.  L.  Gibson  to  the  Pembroke,  additional,  for  Royal  Marines,  Chatham  ; 
J.  L.  I'ristou  to  the  President,  additional,  for  R.N.  College,  Greenwich,  ns 
Assistant  to  Professor  of  PathoIog^' ;  .1.  Kirkur  to  the  i'ictory  for  R.N. 
Barracks,  Portsmouth. 

Surgeon  Commander  S.  H.  Woods.  O.B.IO.,  has  been  placed  on  the 
retired  list,  with  the  rank  of  Surgeon  Captain. 


ROYAL  ARMY  MEDtCAL  CORPS. 

Lieut.-Co'onel  F.  P.  Lauder  redies  on  retired  pay. 

The  following  oHicers  retire,  receiving  a  gratuity:  Maior  .\.  H.  Jacob, 
Captain  A.  S.  Plant,  M  C. 

Captain  B.  Biggar  to  be  temporary  Lieut. -Colonel  for  service  with  the 
Egyptian  army. 

The  following  to  be  Lieutenants  on  probation  :  Lieutenant  H.  A.  Gilkes, 
M.C..  T.-'V.  Reserve  of  Officers;  Second  Lieutenant  F.  C.  H.  Sergeant,  late 
R.F.A.  Special  Reserve;  Captain  \V.  L.  ^^.  Co.t,  M.C.,  late  The  Queen's 
Regiment.  

MILITIA. 
RoTAL  Army  Medical  Corps. 
Captain  T.  MeC.  Clurkiu  is  emiiloyed  with  the  U..\.r. 
The  following  (Captains   relincinish  their    commissions  ;    A.  J.   Brown, 
D.S.O..  oo  appointment  to  the  R.,\.F.,  G.  Chesney,  and  retains  the  rank 
of  Captain.  

TERRITORIAL  FORCE. 
Royal  Akmt  Mkdical  Corps. 

Lieut.-Colonel  R.  Wnterhouse  relintiuishes  his  commission  aud  retains 
tbe  rank  of  Lieutenant-lolonel. 

Captain  G.  G.  Middleton  relinquislies  bis  commisaioa  and  is  granted 
the  rank  of  Major. 

The  following  officers  relinquish  their  commissioDS  aud  retain  their 
rank  except  where  otherwise  (-tated  :  Lieut. -Colonel  .^.  Ogston.  T.D..  wilh 
permission  to  wear  the  proscribed  uniform.  Major  .\.  Ti.  Hoiver.  Captain 
(Brevet  Mil  jor)  G.  II.  Hunt.  Captains,  and  are  granted  the  rank  of  Major  : 
W.  Scarisbrick.  C.  A.  Raison,  K.  G.  T.  Poynder.  O.  K.  Wrjglit,  T.  O. 
Rnchanan.  ,).  Browne.  Captainn :  W.  Burt,  W.  L.  Hibbert,  T.  P.  Kilner, 
T.  H.  Somervell,  G.  \V.  M.  Andrew,  O.  S.  .1.  Kearney,  J.  L.  Moir.  It.  H. 
Lishman,  F.  P.  Clil>8on.  A.  O.  Rmitli.  V.  M.  \Vallis,  1'.  J.  Puiytb.  W.  H. 
Milligan,  J.  B.  Hog.ir'.b,  F.  P.  Smith,. I.  W.  Uammell,  MO,  F.  Blandish. 
F.  H.  Davles,  H.  VV.  Greia,  F.  G.  Harnev.  M.C  .  V/.  E.  H.  Bull,  U  0..  W. 
Tresawna,  F.  Simmers,  N.  T.  K.  Jordan,  J.  H.  Cumming,  C.  D.  Reltou, 
%V,  S.  8odeu,  G.  1)   Newton. 

'Jnit  Eiisteim  Onierai  Ho-pitat. ~Co.l^if^.ia  H.  H,  E.  Scatlitf.  T.D..  resigns 
bis  commission,  .Vugust  19tb,  1920,  an<l  is  granted  the  rank  of  Major,  with 
permission  to  w<  ar  tho  prescribed  uniform  (substituted  for  uotiUcation 
published  in  tbe  (,o/itiiin  Gitellif.  .\ugust23rd  1920'. 

General  Ho!n>ttittn.--'l'ho  following  officers  relintiuisb  theiroommissions, 
and  retain  their  rank  except  where  otherwise  stated  :  Lieut.-Colonel 
(Brevet  Colonel)  .1.  Marnoeh,  C  \'.0..  Lieut.-Colonel  A.  \V  Mackintosh, 
with  p.'rmission  to  wt"ir  the  pr<  scribed  uniform,  Mnjor  T.  V.  Crosby, 
Captains  F.  Aleoek.  .1.  Clark,  N.  I.  Spriggs,  .1.  S.  C.  Douglas. 
I^  Captiiin  W.  . I.  Stuart,  having  attained  the  ago  .limit,  is  retired,  &Dd  is 
granted  tbe  rank  of  Majf^r. 

Captain  A.  F.  Hewat  (late  It.A.M Oto  bo  Captain,  February  8th,  and  to 
bo  Major  (prov.)  l''ebrviavy  Vlst. 

Caiitaitr  A.  Don,  having  attaincil  tho  age  limit,  is  retired,  Scplombor 
30tb,  1921.  and  is  granted  the  rank  of  Major. 

Sttiiitaru  Cempanies,— The  following  offlcora  rollnauisb  thoir  com- 
misBlous  and  retain  their  rank:  Captains  J.  M.  Mo(jueon,  U.  Porter, 
A.  White.  

VACANCIES. 

Abuinoton  HosriTAI.,  Northumberland.— Houso-Surgeon.      Salary.  £200 

per  annum. 
Kaunkt:    Wi-Li.iiousK   HosriTAr..— .\s3ist«nt  Ucsidoul  Medical  Officer. 

Salary,  XUO  i  er  antuim. 
Biumin(Uia:ii  ani>  Midi.anp  HoMouorATiiio  IIospitai.  and  Dispkksaut. 

—  Uesidout  House-Kurgeon.    Salary,  £175  jier  auuuni. 
BinsiiNGiiAM  :  Cnii.nni-.N's  Hobpitai,.— (1)  HouscPhystcian.    0)  Hou«e- 

Surfioon.     Salary,  £100  iwv  aiuiutn  each. 
Bui  iNimnoKK  HosriTAi..  Wandsworth  Common.  S.W. 11.— Radiologist. 
Cannini!  Town  Womkn's  m:tti.kmknt  Uispfsbary.— Qnallflod  Mtdical 

Woman  for  out-patient  work. 
Caupiff  City.— A.ssistant  Medical    Officer.     Salai'y.  £S50    iwr    annum. 

increasing  to  £650. 


Carlisle:  Cumberland  Inpiruart.— Resident  Medical  Offic«r  (male). 

Salary  at  the  rate  of  £175  for  first  six  months,  and  £2C0  i>er  annum  for 

second  six  months. 
Chf.adle  Royal  Hospital  for  Mkntal  DisEA8f:9.  Cbeadle.  Cheshire. — 

Assistant  .Medical  Officer  (male).     Salary,  £353  per  aonnm,  rising  to 

£450. 
Cheltenham  General  and  Eye  Hospitai,.  —  Bouae-Soreeoo.    Salary, 

£200  per  annum. 
Derby:    Coonty    Mental   Hospital    Mick'eover.  —  .Junior  .Assistant 

Medical  Officer  (male,  single*.    Salary,  £350  per  annum,  rising  to  £450. 
Derby:  Royal  Derby  and  Dehbtsbiiie  Nursing  and  Sanitary  Asso- 
ciation,— UoQorary  Obstetric  Physician  to  tho  Nighiiogale  Nursing 

Homo. 
Eastbourne;  Princess  Alice  MfmobialHospital.— Honorary  Medical 

Officer  to  take  charge  of  Radiological  and  Eleciro-Xberapcutic  Depart- 
ment. 
East  Ham  County  Borough.— Lady  Assistant  Medical  Officer.    Balaiy, 

£500  per  annum,  rising  to  i6C0. 
Exeter  :    Royal   Devon    and  Exeter   Hospital.— (1)   Senior  Honse- 

Surgeon.     (2)   Assistant  Uouse-Surgeon.     Salary,  £250  and   £150   pec 

annum  respectively. 
French   Hospital    and    Dispensabt,    Ebaftesbnry   Avenae,  W.C.2.— 

Honorary  Dental  Surgeon. 
Harrogate  Infirmary.  —  Resident  House-Surgeon.     Ealary,  £150  per 

annum. 
Hastings  :  East  Sussex  Hospital.— Honorary  Assistant  Sargeon. 
Hospital  for  Sick  Chilpren.  Great  Ormond  Street.  W.C. — (1)  House- 
Surgeon  ;  (2t  House-Physician  and  Assistant  Casualty  Officer.    Sa'ary, 

£50  for  six  months  and  £2  10s.  laundry  allowance  eacb. 
Leeds  Public  Dispensary.— Junior  Resident  Medical  Officer.    Sa'ary, 

£150  per  annum. 
Lewisham  Hospital.— Fourth  .Assistant  Medical  OflScer  (male).    Salary, 

£400  per  annum. 
London  County  CocNriL.— Patholotist  to  the  County  Mental  Horpita''. 

and  Director  of  the  Patho  ogical  t,aboratory.    Ealary.  £1,000  a  year  and 

temporary  addition, arproxiuiately  now  £2^4. 
London   Lock  Hospital,  91,   Dean    street,  W.— House-Surgeon   at  the 

Male  Lock  Hospital.    Salary  at  the  rate  of  fiO)  per  annum. 
London  (Royal  Krf.k  Hospital*  School  op  Medicive   fob  Wcmes. 

Hunter  Street,  W.C.— 1-econd  Assistant  in  tbe  Obstetrical  and  Gynaeco- 
logical Unit.    Salary.  £5C0  per  annum. 
London     Temperance     Hospital.     Hampstead    Boad,   N.W.— House- 

Pbysician.    Honorarium.  £120  per  annum. 
Manchester:  Ancoats  Hospital— <1)  Resident  Medical  Officer,  salary, 

£200.    12)  Medical  Registrar,  salary.  £103.     (J)  Hcu*c-Surgeon,  salary. 

£100  per  annum  for  first  six  mouths  and  £150  per  annum  for  second  six 

months. 
Manchester  Corporation.  —  Lady  Medical  Officer.      Salary,  £450  per 

annum,  and  bonus  £182  7s.  8d. 
Ministry  OF  Pensions  —Junior  Resident  Medical  Officer  at  tbe  Highbury 

Group  of  Hospitals,  Moseley.  Birmingham.    Salary,  £350  per  annum. 
Nfwcabtle-upon-Tyse :    Hospital   ior   Sick   Cuildrb".— Senior  and 

Junor  Resident  Medical  Officers.    Salary  at  tbe  rate  of  £170and  £140 

per  annum  respectively. 
North  Middlesex  Hospital.  Edmonton,  N.18.— Male  .Assistant  Medical 

Officer.    Salary.  £200  per  annum. 
NoR^^cH:    Norfolk   and   Norwich   Hospital.- Cisualty   Officer  and 

Uousc-Surgeon.    Salary,  £150  per  annum. 
Queen  Marys  Hospital  fob  the  EASTEsD.Etratfcrd,E.15.— Honorary 

Assistant  Surgeon  (maleV 
RocHF  RD  Union.— Deputy  Medical  Officer  (non-resident)  for  the  Rocb- 

ford  Poor  Law  Hospital.     Payment  at  the  rate  of  £75  per  annum. 
Royal    Northern    Hospital     Holloway   Road.    N.— lU    Surgeon    for 

Diseases  of  tho  Ear,  Nose,  and  Tliroat.  (2)  Outpatient  Medical  Officer. 

(3)  House-physician.  (4)  Hcusc-Surgeon.    Salary  for  i2)  at  the  rale  of 

£150,  and  for  13)  aud  (4)  £100  per  annum. 
St.   Peters    Hospital  for  Stosf,    Henrietta  Street,  W.C.I.— Hoas«- 

Surgoon.    Salary  at  the  rate  of  £75  |Hr  annum. 
South   Shields:    Ingham  Infirmary.— Junior   House-Surreon    (male). 

Salary.  £1^0  per  annum. 
Stanmore:  Royal  National  Orthopaedic  Hospital  (Country  Brancb). 

Brockley  Hill.— Honorary  Dentil  Surgeon. 
Sunderland  Royal  Infirmabv.— (l)Hou«o-Physician(male).    (2)  Hoiue- 

Surgeou  miRc).    Salary,  £163  perannum  eacb. 
U.mtkrsity  Collkgf.  Hospital  .Medicai.  School,  W.C.l.— AMiilanl  to 

tho  Professor  of  Polbologv.    Salary.  £500  r«r  annum. 
University  of  London.— University  <  ba^r  of  .Knatomv,  tecab'e  at  &U 

Bartholomews  Hospital  Me   ic«l  Scliool.     Salary.  £I.IX>3  a  year. 
West-End   Hospital  for  Nkrvois   Disiases.  Boger.i*   Park,  N.W.— 

House-l'hysicmn (Junior'.    Salary  at  the  rata  of  £100  ikt  annum. 
West  London  Iloarir*!..  lUmiuersmiib  Road.  W     >li  House-Pbytieiaa. 

(2)  Two  UousoSurgcons  imalei.    Salary  at  the  ral«-  of  £100  per  aaoura. 
Certifying  Fai  tohy  Suu.iBoNS.— The  following  vacant  appointment  is 

announced,  .\lnnick  iNor;humboiUnd). 
2"/iii  li»«  of   liicuiicir*   u   <r<>»ij'llr.l    from  our  n  ;  .  ims. 

K-htre    fuil    particnUrsi   iri»    bt  loumi.     To  ,  !hu 

column  adcertitfmenU  uiiut  t<  rrcrifftl  rio»  Ij...  . ...  f-o»t 

on  i'ii<'<iiiiy  iiiurniiiif. 


A1T01NTMKN13. 


Ill  cbanre  of  Uie  Ear. 


Archer.  O.  V.  ,  Ml',  t  p  B  .  H 

Nose,  nud  Throat  Deivvrlmeot  ~  v. 

Sproit  N    .\  .  MA..  M.Cb..  B.M  '  r.iysician  wilh  charge 

of  in-iNUieul.*.  hiug  i:dw»rd  Vll  \u  ,.,  •.  i  .1  ll.-i 'tal.  ^ecunJc^abad. 
YovNo.   G..    M.U.,    Ch.B.Gla".      Ciriifyins    Factory   Surccon    for    the 

Ceckermoutb  District,  eo.  CumberUnd. 
St.    Tiiomabs    Hosvith      Tho    following  h.^ufo        '  .'•a 

anp-iiuled  :— Casually  Offlcois  ami  Uesulent  Aoae  rj-. 

M  U.C.S..1..RC.P.  1.    B    Oolc.  MB.  BCh.C.  I     .. 

1,  R  C  P  .  O.  B.  S.  Knllcr.  M.C  .  MB  .  B.i'h  .  V.  B.  se. 

1,  \i  C  P  ,  D.  A.   Davtos,  M.K.C  S.,  I,  U  C  P  ,  K.  K   A.  H 

l.UCP..    A.    L.    Crookfonl.     M.C.     Mil..    II  Cli  ;     U 

Pilvsiclans;    K.  A.  Oaydon,   M.R  C.S..  1.  H.C  P  .  C    V  i  C. 

M  i< .  B  Cb..  n.  G.  Leys.  MB  .  B  t~h  .  C.  P.  OIiT»r  .  M  .P. 

llosideut  HousoPbysician  (for  children):  F.   A.   Phi .        '.S, 

L  »  C  P.    Resident    House-Snrgcous ;     N.    S.    Maciherson.   M.Hc.S.. 
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r,.R.C.P..  C.  V.  Patrick.  M.R.C.S..  L.R.C.P.,  E.  "W.  Nichol.  M.R.C.S., 
J-.RC.P.,  J.  C.  Cburcher,  M.R.C.S  .  L,.R.C.P.  Resident  Orthopaedic 
Housc-Surgeon :  G.  S.  Lund,  M.R.C.S.  L  R.C.P.  Resident  Hoiise- 
Surseon  for  Ear.  Nose,  and  Throit:  E.  Williams.  M.R.C.S.,  L.R.C.P. 
Obstetric  Honse-Physicians  (Senior)  H.  G.  Slanchter.  IVI.R  C.S., 
L.U.C.P.,  (Junior)  L.  Simlley.  M.R.C.S.,  L.R  C.P.  Orihtbalmic  House- 
Snraeons  (Senior)  J.  H.  H.  Gou  h.  M.R.C.S.,  L  R.i  .P..  (Junior)  J.  Ft. 
Dogsart.  M.R.C.S.,  L.H.C.P.  Clinical  .Assistants  (Throai)  A.  L.  te  W. 
Kaude,  M.R.C.S..  L, R.C.P,  (Skin)  C.A.H.  Franklin.  M.R  C  S.,  L.R.C.P., 
A.  E.  Slater.  M.R  C  S.,  L.R  C.P.,  (Ear)  J.  P.  Kies.  M  R.C.S.,  L  R.C.P., 
H.  S.  Allen.  M  U.C.S  ,  L  R.C  P  ,  (Cbildren's  Medical)  L.  French, 
M.R.C.S..  L..R.C.P  .  L.  L  iwn.  M  R.C  S  ,  L.R  O.P.,  E.  S.  Page.  M.R.C.S., 
L  R.C  P.. (Tuberculosis DeparlinentlR.G.  .Morrison.  M.R.C.S  .L  R.C.P., 
T.  R.  Thomson.  M.R  C  S  ,  L.R.C.P.,  iX-ray  Depirtment)  B.  V.  Facey, 
M  R.C.S.,  L.R.C.P.,  (Orthopaedic)  E.  S.  Page,  M.R  C.S.,  L.R.C.P.. 
(Electro-Cardiograph)  E.  C.  Curwen,  M.R.C.S.,  L.R.C.P.,  G.  B.  M. 
Swan.  M.R.C.S.,  L  R  C.P., 
(Mental  Diseases)  H.  M. 
Palmer.  M.R.C.S.  L.B.C  P. 
Two  other  gentlemen  received 
extensions  of  their  appoint- 
ments. 


CehttftingFactort  ScnoEONa. 
—A.  S.  Burns,  M.B.Edin.  for 
the  Chapel-eu-le-Frith  Dis- 
trict. CO.  Derbyshire  ;  J. 
Robinson,  M.B  Edin.,  for  the 
Canterbury  District,  co.  Kent. 


DIARY  OF  SOCIETIES 
AND  LECTURES. 

BoTAL    Society   of   Medicine. 

— See'ion  of  Tropical  Diseases 

ami  Parasitology :  Laboratory 

Meeting  at  the  London  School 

of    T  ro  11  io  a  1    Medicine,    2J, 

Endsleigli     Gardeus.     N.W.I, 

Mon.,     8.30    p.m.      Section    of 

Orthopaedics :    Tues.,  5  p.m.. 

Cases;   5.30  p.m..  Discnssion: 

Thft   Operative   Treatment  of 

Spastic  Paralysis  to  be  opened 

by  Mr.  A.  S.  Blundell  Bankart. 

Sectton    of    Suroeru  :    Wed.. 

5.30   p.m..    Sir    G.    Lenthal 

Cbeatle;    Sites  of   Origin  and 

Methods  of   Growlh  of  Fibro- 

Adenomata   of    the  Breast. 

Demonstration  by  Dr.  Ernest 

H.  Sbaw :    Immediate   Micro- 
scopic Diagnosis  of  Tumours 

at    the     Time    of    Operation. 

Sec  ion     of     Balneolooy    and 

C'ini  'toloQu:    Thurs.,  5  p.m., 

Discussion  :     The   Va2us   and 

the  Sympathetic    Nerves  and 

their  Relation  to  Climate  and 

HydroloRV.  to   be  opened    by 

Dr.  C.    F.    Sonntag    and    fol- 
lowed by  Sir  William  Bayliss, 

Dr.  Lani-don  Brown,  Dr.  F.  G.   • 

Thomson.    Dr.    Ca'thron.    Dr. 

L.  Schmi'lt  'Postyen,  Czecho- 
slovakia), and  Dr.  J.  Campbell 

McClure.    Members -of    other 

Sections  are  cordial'y  inviied 

to  be  present  and  join  in  the 

discussion.      Members  of  the 

Section,  with  gnests.  will  dine 

tofietheratthe  Welbeck  Paace 

Hotel,  Welbeck  Street.  W.l,  at 

7.30p.m.  Section  (f  Ke urology : 

Thurs.,  8.30  p.m..  Discussion: 

The   Treatn  ent    of    Neuro- 

Sypbilip.  !->  be  opened  by  Dr. 

F*irqubar    Buzzard    and     Dr. 

Henry    MacLormac.     Clinical 

Secinrti :    Kri..    b  pm..  Cases. 

Section  of    Ophthalmology: 

Fri.,  8  p.m.,  CasLs;    8.30  p.m., 

Mr.    Humphrey    Neame: 

Tumours  of   Optic  Nerve.     Mr. 

tbeliomata. 
Royal  College  of  Phtsiciavs  op  Lqvdon,  Pall  Mall   East.  S.W.I.— 

Tues.  and    Thurs..  5  p.m..  Gou  st  'iiian    Lectui-es    by    Dr.    Geoffrey 

Evans:   i  he  Nature  of  Arterio-Sclerosis. 
AsBCRANCF.  Medical  SociETT,  11.  Chandos  Street.  W.l —Wed..  5.30  p.m., 

I'r.  Cecil  Wall :  Asthma  and  Bronchitis  in  Relation  to  Dife  Assurance. 
Harteian     Society    of    LnNnoN,    Town    Hall,    Paddincton.— Thurs.. 

8.30  p.m..   Dr.    William  Hunter    on  Septic   Anaemias  lillustrated  by 

lantern  slides). 
Mancuestku    Clinical  Society.— Thurs.,  4.10    p.m  .   Lectnre  by  Dr. 

Robert  HutclisoD  on  The  Chronic  Abdomen. 
Medical  Society  of  London,  11.  Cbandos  Street.  W.l. — W^ed.,  9  p.m.. 

Second  Lettsomian  Lecture  by  Mr.  W.  £rnest  Miles  :  Carcinoma  of  the 

Rectum. 
North-East  London  Clinical  Soctett.  Prince  of  Wales's  Hospital. 

Tottenham.  N.— Wed..  4.15  p.m  ,  Dr.  K.  Tresilian  :  Cases  from  General 

Practiie.  followed  by  a  discus  ion.     Cases, 

WbRT-KeNT  MEDICO-fHtRCROICAL  SOCIETY:  Ml' LER  GENERAL  HOS- 
PITAL. Greenwich.  S.E.iO. — Fri..  8.46  p  m..  Dr.  W^  Langdon  Brown  :  The 
Influence  of  the  Kndocrincs  in  the  Psychoueuroses. 

FOST-GllADUATE  COURSES  AND  LECTURES. 
Fellowship  op  Mldicine.— At  Children's  Clinic,  Western  General 
Dispensary.  Marylebone  Road.N.W.,  Mon.,  5  p.m..  Sir  William  Bayliss: 
The  Use  of  Snline  Injections  iu  the  Treatment  of  Disease.  At 
1.  Winipole  Street.  W.— Wed..  8. 3D  p.m..  Dr.  G.  Riddoch  :  Diagnosis  and 
Tiealmeot  of  Cerebral  Syphilis. 


IBrttislj  jEfbical  l^ssoriation. 

OFFICES  AND  LIBBAUT,  429.  STBAND,  LONDON.  W.C^. 

Reference    anti    Lending    Library. 

The  Reabing  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending   Library  :    Members  are  entitled   to   borrow  books, 
inclndJDg  current  medical  works;    they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volnme  for  postage  and  packing. 
Departmen  ts^ 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.    Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  iTelegrams:  Medisecra.  Westrand,  Londonl. 

Editor.   British  Medical   Joximal  (Telegrams:    Aitiology,  Westrand. 
London). 
Telephone  number  for  all  Departments:  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square.  Edinburgh.    (Tele- 
grams: Associate.  Edinburgh.    Tel.:  4361  Central.) 
Ibish  MiDicAL  Skcketary  :  16.  South  Frederick  Street,  Dublin.    (Tele- 
grams: Bacillus.  Dublin.     Tel.:  4737  Dublin.) 
Diary    of    the    Association. 
March. 
2    Fri.        London:  PostOflSce  Medical  Officers"  Subcommittee.  2.30  p.m. 
Marylebone  Division,  Rooms  of  the  Me  lical  Society  of  Loudon. 
11.  Cbandos  Street.  W.l:   Address  by  the  Very  Rev.   Deau 
Inge,  8  p.m. 

6  Tues.  West  >uffolk  Division:  Annual  Meeting,  West  Suffolk  General 
Hospital,  Bui-y  St.  Edmunds,  3  p.m. 

7  Wed.     London  ;  Dominions  Committee.  2.30  p.m. 
Lambeth  Division  :  Lambeth  Carlton  Club,  376,  Coldharbour 

Lane,  8.W.  Paper  bv  \^l•.  Harold  Chappie  on  Minor  Gynaeco- 
logical Ailments,  4.30  p.ua. 
Lancasnire  and  Cheshire  Branch,  at  Manchester,  British 
Medical  Association  lecture  by  Dr.  J.  A.  Hadheld  on  Psycho- 
therapy, Old  Eind  New.  3  p.m. 
9  Fri.  South  Esses  Division,  Victoria  Hospital.  Southend-on-Sea: 
Address  by  Dr.  A.  E-  Gow  on  Certain  Non-specific  Agents  in 
the  Treatment  of  Infective  Processes,  8  p.m. 

8  Thurs.  London  :  Maternity  and  Child  Welfare  Subcommitee.  2  p.m. 
Kent  Branch  :  Royal  Victoria  and  Bull  Hotel.  Dartford.   Paper 

by  Dr.  Malcolm  Donaldson  on  Obstetrical  and  Gynaeco- 
logical Difficulties  in  General  Practice.  3  p.m.  Luncheon, 
1.45  p.m. 

13  Tues.  Sou'bport  Division,  at  Medical  Society's  Room,  52.  Hoghton 
Street,  Southport:  British  Medicai  Association  lecture  by 
Dr  C.  O.  Hawthorne  on  Visual  Defects  as  Evidences  of 
Disease  in  the  Nerwous  System.  8.15  p  m. 

11    Wed.    London:  Propaganda  Subcommittee.  2.30  p  m. 

Dundee  Branch  :  University  College,  Dundee.  British  Medical 
Association  Lecture  by  Professor  .7.  Meakins  on  ihe  Causes 
of  Respiratory  Symptoms  in  Cardio-vascular  Diseases, 
4.50  p.m  ;  dinner,  Kidd's  Rooms,  Reform  Street,  6,30  p.m. 
Rochdale  Division:  Education  Offices,  The  Lyceum,  Baillie 
Street.  Rochdale,  Address  by  Dr.  Arthur  Burrows  on  Radium 
Therapy,  8.30  p.m. 

15    Thurs.  London;  Insurance  Acts  Committee,  12  noon. 


Williamson  -  Noble  :    Orbital  Endo- 


Glasgow  Post-Graduate  Medical  Association.— At  Eye  Infirmary, 
Mon..  4  pm..  Medical  Ophthalmology  by  Members  of  the  Staff.  At 
Western  Infirmary,  W'ed.,  4.15  p  m..  Dr.  W.  R.  Snodgrass:  Venereal 
Diseases  (female).  At  Hawkhead  Mental  Hospital,  Fri.,  4  p.m.. 
Clinical  Psychiatry. 
Hospital  for  Sick  Children,  Great  Ormond   Street.  W.C.I.— Thnrs., 

4  p.m.,  D».  Shires;  X-Ray  Diagnosis  of  Diseases  of  the  Chest. 
King's  College,  Department  of  Psychology.  —  Hon.,  5.30   p.m.,  Dr. 

W.  Brown:  Psychotherapy  at  the  Present  Day. 
Lo.sDON  Hospital  Medical   College,  E.— Thurs..  5  p.m..   Dr.  J.    H. 

Sequeira:  Advances  in  the  Treatment  of  Skin  Diseases  by  Light. 
Manchester:  Ancoatb  Hospital.— Thurs. ,4. 30  p.m., Mr.  P.  G.McEvedy : 

Diagnosis  of  Tuberculous  Peritonitis. 
Manchester    Babies'    Hospital.     Slade    Lane.    Levenshulme.— Sat.. 
4  p.m...  Dr.  Catherine  Chisholm:  Discussion  on  Methods  of  Arranging 

and  Calculating  Cows'-Milk 
Feeds. 
Manchester  RotalTsfirmary. 
— Tuea..  4.15  p.m..  Dr.  W.  F. 
Sbaw  :  Treatment  of  Uterine 
Fibroids.  Fri..  4.15  p.m..  Dr. 
E.  M.  Brockbank:  Micro- 
scopical Examination  of  the 
Blood  in  the  Diagnosis  of 
Disease. 
Manchester  :  St.  Maby's  Hos- 
pitals. Whitworlh  Street  W  est 
Branch.— tri..  4.30  p.m..  Dr. 
Lacey  :  i'reatment  of  Obstetric 
Emergencies. 

National  Hospital  fos  Dis- 
EAuEs  of  the  Heabt.  West- 
moreland Street.  W.l.— Daily 
except  Sat.,  Out-patients; 
except  Wed.,  In-patients. 
Thurs.,  5.30  p.m..  Lecture  by 
Dr.  F.  W.  Price  :  Cardiac 
Airhythmias. 

National  Hospital  fob  the 
Paralysed  and  Epileptic, 
Queen  nquare.  W.C.  —  Mon.. 
Tues..  Thurs.,  and  Fri..  2  p.m., 
Out-patient  Clmics.  Mon., 
12  noon.  Dr.  J.  G.  Greenfield  : 
Syphilis  of  the  Nervous 
System;  3.30  p.m..  Dr.  A. 
Turner:  Clinical  Lecture. 
Tues..  3.30  p.m..  Mr.  Armour: 
Head  Injuries.  Thurs., 
3.30p.m., Dr. Bailey:  Electrical 
Testing  of  Muscles.  Fri., 
3.30  p.m.,  Mr.  Sargent: 
Cervical  Ribs. 

Royal  College  of  Surgeons, 
Lincoln's  Inn  Fields,  W.C. — 
Mon.,  Wed.,  and  Fri.,  5  p.m.. 
Hunteriao  Lecturts  by  Sir 
Arthur  Keith:  Man's  Posture  : 
Its  Evolution  and  Disorders. 

Royal  Institute  of  Public 
Health  37,  Russell  Square. 
W.C. — Wed.,  4  p.m..  Major 
A.  T.  Frost,  O.B.E.:  Venereal 
Disease  under  Army  Organiza- 
tion. 

South  -  West  London  Post- 
Graduate  Association, 
St.  -James's  Hospital,  Ouseley 
Road,  Balham.  S.W.12.— Mon., 
4.30  p.m..  Dr.  T.  Grainger 
Stewart:  Demonstration  of 
Neurological  Cases. 

St.  John's  Hospital    fok  Dis- 

EASKB        OF       the        SkIN,        49, 

Leicester  Square,  W.C.2.— 
Thurs.,  5  p.m.,  Chesterfield 
Lecture  by  Dr.  W.  Griffith  : 
Treatment  of  Skin  Diseases. 
Univkrsitt  of  London,  1.  Wim- 
pole  Street,  W.l.— Wed., 
530  p.m..  Second  Lecture  by 
Work    on    Inborn    Errors    ol 


i! 


Sir    Archibald    E.    Garrod :     Recent 
Metabolisui. 

West  End  Hospital  for  Nervous  Diseases.  Welbeck  Street,  W.l.— 
Tues.,  2  p.m.,  Mr.  Laming  Evans:  Orthopaedic  Treatment  of  Nervous 
Diseases.     Fri..  4.30  p.m..  Sir  James  Purves-stewart:  Clinical  Cases. 

W^EST  London  Post  Graduate  College.  Hammersmith,  W.— Mon., 
12  noon,  Mr.  Simmonds:  Applied  Anatomy.  Tues.,  12  noon.  Dr.  Bunell: 
Chest  Cases.  Wed.,  4p.m  ,  Dr.  Pernet:  syphilitic  Affections  of  Skin  io 
Infants  and  Children  Thurs.,  4  p.m..  Dr.  Snowden  :  Relation  between 
Anxiety  States  and  Toxaemia.  Fri.,  3  p.m..  Mr.  Sinclair:  Surgical 
Cases.  Sat.,  10  a.m..  Dr.  Saun  lers  :  Medical  Diseases  of  Children.  Daily. 
10  a.m.  to  6  p.m..  Sat..  10  a.m  to  1  p.m..  In- and uut-patients.  Operations, 
Special  Departments. 

West  Riding  Panel  CoM>nTTEE  Township  Infirmary.  Beckett  Street. 
Leeds.— Tues..  3.30  p.m..  Dr.  Allan :  Demonstration  of  Cases. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  iTnerttng  announcementn  of  iSirthi,  Marriages,  and 
Veathf  is  gi,^  which  sum  shouhi  be  forwarded  with  Iks   notia 
not  later  than  the  first  post   on  Tuesday  mornirt^,   in  order  CJ 
eiiBiire  t7isertion  in  the  current  insae. 
DEATHS. 
Farottharson.— On  February  50th.  at  Holly  Mount,  Bftdcliffe.  Lancg, 
D.  P.  M.  Farquharson.  Jledical  Officer  of  Health.  Funeral  at  St.  Fillans 
on  Friday.  February  23rd.  at    2.30  p  m. 
Haslam.— On  February  27tb.  at  8.  VicHrage  Road.  Edgbaston.  Amy.  wife 
of  William  F.  Haslam,  M.B.,  F.R.C.S. 
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CURKENT  NOTES. 


Dangerous  Dru£s  Regulations. 

From  correspondence  that  icaobes  the  Medical  Secretary  it 
appears  that  the  profession  generally  is  not  yet  fully  alive  to 
what  is  happening  to  it  under  the  Dangerous  Drugs  Act  of 
1920.  Under  this  Act  inspection  of  doctors'  records  of  trans- 
actions in  "the  drugs"  are  being  made  and  any  practising 
doctor  may  at  any  tinio  be  called  upon,  without  notice,  to 
produce  his  records.  Failure  to  do  so  constitutes  an  offence 
against  the  Act,  and  the  luaxiuium  penalties  are  heavy.  An 
a-uending  bill,  the  full  to.xt  of  which  was  published  in  the 
SuiTLEMKNT,  February  24th  (p.  59),  aiir.s,  among  other  things, 
at  a  considerable  increase  in  these  penalties.  As  will  be  seen 
from  the  report  published  among  our  Parliamentary  Notes 
this  week,  the  second  reading  of  tho  bill  w.is  moved  in  the 
House  of  Commons  on  February  23lli  by  the  Home  Secretary. 
It  came  in  lor  a  good  deal  of  criticism,  chiefly  from  the 
medical,  but  also  from  tho  legal,  point  of  view;  eventually 
Mr.  Bridgoman  promised  to  consider  amendments  in  Com- 
mitteo  and  to  listen  to  auy  representations  from  the  medical 
profession  designed  to  make  the  regulations  more  workable. 
The  bill  was  read  a  second  time  without  a  division  and 
referred  to  Standing  C'ommittcc. 

The  bill  proposes  that  "  Every  person  gnilty  of  an  ofTenco 
against  this  Act  shall  iu  respect  of  each  offence  be  liable — 

"  (<))  On  conviction  on  iiulictmcnt  to  a  fine  not  exoeoilinfj  £1,000, 
or  to  penal  feivitiule  for  a  period  not  exceeding  ten  jcars,  or 
to  both  such  line  and  penal  servitude;  or 

"  ('ii  On  suinniary  conviction  to  a  lino  not  exceeding  £250,  or  to 
iniprisonmcut  with  or  without  liard  labour  for  a  term  not 
exceeding  twelve  months,  or  to  both  such  tine  and  imprisouincut." 

It  should  be  noted  that  no  provision  is  made  for  elassilication 
of  offences  so  as  to  give  the  penalties  some  relation  to  the 
gravity  of  tho  offence.  Con.soijuontly  a  doctor  who,  through 
inadvorteiic'e,  has  omitted  to  enter  iu  his  book  tho  fact  that 
ho  received  from  his  wholesale  chemist  a  quarter  of  a  pound 
of  morphine  sulphate  on  a  certain  date  is  iu  the  same 
category  as  the  person  who  is  caught  committing  tho  serious 
offence  of  soiling  cocaine  iu  the  street.  The  British  Medical 
Association  is  closely  watching  this  bill,  and  has  expressed  its 
appreciation  of  the  excellent  s.'ecchos  made  in  the  debate  by 
Dr.  .Molloy  and  SirSvduey  Uus'-iell-Wells.  Tho  rarliauiontary 
Subcommittee,  wh  cl'i  met  on  March  1st.  had  tho  Iwnefit  of 
tho  presence  and  advice  of  several  of  the  medical  members 
of  rarliameut,  and  steps  are  being  taken  to  secure  .some 
classilieatiou  of  offences  and  to  seek  "other  amendments 
of    tho   bill.      Tho    Medico  Tolitical    Committee,   which    has 


the  whole  question  ol  the  Dangerous  Drugs  Act  under  con- 
sideration, will  be  glad  of  the  views  of  members  of  the 
profession  on  their  experience  of  the  working  of  the  1920 
Act.  Any  letters  on  the  subject  should  be  addressed  to  the 
Medical  Secretary,  429,  Strand,  W.C.2. 

Ophthalmia  Neonatorum  In  Lyinj-ln  Hospital*. 

Tho  Section  of  Ophthalmology  at  the  Newcastle-upon- 
Tyne  Annual  Meeting  in  July,  1921,  passed  a  resolution  to 
the  following  effect : 

"  That,  with  a  view  to  the  preveution  and  adequate  treatment  o( 
ophthalmia  neonatorum  occurring  in  lying-in  hospitals,  such 
hospitals  should  have  upon  the  active  staff  an  ophtbalmio 
surgeon." 
This    resolution  was   referred  to  the  Council  of   the   Asso- 
ciation   for    consideration    and    such   action    as    might   bo 
deemed  necessary.     Believing  that  it  might   not  always  be 
possible   for  a  particular  lying-in  hospital  to  have  upon  its 
active  staff  an  ophthalmic   surgeon,   the  Council,   upon  the 
recommendation   of   the    Hospitals    Committee,   passed   the 
following  resolution : 

"  That,  with  a  view  to  the  prevention  and  adequate  treatment  of 
ophthalmia  neonatorum  occurring  in  Ivingin  hospitals,  snch 
hospitals  should  have  available  the  services  o(  an  ophtbalmio 
bui-geou." 

This  opinion  is  being  forwarded  to  all  lying-in  hospitals,  tho 
Society  of  Medical  Officers  of  Health,  the  Association  of 
Medical  Superintendents  of  I'oor  Law  Infirmaries,  tho  Poor 
Law  .Medical  Olhcers'  .\ssociation  of  England  and  Wales,  and 
to  the  Editor  of  the  llopiliil. 

Middlesbrough  Poltco  Surgeon. 

On  February  17lh  the  clerk  to  the  county  boron^li  of  Middles- 
brough communicated  with  all  the  medical  practitioners  in  tho 
borough  inviting  them  to  apply  for  the  vacant  i>ost  of  police 
surgeon.  The  s.ilary  olToriM  was  £175  jHjr  annum,  ordinary 
court  foes  to  be  allowed  iu  addition.  The  list  of  duties  wag 
heavy:  it  includevl  examination  I'f  candidales  for  appoint- 
ment and  any  siibsctinent  examination  which  slu.uKl  bo 
renuired ;  examination  of  members  of  the  force  iu  all  c-xses  m 
which  a  certificate  was  ueeessary  under  the  Police  Act  of 
189J  and  tho  Police  Pensions  Act  of  1921.  or  any  amending 
'  Act  or  Order  of  the  Wfttcli  l' 
members  of  tho  force  and  tin 
injured,  and  supply  of  all  II 
attendance  day  or  night 
whom  tho  cliief  constable  i.  jinw 
dnv  or  nisjht  at  the  request  of  any  police  officer  a' 
mortuary  to  examine  the  body  of  any  poi-s«in;  the 
records  of  all  duties  performed  ;  tho  provision  of  a  deputy  in 
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case  of  temporary  absence  from  duty,  and  the  dispatch  to 
the  chief  constable  every  Thursday  morning  of  a  return  of 
all  police  oflBcers  and  police  matrons  on  the  sick-list.  It  is 
understood  that  there  are  just  under  200  members  of  the 
Police  Force. 

The  honorary  secretary  of  the  Cleveland  Division  of 
the  Association  (Dr.  G.  H.  Lowe)  at  once  sent  a  notice  to 
every  member  of  the  profession  in  the  borough  asking  him 
not  to  apply  for  the  post  until  the  matter  had  been  considered 
by  the  Executive  Committee;  the  Committee  met  on 
Febi-uary  19th  and  approved  the  action  of  the  secretary,  and 
a  resolution  tbat  the  salary  offered  was  incommensurate  with 
the  duties  was  sent  to  the  town  clerk.  The  doctors  were 
notified  that  a  general  meeting  would  be  held  as  soon  as  the 
necessary  facts  had  been  obtained.  Meanwhile  four  doctors 
•who  had  applied  for  the  post  withdrew  their  applications. 
On  February  23rd  the  Watch  Committee  met  and  was  unable 
to  make  an  appointment  as  there  were  no  applicants.  The 
secretary  of  the  Division  appeared  before  the  Committee  by 
invitation,  and  was  asked  by  the  chairman  to  give  his  views 
on  the  situation.  He  suggested  that  the  members  of  the 
Force  should  be  attended  on  a  capitation  basis;  that  the 
capitation  fee  should  be  at  least  15s.  a  head  per  annum 
(including  medicines);  and  that  for  attendance  on  persons  at 
the  request  of  the  police  tbere  should  be  a  fee  of  7s.  6d.  from 
8  a.m.  to  8  p.m.,  and  15s.  from  8  p.m.  to  8  a.m.  The  result 
was  that  the  Watch  Committee  again  circularized  the 
members  of  the  profession  in  the  town  offering  these  terms. 
The  Executive  Committee  of  the  Division  then  met  and 
recommended  that  the  terms  be  accepted,  and  at  a  subsequent 
meeting  of  the  doctors  in  the  town  the  action  takeu  was 
approved,  and  a  hearty  vote  of  thanks  passed  to  the  secretary 
for  his  prompt  action. 

We  give  the  above  particulars  as  an  example  of  what  can 
be  done  by  prompt  action  by  a  Division  when  its  members  are 
well  organized,  and  it  has  reason  on  its  side. 


The  "Dally  Sketch"  Propaganda. 

W^e  have  received  the  following  letter  with  reference  to  the 
paragraph  in  the  Sdpplement  of  March  3rd : 

Amberley  House, 

Korfolk  Street,  Strand, 
London,  ^'.0.2, 
Dear  Sir,  March  5th,  1923. 

Our  clients,  Dr.  V.  S.  Partridge,  of  131,  CoUlharbour  Lane, 
Brixton,  S.E.5,  Dr.  C.  L.  Battesou,  of  228,  Goldhawk  Eoad,  W.I2' 
and  Dr.  J.  E.  Jackson,  of  15,  Huntingdon  Street,  N.,  have  con- 
Bulted  us  coucerning  the  article  entitled,  "The  Daily  Sketeh 
Propaganda,"  which  appears  in  your  Supplement  of  the  3rd 
instant.  You  state  therein  that  the  alleged  libel  in  respect  of 
which  procpedings  have  been  instituted  against  the  editor,  printer 
and  publisher  of  the  Daih/  Skelcli,  relates  to  our  clients  "  in  their 
capacityas  members  of  the  Medical  Practitioners'  Union."  While 
we  have  no  intention  to  mention  any  point  arising  on  the  action 
we  think  it  right  to  point  out  tbat  the  above-quoted  observation  is 
inaccurate.  The  statement  obviously  relates  to  our  clients  in 
their  capacity  as  medical  members  of  the  Medical  Service  Sub- 
committee of  the  London  Insurance  Committee,  and  although  it  is 
undesirable  to  discuss  pending  proceedings  our  clientsareconlideut 
you  will  take  the  earliest  opportunity  of  issuing  a  correction. 

Yours  truly, 

BULCBAIG  AMD  D.\VIS. 

Investigation  of  Excessive  Prescribing. 

It  is  desirable  tbat  secretaries  of  those  Panel  Committees 
desirous  of  adopting  the  new  arrangements  in  connexion 
with  the  investigation  of  the  prescribing  in  their  areas 
(full  details  of  which  were  contained  in  Circular  M.  43 
issued  by  the  British  Medical  Association  in  February,  1923) 
should  immediately  notify  the  Ministry  of  Health  of  such 
adoption. 

Expenditure  and  Income  Statistics. 

The  attention  of  the  medical  profession  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  any 
practitioner  undertaking  to  forward  the  particulars  entered 
therein  for  the  confidential  use  of  the  Insurance  .\cts  Com- 
mittee. All  iuforraation  under  this  head  ought  to  be  in  the 
possession  of  the  central  negotiating  body  for  insurance  prac- 
titioners (the  Insurance  Acts  Committee)  for  use  at  the  time 
of  the  revision,  at  the  end  of  1923,  of  the  present  bargain  with 
respect  to  the  insurance  capitation  fee.  Inquiries  should  be 
addressed  to  the  Medical  Secretary,  429,  Strand,  W.C,2. 
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Mar.  15,  Tbnra. 

April  18,  Wed. 
April  28,  Sat. 
April  30,  Mon. 


May  12,  Sat. 
May  12,  Sat. 
May  12,  Sat. 

May  19,  Sat. 
May  19,  Sat. 

May  21,  Mon. 
June  2,  Sat. 
June  2,  Sat. 

June  8,  Fri. 

June  13,  Wed. 
June  23,  Sat. 

July  6,  Fri. 

July  20,  Fri. 
July  20,  Fri. 

July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


TABLE  OF  DATES. 
Branch  Reports  for  1922  due  at  Head  Office  on  or 

before  this  date. 
Council  Meeting,  429,  Strand,  at  10  a.m. 

Annual  Report  of  Council  appears  in  Supplement. 

Last  nay  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches,  f  Xomiitation  papers  aiailable 
upon  application  to  iltdical  Secretanj.j 

Independent  Motions  for  Annual  Representative 
Meeting  Agenda  to  be  received  at  Head  Office 
by  this  date. 

Publication  in  Supplement  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted 
from  Head  Office  to  members  of  groups  i^where 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplement  of  Provisional  Agenda 
of  Annual  Representative  Meeting,  containing, 
inter  alia,  independent  Motions  for  A.R.M. 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre- 
sentatives to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Amendments  and  Eiders  for  Annual  Repre- 
sentative Meeting  Agenda  to  be  received  at 
Head  Oftice  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Norainivtionsforelection  of  12  Members  of  Council 
bv  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Port-mouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President's  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meeliags  of  Sections,  etc.,  Portsmouth. 
Alfred  Cox, 

Medical  Secretary, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch:  Bristol  Division.— A  meeting  ol 
the  Bristol  Division  will  be  held  at  the  University  (Koom  40)  ou 
Tuesdav,  March  27th,  at  4.30  p.m.,  when  Dr.  H.  L.  Ormerod  will 
preside!  Business:  d)  Salary  of  Assistant  M.O.H.  for  Bristol.  To 
comply  with  the  ethical  rules  of  the  Association  the  following 
resolution,  passed  at  the  meeting  on  Fiiday,  February  23rd,  will  be 
voted  upon : 

That  in  the  opinion  of  the  Bristol  Division  no  medical  rrac'.itioner 
ivitbin  the  area  of  the  Division  should  apply  for  or  holcl  the  appoint- 
ment of  .\ssistant  Medical  Officer  of  Healtli  for  Bristol  at  a  lower  rate, 
of  remuneration  than  £8C0  (eight  hundred)  per  annum,  exclusive  olj 
travelling  and  other  official  expenses. 

(2)  Election  of  Representatives  to  Annual  Representative  MeetingJ 

(3)  To  consider  amendment  to  paragraphs  32  and  33  of  the  report^ 
on  hospital  policy,  forwarded  by  the  Brighton  Division. 

BiRMiNGH.\M  Branch. — The  fourth  ordinary  meeting  of  the 
Birmingham  Branch  will  take  place  at  the  Medical  Institute  on 
Thursday,  March  15th,  at  3.30  p.m.,  when  Mr.  Albert  LucasJ 
President  of  the  Branch,  will  take  the  chair.  Papers :  (1)  Sin 
Gilbert  Barling:  Pancreatitis  in  Relation  to  Gall  Stones  (illua-| 
trated  by  specimens  and  lantern  slides!.  (2)  Dr.  Douglas  Stanley; 
The  Action  of  Adrenaline  and  Allied  Drugs  in  Therapeutics. 

Cambridge  .^nd  Huntingdon  Br.\nch  :  East  Herts  Division.- 
At  the  meeting  of  the  East  Herts  Division  to  be  held  at  the  County 
Hospital,    Hertford,    ou    Wednesday,    March    28ch,    Dr.    Uyslo^ 
Thomson,  county  M.(i.H.,  will  give  an  open  lecture  ou  Preventiv^ 
Medicine  in  General  Practice. 
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Dundee  Branch. — A  general  meetiug  of  the  Dundee  Branch 
will  be  held  in  Univeraity  College,  Dundee,  on  Wednesday,  March 
14:h,  at4.30  p.m.,  when  a  British  Medical  Association  lecture  will 
be  delivered  by  Professor  J.  Meakius  (Edinburgh)  on  the  Causes 
of  Respiratory  Symptoms  iu  Cardiovascular  Diseases.  At  6.30  p.m. 
a  dinner  will  be  held  in  Kidd's  KooniB,  Reform  Street.  Members 
of  uuighbouriug  lirauches  will  be  welcomed  to  these  meelmgs. 

Essex  Branch:  Souih  Essex  Division.— A  meeting  of  the 
South  Essex  Division  will  be  held  at  the  Victoria  II  >3pital, 
Bouthend-on-Sea,  on  Friday,  March  9th.  at  8  p.m.,  wlieu  Dr. 
Alexander  E.  Gow  will  deliver  an  address  on  Certain  Non-specific 
Agents  in  the  Treatment  of  Infective  Processes. 

IjAN'cashire  and  Cheshire  Bran(ui  :  Liverpool  Division.— 
A  special  meeting  of  the  Liverpool  Division  will  be  held  at  the 
LiveriJool  Medical  Institution,  on  Wednesday,  March  21st,  at 
4  p.m.  Agenda :  To  receive  and  adopt  the  report  of  the  Executive 
Committee  of  Ihe  Division  as  to  the  cjuestion  of  the  appointment 
of  assistant  school  medical  officers  under  the  Liverpool  Education 
Authority.  To  discuss  and  vote  upon  the  resolution  contained  in 
the  report.  It  is  important  that  all  members  of  the  Division 
should  attend,  as  the  members  present  and  voting  for  and  against 
the  resolution  must  be  recorded. 

Lancashike  and  Cheshire  Branch  :  Southpout  Division.— A 
meeting  ol  the  Sonthport  Division  will  be  hel  1  at  the  Medical 
Society  B  room,  52,  Iloghton  Street,  Southport,  on  Tuesday,  March 
IJtli,  at  8.15  p.m.,  when  Dr.  C.  O.  Hawthorne  will  deliver  a  British 
Sledical  Association  lecture  on  Visual  Defects  as  Evidence  of 
Disease  iu  the  Nervous  System. 

Metropolitan  Counties  Branch  :  City  DrvisiON.— A  meeting 
of  the  City  Division  will  be  held  at  the  Metropolitan  Hospital, 
Kingsland  Road,  E.8,  on  Tuesday,  March  13th,  at  9.15  for  9.30  p.m., 
when  Mr.  H.  D.  Gillies,  F.R.C.S.,  Surgeon  to  the  Queen's  Hospital 
for  Plastic  Surgery,  Sidcup,  and  the  Prince  of  Wales's  Hospital, 
Tottenham,  will  read  a  |  aper  on  Reparative  Piastic  Surgery, 
illustrated  with  lantern  slides.  Three  cases  will  also  be  sliown  by 
Mr.  Gillies.  Any  member  of  the  profession  will  be  welcomed. 
.  Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division.— The  annual  meeting  of  the  Wes  miusler  and  Holborn 
Division  will  be  held  on  Thursday,  April  12th,  at  the  Criterion 
Reslaurant,  at  7.15  p  m.,  when  Dr.  Harvey  Ililliard,  C.B.E.,  w.ll 
preside.  Agenda  :  7.30,  Dinner  (price  78.  6ii.,  payable  at  the  table). 
Members  unab.'e  to  he  present  at  the  dinnerare  requested  to  attend 
the  suhsetjuent  meetiug.  8.30,  Division  business:  Election  of 
orticers.  Nominations  should  be  sent  to  the  Honorary  Secretary 
not  later  than  April  5th.  Dr.  R.  J.  Roche  will  move  a  resolution 
iu  regard  to  the  representation  of  Members  of  the  Royal  College 
of  Surgeons  on  the  Council  of  the  College.  9.  Mr.  R.  A.  Gibbous, 
F.R.t  .S.,  will  read  a  paper  on  the  Sterilization  of  the  Unfit,  to 
be  followed  by  a  discussion.  Members  of  the  jirofession  will  be 
■welcome.  On  Mav  10th  the  Division  will  meet  at  86,  Brook  Street, 
W.l,  at  8.30  p.m.,  when  Mr.  Clayton-Greene,  C.B.E.,  F.R.C  S., 
will  open  a  discussion  upon  Modern  Methods  of  Investigation  of 
Abdominal  Disease,  and  will  be  followed  by  Sir  Thomas  Uorder 
aud  Dr.  Gilbert  Scott.  After  the  di.-icussion  i-ray  photographs  and 
imtbulogical  specimens  will  be  shown. 

Metropolitan  Counties  Biunch  :  Wii.lesden  Division.— A 
meetiug  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
House  Club,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,ou  Wednesday, 
March  2l8t.  at  9  p.m.,  when  Sir  Bernard  Spilsbury  will  speak  on 
Medico-Legal  Questions.  Members  may  dine  at  7.30  p.m.  at  the 
club  i3s.  6d.  each)  on  notifying  the  stewardess  before  11  a.m. 
Telephone,  Hampslead  357. 

Midland  Br.anch  :  DEiiitv  Division.— At  the  meeting  of  the 
Derbv  Division  to  be  held  on  I'riday,  May  18th,  Dr.  .M.  J.  Stewart 
Will  deliver  a  British  Medical  Aasoc'iation"lccture  on  the  Pathology 
of  Gastric  Ulcer. 

Midland  Branch  :  Lincoln  Division.— By  kind  invitation  of 
the  Lincoln  Medical  Society  a  clinical  meeting  of  the  Lincjin 
Division  has  becu  arran^ied  to  lie  held  at  the  County  Hospital  on 
Thurs  lay,  March  15lh,  at  3.30  p.m. 

South  Midland  Branch:  Buckinchamshire  Division.— The 
meeting  announced  on  the  list  of  meetings  sent  to  all  members  of 
the  Buckinghamshire  Division  to  be  held  on  March  30lh  will  bo 
held  on  Mil rcli  ;'3r(l,  at  the  Crown  Hotel,  A>le8bury,  the  former 
dale  being  Good  Friday.  It  is  hoped  Hint  as  many  members  as 
possible  will  atteud,  as  the  result  of  the  iiegoliations  between  the 
Division  and  the  Hoard  of  Management  of  i he  Royal  Rucks  Hos- 
pital regarding  the  contributory  scheme  will  be  consideroil.  The 
surgical  address  at  the  meeting  on  May  16lli  will  bo  given  by  Mr. 
E.  M.  (oner,  F.R.C.S.,  Consulting  Surgeon  to  St.  Thomas's 
'Hospital.     The  annual  meeting  will  be  held  on  .Tunc  30th. 

South  Wales  and  Monmouthshire  ItRANCH  :  Soi'th-Wkst 
Wales  Division.— A  meeting  of  the  South- West  Wales  Division 
will  be  hold  at  Carmarthen  on  Wediiosdav,  April  lllli.  at  about 
2.30  p.m.,  when  Dr.  W.  J.  Tyson  will  give  a  British  Medical 
Association  lecture  on  Notes  from  Pr.ictice. 

South-Westeun  Branch.— An  intermediate  meeting  of  the 
South-Western  Branch  will  be  held  at  Truro,  on  Thursdav, 
March  29th. 

Surrey  Branch:  Croydon  Division.— A  meeting  of  the 
Croydon  Division  will  bo  hold  at  the  Crovdon  General  Hospital  on 
Tuesday,  March  27th,  at  8.15  p.m.,  when  Dr.  F.  M.  R.  Walshc, 
O.B.E.,  will  give  an  address  ou  Neuritis. 

Sussex  Branch:  Brighton  Division.- A  conjoint  nieetiut!  of 
the  Brighton  and  District  Section  ol  the  Hritish  Doiital  AssoclatiiMi 
and  the  Brighton  Division  of  the  British  Medical  Association  will 
bo  held  at  the  Queen's  Road  Dispensary  ou  Tuesdav,  March  20lh, 


at  8.15  p.m.  Mr.  E.  R.  Lowe  will  read  a  paper  on  Diet  in  its 
Relatiou  to  General  and  Dental  Health,  with  special  reference  to 
the  feeding  of  children. 

York.shire  Branch:  ScarboroughDivision.— A  clinical  meet- 
ing of  the  Scarborough  Division  will  be  held  at  the  Pavilion  Hotel  oa 
Thursday,  March  22nd,  at  8  p.m.,  when  Mr.  Carlton  Oldfield  'Leeds) 
will  open  a  discussion  on  Some  Discarded  Theories  and  Methods 
of  Treatment  in  Gynaecology,  'ihe  paper  will  be  preceded  by  a 
lantern  demonstration  of  some  minor  o|>eratioDS  ia  obstetrics. 


^l££tin0S  ot  SJianrljea  anJi  Dibxaions. 

ASSAM  Branch. 
The  annual  general   meeting  of  the  .Assam  Branch  was  held  at 
Hafloug  on  .Januarv  7th,  aud   was  well  attended.    In  the  absence 
of  the  President  (Dr.  Forsyth^  Dr.  Winchester  was  voted  to  the 
chair. 

Among  the  more  important  items  of  business  transacted  was  the 
adoption  by  the  Branch  of  Rules  of  Organization  and  the  Ethical 
Rules  of  the  Association. 

The  new  ofBcers  elected  for  the  year  include  Dr.  Hugh  Smith  as 
President  and  Dr.  G.  C.  Ramsay  asUonorary  Secretary. 

Dr.  Jameson  (Uouorary  Secretary)  read  the  outgoing  President's 
(Dr.  Forsyth)  address  on  the  present  position  of  the  Branch  and 
the  work  done  during  the  year.  Note  was  made  of  the  satisfactory 
increase  in  the  ineml)ership  from  24  to  42  during  tiie  year  ;  ol  the 
formation  of  the  Surma  Valley  Division,  and  (he  cflorts  of  the 
Branch  in  pressing  the  matter  of  sanitation  of  coolie  lines  on 
the  tea  industry  ;  the  Council  of  the  Branch  had  also  approached 
the  Government  of  Assam  with  a  statement  of  the  position  of  the 
Brauch,  and  bad  notified  the  Indian  Tea  Association  of  its  readi- 
ness at  all  times  to  act  as  adviser  on  questions  of  medical  and 
public  health  interest  as  they  affect  tea  estates,  and  from  both 
sources  had  received  encouraging  replies. 

Lieut.  Colonel  McCombie  Voung,  I.M.S.,  Director  of  Public 
Health  for  the  Province,  read  a  most  interesting  paper  on  "  Some 
facts  in  regard  to  the  progress  of  kala-a/Jir  work  in  the  Province 
in  general  and  in  Sibsagar  in  particular."  He  showed  how  in 
some  unknown  manner  a  locn-i  ol  ka  a-a/.ar  had  occurred  in  the 
Sibsagar  district  in  1917,  aud  how  in  1919-20  an  extensive  re- 
crudescence of  the  maladv  was  prevalent  throughout  the  endemic 
areas  previously  traversed  by  the  disease.  He  related  that  nearly 
16,000  patients  had  been  trea'ted  by  intravenous  antimony  tarirate 
injections  during  1921,  chiefly  in  special  kala-azar  hospitals,  out- 
door dispensaries,  and  out-centres  organized  to  deal  with  the 
epidemic.  He  quoted  the  Government  rules  which  were  intro- 
duced to  cope  with  the  outbreak.  Lieut.-Colonel  McCombie  Young 
considered  that  if  cases  were  discovered  in  an  early  stage  and 
thoroughlv  treated  expensive  destruction  ot  houses  and  change  of 
site  may  be  found  unnecessary,  but  that  in  any  outbreak  change 
of  site  combined  with  intravenous  treatment  will  stamp  out  the 
disease.  ,  . 

In  the  discussion  which  followed  Dr.  Foster  gave  his  experiences 
in  combating  two  outbreaks  iu  the  Nowgong  district. 

Apip-rby  Dr.  Forsyth  entitled  "Notes  on  conditions  aflfecting 
the  heafth  of  the  European  community  in  the  Province  of  Assam  " 
was  read  by  the  Ch.urman.  The  paper  discussed  in  a  general 
manner  the  tvpe  of  man  best  snittd  for  the  planter's  life, 
omphasiziiig  the  importance  of  propensities  such  as  aptitude  for 
games  and  sport  and  a  Ustc  for  reading.  .Matters  such  as  marriage. 
housiu',  food  and  drink,  clothing,  etc.,  were  touched  upon  and  the 
importance  of  a  small  prophyhictic  dose  of  quinine  daily  as  a 
preventive  of  blackwater  fever  was  pointed  out. 

In  the  evening  M»j  r  Knowi.es,  pro  essor  of  entomology  in  the 
Calcutta  School  of  Tropical  .Me  iitine,  gave  a  long  lecture  illustrated 
with  a  hundred  lantern  slides,  ou  the  Calcutta  School  of  Tropical 
Medicine  and  its  Prgriimu'e  for  Research.  The  lecture  was  one 
of  exlrnordinarv  interest  and  oc.u|  led  something  over  ti  ... 

.Major  Knowles' traced  the  history  of  the  school  from  i:  i 

bv  S  r  Leonard  Rogers  to  the  pr.  seut  day  work  aud  in^        ,_  - 

being  carried  on  there;  he  touched  briefly  on  problems  lu  cou- 
nex  on  with  the  dysenteries,  malaria,  lailnTism,  kala-azar, leprosy, 
uaga  sore,  epideinic  dropsv.  and  int\neu/a  and  others. 

.\t  the  coiiclusi  u  Pr.  Smith,  the  new  l  rosideni,  thanked  Major 
Knowles  verv  suicerciv  in  the  name  of  the  Branch  for  comine 
all  the  way  'from  Calcutta  aud  giving  such  an  iuterestmg  and 
instructive  lecture.  

mk.tborolitan  counties  branch  :  soith  middlesex 
Division. 
A  MKKTINC.  of  the  South  Middlesex  Division  was  held  at  St.  John** 
Hospital,  Twickenham,   on  Fcbru.ary  list,  when   I'r    Pmi^rxu 
was  ill  the  chair.    The  Honorak\  -  t 

salaries  tor  medical  otViccrs  cmi '.  i 

the  Councils  ot  the  British  Me.lica.    .-  ,.....! 

MedioaUMIioers  of  Health  hid  agreed   ■  ro:crrc>l  lo  the 

AunukI    Representative  Bodv   of    the  !■•   be   hcH   at 

Portsmouth  iu  .luly,  1923.     Alivclvdis  :i 

all  members  present   participated.     t> 

'i'lloMPSoN,  seconded  by   Dr.  C.   F..  E. - i 

resolution  was  unauinuusly  a^loptcd  ; 

Thai    Ihe    South    Mi.lii;,-s,\    Pvi^uin   lis\,'  con';ui,>r<'.l    liio    s.-*",^    ,Tf 
salAriea  for  inil^  - 

p(  llio  Hiili-b  M 
of  lloallh  aud  ai  ... 

Arising  out  ot  the  previous  minutes,  the  Honorary  ~  x 

furnished  reports  coucerning  mateinity  homes  at  Han 
Lcwisham,  and  Ctuydcu. 
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At  8.30  p.m.  Dr.  T.  Watts  Eden  read  a  paper  entitled  "Ante- 
partum Haemorrhage."  He  said  that  siuce  1915  200  deaths  had 
occurred  annually  from  placenta  praevia,  and  it  was  estimated 
that  about  3C0  women  died  annually  from  accidental  haemorrhage. 
Ante-partum  haemorrhage  was  commoner  in  hospitals  in  industrial 
areas  than  in  London.  If  there  were  no  labour  pains  and  the  case 
was  a  primipara,  the  diagnosis  of  placenta  praevia  was  difficult. 
Oedema,  headache,  and  vomitmg  were  usually  present;  areas  of 
necrosis  in  the  placenta  cansed  toxaemia.  Breech  presentation 
was  more  common  in  placenta  praevia.  If  the  head  presented 
and  the  urine  contained  albumin  the  condition  was  most  likely 
accidental  haemorrhage.  If  the  breech  presented  and  there  was 
no  albumin  it  was  most  likely  placenta  praevia.  In  placenta 
praevia  labour  was  rare  after  the  fi-rst  haemorrhage.  In  acci- 
dental haemorrhage  labour  usually  set  in  after  the  first 
haemorrhage;  if  pregnancy  continued  there  was  usually  no 
recurrence  of  the  haemorrhage.  As  regards  treatment,  if  the 
patient  was  in  labour  and  there  was  antc-partum  haemorrhage 
treatment  should  be  in  hospital.  When  there  was  haemorrhage 
without  labour  the  patient  should  be  put  to  bed  and  given 
morphine,  1/3  to  1/4  grain.  If  all  cases  of  anti'pai  turn  haemorrhage 
could  be  observed  and  kept  under  treatment  the  mortality  would 
be  reduced.  If  haemorrhage  recurred  treatment  should  be 
repealed.  Severe  haemorrhage  usually  produced  labour;  in  con- 
cealed accidental  haemorrhage  this  did  not  hold  good,  but  that 
condition  was  very  rare.  The  medical  attendant  should  not  wait 
for  recurrence  of  haemorrhage  if  he  was  not  able  to  keep  the  case 
under  observation.  He  should  (1)  induce  labour,  in  the  case  of  a 
multipara,  if  the  child  was  dead  or  non-viable,  or  the  placenta  on 
one  side  of  the  os.  Or  (2,l  Caesarean  section  should  be  performed, 
in  the  case  of  a  primipara,  or  if  the  child  was  alive  after  thirty- 
flve  weeks,  or  it  the  placenta  could  be  felt  all  round  the  os. 
The  head  should  be  turned  by  external  version  into  a  breech 
presentation,  as  haemorrhage  was  then  more  easily  con- 
trolled. (3)  The  Krause  method  might  ba  employed — gum 
elastic  bougies,  anaesthetic,  speculum,  with  aseptic  precautions. 
If  the  linger  would  pass  through  the  os  the  membranes 
should  be  ruptured  if  reachable.  If  the  placenta  covered 
the  OS  one  should  tear  through  it,  rupture  the  membranes  and  pull 
down  a  foot.  The  lower  uterine  segment  was  thus  plugged  and 
the  haemorrhage  controlled.  The  mother  should  be  left  to 
deliver  herself  after  some  traction  had  been  applied;  it  was  some- 
times found  advantageous  to  attach  small  weights  to  the  infant's 
leg.  Many  maternal  lives  were  lost  through  too  rapid  delivery. 
In  cases  of  ante parlum  haemorrhage,  when  the  woman  was  in 
labour  the  mother's  life  should  be  placed  first,  as  the  child  was 
usually  premature  and  extremely  susceptible.  Direct  transfusion 
of  blood  was  the  best  known  restorative  method  ;  the  next  best 
was  the  intravenous  injection  method  ot  Professor  Bayliss.  As  an 
alternative  to  podalic  version  de  Hibes's  bag  could  be  used,  but 
this  was  only  recommended  when  the  patient  was  in  hospital ; 
cases  often  had  to  be  delivered  by  operative  treatment  after  using 
this  bag,  and  the  mortality  of  mothers  and  infants  was  high. 
Plugging  the  vagina  might  be  employed  iu  cases  ot  emergency 
whilst  the  patient  was  being  removed  to  hospital ;  in  concealed 
accidental  haemorrhage  it  was  of  great  advantage.  The  risks 
were  that  the  haemorrhage  was  not  controlled  unless  the  plugging 
was  thoroughly  done,  and  sepsis  might  a!so  ensue ;  Dr.  Eden 
recommended  sterilized  bismuth  gauze,  as  no  putrefactive  changes 
occurred  in  twenty-four  hours. 

Dr.  Perodeau  stated  that  those  cases  were  very  trying  in  general 
practice.  In  two  of  his  cases  he  did  a  podalic  version  and  gave 
pituitary  extract.  Dr.  ScoxT  said  that  he  had  been  fortunate  in 
only  having  had  one  case,  in  which,  he  was  afraid,  he  had  cleared 
out  the  uterus  quickly.  Dr.  Ewen  asked  the  lecturer  his  opinion 
of  ergot.  Dr.  Eden  said  that  ergot  was  a  useful  drug,  but  its 
supply  was  limited  as  it  originally  came  from  Russia  ;  there  was, 
however,  a  Swiss  preparation  called  "  Feraergen  "  which  was 
useful.  Dr.  ScoTT  raised  the  question  of  albumin  in  the  urine. 
Dr.  Eden  said  that  in  France  the  midwife  tested  the  urine  of  her 
patients  during  pregnancy.  Washing  out  the  colon  was  very 
useful.  Dr.  Camps  said  that  he  had  treated  a  case  by  that  method 
with  great  success. 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Watts  Eden  for  his 
most  interesting  paper. 

Metropolit.^n  Counties  Branch:  Willejden  Division. 
A  meeting  of  the  Willesden  Division  was  held  on  February  21st, 
at  the  Edinburgh  House  Club,  17,  Shoot-up-hill,  N.W.,  with 
Councillor  Dr.  G.  W.  R.  Skene  in  the  chair.  The  Honorary 
Secretary  read  a  letter  from  the  Edinburgh  House  Club  to  the 
effect  that  membership  of  the  club  would  be  opeu  to  any  member 
of  the  Association  at  an  annual  subscription  of  five  guineas,  no 
entrance  fee  being  charged  to  medical  practitioners. 

Dr.  A.  E.  Gow  (St.  Bartholomew's  Hospital)  read  an  interesting 
paper  on  Intravenous  Protein  Therapy,  illustrated  by  numerous 
charts.  Dr.  Gow's  paper  was  listened  to'withconsiderable  interest, 
and  afterwards  a  discussion  took  place.  On  the  proposal  of  the 
Chairman  a  very  hearty  vote  of  thanks  was  accorded  to  Dr.  Gow 
for  his  paper. 

Dr.  Brash,  in   introducing  a  discussion   upon    the   Dangerous 

Drugs  Regulations,    drew  attention  to  the  tendency  of   official 

interference  between  medical  practitioners  and  their  patients,  and 

proposed  the  following  motion,  which  was  carried  unanimously: 

Id  the  opinion  of  this  Division  the  Dangerous  Trugs  Regulations,  in 

BO  far  as  they  affect  tho  medical  profession,  are  abi^oliitely  useless 

in  controlling  illicit  drug  traffic,   and   the  Division    would  urge  the 

Council  of  the  Association  to  work    in    every  possible  way  to  have 

them  removed. 

In  reply  to  inquiries  Dr.  Locke  stated  that  the  School  Medical 

Service  scheme  had  been  passed  by  the  local  Coancil  and  Educa- 


tion Committee  and  was  awaiting  the  formal  approval  of  the  Board 
of  Education,  and  that  the  maternity  and  child  welfare  scheme 
was  very  nearly  complete. 

The  Chairman  announced  that  the  next  meeting  would  be  held 
on  March  21st  at  9  p.m.,  when  Sir  Bernard  Spilsbury  would 
speak  upon  medico-legal  matters. 


North  of  England  Branch  :  Sunderl.and  Division. 
A  meeting  of  the  Sunderland  Division  was  held  at  the  Royal 
Infirmary,  Sunderlaud,  onFebruary  22ud,  with  Dr.  W.  G.  Thomp- 
son in  the  chair,  when  Dr.  Leonakd  Williams  (London)  delivered 
an  address  on  "Endocrines,  Vitamins,  and  Subtleties."  Some 
seventy  members  were  present  at  the  meeting  and  listened  to  a 
most  interesting  and  enjoyable  address,  and  a  very  hearty  vote  of 
thanks  was  accorded  to  Dr.  Leonard  Williams  for  his  kindness  iu 
visiting  a  Division  so  far  from  London.  In  the  evening  the 
annual  dinner  of  the  Division  was  held  in  the  Palatine  Hotel, 
when  Dr.  W.  G.  Thompson  presided,  and  the  guest  of  honour  was 
Dr.  Leonard  Williams.  Dr.  R.iW  proposed  the  toast  of  "The 
Mayor  and  Corporation,"  and  the  Mayor  of  Sunderland  (Councillor 
L.AWsON),  in  responding,  referred  to  the  medical  men  who  at 
present  and  in  the  past  had  at  much  sacrifice  done  excellent  work 
on  the  town  council.  Mr.  A.  E.  Morison',  iu  proposing  the  toast 
of  "The  Guest,"  said  that  what  struck  one  most  about  Dr. 
Williams  was  his  extraordinary  versatility  and  his  humour.  Dr. 
Williams,  who  bad  an  enthusiastic  reception,  gave  some  amusing 
details  of  his  experiences  iu  applying  fastiug  treatment  to  certain 
patients.  He  tried  the  treatment  himself  and  rather  enjoyed  it, 
and  it  had  most  excellent  results.  Mr.  .J.  W.  Leech  proposed  the 
toast  of  "The  Sunderland  Division  of  the  British  Medical 
Association."  He  said  that  the  Association  had  done  a  great  work 
in  the  past  on  behalf  of  the  profession,  ard  that  it  was  worked  by 
a  splendid  Executive.  There  was  one  great  pri^blem  looming  iu 
the  air — that  of  the  panel  system  and  the  Insurance  Act.  That 
system  had  been  a  professional  and  a  financial  success,  and  he 
warned  members  against  giving  away  their  principles  and  their 
individuality.  It  was  a  big  question  and  could  safely  be  left  in 
the  hands  of  the  executive  body  of  the  Britis'n  Medical  Associa- 
tion. The  toasts  of  "  The  Secretary"  and  "The  Chairman" 
brought  the  proceedings  to  a  close. 


Surrey  Bk.anch  :  Croydon  Division. 
A  GENERAL  meeting  of  the  Croydon  Division  was  held  at  the 
Croydon  General  Hospital  on  February  2Vth,  when  Dr.  G.  G. 
Genge  was  in  the  chair.  Letters  were  read  from  the  Assistant 
Medical  Secretary  of  the  Association  and  from  Dr.  Brook  ot 
Purley  regarding  the  advertising  in  the  Croydon  papers  by 
the  Croydon  Board  of  Guardians  for  a  district  medical  officer 
for  No.  8  District  at  a  salary  of  £50  per  annum,  which  was 
considered  insufficient.  The  Secretary  stated  that  he  had  tele- 
phoned, advising  a  meeting  of  the  local  practitioners,  and 
promising  support  from  the  Executive  Committee.  A  meeiing 
had  taken  place,  but  the  Secretary  had  that  morning  received 
a  letter  stating  that  the  appointment  had  been  made.  The 
meeting  decided  that  any  further  developments  should  bs  dealt 
with  by  the  Executive  Committee. 

The  following  resolution  passed  under  Ethical  Rule  2  (o)  on 
December  19th,  1922,  was  rescinded— fourteen  clear  days'  notice 
having  been  given  to  all  members  of  the  Division  : 

That  in  the  opinion  of  the  Croydon  Division  no  medical  practitioner 
within  the  area  of  the  Division  should  hold  the  appointment  of 
Medical  Officer  of  Health  to  the  County  Borough  of  Croydon  at  a 
lower  rate  of  remuneration  than  £1,500  per  annum,  exclusive  of 
tiavelling  and  other  official  expenses. 

Dr.  T.  G.  Stevens  gave  an  address  on  Continued  Haemorrhages 
at  or  about  the  Menopause,  which  was  very  much  appreciated  by 
all  present.  Several  members  took  part  iu  the  discussion  which 
followed,  and  the  lecturer  was  heartily  thanked. 


DENTAL  BOAllD  OF  THE   UNITED   KINGDOM. 

A  MEETING  of  the  Dental  Board  (in  committee  of  the  whole 
Board)  was  held  on  February  14th  under  the  chairmanship  of 
the  Right  Hon.  F.  D.  Acland. 

Registrationn  ami  Examinations.— The  Regislrar  reported  that 
the  number  of  persons  registered  under  the  Dentists  Act,  1921,  is 
7,420,  including  716  who  secured  registration  by  virtue  of  having 
passed  the  prescribed  examination.  In  addition,  540  persons  have 
been  registered  with  qualifications,  making  a  total  of  7,970,  of  whom 
7,649  applied  and  paid  the  fees  for  the  retention  of  their  names  on 
the  Diiitisis  Itegisler  for  1923,  while  the  remainder  have  given  no 
indication  of  their  desire.  These  figures  do  not  include  mechanics, 
of  whom  1.130  have  been  entered  on  the  lists,  nor  practitioners  of 
less  than  five  years  (740).  Nearly  1,030  applications  in  various 
categories  await  consideration,  in  some  cases  because  evidence  iu 
support  of  the  application  is  wanting,  in  others  because  the  pre- 
scribed fee  has  not  been  paid.  At  the  examinations  held  in 
November  and  December  last  712  candidates  presented  them- 
selves, of  whom  542  succeeded  in  satisfying  the  examiners  and 
became  eligible  to  apply  for  registration.  The  percentage  of 
parses  was  66  6  in  Edinburgh,  74.5  in  Manchester,  and  78.2  ia, 
Loudon.  The  iiuml  er  of  candidates  now  eligible  to  present  them-| 
selves  for  the  examinations  in  April  is  1,154.  The  receipts  of  thaf 
Board  from  registration  fees  iu  19i2  amount  to  £62,260.  \ 

Disciiiliric.~The  Discipline  Committee  reported  that  a  numhef 
of  cases  had  been  brought  to  its  notice  witli  regard  to  practice  by 
persons  not  on  the  Jiejiisttr,  and  the  solicitor  had  been  directed  to 
take  proceedings  in  the  criminal  courts.    A  large  number  of  cases 
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of  nonconformity  with  the  Warning  Notices  had  been  bronght 
forward,  many  o£  them  of  a  trivial  nature,  in  which  a  furtlier 
admonition  only  was  necessary;  others  may  involve  a  summons  to 
appear  before  the  Board.  The  Committee  stated  that  it  regarded 
the  distribution  of  the  Warning  Notices  as  suflicient,  without 
further  warniiif.',  to  justify  the  summoning  of  practitioners  before 
the  Board  to  answer  charges  of  advertisiug,  canvassing,  improper 
use  of  titles,  and  the  like. 

I'-diication  and  Research. — The  dental  schools  are  being  asked  to 
furnish  pariiculars  of  their  accommodation  aud  facilities  for  deal- 
ing witli  a  larger  number  of  students  in  the  future.  The  letter 
sent  to  them  from  the  Board  states  that  it  is  necessary  that  the 
present  number  of  studentsentering  the  profession  annually  should 
be  more  than  doubled.  The  Educational  Committee  has  been  con- 
tidering  the  best  method  of  helping  those  who,  while  fulfllling  the 
retjuirenient  of  the  Act  as  to  having  beeu  engaged  in  the  practice  of 
dentistry  for  live  years,  are  unable  to  obtain  registration  because 
they  had  not  reached  the  age  of  23  years  on  the  statutory  date. 
The  probable  attitude  of  the  General  Medical  Council  and  the 
licensing  bodies  as  to  some  special  registration  is  to  be  ascer- 
tained. Schemes  of  post-registration  study  are  being  farthered, 
aud  it  has  also  been  decided  that  the  chairman  and  treasurers 
of  the  Board  shall  be  empowered  ti  make  loans  to  students  on 
suitable  security,  in  very  e.xceptional  cases.  The  Board  appointed 
Mr.  W.  H.  Dolamore  as  its  representative  on  the  Medical  Research 
Couucil's  Committee  upon  the  causes  of  dental  disease.  Sir  Walter 
Fletcher,  secretary  of  the  Medical  Eesearch  Council,  stated  in  a 
letter  that  the  work  of  this  committee  is  casting  the  Council 
about  f  l.COO  a  year,  to  which  has  to  be  added  the  cost  of  a  research 
grant  of  £400  a  year  to  a  prominent  vouiig  worker  for  additional 
bacteriological  stu  lies.  With  the  co-operation  of  the  Research 
Committee  of  the  Dental  Board,  it  is  hoped  to  extend  and 
avcelerate  the  programme  of  research,  and  to  this  end  the  Medical 
Research  Council  welcomes  the  prospect  of  new  hnaucial  support 
from  the  funds  at  the  disposal  of  the  Board.  The  Council  has 
uevir  set  any  financial  limit  upon  this  iiujuirv  ;  the  limit  has  been 
conditioned  by  the  availabililv  of  competent  workers,  but  the 
tinancial  aid  given  by  ihe  Board  will  support  the  Council's  Com- 
mittee in  its  wisli  to  encourjge  promising  new  workers  in  this 
held  and  permit  of  fresh  devehpments. 

Miiwr  ihiital  lloj/.-,— The  recent  circular  issued  hv  the  Board  of 
Education  on  the  employment  of  students  and  deiital  nurses  in 
school  clinics  led  to  a  (|uestion  with  regard  to  the  position  of  dental 
students  at  Liverpool  and  birmingham,  where  a  strict  application 
of  the  conditions  laid  down  in  the  circular  would  necessitate 
cousiderable  alteration  in  e.\isting  scheme?  with  regard  to  the 
use  of  senior  dentil  stu<lent8.  After  considering  the  various 
respects  in  which  the  arrangements  at  these  schools  departed 
from  the  conditions  of  the  circular,  the  Board  passed  a 
resolution  that  the  limitations  specified  iu  the  circular  should 
not  be  exceeded,  except  that  children  might  be  treated  bv 
registered  dental  students  in  the  last  six  months  of  their  course 
under  the  close  supervision  of  a  ijualilied  teacher  in  the  denial 
school.  At  liiverpool  s  mple  extractions  are  done  bv  fourth- 
year  ttudeuts,  aud  at  Biriiiiiigl.am  by  students  who  are  described 
as  senior  and  have  p.issed  an  i-.\amiiiation  as  to  competeiicv  The 
Shropshire  County  Education  Authoritv  also  asked  for  a  relaxation 
of  the  conditions  governing  ihe  empiovmcnt  o(  dental  dressers 
aud  It  was  stated  that  the  .Minister  of  Health  was  favourablv  dis- 
posed towards  granting  a  concession  suggested  bv  the  Board  of 
J.ducation  whereby  the  work  of  dental  dressers  might  be  continued 
as  at  present  for  two  years,  on  the  understanding  that  at  the  end 
of  that  time  it  would  be  limited  to  the  minor  dental  work  pre- 
scribed in  the  circulir.  The  Dental  Boar.l  resolved  to  address  a 
communication  to  the  Ministry  of  Health  requesting  that  anv 
departure  from  the  circular  be  brought  to  an  end  at  the  earliest 
pcs-ible  nit  men  t. 

The  balance  sheet  of  the  Dental  Board  shows  a  surplus  for  192> 
of  £34,284,  after  payment  of  more  than  £15,000  ou  the  new  Hallani 
street  premises. 


Insurancf. 


LONDON  INSURANCE  COMMITTEE. 
At  Ihe  rebriuvry  meeting  of  the  Loudon  Insurance  Committee 
Mr.  1  A.  Thomas  presiding.  Dr.  A.  E.  Gukug  raised  tlia  iiuestiou 
of  rellectious  which  had  heiii  niaile  in  lav  newspapers  on  the  work 
of  the  Committee,  especially  the  .Modicil  Service  Subcommittee 
The  CH.tiKMAN,  however,  ruled  that  notice  must  be  given  of  anv 
such  question. 

.1  I'rnciiliouer'i  "  Xetili;ience."—\n  tinnsual  cuse  which  had  been 
debated  at  the  previous  meeting  an.l  adjourned  was  again  brought 
forward,  in  winch  it  was  alleged  that  a  practitioner  di.l  not 
take  suthcieut  care  cf  an  insured  person  who  was  siifrering  from 
tubeivulosia.  The  insured  person  was  attended  bv  him— with 
certain  intermissions,  during  which  she  was  treated  at  n  tuber- 
culosis dispensary  and  at  a  saniitoriiim— from  December  19'X)  until 
a  few  days  before  her  death  iii  November,  192?.  During  the  whole 
of  this  period  she  snlTere.l  from  a  cough,  but  the  practitioner  never 
examined  her  chest  nor  her  sputum,  aud  contented  himself  with 
giving  hor  some  medicines.  It  was  alsi  stated  that  in  the 
summer  of  1922,  having  promised  to  call  ou  the  patient  on 
the  followin,.<  day  he  forgot  to  do  so,  and  the  visit  was  not  iiia.lo 
for  a  fortnight.  An  interval  o(  three  months  elapsed  before  the 
praotuioner  replied  to  the  Commitleo's  request  for  his  observations 
on  the  case;  tins  resulted  in  the  investigation  being  delaved,  and 
lie.ure  it  could  be  arranged  the  patient  died.  The  'Medical 
Service  Subcommittee  found  that  the  practitioner  did  not  exercise 
Budicient  care  in  the  treatment  provide.!  hv  him. and  reeommendcd 
that  he  be  cousured,  aud  that   the  atleutiou  of   the  Ministry  of 


Ilealth  be  called  to  the  case.  Dr.  Pring,  however,  who  said  that 
the  Committee  had  never  had  before  it  a  case  of  more  gross 
negligence,  moved  an  amendment  which  stated  that  the  practi- 
tioner was  guilty  of  gross  negligence  iu  that  he  failed  to  take  any 
care  whatever  with  regard  to  the  treatment  of  the  patient,  that  he 
should  be  severely  censured,  and  that  the  Ministry  of  Health 
should  be  informed  with  a  view  to  taking  action  in  connexion  with 
the  distribution  of  the  grant.  This  amendment  was  carried  by 
teu  votes  to  four,  aud  took  the  place  of  the  original  recom- 
mendation. 

SuiiJay  Atlendince  of  Praclitioven.—A  report  was  bronght  for- 
ward from  a  subcommittee  stating  that  a  large  number  cf  practi- 
tioners either  gave  no  attendance  on  Sundavs  or  sought  to  be 
relieved  of  their  obligatioo  to  do  so.  Out  of' 1,420  practitioners 
uniler  agreement  with  the  Committee,  574  had  no  fixed  hours  of 
attendauce  on  Sundays.  In  many  cases,  however,  thev  resided  at 
the  place  where  they  carried  on  their  practices,  aud  it  was  assumed 
that  if  any  patient  consulted  them  in  an  emergencv  on  a  Sandav 
the  necessary  treatment  would  be  provided.  The 'Subcommittee 
held  that,  in  the  absence  of  complaints  from  insured  persons,  it 
would  not  be  ativisable  for  the  Committee  to  require  practi- 
tioners who  had  no  fixed  hours  of  Sunday  attendance  to  institute 
such  hours.  At  the  same  time  it  was  of  opinion  that  the  in- 
sured person  should  be  able  to  obtain  treatmeut  on  Suudavs  if 
required  iu  an  emeigency.  The  word  ••  nil,"  inserted  against 
the  name  of  a  practitioner  on  the  list  iu  respect  of  his  att-eud- 
ance    on   Sundays,   was  misleading,   ami   it   was   a,        '  ;    it 

be  deleted,  aud  words  be  ins -rted  to  the  effect  tli.it  i;.  j»a 

were  entitled  to  obtain  treatmeut  from  their  insura:.  ,  in 

cases  of  emergency  at  any  time.  The  Subcommittee  aioo  proposed 
that  when  a  practitioner  applied  to  the  Committee  for  pe:  mission 
to  discontinue  his  hours  of  attendance  on  Sundays  he  should  be 
asked  certain  questions  as  to  the  arrangements  he  had  made.  The 
medical  members  of  the  Committee  tojk  some  objection,  asserting 
that  such  questions  could  not  legally  be  askeii,  and  after  some  dis- 
cussion the  questious  were,  at  their  instance,  rather  differently 
framed.  As  finally  agreed  to,  the  questions  to  be  addressed  to  any 
such  practitioner  were  ;  (1)  whether  the  surgery  would  continue  to 
be  formally  open  at  special  hours  on  Sundays;  i2;  whether  the 
practitioner  was  usually  available  on  that  day  to  insured  persons 
for  the  treatment  of  emergency  cases  ;  (3)  wli-ther  the  practitioner 
had  made  arrangements  with  another  practitioner  to  attend  such 
cases  iu  his  absence;  (4)  wiiat  w.is  the  distance  of  such  depaty'a 
address  from  the  practitioner's  surgery;  (5i  what  arrangements 
had  beeu  made  for  the  insured  person  to  know  the  name  aud 
address  of  the  deputy. 

LOCAL  MEDICAL  AND  PANKL  COMMITTEES. 

KINOSTON'-UPON  UL'LIj. 

Wk  have  received  for  piiblicatiou  the  following  statement  ot 
the  views  of  the  Hull  Local  Medical  and  Pauel  Committee, 
■which  was  put;  forward  and  unaniuiously  agreed  to  at  a 
meeting  held  on  March  1st : 

1.  In  view  of  the  present  position  and  probable  future  develop- 
ments of  medical  practice,  unity  iu  the  profession  is  essential  for 
the  protection  of  professional  interests. 

2.  Unity  implies  unity  both  of  purpose  and.  so  far  as  possible,  of 
method,  iu  the  proTessiou  as  a  whole,  and  not  me.ely  lu  that 
section  of  it  which  is  engaged  iu  practice  under  the  National 
Insurance  Acts. 

3.  Unity  can  only  be  obtained  by  the  profession  being  organized 
into  one  society  or  association,  under  the  guidance  of  one  ceutral 
controlling  authority. 

4.  If  there  is  more  than  one  l>ody  or  organizat  on  representing, 
or  claiming  to  represent,  the  profession,  there  may  l>e  co-opentioD, 
there  cannot  be  unity. 

5.  The  British  Medical  Association  has  always  existed  to  promoto 
the  interests  of  the  profession  iu  all  directio  is— scieutilic,  social, 
anil  political. 

6.  The  interests  of  those  meml>era  of  the  profession  who  are 
engaged  in  National  Health  Insurance  prac.ice  are  not  opposed  to, 
or  essentially  separate  frimi,  the  common  interests  of  those  who 
are  not  engaged  in  that  bra  ich  of  practice. 

7.  Any  attempt  to  divide  the  profession  int^  two  seolinns,  panel 
aud  noil-panel  |<ractitioiu  rs,  is  a  fuiidani  :  oan  only 
be  subversive  of,  and  not  raiiduoive  lo,  pr.' 

8.  'I'he  formation,  or  exisioiici.',  of  any  _inii»tion 
having  as  its  sole  or  main  object  tlie  promoliou  id  the  interest*  of 
(laiiel  practitionersas  such  is  a  mis:ake,  is  not  calculat«<l  to  attain 
the  objects  which  it  profc<se,lly  has  in  v.ew,  and  does  not  lend  to 
hniig  about  professional  unity, 

9.  The  interests  of  paiul  practitioners  as  such  and  llielr  \  lews 
upon  all  nnittors  conueotcd  with  pami  pn  hs 
expresseil  aud  ventilated  at  the  annual   and  o                                   .  ^f 

I'anel  and  l.cc»l  Meilical  <'  ">■•>  n.'..-    ,„,| 

generally  dealt  with  by  II  as 

the  executive  of  the  Confc  ^c^{ 

by  the  fact  th.it  the   1  .he 

weight  and  iiiHueiU'  e, 

renrcscnt  iig,  as  it  d.  .    . 

10.  No  sep.^rat  •  l>od\  olaiinm^  t'  or* 
has  any  iuhfrciit  right  t.>  8|>eciai  rip  ;tia 
Insurance  Acts  Co,nmittoo. 

11.  Unity  in  the  profession,  therefore,  c«n  only  b«  «ll.iinc<J.  and 
the  well-being  in  (mrtictilar  .d  tlml  -..  ,';i,in  .if  ii  «  i  ; -h  :- .  i  ja.'ed 
in  panel  prak'tioe  secund,  I  -^i 
.\ssooiation  as  the  tHxly  \\  ^n 
the  members  ot  the  prote- 

lieoomiiig  a  inemlwr  of  i 
hel[dng  to  seoire  niiily  M  1 
comes  from  uuily. 
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Medical  Benefit. 
SiE  _i  gather  from  the  medical  and  lay  press  that  all 
sorts 'of  people  have  suggestions  to  make  concerning  the 
lutiue  of  medical  benefit.  These  range  from  total  abolition 
to  Elysian  flights  of  fancy.  It  is  all  very  pretty ;  but  just 
■where  are  we?  Total  abolition  is  unthinkable.  It  would  be 
a  breach  of  faith  with  the  insured  population  too  black  for 
even  the  most  hardened  sociologist  to  contemplate  with  an 
easy  mind.  Medical  benefit  has  come  to  stay.  But  what 
sort  of  medical  benefit? 

At  present  we  are  busily  engaged  (how  busily  it  would 
surprise  our  critics  to  learn)  in  tinkering  diseased  and 
damaged  bodies.  So  far  so  good.  But  we  can  do  much 
better'than  that.  If  we  give  our  minds  to  it,  we  can  be  of 
the  utmost  assistance  to  those  whose  chief  concern  is  pre- 
ventive medicine.  We  panel  doctors  have  an  unlimited  field 
for  observation.  If  only  we  will  dig  in  it,  all  sorts  of  hidden 
secrets  will  be  revealed. 

Let  those  of  us  who  are  willing  tell  the  big  powers  that  we 
wUl  lend  a  hand,  if  asked  to  do  so,  in  one  or  other  corner  of 
the  field  of  clinical  research.  There  are  plenty  of  questions 
which  need  answers.  The  panel  service,  if  mobilized,  should 
be  able  to  supply  some  of  the  answers. 

Let  the  approved  societies  and  the  M.P.'s  and  the  ordinary 
general  public  understand  .that  we  are  really  out  to  do  some- 
thing useful  (and  most  of  us  are),  and  we  shall  be  respected 
instead  of  being  shied  at.  At  present  the  panel  doctor  is 
regarded  by  certain  ill  informed  persons  as  a  sort  of  pariah. 
It  is  up  to  us  to  demonstrate  that  he  is  capable  of  becoming 
a  most  valuable  watchdog— a  watchdog  who  will  look  after 
the  welfare  of  the  community  and  bark  at  all  disturbers  of 
the  peace.— I  am,  etc., 

Frank  G.  Latton. 


Walsall,  March  203. 


Insurance  Remuneratioti  in  Rural  Practice. 

Sir, One  factor,  in  the  extra  expense  entailed  in  rural 

practice,  has  not  been  touched  upon  by  your  correspondents 

that  is,  the  extra  wear  and  tear  on  car  chassis  and  tyres 

entailed  in  a  practice  where  the  roads  are  mainly  "  district" 
and  not  "  county." 

For  instance,  75  per  cent,  at  least  of  my  practice  takes  me 
over  roads  that  are  strange  to  steam  rollers — where  "metal  " 
for  renewal  is  thrown  on  sparsely  and  without  any  method, 
and  pot  holes  and  floods  render  progress  slow  and  dangerous. 
The  damage  to  tyres  is  appalling  in  cost  and  annoyance ; 
springs  aud  axles  and  bolts  are  ruthlessly  broken.  For  the 
past  three  years  my  locomotion  has  cost  40  per  cent,  of  total 
earnings.  Of  my  panel  patients  80  per  cent,  live  beyond  one 
and  a  half  miles  from  my  surgery,  and  about  60  per  cent, 
over  two  miles.  My  yearly  mileage  is  between  5,000 and  6,000. 
There  is  no  chemist  within  five  miles  and  1  lose  yearly  on 
my  panel  dispensing  some  £30,  owing  chiefly  to  chronic 
epileptic  and  surgical  tuberculosis  and  colliery  accident 
patients.  I  understand  I  must,  under  the  circumstances, 
dispense  for  my  panel  patients.  There  must  be  other  rural 
practitioners  working  under  similar  conditions. 

Owing  to  housing  shortage  my  chauffeur  has  to  reside 
over  two  miles  avay.  All  night  calls  are  taken  by  myself, 
and  wayside  repa  rs  in  all  weathers  and  in  the  dark  are 
occasionally  needed.  I  am  well  past  three  score  years  in  age  ; 
night  work  is  about  the  average  for  rural  practice.  I  have 
never  yet  met  a  town  practitioner  who  envied  my  life  nor 
have  I  ever  yearned  to  succeed  to  a  town  practice. 

The  motor  car  tax  is  particularly  heavy  on  me  because  of 
the  extra  tyre  and  renewal  cost  caused  by  roads  that  are  a 
disgrace  to  civilization  necessitating  maintjnance  of  two 
cars. — I  am,  etc., 


Wrexham,  Feb.  27th. 


\\U.  S.  Sprest. 


Sir, I  am  glad  to  see  that  the  rural  practitioner  is  waving 

a  trusty  lance  in  his  own  defence.  In  these  days  of  tight 
money  private  practice  is  reduced  to  a  minimum,  and  it  is 
only  the  insured  patients  who  fill  our  waiting  rooms.  None  the 
less  in  the  country  the  molor  and  general  running  expenses 
are  the  same.  As  a  correspondent  points  out,  you  may  have 
to  travel  twelve  miles  to  and  fro  and  only  see  one  patient, 
and  that  an  insured  one.  If  I  agree— and  I  am  inclined  to  do 
so — that  9s.  6d.  is  the  minimum  capitation  fee  for  the  town 
practitioner,  I  am  equally  sure  that  the  country  practitioner 
should  receive  at  least  12s. 

I  have  had  experience  of  both  town  and  country  practices, 
and  I  consider  the  work  of  a  2,000  panel  in  the  former  is 
about  equal  to  a  700  or  800  in  the  latter.  The  mileage  fund  is 
quite  inadequate. — I  am,  etc., 

GilliDghttm,  Doiiot.  March  3id.  R.  W.  MORGAN. 


Sir,— Now    that    the    Association    is    collecting    from    ita 
members  as  many  statistics  of  their  panel  work  as  possible 
the  following  records  for  last  year  in  a  purely  rural  practice 
may  be  of  interest : 

Number  of  insured  persons  on  list         ...  ...       850 

Number  attended  ...  ...  ...  ...       358 

Number  of  cousultations  at  surgery      ...  ...    4,552 

Number  of  visits  ...  •••  •••  •••     2,161 

This  shows  that  42  per  cent,  of  insured  persons  on  our  list 
received  an  average  of  12  consultations  and  5.7  visits  each, 
the  equivalent  of  5.35  consultations  and  2.5  visits  per  insured 
person  on  our  list.  It  is  impossible  to  give  reliable  records  of 
mileage  as  patients  other  than  insured  persons  were  visited 
on  our  rounds. 

These  figures  are  slightly  higher  than  those  from  a  similar 
practice  published  recently  in  your  columns  by  "Eusticus," 
whose  experiences  of  the  friendly  relations  existing  with  both 
imtients  and  friendly  society  officials  coincide  with  our  oyvn. 
The  statistics  for  such  a  healthy  year  as  1922  indicate  that 
the  present  mileage  and  capitation  fees  can  in  no  way  ba 
considered  excessive. — I  am,  etc., 
February  21st.  '^^^■ 

Insurance  Medical  Records. 
Sir,— Perhaps  the  following  simple  plan  of  working  the 
Insurance  Eegulatious  might  assist  some  fellow  practitioner 
who  finds  it  difficult  and  tedious  to  keep  the  records. 

1.  On  surgery  door  a  wooden  plate,  gilt  lettered  and  varnished, 
with  surgery  hours:  '•  Messages  to  be  left  before  —  a.m.  During 
surgery  hours,  please  riug  and  walk  iu." 

2.  Printed  slips,  giving  name  and  address,  surgery  hours. 
"  Messages  to  be  left  before  —  a.m."  Give  one  to  each  new 
patient  when  he  signs  Part  A,  saying  he  must  come  during  those 
hours,  or  let  me  know  before  —  a.m.  In  case  of  a  broken  leg  or  a 
fit  I  would  come  as  soon  as  possible,  but  otherwise  he  must  let  me 
know  belore  —  a.m.  The  result  of  these  two  mental  impressions 
about  leaving  messages  before  —  a.m.  has  only  to  be  tried  to  ba 
a|ipreciateJ  in  saving  special  visits  except  really  urgent  ones. 

3  A  long  box,  41  in.  long,  12  in.  broad,  9*  in.  deep,  long  partition 
down  middle,  lids  folding  inwards,  hinges  strengthened  by  two 
small  chains.  It  contains  my  1  900  envelopes,  with  alphabetical 
guide  cards  (100  in  tbe  set).  This  is  on  the  desk,  the  patient  pre- 
ients  his  card,  I  at  ouce  get  the  envelope,  fill  up  age,  occupation, 
etc.  enter  date  and  consultation.  Under  "  Clinical  Notes  enter 
medicine  and  main  symptom,  and  under  "Diagnosis  the 
diagnosis  if  a  certificate  is  given.  If  the  patient  wants  a  special 
bottle  he  had  six  months  ago,  all  you  have  to  do  is  to  mt  the  one 
lid  take  out  his  card  in  ten  seconds,  and  there  it  is.  No  keeping 
prescription  books  and  no  keeping  counterfoils  of  certificates. 

4  i,arge  monthly  visiting  book,  issued  for  collectors  with 
twentv-six  columus,  to  which  I  rule  five,  and  number  the  columns 
for  the  days  of  the  mouth.  Visits  are  entered  on  the  envelopes  at 
end  of  each  month,  except  first  visits,  which  are  entered  same  day, 
with  treatment  and  diagnosis. 

A  letter  has  been  sent  out  by  the  local  secretary,  asking  for 
returns  to  be  sent  to  tbe  Medical  Secretary  of  the  British 
Medical  Association.  In  2J  hours,  with  the  assistance  of  one 
person,  a  record  was  made  of  all  the  visits  and  consultations 
for  1922  on  all  the  envelopes  I  had  in  my  possession.  The 
outlay,  less  than  £5,  has  amply  repaid  itself.  I  hope  this 
wiU  help  other  members  to  asssist  the  British  Medical 
Association  in  the  coming  conflict.— I  am,  etc., 

SIMPLEX. 
February  otb. 

Administrative  Expenses. 

Sir  —In  regard  to  the  Government  threat  to  reduce  the  ^ifr 
cavita  grant,  and  to  put  the  panel  practitioners  at  the  mercy 
of  the  ''friendly  "  societies,  may  I  suggest  that  merely  going 
hat  in  hand  to  an  unscrupulous  Government  official  ""j'^  .'ail 
as  it  did  before  ?  I  suggest  it  is  time  the  British  Medical 
Association  collected  exact  statistics  as  to  administration 
expenses  of  this  strange  and  wonderful  Act. 

Every  week  of  the  year,  sometimes  every  day  m  the  week, 
the  doctors  are  deluged  with  "literature,"  demands  for 
exchange  of  cards,  envelope  records,  printed  change  of  drug 
Drices  or  change  or  rules,  and  every  conceivable  device  known 
to  the  Government  limpet  to  pretend  work  and  keep  him  in 
power  with  bis  salary.  Thousands  of  limpets  could  be  done 
away  with.  They  could  be  put  to  honest  work,  and  the 
doctors  would  be  relieved  of  a  great  nuisance,  and  have  more 
time  to  devote  to  diagnosis  and  treatnient  of  disease. 

One  unanswerable  point  is  this.  When  the  Government 
officials'  and  employees'  salaries  come  down  to  within  3i 
per  cent,  above  their  pre-war  level  (as  ours  are  at  present 
9s  6d.  compared  with  7s.l,  then  and  not  till  then  will  it  be 
time  to  take  ours  down  still  further.  Many  Government 
employees  are  paid  mostly  100  per  cent  above  pre-war 
level  If  the  profession  does  not  keep  a  stiff  upper  lip  this 
time 'they  are  going  to  see  their  remuneration  cut  down 
a-'ain  and  again  by  an  unscrupulous  bureaucracy  without 
mercy,  for  thi  simple  reason  that  the  more  they  can  cut  down 
others'  the  more  they  can  got  to 
I  am,  etc., 

Aboyue,  N.B.,  Feb.  15lb, 


batten  on  themselves. — 
G.  B.  Sleigh. 


March  10,  1923] 


Naval  and  Military  Appointments, 
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llabal  aitiJ  JiUlttaru  ^ppointiufuts. 

ROYAt,  NAVAL  MEDICAL  SERVICE. 
The  foUowins  nolificati'ms  are  announcid  by  the  Admiralty:    Surgeon 
C  miuauder  T.  A.  Smyth  to  the  Titania.     Surgeon     Lieutenant   Com- 
iiiandcrs  L.  R.  WarburtoD,  O.B  E.,  to  the  Hawkins,  P.  W.  Cavruthers  to 
J<  N.  Hospital,  Haslar. 

Surgeon  Commander  H.  \V.  B.  Shewell,  O.B.E  ,  has  been  placed  on  the 
retired  list,  with  the  rank  of  Surgeon  Captain. 


ROYAL  ARMY  MUDICAL  CORPS. 

The  following  Majors  to  be  LieatenanfrColonels :  E.  E.  Parkei,  to  com- 
plele  establishment;  B.  V.  Cowey,  D.S.O.,  vice  Lieut.-Colonel  A.  W.  N. 
Howon,  C.B.i;.,  D.8.0.  'ret.  pay);  Brcvot-Colonel  J.  S.  Hostock,  and  to 
ri  main  seconded,  vice  Li  out. -Colonel  D.  Harvey.  C.M.G.,  C.B.E..  promoted  ; 
W.  .J.  Waters.  O.b.E.,  vice  Lieut. -Colonel  and  Urevtt  Colonel  J.  S.  Bostock, 
seconded;  H.  F.  Shea,  D.S.O.,  and  to  remain  Feconded.  vice  Lieut. - 
Cclonel  F.  P.  Lauder  (ret.  pay);  T.  B.  Unwin,  O.B.E. ,  vice  Lieut.-Colonel 
II.  F.  Shea,  D.S.O.,  seconded. 

Mnjor  J.  H.  Barbour  retires  on  retired  pay. 

The  following  Captains  to  be  Majors:  B.  Biggar,  and  to  remain 
peconded;  C.  M.  Finny,  Brevet  Major  .J.  D.  Kidd,  O.B.E. ,  M.C.,  Gordon 
Wilson,  M.C.,  E.  G.  S.  Cane,  D.S.O.,  F.  A.  Robinso",  M.C.,  temporary 
Major  W.  A.  Krost,  O.B.F..,  Doualas  Reynolds,  M.C  ,  C.  D.  K.  Seaver,  W.  T. 
Craham,  O.B.E.,  W.  Bisset,  M.C,  \V.  L.  E.  Fretz,  P.  Hayes,  P.  M.  J.Brett, 
T.  C.  K.  Aichor. 

The  notification  in  the  Lon<lon  Gazette  of  February  13th  regarding 
ten.porary  Captain  Sidney  H^rbert  is  cancelled. 

Tern'  orary  i  aptains  W.C.  McKee  and  H.  F.  Haytbarnthvaite  relinquish 
their  commissions  and  re:ain  the  rank  of  Captain. 


ROYAL  AIR  FORCE  MKDICAL  SERVICE. 
Flight  Lieutenant  (acting  Squadron  Leader)  P.  C.  Kemp?on  relinquishes 
his  temporary  commission  on  ceasing  to  be  employed,  and  is  p<:rmitted 
to  letaiu  tJe  rank  of  Major.       

INDIAN  MEDICAL  SERVICE, 

Lieut.-Colonel  H.  Innes,  appointed  to  ofliciate  as  Inspector-General 
of  Civil  Hospitals  and  Prisons.  Assam,  with  eflect  from  November 
13th,  1922. 

Colonel  B.  C.  MacWatt,  C.I.E.,  K.H.S.,  Inspector-General  of  Civil 
Hospitals,  Punjab,  appointed  to  be  Director  General,  Indian  >ledlcal 
Service,  in  succession  to  Major  General  Ht  William  Edwards,  K.C.I.E., 
K.    .B.,  C.M.G..  K.H.P.  (.lanuary  8th), 

Lieutenant-Colonels  to  bo  Colon*- Is,  with  effect  from  the  dates  specified  : 
.T.  H.  McDonald  (October  25th,  1922),  A.  W.  R.  Cochrane  (November  9tb, 
1922). 

Lieutenant  C.  A.  Kirton  has  been  permitted  to  resign  the  service 
(November  3Cth.  1922). 

Major  Gcniral  Sir  VV.  R.  Edwards,  K. CLE.,  K  CB,,  C.M.G.,  M.D  , 
,  F.U.C.S.E..  K.H.P..  has  been  granted  leave  on  avirage  pay  for  5i.\  months 

•  (January  8th'. 

Colonel  R.  Heard,  M.D  ,  V.H. 8.,  appointed  to  be  Inspector-Geneial  of 
Civil  Hospitals,  Punjab  (November  2l8t.  1922). 

Major  H.  Stott,  O.B.E..  appointed  as  Professor  of  Pathology  in  the 
Lucknow  UniVf-rsity,  with  effect  from  the  date  on  which  he  assumes 
charge  ol  his  duties. 

Lieut.-Colonel  W.  F.  Harvey,  C. I.E.,  has  been  granted  leave  for  thirteen 
months  (January  28th>. 

Lieut.-Colonel  S.  K.  Christophers,  C  I.E.,  O.B.E.,  appointed  to  officiate 
as  Director, Central  Iteseaich  Institute.  Kasauli.vice  Lieut.-Colonel  W.  P. 
Harvey,  C.I.Ii.,  granted  leave. 

Major  II.  E.  siiortt  appoiulcd  as  a  supernumerary  officer  attached  to  the 
Pa.steur  Institute.  Shilong. 

Lieutenant  E.  Kean  to  be  Captain  (June  6th,  1919). 

The  services  of  Captain  H.  Kingston  have  been  placed  temporarily  at 
the  disposal  of  the  Government  of  Bengal  (December  1st.  19/2). 

Major  H.  H.  King  has  been  attached  to  Central  Research  Institute, 
Kasauli  (January  7ih). 

The  services  of  Captain  R.  C.  Malhotra,  O.B.E.,  have  been  placed  tem- 
porarily at  the  disposal  of  the  Oovernn)eut  of  the  Punjab. 

Colonel  R.  C.  MacWatt,  CLE.,  K.H.S.,  to  bo  Major-General  (January 
8lh). 

Major  H.  H.  Thorburn,  CLE.,  has  bnen  app->intod  to  officiate  as  Resi- 
dency Surgeon  and  Chief  Medical  Officer.  Haluohistau,  from  December 
6th,  1922. 

Lieut.-Colonel  F.  E.  Wilson  has  been  granted  Uavo  for  one  year  from 
December  6th.  1?22. 

Lieut.-Colonel  C.  H.  Bonsley  to  bo  Inspcctor-Qonoral  of  Civil  Hospitals 
and  Prisons,  Assam. 

Lieut.-Colonel  L.  J.  M.  Dcas  has  been  api>ointcd  to  officiate  as  Political 
Agent  in  Kotah  in  addition  to  his  own  duties  as  Agency  Surgeon 
(Scptomb.r  16th.  1522). 

Major  W,  D.  H.  Stevenson,  C.I  E.,  has  been  couflrmed  in  the  irost  of 
Director,  I'asteur  Institute  of  India,  Kasauli. 

The  following  offiotn  8  have  been  pormittod  to  retire  from  tho  service: 
Lieut.Colnnel  F.  1'.  Swinton,  CLE.  (July  27lh,  1922),  Captain  W.  M 
Lupton  (December  24tli,  19221. 

The  following  officers  have  been  admitted  to  the  service,  with  eflfoct 
1^  from  the  dates  indicated:  To  bo  C'aptains  :  Temporary  Captain  D  V 
■  OMalley.  O.B  H.  (October  17th.  1922),  It.  S.  Aspinall  and  J.  P.  L.  Yule 
r.     (October  5th.  1922).    To  bo  Lieutenant:  C.  V.  Falvey  (October  17ih,  I922i, 


REGULAR  ARMY  RESERVE  OP  OFFICERS. 
IIOTAI,  Aniuj  MBPU'At.  CoBrs. 
Colonel  W.  E.  Hardy.  Into  H.A.M.C  .having  attained   the  age  limit  of 
liability  to  recall,  ceases  to  belong  to  tho  Koservo  of  Officers. 
Captain  T.  D.  Inoh,  O.B.G.,  M.C,  rosigns  hiacommisslon. 


MILITIA. 
.  ROYAr.  .\iiMY  Mi:nioAi,  Conrs. 

Captain  R.  B.  Campion  rolimiuishes  his  commission,  and  retains  the 
rank  of  Captain. 

TERRITORIAL  ARMY. 
RoTAi,  AnMY  .Mkimcal  Conra. 
Captain  C  H.  Vernon  resigns  his  comntissioa  and  retains  tho  rnnk  of 
Captain. 

Captain  W.  K.  Chnrchonse,  M.C,  lale  n.A.M.C.(T.F.).  to  ho  CapUin 
with  iirccedenco  as  from  February  23rd.  1916. 

Lieutenant  J.  W.  Hitst  (late  Duke  of   Wellingtons  Regiment),  to  be 
Lieutenant. 


General  Ho8pUal».— The  following  officers  relinquish  their  comrniseions 
and  retain  their  rank,  except  where  otherwise  staled  :  — Captains  and  are 
granted  the  rank  of  Slajor :  G.  H.  Colt,  J.  J.  Hainforth.  J.  H.  F.  Wilson. 
Captains:  N.  S.  Finzi,  H.  Peterkin.  C.  W.  Sbarpley.  G.  W.  Gosdhart, 
F.  V    Mil  burn.  R.  Richards. 

Sanitaru  Compaiii«s.— Captains  J.  Chalmers  and  C  H.  Lilley  relinqnish 
their  commissions  and  retain  the  rank  of  Captain. 


TERRITORIAL  FOBCE  RESERVE. 
Royal  Army  Mkdic  i,  Cobps 

Major  T.  R.  Ken  worth' ,  MC  from  the  Oencral  Liit.  to  he  Major. 

Captain  H.  N.  Barnett.  from  General  List,  to  be  lieutenantrColone]. 
September  30th,  1921  iSubstituled  for  the  notification  in  the  licntdoii 
Gazelle.  August  ;5th.  1922.) 

Csp'.ain  L.  J.  E.  McHugh,  from  General  List,  to  be  Major. 

The  following  officers  relinquish  their  commissions  and  retain  iheir 
rack:  Captains  A.  J.  Campbell.  A.  M.  Deane,  W.  N.  Wost-Wsitoo.  A.  G. 
W^illiams. 

General  Hospifrtlc— Cat  tain  T.  H.  W.  Alexander,  from  Ut  Scottish 
General  Hospitals,  to  be  Captain. 

Sanitaru  Co^ipaiii/.— Captain  F.  G.  Caley  relinqnisbes  his  comoiiseion, 
and  retains  the  rank  of  Cantain.     ^ 

VACANCIES. 

.iEEnDF.EN  RoTAt,  IsFinMAftY.— Junior  Medical  Officer  (male)  under  the 

Public  Health  (Venereal  Diseases)  KegulatiouE(:cotlaud).    Salary,  XSOO 

per  annum. 
Ayr   County  Hospital.— Male  Resident  House  Surgeon.    Salary,  £175 

per  annum. 
Babnet  :    W'eli.house  Hospital. — .\ssistant  Resident  Medical  Officer. 

Salary,  £150  i  er  annum. 
Bosmebe   and  Claytjon    Rcbal  DiSTBirT —Medical  Officer  of  Health. 

Salary,  £110  per   annum  and    bonus  of   £25,    together  with   £10   i.li'f 

£7  bonus  as  medical  officer  of  the  Conucir.i  rosp-tat  at  Barbam. 
Bbistol  Genebal  Hospital. — Surgical  Registrar  thonorary'. 
BnisTOL    Royal   Hospital  fob   Sick   Childbes   and  Wonts.— Hono- 
rary Surgeon  t^  Out-Piitient  Department. 
Buxton:    Devonsbibe  Hospital — .\ssistaot  House-Physician.    Salary, 

£150  per  annum,  rising  to  £  75  |ier  annum  after  tl-ree  months. 
Cablisle:  Ccsibf.blam)  Infikmabt. --Resident  Medical  Oflicer  (tuale). 

Salary  at  the  rate  of  £175  for  first  six  months,  and  £2:o  per  annum  for 

second  six  months. 
Coi.cHEsTEB :   Sevfralls    Memal    Hospital- Locumlenent   Uedical 

Officer.    Salary,  £7  7s.  a  week. 
DcBHAM   CorxTY  EDUCATION   CoMMITiEr.— Assistant  Ocu'ist.    Salary. 

£(00  per  annum,  rising  to  £700. 
Eastdoubne  :  Pbincess  Alice  Mf.moi>i«l  Horpit.u,.— Honorary  Medical 

Officer  to  take  charge  of  Radiological  and  Eleciro-Therap.utic  Depart- 
ment. 
Elizabeth    Gabuftt   .\ndeiison    Hi  spital.    Ecston    Road.    N.W. — 

(1)  .Assistant  Medical  Officer  to  Venereal  Diseases  Depaitment:  fte, 

£1  Is.  i)er  alteodance.    (21  .\ssi-tant  Phjsician. 
iNVEBNESs  DisTBicT  ASYLUM.— Junior  .^s^istaut  Medical  Officer  male'. 

Salary,  £2tO  i  er  annum. 
Leicesti  B    City    Isolation    Hospital    and    Sanatobiuu.— .\ssislant 

Medical  Officer.     Saleiy,  i350  per  annum. 
LivKiiPOOL  Eye   and  Eab  Inubji.vby.  Myrtle  Street.— Hoofe-Surceou 

(male), 
London  Ff.veb  Hospital.  Islington.  N.I.— Honorary  Aural  Sorgcon. 
London   Lock  Hospital.— House-surgeon   at  the  Male  Lock  Hospital, 

Salary  at  the  rate  of  £.0)  i>cr  annum. 
Manchesteb  Cobpobation.  —  Lady   Helical  Officer.      Salary.  £450  per 

annum,  and  bonus  £182  7s.  8J. 
SIinistbyof  Pensions. — Junior  Medical  Officer  (residential  the  H'glibunr 

Group  of  Ilospilals.  MOi-cley.  Birminghaiu.    Salary.  £350  ikt  aunniii. 
PoBTFMorTB  Cot  NTY  HoBorGH— Medical  Officer  to  the  '  hild  Welfare 

Centres  and  Mnniciiml  Maternity  Hospital.     6a  ar.< .  i5  0  i  er  am  iiin. 
QUBEN  Charlotte's  Lyimi  in  Hospital.  Marylebonc  lload.  N  W  -Two 

\ssistant  Resident    Medunl  Officers.      Salary  at   the   latv  of  £80  i>er 

annum,  and  as  Senior  Resident  .Medical  Officer.  £1(W  iK'r  annum. 
RocHFOBD  UNitN.— Deputy  Medical  Officer  Inon-residt  nil  for  tlie  Roch- 

foid  Poor  Law  Hospital.     Payment  at  the  rale  of  £75  i>er  annum. 
Royal  Cukst  Hospital,  City  Road.  E C— il'  '  esideot  Medical  Officer: 

(2'  Hoiise-Pbysician.    Salary  at  the  mtc  of  £200  and  £120  per  auouui 

rtspectivel)'. 
Royal  Halifax  Infirm  by.— Third  House-Snrgeon  (malc\    Salary,  £153 

per  annum. 
Royal  National  Outiiopafph-  HrsriTAL.  Great  Forllaod  Street,  W  1.— 

House  Surg> on.    Salary.  il50  iier  annum. 
Royal  Nobtbebn  Hospitai  ,  HoUoway  Boad,  N.— Surgeon  for  Disease* 

of  tho  F.ar,  Nose,  and  Throat. 
ST.   Prtehs    HosriTKL  FOB  Bto^        "  "        '■\  Street,  W.C.I— Hon««. 

Surgoou.     Salary  at  the  rate  ol  1  i. 

Beamv.s'8  Hospital  SociKTT.n.  -  at  the  Drradnonght  Hoa- 

pital,  Grecnwicb.    Salary  at  the  rate  .  !  Al  O  pT  annum  and  prv<pjrtion 

of  fees, 
SiiFFFiKin:     South    Youkrhibk     .tsTLUM.  —  Midlcal     OOlccr   (male) 

Salary,  £400  per  annum,  rising  to  £SCO. 
Soi  Til  London  Hospital  fob  We>«KN,  Claphain  Coninioa.  S.W.— Ilooee- 

Physioian  (female*.    Salary  at  thj  rateof  £l«per  annum.  _ 
South   Shikt.d^:    Iniiikm    Infuuiaht.— Junior    Bouse-Sorveon    (nialei. 

Salary.  £1'0  per  annum. 
SCNPFBI.AND  RoTAL    iNFinvABY.— HouseSnrgeon    unaleV     Salarr.  tlK 

lx»r  annum. 
Tbubo:   Royal  Cornwall  Isfibmart.— Houae-Surgeoo.     Salary.  £170 

per  annum. 
Univbrsity  Coli-bqk  Hospital  >IrnirAt.  School,  W  CI.— AuisUat  to 

the  Professor  of  Patholcgv.     Salary,  i'--^' ■ 
WF-.T-r.Ni>    Honpitai.  fob   Nkhvous   I  park.  N.W.— 

liouse-lhv^ioiAntJunior'.    Salary  at  t  «  .  »nnnm. 

Wkstkbn  OrBTiiAiJiIc  Hospital.  Man  KIhuc  Ko.i  i    N.W  1.— Kir»l  and 

Second  llonsoSun;eou«,  noor«ideBt.  Salary,  £150  and  AIM  iTraDauiu 

rcsiwclively. 
West  London  Hospital,  nammersiiiilh  Ro.\d.W.  -,n. 

12)  Two  ItouseSurgcons  luialci.    Salary  at  the  ra:  ^u. 

WOI.VKRIIAMPTON     AND     MlDLANP    Col  NTIFS     KYK     ix.i.i.....         ..vJS«. 

Surgeon.    Salary.  £200  vct  auuuiu 
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AIEDICAL      BEFEIiEE        UNDER      THE      WoBKMEN'3      COMPENSATIOS     ACT, 

for  Coiintv  court  Circait  No.  49,  attached  more  particularly  to  the 
Deal   Dover  Folkestane  and  H  J  the.  a:.a  New  Romney  County  Courts. 
Xpplica?i0Qs  to  the  Private  Secretary,  Home  Office,  by  .March  28ih. 
This  list  ot    vacuncies  is   compiled   from  our  adverttsemenl  columns, 
where   full   particulars   uilt  he  lound.     To  ensure   notice  m  thii 
column  adcerlisementsmust  be  received  not  later  than  the  first  post 
on  Tuesday  inoruiny.      ^ 

APPOINTMENTS. 

rooiiBE   Lting-tn   Hospiial.    Dublin —Clinical    Research    Assistant: 
Miss  Dorothy  H.  Doutllas,  L.R.C.P.  and  S  I.    Int*nt  Physician:  Brian 

D.  Crichtou.  SI.D.Dubl.    In  charge  ot  X-ray  Department:  G.  E.  Pepper, 

L  R.C.P. and  S.I.      Incliargeol      r^^^r=^=^;^:;:::^:=z::::^^ 

Kadium  Department  :  Domi- 
nick  J.  Cannon.  M.B.,  Ch.B., 
K.U.I. 

DB.       StEEVENS'S      HOSPITAIi, 

Dublin —ConsuUins    Neuro- 

.  legist :  Francis  C.  Purser,  M.D. 

Assistant    Surgeon:     George 

E.  Pepper.  L.llC.P.  and  S.I. 
Anaesthetist :  Miss  M.  M. 
OLeary,  M.B.,  N.U  I. 

Martin.  Antony  A..  T.D..  M.D- 

liond..    B.S.,    D.P.H..    Medical 

Referee  under  the  Workmen's 

Compensation    Act,    1903.     for 

County     Court    Circuit  No.  50 

(liaslbourne,      Hastings,      and 

Rye  County  Courts). 
Certifying    Factory    Sor- 

geoss.— W.    F.    Beattie,    M.B., 

Ch.B.Aberd.,    for    the     Stour- 

briJge  District,  co.  Worcester; 

A.      Robertson.      M.U..     Ch.B. 

Aberd.,     lor      the     Hornsea 

District,     CO.    Yorkshire  (East 

Riding). 


Palmonarv  Diagnosis ;  3.15-3.45  p.m..  Dr.  J.  B.  T.  Keswick:  Internal 
Ear:  3.15-4.0  p.m..  Tea;  4.0-4.30  p.m.,  Mr.  J.  Clay:  Digital  Dilatation 
of  the  Prostatic  Urethra;  4.30-5.0  p.m.,  Mr.  T.  A.  Hiudmarsh :  Blood 
Transfusion. 

Fellowship  op  Medicine.  1.  Wimpole  Street.  W.I.— Wed..  5.30  p.m., 
Mr.  A.  J.  Walton  :  Differential  Diagnosis  of  Surgical  Dyspepsias. 

Glasgow  Post-Graduate  Medical  Association.  —  At  Victoria  In- 
firmary, Wed.,  4.15  p.m..  Dr.  Douglas  Russell :  Medical  Cases.  At 
Hawkhead  Mental  Hospital,  Fri..  4  p.m..  Clinical  Psychialry. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C.I.— Thurs., 
4  p  m.,  Mr.  Barrington  Ward  :  After-treatment  of  Operations. 

Manchester  Rotal  Infirmary.— Tues..  4  15  p.m..  Mr.  W.  H.  Hey; 
Jaundice  from  the  Surgical  Point  of  View.  Fri..  4.15  p.m..  Mr.  W.  R. 
Douglas  and  Dr.  J.  M.  W.  Morison :  The  Diagnos  s  of  .Mirgical  Treat- 
ment of  Lesions  of  the  Large 


ISritialj  Orbital  Association. 

OFFICES  AND  LJBBART.  429.  STRAND.  LONDON.  W.C.?. 

Reference    ancf   Lending    Library, 

The  Keading  Koom,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libkary  ;  Members  are  entitled  to  borrow  books, 
incIudiDg  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

DepartntBn  ts. 

SrBBCMPTioNS  and  Advertisemicnts  (Financial  Secretaryand  Business 
Manager.    Telegrams:  Articulate,  Westraud,  London^. 

Medical  Secretary  iTelegrams:  Medisecra,  Westrand.  London). 

Editor,   British  Medical   Journal  (Telegrams:    Aitiology,  Westrand, 
London). 
Telephone  numher  for  all  Departments :  Gerrard  2630  (5  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square.  Edinburgh. 

grams:  Associate,  Edinburgh,    Tel.:  4361  Central.) 
Irish  Medical  Secp.etary  :  16,  South  Frederick  Street,  Dublin, 

grams:  Bacillus.  Dublin.    Tel.:  4737  Dublin  ) 


13    Tues. 


H    W"ed. 


15    Thurs 


20    Tues 


21    Wed 


22 


Fri. 

Tues 


DIARY   OF   SOCIETIES 
AND  LECTURES. 

Royal    Society    op    Medicine, 
1,    Wimpole    Street,   W.— IFar 

Section:  Mon..  5  p.m..  Colonel 
J.      F.      C.      Fuller,      D.S.O.  : 

Problems  of    Future  W'arfare. 

The  discussion  will  be  opened 

from    the    medical   standpoint 

by  Lieut. -Colonel  P.  A.  Ander- 
son. I{..\.M.C..    to   be  followed 

by    Lieutenant-Colonel    W.    P. 

Mac.Vrlhur,  D.S.O..  and  others. 

Section  of     Th"rapeniic8    and 

Phannacology  :  Tues.,  4.30  p.m., 

Discussion  :      The     Action     of 

Quinidine  in  Cases  of  Cardiac 

Disease,  to  be  opened  by  Pro- 
fessor F.   R.    Fraser,   followed 

by    Drs.   A.    N.    Drury,    A.   E. 

Clark- liennedy.      and     T.     F. 

Cotton.      General     Meeting    of 

Frlluws  :  Tues..  5  p.m..  Mr.  .1.  E. 

Adams  :  The  Urgent  Need  for 

Education    in    the    Control  of 

Cancer.      A   discussion    will 

follow,    to  be   opened    by    Mr. 

r.  P.  Childp,  followed  by  Lord 

Dawson,  Dr.  Herbert  Spencer, 

and    others.     Section  of    Psy- 
chiatry :  Tues..  8.30  p.m  ,    Dr. 

C.  8.  Myers :    The   Association 

of  Psychoneuroses  with  Menial 

Deficiency.    Dr.  H.  J.  Norman: 

Genius  and   Insanity.    Section 

ot    Dermatology:    Thurs., 

4.30  p  III..     Cases.      Section   of 

Otology.  Fri.    4.45  p.m..  Cases. 

5  p.m.    Dr.  F.  JI.    B.  Walshe  : 

Symptomatology    of     Eighth 

Nerve   Tumours.     Mr.   ^^ilfred 

Trotter :     hurgical    Treatment 

of    Tumours    ot     the    Eighth 

Nerve.     Section    of    Klectro- 

Therajientirs :      Fri.,  8.30  p.m., 

I'rofessor  Gosta  Forsell  (.stock- 

boliii):  Observations  on  Movements  of  Qastro-Intestinal  Mucosa. 
Royal   Society   of    Tb  pical  Medicine    and    Hygiene,— Laboratory 

Meeting  at  R..\.M.   College,  Grosvenor  Road,   S.W'.,  Thurs.,  8.15  p.m. 

Demonstrations  will  be  given  by  Major  E.E.  Austen.  Colonel  A.  Alcock 

and   Lieut. -Colonel  H.  J.    Walton,  Drs.   J.   A.    Arkwrigbt   and  H.  M. 

Woodcock.  Dr.  W.  Broughton-.4.1cock.  Dr.  S.  H.  Daukes,  Lieut.-Colonel 

S.  1'.  .lames.  Dr.  J.  G.   C.    l.edingham.    Professor   R.  T.  Leiper,   Dr. 

J.  W.  S.  Macfle,  Dr.  H.  B.  G.  Newham,  Lieut. -Colonel  H.  Marrian  Perry, 

Dr.  .4.C.  Stevenson.  Dr.  G.  M.  Vevcrs. 
Medical    Someiy    of    London.     11.    Chandos    Street.    W.l.   —  Mon.. 

8. 3D    p.m..    Discussion  :   The  \'alue    of    Laboratory    Investigation  in 

Diseases  of  the  Liver  (including  Biliary  System)  and  of  the  Pancreas, 

to  be  introduced  by  Dr.  Laugdon  lirown,  followed  by  Dr.  Laugmead, 

Dr.  McKenzie  Wallis,  Dr.    I.   W.  McNee,  Dr.  E.  A.  Dodds,   Dr.  G.  A. 

Harrison,  Mr.  H.  E.  Gritlths.  Dr.  George  Graham.  Dr.  C.  M.   Wilson. 

and  others. 
EoYAL  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.I. — 

Tues.,  5  p.m..  Third  Goulstonian  Lectupe  by  Dr.  Geoffrey  Evans  :  The 

Nature  of    Arterlo-sclerosis.    Thurs.,  5  p.m..  First  Lumleian  Lecture 

by     Dr.     Arthur     J.     Hall:      Encephalitis     Lethargica     (Epidemic 

Encephalitis). 

POST-GRADUATE    COURSES  AND  LECTURES. 
Dritish  Midical  Association:  North  of  England  Brancb.  Stockton 

and  Thornaby  Hospital.  Stockton  on-Tees. — Thurs.,  2.15-2.45  p.m.,  Mr. 

W.S.Dickie:  Infective  Spondylitis ;  2.45-3.15  p.m..  Dr.  T.  M.  Allison: 


(Tele- 
(Tele- 
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29 


Intestine. 

National  Hospital  fob  Dis- 
eases of  the  Heart.  West- 
moreland Street.  W.l.— Daily 
except  Sat.,  Out-patients  ;  ex- 
cept Wed.,  In-patients.  Thurs., 
5.30  p.m..  Sir  Sydney  Russel- 
Wells:  Differences  in  the  Cir- 
culation in  Aortic  and  Mitral 
Disease. 

National  Hospital  for  the 
Paralysed  and  Epileptic. 
Queen  hquare,  W.C. — Mou., 
Tues..  Thurs.,  and  Fri.,  2  p.m.. 
Out-patient  Clinics.  Mon., 
12  noon.  Dr.  J.  G.  Greenfield  : 
Poliomyelitis  and  Enceiha- 
l.tis  Lethargica;  3.30  p.m.. 
Dr.  K.  Wilson  :  Trauma  in 
the  lOtio  ogy  of  Organic  and 
Functional  Nervous  Diseases. 
Tues..  3.30  p.m..  Dr.  H.  Howe  1:  - 
Disseminated  Sclerosis. 
Thurs.,  3.30  p.m  .  Dr.  Bailey: 
Electrical  Treatment  of  Some 
Common  Neivous  Disorders. 
Fri.,  3.30  p.m.,  Mr.  Sargent: 
Compression  Paraplegia. 
Operations.  Tues.  and  Fri., 
9  a.m. 

QOEEN  Chablotte's  Lying-in 
HospiTAi  ,  Marylebone  Rojd, 
N.W— Thurs.,  5  p.m..  Dr.  C.  H. 
Roberts  :  Rupture  of  the 
Uterus. 

Royal  College  of  Sobgeons 
OF  E.SG1J.ND,  Lincoln's  Inn 
Fields,  W.C— Mon.,  Wed.,  and 
Fri.,  5  p.m.,  Hunterian  Lec- 
tures by  Sir  Arthur  Keith: 
Man's  Posture  :  Its  Evolution 
and  Disorders. 

Royal  Institute  of  Public 
Health,  37,  Kussell  Square, 
W.C— Wed..  4  p.m..  Dr.  J.  H. 
Sequeira  :  The  Prevention  of 
Congenital  Syphilis. 

Sai  ford  Royal  Hospital.— 
Thurs,  4.30  p.m.,  Dr.  Jenkms: 
The  Bacteriology  of  .\cute  and 
Chronic  Rheumatism. 

Sooth  -  West  London  Post- 
Graduate  Association,  St. 
James's  Hospital.  Ouseley 
Road.  Balham.  S.W.I2.-Fri., 
4.30  p.m..  Mr.  Swift  Joly: 
Demonstration  of  Urological 
Cases. 

Univeb-ity  of  London.I,  Wim- 
pole Street.  W.l.— Wed.,  5.30 
p  m..  Sir  Archibald  E.  Garrod: 
Recent  W  orkon  Inborn  Errors 
of  Metabolism. 

West  End  Hospital  for  Ner- 
T0C8  Diseasks.  73.  Welbeck 
Street.  W.I.— Wed.,  1.30  p.m.. 
Dr.  W.  B.  lieynell  :  Common 
11  Neuroses.  Fri..  5  p.m..  Dr. 
LI  WorsterDrought ;  Diagnosis 
■  of  Cranial  Nerve  Lesion. 
West  London  Post-Graddate  College.  Hammersmilh,  W.-Mon., 
10a.m..  Mr.  MacDouald:  Genito-Urinarv  Department;  Tues.,  IZ  noon, 
Dr.Eurrell :  Chest  Cases.  Wed.,  4  p.m..  Dr.  Owen  :  Diagnosis  of  Medical 
Diseases  of  the  Pancreas.  Thurs..  10  a.m..  Dr.  Grainger  Stewart. 
Neurological  Department.  Fri.,  3  p.m..  Mr.  Sinclair,  burgical  Cases. 
Sat.,  10  a.m..  Medical  Diseases  of  children.  Daily.  10  a.m.  to  6  p.m.. 
Sat.,  10  a.m  to  1  p.m..  In-  and  Uut-palients,  Operations,  Special 
Departments. 

West  Riding  Panel  Committee  Township  lNFi"M,^"^'.?*<^H*'''«®J'"f^i 
Leeds.-Tues..  3.30  p.m.,  Mr.  H.Lee;  The  Eye  lu  Relation  to  General 
Disease. 


DIctry    of    th»  Association. 

March. 
City  Division,  Metropolitan  Hospital,  Kingiland  Road.  E.8. : 

Paper  by  Mr.  H.  D.  Gillies  on  Reparative  Plastic  Surgery, 

9.15  for  9.30  p.m. 
Southport  Division,  at  Medical  Society's  Room,  52,  Hoghton 

Street.  Southport:    British  Medical    Association  lecture  by 

Dr.  C.  O.  Hawthorne    on  Visual  Defects  as  Evidences   of 

Disease  in  the  Nervous  System,  8.15  p.m. 
London  :  Propaganda  Subcommittee.  2.30  p.m. 
Dundee  Branch  :  University  College.  Dundee.  British  Medical 

Association  lecture  by  Professor  J.  Meakins  on  ihe  Causes 

of    Respiratory     Symptoms     in    Cardio-vascular    Diseases, 

4.30  p.m. ;  dinner.  Kidd's  Rooms,  Reform  Street,  6.30  p.m. 
Rochdale   Division :    Education  Offices.  The  Lyceum,  Baillie 

Street.  Rochdale,  Address  by  Dr.  Arthur  Burrows  on  Radium 

Therapy.  8.30  p.m. 
London;  Insurance  Acts  Committee,  12  noon. 
Birmingham  Branch:  Medical  Institute.  3.30  p.m. 
Lincoln  Division  :  Clinical  Meeting.  County  Hospital,  3.30  p.m. 
Brighton    Division :    Conjoint    Meeting    with    Brighton    and 

District  Section  of  British  Dental  Association,  Queen's  Road 

Dispensary,  8.15  p.m. 
London :  Hospitals  Committee.  2.30  p.m. 
Willesden  Division,  Edinburgh  House  Club,  17,  Shoot-up  Hill, 

Cricklewood,  Sir  Bernard  Spilsbury  ;  Medico-Legal  Questions, 

9  p.m. 
Liverpool  Division.  Liverpool  Medical  Institution,  4  p.m. 
Thurs.  Scarborough  Division.  Pavilioo   Hotel  :    Discussiou  on  Some 

Discarded  Theories  and  Methods  of  Treatment  in  Gynaeco- 
logy, to  be  opened  by  Mr.  Carlton  Oldfie  d.  8  p.m. 
Buckinghamshire  Division.  Crown  Hotel,  Aylesbury. 
London  ;  Grants  Subcommittee,  il  a.m. 
London:  Organization  Committee,  2.15  p.m. 
Bristol  Division,  University  (Room  40).  4.30  p.m. 
Croydon  Division.  Croydon  General  Hospital;  Address  by  Dr. 

F.  M.  R.  Walshe  on  Neuritis,  8.15  p.m. 
East  Herts  Division,  County  Hospital,  Hertford,  Lecture  by 

Dr.  Hyslop  Thomson    on    Preventive   Medicine   in  Generai 

Practice. 
Thurs.  Shollield  Division  ;  Church  House.  St.  James  Street,  Sheffield, 

Address  hy  Dr.  G.  C.  Anderson.  8.30  p.m. 
South-Western  Branch. 


BIRTHS,    3IAURIAGES,    AND    DEATHS. 

The  charge  for  inierting  announcemcntt  of  Birlht,  ilarriagei,  and 
Deatliiit  i)i.,it}hicU  fuin   should  (>e  lorwarded  ictlh  tin   iiotua  _ 
not  later  than  the  first  post   on  Tuesd^j  iwjrniiij,   ">  order  u 
etimre  iniertiou  in  the  current  iesui. 

MARRIAGE, 
BBOWNE-THOMSON.-On  the  Gth  of  March,  at  St.  Hndeburgbs  Hojiako, 
by  the  Rev.  W.  T.  W.irburton,  Hablot  Browne,  M.D.,  of  Hojlake,  to 
Dora  Thomson,  of  Wath-on-Dearne,  Yorks. 
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CUURENT  NOTES. 


Dangerous  Drugs  (Amendment)  Bill. 

It  is  important  that  everj'  medical  man  slioulJ  take  note 
of  tlie  drastic  limitations  which  the  Home  OIii:e  is  attempt- 
ing to  place  or  has  aheady  placed  oq  the  rights  which  regis- 
tered medical  practitiouers  enjoy  uuder  the  Medical  Acts  in 
regard  to  purchasing  certa'u  poteut  drugs.  The  Dangerous  ' 
Drugs  Regulations  say  that  any  duly  quilified  medical  practi- 
tioner is  authorized,  so  far  as  is  necessary  for  the  practice  of  j 
his  profession,  to  be  iu  possession  of  and  supply  the  drug.s. 
The  amending  bill,  which  has  just  been  read  a  .second  time, 
seeks  to  make  doctors  "not  in  actual  practice"  unable  to  get 
"the  drugs"  or  any  other  schedule!  poisons  from  a  retail 
cheuiist  without  an  introduction.  No  clear  definitioa  of  what 
these  words  mean  is  yet  forthcoming.  Retail  chemists,  how- 
ever, who  not  unnaturally  wish  to  bo  oa  the  safe  side,  interpret 
the  words  to  mean  those  doctors  who  are  habitually  treatiug 
patients,  and  some  of  them  already  refuse  to  supply  the  drugs 
to  doctors  not  so  engaged.  If  this  interpretation  is  to  be  ' 
allowed  to  stand  some  six  thousand  registered  practitioners 
will  bo  unable,  without  considerable  diQiculty  in  some  cases,  to  ' 
get  any  scheduled  poisons  from  a  retail  chemist  in  emergency. 
Among  these  six  thousand  will  bo  doctors  retired  from 
practice,  public  licalth  oQicials,  administrative  medical  officers 
iu  (lovcrniuent  employ,  all  retired  service  doctors  as  well  as  ' 
Kucli  active  li.N.  and  Army  officers  as  are  not  in  charge  of 
troops  or  attached  to  hospitals,  research  workers,  teachers, 
juedical  officials,  and  so  on.  | 

The  Association  has  taken  the  necessary  steps  to  got  an  ' 
amendment  put  down  for  the  Committee  stage  to  secure  that 
the  offending  words  "  iu  actual  practice  "  are  deleted  or 
replaced  by  some  words  which  will  allow  scheduled  poisons 
to  be  got  by  auy  registered  practitioner  for  auy  legitimato 
professional  use. 

Another  matter  of  groat  importance  is  the  regulation 
preventing  doctors  prescribing  for  themselves.  This  embargo 
is  iu  actual  operation  nt  the  present  time,  but  a  final  oppor- 
tunity occurs  for  securing  its  auiendmuut  or  deletion. 
Sec', ion  XI  of  tlio  .\ct  roijuires  that  au\'  regulation  mado 
under  the  Act  shall  forthwith  be  laid  ou  the  table  of  both 
Houses  of  Parliament.  During  twenty  one  days  it  is  open  to 
either  House  to  uiovo  a  petition  tor  its  :iuuulmoiit.  It  is  worthy 
of  noto  that  iu  the  cnso  of  this  roguliition  tlio  provisions  of 
the  .\ct  wore  not  compliod  with.  Tho  logulatiou  was  not  laid 
"  forthwith"  ou  the  table  of  either  House  during  tho  autumn 
ecssiou,  nor  was  it  laid  this  session  until  the  day  after  the 
:8ccoud  reading  of  tho  bill -that  is,  about  fourteen  days  after 
tho  opening  of  tho  session.  The  following  day  a  notice  of 
.petition  for  annulmcut  was  handed  in  by  Dr.  h.  0.  S.  Slolloy, 
Ml'.,  but  it  is  understoo<l  that  this  will  not  bo  proceeded  willi 
until  it  is  ascertained  whether  or  not  some  other  way  cau  bo 
fouud.pf  removing  tho  obnoxious  regulatiou. 

Election  of  the  ReprosentKtlve  Body. 

The  attention  of  mombors  is  drawu  to  tho  fact  that  new 
Bylaws  ('10-'}2')  apply  to  the  election  of  the  Koprosoutativo 
Body  of  the  British  Medical  Association.     Under  the  altered 


By-laws  the  election  of  the  Representatives  and  Deputy- 
Representatives  must  be  completed  by  Maij  list,  and  the 
names  on  record  at  the  Head  Office  by  .June  '>(h.  Sub- 
sequently a  meeting  of  each  constituency  has  to  bo  held, 
within  the  period  .Iune21st  to  .July  19th,  for  instruction  of 
the  Repre.sentativesl.  The  new  Representatives  and  Deputy 
Represeutitives  will  come  into  office  on  July  20tli.  the  date 
of  commencement  of  the  .Annual  Representative  Meeting  at 
Portsmouth.  Members  will  find  particulars  of  the  con- 
stituencies and  other  arrangements  oa  page  86  of  this 
Supplement. 

The  Medical  Ssoretary's  Visits 

The  following  is  the  programme  of  visits  to  be  paid  by  tho 
Medical  Secretary  in  the  near  future: 

Cambridge  and  Hunts  Division,  Adileubrooke  Hospital,  Mar.;h 
20tb. 

Meetings  of  Cheshire  iusarance  practitioners  ou  March  21st  at 
Crewe  in  tlie  afternoou,  and  Stockport  iu  the  evening. 

Manchester  Division,  March  22iid:  Oneriisey  Division,  .\pril  3rfl; 
.lersey  Division,  April  5tb  ;  York  Division.  April  11th  ;  meeting  of 
Holland  insurance  practitiouers,  April  12th;  Swansea  Division, 
April  19lli. 

The  "Daily  Sketch"  Propaganda. 
The   following  apology  appeared  in    the  Daily  Sketch   of 
Saturday,  March  10th,  1923,  page  6: 

"  For  some  weeks  the  luilij  Sketch  has  condnctei  an  active 
campaign  to  focus  attention  on  the  pisition  of  patients  coiu- 
pulsorily  insured  under  the  National  Hea'th  Insurance  .Vet.  In 
the  course  of  this  campaign  we  allowed  puMiC't>  on  Febrnarv  J5 
last  to  one  statement  wliicb,  as  we  have  sinco  i.  cast  an 

untrue  and  unwarrantable  relleolioii  on  the  •  '.be  three 

doctors  serviuij  ou  the    Medical    Service    Sub  _._•    of    the 

Loudon  Insurance  Committee.     The  statement  is  as  follows  : — 

"'.AU'^tli.  r  liiii^h    i:ii>vo     I  111  Til  i>  ibo  so-c&llcd  iQve«:i£«tioD  of 
coinplHint'^  ■'  - 

"'Tlu'«e  ly  •  Mp^^u■•1    Service  Siib- 

CoiiiiniitiH'.  Kod  three  luedic&l  uien.  and 

tbc  lattiT.  "  11.,  Lo  iLc  >Auif  roKUt*red  trade  nnloo— the 

Mt'.lk-iil    I'l  I'nioii— as    the    dock,  rs    against   vboiu    the 

conip'.xiir.--  I  te. 

...   I 

ace  11 ; 

c  Miir' 

rehoar..   ;i;  i;i  i\  tic   '-hi'   lin. 

couittlaint  U  luMril  d.>  llu'ir  I 
"  Tbe     iKiiiii    si,i,;i,    iinmc 
challenjjcd.  miute  further  iniinir> .  and  lia«  iio>^ 
this  ftlleKati'""!    ma^lH  lbrr>ii(;h  thcso  columns   1 

menih  r    ' 

•■The 
gcntlcni.  ■ 
C   I..   Itnliusuu.  liud    Dr.  .1.    I 
Iu<|uiric8  in  the  way  best  cat. 

n    iimnner    fully    eonsjunut    m.h.    u.v    .s.:.;    ...i »    v.     ....... 

pr.ifession. 

'•  ^Ve  tender  our  sinrorr  nrn!ot:!p<  tn  th?  fhrpp  (?«>Til'rTt>»n  n«mM 
for  any  nnnoyanco    i 
nosa  to  tboni.  and 

readers  that  our  in., 

Is,  that  a  0  >mpl!»int,  no  1 

oausos  an  invr*'ti"ft'ion    i 

Commit;  ih'~'   o.ik-vii.'»;v.i  to 

Cl'Clt  til'  ,     . 

••Moil-    -  -■•<   :-  .-••-r-s  .1  ,,f 

tbre«  lay  int 
men  reproson 

must    K  '  ,  1.  II     :ii.\:v- »    :>  i'iil'""">-''»"»* 

of  lav  II. 

••■nio  '.  to  ariKhtof  ani»al.  ^y  c  *-fr 

side,  to  llie   Mui.>ir\  of   lh..i'.;!i.  where  there  cms  »  a 
tribunal  to  delertuiiie  auv  dispute.    On  ap|«al  cviden 
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on  oath,  p,Qd  the  parties  can  have  legal  assistance.  Indeed,  should 
a  doctor  appeal  from  the  decision  of  the  Medical  Service  Sub- 
Committee,  the  London  Insurance  Committee,  out  of  its  own 
funaz,  provided  experienced  counsel  to  represent  the  insured 
person.  When  an  insured  person  appea's  against  a  decision  the 
doctor  invariably  has  to  bear  his  own  expenses,  whatever  the 
result." 

The  Press  and  the  National  Health  Insurance  System. 

Many  members  have  sent  to  the  Medical  Secretary  a 
copy  o£  an  article  entitled  "  Panels  Spoiling  our  Doctors  " 
which  appeared  in  the  Sunchtij  Pictorial  of  March  4tli,  and 
have  asked  that  an  answer  should  be  sent.  The  Medical 
Secretary  wrote  a  reply  and  sent  it  to  the  editor  of  the 
Sunday  Pictorial,  saying  that  the  article  liad  attracted  a 
good  deal  of  attention  and  it  was  hoped  he  would  see  his 
way  to  allow  the  other  side  to  be  stated.  A  reply  has  just 
been  received  to  the  effect  that  the  editor  is  unable  to  make 
use  of  the  article. 


^ssotiation  llotires. 

ELECTION  OF  REPRESENTATIVE  BODY. 

The  Council  has  grouped  the  Constituencies  for  election 
of  the  Representative  Body,  1923-4,  in  the  manner  shown 
below.  As  will  be  seen,  the  1922-3  grouping  has  been 
repeated,  except  that  the  Consett  and  Hexham  Divisions 
of  the  North  of  England  Branch  form  one  constituency ;  and 
that  the  Gateshead  and  Newcastle-on-Tyne  Divisions  of  the 
North  of  England  Branch,  and  the  Guernsey  and  Alderney, 
and  Jersey  Divisions  of  the  Southern  Branch  become 
independent  Constituencies. 

Under  new  By-laws  40  and  42,  the  Representatives  and 
Deputy-Representatives  must  be  elected  by  May  21  st. 

It  is  a  matter  for  the  Executive  Committee  of  the  Division 
(or,  where  tlie  Constituency  comprises  more  than  one  Division, 
lor  a  joint  meeting  of  the  Executives  of  the  Divisions)  to  decide 
whether  the  Uepresentative(s)  and  Deputy-Represeutative(s) 
shall  be  elected  by  a  general  meelinrj  of  the  Constituency  or 
by  postal  vote.  The  meeting  must  be  called  (or,  where  the 
election  is  by  voting  papers,  the  papers  must  be  issued)  by 
the  Secretary  of  the  Division  forming  llie  Constituency  (or, 
in  the  case  of  Constituencies  comprising  more  Divisions  than 
oue,  by  the  Secretary  of  the  Division  containing  the  largest 
number  of  members). 

Whichever  method  of  election  is  adopted,  a  meeting  of  the 
Constituency  is  required  to  be  lield  iu  the  period  June  21st 
ti  .Inly  19ih,  to  instruct  the  Repiesentative(s). 

The  names  of  the  Representatives  and  Deputy-Repre- 
sentatives are  required  (By-law  40)  to  bo  received  by  me  not 
later  than  June  8lh, 

Alfred  Cox. 

Medical  HecrelaTtj. 

CONSTITUENCIES  FOR  ELECTION  OF  REPRE- 
SENTATIVE BODY,  1923-4. 
(I)  Home  Bodies. 
(Divisions  bracJcoted  together  form  one  Constitucncij.) 


AnEnoEEN— 
f  Aberdeen 
\  Orkney 
(Shetland 

IUth  and  Beisxol— 
Bath 
Bristol 

BlRMIXGHlM— 

(  Bromsgrove 
(Dudley 

Central 

Coventry 

Nuneaton  and  Tamworlh 

Warwick  and  Leatuingtoa 

"West  Broinwich 

BOnDEH  CotJNTlES— 

Dumfries  and  Galloway 
English 

Cambridge  and  Huntingdon — 
'  Cauibridgo  and  Huutiugdon 
1  Isle  of  Ely 
East  Hertfordshire 

Connauoht— 

I  Mid  CounauKhb 
-J  North  CoonaURht 
tKoutb  ConnauBht 

DORfiF.T  AND   WF8T  HANTS— 

Boarneniouth 
West  Dorset 

DnNDEB 


East  York  and  North  liiNCOLN- 
East  York 
North  Lincoln 

Edinburgh— 

Edinburgh  and  Leith 
Soutb-Eastern  Counties 
The  Lotbians 

Essex— 

Mid  Essex 
Novth-East  Essex 
South  Essex 

Fife 

Glasgow  and  West  of  Scoi- 

liAND— 

(Argyllshire 

1  Dumbartonshire 

Ayrsbiro 

Glasgow  Central 

Glasgow  Eastern 

Glasgow  Nortb-Western 

Glasgow  Southern 

Lanarksbire 

Kenfrewshire  and  Buteshire 

G  loucbstershirb 

Kent— 

Bromley 
(  Dartfoid 

\  Rochester.  Chatham,  and 
V     Gillingbam 


Kekt  (continued) — 

Dover  and  Folkestone 
Isle  of  Tbauet 
Ihlaidstone 
Tunbridge  Wells 

LANCASHinE  AND  CHESHIRE— 

J  Asbton-under-Lyne 
1  Glossop 

Birkenhead 

Blackburn 
JBlacki  ool 
( Isle  of  Man 

Bolton 

Burnley 

Bury 
(Chester 
1  Crewe 

Hyde 
-  Stockport,  Macclesfield,  and 
I     East  Cheshire 
J  Leigh 
1  Wigan 

liiverpool 

Manchester 

Mid  Cheshire 

Oldbam 

Preston 

Rochdale 
(St.  Helens 
1  Warrington 

Salford 

Soutbport 

Leinster— 

Dublin 

East  Leinster 
(Mid  Leinster 
J  North  Leinster 
j  North-West  Leinster 
vSouth-East  Leinster 

Metropolitan  Codnties— 
Camberwell 
Chelsea 
City 
Ealing 

Fiucbley  and  Hendon 
Greenwich  and  Deptford 
Hanipstead 
HaiTow 
Kensington 
Lambeth 
Lewisbam 
Marylebona 
North  Middlesex 
South  Middlesex 
South-West  Essex 
Stratford 
Tower  Hamlets 
Wandsworth 
.West  Hertfordshire 
Westminster  and  Ho'born 
Willesden 
Woolwich 

Midland— 

Chesterfield 

Derby 
(  Holland 
\  Kesteven 

Jjeicesterand  Rutland 

Lincoln 

Nottingham 

Mcnster — 

( North  Jfunster 
\  South  Munster 
I  West  Muiister 

Norfolk — 

East  Norfolk 
Norwich 
West  Norfolk 

Northern  Counties  op  Scot- 
land— 
Banff.  Elgin,  and  Nairn 
Caithness  and  Sutherland 
Inverness 
J  Islands 
1  Ross  and  Cromarty 

North  Lancasbibe  and  Sooth 
Westmorland— 
( Furness 
1  Kendal 
Lancaster 

North  of  England— 
J  Bishop  .•Vuckland 
1  Durham 
(  BIyth 
I  Morpeth 

Cleveland 
J  Consett 
1  Hexham 

rarlington 

Gateshead 
( Hartlepool 
I  Stockton 

Newcastle-on-Tyne 

North  Northumberland 


North  of  England  Ccoiifinuid)— 

.'  South  Shields 
(  Tyneside 
Sunderland 

North  Wales — 

Denbigh  and  Flint 

N.  Carnarvon  and  Anelese.v 

S.  Carnarvon  and  Merioneth 

Oxford  and  Reading — 
Oxford 
Reading 

Perth 

Shropshire  and  Mid  Wales 

South-Eastern  of  Ireland— 
<  Carlow  and  Kilkenny 
"(  Waterford 

Southern — 

Guernsey  and  Alderney 
Jersey 

(Isle  of  Wight 

1  Southampton 

Portsmouth 

Winchester 

South  Midland— 
Bedford 

Buckinghamshire 
Northamptonshire 

South  Wales  and  Monmouth- 
shire— 

Cardiff 

Monmouthshire 

North  Glamorgan  and 
Brecknock 

South-West  Wales 

Swansea 

South-Wrstern— 
Barnstaple 
East  Cornwall 
Exeter 
Plymouth 
Torquay 
West  Cornwall 

Staffordshire — 

North  Staflfordshire 
South  Staffordshire 
Walsall  and  Lichfield 

Stirling 

Suffolk  — 

North  Suffolk 
South  Suffolk 
West  Suffolk 

Sukret— 

Croydon 
Guildford 

Kingston-on-Thames 
Iteigate 

Sussex— 

Brighton 

I  Chichester  and  ^Jorthing 
I  Horsham 

Eastbourne 

Hastings 

Lewes  and  East  Grinstead 

Ulster— 

I  Callymonev,  North    Antrim, 

and  Kouth  Derry 
[  Dei-ry 

Belfast 
(  Enniskillen 

Monaghan  and  Cavau 
(Omagb 
Portatlown  and  West  Down 

West  Somerset 

Wiltshire  — 
( i-alisbury 
-  Swindon 
( Trowbridge 

Worcestershire    and    Here- 
fordshire— 
Hereford 
Worcester 

Yorkshire- 

Barnsley 

Bradford 
(  Dewsbury 
( Leeds 

Halifax 

Harrogate 

Huddersfield 

Kotherhem 

Scarborough 

Sheffield 

Wakefield.    Pontefrttct, 
Castleford 

York 


l( 


(II)  Oversea  Bodies. 
The  Council   has  made    each   Oversea   Division  and    Di 
Branch  au  independent  Constituency,  entitled  to  elect  one 
sentative  (Hy-lavv  39). 


vision- 
Kepre- 


March  17,  1923J 


Naval  and  Military  Appointments. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Uatii  and  BnisTOL  Beaxch:  Bristol  Divisioy.— A  meeting  of 
the  Bristol  Division  will  be  held  at  the  University  (Koom  40)  on 
Tuesilay,  March  27th,  at  4.30  p.m.,  when  Dr.  H.  L.  Ormerod  will 
preside!  Business:  (1)  Salary  of  .\s8istant  M.O.H.  for  Bristol  :  the 
resolution  passed  on  February  23rd  will  be  voted  upon,  (2)  Election 
of  Representatives.    (3)  Hospital  policy. 

Camhripge  and  Huntingdon  BRAVcn:  East  Herts  Division. — 
At  (he  nieetiii>!  of  the  East  Herts  Division  to  be  held  at  the  County 
Hospital,  Hertford,  on  Wednesday,  March  28th,  Dr.  Hyslop 
Tlicmsou,  county  .M.O.H.,  will  give  au  open  lecture  on  Preventive 
Medicine  in  General  Practice. 

Lancashire  and  Cheshire  Branch  :  Liverpool  Division.— 
A  special  meeting  of  the  Liverpool  Division  will  be  held  at  the 
Liverpool  Medical  Institution,  on  "Wednesday,  March  21st,  at 
4  p.m.  Agenda :  To  receive  and  adopt  the  report  of  the  Executive 
Committee  of  the  Division  as  to  the  question  of  the  appointment 
Dt  assistant  school  medical  officers  under  the  Liverpool  Education 
Authority.  To  discuss  and  vote  upon  the  resolution  contained  in 
the  report.  It  is  important  that  all  members  of  the  Division 
should  atteud,  as  the  members  present  and  voting  for  and  against 
the  resolution  must  be  recorded. 

Metropolitan  Counties  Branch:  City  DrvisiON.— A  clinical 
meeting  in  conjunction  with  the  Aesculapian  Society  will  be 
addressed  by  Dr.  A.  Felling  on  Friday,  Jlarch  23rd,  at  4  p.m.,  and 
cases  will  afterwards  be  shown  by  members  for  opinion. 

Metropolitan  Counties  Branch  :  Kensington  Division.— 
A  meeting  of  the  Kensington  Division  will  be  held  at  the  Ken- 
sington I  alace  Mansions  Hotel  (Merrick  Rooms\  De  Vera  tiar- 
dens,  W.8,  m  Tuesday,  March  20th,  at  8.45  p  m.,  when  Dr.  3.  B. 
Meunell  will  read  a  paper  on  Physicotherapeutics  in  General 
Practice,  to  be  followed  by  a  discussion. 

Metropolitan  Counties  Branch  :  Lewisham  Division.— .\ 
meeting  of  the  Lewisham  Division  will  be  held  on  Tuesday, 
Jlarch  20th,  at  8.45  p.m.,  at  the  Parish  Room,  St.  Laurence 
Vicarage,  Bromley  Road,  Catford,  S.E.6,  whan  Dr.  T.  E.  While 
will  occupy  the  chair.  Agenda:  "A  Review  of  Modern  Anaes- 
thetics," by  Dr.  Howard  Jones,  Anaesthetist,  London  Temperance 
Hospital. 

Metropolitan  Counties  Branch  :  Willesden  Division.— .\. 
meeting  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
House  Club,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,  on  Wednesday, 
March  21st,  at  9  p.m.,  when  Sir  Bernard  SpiUbury  will  speak  on 
Jledico-LegiU  Quest;ou8.  Members  may  dine  at  7!30  p.m.  at  the 
club  (3s.  ed.  each)  en  notifying  the  stewardess  before  11  a.m. 
Telephone,  Hampstead  357. 

South  Midland  Br.\nch:  Buckinghamshire  Division.— The 
meeting  announced  on  the  list  of  meetings  sent  to  all  members  of 
the  Buckinghamshire  Division  to  bo  held  on  Jfarch  30th  will  bo 
held  on  Mun-Ii  'Jiird,  at  the  Crown  Hotel-,  Aylesbury,  the  former 
date  being  Good  Friday.  It  is  hoped  that  as  many  members  as 
possible  will  attend,  as  the  result  of  the  negotiations  between  the 
Division  and  the  Board  of  JIauagement  of  tho  Royal  Bucks  Hos- 
pital regarding  the  contributory  scheme  will  l)0  considered.  Tho 
surgical  address  at  the  meeting  on  May  16th  will  be  given  by  Mr. 
!•;.  JI.  Coiner,  F.R.C.S.,  Cousulling  Surgeon  to  St.  Thomas's 
Hospital.     The  annual  mcetiug  will  be  held  on  June  30lh. 

South  Wales  and  Monmouthshire  Branch  :  South- West 
Wales  Division.— .\.  meeting  of  the  Soulh-Wtst  Wales  Division 
will  bo  held  at  Carmarthen  on  Wednesday,  April  11th,  at  about 
2  30  p.m.,  when  Dr.  W.  J.  Tyson  will  give  a  British  Medical 
Association  lecture  on  Notes  from  Practice. 

South-Western  Branch.— An  inlermedlato  meeting  of  the 
South- Western  Branch  will  be  held  at  Truro,  ou  Thursdav, 
March  29th. 

Surrey  Branch  :  Croydon  Division.— A  meeting  of  tho 
Croydon  Division  will  be  held  at  tho  Crovdoii  General  Hospital  on 
Tuesday,  March  27th,  at  8.15  p.m.,  when  Dr.  F.  M.  R.  Walshe, 
O.B.E.,  will  give  an  address  oil  Neuritis. 

Sussex  Branch:  Brighton  Division.— A  conjoint  meetio);  of 
the  Brighton  and  District  Section  of  tho  British  Dental  .Xssocialion 
and  tho  Bri^jlilon  Division  of  the  British  Medical  .Xssocintion  will 
be  held  at  IlieUueen's  Uoad  Dispensary  on  Tuesday,  March  20th, 
at  8.15  p.m.  Mr.  E.  R.  I,owe  will  road  a  paper  on  Diet  in  its 
Relation  to  General  and  Dental  Health,  with  special  reference  to 
the  feeding  of  children. 

Wiltshire  Branch  :  Salisbury  Division.— .\  clinical  meeting 
of  the  Salisbury  Division  will  bo  hold  at  tho  Inllrmary  on  Wednes- 
day, March  21st,  at  8.30  p.m.  .Vj^onda  :  -Discussion :  Gastric  and 
Duodenal  Ulcers,  to  bo  opened  by  Dr.  \V.  W.  Dril.  The  disouusion 
will  be  both  medical  and  surgical,  and  will  include  methods  pf 
chemical  and  radiological  iiivosligation,  with  lantern  driiionstrA- 
tions.  Dinner  at  the  Old  George  Hotel  at  7.30  p.m.  (morntug 
drees).  Inteudiug  diners  are  asked  to  notify  by  Moudav, 
March  19th. 

Yorkshire  Branch  :  ScAnnououoH  Division.— .V  clinical  meet- 
ing of  the  Scarborough  Division  will  bo  held  at  the  Pavilion  Hotel  on 
Thursday,  March  22nd,  at  S  p.m.,  when  Mr.  Carlton OUIftcld  (Leeds! 
will  open  a  discussion  on  Some  lUscarded  Theories  and  Methods 
of  Treatment  in  Gynaecology.  Tho  paper  will  l>o  preceded  by  a 
lantern  dcmoustratiou  o(  some  minor  operations  ia  ubstotrics.  ' 


r()iri"H.(;  to  prcssurt  on  our  spact  the  TahU  of  Dates  U  omittM  from 
this  istue.] 


\^a&al  aiiD  ^tUtaru  ^ppotHfiiimfs. 

ROYAn  NAVAC  MEDICAT.  SKUVirK. 
The  following  appoiatiijcnts  are  aDnoanced  by  tlie  .Vdmiralty:  Sur^eoa 
Oommander  G.  1'.  Adnbead  to  it.N.  Hospita'.  Hens  Kong.  Surgeon  Liea« 
tenant  Commanders  G.  A.  -M.  .\ndt-rson  tt  Ihe  Impre'jnahle.  leuiporary; 
R.A.Brown  to  tho  B'axifort  on  coiiiplelinti ;  .V  W.fiiinn  to  tt.e  Fl  tldera 
on  compleliug.  Surgeon  Lieutenants  L.  McGolritk  lo  tiie  Dtomedr,  P.J.  A. 
O'Rourka  to  Ihe  Scnrnb,  D.  It.  .\in«4Wortll  to  the  V-iUriin,  N.  II.  de  M. 
Greenstreet  to  the  KetUlt  on  completing,  A.  G.  L.  Biown  to  tbe  Filzroy 
on  completing. 

ROTAt,  Naval  Volunteer  Itr.nr.nvK. 
Surgeon  Lieutenant  K.  H  O.  Robinson  to  the  Vietcry,  tor  B.y.  Hospital. 
Haslar,  for  training.  

riOYArj  ARMY  ^rRDICA^J  corps. 

TJeat.-CoIonel  F.  J.  Palmer  retires  on  retired  pay. 

Major  E.  B.  Booth.  D  K.O..  retires  on  retired  pay  (February  18ib),  and  is 
granted  tbe  rank  of  Lieutenant-Colonel  (substituted  for  noiificatioD  in  the 
London  Oazeltf  of  February  2nd). 

Major  W.  R.  O'FarrpU  is  seconded  for  service  under  ihe  Foreign  Office. 

Temporary  Major  T.  M.  Kendall  relinquishes  his  commission  and 
retains  the  rank  of  Major. 

Captain  O.  W.  J.  Wynne  retires  receiving  a  gratuity  and  is  granted  tbe 
rank  of  Major. 

Captain  E.  Davics,  half-pay  list,  late  R.A.M.C,  retires  on  retired  pay  on 
accountof  ill  health.  

ROYAL  AIR  FORCE  MEDICAL  BERVICR. 

Tho  following  are  g' anted  i  ermanent  commies  Ions  in  tbe  ranks  stated 
with  eOect  from  tbe  dates  iodimled.  The  notiflcalions  in  th?  L^'don 
Gazette  of  the  dates  'indicated  in  brackets)  appointing  theui  to  short 
fcrvice  commissions  are  caiicellel.  Flight  Lieutenant  (since  iromotfHi) 
A.  J.  Brown,  D.P.O..  .Tune  1st.  1922  (June  20tb,  1922'.  Flying  OlBctr  W.  E. 
Barnes,  May  8th,  J922  (May  25rd.  1922'. 

E.  O.  S.  Hall  is  granted  a  shnrt  service  commisaiooos  Flight  Lieutenant 
with  effect  from  and  with  seniority  of  February  15th.  1925. 

VACANCIES. 

.\TR   County  Hospital.— Ma"o  Resident  Honse-Surgeon.    Sa'an'.  flo 
per  annum. 

BiBMIKGHAM  AMD   MiDLlHD   HoMOKOPATHIC   HOSPITAL  ASD   DlSFESSABT. 

—Resident  House.Surgcon.     Salary.  £175  i>er  annuui. 

BinMIXGHAM      AKD     MlULAND      HOKPrrAt,       FOR       SKJN       AXD       UniHART 

Diseases.— -Assistant  in  the  Radiological  Department. 
Blackwell  and  Skeobt  Kub'L   District  CorsciLs  and  the  Debbt- 

tHiRE  County  Council.— Mjsdical  Officer  of  Health  for  the  combined 

districts.    Salary,  £600  per  annum  and  bonus,  at  present  amounllog  to 

£201  lOs.  8d. 
Bristol   Rotal  Hospital  for  Sick  Childbes   akd  Women.— Hono- 
rary Surgeon  t>  Out  pitient  Department. 
Centpal     London     OrnTBAi.Mic     Hospital,   Judd     Street.    W.C.I.— 

il)  Assistant  Surgeon.  i2)  A'-ray  Otficer.  small  hoHorarium,  (31  Hoase- 

Surgeon,    salary    ilOO    per    annum,   v4)  Junior    House-Surgeon  Iccn- 

resideut>.  salary  £50  par  annum. 
Chester   Roval   Ikfihilary.— Assistant   Hcuse-Snrgeoo.    Salarr,  £150 

l>er  annum. 
Consumption  Sanatoria  of  ScoiLAxn.  Bridge  of  We:r,  near  Glasgow.— 

Assistant  Medical  Officer.    Salary,  £250  per  annum. 
Coventuy  Asn  Warwkkseibe  Hospital.— Resident  Hoase-Phj-sician. 

Sa'ary,  £2C0  per  annum. 
East  f  ospon  Hospital  fob   Cbtldpen,   Shadwell,  B.I.— Anaesthetist. 

Honorariv.m.  150  per  annum. 
El'zabftii    Oahritt  Anderson    Hospital.   Kcston    Road.    X.W.— 

(1)  Assistant  Medical  Ollicer  l^^  Venereal  Diseases  Dcpailment:  fee, 

XI  Is.  per  attendance.     121  Ass i-Un»  Pb>sieian. 
EvELiNv  Hospital   fob    Chiidbkn.  Souihwark.  S.F.— (1)  rhysicion  to 

Out  jiatients  (honorary!.     (2)  I'onWl  ^^urgoou  llionoraryi. 
OiAMOROAN  Education  COJiMriTtK.- Dental  Surgeon.    Salary.  ££00  per 

annum. risii'g  to  £700. 
Gloucester  Rotal  Infibuait  and  Ete  iNsTiTt-noy.-Su'geoo. 
Halifax;   Royal  Hai  ipax  Infipihrt.— Third  House  Surseon  (male). 

Salary  at  tho  rate  of  £150  i>cr  annum. 
Ho'PiTAL  Fon>-UK  I  HiLi  RES.  Great  Ormond  Street, W.C.l.—<DSur«lcal 

Itetistrar     Salary,  £."00  i>or  annum  and  £18  1»».  fer  holiday  sob>Iitale. 

121  Kouse-rhyaiciau.    Salary,  iSO  for  six  moutha  and  £1  10(.  lauDdry 

allowance. 
Lacos  Town  CousriL  — .^itistanl  Medical  OBlcer  of  Health  :  moat  b« 

native  o(  West  Africa.    Salary.  4750  per  annum  p'm  S93  a  year  boon 

allowauce. 
L.vi-ipooL    OpEN-AiR    Hospital    ron     ruiLDREK.    Le«*owe.-Jaa:or 

Medical  Officer.    Salary.  £250  i-r  annum. 
Liveiipool:  Royal  Soutukun  HosprrAi..— Honorarr  rhr»lcUn. 
London  FfVEn  Hospital,  Islington.  S.I.— Honorary  Aural  Sor»M>n. 
lioNDON    r.ocK  llosPiTAI,.— Housc-Surgocn   at  th«  Valo  IXKk  Hospital. 

sJilarV.  f^O)  IKT  annum. 
MtNciipiTKH  fNiov.     DiNtrlet  Mislloa!   Officer  and  Pubiio  Varcinalor. 

Sal»iy.£;0Oix'r  an  ruin  and  bonus  l£aS  at  l>r<>Mnl>  pfwraocloauoo  !••». 
ManciiF'<tku    Vu-tobia    Mfv^bial    Jewish    Hoapitai  .    Chtelbam.— 
'   Resident  Medical  omeer.     Salaiy.  £'5)  iwr  amimj. 
MiPDi.v.TCN  iN-\ViiABrKP>i  •  s-^  ••  >    '■"    ••..ar  llklcy.-Resldenl  .\aaitt- 

•  nt  Medical  Officer.    Sal.  .i. 

Mimstrtof  r.  v-ii  -X-  -'  r.re.idenl'al  Uia  Higbbary 

Oioupofllo-,  ■  -      -.ry.  ISWrwaBOom. 

rAi.niNOToN  ..  I'  Hoaw-PhrricSao. 

(3)  llouso-Sni . 
Pus.  E  OF  Walks    ILmiiai.    : 

l21  llous»*-Suri:«on.  'il  Junor    ' 

aloiao.    Salary  lor  ll)  and   a>,  a 
RoTiiKKHAK  HosrrTAt.— Junior  House-Sunhoniiuaie).    Sa:ai>,  4150  p« 

annum. 
Uov Ai.    FRtE    Hospital,   Oray'a  Inn    Road.  W.C.l.-CasuallT  Oaic«r. 

Salary,  £l<Xll  or  annum. 
RovAi   NATioNAi.OiiTiiorvrPT.-  Tt.-«rrT(T   Great  Poriland  Street,  w  1.— 

HouseSurcoon.     Sa!ar> 
St    Helens:    rnoviri  n.  -Molical  OflJ  er.    Sa!««». 

£250  and  £100  allowance  !■  co.  and  teuBdry. 
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St   Marks  Hospital  for  Canckr.  Fistcla.  etc..  Citj'  Road,    E.G.— 

House-Snreeou.    fcalary,  X20D  per  anuum. 
Seamen's  Hospital  Society.— House-Sm-geon  at  the  Dreadnought  Hos- 
pital, Greeowicli,    Salary  at  tlie  rate  of  £150  per  aanum  and  proportion 

of  fees. 
Sheffielt^  :     South    Yorkshire     Astlitm.  —  Medical    Officer  (male). 

Salary,  £400  per  annum,  rising  to  £5C0. 
SorTH  London  Hospital  for  Women.  Clapbam  Common,  S.W. — House- 

PhysiL-ian  (female).    Salary  at  the  rate  of  £100  per  annum. 
ToRO^AT :     ToRBAY    HOSPITAL.  —  House-Surgeon.     Salary,     f  200    per 

annum. 
Truro:    Royal  Cornwall  Infirmary.— House-Surgeon.     Salary,  £170 

per  annum. 
University  College  Hospital,  Gower  Street,  'W.C.— 'D  Ophthalmic 

Surgeon.     (2)  House-Anaestbeiist    (non-re'^ident).      Sa'ary.     £150     per 

annum.    (3i  Clinical  Assistant  in  Ear.  Nose  and  Throat  Department. 
University  College  Hospital  Medical  School,  W.C.I.— Assistant  to 

the  Professor  of  Pathology.    Salary.  £500  per  annum. 
West-End  Hospital  for  Nervous  DiSEASEa,  Welbeck  Street,  W.I.— 

Honorary  Registrar. 
■Western  Ophthalmio  Hospital.  Marj'IeboneRoad.  N.W.I. — Honorary 

Assistant  Surgeon.     Hono- 


rarium.    103 
ann  -.m. 


guineas     per 


r 


varlous  objects  of  interest  will  be  exhibited.  Music,  light  refresh- 
ments, and  smoking.  Section  of  Urology:  Thurs.,8.30  p.m.,  Mr.  Swift 
Joly:  Diverticulum  of  the  Bladder— Operative  Treatment.  Section  fcr 
the  Study  of  Disease  in  Children:  Fri..  4.30  p.m.,  Cases.  Seclio7i  of 
Epidemiology  and  State  Medicine:  Fri.,  8  p.m.,  Mr.  N.  Bishop  Harman; 
Surface  Diseases  of  the  Eye — Epidemiological  Aspects. 

POST-GRADUATE    COURSES  AND  LECTURES. 

Fellowship  op  Medicine.  1.  Wimpole  Street.  W.I.— Thurf=.,  5.30  p.m.. 
Dr.  H.  W.  Barber :  The  Investigation  of  Certain  Diseases  of  the  Skin  in 
the  Light  of  Recent  Research. 

Glasgow  Post-Graduate  Medical  Association.— At  Royal  Infirmary. 
Wed.,  4.15  p.m..  Mr.  T.  Kay:  Surgical  Cases.  At  Hawkhead  Mental 
Hospital,  Fri.,  4  p.n'      'liuical  Psychiatrj'. 

Harveian  Societt.  I'ai:dington  Town  Hall.— Thurs.,  8.30  p.m.,  Discus- 
sion on  the  Treatment  of  Duodenal  Ulcer.  Operative  and  Post-opera- 
tive, to  be  opened  by  Sir  l^erkeley  Moynihan.  followed  by  Dr.  A.  Hurst, 
Mr.  J.  Sherren,  Dr.  11.  Hutchison,  Dr.  M.  McCrea. 

Hospital  for  Sick  Children.  Great  Ormond  Street.  W.C.I.— Thurs., 
4  p.m.,  Dr.  Thompson  :  Choreas. 

London  Hospital  Medical  College.  Turner  Street,  E.— Mon.,  Tnes., 
and  Wed.,  4  p.m..  Dr.  Otto  F.  F.  LeyCon  :  Diabetes  Wellitus. 

Manchester  Royal  Infirmary. 


West  London  Hospital.  Ham- 
mersmith Road.  W.— (1)  House- 
Physician.  (2)  Two  House-Sur- 
geons  (male).  SalaiT  at  the 
rate  of  £100  per  annum. 

Westminster  Hospital.  S.W. — 
Assistant  Medical  Officer  of 
the  Electrical  Department, 
Honorarium.  £200  per  annum. 

Wolverhampton  and  Midland 
Cocntiesi  Eye  Infirmary.— 
House-Surgeon.  Salary.  £200 
per  annum. 

Certifying  Factory  Sur- 
geon.—The  appointment  of 
certifying  factory  surgeon  at 
Wa'ton-on-Naze  (Esses)  is 
vacant. 

This  ii$t  of  vacancies  is  com- 
jnit'd  from  our  advertisement 
cotumns,  where  JuU  particu- 
lars nill  be  Joiind,  To 
ensure  notice  in  this  column 
advertisements  viust  be  re- 
ceived not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

MrRDocn.Georgina.M.B..  Ch.B. 
Glasg..  Assistant  School  Medi- 
cal Officer  under  the  Wigan 
Educatioa  Authority. 

Reeve,  E.  F.,  M.B.,  B.S.Lond.. 
Medicil  Superintendent  Lan- 
cashire Mental  Hospital, 
Rainhill.  vice  T.  P,  Cohen. 
M.D.Lond. 

Certifying  Factory  Sur- 
heoss.  —  W.  H.  Clark.  M.D. 
Aberd.,  for  the  Bucksburn 
District,  CO.  Aberdeen ;  D.  S. 
Steele-Perkins.  L.R.C.P.andS. 
Edin.,  L.U.F.P.S.Glasg..  for 
the  Honiton  District,  co. 
Devon. 


DIARY  OF  SOCIETIES 
AND  LECTURES. 

HO'iTEBiAN  Society,  Mansion 
House.  E.C.— Mon.,  8.30  p.m., 
Huntei-ian  Oration  by  Mr. 
Carson ;  The  Evolution  of  tbe 
Modern  Views  on  Septic  Peri- 
tonitis and  its  Applications. 


1.30  p.m.,  Dr. 
witU  special 


LOKDON    Dermatologicai. 

SJCif.Ty,  49,  Leicester  Square, 

W.C.2.  —  1  ues  .  ,     4.50     p.m. 

Agenda:  Sposimeus, Cases.    5.15  p.m..  Dr.  BobertCraik:  Observations 

on  tlie  Patbotjenic  Yeasts. 
Mnuico-IjEGAi,  SociETT,  11,  Chandos  Street,  W.l.—Tues.. 

H.  A.  Burridiie:   State  EtforC  to  Rescue   Drug   Victims, 

reference  to  the  Dangerous  Drugs  Act. 
KoYAL  College  of    Physicians  of  London",  Pall  Mall  East,  S.W.— 

Tues.  and  Tliurs..    5  p.m.,    Lumleian   Lectures  by  Dr.  A.  J.    Hall: 

EnccpbaliLis  Letbareica  (Epidemic  Encepbalilis). 
BoTAL.    Society    of    Medicine.— GenenJ   Meeting   of  Fellows,    Tiies., 

5|).in.    Ballot  for  Election  to  Fellowship.   Bection  of  Pathology  :  Tues., 

8  3D  p.m.,  Annual  General  Meeting;  Elestion  of  OfBcera  and  Council. 
I'apers:— Dr.  S.  C.  Dyke:  Tumours  containing  Anisotropic  Fatty 
Bodies).  Mr.  A.  G.  Timbrell  Fisher:  The  Nature  of  Osteoarthritis  :  an 
Investigation  into  the  Earlier  Pathological  Changes.  Demonstra- 
tion :-Dr.  E.  H.  Kettle:  Lipiid  Degeneration  of  the  Kidney.  Section 
"f  llislory  of  Melicitii^ :  Wed..  5  p.m..  Mr.  R.  R.  Steele  :  Cbeniical  Know- 
lodge  of  the  Tbii-teenih  Century.  Mi-s.  Singer:  SomeUuipsand  Cranks 
of  a  Medift»^VKl  .Mchcmist.  Social  Eveniaij  :  Wed.t  8.30  p.m.,  Reeep- 
lions  by  tbe  I'resident,  >ir  William  Hale-White,  and  Lady  Hale-Wbile; 

9  p  «i..  Short  (illu-,uated)  Addicss  by  Dr.  H.  C.  Cameron  on  the 
MyBtery  of  Lord  Hyrou's  Lameness.    The  Library  will  be  open,  and 


ISritislj  Ethical  ^ssoriation. 

OFFICES  AND  LIBEART.  429.  STSdXD.  LONDON.  W.C.2. 

Reference    ana    Lentling    Library, 

The  Reading  Eoom,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  metnbera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libkart  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments, 

EuBBCRiPTioNS  and  Adtertisemi:nts  (Financial  Secretary  and  Business 

Manager.    Telegrams:  Articulate,  Westrand,  London). 
Medical  Secretary  ITelegrams:  Medisecra,  Westrand,  London). 
Kdixor.  British  Medical   Journal  (Telegrams:    Aitiology.  Westrand, 
London). 
Telephone  number  for  all  Denartments :  Gerrard  2530  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh.  (Tele- 
grams: Associate,  Edinburgh.    Tel.:  4361  Central.) 

Irish  Medical  SEcr.ETARY  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams: Bacillus,  Dublin.    Tel.:  4737  Dublin  ) 

Diary    of    the    Association, 

March. 

20  Tues.    Brighton    Division:    Conjoint   Meeting   with    Brij,'hton    and 

Disti'ict  Section  of  British  Dental  Association,  Queen's  Road 

Dispensary.  8.15  p.m. 
Kensington"  Division,    Kensington    Palace    Mansions    Hotel 

(Merrick  Rooms),  De  Vere  Gardens.  W.8.    Paper  by  Dr.  J.  B. 

Mennell    on    Pbysico-therapeutics    in    General     Practice, 

8.115  p.m. 
Lewisbam    Division,  Parish  Room,  St.   Lawrence    Vicarnge. 

Bromley  Bead,  Catford,  S.E.6.    Paper  by  Dr.  Howard  Jones : 

A  Review  of  Modern  Anaesthetics,  8.45  p.m. 

21  Wed-     London:  Hospitals  Committee,  2.30  p.m. 

Willesden  Division,  Edinburgh  House  Club,  17,  Shoot-up  Hill, 
Cricklewood,  Sir  Bernard  Spilsburj- :  Medico-Legal  Questions, 
9  p.m. 

Liverpool  Division,  Liverpool  Medical  Institu'ion,  4  p.m. 

Salisbury  Division,  Clinical  Meeting,  Infirmary,  8.30  p.m.; 
Dinner.  Old  George  Hotel,  7.30p.m. 

22  Thurs.  Scarborough  Division.  Pavilion  Hotel :    Discussion  on  Some 

Discarded  Theories  and  Methods  of  Treatment  in  (gynaeco- 
logy, to  be  opened  by  Mr.  Carlton  Oldfield,  8  p.m. 

23  Fri.       Buckinghamshire  Division.  Crown  Hotel,  Ajlesbury. 

City  Division,  Clinical  Meeting,  address  by  Dr.  A.  Felling. 
4  p.m. 

27  Tues.    London  :  Grants  Subcommittee,  il  a.m. 

London:  Organization  Committee,  2.15  p.m. 
Bristol  Division,  University  (Room  40).  4,30  p.m. 
Croydon  Division,  Croydon  General  Hospital :  .\ddross  by  Dr. 
F.  M.  R.  Walshe  on  Neuritis,  8.15  p.m. 

28  Wed.     London :     Medico.Political    and    Parliamentary   Committee. 

2.30  p.m. 
East  Herts  Division,  County  Hospital.  Hertford.  Lecture  by 
Dr.  Hyslop  Thomson    on    Preventive  Medicine   in  Genera 
Practice. 

29  Thurs.  Sheffield  Division  :  Church  House,  St.  James  Street,  Sheffield, 

Address  by  Dr.  G.  C.  .\nderson,  8.30  p.m. 
South-Western  Branch. 


—Tues..  4  15  p.m..  Mr.  J.  P. 
Buckley:  Intussusception. 
Fri..  4.15  p.m.,  Mr.  W.  i(. 
Douglas  and  Dr.  J.  M.  W. 
Morison  :  Diagnosis  and  Sur- 
gical Treatment  of  Lesions 
of  the  Large  Intestine. 

National  Hospital  for  Dis- 
eases OF  the  Heart.  West- 
moreland Street.  W.l— Daily 
(except  Sat.),  Oot-patienl.s ; 
(except  Wed.),  In-patients. 
Thurs.,  5.33  p.m..  Lecture  by 
Dr.  J.  Strickland  Goodall: 
The  Toxic  Heart. 

National  Hospital  for  the 
Paralysed  and  Epileptic, 
Queen  Square,  W.C.I. —Mon., 
Tues..  Tburs.,  Fri..  2  p.m.. 
Out-patient  Clinics.  Mon.. 
12  noon.  Dr.  J.  G.  Greenfield  : 
Tumours  of  the  Nervous 
System  :  3.J0  pm..  Dr.  K. 
Wilson  :  Involuntary  Laus^bing 
and  Crying.  Tues.,  3.30  pm.. 
Dr.  H.  Howell :  SubacuteCom- 
bined  Degeneration  of  Spinal 
Cord.  Thurs.  and  Fri.,  3.30 
p.m..  Demonstration  in  Exer- 
cise Room  on  Methods  of 
He-education  of  Movements. 
Tues.  and  Fri.,  9  a.m..  Opera- 
tions. 

Qceen  Charlotte's  Lying-in 
Hospitai  ,  Marylebone  Road, 
N.W.— Thurs..5  p.m..  Mr.J.B. 
Banister:  Obstetric  Emer- 
gencies. 

Royal  Institute  of  Ppbi.io 
Health,  37,  Russell  Square, 
W.C.I.  —  Wed.,  4  p.m..  Dr. 
W.  J.  O'Donovan  ;  Industiial 
Menace  of  Syphilis. 

Salford  Royal  Hospital.— 
Tburs.,  4.30  p.m.,  Mr.  G. 
Jefferson's  lecture  on  Surgery 
of  the  Spine  has  been  unavoid- 
ably postponed. 

South  -  West  London  Post- 
Graddate  Association,  :^t. 
James's  Hospital,  Ouscley 
Road,  Balham,  S.W. 12.— Wed., 
4.30  pm ,  Dr.  C.  E.  Lakin: 
Demonstration   o(   Medical 

West  End  Hospital  for 
Nervous  Diseases,  \\elbeck 
Street,  W.I.— Thurs..  4.30  p.m.. 
Dr.  H.  Carlill  :  Practical 
Pointer  in  Everyday  Neuro- 
logy. Fri..  4.30  p.m..  Sir  J. 
Dundas  Giant:  ^erv3  Deaf- 
ness. 
West  London  Post-Geaduate 
College.  Hammersmith. \\  — 
Mod..  12  noon.Mr.  Simmonds: 
Applied  Anatomy.  Tue.s..  12 
noon.Dr.Burrell:  Chesti  ttses. 

■Wed.  and  Fri..  10a.m.,  Dr.  Saunders:   Medical  Diseases  of  children. 

Tburs.,  10  a.m..  Dr.  Grainger  Stewart :  Neurological  Diparlment  Fri.. 

3p.m  .Mr.  Sinclair:  Surgical  Cases.   Daily.  iOa.m.  to  6p.m. ;  Sat.,  10a.m. 

to  1  p.m..  In-  and  Out-patients,  Operations.  Special  Departments. 


BIRTUS.    MAURIAGES,    AND    DEATHS. 

The  charoe  for  interling  announcementt  of  liirlhi,  Unrriage',  and 
Veathtit  <)»., which  turn  should  tte  foricaried  with  tin   iioltct 
tiot  later  than  the  first  I'ost  on  Titesdtia  morninj,    i  i  order  tJ 
tiistire  insertion  in  the  current  issue. 
BIRTH. 
Meredyth  .Tonfs.— On  March  2nd,  at  Croydon,  to  Muriel,  the  wito  ol 
C.  Meredyth  Jones,  F.R.C.S.,  a  daughter. 

DEATHS. 
EccLvs.— On  March   Ilth.  at   Hove.  H.  Nisbet    Eccles,   L.M.S.S.A.,  of 

Plymouth,  second  son  of  tbe  late  G.  H.  Eccles,  M.R.C.S..  of  Plymouth. 
Meredyth  Jones,— On   March    9th,  at  Croydon,  Muriel,    the    wife    of 

C.  Meredyth  Jones,  aged  27  years. 


Fnnud  and  KublUbeil  by  tLe  British  Uedlcsl  Association,  at  their  OIBce,  Mo.  429,  Strand,  In  the  Tarlsh  of  St.  Martin-in-the-Flelds,  la  the  County  ol  Loudnn. 
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CURRENT  NOTES. 


Statistics  of  Membership, 
At  tbe  meeting  of  the  Propaganda  Subcommittee  held  on 
Wednesday,  March  14tb,  the  Financial  Secretary  made  a 
report  on  the  statistics  of  membership  of  the  Association  for 
the  period  January  3rd  to  March  3rd,  1923.  His  statement 
showed  that  in  the  past  quarter  528  new  members  joined, 
348  resumed  membership  by  payment  of  arrears  of  subscrip- 
tions, 22  who  had  resigned  withdrew  their  resignations ; 
total,  898.  In  the  same  period  there  were  126  resignations 
and  38  deaths;  total,  164.  There  was  thus  a  net  increase  of 
734  in  membership  during  the  period  under  review ;  in  the 
corresponding  quarter  of  1922  the  net  increase  was  372.  The 
total  membersliip  of  the  Association  on  ISIarch  3rd,  1923,  was 
24,414,  being  1,209  more  than  on  March  3rd,  1922. 

Annual  Meeting     Travelllntf  Arrangements. 

Members  iutending  to  be  present  at  the  Annual  Meeting 
at  Portsmouth  in  July  next  will  bo  glad  to  learn  that  the 
railway  companies  have  this  year  agreed  to  reintroduce  a 
iire-war  privilege  by  granting  return  tickets  at  the  cost  of 
a  single  fare  and  a  third.  The  concession  applies  to  all  rail- 
way companies  in  Cireat  Britain,  and  the  tickets  will  be 
available  from  July  18th  to  July  30tli.  They  will  be  issued 
only  upon  production  of  a  special  voucher  signed  by  the 
Financial  Secretary  of  tho  British  Medical  Association,  to 
whom  applioatiou  should  bo  made  in  due  course. 

Dantfepoua  Drutfa  and  Poisons  (Amendment)  Bill. 

Tho  Comniitteo  stage  of  this  bill  will  probably  be  entered 
upon  this  week.  There  are  two  medical  members  on  the 
Standing  Committee -namely,  Sir  George  Berry  and  Sir 
William  Whitla — and  five  others  have  been  nddod  tor  tho 
consideration  of  this  particular  bill — namely,  Or.  F.  E. 
Fremantlo,  Dr.  L.  O.  S.  Molloy,  Sir  Sydney  Hussell-Wells, 
Dr.  T.  \Vatt3,  and  Or.  \V.  A.  Chapplo.  In  onlor  that  tho 
Homo  Secretary  may  bo  under  uo  niisappreheusion  as  to  the 
feeling  in  tho  profession  iu  tho  matter  tho  Medical  Secretary 
has  sent  a  full  statomout  to  him,  and  a  copy  of  the  letter  will 
bo  found  on  page  90  of  the'i?urri,EMKST  this  week. 

A  letter  has  been  sout  out  to  Honorary  Secretaries  of 
Divisions  asking  them  to  take  steps  to  ooo  that  their 
Members  of  Parliament  are  advised  of  the  strong  foeliug  that 
exists,  especially  on  the  question  of  the  ptxiposal  to  make  it 
impossible  for  doctors  not  in  actual  practice  to  obtain  a  supply 
of  "  tho  drugs "  from  pharmacists.      It  is   hoped   that  tl*8 


Regulation  which  prohibits  a  doctor  from  prescribing  for 
himself  may  be  got  rid  of,  but  this  will  not  be  done  without 
a  big  effort,  as  it  is  understood  that  the  Home  Office 
attaches  considerable  importance  to  tho  Regulation. 

CoBference  of  Local  Medical  and  Panel  Committees. 

The  Insurance  \cls  Committee,  at  its  meeting  on  Thursday, 
March  15th,  after  considering  the  information  available, 
decided  that  the  Special  Panel  Conference  be  held  in  London 
at  the  Central  Wesleyan  Hall,  'Westminster,  on  Thursday, 
June  7th.  Honorary  secretaries  of  Local  Medical  and  Panel 
Committees  may  expect  to  receive  about  May  12th,  from  the 
head  office,  the  final  documents  which  will  come  before  the 
Panel  Conference  on  June  7th, 

The  Pharmacy  Bill. 
The  Pharmacy  Bill,  introduced  on  March  8tli  by  Captain 
O'Grady  and  a  group  of  Labour  members,  is  a  new  though 
unamended  edition  of  the  Pharmacy  .\cts  Amendment  Bill 
which  appeared  under  the  same  auspices  in  19J1,  and  again 
in  1922  under  the  present  title.  The  bill  has  not  hitherto 
secured  a  second  reading  and  is  unlikely  to  fare  better  this 
session.  Its  object  is  stated  to  be  to  "  regularize  the  position 
of  all  persons  trading  as  chemists  or  druggists  or  pharmacy 
store  proprietors  in  the  sale  of  drng^i,  the  dispensing  of 
doctors'  prescriptions,  and  the  sale  of  patent  medicines,"  and 
it  appears  to  be  an  attempt  on  tho  part  of  the  Society  of 
Pharmacy  and  Drug  Store  I'roprietors  to  obtain  admission  to 
the  i'harmacfuticnl  Register.  .Vpart  from  this  the  chief  pro- 
vision is  for  tho  constitution  under  the  Privy  Council  of  a 
central  council  of  16  members,  of  whom  4  are  to  be  appointed 
by  the  British  Medical  Association,  4  by  Uie  Incorporated 
Society  of  the  Institute  of  Chemistry,  4  by  the  Pharmaccntical 
Society,  and  4  by  the  Incorporated  Society  of  Pharmacy  and 
Drug  Store  Proprietors  of  Im^at  Bntnui,  Liimte*!.  Tliis 
council  would  supersede  the  Pharmaceutical  Society  in  tbe 
custody  of  the  I  harmaceutieal  liegtster  and  as  an  cxaminiDs 
IxKly.  Other  clauses  restrict  the  use  of  the  title  "cliemist' 
to  persons  registered  by  the  council  of  tho  Institate  ot 
c'beiuistry  and  make  certain  provisions  in  r"sj->cct  of  tho  sale 
of  poisons  and  tlio  advertisement  of  "  nitnliciual  article;*."  It 
is  worthy  of  note  that,  while  this  measure  closely  affects  ibo 
Britislj  Medical  .Vssociation,  which  is  to  be  rcpresonte«l  on  tbe 
proposed  central  council,  tho  .Association  w.'vs  not  consnted 
prior  to  the  publication  of  tbe  bill  two  sessions  ago  and  bas 
uot  subsequently  been  askol  for  its  snpiK)rt.  It  is  safe  to 
assume  that  the  Pharmaceutical  Society  and  the  Institnte 
of  Chemistry  are  In  a  similar  position,  and  it  is  unlikely  that 
au  appreci.ible  amount  of  support  will  bo  found  in  any  quarter 
for  a  measure  the  justification  of  which  lies  ratbor  in  private 
interest  than  in  public  policy. 
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Post  Offlce  Medical  OfSoers  Subcommittee. 

The  Post  Office  MeJical  Officers  Special  Subcommittee  of 
the  British  Medical  Association  considered  at  its  last  meeting 
the  reply  of  the  Chief  Medical  Officer  to  certain  points  that 
had  been  raised  with  him  in  deputation.  As  a  result  of  these 
representations  the  Postmaster-General  has  agreed  to  raise 
the  fee  for  examination  of  candidates  for  the  Post  Offlce 
.service  from  10s.  to  15s.,  with  the  proviso  that  the  fee  will 
be  reconsidered  at  the  end  of  the  current  year.  He  has  also 
agreed  that  in  future  boy  messengers  shall  be  examined  by 
the  Departmental  Jledical  Officers  instead  of  by  their  private 
medical  attendants,  on  the  understanding  that  the  increased 
fee  would  cover  the  initial  examination  of  these  boy  mes- 
sengers. .\  commuuicatiou  was  also  considered  having  refer- 
ence to  engineering  workmen  treated  as  "  itinerants."  The 
Chief  Medical  Officer  informed  the  Subcommittee  that  it  had 
been  ascertained  that  the  total  number  of  itinerants  in  the 
engineering  department  was  about  3,000,  and  about  half  of 
them  might  properly,  in  present-day  conditions  of  working, 
be  placed  on  the  capitation  lists  of  local  medical  officers,  and 
that  steps  were  being  taken  accordingly.  In  this  connexion 
it  should  be  remembered  that  the  Subcommittee  was  able  last 
year  to  persuade  the  Postmaster-General  to  agree  to  pay  a  fee 
of  3s.  for  visits  to  itinerants,  and  to  do  away  with  the  limit 
to  the  number  of  visits  which  might  be  charged  for  in  a  given 
period. 

Hartlepool  Municipal  Borough  and  Its  M.O.H. 

The  following  is  a  glaring  example  of  the  effect  the 
economy  campaign  is  having  on  doctors  occupied  in  public 
health  work.  In  1914  Dr.  George  Jubb  was  appointed  iNI.O.H. 
and  S.M.O.  to  the  Borough  of  Hartlepool  at  a  salary  of  £400 
per  annum,  rising  by  increments  of  £50  to  £500.  In  1920  the 
salary  was  increased  to  £700.  Dr.  Jubb  informs  us  that  he 
has  never  had  any  war  bonus  and  he  also  informs  us  that  for 
five  years,  in  addition  to  his  other  duties,  he  has  acted  as 
medical  officer  to  the  Infant  Welfare  Centre  without  any 
extra  remuneration.  In  1922  a  suggestion  was  made  by  the 
Council  that  his  salary  should  be  reduced  from  £700  to  £648 
per  annum,  a  cut  of  7;'-  per  cent.  Owing  to  the  action  of 
the  Hartlepools  Division  of  the  Association  this  reduction  did 
not  take  place,  but  in  February  this  year  a  proposal  was  made 
to  reduce  the  salary  by  15  per  cent.  The  Medical  Secretary 
wrote  to  the  Hartlepools  Borough  Council  en'.ering  a  very 
strong  pi-otest  against  the  proposed  reduction  and  asking 
that  the  matter  might  be  reconsidered.  The  reduction,  how- 
ever, was  put  into  force,  and  as  a  result  Dr.  Jubb  has  resigned 
his  post  and  is  going  into  private  practice. 

Such  treatment  of  a  public  servant  after  eight  years' 
service  is  extremely  discouraging.  It  would  have  been  bad 
enough  if  all  Dr.  Jubb's  fellow  officials  had  been  treated  in  a 
similar  manner,  but  we  are  informed  that  he  is  the  only  chief 
official  affected,  and  that  the  only  other  reduction  was  one  of 
5  per  cent,  from  the  assistant  engineer's  salary,  while  the 
borough  engineer  has  been  granted  an  increase  of  £50,  with 
a  further  increase  of  £50  in  a  year's  time.  The  Medical 
Secretary  in  his  letter  informed  the  clerk  to  the  council  that 
if  Dr.  Jubb  resigned  the  medical  journals  would  not  accept 
an  advertisement  for  his  successor  at  a  lower  commencing 
salary  than  £700  per  annum,  and  it  is  hoped  that  members  of 
the  profession  will  show  their  disapproval  of  the  way  in 
which  Dr.  Jubb  has  been  treated  by  declining  to  have  any- 
thing to  do  with  an  authority  which  treats  its  medical  officials 
so  badly. 

Hindley  Appointment  of  M  OH.  and  S.M.O. 

In  September,  1922,  the  Hindley  Urban  District  Council 
offered  a  salary  of  £500,  with  bonus  in  addition,  for  a  whole- 
time  medical  officer  of  health  and  school  medical  officer.  As 
a  result  of  action  by  the  Wigau  Division  of  the  British 
Medical  Association  the  authority  was  induced  to  raise  the 
basic  salary  to  £700  and  to  drop  the  question  of  bonus.  A 
number  of  medical  practitioners  applied  for  the  post;  eleven 
of  these  held  the  Diploma  of  Public  Health,  but  the  Council 
selected  an  applicant  who  did  not  hold  that  qualification. 
The  Association,  in  calling  the  attention  of  the  Ministry  of 
Health  to  what  had  happened,  pointed  out  that  iu  its  opinion 
the  requirements  of  the  Sanitary  Officers'  Order  (1922)  as  laid 
down  in  Part  2,  Section  5,  had  not  been  complied  with.  Sub- 
sequently Dr.  T.  Watts,  M.P.,  at  the  instance  of  the  Associa- 
tion, asked  the  following  question  of  the  Minister  of  Health : 

If  lie  intends  to  sanction  llie  appointment  of  a  medical  officer  of 
liealtii  which  was  made  liv  the  Urban  District  Council  of  Hindley 
ou  January  lolli  last;  if  lie  is  aware  that,  although  there  were  at 


least  eleven  applicants  holding  the  diploma  of  public  health,  the 
council  selected  an  applicant  who  heid  no  diploma,  nor  had  had 
the  minimum  of  experience  which  is  laid  down  iu  the  Sanitary 
Officers'  Order  of  1922  to  meet  the  case  of  a  medical  officer  of 
health  who,  although  not  having  a  diploma,  has  had  practical  ex- 
perience of  the  duties  of  a  medical  officer  of  health,  and,  if  ha 
intends  to  sanction  this  appointment,  whether  he  will  sta(e  his 
reasons  for  departing  from  the  general  rule  laid  down  in  the 
Sanitary  Officers'  Order,  1922. 

To  this  the  following  reply  was  given  in  the  House  of 
Commons : 

The  Minister  is  aware  of  the  facts  stated  in  the  question,  and 
has  intimated  to  the  Hindley  Urban  District  Council  that  he  is  not; 
prepared  to  approve  their  selection  of  a  candidate  not  possessing 
the  required  qualifications.  The  Council  have  been  requested  to 
consider  the  matter  with  a  view  to  making  a  suitable  appointment 
in  accordance  with  the  Sanitary  Officers'  Order,  1922. 

Statistics  of  Insurance  TSoTYt. 

Insurance  practitioners  are  again  reminded  of  the  necessity 
for  the  Insurance  Acts  Committee  to  be  supplied  with  statistics 
of  insurance'  work  done  in  1922.  Information  under  the 
following  heads  should  be  sent  to  the  Medical  Secretary, 
429,  Strajid,  W.C.2. 


Kame. 


Address,  No.  of 
and  Insur-  Insured 
ance'Area  ■  -  Persons 
or  Area?.  -|    on-£jist. 


No.  of  Insured 

Persons  Attended 

during  1922— 

that  is.  No.  of 

Patients. 


No.  of 

Consulta- 
tions. 


No.  of 

Visits. 


Expenditure  and  Income  Statistics. 
The  attention  of  the  medical  profession  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  any 
practitioner  undertaking  to  forward  the  particulars  entered 
therein  for  the  confidential  use  of  the  Insurance  .'Vets  Com- 
mittee. All  information  under  this  head  ought  to  be  in  the 
possession  of  the  central  negotiating  body  for  insurance  prac- 
titioners (the  Insurance  Acts  Committee)  for  use  at  the  time 
of  the  revision,  at  the  end  of  1923,  of  the  present  bargain  with 
re-speot  to  the  insurance  capitation  fee.  Inquiries  should  be 
addressed  to  the  Medical  Secretary,  429,  Strand,  W.C.2. 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
•Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement. 


DANGEROUS   DRUGS    AND    POISONS 
(AMENDMIiNT)  BILL. 

The   following   communication  has    been    addressed  to  the 
Home  Office  by  the  British  Medical  Association : 

March  19th,  1923. 

Sir, 

The  British  Medical  Association  is  keenly  interesled  in 
the  proposals  contained  in  the  Dangerous  Drugs  and  Poisons 
(Amendment)  Bill,  and,  while  entirely  iu  sympathy  with  any 
effort  to  punish  those  concerned  in  the  illicit  traffic  iu 
dangerous  drugs,  it  views  with  apprehension  certain  pro- 
posals which  very  closely  affect  the  position  of  registered 
medical  practitioners.  In  order  that  you  may  fully  appre- 
ciate the  views  of  this  .Association  I  beg  to  call  your  attention 
to  the  following  points: 

The  Association  feels  that  there  should  be  some  classifica- 
tion of  penalties  which  will  differentiate  between  offences  in 
connexion  with  the  entries  that  arc  required  to  be  made  by 
medical  practitioners  when  dealing  with  transactions  iu 
dangerous  druys  and  those  connected  with  trafficking  in  the 
drugs.  As  the  penalties  at  present  stand  a  doctor  who  has 
failed  to  make  a  correct  entry  comes  into  the  same  category 
as  a  man  who  has  been  caught  selling  cocaine  in  the  street 
or  importing  it  in  a  clandestine  manner.  The  risk  that  a 
penalty  out  of  all  proportion  to  the  gravity  of  the  ollonce 
might  bo  inflicted  may  not  be  very  great,  but  wc  Icel  it  to  be 
invidious  that  a  medical  man  should  be  submitted  to  any 
such  risk.  I  have  therefore  to  express  the  hope  that  you  will 
give  sympathetic  consideration  to  amendments  having  for 
their  object  the  differentiation  between  classes  of  offences. 

A  further  point  to  which  very  strong  exception  is  taken  is 
the  introduction  of  the  words  "  in  actual  practice,"  after  the 
words  "registered  medical  practitioner,"  in  Clause  3  of  the 


March  24,  1923J 


Special  Schools. 


r      SVPPLEUKtlT  ro  TUB  Q  f 

LBbituu   Medical  JocaxAr.       ^  « 


ameuding  bill.  Under  the  Medical  Act  every  registered  and 
duly  qualified  practitioner  is  given  lull  power  to  practise  his 
profession  and  to  make  use  of  every  kind  of  drug.  The 
Interpretation  which  will  be  put  upon  these  words  by 
chemists  who  are  in  fear  of  incurring  the  heavy  penaltiea 
mentioned  in  the  bill  will  divide  registered  medical  practi- 
tioners into  twoclasses^namely,  those  who  may  be  and  those 
■who  may  not  be  in  possession  of  certain  drugs.  It  seems 
to  the  medical  profession  to  be  wrong  and  objection- 
able that  difficulties  should  be  put  in  the  way  of  some 
thousands  of  ijerfectly  reputable  medical  men  in  order 
to  prevent  a  few  addicts  from  obtaining  drugs  for  self- 
administration,  especially  as  it  is  understood  that  the  Home 
Office  makes  no  charge  of  trafficking  against  the  medical 
px'ofession.  I  therefore  have  to  express  the  hope  that  you 
will  see  your  way  to  remove  the  embargo  which  it  is  proposed 
to  put  upon  doctors  who  are  not  actually  treating  patients  as 
their  daily  occupation.  If  the  words  complained  of  are  left  in 
the  bill  they  will  undoubtedly  give  rise  to  disputes  as  to  what 
"actual  practice"  is.  Is  a  doctor,  for  example, in  "actual 
practice  "  if,  though  retired,  he  is  called  upon  in  an  emergency 
to  prescribe  for  a  member  of  his  own  family  or  lot  a  neigh- 
bour? It  is  certain  that  in  self-defence  most  pharmacists  will 
treat  such  a  doctor  as  not  in  actual  practice,  and  will  decline 
to  supply  him  with  the  drugs  he  requires. 

The  last  point  to  which  I  wish  to  call  your  attention  is  the 
Begulation  which  at  present  lies  on  the  table  of  the  Ilouse  of 
Commons  and  which  prevents  a  doctor  prescribing  for  him- 
self. This  has  created  a  very  strong  feeling  in  the  profession. 
When  our  attention  was  first  called  by  the  Home  Office  to 
this  jiroposed  Regulation  we  laid  our  objections  before  the 
permanent  officials,  both  verbally  and  in  writing,  and  the 
Council  of  this  Association  passed  a  resolution  in  the  following 
terms  which  was  sent  to  the  Home  Office  in  July,  1922 : 

"That  the  proposed  new  Regulation  of  the  Home  Office  by 
which  medical  practitioners  will  be  prevented  from  prescrib- 
ing '  dangeroue  drugs  '  for  themselves  is,  in  the  opinion  of  the 
Council  of  the  liritish  Medical  Association,  an  undesirable 
limitation  of  the  privileges  of  the  registered  medical  practi- 
tioner, without  any  compeusatiug  advautage  to  the  public." 

The  Homo  Office  replied  to  the  effect  that  the  Home  Secre- 
tary, in  view  of  the  cases  that  had  come  to  his  notice  where 
medical  practitioners  had  been  able  to  obtain  these  drugs  for 
illegitimate  use  and  to  evade  the  provisions  of  the  Act  and 
Regulations,  felt  that  he  had  no  option  but  to  proceed  with 
the  proposal. 

This  being  the  position,  it  was  felt  that  oar  only  course  vras 
to  wait  until  the  Regulation  was  laid  on  the  table  of  the  House 
of  Commons  and  then  take  the  constitutional  lueaus  of  trying 
to  get  rid  of  it — namely,  moving  a  petition  for  its  annulment. 
This  course  would  undoubtedly  have  been  taken  in  the  autumn 
session  had  the  Regulation  been  laid,  and  it  was  taken  imme- 
diately the  Regulation  was  laid. 

Medical  practitioners  arc  entrusted  every  day  with 
exceedingly  heavy  responsibilities,  often  involving  ([ucstions 
of  life  and  death.  This  Regulation  which,  on  the  oflcbance  of 
making  dilTlcuUios  for  a  few  degenerates,  denies  the  registered 
practitioner  the  right  of  proscribing  drugs  for  himself  which 
he  uuiy  freely  proscribe  for  other  persons,  is  felt  to  bo  not 
only  a  futility  but  an  insult  to  the  whole  profession.  The 
British  Medical  Association  sincerely  hopes  you  will  take  the 
earliest  opportunity  of  withdrawing  it. 

yours  faithfully, 

Alfred  Cox, 

The  Secretary  of  State,  Medical  Sec.  ttaru. 

Home  OBice,  Whitehall,  S.W.I. 
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Tiiti  following  corrospondcnco  has  taken  place  between  the 
Motropolitau  Counties  IJranch  of  the  Uritisb  Medical  Associa- 
tion and  tbo  Board  of  Education  : 


sir. 


429,  Strand,  W.r.2. 

February  22Hd,  1923. 


The  largo  share  which  members  of  the  modioal  profession 
take  in  the  working  of  the  Special  Schools,  provided  (or  childrea 
who  are  mentally  and  physically  defeciivo,  is  our  oxcnsn  for  draw- 
ing your  altoution  to  corlam  dangers  that  appear  hUoly  to  follow 
the  cxocutiun  of  the  directions  tlivcu  liv  vour  Board,  in  Circular 
1297,  issued  under  dale  of  29tli  January,  192i. 

TaraHrapli  3  of  the  circular  states  that  the  Board  will  be  satisfle.l 
if  the  avera^o  attendance  of  childiou  at  certain  of  these  schools  is 
increased  by  roiifjhly  25  per  cent.— tor  example,  the  blind  olas>es 
from  15  to  20,  the  partly  blind  classes  trom  20  to  25,  the  juuior 
classes  for  moutally  defective  from  20  to  25. 

The  idea  underlying  this  proposed  authorized  change  is  8tat«d 
tlius:  "  to  attain  within  a  reasonable  time  a  position  in  which  no 
obild  shall,  through  lack  of  accommodation,  bo  denied  the  bouelUs 


to  which  he  has  a  claim."  This  is  an  ideal  which  must  claim  the 
cordial  agreement  of  everyone.  But  we  venture  to  suggest  that 
the  arrangement  proposed,  namely,  the  increase  of  the  namher  of 
children  in  each  class,  is  calculated  to  defeat  this  very  object. 
Teaching  in  these  classes  must  be  individual.  Without  the  in- 
dividual care  of  competent  teachers  these  children,  by  rca-ron  of 
their  disabdities,  "are  unable  to  take  advantage  of  the  provision 
made  for  them."  Experience  in  these  schools  shows  thitt  the 
existing  average  allowed  to  the  classes  was  rather  higher  tiiaa 
permitted  satisfactory  individual  teaching;  and  it  is  to  be  feared 
that  the  addition  of  25  per  cent,  to  the  average  will  make  satis- 
factory individual  teaching  impossible,  and  therefore  waste  the 
costly  provision  of  these  scliools. 

The  risk  will  be  the  greater  if  teachers  who  are  not  specialty 
qualified  for  this  work  are  admitted  to  the  Special  Schools  as  is 
allowed  tmder  paragraph  2  (ii)  of  the  circular. 

We  would  desire  to  jjoint  out  how  large  a  part  is  played  by  the 
members  of  our  profession  in  the  work  of  tiese  schools,  not  only 
through  the  work  of  those  who  are  directly  employed  by  educa- 
tional authorities,  but  by  hospital  doctors  who  are  now  accus- 
tomed to  report  defective  children  to  the  authorities  as  suitablQ 
for  special  instruction.  At  present  they  do  this  with  cODfidence 
formed  by  a  long-standing  knowledge  of  the  good  work  done  in 
these  schools.  It  is  to  be  feared  that  a  failure  to  maintain  the 
present  standard  may  weaken  this  ci.ufidence. 
We  are,  your  obedient  servauts. 


F.  W.  GOODBOBY 

W.  E.  A.  Woia.tY 
To  the  Rt.  Hon. 

The  President  of  the  Board  of  Education, 
Whitehall,  S.W.I. 


'  Hon.  Sec3. 


Board  of  Education,  Whitehall.  S.W., 

March  2ad,  1923. 
Dear  Sir, 

In  reply  to  yonr  letter  of  the  22nd  of  last  month  Mr.  Wood 
desires  me  to  say  that  the  considerations  set  out  in  that  letter  will 
be  carefully  borne  in  mind  by  the  Board's  ofiicers.  For  the 
reasons  set  out  in  paragraph  2  of  Circular  1297,  the  Board  are  of 
opinion  that  the  changes  embodied  in  the  circular  should  receive 
a  fair  trial  in  the  interests  of  defective  children  as  a  whole.  The 
Board,  however,  will  keep  under  close  observation  the  actual 
working  of  the  arrangements  proposed  iu  the  circular,  and  will 
be  prepared,  after  a  reasonable  period  of  trial,  to  make  any  such 
further  adjustments  iu  their  Regulations  as  circnmstances  may 
show  to  be  desirable. 

I  am,  vours  faithfully, 

H.  G.  UOI-MES, 

Private  Secretarv. 
F.  W.  Goodbody,  Esq.,  M.D., 

Joint  Hon.  Secretary,  Metropolitan  Counties  Branch, 
British  Medical  Association. 


SHEFFIELD  PRACIITIONERS'  MUTUAL  HELP 
ASSOCIATIOX. 
We  have  received  from  Dr.  lly.  Brown,  honor.iry  secrotai-j-  of 
the  Sheffield  Division  of  tbo  British   Medical  Association,  an 
abstract  from  the  annual  report  on  the  Division's  Mutual  Hcip 
Association,  which  describes    tbo  second  year's   working  of 
this  scheme.     Broadly  the  object  of  the  Mutual  Help  Associa- 
tion is  to  ensure  to  each  of  its  membei-s  one  mouth's  holiday 
annually,  during    which    time    his    work    is   carried   on   by 
neighbouring  practitioners,  the  patients  having  cev-^' '•  ■    ''^ 
choice  of  doctor.     The  deputies  are  croditod  on  a  : 
of  fees,  a  credit  and  debit  account  being  kept  a^, .  ; 

member,  and  a  balance  being  struck  half-yearly.  Under  tbu 
arrangement  it  is  possible  for  a  member  to  earn  hack  the  cost 
of  his  holiday,  the  expense  of  a  locaintoueut  is  thus  saved, 
and  many  other  advantages  are  connected  with  the  schouic. 

The  rci>ort  of  the  Kxeoutivo  Commitli  i d   to   tbo 

annual  meeting  showed  that  during  19.  i,l  been  n 

small  increase  in  the  membership  andac^: ...c  iucrcjua 

In  the  amount  of  work  done. 

The  following  are  some  c\»mp'-     -'    •'•-    -     '      '    -; 

members.  The  highest  cost  to  am 
for  an  absence  ot  three  "o'.s       > 
a  three  weeks'  holid.iy, 
one  month  in  all,  is  in! 

The  scheme  has  also  ! 

of  illucss  and  iu  euiert;encies;  (or  insi  i 

suddenly  iuc«p*cit.'»ted  bis  work  run   1 

break  aud  the luconven, 

a  locnmtfuent  are  a\ 

have   empha«i.-.ed  the    •    , 

joining  the  scheme  whcUier  he  IIiiu'ks 

or  uot  for  holiday  purposes.    Soma   . 

members  have   uri;oii'. 

expeetcd  oiuer(;eucv. 

to  help  in  this  way,  Inr.  i 

not  wait  for  such  a  ooir 

"Tbo  scheme— or,  as  ;  r«'  Mntnal 

Holp  .\980Ciatlon— lucUi'.v-  i.-i.,.-  .. ...  ...i-  hi.ih  i;,.  |u.<,.iitioncrs  in 

Shcmcld,  but  the   Commilteo   will    uot  be   satisAeJ   until   ibU 
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membership  isdoub'ed.  The  Executive  Committee  reported  with 
Eatisfaction  that  it  had  completed  two  years'  workiug  without 
having  to  investigate  anj- complaint. 

The  following  were  re  elected  Executive  Committee  for  the 
ensuing  vear:  Drs.  Helm  (Chairman),  Forbes,  llackinnon,  B.  K. 
Kobertson,  and  H.  Brown  (Honorary  Secretary). 


^aaorialion  |ioti«3. 

TABLE  OF  DATES. 
April  18,  Wed.      Council  Meeting,  429,  Strand,  at  10  a.m. 
April  28,  Sat.         Annual  Keport  of  Council  appears  in  SOPPLEMBNT. 
April  30,  Mon.       Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches.    (Xoiiiinntion  papers  available 
upon  application  to  Jiledical  Secretary.) 

May  12,  Sat.  Independent  Motions  for  Annual  Representative 

Meeting  Agenda  to  be  received  at  Head  Office 
by  this  date. 

Way  12,  Sat.  Publication  in  Supplement  of  list  of  nomina- 

tions for  election  of  24  Members  of  Cotmcil  by 
•  grouped  Home  Branclies. 

May  12,  Sat.  -  Voting  papers  for  election  of  24  Members  of 
Council  bv  grouped  Home  Branches  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

Mav  19,  Sat,  Last  day  for  receipt  at   Head  Office  of  voting 

papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

May  19,  Sat.  Publication  in  Supplement  of  Provisional  Agenda 

of  Annual  Keprtsen'.ative  Meeting,  containing, 
inter  alia,  independent  Motions  lor  A.R.M. 
Agenda  received  at  Head  Office. 

May  21,  Mon.  Kepresentatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

June  2,  Sat,  Publication  in  Supplement  of  results  of  Council 

elections  by  grouped  Branches. 

CFune  2,  Sat.  Nomination  papers  available  at  Head  Office  for 

election  of  12  Members  of  Coaucil  by  grouped 
Home  Representatives. 

JuneS,  Fri.  Names    of    Representatives  and   Deputy  Repre- 

sentatives to  be  received  at  Head  Office  by 
this  date. 

June  13,  Wed.        Council  Meeting,  429,  Strand,  10  a.m. 

June  23,  Sat.  Supplementary  Report  of  Couucil  appears  in 
Supplement. 

July6,  Fri.  Amendments    and    Riders    for    Annnal    Repre- 

sentative Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Jnly  20,  Fri.  Annual  Representative  Meeting,  Portsmouth. 

July  20,Fri.  Nominitionsforelection  of  12Membersof  Council 

by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Jnly  21,  Sat.         Annual  Representative  Meeting,  Portsmouth. 

July  23,  Mon.        Council  Meeting,  Port-rniouth. 

July  23,  Mon.        Annual  Representative  Meeting,  Portsmouth. 

July  23,  Mon.        Election  Returns  Committee,  rortsmouth. 

July  24,  Tues.  Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President's  Address. 

July  24,  Tues.        Election  Returns  Committee,  Portsmouth. 

July  25,  Wed.  Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretfiries,  Portsmouth. 

July  25,  Wed.        Meetings  of  Sections,  etc.,  Portsmouth. 

July  26,  Thurs.     Meetings  of  Sections,  etc.,  Portsmouth. 

July  27,  Fri.  Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

ileaical  Secretary. 

CHANGE  OF  AREAS. 
The  lollowing  change  has  been  made  by  the  Conncll,  and 
takes  effect  as  from  the  date  of  publication  of  this  notice  : 

That  the  Kural  District  of  Shipstonon-Stour  be  trans- 
ferred from  the  Worcester  Division  of  the  Worcestershire 
and  Herefordshire  Branch  to  the  Oxford  Division  o£  the 
Oxford  and  Reading  Branch. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch:  Bristol  Division.— A  meeting  of 
the  Bristol  Division  will  be  held  at  the  Uiiiver^.ty  (.»oom  40j  on 
Tuesday,  March  27th,  at  4.30  p.m.,  when  Dr.  H.  L.  Ormerod  will 
preside.  Business:  (1)  Salary  of  Assistant  M.O.H.  for  Bristol  :  the 
resolution  passed  on  February  23rd  will  be  voted  upon.  (2j  Election 
of  Representatives.    (3)  Hospital  policy. 

Cambridge  and  Huntingdon  Branch  :  East  Herts  Division.— 
At  the  meeting  of  the  East  Herts  Division  to  be  held  at  the  County 
Hospital,  Hertford,  on  Wednesday,  -March  28lb,  Dr.  Hjslop 
Thomson,  county  M.O.H.,  will  give  an  open  lecture  on  Preventive 
Medicine  in  General  Practice! 


Kent  Branch  :  Isle  of  Thanet  Division.— A  meetins;  of  the 
Isle  of  Thanet  Division  will  be  held  on  Wednesday,  March  28th, 
at  the  Granville  Hotel,  Ramsgale,  at  4  p.m.,  when  Mr.  W.  G. 
Sutcliffe  will  take  the  chair.  Agenda  :  Election  of  three  members 
to  serve  on  the  Committee  of  the  Isle  of  Thanet  Public  Medical 
Service.  Mr.  Cecil  Rowntree,  Surgeon  to  the  Cancer  Hospital, 
will  speak  on  Cancer  Research  and  Cancer  Treatment,  at 
4.30  p.m.    Non-members  are  cordially  invited. 

Metropolitan  Counties  Branch:  City  Division.— A  clinical 
meeting  in  conjunction  with  the  Aesculapian  Society  will  be 
addressed  bv  Dr.  Anthony  Felling  on  Friday,  March  23rd,  at 
4  p.m.,  and  cases  will  afterwards  be  shown  by  members  for  opinion. 

Metropolit.an  Counties  Branch  :  Westminster  and  Holborn 
Division.— The  annual  meeting  will  be  held  on  Thursday,  April 
12th,  at  the  Criterion  Restaurant,  at  7.15  p  m.  Agenda:  7.30, 
Dmper  (price  7s.  6tl.,  payable  at  the  table).  Members  unable  to  be 
present  at  dinner  are  asked  to  attend  the  subsequent  meeting. 
8.30,  Division  business:  Election  of  officers;  nominations  to  be 
sent  to  the  Hon.  Secretarv  by  April  5lh.  Dr.  R.  -I.  Roche  will 
move  a  resolution  in  regard  to  representation  of  Members  on  the 
Couucil  of  the  Royal  College  of  Surgeons.  9,  Paper  by  Mr.  R.  A. 
Gibbons,  on  the  Sterilization  of  the  Unfit,  followed  by  discussion. 
Members  of  the  profession  will  be  welcome.  On  May  10th  the 
Division  will  meet  at  86,  Brook  Street,  W.l,  at  8.30  p.m.,  when 
Mr.  Clayton-Greene  will  open  a  discussion  on  Modern  Methods  ot 
Investigation  of  Abdominal  Disease,  to  be  followed  by  Sir  rhomas 
Horder  and  Dr.  Gilbert  Scott.  A'-ray  photographs  and  pathological 
specimens  will  be  shown. 

METROPOLIT.AN  COUNTIES  BRANCH  :  WiLLESDEN  DiVISIO!!.— A 
meeting  of  the  Willesdeo  Division  will  be  held  at  the  Edinburga 
House  Club,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,  on  WeJiiesday, 
April  18th,  at  9  p.m.,  when  Mr.  Duncan  C.  L.  Fitzwilliams, 
F  R  C  S  will  speak  on  Some  Abnormalities  of  the  Breastj 
Members  may  dine  at  7.30  (at  a  charge  of  3s.  6d.  eachi  on  notify 
iug  the  stewardess  before  11  a.m. ;  telephone,  Hampslead  J5/. 

Midland  Branch  :  Derby  Division.— At  the  meeting  of  th? 
Derbv  Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  SfewarJ 
will  deliver  a  British  Medical  Association  lecture  on  the  Pathology 
of  Gastric  Clcer. 

SOUTH  Wales  and  Monmouthshire  Branch  :  South- West 
Wales  Division.— A  meeting  of  the  South-West  \Vales  Division 
will  be  held  at  Carmarthen  on  Wednesday,  April  11th,  at  abou 
2.30  p.m.,  when  Dr.  W.  J.  Tyson  will  give  a  "— -'■  m-i-.i 
Association  lecture  on  Notes  from  Practice. 

South- Western  Bp.asch.— The  spring  intermediate  meeting  o: 
the  South-Westeru  Branch  will  be  held  at  the  Royal  CoruwalU 
Inflrmarv,  Truro,  on  Thursday,  March  29th  at  3  15  p.m.  Agenda. 
Consider"  the  following  resolution  by  the  West  Cornwall  Division, 
in  or.er  to  ask  the  other  Divisions  of  the  Branch  to  support  it  at 
the  Annual  Representative  Meeting,  1923,  if  approved  by  this 
Branch  meeting  : 

"That  the  fo.lowing  paragraph  be  added  to  By-law  13  of  the  Asso.ia- 

"'?3)  \  former  member,  who  has  ceased  to  be  a  member  through  iion- 
payment  ol  his  annual  subscriplion,  shall,  at  the  end  ot  'hree  years 
from  sSch  cessatinn.be  eligible  for  re-election  on  the  same  c..udiU:.n3 
as  if  he  had  uol  previously  been  a  member.' 
Pauers  •— Mr.  L.  C.  Panting  :  Notes  on  a  few  Cases  of  Chronic 
Fntestfnal  Obstruction.     DrfE.  Word  lev  :  Biochemistry  ni  Rela^ 
tijn  to  Clinical  Medicine.    Dr.  A.  B.  boltau,  CM  G.,  C.li.E.  .   Iha 
Trea  meut  of  Diabetes.     Dr.  E.  C.  P  ummer:  A  Case  of  Claustro- 
phobia CureJ  by  Analysis.     By  the  kindness  of  members  residing 
in  Truro  and  district,  tea  will  be  provided. 

Surrey  Bk.anch  :  Croydon  Division.-A  meeting  of  the 
Crovdon  Division  will  be  held  at  the  Croydon  Genera  H°«P't»'  <>" 
Tue'sdav,  March  27th,  at  8.15  p.m.,  when  Dr.  F.  M.  K.  Walshe, 
O.B.E.,'\vill  give  an  address  on  Neuritis. 

Surrey  Br.\nch  :  Guildford  Division.— A  meeting  of  the 
Guildlord  Division  will  be  held  on  -Thursday  April  2th,  when 
a  B  M  A  lecture  will  be  delivered  by  Dr.  Hugh  Thursheld. 
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llUrtings  of  ISranrljea  anti  Qibisions. 

British  Guiana  Er.anch. 
A  meeting  ot  the  British  Guiana  Branch  was  held  on  December 
Mil,    19'2    at  the  Public  Hospital,  Georgetown,  when   Dr.   A.  T. 
Ozz'ucn  was  in  the  chair.   The  Secretary's  report  for  1922  was  read, 
and  the  following  officers  were  elected  lor  19-3: 

Prf.ui^t  ■  Dr  ^  T.  Ozz.rd.  rice-Fresid-nts :  Drs.  A.  J.  Craigen  and 
V  a  R^e'  HoiUrar^  secretary  and  Treasurer:  Dr  A.  K  Delgido. 
Aji,orsbr"cuLrlou  and  L.  Clavier.  H^resm.ative^  m  Itepre- 
ijnVuuvelioJv:  Urs.  T.  i5.  Ma.Quaide  and  W.  G.  Bouse. 

At  a  further  meeting  held  on  .January  17tli  the  report  ot  the 
recent  committee  on  the  reorganization  of  the  medical  services 
was  discussed  it  was  decided  to  form  a  service  deputation  to  the 
Sur4on.Ge,;eral  to  discuss  certain  items,  after  which  a  report 
woifld  be  forwarded  to  the  parent  Association. 

A  clinical  meeting  was  held  on  January  3lst     Df- ^^elgado  read 

ananer  on  Suggestion  in  Med  cine:   Its  Uses  and  Abuses,     xae 

MIowina  cases  wer.   shown:  (1)  Early  genera     paralysis  of  the 

nsa.e(2M>rebral   vascular  syphilis;    (3,    Alcoholic    "eur.l.s. 

4)  Beriberi  in  a  native  of  the  colony  home  on  leave  from  Africa. 
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IlYDEltABAD  AND  CENTE-4L  PROVISXES  BRANCH. 

A  MEETING  of  (he  Hyderabad  aud  Central  Provinces  Branch  was, 
by  tbe  kind  invitation  of  Lieut. -Colouel  li.  \V.  Knox,  I.M.S.,  lield 
in  the  Beiidency  Surgeon's  House,  Hyderabid,  on  .January  26th. 
IJeut.-Colonel  G.  .J.  A.  Ohmsbv,  B.A.M.C,  was  voted  to  the  chair, 
and  Dr.  N.  A.  Sprott  acted  as  secrelary  of  the  meeting.  Bules 
for  the  Branch  were  then  discussed,  and  the  Urgauiz.itiou  Bules 
were  adopted. 
Tbe  following  officers  were  elected  : 

Tresiileiit :  Lieut.Colonel  R.  W.  Knox,  D.S  O.,  I.M.S.     Tice-Preiident : 
tlajor  M.  G.  >'aidu,    Secntaty:  Dr.  N.  A.  bprott. 


Lancashire  and  Cheshire  Branch:  Bochdale  Division. 
A  MEETING  of  the  Rochdale  Division  was  held  on  Alarch  14th, 
when  Dr.  Bateman  was  in  tbe  chair. 

It  was  unanimously  resolved  to  send  a  letter  of  condolence  from 
the  Division  to  Dr.  Riddick  on  the  death  of  Mrs.  Riddick. 

Dr.  Burrows  iManchester)  gave  an  address  on  Raduim  Therapy, 
and  at  its  conclusion  questions  were  a»ked  and  answered.  A 
hearty  vote  of  thanks  was  j^^assed  to  Dr.  Burrows  for  bis  iuteresting 
pajier. 

METB0POLIT.4N  COUNTIES  BRANCH  :   CiTY  DIVISION. 
The  final  dinner-dance  of  the  season  was  held  at  the  Abercorn 
Kooms  on  March  1st,  and  was  a  marked  success,  103  members  and 
friends  being  pre^ient.    Tbe  fancy  dresses  were  e.xtreniely  good. 

Tbe  Honorary  Secrelary  reports  that  Dr.  Hands,  tlie  Chairman, 
presided  in  his  usual  eibcieut  and  jovial  manner,  aud  a  most 
enjoyable  evening  was  spent,  a  good  dinner  being  followed  by 
dancing  until  between  l.ZOand  2  a.m.,  when  the  gathering  broke  up. 
'i  be  dance  was  a  huaucial  success. 


Metropolitan  Counties  Branch:  Kensington  Dr\-isi0K. 
A  meeting  of  the  Kensington  Division  was  held  at  tlie  Kensington 
Palace  Mansions  Hotel  on  March  20tii.  Dr.  Jam.s  B.  Men.nell 
gave  a  most  interesting  aud  instructive  lecture,  entitled  '  Phvtical 
Treatment  in  General  Practice."  A  discussion  followed,  which 
was  opened  by  Dr.  Foktescue  Fox,  followed  by  Dr.  Ueald  and 
Dr.  Herbert, 

Dr.  Bu  itak  prop:)sed  tbe  following  resolution,  which  was  carried 
anauimously : 

This  lueetioR  of  the  Kensington  Division  protests  strondy  pgHinut 
Clause  5  of  the  Dant^iercus  I  rugs  and  Poisons  (Auiendii.ent)  UiU  and 
holds  tlirit  the  atteuipl  to  infriutje  the  privileges  of  registere*!  medical 
prautitioners  by  disci ioiinating  betwteu  those  who  aie  aud  iho  e  nho 
are  not  in  actuiil  pracii  e  is  both  futile  and  dolrimentai  to  the 
interests  of  tbe  community. 

A  vote  of  thanks  to  the  lectarer  concluded  tbe  meeting. 


Metropolitan  Counties  Branch:  Lambeth  Division. 
A  MEETING  of  the  liambeth  Division  was  hehl  on  March  7th  at 
Lambeth  Carlton  Club,  when  a  paper  was  leai  by  Mr.  Harold 
Chapplk, entitled  "  Minor  Gvnaecoiugical  Ailments,  "  which  proved 
most  interesting  and  instructive.  A  iiiscussion  followed  and  a  vote 
of  thanks,  pioi»ed  by  the  CHAIRMAN,  Dr.  G.  K.  Elcome,  was 
accorded  lo  Mr.  Chappie. 

Metropolitan  Counties  Branch  :  South  Middlesex  Division. 
Under  the  auspices  of  tbe  South  Middlesex  Division,  Sir  Kenneth 
Go  DRV  delivered  a  popular  lecture  at  the  I'utdic  Library.  Twicken- 
liani,  on  I'ebrimry  22nd, entitled,  "  Is  Industrial  I'nrest  a  .Symptom 
of  III  Health?"  The  chair  was  t  ken  by  Dr.  Pkrodeau.  The 
lecturer  llrst  out  ined  bis  reasons  for  taking  an  interest  in 
industrial  diseases,  aud  expres-ed  his  view  as  to  the  meantug 
of  the  woril  "  health  '—a  sound  mind  and  a  sound  bo<ly.  He 
dclined  the  stage  l>etweeii  disease  and  health  as  industrial  con- 
vales  ence.  In  ileuling  with  cases  of  industrial  ill  health  aud 
unrest,  he  stated  that  a  certain  uniount  of  unrest  is  I  eneli  ial  tj 
trade  and  impiovement,  but  that  when  this  is  cxoeedeil  the  unrest 
ceases  to  be  legitimate.  He  then  dealt  with  statistics  in  general, 
and  explaineil  how  these  nee. led  con  elating.  During  the  war,  he 
stated,  it  was  not  ced  that  in  sim.  muniti<  n  factories  much  mure 
work  was  <  one  than  in  others,  and  np>>n  investi}.:ntions  b-iug  made 
it  was  found  iliat  the  diiniiiisliel  out|>ui.  was  due  to  nervous 
fatigue.  During  the  war  onl\  36  per  cent,  of  tbe  male  popula- 
tion were  classilied  as  "  A  1."  1  lie  comparative  mortality  among 
iiiilus  rial  wc  rkeis,  he  went  on,  is  as  follows:  'gricultur.il 
labourers,  470;  miners,  980;  and  ordin.irv  labourers,  2,000,  'I'lie 
amount  spent  per  head  in  o  in|ieiisition  cases  was:  minep>, 
378.  Id.;  dock  labourers,  27s.  9d.:  and  factory  hands,  9s,  31.  The 
lowest  death  rate  anioug  miners,  be  s;kul,  is  that  recorded  in  tlie 
^otlscoallleld  district,  the  bi^hett  bom;.:  n  the  l.anC4hsliire  district. 
It  was  noticed  that  during  the  great  strike  the  ratio  of  tl  osc  in 
favour  of  tbe  s  rike  was  in  iliivct  proportion  to  the  death  rate. 
He  therefore  sulun  ttcd  that  uidusiries  having  a  high  death  rale 
must  of  necess'ity  have  a  large  amount  of  dir^eat-e  not  causing  de.ith. 
and  argued  tliat  these  industries  caused  more  unrest  than  the 
liealtby  ones.  He  suggested  several  methods  which  he  cousidoicd 
would  help  to  improve  these  conditions. 

In  the  discussion  that  followed  the  a*ldress  Dr.  Camps  dealt  with 
various  items  of  the  lecture,  and  several  other  mci^bcrs  of  the 
audi:  nee  joined  in. 

Sir  Kknskth  (iOadhv  having  replied,  a  hearty  vole  of  thanks 
was.  on  the  inulion  of  Dr.  I'ekoDEAu,  accorded  lo  bim  lor  his  verv 
interesting  lecture. 


North  of  England  Bp.anch  :  Stockton  Div.siok. 

A  MEETING  of  the  Stockton  Division  was  held  at  the  Stockton  and 
Thornaby  Hospital  on  February  23rd,  when  Dr.  LVLE  was  in  the 
chair.  Mr.  Grey  Turner,  F.R.C.S.,  Snrgeon  to  the  Ncwcasile 
Inlinnary,  gave  a  most  interesting  aud  instructive  address  on  the 
application  of  some  general  surgical  principles  to  treatment.  He 
confined  himself  to  the  treatment  of  tuberculo>-i<i.  niiilignant 
disease  of  tbe  intestines,  sinuses,  and  fractures.  1  '.  '  '  -  was 
illustrated   by  lantern  slides,  and  was  followed    by  -Hus- 

sion, in  which  the  Chairman,  Dr.  Hall,  Dr.  AxLi  .        .  Dr. 

Murray  joined. 

South  Midl.vnd  Branch  :  Buckinghamshire  Division. 
A  MEtTiNG  of  tbe  Bnckinghumshire  Division  was  held  at  tbe 
Crown  Hotel,  Aylesbury,  on  February  25rd.  'Jhe  revision  of  the 
rules  of  the  Division  was  proceeded'  wiih  and  tbe  draft  co\iy 
ordered  to  be  sent  to  the  Council  for  their  cons  deration.  The 
new  contributory  scheme  of  the  Royal  Bucks  Hospital  was  next 
considered  and  severely  criticized.  It  was  pointed  out  that  there 
were  no  safeguards  in  the  scheme  against  II. e  abuse  of  chanty,  and 
in  spite  of  a  promise  given  that  uulhing  should  l>e  done  without 
first  consulting  the  Division,  the  scheme  was  on  the  eve  of  liemg 
launched  without  any  such  consultation.  A  series  of  resolutions 
were  agreed  to,  to  be  brought  belore  the  boird  ol  management  of 
the  hospital  at  the  earliest  opportuniiy.  It  was  decided  to  support 
a  resolution  of  the  Bucks  Insurance  Committee  as  to  the  necessity 
of  isolating  incurable  cat^es  of  tuberculosis,  ai  d  to  br  ng  tbe  same 
before  tbe  next  Annual  Representative  Meet  ng.  Several  other 
points  of  interest  were  discussed  belore  ihe  meeting  termiuateJ. 


Suffolk  Branch:  West  Suffolk  Division. 
The  annual  meeting  of  the  West  Suflulk  Division  was  held  at  the 
West  cufloik  General  Hospital,  Bury  si.  Edmunds,  ou  M  ircb  6lh, 
when  Dr.  F.  B.  Barwell,  v.ce-chairman,  presided.    The  following 
officers  were  elected : 

Oiairinaii:  Dr.  G.  H.  Metca'fe.  rife-Churma« :  Dr  H.  H.  St  ff. 
Eoitorttrv  Srrretory  and  Refirrnfutatirf  at  Annnai  B*vretmlntive  Hett' 
ing:  Dr.  B  E.  .A.  Ba'-t.    Deputy  Itfprefrnattre :  Dr.  H.  H.  Stiff. 

Tbe  annual  report  and  balance  sheet  was  received. 

Dr.  GR-Vce  Griffith  re.id  notes  on  a  case  of  congenita'  stenosis 
of  the  oesophagus  with  fistula  into  the  trachea  or  right  bronchus 
in  which  tbe  clinical  signs  were  those  of  acute  ce  lema  of  the 
lungs  followiuL'  immediately  after  each  fee  I.  The  case  term,Dated 
fatallv  on  the  tifth  day. 

Dr.'R.  \V.  Rix  read  notes  on  a  case  of  acate  ascending  myelitis 
as  a  complication  of  measles.  'Ibis  was  au  interesting  cAse  in 
which  there  was  a  suddeu  onset  of  complete  paraple,.ia  with  signs 
of  involvement  of  a  cord  up  to  tlie  level  of  the  eighth  dorsal 
segment  Recovery  began  wilhin  ten  days  of  the  onset  and  was 
eventuallv  complete.  .... 

Dr.  F.  B.  Bakwell  described  nine  cases  of  acute  exfolTsvve 
dermatitis  in  the  newborn;  s=ven  of  these  occurred  in  -  i 

in  the  practice  of  one  midwife ;  the  other  two  were  sp  t  . 
Dr   Barwell  stated  that  tlie  conclusion  he  bad  couie  t  .,  ,.; 

the  infection  started  from  the  cord.  Tiie  muiwife  ;n  quosiiou  used 
everv  precaution,  but  tbe  epidemic  was  eventnally  checked  by  the 
destruction  of  the  silk  wb  cli  she  bad  used  for 

Dr.     \.    I.eeming    described    two    cases    .  interest: 

(1)  hernia  of  the  small  intestine  through  ilie  ;  \\  inslow, 

iu  which  laparotomy  was  |  erformed,  tbe  her.iia  re<iuceil,  anil 
lecovLrs   was  uninteirupted ;  |2|  a  case  of  miliary  lubeiculosis  of 

the  peritoneum  following  a  blow  ou  the  abdomen  and  t f 

an  old  calcareous  gland.  This  occurred  in  a  man  of  3 
previously  been  perfectly  healthy  aa  far  as  be  kuew. 
terminated  fatally.  .         .,.„,..,,   .. 

Dr.  O.  B.  M.  Wood  showed  a  case  of  auricular  fibrillation  con- 
trolled liv  administration  of  anterior  niluitrin.  He  ••'■='  -'  "<■!  an 
iii;eiesting  case  of  suhacuto  bacterial  eii.Kvar.ii;:-  cnt, 

a  woman,  was  tiken  ill   in  Dctober.  192J,  and    pi  .    the 

svnipl.msaud  signsot  this  diseas«.  Abortion  occurre. I  m  laiiuarr, 
1923.  the  patient  l>egan  to  improve  shortly  afterwards,  and  now 
seemed  perfectly  well.  ,      .         ,    , 

Tea  was  kindly  provided  by  tbe  matron  at  the  conclosion  of  the 
meeting.  

Sr>^sEX  Branch:  Chichestkr  and  Worthing  Division. 
K  MEETING  of  tlie  Chichester  aud  Worlliiiin  Divisi.^"  »*-  i^.- -i  «t 
the  Dolphin  Hotel.  Cbicliesler  on  .Maieh  2nd.     It  v» 
tbe  ucxi  meeting   should   It  a   ;■''  ill  m.oting  wr.:, 
Division,  at  whuh  the  I;  »  t  tue  eOUUj.iii.  I'.v  s;c:is 

should  be  elected  and  g  ^  .  .,      .. 

The  Chairman,  Dr.  G  vi.  -d  Mr.  H\ReM.i.  <  haptlr. 

Gynaecologist     lo    Guv's     Hospital,     who    R>\-e    ^n    aJdre**    on 
Abde>minal   Pain  in   W.^m^n       AH»r  »  l#w  wonU  of   thanks  and 
appre'Ciation   to  Dr. 
taming    new   and 

eiijoycd.   most  of    '.  .         -' 

members  dined  toKetticr.     


A    MEETING    V 

March  2nd.  xvn,  u 

ell  p:iMic   health  ■ 

ii'i  tec  of   the  Bru 

inlK-ers  o'  Health.     Pi.  '   <s;,e  was  ecti"  i  I'  >  «.   n.-*     i 

live  on   ReprescnUlive  Bo'ly,  aud  Dr.  G.  A.  DucUiWi 

Kcprescutalive. 


ni-lev  on 
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rBXTPPLEMBNT  TO  THU 
BsmsH   Medical  Joubna& 


GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 
A    MEETING   of   the   Executive    Committee   of    the    General 
Medical  Council  was  held  on  February  26th,  1923,  with  the 
President,  Sir  Donald  MacAlister,  in  the  chair. 

Correction  of  Register. 
The  Eegistrar  reported  that,  the  prescribed  conditions 
having  been  fulfilled  in  each  case,  the  names  of  thu-ty-fonr 
persons  had  been  restored  to  the  Medical  Register,  from  which 
they  had  been  erased  in  conformity  with  Section  14  of  the 
Medical  Act,  1858 : 

"...  it  shall  be  lawful  for  the  registrar  to  write  a  letter  to  any 
registered  person,  addressed  to  him  according  to  his  address  on  the 
register,  to  inquire  whether  he  has  ceased  to  practise,  or  has 
changed  his  residence,  and  if  no  answer  shall  be  returned  to  such 
letter  within  a  period  of  six  months  from  the  sending  of  the  letter 
it  shall  be  lawful  to  erase  the  name  of  such  person  from  the 
register ;  provided  always,  that  the  same  may  be  restored  by 
direction  of  the  General  Council  should  they  think  fit  to  make  an 
order  to  that  effect." 

The  Kegistrar  also  reported  that  the  systematic  correction 
of  the  Medical  Register  had  been  continued,  and  that  as  a 
result  of  this  revision,  and  individnal  inquiries  made  daring 
the  year,  the  names  of  310  practitioners  had  had  to  be 
removed  under  the  above  provision.  The  Registrar  added  that 
practitioners  whose  names  had  been  thus  erased,  because  they 
could  not  be  found,  or  because  they  failed  to  answer  inquiries, 
not  infrequently  wrote  or  called  at  the  office  in  a  state  of 
some  indignation  and  heat,  and  it  was  difficult  to  persuade 
them  that  the  object  of  the  Council  was  not  to  remove  a 
name  if  a  practitioner  could  be  traced  in  any  vray,  but  only 
to  take  off  those  who  could  not  be  found  at  all.  Very  great 
trouble  was  taken  to  trace  practitioners.  If  the  first  inquiry 
was  unanswered  a  second  was  sent,  for  which  a  postal  receipt 
was  obtained ;  usually  a  third  inquiry  was  sent.  Help  was 
sought  from  the  Ministry  of  Health  and  the  British  Medical 
Association  in  case  they  could  provide  alternative  addresses. 
The  Medical  Directory  v.'as  searched,  and  if  there  was  any 
intimation  that  the  practitioner  had  recently  been  in  one  of 
the  Colonies,  the  Register  of  the  State  or  Province  was 
searched  also.  Further,  a  list  of  untraceable  persons  was 
published  in  the  Lancet  and  British  Medical  Journal.  All 
this  involved  considerable  expenditure  for  the  Council, 
whereas  if  the  names  of  those  who  did  not  answer  were 
taken  off,  as  the  Act  provided,  a  considerable  income  would 
accrue  to  the  Council  from  the  fees  which  practitioners  would 
be  compelled  to  pay  to  have  their  names  replaced. 

Fijiance, 
The  Senior  Treasurer  presented  the  auditor's  report  of  the 
receipts   and    expenditure    and  the    balance   sheets   of  the 
General  and  Branch  Councils  for  the  year  1922.     The  total 
receipts  and  the  total  expenditure  (including  contribution  to 
General  Council's  expenses)  of   the  three  Branch   Councils 
were  as  fellows  : — English  Branch  Council :  Receipts,  £5,389 
expenses,  £3,996.    Scottish  Branch  Council :  Receipts,  £3,880 
expenses,  £2,762.     Irish  Branch  Council :  Receipts,  £1,920 
expenses,  £1,574. 

Medical  Legislation  Abroad. 

A  communication  was  received  from  the  Colonial  Office 
transmitting  copies  of  the  Saskatchewan  Medical  Profession 
Act,  1909,  and  of  an  amending  Act  assented  to  on  February 
9th,  1922.  In  recording  its  thanks  to  the  Colonial  Secretary, 
the  Committee  noted  with  satisfaction  the  provisions  con- 
tained in  these  statutes  for  the  prevention  of  unqualified 
practice. 

A  further  communication  from  the  Colonial  Office  trans- 
mitted a  copy  of  the  Bermuda  Registration  Act,  1922,  and 
the  Nigerian  Medical  Practitioners  and  Dentists  (Amend- 
ment) Ordinance,  1922.  The  ,effect  of  the  latter  Ordinance 
is  to  remove  the  restrictions  on  unqualified  practice  in  the 
Ordinance  of  1916,  and  to  permit  the  Medical  Registrar  to 
issue  to  missionaries  possessing  medical  qualifications 
temporary  licences  to  practise  medicine  and  surgery  with- 
out fee  or  reward,  and  to  persons  with  dental  qualifications 
temporary  licences  to  practise  dentistry,  carrying  the  right 
to  recover  fees  "  in  case  there  shall  not  be  a  fiuilicient  number 
of  registered  medical  practitioners  and  dentists  to  fulfil  the 
requirements  of  Nigeria  or  any  part  of  Nigeria."  The  Com- 
mittee recorded  its  regret  that  it  had  been  thought  necessary 
to  relax  the  wholesome  provisions  for  the  restriction  of 
unqualified  practice,  and  trusted  that  the  relaxation  might 
not  be  regarded  as  permanent. 

D.P.H.  Regulations. 
A  communication  from  the  President  of  the  Royal  College 
of   Physicians  of  London,  and  the  President  of    the  Royal 


College  of  Surgeons,  addressed  to  Sir  Donald  MacAlister,  was 
read  to  the  Committee.  The  letter  stated  that  the  Eoyat 
Colleges  had  considered  the  new  Resolutions  and  Rules  of  ihe 
General  Medical  Council  regarding  the  D.P.H.,  and  that  in 
both  Colleges  considerable  comment  had  been  made  con- 
cerning the  hardship  which  some  of  the  new  regulations 
imposed  on  medical  practitioners  generally,  and  on  Colonial 
and  I.M.S.  and  R.A.M.C.  officers  in  particular.  On  behalf  of 
the  Royal  Colleges  their  Presidents  submitted  that  the  new 
regulations  for  the  Public  Health  Diploma  require  modiflca- 
tion  to  meet  the  objections  mentioned,  and  expressed  the 
hope  that  Sir  Donald  MacAlister  would  bring  the  matter 
under  the  consideration  of  the  General  Medical  Council  at  its 
next  session.  The  Executive  Committee  resolved  that  this 
communication  be  received  and  entered  in  the  Minutes,  that 
it  be  referred  to  the  Public  Health  Committee  for  considera- 
tion and  report  to  the  General  Medical  Council,  and  that 
copies  of  it  be  circulated  beforehand  among  the  members  of 
the  Public  Health  Committee,  inviting  them  to  send  their 
comments  to  the  Eegistrar. 

Insurance  Rural  Practice. 

Sir, — The  shoe  must  indeed  be  pinching  when  the  rural 
practitioner  becomes  as  articulate  as  your  columns  testify. 
I  can  only  hope  he  becomes  vociferous,  lor  if  he  does  not  his 
life  has  every  prospect  of  being  unbearable  after  this  year. 

I  believe  it  is  a  fact  that  the  rural  population  still  out- 
numbers the  urban.  It  is  certainly  a  fact  that  the  rural  panel 
practitioner  outnumbers  the  urban,  for  the  simple  reason  that 
the  rural  doctor  is  given  no  choice  of  practice.  And  here 
surely  lies  our  strength,  for  whereas  an  attempt  by  the 
Government  and/or  insurance  societies  to  force  terms  by 
means  of  substitutes  [politesse  for  blacklegs)  might  have  a 
chance  in  towns,  in  the  country  failure  would  be  certain.  At 
meetings  of  the  British  Medical  Association  which  I  attend 
— whether  on  general  policy,  hospital  policy,  or  what  not — 
I  am  always  struck  by  the  neglect  to  reckon  on  and  lor  the 
rural  practitioner  and  rural  population — numerically  superior 
but  dumb,  until,  as  I  started  by  saying,  the  pinching  of  the 
shoe  becomes  too  acute  to  be  borne. — I  am,  etc., 
Newton  Ferrers,  March  12th.  W.  F.  BENSTED-SMITH. 


Insurance  Remuneration. 

Sib, — As  insurance  remuneration  is  at  present  much  to 
the  fore,  and  as  it  will  ere  long  become  a  burning  question, 
I  should  like  to  draw  attention  to  a  point  which  seems  to  have 
become  entirely  overlooked.  It  is  this  :  the  original  actuarial 
calculations  upon  which  the  remuneration  of  insurance 
medical  practitioners  was  fixed  have  been  proved  to  be 
incorrect  in  every  detail. 

When  the  Insurance  Act  was  passed  the  Government  of 
the  day  employed  Sir  William  Plender  to  make  the  actuarial 
calculations  necessitated  thereby.  He,  founding  upon  the 
experience  of  the  "  friendly  societies,"  laid  down  certain 
definite  figures,  and  upon  these  the  remuneration  to  be  paid 
to  the  doctors  was  based. 

It  was  in  vain  that  the  medical  profession  pointed  out  : 

(1)  That  the  members  of  friendly  societies  were  all  "picked 
lives,"  who  had  been  medically  examined  before  admission  to  the 
benefits  of  the  society. 

(2)  That  the  statistics  referred  to  male  lives  only,  and  that  the 
admission  of  female  lives  as  "  insured  persons  "  introduced  a  new 
and  disturbing  element— an  unknown  quantity- which  quite 
invalidated  the  deductions  drawn. 

These  objections  were,  of  course,  "  turned  down  "  ;  but  it 
was  not  too  long  after  the  Act  became  operative  before  the 
approved  societies  found  out  that  the  demands  made  upon 
"sickness  benefit"  (especially  in  the  case  of  females)  were 
much  greater  than  they  had  anticipated.  Immediately  they 
raised  an  outcry  and  blamed  the  doctors  as  being  at  fault, 
whereas  tbey  should  really  have  "gone  for"  Sir  William 
Plender,  whose  erroneous  calculations  were  the  real  source  of 
the  trouble. 

Let  us  now  look  at  his  statistics.  He  laid  down  the 
following  dicta : 

(1)  That  not  more  than  20  to  25  per  cent,  of  members  would  ever 
require  treatment  during  the  year. 

(2)  That  the  average  number  of  attendances,  whether  at  the 
doator's  or  patient's  house,  was  4.  ^ 

(3)  That  the  majority  of  such  attendances  were  at  the  doctor  a 
own  surgery. 

I  have  no  hesitation  in  saying  that  in  every  respect  these 
data  (on  which  was  founded  the  amount  of  remuneration 
granted)  have  been  proved  to  bo  entirely  wrong  and  very 
greatly  underestimated.  / 
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Naval  and  Military  Appointments. 


r      SUFPtBltEST  TO  1MB  «%|> 

LBritiru    Uhdic&l  Joobxal       ^^ 


1.  Tlie  average  of  persons  on  a  panel  who  seek  metlical  treat- 
ment is  about  60  per  cent.  (My  own  records,  which  I  keep  with 
meticulous  care,  showed  62  per  ceut.,  ou  a  semirural  panel  of  just 
under  800.) 

2.  Tlie  average  number  of  attendances  is  certainly  more  than  4, 
and  probably  is  about  6.  (My  own  figures  worked  out  at  nearly  8 
ill  one  series  of  years.) 

3.  Tlie  majnrity  of  such  attendances— (and  iu  rural  and  semi- 
lural  districts  the  venj  (irnit  iiidjority)— are  at  the  imtiftil'a  house. 

4.  Furthermore,  the  rural  and  semirural  practitioner  has  to  deal 
with  and  treit  continuously  many  cases  which  iu  a  city  would  be 
sent  at  once  to  hospital. 

It  will  thus  be  seen  that  the  basic  figures  laid  down  by  Sir 
William  Plender  are  so  much  below  the  facts  of  the  case  that 
a  doctor  may  find  ho  is  called  upon  to  do  four  or  even  six 
times  as  much  work  (to  say  nothing  of  the  time  occupied 
by  the  country  doctor)  as  that  great  statistician  originally 
estimated. 

It  seems  as  if  this  fact  had  been  forgotten — that  the  very 
bed-rock  figures,  ou  which  the  whole  question  of  insurance 
remuneration  was  founded,  have  been  shown  by  experience 
to  bo  grossly  underestimated.  No  blame  can  be  attached  to 
Sir  William  Plender,  as  he  had  to  work  from  such  figures  as 
were  laid  before  him  ;  but  everyone  knows  that  if  you  argue 
from  "  false  premisses"  your  conclusions  must  be  false. 

I  appeal,  therefore,  to  the  Insurance  Acts  Committee, when  it 
enters  upon  its  fight  (for  fight  it  will  be)  ou  the  question  of 
adequate  remuneration, that  it  should  raise  the  question  of  the 
correctness  of  the  deductions  upon  which  that  remuneration 
was  originally  founded,  in  the  light  of  the  greater  knowledge 
of  experience.  And  I  appeal  to  all  insurance  practitioners  to 
keep  their  records  for  the  current  six  months  with  the 
strictest  care,  so  that  up-todato  figures  can  be  produced  in 
support  of  this  contention.  Since  w  ritiug  the  above  I  have 
carefully  worked  out  my  figures  for  1922  alone.  These 
show  : 


Number  on  panel  ...  „, 

Number  of  ratieots  ...  ...  ... 

Number  of  atteudaucea 
Number  of  viBits    ... 

That  is.  patients  =  '10  per  cent. ;  attendances  = 
-J  am,  etc., 
February  26th. 


788 

315 

1.377 

?.03« 

10.8  per  patient. 

W.  B.  SI. 


Jnanraitcf. 


THE  "DAILY  SKETCH"  PROPAGANDA. 
At  the  mooting  of  the  London  Panel  Committee  ou  March 
20th,  a  letter  was  road  from  the  solicitors  acting  on  behalf  of 
the  Panel  and  Local  Medical  Committees'  representatives  on 
the  Medical  Services  Subcommittee,  stating  that  a  che(iue  for 
250 guineas  had  been  received  from  the  " iJnili/  Sketch,"  being 
150  guineas  to  be  devoted  to  hospitals,  and  100  guineas  in  full 
settlement  of  costs  incurred  by  the  three  gentlemen  con- 
cerned iu  commencing  legal  proceedings.  Dr.  Farman,  the 
Secretary  of  the  Committees,  stated  that  the  action  had  been 
settled  on  terms  which  included  a  withdrawal  of  the  allega- 
tions mado  against  the  Committees'  representatives. 


HEREFORDSHIRE  PANEL  COMMITTEE. 
A  MICKTINO,  to  which  all  doctors  ou  the  Herefordshire  pauel  are 
invited,  will  be  held  at  the  Y.M.t'..\.  Rooms,  St.  Owen  Street, 
Hereford,  on  Monday,  March  26t,h,  at  5.30  p.m.,  to  consider  the 
Amende  1  Report  of  the  Insurance  .\cts  Committee  on  the  Organi- 
y-ation  of  Insurance  Praolitioncrs  (copies  of  wliicli  have  been  cir- 
culated) and  the  Scheme  for  Collective  Hargaining,  which  deals 
with  tho  collectiou  of  resigniitiuns  fnini  the  pautl  and  the  use 
thereof.  Dr.  Dain,  the  cliairnian  of  tho  Conference  of  Local 
Medical  and  Piinel  Committees,  has  promised  to  ndilrcss  the 
meeting  ;  it  is  hoped  that  every  pauel  practitioner  iu  the  area  will 
make  au  effort  to  be  present. 


Ilnbal  anb  illtUtnrn  ^ppoiiitmrtits. 

UOYAr.  NAVAL  MKDIC.\L  SERVirE. 

The  foUowiuk'  rtppointmonts  are  anuouucod  by  tbo  AduiivAity  Nurgoon 
Ccmmauiler  B.  11.  Hickloul.  D.S.O..  to  tlio  Iiinl  (oi-  UN  Bamckn. 
Devon  port,  for  neneval  duties  .tud  for  specialist  duties  in  opbtbalnioIoK)'. 
Snrueon  liieutenaut  I'oiuinandero  :  F.  K.  Kitxmaurtoo  t.i  tlio  Prettijeit\ 
iidditioiial.  for  three  moiitbs'  hosiiltal  cour«o  ;  O.  L>.  Browuflcld.  O.H.l*., 
to  the  1 10(011/  for  ll.M..\.,  Kasluey. 


ROYAr,  AiniY  MKOlCVIi  COUl'S. 

Major  and  Itievet  I.ieut.-Colouel  .\.  \V.  OU<sou  to  bo  LicuteuAUt-ColODcl. 
viee  l.ieut. -Colonel  V.  .1.  I'alnier  (veiired  i>n\>. 

I'aiitaiii  and  hrevet  Major  \V.  MeNauKlitun.  O.B.E  ,  retires  receiving 
n  Kratultv  and  i.;  granted  the  rank  of  M»jor. 

(|aplai(i  .1.  11.  Unvry.  D.S  o  .  M.t'..  lelir.  s  reeeivinc  a  Kralnity. 

Cai>tain  1).  T  M.  Ijart^o  to  l»o  temporary  Major  wlldst  employed  AS 
Deputy  Assistant  Uireetorof  i^alholody. 

Temimiary  Captaiii  A.  W.  Comber  loliudtiishes  his  couiuiissiou  and 
retaius  the  rank  of  Captaiu. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
B.  F.  Haytlioratfawaite  1'  granted   a  short  service  commi^s'oa   as  a 
Flight  Lieutenant  witb  effect  from  and  seniorily  of  Febriury  23lh. 


INDIAN  MEDICAL  SERVICE. 

Colonel  .1.  Jackson.  C.I.E.,  to  be  Major-Gen* ral  (January  23nd). 

The  services  of  Major  S.  H.  Vazifdar  have  been  placed  temporarily  at 
the  disposal  of  the  Covernmentof  Bombay 

Lieul.  Colonel  1'.  Dec  to  be  Colonel  (September  27ih.  U22'. 

Captain  C   A.  Wood,  M.C..  to  be  MojortJanuary  2itb'. 

The  resignation  from  the  service  of  Captain  E.  \^^  Monn  baa  been 
approved  ( November  eth.  1922). 

Tbo  services  of  the  following  officers  have  been  placed  at  the  dif^posal 
of  the  Government  of  Hlbar  and  Orissa.  wiib  effect  fmiu  Hie  dates 
mentioned  acainst  their  names:  Major  D.  Contts.  M.B.f,.  tDeccmber  2Dd. 
19221.  Major  C.  G.  Hoivlelt  (December  2l6t.  H22). 

The  fervices  of  Mh jus  A.  H.  Proctor.  D.S.O  .  and  W.  L.  Harnett  have 
been  placed  i)ermaneut  y  at  the  disposal  of  the  Government  of  Bengal. 
with  eflfect  from  June  23th.  1922,  and  October  1st,  1922.  respectively. 

Lieut.-Colonels  It.  K.  Mitter  and  K.  H.  B.  Sunley  have  been  permitted 
to  retire  from  the  service  (January  3Cth). 

Captains  to  be  .Majors  :  J.  A.  Sinton,  V.C..  O.B  E..  D.  F.  Murphy.  M.C., 
E.  !•;.  Doyle.  D.S.O..  C.  M.  Phirnp're. 

.Major  A.  C.  Ingram,  M.D..  has  been  permitted  to  retire  iS&vember  27ui. 
1522).  

REGULAR  .\RMY  RESERVE  OF  OFFICERS. 

BOTAI.   .\I1MT   MKDICilL  CORPS. 

Lient.-Colonel  P.J.  C.  P.  Perry,  having  afained  the  age  limit  of  liability 
to  recall,  ceases  to  belong  to  the  Reserve  ol  oflicers. 


TERRITORIAL  ARMY. 
BoT.ti.  Army  Medic  l  Corps 
Major  J.  Leach,  T.D..  having  attained  the  age  limit,  i^  retired,  and 
retains   the  rank  of  Major,  witn  permission   to   wear   the    prescribed 
uniform.  ...  .     .  ^       .   .      »».  ■     « 

Captain  J.  McKay,  M.C.  resigns  his  cornmission  and  retains  tbe  rank  of 

^o*be' Captains  :  Captain  E.  B.  Hinde.  from  T.A.Res..  Captain  E.  Q. 
HowelUlateR.A  M.C).  „  „         „  „  .      ,^  „  , 

To  be  Lieutenants :  Lieutenant  R.  M.  Savese  (late  R.F.A..  T.i .)  and 
Lieutenant  E.  R.  Woodroofc  (late  K.O.Y'.  LI. >- 

Oeiiernl  ifoiuiluli.— The  following  officers  reliniiuish  Uieir  commis- 
sions and  retain  their  rank,  except  where  othcrwi-e  stated:  Major  O. 
Hall.  C.M.G..  Captains  F.  A.  Hepworth.  O.B.E..  W.  H.  Marshall,  and 
D  Embleton  are  granted  tbe  rani!  of  Major.  Captains  E.  W,  Bain.  C.  H. 
Budd.  M.C.  W.G.  Howanh    H.J.  Smith.  M.C. 

Sanitary  Sermcr.— Tbe  following  otlicer?,  havinj  attaioel  the  age  lumt. 
are  retired  and  retain  their  rank,  except  wbeio  oth>r«i?e  tta'.ed  :  Lieut - 
Colonels  Sir  S.  F.  Murphy.  K.B.E..  D.  R.  Davies.  Majors  (Brevet 
Lieut  -Colonels)  D.  T.  Bold  ng.  D.  Rennet.  M.B.K.  Majors  H  II  honwood. 
C  M  CJ  (and  is  granted  the  rank  of  Lieutenant-ColoneP.  E  WaK.rJ.  R.  A. 
Dun'n'w  V  Barclay.  M.  G.  Yunge  Bateman.  R.  A.  Farrar  (  aiitAins 
(Brevet  Majoisl  A.  O.  Foulerton.  OH. E.  (and  is  crnntel  the  rank  of  Major'. 
T  H  Ward  C  M  Fegen  land  is  granted  the  rank  cf  Major'  ^apt«ins^^. 
Robertson  'and  is  granted  the  rank  of  l.ieu.enani-Colonel'.  .'.  .V  Gibson. 
O  H  Weston.  A.  H.  Bygott.  A.  E.  Williams.  D.  T.  K.  Jones.  A.  H.  Lowe. 
R.'  A.  Lyster.  A.  Gregor.  R.  J.  Flcniitg.  G.  L.  Travis.  A.  .V.  tteven-, 
F.  T.  C  Lintoc.  .... 

Sii7lita>iy  Compaiu>,».-Cai)taio  W.  .Tohnstone  relinquls'  nif- 

sion  and  retains  the  rank  of    laptjin.    Tbe  loUowim;  vmg 

attained  the  age  limit,  are  retir.d   and  retain  their  rai  :  .i  ere 

otherwise  stated  :  laptalns  S.  W.  W  ngneld  H.  ^V  .  Brearv.  1  ■,-/■»"». 
T.  i;dw,<ides.  J.  T.  A.  Waller.  W.  .1  M  hlowau  OB  I.  .  J.  1  r.wford. 
W  K  Pavburytand  is  granted  the  lank  of  Mnjor'.  J.  H.  W.  -i.  Mi  II. 
Pike  G.  y.  Lennane.  F.  G    Hose.  J.  Mair.  A.  O.  \\illiaiu-.  .  ' 

H.   D.  Tebbitt.  K.  B.  W  illiamsoi.     i:    P.  Wheeler    t..  > 
W.  F.  Lanchesler.  W.  H.  Hill.  A.  Reid.  andW .  H.  Biggs  .  1 . 

Eallmarch  and  A.  W.  Bartlett. 


TERRITORIAL  ARMY  RESERVE. 

ROYAl,    ABUT    MKPICAL  C'0K1-s. 

Major   A.    A.  Mussoo.  having   attained  iLe  age  limit,  is  retired    and 

_...■-.-    al VAX  I.'     J\t     \fiai.'^l> 


retains  tlie  rank  o(  JIajor.  „     .        ,.    ,,    ,, 

Tho  announcement  regarding  C«rU'"  ■     "    "  "■ 
tho  Lotid.m  <.«»<((<•  of  DiiCiillwr  :2nd.  '. 

Omrral    Hoi'pifalJ'— Captain   T.    II. 
General  Hospital  to  he  Miij.i    \'.'    '■  -^ 
in  the  ton  foil  Oiitfltf  ot   M 
2nd  Kastern  General  Hospr 

.S-ntlifaiK  .Sfriir-^-I.ieul -I  ■       ■    ^ 

the  ago  limit,  is  retired  and  relam«  the  rank '<!   lie 

Siinil'irv  ro"ii>.iMii-.«  -Captains  O    I.     K«-le,'.  I  "pl 

C    A    Molony.  hnvii.g  atHinoJ   the  age   liimt.  .|-e   i .  .  :  J  tlio 

rank  of  Captain      CapWin   D.    Suiitb  rallnquiahea  hia  coiuuiiutoa  aaU 
retains  tbo  rank  of  Captaiu. 


niucli  appeared  in 

II  Ut  ScolUah 
f  ^r  notiflcalioii 
:■.  O.U.e.  from 

:.  \inc    uttaineJ 


VACANCIKS. 

:  GvMTO  Irisahv  nt«r\sr«   Va-.i  stall  Bridte 

Salary,  i  :.' 
:.on.     Salai 

''-'tTiU       --    ; .».    OfflMT. 


ALt,  SAIXT8'  HosflTil     1 

Road.— ReaidenI  H> 

ALNWICK  ISKmMABT 

Uatu:    BoTAl.    N:  " 

Salary  at  the  r 
Br.proBD  Corv 

Surgeon.    tM.^ 

BMHt-KM     HOS' 

imale'.    H.Mu  1 

BinUISOUAM  AND  lill>lJl.M>   Hon. 

—  Realdeu I  House  Surgeon.    Sa 
Biu«iNoUA«    AMI    Mirt.Asr>    11 

DiarvsKs  -  .^^»lstant  in  the  U* 
BiajiixauAMCuii-DBr.s  8  Hosrn>  .'.ieii**. 

Ubadfobp  Cut  -AsslsUnl  Meilua!  om.-.  r  »'   i:.-  l::»nia'  Dcputmmk 

iMaUinity  and  Child  Wcl'are  .    Salaiy.  £SOJ  rer  annom. 


'  Snrceoa.    iD  Aaaittanl  Heme- 

.  !0  per  Konnin  rr»p»cliT«lT. 

~  G.— RcaiJenl  Hoascrfayalciao 

kt.  aM>  DinrcNa&iiT. 
.1. 
V     A\j     ViuXAr.T 
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T      SUPPLEWEUT  TO  IH» 
LBRtTlSH   mroicai.  Jocbnas 


Scottish  Medical  Secbetart  :  6.  Rutland  Sonare.  Edinbargb. 
grams:  Associate.  Edinburgh.    Tel.:  4361  Central.) 


Bbistol  Eye  Hospital.— House-Surgeon,    Salary,  £150  per  annum. 
Btbnlet  :    ViCToniA    Hospiiai,.— House-Surgeon.     Salary,    £200    per 

annum. 
Caxceb  Hospital,  Fulbam  Road,  S.W.3.— Aoaestbetlst. 
Cetlon   Medical   College.— Professor  ol   Physiology  and  Registrar, 

Salary,  £8Q0  per  annum,  rising  to  £1,150. 
City  of   London  Hospital  for  Diseases   of   thu   Chest,   Victoria 

Park.  E.2. — Half-time  Medical  Officer  to  assist  out-patient  physicians. 

Salary  at  ra  e  of  f  2C0  per  annum. 
Coventbt  and  Warwickshire   Hospital.— Resident    House-Pbysician 

(male).    Salary,  £200  per  annum. 
Dundee  Citt.— Special   Medical  Officer  under  the  Venereal  Diseases 

Scheme.    Salary,  £600  per  annum. 
East  London  Hospital  for  Children,   Shadwell,  E.l. — Anaesthetist, 

Honorarium,  £50  per  annum. 
Glamorgan  Education  Committee.— Dental  Burgeon,    Salary,  £500  per 

annum. rising  to  £700. 
Gloucester  Rotal  Infirmary  and  Eye  IssTiTniiou.— Surgeon. 
Halifax:       Botal    Halifax 

iNriBMARY.  —  Third    House- 
Surgeon  (male).    Salary  at  the 

rate  of  £150  per  annum. 
Hospital  for   Sick  Childben, 

Great  Ormond  Street,  W.C.I. — 

(li  Surgical  Registrar.     Salary, 

£300  per  annum  and  £18  18s.  for 

holiday  substitute.     (2)  Honse- 

Physiciau.    Salary.  £60  for  six 

months    and    £2  10s.  laundry 

allowance. 
Hull    Royal    Infirmary.- 

Senior    House-Sui-geon   (male). 

Salary,  £200  per  annum. 
Lagos    Town     Council. — Assis- 
tant Medical  Officer  of  Health", 

must  bo  native  of  West  Africa. 

Salary.  £750  per  annum  p.' us  £90 

a  year  house  allowance. 
LiNDsEY     County      Council.— 

Assistant  Tuberculosis  Officer 
.  and  Assistant  School  Medical 

Officer.  Salary,  £5C0  per  annum, 

rising  to  £650. 
Liverpool  Open-Aib  Hospital 

FOR      children.      Leasowe. — 

Junior  Medical  Officer.  Salary, 

£250  per  annum. 
LrvEBPOOL ;    Royal    Southern 

Hospital.— Honorary   Phy- 
sician. 
liONDOK    County    Cocnoil.— (1) 

Seventh      Assistant      Medical 

Officer  in  tbe  Mental    Hospital 

Service  ;      salary.      £300      per 

annum,  rising  to  £400,  together 

with    temporary    additions 

amounting  at  present  to   £140 

to  £163  a  year.    C2»  Junior  Assis- 
tant Medical    Officer    at    The 

Manor,  Epsom    (certified  insti- 

tution);     salary,     £J00     per 

annum,    risinc    to    £4(X),    also 

temporary  additions   on   Civil 

Service  scale  (at  present  £140), 
London  Lock  Hospital,  91,  Dean 

Street,  W.i. — House-Surgeon. 
Metropolitan  Asylums  Board. 

— Assistant   Medical  Officer  at 

the  Downs  Hospital  for  Child- 
ren, Sutton.    Salary,  £422    per 

annum,  with    bonus     (present 

rate  £93  6s.). 
Middleton  -  in  -  Whabfedale 

Sanatorium,   near  Ilk  ley. — 

Resident     Assistant      Medical 

Officer.      Salary,     £325     per 

annum. 
Ministry  of   Pensions.— Junior 

Medical  Officer  at  Queen  Marv's 

Convalescent    Centre,    Epsom. 

Sa'ary,  £550  per  annum. 
Norwich  :   Norfolk  Education 

Committee. — Assi-tant    under 

supervision    of    the     School 

Medical     Officer    and     Senior 

Assistant     School      bledical 

Officer.    Salary,  £500  per  annum,  rising  ti  £600. 
Paddington  Green  Children's  Hospital,  W.2.- 

(2)  House-Surgeon.     Salary,  £150  per  annum  each. 
Plaistow   Fever   Hospit»l.  E.I5— Second  Assistant  Medical  Officer 

(male).    Salary  at  the  rate  of  £200  per  annum. 
PuiNiE  OF  Wales    Hospital,  Tottenham,    N.15.— !1)  House-Physician, 

(2)  House-Surgeon,  (31  Junior  House-Surgeon.  (4)    Junior    House-Phy- 
sician.   Salary  for  (1)  and  (2),  £150  per  annum  and  for  (3)  and  (4),  £110. 
Queens  Hospital   for  Children,  Hackney  Road,  E.2.— (I)  Assistant 

Physician.    (2i  Two  House-t'hysicians.    (3)  House-Surgeon.    Salary  for 

(2)  and  (3)  at  the  rate  of  £100  per  annum. 
EoTHERHAM  HOSPITAL.- Junior  House-Surgeon  (male).    Salary,  £150  per 

annum. 
Royal  Earlswood  Imstitction  fob  Mental  Defectives,  Redhill.— 

Junior  Assistant  Medical  Officer  (male,  unmarried).    Salary  £250  per 

annnm.  rising  to  £280. 
Royal    Free    Hospital.  Gray's  Inn    Road,  W.C.I.— Casualty  OflScer, 

Salary,  £100  per  annum. 
EoTAL    Westminsteb    OPHTHALMIC    HOSPITAL,   King  William    Street, 

W.C.2.— Pathologist  and  Curator.     Honorarium,  £50  per  annum. 
Seamen's  Hospital  Societt.- House-Surgeon  at  the  Dreadnought  Hos- 

pUal.  Greenwich,    Salarj-  at  the  rate  of  £150  per  annum  and  proportion 


College    HospiTiiL,    Gower 


Street,    W.C.— Ophthalmia 
Welbeok  Street,  W.I.— 


Univebsity 
Surgeon. 

West-End  Hospital  for  Nervous  Diseases, 
Honorary  Registrar. 

Western  Australia. — Junior  Assistant  Medical  Officer  in  the  Lunacy 
Department.    Salary,  £432  per  annum,  rising  to  £528. 

Wolverhampton  and  Midland  Counties  Eye  Infirmary.— House- 
Surgeon.    Salary,  £200  per  annum. 

This  list  of  vacancies  is  compiled  from  our  advertisetnetit  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  thit 
column  advertisements  must  he  received  not  later  than  the  first  post 
on  Tuesday  morning. 
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OFFICES  AND  LIBEART.  429.  STBAND,  LONDON.  W.C.i. 

Reference    and    Lenttlng    Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  ISaturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
la.  for  each  volume  for  postage  and  packing. 

Departments, 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 

Manager.    Telegrams:  Articulate,  Westrand,  London). 
Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,   British  Medical   Journal  (Telegrams:    Aitiology,  Westrand, 
London). 
Teleplume  number  for  ail  Departments :  Gerrard  2630  (3  lines). 


APPOINTMENTS. 

Down,  Miss  E.  Monico,  M.B.,  B.S.Lond.,  Junior  Resident  Medical  Officer 
to  the  Children's  Hospital.  Sunderland. 

INGR.4M,  F.  T.,  MB.,  Ch.B. 
Edin.,  House  -  Physician  to 
the  Royal  Infirmary,  Sunder- 
land. 

Salford  Royal  Hospital.— 
House  -  Physician  :  O.  M. 
Duthie,  M  B.,  Ch.B.Mancb. 
House  -  Surgeons  :  Benjamin 
Broman,  M.R.C,  S.  B  ng., 
L.R.C.F.Lond.;  A.  J.  Wilson, 
M.B.,  Ch.  n.Edin.  Casualty 
House  -  Surgeon :  William 
Walker,  M.B  ,  Ch.B.Glasg. 

Certifying  Factory  Sur- 
geons.—D.  M.  Hunter,  M.B., 
Ch.B..  for  the  Knighton  Dis- 
trict, CO.  Radnor ;  W.  G. 
MacArthor,M.B.,(.h.B.Aberd., 
for  the  Thirsk  District,  co, 
Yorkhire(NorthRiding);  .I.S. 
Pegum,  F.H.C.SI.,  for  the 
Gravesend  District,  co.  Kent; 
R.  Robertson,  M.D.Edin.,  for 
tbe  Ventuor  District,  Isle  of 
Wight, 


(Tele- 


27    Taes, 


28    Wed, 


29 


12 


26 


Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin,    (Tele- 
grams: Bacillus,  Dublin.    Tel.:  4737  Dublin.) 

Diary    of    the    Association, 

March. 
London :  Grants  Subcommittee.  II  a.m. 
London:  Organization  Committee,  2.15  p.m. 
Bristol  Division,  University  (Room  40),  4.30  p.m. 
Croydon  Division  :  Croydon  General  Hospital,  Address  by  Dr. 

F.  M.  R.  Walshe  on  Neuritis,  8.15  p.m. 
London :    Medico-Political    and    Parliamentary   Committee, 

2.30  p.m. 
East  Herts  Division :  County  Hospital.  Hertford,  Lecture  by 

Dr.  Hyslop  Thomson    on    Preventive  Medicine   in  General 

Practice. 
Isle  of  Thanet  Division:  Granville  Hotel,  Ramsgate,  Address 

by  Mr.  Cecil  Rowntree  on   Cancer    Research   antl  Cancer 

Treatment,  4  p.m. 
Thnrs.  Sheffield  Division:  Church  House,  St.  James  Street,  Sheffield, 

Address  by  Dr.  G.  C.  Andei'sou,  8.30  p.m. 
South- Western  Branch :   Boyal   Cornwall   loflrmary,   Truro, 

3.15  p.m. 

April. 
London:  Finance  Committee,  2.30p.m. 
South- West  Wales  Division,  at  Carmarthen:  British  Medical 

Association  lecture  by  Dr.  W.  J.  Tyson  on  Notes  from  Prac- 
tice, at  abont  2.30  p.m. 
Thurs.  Guildford  Division  ;  B.M.A.  lecture  by  Dr.  Hugh  Thursfleld. 

Westminster  and  Holborn  Division  :  Annual  Meeting.  Criterion 

Restaurant,  7.15  p.m.    Dinner.  7.30  p.m.    Division  Business, 

8.30  p.m.    Paper  by  Mr.  R.  A.  Gibbons  on  the  Sterilization  of 

the  Unfit.  9  p.m. 
London  :   Joint  Committee  of  Bodies  interested  in  National 

Health  Insurance  Acts,  2.30  p.m. 
Croydon  Division:  Croydon  General  Hospital,  Paper  by  Mr. 

A.  H.  Todd  on  Orthopaedics,  8.1.>  p.m, 
Lond<-'n  :  Council,  10  a.m. 
Willesden  Division,  Edinburgh  House  Club,  17,  Shoot-uP  Hill, 

N.W..  Mr.  D.  C.  L.  Fitzwllliams :  Some  Abnormalities  of  the 

Breast.  9  p.m. 
Thurs.  London :  Insurance  Acts  Committee. 


Wed. 
Wed. 


13    Fri. 

17  Tuea. 

18  Wed. 


-(1)  Honse-Physician, 


of  fee«. 


DIARY  OF  SOCIETIES 
AND  LECTURES. 

Royal  Society  of  Medicine. — 
Section  o/  Odojifoloov  •'  Mon., 
8  p.m.,  Mr.  J.  Howard  Mum- 
mery and  Mr.  B.  Greliier: 
Multiple  Dentigerous  Cysts. 
Mrs.  Mellanby:  Diet,  Dental 
Structure,  and  Caries.  Sec- 
tion of  \ledicine  :  At  St.  Bar- 
tholomew's Hospital,  E.C.I, 
Tues.,  at  5  p.m.  (Tea  at 
4.30  p.m.l 

Medical  Society  op  London, 
II,  Chandos  Street,  W.I.— 
Mon.,  9  p.m.,  Third  Lett- 
somian  Lecture,  by  Mr.  W.  E. 
Miles  :  Carcinoma  of  the 
Rectum. 

POST-GRADUATE  COUBSEa 
AND  LECTURES. 

Glasgow  Post-Gr aduate 
Medical  Association.  —  At 
Royal  Maternity  and  Women's 
Hospital,  Wed.,  4.15  p.m.,  Dr. 
S.  Cameron:  Obstetrical 
Cases. 

Manohesteb  Royal  Infirmary. 
—Tues.,  4.15  p.m..  Dr.  J.  Shaw 
Dunn :  The  Kidney  and  .Ne- 
phritis. 

National  Hospital  for  Dis- 
eases op  the  Heart,  West- 
moreland Street.  W.I.— Daily 
(except  Sat.),  Ont-patients ; 
(except  Wed),  In  -  patients. 
Thurs.,  5.30  p.m..  Lecture  by 
Dr.    B.     T.    Parsons -Smith: 

___^^_         Diagnosis   and    Drug     Treat- 

mentof  Auricular  Fibrillation, 

Queen  Charlotte's  Lying-in  Hospital,  Marylebone  Rojd,  N.W.l.-- 
Thurs..  5  p-m.,  Mr.  A.  W.  Bourne  :  Prognosis  and  Treatment  p? 
Eclampsia. 

West  End  Hospital  for  Diseases  of  the  Nervous  System,  73, 
WelbecU  Street,  W.l.— Tues.,  5  p.m  ,  Dr.  B.  Prentice  :  Hemiplegia. 

West  London  Post-Graduate  College,  Hammersmith,  W.  --  Mon., 
10  a.m.,  Mr.  Mac  Donald  :  Genito-urinary  Department.  Tuea..  12  noon. 
Dr.  Burrell ;  Chest  Cases.  Wed..  10  a.m  ,  Hr.  Saunders:  Medical  Dis- 
eases  of  Children.  Thurs.,  2  p.m..  Mr.  Hannan  :  Eye  Dopartmenc. 
Daily,  10  a.m.  to  6  p.m..  Sat.,  10  a.m.  to  1  p.m.. 
Operations,  Special  Departments. 


In-  and  Out  patients. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deatni  ii  q»„  which  »t»n»  should  De  forwarded  loith  tin  notici 
not  later  than  the  first  post  on  Tuesdaij  morninj,  in  order  la 
ttiiure  insertion  in  the  current  issue. 

BIRTH. 

Jack.— At  5.  Nelson  Street,    Chorlton-on-Medlock,  Manchester,  on  the 
10th  March,  Dr,  and  Mrs.  F.  J.  Jack,  of  a  daughter. 
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CURRENT  NOTES. 


Asaoolatlon  Prizes  for  Bssaya  by  Medical  Students. 

Therk  appeai:pd  in  this  column  in  the  Scpplemknts  of 
November  4tli  and  18tb,  1922,  and  February  24tli,  1923, 
particulars  of  the  prizes  to  be  awarded  by  the  Council  of  the 
British  Medical  Association  for  essays  by  final  year  medical 
students  on  "  The  diagnosis  and  treatment  of  jaundice  arising 
from  obstruction  of  the  larger  bile  ducts."  Thirty-seven 
essays  were  received,  and  the  following  members  of  the 
Association  have  kindly  acted  as  examiners :  Sir  David 
]:)iummond,  C.H.E.,  D.C.L.,  LL.D.  (Newcastle  onTyne),  Sir 
Humphry  KoUeston,  K.C.B.,  P.H.C.P.,  D.C.L.,LL.D.  (Loudon), 
Sir  Charters  Symonds,  K.B.E.,  C.B.,  F.R.C.8.  (London^,  and 
Professor  W.  Thelwall  Thomas,  M.B.E.,  Ch.M.,  F.R.C.8. 
(Liverpool);  none  of  these  acting,  however,  as  adjudicator  for 
essays  received  from  the  group  of  medical  schools  iu  whosa 
area  he  resides.  Tho  prize  winners  are:  Miss  A.  D.  Allen, 
Salford  Royal  Hospital  Medical  School  ;  Mr.  A.  S.  Barr, 
University  of  Glasgow  ;  Mr.  E.  A.  Blake  Pritchard,  Univoi-sity 
Collogo  Hospital  Medical  School  ;  Mr.  A.  Campbell,  Edin- 
burgh University  ;  Mr.  X.  G.  Harris,  St.  Thomas's  Hospital 
Medical  School  ;  Mr.  E.  F.  Ilowlitt,  Guy's  Hospital  Medical 
School ;  Mr.  G.  IClionsky,  St.  Bartholomew's  Hospital  Medical 
School ;  Miss  H.  Lukis,  St.  Mary's  Hospital  Medical  School  ; 
Jlr.  C.  B.  Newman,  King's  College  Hospital  Medical  School; 
Mr.  B.  W.  Rycrott,  University  College,  Dundee  ;  and  Mr. 
.1.  .\.  Stobbs,  University  of  Durham.  Under  the  arrange- 
meuts  made  by  tho  Council  of  tho  .Vssociation  the  prizes — 
a  cheque  for  £10  iu  each  case — will,  so  far  as  possible,  bo 
presented  at  social  meetings  hold  by  the  Divisions  concerned 
to  welcoiue  newly  cjualitied  monibers  of  the  profession.  Full 
particulars  of  the  results  of  tho  competition  are  bein"  scut 
by  post  to  the  deans  of  the  medical  schools  and  to  all  the 
candidates. 

Iniuranoe  Praotlee  In  Edinburgh. 
The  practitioners  on  the  panel  iu  Edinburgh,  under  the 
presidency  of  Dr.  Bowie,  Chairman  of  the  Panel  Committee, 
dined  together  at  tho  North  British  Hotel  on  March  21st  and 
alterwards  discuase<l  the  ijuostiou  of  .ictiou  to  bo  taken  iu 
connexion  with  tho  revision  of  tho  terms  of  service  this  year. 
The  Chairman  outlined  the  situation  clearly,  and  his  remarks 
were  supplemented  by  tho  Scottish  Medical  SccroU\ry  (Dr. 
I>rever>,  who  attended  by  invitation.  The  uicotiug  was  well 
altonded  and  discussion  was  full.  It  was  unanimously 
resolved  to  give  effect  to  tho  collective  bargaining  srhemo, 
and  for  this  purpose  to  divide  the  city  into  areas,  each  area 
to  bo  allotted  to  a  member  of  tho  Pauel  Committee,  who  will 
personally  interview  all  the  praclitioucrs. 

The  Press  and  tho  National  Health  Insurance  System. 

A  Current  Note  in  tho  Suitlrmknt  of  March  17th  ^p.  86) 
mentioued  that  the  Medical  Socrotary  had  sent  a  conimuuica- 
tiou  to  the  editor  of  tho  Suntlny  I'iclonal,  and  that  the 
editor  had  replied  that  ho  was  uuablo  to  make  use  of  it.     Wo 


have  DOW  received  a  letter  from  the  editor  of  that  periodical 
informing  us  that  "  The  reason  the  article  was  returned  was 
because  it  w£is  not  suitable  in  form  for  the  StinJuy  PicloriaL 
If  we  receive  any  article  written  in  a  mann  r  suitable  for 
publication  in  the  Sunday  Pictorial  and  dealing  witli  the 
other  point  of  view  it  will  receive  our  best  consideration." 
'J'liis  information  should  have  been  sent  to  the  Medical 
Secretary  when  the  article  was  returned  to  him. 

Lending  Library. 

Tho  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  tho  selection  of  works  to  be  scut  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of   the 

SnPPLEMKNT. 


SCUOLARSHIPS    AND    GIUNTS    IN    AID    OF 

SCIENTIFIC    KESEARCn. 

SCHOLAKSHIPS. 
The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  Kcscarch  Scholarships  as  (ollowa  : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  tor  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Keseauch  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1923.  A.  Scholar  may  be  reapix)inted  for  not 
more  than  two  additional  tcru.s.  A  Schohir  nuitj  hold  a 
junior  tipi'onilment  at  a  l'niver*itij,  Mciiica!  Scho'^t  or  Ilospilnl 
provided  the  duties  of  sueh  api>ointmcnt  do  not  interfere  with 
his  work  as  a  Scholar. 

The  Conditions  of  the  award  of  Scholarships  arc  staled 
iu  tho  Hegulations,  a  copy  of  which  will  be  supplied  on 
application  to  tho  Meiliual  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GKANTS. 

Tho  Council  of  tho  British  Minlical  .\ssociation  ■-  ■"'-  -  "t<>- 
pared  to  receive  appliojitious  for  (.irauts  for   th<  o 

of  Uesoarch  iuto  the  Causation,  Treatment,  or  I'l  .  of 

Discoso.  Proferencc  will  he  given,  other  ihiugs  bviu^  e-<|ual, 
to  members  of  tho  medical  profession,  at>d  to  applicants  who 
pro|H>se  a.s  suhjoels  of  investitjatiou  problems  directly  n-iaKsd 
to  practical  medicine. 

Tho  Conditions  of  tho  awarvl  of  Grants  arc  «(-•-'  ■■■  •ho 
Uesulations.  a  eopy  of  which  will  Ih^  suppluxl  on  ii 

to  the   Medical    Secretary  of  the   Associ.Hiion.  ,l, 

London,  W.C.2. 

Applicaliom. 

Applteattont  tor  Scholarships  and  Gnuit^  for  the  '  :4 

miut  bf  miiiie  not  loiter  t)utn  Salurdiy,  Jute  'Jl>>,  lo 

proscribed  form,  a  copy  of  which  will  bo  supplua  b_\  tho 
Moilleal  Secr»n«ry  on  application. 

Applicants   arc   re<iuiivil    to   funilsh    tho   •••••••-    -'    'i—,o 

referees  who  are  coniiutout   to  sinak  as  t<>  •  :  jt 

tho  research  contemplalctl  to  whom  rvterrui.-.. 
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Association  Notices, 
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STTTPtFUnryr  TO  THB 
RRiTisn    Uedical  JocesAft 


^ssociaiiou  ilolias. 

TABLE  OF  DATES. 

April  18,  Wed.       Cotincil  Jleeting,  429,  Strand,  at  10  a.m. 

April  28,  Sat.         AnnaalReport  of  Council  appears  in  SUPPLEJIENT. 

April  30,  ilon.  Last  day  for  receipt  at  Head  Office  of  Xominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches.  ( Xominaiion  papers  aiailable 
uron  application  to  Medical  Secretary. ) 

Hay  12,  Sat.  Independent  Motions  for  Annual  Representative 

Meeting  Agenda  to  be  received  at  Head  Office 
by  this  date. 

Jlay  12,  Sat.  Publication  in  ScppLEirFKT  of  list  of  nomina- 

tions for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

May  12,  Sat.  Voting  papers    for   election  of  24   Members  of 

Council  by  grouped  Home  Branches  posted 
from  Head  Otftce  to  members  of  groups  (where 
there  are  contests). 

May  19,  Sat.  Last  day  for  receipt  at   Head  Office  of  voting 

papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

May  19,  Sat.  Publication  in  SCPPLEMEXTof  Provisional  Agenda 

of  Annual  Reprrseu'ative  Meeting,  containing, 
inter  alia,  independent  Motions  for  A.R.M. 
Agenda  received  at  Head  OfHce. 

May  21,  Mon.  Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

June  2,  Sat.  Publication  in  Supplement  of  results  of  Council 

elections  by  grouped  Branches. 

Junt  2,  Sat.  Nomination  papers  available  at  Head  Office  for 

election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

June  8,  Fri.  Kames   of    Representatives  and   Deputy  Repre- 

sentatives to  be  received  at  Head  OlBce  by 
this  date. 

June  13,  "Wed.        Council  Meeting,  429,  Strand,  10  a.m. 

June  23,  Sat.  Supplementary  Report  of  Council  appears  in 
Supplement. 

July  6,  Fri.  Amendments    and    Riders    for    Annual     Repre- 

sentative Meeting  Agenda  to  be  received  at 
Head  Oflice  by  this  date. 

July  20,  Fri.  Annual  Representative  Meeting,  Portsmouth. 

July  20,  Fri.  Xominations  for  election  of  12  Members  of  Council 

by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

July  21,  Sat.  Annual  Representative  Meeting,  Portsmouth. 

July  23,  Mon.         Council  Meeting,  Portsmouth. 

July  23,  Mon.        Annual  Representative  Meeting,  Portsmouth. 

July  23,  Mon.        Election  Returns  Committee,  Portsmouth. 

July  24,  Tues.  Annual  Representative  Meeting.  Annual  Genera! 
Meeting,  Portsmouth,  President's  Address. 

July  24,  Tues.        Election  Returns  Committee,  Portsmouth. 

July  25,  Wed.  Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

July  25,  Wed.        Meetings  of  Sections,  etc.,  Portsmouth. 

July  26,  Thurs.     Meetings  of  Sections,  etc.,  Portsmouth. 

July  27,  Fri.  Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 
Medical  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

YORKSHIP.E  Br.vnch:  ScAEBORorGH  DIVISION. — An  ordinary 
meeting  of  the  Scarborough  Division  will  be  held  at  the  Pavilion 
Hotel,  at  8  p.m.,  on  Thursday,  April  5th.  A  report  will  be  made 
by  Dr.  Ferguson  on  the  octon  taken  with  regard  to  the  Dangerors 
Drugs  Amendment  Act,  1920.  This  will  be  followed  bv  a  discas- 
Eion,  opened  by  Dr.  Candler- Hope  (the  Divisional  Representative 
at  the  Annual  Representative  Meeting),  in  regard  to  the  pcss  ble 
alterations  of  the  Insurance  Act  at  the  end  of  1923.  See  Docu- 
ments M.IO  revised  and  M.41.  It  is  hoped  that  owing  to  the 
importance  of  both  these  subjects  that  members  of  the  Division, 
both  insurance  practitioners  and  practitioners  not  on  the  panel] 
will  do  their  best  to  be  present. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division.— The  annual  meeting  will  be  held  on  Tliursdav,  April 
12th,  at  the  Criterion  Restaurant,  at  7.15  p  m.  Agenda:  7.30, 
Dinner  (price  7s.  6d.,  payable  at  the  tablei.  Members  unable  to  be 
present  at  dinner  are  asked  to  attend  the  subsequent  meeting. 
8.30,  Division  business:  Election  of  officers;  nominations  to  be 
sent  to  the  Hon.  Secretary  by  April  5lh.  Dr.  R.  J.  Roche  will 
move  a  resolution  in  regard  to"  representation  of  Members  on  the 
Council  of  the  Royal  College  of  Surgeons.  9,  Paper  by  Mr.  R.  .\. 
Gibbons,  on  the  Sterilization  of  the  Unfit,  followed  bv  discussion. 
Members  of  the  profession  will  be  welcome.  On  Jfay  10th  the 
Division  will  meet  at  86,  Brook  Street,  W.l,  at  8.30  p".m.,  when 
Mr.  Clayton-Greene  will  open  a  discussion  on  Modern  Jfethods  of 
Investigation  of  Abdominal  Disease,  to  be  followed  bv  Sir  Thomas 
HoTdcr  and  Dr.  Gilbert  Scott.  A'-rav  photographs  and  pathological 
specimens  will  be  shown. 

Metropolitan  Counties  Br.vnch  :  Willesdex  Division— \ 
meetiua  of  the  Willesdeu  Division  will  be  held  at  the  Edinburgh 
llouee  Club,  17,  Sho-O-UD  Hill,  Cricklcwood,  N.W.,  ou  Wednesday 


April  18th,  at  9  p.m.,  when  Mr.  Duncan  C.  L.  Fltzwilliams, 
F.R.C.S..  will  speak  on  Some  Abnormalities  of  the  Breast  (iilus- 
trated  with  lantern  slidesi.  Jlerabers  may  dine  at  7.30  lat  a 
charge  of  3s.  6(1.  each  I  rn  notifying  the  stewardess  before  11  a.m.; 
telephone,  Hampstead  357. 

Midland  Branch  :  Derby  Division.— At  the  meeting  of  the 
Derby  Division  to  be  held  on  Friday,  Slay  18th,  Dr.  M.  J.  Stewart 
will  deliver  a  British  Medical  Association  lecture  on  the  Pathology 
of  Gastric  Ulcer. 

South  Wales  and  Monmouthshire  Branch  :  South-West 
Wales  Division.— A  meeting  of  the  South-West  Wales  Division 
will  be  held  at  Carmarthen  on  Wednesday,  April  11th,  at  aliout 
2.50  p.m.,  when  Dr.  W.  J.  Tyson  will  give  a  British  Medical 
Association  lecture  entitled  "  Notes  from  Practice." 

Surrey  Branch  :  Guildford  Division.— A  meeting  of  the 
Guildford  Division  will  be  held  on  Thursday,  April  12th,  when 
a  B.M.A.  lecture  will  be  delivered  by  Dr.  Hugh  Thursfleld. 


^nsuraitcf. 


INSURANCE  ACTS  COMMITTEE. 
A  MEETING  of  the  Insurance   Acts  Committee  was  helil  on 
March  15th  at  the  offices  of  the  British  Medical  Association, 
with  Dr.  H.  G.  Dain,  and  afterwards  Dr.  H.  B.  Brackenbury, 
in  the  chair. 

The  Committee  received  wilh  great  regret  a  letter  from  Dr. 
W.  J.  Howarth,  M.O.H.  for  the  City  of  London  and  nominee  upon 
the  Commit'ee  for  the  Society  of  Medical  Officers  of  Health, 
resigning  his  membership  on  medical  grounds.  The  Committee 
placed  on  record  its  appreciation  of  tne  services  rendered  by 
Dr.  Howarth. 

WithhnJdiiifl  of  Exchequer  Grant. 

A  report  was  received  of  the  result  of  the  action  taken  by  tlie 
Committee  in  connexion  with  tiie  three  cases  of  complaint  against 
insurance  practitioners  at  Barrow-in-Furness  in  connexion  with 
wliich  the  Ministry  had  held  inquiries,  notwithstanding  the  fa.t 
that  the  Local  Insurance  Committee,  after  full  consideration  of 
the  facts,  had  not  recommended  any  action  being  taken.  The 
result  of  the  three  inquiries  was  that  the  Minister  decided  not  to 
withhold  any  portion  of  the  Supp'eraentary  Grant.  The  reply  of 
the  Ministry  to  the  Medical  Secretary's  lettr  on  the  matter  will 
be  found  in'the  Supplement  of  February  24th,  p.  62.  The  Barrow 
Panel  Committee  sent  its  thanks  for  the  action  taken  on  its  behalf 
and  advice  given  to  it. 

Medical  Scn-ice  Suhcnmniilte<'S  and  Fineii. 
A  Panel  Committee  asked  for  advice  as  to  what  penalty  the 
medical  members  of  a  Medical  Service  Subcommittee  should 
recommend,  if  in  connexion  with  a  complaint  against  a  practi- 
tioner under  the  Certification  Rules,  the  facts  were  established. 
The  Committee  decided  that  whilst  tfie  recommendation  if  a 
specific  sum  was  within  their  competence,  the  wisest  general 
course  in  such  circumstances  wculd  be  for  the  medical  menihers 
of  the  Subcommittee  to  confine  themselves  to  recommending 
whether  or  not  a  fine  should  be  inflicted  and  make  no  reo  jnimeuiia- 
tion  as  to  amount  of  fine. 

Alleged  "  Caniait'ing." 
As  a  result  of  the  Committee's  decision  to  take  any  necessary 
action  in  the  case  of  instances  of  allege!  canvassing  by  or  on 
behalf  of  insurance  practitioner',  it  was  reported  tnat  a  Panel 
Committee  hal  forwarded  details  of  a  case  which  ha  I  been 
referred  to  the  Solicitor  of  the  Association  with  a  view  to  a  cxse 
being  made  out  for  presentation  by  the  Association  to  the  General 
Me  Ileal  Council.  It  was  then  ascertained,  however,  that  the 
Medical  Defence  Union  was  taking  action,  and  the  matter  was  left 
to  that  body.    A  second  case  is  receiving  consideratiou. 

Fees  for  .4naest'!:ctics. 

A  Panel  Committee  disapproved  a  c'aim  for  a  fee  for  adraicis'ra- 
tion  of  an  anaesthetic  for  an  operation  performed  bya  practitioner 
on  the  medical  list  of  its  aroa  upon  an  insured  person  belonging  to 
its  area,  but  operated  upon  in  a  cottage  hospital  within  the  ana  of 
an  adjoining  Insurance  Committee.  The  action  tf  the  Panel 
Committee  was  disapproved  by  both  the  Welsh  Bor.rd  o!  Health 
and  theEnglishJfinistry  of  Health.  The  Insurance -■ictsCommittco 
advised  that  the  Panel  Committee  should  continue  to  disallow  fees 
in  such  instances,  particularly  having  regard  to  the  fact  that 
representatives  of  the  Ministry  of  Health  had  agreed  with  the 
Committee  on  March  30th,  1922,  that  the  responsibility  of  insurance 
practitioners  for  the  treatment  of  insured  persons  in  hospitiilg 
shou'd  be  subject  to  the  limitation,  inter  alia,  that  the  institution 
was  situated  within  the  area  In  which  the  practitioner  had 
undertaken  to  attend  tlie  insured  person. 

The  Committee  also  had  before  it  a  communication  from 
Panel  Committee  which  had  endeavoured  to  have  removed  from 
its  Distribution  Scheme  the  provision  allowing  the  payment  of  a 
fee  for  the  administration  ol  an  anaesthetic,  but  which  had  been 
informed  by  the  Ministry  that  the  prov  so  iu  Sect  on  I  of  Part  II 
of  the  First  Schedule  prohibited  the  deletion  in  this  provision  in 
the  Distribution  Scheme  once  it  had  been  valid.  With  a  view  to 
getting  ever  the  difliculty,  the  Par  el  Commifee  decided  to  liy  to 
get  a  voluntary  undertaking  from  each  insurance  practitioner  in 
the  area  to  ahslain  from  claiming  anaesthetic  fees,  but  felt  that  iu 
the  present  situation  the  reason  for  its  action  might  be  mis- 
construed. The  Committee  exprcscd  the  rpiii  on  that  tlieie 
appeared  to  be  no  reason  wliy  ll.e  1  ai  el  Con-.mi  tee  should  not 
nroceed  with  its  plan. 
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Kiptnun:  of  Medical  Memhers  of  Medical  Service  Suhcommiltees. 
The  liOndon  Panel  Committee,  having  submitted  a  revised  form 
Of  wording  o(  Minute  108  of  the  October,  1922,  Panel  Conference, 
the  Committee  decided  to  bring  the  proposal  in  qnestion  to  the 
notice  of  the  Ministry  of  Health— namely,  that  Section  41  (2)  of  the 
1918  Act  be  amended  so  as  to  permit  of  the  payment  out  of  the 
funds  of  the  Panel  Committee  of  expenses  incurred  by  members  in 
attending  meetings  of  the  Medical  ijetvice  Snbcommittee. 

Time  TAmit  for  Bringing  Complaints. 
The  Committee  also  approved  and  is  bringing  to  the  notice  of 
the  Ministry  a  proposal  submitted  to  it  by  llie  London  Panel 
Committee  to  the  effect  that  provision  should  he  made  in  the 
Regulations  whereby  a  term  may  be  placed  upon  the  period  during 
wii;rh  an  Insurance  Committee  shall  notify  persons  complained 
against  of  the  receipt  of  such  complaint.  An  instance  was  given 
in  which  a  complaint  was  lodged  against  a  practitioner  on  August 
28th,  1922,  but  it  was  November  20th,  1922,  before  the  practitioner 
was  notified  of  the  complaint  by  the  Insurance  Committee. 

Surtierij  and  Waiting  Room  Accommodation. 
From  a  communication  received  by  the  Central  Office  from  an 
individual  insurance  practitioner  it  appeared  that  an  Insurance 
Committee  clerk,  without  previously  communicating  in  any  way 
with  the  Panel  Committee,  bad  circularized  each  insurance  prac- 
titioner., asking  for  information  as  to  the  number  of  insured 
persons  seen  each  day  at  the  surgery  during  the  previous  si.x 
months.  The  Panel  Committee  secretary  was  thereupon  advis»d 
to  instruct  his  members  and  make  a  protest.  The  Panel  Com- 
mittee was  further  advised,  that  having  made  its  protest,  it  should 
then  cffer  to  meet  the  Insurance  Committea  to  discuss  infer  alia 
the  question  of  surgery  and  waiting  room  accommodation,  and 
arrange  for  suitable  joint  action  between  the  two  Committees. 

.'Statistics  of  Attendances  on  Inatreil  Pcrsonn. 
The  Committee  considered  suggestions  by  various  Panel  Com- 
mittees to  the  effect  that  the  National  Insurance  Defence  Trust 
should  be  utilized  for  the  purpose  of  employing  ace  uutants  in 
selected  areas  to  gather  statistics  as  to  work  done  by  insurance 
practitioners.  The  Committee  did  not,  however,  feel  iii  a  position 
to  approve  the  proposal  as  a  nnmber  of  individual  insurance  prac- 
titiouers  are  forwarding  extremely  valuable  statistics.  The  Com- 
mittee also  had  before  it  a  proposal  by  the  Kingston-upon-Hull 
I'anel  Committee  that  a  record  sheet  should  be  printed  and  sup- 
plied to  Panel  Committees  and  through  them  to  insurance  practi- 
tioners upon  which,  at  the  end  of  each  day,  the  practitioner  might 
enter  the  nnmber  of  visits  and  attendances.  .\.  draft  form  will  be 
submitted  for  consideration  at  the  next  meeting  of  the  Committee. 

Change  of  Doctor. 
The  Committee  expressed  disapproval  of  a  proposal  urged  by  the 
Oldhim  Panel  Committee  that  an  insurance  practitioner  should, 
)nstea.l  of  as  at  present  being  required  to  give  notice  before 
June  1st  or  December  1st  that  he  desired  a  particular  insiirfd 
per  on  removed  from  bis  list,  be  allowed  to  give  such  notice  up 
to  the  end  of  the  first  fortnight  in  either  June  or  December. 

Xew  Tcrmx  of  S nice  for  1924. 
The  Committee  had  before  it  certain  semi-official  information 
wh:,li  enabled  it  to  arrange  that  the  Special  Panel  Conference  will 
be  Ik  Id  in  London  on  Thursday,  ,luno  7th,  for  the  purpose  of 
crnsi.'eriiig  the  result  of  the  negotiations  which  will  shortlv  take 
place  with  the  .Ministry  upon  the  question  of  the  terms  of  service 
and  remuneration  for  1925. 

-f  Pension  Scheme  for  Insurance  Practitioners. 
.\s  w.Ts  reported  to  the  October,  1922,  Panel  Conference,  the 
Crmniittee  lias  been  engaged  in  discussing  this  matter,  and  has 
had  tile  benellt  of  the  advice  of  members  of  a  Suheomniiltee  of  the 
London  Panel  Committee  which  has  given  considerable  atlcntion 
to  the  iiueslion,  as  well  as  of  the  vahialile  dat.i  collateil  by  the 
London  Panel  Committee.  The  Committee  is  reporting  to  the 
Panel  Conference  that  for  various  rensons  no  pensiuns  scheme 
prcperly  po  called  is  practicable,  and  that  the  only  scheme  fair  to 
all  pariicipauts  would  bo  a  deferred  payment  scheme.  A  series 
of  suj-'gestions  as  regards  such  a  scheme  of  deferred  pay  will  be 
circulated  at  a  later  date  to  all  Panel  Comnnltecs  and  phice.l 
before  the  Conference. 

Committee  .ippoinlcd  h:/  Gnildhall  Conference  of  ILulia  Inl.resled 
ill  //it"  H'orking  of  the  Insiir<ince  .let.*. 

It  has  not  hitherto  been  found  possible  to  arrange  tor  the  rtrst 
meetiMg  of  the  Committee  which  was  set  up  at  the  (iuiUlhail 
C-onfercnce  of  bodies  interested  in  the  working  of  the  Insurnnoo 
Act^.  The  meeting  will  take  plai-e  at  the  ollica  of  the  Association 
on  .\pril  15lh.  The  members  appointed  by  the  various  bodies  are 
as  foil.>ws : 

ApprornI  and  /•ViVmJ'i/  Societies  (6  representaliret)— Sir  Thomas 
Neili,  Messrs.  K.  J.  Metier,  C.  L.  Liugstrom,  L.  A.  Hill,  O.  W. 
C.intcr,  H.  Lessor  (all  of  l^ondon). 

Insurance  Committees  1 4  rci>rcscnt,tlii-e*\.—fi\r  VCm.  Olyn-Jones 
(LondouN  The  Uev.  \V.  O.  Yoward  (Chichesterl,  Mr.  Edwin  Potts 
(Di.rham),  Mr.  \V.  M.  Marshall  (Mo'herwelM. 

Phirmaciats  [J  repris-nlatii  esK— Mr.  Thomas  Ilardv  and  Mr. 
6.  A.  .Malliusoii  (provisional). 

Instirince  Acts  Comnii  t  e  (tf  ivD-rsi-iif  ifiiv.i.  — Drs.  IL  It.  Itracken- 
bury,  A.  C>ix  iLindonK  H.  O.  Utin  (Itirminghani).  .1.  U.  Prever 
(Kdinbnrghi,  W.  K.  Thomas  (YstraU  Ulionddai,  J.  P.  \Villi»nis- 
Ircemnu  (llanU^J. 


Co-operation  between  Insurance  Acts  Committee  and  iledienl 
Practitioners*  Union. 
The  Committee  had  before  it  resolutions  passed  by  a  numh-r  of 
Local  Medical  and  Panel  Committees  apon  tbis-question  which, 

of  course,  is  one  of  the  matters  for  discussion  at  the  f-    ■■ •  :j 

Special  Panel  Conference.  The  Committee  alto  bad 
cf mmunication  from  the  London  Panel  Committee  - 
that  reprerentatives  of  the  British  Medical  Association  mi.i  li.e 
Medical  I'ractitioners'  Union  should  have  a  further  meeting  to 
explore  other  avenues  whereby  agreement  might  be  readied  as  to 
present  and  future  working.'  The  Committee  has  informed  the 
London  Panel  Committee  that  it  would  have  no  objection  to 
meeting  the  representatives  of  the  Medical  Practitioners'  I'nion  if 
that  body  thought  it  would  be  useful  to  explore  other  avenues, 
bearing  in  mind  the  opinion  of  the  Committee  already  arrived  at 
and  reported  to  Panel  Committees  in  M.31. 


Ilalial  aut»  ittiUtartr  AppoiiitniEnts. 

ROYAL  XAVAt,  MEDICAL  SERVICE. 
Surreon  Commander  J.  P.  H.  Grecnbaigh  has  been  placed  on  the  retired 
list  at  his  own  request.  

ROTAL  ARMY  MRDICAL  C0RP3. 

Major-Gereral  Sir  .Alfred  P.  nienkinsop  K.C  B..  C.M.G..  K.H  P  .  lata 
R.A.M.C..  retires  on  ret'rpd  pay.  JaDtlar>'  1st.  1925.  (Sub&tltulc^i  fcr 
notification  in  the  London  Ga.-r^f^. .7ana«rv  9tli.  1923. » 

I.if  iiE.-C'olrDel  R.  K.ElIery  retires  on  retired  piy. 

Maior  end  Prevet  Lieut..ro"onel  C.  W.  Holden.  C.M.G..  D.S.O  .  relin- 
qtiivhes  the  temporary  mck  cf  Lieuten&Dt-Colooel  oa  ceasing  to  l>e 
emni'-yed  as  .^rp-istant  Director  of  Hyciene. 

Caiitain  J.  H.  I'eDdered.  M.C.,  retires,  r<?ce:vlns  a  gratuity,  an!  is 
gran  t<?d  the  rank  of  ilRJor. 

Captain  D.  W.  Pailthc-pe.  M.C..  is  restored  to  the  establishment. 

Temporary  Captato  IHctaard  ^Iurphy  to  bo  Limtonaot.  wiib  seniority 
November  iitb.  Ii20,  and  precedence  next  below  A.  McD.  8imsoa. 


TERRITORIAL  ARMY. 
RoTAI.  AniiT  Mf.dicai.  Conps. 

Tbe  following  officers  having  attained  tbe  ace  limit  are  retired  and 
retam  their  rank  except  where  otherwise  stated:  I.ieut.-CoIoDcls  W*.  K. 
Clayton.  C.M.G..  T.D..  .T.  ^racK.  Harrison.  C.  J.  Deyna.  T.U..  and  B.  .1. 
Lawless.  V.D.,with  permission  to  wear  the  prescribe,!  uoifotin.  .Majnr  .f. 
liruce.  T.D..  and  is  Krant«d  the  rank  of  Lieutenant-Colonel  Willi  jierni  ssion 
to  wear  tbe  prescribed  uniform.  Majors  J.  Ilamilton.  T.D  .  and  R.  Y. 
.\nderson,  T.Fi..  with  permission  to  wear  the  prescribed  uniform.  f*pt«io 
.\.  O.  Hendley  aii<i  is  granted  ;be  rank  of  Li,  uleoanlrCoionc'.  Cnp'ains 
and  granted  tbe  rank  of  .Major:  G.  L.  Findlay.  H.  G.  Mft^&th,  A.  H.-Kj»;er. 
,1.  \V.  Mcln'osh.  T.  W.  S.  i'atetson.  A.  M  w.t.  CapUins  R  \V.  ('.  M»c- 
donald.  J.  \V.  A.  Cooper.  H.  M.  Young,  .A.  W.  \V.  Hayl.'M.  M  Sc»l<«i, 
G.  S  ThomrsoD.  s.  Child.  H.  J.  Blackltr.  O.  A.  Audeo,  J.  C.  S.  t:unD. 
C.  Webb,  S.  F.  H   Everill. 

Tte  announcement  regarding  Captain  J.  Browne,  which  appeared  to 
the  London  Gazette  of  February  2Jrd.  1923.  is  cancelled. 

Capain  J.  B.  Foubister  ilate  R  A.M.C.,  T  F.i  to  l>e  Captain. 

Cap'ain  H.  L.  Gxrson.O  B.K..  M.C..  to  be  Uajor  (prov.). 

Captain  L.  B.  Cane.  T.D. .  to  be  Major. 

Oenernl  Hospitals. — Tiiefoliowitig  olRcers  relinqnisb  their  commissions 
R'-d  retain  their  rank,  except  where  otherwise  shit«-d:  Lieut -Coiore's  T. 
Beattie.  Brevet  Colonel)  T.  Gownns.  Major  A.  Parkin.  C&plains  M,  .K. 
C'as-i.lr.  O.  A.  Ewart.  C.  Gouldist  r  mgb. 

The  following  officers  having  atla  ned  the  age  limit  --•  -  •  -  i  ,r1 
retain   their  rank  except   where    otherwise    stAtc<i :    1.  -    ^  .- 

li.  \V.  Philm.  Sir  .1.  M.  lottirili,  Sr  T.  K.  Pa  r.  el.  r.  \'  '■!. 

Caivd.    R.    Mu  r.    K.    Stockman.    Major   iBrevel    Lieut 
Wallace.  K.B.E.    Majors  Sir  G.  A.  BeiTy.  Sir  J.  W.  B 
H.  Itutberfurd,    11.  Maartniy.   W.   K.    Hunter.  G.  L 
J.  .1.  O.  Hrowii,  .T.  W.  Pownie.  .v.  M.  Ramsay.    Cap  S'n-,  .\    <    ■-    - 
C.M  G  .  and  K.  A.  Flemirg.  and  are  granted   the  rank  of  Ma)o-.  l ., 
E.  .Matthew.  .1.  W.  l''owdi  n.  K.  W.  9   cnimicbael.  D.  C.  Wat  on.  A 
A.  L.  Turuir,  .T.  Miter,  H   G.  Langnrill,  K.  Biamwell,  J.  O.  Cat:ai..>,  •,. 
G.  L   Chi'^ne.  (Brevet  ^ta:orl  W.  Guv. 

Major  W.  MacLennan  baring  aitairol  the  age  limit  i*  retired  and 
retains  the  rank  of  .Major. 

TERRITOnlAL   ARMY  tt^SKRVF. 
ROTAI.  An>  ■ 
The  following  officers  h.^vin.;  :   are  retle,!   an,1 

retain  their  rank  exct'pt  whore   .  ■  .1  bir  H.  J.  btde<, 

K  B.  K.,  Colon<-1  H.  A.   Thmisonl    M  li. 

Major    C     W.    Edwards  is    cranle-l    tha  rank    of    Li»nt..Co'oo»1    with 
periuiasion  to  weir  iiie  i  ■<■  .  r  ;  ,  i    r.^f  r   i .  Csi.:\  n  ,1.  H.  Wilklnaoo. 
Caetain  J.  Brown." 
CapUin  K.  D.  Hir!  lain. 


VACANCIKS. 

Art.  SitNTS' nosrrr»i   rm  OF.vrro^fR^  a  ;  1-:  ..ige 

Road.— Itesidenl  Hou*r-Surg.  on.     s. 
Bath:    Uot  m,   Viskhai.  Wathii    Ho^  »;   Otr.ccr. 

Salary  at  the  rate  of  JTS.XIt^^r  annu.ii. 
Bir.MixniiAU  anp  Mipt  «ni'  Ho>ioi:,>r>Tnn-  noarmr.  axD  DnrsxaAitT. 

—  Re»ldonl  House  Sure,  on.     Sa'arv.  £176  per  annum. 
BntnoK  OF  Wvm     ("oN«ivrTi.>N  SixATontA   or   Sootlaxp.— Ataistaat 

l<e«ideni  MtMical  Offlter  (male)     Salary.  ttiC  per  aonniu. 
BnninT,"N  ;  Kovai.  8rsBBX  CorvTT  HoariTAU— ili  Honorarr  rhyiieiaii. 

|].    Ili^norary   .\matant    rbj-ticlan.     l^    Kocorary    Medical    Clin  cal 

Assistant. 
Bc>isT>'i,  Etk  nosriTAt.     i;  :'«r  annatn. 

Cakcbr  lIosrrTAl..  Fulha: 
Ckvion    Mi;pi<»t.   Coi.it....       .....      .    .  .  , »>   and  Rfcls'.rar. 

> alary.  £»W  IXT  annum,  rising  to  1 1. Is). 
CiTT  OF    I  OMH>s   HosrtTAi.  Fon   n  sKAsKt    CT   Ttn    CmWT.   Vlctorl* 

Park.  K  2  — llaU'timr  Mnlu-al  Officer  to  auiat  out  patient  pbr'lHaa*. 

Salary  at  rate  of  MOO  l>er  annum. 
DKni'T  :  llKntiT-nnK  R  T>t.  Infiruart.  — ITou.-e^Sarceon.     Sa'arr.  CXM 

l^r  annoiu. 
EASTKa.N  DisrKNiAKT,  Leuian  Straei.  B.L— PbTatciaa. 
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Glasgow  :    Boutherk  GeneraI/  Hospital.— Janior  Assistant  Medical 

Officer  (female).    Salary,  £275  per  anoum, 
Gloccester  Eotal  Infirmary  and  Etf,  Ixbtitotion.— Sargeon. 
Hospital  FOB  Sick  Children,  Great  Ormond  Street,  W.C.I.— (I>  Sargical 

Registrar.     Salary,  £300  per  annum  and  £18  18s.  for  holidar  sabstltute. 

(2)  House-Physician.    Balary,  £50  for  six  months,  and  £2  10s.  laandry 

allowance. 
Hdll  Rotal  IsFiRMABT.— Senior  Honse-Surgeon  (male).  Salary,  £200  per 

annnm. 
King's  College    Hospital.    Deomarli  Hill.  S.E.S.— Apteal  Secretary. 

Salary.  £450  per  anunm,  rising  to  £5C0. 
Lagos  Town  Council.— Assistant  Medical  Officer  of  Health  :   must  be 

native  of  West  Africa.    Salary,  £750  par  annum  plus  £90  a  year  house 

allowance. 
Leicester  Rotal  Infirmabt.— Honorary  Ophthalmic  Surgeon. 
LiSD.cET  County  Council. — Assistant  Tuberculosis  Officer  and  .\ssistant 

School  Medical  Officer.  Salary,  £500  per  annum,  rising  to  £650. 
Liverpool   Open-Air    Hospital   for   Children,    Leasowe.  —  Junior 

Medical  Officer.    Salary,  £250  per  annnm. 
London   County   Council. — Seventh  Assistant  Medical  Officer  in  the 

Mental    Hospital    Service.      Salary,  £300  per  annum,  rising  to  £400, 

together  with  temporary  addi- 
tions amounting  at  present  to 

£140  to  £168  a  year. 
London  Temperance  Hospital, 

Hampstead      Road.      N.W.I.— 

Medical    Registrar.      Hono- 
rarium 40  guineas  a  j'ear. 
Lowestoft  Borough  and  Pobt 

Sanitary  Authority.— Medical 

Officer  of  Health   and    School 

Medical  Officer.     Salary,    £700 

per  annum. 
Manchester  :      Ancoais     Hos- 
pital. —  Radiologist.     Salary, 

£300  per  annum. 
Manchester  Royal  Isfirmaby. 

—;1)  Resident  Surgical   Officer. 

(2)  Assistant  Resident  Surgical 

Officer.    Salary,  £2!;0  and  £200 

per  annnm  respectively. 
Middlesbrough     Union.— Resi- 
dent .\ssistant  Medical  Officer 

for  Institutions.  Hospitals,  and 

Children's  Homes.   Salary,  £250 

per    annum    and    lunacy    and 

vaccination  fees. 

MiDDLETON    -   IN  -  "WHARFEDALE 

S.ANATOH1UM.— Assistant  Medi- 
cal Officer  (uon- resident). 
Salary,  £500  per  annum. 


Wolverhampton   and   Midland   Counties   Eye   Infirmary.— House- 

Surgeon.    Salan*.  £200  ler  annum. 
Worcestershire   Mental   Hospital,   Barnsley    Hall,    Bromsgrove.— 

Second  Assistant  Medical  Officer.    Balary,  £300  per  annum. 

This  list  of  racancies  i$  compiled  from  our  advertisement  columru, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  vmat  be  received  not  later  than  the  first  post 
on  Tuesday  vwming. 


APPOINTMENTS. 

Assistant  Medical  Officer  of 


Honorary 


Sritialj  iKj&ical  ^saonation. 

OFFICES  AND  LIBSABY.  499.  STBAND,  LONDON.  W.C.S. 


Adamson,  Alfred  F.,  M.H.,  Ch.B.,  D.P.H., 
Health,  West  Hartlepool  Town  Council. 

Drybubgh-Smith.      E.,    M.D.,    Ch.B.Edin.,    F.R.C.S.Edin., 
Assistant  Surgeon  to  the  East  Sussex  Hospital.  Hastings. 
Garden.  R.  Ramsay.  M.A.,  M.B  ,  Ch.B.Aberd.,  Honorary  Ophthalmic 

Registrar  to  the  Bristol  Royal  Iutirmai*y. 
Lamb,  Frank  W.  M.,  M.B.,  Ch.B.,  .\ssistant  Lecturer   in   Pathology, 
University  of  BinuiDgaam,  and  Assistant  Pathologist  to  the  General 
Hospital,  Birmingham. 

Lowe.  QeoflfreyB.,  M.A.Cantab., 
D.O.Oxon.,  M.R.C.S.Eng., 
L.R  C.P.Lond.,  Surgeon  on 
the  staff  of  the  Eoyal  East- 
bourne Eye  Hospital. 

Sandison,  Miss  E.  Dorothea. 
M.B. .Resident  Medical  Officer, 
Worthing  Hospital. 

SoPHiAN,  George  John,  M.R.C.P. 
Loud.,  M.R.C.S.Eng..  Medical 
Officer  for  Slaternity  and 
Child  Welfare  Work,  Green- 
wich Borough  Council. 

Certifying  Factory  Sur- 
geons.—J.  H.  Jones,  M.K.C.S. 
Eng.,  L.B.C.P.Lond.,  for  the 
Lostwithiel  District,  co.  Corn- 
wall ;  W.  W,  MacNaught, 
M.B.,  Ch  B.G^as..  for  the 
Shefford  District,  co.  Bedford  : 
J.  Moir.  M.B.,  Ch.B.Aberd., 
for  the  Long  Eaton  District, 
CO.  Derby  ;  F.  N.  Sideboiham, 
M.D.Camb.,  for  the  Ottery 
St.  Mary  District,  co.  Devon; 
P.  B.  Whittington,  L.S.A.. 
for  the  Tuxford  District, 
CO.  Nottingham. 


Referenee    and   Lenafng    Library, 

The  Heading  Room,  in  which  books  of  reference,  periodicals, 
and  stauiiard  works  can  be  consulted,  ia  opea  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Liljrarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments, 

Sdbscbiptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.    Telegrams:  Ai-ticulate.  Westrand.  Londonl. 

Medical  Secretary  ITelegmms:  Medisecra,  Westrand.  London). 

Editor,   British  Medical   Journal  (Telegrams:    Aitiology,   Westrand. 
London). 
Telenlione  number /or  alt  Departments:  Gerrard  2630  C3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Sqnare.  Edinburgh.  (Tele- 
grams: Associate,  Edinburgh.    Tel.;  4361  Centi*al.) 

Irish  Medical  Secketary  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams: Bacillus,  Dublin.    Tel.:  4737  Dublin.) 
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13 

Fri. 

17 

Toes. 

18 

Wed. 

KORWICH  :    KORFOLK  EorcATioN 

Committee.— Assistant     under 

supervision    of    the     School 

Medical     Officer     and     Senior 

Assistant      School      Medical 

Officer.  Salary,  £503  per  annum. 

rising  ti  £6C0. 
Phtnc-e    of    Wales     HoBPiTAt/, 

ToltL'ubam.    N.15.  —  HI   House- 

Pbyician,    (2)    House-Surgeon, 

(3)  Junior    House-Surgeon.    (4) 

Jatiior    House-Physician. 

Salary  for  (1)  and  i2).  £150  per 

annum,  and  for  (3)  and  (4).  .£110. 

Queen's  Hospital  for  Child- 
ren.    Hackney     Road,     E.2.— 

(1)  AssLst  I  nt  Physician.  (2)  Two 
House- Physiciaus.     (3)  House- 

SuvKeoD.     SalaiT  for  (2i  and  (3) 
at  the  rate  of  £100  per  annum. 

Rmnhill  :     County     Mental 

Hospital.— Deputy    Medical 

Superintendent.      Salarj-.    £350 

per  annum,  rising  to  £500,  piws 

fluctuating    Civil   Service  war 

bonus. 
Rotuerbam     Hospital. — Junior 

Honse-Surgeon  (maJe).    Salary. 

£150  per  annum. 

Royal  Eablswood  Institution 
FOR  Mental  Defectives. 
Redbill.— Junior  Assistant 
Medical  Officer  fmale.  unmar- 
ried).   Salary  £250  per  annum,  rising  to  £280. 

Royal  Northern   Hospital,  Holloway  Road,  N.— (1)  Casnaltv  Officer. 

(2)  House-Phyaician.    Salary,  £150  and  £100  per  annum  respectively. 
Bt.  Pancbas  Parish. — Junior  Assistant  Medical  Superintendent  (male) 

at    the    St.    Pancras    Hospital.  Pancras  Road,  and  Junior  Afi»istauL 
Medical  Officer  at  the  St.  Pancras  House  adjacent.    Salary,  £350  per 
annum. 
Southampton  County  Borough.— Assistant  Medical  Officer  of  Health. 
Salary,  £500  per  annum. 

Etafford  :   Staffordshire    General   Infirmabt.  —  Houae-Pbysician. 

SalftXT.  £150  per  annum. 
Univkusity  College  Hospital  Dental  Department,  National  Dental 

HoHpital.  Great  Portland  Sti-eet,  W.I.— Honorary  Anaesthetist. 

University    College    Hospital,    Gower    Street,    W.C.— Ophthalmic 
Surgeon. 

■Webtkbn  Australia.— Junior  Assistant  Medical  Officer  in  the  Lunacy 
Department.    Salary,  £432  |>er  annum,  rising  to  £528. 

V.*ii.r.i:sDEN  General  Hospital.— Honorary  Pathologist  and  Bacterio- 
logist. 

WiNsr-KY  Sanatorium,   near  Bath.— Assistant  Resident  Medical  Officer 
(male).    Salary,  £250  iter  annum.  Increasing  to  £300. 
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Diary    of    the    Association, 

April. 
Wed.    London:  Finance  Committee.  2.30  p.m. 
Thurs.  Scarborough  Division.  Pavilion  Hotel,  8  p.m. 
Wed.    South- West  Wales  Divisiou.  at  Carmarthen  :  British  Medical 
Association  lecture  by  Dr.  W.  J.  Tyson  on  Notes  from  Prac- 
tice, at  about  2.50  ]>.m. 
Thurs.  Guildfoi-d  Division  ;  B.M.A.  lecture  by  Dr.  Hugh  Thnrsfield, 

Westminster  and  Holborn  Division  :  Annual  Meeting.  Criterion 

Restauraut.  7.15  p.m.     Dinner.  7.50  p.m.    Division  Business. 

8.30  p.m.    Paper  by  Dr.  R.  A.  Gibbons  on  the  Sterilization  of 

the  Unfit.  9  p.m. 

London  .    'oint  Committee  of  Bodies  interested  in  National 

Health  Insurance  Acts,  2,30  p.iu. 
Croydon  Division  :  Croydon  General  Hospital.  Paper  by  Mr. 

A.  H.  Todd  on  Orthopaedics,  8.15  p.m, 
London:  Council,  10a.m. 

Willesden  Division.  Edinburgh  House  Club,  17.  Shoot-up  Hill, 
N.W.,  Mr.  D.  C.  L.  Fitzwilliams  :  Some  Abnormalities  of  the 
Breast,  9  p.m. 
Thm's.  London :  Insurance  Acts  Committee. 


M\Y. 
Thurs. London  :  Insurance  Acts  Committee,  10  a.m. 
Thura.  Westminster  and  Holborn    Division,  86,  Brook  Street,  W.l: 
Discui-siou      on     Modern     Metliods      of     Investigation     of 
Abdominal  Disease,  to  be  opened  by  Mr.  W.  H.  .Claylon- 
Greene,  8.30p.m. 
Backinohamshire  Division:  Address   by   Mr.  E.  M,   Corner, 

F.R.C.S. 
Derby  Division  :   British  Medical  Association  lecture  by  Dr. 
M.  J.  Stewart  on  Pathology  of  Gastric  Ulcer. 


Wed. 

Fri. 


POST-GRADUATE  C0UBSE3 
AND  LECTURES. 

Glasgow  Po  s  t- G  r  ad  u  ate 
Medical  Association.— At 
Ophthalmic  Institution, 
Wed..  4.15  p.m..  Dr.  J.  Rowan  I 
Eye  Cases. 

Queen  Charlotte's  Lying-ih 
Hoi-PiTAi..  Marylebone  Road, 
N.W.I.— Thurs.,  5  p.m..  Mr. 
T.  B.  Davies :  Displacements 
of  the  Gravid  Ubirus. 

West  London  Post-Graduath 
College,  Hammersmith.  \V.— 
Mon  .  10  a.m..  Mr.  Mac  Donald  : 
Genito  -  urinary  Department. 
Tues..  2  p.m..  Mr.  Banks- 
Davis  :  Diseases  of  Throat, 
Nose,  and  Ear.  Wed..  3  p.m  , 
Dr.  Pernet  :  Skin  Department. 
Thurs.,  3  p.m..  Dr.  Scott 
Pinchin :  Medical  Out-pa tienta. 
Fri..  10  a.m..   Dr.  Drummond 

Robinson:    Gynaecological 

Operations.  Sat.  10  a.m..  Dr. 
Saunders:  Medical  Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m..  Sat., 
10  a.m.  to  1  p.m..  Ia-  and  Out-patients,  Operations,  Special  Depart- 
ments. 


DI.\RY  OF  SOCIETIES 

AND  LECTURES. 

North-East  London  Clinical 
SociETT,  Prince  of  Wales's 
Hospital.  Tottenham.— Thurs., 
4.15  ji.m..  Dr.  J.  B.  Banister  : 
Obstetiic  Emei-geucies. 


BIRTUS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  interttng  annoimeements  of  liirlht.  Marriages,  and 
Deaths  i$  os.,ip7i(c/i  sum  should  be  forwarded  witk  t^^  nolici 
vol  later  titan  the  first  post  on  Vaetian  inorainj,  in  order  tu 
etisuje  itisertion  in  the  current  issue. 

BIRTH. 

Jacksox.— On  March  18th.    at   Bairnsdale,    Australia,  to    the  wife   of  J 
Herbert  V.  Jackson.  H.R.C.S.,L.R.C.l'.  (late  of  Bristol.  England),  a  son.) 

DEATHS. 
Spencer.— On  March  17th.  at  the  Victoria  Hospital  for  Children.  Tital 

Street  Chelsea,  of  pneumonia,  Elfrida  (Biddy)  Silencer.  B.A.,  M.R.C.S^ 

I>.RC. P..  dearly  loved  only  dangbttr  of  Walter  Spencer.  F,R.C.S.. and 

Elizabeth  Spencer,  2.  Portland  Place.  W. 
Thoiibohn.— On  March  18th.  at  his  residence.  8,  York  Oate,  ReRcut'J 

Park,  Sir  -William  Thorburn.  K.B.E.,  C.B.,  C.M.G.,  D.L.,  T,D.,F.K.C.S., 

in  his62ud  year. 


_Pniit<j<l  und  published  by  the  BritUb  Medical  Asaoclalion.  at  their  omcc.  Xo.  12£i,  Strand,  In  the  I'arlah  ot  St.  Martin-m-the-Pleld«.  In  the  County  ol  London. 
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THE  IMMEDIATE  FUTURE  OF  THE  31EDICAL 
PROFESSION.* 

M.  W.  RENTON,  M.D., 

DARTFOBD. 


Quite  recently  a  general  practitioner  from  my  old  university 
put  this  to  uie :  "How  is  it  that  so  many  of  the  men  asso- 
ciated closely  in  the  academic,  social,  and  athletic  life  of  our 
universities,  colleges,  and  hospitals  in  friendly  rivalry, 
taught  and  fully  believing  that  all  were  going  out  into  the 
Vvorld  with  a  common  object,  probably  to  cooperate  together, 
or — if  they  were  to  be  rivals — friendly  rivals  in  a  great 
profession,  lose  much  of  this  esprit  dc  corps,  co-operate  when 
out  in  the  world  hardly  at  all  or  very  futiloly,  in  fact  are  far 
too  frci]neutly  so  hostile  as  to  damage  not  only  the  interests 
of  the  profession  as  a  whole  but;  also  their  own  individual 
intercHt'.'"  We  camo  to  the  conclusion  that  apart  from  our 
individual  apathy,  selHshness,  and  other  idiosyncrasies — to 
put  it  mildly— there  were  outside  agencies  acting  as  wedges 
Bud  ultimately  as  complete  barriers  between  ludividuatu  and 
masses  of  individual  members  of  the  profession. 

In  a  dim  and  distant  way  did  wo  not  look  to  our  Alma 
Mater,  colleges,  ho.spital.-*,  examining  bodies.  General  Medical 
Couucil,   etc.,   to  safeguard  somewhat  the  Interests  of  the 

!)i-ofcssion  they  have  trained,  examined,  and  registered  u.s 
nto'.'  Not  so;  unfortunately  little  If  any  protest  ever  arises 
from  any  of  these  bodies,  .lust  when  action  might  bo  ex- 
pected much  more  likely  arc  they  to  prootorizo  us  If  wo 
Btumblo  by  the  way. 

I'ositivo  agents,  that  prevent  our  putting  our  houso  In 
order,  establishing  co-operative  and  team  work  to  function 
automatically,  so  that  our  whole  effort  may  be  devoted  to 
the  progress  and  practice  of  medicine,  nvo  lay  authorities, 
who  control  absolutely  at  proscnt  the  medical  services.  T.ay 
control  without  any  rcprosentativo  consultative  medical 
BUtliorily,  statutorily  recognized— for  example,  the  Ministry 
of  llualth— listeucaloss  sympathetically  to  the  Dawson- or 
majority  report  than  to  the  minority  report  of  their  C'ou- 
Bullativ'o  Medical  Council,  and  acted  on  the  advice  of 
ueitlier. 

liocnl  lusurauco  Committees  have  delegates  from  Local 
Medical  and  I'ancl  Committees,  which  aro  statutorily  con- 
Bulliitlvo  medical  coiiucils  in  miniature,  but  aro  not  powerful 
enough.  County  councils,  boards  of  guardians,  borough 
COUiiolls,  rural  and  urban  district  coimclls,  asylum  boards. 
Red  Cross  organizations,,  hospital  committees,  etc.  (except 
for  the  last  two  occasionally),  aro  lay  authorities,  who  control 

'  AliriilKort  from  a  napor  read  betoie  Vlie  Kent  Ur»ncli  o(  ibe  llrlUsli 
Modical  Association. 


without  in  any  way  consulting  the  representatives  of  the 
profession  as  a  body,  and  under  whose  jurisdiction  various 
medical  services  have  arisen- airtight  compartments,  with 
very  little  co-operation,  and  profound  contempt  for  each 
other's  efforts,  sometimes  being  established. 

Within  some  of  the  public  medical  services  co-operation 
established  ofHcially  often  becomes  nugatory  because  of  the 
additional  creation  of  castes— for  example,  in  the  army 
medical  services  were  found  the  Regular,  the  Special 
Reserve,  the  Militia,  the  Teivitorial,  the  temporary,  the 
Volunteer,  the  Red  Cross,  and  the  civilian  medical  officer. 
It  is  refreshing  to  see  a  lay  authority  for  once  in  a  way 
advising  Army,  Navy,  and  .\ir  Force  medical  services  to 
cooperate  in  using  the  same  hospitals.  However,  such 
dominating  power  has  been  gained  by  these  lay  authorities 
that  they  are  continually  opening  new  branches  of  medical 
.service  clinics— antenatal,  child  welfare,  maternity,  school, 
tuberculosis,  venereal. 

A  few  months  ago  I  was  asked  to  attend  a  meeting  con- 
vened by  the  Industrial  Welfare  Workers'  Society,  where  an 
.\ttempt  "was  being  launched  to  create  quite  a  new  service  on 
similar  lines— a  factory  medical  service  of  wliole-  and  part- 
time  medical  ontcers,  the  general  practitioner  of  medicine  to 
be  again  excluded  completely. 

In  these  clinics  largo  coteries  arc  being  established  of  so- 
called  siwciallsts  of  recent  (lualitlcations  aud  immature 
growth,  fresh  from  school  and  hospital,  with  very  little 
experience  of  the  great  world  of  medicine  they  have  just 
entered,  possessing  but  dim  ideas  of  tue  work  and  diftlcultica 
of  the  general  practitioner,  and  largely  iguoraut  of  the  daily 
life  of  those  whom  they  are  called  upon  to  treat,  to  the  almost 
complete  exclusion  of  practitioners  wlio  live  among  the 
people,  aud  whoso  lives  and  Intei-csts  aro  bound  up  with 
those  of  the  people  whom  they  serve.  There  must  bo  some 
form  of  communal  medicine,  wo  admit,  but  in  it  the  general 
practitioner  should  be  didy  aud  elTeotivcly  recogni/ed,  other- 
wise the  term  "communal  "  becouu-  a  iui--iion;i  r. 

Tho  majority  roi>ort  of  the  Cousiiliativ,  'Mi  >'  i  '^noil 
advised  the  Ministry  of  lloaUh  lli.\t  pr.vcir.  »o 

medicine  cannot  be  separated  on  iui\  sound  \  .  y 

need  not  be  too  closely  identincd,  but  rather  il.cy  ^hv.,  ;  io 
brought  together  In  rlof«e  cooiH>rotlon.  rrovontive  ni.  .  ,  ;n.' 
has  been  ekH^ii'  •»* 

nearly  alwa\  s  .  !• 

Cutil  a  gi      ■ 
namelv,  li  <* 

shall  fall  1 ,  ''l* 

preventive  medicine  m  tr  i'.     lor  the  jjouvml  practi- 

tioner, of  all  olbei-s,  ts  i  lnal  who  eutei.s  into  cJcso 

i-olationship  with  tb-  v. -e  them  directly 

to  co-operate  in  com  own  and  for  tho 

wcU-betug  of  the  comunuiux  ;i- ;i  >\.i>.i. 
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Au  example  oE  how  exclusion  of  the  general  practitioner 
from  early  preventive  ami  curative  measures  has  been  detri- 
mental to  the  incliviilual  aud  the  community  is  the  following. 
The  value  of  antiiliphll-.eritic  serum  is  acknowledged  and  uu- 
tlisputed,  if  injected  early,  but  it  is  practically  futile  after 
the  fifth  day.  If  injected  within  twenty-four  hours  of  tlie 
onset  of  acute  symptoms  the  mortality  of  the  disease  and 
postdiphtheritic  peripheral  neuritis  and  paralysis  become 
almost  negligible.  Yet  there  were,  in  1919,  4,833  deaths 
from  diphtheria  in  England,  and  more  in  1920  and  1921.  Are 
these  figures  satisfactory  '?  Do  they  not  point  to  the  lack  of 
early  diagnosis  and  lieatraenf?  Year  by  year  the  family 
physician  is  being  divorced  from  contact  with  the  children  of 
the  masses.  The  parents  are  sitting  en  too  many  stools.  The 
family  doctor  is  sent  for  nowadays  to  the  children  of  the 
masses  frequently  only  in  grave  emergencies  and  late  in 
the  day  or  at  night  (often  when  too  late).  To  his  inquiries 
regarding  the  delay,  the  people  say  that  they  had  been  to 
or  were  waiting  to  go  to  one  of  the  many  bewildering  clinics 
from  which  the  general  practitioner  is  excluded. 

We  come  now  to  further  agencies,  superimposed  on  those 
others  or  products  thereof.  Far  be  it  from  me  to  describe 
them  as  hostile — in  fact,  they  mean  to  be  friendly  and  helpful 
to  the  profession  ;  but  they  act,  although  meaning  well,  some- 
times so  prejudicially  to  the  common  interests  of  the  pro- 
fession that  we  feel  obliged  to  say,  "Save  us  from  our 
friends  1  "  I  allude  to  the  various  guilds  or  medical  bodies 
(other  than  scientitlo  and  specialty  societies^  the  societies 
of  the  medical  officers  of  health,  school  medical  offlcer.s, 
psychologists,  Poor  Law  medical  officers,  public  vaccinators, 
certifying  factory  surgeons.  Panel  and  Medical  Committees, 
the  British  "Medical  Association,  and  a  new  growth,  the 
Medical  Practitioners'  Union  (founded  on  trade  union  prin- 
ciples quite  new  to  the  profession).  The  efforts  of  all  these 
bodies  surely  overlap,  co-operate  very  little  or  insufficiently, 
and  are  not  seldom  bitterly  antagonistic.  Many  excellent 
efforts  are  on  record  as  isolated  pious  resolutions  ;  these  are 
quite  nnga'.ory,  yet,  if  co-ordinated,  they  would  have  been  of 
very  great  service  to  the  profession.  Can  anything  practical 
be  done  to  im^jrove  matters,  or  is  it  too  late?  A  great  deal 
can  and  ought  to  be  done  without  delay.  Now  seems  the 
psychological  moment  to  act ;  not  in  a  few  years'  time,  when 
the  crowded  teaching  centres  will  swamp  the  profession  with 
a  plethora  of  young  doctors  of  both  sexes,  glad  to  take  any- 
thing that  is  offered  them  by  these  same  lay  authorities, 
when  they  recover  themselves  financially  —  fortunately, 
through  lack  of  funds,  they  cannot  force  their  immature, 
unconsidered  "  stunts  "  on  the  community  at  present.  If  the 
profession  waits  without  acting  until  they  do  recover  it  will 
deserve  all  that  is  thrust  on  it. 

We  in  Kent  cannot  act  for  the  whole  country,  but  we  can 
look  after  the  medical  interests  in  our  own  county — if  we  do 
not  no  one  else  will.  1  can  imagine  no  area  in  England  more 
adapted,  more  ripe  fcr  commencing  operations  in  than  Kent. 
Geographically  the  boundaries  are  wholesome  and  safe — 
river,  sea,  and  two  decent  counties,  with  no  large  dominating 
metropolis  swarming  with  consultants  and  specialists,  large 
and  small.  The  hospitals  in  the  county  are  evenly  distri- 
buted, staffed  by  men  who  have  been  or  are  in  general 
practice,  and  in  addition  there  are  a  large  number  of  special 
Institutions  for  mental,  fever,  and  tuberculous  patients,  the 
co-operation  of  whose  staffs  could  be  enlisted.  The  chief  lay 
controlling  body,  the  Kent  County  Council,  has  not  in  the 
past  co-operated  with  the  profession  as  a  whole  in  the  count}', 
because  it  lias  not  been  suggested  to  it.  It  it  is  put  to  the 
Kent  County  Council  that  they,  the  controlling  authority  of 
an  independent  and  important  health  unit,  with  wide  powers, 
can  best  make  those  powers  function  normally  and  in  the  best 
public  interest,  by  co  operating  with  the  people  who  can 
deliver  the  goods  (the  medical  profession  as  a  whole),  and 
that  to  achieve  this  an  advisory  medical  council  representing 
all  medical  interests  in  the  county  should  be  consulted  by 
them  in  all  medical  matters,  as  business  men  they  are  bound 
to  agree.  Moreover,  the  Ministry  of  Health  advises  and 
sanctions  the  creation  of  such  advisory  medical  councils  in 
every  health  area,  and  has  given  a  lead  itself  by  asking  for 
the  appointment  of  a  consultative  medical  council  repre- 
senting the  profession  as  a  whole  to  advise  the  Ministry. 
Incidentally  the  Council  of  the  British  Medical  Association 
approved  and  blessed  the  creation  of  this  council,  therefore 
it  ought  to  be  the  duty  of  the  Kent  Branch  of  the  Association 
to  act  as  the  Kent  consultative  medical  council. 

What  might  such  a  council  achieve?  Wliat  might  it  not 
achieve  with  every  possible  professional  interest  in  the 
county  represented  t hereon,  and  pressing  for  co-operative 
action?  It  should  link  up  and  stimulate  co-operation  between 
every  branch  of  preventive  and  curative  medicine  in  the 
county— administrative,  laboratoiy,  research,  and  clinical. 
It  should  press  for  the  0))cuiug  up  ot  the  whole  of  the  existing 
communal  clinics  and  services  in  the  county  to  those  general 
Jiactitioners  who  arc  preiiared  to  give  the  required  service. 


and  who  have  by  experience,  qualification,  or  special  courses 
proved  themselves  capable  of  carrying  out  satisfactorily  the 
necessary  duties.  It  should  point  out  the  advantage  from 
every  point  of  view — administrative  efficiency,  economy, 
etc. — to  all  concerned,  of  aggregating  the  various  clinics  (at 
present  scattered  in  all  directions)  around  main  centres — the 
hospitals  and  infirmaries — so  as  to  stimulate  team  work  and 
co-operation  with  the  profession.  Special  instruction  courses 
could  be  given  there  and  practitioners  in  the  county  might 
acquaint  themselves  with  routine  and  new  methods.  Team 
work  expresses  a  fine  conception  tersely,  and  is  really  the 
embryo  of  the  primary  centre  in  the  Dawson  report,  but  is 
more  attainable  than  the  latter  in  these  hard  times.  Team 
w  ork  has  been  going  on  in  the  large  hospitals  more  or  less 
always,  but  only  recently  have  efforts  been  made  in  this 
direction  outside  hospitals  and  hospital  dispensaries. 

In  1904,  when  visiting  Massachusetts  General  Hospital  in 
the  United  States,  I  was  advised  to  visit  a  collection  of 
clinics  in  th&  slums  of  Boston  established  by  two  men  from 
this  side,  one  keen  on  surgery  and  the  other  on  medicine.  They 
had  a  regular  team  of  juniors  :  eye,  ear,  nose  and  throat,  a;- ray 
specialists,  a  few  small  wards,  and  even  an  ambulance  service. 
It  was  purely  a  private  venture,  yet  it  ran  the  large  hos- 
pitals'out-patient  departments  very  close  in  efficiency.  The 
staff  were  well  supported  by  individuals  and  large  firms  who 
paid  a  dollar  a  year  a  head  for  a  definite  service,  and  this 
covered  the  standing  charges  of  the  clinics,  other  work  being 
on  a  non-contract  basis — this,  of  course,  was  twenty  years 
ago.  1  had  the  opportunity  of  participating  in  team  work  from 
January  1st,  1916,  to  .January  1st,  1919,  when  I  wao  in  charge 
of  a  small,  well  equipped  hospital  of  50  beds  expanding  to  100, 
with  a  modern  operating  theatre,  and  was  also  able,  with  the 
co-operation  of  colleagues  (all  general  practitioners  who  had 
specialized)  to  add  to  this  five  out-patient  clinics,  eye,  ear, 
nose  and  throat,  venereal,  electrotherapeutic,  and  dental, 
the  whole  being  exceptionally  well  staffed  from  the  nursing 
point  of  view.  The  cases  came  from  30,000  factory  workers 
and  their  dependants  in  Messrs.  Yickers'  Kent  factories;  1271 
men  and  577  women  were  admitted  as  in  jiatients,  and  50S 
major  and  197  minor  operations  were  performed— the  out- 
patients and  clinic  statistics,  which  were  more  than  in  pro- 
portion, I  will  not  trouble  you  with.  The  results  were  not 
unsatisfactory,  and  this  was  achieved  purely  by  team  work, 
by  general  practitioners  who  carried  on  their  ordinary  duties 
at  the  same  time.  In  two  cases  of  prostatectomy,  in  two 
mastoid  and  three  complicated  pelvic  operations,  surgeon 
specialists  were  called  in.  This  hospital  was  reopened  iu 
January,  1921,  as  a  Poor  Law  infirmary  (200  beds)  with  electi'o- 
therapeutic  and  venereal  clinic  and  maternity  block  attached, 
and  a  little  of  this  cooperation  has  been  continued,  but  not 
enough.  A  forward  step  has,  however,  just  been  made  iu 
admitting  private  patients  attended  by  their  own  doctors  to 
the  maternity  block. 

The  effects  ot  disease  are  seldom  limited  to  one  structure. 
It  has  been  usual  to  select  for  consideration  the  symptoms 
staring  one  in  the  face,  and  to  associate  the  disease  with  tlie 
organ  exhibiting  these  symptoms;  so  you  get  specialism; 
It  IS  natural  that  each  specialist  should  strive  to  advance  his 
own  particular  department,  the  whole  result  being  a  large 
number  of  specialists,  each  employing  different  devices  and 
methods,  and  bringing  to  light  such  a  bewildering  variety  of 
phenomena,  more  or  less  relating  to  a  specific  case,  that 
no  single  individual  can  be  found  fully  to  compieliend  them. 
However  profound  the  inquiry,  such  a  specialist  can  obtain 
only  a  partial  view  of  the  subject— for  example,  the  bacterio- 
logist who  does  not  see  the  effects  of  microbic  invasion  of  the 
tissues  in  the  patient  cannot  have  a  thorough  knowledge  ot 
the  disease  produced.  The  best  work  on  the  heart  was  done 
by  a  general  practitioner  who  made  use  of  the  opportunity  of 
observing  the  changing  conditions  ot  the  hearts  ot  healthy 
and  unhealthy  pregnant  women.  Neither  the  physiologist 
nor  the  heart  specialist  deals  much  with  pregnant  women. 
The  obstetrician  proper  sees  pregnant  women,  but  is  not 
usually  interested  in  cardiac  symptomatology  sufficiently  to 
acquire  the  information  and  apply  the  findings. 

Sir  James  Mackenzie  observes  that  the  surgeon  flourishes 
on  the  failures  of  the  physician,  iu  the  sense  that  the  early 
or  curable  stages  have  been  overlooked  or  unsuccessfully 
combated,  and,  moreover,  his  operations  are  often  not  cures 
but  the  removal  of  the  effects  ot  the  disease  by  the  mutila- 
tion of  organs,  dealing  only  with  the  more  prominent  causes 
of  the  distress. 

The  general  practitioner  has  had  the  best  opportunity  ot 
getting  in  early  in  detecting  diseases.  Let  us  see  to  it  that; 
this  new  tendency  to  deprive  him  of  these  opportunities  is 
checked.  Who  knows  more  of  the  heredity,  home .  and 
economic  life,  and  habits  of  the  patient,  all  of  which  bear 
so  strongly  on  early  etiology?  In  addition,  the  opportunity 
ot  observing  every  phase  ot  all  kinds  of  diseases,  and  the 
interplay  ot  primary  and  superadded  diseases,  give  him  a, 
^>ider  outlook  upon  disease  ili-in  any  other  niembcr  of  the 
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prolesbioa,  however  experienced  in  special  branches.  As 
general  practitioners  we  must  see  to  it  that  we  get  access  to 
and  keep  abreast  ol  new  methods  and  treatment  and  con- 
ceptions of  disease,  aud  be  ready,  qnaliUed,  and  willing  to 
step  in  and  undertake  the  treatment  and  prevention  of 
disease  as  opportunities  arise.  It  is  strange  that  everyone 
else  is  consulted  on  medical  educational  matters  save  the  one 
ivho  from  experience  can  show  where  medicine  fails — the 
general  practitioner. 


STATUS   OF  DIRECTOR-GENERAL  I.M.S.   AND 

UEADS  OF  PROYIXCIAL  MEDICAL 

ADMIXISTRATIONS. 

Among  the  promises  made  by  the  Secretary  of  State  for 
India  to  the  British  Medical  Association  in  1920,  when 
Increased  pay  and  improved  conditions  of  service  for  the 
Indian  M&dical  Service  were  given,  was  one  that  the 
Director-General  I. il.S.  and  the  heads  of  provincial  medical 
administrations  should  in  future  have  the  same  right  as  a 
Secretary  to  the  Government  in  the  matter  of  («)  direct 
access  to  the  Viceroy  or  Governor  and  (6)  access  to  docu- 
ments and  the  opportunity  of  forwarding  their  views  to  the 
Viceroy  or  the  Governor  as  the  case  may  be.  It  was,  however, 
pointed  out  at  the  time  that,  although  ihe  Secretary  of  State 
conceded  these  points,  the  Government  of  India  was  still 
considering  the  best  means  of  giving  effect  to  his  wishes. 
The  following  correspondence  shows  how  the  matter  stands 
at  pixscnt.  We  are  informed  by  the  India  OfUcc  that  the 
Association's  letter  of  February  19th  has  been  forwarded  to 
(he  Government  of  India. 


India  Office.  S.W.I. 

December  18th.  1923. 


Bir, 


I  am  directed  by  the  Secretary  of  State  for  India  in  Council 
to  refer  to  Mr.  btewari's  letter  of  June  22nd,  1920,  to  your  Associa- 
tion, referring  to  certain  proposals  pat  fortrard  on  behalf  of  the 
Indian  Medical  Service. 

One  of  the  proiwsals  was  that  the  Director-General,  Indian 
Medical  Service,  and  beads  of  provincial  medical  administrations 
were  to  have  the  same  rights  as  the  Secretary  to  the  Government 
in  the  matter  of: 

('0  Direct  access  to  the  Viceroy  or  Governor  as  the  case  may  be ; 
[bj  access  to  documents,  and'  the  opportnnity  of  forwarding 
their  views  to  the  Viceroy  or  the  Governor,  as  the  case 
may  be. 

It  was  stated  that  the  Government  of  India  had  reported  in  a 
Dispatch  that  they  had  already  agreed  to  the  principle  that  the 
l>irectorOcneral  and  SurgtonsGeneral  with  provincial  govern- 
luents  sliould  have  the  right  to  place  their  views  direct  before  the 
N'iceroy  cr  Governor  when  necessary,  aud  that  they  were  then 
considering  the  best  nieaus  of  giving  effect  to  that  decision.  In 
the  meantime  the  Secretary  of  State  accepted  the  proi>osal  above 
described. 

2.  Since  the  date  of  Mr.  Stewart's  letter  the  Government  of  India 
have  communicated  to  the  Secretary  of  State  in  Council  in  dttiiil 
the  terms  in  wliicli  they  have  expressed  to  the  DirectorGcueral. 
Indian  Medical  Service,  bis  position  in  regard  to  access  to  the 
Viceroy  and  to  oflicial  documents.  The  administration  ot  public 
bealtli  in  Provincial  (ioverniuenls  is  a  transferred  subject  in  which 
the  Governor  acts  with  a  Minister,  and  in  which  the  Secretary  ot 
State  in  Council  ia  not  in  a  position  to  issue  orders.  The  head  of 
each  province  has,  however,  accepted  the  spirit  of  the  decision 
reached  by  the  Government  of  India,  thoagh  the  ordeis  giving 
effect  to  it  in  the  various  I'rovinces  are  not  uniform  in  detail,  ll 
has  been  found  that  the  expression  that  the  DirectorGeueral, 
Indian  Medicil  Service,  and  heads  cf  provincial  medical  adminis- 
trations, will  enjoy  the  status  ot  a  Secretary  to  the  Government 
is  in  practice  misleading  and  inaccurate,  l-'or  this  renson  the 
statement  has  now  been  omitted  from  the  pro9iM;ctu»  ol  the  Indian 
Medical  Service  issued  by  this  Office  to  medical  students. 

In  regard  to  access  to  tiie  Viceroy  a  convention  has  been  estab- 
lished in  the  Government  of  India,  which  will  be  honoured  lo 
spirit  by  the  heads  ot  provincial  administrations,  that  when  it  is 
under  contemplation  to  take  a  view  adverse  to  that  held  l>y  the 
Director-General,  ludian  Medical  Service,  as  administrntive  head 
af  the  Medical  Service,  be  will  l>e  given  an  opportunity  it  he  so 
wishes  ol  final  discussion  with  the  Viceroy  before  a  decision  is 
taken.  In  cases  where  the  Viceroy  cousidors  such  a  course  desir- 
Hble.  he  will  direct  that  the  Secretary  lo  the  Goveriinienl  of  India 
lathe  Department  concerned  should  lie  present  at  the  interview. 
It  is  nndcrsto.id  that  this  conveuliou  issatitfactorv  to  the  Ditvclor- 
lieueial.  Indiau  Medical  Service. 

In  re'Vird  to  access  to  olhcial  documents  the  Diroclor-Genoral, 
■    "        ■■    ;  cal  Service,  has  been  iutormed  that  the  Gov  •  if 

lid  down  tlia;  he  bluill  liave  a  right  wi:eii  i 
to  call  tor  any  jiapcrs,  current  or  otherw;  ^ 

■  the  medical  adniinistratiuu  or  matters  cognate  thorel>>.  l  .  p.es 
•  '.  all  printed  proceeding*  ol  iho  Government  ot  Imba  )\-lal:ng  lo 
;  cdioal  admjujst  rat  ion  will  also  be  sia'pLicil  lo  huu  fttter  tbcy  have 

ecu  printed  on  the  couJiliou  tiiat  these  copies  are  kept  in  the 

ersoi'iiil  custoily  ol  an  olVicer  not  lower  in  rank  than  a  sin>er- 
intendent  aud  I'that  tbcy  are  not  referred  to  in  oflicial  corre- 
ipoudeuce.    It.will,  however,  be  uudei'stool  that  the  member  iu. 


charge  of  the  subject  concerned  may  at  his  discretion  decline  to 
furnish  such  xmpers  whether  current  or  co.aipleted,  and  that 
portions  of  he  notes  iu  any  such  proce*!  ugs  raxy  be  excijad 
before  communication  to  the  Director-General,  Indiau  Mecical 
Service. 

Broadly,  similar  orders  have  been   passed,   if  not  already    in 
existence,  by  the  various  provincial  administrations. 

3.  The  Secretarj-  of  State  in  Council  is  now  satisfied  that  the 
arrangements  made  by  the  Government  of  India  and  by  local 
Governments  are  of  a  uatnre  to  secure  that  Chief  Medical  Oflicers 
shall  have  access  to  the  Viceroy  an  1  Governors  for  discussion  of 
serrics  or  medical  matters,  and  to  the  papers  relatins  thereto. 
Having  regard  to  the  previous  statements  matle  on  the 
this  Office,  Viscount  I'etl  desires  that  there  shall  be  :  ii 

the  minds  of  the  British  Medical  .Association  that  the  u  _  _ ;--  ug 
made  to  them  by  his  predecessor  is  being  honoured  in  India  in 
spirit,  though  the  terms  in  which  it  was  given  have  not  been 
adopted  in  orders. 

*  I  am,  Sir,  your  obedient  servant, 

(Signed;    E.  J.  Tuexeb, 

The  Secretary. 

British  Medical  Association. 


Sir, 


British  Medic&l  .\ssociatioD.  Medical  Dcpartcaeot, 
419,  Strand.  \V.C.2. 

,  19>b  Febraary.  192S. 


Careful  consideration  has  been  given  to  your  letter  of 
December  ISth  concerning  ibe  question  of  the  status  of  the 
Director-General,  I.M.S.,  aud  heads  of  provincial  medical 
administrations. 

The  British  Medical  Association  is  glad  to  learn  thai  the  Secre- 
tary of  State  in  Council  is  s.itisfied  that  the  arr  e 
by  the  Government  of  India  and  by  local  ' 
specilied  in  the  earlier  part  of  paragraph  2,  ar-  .  > 
secure  that  chief  medical  ofhcers  shall  have  access  lo  llie  \  tceruy 
and  Gcrvernments  lor  discussion  of  tervice  or  medics  matter?, 
and  to  the  papers  rclaiing  thereto.  The  .Association  notes.  lio»- 
kver.  that  the  undertaking  is  no  mure  than  a  conveuliou,  and  that 
the  terms  have  not  been  adopted  iu  orders. 

The  Association  has  read  wiih  regret  the  penultimate  sentence 
of  paragraph  2,  which  seems  contrary  to  the  spirit  of  the  con- 
vention and  to  take  away  with  one  hand  what  is  given  wiih  the 
other.  It  is  stated  that  the  member  in  charge  of  the  subject  con- 
cerned may,  at  his  discretion,  decline  to  fnrn:?h  paper-,  •viieher 
current  or  completed,  and  that  portions  of  ;  ;i 

proceedings  may  be  exciseil  before  commuii 

General,  Indian  Medical  Service.     From  tht.   ,    _   ..... e 

of  paragraph  2  it  appears  that,  broadly,  similar  orders  nave  t>eeii 
passed  by  the  various  provincial  admiuistratious.  but  stibject  to 
the    same   qualiucations — namely,    that    the   local    G'  s 

may  decline  to  furnish  paiwrs  and  excise   [lortions   i'  .' 

they  think  proper,  before  submitting  them  to  the  c.  .il 

ofticer. 

The  Association  welcomes  the  assurance  that  the  convention 
extends    to  giving  the  Director-General  the  right,  wh^      -   ■   -w 
adverse  to  that  held  by  the  Director-General   is  un 
platiou,  of  final  diseuTsion  with  the  Viceroy  Ijetore  n  :s 

taken,  and  notes  that  the  Secretary  of  State  believes  that  tl.is  con- 
vention will  be  honoured  iu  spirit  by  the  beads  of  proviuciil 
administrations. 

The  -Association  fails  to  understand  the  hesitation  of  the  Govern- 
ment of  India  in  giving  effect  to  a  progressive  poliry  in  health 
matters  iu  India,  wbicii  cau  only  l)c  assure!  if  ;  >| 

oncers  of  Provincial  Governments  are  fiiMy  ai-.i 
grounds  of   the  policy  i>roi>osevl  to  be  a  lopted.  i 

would  venture  to  remind  the  Secretary  ot  biate  thai  lu  . 
it  has  been  found  politic  recj;nuly  to  e-iitalilish  «  Miuistr 
and  thatthe  heidsof  ■' 

of  the  Cabinet.     As  at  ;  ■ 

see  any  reason  why  a  M  ,. 

and  why  the   people  o(   ilial  cui.  -td  ,.■■    lbs 

ad^-antages  which  the  inbabitam- 

Since    receiving   the    letter   ot  "■-    '■■"■a 

Olilco.  the  .\s--<.'Ciiilioii  tu>^  ol'Svr-.  i 

IS  atwut  to  appoint  a    i;      a'  i 
The  Association  :■■-  - 

mission  vviil  lie  i  I 

medical  mailers, u. 

I  am  lo  say  that  in  luo  noseiu-o  ^'t  \ 

Oilicc,  the  .Vssi>oi»tiou  pro[Kisi'i  to  pu.  i 

an  carlv  numl>er  of  the  lir.iTlsii  MM'I.  vi.  .ioik>ai  lor  llio 
uiforma'tion  of  its  I.M.S.  meml>rrs. 

Yours  faithfully. 
iSiguo.li  ALKutP  Cox. 

iledtcal  Srrrrfar*. 

Tbel'ndorS   -    ■---   ■'•=•-•• '^- !- ••- 
Couir. 


.K  LIST  o: 
Hooks  in   th.   Libr.uy    o!    tlio     iii 
aviulablo  for  issue  to  mctuticrs  on  i 
copies  can  bo  obtaiuoil  froo  on   a; 
at  tlje  jioyiiQ    al  tiio   .\ssixialiou. 
regulations    gov,       '  ■      • 
stutcd  in  the   i: 

(or  consultation   nv^.u    *w 

10  nju.  till  2  i).iu.). 
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Assoriatiou  fiaiitts. 


April  18,  Wed. 
April  28,  Sat. 
April  30,  iloa. 


May  12,  Sat. 
Uaj- 12,  Sat. 
May  12,  Sat. 

May  19,  Sat. 
May  19,  Sat. 

May  21,  Mon. 
Juue  2,  Sat. 
Juue  2,  Sat. 

Juae  8,  Fri, 


June  13,  Wed. 
Juue  23,  Sat. 

July  6,  Fri. 


July  20,  Fri. 
Ju:y  20,  Fri. 

July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mou. 
July  24,  Tues. 

July  24,  Toes. 
July  25,  Wed. 

July  25,  Wed. 
July  25,  Thura. 
July  27,  Fri. 


TABLE  OF  DATES. 

Council  Meeting.  429,  Strand,  at  10  a.m. 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  llead  Otifice  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches.  (Noiiiinatioii  papers  available 
vpon application  to  Medical  Secietaii/,) 

Independent  Motions  for  Annual  Representative 
Meeting  Agenda  to  be  received  at  Head  OOice 
by  this  date. 

Publication  in  Supplement  of  list  of  nomina- 
tions for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Biancbes  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  coutests). 

Publication  in  Supplement  of  Provisional  Agenda 
of  Annual  Representative  Meeting,  coutaining, 
inter  alia,  independent  Motions  for  A.R.M. 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre- 
sentatives to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supijlementary  Report  of  Council  appears  in 
Supplement. 

Amendments  and  Riders  for  Annual  Repre- 
sentative Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Auuual  Representative  Meeting,  Portsmouth. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meetiug,  Portsmouth, 

Council  Meeting,  Portsmouth. 

Annual  Repi'esentative  Meetiug,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Auuual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President's  .Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 
Alfred  Cox, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch  :  East  Herts  Division. 
— A  meeting  of  the  East  Herts  Division  will  be  held  at  the  County 
Hospital,  Hertford,  on  Wednesday,  May  2nd,  wiien  Dr.  A.  E.  Giles 
will  give  an  address  on  Symptoms  and  Diagnosis  of  Gynaeco- 
logical Conditions  met  within  General  Practice. 

Edinburgh  Branch:  South-Eastesn  Counties  Division.— 
The  aimual  meeting  of  the  South-Easteru  Counties  Division  will 
be  held  at  the  Railway  Hotel,  Newtown  St.  Boswells,  at  3  p.m.  on 
Wednesday,  April  25th.  Business:  Election  of  officers.  Annual 
report  and  treasurer's  accouuts.  Provision  for  expenses  of  Branch 
meeting  at  Galashiels.  Letter  from  Scottish  Committee:  con- 
gratulations on  return  of  membership.  Instructions  to  Repre- 
sentative in  regard  to  (a)  hospitals,  Brighton  lesolution;  (bj  or- 
ganization of  insurance  practitioners  (Circular  M.IO  revised). 
Alteration  of  Rule  11  (2) :  delete  "June"  and  insert  "April." 

Metropolitan  Counties  Bkanch:  City  Division.— A  meeting 
of  the  City  Division  will  be  held  at  Brook  House  Asylum,  Upper 
Clapton  Road  (opposite  Lea  Bridge  Read),  on  Tuesday,  April  lOlh, 
at  9.30  p.m.,  when  Dr.  Bernard  Hart,  physician  and  lecturer  on 
mental  diseases.  University  College  Hospital,  and  medical  super- 
intendent, Northumberland  House  Asylum,  will  read  a  paper  on 
Use  and  Abuse  of  Psychotheraijy.  .\ny  member  of  the  Association 
will  be  welcomed. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
PiyisiON.— The  annual  meeting  will  be  held  on  Thursday,  April 
I2ITi,  al  the  Criterion  nestAWttnf,  at  7,15  PiO:  Agenda:  7.30, 
Dinner  iprice  7s.  6d.,  payable  at  the  table).  3]embers~unaT)'e  td  be 
present  at  dinner  are  asked  to  attend  the  subsequent  meeting. 
e.30,  Division  business:  Election  of  officers;  nominations  to  bo 
Bent  to  the  Hon.   Secretarv  bv  April  5tb.    Dr.  R.  J.  Roche  will 


move  a  resolution  in  regard  to  representation  of  Members  on  the 
Council  of  the  Royal  College  of  Surgeons.  9,  Paper  by  Mr.  R.  A, 
Gibbons,  on  the  Sterilization  of  the  Unfit,  followed  by  discussion. 
Members  of  the  professiou  will  be  welcome.  On  May  10th  the 
Division  will  meet  at  36,  Brook  Street,  W.l,  at  8.30  p.m.,  when 
Mr.  Clayton-Greene  will  open  a  discussion  on  Modern  Methods  of 
Investigation  of  Abdominal  Disease,  to  be  followed  by  Sir  Thomas 
Horder  and  Dr.  Gilbert  Scott.  A'-ray  photographs  anil  pathological 
specimens  will  be  shown. 

Metropolitan  Counties  Branch  :  Willesden  Division.— A 
meeting  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
House  Club,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,  on  Wednesday, 
April  18th,  at  9  p.m.,  when  Mr.  Duncan  C.  L.  Fitzwilliams, 
F.R.C.S.,  will  speak  on  Some  Abnormalities  of  the  Breast  (illus- 
trated with  lantern  slides).  Members  may  dine  at  7.30  (at  a 
charge  of  33.  6d.  each)  on  notifying  the  stewardess  before  11  aim. ; 
telephone,  Hampstead  357. 

Midland  Br.^nch  :  Derby  Division. — At  the  meeting  of  the 
Derby  Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  Stewart 
will  deliver  a  British  Medical  Association  lecture  on  the  Pathology 
of  Gastric  Ulctr. 

South  Wales  and  Monmouthshire  Branch  :  South-West 
Wales  Division.— A  meeting  of  the  South-West  Wales  Division 
will  be  held  at  Carmarthen  on  Wednesday,  April  llth,  at  about 
2.30  p.m.,  when  Dr.  W.  .1.  Tyson  will  give  a  BritisLi  Medical 
Association  lecture  entitled  "  Notes  from  Practice." 

South- Western  Branch:  Exeter  Division.  —  The  next 
clinical  meeting  of  the  Exeier  Division  will  be  held  in  the  library 
of  the  Royal  Devon  and  Exeter  Hospital  on  Friday,  Apiil  27lh,  at 
3  p.m.  Members  willing  to  commuuicate  papers  or  show  ca-es  or 
specimens  are  requested  to  notify  the  honorary  secretary  ol  the 
Division,  Mr.  Norman  Lock,  FiR.C.B.,  5,  Barnfleld  Crescen', 
Exeter. 

Surrey  Branch:  Croydon  Division.— A  meeting  of  the 
Croydon  Division  will  be  held  at  the  Croydon  General  Uospilal  on 
Tuesday,  April  17th,  at  8.15  p  m.,  when  Dr.  Hernaman-Johnson 
will  give  an  address  on  Radioloj.'y  as  an  Aid  to  Abdominal 
Diagnosis.  The  annual  general  meeting  of  the  Division  will  ie 
held  at  the  Hospital  on  Wednesday,  May  2nd,  at  3.30  p.m.,  and  will 
be  followed  by  a  clinical  meeting. 

Surrey  Branch:  Guildford  Division.— A  meeting  of  the 
Guildford  Division  will  be  held  ou  Thursday,  April  12. h,  when 
a  British  Medical  Association  lecture  will  he  dcliveied  by  Dr.  Uiigb 
Thursfleld. 

iWfdinga  of  ?8raiul)fs  ani)  Qibtstons. 

Glasgow  and  West  of  Scotland  Branch:  Glasgow 

E.astern  Division. 

The  annual  meeting  of  the  Cxlasgow  Easiern  Division  wns  held  oi 

March  21st,  when  Dr.  W.  A.  Burns  was  in  the  chair.    The  annua; 

report  of  the  executive  was  read  and  adopted. 

The  following  office-bearers  were  elected  for  the  ensuing  year  : 

C^KijrmaJi ;  Dr.  Thomas  Russell.  Vice-Chnirmaii :  Dr.  J.  VVall.ce 
Anderson.  Honoraru  Secretarv  and  Treamrer:  Dr.  David  McKal. 
2,  Morris  Place,  Glasgow.  Beiiresentative  in  Represenliitive  I'adij:  Dr. 
Thomas  Ru'sell.  Deputy  Jitvrese^ltaix<:e  in  Heiresnitattve  liod'j:  Er. 
\\.  Adam  Biirug. 

The  question  of  the  supply  of  medicines  to  tuberculous  paten's 
was  discussed,  and  it  was  agreed  to  reply  to  the  Glasgow  Branch  of 
the  Scottish  Pharmaceutical  Federation,  that  the  Glasgow  Eastern 
Division,  having  duly  considered  the  matter  for  and  against  the 
maintenance  of  the  status  quo  (the  supply  as  at  present  by  the 
Glasgow  Corporation  Public  Health  Department),  was  unable  ou 
various  grounds  to  accede  to  the  request  for  support  to  have  the 
supply  through  the  ordinary  channels  of  the  panel  service. 

Dr.Drever's  letter  conveying  statistics  of  the  profession  in  Scot- 
land, prepared  for  the  Scottish  Committee,  was  read  and  discussed. 
Dr.  W.  Adam  Burus  was  heartily  thanked  for  his  services  in  the 
chair  during  the  past  year.  ^ 

Metropolitan  Countifs  Br.^ch:  Lewisham  Division. 
A  meeting  of  the  Lewisham  Division  was  held  on  March  20th  ab 
Catford,  with  Dr.  T.  E.  W'hite  in  the  cha'r. 

Dr.  Howard  Jones,  anaesthetist,  London  Temperance  Hospital, 
gave  an  address  entitled  "  A.  Review  of  Modern  Anaesthetics."  He 
confined  his  attention  to  methods  in  use  at  preseut,  omitting 
intravenous  and  rectal  ether.  Ou  the  chloroform  and  ether  ques- 
tion he  favom-ed  chloroform,  and  in  ten  years'  practice  he  had 
attended  three  coroner's  inquests,  and  the  three  deaths  had  been 
ether  cases.  Open  ether  came  from  America,  and  was  the  main 
anaesthetic  used  in  London.  It  was  easy  and  safe  to  give,  but 
bronchitis  and  pneumonia  often  followed,  and  in  abdominal  work 
stitches  gave  way.  Ether,  being  a  vasodilator,  was  dangerous  in  a 
long  operation  by  dilating  the  skin  vessels.  Mr.  Miles  insisted  ou 
gas  and  oxygen  for  his  abdominal  perineal  operation  for  cancer. 
Chlcroform'anaesthesia  gave  a  normal  pulse,  normal  respiration, 
and  a  normal  skin.  The  gas,  ether,  chloroform  sequence  had  many 
advantages,  hut  after  the  abdomen  was  opened  chloroform  should 
be  used  alone.  Ether  should  not  be  given  for  more  than  half  an 
hour;  the  closed  method  should  be  employed  except  in  children, 
and  it  should  not  be  given  to  people  over  60  years  of  age.  Horslcy 
used  chloroform  for  his  brain  cases,  and  it  was  good  for  laryng- 
ectoiiiv.  'The  intralracheal  method  of  giving  ether  or  gas  and 
ox.VL'ei"i  was  good  for  operations  on  the  head  and  neck,  especially 
riiyroid  giann,  aS  it  left  aji  aseptic  field  for  the  surgeon.  Fpinal 
an.aesthesia  was  unsuitable  for  the  nervous  patient.  Bi>.  JviUshad 
found  slovaine  more  successful  than  novocain  ;  but  it  caused  a  fall 
of  blood  nreccnro.  and  so  was  dangerous  in  aortic  disease  and  shoclr 
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cases.    Tlie  nasal  method  of  giving  gas  and  oxvgen  was  good  in 
dental  operations. 

Urs.  White,  Gladstone,  and  Charsley  joined  la  tbe  discussion 
wli  ch  followed  Dr.  Howard  Jones's  paper. 

Metropolitan  C'oukties  Branch:  STR.vri'oiiD  Division. 
A  MEETING  of  the  Stratford  Division  was  heM  on  March  20th  at 
tlie  Educational  Oflices,  Stratford,  when  Dr.  H.  UE  13.  Nelson  was 
111  the  chair.  Mr.  Hussell  ward,  F.H.C.S.,  surgeon  to  the 
London  Hos|iital,  gave  an  ini.  .iiig  address  entitled  "  IjUtnps  in 
the  Breast,"  and  referred  to  the  frequency  with  which  these  were 
iiialignaut;  this  appeared  to  be  greater  in  liospital  than  in  private 
l>ractice.  The  address  was  followed  by  a  long  discussion,  in  which 
tlie  Chairman  and  Drs.  Challans,  Rose,  Randall,  Beattik, 
Wixpi.y,  Sanders,  and  Willson  joined.  The  meeting  was 
ittended  by  thirty-three  local  practitioners. 

Metropolitan  Counties  Branch  :  Willesden  DrvisioN. 
A  MEETING  of  the  Willesden  Division  was  held  at  the  Edinburgli 
House  Club,  Shoot-up  Hill,  N.W.,  on  March  21st,  with  Dr.  G.  W.  K. 
}-'KENE  in  the  chair.  Sir  Bernard  Spilsbuhv  gave  an  address 
on  Physiological  Principles  and  Medico-legal  Subjects,  and  later 
dealt  with  various  questions  put  to  him  by  members.  A  vote  of 
thanhs  was  passed  with  acclamation. 

Dangerous  Druys  Legislation. 

The  HoNORARV  Secretary  reported  that  he  had  received  letters 
from  the  Central  Office  upon  the  question  of  the  dangerom  drugs 
legislation,  (1)  stating  that  two  resolutions  passed  by  the  Division 
thereon  at  its  last  meeting  would  be  placed  before  the  Meilico- 
Political  Committee  the  following  week,  and  (2)  giving  information 
as  to  amendments  which  were  being  proposed  in  Parliament  to  the 
Dangerous  Drugs  Bill  and  asking  that  the  Division  should  com- 
municate with  tbe  local  members  of  Parliament.  The  Honorary 
f-ecretary  reported  that  Mr.  G.  J.  Furuese,  M.P.,  had  replied  that 
lie  was  ill  touch  with  the  medical  members  of  Parliament  and  that 
the  matter  would  have  his  closest  attention.  L'r.  Gillbard 
reported  that  Mr.  Harcourt  .Johnstone,  M.P.,  had  promised  to  see 
llie  medical  members  upon  the  question  and  to  do  what  he  could 
ill  the  matter. 

A  long  and  animated  discussion  then  took  place  npon  the  wlio'e 
<|uestioii  of  the  position  of  medical  practitioners  in  relation  to  the 
dangerous  drugs  legislation,  and  in  order  to  focus  the  opinion  of 
the  meeting  the  following  resolution,  proposed  by  Dr.  Brash  and 
Bcconded  by  Dr.  Lock,  was  agreed  to  unanimously: 

Tbnt  llio  Willesden  Division  urgc5  the  Ccuiicil  of  the  Afsociation  to 
in-tjts  for  Ibe  exenjptioti  of  resist  red  medical  men  and  women  from 
tile  i)ro\isions  of  the  Dangerou*  llni^s  Act  and  Kc^ulations. 

SoiTii  Indian  Bkanch. 
The  annual  report  of  the  South  Indian  Branch  for  1922  stales  that 
the  year  clo  ed  with  a  membership  cf  88.  During  the  year  six 
meetings  were  h  Id,  of  which  cue  was  a  business  meeting  and 
n  niaiuder  were  scientific  meetings,  at  which  papers  were  read  by 
members.  The  scieutillc  meetings  were  thrown  open  to  the  wliole 
medical  proTessioii  in  Madras  and  the  innovation  met  with  con- 
Hiderahle  success,  the  average  number  of  practitioners  attending 
tl  c  meetings  being  150  and  the  niaximuni  atlendaiice  2C3.  The 
iliscussions  which  followed  the  pajers  were  not  as  general  as  had 
been  liojied,  hut  this  was  probably  accounted  fer  by  tbe  short  time 
lit  the  disposal  of  the  meeting.  'Colonel  R.  H.  Elliot,  I.JI.S.iret.). 
I.  signed  bis  membership  of  the  Central  Council  ami  Colonel 
Kirkptttrick,  I. .M.S.,  was  elected  in  his  stead.  Colonel  T.  II. 
Sv  111(1119, 1. M.S..  rcpresente.l  the  Branch  at  the  .\uuual  Meeting  of 
llie  -Xssocial  on  held  at  Glasgow  in  July, 

Soi'TH  Wales  and  Monmouthsiurr  Branch:  North 

Gl.A.MOHGAN  AND  BRECKNOCK  DIVISION. 
A  WELL  attendid  meeting  of  the  North  Glamorgan  and  Brecknock 
lii\  isi.Mi  was  I  eld  at  l'onl\priild  on  JIarcli  15tli,  when  Dr.  CiLAN- 
VM.i  i;  Ml  liiiis  wns  in  the  chair.  'I'ho  position  of  medicil  pracli- 
tioneis  under  the  Hangeroiis  Drugs  and  Poisons  lAmendmenH 
I'ill  was  consiiieied,  and  it  was  unanimously  agreed  to  approach 
llie  iiiemb.rs  of  Parlianieiit  in  the  area  of  the  Division.  Elbii-al 
matters  dealing  with  the  schemes  in  the  area  were  considered  and 
resolutions  pas  ed  tlieieop. 

Dr.  (iiLi  KitT  SriiACMAN  ol  Card  I  IT,  having  been  intiodiiced  to  the 
iiioetiiiH  by  the  Chan  iiiaii,  delivered  an  address  on  theCausation 
and  Tieiilment  (if  l.cncorrhoea.  The  address,  which  was  of  prnc- 
lical  interest  to  every  general  practitioner,  deall^wilh  the  snliject 
ill  a  very  able  manner.  Th  •  speaker  acknowledged  that  the  exact 
(nnso  was  not  easy  to  d  ffcreidale,  and  the  treatment  wns  ofieii 
tedious  and  unsatisfactory.  He  advo(at(d  operation  as  the  only 
r.'idical  cuie.  SevemI  iiienibers  t(  ok  piirt  in  the  discussion,  .Tiiil 
iiuestions  were  asked,  which  w(  re  deilt  uilli  by  Pr.  Strnclmn.  (tii 
llie  proposiiion  of  Dr.  J.  M.  Reis,  seconded  by  Dr.  W.  E.  Thomas. 
a  h<>arty  vote  of  thanks  was  ncconed  to  Dr.  Strnchan.  It  was 
decided  to  hold  the  next  meeting  at  Jlerlbj  r  at  the  end  of  .\pril. 

Yorkshire  Branch  :  ScARnoRoiiin  Divis:on. 
A  CLINICAL  meeting  of  the  Scarborough  D.vision  was  held  at  the 
I'Ojj'ilion  Hotel  on  March  22iid. 

Dr.  Caklion  OLDKiELn  O.eeda)  showed  Iniiicrii  slides  demou- 
etrating  dillleult  p(>sitions  in  labour,  sutuiing  of  the  perineum, 
and  the  dilTerent  malformalions  which  ore  to  be  met  with  in  the 
pelvis,  .\fterwards  he  discussed  the  inportmce  of  relrollexion 
and  ciosion  of  the  cervix  in  regard  to  the  production  of  sMiiptoms. 
After  Dr.  (Hdlleld  had  referred  to  further  jiynaeci  l(i>;ic»i  snlijecls, 
the  discussion  was  continued  hv  Drs.  l.iNTOX,  GoDKKEV,  Rhodes, 
Salter,  Thompson,  Dick,  and  Elvins. 

On  the  motion  of  Dr.  CiODKREV,  seconded  by  Dr.  Fhodks,  a 
hearty  yote  of  thanks  was  accorded  t<>  Dr.  Oldrteld.  and  n  \erv 
iiileresling  and  fU(!ccssf«l  clinical  meeting  was  brvught  ton  close! 


Snsuiaiirf. 

THE  PKOPO.SED  KlvDLCllOX  OF  THE  CAPllA- 
TIOX  FEK  FOU  1924. 
Addresses  by  Dr.  Cox  at  Crewe  and  Stockpobt. 
On  tlic  invitation  of  the  Cliesliire  Panel  Couimitleo  Dr.  .AlfieJ 
Cox   addressed   two   rueetiiiKS   of  Chesliire   practitioners   at 
Crewe  and  Stockport  on  March  21st,  at  which  a  total  of  116 
practitioners  on   the    Cheshue    panel    were    present    (over 
onc-tbird  of  the  panel). 

The  notice  calling  the  meeting  recorded  the  Panel  Coui- 
luittce's  opinion  that 

"  the  present  fee  should  be  maintained— that  it  wid  not  pay  to  do 
tbe  work  expected  for  lejs.  If  two-thirds  ol  Hie  profession  agree 
to  stand  out  for  the  93.  6d.  fee.  the  likely  alternatives  would  b; 
either  that  it  would  be  grantel  or  that  the  Government  wouM 
withdraw  medical  benefit.  If  medical  benefit  be  withdrawn  the 
best  policy  seems  to  be  '  no  contract  practice  for  insured  persons' 
—that  is,  a  reversion  to  private  practice.' 

The  Chairman  of  tlie  Panel  Couaiuittee,  Dr.  .T.  II.  Maksh 
of  Macclesfield,  on  introducing  Dr.  Cox,  said  that  tbe  ic- 
opeuing  of  the  questions  of  pay  and  service  offered  the  oppor- 
tunity to  strike  out  for  greater  freedom.  The  medical  pro- 
fession (he said)  has  become  subject  to  inqaisition  and  contiol. 
We  have  been  regulated  and  inspected.  Now  is  the  time  to 
say  if  yon  want  to  have  any  more.  Let  us  raise  the  level  of 
our  demand  for  more  trust,  and  for  treatment  as  members  of 
an  honourable  profession.  We  have  from  now  till  .June  7th 
to  organize  ourselves  and  make  up  our  minds.  Tli's  is  a  real 
bread  and-butter  question.  In  order  that  the  matter  niay 
be  put  before  you  authoritatively  your  committee  has  asked 
Dr.  Cox  to  come  to  place  it  before  you  with  all  the  know- 
ledge and  status  of  lieadquarLers  behind  him.  We  want  yow 
to  tell  us  what  you  want,  to  make  up  your  minds  to  a  course 
and  a  policy,  and  then  to  stick  to  your  decision. 

Dr.  Cox  said  he  had  not  come  to  make  a  lighting  speech. 
We  do  not  know  enough  yet  (iie  said)  of  the  conditions  and 
the  circumstances  in  which  the  offer  of  the  Covorumeut  will 
be  made,  not  to  speak  of  the  exact  amount  of  the  fee  to  bo 
offered.  1  assume  you  have  read  "  M.  10."  You  therefore 
know  the  outline  of  the  situation.  On  .\pril  26lh  the  Insur- 
ance Acts  Coiumitteo  is  going  to  meet  the  Ministry  to  discuss 
proposals.  Ou  May  12tli  these  proposals  by  the  Ministry, 
and  the  opinion  of  the  Insurance  Acts  Committee  about  them, 
will  be  sent  to  all  Panel  Committees.  Between  thou  and 
June  7lh,  for  which  the  Conference  of  Panel  Committees  is 
called,  the  proposals  should  be  examined  by  pr.-ictitioucis  and 
Panel  Committees,  so  that  representatives  should  attend  the 
Conference  fully  instructed  in  the  views  and  tenner  of  their 
constituents.  Even  by  that  date,  .Tune  7th,  Panel  Coiumittecs 
could  not  wisely  state  the  irreducible  luiuimuni  of  the  money 
fee  they  would  accept;  because  it  is  not  only  the  money,  it 
is  also  the  terms  of  service  that  have  to  bo  setllei,! ;  not  only 
Iho  price,  but  also  the  amount  to  le  sold. 

Suggestions  for  improving  the  service  made  by  the  approved 
societies,  the  Insurance  Acts  Committee,  and  the  .Ministry 
will  ije  before  the  Conference.  lu  the  last  three  months  the 
.Ministry  has  been  taking  representatives  of  the  Cousullative 
Council  of  .\pproved  Societies  through  an  educational  course 
on  the  Ucgulntious,  and  these  society  officials  have  learned 
that  thov  can  do  many  things  under  the  existing  i;egu1ation<i 
which  they  thought  would  require  new  legislation.  Tlio 
changes  desired  by  the  approved  societies  which  call  for 
frcsirUegulations  vvill  probably  bo  found  not  to  be  great. 

Wo  do  not  know  what  kind  of  a  service  we  are  going  tj 
bo  iiskcd  to  give.  Till  we  know  we  cjinnot  state  our  fee  for 
rcndeiiuK  that  service.  Hut  wo  do  know  that,  the  nntiii« 
of  the  scrv.oe  apart,  tho  deddes  cut  lcavis7s.  31  n  head  to 
bo  offered  to  tho  ptofossion,  excluding  any  eontnbulioa  from 
approved  society  reserves  such  as  that  which  ni^w  biiiigs  tho 
(eo  up  to  the  pii?senl  9s.6vl.  How  can  this  7s.3d.  be  incneased? 
We  may  eliminate  every  other  way  except  thiiM' : 

1.  Ineifoffil  e^mlrihiiiion  from  tilhrr  iniurfti  ;  >■  ; 
Ido  not  bolicvcllii»t«nyOo'vcrnmcit<,wih  trade  .  iM 
ilaic  to  impose  such  nu'incnasc.  The  1  Jibour  i»»rl>  ..oitaiul\  would 
lij^hl  to  the  last  ditch  ng:iiiist  it. 

2.  draul  from  ,S"(ii(c  ;  Owi;  ;•  :  ■  •'■•  '--  '  '-  '' ' '  -  '-•  vcru- 

incut's  position  is  that  it  •■  i*! 

conlribiilion  of  two  ii'ntl  ».<1 

on  It  liy  the  .\cl.     li  .  lUe  oc\tii.meu;  to  go 

back  from  tbe  stand 

3.  Ii.tliiii><  to  t><  u .  ......         .  .'.viVw  IK".?-     '  h  I'o  no 

man   in   this  county     1  um   ccrlaiii  no  mmi  in  tb  -  i  il 

Bccepl  7s.  J-l.     But  if  the  nn  ncy  Is  to  be  made  up  uij 

like  98  6d   we  ought  to  b.^iven  piefcrrnce  as  to  when*  tie  a  i.  ii.oBSkI 
monrv  is  to  come  from.  «i>*rt  horn  ihc  matter  cl  Us  amount. 
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Speaking  for  mj'self,  continued  Dr.  Cox,  I  would  very  much 
rather  see  a  grant  from  tlie  State.  I  believe  the  medical  pro- 
fession would  resist  any  control  of  medical  benefit  by  approved 
societies  more  strenuously,  even,  than  it  would  resist  a 
reduction  of  money.  The  present  system  is  very  much  more 
consistent  with  self-respect  than  was  the  old  system  of  the 
clubs.  The  patronage  of  the  approved  society  officials  locally 
is  a  loathsome  thing  and  we  must  resist  it  to  the  uttermost. 
The  reserve  funds  of  the  Acts  are  not  really  the  property 
of  the  society  representatives,  but  consist  of  money  pro- 
vided by  State,  employers,  and  the  societies'  members. 
Thus,  even  if  the  societies  were  technically  to  find  the 
money,  we  should  resist,  and  rightly  resist,  the  argument  they 
would  be  certain  to  advance,  that  money  and  control  go 
together,  that  those  that  pay  the  piper  call  the  tune.  But, 
I  repeat,  I  would  rather  see  the  State  provide  the  money. 
Our  Civil  Service  is  incorruptible.  It  does  not  take  sides. 
I  would  rather  see  the  Government  standing  between  the 
insured  persons  and  the  medical  profession  than  the  approved 
societies,  some  of  which  want  the  Government  to  stand  aside. 

Coming  now  to  what  would  happen  if  an  unacceptable  offer 
be  made,  and  we  decline  it  and  put  into  force  our  policy  of 
"no  contract  practice  for  insured  persons,"  the  theory  is  that, 
if  the  patients  find  that  they  are  asked  cash  fees,  after  liaving 
enjoyed  for  ten  years  an  immunity  from  doctors'  bills  or 
charges,  they  will  immediately  ventilate  their  grievance  and 
create  such  a  volume  of  public  opinion  and  pressure  on  the 
Goverumeut  that  it  would  be  obliged  to  find  the  additional 
money.  I  tliiuk  this  is  the  best  plan.  It  was  the  original 
plan  of  M.  10,  which  was  unweaUened  by  any  suggestion  of 
local  contract  arrangements.  But  a  great  many  men  in  tlio 
Confereuce  seemed  anxious  to  run  a  fight  on  lines  which 
called  i'oi-  little  or  no  risk,  no  sacrifice.  If  yon  figlit,  you 
must  take  risks.  On  account  of  the  colliery  areas  and  other 
places  where  there  is  a  great  deal  of  contract  practice,  we 
Lad  to  modify,  and  as  I  think  weaken,  M.  10.  After  all,  the 
medical  profession  is  more  easily  able  to  run  such  a  tight  than 
any  other  body  oE  men.  It  is  axiomatic.  A  doctor,  though 
declining  the  panel  fee,  may  get  at  least  part,  of  I  en  the  larger 
part,  of  his  income.  But  some  of  our  men  do  not  seem  to 
realize  that  they  could  carry  on  a  figlit  for  mouths  without 
starving.  And  further,  the  fight  is  with  the  Government 
merely,  and  not  with  the  patients  ;  and  it  could  be  carried 
on  against  the  Government  with  as  little  inconvenience  to 
the  patients  as  could  be  expected  in  such  a  struggle.  We  can 
win  this  struggle,  but  not  unless  the  men  behind  us  are 
prepared  to  take  some  risks. 

I  am  quite  couvinced  that  if  we  could  get  3,000  men, 
judicially  (.listributed,  to  resign  the  fight  would  be  won — at  any 
late  won  iu  this  way  or  iu  that;  medical  benefit  withdrawn 
or  grant  given.  And  I  think  the  latter.  At  the  Guildhall  con- 
ference we  said  to  the  approved  society  representatives,  point- 
blank,  "  Do  you  want  to  drop  this  system?  "  And  reluctantly, 
after  some  hesitancy,  they  said  "No."  I  think  in  face  of  the 
wish  of  the  approved  societ  es  to  retain  medical  benefit  the 
Government  wouIJ  be  unlikely  to  withdraw  it.  But  the  time 
to  put  our  foot  down  is  not  yet.  It  will  be  time  enough  when 
the  Insurance  Acts  Committee  gets  from  the  Government 
the  very  last  offer.  When  the  settleuieut  is  reached,  what- 
ever it  is,  I  think  the  profession  is  entitled  to  a  little  blessed 
tranquillity.  No  system  on  earth  cau  stand  the  treatment  of 
continual  pulling  up  by  the  roots  nud  remain  .a  good  oue. 

The  Chairman,  Dr.  iSlAUSH,  in  thanking  Dr.  Cox  for  his 
courageous  address,  which  was  of  particular  value  in  n'veal- 
iug  the  opinion  and  doubts  of  areas  which  were  ditfeicutly 
circumstanced,  mentioned  that  somo  of  the  views  he  had 
expressed  ran  counter  to  those  of  the  Cheshire  Panel  Com- 
mittee. As  such  he  singled  out  Dr.  Cox's  reference,  with 
approval,  to  the  suggestion  that  the  I'anel  Committees  might 
well  surrender  their  duties  in  the  investigation  of  alleged 
excessive  prescribing. 

Dr.  Sinclair  (Northwich)  inquired  if  Dr.  Cox  thought  the 
obloquy  incurred  by  tlio  profession  had  been  engendered  by 
a  press  campaign.  Aiiimer  :  Yes,  in  regard  to  a  recent  news- 
pajier  attack,  but  also  no,  in  regard  to  a  volume  of  complaint 
that  had  to  bo  reckoned  with,  about  the  bad  or  inattentive 
service  provided  by  a  small  minority  of  doctors;  that  was  a 
bona  fide  complaint,  and  not  the  products  of  newspaper-made 
agitation. 

Dr.  BiiNNETT  (Sandbach)  objected  to  Dr.  Cox's  reference  to 
drunken  doctors.  It  was  most  uncalled  for.  '•  We  have  none 
in  Cheshire."  As  for  negotiation,  ho  added,  it  is  for  us  to 
say  what  we  will  take,  not  to  wait  for  the  other  side  to  make 
an  offer. 


Dr.  Cox,  in  bis  answer,  adhered  to  the  statement  that  the 
ill  conduct  of  a  small  but  prejudicial  minority  damaged  the 
estimation  in  which  the  profession  is  held.  Tlie  British 
public  is  quite  willing  to  pay  a  good  price  for  a  good  article, 
he  continued ;  I  am  not  certain  that  the  public  are  sure 
they  are  getting  a  good  article.  There  is  no  charity  about 
panel  work.  Doctors  are  beiug  as  well  paid  for  panel  patients 
as  they  are  for  private  patients  of  the  same  social  stratum, 
as  of  course  they  should  be.  Patients  treated  under  the  panel 
system  of  payment  and  those  who  pay  private  fees  ought 
to  be  treated  by  us  with  equal  courtesy  and  conscience.  Yet 
there  are  men  amongst  our  number  who  have  given  the 
public  the  idea  that  in  some  way  or  other  they  discriminate 
between  their  private  and  their  panel  patients.  Ask  your- 
selves :  Would  it  be  difficult  to  got  the  public  to  side  with 
the  doctors  in  an  attempt  to  get  the  Government  to  give 
us  more  money  ?  Is  it  not  doubtful  ?  No  fight  can  come  off 
victoriously  for  j'ou  or  any  other  body  of  workers  unless 
you  have  the  support  of  public  opinion.  I  have  the  feeling 
that  there  is  sufficient  substance  in  the  complaints  that  are 
made  to  prevent  the  public  giving  us  full  sympathy  in  our 
fight.  We  must  take  stock  of  our  strength  and  our  weakness. 
It  is  the  obvious  duty  of  the  Insurance  Acts  Committee  to 
get  all  the  information  they  can — from  all  sources;  to  make 
it  quite  clear  that  the  profession  is  out  for  a  good  service,  and 
to  be  paid  accordingly.  To  secure  that  end,  and  with  it  our 
own  freedom  and  the  maintenance  of  our  own  individuality, 
we  must  be  willing  to  take  risks.  If  tlie  panel  system  by  its 
quarterly  cheque  has  taken  away  all  willingness  to  take 
risks,  and  has  submerged  the  doctors'  individuality,  it  has 
done  a  bad  thing.  Most  of  you  remember  1912  and  1913. 
This  time  the  Insurance  Acts  Committee  will  tell  the  Panel 
Committees  the  terms,  and,  unless  66  per  cent,  of  the  resigna- 
tions are  actually  in  their  hands,  there  will  be  no  fight. 
There  will  be  no  repetition  of  last  time,  when  obloquy  was 
showered  upon  people  whose  only  fault  was  that  they  had 
worked  hard  for  the  profession.  The  Insurance  Acts  Com- 
mittee will  place  the  onus  of  decision  on  the  individual 
insurance  practitioner. 

Dr.  Lowe  (Congleton) :  We  are  called  together  for  purposes 
of  organization.  Last  time  we  were  as  wull  organized  as  we 
could  be,  but  no  fight  was  made  at  all.  I  sympathize  with 
those  people  who  ask,  What  did  the  leaders  do  on  those 
occasions? 

Dr.  Manwarino-White  (Northwich)  :  I  am  most  dissatisfied 
with  Dr.  Cox's  .speech.  We  were  let  down  in  1912.  We  were 
told  in  each  district  to  fight  our  own  battles.  That's  a  fine 
lead!  The  same  history  goes  through  all  the  Insurance  Acts 
negotiations  till  now.  When  we  said  13s.  was  our  minimum 
we  had  an  arbitration,  and  of  course  we  did  not  get  13s.  ' 
Next  time  Sir  Alfred  Mond  approached  the  Insurance  Acts 
Committee  and  said,  "Our  position  is  desperate  and  I  have 
come  to  beg  you,  as  citizens,  to  accept  a  reduction."  So 
our  poor  pay  was  singled  out  for  reduction,  whilst  lavish 
expeuditure  continued  in  otlier  departmeuts  and  new  and  ' 
costly  adventures  were  initiated.  There  was  then  an  oppor- 
tunity to  get  rid  of  some  of  the  red  tape  of  the  Act—  j 
reduced  work  for  reduced  pay.  But  Dr.  Cox  wrote  me 
personally,  and  said,  "It  is  better  not  to  barter;  this  is  only 
a  tempoiary  reduction  on  a  special  occasion."  Yet  now  a 
further  reduction  is  threatened,  and  the  red  tape  is  more 
binding  than  ever.  Dr.  Cox  all  through  his  speech  says  it 
is  all  the  doctors'  fault  1  I  say  this  Act  is  well  worked  by 
the  vast  majority.  We  deserve  every  penny  we  got  and  we 
deserve  more.  At  Northwich,  whilst  we  entirely  support 
the  policy  of  M.  10,  we  consider  we  should  press  for  an 
increase  in  remuneration,  and  that,  at  the  same  time,  the 
record  cards  should  be  abolished.  The  offensive  is  the  best 
defence.     I  should  like  to  put  this  motion  to  the  meeting. 

Dr.  English  (Crewe)  expressed  anxiety  for  the  full  payment  , 
of  the  capitation  fee  per  doctois'  lists. 

Dr.  SoMKRViLLK  (Macclcsficld),  speaking  as  a  practitioner 
of  fifty  years'  standing  in  Cheshire,  appealed  for  unity. 

Dr.  HowLAND  (Tattenhall)  noted  Dr.  Cox's  statement  that 
panel  practice  was,  fiuauciiilly,  as  good  as  private  practice,  ^ 
aud  remarked  that  he,  personally,  had  not  found  it  so.     He  • 
thought  that  special  .services,  such  as  night  visits,  ought  to 
be  recognized  by  special  payments. 

Dr.  I>ooNAN  (Northwich),  remarking  that  one  of  the  objects 
of  the  mooting  was  to  give  Dr.  Cox  an  impression  of  what  was  . 
thought  in  Cheshire,  said  :  W^e  cannot  help  going  back  to  the 
past.  We  feel  wo  have  been  let  down  by  London  again  and 
again.  Tlioio  is  a  preponderating  body  of  proviucial  nyiuion 
iu  favour  ol  firm  aclion.  ; 
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Dr.  Haward  (Northwicb)  said  the  profession  was  let  down 
by  lack  of  unity  rather  than  by  its  leaders. 

Dr.  Gray  ^Crewe)  seconded  Dr.  JIanwaring- White's  motion, 
(fhicli  was : 

That  we  entirely  snpport  the  policy  of  M.  10,  but  consider  that 
the  present  remuneration  is  inadequate,  and  that  the  records 
thculcl  \e  withdrawn  and  certification  simplified. 

Dr.  BoswELL  (Runcorn)  mentioned  that  there  was  a  consider- 
able body  of  men  who  welcomed  the  records.  As  for  certifi- 
cates, the  trouble  with  them  arose  out  of  failure  to  understand 
the  certification  rules. 

The  resolution  was  carried,  with  Drs.  Lowe  and  Hawakd 
dissenting. 

Dr.  Cox,  replying  to  questions,  said  he  had  put  forward  the 
average  point  of  view,  avoiding  exaggeration,  but  telling  the 
truth  as  he  knew  it  to  bo.  He  continued :  I  did  not  say  you  are 
getting  adequately  paid.  Nor  did  I  accuse  the  doctors  gener- 
ally of  giving  a  bad  service.  The  good,  steady,  honest  work 
you  do  every  day  is  not  in  the  limelight.  But  the  profession 
js  given  away  very  seriously  in  the  eyes  of  the  public  by 
certain  practitioners.  The  doctor's  certificate  is  almost  as 
good  as  a  cheque  on  the  funds  of  the  approved  societies,  to 
which  the  very  slack  way  some  men  have  carried  out  their 
certification  has  been  seriously  prejudicial. 

A  vote  of  thanks  to  Dr.  Cox,  proposed  by  the  Secretary 
(Dr.  Lionel  J.  Picton),  seconded  by  Dr.  Somerville,  and  very 
ably  supported  by  Dr.  Charles  Wilson  (Crewe),  was  unani- 
mously and  very  warmly  carried. 

The  evening  meeting  at  the  Stockport  Infirmary  traversed 
eimilar  ground.  The  speech  was  followed  with  great  interest 
and  many  que.stions  were  asked,  but  uo  resolution  was  put 
forward,  the  main  object  of  the  meeting  being  informative. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
Birmingham. 
A  BUSINESS  smoker  to  consider  the  medical  service  for  insnred 
persons  for  1924  was  held  at  the  Midland  Hotel,  liirminghani, 
under  tlio  auspices  of  the  Birmingham  Paucl  Committee,  on 
the  evening  of  Sunday,  March  18th.  Invitations  were  issued 
to  all  panel  practitioners  on  tho  Birmingham,  Smethwick, 
and  West  Bromwich  panel;?,  and  the  secretaries  ot  the 
Bromsgiovo  and  Walsall  I'auol  Committees.  About  200 
doctors  were  present,  iuclndiug  Dr.  Brackenbury  (chairman 
of  the  Insurance  Acts  Committee),  with  Drs.  Hidley  Bailey 
and  E.  Lewis  Lllloy  (Representatives  ot  tho  Group  oil 
Insurance  Acts  Committee),  who  had  been  invited  to  address 
the  meeting,  and  discussion  was  asked  for  at  the  termination 
of  their  speeches. 

Dr.  Dain  (chairman  of  the  London  Conference  of  Local  Medical 
and  I'lvnel  t'oinmittecs),  wlie  presided,  e.xp'ained  at  the  outset  that 
as  tlie  liirmiiifiliaiii  panel  doctors  could  he.ir  what  he  had  to  sav 
at  any  time,  lie  would  not  make  a  spcecli,  but  ho  pointed  out  the 
iieccfcsityof  ori^ani/.ation,  and  ltti<l  special  stress  on  the  necessity 
for  1  anel  doclois  to  keep  records  ot  tho  niiioiiiit  of  work  done  for 
the  information  of  tlie  Insurance  Acts  Coinmiltec,  to  be  in  renili- 
ness  when  required.  Dr.  KiDLKY  Hailey  made  n  few  opening 
remarks,  but  us  ho  was  sulTcring  from  a  cold,  ho  left  the  greater 
part  of  tile  spenkin){  to  his  colleayues. 

Dr.  Hhackenhchy  poiiito(i  out  that  towards  tlic  end  of  this  ye»r 
discussions  and  conversations  would  take  p'aco  between  the 
Cioverument  and  the  profession  with  reference  to  new  terms  of 
service  to  come  into  operation  in  1924.  rnnel  practitioners  must 
mako  up  their  minds  whether  they  wished  the  iiisunmcy  svsloni 
to  continue  and  bo  improved  ur  whelhcr  they  wlslied  itsal>ohlion. 
The  essential  features  uf  an  ideiil  service  shoiilil  be:  (1)  .Ml 
registered  medical  practitioners  who  were  eligible  shouhl  lie  free 
to  go  on  tho  panel  with  suitable  arrangements  for  pur^jinij  th>' 
Berviceof  undesirables.  (2i  I'ree  choice  on  the  part  of  tho  patient 
of  any  iloctor  who  went  on  tho  panel.  There  should  also  bo  as 
oompleto  a  <lelhutioii  as  possible  of  tho  extent  of  service,  a  matter 
upon  which  tho  opinion  of  dilTercnt  local  inoilical  anil  panel  com- 
mittees voried.  After  ten  .\eais  ot  tho  workiiiK  of  the  .Vets  they 
ought  to  to  in  a  position  to  schedule  servicer.  I'r.  Hrackeiibury 
then  discussed  remuneration,  and  i^avo  some  ver>  valuable adv  co 
as  to  the  ncod  for  close  co  op-rntioii  amongst  piinci  practitioners, 
ife  pointed  out  that  tho  insuraiico  Acts  (ommittoe,  witit  tho 
backlnj^  of  tho  luofession  as  a  whole,  was  quite  cnpalilo  of  puttmtt 
the  case  of  tho  panel  practi. ioi:or  boforo  the  llovernmcnt  provi.led 
wholehearted  support  of  those  most  immol  lately  conceruod  was 
accorded. 

Dr.  Lewis  Lii.ley  suggested  that  iasui-anco  medical  practi- 
tioners ouRht  to  press  for  other  services,  such  as  laboratories  and 
provision  of  .r  ray  facilities. 

Several  doctors  took  p;ut  in  the  discussion  which  followed,  and 
the  speakers  were  accorded  the  hearty  thanks  of  the  moetiiij;.  Tho 
L'HAIUMAN.  in  couveyniy  the  vote  of  thanks,  cougratu'a'.ed  tho 
panel  practitio  :e"s  vf  the  district  ou  turning  up  in  such  large 
Dumbei'S. 


London. 

PottCradnate  Instruction. 
By  arrangement  with  the  London  Panel  Committee  the  anthorities 
of  Guy's  Hospital  have  agreO'l  to  arrange  further  courses  of  post- 
graduate instruction  for  insurance  praclitioneraduring  the  coming 
spring  and  early  summer.  The  courses  will  be  in  General  Medi- 
cine and  in  Midwifery  and  Gynaecology.  They  will  be  he.'d  on 
Thursday  afternoons,  the  first  probably  being  hell  at  4  p.m.  ou 
Thursday,  April  12th.  The  fee  for  each  coarse,  which  will  be  held 
simultaneously,  will  be  £3  33.,  payable  in  advance  to  the  Secretary 
of  tho  Panel  Committee,  Dr.  K.  J.  Farman,  Staple  Kouee,  51, 
Chancery  Lane,  W.C.2.  Practitioners  desiroas  of  joining  should 
make  early  application,  stating  which  subject  they  wish  to  take 
and  enclosing  remittance. 

Shropshire. 

A  JOINT  meeting  of  the  meinlwrs  of  the  Shropshire  and  Mid- 
Wales  Branch  of  the  British  Medical  .Vssociation  and  ot  the  lauel 
practitioners  of  the  Shropshire  Panel  will  be  held  at  the  Koyal 
Salop  Infirmary,  Shrewsbury,  on  Tuesday,  April  lOlb.at  3  p.m  , 
to  consider  the  organization  of  insurance  practitioners  iu  the 
event  of  a  refusal  (f  the  terms  offered  by  the  Government  for 
National  Health  Insurance  work  at  the  end  of  1923.  Dr.  H.  G. 
Dain  (Birmingham',  Chairman  of  the  Panel  Conference,  1922-23, 
and  member  of  the  Insurance  Acts  Committee,  will  address  tlie 
meeting.  A  cordial  invitation  to  be  present  is  extended  to  other 
members  of  the  profession. 

York. 
At  a  very  well  attended  and  enthusiastic  meeting  of  the   York 
insurance    practitioners    held    ou    March   Z2ad    Circulars   M.  35, 
M.  35.4,  and  M.  10  were  discussed. 

The  meeting  unanimously  decided  to  instruct  the  York  Panel 
Committee  to  sign  .M.  35a. 

In  regard  to  M.  10  the  following  resolution  was  passed  with  one 
dissentient: 

That  this  area  is  in  favour  of  panel  practice,  provided  Ihal  tberemuuera- 
tion  is  adequat.*  and  that  ai  prcved  societies  are  ool  given  aoy  measure 
of  cODtrol  over  the  plofe^8icD. 

The  dissentient  made  it  plain  that  his  only  objection  was  to  the 
wording  "any  measure  of  control." 
The  following  resolution  was  also  passed  unanimously: 

That  in  the  event  of  cesBatiuo  cf  work  under  the  Insuraocr?  .\cts  no 
contract  piactice  shall  be  undertaken  for  insured  peisons,  but  Ibey 
shall  be  attended  only  (or  private  fees. 


Corrfspoiibfucf. 

Holiday  Locum  Schcvie. 
Sir, — The  London  Paucl  Committee  iu  1922  iu>.i,iito,l  a 
scheme  whereby  the  employmenC  ot  whole-time  locum- 
tenenis  during  the  holiday  season  cau  bo  avoided.  I'udor 
the  scheme  practitioners  can  by  arranging  tlicinselvts  into 
groups  of  not  less  than  five  moiubcrs,  all  hviug  withiu  a 
radius  of  one  mile,  uudertakc  the  care  of  the  piactice  of  ouc 
member  whilst  away  on  holiday.  The  workiusj  of  Ibn 
scheme  iu  1922  proved  very  satisfactory  and  quite  0  '.'. 

I  shall  be  plea-ed   to  souil  full  iuformitiou  as  to  ■  i; 

to  any  piactitioucr,  or  group  of  practitioners,  iu  1 ;.o 

may  bo  interes;ed,  and  as  the  holiday  season  is  drawing  near 
I  would  ask  that  early  appl. cation  lor  parlicii!ars  should  bo 
made.— I  am,  etc., 

MOBT.   .T.    F\R>HV, 
Secrctai  '  .  ol  Ixindon. 

Staplo  House.  51,  Char.  - 


llalinl  mil)  iUUit.trit  Appoiittiuriits. 

nOYAL  NAVAt,  MKOICAL  .SKUVICK. 
Surgeon  Commander  K.  O.  3.  O'Mally  bu  b«co  lUaceJ  oo  Ibe  rtUred  li»t 
ni.h  Ihe  lauk  of  Surgeon  Cai<t<ir. 
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of  M.ijor. 


MS-   Mi-ni,'\r,  CO!U^ 

II.   Kawciii.  CM  a.,  n.so, 
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BVPFLEiTENT  TO  TH8 
British   Medical  JouBKiti 


The  following  ofiScers  have  been  permitted  to  retire  from  the  service 
vilh  effect  from  the  dates  specified:  Major  E.C.Taylor  (January  25th), 
.Mfljor  (Bt.  Lieut.-Colonel)  R.  S.  Kennedy.  D.S  O..  M.C.  (Februar>'  1st). 
Major  D.  M.  Church  (Februan- Ist),  Captain  H.  M.  Collins.  O.B.E.  (May 
23rd,  1922),  Captain  H.  L.  Barker  (October  28th.  1922). 


TERRITOKIAD  ARSfY. 
RoyaIj  AKxnr  Medical  Corps. 

The  following  oflBcers  relinouish  their  commissions:  Captain  G.  W. 
Deeping  and  is  granted  the  rank  of  Major;  Captain  R.  T.  Jones,  and 
retains  the  rank  of  Captain. 

Captains  J.  S.  Hudson  and  J.  Paton  to  be  Majors  (prov.). 

Captain  W.  P.  Croker,  R,A  M.C,  to  be  Divisional  Adjutant.  47th 
(2nd  London)  Division  T.A.,  and  School  of  Instruction,  vice  Captain  J.  H. 
Bany.  D.S.O..  M.C,  R.A.M.C.  vacated. 

Supernumerary  for  Service  with  the  O.T.C. :  Lieutenant  E.  J.  T. 
Thompson  (late  H.L.I.)  to  be  Lieutenant  for  service  with  the  Medical  Unit 
of  the  Glasgow  University  Contingent.  O.T.C. 


Gardner.  L.  P.  M 

IheLeith  District,  co.  Edinburgh. 
Baythorntbvi'aite,    Hilda     M., 

M.B.Lond..      House  -  Surgeon. 

Royal     Free    Hospital.  Gray's 

Ian  Road.  W.C 
Sinclair.  Neil  F.,  F.R.C.S.Eng., 

HurReon    to    Out-patients, 

ICveiina  Hospital  for  Children. 


APPOrN^TMENTS. 

MB.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for 


VACANCIES. 

A  1. 1,  Saints'   Hospital    fob 

Gexito  -  Urisabt      Diseases, 

Vauxball    Bridge    Road.— Resi- 
dent   iJou3e-Sui"gcon.     Salary, 

J  230  per  annuui. 
UivDFORD    County    Hospital. — 

(1)  House -Snreeon.     (2)  Assis- 
tant   House-Surgeon.      Salary, 

£175     aud     £130    p:!r     annum 

resiiectively. 
Bkthlem    Hospital,    Lambeth 

Road.    S.E.— Uesident    Hoiise- 

I'hysician   (male,    unmarried). 

nonoralium.  £25  per  quarter. 
Biustol:  Eotal  Hospital   for 

.Sick  Childdkn  and  Women.— 

Honorary    Physician   for    Out- 
patient Department. 
Bcxton  :  Devonshire  Hospital. 

—  .\ssistant    House- Physician. 

Salary,  £150  per  annum,  rising 

to   £'175   after    three    mouths' 

service. 
Ceylon     Medical     College. — 

I*rofesBOr  of     I'hysiologj-    and 

Re6is;rar.      f-'alaiT,    £800    per 

annum,  rising  to  £1.150. 
C'^'Lchester  :     Es.'-ex     Countt 

Hospital  . — House  -  Surtieon 

(male).       Salary,      £200     per 

annum. 
Ekrbt:    Derbyshire     Royal 

Ineirmabt.  — House  -  Surgeon. 

Sa'ary.  £200  per  annum. 
Cloccesteb  Royal  Infirmary 

AND    Eye    Institution.— 

Surgeon. 
Hospital  for  Consujiptiox  and 

IIlSEASES      OF      the     ChEST, 

lircmpton,  S.  \V. — House-Pbysi- 

cians.     Houoraiium,    £50    for 

sis  months. 
Kent  Codntt  Ophthalmic  Hos- 
pital,    aiaidstone.  —  Resident 
_  Surgical  Officer.     Salary,  £750 

for    first     jeav,  increasing  to 

£850. 
Leicester  Royal  Infirmary. — 

HonoraryOphthalmic  Surgeon. 
I.ivnnpooL   Open-Air  Hospital 

FOR    Children.      Leasowe.  — 

.Tunior  Medical  Officer.    Salary, 

£250  Iier  annum. 
London   County   Codncil.— Seventh  Assistant  Medical  Officer  in  the 

Mental    Hospital    Service.      Salary,  £300  per  annum,  rising  to  £400. 

together  with  temporal y  additions   amounting  at  present  to  £140  to 

£169  a  year. 
Loni  stoft  Borough  and  Port  Sanitary  Authority.— Medical  OflScer 

of  Health  and  School  Medical  Officer.    Salary.  £700  i)cr  annum. 
Manchester;  Ancoats  Hospiial.- Radiologist.  Salary,  £300  per  annum. 
Manciikster  Royal  Ikfirmary.— (1)  Resident  Surgical  Officer.    (2)  Assis- 
tant  Resident   Surgical  Officer.      Salary,  f2£0  aud  £2C0   per  annuiu 

resjwctively. 
Manchester:    St.  Mary's    Hospitals   for  'Wotiien  and   CniLDBEN.— 

House-Surgeon  for  the  Maternity  Hospital,  Whitworth  Street  West 

Salary  at  the  rate  of  £50  per  annum 
Middi,eton-in-Whabfi:dale    Sanatorium.  — Assistant    Medical    Officer 

(non-resident).    Salary,  £500  per  annum. 
KonoLK  and  Norwich    Hospital,   Norwich.— Casualty    Officer    and 

HouBe-.Surgeon.    Salary,  £1£0  per  annum. 

Rotherham  Hospital.— Junior  House-Surgeon  (male).  Salary,  £150  per 
annum. 

LovAi,  Northern  Hospital,  Holloway  Road.  N.— (1)  Casualty  Officer. 
'21  House-Physlcian.    Salary,  £150  and  £100  per  annum  respectively. 

VKivERsiTy  CoLLFOE  HOSPITAL,  Oower  Street.  W.C.I.- Resident 
M«llcat  Officer.  Salary.  £150  per  annum,  and  additional  emoluments 
ef  about  £50  In  connexion  with  the  National  Health  Insurance  Act 


IBritisb  ffiib'ual  ^ssotiation. 

OFFICES  AND  LIBBABY.  429.  STRAND,  LONDON.  W.C.?. 

Reference    and    Lending    Library. 

The  Eeading  Koom,  in  which  books  of  lefereuce,  periodicals, 
and  stanclard  works  cau  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Libraky  :  Members  are  entitled  to  borrow  books, 
iucluding  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departm  ents. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.    Telegrams:  Articulate,  Westrand.  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 

Editor,  British  Medical   Journal  (Telegrams:    Aitiology,  Westrand, 
London), 
Telephone  number  for  all  Departjnenti :  Gerrard  2530  (3  linesi. 


(Tele- 
(Tele- 


Ecottish  Medical  Secretary  :  6,  Rutland  Square.  Edinburgh, 
grams:  Associate,  Edinburgh.    Tel.;  4361  Central.) 

Irish  Medical  Secretary  ;  16.  South  Frederick  Street.  Dublin, 
grams;  Bacillus.  Dublin.    Tel.:  4737  Dublin  ) 

Diary    of    (/le    Assoetatton. 

April. 

10  Tues.  City  Division:  Brook  House  Asylum,  Upper  Clapton  Uoad, 
Paper  by  Dr.  Bernard  Hart  on  the  Use  and  Abuse  of  Psycho- 
therapy. 9.30  p.m. 

11  Wed.  South- \\'est  Wales  Division,  at  Carmarthen:  British  Medical 
Association  lecture  by  Dr,  W.  J.  Tyson  on  Notes  from  Prac- 
tice, at  about  2.30  p.m. 

12  Thurs.  Guildford  Division  ;  B.M.A.  lecture  by  Dr.  Hugh  Thursfleld. 
Westminster  and  Holborn  Division  :  Annual  Meeting, Criterion 

Restaurant,  7.15  p.m.  Dinner,  7.30  p.m.  Division  Business, 
8.30  p.m.  Paper  by  Dr.  R.  A.  Gibbons  on  the  Sterilization  of 
the  Unfit,  9  p.m. 

13  Fri,  London  :  Joint  Committee  of  Bodies  interested  in  National 
Health  Insurance  Acts,  2.30  p.m. 

17    Tue3.    Crojdon  Division!  Croydon  General  Hospital,  Address  by  Dr. 
•  Hernaman-Johnson  on  Radiology  as  an  Aid  to  Abdominal 

Diagnosis,  8  15  p.m. 
London:  Council,  10a.m. 

Willesden  Division,  Edinburgh  House  Club,  17,  Shoot-up  Hill, 
N.W.,  Mr.  D.  C.  L.  Fitzwilliams:  Some  Abnormalities  of  the 
Breast.  9  p.m. 

25  Wed.  South-Eastern  Counties  Division:  Annual  Meeting,  Bailway 
Hotel,  Newtown  St.  BoEwells,  3  p.m. 

26  Thurs. London:  Insurance  Acts  Committee. 

27  FrI.  Exeter  Division:  Clinical  Meeting,  Llbrarj-  of  Boyal  Devon 
and  Exeter  Hospital,  3  p.m. 

Mat. 
2    Wed.     Croydon  Division;    Annual  Meeting,  Croydon  General  Hos- 
pital. 3.30  p.m..  followed  by  a  Clinical  Meeting. 
East  Herts  Division:  County  Hospital,  Hertford,  address  by 
Dr.  A.  E.  Giles  on  Symptoms  and  Diagnosis  of  Gynaeco- 
logical Conditions  met  with  in  General  Practice. 


University   or   London.— University   Chair    of   Anatomy   tenable   at 

St.  Bartholomew's  Hospital  Medical  College.    Salary,  fl.COO  a  year. 
Western  Australia.— Junior  Assistant  Medical  Officer  in  the  Lunacy 

Department.     Salary,  £432  i)er  annum,  rising  to  £528. 
^^■ESIERN  Ophthalmic  Hospital.  Marylebone  Road,  N.W.I.— Honorary 

Assistant  Surgeon.    Honorarium.  100  guineas  per  annum. 
WiNSLEY  Sanatorium,   near  Bath— Assistant  Resident  Medical  Officer 

(male).    Salary,  £250  per  annum,  increasing  to  £300. 

This  list  of  racancies  is  compiled  from  our  adverlisement  column*, 
vhere  full  varticulars  uill  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Tuesday  morning, 

DIAUY  OF  SOCIETIES  AND  LECTURES. 

Hcnterlan  Society.— Dinner  Meeting  at  Simpson's  Restaurant,  2  and  3, 
Bird-in-Hand  Court,  77,  Poultry,  (  beapside,  Mon.,  7.30  ji.m.  8.30  p.m., 
discussion  on  Toxaemia  of  Pregnancy,  introduced  by  Mr.  L.  Camao 
Rivett,  and  followed  by  Mr.  Victor  Bonney  and  Mr.  X.  Bourne. 
BOTAL  Society  of  Medicise.— TTar  Section:  Mon..  4.30  p.m..  Annual 
General  Meeting.    Sqaadron  Leader  T.  F.  Rippon.  R.A.F.;  Effects  of 

Tropical  Climate  on    Mental 

and  Physical  Efficiency.  Sf  ■- 
fion  of  Therapeutics  and 
Pliarmacology  :  Tues.,  4,30 
p.m.  Anuual  General  Meeting. 
Professor  F.  Hobday;  Idio- 
syncrasy of  Animals  to  Strych- 
nine. Morphine,  and  Mercury. 
Section  of  Surgery  (Suhsectimi 
of  Broctoloov)  •  Wed..  5.50 
p.m..  Sir  Charters  Symonds; 
Nephrostomy  for  Relief  of 
Inop'erable  Recto-vesical 
Fistula.  Cases  will  be  shown 
by  Sii"  C.  Gordon- Watson,  Mr. 
Lockhart  -  Mummerj-,  Mr. 
Hamilton  Drummond,  Mr. 
Herbert  Brown,  and  Mr. 
Donald  .\rmour.  Section  of 
Neurology:  Thurs.,  8.30p.m., 
Sir  Frederick  Mott:  My- 
asthenia Gravis. 
Society  for  the  Study  of 
Inebriety,  11,  Chandos  Street, 
W.I.  — Tues.,  4  p.m..  Discus- 
sion: Racial  Aspects  of  Alco- 
holism, to  be  opened  by  Dr. 
W.  M.  Feldman. 


18    Wed. 


POST-GRADUATE  COURSES 
AND  LECTURES. 
Bristol  Usivehsity,  Dor- 
chester.—Frl.,  5  p.m  ,  Dr  J.  A. 
Nixon;  Modern  Treatment  oX 
Diabetes. 
Glasgow  Post-Graduaie 
Medical  Association. — At 
Western  Infirmary,  Tues., 
4.15p.m.,  Dr.  J.  G.  'f  omkinson  ; 
Skin  (leases. 
Manchester  ;  Ancoats  Hos- 
pital.-Thurs.,  4.30  p.m..  Dr. 
H.  Holmes;  Demonstration  of 
Pathological  Specimens  with 
Case  Histories. 
Manchester  Royal  Ispirmart. 
—Tues.,  4.15  p.m..  Dr.  D.  H. 
Core:  Some  Points  in  the 
Differential  Diagnosis  of  Pain. 
Pri  ,  4.15  pra..  Mr.  W.  R. 
Douglas  and  Mr.  J.  M.  W. 
Morison:  The  Diagnosis  and 
Surgical  Treatment  of  Lesions 
of  the  Large  Intestine. 
Queen  Charlotte's  Lying-in 
Hospital.  Marylebone  Ro.id, 
N.W.l— Thurs.,  5  p.m.,  Mr, 
L.  C.  Rivett:  Toxaemias  of 
Pregnancy. 
Royal  College  op  Surgeons 
OF  England,  Lincoln's  Inn 
Fields,  W.C— Fri.,  5  p.m.. 
Museum  Demonstration  by 
Sir  .Arthur  Keith :  Madder- 
stained  Specimens  Illustrating  the  Process  of  Bone  Growth. 
West  London  Post-Graduate  College.  Hammersmith,  W.— Mon  . 
10  a.m..  Mr.  MacDonnld  ;  Genlto-urinary  Department.  Tues.,  2.30  p.m.. 
Dr.  Pritchard ;  Medical  Wards.  Wed..  2.30  p.m  ,  Mr.  Armour ; 
Surgical  Wards.  Thurs.,  2  p.m.,  Mr.  Harman :  Eye  Department. 
Fri.,  3  p.m  .  Mr.  Sinclair:  Snigical  Out-patients.  Sat..  9  a.m.  Dr. 
Burnford;  Bacterial  Therapy.  Daily.  10  a.m.  to  6  r.m  .  Sat..  10a.m.  to 
1  p.m..  In-  and  Out-patients.  Operations,  Special  Departments. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Uirtht,  Marriages,  and 
Deaths  is  gi.,  which  sum  should  tie  forwarded  toith  tin  notici 
not  later  than  the  first  post  on  Taesdaij  morninj,  in  order  ta 
ensure  insertion  in  the  current  issue. 

BIRTH. 
MroDLEMiss— At  Settle,  Yorkshire,  on  March  31st,  to  the  wife  of  G.  W. 
Middlemiss,  M.B.,  B.S.,B.Hy.,  D.P.H.— a  daughter. 

DEATBS. 
BuRT.— On  the  3rd  of  April,  at  Cloverlev,   Chinley.  Hannah    Louisa, 

beloved  wife  of  Judson  S.  Bury,  M.D.,  F.R.C.P  ,  in  her  70th  year. 
MiLLiGAN.— March  27th,  1923.  at  Cliftonville,  Lytham,  William  Milligan, 

M.D.,  M.Ch.,  M.A.O.,  aged  64  years. 
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svraml  In  thp  Parish  ol  St .  Maitlii-ln-thc-FleiaB.  la  the  County  ot  Lonaon. 
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CURREXT  NOTES. 


Dan^eroas  Drugs  Regulations. 
In  Jane  last  year  the  Home  Office  notified  the  British  Medical 
Association  that  owing  to  the  fact  that  certain  medical  men 
who  were  addicted  to  taking  drugs  had  been  able  to  obtain 
qaantities  of  morphine,  etc.,  by  writing  prescriptions  for 
themselves,  it  was  proposed  to  prevent  this  by  making  a 
Regnlation  under  the  Dangerous  Drugs  Act  that  no  doctor 
should  prescribe  these  drugs  for  his  personal  use.  Prote.sts 
were  made  by  letter  and  deputation  to  the  Home  Office,  but 
without  avail.  In  July  the  Council  passed  and  sent  to  the 
Home  Office  a  resolution  to  the  effect  that  the  proposed  new 
Regnlation  by  which  medical  practitioners  "were  to  bo  pre- 
vented from  prescribing  these  drugs  for  themselves  was  in 
its  opinion  an  undesirable  limitation  of  the  privileges  of  a 
registered  medical  practitioner  without  any  compensating 
advantage  to  the  public. 

In  spite  of  these  protests  the  Home  Office  notified  the 
.■\ssociation  that  it  intended  to  proceed  with  the  making  of 
the  Regulation.  The  procednre  necessary  is  to  give  forty 
days'  notice  in  the  London  GazetU.  During  this  period  it  is 
open  to  anyone  concerned  to  object.  The  Home  Office  can 
consider  any  objections,  but  if  it  is  not  convinced  that  they 
are  sound  it  cau  proceed  to  make  the  Ri?galation.  .\  regula- 
tion so  gazetted  becomes  ctTcctivo  from  the  date  of  the 
Gazette,  but  a  copy  of  the  Regulation  has  to  bo  laid  upon  the 
table  of  both  Houses  of  Parliament  forthwith  and  during 
twenty-one  days  on  which  Parliament  sits;  from  the  date 
on  which  the  Regulation  is  tabled  it  is  open  to  any 
member  to  move  a  petition  to  the  King  for  its  annalmeni. 
It  should  bo  noted  that  by  the  time  the  Uegnlation  has 
reached  this  stage  any  objection  to  it  is  apt  to  have  become 
a  matter  of  party  politics,  in  which  the  chances  of  carry- 
ing a  petition  for  its  annulment  may  be  remote.  For  some 
rca.son  the  Regulation  was  not  laid  during  the  autumn  session, 
nor  did  it  appear  on  the  table  of  the  Hotiso  of  C'ommons  until 
the  day  after  the  second  reading  of  tlio  Pangerous  Drugs  and 
Poisons  (Amendnientl  l$ill.  The  medical  inonibors  of  Parlia- 
ment had  been  carefully  watching  for  the  laying  of  this 
Regulation  in  order  to  take  constitutional  moans  to  get  rid 
of  it,  and  the  day  after  it  appeared  on  tlio  table  of  the  Houso 
of  Commons  Dr.  Ij.  O.  S.  Molloy,  member  for  lilaokpool, 
moved  a  petition  for  its  annulment.  'I'lie  medical  members 
of  Parliament  took  up  the  question  with  the  Home  Soorotary, 
pointiuL!  out  to  him  that  the  Hegulation  would  cause  n  con- 
siderable amount  of  incouvenionco  to  reputable  members  of 
the  profession  without  having  any  effect  on  tho  traffic  in 
dangerous  drugs.    Tho  honorary  secretaries  of  the  Divisions 


of  the  Association  were  asked  to  see  that  all  the  members  ol 
Parliament  in  their  areas  were  acquainted  wiih  the  objections 
of  the  profession  to  this  Regulation,  and  as  a  result  ol 
combined  action  the  Home  Secretary  promised  to  cancel  the 
Regulation,  and  Dr.  Molloy  withdrew  his  petition  for  its 
annulment. 

The  Home  Secretary  has  now  given  form.il  notice  of  bit 
intention  to  revoke  the  Regulation  above  referred  to  i^see  the 
London  Gazette  of  April  3rJi.  Unless  objections  are  made 
during  the  next  forty  days  which  cause  the  Home  Secretary 
to  change  his  mind,  the  revoking  Regnlation  wdl  come  into 
operation  at  the  end  of  the  period  stated.  .\s  the  matter  is 
one  that  solely  concerns  the  medical  profession  it  is  considered 
most  unlikely  that  any  objection  will  be  made. 

This,  then,  marks  the  end  of  an  effort  on  the  part  of  tho 
Home  Office,  in  the  words  of  the  Council  of  the  British 
Medical  Association.  "  to  place  an  undesirable  limitation  on 
the  privileges  of  a  registered  medical  practitioner." 

Visit  of  the  Medical  8eor«t«ry  to  the  Gaernser  and 

Alderney.  and  Jersey  Divisions 

Last  week  tho  Medical  Secretary  paid  his  first  offi-ial  and 

long   deferred    visit  to   tho    two  Divisions  in   the  1  lianaet 

Islands.     On  Tuesday  the   Guernsey   and  .\ld-  roey  Divisioa 

held  a  dinner  to  which  they  invited  Dr.  and  Mrs.  Cox.     The 

chair  was  taken   by  Dr.   C.  de  L.  Carey,   the  Ch.vrinan   of 

the  Division,  and   thro  were   present   l>r.  C.   dA.  Co. lings. 

I   the  honorary  secretary  of  the  Divis  on:  Dr.  It.  A    W  Ison,  the 

'   representative;  and  a  "majority  of  tho  otht  i  -  of  the 

Division  with  their  Ladies.     Dr.  Cos,  in    i     ,  ^   to  tho 

toast  of  tho  British  Mcdicil   Aa^ociatiou,  iKai;   Urictly  with 

the  work  of  the  Association,  its  world  wido  cx-'-nt    nnd  tho 

fact    that,   into    whatever  corner   of    tho   1  a 

medical  man  went,  ho  would   find  the  Bn.  ■■«> 

ciation  roprescntel,   and    generally   roa.ly  tc    niucjcul   ihi 

views  of  t!ie  inclio*!  pr.if<v>»«ion  ti  tho  (lowers  that  be.     .\t 

any  rate 

that  tho 

Divisions  aiii  3U\i ou^   ai  :< 
help  them  when  it   could 
evening  was  i 
eluded  a  very 

On    11.    - 
the  .lorsi 

and  tho  .  > ....  ■ 
at  the  bogiuniu^  ^ 
Voui\ii.0.lt.l-"„.  U 


of    the 


rors 
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;iie 

k  an- 


,  tino   of 
-   OO 

.;»en 
■  V   Lieut  .*.  oionel  .1.  It. 
louiMi.  «--.i>.r„.  n.  u  oJ  llie   Divisim,  and 

later,  when  ho  had  to  leave,  by  Dr.  *. .  N.  le  Urocxi.  Cliainuan 
of  tho  Jersey  Meilcal  Society.  Thrrt>  «*■<  sn  excellent 
attendance  of  the  local  pro(es.<<\.-n.  r  Colonel 

A.   C.    SUmberg,   O.B.E.,   R-A.M.Ciu  of    the 

Southern  Branch,  and  Dr.  A.  M.  Humphry,  stcicuiry  ol  tho 

I983I 
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r       SUPPLEMEKT  TO   TH« 
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Division.  Dr.  Cox.  drew  the  attentiou  of  those  present  to 
the  danger  that  the  profession  in  Jersey  might  fall  be- 
tween two  stools  owing  to  the  existence,  not  only  of 
the  Division,  but  of  the  old  Jersey  Medical  Society 
with  all  of  ils  local  traditions,  and  urged  that  the  two 
should  co-operate  in  ascertaining  tlie  views  of  the  pro- 
fession and  placing  them  before  the  States.  Together  they 
could  safely  claim  to  represent  the  whole  profession.  It 
appeared  th;.t  at  present  there  was  no  recognized  way  in 
which  the  profession  could  make  its  views  known  to  the 
public  and  to  the  Government,  and  Dr.  Cox  urged  that  this 
was  a  matter  the  professicn  could  not  afford  to  neglect.  He 
gave  instances  of  the  work  of  the  Association  in  other  parts 
of  the  world  bearing  upon  the  problems  which  affect  the  pro- 
fession in  Jersey.  Many  questions  were  asked,  and  several 
non-members  of  the  Association  announced  their  intention 
of  joining  it.  On  Friday,  April  6tb,  a  well  attended  dinner 
was  given  by  the  Jersey  profession  to  Dr.  Cox,  and  in  the 
course  of  a  very  pleasant  evening  further  steps  were  taken 
for  bringing  about  a  friendly  working  arrangement  between 
the  Division  and  the  Jersey  Medical  Society  and  a  more 
vigorous  life  for  the  Jersey  Division, 

General  Practitioners  and  Vaccination. 

A  case  of  considerable  interest  to  general  practitioners  has 
just  been  brought  to  a  satisfactory  conclusion  by  the  initiative 
of  one  of  the  Divisions  of  the  Association.  The  Honorary 
.Secretary  in  an  important  borough  reported  to  the  Medical 
Secretary  that  the  M.O.H.  had  vaccinated  the  children  and 
staff  of  a  large  girls'  public  day  school,  the  total  number  of 
vaccinations  exceeding  300.  The  Division  was  of  opinion 
that  this  work  should  have  been  done  by  the  family  doctors 
of  the  children  or  by  the  public  vaccinator.  It  appears  that 
the  head  mistress  of  the  school,  knowing  that  there  was 
small-pox  in  a  neighbouring  borough,  and  that  some  of  the 
pupils  were  passing  through  the  infected  area  from  time  to 
time,  very  rightly  decided  to  do  all  she  cjuld  to  guard  against 
an  outbreak  in  the  school.  She  therefore  sent  a  circuFar  to 
the  parents  suggesting  that  they  might  wish  to  have  their 
daughters  vaccinated  and  that  the  M.O.H.  would  arrange  for 
the  vaccinations  at  the  school  of  all  the  girls  whose  parents 
desired  it.  It  is  understood  that  the  vaccinations  by  the 
M.O.H.  were  commenced  the  day  after  the  circular  was  sent 
out  and  a  fee  of  5s.  was  charged  in  respect  of  each  child. 
The  M.O.H.,  when  asked  for  his  views,  expressed  the  opinion 
that  his  position  in  this  matter  corresponded  with  that  of  a 
public  vaccinator.  The  question  was  taken  up  with  the  town 
clerk  to  the  borough,  who  replied  that  in  the  opinion  of  his 
committee  the  M.O.H.  was  justified  and  authorized  by  the 
Regulations  to  act  as  he  had  acted  and  was  worthy  of  com- 
mendation for  the  promptness  of  his  action.  Itegulations  in 
connexion  with  small-pox  epidemics  permit  the  M.O.H.,  as  a 
matter  of  urgency,  to  vaccinate  direct  contacts,  and  a  fee  of 
2s.  6d.  is  payable  by  his  authority  in  respect  of  each  case  so 
vaccinated. 

The  correspondence  was  then  sent  to  the  Ministry  of 
Health,  and  it  was  pointed  out  that,  in  the  opinion  of'  the 
British  Medical  Association,  the  scholars  and  staff  could  not 
be  held  to  be  direct  contacts,  and  that  the  M.O.H.  had 
exceeded  the  powtrs  given  in  the  Kegulations.  The  Ministry 
of  Health,  after  iec3iviug  the  comments  of  the  town  clerk, 
sent  to  the  Associabion  a  copy  of  its  reply  to  him.  The  letter 
stated  that  the  Siinister  did  not  consider  the  explanation  of 
the  M.O.H.  to  be  satisfactory;  that  the  only  persons  in  the 
school  who  could  p  s  ;.bly  be  regarded  as  contacts  were  these 
who  had  recently  visited  infected  neighbourhoods;  that  the 
utmost  which  the  M.O.H.  could  do  under  the  authority  of  the 
Public  Health  (Small-pox  rrjveution)  Regulations,  1917.  was 
to  vaccinate  or  revacciuato  those  persons;  and  that  the 
intention  of  the  Regulations  was  that  the  Jt.O.H.  should  offer 
to  vaccinate  immediate  contacts  of  a  case  of  smallpox,  it 
being  no  part  of  his  duty  to  undertake  to  vaccinate  the  whole 
of  the  inmates  of  a  school  or  other  institution,  and  that  when 
in  an  emergency  it  was  thought  necessary  to  vaccinate 
immediately  a  large  number  of  persons  the  services  of  the 
Tublic  Vaccinator  should  be  obtained.  The  Ministry's  letter 
still  leaves  the  definition  of  a  direct  contact  somewhat  in 
doubt;  on  the  strict  reading  of  the  letter  it  would  appear 
that  any  person  who  has  taken  a  walk  through  a  small-pox 
infected  district  is  a  direct  contact;  this,  however,  can  hardly 
have  been  intended.  There  is  no  provision  in  the  Regulations 
for  any  charge  to  the  person  vaccinated,  and  it  is  satisfactory 
to  know  that  the  fees  i)aid  by  the  jiarents  arc  now  being 
refunded. 


Official  Gazettes  of  Colonies  and  Protectorates. 

Members  interested  in  the  medical  services  of  the  Colonies 
or  Protectorates  enumerated  below  will  be  glad  to  learn  that 
the  last  available  copy  of  the  official  gazette  of  each  of  these 
Colonies  and  Protectorates  can  be  seen  in  the  Library  of  the 
Association  at  the  Head  Office,  429,  Strand,  London,  W.C.2. 

British  Guiana.  Nigeria. 

FeJerated  Malay  States.  Nyasalaud. 

Fiji.  Sierra  Leone. 

Gambia.  Straits  Settlements. 

Gold  Coast.  Tangau>'ilia. 

Hong  Kong.  Trinidad  (and  Tobago). 

.   .lamaica.  Uganda. 

Keuja.  Zanzibar. 

These  gazettes  are  withdrawn  from  the  Library  when 
later  issues  are  received,  but  any  matter  of  general  interest 
to  the  medical  members  of  the  Services  can  be  followed  np 
on  reference  to  the  Medical  Department  of  the  Association. 


April  18,  Wed. 
April  28,  Sat. 
April  30,  Mou, 


May  12,  Sat. 
May  12,  Sat. 
May  12,  Sat. 

May  19,  Sat. 
May  19,  Sat. 

May  21,  Mon. 
June  2,  Sat. 
June  2,  Sat. 

June  8,  Fri, 

June  13,  Wed. 
June  23,  Sat. 

July  6,  Fri. 

July  20,  Fri. 

July  20,  Fri. 

July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


^ssoi;iation  fiai'ues. 

TABLE  OF  DATES. 
Council  Meeting.  429,  Strand,  at  10  a.m. 
Annual  Report  of  Couucil  appears  in  Supplement. 
Last  day  for  receipt  at  Head  Oftice  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches,     t  Noinhuition  pupers  availaOU 
u  von  application  to  Medical  Secretary.) 
Independent  Motions  for  Annual  Representative 
Meeting. Agenda  to  be  received  at  Head  Office 
by  this  date. 
Publication  in   Sdppj.emf.xt  of  list  of   nomina- 
tions for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 
Voting  papers    for    election   of   24    Members  of 
Council    by   grouped    Home    Brandies    posted 
from  Head  OtBce  to  members  of  groups  (.where 
there  are  contests). 
Last  day   for  receipt  at    Head   Office  of  voting 
papers  for  election  of  24  Members  of  Couuoit 
by  grouped  Home  Branches  (where  contests). 
Publication  ill  SuppLEME.NXof  Provisional  .\genda 
of  Annual  l^epresenlative  Meeting,  coutauiiiig, 
inter    alia,    independent    Motions    for    A.K.M. 
Agenda  received  at  Head  Office. 
Kepresenlatives   and   Deputy  Kepresentatives  to 

be  elected  by  this  date. 
Publication  in  Supplement  of  results  of  Council 

elections  by  grouped  Branches. 
Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 
Names    of    Representatives  and   Deputy  Repre- 
sentatives  to   be    received   at^  Head   Office   by 
this  date. 
Council  Meeting,  429,  Strand,  10  a.m. 
Supplementary  Reiiort    of    Council    appears    in 

Supplement. 
Amendments    and    Riders    for    Annual     Repre- 
sentative Jleeting   Agenda   to    be   received    at 
Head  Office  by  this  date. 
Annual  Representative  Meeting,  Portsmouth. 
Nominations  for  election  of  12  Members  of  Council 
by    grouped    Representatives    to    be    received 
(at  iV.R.M.,  Portsmouth)  by  this  date. 
Annual  Representative  Meeting,  Portsmouth. 
Council  Meeting,  Portimoutli. 
Annual  Representative  Meeting,  Portsmouth, 
Election  Returns  Committee,  Portsmouth. 
Annual  Representative  Meeting.   Annual  General 

Meeting,  Portsmouth,  President's  Address. 
Election  Returns  Committee,  Portsmouth. 
Council    Meeting,   Portsmouth.      Conference    of 

Honorary  Secretaries,  Portsmouth. 
Meetings  of  Sections,  etc.,  Portsmouth. 
Meetings  of  Sections,  etc.,  Portsmouth. 
Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Buistol  Branch.— .\  meeting  of  the  Bath  and  Bristol 
Branch  will  be  held,  hy  invitation  of  the  President  and  tiie  Head 
JIaslor,  at  Downside  College,  at  3.30  p.m.  on  Saturday,  April  21st. 
It  is  hoped  that  members  will  be  accompanied  by  tiieir  wives. 
The  President  (Dr.  G.  S.  Pollard)  will  read  a  short  paper  on  Scliol 
Hygiene,  which  will  be  lollowed  by  a  discussion. 
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BiBMiSGHAM  Beanxh:  COVENTRY  DIVISION. — A  meetiog  of  the 
Coveutry  Division  will  be  helJ  oa  April  17th,  at  8.30  p.m..  at  the 
Coventrvand  Warwickshire  Hospital.  Agenda  :  K'ection  of  Repre- 
Eentative.    Paper  by  Mr.  F.  Sydenham  on  Nasal  Obstmction. 

BonDEB  Cooties  Br.in"CH. — X  general  meeting  of  the  Border 
Counties  Branch  will  be  held,  by  invitation  of  the  Cumberland 
Couiitv  Council,  at  Eiiglethwaite  Industrial  Colony,  near  Carlisle, 
on  Friday,  April  20th,  at  3.30  p.m.  There  will  be  a  visit  of 
inspection  of  the  colony.  Tea  will  be  served.  The  meeting  will 
be  held  in  the  Recreation  Room,  when  a  special  address  will  be 
given  by  Dr.  P.  C.  Varricr-Jones,  of  Papworlh  Industrial  Colony, 
Cambridge. 

Cambridge  .otd  HrsTiSGPOX  Branch  :  East  Herts  Drvisios. 
— .\  meeting  of  the  East  Herts  Division  will  be  held  at  the  County 
Hospital,  Hertford,  on  Wednesday.  May  2nd,  when  Dr.  .^.  E.  Giles 
will  give  an  address  on  Symptoms  and  Diagnosis  of  Gynaeco- 
logical Conditions  met  wilb  in  General  Practice. 

E.VST  York  akd  Xoeth  Lincoln  Br.v>ch  :  East  York  Division. 
— The  annnal  meeting  of  the  East  York  Division  will  l>e  held  in 
the  Board  Room  of  the  Hull  Royal  Infirmary  on  Friday,  Jlay  11th, 
at  8.15  p.m.  Business:  Election  of  ofhcers,  financial  statement, etc. 

Edinburgh  Branch:  SouthEasteen  Counties  Division. — 
The  annual  meeting  of  the  South-Eastem  Counties  Division  will 
he  held  at  the  Railway  Hotel,  Xewtown  St.  Boswells,  at  3  p.m.  on 
Weduesday,  April  25th.  Business:  Election  of  officers.  Annual 
report  and  treasurer's  accounts.  Provision  for  expenses  of  Branch 
meeting  at  Galashiels.  Letter  from  Scottish  Committee:  con- 
gratulations on  return  of  membership.  Instructions  to  Repre- 
sentative in  regard  to  (a)  hospitals,  Brighton  resolution;  (2ij  or- 
ganization of  insurance  practitioners  (Circular  M.  10  revised;; 
alteration  of  Rule  11  (if.  delete  "June'  and  insert  "April." 

Essex  Branch:  North-E.ast  Essex  Div.sion.— A  meeting  of 
the  North-East  Essex  Division,  to  which  non-members  are  iuvite<l, 
will  be  held  at  Co'chester  on  Friday,  April  20th,  when  Dr.  G.  C. 
Anderson,  the  Deputy  Meilical  Secretary,  will  give  an  address  on 
the  Position  under  the  National  Insm-ance  Act. 

Glasc^w  and  West  of  Scotland  Branch.— .\.  clinical  meeting 
of  the  Glasgow  and  West  of  Scotland  Branch  will  be  held  on 
Wednesday,  April  25th,  at  3.30  p.m..  iu  the  Western  Infirmary, 
Glasgow.  Demonstrations  will  be  given  by  members  of  the  staff. 
A  large  attendance  is  hoi>ed  for.  Tea  will  be  served  during  the 
conrse  of  the  afternoon.  In  connexion  with  the  meeting  a  dinner 
wilt  be  held  thereafter  in  the  Grand  Hotel,  Charing  Cross,  at 
6  30  p.m.,  when  the  Presiilent  of  the  .\ss(ciatiou  iSir  William 
Macewen)  and  other  officebeareis  are  expected  tj  be  present. 
Morning  dress  to  be  worn.  The  price  of  the  dinner  is  7s.  6d..  to  be 
paid  to  the  caterer  at  door  of  room  before  entering  (guests 
excepted  1.  In  order  to  facilitate  arrangements  members  are 
requested  to  notify  Dr.  David  .McKail,  acting  secretary,  2,  Morris 
Place,  Glasgow,  by  Saturday,  April  21at. 

Metropolitan  Counties  Branch  :  Lewisham  Division.— A 
meeting  of  the  Lewisham  Division  will  be  held  on  Tuesday,  April 
17th,  at  8.45  p.m.,  at  the  Parish  Room,  St.  Ijiarence  Vicarage, 
Bromley  Road,  Catford,  S.E.6,  when  Dr.  T.  E.  White  will  take 
ilie  chain  Agenda:  Medicine  and  Religion,  by  the  Uev.  G.  H. 
Morrell,  Vicar  of  St.  1  aurence,  Catford.     Any  other  business. 

Metropolitak  Counties  Branch:  Wandsworth  Division.- 
A  meeting  of  the  Wandsworth  Division  will  be  held  ou  Fridav, 
April  13tb,  at  3.30  p.m..  when  an  address  will  be  given  by  Dr.  G.  C. 
Anderson,  Deputy  Medical  Secretarj",  on  the  Position  ander  the 
National  Health  Insurance  System  at  the  end  of  1923. 

Metropolitan  Counties  Uranch  :  Westminstep.  and  Hoi.bors 
Division.— .\  meeting  of  the  Division  will  l>o  held  on  May  lOlh, 
at  36,  Brook  Street.  W.l,  at  8.30  p.m.,  when  Mr.  (  liiylon-tireene 
will  open  a  discussion  on  Sloilern  Melluxis  of  Investigation  of 
Abdominal  Disease,  to  be  followed  by  Sir  Thomas  Honler  and  Dr. 
Gilbert  Scott.  A'-ray  photographs  aud  i^ihological  sfiecimens  will 
be  shown. 

Metbopolitas  Counties  Branch  :  Wili.ksdes  Division.— .\ 
meeting  of  the  Willcsden  Division  will  be  held  at  the  Edinburgh 
House  Club,  17,  Shoot-up  Hill,  Cricklewoo<l,  N.W.,  on  Wednesdav, 
April  18th,  at  9  p.m.,  when  Mr.  Duncan  C.  L.  Filzwjiliams. 
F.R.t'.S..  will  speak  on  Some  .\bnormalitics  of  the  Breast  lillus. 
tratcd  with  lantern  slidcsi.  Members  may  dine  at  7.30  (at  a 
charge  of  3s.  6d.  each;  on  notifying  the  stewardess  before  11  a.m. ; 
telephone,  Hampstead  357. 

Midland  Br..ocH  :   Derby   Division.— At  the  m.  ■  .he 

Derbv  Division  to  be  held  on   Friday,  May  ISth,   Dr."  it 

will  (ielivcr  a  British  Medical  Association  lecture  on  t:  5^- 

of  Gastric  Clcer. 

Norfolk  Branch.- a  meeting  of  the  Norfolk  I'ranrh  will  be 
held  at  the  Norfolk  and  Norwich  Hospital  on   ^^  '.  .April 

IStb,   at  3  p.m.     Agenda:    CorresiK>udeuce.      I  nn   the 

Policy  of  the  Profession  as  Regards  the  Fului.  ....^...^  of  the 
N.'itioiial  Insurance  Act.  to  bo  oponeil  bv  Dr.  D.  T.  IVIding  and 
l>r.  Henry  Watson.  Paper  by  the  Prcsi  lout  on  the  Tr.insilion 
PericKls  in  the  Life  of  Human  Beings.    4.15  p.m.,  afternoon  tea. 

Nokth  of  Enoi.and  Branch:  Ci.kvei.and  Division.  -  .\  meet- 
ing of  the  Cleveland  Division,  to  which  the  neighliouring  Divisions 
ot  Stockton.  Darlington,  and  Ilarllcpools  are  invite<l.  will  be  held 
on  Thursday,  May  17lh,  when  Dr.  A.  F.  Uursl  will  give  a  British 
MedicAl  Association  lecture  ou  the  Diagnosis  aud  Treatment  o( 
Ciastric  aud  Duodenal  Ulcer. 

North  of  Enol.\nd  Branch:  Civtfsmkhi  Division.  It  has 
been  proposed  to  hold  a  summer  outing  during  the  second  week  in 
July,  which  will  probably  take  the  form  of  a  motor  run  starting 


about  middajr.  Members  are  reqaested  to  notify  the  Honorary 
Secretary  fDr.  Colin  Sfearnsi  whether  or  not  they  desire  to  take 
part.  Provided  a  sufficient  number  of  favourable  replies  are 
received,  the  arrangements  will  be  proceeded  with. 

South     Wales     and     Monmouthshire    Branch  :     Swansea 
Division. — A  dinner  of  the  Swansea  Division  will  be  held  ••   '''<" 
Countv  Clnb,  Wind  Street,  on  Thurs<lay.  .\pril  19tb,  at  7  : 
promp't.     Dr.  Alfred  Cox.  Me  ';cil  Secre'.irr.  will  be  th"  pt 
guest,  and  will  give  an  " 

in  ti;e  Melting  Pot."  '* 

are  asked  to  notify  ti._   ..    .  ,   - -t 

later  than  April  16tb,  whether  tiey  lutenu  lo  be  present. 

South-Western  Bp.anch  :  East  Cornw.ux  Division.— .4. 
meetin»  cl  the  East  Cornwall  Division  will  be  held  at  Webb's 
Hotel,   Liskeard,   on  Tuesdav.  April  17lh,  at  3  p.m.     .\genda  :  To 

receive  Report  and  Recorp"-'      • •  of  Ethical  Committee.     To 

consider  a  letter   from  Mr  ombe.     Notes  on  a  case  of 

Enceihalitis  Simulating  C<r  .:iour  by  the  Honorary  Secre- 

tary, Dr.  E.  H.  Hugo. 

South- Western    Branch:     Exeteb   Dmsiov.  —  The    next 

clinical  meeting  of  the  Exeter  Division  wi: library 

of  the  Royal  Devon  aud  Exeter  Hoepital  c  -7lh.  at 

3  p.m.     Members  willing  to  communicate  I ..,  ,.ises  or 

specimens  are  requested  lo  notifv  the  honomr.i  B<rct«:t«xy  of  the 
Division,  Mr.  Norman  Lock,  F.R.C.S.,  5,  Bamfield  Crescent. 
Exeter. 

Surrey  Branch:  Cbotdon  Division.  — A  meeting  of  tlie 
Crovdon  Division  will  be  held  at  the  Croydon  General  Hospital  on 
Tuesdav,  April  17th,  at  8-15  p.m..  when  Dr.  Hemaman-Jchnson 
will  give  an  address  on  Radiology  as  an  Aid  to  .Attdominal 
Diagnosis.  The  annual  ;;encral  meeting  of  the  Division  will  be 
held  at  the  Hospital  on  Weduesday.  May  2ud,at  3.30  p.m.,  and  will 
be  followed  by  a  clinical  meeting. 

Surrey  Branch  :  Guildford  Division.— A  joint  meeting  of 
the  Panel  Committee  and  the  Gnildtord  Division,  oi>en  lo  all 
practitioners  in  Snrrev,  will  be  held  at  Guijdford  on  Thursday, 
May  lOlh,  when  Dr.  G'.  C.  Auderson,  Deputy  Medical  Secretary, 
will  give  an  address. 

Yorkshire  BR-^nch:  Scarborocoh  DrvtsioN.— A  clinical 
meeting  of  the  Scarborough  Division  will  be  held  on  Thursday, 
-\prii  26th,  at  8  p.m.,  at  the  Pavilion  Hotel,  when  Dr.  Maxwell 
Telling  of  Leeds  will  read  a  paper  on  the  Bearing  of  Modem 
Psvchologv  on  General  Medical  Practice. 


JHrrtings  of  Srantbfs  anb  Sibisions. 

Yorkshire  Branch  :  Sheffield  Division. 
A  SPECI.\L  meeting  of  the  ShetTield  Division,  to  which  all  members 

of  the  profession  in  the  Sbeltield  and  neighbouring  D -rre 

invited,  was  held  at  the  Church  House.  Sheffield,  on  >  to 

hear  an  address  by  Dr.  G.  C.  .Vnderson,  Deputy  Me  h. ...     jry, 

on  the  Position  of  the  National  Health  Insurance  Act  at  the  end 
of  1923.  I'r.  HELM  presided,  and  about  eighty  laJies  and  gentlemen 

were  present.  ,     .  .  , 

Dr.  ANDERSON  emphasized  the  desire  ot  panel  pracUUonen 
"enerallv  Vi  provide  a  thoroughly  efficient  service.  He  i<oiiited  out 
Tertain  respects  in  which  the  ser\-ice  could  be  improved,  and 
quoted  several  instances  of  '  '  -■ —aches  ot 

the  Regulations  by  j^anel  «.  »cr« 

sufticimtlv  o  romon   to  cr  ....    ....      .., sfactory 

service  was  not  being  reiidore.1.  Dr.  Anderson  men  dealt  with 
the  sources  available  lo  provide  a  capilaliou  fee  of  more  than  7s., 
and  expressed  the  opinion  that  no  money  could  be  obtaine,!  from 
increased  contnbntions  by  insured  persona.  He  discussed  the 
alternative  snggestiors   put   forward   m   ^'    " "  iking  ot  the 

po.sition  of  the  profe-si  >m  .-h.nild  acrvice  in  ■  ised  Kegala- 

j,(,„s  1  ■  and  medical  l>euet^t  snspei  •  *-• ■'oo  said 

jj,,t  •  Medical  Afsocialiju  wa.-  laipped 

for  a    .-  "-    ■■'"■•  '■^'■--    •■"■•    '^■■^'"-                      .           '■."L"*' 

hoi«tnl  for  c%c.i  mantes  per 

cent,  of  th.  ■  """'J  «>•  »»»«»red. 

An  inter.  *«jJ-             .                        ... 

Colonel  '<>t  that  when  the  rapitatloo  fM 

was  rased   lu    •  °8 

somewhat  irks* :  *' 

some  of  l'>  '^o 

question  i  '  '  *• 


inaction  with  regard  to  the  provisioo  o<  an  aiteraauva 

I    -.  "^  K*C. 

l»r.  li.  H.  Sfihiwick  said  that  In  c»«e  of  »  rrfi.  \icetha 

coUierv    surgeon   was  l>oltpr  placo  1   tlmn   nii->si  •■   practi- 

tioncri.    He  (the  cv>:  ""•''jj 

organiration.o.  and  hn  '■  »'™ 

officials,  and  aU-'  ,,.....  u.ighl 

l>e  brought  to  ration,  who  eoald 

bring  Kre.-»liii!l..>--  ...  .  ''       .   .  . 

Dr.  WaDDV  sal  1  that  a  fight  with  the  i.overnmeol  in  raae  of  a 
refusal  ot  service  would  m»N»n  •  1««  to  the  Gov^rnmMit.  a  inm  to 
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the  insured  population,  and  to  the  doctors  themselves.  The  policy 
of  annoying  everybody  in  order  to  get  what  one  wanted  was 
unwise  and  never  likely  to  succeed. 

After  replying  to  the  various  points  raised.  Dr.  Anderson  said 
he  must  put  in  a  word  for  the  Association  and  for  the  Insurance 
Acts  Committee,  the  members  of  which  had  worked  with  so  much 
zeal  and  devotion  in  the  interests  of  the  panel  pi'actitioners.  In 
closing,  he  referred  to  the  changes  which  had  just  been  effected  in 
the  Dangerous  Drags  Regulations,  the  alterations  pressed  for  by 
Ihe  British  Medical  Association  having  all  been  conceded. 

On  the  motion  of  Dr.  Young,  seconded  by  Dr.  Blyth,  Dr. 
Anderson  was  cordially  thanked  for  his  address. 

The  CHAiRM.tN,  in  conclusion,  pointed  out  the  importance  of 
panel  practitioners  keeping  themselves  in  touch,  from  the  very 
beginning,  with  the  steps  which  were  being  taken  to  ensure  a 
satisfactory  arrangement  with  the  JXmistry.  This  could  be  done 
by  attending  the  forthcoming  meetiugs  and  conferences. 


Surrey  Branch:  Croydon  Division. 
A  GENERAL  meeting  of  the   Croydon  Division   was  held  at   the 
Croydou  General  iiospital  on  March  27th. 

The  Hon.  Secret.^rv  reported  that  he  had  received  letters 
from  both  members  of  Parliament  for  Croydon  agreeing  with  the 
Association's  "points"  in  regard  to  the  Dangerous  Drugs  and 
Poisons  (Amendraentl  Bill  and  promising  to  give  them  considera- 
tion during  the  Committee  and  Report  stages. 

The  meeting  resolvtd  to  nominate  Dr.  Lyndon  as  candidate  for 
Council  for  Group  L,  and  the  Secretary  wab  instructed  to  apply  for 
nomination  papers. 

Dr.  r.  JI.  R.  ^YALSHE.  O.B.E.,  gave  an  address  on  Neuritis, 
which  caused  a  great  deal  of  discussion  and  tor  which  he  was 
heartily  thanked. 

Southern  Branch. 
A  MEETING  of  the  Southern  Branch  was  held  at  the  South-Western 
Hotel,  Southampton,  on  March  29th,  when  the  cljair  was  taken  bv 
Mr.  C.  P.  Childe,  r.l{.(_'.S.,  senior  ex-president  of  the  Branch 
and  president-elect  of  the  Association.  After  the  usual  business 
had  been  transacted  and  six  new  members  elected,  the  Chairman 
introduced  Dr.  Arthur  F.  Hurst,  phvi-ician  to  Guy's  Hospital, 
who  delivered  a  most  valuable  and  interesting  address  on  Chole- 
cystitis and  Gall  Stones  :  their  preventive  treatment,  which  was 
followed  by  an  interesting  discussicn,  and  mauv  questions  were 
asked,  Drs.  Alderson,  Oliver,  Aston  Key,  Sheahan,  Ridout, 
and  Childe  taking  part.  Dr.  Hurst  replied.  A  very  cordial  vote 
of  thanks  to  Dr.  Hurst  was  proposed  by  Dr.  Fuller  England, 
seconded  by  Dr.  Cakling.  and  carried  by  ucclamaliou.  All  present 
felt  that  the  address  was  the  be^t  ever  heard  at  a  Branch  meeting. 
The  usual  annual  collection  for  Epsom  College  was  made  and 
amounted  to  £5  12s.  6J. 


SCHOLARSHIPS    AND    GRANTS    IN   AID    OF 
SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  Research  Scholarships  as  follows: 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease, 

Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1923.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms.  A  ScJiolur  may  hold  a 
junior  appointment  at  a  University,  Medical  Sclwol,  or  Hospital 
provided  the  duties  of  such  appointment  do  not  interfere  with 
his  work  as  a  Scholar. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also  pre- 
pared to  receive  applications  for  Grants  for  the  assistance 
of  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession,  and  to  applicants  who 
propose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  application 
to  the  Medical  Secretary  of  the  Association,  129,  Strand, 
London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year  1923-24 
mmt  be  made  not  later  than  Saturday,  June  'Jth,  1V23,  on  the 


prescribed  form,   a   copy  of   which  will  be  supplied  by  the 
Medical  Secretary  on  application. 

Applicants  are  required  to  furnish  the  names  of  three 
referees  who  are  competent  to  speak  as  to  their  capacity  for 
the  research  contemplated  to  whom  reference  may  be  made. 


LEICESTER  PUBLIC  MEDICAL  SERVICE. 

ACCORDiNc;  to  the  report  of  the  Board  of  Management  there 
has  been  continued  progress  in  the  work  of  the  Leicester 
Public  Medical  Service  during  the  past  year.  The  number  of 
subscribers  to  the  various  sections  of  the  service  were  for  the 
first  half-year  39,706,  and  for  the  second  half-year  39,441,  in 
addition  to  certain  members  of  friendly  societies  not  included 
in  this  total. 

The  rate  per  capita  paid  to  "  acting  members  "  of  the  service  for 
attendance  on  uninsured  subscribers  was  the  highest  yet  paid.  The 
arrangement  was  continued  whereby  free  medical  treatment  was 
provided  for  the  uninfured  blind  of  Leicester  under  the  care  of 
certain  organizations  for  the  aid  of  the  blind.  The  arrangement  . 
with  the  local  education  committee  for  accommodation  to  be  pro-  I 
vided  at  the  centra!  dispensary  of  the  service  for  the  additional  \ 
work  of  the  school  clinic  was  continued,  and  3,607  new  cases,  in 
addition  to  many  others,  rece.ved  treatment  during  the  year. 
A  consulting  room  at  the  central  dispensary,  with  waiting-room 
accommodation,  was  also,  by  arrangement  with  the  Ministry  of 
Health,  provided  for  the  purpose  of  the  regional  medical  ofticer. 
Drugs  were  supplied  during  tlie  year  free  to  several  members  of 
the  service  under  an  arrangement  referred  to  in  the  report  of  192), 
and  the  present  report  csptcially  draws  the  attention  of  members 
to  this  arrangement,  winch  is  stated  to  be  mutuallv  advantageous 
both  to  medical  men  and  the  service.  The  total  amount  received 
by  the  Public  Medical  Serviceduring  1922  amounted  to  over  £21.122 
oil  the  general  account,  and  to  £326  on  the  furniture  and  renovation 
account. 

The  Leicester  schemes  for  collective  locumtenencies,  (1) 
during  sickness  or  short  absences,  and  (2j  lor  the  summer 
holidays,  were  continued  during  1922. 

Seventeen  doctors  took  advantage  of  the  summer  holiday 
scheme,  contributing  £.^01  to  the  pool,  which,  alter  deduction  of 
expeutes,  left  £195  for  distribution  among  the  practitioners  who 
attended  patients  under  the  scheme;  the  rate  per  unit  was 
1b.  Sj'ad.  o»i  g.  total  number  of  2,282.  By  the  majority  of  panel 
practitioners  consenting  to  a  levy  in  the  aggregate  of  one  penny 
per  annum  for  each  ii-sured  person  on  their  lists  the  Committee 
was  enabled  from  the  amount  thus  received  to  defray  the 
expenses  of  the  Leicester  Subdivision  of  the  Union  of  Medical 
Practitioners  and  the  expenses  of  the  Panel  Committee,  to  con- 
tribute about  £100  to  medical  and  allied  charities,  £185  to  the 
National  Insurance  Defence  Trust,  and  £35  to  the  Medical 
Representation  in  Parliament  Fund. 


Snsuraucf. 


INSURANCE  MEDICAL  SERVICE. 

The  following  circular  letter  is  being  issued  by  tlie  Ministry 
of  Health  to  Insurance  Committees.  This  circular  contains 
various  decisions  wliich  have  been  arrived  at  between  the 
Insurance  Acts  Committee  and  the  Ministry,  most  of  wliich 
have  arisen  out  of  the  minutes  of  the  last  annual  conference. 

The  Ministry's  Circular. 
I  am  directed  by  the  Minister  of  Health  to  invite  the  attention  of 
the  Committee  to  the  following  matters  which  have  been  discussed 
with  the  Insurance  Acts  Committee  of  the  British  Medical  Asso- 
ciation and  with  representative  clerks  to  Insurance  Committees. 

Medical  Records. 

At  the  request  of  the  Insurance  Acts  Committee  it  has  been 
agreed  to  abolish  the  use  of  window  envelopes  in  the  transmission 
of  medical  records.  As  soon  as  the  present  stocks  are  exhausted 
envelopes  marked  "Medical  Records"  will  be  supplied  in  which 
proctitioners  will  transmit  records  in  bulk  to  the  Insurance  Com- 
mittee. The  clerk  to  the  Committee  will  be  regarded  as  responsible 
for  seeing  that  the  confidential  character  of  the  record  is  preserved, 
and  wherever  possible  (for  example,  in  the  smaller  areas)  the 
envelopes  should  be  opened  and  records  dealt  with  by  the  clerk  to 
the  Committee  in  person.  Where  this  is  not  possible  arrange- 
ments should  be  made  by  the  Committee  for  the  records  to  be 
dealt  with  by  a  responsible  officer  specially  deputed  for  the 
purpose.  Similar  envelopes  will  be  used  in  the  transmission  of 
records  from  one  committee  to  another,  and  from  the  committee 
to  the  practitioner. 

Removals  from  or  to  Scotland. 

The  Insurance  Acts  Committee  have  called  attention  to  the 
desirability  of  securing  uniformity  of  procedure  in  cases  of  removal 
between  England  and  Scotland.  In  future,  on  receipt  of  a  Scottish 
record  the  Committee  should  write  up  a  new  English  record,  and 
the  Scottish  envelope  and  continuation  card  should  be  folded  and 
placed  inside  the  English  envelope.  This  will  obviate  the  necessity 
of  cutting  down  the  Scottish  record  to  fit  the  cabinets  of  prac- 
titioners in  England.  Should  the  insured  person  return  to  Scotland 
the  procedure  will,  of  course,  be  reversed,  aud  the  Scottish 
envelope  will  serve  as  the  cover  for  the  English  record. 
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Delay  in  Transmission  of  Records. 
It  iri  desired  to  impress  upon  Committees  the  importance  of 
expediting  tlie  transmission  of  records.  Where  more  than  fourteen 
(lays  elapse  after  application  is  made  to  another  Committee  for 
a  record,  a  specialremiuder  should  be  sent  to  the  clerk  of  the 
Committee  personally.  In  cases  where  delay  is  due  to  the  failure 
of  a  doctor  to  surrender  records  promptly  the  case  should  be 
I'eferred  to  the  Medical  Ser\'ice  Subcommittee. 

Medical  Service  Subcommittee :  Payment  of  Expenses,  of  Doctor 
Concerned  in  a  Bearing. 

It  has  been  represented  that  in  some  areas  the  expenses  of 
jiractitiouers  required  to  attend  before  the  Medical  Service  Sub- 
committee are  not  paid,  while  claims  by  Insured  persons  are  fre- 
quently if  not  invariably  met.  The  matter  is,  of  course,  one  for 
tlie  discretion  of  the  Insurance  Committee,  but  the  Minister  con- 
siders that  unless  special  reasons  exist  to  the  contrary  in  particular 
cases,  practitioners  should,  if  they  make  a  claim,  be  repaid  their 
travel Unfje.xpensesand  reasonable  out-of-pocket  expenses.  Further, 
the  payment  of  such  expenses  should  not  necessarily  be  dependent 
upon  the  result  of  the  case  to  which  the  practiiiouer  Is  a  party. 
1'liese  arranyements  would  be  equally  applicable  to  chemists  sum- 
moned to  attend  before  the  I'harmaceutical  or  Joint  Services  Sub- 
committee. 

Failure  to  Pradvce  l\le<Hfal  Card. 

Committees  are  reminded  that  under  the  rules  for  the  adminis- 
tration of  medical  benefit  they  may,  in  certain  circumstances, 
inflict  a  line  upon  an  insured  person  who  fails  to  produce  his 
niedical  card  when  required  by  the  practitioner  to  <fo  so.  If  an 
insured  person  loses  his  card  and  applies  for  a  new  one,  the  new 
card  sliould  be  supplied  without  charge.  If  the  insured  person 
loses  his  card  and  fails,  without  reasonable  cause,  to  take  slops  to 
)u-ocure  a  new  one,  and  applies  for  treatment  without  producing 
a  ciird,  the  Jlinister  considers  that  where  the  insured  person's 
carelessness  or  neglect  has  resulted  In  serious  admin;strative 
difficulty,  a  small  due  might  reasonably  be  inflicted  in  appropriate 
cases. 

jldtliliviis  to  the  List  of  Drugs  and  Appliances  contained  in  the 
Schedule  to  the  Distrihiiliun  Scheme. 
It  has   been  agreed  to  extend  the  list  by  the   addition  of  the 
following: 

Drugs. 
Co'loidal  preparations  when  u.  eU  for  bypodermic,  iutramuBCUlar. 
or  iutra venous  injection. 

Kiuetiue   or   salts    of    emotiae    when     used     for    hjpodermio    or 
iDtia venous  injootion. 
Ettiyl  chloride. 

QIanduInr  preparations  when  used  for  hypodermic  or  intramuscular 
ipjeciiou. 
Oxyyen. 

Peptone  preparation  -  when  used  for   hypodermic   or    intravenous 
injection. 

Appliances. 
Elastic  web  baudaRes. 

With  regard  to  claims  for  payment  of  drugs  and  appliances 
Included  in  the  special  list  it  has  been  agreed  that  the  practitioner 
may  either^ 

(1)  Supply  articles  in  the  list  to  the  patient  direct,  in  which 
case  he  should  render  a  claim  to  the  (.C.  on  the  otticial  pre- 
scription form,  attaching  any  relevant  receipted  bill  or 
account.  The  Committee  will  then  send  the  claim  to  the 
Tricing  bureau  for  scrutiny  ; 

or 

(2)  Order  the  articles  from  a  chemist  on  a  prescription 
form  ill  the  ordinary  way. 

This  arraugeiiicnt  applies  to  drugs,  etc.,  already  included  iu  the 
list,  at;  well  as  to  the  additions  sptcitied  above. 

The  n  turn  of  payments  from  the  Drng  Fund  will  he  amended  by 
the  deletion  of  paragraph  2  (<•).  In  areas  where  it  Is  desireil  to 
ailiipt  these  arrangements  an  ainendinent  of  the  distribution 
scheme  should  be  submitted  iu  due  course. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
London. 

JiiHiiiHinid'iiii  117"  Pruitiiiitneri'. — .\t  the  meeting  of  the  London 
I'aiul  Coiiimittee  on  March  20lh,  Dr.  11.  .1.  (AiinAi.K  prcsi.ling, 
the  moniorandnm  issued  by  the  Insurance  Acts  Conimitlee  on  the 
organi/atioii  of  insurance  piuclitioners  in  the  event  uf  a  refusal  of 
the  terms  offered  by  the  Cioverniiieiit  for  national  health  insurance 
woik  was  consiilcred.  The  tionerni  I'lirposcs  Suhcommittoo 
reported  its  opinion  that  in  the  event  of  the  profession  rofusing 
service  under  the  terms  proposed  hy  the  Ciovorumont  the  pro 
fession  should  bo  guided  hy  two  main  priuci|>les:  (ll  that  the  terms 
otYerod  in  contrivct  medionl  ser\'ices  slioultl  not  be  lower  than  the 
iniiiinuiiu  tonus  which  the  prolcssion  was  prei>arod  to  accept 
from  the  lioveriimeiit,  and /2|  that  sluiul.l  any  couliact  ».\slomof 
practice  bo  entered  into  the  protessiini  should  ilelinitcly  decline 
to  have  any  relations  whnt.soovor  with  n|>provnl  sooielie:".  Those 
principles  were  agreed  to  by  the  main  Committco  after  a  brief 
discussion,  except  that,  on  l>r.  ISrackenhnry's  suggestion,  the 
clarifying  words  wore  added  at  the  end,  "In  connexion  with  any 
such  coiitriict  system."  It  was  also  ag'coil  to  leave  It  to  indi- 
vidu;il  inembors  of  the  Committee  to  obtain  the  views  of  their 
Constilmiits  as  to  which  of  the  alternalivo  iiietho<is  inoiitioiied 
in  the  iiicinoiainlum  would  be  most  suitalde  f^r  the  London  arta 
in  the  event  of  a  refusal  of  service,  members  to  report  to  the 
secretary  in  due  time  for  any  such  expressions  of  opiuiou  to  be  of 
service  in  (oriheom.iig  negotiations. 

refiiii(.ii;/  /)i7iiui-  /'iiiiil.— It  was   reported  that  477  practitionom 
had  80  fur  contributed  to  the  Voluntary  Defence  Fund,  that  70  of 


these  bad  indicated  that  the  whole  of  their  contribations  should 
go  to  the  National  Insurance  Defence  Trust,  98  to  the  Panel 
Practitioners'  Protection  Fund,  and  309  to  the  two  funds. 

Payment  for  Supply  of  Vaccines.— .\.  case  was  referred  to  the  Panel 
Committee  from  the  Insurance  Committee  in  which  a  practitioner 
who  prepared  hi^  own  vaccines  for  particular  CJises  had  nse*!  these 
vaccines  in  other  cases  of  a  similar  nature,  ami.  apparently  being 
of  opinion  that  thev  had  a  special  value,  ha<i  charged  a  sum  for 
refund  in  excess  of  the  usual  market  price  for  stock  vaccines.  The 
Panel  Committee's  opinion  upon  the  case  was  that  an  autrgenoos 
vaccine  was  a  vaccine  prepared  from  material  taken  from  the 
patient  to  whom  it  was  to  be  administered,  that  the  administratioD 
of  vaccine,  whether  autogenous  or  etock,  fell  within  the  com- 
petence of  a  general  practitionT.  but  that  the  preparation  ot 
autogenous  vaccine  did  not  fall  within  such  competence,  and  that, 
where  vaccines  autogenous  to  one  patient  were  used  upon  another 
patient,  such  vaccines  became  stock  vaccines  and  should  be 
charged  accordingly. 

Preaches  of  Terms  of  Service.— The  chairman  of  the  Committee, 
in  bringing  forward  a  proposal  that  tlie  Minister  of  Health  sboairt 
be  approached  with  a  view  to  giving  additional  powers  to  Panel 
Committees  to  enable  them  to  take  action  with  regard  to  practi- 
tioners who  were  not  carrying  out  thtir  terms  of  service,  said  that 
the  Panel  Committee  had  on  various  occasions  taken  such  action, 
but  it  had  been  taken  without  any  authority  conferred  bv  regula- 
tion. It  was  high  time  that  Panel  Committe-^s  were  granted 
powers  to  act  or  to  recommend  appropriate  action  in  such  cises. 
and  these  powers  should  be  well  defined.  The  proposal  was  agreed 
to,  and  it  was  agreed  also  to  send  it  to  the  Iiisur»nce  .\ctfl 
Committee  as  the  body  which,  in  such  a  matter  of  general  interest 
and  application,  should  undertake  the  uegotiat.ous  for  the  obtaio- 
lug  of  such  powers. 

Excessive  Prescriliing.—The  Ministry  of  Health's  memorandnm 
suggesting  a  modified  procedure|in  investigations  of  cases  of  alleged 
excessive  prescribing  was  considereJ  and  approved. 

Surrey. 
At  a  meeting  of  the  Surrey  Panel  Committee,  held  on  March  16th, 
it  was  decided  to  hold  a  meeting  at  Guildford,  conjointly  with  the 
Guildford  Division  of  the  Hritish  .Medical  .\ssociation.  on  Thursday 
afternoon,  Jlay  10th,  to  which  all  practitioners  in  Surrey  will  be 
invited.  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  ISritish 
Medical  Association,  will  address  the  meeting  on  matters  of 
extreme  importance  to  panel  practitioners  in  connexion  with  the 
fiesh  arrangements  shortly  to  be  made  with  the  Ministry. 
Further  details  of  the  meeting  will  be  issued  along  with  the 
invitations. 

The  Collective  Bargaining  Scheme  (document  ii.lo)  was  con- 
sidered, it  was  unanimously  resolved  that  the  scheme  be 
accepted,  and  that  M.  5S.\,  notifying  acceptance,  be  signed  on 
behalf  of  the  Committee  and  forwarded  to  the  Insurance  Acts 
Committee. 

In  regard  to  document  M.  10  (revisedl  it  was  resolved  : 

1.  That  in  the  area  of  the  Surrey  Panel  Coinmitt<^e  no  cootract  practice 

for  losuied  persons  bo  underlmkeu  until  ii«lisl»c;ory  arrancemenls 
have  been  made  with  the  GovernineDt. 

2.  That  the  F.xecutive  Committee  frame  a  resoUilion  to  the  e  fleet  that 

the  liersonnel  of  the  Local  Medical  and  Panel  ComuiitVeta  should 
be  maintained  la  the  event  of  the  Panel  <  oiiimiH«.«  crasiuK  to 
exist  at  the  close  of  the  preacnl  year,  and  bum;  the  rcsoluUoa 
forward  at  the  special  meeting  at  Guildford  on  May  lOlh. 

In  regard  to  M.  11  (revised)  it  was  resolved : 

That,  as  this  Committeo  is  not  In  favour  of  contract  practice  for 
insure!  ixTSins  in  tbe  event  of  le-aation  of  medical  beaeOi, 
disousBiou  of  M.  11  treviseif)  bo  v>osli>ouod  sine  die. 

A  member  of  the  MedicAl  Service  Subcommittee  c.-i'"  ^   ni- 

mittee's  attention  to  the  Ministry  of  Health's  grown  of 

ignoring  the  recommendations  of  the  Medical  Scrv  -  :n- 
mitoe   in   cases  where   inquiries   had    been    helil   concerning   the 

conduct  of   practitioners  iu   relation    to    insured    jieniona.  The 

member  was  invited  to  bring  the  matter  up  at     '  'tig 

with  details  ot  the  cases  in    which   the  rcconr  lie 

Subcommittee  hail  been  ignored,  with  a  view  :  .  rc- 
sentatious  to  the  Insurance  .\cts  Committee. 

Mkhionk.th. 
A  JiEK.TlNO  of  panel  practiticiura  was  held  at  Darmouth  on  .\pril 
4tli,  under  the  chairmanship  of  Dr.  HfiiH  .V>NK-i.  when  an  address 
was  given   bv   Dr.   H.  G.    lUis   of    T  ■■         „t 

Position  of  the  National  Health  Insu'  >« 

most  Instructive,  and  ho  made  clear  t  ;« 

upon  which  there  h»»l  been  con9i>.orab  a  doubt.  »» 

the  method  of  allocation  of  the  various  moneys  r  a 

Hvstein.  Dr.  Dain  was  heartilv  thanke>l  for  his  a.i  ucss  .in.i  u  r  uia 
many  services  to  panel  practitioners  throughout  the  country. 
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assistant  the  assistant  so  employed  should  devote  his  whole  time 
to  the  service  of  the  practitioner. 

Surgery  Accommodation. — When  representatives  of  the  Insurance 
and  Panel  Committees  recently  inspected  the  surgeries  of  a 
number  of  practitiouers  whose  lists  were  unusually  large  with  a 
view  to  satisfying  the  two  committees  that  the  accommodation 
was  proper  and  sufficient  a  tew  cases  which  were  unsatisfactory 
were  postponed  for  further  consideration  in  order  that  the  practi- 
tioners concerned  might  submit  proposals.  It  was  now  reported 
to  the  Committee  that  iu  all  these  cases  except  one  certain  altera- 
tions were  being  made  which  would  result  in  the  accommodation 
being  proper  and  sufficient.  In  the  one  outstanding  case  the 
practitioner  was  endeavouring  to  secm-e  new  premises. 

Practitioners  Hesiding  Away  from  their  Premises. — The  Committee 
appointed  a  special  subcommittee  to  confer  with  representatives 
of  the  Panel  Committee  on  the  cases  of  practitioners  who  did  not 
reside  at  their  surgeries  with  a  view  to  the  two  committees  being 
satisfied  as  to  the  arrangements  made  by  such  practitiouers  for  the 
conduct  of  their  practices,  and  in  particular  for  the  visiting  of 
those  of  their  insured  patients  whose  condition  required  it.  The 
Panel  Committee  had  aho.ady  accepted  the  invitation  to  confer  and 
had  appointed  its  representatives. 

Fees  to  A  raid  Waiting  at  Surgery. — The  Committee  had  before  it 
a  complaint  that  it  was  the  practice  of  an  insurance  practitioner 
and  his  partner  to  accept  fees  from  their  insured  patients  for  the 
privilege  of  entering  the  surgery  at  a  separate  door,  in  which  case 
they  would  not  be  required  to  wait  the  considerable  time  that 
appeired  frequently  to  be  necessary  in  the  ordinary  course.  An 
investigation  had  shown  that  this  was  the  custom  at  the  surgery 
in  question,  evidence  being  given  that  patients  who  did  not  pay 
a  small  fee  were  kept  waiting  at  the  surgery  for  a  long  time,  while 
others  who  did  pay  a  fee  had  preference.  One  patient  stated  that 
on  going  to  the  private  door  and  paying  2s.  he  was  given  two 
certificates,  and  he  understood  that  the  charge  was  6d.  for  each 
certificate  and  Is.  for  the  privilege  of  attending  at  the  private  door. 
The  principal  practitioner  stated  that  tliere  were  two  entrances  to 
the  premises,  and  at  the  time  he  took  the  practice  over,  twenty- 
three  years  ago,  it  was  the  custom  for  patients  to  use  both 
doors,  those  who  used  one  of  them  at  the  side  paying  a  small  fee 
for  the  privilege  of  waiting  iu  a  special  room,  and  this  arrangement 
had  been  continue;!,  fie  added  (and  his  statement  was  accepted) 
that  no  differentiatiou  was  made  iu  the  treatment  provided  for  the 
patients.  The  Committee  agreed  that  the  two  practitioners  should 
be  severely  censured,  that  they  should  be  required  to  give  an 
assurance  that  the  practice,  lately  discontinued,  should  not  be 
reverted  to,  and  that  the  attention  of  the  Ministry  of  Health 
should  be  drawn  to  the  case  with  a  view  to  consideration  in  con- 
nexion «ith  the  distribution  of  the  supplementary  grant. 


liiiial  Insuraitce  Practice. 

Sir, — The  letters  which  have  been  appearing  in  your 
columns  for  the  last  two  months  will,  I  hope,  have  done  ruuch 
to  convince  panel  practitiouers  as  a  whole  that  there  is  still  a 
special  rural  practitioner  problem  to  be  dealt  with,  in  addition 
to  the  general  questions  common  to  all  practitioners,  which 
will  have  to  be  settled  with  the  Government. 

Si-K  years  ago,  after  a  similar  correspondence,  Dr.  Bracken- 
bury  stated  that  lie  personally  was  convinced  that  the  rural 
practitioners'  case  for  extra  remuneration  was  a  just  one,  and 
summed  up  the  situation  as  follows : 

"Whether  an  equitable  result  can  be  obtained  by  a  reformed 
mileage  scheme  or  iu  some  other  way,  or  whether  tli'ere  should  be 
a  larger  capitation  lee  for  rural  than  for  urban  practitiouers  is  one 
of  the  important  matters.  In  case  the  latter  is  asked  for,  there  are 
several  requirements  that  must  be  fulfilled:  (1)  The  rural  pracli- 
tioners  must  convince  their  fellows  in  the  towns  that  such  an 
arrangement  is  just ;  (2)  the  profession  must  convince  the  Goveru- 
meut  that  this  is  right  iu  principle.  (3)  It  must  be  shown  that  the 
arrangement  is  adiuiuistratively  possible." 

Since  this  was  written  we  have  got  our  reformed  mileaoe 
scheme.  There  are  t^yo  views  about  it  :  (1)  That  the  grant 
is  insufficient,  and  (2)  that  it  is  suflicient  for  the  average 
conditions  of  the  whole  kingdom,  and  that  Panel  Committees 
can  deal  with  theirhard  cases,  wliich  are  numerous,  by  better 
local  distribution  schemes  or  by  applications  to  the  Ministry 
for  increased  grants  for  special  difficulties.  I  do  not  propose 
to  discuss  this  here.  What  1  do  want  to  point  out  is  that  the 
scheme  concerns  our  grievances  as  to  longdistance  travellino 
only,  and  that  a  suggestion  which  was  made  when  the  mile" 
ago  committee  was  promised  that  it  should  be  empowered  to 
take  other  matters  into  consideration,  was  (quite  logically) 
ruled  out  by  the  Commissioners. 

The  existence  of  other  factors  in  the  rural  practitioners' 
case  for  differential  treatment  has  never  been  denied  bv  the 
Clovernment  or  anybody  else  ;  our  business  is  to  show'  that 
thoy  can  be  best  met  now  by  a  larger  capitation  fee,  and  Dr. 
Brackenbury's  three  requirements  remain  to  be  fuUllled. 

The  rural  practitioners'  grievances  can  be  summed  up  as 
follows  : 

I.  Owing  to  the  sparsoness  of  the  population  it  is  impossible 
for  the  most  efficient,  pushful  and  popular  practitioner  to 
extend  his  practice  beyond  a  certain  point— the  potential 
patienta  are  not  there.      His    list,   therefore,   must   remain 


smaller  than  that  of  his  fellows  in  the  towns  of  similar 
endowments,  and  his  gross  income  from  all  sources  is  strictly 
limited  in  the  same  way.  On  the  other  hand,  his  establish- 
m«nt  charges — rent,  travelling,  and  surgery  expenses — are  in 
most  cases  absolutely,  and  in  all  cases,  relatively,  far  higher. 

2.  His  domestic  expenses  are  not  lower;  on  the  contrary, in 
spite  of  the  popular  belief,  they  are  higher.  He  has  to 
keep  them  on  a  certain  social  level  or  the  average  man  will 
lose  his  payiug  patients.  But  the  most  important  point  is 
education.  1  doubt  if  many  town  dwellers  realize  the  educa- 
tional expenses  of  the  village  doctor.  No  primary  schools 
except  the  village  school,  absolutely  no  secondaiy  day 
schools,  and  of  course  no  chance  of  college  or  hospital 
courses  that  can  be  attended  whilst  living  at  home.  Things 
are  not  right  either  for  the  profession  or  tor  the  country  when 
a  capable  hard-working  country  doctor  is  not  able  to  earn 
enough  money  to  give  his  children  the  same  education  as  he 
has  had  himself. 

3.  The  Ministry  assume  that  all  travelling  ■within  two  miles 
is  covered  by  the  same  capitation  fee  both  for  the  town  and 
country  doctor.  Do  they  suppose  that  the  cost  of  this 
travelling,  or  the  time  occupied,  is  the  same?  Do  buses, 
trams,  and  well  lighted  streets  count  for  nothing,  or  density 
of  population? 

4.  In  country  practices  36  per  cent,  of  services  arS  visits — 
in  towns  18  per  cent.,  exactly  half,  and  visits  take  longer 
than  surgery  attendances,  especially  where  there  is  some 
careful  examination  or  little  operation  or  dressing  to  be 
done. 

5.  We  rural  practitioners  do  not,  of  course,  claim  that  the 
townsman  is  not  capable,  if  necessary,  of  doing  the  same 
work  as  we  do,  but  we  do  claim,  and  I  think  it  is  generally 
admitted,  that  the  standard  of  general  practitioner  treatment 
is  more  comprehensive  in  the  country.  It  has  to  be.  We 
cannot  send  all  our  bad  cases  to"  hospitals,  our  teeth  extrac- 
tions to  the  dentist,  and  our  presbyopias  and  refraction  cases 
to  the  optician.  We  have  to  treat  our  long  cases — out 
Ijneumonias,  rheumatic  fevers,  and  bad  accidents — or  most 
of  them,  from  the  beginning  to  end  in  the  patients'  own 
cottages,  to  arrange  lor  their  makeshift  nursing  and  their 
medical  comforts,  and  sometimes  iu  the  remoter  districts  to 
do  quite  considerable  little  operations  for  empyemas,  strangu- 
lated hernias,  and  the  like ;  we  cannot  call  in  specialists  for 
all  emergencies. 

I  say  nothing  now  of  the  work  of  the  younger  men  in  the 
cottage  hospitals,  for  this  is  not  general  practitioner's  treat- 
ment, but  I  do  claim  that  all  the  above  makes  greater  demands 
on  the  resourcefulness,  self-reliance,  and  independence  of  the 
rural  practitioner  than  commonly  falls  to  the  lot  of  the 
geueral  in-actitioners  in  the  big  towns,  and  should  be  taken 
into  account  in  the  capitation  fee. 

There  are  other  minor  points  of  difference  that  I  need  not 
enlarge  upon.  The  rural  practitioner  is  more  tied  to  his  daily 
work.  He  has  no  near  neighbours  with  whom  he  can  arrange 
to  do  it  when  he  goes  for  a  holiday  ;  he  has  to  engage  a 
locumteuent.  He  has  no  free  choice  of  jiatient.  As  one  of 
your  correspondents  says,  one  cannot  really  compare  rural 
aud  urban  practice,  because  the  two  are  pcrfectlj'  different ; 
but  I  hope,  nevertheless,  the  correspondence  will  have  done 
something  to  convince  urban  practitioners  that  our  incomes 
are  smaller,  our  expenses  are  larger,  the  conditions  of  our 
work  are  harder,  and  its  professional  range  is  wider,  aud  that 
the  claim  of  the  really  rural  practitioner  for  an  extra  capita- 
tion fee  is  therefore  just.  It  this  can  be  done,  I  have  very 
little  doubt  that  the  other  two  of  Dr.  Brackenbury's  require- 
ments will  follow. — I  am,  etc., 
•Weyhill.  Hants,  April  8tb.  ^-  P-   W'ILLIAMS-FBEEMAN. 

Insurance  Finance. 

Sir, — The  probability  that  the  Government  will  shortly  be 
making  an  attempt  to  reduce  to  some  at  present  unknown 
extent  the  amount  of  the  capitation  fee  for  insurance  prac- 
titioners as  it  now  exists,  i)rompts  me  to  raise  again  an 
aspect  of  the  question  which  1  have  referred  to  before,  and 
which  I  have  not  yet  seen  dealt  with  in  a  satisfactory 
manner. 

The  main  point  is.  Is  there  the  slightest  necessity,  even 
on  the  score  of  national  economy,  to  reduce  the  capitation 
grant  at  all?  I  have  before  me  an  excellent  summary  of 
certain  financial  aspects  of  the  Insurance  Acts,  compiled  by 
Dr.  G.  H.  Sedgwick  of  the  West  Biding  Panel  Committee, 
the  figures  being  taken  from  the  Annual  Report  of  the 
Ministry  of  Health,  1921-22.  From  this  dooumeut  I  gather 
two  items  which  seem  to  me  to  be  of  very  great  importance. 
First,  that  out  of  a  total  of  £2  8s.  9d.,  representing  one  year's 
contribution  by  each  contributor,  no  less  than  9s.  4d.  is  ear- 
marked by  the  Ministry  for  "  Reserve  Values,  Contingencies 
Fund,  and  Control  Fund."  Secondly,  that  the  Accumulated 
Funds  at  the  end  of  1921  amounted  to  the  enormous  sum  of 
over  £78,000,000,  this  being  an  increase  of  more  than 
8  millions  in  the  yeai:^ 
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Now  I  do  ask  for  a  reasonable  explanation  of  the 
necessity — if  such  there  really  be — for  piling  up  such  hugh 
reserves  iu  conuexiou  witli  the  National  Health  Insurance 
Schciue.  I  am  not  an  actuary,  and  uiy  main  knowledge  of 
lluauce  is  connected  with  the  size  ot  my  over-draft  at  the 
bauk  and  the  inroads  of  the  income  tax  collector  which  make 
tlie  same  necessary,  but  I  do  understand  the  need  for  an 
ordinary  iusurance  company,  like  any  other  business  concern, 
lo  have  an  adequate  reserve.  But  1  have  never  been  able  to 
see  the  complete  analogy  between  an  ordinary  company  and 
the  National  Insurance  Acts,  the  latter  being  a  branch  of 
State  activity,  having  behind  it  the  credit  of  the  whole 
nation  it  required.  I  do  wish  someone,  whether  representing 
the  (Jovernnieut  or  the  medical  prolossiou,  would  tell  me  and 
all  the  rest  of  us  panel  practitioners  what  are  the  possible 
contingencies  that  make  such  a  reserve  necessary. 

But  further:  it  it  be  granted  that  a  reserve  fund  of  this 
sort  be  necessary,  as  no  doubt  it  is,  where  is  it  to  stop?  When 
will  it  have  readied  such  an  amount  as  will  enable  the 
authorities  to  do  with  a  smaller  snaual  contribution  for  this 
purpose'.'  It  does  seem  to  me  that,  with  a  reserve  ot  over 
78  million  pounds,  it  has  already  reached  the  stage  when 
a  less  contribution  would  suffice,  the  deduction  from  this 
being  that  without  increasing  the  contributions  ot  insured 
persons  and  employers,  without  requiring  any  contribution 
from. the  accumulated  luuds  of  the  approved  societies,  with- 
out infringing  upon  the  reserve  which  has  been  already  built 
up,  the  Ministry  could  at  least  continue  to  pay  the  present 
capitatioii  fee  by  adopting  the  simple  expedient  of  putting  by 
to  reserve  the  sum  of,  say,  five  or  six  millions,  instead  ot 
seven  or  eight,  as  they  have  been  doing. 

I  want  a  reply  on  this  point,  and  1  hope  that  I  will  get  it. 
If  my  suggestion  comes  under  the  heading  of  unsound  liaance, 
1  want  to  be  told  why,  plainly  and  clearly.  1  have  r.-ason  to 
believe  that  it  would  meet  with  the  approval  of  at  least  some 
of  the  representatives  ot  a[)proved  societies.  If  thci-e  are  no 
good  and  sound  arguments  against  it,  I  consider  it  is  a  point 
which  should  be  pressed  by  the  Insurance  Acts  Committee 
in  their  negotiations  with  the  Ministry,  and  should  be  raised 
iu  the  House  of  Commons  when  the  proper  time  comes. 

Like  Brutus,  Sir,  I  pause  for  a  reply. — I  am,  etc., 
Hull.. March 30th.  JOS.  NELSON. 

Standard  of  Insurance  Prescribing. 

Sir, — Both  by  direct  allegation,  and  by  innuendo,  the  cam- 
paign against  the  insurance  standard  of  prescribing  goes  on. 
When  not  the  subject  of  newspaper  "  stunt "  it  is  found  that 
some  member  of  Parliament  has  been  beguiled  (by  whom? 
who  is  at  the  back  of  it  all'.'l  into  asking  a  question  in  Parlia- 
ment in  such  a  foim  as  to  convey  a  stricture  on  current 
methods. 

Now  anybody  who  has  had  the  slightest  experience  of  what 
is  actually  being  ordered  by  doctors  for  their  insured  patients 
will  1)0  amazed  at  the  very  high  standard  of  prescribing  which 
the  Insurance  Act  arrangements  have  fostered.  Ut  late  years 
there  has  been  no  need  tor  the  doctor  to  stop  to  consider 
whether  his  pocket  is  going  to  suffer  it  he  gives  a  good 
prescription.  The  only  doctor  who  still  has  to  combat  that 
untortuniito  suggostiou  is  the  rural  doctor,  who  is  paid  for 
most  ot  the  drugs  he  provides  at  a  contract  rate. 

It  will  bo  needless  to  adduce  statistics  here  to  show  the 
very  considerable  increased  cost  ))cr  i)ii'scription  and  cost  per 
head  of  the  insured  population  which  the  recent  years  have 
witnessed,  every  allowance  being  made  for  thedecrcascd 
value  ot  money.  The  inference  which  follows  is  that  nioro 
and  better  drugs  and  appliances  are  being  supplied  ;  and  a 
very  strong  probability  exists  that  the  twelve  million  insured 
persons  receive  a  much  higher  standard  ot  medicines  than 
the  average  standard  of  the  rest  ot  the  country. 

This  being  the  ca^e,  il  is  tiufortunale,  to  my  mind,  that  the 
Ministry  of  Ileal! h  should  appear  in  the  slightest  degree  iden- 
tilled  with  some  ot  I  he  doliborately  ill  informed  criticism  now 
curriiU  ;  and  the  reply  ot  the  present  Minister  to  the  honour- 
able member  tor  Houghtonle-Spriiig  on  March  llih  can  cer- 
tainly bear  an  unfortunate  misconstruolion.  The  questioner 
iuslauccd  the  recent  action  of  the  Durham  Insurance  Com- 
mittee iu  making  a  cash  recovery  from  a  doctor  held  guilty 
of  extravagant  prescribing  ;  and  ho  asked  "  whether  the 
Minister  ot  Health  would  have  inquiries  made  into  this 
with  a  view  to  the  proper  treatment  ot  persons  sufTering 
from  ill  health."  T"ho  Minister  replied,  putting  the  tpies- 
tioner  right  as  to  the  facts  of  the  case  so  tar  as  they  related 
to  tho  Insurance  Committee's  procedure  under  .\rlicle  37  of 
the  current  Medical  Henellt  Kegulations,  but  went  on  to 
nniark  ;  "  Tliere  must  bo  some  safeguard  against  extrava- 
gance in  jnescribing;  but  the  present  arraugeuieuls  were  not 
working  well  and  were  under  revision." 

Now,  tsir,  the  whole  sense  and  intention  of  tho  reply  is 
governed  by  that  word  "but."  And  the  inference  that  the 
prciont  urraugeineuts  for  iiiv.-stisialing  prescribing  tend  to 
have  the  effect  insinuated  iu  the  parliameutary  question — 


namely,  that  persons  "  suffering  from  ill  health  are  not 
getting  proper  treatment" — is  strengthened  by  the  subsequent 
statement  that  the  current  arrangements  are  under  revision. 

It  is  surely  obvious,  however,  to  everyone  iu  touch  with 
the  recent  activities  of  the  department  that  the  Ministry  of 
Health  is  putting  pressure  on  the  Panel  Coujmittees  to 
wake  up  and  investigate  the  insurance  doctors'  prescribing, 
as  is  their  duty  to  do.  And  in  proof  of  this,  the  Ministry  has 
recently  issued  a  memorandum  in  which  the  Panel  Com- 
mittees are  asked  to  accept  the  help  of  the  central  department 
and  of  the  regional  medical  officers  for  the  more  efficient 
conduct  of  the  work.  All  this  is  doubtless  as  it  should  be, 
seeing  that  if  the  standard  of  prescribing  is  admittedly  good, 
and  the  cost  undoubtedly  high,  arrangemeuls  must  be  made 
for  an  adequate  check  against  extravagant  use  ot  publicly 
collected  money.  It  should  now  be  clear  that  the  Minister's 
reply  (it  correctly  reported  and  unJerstood)  conveyed  that 
the  checking  arrangemeuls  were  too  stringent,  instead  o! 
the  fact  that  he  was  satisfied  thatthe  Insurance  Committee's 
action  was  not  calculated  to  have  any  adverse  effect  npon 
tho  standard  of  insurance  treatment :  and  tliar,  iu  fact,  hi.s 
own  Department  were  insisting  upon  still  more  stringent 
measures  in  this  direction  ! 

If  such  an  impression  continues,  it  is  one  more  nail  in  the 
coffin  of  the  insurance  practitioners'  reputation,  wliich  at  the 
present  so  many  interested  undertakers  seem  anxious  to  get 
finished. — I  am,  etc., 
Coventry.  March  23rd.  J.   C.   I*;E  GORDON. 


Ilalial  Riitl  Military  ^ppoinlmrats. 

ROYAL  NAVAL  MEDICAL  SEUVICR. 
The  following  announcenionts  are  notitied  by  the  Ailoiira'tv:- Rurc^rn 
ttear-Admiials:    C   M.   Beaduell    to    the   Pembroke,  (or   UN     f-o  i  it*'. 
Chatham;  A.  Maclean,  D.S.O..  to  the  Victory,  (or  K.N.  H'  nr. 

Surgeon    Captain^:     R.    St.    O.    S.    Bond    to    tl.e    /'res:--  .» . 

for   Medical    DenartmcDt.  .'Vdinlralty.  acd  as    Dci-TTt-.-    I  :  ■  .    ; 

E.  Sutton.  C.M.G.,  to    llie   I'lctoru.  for   H.N.   1!  .11 

Commanders  :  M.  .T.  LafTan  to  the  Woctlwich.  V  —ji. 

R.  H.  .Mc(;ifHn,  O.B.E.,  to  the  .S<ii<r/iamij(on,«-   ;  mi 

for  specialist  dutif-s  iu  ophthalmoloK>.  .V.  C.  W".  Ncu-t:,*.  \  O  , '-_■  tl^e 
J(/((»ier/iMaii,  on  comwissloDinr;.  Surtieou  Lieutenant  Comiiiaid.  rs  :  A.<". 
Andeison  to  the  Bathoin.  C.  N.  Rale  ille  to  the  Eamont  for  XaltA  Yard. 
G.  li.  Cockrem  to  the  Fisouard,  A.  C.  Shaw  to  the  n'urapitg.  Snrgoon 
T^ientenants:  AV.  E.  Heath  to  the  Iron  Duke,  G,  O.  Mtchell  to  llio 
Slenheim.  G.  Kirker  to  the  Cricket,  E.  J.  Benton  to  the  Crocin. 

R.  W.  HieKins  has  entered  a<  Surgeon  Lieutenant,  u:d  is  apDoiuted  to 
R.N.  Hospital,  Uaislar,  for  course. 


ROYAL  \RMY  MICniCAL  CORP^. 

Major  C.  Bramhall,  O.B.E.,  retires  on  retired  pay  scd  is  granted  the 
rank  o(  I>ieut. -Colonel. 

Major  T.  C.  Lucas,  half- pay  list,  late  B  .\.M.C.,  is  placed  on  retired  pay 
on  account  of  ill  health  contracted  on  active  service. 

Captain  C.  .T.  H.  Littlf",  O.B.E  .  to  be  temporal y  Major  whilst  employed 
as  Deputy  Assisiant  Director  of  Pathology. 

Captain  A.  -A.  B.  Scott  retires  leccivinK  a  firaluity. 


ROYAL  AIR  FOUCE  MKDICAL  SERVICE. 

Fliglit  Lieutenants  .T.  A.  MusKrave  to  R..A  F.  Base,  Goaport;  E.  Q.  S. 
Hall  to  No.  1  School  of  Technical  Trainiue  'B'  ysi,  Halton. 

I'MiKht  Lieutonant-i  transferred  tn  the  Kesetve,  Class  D.2:  O.  St.  L. 
Campion,  M.  J.  Cabalauc,         

MILITIA. 
RoTAL  .Abmt  ^(KI>r^AI.  Conrs 
Captain  and  Brevet  Major  L.  W.  O.  Tailor  to  be  Major. 

TERRITORIAL  ARMY  RESEIIVE. 
ROTAL  .Ansii   MBKIi  At.  COBPa. 
Haiiitaru  Compnnirl.—Tho  announcement  rrcanlinl  Captain  D.  Smith 
which  api>cared  iu  the  Loiulon  OaMttte  of  Match  ISth,  1913.  is  cancelled. 


VACANCIES. 

Bbapfobd  Rotajl  IsFinMiBT.— House  Surgeon  (male).    Salar)-.  ClSOper 

annum. 
BiiKNiwoon    Mfntal    HosrirAi..— Junior    Assistant   Medicsl    OtDctr. 

Salary,  fSlO  |ier  annum,  lisinii  to  £610. 
UiiKiBToN  ;  UoTAi.  BvsREX  CocsiT  HosTrtAi.— Rou-'c-SurcroD  (male). 

Salary,  £150  ikt  annum. 
ItiiiaTvu.  tiKSKRAi.  HosriTAi..— Honorary  AHistant-rhysician. 
Cam'BU  llosriTAL,  Fulham  Road,  S.W.i.— Housc-Suigoon.    ^alar)'.  <100 

tK-r  annum. 
Cahlisik    Isios.  -Moiiicat    1-  •; 

Institution.     Salary  at  the  1 

COCNTV   MrNT^l.   HO.TITAt..    \\ k..... ..,,,..,.1.1 

and   .Assistant  Medical  OlBcor.     salary,  includinc  war  t>onos  which 

varies.  X'*  0  l-s. 
ni.uiiv:    Ci>    '  "  •  ••  ,  , 

Kosidcnt  M 
P.'VllU     Ko\  V  ' . 

£lSOFer  nun~u^. 
East    Loxdos    HosvrtAt.    fob    Chii.i>«ks.    Shailwell.     E.L  —  Koaae- 

Surgcon  imaleV    tSalai  y  at  the  rale  of  tltS  per  annum. 
Gi.oriFsTviisiiittKRoTALlsniiMAUT  AND  BXB  IsmTCTtox.— Honorary 

Radiolocisl. 
UitFAT  INIMAN  rr.NiNst't  t  RAILWAY.— UiilTlcl  SumoD.  Saluy.  Its  7:10  a 

moutli.  risins  t*'  Ks,  l.:SO. 
Hoi'iTAt.    KiiAKi,*''-".     sliattoilnirv    Avenue.    W  0.1.  —  Second   Resiicct 

Midical  OUlcci  imale).    (alary.  Sl(K  per  annum. 
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HosPiTAii  FOB  Consumption  and  Diseasfs  of  the  Chest.  BromptoD, 
S. \V. — House-physicians.     Honorarium.  £50  lor  ,six  months. 

Hospital  fok  Sick  Children,  Great  Ormond  Street,  \V.C.l. — Clinical 
Assistant  Medical  Officer  in  the  Venereal  Department.  Salary  at  the 
rate  of  £1  Is.  per  visit  or  session. 

Kent  Cocntt   Ophthalmic    Hospital,  MaiJstone. —Resident   Surgical 

Officer.     Salary,  £750  per  annu  m.  increasing  to  £850. 
"London    Gountt  Council.— Seventh  Assistant  Medical  OflBcer  in  the 

fil  e  n  t  a  1      Hospital       Service. 

Salary.  £3C0  per  nunum,  rising 

to    £4C0.    together    with     t  m- 

porai  y     additions     amounting 

to  from  £140  to  £163  a  year. 

MANCBESIER  HOSP.TAI.  FOB  CON- 

BCsrpTiON    Mil)     Diseases    uF 

the    Throat     and     Chest.-- 

Assistant   Sledical    OflBcer    for 

the    Croesley    Sauatoiium. 

Salary.  £250  per  annum. 
Manchester  Rotal  Infirmakt. 

^'-1)  H  o  u  s  e-P  li  3'  s  i  c  i  a  n  s .  (2) 

Hou-e-Surtieon  to    the    Aural, 

Gynaecological,  and  Ophthal- 
mic   Departments.      Salary    at 

the   rate  of    £100  per   annum 

each. 
Manchester  :   St.   Mary's    Hcs- 

riTALS    FOR    ^yOMEN    AKD   CHIL- 

D  EN. — House-burtieon  for  the 
Maternity  Hospital,  ^Vhlt- 
worth  Street  West.  Salary  at 
the  rate  of  £50  per  annum 

Metropolitan  Hospitaij.  iCings- 
lund  Rjad,  E  8.— (1)  Casualty 
Officer  and  Resident  Anaes- 
thetist. (2)  Senior  House-i'hy- 
sician.  (3)  Senior  Kouse-Sur- 
geon.  14)  Assistant  House  Phy- 
sician, ib)  Assistant  Hon  e- 
Surgeon.  (Males.)  Salary,  for 
(1).  f  12J  per  annum,  and  £100 
per  annum  each  for  the 
remainder. 

National  Hospital  for  Dis- 
eases OF  the  Heart,  West- 
more  and  Street,  W.l.  —  Out- 
patient Medical  Officer.  Salary 
at  the  rate  of  £125  per  annum. 

KOBFOLK  AND  NORWICH  HOS- 
PITAL, Norwich.—  Casualty 
Officer  and  House-burgeon. 
Salary,  £150  per  annum. 

tvoRTH  KiDiNG  Menial  Hos- 
pital. Clifton,  York.  —  Male 
Seaiur  Assistant  Medical 
Offic  r  (Deputy  Superin- 
tendentV  Salai-y.  £-00  per 
annum,  rising  to  £700. 

Nouwxcu  :  Jenny  Lixd  Hos- 
pital FOR  Children.— Re.si- 
deut  Medical  Officer  (malej. 
Salary,  £K0  per  annum. 

Plymouth  :  Sluth    Devon   and 

I'.AST      (.  ORNWALL     HOSPITAL. — 

House-Surgeon  (male).  Salary, 
£125. 
Radcliffe  Urban  District. — 
Medical  Officer  of  l-.ealth 
and  School  Medical  Officer. 
Salary.  £cOO  per  annum. 

Rotuerham     Hospital.— Senior 

House-Surgeon.      SalaiT.    J  250 

per    annum  and  £60  lor  V.D. 

centre. 
Sir  tford      Urban      District 

t  ouNciL.— Mettical     Officer    of 

Health    and    School     Medical 

Officer.    Salary,  £750    per  annum,  subject  to  annual    increments  of 

£U0  for  second  and  third  years,  and  £50  for  fourth  year. 
UNivERsrry    College     Hcspital.    Gower     Street,    W.C.l.— Resident 

Mitlicai  Officer.    Salary.  £150  nor  annum,  and  additional  emoluments 

cf  about  £50  in  connexion  with  the  National  Health  Insurance  Act. 
Certifying  Factory  Surgeon.— The  appointment  of  Certifying  Factory 

Surgeon  at  Ulvorston  (Lancaster)  is  vacant. 

'ihis  list  oj  vacancies  is  compiled  from  oxir  advertisement  columna, 

where  full  vot'ticiilars  u-ill  be  joumU  To  ensure  notice  in  this 
column  advertisements  viust  be  received  not  later  than  the  first  post 
on  Tufsday  morning, 

APPOINIMENTS. 

Lawuif..  F.  "W.  K.,  M.B.,  Ch.B.Glusg..  Certifying  Factory  .Surgeon  for  the 

Ainwick  District,  co.  Nonhumboriand. 
NKW9HOLMF.,  H    P.,  M.D.O.xou.,  D.P.II.,  Medical  Officer  of  Health  for 

Croydon. 
Rowan,  H.  MB.,  H  S.Lond.,  Re;;istrar  to  the  Kensington,  Fulham,  and 

Chelsea  General  Ho^pitnl.  Harl's  Court,  S.W.*^. 
Manchester  Royal  I^firmahy.— ('linical  Assistants  :  Mi^s  W.  Mitchell, 

M.b.,  Ch.li.Manch.,  Miss  K.  P.  Smith.  M  13..  (.h  B.Manch. 


Fri..  8.30  p.m..  Dr.  Salmond:  Case  illustrating  the  Use  of  Pneumo- 
pericardium. Mr.  Hart  and  Mr.  W.  Whately  Smith;  A  New  Apparatus 
for  Measuring  Sensorimotor  Keaction  T  mes.  Section  cf  Aitaeathpliof. 
Fri.,  8.30  p.m..  Annual  General  Meeting :  Election  of  Officers  and 
Council.  Discussion  :  Coroners'  loquesis  ;  The  Classificaton  of 
Anaesthetic  Deaths  as  Violent  or  Unnatural,  to  be  opened  by  Dr.  J.  H. 
Chaldecott. 


London    Dermatologic.^l   Society, 
Square,    W.C.2.— Tues.,.  4.30  p  m  . 


IBritisIj  Ethical  ^ssoriatton. 

OFFICES  AND  LIBBARY.  420.  STIiAND.  LONDON,  W.C,2. 


Reference    and    Lending    Library, 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 
Lending   Library  :    Members  are  entitled   to   borrow  books, 
including  current  medical  works;    they  will  be  forwarded, 
if  desired,  on  application  to   the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  pt:,cking. 
Def>artntents, 
Eubscriptions  and  Advertiseaients  (Financial  Secretary  and  Business 

Manager.    Telegrams:  Articulate.  Westrand,  London). 
Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,   British  Medical    Journal  (Telegrams;    Aitiology,  Westrand, 
London). 
Telephone  number  for  all  Departments:  Gerrard  2SZ0  i3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square.  Edinburgh.  (Tele- 
grams: Associate,  Edinburgh.    Tel.:  4561  Central.) 

Irish  aii-oicAL  Secp.etary  :  16,  South  Frederick  Street.  Dublin.  (Tele- 
grams: Bacillus.  Dublin.     Tel.:  4757DublinJ 

Diary    of    the    Association, 

April. 
Wandsworth    Division  :     3.30  p.m.,    Address    by    Dr.   G.   C. 

Anderson  :   The    Position  Under    the   National   Insurance 

System  at  the  End  of  1925. 
Croydon  Division:  Croydon  General  Hospital,  Address  by  Dr. 

Heruaman-Johnson  on  Radiology  as  an  Aid  to  Abdominal 

Diaguosi'^,  8.15  p.m. 
East  Cornwall  Division :  Webb's  Hotel,  Liskeard,  3  p.m. 
Lewisham   Division  :    Parish  Room.   St.   Laurence  Vicarage, 

Bromley  Road,  S.E.,  Address  by  the  Rev.  G.  H.  Morrell,  on 

Medicine  and  Religion,  8.45  p.m. 
Londcn:  Council,  10  a.m. 
Norfolk  Branch  :   Norfolk  and  Norwich  Hospital,  Discussion 

on  Policy  of  the  Profesi-ioil  as  Regar^ls  Future  Working  of 

National  Insurance  Act.  4  15  p.m. 
Willesden  Division,  Edinburgh  House  Club.  17,  Shoot-up  Hill, 

N.W..  Mr.  D.  C.  L.  Fitzwilliams:  Some  Abnormalities  of  ihe 

Breast.  9  p.m. 
Thurs.  Swansea  Division:  Dinner,  County  Club,  Wind  Street,  Address 

by  the  Medical  Secretary.  7.30  p.m. 
Border    Counties    Branch  :    Englethwaite  Industrial  Colony, 

near  Carlisle.  Address  by  Dr.  P.  C.  Varrier-Joues.  3.30  cm. 
North-Fast  Essex  Division  :    Co'chester.  Address  by  Dr.  G.  C. 

Anderson.  Deputy  Medical  Secretary. 
Bath  and  Bristol  Branch  :  Downside  College,  3.30  p.m. 
London  :  Whit'ej'  Council  Subcommittee.  2.30  p.m. 
Glasgow  and   West  of  Scot'and    Branch  :    C.inicaT    Meeting. 

Western    Infirmary,    Glasgow,    3.30  p.m.  ;     Dinner,    Grand 

Hotel.  Charing  Cross.  6.50  p.m. 
South-Eastern  Counties  Division:  Annual  Meeting,  Railway 

Hotel,  Newtown  St.  Boswetls,  3  p.m. 
Thurs.  London  :  Insurance  Acts  Committee. 

Scarborough  Division:  Pavi  ion  Hotel,  paper  by  Dr.  Maxwell 

Telling  on  the  Bearing  of  Modern  Psychology  on  General 

Medic  il  Practice. 
Exeter  Division:  Clinical  Meeting.  Library  of  Roj'al  Devon 

and  Exeter  Hospital.  3  p.m. 


13    Fri. 


17    Tues. 


18    Wed. 


19 

20    Fri. 


26 


Sat. 

Tues, 

Wed. 


27    Fri. 


WARY  OF  SOCIKTIES  AND  LECTURES. 

RoTAL  80CIETT  OF  Medicine.— General  Meet-ng  of  Fellows:  Tuo3., 
5  p.m.,  Ballot  for  Fellowship.  Section  of  Orth-rpaedics  :  Tues.,  5  p.m.. 
Cases.  Section  of  HisUnu  of  Melicine:  Wed.,  5  p.m..  Dr.  A.  T.  Davles  ; 
Thomas  D. ivies.  M.O.,  and  His  Work.  Dr.  R.  Campbell  T.iompson: 
Assyrian  Medical  Texts  in  the  British  Museum.  Section  of  Derma- 
tology:  Thurs..  4.30  pin,.  Caae-i.  Reciinn  of  Otolopu :  Fri.,  4.45  p.m., 
Cases.  5pm..Mr.  E.  I).  D.  Davis:  Morbid  Anatomy  and  Drainage  of 
Otitic  Meningitis  (with  specimens).    Section  of  Electro  Therapeutics : 


Daily,  10  a.m.  to  6  p.td..  Sat.,  10  a.m 

Operations,  Special  Departments. 


St.  John's  Hospital.  43,  Leicestei 
Agenda  :    Specimens    and    Cases. 

5  p.m..    Dr.    Prosser    White: 

"Fur  Dermato,-is." 

POST-GRADUATE    COURSES 
AND  LECTURES. 

Bristol  U.'Ivebsity.— Bristol ; 
Thurs.,  Mr.  Chambers: 
Common  Forms  of  Conjunc- 
tivitis. Dorchester  :  Fri.,  Dr. 
Hadfield:  Diagnostic  Value  of 
Cerebro-spiual  Fluid  Exami- 
nations. 

Glasgow  Post-graduate 
Medical  Association. — At 
the  Ear,  Nose  and  Throat 
Hospital  —  Tues..  4.15  p.m., 
Ear,  Nose  and  Throat  Cases 
by  the  Staff. 

Manchester  Royal  Infirmary. 
—Tues..  4.15  p.m..  Dr.  J.  M.  W. 
Morison :  Uadiograpny  of  the 
Chest  and  its  Limitations. 
Fri..  4.15  pm..  Mr.  W.  R. 
Doujilas  and  Mr.  J.  M.  W. 
Morison  :  The  Diagnosis  and 
Surgical  Treatment  of  Lesions 
cf  tlie  Large  Intestine. 

North  -  East  London  Post- 
Gbadcate  College,  l^riuco 
of  Wales's  General  Hospilat, 
Tottenham.—  Demonstration 
of  Clinical  Cases  at  5. ZO  p.m. 
Mon..  Medical.  Dr.  J.  B.  Alex- 
ander. Tue?.,  Surgical  (3p.iu.). 
Mr.  H.  Evans,  wed..  Eyes, 
Mr.  N.  B.  B.  Fleming.  Thurs., 
Surgical.  Mr.  H.  W.  Carson. 
Fri.,  Children.  Dr.  C.  E. 
Sunde'l. 

Qoeen  Charlotte's  Lying-is 
Hospital.  Marjlebone  Road, 
N.W.  —  Thurs..  5  p.m.,  Mr. 
Leonard  Phillips:  The  Scoiw 
of  Caesarean  Section. 

Royal  College  op  Surgeons 
OF  England,  Linco'ii's  Iod 
Fields,  W.C.  —  Museum  De- 
monstrations —  Mon.,  5  p.m., 
Professor  Sr.attock  :  Speci- 
mens illustrating  Repairs  of 
Fractures.  Fri..  5  p  m.,  Sij 
Arthur  Keith:  The  Shape  and 
Kelatiouships  of  the  Stomach. 

Salford  Royal  Hospital.— 
TUurs..  4. JO  p.m  ,  Mr  A. 
Smalley:  Emag -ncies  of  the 
Ear,  Nose  and  Throat. 

West  London  Post-Gradtjatb 
College.  Haramersmiih,  W.6. 
—Mon  .  10  a.m.,  Mr.  Mac- 
Donald  :  Gen  ito-uri  nary  De- 
partment. Tues..  10  a.m.,  Mr. 
Steadman  :  Dental  Depart- 
ment. Wed.,  10  a.m..  Dr. 
Saunders :  Medical  Diseases 
of  Children.  Thurs..  3  p.m., 
Mr.  Simmonds:  Surgical  Out- 
patients. Fri.,  2  p.m.,  Mr. 
Banks  Davis:  Nose.  Throat 
and  Ear.  Sat.,  9  a.m.,  Dr. 
Euruford  :  Bacterial  Therapy, 
to  1  p.m.,  In-  and  Out-patients, 


BIRTHS.    MAUKIAGES,    AND    DEATHS. 

The  charge  for  inserting  annoiinceinenti  of  liirlht,  Marriaget,  and 
Veatlii  il  gs.,  which  eum   should  be  forwarded  with  tin   notica 
not  later  than  ihe  first  post   on  Tueidiiy  inorninj,    in  order  tj 
r,itii;c  inieiliou  in  the  current  tssiis. 
BIRTHS. 
GoFFE.— On  April  Sth.at  10.  Hi«h  street.  Kineston-on-Thames,  Edna  U. 
I'owell.  M.B..  H.S.Lond..  D.l'.H.Camb.,  the  wife  of  E.  G.  Leo -old  Go£te. 
M.D.,  n  S.Lond— a  son  (MiebaoD. 
Griffith.— On  .\pril  7tl),  at  13.  Brunswicli  Snuara.  Flove.  to  Elsie  Maud 

Griflitli.  M.R.C.S.  Me  Visicli).  ard  John  R.  Griffith.  F.R.C.S  —a  son. 
McElligott.— Od   April  3rd,  to  Drs.  Geraldiue  and  E.  T.  McElligott, 

Eltham,  S.E.9— adanghter. 
MORRAT.— On  February  20th,  the  wife  of  Leonard  E.  Murray.  L.R.C.P. 
L.U. C.S.Ed.,  of  The  Palms.  San  Fernando,  Trinidad.  li.W.I.— of  a  son. 
Smith.— At  Highfield  House.  Walmersley  Road,  liury.on  April  4th,  to  the 
wife  of  Herbert  Smith,  M.B..  H.ch.,  D.P.II.— a  son. 
M.\RRIAr.KS. 
Brentxai I,— Hii.LiDAY.— On   April    4th,  at    St.    Aidan's    Presbyterian 
Church,  Didsbury,  by  the  Rev.  Edward  Brentnall,  M.A.  (father  of  the 
bridegroom),  and  the  Rev.  .lame*  Adamson.  M.A.,  B.Sc,  Dr.  C.  Phihu 
Brentnall,  MC,  to  Muriel  Young,  younger  daughter  of  Mr.  and  Mrs. 
James  HaUiday.  formerly  of  Didsbury. 
TAOGART-SpirKETT.— On  April  7th,  1923,  Hnlih  .1.  Tngeart,  B.A.,  M.B., 
H.Ch..  D.O.M.S.,  of  34,  Central  Avenue.  Haye.s,  Middlesex,  to  Frances  M. 
Spickett,  M.U.C.S  ,  L.R,C.P.,  M.B.,  B.S  ,  of  the  bouth-Western  Hospital. 
Stockwell,  London. 

DBATH, 
Balding.— On  April  8th,  at  the  Beeches,  Eoyston,  Herts,  Daniel  Barley 
Balding.  F.R.C.S..  aged  92  years. 


Frlntvd  a 


uWI.hu!  hv  tl.A  UpltiKh  Medical  A  .«,.,-iHti,,n    at  Ilir.i,  fini.-, 
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THE  PLIGHT  OF  THE  COUNTRY  PRACTITIONER. 

BY 

J.  P.  WILLIAMS-FREEMAN,  M.D., 

CHAIBMAX,   HANTS  LOCAL  UEDICAL  ASD  PANEL   COMMITTEB. 


The  present  position  of  tbe  general  practitioner  in  a  really 
country  district  deserves  Ibe  serious  consideration  of  tbe  rest 
of  the  medical  profession  as  well  as  of  tbe  general  public.  It 
Las  been  deteriorating  for  many  years. 

One  or  two  generations  ago  a  capable  man  practising  in  a 
village  surrounded  by  a  rural  population  of  two  or  tbree 
tbousaud  people  could  earn  a  living  wbicb  would  satisfy 
tbe  necessities  of  an  educated  professional  man.  He  could 
live  on  tbe  social  Bcale  required  of  bim,  and  bad  leisure  to 
keep  bimself  abreast  of  tbe  advancement  of  knowledge ;  be 
could  educate  bis  sons,  if  not  bisdaugbters,  so  tbat  tboy  could 
start  at  bis  own  level  in  tbe  competition  of  life;  be  could 
maintain  and  provide  for  tbe  weaklings,  mental  and  pbysical, 
wbicb  most  families  contain ;  and  if  bo  could  not  save 
euougb  to  retire  on  in  old  age  be  could  at  least  make  some 
provision  for  tbo  widow  or  otbcr  dependants  be  migbt  leave 
bebind  bim. 

Tbeso  conditions,  wbicb  surely  are  no  more  tban  every 
citizen  bas  a  rigbt  to  demand,  could  not  bo  obtained  by  every 
country  doctor,  but  tlioy  were  witbiu  tbo  rcacb  of  tbe  sue- 
oossful  ones ;  tbe  trouble  is  tbat  tliey  cannot  now  be  acbioved 
by  tbe  most  capable  and  fortunate  of  practitioners  away  from 
tbo  provincial  towns. 

Tbo  reasons  are  not  difBcult  to  give.  Tbe  wealth  produced 
by  tlio  land  baa  not  kept  pace  with  tbat  of  tbo  towns;  tbo 
population  of  tbo  rural  parisbc.i  bas  therefore  dccre.tsod  ;  and, 
what  is  more,  such  wealth  as  is  produced  is  not  spent  round 
the  liomus  of  tbo  producers.  This  last  troublo  is  nothing 
new,  but  its  primary  cause  is  worth  considering  in  relation 
to  the  problem  of  tbo  rural  doctor. 

Every  facility  of  travel  tends  to  drain  the  remoter  districts. 
Better  roads  facilitate  tbo  labourer  to  get  bis  necessities  from 
the  market  town,  to  the  ruin  of  the  villogu  shop,  liailroiuls 
and  the  parcel  post  bring  tbe  largo  town  within  reach  of 
tbo  shopping  classes,  and  the  telephone  and  motor  can  call 
tbe  town  doctor  to  attend  the  plutocracy  in  tbe  big  bouses. 
These  changes  may  bo  all  to  the  good  ;  the  point  is  that 
tboy  reduce  the  income  of  tbo  rural  practitioner  as  compared 
with  that  of  tho  towusuuin.  In  tho  old  days  every  big  bouiio 
WAS  a  certain  source  i>f  income.  If  the  local  doctor  was  a 
capable  man  ho  attended  everybody — tho  rich  man  and  his 
family,  his  servants  and  dependants;  it  was  all  private 
practice,  and  people  wore  not  going  to  send  ton  milos  into  tbe 
town  if  they  passed  his  door  in  two.  Now,  more  than  half 
a  doctor's  incomo  is  from  public  sources,  appointments,  and 
contract  practice. 


The  only  appointment  the  rural  practitioner  can  count  on 
getting  is  tbat  of  district  Poor  Law  medical  officer,  never  loo 
well  paid,  and  tbe  pay  not,  in  many  cases,  increased  with  the 
fall  in  value  of  money.  Most  appointments  and  "  pickings  " 
fall  to  the  man  in  the  small  towns — tbe  workhouse,  the  med.cal 
officership  of  health,  tbe  isolation  hospital,  the  police,  railway, 
and  factory  appointments,  recruiting,  admiralty  agency, 
insurance  retereeships,  and  so  on ;  it  is  inevitable  tbat  they 
should,  but  they  all  help  to  depreciate  the  relative  posiliun  of 
tbe  rural  practitioner,  and  while  bis  income  bas  thus  dimin- 
ished bis  expenses  have  gone  up.  I  am  not  speaking  here  ol 
his  professional  expenses,  but  of  bis  general  social  necessities. 
It  is  often  said  that  these  are  much  lower  than  in  the  towns — 
tbat  "a  man  can  live  in  the  country  and  economize,"  To 
begin  with,  Why  should  be?  What  right  bas  tbe  complacent 
townsman  to  expect  tbo  countrymau  to  accept  a  lower  stan- 
dard in  anything  than  be  does?  And  as  a  matter  of  practical 
politics  he  cannot.  The  country  doctor  must  live  on  a  c<;rLain 
social  level  or  he  will  find  tbe  payinj?  part  of  his  private 
practice  will  fall  off;  just  as  he  ought  to  be  a  Conservative  iu 
pobtics  and  go  to  church.  This  may  be  sad,  but  uufortonatoly 
it  is  true. 

Moreover,  tbe  rural  practitioner  must  keep  up  to  date 
intellectually  and  professionally.  He  must  read,  ho  must 
keep  in  touch  with  the  advancement  of  science  and  with  his 
professional  brethren.  Ho  cannot  allow  himself  to  vegetate, 
as  many  a  country  parson  is  forced  to  do.  If  ho  docs,  bo  will 
be  of  no  use,  and  to  keep  abreast  of  things  in  tlio  rcmota 
counti-y  is  not  easy  and  not  cheap.  It  costa  both  time  auil 
money. 

But  bis  chief  difficulty  and  his  chief  expense  is  not  his  own 
education,  but  that  of  bis  children.  1  doubt  if  anjbcdy  who 
bos  not  tried  it  realizo-*  fully  tho  ditlJcuilies  and  the  eN(«u.-^ 
of  education  to  the  village  doctor.  Uv  lias  no  prim.^ry  schools 
but  the  village  one.  and  at  10  or  11  his  childrcu  li:i>-  ■  •  '^■■\rn 
this.     The  ■■  gooti  governess "  of  Uie  old  liays  is  I.  nl: 

she  simply  cjmuot  cover  tho  ground.  He  li.i- 
scbool  and  no  high  .s<-hool,  still  less  any  ' 
or  hospital  couiscs  bis  childuii  mii  aI:<- 
home.  Tboy  must  be  sent  t 
they  aro  to  be  proiK-rly  odui .. 
It  moves  my  iudi^inatiou  to  sc»3  hii  educ^kU  J,  ca|*i>;e.  hard- 
working country  practitioner  who  Uaa  broil  half  a  dozen  bojs 
and  girls  -bealtliy  and  strong  in  uiiud  and  K>ly  and 
potentially  as  valuable  to  tbe  Siate  as  ho  is  himself— simply 
unable,  work  bow  he  may,  to  tarn  enough  money  to  givo 

fit  llicm  to  follow   a  prote:>sion 


lar 
at 

it. 


them   an  education  and  to 
similar  to  bis  own. 

Tbo  tesult  is  inevitable 
country  ]>r<u-lice.     Most  of 


the  ijood  man  triil  not  go  info 
us  know  some  village   practices 
that  have  boon  abandoned  alloijillior.  more  that  CAn  only  bo 
worked  by  men  of   private  means,  and  slill  more  »li«t  aro 
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always  changing  bands  and  being  deserted  by  the  younger 
wen  as  soon  as  tbey  have  settled  in,  given  the  practice  a  fair 
trial,  and  realized  the  working  conditions  they  have  got  to 
look  forward  to. 

And  yet  the  good  type  of  village  practitioner  is  worth 
keeping  and  is  of  some  value  to  the  State.  The  rich  man  can 
do  without  him,  but  the  poor  man  cannot.  The  poor  man  will 
not  send  to  the  distant  town  for  an  illness  that  he  probably 
thinks  will  be  all  right  in  a  day  or  two.  And  since  the  rural 
working  man  is  one  of  the  most  valuable  assets  the  country 
possesses,  and  supplies  the  best  men  that  the  towns  consume, 
the  State  cannot  afford  to  let  the  early  diphtherias,  appen- 
dicitises, and  strangulated  hernias  wait  a  day  or  two,  to  say 
nothing  of  accidents  and  midwifery  emergencies. 

To  me  it  seems  that  the  National  Insurance  Acts  have 
brought  the  greatest  boon  of  modern  times  to  the  working 
classes.  Properly  worked  and  extended,  they  can  bring  first- 
class  medical  benefit  within  the  reach  of  everybody ;  but  up 
to  the  present  they  have  rather  accentuated  than  ameliorated 
the  financial  disadvantages  of  country  practice,  and  unless 
something  more  can  be  done  for  him  the  tendency  towards 
the  village  doctor's  deterioration  and  ultimate  disappearance 
will  go  on  faster  than  before. 

For  the  first  eight  years  after  1912  he  had  practically 
nothing  extra  to  cover  his  travelling  expenses.  The  reformed 
mileage  scheme  which  came  into  force  in  1920  has  gone  a 
long  way  to  remedy  this  grievance.  The  grant  may  or  may 
not  be  enough.  In  my  view  it  is  sufficient  to  cover  what  it 
professes  to  cover  of  the  average  travelling  expenditure  both 
in  time  and  money  for  all  practitioners  claiming  mileage  in 
England  and  Wales.  But  it  is  not  properly  distributed;  the 
really  rural  man  in  a  sparse  district  gets  too  little,  and  the 
man  who  lives  in  a  town  and  goes  out  into  the  country  gets 
tjo  much.  The  remedy  lies  chiefly  in  the  hands  of  the  Panel 
Committees,  and  if  they  can  devise  local  schemes  for  a  fairer 
distribution  of  their  ordinary  grants,  or  make  good  a  case  for 
an  increased  special  grant  for  exceptionally  difficult  localities, 
I  believe  the  Ministry  of  Health  will  do  aU  they  can  to 
help  them. 

But  there  are  travelling  expenses  that  the  grant  does  not 
profess  to  cover.  About  35  per  cent,  of  all  travelling  is 
estimated  to  fall  within  two  miles  of  the  practitioner's  house, 
and  for  this  no  grant  is  made.  It  is  assumed  that  this  is 
covered  by  the  ordinary  capitation  fee,  and  that  the  expenses 
are  the  same  in  town  and  country — to  my  mind  an  absurd, 
theoretical,  and  untrue  assumption. 

To  begin  with,  it  must  be  kuown  that  there  are  many  prac- 
titioners in  big  towns  wha  have  practically  no  travelling 
expenses  at  all.  Tbe  whole  of  their  insurance  practice  is 
close  at  home;  they  can  do  all  their  work  on  their  own  legs. 
At  the  most  they  spend  a  shilling  or  two  a  day  in  bus  and 
tram  fares,  and  if  tbey  keep  any  vehicle  at  all  it  is  the 
inexpensive  "push-bike."  As  regards  time,  they  can  pay 
thrice  the  number  of  visits  that  can  be  got  into  the  mornin" 
of  the  rural  practitioner — even  within  two  miles  of  his  house! 
Against  the  argument  that  the  ordinary  town  practitioner 
keeps  a  motor  car  and  that  the  comparison  must  be  made 
with  him  I  would  point  out  that  the  latter  need  not  and 
does  not  do  so  for  his  insurance  patients ;  he  does  so  for  the 
sake  of  his  private  practice,  and  often  only  for  appearance's 
sake.  The  rural  man,  on  the  other  hand,  keeps  his  car  of 
necessity  and  would  have  to  keep  one  for  his  insurance  work 
alone  if  he  had  no  private  practice  at  all;  no  deduction  should 
therefore  be  made  for  his  travelling  expenses  within  two 
miles.  But  even  if  one  allows  the  comparison  between  the 
two  practitioners  who  both  keep  motors  it  is  absurd  to  assume 
that  the  expenses  in  time  and  money  are  the  same.  The 
village  practitioner's  bad  roads,  his  scattered  single  houses, 
and  the  darkness  of  his  winter  travelling  all  begin  at  his  own 
door.  The  town  practitioner  has  at  least  a  mile  or  two  of 
numerous  well  lighted  and  good  roads,  of  a  close  population, 
and  often  of  tram  and  bus  facilities  before  he  gets  to  the  edge 
of  his  two-mile  radius ;  he  need  not  use  his  motor  withm  this 
area  at  all. 

But  apart  altogether  from  his  travelling  expenses  tbe 
insurance  practitioner  in  a  country  district  has  other  dis- 
advantages when  compared  with  his  town  brother,  dis- 
advantages which  were  properly  enough  excluded  from  con- 
sideration under  the  head  of  mileage,  but  which  are  perfectly 
clear  and  definite  and  which  should,  I  submit,  be  met  by  an 
extra  capitation  fee. 

Work  how  he  will  be  cannot  increase  bis  list  beyond  a 
certam  point ;  the  population  within  a  practicable  distance  is 


not  to  be  found.  The  townsman's  capacity  for  increase  is 
only  hmited  by  the  Regulations.  The  average  list  of  the 
ninety-four  practices  in  "sparsely  populated"  areas  which 
were  selected  to  keep  records  for  the  Mileage  Committee 
(and  they  would  naturally  be  the  good  practices  conducted 
by  sound  and  reliable  men)  was  629 ;  that  of  the  219  •'  semi- 
urban  "  practices  claiming  mileage — that  is,  the  country- 
town  doctors  who  go  out  into  the  country — was  1,263.  The 
income  of  the  village  doctor  at  the  present  capitation  fee  is 
£299,  that  of  the  semi-urban  is  £600,  and  we  shall  probably 
not  be  far  wrong  if  we  put  the  income  of  the  corresponding 
good  practice  in  the  big  towns  at  £900,  and  I  repeat  the 
"  sparsely  populated  "  man  has  no  possibility  of  increase. 

On  the  other  hand,  the  standing  practice  expenses  of  the 
country  doctor  are  greater  both  actually  and  relatively.  His 
motor  expenses  are  higher,  owing  to  his  remoteness  from  a 
garage  and  the  difficulty  and  expense  of  hiring;  he  often  has 
to  keep  two  motors  (bigh-powered  cars  in  hilly  districts,  with 
a  twenty  guinea  tax) ;  his  telephone  charge  is  higher,  his 
surgery  expenditure  higher,  and  his  house  rent  not  lower. 
He  is  doing  his  full  share  of  work  for  the  State,  and  at 
probably  rather  higher  cost  to  himself,  but  he  cannot  under 
the  present  system  receive  even  half  the  remuneration. 

For  though  the  rural  practitioner  may  have  less  than  half 
as  many  insured  persons  on  his  list  they  take  him  quite  as 
long  to  look  after  as  the  large  number.  The  94  "sparsely 
populated  "  practices  had  an  average  of  188  visits  per  hundred 
insured  patients  in  the  year,  while  the  "semi- rural'  had 
only  130;  and  though  the  time  occupied  in  getting  to  the 
patient  is  supposed  to  be  covered  by  the  mileage  scheme,  the 
fact  that  the  greater  the  distance  the  more  protracted  the 
visit  should  be  taken  into  consideration,  since  it  is  an 
undoubted  fact  that  the  visit  itself  for  some  reason  is  a  much 
longer  affair  at  a  distance  than  it  is  close  at  home. 

■There  is  also  the  nature  of  the  services.  These  have  all 
been  recently  enlarged  upon  in  the  columns  of  the  British 
Medical  Jockxal.  But  I  doubt  if  it  is  even  now  realized  how 
much  of  a  country  practitioner's  time  is  occupied  in  making 
arrangements  for  his  distant  bad  cases,  planning  for  their 
nursing,  seeing  that  they  get  what  is  required,  and  interview- 
ing all  and  sundry  on  their  behalf — moat  of  it  "  outside  the 
contract,"  no  doubt,  but  none  the  less  an  obligation  if  a  doctor 
is  to  do  his  best  for  the  patient. 

I  will  not  repeat  the  arguments  for  an  extra  payment  on 
account  of  the  wider  range  and  more  responsible  treatment 
that  must  often  fall  to  the  lot  of  the  country  practitioner, 
though  these,  being  within  the  contract,  are  perhaps  more 
officially  important.  The  good  man  welcomes  them  and  the 
slacker  shirks  them,  but  the  insured  person  would  undoubtedly 
benefit  if  they  were  properly  paid  for. 

There  is  one  further  point  which  I  have  not  seen  sufficiently 
emphasized — the  waste  of  time  that  results  from  the  abso- 
lutely unavoidable  irregularities  and  interruptions  of  country 
conditions.  The  town  doctor  can  shut  his  surgery  at  10.30  a.m. 
and  refuse  to  see  a  late  comer  without  inllicting  any  great 
hardship  ;  the  country  doctor,  who  knows  the  man  has  come 
four  or  five  miles,  simply  cannot  turn  him  away.  A  "  special 
call  "  at  3  o'clock  in  the  afternoon  means  to  the  town  doctor 
only  a  mile  or  two  extra  and  a  waste  of  half  an  hour  ;  in 
a  scattered  country  one  or  two  such  calls  will  make  the 
whole  day's  round  impossible,  and  any  time  appointments 
are  out  of  the  question.  One  knows  there  are  penalties 
(which  cannot  be  enforced),  and  one  knows  that  in  nine 
cases  out  of  ten  it  is  a  cry  of  "Wolf";  but  woe  to  the 
country  doctor  who  takes  the  ten  to  one  chance — and  waits 
till  to-morrow  1 

Each  of  these  things  may  be  small  in  itself,  but  if  any 
town  doctor  thinks  that  a  500-list  in  the  country  will  not  give 
him  as  much  work  as  one  of  1,000  in  a  town — well,  let  me 
find  him  a  job  as  locumtenent  next  winter  I 

Now,  what  form  of  extra  remuneration  can  be  found  that 
will  remedy  the  evils  of  the  present  position  and  be  adminis- 
tratively possible  ?  First  let  me  dismiss  as  out  of  the 
question  the  plan  of  a  different  capitation  for  town  and 
country  practices.  We  country  practitioners  do  not  want  to 
be  enriched  at  the  expense  of  our  town  brethren.  The 
present  fee  is  none  too  large,  it  is  not  large  enough  for  any 
class  of  honest  practitioner;  besides,  I  defy  anyone  to  make 
the  necessary  definitions.  Any  solution  of  the  problem  must 
be  in  the  nature  of  an  extra  grant.  This  might  take  the 
form  of  a  block  grant  to  necessitous  pnactitioners  as  is  done 
in  Scotland.  It  has  many  advantages :  it  applies  to  the  whole  ^^ 
deficit  and  not  merely  to  the  insurance  part  of  it,  but  it  would  ^^^Bii 
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require  new  tnacbinery  and  necessitate  a  personal  know- 
ledge of  each  practice  ou  the  part  of  commissioners. 

OuutJ  a  substantial  addition  be  made  to  the  salaries  of  the 
Poor  Law  medical  officers?  This  would  help  many  hard 
cases,  but  not  all.  Would  it  be  practicable  to  have  an  inverse 
limitatiuu  of  lists,  so  that  (with  certain  safeguards,  of  course) 
a  practitioner's  list  should  be  assumed  to  begin  at  a  definite 
luiuiuium  ?  Could  use  be  made  of  the  present  mileage 
machinery,  units  of  a  certain  value  being  added  for  every 
insured  patient  residing  beyond  a  given  distance  from  his 
panel  doctor  or  from  the  nearest  doctor? 

Certain  classes  of  practice  would  have  to  be  excluded  from 
extra  beuetit  altogether.  A  practitioner  with  a  list  of  over  a 
certain  maximum  would  have  no  claim.  Nor  would  a  semi- 
retired  man,  who  settles  in  a  village  and  does  a  little  practice 
to  keep  himself  occupied.  Nor  the  man  who  really  is  of  no 
use  anywhere  in  town  or  country,  but  who  thinks  he  escapes 
notice  better  iu  a  rural  environment.  The  man  who  wants 
help,  I  repeat,  is  the  capable  hard  working  practitioner  who 
is  doing  good  work  for  the  community,  but  whose  lot  is  cast 
where  he  cannot  earn  the  living  he  deserves  in  consideration 
for  the  work  he  does.  And  I  submit  he  can  and  ought  to  get 
that  help  under  the  National  Insurance  Acts. 


IBritisb  iHt&ical  ^asociatiatt. 


CUEREXT  NOTES. 


A  Notice  to  Insured  PeraoDS. 

Realizing  the  ignorance  which  exists  amongst  insured 
persons,  the  Leicestershire  Insurance  Committee  has  issued 
a  large  notice  containing  information  upon  many  points  in 
connexion  with  medical  benefit  with  which  insured  persons 
should  be  acquainted.  This  notice,  which  is  printed  iu  black 
lettering  on  blue  paper,  has  been  sent  out  to  insurance  practi- 
tioners with  a  request  that  it  should  be  posted  up  in  a  promi- 
nent place  in  the  doctor's  waiting  room  for  the  information 
and  guidance  of  insured  persons,  in  the  hope  that  it  may  help 
to  avoid  unnecessary  explanations  ou  the  part  of  the  doctor. 
In  the  notice  the  rules  which  the  insured  person  should 
observe  when  claiming  certificates  are  clearly  set  out, 
and  special  emphasis  is  laid  upon  the  dating  of  the 
certificate  and  the  time  of  the  certification.  The  in- 
sured per.son  is  informed  of  the  times  during  the  year 
when  he  may  change  his  doctor,  and  he  is  clearly  instructed 
how  to  obtain  treatment  in  case  of  accident  or  emergency 
during  temporary  absence  from  home.  Special  emphasis  is 
laid  upou  tlie  point  that  the  insured  person  should  be  in 
possession  of  a  medical  card,  and  he  is  told  how  to  procure 
a  fresh  card  if  the  old  one  has  been  lost.  luaured  persons  are 
also  informed  as  to  the  manner  in  which  complaints,  arising 
out  of  the  administration  of  medical  benefit,  can  be  investi- 
gated, whether  the  complaint  be  made  by  the  insured  person, 
the  doctor,  or  the  chemist.  We  can  imagine  that  a  notice  of 
this  nature  may  prove  a  boon  to  some  medical  practitioners 
in  a  busy  iudastrial  area,  and  this  plan  of  giving  information 
to  insured  persons  might  very  well  bo  copied  elsewhere. 

MrdlonI  Appointments  fop  the  City  of  Cap«  Town. 

The  secretary  of  the  Cape  of  Good  Hope  (Western)  Branch 
reports  that  the  Cape  Town  City  Council,  in  filling  a  vacancy 
iu  tho  post  of  medical  ofliccr  of  health,  lias  determined  to 
divide  tho  appointment  into  two  distinct  sections,  one  curative 
and  the  other  preventive,  and  to  placo  these  sections  nnder 
two  distinct  and  iude^icndeut  otficors,  both  of  whom  will 
be  directly  responsible  to  the  Health  Subcommittee.  Tho 
Urauch  uuauimously  expressed  its  disapproval  of  this 
arraugomeut  in  a  resolution,  and  scut  a  repi-esontativo 
deputi\tii.>n  to  wait  on  the  city  council.  The  deputation  told 
tho  council  that  tho  "curative  officer,"  or  "suporiuteudont  of 
hospitals  "  as  ho  is  styled,  should  bo  responsible  to  the  M.O.H. 
and  not  to  the  health  or  any  other  committee,  and  that  tho 
policy  which  tho  council  was  pursuing  was  bound  to  load  to 
friction  and  inullicicucy.  Iu  spite  of  llioso  roprettontatious 
the  city  council  is  pui-suing  its  policy.  The  Urauch  cousidora 
that  candidates  for  these  posts  should  know  of  those  circum- 
stances and  of  tho  opinion  which  the  Cape  ot  Good  Hope 
(Western)  Branch  holds  of  them. 

Poor  liRW  Midwifery  Fees. 
The  Tublic   Health  Committee  of  tho  Association  has  had 
nnder  consideration  tho  question  of  fees  paid  for  inati>ruity 
work  under  tho  Poor  Law,  and  being  of  opinion  that  an  iucroaso 


was  long  overdue  has  made  representations  to  the  Ministry  of 
Health,  pointing  oat  that  the  fees  had  not  been  altered  since 
1847,  and  expressing  the  hope  that  they  might  be  brought 
more  into  conformity  with  those  at  present  ruling  elsewhere 
for  services  in  connexion  with  midwifery.  The  following  is 
the  reply,  dated  March  8th,  1923,  from  the  Ministry  of 
Health  i 

"  I  am  directed  by  the  Minister  of  Health  to  advert  to  vour  letter 
of  the  6th  ultimo  relative  to  the  scale  of  fees  of  Poor  Law  medical 
officers  lor  attendance  on  midwifery  cases  and  to  slate  that  the 
matter  has  been  noted  in  connexion  "with  a  revision  of  the  orders 
which  is  being  undertaken.  In  the  meantime  the  Minister  ia 
prepared  to  authorize  reasonable  increases  in  the  fees  in  qaestion 
on  receiving  applicatiou  to  this  eQect  from  boards  of  guardians." 


^saoriaiion  |loti«a. 

T.UJLE  OF  DATES. 

April  28,  Sat.         AnnuallieportofCouncilappearsinSupPLEKES'T. 

April  30,  Moo.  Last  day  for  receipt  at  Uead  Office  of  Nomioatioud, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Conncil  by  groaped 
Home  Branches.  ( Somination  paper*  arailable 
upon  application  to  Sltdicai  Secretary.) 

Ma;  12,  Sat.  Independent  Motions  for  Annual  Representative 

Meeting  Agenda  to  be  received  at  Head  OfBca 
by  this  date. 

May  12,  Sat.  Fablication  in  Scpplemf.st  of  list  of  nomina- 

tions for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

May  12,  Sat.  Voting  papers    for   election  of   24    Members  of 

Conucil  bv  groaped  Home  Branchea  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

May  19,  Sat.  Last  day  for  receipt  at   Head   Office  of  voting 

Eapers  for  election  of  24  Members  of  Conncil 
y  grouped  Home  Branches  (wbere  contests). 

May  19,  Sat.  Fablication  in  Supfleuekt  of  Provisional  Agenda 

of  Annaal  Bepresentative  Meeting,  coat&iniog, 
inter  alia,  independent  Motions  for  A.K.M. 
Agenda  received  at  Head  Office. 

May  21,  Mon.  Bepresentatires  and  Deputy  Bepresentatives  t« 
be  elected  by  this  date. 

Jane  2,  Sat.  Publication  in  Sufplkmekt  ot  reeulta  of  Council 

elections  by  groaped  Branches. 

June  2,  Sak  domination  papers  available  at  Head  Office  for 

election  of  12  Members  of  Council  by  grouped 
Home  Bepresentatives. 

Jane  8,  FrU  Karnes   of    Bepresentatives  and  Depntv  Repre- 

sentatives to  be  received  at  Heaid  Uffloe  by 
this  date. 

June  13,  Wed.        Council  Meeting,  429,  Strand,  10  a.m. 

June  23,  Sat.  Sapplementary  Report    ot    Council    appears    in 

SrPl'i.KMKNT. 

July6,  FcU  Amendments    and    Riders    for    Annaal    Repre- 

sentative Meeting  Agenda  to  be  received  at 
Head  Ulllce  by  this  date. 

July  20,  FrU  Annual  Bepresentative  Meeting.  Portsmonth. 

July  20,  Frl.  Norainitionsforelection  of  12  Members  of  Conncil 

by  grouped  Representatives  to  l>e  received 
(at  .V.R.M..  Portsmouth!  by  this  date. 

July  21,  Sat.  Annual  licpreseutative  Meeting,  Portsmonth. 

July  23,  Mon.        Council  Meeting,  Portsmonth. 

July  23,  Mon.        Annual  Representative  Meeting,  Portsmonth. 

July  23,  Mon.        Election  Beturos  (.'oiumittee,  Portsmonth. 

July  24,  Tuea.  Annual  Representative  Meeting.  Annaal  Geoeni 
Meeting.  Portsmouth,  President's  Address. 

July  24,  Tues.        Election  Returns  Conimiltee.  Portsmouth. 

July  25,  Wed.  Council  Meeting,  Portsmouth.  Conferenoe  of 
Honorary  i>e<'retnrics,  Portsmonth. 

July  25,  Wed.         Meetings  of  Sections,  etc.,  Portsmouth. 

July  26,  Thurf.     Meetings  of  Sections,  etc.,  Portsmouth. 

July  27, 1'lU  Meetings  of  Sections,  ato.,  PorlsmoDlh. 

ALKRKD  Cox, 
i/fJKni  Steretaiy. 

BRANCH  AND  DIVISION  MKKTINGS  TO  BE  HELD. 

Bath  asp  Bristol  Bravch  \  meeting  of  the  Bath  and  BnMol 
Branch   will  bo  held,  I'v  ■■  •  the  Prrsulrnt  and  the  HMki 

Maslor,  at  Downside   I'o:  p.m.  on  Satarlsy.  April  2UV. 

It  is  ho|>ed  that  monilKT:.   ...  i   .v      •- -rd    1>t  their  wives. 

Tho  President  (l>r.  O.  S.  Pollsnli  w  <rt  i<»per  on  Schx>l 

Hygiene,  which  will  l>c  (olloweJ  l>>  a 

Bath  asp  Bristol  Branch.— A  meeting  ot  the  Bath  an^.  Bristol 
Branch  will  be  held  on  WHnesdsT.  ^^«n!  ?5!h.  nl  >  p  m  ,  at  Ibe 
Red  House.  9.  Now  Bonil  '  .^rs 

will  be  road  :— Mr.  K.  \V:i  nr 

Removed  bv  Operation     •   ,  .         , ;  .  J. 

l<lsckett:  I'he   Case   for  Notuic«lion   of    \  cnorpal    Diseases.     l>r. 
V.  Coates,  M.O.:    Rheumatic    Infections  of  fbildhoorf.     Trains: 
i   Bristol  to  Bath,  T.32  p.m. ;  Italh  to  Bristol,  9.55, 10.16  p.m. 
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Cambridge  akd  Huntingdon  Branch:  Cambridge  and 
Huntingdon  Division. — At  the  meeting  of  the  Cambridge  and 
Huntingdon  Division  to  be  held  ou  Tuesday,  May  29tl),  a  Britisli 
Jledical  Association  lecture  will  be  delivered  by  Professor  A.J. 
Clark  ou  the  Experimental  Basis  tor  Endocrine  Therapy. 

Cambridge  and  Huntingdon  Branch  :  East  Herts  Division. 
— A  meeting  of  the  East  Herts  Division  will  be  held  at  the  County 
Hospital,  Hertford,  on  Wednesday,  May  2nd,  when  Dr.  A.  E.  Giles 
will  give  an  address  on  Symptoms  and  Diagnosis  of  Gynaeco- 
logical Conditions  met  wUh  in  General  Practice. 

East  York  and  North  Lincoln  Branch  :  East  York  Division. 
— The  annual  meeting  of  tho  East  York  Division  will  be  held  in 
the  Board  Room  of  the  Hull  Koyal  Infirmary  on  Friday,  May  11th, 
at  8.15  p.m.  Business:  Election  of  officers,  financial  statement, etc. 

Edinburgh  Branch:  South-eastern  Counties  Division. — 
The  annual  meeting  of  the  South-Eastern  Counties  Division  will 
be  held  at  the  Railway  Hotel,  Newtown  St.  Boswells,  at  3  p.m.  on 
■Wednesday,  April  25th.  Business:  Election  of  otHcers.  Annual 
report  and  treasurer's  accounts.  Provision  for  expenses  of  Branch 
meeting  at  Galashiels.  Letter  from  Scottish  Committee :  con- 
gratulations on  return  of  membership.  Instructions  to  Eepre- 
Bentative  in  regard  to  (o)  hospitals,  Brighton  resolution;  (6)  or- 
ganization of  insurance  practitioners  (Circular  M.  10  revised); 
alteration  of  Rule  11  (2) :  delete  "June"  and  insert  "  April." 

Essex  Branch:  North-East  Essex  Division.— A  meeting  of 
the  North-East  Essex  Division,  to  wliich  non-members  are  invited, 
will  be  held  at  the  Red  Lion  Hotel,  Co'chester,  on  Friday,  April 
20th,  at  1  p.m.,  for  the  election  of  officers  for  the  ensuing  year. 
The  meeting  will  he  followed  at  l.'Op.m.  by  a  luncheon  ("price 
33.),  when  Dr.  G.  C.  Anderson,  the  Deputy  Medical  Secretary, 
will  give  an  address  on  the  Position  of  Medical  Practitioners 
under  the  National  Insurance  Act. 

Glasgow  and  West  of  Scotland  Branch.— A  clinical  meeting 
of  the  Glasgow  and  West  of  Scotland  Branch  will  be  held  on 
Wednesday,  April  25th,  at  3.30  p.m..  in  the  Western  Infirmary, 
Glasgow.  Demonstrations  will  be  given  by  members  of  the  staff! 
A  large  attendance  is  hoped  for.  Tea  will  be  served  during  the 
course  of  the  afternoon.  In  connexion  with  the  meeting  a  dinner 
will  be  held  thereafter  in  the  Grand  Hotel,  Charing  Cross,  at 
6  30  p.m.,  when  the  President  of  the  Association  (Sir  William 
Macewen)  and  otlier  officebearers  are  expected  to  be  present. 
Morning  dress  to  be  worn.  The  price  of  the  dinner  is  7s.  6d.,  to  be 
paid  to  the  caterer  at  door  of  room  before  entering  (guEsts 
exceijted).  In  order  to  facilitate  arrangements  members  are 
requested  to  notify  Dr.  David  McKail,  acting  secretary,  2,  Morris 
Place,  Glasgow,  by  Saturday,  April  2l3t. 

Metropolitan  Counties  Branch  :  Westminster  and  Holbobn 
Division.— A  meeting  of  the  Division  will  be  held  on  May  10th, 
at  36,  Brook  Street,  W.l,  at  8.30  p.m.,  when  Mr.  Clayton-Greene 
■will  open  a  discussion  on  Modern  Methods  of  Investigation  of 
Abdominal  Disease,  to  he  followed  by  Sir  Thomas  Horder  and  Dr. 
Gilbert  Scott.  A'-ray  photographs  and  pathological  epeoimeus  will 
be  shown. 

Midland  Branch  :  Derby  Division.— At  the  meeting  of  the 
Derby  Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  Stewart 
will  deliver  a  British  Medical  Association  lecture  on  the  Pathology 
of  Gastric  Ulcer. 

North  op  England  Branch:  Cleveland  Division.— A  meet- 
ing of  the  Cleveland  Division,  to  which  the  neighbouring  Divisions 
of  Stockton,  Darlington,  and  Hartlepools  are  invited,  will  be  held 
at  the  Cleveland  Literary  and  Philosophical  Institute,  Middles- 
brough, on  Thursday,  May  17th,  at  8  p.m.,  when  Dr.  A.  b\  Hurst 
will  give  a  British  Medical  Association  lecture,  illustrated  with 
lantern  slides,  on  the  Diagnosis  and  Treatment  of  Gastric  and 
Duodenal  Ulcer. 

North  op  England  Branch  :  Gateshead  Division.— It  baa 
been  proposed  to  hold  a  summer  outing  during  the  second  week  in 
July,  which  will  probably  take  the  form  of  a  motor  run  starting 
about  midday.  Members  are  requested  to  notify  the  Honorary 
Secretary  (Dr.  Colin  Mearns)  whether  or  not  they  desire  to  take 
part.  Provided  a  sufficient  number  of  favourable  replies  are 
received,  tho  arrangements  will  be  proceeded  with. 

North  op  England  Bbanch  :  North  Northumberland 
Division.— A  meeting  of  the  North  Northumberland  Division  will 
be  held  on  Tuesday,  April  24th,  at  3  p.m.,  at  the  Blue  Bell  Hotel, 
Belford.  Dr.  Farqubar  Murray,  assistant  gynaecologist  to  the 
Royal  Victoria  Infirmary,  Newcastle,  will  give  an  address  on 
Gynaecology  in  General  Practice.  It  is  hoped  that  members  will 
make  a  special  effort  to  be  present,  and  those  who  wish  to  bring 
ladies  are  asked  to  notify  the  honorary  secretary  in  order  to  make 
arrangements  for  providing  tea. 

North  Lancashire  and  South  Westmorland  Branch.— An 
ordinary  meeting  of  the  North  Laucasliire  and  South  Westmorland 
Branch  will  be  held  in  the  Ethel  Gedley  Hospital,  Calgarth  (by 
kind  permission  of  the  Director,  Mr.  C.  H.  Ilouiili),  on  Thursday 
May  3rd,  at  3.15  p.m.  Mr.  W.  R.  Douglas,  M.C.,  l'\R.(;.S.,  assistant 
surgeon,  Manchester  Royal  Infirmary,  will  read  a  paper  entitled, 
"Colon  Dyspepsia." 

North  Wales  Branch.— The  spring  meeting  of  the  North  Wales 
Branch  will  bo  held  at  the  Imperial  Hotel,  L'aududuo,  on  Tuesday, 
April  24th,  at  2.15  p.m.  Agenda:  To  receive  the  report  of  the 
Branch  Council.  Papers  by  (1)  Dr.  Morris  Jones  (Colwyn  Bay): 
(;a3eof  Cerebral  Tumour  simulating  Encephalitis;  (2)  Dr.  Norniaii 
Leeming:  Two  cases  illustrating  Pelvic  Surgerv;  (3|  Dr.  D.  W. 
Hume  (Bangorj:  "  Renal  Stones,"  with  specimens:  Kelly's  Ooera- 


tion  for  Slipping  Peroneal  Tendons.  Lunch  will  be  provided  at 
the  hotel,  3s.  6d.  each.  Members  should  make  their  arrangements 
direct  with  the  management. 

South-western  Branch:  Exeter  Division.  —  The  next 
clinical  meeting  of  the  Exeter  Division  will  be  held  in  the  library 
of  the  Royal  Devon  and  Exeter  Hospital  ou  Friday,  April  27th,  a(i 
3  p.m.  Members  willing  to  communicate  papers  or  show  cases  or 
specimens  are  requested  to  notify  the  honorary  secretary  of  the 
Division,  Mr.  Norman  Lock,  F.R.C.S.,  5,  Barnfleld  Crescent, 
Exeter. 

Surrey  Branch  :  Guildford  Division.- A  joint  meeting  of 
the  Panel  Committee  and  the  Guildford  Division,  open  to  all 
practitioners  in  Surrey,  will  be  held  at  Guildford  on  Thursday, 
May  10th,  when  Dr.  G.  C.  Ander.son,  Deputy  Medical  Secretary, 
will  give  an  address. 

Yorkshire  Branch  :  Scarborough  Division.— A  clinical 
meeting  of  the  Scarborough  Division  will  be  held  on  Thursday, 
April  26tb,  at  8  p.m.,  at  the  Pavilion  Hotel,  when  Dr.  JIaxwell 
Telling  of  Leeds  will  read  a  paper  on  the  Bearing  of  Modern 
Psychology  on  General  Medical  Practice. 


llUdings  of  SJrancbfs  anh  Hibtsions. 

Bombay  Branch. 
At  the  annual  meeting  of  the  Bombay  Branch,  held  in  the  Univer- 
sity, Lieut. -Colonel  Asliton  Street,  I. M.S. (ret.),  was  unanimously 
elected  the  Representative  of  the  Branch  in  the  Representative 
Body.  The  President,  the  two  Vice-Presidents,  the  Honorary 
Secretary  and  Treasurer,  and  six  other  members  were  elected  to 
the  Branch  Council  for  the  ensuing  year. 

Lancashire  and  Cheshire  Branch:  Ashton  under-Lyne 

Division. 

The  annual  general  meeting  of  the  Ashton-under  Lyne  Division 

was  held  on  April  6th,    when  the  following   office-bearers  were 

elected  for  the  ensuing  year : 

Fresidetit :  Mr  M.  Srainouvinn,  F.E.C.S.  Vice-Presiderd  :  Di-.  R.  Steel. 
Honorary  Secretary :  Dr.  W.  Teiup'.eton.  Iifi)restntative  in  Beprestnta- 
live  Body  :  Dr.  J.  V.  Fiddiaa. 

The  question  of  treatment  of  school  children  was  further  dis- 
cussed, and  the  members,  while  protesting  against  the  adoption  of 
any  scale  of  charges,  approved  of  a  scale  which  had  been  submitted 
bythe  local  Director  of  Education.  The  arrangement  is  now  very 
much  on  the  same  lines  as  the  Hornsey  scheme. 


Metropolit.\n  Counties  Branch  :  City  Division. 
A  WELL-ATIENDED  meeting,  considering  the  bad  weather,  wag 
held  at  Brooke  House  Asylum  on  April  10th,  by  invitation  of  Dr. 
Johnston,  the  medical  superintendent.  Dr.  William  Bowden  was 
in  the  chair.  Dr.  BernaiiD  Hart,  physician  and  lectureroii  mental 
diseases  at  University  College  Hospitals,  read  a  paper  en  the  Uses 
of  Psychotherapy  in  Medicine.  Dr.  Hart  defined  psychotherapy  as 
the  treatment  of  disorder  by  psychological  methods,  and  [lointed 
out  that  although  it  bad  always  played  a  part  in  medicine  it  had 
only  in  recent  years  succeeded  in  establishing  itself  as  a  rational 
system  of  therapeutics.  It  was  based  essentially  on  the  psycho- 
genic conception  which  was  now  held  with  regard  to  certain  dis- 
orders, the  conception  that  these  disorders  weredue  predominantly 
to  factors  of  a  psychological  order.  The  methods  of  psychotherapy, 
although  apparently  very  diverse,  could  all  be  reduced  to  the 
employment  of  one  or  more  of  four  basic  principles-suggestion, 
persuasion,  analysis  and  re-education.  Suggestion  consisted  in  the 
implantation  of  a  conviction  in  the  patient's  mind  without  the  aid 
of  logical  support,  and  this  implantation  could  be  effected  by 
various  means,  of  which  hypnosis  was  perhaps  the  most  potent. 
Persuasion  resembled  suggestion  in  that  it  aimed  at  the  implanta- 
tion of  a  conviction,  but  it  achieved  this  aim  by  i  he  use  of  arj^umeiit 
and  rational  deduction.  Analysis,  of  which  psycho-analysis  might 
be  regarded  as  a  particular  variety,  consisted  in  the  elucidalion  of 
the  various  causal  factors  responsible  for  the  patient's  condition, 
and  the  removal  or  adjustment  of  these  factors.  The  availability 
and  utility  of  psychotherapy  was  measured  mainly  by  the  extent 
to  which  a  disorder  was  conditioned  by  psychological  factors,  and 
therefore  found  Us  greatest  use  in  the  psycho-neuroses.  Dr.  Hart 
discussed  the  relative  merits  and  applicability  of  the  various 
methods  of  psychotherapy,  and  illustrated  their  use  by  the 
description  of  several  case^. 

The  meeting  terminated  at  a  late  hour  with  votes  of  thanks  to 
Dr.  Bernard  Hart  for  his  address  and  to  Dr.  Johnston  for  liia 
kind  hospitality.  

Metropolitan  Counties  Branch  :  Westminster  and 
Holborn  Division. 
The   annual   general   meeting   of  the  Westminster  and   Holborn 
Division  was  held  at  the  Criterion  Restaurant  on  April  I2tli.     The 
meeting  was  preceded  by  a  dinner.     The  following  officers  were 
elected : 

Presiilnit:    Dr.  K.  R.   H*y.  O.B.E.      Ti'a-Presideiit:    Dr.  F.  Howard 

Huuiijlui-i.    Hon-r.iru  Secrelaru:    Dr.  Har  Id   Husliiniioii.    Represenla-  . 

tives  m  Beprestiita'ivi:  lit^y:  Dr.  G.  K.  Haslip,  D  .  R.  Roche,  Lieut.-  j 

ColorelWillianis,  I.IM.S.(ret.).  ,J 

On  the  motion  of  Dr.  R.  RoCHE  the  following  resolution  waa  I 

adopted  : 

That  this  atimml  meetint!  of  tlo  Wo- tnvDStei-  Division  of  the  Uritish 

^  eiiieal  AsEOciatioii  considors  the  c'nim  i  f  the  un  mbers  of  the  Royal 

College  Of  Surgeons  of  I  ngland  to  some  n  Di-efoiitation  on  Ihe  CoiiDCil 

of  the  ColhKo   is  entitled   to  tho    favourable  consideration    ot  tho 

Council  of  tlio  Coilece. 


J 
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After  the  bnsiiiofs  of  the  meeting  wag  coucludeil  Dr.  R.  A. 
('■innoNS  read  a  paper  on  "  The  Sterilization  of  tlie  Unfit."  This 
WHS  followed  by  a  discussion  in  which  Dra.  DuNLOP,  HUJII'HKIS, 
Wam.ack,  and'DicKsON  took  part. 

The  prcceeiiings  terminated  with  a  hearty  vote  of  thanlts  to  the 
turer. 


lee 


North  of  E.ngland  Bkanch:  Clevel.\>;d  Division. 
The  annual  dinner  of  the  Cleveland  Division  was  held  in  the  Star 
and  Garter  Hotel,  Aiidd  eshrough,  on  April  12th,  when  Dr.  .Jamks 
DoNALL)SO>J,  chairman  of  the  Divislou,  presided.  l''crty-nine 
members  and  guests  were  present,  and  a  very  enjoyable  evening 
was  spent. 

After  the  loyal  toast  had  been  hononred.  Dr.  Haeold  Walker, 
in  an  excellent  speech,  proposed  "The  Town  and  Trade  of 
jMiddlesbrough  and  District."  This  was  replied  to  in  his  usual 
breezy  style  by  the  Mayor  (Councillor  S.  A.  Sadler),  who  begged 
llie  Division  to  nominate  one  or  two  of  its  members  for  election  to 
the  Town  Council  in  November.  He  maintained  that  it  was  a 
public  duty.  Mr.  S.  W.  Eawson,  assistant  secretary  to  Bolckow, 
Vnughan  and  Co.,  Ltd.,  ably  proposed  "The  C  eveland  Division," 
and  the  Chairma.v,  in  his  reply,  emphasized  the  strength  of  the 
Association  locally,  as  evidenced  by  the  terms  of  appoinlment  of 
the  Middlesbrough  police-surgeon"  which  had  recently  been  ob- 
tained from  the  Corporation.  Dr.  F.  J.  Henry,  Middlesbrough 
Tuberculosis  Ol'licer,  proposed  "Sister  Professions."  Mr.  EMMtR- 
SD.v  Beckwiih,  barrister-at  law,  suitably  responded.  "The 
Cuesis"  was  proposed  by  Dr.  John  Mi  rhay.  anil  replied  to  by 
Dr.  S.  IjVle,  chairman  of  the  neighljouring  Sttcktou  Division. 
A  musical  prcgramme  of  exceptional  strength  was  also  much 
enjoyed,  and  the  evening  was  generally  voted  one  of  the  best  of 
recent  years. 

South- West  Wales  DrvisiON. 
A  MEETING  of  the  South-West  Wales  Division  was  held  on 
Wednesday,  April  11th,  at  the  Carmarthenshire  Inlirmary.  Owing 
to  the  absence,  through  illness,  of  the  chairman  (Dr.  T.  Morjian), 
Dr.  (;.  A.  BmusTucKE  presided.  Dr.  W.  .1.  TvsoN.  Folkestone, 
gave  a  most  iiitertsting  and  much  appreciated  address  on  Notes 
from  I'ractice.  Dr.  BlilGSTOCKii  thanked  Dr.  T^s^n  for  his  most 
instructi\e  address  and  expressed  the  hope  that  Dr.  Tyson  would 
scon  again  ccnie  down  lo  the  Division  and  give  another  lecture. 
Dr.  OwKN  Williams  proposed  a  vote  of  thanka  to  the  lecturer  and 
Dr.  1).  K.  I'KH'K,  in  seconding,  apiieiiled  to  the  members  of  the 
Division  to  read  [lapers  to  their  lellow  members  on  their  own 
experiences  in  practice.  A  very  hearty  vote  of  thanks  to  Dr.  Tyson 
was  passed  with  acciamaion.  Tea  was  very  kindly  provided  forall 
present  by  the  matron  of  the  Carmarthenshire  (County)  Infirmary. 

A  meeting  of  (lie  lO.vccutive  followed.  The  rates  of  pay  offered 
nl  infant  welfare  clinics  in  Carmarthenshire  was  brought  to  the 
notice  of  the  meotiiig  by  the  Honorary  Secretary,  Dr.  A.  H.  D. 
Smith,  who  read  a  coninninication  from  Dr.  Cox  on  the  subject. 
It  was  decided  that  the  Secretary  should  write  to  the  County 
Councils  of  (Carmarthenshire,  I'eiiibrokesliire,  and  Cardiganshire 
to  inform  them  that  the  Division  was  advising  all  members 
holding  infant  welfare  appointments  to  give  three  mouths' notice 
that  they  would  only  carry  on  their  work  on  the  Hritisb  Medical 
Association  rates— that  is,  f  1  lis.  €d.  for  a  session  of  lesj  than  two 
hours.  The  Secretary  was  instrncled  to  seiul  notices  to  all 
members  of  the  Division  of  what  had  been  decieled  and  to  inform 
them  that  where  a  member  heilding  an  ap|)oiiitnient  resigned  as  a 
result  of  the  deiMsiun  of  this  meeting,  he  was  not  to  be  opposed  if 
ho  applied  for  tlio  peist  at  Biitisli  Medical  Association  rates.  The 
Secretary  was  also  iiistructeil  lo  write  to  the  county  councils  ainl 
inform  them  that  in  future  these  appointments  sboulil  only  be 
made  after  proper  public  advertisement.  Dr.  C.  A.  Brigst'ocko 
was  elected  I'lesideiit  elect  for  the  Itranch  Council  for  1924.  Ho 
piomited  to  niulertaUo  the  iliities,  health  permitting. 

.■\  gonerul  meeting  followed,  when  the  motions  passed  at  the 
E.\ejutive  meeting  were  carneil  uuamniously. 


Suffolk  Huanch. 
Tin:  spring  meeting  of  the  Suffolk  Itrauch  was  held  at  the  King's 
Head  Hotel,  Beccles,  on  April  10th,  when  the  rresidcnt.  Dr. 
lliNNKLT,,  was  in  the  chair.  Able  and  interoiting  papers  were 
reail  by  Dr.  S\MNS  (Hiingay)  on  the  Kiirly  Signs  of  Oigiinic  Disease 
aiKl  by  Dr.  Muiu  Kvans  (l.owestotll  on  Some  Minor  Occupational 
Affections  of  Agriculture  and  Fisheries.  Membei-s  and  llieir  wives 
were  entertained  to  lea  by  Dr.  and  Mis.  Wood-llill. 


Surrey  Branch  :  Keioate  Divisio.v. 

At  a  mooting  of  the  Roigate  Division,  on  March  22nil,  Dr.  Morton 
Mackenzie'  was  elected  i;epreseiitHti\o  lo  .\iiiiual  Ueprcsoiilativo 
Jleeiing  and  Dr.  Anstey  Chnve  as  Deputy  Ueprescntalivo. 

Mr.  Alan  11.  Toim,  M.S.,  F.l{.C.S.,'gavo  a  most  inlerrst-ng 
nddie'ss  on  Some  Coiiinion  Injuries  and  Diseases  cf  Feet  and  Thru- 
Treatment.    The  meeting  was  the  largest  siuco  the  war. 


WORe'ESTERSItlRE  ANI>  HKREFORPSIIIRE  BRANelt. 
Tim:  spring  meeting  of  the  Worcestorshiro  and  Heref.n^lsllir.^ 
llranch  w.vs  held  at  Worcester  on  .\pril  6th,  when  twentv  mi>mber.s 
had  lunch  at  the  Crown  Hotel,  iiiui  (birtv  members  attcndoil  llio 
meeting  at  the  Inlirmary,  with  the  rrcsiilent,  Dr.  A.  L.  H.  ({rkkn 
(Uoss  on-Wyei,  in  the  chair. 

Mr.  .1.  H.  ('AVKNAiill  gave  a  demonstration  of  direct  bronchoscopv 
and  oesopbagoscopy.  Ho  also  showed  tlio  following  ca-<cs': 
(a)  cerehellar  abse-ess  complicating  chronic  niiddleeiir  ilisease  ; 
and  |(')  doublo    frontal   sinus    muoocelo.     Jlr.    B.  H.  St.Clair 


Roberts  showed  cases  illustrating  (a)  glaucoma,  and  (t)  corneo- 
scleral trephining. 

Mr.  J.  IjIONEl  Strettov  read  notes  of  cases,  and  showed 
specimens:  fa)  A  girl  of  18,  injured  by  a  motor  lorry,  on  admis- 
sion to  hospital  was  severely  shocked,  but  there  were  no  abdcminal 
symptoms.  Next  day,  as  there  was  some  dullness  in  ihe  left  flank 
and  the  pulse  rate  was  H"',  the  abdomen  was  openeil  ;  the  small 
intestine  was  found  to  be  tern  completely  through  in  two  places. 
End-tcend  suture  was  performed,  and  alter  various  complications 
the  patient  eventually  recovered.  (/j).\man,  aged  44,  had  Pasl's 
operation  isewing  a  large  pleat  in  the  anterior  wall  of  the  itomsch) 
performed    for  gastroptosis;    he  died  five  days  latei.  .v;n 

e.xamination  showing  that  death  was  caaseil  by  tlir.  :  lie 

portal  vein,  probably  due  to  inflamed  haeinorrhoiils.  - ,         nea 

of  an  extensive  portion  of  the  mandible  and  the  anterior  naif  of 
the  tongue  removed  foe  epithelioma;  the  patient  made  a  good 
recovery  from  the  operation,  (if)  Photograph  of  a  man,  nged  63, 
who  had  a  carcinoma  of  the  roof  of  the  mouth  and  the  right 
maxilla;  Mr.  Stretton  removed  the  right  maxilla,  divided  the 
septum  nasi,  and  cut  through  the  bard  palate  half  an  inch  lo  the 
left  of  the  middle  line;  the  patient  recovered,  and  was  well  two 
years  later,  ic)  .■V  calculus,  3*  inches  in  diameter  and  6  oz.  in 
weight, removed  from  the  urinary  bladder  of  a  man  aged  49. 

Dr.  H.  Neville  Crowe  showed  a  number  of  interesting  iray 
photographs. 

Yorkshire  Branch  :  Scarborough  Division'. 
.\  meeting  of  the  Scarborough  Division  was  held  on  .\pril  5th  at 
the  I'avilion  Hotel. 

The  scale  of  salaries  for  the  Public  Health  Service  (reprinted 
from  the  Medicul  Oflicer,  December  23rd.  19i2i  was  discussed  and 
it  was  dec  ded  to  instruct  the  Kepresentative  of  the  Annual  Repre- 
sentative Meeting  to  vole  in  favour  of  it. 

Dr.  Fkrguson  made  a  report  oi  the  present  position  of  the 
Diingerous  Drugs  .\ct,  pointing  out  the  necessity  for  prac  itionera 
who  do  not  do  their  own  dispensing  to  keep  an  oflical  recorel  of 
the  purchase  of  any  sti-h  drugs.  He  also  explained  the  action 
taken  by  the  Division  in  the  matter. 

In  the  absence  of  Dr.  Candler  Hope  owing  to  illness.  Dr.  Elvins, 
secretary  of  the  Panel  Committee,  openeel  a  discuss  on  as  to  the 
possible  alteration  of  the  Insurance  .\ct  at  the  end  of  ]9Ji  lil.lO 
revisetl  and  Jt.41i.  There  was  a  brisk  discussion,  unel  the 
(  iiairman,  in  thauking  Dr.  Klvins  for  bis  explauat  o:i  of  the 
case,  emphasized  the  necessity  for  hiviug  such  subjecti  tally 
ventilated. 


Coitfspoutifncf. 

Insuranre  Medical  Practice. 

Sir, — Discussion  regardiug  tlio  Insurance  Act  centres  ronnil 
finance,  which  naturally  is  of  importance.  It  is  to  another 
aspect  of  the  case  that  I  wish  to  draw  attention— naincdy,  the 
system  by  which  medical  men  under  it  are  "exploited" — 
coinpelleel  to  act  as  checks  on  the  possibly  nefarious  doiDgs 
of  other  people.  This  chiefly  affects  us  in  certilicatiou  anil  iu 
prescribing.  These  arc,  in  (ruth,  simple  matters  involving 
properly  no  one  but  doctor  and  patient.  The  hitter  desires 
it  to  be  known  that  he  is  unlit  from  illness  for  work  ;  the 
doctor  certifies  accordingly,  and  this  is  all.  But  under  the 
Insurance  .\ct  there  has  grown  up  an  elaborate  system  of 
seven  diftercnt  certificates,  some  having  two  dates  uix>n 
them,  and  if  theso  he  not  filled  up  with  nieticuloiis  care  any 
one  of  us  may  bo  informed  upon,  put  on  our  d.  fone-c,  and 
summarily  fined.  This,  I  submit,  is  degrading  to  the  self- 
respect  of  any  right  thinking  man.  I  allow  that  it  has  grown 
up,  so  to  spciik,  for  even  in  the  darkest  days  of  the  ••  battle 
of  the  clubs"  it  did  not  exist,  and  I  do  not  iningine  that  iu 
1913  anyone  torcshadoweel  what  was  coming  to  pass  ;  but  now 
is  the  time  to  lu-ol  st  against  it  and  to  have  the  thinj;  done 
away  with. 

The  form  of  ccrtiflcato  is  needlessly  prolix.  .\ll  that  Is 
essential  is  a  simple  stateniout  that  soand-so  is  unfit  for 
work  on  account  of  illness,  and  should  bo  fit  on  such  a  dato 
or  produce  a  fresh  certificate,  somewhat  on  llio  lines  of  the 
postal  medical  certificate.  The  objeclicn  which  will  be  niisetl 
is  that  this  gives  no  protection  to  the>  approvevi  «eieletlC9 
ngnlnst  fraud.  Proclsely.  Why  slioulel  we  Ih>  usrel  ns  the 
te'ols  of  the  approved  societies?  If  any  of  their  mrmliera 
attempt  to  dcfiaiid  them,  by  all  means  get  at  and  \<anisli 
theiii  ;  hut  leave  the  dex-tors  out  of  it,  who  are  not  couccmwl 
to  act  as  proieclors  of  the  soclotle-'. 

Take  a  cnso  of  which  1  have  heai\l.  \  doctor  wa,s  heavily 
fined  for  giving  some  ceriificatos  to  the  wife  of  a  pi^li^o* 
without  haviii';  seen  Ihe  patient  liiiuself,  relying  on  wh.M  the 
woiiiaii  told  liini.     The  man  was  serving  n '•  -ni- 

ment  In  C.lasgow.   Now  In  a  case  like  thst  t!  'icr 

iiuite  insiiniclent  eir  gre-issly  unjust.     If  the  ■  ;iiat 

the   piillent    was  In   prisou   he   was  ;iiirti,  •,   and 

shoulel  have   "done  time"  himself:  if  bed  'w.  anil 

was  elecelved  by  the  woman,  it  is  she  who  should  have  been 
punished  and  not  the  de>clor. 

Similarly  with  prescriptieins.  .V  prescription  is  an  iiistruc- 
tiou  wiitU'u  by  the  elector  on  the  part  of  the  patient,  diiectin({ 
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certain  remedies  to  be  dispensed  by  the  chemist,  and  as  a 
matter  of  English  law  it  is  the  property  of  the  doctor.  But 
under  the  National  Insmrance  Regulations  this  document,  his 
own  property,  has  to  be  framed  wiih  the  same  meticulous 
precautions  as  in  the  case  of  certificates,  and  for  the  same 
purpose,  as  a  check  on  the  possible  dishonesty  of  the  chemist. 
Kow,  in  neither  case  do  we  derive  any  advantage  personally 
from  Irregularities.  Why  then  should  we  be  punished?  And 
as  a  matter  affecting  the  honour  and  self-respect  of  the 
profession  is  surely  of  more  consequence  than  any  question 
of  money,  I  submit  again  that  the  peril  in  which  we  daily 
stand,  of  being  informed  upon  by  any  society  agent  and  of 
enduring  the  obloquy  of  prosecution  and  of  fine  for  merely 
technical  errors,  weighs  more  with  some  of  us  than  the  exact 
size  of  our  capitation  grant,  important  though  this  may  be. — 
I  am,  etc., 
Cupar,  Fife,  April  10th.  O.  E.  DOUGLAS. 

The  Capitation  Fee  for  1924. 

SlE, — After  reading  your  account  of  Dr.  Cox's  admirable 
lecture  at  Chester  on  the  intentions  of  the  Health  Ministry 
(Supplement,  April  7th,  p.  105)  I  think  he  makes  it  very 
evident  that  refusal  of  the  contract  scheme  at  any  reduction 
is  our  only  course  ;  and  so  It  is,  if  we  consult  only  the  well- 
beiug  of  the  medical  profession — ourselves. 

But  I  contend  that  through  the  ages  the  medical  profession 
has  been  noted  for  its  altruistic  ideals,  and  as  a  consequence 
we  see  that  the  welfare  of  our  friend  the  panel  patient — for 
he  is  my  friend,  or  I  would  not  take  him — bulks  so  largely 
upon  our  minds  and  heart  that  we  would  fain  seek  another 
way  out  of  the  difficulty. 

If  reduction  of  capitation  fee  must  come  because  of  the 
penury  of  our  Exchequer — and  God  knows  I  would  not  like 
to  be  Mr.  Stanley  Baldwin — let  us  instantly  close  our  lists, 
refuse  to  reopen  at  anything  below  10s.  6d.,  and  at  the  same 
time  offer  to  do  the  work  as  before  at  such  a  fee  as  the 
Ministry  can  afford,  writing  off  as  charity  to  the  nation  the 
sums  lost  to  us  by  such  reduction  as  is  decided  upon. 

I  see  various  defects  in  the  scheme,  i'or  instance,  we 
should  penalize  ourselves  by  shutting  out  youth  with  its 
infrequent  sickness  rates  ;  but  I  see  that  we  can  do  so  well  by 
those  on  our  closed  lists  that  the  friendly  societies  will  move 
heaven  and  earth  in  their  eagerness  to  offer  21s.  every  five 
years  as  a  bonus  for  every  member  we  permit  to  come  on  to 
our  pauel,  it  ever  we  decide  to  reopen  that  scheme. 

I  refused  panel  work  at  6s.  6d.  ;  I  took  it  up  at  post-war 
rates  because  I  believed  it  could  be  well  done  at  the  latter 
and  not  at  the  former.  My  opinion  has  not  changed. — 
I  am,  etc., 

Leeds,  April  9th.  HERBERT  A.  BEETHAM, 

W.R.C.S.Eng  ,  L.R.C.P.Lond. 


Panel  Doctors  and  Approved  Societies. 

Sir, — The  present  controversy  as  to  whether  the  panel 
doctors  are  to  have  half  a  crown  more  or  less  next  jear  has 
little  rcfereuce  to  the  facts  of  the  case.  These  facts  are  that 
the  £2  3s.  4d.  paid  annually  by  an  insured  man  and  his 
emi)ioyer  (and  slightly  less  in  respect  of  a  woman)  is  the 
Rouice  provided  by  the  Health  Insurance  Acts  of  seven-ninths 
the  cost  of  all  the  benefits  of  the  Acts.  The  State  finds  the 
remaining  two-ninths. 

The  actuarial  calculations  on  which  the  finance  of  the 
whole  Act  has  been  based  are  mere  prophecies.  In  1912  the 
Government  actuaries  had  no  experience  of  National  Health 
Insurance  ;  and  the  present  faulty  allocation  of  contributions 
amongst  the  benefit  funds  of  the  Act  is  undoubtedly  a  main 
cause  of  the  17  million  pounds  surplus  disclosed  on  the  last 
valuation  of  the  benefit  funds  in  the  approved  societies' 
bauds. 

i'or  a  long  lime,  however,  it  has  been  obvious  that  the 
charge  made  to  the  benefit  funds  is  insufficient  to  pay  the 
))ropcr  cost  of  medical  benefit,  which  is  a  statutory  benefit, 
anJ  should  rank  equally  with  sickness  benefit  as  a  full 
charge  upon  the  benefit  funds.  Now,  in  the  first  instance, 
when  it  was  not  by  any  means  certain  that  the  statutory 
amounts  of  sickness  benefit  could  be  paid  in  full,  the  Treasury 
was  induced  to  subsidize  the  cost  of  medical  benefit,  and  this 
continued  up  to  the  time  when  the  Geddes  Committee  looked 
into  tlie  matter.  The  Geddes  Committee's  verdict  was  that 
this  subsidy  must  cease,  aud  that  if  the  insurance  funds  were 
insufficient  to  pay  for  medical  benefit  then  there  ought  to  bo 
an  increased  weekly  contribution.  Now  the  approved  societies 
(for  which  read  "society  officials,"  for  the  "  societies"  have 
little  I'reteuce  at  self-government)  knew  that  the  public 
simply  would  not  stand  a  further  increase  of  contributions  in 
view  of  the  huge  surpluses  disclosed.  So  an  arrangement 
was  come  to  between  themselves  aud  the  Ministry  of  Health 
whercunder  halt  a  crown  of  the  cost  of  medical  benefit  was  to 
be  found  from  the  valuation  surplus  and  other  standing  funds. 


The  approved  societies  can  claim  no  merit  for  this ;  it  was 
merely  a  question  of  expediency,  and  this  temporary 
arrangement  ends  this  year. 

What  now  remains  is  for  the  Government  to  require  the 
societies  to  make  a  larger  regular  contribution  towards  the 
cost  of  the  medical  benefit  of  their  members,  and  to  allocate 
less  to  the  Sickness  Benefit  Fund,  which  is  obviously  more 
than  solvent.  It  might  be  remarked,  in  passing,  that  8  million 
of  the  last  valuation  surplus  is  to  be  carried  forward  to  the 
next  quinquennial  period,  and  the  remaining  8  million  is 
being  to  all  intents  and  purposes  wasted  in  a  chaotic  system 
of  "  additional  benefits  "  which  vary  in  their  incidence  from 
one  to  another  of  the  thousands  of  sectional  "  societies  "  into 
which  the  12  million  insured  are  divided. 

Ab  to  the  conditions  under  which  medical  benefit  is  given 
and  the  doctors'  terms  of  service,  the  Ministry  of  Health  may 
safely  be  trusted  to  see  that  there  is  no  departure  from  the 
past  few  years'  policy  of  pressing  a  steady  improvement  in 
the  standard  of  medical  service.  The  approved  societies  have 
an  overwhelming  majority  upon  the  local  Insmance  Com- 
mittees which  administer  medical  benefit,  and  need  theretore 
profess  no  apprehensions  as  to  any  departure  from  this  policy. 
— I  am,  etc., 

Coventry,  AprilUth.  W.  H.  LOWMAN,  F.E.C.S. 


The  Insurance  Medical  Service. 
SlR,^-At  the  present  time  there  is  a  great  effort  among 
Panel  Committees  to  make  the  National  Health  Insuiance 
system  acceptable  to  panel  practitioners,  approved  societies, 
and  the  public.  In  my  opinion  this  wilt  be  very  difficult,  if 
not  impossible,  until  the  strong  feeling  against  the  Insurance 
Acts  has  been  got  rid  of.  The  question  of  £  s.  d.  has  nothing 
to  do  with  it,  as  pauel  practice  appears  to  be  not  uuremuuera- 
tive,  and  is  not  the  reason  which  keeps  many  men  from 
taking  up  panel  work.  In  many  poor  neigbbourhoods  are 
medical  men  who  will  have  nothing  to  do  with  the  panel,  and 
have  pleasure  in  letting  the  fact  be  known.  The  Aet  requires 
thoroughly  overhauling  and  revising  and  removing  from  the 
atmosphere  of  party  politics  in  which  it  was  born,  the  word 
"  panel  "  if  necessary  being  dropped.  If  this  is  done  it  may 
yet  win  the  support  and  approval  of  the  entire  medical 
profession. — I  am,  etc., 

Howard  M.  Stratford,  F.E.C.S.Edin. 

London.  W.,  April  6th. 

Sir, — Is  the  contented  panel  patient  aware  that  it  is  to  his 
Interest  to  agitate  in  favour  of  the  terms  offered  to  the  doctors 
being  such  that  his  doctor  will  accejit?  It  he  does  not 
agitate,  the  system  he  approves  of  may  be  wrecked  by  the 
active  discontented  minority. 

To  my  thinking,  a  pauel  practice  of  not  too  large  dimen- 
sions is  to  the  general  practitioner  what  beds  are  to  those 
doctors  lucky  enough  to  be  attached  to  a  hospital.  In  a  case 
of  illness — usually  one  prevailing  in  the  neighbourhood — the 
panel  patient  gives  the  doctor  the  chance  of  studying  the 
disease  from  start  to  fini>sh.  The  experience  so  gained 
enables  the  doctor  to  condtact  the  dependants  of  the  panel 
patients  through  their  illness  with  the  maximum  of  efficiency 
and  the  minimum  of  visits.  I  say  the  minimum  of  visits, 
the  number  depending  on  the  illness,  because  the  clients  who 
are  of  most  value  to  the  doctor  are  those  who  wish  efficient 
treatment  and  a  doctor's  bill,  ijroportionate  to  their  means, 
which  they  can  meet  promptly  without  the  sacrifice  of  the 
pleasirres  or  of  the  necessities  of  life. 

A  well  paid  panel  system  would  enable  the  medical  practi- 
tioner to  continue  this  efficient  and  economical  service  for 
jirivate  patients. — I  am,  etc., 

Kilnhurst,  nr.  Eothei-ijam,  April  7th.  ChaS.  J.  HiLL  AlTKEN. 


The  Insurance  Medical  Service  in  Kent, 
Sir, — In  view  of  the  statements  constantly  made  in  the 
press  as  to  the  alleged  general  dissatisfaction  of  insured 
})ersons  with  the  treatment  they  receive  from  panel  doctors, 
the  following  facts  extracted  from  the  records  of  the  Kent 
Insurance  Committee  should  prove  of  general  interest : 

From  January,  1913,  to  .January  1st,  1923,  149  complaints  were 
received  aud  investigateil  by  the  Committee.  I  have  been  able  to 
investigate  completely  the  complaints  received  from  January, 
1919,  to  January,  1923.    These  number  71  iu  all. 

Of  these,  6  were  brought  by  doctors  against  iusured  persons: 
1  was  found  to  be  Bubstautiated,  2  were  fouud  not  substantiated, 
3  were  dismissed  as  frivolous. 

The  remaining  65  coniplaiuts  were  made  against  doctors. 

Fourteen  of  these  dealt  with  cases  of  irregular  issue  of  certifi- 
cates and  were  not  coucerued  with  guestioDS  of  treatment  in  any 
way:  11  were  fouud  to  be  substantiated,  2  were  found  not  sul>- 
stantiated,  1  was  not  proceeded  with. 

Eleveu  were  cases  of  charging  insiured  persons  for  treatment  t9 
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which    they  were  entitled:    7  of  these  were  found  to   be   sub- 
stantiated, 4  were  found  not  substantiated. 

Forty  cases  involved  charges  of  abeged  unsatisfactory  treat- 
ment: 16  were  found  to  be  substantiated,  17  were  found  not  sub- 
stantiated (in  1  case  the  doctor  was  censured),  2  were  dismissed  as 
frivolous,  2  were  withdrawn,  2  were  not  proceeded  with,  1  was 
found  •'  not  proven." 

Taking  the  last  two  groups  together  (although  in  the  first 
11  cases  the  question  of  treatment  hardly  entered}  out  of  51  com- 
plaints 47  came  up  for  investigation,  and  23  of  these  were  found  to 
be  proved  against  the  doctors  involved. 

In  1919  there  were  17  complaints  against  doctors,  8  of  which  were 
substantiated  and  9  not  substantiated.  The  total  number  of 
persons  on  the  lists  of  the  doctors  involved  was  21,058 — 11,111  in 
the  suhstantiated  cases  and  9,947  in  the  unsubstantiated  cases.  The 
total  number  on  doctors'  lists  in  Kent  for  the  year  was  245,291. 
Tii  is  shows  an  average  of  one  complaint  among  each  14,429  insured 
parsons. 

In  1920  there  were  10  complaints  against  doctors ;  6  were  sub- 
stautiated  and  4  unsubstantiated.  The  total  number  of  persons  on 
the  lists  of  tlie  doctors  involved  was  11,284 — 6,970  in  the  snbstan- 
tiaied  and  4,314  in  the  unsubstantiated  cases.  The  total  number 
ou  doctors' lists  in  Kent  for  the  year  was  272.563.  This  shows  an 
average  of  oue  complaint  among  each  27,256  insured  persons. 

In  1921  there  were  7  complaints  against  doctors,  4  of  which  were 
substantiated  and  3  unsubstantiated.  The  total  number  of  persous 
ou  tlie  lists  of  the  doctors  involved  was  7,327—5,131  in  the  sub- 
stantiated and  2,196  in  the  unsubstantiated  cases.  The  total 
number  on  doctors'  lists  in  Kent  for  the  year  was  298,141.  This 
shows  an  average  of  one  complaint  among  each  42,634  persons. 

In  1922  there  were  13  complaints  against  doctors,  5  of  which 
were  substantiated  and  8  unsubstantiated.  The  total  number  of 
persons  on  the  lists  of  the  doctors  involved  was  18,920—5,438  in  the 
substantiated  and  13,482  in  the  unsubstantiated  cases.  The  total 
number  ou  doctors'  lists  in  Kent  for  the  year  was  300,098.  This 
shows  an  average  of  one  complaint  among  each  23,084  insured 
persons.  The  average  over  the  four  years  was  one  complaint 
among  each  23,763  insured  persons.  During  each  year  there  was 
au  average  of  over  400  doctors  on  the  panel. 

In  1919  611  insured  persons  changed  their  doctor,  while  244,680 
were  content  to  remain  under  their  original  doctor;  in  1920  the 
numbers  were  743  who  changed  aud  271,820  who  did  not;  in  1921 
850  changed  and  297,591  did  not;  in  1922  1,433  changed  while 
298.665  did  not. 

Durin(<  the  four  years  375  doctors  applied  to  have  patients 
removed  from  their  lists. 

I  submit  tho  above  facts  to  the  public  without  comment  or 
argument,  that  they  may  judge  for  themselves  the  state  of 
affairs  in  Kent.  Everything  in  any  way  beariu{<  on  the 
subject  has  been  included. — I  am,  etc., 

J.  J.  DAT, 
Chairman,  Kent  Local  Medical  and  Panel  Committees. 

Maidstone,  April  10th.      

BARROW  PAXEL  COMMITTEE. 
At  a  meeting  of  tho  Harrow  Panel  Committee,  held  on  March 
26th,  a  communication  was  received  from  the  British  Medical 
Association  stating  that  a  Panel  Conference  would  he  held  in 
London  on  June  7th  ;  also  one  from  the  Barrow  Pharmaceutical 
Committee  drawing  attention  to  the  necessity  of  adhering  closely 
to  the  olUcial  list  of  appliances.  Consideration  was  given  to  tho 
proposed  now  arrangements  for  the  investigation  of  excessive 
prescribing.  Document  M.43  was  cousiHercd  and  it  was  decided 
to  report  to  the  Ministry  o{  Health  that  the  Committee  adopted 
the  new  arrangements.  In  regard  to  the  question  ot  relationship 
with  the  Medical  Practitioners'  Union  tho  following  documents 
were  considered:  M.31  aud  32.  letters  from  the  Sunderland, 
Leicester  County,  and  Isle  of  Ely  Ij.M.C.  aud  P.O.,  and  from  tho 
M.P.U.  The  meeting  decided  that,  while  unitv  of  tho  profession 
was  most  desirable  in  view  ot  the  comiug  trouble,  tha  best  course 
was  to  continue  to  support  the  British  Medical  .\8socitttion. 
(.'ousiderablo  discussion  took  place  upon  tho  iiucstion  of  a  con- 
foiouco  Willi  tho  Insurance  Committee.  Tho  following  resolution 
was  passed:  "That  the  Panel  Ci)inmittee  welcome  the  oppor- 
tunity of  meeting  the  representatives  of  tho  Insurance  Committoo 
for  an  open  discussion  of  all  matters  tending  to  facilitate  tho 
smooth  working  of  the  Act."  Keprcseutativcs  ot  tho  l^auel 
Committee  were  appointed  and  were  given  full  powers. 


ftabal  anb  iltiUtnrn  AHPoi'i^i'ifils. 

ROTAL  NAVAL  MKDICAL  SERVICE. 
TnF.  folIowinK  aiu>otntii)oiit8  aro  annouucod  by  tlio  Adtniralty:  Siircooa 
CominiuutiTH  II.  W.  NichollH  to  tlio  rrincvss  Marg^irft  on  onnuiiission- 
iuti:  .7.  C  O.  Ui'o.1  to  tlio  Pembroke  for  U.N.  Xiirraokii.  (hitlliniu  :  \V.  c. 
Kdwards  to  tlio  ('.inioix*;  S.  Roach  to  tlio  Fisoitard.  SurKcou  Licllttfuaui 
CouiulauiU'r  li.  K.  Shaw.  M.C.,  to  tlio  Oiumumnii.  t<'lni>orar)'. 

O.  )t.  't'arrUii!  lias  entered  as  Surscou  Lioutcuaut  aud  appoiultM  to 
lliislar  IlospUal  for  courtjo. 

ROVAL  ARMY  MKDICAL  CORPS. 

Major  R.  C.  Wilson  to  bo  I.iiMitonant-Colonpl.  vico  Liout.-Coloncl  and 
Hrcvct  Colonel. I.  s  Dallle.  C.M.d..  D.S.O..  proniotoil. 

Captains  retire  receiviiii;  a  uratiiity  ;  U.  A.  li.  Arso.  M.C..  aud  is  cranlod 
tlic  rank  of  Major  ;  S.  S.  Crosse,  M.C. 

ROVAL  AIR  FORCE  MKniCAL  SERVICE. 
Fliuht  I.ientcnant  U..I.  Aliorne.  M.C.  to  Stilion  Cominan.laiil.  Irak 
»•  liKhlj  Liewtenaut  V.  A.  Mea.ten  to   Research  Labomlory  and  Medical 
OUlcers  bchool  of  luslruvdou.  UamtKtvad. 


The  following  officers  have  been  appointed  to  the  Basrah  Combined 
Hospital.  Irak:  Squadron  Leader  .1.  H.  I'orter.  M.C  ;  Flight  Lieutenanu 
D.  O.  Boddie.  T.  J.  Tbornas,  B.  G.  J.  McCuUash.  J.  Prendtrgatt;  Flyiog 
Officers  E.  D.  Gray,  G.  Kinneir. 


MILITIA. 
ROTAi,  Abut  Medical  Corps. 
Captains  to  be  Majors:  R.  Fisher,  H  H.  Drown. 

Captain  W.  J.  Dowling,  M.C.  relinquishes  his  conimi^sion  on  account 
of  ill  health  contracted  on  active  service.  February  6;h.  1923.  and  retains 
the  rank  of  Captain  (substituted  for  notification  in  Ihc  Luvdoti  Gazttte. 
January  9th,  1923).  

TEERITORIAL  ARMY. 
ROTAI.  AniiT  .Medicai.  Cobps. 

Major  J.  W.  MackeDzi<>.  O.B.fc.,  T.U..  and  B.  RiddcH.  O.B.E.,  T.D..  re- 
linquish their  commissions  and  are  granted  the  rank  of  LieDteoaol- 
Colonel,  with  permission  to  wear  the  prescribed  nniform. 

Major  J.  C.  Burton  having  attained  the  age  limit  is  retired  and  retains 
the  rank  of  Major. 

Captain  M.  S.  Doubblo  relinquishes  bis  commission  and  is  granted  the 
rank .  f  Major. 

Cnptains  D.  A.  R.  Haddon.  M.C.  and  J.  E.  G.  Thomson,  M.C.  resign 
their  commissions  and  are  granted  the  rank  of  Major. 

Captain  J.  E.  N.  Ryan  to  be  Major  (prov.). 

Captain  L.  Findlay  relinquishes  his  commission  and  retains  the  rank  of 
Captain. 

Tne  following  officers  relinquish  their  commissions  and  retain  tbeir 
rank,  except  where  otherwise  stated :  Captains  J.  T.  Samuel,  E.  W. 
Griffith.  W.  Alexander,  A.  F.  B.  Shaw.  O.  C.  oSullivan.  JI.C. 

To  be  Lieutenants:  Lieutenant  E.  H.  Ponder  date  R. A. M.C.  D  Force), 
2nd  Lieutenant  J.  Smart  date  the  Cameronians). 

General  Hospitals.— Captain  C  Kerr,  O.B.E.,  relinquishes  his  commia- 
sion,  and  is  granted  tbe  rank  of  Major. 

The  following  officers  having  attained  tbe  age  limit  are  retired  and 
retain  their  rank  except  where  otherwise  stated  :—l.ieut. -Colonels  and 
are  granted  the  rank  of  Colonel :  Sir  H.  G.  Barling,  C.B  .  C.  B.E..  J.  Swain. 
C.B.,   C.B.E.      Lieut.-Colonels  :    J.    Barlow.    G.    S.     Middleton.     (Brevet 
Colonels);    J.  P.    Bush.    C.M.G..   C.B.E.    T.D..    W.J.  Maurice.    I.ient.- 
Colonels :    O.  J.  Kauffmann,  J.   T.  J.  Morrison.  A.   B    Prowse.  W.    T. 
Brooks,  W.  Collier,  K.  U.  A.  Whitelockc.    Majors  aud  granted  the  rank  of 
Lieut. -Colonel :    G.   Parker,  A.   P.   Dodds-Parkcr,  H.  G.    P.    Lansdowo. 
Majors:  R.  H   Parry.  J.  H.  Pringle.  T.  K.  Monro.  J.  G.  Andrew.  J.  B.  McK. 
Anderson,  J.  K.  Love,  H.  Walker.  T.  S.  Short.  J.  D.  Stanley.  .1.  W.  R-:     •   ' 
Q.  Beaton,  A.  Lucas.  C.  A.  Morton,  O.K. E  .  P.  W.  Wil  iams.  C.  H.  \v 
VV.  It.  Ackland,  Sir  G.  S.  Abraiu,  L.  M.  Giiiiding.  E.  Mai  am  J.  A.  P    I 
W.  A.  P.  Waters.  J.  C.  B.  Freeborn,  W.  J.    I  urreli.  F.  H    V  ' 
Captain   J.    A.    Nixon,    C..M.G..   and    is    granted    the  rank 
Captains  and  granted  tbe  rank  of  Major:  D.  Lamb,  J.  K.  1: 
Fullarton,    J.    Patrick,  J.    L.   Firth.   iBrevct  .Major'    E.    W.    ,,     ,,,  .,.~. 
R.  Ritson,  A.  G.  Kewley.  J.  Henderson.    Captains  :  J.  Hamilton.  .\.  N, 
McGregor.A.  B.Kelly.  A.  S.  Tiodal.  D.  W.  Russe:!.  J.  Miiclean.  F.  Maorea. 
E.  Mackay.  J.  A.  C.  Maoewan,  J.  D.  Holmes,  A.  Fra-er.  D.  Fyfe.    '    O 
Tomkinson,  J.    H.    Martin,    J.    Laurie.  R.  B.  N€ss.  J.    McC.  Jolv 
J.    Carslaw,    J.    Towart.   .1.    Morton.     A.    A.    Young.    W.    W.    Ci 
A.  McLennan.  E.  O.  Fortune,  J  Gichrist,  A.  H.  Edwnrds.  M.  L.  Tm.   .. 
J.  Oracle,  D.  Watson.    W.   H.   Wynn,  J.  M.   Yout  g.  C   .Martin.    1,    K. 
Thomas.  J.  G.  Emanuel.  T.  Wilson    B.  S.  Jones.  I,.  G.  J.  Mackey.  .T.  O. 
Symcs,  T.  Carwardine.  J.   Taylor.  H.  G.   Kyle.  E.  C.   Williams.    '     M 
Fortescue-Brickdale.  E.  H.  E.  Stack.  J.  Freeman.  J.  Dnere.  J.  J.  S.  I 
H.  B.  Harris,  H.  Hill,  J.  R.  Charies,  J.  G.  McLannahan.  N    B.  «. 
O.    A.    Coventon.   W.  Duigan.  G.   H.  R.   Holden.  O.   F.  Slurre;].  \'. .  h 
Prowse,  B.   H.  Sankey,  A.  L.  Ormerod.  J.  F.  Robinson.  R.  o.  Lyoaiii. 
P.  Clarke,  E.  W.  S.  Rowland.  T.  B.  Marshall.  K.  G.  Oardoei ,  J.  Gardiner, 
E.  Morton. 

Captain  W.  A.  Campbell  relinquishes  his  commission  and  is  granted 
the  rank  of  Major. 

Captain  A.  Mitchell  relinquishes  his  commission  and  retains  the  rank 
of  Captain. 

Superiiumcrarv  for  Service  tcilh  (7i«  O.r.C.— Captain  C.J.  .\.  Wood.nido 
to  bo  Lieutenant  for  service  with  the  Medical  Tnit  of  tbe  Belfast  CniTer- 
sity  Coutiugcut,  O.T.C.,  and  relinqoishes  tha  rank  of  CapUin. 


TERRITORIAL  FORCE  RESERVE. 
RoYAi.  AriMY  Mkdiiat,  Coups 
Oeneral  JTojpi'fdJs.— Captain  C.  A.  Panuett.  from  3rd  London  General 
Bospikil.  to  bo  Major.  

VACANCIES. 

Bedford  CorNTV  Hospital. — il' ilons-  ^^nr.:,  ,->n  :  :'  \<,':-!,nt  nonae- 
Sun;oon.    (Males.)    Salary,  f  ITS  an.i  • 

BEIiWONDSF.Y   MKPICAT,    Ml'iSION    Hosl  :  COm 

Assistant  HesidoDt  Medical  Officer.     ^,..»...  «  iw  i.^  i  .mu'.uii. 

BituaNoiLAM  UiiSERAX.  D1SP£NSART.— Holiday  Locum.  Salary.  9  (uioMc 
per  week. 

BotJBNFM'^cTii :    Ro^  ~r  Haxts   Hosi-itai.— Hono- 

rary Surueon  to  Ot 

BnioiiTnN  :  RovAi.  s  ial.— Home-Surgeon  (male). 

Salary.  £150  inr  anuuiu. 
BnisToi.  QKNKHAt.  HosprTAi..— Honorary  .KuisUnt-Pbyaician. 
CASCEn  HosviTAI,.  Fulham  Road,  S.W.3.— Houso-Sutgcou.    Salar}.  X109 

per  annum. 
CiTT  OF  l.oNP  -V  Hr'srrr«r  ron  Pttisf;  r-r  Tiir  Cr.i  -i    v;,-!.m  i«  r>rl. 

E.2.-H  . 

County  " 

and   .\---  ,        .   .    _ „ 

varies.  i4  0  17;,. 
Chovdon  GiiNKHAi.  BosriTAX — Junior  HoD>»-SunK>on  (male).    S«!ut, 

£150  per  annum. 
Dakwes  BoKocon— Medical  Officer  of  Hckllta,  etc.     Salarr,  xno  per 

annum,  rising  to  £'00. 

DkUIIV;    COlMV     I  ,:      4ND    SaNAruUI'M.— 

Resilient  Me^lic.il  >>  i  aanuiu, 

rvllll.v>l  CofNTV  Ho 
East    Ixivdos     Hosi-itai.     mn    i  Hii.tmKN.    Mia.1wp|l.     E.l.  —  Reaw- 

Siirgeon  (male'.    Salary  at  tbe  rata  of  £125  tvr  anooni. 

Fl.ir«BHTU       C.AUBETT      ANPrR.<OS      HOSI'ITAI..      I^ttslOD      Ri'ad.     X.W.— 

.\ssistant  rb>-sioiau  (fenialeV 

Gl.<n<KSTKllSUlRK  ROTAI.  IXFIHIiASX  ASD   ElE  iNsntCTtON.  — UODOTUT 

Radiologist. 
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W.C.2.  —  Second  ReBidenl 


Westmoreland 
Salary  at  the  rate  of  £125 


H6PITAI,   Fbancais,    Shafteobnry  Avenue. 

Medical  Officer  (male),    talary,  £100  per  annum. 
Hospital  fob  Sick  Chtldeen.  Great  Ormond  Steeet.  W.C.l.-Olinioal 

Assistant  Medical  Officer  in  the  Venereal  Department,    Salary  at  the 

rate  of  £1  Is.  per  visit  or  session. 
Hull  Eotal  I.s-fibmabt.— (1)  Honorary  Physician;  (2) Honorary  Surgeon. 
LirEBPOOL:  BoiAi.  SoniHEBN  Hospital.— Hon.  Assistant  Physician. 
Manchester    Babieb'    Hospital,   Levenshulme.  —  Resident    Medical 

Officer.    Salary  at  the  rate  of  £150  per  aunum. 
Kational    Hospital     for    Diseases    of    the   Heart, 

Street.  W.I.— Out-patient  Medical  Officer, 

per  annum. 
Kor-wich:   Norfolk  and  Norwich  Hospiial.— House-Surgeon  (male). 

Salary,  £150  per  annum. 
Onoar  Union.— District  Medical 

Officer  and  Public  Vaccinator. 

Salary   as  Medical  Officer,  £83 

I)er  annum,  and  extra  medical 

fees  average  about  £6. 
Pltmouth :   South  Devon  and 

East    Cornwall  Hospital. — 

House-Sureeon  (male).    Salary, 

£125  per  annum. 
Prince    op    Wales's  General 

Hospital,  Tottenham. — Junior 

House-Physician.     Salary,  £110 

per  aunum. 
Rotherham   Hospital. — Senior 

House-Surgeon.       Salary,    i250 

per  annum   and    £60  lor  V.D. 

centre. 

Royal  Earlbwood  Institution 
FOR  Mental  Defectives, 
Redhill.  —  Junior  Assistant 
Medical  Officer  (male).  Salary, 
£2-0  per  annum,  rising  to  £2&0. 

St.  George's  Hospital,  S.W.I. — 

(1)    Physician;      (2)    Assistant 

Physician. 
Stretford   Urban   District 

Council.  —  Medical  Officer  of 

Health    and     School      Medical 

Officer.  Salary,  £750  per  annum, 

subject  to  annual    increments 

of  JEICO  for    second  and    third 

years,  and  £50  for  fourth  year. 

UNTVERSITV  Cor  LEGE   HOSPITAL, 

Gower  Street.  W.O.I.— (1)  Assist- 
ant Radiologist ;  salary,  £303 
per  annum.  (2)  Holiday  Sur- 
gical Registrar;  salary,  £2  2s. 
per  week.  (3>  House-Surgeon  at 
the  Royal  Ear  Hospital,  Soho. 

West  London  Hospital,  Ham- 
mersmith Road,  \\  .6. — Hono- 
rary Medical  Radiologist  (Dia- 
gnosis). 

Wolverhampton  and  Staffobd- 
saiAE  Gknrbal  Hospital. — 
Resident  Casualty  Surgeon. 
Salary,  £250  per  annum. 

WORCFSTEB  County  and  City 
Mental  Hospital,  Powick. — 
Junior  Assistant  Medical 
Officer.  Salary,  £;00per  annum. 

2'liis  list  {oj  vacancies  is  com- 
piled from  our  advertisement 
colwmu,  where  jull  particu- 
lars itill  be  lound.  To 
ensure  notice  in  this  column 
adverLiseinents  must  be  re- 
ceived nut  later  titan  the  first 
1)011  on  Tuesday  morning. 


APPOINTMENTS. 

Allan,  John,  M.D.,  B.Ch.Edin., 

D.P.H..    Refractionist    to    the 

Greenwich  and  Deritford  Treat- 
ment Centre  (LC.C). 
ISarbon,    H.    Thompson,    M.DXond.,    M.R.C.S.,    t.R.C.P.,    Honorary 

I'liyicianio-charge  of  tlie  Skin  Depirtment  of  the  Royal  Waterloo 

Hospital  for  Children  and  Women.  London.  S.E.I. 
MiPabland.  B.  L.  M.B..  Ch.B.,  Resident  Junior  Medical  Officer  at  the 

Liverpool  Open-air  Hospital  for  Children.  Leasowe. 
Parish.  H.  J.,  M.D.,  Assistant  Bacteriologist  at  the  Wellcome  Researcli 

Laboratories.  Langloy  Court,  Beckenham. 
CKriTiFYiNo  Pactouy  SURGEONS.— C.  Gamble,  M.B..  Ch.B.Edin.,  for  the 

I'overs    District,    co.     Inverness:    G.     B.     I'oniberton,    M.B.,    Ch.B,, 

r.Ii.C.S.Eiin..  for  the  Mew  Mills  District,  co.  Derby. 


fSrttiab  iKctikal  ^asotiation. 

OFFICES  JND  LIBSABT.  429.  STSASO,  LONDON,  W.C.S. 

Reference    and    Lenaing    Library, 

The  Reading  Koom,  In  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Haturdays  10  to  2. 
Lending   Library  :    Members  are  entitled  to  borrow  books, 
inolading  current  medical  works;   they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 
Departm  en  ts. 
Subscriptions  and  Advertisements  (Financial  Secretary  and  Baslness 

Manager.    Telegrams:  Articulate,  Westrand,  London). 
Medical  Secbetaby  (Telegrams:  Medisecra.  Westrand.  London), 
Editor,   British  Medical   Journal  (Telegrams:    Aitiology,  Westrand, 
London). 
Telephone  number  for  all  Departments :  Gerrard  2630  (3  It>tes). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh,  (Tele- 
grams: Associate,  Edinburgh.    Tel.:  4361  Central.) 

IBISH  Mkdical  Secretary  :  16,  South  Frederick  Street.  Dublin,  (Tele- 
grams: Bacillus.  Dublin.    Tel.:  4737  Dublin.) 

Diary    of    t/ie    Association. 

April. 

20  FrU       Border   Counties    Branch  i   Engletbwaite  Industrial  Colony, 
near  Carlisle.  Address  by  Dr.  P.  C.  Varrier-Jones.  3.30  u.m. 

North-Eaat  Essex  Division  i  Colchester,  Address  by  Dr.  G.  C. 
Anderson.  Deputy  Medical  Secretary. 

21  Sat.       Bath  and  Bristol  Branch:  Downside  College,  3.30  p.m. 

23  Mon.     London;  Library  Subcommittee,  3  p.m. 

24  Tues,    London  ;  Whitley  Council  Subcommittee,  2.30  p.m. 
North  Northumberland  Division  i    Blue  Bell  Hotel,  Belford, 

Address  by  Dr.  FarQuhar-Murray  on  Gynaecology  in  General 
Practice.  3  p.m. 
North  Wales  Branch  t  Imperial  Hotel,  Llandudno.  2.15  p.m. 

25  Wed.    Bath  and  Bristol  Branch  :  9,  New  Bond  street.  Bath,  8  p.m. 
Glasgow  and  West  of  Scotland   Branch  ;    Clinical    Meeting, 

M'estern    Infirmary,   Glasgow,    3.30  p.m. ;    Dinner,    Grand 
Hotel.  Charing  Cross,  6.30  p.m. 
South-Eastern  Counties  Division :  Annual  Meeting,  Railway 
Hotel.  Newtown  St.  Boswells,  3  p.m. 

26  Thnrs.  London:  Insurance  Acts  Committee,  12  noon,  at  429,  Strand, 
and  2.45  at  Ministry  of  Health. 

Scarborough  Division  i  Pavilion  Hotel,  paper  by  Dr.  Maxwell 
Telling  on  the  Bearing  of  Modern  Psychology  on  General 
Mediciil  Practice. 

27  Frl.       Exeter  Division:  Clinical  Meeting,  Library  of  Royal  Devon 
and  Exeter  Hospital,  3  p.m. 

May. 

2  Wed,     Croydon  Division  :    Annual  Meeting,  Croydon  General  Hos- 
Ijiial,  3.30  p.m..  followed  by  a  Clinical  Meeting. 

Ea<it  Herts  Division:  County  Hospital.  Hertford,  address  by 
Dr.  A.  E.  Giles  on  Symptoms  and  Diagnosis  of  Gynaeco- 
logical Conditions  met  with  in  General  Practice. 

3  Thurs. London  :  Insurance  Acts  Committee,  12  noon. 
North  Lancashire  and    South  Westmorland   Branch  I    Ethel 

Gedley  Hospital,  Calgarth,  paper  by  Mr.  W.  R.  Douglas, 
F.R.C.S.,  on  Colon  Dyspepsia,  3.15  p.m. 
10  Thurs.  Guilfl ford  I)ivision  t  Joint  Meeting  with  Panel  Committee, 
Address  by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary. 
Westminster  and  Holborn  Division,  86.  Brook  Street,  W.l; 
Discussion  on  Modern  Methods  of  Investigation  of 
Abdominal  Disease,  to  be  opened  by  Mr,  W.  H,  .Clayton- 
Greene,  8.30  p.m. 


Bupply  of  Enamel  Organ  of  Telis  domestica.  Section  of  Medicine ; 
Tues.,  5.30  p.m..  Dr.  C.  Gouldesbrough  :  Osteo-arthritis  of  the  Spine, 
Dr.  H.  Tidy :  Glandular  Fever  and  Infective  Mononucleosis.  Section 
of  Urology :  Thurs.,  8  30  p.m.,  tUinical  and  Pathological  Eveuini?, 
Section  of  Study  of  Disease  tn  Children:  Friday,  4.30  p.m.,  Cases  will 
be  shown.  Section  of  Epidemiology  and  Slate  Medicine:  Fri.,3p.m., 
Dr.  T.  F.  Dewar :  The  Incidence  of  Venereal  Disease  in  Scotland. 
Association  of  Economic  Biologists,  Botanical  Lecture  Theatre, 
Imperial  Institute,  South  Kensington.— Fri.,  2.30  p.m..  Dr.  C.  M. 
Wenyon;  Recent  Observations  on  Pathogenic  Protozoa  of  Plants  and 
Animals. 
HuNTERiAN  Society,  1.  Wimpole  Street,  W.l— Mon.,  8.15  p.m..  Annual 
general  meeting.  Address  by  Dr.  Kingston  Fox:  "Hutchinson  the 
Naturalist;  Sutton  the  Prophet;  Hughlings  Jackson  the  Seer,"  illus- 
trated with  epidiascope. 

Tuberculosis  Society,  Mar- 
garet Street  Hospital.  W.l. — 
Sun.,  7.30  p.m..  Dr.  A.  K. 
Chalmers :  Housing  and  Tuber- 
culosis. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

RoTAL  Society  op  Medicine. —General  Meeting  of  Fellows  t  Mon., 
5  p.m..  Discussion  :  "  Etiology  and  I  reatnient  of  Osteoarthritis  and 
Rheumatoid  Arthritis."  to  be  opened  by  Sir  Archibald  Garrod,  followed 
by  Dr.  F.  J.  I'oynton,  Dr.  Maurice  ('assidy,  and  Dr.  A.  F.  Hurst. 
Secti'in  of  Od^ntoloov :  Mon.,  8  p.m.,  Dr.  C.  F.  SnuDtag  :  Comparative 
Anatomy  of  the  Mouth  and  Tongue.  Mr.  G.  J.  Harborow  :  Unerupted 
Incisors  and  Canines  in  a  Male  aged  59.    Mr.  E.  Sprawson:  Vascular 


POST-GRADUATE  COURSES 
AND  LECTURES. 

Bristol  U.mversity. — Bristol  i 
Thurs.,  Mr.  H.  Chittyi  Treat- 
ment of  Painful  Feet.  Dor- 
chester; Fri..  Dr.  Walter 
Swayne  i  Toxaemia  of  Preg- 
nancy. 

GlasgowPost-Graduaie  Medi- 
cal Association. — At  Hawk- 
head  Mental  Hospital— Wed., 
4.15  p.m.,  Dr.  W.  H.  Macdonald: 
Mental  (^ases. 

Infants'  Hospital,  Vincent 
Square,  S.W.— Thurs.,  6  p.m., 
lir.  Eric  Pritchard:  General 
Principles  of  Feeding  and 
Dietetics  as  Applied  to  Infants 
and  Young  Children. 

Institute  op  Pathology  and 
Research,  St.  Mary's  Hos- 
pital. W. 2. —Thurs.,  5  p.m..  Sir 
Almroth  Wright :  Principles  of 
Medical  Research. 

Manchester  :  Ancoais  Hos- 
pital.—Thurs.,  4.30  p.m.,  Dr. 
Kletz:  Diagnosis  and  Medical 
Treatment  of  Peptic  Ulcer. 

Manchester  Royal  Infirmabt. 
—Tues.,  4.15  p.m.,  Mr.  J. 
Morley;  The  Indications  for 
Operation  in  Goitre. 

North  -  East  London  Post- 
Gradoate  College,  Prince 
of  Wales's  General  Hospital, 
Tottenham.  —  Demonstration 
of  Clinical  Cases,  3.30  p.m. 
Mon.,  Gynaecological, Mr.  J.B. 
Banister.  Tues.,  Radiological, 
Mr.  J.  Metcalfe.  W  ed..  Throat 
and  Nose,  Mr.  C.  H.  Haylon. 
Thurs.,  Medical.  Dr.  Yealland. 
Fri.,  Surgical,  Mr.  E.  Gillespie. 

West  London  Post-Gbaduatb 
College.  Hammersmith,  W. 
— Mon.,  3  p.m.,  Mr.  Simson; 
Diseases  of  Women.  Tues., 
12  noon.  Dr.  Buirell:  Chest 
Cases.  Wed.,  11  a.m..  Mr. 
Simson  :  Gynaecological  De- 
monstratioa.  Thurs..  2  p.m., 
Mr.  MacDonald:  Genito- 
urinary Department.  Fri., 
3  p.m.,  Mr.  Sinclair:  Snrgical 
Out-patients.:  Sat.,  10  a.m.. 
Dr.  fcannders :  Medical  Dis- 
eases of  Children.  Daily, 
10  a.m.  to  6  p.m..  Sat.,  iO  a.m. 
to  1  p.m..  In-  and  Out-patients, 
Operations,  Special  Depart- 
ments. 

Royal  College  of  Subgeons 
OF  England,  Lincoln's  Inu 
Fields,  W.C  — Museum  Deuion- 
strations— Mon..  5  p.m..  Pro- 
fessor Snattock:  Syphilis. 
Fri.,  5  p.m..  Sir  Arthur 
Keith:  Surgical  Anatomy  of 
the  Foot. 


AND    DEATHS. 


BIRTHS,    MARRIAGES, 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  os.,  which  sum  should  he  forwarded  with  tin  notics 
not  later  tiian  the  first  post  on  Taesdaij  morning,  in  order  (j 
tiisiire  insertion  in  the  current  issui. 

MARRIAGE. 
GwTNNE-JoNEs— Chablesworth.  —  On  the  14th  April,  at  St.  Paul's 
Church,  Woking,  hy  the  Rev.  Canon  Hay  AilUen.  of  Norwich,  Surgeon 
Lieut.  Commander  Tudor  Gwynne-Jones.  R.N.,  of  H.M.S.  Columbine. 
second  son  of  Mr.  and  Mis.  Gwynne-Jones.  of  Qeiravd's  Cross,  and 
nephew  of  Professor  William  Wright.  Dean  of  the  London  Hospital, 
to  Dr.  Christabel  Charlesworth.  second  daughter  of  Mr.  and  Mrs.  J.  B. 
Charlesworth,  of  St.  Swithins,  WokiUK,  aud  niece  of  Lady  Yarrow. 

DEATH. 

Ropertson  — On   the  9th  inst..  at  25.  Inverleith  Garden 
.lohu  Higgin  Robertson,  M.D.Edin. 
aged  54  years. 


Edinburgh, 
foimeriy  of  Ryhope.  co.  Durham, 


rrlntc-daiul  cubllabed  by  Uie  British  Medical  AbsoclaUi.n.  at  tb«lr  nitlm.  No.  429.  Strand,  iu  the  I'arinU  at  St.  Martln-in-ttae-Flela>.  in  tbo  Coiuily  ol  Loudua. 
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Preliminary. 

A.NSUAL   MkETINO    AT  Gl.ASC.OW,    llt-J-J. 

1.  The  Conncil  ha.s,  in  conformity  with  custom,  .soni  to  all 
tlio.se  who  contrilmtcd  to  the  success  of  the  tilasjjow  Meeting,  the 
cordial  thanks  of  the  Association  for  their  service.^.  Those  who 
were  presrnt  will  reinoml>er  with  pleasure  the  many  attractions  of 
the  meeting,  the  kindness  and  hospitality  which  were  .shown  on 
every  hand,  the  all  pervading  influence    of    the   I'niversity,  ita 


Principal,  and  its  staff,  and,  mo.st  important,  the  way  in  wbich 
the  President,  Sir  William  Macewen,  threw  him^Ii  whole- 
heartedly into  the  task  of  making  the  meeting  a  successful  and 
memorable  one.  The  .'Vssnciation  is  also  greatly  indebted  to 
Dr.  G.  A.  Allan,  the  Hon.  General  Secretary  of  the  Meeting, 
whose  great  organising  capiicity  impressed  itself  upon  everj- 
detail  of  the  Meeting,  for  his  services,  and  also  for  his  admirable 
report  on  the  organi.sation  of  '.he  Meeting,  much  of  which  haa 
been  incorporated  into  the  instructions  which  will  serve  as  a  guide 
to  those  responsible  for  organising  future  Annual  Meetings  of  the 
Association. 

ASNTAL  MF.ETISO    AT  PoRTSMOCTII,    19'23. 

2.  The  .\ssociation  is  as.sured  of  a  very  hearty  welcome  in  .July 
next  at  Portsmouth,  where  the  Prcsident-Elect,  Mr.  C.  P.  Oiilde, 
is  having  the  cordial  support  not  only  of  the  local  profession  but, 
to  a  very  gratifying  extent,  of  the  Cor[X)ration.  of  which  he  is  ■ 
member.  The  Hon.  General  Secretary  of  the  Meeting  is  Mr. 
C.  A.  Scott  Ridout. 

HOSOCBS. 

:'.  The  Council  has  pleasure  in  announcing  that  during  the 
present  session  honours  have  l>een  conferred  on  the  foUoning 
Members  of  the  A.si<ociation  : — 

Knight  Commindtr  of  the  Ordtr  of  tht  Bnth  (K.C.B.). 

Mnjor-General  Sir  William  Rice  Edwanis,  K.C.I.E.,  C.M.C,, 
I.  M.S. 
Knight  Commander  of  tht  Ordtr  o/ the  Star  of  India  (K.C.S.I.). 

Sir  R.  Hiivelock  diaries,  G.CV.O. 
Knight  Commander  of  Iht  Oitler  ol' the  Indian  Kmpirr  {K.C.I. E.), 

Major  General  Gerald  Gotlfrey  GiSard,  C&I.,  I.M.S. 

KnI-jhl  Commander  oj  the  Royal  ViclorinH  Order  [K.C.  I'.O.). 
Sir  .Tohn  Milsom  Reos,  C.V.O. 

Knighthood. 
Pr.  navid  Drummond.  C.B.K..  D.C.U.  LT..n. 
T'lirectortieners'  ■      ■■ —  •'■•     -'.den,  V.l>. 
Dr.  Hiliinoii  M 

Dr.  William  H  t    R.C.P. 

Compnniem  of  Iht  Ordtr  »f  St.  MirJkatl  aad  St.  Gf«rgi  {C.tl.O.). 
Dr.  Clare  Aveling  Wiggins. 

Coi»;ki«ioh  of  the  Ordtr  of  tht  Indian  Kmfirt  [C.I.K.). 

l.ieut.  Col.  Henrv  Ko«i».  O.B  E  .  IMS. 
KieuU-Col.  Alfrwt  Hooto«>,  I.M.S. 
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Companion  of  the  Order  of  the  British  Empire  (C.B.E.). 
Military  Diriaioa. 

l.ivui.-Cul.  \Vm.  Jolin  Patrick  AdyeCurrau,  O.B.E.,  R.A.M.C. 
(Retiied). 

Ciril  Diciiioii 
J>i-.  Henry  Curwen. 
Dr.  Henry  Percy  Pickerill. 

United  States  DistinguiaJted  Service  Medal. 
Major-General  Sir  William  ilacpherson,  K.C.M.G.,  C.B. 


Obucarv. 

I.  The  Association  has  to   deplcre  the   loss  of 
iuibers : — • 


the  followiiifj 


Xame. 
•James  Ormiston  Affleck 


Dr.  Conrad  James  Arthur 

Dr.  Francis  Win.  Bailey,  D.S.O. 
Dr.  .John  Wm.  Ballantyne 

Mr.  Charles  Edward  Bean 

Dr.  Harry  Poole  Berry,  O.B.E.... 
Dr.  Cornelius  Biddle        


Dr.  Joshua  John  Co.x,  O.B.E. 


Dr.  Ellis  Thomas  Davies.. 


Dr.  .lohu  Dunbar  Dickson 


Dr. 
Dr. 
Dr. 


Ebenezer  Duncan 
Edward  Verdon  Russell  Fooks 
For.syth, 


John 
D.S.O. 


XIaitland 
M.C. 


Dr.  Tliomas  Webb  Fowler 
Dr.  Lachlan  George  Eraser 


Sir 


James 
C.B, 


Gallowav,     K.H.E.,     !• 


Offices  held  in  the 
Association. 

President  of  tlie  Section  of 
Pharmacology,  1S98  ;  Vice- 
President  of  Section  of 
Medicine,  1896. 

Honorary  Secretary  of  the 
Grenada  Brancli,  and  for 
some  years  a  Member  of  that 
Branoii  Council. 

Vice-President  of  tlie  Section 
of  Ana'sthetics,  1912. 

A  former  Member  of  Edin- 
burgh Branch  Council ;  Vice- 
President  of  Section  of 
Gjniecology  and  Obstetrics, 
1910. 

Secretary,  1907,  and  Vice- 
President,  1912,  of  Section 
of  Laryngology  and  Rliino- 
logy. 

Chairman  of  the  Kesteven  Divi- 
sion of  the  Midland  Branch. 

Honorary  Tre.isurer  and  at  one 
time  President  of  the  South 
Wales  and  Monmouthshire 
Branch  :  a  former  Chairman 
of  tiie  Xortli  (Jlamorgan  and 
Brecknock  Division  of  that 
Branch. 

A  former  Chairman  of  the 
Manchester  Central  Division 
of  the  Lancashire  and 
Cheshire  Branch  :  Vice- 
President  of  the  Section  of 
Diseases  of  Cliildren,  1902. 

A  former  Presiilent  of  the 
Lancashire  and  Cheshire 
Branch  :  for  some  years  a 
Member  of  the  Brancli  Coun- 
cil ;  at  one  time  Chairman  of 
the  Liverpool  Division  of 
that  Brand). 

A  former  Cliairman  of  the 
Buckingham  Division  of  the 
.South  Midland  Brancli. 

Honorary  Secretary  of  Section 
of  Public  Healili.  1888. 

A  foimer  Member  of  the  South 
Australian  Brancli  Council. 

Representative  of  the  Malava 
Branch  on  the  Medical  Coun- 
cil of  tlie  Strait  Settlements 
and  Federated  Malay  States. 

A  former  Chairman"  of  the 
Coventry  Division  of  the 
Birmingham  Branch. 

Chairman  of  the  Tyneside 
Division  of  the  North  of 
England  Branch  ;  Secretary 
of  the  Division  for  some 
years ;  and  a  former  Presi- 
dent of  the  Branch. 
or  some  years  a  Member  of 
the  Central  Council  ;  a  Mem- 
ber of  the  Hospitals  Commit- 
tee ;  a  former  Member  of  the 
Finance  and  Journal  Com- 
mittees ;  Member  of  the 
Metropolitan  Counties 
Branch  Council  :  Secretary, 
1897,  and  President,  1911.  of 
the  Section  of  Dermatology. 


Professor  John  Berry  Haycraft... 

Dr.  Henry  Wm.  McCauUy  Hayes 
Dr.  Ernest  Wm.  Mules  Higgs  ... 

Dr.  John  Irving 

Dr.  Charles  E.  James       

Dr.  Alexander  Lewers 

Dr.  Wm.  Frederick  Litchfield    ... 

Dr.  Thomas  Davy  Luke   ... 

Dr.  Beattie  McFarland 

Dr.  John  Joseph  Mackenzie 


Dr.    Kenneth    Child    Mackenzie, 
M.B.E. 


Colonel   Kenneth    MacLeod, 
LM.S.  (Ret.) 


Dr.  John  Payne  Massingham 
Dr.  Archibald  Campbell  Munro.. 


Dr.  Thomas  Alexander  Murray  ... 

Dr.  Corbet  AVm.  Owen     ...         i.. 

Dr.      Arthur      Young      Pringle, 
O.B.E. 

Dr.  George  Carrington  Purvis    ... 
Mr.  William  Prior  Pur\i«  ;.. 

Di.  John  Moysey  Rattray 
Sir  Tliomas  (Jeorge  Ro(l<lick 
Sir  Charles  Ryal!,  C.B, E. 


Honorary  Secretary  of  Section 
of  Anatomy  and  Physiology, 
1882  ;  Vice-President  of  the 
Section  of  Physiology,  189.^. 

Honorary  Treasurer  of  the 
South  Indian  and  Madras 
Branch. 

Vice-Chairman  and  formerly 
Secretary  of  tlie  Oxford 
Division  of  the  Oxford  and 
Reading  Branch. 

A  Vice-President  of  the  York- 
sliire  Brancli  ;  a  former 
Chairman  of  the  Hudders- 
tield  Division. 

Chairman  of  the  Carlow  and 
Kilkenny  Division  of  the 
South  Eastern  of  Ireland 
Branch  ;  a  Member  of  the 
Branch  Council. 

Honorary  Assistant  Secretary 
of  the  Victorian  Branch. 

Honorary  Assistant  Secretary 
of  the  New  South  Wales 
Branch. 

A  former  Chairman  of  the 
South  Eastern  Counties 
Division  of  the  Edinburgh 
Branch. 

For  many  j'ears  Repre.^entalivo 
of  the  Lincoln  Division  of  the 
Midland  Branch  ;  a  former 
Chairman  of  the  Division. 

Vice-President  of  the  Section 
of  Pathology  and  Bacteri- 
ology, 1906. " 

A  Member  of  the  South  Wales 
•and  Monmouttishire  Branch 
Council,  and  of  the  Branch 
Contract  Practice  Commit- 
tee ;  a  former  Vice-Cliairman 
of  the  Cardiff  Division  of 
that  Branch. 

A  Vice-President  of  the 
Southern  Branch  ;  a  former 
Chairman  of  the  Southamp- 
ton Division  of  that  Branch  ; 
President  of  the  .Sectimi  of 
Tropical  Diseases,  1900. 

A  lormer  Member  of  the  Staf- 
foid.shire  Brancli  Council. 

A  former  President  of  the 
(thasgow  and  West  of  Scot- 
land Branch,  and  for  three 
years  Chairman  of  the 
Renfrew  and  Bute  Division 
of  that  Branch. 

For  many  years  Honorary 
Secretary  of  the  Warrington 
Division  of  the  Lancashire 
and  Cheshire  Branch 

Formerly  Honor.iry  Secretary 
of  the  North  Carnarvon  and 
Anglesey  Division  of  the 
Nort!:  Wales  Branch. 

Secretary  of  the  Section  of 
Laryngology  and  Otology, 
IPOO, 

A  -former  Member  of  the 
Gape  of  Oootl  Hope  Ea.-^ierii 
Province  Branch  Council. 

A  -former  President  of  the 
.Southern  Branch  ;  formerly 
a  Member  of  the  Executive 
Committee  of  the  Southamp- 
ton Division  of  that  Branch. 

.•\  former  President  of  the  Bath 
and  Bristol  Branch,  and 
formerly  Chairman  of  the 
Trowbridge  lli\ision. 

President  of  the  Association, 
Montreal  Meeting.  1897  ; 
Presideut  of  the  Montreal 
Branch. 

Formerly  a  Member  of  the 
Metropolitan  Counties 
Branch  Council  :  n  former 
Chairman  of  the  Marylcbone 
Division. 
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Dr.  Wm.  Edward  Sawers  Scott. 


l>r.  Arthur  Paul  Sherwood 


Dr.  George  Henry  Smith... 


Mr.  Edward  Hugh  Edward  Stack 


Lt. -Colonel  David  George  Thom- 
bou,  C.B.E, 


Sir  Win.  Thorbnrn,  C.B 
Mr.  Hunter  Finlay  Tod 


Mr.  Samuel  Ariaratnapillai  Vair 
ukium. 


Surpeon  Cominander-James Gartit 
Wallis,  H.N. 

Dr.  John  Charles  Ogilvie  ^Vill  ... 


L 


Formerly  a  Member  of  the 
Lancashire  and  Cheshire 
Branch  Council ;  at  one  time 
Chairman  of  the  Manchester 
(South)  Division. 
A  former  Member  of  the 
Executive  Committ«e  of 
Eastbourne  Division  of  the 
Sussex  Branch. 
A  fcrincr  Member  of  the 
E.xecutive  Committee  of  the 
Mid  Cheshire  Division  of  the 
Lancashire  and  Cheshire 
Branch. 
A  former  Member  of  the 
Executive  Committee  of  the 
Bristol  Division  of  the  Bath 
and  Bristol  Branch. 
A  former  Member  of  the 
Central  Council  ;  Represen- 
tative and  Honorary  Secre- 
tary of  the  East  Norfolk 
Division  for  many  years ; 
Vice-President  of  Section  of 
P.sychological  Medicine  and 
Neurology,  1910. 
Vice-President  of    Section    of 

Surgery  ltlO-2. 
Secretary  of  Section  of  Laryn- 
gology, Otology    and  Rhin- 
ology'.  190s  :  Vice-President 
of  Sectiou  of  Otology,  I'JIO. 
A  former  Honorary  Secretary 
and  Xrciisurer  of  the  Ceylon 
Branch  ;    at  one  time  Vice- 
President  of  the  B.-anch. 
Secretary   of    the   Section    of 
Navy,  Army  and  Ambulance, 
1910. 
Vice-President  of  the  Section 
of  Dermatology  and  Svphi- 
lology,  1914. 

Dr.  .James  Francis  Agnew,  Dr.  Wm.  Blair  Aitkcn,  Colonel  John 
Donald  Alexander,  C.B.E.  D.S.O.,  A.M.S.,  Dr.  John  D.  Anderson 
Dr.  Percy  Roberts  Ash,  Dr.  Morris  Asher,  Dr.  Cyril  Victor  Almore 
Baigent,  Dr.  Clement  John  Baker,  Dr.  Archibald  Campbell  Barron, 
Dr.  Prank  Oliphant  Bell,  Dr.  John  James  Bennetts,  Dr.  Wm. 
Michael  Beor,  Dr.  Frederick  Haycraft  Berry,  Dr.  Benjamin  Blaine, 
)in.  Percival  Bollen,  Dr.  Joseph  Shepherd  Bolton,  Dr.  Marcus 
MarwoodBowlan,  Dr.  Reginald  Bowman,  Dr.  Albert  John  Knowlcs 
Brayton,  Dr.  Joseph  Broadbent,  Dr.Gracius  Herbert  Broinowski, 
Dr.  James  Law  Broworidge,  Dr.  Edwin  C.eorge  Bull,  Dr.  Charlts 
liriiiling  Bunn,  Dr.  Allan  Cameron,  Dr.  Archibald  Chalmers, 
Dr.  David  Christie,  Dr.  Cyril  Lowther  Clarke,  Dr.  Anne  Fenton 
Cleaver,  Dr.  John  Francis  Counihan,  Dr.  George  Elliot  Cranstoun, 
Dr.  Robert  Crawfonl,  Dr.  Grattan  Robert  Cronyn,  Dr.  Stuart 
Patrick  Croom,  Dr.  Edwin  Arthur  Dando,  Dr.  Montague  Danz^ier, 
Dr.  David  Llewellyn  Davies,  Dr.  William  Pringle  Di.xon,  Dr.  Wm. 
Doig,  Dr.  Tom  Campbell  Donaldson,  Dr.  James  Donelan,  Dr.  Eric 
Hastings  Eastwond,  Dr.  Herbert  Nisbet  Eccles,  Dr.  Wm.  Henry 
Edwai-ds,  Dr.  Harold  Ward  Evans,  Dr.  Owen  (Jlendowcr  Evans, 
Dr.  Charles  Henry  Evers,  Dr.  Donald  Peter  Machuen  Farauharson, 
Dr.  Herbert  George  Feltham,  Dr.  Charles  Albert  FoyI,  Dr.  C  alo 
Kranceschi,  l>r.  Henry  (ieorge  Frean,  Dr.  .Toscph  Wm.  Gainer, 
Dr.  Herbert  Ashley  (laitskell.  Dr.  Pratul  Kumar  (ihosh.  Dr.  Ralph 
tJooding,  Dr.  John  Henry  tloodlilTe,  Mr.  William  E/.ra  Graham, 
Dr.  Henry  Marcus  Culpcper  Greon,  Dr.  Howard  Weston  (iwyn. 
Dr.  Charles  Douglas  Bowdich  Halo,  Dr.  Charles  Edwanl  Hanlyman, 
Dr.  Henry  Hur|>er,  Dr.  John  Joseph  Hayes,  Dr.  Edward  Ken 
Herring,  Dr.  John  Higgins,  Dr.  Edwin  Kicliards  Holnios, 
Dr.  Thomas  Harrison  llorrax.  Dr.  Arthur  llowaixl,  Dr.  Robert 
Keiiyon  Howdcn,  Dr.  tJoorge  Hurst.  Dr.  Wm.  Roliert  Walhuo 
James,  Dr.  Alexander  -Mackey  Johnson,  l^r.  Edwin  Charles  John>oii, 
Dr.  Ernest  William  Jones,  Dr.  .Tohn  Jones.  Dr.  Rnyna  Sopiya 
Kannoo,  Dr.  E.  R.  Keun,  Dr.  Alan  Kidd,  Dr.  Henry  Freeland 
Ixingston,  Dr.  Wm.  Knight,  Dr.  Benjamin  I^ne,  Dr  Jame.s  Ij«\r, 
Dr.  Wm.  Bertram  Ijiwrencc,  Dr.  Ekimund  Fallows  Iy!>wson, 
Dr  Frederick  Lonnon,  Dr  Bornanl  Ix)ughrey.  Dr.  Allan  IVugl.'Xs 
Low,  Dr.  Wm.  Loynd,  Dr.  T.  R.  Lukshman  IVrnmal  IMIay, 
])r.  Thomas Lvic,  Dr  David  Jaokson  McA.lam,  Dr.  Hugh  .•\ugustus 
McCleland.  Dr.  Wm.  McConiiell,  M.C.,  Dr.  Charles  AriAiibaM 
McDonalil.  Dr.  Reginald  Patrick  MacCillicuddy,  Dr.  tieorgo 
McKollar.  Brigade  Sui-gcon  Lt. -Colonel  (ieorge  MaoLaren,  LM.S. 
(Ret  ),  Dr.  Charles  Murray  MacLean.  Dr.  S.  C.  J.  MoRao, 
Captain  Xornian  Noil  tieorge  Cow.in  MeVean,  LM.S.  (Rot.b 
])r.  Martin  Magill.  Dr.  Wm.  Hayputh  Maling,  Dr.  -Mfrcd  Yalo 
Mas^ey,  Dr.  David  Maver,  Dr.  Holn-rt  Milne,  Captain  .lohn 
Gregory  Owen  Moss,  LM.S.  (Ret.),  Dr.  Thomas  Myles,  Dr.  Chris- 


topher Wesley  Narbeth,  Dr.  Edgar  Newhouse,  Dr.  John  Wm. 
Welsh  Newsome,  Dr  Alexander  Nicoll,  Major  Frederick  Pitrairn 
Nunneley,O.B.E.,Dr.  HenrvNuttall.  Flight-Lieut.  EdwardfJerald 
O'Gonnan,  R.A.F.M.S.,  Dr.  John  Arthur  Parsons,  Dr.  Richard 
Aloysius  Patchett,  Dr.  John  \VoolIard  Payne.  Dr.  Arthur  Pearson, 
Dr.  Tom  Pettey,  Dr.  Bernar<l  Pickering.  iV.  Eric  Herbert  Pike.  Dr. 
Reginald  Pollard,  Dr.  Richard  Charles  Mason  Pooley,  Dr.  Bhickcr 
Castles  Powell,  Dr.  Wm.  Matthews  Price,  Surgeon  Commander 
Wm.  Henrv  Putsey,  R.N.  (Ret.),  Dr.  Wm.  James  Aitken  t/uine. 
Dr.  Harry  Rainy,  Dr.  John  Llewellyn  Rees,  Dr.  Charles  Edward 
Robbs,  Dr.  Richard  Lawton  Roterts',  Dr.  Alaric<;eorge  Robertson, 
Dr.  Edmund  James  Armstrong  Rogers,  Dr.  Walter  Joseph  Ronan. 
O.B.E.,  Dr.  Marriott  Logan  Rowan,  Dr.  Oswald  Francis  Rowley, 
Dr.  Henry  Frank  Sadler,  Dr.  Wm.  Barwise  Sanders,  Dr.  Horatio 
Francis  Ninian  Scott,  Dr.  John  Oneley  Shemmonds,  Dr.  Kulh 
Mary  Slade,  Dr.  Charles  Edwin  Solomon,  Dr.  Wm.  CaR«^«ell 
Spooner,  Dr.  Wm.  Carmichael  Steen,  Hon.  Major-General  Wm. 
Flack  Stevenson,  C.B.,  A. M.S.  (Ret  ),  Dr.  John  Stewart,  Ih-.  Eiic 
Gleadow  Storrs,  M.C.,  Colonel  .James  Francis  Supple,  C.  B. ,  A. M.S. 
(Ret),  Dr.  Alfred  S'>tton.  C.M.G.,  C.B,  Dr.  Julian  TapHn, 
Lieut-Col.  Herbert  Stockley  Taylor.  R.A.M  C,  Dr.  Wm.  Oiarlcs 
Tavlor,  Dr  James  Scott  Tewj  Mr.  Wm.  Thomas,  Dr.  Wm. 
Thomson,  Lieut.  Col.  Michael  Harris  Thondy.  LM.S.,  Dr.  Wm. 
Henry  Tomlins,  Ih-.  Colvin  Thomas  Van  tJeyz-el.  Dr.  Alfred  Purdue 
Vaughan.  Dr.  Christopher  Vise,  Dr.  Wm'  Pennefather  Warren, 
Dr.  John  Gemmell  Welsh,  Dr.  John  Sinclair  Westwater,  Dr.  Hugh 
AVhitwell,  Dr.  Walter  Galbraith  Wight.  Dr.  Wm.  Carndog 
Williams,  Dr.  Albert  Wil.wn,  Dr.  Robert  Alfred  Wilson,  Dr.  Julian 
Maurice  Winnett,  Dr.  Thoma,s  Wood.  Dr.  I'eter  Clark  Woudberg, 
Colonel  Wm.  Young,  I. M.S.,  Dr.  Robert  Younger. 

ANXP.ii.  MEETixn,  1924. 

5.  In  connection  with  the  .•\nnual  Meeting  at  Bradford  in 
1924,  the  Bradford  Division  has  nominated  Mr.  J.  Basil  Hall, 
Bradford,  as  President  for  1924-25. 

The  Council  recommends  : — 
Recommendation.— That  Mr.  J.  Basil  Hall,  M.A..  M.r... 
M.Ch.  (Camb),  F.R.C.S.E.,be  elected  President  of  tha 
Association  for  1924-25. 

AsscAL  Meetiso,  1925. 

6.  The  Council  is  pleased  to  announce  that  the  following 
invitations  for  the  Annual  Meeting  have  been  received  : — 1925 — 
Bath:  1925  or  the  earliest  date  thereafter— Nottingham,  and  from 
the  Dorset  and  West  Hants  Branch  for  a  meeting  at  Bournemouth 
at  the  earliest  date  at  which  the  Association  deems  it  desirable  10 
return  to  that  neighbourhood,  aft-er  the  Portsmouth  Meeting. 

7.  The  Council  has  come  to  the  conclusion  that  the  Aiisocia- 
tion  should  accept  the  invitation  of  the  Bath  Dinsion  for  1925. 

•  The  Council  recommends  . — 

Recommendation.— That  the  Annual   Meeting,    1925,   be 
held  at  Bath. 

NoMix.^Tios  or  Sir  D.tvin  Drimmoxp,  C.B.E.,  as 
Vice  Presii>esi. 

8.  The  Council  recommends  : — 
Recommendation  —That  Sir  David  Drummond,  C.B.E., 
M.A..  D.C.L  (Pro-identof  the  Association  1921  2-.»),  lie 
elected  a  Vice-President  of  the  Association  under  Art, 
39  and  By-law  70.  in  reoogniiion  of  his  ser»-ices  aj 
President  ot  the  Association. 

Attksdascks. 

9.  There  will  be  found  in  the  B..V.y.  S" 
102,'5.  a  list  of  attendances  at  Council,  Con. 
initleo  Meetings  from  the  termination   of   i;n-   .»  :.  >i  ,    i.-.j  ■ 
April  2f.th,  1923. 

ArSTRAU^SIAS    ^^KDICAL  CoNr.RKSS,    1923. 

10.  The  first  session  of  iho  "    '      "    ■"  >■« 
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A^!iociation  on  this  memorable  occasion.  He  will  carry  with  him 
not  only  the  good  wishes  of  the  members  of  the  Association  at 
home  for  the  success  of  the  Congress,  but  their  feelings  of  pride 
in,  and  their  congratulations  on,  the  continued  increase  of  strength 
and  influence  of  the  British  Medical  Association  in  Australia  and 
Xew  Zealand. 

FCXD   FOR  THE   RELIEF  OF   KdSSIAN    DoCTOHa. 

11.  The  appeal  of  the  Association  (referred  to  in  las* 
year's  Supplementary  Report)  for  help  for  the  starving  medica' 
iiien  and  their  families  in  \arious  parts  of  Russia  produced 
£1,605;  food  packages  (619)  were  issued  to  the  value  of  this 
amount  through  the  American  Relief  Administration  and,  with 
very  few  exceptions,  reached  their  destinations.  Grateful  acknow- 
Iddgements  of  the  action  of  the  Ass  ciation  were  received  from  the 
professors  of  Medicine  in  Petrograd,  from  the  Pirogoif  Medical 
Society  of  Moscow,  from  the  Faculty  of  Medicine  of  the  1st  State 
University  of  Moscow,  and  from  a  very  large  number  of  individual 
Russian  medical  practitioners.  In  December,  1922,  the  Council, 
in  view  of  the  evidence  placed  before  it  in  letters  and  from  other 
sources,  as  to  the  critical  position  of  Russian  medical  practitioners, 
issued  a  further  appeal  to  members  of  the  Association  through  the 
columns  of  the  Journal,  with  the  result  that  by  April  3rd,  1923, 
tie  additional  sum  of  £311  was  raised,  and  this  has  been  distri- 
liuted  in  food  and  clothing,  half  through  the  American  Relief 
Administration,  half  through  the  International  Red  Cross 
Committee  and   Dr.    Hansen's     High    Commission. 

Represextatiox  of  the  Association  in  Outside  Bodies. 

12.  In  response  to  invitations  the  Council  has  made  the 
fo  lowing  appointments  : — Advisory  Board  of  Medicine  of  the 
University  of  Wales,  Professor  E.J.  Maclean  ;  Courtof  Governors, 
University  College  of  South  West  England,  Mr.  Russell  Coombe  ; 
British  Empire  Exhibition  Committee  for  Human,  Animal  and 
Plant  Diseases,  Mr.  N.  Bishop  Harman. 

Childe  Golf  Cup. 

13.  The  Council  has  much  pleasure  in  reporting  that  the 
President-elect  has  presented  a  Cup  to  be  known  as  the  Childe 
Golf  Cup  for  competition  at  the  Annual  Meeting  of  the  Associa- 
tion. The  President-elect,  while  offering  the  Cup  entirely  free  of 
conditions,  made  the  following  suggestions,  which  the  Council 
gladly  accepted:  (1)  that  it  should  be  a  Challenge  Cup  to  be 
competed  for  annually  at  the  same  time  as  the  Ulster  Golf  Cup  ; 
(2)  that  the  competition  be  limited  to  memlers  with  a  handicap  of 
10  or  over  ;  and  (3)  that  the  winner  be  the  member  with  a  handicap 
of  10  or  over  making  the  best  score  in  the  Ulster  competition, 
provided  that  in  the  event  of  such  member  winning  the  Ulster 
Cup,  the  Childe  Cup  shall  go  to  the  member  with  a  handicap  of  10 
or  over  returning  the  next  best  score.  The  competition  will  be 
inaugurated  at  the  Portsmouth  meeting. 

First  Council  Dinner. 

14.  As  reported  in  the  Annual  Report  of  Council  last  j-ear,  the 
Council  was  of  opinion  that  an  annual  opportunity  should  be 
provided,  in  the  form  of  an  official  dinner,  for  paying  a  compliment 
to  the  retiring  President  and  any  other  retiring  Oificers  of  the 
Association,  and  that  the  occasion  should  be  used  to  invito 
representatives  of  other  bodies  to  whom  the  Association  might 
fitly  pay  that  compliment,  and  whose  representatives  might  find  it 
dillicult  to  be  present  at  the  Annual  Dinner  of  the  Association. 

The  first  Council  Dinner  was  held  on  October  2oth,  1922,  when, 
ill  addition  to  the  chief  guest  of  the  evening,  the  retiring  Presi- 
dent, there  were  present  representatives  of  the  chief  medical 
IxKlies  and  of  those  Government  departments  with  which  the 
Association  most  frequently  has  relations.  The  dinner  was  a  great 
success,  and  the  Council  proposes  to  make  it  an  annual  event. 

Finance. 

1.).  The  Financial  Statement  for  the  year  ending  31st  Decem- 
ber, 1922,  (which  owingto  the  length  of  this  Reportnill  be  printed 
in  Ihe  li.il  J.  Supplement  of  May  5th)  thows  that  the  financial 
position  of  the  Association  has  again  improved,  bearing  out  the 
forecast  made  in  April,  1922.  The  estimated  Svurplus  on  the 
year's  working  was  £9,606  ;  the  surplus  realized  amounts  to  £9,803 

10.  The  income  for  the  year  1922  was  £112,140  18s.  3d.  as 
compared  with  £116,385  14s.  5d.  in  1921. 

17.  There  is  a  decrease  of  £2,505  19s.  Od.  in  subscriptions 
members  resident  overseas,  members  of  not  less  than  forty  years' 
standing,  or  10  years'  standing  and  retired  from  practice,  and 
members  being  husband  and  wife  residing  together.  These 
reductions  were  estimated  to  result  in  a  considerable  decrease, 
but  the  membership  increased  during  the  year  1922  by  661. 

1-S.  There  is  a  decrease  of  £2,111  12s.  4d.  in  receipts  on 
Jijnrnul  Account  due  to  the  trade  depression,  affecting  adver- 
tising in  the  early  part  of  1922.  It  may  also  be  pointed  out 
here  that  when  a  non-member  who  has  been  subscribing  for  the 


Journal  is  elected  to  membership,  the  Journal  Account  loses 
£3  3s.  Os.  or  £3  7s.  Od.,  and  the  Subscription  Account  benefits 
by  £3  3s.  Od.,  £2  2s.  Od.,  or  £1  lis.  6d.  according  to  the  new 
member's  place  of  residence. 

19.  The  total  expenditure  for  the  year  1922  was  £102,337 
5s.  3d.,  which  includes  a  further  reserve  of  £250  for  discounts 
and  bad  debts,  and  sums  written  off  for  depreciation  £1.800. 
Depreciation  on  the  freehold  premises  429,  Strand,  is  now  fixed 
at  £1,250  per  annum. 

Balance  Sheet. 

20.  It  will  be  observed  that  in  pursuance  of  Minute  Xo.  223 
of  the  Annual  Representative  Meeting,  Glasgow,  1922,  a  separate 
Reserve  Fund  has  been  created.  This  Reserve  Fund,  standing 
in  the  Balance  Sheet  at  £27,246  17s.  6d.,  is  entirely  represented 
by  first  class  securities,  readily  realizable. 

21.  The  Surplus  Account  on  the  31st  December,  1921,  stood 
at  £140,610  12s.  9d.  At  the  31st  December,  1922,  the  combined 
Reserve  Fund  and  Siuplus  Accouuta  amounted  to 
£152,142  Ss.  9d. 

22.  The  Freehold  Land  and  Buildings  are  now  valued  in  the 
Balance  Sheet  at  £120.266  6s.  9d.,  the  sum  of  £10,250  in  all 
having  been  written  off  for  depreciation  during  the  past  15  years. 

23.  The  Library  Account  has  been  treated  in  the  same  manner 
as  last  year  and  is  self-explanatory. 

24.  The  Sub.?cri/itions  in  Arrears  have  decreased  in  value 
owing  to  the  reductions  in  subscription,  the  number  at  the  31st 
December,  1922.  being  1,558,  as  against  1,489  at  31st  December, 
1921.  Had  three  Overseas  Branches  remitted  subscriptions 
collected  locally  before  the  end  of  the  year,  as  they  did  in  1921, 
the  number  outstanding  would  have  been  considerably  reduced. 

25.  The  Sundry  Debtors  for  advertisements  have  increased, 
but  the  reserve  made  for  Bad  Debts  and  Discounts  is  ample. 

20.  There  was  no  balance  on  Deposit  Account  at  the  Bank  at 
the  end  of  1922,  all  available  funds  having  been  invested  to 
secure  a  higher  rate  of  interest. 

27.  The  certificate  of  the  Auditors  this  year  states  that  the 
securities  held  by  the  Bank  are  free  of  all  lien. 

Incoiie  and  Expenditure  Accoltjt. 

28.  Subscriptions  show  a  decrease  of  £2,505  19s.  Od.  on  the 
year  owing  to  the  reductions  made  in  rate  of  subscription  as 
stated  above. 

29.  Inttrtst  on  Inrcsti/icnts  shows  an  increase  of  £250  £;-.  3d. 

Abstract  A. 

30.  Li  (Jul  Charges. — During  1921  a  heavier  expenditure  waa 
incurred  in  connexion  with  alterations  to  Articles  and  By-laws. 

31.  Pensions. — The  year  1922  was  the  first  in  which  the  full 
year's  pension  was  payable  to  Mr.  W.  E.  Wanie. 

32.  Income  Tax. — The  increase  iu  tax  paid  is  set  off  by  the 
additional  interest  received. 

33.  Grunt. — There  was  no  grant  in  1922  similar  to  that  made 
in  1921  to  tlie  Australian  Federal  Committee. 

Abstract  B. 

34.  J{f prrsentatite  Meeting. — The  increase  in  Railway  Fares  is 
partly  due  to  the  fact  that  Glasgow  is  at  a  greater  distance  than 
Newcastle  from  most  other  centres,  and  more  Representatives 
attended  in  1922  than  in  1921. 

35.  Council. — The  above  remark  applies  also  to  those  Members 
of  Council  who  attended  the  Council  Meetings  in  Glasgow  and 
were  not  Representatives. 

Comparative  figures  are  : — 

Cambridge  :  22  members  ...      £81  lis.  8d. 
Newcastle  :  23  members     ...     £140    3s.  2d. 
Glasgow  :  20  members        ...     £157  19s.  2d. 
Attendances  at  Council  Meetings — 

in  1920  incurred  149  railway  fares, 
in  1921  incurred  151  railway  fares, 
in  1922  incurred  188  railway  fares. 

36.  Annual  Meeting. — The  increase  is  accounted  for  partly  by 
the  number  of  Sections,  but  mainly  by  additional  claims  received 
from  Honorary  Secretaries  of  Sections  for  out-of-pocket  expenses. 

37.  Hailuai/  Fares. — Secretaries'  Conference  :  The  remark 
above  as  to  the  distance  to  Glasgow  applies  also  in  this  con- 
nexion, and  further  the  attendance  figures  w^ere  :— 

1921  :  Newcastle 40 

1922  :  Glasgow      53 

38.  Committees  :  The  various  increases  and  decreases  are 
shown  in  detail  in  the  accounts. 

The  following  amounts  expended  on  behalf  of  the  Insur- 
ance Acts  Committee  have  been  repaid  to  the  Association  by  the 
National  Insurance  Defence  Trust  ; — 
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Eaihvay  Fares 
Printings   ... 
Postages     ... 
Sundries    ... 


£95  19 

240  19 

17  12 

22  14 


£377    5  10 


Abstdact  C. 

39.  Officials  and  Staff. — The  increase  is  due  to  increased 
salaries  of  officials  and  staff  granted  by  the  Council. 

40.  Porters. — An  extra  porter  has  been  employed  at  the 
Central  Offices. 

41.  Traveltintf  Kxpenx^.". — More  Staff  travelling  has  been 
found  necessary  by  tbo  Medical  Department.  Both  Assistant 
^(edical  Secretaries  and  the  Chief  Iutelli<;;euce  Officer  attended 
the  Glasgow  Meeting. 

Abstii.\ct  D. 

42.  A  slight  saving  has  been  found  possible  in  upkeep,  but 
the  effect  has  been  partly  lost  owing  to  the  increase  in  Kates, 
etc.,  levied. 

Abstract  E. 

43.  General  Prhitings. — The  main  increase  is  in  the  printing 
of  Division  and  Branch  Rules,  the  cost  of  which  rose  from 
£37  13s.  Od.  in  1921  to  £127  14s.  Od.  in  1922.  A  more  accurate 
figure  of  the  cost  of  preparing  and  printing  the  Annual  List  of 
Members  has  been  obtained  during  the  past  year,  the  allocation 
being  £152  13s.  Id.  in  1921  as  against  £292  12s.  Id.  in  1922. 

Abstjuct  F. 
Calls  for  no  comment. 

Abstkact  G. 

44.  Journal  Account. — The  following  are  comparative  figures 
for  the  Journal  in  1921  and  1922  ;— 


Total  Pages  Printed     

Literary  Pages  and  Epitome... 

Supplement 

Advertisements  


J931. 
5,128 
2,304 
502 
2,322 


1922. 
5,204 
2,496 
492 
2,216 


The  amount  required  for  1922  from  subscriptions  to  cover 
the  cost  of  production  and  issue  of  the  Journal  was  £8,761 
IBs.  lid.,  or  7s.  3d.  per  member. 

45.  Salaries,  Contributions  and  Heporting. — The  increases  are 
due  to  extra  expenditure  incurred  by  order  of  the  Council. 

46  fee  to  Pharmacologist . — A  retaining  fee  of  one  hundred 
guineEts  was  paid  during  1922. 

47.  Analyses. — More  investigations  were  undertaken  in  the 
year  under  review. 

48.  Compiling  Indexes. — The  figure  shown  for  1921  includes 
one  half-yearly  payment  for  1920. 

49.  Compositors'  Wages,  etc. — Owing  to  the  large  number  of 
Sections  at  the  Glasgow  Meeting  and  the  late  dates  at  which 
tlie  Section  Papers  were  received,  several  papers  had  to  be  set 
by  an  outside  printer,  involving  an  e.xtra  expenditure  of  £220 
lis.  6d.     Heading  accounts  for  an  increase  of  £193  2s.  lid. 

The  advertisement  side  of  the  Journal  is  composed  by 
men  paid  on  time  rates  :  the  literary  side  by  men  paid  on  piece 
rates.  It  will  be  remembered  that  in  October,  1921,  a  new 
Bi'ale  of  pay  was  introduced,  after  agreement  between  the 
employers  and  the  trade  unions.  In  December.  1921,  the  Council 
nutborized  an  increase  in  tiie  width  of  the  Journal  columns  from 
19  cms  to  20  ems.  The  effect  of  this  increase  in  size  and  new 
scale  of  pay  is  to  increase  the  cost  for  composition  of  literary 
matter  by  sums  ranging  from  Is.  2d.  to  2s.  6d.  per  page. 

■■jO.  Mnrhininq. — There  was  an  increase  of  £439  in  the  cost  of 
machining.  This  is  ncoonnted  for  partly  by  the  increase  in  the 
numlior  of  special  plates  pul)lished,  but  also  by  the  varying 
"  maUp-up  "  of  the  Journal.  In  the  Report  presented  during 
1922  it  was  pointed  out  that  as  the  Journal  is  printed  on  rotary 
machines  which  print  standard  sizes,  it  is  cheaper  to  machine  a 
Journal  of  96  pages  (in  three  sheets  each  of  32  pages)  than  one 
of  92  pages. 

Unfortunately  it  was,  during  1922,  often  necessary  to 
print  Journals  of  92  pages  or  of  sizes  other  than  standard,  and 
It  was  often  necessary  to  have  the  Supplement  stitrhed 
separately,  which  adds  to  cost. 

51.  Paper. — A  saving  of  £4,820  was  effected  during  the  year 
owing  to  the  fact  that  ]iappr  purchased  at  high  cost  was  used 
during  the  early  months  of  1921. 

M.  Postage. — Increase  is  due  to  the  larger  number  of  Journals 
posted  and  to  the  increase  in  weight  of  paper  used. 

53.  h'eprinls. — The  price  charged  for  reprinl,s  has  been 
reduced,  as  they  are  ctmsldered  a  valuable  advertising  medium 
for  the  Journal  and  the  Association, 


54.  Insurance. — Paper  being  bought  as  required,  there  is  no 
longer  need  to  maintain  a  largo  insurance  on  stocks  of  paper, 
etc.,  and  a  saving  is  thereby  effected. 

65.  Advertisement*  and  Journal  Salet. — The  decrease  in 
revenue  has  already  been  referred  to  in  the  early  part  of  this 
Report.  It  may  be  remarked  that  the  income  from  advertise- 
ments was  forecasted  in  last  year's  Budget  at  £37,000 ;  the 
actual  revenue  obtained  was  £37,064. 

Apportionment  or  Mexbess'  StJBscRipnos. 

66.  The  Membership  of  the  Association  for  1922  was  24,282, 
but  it  must  be  remembered  that  all  Members  do  not  now  pay 
the  same  rate  of  subscription.  Therefore  the  average  amount 
of  revenue  per  member  was  something  less  than  £3  3s.  Od. 

The  revenue  from  Subscription  Account  (including  arrears) 
for  1922  was  £62,875,  or  roughly  £2  lis.  9d.  per  head  of 
membership. 

The  following  table  has  been  calculated  on  this  basis  to 
show  how  the  subscription  of  a  member  was  apportionable 
towards  defraying  the  expenses  of  the  Association  for  the  year 
ending  31st  December,  1922  : — 


Central  Association  Expenses  

Central  Meeting  Expenses     

Central  Premises  Expenses     

Central    Printing,    Stationery    and    Postage 

Account  

Central  Staff  Expenses 

Library  Account  

Journal  Account 

Grant  to  Irish  Committee       

Grant  to  Scottish  Committee  

Capitation  Grants  to  Branches  

Subscriptions  written  off  for  deaths  and  in 

arrears  

Depreciation,  etc. 

Surplus   (part)      


£ 

£  s.  d. 

3,486  . 

.  0  2  10 

10.093  . 

.084 

4,419  . 

.038 

2.624  . 

.022 

13.653  . 

.  0  11  3 

793  . 

.008 

8.762  . 

.073 

995  . 

.  0  0  10 

1.975  . 

.017 

5,415  . 

.045 

2.737  . 

.023 

2,050  . 

.018 

5,873  . 

.  0  4  10 

£62,875 


£2  11    9 


Estimate  or  Receipts  and  ExpENDiTniK  rs  1923. 
57.   The  following  figures  represent  an   approximate  forecast 
of  the  probable  revenue  and  expenditure  for  the  current  year  : — 
licccipti. 
1922. 
£ 
...  62.875 
...  37.064 
...    8.269 
...    3,932 


Subscriptions 
.Advertisements 
Sales  of  Journals,  etc. 
Investments  and  Rents 


£112,140 


625  Increase  ., 
2.936  Increase  .. 

169  Decrease  .. 

468  Increa.se  .. 
Estimated  total 
Rpi**ii)ts 


1923. 

£ 

63,500 

40.000 

8.100 

4,400 


Expc 


General  Association  Expenses 
Central  Meeting  Expenses  ... 
Central  Premises  Expenses  ... 
Central     Printing     Stationery 

and  Postage  Account 
Central   Staff   Expenses 

Litirary   A.-count  

Journal  .Vci-ount  

Irish  Committee  

Scottish  Committee      

Capitation   Grants       

Depreciation 

Arreara  written  off 

Printing  Machinery  U->TJourntrl 

and     Re-setting     List     of 

Members 
Library  St.ncks  for  Storage  ... 


nditur. . 

1922. 
£ 

3.486 
10.093 

4,419 

2,624 

13,653 

793 

5J.095 

995 

1,975 

5.415 

2.060 

2,757 


514  Increase 
593  Decrease 
231  1  ncrejisc  , 

176  Increa.se  . 
947  Increase  . 
157  Incrcise  , 
695  DeiroASe  . 

50  Incre.-ise  . 
235  Increase  . 

137  Decrease  . 


A.HX)  1n.rc.vse 
2iK)  liicrraM 


£116.000 


13£3. 

£ 
4.000 
9.500 
4,650 

2800 

14,600 

950 

&3.400 

0(6 

2,025 

5,650 

2.060 

2,600 


4,SO0 


Estimated  Total  Expenditure  ...£108,000 


K.vtimaled  Total  Revenue         £116.000 

Estimated  Total  Expenditure 10^,000 

K.stim.ited  Surplus  1923 £S,aX) 
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"British  Medical  Journal." 

58.  The  average  number  of  copies  of  the  BrU'mh  Medical 
Journal  printed  weekly  was  27.600  in  1922,  as  compared  witli 
24,o20  in  1919,  26,195  in  1920,  and  27,247  in  1921.  The  total 
number  of  pages  of  text  (including  the  Supplement  and  Epitome) 
and  of  advertisements  was  5,201  during  1922,  as  compared  with 
5, 128  in  the  previous  year.  The  average  total  number  of  pages 
each  week  in  1922  was  100,  distributed  as  follows  :  Journal  alone, 
41  pages;  Supplement,  9.J  pages;  E[ii tome,  4  pages  ;  advertise- 
ments, 42J  pages. 

•39.  The  publicition  of  ths  scientific  and  clinical  proceedings  of 
the  Annual  Meeting  .at  Glasgow,  iuoluding  full  reports  of  the 
19  Sections,  occupied  423  pages  ;  the  reports  of  the  presidential 
address,  and  the  proceedings  of  the  Annual  Representative 
Meeting  and  the  Annual  General  Meeting  occupied  6S  pages,  thus 
making  in  all  486  pages.  Notwithstanding  the  very  large  amount 
of  material,  which  was  greatly  in  excess  of  that  in  recent  years, 
all  the  Section  reports  had  been  publislied  by  the  end  of  the  year. 
Publication  of  the  Proceedings  of  Council  was  continued  in  the 
Supplement  during  1922,  and  latterly  arrangements  have  been 
made  for  printing  periodical  reports  of  the  meetings  of  the 
Insurance  Acts  Committee.  The  feature  of  "  Current  Notes '' in 
the  Supplement  was  maintained  and  developed  during  the  year, 
with  the  CO  operation  of  the  Medical  Secretary's  Department.  A 
considerable  amount  of  space  in  the  Journal  w.as  devoted  to  full 
reports  of  British  Medical  Association  lectures. 

60.  The  difficulty  of  reproducing  photographs  and  skiagrams 
satisfactorily  in  the  text  has  Ijeen  met,  as  in  previous  years,  by 
the  use  of  special  art-paper  plates  ;  this  was  done  on  twelve 
occasions  in  1922.  The  difliculty  is  due  primarily  to  the  fact  that 
the  Journal  is  printed  on  rapid  rotary  presses  from  stereotj-pe 
plates,  but  the  result  is  affected  also  by  the  quality  of  the  paper 
and  ink  employed.  The  Financial  Secretary  has  continued  to 
give  attention  to  the  last  two  matters,  with  distinct  benefit  to  the 
appearance  of  the  illustrations,  but  further  improvement  is  hoped 
for.  A  heavier  and  better  kind  of  paper  was  used  throughout  the 
year,  with  advantage  both  to  reiiders  and  to  advertisers.  Lastlv, 
an  improved  device  for  the  re.idy  removal  of  Journal  wrappers  wis 
adopted. 

61.  The  Journal  Committee  has  maint.aincd  its  close  supervision 
of  advertisements  tendered  for  publication  in  the  JournaJ,  and 
tho.se  not  conforming  to  the  policy  and  requirements  of  the 
Association  have  been  excluded.  A  detailed  .statement  of  adver- 
tisements refused  in  accordance  with  this  strict  ce:isorship  is 
presented  at  each  meeting  of  the  Committee.  Reports  on  the 
exclusion  of  advertisements  of  medical  posts  at  lower  salaries  tlian 
those  fixed  by  the  Association  indicate  that  on  many  occasions  the 
carrying  out  of  this  policy  has  had  the  effect  intended  by  the 
Association.'  Holding  over  or  declining  such  edvertisemeuts  often 
induces  the  local  authority  or  other  body  to  raise  the  salary  to  at 
least  the  minimum  recognised  by  the  Association,  with  the  result 
that  an  amended  form  of  the  advertisement  previously  refused  is 
submitted  and  accepted. 

62.  The  Journal  Committee  continued  to  give  consideration  to 
certain  advertisements  of  drugs  and  dietetic  preparations,  and  re- 
appointed the  Foods  and  Drugs  (.Advertisements)  Subcommittee 
to  advise  its  chairman  in  regard  to  doubtful  advertisements  of 
certain  classes  of  these  substances.  Expert  pharmacological  and 
analytical  assistance  has  been  secured  for  the  purpose  of  testin'o- 
the  claims  made  for  particular  preparations,  and  articles  based 
upon  the  results  of  these  experiments  have  appeared  in  the  Journal. 

6.S.  The  gross  cost  of  the  pi  eduction  and  distribution  of  the 
/Irilish  MeAk-al  Journal,  including  all  editorial  and  a  proportion 
of  the  managerial  expenses,  was  i;51,09.T  in  1922.  The  receipts 
from  advertisements,  sales  to  non-members,  and  a  few  small  items 
amounted  to  £45,.S3:i,  so  that  the  net  cost  of  the  Journal  to 
members  of  the  As.sociation  was  £8,762,  or  7s.  3d.  a  head  for  the 
year,  including  postage.  Thus,  while  the  gro.ss  cost  of  producing 
a  single  copy  of  the  Journal  and  supplying  it  by  post  to  a  member 
was  lOd.,  tlve  cost  to  him  was  l^d.  ;  to  a  non-member  in  Great 
Britain  or  Ireland  the  price  of  a  single  copy  of  the  Journal, 
including  postage,  was  Is.  4Jjd.  The  sale  of  Journals  to  non- 
members  yielded  £7,.'?."iO  last  year.  Here  it  may  be  noted  that 
when  a  non-member  who  has  been  a  regular  purchaser  of  the 
Journal  is  elected  a  Member  of  the  Association,  the  Journal 
Account  loses  .some  three  guineas  a  j'car,  while  the  Subscriptions 
Account  benefits  by  tlio  amount  of  his  annual  subscrijition  for 
membership.  The  charges  for  postage  of  the  Journal  to  members 
form  a  very  heavy  item  of  expenditure  :  this  amounted  in  1922  to 
£S,901  as  against  £7,2  Jl  in  1921.  The  increase  in  postage  is  due 
partly  to  the  growth  inraember.ship  during  the  year,  a°id  partly 
t.i  the  larger  size  and  greater  weight  of  the  journals  posted.  The 
price  of  paper  having  continued  to  fall,  a  savino-  of  £1,820  was 
cffectei  under  this  heading  of  expenditure  during  the  year.  Tlie 
trade  union  rates  of  wa^es  for  compositors,  machine  hands,  and 
generally  for  all  printers'  workmen,  showed  little,  if  any,  decrease. 


Under  the  new  agreed  scale,  the  rate  of  wages  for  "  piece-work  " 
compositors  actually  showed  an  increase  in  1922. 

64.  The  important  question  whether  the  founts  of  hand -setting 
type  used  for  printing  tlie  Journal  should  be  renewed  or  type- 
setting machines  installed  came  before  the  Journal  Committee 
at  its  first  meeting  after  the  close  of  the  year  under  review.  The 
Council  had  already  sanctioned  the  purchase  of  one  linotj-pa 
machine  for  printing  the  Members'  List  and  other  miscellaneous 
work.  On  January  2oth,  1923,  the  .Journal  Committee,  after  con- 
sidering a  detailed  report  by  the  Financial  Secretary  and  Business 
Manager,  recommended  the  Council  to  replace  the  present  method 
of  setting  the  literary  pages  of  the  Journal  by  the  use  of  type- 
setting machines  ;  and  on  February  14th  the  Council  authorised 
the  purchase  and  installation  of  four  linotype  triplex  machines  of 
the  most  modern  pattern,  with  the  necessary  accessories  and 
equipment.  Steps  are  being  taken  to  carry  this  decision  into 
effect  during  the  present  year.  The  cost  of  installing  the  four 
linotype  machines  involves  a  capital  outlay  of  some  £4,750. 
Against  this  it  lias  to  be  remembered  that  the  cost  of  renewing 
the  worn-out  founts  of  hand-setting  types  would  have  been  nearly 
£3,200.  When  the  consequent  readjustments  of  printing  staff 
have  been  brought  about,  the  change  in  the  method  of  printing 
should  result  in  considerable  economy,  both  of  time  and  money, 

Org-anisation. 

Draft  Amendments  of  the  Artici.ks  Axn  Bt-t,aws  of  the 
Association  to  Facilitate  Cooperation  between  the 
Association   and   the    Society    of    Medical   Officers    of 

Health. 
60.  In  paras  241  258  of  this  Report  the  Council  deals  with 
the  question  of  co-operation  between  the  Association  and 
the  .Societj'  of  Medical  OHicers  of  Health.  In  its  Recommendation 
in  para.  256,  containing  a  scheme  to  facilitate  such  cooperation, 
the  Council  proposes  inter  alia  that  the  Association  shall  so  altei 
its  constitution  as  to  allow  of  the  direct  representation  of  such  ol 
its  members  as  are  in  the  pulilio  health  service,  throughout 
England,  Ireland,  Scotland  and  Wales  on  its  various  governing 
bodies.  The  Council  submits  below  (see  Appendix  I.)  its  detailed 
proposals  for  alteration  of  the  Articles  and  By-laws  accordingly. 
In  principle  tliese  have  already  been  approved  by  the  Council  of 
the  Society  of  Medical  Officers  of  Health. 

Direct  Representation  to  apply  only  to  Whole  time 
Officers  of  the  Public  Health  Service. 
66.  The  Council  carefully  considered  whether  the  provision  for 
direct  representation  of  the  public  health  service  members  ol 
the  Association  should  be  ad  hoc,  or  whether  at  the  same  time 
provision  might  be  made  for  any  other  members  of  the  Association 
who  are  whole-time  officers  and  who  might  substantiate  a  claim  to 
direct  representation  on  grounds  similar  to  those  put  forward  by 
the  Society  of  Medical  OHicers  of  Health.  The  Council  finds  that 
if  the  whole-time  members  of  the  public  health  service  in  England. 
Ireland,  Scotland  and  Wales,  who  number  about  1,600,  are 
disposed  of,  the  number  of  members  of  other  whole-time  medical 
services  who  might  claim  special  treatment  would  be  comparatively 
small.  They  are  approximately  : — Asylums,  380  ;  Pensions  and 
Pensions  Hospitals,  320  ;  Poor  Law  Services,  290  ;  Government 
Services,  160 ;  and  Prison  Services,  25.  These  figures  show  that 
the  whole-time  public  health  service  is  more  than  four  times  a? 
big  as  anj'  other  single  whole-time  service  in  the  country.  In 
addition,  it  has  to  be  noted  that  there  is  little  cr  nothing  in 
common  between  the  five  cla.sses  of  whole  time  medical  ofticer- 
last  mentioned,  or  between  them  and  the  public  health  service. 
In  these  circumstances  the  Council  does  not  propose  to  take 
steps  for  direct  represent.ation  of  any  of  the  other  services 
named.  The  alteration  of  Article  31  of  the  Association  wliiol 
the  Council  is  now  proposing,  with  a  view  to  effecting  direcl 
representation  of  the  whole  time  public  health  service  member.' 
of  the  Association  in  the  Representative  Body,  is,  however, 
advisedly  framed  so  as  to  enable  special  representation  to 
be  given  to  other  distinctive  classes  of  members,  in  the  event  ol 
this  being  desired,  in  the  future,  by  simple  alteration  of  By-Iawi 
ouly. 

67.  The  Council  also  proposes  that  direct  representation  of  th« 
public  health  service  members  of  the  Association  in  the  governing 
bodies  of  the  Associai;ion  shall  apply  only  to  members  of  the 
Association  employed  whole  time  in  that  service.  The  Council 
does  not  consider  that  it  could  rea,sonably  be  expected  that 
special  representation  of  such  a  kind  could  be  provided  for 
members  of  the  Association  employed  part-time  in  that  service, 
whose  main  work  is  done  as  private  practitioners. 

Draft  new  By-law  1  (3)  (p.  I.i2)  deals  with  the  matter. 

List  of  Members  who  are  Whole-time  Officers  in  the  Pt^p.i.ic 
Health  Service. 

68.  The  Council  proposes  that  a  list  of  members  of  the  Associa- 
tion who  are  whole  time  ofiicers  of  the  public  health  service  1)8 
prepared,     t-uch  a  list  would  include  Medical  Otficers  of  Health. 
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Tubernulosis  Officers,  Venereal  Disease  Officers,  Maternity  and 
Cliild  Welfare  Ollicers,  Scbool  Medical  Officers,  Medical  Officers 
of  the  Infectious  Diseases  Hospitals  and  Sanatoria  under  local 
Authorities,  Mental  Deficiency  Medical  Oliicers,  Superintendents 
of  the  Fever  Hospitals  of  the'Metro[X>litan  Asylums  Board,  and 
A'isistant  Medical  Officers  in  each  of  these  categoi-ies;  The 
members  of  the  Association  on  the  list  in  question  would  constitute 
the  electorate  for  the  purposes  of  nomination  and  election  of 
rq>reseiit:»tives  of  the  Public  Health  Service  on  tlie  Council  and 
Ki'firesentalive  Body ;  the  list  would  also  be  utilised  in  connec- 
tion with  the  representation  of  public  health  service  membters  on 
the  Blanch  Councils. 

Draft  amended  By-laws  1  and  10  (p.l52)  deal  with  the  matter. 

Rrpresentation    on    Division    Execntive    Committees. 
09.   The   Council    rogards    it   as  of   great    iinpoitance    I  hat.    if 
possible,  the  Executive  Committee  of  each  Division  shall  include 
u  i-ei)resentative  or  representatives  of  the  whole  time  public  health 
service.     Such  representation  is  indeed  the  basic  principle  of  the 
whole  scheme  for  effective  co-operation  between  the  Association 
and    the    Societj-.     In    the    DiWsious,    and    primarily    in    their 
Kxecutive  Committees,  a  large  number  of  questions  arise  involving 
both  the  preventive  and  the  curative  asfiects  of  medicine.     In  the 
first  instance  at  least,  such  questions  generally  depend,  for  their 
elucidation  on  behalf  of  the  profession,  upon  the  Division,  and  in 
almast  every  case  it  is  important  and  in  many  cases  vital,  that 
the  Divisions  in  arriving  at  their  decisions  should   lake  into  full 
account  the  opinions  cf  the  members  of  the  profession  working  as 
w  hole-time  otJi<  ers  for  the  local  public  health  authorities,  as  voicied 
by  representativesof  those  members  of  the -Association.    Generally 
speaking,  every  Division  includes  in  its  memljership  one  or  more 
ciembers  who  are  doing  whole-time  public  health  work. 
The  Council  recommends:  — 
Recommendation. — That  in  order  to  encourage  election  of 
representatives    of   the    public    health    service   on    the 
Division    Executive   Committees,    Divisions*   be    recom- 
mended to  use  in  this  connection  their  powers  under 
existing  By-law  24  (e),  whereby  it  is  in  the  power  of 
the  Division  to  add  to  its  Executive  Committee  "  such 
other  members  of  the  Association  as  the  Division  may 
by  its  Rules  decide." 
No  alteration  of  By-laws  is  required  to  effect  such  repre- 
eeutatiou. 

Representation  on   Branch   Councils. 

70.  In  the  case  of  the  Branches,  which  arc  ordinarily  much 
larger  thau  the  Divisions,  the  Council  considers  that  there 
should  be  provision  for  representation  in  a  specific  ratio  in  the 
Branch  Council,  of  those  members  of  the  Branch  who  are 
whole-time  officers  of  the  public  health  service. 

Draft  new  Bylaw  18  (1)  (e)  (p.  152)  deals  w  ith  the  matter. 

Rejirescntation   on   Representative   Body  and   Council. 

71.  The  Council  ])roposes  that  the  members  of  the  Association 
employed  wholo-tinic  in  the  public  health  service  shall  nominate 
and  elect  4  Representatives  in  the  Representative  Body  (with 
the  usual  provision  for  Deputy-Representatives)  and  2  members 
of  the  Council,  the  arrangements  for  nomination  and  election 
to  these  bodies  being  carried  out  by  the  Head  Office  at  the 
time  of  the  nomination  and  election  of  the  "  24  "  members 
to  the  Council  by  the  grouped  Branches  (i.e.,  nomination  by 
the  end  of  April;  voting  in  May).  Nominations  would  l>e 
asked  for  for  both  bodies,  and  it  would  be  pointed  out  that 
as  the  2  meml>ers  of  the  Council  will  be  nicnibers  r.r  officio  of 
the  Representative  Body,  the  votes  for  the  Council  would  first 
be  counted,  and  any  member  elected  for  the  Council  would  be 
removed  from  the  list  for  the  Representative  Body.  This 
method  has  worked  well  in  respect  of  other  elections  of  a  similar 
character. 

/.iiiiifafion  of  Continuous  Serricc  of  Memhcrs  of  Council. 

12.  The  2  new  members  of  Council  would  (By-law  .">7  (1»  be 
subject  to  the  same  G-year  limitation  of  continuous  service 
as  applies  to  other  members  of  tho  Council. 

Chairmanship  of  Kcpresentalirc  Body  :  Chairmanship 
of  Council. 
7:1.  The  Council  proixiscs  that,  a^  at  present  (Bv-Iaw  4,1, 
2nd  and  4th  lines),  only  Uepresontatives  of  Constituencies 
shall  be  eligible  for  election  as  Chairman  or  Dcputy-Cliairman 
of  the  Reiiresontative  Body.  The  Council  also  propo.scs  to 
retain  the  present  arrangement  (By-law  07.  2iid  line')  whereby 
any  member  of  the  Council  is  eligible  for  the  vbnirmuusbi'p 
of   that   body. 

Representation  on   Public  Ileallh   Committee. 
74.  At   [iresent  the   Tublic   Health   Committee    (Schedule   to 
By-laws)  la  composed  as  follows  ;  — 

The  4  t^fficers  of  the  Associ;ition  er  officio; 
G   members   elected   by   the   KB.;   and 
6  members  elected  bv  the  Council. 


tiie 


the 
the 


.\s    will    be    seen    (p.    154),    the    Council    proposes    that 
Committee  be  re-constituted  as  follows;  — 

(i.)  The   4' Officers  of   the   Association   ex  officio   (as   at 
present) ; 

(ii.)  The  2  members  of  the  Council  elected  by 
members  of  the  Association  employed  whole-time  in 
public  health  service,   ex  officio; 

(iii.)  4  members  elected  by  the  R.B.; 
(iv.)  4  members  elected  by  the  Council;  and 
(v.)  2   members   elected   by   the   Council   cf   the   Society 
of  Medical   Officers  of  Health. 
The  Council  recommends  :  — 
Recommendation :  That    the    A.R.M.     I'ortsmouth,    192.3. 
approve  and  ado]jt  as  an   Article   and    By-laws   rf   the 
Association,    the   draft   amended   Article    31    and    draft 
new  and  amended  By-laws,  submitted  by  the  Council, 
to   provide   for   direct    representation    of   the   members 
of  the  Association  employed   whole-time  in   the   public 
health  service  throughout  England,   Ireland,   Scotland 
and  Wales,  on  the  governing  bodies  of  the  Association; 
and   instruct  the  Council   to  submit   the  draft   Article 
to  Extraordinary  General  Meetings  of  the  Association 
for  adoption  thereby  as  an  Article  of  the  Association 
(.SVe  Appendix  I.,  p.  152). 

Co.NSTm-noN  or  Inscranck  Acts  CoMJirrrKR. 

7.>.  The  Council  deals  in  para.  176  (p.  14-2)  of  this  report  with 
the  question  of  the  constitution  of  the  Insurance  -Acts  Committee 
and  recommends  : — 

Recommendation. — lliat  the  figure  '23' be  substituted  for 
tlie  figure  '19'  in  the  otii  column  of  the  Schedule  to  the  By-lawf 
relating  to  the  Insurance  Acts  Committee. 

[Existing  Srhedule  a<  lo  In^tiraurf  ,4c'-'  C'.iiimiltff  -^ 
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QCESTIOS    OF   P0S3IELB    FeDERATIOX    OF    THE     CANADIAN     MEDICAL 

Association  with  the  Association. 

7i5.  As  already  reported  {B.M.J.  Supplement,  Jfay  6tli,  1922, 
11.  131),  the  Coancil  has  raised  with  the  Ganadiar>  Medical  Asso- 
ciation the  question  of  possible  federation  of  that  body  with  the 
Association.  Owing  to  preoccupation  with  pressing  domestic 
business  it  has  not  yet  been  possible  for  the  Canadian  Medical 
Association  to  consider  the  question,  but  the  Council  understands 
that  the  matter  will  be  dealt  with  this  summer.  The  Association 
remembers  with  gratitude  the  ver}'  successful  Annual  Meetings 
held  in  the  Dominion  in  1S97  and  1906,  also  the  way  in  which 
our  Canadian  colleagues  took  their  share  of  the  burden  during 
the  war.  The  Association  is  glad  to  be  of  service,  as  and  v.'hen 
the  opportunity  oflers.  to  members  of  the  Canadian  medical  pro- 
fession, but  the  Council  feels  strongly  that  there  .should  be  a  closer 
bond  of  union  between  the  profession  in  Canada  and  the  rest  of 
tlie  British  medical  profession  than  so  far  exists,  for  as  matters 
stand  there  is  practically  none. 

77-  Recently  the  bond  of  friendly  co-operation  between  the 
profession  in  Australia  and  New  Zealand  and  the  mother  country 
has  been  greatly  strengthened,  and  the  Council  hopes  that  this 
mav  soon  also  be  the  case  as  regards  South  Africa.  The  Council 
believes  that  it  should  be  possible  to  devise  some  link 
between  the  Canadian  Medical  Association  and  the  British 
Medical  Association  which,  while  strong  so  far  as  sentiment  is 
concerned,  and  helpful  as  regards  mutual  assistance,  would  in  no 
way  fetter  the  autonomy  of  either  body.  The  Council  is  giving 
this  important  subject  its  careful  attention. 

QUESTION  or  Oroanis.vtion  of  Mkdical  Profession  in  Soctu 
Africa. 

78.  The  Council  reported  to  tlie  Divisions  and  Annual  Repre- 
sentative Meeting,  Glasgow  {B.M.J.  Supplement,  June  24th, 
1922,  p.  234),  as  to  the  question  of  organisation  of  the  medical 
profession  in  South  Africa,  and  that  Meeting  passed  the  following 
resolution  : — - 

Minute  33. — Resolved  :    That  the  Representative   Body 
reiterates  its  previously  expressed  opinion  in  favour  of  federa- 
tion  of    any    purely    medical    body    or   bodies   representing 
substantially  an  ex-Branch   or  group  of  ex-Branches  of  the 
As.sociation  outside  Great  Britain,    who  desire  it,   with  the 
Association,  and  instructs  the  Council   to  continue  the  dis- 
cussion of  the  scheme  proposed   to  the   Soutli  African  Com- 
mittee or  any  alternative  scheme  suggested  by  it. 
Tlie  Council  has  since,  realising  the  importance  of  the  question 
of  organisation  to  the  profession  in  South  Africa  and  to  the  pro- 
fes.sion  throughout  the  Empire,  given  the  matter  further  anxious 
consideration,  in  consultation  with  the  South  African   Branches 
and  the  South  African  Committee. 

79.  The  South  African  Medical  Congress  met  in  Johannesburg 
in  September,  1922,  and  had  before  it  the  resolution  of  the  Annual 
Representative  Meeting,  Gla.sgow,  above  mentioned.  Tlie  Con- 
gress passed  the  following  resolutions  : — 

1.  That  this  meeting  of  Congress  advises  that  the 
formation  of  a  new  association,  aftiliated  with  the  British 
Medical  Association,  be  deferred  until  a  referendum  of  the 
Branches  indicates  that  a  majoritj-  of  the  votes  of  the  members 
of  the  British  Medical  Association  in  South  Africa  are  in 
lavour  of  such  formation. 

2.  That  a  referendum  of  the  British  Medical  Association 
lie  taken  as  soon  as  may  be  found  possible. 

3.  That  in  view  of  the  unsatisfactory  return  of  the  last 
referendum,  this  Congress  is  of  opinion  that  another  referen- 
dum be  taken  (unde.r  some  new  method  to  be  decided  upon) 
to  the  result  of  wh  'ch  all  members  of  the  profession  pledge 
themselves  to  subscribe  and  agree,  provided  66  per  cent,  of 
the  registered  practitioners  in  the  Union  vote. 

4.  That  it  be  an  instruction  to  the  South  African  Com- 
mittee to  form  a  Committee  to  deal  with  tho  above  resolution 
and  to  co-opt  a  representative  from  each  Province,  who  is  not 
a  member  of  the  British  Medical  Association,  to  act  with 
them. 

.5.  That  means  be  adopted  whereby  the  greatest  possible 
number  of  votes  may  be  cast,  if  necessary  by  means  of 
canvassers. 

80.  It  will  be  seen  that  the  South  African  Medical  Congress 
decided  to  take  two  referenda,  one  of  the  B.M.  A.  members  in 
South  Africa,  the  other  of  the  whole  profession  in  the  country. 
It  was  further  decided  to  take  the  latter  first.  In  these  circum- 
stances, the  Organisation  Committee,  in  Novemlier,  1922,  on  behalf 
of  the  (Council,  gave  carefnl  attention  to  the  impo'tant  question  of 
the  majorities,  whether  of  the  members  of  the  As.sociation  in  South 
Africa  as  a  whole,  or  of  the  members  of  the  individual  South 
African  Branches,  which  should  be  required  in  order  to  justify  the 
Association  in  dissolving  its  Branches  in  South  Africa.  As  a  result 
the  Committee  scnton  November  14th,  1922,  to  the  members  of  the 
AsKociation  resident  in  South  Afiicx  and  Rhodesia,  individually, 


a  letter  (see  B.M.J.  Supplement,  November  2.5th,  1922,  p.  194)  as 

to  the  whole  position.   In  its  letter  the  Committee  stated,  as  regards 

the  interpretation  of   the  words  "representing  substantially  an 

ex-Branch   or   group   of    ex-Branches  of    the    Assoc!  ition "    (see 

above  Min.  33  of  the  Annual  Representative  Meeting,  1922)  : — 

(i.)  That  the  Committee  felt  that  it  could  not  recommend 

the  Council  to  take  upon  itself  the  responsibility  of  dissolving 

the  existing  Branches  of    the    Association    in  Soulli  Africa 

(with  which  would  disappear  the  South  African  Committee) 

unless  at  least  two-thirds  of  those  members  of  the  Associatio.i 

w  ho  now  voted,  voted  in  favour  of  a  new  bod}-,   and   unless 

there  was  also  a  simple  majority   of  the   memljers  of    each 

Branch  in  South  Africa  in  favour  of  such  a  change  ; 

(ii.)  that  the  Committee  felt  that  if,  of  the  ten  Branches 

of  the   Association   in   South   Africa,   one  or  more  Branches 

.sliould,  in  the  referendum  of  the  members  of  tlie  Association 

in  iSouth  Africa  now  to  be  taken,    .show  a   majority  against 

such  a  change,  and  all  the  others  declare  majorities  in  favour 

of  the  change,   it  would    be   the  duty   of  tho  Committee  to 

recommend  the  Council  to  postpone   the   decision   until   the 

medical   profession  in  South  Africa  arrived  more   nearly  at 

unanimity. 

The  Committee  naturally  also  made  clear  in   its  letter  that  the 

Association    wished,    if    possible,    to   retain    its    South    African 

members  as  organised  members  of  the  one  great  Association,  and 

that  it  would  do  much  to  ensure  this  ;  but  that  it  had  no  intention 

of   withdrawing   from   the  offer  it  had    made  ;    and   that   if  the 

members  of  the  Association  in  South  Africa  came  deliberately  to 

the  conclusion  that  it  would  be  better  for  the  profession  in  South 

Africa  that  the  Association  should  disappear  from  that  country  to 

make   room   for   an    organisation   believed  to   be  more  likely  to 

satisfy  South  African  needs  and  aspirations,  the  home  Associ.ition 

would  accept  that  decision   loyally'  and   would  proceed  with  the 

process  of  federation,  so  that  the  new  body  might  be  kept  in  as 

close  relation  to  the  Association  as  the  new  circumstances  would 

I^ermit. 

81.  The  Council  subsequently  expressed  its  approval  of  the 
action  thus  taken,  including  the  opinions  expressed  by  the 
Committee.  The  Council  has  been  informed  by  the  South  African 
Committee  that  the  first  or  general  referendum  was  issued  to  tho 
members  of  the  medical  profession  in  South  Africa  m  March, 
1923,  and  that  the  result  will  be  known  in  or  about  June. 

Work  Done  by  the  Divisions  and  Branches  in   1922. 

82.  The  large  majority  of  the  local  bodies  of  the  Association 
have  already  reported  for  1922.  The  reports  show  that, 
generally  S2)eakiug,  the  Divisions  and  Branches  are  doing 
good  work.  More  meetings  have  been  held  than  in  1921;  the 
various  activities  of  the  Association,  medico-political,  clinical 
and  scientific,  and  social,  have  been  well  represented  in  the 
proceedings  of  the  year;  and  the  members  in  general  appear 
to  apjjreciate  the  many  facilities  which  the  Association  offers. 

Ijiportance  of  Dealing  Promptly  with  Applications  for 
Membership. 

83.  The  Council  draws  the  attention  of  Branch  Councils 
to  the  necessity  of  dealing  promptly  with  applications  for 
membership.  Generally  speaking,  the  Branches  deal  with  the 
applications  in  a  most  expeditious  manner,  but  occasionally 
there  have  been  cases  of  undue  delay.  Such  delay  causes  very 
cousiderabic  inconvenience  and  difficulty.  The  Council  has 
found  it  necessary,  in  order  to  meet  any  such  undue  delay  in 
the  future,  to  make  a  standing  arrangement  whereby,  if 
a  Branch  in  the  United  Kingdom  should  allow  a  period  of 
6  mouths  to  pass  without  dealing  pursuant  to  By-law  5  (1) 
with  an  application  for  membership  duly  sent  it,  the  Council 
will,  on  previous  notice  to  the  Divisions  and  Branch  concerned, 
itself  deal  with  the  candidature  or  candidatures  in  question, 
under  the  powers  conferred  on  the  Council  by  new  By-law  19. 

Conduct    of    Central   Association   Elections. 

84.  The  Council  has  effected  certain  improvements  in  the 
method  of  conducting  the  central  Association  elections,  and 
is  also  submitting  recommendations  on  this  subject  to  the 
Representative  Body  for  alteration  of  its  Standing  Orders. 
The  proposed  new  "arrangements  include,  inter  alia,  formal 
recognition  of  the  Medical  Secretary,  or  in  his  absence  the 
Deputy  Medical  Secretary,  as  Returning  Officer  in  all  central 
elections,  such  having  indeed  been  the  practice  for  a  number 
of   vcars.  . 

80.  It  is  part  of  the  business  of  the  Annual  Representative 
Meeting  (Bv-laws  45  and  68)  to  elect  the  President,  the 
Chairman  aiid  Deputv-Chairman  of  the  Representative  Body, 
and  the  Treasurer.  Under  By-law  47,  only  Representatives  cf 
Con.-,titucncies,  and  Members  of  Council  representing  the 
Services,  are  entitled  to  vote.  The  Council  considers  that, 
as  regards  the  election  of  the  above  Officers,  every  member  of 
the  Representative  Body,  whether  Representative  of  Con- 
stituency or  Member  of  Council,  should  be  entitled  to  vote. 
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The  Council   recommends  :  — 

Recommendation :  That  the  A.R.M.,  1923,  amend  By- 
law 47  to  read  as  follows  : — 

"  Voting  {at  Sepresentative  Meetings). 

47  (1)  All  Members  of  the  Representative  Body 
shall  be  entitled  to  vote  at  an  election  of  the 
President,  the  Chairman  and  the  Deputy- 
Chairman  of  the  Eeprcsentative  Body  and  the 
Treasurer.  Save  as  aforesaid,  only  Kcpresentatives 
of  Constituencies  and  Members  of  Council  repre- 
senting the  Royal  Naval  Medical  Service,  the 
Royal  Air  Force  Medical  Service,  the  Army 
Medical  Service  and  the  Indian  Medical  Service 
shall  be  entitled  to  vote  at  a  Representative 
Meeting. 

(2)  Voting  shall  be  by  a  show  of  hands  (etc.  as  at 
present!)" 

(For  other  proposed  alteration  of  By-law  47,  as 
regards  voting  in  Representative  Meetings,  see 
p.  153.) 

HoNOR\RV  Librarian  and  Membership  of  Science  Committee. 

86.  In  para.  108  the  Council  proposes  that  the  Schedule 
to  the  By-laws  be  amended  so  that  the  Honorary  Librarian 
shall  be  a  member  of  the  Science  Committee  ex  officio. 

Recommendation:  That  the  A.R.M.,  1923,  amend  the 
Schedule  to  the  By-laws,  as  to  the  Science  Committee, 
by  inserting  in  tlie  second  column  ("  Additional 
Members  ex  officio  "]  the  words  : — "  The  Honorary 
Librarian." 

lE.ri.'^ting   Schedule  as   to   Science   Commiitre  :  — 


Additional 
Sleinbtrs  ex  officio. 

■Appointed  Memljcrs. 

Name 
of  Com- 
inittee. 

V 

II 

r 

V 

•3 
fl 

c  c 

5" 

•< 

Otliera-ise 
appointed 

Duties,  Powers,  fta 

Science    ... 

4 

c 

To  advise,  and  when  so 
directed,  act  for  the 
Council    in    all    such 
matters    as    are    not 
epccially    referred    to 
other  fomniittecs  and 
concern   the  work    of 
the  Association  for  the 
promotion  of  the  .Vwij. 
cal  and  allied  Scicncis, 
Including    the    condi- 
tions    of     award     tf 
Scholarships  or  tirants 
given  l.y  the  Assocla- 
tion,  or  tnider  Tnivts 
underuken     hr     iBo 
Ass(x-itttion,     111©    ar- 
ranfrement    of     Coni- 
niliiees     for     special 
Soliiiiiflc    work,    the 
provis-ion  of  leelnrcrs 
on  scientific  And  clini- 
cal sul.Jcctstoihe  di- 
visions and    Ilranches 
or  othorwie*.   and  all 
matter*  connect  ed 
with   the  Ubrarv  and 
its  niaiM^'.-nu-nl  1 

CO.NSTITUE.SCIES  FOR  Eleition  OP  Rephk.skntative  Uody,   1923-1. 
(a)  Home    Divisions. 

87.  The  Council  has  repeated  the  1922-3  grouping  of  the 
Hiiiiio  CiuLstituencios  for  elect  ion  nf  the  Uepreseutativc  Bodv, 
1923-4.  except  that  the  Consett  and  llexhaw  Divisions  of  the 
North  of  Kngluiid  Branch  have  l)een  inado  one  Coiistituencv. 
and  that  the  tiate.shead  and  Newoastlo-on-Tyne  Divisions  of 
that  Branch  and  the  tluernsey  and  Aldcrnoy,  1»1,>  of  Vight. 
Jersey  and  Southaniptou  Division.s  of  the  Suutlern  Branch 
have  been  made  iiidcpciidont  Constituencies.  A  list  of  Con- 
stituonclos.  1923-1,  was  published  in  the  It.if.J.  Supplement 
of  March   17th,   1923  (p.  8(5). 

(b)    Oitrofa   Divisioiii. 

88.  Tlio  Council  has  made  each  Oversell  Divi.sion  ftiid  Division- 
Branch  an  independent  Constituency. 


Grouping  or  BRANfiiF-s  fob  Electiov  of  Cooxil,  VJi3  4. 
(By  law  51  (a)— (c)  ). 

89.  Under  tlie  authority  conferred  upon  it  by  the  Re[ire- 
sentative  Body,  the  Council  has  grouped  the  Branches  and 
Constituencies  for  election  of  the  Council,  1923  4,  in  the  .same 
manner  as  for  192-2-.3,  e.vcept  that  the  new  Xorth  Bengal  Branch 
has  been  included  in  the  Indian  Group. 

Handbook  or  the  Association. 

90.  The  Council  is  glad  to  note  the  increa.«iDg  nse  which  is 
made  of  the  Association's  Annual  Handbook,  and  welcomes 
suggestions  for  improvement  of  the  volume,  which  is  supplied 
l/ralis  to  members  asking  for  it  and  supplied  to  all  officers  and 
members  of  Central  Committees. 

Special  Handbook  or  the  Association  foe  Recently  QrAuneo 
Memeehs  of  the  PBOFxssioy. 

91.  There  is  in  the  pre-ss  and  will  shortly  be  issued  a  new 
publication  of  the  Association,  namely  a  "Handbook  for  Recently 
Qualified  Members  of  the  Profc«.«ion."  The  new  volume  is  an 
outcome  of  the  Conference  called  by  the  Council  in  December, 
1921,  to  which  there  were  invited  representative  members  of  tlie 
Association  clo.sely  in  touch  with  the  final-year  medical  students 
at  the  various  teaching  centres  (see  para.  95  below).  The  book 
will  contain  information  of  considerable  practical  iutere-t  and  use 
to  newly  qualified  members  of  the  profession.  A  copy  of  the  book 
will,  it  13  jiroposed,  ordinarily  bo  handed  free  of  charge  to  each 
newly  qualified  practitioner  attending  the  social  meeting  of 
welcome  given  by  the  Division  or  Branch  to  the  local  new 
graduates  or  diplomates,  and  will  also  be  on  sale  at  2s.  6d.  a  coi.y 

Question  of  Lvdintdfal  Medical  Defence  for  Members. 

92.  The  Council  has  given  careful  consideration  to  theque.«tion 
of  individual  medical  defence  for  members  of  the  Association. 
As  members  know,  the  Association  can  and  does  intervene  for  the 
defence  of  members  in  cases  where  the  general  interests  of  the 
profession  are  afiected,  but  cannot  its«lf  under  its  Memorandum  of 
Association  undertake  individual  medical  defence  in  other  cases. 
The  Council  came  to  the  conclusion  that  in  view  of  the  recurring 
evidence  of  the  great  need  that  medical  practitioners  should  be 
insured  in  respect  of  individual  medical  defence,  the  insurance  of 
members  of  the  -Association  in  this  re-spect  .should  be  furthered  in 
every  possible  way,  and  that  to  this  end  use  might  well  be  made 
of  the  existing  medical  defence  societies.  The  Council  has  gone 
fully  into  the  whole  matter,  in  consultation  with  the  London  and 
Counties  Medical  Protection  Society,  the  Medical  and  Dental 
Defence  Union  of  Scotland  and  the  Medical  Defence  Union, 

93.  As  a  result  the  Council  has  decided  that  the  Association 
itself  should  take  no  action  as  regards  individual  medical  defence, 
but  wishes  to  draw  the  special  attention  of  nil  concerned  to 
the  fact  that,  inasmuch  a.s,  however  skilful  and  careful  a  member 
of  the  profession  may  be,  he  (or  .'•he)  is  liable  to  have  his  treat- 
ment challenged  by  or  on  behalf  of  a  patient,  every  practitioner 
should  make  a  point  of  joining  one  of  the  recognised  medical 
defence  societies,  named  above. 


94.  The  following 
bership  during  l'.>2". 
comparison) : — 

1921 
New  members 
Paid  arears 
Resignations    with- 
drawn    ... 

Resignations 

Deaths       

Arrears 

Era-set!  from  Medi- 
cal Hegi.-tcr 


Membership  Ficcres. 
s  a  statement  of  the  changes  in  the  mem- 


(the    figures    of     1921     are    given    for 


2.140 
595 

100 
. 2 

G52 
27.-> 

S80 

1 


2,8,35 


-I, SOS 


1922 

New  members 

S.04S 

Paid  arrears 

831 

Resignations  with- 

drawn    ...          _ 

M 

Resignations 

761 

IVaths       

271 

.\rre*rs 

1.249 

E«i*lled 

2 

Erft.s<-<1  from  Mctli- 

cal  Register 

1 

2,945 


-2,-284 
G6I 


Increase  ..  1, 1*27  Incro«s<» 

Meml>er<>hip.  IVcomlyr  3lM.  1921 2.'».t>2l 

MomU-rsliip.  IVoeiiil>or  3l>i.  Il^i-J 2I.2S2 

MoinUr.^hip,  Mardi  3rd,  l;'23  24,414 

Oriiams.ition  or  Mkoicai.  Srr dents. 
9.^.  It  has  for  many  years  lieen  rerognise<i  by  the  Council  that 
it  is  of  grtNat  iinport.iinco  to  keep  the  work  and  cUinis  of  lit* 
.Xssvx'iation  prominently  l>ofoie  moiicsl  stiklenio,  etpecially  the 
final  year  student.'*,  in  onier  to  (xvurn  tJ>»f  as  hieh  a  (xri-cntage 
ns  |N«sil>le  of  them  sltall.  in.  seek  «a  a 

matter  of  course  to  l>e<^inr  ;,in.     (kkkI 

progi'es.-  was  made  on  the  .-lii.jvv .  ^u  i.-,^.  in  i,,v  ^■uiiTc.ifc  of  '.he 
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Wai-  compelled  the  Association  to  abaiulon  tempoiaiilj-  its  efiForta 
ill  this  directioii.  Matters  are  now  in  a  more  favourable  position 
for  intervention  by  the  Association,  and  there  was  convened  by 
the  Council  in  Decembei',  1921,  a  Conference  to  wliich  were 
invited  representative  members  of  the  Association  closeU'  in 
touch  with  the  teaching;  centres,  and  especially  witli  the  final  year 
studenis  throughout  Great  Britain.  The  Conference  was  well 
attended  and  many  valuable  suggestions  were  made.  The 
Council  reviewed  the  proposals  made  at  the  Conference  and  has 
taken  action  on  the  lines  indicated  below. 

The  Diristons  and  Brajiches  mid  Medkal  Students, 

91).  It  is  clear  to  the  Council  that  the  students  can  only  be 
interested  effectively  in  the  work  of  the  Association  if  tlie 
Division  or  Branch,  as  the  case  may  be,  in  whose  area  the  medical 
school  is  situated,  takes  the  matter  up.  The  Council  feels  that 
each  Division  or  Branch  concerned  .should  get  into  touch  with  and 
help,  as  much  as  possible,  the  final-year  students  in  particuhxr. 
The  Council  accordingl}'  suggested  the  appointment  by  these 
bodies,  of  Students  Sub-Comraittees  to  deal  specially  with  this 
matter.  The  Council  also  suggested  that,  if  possible,  the  services 
of  well-qualified  local  representatives  of  the  Association  shoidd 
be  made  available  for  the  purpose  of  pericdically  opening  debates 
at,  or  giving  addresses  to  the  Students'  Union  or  other  similar 
society  on  questions  connected  with  medical  practice,  etc.  Those 
Divisions  and  Branches  within  whose  area  a  medical  school  is 
situated  have  also  been  asked  to  arrange  that  each  student  shall 
receive  immediately  on  passing  the  final  examination,  an  invita- 
tion to  attend  a  social  meeting,  to  be  held  under  the  auspices  of 
the  Division  or  Branch,  preferably  in  or  about  the  interval 
between  passing  the  final  and  the  conferring  of  the  degree  or 
diploma.  Such  a  meeting  will  Ijq  ;\  useful  means  of  >Yel59r.iirig 
the  newly  qualified  on  behalf  of  the  Association  and  pro/e.ssion. 

97.  The  Council  is  glad  to  say  that  effective  action  on 
the  lines  suggested  above  is  now  being  taken  by  the 
Birmingham  Central  and  Bristol  Divisions,  Dundee  Branch, 
Edinburgh  and  Leith  Division,  (ilasgow  and  West  of  Scotland 
Branch,  Liverpool  Division,  Metropolitan  Counties  Branch  and 
Newcastle  on-Tyne  and  Sheffield  Divisions. 

Prizes  to  Students  for  Esxays. 

98.  The  Council  has  decided  to  award  annually  a  sum  not 
exceeding  £1?0  in  prizes  for  competition  by  tl.e  final  year 
students  of  the  medical  schools  throughout  the  United  Kingdom 
for  essays  on  clinical  or  pathological  subjects  chosen  by  the 
Association,  the  schools  being  grouped  for  the  purpose  The 
subject  chosen  for  the  essay  this  year  was  "The  Diagnosis  and 
Treatment  of  Jaundice  arising  from  ou.struction  of  the  Larger 
Bile  Ducts."  37  essays  were  forwarded.  The  following  members 
of  the  Association  kindly  acted  as  examiners  in  connection  with 
the  award  of  the  Prizes  :— Sir  David  Drnmmond,  Sir  Humphry 
Rolleston,  Sir  Charters  Symonds  and  Drof.  Thelwall  Thomas,  and 
the  Council  has  tendered  to  these  gentlemen  its  cordial  thanks 
for  the  valuable  he'p  thus  given.  The  successful  candidates  were 
as  follows  :— Miss  A.  D.  Allen,  Salford  Royal  Hospital  Medical 
School ;  Mr.  A.  S.  Barr,  University  of  Glasgow  ;  Mr.  A.  Campbell, 
University  of  Edinburgh  ;  Mr.  N.  G.  Harris,  St.  Thomas's 
Hospital  Medical  School  ;  Mr.  E.  F.  Hewlitt,  Guy's  Hospital 
Medical  School  ;  Dr.  G.  Klionsky,  St.  Bartholomew's  Hospital 
Medical  School  ;  Miss  H.  Lukis,"St.  Mary's  Hospital  Medical 
School  ;  Mr.  C.  E.  Newman,  King's  College  Hospital  Medical 
School  ;  Mr.  E.  A.  Blake  Pritchard,  University  College  Hospital 
Medical  School ;  Mr.  B.  W.  Rycroft,  University  College,  Dundee 
and  Mr.  B.  A.  Stobbs,  University  of  Durham. 

Question  of  Students  as  ' '  Associ'xte  "  or  "  Cadit "  Members. 

99.  The  Council  carefully  considered  the  question  of  arrange- 
ments whereby  medical  students  could  possibly  become 
"Associate"  or  "Cadet"  members  of  the  Association,  but 
came  to  the  conclusion  that,  for  the  present  at  all  events, 
the  benefits  which  the  A.'sociation  can  ofl'er  to  medical  students 
are  not  sufficient  to  warrant  the  institution  of  such  a  special  class 
of  member. 

Arkas  of  Divisions  .4nd  Br.^nches. 

100.  New  Guernsey  and  Alderney,  and  Jersey,  Divisions  of  the 
Southern  Branch  have  been  formed  in  substitution  for  the 
Channel  Islands  Division  ;  the  area  of  the  Xorth-West  Essex 
Division  h.as  been  incorporated  in  that  of  the  Mid-Es.sex 
Division  ;  the  Hichmoiid  and  Wimbledon  Divisions  have  been 
incorporated  in  the  Kingston-on-Thames  Division,  the  areas  of 
the  other  Divisions  of  the  Surrey  Branch  have  been  adjusted- 
and  the  East  Hertfordshire  Division  has  been  tran.'ferred  from' 
the  Metropolitan  Counties  to  the  Cambridge  and  Huntingdon 
Branch.  New  North  Bengal,  St.  Lncia,  and  Tanganyika  Territory 
Branches  have  been  formed 
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101.  The  Council  has  decided  upon  the  following  Sect'ons  at 
the   forthcoming  Annual   Meeting   at  Portsmouth  : — 

T/ir'-e  Day  Sections:  Medicine,  Surgerj',  Obstetrics  and 
Oyna>cology,  Pathology  and  Bacteriology,  Neurology  and 
Psychological  Medicine. 

'J'iro  Diiy  Sections:  Ophthalmologj-,  Public  Health,  Diseases 
of  Childien,  Larjngology  and  Otology,  Radiology  and  Elec- 
trolog'v.  Naval  and  Military  Hj-giene," Tuberculosis. 

Sinijle  Day  Sections:  Medical  Sociology,  Orthopadics, 
Venereal  Diseases,  Ana;sthetics. 

Scientific  Work  of  the  Association*. 
10'2.   The    Council     has     carefully    considered    the    following 
instruction  of  the  A.R.M.  1922:— 

217.  Resolved  :  That  it  be  an  instruction  to  the  Council 
to  consider  the  possibilit}'  and  advi.sability  of  the  Association 
expending  mere  monej'  in  scientific  work. 
A  very  important  part  of  the  Association's  scientific  work  is  of 
course  that  in  connection  with  the  Annual  Meeting,  and  in 
addition,  the  Association  is  empowered  to  grant  sums  of  money 
out,  of  its  funds  for  the  promotion  of  the  medical  and  allied 
sci'LiC".  The  practice  of  the  Council  for  many  years  has  been  to 
tiVA  annually  a  sum  of  approximately  £1,000  in  respect  of 
Scholarships  and  Grants. 

Scholarships  and  Grants. 

103.  There  are  four  B.M.A.  Scholarships,  viz.  : — an  Ernest 
Hart  Memoiial  Scholarship  of  the  value  of  ±"2C0  per  annum,  and 
three  Ordinary  Research  Scholarships  each  of  the  value  of  £150 
per  ai'num.  The  Association's  Scholarships  differ  fundamentally 
from  many  others  in  that  scholars  are  not  rec^uired  to  devote  the 
whole  of  their  time  to  the  work  of  re-iearch,  but  may  hold  a 
junior  apponitment  at  a  University,  Medical  School  or  Hospital. 
The  Council  considers  that  this  differentiation  is  one  of  con- 
siderable importance  and  propose?  to  retain  it,  for  the  Associa- 
tion's Scholarships  seem  to  meet  a  real  need. 

104.  As  regaids  Research  Grants,  the  aggregate  amount  of 
these  is  £350,  the  individual  amounts  awarded  varying  from  £10 
to  £50;  no  part  of  the  grant  is  allowed  to  be  applied  in  the 
defrayment  of  personal  expenses.  Since  the  way,  the  number  of 
persons  applying  for  grunts  has  not  been  very  great,  and  the 
Council  has  thus  been  able  to  award  the  full  amount  applied  for 
to  most  of  the  applicants.  There  does  not  appear  lo  bo  a 
considerable  number  of  jiotential  grantees,  and  the  Council 
accordingly  proposes  no  change. 

Post-Gradnatc  EJucat'oa  in  the  Divisions  and  Branches. 

105.  The  Council  reported  to  the  Representative  Body  last 
ye.ir  its  opinion  that  Post-Graduate  education  in  general  was  so 
important  that  it  was  worthy  of  any  enoouragement  the  Associa- 
tion could  give  it,  which  opinion  was  endorsed  by  the  A.R.M. 
The  Council  considers  that  it  would  be  of  great  advantage  if  the 
units  of  the  Association  could  be  encouraged  to  take  their  part 
in  this  work.  Some  of  these  bodies  are  already  doing  useful  work 
of  this  kind,  but  it  is  believed  that  there  are  great  possi- 
bilities for  increased  activities  in  this  direction.  In  addition 
to  its  value  to  the  individual  doctor  and  indirectly  to  the  jiublic, 
such  encouragement  would  provide  an  .additional  advantage  of 
membership  of  the  As.sociation.  The  Council  proposes  to  nrike 
additional  grants  to  assist  approved  schemes  of  post  graduation 
education  in  which  the  Divisions  and  Branches  are  concerned. 

100.  In  1919  the  Council  instituted  a  system  of  providing 
Divisions  and  Branches,  at  the  cost  of  the  central  funds,  with 
lectures  by  eminent  members  of  the  profession.  These  lectures 
have,  on  the  whole,  been  very  successful.  The  Council  is  of 
opinion  thut  the  present  is  a  propitious  time  for  the  extension  of 
the  system  so  a.s  to  develop  it  into  one  of  exchange  between  the 
different  parts  of  the  Kingdom.  This  side  has  not  been 
developed  up  to  the  present,  on  the  ground  of  expense,  but 
the  Council  proposes  to  encourage  requests  for  lecturers  from  a 
distance  .so  that  an  Edinburgh  audience  for  example  might  be 
su|iplied  with. a  lecturer  from  London,  Birmingham  or  Manchester, 
while  these  places  might  be  provided  with  lecturers  from  Scotland. 
The  above  propo.sal  would  involve  the  payment  of  more  money  in 
travelling  expcij.ses  (hospitality  being  almost  alwaj's  available), 
but  the  Council  believes  the  advantages  will  fuily  justify  any  such 
increased  expenditure.  Thiseitension of  the  rangeof  the  .scheme 
will  of  course  make  it  even  more  incumbent  than  in  the  past  that 
gotd  audiences  should  be  ensured  for  the  lectures.  The  Council 
has  allocated  the  sum  of  £400  for  these  Lectures  and  is  prepared 
to  spend  more  if  the  demand  warrants  it. 
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TuE  Library. 
107.  Duiing  the  past  year  the  Council  has  given  considerable 
attention  to  the  improvemeut  of  the  Library  and  haa  much  pleasure 
ill  reporting  that  Mr.  Walter  G.  Spencer,  O.B.E.,M.S.,  F.R.C.S., 
has  accepted  its  invitation  to  act  as  the  A.ssociation'8  Honorary 
Librarian.  Mr.  Spencer  has  been  Chairman  of  the  Library  Com- 
mittee of  the  Royal  Society  of  Medicine  for  several  years  and  the 
t'ouncil  is  confident  that  his  ripe  experience  will  be  of  great 
advantage  to  the  Association  in  connection  with  matters  aflfecting 
the  Library.     The  duties  of  the  Honorary  Librarian  will  be: — 

(a)  To  exercise  general  supervision  over  the  books  in  the 
Library  ;  their  cataloguing  and  storage  ; 

(b)  To  advise  as  to  new  books  which  should  be  purchased  ; 

(c)  To  advise  as  to  books  or  editions  of  books  which 
might  be  eliminated  having  regard  to  the  space  at  disposal, 
and  the  arrangements  for  presenting  duplicates  to  other 
medical  libraries. 

108  The  Council  submits  in  para  86  of  this  report  a  proposal 
for  alteration  of  the  Schedule  to  the  By-laws  relating  to  the 
Science  Committee  so  as  to  make  the  Honorary  Librarian  an 
exofficio  member  of  the  Science  Committee. 

109.  The  Council  is  again  glad  to  report  that  members  of  the 
Association  are  making  increasiuu;  use  both  of  the  Library  and  its 
lending  facilities.  Acting  on  the  advice  of  the  Honorarj- 
librarian  the  Council  is  providing  more  shelving  space  in  the 
Library  and  more  storage  room  in  the  basement  of  the  building. 
The  new  arrangements  will  provide  a  very  material  increase  of 
accommodation.  There  has  been  made  available  for  the  use  of 
members  a  book  for  suggestions  as  to  new  books  which  should  be 
l)rocurcd  for  the  Librarj'. 

The  t/ouncil  again  de.slres  to  remind  members  of  the  fact  which 
apparently  is  even  yet  not  fully  known,  that  members  have  at 
their  disposal  free  of  all  charge,  except  postage,  a  Circulating 
Jjibrary  which  will,  on  request,  supply  them  with  the  latest  books 
of  medical  or  general  scientific  interest,  and  that  the  Librarian 
is  at  all  Ume-i  pleased  to  assist  members  in  the  selection  of  books. 

Ekfect  oif  ALCOHor,. 

110.  The  Medico-Sociological  Section  at  the  Glasgow  Annual 
Meeting  passed  a  resolution  requesting  the  Council  lo  assist  in 
the  promotion  of  further  enquiry  into  the  efl'ect  of  alcohol  as  a 
beverage  on  the  individual  and  the  communit}-.  The  Council 
understands  that  certain  investigations  in  respect  of  alclohol  are 
being  pursued  in  authoritative  quarters,  and  that  final  coiiclu- 
sions  have  not  yet  been  reached  in  the  matter.  In  these  circum- 
stances, the  Council  is  of  opinion  that  the  time  is  inopportune 
for  the  appointment  of  any  such  Committee  as  that  suggested. 


Prokessor  Lkipkr's  BiBLio(jn.\PHicAL  Ikdex. 

111.  Prof.  R.  T.  Leipcr,F.R.S.,ha3  prepared  a  "Bibliogra[)hioal 
Index  to  the  periodical  literature  in  .Medicine  and  Ancillary 
Sciences  in  the  Libraries  of  Public  and  University  Institutions," 
and  apjiroached  the  Council  with  a  view  to  the  publication  of 
the  book  by  the  Association.  The  Council  has  interested  itself  in 
this  work  from  the  beginning,  and  has  made  two  grants  to  Prof. 
Leiper  towards  the  cost  of  the  clerical  assistance  in  iireparing  it. 
The  book  will,  the  Council  tielieves,  meet  a  real  ncca,  and  it  has 
been  highly  spoken  of  by  those  who  have  seen  and  used  it 
in  manuscript.  Copies  of  it  are  practically  certain  to  be  required 
by  all  the  more  important  mcilical  libraries  in  the  Kingdom,  in 
addition  to  which,  workers  in  any  particular  branch  of  medical 
.study  should  find  the  book  invaluable.  Tlio  Council  has  accord- 
ingly undertaken  tho  publication  of  the  book  by  the  Association. 
An  edition  of  750  copies  is  being  printed  and  the  book  will  be 
on  sale  at  7s.  6d.  per  copy. 


Medical  Ethics. 

Profosed  Alteration  of  Rii.k  10  hk  tiik  Report  on'  tub 
Ethics  or  Consultation. 

112.  The    Council     baa     carefully    considered     tho    following 
Minute  71  of  tho  A.R.M.  HV.>->  :— 

71.  Re.solve<l  :  That  the  Council  be  instructed  to  con.sider 
tho  advisability  of  substituting  the  following  rule  for  Rule  10 
of  tho  Report  on  tho  Ethics  of  Consultation  : — 

Tho  attendai\co  of  a  consulting  practitioner  shall  coa.so 
when  the  consultation  is  concluded,  unless  another  appoint  ■ 
ment  Is  made,  amino  medical  practitioner  introducott  to  a 
family  in  consultation  shall  afterwards  undertake  solo 
attendance  upon  members  of  that  family  residing  In  tho 
same  house  except  with  tho  knowledge  and  consent  of  tho 
former  medical  attendant. 


Existing  Rule  10  is  as  follows  ;— 

10.  Conmiltant  not  to  Supersede  Attending  Practitioner. 
A  practitioner  who  has  seen  a  case  in  consultation  should 
not  supersede  the  attending  practitioner  during  the  illness 
with  regard  to  which  the  consultation  is  held,  and,  if  he  Ije 
asked  to  attend  or  prescribe  In  any  future  illness,  he  should 
only  do  so  after  explanation  with  the  attending  practitionei^ 
unless  circumstances  make  this  impracticable. 

113.  It  has  to  be  noted  that  the  Rules  define  a  "Consultant  "  as 
any  practitioner  who  is  called  upon  by  the  patient,  or  by  any 
person  acting  on  behalf  of  the  ^jatient,  to  advise  in  special 
circumstances  with  regard  to  a  patient  who  is  already  under  th* 
care  of  another  practitioner,  that  other  being  referred  to  as  tb« 
''attending  practitioner." 

114.  The  main  principles  underlying  existing  Rule  10  are  :— 
(1.)  That  the  patient  should  have  reasonable  facilities  for 

obtaining  the  assistance  of  another  practitioner  in  consult*- 
tion  ; 

(ii.)  That  in  calling  in  another  practitioner  in  any  cas« 
where  the  attending  practitioner  has  doubt  as  to  the  proper 
cour.se  to  pursue,  or  where  a  second  opinion  on  the  ca,se  iS 
requested  by  the  patient,  or  any  person  acting  on  behalf  ot 
the  patient,  the  position  of  the  attending  practitioner  as  to 
the  question  of  the  possible  loss  of  his  i>atient  should  b« 
adequately  safeguarded  j 

(iii. )  That  the  jiatient  should  not  be  cut  off  from  reasonaW* 
possibility  of  change  of  doctor. 

115.  The  Council  is  of  opinion  that  the  suggested  new  Rule 
would  militate  very  seriously  against  the  foregoing  principles. 
More  particularly  would  this  api)ly  in  rural  or  scattered  area-s, 
where  the  cumber  of  practitioners  available  is  very  limited. 
Indeed,  circumstanc-es  could  easily  be  conceived  where,  under  t ha 
proposed  Rule,  a  practitioner  haviiigbeen  called  in  in  consultation, 
might  possibly  be  debarred  from  ordinarily  attending  that  jiatient 
during  the  lifetime  of  the  former  practitioner.  The  proposed, 
change  would  seriously  hamper  the  patient's  free  choice  of  doctor. 

116.  The  principle  laid  down  in  the  exi-stinc  Rule  that  tho 
attending  practitioner  should  not  be  superseded  during  the  illness 
with  regard  to  which  the  consultation  is  held  is.  the  Council 
believe.sT  generally  observed  throughout  the  profession.  From 
time  to  time  the  Council  has  had  re[)orted  to  it  cases  relating  lo 
alleged  supersession,  but  it  has  never  found  that  the  Rule 
presented  difficulty;  on  the  contrary,  its  experience  is  that  the 
Rule— it  has  now  "been  in  operation  for  about  1-2  years— worka 
well  in  practice.  In  these  circumstances,  the  Council  is  of  opinion 
that  a  change  on  the  lines  suggested  is  not  desirable. 


Divisions  and  Br.4nchf.«   wiimt   are  witmoit  Ethical  Rrua. 

1 17.  In  pursuance  of  the  standing  instruction  of  the  Rejireseii- 
tative  Body,  the  Council  reports  that  the  following  33  Divisions 
and  2  Branches  in  Great  Britain  have  not  yet  adopted  the  Revised 
Ethical  Rules  as  approved  by  the  A.R.M.,  191P  ;— 

Diritioiia:  Argyllshire,  Bishop  .\uckland,  Blaokix>)l,  Clielsea, 
Chester,  Crewe!  Dover  and  Folkestone,  Dumbartonshire, 
Durham'.  Ealing,  Edinburgh  and  Leith,  Finrhley  and 
Hendon,  Halifax,  Hastings,  Holland,  Islands.  Isle  of  Man.  I.sla 
of  Wight,  I.«igh.  Ixithians,  >fidChej.hire,  Mor[>eth.  Orkney, 
Oxford,  Ro.ss  and  Cromarty,  Salford,  Shetland,  South-Wes» 
Essex,  Tower  Hamlets,  Wandsworth.  Winchester,  Woolwich, 
York. 

Br-anchff  :  East  York  and  Xorlh  Lincoln,  Edinburgh. 

118.  The  Council  de.sires  to  remind  tht  Divisions  and  Branches 
abovementionetl  that,  unless  thoy  arc  in  jxis-sossion  of  the  rt>\i-c  1 
Ethical  Rules,  they  will  bo  unable  to  deal  with  any  ct!.;c.i; 
([iiostions  which  ari-e  within  tboir  «it'.i.  Exivprienoe  show<  :  ,■ 
matters  of  this  character  often  arise  unex|>cclc«lly,  and  men,-  - 
naturally  look  to  their  Division  or  Brunch  for  help  w!.i.:i 
siu-h  questions  arise.  The  Council  hojics  that  the  Divisions  ami 
Branches  concerned  will  at  once  take  sie|>s  to  .-idopt  ihc  Rules, 

TiiK  Nkwkr  Mtmioi>s  or  Advkrtisin«j  as  \rM.iEn  ro  MtMrERs 
OF  tiik  Medical  Profession. 

110.  The  Council  has  oonsideivd  the  question  of   l' 
tion's  attitude  m  ix'gaixi   to  the  uiatter  ot  ■' mdircct  ».: 
.\-<  will  be  ieinembori-<l,  this  question  was  fully  voiitil 
IX'cemlHM-  Sc.s-MOn  of  tho  tioneral  Me»lic«l  Coiuunl  as  i 

the  Supi-loinont  of  IVc.  !>lh.  r.>'2'i.  The  Council  «...  .,,,,: 
luilher  on  this  matter  after  it  ha.s  IlvI  the  oppi^rtunity  oi  con- 
sidering the  decision  of  theCieneral  Medical  Council  as  to  what 
amendments  are  neocs.s.'vry  in  its  Warning  Notice  with  respect  to 
canvassing  and  advertising  so  as  to  make  the  mX)1>c  of  that 
Notice  mor«  clear  and  comprehcnsi\e. 
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iMroRTASi  Notices. 

120.  The  Council  has  authorised  the  Chaiiman  of  the  Central 
Ethical  Committee  to  give  a  standing  instruction  to  the  Medical 
Secretary  to  insert  au  Important  Xotice  in  the  Journal  in  cases 
where,  in  advertisements  for  medicalappoiutments,  such  appoint- 
ments are  oUered  on  terms  and  conditions  which  are  contrary  to 
the  decisions  of,  or  policy  laid  down  by,  the  Representative  Body 
or  by  the  Council.  Under  the  former  regulations  of  the  Council, 
a  Notice  could  be  inserted  only  on  the  authority  of  the  Chairman 
of  the  Committee  and  provided  the  Division  or  Branch  concerned 
tad  adopted  the  Revised  Ethical  Rules.  From  past  experiences 
however,  the  Council  does  not  consider  it  fair  that  members  of 
the  Association  should  be  allowed  to  apply  for  appointments  of 
the  above  character  without  having  the  facts  brought  to  their 
notice,  and  the  circumstance  that  a  Division  or  Branch  has 
neglected  its  duty  and  failed  to  adopt  certain  Rules  makes  it 
more  essential  that  the  central  body  should  have  jjower  to  insert 
•  Notice. 

In  cases,  however,  where  a  Notice  is  desired  by  a  Division 
or  Branch  for  reasons  wliicli  may  be  hirgely  local  and  not  covered 
bj-  any  resolution  of  the  R.B.  or  Council,  the  Council  feels  that  it 
Is  reasonable  to  expect  that  the  Di\ision  or  Brancli  should  in  such 
a  case  have  safeguarded  itself  and  the  Association  by  adopting 
the  Ethical  Rules  of  procedure. 

Professioxal  Secrect. 

121.  The    Annual    Representative    Meeting,    Glasgow,    1922, 

passed  the  following  resolutions  : — 

62.  Resolved:  That  Minute  48  of  the  A.R.M.  1921  be 
rescinded,  and  that  it  be  tlie  policj'  of  the  Association  to 
support  in  every  way  possible  any  member  of  the  British 
Medical  Association  within  the  United  Kingdom,  who,  in  tlie 
opinion  of  the  Council,  or  of  the  Central  Ethical  Committee 
acting  on  behalf  of  the  Council,  after  due  consideration  of 
the  circumstances,  is  deemed  to  have  been  justified  in  refusing 
to  disclose  anj-  information  he  may  have  obtained  in  the 
exercise  of  his  professioual  duties. 

68.  Se-iohed :  Tbat  as  in  the  opinion  of  this  Meeting  it  is 
an  essential  principle  of  medical  conduct  that  information 
obtained  in  connection  with  the  treatment  of  patients  should 
not  be  divulged  without  the  consent  of  the  patient  concerned, 
the  Annual  Representative  Meeting,  iy22,  express  the  opinion 
that  the  proper  preservation  of  professional  secrecv  necessi- 
tates a  measure  of  special  consideration  being  recognised  for 
medical  witnesses  in  Courts  of  Law,  above  and  beyond  what 
is  accorded  to  the  ordinary  witness. 

These  were  considered  by  the  Central  Ethical  Committee, 
which  reported  to  the  Council  that  it  was  prepared  (a)  to 
consider  the  circumstances  where  a  member  of  the  Assocation 
within  the  U.K.  has  been  called  upon  to  disclose  in  a  Court  of 
Law  information  he  has  obtained  in  the  exercis?  of  his  professional 
duties,  has  refused  to  do  so,  and  makes  application  to  the 
Association ;  and  (b)  to  advise  the  Council  (reporting  to  the 
Chairman  of  Council  in  case  of  emergency)  as  to  whether  or  no 
the  member  in  question  should  be  supported  in  every  possible 
i>ay.     The  Council  agreed  with  these  suggestions. 

122.  The  Council  instructed  the  Central  Ethical  Committee  to 
consider  and  report  upon  the  question  of  the  methods  to  be 
adopted  to  open  up  negotiations  with  the  legal  profession  on  the 
queslion  of  professional  secrec}-,  and  after  consideration  of  a 
report  by  the  Committee  on  February  14th,  1923,  requested  the 
Committee  to  take  no  further  action  with  reference  to  this 
instruction  for  six  months. 


Medico-Political  and  Parliamentary. 

Princu'Les  for  Inxllsiox  tx  Agreejie.nts  Beiweex 
Principals  and  Assistants. 

123.  The  Council  has  drawn  up  the  following  principles  which 
it  considers  should  be  included  in  agreements  between  jirincipals 
and  assistants.  The  Medical  Agents  have  been  supjilied  with 
copies,  which  will  also  be  supplied  to  members  on  request.  The 
principles  will  also  be  published  in  the  Handbook  for  Recently 
yualilied  Practitioners :  — 

(i. )    The  Assistant  to  give  diligent  and  faithful  service, 
(ii.)     The  Assistant  to  give  his  whole  time  and  attention  to 
the  practice  under  the  direction  of  the  Principal, 
(iii. )    The  Assistant  to  receive  from  the  Principal  periodic 
payment  for  his  service.s. 

(iv.)    Tlie  Assistant  to  keep  just  accounts  and  pay  over  to 
the  Principal  all  moneys  received  on  behalf  of  the  practice, 
(v.)     Provision  for  a  holiday  for  the  Assistant, 
(vi. )  .Provision  for  the  determination  of  the  .Agreement, 
(vii.)    Period  for  the  duration  of  the  Agreement. 


(viii.)    A  restrictive  clause  as  to  practice  during  and  after 
termination  of  the  Agreement. 

(ix.)  A  provision  that  both  the  Principal  and  Assistant 
should  be  members  of  one  of  the  Medical  Defence  Societies 
during  the  whole  period  covered  by  the  Agreement,  and  for 
the  settlement  of  disputes  by  arbitration. 

(x. )  That  if  the  Principal  requires  the  Assistant's  name  to 
be  put  upon  the  Insurance  panel  the  Assistant  must  agree  ; 
that  eilher  the  Assistant  shall  not  accept  any  insured  person 
other  than  in  the  name  of,  and  on  behalf  of,  the  Principal, 
or  if  any  insured  persons  are  accepted  in  tlie  name  of  the 
Assistant  he  shall  take  e\  ery  possible  means  to  ensure  the 
transfer  of  those  persons  to  the  list  of  the  Principal  on  the 
termination  of  the  Agreement. 

Cestral  Emergency  Fcnd. 

124.  The  Council  strongly  supports  the  claims  of  this  Fund  on 
the  attention  of  members.  At  present  it  is  not  receiving  the 
support  it  deserves.  The  financial  statement  of  the  fund  will 
appear  in  the  Annual  Balance  Sheet  to  be  published  in  the 
Supplement  of  5th  May.  The  fund,  which  was'formed  in  1905, 
was  created,  and  is  supported,  by  voluntary  subscriptions,  with 
the  object  of  assisting  members  of  the  profession  in  maintaining 
the  interests  of  the  profession  against  organised  bodies  of  the 
comraunit}-.  On  many  occasions  the  grant  or  loan  of  small  sums 
from  this  fund  has  been  of  the  greatest  use  in  upholding  the  policy 
of  the  Association.  It  is  used  for  purposes  to  which  the  funds  of 
the  Association  cannot  be  applied  and  it  is  administered  by  the 
members  for  the  time  being  of  the  Medico-Political  Committee, 
who  act  as  trustees.  A  copy  of  the  Regulations  of  the  Fund  may 
be  hafi  on  application  to  the  Medical  Secretary  of  the  Association. 

Giants  made  from  the  Fund. 

12.5.  Duringthe  session  there  have  been  three  grants,  amounting 
to  £254,  made  from  the  Fund  to  individual  practitioners  who  were 
fighting  against  attempts  to  undermine  the  independence  of  the 
profession,  and  the  sum  of  £10  10s.  has  been  disbursed  as  the 
Association's  share  of  the  fee  of  an  Umpiie called  in  todeterniino 
the  remuneration  of  the  medical  officers  of  the  Tredegar 
Workmens'  iledical  Aid  Fund,  which  has  been  assessed  at  the 
rate  of  17/-  per  head  per  annum  until  the  end  of  June,  1923, 
instead  of  the  15/-  which  was  offered  by  the  Tredegar  Fund. 

Medical  Attendance  on  Misers  and  other  Workers' 

Families  :  Organisation  of  Colliery  Surgeons 

IN  England. 

126.  The  Council  in  its  annual  report  to  the  R.B.  for  1921-22 
stated  that  a  scheme  for  the  organisation  of  colliery  surgeons  in 
England  was  under  consideration  ;  that  this  had  been  undertaken 
owing  to  the  diversity  of  the  conditions  under  which  the  work 
was  done  and  that  the  Council  believed  that  it  would  be  possible 
to  secure  more  uniformitj'  of  conditions  of  service  and  remunera- 
tion than  existed.  This  report  was  approved  by  the  Representa- 
tive Body,  and  the  Council  has  continued  its  investigations.  It 
now  presents  a  memorandum  dealing  with  the  whole  situation,  and 
detailing  the  manner  in  which  it  is  considered  I  hat  the  organisa- 
tion of  colliery  surgeons  could  most  satisfactorily  be  etfected. 
The  scheme  refers  only  to  England.  The  whole  of  Scotland  is  at 
present  covered  by  an  agreement  which  has  worked  satisfactorily 
for  the  last  3  years,  and  the  conditions  in  Wales  have,  at  the 
request  of  Welsh  representatives,  been  left  for  later  consideration. 

The  Council  recommends  :^ 

Recommendation. — That  the  appended  memorandum  and 
scheme  for  the  organisation  of  colliery  surgeons  in  England  be 
approved  by  the  Representative  Body  (See  Appendix  IIJ. 

Fees  for  Medic.vl  Examination  of  E.migrants. 

127.  Duringthe  Session  1921-22  representatives  of  the  Associa- 
tion met  representatives  of  the  Overseas  Settlement  Office  and 
discussed  the  fee  which  should  be  charged  by  medical  referees 
appointed  by  the  Dominions  of  the  Empire  to  examine  proposed 
emigrants.  The  majority  of  these  emigrants  are  ex-service  men 
and  their  wives  and  families,  and  they  have  to  pay  their  own 
medical  examination  fees.  The  Council,  therefore,  considered 
that  the  minimum  fees  for  this  service  should  be  10/6  per  adult  of 
the  age  of  16  years  and  over  and  2/6  for  each  child,  but  that  in  no 
case  sliould  more  than  two  children  per  family  be  charged  for. 
Eventually  these  rates  were  agreed  to  by  the  Dominions 
representatives. 

The  Council  recommends : 

Reeommendation.— That  the  fees  chargeable  by  the  medical 
referees  appointed  by  the  Dominions  of  the  Empire  to  examine 
proposed  emigrants  should  be  10/0  per  adult  of  the  age  of  16  years 
and  over,  and  2,6  for  each  child,  but  that  in  no  case  shall  more 
than  two  children  be  charged  for. 
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This  iirrangemcnt  has  been  in  force  for  a  year,  and  the 
Council  lias  resisted  attempts  to  reduce  the  fees.  Recently  the 
Directors  of  Migration  of  the  Dominions  asked  the  Association 
to  a^ree  to  an  arrangement  by  which  emigrants  in  large  cities 
could  be  examined  on  a  sessional  basis.  A  conference  of 
representatives  of  both  sides  took  place,  when  the  Association ':j 
representatives  stated  that  it  was  considered  that  the  existing 
arrangement  was  best  for  the  Dominions  and  for  the  emigrants. 
The  Council,  after  considering  the  suggestion,  refused  to 
reopen  the  matter,  and  nothing  further  has  been  heard  of  the 
proposal. 

I.VSANITT   AND  CrIMK. 

128.  The  Council  at  its  meeting  in  July,  1922,  learned  that  the 
I.ord  Chancellor  had  appointed  a  Committee  to  consider  and 
repoit  upon  what  changes,  if  any,  are  desirable  in  the  existing 
law,  practice  and  procedure  relating  to  criminal  trials  in  which 
the  plea  of  insanity  as  a  defence  is  raised,  and  whether  any.  and 
if  so  what,  changes  should  bo  made  in  the  existing  law  and 
practice  in  respect  of  cases  falling  vithin  the  provisions  of 
Section  2,  Sub-section  4,  of  the  Criminal  Lunatics  Act,  1SS4,  and 
that  Lord  Justice  Atk'n  (the  Chairman)  would  be  glad  to  receive 
from  the  Association  a  memorandum  slating  what  kind  of 
evidence  the  Association  would  be  prepared  to  present  to  the 
Committee.  A  special  Sub  Committee  was  theieupon  appointed 
to  consider  the  evidence  which  should  be  submitted  to  the  Lord 
Chancellor's  Committee.  The  composition  of  the  Sub-Committee 
is  set  out  in  Section  (A)  of  the  evidence.  The  Medico-Psycho- 
logical .Association  was  invited,  but  declined  to  cooperate  with 
theB.M.A.  in  drawing  up  a  joint  report,  and  it  has  issued  its 
own  report. 

The  memorandum  of  evidence  (see  Appendix  III.),  which 
has  been  approved  bj'  the  Council  and  is  based  on  the  Report  on 
Crime  and  Punishment  which  was  approved  by  the  1915  A.R.M.. 
was  given  by  the  Association's  witnesses  on  26th  March,  192.3. 

IxDrsTKiAi,  Like  Assurakce.  and  Mileahe  Fkes  for  AFedical 
Examiners. 

129.  The  A.R.M.  1922  passed  a  resolution  (Min.  235)  stating 
that  where  Industrial  Insurance  Company  Agents  required  a 
medical  referee  to  visit  proposers  for  insurance  for  the  purpose  of 
a  medical  examination,  n  mileage  fee  of  2  ti  |>er  mile,  or  part  of  a 
mile,  should  be  paid  in  addition  to  the  ordir.ary  lee.  The  Council 
reports  li.)  that  this  matter  was  discussed  with  representatives  of 
the  Life  Offices  As.sociation  in  1920,  before  the  agreement  as  to 
fees  w.os  entered  into ;  (ii.)  that  the  Life  Offices  Association  stated 
that  it  was  known  that  agents,  on  their  own  responsibility,  some- 
times re(|uested  a  doctor  to  call  on  propo.scrs  for  insurances,  but 
that  this  was  an  arrangement  between  the  agent  and  the  medical 
practitione' ,  and  could  not  be  recognised  by  the  Insurance  Com- 
])anios.  us  proposers  tor  insurance  are  almost  invariably  hcalthv 
])ersons.  well  able  to  attend  at  the  doctor's  hou'e.  :ind  (iii.)  that 
the  Companies  said  they  could  not  be  responsible  for  mileag6 
except  in  special  cases  where  the  invitation  to  visit  the  proposer 
was  sent  direct  by  the  Com[x\ny  to  the  doctor. 

The  Council  thiucfore  recommends  : 

Recommendation. — That  no  action  bo  taken  with  a  view  to 
obtaining  inllcagc  for  medical  examiners  for  life  insurance  casc.s 
tts  nqmstnl  in  Minute '235  of  the  A.R.M.  1922. 

Mil. WIVES  and  Use  of  OnrM  ajd  I'lTtirRiN. 

130.  The  A.R.M.  1922  passed  the  following  resolution  : — 

^ti  iiilv  24t).  -Resolved  :  That  this  meeting  is  of  opinion 
that  the  practice  of  the  use  by  midwives  of  npiinn  (a.s  well  as 
of  pituitary  extract)  is  traught  with  considei able  danger,  and 
considers  that  a  continued  protest  shoulii  be  made  against 
such  use. 

Representations  were  accordingly  made  to  the  Central 
Midwives  Board  and  the  Ministry  of  Health,  and  both  bodies 
Btatcd  that  there  was  no  evidence  that  any  hitiiii  had  resulted 
from  the  use  of  opium  by  midwivos.  With  regard  to  the  use  of 
pitnitnty  extract  by  midwives,  the  Minister  of  tloalth  stated  that 
altbougli  be  recogiiisod  that  there  might  lie  oxivptional  eirciini- 
stances  (e.g..  post  |)aitiim  Invmorrhiigi-i  in  which  midwives  might 
be  justiticd  in  administering  pitiiitrin.  he  considered  that  this 
was  a  drug  which  should  only  be  used  by  a  miduifo  under  the 
diivclion  of  a  doctor. 

Fkks  for  Medkai.  riiviTiTn>NKRs  Cai.i.kd  in  on  tms 
Advuk  of  MinvvivKs. 

(a)  Jffn'ned  Si-ale  o/"  Fff*. 

l.'il.  The  Council  reports  that  the  following  r^viaed  scale  of 
fees  for  doctors  called   in  on   the  advir^  of    midwives   has  bt^n 


0 


1     0 


1     1     0 


1     1     0 


issued  bv  the  Ministry  of   Health  in  substitution  for  the  1920 
scale  of  fees  (the  vaiiaiions  between  the  1920  and  the  1923  scales 

being  indicated) : — 

£   s.   d. 

1.  Fee  for  all  attendances  of  a  doctor  at  j-ar- 
turition  {i.e.  from  the  commencement  of  labour 
until  the  child  is  born),  whether  ojjerative  as.sist- 
ance  or  not  is  involved,  including  all  subsequent 
visits  during  the  first  10  days,  inclusive  of  the  day 
of  birth  ..,         ...         ...         

2.  Fee  for  attendance  of  a  second  doctor  to  give 
an  ana'Sthetic,  whether  on  account  of  abortion  or 
miscarriage,  at  parturition  or  subsequently  ...        1 

3.  Fee  for  suturing  the  perineum,  for  the  re- 
moval of  adherent  or  retained  placenta,  for  explor- 
ation of  the  uterus,  for  the  treatment  of  j>ost- 
partum  ha^morhageor  for  any  operative  emergency 
arising  directly  from  j>arturition,  including  all 
subsequent  necessary  visits  during  the  first  10 
days,  inclusive  of  the  day  of  birth  ..  

This  fee  not  to  be  j>ayable  when  the  fee 
under  (1)  is  payable. 

4.  Fee  for  attendance  at,  or  in  connection  with, 
an  abortion  or  miscarriage,  including  all  sub- 
sequent visits  during  the  10  days  from  cyrom" 
itad  "after"'  in  19C'0  tcale)  and  including  the  first 
visit  

5.  Fee  for  visits  to  mother  and/or  [lOM  tealt 
read  "or"'  ouly)  child  not  included  under  (1 )  to  (4) — 

Dav  (9  a.m.  to  8  p.m.) •'»    0 

Xight  (S  p.m.  to9  a.m.)  10     0 

(i.  The  usual  mileage  fee  of  the  district  to  be 
p,aid  for  all  attendances  under  (1)  to  (5)  of  this 
scale. 

7.  Fee  for  attendance  on  mother  and/or  child  at 

the  doctor's  residence  or  surgery      (new)  2    0 

8.  No  fee  shall  be  payable  by  the  local  super- 
vising authority  : — 

(1)  Where  the  doctor  has  agreed  to  attend  the  patient 
under  arrangement  made  by  or  ou  behalf  of  the  ]>atienl  or 
by  any  Clui),  Medical  In.stitute  or  other  .Association  of 
which  the  patient  or  her  husband  is  a  member,  or  ic-Jkm  the 
doctor  in  under  olili'jatioii  to  .'/ire  the  treatment  to  the  jnlieni 
wider  the  Xational'  llenllh  Iimn-nnce  Acts,  1911  to  t9fT  (Ike 
words  in  italics  are  ndc). 

(2i  Where  the  doctor  receives  or  agrees  to  receive  a  fe« 
from  the  patient  or  her  representative. 

(3)  In  respect  of  any  services  [lerforined  by  the  doctor  on 
any  date  later  than  tlie  H'lh  day  from  the  date  of  his  first 
ai  tendance  unless  he  has  reporte<l  to  the  local  sujiervising 
authority  that  he  cpnsideis.  lor  reasons  stated  by  him,  that 
his  further  attendance  is  necessary,  or  in  respect  of  any 
services  performed  by  the  doctor  after  the  expiry  of  four 
weeks  from  the  day  of  birth.     ( T/i i»  ;«i-fi.  i      '  ..-t/» 

PI'  t'-t»  read  :— In  'rcfKcl  of  ar>y  neri-icen  j>.  /'« 

doctor  after  the  (rpiry  of  Jour  treelffrom  the  (Z.j.v  ..      ■  f'.)- 

132.  The  Ministry  of  Health  before  issuing  the  revised  scale 
asked  for  the  opinion  of  the  Association  thereon  : — 

(n)  Witli  regard  to  para.  7  the  Council  informed  the 
Minister  that  it  considered  the  fee  of  2s.  tVl.  for  atlondance 
on  a  mother  or  child  at  t  lie  d.vtor's  residence  should  l«  3s,  til. 
The  Minister  did  not  grant  this  : 

(b)  With  regard  to  jv»m  S  (3<  the  Ministrj-'s  original 
suggestion  was  that  it  should  read  : — 

"In  res(>ocf  of  any  ,servi<-o5  jierformed  by  the  docloi  on 
any  day  later  than  tiie  10th  day  aftor  tli.-  date  of  his  first 
.itt"en<lani-i^  unless  he  r«>|»>rts  lorthwiih  to  the  local  suiicr- 
\  ising  authority  that  he  considers  for  reasons  stated  by  hitn 
that  his  further  attendance  is  necessary." 

The  Council  suggested  that  the  word  "forthwith"  should 
bo  modifie<l  so  as  to  make  it  i>ovsil.lo  for  the  d.Ktor  to  meet  the 
requiroments  of  the  Minister  b\  stating  at  the  end  ot  the  jwriod 
(ouo  month)  during  which  he  is  enlitl.xl  to  the  |«ymcnt  of  tlio 
statutory  fee.s,  that  Ins  furtlier  attcndan>-e  hail  Ixvn  re^^uired. 
The  Minister  state<l  that  thi<  w.miLI  defeat  the  nbi^M  nf  ||,«. 
amendment,  which  was  that  t  ' 

be  in  a  (w-ilion  to  question  tl 
the  doctor's  visits  b.  '  .-.%.~n~ 

allbough    it    was  '     that     tl 

a«lhorit>  «ouMoii,.i :i  to  i-"- 

mere  fact  that  «  d<><lor  h.i'l  to  lejH'rt  t- 

It    rtses~ary,    l.'r    r.;i~<iis  -laloil.    to   i  .    I 
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Buflice  to  prevent  unnecessary  visits  being  made.      The  wording 
of  the  paragraph  Avas  liowever  slightly  nioditied  as  will  be  seen, 
(c)  With  regard  to  the  additional  words  to  para.  8  (1)  the 
Council  raised  no  objection, 

CkRTIFICATIOX  of   NfRSES   liY   Nl'RSKs'   ORCAMSATIoy. 

133.  The  following  resolution  was  passed  by  the  A.  KM.  iy22: — 

Minute  211. — Resolved:  That  the  Council  take  into  early 
CO)isideration  tl>e  effect  of  a  recent  Itule  passed  by  the  General 
Nursing  Council  (England  and  Wales)  which  permits  the 
Secretary  of  a  Nurses'  Organisation  to  certify  nurses  applying 
for  registration. 

The  Council  after  careful  consideration  is  of  opinion  that, 
nurses  having  secured  self-government,  it  would  be  inexpedient  for 
the  medical  profession  to  interfere  (without  very  serious  cause)  in 
matters  on  which  the  General  Nursing  Council  has  arrived  at  a 
decision.  This  is  all  tlie  more  important  as  the  Association  has 
two  nominees  on  that  Council. 

The  Council  recommends  : 

Recommendation — That  the  question  raised  in  Minute  241  of 
the  A.R.M.  11122  with  regard  to  the  certification  of  nurses  is  not 
one  with  which  the  Association  should  interfere. 

State  Recogsition  op  Opticians. 
1.3Jt.  The  Council  has  considered  the  whole  question  of  the 
treatment  of  defects  of  vision  by  persons  styling  themselves 
Ophtlialmic  Opticians,  etc. ,  and  is  of  opinion  that  State  recognition 
and  registration  of  such  persons  would  not  be  in  the  interests  of 
the  community.  Tlie  Departmental  Committee  on  the  Causation 
and  Prevention  of  Blindness,  and  the  Council  of  British  0[)hthal- 
mologists,  also  expressed  an  opinion  to  the  same  eft'ect.  It  appears 
to  be  a  common  practice  for  medical  practitioners  to  send  patients 
requiring  spectacles  to  oculists,  jewellers,  and  people  who  style 
themselves  "ophthalmic  opticians,"  etc. ,  and  some  medical  men 
even  instil  atropine  into  the  eyes  of  their  patients,  thus  enabling 
persons  not  possessed  of  a  medical  qualification  to  lit  them  with 
spectacles.  The  Council  is  of  opinion  that  the  fitting  of  spectacles 
by  persons  who  have  no  medical  knowledge  may  cause  much  harm 
to  the  persons  concerned,  and  that  practitioners  who  instil 
atropine  for  the  piupose  mentioned  lay  themselves  open  to  grave 
risks  of  being  charged  with  "  covering"  bj'  the  General  Medical 
Council.  A  "Current  Note"  dealing  with  these  points  was 
published  in  the  Supplement  of  3rd  February,  1923  (pp.  25  and  26). 

The  Council  recommends  : — 

Recommendation— That  any  State  recognition  of  siglit 
testing  by  persons  not  possessed  of  a  medical  qualification  would 
not  be  in  the  interests  of  the  community,  and  ought  to  be  opposed 
in  the  strongest  possible  manner. 

Beplies  of  Parliamentary  Candidates  to  Association's 
Questionnaire. 

135.  In  connection  with  the  Parliamentary  General  Election 
of  15th  November,  1922,  a  memorandum  containing  questions 
on  which  Parlianjontary  action  was  desired,  was  issued 
to  all  Divisions  for  submission  to  Parliamentary  candidates. 
Replies  were  received  from  337  candidates,  of  A\hom  183 
have  been  returned  to  Parliament.  The  replies  were,  on  the 
whole,  satisfactory. 

pvemaneration  of  members  of  ministry  of  pensions 
Medical  Boards. 

136.  On  ascertaining  in  March,  1922,  that  the  Ministry  of 
Pensions  proposed  to  reduce  the  remuneration  of  members  of 
Ministry  of  Pensions  Medical  Boards  from  £1  lis.  6d.  per  session 
of  2)]  hours  (Chairmen  53.  3d.  extra)  to  £1  lis.  6d.  for  Chairmen 
and  £1  6s.  3d.  for  other  members,  a  letter  was  issued  to  Hon. 
Sees,  of  Divisions  in  Great  Britain  stating  the  case  and  asking 
how  many  practitioners  in  the  area  could  be  depended  upon  to 
refuse  the  reduction.  The  replies  received  gave  small  hope  of  any 
strong  resistance,  but  a  protest  signed  by  over  140  practitioners 
employed  at  Burton  Court,  Chelsea,  was  received  urging  tlie 
Association  to  take  what  action  it  could  against  the  proposed 
reduction.  On  26th  May,  1922,  a  deputation  consisting  of  Sir 
Jenner  Verrall,  the  Medical  Secretary,  the  Assistant  Medical 
Secretary  (Dr.  Lord),  and  four  of  the  London  Region  members  of 
Medical  Boards  placed  their  objections  to  the  reduction  before  the 
Minister  of  Pensions  (for  agreed  report  of  Deputation  sfe  Supple- 
ment 3rd  .Tune,  1922,  pages  218  9).  The  Minister,  later,  stated 
that  after  careful  consideration  ho  was  unable  to  depart  from  his 
decision  to  reduce  the  fees.  The  Minister  was  then  informed  that 
his  decision  had  been  received  with  great  regret ;  that  the  Council 
regarded  the  romuneiation  now  paid  as  quite  inadequate,  and  that 
it  was  believed  that  the  result  would  be  tliat  some  of  the  men  whose 


services  it  would  be  in  the  best  interest  of  the  Ministry  to  retain 
would  resign..  Further,  that  in  the  Council's  opinion  medical  men 
would  be  quite  justified  in  refusing  to  continue  to  do  this  work 
at  a  rate  which  was  lower  than  that  known  to  be  given  for  any 
other  similar  form  of  contract  medical  practice.  The  Council 
regrets  to  report  that  its  action  did  not  receive  the  support 
expected,  as  so  far  as  is  known  the  reduction  was  accepted 
universally,  and  no  member  is  known  to  have  resigned  as  a  protest. 

Public  Medical  Service  Scheme. 

137.  The  Council,  under  the  authority  conferred  upon  it  by 
Minute  230  of  the  A.R.M. ,  1922,  amended  the  Association's  Public 
Medical  Service  Scheme,  the  advice  of  the  Solicitor  having  been 
taken  in  connection  with  the  Section  thereof  deahng  with  tlio 
question  of  the  expulsion  of  members  of  the  service.  The  Schenio 
has  been  before  the  Medico- Political,  Ethical  and  Insurance  Acts 
Committees,  and  has  been  issued  by  the  latter  Committee  to  Local 
Medical  and  Panel  Committees  for  use  in  such  areas  as  desire  to 
adopt  the  scheme  should  the  necessity  arise. 

Salaries  of  Whole-Time  Prison  Medical  Officers. 

138.  The  Association  has  again  been  approached  by  the  whole 
time  Prison  Medical  Officers  both  in  England  and  Scotland  with 
a  request  that  it  will  assist  them  in  obtaining  an  increase  of 
their  basic  pay.  At  jiresent  the  commencing  salary  of  .a  first- 
class  prison  medical  officer  is  £550,  whicli,  with  bonus,  amounts 
to  approximately  £751  ;  second  class  M.Os.  commence  at  £.30  >, 
and  their  bonus  at  the  present  time  brings  their  remuneration  lo 
£450.  In  addition  there  is  a  house  allowance  which  is  reckoned 
at  £50  per  annum  in  London  and  £39  per  annum  in  the  provinces. 
The  prospects  of  promotion  are  very  slight,  and  the  remuneral  inn 
compares  very  Ijadly  with  that  paid  to  Medical  Officei's  for  work 
equally  responsible. 

The  Council  has  made  representations  to  the  Prison  Ccm- 
inissioners,  and  the  Medical  Secretary  will  on  April  25th  give 
evidence  before  the  Committee  appointed  by  the  Home  Secretaiy 
to  consider  the  remuneration  and  other  conditions  of  service  of 
Prison  Officers. 

Tre.at.ment  op  School  Children  and  Maternity  and 
Child  Welfare  Centre  FhES. 

139.  The  fees  for  medical  practitioners  for  the  treatment  of 
school  children  and  for  maternity  and  child  welfare  centre  work 
which  were  fixed  by  the  A.R.M.  in  1920  (Min.  100)  have  now 
been  in  operation  for  2 J  years,  and  the  Council  has  reviewed  the 
available  information  as  to  the  fees  actually  paid,  and  finds  that 
in  many  cases  they  are  lower  than  those  approved  by  the  R.  B. 

140.  Being  of  opinion  that  the  time  has  arrived  when  the 
Association's  scale  should  be  revised  the  Council  recommends  : 

Recommendation — That  the  following  minimum  fees  for  the 
treatment  of  school  children  and  for  treatment  at  Maternity  and 
Oiiild  Welfare  Clinics  or  Centres  by  private  practitioners  bo 
approved  :— 

1.  For  the  treatment  of  minor  ailments,  £1  lis.  6d.  per 
session  of  not  more  than  two  hours,  provided  there  is  a 
limitation,  to  be  agreed  locally,  of  the  average  number  of  new 
cases  to  be  seen  in  each  session.  (An approved  by  the  A.R.M., 
I'JiS,  Min.  231,  with  the  addition  of  the  words  "to  be  agreed 
locally"). 

2.  For  ophthalmic  work  involving  refractions,  10s.  6d.  per 
case,  or  £2  12s.  6d.  per  session  of  not  more  than  two  hours, 
provided  there  is  a  limitation,  Im-)  be  agreed  locally,  of  the 
average  number  of  new  cases  to  be  seen  in  each  session 
{Pre-itnl  policy — 10s.  6d.  per  case  ;  3  gniiiens  per  session  not 
e.vceeding  .?J  hours  ;  not  more  thaa  S  new  cases  per  session). 

3.  For  adenoid  and  tonsil  operations  involving  a  general 
anaesthetic,  a  total  fee  for  the  two  practitioners  concerned  of 
£1  lis.  6d.  per  case  for  less  than  four  cases;  or  £5  5s.  per 
session  at  which  the  average  number  of  cases  per  session  to  bo 
dcixltwithis  agreed  locally,  such  agreed  number  to  be  not 
more  than  e\glit{Preseut  policy — £1  lis.  6d.  per  case,  includimj 
aUiVstheti.^Cs  fee). 

4.  For  other  operations  on  eye,  nose,  ear  and  throat  cases 
a  fee  specially  arranged  in  each  case  [as  at  present). 

5.  For  tlie  administration  of  anaesthetics,  £2  12s  fid.  per 
session  of  not  more  than  two  hours,  provided  there  is  a  - 
limitation,  to  be  agreed  locally,  of  the  average  number  of 
cases  to  be  dealt  with  in  each  session  [neie). 

0.  For  Xray  treatment  of  ringworm,  £3  3s.  per  completed 
case  where  the  practitioner  provides  his  own  apparatus,  or 
£2  2s.  where  the  apparatus  is  provided  by  the  local  authority 
(f(«  at  present). 

7.  All  the  foregoing  fees  to  be  exclusive  of  any  fee  paid  to 
institutions  for  maintenance  or  other  attendanco  on  patients 
{as  at  present). 
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H.  Any  local  arrangement  in  terms  varying  from  the  above 
to  be  submitted  to  tlie  Council  for  ui)[>roval  before  being 
adopted  (as  al  pre-tent], 

Applicalion  of  Scale  to  Scollwd. 

141.  It  is  i)roi>o3cd  to  apply  tlie  above  scale  to  Scotland,  if 
approved  by  tlie  R.B.,  subject  to  a  provision  tbat  in  Scotland  the 
fee  for  attendance  at  a  Welfare  Centre  should  be  not  less  than 
£1   Is.  where  the  session  does  not  exceed  one  hour. 

Seamen-^  National  Ixslrakck  Societt. 

142.  As  from  Isl  July,  1922,  the  fees  p;iid  to  medical  practitioners 
by  the  Seamen's  National  Insurance  Society  for  attendance  on 
members  of  that  Society  have  been  reduced  by  6.G  per  cent., 
despite  the  objections  of  the  Council.  No  further  action  was  taken 
because  it  was  evident  that  many  members  were  accepting  the 
new  scale  without  protest. 

Liability  of  Doctors  under  the  Usevplovment  Insurance 
Act,  1920,  in  respect  of  their  Ciiai  fkeuks. 
14.3.  On  1.5th  October,  1922,  Mr.  .Justice  Roche,  in  the  High 
(  ourt,  considered  a  case  brought  up  by  the  Minister  of  Ijibour  to 
decide  whether  doctors  were  liable  to  pay  contributions  under  the 
Unemployment  Insurance  Act,  1920,  in  respect  of  their  chauffeurs, 
and  decided  that  the  chauffeur  was  a  domestic  servant  ;  that  the 
carrying  on  Ijy  a  medical  practitioner  of  his  practice  \>as  a 
pursuit  on  lines  sufliciently  commercial  to  bring  it  under  the  term 
'•business";  that,  for  tlie  purposes  of  this  Act,  a  chauffeur  was 
engaged  in  the  business;  and  that  chauffeurs  employed  by  medical 
practitioners  were  therefore  insurable  under  the  Uiiemplojment 
Insurance  Act,  192t>. 

Salaries  of  Part-Ti.me  V.D.  Appoint.ments. 
144.  In  1917  the  A.R.M.  laid  down  a  scale  Df  remuneration  for 
part-time  senior  medical  officers  of  V.l).  clinics  which  provided 
that  for  one  or  two  sessions  a  week,  not  exceeding  2i  hours  each, 
the  remuneration  should  be  3  guineas  per  session,  and  for  ihree  or 
more  sessions  per  week  not  exceeding  24  hours  each,  £2  12s.  6d. 
per  session.  In  practice  it  has  been  found  that  these  fees  are 
seldom  obtained,  and  it  is  not  infrequently  chciper  to  employ 
whole  time  officers  than  to  pay  the  sessional  fees.  As  in  addition 
to  these  factors  V.I),  work  is  lessening,  and  sessions  rarely  occupy 
2J  hours,  the  Council  considers  that  llio  A.ssociat ion's  policy  in 
connection  with  this  matter  should  be  amended. 

The  Council  recommends : 

Keeommendation.— (i.)  That  the  following  Minute  96  of  the 
A.R.M.  1917  be  rescinded  :— 

Minnie  90. — Resolved :  That  tlie  followingscale  cf  remunera- 
tion for  part  time  senior  medical  officers  of  clinics  set  up 
under  schemes  for  the  diagnosis  and  treatment  of  venereal 
diseases  Vie  recommended  to  Divisions  as  a  guide  iu  their 
negotiations  with  local  authorities  :^ 

For  one  or  two  sessions  per  week,  not  exceeding  2J  lioui-s 
each,  13  Ss.  per  .session. 

For   three   or   more  sessions   per    week,    not  exceeding 
2.\  hours  each,  £2   12s.  (Id.  per  se.s.xion. 

and  (ii.)  that  the  following  policy  be  substituted  llicrefor  : — 

That  the  minimum  remuneration  for  part-time  senior 
medical  officers  of  clinics  sot  up  for  the  diagnosis  and  treat- 
ment of  Venereal  Disea.ses  be  £1  Is.  for  the  lirst  hour  or  part 
of  an  hour  and  IDs.  Cd.  for  every  additional  hulf-liour  or  [>art 
thereof. 

MuNKii-AL  Clinics  ani>  Minkipai.  Hospitau. 

H.'i.  The  Council  has  rpproved  a  Memoniiidnm  {i-rr 
Ap|>endi\  IV.)  on  the  general  ijuest ion  of  Municipal  Clinics  and 
the  relation  thereto  of  private  pnxelitionors  and  medical  ollicei-s 
employed  by  Municipal  .-Xuthorities.  Most  of  the  McinoiNiulum 
has  already  been  approvinl  in  substantiiilly  the  same  form  by  the 
Representalive  Body  I'Ut  the  Council  considers  that  il  will  1k> 
useful,  e'-pociaII\"  in  view  of  the  pro|Htseil  eoopcratinn  with  the 
Society  of  Medical  (llliccrs  of  llcnilh,  to  hnvo  all  the  ^wliiy 
of  the  Association  dealing  with  this  matter  a^ailal'lo  in  ono 
document. 

The  Council  reoommends  : 

Recommendation  :  That  the  apiK-ndoI  Meniiuandiiin 
(.•\ppoudix  IV.*  on  the  general  ipicstion  i>l  Miinici|ial 
Clinics  and  the  relation  Iheic'o  of  pri\ate  practitioners 
and  medical  officers  omployetl  by  Municipal  Authorities 
b,"  approved. 

CoRONLKs'  1,\W    ANI>  DkvTII  CkUTIFJCATION  (AvrSKMENTl  KlM_ 

14ti.  The  .Medical  Cominilteeof  the  Ilonseof  Commcnsarmiiged 
for  its  members  to  ballot   for  places,   and   Dr.    L.  (i.  S.  Molloy 


D.S.O.,  having  secured  the  best  place  he  agreed  to  introduce  a 
Bill  to  amend  the  law  relating  to  Coroners  and  Certification 
and  Registration  of  I>eaths  and  Burial.  The  Council  thereupon 
submitted  to  a  Parliamentary  draftsman  the  Scheme  of  Death 
C'ertificiition  based  on  the  [jolicy  adopted  by  the  A.R.M.  I'JOO,  the 
Draft  Coroners'  Bill  ap[irovett  by  the  A.R.M.  J905,  and  the 
Recommendations  on  Burial  Regulations  adopted  by  the  Associa- 
tion in  1905,  and  the  Hill  so  drawn  was  accepted  by  Dr.  MoUoy 
and  introduced  liy  him  under  the  title  of  the  " Coroners' Law  and 
Death  Certification  (Ajiiendment)  Bill.'  The  Bill  is  down  for 
second  reading  on  20th  April,  192.3. 


Certiftini';  Factory  Strceons. 

147.  The  Council  has  again  prcs-sed  the  Home  OHice  for  ao 
increase  in  certain  fees  paid  to  Certifying  Factory  Suigcoas,  but 
the  Home  Office  has  replied  that  the  general  niicftimi  of  factory 
administration  is  still  under  consideration  and  no  dcci^ion  haslet 
been  made. 

L.C.C.    AND   ReCOVEKV   of   FEt3   CNDER   MiDWIVES'   AcT. 

148.  The  following  Minute  of  the  Representative  Body  of  1922 
has  been  considered  : 

Minnie   239. — Resolved:     That    the    following    Motioa    1^ 
referred  to  the  Council  for  consideration  : — 

73.   Motion  by  City  :   That  this  meeting  depracates  the 

present  praclic-e  of  the  London  County  Council  in  bringing 

undue    pressure    to   bear   during    the    puerjierium    for  the 

purpose  of  recovering  fees   from   patients  attended   under 

the  Midwives  Emergency  Act,  as  it  is  calculated  to  defeat 

the  object  in  view. 

The  L.C.C.   on  being  approached  on  the  matter  ststed  that 

as   the    medical   practitioners"    accounts    were    seldom,    if    ercr, 

received  by  the  Council  within   14  days   of  the  coi.tinemeut  and 

that  further  time  elap-ed  before  the  Council's  ."iceount  was  sent  to 

the  patient,  it  was  usually  four  to  six  weeks  after  the  confinement 

before    the    patient    reccive<l    the   Council's  account.      The  City 

Division  on  being  aske<l  for  cases  to  substantiate  the  claim  could 

not  do  so,  and  the  Midwives'  Institute  on  being  applied  to  could 

not    supiiort     the  complaint,   their  opinion    being    that    on    the 

whole  the  L.C.C.  is  too  long  in  rendering    iLs  accounts.      In  these 

circumstances  the  Council   is  of  opinion  that    no  further  action 

should  be  taken  and  regrets  that  the  ipic.-^tion  «as  raised  on  such 

insufficient  evidence. 

Increase  in  Matkrnal  .Mortality  from  Cuilubirtu. 

149.  The  Council,  and  the  National  .\-iiOclation  for  the  Preven- 
tion of  Infant  Mortality,  have  drawn  the  attention  of  theMinister 
of  Health  to  the  increase  in  maternal  mortality  as  indicated  by 
the  Registrar  Cenerals  Return,  which  shov»ed  that  deaths  from 
this  cause  were  higher  than  at  any  [leiiod  since  l9tl,V  The  Council 
suggested  that  the  time  wasopportuiie  for  the  Minister  to  apfioint 
a  Sjjccial  Committee,  incliuling  persons  of  c\\Knl  knowledge  of 
the  subject,  to  consider  the  causes  and  prevention  of  maternal 
mortality  from  childbirth.  The  Minister  replie<l  that  the  question 
of  maternnl  mortality  was  i-eceiving  attention,  but  whilst  fully 
aware  of  the  iin|xirt"ance  of  the  matter  he  did  not  proiXMe  to 
appoint  a  Committee  to  invcsligate  it  at  the  present  time. 


Prevention  of  Stii.i.  Births  anh  Neo  natal   Dk.\ths, 
l.'iO.  The  following  resolution  of  the  Obstetrical  ami  C;yn«>co- 
logical  Swtion,  lO.^J.  1ms  l.ecn  considoiwl  :— 

'•The  (.llistetrical  and  »;yii.i><\>U>gical  Section  (l!»22)  of 
the  British  Mc*lical  .\viociatioii  is  of  opinion  lliat  every 
cxi>ocl«nt  mother  and  her  unlxirn  infant  should  receivi- 
ethcient  and  ade«iuatc  antenatal  supervision  and  lif  nei>ili<d) 
treatment   either    from    diH'tor*  in   !'■  Mily 

hospitals  and  homes :  and.  with  this  .-  id« 

the  Council  to  set  up  a    Provisional   '  j  of 

rcprt-scntativos  of  the  Obstetrical  S,.  '.ill 

Authorities  of  threat  Britain  and   Ici  the 

formation  of  a  scheme  for  securing  foetal  wellareand  prevent- 
ing foetal  mortality." 
The  Council  has   de>.-idf.d    that    whiUt    «>-•  >t   every 

cvpwtnni  mother  and  unborn  infant   sliouM   r.  -n!   aiui 

ade«iu.»to  ante  iiatalsii|K'rvisionand  \\i  ncisledi  iu.m  nt. 

it  would  pni'.Kibly  l*  unwise  at  the  present  time  (■■  c\ri 

with  a  view  to  setting  up  a  Coinmittoe.  such  ;.-  ••  l|y 

th^   Obstetrical   and    tlynsecologii^l  Se«-tion  dly 

having  in  view  the  sl»lc'mcnt  of  the  Minisler  oi  lu.v.i;.  .».    i  icvl  to 
in  the  f..rv^gi<ing  paraiyaph. 
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Motor-Oar  Taxation. 
151.  The  Representative  Body  in  1920  (Min,  178)  decided  that 
♦he  fairest  way  to  tax  motor  locomotion  was  by  a  tax  on  motor 
»pirit.  Tlie  Departmental  Committee  on  Taxation  and  Regulation 
of  Road  Vehicles  declined  to  receive  a  deputation  on  the  ground 
that  it  was  hearing  evidence  in  support  of  the  alternative  scheme 
of  taxation  which  had  been  submitted  on  behalf  of  various 
niotoring  organisations.  After  consultation  with  the  Automobile 
Association  and  Motor  Union  a  Memorandum  was  sent  to  the 
Committee  stating  the  Association's  views. 


Post  Ofmce  Medical  Officers, 
152.  During  the   session,   important    concessions    have    been 

f  ranted  as  to  the  remuneration  of  Post  Office  Medical  Officers 
wing  to  action  taken  by  the  Association.  These  concessions  are 
lis  follows  (i.)  that  about  1.500  "itinerants"  {i.e.  P.O.  servants 
tot  on  the  capitation  list  of  any  P.O.M.O.  but  entitled  to  free 
tnedical  attendance  for  which  the  M.  O.  is  paid  at  the  rate  of  3s. 
toer  visit)  have  now  been  transferred  to  Post  Office  Medical  Officers' 
capitation  lists  i  (ii.)  that  the  medical  examination  of  messenger 
boys  (wliioh  was  formerly  conducted  by  any  doctor  selected  by  the 
boy  or  his  parents)  is  now  to  be  conducted  by  the  P.O.M.Os.  ;  (iii.) 
that  the  fee  for  medical  examinations  of  entrants  (to  include  all 
examinations  necessary  on  nomination  and  during  probation)  has 
been  increased  from  10s.  to  15s.  but  subject  to  review  at  the  end 
of  the  current  year  ;  and  (iv.)  that  where  a  P.O.M.O.  is  asked  to 
furnish  a  second  opinion,  the  standard  fee  shall  be  £1.  Is.  (10s.  6d. 
previously).  The  arrangement  with  the  Post  Office  by  which 
the  Association  is  recognised  as  able  to  speak  with  authority  for 
P.O.  Medical  Officers  is. working  well,  and  the  Council  is  glad  to 
acknowledge  the  courteous  way  iu  which  the  Post  Office  has 
received  the  representations  of  the  Association. 

A  circular  is  being  sent  to  all  P.O.M.O.s  (total  3,247,  of  which 
1,980  are  members)  calling  attention  to  the  successful  efforts  of 
the  Association  on  their  behalf. 


Administration  of  CuLORoroRji  by  Midwives. 

153.  The  Council  having  learned  that  it  was  not  uncommon  for 
midwives  to  administer  chloroform  to  their  patients  made  ropre- 
eentations  to  tlie  C.M.B.  that  certified  midwives  should  not  be 
allowed  to  administer  chloroform  except  under  the  immediate 
Eupervision  of  a  medical  practitioner.  The  C.M.B.  replied  that  it 
was  in  agreement  with  the  view  expressed  by  the  Association. 


Dangerous  Drugs  Regul.\tions. 

154.  On  loth  June,  1922,  the  Home  Office  stated  that  cases 
had  recently  occurred  of  medical  men,  victims  of  tlie  drug  habit, 
obtaining  quantities  of  cocaine  and  morphine  by  self-prescribing, 
»ind  that  tlie  Home  Secretary  was  considering  preventing  this  by 
Regulation.  Detailed  objections  to  this  proposal  were  made  iu 
correspondence  and  by  deputation  to  the  Home  Office. 

On  26th  July,  1922  (at  Glasgow),  the  Council  passed  the 
following  resolution,  which  was  sent  to  the  Home  Office  : — 

Minute  21. — Resolved  :   That    the  proposed  new  Regula- 
tion of  the  Home  Office  by  wliicli  medical  practitioners  will 
be  prevented  from  prescribing  "dangerous  drugs  "  for  them- 
selves is,   in   tlie  opinion    of    the  Council,   an   undesirable 
limitation  of  the  privileges  of  a  registered  medical  practi- 
tioner without  any  compensating  advantage  to  the  public. 
In   spite  of    the  Association's   protests    the  Regulation   was 
made  and  the  only  way  of  getting  rid  of  it  was  by  moving  a 
petition  in  the  House  of  Commons  for  its  annulment  during  the 
21  days  allowed  by  statute. 

155.  The  Medical  Secretarj- wrote  to  the  Medical  M.P.s  asking 
them  to  take  action  to  prevent  the  P^egulation  coming  into  force, 
and  as  soon  as  the  Pvegulation  was  laid  on  the  table  of  the  House 
of  Commons,  Dr.  L.  CJ.  S.  MoUoy,  D.  S.O. ,  M.P.,  moved  a  petition 
for  its  annulment.  As  a  result  of  these  representations  the  Home 
Secretary  agreed  to  withdraw  the  Regulation. 

150.  Regulation  5  required  that  all  prescriptions  for  dangerous 
drugs  should  be  signed  with  the  full  name  of  the  practitioner. 
Tlio  inconvenience  of  this  was  pointed  out  to  the  Home  Office  and 
as  a  result  the  Regulation  has  been  modified  and  it  is  now  per- 
missible for  a  doctor  to  sign  his  usual  signature. 

157.  Arrangements  have  been  made  between  the  Home  Office 
and  the  Ministry  of  Health  for  the  inspection  of  doctors'  records 
under  the  Dangerous  Drugs  Act  to  be  carried  out  by  the  Regional 
Medical  Officers.  Although  this  method  is  not  free  from  objection 
it  is  an  improvement  on  the  original  method  of  inspection  by 
police  constijblea. 


DANGEB0C3   DRUGS  AND  POISONS   (AMENDMENT)  BILL. 

(a)  Dangerous  Drugs. 

158.  Under  this  Bill  the  Home  Secretary  sought  power  to 
increase  the  penalties  for  trafficking  iu  the  dangerous  drugs.  An 
opportunity  was  also  taken  to  amend  section  17  of  the  Pharmacy 
Act,  18(58,  which  deals  with  transactions  in  scheduled  poisons. 
The  idea  was  to  simplify  the  procedure  by  which  scheduled 
poisons,  to  which  the  dangerous  drugs  were  to  be  added,  could 
be  obtained  by  practitioners. 

Trouble  arose,  however,  owing  to  the  fact  that  the  doctors 
specified  in  the  amendment  were  to  be  registered  medical  prac- 
titioners'in  "  actual  practice."  The  effect  of  this  would  have  been 
to  make  it  difficult  for  doctors  who  were  not  actually  treating 
patients  as  their  daily  work  to  get  these  drugs. 

159.  Clause  2  of  the  Bill  aimed  at  further  increasing  the 
existing  penalties  and  it  was  felt  that  there  should  be  some 
classification  of  penalties,  or  otherwise  a  doctor  charged  with  an 
offence  in  connection  with  the  keeping  of  records,  would  have 
been  liable  to  the  same  penalty  as  a  person  convicted  of  illegal 
trafficking. 

160.  The  Bill  passed  second  reading  without  a  division,  the 
objections  of  the  profession  being  ably  voiced  by  the  medical 
members  of  Parliament.  In  order  to  assist  them,  the  Hon.  Sees, 
of  Divisions  and  Branches  were  asked  to  take  steps  to  see  that 
letters  were  written  to  members  of  Parliament  calling  their 
attention  to  the  objectionable  portions  of  the  Bill.  A  letter 
stating  the  Association's  case  was  sent  to  the  Home  Secretary,  and 
all  members  of  Standing  Committee  B,  which  dealt  with  the  Bill, 
were  fully  informed  of  the  position. 

101.  On  being  approached  b}'  the  medical  Members,  the  Home 
Secretary  promised  to  do  all  he  could  to  meet  the  objections  of  the 
profession,  during  the  Committee  stage  of  the  Bill,  and  as  a  result 
of  the  pressure  put  upon  him,  put  down  amendments  which  were 
entirely  satisfactory  to  the  profession.  The  Council  has  thanked 
the  Medical  Committee  of  the  House  of  Commons  lor  its  valuable 
services  and  the  Home  Secretary  for  the  very  considerate  way  iu 
whicli  the  representations  of  the  profession  have  been  met. 

(b)  Poisons  in  Patent  Medicines. 

162.  As  the  Bill  involved  amendmentsof  the  Pharmacy  Act,  1868, 
an  opportunity  was  taken  of  endeavouring  to  make  it  compulsory 
that  the  name  of  any  poison  contained  in  a  patent  medicine 
should  be  shown  on  the  label,  and  an  amendment  to  this  effect 
has  been  agreed  to  in  Committee.  If  this  amendment  goes 
through,  au  item  of  the  Association's  policy  regaiding  patent 
medicines  which  has  for  manj-  years  been  vainly  advocated  will 
become  law. 

Sale  of  Arsenical  Poisons. 

163.  The  following  resolution  which  was  passed  by  the  Section 
of  Industrial  Diseases  and  Forensic  Medicine  has  been  considered 
by  the  Council : — 

Tlie  sale  of  arsenical  preparations  included  under  Section  2 

of  the  1908  Act  should  be  limited  (i. )  on  the  part  of  the  seller 

to  properly  qualified  and   competent  persons — namely,   to 

registered  pharmacists  ;  and  (ii.)  on  the  part  of  the  purchaser 

to  those  who  have  obtained  a  licence  for  the  possession  of 

such  dangerous  articles, 

together  with  a  communication  from  the  General  Secretary  of  the 

Horticultural  Trades  Association  of  the  U.K.  who  stated  (a)  that 

the  Council  of  that  Association  had  considered  the  above  quoted 

resolution,  and  regretted  that  it  was  suggested  that  the  sale  of 

arsenical  preparations  should  be  limited  to  registered  pharmacists, 

and  pointed  out  tliat  seedsmen  and  horticultural  sundriesmen  are 

properly  qualified  and  competent  to  sell  these  poisons ;  (b)  that 

fatalities  through  these  poisons  had,  almost  without  exception, 

occurred  when  the  poisons  had  been  sold  by  a  chemist ;  (c)  that 

seedsmen  and  sundriesmen  know  the  people  who  are  gardeners  ; 

but  (d)  whilst  regretting  the  resolution,  his  Council  was  anxious 

to  take  any  steps  to  safeg\iard  the  public  which  might  be  taken  by 

any  other  body  and,  therefore,  would  welcome  any  observations  the 

B.M.A.  might  have  to  make  on  the  matter. 

164.  Sir  Wm.  Glyn  Jones  (Secretary  of  the  Pharmaceutical 
Society),  when  asked  for  liis  opinion  stated  (a)  that  prior  to  1908 
poisons  for  use  in  horticulture  and  agriculture,  if  they  contained 
a  scheduled  poison,  could  only  be  sold  by  registered  pharmacists  ) 
(b)  that  the  Pharmaceutical  Society  contested  Section  2  of  the 
1908  Act  whicli  legalised  the  sale  by  unqualified  persons  undev 
licence,  and  only  agreed  to  the  Bill  when  the  Government  agreed 
to  insert  the  following  sub-section  (2)  : — 

"  Before  granting  any  licence  under  this  section  the  local 
aufhority  stiall  take  into  consideration  whether  in  the 
neighbourhood  where  the  applicant  for  the  licence  carries  on 
or  intends  to  carry  on  business  the  reasonable  requirementa 
of  the  public  witli  respect  to  the  purchase  of  such  poisonouB 
substences  as  aforesaid  are  satisfied  i '' 
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and  (c)  that  tliere  was  abundant  evidence  that  this  section  was 
iijnored,  and  tliat  licences  were  granted  despite  the  fact  that  the 
facilities  for  supply  through  qualified  persons  were  ample. 

165.  In  view  of  the  fact  that  the  principle  of  the  resolution  of 
the  Section  of  Industrial  Diseases  and  Forensic  Medicine  must  also 
apply  to  the  case  of  poisonous  goods  other  than  tlio.se  which 
contain  arsenic,  thus  opening  out  a  very  large  question,  the 
Council  decided  to  take  no  further  steps  in  the  matter. 


Kotifilation    of   Convictions   or   Medical    Practitioners  to 
THE  General  Medical  Coun'cil. 

166;  A  member  who  is  also  a  magistrate,  has  protested  very 
strongly  against  the  notification  to  the  General  Medical  Council  of 
all  convictions  of  all  medical  practitioners.  In  a  letter  which  was 
published  in  the  B.M.J,  of  1st  July,  1922,  he  stated  that  he  was 
not  satisfied  that  trivial  offences  are  under  the  jurisdiction  of  the 
G.M.C.  and  quoted  Section  29  of  the  Medical  Act,  as  follows  : — 

"If  any  registered  medical  practitioner  shall  be  convicted 
in  England  or  Ireland  of  any  felony  or  misdemeanour,  or  in 
Scotland  of  any  crime  or  offence,  or  .shall,  after  due  inquiry, 
bo  judged  by  the  General  Council  to  have  been  guilty  of 
infamous  conduct  in  any  professional  re'pect,  the  General 
Council  may,  if  they  see  fit,  direct  the  Registrar  to  erase  the 
name  of  such  medical  practitioner  from  the  Register," 

which  he  submitted  only  includes  actions  for  which  prima  facie  the 
offender  might  be  "struck  off"  the  Register.  As  a  means  of 
dealingadequately  with  real  offender.s,  he  suggested  that  theG.  M.C. 
should  be  notified  of  convictions  of  medical  pr.ictitioners  in  th^ 
following  circum.stances  ; — (a)  convictions  for  indictable  offences 
which  are  provided  for  in  the  present  S3'3tem  and  which  are 
reported  by  prison  governors  in  cases  of  commitment  to  prison  ; 
by  Metropolitan  Police  in  London,  where  a  fine  is  imposed  ;  and 
by  Chief  Constables  in  the  provinces  ;  and  (b)  convictions  in 
Courts  of  summary  jurisdiction,  before  magistrates  without  juries, 
which  cases  are  at  present  all  reported  to,  aud  dealt  with  by,  the 
Penal  Cases  Committee  of  the  G.M.C. 

167.  The  Lancashire  and  Cheshire  Branch  Council,  before  which 
the  member  raised  the  subject,  referred  it  to  the  Central  Council. 
The  Council  has  ascertained  (a)  that  no  similar  system  of 
notification  of  convictions  of  Solicitors  or  Barristers  exists, 
although  in  a  serious  ca.so  coming  before  the  Courts  affecting  a 
Barristsr,  the  matter  may  be  dealt  witli  b^'  the  Benchers  of  his 
Inn  of  Court,  and  (b)  that  the  procedure  in  the  case  of  medical 
practitioners  arose  in  the  following  manner  :  (i.)  that  in  1892  the 
Home  Office  was  asked  to  report  to  the  G.M.C.  all  convictions 
for  felony  ;  (il.)  that  in  lOOU  the  Home  Office  was  asked  to  notify 
all  cases  in  which  fines  were  inflicted,  as  well  as  tho.se  in  which 
registered  practitioners  were  ordered  to  be  imprisoned  ;  (iii.)  that 
ill  1!)12,  in  consequence  of  certain  matters  which  came  under  its 
notice,  the  *!.M  C.  requested  that  all  convictions  of  practitioners 
might  be  reported  to  it,  in  order  that  it  might  be  in  a  position  to 
fulfil  the  duty  laid  u|)On  it  by  .section  29  of  the  Medical  Act,  1S.)S  ; 
and  (iv.)  that  the  jurisdiction  of  the  G.M.C.  which  empowers  them 
"if  they  see  fit  "  to  era.se,  follows  upon  the  fact  of  conviction  ;  it 
is  not  conditioned  by  the  receipt  of  an  official  or  other  report. 

168.  The  Council  having  carefully  considcre<l  this  protest 
against  all  convictions  of  medical  practitioners  being  notifie<l  to 
the  (i.M.C,  and  having  obtained  information  as  to  the  actual 
practice  of  the  (J.M.C,  is  satisfied  that  although  the  system  is 
not  free  from  theoretical  objection,  there  is  no  evidence  of  hard- 
ihip  having  arisen  out  of  the  procedure. 


Dons'  Protk<ti(in  Bii.i- 

ICO.  The  Dogs'  Protecllon  Bill^"  to  prohibit  the  vivisection 
of  dogs " — has  again  been  prcsentcil  to  Parliament  by  Sir 
Frederick  Banbury.  The  mpiusiiro  is,  boxvevcr,  being  watched 
by  ihe  Mcilical  Committee  of  the  Hou.so  of  Commons  and  has  been 
talked  out  on  two  occasions. 


Mkrchast  SiiifiMNo  (Vkskrkal  Diskask)  Bill. 

170.  The  Merchant  Shipping  (Venereal  Disoasel  Bill,  which  is 
supported  by  the  National  Council  for  t'onilialing  Vencrwil 
Uiscasos,  has  been  presented  by  Sir  .lohn  Collie  and  is  down  for 
second  reading  on  20ih  April,  19i't.  The  Bill,  which  has  been 
approved  by  the  Council,  seeks  to  secure  the  amcmlincnt  of  the 
Merchant  Shipping  Act,  190t>,.so  as  (o  entitle  ma.-iters  and  seamen 
to  fice  medical  advice  and  treatment  in  respect  of  venereal  disease 
or  illness  due  to  raisbohaviour,  in  addition  to  all  other  disoH.se.s 
or  accidents  now  provided  for. 


National  Health  Insurance. 

General  Position  with  Kesi-ect  to  I.vscrance  Acts. 

171.  The  bargain  between  the  Government  and  insurance 
jaactitioners  as  to  the  amount  of  the  capitation  payment  (9s.  6d.) 
expires  on  the  31st  December,  192.3.  The  attitude  to  be  adopted 
in  dealing  with  the  situation  which  will  thus  arise  has  caused  the 
Insurance  Acts  Committee  and  Council  great  anxiety.  The 
situation  is  one  which  atTects  the  whole  profession  and,  in  a  peculiar 
degree,  the  prestige  of  the  Association.  On  no  one  point  did  the 
Association  fight  harder  or,  in  the  event,  more  successfully  when 
the  original  Insurance  Bill  was  introduced  than  as  regards  the 
claims  of  the  Approved  Societies  to  control  Medical  Benefit. 
Medical  Benefit  was  placed  in  the.  hands  of  the  Insurance  Com- 
mitteos  much  to  the  chagrin  of  many  of  the  Approved  Societies 
and  some  of  them  have  never  ceased  to  hope  that  they  might 
regain  the  control  they  had  in  the  old  club  days. 

172.  The  fact  that  the  Government,  under  the  stress  of  the 
economy  campaign,  lias  dropped  all  its  subventions  of  Medical 
Benefit  except  the  original  two-ninths,  and  that  the  deficit  in  the 
capitation  fee  is  until  the  end  of  1923  being  made  up  from  reserve 
funds  in  the  control  of  the  Approved  Societies,  has  given  renewed 
vigour  to  the  contention  of  the  h-ocieties  that  they  should  have  a 
larger  or  indeed  a  controlling  voice,  in  the  bargain  made  with 
insurance  practitioners.  The  contention  of  the  Association  has 
always  been  that  the  money  for  medical  benefit  is  found  by  a 
combination  of  insured  person,  employer  and  State,  and  that  it  is 
obviously  convenient  that  the  State,  which  can  speak  for  all 
parties,  should  be  the  body  to  regulate  the  service  in  the  interests 
of  all  parties,  and  should  therefore  a<.t  as  the  agent  for  the  three 
contributing  parties  in  making  the  bargain  with  the  doctors 
employed.  The  Insurance  Acts  Committee  on  behalf  of  the 
As.sociation  has  announced  its  determination  to  abide  by  this 
policy  and  that  while  it  will  meet  anybody  concerned  to  discuss 
ways'and  means  of  improving  the  .Service,  it  will  decline  to 
negotiate  with  Approved  Societies  on  financial  matters. 

173.  The  Committee  placed  before  the  October,  19:fti,  Annaal 
Panel  Conference  a  review  of  the  situation  and  proposals  for  the 
organisation  of  insurance  practitioners  in  the  event  of  a  refusal 
of  the  terms  offered  by  the  tlovernment  for  national  health 
insurance  work.  An  intere.'-ting  discussion  took  place  at  the 
Conference  ufxin  this  report  though,  advisedly,  no  definite 
decisions  were  arrived  at  in  connection  therewith.  The  Report 
has  since  been  revi.sed  in  accordance  with  the  views  expressed  in 
that  debate  and  circulated  to  Local  Medical  and  Panel  Committees, 
individual  insurance  practitioners,  and  Division  .Secretaries. 
The  plan  recommendwl  by  the  Committee  is,  briefly  slated,  that 
in  the  event  of  a  contest  with  ihe  Government  over  the  capitation 
rate  and  the  refusal  of  service  at  the  terms  offered,  there  should 
be  no  contract  practice  for  insured  [lersons  except  in  areas  where 
authorise<l  exceptions  might  be  made  on  certain  conditions.  It  is 
believed  that  insured  neisons  having  for  the  fir-it  lime  for  ten 
years  to  pay  fees  would  strongly  object  and  would  bring  effective 
pressure  to' bear  on  the  Government  in  favour  of  a  settlement 
with  the  profession  on  reasonable  terms.  Panel  Committees 
have  been  requested  to  hold  meetings  of  their  constituents  in 
onler  that  their  representatives  may  be  in  a  position  to  discuss 
the  matter  at  a  special  Panel  Conference  which  is  to  be  held  in 
London,  on  Thurs<lay,  June  7th,  for  the  purpose  of  considering 
the  result  of  tlu  negotiations  with  the  Ministry  up  to  that  time. 

AnN'AL  Conkerknik  ok  Rkpreskntativks  of  Local 
Mki'kal  ani>  Panel  Committees. 

174.  The  usual  Annual  Conference  of  rcpre-sent.itives  of  I.«ocal 
Medical  and  Panel  Committees  was  held  on  t>.-tol>er -Jinh.  1922. 
under  the  Chairmanship  of  Dr.  H.  ti.  Dain  (Birmingham),  aud 
was  well  attended.  A  roi^rt  ot  the  proceedings  api>eared  in  the 
B.M.J.  Supplement  of  Octolwr  2Sth,  li»22.  I>r.  l>ain  was  re- 
electeil  Chairman  for  the  Session  l;f22  23. 

Co01KR.^TION    WITH   THE   MeIMiaL   PraCTITIOSKRS"   TmON. 
17.>.  Conferencos  botwei-n  represontalivos  of  the  Iti-ur»n,-,-  .Acta 
Coinmitl.'e   and  the    Me.lioal    Practitioners'    Cnion  »o 

in   \x\n\.   29J  of    the   Supplementary   Rejxirl  of   i  ■-'21. 

took  place  upon  three  oo-asions  and  as  a  rtsull  tbi-reof  a 
roiwrt  w.is  issued  to  Iax-aI  .M.tlical  ond  VkwA  (^>mniil«<f>!i  for 
consideration.  The  re|>ort,  which  » 
Panel  Co  ifercnce  is,  briefly,  to  the 
would  Iw  s8rvi>d  by  any  orjranic  c.miu.  i  .  :. 
Prai-tilioiers"  I'nioii  and  the  Insurani-o  .\. 
thai  the  situation  would  bo.st  b-  ..i.  :  Iv  -i 
of  direct  reprosontativesof  P«n 
and  thcr-bv  affonling  an  inci.  -  ;  . 
of  practilioiici-s  who  i>rofc-.s  ihoso  view.-  held  t-v  llie  Cnioii  which 
are  not  c.-immoii  to  all  insurance  practitioners.  The  (Vmmitte* 
at  it-s  lA.st  meeting  cvinsidered  a  comiuunicition  frx^m  thx  I<ondon 
Panel  Commit  tec,  suggesting  that  representatives  vt  the  Committee 
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and.the  Union  shoulO  have  a  further  meeting  to  continue  negotia- 
tious  anil  explore  other  avenues  whereby  a^eement  as  to 
Dresent  and  f  utui«  working  might  be  reached.  The  Committee 
has  infonued  the  London  Panel  Committee  that  it  would  have  no 
objection  to  meeting  representatives  of  the  Medical  Practi- 
tioners' Union  if,  bearing  iu  mind  the  opimon  the  Committee  had 
already  formed  and  reported  to  the  Panel  Committees,  that  body 
thought  it  would  be  useful  to  continue  the  discussion. 

CoxsTiTtrrroN  of  "iKscRAJtCE  Acts  Committee. 
176  In  view  of  the  situation  referred  to  in  the  foregoing 
paratraph,  the  Council  recommends  an  alteration  of  the  Schedule 
to  th%  By-laws  as  described  in  paragraph  75  to  allow  of  23  direct 
representatives  being  elected  to  the  Committee  instead  of  19  as 
at  present. 

With  the  adoption  of  this  recommendation  by  the  Represen- 
tative Body,  the  constitution  of  the  I.A.C.  will  be  as  follows  :— 
5  cco^ci'o  members,  namely,  President  of  the  Association, 
Chairman   of   Representative   Body,   Chairman   of   Council, 
Treasurer  and  Chairman  of  Panel  Conference  ; 
5  elected  by  the  Representative  Body  ; 
•23  direct  representatives  appointed  by  the  members  of 
'   Local  NIedical  and  Panel  Committees. 
■  .      1  member  of  the  staff  of  a   voluntary  hospital,   to  be 
.  appoiotedby  tlie  Hospitals  Committee,  1  each  to  be  appointed 
by  tlij   Medical  Women's   Federation,   Society  of    Medical 
Officers'  of  Health  and  the  Poor  Law  Jledical  Officers'  Asso- 
ciation of  England  and  Wales, 
with   powiT  to  co-opt  additional  members   so   as  to  secure  that 
there  shall  be  i  non-panel  practitioner  members  of  the  Conuuittse, 
one  of  whom  shall  be  in  general  practice  in  an  industrial  area. 

National  Issurasce  Defen-ck  Trust— Expenses  of  lyscntANCE 
Acts  Committee. 

177.  The  Trustees  of  the  above  named  Trust  are  the  members 
of  the  Insurance  Acts  Committee  for  the  time  being.  The  Council 
is  pleased  to  be  able  to  report  that  the  Trust  has,  since  the  issue 
of  the  last  Annual  Report  of  Council,  paid  to  the  Association  the 
Bumof£t52S.  His.  1  Id.  as  a  contribution  towards  the  expenses  of 
the  Insurance  Acts  Committee.  A  full  audited  statement  of 
accounts  will  be  included  in  the  Council's  Supplementary 
Report. 

COSEEREXCE  OF  REPRESENTATIVES  OF  VaRIOCS  BoDIES  INTERESTED 

IN  THE  National  Health  Insurance  Acts. 

178.  The  October,  lf)22,  Panel  Conference  expressed  the 
opinion  that  it  was  desirable  that  a  conference  of  the  Insurance 
Acts  Committee  with  other  persons  interested  in  the  working  of 
the  National  Health  Insurance  Acts  should  be  held.  The  Con- 
ference was  held  on  January  29th  and  30th  in  the  Guildliall 
Council  Chamber  which  was  kindly  placed  at  the  disposal  of  the 
Association  by  the  City  of  London  Corporation,  through  the 
instrumentality  of  the  "Medical  Officer  of  Health  (Dr.  W.  J. 
Howarth,  C.B.E.).  There  were  present,  in  addition  to  the 
members  of  the  Committee,  representatives  of  approved  societies, 
of  insurance  committees,  of  clerks  to  insurance  committees,  and 
of  chemists.  The  Chairman  was  Dr.  H.  B.  Brackenbury.  From 
the  report  of  the  proceedings  ishich  appeared  in  the  B.M.J. 
Supplement  of  February  10th,  1923,  it  will  be  seen  that  an 
interesting  and  frank  discussion  took  place  which  it  is  believed 
was  educative  to  all  concerned.  AH  sections  of  the  conference 
were  of  the  opinion  that  the  conference  was  most  useful  and  a  vote 
of  thanks  was  passed  to  the  Association  for  its  action  in  calling  the 
conference.  The  chief  practical  outcome  of  the  conference  was 
the  appointment  of  a  Standing  Committee  of  18  persons  repre- 
senting all  sections,  with  a  view  to  considering  the  various 
(luestions  involved  and  reporting  to  a  further  similar  conference. 
The  Standing  Committee  will  deal  more  in  detail  with  the  various 
matters  raised  at  the  conference.  It  met  for  the  first  time  on 
April  1.3th  and  elected  Dr.  Brackenbury  as  its  Chairman  and  Jlr. 
(Jill  Hodgson,  Clerk  to  the  Liverpool  Insurance  Committee  as  its 
Secretary. 

Transfer  of  Practices. 
170.  The  Council  is  pleased  to  be  able  to  report  a  sncces^-ful 
outcome  of  the  constant  endeavours  which  have  been  made  to 
secure  amendment  of  the  Regulations  relating  to  the  transfer  of 
piactice  of  insurance  practitioners  dying  or  retiring,  with  a 
view  to  securing  as  much  as  possible  of  the  priactice  to  the 
successor.  The  Ministry,  while  refusing  in  any  way  to  recognise 
a  vested  interest  in  an  insurance  practice,  lias  agreed  to  alteia- 
t ions  being  made  to  the  -Mlocation  and  Distribution  Scheme  in 
;uiy  locality  .so  desiring,  whereby,  in  connection  with  the  practice 
of  any  practitioner  who  dies  or  retires  from  insurance  practice, 


the  period  within  which  the  insured  persons  on  such  practitioner's 
list  have  to  be  assigned  to  some  practitioner  wiU  be  extendefl 
to  eighteen  months  after  the  transfer  of  the  practice.  It  is 
anticipated  that  the  number  of  patients  who  will  fail  to  exercise 
their  choice  during  this  period  will  be  relatively  small.  During 
this  period  of  eighteen  montlis  the  purchaser  of  a  practice  will . 
receive  the  payment  to  which  the  vendor  would  haAe  been 
entitled,  less  a  sum  representing  the  number  of  units  of  credit  in 
respect  of  those  insured  persons  who  have  selected  a  practitioner 
other  than  the  successor  to  the  practice.  At  the  end  of  eighteen 
months  all  insured  persons  who  have  not  exercised  a  fresh  choice 
will  be  allocated  by  the  Allocation  Sub-Committee. 

Vaccination  of  Insitred  Persons. 

180.  Considerable  discussion  has  taken  place  during  the  year 
amongst  insurance  practitioners  with  regard  to  the  question  of 
vaccination,  with  the  result  that  a  statement  was  inserted  in  the 
B.M.J.  Supplement  of  November  25th,  1922,  setting  forth  the 
legal  position  of  insurance  practitioners  in  this  connection. 
This  was  to  the  effect  that  if  an  insurance  practitioner  considers 
vaccination  advisable  as  being  in  the  insured  person's  interest, 
he  must  vaccinate  as  part  of  his  terms  of  service.  If  the  prac- 
titioner does  not  consider  it  necessary  to  vaccinate  the  insured 
person,  he  need  not  do  so,  but  he  must  be  prepared  to  stand  by 
his  decision  and  defend  any  complaint  that  maj'  possibly  be 
brought  against  him  by  the  insured  person  in  question.  The 
Insurance  Acts  Committee  has,  however,  noted  for  consideratioii 
at  the  time  when  the  revision  of  the  insurance  practitioners 
present  agreement  is  under  consideration,  the  question  as  to 
whether  or  not  this  liability  on  the  part  of  insurance  practitioners 
with  respect  to  vaccination,  as  a  service  already  publicly  pro- 
vided, should  be  removed  from  the  agreement. 

Additional  Benefits  (Ophthalmic  Benefit  and  OmcLiNs). 

181.  Many  Approved  Societies  have,  out  of  the  funds  made 
available  as  a  result  of  the  valuation  up  to  the  end  of  1918,  made 
arrangements  for  the  giving  of  additional  benefits,  one  of  the  most 
important  being  "ophthalmic  benefit."  The  Domestic  Servaiil-- 
Approved  Society,  prior  to  the  organisation  of  its  scheme  lor  t  he 
giving  of  ophthalmic  benefit  to  its  members,  approached  t lie 
Association  with  a  view  to  securing  the  services  of  opbtluUmic 
surgeons  if  it  could  be  done  on  terms  which  they  could  aHoid. 
The  question  as  to  what  a  suitable  fee  would  be  in  such  cue u in- 
stances was  placed  by  the  Medical  Secretary  before  the  Ophtluil- 
molot'ical  Section  at  the  Annual  Meeting  at  Newcastle-upon-fyne. 

withlhe  result  that  the  Society  was  informed  that  half  the  iisu;il 
consulting  fee  customary  in  the  district  would  be  accepted  by  a 
suiEcient  number  of  ophthalmologists  to  give  the  members  of  the 
Society  a  fair  choice.  The  Society  accordingly  made  arrangements 
with  individual  ophthalmic  surgeons  throughout  the  countrj  to 
t.eatits  memliers  at  this  fee.  Recently,  however,  it  dropped 
these  arrangements  as  regards  London  and  made  an  arrangemenr 
with  one  surgeon.  The  Secretary  of  the  Society  has  nov 
stated  that  the  arrangements  made  with  individual  ophtliul 
mologists  in  the  provinces  have  broken  down  owing  to  many  o 
them  making  an  additional  charge  to  the  patients,  with  tli 
result  that  the  Society  had  regretfully  come  to  the  conclusion 
that  it  h.xs  no  other  alternative  but  to  make  iu-rangements  for  its 
members  to  receive  treatment  from  opticians.  In  view  of  the 
seriousness  of  such  action  an  offer  has  been  made  that  it  tlie 
Society  would  revert  to  choice  of  ophthalmologist  the  Association 
would  do  its  best  to  obtain  in  the  provinces  a  sufficient  niunber 
of  ophthalmologists  of  good  standing  who  would  accept  the 
reduced  fee  and  make  no  additional  charge. 

Public  Health  and  Poop  Law. 

Scperanncation  or  Piblic  Health  Medical  Officers, 

182.  The  Council  on  15th  February,  1922.  approved  the  final 
draft  of  a  Bill  to  provide  for  the  superannuation  of  Public  Healtli 
Medical  Officers.  The  Bill  was  compulsory,  and  contained  a 
proviso  for  years  of  service  to  be  added  in  the  case  of  Medical 
Officers  to  counteract  the  greater  age  at  which  as  a  rule  they 
enter  the  Public  Health  Service  as  compared  with  other  employees 
of  local  authorities.  In  the  meantime,  the  National  A,ssociation 
of  Local  Government  Officers  introduced  a  Bill  into  Parliament  to 
cover  the  superannuation  of  all  employees  of  local  authorities,  and 
the  Bill  became  law  as  from  August  4th,  1922.  From  the  Associa- 
tion's point  of  view,  the  Act  is  unsatisfactory  for  two  rc-i^ons,  viz. 
it  is  permissive,  and  docs  not  contain  any  provision  for  added 
years  The  Council,  however,  felt  that  the  Associations  Bi  1 
even  if  introduced  into  Parliament  at  the  present  time,  would 
have  pr.acticallv  no  chance  of  passing  into  law,  and  it  has  decided, 
therefore,  to  cnncentrate  upon  securing  the  adoption  ot  tl.e 
existing  Act  by  as  many  local  authorities  as  possible  in  co-operation 


ot 


April  28,  1923] 


Hospitals. 


r    sirppLEUBNT  n  tbb 

LBBITISH    UXDICAL   JODBHAL 


143 


Mith  the  N.A.L.G.O.  At  present  the  Act  ha.s  only  been  adopted 
by  one  authority,  but  a  number  of  other  authorities  have  it  under 
cjnsideration. 

Congress  of  Royal  Sanitary  Institute. 
183.  The  Council  ha.s  appointed  those  of  its  members  and  of  the 
Public  Health  Committee  who  are  attending  the  Congress  of  the 
Koyal  Sanitary  Institute  which  is  to  be  lield  at  Hull,  30th  July 
to  4th  August,  1923,  to  act  as  delegates  of  the  Association 
thereat. 

Public  Hkaltii  and  Poor  Law  Api-ointmksts. 
134.   The  assistance  of  the  Association  has  been  sought  in  con- 
nection with  a  large  number  (much  larger  than   usual)  of  Public 
Heallh  and  Poor  Law  appointments  during  the  Session,  and  the 
action  taken  has,  in  most  cases,  led  to  satisfactory  results. 

185.  Most  of  the  cases  have  involved  questions  of  salaries 
and  conditions  of  service.  In  many  ot  these  the  Association 
has  worked  in  co  operation  with  the  Society  of  Medical  Officers 
of  Health  and  several  times  it  has  been  necessary  to  send  a 
joint  deputation  to  the  ap|)ointing  authority.  The  action  taken 
in  connection  with  the  salary  of  the  M.O.H.  for  Manchester 
(mentioned  in  para.  197  of  the  Annual  Report,  19'21-22),  attracted 
great  attention  and  the  result  is  considered  by  the  Council  to  be 
highly  satisfactory.  The  Manchester  Council  offered  £1,500  per 
annum  ani  the  B.M.A.  and  Society  considered  the  salary  should 
be  £2,000  per  annum.  It  was  finally  agreed  that  an  appoint- 
ment should  be  made  at  £1,7(X)  rising  to  £2,000  by  annual 
increments  of  £100. 

186.  The  following  is  a  list  of  the  Public  Health  appoint- 
jncuts,  etc.  in  regard  to  which  action  has  twu  talten,  with 
an    indication   of  the   nature   of  the  case  :  — 

M.O.H.  Hultifhistle  R.D.  (re  arrangement  of  appoint- 
ments and  questions  of  salaries);  M.O.H.  Homsey  (re 
iustruction  to  M.O.H.  by  Town  Council  to  notify  Coroner 
of  deaths  from  Diphtheria  where  it  was  considered  there 
had  been  neglect  either  in  calling  in  a  doctor  or  in  the 
doctor's  diagnosis  and  treatment);  M.O  H.  GUiucestershire 
(resistance  to  proposed  reduction  of  salary);  M.O.H. 
Hartlepool  Man.  Horo'  (resistance  to  proposed  reduction 
of  salary);  As.<:t.  M.O.H..  Clinical  T.O.  and  .4.<(.sf.  School 
M.O.  West  llromwich  C.B.  (commencing  salary  of);  T.O. 
and  .ls.it.  M.O.H.  Grimsby  C.B.  (status,  duties — including 
medical  inspection  of  aliens — and  salary);  M.O. II. 
Grimsby  C.B.  (increase  of  salary);  T.O.  and'.isst.  M.O.H. 
Plymouth  C.li.  (increase  of  salary);  Public  Health 
Medical  Appointments  in  Essex  (combination  of  areas); 
Monmotilhshire  (proposed  reduction  of  salarv  of  medical 
staff);  M.O.H.,  School  M.O.  and  Child  Welfare  Super- 
intendent, Hindley  V.I),  (commencing  salary  and  ques'.ion 
of  bonus);  M.O.H.  Jarrnw-on-Tyne  Miin.  Boro'  (commenc- 
ing salary);  .4.v.sf.  M.O.H.  (including  TO.  and  T.D.  work) 
Wallasey  C.B.  (commencing  salary);  M.O.H.  West  Kent 
Combined  District  (commencing  salary);  M.O.H.  Croydon 
C.B.  (commencing  salary):  M.O.H.  Manchester  C.B. 
(referred  to  above);  M  O.H.  Isle  of  ]\'ight  C.C.  (commenc- 
ing salary  and  resistance  to  inclusion  of  travelling 
allowance  in  salary);  M.O.H.  and  Staff  Leeds  C.B. 
(inadequate  s.ilary);  M.O.H.  Sunderland  (inadequate 
salary);  Hhoiidila  l.D.  (proposed  reduction  of  salaries); 
M.O.H.  and  Deputy  M.O.H.  St.  Helens  C.B.  (resistance 
to  reduction  of  salaries);  M.Os.  Southampton  C.B.  (resist- 
ance to  proposed  reduction  of  salaries);  .isst.  School  M.O. 
and  Clinical  T.O.  harroir-in-Furness  C.B.  (status  and 
ealary  of);  M.O.H.  Milton  C.P  and  Sittingbourne  I'D. 
(appointment  at  a  salarv  inclusive  of  cost  of  clerical 
assis'ance  and  locomotion);  M.O.H.  and  TO.  Isle  of  Ely 
C.C.  (commencing  salary) ;  M  D.H.  Gillingham  Mun.  Boro' 
(commencing  salary);  Asst.  M.O.H.  Lanarkshire  (appoint- 
ment at  salarv  below  Association's  minimum);  M.O.H.. 
Chief  School  M.O.,  TO.  and  Police  Surgeon,  Lincoln  C.B. 
(resistance  to  proposed  reduction  of  sal.iry);  M.O.H.  West 
Hartlepool  C./i.  (salary  of  successor  to  M.O.H.  who  had 
rcsis^ncd  owing  to  iuadiM|uacy  of  salary);  M .0  H .  Lytham 
and  St.   Aunes    I'.Ds.   (commencing  salary). 

The  following  Poor  I^^aw  Cases  have  been  dealt  with  : — 

Nottingham  P.L.M.Os.  (on(|uiry  by  (iuardians  as  to 
number  of  visits  paid  and  altondanoos  at  surgeries^; 
Stockton  P.f.M.O.  and  Public  Idcriimtor  (Oiinrdians 
induced   to  raise  salary   from   .I'ooO   inclusive  to  i.'(550.   and 

iirovision  of  surgery  by  Ouardinns^;  D.M.O,  to  West 
'lampnett  (enquiry  with  regard  to  fee  for  operation  on 
n  patient  removed  from  tlie  workhouse  to  the  local 
hospital);  M.O.  to  Culchelh  Cdlage  Homes  of  Salford 
rnioii  (arrangement  for  medical  services  at);  DM  0 
South  Shields  (<|ues(ion  of  inadequacy  of  srtlary>:  Asst 
M.O.  to  I'oKr  T.ntr  Hospital.  Tynemouth  (salary  and  duties 
of);  and  M  (t  H .  Hnmmersmilh  (vaccination  of  piipils  and 
staff  of  a.  oublic  school). 


Status  or  Tuekkcxt.x)sis  Ofticer.s. 

187.  Considerable  difficulty  has  arisen  with  regard  to  the 
appointments  of  Tuberculosis  Officers  in  Cheshire.  Otficers  »ere 
advertised  for  under  the  title  of  Ui.nrict  T.Os.  and  the  question 
arose  as  to  whether  they  were  in  fact  Tuljerculosis  Officers  or 
Assi.stant  Tuberculosis  Otficeis.  As  it  appeared  that,  though 
under  the  nominal  supervision  of  a  County  Officer,  they  were 
really  in  clinical  charge  of  a  district  and  acting  as  tuljerculosis 
consultants  in  that  area,  the  County  Council  was  informed  that 
the  Officers  were  considered  to  be  Chief  Officers,  and  shoold  be 
paid  as  such.  The  case  raises  difficulties  as  to  definition  as  to 
which  the  advice  of  the  Society  of  M.O.H.  is  being  sought. 

"Facts  aiiout  Smallpox  and  'Vaccisatios." 

188.  The  Association's  [)amphlet,  "Facts  about  Smallpox  and 
Vaccination,"  which  was  last  revised  in  1900,  is  being  brought 
up  to  date. 

Educational  Health  and  Food  CASiPAins". 

189.  At  the  request  of  the  Educational  Heallh  and  Food 
Campaign,  the  Council  has  endorsed  the  following  resolutions  and 
has  so  informed  the  Ministry  of  Health  : — 

That  the  Minister  of  Health  be  respectfully  asked  to 
publish  as  soon  as  possible  FockI  Leaflets  which  without 
advocating  .system  of  diet  will  direct  attention  to  the  cheap 
supplies  of  vitamin,  phosphates  and  other  essential  sub- 
stances which  can  be  secured  by  including  in  the  ordinarj- 
mixed  diet,  wholemeal  (finely  ground),  oatmeal,  unpolished 
rice,  unpearled  |)Ot  barley,  lentils,  peas,  beans,  vegetables, 
raw  fruits  and  salads. 

That  Great  Britain  shall  obtain  the  protection  against 
food  adulteration  secured  by  Austi-alia,  Canada  and  New 
Zealand,  where  notification  must  be  given  to  the  purchaser  of 
an}'  chemical  preservative  and  the  amount  contained  in  any 
food  sold  for  human  consumption. 

That  the  Government  shall  define  what  substances  may 
be  u.scd  as  preservatives,  and  the  maximum  amounts  that  may 
be  added  to  foods  sold  for  human  consumption. 

Poor  Law  M.Os.  :  Rkmunkration   tor   Attendance  os 
MiiiwiFKKY  Cases. 

190.  The  following  resolution  of  the  A.R.M.  1922  has  been 
considered  bj-  the  Council  : — 

Minute   .S54.— Resolved :    That    the    following  motion   be 
referred  to  the  Council  for  consideration  : — 

88.  Motion   by    Cily  :    That    the    fee    for   attendance   at 

maternity   cases   Viy    District   Poor  Law    Me<lical  Officers 

should  be  at    the  same  rate  as   that  j>aid    b>    the    London 

County  Council  when  practitionersare  called  in  by  midlives. 

The  Poor  Law  Medical  Officers'  Association  was  asketl    for  its 

comments,    and  stated   that  it    wouhl  approve  and  supjwrt  any 

action  that  the  B.M.A.  might  lake  lor  improvement  of  I\x)r  Ijiw 

.Midwifery  fees.     The  attention   of  the    Ministry  cf    Heallh  has 

been  directed  to  the  fact  that    the  scale  of  Poor  Law  ^ilidwilVry 

fees  has  not  been  amended  since   its  adoption   in    1847.   and  the 

Ministry  has  also  Wen  informed  that  the  Council  is  of    opinion 

that    the    foes  .should   be    incre.vsed   so    as    to    bring    them     into 

conformity  with  present-day  fees.     The  Ministrj-  has  stated   that 

the  matter  has  V>een    noted  in  connectior    with  a  revision   of  the 

Ortlers   which    is    lieiiig    undertaken,    and     that     menntime   the 

Minister  is  preiwred  to  authorise  reasonable  increa.«es  in  the  f «  « 

on  receiving  application  to  this  effect  fiom  Boards  of  tiuardians. 

Hospitals. 

Pkbsonnkl  or  Committee. 
101.   The   Council    regrets   to   have   to  re|>ort  the   death   of  a 
very    valued  member  ••1    the    Hospit.ils   Commiltee.   namel/.   Sir 
.Tallies  Gallowav.   K.B.K..  C.B..   who  has  lH-»>n  reidaced  on  the 
Committee     bv"  Dr.     H.     L.     Tidy     (Assistant     Phy"'>c'"«>.     >** 
Thomas'  Uospital  and  Physician,  Royal  Northern  Hospital). 

Report  on  the  Hospital  Policy   or  the   .V.-ssociatios. 
192.    The  Council  has  considered   the  He|iort  on  the  Hcapital 
Poiic'v    of    the    As,sociation    as    approved    by    the    A.R  M      lil-'2. 
togetlier    with    the    following    resdutions    of    the    ARM.     lu 
cuuncction   therewith  ;  — 

.Viniifr  liX'.  Carried  as  an  .\mcndnient.  bnt  not  as  a 
substantive  Motion  :  That  para.  X^  of  the  Report  oa 
Hospital    Policy   be     amended   to   road   as  follows:  — 

In  the  event  of  decisions  being  taken  which  would 
lead  to  i>atients  (other  than  private  p.itients  referred  t.i 
HI  ."Sections  1\.  la)  and  1\  »!>>  l>aving.  in  |urt  oi  in 
whole,  hospital  charges  (1>  where  such  paynu-uts  are  in 
anv  part  made  bv  Rate-aid  or  St.iti'-aid.  and  (•.•>  wheir 
siii-h  pa\nuMit.s  in  other  c«s.-s  are  of  an  amount  exceed- 
ing the  co-st  of  hiwpital  niaiutenano-  and  .iccoinm<->da- 
tiou     such    charges     should     be     considered     to     inchuV 
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payment  towards  maiutcnance  and  treatment,  and  a 
percentage  of  all  such  payments  should  be  passed  into 
a  fund  which  is  at  the  disposal  of  the  honorary  medical 
staff  of  that  hospital. 

Minute  114. — Resolved  :  That  it  be  an  instruction  to 
the  Council  to  reconsider  the  terms  of  the  policy  of  the 
Association  as  expressed  by  the  Annual  Representative 
Meeting,  1921  (Min.  236)  aihd  to  report  what,  if  any, 
modifications  may  be  degirable  to  meet  any  possible 
inequities  that  may  arise  froin  its  operation. 

Minute  115. — Besolved  :  That  in  this  connection  the 
following  Amendments  be  referred,  together  with 
Minute   106,  to  the   Council   for  cousideratiou  : — 

Amendment  by  Sir  Jenner  Verrall  (New  South 
Wales  and  Queensland)  :  In  the  event  of  decisions  being 
taken  which  would  lead  to  hospital  charges  for  patients 
(other  than  those  referred  to  in  Sections  IX.  (a)  and 
IX.  (b))  being  paid  by  or  on  behalf  of  patients  (1)  where 
such  payments  are  in  any  part  made  by  Rate-aid  or 
State-aid  or  under  a  financial  arrangement  with  a  Public 
Authority,  an  Employer  of  Labour,  Approved  Society, 
Insurance  Company,  or  under  a  Contributory  Scheme  or 
otherwise,  and  (2)  where  such  payments  in  other  cases 
are  of  an  amount  exceeding  the  cost  of  hospital  main- 
tenance and  accommodation,  such  charges  should  be 
considered  to  include  payments  towards  maintenance 
and  treatment,  and  a  j'ercentage  of  all  such  payments 
should  be  passed  into  a  fund  which  is  at  the  disposal 
of  the  honorary  medical  staff  of  that  hospital. 

Amendment  by  Dr.  E.  R.  Fothergill  (Brighton) 
seconded  by  Dr.  J.  W.  Bone  (Bedfordshire)  :  That 
para.  33  be  amended  to  read  as  follows  : — In  the  event 
of  decisions  being  taken  which  would  lead  to  patients 
(other  than  private  patients  referred  to  in  Sections  IX. 
(a)  and  IX.  (b))  paying,  in  part  or  in  whole,  hospital 
charges  (1)  where  such  payments  are  in  any  part  made 
by  Rate-aid  or  State-aid,  or  by  an  Employer,  Approved 
Society.  Insurance  Compauj',  or  under  any  Scheme, 
Contributory  or  otherwise,  and  (2)  where  sucli  jjayments 
in  other  cases  are  of  an  amount  exceeding  the  cost  of 
hospital  maintenance  and  accommodation,  such  charges 
should  be  considered  to  include  payments  towards  main- 
tenance and  treatment,  and  a  jiercentage  of  all  such 
jiaynicnts  should  be  jiassed  into  a  fund  which  is  at  the 
dispo.sal  of  the  honorary  medical  staff  of  that  hospital. 
Minute  120.— The  R.B.  allowed  the  following  para.  35 
of  the  Report  on  Hospital  Policy  to  be  withdrawn  :  — 

Income  derived  from  existing  assets,  endowment 
funds,  etc..  and  moneys  given  for  the  maintenance  and 
treatment  of  free  (indigent)  patients  are  not  liable 
to  assessment  for  medical  staff  fund  purposes,  but  all 
other  moneys  (other  than  moneys  received  from  private 
patients  referred  to  in  Sections  IX.  (a)  and  IX.  (b)) 
should   be    liable   to   such   assessment. 

Mintite  326. — Besolved  :  That  the  carrying  out  of  the 
hospital  policy  of  the  Association,  as  now  approved,  be 
proceeded  with  in  stages;  that  during  the  ensuing  session 
1922-3,  the  education  of  the  public  in  general,  governing 
bodies  of  hospitals  in  particular,  and  the  medical  pro- 
fession, be  undertaken,  and  that  progress  be  reported  to 
the  A.R.M.  1923. 

Minute  327. — Resolved  :  That  when  the  Report  on 
hospital  policy  comes  before  the  Divisions  for  further 
cousideratiou,  statistics  should  be  supplied  showing  the 
number  of  hospitals  in  which  a  Staff  Fund  has  been 
established. 

193.  In   order   to    carry    into    effect   the   instructions    of    the 
A.R.M.  1922,  as  set  out  above,  the  Council  recommends  : — 

Recommendation. — That  the  Report  on  the  Hospital  Policy 
of  the  A.ssociation  as  approved  by  the  A.R.M.  1922,  be 
amended  as  follows  ;  — 

That  immediately  after  the  heading  of  Section  IV. 
"  Contributory  Schemes  "  the  following  explanatory 
note  be  inserted  in  brackets  in  small  type  :  — 

(A   contributory    scheme   in   this   document    means 
a  scheme  to  which  contributions   are  made  for  which 
there  is  to  be  a  stated  or  implied  return.) 
Recommendation. — That    the    following    para.    33    of    the 
Report  become  para.  32  of  the  Report  : — 

When  the  Board  of  Management  of  a  Voluntary 
Hospital  enters  into  a  financial  arrangement  with  a 
Public  Authority,  an  Employer  of  Labour,  Approved 
Society,  Insurance  Company,  or  under  a  Contributory 
Scheme  or  otherwise  for  the  reception  of  patients,  sucli 
arrangement  should  be  taken  to  cover  the  cost  of  main- 
tenance and  medical  treatment,  and  a  [wreentage  of  all 
such  receipts  should  be  passed  into  a  fund  which  is  at 
the  disposal  of  the  lionorary  medical  staff  of  that 
hospital, 


Recommendation.— That  para.  32  of  the  Report  be 
amended  to  read  as  follows  and  become  para.  33  of  the 
Report  : — 

Income  derived  from  gratuitous  contributions, 
existing  assets,  endowment  funds,  and  the  like,  are  not 
liable  to  assessment  for  Medical  Staff  Fund  purjioses, 
but  all  payments  made  for  hospital  benefit  [other  than 
p.aymcnts  made  by  private  patients  referred  to  in 
Sections  IX.  (a)  and  IX.  (b)]  are  in  fact  payments 
towards  all  the  services  of  the  hospital  whether  medical 
or  ancillary,  and  therefore  a  percentage  of  such  pay- 
ments should  be  passed  into  a  fund  which  is  at  the 
disposal  of  the  Honorary  Medical  Staff  of  that  hospital. 
Small  payments  of  individual  patients  not  recoveiable 
from  third  parties  may  be  assessed  iu  a  nominal  per- 
centage only  as  a  token  recognition  of  the  policy 
enunciated. 

(Note. — The  full  report  on  Hospital  Policy  as 
passed  by  the  R.B.  was  printed  on  pp.  133-5  of  the 
B.M.J.  Supplement,  7th    October,   1922.) 

194.  A  memorandum  containing  the  foregoing  recommenda- 
tions was  published  iu  the  B.M.J.  Supplement  of  18th 
November,  1922,  and  issued  to  Division  Secretaries  as  a 
separate  document  (D.7/ 1922-3),  with  a  request  that  replies 
should  lie  received  by  the  Medical  Secretary  not  later  than 
23rd  December,  1922.  Replies  to  the  specific  questions  con- 
tained in  the  Memorandum  were  received  from  58  Divisions, 
44  of  which  approved,  and  7  disapproved,  of  the  recommenda- 
tions of  the  Council  for  the  revisiou  of  the  Hospital  Policy. 

Hospital   Policy;   Recognition   of   Local   Medical   Advisory 
Committees. 

195.  The  Council  considers  that  in  order  that  the  Association 
should  have  a  greater  measure  of  coutrol  over  the  Local 
Advisory  Medical  Committees  which  it  is  proposed  (in  para.  .33 
of  the  Hospital  Policj')  should  be  constituted  iu  the  area  of 
the  Voluntary  Hospitals  Committees  set  up  under  the 
Voluntary  Hospitals  Commission,  these  Committees  should  be 
formed  and  maintained  by  the  Association  and  recommends 
that   the  Hospital   Policy  should   be   amended   accordingly. 

The    Council    recommends  :  — 

Recommendation. — That  the  following  para.  36  of  the 
Report  on   the   Hospital   Policj-  of  the  Association  : — 

XIII. — Recognition  of  Local  Advisory  Medical 
Committees. 

36.  In  every  hospital  area  (e.g.  the  area  of  a 
Voluntary  Hospital  Committee)  the  Association,  through 
its  local  organisation,  should  form  a  representative  local 
advisory  medical  committee  which  should  be  recognised 
by  the  authorities  concerned,  and  from  which  repre- 
sentation should  be  given  upon  the  Voluntary  Hospitals 
Committee, 

be  amended  to  read  as  follows  : — 

36.  In  every  hospital  area  (e.g.  the  area  of  a 
Voluntary  Hospitals  Committee)  the  Association, 
through  its  local  organisation,  should  form  and  mainlatii 
a  rejiresentative  local  advisory  medical  committee  whicli 
should  be  recognised  by  the  authorities  concerned,  am! 
from  which  representation  should  be  given  upon  the 
Voluntary   Hospitals  Committee. 

Information    re    Formation    op   Staff   Funds. 

196.  Minute  327  of  the  A.R.M.  1922  (quoted  in  para.  1112 
of  this  Report),  directed  that  when  the  Report  on  the 
Hospital  Policy  came  before  the  Divisions  for  consideration, 
statistics  should  be  supplied  showing  the  number  of  hospitals 
in  which  a  Staff'  Fund  had  been  established.  Further  instruc- 
tions were  given  that  propaganda  was  to  proceed  by  stages 
(Min.  .326  of  A.R.M.  1922 — quoted  in  para.  192  of  this  Report) 
and  a  direction  was  given  to  consider  the  possibility  of  amend, 
ing  the  "  Leicester  Resolution  "  viz.  Min.  236  of  A.R.M.  1921. 
Of" these  three  instructions  it  appeared  that  the  third  was  ot 
primary  importance,  for  the  otiier  two  depended  upou  the 
settlement  of  the  terms  of  policy.  The  Council  thereforo 
took  the  amendment  of  Minute  326  of  1921  into  first 
consideration,  and  made  the  recommendations  contained  in 
the  foregoing  para.  193  of  this  Report.  At  that  date  it 
was  not  possible  to  comply  with  the  instruction  contained 
in  Minute  327  of  A.R.M.  1922,  viz.,  to  furnish  information 
to  Divisions,  as  no  information  on  this  head  was  available, 
except  in  so  far  as  concerned  State-  and  Rate-aided  patients. 
Division  Secretaries  were  asked  to  supply  information  as  to 
the  establishment  of  Medical  Staff  Funds,  but  only  6  Divisions 
did  so. 
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197.  It  is  considered  that  it  would  be  inopportune  to  issue 
a  questionnaire  asking  Division  Secretaries  to  supply 
information  as  to  the  establishment  of  Medical  Staff  Funds 
until  the  Hospital  Policy  of  the  Association  has  been  com- 
pleted, but  a  questionna'irc  has  been  prepared  for  issue  to 
Division   Secretaries  after  this   has  been  done. 

Tkeatment  in  a  Poor  Law  Hospit.vl  .khv  Old  Age 
Pension. 

198.  The  Council  has  been  informed  by  the  Ministry  of  Health 
that  under  Section  3  (1)  of  the  Old  Age  Pensions  Act,  1919, 
a  person  who  enters  a  poor  law  institution  for  the  purpose 
of  obtaiuing  medical  or  surgical  treatment,  even  though  the 
patient  repays  the  cost  of  maintenance,  is  disqualified  for 
the  receipt  of  an  old  age  pension,  after  three  months'  residence 
in  the  institution.  This  is  con.sidered  to  be  unfair,  and  the 
matter  has  been  submitted  to  the  Medical  Committee  of  the 
House  of  Commons  with  a  view  to  Parliamentary  action  being 
taken,  and  will  be  raised  at  the  next,  deputation  which  the 
Ministry  of  Health  receives  from  the  Hospitals  Committee. 

Admission  op  Patino  Patients  to  Poor  Law  Infthmakiks. 

199.  It  has  been  ascertained  that  the  Guardians  of  certain 
areas,  whilst  allowing  private  patients  (as  defined  in  Recom- 
mendation 1  of  the  policy  adopted  by  the  R.B.  in  1921  as  to  the 
itilisation  of  Poor  Law  Hospitals  for  Civil  Xeeds)  to  be 
idmitted  to  their  Infirmaries  are  not  allowing  such  patients  to 
be  attended  therein  by  their  own  medical  attendant. 
Representations  arc  accordingly  being  made  to  the  Ministry  of 
Health. 

Ophthalmia    Neonatoeum    ln    Lying-in    Hospitals. 

200.  The  Section  of  Ophthalmology  at  Newcastle-upon- 
Tyne  Annual  Meeting  in  July,  1U21,  passed  a  resolution  to 
the  following  effect  : — 

'■  That,  with  a  view  to  the  prevention  and  adequate 
treatment  of  ophthalmia  neonatorum  occurring  in  lying-in 
hospitals,  such  hospitals  should  have  upon  the  active  staff 
an  ophthalmic  surgeon." 

As  it  was  considered  that  it  would  not  be  possible  for 
small  lying-in  h</spitals  to  have  an  ophthalmic  surgeon  on 
their  staffs,  the  Council  adopted  a  resolution  to  the  effect  that, 
with  a  view  to  the  prevention  of  ophthalmia  neonatorum  in 
lying-in  hospitals,  such  h(»spitals  should  hare  available  the 
services  of  an  ophthalmic  surgeon.  This  resolution  has  been 
issued  to  (a)  all  lying-in  hospitals;  (b)  the  Association  of 
Medical  Su|>erintendents  of  Poor  Law  Infirmaries;  (c)  the 
Poor  Law  Medical  Officers'  Association  of  England  and  Wales; 
(d)  the  Society  of  Medical  Officers  of  Health;  and  (e)  the 
Kditor  of  the  "  Hospital,"  and  was  published  as  a  "Current 
Note  "  in  the  Supplement  of  10th  March,  1923. 

So  far  the  replies  received  are  favourable. 

Medical  Stapps  op  Voluntary  Hospitals  and  "  Contributobt 
Schemes.'' 

201.  A  memorandum  with  regard  to  "  Contributory 
Schemes,"  consisting  of  the  appropriate  paragraphs 
taken  from  the  Hospital  Policy  of  the  Association 
as  approved  by  the  R.B.  in  1922,  is  being  issued  to  persons 
interested  in  "  those  sihemes,  e.g..  the  Medical  Staffs  of 
Voluntary  Hospitals,  the  Boards  of  Managonient  of  Voluntary 
H<ispitals,  the  Voluntary  Hospitals  t'onimission.  the  Local 
Voluntary  Hospital  Comuiittees  and  the  British  Hotsnitals 
Association.  The  Voluntary  Hospitals  t'omniission  is  being 
asked  to  receive  a  deputation  from  the  Hospitals  Committee 
to  explain  the  policy  of  the  Association  with  regard  to 
Contributoiy    Schemes. 

Inter-bel.\tion  and  Co-ordination  op  Hospital  Provision   in 
AN   Area. 

202.  The  Council  has  prepared  a  memorandum  and 
recoinniendations  im  the  inter-relation  and  co-ordin»tu>u  of 
h<  spitui  provision  in  an  area,  which  it  coiisidei>-  Kould  Ik- 
n  most  cn'cctive  alternative  to  the  uniformity  recomniended 
in  a  recent  declaration  of  hospital  piilicy  issued  by 
the  Labour  Party  and  useful  in  the  defence  of  the  voluutjtry 
syfem.  It  is  propos<>d  that  this  nu'inorunduin  and  reconi- 
incndations  if  and  when  approved  by  tlio  Keproeutative 
Body,  should  be  issued  to  the  Honorary  Secretaries  of  the 
M'^lical  Staffs  of  tho.se  Voluntary  Hospitals  in  England  and 
Wales  which   have  100  or  more  beds. 

The   Cauiu'il    recommends  :  — 

Recommendation. — That  tbe  Mcinoraiulum  ami  Kksuii- 
nieiulations  (iiv  .Appendix  V>  on  the  luter-relation 
and  Co-ordination  if  Hospital  I'l-ovision  in  au  Area 
be  .-tjjproved. 


Standardisation  op  Hospital  Provision  in  Esgland  and 
Wales. 

20.1.  The  Council  has  issued  a  memorandum  and  question- 
naire to  a  member  of  the  Medical  Staff  of  each  Voluntary 
Hospital  of  100  or  more  beds  who  is  al.so  a  member  of  the 
Association,  inviting  such  information  as  to  the  work  of  the 
hospitals  as  will  put  the  Council  in  a  position  to  take  any 
necessary  future  action  in  defence  of  the  voluntary  system, 
with  safety  and  effectiveness.  The  data  which  it  is  desired  t> 
obtain  might  also  prove  of  use  to  the  hospitals  themselTes  in 
any  desire  for  bringing  about  improvement  in  methods  such 
as   has   been   effected  in   America. 

Naval  and  Military. 

Nomination  of  Service  Me.meek.~  to  Serve  on  the  Corscn- 
204.  The  i>criod  c<  office  of  those  Membeis  of  Counc-il  who  repre- 
sent the  Royal  Air  ForceMedicalService,  the  Army  Med  ieaJ  Service 
and  the  Indian  Medical  Service  expires  at  the  conclusion  of  the 
A.R.M.  nt  Portsmouth.  On  account  of  the  resignation,  owing  to 
bis  being  unable  to  attend  meeting.s,  of  CoL  T.  D.  Barrj-,  CB.E., 
the  representative  on  the  Council  ot  the  k.A.E..  the  Council  has 
invited  Col.  C.  B.  Heald  to  till  the  vacancy  pending  the  appoinl- 
ment  of  CoL  Barry's  successor  by  the  P..  B. 

20.'>.  The  present  representatives  of  the  A. M.S.  and  I.M.S., 
Sir  William  Macpherson  and  Sir  Waller  Bochanrn,  a.n  eligible 
for  re-election.  As  regards  the  R.A.F.,  the  Council  proposes  tliat 
Col.  Heald  be  appointed. 

Beeomniendation  :  That  the  following  officers  I*  eleete<l 
to  represent  on  the  Council,  for  the  period  1923  26,  the 
Services  named : — 

Col.  C.  B.   Heald,   C.B.E.,   R  A.F.,    Roi/al  Air  Force 
ifedkal  i'tcnVe.  .   ; 

Maj.-Gen.    Sir    Win.    Macpherson,    K.C.M.G.,    C.B. 
A.M.S.  (ret.\  Armi/  Mtdi^al  Strric 

Col.  Sir  Walter  .1.  Buchanan,  K.C.I.E.,  LM.S.  (Vet.). 
Indian  Medical  Herrice. 

ScBSCRipnoN  OF  Service  Memeers. 

206.  As  many  members  of  the  Services  are  aware,  tliere  came 
into  force  at  tlie  commencement  of  the  year  the  new  Oat-rate 
subscription  of  two  guineas  for  Service  memKrs.  At  the  present 
time  the  number  of  officers  in  the  Services  who  are  members  of 
ihe  Association  is  not  as  great  as  it  should  l>e,  and  the  Council 
has  made  a  si>ecial  appeal  to  Service  non- members  to  join  the 
A.ssociation.  There  h;is  already  been  a  gratifying  response,  but 
there  is  room  for  further  improvement.  The  Council  lioj>es  that 
Service  members  of  the  Association  will  assist  by  calling  li.e 
attention  of  their  colleagues  to  the  desirability  of  strengthening 
the  power  of  the  Association  in  dealing  with  Service  affairs,  bjr 
increasing  its  Service  membership. 

Senior  Surheon  Commanders,  R.X. 

207.  It  appeared  to  the  Council  that  iherlianges  in  l'  ! 
situation  last  autumn  presente.1  on  opportunity  for  en 

to  re  open  the  question  of  tl  •  ■  ;  .  , 

Commanders  who  were  advi 

tions,   and   their  ease  was  Hi-.-..noo-.;. 

attention  of  the  Fir«t  Lord  of  the  .\t'.- 

ho    «oul<l    see  his  way  to    re-.iUHly    tl, 

rcpliecl  suiting  that  alter  the    very  cart'lul 

had  already  lieen  given  to  this  matter,  he  II. 

impossible"  to    reopen    it      The    C«  uncil  has  inu.niu»i  tJ.o    K 

Ix^rd      that     it     regrets      hi*      decision,     and      hus      rt-iKra 

the    Assoi-iations    pre\ 

to    advise    recently    q^ 

seriously     the     disadvan,  !-•  -      !■     -u.   ,.     n     > 

they     place     their     can-er-    in    the     hiind«   of    the 

The    Council    has     .-..     .  ir,-tu;U     ,-  i:M.i.tiNl    ili  ■    a 

of  exi-Uidinga<l\i :  ' 

in  the  ./oMnia/,  aii'i 

stop  woulil  not  be  ju.stiliao,,.  unit"   il    .iii..i    i-.    - 

and  c«>nditions  ol  s«'r\  ice  in  the  Roxiil  Naval  .Me^i 

were  generally  unsatisfactory. 

TiiK  Expansion  ok  tiik  .Army  Mrt"    »•    ■^■'■.vh-k  in  tu« 
Event  or  a  Nationai.  1 

208.  Th.'C  '  '  "  ■■■ 

«>iiSHler    the 

.S-rriec  in  th<  •■'■'■      ■• 

his  no!  met.  ivs  the  pn  (>>-».-»ls  ot 

with  this  matter  have  not  yet  U^ 

has   lieoii    promisetl    that    it    «ill    l*    i-v.ii-ii.u-vi    «s    s.<.n  *.«   n.. 

information  can  be  made  available,  and  when  this  )u4>peos  the 

s(<ecial  Committee  will  meet  to  corsidcr  the  subject. 


.r~t 
i.-l 
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Free  Medical  Attf.ndanxe  on*   Wives   of  Officers   in  Civil 
Employ. 

209.  In  1921  the  Government  of  India  circularissd  the  Local 
Governments  and  Administrations  asking  for  tlieir  views  as  to  the 
advisability  of  granting  free  medical  attendance  to  the  wives  and 
families  of"  civil  officers  in  India.  The  Council  communicated 
with  the  India  Office  on  the  above  matter  and  pointed  out  that  it 
would  regard  any  such  step  as  that  proposed  as  a  most  serious 
departure  from  precedent  and  one  which  would  create  a  new 
position  very  gravel}' affecting  the  interests  of  the  I. M.S.,  if  I. M.S. 
officers  were  expected  to  give  the  attendance  without  extra 
remuneration.  The  Council  received  an  assurance  from  the  then 
Secretary  of  State  that,  before  coming  to  any  decision  on  this 
proposal',  he  would  consult  those  who  represented  the  medical 
profession  in  this  country.  Tlie  Council  is  glad  to  report  that  the 
Association  has  now  been  informed  that  the  Secretary  of  State 
has  declined  to  accede  to  the  request  of  the  memorialists  who 
asked  for  this  concession. 

Status  of  Director-Gexeral,  I. M.S.  and  Heads  or  Proviscial 
Medical  Administrations. 

210.  In  November  last  the  Secretary  of  State  for  India  informed 
the  Association  that  he  had  .sanctioned  special  teims  for  the 
appointment  of  not  more  than  30  European  doctors  to  permanent 
commissions  in  the  I. M.S.,  and  asked  the  Association  to  assist 
him  in  bringing  the  terms  to  the  favourable  notice  of  possible 
candidates.  As  at  that  time  further  details  were  expected  as  to 
the  arrangements  made  for  implementing  the  promise  given  to 
the  Association  in  1920  concerning  the  status  of  the  D  G.,  I. M.S., 
and  the  heads  of  Provincial  Medical  Administrations,  the  Council 
fo<aad  it  necessary  to  await  the  views  of  the  India  Office  ou  this 
matter  before  commenting  favourably  in  the  Jnnrnal  upon  the 
.special  terms.  The  promi.se  referred  to  was  that  the  IXG,,  I.  M.S., 
and  the  heads  of  Provincial  Medical  Administrations  were  to  have 
the  same  rights  as  a  Secretary  to  Government  in  the  matter  of ; — ■ 

(a)  direct  access  to  the  Viceroy  or  Governor  as  the  case 
may  be ; 

(b)  access  to  documents,  and  the  opportunity  of  forwarding 
their  views  to  the  Viceroj'  or  Governor  as  the  case  maj-  be. 

Tlie  decision  of  the  India  Office  on  this  matter  was  subse- 
quently notified  to  th'3  Association  on  18th  December.  This 
letter  and  tlie  Council's  reply  thereto  were  fully  set  out  in  the 
SnppUnunl  of  March  31st,  1923.  The  proposal  that  the  official  in 
charge  of  a  department  may  at  his  discretion  decline  to  furnish 
papers,  whether  current  or  completed,  and  that  portions  of  the 
notes  in  any  such  proceedings  may  be  excised  before  communica- 
tion to  the  Director-Genera',  I.M.S.,  appears  to  the  Council  to 
negative  very  largely  the  concessions  granted,  and  this  view  has 
been  communicated  to  the  India  Office.  The  Council  has  pointed 
)ut  that  it  cannot  understand  the  hesitation  of  the  Government  of 
India  in  giving  effect  to  a  progressive  policj'  in  health  matters  in 
[ndia,  which  can  only  be  assured  if  the  chief  medical  officers  of 
Provincial  Governments  are  fully  acquainted  with  the  grounds  cf 
the  policy  proposed  to  be  adopted.  It  has  also  reminded  the 
Secretary  of  State  (i.)  that,  in  this  country,  it  has  been  found 
politic  recently  to  establish  a  Ministry  of  Health,  and  that  the 
iieads  of  that  Ministry  have  all  so  far  been  members  of  the 
Cabinet,  and  (ii.)  that  as  at  present  advised,  the  Association  is 
unable  to  see  an}'  reason  why  a  similar  policy  should  not  be 
applied  to  India,  and  why  the  people  of  that  country'  should  be 
deprived  of  the  advantages  which  the  inhabitants  of  this  country 
enjoy. 

211.  The  Council  has  expressed  the  hope  that  among  the 
members  of  the  Royal  Commission  on  the  Services  in  India  which 
is  about  to  be  appointed,  will  be  persons  intimately  acquainted 
with  scientific  and  medical  matters,  and  that  evidence  on  these 
subjects  will  be  taken. 

Parliamentary  Elections. 

212.  During  the  past  year  a  General  Election  has  enabled  the 
wisdom  of  the  A.ssociation  in  inaugurating  the  Medical  Repre- 
sentation in  Parliament  Fund  to  be  tested.  In  the  opinion  of  the 
Trustees  (the  Members  for  tlie  time  being  of  the  Council  of  the 
Association)  that  action  has  been  justified,  though  the  smallness 
of  the  amount  of  money  placed  at  their  disposal  has  not  allowed 
the  freedom  of  action  and  choice  which  would  probably  ha\ e  led 
to  much  greater  success. 

213.  It  must  be  remembered  that  one  of  the  ideals  untlerlying 
the  promotion  of  this  Fund  was  to  secure  representation  of 
medical  opinion  among  all  the  political  parties.  Accordingly  the 
Trustees  were  glad  to  find  that  medical  candidates  of  all  parties 
souglit  for  formal  approval  or  financial  support.  The  three 
members  whose  candidature  was  approved  prior  to  the  election 
were : — 

(i.)  Dr.    H.     B.      Brackenbury,     Liberal     Candidate     for 
E.  Wntthamstow,  who  was  assisted  financially  both  in  nursinc 


the  constituency  and  in  paying  election  expenses.  Tha 
Tru.stees  greatly  regret  that  he  was  not  successful  because, 
uhough  there  may  be  disagreement  with  his  political  views, 
there  can  be  none  as  to  his  qualifications  for  stating  the  views 
of  the  profes.sion,  particularly  in  connection  with  National 
Health  Insurance. 

(ii.)  Sir  Sidney  Russell-Wells,  who  was  the  successful 
Unionist  Candidate  for  London  University.  No  financial 
support  was  sought.  Sir  Sidney  has  already  given  proof  of 
liis  capacity  for  dealing  with  matters  affecting  the  medical 
profession,  notably  in  connection  with  Dangerous  Drugs 
legislation.  He  is  the  Honorary  Secretary  of  the  Medical 
Committee  of  the  House  of  Conmions. 

(iii.)  Mr.  H.  D.  Levick,  who  contested  a  Middlesbrough 
seat  as  a  National  Liberal,  was  defeated.  Mr.  Levick  is  a 
very  active  and  well  tried  worker  for  the  Association,  and 
received  the  cordial  support  of  the  local  profession.  A  yearly 
grant  was  promised  to  Mr.  Levick  in  the  event  of  success. 

214.  Dr.  T.  Watts,  who  was  returned  as  the  Unionist  member  for 
the  Withington  Division  of  Manchest«r,  did  not  apply  in  sufficient 
time  for  formal  central  approval,  but  he  secured  that  of  his 
Division,  and  the  Trustees  have  promised  him  an  annual  grant 
towards  his  expenses.  Dr.  Watts  is  a  general  practitioner  and 
an  old  and  active  member  of  the  Association,  who  has  held 
important  office  in  the  Lancashire  and  Cheshire  Branch. 

215.  Letters  were  written  on  behalf  of  the  Council  to 
Capt.  W.  E.  Elliot  (Unionist)  and  Lt.-Col.  F.  E.  Fremantle 
(Unionist)  wishing  them  success  and  thanking  them  for  all  they 
had  done  in  the  previous  Parliament  to  further  the  interests  of  the 
profession.  Lt.-Col.  Fremantle  asked  that  a  letter  should  be  sent 
to  each  of  his  medical  constituents  and  this  was  done.  The 
Trustees  are  glad  to  report  that  both  candidates  were  successful. 
Capt.  Elliot  has  now  been  promoted  as  Parliamentary  LTnder- 
Secretary  for  Health  for  Scotland,  and  Col.  Fremantle  is  the 
Chairman  of  the  Medical  Committee  of  the  House  of  Commons. 

216.  A  point  of  principle  of  considerable  importance  was  raised 
by  an  application  for  assistance  from  Mr.  Somerville  Hastings,  the 
Labour  Candidate  for  the  Epsom  Division.  He  was  asked  if  he 
could  promise  to  vote  against  any  suggestion  to  institute  a  whole- 
time  State  medical  service,  and  whether  he  was  in  favour  of  the 
State-provided  hospital  policy  of  the  Labour  Party.  Mr.  Hastings 
was  not  able  to  give  replies  which  made  it  possible  for  the 
Trustees  to  give  him  any  support,  though  in  fairness  to  him  it 
should  be  stated  that  he  qualified  his  support  of  a  whole-time 
State  medical  service  by  stating  that  anj-  such  service  was  bound 
to  come  in  gradually,  and  that  he  would,  of  course,  see  that 
justice  was  done  to  doctors  who  had  invested  their  all  in  their 
practices.  This  incident,  how  ever,  raised  the  question  of  whether 
or  no  the  Objects  of  the  Fund  are  sufficiently  explicit  for  dealing 
with  such  applications. 

Alter.\tion  in  "Objects"  of  the  Fund. 

217.  Condition  2  of  the  Objects  provided  that  the  conditions  of 
approval  of  a  candidate  by  the  B.  M.  A.  should  include  proof  of  his 
"knowledge  of  and  loyaltj' to  the  interests  of  the  profession." 
It  is  obvious  that  different  interpretations  may  be  placed  on  this 
phrase.  In  order  to  create  a  more  definite  standard  it  is  proposed 
that  such  views  should  be  in  general  agreement  w  ith  the  views  of 
the  Association.  The  Trustees  have,  therefore,  amended  Condi- 
tion 2  of  the  Objects  of  the  Medical  Representation  in  Parliament 
Fund  to  read  as  follows,  the  new  words  being  in  italics  :  — 

(2)  That  the  conditions  of  approval  by  the  B.M.A.  of  the 
candidature  of  any  medical  man  for  a  parliamentary  seat  be 
as  follows  : — 

"That  he  should  by  his  past  work  and  experience 
have  proved  his  knowledge  of  and  loyalty  to  the  interests 
of  the  profession,  and  should  be  in  genera!  agreement  with 
the  viea-s  of  the  B.M.A.  ;  and  that  he  should  be  willing  to 
infotm  and  advise  the  Trustees  of  the  Fund  or  theii 
representatives  as  to  any  procedure  arising  in  Parliament 
which  is  likely  to  affect  the  medical  profession  ;  and  to 
confer  with  the  Trustees  of  the  Fund  or  their  representa- 
tives as  to  their  views  thereon." 

Financial  Position  of  Fund  and  its  Future  Work. 

218.  A  statement  as  to  the  Fund  for  1922  will  b^  found  in  the 
Financial  Statement  which  will  be  published  in  the  Supjilement 
of  5th  May,  1923. 

It  .shows  that  up  to  the  present  the  great  bulk  of  the 
Members  of  the  Association  are  not  interested  in  this  matter- at 
any  rate,  not  to  the  extent  of  practical  support.  It  will  be 
remembered  that  the  Fund  was  started  at  the  direct  instigation 
and  with  the  expressed  approval  of  the  R.B.  But  if  it  had  not 
been  for  the  sup(>ort  of  the  Panel  Committees  (given  mainly 
becau.se  of  the  candidature  of  Dr.  Brackenbury)  the  Fund  would 
have  been  luactically  useless. 
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219.  The  Trustees  propose  to  make  »  direct  appeal  to  every 
Member  of  the  Association  in  oitler  that  active  stej)3  may  be  taken 
to  encourage  suitible  metlical  candidatures  for  the  next  Election. 
It  mu.st  be  remembered  that  many  of  the  most  suitable  potential 
medical  candidates  can  only  afford  to  come  forward  if  they 
receive  .some  financial  encouragement,  and  the  Medical  Bepresen- 
tation  in  Parliament  Fund,  small  though  it  be,  is  the  only  fund 
of  the  kind  of  any  practical  value. 

Scotland. 

esquiry  into  the  resrr,t3  of  the  operations  ojt 
G.\stro-e>;terostomt  axd  Gasteectomy. 

22t).  The  Council  authorized  the  Scottish  Corammittee  to  institute 
an  enquiry  into  the  results  of  the  above  0{)erations  and  made  a 
Special  Grant  for  the  purpose.  A  Committee,  representative  of 
the  staffs  of  the  large  hospitals  in  Scotland,  has  been  appointed, 
of  which  ilr.  D.  M.  Greig,  Curator  of  the  Museum  of  the  Royal 
College  of  Surgeons,  Edinburgh,  is  Convener.  Local  Committees 
have  also  been  set  up  in  the  fopr  University  Centres.  The  plan 
of  the  Committee  is  to  obtain  from  Surgeons  full  records  of  aa 
large  a  number  of  cases  as  possible  and  to  complete  the  records, 
where  necessary,  hy  communicating  vrith  the  medical  attendant. 
The  invitation  issued  to  Surgeons  and  Pliysicians  to  assist  in  the 
enquiry  by  placing  their  material  at  the  disposal  of  the  Committee 
is  being  heartily  responded  to,  and  it  is  hoped  that  results  of 
scientific  value  will  be  attained. 

Plebpebal  .Sei-313. 

221.  The  Scottish  Committee  had  under  consideration  the 
sections  of  the  Report  of  the  Central  Midwives  Hoaid  (Scotland) 
dealing  with  Puerperal  .Sepsis  and  also  the  dLscussion  on  the  same 
subject  at  the  Annual  Meeting  in  lUasgow.  A  Memorandum  was 
drawn  up  and  snbmittetl  to  the  Boaid  of  Health  with  a  suggestion 
that  the  latter  might  call  a  conforeuce  to  consider  the  whole 
jiroblem.  The  lioard  readily  acquiesced,  and  arrangements  are 
iieing  made  for  the  conference. 

Fees  to  Practitioxer.<<  called  ix  by  >[in\vivES. 

22"2.  A  communication  was  received  from  the  Board  of  Health 
intimating  that  at  the  request  of  several  \jocoX  Authorities  they 
j)roposcd,  in  lite  interests  of  economy,  to  reduce  the  fee  per  visit 
and  iiiviting  the  Scottish  Committee's  obscrx-ations.  A  strong 
protest  was  made  against  any  reduction  but  unfortunately  without 
effect,  and  tlie  fee  has  now  Ueen  reduced  to  3,6  for  a  day  visit  and 
7y6  for  a  night  visit.     The  other  items  of  the  scale  are  unaltered. 

MisiMTM  Salaries  tor  Pi-blic  ArPOiNTMEXTa. 

223.  The  question  of  the  remuneration  of  oQicers  in  various 
departments  ot  the  Public  Health  Service  has  engaged  the  atten- 
tion of  the  Scottish  Committeealmost  continuously  throughout  the 
session,  both  in  respect  of  actual  apix)intments  and  in  regard  to 
the  revised  scale  of  minimum  salaries.  In  most  of  the  ca-ses 
which  occurred,  the  Committee  was  able  to  supplement  the  action 
taken  locally  and  in  about  onehnlf  of  them  wa.s  able  to  obtain 
better  terms  than  those  oripiinally  offered  or  to  prevent  reduction 
of  existing  .salaries.  In  connection  with  the  minimum  scjde  a 
conference  was  held  with  the  Scotli.sh  Branch  i>f  the  Society  of 
Medical  Ollicers  of  Health,  and  certain  recommendations  were 
made  to  the  Council.  The  Committee  is  satisfied  with  the  justice 
of  the  case  for  improvement  in  the  conditions  of  service,  but 
recognises  that  the  peculiar  dilhcultiea  of  the  times  interpose 
obstacles  to  the  early  and  complete  attainment  of  the  reforms 
which  are  nece^ary. 

Membership  of  tii8  Association'  ix  Scoti-and. 

'224.  The  Council  is  pleaseii  to  be  able  to  report  that 
.Scotland  shares  in  the  general  advance  in  memlvrship.  It  lias 
now  been  found  possible  to  classify  practitioners  more  nccnmtely 
than  hitherto  and  to  identify  all  Iho.se  who  are  ensjagixl  in  actual 
practii«.  .\  slatomcnt  of  the  nicnil>or»hip  as  at  1st  .Tanuary, 
classified  according  to  divisions  ami  types  ot  practice,  was 
circulated  to  Division  Secretaries.  Fully  70  \)or  cent,  of  all  those 
actually  engaged  in  practice  in  Scotland  arc  Mtmlwrs  of  the 
Association. 

Ireland. 
22.'>.  Owin^  to  the  very  disturbo<l  condition  of  the  country  and 
the  alinot  entire  dislociition  of  the  niilway  traffic,  tlio  usual 
annual  and  tpiartcrly  meotings  of  the  ilitlerent  uuHlical  a'^sooia- 
tious  ill  IieUiiid  had  to  bo  abikndoncd  during  the  (ust  year  for  tlio 
waiit  of  quorums.  In  the  ciii:umstanccs,  tlie  Iri.sh  Medical 
Secretary  was  conq>elUHl  to  carry  on,  to  a  groat  extent  on  liis  own 
responsibility,  the  executive  work  of  botli  the  Irisl.i  Committoe  of 


the  British  Medical  Association  and  of  the  Irish  Medical  Com- 
mittee. The  Irish  Medical  .Secretary,  however,  kept  hinuelf  in 
close  touch  with  the  active  tnembefS  of  the  profession  so  far  as  it 
was  ix-ssible  to  do  so  through'  the  {Xist.  Iti  many  of  the  disturlxd 
districts  even  the  pOstsl  setvioe  proved  an  uncertain  means  of 
communication."  Ill  these  different  resjjects  the  condition  of 
affairs  has  much  improved  within  tlie  past  two  months,  and  there  14 
reasoii  to  hope  that  meetings  can  again  take  place  with  a  reason- 
able prospect  of  success. 

iRisn  Medical  Services. 

226.  The  Irish  Medical  Secretary  made  several  important 
representations  in  the  course  of  the  year  to  the  Medical  X)epart- 
ment  of  the  Irish  Free  State  Government  in  regard  to  (1)  the 
Department's  sanction  of  improved  graded  scales  of  salaries  which 
were  voted  by  local  authorities  to  their  medical  officers,  e>pecially 
those  who  ate  in  the  Irish  Poor  Law  Medical  Service  ;  (2)  the 
curtailment  of  the  annual  holidays  of  Poor  Law  medical  ofliciaLs 
and  the  reduced  remuneration  offered  to  the  locum  tenens  by 
some  of  the  local  authorities  ;  (3)  the  inadequacy  in  some  cases  of 
the  pensions  awarded  to  workhouse  medical  officials  arising  ont  of 
their  retirement  as  the  result  of  the  county  schen>ts  of  airalgaiii.'i- 
tion  of  Poor  Liw  Unions  which  provided  for  the  abolilioB  of  the 
district  or  uoiou  hospitals. 

Local  Gqvekxmexx  -^ct  (Ir.isii  Free  Statk). 

227.  In  the  Free  State,  the  most  outstanding  recent  event,  ■fram 
the  Irish  metlical  point  of  view,  has  been  the  schemes  for  the 
amalgamation  of  Irish  workhouses.  The  principal  j^ovisioas  in- 
these  schemes  are  : 

(a)  the  abolition  of  tlie  existing  system,  ander  which  ll«e 
poor  were  relieved  in  workhouses  established  in  each  Poor 
Law  Union  ; 

(b)  the  centralisation  ot  the  oidminiKtrution  ander  oo« 
authority  in  each  county  ; 

(c)  the  establishment  in  each  county  of  central  institutions 
(including  county  hospitals)  in  which  the  poor  of  the  county 
can  be  relieved  : 

(d)  enabling  all  poor  persons  requiring  relief  to  be  relieved 
either  in  or  out  of  the  central  in.->titutiou  as  may  be  tkoagltb 
advisable. 

Many  of  these  reforms  were  carried  out  darin»  the  Ang-lo- 
Irish  war  and  before  the  establishment  by  law  of  Uie  Irish  Fre« 
State.  In  the  circumstances.  mo>t  of  the  reforms  liad  no  legal 
sanction,  with  the  result  that  it  was  necessarj-  for  the  Free  Stata 
Government  to  introduce  the  Local  (Jovemment  Hill  to  regiilariso 
certain  irregularities  which  had  taken  place  in  local  government. 
The  legislation,  however,  is  only  of  a  temporary  character,  and 
the  Act  will  cea^e  to  have  force  after  Mar.-h  ."Jlst.  I'.v.M  Tlvo 
Minister  for  Local  Government,  in  movin":  the  secon<t  reading, 
stated  that  he  hoped  the  Government  would  bring  foraani  a  very 
comprehensive  reform  of  the  entire  Irish  Poor  Law  system,  indad- 
ing  the  medijal  services. 

Ulster  Mephal  CoM.MiTTt.E. 

228.  A   Medico-Political  Ooramittee   has  been  formed  lor  the 

Ulster  area  under  the  Northern  Parliament.     It  •■• e«|<i  on 

much  the  same  lines  as  the  Iri.sh  Medirail  ("oinm  L'Ulcr 

I'ommittcc,   however,   in    atldition    to   the  repr.  1   of  the 

Local  Me<lical  Committocs  and  other  Ulster  moiicai  orcai.i.-ations, 
includes  direct  representation  of  the  Branches  of  the  British  and 
Irish  Medical  .VssiK'iatioiis.  It  is  nmlcrstcxl  the  Ulster  Melical 
Committee  was  formed  in  response  to  a  request  from  the  Northmi 
Government  to  be  put  in  touch,  in  repanl  to  molical  m«ltrr«, 
with  a  medical  l<ody  which  wonld  l>e  repres,.nlatiTo  of  the  molicMl 

profession    in   the  six  coantic-<.     The   N".>rthem  i;ov-' •   '"n 

states!  it*  readiness  to  include  meilii-«l   brnetits  in  t'  ■« 

.\et  at  any  time  there  !•■■  »  d. maud  f'->r  thcin  br  the  »  10 

Northern  area. 

Iris:-!  Frkk  Statb  Army  Mkphal  Scrvicb. 
S"*?.  The  Irish  Free  State  has  p^t«bIi«J«><l  an  .\rmy  Merltoal 
Service  I>eiv\rtmcnt.  l>r.  M.  R.  Have*.  F.R.C.S  I  .  w««  invi»».J 
to  undertake  the  orgnni.sation  of  the  Meiiical  lVp«rtment,  IV. 
Hayes  umlertook  the  ortioe  temi>or»nIy.  ami  was  «ppo«nt«d 
Pii-cctor  General  wiib  '"••■  -■"■'-  ^^t'  ^'-  '•'■  '-"t:.!.  It  will  he 
rememl«Te.l  Urnt  dui  ;.er»l  lUvM 

acfcvl  as  Secretary  01  :  •       U-  win 

s|K)oially  thaiiketi  by  th"  ^  '  '* 

reiuaikable  sUfsx'*.-  ol  Ui--  >  t^ 

to  join    the    different    war    :..  'd 

that  Nlajiu-Gcncral  Hayes  tiH>l.  .et 

the   best    cou4itiens    of  ser\icv  i>  r  vuv  .i.ieiv.ii    m....:.   y.    iiis 
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1  )eiiartraent.     The  remuneration  of  the  medical  officers  in  the 
Free  State  Army  has  been  recently  announced  as  follows  : — 

Lieutenant  £1  a  day 

Captain       £1   10s.  a  day 

Commandant  ...         ...         ...         ...  £2     2s.     ,, 

Colonel        £1,000  a  year 

Colonel    (while    holding    the    rank    of 

Deputy  Director  uf  Medical  Services)  £1,250      ,, 
Major-General      Director      of     Medical 

.Services  ...         ...         £1,500      ,, 

These  salaries  do  not  include  allowances,  which  have  not  yet 
been  fixed. 

Oversea  Branches. 

230.  Oversea  members  intending  to  be  present  at  the  Annual 
Meeting  at  Portsmouth  in  July,  1923,  are  asked  to  notify  Mr. 
C.  A  Scott  Ridout,  M.S.,  F!R.C.S.,  37a,  Clarendon  Road, 
Southsea,  the  Honorary  General  Secretary  of  the  Meeting,  of  the 
fact  as  early  as  possible.  The  Council  wishes  to  remind  members 
visiting  the  United  Kingdom  from  Overseas  that  the  services  of 
the  Head  Office  Staff  are  at  their  disposal  for  any  advice  or  help 
that  it  is  in  the  power  of  the  Council  to  give. 

New  Oversea  Br.\nche3. 

231.  Since  the  last  Annual  Report  of  Council  the  following 
new  Oversea  Branches  have  been  formed : — North  Bengal ; 
Tanganyika  Territory  ;  and  St.  Lucia. 

The  Colonial  Medtcal  SERyiCES. 

232.  Under  the  arrangement  «hich  Avas  arrived  at  in  August, 
1921,  with  the  approval  of  the  Secretary  of  State  for  the  Colonies, 
by  which  the  Association  is  in  regular  communication  with 
the  Colonial  Office  on  matters  affecting  the  Colonial  Medical 
Services,  the  Council  has  been  able  to  place  before  the  CO. 
during  the  session  1922-23,  various  mitters  affecting  these  services, 
particularly  the  East  African,  West  African,  and  \Vest  Indian 
Services,  wliich  are  dealt  with  beloiv. 

(1)  East  African  Mhdical  Services. 
(a)  Registration  and  Medical  Practice  in  Kenya. 

233.  The  Council  protested  to  the  CO.  against  unqu.alified 
Assistant  and  Sub-Assistant  Surgeons  being  allowed  to  practise 
in  Kenya  after  retirement  from  the  Government  Service,  but  the 
CO.  replied  (i.)  that  in  the  financial  circumstances  of  Kenya,  the 
(iovernment  had  no  option  but  to  employ  Assistant  and  Sub- 
Assistant  Surgeons  in  certain  parts  of  the  Colonj',  and  tliat  when 
such  officials  had  rendered  meritorious  service,  it  would  appear 
to  be  inequitable  and  contrary  to  the  public  interest  in  view  of 
tlie  small  number  of  European  doctors,  that  they  should  be 
debarred  from  continuing  to  practise  ;  (ii.)  that  the  licensing  of 
Assistant  and  Sub-A.ssistant  Surgeons  afforded  the  benefit  of  the 
.services  of  persons  trained  in  European  medical  work  to  sections 
of  the  community  which  would  not  in  any  case  call  in  a 
European  practitioner,  and  which  in  the  absence  of  these  licensed 
practitioners  might  have  recourse  to  less  desirable  persons,  or  to 
superstition  or  witclicraft;  and  (iii.)that  the  persons  to  wliom, 
under  the  new  Ordinance,  licenses  might  be  granted,  would  not 
be  placed  on  the  Medical  P^egister  of  the  Colony,  but  would 
merely  be  authorised  to  practise  during  such  timeasthe  Principal 
M.O.  was  satisfied  that  it  was  to  the  public  interest  tliat  they 
should  do  so.  The  Council  does  not  see  any  possibility  of  being 
able  to  do  anything  furtlier  in  the  matter  and  tlie  members  in 
Kenya  who  first  rai'ed  the  question  have  been  apprised  of  the 
official  reply  and  the  Council's  decision. 

(b)  Seduction  of  Local  Allowance  in  Kent/a,   Uganda 
and    Tanganyika. 

234.  In  order  to  compensate  to  some  extent  for  the  increased 
cost  of  living,  the  officers  in  Kenya,  Uganda  and  Tanganyika 
were  granted  a  local  allowance  of  50  per  cent,  on  their  salaries 
and  allowances.  This  allowance  was  reduced  to  25  per  cent,  as 
from  31st  March,  1922,  and  it  was  feared,  both  locally  and  centrally, 
that  it  would  be  Avithdrawn  entirely  as  from  31st  March,  1923.' 
It  is  understood,  hiwever,  that  the  allowance  is  to  be  reduced  as 
from  1st  April,  1923,  to  15  per  cent.,  wliich  will  effect  a  saving  to 
the  Kenya  Colony  of  £25,000  and  no  protest  against  this  has 
been  received  from  the  local  Branches.  The  reduction  will  be 
applied  on  a  sliding  scale  and  the  higher  salaried  officers  a\  ill  not 
receive  the  full  15  per  cunt,  allowance.  The  Council  docs  not 
consider  that  it  wouM  be  justified  in  taking  any  action  in  this 
matter  at  the  present  moment. 

(c)  Jteirenchment  in  Kenya. 
23.5.  Upon  it  being  reported  to  the  Council  that  the  Kenya 
Government  had  retrenched  8  Medical  Officers  and  1  Dental 
Surgeon  (medical  practitioner— .member),  a  protest  was  .sent  to 
the  CO.  A  reply  was  received  to  the  effect  (i.)  that  owin<^  to 
the  financial  position  of  Kenya  drastic  economy  was  required  in 
alld-pirtments;  (ii.)  that  there  had  been  no  breach  of  contra-t 


in  the  case  of  the  officers  who  had  been  selected  for  retrenchment 
and  that  the  Secretary  of  State  has  a  right  to  terminate  the 
appointment  of  any  member  of  the  Service  at  any  time  for  the 
public  advantage;  (iii.)  that  of  the  retrenched  officers,  3  had 
been  serving  on  temporaiy  agreements,  and  3  on  probation,  and 
no  question  of  compensation  arose  in  these  cases;  (iv. )  that 
officers  on  the  pensionable  establishment,  unless  it  was  found 
possible  to  give  them  further  employment  in  the  Colonial 
Service,  were  eligible  for  compensation  following  the  practice 
adopted  under  the  Superannuation  Acts,  the  principles  of  which 
apply  in  the  East  African  Dependencies,  as  in  similar  ca.ses  in 
the  Home  Civil  Service,  and  the  allowance  Avas  equivalent  to  the 
pension  which  would  have  been  payable  in  the  event  of  retirement 
on  a  medical  certificate  at  that  date;  and  (v.)  that  the  Dental 
Surgeon  was  eligible  for  compensation  allowance  as  he  had  ncit 
served  the  prescribed  period  (20  years)  or  reached  the  prescribe! 
aee  (50  years)  required  to  enable  him  to  retire  on  pension,  and  the 
allowance  to  him  would  therefore  be  in  the  nature  of  compen.sa- 
tion  for  loss  of  office.  The  Zanzibar  Branch  of  the  Association 
has  recorded  its  emphatic  protest  against  the  retrenchment  of 
these  medical  officers,  and  a  leading  article  drawing  attention 
to  the  whole  state  of  affairs  and  to  the  uncertainty  of  tenure  of 
the  posts  was  published  in  the  B.M.J,  of  21st,  April,  1923. 

(2)  West  African  Medical  Staff. 

Queition  of  West   African  Doctors   heiiig  alloiced  to  join 

the    W.A.M.S. 

236.  In  1921  a  member  of  the  Sierra  Leone  Branch  requested 
the  Council  to  urge  the  removal  of  the  "colour  bar"  in  order 
that  coloured  doctors  should  be  allowed  to  join  the  West  African 
Medical  Staff.  The  Council  referred  the  matter  to  the  Sierra 
Leone  Branch,  which  passed  a  resolution  postponing  indefinitelj 
consideration  of  the  matter.  The  member  thereupon  asked  what 
action  he  could  take  in  the  matter,  and  in  reply  was  informed 
(i.)  that  under  Article  9  of  the  Association,  Branches  are  free  to 
govern  themselves  in  such  manner  as  they  think  fit,  and  that  the 
Council  has  no  power  to  override  a  decision  of  the  Branch  which 
is  not  contr.ary  to  any  Article  or  B^'-law  of  the  Association  ;  (ii.) 
that  the  Council  does  not  deem  it  expedient  to  raise  with  the 
CO.  the  question  of  the  "colour  bar"  in  the  W.A.M.S.  in 
view  of  the  attitude  of  the  Branch  ;  and  (iii.)  that  if  he  wi.shed  to 
carry  the  matter  further,  he  should  make  personal  representa- 
tions to  tlie  CO. 

(3)  West  Indian  Medical  Services. 
(a)   Conditions  of  Service  in  the    JVest  Indies. 

237.  The  Medical  Services  of  the  West  Indies  are  the  worst 
paid  of  all  the  Colonial  Services  or  indeed  of  any  Services  over 
which  the  Crown  has  any  control.  In  December  1921  the  Hon. 
E.  F.  L.  Wood,  M.P.  (then  Parliamentary  Under-Secretary  of 
.State  for  the  Colonies)  made  a  tour  of  the  West  Indies  and  i.ssued 
a  Report  recommending  to  the  Secretary  of  State  certain  im- 
provements in  the  terms  and  conditions  of  the  Services.  Arising 
out  of  this  Report  the  Council  made  representa'iions  to  the 
CO.  (i.)  that  the  maximum  salarj'  of  M.Os.  of  the  Service 
in  Grenada  should  be  increased  from  £450  to  £600  per 
annum  ;  (ii.)  that  the  transport  allowance  (proposed  to  be  fixed 
at  a  uniform  rate  of  £60  per  annum)  should  be  upon  the  actual 
requirements  of  the  M.Os.  in  the  various  districts;  and  (iii.) 
that  the  Services  in  the  West  Indies  should  be  unified.  To  this 
the  CO.  replied  (i. )  that  the  financial  difficulties  which  confronted 
most  of  the  West  Indian  Governments  rendered  the  possibility  of 
increasing  the  salaries  and  allowances  extremely  unlikely;  (li.)  that 
the  Secretary  of  State  was  causing  a  copy  of  the  Association's 
letter  to  be  sent  to  the  Governors  of  the  Windward  and  Leeward 
Islands;  and  (iii.)  that  Mr.  Wood  in  his  Report  had  stated  that 
the  unification  of  the  West  Indian  Services  Avas  an  ideal  which 
Avas  at  present  bej-ond  the  means  of  the  Colonies  in  question. 

238.  Later  a  Medical  Committee  Avas  appointed  to  enquire  into 
the  conditions  of  tlie.se  Services,  and  the  Council  has  considered 
the  report  of  this  Committee,  together  Avitli  the  recom- 
mendations of  the  Grenada  Branch  contained  in  a  memorial 
issued  prior  to  the  appointment  of  the  Committee.  The 
Council  has  informed  the  Colonial  Office  (i.)  that  it  liopes  no 
action  Avill  be  taken  AAith  a  vieAV  to  giving  effect  to  the  recom- 
mendations of  the  Medical  Committee  until  the  CO.  has 
considered  the  representations  of  the  Council  on  the  matters 
involved  ;  and  (\i.)  that  it  is  not  satisfied  Avith  the  report,  which  it 
vieAVS  Avith  grave  ajiprehension,  and  it  is  of  opinion  that  it  Avill 
not  satisfy  the  medical  officers  of  the  Service  or  the  Grenada 
Branch.  The  Council  has  also  asked  to  be  alloAved  to  send  a 
deputation  to  the  CO.  on  the  matter.  Consideration  of  matters 
concerning  the  M.0»:  in  St.  Lucia  and  St.  '^'incent  has  been 
postponed  for  the  time  being. 

2.39.   The  Council  regrets  to  report  the  death,   through  a  motor] 
accident,  of  Dr.  Conrad  Arthur,  the  Honorary   .Secretary   of  thaj 
(irenada   Branch    who   was   mainly   responsiiile   for  the  arduou| 
A^  ork  involved  in  organising  the  present  attempt  to  improve  tha 
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conditions  and  salaries  of  tho  medical  officcis  of  the  Service.  A 
vote  of  regret  and  condolence  has  been  sent  to  the  Branch  and  to 
the  relatives  of  the  deceased  member. 

(b)  Jamaica  Medical  Service. 

240.  The  Government  Medical  Officers  in  Jamaica  formed 
themselves  into  an  Association  to  ensure  unity  of  action,  as  it 
was  considered  that  tho  Civil  Service  Association  could  not 
adequately  deal  with  the  Medical  Service,  which  is  a  part-time 
ier\  ice,  and  that  by  this  means  medical  grievances  would  receive 
more  sympathetic  hearing.  In  August,  1919,  the  M.O.'s  Asso- 
ciation sent  a  petition  to  the  CO.  dealing  with  questions  of 
Improvement  of  the  salaries  and  conditions  of  the  Service.  As 
this  petition  did  not  reach  the  CO.,  tho  M.O.'s  Association,  in 
September,  1922,  asked  for  the  assistance  of  the  B.M.A.  in  con- 
nection with  (a)  improvements  of  salaries  and  fees;  and  (b) increase 
of  medical  witnesses'  expenses,  both  of  which  had  been  recom- 
mended by  tho  Medical  Commission  which  reported  in  February, 
1921. 

241.  The  Council  made  representations  to  the  CO.  supporting 
the  petition  of  the  M.O.'s  Association,  including  a  suggestion 
that  the  Service  should  be  made  a  whole-time  Service,  to  which 
the  CO.  replied  (a)  that  it  did  not  feel  justified  in  pressing  the 
Jamaica  fJoverument  to  introduce  a  whole-time  Service,  in  view  of 
the  fact  that  the  Medical  Commission  had  reported  that,  whilst 
in  favour  of  the  proposal,  it  was  convinced  that  under  existing 
circumstances  it  would  not  be  advantageous  to  the  public,  and 
had  recommended  that  re-organisation  be  made  introducing 
modifications  and  restoring  privileges  lost  during  periods  of 
rctrencliraent ;  (b)  that  the  Governor  had  expressed  regret  that 
financial  conditions  only  admitted  of  partial  effect  being  given  to 
the  recommendations  of  the  Medical  Commission  ;  and  (c)  that  the 
Petition  had  not  been  previously  submitted  to  the  Secretary  of 
State,  who  could  not  undertake  to  consider  tho  representations 
contained  therein  until  they  were  forwarded  through  the  Governor 
as  required  by  tho  Regulations  and  a  copy  of  the  correspondence 
was  being  forwarded  to  the  (Jovernor.  In  December,  1922,  it 
was  pointed  out  to  the  CO.  that  it  had  been  reported  in  the 
local  newspaper  that  tho  Governor  had  stated  that  it  was 
anticipated  that  there  would  be  a  surplus  of  not  less  than 
£150,000  at  the  end  of  1923,  and  the  CO.  replied  that  enquiry 
was  being  made  of  the  Governor  as  to  the  possibility  of  giving 
effect  to  the  outstanding  recommendations  of  tho  Medical 
Commission. 

Reports  of  Oversea  Br.wciies. 

242.  .\iiriual  Reports  for  the  year  1922  have  been  received  from 
the  following  Oversea  Branches: — 

Assam  Xew  South  Wales 

Bombay  Orange  Free  State 

Border,  South  Africa  Queensland 

Cape  of  Good  Hope  (Kastern)  Hierra  Leone 

Cape  of  Good  Hope  (Western)  South  Indian  and 
Ceylon  Madras 

Fiji  Victorian 

Hong  Kong  and  China  Witwatersrand 

Mesopotamia  Zanzibar. 

These  reports  afford  gratifying  evidence  of  the  satisfactory 
work  being  done  by  those  Branches. 

Official  Gazettes  of  Colonies  and  Pkotec-toratks. 

243.  The  Official  Gazettes  of  the  following  Colonies  and  Pro- 
tectorates aro  received  by  tho  Association,  and  the  last  available 
copy  of  each  is  placed  in  tho  Library  at  lleadquurters  : — 

British  Guiana  Nigeria 

Federated  Jlalay  States         Kyasaland 

Fiji  Sierra  Lcono 

•  Gambia  gtrait.s  SeitlemenU 

Gold  Coast  Tanganvika 

Bong  Kong  Trinidad  (and  Tobago) 

Jamaica  Uganda 

Kenya  Zanzibar. 

These  Gazettes  are  withdrawn  from  tho  Library  as  later 
iMues  aro  received,  but  any  matter  of  general  interest  to  tho 
medical  mombera  of  the  Services  can  bo  followctl  up  on  rcfercnco 
10  the  Medical  Department)  of  tho  Association. 

Scale  of  Minimum  Commencing:  Salaries  for 
Public  Health  Medical  Ofllcers. 

Policy  of  the  Aisociation  and  Socletn  of  Medical  Officers  of 
Uealth  in  regard  to  tho  ruhlio  Health  Medical  Service} 
and  Co-oi)cratio!i  between  the  Association  and  Society. 

C44.  rho  A.R.M.  1920  (Min.  10G>,  after  consideration  of  a 
iugffosted  eoalo  of  Minimum  galnvioa  for  Public  Ho.ilth 
Medical  Oflicors.  expressed  tho  opinion  that  a  substantial 
addition    was    needed    to    all    Publio    Uealth    salaries    on    tio 


general  lines  of  the  scale  and  that  a  Conjoint  Committee  of 
the  B.M.A.  and  the  Society  of  M.O.H.  should  be  formed  to 
take  charge  of  the  case  for  improvement  in  the  salaries  of  the 
M.Os.  doin^  Publio  Health  work  and  to  report  to  the  Councils 
of  the  B.Sf.A.  and  of  the  Society  of  M.O.H.  as  to  any  stepa 
that  might  bo  necessary  to  that  end.  Action  was  postponed 
for  some  time  because  the  Society  of  M.O.H.  had  entered 
into  negotiations  with  the  National  Association  of  Local 
Government  Officers  with  regard  to  the  scale  of  salaries  and 
asked  the  Association  to  take  no  action  until  the  result  of 
these  negotiations  was  available. 

245.  In  April,  1922,  tho  Council  appointed  representatives  to 
meet  representatives  of  the  Society  to  discuss  the  general 
question  of  the  best  methods  and  extent  of  co-operation 
between  the  two  bodies  and  to  report,  and  as  a  result  of  these 
discussions  the  Council  now  presents  to  the  Bepresentative 
Body  an  agreed  report. 

246.  The  report  is  divided  into  three  parts,  which  are  inter- 
dependent, VIZ.,  (a)  the  policy  of  both  bodies  iu  regard  to  the 
ohligaticns  and  powers  imposed  and  conferred  on  Local 
Authorities  in  regard  to  health  legislation  and  the  relation 
of  M.Os.H.  to  general  practitioners  in  Schemes  of  Health 
Services;  ^b)  the  scheme  of  co-operation  between  the  two 
bodies,  subject  to  certain  conditions,  containing  an  undertaking 
by  the  Society  to  leave  to  the  Association  all  Medico-Political 
action,  with  a  provision  for  a  joint  meeting  of  the 
Councils  of  the  Association  and  Society  in  the  event 
of  the  Society  not  being  satisfied  with  the  derision  of  tho 
R.B.  on  any  particular  matter;  and  (c)  the  scale  of 
minimum  commencing  salaries  for  Public  Health  Medical 
Officers. 

247.  A  copy  of  the  scale  of  salaries  is  being  sent  to  tho 
County  Councils'  Association,  the  Association  of  Education 
Committees,  the  Association  of  Muncipal  Corporations,  tho 
Urban  District  Councils'  Association  and  the  Sural  District 
C'ouucils'  Association,  with  a  memorandum  stating  the 
reasons  which  led  up  to  tho  formulation  of  the  scale.  These 
bodies  are  also  being  informed  that  any  observations  thereon 
which  they  desire  to  make  will  be  considered  by  the  B.B. 

248.  The  details  of  the  alterations  in  -\rticle31  and  the  By-laws 
of  the  Association  which  would  bo  necessary  to  give  effect  to 
the  proposals  for  representation  of  Publio  Uealth  Medical 
Officers  on  the  govcruing  bodies  of  the  Association  are  set 
out  iu  paragraphs  ti5  to  74  of  this  Report  and  Appendix  I. 

249.  The  Council  recommends  the  combined  scheme  to  the 
favourable  consideration  of  the  Representative  Body  for 
several  reasons,  which  have  been  impressed  upon  it  as  the 
result  of  tho  conferences  between  its  representatives  and  those 
of  tho  Society  of  Mcdic.il  Officers  of  Health.  There  is  at 
present  no  provision  in  tho  constitution  of  tho  Association 
for  ensuring  that  tho  opinions  of  members  working  as  whole- 
timo  officers  for  Public  Health  Authorities  shall  bo  made 
known  directly  to  tho  Association.  It  is  true  that  these 
officers  may  take,  and  indeed  have  often  taken,  an  active  part  in 
the  work  of  tho  Association  in  Divisions  and  Branches,  and 
that  some  have  always  found  access  in  tho  ordinary  way 
to  the  Representative  Body  and,  very  occasionally,  to  tho 
Council.  But  this  possibility  docs  not  iu  any  way  ensure 
that  officers  of  tho  Public  Hoalth  Service  may,  as  such,  have 
their  views  placed  before  tho  Divisious,  Council,  or  Ropre- 
seiitativo  Body.  They  aro  too  few  iu  number  in  tho  .iroa  of 
any  Division  to  make  thcrasclvea  felt  as  rotors,  many  of  tho 
things  iu  which  they  aro  Interested  aro  of  no  particular 
inteiest  to  tho  .averago  member  of  tho  Association,  and.  how- 
ever popular  an  individual  menilK-r  of  tho  Pu'  '  '"  '!!i 
Service  might  bo.   it   is  unlikely  th.it   ho  would  1  i< 

a  Representative  iu  order  that  ho  might  voico  thi    -  ..ud 

grievances  of  tho  section  of  tho  profession  to  which  he  boIong», 
nor  would  it  bo  .i  g<wd  thing  that  one  elected  a«  a  Ropro- 
soutativo  iiiidor  present  conditions  should  take  this  narrow 
view  of  his  duties. 

2o0  Tho  Council  believes  it  would  bo  adv.iutaget^usi  to  all 
coucornod   if  members  of  tho  Association  who  art<  on<^.i<^-<1   in 

tho   Public   Health  Sorvioo   had   reprosontation   on   •  « 

governing    bodies    of    tho    Assixiatiou.       Such    r»  'i 

would  eusuio  that  tho  views  of  that   sectiou  of  II.  • 

woio  laid  boforo  tho  other  sections  by  niomln'rs  c^  r 

such  work  and  oloctod  for  that  pur|Kiso.  It  «  i 
oxcelleut  thing  for  tho  roprosontativos  of  tho  Vu 

Service    thcmsolvoa    to    bo    bmught    into    direct    c  i 

poopKi  doing  other  kinds  of  medical  work.  Tho  (..'.lu^ki  U.irt 
proved  tho  value  of  such  contact  durinc  tho  roronf  c«nfor<>nn~« 

with   rcpresoutativos   of   tho   S.>      '        '      '         '       '  ,1 

n  good  deal   as  to  tho   other^  i 

to   seek    a   lici    m^rfi.i    for   deal;;., i 

are    olways   arising    between    those    praititionerti  i 

medical  work  for  tho  comniuiiily  mid  thi^o  dcalir  ..e 
luodical  interests  of  the  individual. 
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251.  Another  reason  which  has  greatly  influenced  the  Council 
in  recommending  the  scheme  for  co-operation  is  that  iinless 
some  such  form  of  combination  is  adopted,  there  is  great  risk 
of  those  sections  engaged  in  whole-time  medical  work  drifting 
further  away  from  the  Association  and  elaborating  distinct 
mediro-political  machinery  to  look  after  the  interests  of  their 
own  class.  The  Council  believes  that  any  such  separate  action 
would  be  bound  to  fail ;  separate  and  small  bodies  can  never 
conimaud  the  numbers,  money  or  machinery  available  to  the 
larger  body,  and  experience  shows  that  each  section  of  the 
profcssiou  needs  the  help  and  the  criticism  of  the  other 
.sections.  The  Council  believes  that  the  scheme  of  co-operation 
now  put  forward  would  be  a  means  not  only  of  satisfying  the 
legitimate  demands  of  Medical  Officers  of  Health  and  their 
colleagues,  but  of  still  further  strengthening  the  claim  of 
the  Association  to  speak  with  authority  for  all  sections  of 
the  medical  profession. 

252.  Though  technically  the  recommendations  must  be  con- 
sidered separately,  it  must  be  emphasised  that  they  hang 
together.  The  report  on  the  policy  of  the  Association  ^in-1 
the  Society  in  regard  to  Public  Health  Medical  Services  might 
theoretically  stand  even  if  the  other  recommendations  fell 
to  the  ground,  but  that  report  should  be  regarded  as  only  part 
of  a  plan  of  cementing  the  alliance  and  making  co-operatiou 
a  normal  steady  process  in  the  future,  instead  of  a  m:if.  er  to 
be  dealt  with  by  ad  lioc  conferences.  The  princii'les  laid 
down  in  the  report  mentioned,  which  are  in  accordance  with 
views  already  expressed  by  the  Association,  can  only  be 
carried  into  effect  throughout  the  country  if  thev  have  the 
support  of  members  of  the  Public  Health  Service,  and  that 
support  is  much  more  likely  to  be  forthcoming  cheerfully 
and  thoroughly  if  the  members  of  that  Service  know  that  iii 
future  not  only  will  the  Association  give  them  a  real  voice 
on  the  governing  bodies  of  the  Association,  but  that  it  is 
committed  to  a  campaign  in  favour  of  improving  their 
present   economic  condition. 

2">3.  So  far  as  the  scale  is  concerned  it  will  be  noted  that  it 
ditfers  very  considerably  from  the  scale  submitted  to  the 
Eeprcsentative  Body  at  Cambridge.  In  its  first  form  the 
addition  of  the  current  Civil  Service  bonus  to  the  salaries  and 
the  yearly  increases  were  essential  portions  of  the  scheme. 
In  its  present  form  these  two  items  are  accepted  as  guiding 
principles  which  should  be  recommended  to  Local  Authorities 
for  adoption,  but  they  are  not  made  a  sine  qua  iioh.  The 
Council  considered  that  to  insist  upon  these  conditions  in 
the  present  economic  condition  of  the  country  would  be  fatal 
to  any  campaign.  Two  other  important  alterations  have  been 
made  in  the  original  scale,  as  a  result  of  the  recent  confer- 
ences. The  first  is  the  statement  of  the  qualification  for  the 
Medical  Officers  employed  in  Departments.  At  present  the 
minimum  of  the  Association  for  such  Officers  is  i'.50J  per  annum 
aud  the  Association's  representatives  had  great  difficulty  in 
agreeing  to  any  increase  in  this  amount,  for  they  felt  it  would 
be  imjMssible  to  ask  for  more  than  £'500  a  year  as  a  com- 
mencing salary  for  junior  officers  needing  no  sjjecial  qualifi- 
cation (the  D.P.H.  is  not  always  required)  and  who  might 
therefore  be  appointed  immediately  after  registration.  The 
representatives  of  the  Society,  however,  were  able  to  prove 
that  the  progressive  health  authorities  required  evidence  of 
considerable  special  experience  before  a  practitioner  could 
hope  to  get  on  the  short  list  for  one  of  the  junior  appoint- 
ments. Quite  commonly,  individual  candidates  produce 
evidence  to  show  that  they  have  done  special  work  at  a  fever, 
a  tuberculosis,  a  children's,  a  maternity,  an  ophthalmic,  or  a 
throat  and  nose  hc.-pital,  in  order  to  equip  themselves  for  the 
different    branches    of    Public    Health    work.  The    Medical 

Officer  of  Health  of  a  large  County,  with  a  staff  of  nearly 
30,  stated  that  the  average  age  of  his  juniors  on  appointment 
was  nearly  40  and  that  only  one  of  them,  appointed  during 
the  war,  was  without  special  experience  on  appointment.  The 
Council  agreed  that  if  this  special  experience  was  to  be  m:;de 
a  sine  (fua  nnn  for  appointment  it  could  not  be  suggested 
that  ffJOO  a  year  was  an  extravagant  salary,  jiarttcularly  as 
the  prospects  of  advancement  are  very  poor.  It  is  part  of 
the  conditions  of  the  scale  that  these  officers  should  be 
persons  who  have  had  at  least  three  years'  experience  in  the 
)>raetice  of  their  profession  subsequent  to  obtaining  a 
registrable  qualification.  The  Council  believes  that  this 
8ti|)ulation  should  go  far  to  secure  the  approval  of  enlightened 
jnililic  o|iinion  to  the  new  scale  and  the  ajiproval  of  members 
of  the  medical  profession,  for  it  obviously  seeks  to  raise  the 
standard   required  for  the  Public  Health  Service. 

2."i4.  The  other  main  alteration  is  the  greater  differentiation 
in  the  salaries  of  the  Chief  Medical  Officers  of  Health.  As 
at  first  suggested,  the  scale  began  with  Xl.OOO  a  ytar  for  n'\ 
uj)pointments  for  areas  containing  under  50,000  population, 
iisinp  to  £1,100  for  under  100.030  and  so  on  as  in  the 
present  scale.  It  is  agreed  that  the  task  of  fighting 
for    the    new    scale    will     be    made    much    easier    if    salaries 


begin  at  £'800  for  a  population  of  under  35,000.  risiu" 
to  £'Jl)0  for  under  50,000,  £'1,000  for  under  75,000.  an3 
BO  on.  It  must  be  remembered  that  the  great  bulk  ol'  these 
appointments  will  be  those  between  £800  and  £1,100  a  year, 
and  the  Council  is  of  opinion  that  a  good  case  can  be  made 
out  for  the  paying  of  such  nalarios  to  officers  holding 
the  responsible  position  of  M.O.H. 

(A)  Policy  of  the  B.M.A.  and  the  Society  of  M.O.H.  in 

BEGARD   TO   PUBLIC   HEALTH   MEDICAL   SERVICES. 

255.  The  Council  recommends  :  — 

Recon-.niendation.— That  the  following  Report  of  .-» 
conference  of  re])ieseutativcs  of  the  two  bodies  con- 
cerned, on  the  policy  of  the  B.M.A.  and  the  Society  of 
M.O.H.  in  regard  to  Public  Health  Medical  Services  be 
approved  : — 

I.  The  Conference  has  reviewed  the  obligations  and 
powers  imposed  aud  conferred  upon  Local  Authorities 
by  Acts  of  Parliament  in  regard  to  Health  Administra- 
tion aud  the  relative  position  of  Medical  Officers  of 
Health  and  general  praetitioners  in  schemes  of  Health 
Services.      These   obligations   and   powers   include  :  — 

(a)  Medical   survey  or   inspection. 

(b)  Treatment. 

II.  Local  Authorities  must  give  effect  to  their  legal 
obligations.  The  extent  to  which  they  exercise  their 
powers  is  in  the  discretion  of  the  Local  Authority  subject 
to  the  prior  approval  of  the  appropriate  Central 
Government  Department, 

The  Conference  is  of  opinion  that  benefit  would  be 
likely  to  result  from  a  closer  co-operation  of  the  local 
medical  profession  with  the  Local  Authorities'  schemes 
of  medical  survey  or  inspection  and  treatment. 

III.  The  Conference  is  in  genera!  agreemeiiti  with 
the  view  of  the  Consultative  Council  on  Medical  and 
Allied  Services  as  stated  in  that  part  oi  paragraph  6 
of   its  interim   report,   which  recited  : — • 

"  Preventive  and  curative  medicine  cannot  be 
separated  on  any  sound  principle  and  in  any  scheme 
of  medical  services  must  be  brought  together  in  closa 
co-ordination.  They  must  likewise  be  brought  within 
the  sphere  of  the  "general  practitioner  whose  dutiea 
should  embrace  the  work  of  communal  as  well  aa 
individual    medicine." 

IV.  The  Conference  is  therefore  prepared  to  advise 
Local  Authorities  :  — 

(1)  That  where  private  general  practitioners  place 
their  opinions  before  Local  Authorities  on  any  pro- 
posed scheme  of  medical  survey  or  inspection  and 
treatment,  their  representations  should  have  due 
consideration  by  the  Local  Authority  in  order  that  it 
may  be  ascertained  how  far  it  is  practicable  or  desir- 
able to  give  effect  to  their  view. 

(2)  That  those  engaged  in  general  practice  must 
cither  be  prepared  to  accept  responsibility  for  the 
treatment  of  such  of  their  private  patients  as  are 
discovered  by  medical  survey  or  otherwise  by  the 
Local  Authority  to  be  in  need  of  treatment,  or  they 
should  agree  that  treatment  be  undertaken  by  the 
Local  Authority  without  regarding  such  medical 
provision  as  an  encroachment  on  their  practice.  To 
this  end  persons  found  to  be  in  need  of  treatment 
should,  in  the  first  instance,  be  referred  to  their 
private  medical  practitioner,  or  if  they  have  no 
regular  medical  attendant  they  should  be  advised  to 
consult   a   private   medical   practitioner.  • 

(.3)  Private  practitioners  should  assist  Local 
Authorities  by  intimating  their  willingness  or  other- 
wise, to  undertake  the  treatment  of  patients  discovered 
in  the  manner  stated,  to  be  in  need  of  trcatmeut. 

V.  That  practitioners,  and  by  arrangement  medical 
students,  should  have  access  to  centres  and  clinics 
established  by  Local  .\uthorities,  in  order  that  they  m.iy 
gain  such  experience  as  the  centres  and  clinics  afford. 

VI.  That  private  medical  practitioners  should  Im 
able  to  refer  to  clinics  and,  centres  for  advice  and 
treatment  patients  who  would  thus  be  most  appropriately 
provided   for. 

VII.  That  payments  or  charges,  if  any,  m.ide  in 
respect  of  medical'  treatment  should  be  cither  voluntary 
or  of  such  a  character  as  will  not  deter  persons  fivirn 
seeking  advice  and  obtaining  early  treatment. 

VIII.  Centres  and  clinics  should  be  established  and 
administered   for   the   benefit   of — 

(a)  Those  who  are  unable,  for  some  rea.sou,  to 
obtain  treatment  from  a  private  doctor,  and 
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(b)  Those  who,  aa  a  result  of  supervisory  medical 
■work  undertaken  by  the  Local  Authority,  are  dis- 
covered to  be  ailing,  and  for  whose  ailments  treat- 
ment would  not  be  sought  unless  it  were  provided  by 
the  Local   Authority. 

But  treatment  at  centres  and  clinics  should  be  8uch 
as  can  be  actually  given  therein,  and  should  not  include 
any  treatment  that  makes  domiciliary  attendance 
advisable  or  involves  a  stay  of  more  than  48  hours  at 
any  clinic  where  beds  are  provided. 

IX.  The  Conference  is  of  opinion  that  in  the 
interests  of  harmonious  working  the  possibility  should 
always  be  considered  of  clinical  work  done  for  the 
Public  Health  Authority  being  carried  out  through  the 
agency  of  private  practitioners  where  conditions  are 
suitable. 

X.  For  the  purpose  of  a  better  understanding,  the 
Conference   desires  to  state   further  :  — 

(1)  That  private  general  practitioners  or  con- 
sultants accepting  offices  under  Local  Authorities 
must  realise  that  the  duties  of  these  oflSces  require 
to  be  fulfilled  strictly  in  accordance  with  the  condi- 
tions of  the  appointments  and  in  priority  of  all  other 
engagements. 

(2)  That  health  policy  is  settled  by  Local  Health 
Authorities,  not  only  on  medical  grounds  but  after 
due  regard  has  been  given  to  the  closely-related 
questions  of  administratioii  and  finance,  local  con- 
ditions  and   other   relevant   considerations. 

(3)  That  the  Medical  Officer  of  Health  should  so 
far  as  possible  secure  the  co-operation  of  the  local 
medical  profession  in  the  discharge  of  his  duties. 

(4)  That  the  final  decision  on  health  policy  must 
always  rest  with  the  Local  and  Central  Authorities. 

(5)  That  it  is  the  duty  of  the  Medical  Officer  of 
Health  to  ensure  that  effect  is  given  to  the  decisions 
of   those  Authorities. 

(B)  Slheme  for  Co-operation  between  the  B.M.A.  and  Sooety 
OP   M.O.H. 
250.  The  Council  recommends  : — 

Recommendation. — That  the  following  scheme  for  co- 
operation between  the  British  Medical  Association  and 
the  Society  of  Medical  Officers  of  Health  be 
adopted  :  — 

I.  (a)  The  B.M.A.  so  to  alter  its  constitution  as  to 
allow  of  the  direct  representation  of  such  of  its 
members  as  are  in  the  Public  Health  Service,  on  its 
various  governing  bodies;  and 

(b)  The  Society  of  M.O.H.  so  to  alter  its  constitu- 
tion as  to  allow  of  the  Association  being  directly 
represented  on  the  Council  of  each  Branch  and  on  the 
Central   Council   of   the  Society. 

Note. — It  is  eminently  desirable  that  the  repre- 
sentatives on  the  Council  of  the  Association,  or 
Society,  should   be   members  of  the  other  Council. 

II.  The  Society  of  M.O.H.  to  continue  to  formulate 
and  urge  any  medico-political  policy  that  it  wishes,  and 
where  such  policy  is  of  mutual  concern  to  both  the 
Society  and  the  B  M.A.,  the  Society  will  present  that 
policy  to  the  Association  through  its  direct  representa- 
tives, and  when  any  such  medico-political  matter  has 
been  finally  dctoriniiiod  by  the  .V.HM  all  action  con- 
sequent thereon  .shall  bo"  taken  by  the  B.M.A.  The 
Society  shall  refrain  from  taking  any  action  in  support 
of  a  divergent  policy  until  after  the  decision  of  the 
A.R.M.,  but  in  the  event  of  the  Society  thereafter 
feeling  constrained  to  consider  the  taking  of  separate 
action,  such  action  shall  not  be  taken  until  the  Councils 
of  the  Association  and  the  Society  have  conferred 
together  thereon. 

III.  As  a  condition  of,  ,or  preliminary  to  any 
agreement  on  the  above  lines,  if  lit-.tir'-il  ,-»  ciminidii 
declaration  of  policy  on  general  lines  to  be  promulgated 
by  both  A.ssociation  and  Society  and  a  common  arrange- 
ment in  general  terms  as  to  certain  points  with  regard 
to  salaries  and  the  method  of  securing  them  to  be  agreed 
upon. 

The  Pnift  AmcndmentsS  to  tlio  .\rticles  and  By-la*"s 

of  the  AssooinI  ion  to  give  elTeel  to  the  above,  art>  eon'liiiiie<I 

in  paragraphs  (m  to  74  of  this  Bei>ort  and  Apitondix  I. 

2,">7.  The  Council  of  the  Society  of  Medical  Officers  of  Health 

has   informed  the  Council  of  the    A.ssociation   of  the  following 

pro])osaIs   being     made     by     the    Co\incil     of    the     Society    for 

representation  of  the  Association  on   the    gt>vcrning  bodies  mf 

♦-he  Society  :  — 

1.  That  each  Branch  of  the  Societv  form  a  Branch 
Council  to  which  the  .\ssociation  shall  he  invited  to 
nominate    members    in    the    proportion    of   one    member    of 


the  .Association  to  every  fifteen,  or  part  of  fifteen,  members 
of  the  Society. 

3.  That  the  Council  of  the  Society  shall  at  its  meeting 
in  September,  192.3,  elect,  on  the  nomination  of  in.; 
Association,  two  members  of  the  Ai^sociatio^  to  serve  on  the 
Council  of  the  Societj-. 

(C)  Scale  of  Miximtsc  Commencing  Salaries  foe  Pcblic  Health 
Medical  Ofkicebs. 
258.   The  Council  recommends  :  — 

Recommendation. — That  the  following  scale  of  minimum 
commencing  salaries  for  Medical  Officers  in  the  Public 
Health   Service  be  adopted  : — 

'Minimum  OoainMni- 
I     cingSalan««  («r 
annam. 


Resident  Medical  Officers     

Definitio.v. — These  are  Medical  Officers  em- 
ployed in  Hospitals,  Sanatoria  or  other 
Institutions  without  responsibility  for  the 
work  of  other  Medical  Officers. 

Note.— Where  the  Appoiiitinp  Authority  limit':  the  I 
appointment  to  a  term  not  e.\ceediny  one  "year  and  not  : 
renewable,  this  salary  Bhall  not  apply.  I 


£.^^0  plo'i 
emoluments. 


Medical  Officers  Employed 
IN  Departments. 

Definition. — Theseare  Medi- 
cal Officers  without  respon- 
sibility for  the  work  of 
other  Medical  OtVicers  but 
who  shall  have  had  at  least 
three  years'  experience  in 
the  practice  of  their  pro- 
fession sub.seqnent  to  ob- 
taining a  registrable  quali- 
fication. 


Working  di- 
rectly under  a 
Senior  Medical 
Officer. 


£600 


Senior  Medical  Offk  eus  in 
Charge  of  Departments, 
(.3. .Port Sanitation,  School 
Medical  Departments, 

Tuberculosis  Departments, 
Mental  Deficiency  Depirt- 
ments,  Maternity  and 
Child  Welfare  Depart- 
ments, Venereal  Diseii.se 
Departments,  or  any  other 
similar  department  or  com- 
bination of  department.s, 
and  Medic.1l  Superinten- 
dents of  Hospitals.  .Sana- 
toria or  other  Institutions. 

Definition. — The.se  areMcdi- 
cal  Officers  who  are  in 
charge  of  defwrtments  and 
are  directly  rosjioiisible  to 
the  Medical  Orticer  of 
Health  or  otherwise. 


Without  Assis- 

£750 

tants 

With  1  Assistant 

£900 

•> 

£950 

3 

£1,000 

4 

£1,050 

5G 

£1.100 

and    for    everv 

an  additional 

coiui)leted    two 

£.iO 

or  less. 

Devptv,  or  Chief  As.<istant.  Mkhu-al 
tjFFicERS  (Hospitals,  SjiDAtoriH,  or  other 
Institutions  and  l>epartiiients). 


A  salary  equ«l  to 
60  \vT  cent,  of 
the  salary  of 
the  Medical 
Superintendent 
or  Senior  M.U. 
in  ritargo,  but 
not  K.vs  tluiu 
the  salary  01  ,t 
M.O.  cmploynl 
in  a  de|«it- 
ment. 


PKPfTV  OR  Assistant  Mepicl  tlmrKR.-*  or 
He  VI. Til. 

Definition. — A  Deputy  or  As-Mslant  Medical 
Ollieer  ot  Health  is  a  mc<lic«l  otfiocr  thily 
ap|>ointe<I    as  deputy    or   a.s.^istant    mcvlical 
officer  of  he.iltli   by  the    lo\-al    authority  to 
assist    the    molioai    olVicfr  01  health   in  the 
geiienil  administration  01  the  hoKilh  dejinit'   I 
mont  and  the  carrying  out   of    tlio  various 
Acts,    bye-law.s,   onlers,    rules,   rpyrul.it  ton*.  ' 
etc.,  re«iiiirc<l  to  l>e  or  usually  adim     - 
by   the  iiuvlioal  officer  of  he.tlth  : 
deputy  or  .issistiiut  iiiolteal  ollicor  ot   iu;iini 
to  Iw  liniitod  to  me<lio«l  olliivrs  carrying  out 
thase  gcnci-al  duties. 


A  salary  equal  10 
tW  |x?r  c«nt.  of 
the  salary  of  1)10 
M.l»  H.  f)Ut  not 
less  lli.*n  the 
salrt*-*  -*"  ■•  \ t 
pr.. 

cal .  •      .e 

dei«iriin«nK 
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Minimum  L'om- 

Population. 

mcn^-l.'g  Salaiies 

per  annum. 

Kl:S  ilF  Heai.tii 

Unde 

■   35.000 

£800 

50.000 

£900 

75.000 

£1,000 

100,000 

£1,100 

150,000 

£1.200 

liOO.OOO 

£1,300 

300,000 

£1,400 

400.000 

£1,500 

500,000 

£1,600 

(iOO.OOO 

£1,700 

Over 

000,000 

£1,800 

jv'oTKs.— (.K)  Tliesre  salaries  are  nett,any.ej;i>enses necessitated  by  the  duties 

beinfi' provided  in  addition. 
(Bj  Population  means  population  at  tlie  latest  Annual  Report  of 

the  Registrar-Oeneral. 
(c)  No  existing  officer  should  he  prejudieiallr  atfeoted  liy  the 

operation  of  the  scaJe. 

•  (d)  Anxtal  iN'CKEMKxrs  shou!d  be  at  the  rate  of  5  per  rent,  per 

annum  risinjj  to  40percent.  above  theniinimum  basic  rates. 

*  (e)  Bonl'S.     The  current  Civil  Service  cost  of  Ininij  bonusshould 

be  applied  to  the  foregroinjj^  scales. 

Notifleation  of  Venereal  Diseases. 

•250.  The  Council  .appointed  a  S;)e3ial  C'nn-.mittee  to  consider 
matters  arising  out  of  the  followiiisr  resolution  of  tlie  A.K.M. 
19_'-.':  — 

Minnie  73. — Resolved  :  That  the  Council  Ije  instructed  to 
refer  to  an  appropriate  Committee  consideraliou  ot  the 
proposed  scheme  for  the  niodilied  notification  of  Venereal 
Diseases. 

2fi0.  Notification  of  Venereal  Diseases  is  in  operation,  in 
varying  degrees,  in  certain  Dominions  and  other  countries,  and 
tlie  .Scliemes,  so  far  as  the3'  were  available,  have  been  considered. 
The  term  '"modified  notification  "  used  in  Minute  73  of  tlie  A.R.  M. 
192'2  has  been  interpreted  to  mean  the  compulsory  notification 
to  the  local  health  authorities  of  those  f er.sons  who,  having 
commenced  treatment  for  one  or  other  of  the,se  diseases,  liave 
discontinued  such  treatment  before  being  pronounced  free  of 
infection  aft^r  lieing  warned  tliat  they  .should  remain  under 
treatment  till  cured. 

261.  A  Comnittee  to  consider  the  matter  was  sitting,  with 
Lord  Trevethin  as  Cliairman,  and  the  Council  being  desirous  of 
placing  before  that  Committee  the  opinions  of  tlie  Dni.-.ions,  so  far 
as  t!iey  could  be  ascertaine;!,  circulated  the  appended  Memo- 
randum, and  questions  to  the  Divisions,  with  a  request  that 
replies  should  be  received  by  the  Medical  Secretary  not  later  than 
23rd  December,  1922  (see  Appendix  VI.). 

Replies  were  received  by  that  date  from  68  Divisions.  An 
analysis  of  these  replies  showed  • — 

QiifMion  (a). — Yes,  14.     jS'o,  46. 

Question  (b)  (i.). — Yes,  4.     No.  (id. 

Qntstion  (b)  (ii.).  —  Yes,  35.     No,  nil.     Not  necessarily,  2. 

'i^msdon  (c). — Yes,  nil.     NO;  64. 

(Jnestion  (d). — On  the  person  suffering,  40.   On  the  doctor,  20. 

262.  A  memorandum  embodying  the  replies  of  the  Divisions 
was  prepared  and  sent  to  Lord  Trevethin's  Committee,  and  on 
25th  January,  1923,  Sir  Jenner  Verrall,  LL.D. .  and  Dr.  R.  A. 
Bolam,  LL.D.,  gave  evidence  before  that  Committee  in  support  of 
the  Memorandum  of  Evidence.  Since  the  evidence  was  given, 
further  replies  have  been  received  from  Divisions  and  particulars 
have  been  supplied  to  Lord  Trevethin's  Committee.  When  the 
Report  of  that  Committee  is  published  the  special  Committee  of 
the  Association  will  hold  a  further  meeting  to  consider  it  and 
any  further  evidence  forthcoming  as  to  the  working  of  .systems 
of  notification  of  V.D.   in  other  countries. 


AlTENDiX    I. 


DR.\FT  AMENDMENTS  TO  ARTICLE  .31  AND  THE 
BY-LAWS  OF  THE  BRITISH  MEDICAL  ASSOCIATION 
TO  I'ROVIDE  FOR  CO-OPERATION  BETWEEN  THE 
ASSOCIATION  AND  THE  SOCIETY  OF  MEDICAL 
OFFICERS    OF   HEALTH. 

(Note:  Words  in  scpiare  brackets  [  ]  are  proposed  to  be 
deleted.  Words  underlined  aie  proposed  to  be  inserted. 
Numbering  of  pro))ospd  new  Bylaws  is  provisional.) 

Draft  Amended  Article  31. 

("  GeNEBAL   POWEBS    OF    REPRESENTATIVE    BODY.") 

31.  Subject  to  the  provisions  of  any  Statute,  the  general 
control  and  direction  of  the  poliey  and  affairs  of  the  Associa- 


tion shall  be  vested  in  a  body  of  Representatives  styled 
"  the  Representative  Body  "  and  composed  of  (i.)  the  Chair- 
man and  the  immediate  Past-Chairman  of  the  Representative 
Body  c.r-uffiriu,  [and  ot  Members  of  the  Association  elected 
by  the  Divisions  in  the  manner  prescribed  by  the  By-laws  and 
oi],  (ii.)  the  members  of  the  Council  for  the  time  being  in 
office  or  elected  to  take  office,  and  (iii.)  Members  of  the 
Association  elected  in  the  manner  prescribed  by  the  By-laws 
by  the  Divisions  and  by  such  other  groups  or  classes  _of 
members  (if  any)  as  mav  from  time  to~time  be  so  prescribed. 

Draft  Amended  By-law  1. 
("  Inteppbetation.") 
1.  In  these  By-laws  (where  not  repugnant  to  the  context)— 

(1)  The  expression  "  the  Regulations*"  means  the  above 
Articles  of  Association  with  such  modifications  thereof 
or  additions  thereto  as  may  from  time  to  time  be  in 
force. 

(2)  Words  occurring  in  these  By-laws  and  also  occurring 
in  the  Regulations  shall  bear  the  same  respective 
meanings  in  these  By-laws  as  they  bear  in  the 
Regulations. 

(3)  The  expression  "  Rublic  Health  Service  Member^' 
means  a  Member  of  the  Association  who  is  perma- 
nently  employed_iii_Jhe_w-hole-time_medical^  service 
TothiTthan 'service  at  a  lunatic  asylum)  _of_the^ouncil 
of~auy  County,  County  Borough.'Municipal  Borough. 
MctropolitaTT'Borough,  Urban  District  or  Rural 
District  in  the  United  Kingdom. 

Draft  Amended  By-law  10. 

("Annual  List  of  Mehbebs.") 
10.  (1)  In  the  month  of  May  in  each  year  a  list  of  Members 
ot  th7~Association  _(hereiiiaftei_referred^to_as  _the  JVAuniial 
List  ")  shall  be  prepared  and  published,  stating  the  names 
and  addresses  of  the  Ordinarv  Members  of  each  Division  and 
Branch  as  shown  by  the  Register  (to  be  kept  by  the  Associa- 
tion at  the  Head  Office)  of  Members  of  the  Association  on 
April  30th  of  that  year,  and  distinguishing  the  names  of  such 
of  the   Members  as  are  Public   Health   Service  Members. 

(2)  For  all  the  purposes  of  the  Regulations  and  the  By-laws 
tlie  persons  [and  those]  named  in  the  said  List  as  Members  ot 
any  Division  or  Branch  and  no  others  shall  be  deemed  to  lie 
the  Ordinarv  Members  of  such  Division  and  Branch,  [at  the 
date  of  the"  publication  of  such  list  for  all  the  purposes  of 
the  Reo-ulations  and  the  Bv-laws.  Such  list  is  hereinafter 
refcrrecf  to  as  the  "  Annual  List  -]  and  thepersons  _wh.ise 
names  are  so  distinguished  in  the  said  list  and  uo  others 
shall  bc"deemed  to  be  the  Public  Health  Service  Meniliers  at 
tlie    date    of    the    puVilicatiiin    of    such    list. 

Draft   Amended   By-law   18. 
("Local     Management:     Bbanches.") 

18.   (1)  The  management  of  the  aftairs  of  each  Branch  (other 

than  a  Corporate  Branch)  shall,  save  as  otherwise  provided  in 

the  Bv-laws.  be  vested  in  a  Branch  Council,  composed  of  the 

following    persons    (being    Members    of    the    Association)  :  — 

(o)  In  the  case  of  a  Branch  in  the  United  Kingdom  those 

of   the    24    Members    (hereinafter    mentioned)    of    the 

Council   who  are   elected    (as  hereinafter   provided)   by 

the  Branch  or  by  any  group  of  Branches  to  which  the 

Branch    belongs,    and    such    one,    if    any,    of    the    12 

Members      (hereinafter     mentioned)     of     the     Council 

elected    by    Representatives    of    Constituencies    at    the 

Annual   Representative   Meeting  as  resides  within  ths 

area  of   the    Branch. 

(b)  Those  Members  of  the  Representative  Body  who  are 
elected  (as  hereinafter  provided)  to  represent  the 
Divisions  comprised  in  the  Branch. 

(c)  Such  Officers  of  the  Branch  as  the  Branch  shall  by 
its  Rules  declare  to  be  members  ex  officio  of  the 
Branch  Council. 

(d)  The    Honorary    Secretaries    of    all    the    Divisions  com- 
.  prised  in  the" Branch  (one  for  each  such  Division). 

(e)  In    the   case    of    a   Branch    in    the    United    Kingdom   a 

Public     Health 


Public    Health    Service    Member 

Members  of  the   Branch   (in  the  proportion 


of 


April  28,  1923] 


Appendix  I. 


r      SrPPLEVEXT  TO  mi  ^  __ 

L&BiTisH  Kkoicai^Jocexal        t  S3 


one  for  every  fifteen  or  fraction  of  fifteen  of  the 
other  mcmbera  mentioned  in  this  By-law)  to  be  elected 
in  such  manner  as  the  Branch  shall  prescribe. 

(.0  I(<^>1  !5uch  Medical  Members  (if  any)  of  any  local 
Council  or  Committee  formed  under  any  Act  of 
Parliament,  and  such  representatives  (if  any)  of  any 
local  Medical  Society,  as  the  Branch  may  appoint  or 
the  Branch  Council  may  co-opt  to  be  Members  of  the 
Branch  Council. 

(g)  [(/)]  Such  other  Members  of  the  Association  as  the 
Branch  may  by  its  Eules  decide. 

(2)  The  management  of  the  affairs  of  a  Corporate  Branch 
and  the  composition  of  the  Council  or  other  governing  body 
thereof  shall  be  determined  by  the  Regulations  of  such  Branch. 

Draft  New  By-law  "  37A,"  to  follow  existing  By-law  37. 
"  Composition    (or   Kephesentative   Body). 

37a.  The  Eepnfcentative  Body  shall  be  composed  of  the 
Members  ex  officio,  and  the  Members  of  the  Council,  mentioned 
in  the  Hegulations,  and  of  Representatives  of  Divisions  and 
of  Representatives  of  the  Public  Health  Service  Members 
elected  as  hereinafter  provided." 

Draft  Amended  By-law  40. 
("  Election  of  Representatives.") 

40.  (1)  Every  Representative  of  a  Constituency  shall  be 
elotted  not  more  than  nine  months  nor  less  than  two  months, 
before  the  Annual  Representative  Meeting  at  which  he  takes 
office,  by  a  General  Meeting  of  the  Constituency,  or  by  voting 
papers  sent  to  each  Member  of  the  Constituency,  as  may  be 
determined  by  the  Executive  Committee  of  the  Division  or  at 
a  Joint  Meeting  of  the  Executive  Committees  of  the  Divisions 
f'lrming  the  Constituency. 

i'2)  The  said  Meeting  shall  be  convened  (or  where  the 
election  is  by  voting  papers,  the  voting  papers  shall  be 
despatched)  by  the  Secretary  of  the  Division  forming  the 
Constituency,  or  in  the  case  of  a  Constituency  comprising 
D!ore  Divisions  than  one,  by  the  Secretary  of  the  Division 
containing  the  largest  number  of  Members  or,  in  his  default, 
by  the  Council. 

(3)  A  Meeting  of  the  Members  of  the  Constituency  (con- 
vened as  aforesaid)  shall  be  held  within  twenty-eight  days 
before  the  date  of  the  Annual  Representative  Meeting,  for 
the  purpose  of  considering  the  Agenda  of  that  Representative 
Meeting,  and  passing  resolutions  and  instructing  the 
Representative   or   Representatives   thereon. 

(4)  The  person  acting  under  Clause  (2)  of  this  By-law  shall, 
not  less  than  six  weeks  before  the  Annual  Representative 
Meeting,  give  notice  to  the  Association  at  the  Head  Office 
of  the  name  and  address  and  mode  of  election  of  the  Ktpro- 
sentative  or  Representatives  elected  by  the  Constituency,  and 
the  Chairman  of  the  Representative  Body,  or  any  person 
authorised  by  him  in  that  behalf,  shall,  on  being  satisfied 
as  to  the  matters  aforesaid,  cause  a  ticket  cf  admission  tn 
the  Meeting  to  be  issued  to  every  such  Representative. 

Draft   Amended   By-law   41. 
("  Tkbu  of  Office  :  Hksicn.\tion  "  (of  Representatives  or 

CONSTITVE-NCIES.)) 

41.  (1)  Every  Representative  of  a  Constituency  shall  como 
iljto  office  at  the  coniniencenient  of  the  Annual  Representative 
Meeting  ne.\t  succeeding  the  date  of  his  eloitioii,  and  shall 
(unless  he  shall  die  or  rosigiO  continue  in  office  until  the 
comincncenieiit  of  the  Annual  Hepresentativo  Meeting  in  the 
following  year,  and   shall    be   re-i'ligible. 

(2)  Any  Representative  of  a  Constituency  may  resign  his 
office  by  notice  in  writing  to  the  Secretary  of  "the  Division 
or  of  one  of  the  Divisions  forming  tho  Constituency. 

(3)  A  Constituency  may.  by  a  res.ilntion  passed  bv  a 
majority  of  not  less  than  two-thirds  of  the  Meinbeis  prewnit 
and  voting  at  a  Meeting  of  tho  Constituencv  specially  con- 
vened for  tho  puriMiso,  request  any  Koproseutiif ive  of  that 
Constituency  to  resign  his  office.  Any  siuh  Meeting  shall 
be  convened  (in  the  manner  provided  by  the  last  preceding 
Bv-law)  upon  a  request  in  writing  signed  liy  not  loss  than  ten 
Members  of  the  Constituency  and  delivered  to  the  Secreturv 
of  the  Division  or  of  one  of  the  Divisions  forming  the  Con- 
stituency. A  copy  of  any  resolution  passed  at  such  Meeting 
shall  be  sent  as  soon  as  may  bo  by  the  convenor  if  the 
Meeting    to    the    Representative    in    qiiesti.ui. 

(1)  A   casual    vacancy   caused   by    the   death   or  resignatiou 


of  a  Representative  of  a  Constituency  shall  be  filled  as  soob 
as  may  be  by  an  election  to  be  conducted  in  accordance  witfc 
the  provisions  of  the  last  preceding  B}--law,  and  the  person 
acting  under  Clause  (2)  of  the  last  preceding  By-law  shall 
as  soon  as  may  be  give  notice  to  the  Association  at  the  Head 
Office  of  the  name  and  address  of  the  person  elected  to  fill 
the  vacancy. 

Draft  New  By-law  "  42A,"  to  follow  existing  By-law  42. 

"  Repbesestatives   of   Ptbuc   Health    Sebvice   Membebs. 

rr^^fju^V  There  shall  be  four  Representatives  of  the  Public 
Health  Service  Members. 

(2)  Every  candidate  for  election  as  such  Representative 
shall  be  nominated  (in  such  manner  as  shall  be  prescribed  bv 
the  Representative  Body)  by  at  least  two  Public  HealtL 
bervice   Members. 

(3)  The  said  four  Representatives  shall  be  elected  from 
amongst  the  persons  so  nominated  by  the  vote*  of  the  Public 
Health  Service  Members  and  the  said  election  shall  be  con- 
ducted as  nearly  as  may  be  in  like  manner  as  the  election 
of  the  twenty-four  Members  of  Council  mentioned  in 
By-law  o3,  the  provisions  of  which  Bv-law  shall  apply  with 
the  necessary  modifications.  ' 

(4)  The  four  candidates  who  at  the  said  election  obtain 
the  greatest  numbers  of  votes  next  after  the  four  elected 
Representatives  shall  be  Deputv-Representatives,  each  such 
Deputy  acting  as  Deputy  for  that  one  of  the  Representative* 
whose  place(  determined  by  the  votes  at  the  election)  amongsl 
the  four  Representatives  corresponds  with  the  place  cf  such 
Deputy  (so  determined)  amongst  the  four  Deputies.  Provided 
that  if  by  reason  of  any  equality  of  votes  or  anv  insufficiency 
of  candidates  or  of  there  being  bo  contested'  election  or 
otherwise  a  Deputy  for  each  Representative  shall  not  be 
elected  as  aforesaid,  the  Chairman  of  the  Representative  Body 
may  make  such  appointment  of  a  Deputy  cr  Deputies  and 
such  allocation  of  Deputies  to  Representatives  as  mav  be 
required  to  secure  that  there  shall  be  a  Deputy  for  'each 
Representative.  Every  such  Deputy  mav  act  in  tike  placa  of 
the  Representative  for  whom  he  is  "Deputy  at  anv  Representa- 
tive Meeting  in  the  event  of  that  Representative  aying  oi 
resigning  or  being  unable  or  unwilling  to  attend  such  Meefing, 
and  paragraph  (3)  of  the  last  preceding  By-law  shall  applj 
accordingly. 

(5)  Every  Representative  and  Deputy  elected  or  apfMjinted 
under  this  By-law  shall  come  into  office  at  the  commencement 
of  the  Annual  Representative  Meeting  next  succeeding  the 
date  of  his  election  or  appointment,  and  shall  (unless  he  shall 
die  or  resign)  continue  in  office  until  the  commencement  of 
the  Annual  Representative  Meeting  in  the  following  year, 
and  shall   be  re-eligible. 

(6)  Any  Representative  or  Deputy  elected  or  appointed 
under  this  By-law  may  resign  his  office  by  notice  in  writing 
to  the  Association   at  the  Head  Office. 

(7)  A  casual  vacancy  caused  by  tho  death  or  resignation  of 
a  Representative  or  Deputy  elected  or  appointed  under  this 
B.-law  may  be  filled  by  the  ap|>ointmeut  bv  the  Chairman  of 
tho  Representative  Body  of  a  Public  Health  Service  Member, 
and  the  person  so  appointed  shall  retain  office  so  long  only  as 
the  Representative  or  Deputy  in  who.se  office  such  vacancy 
shall  have  occurred  would  have  retained  the  same  if  sack 
vacancy   had  not  occurred." 

Drait  Amended  By-law  47. 

("  VOTINO  ■■      (AT     REPBESK.\T.»TtVB     MEmXQS)). 

47.  (1)  In  any  Representative  Meeting,  only  Rrprcscntatiret 
of  Constituencies  and  of  Public  Hcilth  Servuo  Mi'ni'>ors  and 
Members  of  Council  representing  the  Boyal~Xavj|~  Medical 
Service,  the  Royal  .Vir  Force  Mrdtcal  Service,  the  .^rniv 
Medical  Service,  and  the  Indian  Medical  Service  »hall  Im 
entitled  to  vote, 

(2)  Voting  shall  b«  by  show  of  hands,  unless  before  the 
vote  is  taken  fifteen  Representatives  present  request  that  the 
vote  bo  taken  by  roll-call,  iu  which  event  it  sb.ill  ^subject 
as  hereinafter  providi-d)  be  so  taken.  If,  however,  upon  the 
Chairman  iiro.e.iling  to  take  tho  vote,  a  vote  by  card  is 
demanded  by  a,  majority  of  the  Representatives  pr««ut  the 
vote   shall    be   taken   by   card. 

(3)  Where   a   vote   is  taken  •■-   •■•■'    •'■      u  ■ - 
each    Constituency    shall    bo  c 
Constituency    electing   two   or 

those  Representatives  as  are  pi'  t.«({Tther  i\ 

to   record   s   total    uuinl>er   of    \  il   to  ^hr  .  t 

Members   in   that   Constituency   accoidiug   to   ^  l.ist 

then   iu  force:  and   where  two  or  more   Kcp'  -  of  a 

Constituency  are  present,   the  total   number  ii    \    us  i.i   that 
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Coiidtituencv  shall  be  divided  equally  between  those  Eepre- 
scutatives,  fractions  of  votes  being  ignored.  Bepresentatives 
of  rublio  Health  Service  Members  and  Members  of  Council 
representing  the  Eoyal  Naval  Medical  Service,  the  Royal  Air 
Force  Medical  Service,  the  Army  Medical  Service,  and  the 
Indian  Medical  Service  shall  not  take  part  m  a  vote  taken  by 
card. 

(4)  In  speaking  and  voting  upon  any  matter,  t^e  Eepre- 
seutative  or  Representatives  of  anv  Constituency  shall  have 
regard  and  so  far  as  may  be  conform  to  the  preponderance 
of  opinion  of  the  Members  of  that  Constituency  so  far  as 
Buch  opinion  is  known  to  him  or  them. 

(5)  The  Chairman  shall  in  the  case  of  an  equality  of  votes 
have  a  casting  vote,  but  shall  not  otherwise  be  entitled  to 
vote. 

(Note:— For  other  proposed  alteration  of  By-law  *7  (1). 
viz.,  as  regards  election  of  certain  Officers,  see  para.  85  ot 
Annual  Report  of  Council,  p.  132.) 

Draft  Amended  By-law  51. 
("  Composition  of  Council.") 

51.  The  Council  shall  be  composed  of  the  Members  ex 
officio  mentioned  in  the  Regulations  and  of  Members  elected 
in  manner  following,  namely  : — 

(a)  Twenty-four  (being  persons  who  have  been  Members 
of  the  Association  for  at  least  the  period  of  three 
years  immediately  preceding  their  respective  elections) 
by  the  Branches  and  Divisions  of  the  Association  in 
the  United  Kingdom,  which  shall  be  grouped  for  that 
purpose  as  hereinafter  mentioned. 

(b)  Seven  by  the  Branches  of  the  Association  not  in  the 
United  'Kingdom,  which  shall  be  grouped  for  that 
purpose    as    hereinafter    mentioned. 

(c)  Twelve  (being  persons  who  have  been  Members  of  the 
Association  for  at  least  the  period  aforesaid)  by  the 
elected  Representatives  of  the  Constituencies  com- 
prised in  the  Branches  and  Divisions  of  the  Association 
in  the  United  Kingdom,  which  Branches  and 
Divisions  shall  be  formed  for  that  purpose  into  twelve 
groups  as  hereinafter  mentioned,  the  Representatives 
of  all  the  Constituencies  in  each  such  group  being 
entitled   together   to   elect  one   Member   of  Council. 

(d)  Eio-ht  (being  persons  who  have  been  Members  of  the 
Association  for  at  least  the  period  aforesaid)  by  the 
Representative  Meeting,  which  shall  have  power  to 
elect  such  Members  at  such  time  and  in  such 
manner  as  the  Meeting  may  decide,  provided  that  the 
term  of  office  of  each  Member  so  elected  shall  expire 
at  the  close  of  the  Annual  Representative  Meeting 
next  following  the  date  of  his  election. 

(e)  Two    (being    Public    Health    Service    Members    of    the 
Associiition  n.,nunatcd  by   at  least  two  such  Memb^TT) 

by  the  Public  Health  Service  Members. 
(/)  [(e)]  One  Medical  Officer  on  the  active  or  retired  list 
of  each  of  the  following  Services,  namely  : — The  Royal 
Naval  Medical  Service,  the  Royal  Air  Force  Medical 
Service,  the  Army  Medical  Service  and  the  Indian 
Medical  Service,  to  be  elected  by  the  Representative 
Body  from  Officers  nominated  by  the  Council,  but  so 
that  no  Officer  shall  be  elected  who  shall  have  retired 
from  the  active  list  more  than  five  years  before  the 
election. 

Draft  New  By-law  "  55A,"  to  follow  existing  By-law  55. 

"  Mode  of  Nomination  and  Election  by  Public  Health 
Service  Members. 

55a.  The  -mode  of  nomination  of  candidates  for  election  as 
Members  of  Council  by  the  Public  Health  Service  Members 
shall  be  such  as  shall"  be  prescribed  by  the  Representative 
Body,  and  the  said  election  shall  be  conducted  as  nearly  as 
may  be  in  like  manner  as  the  election  of  the  twenty-four 
Members  of  Council  mentioned  in  By-law  53,  the  provisions 
of  which  By-law  shall  apply  with  the  necessary  modifications." 

Draft  Amended  By-law  57. 
("Tebms  of  Office  of  Members  of  Council.") 

57.  (1)  Each  Member  of  Council  elected  by  a  Branch  or 
Clroup  or  by  the  Representatives  of  Constituencies  in  the 
United  Kingdom  or  by  Public  Health  Service  Members  shall 
hold  office  for  one  year,  and  at  tlic  end  of  that  time  shall 
l>i-  i-ligiblc  for  re-election,  [unless  he  have]  Provided  that 
a  person  wlio  has  served  as  the  Representative  on  the  Council 
oi   one  and   the   same  Branch  or   Grouji  of  Branches  or  group 


or  class  of  Members  for  six  years  successively  lin  which  case 
lie]  shall  for  one  year  be  incapable  of  being  elected  as  such 
Representative. 

(2)  Each  Member  of  Council  elected  by  a  Branch  or  Group 
not  in  the  United  Kingdom  or  elected  to  represent  the  Royal 
Naval  Medical  Service,  the  Royal  Air  Force  Medical  Service, 
the  Army  Medical  Service,  or  the  Indian  Medical  Service, 
shall  hold  office  for  such  period  not  exceeding  three  years 
as  the  electing  body  may  determine  and  at  the  expiration 
of  such  period  shall" be  eligible  for  re-election,  provided  th;«, 
no  such  Member  shall  be  re-elected  so  as  to  make  his  period 
of  continuous  service  as  the  Representative  on  the  Council 
of  one  and  the  same  Branch  or  Group  exceed  six  years. 

(.3)  Each  of  the  terms  of  office  mentioned  In  this  By-law 
shall  be  calculated  from  the  close  of  an  Annual  Representative 
Meeting. 

Draft  Amended  By-law  60. 

("  Casual  Vacancies  "    (in   Council)). 

60.  (1)  Any  casual  vacancy  occurring  in  the  Council  not 
less  t-hTn  four  months  before  the  Annual  Representative 
Meetinff  amongst  the  Members  of  Council  elected  bj  Reprc- 
s^ntat^fes  of  Constituencies  shall  be  filled  by  the  Chairman 
of  the  Representative  Body.     [Any  other] 

(2)  Any  casual  vacancy  (whenever  occurring-)  amongst  ti.e 
maJk...  of  Council  elected  by  the  Public  Health  Service 
Members  Uiall  be  .ilU-d  by  tl,n  ..i,l  Chairman  by  the  appoint- 
ment of  a  Public  Hcaith"Service  Member. 

"  (3)  Any  other  vacancy  which  may  so  occur  shall  be  filled  by 
the  body' which  appointed  the  Member  of  Council  whose  place 
shall  have  so  become  vacant,  and  the  election  to  fill  such  last- 
men  ioned  Vacancy  shall  be  conducted  in  the  same  manne,  a. 
the  annual  election.     [Any  person  so  chosen  shall  letain] 

(4)   \nv  r- .ppo^..ter1  or  elected  under  this  By-law  shall 

retain^iis  office  so  long  only  as  the  Member  in  wiiose  omce 
~ch  casual  vacancy  shall  have  occurred  would  have  retained' 
the  same  if  such  vacancy  had  not  occurred. 

Draft  Amended  By-law  67. 
("  Chairman  of  Council.") 
67.  The  Chairman  of  Council  shall  be  elected  by  the 
Council  from  its  own  number,  and  shall  hold  office  for  such, 
term  and  discharge  such  duties  as  shall  be  determined  by 
the  Council.  During  his  term  of  office  and  for  one  year  there- 
after he  shall  be  a  Member  of  the  Council  ex  officio  and  f" 
that  period  any  body  or  bodies  (other  than  the  Public  Health 
Service  Members)  which  at  the  time  of  his  election  he  repre- 
sented  on  the  Council  shall  be  entitled  to  elect  another 
Member   of  Council   in  his  stead. 

Draft  Amended   Schedule  to  By-laws, 

("  Public   Health   Committee.") 


Name 
of  Com- 
mittee. 


Public 
Health 


Additional 
Members 
ex  officio. 


The    2   Mem- 


bers  of  the 
Council 
elect  Of  1  by 
the  Fiiblio 
Health 


Servica 
Members 


Appointed  Members. 


1  >^    . 


a 

a. 
< 


[6] 

4 


[6] 
4 


Otherwise 
appointed. 


Duties,  Powers, 
etc. 


Two  to  be 
nominated 
by  the  Iii- 
corporated 
Society  of 
Medical 
Officers  of 


Health 


To  consider  queS" 
tions  relating  to 
Public  Health 
and  the  Poor 
Law  Medical 
Service 


April  28,  1923] 


Appendix  $1. 


r       SfPPLEUEST  TO  THK 
LBBITISR    MBDICAI.  JOCBXAL 


/55 


APPENDIX    II. 

MKDICAL     ATTKN'DANXF:     OX     MIXERS'    AND     OTHER 

WORKERS'   FAMILIES:   OR(  iAXISATIOX    OF   COLLIERY 

SUlUiEOX.S  IN  EXiJLAXU. 

(a)  Mkmorandlm. 
Eilahlisliniftit  of  Special  Contmillcff. 

1.  At  tlie  present  time,  in  most  areas  throughout  England, 
matlers  which  affect  colliery  and  works  surgeons,  are  usually 
dealt  with  by  the  Branch  or  Division  concerned,  and  it  is  now 
suggested  that  special  Colliery  and  Works  Surgeon's  ('omniittees 
In;  formed  to  deal  with  all  questions  which  are  connected  in  any 
way  with  the  domiciliary  attendance  upou  persons  on  a  contract 
lasis. 

'2.  The  most  usual  form  of  contract  which  is  entered  into,  is 
that  between  colliery  surgeons  and  representatives  of  coal  miners 
for  the  attendance  on  the  dependents  of  coal  miners  with  or 
without  the  su[>ply  of  medicine  and  therefore  it  would  appear  to 
be  advisable  to  arrange  that  the  Colliery  and  Works  Surgeons 
Committees  should  correspond  as  far  as  is  possible  with  the  areas 
of  the  Miners'  Federation. 

.3.  The  Miners'  Federation  of  Great  Britain  consists  of  18  con- 
Ftiluent  Unions,  each  of  which  is  virlualh'  self  governing  and 
independent  upon  all  questions  affecting  its  o«n  area.  The 
governing  body  of  the  Federation  cousists  oi  detftgates  from  the 
Assooiation.s  (County  or  groups  of  Counties)  and  the  governing 
VAilics  of  the  Associations  are  in  turn  composed  of  delegates 
fiom  the  local  Lodges.  Since  the  vote  of  these  delegates  is 
"ictermintd  by  j)it'liead  meetings  held  by  the  various  Ixjdges,  the 
I.'idge,  tliat  is  to  say,  the  membership  of  the  Association  in  any 
given  pit,  has  a  ver^-  real  pirt  in  determining  the  policy  of  the 
rcderation  on  all  ini|iortant  questions.  It  will  be  found  in  coni- 
piiriiig  the  various  Branches  of  the  British  Medical  Association 
with  tlie  constituent  Unions  of  the  Miners' Federation  that  the 
aieasin  many  instances  are  to  all  intents  and  purposes  similar. 

4.  It  will  be  be^t  to  illustrate  the  scheme  which  is  suggested  by 
dealing  with  a  particular  unit  of  the  Miners'  Federation  and  a 
( orre^ponding  unit  of  the  B. M..A.  The  Vorksliire  Minors" 
Federation  corresponds  to  the  Yorkshire  Branch  plus  the 
l>,irlington  Division  of  the  North  of  England  Branch  and  there- 
tore  a  Colliery  Surgeons  Committee  for  the  area  of  the  Yorkshire 
Brancli  plus  the  Darlington  Division  of  the  North  of  England 
Branch  should  be  formed  as  a  Committee  of  the  York.shiie 
Branch.  It  is  necessaiy  that  it  should  be  a  Committ.ee  of  the 
Blanch  in  order  that  the  finances  of  the  Committee  may  be  con- 
trolled by  the  Branch  Council  and  the  policy  of  the  Association 
maintained. 

•'i.  It  will  probably  be  found  convenient  to  subdivide  th.;  area 
into  a  few  sub-areas  in  order  that  such  sub-areas  may  be  satis- 
factorily represented  upon  the  Committee.  The  details  of  this 
must,  of  course,  be  left  to  the  Branch  concerned  which  will  also 
decide  the  numbers  of  merabers  of  the  Committee  which  it  will 
be  necessary  to  apiwint. 

I).  Once  the  Colliery  Surgeons  .iiid  Works  Committee  has  been 
formed,  the  terms  of  .service  and  the  rates  of  remuneration  should 
be  itccided  upon  by  it,  and  no  negotiations  whatsoever  with  any 
particular  or  individual  colliery  sbou'd  take  place  otherwise  than 
through  the  Committee. 

7.  It  has  baen  suggested  that  in  many  areas  colliers  prefer  to 
conduct  their  tiegutiations  otherwise  lliati  through  tlieir  own 
Ileal  .M'ners'  Association  or  Federation,  and  at  tirst  a  little 
dilRculty  may  be  encounlcrid  in  Ibis  connection,  but  exix-rienco 
I. as  shown  that  if  the  Colliery  Surgeons  Committee  is  determined 
that  all  negotiations  shall  be  conducted  through  it  the  tendency 
is  for  the  miners  themselves  to  appeal  to  their  own  local  County 
Association  to  conduct  negotiations  on  their  behalf. 

.\frllioil  0/  Poi/mrnt. 

8.  The  two  l)cst  mctlnHls  of  payment  arc  to  bo  found  in 
disdicts  in  Wales  where  the  [lonndage  system  is  In  force,  aiut  in 
^Scotland  where  the  payment  is  by  universal  capitation.  It  may 
In;  extremely  ilitlicnlt  in  Englaiul  lo  obtain  a  llat  rat?,  that  is, 
nciiried  and  utnnarried  alike  paying  (though  that  has  Invn  done 
in  Scotland^,  but  it  should  bo  (mssiblo  to  arrange  al  least  (hat  all 
married  men  and  uiunarrieil  men  with  ileiHiudents  should  p:«v  the  I 
contribution.  The  weekly  de<luction  should  always  be  n\ailt>  at  1 
the  collieiy  or  works  ollice.  and  should  be  disbuoed  direct  to  the    ' 

iiictcr  without  ai\y  iiilcr\ention  of  a  lay   c.uumitlee.      It    may  bo    '. 

.insidoied  advisable  in  some  areas  to  set  up,  or  at  any  rate  not  lo 
lake  olijection  to,  some  sort  of  joint  committee,  cither  cculral  or 
liH-al,  to  consider  questions  wliich  m  ly  arise  regai^ling  the  condi- 
tions of  service.     Such  committees  are  in   existence   in   Scotland    [ 
anil  on  several  octMsions  have  been  useful  in  smiH>lhing  out  ditli-    [ 
culties  such  as  imuiequacy  of  service,  and  in  all  such  institnccs  the 


matters  have  ^ieen  settled  amicably  lietween  doctors  and  miner's 
representatives.  The  offer  to  deil  with  such  a  committee  would 
piobably  be  regarded  as  a  strong  inducement  by  the  miners  to 
accept  the  new  arrangement, 

Condilioiit  of  Service. 

9.  The  principles  may  be  tabulated  as  follows  : — (Ij  Free  choice 
of  doctor  ;  (2)  freedom  from  lay  control,  that  is  to  say,  the  doctor 
is  not  the  servant  of  the  workmen  collectively,  but  bis  contract  is 
with  the  individual  ;  (3)  deduction  of  the  money  a*,  the  office;  and 
(4)disbursement  of  the  money  from  the  office  direct  to  the  doctor. 

10.  The  method  of  payment  and  the  conditions  of  service  in 
connection  with  the  attendance  upon  the  dei»endenta  oi  coal 
miners  are  equally  applicable  to  the  dependents  of  otiier  workers 
— for  example,  ironstone  workers  or  quarrymen.iron  and  steel 
workers,  tin  mines  and  china  clay  workers,  etc.  Several  craft 
unions  exist  in  the  colliery  districts,  some  of  which  are  in  general 
opposition  to  the  local  unit  of  the  Miners'  Fe<leration,  while  some 
arc  actually  affiliated.  In  most  cases  an  agreement  with  the 
Miners' Federatiou  would  auloi>iatic;ilIy  detemiine  the  rates  for 
the  lesser  unions  in  the  district. 

"  Frei  Choice." 

H,  In  many  districts  the  colliery  surgeons  have  been  appointed 
liy  tlie  collier',  and  in  a  very  few  instances  by  the  coal  owners, 
to  attend  the  workers'  deiienilents,  and  all  the  deductions  or 
weekly  payments  for  medical  attendance  and  medicine  arc  jmid 
to  the  surgeons  so  appointed,  w  hilst  no  other  surgeon  is  allowed 
to  have  any  deduction  made  on  his  behalf;  in  this  way  a  very 
definite  principle  of  the  Association  is  violated,  as  fret;  choice  of 
doctor  as  it  is  generally  understood  is  impos-sible.  Any  other 
scrgeoa  could  of  course  settle  in  the  district  and  charge  private 
fees,  or  obtain  his  money  by  means  of  private  collection,  but  he 
naturally  has  a  poor  chance  in  competition  with  the  surgeon  who 
is  appointed  either  by  the  colliery  club  or  by  the  coal  owners. 
This  condition  of  affairs  is  bad  even  for  the  man  who  hoMs  the 
monopoly  as  the  surgeon  so  ap()ointed  runs  the  risk  of  losing  bis 
livelihood  if  at  anytime  the  colliery  club  should  take  into  its  head 
to  dispense  with  his  services.  The  absence  of  "  free  choice  "  has 
always  been  a  great  .source  of  weakness  in  the  various  struggles 
in  the  past.  It  seems  obvious  that  if  any  attempt  with  the  least 
chance  of  success  is  to  be  made  to  establish  an  unifoim  rate  and 
system  for  the  dependents  of  mine  workers  there  must  be  abso- 
lutely free  choice  of  doctor,  and  indeed  the  lii.story  of  the  .^Vssocia- 
lion  during  the  pa-st  few  years  has  identified  it  with  the  principle 
of  ■■  free  choice." 

(ii)  Scheme  for  Organisation'  of  Coi.i.ikky  .vnd  Works' 
Si'R<.KONS  i>"  Esiii.ANn. 

Outline  of  points  for  coH»id(raiioii. 

1.  That  the  Council  of  the  B.  M.  A.  be  the  Executive  Committee 
for  Colliery  and  Works  Surgeons  througliout  the  country. 

'2.  That  ('oUiery  and  Works  Surgeons'  Committer's  bo  formeil 
by  the  Branch  most  particularly  concerned  in  areas  which  coires- 
pond  to  the  local  Miners'  Association,  or  by  combiimlious  of 
Branches  when  this  is  necessjjry. 

3.  That  the  Branch  (\juncils  concerne<I  l>o  aske<I  to  convene  a 
meet  in"  of  the  Colliery  ami  Works  Surgeons  in  the  area  conccruttl 
in  oriler  that  the  Scheme  m:iy  l>e  explained  to  them,  and  in  order 
th;>t  the  Kisis  of  representation  and  the  si/.e  of  the  Committee  be 
determineil. 

4.  That  the  members  of  tSe  Colliery  and  Works  Surgeons' 
Committe<:>s  shall  be  elected  to  hoM  orti<-e  for  a  |>eriod  of  one  year. 
and  shall  l>e  eligible  for  reelection:  that  the  Committees  shall 
1)0  Committees  of  llie  Branch  Councils,  and  shall  be  com|>o*<>d  of 
(i.)  members  olecteil  by  the  Colliery  I'lid  Works  Surg.->>ns  of  the 
area  (who  need  not  necessarily  In-  meniN'rs  of  t'  -^  M  M  >  ■  «.id 
(ii.)  memlicrsof  the  B.M..\.  eleoltil  by  llie  Bn.-  lO 
memlH-rs  of  the  Committee  elector!  by  the  Co!  >^  s< 
Surgeons  of  the  are;i.shall  boelecte»l  either  by  postal  vote  ol  tlic« 
surgeons,  or  in  such  manner  as  may  bo  d-vuled  by  the  surf^eons 
asifbi^dv;  and  that  the  memliers  elect.-d  by  the  Branch  Council 
sl'.all  not  cxooe^.l  one  thinl  of  the  total  incml>ership  of  the 
Commilteo. 

."i.  Thate».-iy  l\illiery  or  Works  Surgeon  in  the  aroa  Iv  a.«kc<l 
to  p.iy  a  sul»-.-nplioi>  of  .w.  iwr  annum  towards  the  c\|>enscs  of 
the  Commitleo.  and  that  any  aitditional  exjionsc  be  Iwrue  by  the 
Branch  coiicernod. 

I'l,  Thai  all  an-MngvmenIs  and  dispolo^  in  connection  with  tl»e 
lerms  aiul   c»>ndilions  of    service  and    r«i.  -  '« 

rvf.irriHl  lo  the   loi-al  Colliery  and    Work-    - 
and  all  local  airangvments  or  locid  adjustii.^ ^  -„..,,vi  ;o 
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tlie  approval  of  the  local  Colliery  and  Works  Surgeons'  Committee 
and  the  Council  of  the  B.  M.A. 

7.  'l"hat  there  shall  be  free  choice  of  doctor. 

8.  That  there  shall  be  freedom  from  lay  control  ;  that  is  to  say, 
that  the  contract  shall  be  between  doctor  and  patient 

9.  That  the  method  of  payment  (e-sr.,  poundage,  flat  rate,  etc.). 
be  left  to  local  arrangement. 

10.  That  all  contributions  should  always,  where  possible,  be 
deducted  at  the  colliery  or  works  office. 

11.  That  disbursement  of  money  be  from  the  office  direct  to  the 
individual  doctors,  or  to  a  Committee  representative  of  the 
doctors. 

12.  Anj-  local  arrangement  in  terms  varying  from  the  above  to 
be  submitted  to  the  Council  for  approval  before  being  adopted. 
Note. — As  far  as  is  possible  Ihi  Branch  Secretary  irill  he  informed 

of  the  area  which  corresponds  to  the  local  Miners'  Association, 
hut  it  will  probably  be  found  necessary  for  the  Secretary  in  some 
instances  to  make  adjustments  in  accordance  with  local  knowledye. 

APPENDIX  III. 


MEMORANDUM  OF  EVIDENCE  ON  LEGAL  RESPON- 
SIBILITY FOR  CRIME,  SUBMITTED  BY  THE  COUNCIL 
Of  THE  BRITISH  MEDICAL  ASSOCIATION  TO  THE 
COMMITTEE  APPOINTED  BY  THE  LOKD  CHANCELLOR. 

(A)  Historical. 

The  Council  of  the  British  Medical  Association  on  learning 
that  the  Lord  Chancellor  had  appointed  a  Committee  to  consider 
and  report  upon  what  changes,  if  any,  are  desirable  in  the 
existing  law,  practice,  and  procedure  relating  to  criminal  trials 
in  whicli  the  plea  of  insanity  as  a  defence  is  raised,  and  whether 
any,  and  if  so  what,  changes  should  be  made  in  the  existing  law 
and  practice  in  respect  of  cases  falling  within  the  provisions  of 
Section  2,  Subsection  4,  of  the  Criminal  Lunatics  Act  18S4, 
instructed  the  Medical  Secretary  of  the  Association  to  approach 
the  Secretary  of  that  Committee  stating  that  the  Association 
would  be  glad  of  an  opportunity  of  giving  evidence  before  that 
Committee.  A  favourable  reply  having  been  received,  a  Special 
Sub-Committee  of  the  Association  was  set  up,  consisting  of  Sir 
Jenner  Verrall,  LL.D.  (Chairman),  Dr.  J.  W.  Bone,  Dr.  H.  B. 
Brackenbury,  Dr.  H.  C.  Bristowe,  Mr.  Roland  Burrows,  LL.D., 
Mr.  E.  J.  Domville,  O.B.E.,  Dr.  R.  Langdon-Down,  Dr.  James 
Scott,  Lt.  Col.  T.  Knowles  Stansficld,  C.B.E.,  Dr.  W.  B.  Craw- 
ford Treasure,  and  Mr.  E.  B.  Turner. 

As  a  result  of  the  Central  Association  for  Mental  Welfare 
having  approached  the  Association  with  a  view  to  co  operation, 
3  members  of  that  Association,  viz.,  Dr.  E.  Prideaux,  Dr.  F.  0. 
Shrubsall,  and  Dr.  A.  F.  Tredgold,  were  added  to  the  Sub- 
Committee. 

It  is  understood  that  evidence  dealing  with  the  position  of 
prisoners  committed  for  trial  but  not  yet  tried,  will  be  permis- 
sible, and  such  evidence  is  submitted  in  para.  VIII.  hereof. 

(B)   ilEMORANDTJM   OF   EVIDENCE. 

The  Memorandum  of  Evidence  which  the  Sub-CommJttee,  on 
behalf  of  the  Council  of  the  Association,  desires  to  lay  before  the 
Committee  appointed  by  the  Lord  Chancellor  is  as  follows  : — 

Sub-Sectioti  '4  of  Section  S  of  Criminal  Lunatics  Act,  ISS^. 

I.  The  Council,  realising  its  verj'  great  importance,  has  given 
careful  consideration  to  this  matter,  and  has  come  to  the  con- 
clusion that  it  cannot  suggest  any  improvement  in  the  method 
laid  down  in  Sub  .Section  4  of  Section  2  of  the  Criminal  Lunatics 
Act  1884,  which  reads  as  follows  : — 

(4)  In  the  case  of  a  prisoner  under  sentence  of  death, 
if  it  appears  to  a  Secretary  of  Stale,  either  by  means  of  a 
certificate  signed  by  two  members  of  the  visiting  committee 
of  the  prison  in  which  such  prisoner  is  confined,  or  by  any 
other  means,  that  there  is  reason  to  believe  such  prisoner  to 
be  insane,  the  Secretary  of  State  shall  appoint  two  or  more 
legally  qualified  medical  practitioners,  and  the  said  medical 
practitioners  shall  forthwith  examine  such  prisoner  and 
inquire  as  to  his  insanity,  and  after  such  examination  and 
inquiry  such  practitioners  shall  make  a  report  in  writing  to 
the  Secretary  of  State  as  to  the  sanity  of  the  prisoner,  and 
they,  or  the  majority  of  them,  may  certify  in  writing  that 
he  is  insane. 

L'.gat  Responsibility  for  Crime. 

II.  The  Council  of  the  Association  is  of  opinion  that  the 
following  might  be  accepted  by  the  Medical  Profession  as  a  fair 
definition  of  responsibility  for  crime  : — 

An  act  may  be  a  crime  although  the  mind  of  the  person 
who  docs  it  is  aflected  by  disease  or  defective  power  if  such 
disease  or  defect  does  not  in  fact  crevent  him  : — 


(a)  from  knowing  and  appreciating  the  nature  and 
quality  of  his  act  or  the  circumstanceB  in  which  it  is 
done ;  or 

(b)  from  knowing  and  appreciating  that  this  act  is 
wrong ;  or 

(c)  from  controlling  his  own  conduct  unless  the 
absence  of  the  power  of  control  is  the  direct  and  immediate 
consequence  of  his  own  default ; 

but  no  act  is  a  crime  if  the  person  who  does  it  is  at  the  time  it 
is  done  prevented  either  by  defective  mental  power  or  by  any 
disease  affecting  the  mind  :— 

(a)  From  either  knowing  or  appreciating  the  nature 
and  qualit3'  of  his  act  or  the  circumstances  in  which  it  is 
done ;  or 

(b)  From  either  knowing  or  appreciating  that  the  act 
is  wrong ;  or 

(c)  From  controlling  his  own  conduct,  unless  tho 
absence  of  the  power  of  control  is  the  direct  and  immediate 
consequence  of  his  own  default. 

N.B. — "Wrong"  may  mean  (a)  morally  wrong; 
(b)  illegal. 

Evidence  as  to  Mental  Condition  of  Accused  Persons. 

in.  The  Council  of  the  Association  is  of  opinion  that  the 
following  Standing  Order  issued  by  the  Prison  Commissioners, 
which  is  undijr«tood  to  apply  to  prisoners  who  have  been  com- 
mitted for  trial  but  not  yet  tried,  sheuld  be  embodied  in  the 
official  Prison  Rules  ; — 

302.  (1)  In  the  case  of  an  untried  prisoner,  especially 
if  charged  with  an  oflenee  of  a  grave  nature,  the  Secretary 
of  State  desires  that  the  prisoner's  insanity  shall,  if  possible, 
be  publicly  decided  bj'  the  verdict  of  a  jury,  and  that  the 
prisoner  shall,  for  this  purpose,  be  left  to  stand  his  trial, 
unless  there  be  strong  reasons  to  the  contrary. 

(2)  When  immediate  removal  to  an  asylum  is  unnecessary, 
the  Governor  will  merely  forward  the  report  of  the  Medical 
Officer  to  the  Prison  Commissioners,  saj'ing  that  it  is  not 
proposed  to  obtain  the  usual  certificate  of  insanity,  and  will 
state  the  probable  date  of  trial. 

(3)  When  removal  to  an  asjlum  appears  to  the  Medical 
Officer  to  be,  for  special  reasons,  necessary,  the  usual  certifi- 
cate will  be  obtained  and  forwarded,  as  directed  in  Order 
301.  In  filling  up  the  certificate  the  probable  date  of  the 
trial  will  be  added  to  the  particulars  of  commitment,  and  the 
report  of  the  Medical  Officer,  setting  out  the  nature  of  the 
insanity  and  the  necessity  for  immediate  removal,  will  be 
enclosed,  together  with  a  newspaper  report  of  the  Police 
Court  proceedings.  If  this  latter  is  not  procurable,  a  short 
report  of  the  particulars  of  the  prisoner's  crime  will  be 
furnished. 

(4)  When  a  prisoner  awaiting  trial  has  been  certified  to 
be  insane,  or  is  believed  bj'  the  Medical  Officer  to  have  been 
insane  on  reception,  or  when  there  is  any  doubt  r.s  to  his 
mental  condition,  the  Medical  Officer  will  furnish  a  report  in 
writing  to  that  effect  to  the  Governor,  who  will  forward  it  to 
the  Clerk  of  Assize  or  Clerk  of  the  Peace,  as  the  case  maj'  l)e. 
In  all  cases  when  there  is  an}'  reason  to  suppose  that 
questions  are  likely  to  arise  in  Court  as  to  the  mental  state 
of  the  prisoner,  the  Medical  Officer  will  attend  to  give 
evidence  if  required,  whether  he  gets  a  subpcena  or  not. 

IV.  The  Council  of  the  Association  suggests  that,  wherever  a 
report  from  the  prison  Medical  Officer  as  to  the  mental  state  of 
the  prisoner  is  communicated  to  the  Clerk  of  the  Court,  it  should 
be  the  duty  of  the  Clerk  to  furnish  a  copy  of  the  Report  to 
Counsel  or  the  solicitor  acting  for  the  prosecution  and  defence 
respectively. 

Position  of  Persons  found  "Guilty  but  Insane." 

V.  The  Council  of  the  Association  is  of  opinion  that  every 
person  found  "  Guilty  but  Insane"  should  have  the  same  right  of 
appeal  as  is  conferred  by  the  Criminal  Appeal  Act  on  persons 
convicted  on  indictment ;  provided  that  if  in  any  appeal  brought 
bj-  such  person  the  Court  should  bo  of  opinion  that  the  verdict 
should  be  set  aside  so  f.ir  as  the  finding  of  insanitj-  is  Concerned, 
the  Court  should  have  the  power  to  order  a  new  trial. 

Ptrsotis  found  "  Unfit  to  Plead." 

VI.  The  Council  of  the  Association  is  of  opinion  that  persons 
found  "  Unfit  to  Plead  "  by  the  verdict  of  a  jury  and  ordered  to 
be  detained,  should  be  entitled,  whilst  so  detained,  at  any  time 
on  proper  conditions  to  apply  to  a  Judge  of  the  High  Court  to 
order  the  retrial  of  the  issue  as  to  fitness  to  plead. 

fit  is  understood  that  the  rules  by  ivhich  such  applications 
Mould  be  gorerned  tcoidd  need  to  be  framed  by  the  appropriatt 
authwity.J 
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Mtdkul  Cffiara  of  Prisonn. 

VII.  The  Council  of  the  Association  has  given  very  careful 
consideration  to  the  question  of  the  !-tatus  of  -Medical  Officers  of 
Prisons  iuul  wishes  particularly  to  emphasise  tliat  it  is  desirable 
that  such  Medical  Olticers  should  huvc  had  experience  in  the 
diagnosis  and  treatment  of  disorders  and  defects  of  the  mind. 

Evidence  dy  Special  Scb-Committee  or  the  British 
Medical  As-ociatiox. 

VIII.  The  foregoing  is  in  substantial  agreement  with  the  policy 
adopted  by  the  British  Medical  Association  in  I'Jlo. 

The  Special  Subcommittee  of  the  Association  is  of  opinion  : — 

(1)  That  in  the  interest  both  of  the  community  and  of 
persons  charged  with  or  convicted  of  offences,  it  is  desirable 
that,  where  there  is  reason  to  believe  that  the  accused  person 
sufl'ers  from  mental  defect  or  disease,  machinery  should  be 
provided  for  the  independent  and  impartial  mental  examina- 
tion of  the  accused  person. 

(2)  That  the  present  method,  by  which  medical  evidence 
is  presented  by  the  Prosecution  and  the  Defence  in  cases  in 
w  hich  the  accused  is  a  person  of  means,  is  bewildering  rather 
than  helpful  to  .Judge  and  Jurj'  and  Uable  to  lead  to  miscarriage 
of  justice  ;  that  a  similar  miscarriage  of  justice  may  result 
in  the  case  of  persons  without  means  owing  to  the  absence 
of  facilities  for  expert  psychological  exaiuiuation. 

(3)  That  some  such  scheme  as  follows  might  be  adopted  : — 
(a)  That   a    Panel    .should    be    formed    consisting    of 

medical  practitioners  with  expert  knowledge  and  experience 
of  psychological  medicine  and  of  recognised  standing,  and 
that  any  accused  or  convicted  person  in  whose  case  there  is 
reason  to  consider  that  mental  defect  or  disease  is  present 
should  be  referred  to  such  panel  for  examination. 

(h)  That  in  theca.'e  of  any  such  person  charged  with  an 
offence  which  is  punishable  upon  summary  conviction  such 
examination  should  be  made  by  one  or  more  members  of 
the  panel.  That  in  the  case  of  anj*  such  person  charged 
with  an  offence  which  is  punishable  by  death  or  a  long 
period  of  penal  .servitude  such  examination  should  be  made 
by  not  less  than  three  members  of  the  panel. 

(c)  That  the  report  of  such  examination  should  be 
furnished  to  Pro.secution  and  Defence  Ijcfore  the  trial  and 
ihat  at  the  trial  evidence  should  be  tendered  in  i)erson  by 
the  expert  or  experts  who  examined  the  accused  and  should 
be  considered  by  the  Court  in  deciding  tl  e  res[)onsibility  or 
otherwise  of  the  accused. 

(C)  Names  or  Witnesses  of  the  Associatiox. 
Tlic  following  Witnesses  have  been  appointe<l  to  give  evidence 
on  behalf  of  the  Council  of  the  Association  before  the  Committee 
a]>i>ointed  by  the  Lord  Chancellor  : — 

Siii  Jenner  Verrall,  LT-.D.,  L.R.C.P.,  M.R.C.S.,  Consulting 
Surgeon,  Sussex  Count}-  Hospital -Chainnan  of  the 
Insanity  and  Crime  Sub-Committce,  Biilish  Medical 
Association. 

Rtu.AXD  BfKROw.i,  IX.D. — Barristcrat  Law. 

K.  Laxc.donDowx,  M.B.,  B.Ch.,  Physician  to  the  National 
Association  for  the  Welfare  of  FcebIc-.Viinde<l. 

E.  I'KiDKAix,  L.K.C.P.,  M.R.C.S.,  Mental  and  Xeurological 
Inspector,  Ministry  of  Pensions;  lato  Assistant  Meoical 
Otticer,  Banstcad  .Asylum. 

Jam>s  Si  iitt,  M.B.,  C.5l..  Ed.,  late  Oovcrnor  and  Motlical 
Olhcer,  H.M.  Prison,  HoUoway  :and  late. Medical  OtTicer, 
H.NT.  Prisons,  Brixton,  HoIloN\ay,  Xewgato,  etc. 

T.  KsowLFS  Stansfikld,  C.H.E.,  .M.B.,  C.Sl.  Ed.,  Honorary 
Lt.  Col.  R.A.M.C. ;  Consultant  in  Nervous  and  Mental 
Diseases  to  the  Eastern  (  omminKl  ;  lato  Medical 
Superintendent,  I-ondon  County  Mental  Hospital.  Rexley. 

A.  F.  TuEOiiOLD,  M.l>.,  Consulting  Physician,  National 
A.s.s»<Mation  for  Welfare  of  the  Keehle  Minded  ;  Medical 
Expert  to  Royal  Commission  on  Fcohle  Minded  ; 
Physician  and  Ncurologi.st  to  Royal  .Surrty  County 
Hospital ;  Neurological  Specialist  to  the  Ministry  of 
Pensions  ;  Consulting  .Mental  S(>ecialist  to  the  Willesden 
Education  Authority. 
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MEMORAXnrM  ON  THE  liKM.UAI,  yi  I.SIION  OF 
MlMCll'AI,  (1, INK'S  .VM)  MINK  II'.VI,  llOSriT.M.S  .\M) 
Till:  KKL.^TIOX  THKRKl'O  OK  rUIV.VTK  PRACTI- 
TIONERS AND  MKDICAI,  OIKICKHS  F.MPI.OYEl)  BY 
MCXUll'AL    AlTH(tUnii:s. 


1.  The   Council   presents   this   Reiwrt   as  the   findings  of  a 
large  Committee  roprescntntivc  of  ail   points  of  view    ^genora! 


practice,  consultant,  hospital  and  public  health)  appointed  to 
consider  the  general  question  of  Municipal  Clinics  and 
Municipal  Hospitals  and  the  relations  thereto  of  medical 
officers  employed  by  Municipal  Authorities,  and  private 
practitioners.  The  following  paragraphs  present  a  btatemeut 
as  to  the  present  powers  and  duties  of  the  Local  Authorities 
in  regard  to  Medical  Inspection  and  Treatment  of  .School 
Children,  Maternity  and  Child  Welfare  Clinics  and  Muru.  ipal 
Hospitals  with  the  policy  already  laid  down  by  the  Associa- 
tion in  reference  to  these  subjects,  together  with  guggeetions 
as  to  further  expressions  of  policy  based  on  the  ex[>erieDce 
gained  in  Iheee  matters  during  the  past  few  years. 

Medical  Inspection  of  Scbool  Chlldben. 

2.  Local  Education  Authorities  are  now  obliged  to  make 
arrangements  for  the  medical  inspection  of  elementary 
school  children,  of  children  attending  secondary  and  other 
educational  institutions  provided  by  or  under  the  direction 
and  control  of  the  Authorities,  and  of  children  attending 
continuation  schools  aud  such  other  educational  institutions 
as  may,  through  their  managers,  requegt  such  provision.  It 
appears  to  be  generally  agreed  that  medical  in.spection  can 
be  more  efficiently  carried  out  by  whole-time  off.cers  than  by 
practitioners  working  on  a  part-time  basis,  and  many  hold 
that  systematic  regular  inspection  of  school  children  cannot 
be  carried  out  by  practitioners  who  have  other  work  to  do 
which  must  conflict  with  the  routine  arrangements  necessary 
in  connection  with  any  such  inspection. 

.").  The  Council  is  of  the  opinion  that  inspection  of  school 
children  may  .idvant.-igeously  be  carrieil  out  by  uholetime 
medical  officers,  but  that  there  is  no  objection  to  the  employment 
of  part  time  medical  officers  where  the  exigencies  of  the  service 
make  it  more  convenient. 

Medical  Tre.vtment  of  School  Children. 

4.  Medical  treatment  of  elementary  school  children  is 
obligatory  on  the  part  of  Local  Education  Authorities.  The 
1918  (Fisher)  Act  g:ives  them  also  power  to  provide  treatment 
to  children  attending  secondary  and  other  educational  insti- 
tutions provided  by  or  under  tfie  direction  and  control  of  the 
authorities,  continuation  schools,  and  such  other  educational 
institutions  as  may.  through  their  managers,  request  such 
provision.  The  duty  is  also  imposed  upon  the  Local  Educa- 
tion Authorities  of  obtaining  from  the  parent  of  any  child 
payment  for  the  treatment  provided,  unless  the  authority  is 
satisfied  that  the  parent  is  unable  to  pay.  These  charges 
are  recoverable  as  civil  debts. 

o.  The  Association  in  lOlt!  decided  that  medical  treatment 
of  school  children  should  be  carried  out  by  private  practi- 
tioners rather  than  by  whole-time  school  medical  officers. 
The  reasons  given  for  this  were:  — 

(a)  The  medical  treatment  of  school  children  is  a  great 
national  undertaking,  the  ultimate  success  of  which 
largely  dejiends  u|Hin  the  number  of  persons  who  are 
iatcrested.  From  this  point  of  view  it  is  better  that  as 
uiaiiy  as  possible  of  the  medical  profession  should  have 
I  ersoiial  contact  with  the  work,  rather  than  that 
finiiliarity  with  it  should  be  confined  to  a  small  class  o( 
public   ofhcials. 

(b)  Medical  practitioners  who  are  engaged  in  private 
practice  enjoy  the  benefit  of  a  wider  exjMjrience  of  the 
treatment  of  disease  in  general  than  those  whoso  work  is 
confined  to  the  treatment  (or  the  treatment  and  insjirc- 
tiou)  of  school  children. 

(c)  Treatnieiif  and  recurrent  supervision  of  the  school 
children  by  such  practitioners,  supplemented  by  the 
"  following  up  "  work  of  the  Sch<Hil  Medical  Officer,  in 
the  opinion  of  the  .\ssocialion  alone  give  security  that 
the  medical  needs  of  the  children  will  l>c  adequately  met. 

(d)  The  treatment  of  diseases  of  ch  "  "n** 
who  carry  it  out  op|Kirtunitios  of  .ii>le 
ex|H-rienoe.  If  the  work  is  done  by  pti...;.  ,  i .,,  i., ,.  ucr» 
who  are  engaged,  apart  from  their  scho^^l  work,  in  treat- 
ing members  of  the  general  public,  the  general  public 
derives  great  benefit  fmm  the  greater  efficiency  of  private 
practitioners  generally. 

(e)  The  employment  of  private  practitioners  give*  the 
Education  .\uthority  a  much  wider  field  of  choice  than  if 
the  work  io  carried  out  by  whole-time  offii-er«.  and  by  the 
employment  of  ]>art-tim«  officers  the  authority  would  be 
able  to  adjust  the  appointment  of  persons  of  special 
skill  to  its  re«iuiremcnts. 

6.  The  Council  is  of  opinion  that  it  is  desirable  in  the 
interests  of  harmoniouti  working,  both  fn>ni  the  public  and 
professional      staiidp<Muts,     that     clinical      work   done    for    tit* 
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luililic  health  authority  should,  wherever  pos&ible,  be  carried 
out  through  the  agency  of  private  practitioners,  subject  to 
conditions  to  be  agreed,  .ugpn. 

Scope  of  tlii  Work  cU'  Sclioot  Ciiiiief- 
■  7.  Before  discussing  the  question  as  to  whether  the  work  is  best 
diviie  bv  part  or  whole-time  officers,  it  is  important  that  some  atten- 
tion should  be  given  to  the  legitimate  scope  of  the  work  which  is 
undertaken  at  theelinics.  Let  us  take  as  an  example  the  case  of 
a  child  who  has  been  found  on  inspection  to  be  defective 
and  who  requires  medical  treatment.  If  the  Local  Education 
Authoritv  carried  out  the  spirit  of  the  Acts  under  which  it 
is  providing  medical  treatment  it  would  try  to  ascertain 
whether  or  no  the  parents  were  able  to  provide  this  treatment 
for  themselves.  The  following  is  suggested  as  the  method 
which  should  systematically  be  followed,  but  probably  very 
rarely  is.  A  communication  should  be  made  to  the  parent  of 
the  child  stating  the  condition  for  which  treatment  is  required, 
with  the  advice  that  the  family  doctor  should  be  consulted 
thereon,  and  stating  further  that  if  no  treatment  is  under- 
taken within  a  ceTtain  time  the  child  will  be  referred  to 
the  school  clinic.  The  responsibility  of  the  Local  Education 
Authority  for  seeing  that  treatment  is  secured  is  recognised. 
If  treatment  is  carried  out  by  a  private  practitioner  the 
S.M.O.  acting  as  the  agent  of  the  Local  Education  Authority 
would  be  fulfilling  his  duty  in  "  following  xip  "  the  case  to 
see  if  treatment  had  been  obtained.  Should  the  S.M.O.  not 
be  satisfied  with  the  result  of  treatment  said  to  have  been 
given,  the  privat-e  practitioner  should  be  offered  an  oppor- 
tunity of  consultation  on  the  case.  If  the  family  doctor 
prefers  not  to  undertake  treatment  the  child  would  then  be 
treated  at  the  clinic.  It  would  probably  be  found  in  practice, 
where  such  a  system  was  thoroughly  carried  out,  that  a  large 
number  of  parents  would  arrange  to  have  their  children 
treated  by  their  own  medical  attendant.  There  will  always 
l>e  a  number  of  cases  where,  either  because  of  poverty,  or 
indifference,  or  desire  to  get  something  for  nothing,  the 
parents  have  no  family  doctor  or  will  not  consult  him.  These 
cases  would  be  treated  at  the  clinic,  but  the  numbers  so  dealt 
with  would  almost  certainly  undergo  a  further  diminution 
if  the  Authority  seriously  attempted  to  recover  the  cost  of 
the  treatment  in  the  exercise  of  the  powers  conferred  upon 
it.  Necessitous  cases  would  of  course  be  treated  free  at  the 
clinic.  Many  of  the  cases  left  alter  this  sifting  process  had 
been  used  will  only  requite  attention  hy  a  ouise  with  gome 
medical  supervision.  ...■,.•.  .^ 

Establishment  and  Staffing  of  School  Clinics. 

8.  The  following  principles  are  suggested  by  the  Council 
as  applicable  to  the  setting  up  and  staffing  of  Clinics  manned 
by  local  practitioners: — 

(a)  That  the  giving  of  advice  and  treatment  at  school 
clinics  should,  wherever  possible,  be  bv  the  private  practi- 
tioners of  the  area. 

To  this  end  :  — 

(i.)  The  Local  Authority,  through  the  Medical 
Officer  of  Health,  should  invite  the  local  practitioners 
to  submit  :i  Gc)ieme  for.  the  giving  of  such  advice  and 
treatment. 

(ii.)  In  the  evfentr  of  this  scheme  not  being  accepted 

by     the    Local   Authority  or     any  modification   of  the 

scheme    made    by    the     Local   Authority     not     being 

accepted  by  the  practitioners,  a  conference  should,  if 

.possiblBj  be  held  for  the  adjustment  of  details. 

(b)  That  specialist  treatment  at  such  clinics  should  be 
given,  wherever  possible,  by  part-time  specialists. 

(c)  That  no  case  "should  he  referred  to  the  clinic  by 
those  responsible  for  medical  inspection  except  those 
cases  in  which  the  patient  has  not  a  private  practitioner 
or  is  not  willing  to  consult  one. 

(d)  That  practitioners  of  the  area  should  have  the  right 
theni.selves  to  refer  cases  to  the  clinic  for  tdeatment. 

(e)  That  home  treatment  undertaken  by  health  visitors 
or  nurses  under  the  direction  of  Medical  Officers  who 
themselves  arc  not  in  domiciliary  attendance,  should  be 
speiilically  limited  by  the  diiections  of  the  iledital  Officers. 

Maternity  and  Child  WELTAftB  Ci-1t»ics. 

9.  Under  the  Maternity  and  Child  Welfare  Act  Local 
Authorities  are  permitted  to  make  such  arrangements  as 
may  be  sanctioned  by  the  Ministry  of  Health  for  attending 
to  the  health  of  expectant  and  nursing  mothers  and  of  such 
(liildrcn  under  five  years  of  age  as  are  not  attending  schools 
rrcogniRed  by  the  Board  «f  Education.  (This  permission  is 
subject  to  a.  proviso  against  the  establishment  of  a  domiciliary 
service  by  medical  practitioners). 


10.  There  is  no  provision  as  to  the  class  of  mother  or  child 
to  benefit  under  the  Act,  this  being  left  to  the  sole  discretion 
of  the  Ministry  of  Health.  The  present  policy  of  the  Ministry 
in  the  matter  is  defined  in  the  current  report  of  the  Ministry. 
"  .  .  .  .  Arrangements  for  treatment  in  connection  with 
such  centres  for  women  and  children  who  cannot  afford  a 
private  doctor  .  .  .  The  supply  of  adequate  nourishment 
for  expectant  and  nursing  motliers  who  cannot  afford  to 
obtain  it  for  themselves." 

11.  On  the  other  hand  it  appears  that  the  restrictions  as  to 
means  are  not  intended  to  apply  to  the  centres  for  consulta- 
tion purposes  which  should  be  "  accessible  so  far  as 
practicable  to  every  expectant  and  nursing  mother  and  young 
child,  under  five  years  of  age." 

12.  The  most  important  considerations  here,  as  in  connection 
with  treatment  of  school  children,  are  (a)  the  scojie  of  the 
work,  and  (b)  by  what  agency  it  can  best  be  done. 

Scope    and    Administration   of    the   Work. 

1.3.  The  Council  is  of  opinion  that  the  object  of  Maternity 
and  Child  Welfare  Centres  should  be  educational  and  advisory,  and 
therefore  preventive.  No  medical  treatment  should  be  given  at  the 
Centre  as  it  is  against  the  best  interests  of  the  Centres  to 
encourage  women  to  go  t^jere  for  what  they  can  get  rather 
than  for  what  they  can  ham. 

14.  When  the  expectant  or  nursing  mother  or  the  child  requires 
any  medical  treatment,  the  procedure  outlined  under  Medical 
Treatment  of  School  Children  should  be  followed.  This  would 
limit  the  patients  to  those  who  are  unable  to  provide  a  family 
doctor  for  themselves  or  for  their  infants.  Where  treatment 
has  to  be  provided  by  the  local  authority  at  a  clinic,  it  should 
preferably  be  undertaken  at  the  common  clinic  for  all 
statutory  purposes. 

15.  There  may  be  advantages  to  the  work  in  associating 
with  the  Centres  a  hodj-  of  voluntary  workers,  but  the  whole 
of  the  work  should  be  under  the  control  of  the  Medical  Ofiicer 
of  Health  in  order  that  all  the  preventive  agencies  may  be 
co-ordinated. 

16.  The  support  of  the  local  doctors,  nurses  and  midwives 
ought  to  be  secured.  To  effect  this  it  is  important  (a)  that 
it  be  made  cjuite  clear  that  the  sphere  of  the  Centres  is 
restricted  as  recommended  above,  and  (b)  that  members  of 
tnese  professions  be  represented  on  the  Statutory  Committee 
and  the  Committees  controlling  the  Centres,  these  repre- 
sentatives being  nominated  by  the  local  organisations  of 
these  professions  wherever  such  exist. 

Staffing  of  Maternity  and  Child  Welfare  Ctntres. 

17.  The  experience  of  the  "family  doctor  "  would  be  useful 
in  the  work  of  the  Ceutres  and  Ciinics,  and  it  is  the  duty  of 
the  local  medical  profession  to  take  part  in  this  work ;  but 
practitioners  accepting  the  appointments  must  have  knowledge 
of  and  a  real  interest  in  the  work;  the  appointment  should 
be  for  a  long  enough  time  to  be  administratively  convenient; 
and  those  appointed  should  clearly  realise  that  in  accepting 
the  post  they  must  undertake  to  carry  on  the  work 
irrespective  of  other  claims  on  their  time  * 


j\"o(e— There  will  be  appended  t-o  tlie  torirg  liiie  Memorandum  wh?n  i^ue<1,  thp 
Report  on  Sfunieipal  Hospitals,  -niiioh  \vas  adopted  by  the  Kepresentative  liod3-, 
set  Minutes  3iO-33.i  of  A.RJI.,  lOi-'). 


APPEXDIX  V. 


MEMORANDUM   AND  RECOMMENDATIONS  AS  TO  THE 

INTER-RELATION   AND  CO-ORDINATION   OF  HOSPITAL 

TROVISION. 

(1)  There  are  in  this  country  three  types  of  hospitals  in 
which  provision  is  made  for  the  treatment  and  nursing  of  the 
sick,  viz.,  voluntary  hospitals,  poor  law  hospitals  and 
municipal    hospitals. 

(2)  The  Association  has  formulated  lines  of  policy  regardins; 
the  various  types  of  hospitals,  but  so  far  it  has  not  attenipti'l 
dcfiuitely  to  outline  any  means  whereby  these  several  hospitals 
should  be  co-ordinated.  That  it  recommends  that  there  should 
Ix!  such  co-ordination  is  implied  in  the  following  paras.  1 
and  2  of  the  Report  on  the  Utilisation  of  Municipal  Hospitals 
as  approved  by  the  A.R.M.  1922  (Mins.  330-333)  :— 

1.  Any  such  additional  hospital  accommodation  should 
be  related  to  existing  hospital  accommodation  whether 
in  voluntary  hosjiitals  or  poor  law  infirmaries,  so  as  to 
ensure  that   there  shall   be  no  duplication  of  accouimoda- 
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tion    or    competition    with    or    between    the    institutions 
provided. 

2.  Representatives   of   the    medieal    practitioners   chosen 
by    the    practitioners    of    the    area    for   which    additional 
hospital   accommodation  is   proposed   should   be  invited  to 
consult   with   and   advise   the   representatives  of  the   local 
Sanitary  Authority  in  the  formation  of  its  scheme.     For 
the  selection  of  these  representatives  use  should  be  made 
of     the     local      organisation      of     the     British     Medical 
Association. 
(.3)  Tentative   efforts   have   been   made   to   connect  the   poor 
law    hospitals    in    certain    areas    with   the    existing   voluntary 
hospitals   for   the  double   purpose   of   benefiting   the   poor   law 
hospital   by  an   enlargement   of   its   staff   from   the   voluntary 
hospital  staff,  and  by  relieving  the  stress  on  the  accommoda- 
tion   of    the    voluntary    hospitals   by    opening    up    the    larger 
iccommodation  of  the   poor  law  hospitals. 

(4)  It  is  inevitable  that  the  anomalies  of  the  existing 
hospital  provision  must  be  amended;  overcrowding  of  the 
voluntary  hospitals  is  a  danger  to  them;  under-staffing  and 
the  isolation  of  the  poor  law  hospitals  is  a  loss  both  to 
public  and  profession.  The  desire  for  correction  of  such 
anomalies  may  lead  to  measures  of  reform  being  forced  upou 
the  hospital  authorities  from  without.  It  is  better  therefore 
that  the  Association  should  endeavour  to  discover  suitable 
methods  by  which  these  reforms  may  be  secured. 
The  Council  recommends: — 

1.  That  the  principle  of  the  local  A'oluntary  Hos- 
pitals Committees  (as  set  up  under  the  action  taken  on 
the  report  of  the  Voluntary  Hospitals  Committee  presided 
over  by  Viscount  Cave,  and  now  in  existence  in  mauy 
parts  of  the  country)  should  be  approved,  and  that  the 
scope  of  these  Committees  should  be  extended  so  as  to 
make  them  the  co-ordinating  bodies  for  all  the  hospital 
accommodation  required  within  their  areas,  including 
voluntary,  municipal  and  poor  law,  provided  :— 

(a)  That  the  areas  covered  by  the  Committees  should 
be  large  enough  to  cover  effective  hospital  districts  and 
not  necessarily  confined  to  Local  Government  areas; 
and 

(b)  That  the  personnel  of  these  Committees  should 
include   representatives  of  all  the  hospitals  or  hospital 

authorities   concerned,    voluntary,    municipal    and    poor 
law,  and  of  the  medical  practitioners  of  the  area. 

2.  That  the  terms  of  reference  to  these  Committees 
should    include  :^ 

(a)  The  survey  of  all  the  hospital  accommodation  of 
the  area  of  such  Committee. 

(b)  The  determination  of  adequate  hospital  accom- 
modation in  that  area. 

(c)  The  co-ordination  of  all  existing  accommodation 
in  the  area,  both  special  and  general  voluntarv 
hospitals,  municipal  and  poor  law   hospit.ils. 

(d)  The  recommendation  of  the  j)rovision  of  anv 
necesisary  additional  accommodation  and  the  tvpe  of  suciii 
provision,  both  as  regards  general  and  special  hospitals, 
primary  centres  in  rural  districts,  and  convalescent 
homes. 

(e)  The  Committees  should  not  interfere  with  the 
domestic  autonomy  of  the  several  hospitals  of  whatever 
type  within  their  areas,  acting  only  in  an  advisory 
capacity;  each  type  of  hospital  should  be  encouraged 
to  work  upon  those  lines  of  local  initiative  which  have 
proved  so  vital  in  hospital  work. 

3.  That  the  scoix-  of  the  existing  Voluntarv  Hospitals 
Commission  should  be  extended  similarly  so  as  to  make  it 
a  Standing  Consultative  }Inspitals'  Committee  for 
England  and  Wales  which  should  represent  all  the  Incal 
Hospitals'  Committees  of  the  several  areas,  and  should 
act  as  between  the  Ministry  of  Health  and  the  local 
Comniittivs  in  all  matters  concerning  the  liospif.il  |>olicv 
of  the  Ministry,  and  the  allocation  I'f  anv  grants  which 
may  he  allotted  to  hospitals  not  directly  sup|wrted  by 
the  State  in   its  various  functions. 


APrEXDIX  VI, 
RKroRT  OF  cnrxaL  with  RFf;\i?n  to 

XlvriFICATIOX  OF  VKNKKK.VT.  DISEASES. 
With  Qcestions  rou  Divisioss. 
The  Comiril  has  had  under  consideration  the  question  of  « 
miditicd  system  of  compulsory  notitioAtion  of  Venereiil  Disease.', 
whichquestion  is  nl  present  under  consideration  by  a  Doiwrf  mental 
Comtniltce.  Modirietl  notiticntion  may  Ih>  taken  to  mean  ihe 
compulsory  not<tiea(ion  to  the  health  authority  of  tha«e  (Persons 
who  when  consultiuir  a  doctor  or  altendini;  a  V.l).  clinic  failed  to 


be  treated   or   to   continue   treatment   until    cared    aft«r  being 
warned  that  they  should  be  sa  treated. 

It  is  generally  accepted  that  early  treatment  of  V.D.  and 
continuance  of  treatment  until  cured  is  essential.  In  tho^e 
countries  which  have  adrpted  notification  to  the  health  authoritiei 
of  those  casts  which  have  begun  treatment  and  discontinue)! 
treatment  before  a  cure  has  been  effected,  and  in  those  countries 
where  methods  are  in  force  for  the  discovery  of  cases,  it  is  claimed 
that  such  procedures  have  been  successful.  The  Council,  how- 
ever, is  not  satisfied  that  the  conditions  in  the  British  Isles  are 
so  identical  with  the  countries  in  which  notification  has  been 
adopted  as  to  enable  it  to  urge  npon  the  profession  and  the  public 
that  the  same  procedure  should  be  adopted  in  the  British  Isles. 

For  instance,  a  system  which  would  be  effectual  in  small 
villages  or  townships  where  the  inhabitants  were  largely  known 
to  one  another  would  have  no  chance  of  success  in  some  of  the 
large  and  densely  populated  cities  in  the  British  Isles.  The 
Council  is  of  opinion  that  an  expression  of  opinion  from  the 
organized  profession  on  the  question  of  notiticaiion  of  thes« 
diseases  is  desirable  and  is  also  of  opinion  that  the  subject  should 
be  tliorouglily  discussed  by  all  Branches  and  Divisions  with  a  view 
to  ascertaining  bow  far  the  profession  is  prepared  to  co-operate 
in  carrying  out   some  such  scheme. 

In  order  to  assist  in  such  discussions  the  following  article  by 
Sir  Lindsey  Smith  reprinted  from  "Health  and  Empire"'  of 
Jan. -Feb.  19-22  on  "  How  Continuous  Treatment  is  secured 
elsewhere"'  will  be  found  helpful : 

"  Legislation  for  the  suppression  of  venereal  disease  rnn<» 
on  very  similar  lines  in  all  the  countries  where  it  has  beeu 
introduced.     The  three  main  objects  aimed  at  are  : 

1.  To  discover  which  members  of   the  community 
are  infected. 

2.  To  ensure   that  such  persons  receive  treatment 
until  they  are  cured. 

■3.  To  prevent  thera  whilst  so  infected  from  spread- 
ing infection  among  others. 

1.  The  two  methods  a'iopted  for  attaining  the  first  end 
(discovery)  are  (a)  making  it  compulsory  for  all  infecteil 
persons  to  present  themselves  for  treatment  to  aqualifiid 
practitioner,  and  for  the  practitioner  to  immediately  notify 
all  such  cases  to  the  authorities  ;  (b)  compulsory  examination 
of  persons  in  prisons  and  public  institnlions,  and  su&peclcU 
persons. 

(i.)  The  obligation  on  the  sufferer  to  consult,  that  of  the 
practitioner  to  notify,  is  common  to  all  countries  in  £uro|« 
which  have  legislated  on  the  subject  (Denmark,  Non»»_\. 
Sweden*.  I'nion  of  South  Africa,  Australia,  Xew  Zealaiol. 
Canada  and  the  United  States,  and  certain  Colonies  in  llit- 
West  Indies.  If  either  fail  in  their  respective  duties  tlic_\ 
are  liable  to  a  fine,  which  varies  in  the  different  countries 
and  states.  Where  the  infected  person  is  under  sixteen,  it 
is  the  parent  -or  guardian's  duty  to  sec  that  a  doctor  is  con- 
sulted, and  if  the  child  refuses  to  go  for  treatmeot  such 
j^rent  must  report  to  the  authorities. 

The  Island  of  Jersey  alone,  though  it  compels  practi- 
tioners  to  notify,  does  not  seem  to  have  made  it  oWigatory 
for  all  infected  [lersons  to  consult  a  doctor. 

(ii.)  The  other  inechod  of  discovering  infected  person.*  i< 
by  compulsory  examination  of  (a)  inmates  of  prisons  aixi 
public  institutions,  (b)  susjiecteO  |>erson.«. 

(a)  In  .\ustnilia,  Canada,  and  nearly  all  the  States  of 
l.'.S..\.,  all  persons  under  arrest  or  in  gaol  may  be  exatnmetl. 
but  in  QueensUnd  such  examination  only  takes  plsce  if  the 
niettical  olhcer  has  reason  to  susjiect  a  pnsoner  of  venereml 
disease. 

In  Swe<len,  the  only  European  country  where  such  a 
provision  seem.*  to  exist,  only  those  |>ersons  who  are  couflned 
for  offences  ooiu'^rning  public  morals  are  so  examined. 

There  appears  to  be  no  >f  any  kir  '  '  ', 

exnniinnlion  in  the  I'nion  of  ^  ,a,  nor  in 

West  Indian  Islands,  but  in  tl.^    .  :  .States  it  i>  .-i   n  -vi  > 

wide  natiir<>.  .i>«i  iiioludcs  the  examinatio't  of  |>er!was  in  ail 
public  institutions. 

(b    Sus|>ecte<l  person*.     In   the  I'nion   of  South  .Afrim, 
in  .Australia.  Cin-id*,  and  in  all  the  :s(,,;,«    ,t   fni^tsl   .St.»i.  < 
(except     IiLiho,     Nevada,     and     >' 
authorities  rea.oinably  susjirrt  aiv  ■ 

venrreal    disea.«»'.    and   he  tails  when   orvltu^i   t»i  pr>jduc«  * 
cerlilicate  of  be«Iib.  thev  may  caiMe  him    to  he  examinoi  bv 
a  int^lii^al  officer,  ai;  '    " 
land.  South  .Austrs 

do     not     act     until    !i,._,      ■v-,x-.->      .,     -.l;--,-.,     -in,«  inc-ni     ir^-di    .    -i 

informer.     In  Weatern    Australia   it  is   sufBcieot   if    "they 
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have  reason  to  believe."  In  the  Canadian  Provinces  of 
oXr'oXva  Scotia,  and  Saskatchewan  no  signed  ^tatenient 
Ontario,  i\o  a  '        ,,  if  the  authorities  "  are  credibly 

IS  nece=sai.v.  It  ^s  enou  h  1  ^^^^^^    ^^^    ^^^  ^^^^^ 

M^T  ''rea^onaWe  suspicion"  is  sufficient  ground  for  the 
initiation  of  these  proceedings. 

Perhaps  the  widest  powers  are  given  to  the  authorities 
in  Alberta  and  Manitoba,  as  thev  are  allowed  to  enter  any 
houte  and  order  examination  o!  the  inmates,  and  therr 
removaland  detention,  if  necessary.  There  is  some  such 
prowllTn  the  law  of  Ihe  Union  of  South  Africa,  only  it  is 
confined  to  localities  where  venereal  disease  is  prevalent. 

A  very  useful  proviso  bearing  on  this  part  of  the  subject 
vhich  does  not  seem  to  be  in  force  anywhere  else,  is  included 
in  the  legislation  of  Norway,  Denmark  and  Sweoen.  A 
doctor  trelting  a  new  patient  for  venereal  disease  is  required 
toT^  and  afcertain  from  such  patient  t^ie  source  of  bis 
infection,  and  if  it  be  ascertained  he  has  to  forward  to  the 
authorities  the  name  and  address  of  the  person  who  infected 
his  patient.  Such  person  is  then  dealt  mth  as  a  suspected 
person. 

2    The  second  object,   viz.,  ensuring  that  the  patient 
continues  his  treatment,  is  efTected,  in  the  case  of  voluntary 
patients,  by  a  provision  requiring  the  doctor  to  communicate 
to  the  authorities  the  name  and  address  of  any  patient  who 
does  not  attend  the  doctor  regularly  for  treatment.     The 
authorities  then   order  him  to  continue  treatment.     Ihese 
provisions  are  common  to  the  legislation  of  all  the  countries 
I  have  already  referred  to.     If  such  order  be  not  obeyed 
penal  proceedings  are  taken  against  the  offender  in  the  \V  est 
Indies ;  but  in  all  the  other  countries  he  is  detained,  after 
certain    formalities,  for   compulsory   treatment.     Ihe   same 
rule  applies  to  suspected  persons  who  are  ordered  to  carry 
out  treatment  and  fail  to  do  so.    In  those  countries  where 
prisoners  are  examined  for  venereal  disease,  they  are  de- 
tained until  freo  from  infection   (except  m  the  State    of 
Queensland,  where  thev  are  only  detained  if  hkelv  to  infect 
others),  and  in  Denmark  and  Norway  persons  admitted  into 
hospital  to  be  treated  for  venereal  disease  cannot  leave  untU 
discharged. 

3  It  is  not  necessary  here  to  discuss  the  measures 
affectino'  the  third  purpose  of  the  legislation.  It  is  dealt 
with  by^iocluding  provisions  for  giving  precautionary  advice 
to  infected  persons,  preventing  tlieir  marriage,  and  their 
emploj-meut  in  certain  trades,  and  in  some  countries  by  penal 
clauses  if  they  are  tlie  cause  of  infecting  others^  I  will  only 
allude  to  one  provision  made  in  Denmark  and  Norway  \ihich 
might  well  have  been  also  referred  to  when  dealing  with 
continuous  treatment  number  2.  In  both  these  countries  it  is 
enacted  that  paupers  and  persons  who  live  under  such 
conditions  tliat  their  removal  is  necessary  to  prevent  them 
infecting  others,  must  be  sent  to  hospital  for  treatment." 

The   Council  has    expressed    the  following  opinions  on  this 
matter : — 

(a)  That  general  notification  of  cases  of  Venereal  Diseases 
by  index  numbers  to  the  local  heiilth  authorities  would  be 
valueless  as  having  any  bearing  on  the  immediate  reduction 
of  the  disease,  and  would  be  of  doubtful  accuracy  j 

(b)  That  general  notification  by  name  and  address  of  cases 
of  ^'enereal  Diseases  presenting  themselves  to  a  doctor, 
cither  privately  or  at  a  clinic,  would  not  at  present  receive 
the  support  either  of  public  or  professional  opinion  ; 

(c)  That  if,  notwithstanding  the  foregoing  expressions  of 
opinion,  any  general  scheme  ot  notification  of  Venereal 
Diseases  is  instituted,  the  responsibility  for  notifying  the 
disease  .should  be  placed  upon  the  person  suffering  from  the 
disease  and  not  upon  the  doctor. 

Qi-ESTioxs  FOE  Divisions. 

In  Older  that  the  Council  may  have  the  opinion  of  the  profession 
throughout  the  country  before  making  any  Recommendations  to 
tlie  Annual  Representative  Meeting.  192.3.  Divisions  are  asked  to 
c'ive  the  m.itter  their  earnest  consideration  and  to  forward  tlieir 
opinions  thereon,  together  w  ith  replies  to  the  following  specific 
questions,  so  as  to  reach  tlie  Medical  Secretary,  if  possible,  by 
the  end  of  the  present  year  :— 

(a)  Is  it  desirable  that  a  modified  form  of  notification  of 
Venereal  Diseases,  i.e.,  iiotitication  to  the  local  health 
authorities  of  persons  who,  having  commenced  treatment  for 
one  or  other  of  these  diseases,  either  at  a  clinic  or  a  doctor's 
private  surgery,  have  discontinued  such  treatment  before 
l)eing  pronounced  free  of  infection,  after  being  warned  that 
they  should  remain    under  treatment  till    cured,  should  be 


introduced,  having  regard  to  its  effect  upon  the  incidence 
of  the  diseases  and  to  its  bearings  on  professional  life  ? 

(b)  (i.)  Would  general  notification  of  cases  of  Venereal 
Diseases  by  index  numbers  to  the  local  health  authorities  be  of 
value  in  connection  with  the  immediate  reduction  of  the 
incidence  of  the  diseases?  and 

(ii.l  Would  the  accuracy  ot  such  notification  be  open  to 
doubt  ? 

(o)  Would  general  notification  by  name  and  address  of 
cases  of  Venereal  Diseases  presenting  themselves  to  a  doctor, 
either  privately  or  at  a  clinic,  receive,  at  present,  the  support 
of  either  public  or  professional  opinion  ? 

(d)  If  any  general  scheme  of  notification  should  be 
instituted  by  the  Government,  should  the  responsibility  for 
notifying  the  disease  be  placed  on  the  person  suffering  from 
the  disease,  or  on  the  doctor  ? 

R.  A.  BOLAM, 

Chairman  of  Council. 
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Position  of  Rural  Practitioners. 

Dr.  WiLLLiMS-FKEEMAN's  article  in  last  week's  Supplement 
appeared  at  an  opportune  moment,  for  the  Rural  Practitiouors 
Subcommittee  of  the  Insurance  Acts  Committee  :s  now  con- 
sidering the  question  of  recommending  the  Panel  Conference 
to  press  for  the  provision,  in  any  settlement  that  may  be 
arrived  at  as  regards  the  remuneration  of  insurance  practi- 
tioners, of  extra  payment  for  certain  classes  of  rural  insurance 
practitioners.  In  order  to  determine  which  class  of  rural 
insurance  practitioner  should  receive  special  treatment  in 
this  respect,  it  is  essential  that  the  subcommittee  should  be 
in  possession  of  certain  information.  The  honorary  secretaries 
of  Panel  Committees  are  therefore  being  asked  as  a  matter  ot 
urtrencv  to  supply  the  following  information  concerning  their 
arias;  (i)  How  inany  doctors  on  the  Medical  List  are  prac- 
tising in  a  single-doctor  district?  (ii)  How  many  of  these 
Lave  a  total  panel  of  less  than  500?  (iii)  How  many  of  these 
—that  is,  those  with  a  panel  of  less  than  500  in  a  single^ 
doctor  district-have  more  than  60  per  cent,  of  their  insured 
patients  residing  more  than  two  miles  from  the  doctor  s 
suraerv  ?  For  the  purpose  of  the  collection  of  statistics  the 
subcommittee  has  decided  tentatively  to  deBne  a  "  s.ngle- 
doctor  district "  as  an  area  where  there  is  no  other  doctor 
within  a  radius  o£  four  miles. 

Suture  ot  Ruptured  Perineum  by  Mldwlves. 

The  attention  of  the  Association  was  called  by  a  corre- 
spondent to  the  suture  of  the  ruptured  perineum  by  midmves, 
the  question  raised  by  bim  being  whether  a  midwife  should 
be  allowed  to  suture  a  perineum  in  any  circumstances  oi 
whether  the  restriction  should  be  a  matter  of  degree-that  is. 
depending  upon  the  extent  of  the  tear.  The  Maternity  and 
Child  Welfare  Subcommittee  of  the  Association  considered 
the  matter  and  strongly  deprecated  the  ?^t""°g  °^  "  e 
perineum  by  midwives,  and  placed  its  views  before  the 
Central  Midwives  Board,  wh  ch  was  asked  to  favour  the 
British  Medical  Association  with  its  comments  on  the  position. 
The  Association  has  now  received  the  £°"°^'"g  f  ^^^^j 
from  the  Central  Midwives  Board:  'Rules  E  20  and  E  21  (i) 
provide  for  the  calling  in  of  a  doctor  in  case  of  serious  rupture 
^  the  perineum,  and"  the  view  of  the  Board  is  tbat  any  case 
o  ruptured  perineum  which  requires  stitching  is  a  case  o 
serious  rupture  within  the  meaning  of  the  rules.  In  view  ot 
this  satisfactory  statement  it  is  incumbent  upon  practitioners 
to  see  that  the  rules  are  net  infringed  by  midwives. 

Expenditure  and  Income  Statistics. 

The  attention  of  the  medical  profession  is  aga>"  f  ^^.^^  ^o 
the  offer  of  a  gratuitous  copv  of  a  model  account  book  to  any 
pLtftLer  undertaking  to^forward  the  Part.culai^  entered 
herein  for  the  confidential  use  of  the  Insurance  -\cts  Com- 
mittee  AH  information  under  this  head  ought  to  be  m  the 
Tos session  of  the  central  negotiating  body  for  '—-«  Pe- 
titioners (the  Insurance  Acts  Committee)  for  use  at  the  Ume 

of  the  revision,  at  the  end  of  1923,  of/"ePr^^"'.^*XonJte 
respect  to  the  insurance  capitation  fee  nqu.ries  should  be 
addressed  to  the  Medical  Secretary,  429,  Strand.  A\.(.v. 
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Aljril  30,  Mon. 

Way  12,  Sat, 
Jlay  12,  Sat. 
May  12,  Sat. 

Jlay  19,  Sat. 
May  19,  Sat. 

May  21,  Mon. 
Juue  2,  Sat. 
June  2,  Sat. 

June  8,  Fri. 

June  13,  Wed. 


TABLE  OF  DATES. 

Last  day  for  receipt  at  Head  Office  of  Xomlnationg, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  groapeil 
llome  Branches.  (Nomination  papers  available 
vpon  application  to  Medical  Secretary.) 

Independent  Motions  for  Annual  Representative 
Meeting  Agenda  to  be  received  at  Uead  Ullice 
by  this  date. 

Publication  in  Supplemknt  of  list  of  noralna- 
tiona  for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted 
from  Head  Office  to  members  ol  groups  (where 
there  are  contests). 

Last  day  for  receipt  at  Head  OQIce  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplement  of  Provisional  Agenda 
of  Annual  Kepresenlalive  Meeting,  containing, 
inter  alia,  independent  Motions  for  A.K.M. 
Agenda  received  at  Head  Office. 

Bepresentaiives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Komination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre- 
sentatives to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch:  Cambridge  and 
Huntingdon  Division.— At  the  meeting  of  the  C.imbndge  and 
liunlingdon  Division  to  be  held  on  Tuesday,  May  29tli,  a  British 
.^.'ed  cal  Association  lecture  will  be  delivered  by  I'rjfesscr  A.J. 
I'lark,  M.D.,  F.R.C.P.,  on  the  Experimental  Basis  for  Endocrine 
Tlierapy. 

Cambridge  and  Huntingdon  Branch  :  East  Herts  Divisicn. 
— Tlie  meeting  of  the  East  Herts  Division  announced  to  be  held  at 
the  County  Hospital,  Hertford,  on  Wednesday,  May  2uil,  has  been 
)  ostp  iiied  till  May  9  b  at  2.30  p.m  ,  when  Dr.  .A.  K.  Giles  will  give 
an  address  on  Symptoms  and  Diagnosis  of  Gynaecological  Con- 
ditions met  with  in  General  Practice.  This  will  be  the  last  meeting 
at  which  independent  motions  for  the  Aui:ual  Representative 
Meeting  in  July  may  be  passed. 

East  Vork  and  North  Lincoln  Branch  :  East  Yor:K  Dr\isioN. 
— The  annual  meeting  of  the  East  York  Division  will  he  held  in 
the  Boiird  Room  of  the  Hull  Koyal  Infirmary  on  Friday,  May  lltli, 
at  8.15  p.m.  Business:  Election  of  officers,  lluancial  statement, etc. 

Lancashike  and  Cheshire  Branch:  Rochdale  Division.— 
The  annual  meeting  of  the  Rochdale  Division  will  he  held  in  the 
Education  Otiioos,  Lyceum,  Baillie  Street,  Rochdale,  on  Wed- 
nesday. .May  2ud,  at  8.30  p.m.  Busmeiis:  The  annual  statement 
for  1922;  election  of  Representative,  Deputy  Uepreseutalive, 
Officera,  and  E.\ecutlve  Commit  ee  for  the  eus.iiug  year. 

Mktropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division.— .A.  meeting  of  the  Division  will  he  held  on  May  10th, 
at  36,  Brook  Street,  W.l,  at  8.30  p.m.,  when  Mr.  Clayton-CJreeiie 
will  open  a  discussion  on  Modern  .Methods  of  Investigation  of 
Abdominal  Disease,  to  be  followed  by  Sir  Thomas  Uorder  and  Dr. 
(iilberl  Scolt.  .V-ray  photographs  and  pathological  t^pecimens  will 
be  shown. 

MiDi^AND  Branch  :  Derby  Division.— .\t  the  meeting  of  the 
Derby  Division  to  be  held  on  Friday,  .May  18th,  Dr.  M.  J.  Stewart 
will  deliver  a  British  Medical  Association  lecture  on  the  Pathology 
of  Gastric  Ulcer. 

Norfolk    Branch:    Noinvicil    Divisun.— A    meeting    of    the 

Norwich  Division  will  be  1k1. I  III  the  Medical   l.il>rarv  on  Mi'iid.n. 

April 30th,  at  8.30  p.m.     Anemia:  Vote  of  thanks  to  the  RlKht  lloii. 

If.  Roberts  for  his  work  on  behalf  of  the  Hrilish   Medical  .Vsso- 

iioii  with  regard  to  the  Dangerous  Drugs  and   Poisoua  (.\meud- 

luciit)  Bill.   Election  of  lit-presentative  for  the  Aiinii.^l  UeprescntA- 

tlvc  Meeting.     Consideratiou  of  the  revi^^ed  terms  of  the  apiwlnt- 

ment  of  medical  olllocr  to  Norwich   l'r,son.     The  Secretary  will 

move  that  no  member  of    the    British    Melical   As»iciatlou   lie 

permitted   to  apply   for    the    appointment  of  medical   otflcer    to 

^'  'rwich    Prison    under  the   present   terms  of  agreement.     ("oi> 

ration  of   resolutions    passed    by   il)    tlio    Brighton    Division, 

tish  Medical   .\ssociatioii,  on  hospital  policy  and  inslructlon  of 

liopreseutative  thereon;  (2l  the  Bueklui;hanishrrt>  Division.  Britisli 

MeiHcal  .\ssooiatlou,  on  reorg.Hni/.:ition  ol  Branches,     rioliminary 

sousuleratiou     of     Annual     Report     of    Council    iSuiTLEMKNr, 

April  28th). 

North  of  England  Branch:  Cij!Vel.\nd  Division.- A  meet- 
Dg  of  the  Cleveland  Division,  to  which  the  neieliliouriutf  Diviaioua 


of  Stockton,  Darlington,  and  Ilartlepools  are  invited,  will  be  held 
at  the  Cleveland  Literary  and  Philosophical  Institute,  Middles- 
brough, on  Thursdav,  May  ITtlj,  at  8  p.m.,  when  Dr.  A.  F.  Hurst 
will  give  a  British  Medical  Association  lecture,  illustrated  with 
lantern  slides,  on  the  Diagnosis  and  Treatment  of  Gastric  and 
Duodenal  Ulcer. 

North  of  England  Br.a.vch  :  Gateshead  Drvisiov.— It  has 
been  proposed  to  hold  a  summer  outing  dnring  the  second  week  in 
July,  which  will  probably  tuke  llie  form  of  a  motor  run  starting 
about  midday.  Members  are  reijuetted  to  notify  the  Honorary 
Secretary  (Dr.  Colin  Jlearnsj  whether  or  net  they  desire  to  take 
part.  Provided  a  sufficient  number  of  favourable  replies  arc 
received,  the  arrangements  will  be  proceeded  with. 

North  Lancashire  and  South  Westmorland  Branch.— An 
ordinary  meeting  of  the  North  Lancashire  and  South  Westmorland 
Branch  will  be  held  in  the  Ethel  Gedley  Hospital,  Calgartb  iby 
kind  permission  of  the  Director,  Mr.  C.  H.  Houehi,  on  Thursdav. 
May  3rd,  at  3.15  p.m.  Mr.  W.  R.  Douglas,  M.C.,  F.R.C.S.,  assistant 
surgeon,  Manchester  Royal  Infirmary,  will  read  a  paper  entitled, 
"Colon  Dyspepsia." 

South  Midland  Branch  :  Bedfordshire  Division.— A  general 
meeting  of  the  Bedfordshire  Division  will  be  held  at  the  Bedford 
County  Hospital  on  Wednesday,  May  2nd,  at  3  p.m.  Agenda  :  To 
elect  Representative  and  Deputy  Representative;  communications 
from  Brighton  and  Buckinghamshire  Divisions;  to  consider  the 
Annual  Report  of  Council  (see  this  week's  Supplement), 

South  Wales  and  Monmouthshire  Branch  :  North 
Gla.morgan  and  Brecknock  Division. — .V  meeting  of  the  North 
Glamorgan  and  Brecknock  Divis:on  will  be  held  at  the  General 
Hospital,  Merthyr,  on  Tuesday,  May  1st,  at  3  p.m.,  when  members 
are  requested  to  make  a  special  effort  to  he  present.  Agenda:  To 
appoint  representative  to  the  Annual  Representative  Meetinj;:  to 
arrange  time  and  place  of  next  meeting;  kctuie  on  Tut)erculo5i-^ 
by  Professor  S.  L.  Cummins,  C.B.,  C.M.G.,  LL.D.,  M.D.  iProfe*?vr 
of  Tuberculosis,  University  College,  Cardiff),  illustrated  by  lantern 
Elides.  Tea  will  be  provided  by  the  kind  invitation  of  the  local 
members. 

Surrey  Brasch:  Cboydon  Division.  — The  annual  general 
meeting  of  the  Croydon  Division  will  be  held  at  the  Croydon 
General  Hospital  on  Wednesd:iy,  May  2nd,  at  3.30  p.m.  Agenda: 
Report  and  balance  sheet;  date  of  next  meeting  to  consider 
Report  ol  Council ;  independent  motions  (if  any*  for  Annual  !!•  i  ■ 
sentative  Meeting;  clinical  meeting,  to  whiclj  friends  of  men 
are  cordially  invited.  It  is  hoped  that  many  members  will  i — :, 
cases  or  si-Ccimens. 

Surrey  Branch  :  Guildford  Division. — A  joint  meeting  of 
the  Panel  Committee  and  the  Guildford  Division,  open  to  all 
practitioners  in  Surrey,  will  be  held  at  Guildford  on  Iliursday, 
May  10th,  when  Dr.  G.  0.  Auderson,  Deputy  Medical  Secretary, 
will  give  an  address. 

Yorkshire   Branch:    Scarborough  Division.— .\.  i  ' 

the  Scarborough  Division  will  be  held  at  the  Soarb  ro;i 
on  May  lOih  at  8  p.m.    Agenda:  To  receive  and  adopi  ■ 
of  the  Executive  Committee  ol  the  Division  on  the  ai  pjniinieut  of 
medical  officer  of  health  of  the  North  Ri  liug  of  Yorkshire.    T<j 
discuss  and  vote  upon  the  following  resolution: 

That,  in  the  oiiinion  of  the  Soarborouch  Division,  no  nie<lical  practi- 
tioner within  the  area  of  the  Divi&lon  Rliould  »iM>'y  for  or  held  I  be 
BPt>oinlnieDt  of  coiiniy  inedivnl  oflicer  of  be&lib  for  the  North  Ridinit 
of  Voikehlreni  a  low.  r  rat«  of  muuDerriii'n  tuau  A12»  |>er  annum, 
excluaivti  ot  trmveliiu^  and  oiber  otbcial  expeuscs. 


Insurnncf. 


TUE  PROPOSED  REDUCTION  OF  THE  CAPITATION' 
FEE  FOK  ll»2J. 
.\ddres3  by  Dr.  Brackenburv  to  Liverpool  and 
C'heshike  I'rai  titioners. 
On  the  initiation  of  tbo  Chosliire  Panel  Committee,  and  with 
tlio  CO  operation  o(  the  Liverpool  Panel  Committee,  a  nicetiDg 
of    Liverpool  ami  Chosliire  liiclois  w,-«s  hclJ  at  tlie  Liverpool 
McJical    Institution  on   Maioli   11th   to    hear  an   atl>lros8   by 
Dr.  II.  It.  HracUt  nbury,  Ch:iiruKin  ol  the  Insurance  .\cts  Com- 
mittee, on   tlio    subject  of    tho   future   of  p.^ucl   service   and 
payment.     Some  seventy  piactitionrrs  attended. 

Dr.  .1.  II.  Marsh  (Maccle^lieliii.  cMijiirm.-in  of  the  Cheishirx^ 
Pauil    Committoo    (in    tho    absence    from    Liverj^ool    of    Mr. 
Laikiu,  Ch.iirmau  of  tho  l.iver|K>oi  Pai  el  Commillix\  w.is  in 
the  cliair,  and  iutrCKluced  Dr.  ItR*<  kkniiuky,  who  )-: 
8j>eech  by  iKiinting  out  that  .it  the  present  st«j;o  the  . 
.\cts  Committee  had  not  foiuic<l  final  opinions. 

I  propose  (ho  »aidl  to  try  to  put  lefoit)  you  what  tlio 
situation  is,  auvl  to  brin^  out,  as  clearly  as  I  can,  what  tho 
points  are  th.it  wo  have  to  innke  up  our  minds  about.  Theio 
aro  three  8ta};es  to  be  consideievl: 

1.  Nigofiation. 

2.  IV  •'  '        -     ' 
and  liov 

3.  Dtv 
in  the  e>eul  >.'f  out  refus,U(jt>ei\,ce. 


,  a  livci.^iou  wbetlur 
ii>l  to  insorev)  persons 
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Proposett  RotiuGtIon  of  Capitation  Fee. 


r       SrPPLEifEXT  TO   TH« 
•.British    Medical  Jovrnal 


It  is  this  third  stage  only  that  the  document  M.  10  deals 
with.  Document  11. 35  (Collective  Bargaiuing  Scheme)  sets 
out  the  plan  of  what  shall  be  done  to  collect  local  opinion, 
and  to  forward  it  by  a  certain  date  to  headquarters.  Accept- 
ance of  that  document  does  not  involve  any  personal  pledge. 

1  hope  (Dr.  Brackenbury  continued)  that  the  profession  has 
very  definitely  decided  with  whom  negotiations  shall  take 
place.  With  regard  to  the  quality  of  the  service  we  will 
negotiate  with  anybody  and  everybody ;  with  regard  to 
remuneration,  only  with  the  Government  1  (Applause.)  On 
110  ieims  under  present  conditions  can  we  negotiate  with  the 
approved  societies  as  to  what  our  remuneration  ahq.ll  be  ! 
(Applause.) 

It  is  no  use  going  into  negotiations  with  an  ultimatum.  It 
is  no  use  going  into  negotiations  in  a  bullying  spirit.  It  is 
a  hopeless  job  to  start  negotiations  on  that  line.  It  is  no 
good  to  go  into  negotiations  in  the  spirit  that  you  are  deter- 
mined to  get  the  most  pay  and  to  do  the  least  work  possible. 
Further,  we  cannot  enter  upon  central  negotiations  if  each 
one  is  going  to  consider  only  his  own  circumstances.  We  are 
individuals.  We  have,  moreover,  different  kinds  of  practice 
throughout  the  country.  But  we  have  a  uniform  capitation 
fee,  and  we  have  to  negotiate  for  a  uniform  system,  some- 
times, and  in  some  places,  involving  underpayment,  and  in 
others  over-payment,  and  which,  even  though  generally 
acceptable,  may  still  leave  certain  grievances.  If  each  says, 
"  nothmg  on  earth  is  going  to  satisfy  me  except  what  suits 
my  individual  case,"  then  central  negotiations  are  impossible. 
If  we  can  go  into  negotiations  with  the  idea  that  the  fellows 
on  the  other  side  of  the  table  know  their  job  as  well  as  we 
know  ours,  then  our  business  is  to  harmonize  the  points  of 
view,  theirs  and  ours.  If  we  can  enter  negotiations  in  the 
spirit  I  iiave  described  I  have  great  hopes  the  results  may  be 
more  satisfactory  than  is  sometimes  assumed. 

Now  M.  10  does  not  say  that  we  want  the  service  abolished. 
Our  plan  of  campaign  would  be  different  if  we  thought  the 
insurance  service  was  a  bad  thing  and  wanted  to  get  rid  of  it. 
If  a  struggle  come  the  conduct  of  our  campaign  must  be 
directed  to  the  end  that  medical  benefit  shall  continue 
under  acceptable  conditions.  The  essentials  of  an  insur- 
ance service  from  our  point  of  view  should  be  that 
every  registered  medical  practitioner  should  be  eligible, 
and  that  there  should  be  free  choice  of  doctor.  These 
essentials  have  been  fought  for  and  established.  The 
insurance  service  is  the  only  public  health  service  ever 
established  in  which  there  is  no  selection  of  medical  officers. 
These  two  essentials  carry  certain  coi-oUaries :  There  must 
be  some  means  of  purifying  the  service  from  those  men  who 
have  shown  themselves  unworthy,  and  there  must  be  some 
means  of  securing  that  all  shall  give  an  effective  service. 
It  is  these  corollaries  that  require  the  existence  of  the 
Regulations. 

The  approved  societies  have  lately  been  going  through  the 
Regulations.  They  were  much  exercised  about  one  or  two 
grievances,  but  though  they  may  make  certain  demands  in 
regard  to  the  conditions  of  service  when  we  meet  their  represen- 
tatives the  week  after  next,  their  recent  study  of  the  Regula- 
tions (which  they  have  undertaken  in  conjunction  with 
certain  officials  of  the  Ministry)  has  revealed  to  them  that 
the  Regulations,  as  existing,  furnish  almost  all  the  safeguards 
they  sought.  They  do,  however,  suggest  improvement  in 
some  matters,  for  example : 

1.  •'  Lock-up  "  surgeries  should  have  a  resident  caretaker  wbo 
can  commuuicate  with  the  doctor.  I  myself  (Dr.  Brackenbury 
said)  would  go  further  and  require  a  telephone  ;  It  is  an  abuse  that 
a  man  sliould  lock  up  his  surgery  in  town  and  go  dowu  to  sleep  at 
his  seaside  residence. 

2.  Another  grievance  is  connected  with  surgery  accommodation. 
We  have  had  to  oppose  iudependeut  action  bv  Insurance  Com- 
mittees which  were  trying  lo  iutervene,  iu  "one  or  two  cases, 
directly  in  this  matter.  We  have  stopped  them.  There  was  an 
uudertakiug  that  there  sliould  be  uo  such  inquiry  bv  an  lasurauce 
Committee  except  in  conjunction  with  the  Panel  Committee. 

3.  Another  thing  may  he  the  maximum  number  of  persona  ou  a 
panel  list.  On  this  opinion  is  changing.  I  used  to  think  there 
should  be  no  limit ;  but  experience  has  modified  views.  Approved 
society  officials  want  an  insurance  practitioner  to  be  a  fjeiiaal 
practitioner  too.  That,  they  think,  is  "best  for  him  aud  best  for 
UB,"  and  will  keep  him  more  wide-minded  and  alive  to  things  In 
general.  I  share  this  view.  Do  not  let  us  encouraga  the  "  insur- 
ance practitioner  "  to  be  that  and  nothing  more.  So — do  not  let 
lis  encourage  unnecessarily  these  large  panels.  Whether  we 
Bhould  consent  to  have  the  maximum  of  3,000  cut  down  to  2,500  is 
a  matter  (or  consideration. 

Some  few  matters  such  as  ttose  comprise  all  those  in  which 
the  approved  societies  desire  improvements,  except  that, 
geueraUy,  they    are   very   keen    about  a  high    standard   of 


service,  a  matter  which  brings  me  to  the  question  of  the 
"  range  of  service."  In  addition  to  purifying  the  service, 
aud  getting  an  effective  service,  there  must  be  some 
definition  of  the  range  of  service.  Is  the  present  definition 
satisfactory  ? 

"  Such  treatment  as  is  of  a  kind  which  can  consistently  with  the 
best  interests  of  the  patient  be  properly  undertaken  by  a  general 
practitioner  of  ordinary  professional  competence  and  skill,"  etc. 

This  point  is  of  the  greatest  importance.  I  am  beginning  to 
have  to  tackle  approved  society  officials  who  want  to  get  our 
general  practitioner  service  plus  specialist  services  all  under 
the  capitation  fee  I  We  should,  in  my  view,  have  such  a 
definition  as  shall  ensure  a  first-class  general  practitioner 
service,  but  will  exclude  all  those  services  which  can  properly 
be  described  as  "specialist"  services,  whether  given  by  a 
specialist  or  a  general  practitioner.  Not  an  easy  definition  I 
You  ought  to  be  able  to  put  down,  in  a  schedule,  certain  things 
not  within  the  contract — namely,  a  comprehensive  list  of 
specialist  services,  briefly  stated,  leaving  unnamed  things  ou 
the  present  footing.  I  believe  that  a  condition  of  our  retain- 
ing our  present  capitation  fee  will  turn  out  to  be  the  estab- 
lishment of  such  a  definition. 

Another  corollary  is  that  the  "free  choice  of  doctor"  should 
be  a  real  free  choice.  It  has  been  suggested  that  it  should  be 
operative  at  any  time,  instead  of  twice  a  year  as  at  present. 
If  that  be  proposed  we,  on  the  Insurance  Acts  Committee, 
see  no  reason  to  oppose  it.  We  would  not  ourselves  bring 
it  forward.  The  approved  societies,  when  they  realize  that 
the  insured  person  would  have  a  tendency  to  wander  round 
till  he  gets  his  certificate,  may  hesitate  to  bring  it  forward. 
The  experience  of  Manchester  and  Salford,  where  free  choice 
at  any  time  has  been  operative  from  the  commencement  of 
the  Act,  has  been  that  the  insured  persons  do  not,  as  a  fact, 
change  their  doctor  very  frequently. 

The  dangers  of  the  future  include  any  semblance  of  control 
by  the  approved  societies.  My  experience  of  the  last  few 
months  is  that  this  is  not  so  likely  to  threaten  as  we  ouce 
thought.  The  most  influential  members  of  the  approved 
societies  do  not  want  to  exercise  this  control.  All  they  want 
is  to  get  a  good  service  for  their  members.  Another  danger 
is  the  possible  attempt  to  enforce  the  system  of  payment  by 
attendance.  At  present  each  area  may  have  the  system 
which  the  doctors  in  it  like.  But  the  enforcement  of  the 
Manchester  and  Salford  system  has  been  suggested  by  some 
approved  society  representatives. 

Now,  with  regard  to  finance,  I  always  preface  my  rernarks 
on  this  by  saying  that  the  right  economic  fee  is  somewhere 
between  lis.  and  13s.  6d.  At  the  beginning  of  1920  I  con- 
vinced myself  the  latter  was  the  right  figure;  but  the  cost 
of  living  has  dropped  a  little  since.  Though  I  hold  thoso 
views  as  to  the  right  economic  fee,  it  is,  as  a  matter  of 
practice,  of  no  use  at  this  juncture  to  ask  for  an  increase  iu 
the  present  capitation  fee.     The  fight  is  to  maintain  it. 

,  ,  ,  I  have  some  reason  to  believe  that  the  first  offer  that 
would  be  made  to  us  may  be  considerably  in  advance  of  7g. 
I  have  reason  to  believe  that  there  are  in  the  hands  of  the 
Government  sufficient  funds,  within  National  Health  Insur- 
ance finance,  to  pay  the  present  fee,  without  recourse  to  such 
expedients  as  a  reduction  of  sickness  benefit  (paid  to  insured 
persons)  on  the  one  hand,  or  an  increase  of  contributions 
(paid  by  insured  persons)  on  the  other.  The  approved  societies 
believe  this  also.  The  funds  I  refer  to  are,  however,  all 
hidden  funds,  never  disclosed.  Tho  actuaries  admit  it,  but 
say,  "  Yes,  there  is  such-and-such  a  fund,  but  it  isn't  safe  to 
make  a  raid  on  it."  .  .  .  Some  of  these  funds  are  actually 
or  potentially  very  large,  and  we  must  bring  pressure  on 
them.  The  approved  societies,  ou  their  part,  are  perfectly 
willing  to  help  us  in  this  matter. 

If  we  assume  that  we  cannot  get  our  economic  rights  (lis. . 
to  13s.  6d.),  but  direct  our  efforts  to  the  maintenance  of  our  ■ 
present  fee  (9s.  6d.),  I  believe  that  by  restating  the  range  of 
service,   whilst    excluding    specialist    services,   and-  making! 
certain   minor   improvements,  there  is  a  reasonable  chancel 
of  succeeding  in  thoso  efforts.     But  if  the  Government  tellsj 
us  finally  that  9s.  6d.  cannot  be  given,  at  what  point  will  you  j 
stand  ?     I  hope  we  shall  not  be  driven  to  that  position  ;  but 
if  wo  are,  what  is  the  figure  at  which  you  are  going  to  stop—  . 
the  figure,  remember,  which  must  bo  applicable  to  practices 
in  general,  to  mining,  to  textile,  to  agricultural,  to  all  ?     Bear- 
ing all  the  facts  about  the  vai-ieties  of  practice  in  mind,  yoa  j 
must  make  your  decision  what  is  the  lowest  figure  you  cao-^ 
accept.    With  the  improvements  suggested  1  do  not  think  it 
will  be  fair  to  take  anything  less  than  the  present  fee. 
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Discussion. 

The  CHAinMAN'  thanked  Dr.  HracUenbury  for  his  exposition 
ot  tlie  situation.  They  had  heard,  he  said,  a  great  deal 
lately  about  tliis  matter  of  improving  the  service;  but  what 
was  wrong  with  the  service  as  it  stood  ?  Tlie  men  worked 
hard,  as  they  had  always  done,  both  before  and  since  the  Act. 
They  gave  of  their  best.  The  service  was  a  complete  general 
practitioner  service  now.  Midwifery  was  the  only  thing  that 
could  be  added.  (Laughter.)  With  that  added,  a  first-class 
general  practitioner  service  would  be  provided.  That  addition, 
he  understood,  was,  happily,  not  suggested.  The  drawback  to 
this  service  was  the  certification  and  the  intiuisition.  Medical 
luen  ought  to  be  trusted  to  do  their  work  in  their  own  waj', 
and  not  be  supervised  like  a  lot  ot  schoolboys.  "  We  are  regu- 
lated, inspected,  insulted !  And  the  worry  of  all  this  is 
detrimental  to  the  attention  wo  should  be  quietly  devoting  to 
our  proper  work."  (.\pplause.)  This  constant  harping  on 
tlie  insufficiency,  and  the  delinquency,  and  the  failure  ot  the 
doctors  was  a  most  disijuieting  feature  of  the  atmosphere  in 
which  the  work  of  the  panel  service  was  being  carried  on. 
The  doctors  would  like  to  do  their  work  in  a  clearer  air. 
The  Cheshire  men  could  be  depended  on  to  come  off  the  panel 
if  the  issue  were  joiued. 

l)r.  Parkisson  (Liverpool)  moved  that  this  meeting  approve 
M.  10  and  support  the  plan  therein  suggested  in  the  event 
of  refusal  of  service  of  "  no  contract  practice  lor  insured 
persons." 

Dr.  BjRTWELL  seconded  the  motion,  which  was  carried 
unanimously. 

Dr  Rentocl  (Liverpool)  questioned  Dr.  Brackenbury  about 
possible  extensions  of  the  range  of  service. 

Dr.  Bb.\ckenbury  said  he  did  not  refer  to  an  extension  into 
the  realm  of  specialism,  and  certainly  not  to  midwifery.  But 
ho  had  in  mind,  for  example,  some  extension  of  auaesthctic 
liability — the  liability  of  a  panel  practitioner  to  give  an 
anaesthetic  for  a  service  which  is  itself  outside  the  contract. 
Such  a  proposal,  however,  must  be  reconciled  with  the  claim 
of  a  surgeon  to  control  the  choice  of  anaesthetist.  There  were 
other  possible  extensions  of  a  general  practitioner  service. 

Dr.  NiVEN  (honorary  secretary,  Liverpool  Panel  Committee) 
proposed  a  vote  ot  th  inks  to  Dr.  I.'rackenbury  for  his  address, 
to  the  lucidity,  capacity,  and  brilliance  of  which  he  paid  a 
compliment. 

Dr.  Be.sson  Evans  (Liverpool)  seconded  the  proposal. 

Sir  Wm.  Hodgso.v  (Crewe)  supported  it  with  a  warm 
tribute.  "I  have  often  met  Dr.  Brackenbury  in  friendly 
conflict.  The  crucial  questions  involved  in  conflict  have  not 
arisen  to  day,  and  here  happily  we  can  see  eye  to  eye  and  can 
CO  operate  in  assisting  in  the  preparation  for  the  tight  that 
lies  before  us." 

The  vote  was  given  with  unanimity,  and  Dr.  Br.ackenbcry 
expressed  his  thanks. 


JOINT    COMMITTEK    OF    REPRESENTATIVES   OK 
BODIES    INTERESTED    IN    THE    MEDICAL 
SERVICE  OF  THh:  IXSIRANCE  ACTS. 
The  first  meeting  ot  the  Committee,  set  up  as  a  result  of  the 
conference  held  at  the  City  of  Loudon  Ouddhall  on  .January 
30lh  and  31st,  1923,  was  held  at  the  offices  of  tho  British 
Medical  Association,  429,  Strand,  on  April  13th. 

riiero  were  present:  Dr.  H.  n.  BracUenburv  (in  tlic  chair),  Mr. 
<;.  W.  laiitcr.  Dr.  A.  Cox,  Dr..).  K.  Urever,  Sir  Wm.  Olvn-JOM.», 
Jli-.  L.  A.  Hill,  Mr.  Thomas  Hiinlv.  Jlr.  II.  Lesser,  Mr.  U.  .1. 
Meller,  Mr.  W.  M.  .M:u>liiill,  Mr.  (";.  A.  Mallinsoti.  Sir  'I'lioinns 
Neill,  Mr.  Kilwiii  Potts,  Ur.  .1.  V.  WilliamsI'Vccnmii,  ni»I  the 
Rev.  W.  D.  Vownnl.  .\polo^>les  for  ahsence  were  receivoii  from 
Dr.  II.  CI.  Dain,  Mr.  G.  L.  Linj{stroni,  and  Dr.  W.  K.  Thomas. 

Dr.  BRACKENljlTnv,  as  representing  tho  hosts  on  tho 
occasion,  look  tho  chair  at  the  begiuuiujj  of  the  business  and 
welcomed  tho  visitors. 

.\  discussion  then  took  place  as  to  tho  chairmanship  of  the 
commiltoe,  and  Sir  Thomas  Noill  was  nominatod.  Ho,  how- 
ever, said  he  was  very  anxious  that  Vr.  HracUrnbnry  should 
accept  tho  chairmnnsliip,  as  lu<  felt  that  alter  Dr.  llracUon- 
bury's  conduct  in  the  chair  at  tho  Ciuildhall  tho  Commiltoe 
would  ho  in  safo  hands  If  ho  would  aooopt  tho  post.  Dr. 
Brackenbury  informed  the  mooting  that  ho  could  ouh  accept 
If  the  roiiuost  was  unanimous,  and  tlie  pro|>osprof  Sir  ri\omas 
Neill  thou  witluhow  the  noniiuatioi).  sayinj;  that  iiix  idea  li:\<l 
been  that  Dr.  Hraokonbnry  would  bo  inoro  froo  to  present 
to  the  Comniitloo  tho  views  of  tho  doctors  if  ho  wore  not  in 
llio  chair.  On  llio  proiwsitlon  of  Sir  William  Clyn-.lonos, 
seconded  by   Mr.   Mollcr,  it  was    unuuiuiously  losuivcU  thai 


Dr.  Brackenbnry  be  elected  chairman  of  the  comnilltec. 
Dr.  Brackenbury  explained  that  he  did  not  consider  that  his 
being  in  the  chair  at  a  comuiittcc  ot  this  kind  in  any  way 
precluded  him  from  expressing  liis  opinions,  and  the  Com- 
mittee agreed. 

The  Committee  then  proceeded  to  the  election  of  a  secretary. 
Various  proposals  were  made,  including  one  for  the  appoint- 
ment of  joint  medical  and  laj-  secretaries.  But  ultimately 
it  was  agreed  that  there  should  be  one  secretary  and  that  he 
should  not  be  a  uieujber  of  the  Committee.  On  the  proposi- 
tion of  Sir  WiLl^iA.M  Gly.v-.Jones,  seconded  by  Mr.  H.u-.DV, 
Mr.  W.  Gill  Hodnsoii,  Clerk  to  the  Liverpool  Insurance 
Committee,  was  a.-:ked  to  accept  appoiniuenC  and  has  since 
done  so. 

.\  discussion  then  ensued  as  to  the  financing  ot  the  Com- 
mittee. It  was  pointed  out  that  e.^ccpt  in  the  event  of  a 
further  conference  being  called,  the  expen!:es  would  be 
small,  and  it  was  resolved  that  those  present  would  i>erson- 
ally  accept  liability  for  the  expenses  of  that  meeting  of  the 
Committee  and  would  consult  their  parent  bodies  as  to  the 
future. 

The  Committee  then  dealt  with  the  reference  to  the  Com- 
mittee by  the  Ouidhall  Conference — namely,  "  To  take  into 
consideration  the  various  suggestions  made  during  the  Con- 
ference and  also  matters  which  may  trom  time  to  time  arise, 
with  a  view  to  impi-oving  the  service  rendered  to  insured 
persons."  The  Committee  had  before  it  a  document  wbich 
stated  under  various  headings  the  suggestions  made  at  the 
Guildhall  Conference  for  impiovement  ol  the  medical  service, 
and  considerable  oiscussion  took  place  as  to  the  best  method 
of  approaching  the  subject.  It  was  finally  decided  to  begin 
with  the  consideration  ot  matters  referred  to  under  the 
beading  "Efllcieucy  of  Service,"  and  the  first  point  taken 
was  "Surgery  and  Waiting-room  Accommodation.  '  After 
considerable  discussion  the  following  resolution  was  passed 
unanimously  : 

That  in  order  to  carrv-out  paragraph  8-f4)  of  Scheilule  I  of  the 
.Medical  henelH  Kegulalioiisi.  where  an  Insnrauce  Committee 
has  received  a  complaint  from  any  quarter,  or  from  otiier 
cause  has  reason  to  question  whether  adequate  surgery  aud 
waiting-room  accommodation  is  provided  eiilier  lu  sj^ecilic 
cases  or  generally  in  its  areas,  it  should,  jointly  with  the  ha-  tl 
Cominiltee.  investigate  the  matter,  and  if  the  ace  !■ 
in  any  case  is  not  found   s.ii.i.sfactory.  or  is  not   i: 

factory,  should  refer   tlie  case   lo   the   Jledical   be .-.., 

committee. 

It  was  decided  that  the  representatives  on  the  Coiumittee 
should  take  what  action  they  thought  tit  as  to  making  use  o( 
the  above  decision.  Sir  William  olyn-Joues  siaietl  that  he 
would  place  it  before  the  Federated  Associations  of  Insurance 
Coniinittees  with  a  view  to  its  being  issued  to  all  Insurance 
Committees,  and  Dr.  BracUonhury  uudtrlouk  to  place  it 
before  the  Insurance  .\cts  Committee  wiih  a  view  to  ttial  Inxly 
recommending  it  lo  all  Panel  Committees. 

It  was  lesolved  that  the  next  ineetin;,s  cf  (he  Coiiimittoe 
should  be  held  on  Apiil  27th  and  May  4tli  :  that  at  tho  first 
meeting  consideration  of  the  items  under  the  hi  adiug 
'•  EfWcieucy  of  Service"  should  be  resumed;  aud  that  on 
May  4th  the  subject  for  discussion  should  be  (|uestious  con- 
uccted  with  the  intorpietatiou  ot  ihe  range  of  medical  service 
to  be  given  to  insured  persons. 


VACANCIES. 

BiBKKNHF.  Ml  Hoiioi  OH  HosriTAL.— Juiiior  (iii»1«)  IIoii»e-SuiB«on.  Salarr. 

X.if  IKT  aoDtiui. 
BiHMisouAM  MaIKRXITV   Hosi-rTAU  —  Jauior  Houw  Sursfoa.     SaUrr. 

£75. 
Uhiohios  Cocstv  nonoci.H  — npsi.li-iH  Mcdlc«l  Officer  at  Ihe  Horoosh 

Sanmoriuui.     SulRrr  »«  tin"  r»l«  of  £y  0  iKTannniii. 
HRiTisnOriASA  :  IVbl-c  HosriTAt,  Oeorsetown  — ICadio;  rmpher.  f alarjr. 

£J50  per  kiiDiiui,  riniDi!  »"  e*bO. 
Oaukripok-  .Xpdkmirookk's  llosriTAU— Hou!w-Siii8cod  imalri.  Falarjr. 

£130  i<cr  annum. 
Cbf.iska  lIosriTKi  ron  Wovrv,  <=  \V  J     S-ir::r^n.     If  Seni  r  Aoia'aat 

SiiriicOD  is  111  ;  *n  A*M*Unt  >aic«>ii. 

Ci.ABK    Ham     -  '■    -V.11I1U15.- *Mi»Un» 

Moiu-ui  om. 

KI.1Z»BKTH       liAKBMI       \  SUt-Kau.".      lli^kt  i .  Al.,      KUttOQ      H>  ad,      S.W.— 

AMislant  rhj-si.-ian  ifviiialrV 
(51         -  -        iiiBK  UotAUlNriiUiAnT  ASP  Etk  lN-»TncTto\.-Iloiionir>- 

I 
ll,>  Sti-i;  rnTTrnpv,  Gr«at  Ormond  S»i»«l.  W.C.I. -Clinical 

A-«i«tin  t  M-  •!  e  V«o«r«al  Derariiiirat.    Ealar)  ai  ibe 

r«Wof£ll- 
Hri-i.  HoTAi.  I  '    norary  Phj-«.lc)an  ;  t7*HOfiorar>  Sur^oo. 

KFNTroo^TTi>riitit%t.Mii.  llvxa^iTAU  Maidfttouc. — liou«e-Surceoii(uia.e'. 

Salary.  £K0  i>tr  annum. 
Livbbi-ool:  Hoy  At.  SocT«riw  Ho"riT»i.  -Hon.  .^oUtaol  Pbindrias. 
MANtiivsTCIi:  .\xcoAT«  Hoki'iT \i.— hnraleal  Bc«i*trar.    Salaiy.  £l(U|>er 

aiiniilii. 
Mll)l>I.KSKX  Ho-riTAl..  W.l      R-  '  Sa1.rr.«30a. 

MooNT  Vkhvov   H«^r)T«i.    •■Ol  l^«l«   «Nr>  DiaKasi  s   ep    t»k 

LVN««  AND  IlKART.  hiur\i>  &<i .--uiaeoD  Lao  ocol««»l. 
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Norwich:   Nobfoi^  and  Nobwich  HosPii4i..-HouBc-Sargeoii  (male). 
Kofx''.::^'^^axxT:S;M.-auuior  Assistant  Medical  Officer.    Salary. 

K.'if.  CorTTToT:Kcn..-A..sisUnt  Malernilyand  Child  Welfare  Medical 

ilfBcet  (Lady).    Salary,  £500  i>cr  annum. 
,;^i^B„iM  Hosp.TAi..-Senior  House-burgeon.    Salary,  i-250  per  annum 

and  f60 :  or  V.D.  centre-  .         .,...,     ,n,t 

KoTAi.  CHEST  HospiiAi,,  Cily  Eoad.  E.C.-Pbysician  with  charge  of  Out- 

nir!^  Eab  Hospitai.,  Dean  Street.  Sobo,  W.-Honorary  Anaesthetist. 

linv.T     T-AnLSWOOD    iNSTITrXlOS  FOR    MENTAL    Dkfectites.   BedhiU.- 

Juttor    A.^II^aSt  iXcll  omcer    (male).     Salary.  £250  per  annum. 
RoTAL°NoRiHERNHospiTAi,.Holloway.N.-Two House-surgeons.  Salary. 

£100  per  annum.  .         ,„..•„ 

St  Geobge'8  Hospital.  S.W.l.-(l)  Physician  ;  (2)  Assistant  Physician. 
SilfordDn.on  INFIRMABT.-First  Assistant  Resident  Medical  Officer 

(male)     Salary  to  commence.  £400  per  annum,  increasing  to  £450. 
Ehrooshire     Orthopaidic     Hospital.    Gobowtn.    near    Oswestrs^— 

KtSdInta  to  learn  Onhopaedic  Work.    Salary,  first  year  £16.  and  £.0 

SheffLld  Rotal  HOSPITAL.-Assistant  Casualty  Officer.  Salary.  £150 
i>er  annum.  „     .  *    ..   . 

Throat  Hospital.  Golden  Square.  W.  -  (1)  Honorary  Eegistrars . 
(2i  Honoary  Assistant  Surgeons.  .  4„,  t 

L-KIVERSITT    Co-  LEGE    HOSPITAL,   Gower  Street.   W.C.l.-(l)  Assistant 

^  Solosist:  salary,  £300  per  annum.  (2)  Ho"'3";^"«'Sf' ^^^',^'ff',' 
salary.  £2  28.  a  week.    (3)  House-Suigeon  at  the  Iloyal   Bar  Hospital. 

V  F°BT°LoNDON  HOSPITAL.  Hammersmith  Road.  W.6.-Honorary  Jledical 

Radiologist  (Diagnosis).  ^  ,,  ,.     ,  nm^^, 

York:   1'ootbam  Park  Mental  Hospital.— Assistant  Medical  Officer, 

i-alary  commencing  £350  per  annum. 
Ckbtiftino  Factory  SUROEONS.-The  following  vacant  appointments 

of  Certifying  Factory  Surgeons  are  announced:   Abercrave  (Biecon), 

Sherburn  lloiks.  E.R.). 
This  list  0]  vacancies  is  compiled  from  our  adi-erCisemml  columns, 

irhere  full  particulars   n-ill  be  found.     To  ensure   notice  m  f/ii» 

column  adtertisemente  must  be  receiied  not  later  than  the  Jirsl  post 

on  Tuesday  morning, 

APrOINTMENTS. 

r.ENTHAM.  Miss  Florence,  M.B.,  B.S.Durh,  House-Pbysician  at  the  Ber- 

mondsey  Me3ical  Mission  Hou^e,  I  oadon.  S.E. 
MvxiED    George.  M.D.Lond.,  F.K.C.S.Eng.  Honorary  Ophthalmic  Sur- 
geon to  the  Jenny  Lind  Hospital  for  Children,  Norwich. 
Mitchell,  G.  L.,  M.B..  Ch.B.Glasg..  Scbool  Oculist  (part  time)  to  the 

Worcester  County  Council. 
SOTHF.BLAND,  D.   Sage,  M.D.Glasg.,    Medical    Superintendent,  Monsall 

Hospital,  Minchesier,  and  Clinical  Lecturer  in  Infectious  Diseases. 

Univrrsity  of  Manchester. 
Williamson,  Oliver  K..  M.A  ,  M.D.,  F.R.C.P.,  Consulting  Physician  to 

tlie  City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs, 

Victoria  Park,  E. 
Children's  Hospital,  Paddington  Green,  W.-House-Physician ;  T.C. 

Oliver    M  R.C.S.,  L.U.C.P.Lond. :   House- Surgeon;   B.  U.  Dick.  M.B.. 

Ch.B.Edin.  , 

UIAUY  OF  SOCIETIES  AND  LECTURES. 

Royal  Socmrr  of  Medicine.— Sec/ion  of  Orthopaedics:  Tues..  5  p.m.. 
Cases-  5  30pm..  .\nnual  General  Meeting.  Section  of  Surgery :  Wed.. 
5  30  p!m..  Annual  General  Meeting.  Mr.  P.  Lockhart-Mummeiy : 
fechni(|ue  of  Resection  and  Anastomosis  of  the  Colon  for  Tumour. 
Section  of  Obstetrics  and  aynaecotogy :  Thnrs.,  8  p.m..  Annual  General 
Meeting  Mr.  L  C.  Rlvett:  (1)  Calcified  Tumour  of  Rectovaginal 
Septum  ■  (2)  llnptured  Haematoma  of  Ovarj-,  with  Extensive  Intra- 
neritoneal  Haemorrhage.  Mr.  L.  P.  Pugh:  Investigation  into  Ovarian 
Disease  in  Cows.  Dr.  -Archibald  Donald:  Clinical  Aspects  of  Adeco- 
myomata  of  the  Female  Pelvic  Organs.  Section  of  Laryngology  :  Fri., 
4  p  in  Case- :  4.45p.m  ,  Annual  General  Meeting.  .Secfioii  of  Therapeutics 
aiid  rharmncoloov  ■'  Sat..  Provincial  Meeting.  Pharmacoloay  Labora- 
tory Uowniui;  Street.  Cambridge.  Section  of  Balneology  and  Climato- 
louv:  Sit.  and  Sun..  Provincial  Meeting  at  Oxford.. 

ItoTAL  College  of  Physicians  of  London,  Pall  Mall  East.  S.W.— 
lues  and  Thurs.,  5  p.m.,  Oliver  Sharpey  Lectures  by  Dr.  H.  H.  Dale, 
C.B.E. :  The  Activity  of  the  Capillary  Blood  Vessels  and  its  Relation  to 
Certain  Forms  of  Toxaemia. 

\39CBANCE  MEDICAL  SociETT,  11,  Chandos  Street,  W.I.— Wed..  5.30  p.m.. 
Dr.  A.  E.  Giles:  Some  Gynaecological  Operations  in  Relation  to  Life 
.'\8surance. 

Northeast  London  Clinical  Society.  Prince  of  Wales  Hospital. 
Tottenham,  N.— Wed.,  4.15  p.m..  Dr.  J.  B.  Alexander  :  Medical  Aspects 
of  Enlarged  Thyroids,  their  Diagnosis  and  Treatment:  followed  by 
discussion. 

POST-GRADUATE  COURSES  AND  LECTURES. 

HrlstolUmverbitt.— Bristol:  Thurs.,  Dr.  Newman  Neild:  Endocrino- 
logy. Dorchester:  FrI.,  Professor  Walker-Hall :  Normal  and  AcQuired 
Resistance  to  Disease. 

OiAsoow  Postgraduate  Medical  Association— At  Royal  Hospital 
for  Sick  Children,  Wed..  4.15  p.m.,  Mr.  W.  Rankin  :  Children  (Surgical). 

Hospital  fob  Sick  Cbildben,  Great  Ormond  Street,  W.C.I.— Thurs., 
4  p.m..  Dr.  D.  Pnleison  :  Intestinal  Disturbances  in  Infancy  (lecture 
free  to  medical  practitiouersi. 

iNsTiiFTF.  OF  Paihology  AND  Ekseakcu,  St.  Maiy's  Hospital.  Padding- 
ton.  W  2.— Thurs..  5p.m.,  Prof.  W.  Bulloch:  SiKillanzani's  Researches 
on  Respiration. 

Infants'  Hospital,  Vincent  Square.  S.W.I— Mon.  and  Thurs., 6 p.m.. 
Dr.  Eric  Pritcbard:  General  Principles  of  Dieleticsas  Applied  in  Breast- 
Feediug. 

Royal  College  op  Sdroeons  of  England,  Lincoln's  Inn  Fields,  W.C— 
Mon.  5  p.m..  Museum  Deuion^ltalion  by  Professor  Sliattock  :  Spina 
BiAda.  etc. 


London    Hospital    Medical    College,    Mile     End,   E.-Dr^  Millais 
Culpin:    Psycho-neuroses.    Tues.,   5.15   p.m.,   lostinct  and  Emotion, 
Fri..  5.15  p.m..  Dissociation. 
London  Lock  Hospital,  91,  Dean  Street,  W.l.-Mon.,  5  p.m..  Mr.  Charles 

Gibbs :  Anterior  and  Posterior  Urethritis, 
London  (Rotal  Free  Hospital)  school  of  Medioike  fob  Women, 
8    Hunter  Street,  W.C.I.— Tues..  5  p.m..  Professor  A.  Louise  Mcllroy: 
The  Maintenance  of  Physiological  Conditions  during  Pregnancy. 
MiNCHESTEB  BoYAL  INFIBMABY.— Tucs..  4.15  p.m..  Dr.  T.  H.  Oliver: 

Maliguaut  Endocarditis. 
NoRTH-EAST  London  Post-Gradcate  College,  Prince  of  'W  ales  s 
General  Hospital,  Tottenham.  —  Demonstration  of  Clinical  Cases 
at  3.30  p.m.  Mon.,  Medical.  Dr.  J.  B.  Alexander.  Tues.,  Surgical 
(3  p.m.).  Mr.  H.  Evans.  Wed.,  Eyes,  Jlr.  N.  B.B.  Fleming.  Ihurs.. 
Surgical.  Mr.  H.  W.  CarsOn.  Frl..  Children,  Dr.  C.  E.  Sundell. 
SALFORD    Royal    HosPiiAL,-Mr.    OUerenshaw's    Demonstration    for 

Thursday  has  been  postponed  till  June  7th. 
West  London  PosT-GRADnATE  College,  Hammersmith,  W.— Mon., 
12  noon,  Mr.  Simmonds:  Applied  Anatomy.  Tues.,  2.30  p.m..  Dr. 
Pritcbard:  Visit  to  Medical  Wards.  Wed,  12.15  p.m..  Dr.  Hurnfoid , 
Morbid  Anatomy.  Thurs.,  2  p.m..  Mr.  MacDonald:  Genito-ur.nary 
Department.  Frl..  3  pm.,  Mr.  Sinclair:  Surgical  Out-p.Uients.  Sat 
10  a.m..  Dr.  Saunders :  Medical  Diseases  of  Children.  Dail5.  10  a.ni. 
to  6  p.m..  Sat.,  .0  a.m.  to  1  p.m..  In-  and  Out-patients,  Operations, 
Special  Departments. 


18ntislj  iHfbiral  ^ssonation. 

OFFICES  AND  LIBRARY.  429.  STBANO.  LONDON.  ir.C.2. 

ReTerenco    and    Lending    Library.  . 

TheRe\i>inCt  Room,  iu  wbicli  books  ot  reference,  periodicals, 
anci'stauilard  works  cau  be  consulted,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2, 

Lending   Library  :    JJembers  are  entitled   to   borrow  books, 
iuclnding  current  medical  works;   they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volnme  for  postage  and  packing. 
Departmsnts. 

subscriptions  and  Advertisements  (Financial  Secretary  and  Busiue;3 
Manager.    Telegrams:  Articulate,  \\  estrand  London). 

MEDICAL  Secretary  iTelegranis:  Medisecra.  \\  estraud,  London) 

EditobT  B)i(»s;i  Medical   Joximal  (Telegrams:    Aitiology.  W  estrand. 

Telephmie  number  for  all  Deparlmetits :  Gerrard  2630  (3  lines). 

SCOTTISH  Medical  Secretary:  6,  Rutland  Square  Edinburgh, 
grams:  Associate,  Edinburgh.    Tel- : ,^^.1, Central.) 

IBISH  M.DICAL  SECRETARY  :  16,  South  Frederick  Street,  Dublm. 
grams:  Bacillus,  Dublin.    Tel.:  4737  Dublin.) 


(Tels- 
(Tele- 


Dlary    of 


the    Association. 

Apeil. 


Exeter  Division :  Clinical  Meeting,  Library  of  Royal  Devon 

and  Exeter  Hospital.  J  p.m. 
Norwich  Division  :  MeJical  Library,  8.30  p.m. 


27    Fri. 
30    Mon. 

May.  ,  _       ,,  , 

1    Tues     Korth  Glamorgan  and  Brecknock  Division:  General  Hospital, 
Merthyr,    Lecture    on    Tuberculosis    by    Professor    S.    L. 
Cummins,  3  p.m. 
i    Wed     Bedford  Division:  Bedford  County  Hospital,  3  p.m.  ,_„ 

Croydon    Division:    Annual  Meeting,  Croydon  General  Hos- 
pital, 3.30  pm..  followed  byaClinical  Meeting. 
Rochdale  Division :  Education  Oflices.  Lyceum.  BaiUie  Street, 
Roclidale.  8  30  p.m. 
3    Thurs  London:  Insurance  Acts  Committee,  12  noon.  ,,.,  „, 

3    lliur=.i.ona    Lancashire  and   South  Westmorland   Branch :    Ethel 
Gedley   Hospital,  Calgarth,  paper    by  Mr.  W.  R.  Douglas, 
F.R.C.S.,  on  Colon  Dyspepsia,  3.15  p.m. 
9    Wed      East  Herts  Division:  County  Hospital,  Hertford,  address  by 
9    wea.     tasi  a«  ^   ^.^^^  ^^  Symptoms  aud  Diagnosis  ot    Gynaeco- 
logical Conditions  met  with  in  General  Practice,  2.30  p  m. 
10    Thurs  Guildford  Division :    Joint  Meeting  with  Panel    Commiltee, 
10    i uuis.  ui^'^^jj.^^^  ^^.  p,.  Q  c  Anderson,  Deputy  Medical  Secretary. 
Scarborough  Division  :  Scarborough  Hospital,  8  p  m. 
Westminster  and  Holborn    Division,  86,  Brook  Street    W.l 
Discussion     on     Modern     Methods     »'    lo^f^t'S^X  -on 
Abdominal  Disease,  to  be  opened  by  Mr.  W.  H.  Cla>  Ion- 
Greene,  8.30  p.m. 


BIRTHS.    MARRIAGES,    AND    DEATHS. 

The  charcefor  iniertttig  announcements  of  Births.  Marriagei,  ani 

Deaths  is  at.,  which  sum  should  be  forwarded  with  t'n   notici 

not  later  than  the  first  post   on  Taesdau  moramj,   »»  order  tj 

tiistne  insertion  in  the  current  isiiie. 

BIRTHS. 

ADAMSOX.-On  April  23rd    in  Leeds    RUoda  H.  B  Adamson    M^D    P.S  . 

the  wife  of  Wallace  W.  Adamson.  M.Sc.  M.B  .  th.B..  i^.r.H.    a  soii^ 
Easton  -On  Upril  19th,  at  Fernleigh,  Woolwich  Road,  Abbeywood,&.E.2. 
to  Dr.and  Mrs.  R.  M.  Easton-a  daughter.  ,     .„       ,    ,        , 

Frost -On  March  19th,  at  Tvuchome,  Briton  Fen-y.  to  Drs.  J.  A.  and 

Henrietta  Frost  (ii^eBradsbaw)-a  son. 
Lapage  -On  April  17th, at  194,  Wilmslow  Ro.d,  Withington,  Mancbestut, 
tbtw^fe  of  C.  P.  Lapage,  M.D..  F.R.C.P.,  of  a  son  ^  „    ,,  „ 

MENON  -On  April  15th,  at  Queensbury,  Bradford,  to  Mrs.  and  Dr.  M.  P. 

kesava  Menon-a  daughter  (Leela). 
SocPER.-On  April  17th,  at  13.  Victoria  Street.  Aberdeen,  the  wife  ofr 
H,  Ross  Souper,  M.A.,  M.D..  of  a  son.  ■ 

DEATH.  ■ 

Sn-oad  -On  April  17th.  at  286.  Aylestone  Road,  Leicester,  of  pneumonia,  ■ 
SNOAD.    unnprii  xiuu,  ov      ^'p'pp      „  J  51  years  youngest  son  of  tu*" 

and  friends. 


Pfimtd and  lublisbtd  b>  the  BrllLh  Medical  AMoclallcn,  al  tbelr  OHioe.  No.  lil-.  Slrand.  la  ihe  X'arlib  ol  St.  Mart in-tn-t he- Fields,  io  the  Countr  or  Loudoa. 
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SPECtAL    NOTICE     TO    MEMBERS. 

Every  Member  is  requested  to  preserve  this  "Supplement,"  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belongs. 


Uritislj  iJlebtcnl  ^asocmttoit. 


CURRENT  NOTES. 


The  Salary  of  the  MO  H.  for  Huddersfield. 

Some  littlo  timo  ago  it  was  biouglil  to  the  Uuowledyo  of  the 
Iload  Office  of  tlio  Association  tliat  tlio  long  and  valuable 
services  of  tlie  Medical   Officer  of  Health  for  Huddorslield, 
Dr.  S.  G.  Moore,  were  not  being  remunerated  in  a  manner 
commensurate  vitli  liis  responsibilities,  or  at  a  rate  equal 
to   that   paid   in   towns   of  similar   size.     The  Division  was 
accordingly  asked  to  go  into  the  matter  and,  if  it  thought 
it    desirable,   to   malie    representations   direct   to   the   town 
council.     This  was  done,  and  as   a  result,  according  to  the 
Huddersfield  Kxaminer  of  April  21st,  a  deputation  from  the 
Huddersfield    Division,  consisting    of    Drs.   liaffan,    Suiailcs, 
Walker,    and    Wilson     (lionorary     secretary),     wailod    upon 
the  Health  Coiumiltee  and  put  forward  their  views  in  sup- 
port   of    an    increase    of   salary    to   tlu»    IModical    Officer   of 
Health.     The  deputation  succeeded  in  persuading  the  Health 
Comiuitteo   that   an    increase    of    £100    a    year    should    bo 
given,   and  this  came  before  tho  Council  at  its  lucoting  on 
April  18th.     One  Councillor  said  ho  "  was  surprised  that  in 
public  work  members  of  the  medical  profession  had  so  lost 
tlioir  dignity   as  to   wait    upon  councillors    for   an    increase 
of  salary   for  one  of  tlio'r  own  profession."     Hut  .Mdoriuan 
AVooJhoad  pointed  out  that  so  far  from  hoing  ashamed  of   its 
action  the  organized  ineilical  profession  was  to  be  commended 
for    looking    after    tho    legitimate    interests    of   one    of    its 
member.s.     Ho  showed  that   I>r.  Moore  was  being  underpaid 
as  compared  with  towns  of  similar  size,  and  iiis  testimony  to 
Dr.  Moore's  services  was  supported  by  other  members  of  the 
Council,  with  the  result  that  iho  increase  of  £100  was  carried. 
The   Huddersfield   Division   is   to  be  congralnlaled  on  a  piece 
of  good  work  on  behalf  of  a  moiulier,  and  l>r.  Mooroon  having 
secured  tho  sympathy  and  practical  support  of  his  colleagues. 

Street  Acoldtnts:   Modlcnl  AsBlstnnce 
The  following  question  was  put  to  (he  Home  Secretary  in 
tho  Ifou.so  of  Commons  on  April  19th,  1923: 

"  What  are  the  instructions  to  th.-  Motropolit«u  Police  Force  iu 
tlio  case   of  a  policeman  beim;  cilleil  to  anyouo  iu  the  street 


suffering  from  illness  of  any  kind  au<l  requiring  the  assistance 
of  a  doctor?  Is  the  constable  empowered  to  call  medical  assJB'arco 
from  the  nearest  doctor,  or  must  he  call  the  police  snrgeon,  and  is 
any  charge  incurred  borne  by  the  police  funds?  " 

Mr.  Bridgeman  replied  that  the  action  taken  by  the  police 
must  largely  depend  on  circumstances,  but  that  their  instruc- 
tions were  to  obtain  medical  aid  for  the  patient  cither  by 
securing  his  removal  to  hospital  or  by  summoning  the  nearest 
medical  man,  who  may  or  may  not  bo  a  police  surgeon,  and 
that  any  charge  made  by  a  doctor  called  by  the  police  wis 
borne  by  the  police  fund  unless  the  patient's  friends  offered 
to  meet  the  charge.  This  may  bo  so  where  tho  Metropolitan 
Police  Force  is  concerned,  but  it  is  well  known  that  the 
same  arrangement  does  not  obtain  throughont  the  country. 
Medical  men  are  frequently  called  in  by  tho  police,  and  when 
a  fee  is  asked  for  the  doctor  is  told  that  there  is  no  fund  out 
of  which  this  fee  can  bo  paid.  More  often  the  policeman, 
knowing  he  is  not  in  a  position  to  guarantee  the  doctor  a  fee, 
induces  some  bystander  to  go  for  tho  doctor,  thus  escApioc 
any  direct  liability.  Local  authorities  ought  to  be  pressed 
by  tlio  I>ivisious  of  the  .\ssociatiou  to  make  arrangements  in 
their  areas  corresponding  to  those  prevailing  iu  lA^udon. 


.VCCOMMOD.VTIOX  AT  IHi;  ANM  Ai.  MKKTIXG. 

romsMiU  HI.  vys.\. 

Thk  Hotels  and  Lo  Igings  Committee  ■wishes  to  impress  on 
members  the  advisability  of  making  their  ;»i  i:iii.-,  imMi-a  .19 
earlj'  as  possible.     Most  of  tho  hotels  are  1111  >  vo 

rooms  as  the  end  of  .luly  is  the  height  of  th.  ■  ho 

week  following  that  of  the  Meeting  being  (iivKi«oo<i  Week 
theits  is  thou  a.  great  demand  for  acconimi-^lation.  Dirtcl, 
earlii,  and  drfinitt  hofliinii  «'»  thrrffore  urgriitty  >idrind. 

A  list  of  Hotels  and  Pensions  is  appended.    X  list  of  Piir.^to 
Loilgings  has  also  boon  pwpared. 

The  Honorary  Secretary  of  the  Conr"-**- 
place  \isitors  if  they  so  wish  and  if  tl 
exactly  what  accommo«lation  they  ivq;;  — 
pleased  to  answer  any  inquiries. 

.\pplicat;ons,   etc.,  should  bo   sent  lo  Dr, 
56,  Clarence  Parade.  Soulhsea 


«  ;u  


to 
w 

iM 


H.  FamcoiuW, 


[9S8] 


lee     May  5,  1923] 


ProceetHngs  of  Council. 
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HOTELS. 

""iL^llt      Full  Pension  Terms- 
Atlen  ance.      Per  Day.      Per  Week. 

/   ..  a. 

Grofvenor   Hotel,  Western    Parade,  lC/6  IF/-  5    5    0 

Southsea 
Boyal  Beach  Hotel,  South   Parade,  12/-  18,-  6    6    0 

' Southsea 

Royal  Pier  Hotel,  Southsea     15/-  l"/b  5  15    6 

to  18/-         to  6    6    0 
These  are  three  of  the  largest  hotels,  and  have  aii  uninterrupted 
view  of  the  sea. 

George    Hotel,    High   Street,    Ports-  8/6  18/-  5    5    0 

mouth 
Keppel's    Head    Hotel,    The    Hard,  11/6  21/-  5  15    6 

Portsmouth 
Portland  Hotel,  Kent  Eoad,  Southsea  10/-  17/3  5  15    6 

These  are  good  hotels  but  are  situated  in  the  town. 

Grand    Central    Hotel,    Commercial  10/3  17/6  6    g    0 

Road,  Portsmouth 
Sussex    Hotel.    Town    Hall   Square,  8/3  13/-  4    4    0 

Portsmouth 
Victoria  Hotel,  Hampshire  Terrace,  8/6  —  — 

Southsea 
Washington  Commercial  Hotel, Pearl  7/6  —  3    3    0 

Buildings,  Portsmouth 

These  are  commercial   hotels  but  are  situated  close   to  the 
Municipal  College,  where  the  Sections  will  meet.    Otlier  hotels 
are :         . 
Parade     Hotel,     Clarence     Parade.  8/6  —  — 

South  sea 
Totterdell's  Hotel,  Portsmouth       ...  11/6  2]/-  5  15    6 

PRIVATE  HOTELS  AND  PENSIONS. 

Beach    Towers    Private   Hotel,    St.  12/6  —  4    4    0 

Helens  Parade,  South?ea 
Carlton     Hotel,     Western     Parade.         From  8/6         1?/-  4    4    0 

Southsea 
Eversfleld  Hotel,  Clarence   Parade,  8/3  12/3  3    3    0 

Southsea  to  21/-         to  5    5    0 

Gladstone  House  Hotel,  1,  Clarecce  8/-      From  lS/3  3  13    6 

Parade.  Southsea 
Glenlyon  Private  Hotel,  38,  Clarence  7/6  l''/6  4  14    6 

Parade.  Southsea 
Sandringham  Hotel,  Osborne  Road,  —  15/-  4    4    0 

Southsea 
Solent  House  Private  Hotel,  15  to  17,  8/6  12/6  4    4    0 

South  Parade.  Southsea 
Strathern    Mansions     Hotel,    South  8/6  13/6  4    4    0 

Parade,  Southsea  to  21/-  to  5    5    0 

Alberta.  19  and  20,  Western  P.srade,  7/6  i;/6  4    4    0 

Southsea 
Brooklyn  House,  Eastern  Villas  Road,    From  7/6  10/6  3  13    6 

Southsea  to  12/-        to  4    4    0 

Corinthian    House,  Western  Parade.  f/-  10/-  2  12    6 

Southsea 
Hammond,     7.     Southsea     Terrace,  7/5  10/6  3    3    0 

SoutAsea 
Highcroft,  24  and  25,  South  Parade,  9/-  12/6  4    4    0 

Southsea 

Mount  Vernon,   15,  Western  Parade,  6/6  10/6  2  15    0 

Southsea  to  3    3    0 

Pendragon,  Clarence  Parade,  Soutbrea         7/6  14/-  4    4    0 

Somerset,      16,       Western       Parade,  8/3  12/6  3  13    6 

Southsea 
Vermont.  21,  South  Parade.  Southsea  10/-  3  10    0 

These   private  hotels   aud    pensions  are  all  within   view  of 
the  sea. 


Mies    M.   Urqubart.    33,    Nightingale  6/- 

Road. Southsea 
Rockleaze.    46,     Nightingale     Road.  6/- 

Southsea 


9/-  3    3    0 

9/-  3    3    0 

These  two  houses  are  within  a  few  minutes'  walk  of  the  sea. 


PROCEEDINGS   OF  COUNCIL. 

Wcdncfduy,   April  ISfli,   19J3. 

A  MEETING  of  the  Council  was  held  at  429,  Strand,  oi: 
April  18th.  Dr.  R.  A.  Bolam  was  in  the  chair,  and  thcic 
were  pre.sent : 

Dr.  R.  Wallace  Henry  (Chairman  of  Representative  Meetinosl 
Dr.  G.  K.  Haslip  (Treasurer),  and  Mr.  C.  P.  Childe  (Presideiit- 
tlcct);  Dr.  G.  A.  Allan,  Dr.  T.  Ridley  Bailey,  Surgeon  Rear-Admiral 
Sir  Percy  Bassctt-Smith,  Dr.  H.  S.  Beadles,  Dr.  J.  W.  Bone,  Di . 
H.  B.  Braekenbury,  Dr.  H.  C.  Bristowe,  Colonel  Sir  W.  .1.  Buchanan 
Dr.  C.  Buttar,  Dr.  H.  G.  Dain,  Dr.  J.  S.  Darling,  the  Right  Hon.' 
Lord  Daw.<iOn  of  IVnn,  Dr.  J.  Don,  Dr.  C.  E.  Douglas,  Mr.  T  P 
Dunhill,  Mr.  W.  McAdam  Eccles,  Dr.  D.  Ewart,  Di.  C.  E  S 
Fleniming.  Dr.  A.  Forbes,  Dr.  E.  R.  Fotliergill,  Dr.  T  W  H 
(iarstang,  Dr.T.  D.  Grcenlees,  Mr.  N.  Bishop  Harnian,  Lieul.-Coionei 
H.  Kirkpalrick.  J)i.  R.  I>angdon-Down,  Dr.  E.  K.  Le  Fleming  l)r 
E.  Lcwys-Lloyd,  Sir  Richard  H.  Luce,  Dr.  Arnold  Lyndon  Dr  ,1  .\ 
Macdonald,  Dr.  J.  McGregor-Robert.><on,  Dr.  S.  Morion  Mackenzie 
Dr.  G.  W.  Miller,  Dr.  llugli  Miller,  Mr.  A.  W.  Nutball  Dr  w' 
Paterson,  Dr.  F.  Radcliffo.  Dr.  1).  A.  Sbeahan.  Mr.  H.  S  Souttar' 
Dr.  John  Stevens,  Dr.  W.  B.  Crawford  Treasure,  Mr.  E  B  Turner' 
Dr.  E.  O.  Turner,  and  Sir  Jenner  Verrall.  ' 

The  Chairman  expressed  the  welcome  of  the  Council  to  Dr 
Kwart,  the  representative  of  New  Zealand,  on  his  return  after  a 
Jong  and  .severe  illneSs. 


Pic/ini Inaii/  Business. 

On  the  motion  of  the  Chairman  it  was  unanimou.sly  agreed  to 
recommend  to  tlie  Representative  Meeting  the  election  of  Mr. 
J.  Basil  Hall,  F.R.C.S.,  Honorary  Consulting  Surgeon,  Bradford 
Royal  Infirmary,  as  President  of  the  Association  for  1924-2,5. 
Mr.   Hall  was  nominated  by  the  Bradford  Division. 

Arrangements  for  the  Portsmouth  Annual  Meeting  were  dis- 
cussed. On  the  proposal  of  the  Office  Committee  certain  new 
rules  were  adopted  to  govern  the  arrangements  in  the  Sections. 

These  rules  laid  it  down  that  the  number  and  definition  of 
Sections  and  the  nominations  of  officers  should  be  in  to  hands  of 
the  Arrangements  Committee,  subject  to  the  approval  of  the 
Council,  that  the  selection  of  officers  of  the  Sections  should  be 
made  from  the  members  of  the  Association  at  large,  and  that  not 
more  than  iialf  the  oflficei-s  should  be  elected  from  the  locality  in 
which  the  Annual  Meeting  is  held. 

The  report  of  the  Committee  in  charge  of  the  Memorial  to 
fallen  members  stated  that  quotations  had  now  been  selected  for 
tile  Book  of  Honour.  Before  the  list  of  names  it  was  proposed, 
on  the  suggestion  of  Sir  Jenner  Verrall,  to  insert  the  lines  from 
Sa/iison  Af/onistes  : 

"  Nothing  is  here  for  tears,  nothing  to  wail 
Or  knock  the  bieast ;  no  weakness,  no  contempt, 
Dispraise  or  blame ;  nothing  but  well  and  fair. 
And  what  may  quiet  us  in  a  death  so  noble." 

The  quotation  chosen  to  follow  the  names  was  the  words  from 
Ecclesiasticns  (.xliv,  14)  : 

"  Their  name  livetli  for  evermore." 

Various  appointments  of  representatives  to  outside  conferences 
were  made. 

Dr.  Ridley  Bailey  and  Dr.  E.  Lewys-Lloyd  were  appointed  repre- 
sentatives of  the  Association  at  tlie  ninth  annual  conference  of  the 
National  Association  for  the  Prevention  of  Tuberculosis,  to  be  held 
ill  Biriiiingiiam  ill  July.  An  invitation  to  a  conference  to  be  held 
in  London  under  the  auspices  of  the  League  of  Nations  Union  to 
discuss  problems  of  industrial  health  was  also  accepted,  and  it  was 
left  to  the  Office  Committee  to  appoint  representatives.  The  Chair- 
man of  the  Hospitals  Committee  (Mr.  Bishop  Harmaii)  and  the 
Deputy  Medical  Secretary  were  asked  to  represent  the  Association 
in  the  event  of  an  invitation  to  the  conference  of  the  British 
Hospitals  Association  to  be  held  in  Sheffield. 

Nominations  were  received  for  the  membership  of  the  Non- 
Panel  Committee,  the  re-formation  of  which  was  agreed  to  at  the 
last  meeting  of  Council.     The  following  were  appointed  : 

Dr.  C.  Buttar  (London),  Dr.  Herbert  Cook  (Cardiff),  Dr.  J,  Don 
(Newcastle-on-Tyne).  Dr.  A.  Blackliall-Morison  (London),  Dr.  ,1. 
.Stevens  (Edinburgli),  Mr.  E.  B.  Turner  (London),  and  Dr.  W. 
Webster  (Newcastle-uiider-Lyme),  with-  the  officers  of  the  Association 
i.r  officio. 

Association  Flnoncc. 

The  Treasurer  (Dr.  Haslip)  submitted  the  annual  balance 
sheet,  which,  he  said,  marked  a  further  improvement  in  the 
financial  position  of  the  As.sociation.  Among  other  encouraging 
features,  the  arrears  of  subscriptions  were  less  than  on  any  pre- 
vious occasion.  The  Association,  however,  had  to  face  the 
serious  question  of  its  continually  increasing  expenditure.  A 
reduction  in  the  amount  of  subscription  income  was  due  to  the 
remissions  allowed  to  certain  classes  of  members.  He  remarked 
that  the  position  of  the  Journal  in  a  year  of  bad  trade  which 
had  affected  the  advertisement  revenue  was  particularly 
gratifying.  It  had  been  possible  to  make  improvements  in  the 
quality  of  the  paper  used  and  in  other  directions.  The  financial 
.statement  was  approved  after  a  very  brief  discussion. 

The  Treasurer  reported  that  the  Finance  Committee  had  con- 
sidered a  memorandum  by  the  Scottish  Secretary  relating  to  a 
proposal  to  establish  in  the  Scottish  Office  a  bureau  for  the 
supply  of  locumtenents.  The  Committee  considered,  and  the 
Council  agreed,  that  it  was  inadvisable  to  establish  any  official 
medical  agency  in  connexion  with  the  Association,  but  that  office 
facilities  in  the  Scottish  Office  should  not  be  refused  to  an 
independent  medical  bureau  if  such  were  established. 

The  Council  al.so  discussed  at  some  length  the  question  of 
office  and  other  accommodation  at  429.  Strand,  and  certain 
matters  were  remitted  to  the  Office  Committee  for  investigation. 

Grants  to  Branches. 
Dr.  Morton  Mackenzie,  in  moving  on  behalf  of  the  Organiza- 
tion Committee  that  certain  grants  lie  made  to  the  Home 
Branches,  said  that  Branch  reports  had  come  in  this  year  more 
promptly  than  ever  before.  He  reminded  the  Council  that,  in 
estimating  grants  to  Branches,  the  average  annual  expenditure 
(if  the  Branch  for  three  years  was  taken,  and  this  amount  was 
sent  to  the  Branch,  with  an  additional  sum  equal  to  2s.  for  cacli 
member,  but  the  balance  which  the  Branch  had  in  hand  was 
taken  into  account  before  finally  determining  the  capitation 
rate.  To  one' Branch  tliis  year  no  grant  was  being  made,  because 
the  sum  in  hand  from  1922  was  sufficient  to  meet  the  normal 
expenses  and  to  cover  tlie  margin  fur  which  the  2s.  per  member 
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was  intended  to  provid?.     The  Divisions  were  financed  entirely 
from  llip  Branches. 

Tlie  t'ouncil  voted  ^''^''t^s  ranging;  from  2s.  6d.  to  6s.  per 
member  to  35  Home  Branches,  and  grants  to  Overseas  Branches 
at  the  rate  of  6s.  per  member  wlio  had  paid  the  full  suh.scription 
for  the  year,  and  3s.  per  member,  elected  after  June  30th,  who 
had  paid  the  half-year  subscription. 

I'roi/rcss  0/  the  Asuociution. 
Dr.  Mackenzie  reported  that  the  membership  of  the  Associa- 
tion was  increasing;  the  number  of  members  on  March  3rd  la-st 
was  1,200  higher  than  on  the  corresponding  date  of  1922,  this 
notwithstanding  the  increased  subscription.  Dr.  Mackenzie  con- 
sidered that  the  work  of  the  Propaganda  Suljcommittee  was  now 
bearing  fruit;  the  Association  was  getting  a  really  great  return 
for  the  relatively  small  amount  of  money  it  e.xpended  on  that 
effort.  Another  encouraging  thing  was  the  increasing  number 
of  occasions  on  which  he  was  called  upon  as  chairman  of  the 
Organization  Conmiittee  to  authorize  the  formation  of  Overseas 
Branches.  With  regard  to  the  position  in  Canada,  no  progress 
had  yet  been  possible  with  the  proposed  federation  arrangements 
■with  the  Canadian  Medical  Associaticjn,  but  it  was  hoped  that 
representatives  of  the  Canadian  Medical  Association  might 
be  present  at  the  Portsmouth  Meeting,  when  u.seful  though 
informal  discussions  would  probably  take  place.  Dr.  Mackenzie 
mentioned  also  that  the  prizes  offered  by  the  Association  to 
final-year  students  for  es.says  on  clinical  and  pathological  sub- 
jects had  resulted  in  37  entries,  which,  as  a  beginning,  the 
Committee  considered  satisfactory.  On  his  suggestion  the 
Council  tendered  its  hearty  thanks  to  the  honorary  adjudicators 
— Sir  David  Drummond,  Sir  Humphry  RoUeston,  Sir  Charters 
Symonds,  and  Professor  Thelwall  Thomas. 

IndivUhiiil  Medical  Defence. 
One  of  the  important  matters,  brought  forward  Vy  the 
Organization  Committee  was  the  question  of  the  individual 
medical  defence  of  members  of  the  Association.  Dr.  Mackenzie 
reminded  the  Council  that  the  matter  had  been  brouglit  uji 
Jifresh  by  the  Clayden  r.  Woodllill  case.  Many  members  of 
the  ])rolession  gave  generous  subscriptions  to  assist  Dr.  Wood- 
Hill  in  his  difliculty,  but  the  speaker  believed  that  not  a  few  of 
the  subscribers  felt  that  if  subsequent  cases  arose  in  which  tlie 
doctors  concerned,  however  badly  they  might  have  been  treated, 
had  neglected  to  join  a  medical  defence  society,  a  further  ta.\ 
upon  the  generosity  of  their  colleagues  could  not  reasonably  be 
asked  for.  The  Organization  Committee  had  gone  carefuUyinto 
the  whole  matter  of  medical  defence  as  it  related  to  the  Associa- 
tion. The  first  suggestion  that  the  Association  should  itself 
undertake  such  defence  was  made  in  1896,  and  the  Council  of 
that  day  was  advised  that  such  an  undertaking  was  altogether 
outside  its  powers.  In  1909  the  power  to  undertake  individual 
medical  defence  was  one  of  the  objects  sought  to  be  obtained 
by  the  Association  in  its  application  for  a  Charter,  but  that 
application  was  withdrawn.  The  matter  frequently  came  up  at 
the  Annual  Representative  Meetings  on  the  initiative  of  some 
Division  which  was  of  opinion  that  the  Association  should  under- 
take medical  defence  work  in  sumo  form  or  other.  The  objec- 
tion thai  the  matter  was  outside  the  Memorandum  of  Association 
could  be  met  by  the  establishment  of  a  trust  fund  or  separate 
agency,  but  the  Organization  Connnitlce,  after  consideration, 
had  definitely  come  to  the  conclusion  that  it  could  not  make  such 
a  proposal.  There  were  already  in  Kngland  two  societies,  and  in 
Scotland  one  society,  concerned  entirely  with  medical  defence. 
Kor  the  Association  to  run  a  defence  department  of  its  own 
would  mean  an  additional  strain  upi>n  the  staff  and  upon  the 
very  limited  oOice  ac  cummodallon,  and  there  w,i.s  always  the 
possibility  that  members  who  for  any  reason  were  di.ssatisfied 
with  the  defence  department  would  extend  their  dlssatisfaclion 
to  the  Association  as  a  whole.  Other  po.ssibilities  were  tlien 
explored  by  the  Committee,  and  a  conference  took  place,  on  the 
authorization  of  the  Council,  with  representatives  of  the  two 
defence  societies  which  had  their  headquarters  in  London — the 
Medical  Defence  Union  and  (lie  Londi.n  and  Counties  Medical 
Protection  Society — at  which  certain  (enlalive  suggestions  were 
made.  Both  bodies,  however,  found  themselves  unable  to  fall 
in  with  these  suggestions,  and  the  same  was  hue  nf  the  Medical 
Defence  Ilnion  of  Scotland.  Kfforts  made  subsequently  to  the 
conference  to  further  the  nuitter  by  correspondence  were  simi- 
larly unfruitful.  A  point  which  enierged  fmni  llie.se  interviews 
was  that  there  were  probably  5.000  or  b.OOO  medical  men  in 
juaclice  who  were  not  members  of  any  defence  organi/atiiui. 
He  moved  that  the  Council,  having  fully"  considered  iJie  qne.sliuii 
of  individual  medical  defence  for  menibers  of  the  Association, 
deem  it  inadvisable  to  take  any  further  action.  This  wds 
agreed  to. 

Cooiternlion  bctwrrn  the  Affocintion  iiml  thr  Sorirty  of 
MedUttl  Ofltrrrs  of  licillli. 
•  In  conformity  with  the  resolutions  of  the  l\.nnril  «t   its  pre- 
vious   meeting    providing    for    ibe    direct    representation    of    the 


public  health  service  on  the  governing  bodies  of  the  Association, 
the  Organization  Committee  submitted  draft  amendments  of  the 
by-laws  and  of  one  Aitfcle  which  were  necessary  to  give  effect 
to  the  resolutions.  On  one  or  two  points  Dr.  Mackenzie  askeJ 
for  further  elucidation  of  the  Council's  opinion,  particularly 
in  connexion  with  the  question  of  direct  representation  on  the 
Branch  Council  of  those  members  of  the  Association  who  were 
whole-time  officers  in  the  public  health  service.  It  was  not  clear 
whether  the  Cpuncil  intended  that  the  electorate  for  these  repre- 
sentatives should  be  the  Branch  members  as  a  whole  or  only 
those  members  who  themselves  were  whole-time  officers  of  the 
public  health  service.  After  some  discussion  it  was  agreed  that 
the  election  should  be  by  the  Branch  in  such  manner  as  the 
Branch  shall  prescribe. 

Dr.  Mackenzie  said  that  he  was  informed  that  this  extension 
of  the  electorate  in  the  case  of  the  representatives  on  the  Branch 
Council  would  not  be  objected  to  by  the  Society  of  Medical 
(Officers  of  Health.  The  Committee  also  recommended  that  the 
limitation  which  applied  in  the  by-laws  as  regards  the  term  of 
office  of  other  members  of  Council  should  apply  equally  to  the 
public  health  service  menibers. 

At  a  later  stage  in  the  proceedings  the  Chairman  of  Council 
brought  forward  a  further  report  of  the  conference  between 
representatives  of  the  Association  and  of  the  Society  of  Medical 
Officers  of  Health.  The  principal  matter  in  this  report  was  the 
decision  of  the  conference  to  send  a  copy  of  the  approved  scale 
of  minimum  commencing  salaries  for  public  health  medical 
officers  to  the  various  associations  of  local  government  bodies 
which  represent  the  appointing  authorities,  so  that  it  could  not 
be  said  by  these  authorities  afterwards  that  the  new  scale  had 
been  sprung  upon  them.  The  machinery  of  co-operation  between 
the  Association  and  the  Society  had  also  been  considered,  and 
certain  adjustments  made  to  ensure  more  effective  working. 


Puhlic  U'lilth  A  iiif'intiiit  nts  in  Sc^t/and. 

Dr.  Stevens  (Chairman  of  the  Scottish  Committee)  reported 
on  a  conference  which  the  Committee  had  held  with  the  Scottish 
Branch  of  the  Society  of  Medical  (Officers  of  Health  on  the 
minimum  salaries  for  public  appointments,  with  a  view  to  the 
special  consideration  of  those  circumstances  in  Scotland  whirn 
rendered  the  enforcement  of  the  scale  in  that  country  at  the 
present  moment  extremely  difficult.  It  appeared  that  certaJTi 
proposals  were  now  under  consideration  in  Scotland  fur  th-^ 
enlargement  of  the  public  health  area?  and  the  co  ordination  vf 
the  health  services,  and  it  was  the  feeling  of  the  Committee 
that  until  these  had  been  carried  out  some  modification  of  'he 
scheme  or  .some  elasticity  in  its  application  was  necessary, 
especially  with  regard  to  junior  appointments.  The  Committee 
was  informed  that  the  Society  of  Medical  Officers  of  Health 
would  raise  no  objection  to  the  addition  of  a  note  to  the  fir^t 
item  of  the  scale,  dealing  with  resident  medical  otTicers  em^liried 
in  institutions,  which  sliould  provide  fur  appointments  t.>  su^-h 

hospitals  for  a  limited  time  at  a  lower  salary  than  tli-     '      ) 

(£350    with    emoluments    in    addition    as    minimum    < 

salary).     He    moved    accordingly    that    words   lie    add'  1 

Item   to   the   effect   that   the   scale   of   .salary   should   not    apply 

where    the    appointing   authority    limited    the   appointment    to   a 

term  not  exceeding  one  year  and  not  renewable.     These  ■words 

were  accepted  l)y  the  Council. 

Dr.  Stevens  brnught    forward  a  further  reortnir        '  '     • 

there  should  be  added  to  the  second  item  of  ll.' 
with  medical  ullicers  employed  in  departments — ..;.., 
lation  that  they  should  have  had  at  least  three  years'  . 
in    the    practice    of   their   profession    subsequent    to   ol  ^     i 

registrable  qnaliticalion,   llie  words  "  two  years  of  which   shall 
have  been  .spent  in  work  .specially  qualifying  them  f>T  the  p.-is*." 
and    that    "  this   ^cale   shall    not   apply  to    • 
lionary  appointments  limited  (o  a  term  not 
and   not    renewable."     The   <  " 
opinion  of  the  Society  of  M' 

against   '•' '  ■■'   "•  ■■  "■'••• ' 

first  as 

the    So.       .  ^ 

would    appoint    men    at    the    lowest    rate    to   start    wr 

tinderslanding  that  they  should  go  on  to  the  higher  1 

wards,    and    these    higher   jHvsts    would    not    l>e    .1  D.- 

Brackenbury  thor -ht   that  the  form  of  words  «  •  ■>  U- 

verv    specifiV    if    Vnj    ilanger    cit'         '        '    ' 

Medic.1l    Ofluers   of    Health    was 

Koberlson  said  llii'    •  ■  •■■  •  ■  '  '  ■ 

a  fight,  and  it  wn 

such   a   fight    was 

the  salary.     He  should   luu   have  spei  y   u, 

]iursuing  scientific  resonrrh  ^r  in  S'"*me  of  a 

character   q\r 

Sir    Jeiiner    \ 

succeeded  in  gi-uoi^  •i\,-  p  ••.;.     1., 

him     to     the     salary     slated     wit 

recommendation  that   llie»e  iiote&  i i ,_.,.v... 
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Colonial  Medical  Services. 
ilr.  T.  P.  Dunhill,  in  submitting  the  report  of  the  Dominions 
Committee,  said  that  a  number  of  matters  concerning  the  medical 
services  in  the  Crown  Colonies  had  engaged  the  Committee's 
attention.  He  spolie  particularly  of  the  salaries  and  conditions 
in  the  Windward  Islands  medical  service  (West  Indies).  The 
conditions  here  were  the  worst  in  the  British  Empire.  The 
Grenada  Branch  had  tried  for  many  years  to  get  the  conditions 
ameliorated  and  the  salaries  improved,  and  the  authorities  had 
increased  the  salaries  little  by  little,  but  they  were  still  on 
such  a  scale  as  made  it  almost  impossible  for  the  officers  to  give 
suitable  educational  facilities  to  their  children  or  to  afford  the 
journey  home  when  on  leave.  Representations  had  been  sent 
from  the  islands  to  the  Colonial  Office.  A  committee  had  lately 
been  inquiring  into  the  conditions  of  service,  and  had  recom- 
mended certain  improvements,  which  ameliorated  the  conditions 
to  some  extent,  though  they  were  still  very  far  from  being 
satisfactory.  The  Dominions  Committee  was  approaching  the 
Colonial  Office  on  the  subject;  it  had  reason  to  know  that  the 
Colonial  Office  paid  considerable  attention  to  representations 
made  on  behalf  of  the  Association,  even  though  it  did  not  always 
act  upon  them. 

The  Worl:  of  the  Voliintari/  Hospital  Committees. 

Some  memorandums  were  submitted  to  the  Council  by  the 
Hospitals  Committee  on  the  general  subject  of  hospital  provision 
and  the  policy  of  the  Association  in  relation  thereto.  One  of 
the^e  reports  was  on  the  interrelation  and  co-ordination  of  hos- 
pital provision  in  different  areas,  and  was  submitted  for  approval 
and  for  issue  to  the  medical  staffs  of  the  voluntary  hospitals  of 
England  and  Wales.  Mr.  Bisliop  Harman  (Chairman  of  tlie 
Committee)  described  this  report  (which  appeared  in  last  week's 
Supplement  as  Appendix  V  to  the  Annual  Report  of  Council) 
as  a  very  important  and  constructive  piece  of  work.  He  said 
that  the  Association  had,  by  inference,  recognized  the  local 
Voluntary  Hospital  Committees  set  up  under  tlie  report  of  the 
Voluntary  Hospitals  Commission  presided  over  by  Viscount 
Cave,  but  it  had  never  expressed  its  specific  approval  of  them. 
The  report  now  before  tlie  Council  both  approved  them  and 
recommended  an  extension  of  their  scope.  A  vital  part  of  the 
Committee's  recommendations  was  that  the  personnel  of  theie 
local  Voluntary  Hospital  Committees  should  include  representa- 
tives of  all  the  hospitals  or  hospital  authorities  concerned,  volun- 
tary, municipal,  and  Poor  Law,  and  of  the  medical  practitioners 
of  the  area.  This  was  really  the  keystone  of  the  series  of 
recommendations  wliich  were  appended  to  the  memorandum. 

Dr.  Buttar  thought  that  the  tendency  of  the  recommendations 
was  to  make  these  committees  statutory,  and  he  liad  a  profound 
objection  to  statutory  committees.  He  noted  tliat  it  was  recom- 
mended that  these  voluntary  committees  sliould  survey  all  the 
hospital  accommodation  of  tlie  area,  determine  its  adequacy,  and 
co-ordinate  it.  He  thouglit  that  such  large  proposals  should  not 
be  adopted,  at  least  without  very  considerable  discussion  and 
deliberation.  Sir  Richard  Luce  pointed  out  that  it  was  pro- 
posed to  form  a  body  outside  London  which  should  correspond 
to  the  King  Edward's  Fund  for  London  and  should  supersede 
largely  the  Voluntary  Hospitals  Commission  in  dealing  with 
hospitals'  finance.  Once  the  finances  of  the  hospitals  were 
co-ordinated  by  anything  like  a  statutory  committee  the  volun- 
tary hospitals,  it  seemed  to  him,  would  be  doomed.  Dr. 
Brackenbury  was  of  opinion  that  it  was  just  the  time  when 
matters  were  fluid,  and  before  these  Voluntary  Hospital  Com- 
mittees became  .stabilized,  tliat  tlie  Association  sliould  step  in 
and  give  some  definite  direction,  moulding  their  form,  and 
enabling  them  to  get  to  tlieir  work  in  a  manner  which  would 
make  that  woi-k  effective.  He  saw  nothing  about  statutory 
powers  in  the  recommendations  put  forward  by  the  Hospitals 
Committee.  He  reminded  the  Council  that  these  Voluntary 
Hospital  Committees  were  already  in  being,  some  of  them 
functioning  fairly  satisfactorily,  while  others  were  still  trying 
to  find  out  what  their  functions  were.  It  would  be  useful',  he 
thought,  to  encourage  these  voluntary  Ijodies,  and  thereliy  pre- 
vent the  establishment  of  statutory  organizations.  Dr.  Lyndon 
said  tliat  lie  was  a  member  of  one  'V'oluntary  Hospital  Com- 
mittee (Surrey),  which  was  doing  excellent  work,  but  Dr. 
Eothergill  remarked  that  he  had  made  inquiries  of  eighteen  of  the 
Committees,  and  of  this  number  Surrey  alone  was  functioning 
really  effectively. 

Lord  Dawson  thought  that  the  recommendations  had  a  good 
deal  in  their  favour.  They  cry.stallized  at  any  rate  an  interim 
policy.  The  principle  of  the  local  Voluntary  Hospital  Committee 
was  adopted.  This  did  not  mean  that  every  committee  was  to 
be  formed  in  precisely  the  same  way.  The  last  word  was  not 
yet  said  on  the  subject;  rather  this  was  the  first  word  in  the 
definition  of  a  really  constructive  hospitals  policy.  A  little  later 
on  the  various  experiences  could  be  coordinate'd  and  a  further 
step  forward  made.  Mr.  Soutlar  tofik  tlie  same  point  of  view 
Ihe  first  thmg  to  do  was  to  decide  on  an  adequate  p<,licv  and 
then    to    educate    the    profession.     It    was    the    business    of    the 


Council  through  its  Hospitals  Committee  to  collect  and  con- 
sider evidence,  to  formulate  policies  based  on  that  evidence,  and 
give  those  policies  such  an  imprimatur  that  members  of  the 
profession  who  were  on  these  local  committees  might  feel  that 
they  had  something  to  fall  back  upon,  and  that  in  taking  a 
particular  line  they  had  the  Association  behind  them. 

The  Chairman  of  Council  said  that  the  position  of  the  local 
committees  was  a  little  difllcult  at  the  moment,  and  it  would 
be  useful  if  anything  could  be  done  at  the  present  juncture  to 
keep  the  activities  of  the  committees  in  being.  The  committees 
were  originally  set  up  to  assist  the  Voluntary  Hospitals  Com- 
mission in  disbursing  the  Government  grant.  The  Commission 
had  directed  its  energies  to  maintaining  the  voluntary  system 
and  did  not  propose  to  work  through  statutory  bodies.  Some  of 
the  local  committees  were  doing  very  good  work,  others  had  not 
interpreted  their  mandates  very  liberally,  and  had  not  been 
able  to  see  how,  after  their  disbursements  had  been  made,  they 
could  usefully  do  anything  more. 

The  memorandum  and  recommendations  were  then  approved 
by  the  Council. 

Standardization  of  Hospital  Provision. 
Mr.  Bishop  Harman  submitted  another  report  on  the 
standardization  of  hospital  provision.  This  document  embodied 
the  criticisms  of  the  voluntary  hospitals  made  by  the  Lab  lur 
party  in  its  pamphlet  entitled  Hospitals  Policy,  and  urged  that 
such  serious  statements,  which  the  Hospitals  Committee  believed 
to  be  generally  untrue,  might  be  used  to  the  grave  injury  of  ;he 
hospitals.  Appended  to  the  report  was  a  questionary  addressed 
by  the  Committee  to  the  secretaries  of  the  medical  staffs  of 
hospitals,  asking  for  various  detailed  information  on  the  finance, 
staff,  equipment,  and  general  arrangements  of  their  institutions: 
the  information  afforded  by  these  returns,  when  collated,  sliould 
form  a  useful  volume  of  rebutting  evidence.  A  similar  inquiry 
had  taken  place  in  the  LTnited  States  and  Canada,  on  the  initia- 
tive of  one  of  the  leading  American  professional  societies,  with 
advantage  to  the  hospitals.  The  Council  agreed  as  to  the  use- 
fulness of  the  questionary,  and  approved  its  circulation  with 
an  explanatory  covering  letter. 

Hospital  Staff  Funds  and  Contributory  Schemes. 

Mr.  Harman  reported  that  in  the  opinion  of  his  Committee 
the  time  had  not  yet  come  when  the  resolution  of  the  Repre- 
sentative Meeting  calling  for  the  issue  of  a  questionary  on 
hospital  staff  funds  could  be  acted  upon.  The  policy  with 
regard  to  these  funds  was  still  in  a  state  of  flux,  and  a  further 
stage  of  education  was  advisable  before  information  could  use- 
fully be  collected.  He  added  that  some  hospital  staffs  were 
asking  what  definite  percentage  of  receipts  should  be  allocated 
to  the  staff  funds.  The  Committee  had  decided  to  reply  to  such 
inquiries  that  the  figure  adopted  in  any  case  should  be  purely 
tentative  and  subject  to  revision  at  the  end  of  a  stated  period. 
The  Committee  had  also  prepared  a  memorandum  on  contribu- 
tory schemes,  to  be  issued  to  those  interested.  Dr.  Fothergill 
drew  attention  to  the  serious  pi'oblem  which  was  arising  from 
the  setting  up  of  such  schemes  by  and  for  persons  whose  income 
was  above  the  usual  limit,  and  Mr.  Harman  replied  that  the 
Hospitals  Committee  had  remitted  this  question  to  a  special 
subcommittee. 

National  Instirance. 

Dr.  Brackenliurv  brought  forward  the  report  of  the  Insurance 
Acts  Committee.  Dr.  Fothergill  then  presented  a  memorandum 
which  he  had  prepared  on  the  scheme  propounded  by  the 
Insurance  Acts  Committee  for  the  organization  of  insurance 
practitioners  in  the  event  of  a  refusal  of  the  terms  offered  by  the 
Government.  Dr.  Fothergill  criticized  the  procedure  laid  down 
in  M.IO  (revised),  and  he  thought  tliat  that  document  did  not  in 
some  respects  adequately  state  the  situation  which  might  develop. 
The  fundamental  requirements  in  any  scheme  were  that  the 
scheme  should  include  as  far  as  possible  equality  of  sacrifice  as 
between  insurance  practitioners,  some  security  for  loss  of  insur- 
ance practice  in  the  event  of  refusal  on  the  part  of  the  Govern- 
ment to  readmit  any  practitioner  to  the  panel  after  resignation, 
the  retention  of  confidence  and  co-operation  between  the  late 
insurance  practitioner  and  his  patients,  and  co-operation  also 
between  all  groups  in  the  medical  profession.  He  put  forward 
■ertain  alternative  proposals  with  these  ends  in  view.  He  was  of 
opinion  that  the  Government  was  more  likely  to  be  embarrassed 
by  a  policy  of  gradually  increasing  pressure,  which  would  not 
alienate  hospital  boards  and  staffs  and  the  public  generally, 
than  by  a  sudden  dramatic  move  which  might  prove  a  faihiro. 
He  urged  that  M.IO,  and  also  his  own  alternative  proposals, 
should  go  with  a  questionary  to  the  Divisions.  Dr.  Buttar 
seconded  Dr.  Fothergill's  proposal.  Dr.  Brackenbury  said  that 
the  members  of  the  Insurance  Acts  Committee,  equally  with  Dr. 
Fothergill,  had  the  interests  of  the  Association  at  heart,  and 
wei'e  not  likely  to  do  anything  to  lower  its  prestige.  But 
members  of  Council  were  aware  of  the  delicacy  of  the  position 
of   that    Committee,   wliich   had   to  keep  a  balance  between   the 
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Panel  Committees  of  the  country,  wliich  were  statutory  bodies, 
and  the  IJritish  Medical  Association,  which  was  not  a  statutory 
body.  Anything  likely  to  disturb  that  balance  was  to  be  Jcprc- 
cated.  lie  reminded  the  Council  that  M.IO  was  concerned  only 
with  the  contingency  which  would  arise  if  notices  were  given 
by  practitioners.  All  the  crititisnis  directed  against  that  docu- 
ment were  in  fact  directed  against  M.35,  dealing  with  the 
scheme  of  collective  bargaining,  which  the  Representative 
Meeting  had  already  approved.  He  assured  the  Council  that  the 
Insurance  Acts  Committee  would  do  its  utmost  to  leave  the 
necessary  decisions  so  fluid  that  in  matters  which  concerned  the 
wliole  profession  it  would  not  bo  too  late  for  the  Representative 
}!iidy  in  July  to  have  a  determining  voire.  The  Chairman  of 
Council  said  that  although  technically  M.IO  had  not  been  before 
(lie  Divisions,  what  it  contained  was  common  knowledge  to  the 
members;  he  also  deprecated  any  action  which  might  embarrass 
the  Insurance  Acts  Committee  at  the  present  juncture.  Dr. 
l^'othcrgill's  motion  to  consult  the  Divisions  on  the  principles 
involved  in  M.IO  and  in  his  own  alternative  proposals  was,  after 
some  further  discussion,  rejected. 

Nolification  nf  Convictions  to  the  General  Medical  Council. 
Mr.  E.  B.  Turner  (Chairman  of  the  Medico-Political  and 
I'arliamentary  Committee)  said  that  at  that  late  hour  of  the 
Council's  proceedings  he  would  only  mention  one  or  two  of  the 
many  interesting  matters  which  formed  the  subject  of  recom. 
niendations  from  his  Committee.  One  of  these  was  the  official 
notification  to  the  General  Medical  Council  of  convictions  of 
medical  practitioners,  a  procedure  which  was  made  the  subject 
of  protest  by  a  member  of  the  As.sociation  (Dr.  J.  M.  Brennan) 
wlio  was  also  a  magistrate.  The  CVmimittee  recommended  that 
it  be  reported  to  the  Representative  Body  that  the  Council 
was  satisfied  that,  although  the  system  whereby  all  convictions 
of  medical  practitioners  were  notified  to  the  General  Medical 
Council  was  not  free  from  theoretical  objection,  there  was  no 
evidence  of  hardship  having  arisen  out  of  the  i)rocedure.  Dr. 
I'othergill  suggested  tiiat  when  this  matter  came  up  to  the 
Representative  Meeting  the  Chairman  of  the  Committee  .should 
lie  fortified  by  legal  opinion.  Dr.  Macdonald  pointed  out  that 
the  jurisdiction  and  jirocedure  of  the  General  Medical  Council 
liad  been  defined  by  Sir  Archibald  Bodkin,  who  was  not  likely 
to  go  beyond  the  strictly  legal  position.  Sir  Jenner  Verrall 
considered  that  if  there  was  an  indictment  it  should  be  levelled 
nut  against  the  General  Medical  Council  but  against  (he  Home 
(lllice,  which  reported  to  the  General  Medical  Council  all  con- 
viidons  of  practitioners,  even  for  the  most  trivial  and  technical 
offences.     The  Committee's  recommendation  was  agreed  to. 

Dangeroiis  Divgs  Act,  1920,  and  liefjuhilintis. 

Mr.  Turner  said  (hat  on  the  matter  of  the  recent  Dangerous 
Drugs  Bill  the  Association  had  made  one  of  the  biggest  scores  in 
lis  history.  It  had  obtained  practically  all  the  points  it  had 
asked  for.  The  amendments  put  into  (ho  Dangerous  Drugs  and 
Poisons  {Amendment)  Bill  in  CommiKee  s(age  very  largely  met 
(he  objections  of  the  profession;  moreover,  the  Reguladon  wliich 
jirevented  a  doctor  prescribing  for  himself  had  been  withdrawn. 
Am  aniendinont  had  also  been  agreed  to  making  it  compulsory 
(hat  the  iianie  of  any  poison  contained  in  a  patent  medicine 
should  be  shown  on  the  label — an  item  of  the  Association's 
policy  regarding  patent  medicines  which  had  been  vainly 
advocated  for  many  years.  He  (hoiight  (hat  the  (hanks  of  the 
Association  were  due  to  tlie  medical  members  of  the  House  of 
Commons,  whoso  n.ssistance  both  in  the  House  and  (he  Lobby 
bad  been  most  valuable.  He  would  also  like  a  le((er  of  apple- 
(iaiion  to  go  from  the  Council  to  the  Homo  Secretary.  The 
Council  signified   ils  endorsement   by  applause. 

Many  other  matters  in  the  report  of  (his  Committee  were 
passed  over  without  discussion.  These  iiuluded  (lie  ques(ion  of 
(he  prevention  of  s(illbir(hs  and  neo  natal  deadis,  of  the  .sale  of 
arsenical  poisons,  of  (he  Coroners'  Law  and  Deiitli  l'er(ilica(ioii 
{.\mendmen()  Bill  now  before  Parliamen(,  of  (he  represen(ttlions 
in;ule  to  the  Postniaster(!eneral  on  behalf  of  l'os(  Otlioe  medical 
olfioers,  of  the  ."salaries  of  whole  (line  prison  medical  oltirers,  of 
motor-car  taxation,  and  of  the  rate  of  remunera(ion  for  (he 
examination  of  recruits  for  the  lloval  .Air  Korce. 

Tiio  .\ni\ual  Keport  of  Council  (|>ub1isheil  in  lust  week's 
S(  rri.KiiKNT)  niid  tho  Financial  Slatomeiit  (piiblislioil  this 
week)  wore  then  coiisid(>rod.  Koinnrks  were  uindo  about  llio 
unusunl  length  of  the  report,  extending,  ivs  nriginnlly  pro- 
M'litod,  to  327  |>iirngraiilis,  apart  from  tho  rotiirn  of 
nttondancos,  tlio  linanci.il  stutoiiiont,  niid  .sovoral  long 
niomoraudunis  ns  nppondicos.  It  wns  agreed  to  entrust  the 
('liiiirmnn  of  Council  and  tlio  >rodical  Sci-ivtiu-y  with  tho 
task  of  bringing  it  down   to   more  nianageable   diinousion.s. 

The  business  concluded  at  8  p.m.,  tlio  Couucil  having  sat 
from  10  «.m.,  with  two  very  brief  adjoui  iimcuts. 
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LowvK-Llovil,    Dr.    K„   Towyn        

I.o  t'lemiiig.  Dr.   K.   Kavo.  Wimborn» 

Luce,  Sir  Richard   H.,  K.C.M.G.,  C.B.,   Derby 

I.vn.l.in     Dr.    Arnold,   O.B.E.,   Uindhead 

Mocdonal.l.    Dr.    .1.    A.,    LI.  D..    Taiinlon 
(  M,l',rev''ir  U.'l-ri».'n.  Dr.    J..    C.la'-O'W 

MucVt'iiiie.    It     S     Morton.  D.>rkiiig       

lla.'ph.-rs..n.     >t.Aj   <;rn.     Sir    Wm.,    K.C.M.O.. 
C.n.,    A.M..S.    (Hetd.V    I.,in.lon 

Mabon.  Dr.  R.  B..  lUlway  .  . 

Mnnknell,    Dr.    A.,     llra.Kord  

Miller,  Dr.    (1.    W,,    D.S  O  ,    Dundee       

Miller,    Dr.    Hugh,    Hamilton  ^. 

Niiliail,    Mr.   A.    W,.    Birniingtiiun         

tPaterfon.  Dr.    W..   L<^n.|.>n 

P.>a.-.wke.  Dr.  H.  C..  I'lVK.    Blackrock  .„ 

Pearson,    Dr.   C.   M.,    Kdinlmrgh 

Ra.l.-hne,    Dr.    Frank,    Oldham        

,Sheaban.  Dr.  D.  A.,   IVrUmoiilh     

Souttar,    Mr.    H.    S.    i   nr      L^mloa    

Stevens,   Dr.    .lohn  '       

Tre».siirv.  Dr.  W.   I  '    CAtdUT 

Turner.  Mr.  K,  B  ,   1  

Turner.  Dr.   K.  1^.,  C.r.*'    \li».«^ndMi 

\  errall.    Sir    .Ipnner,    LL.D..    Leatherhea.1 

WaUtic,    Dr.  IVnis,   Graigii»  


•  Rwlgnod   0<?,iheT.    J<0 
t  An 

I  An 


ActuaL 


Posaible. 
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« 

6 

0 
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Report  or  Council: 


'       SUPPLfTMENT  TO  THU 
LfiRlTlsn     MKDICAL    JOURV*L 


COMMITTEES. 


FINANCE. 


Chairman:  The  Trkasurer. 


ATTENDANCES. 

NAME. 

Corn. 
Usetliigs. 

SuL-Com. 
Meeting., 

Total. 

"3 

< 

3 

O 

-    1  S 

2     1 

President            -. 

Chairman  of   Council         I 

Chairman  ofReprescntative  V  ex-officio 

Body      

Treasurer           ■' 

0 

8 
3 

3 
3 

3 
3 

(1)  D'Ewart,   Dr.   J.,   Mancliester     

(1)  Eccles,  Mr.   W.   McAdam.   London       

(1)  Harman,    Mr.    N.    Bishup,  London       

(1)  Lucas,    Mr.   Albert,    Birmingham        

Chairman    of    Organisation   Commiltee    (Dr.   S 

Morton     Mackenzie)             

Chairman    of    Journal    Committee     (Dr.     J.    A. 

Macdonald)       

Chairman    of    Science   Committee    (Mr.    H.    S. 

Souttar)            

Chairman      of     Medico-Political      and      Parlia- 

mentary  Committee   (Mr.   E.   B.   Turner)     ... 
Chairman  'of    Central    Ethical   Committee    (Dr. 

R.    Langdon-Down)              

Chairman    of    Insurance    Acts    Committee    (Dr. 

B,     B.     Brackonbury)        

3 

1 
3 

1 

2 
3 
1 
3 
1 
2 

3 
3 
3 
3 

3 
3 
3 
3 
3 
8 

(1)  Appointed   by    R.B. 


ORGANISATION. 


Chairman:  ])r.  S.  Morton  Mackenzie. 


ATTENDANCES. 

NAME. 

Crtin. 
Meetilige. 

Snb-Cmn. 
Meeting.. 

Total. 

1 

3 

s. 

'a 

"a 

13 

3 

4> 

Cm 

President            ^ 

Chairman  of    Council         1 

Cliairinan  of  R  e  p  r  e  se  n  1  a  (  i  ve    -  exofficio 

Body      

Treasurer           •' 

0 
3 

5 

1 

6 
C 

6 
6 

3 
0 

6 

4 

0 
3 

8 

1 

(i 
6 

12 
10 

(1)  Baildon,  Dr.    P.    J.,    Southpnrt           

(2)  Boailles,    Dr.    H.    S.,   Romford 

(2)  Coouibc,    Mr.    Russell,    E.xeter     ... 

(2)  Dryland,  Dr.    L.    W.,   Kettering 

(1)  (iarmang.   Dr.   T.    W.  11.,   Allruu-liam 

(1)  Lyndon,    Dr.    Arnolrl,   O.H.K..    Hindlicad 

(I)  Ma.-ken/ie.  Dr.    S.    Morton,   Dorking 

<2)  Verrall,   Sir  Jenner,   LL.D.,   Leatheriiend  ... 

6 
6 
« 
6 
C 
8 
5 
6 

0 
6 
8 
6 
6 
0 
6 
B 

4 
1 
7 
3 
(i 
4 
6 
3 

4 

2 
8 
S 

a 
t 

10 
0 
!.■) 
8 
12 
10 
10 
9 

10 
8 
14 
t) 
12 
10 
15 
» 

JOURNAL. 


Chairman:  Dr.  J.  A.  Macdonald. 


(1)  Appointed    by   R.B. 

(2)  Appointed  by  Council. 


ATfENDANCES. 

NAME. 

Com. 
Meetings. 

3ul.-Com. 
Meetings. 

Total. 

3 
< 

3 

<; 

1 

"3 

1 
< 

3 

President            

Chairman   of    Council         ] 

Chairman  of  R  e  p  r  ese  n  t  at  i  ve   '     ex-officio 

Body      ( 

Tieasiirer           ) 

0 

1 

2 
2 

2 
2 

2 
2 

- 

- 

0 
1 

2 

2 

2 

2 
2 

(2)  Allan.    Dr.    G.    A.,    Gl.-.sgow       

(1)  Baildon,   Dr.   F.  J.,  Southpnrt 

|2)  BuiKt,    Dr.    R.    C,    Dundee        

(1)  Hawthorne,    Dr.    C.    0.,    London         

(2)  Le  Fleming,    Dr.    E.   K.,    Winiborne  ... 

(1)  Lillev,   Mr.   E.    Lewis,    Leicester           

(2)  Macdonald,   Dr.  J.  A.,  LL.D.,  Taunton 

(1)  Nuthall,   Mr.    A.    W.,    Birmingham    

Chairman     of     Central     Ethical     Comn.ittee 

(Dr.    R.    Langdon-Down)         

Chairman    of  Organisation    Committee    (Dr. 
S.    Morton    Mackenzie)        

2 
2 

2 
1 
2 
2 
0 

2 
2 

2 
2 

2 
2 
2 
2 
2 

2 

2 

1 
1 

1 

1 

2 

2 
3 

1 
2 

3 
0 

2 
2 

2 

2 
3 
2 
2 
3 
2 

2 

2 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  CounciL 


SCIENCE. 


Chairman:  Mr.  H.  S.  Socttar. 


ATTEND  ANCE.S. 

Coin. 

Suh-Com, 

Total. 

NAME. 

Meet 

ingB. 

Meeliiig*. 

(d 

3 

fa 

P 

ffi 

P 

i 

o 

0 

■< 

ft. 

<; 

cu 

^\^ 

Piesident            >. 

0 

2!- 



1 
0     a 

Chairman  of    Council         

1 

— 

— 

1     a 

Cliairman  of  Re  p  r  ese  n  t  a  t  i  ve    V  ex -officio 

Body      

1 

— 

— 

1     9. 

Treasurer           •' 

1 

" 

3 

3     5 

(1)  AUbutt,     The     Rt.     Hon.    Sir    T.    Clifford, 

K  C.B.,    M.D.,    F.R.S.,    Cambridge 

^ 

2 

1 

] 

3 

3 

(1)  Campbell,    Dr.   H.    J.,    Dartmouth      

1 

'Z 

— 

— 

1 

(2)  Dale,    Dr.      H.   H.,    C.B.E.,    F.R.S.,    London 

I 

2 

— 

— 

I 

2 

(2)  Dixon,    Prof.    W.   F..,  O.B.E.,    F.R.S.,    Whit- 

tlesford       

1 

— 

— 

1 

2 

(2)  Leathes,  Prof.    J.    B..   F.R.S.,    ShcfHeld 

2 

— 

— 

(2)  Martin,  Prof.  C.  J.,  C.M.C,  F.R.S.,  London 

0 

H 

0 

1 

0 

i 

(2)  Milbank-Smith,   Dr.   H.   J.   M.,   Worthing   ... 

2 

— 

— 

2 

2 

(2)  Rolleston,      Sir     Humphry,    K.C.B.,    D.C.L., 

London        

1 

y 

4 

D 

(1)  Souttar,    Mr.    H.    S.,    C.B.E.,    London 

2 

y 

- 

4 

4 

ti 

(1)  T  irner,   Mr.    E.    B.,   London 

2 

2 

— 

— 

2 

2 

Hon.  Librarian   (Mr.  W.  C.  Spencer,  O.B.E.) 

i 

1 

' 

" 

3 

3 

(1)  Appointed    by    R.B. 

(2)  Appointed    by    Council 


May  5,   1923] 


Attendances  of  Committees. 


r      SrPFLF.UZXT  to  IH«  ^  i^w 

InitiTi^n    MmrciL  Jor«»»t.        #  #  f 


CENTRAL  ETHICAL. 


Chairman :  Dr.   R.   LangdonDown. 


ATTENDANCES. 

NAME. 

Com. 

Snl>«nii. 
HeeUnti. 

TnrAl. 

01 

1       1 

■3 

3 

< 

1 

Actual 

Poasible 

I'lesident           ^ 

Chairman  of   Council         1 

Ch,iiinian  of  Beprese  n  t  at  i  ve    >     cx^otfioio 

Body       

Treasurer            

n 

0 

0 
0 

2I 
2  . 

~ 

- 

0 
0 

0 
0 

2 

2 

2 
2 

(2)  Bone,    Dr.    J.    W.,    Luton  

(1)  Brislowe,   Dr.    H.    ('..    Wringlon  

(1)  Buttar,    Dr.    C,  London 

(1)  l>on.    Dr.    J.,    Newcastle-on-Tyne         

(2)  Dougla-s,    Dr.    C.    E.,    Cupar       

(1)  Jordan,  Mr.  J.    Furneaux,    Birmingha;ii 

(2)  LangdonDown,  Dr.  R.,   Hampton  Wick 

(2)  Lyndon,    Dr.    A.,   O.B.E.,    lliiidliead 

(1)  Mactier,  Dr.    IL  C,   M.B.E,,   Wolverhampton 

(2)  Masterman,   Dr.    E.    W.    G.,   London 

(2)  Neal,    Dr.   James,    London  .v. 

(1)  Stevens,   Dr.    J.,   Edinburgh        


2 

2 

2 

2 

2 



... 

2 

2 

2 

4 

4 

6 

2 

2 



— 

i 

1 

t 

— 

— 

1 

0 

2 



— 

2 

2 

2 

4 

4 

e 

2 

2 

4 

4 

6 

2 

2 

— 

— 

2 

2 

2 

4 

4 

« 

M 

2 

4 

1 

6 

2 

2 

— 

— 

2 

(1)  Appointed   l>y  R.B. 

(2)  Appointed  by  Counoil. 


MEDICO-POLITICAL  AND   PARLIAMENTARY. 


Chairman:  Mr.    K.    B.   Ti'i:m;r. 


NAMK. 


ATTENDANCES. 


Com.     'Sab-Com. 
MrvUiin.    HrvUiip. 


President  "^ 

(  hairman    of    Council  y 

Chairman  of  R  e  p  r  080  n  t  a  i  i  ve  1    ex-oflnoio 

Body      J 

Trea4»urer  


(1)  Bailev,    Dr.    T.    Ridley,    Bilston  

(2)  Bcndies,    Dr.    II.    S.,    Romford 

(1)  Bone,    Dr.  J.    W.,    I.utou 

(3)  Braekenbury,   Dr.   II.  B.,  llornsoy       

(2)  Brislowe,    Dr     11.  C,    Wringlon  

(2)  Pain,  llr.  II.  O.,   Birminghani 

(1)  Flcmming,  Dr.    C    K.    S.,    BradfordHtn-Avr^n 
(t)  Mactier,      Dr.      II.      C,      M.B.E.,      Wolver- 
hampton  

(U  Stevens.    Dr.    J.,    Kdinburgh      

(2)  Treasure,  Dr.   W,   B.  Crawford,  Cardiff 

(U  Turner.    Mr.    E.    B.,  London        

(2)  Verrall,  Sir  Jenner,  LL.D.,   Lealherhead  ...  | 
Chairuutn     of     Public     Health     CummiitM  1 
(Dr.  T.   W,  H.  Garstang)       


S 

si    2 


L 


3 

« 

A 

S 
3 
3 

0 
7 
i 

8 
10 

7 

3 
3 

I 

i 

3 

4 

4 

3 
3 

3 

IS 
6 

R 
13 

7 

S 

S 

• 

ToUI. 


(1)  Appointed   by   R.B. 

(2)  Appointed  by  Council. 


PUBLIC    HEALTH. 


Chairman:  Dr.  T.  W.  H.  Caiistasc.. 


NAME. 


AT1BN'UA>'CKS. 


Com. 


Total. 


^lail  I  3    =    s 


President  

Chairman  of    Coiincil         I 

Chairman  of  Representative  '.   ex^offlcio 

Body      1 

Tieasuret  '' 


(2)  Bailey,  Dr.   T.   Ridley,    Bilston 
(1)  Dearden,   Dr.    W.   F.,   Uancheat*r 

(1)  Garstang,   Dr.  T.  W.   H.,   Altrincham 

(2)  Hill.  Dr.T.  Eustace.  tl.B.E.,  Darlington 
(2)  Howarth,  Dr.  W.  J.,  C.B.E.,  Longficld 
(1)  Jone.s,   Dr.    Herbert,    Hereford 

(1)  LewvsLloyd,    Dr.    E..    Towyn 

(2)  Sanders,    Dr.    C.,    London  

(1)  Smyth,    Dr.    W.    Johnson,    Bournemouth 

(1)  Snell,    Dr.    E.    H.,  Coventry       

(2)  Wynne,  Dr.  F.   E.,  ShcfTield         

(2)  Wheallev.    Dr.    J.,    Shrewsbury 


0 

2 

_; 

0 

2 

— 

— 

I 

2 





0 

2 

— 

~ 

s 

2 

2 

2 





2 

2 

9 

0 

0 

— 

_ 

0 

3 

I 

2 

S 

2 

1 

1 

S 

0 

1 

2 

— 

— 

a 

2 

— 

— 

•* 

2 

1 

I 

I 

- 

■~ 

0{    2 

0  I    2 

I 


(1)  Appoinled   by    R.B. 

(2)  .\opointed  by  CounciL 


INSURANCE  ACTS. 


Chairman:    Dit.   H.   B.   Bkackksiurv. 


NAMf- 


ATrE.NDANCEa 


Com. 
M.««luf«. 


President 

Cliairman   of    Council  ...        - 

Cf'airnian  of  Rcptetcntativ 

Body      _        

Treasurer  


'^ 


Sak-Ooa.  I 


Total. 


ex  .officio 


iz\z\ 


\  \«k.n.  Dr.  T.   Cuming.  M.B.F...  Woodbrid^. 

Bnilev,    Dr.    T.    RldU-v.    BilstoJ  

(U  lloadlos.   Dr.   H.    S..  Rmiford     

Brackenborv,    Dr.    11.    U..    Hornwy 

SBuchan.    Dr.    O.    F..    l...ndon       . 
•Cardale,    Dr.    H.    J..    I.  uulon 

Cope.    Dr.    A.    E..   l."n,l..n  

(I)  Craig.    Dr.    R.    W..    D.iUeilh        

(1)  Dain,   Dr.    11.   O..    Birmingham 

Dewar,    Dr    M.,    Winburgh      

Forbes,   Dr.  A.,   ShellielJ  

Frv     Dr.    P.    v.,   E.-1'l    M.>l>-»ey    ... 

Cregt-    rir-    •■•■    ^-    '•'""'■'" 

•Oreenfleld.    Dr.    1>.    li..     Rush-Jl" 

Hillman.   Dr.   G.   B.,  M.B.K.   Wakrdeld 

llbMlgson.   Sir  W  ,  Crewe  .         .- 

iHowarlh,    Dr.    W.   J.,    t  .U.K.    I.onffleld 

(1)  Jones,    Pr.    Herln-rt,    Hereford 

(1)  Le   Fleming.    Dr.   E.    K..    Wimborne 

Lilley,    Mr.    E.    I...    l.ei.>-ster 

l..vki.|.     Dr.    T.    W>.vl.    W. -!   ,r. 
■M-l"-o»»n,    Dr.    R     (■  .    ^' 

Oldham.   Dr.  H.   F.,    M 

Punt  inc.   Dr.    C.    II  .    1 

R.i.l.hlte.  Dr.    Fri>- 

li.iM  ~.\v.    l>r.     V»! 

Siiulli,     Dr.    A.    \* 

Soiiltar.    Mr.    11     > 

Stevens.^n.    Dr.    D 

Tli.mias.  Dr.    W     1  > 

WIlliamiFreeinan,  Dr.  J.    l"..  Audover 


8       —  >     s 


I 


lu  10 

10  10 

■)  It 

i  I 

9 
u 
li 
pi 


* 

It 
i 
1 
• 
II 

tn 


li 

II 

9 

U  I  11 


(n  V 


Noveotber. 
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Report  of  CouncJI : 


r      SVPPLEUEIIT  TO  m 
Lbritish  Medicu,  JooBrAL 


OFFICE. 

Chairman :  The  Chairman  of  Council. 


ATTENDANCES. 

NAME. 

Com.      '  Sub-Com. 
MeetiUKB.  MeetiugB. 

Total. 

1 

< 

« 

H 
£ 

■3 

0) 

1 

< 

3 
1 

Chairman    of   Council 8 

Chairman    of    Representative    Brdy          8 

TreaJiiirer      8 

K.litor           i     7 

Medical    .Secretary          T 

Financial    Secretary       8 

8 
8 
8 
8 

8 

HOSPITALS. 


Chairman.'  Mr.  N.  Bishop  Harman. 


ATPEKDAXCES. 

NAME. 

Com. 
Ueetingi 

Siil>-Com. 
MeetjngB. 

Total. 

■3 
» 

■< 

0 

1 

2 

i 

,2 
3 

S, 

3 
3 

3 
3 

Actual 
Possible 

1       1 

President            , 

Chairman  of   Council         1 

Chairman  of  Re  p  r  ese  n  t  a  t  i  ve    r  ex-officio 

^Body       I 

Treasurer           -' 

- 

0 

1 

2 

1 

3 

3 

3 
3 

(2)  Butlar,   Dr.   C,  London 

(2)  Clarke,    Dr.    A.    V.,    Leicester 

(2)  Coinrie,  Dr.    J.   D.,    Edinburgh             

(2)  Dain,   Dr.  H.    G.,    Birmingham           

(1)  Eccles,    Mr.    W.   McAdani,    London     

(1)  Flemming,    Dr.  C.    E.    S..    Bradiord-on-Avon 
(1)  Fothergill,    Dr.    E.    R.,    Hove 

(1)  Harman,    Mr.    N.    Bishop,    London    

(2)  Masterman,   Dr.   E.   W.   G.,  London 

(2)  RadcliRe,   Dr.    F.,    Oldham         

(1)  Souttar,  Mr.  H.  S.,  C.B.E.,  London 

•Tidy,    Dr.  H.   L.,    London          

3 
3 
3 
1 
3 
3 
3 
3 
3 
3 
3 
1 

3 
3 
3 
3 
3 
3 
3 
3 
3 
S 
3 
1 

2 

1 

.2 
2 
0 

2 

2 
2 

2 
2 

2 

2 

3 
S 
3 

I 
3 
6 
6 
3 
3 
B 
1 

3 
6 
3 
5 
3 
3 
6 
5 
5 
3 
6 
1 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 

*  Appointed    March,    1923. 


NAVAL  AND   MILITARY. 


Chairman  :  Maj.  -Gen.  Sir  Richard  Luce. 


ATTENDANCES. 

NAME. 

Com. 
Metttiuge. 

R«b.Com. 
Uertiiisa. 

Total. 

1 

< 

a 

3 

'S 

s. 

< 

a> 
3 

1 

3 
O 
-< 

1 

I'rpsident            \ 

Chairman   of    Council         | 

Chairman  of  R  e  p  r  e  se  n  t  a  t  i  ve   >  ex-otlicio 

Body      I 

Treasurer           ^ 

0 
0 

5i 

2 
2 

2 
2 

Bassett.Sniith,  Surg.  Rear-Admiral  Sir 
Percy.  K.C.B.,  C.M.G.,  R.N.  (Ret.), 
London       ..         

Buchanan,  Col.  Sir  W.  J.,  K.C.I.E.,  I. .M.S. 
(Reld.),    London  

(1)  Goodbodv,  Capt.   F.  W.,   R.A.M.C.T.%  London 

(2)  Griiv,   Mr.   A.   M.   H.,  C.B.E.,  London 
lUcald,  Col.    C.    II.,   C.B.E.,  R.A.F.,   London 

(2)  Ilt-anev,  Mr.  F.  J.  .Strong,  Liverpool 

(1)  Luce,  Maj. .Gen.  Sir  Richard,  K.C.M.G.,  C.B., 

Derby         

Macphcrson,  Maj.  Gen.  Sir  W.  G.,  K.O.M.G., 

C.B.,  A. M.S.    (Retd.),  London 


1 

2 

2 

2 

1 

2 

2 

2 

1 

1 

1 

2 

2 

2 

2 

2 

(1)  Appointed  by   R.B. 

(2)  Appointed    by    Council. 

t   Appointed  January,   1923. 


DOMINIONS. 


Chairman:  Mr.  T.  P.  Dunhill. 


ATTENDANCES. 

NAME. 

Coui. 

Sub-Com. 
UcetiiiKB. 

Total. 

a 

'J 

< 

1 

0^ 

•3 
1 

3 

1 

< 

3 

1 

President             , 

Chairman    of    Council         ) 

Chairman  of  R  e  p  r  e  sc  n  t  a  t  i  ve   -    ex-ofTicio 

Body      

Treasurer            ^ 

0 
0 

1 

0 

2     

'i      

] 

- 

0 
0 

1 

0 

2 
2 

2 
2 

Clarke,    Dr.  Noel   L.,   London 

Dunhill,    Mr.    T.   P.,   C.M.G.,  London 
Ewart.    Dr.    David,    O.B.E.,    Chichester      ... 
Greenlees.    Dr.    T.    D.,    St.    Leonards-on-Sea 

(1)  Johnson,    Dr.  I.  W.,    Bury  

Kirkpatrick,     Lt.-Col.     H.,     I.M.S.     (Retd.), 

London       

Law,  Dr.  W.  F.,  Dublin 

(2)  Macdonald,    Dr.    J.    A.,    LL.D.,    Taunton    ... 

(1)  F.-'.terson,    Dr.    W.,    London         

Verrall,   Sir  Jenner,  LL.D.,   Leatherhead  ... 

(2)  Wilson,   Dr.    R.   A.,   Guernsey 


2 

2 

9 

i 

2 

.  1 

1 

3 

U 

2 

. — 

— 

0 

0 

» 

— 

0 

2 

2 

— 

— 

^'i 

1 

1" 





1 

0 

2 

— 

— 

0 

1 

2 

— 

— 

1 

2 

2 

1 

1 

3 

2 

2 

1 

I 

3 

2 

2 

2 

)  Appointed  by  R.B. 

)  Appointed   by   CouuciL 


SCOTTISH. 


Chairman:  Dr.  John  Stevens. 


ATTEXDASCES. 

NAME. 

Com.      ISub-Com. 
Ueettiiga. '  MeetiiigB. 

1 

Total. 

1 
1 

3 
5 

■3 
1 

o 
3 
'S 

1 

J     1 

President            \ 

Chairman   of    Council         

Chairman  of  Representative  ^  ex-offlcio 

Body      1 

Treasurer           •^ 

0 
0 

0 
0 

4 

4 

4 
4 

: 

0 
0 

0 
0 

4 

4 

4 
4 

Allan,  Dr.   G.   A.,  Glasgow 

•Buist,   Dr.  R.    C,   Dundee     

tChalniers,    Dr.    A.    K.,    Glasgow 

Connie,    Dr.    J.    D.,    Edinburgh 

Dickson,    Dr.   D.    Elliot,  M.C.,  Lochgelly 

Douglas,  Dr.  C.   E.,   Cupar 

Frew,   Dr.    W.    D.,    M.C.,    Kilmarnock    

.    Hume,  Dr.  J.,    Perth 

Hunter,   Dr.   Joseph,   Dumfries       

Laurie,    Dr.    J.,    Greenock 

Lp.w.sou,    Dr.    D..    Banchory           

McGregor-Robertson,  Dr.    J.,    Glasgow 

McKail,    Dr.    P.,    Glasgow     

Miller,    Dr.    J.    B..    Bishopbriggs 

Miller,    Dr.  G.  W.,    D.S.O.,   Dundee        

Miller,     Dr.     Hugli.     Hamilton         

"Patrick,    Dr.    J.,    Glasgow      

Pearson,   Dr.    C.    M.,    Edinburgh 

Ritchie,    Dr.    J.,    Glasgow     

Smith,   Dr.    F.    K.,    Aberdeen         

Stevens,    Dr.  John,  Edinburgh       

3 
3 

2 
3 
4 
2 
3 
2 
3 
3 
3 
4 
3 
3 

i 
i 
4 

1 
4 

4 
3 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
3 
4 
4 
4 
4 

2 

2 

2 

1 

0 



2 
2 

2 

2 
2 
2 

2 

2 



0 

3 

5 

4 
6 
.1 
2 
3 
2 
3 
3 
3 
4 
3 
S 
8 
2 
4 
4 
1 
6 

4 

5 

6 
6 
8 

8 

•  Appointed  October.  1922.^ 
f  Appointed   February,   19?3. 


Mat 


1923] 


AtCendahccs  of  CortimiMees. 


r     srprr.F.UEST  to  the 
Lbsitimh  Mkdicai.  Joosmal 


/73 


ARRANGEMENTS. 


Chairman :  The  Chairman  or  Council. 


NAME. 


ATTENDANCES. 


Coin. 
3Iecting«. 


8ub4:oin. 


ToUL 


President  v 

Chairman   of    Council  ) 

Chairman  of  Representative   -    ex-officio 

Body       I 

Treasurer  


1 

2 

2 

2 

•> 

., 

2 

2 

1 

(2)  Allan.    Dr.    G.    A.,   Glasgow        

(2)  Bowlby,     Sir     Anthony,     K.C.B.,     K.C.M.G., 

I.'iii'lon       

(2)  Bris,.nve,    Dr.    H.    C    Wrinfton         

(1)  Clillilp.    Mr.    C.    P.,    S.nilhsca 

(1)  Lamploiigli.   Dr.    C.    Alverstoke  

(2)  Manknfll,    Dr.    A..    Bradford      

(2)  Rollostcn,     Sir     Humphry,     K.C.B.,    D.C.L.. 

L-mdon       

(1)  Routh,  Dr.   r.  F..   I'orismoulh 

(1)  .Scott-Ridout.    Mr.   C.   A.,    Portsmon'.h 

(1)  Stephens,      Dr.      Lockhart,      C.B.E.,      D.L., 

F'lnsworth 
(1)  Wright,  Mr.   Boswortli,  Portsmouth 


2 

2 

1 

'» 

i 

1 

2 

0 

2 

1 

1 

I 

1 

(1)  Appointed  by  Local  rommittea, 

(2)  Appointed  by    Council. 


PARLIAMENTARY  ELECTIONS. 


Chairman:  Dr.   E.   K.   Li;  Fi.i:mix< 


ATTENDANCES 

NAMB. 

Com. 

Sab-Com. 
Ile<rtlun. 

ToUL 

1 

S 

1 

'1 

1 

1 
1 

President            

t'haimian    of    Council         

Chairman  o(  R  e  p  r  e  se  n  t  a  t  i  vo  ,    e.xolllcio 

Body      

Treasurer           

0 

1 

I 

0 

I 
1 

1 

I 

Brackenbury,  Pr.   H.    B.,   Ilornaey 

Dain,    Dr.    H.    O..    Dirminehani 

Ka'cIl's,   Mr.    \V.    McAduni,   liondon 
•Klliot,    ('apt.    W.   i:.,    .M.C.,    M.P.,    Lond.in 

Klitiroft,    .Sir    Thomas,    Bollcin        

(iarHtang,  Dr.  T.   W.    II.,    Altrincliam   ... 

i;o(I,    Dr.    J.,    Wimllesliani 

l.n-.r,    Mr.    W.    J..    .Newp.irt  

llariiian,    Mr.   N.    Bishop,    L.mdnn  .  . 

I.I'    KIcming,    Dr.    K.    K.,    \Vitnl>.»rn'>       .  . 

Mai-donald,  Dr.  J.  A..  !.t..l>.,  Taiini.in  .  . 
tMili.iwan,    Dr.    R.    (J.,    Manchniter 

Murrell,      Dr.      ChrMtme.      London      (Mcdii 
WiHnen's    Federation)         

Turner,    Mr.    K.    B.,    London 

Verrall,    .Sir    .lenner.    I.L.D.,    I^atherhead 
f  Watts,     Dr.     T.,     M.IV,     M.-.nchrster 


... 

1 

1 

1 

1 

0 

1 

0 

1 

... 

1 

1 

... 

0 

1 

u 

1 

0 

1 

1 

I 

.. 

1 

t 

0 

1 

al 

1 

1 

t 

1 

1 

1 

i 

•  Resigned,   1923. 

♦  .Apixiinled   .lanuary,    1321 


Re  MEMORIAL  TO  MEMBERS  FALLEN  IN  THE 
WAR,  AND  RECORD  OF  PAST  OFFICERS  OF 
THE   ASSOCIATION. 


Chairman:  TiiK  Chairman  of  Cocscil. 


ATTBNDAKCK3. 

NAME 

MnUavL 

I'iSS;'  Toll 

^      1 

1      1 

-3 

e 
< 

1 
1 

-a 

9 
1 

Chairman    of    Council 

Oiairman  of    Representative      B«Mtv        

Treasurer      

Macrtonald,  Dr.   J.   A.,  LL.D.,   Taunton 

Turner,    Mr.    K.    B.,  London 

Verrall,   Sir   Jenner,   LL.D.,   Leatherhead 

2 

i 

2 
1 
• 

1 

8 

s 

2 

S 
2 
2 

1 
I 
0 

1 

1 
1 
1 

1 

i 

^ 
t 

I 

3 

1 

s 
t 
» 
s 

3 
t 

Re  NOTIFICATION  OF  VENEREAL  DISEASES. 


Chairman  :  Sir  Jexnkr  Verr.vM- 


.\TTKXDAMCea. 


NAME. 


T  ■l»I. 


5    I  "f   I  I   '  I   '  .|    11 


President 

Chairman    of    Council         1 

Chairman  of  R  c  p  r  e  sc  n  t  a  t  i  ve  ^    ex-ofncio 

- 

Body       ( 

1 

« 

Treasurer            - 

" 

S 

nain.    Dr.    H.    C.    Birminifham        

• 

-    - 
3 

•  I 

Fotherffill.    Dr.    E.   R..    Hove 

1 

t 

r.arstanir.   Pr.  T.   W.    11..   AUrinoham       

9 

Ilarman.    Mr.    N.    Bishop.    London 

■» 

Lansdon-IMwii.    Dr.    R..    Hampton    Wi.k 

■> 

MrUrejtor-Robprtson,    Dr.    J.,    Clasgow      ... 

■*    '            I 

■ 

Turner,   Mr.   E.    B.,    London 

•> 

Verrall.    Sir    Jenner,    LL.D.^   Leatherhcad 

:? 

CONFERENCE    WITH    SOCIETY  OF    MEDICAL 
OFFICERS   OF   HEALTH. 

Chaittnnn:  Thk  Chairman'  or  Coon«  ir.. 


President 

<*ha!rnian   of    Council          1 

Chairman  of  R  r  p  r  enr  n  t  a  1 1  re       rx-ofncio 

0 

s 

B.«ly                                                   1 

t 

Treonur  t 

1 

Braokenhurv.  Dr.    II     n..   llornM  x 

(U  Uu.han.    Dr.   0.    F..    t.oi..|.ii 

(I)  t  lark.   Dr.    R.    Veil.-h     <■ 

(1)-|  lr<nrnt.>.    Dr.    J.    M..     i 

1 

t;i<Tslant;.    Dr.    T.    W.    I 

(1>  Hill.   Dr    T    Kuwaii'.   ■ ' 

(I)  llovarlh.   Dr.    W     J.. 

(1)  .l..nr».    Dr.    Ilrrbrn.    11'  r 

(I)  Kirkhope.   Dr.    D,   ('..    I...ii.l.Mi 

(n  I.\«l.r.    Dr     R.    A  .    Win.-hr«ter 

M«.-ki-nrir.    Dr.    .S     \l.>rl..n.    Iv-rl   • 

(l)'P.'rler.    Dr     C.    I. 'n,l..n 

(D'Sander*.  Dr.  C..   L.»nd''n 

(U  Snell.   Dr.    ►L   M..  Coventrv       

•t 

Turner,   Mr.    K.    B..    Londnn   ... 

(U  Rei'rT»eBt«ii\e«  of  SoriMy  of  \I.O.H. 
.\t  tended   as   sutwtitutr 
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Iftrflings  of  ISrancbrs  nub  BtUistons. 

Birmingham  Branch:  Xunf.^ton  Division. 
At  a  meeting  of  the  Nuneaton  and   Tamworth    Division  held  at 
NaneatDU  on  April  18th  the  following  resolution  was  passed  : 

That  a  letter  be  sent  from  the  Division  to  the  Warwickshire  Panel 
Comujittee  and  to  the  lo'^urance  Acts  Committee  i'rolesiiii«  against 
the  practice  io  the  \\'arwick^hira  Inurance  Committer's  area  of 
eummonint;  an  lot^urance  practitioner  to  attend  before  the  Medical 
Service  ^ubcolnInittee  %viihout  iireviously  haviug  a-ked  hiui  for  an 
explanation  of  ihe  offence  alleged. 


Cape  of  Gcod  Hope— Kastern  Province  Branch. 

Auiiuol  Heport, 

Thf.  annual  report  of  the  Cape  of  Good  Hope — Kastern  Province 

Branch  states  that  six  ordinary  meetings  aud  one  council  meeting 

liad  been  lield  during  the  past  year. 

At  the  annual  meeting  the  President,  Dr.  Miller,  O.B.E..  gave 
an  interesting  account  of  some  of  his  experiences  as  a  district 
surgeon.  Jn  JIarch  Professor  Duerdeu  described  his  recent 
research  on  the  Urigiu  of  Feathers  from  Scales  ;  this  work  after- 
wards formed  the  substance  of  a  paper  communicated  to  the  Koyal 
Society.  The  Br.mch  discussed  at  great  length,  at  its  Jlay  meet- 
ing, the  proposal  of  the  Hosi)ital  Board  to  institute  out-patient 
charges,  and  drew  up  a  memorandum  for  presentation  to  the 
Hospital  Board  embodying  its  objections  to  such  a  procedure. 
The  Board,  however,  in  spite  of  this,  decided  to  adhere  to  its 
original  i>lon.  In  July  Dr.  de  Villiers  read  a  paper  on  the  Treat- 
ment of  Venereal  Disease,  and  in  .\ugust  a  clinical  evening  was 
held  at  the  Albany  Hospital.  In  November  Dr.  Heathcote  read 
a  paper  on  a  Caesarean  Secti<  n  in  General  Practice.  \t  the 
Council  meeting  held  in  .Tune  the  position  of  the  British  Medical 
Association  in  South  Africa  was  reviewed,  and  a  statement  of  the 
Council's  reasons  for  advising  the  Branch  to  retain  the  x/ndis  7110 
was  drawn  up  for  distribnt  on  among  the  members  of  the  Branch. 
Drs.  Drury,  Seale,  Mullius,  and  de  Villiers  attended  the  South 
African  Medical  Cougress  in  .Johannesburg,  aud  Dr.  Drurv,  in  the 
name  of  Ihe  Branch  and  of  the  medical  men  of  Port  Eli/.ibeth  and 
Uitenhage.  invited  the  Congress  to  hold  its  next  meeting  in 
Grahamstown.  This  invitation  was  accepted.  Dr.  Forster  re- 
signed his  poi-ition  as  President-elect  in  July,  and  Dr.  Drnry  whs 
elected  iu  hU  stead.  The  Branch  has  lost  two  members— Dr. 
Hiy(8  (Cookhousei,  who  died  in  June,  and  Dr.  G.  C.  Purvis 
(Grahamstown),  who  died  recently.  The  Branch  membership 
liow  is  48. 


Lakcashibe  and  Cheshire  Branch:  Ashton-ukdkr-Lyne 

Division. 

A   WELL  attended    general    meeting   of  the    Ashton  under-Lvne 

Division  was  hel.l  on  .\pril  18ih.  The  question  of  contract  practice 

was  discussed  and  the  following  resolutions  adopti^d: 

That  no  arrangements  regnrding  Contract  Practice  be  enfertainei 
l>etweeu  any  member  of  Ibis  Division  and  any  approved  or  Friend, y 
Society  meantime. 

That  every  practitioner  in  the  area  ba  asked  to  give  a  written 
pledge  to  adhere  to  the  above  resoluiiou. 


Metropolitam  Couktiks  [{ranch  :  Str.\tford  Divisios. 
A  meeting  of  the  Stratford  Division  was  held  on  .\pril  17th  at 
the  Educational  Offices,  Stratford,  when  Dr.  H.  de  B.  Nelson  was 
ill  the  chair.  Dr.  C.  O.  Hawthorne,  consulting  physician  10  the 
Central  J>oudon  Ophthalmic  Hospital,  gave  an  interesting  and 
luci.l  address  ou  Visual  Defects  as  Evidence  of  Disease  of  the 
Nervous  S>stem.  The  address  was  followed  bv  a  short  discussion, 
HI  which  the  CHAIRMAN,  aud  Drs.  Chalhns,'Saniieks,  and  Hose 
joined.  Dr.  Charles  Sanders  was  appointed  Bepresentative  for  the 
eusuiug  year. 

Pehtii  Br  inch. 
A  meeting  of  the  Perth  Branch  was  held  on  April  6th.  The 
monthly  circulars  from  the  Medical  Secretary  were  read  and  the 
Dangerous  Drugs  (.\ineiidmenti  Bill  was  criticized.  Several 
members  said  they  would  communicate  with  members  of  Parlia 
ment  with  whom  thev  were  ac«iuaiiited  in  regard  to  the  objection- 
able points  in  the  Bid. 

.\  vote  of  coiulolcnoe  to  the  chairman.  Dr.  Burgess,  on  the  death 
of  his  wife  was  adopted  and  onlered  to  he  entered  on  the  minute.4. 
Dr.  Burgess  expressed  his  thanks.  Dr.  Afenzies  was  appointed 
licpresentative  in  the  Uepresontative  Bo*ly  and  Dr.  Ferguson 
Watsou  as  Deputy  Heprescntalive. 


SorTii  Walks  and  MoNMOfrnsHiRK  Branch:  Soith-West 
Walks  Division. 
At  a  meeting  of  the  South-Weat  Wales  Division  held  at  Carmarthen 
on  April  nth,  the  following  rosr>luti.>ii  on  infant  welfare  appoint- 
inents  ill  Carmarthenshire,  Pembrokeshire,  and  Cardiganshire  was 
|>assed  unanimously  : 

That  Hritish  Medical  Awociation  rnloaof  payment  for  infant  welfare 
Clinics  bo  enfotccd  m  the  ihioe  loiinii.w.  that  n.  xi  IU  6i  pcrclinio 
or  not  more  than  two  hours.  AH  iiifuil^is  already  hol.iing  apiv^inl- 
uients  aio  I.,  give  iliroo  monibs'  noiice  lo  tholvcoiiiuillt.>«><  tei  minatliiK 
lho:r  in^iageincti.  and  ta  inform  ihom  thit  I'lei  arc  nrenin-d  lo 
cany  on  llioir  duties  at  nnUah  Medical  A«sooiati.-.n  rates 

,t'  ""■"l'''";''  "Iroady  1  oMi.ig  the.c  a|.;<oinlnionu  Ki»o  noiice  «. 
a  remilt  of  tlils  declsiiui  and  app'v  for  the  pi«ts  at  llrlilsh  Medical 
Association  rates,  no  o|lDo^l^ion  is  to  be  lua.Ie  lo  ibeir  anplloatioim 
by  luoiiiboni  of  the  Hnti>h  Moiliom  A..90ci«tion. 

■Ihat  llu.ainliorUio.s  bo  infonuHl  that  iu  fiiiiirc  such  appoiolmenu 
DO  only  made  after  proiwr  mbltc  advoriisemenl. 
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May  19,  Sat. 
May  19,  Sat. 

May  21,  Mod. 
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June  2,  Sat. 

Jnne  8,  Fri. 


June  13,  We.l. 
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July  6,  Fri. 


July  20,  Fri. 
July  20,  Fri. 

July  21.  Sat. 
July  23,  Jlon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Toes. 
July  25,  Wed. 

July  25,  We<l. 
July  26,  Thurs. 
July  27,  Fri. 
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Meetings  of  Sections,  etc.,  Portsmouth. 
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BRANCH  AND  DIVISION   MEETINGS  TO  BE  HELD. 
Cambritige  tSD  HvHTiw-.iKis  Baixcn  :  CAuaaiOGC  axd  Hi  smiccnou 
Division. — At    the    meeting    of    the    Canibrulgc    and    Huniinedon 

Division  to  bo  held  on  Tuesday,  May  29th.  a  British  Medical 
.A!>.«ociaiiou  lecture  will  be  delivered  by  Professor  A.  J.  CUric, 
M.D.,  F.R.C.P.,  on  the  Experimental  Basis  for  Endocrine  Therapy. 

Caubridce  Axr>  HrXTixorvox  F.  \%. — T1k> 

meeting   of   the    East    H(ri>   Dr  i   at   the 

County  Hospital.  Hirtlonl,  on  N''  -on  p(«t- 

poned  III!  May  9th  at  2.30  p.m.   .V  kiire  aati 

llepuly  Rfprosenialive  in  Annn.  «•  ot>n- 

sider    the    .Annual    Report    of    i  .'-; h>  : 

{<:)    Hospital   Policy;    (M    the   i.  on 

with  the  Society  of   Medical  ti:^  *nt 

proposed   scale   of   salariea    for   pra*i  j!  i.ii;,  r>    i:.  .\lth 

S<rvi<-e.     At   3.15    p.m.    Dr.    .A.    K.    Gilea    will    ^  -    oa 

Svmplonis  and  Diagnosis  of  Gvi"^---.^'- --   ■•■  <     ■  .  m 
General  Practice.     This  will  »>. 
dent   motions  for  the  Annual  K 
be  passed. 

r>o«srr  »XT>  Wist  H»xts   B»»!Cch.— The   »ntui«*  n,.,  tins    «i;i   be 

held    on    WednottdaT,    May     16lh.    at    the    V''  net 

Hospital.  Woymouth,  at  3  p  in.    .Vgenda  :  K  -.oil- 

reports   of    Bournemouth    anil    \\  ■ -■     ti...  ^    ^ 

Honorary  Se»-ret«rv  .  rep>^rt  of  .  .  „|_ 

Dr.  T.  Ma>-Carthy.  will  doln^r  ,,re 

of  Me<licAl  Praclke;  Dr    A  '  ,(,t. 

rinlh  frvim  a  General    Pi..  ary 

incdioal   stalT    of    the    W.  \  air 

oasen.     .A  motor  coach  will  l*-  lun  iu.iu  i  .th. 

leaving  at  11.30  a.m.  (fare  about  7a  V     A;  ,,ld 

«.x]uaint    Dr.    Grey-Edwards.    "  Per--    •  ,rk- 

none,   not    later   than   Mar    ISth.     1  it^n 

meml^rs  in  Weymouth  very  kindly  :  n  at 
the  Bunion  Hotel  at  1.30  and  to  tea  af:cc  ;ii<;  ai««;iu^  ai  the 
Weymouth  and  District  H>vspilal. 


''ay 
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East  Tork  Axb  North  Lincoln  Bkancti  :  East  York  Division, — 
The  annual  meeting  of  the  East  York  Division  will  be  held  i-ii  ttie 
Board  Room  of  the  Hull  Royal  Infirmary  on  Friday,  May  11th,  at 
8.15  i).ni.     Business  ;  Election  of  officers,  financial  statement,  etc. 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division. — A 
general  meeting  of  the  Mid-Cheshire  Division  will  be  lield  on 
Sunday,  May  6th,  at  3  p.m.  in  the  AUrincham  General  Hospital. 
There  will  be  ten  minutes'  interval  at  4  p.m.  for  tea.  Business  : 
To  discuss  Report  of  Council  (Supplement,  April  28th).  The  dis- 
cussion on  Hospital  Policy  will  be  opened  by  Dr.  R.  M.  Manwaring- 
While  and  Dr.  Sturrock  (of  Salford  Hospital^.  The  meeting  is  of 
extreme  importance  to  every  individual  practitioner. 

Metropolitan  Counties  Branch  ;  Citt  Division. — A  general 
meeting  of  the  City  Division  will  be  held  on  May  8th  at  9.15  p.m. 
in  the  Smaller  Ilall  of  the  Public  Library,  Holloway  Road. 
Agenda  :  (1)  Half  an  hour's  Pathological  Specimens,  Dr.  T.  H.  G. 
Shore,  Pathologist,  St.  Bartholomew's  Hospital;  (2)  Discussion  on 
Insurance  Committee's  Report  [bring  M.IO  revised] ;  (3)  Election  of 
Representatives;  (4)  Candidate  for  Election  on  British  Medical 
Association  Council. 

Metropolitan  Counties  Branch  :  Kensington  Division. — The 
annual  general  meeting  of  the  Kensington  Division  will  be  held  at 
llie  Kensington  Palace  Mansions  Hotel  (Merrick  Rooms),  De  Vere 
Gardens  (opposite  De  Vere  Hotel),  W.8  (three  minutes'  walk  from 
High  Street  Station),  on  Tuesday,  May  8th,  at  8.45  p.m.  Agenda  : 
Mr.  Herbert  Tanner  gives  notice  that  he  will  move  :  "  That  the 
British  Medical  Association  should  publish  a  Legal  Handbook  for 
Medical  Men  " ;  consideration  of  new  rules ;  annual  report  of 
Council;  election  of  officers.  Representatives,  and  Executive  Com- 
mittee. Light  refreshments  can  be  obtained  at  moderate  charges 
during  the  meeting. 

Metropolitan  Counties  Branch  :  Marylebone  Division. — The 
annual  general  meeting  of  the  Marylebone  Division  will  take  place 
at  11,  Chandos  Street,  W.l,  on  Friday,  May  11th,  at  8  p.m. 
Agenda  :  Annual  Report  of  Council ;  report  of  Division  ;  election  of 
officers  and  Representatives;  nominations  to  Central  Council,  etc. 
The  meeting  will  be  immediately  preceded  by  a  cinematograph  film 
display  showing  the  production  and  manufacture  of  a  milk  food. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division. — The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  ba  held  on  Thursday,  May  10th,  at  86,  Brook  Street, 
W.l,  at  8.30  p.m.,  when  Sir  Thomas  Ilorder  will  open  a  discussion 
upon  "  Modern  Methods  of  Investigation  of  Abdominal  Disease," 
and  will  be  followed  by  Mr.  Clayton-Greene,  Dr.  Gilbert  Scott,  and 
Dr.  Joekes.  Pathological  specimens  and  a-ray  photographs,  etc., 
will  be  shown.  Members  of  the  Division  are  asked  to  take  part  in 
the  discussion  and  give  their  own  experiences  in  practice. 

Metropolitan  Counties  Branch  :  Willesden  Division. — A  meeting 
of  the  Willesden  Division  will  be  held  at  the  Edinburgh  House 
C'luh,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,  on  Wednesday, 
May  16th,  at  9  p.m.,  to  consider  the  annual  Report  of  the  Council. 
Members  may  dine  at  7.30  p.m.  (at  a  charge  of  3s.  6d.  each)  on 
notifying  the  stewardess  before  11  a.m. ;  telephone,  Hampstead  357. 

Midland  Branch  :  Derbt  Division. — At  the  meeting  of  the  Derby 
Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  Stewart  will 
deliver  a  British  Medical  Association  lecture  on  the  Pathology  of 
(iastric  Ulcer,  illustrated  with  lantern  slides. 

North  of  England  Branch  :  Cleveland  Division. — A  meeting  of 
(lie  Cleveland  Division,  to  which  the  neighbouring  Divisions  of 
Stockton,  Darlington,  and  Hartlepools  are  invited,  will  be  held  at 
the  Cleveland  Literary  and  Philosophical  Institute,  Middlesbrough, 
on  Thursday,  May  17th,  at  8  p.m.,  when  Dr.  A.  F.  Hurst  will  give 
a  British  Medical  Association  lecture,  illustrated  with  lantern  slides, 
on  the  Diagnosis  and  Treatment  of  Gastric  and  Duodenal  Ulcer. 

North  of  England  Branch  :  Darlington  Division. — A  special 
meeting  of  the  Darlington  Division  will  be  held  at  Ctreenbank 
Hospital  on  Monday,  May  14th,  at  8.30  p.m.  Agenda  :  To  receive 
and  adopt  the  report  of  the  Executive  Committee  of  the  Division 
on  the  question  of  the  appointment  of  Medical  Officer  of  Health 
for  the  North  Riding  of  Yorkshire;  to  discuss  and  vote  upon  the 
following  resolution  i 

That  in  tliR  opinion  of  the  Tarlington  Division  no  medical  prac. 
lilioiier  within  the  area  of  the  Division  .should  arp'y  for  or  hold  (he 
appointment  of  County  Medical  Officer  of  Health  for  the  North  Ridin' 
of  Yorkshire  at  a  lower  rate  of  remuneration  than  £1,200  per  annunr, 
exclusive  of  travelling  and  other  official  expenses. 

North  of  England  Branch  :  Gateshead  Division.— The  annual 
meeting  of  the  Gateshead  Division  will  be  held  at  9  Walker 
Terrace,  Gateshead,  on  Wednesday,  May  9th,  at  8.30  p.m.  The 
Executive  Committee  expresses  the  hope  that  those  members  who 
grumble  that  the  polic^y  of  the  British  Medical  Association  is  not 
the  policy  of  the  majority  of  the  members  will  attend  this  meeting 
as  the  discussion  of  the  Council's  Annual  Report  is  their  great 
opportunity  for  expressing  their  views,  which  may  not  be  in  accord 
with  those  of  the  Council.  Agenda  :  Annual  Report  of  the  Executive 
Committee;  election  of  officers;  amendment  to  rules  of  Division 
Dr.  Speirs  will  move  : 

JBWe  «(•;;.— pelete  the  words  "on  the  second  Wednesday  of  each 

month      and  substitute  the  words  "  in  the  second  week  of  each  month. 

Ilie  (lay  to  be  arranged  by  the  Kxccntive  CommiltfC." 
Independent  motion  for  Annual  Representative  Meeting.    Dr    Stich 
MeetT°''^         following  for  the  agenda  of  the  Annual  Eepresentative 


justifiable  8r  demonstrable  on  any  statistics  or  figures  that  a  reduction 
should  be  made.  We  are  further  of  opinion  that  the  attitude  of  the 
Insurance  .^cts  Committee  now  ou^ht  to  have  been  such  that  lis.  was 
the  real  sum  upon  whicll  any  argument  for  a  reduction  should  be 
based. 

Consideration  of  the  Annual  Report  of  Council  (British  Medical 
.louRNAL  Supplement,  April  28th,  which  members  arc  asked  to  bring 
with  them)  and  instructions  to  Representative  thereon. 

South  Midland  Branch  :  Bedfordshire  Division. — A  special 
meeting  of  the  Bedfordshire  Division  will  be  held  at  the  Bedford 
County  Hospital  on  Iriday,  May  11th,  at  3  p.m.  Dr.  Alfred  Cox, 
O.B.E.,  Medical  Secretary  of  the  British  Medical  Association,  will 
give  an  address  on  "  The  general  work  of  the  Association."  It  is 
hoped  that  every  member  will  make  a  special  effort  to  attend  the 
meeting.  Dr.  Cox  is  anxious  to  meet  the  members  of  the  Division, 
and  will  be  pleased  to  answer  questions.  Non-members  are 
cordially  invited.    Tea  will  be  provided  after  the  meeting. 

Surrey  Branch:  Guildford  Division. — A  joint  meeting  of  the 
Panel  Committee  and  the  Guildford  Dirision,  open  to  all  prac- 
titioners in  Surrey,  will  be  held  at  Guildford  on  Thursday, 
May  10th,  when  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 
will  give  an  address. 

Sussex  Branch  :  Brighton  Division. — A  meeting  of  the  Brighton 
Division  will  be  held  at  the  Queen's  Road  Dispensary  on  Tuesday, 
May  8th,  at  8.30  p.m.,  which  members  are  specially  requested  to 
attend.  Agenda  :  To  consider  a  scheme  submitted  by  the  Executive 
Committee  to  provide  specialized  medical  services,  including 
in-patient  treatment  in  nursing  homes,  paying  hospitals  and  private 
wards  attached  to  voluntary  hospitals  for  those  whose  income  from 
all  sources  is  above  an  agreed  income  scale  for  admission  to  the 
voluntary  hospitals,  and  yet  who  are  unable  to  i)ay  individually  at 
the  time  of  illness  for  these  benefits.  Dr.  Fitzmaurice-Kelly  will 
read  a  paper  on  Local  Anaesthetics — their  uses  and  limitatious 
especially  in  relation  to  General  Practice.  The  Division  will  hold 
a  supper  at  8  p.m.  on  Thursday,  May  24th,  at  the  Royal  Albion 
Hotel.  Tickets  can  be  obtained  from  Dr.  Gemmell,  45,  Upper  Rock 
Gardens,  Brighton,  4s.  6d.  each,  which  should  be  sent  at  tlie  time  of 
application.  After  the  supper  the  Rev.  Archdall  Hill,  Vicar  of 
Hove,  will  open  a  discussion  on  "  Adolescence  :  constructive  and 
clean  education  in  the  laws  of  life  and  sex."  Members  are  invited 
to  bring  visitors,  who  should  belong  to  the  clerical  or  medical 
profession. 

Yorkshire  Branch  :  Harrogate  Division. — The  annual  meeting  of 
the  Harrogate  Division  will  be  held  on  Thursday,  May  17tli,  at  the 
Imperial  Cafe,  at  8.30  p.m.  Agenda:  Election  of  officers;  annual 
report  and  financial  statement ;  adoption  of  Division  Model  Rules 
of  Organization;  consideration  of  the  Report  of  Council  (see  Supple- 
ment, April  28th);  consideration  of  resolution  passed  by  tlie 
Brighton  Division  on  hospital  policy;  consideration  and  endorsement 
of  the  policy  of  the  Darlington  Division  in  asking  for  £1,200  as  the 
commencing  salary  for  the  new  medical  officer  of  health  for  the 
North  Biding  of  Yorkshire. 

Yorkshire  Branch  ;  Scarborough  Division. — A  meeting  of  the 
Scarborough  Division  will  be  held  at  the  Scarborough  Hospital  on 
May  10th  at  8  p.m.  Agenda  ;  To  receive  and  adopt  the  report  of 
the  Executive  Committee  of  the  Division  on  the  appointment  of 
medical  officer  of  health  for  the  North  Riding  of  Yorkshire.  To 
discuss  and  vote  upon  the  following  xesolution  : 

That,  in  the  opinion  of  the  Scarborough  Division,  no  medical  pn.r- 
titioner  within  the  area  of  the  Division  should  apply  for  or  hold  the 
appointment  of  county  medical  ofFcer  of  health  for  the  North  Ridiiitr 
of  Yorkshire  at  a  lower  rate  of  remuneration  than  i.'l,200  per  aununi, 
exclusive  of  travelling  and  other  ofTicial  expenses. 


SCHOLARSHIPS    AND    GRANTS    IN   AID    OF 
SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
The  Council  of  the  British  Medical  Asisociation  is  prepared 
to  receive  applications  for  Research  Scholarships  as  follows : 

1.  An  Ernest  Hart  Memoriai,  Schol.\eship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  anuuia,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1923.  A  Scholar  may  bo  reappointed  for  not 
more  than  two  additional  terms.  A  Scliohn-  may  hold  <i 
■iunior  appointment  at  a  Vniversity,  Medical  School,  or Uospilal 
lirovided  the  duties  of  such  appointment  do  not  interfere  with 
his  work  as  a  Scholar, 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  ou 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 
The  Council  of  the  British  Medical  Association  is  also  pre- 
pared to  receive  applicationij  for  Grants  for  the  assistance 
of  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.    Preference  will  be  given,  other  things  being  equal, 
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to  members  of  the  medical  profession,  and  to  applicants  who 
jiropose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

'I'lie  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  application 
to  the  Jfedical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year  1923-24 
viKsl  be  made  not  later  than  Saliinlaij,  June  Otli,  1923,  on  the 
prescribed  form,  a  copy  of  which  will  be  supplied  by  the 
Medical  Secretary  on  application. 

Applicants  are  required  to  furnish  the  names  of  three 
referees  who  are  competent  to  speak  as  to  their  capacity  for 
the  research  contemplated  to  whom  reference  may  be  made. 

Inaurana. 


RANGE  OF  MEDICAL  SERVICE, 

We  have  received  from  the  Ministry  of  Healtli  a  copy  of  tlie 
Report  of  a  Court  of  Referees  appointed  by  the  Minister  to 
decide  a  question  arising  under  \rticle  38  of  the  Medical 
Benefit  Regulations,  1923.  On  this  question — namely, 
whether  the  taking  of  blood  (venous)  as  a  preliminary  to  the 
carrying  out  of  tlie  Wassermann  test  for  syphilis  is  within 
the  range  of  medical  service  within  the  meaning  of  the 
Article — tlie  Insurance  Committee  and  the  Local  Medical 
Committee  of  Birmingham  were  agreed  and  the  Minister 
had  directed  a  reference. 

The  Court  consisted  of  Mr.  E.  H.  Tindal  Atkinson  (Barrister- 
at-Law),  Dr.  E.  CoUingwood  Andrews,  and  Dr.  T.  A.  Goodfellow. 
The  liearing  took  place  on  JIarcli  10th,  1923,  at  Bii'ininj;liani. 
Mr.  E.  J.  Maude  represented  the  Minister  of  Health  and  Mr. 
J.  W.  Parrott  (Clerk  to  the  lusurame  Committee)  represented 
the  Insurance  Committee  and  the  Local  Medical  Committee. 
Dr.  H.  G.  Dain,  Chairman  of  the  Local  Medical  Committee,  was 
present. 

The  Referees  report  that  the  particular  facts  of  the  case  were 
nut  in  dispute. 

An  anonymous  female  patient  suffering  from  tertiary  sypliilis 
consulted  her  insurance  practitioner  (Ur.  Foxcll)  and,  knowing  of 
his  experience  in  venereal  diseases,  requested  him  to  take  the 
necessary  steps  for  the  performance  of  the  Wassermann  test. 
The  service,  that  is,  the  taking  of  blood,  was  not  performed 
pending  a  decision  as  to  whetlier  or  not  it  should  be  made  the 
subject  of  a  fee.  The  patient  insisted  on  the  non-di.sclosure  of  her 
name,  to  the  extent  of  preferring  to  pay  a  specialist's  fee  of 
five  guineas,  in  order  to  preserve  anonymity,  rather  than  rvin  the 
risk  of  disclosing  her  name  if  such  disclosure  was  necessary  in  the 
event  of  treatment  at  a  public  institution  or  clinic.  Apart  from 
the  patient's  attitmle  on  this  point,  the  case  presented  no  unusual 
feature  from  the  medical  point   of  view. 

The  Local  Medical  Committee  came  to  the  conclusion  that  the 
service  in  question  was  outside  the  range  of  medical  service 
within  the  meaning  of  Article  38  on  the  ground  that  "  such  is 
the  work  of  a  specialist,  and  not  that  of  a  general  practitioner 
of  ordinary  professional  competence  and  skill."  With  this  con- 
clusion the  Insurance  Committee  agreeil. 

The  Referees  ne.\t  describe  anil  discuss  the  two  common 
nietluids  of  taking  blood  as  a  preliminary  to  the  Wassermann 
test — that  is,  by  venipuncture  and  by  the  use  of  a  stabbing 
needle.  It  was  not  disputed  that  Dr.  Foxell  possessed  the 
neces,sarv  skill  for  employing  either  method,  and  Mr.  Parrnlt, 
apart  from  his  submissions  on  other  points,  admitted  that  this 
particular  service,  whichever  method  was  used,  did  not  call  for 
any  e.xtraordinary  degree  of  niediial  or  surgical  skill  when 
viewed  from  a  general  aspect  as  apart  from  the  duties  of  i.n 
insurance  doctor.  On  this  aspect  of  the  case  the  Referees  camiot 
accept  the  conclusion  of  the  Local  Medical  Committee,  if  read 
in  an  unqualified  manner  and  as  of  general  application — namely, 
that  this  service  can  properly  be  described  as  the  work  of  a 
specialist. 

Tiie  witnesses  called  in  support  of  the  contentions  of  the 
Ministry  of  Henltii  were  Colonel  L.  W.  Harrison.  Dr.  John 
Robertson,  M.O.H.  for  Birmingham,  Dr.  E.  W.  .Assinder  (in 
charge  of  the  Birmingham  University  Clinic  for  Venereal 
Diseases),  and  Dr.  .\.  Fulton.  Besides  Dr.  Foxell,  Mr.  Tarrotl 
called  Sir  Gilbert  Biuling  and  Dr.  W.   A.   Marris. 

The  evidence  of  the  medical  witnesses  w;is  direi'le<)  In  <.iil>- 
Ktantiate  the  following  contentions  : 

On  behalf  of  the  Minister  of  Health  : 

(i)  That  the  operation  in  either  form  was  not  difTicult  or 
dangerous. 

(ill  Tiiat  a  doctor  in  ordinary  practice,  if  not  actunllv  quali- 
fied I'v  experience,  could  obtain  the  nei-es.<«rv  nualilioniion 
wilhoul  any  diflicully  and  without  the  trouble  of  «  long  courst? 
of  training  or  interruption  of  his  ordinary  praclii-e. 


(iii)  That  the  existence  of  alternative  facilities  for  treatment, 
however  efficient  in  character,  does  not  exonerate  an  insurance 
doctor  from  performing  the  operation  at  the  request  of  the 
insured  person. 

On  behalf  of  the  Committees  : 

(i)  That  although  the  operation  was  not  difTicult  nor  involved 
danger  to  the  patient,  it  was  not  one  (at  least  by  means  of  the 
venous  method)  which  a  practitioner  of  ordinary  skill  and  com- 
petence should  undertake  having  regard  to  the  opportunities 
open  to  him  for  acquiring  and  maintaining  the  necessary 
standard  of  skill. 

(ii)  That  where  the  facilities  for  treatment,  in  the  shapf-  f  f 
efficient  clinics  or  other  institutions,  arc  existent  and  cqi.i  .  ■ 
convenient  for  the  insured  person,  it  is  contrary  to  the  !••  -t 
interests  of  that  person  that  a  general  practitioner  should  be 
put  under  the  obligation  of  performing  the  operation. 

(iii) — As  a  corollary  of  (ii) — that  since  there  was  at  least  a 
possible  risk  of  failure— that  is,  to  tap  the  vein  at  the  first 
attempt — the  best  interests  of  the  insured  person  would  be- 
better  served  by  attendance  at  a  clinic  where  that  risk  would 
be  minimized. 

It  be<ame  evident  in  the  course  of  the  inquiry  that  Mr. 
Parrott  relied  mainly  on  the  Committees'  contentinns  indicated 
in  (ii)  and  (iii)  above.  These  contentions  as  far  as  the  Referees 
are  aware  have  not  been  raised  at  previous  inquiries  on  matters 
arising  under  this  Regulation.  Their  unanimous  decision  is  that 
this  operation  in  either  form  is  included  in  the  range  of  medical 
service  within  the  meaning  of  Regulation  38. 

The  Referees  summarize  their  conclusions  as  follows  : 

1.  Tiie  operation  is  admittedly  not  dangerous  and  in  our  view  not 
difficult.  If  a  standard  of  comparison  is  desired,  the  passing  of  • 
catheter  into  the  bladder  of  a  male  person  must  on  an  average 
of  ca<es  be  regarded  as  a  service  of  equal,  if  not  greater,  difficulty. 

2.  The  practitioner,  if  not  posscssiiig  the  necessary  apiitudc,  can 
acquire  the  same  without  any  real  difficulty. 

3.  While  we  appreciate  the  force  of  the  Committees'  contentions 
with  respect  to  the  best  interests  of  the  insured  person  we  think 
that  those  contentions,  if  carried  to  their  logical  conclu.^ion,  would 
strike  at  the  whole  basis  of  medical  practice  under  the  .Vets.  U 
is  obvious  that  in  places  well  provided  with  facihties  for  the  treat- 
ment of  disease,  not  necessarily  of  venereal  disease  only,  a  patient 
might  obtain  more  skilled  treatment  in  an  institution  than  he  could 
obtain  from  his  insurance  doctor.  But  to  remove  from  the  range 
of  medical  service  under  the  .\cls  services  to  he  rendered  to  a 
patient  so  placed,  would  bo  to  whittle  awav  the  duties  of  a  general 
practitioner  to  a  degree  inimical  not  only  to  the  policy  of  the 
Insurance  Acts,  but  also  to  the  best  interests  of  the  medical 
profession.  .  .        .    ■     n- 

Mr.  Parrott  sought  to  show  that  the  facilities  existent  in  Bir- 
miiigiiam  made  the  Birmingham  area  peculiar  and  in  cITect  th.- 
subjcct  of  a  local  custom  or  practice  within  the  Regulation.  To 
give  effect  to  his  contention  in  this  aspect  would  ne.-.-sMiate  a 
wholesale  differentiation  of  the  ranges  of  medical  servi.-e  in  different 
districts  ill  accordance  with  the  particular  facilities  existing  in  sucl. 
districts  We  hardlv  think  that  the  concluding  words  of  the  first 
paragraph  of  Regulation  58  can  support  the  contention  when  u 
involves  the  result  indicated  above.  ,  •  ,     . 

The  possible  risk  of  failure  is  not  a  matter  which  in  our  view 
should  weigh  against  our  general  conclusion.  That  risk  is  common 
to  many  a  service  which  insurance  doctors  are  admittedlv  iinder 
an  obligation  to  perform  should  the  patient  requii-e  it.    .  ^u 

lind  norhing  in  the  operation  in  question  which  in  fact    ; 
it    from  such  a   service.     Wo  should  add  that  on   this   i 
case  our   views  as  to  the  best   interests  of  the   medical   pn>it-»s.j..n 
at    large    have    had    considerable    weight    in    guidini;    us    to   a   ««- 
elusion,  in  the  sense  that  we  should  deprecate  »n\   ■  -"     "     '  •' 

range  of  midu-al  service  by  setting  up  a  slan.hir.l  s 

of    failure    in    ail    operation    not    ditlicult    nor    li..  n 

clement. 

Accordingly,  the  Court  of  Referees  find  that,  in  the  result, 
the  contentions  put  forward  by  the  Minister  of  Health  succ«e.l. 


Lot  1/.  MEDICAL  .l-VP  P.4.VEf.  COMillTTKKS. 

Ixi.VDOSI. 

ColUctiic    Biirtjaiiiinit.  —  \i    the  '        '        '  ■! 

Committee   on    .^pril   24th,    Or,    H  - 

agreed  to  support   the  scheme  ol  ' 

in  document    M.J5  issued   by   the   Insu 
secretary  was  empow-ered   to  sign  lli»' 
arranged    that    in    the    event    of    "' 
calling  upon  the  secretary  of  the  1 

lions     A     special     nu*i'lnii:     of     i .  '' 

called   belore   the   re.sic  e   .ii-i>Jul.id. 

The  Coltii:>i  .>/  II  .</>•  ..r.     -The  C<vi-mi1t<->  h«d  bofore 

it   a    resolution   expi-<-s,siM(;  ^ 

IxK-«l    Medical    and     I'ancI    ' 

stage  of  the  negotiations  now    ,  _.  t 

one-third  of  the  nienil>ers  of  the  Insurance  Act*  < 
and    voting,     such    a    .Mnferrncv    wa«    iie.se«»rv  V 

disoussioii    took    |>I»i-p   on    i1  '  ' 

rt^solulioii    urging    that    in 

liettor    for    a    ininonty    on  s,> 

ad\ant«go  of  such  a  rule  ralliei    than  lo  fcvl  ihcuu«Ud  cuiupcilrd 
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to  resign,  and  again,  tliat  while  it  was  true  that  thirty  com- 
miltees  could  request  the  summoning  of  a  Special  Conference, 
the  members  of  the  Insurance  Acts  Committee  were  more  likely 
to  be  in  touch  with  immediate  issues,  and  to  secure  the  adhesion 
of  thirty  committees  to  a  requisition  might  consume  very  valuable 
time.  The  resolution  was  carried,  with  the  amendment  that  tlio 
oiie-lhird  of  the  members  who  were  empowered  to  take  this 
action  should  be  one-third  of  those  members  of  the  Committee 
who    were    directly   elected. 

Emploi/mcnt  of  an  Assistant. — The  Committee  had  before  it  a 
resolution  passed  by  the  London  Insurance  Committee  to  the 
effect  that  if  a  practitioner  was  required  by  the  Regulations  to 
employ  an  assistant,  the  assistant  so  employed  should  devote  his 
whole  time  to  the  practitioner's  service.  Dr.  Lacriston  Shaw 
urged  that  the  Panel  Committee  should  make  some  representations 
on  a  proposal  which  seemed  to  him  inadvisable  under  certain 
circumstances.  He  could  imagine  conditions  in  which  it  might 
be  very  valuable  to  have  an  assistant  who  was  engaged  for  part 
of  his  time  in  some  other  work.  It  was  agreed  that  the  matter 
should  be  referred  back  to  the  appropriate  subcommittee,  which 
would  bring  up  a  recommendation. 

Procfdiirc  of  Medical  Service  Suhcomviittees. — The  Committee 
agreed  with  a  finding  of  its  subcommittee  after  careful  con- 
sideration that  no  action  should  be  taken  with  regard  to  certain 
proposals  of  the  Kent  Local  Medical  and  Panel  Committees 
relating  to  the  rules  of  procedure  for  Medical  Service  Sub- 
committees in  the  hearing  of  complaints.  Dr.  V.  S.  Partridge 
moved  as  a  reference  to  the  Panel  Service  Subcommittee  the 
consideration  of  the  position  which  arose  when  a  complaint  against 
a  practitioner  was  raised  by  a  public  body  or  its  officers,  and 
the  cliairman  of  the  Medical  Service  Subcommittee  was  a  member 
of  that  public  body.  He  said  that  no  provision  was  at  present 
made  for  a  contingency  in  which  the  chairman  of  the  subcommittee 
happened  to  be  an  interested  party  in  the  matter  of  a  complaint. 
Dr.  Brackenbcry  pointed  out  that  the  complaints  were  foiiiially 
made  through  a  public  body— namely,  the  Insurance  Committee 
itself— and  that  no  one  would  propose  that  the  chairman  of  the 
Medical  Service  Subcommittee  should  not  be  a  member  of  the 
Insurance  Committee.  Eventually  the  motion  was  agreed  to,  on 
the  understanding  that  the  Insurance  Committee  should  be  an 
exception  among  the  public  bodies  alluded  to.  It  was  also 
reported  that  in  answer  to  a  resolution  of  the  Panel  Committee 
with  regard  to  the  long  period  which  the  London  Insurance 
Committee  had  allowed  to  elapse  before  notifying  a  practitioner 
of  the  receipt  of  the  complaint  made  against  him,  the  Ministry 
of  Health  had  arranged  that  a  practitioner  should  be  advised 
at  as  early  a  date  as  possible  that  a  question  had  been  raised 
with  regard  to  the  treatment  provided  by  him  for  an  insured 
person,  even  if  it  was  not  possible  at  that  stage  to  furnish  him 
with  precise  details  of  the  case  at  issue. 


BntMIKGHAM. 

At  a  meeting  of  the  Birmingham  Panel  Committee  held  on 
April  17th,  Circular  M.+S  issued  by  the  British  Medical 
Association  in  regard  to  collective  bargaining,  etc.,  was  approved. 
The  secretary  was  instructed  to  sign  Circular  M.35a  pledging  the 
Panel  Committee's  support  in  connexion  with  collective  bar- 
gaining;  this  was  sent  to  the  Insurance  Acts  Committee. 

It  was  decided  to  take  no  steps  with  reference  to  letters  received 
from  the  Medical  Practitioners'  Union. 

With  regard  to  a  letter  from  the  Isle  of  Ely  Panel  Committee 
on  the  desirability  of  having  one  central  organising  body,  it  was 
decided  to  reply  that  the  British  Medical  Association  through 
I  he  medium  of  the  Insurance  Acts  Committee  was  the  body 
recognized  by  the  Government  and  that  those  who  were  members 
of  other  organizations  could  be  represented  by  the  British  Medical 
Association,  if  they  so  desired. 

It  was  announced  that  the  business  smoker  recently  held  (a 
report  of  which  has  already  appeared  in  the  British  Medical 
Journal)   had   been  a  great  success. 


daxxtvpaxxttntt. 

Ihiriil   Practice   and   tlic  Xccd  for   Unit;/. 

SiE, — The  best  tlianks  of  the  profession  generally,  and  its 
rural  members  particularly,  are  due  to  Dr.  Williams-Freeman  for 
laying  bare  the  conditions  of  the  purely  country  practitioner  in 
such  a  graphic,  forceful,  yet  temperate"  way  (Supplement,  April 
21st,  p.  117),  and  I  feel  sure  he  will  be  forgiven  his  suggested 
basis  for  their  religion  and  politics  in  the  general  excellence  of 
his  handling  of  the  subject. 

It  is  an  inherent  fault  in  the  payment  by  flat  rate  system 
that  it  is  least  remunerative  to  those" with  the  smallest  numbers 
(who  really  need  it  most),  and  the  faults  of  the  present  system 
of  distribution  of  the  mileage  grant  arc  due  to  the  doctors  "them- 
selves, who  retain  patients  on  their  panel  living  twenty-six  miles 
away  with  several  colleagues  intervening,  the  remedy  being  pay- 
ment from  the  nearest  doctor.  But  these  are  details  which  can 
be  easily  adjusted  by  the  powers  that  be  in  the  near  future;  in 
the  meantime  the  thing  that  matters  most  is  that  we  should'  be 
united  and  reasonable. 

In  the  crucial  time  coming  it  is  of  the  greatest  importance 
that  every  man  should  be  imbued  with  the  idea  that  the  fight 
(if  fight  there  is  to  be)  is  his ;  and  as  "  the  chain  is  onlv  as  strong 
as  its  weakest  link  "  it  is  the  bounden  duty  of  the  strong  to  help 


the  weak,  on  the  ground  of  self-interest  if  for  no  higher  motive. 
I  would' plead  for  more  altruism  witTiin  the  profession  itself; 
let  us  get  rid  of  the  petty  jealousies  that  mar  our  relations 
with  each  other  and  lead  to  our  ultimate  undoing,  and  let  us 
take  as  our  model  the  legal  profession,  where,  whatever  their 
internal  disputes  and  jealousies — and  no  doubt  they  have  them— 
they  are  always  loyal  to  their  profession,  with  the  consequence 
that  we  never  hear  of  any  proposal  to  reduce  their  fees. — 
I  am,  etc., 
Auehencairn,  April  23rd.  J,    CbOMIE. 

Position  of  Rural  Practitioners. 

Sir, — The  definition  of  a  single-doctor  district  (Supplement, 
April  28th,  p.  160)  will  most  certainly  require  alteration — 
counties  such  as  Devon  and  Cambridge  cannot  be  covered  by  the 
same  set  of  rules  or  definitions. 

As  an  instance,  I  and  my  partner  cover  an  area  of  about  35 
square  miles ;  we  live  three  miles  apart ;  purely  rural  practice ; 
total  list  under  700. 

Our  neighbours,  another  pair  of  partners,  are  three  miles  from 
me  by  air  and  about  eight  by  road,  yet  according  to  the  definition 
we  should  none  of  us  be  included. 

Again,  about  half  my  panel  patients  are  just  within  the  two 
miles  by  road  (which  involves  an  ascent  and  descent  of  400  feet 
in  each  direction)  in  a  village  across  a  tidal  creek — as  a  matter  of 
fact  I  practically  always  row  across  and  then  walk. 

Again,  why  should  two  partners  in  a  large  village,  who  have 
a  radius  of  perhaps  10  miles,  be  treated  differently  to  one  man 
with  a  radius  of  4,  if  the  total  is  under  500  each?  Geographical 
considerations,  such  as  rivers,  hills,  direction  of  roads,  and 
possibilities  of  public  transport  frequently  limit  the  rotation  of 
the  "  radius  "  through  more  than  two  right  angles. — I  am,  etc., 

W.   F.   Bensied-Siuth. 

Newton  Ferrers,  S.  Devon,  .\pril  28th. 


Insurance  Finance. 
Sir, — -There  is  one  point  which  was  not  mentioned  by  Dr. 
CI.  C.  Anderson  in  his  address  to  the  Sheffield  Division  on 
llarch  29th,  but  which  is  of  importance,  namely,  the  fact  that 
the  medical  service  under  the  panel  system  saves  the  country 
a  large  sura  yearly,  by  reducing  the  sickness  rate  and  the  death 
rate  of  the  insured.  It  would  not  be  difficult  to  calculate  the 
number  of  work-hours  saved  to  the  nation  since  1911,  or  say, 
during  the  past  ten  years,  and  estimating  the  cash  value  of  the 
same;  nor  of  determining  the  money  saved  by  the  reduction  of 
the  death  rate.  No  doubt  the  total  would  run  into  millions. 
In  this  way  it  can  be  shown  that  the  panel  doctor  is  a  direct 
economy  to  the  nation.  One  reason  for  tliis  is  that  insured 
persons  present  themselves  earlier  for  treatment  than  they  other- 
wise would  as  private  patients. — I  am,  etc., 
ShefReld,  April  17lh.  E.    B.    Hazleton,   M.D.,   M.Ch. 


In-^urance  Mcclical  Practice. 

Sir, — The  third  paragraph  of  Dr.  C.  E.  Douglas's  letter  in 
the  Supplement  (April  21st,  p.  121)  closes  with  a  surpi-ising 
proposition. 

If  a  doctor  did  not  know  that  the  patient  in  respect  of  whom 
he  gave  the  certificates  was  in  prison  he  was  not  only  /jarlice/M 
but  princeps  criminis  in  making  the  false  statement  that  he  liad 
examined  the  patient  on  the  specified  dates.  This  is  on  the 
assumption  that  one  of  the  first  six  authorized  forms  was  used 
on  each  occasion. 

If  the  seventh  authorized  form  of  certificate  was  used — 
namely,  a  holograph  statement  on  his  osvn  note-paper,  tlie 
doctor  ought  not  to  have  given  second-hand  evidence  as  his  own 
personal  observation. — I  am,   etc., 

Duns,  Scotland,  April  21st.    A.   J.    CAMPBELL,    M.D. 

Dr.  Percy  Rose  (London,  E.)  writes :  In  your  report  of  tha 
meeting  of  the  Cheshire  practitioners  (Supplement,  April  7th), 
which  was  addressed  by  Dr.  Cox,  an  assertion  was  made  by  a 
later  speaker  (page  1C6,  col.  2)  that  in  1912  "  we  were  told  in 
each  district  to  light  our  own  battles."  This  assertion  docs  not 
appear  to  have  been  challenged  at  the  meeting,  nor  in  your 
subsequent  issues,  and  is  therefore  liable  to  be  quoted  as  a 
correct  statement  of  our  policy  at  that  time,  and  as  a  precedent 
for  a  similar  policy  in  this  year's  campaign.  Its  meaning  is 
that  in  1912  we  were  told,  according  to  the  speaker,  to  decide 
and  take  local  action  independently  of  our  central  organization. 
If  the  assertion  is  accurate  the  position  in  1912  w-as  misunder- 
stood l>y  many  of  ns,  who  took  a  line  of  action  which  under  those 
conditions  was  uncalled  for,  and  who  made  linaucial  sacrifices 
which  were  unnecessary.  If,  on  the  other  hand,  the  assertion 
is  incorrect,  it  should  Vie  contradicted  authoritatively,  in  yiew  of 
our  future  action,  and  in  order  that  any  practitioners  who.hiay 
be  thinking  of  taking  a  pledge  this  ye'ar  may  see  clearly  how 
they  would  stand  in  the  coming  struggle.  Perhaps  in  an  early 
issue  you  can  state  definitely  what  our  policy  was  at  the  time 
referred   to  on  the  question  of  local    ecrsus  central  ac-t'ion. 


Mat  5,   1923] 


Naval  and  MUltary  Appointments. 
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llalial  aiib  iHilitarn  ^ppotntmfiits. 

RIJYAI,  NAVAL  MKDICAI,  SERVKK. 
The  following  iiiinonni-cmcrits  mo  nolilieil  liv  llnf  Adniirally  :  Slircpon 
C^oninmnders  M.  W.  Hiiyilon  to  the  I'embnite  tor  Shrerii«»  DnoVyariJ, 
II.  II.  Babingtoii  to  the  Caledon,  P.  T.  Nicholln  to  tlie  rirtideiii  additional 
for  thiw  montlis'  hospital  course,  II.  E.  R.  Stephen:*,  O.B.E.,  to  the 
i^iTiiidrnt. 

.Surpeori  Captain  .7.  F.  Hall,  f'.M.C  to  Ijp  Surgeon  Rear-Admiral. 

The  following  Surgeon  Lieutenants  have  been  promoted  to  Surgeon 
Lieut. -Coniniandcrs ;  R.  E.  Rampling,  II.  L.  Douglas,  J.  T.  W'ylie,  J.  S. 
Mi-tJrath. 

R.  W.  Iliggins  has  entered  as  Surgeon  Lieutenant  and  in  appointed  to 
R.N.   Hospital.  Ilaslar. 

Tlie  following  officers  have  been  placed  on  the  retired  list:  Sur^jeon 
Re  urAdniiral  \V.  Rett,  C'.B.,  M.V.O.  ;  Surgeon  Coninianders  ./.  K.  Rayinnnil 
and  L.  E.  Dartnell,  with  the  rank  of  Surgeon  t'aplaiii  :  Surgeon  Com- 
mander C.  II.  L.  Fetch  (at  his  own  request);  Surgeon  Lieutenant- 
Commander  J.   D.  S.   Iliggins. 


ROYAL   ARMY   MEI>ICAL  CIlRI'S. 

Coliinel  D.  Harvey,  C.M.O.,  C.H.E,  late  R.A..V.C..  relinquishes  his 
BpiKiintnient  as  Deput\'  Director  of  Pathologv  a(    the  War  (ifHce. 

Colonel  A.  H.  Morris.  C.I.E.,  C.B.E.,  late  R.A.M.C  retires  on  retired 
pav,  ,September  5th,  1922.  (Sub^tiluted  for  notification  in  the  Lontlou 
aiizelle.  November  10th,  1922.) 

Lieut. -Colonel  \V.  J.  Waters,  O.B.E. ,  retires  on  retired  pay. 

Surgeon  Captain  tl.  O.  Chambers,  M.C.,  from  L.G.,  to  he  Major  with 
seniority  .July   27tb,  1922,  and  precedence  next  below  Major  C.   II.  ,Stringer. 

Ca|itain  C.  R.  Dudgeon.  .M.C.,  retires,  recceiving  a  gratuity,  and  is 
granted  the  rank  of  Major. 

To  he  Captains  :  Surgeon  Captain  A.  B.  If.  Bridges,  O.B.E.,  from 
L.t;.,  with  seniorit\-  March  30th,  1915,  and  precedence  next  below 
Captain  W.  P.  CroVer ;  Captain  W.  R.  D.  Hamilton  from  R.A.M.C. 
Militia  with  senioritv  March  26th.  1922;  Captain  E.  J.  S.  Bunnett  from 
R.A.M.C.   Militia  with  seniority  February  15tli,  1922. 


ROYAL  AIR  FORI  E  MEDICAL  SERVICE. 

The  following  are  granted  pcrnuuu'iit  commissions  as  F'liglit  Lieutenants 
with  effect  from  the  dates  indicated  (the  notifications  in  the  Lonihm 
<!metlp  of  the  dates  indicated  in  brackets  appointing  them  to  short  8ervi<'c 
commissions  are  cancelled)  ;  .1.  R.  Crolins,  October  19th,  1921  (November 
1st,  1921);  J.  M.  A.  Costcllo,  M.C.,  May  1st,  1922  (May  16th,  1922),  since 
firomnted. 

C.  .\.  Meaden  is  granted  a  temporarv  conunission  as  a  Flight  Lietltenant 
Willi  effect  from  and  with  seniority  of  April  3rd,  1923. 

Flight  Lieutenant  E.  W.  Longdeii  relinquishes  his  temporary  commission 
oti  i-easing  to  be  employed. 

Squatlron  Leader  A."  J.  Brown,  D.S.O.,  to  No.  1  School  of  Technical 
Training  (Boys).  Vlalton. 

Flight  Lieutenants  C.  A  Meaden  to  R..\.F.  Base,  Letichars;  E.  G.  S. 
Hull  to  R.A.F.   Base,  Calshot. 


REGULAR    ARMY    RESERVE    OF    DFFICERS. 
Rov\i.  Army  Mkdicl  Cones. 
Cai>tain    S.    Pinion,   late    R..\.M.C.,   to   be   Captain    with    s,niont\    from 
January  23rd,  1921. 

INDIAN    MEDICAL    SERVICE. 

Major  ti.  G.  Hirst  to  be  Assistant  Director-General,  Indian  Meilical 
Service    (Stores). 

The  services  of  Captains  R.  IL  Candy  anil  C.  M.  Plumpire  have  been 
placed  at  the  disposal  of  the  Government  of  Bombay 

Lieut. -Colonel  H.  A.  Smith,  CLE.,  K.II.8.,  has  been  granti'd  leave  for 
ei.\  months,  from   Mav  5rd. 

Lieut. Colonel  W.  II.  Kenrick  appointed  to  offlciale  as  Inspe^-torGencral 
of  Civil  Ho8pit.»ls,  Central  Provinces. 

Majoi-s  to  be  Lieutenant-Colonels  :  H.  Kelsall.  D.S.d.,  .1.  M.  A.  Maeniillan, 
C  A.  Gill,  R.  F.  Steel,  t:.  W.  .Maconacliic.  E.  W.  C.  BriMlneld.  O.ll.E., 
A.  W.  M.  Harvey,  C.  I.  Brierley,  J.  B.  1>.  Hunter.  O.B.E.,  E.  T.  Harris. 
D.S.O. 

To  be  temporary  Lieutenants  ;  Ram  Mansoor.  Santi>sli  Kumar  Gangiili. 
Cliiini    Lai   halial.   Bam   ('hand   Goulatia. 

Lieut. -Coli>nel  W.  R.  Ilallye.  D.S.O..  appointed  to  ofllcialc  as  Residency 
Surgeon,  Indore.  in  addition  to  his  other  duties,  from   March  12tli. 

Lieut. -C'oloncl  J.  \\'.  Watson  has  been  granted  leave  for  8  months,  from 
March  5tli. 

Lieut. -Colonel  G.  1>.  Franklin,  O.B.E.,  hns  bi'en  jiostcd  as  Civil  Surgeon, 
Ajniere,  and  Chief  Medical  tilficer  in  Rajputann,  from  March  6th. 

The  following  ollUcrs  have  lieeii  perinilleil  to  retire  :  Mujor-Generul 
J.   B.  Smith,  C.ll..  (I.E..  Lieut-Colonels  R.  C.   Mu.Leod  and  W.  .1.  Nihbsk. 

Lieut-Colonel  L.  .1.  M.  Deas  has  been  piwted  as  Resiilen<-\  Surgeon  and 
Chief  Medical  Officer  in  BAliichislaii.  from  March  8th. 

Mojor  II.  II.  Thorburn,  CLE.,  appointed  as  Civil  Surgeon,  (jiietta,  from 
Mareli  91  h. 

Captain  f,.  .\.  P.  .\nderson  uppoinl,*,!  us  Officiating  .\ssistant  Director, 
Central   Iteseurch  Institute.   Kasuuli,  from  .laniiary    31st. 

Maji>r  E.  I-'.  Hodgson.  l».S.O.,  appointed  as  Officiating  .\fsistunt  Din*clor- 
(General.    Iiulian   ^l,•dil•rtl  Servici*  (Saiiilary).   from   February  27th. 

Major  II,  II.  King  appointed  ns  Otficiatiiig  Assistant  Director.  Central 
Hisearch  Insliliile.  Kasaiili.  from  February  £Jt\\, 

Lieutenant-Colonel  .\.   \.  Gilibs  to  be  Colonel. 

The  services  of  the  following  olHcers  Iiaxe  Iieeii  placed  Irmporilrily  at 
the  disi)«isal  of  the  tlovernulent  iinlicateil  :  -  Bihar  and  (ttis:a:  Captain 
A.  W.  I^uncaii.  Bomba\  :  Major  K.  E.  Doyle,  D.S.O.  Biirnia  .  Captain 
F.  H.  Smith.      Madras  ;  C^aptain  W.  C.  raton,  M.C. ;  Captain  J.  C.  Hhariiehn. 


TEHUITOHIAL    ARMY. 
Rovu.   AUMv    Mn'ii  It.  Conrs! 
Captain  W.  T.  G.  Boul  (late  R.A.M.t.S.R.)  to  Ik-  Canlain. 
t^iptain  t,\   P.  Mills  relinquislics  his  coiumi.sion  anil 
of   Major. 

Major  (prov.)  F.  R.  Harris  is  confiriueil  in  his  rank. 

Major  V.  T.  Carrulhers.  R.A.M.C.  H.A,  (Reserve  of  l>m.-.TS>,  to  l„-  Maj..r 
with  precedence  as  from  .laniiary  28th,  1919. 


antain. 

Ill  is  gianleil  llie  lank 


Captain    F.    G.    Lescher,    M.C.    (late    R.A.M.C.S.H.),    to   be  Captain    with 

precedence  as  from  April  Isf,  1915. 
The  announcement  regarding  Captain  A.  BiirgefS  which  appeared  in  the 

hfmdfiti  Oazettfi  of  Feljruary  13th.  1925.  is  cancelled. 
Lieutenant  R.   K.   Nisb^t  to  be  t-'aptain   (prov.). 
Lieutenant  J.   V.  Scott  resigns  his  commission  and  is  grante<l  the  rank 

of  Captain. 
General  Hoipitnln. — The  following  officers  having  attained  the  age  limil 

are  retired  and   retain  thi'ir  rank  except  where  otherwise  itated  :    Lieut. 

Colonel   (Brevet  Colonel)  C.    P.    Chihle;    Lieut. -Colonels   E.    L.    F<a.   G.    G. 

Sparrow,  H.  W.  Shettle,  .1.  R.  S.  Rol»rtson.  J.  Kvtfin.  C.  F.   Romh  :  Major 

(Brevet  Lieut. -Colonel)  T.  A.  M.  Forde  ;  Majors  i.  R.  Keele.  W.  P.   Purvis, 

II.    P.    Ward,    R.    A.    Dove,    W.    C.    Wilson,   t;.    F.    Aldoiis;    Captains   G.   I. 

Sandford  (and  is  granted  the  rank  of  Major).  C,  L.   Lander.   iL.S.ii..  M.t  . 

(and  is  granted  the  rank  of  Lieutenant-Colonel),  t.  G.  S.  Saundei>,  W.  C. 

Hamilton,     T.    Horton.     G.    A.     RoUrts,     F.    E.    Price.     S.    Goss.     W.    P. 

McEIdowney.  .1.  T.   M.  McDoiigall.  M.  D.  WockI.  H.  L.   Driver.  W.  Carling. 

The  following  officers  relinquish  their  c<unmiseions  and  retain  their   raiii 

except    where    otherwise    stated  ;     Lieut. -Cohir.el    (Brevtt    CV,lonel)    L.    K. 

Harrison,  C.B.E..  .Major  (Brevet  Lieut-Colonel)  G.  W.  Wals<,n,  Majors 
II.  R.  Dean,  A.  R.   Hallam.  W.  II.  M.  Telling  (ami   is  granted  the  rank  <  f 

I.ieutenant-Colonel).     Captains,  and  granteil  the  rank  of  Maj.,r  :   P.  Hamill, 

C.  W.  Vining,  C.  A.  Moore.  Captains  :  J.  le  F.  C.  Burrow.  AV.  R.  Iliggins, 
W.  M.  Mumbv,  H.  J.  Slade,  -M.  J.  Stewart,  E.  W.  Assinder,  J.  Johniton, 
H.  B.  W.  Smith,  H.  E.  Smith,  W.  C.  Souter,  B.  J.  Ward. 

SHperuuiMianj  for  Serrirr  irirli  O.r.C.— Major  W.  D.  Stiirrnck,  p.S.O., 
ceases  to  be  eniploved  with  the  Field  .\mbiilance  Section,  Oxfortl  I'niver- 
sitv  O.T.C.  Lieutenant  D.  R.  Wheeler  ceases  to  be  employed  with  the 
Belfast  i'niversitv  Contingenl.  Senior  Division,  tl.T.C.  Captain  C.  H. 
Build,  M.C.  (late  S.A.M.C.T.F.)  to  be  Captain  for  service  with  the  Medical 
I'nit  of  the  Cambridge  University  Contingent  O.T.C".  Captain  (local 
Major)  W.  Barclay,  M.C,  resigns  his  commission  and  is  granted  the  rank 
of  Major. 

Sanitary  Compan/>«.— Captain  N.  S.  Golding  relinquishes  his  com- 
mission and  retains  the  rank  of  Captain. 

Sanitari]  Serrice. — The  following  officers  relinquish  their  commifrsions 
and  retain  their  rank  :  Lieut. -Colonels  Sir  A.  Newsholme.  K.C.B..  W. 
Collingridge,  M.  llav;  Majors  S.  Barwise,  P.  Bis,bb\er,  H.  Han<lfonl.  E.  W. 
Hope,  T  W.  .1.  Kellv.  J.  Niven,  II.  C  Pattin.  A.  E.  Parniewan.  W.  II. 
Svmons.  J.  S.  Tew.  .L  C.  Thresh.  L.  C.  Parkes.  W.  J.  Howanh.  J.  Murray. 
OBE,  A  M.  X.  Pringle,  II.  Scurfield,  D.  ForlKS;  Captains  I-  M.  Bowen- 
,Iones,  W.  F.  Brown.  G.  H.  Carrington.  F.  J.  H.  Coutts.  .1.  II.  C.  Crocker, 
.1.  Dawson.  A.  Duncan.  E.  T.  Fison.  .1.  T  Graham.  T  W.  tiraves.  A.  J. 
Hall.  J.  A.  Hislop.  R.  Jones.  A.  I^lingham.  W.  C  l,ewis.  .1.  D.  Mi-Crindle. 
C  R  Macdonald.  A.  .1.  McGregor.  W.  Mackie.  A.  C  Monro.  J.  T.  C 
Nash  M  Paterson.  IL  Peck.  G.  Pelerkin.  F.  B.  W.  Phillii's.  J.  T.  PrangneM, 
E.  W.  Rees-.Iones.  A.  Robb.  T.  Robinson.  .1.  M.  R<-ss.  M.B.E..  T.  Rutherford. 
E  H  Snell.  F  E.  Streeten.  C.  Tenipleman.  A.  E.  Thoma.s.  J.  P.  Watt.  J.  II. 
Williams.  .7.  T.  Wilson,  R.  M.  Yule,  A.  B.  Dunne.  T.  E.  Francis,  J.  J. 
Buchan,  T.  J.  .\llan. 


VACANCIES. 


BiNGOi-R    Village    Mkxhl    Hiv-pitil,    near    Etlinburgh.— Second    .\ms1ant 

Medical  Officer.     Commencing  salary.  IJSO  per  annum. 
Br.npoRD    CoLStY    HosPtTa.— llouse-Surgecm     (male).    Salary.    1175    per 

annum. 
BKniLEU  RoYAt  Hospital,   LamUth   Road,  S.E.I.— Consulting  Radiolcgiit. 

Honorarium.  100  guineas  per  annum. 
BiRKCMIEID    BOROltill    lIospiT\L.— Junior   Ilouse-Surgeon    (male).        Salary, 

il50  per  annum 
BiRsriNGHtM  City.— Ladv  Assistant  Medical  Officer  as  locumteiient  at  the 

t'hild  Welfare  Centres' (temporary).     Salary.  ilO  per  week. 
IIRIGHTOX    Coixry    BoRorr.ll.— Resident    Mitlical    lilficer    at    the    Borough 

Sanatorium.     Salary  at   the  rate  of  1300  per  annum. 
Brighton-  Schchil  for  Blind  Boys.— ScIhh>I  Medical  officer.    Honoruium, 

50  guineas  per  aiinuin 
CtHBRiDGK :     AoDENBROOKE's     IIosPiT<i.— llouse-SurgTon     (male).     Salan', 

i.130  per  aiiniiiii. 
CiiFSHiRB  CoiNTY    Mentvl  IIospitil.   ParVside.   Macclesfield.— locumtrnent 

Assistant  Medical  officer  (male).     Salary.  110  la-.  per  week. 
t;<  IRE   Hall  Sinitoriiu    tNi>   Hospitil.   South  Mimms.— Awistaut   Mrtlical 

OlUcer  (male).     Salary.  1350  I>er  annum. 
GLOH-E.STP.RSH1RE    Rovii    iNPiRmBY    txo    Kyk    In-stititiox.— (I)    llooompv 

Radiologist.     (2)  .Assistant   Surgeon. 
GtlLliPORii    INION.— Medical    offi.er   oi   the    Institution.     Salary.    llTS   per 

annum,  together  with  certain   fees. 
INHSTS'   llospini.   Vincent    Square.  S.W.— Hoiise-Phisician   (femaleV 
Kent    Cointy    OpitTinmii-    Hospital,    Maitlstone- llouse-Surpson    (male). 

Salary,  1250  per  annum. 
King  EnwiRn  VII  Sinitoru  «.  Mulhurst.  Sussex.— Second  Aiwistaal  Mtdiral 

Officer   (male).     Salarx.   1250   per  annum,   rising  to  1JS3. 
Kino  EnwiRii  VII  Wri  sit  Nau'vii   MtMoRUt   As>'«  ktion.  CartliB.— Secon.! 

.\ssi8tBnt   Resilient   M.Mli.al  nffi.er  »l  the  S.utb  Wales  Sanatorium,  near 

Talgarth.     Salary,  1200  per  annum,  rising  to  l.^ill. 
Leii-e-steb    Parish. -^Resident    Me<lie«l   Officer,    .North    Evington    Poor    Law 

Infirmary.     Salary.  1300  per  annum. 
London  CofxTY  Coixi  It .     Seventh  Asm-  -■      r  in  the  MenJBl 

Hu.spital    Service.     Salary.    1300    jm  r  «     to    KM.    aUo 

temporary   additions  aniounling  to  l- 
I.OXIKIN  Hospital,  Whitivhapcl,  E.— Two  »avau>..»  i-t  Mc»lical  Rcctitrar. 

Salary,  llfcS  per  annum. 
M«NCiie'tEit;     AxAiATS    llosPiTil--Siirgical    Registrar.    .Salary.    llOD    pet 

annum. 
MinmFSKX  COINTY  Coixni..-  (1)  rv-putv  County  Metlical  i>IKc»r.    Satary, 

18«  PA-r  aiimini.    rising  to  tl.OM,     (J>   AwitanI    Me<1ic.>l   iifBc-er   In   lire 

Public  Health  and  S.-lu*l  Mcllcal  IVpattnient.     Salary.  iSSO  pet  animm, 

rising  to  1700. 
MliniLKSKX  llOsPlTil.   W.I.     Radium  i>in>-er.     Salary.   tJOCl 
X»tlox>l.  llosPiTU    FOR  THE  P.I5.1V-II'   iNn  Frtt.r-t.-    t}„^n  Square,  W.C— 

Senior   lloiiM-Pbyncian.     > 
SonlHt  «BtRt>M>   M»NT«l    II.  ixlh^Ai^rtalll 

M<-<lical  Su|>erinleuilent.     .-> »  to  i5Wl 

RoY«i.  CiiEM   lUvPiTAt,  lily   Rpad.  K-C.-PhystcUn  w1«  c»i»rse  of  Oul- 

patienls. 
Rov<L    NoRiiiFBN    ll.wpiT.i.    Ilollowa; .    N.- Two   II.         -:     ,  Salarr, 

lUX>  |>cr  anniini. 
SAir\>RP    Cxiox     INHMHIIT.     Firsi     .\fSiMani     Re  v         »l 

finale).    Salary  to  commence,  WOO  |»r  annuna,  inoieauug  w  USA 
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SuKPFiiXD  Ror.AL  Hospital.— Assistant  Casualty  Officer.    Salary,  ±150  .per 

iiiiiutni. 
StU'.Oi:jiliRE  ORTllOPAEtnc  HOSPITAL,   Gobowen,  near  Oswestry. — Students  to 

lr;irn  Orthopaedic  work.    Salary,  firi-t  year  1'16,  and  ±20  second  year. 
Sr:!iNT.FJtLD     Mkntal     Hospital,     ■\Vand!?worth     Common,     S.W.— Assistant 

Meilical  Officer  (male).     Salary,  ±400  per  annMm. 
\V>>T    Lo.VDos    Hospital.    HammerBmith    Road.    W. 6.— Honorary    Medical 

Radiologist   (Diagnosis). 
\\f.sT  Riding  Asylum,  Wakefield. — Junior  Assistant  Medical  Officer  (male). 

Salary,  ±400  per  annum,  rising  to  £500,  and  on  promotion  to  ±600. 
\\i:sTEK.v     Dispensary,     Rochester     Row,     S.W.I. — Vacancy     on     Attending 

iMedioal  Staff. 
M'OLVER HAMPTON  AND  St\pfordshire  Gekeral  HOSPITAL.— Resident  CasuaU\ 

Surgeon.    Salary,  ±250  per  annum. 
York  :  Bootham  Park  Mental  Hospital. — Assistant  Medical  Officer.     Salary 

commencing  ±350  per  annum. 
0:rtipyixc    Factory    Sirgeon.— The    appointment    of    Certifying    Factory 

Surgeon  at  Burton  Latimer    (Northants)  is  vacant. 

7'/ii-i  list  of  vacaiic'us  is  compihd  from  our  advcrfiscmait  cohimns, 
trhrrc  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  rcctiicd  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMKNTS. 

BlRTON,  M.  H.,  F.R.C.S.Edin..  Honorarv  Ophllialmic  Surgeon,  Leicester 
Royal  Infirniarv,  vice  N.  C.  Riilli-y,  R.N.,  M.B.,  F.R.C'.S.,  appointed  Con. 
suiting  Ophthalmic  Surgeon. 

Ev(.\s.  \V.  Owcll.  M.n.E.,  .7. P.,  L.R.C.P.antlS.E.,  Medical  Officer  to  the 
I'ontardawe  and  District  Fever  Hospital. 

Rkei)  Hill,  Kenneth,  M.l).,  G.S.Lond.,  Resident  Surgical  Officer  to  the  Kent 
County  Ophthalmic  Ho.spita!,  Maidstone. 

WHlTFifXD,  W.,  L.R.C.P.  and  S.Edin.,  L.R.F.P.S.Glas.,  Certifying  Factory 
Surgeon  for  the  Walton-on-tlie-Xaze  District,  co.  Essex. 

Ma.vchester  Rov^l  Infirmary. — Resident  Surgical  Officer  :  D.  McK,  Suther- 
land, M.D.,  Ch.B.,  F.R.C.S.  Assistant  Resident  Surgical  Officer:  G.  H. 
Buckley,  M.B.,  Ch.B.  Resident  Medical  tlfflcer  (Central  Branch)  :  Miss 
Barhar'a  Cubift,  M.R.,  B.S.  .Vswistant  Registrar  (Electro-Cardiograph 
Department):  Miss  S.  K.  llickson,  M.B.,  Ch.B. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicixe,  1,  Wimpole  Street,  W.Seclion  of  Tropical 
Disease  and  Parasitology,  Mon.,  8.30  p.m.,  Annual  General  Meeting, 
Lieut. -Colonel  A.  E.  Hamerton  :  The  Establishment  of  an  Antirabic 
Institute  in  the  Tropics.  Sectiim-  nf  Psychiatn/ :  Tnes.,  5.30  p.m..  Annual 
General  Meeting.  Sectioyi  of  Surfiery :  Suh-Section  of  Proctology, 
Wed.,  5.30  p.m.,  Annual  General  Meeting.  Discussion  :  Ulcerative  Colitis. 
The  following  have  promised  to  take  part  :  Sir  H.  D,  Rolleston,  Sir  T. 
llorder,  Mr.  Ernest  Miles,  Mr.  P.  Lockhart-Mumnierv,  Prof.  L.  S. 
Dudgeon,  Dr.  W.  E.  Carnegie  Dickson,  and  Dr.  A.  F.  Hurst.  The  annual 
dinner  of  the  Sub-Section  will  he  held  in  the  evening  at  Oddenino's 
Restaurant  at  8  for  8.15  p.m.  ;  price  12s.  6d.  (exclusive  of  wine)  payable 
at  the  table.  Sertioti  of  Xeitrology :  Thurs.,  5  p.m.,  .\nnual  General 
Meeting.  To  be  followed  bv  a  Clinical  Meeting.  The  annual  dinner  of 
the  Section  will  he  held  at  7  30  p.m.  at  the  Langham  Hotel,  W.  Clinical 
Section  :  Fri.,  5.30  p.m.,  Annual  General  Meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Bristol   University.— Bristol  :    Thurs.,    Dr.    Carev    Coombs:    Presenl-Day 

Methods   of  examininn^   Cases   of   Cardio-Vascular   Disease.     Dorchester": 

Fri.,    Mr.   T.    Carwardine  :    Diagnosis    and   Treatment   of    Gall    Bladder 

Diseases. 
Centra  Loxdo.v  Throat,  Nose,  and  Ear  Hospihl,  Gray's  Inn  Road,  W.C.I. 

— Dail.v,  except  Sat.,  4  p.m..  Diseases  of  tlie  Ear. 
Glasgow  Po.st-Griuiute  Medical  Association.— At  Royal  Infirmary,  Wed., 

4.15  p.m..  Dr.  B.  Marshall  :   Gynaecological  Cases. 
INF.AXTS'    Ho.sriTAL,    Vincent    Square,    S.W.I. —Dr.    Eric    Pritchard,    Mon., 

6  p.m.  :   Modification  of  Milk.    Fri.,  5  p.m.,  Modification  of  Dried  Milk. 

Witli  demonstrations. 
I.vsiiTCTE  OP  Pathology  and  Research,  St.  Marv's  Hospital,  W.2.— Thurs., 

5  p.m.,  Dr.  II.  H.  Dale,  F.R.S.  :  The  Physiology  of  Insulin. 
London   Ho.spital  Medical  College,  E.— Dr.   M.   Culpin  :    Psvchoneuroses ; 

Tncs.,  5.15  p.m..  The  Unconscious;  Fri.,  5.15  p.m..  The  Dynamics  of  the 

Uncon.sciouB.    Dr.    W.   Feldman  :    Wed.,  4.15  p.m.,  Ante-natal  and  Post- 

Natal  Child  Pliysiolog.v. 
London  Lock  Ho.spital,  91,  Dean  Street,  W.I.— Tues.,  2.30  p.m.,  Mr.  J.  E.  R.' 

McDonagh  :    Treatment    of    (Jonorrlioea    and    its    Complications.      Wed., 

5  p.m.,  Mr.  F.  .luler  :  CJonimoner  External  Venereal  Diseases  of  the  Eye. 

Thurs.,   4.30  p.m.,   Mr.    Lawrence   Aliel  :    Treatment  of  Acute  Gonorrhoea 

in  the  Male.    Fri.,  4  p.m.,  Mr.  J.  Abraham  :  Treatment  of  Gonorrhoea  in 

the  Female. 
London  (Royal  Free  Hospital)  School  of  Medicine  for  Women.— Tues., 

5  p.m.,  Prof.  A.  Louise  Mcllroy  :  Ob.struction  to  Labour. 
Manchester    Royal    Infirmary.— Tues.,    4.15    p.m.,    Dr.    G.    B.    Murray ; 

Organotherapy. 
National  Hospital  for  Di.seases  op  the  Ht\RT,  Westmoreland  Street,  "W  ]  — 

Thurs.,  5.30  p.m.,  Dr.  F.  W.  Price  :  Clinical  Investigation  of  Tachycardia. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W  C  1  — 

Mon.,   Tues.,   Thurs.,   Fri.,    2   p.m.,    Out-patient   Clinics.     Mon.,    12   noon, 

IJr.  J.  G.   Greenfield:    Cerebrospinal   Fluid;  3.30  p.m.,   Dr.   K.   Wilson 

The  Syndrome  of  the  Corpus  Striatum.    Tues.,  3.30  p.m.,  Dr.  R.  Russell  ■' 

Cerebellar  Disease.    Thurs.,  3.30  p.m.  Dr.  Walshe  :  Disorders  of  Sensation 

and    their    Significance.    Fri.,    Mr.    Sargent  :     Treatment    of    Cerebral 

Tumour. 

Nortii-East  London  Post-Graduate  College  (Prince  of  Wales's  General- 
Hospital).— Demonstration  of  Clinical  Oases  at  3.30  p.m.  :  Men.,  Gvnae- 
eolofical,  Mr.  .1.  B.  Banister;  Tues.,  Radiological,  Dr.  J.  Metcalfe' 
Wed.,  Throat  and  Nose,  Mr.  C.  H.  llavton;  Thurs.,  Medical,  Dr' 
Yealland :    Fri.,  Surgical,  Mr.  E.  Gillespie. 

Qi  ti;x    Charlotte's    Lvinc-in    Hospital,    Marvlebone    Road,    N.W— Thurs 
5  p.m.,  Dr.  C.  H.  Roberts  :  The  Badly  Fle.ved  Head.  '' 

K'lVAi  College  of  Svrgeons  op  England,  Lincoln's  Inn  Fields,  WO Wed 

5  p.m.,  Hunterian  Lecture  by  Prof.  G.  Keynes:  Chronic  Mastitis.  ' 

;sw.roiiD  Royal  Hospitai..- Thins.,  4.30  p.m..  Dr.  Gibson:  Psoriasis. 


West  London  Post-Gr.aduate  College,  Hammersmith,  W. — Mon.,  12  noon, 
Mr.  Simmonds :  Applied  Anatomv.  Tues.,  10.30  a.m.,  Dr.  -  Pater.snn  : 
Demonstration  of  Cases  (Merlicral  Wards).  Wed.,  11  a.m.,  Mr.  Simson  : 
tJynaecological  Demonstration.  Thurs.,  2  p.m.,  Mr.  MacDonald  ;  Genilo- 
t'Vinary  Department.  Fri.,  10  a.m.,  Mr.  D.  Buxton  :  Dental  Department. 
Sat.,  9.30  a.m..  Dr.  Burnford  :  Bacterial  Therapy.  Daily,  10  a.m.  to 
6  p.m..  Sat.,  10  a.m.  to  1  p.m.,  In-  and  Out-patients,  Operations,  Special 
Departments. 


OFFICES  AXD  LIBHAIiY,   h29,   STEAM),   LOyDOX,   W.C.f. 


Reference    and    Lending    Librarym 

The  Reat>ing  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to    2. 

Lending  Library  :  Members  are  entitled  to  borrow  book'^, 
including  current  medical  works;  they  will  be  forwarded,  if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Defjartments* 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.    Telegrams  :  Articulate,  Westrand,  London). 

Mkdical  Secret\rv   (Telegrams  :   Medisecra,  Westrand,  London). 

Editor,    JlriUsh    Medical    Journal    (Telegrams  :     Aitiology,    "Westrand, 
London). 
Telephone  munher  for  all  Departments :  Gerrard  2630  (■?  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele- 
grams :  Associate,  Edinburgh.    Tel.  :  4261  Central.) 

Irish  Mrdic\l  Sfxuet.ary  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams:   Bacillus,  Dublin.    Tel.:   4737  Dublin.) 

Diary    of   the    Association. 

May. 
Mid-Cheshire  Division  :    Altrincham  General  Hospital,  3  p.m. 
Brighton  Division  ;   Queen's  Road  Dispensary,  8  p.m. 
City  Division  :  Smaller  Hall,  Public  Library,  Hoiloway  Road. 


6    Sun. 
8    Tues. 


Kensington    Division  :     Annual    Meeting,     Kensington    Palace 
Mansions  Hotel,  De  Vere  Gardens,  8.45  p.m. 
9    Wed.      East   Herts   Division  :    County   Hospital,   Hertford,   addret^s   bv 
Dr.  A.  E.  Giles  on  Symptoms  and  Diagnosis  of  Gynaecological 
Conditions  met  with  in  General  Practice,  2.30  p.m. 

Gate^;hHad  Divison  ;  Annual  Meeting,  9,  Walker  Terrace,  Gates- 
head, 8.30  p.m. 

10  Thurs.  Guildford    Division  :    Joint    Meeting    with    Panel    Committee, 

address  by  Dr.  G.  O.  Anderson,  Deputy  Medical  Secretary. 

Scarborough  Division  :   Scarborough  Hospital,  8  p.m. 

AVestminster  and  Holborp  Division,  86,  Brook  Street,  W.l : 
Disciission  on  Modern  Methods  of  Investigation  of  Abdominal 
Disease,  to  be  opened  by  Sir  Thomas  Horder,  8.30  p.m. 

11  Fri.        London:  Standing  Ethical  Subcommittee,  2.30  p.m. 

Bedfordshire   Division:    Bedford   County   Hospital;    Address   by 
Medical  Secretary  on  The  General  Work  of  the  Association, 
3  p.m. 
East  York  Division:  Annual  Meeting,  Board  Room,  Hull  Royal 

Infirmary,  8.15  p.m. 
Marylebone  Division  :  Annuel  Meeting,  11,  Chandos  Street,  W.l. 
8  p.m. 
14    Mon.      Darlington    Division  i    Special    Meeting,    Greenbank    Hospital, 
8.30  p.m. 

16  Wed.      Buckinghamshire    Division  :    Address    by    Mr.    E.    M.    Corner, 

F.R.C.S. 
Dorset  and  West  Hants  Branch  :   Annual  Meeting,  Weymoiitli 

and  District  Hospital,  Weymouth,  3  p.m. 
Willesden  Division:   Edinburgh  House  Club,  17,  Shoot-up  Hill. 

Cri..^klewood,  N.W.,  9  p.m. 

17  Thurs.  Cleveland    Division  :     Clevflurid    Literary    and    Philosophit-al 

Institute,  Middlesbrough. — British  Medical  Association  letiurf 
by  Dr.  A.  F.  Hurst  :  The  Diagnosis  and  Treatment  of  Ga-'-tri'- 
and  Duodenal  Uicer,  8  p.m. 
Harrogate  Division  :  Annual  Meeting,  Imperial  Cafe,  8.30  p.m. 

18  Fri.        London  :  Public  Health  Committee,  2.15  p.m. 

Derby  Division  :  British  Medical  Association  lecture  by  Dr. 
M.  J.  Stewart  on  Pathology  of  Gastric  Ulcer. 

23  Wed.      London:      Medico-Political   'and     Parliamentary     Committi'O, 

2.30  p.m. 

24  Thurs.  London  :  Journal  Committee,  2.30  p.m. 

Brighton  Division  :  Supper,  Royal  Albion  Hotel.  Discn>sion 
on  .\dolescence  :  Constructive  and  Clean  Education  in  tliti 
Laws  of  Life  and  Se.v,  to  be  opened  bv  the  Rev.  Arclidall 
Hill.  8  p.m. 

29  Tues.     Cambridge  and  Huntingdon  Division  :  British  Medical  A.^socia- 

tion   lecture  by   Professor  A,  J.   Clark   on   the  Experimental 
Basis  for  Endocrine  Therapy. 

30  Wed.      London  ;  Finance  Committee,  2.30  i>.m. 


BIRTHS.    MARRIAGES,    AND    DEATUS. 

riii:  charge  for  inserting  announccmcnta  of  Births,  Marriagis,  and 
Deaths  is  9s..  which  sum  should  he  fonrardcd  uith  the  nntirr 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
insure  insertion  in  the  current  issue. 


BIRTH.S. 


New  Zealand,  (he  wife  of  Dr. 


fl\BlTES. — On  Febniary  25rd,  at  >\"any 

K.  C.  M.  Cahiles— a  danghter. 
(iliiBoxs.— On  .\pril  12th,   at  St.   Anthony's  Hill,  De»l>orough,  to  Donul.la, 

the    wife    of    Gerald    F.    P.    Gibbons,    O.B.E.,    M.l).,    B..S.,    M.R.CS    -a 

danghter  (Pamela). 
SXKt.L.— On  .April  25th,  at  The  Manor  HonKe,  Wareham,  Dorset,  to  the  wif« 

of  J.  A.  B.  Snell,  M.B.,  IS.Ch.Cantab.,  D.P.H.— a  son. 
VVoODWAiiK.— On   April   27th,    at   4,   Ilarlev   Street,   W.,    to   Hilda,    wile  of 

A.  S.  Woodwark,  C.M.O.,  C.B.E.,  M.D.,  F.R.C.P.— a  son. 


I'l  Intcd  and  i  ubIKlicd  by  Ihc  lirlll.h  Medhal  A^.oclallon,  at  tbclr  OIUco.  .\o.  )•£■.  Strand.  In  Ibe  I'arlab  ol  St.Martin-ln-tbe-ri«ld..  In  the  County  ot  London. 
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Iritislj  iHttf&ical  ^ssociatiott. 


ANNUAL,   MEETING,   PORTSMOUTH,    1923. 


NOTICES  OP  MOTION  BY  DIVISIONS  FOR  TUE 
ANNUAL  REPRESENTATIVE  MEETING. 


Bv 


.1////,  an<l  Diiiries  Act,  1915,  and  Tuberculosis  Act,  lOlJi. 

V   Dahi.ixgton  : 

That  the  Council  of  the  British  Medical  Association 
iiifoiin  the  Ministry  of  Agriculture  ami  the  Ministry 
of  Health  that  in  tlie  opinion  of  the  British  Medical 
Association  the  Milk  and  Dairies  Act,  1915,  and  tlio 
'luherculosis  Act,  1914,  should  be  brouglit  into  opera- 
tion at  the  earliest  possible  date. 

Enforcement  of  Treatment  of  Conyenital  Sijpliilis. 
y    Daiii.ington: 

That  the  Health  Authority  should  be  given  power 
to  enforce  treatment  in  cases  of  congenital  syphilis 
referred  to  it  from  school  medical  inspections. 

"  Summer  Time  "  diu/  the  JlaiUli   of  the  yaiiun. 

y     ItKDKUltU.SHIKB: 

That  the  British  Medical  Association  regrets  that 
"  Summer  Time  "  has  been  curtailed  tliis  year,  as  it 
is  of  opinion  that  "  Suniiuer  Time  "  is  most  beneficial 
to  llie  healtli  of  the  nation. 

Composition   of  Cotineil   of  Association, 
I'NT : 

Tliat  the  .\iinnal  Representative  Meeting,  1923, 
amend  paragraph  (li)  of  By-law  51  as  to  the  com- 
position of  Council,  to  read  as  follows: 

'*  (d)  Four   (lii'iiip  porsiiiis  wlio  liiivi-    (fi  i   boon   iiiontl>ors  of 
llio  .\ssoiialii)ii  for  al   li'a-l   llio  iicrioil  afoiosaid  hiicI  {h)  liavo 

Jirrviously  hold  llio  posl  of  Cliairiium  of  tlio  Ri-prosmtalivo 
loilv.  t'liainnaii  of  Counoil,  or  Chaiiiiuia  of  the  Organiia- 
tioii.  Modioo-l'olitioal  aiiil  railianioiilnry.  Fiiiaiiro  or  Central 
Ethical  Coimnitti'c)  by  the  Ropio.sontativo  Mooting,  wliioli 
shall   (olc,  as  at  present)." 

Composition  of  Councils  of  llriinclic.i  in  llie  I'nitcd 
Kiii'iilom. 
By  Kkn't: 

Tliat  the  Annual  R(|>re-,Mtaf  ive  Meeting,  1923, 
amend  By-law  18(ll(ii)  as  to  local  management  of 
Brandies  in  llie  United  Kingdom,  to  read  as  follows: 

"  (d)  In    the   case   of   n    Rnuioli    in    tlio    Uniloil    Kingdom 

siioh    one    or    moio    of    tlio    21    niombors    (tioroinafloi-    nion- 

•tiono<l)     of     tlio     Counoil     as     aro     elected     (as     lioivinaflor 

provided    by    tlio    Iti.iiioli    or    liy    any    group   of    Hranolios    lo 

which    the    Branch    liclongs      and    ..I'lcli    on.-   m    m.-ro    of   llio 


12  members  (hereinafter  mentioned)  of  the  Council  elected 
by  Representatives  of  Constituencies  at  tlie  Annual  Repre- 
sentative Meeting  as  is,  or  are,  elected  wholly  or  in  part, 
by  the  Representatives  of  the  Constituencies  comprised  in 
the  Branch." 

Isolation  of  Advanced  and  Incurable  tascs  of 
Tuberculosis. 

By    Bl'CKIXGH.\MSHIRF.  : 

That  the  Council  be  reciuested  to  call  the  attention 
of  the  Ministry  of  Health  to  the  urgent  ne(essity  of 
isolating  cases  of  advanced  and  incurable  tuberculosis. 

Kcorganization  of  Branches. 

By    Bri  KINGHVMSHIBE: 

That  the  Branches  of  the  British  Medical  Association 
be  reorganized. 

Hospital  Policy:  Medical  Staff  Funds. 

By    BUCKIXGH.\MSHIRE  : 

That  unless  it  can  be  clearly  shown  that  tiie  aninmiis 
collected  for  hospital  benefits  l>v  contributory  scheme.' 
or  from  iiulividual  patients,  are  in  excess  of  the 
amounts  required  for  the  n]>keep  and  maintenance  of 
tbc>  hospital,  no  part  of  the  moneys  thus  txdlect«l  tan 
fairly  or  pi'operly  be  claimed  by  the  honorary  medical 
stall.  " '_ 

THE   PATHOI.oaiCAL   MISEU.M. 

Thr  arrangements  for  the  .Museum  are  progressing  stciulily. 
Well  lit  rooms  in  the  main  building  liavo  been  allottc<)  for 
the  purpose ;  the  use  of  a  lecture  theatre  on  the  .same  floi->r  is 
available:  another  room  will  be  wireil  for  microscopy,  and 
another  for  the  display  of  r-ray  negatives  anil  sketcbox. 
Professor  Caslellani  has  kindly  con.seuted  to  give  a  dcmoD- 
stration  of  pathogenic  fungi;  another  will  be  (-ivcn  by 
Dr.  Da  I'ano  on  epidemic  and  herpetic  cnccphaliti.s  and  n 
third  by  l.ient.-folonel  Buchanan.  I. M.S.,  illustrated  by 
midwifery  models.  S(>ocimcns  have  also  b<  en  im.  tu  sod  by 
the  President  Elect,  Mr.  C.  V.  Cliilde.  by  1';  >yn  of 

the  Kinsen  Light  Institute.  Copenhagen,  by  i    Eyre 

of  Ciuy's  Hospital  Bacteriological  Laboratory,  by  l>r.  Porter 
Phillips  of  Bolhleui  Uoyal  Hospital,  by  Mr.  Sampson  lUadlcy. 
Mr.  Scott  Hidout.  and  others. 

Tho  Committee  is  auxio!i><  t<>  xecnro  the  co-oixrntien  of  tlio 
oflicers  of  tlio  various   ^.  the  forlbooni  il 

Meeting.     They  will  be  ^  ebanre  ..f.  :r  i 

tho    Museum    for   cxhibiliou,   .ui_\ 

graphs,  diagrams,  or  microscopic  s  v 

aro  not  required  by  llioso  who  are  ii.\\>iiii^  i^i-cr-  vr  :.\;,,ii^ 
part  in  the  di.scussions. 

The  chairman  ot  the   Pathologic:»l  Musci:—  '" •••-  '« 

Pr.  .1.  A.  v.  BadclilTe,  and  the  houKiary  seci 

M.  Aston    Key  and   A.  V.   Maybur^y,  jun.     t. i,» 

may  l)o  addri-ssed  to  Dr.  .\ston  Key,  14,  Cl&rcudon  Road, 
Soiithsca,  I'orlsuioulh. 

[9^A 
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Association  |Iotir£3. 


ELECTION    OF    24    MEMBERS     OF    COUNCIL     BY 
BRANCHES  IN    UNITED   KINGDOJL 
The   following    is    a    list   of   the   nominations   received   for 
1923-24 : 


g     Blanches  in  Group. 


CanJiilateo  Nominated. 


A     Nortb  of  England. 

NortliX^ancashireand 
I    BoutlJ  \\'estmorIand 


It     Yorksbire 


Dr.  James  Bos  (Newcastle-on-Tyne) 


Dr.  k.  MankniiLI.  iBradrord) 


c 

Lancashire      and 
Cheshire 

Dr.  T.  W.  H.  Garstaxg  (Altrincham) 
Mr.  F.  Strong  Heanev  (Liverpool) 

2 

D 

ICast  York  arid  North 
Ijiucoln.    Midland 

Major-Gen.  Sir    K.  H.  Ldce.    K.C.M.G., 
C.B.  (Derby) 

1 

K 

Cambridge  and  Hnnt- 
insdon.           Kssex. 
X.  rfolk.     South  Mid- 
land.   Suffolk. 

Dr.  E.  0.  TnnNEK  (Great  Missenden) 

1 

^■" 

HirmiuKham 
Staffordshire 

Mr.  A.  W.  NciHALi.  (Birmingham) 

1 

G 

North  Wales.     Shrop- 
shire and  Mid  A\'ales. 
South  Walesand  Mon- 
mouthshire 

Dr.  W.  E.  TaoMAs  (Y'slrad,  Khondda) 

1 

H     Metropolitan  Counties 


Bath  and  Bristol 
I  Gloucestershire 
West  Somerset 
Woroeslel'sliire  and 
Heref'irdshire 


Dr.  n.  S.  Beadles  (Homford) 

Dr.    A.     liLACKHALL-Monisos     (Mai  y- 

lebone) 
Dr.  C.  BniTAn  (KensinEton) 
Lord  Dawson  of  Penn.  G.C.V.O., 

K.C.M.G.  (Marylebone) 
Mr.  N.BisHOP  Hakman  iMarylebonc) 
Dr.G.  Grant  Macdonald  i Wood  Ureen) 
Dr.  W.  I'ATERsoN  (Willesdenl 
Dr.  G.  Clark  Trotter  (Islington) 
Lieut.-Col.  T.  s.  Heauchasip  \V:i,li4ms. 

I.M.S.(ret.)  IWestmiDster) 


Dr.  H.  C.  Bbistowe  (Wrington) 


Dorset  and  West 
Hants.  Bout*--West- 
ern.    Wiltshire 


I  Oxford   and    Reading. 
Southern 


L  I  Kent.    Surrey.    Sussex 


M 


Aberdeen. 
Northern 
Perth 


Duudee. 

Counties. 


N     Edinburgh.    Fife 


Dr.    E.    K.    Le    Fleming  (Wimborne, 
Dorset! 


Dr.  D.  .A.  Sheahan  (Portsmouth) 


Dr.  Arnold  Lyndon.  O.B.E.  (Hindhead) 


Dr.  Datid  Lawson  (Hanchory) 
Dr.  G.  \V.  Miller.  D.S.O.  iDuudcc) 


Dr.  John  Stevens  (Edinburgh) 


O     Glasgow  and  West  of    Dr.  G.  A.  .Allan  (Glasgow) 
I     Scotland        (4       City 
I    Divisions) 


Border  Counties.  Glas- 
gow and  West  of 
Scotland  (5  County 
Divisions).    Stirling 


Dr.  Hugh  Miller  (Hamilton) 


U  I  Connauglit.         South-    Dr.  Denis  Walsde  iGraigue,  Kilkenny) 
Eastern  of  Ireland 


Leiuster 


Dr.  K.  C.  Peacocee,  O.B.E.  (BlackiocU 
Dublin) 


S  1  Muoster 

No  nomiuation 

T  '  Ulster 

Dr.  R.  W.  Leslie.  LL.D.  (Belfast) 

Voting  papers  for  Groups  II  and  M  %vill  be  posted  from 
llie  Head  Office  on  Saturdaj-,  May  12tli;  tliey  are  returnable, 
not  later  than  first  post  Saturday,  May  19tli,  to  the  Medical 
Secretary,  429,  Strand. 


A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  tbe  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  bo  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.2.  The 
rcKulatious  goTcrninn  the  loan  of  these  publications  are 
Btaled  in  the  introduction  to  the  list.  The  Library  is  open 
for  consullation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.).  f         \  J-- 


TABLE  OF  DATES, 

May  12,  Sat.  ludepenilent  Motions  for  Annual  Representative 

Meeliuy  Agenda  to  be  received  at  Head  Office 
by  this  date. 

May  12,  Sat.  Public.ition   in   Scpplkment  of  Hst  ot   nomina- 

tions lor  election  of  24  Members  of  Couucil  by 
grouped  Home  Branches. 

May  12,  Sat.  Voting   papers    for    election   ot   24    Jfembers  of 

Council  by  grouped  Home  Branches  posted 
from  Head  Oflice  to  members  of  groups  (where 
there  are  contests). 

May  19,  Sat.  Last   day   for  receipt  at   Head   Office   ot  voting 

liapers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

May  19,  Sat.  Publication  in  Supplement  of  Provisional  Agenda 

of  Annual  Kepresenlative  Meeting,  containing, 
inter  alia,  independent  jMotious  for  A.R.M. 
Agenda  received  at  Head  Oflice. 

May  21,  Mon.  Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

June  2,  Sat.  Publication  in  Supplement  ot  results  of  Council 

elections  by  grouped  Branches. 

June  2,  Sat.  Nomiuation  papers  available  at  Head  Office  for 

election  ot  12  Members  of  Council  by  grouped 
Home  Representatives. 

June  8,  Fri.  Names    ot    Representatives  and   Deputy  Repre- 

sentatives to  be  received  at  Head  Office  by 
this  date. 

June  13,  Wed.        Council  Meeting,  429,  Strand,  10  a.tn. 

June  23,  Sat.  Supplementary  Report    ot    Council    appears    in 

bUPPLEMENT. 

July  6,  Fri.  Amciidmeuts    and    Riders    for    Annual     Repre- 

sentative Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

July  20,  Fri.  Annual  Representative  Meeting,  Portsmouth. 

July  20,  Fri.  Nominationsforelection  ot  12 Membersot  Couucil 

by  grouped  Representatives  to  be  receiveJ 
(at  A.R.M. ,  Portsmouth)  by  this  date. 

July  21,  Sat.  Annual  Representative  Meeting,  Portsmouth. 

July  23,  Mon.         Council  Meeting,  Port^moutb. 

July  23,  Mon.        Annual  Representative  Meeting,  Portsmouth. 

July  23,  Mon.        Election  Returns  Committee,  Portsmouth. 

July24,  Tues.  Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President's  Address. 

July  24,  Tues.        Election  Returns  Committee,  Portsmouth. 

July  25,  Wed.  Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

July  25,  Wed.        Meetings  of  Sections,  etc.,  Portsmouth. 

July  26,  Thurs.      Meetings  of  Sections,  etc.,  Portsmouth. 

July  27,  Fri.  Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

iledical  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Cambridge  and  Hcntingdon  Branch  :  Cambridse  and  Huntingdos 
Division. — At  the  meeting  ot  the  Cambridge  and  Huntingdon 
Division  to  be  held  on  Tuesday,  May  29th,  a  British  Medical 
Association  lecture  will  be  delivered  by  Professor  A.  J.  Clark, 
M.D.,  F.R.C.P.,  on  the  Experimental  Basis  for  Endocrine  Therapy. 

Dorset  and  West  Hants  Branch. — The  annual  meeting  will  he 
held  on  Wednesday,  May  16th,  at  the  Weymouth  and  District 
Hospital,  Weymouth,  at  3  p.m.  .Agenda  :  Report  of  Branch  Council: 
reports  of  Bournemouth  and  West  Dorset  Divisions;  election  of 
Honorary  Secretary ;  report  of  election  of  new  officers ;  the  President, 
Dr.  T.  Mac(3arthy,  will  deliver  his  presidential  address  :  The  Future 
of  Medical  Practice;  Dr.  Adam  Gray  will  read  a  paper  :  The  Laby- 
rinth from  a  General  Practitioners  Point  of  View;  the  honoraiy 
medical  staff  of  the  Weymouth  and  District  Hospital  will  show 
cases.  A  motor  coach  will  be  run  from  the  Square,  Bournemouth, 
leaving  at  11.30  a.m.  (fare  about  7s.).  Applicants  for  seats  should 
acquaint  Dr.  Grey-Edwards,  "  Penrallt,"  King's  Avenue,  Park- 
stone,  not  later  than  May  13tli.  The  British  Medical  Association 
members  in  Weymouth  very  kindly  invite  members  to  luncheon  at 
the  Burdon  Hotel  at  1.30"and  to  tea  after  the  meeting  at  the 
Weymouth  and  District  Hospital. 

East  York  and  North  Lincoln  Branch  :  East  York  Division. — 
The  annual  meeting  ot  the  East  York  Division  will  be  held  in  (r.e 
Board  Room  of  the  Hull  Royal  Infirmary  on  Friday,  May  11th.  at 
8.15  p.m.     Business  :   Election  of  officers,  financial  statement,  etc. 

Metropolitan  Counties  Branch  :  Lewisham  Division.— The 
annual  meeting  of  the  Lewisham  Division  will  be  held  on  Tuesday, 
May  15th  at  8.45  p.m.,  at  the  Parish  Room,  St.  Laurance 
Vicarage,  Bromley  Road,  Catford,  when  Dr.  T.  E.  White  will 
occupy  the  chair.  Agenda  ;  Election  of  officers.  Nominations  for 
London  Panel  Committee.  To  receive  the  annual  report  of  the 
Executive  Committee.  Paper  :  Common  Diseases  of  the  Nose  and 
Nasal  Sinuses,  by  Mr.  J.  F.  OMalley.  University  College  Hospital. 

Metropolitan  Coitnties  Branch  :  Marylebone  Division.— Tlie 
annual  general  meeting  of  (he  Marvlchone  Division  will  take  place 
at  11,  Chandos  Street,  W.l,  on  Friday,  May  11th,  at  8  p.m. 
Agenda:  Annual  Report  ot  Council;  report  ot  Division;  elccUon  ot 
onicers  and  Representatives;  nominations  to  Central  Council,  etc. 
The  meeting  will  be  immediately  preceded  by  a  cinematograph  lilin 
disniav  showing  the  production  and  manufacture  of  a  milk  food. 
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Metropolitan  Coi-xties  Braxcti  :  Willesdex  Division.— A  meeting 
of  I  he  Willesden  Division  will  l>e  liold  at  tlic  Willesden  General 
Hospital,  Harlesdcn  Roud,  on  Wednesday,  May  I'lih,  at  d  1)  rii., 
to  elect  office-bearers  and  to  consider  the  Ann  j.il  Report  of  the 
Council  (Supplement,  April  28th). 

JFiDLAxn  liRAxai  :  Chesterfield  Divisiox.— A  meeting  of  the 
C'hcsterlield  Division  will  be  held  on  Wednesday,  May  3(Jth,  when 
Dr.  Hector  Cameron  will  deliver  a  British  Medical  Association 
lecture. 

MiDLAXD  BRANcn :  Derby  Division.— At  the  meeting  of  the  Derby 
Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  3.  Stewart  will 
deliver  a  British  Medical  Association  lecture  on  the  Pathology  of 
tiastric  Ulcer,  illustrated  with  lantern  slides. 

North  of  England  Branch  :  Cleveland  Division. — A  meeting  of 
Hie  Cleveland  Division,  to  which  the  neighbouring  Divisions  of 
Stockton,  Darlington,  and  Hartlepools  are  invited,  will  be  held  at 
the  Cleveland  Literary  and  riiilosophical  Institute.  Middlesbrough, 
on  Thursday,  May  17th.  at  8  p.m.,  when  Dr.  A.  F.  Hurst  will  give 
a  British  Medical  Association  lecture,  illustrated  with  lantern  slides, 
on  the  Diagnosis  and  Treatment  of  Gastric  and  Duodenal  Ulcer. 

North  of  England  Branch  :  Darlington  Division. — A  special 
meeting  of  the  Darlington  Division  will  be  held  at  Greenbank 
Hospital  on  Monday,  May  14lh,  at  8.30  p.m.  Agenda:  To  receive 
and  adopt  the  report  of  the  Executive  Committee  of  the  Division 
on  the  ([uestion  of  the  appointment  of  Medical  Officer  of  Health 
for  the  North  Riding  of  Yorkshire;  to  discuss  and  vote  upon  the 
following  resolution  : 

That  in  the  opinion  of  tlio  Darlington  Division  no  medical  prac- 
titioner within  the  area  of  the  Division  thould  appl.'.-  for  or  hold  the 
appointment  of  County  Medical  Officer  of  ITe.iItli  for  ihe  Korth  Ridin;; 
of  Yorkshire  at  a  lower  rate  of  remuneration  than  £1,200  per  annum, 
exclusive  of  travelling  and  other  official  expenses. 

South  Midland  Branch  :  Bedfo'idshire  Division.— A  special 
meeting  of  the  Bedfordshire  Division  will  be  held  at  the  Bedford 
County  Hospital  on  Friday,  May  11th,  at  3  p.m.  Dr.  Alfred  Cox, 
O.B.E.,  Medical  Secretary  of  the  British  Medical  Association,  will 
give  an  address  on  "  The  general  work  of  the  Association."  It  is 
hoped  that  every  member  will  make  a  special  effort  to  attend  the 
meeting.  Dr.  Cox  is  anxious  to  meet  the  members  of  the  Division, 
and  will  be  pleased  to  answer  questions.  Non-members  are 
cordially  invited.     Tea  will  be  provided  after  the  meeting. 

Yorkshire  Branch  :  Harrogate  ©ivisioN. — The  annual  meeting  of 
the  Harrogate  Division  will  be  held  on  Thursday,  Mav  17th,  at  the 
Imperial  Cafe,  at  8.30  p.m.  Agenda:  Election  of  ofiicers ;  annual 
ri'port  and  financial  statement;  ;idoplion  of  Division  Model  Rules 
of  Organization;  consideration  of  the  Report  of  Council  (sec  Scpple- 
5IENT,  April  28tli):  consideration  of  resolution  passed  by  the 
Brighlon  Division  on  hospital  policy:  consideration  and  endorsement 
of  Ihe  policy  of  the  Darlington  Division  in  asking  for  £1,200  as  the 
<-oniniencing  salarv  for  the  new  medical  officer  of  health  for  the 
North  Riding  of  Tforkshire. 


illrftings  of  Uranrljta  nub  Diliisions. 

BlRMINCHlM   BRANC3I  :    DuDLEY   DIVISION. 

The  aniuiiil  meeting  of  Ihe  Dudley  Division,  held  at  the  Talbot 
Hotel,  Slourbridgc,  on  April  14th,  was  preceded  by  a  dinner.  On 
the  resignation  of  the  chairman.  Dr.  Gifford,  through  pressure  cf 
work,  and  of  the  secretary.  Dr.  L.  A.  Taylor,  through  ill  health, 
the  following  officers  were  appointed  :  Cliainimn,  Dr.  J.  R.  Siulon 
(Stourbridge):  Srcntarii,  Dr.  L.  D.  Roberts  (Wordsley).  An 
onlinary  meeting  will  be  held  shortly  to  discuss  and  pass  the 
rules  of  organization,  etc. 

Essex  Branch  :  North-East  Essex  Division. 
The    annual    meeling   of   the    Norlh-EasI    Essex    Division    was    held 
at    Ihe   Red   Lion  llolel,   Colchester,   on   April  20th.     The   following 
office-bearers  were  appointed  for  the  ensuing  year  : 

Chairman:    Dr.    Curl    (Colelie.-tor).    //on.    Serrrlary:    Dr.    \V.    A.    Milne 
(ttueloii).     Hfi'rescntativf  tti   l{ri)reKrttlaHir  llmly :   |>r.   \V.   A.   .Milne. 

The  meeting  was  followed  at  1.30  p.m.  by  a  lunch  open  to  all 
medical  men  in  the  Division,  at  which  the  Deputy  Medical 
Secretary  of  the  Association,  Dr.  ().  C.  .Anderson,  alli-nded  and 
spoke  on  the  position  of  Ihe  panel  prnctilioner.  Questions  were 
asked  by  several  of  those  present  and  the  meeting  concluded  with 
a  vote  of  thanks  to  Dr.  Andei-son,  proposed  by  the  Chairman. 

Glasgow  and  West  of  Scotland  Branch  :  RENrRKwsniRc  and 
Bi'TKSiiiKK  Division. 
A  MEKTiNC.  of  the  Renfrewshire  and  Buleshiro  Division  was  held  in 
the  Tontine  Hotel.  Greenock,  on  March  8lh.  when  twenty- 
live  nu'inliirs,  and  also  Dr.  Drever.  Ihe  Scottish  Medical  Seoretarv. 
were  present.  Dr.  Roberl  Wardlaw  (Groonoek)  was  appointed 
represenlulive  at  Iho  Annual  Uepreseiil alive  Meetii.c  After  llio 
meeting  the  parly  enjoyed  dinner  and  a  plca.sant  social  evening. 


GLOfCKSTERSniRE    BllANCIl. 

The  monthly  ineeling  of  the  l^loueeslershire  Branch  was  held  in 
the  IJeiierul  Hospital.  Chellenhani,  on  April  I9lh,  The  rri-siilrnl. 
Dr.  Goss,  was  in  the  chair,  and  there  was  an  attendamv  of  Ihirty- 
live  inonibers.     The  following  eases,  etc.,  were  demonstrated  : 

Mr,  BRAiNK-HARiTfELL  described  a  rase  of  pelvic  peritonitis  tf 
unusual  origin.  The  patient,  a  married  womiin.  had  severe  pain 
and   oollapse   following   iinniediatelv   a   self-administered   douche   of 


hot  alum  solution.     Laparotomy  was  performed,  and  the  pelvis  was 

found  full  of  a  greenish  inflammatory  exudate.  There  was  no 
rupture  of  the  vaginal  wall  and  apparently  the  solution  had  reached 
the  abdominal  cavitv  by  the  Fallopian  tubes.  The  fact  that  alum 
was  the  irritant  made  tiic  case  mcst  t;ni;sual. 

Dr.  Collins  read  notes  of  a  case  of  brain  tumour  in  a  young  man 
of  25  years,  and  discussed  the  localization.  The  absence  of  vomiting 
was  a  noticeable  feature,  though  the  brain  was  under  great 
pressure.  He  next  showed  a  man  sufFerinj  from  rheumatoid 
arthritis  following  a  prolonged  septic  infection  twenty  years  pre- 
viously, who  was  getting  progressively  worse,  in  spite  of  hospital 
treatment  in  various  places.  The  patient  appeared  to  be  showing 
signs  of  improvement  from  an  autogenous  vaccine  of  B.  colt.  Dr. 
Collins  also  showed  a  case  of  infective  endocarditis,  in  which  a 
diplococcus  had  been  isolated  from  the  blood  and  a  vaccine  pre- 
pared. It  was  too  early  to  say  whether  the  improvement  already 
shown  would  be  maintained. 

Mr.  FiRMiN  CcTHBERT  brought  specimens  of  infective  endocarditis, 
including  a  case  from  a  pig,  in  which  the  disease  is  not  uncommon. 
Dr.  Hebblethwaite,   in  the  absence  of  Mr.  Holmes,   described  a 
case  of  hypernephroma,  and  demonstrated  the  specimen- 
Mr.    SsiuRTiiwAiTE    passed    round    a    small    r:  — '        •■■;    whistle, 
aspirated  into  a  bronchus  from  the  body  of  an  r  doll  by 

an  infant  of  six  months.     The  accident   had   '  "  weeks 

before  the  child  was  brought  to  hospital.     Mr.  .^  wed 

the  home-made  instrument   he  had  evolved,  b  .   he 

successfullv  removed  the  foreign  body  through  :: ;    .    The 

infant  ma^c  an  uninterrupted  recovery.  In  reply  to  a  question.  Mr. 
Smurthwaite  stated  that  so  far  as  he  knew  the  extreme  youth  of  the 
patient  rendered  the  case  unique  in  this  count rv. 

Mr.  Robinson  showed  three  cases:  ili  Spinal  graft  in  Pott's 
disease,  followed  by  recovery  of  power  in  the  lower  limbs  after 
months  of  paralysis;  (2)  fibro-sarcoma,  upper  end  of  tibia;  (3)  case 
of  pes  cavus. 

An  exhibition  of  microscope  slides,  i-ray  photographs,  and  speci- 
mens ailded  to  the  interest  of  the  evening.  The  cases  were  discussed 
bv  the  members. 


Sn'nrr    at    the    rale    of 


VACANCIES. 

Aberdeen    Rotal    Mental    IIospitil.— Senior    Assistant    Phjsician.    Salary 

to   commence   iWO    to  £5U)   per   annum. 
B(Xr.oun    Viinnr.    MrxriL    llospira,    near    E<Hnburgh. — Second    Ascistaot 

Medical  Officer,     t'om'noncing  salary,  iiSO  per  annum. 
BtRKi.vG     Town     Urbvn     DismicT    Couxol.— Woman     .\fsi»l»nt     Vrdical 

OIHcer.    Salary   tSOO  per  annum. 
BiRKP-XHEtD    AND    WiRR.»L    CHILDREN'S    HOSPITAL.— House-Surgeon.      Honor- 

aritini  JklOO. 
BooTLE    Borough    Hospital.— Jubior    House-Surgeon.        Salary    £150    p«r 

annum. 
BavDFOr.D  Royal  Eye  and  E*n  Hospitil.— Honorary  Ophthalmic  Surgron. 
CALriin   School   of   Tropuil    Mf.dicixe.— Research   Worker.    Salary    and 

allowances  R.s.  1,750,  rising  to  R«.  2,001 
CtMBBtrc.E :     AnDEXBROOKES    IlosriTAL.— Ilouse-Physician.    Salary    at    the 

rate  of  £130  j>er  annum. 
Cextril  London-  OrHTHALjnc  Hospital,  Judd  Street,  'W.C.l.— J-Ray  Officer. 

Small    honorarium. 
Che-shire  County   Mental  Hospital,   r.ii  "  M.— Loeumlcncnt 

Assistant  Medical  yfTicrr  (mule).     Snl.i  .-k. 

Cheshire  Joint  Sixatorum  IcUMirrrF-  Superinlmdrnt 

of    the    Burnlwood    Sanatorium.     Salarj     iJuj    icr    :iunum,    ri.-ing    to 

£1,000. 
ELiziBETH    GiRRETT    AxDERSox    IIosprTiL.    Euflon    Road.    X.W.— (II    llons^ 

Physician      (2)  Two  Hon. ■..■  Surgeons.     (3)  Obstetric  Assistant.    (Frmalca.) 

Snfary    at    Ihe    mle   of   £50   per   annum. 
U:.on-E.sTERsninB     Royal     Ixpibmart      axd    Et»     Iasii  i  1 1  ion.— .\»i«1aBt 

Surgeon. 
GRKir     YiRMOiTH     IIosPiTii.— Hourr  S  irp-.->i 

£150  per  .innnm   for  ftr^t   stx  w. 
lIosptTU.    rou     SICK    CniiDRr-v.     >  W  C.l.-Honw- 

SuPiteon.     Salary   £50  for  six   n;  ng  altovanrr. 

King  Epwird  VH  StxiTORiiu.  Mulhurst,  Siis-  \Tsi««ani  Medical 

OtTicer  (male).     SoLiry.  £250  per  annum,   t 
Kxowit:    Mental    lIosriT«i,    Kareham.— Fourtli    .\-.- ...... i    Medical    OAoer. 

Salarv    £350  p'-r  annum. 
loxDos  t'oiNTY  CoivoL-  .Seventh  Assist.irt  M,m:-.i'  Offirj-r  in  Ihr  Menial 
'I'losp'ilAl    Service.     Salary.    £301    prr  »     lo    £100.    also 

lemivrurv   ad. In  ions  nmininCin^  I"   A 
London-  Jewish   IIospitu.  Stepney  r.r. 

Ihrlist. 
I.oxnox  I-OCK  HosPiTa.  Harrow  Road.  W.— Hoii»r-SHrfeon  at  the  Frnial« 

lln'pilnl.     Salnrv    »t    Ihe    r--      '    •   '^i    ■>■  '    '""•im. 
M«N.  HESTER  Ixiox  -Resi.t.  <-r  of  (li«  BonUi  itall 

InllfTi  ,ry    f.  r   ChtMrfi       - 
Mlf 

Pi.l 

rismi:  to  i7W. 
N«wcisTi.rir>''N  Ttnt   Corpor«tiox    -AsaislanI    Medical   OAr«r   of    llrahh. 

Salary    £750   jmt   •nnm.i.    n>>r,.-    t  ■    i-aV 
Orkxev  :     IsLixo    or     "  '  '     Praclitiooer    onder 

the  Scotti'h   H(vir,l  -""O. 

Rovu.  C'^  '    r^''"^'       v tiietiaa   Profovor.    (J) 

.\rris  .T 
R„Y„,   1.,,.  IlivriTiL.  Cily   Road,  K.C.I.— Ear.  Xo»  aad 

Throat    Sul|;tv:i. 
Rova  NoKTHKRX  HospiTiL.  Iloll.may   Road,  X.-Caaually  OAcct    Salary 

at  the  r!>i.'  •■••■   i-i'  ■'■'   .i'--  "■" 
Rov»l    W'  Waterloo    Rtrad. 

S.K  1  — t  *  Salar>    at   lb« 

.;,,,.  (Greenwich.     S.K -- liouae-Siirpron     at     ihe 

1),  .rnvich.    Salart   £l50  per  annum  and  a  pro- 

pOtll.Ml      it      t.-.i. 


(imorary  ATUra- 
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Association  tntelUgence  and  Diary. 


[ 


SUPPLEiTEirr  TO  TBI 
BRITISH    U£PXCAIi  JoVfaHAXi 


SHEOTELD  ROTAi  IxnniURy.-(l)  Radiographer  (male).    Salary  £300  per 

annum.    (2)   Ear,   Nose   and   Throat   House-Surgeon.     Salary   £150   per 

annum. 
Shropshirb  Orthopaedic  HosPiia,  Gobowen,  near  Oswestry.— Students  to 

learn  Orthopaedic  work.    Salary,  first  year  £16,  and  £20  second  year. 
Souni    SiiiFXDS    Cor.\TT    Boroxgh.— .'Assistant    Tuberculosis    Officer    and 

Resident    Medical    Officer    of    the    Council's    Sanatorium.    Salary    £S00 

per  annum. 
Staftord:  STirrORBsmRE  Gexerii,  Ixfirmary.— Honorary  Surgeon  for  the 

Ear,  Xose  and  Throat  Department. 
^KTORU    Hospital    for    Childrex,    Tite    Street,    S.W.3.— HouseSurgeon. 

Salary  at  the  rate  of  £100  per  annum. 
West    Loxdox    Hospital,    Hammersmith    Road,    W.5.— Honorary    Medical 

Radiologist. 
Cf.RTiFYiXG    Factort    Surgeox.— The    appointment    of    certifying    factory 

surgeon  at  13angor  (Carnarvon)  is  vacant. 
T/iif  list  of  vacancies  is  compihd  from  our  aircrtisemcnt  cohimns, 

ichcrc  full  particulars  u-ill  be  found.     To  ensure  notice  in    this 

column  advertisements  must  be  received  not  later  than   the  first 

post  on  Tuesday  morning. 


AFl'OlNTMIiNTS. 

Roper-Hall,  H.  T.,  M.B.,  Ch.B.Birm.,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  Honorary 
Dental"  Surgeon   to   the    Birmingham    and    Midland   Eye   Hospital. 

Tr.XTORD,  Reginald,  M.R.C.S.,  L.R.C.P.,  Medical  Referee  under  the  Work- 
men's Compensation  Act  for  County  Court  Circuit  No.  17,  and  to 
be  attached  more  particularly  to  Boston,  Holbeach,  Sleaford,  Spalding, 
and  Spilsby   County  Courts,"  vice  A.    Tuxford,   M.D.,   resigned. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Rov\L  Society  of  Medicixe. — General  Meeting  of  Fellows:  Tues.,  5  p.m., 
Ilallot  for  election  to  the  Fellowship.  Section  of  History  of  Medicine: 
\\>d.,  5  p.m.,  Annual  General  Meeting.  Papers: — Sir  Frederick  Smith: 
Influence  of  the  Jledical  Profession  on  the  Development  of  Veterinary 
Knowledge  in  the  Eighteenth  Century ;  Mr.  E.  J.  Holmyard :  Arabic 
Akiiemv.  Section  of  Dermatology:  Thurs.,  4.50  p.m.,  Cases;  5  p.m., 
Annual'  General  Meeting.  Cases.  Sectioyi  of  Electro-Therapeutics: 
Thurs.,  5.30  p.m.,  First  Annual  Joint  Meeting  with  Rontgen  Society. 
Mackenzie  Davidson  Memorial  Lecture  by  Professor  A.  "SV.  George  (Massa- 
chusetts General  Hospital)  :  The  Pathological  Gall  Bladder.  There  will 
be  an  exhibition  of  radiograms  bearing  on  the  subject  of  the  lecture. 
The  meeting  will  be  foHowed  by  a  dinner  at  the  Langham  Hotel  at 
8  p.m.  The  price  of  the  dinner  (exclusive  of  wine)  is  IDs.  6d.  Section 
of  otology:  Fri.,  4  p.m.,  Demonstration  by  Mr.  R.  Lake;  4.30  j^.m.. 
Cases   and   specimens ;    5   p.m.,    Annual    General   Meeting. 

RoY.\L  SoaETY  OF  TROPICAL  Mebicixe  axd  Hygiexe,  11,  Chandos  Street, 
W.l. — Thurs.,  8,15  p.m.,  Dr.  J.  Graham  Willmore  :  Treatment  of  Refrac- 
tory Cases  of  Amoebic  Dysentery ;  Dr.  \V.  H.  Martindale  :  Note  on 
Emetine  Preparations  for  Rectal  and  Oral  Use.  7.45  to  8.15  p.m., 
Demonstration   of   certain   drugs   referred  to   in   the   paper. 

Loxnox  Dermatologic.\l  Society,  49,  Leicester  'Square,  W.C.2.— Tues., 
il.SO  p.m.,  Pathological  Specimens  and  Cases;  5.15  p.m.,  Dr.  AV.  K. 
Sibley  :  Lupus  Erythematosus  and  its  Treatment. 

Medic\l  Society  of  Loxdom,  11,  Chandos  Street,  W.l.— Mon.,  8.0  p.m., 
Annual  General  Meeting.  8.30  p.m.,  Reception  by  the  President.  9  p.m.. 
Oration  by  Dr.  J.  Vt\  Carr,  C.B.E.  :  Life  and  Problems  in  a  Medical 
Utopia.    To  be  followed  by  a  conversazione. 

Medico-Legal  Society,  11,  Chandos  Street,  W.l. — Tues.,  8.30  p.m.,  Mr.  A.  H. 
Trevor  :  The  Mental  Treatment  Bill,  1925. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  University. — Bristol:  Thurs.,  Mr.  C.  F.  Walters:  Modern  Treat- 
ment   of    Stricture    and    Prostatic    Casea. 

Cektrvl  London  Throat,  Nose  axd  Ear  Hospital,  Gray's  Inn  Road, 
W.C.I. — Mon.,  Tues.,  Wed.,  and  Thurs.,  4  p.m.,  Diseases  of  the  Ear. 

Gi.A.-GOW  Po.^^t-Graduate  MEDir.a  Associatiox.— At  'N'ictoria  Infirmary, 
Wed.,   4.15  p.m..   Dr.    W.    H.   Brown  ;    Skin  Casea. 

IlosPiT\L    FOR    Sick    Children,    Great    Ormond    Street,    W.C.I.— Thurs., 

4  p.m.,  Dr.  Nabarro  :   Syphilis  in  Infancy  and  Childhood. 

IXPAXTS"  Hospital,  Vincent  Square,  S.W.I. — Dr.  Eric  Pritchard  :  Mon., 
6  p.m.,  Physiology  and  Pathology  of  Digestive  System;  Tues.,  8.45  p.m.. 
Principles  of  Infant  Feeding. 

I.v.stitute  OP  Pathology,  St.  Mary's  Hospital,  Paddington,  AV.2.— Thurs., 

5  p.m.,    Professor    F,    G.    Hopkins;     An    Oxidizing    Agent    in    Living 
Tissues. 

London  Hospit.al  Medical  College,  E.— Dr.  M.  Culpin  :  Tuo.«.,  5.15  p.m., 
rsycho-Xeuroses— Dreams;  Fri.,  5.15  p.m.,  Symptomatologv.  Wed., 
4.15  p.m..  Dr.  W.  M.  Feldman  :  Antenatal  "and  Post  natal  Child 
Physiology — Germinal   Physiology. 

London  Lock  HosfiTAL.— At  91,  Dean  Street,  W.l.  Mon.,  5  p.m.,  Mr.  C.  Gibbs  : 
Treatment  of  Syphilis;  Tues.,  2.30  p.m.,  Mr  J,  E.  R.  McDonagh  : 
Theory  and  Practice  of  the  Treatment  of  Svphilis;  Wed.,  5  p.m.. 
Mr.  F".  Juler:  Syphilitic  Affections  of  the  Fundus  Oculi ;  Thurs.,  2.30 
p.m.,  Mr.  W.  V.  Corbet t  :  Practical  Demonstration  of  tests  used  in 
SyphitiH  and  Gonorrhoea;  4.30  p.m.,  Mr.  L.  Abel  :  Treatment  of  Chronic 
Gonorrhoea  in  the  Male;  Fri.,  4  p.m.,  Mr.  J.  Abraham:  Late  Sequelae 
of  Gonorrhoea  in  the  Female.— At  283.  Harrow  Road,  W.9.  Wed.,  3  p.m. 
Mr,  J.  E.  Lane:  Ante-natal  and  Post-natal  Syphilis.  '      ' 

London  (Royal  Freb  Hospital)  School  op  Medicine  for  Women 
ilnnter  Street,  W.C.I.— Tuos.,  5  p.m.,  Professor  A.  Louise  Mcllroy  ; 
Ante-natal  Care — Toxaemias  of  Pregnancy. 

Mxx'HESTER  Royal  Infir.uary.— Tues.,  4.15  p.m.,  Dr.  A,  IL  Holmes: 
Massive  Collapse  of  the  Lung. 

N\iiMN-,a  Hospital  for  Disea.^jes  op  the  H-eart,  Westmoreland  Street 
M.I.— Thurs.,  5.30  p.m..  Dr.   R.  C    Moon:   Heart  Disease  in  Childhood! 


Thurs       3.30    p.m..     Dr.     Walnhe  :     t'Hnical     Varieties    of  "Pa'rapleg'ia. 
3.30  p.m.,   Mr.   Sargent  :    Trcattncnt  of  Cerebral  Tumour.     6pera- 
',    lues,   and  rri.,  9  a.m. 


North-Easi  Loxbox  Post-graduate  College,  Prince  of  Wales's  General 
Hospital,  Tottenham.— Demonstration  of  Clinical  Cases,  3.30  p.m., 
Mon.,  Medical,  Dr.  J.  B.  Alexander;  Tues.,  Surgical  (3  p.m.).  Mr.  H. 
Evans;  Wed.,  Eye  Cases,  Mr.  N.  B.  Fleming;  Thurs.,  Surgical,  Mr  H. 
W.  Carson;   Fri.,  Diseases  of  Children,  Dr.  C.  E.   Sundell. 

Queen  Charlotte's  Lyixg.i.n-.Hospital,  Marjlebone  Koad,  N.W.I.— Thurs., 
5  p.m.,  Mr.  J.  B.  Banister  :  Some  DifHcu'lties  in  the  Puerperium. 

Salford  Royal  Hospital.- Thurs.,  1.30  p.m..  Dr.  Bythell  i  The  Bismuth 
Meal,    with    Special   Reference   to    Gastroptosis. 

West  Loxdo.v  Post.Gr iduate  College,  Hammersmith,  W.— Mon.,  12  noon, 
Mr.  Simmonds :  Applied  Anatomy.  Tues.,  12  noon.  Dr.  Burrell : 
Chest  Cases.  Wed.,  H  a.m.,  Mr.  Simson :  Gynaecological  Demonstra- 
tion. Thurs.,  2  p.m.,  Mr.  MacDonald  :  Genito-Urinarv  Dept.  Fri,, 
3  p.m.,  Mr.  Sinclair  l  Surgical  Out-patients.  Sat.,  '10  a.m..  Dr. 
Saunders  :  Medical  Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m. ; 
Sat.,  10  a.m.  to  1  p.m.,  In-  and  Out-patients,  Operations,  Special 
Departments. 


ISriiialj  JH^bxtttl  ^asoriation. 

OFFICES  .4.VD   LIIIR.IRT,   ii9,   STKAyD,   LOyDOy,   W.C.i. 


f?eference    ancf   Lending    Library, 

The  REAniNG  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to    2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works;  they  will  be  forwarded,  it 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  yolume  for  postage  and  packing. 

DBpartntBnts, 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.    Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :   Medisecra,  Westrand,  London). 

Editor,    British    Medical    Journal    (Telegrams  i    Aitiology,    Westrand, 
London). 
Telephone  number  for  aJl  Departments :  Gerrard  2530  (5  lines). 

Scottish  Medical  Secretary  i  6,  Rutland  Square,  Edinburgli.  (Tele- 
grams :  Associate,  Edinburgh.    Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams :   Bacillus,  Dublin.    Tel.  1  4737  Dublin,) 

Diary   of   (lie   Association. 

May. 
London  :  Standing  Ethical  Subcommittee,  2,30  p,m, 
Bedfordshire  Division:    Bedford  County  Hospital;   Address  bv 

Medical  Secretary  on  The  General  Work  of  the  Associatum, 

3  p.m. 
East  York  Division:  Annual  Meeting,  Board  Room,  Hull  Ro>al 

Infirmary,  8,15  p.m. 
Marvlebone  Division  ;  .\nnual  Meeting,  11,  Chandos  Street,  ^V,^, 

d  p,m, 
Darlington    Division  I    Special    Meeting,    Greenbank    Hospilal. 

8,30  p.m. 
London :   Non-Panel  Committee,   2.30  p.m. 
Lewisham     Division  :     Annual     Meeting,     Parish     Room,     St. 

Laurance  Vicarage,  Bromley  Road,  Catford,  8,45  p.m. 
Buckinghamshire    Division :    Address    by    Mr.    E.    M.    Corner, 

F.R.C.S. 
Dorset   and  West  Hants  Branch:    Annual  Meeting,   Weymouth 

and  District  Hospital,  Weymouth,  3  p.m. 
WiUesden    Division  i    Willesden    General    Hospital,    Harlesden 

Road,    9   p.m. 
CleA-eland    Division:     Cleveland    Literary    and    Philosophical 

institute,  Middlesbrough, — British  Medical  Association  lectun- 

by  Dr.  A.  F.  Hurst  :  The  Diagnosis  and  Treatment  of  Gastric 

aiid  Duodenal  Ulcer,  8  p.m. 
Harrogate  Division  :  Annual  Meeting,  Imperial  Cafe,  8.30  p.ni, 
London  :  Public  Health  Committee,  2.15  p.m. 
Derby    Division:    British    Medical   Association   lecture   b.A-    Dr. 

M-  "J.  Stewart  on  Pathology  of  Gastric  L'lcer. 
London  :      Medico-Political     and     Parliamentary     Committee, 

2.30  p.m. 
London  :  Journal  Committee,  2.30  p.m. 
Brighton   Division  ;    Supper,    Royal    Albion   Hotel.    Discussion 

on   Adolescence  ;    Constructive   and   Clean   Education    in    th» 

Laws  of   Life  and   Sex,  to  be  opened  by   the  Rev.   Arclidull 

Hill,  8  p.m. 
Cambridge  and  Huntingdon  Division:  British  Medical  Associa- 
tion  lecture   by   Professor  A.   J.   Clark  on   the   Experimental 

Basis  for  Endocrine  Therapw 
London  :  Finance  Committee,  2,30  p.m. 
Chesterfield  Division  :   British  Medical  Association  lecture  by 

Dr.  Hector  Cameron. 


U    Fri. 


14  Mon. 

15  Tubs. 

16  Wed. 


17  Thurs. 

18  Fri. 

23  Wed. 

24  Thurs. 

29  Tues. 

30  Wed. 


BIRTHS.    MARRIAGES,    AND    DEATUS. 

The  rharqe  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  is  9«.,  which  sum  should  he  forwarded  Kith  the  notice 
not  later  than  the  first  post  on  Tuesdap  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 
Cnx  —On  5lh  May,  at  50,  Avenue  Road,  Higligate,  to  Hedley  Chave  Cox, 

M.B.,  and  Mrs.  Cox— the  gift   of   a  son. 
TiAll  — \t  1    North   Gill   Crescent,  Fence   Houses,   Co,   Durham,   on  April 

22iKl,' the  wife  of  J.   Ri.berlson   Hall,   M.n„   Ch,B,(EOin,)-of  a  son. 
LANDMAX.-On    Tuesday,    May    1st,    at    71,    Staverton    Road.    N,W.2.,    •■• 

Samuel    Landman,    M.A.     and    Augusta    Landman,    M,B.,    Ch.B.     (n.c 

Umanski)— a    daughter. 
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SPECIAL    NOTICE     TO     MEMBERS. 

Every  Member  is  requested  to  preserve  this  "Supplement,"  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belong-s. 


J;JntisI)    iHrbkal  ^ssorititian. 


REVISION   OF  TERMS   OF  SERVICE  OF  IXSrR.\X(  i:  nt-VCTn  lONERS 

FOR   1924  ONWARDS. 


Momorandum   by  Insurance   Acts   Committee   to  be   Discussed  at   the   Special  Conference 
of  Representatives  of  Local  Medical   and  Panel   Committees,    Juno   7th,    1923. 


Preliminary, 

1.  Tlie  Insurance  Acts  Coniraitt'ee  proposes  that  discussion 
at  the  June  Conference  .<iliould,  in  the  first  in.stance,  bo  directed 
to  tlio  alterations  of  the  terms  of  .service  other  than  tinancial, 
which  can  he  accepted,  and  that  the  Conference  s-hould  not 
discuss  the  amount  of  the  capitation  fee  for  10'>4  onwards. 

2.  The  (Tomiuilteo  is  convinced  of  tlie  following  general 
propositions  : — 

(i.)  That  in  spite  of  exceptions  in  some  individual  prac- 
tices, the  present  ineilicul  service  for  insured  [>ersons  is  a 
good  service,  .securing  for  tliat  largo  section  of  the  |K>pulation 
to  whom  it  applies  medical  care  and  attention  of  a  ciinracter 
and  extent  such  as  was  never  previously  obtainable,  and  under 
conditions  which  are  not  as  a  whole  inferior  to  those  of  private 
practice ; 

(ii.)  Tliat  the  ine<tical  service  for  insured  (Persons  h.i.s  in 
fact  already  resulttnl  in  a  considerable,  and  apiv»rontly 
abiding,  rodu'tion  in  incnpacitaliiig  illness  : 

(iii.)  That  even  in  the  somewhat  improving  conditions  of 
today  the  economic  value  of  the  service  is  pro|>orly  repre- 
.sonted  by  n  capitation  fee  certainly  not  less  than  the 
lis.  determined  by  arbitration  in  IIJ^O: 

(iv.)  Thai  the  full  cost  of  the  remuneration  of  insurance 
practitioners,  determined  on  the  merits  of  the  case,  should  I>c 
borne  by  the  National  Health  Insurance  Fund,  and  that  prac- 
titioners shoidd  not  be  pl.ieed,  in  regjird  to  any  portion  of 
their  lemuiieralion,  in  the  position  of  residuary  benefici.irics 
of  the  Fund  after  all  other  charges  have  l>ecn  met  i 


(v.)  That  the  Fund  in  the  aggrega;e  is  in  a  position  to 
meet  such  full  cost  without  rctpiiringany  inoieose  of  the  con- 
tribution of  insured  i>ersons  or  cmplovers  or  .iny  Tre«.sury 
grant  beyond  the  two  ninths,  and  without  endanpering  the 
security  "of  any  other  statutory  Umi' lils  to  which  insured 
|x>rsons  have  a  claim.* 
X  The  Committee  has  had  conferences  with  ib«»  Ministry  of 
Health,  with  memt>ers  of  the  I>abour  Party  Pul  ->ry 

Committee,  with  representative*  of  .\pprovc<i  ~  nca 

Committees    Pharmacists    and     others  ,1 

Health  In-.tirance.  and  has  ciin«idonxl  a 

tions  adopteil  by  the  .\pprovcd  ^      .  •  .  -  ^,. 

.\pi)cndix  .\).     There  an>  vai  i  't 

is  cont<>nded  (i.)  that  tbeadrait    -  ix-t, 

(ii.)  that  the  actual  attention  given  to  insure»l  pcr»-<n-.  wlivn  lii  lalU 
short  in  some  cases  of  that  given  in  pri\-»t«  pra.  P-e  or  p^^IyriJ• 
to  1h>  ex|>eoted  in  a  nnblic  .service,  and  (iii. )t''  '.mi 

alToixled  to  Approved  Societies  by  means  of  C'  by 

insurance  practitioners  is  in  B  rel«ti\Tl>  '  -<■* 

not  as  trustworthy   as  it   .should   l>c.      M  ••- 

ap|)ear  to  the  Committee  to  l>c   ' 
understanding  of  te«'hnical  pr\v 
but  erroneous  suspiciini  m  >  • 
It  wouhl  l>c  thc«^retically  ■, 
in  fact  done,  to  a  lack  of  k 

•  A  RcHow  ot  th»  lln»nci»l  l^--- 
itsrrt»tion  to  t>i»  gu^tton  cj  tl- 


will  »ptK«r  in  Ihf  KM. J.  Siipr 
10  Sf<TPt.\riK<  of  I^>•^l  MMi -»l   . 
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Regulations  themselves,  and  to  an  imperfect  application  of  exist- 
ing provisions  and  remedies  on  the  part  of  some  of  those  concerned 
in  local  administration. 

4.  Matters  of  sufficient  substance,  however,  remain  to  demand 
the  careful  consideration  of  Panel  Committees  and  insurance 
practitioners.  The  Committee  is  convinced  that  those  who  put 
these  matters  forward  are  actuated  by  the  desire  to  secure  as  good 
a  service  as  possible  for  insured  persons,  and  as  tliis  is  also  the 
wish  of  the  profession,  the  Committee  believes  that  it  is  possible 
to  arrive  at  a  satisfactory  solution  in  every  case.  Some  points 
obviously  can  be  met  not  so  much  by  regulations  as  by  eacli 
practitioner  acting  himself  in  accordance  with  a  standard  of 
honourable  conduct  which  happily  has  been  that  immemorially 
maintained  by  the  profession  as  a  whole.  The  personal  behaviour 
towards  insured  persons  when  consulted  by  them,  and  the 
standard  of  certification,  are  cases  in  point.  It  is  believed  that 
the  following  paragraphs  mention  all  those  matters  which  have 
been  brought  forward  on  behalf  of  any  substantial  body  of 
opinion,  and  on  which  it  Is  necessary  for  the  Conference  to  arrive 
at  a  decision. 

Surgery  and   Waiting   Room   Accommodation. 

5.  The  provision  of  proper  and  sufficient  surgery  and  waiting 
room  accommodation  is  a  matter  in  which  the  opinion  and 
influence  of  the  Panel  Committee  is  essential,  and  which  should 
never  be  investigated  or  settled  without  the  co  operation  of  that 
Committee  having  been  invited.  With  this  proviso  the  Com- 
mittee is  of  opinion  that  an  Insurance  Committee  may  properly 
act  in  this  matter  without  necessarily  waiting  for  a  specific  com- 
plaint with  regard  to  a  particular  practitioner  from  one  of  his 
insured  patients.  A  resolution  of  tlie  Joint  Standing  Committee 
set  up  by  the  Guildhall  Conference  which  the  Committee  has 
endorsed,  reads  as  follows  : — 

"  That,  in  order  to  carry  out  paragraph  8  (4)  of  Schedule 
1  of  the  Medical  Benefit  Regulations,  where  an  Insurance 
Committee  has  received  a  complaint  from  any  quarter  or,  from 
other  cause  has  reason  to  question  whether  adequate  surgery 
and  waiting  room  accommodation  is  provided  either  in 
specific  cases  or  generally  in  its  area,  it  should,  jointly  with 
the  Panel  Committee,  investigate  the  matter,  and  if  the 
accommodation  in  any  case  is  not  found  satisfactory  or  is  not 
made  satisfactory,  should  refer  the  case  to  the  Medical  Service 
Subcommittee." 

Lock-up  Surgeries  in  Urban  Areas. 

6.  Closely  allied  to  this  question  is  that  of  lock-up  surgeries 
in  urhan  areas.  The  Committee  is  of  opinion  that  the  arrano-e- 
ments  in  these  cases  should  be  such  as  would  enable  a  caller  °at 
the  lock-up  surgery  to  get  into  personal  touch  with  tlie  doctor  or 
his  deputy  with  sufficient  promptitude  to  meet  the  necessities  of  a 
case  of  emergency.     This  would  entail  either  : 

(a)  a  resident  caretaker  and  telephonic  communication 
between  the  surgeiy  and  doctor's  residence  ;  or 

(b)  where  the  doctor  lived  within  a  distance  limited  in 
accordance  with  the  decision  of  the  Insurance  Committee  of 
the  area,  notice  at  the  Inck-up  surgery  visible  day  and  nic^ht 
indicating  where  the  doctor  or  his  deputy  would  be  found  f  or 

(c)  where  the  doctor  lived  at  a  distance  so  that  only  his 
deputy  was  available  as  a  rule  between  certain  hours,  the 
giving  of  a  written  notice  of  the  deputising  arrangements  to 
each  of  the  doctor's  patients. 

Limitation  of  Doctors'  Lists,  and  Partners  and  Assistants. 

7.  The  question  of  the  ma.ximum  number  of  insured  persons  for 
■whom  a  practitioner  may  accept  liability  is  closely  bound  up  with 
that  of  partners  and  assistants.  It  should  be  realised  that  the 
principle  of  limitation  has  already  been  accepted,  that  the  present 
maximum  of  3,000  is  in  fact  lower  by  agreement  in  a  good  many 
areas,  and  that  the  liuiltatlon  is  not  so  much  against  an  insurance 
practitioner  accepting  any  number  of  insured  persons  as  deter- 
mining the  point  at  which  it  is  desirable  that  he  should  have 
permanent  assistance  in  his  practice.  If  the  proposal  be  made 
that  the  maximum  number  of  insured  persons  for  whom  a  practi- 
tioner practising  single  handed  should  accept  liability  should  bo 
reduced  from  3,000  to  2,500,  and  that  a  practitioner  with  one 
permanent  assistant  should  not  acce[)t  more  than,  say,  4,000,  the 
Oommittee  believes  that  this  should  not  bo  objected  to,  provided 
that  allowance  up  to  the  present  maximum  be  made  for  exceptional 
circumstances  in  exi.sting  practices.  The  provision  that  an  insured 
per.son  should  not,  without  his  consent,  habitually  bo  seen  by  a 
practitioner  other  than  the  one  he  has  chosen  should  be  effectively 
applied. 

tree  Choice. 

8.  Free  choice  between  doctor  and  patient  within  the  service 

■within  as  wide  limits  as  possible,  has  always  been  contended  for 

by  the  profession.     If  it  is  now  proposed  to  widen  the  present 

opportunities  for  an  insured  i)erson  to  make  a  fresh  choice  of 


doctor,  the  Committee  is  of  opinion  that  this  should  be  accepted, 
even  up  to  the  extent  of  allowing  a  change  at  any  time.  Indeed, 
the  Committee  believes  that  free  choice  at  any  time  would  now 
be  preferred  by  insurance  practitioners  to  any  three-monthly 
limitation  placed  upon  it.  There  must,  of  course,  be  a  corre- 
sponding right  for  a  practitioner  at  any  time  on  short  and 
reasonable  notice  to  repudiate  an  insured  person  on  his  list. 
Practitioners  should  realise  that  such  free  choice  as  this  will  not 
affect  the  method  of  c-ilculatingremuneration. 

Revision  of  the  system  of  checking  excessive  prescribing. 

9.  It  is  desirable  that  tlie  impres-ion  sliould  be  removed  from 
the  minds  of  insured  persons  and  insurance  practitioners  alike 
that  there  is  anything  to  prevent  the  prescribing  of  any  medicine 
orscheduled  appliance  such  as  is  requisite  for  the  treatment  of  any 
patient.  To  this  end,  as  well  as  because  the  existing  arrangements 
for  checking  extravagant  prescribing  have  not  worked  very  satis- 
factorily, the  Ministry  of  Health  is  proposing  a  diffei  ent  plan  which 
will  be  found  set  out  in  Appendix  B.  Though  the  Committee  is 
not  sure  that  this  plan  is  free  from  objection,  it  seems  to  be  an 
improvement  on  those  previously  adopted  and  should  be  given 
a  trial. 

Range  of  Service. 

10.  The  Approved  Societies'  Consultative  Council  has  asked 
the  Ministry  of  Health  to  confer  with  representatives  of  the 
profession  as  to  possible  amendments  of  the  Regulations  with  a 
view  to  facilitating  the  task  of  Insurance  Committees  in  dealing 
■nith  questions  as  to  whether  particular  services  fall  within  the 
range  of  a  practitioner's  obligations.  Three  definite  proposals  are 
set  out  in  para.  5  of  Appendix  A.  The  Committee  does  not  view 
with  favour  these  suggestions  as  they  stand.  It  must  be 
remembered  that  decisions  hitherto  given  as  to  services  being 
within  the  contract  or  not,  have  been  decisions  on  the  individual 
cases  considered  ;  and  it  appears  to  the  Committee  to  be  highly 
dangerous  if  not  impossible  to  draw  up  any  list  of  services  declared 
tobe  within  the  contract.  The  proposal  to  have  a  medical  assessor 
to  Insurance  Committees  seems  open  to  several  objections,  and 
would  be  liable  to  put  the  medical  members  of  such  Committees 
in  a  false  position. 

11.  Moreover  the  Committee  is  aware  by  representations  from 
other  quarters  that  the  present  definition  of  the  range  of  service 
is  regarded  as  unsatisfactory.  It  is  stated  that  in  some  areas  the 
decisions  given  by  Local  Medical  and  Insurance  Committees  have 
tended  to  narrow  this  unduly  and  it  is  claimed,  not  unreasonably, 
that  ten  years'  experience  ought  to  enable  the  range  of  service  to 
be  re-stated  in  a  better  form.  The  Committee  believes  that  there 
should  be  secured  to  the  insured  person  attendance  and  treatment 
of  what  may  be  described  as  a  good  general  practitioner  type, 
while  excluding  those  services  which  can  bo  properly  called 
specialist  in  character.  While  recognising  the  ditficulties  of  the 
matter  the  Committee  thinks  that  it  would  be  advantageous  to 
attempt  to  restate  in  some  way  what  the  range  of  service  shall 
in  general  be  understood  to  include  and  to  widen  some  of  the 
interpretations  placed  upon  the  present  definition  of  that  range. 
Along  with  this  the  Committee  is  willing  to  accept  a  revision  of 
the  requirements  to  be  satisfied  by  a  practitioner  who  claims  to 
accept  a  fee  as  a  specialist  for  a  service  outside  the  contract,  and 
to  allow  an  increased  latitude  to  Insurance  Committees  in  their 
consideration  of  any  such  question.  The  provisional  suggestions 
of  the  Committee  are  set  out  in  .■\ppendix  O.  The  Committee 
regards  them  as  import-ant  and  as  needing  the  attention  of  the 
whole  profession  and  not  merely  of  insurance  practitioners. 

12.  These  suggestions  have  now  been  submitted  to  the  Ministry 
wlio  have  expressed  no  opinion  thereon.  They  will  be  the  subject 
of  further  discussion  after  the  Conference.  » 

Removal  from  Medical  List. 

13.  With  regard  to  the  removal  of  a  practitioner  from  tlie 
medical  list,  the  Committee  believes  that  there  should  be  no 
objection  to  the  following  proposal.  A  Medical  Service  Sub- 
Committee,  after  hearing  and  deciding  upon  tho  particular  case 
before  it,  might  be  empowered  to  call  for  any  previous  decisions 
affecting  the  practitioner  concerned,  and,  if  it  thought  fit,  to 
report  those  decisions  to  tho  Insurance  Committee  as  additional 
facts,  with  or  without  a  recommendation  based  upon  them.  The 
Insurance  Committee  would  then  come  to  a  decision  in  view  of 
all  the  circumstances. 

Certification — Regional    Medical     Officer     and     Inspection    of 

Medical    Records — Reports    on    patients     suffering    from 

Tuberculosis. 

14.  The  only  additional  comments  which  the  Committee  desire? 
to  make  as  regards  paragraphs  of  the  official  memorandum  from 
the  Ministry  (Appendix  A)  are  that  it  sees  no  objection  to  a 
practitioner  being  under  an  obligation  to  give,  if  requested,  a  final 
certificate  of  the  fact  of  death  in  the  case  of  an  insured  person 
already-  under  his  own  certification  ;  to  the  doctor's  address  being 
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printed  or  rubber-stamped  on  each  certificate  if  thia  is  done  by 
the  Inmrance  CmnmitUe  ;  to  the  issue  of  the  required  certificate  to 
exempt  persons ;  or  to  the  requirement  that  a  practitioner  shall 
afford  the  Regional  Medical  Officer  access  at  reasonable  times  to  his 
premises  for  the  purpose  of  inspecting  his  record  cards,  provided 
thai  previous  notice  hai>  been  given.  The  Committee  agrees  with 
the  proposal  of  the  Ministry  that  jirior  to  any  new  regulations 
being  made  with  regard  to  tuberculosis  reports  there  should  be 
a  conference  between  the  Committee,  the  Ministry  and  rep- 
resentatives of  Tuberculosis  Officers. 

15.  The  above  paragraphs  relate  to  matters  which  have  been 
rai.sed,  officiallj'  or  uiioliicially,  by  bodies  of  persons  interested 
in  the  National  Health  Insurance  Service.  The  Committee  itself 
has  raised,  or  proposes  to  raise,  with  the  Ministrj'  the  following 
additional  matters : — 

CertiJicatto)i. 
(i.)  The  making  of  the  certification  system  more  simple 
and  elastic  especially  with  reference  to  (a)  a  reduction  in 
number  of  certififation  forms  to  two  or  tliree  instead  of  eight 
or  nine,  (b)  a  release  from  the  obligation  to  give  certificates 
to  insured  per.sons  under  the  treatment  of  some  other  person 
or  institution. 

Record  Card). 

(ii.)  The  removal,  as  in  Scotland,  of  the  compulsion  to 
enter  every  item  of  attendance  on  the  Record  Card, 

Panel  Committeet  and  initiation  of  complaints  against 
Doctors. 

(iii.)  The  giving  to  Panel  Committees  of  more  power  and 

re.'-pon.sibility  with  regard  to  the  efficiency  of   tlie  service, 

.    amongst  other  things  the  power  to  take  action   with  regard 

to   practitioners   who   are    not   carrying  out   their  terms  of 

service. 

Machinery  for  dealing  with  complaints  against  Doctors  for 
unsatisfactory  keejung  of  liccords. 

(iv.)  The  machinery  for  adjudication  in  the  case  of 
practitioners  where  the  charge  is  initiated  by  the  Ministrj' 
itself,  e.g.  the  improper  keeping  of  records.  It  is  pro|)Osed 
that  either  (1)  the  R.M.O.  should  be  associated  with  a 
selected  medical  practitioner,  or  (2)  that  the  case  be  referred 
to  an  independent  medical  tribunal. 

Time  Limit  for  Notifying  Comi'lainls. 

(v.)  The  limitation  of  the  period  during  which  Insurance 
Committees  notify  doctors  against  whom  complaints  are 
lodged,  to  be  modified  .so  as  to  apply  to  the  period  within 
which  jiart  iculars  of  the  complaint,  in  a  proper  form,  are  made 
available  to  send  to  the  doctors. 

Removal  of  Names  from  Doctors'  Lists. 
(vi.)  The  continuance  on  doctors'  lists  of  persons  whose 
title   to  benefit  has   ceased,  anl   the  irregular  removal  from 
doctors'   lists   of    the   names  of    persons  ceasing   insurable 
employment. 

Period  of  Netc  Bargain. 

Ifl.  The  Committee  is  of  opinion  that  any  revi.sion  of  the  terms 
of  .service,  financial  or  other,  .should  apply  to  a  consideralilo 
period,  no  alterations  being  made  during  that  jieriod  except  by 
I'onsent.  The  Committee  suggests  a  period  of  five  years  as 
suitable. 

Rural  Practitioners. 

17.  The  «  ommmeo  considers  that  no  settlement  with  the 
fJovernment  would  be  satisfactory  whicli  did  not  allow  of  >|>ecial 
provision  being  nmde  for  certain  rural  practices  with  small 
panels. 

Extension  of  Serriee. 

IS.  The  Committee  is  of  opinion  that,  at  ihuoarlie>t  time  that 
duo  regard  to  finaiu-ial  coiisiderntions  permits,  there  should  be 
an  extension  of  tho  medical  service  to  matters  Ix-yond  gi-neral 
practitioner  range:  that  it  is  desirable  anil  passible  that  a 
beginning  might  Ik- mailo  nt  an  early  dale  with  tho  provision  of 
increasc(l  iliajjnoslio  fiieililios  (Xray  niul  laboratory)  ;  and  that 
tho  relationship  of  such  extensions  (both  as  roganis  provisions 
and  administration)  to  (he  present  "additional  benefits"  should 
bo  the  subject  of  careful  eoiisideiHtion. 

RECOMMENDATIONS. 

(a)  That  the  Conferonco  is  willing  to  accept  .■^uch  alteration 
of  I  ho  present  tcims  of  .service  as  may  be  agrce<<  upon,  including 
a  restulement  of  the  range  of  .service  to  be  includeil  within  the 
;;ontraet,  with  a  view  to  securing  for  insured  p3r.sons  the  fullest 
and  best  general  praetitioner  service   po.«sible. 

(ii)  That  this  onference  isof  opinion  that  aiiv  rate  of  remun- 
eration lower  than  that  given  as  a  result  of  the"  1!>20  Arbitration 
is  less  than  adeiiuate  lor  the  servii-e  rendered  ; 


(c)  That  the  Insurance  Acta  Committee  be  authorised  to 
negotiate  with  tho  Ministry  on  the  lines  of  paragrai>hs  5  to  14  of 
this  Memorandum. 

(d)  That  the  Insurance  Acts  Committee  be  authorised  to  press 
upon  the  Ministry  the  points  mentioned  in  paragraph  15  of  thi3 
Memorandum. 

(e)  That  any  terms  agreed  upon  should  be  secured  for  at  least 
fire  years. 

(f)  That  the  Conference  is  of  opinion  that  at  the  earliest  lime 
that  due  regard  to  financial  considerations  permit,  there  should 
be  an  extension  of  the  medical  service  to  matters  beyond  general 
practitioner  range ;  that  it  is  desirable  and  possible  that  a 
beginning  might  ba  made  at  an  early  date  with  the  provision  of 
increased  diagnostic  facilities  (X  ray  and  laboratory)  ;  and  that 
the  relationship  of  such  extensions  (both  as  regards  provisions 
and  administration)  to  the  present  "additional  benefits"  should 
be  the  subject  of  careful  consideration. 


APPENDIX  "A," 


MEMORANDUM   RECEIVED   FROM   THE   MINISTRY   OF 

HEALTH   AS   TO   THE    PROPOSED    REVISION    OF    THH 

MEDICAL  BENEFIT  REGULATIONS. 

A. — Points   akisi.ng  out  or  the  KfxouMENDATioxs  or  thk 

AK'ROVED   SoUKTIM   CoNStl.TATIVE  CiUNCIL: 

(1)  Revision  of  the  system  of  checking  excessive  prescribing. 
The  Consultative  Council  are  apprehensive  of  the  effects  of  the 
present  system  of  checking  excessive  prescribing  as  tending  to 
discourage  practitioners  from  prescribing  what  is  reasonably 
necessary.  This  and  other  considerations  may  make  it  necessary 
to  amend  the  Regulations,  so  as  to  develop  further  and  apply 
throughout  the  country  the  transfer  of  the  respon.'ibility  for 
ini-estigalion  from  the  Panel  Committee  to  the  Ministry,  reserving 
to  the  Panel  Committee  its  present  expert  judicial  capacity. 

{2)  .ittendance  of  caretakers  at  Surgeries  in  cases  vhert 
a  practitioner  is  not  resident  on  the  same  premises  as  th» 
Surgery. 
The  Consultative  Council  recommended  that  practitioners  should 
make  systematic  arrangements  for  the  provision  of  treatment, 
and  the  visiting  of  patients  at  times  when  the  surgeries  were  not 
open.  Thedittieulty  is  one  which  affects  chiefly  lock-up  surgeries  in 
urban  areas,  andtlieConsultativeCouncildesire  that  doctors  should 
be  asked  to  consider  the  insertion  of  a  .specific  provision  in  the 
terms  of  service  requiring  that  a  resident  caretaker  should  be 
provided  at  surgeries  where  the  doctor  is  not  himself  resident, 
and  that  there  should  be  telephonic  communication  between  such 
surgeries  and  the  doctor's  residence. 

(3)    .imendment    of   Certification    Suits. 

(a)  The  Consultative  Council  desire  that  w  hen  a  member 
of  a  Society  dies  while  in  receipt  of  sickness  l)enefit,  a  final 
certificate  should  be  issued  containing  an  iatiiuationas  to  the 
fact  (not  the  (•(iH-r)  of  death. 

(b)  In  view  of  the  frequent  diflficulfy  of  identifyiog 
doctors  who  have  signed  sickness  certificotes.  the  Consultative 
Council  think  it  desirable  that  it  should  l>e  required  that  the 
doctor's  name  and  address  should  be  printed  or  rubber 
stamped  on  each  certificate. 

(4)  £enioraI  from  tkt  Utdical  List. 
The  Consultative  Council  are  impre.ssol  by  the  difficulties  tliat 
arise  in  the  waj-  of  .securing  the  effective  consideration  of  certain 
caoes  of  insurance  dix-tors  who  are  commonly  hclievc»l  to  be 
habitually  so  behaving  that  their  oonlinuanoe  on  the  list  in  pre- 
judicial to  the  efficiency  of  tho  Service,  and  have  a.sked  the 
Minisliy  to  confer  with  the  representatives  of  tho  profession  as 
to  the  possibility  of  removing  ihcso  difficulties  by  some  amend- 
ment of  Regulations  or  otherwise. 

(5)  Range  of  5«rric«. 

The  Consultative  Counril  ilesipL^  that  tho  M  "'     mfor 

with  the  represonlAtivos  of  the  profession  as  nd- 

ment.s  of  the  l\ogulalions  with  a  view  to  facil.i j^     .nv  .  .-k  of 

Insurance  Coniinittcos  in  dealing  with  questions  as  to  whether 
particular  services  fall  within  the  range  of  a  practitioner's 
obligations.     Throe  definite  proposals  arc  put  for«T»r>l  :  — 

ta)  That  Lists  should  l>e  prei<ared.  on  the  )i«.«is  of  decided 
cases,  of  kinds  of  services  that  are  to  be  dcomed  to  be 
(a)  "within"  or  (»)  "witljout."  p\i-«>pt  in  cA«e«  in  which 
special  cireumstances  demand  •■  -    ' 

(b)  That  wheto  a  service  '  lered  by 

an  Insurance  IVactifioncr,  tin-  -•  ;  \ ;.  v  ;v:  unsi  in  that 
(virtioular  ca.'-e  .shall  l^o  deemed  to  lie  within  the  s.-vjv( 
ol"  his  oblig.tt ion  unless  he  reprtvsonts  that  it  i*  '■  ■'■  If  he 
makes  sucli  a  representation  the  service  sliall  ~  n«l 

to  l>o  within   the  scojic  of  his  obligation  un'n--  uita 
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evicleuce  satisfying  tho  Local  Medical  Committee,  the 
lusurauce  Committeo  and,  if  the  case  is  leferred  to 
Referees,  tlio  Referees,  that  he  possesses  experience  and  skill, 
of  tlie  kind  requisite  for  the  service,  beyond  that  possessed 
by  general  practitioners  of  ordinary  competence. 

(c)  That  in  some  way  the  services  of  a  medical  assessor 
should  be  made  available  to  Insurance  Committees,  when 
desired  by  tlieni,  for  their  assistance  in  considering  reports 
of  Local  Medical  Committees  on  oases  of  this  kind. 

(6)  Free  c}ioice  of  doctor  at  any  time  to  operate  for  a  period 
of  three  mmiths. 
The  Consultative  Council  desire,  witli  a  view  to  assimilating  the 
conditions  of  service  more  closely  to  those  of  private  practice, 
tliat  insured  persons  be  given  freedom  to  change  their  doctor  at 
Bny  time,  excejjt  within  three  months  of  a  previous  choice. 

B. — Matters  is  Respect  or  wuicu  it  is  desiked  to  Amend  the 
Medical  Benefit  Regulations,  but  whicu  do  not  arise 
AS  A  Result  or  the  Recommendations  of  the  Consultative 
Council. 

(7)  Reports   on   patients   suffering   from    tuberculosis. 

In  order  to  secure  closer  co  ordination  between  the  work  of 
Insurance  Practitioners  and  Tuberculosis  Officers,  it  is  proposed 
.  to  amend  Article  8  (12)  of  the  Terms  of  Service  so  as  to  place  the 
practitioner  in  direct  relation  to  the  Tuberculosis  Officer. 

It  is  suggested  that  t^e  new  Regulations  sliould  provide  for  the 
Reports  prescribed,  being  sent  to  the  Tuberculosis  Officer  direct 
instead  of  through  the  Regional  Medical  Officer,  and  it  is  proposed 
also  to  suggest  to  Local  Authorities  that  a  more  definite  system 
should  be  put  into  operation  for  notifying  practitioners  of  cases 
which  are  definitely  referred  by  the  Tuberculosis  Officer  for 
domiciliary  treatment,  ana  to  secure,  so  far  as  possible,  that 
practitioners  are  kept  informed  by  Tuberculosis  Officers  of  the 
nature  of  the  treatment  and  the  progress  of  patients  treated  at 
the  dispensary. 

(8)  Special    form   for   certificates    given    in    circumstances    in 
uhich   the  practitioner  is  precluded  by  the  Rules  from  using 

the  present  official  form. 
Experience  shows  the  desirability  of  carrying  out  a  change 
previously  discussed,  namely,  to  provide  in  "certificate  books  a 
special  form  for  use  on  occasions  on  wliich  a  practitioner  is  not 
required  to  give  a  certificate  but  desires  to  issue  one  for  his 
patient's  assistance.  The  main  types  of  case  in  question  are 
when  (a)  an  insured  person  who  has  abstained  from  claimino- 
sickness  benefit  at  the  commencement  of  illne-s,  or,  (b)  an  insured 
per-on  who  has  resumed  work  without  obtaining  a  final  certificate, 
desires  to  submit  medical  ev  dince  in  support  of  an  application  to 
his  Society  for  retrospective  payment  of  benefit. 

(9)  Right  of  access   of  Regional   Medical    Officer   to   use   the 
doctor's  premises  for  the  purpose  of  inspecting  records. 

It  is  desired  to  include  a  new  Clause  in  llie  Terms  of  Service 
requiring  the  practitioner  to  afford  the  Regional  Medical  Ofticer 
access  to  his  premises  at  reasonable  times  for  tlie  purpose  of  the 
inspection  of  record  cards. 

(10)  Ordering  on  prescription  forms  specially  expensive  drugs 
and  appliances  which  the  doctor  has  hitherto  been  under  an 

obligation  himself  to  supply. 

It  has  recently  been  agr-eed  tliat  in  tlie  case  of  specially 
expensive  drugs,  etc.,  included  in  the  Schedule  to  the  Scheme, 
the  doctor  may  either  himself  supply  the  drugs  and  claim  payment 
therefor,  or  lie  may  order  them  from  a  chemist  on  the  ordinary 
prescription  form. 

In  order  to  regular'se  tho  latter  procedure  it  is  considered 
desirable  to  add  the  fo  lowing  words  to  Article  8  (8)  of  the  Terms 
of  Service  : — 

"Provided  that  the  practitioner  may,  if  he  so  desires, 
order  in  the  manner  prescribed  in  parairraph  10  of  tliisClauso, 
sucli  drugs  and  appliances  as  are  spe'cilicd  in  the  Scheme 
prepared  by  the  Committeo  under  Article  23  of  the 
Regulations." 

(11)  Issue  of  certificates  to  exempt  persons. 
Exempt  persons  are  not  entitled  to  sickness  or  disablement 
benefit  and  ai-o  not,  therefore,  ordinarily  entitled  to  receive  a 
lertificate  free  of  charge.  There  are,  however,  a  small  number 
of  cases  in  which  the  continuance  of  the  exempt  person's  title  to 
medical  benefit  is  dependent  upon  his  havinjj  been  incajiable  of 
work  for  a  certain  period  owing  to  illness.  These  cases  are  very 
few  in  number  and  it  is  suggested  that  iiiactitioner.s  might  bo 
required  to  issue  a  certificate  to  these  persons  for  the  purpose  of 
establishing  their  right  to  the  continuance  of  medical  benefit. 


(12)  Amendment  of  Clause  4  (2)  of  the  Terms  of  Service. 

This  is  a  drafting  amendment.  It  is  desired  to  omit  the  words 
"  who  does  not  notify  objection  or  who  applies  for  acceptance,  as 
the  case  may  be  "  at  the  end  of  Clause  4  (2). 

These  words  are  no  longer  applicable  under  the  revised 
arrangements  for  the  transfer  of  practices. 

(13)  .ilteration  of  .irticle  2  of  the  Terms  of  Service. 
Some  doubt  has  been  felt  as  to  the  proper  construction  of  this 
Article,  and  it  is  suggested  that  any  ambiguity  might  be  removed 
if  the  Article  were  amended  to  read  as  follows  : — 

The  Committee  may,  subject  to  the  approval  of  the 
Minister,  alter  the  Terms  of  Service  as  from  such  date  as  the 
Minister  may  approve  by  giving  notice  of  the  proposed 
alterations  to  each  practitioner. 

Provided  that,  except  in  the  case  of  an  alteration  which 
results  from  the  coming  into  operation  of  any  Act  of 
Parliament,  or  which  has  been  approved  by  theMinister after 
consultation  with  a  boly  representative  of  the  general  body 
of  insurance  practitioners,  the  Committee  shall  before 
making  an  alteration  consult  with  the  Local  Medical  Com- 
mittee and  Panel  Committee  and  the  alteration  sli.all  not 
come  into  operation  within  a  period  of  three  months  from 
the  date  of  the  issue  of  the  notice. 


APPENDIX  "B." 


REVISION  OP  THE  SYSTEM  OF  CHECKING  EXCESSIVE 
PRESCRIBING. 

The  procedure  contemplated  by  the  Ministry,  subject  to  further 
consider.itiou  after  discussion  w  ith  the  Insurance  Acts  Committee, 
may  be  stated  broadly  as  follows  : — 

1.  The  Ministry  will  examine  such  data  as  are  obtainable 
through  the  operations  of  the  Pricing  Bureaux  respecting  the 
prescribing  of  Insurance  Practitioners. 

2.  Where  this  preliminary  scrutiny  of  prescriptions  brings  to 
notice  exceptionally  high  cost,  either  in  the  aggregate  or  as 
regards  pai-ticular  prescriptions,  the  appropriate  Regional  Medical 
Officer  will  be  instructed  accordinglj'.  He  will  (subject  to  what 
is  stated  below  in  paragraph  4(a))  forward  to  each  doctor  concerned 
a  statement  of  the  particulars  derived  from  his  prescrii>tions  of 
which  explanation  is  thought  desirable,  and  will  offer  to  call  upon 
him  to  discuss  the  matter,  the  doctor  being  ofl'ered  the  alternative  of 
sending  a  written  explanation  if  he  prefers. 

S.  On  receipt  of  the  Report  of  the  Regional  OflScer  as  to  such 
an  interview,  or  of  tlie  written  explanation  of  the  doctor,  as  the 
ca.se  may  be.  it  will  be  considered  whether  (a)  the  explanations 
given  are  satisfactory,  or  (b)  though  unsatisfactory  there  is  such 
prospect  of  amendment  that  no  further  action  is  called  for,  or 
(c)  the  case  should  be  referred  to  the  Panel  Committee  for 
adjudication  as  hereinafter  mentioned. 

4.  In  carrying  out  the  procedure  indicated  in  paragraphs  2  and 
3  the  assistance  of  a  member  or  officer,  or  of  a  small  Sub-Committee 
of  the  Panel  Committee,  appointed  for  the  purpose,  would  be 
welcomed  in  the  following  respects  :— 

(a)  That  the  R.M.O.  might  confer  with  them  before  the 
decision  was  finally  come  to  as  to  which  doctors  should  be 
interviewed, 

(b)  that  a  member  or  officer  of  the  Panel  Committee  mighb 
accompany  the  R.M.O.  when  calling  upon  the  doctor,  and 

(c)  that  the  R.M.O  might  consult  them  upon  the  ques- 
tions defined  in  paragraph  3. 

5.  The  function  of  the  Panel  Committee  in  respect  of  cases 
referred  to  them  would  be  to  decide : — 

(a)  \Vliether  the  cost  of  the  practitioner's  prescribing  had 
exceeded  what  was  reasonably  necessary  for  adequate  treat- 
ment, and, 

(b)  what  was  their  e.stiinate  of  the  excess  cost  occasioned 
to  tlie  Drug  Fund  by  the  practitioner's  methods  of  prescribing. 

It  would  be  open  to  Panel  Committees  to  add  observations  as  to 
any  special  circumstances  of  a  case  which  in  their  opinion  .should 
be  taken  into  consideration  in  deciding  what  deduction,  if  any, 
should  be  made  from  the  practitioner's  remuneration. 

0.  Thedecisionof  the  Panel  Committee  would  bo  communicated 
to  file  Ministry  and  the  practitioner,  either  of  whom  would  have 
a  right  of  appeal  from  the  decision  of  the  Panel  Committee  to  an 
independent  body  of  Referees,  constituted  possibly  in  somewhat 
the  same  manner  as  are  the  Referees  for  the  decision  of  questions 
of  competence  and  skill. 

7.  The  decision  of  the  Panel  Committee  on  the  questions 
referred  to  them  in  cases  in  which  there  was  no  appeal,  and  the 
decision  of  the  Referees  in  cases  of  appeal,  would  be  final  and 
conclusive. 
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8.  After  llie  questions  whether  there  had  been  extravagance 
and,  if  so,  wliat  was  the  excess  cost  thereby  occasioned,  had  thus 
l)eeu  detei mined  b_v  the  Panel  Committee,  or  in  cases  of  appeal 
by  the  Referees,  a  full  report  of  the  case  would  be  placed  before 
the  Insurance  Committee  for  their  observations  and  recommenda- 
tion as  to  the  amount  of  the  deduction,  if  any,  to  be  made  from 
the  practitioner's  remuneration, 

9.  The  decision  as  to  the  amount  of  deduction  would  rest  with 
the  Minister,  tlie  practitioner  being  afforded  the  same  oppor- 
tunity of  making  representations  on  this  point  as  in  cases  in 
which  the  withholding  of  Supplementary  (irant  is  nnder  con- 
BJderation  in  connection  with  breaches  of  the  Terms  of  Service. 

10.  Thus— 

(a)  The  function  of  ime^lgaiioii  would  rest  with  the 
Ministry,  the  Panel  Committee  not  being  concerned  except 
by  appointing  members  «ho  would  assist  in  an  advisory 
capacity. 

( b)  The  question  of  whether  tliere  had  been  extravagance, 
and  if  so  to  what  extent,  would  be  decided  by  tlie  Panel 
Committee,  or  on  appeal  by  Referees,  neither  the  Insurauce 
Committee,  nor  the  Minister  having  a  voice  in  this  matter. 

(c)  The  question  of  the  appropriate  penalty  would  be 
considered  by  the  Insurance  Committee,  the  Panel  Committee 
liaving  no  function  in  this  res[)ect,  and  decided  bj-  the 
Minister  on  consideration  of  the  Insurance  Committee's 
recommendation,  and  of  any  representations  made  by  the 
practitioner. 

APPENDIX  "C." 


RANGE   OP   SERVICE. 
The  three  suggestions  of  the  Insurance  Acts  Committee  are  : — 

1.  Restatement  of  range  as  in  Sche<iules  "  A  "  and  "  B." 

2.  Increased  latitude  for  Insurance  Committee. 

3.  Revision  of  requirements  to  be  satisfied  by  practitioner 
who  claims  to  accept  fee. 

1.  Schedule  "A." 
Services  included  in  the  contract  of  an  insurance  practitioner: — 

1.  Such  services  as  can  in  general  bo  described  as  those 
wliich  in  the  bc->t  interest  of  the  patient  can  be  performed  by 
a  general  practitioner  of  competence  and  skill.  These  do  not 
include  services  of  a  specialist  character,  vii.,  those  set  out 
in  Schedule  "B." 

2.  The  provision  for  the  administration  of  an  anaesthetic 
in  cases  requiring  it : — ■ 

(a)  whenever  the  service  is  within  the  contract  and 
is  given  within  the  provisions  of  the  contract  ; 

(b)  where  the  anx>sthelic  is  administered  by  the 
insurance  practitioner  to  a  patient  on  his  list  for  a  service 
not  included  in  the  contract  (except  in  the  case  of  dental 
operations). 

3.  As,>-istance  at  an  0|>cration  not  within  the  contract  where 
such  assistance  is  given  by  the  insurance  practitioner  of  the 
[latient. 

4.  Such  other  services,  even  though  of  a  cliaract«r  such 
as  those  set  out  in  Schedule  "  B"  as,  after  an  investigation 
of  the  individual  case,  are  declared  by  the  Ijixal  Medical 
Committee  and  the  Insurance  Committee  of  an  area,  or  on 
appeal,  the  Ministry  of  Health,  to  be  within  the  contract. 

ScheauU  "B." 

Services  not  included  in  the  contract  of  an  insurance  practi- 
tioner : — 

1.  Kstimation  of  errors  of  refraction.  Upcralious  on  the 
eyebi\Il,  lachrymal  gland  or  nasal  duct. 

2.  <  )i>crations  on  the  internal  and  middle  oar.  0(ieration.s 
within  the  nasal  cavity  and  on  the  acces-sory  sinuses.  Tonsil- 
lectomy. Ojierations  on  the  larynx  and  trachea  (other  tliau 
laiyugotoray  and  tracheotomy). 

3.  Dental  Operations. 

4.  Major  Operations,  such  as  - 

(a)  OfK-rations  on  the  skull,  brain  or  spinal  coni 
(other  than  lumbar  puncture). 

(b)  Removal  of  thyroid  or  lymphatic  glands. 

(c)  Removal  of  tumours  of  the  broa.-it. 

(d)  Oiierations  involving  an  o|>ening  of  the  tlioracio 
or  abdominal  cavities  (other  than  paracentesis  thoracis 
or  abdominis). 

(o)  OpL-rations  on  the  urinary  org:\ns  (other  than 
suprapubic  puncture  on<I  tlitj  p.issage  of  catheter  or 
sound)  and  o^ieraUons  involving  o|>eniDga  ol  the  urethra. 

(f)  Removal  of  internal  piles. 


(g)  Open  operative  treatment  of  fractures  or  di* 
location.^. 

(h)  Operations  on  the  bones  or  joints  or  amputations 
other  than  those  of  the  fingers  and  toes. 

i\)  Plastic  and  orthoptic  operations. 

(j)  Operations  on  the  arteries  and  veins  (other  than 
those  required  for  the  immediat«  arrest  of  barmorrhage). 

(k)  Amputation  of  the  cervix  uteri  or  removal  of 
the  testis. 

(1)  Operations  for  excision  of  skin  affections  of  a 
malignant  nature  or  deemed  to  be  maUgnant. 

5.  Treatment  by  X-rays,  radium  or  electricity. 

6.  Such  other  services  as,  after  investigation  of  the 
individual  case,  ure  declared  by  the  Local  Medical  Commiitee 
and  the  Insurance  Committee  of  an  area  or,  on  ap(>eal.  by  the 
Ministry  of  Health,  to  be  outside  the  contract. 

2. — I.SCRE-ASED   LaTITCDE  FOE  InSCBASXE  CoMMlTTEE. 

In  case  of  doubt,  the  consideration  as  to  whether  a  particular 
service  was  included  or  not  included  in  the  contract  would  be 
first  undertaken  by  the  Local  Medical  Committee.  The  opinion 
of  that  Committee  would  be  reported  to  the  Insurance  C^mmilte) 
which  should  have  the  option  of  (a)  agreeing,  (bi  disagreeing,  (c) 
referring  the  matter  to  the  ilinistry  for  determination  without 
expressing  either  agreement  or  disagreement. 

3. — RE<iriKEME>T3  TO  BE  SATISFIED   BT   PbACTTTIOS-ES  WHO  ClaISIS 

TO  AotjETT  Fee. 

Xo  practitioner  may  accept  from  a  patient  whom  he  is  under 
contract  to  treat  any  fee  or  remuneration  for  any  ser>Hce  which  is 
alleged  to  be  outside  the  contract  unless  he  has 

(a)  prior  to  performing  such  serx-icc  or  incase  of  urgency 
within  two  days  after  the  date  of  performing  such  service, 
furnished  the  Committee,  on  a  form  to  be  supplied  by  them 
for  the  purpose,  with  such  particulars  relating  to  the  service 
rendered  as  they  may  require  ; 

(b)  satisfied  the  Committee,  after  consultation  with  the 
Local  Medical  Committee  that  he  possesses  one  or  other  of 
the  following  qualifications  :  il)  tenure  of  hospital  or  other 
appointments  atfording  special  opportunities  for  acquiring 
experience  of  the.«er\ice  rendere<l  ;  (2)  special  academic  or 
post-graduate  study  or  recognised  proficiency  and  experience 
in  the  particular  cajacity  required  for  the  service  rendered  ; 
in  each  case  combined  with  evidence  of  actual  practice  of  the 
specific  service  rendered. 


MATTERS      REFERRED     TO      DIVISIONS. 

ANNUAL  KEPRESEXTATIVK   MEETIN*!. 
PORTSMOUTH.  V.^-2^. 


The  .Vniiual  Ri>piosontative  Mooting  of  the  British  Mi'^iical 
Association  will  be  held  in  X\\»  Municipal  ColK-ge,  P.irts- 
niiitith,  on  Friday.  July  20th,  1S23,  and  the  follow  ing  days  as 
niav  bo  uocossary. 

PROVISIOXAL   AGENDA. 

[Note. — TItis  Vrovifional  .li/rni/a  ij'ivrs  on/y  ihoff  litrom- 
mendations  of  the  Council  rontoined  in  "n-  .Inioia/  /fr;>ort 
to  irhich  AmcHitmrnff  or  Hiilrrs  hare  Ixcn  •'■■'  ■' •  olso 
ony  Indrpcndcnt  Motions  /com  Viritivns.] 

FiNAXCF. 

1.  Motion:     That    tlio    .Vnnual    Report    of    Council    undor 
•V'man.o"    (Shii.kmk.vt,    April    28th,    1923,    pp.    128-9, 

paras.  15-57)  bo  approved. 

(,>ur.ifion  of  Britiiftlon  of  Suhicripiion. 

2.  Motioa  by  Si-ahhokougii: 

That  tlio  Comuil  be  instruotod  to  cuusidor  the  reduc- 
tion   of    the    .Vnnual    MombonJiip    subMTiption    frum 

tlui-i'  to  two  guinoas. 

<VnfraI  Stag  Kii>rnsts. 

3.  Motion  by  Hastini-.s: 

That    this   nut'ling  views  with  alarm   and   roprot    tho 
continuous  incroa.M-'  of  Contral  Staff  1  •  ract 

C  of  Financial  Statomout,  1922)  aud  ,;  ili« 

timo  has  arrived  wlion  those  should  bo  ml  doKii. 
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Organization. 

Amendment  of  Articles  and  Btj-laics  to  faciVttafe  co-operation 

between  the  British  Medical  Association  and  the 

Socictij  of  Medical  Offieers  of  Health. 

4.  Motion  :  That  the  following  Recommendation  of  Council 
(ScpPLEiiENT,  28th  April,  1923,  pp.  131  and  152,  para.  74  and 
Appendix  I)  be  adopted : 

That  the  Annual  Representative  Meeting,  Portsmouth,  1923, 
approve  and  adopt  as  an  Article  and  By-Taws  of  the  Associa- 
tion the  draft  amended  Article  31  and  draft  new  and  amended 
Bj'-laws,  submitted  by  the  Council,  to  provide  for  direct 
representation  of  the  members  of  the  Association  employed 
whole-time  in  the  public  health  service  throughout  England, 
Ireland,  Scotland  and  Wales,  on  the  governing  bodies  of  the 
Association ;  and  instruct  the  Council  to  submit  the  draft 
Ai-ticle  to  Extraordinary  General  Meetings  of  the  Association 
for  adoption  thereby  as  an  article  of  the  Association  (see 
Appendix  I,  p.  152  of  Supplemekt  of  April  28th,  1923). 

5.  Amendment  by  Edinburgh  and  Leith  : 

That  draft  amended  By-law  1  (3)  [quoted  below]  be 
amended  by  the  addition  of  the  following  words : 

"  and  in  Scotland  the  Education  .\uthorily." 
[Proposed  draft  amended  By-law  1  (3)  reads  as  follows : 

The  expression  "  Public  Health  Service  Member  "  means 
a  member  of  the  Association  who  is  permanently  employed  in 
the  whole-time  medical  service  (other  than  service  at  a 
lunatic  asylum)  of  the  Council  of  any  County,  County  Bor- 
ough, Municipal  Borough,  Metropolitan  Borough,  Urban  Dis- 
trict or  Rural  District  in  the  United  Kingdom.] 

6.  Amendment  by  Edinburgh  and  Leith  : 

That  draft  amended  By-law  18  (1)  (e)  [quoted  below] 
be  amended  to  read  as  follows  : 

"  In  the  case  of  a  Branch  in  the  United  Kingdom,  the 
Branch  Council  shall  have  power  to  co-opt  a  public  health 
service  member  or  public  health  service  members  of  the 
Branch  (in  the  proportion  of  one  for  every  fifteen  or  fraction 
of  fifteen  of  the  other  members  mentioned  in  this  By-law)." 
[Proposed  draft  amended  By-law  18  (1)  (c)  reads  as 
follows : 

(f)  In  the  case  of  a  Branch  in  the  United  Kingdom  a 
Public  Health  Service  Member  or  Public  Health  Service 
Members  of  the  Branch  (in  the  proportion  of  one  for  every 
fifteen  or  fraction  of  fifteen  of  the  other  members  mentioned 
in  this  By-law)  to  be  elected  in  such  manner  as  the  Branch 
shall  prescribe.] 

7.  Amendment  by  Edinburgh  and  Leith  : 

That  draft  amended  By-law  42  a  (1)  [quoted  below] 
be  amended  to  read  as  follows : 

"  There  shall  be  four  representatives  of  the  public  health 
service  members,  one  of  the  said  four  to  be  representative  of 
the  public  health  service  in  Scotland." 

[Proposed  draft  amended  Bj--law  42  a  (1)  reads  as 
follows : 

42  A  (11  There  shall  be  four  representatives  of  the  Public 
Health  Service  Members.] 

licmainder  of  Annval  Ecport  under  "  Orrjanization." 

8.  Motion:    Tliat  the  remainder  of  the  Annual  Report  of 
Council  under   "Organization"   (.Supplement,   April  28th 
1923,  pp.  130-4,  paras.  65-100)  be  approved.  ' 

Election  of  Memhers. 

9.  Motion  by  Hastings: 

That  (with  reference  to  para.  83  of  the  Annual  Report 
of  Council)  the  election  of  new  members  of  the  Associa- 
tion be  by  the  Division,  and  confirmed  by  the  Braiicli 
Council. 

JIandhook  for  Becenihj   Qualified  rracfitioners. 

10.  Motion  by  Glasgow  Eastrrn  : 

That  (with  reference  to  para.  91  of  the  Annual 
Report)  on  issue  of  the  "  Handbook  for  Recently 
Qualified  Members  of  the  Profession  "  for  the  fir.«t 
lime,  a  gratis  copy  bo  sent  to  every  member  of  the 
Association  at  the  time. 

Composition  of  Council  of  Axsoclation. 

11.  Mition  by  Kent: 

That  tho  Annual  Representative  Meeting  1923 
amend  paragraph  (,/)  of  By-law  51  as  to  the  coml 
position  of  Council,  to  read  as  follows: 


**  (d)  Four  (being  persons  who  have  (a)  been  members  of 
the  Association  for  at  least  the  period  aforesaid  and  ('i)  liava 
previously  held  the  post  of  Chairman  of  the  Representative 
Body,  Chairman  of  Council,  or  Chairman  of  the  Organiza- 
tion, Medico-Political  and  Parliamentary,  Finance  or  Central 
Ethical  Committee)  by  the  Representative  Meeting,  which 
shall   (etc.,  as  at  present)." 

Composition  of  Councils  of  Branches  in  the  United 
Kingdom, 

12.  Motion  by  Kent: 

That  the  Annual  Representative  Meeting,  1923, 
amend  By-law  18  (1)  (a)  as  to  local  management  uf 
Branches  in  the  United  Kingdom,  to  read  as  follows: 

"  (rt)  In  the  case  of  a  Branch  in  the  United  Kingdom 
such  one  or  more  of  the  24  members  (hereinafter  men- 
tioned) of  the  Council  as  are  elected  (as  hereinafter 
provided)  bv  the  Branch  or  by  any  group  of  Branches  to 
which  the  Branch  belongs,  and  such  one  or  more  of  tho 
12  members  (hereinafter  mentioned)  of  the  Council  elected 
by  Representatives  of  Constituencies  at  the  Annual  Repre- 
sentative Meeting  as  is,  or  are,  elected  wholly  or  in  part, 
by  the  Representatives  of  the  Constituencies  comprised  iu 
the  Branch." 

Bcorr/anization  of  Branches. 

13.  Motion  by  Buckinghamshire  : 

That  the  Branches  of  the  British  Medical  Association 
be  reorganized. 

Legal  Handbooh  for  Medical  Men. 

14.  Motion  by  Kensington  : 

That  tho  British  Medical  Association  should  publish 
a  Legal  Handbook  for  Medical  Men. 

Annual  Beport  of  Council  and  Independent  Motions. 

15.  Motion  by  Edinburgh  and  Leith: 

That  a  week's  longer  time  be  given  between  publica- 
tion of  tho  Annual  Ecport  of  Council  and  the  last  day 
for  receiving  independent  motions  for  the  Annual 
Representative  Meeting  Agenda. 

Medical   Ethics. 

16.  Motion:  That  the  Annual  Report  of  Council  under 
"Medical  Ethics"  (Supplesiext,  April  28th,  1923,  pp. 
135-6,  paras.  112-122)  bo  approved. 

Bulc  10.     Ethics  of  Consultation:  Consultant  not  to 
Supersede  Attending  Practitioner. 

17.  Motion  by  Gateshead  : 

That  (with  reference  to  paras.  112-116  of  the  .\in.iiial 
Report)  Rule  10  of  the  Report  on  the  Ethics  of  Con- 
sultation be  amended  to  read  as  follows : 

A  practitioner  who  has  seen  a  case  in  consultation  should 
not  supersede  the  attending  practitioner  during  the  illness 
with  regard  to  which  the  consultation  is  held,  and,  if  he  be 
asked  to  attend  or  prescribe  in  any  future  illness,  he  should 
only  do  so  after  explanation  with  the  attending  practitioner, 
unless  circumstances  make  this  impracticable,  or  vnhs.i  a 
period  of  at  least  twclce  months  has  elapsed  since  the 
consultation. 

{The  above  represents  the  existing  rule,  with  the  addition  of 
the  uords  in  italics). 

Medico-Politic.\l  and  P.\rliamextary. 

Bemainder  of  .Annual  Beport  under  "  Medico-Political 
and  Parliameitfary." 

18.  Motion :  That  the  remainder  of  the  Annual  Report  of 
Council  under  "  Medico-Political  and  Parliamentary  " 
(Supplement,  April  28th,  1923,  pp.  136-141,  paras.  123-170) 
bo  approved. 

yotification  of  Convictions  of  Medical  Practitioners  to 
the  General  Medical  Council. 

19.  Motion  by  Marylebone  : 

That  (with  reference  to  paras.  166-8  of  the  Annual 
Report  of  Council)  it  be  an  instruction  to  the  Couniil 
to  make  further  representations  to  tho  Home  OfBce  in 
reference  to  the  reports  of  summary  convictions  of 
medical  practitioners  for  technical  and  non-medical 
offences  being  sent  to  the  General  Medical  Council. 

20.  Motion  by  Stockport,  Macclesfield,  and  East  Cheshire: 

That  (with  reference  to  paras.  166-168  of  the  Annual 
Report  of  Council)  this  meeting  regrets  that  the  Council 
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is  unablo  to  make  any  otlier  recommendation  than  that 
contaiuod  in  Section  163  of  its  Annual  Report  and 
suggests  tliat  all  indictable  offences  should  be  dealt  with 
as  lieretotore,  but  that  iu  other  cases  the  decision 
to  forward  the  convictions  to  the  General  Medical 
Council  should  rest  in  the  discretion  of  the  adjudicating 
magistrates. 

Mdiiiifarture  of  Morphine  and  other  Alkaloids. 

21.  Motion  by  EDiNnuRGH  and  Leith  : 

That  in  view  of  the  national  importance  in  time  of 
jMiKc  and  the  alxsolutp  necessity  during  war,  of  the  home 
nuinufactureof  morphine  and  other  alkaloids,  theBritish 
Medical  Associatiim  represent  to  the  Government  that 
the  highly  si)ecializod  industries  manufacturing  these 
remedies  be  encouraged  in  every  possible  way,  and  that 
due  care  be  taken  to  prevent  this  being  hampered  by 
official  interference. 

Enforcement  of  Treatment  of  Congenital  SijphHis. 

22.  Motion  by  Daulinhton-  : 

'I'liat  the  Jlealtli  Authority  should  be  given  i)o\ver 
to  enforce  treatnu'ut  in  cases  of  congenital  sj'philis 
referred  to  it  from  school  medical  inspections. 

Public  Health  anb  Poor  Law. 

I't'maindcr  of   Annual   jRcporf   under   "  I'uhlic   Health 
and  Poor  Tmu\" 

23.  Motion:  Tluit  the  remainder  of  the  Annual  Report  of 
C!ouncil  under  "  Public  Health  and  Poor  Law  "  (Supple- 
ment, April  28tli,  1923,  pp.  142-3,  paras.  182-190)  be 
approved. 

.1/(7/,  and  Dairies  Act,  1015,  and  Tuherextlosis  Act,  lOl.'i. 

24.  Motion  by  Darlington  : 

'J'hat  the  Council  of  the  Hritish  Medical  .\ssociation 
inform  the  Ministry  of  Agriculture  and  the  Ministry 
of  Health  that  iu  the  opinion  of  the  British  Jfedical 
Association  the  Milk  and  Dairies  Act,  1915,  and  the 
Tuberculosis  Act,  1914,  should  be  brought  into  opera- 
tion at  the  earliest  possible  date. 

Isolation  of  Adranccd  and  Ine^irahle  Cases  of 
I'uherculosis. 

25.  Motion  by  Buckinghamshire  : 

Thai  the  Council  be  requested  to  call  the  attention 
of  tilt'  Ministry  of  Health  to  the  urgent  necessity  of 
isolating  cases  of  advanced  aiul  incurable  tuberculosis. 

"  S\inimcr  Time  "  and  the  Health  of  the  Xation. 

26.  Motion  by  Bedfordshire  : 

That  the  British  Medical  Association  regrets  that 
"  Summer  Time  "  has  been  curtaileil  this  jear,  ns  it 
is  of  opinion  that  "  Summer  Time  "  is  nu>st  beneficial 
to  the  health  of  the  nation. 

Hospitals. 
Vormation    of  ^[)•lliral  Staff  Funds. 

27.  Motion:  That  the  following  Reconimendatinn  of 
Council  (SuppLKMKNT,  April  28th,  1923,  p.  144,  pnrn.  193) 
be  adopted : 

That  para.  32  of  the  Report  be  ameiuled  to  read 
as  follows  and  become  para.  33  of  the  Report: 

Itioomo  <UMivoil  from  ginluiioiis  rout libiit ions,  existing 
Bsscts,  cndowiiu'iil  fiiiiils.  niid  tlu-  like,  »rc  not  liable  to 
assi'ssinoiil  for  Moilioul  Slaft'  I'mul  piuposps,  but  nil  piiymcnts 
miidu  for  liospilal  lifiiclit  [otlu-r  thiiu  jmvinoiils  made  bv 
prlvnto  piiliiMils  nf.M-nMl  to  in  S.i-lions  IX"  (cil  and  IX  (Ml 
nrr  in  fact  payin.iils  louaids  all  tin-  sorvins  of  llio  luxspital 
whi'llier  nu-dioal  m-  aiuillar\ ,  anil  llioroforo  a  poiTontago  of 
suoli  p«)iii(-iils  slioiild  be  passed  into  n  f\iinl  wliirh  is  at  llie 
disposal  of  llio  Honorary  Medical  Staff  of  that  liospital. 
Small  payments  of  individual  patients  not  recoverable  fion\ 
tliiid  pai'ties  may  be  assessed  ni  a  nominal  percentage  only 
as  a  loken  recognition  of  the  policy  eunnriated. 

t.Vo^  . — Till  full  It  jntrt  on  Hofiiitnl  J'oliii/  af  ;xi.«.»frf  Ay  'Ar 
III  prise  n  fill  ire  ttoili/  «ii.«  jiriiilid  nn  ftp.  \iiS  of  Ihc  Rrilifh 
Miilifal  Journal  SupplimenI,  Octohry  Vh.  1922,1 

28.  Motion  by  Mid-Cheshikk: 

That  this  meeting  agrees  to  the  principle  of  some 
rcmuuerntion  to  medical  staffs. 


29.  Amendment  by  Kensington: 

That  it  is  unwise  at  the  present  time  to  embody  in 
the  Hospital  Policy  of  the  Association  as  a  principle 
the  proposition  that  payments  by  patients  which  d.) 
not  cover  the  cost  of  maintenance  should  be  liable  to 
contribiitiiiii   to  a  staff  fund. 

30.  Amendment  by  Bcckisghamshire  : 

That  unless  it  can  be  clearly  shown  that  the  amounts 
collected  for  hospital  benefits  by  contributory  schemes 
or  from  individual  patients,  are  in  excess  of  the 
amounts  required  for  the  upkeep  and  maintenance  of 
the  hospital,  no  part  of  the  moneys  thus  collected  can 
fairly  or  properly  be  claimed  bv  the  honorary  medical 
staff! 

31.  Amendment  by  Southport: 

'I'hat  para.  32  of  the  Hospital  Policy  be  amended 
to  read  as  follows : 

Income  derived  from  gratuitous  contributions,  existing 
assets,  endowment  funds  and  the  like  are  not  liable  to 
assessment  for  Medical  Suff  Fund  purposes,  but  all  pavmenU 
[other  than  those  made  by  private  patients  referred  to  in 
Sections  IX  (<ii  and  IX  ('/)]  made  for  hospital  maintenance 
and  treatment  directly  or  indirectly  on  behalf  of  patients 
whether  by  Rate-aided  or  State-aided  funds,  or  by  an 
Emplover,  Approved  Society,  Insurance  Company,  or  under 
any  Contributory  Scheme  '  for  providing  hospital  benefit, 
should  bo  liable  to  assessment  for  Medical  Staff  Fund 
purposes.  Small  payments  made  by  indiridual  patients  not 
recoverable  from  any  Society  or  Insurance  Company  should 
not  be  so  assessable. 

32.  Motion  by  East  Hertfop-dshire: 

y\\  That  it  is  in  the  be>t  interests  of  the  profession 
for  the  Medical  Staff  of  a  Voluntary  Hospital  to  retain 
its  honorary  status; 

(ii)  That  it  is  incompatible  with  the  honorary  status 
of  the  Medical  Staff  to  accept  a  percentage  of  the 
])ayments  made  by  or  on  behalf  of  patients  receiving 
treatment,  unle>s  such  payment  exceeds  the  cost  of 
hospital  maintenance. 

33.  Motion  by  Rf.igate  : 

That  in  the  absence  of  any  great  body  of  opinion  to 
show  that  the  members  of  the  As.sociation,  and  more 
particularly  lucuibers  of  hospital  staffs,  are  in  favour  of 
the  policy  laid  down  in  paia.  32  (now  para.  33i  of  the 
Hospitals  Report,  the  recommendation  be  referred  back 
to  the  Council  for  further  consideration  and  for  publica- 
tion of  the  statistics  promised  in  Minute  327  of  .\nnual 
Representative  Meeting,  1922. 

34.  Amendment  by  Brichton! 

That,  as  this  Representative  Body  dcft  not  confider 
that  contributions  should  be  asked  for  the  Staff  Fund 
from: 

(ii>  Gratuitous  contributions,  existing  hospital  asset*, 
endowment  funds   and   the   like; 

^/ll  Pavmenls  made  to  hospitals  by  privat«  patients  pro- 
vided the  Staff  is  allowed  to  charge  fer»: 

(r)  Small  pavments  made  by  mdividual  pationta,  ani 
which  are  not  recoverable  by  that  patient  from  a  th»  J 
party,  and  which  are  not  more  than  the  cost  of  aecommoda- 
t ion  and  maiiiu-nance; 

but  dors  consider  that  contributions  should  be  asked  for 
the  Staff  Fund  from  : 

(d)  Similar  p.).  ,     .        •,    ,<    .^  ,p,  ^^^  ^^^^ 

the  cost  of  aa-.  •' ;  ,.      .  .      . 

^,U•ayments:                                                      ."^tale.  Mumcipal 
Authorities.    Kmploy.is    of      Laii^ur.    Approved     So.-         < 
Insurance-  Companies  or  any  other  l>ody  which  has  cir 
into  a  tinancial  arrangement  with  th.-  '    - '■ 

{,fi  A  contributory  s.hrine  under  » 
or  implied  return  required  from  the         ; 
the  mcinbei-s  of  the  schvtne; 

it  adopts  the  following  nsolnlion: 
••  IniHMnc  derived  from  payniriT 

as    well    »«    from    gratuitous    o  i 

,'ndowmen' 

of    mdivi.t 

which  «r<< 

aa-ommod»Hou  auii  i- 

for   medical   staff   fn-  * 

made  for  hospital  Ih-i..  ...   .... 

the  serxices  of  the  hospital,  wl 

and    therefore    a    percentage    ol 

passes!  into  a  fund  which  is  i)t  the  iii>po<»l  o!  tlu-  Honor»rT 

Slcdical  Staff  of  that   hospilaU" 
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55.    Rider  by  Brighton  to  paras.  32  and  33,  Hospital  Policy 

of  Association : 

That  the  concession  of  a  nominal  recognition  of  the 
services  of  the  Stafif  by  a  percentage  is  made  without 
prejudice  on  account  of  tlie  existiug  general  economic 
conditions. 

licmaindcr  of  Annual  Bepott  vndcr  "  IlospHah." 

36.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  "  Hospitals  "  (SrrrLEMENT,  April  28th, 
1S23,  pp.  143-5,  paras.  191-203)  be  approved. 

Ctifegorics  of  Patients  for  In-patient   Treatment. 

37.  Motion  by  Chichester  and  Worthinc;;  and  Horsham: 

That  suhparas.  (a)  and  (h)  of  para.  19  of  the 
Hospitals  Policy  as  approved  by  the  Annual  Represen- 
tative Meeting,  1922  [quoted  below],  be  amended  to 
read  as  follows : 

(a)  Patients  Receiving  Free  Treatment  from  the  Medical  Staff. 
Those  who  can  produce  evidence  satisfactory  to  an  official 
of  the  hospital  that  they  are  unable  to  contribute  anytliing 
towards  their  cost  while  in  hospital,  or,  at  any  rate,  not 
more  than  such  sum  as  may  be  agreed  upon  between  the 
Medical  Staff  and  the  Lay  Board  as  representing  the 
expenditure  on  their  mere  maintenance  and  accommodation 
as  distinct  from  treatment,  and  who  do  not  come  within  the 
definition  of  Tariff  Patients. 

(6)  Tariff  Patients. 

(i)  Those  for  whom  is  paid  in  part  or  in  whole  the  tariff 
cost  of  maintenance  or  treatment  by  Public  Authorities 
Approved  Societies,  Employers  of  Labour,  Insurance  Com- 
panies, or  other  bodies.  Also  those  for  whom  the  above 
payment  is  made  under  any  contributory  scheme  which 
involves  deiiuite  financial  arrangement  between  the  Board 
of  Management  and  the  contributors,  or  which  carries  anv 
claim  to  admission  in  priority  to  the  Patients  iu  class  (o).  ' 

(n)  Those  who  are  able,  personally  or  through  their 
relatives  or  guardians,  to  contribute  a  weekly  sum  la  excess 
of  that  required  for  maintenance  and  accommodation,  who 
are  therefore  ineligible  for  inclusion  iu  class  (al,  vet  have 
not  the  means  necessary  to  qualify  as  Private  "Patients 
under  class   (c). 

[Para.  19  of  the  Report  on  Hospital  Policy  as  approved 
by  the  Annual  Representative  fleeting,  1922,  reads  as 
follows: 


19.  Patients  admitted  to  voluntary  hospitals  should  be 

f.Sf^'^i,']°''^/..H',®.'°"°^'"«  groups:    "Free"  (Indigent), 
"  lar. ft, "  and  "  Private  ";  ' 

(.7)  Free  (Tmlipent)  Patient/.-Those  certified  bv  the 
Almoner  or  other  officer  of  the  l.ospital  as  unable  to 
contribute  in  any  way  towards  their  maintenance  and 
treatment. 

(l)  ^'<inyP<i(!eH«s.-Thosepaying,  or  forwhomispaid. 
in  part  or  in  whole,  the  tariff  cost  of  maintenance  and 
tre:itmeut;  this  group  includes  all  those  tor  whom  anv 
payment  has  been  ma..le  by  (i)  Public  Authorities": 
(u)  Approved  Soc  elies,  Employers  of  Labour,  Insurance 
Comi>anies,  or  other  bodies;  or  (iii)  under  any  con- 
tributory scheme ;  aud 

(c)  Pricale  Pnients.-ThoBe  who  pav  for  special  accom- 
modation and  who  arrauge  for  meilical  treatment  fees 
independently  of  the  hospital.] 

Out-fMitient  Departments. 
38.     Motion  by  iliD  Cheshire  : 

Tliat  (with  regard  to  paras.  25-30  of  the  Hospital 
Policy— quoted  below)  the  abuse  of  hospitals  is 
primarily  due  to  the  out-patient  departments,  which 
should  be  abolished  except  for  emergencies,  indigents, 
and  special  treatment  and  consultations  when  unable 
to  afford  specialists'  fees. 

[Paras.  25-30  of  the  Report  on  Hospital  Policy  as 
approved  by  the  Annual  Representative  Meetiu",  1922 
read  as  follows:  "  ' 

25.  The  primary  object  of  the  Out-patient  Department 
should  be  for  consuUatiou. 

25  Oulysuch  treitmenc  should  be  given  as  cannot  con- 
Eistently  with  the  best  interests  of  the  patients  be  properly 
undertaken  by  a  general  practitioner  of  ordinary' uro- 
fessional  competence  and  skill. 

27.  All  cases  not  suitable  for  hospital  treatment  should 
be  referred  in  general  terms  to  a  medical  practitioner,  to 
a  public  medical  service,  au  approved  providentdiapeusarv 
or  to  the  relieving  ofTicer  under  the  Poor  Law.  ' 

28.  Where  arrangements  for  consultations"  or  specialist 
services  for  tariff  patients  are  made  under  some  contribu- 
tory scheme  orotherwise,  such  arraugeraonis  should  pro- 
vide that  these  services  shall  be  t;iveu  so  far  as  is  possible 
and  insistent  with  the  best  iuterests  of  the  patients  by  i 


the  private  practitioner  at  his  consulting  rooms  oral  the 
patient's  own  home  and  not  at  the  out-patient  department 
of  the  voluntary  hospital. 

29.  Private  patients  should  not  be  seen  or  treated  at  the 
out-patient  department  of  a  voluntary  hospital  except 
where  no  other  arrangement  is  practicable,  or  iu  case  of 
emergency,  and  in  such  caes  preceding  para.  23  (c)  and  (<i) 
sboulit  govern  arrangements. 

30.  Iu  cases  where  consultations  or  treatment  are  given 
at  an  out-patieut  department  the  ordinary  hospital  routine 
should  uot  be  modified,  nor  should  any  preferential  treal- 
meut  be  given  to  tariff  or  private  patieiits. 

Medical  Staffs  of  Cottage  Hospitals. 

39.  Motion  by  JIid-Cheshire  : 

Tliat(with  regard  to  paras.  40  and  41 — quoted  below) 
there  should  be  great  increases  in  the  .staffs  of  hospitals 
wherever  the  cottage  hospital  principle  of  all  medical 
men  in  the  district  being  on  the  staff  is  uot  workable. 

[Paras.  40  and  41  of  the  Report  on  Hospital  Policy  as 
approved  by  the  Annual  Representative  Meeting,  1922, 
read  as  follows : 

40.  As  tar  as  possible,  every  patient  in  a  cottage  hospital 
should  have  the  rigiit  to  be  attended  by  his  usual  medical 
attendant. 

41.  The  previous  provisions  contained  in  this  Report  are 
also  axiplicable  to  cottage  hospitals.] 

Contrihutory  Srhemes  for  Private  Insureel  Persons. 

40.  Motion  by  br.n.HioM: 

That  the  following  statement  of  the  main  heads  of 

the    policy    (sec    appended    memorandum)    as    regards 

contributory    schemes    to    provide    specialized    medical 

services  and  in-patient  treatment  for  those  referred  to 

in   the   Hospital   Policy  of  the   Association   as   private 

patients  and  yet  who   are  unable  to  pay   individually 

at  the  time  of  iUness  for  these  benefits,  be  approved : 

(a)  The  income   limit  scale  to  be  such  as  is  approved  by 

the  majority  of  the  medical  pi-ofession  resident  and  practisuig 

within  the  area  of  the  scheme. 

(J)  Free  choice  of  doctor  (attendant  and  speciahst)  by 
patient  subject  to  consent  of  doctor  to  act. 

(c)  The  scheme  to  be  administered  by  a  general  Committee 
representative  of  the  mterests  concerned;  and  not  by  a 
Voluntary  Hospital   or  other  co-operatmg   Institution. 

(d)  The  method  of  reniuueration  of  medical  specialists  to 
be  payment  for  work  doue. 

(c)  Medical  remuneration  for  specialist's  services  to  be 
what  the  local  profession  considers  adequate  having  due 
regard  to  the  services  to  be  rendered  and  other  conditions 
of  the  scheme. 

(/)  Adequate  medical  representation  of  the  General  Com- 
mittee administering  the  scheme  with  recognition  of  the 
Division  (Branch)  of  the  British  Medical  Association  as 
representative  of  the  profession  iu  the  area  of  the  scheme. 

{g)  The  accommodation  provided  for  In-patient  treatment 
to  be  at  recognized  Nursing  Homes,  Paying  Hospitals,  or 
iu  accommodation  of  the  nature  of  a  Nursing  Home  in 
connexion  with  a  Voluntary  Hospital. 

(These  proposals  arc  based  on  the  fundamental  points 
adopted  for  domiciliary  National  Bealth  Insurance.) 

Scotland. 

41.  Motion :  That  the  Annual  Report  of  Council  under 
"  Scotland  "  (Supplement,  April  28th,  1923,  p.  147,  paras. 
220-4)  be  approved. 

Fees  (in  Scotland)  for  Practitioners  Called  in  on  the 
.idvice  of  Midwives. 

42.  Motion  by  Glasgow  Eastern: 

That  (with  regard  to  para.  222  of  the  .\nnual  Report 
of  Council)  the  revised  scale  of  fees  for  medical 
practitioners  called  iu  on  the  advice  of  midwives  issued 
for  Scotland  should  in  all  respects  be  the  same  as  that 
issued  for  England. 

Puliey  in  mjard  to  Public  Health  Mcdlccd  Services. 

43.  Motion:  Tliat  tlie  following  Recomnuiidation  of  Council 
(Supplement,  April  28th,  1923,  pp.  150-1,  para.  255)  be 
adopted : 

That  the  following  Report  of  a  conference  of  represent.v 
tives  of  the  two  bodies  coucerued,  on  the  policy  of  the  British 
Medical  Association  aud  the  Society  of  Medical  OITicers  of 
Health  iu  regard  to  Public  Health  Medical  Services,  be 
approved : 

I.  The  Conference  1ms  i-eviewe.l  the  obligations  and  powers 
imposed  and  conferred  upon  Local  Authorities  by  Acts  of 
Parliament  iu   regard  to   Health  Administration   aud   Iha  • 
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re'ative  position  of  Medical  Officers  of  Healtli  and  general 
p.-Hctitioiie»  iu  schemes  ol  Health  Services.  Tbese  obliga- 
lious  au.l  powers  include: 

'.II'  Medical  survey  or  inspection. 

{h)  Treatment. 

II.  Local  Authorities  must  give  effect  to  their  legal  obliga- 
tions. The  extent  to  which  they  exercise  their  powers  is  in 
the  discretion  of  the  Local  Authority  subject  to  tlie  prior 
approval  of  the  appropriate  Central  Government  Dc|>artmeut. 

The  Conference  is  of  opinion  that  benefit  would  be  likely 
to  result  from  a  closer  co-operation  of  the  local  medical 
profession  with  the  Local  Authorities'  schemes  of  medical 
survey  or  inspection  and  treatment. 

III.  The  Conference  is  in  general  aKreement  with  the 
view  of  the  Consutative  Council  on  Medical  and  Allied 
Services  ns  stated  in  that  part  of  paragraph  6  of  its  interim 
report,  which  recited : 

■'Preventive  and  curative  medicine  cannot  be  se])ara ted 
on  any  sound  principle  and  in  any  scheme  of  medic&l 
services  must  be  brought  together  I'n  clcse  co  ordination. 
They  must  likew  se  be  brought  within  the  sphere  of  the 
general  practitioner  whose  duties  shonld  embrace  the  work 
of  commnna!  as  well  as  individual  medicine." 

IV.  The  Conference  is  therefore  prepared  to  advise  Local 
Authorities: 

il;  That  where  private  general  practitioners  place  their 
o.iinions  before  Local  Authorities  ou  any  proposed  scheme 
ol  me<lical  survey  or  inspection  and  treatment,  their 
represeutations  should  have  due  consideration  bv  the 
Ix>cal  Authority  in  order  that  it  may  be  ascertained  how 
far  it  is  practicable  or  desirable  to  give  effect  to  their  view. 

i2)  That  tiiose  engaged  in  general  practce  must  either 
be  prepared  to  accept  responsibility  for  the  treatment  of 
6UCU  of  their  private  patients  as  are  discovered  by  medical 
surrey  or  otherwise  by  the  Local  Authority  to  be  in 
need  of  treatment,  or  they  should  agree  that  treatment 
be  undertaken  by  the  Local  Authority  without  regarding 
such  medical  provision  as  an  encroachment  on  their 
practxe.  To  this  end  persons  found  to  be  in  need  of 
treatment  should,  in  the  first  instance,  be  referred  to  their 
private  medical  practitioner,  or  if  they  have  no  regular 
medical  attendant  they  shculd  be  advised  to  consult  a 
private  medical  piactitioner. 

l3)  Private  practitioners  shonld  assist  Local  .\uthorities 
by  intimating  their  willingness  or  otherwise  to  undertake 
the  treatment  of  patients  discovered  in  the  manner  stated 
to  be  in  need  of  tnatment. 

V.  That  practitioners,  and  by  arrangement  medical 
students,  shonld  have  access  to  centres  and  clinics  estab- 
lished by  Local  Authoritie-i,  in  order  that  they  niav  gain 
tuch  experience  as  the  centres  aud  clinics  afford. 

VI.  That  private  medical  practitioners  shonld  be  able  to 
refer  to  clinics  aud  centres  for  advice  and  treatment  patients 
who  wonld  thus  be  most  appropriately  provided  for. 

VII.  That  payments  or  charges,  if  any,  midc  iu  respect  o 
[n?dical  treaiment  should  be  either  voluntarvor  of  such  a 
chiracter  as  will  not  deter  pei^ous  from  seeking  advice  and 
ob-.aining  early  treatment. 

VIII.  Centres  and  clinics  should  be  establishel  aud 
sdministered  for  the  benefit  of— 

(.1)  Those  who  are  unable,  (or  some  reason,  to  obtain 
treatment  from  a  private  doctor,  aud 

[h]  Those  who.  as  a  result  of  su['erv:sorv  nie  Ileal  work 
undertaken  by  the  Local  .\uthoritv,  are  d'lscntred  to  be 
ailing,  aud   for  whose  ailments   treatment   would  not  be 
sought  unless  it  were  provided  by  the  Local  Authority. 
13ut  treatment  at  centres  and  cliuici  should  be  such  as  can 
be  actually  given  therein,  and  should  not  include  an v  treat- 
ment    that    makes    domiciliary    attendance    alv^sihle    or 
involves  a  stay  of  more  thau  forty-eight  hours  at  anv  clinio 
where  beds  are  provided. 

IX.  The  Conference  is  of  opinion  that  in  the  interests  of 
liarnionious  working  the  possibility  should  alwavs  be  con- 
si. lered  of  clinical  work  done  for  the  Public  Health' Authority 
being  carried  out  tlirouj,'li  the  agency  of  private  practitioner^ 
where  conditions  are  suitable. 

X.  I'or  the  purpose  of  a  better  understanding,  the  Con- 
ference desires  to  state  further: 

(1)  That  private  general  practitioners  or  coni-itlant* 
accepting  otlii-cs  under  Loc.il  Aulhoritic-  '       - 

the  duties  of  these  (.(lioes  require  to  be  f 

accordance  with  llic  conditions  of  the  apt     : ^ 

priority  of  all  other  engagements. 

(2)  That  health  policy  is  settle  1  by  Local  Health  Anthori- 
ties,  not  only  on  medical  ground)  but  after  d.  .;vj 
been  given  to  the  closely  related  <i'iestions  if  i- 
tiou  and  finance,  local"  conditio;i!>,  and  ot!...  .,  ,.au» 
considerations. 

(3)  That  the  Medical  Officer  of  Health  sliould  so  far  aa 
l>ossible  secure  the  co-o(>eratlou  ol  the  local  medical 
piofessiou  in  the  discharge  of  his  duties. 

(4)  That  the  final  decision  on  health  iiolicv  must  always 
rest  with  the  I>ocal  and  Central  Authorities.  ' 

(5)  That  it  is  the  duty  of  the  Medical  Ollicer  of  Health  to 
ensure  that  effect  is"  g.veu  to  the  dccfsious  of  IboM 
Authorities. 


14.     Amenilment  by  MAByLEBOSE  : 

That  para.  IX  of  tlie  Rcf-ommendation  be  amendcJ  by 
tlif  insertion  of  the  following  words  after  the  words 
"  liarmoiiiuus  working  "  :  - 

'■  and  tbe  ac-quirement  of  clinical  knowledge." 

XOIIFICATIOX    OF    VEXERE.W.    DlSE-VSES. 

45.  Motion:  That  the  Annual  Report  of  Council  under 
■•  V.-nereal  Diseases  "  (Sctplemekt,  April  28tli,  1923, 
p.  152,  paras.  259-262)  be  approved. 

4S.  Motion  by  Chichester  and  "Wobthixg  ;  and  Horsham  : 
That  tliis  meeting  objects  to  any  system  of  c-ompul- 
sory  notification  of  venereal  diseases,  inasmuch  as  it 
believes  that  notification  would  drive  persons  suffering 
from  venereal  disease  into  the  hands  of  unqualified 
practitioners,  and  thereby  defeat  the  objects  of 
venereal  disease  clinics. 

Electiox  of  Officers. 

47.  Elect:  President  for  1924-25  under  By-law  65  and 
Standing  Order  34. 

48.  Elect :  Chairman  of  tbe  Representative  Cody  under 
By-laws  45  and  66  and  Standing  Order  34. 

49.  Elect:  Deputy  Chairman  ot  the  Representative  Body 
under  By-laws  45  aud  66  and  Standing  Order  34. 

Eleciion  of  Members  of  Cocscil. 

50.  Elect :  12  Members  of  Council  by  Gronped  Representa- 
tives under  By-laws  45  and  51  ic)  and  Standing  Order  37. 

51.  Elect :  8  Members  of  Council  under  By-law  51  (d)  and 
Standing  Order  38. 

Election'  of  Members  of  CoxunTEES. 

52.  Elect:  4  Members  of  Finance;  4  of  Organization;  4  of 
JocRN.u, ;  4  of  Science ;  6  of  Central  Ethical  ;  6  of  Medico- 
Political  and  Parliamentary;  6  of  Public  Health;  6  of  Hos- 
pitals; 2  of  Xaval  and  Military;  2  of  Dominions,  and  other 
Comtuittees,  if  any,  under  Bylaw  74  and  Schedule  to  the 
By-laws  and  Standiog  Orders  39-48. 

53.  Elect:  Members  of  Insurance  Acts  Committee  under 
By-law  74  aiid  Schedule  to  the  By-laws  and  Standing 
Orders  39-48. 

SCPPLEMEXT.*RY    REPORT   OF   CotTSCIL. 

[}Jole. — The    Supplementary   Report    of   Council   will    be 
published  in  the  Scppleme.nt  of  June  23rd  1923.] 
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risk — that  is,  undertake  to  provide  these  benefits,  when  required, 
in  return  for  a  periodic  payment  by  an  individual  or  a  group  of 
individuals;  so  that  where  schemes  are  set  up  to  provide  payment 
for  these  benefits,  such  schemes  should  be  organized  not  by  Paying 
HospitiiU,  Nursing  Homes  or  Voluntary  Hospitals,  but  by  some 
independent  body. 

3.  The  acceptance  of  an  Insurance  risk  by  faying  Hospitah, 
Xtirsing  Homes  or  Voluntary  Hospitals,  under  any  scheme  for  the 
provision  of  these  benefits,  would  (n)  prejudice  the  primary  con- 
sideration in  the  admission  of  a  patient — namely,  the  suitability  of 
the  case  for  admission  on  medical  grounds;  and  (6)  in  the  event 
of  the  actuarial  estimates  upon  which  the  scale  of  premiums  and 
benefits  are  based  proving  faulty,  would  render  these  institutions 
liable  to  meet  outlays  for  which  there  was  no  financial  provision. 

4.  In  any  contributory  scheme  the  presence,  limitations,  or  absence 
of  a  contractual  obligation  for  the  provision  of  benefits  should  be 
plainly  stated  to  the  contributors.  Failure  to  provide  such  state- 
ment is  likely  to  reiiect  upon  the  good  faith  of  the  co-operating 
Institutions  and  of  the  promoters  of  the  scheme. 

5.  The  primary  consideration  in  the  admission  of  a  patient 
should  be  the  suitability  of  the  case  on  medical  grounds. 

6.  When  these  Institutions  enter  into  a  financial  arrangement 
under  a  contributory  scheme  for  the  reception  of  Priratc  Insured 
Patients,  such  arrangements  shoyld  be  taken  to  cover  the  full  cost 
of  maintenance  and  accommodation  (i.e.,  every  cost  to  the  Institu- 
tion), and  should  provide  as  follows  : 

(a)  The  accommodation  provided  at  a  Voluntary  Hospital 
should  be  in  the  nature  of  a  Nursing  Home  and  separate  from 
the   ordinary   Wards. 

(b)  Paj-ments  made  should  be  for  work  done  based  on  a 
tariff  of  fees  agreed  upon  from  time  to  time  between  the 
contracting  parlies;  such  tariff  of  fees  making  full  allowance 
for  every^  cost  to  the   Institution. 

(f)  The  accounts  should  be  kept  so  as  to  show  the  cost  of 
this  institutional  benefit. 

(d)  The  ordinary  routine  of  admission  transference  and 
discharge  of  patients  should  not  be  modified,  nor  should  any 
preferential   treatment  be  given. 

(c)  No  patient  should  be  admitted  to  institutional  or  con- 
sultative benefit  without  the  recommendation  of  the  attending 
practitioner,  except  in  euTergency.  In  the  latter  circumstances 
the  patient's  own  medical  attendant  should  be  informed. 

7.  Where  arrangements  for  consultations  or  specialist  services 
tor  patients  are  made  such  arrangements  should  provide  that 
these  services  shall  be  given  so  far  as  is  possible  and  consistent 
with  the  best  interests  of  the  patients  by  a  private  practitioner  at 
his  consulting  room  or  at  the  patient's  own  home  and  not  at  the 
Out-patient  IJepartment  of  a  Voluntary  or  Paying  Hospital. 

8.  The  General  Committee  organising  and  eontruUing  the  scheme 
should  be  formed  of  representatives  appointed  by  the  various 
interests  concerned. 

•  9.  The  representatives  of  the  members  of  the  mrdicnl  profession 
resident  and  practising  within  the  area  of  the  scheme  should  be 
appointed  through  the  governing  body  of  the  British  Medical 
Association  for  that  area, 

10.  No  scheme  should  be  considered  a  satisfactory  one  which  does 
not  provide  In-patient  Institutional  Treatment,  Electrical,  X-Eay 
Massage  and  Dental  Treatment,  with  Laboratory,  Nursin",' 
Ambulance,  and  Consultant  Services.  ^' 

11.  The  fees  for  consultative,  operative  and  other  specialist 
medical  services  should  be  such  as  have  been  agreed  upon  bettvecn 
the  General  Committee  organising  the  scheme  and  the  Governing 
Body  of  the  British  Medical  Association  for  the  area  of  the  scheme 
as  representative  of  the  practising  medical  profession,  as  these 
fees  will  be  paid  out  of  the  Funds  of  the  scheme. 

12.  No  fixed  rate  of  payment  for  Medical  Services  rendered  bv 
the  patient's  Medical  Attendant  should  be  established,  as  the  fees 
so  payable  will  remain,  as  at  present,  a  matter  of  arrangement 
between  patient  and  medical  attendant,  and  will  not  be  paid  out 
of  the   Funds  of   the   scheme. 

13.  Treatment  as  an  Out-patient  at  a  Voluntarv  or  Paying 
Hospital  should  be  given  only  where  no  other  arrangement  is 
practicable  or  in  case  of  emergenry. 

14.  The  premium  to  be  charged  under  the  scheme  .should  be 
sufficient  to  cover  the  full  cost  of  all  the  services  provided  by  the 
scheme  as  well  as  the  administrative  expenses  of  the  scheme. 

16.  The  patient  should  have  free  choice  of  any  Institution 
co-operating  which  is  suitable  for  the  medical  treatment  required 
subject  to  the  consent  of  the  Institution,  and  should  be  permitted 
to  select  any  registered  medical  practitioner  as  his  medical 
attendant  whilst  resident  there. 

16.  The  patient  shmld  have  free  choice  of  a  consultant,  oinratinn 
turgeon  or  other  specialist. 

17.  The  co-operating  Institutions  should  reserve  the  ii»ht  to 
challenge  .admissions  under   the  scheme.  ° 


A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.2.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.).  '' 


Sritislj  iltebical  ^ssoc'mtton. 


CURRENT  NOTES. 


Distinguished  Association  Representatives  fiom 
Overseas. 

It  will  interest  members  of  the  Association  to  know  that  at 
the  present  time  we  have  in  this  country  two  very  dis- 
tinguished representatives  of  the  Association  from  Overseas 
— Sir  Joseph  Verco  from  Australia  and  Dr.  H.  E.  Gibbs 
from  New  Zealand.  The  immediate  object  of  Sir  JosepU 
Verco's  visit  to  this  couutrj-  is  to  represent  the  University 
of  Adelaide,  in  which  he  was  formerly  Dean  of  the  Medical 
Faculty,  at  the  800th  anniversary  of  the  founding  of  St. 
Bartholomew's  Hospital,  hut  he  will  remain  long  enough  to 
attend  the  Annual  Meeting  of  the  Association.  His  services 
to  the  Association  in  Australia  have  been  very  great ;  he  has 
been  President  of  the  South  Australia  Branch  on  several 
occasions  and  particularly  for  three  years  during  the  war, 
when  he  took  a  very  active  part  in  the  arrangements  made 
by  the  Association  for  deciding  which  medical  men  should 
go  into  the  Army  and  which  should  remain  to  do  their  work 
for  the  civilian  population  ;  moreover,  he  was  in  chief  control 
of  the  Red  Cross  organization  in  South  Australia  during 
the  war. 

Dr.  H.  E.  Gibbs  of  Wellington,  New  Zealand,  is  spending 
a  well  earned  holiday  in  this  country,  during  which  he  will 
act  as  Representative  in  the  Representative  Body.  The 
work  of  the  Association  in  New  Zealand  is  identified  with 
the  name  of  Dr.  Gibbs  more  than  any  other  single  member 
of  the  Association.  For  sixteen  years  he  has  been  tlie 
Honorary  Secretary  of  the  New  Zealand  Branch,  and  has 
been  largely  instrumental  in  the  rapid  growth  of  the  Branch 
and  the  extension  of  its  work.  When  he  took  office  the 
membership  numbered  370;  at  the  present  time  it  is  680, 
which  is  about  90  per  cent,  of  the  total  number  of  medical 
practitioners  in  New  Zealand. 

vSir  Joseph  Verco  and  Dr.  Gibbs  are  assured  of  a  warm 
welcome  in  this  country  from  the  active  workers  for  the 
British  Medical  Association. 

ITae  Printing  of  the  "British  Medicai  Journal." 

The  British  Medical  Jouex.vl,  following  the  example 
of  nearly  all  its  contemporaries,  is  replacing  liand  setting 
of  type  by  machine  setting.  By  direction  of  the  Council 
the  Financial  Secretary  entered  into  a  contract  for  the 
purchase  of  four  linotype  machines;  these  weie  very 
speedily  installed  by  Linotype  and  Machinery,  Limited,  at 
the  end  of  last  month.  The  change  is  nearly  complete  in 
respect  of  the  text  of  the  Joukn.\l,  Sffplemext,  and 
Epitome,  and  it  is  purposed  to  extend  it  to  the  advertise- 
ments shortly.  The  primar}'  charges  were  heavy,  but  it  is 
believed  that  eventually  considerable  economy  will  be 
effected  and  also  that  the  work  will  he  more  rapidly  done. 
In  making  the  change  care  was  taken  to  consider  the 
interests  of  the  hand  compositors,  many  of  whom  have  been 
in  the  employment  of  the  Association  for  long  periods. 
Some  of  the  elder  members  of  the  conijwsing  staff  have 
elected  to  retire  and  have  been  granted  a  bonu.s,  sanctioiicd 
by  the  Council;  others  have  been  trained  at  the  linoty|ie 
technical  schools.  The  consideration  shown  has,  we  are 
glad  to  state,  been  appreciated,  as  is  shown  by  the  following 
letter  from  Mr.  T.  E.  Naylor,  J.P.,  General  Secretary  of 
the  London  Society  of  Compositors : 

"  The  recent  changes  in  your  composing  department  have  been 
brought  to  my  notice  by  the  Chapel,  and  I  am  writing  to  express 
my  appreciation  of  the  great  consideration  shown  by  the  manage- 
ment to  their  old  servants.  Will  you  therefore,  be  good  enough 
to  accept  mv  thanks  for  what  has  been  done  in  the  interesis 
of  our  members,  treatment  which  they  themselves  heartily 
appreciate." 

A  letter  has  been  received  also  from  Mr.  J.  R.  Pearcc, 
Father  of  the  Chapel,  British  Medical  Jocrn.\l,  in  the 
following  terms : 

"  On  behalf  of  the  late  Piece  Companionship  of  the  BniTisK 
Medical  Jouknal  I  beg  to  tender  you  their  sincere  thanks  for  the 
generous  treatment  accorded  them  during  the  reconstruction  of 
the  Composing  Department  incident  upon  the  introduction  of 
mechanical  composition.  Both  retired  and  retained  members  of 
the  Companionship  appreciate  to  the  full  the  kindly  and  thoughtful 
manner   in    which   they    have   been   treated;    and    in   return    I   feel 
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confident  I  can  promise  vou  loyal  and  faithful  service  on  the  part 
of  every  member  of  the  Companionship.  Once  again  thanking 
you." 

It  may  be  of  interest  to  quote  from  Jac-obi's  Printers' 
Tocahiilary  the  definition  of  some  of  the  technical  terms 
used  ill  the  above  letters.  "  Chapel  "  means  the  meeting 
held  by  the  workmen  to  consider  trade  affairs,  appeals,  and 
other  matters.  The  origin  of  the  name  is  tlie  belief  that 
C'axton  when  he  moved  from  Bruges  to  London  and  in 
1447  established  a  printing  press  was  allowed  to  use  a 
chapel  of  Westminster  Abbey.  In  the  colophons  of  several 
books  C'axton  de.scribes  himself  as  printing  or  translating 
in  Westminster  Abbey,  but  there  is  no  evidence  that  he 
actually  worked  in  a  chapel;  Mr.  Blades  thinks  it  probable 
that  Ca.xton  rented  from  the  Abbot's  Chamberlain  in  the 
ordinary  way  of  business  a  house  within  the  precincts  of 
the  Abbey  known  as  the  almonry.  "  The  Father  of  the 
Chapel  "  is  the  person  who  presides  at  the  printers'  chapel. 
A  '•  Companionship  "  is  the  body  of  compositors  who  work 
together;  and  a  "  Piece  Companionship  "  is  one  where 
work  is  paid  for  by  result,  in  accordance  with  a  fixed  scale 
of  charges,  as  distinct  from  time  work  or  'stab,  a  term 
applied  to  established  hands— that  is,  workmen  paid  by  the 
week  and  not  by  pieccj-work. 
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PROPOSED  DISCOXTIXUAXCK  OF  THE  FINCHLEY  AND 

HENDON    DIVISION    AND    THE    SUBSTITITION 

THEREFOR   OF   A   "HENDON"   DIVISION 

AND   A  "FINCHLEV   DIVISION. 

Notice  Is  hereby  given  to  all  concerned  of  the  followinc 

proposal  made  by  the  Finchley  and  Hendon  Division  : 

That  the  Finchley  and  Hendon  Division  be  discontinued 
and  that  there  be  substituted  therefor  two  new  Divisions 
as  follows : 

FiiichUy  Dii-ision,  comprising  the  Urban  Districts  of 
Finchley  and  Friern  Barnet. 

Hendon  Division,  comprising  the    Urban    District    of 
Hendon. 

Written  notice  of  the  proposal  has  been  given  to  the 
Metropolitan  Counties  Branch  and  the  matter  will  be  deter- 
mined in  due  course  by  the  Council.  Anv  member  affected 
by  the  pro[)osed  change  and  objecting  thereto  is  requested  to 
■write,  giving  the  reasons  therefor,  to  the  Medical  Secretarv 
429,  Strand,  London,  W.C.2,  not  later  than  June  19th  1923   " ' 


May  19,  Sat. 
May  19,  Sat. 

May  Zl,  Mon. 
Jaoe  2,  Sat. 
Jane  2,  Sat. 

June  8,  Fri. 


Jane  13,  WeJ. 
J  one  23,  Sat. 

July6,Frl. 


.Tuly  20,  FrI. 
July  20,  Fri. 


Jnly21,  Sat. 
Julv  23,  Moa. 
July  23,  Mon. 
July  23,  Mou. 
July  24,  Tues. 

Julv  24,  Tncs. 
Inly  25,  Wed. 

Julv  25,  Wed. 
Julv  26.  Thura. 
Julv  27,  Fri. 


TABLE  OF  DATES. 

Last  day  for  receipt  at  Head  omce  of  votinc 
papers  for  election  of  24  Members  of  Couucil 
by  grouped  Home  Branches  1  where  contestai 

Publication  in  Suppi.KMKSTot  I'rovisional  Agenda 
of  Annual  licpreseuiat.ve  Meeting,  coutainiiiB 
tnler  aha,  iuilepeiideiit  Motions  for  V  It  M 
Agenda  received  al  Head  Ollice.  -  •    •     . 

Reprcseotaiives  aud  Deputy  Representatives  to 
be  elected  by  this  date.  ==  w» 

Publicatiou  lu  .SiiTi.KUKNT  of  resulU  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  OfHce  for 
election  of  12  .Members  of  Council  bv  tfrouned 
Home  Hepresciitatives.  " 

Names  o(  Rcprosentalives  and  Deputv  Hepre- 
sentatives  to  bo  received  at  Head  Ooice  br 
this  date.  '' 

Council  Meeting.  429,  Strand,  10  a.m. 

Supplementary  Report  of  Council  appeara  In 
Srrri.KMF.NT.  pi'c<»<^    m 

Amcn.lments  and  Riders  for  Annual  Renre- 
Bcnlative  Meetiiiii  Agenda  to  be  received  at 
Head  Olllco  by  this  date.  "^'vca    ai 

Annual  Reprosentativo  Meeting,  rortsmouth 

Nomlnationsforelectionof  12  Memlwrs  of  Council 
'^-^  .•'";i'",V'''U  'Representatives  to  l>o  received 
(at  A.H.M.,  rortsmouth)  bv  this  date. 

Annual  Kcpresoiitative  Mect'ing,  Tortsmouth 

Council  Meeting,  rortsmouth. 

Annual  Ueprcsentative  .\feetlng,  rortsmnnlh. 

Election  Returns  Committee.  I'ortsmouth. 

Annual  Kepresontativo  Meeting.  Annual  Cenenl 
Meeting,  rortsmouth,  I'residenfs  Address. 

Election  Keturna  Committee.  rortsm,iuth. 

Coancil  Meeting.  Portsmouth.  Conference  of 
Honorary  Secretaries.  Portsmonth. 

Meetings  of  Sections,  etc.,  Portsinonlh. 

Meetings  of  Sections,  etc.,  Portsinnith. 

Meetings  of  Sections,  el-c  ,  Porlsmouth. 

ALFBED  Cox, 

.Unficoi  Stcretarg. 


BRANCH  ANT)  DIVISION  MEETINGS  TO  BE  HELD. 
Cambeidgb  axd  Hi'KTiKGDOs  Bhisch  :  CaMBBIOOE  iSD  HcTTnSGTVJI 
Divisios. — At  the  meeting  of  the  Cambridge  and  Huntingdon 
Divi.-ion  to  be  held  on  Tuesday,  Mav  29tli,  a  British  Medical 
.Association  lecture  will  be  delivered  ty  Professor  A.  J.  Clark, 
M.l).,  F.R.C.P.,  on  the  Experimental  Basis  for  Endocrine  Therapy. 

Cambridge  asd  Hcstisgdos  Brasch  :  Isle  or  Elv  Divisios.— The 
meeting  of  the  Isle  of  Ely  Dirision  has  t)cen  postponed.  It  will  l-e 
held  at  the  Griffin  Hotel,  March,  on  Tuesdav,  Mav  22nd,  at 
2.30  p.m. 

East  York  asd  North  Liscols  Brasch. — The  annual  meeting  of 
the  East  York  and  North  Lincoln  Branch  will  be  held  on  Wednes- 
day, June  20th,   in  Powolny's  Banqueting  Rooms,  Hull,  at  1  pjn. 
Business:    To   receive    (1)    Report   o^  the   election    of   new    officer*, 
who  shall  thereupon  take  office,   |2;  Report  of  the  Council  on  the 
affairs  of   the   Branch,   and   the   annual   finar-ia!   "aurrrnt.        Ml 
nominations  must  be  in  the  hands  of  the  "  ■i.an 

Wednesday,  May  30th.     On  the  conclusion  •>  lU 

be  a  luncheon,  tickets  for  which  may  be  o:  : —   >  ..    ...   ...     - .  re- 

tary.  Subsequently  the  President,  Dr.  Turton.  wiii  deliver  his 
inaugural  address  on  "  Ot>servations  on  the  Workmen's  Compensa- 
tion Act,"  after  which  a  golf  match  is  being  arranged.  The  Presi- 
dent will  entertain  the  members  to  tea  in  the  pavilion  on  ihe  Hull 
golf  course. 

Kest  Brasch  :  Maidstose  Division. — A  clinical  demonstration  will 
be  given  at  the  West  Kent  Hospital,  on  Thursday.  Mav  24th  at  3.30 
p.m..  by  Mr.  Alan  Todd.  M.S.,  F.R.C.S.  (Orthopaci  -  -  r;  to 
the  West  Kent  Hospiiali.     A  number  of  patients  wi  'U- 

dance,  some  01  whom  were  shown  at  last  year's  demi-'!  .ind 

will  now  be  shown  again  to  illustrate  the  results  of  op<:raii»e  and 
other  treatment.  To  nominate  a  president-elect  for  Kent  Branch, 
and  Division  Representative  for  Annual  Representative  Meeting  at 
Portsmouth. 

Metropolitan  Covsties  Brasch. — The  annual  general  meeting 
of  the  Metropolitan  Counties  Branch  will  be  held  at  429.  Strand^ 
W.C.,  on  Friday,  June  22nd,  at  4  p.m.  Business  :  (D  Report  of 
scrutineers  as  to  the  election  of  new  officers;  (2i  Annual  Report  of 
Council ;  (3j  President's  address  by  Dr.  Charles  Sanders,  entitled 
"  Some  Sanitary  Advantages  of  Social  Amenities." 

MmLAJTD  Brasch  :  CnEiTEBriEi-D  Divisios. — A  meeting  of  the 
Chesterfield  Division  will  be  held  in  the  Board  Room  of  the  Royal 
Hospital.  Chesterfield,  on  Wednesday,  May  30th.  at  8  p.m..  w6en 
Dr.  Hector  Cameron  will  deliver  a  British  Medical  Association 
lecture  entitled  "  Children  in  General  Practice." 

MiPLASD  Brasch  :  Derby  Divisios. — M  the  meeting  of  the  Derby 
Division  to  be  held  on  Friday,  May  18th.  Dr.  M.  J.  Stewart  will 
deliver  a  British  Medical  .Association  lecture  on  the  Pathology  of 
Gastric  CIcer,  illustrated  with  lantern  slides. 

MiDLASD  Brasch  :  Liscols  Divisios. — The  annual  general  me<-ling 
of  the  Lincoln  Division  will  be  held  at  the  General  Dispensary, 
Silver  Street,  Lincoln  (by  kind  permission  of  the  Board i.  on  Wed- 
nesdav.  Mav  30th,  at  3  p.m.  Business :  Annual  Report  and 
Accounts.     Election   of   officers,    representative   and   executive. 

Norfolk  Brasch  :  East  Norfolk  Divisios. — A  meeting  of  the 
Division  will  be  held  in  the  Medical  Library,  Guildhall  Hill.  Norwit'h, 
on  Wcdriesdav.  May  23rd,  at  2.45  p.m.  Agenda  :  (1)  Election  of 
officers  for  19^-4.  t2'  Representative  and  Deputy  Representative. 
^5/  Annual  Report  of  Council. 

Northers  Coi-sties  or  Scotlasd  Brasch  ;  BA.STr.  Elcis  asp  Naiu 
Divisio.s.— The  annual  general  meeting  of  the  Banff,  Elgin  antl 
Nairn  Division  will  be  hold  in  Dr.  t»rBv'«  H"«piliil  Fle'p  rn 
Saturdav.  Mav  19th.  at  3.30  p.m.     Ap.      '  '     ' 

i2^    Election    of    Office-bearers.     (3)    ( 
Health    Insurance    Act,    in    view    of    '         . 
capitation  fee,  etc.,  at  end  of  the  prcs»ut  yt«r. 

SorTn-W>«TTHs  Bhawttt  — A  meeline.  to  which  nil  memhr*  of  the 
inedi  ...  ^jy 

I'oir  'Oa 

and  1  <                 ■                                         ■'     ,^  .       ia  : 

To   meei     Dr.    A.ikiiis,    (.o.aiiy    M.ii.lt..    ..  Mrdml 

Officers   of   Health,    to   consider   the    pro)  ■    m   the 

Countv  of  Devon  of  part-time  Mi:--.!  '  .  ,i  iir.»aii  m  lb* 
Schoof  Medical  Service. 


^IrrltnflS  of  ftianrbrs  anb  OiHisions. 

EnisBcmcH   BtAScn  :    Soi-rH-E*sTnix   Cofmo   DiTisro«. 
Tbi   annual  meeting  of   the  South-F,a»tpm   Counties   Divinion   vaa 
held  on   .April   2f>ih   «t    tho   Railwav   H"l-l     \»«rtown   Si     H/«««fIl!,. 

'y 

vacated  ihe  chair  m  la\v>ur  uf  Ur.  N.  i\  Fairfax 


The  c  ii> 
held  at  1' 
being    the    ::  .. 

Dr.  Maclagan 
tlniierleithrnt. 

On    taV  I 
to  Dr.  M.n 
to  the  .id" 
how    highlv     lii- 
Dr.    Macucai 


'     •■    v-lks 

And 

■.u    .ippic.iilv^    by    tliv    a;cn.bcr^ 


Dr.  J 

in    t  he 


elc«-l 
pre- 

a    I.- 


d 


,.,..     — .  re-ele<*trd  *■■«  r.  .■-..*.-«»  -v.    i>., -«toq 

I-    Boily    and    Dr.    I'  re- 

•:t**    on    the    Branch  as 

\prr«^wHl   the  hop.     it-.it  l*o 

!«ers  at   the  forthcoming  r  :he 

Bran N  "  .    ,    ,  v 

Dr.  .A.  A,  McWhan  was  appointed  honorarr  *eriet«rT  and  trras- 
urvr   of   Ihe   Division   m  succession  Vo  Dr.   ii.  J.  Olirer,   who  had 
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reeigucd  owing  to  the  increased  demands  on  his  time  in  other 
directions. 

The  annual  report  and  linancial  statement  were  submitted  and 
approved. 

On  the  motion  of  Dr.  MacRobert,  and  seconded  by  Dr.  DixoN, 
it  was  decided  to  support  the  policy  of  the  Insurance  Acts 
Committee  as  expressed  in  circular  M.IO. 

It  was  decided  to  alter  the  rules  of  the  Division  in  order  that 
the  annual  meeting  may  be  held  in  April  or  May.  A  communica- 
tion was  read  from  the  Scottisli  Medical  Secretary,  Dr.  Diever, 
conveying  to  the  Division  the  congratulations  of  the  Scottish 
Gomniitlee  on  the  excellence  of  its  membei'ship  figures,  which  were 
the  best  in  Scotland. 

FiTE  Branch. 
The  last  clinical  meeting  of  the  Fife  Branch  for  the  session  was 
held  in  Kirkcaldy  on  April  26th.  Professor  Mi'HRo  Kerr  gave  an 
address  on  Uterine  Haemorrhage,  and  a  very  interesting  discussion 
followed.  Thereafter  the  members  and  guests  dined  together, 
when  the  President  of  the  Branch,  Dr.  McTier  iSt.  Andrews), 
occupied  the  chair-.  The  usual  toasts  were  pledged,  and  Sir 
NoBMAS  Walker,  replying  for  the  guests,  commended  the  scheme 
which  he  had  followed  in  the  past  two  years  as  one  in  which  he 
was  deeply  interested,  and  emphasized  the  advantage  of  having  the 
various  lecturers  coming  to  the  country  practitioner  (instead  of  the 
usual  contrary  method)  and  of  the  heckling  which  thev  had  to  be 
prepared  to  undergo  afterwards.  The  meetijigs  1  ave  proved  of 
very  great  value  to  all  who  attended,  and  it  was  the  unanimous 
desire  of  all  that  they  should  be  continued  m  future. 


Metropolitan  Counties  Br.4NCh  :  Lewisham  Division. 
A  meeting  of  the  Lewisham  Division  was  held  on  April  17th  with 
Dr.  T.  E.  White  in  the  chair.  The  Rev.  G.  H.  Morrell,  Vicar  of 
St.  Laurence,  in  an  address  entitled  "  Religion  and  Medicine," 
remarked  that  the  divorce  of  religion  and  medicine  occuried  in  the 
nineteenth  century  owing  to  Darwin  and  Huxlev.  Darwin's  name 
would  hve  as  long  as  the  English  language,  but  all  that  was  claimed 
for  evolution  at  that  time  was  not  maintained  now.  Evolution  cut 
off  niedicine  from  religion,  the  theologians  being  mainly  to  blame  for 
taking  a  badly  translated  Bible  and  insisting  on  its"  verbal  truth 
Modern  geology  confirmed  the  truth  of  the  Bible.  Medical  men 
were  at  fault  m  being  imable  to  see  beyond  matter.  The  theo- 
logians went  to  the  primary  cause,  God.  The  thunderstorm  could 
truly  be  called  the  voice  of  God.  Miracles  were  those  things  that 
were  not  understood.  The  old  theologians  said  pain  was  a  visitation 
of  God;  it  was  now  held  to  be  due  to  the  breaking  of  Nature's 
laws.  Psychology  brought  medicine  and  religion  together  a^ain 
Psycho-analysis  was  of  the  mind,  and  indicated  that  doctors  were 
leaving  matter.  Dogmatic  religion  was  a  help  in  the  border-line 
cases  and  was  valuable  in  the  treatment  of  such  habits  as  masturba- 
tion. Psycho-analysis  was  a  return  to  the  confessional.  Lastly  the 
power  of  religion  lessened  the  importance  of  death.  " ' 

Drs.  White,  Gilchrist,  Chaksley,  and  Buchan  took  part  in  an 
interesting  discussion. 

METROPOLrrAN  Counties  Branch  :  South  Middlesex  Division. 
An  ordinary  meeting  of  the  South  Middlesex  Division  was  held  at 
St.  John  s  Hospital,  Twickenham,  on  March  21st,  when  Dr.  Perodeau 
was  in  the  chair. 

A  report  by  the  Honorary  Sccretaiy  upon  the  maternity  homes 
at  Croydon,  Hammersmith,  and  Lewisham  was  read  to  the  meeting 
A  letter  dated  March  13th  from  the  Medical  Secretary  with  refer- 
ence to  the  proposed  Dangerous  Drugs  and  Poisons  (Amendment) 
Bill  was  submitted,  and  the  Honorary  Secretary  was  instructed  to 
communicate  with  the  Members  of  Parliament  "for  Spelthorne  and 
Twickenham  with  a  view  to  obtaining  their  support  to  amendments 
suggested  therein. 

It  was  decided  to  hold  a  meeting  of  the  Local  Medical  Advisory 
Council  on  April  11th  for  the  puipose  of  discussing  the  proposal  to 
open  a  hospital  at  Teddington. 

Dr.  EwEN^  in  opening  a  discussion  on  Gout,  Rheumatism  and 
Rheumatic  Gout,  stated  that  during  his  twenty  years'  experience  of 
general  practice  he  found  very  few  cases  of  true  gout,  but  that  the 
diagnosis  to  some  extent  depended  upon  the  age  of  the  person  All 
these  diseases  were  forms  of  toxaemia,  although  the  cairses'were 
totally  dissimilar,  and  ordinary  methods  of  treatment  were  more 
or  less  futile.  It  was  unportant  that  the  point  of  invasion  should' 
be  ascertamed,  primary  sites  of  infect  ion  being  teeth  and  gums 
aluneutary  tract,  and  tonsils.  Ho  described  a  series  of  three  cases 
with  varying  symptoms  affecting  the  joints,  and  one  case  with 
gastric  symptoms,  all  of  which  were  cured  upon  the  e.v'raction  of 
the  carious  teeth.  One  patient,  whose  condition  was  due  to 
alimentary  toxaemia,  died  in  spite  of  treaiment.  Dr.  Ewen  dealt 
lastly  with  cases  of  tonsillar  toxaemia,  probably  i  heumatism 
which  usually  appeared  in  the  spring.  Dr.  Perodeau  considered 
that  these  cases  were  much  less  common  now  than  they  were  before 
the  war;  he  did  not  place  much  faith  in  the  use  of  Vaccines  as  a 
li=„»  .  f  treatment  Dr.  Camps  expressed  the  opinion  that 
diseased  tonsils  as  well  as  teeth  jplaved  an  important  part  in  infec- 
tion, and  that  a  useful  diagnosis  of  defective  teeth  was  by  j-rav 
examination.  j   •«  '"j 

.i„^'  I°.T^  opened  a  discussion  on  Asepsis  in  Obstetrics.  He 
«rwL"''ll '"''?''  ^'''n'l'^"'  ^''^P^'  ^^  advocalerby  some  wViteTs  was 
practically  impossible,  and  recommended  the  following  methods  ■ 
mill.  °  /rr^u'"8'"f'  examinations  than  were  necessary  should  be 
made  (I,)  Thorough  washing  of  hands  was  essential,  (r)  Whenever 
^rvi^^^""!  ''^''"''J,''^  "^l^  in  the  removal  of  adherent  placenta 
id)  Forceps  should  always  be  sterilized  before  use.  (r)  Douches 
•hould   not  be   employed   unless  the   passages   were   co  ilaminated 


(/)  Perineal  tears  should  always  be  stitched,  (.v)  The  work  of  the 
nurse  should  be  supervised.  In  one  case  he  attended  he  discovered 
that  the  nurse  had  been  douching  without  his  knowledge,  and  upon 
looking  at  the  syringe  found  it  to  be  blocked  up  with  a  blood  clot. 
Dr.  Perodeau  observed  that  women  in  poor  circumstances  often 
wore  a  dirty  petticoat,  but  he  always  insisted  upon  its  removal. 
He  also  laid  stress  upon  the  necessity  of  a  thorough  examination  for 
tears,  all  of  which  should  be  sutured.  Dr.  Phillips  questioned  tha 
advisability  or  otherwise  of  routine  vaginal  swabbing,  and  the 
meeting  agreed  that  this  was  inadvisable.  Dr.  Herington  con- 
sidered that  all  infections  were  from  extraneous  organisms. 

The  final  debate  of  the  evening  was  opened  by  Dr.  Herington,  tha 
subject  being  Colds.  He  classified  colds  into"  three  main  types^ 
namely  :  (a)  In  healthy  persons  usually  a  single  infection  due  to 
.)/.  aitarrhali),  next  in  order  being  Pfeift'er's  bacillus  and  B.  srpticvs. 
(h)  Chronic  catarrh,  usually  a  multiple  infection  due  to  strepto- 
coccus, staphylococcus,  and  pneumococcus  associated  with  those  men- 
tioned in  («)  above,  (c)  Nasal  infection  due  to  some  extraneous 
cause — for  example,  dust,  cigarette  smoking,  etc.  The  following 
forms  of  treatment  were  advocated  :  (a)  Medicinal  drugs  were  of 
little  use ;  in  early  stages  bed  and  a  good  dose  of  whisky  would 
usually  effect  a  cure.  Fresh  air,  sunlight,  breathing  exercises, 
irrigation,  and  antiseptic  gargles  might  abort  an  attack.  (h\  Active 
immunization  vaccines — autogenous  preferred  ;  in  chronic  cases  stock 
vaccines  were  useful,  (r)  .Surgical  ;  tonsils  and  adenoids  should  be 
removed  and  turbinates  attended  to.  For  microscopical  examina- 
tions it  was  preferable  to  blow  out  the  mucus  rather  than  to  take 
swabs. 

Dr.  Perodeau  did  not  consider  that  acute  colds  were  always  duo 
to  one  organism.  For  treatment  he  advised  aspirin  5  grains, 
phenacetin  10  grains,  pulv.  ipecac,  co.  5  grains;  this  gave  a  better 
diaphoresis  than  whisky.  Dr.  Yonge  advocated  a  spray  of  2  per 
cent,  cocaine  up  each  nostril.  Dr.  Ewen  raised  the  question  of  the 
use  of  prophylactic  vaccines.  Dr.  Perodeau  stated  that  he  always 
used  detoxicated  vaccines.  Lieut. -Colonel  Esmonde-White  recom- 
mended a  5  per  cent,  solution  of  silver  nitrate. 


Norfolk  Branch. 
.\  meeting  of  the  Norfolk  Branch  was  held  at  the  Norfolk  and 
Norwich  Hospital  on  April  18th,  with  the  President,  Dr.  Cleveland, 
in  the  chair.  A  discussion  on  the  policy  of  the  profession  as 
regards  the  future  working  of  the  National  Insurance  Act  was 
opened  by  Dr.  D.  T.  Belding  and  Dr.  Henry  Watson,  and  among 
those  who  took  part  were  Drs.  Howlett,  Sugden,  Muriel,  Rice, 
R.  C.  M.  Colvin-Smith,  Keeling,  Carruthers,  Burton  Marshall, 
Ellis  Rowell,  Sapwell,  and  W.  Wyllys.  The  general  trend 
of  opinion  seemed  to  be  that,  whatever  might  be  considered  the 
best  policy  by  different  members  of  the  profession,  unity  of  action 
was  the  essential  desideratum.  To  promote  this  unity  the  forma- 
tion of  a  subcommittee  consisting  of  representatives  from  the 
various  Panel  Committees  of  the  district  was  proposed.  The  meet- 
ing, however,  considered  that  such  a  subcommittee  would  be 
redundant,  and  the  proposal  was  negatived.  The  following  resolu- 
tion was  proposed  and  carried  without  dissent : 

That  this  meeting  of  the  Norfolk  Branch  approve  of  the  action  of  tlie 
Insurance  Acts  Committee  of  the  British  Medical  Association  anil 
heartily  supports  this  Committee  in  their  negotiations  witli  tlio 
Government. 

Owing  to  the  lateness  of  the  hour,  the  President  did  not  read 
his  paper  on  "  The  Transition  Periods  in  the  Life  of  Humaa 
Beings."  

North  Lancashire  and  South  Westmorland  Branch. 
An  ordinary  meeting  of  the  North  Lancashire  and  South  West- 
morland Branch  was  held  at  Grange  on  May  5th.  Before  begin- 
ing  the  business  of  the  meeting,  the  President,  Dr.  Chapman, 
expressed  the  feeling  of  those  present  by  thanking  Mr.  Hedlcy 
and  the  Medical  Director,  Mr.  C.  H.  Hough,  for  giving  the  membeis 
the  use  of  the  Ethel  Hedley  Hospital  for  the  meeting  and  also  for 
entertaining  the  members.  Mr.  W.  R.  Douglas,  Manchester  Royal 
Infirmary,  gave  a  very  interesting  paper  on  Colon  Dyspepsia,  and 
showed  x-ray  slides  illustrating  his  subject.  He  dealt  with  tlie 
anatomy,  physiology,  and  enervation  of  the  colon,  touched  on  the 
various  explanations — mechanical,  chemical,  emhryological — of  intes- 
tinal stasis,  and  in  conclusion  sketched  the  different  methods  of 
treatment  in  use.  The  paper  was  discussed  by  various  members, 
after  which  Mr.  Douglas  briefly  replied.  A  vote  of  thanks  to  Mr. 
Douglas  terminated  the  proceedings. 


Surrey  Branch  :  Croydon  Division. 
The  annual  general  meeting  of  the  Croydon  Division  was  held  at 
the  Croydon  General  Hospital,  on  May  2nd,  when  Dr.  G.  G.  Genge 
was  in  the  chair. 

The  report  of  the  Committee  and  balance  sheet  were  received  and 
adopted.  The  report  stated  that  a  series  of  successful  meetings  had 
been  held  at  the  Croydon  General  Hospital,  when  addresses  of 
great  practical  interest  had  been  given.  Reference  was  also  made 
to  the  fact  that  as  the  result  of  negotiations  with  the  Croydon 
Borough  Council  satisfactory  terms  were  obtained  regarding  the 
salary  of  the  new  medical  officer  of  health.  The  Division  was  con- 
gratulated on  the  result,  which  was  an  effective  answer  to  any 
suggestion  that  the  British  Medical  Association  never  accomplished 
anything.  The  report  concluded  bj-  recording  the  thanks  of  the 
Division  to  those  who  had  read  papers  and  exhibited  specimens, 
and  also  to  the  Chairman  and  Committee  of  the  Croydon  General 
Hospital  for  the  use  of  the  hospital  for  meetings. 

The  next  general  meeting,  to  consider  Report  of  Council,  was 
fixed  for  May  16th,  at  8.30  p.m. 
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The  following  officers  were  elected  for  1923-24  : 

Chairman,  Dr.  J.  S.  Hicbards.  V ice-Chairman,  Dr.  G.  G.  Ccnge. 
Uonuranj  ^ccrctari/  and  Treasurer,  C.  G.  C.  Studamorc.  Aesislant  lluil- 
iTory  Secrclari/,  Dr.  1'.  W.  Hamond.  Reiircssnlatice  in  Iteiireaenlalirt 
ttody,  Dr.  C.  G.  C.  Scudainore.  Deputy  Repreitentatite  in  JicineieiUalixe 
Body,  Dr.  P.  W.  Hamond.     Auditor,  Dr.  G.  G.  Gonge. 

A  cliuical  meeting  followed,  when  the  following  cases  were 
ehown  : — Dr.  Grip?er  :  Subluxation  of  both  shoulders.  Dr.  Lloyd  : 
(1)  Myositis  ossificans,  aged  29,  twenty-two  years'  duration;  (2) 
Acromegaly.  Dr.  Co  well  :  (1)  Result  of  bone  grafting  of  tibia. 
{2)  .Several  specimens  and  drawings.    Dr.  J.  \V.  Wayte  :  Torticollis. 


Sussex  Branch  :  Chichester  and  Worthing  Division. 
A  JOINT  meeting  of  the  Chichester  and  Worthing  Division  with  the 
Jlorsham   Division   was   held    at   Arundel   on   May   4th,   when   Dr. 
Vernon  was  in  the  chair. 

On  the  discussion  of  the  hospital  policy  of  the  British  Medical 
Association,  it  was  unanimously  resolved,  as  regards  paragraphs  32 
and  33,  to  support  the  amendment  of  the  Brighton  Division  as 
follows  : 

"  Income  derived  from  payments  made  by  private  patients,  as  well 
as  from  gratuitous  contrib'utorB,  existing  a>seti<,  endowment  funds, 
and  the  like,  as  also  from  small  payments  of  individual  patients  not 
recoverable  from  third  parties  which  are  insufficient  to  pay  more 
than  the  whole  cost  of  aecummodution  and  maintenance,  is  not  liable 
to  assessment  for  medical  staff  fund  purposes,  but  all  other  payments 
made  for  hospital  benefit  are  in  fact  payment  towards  all  the  services 
of  the  hospital,  whether  medical  or  ancillary,  and  therefore  a  percen- 
tage of  such  payments  should  be  passed  into  a  fund  which  is  at  the 
disposal  of  the  Houorary  Medical  Staff  of  that  hospital." 

As  regards  paragraph  19,  referring  to  categories  of  patients 
for  in-patient  treatment,  it  was  decided  to  promote  amendments  as 
follows  : 

(a)  Patients  receiving  free  treatment  from  the  medical  staff. 
Those  who  can  produce  evidence  satisfactory  to  an  official  of  the 
hospital  that  they  are  unable  to  contribute  anything  towards  their 
cost  while  in  hospital,  or,  at  any  rate,  not  more  tiian  such  sum  as  may 
be  agreed  upon  between  the  medical  staff  and  the  lay  Board  as 
representing  the  expenditure  on  their  mere  maintenance  and  accom- 
modation, as  di.'itinct  from  treatment,  and  who  do  not  come  within 
the  definition  of  tariff  patients. 
(6)  Tariff  patients. 

Those  for  whom  is  paid  in  part  or  in  whole  the  tariff  cost  of  main- 
tenance or  treatment  by  public  authorities,  approved  societies,  em- 
ployers of  labour,  insurance  companies,  or  other  bodies.  Also  those 
for  whom  the  above  payment  is  made  under  any  contributory  scheme 
which  involves  definite  financial  arrangement  between  tho  Boar«l  of 
Manajjenieut  and  the  contributors,  or  which  carries  any  claim  to 
admission  in  priority  to  the  patients  in  class  (a). 

Those  who  are  able,  personally,  or  throuijh  their  relatives  or  guar- 
dians, to  contribute  a  weekly  sum  in  excess  of  that  required  for 
maintenance  and  aecommotlation,  who  are  therefore  ineligible  for  in- 
clusion in  class  (o),  yet  have  not  the  means  necessary  to  qualify  as 
private  patients  under  class  (c). 


DENTAL  BOARD  OF  THE  UNITED  KIXGDOJI. 

Thk  fourtli  session  of  the  Dental  Board  of  tlio  United 
Kingdom  (the  tirst  to  be  held  in  its  board  room)  was  held  on 
May  9lli,  the  Itight  Hon.  Fk.\ncis  Dyke  Acl.\.sd  pre.sidin<», 
A  special  vote  of  tliauUs  was  passed  to  the  General  Me<lical 
Council  for  the  help  it  had  ^ivcn  by  leudiu"  its  offices  and  in 
many  other  ways  during  the  dilBcult  period  of  transition. 

finance— In  his  address  froin  the  chair  ^Ir.  Aclaml  said  it  was 
estimated  that  tho  income  of  tho  Hoard  for  tho  year  ending 
December  31st  next,  about  £45,000,  would  bo  sudlcient'to  discharge 
its  ordinary  cxi>eiisc9,  to  pay  the  balance  of  about  £13,0(X)  not 
))rovided  (or  in  the  previous  year  (or  buiUllii;^  and  oi|Uipnieut,  and 
to  leave  about  £20,(00  availsblo  (or  research  and  education. 
Already  approximately  £3  COO  has  been  appropriated  for  grants  and 
loans.  The  Finance  Committee  had  estimated  that  £1,500  would 
be  required  (or  legal  expenses,  and  he  pointed  out  that  although 
the  Hrnrd  was  now  pract  cally  concluding  one  cliapler  ol  work 
entailing  legal  expense— that  o(  registration— another,  connected 
with  disciiiline,  was  now  opening.  Mr.  .\cland  believed  that 
lliero  Wtts  a  very  genuine  desire  on  tho  part  o(  the  great  body  o( 
dentists  to  observe  the  rules  laid  down  (or  their  guidance,  but  ho 
wislicd  it  to  be  realized  that  when  it  might  be  necessary  to  tike 
pioccediugs  for  the  enforcement  o(  a  proper  standard  o(  conduct 
111  the  protession,  money  would  bo  subtracted,  in  lct;al  charges  and 
in  many  other  indirect  ways,  (roin  the  (unds  available  (or  tho 
advancement  o(  the  pro(essioii  through  educition  and  research. 

(jraiits  /or  l-\is  and  .V.iiH/ciKiii.y.— The  Dental  Hoard  do^ireli  to 
ass:sl  those  persons  who,  under  tho  arrangements  upon  which  tho 
Dentists  .\ct  was  based,  had  been  debarred  (roiii  regiatra  ion  as 
dentists  through  being  under  tho  age  o(  25  at  the  date  o(  tho 
pissiug  of  the  Act,  and  at  the  request  o(  the  rrcsideut  o(  the 
tienerni  Jfedical  Council  some  o(  tho  licensing  bo.lics  had  agreed 
to  occept  them  as  students  without  requiring  them  to  pass  an 
examination  in  general  Otlucation  o(  the  usual  stainlanl.  As  it 
did  not  appeir  very  likely  Ihit  suitable  persons  from  Ibis  class 
would  come  forward  up  to  tho  numlicrs  which  the  Board  could 
nftord  to  assist,  loiters  ha  i  boon  written  to  the  head  musters  and 
mistresses  of  a  large  number  of  secondnry  schools,  informing  them 
that  the  Board  hoped  to  be  in  a  p  silion  to  assist  students  suitable 
lor,  but  unable  to  take,  the  dental  curriculum  owing  to  want  of 
means,  by  grants  towards  (ees  and  instruments,  and  in  certain 
cases  by  maintenance  grants  also.  It  was  not  yet  known  what  the 
final  response  would  bo,  but  already  twenty  recomuicudatious  had 
been  received. 


Lectures  and  Poit-regiilration  Study. — Courses  of  (oar  lectores 
bad  been  delivered,  under  arrangements  mode  by  the  Board,  in 
London,  Edinburgh,  and  Manchester,  on  the  diseases  of  the 
periodontal  tissues  due  to  in(ectiou  in  their  relation  to  t<^xaemia. 
Every  lecture,  at  every  centre,  had  been  keenly  ai  '    'by 

large  audiences,  and  it  was  intended  that  s  milar  c  :ld 

be  arranged  in  the  (ulure.    The  Board  also  des  red  v,  :■  o 

development  o(  post  registration  study,  (or  it  wi-hed  to  give  as 
mucli  lielp  as  it  could,  in  directions  which  might  improve  their 
practice,  to  those  (rem  whom  it  drew  its  funds. 

i.'(i«C((iioi(.— Grants  had  been  made  to  ex-service  students,  who 
would  otherwise  have  been  left  stranded  towards  the  end  o(  their 
professional  courses  by  the  cessation  o(  grants  (rom  the  Govern- 
ment, which  might  involve  a  total  payment  of  £3,500  out  cf  the 
year's  revenue.  In  not  a  few  cases'  the  persons  assisted  had 
already  qualified,  and  several  had  written  letters  expressin;^  their 
gratitude  for  the  Board's  timely  assistance.  The  Board  had 
also  begun  on  a  small  scale  to  make  loans  to  alndeuis  not  in 
receipt  of  Government  grants,  who  were  not  in  a  position 
to  complete  their  courses.  A  report  of  the  Educational  Grants 
Committee  showed  in  general  that  extension  and  imurovemcnt  of 
the  facilities  for  training  possessed  by  the  dental  schools  were 
both  desirablcand  desired  by  the  school  authorities,  but  that,  while 
space  for  extensions  was  available,  funds  were  not.  It  was  hoped 
that  before  the  end  of  the  year  the  Board  mghi  be  in  a  positiou  to 
make  offers  of  future  help.  The  Board  was  consider  ng  a  definite 
scheme  of  research,  in  which  it  was  asked  by  the  Medical  Research 
Council  toco  operate.  The  Department  of  Scientific  and  ludnstrial 
Kesearch  had  welcomed  the  poisibility  of  help  (rom  the  Dental 
Board  as  warmly  as  the  .Medical  Eesearch  Council. 

Employment  of  Dentists  by  Co-opertilice  SoiielitS. — Xegotiations 
had  been  proceeding  between  associations  and  societies  o(  dentists 
on  the  one  hand,  and  representatives  o(  the  industrial  cooperative 
movement  on  the  other,  in  regard  to  the  conditions  under  which 
cooperative  societies  should  arrange  for  their  members,  and 
members  of  their  families,  to  receive  dental  treatment.  Details 
remained  to  be  settled,  but  complete  agreement  had  been  reached 
on  the  principles  of  a  scheme  of  working.  The  miiii  features  were 
that  a  panel  would  be  formed  o(  all  dentists  v^illing  to  accept  a 
certain  scale  of  (ees  which  had  been  mutually  agree  I  upon,  thus 
avoiding  the  advertising  of  a  particu'ar  dentist  which  hod  hitherto 
Irequeutly  occurred,  and  a  dent'st  wvuid  receive  the  agreed  scale 
o(  (ees  (rom  the  society  without  dejuctjon. 

Disciplinary  Action. — Many  inquiries  had  been  received  aboat 
the  circumstances  under  which  it  was  allowable  to  Insert  a  notice 
in  a  newspaper  as  to  a  change  o(  add  ess  or  hours  cf  ■■  oat 

a  particular  address,  to  use  tlie  words  "dental  su  ;  to 

use  illuminated  signs,  and  without  committing  the    •  'bo 

subject  the  Discipline  Committee  had  given  provisional  rulings 
on  these  points.  Action  had  been  taken  in  132  cases  o(  persous 
coiitinuiug  wiongtuby  to  practise  dentistry  a. ter  November  30th 
last;  the  majority  ot  these  were  persous  registered  last  year  who 
bad  not  paid  the  retention  (ee  (or  the  prescit  year.  In' 22  casej 
the  persons  had  either  never  applied  to  be  registered  or  had  not 
satisfied  the  Bo.ird's  requirements,  and  the  work  o(  clearing  up 
those  cases  had  been  proceeding  satieta.'torily ;  it  bad  tiecn 
necessary  t)  take  actual  legal  proceedings  in  on  y  (our  cases  as 
yet,  in  all  of  which  prosecution  had  been  successtnl. 

Seven  disciplinary  cases  were  considered  by  the  i  rlnn 

its  session  ;  in  two  cases,  iu  wh  ch  it  was  (ound  tha  i»cl 

been  convicted  in  the  courts  o(  law  o(  certain  sericu-  , .. _,  Uie 

Board  (ound  that  the  names  ought  to  be  erased  (rom  the  UeniitU 
Jlcijister,  and  gave  notice  that  the  cases  would  I*  reportetl  to  the 
general  Medical  Council  at  its  session  in  .lune  next;  in  one  cose, 
of  alleged  covering,  the  Board  did  not  lind  that  the  name  sliould 
bo  erased  (rom  the  Mryister;  and  in  the  remaining  cases,  which 
related  chiefly  to  advertising,  it  was  decided  to  |xmi>oue  the 
liudiugs  with  a  view  to  receiving  testimonials  as  to  conduct  lu  tbe 
interval. 


Insurniicf. 


THZ  MEDlCVIi  SERVICE  OF  TUB  INSURAVrR  ACTS. 
A   MKKTIXQ  ot    tho  joint  conimiltoe  of    ropri  -   of 

bodies  interested  iu  tho  lucdical  service  of  the  In  ,-ts, 

sot  up.as  the  result  o(  tliccon(crenoo  at  tho  London  tiuiidhall 
in  January  last,  Wivs  held  ou  .\pril  27tli,  when  Or.  H.  B. 
Brackonbury  was  iu  tho  chair.  It  was  re(>ortod  that  Mr.  W. 
Gill  Hodgson,  oloik  to  tho  I.ivor|H>ol  Insurance  Couiuiittce, 
would  act  as  secretary  to  the  comiuUtee. 

Tho  i\uostiou  of   etlloicncy  o(   s-,nvico   \\  -od.  auil 

tho  (oUowinj}   resolutions   were   adopted    i  .    lockup 

surgeries: 

That  lockup  surgeries  in  ik'aii  ar.ii  sli^.i  I  on!>  b-  l>.^r- 
mittod  if  aecomivanicd  by  :■, 
a  caller  at  the  livk  up  sur 
the  divtor  or  h  -    '         " 
tho   neoossitios 
citbor:  ('i^  a  re- 
l>otween  tbe  surt:cr\  and 
the  doctor  livctl  witbiii  a 
the  decision  of  the  Insum' 
at  tho  IcH-k  up  snrgery,  vi- 
the  doctor  or  his  deput> 

doctor  live»l  at  a  dist«iirc  so  that  ou  \  liis  dtpu'.v  »».-.a\a..*b;e 
fcsarule  between  certain  hour-i,  the  giving  of  a'writtcu  uo:ic« 
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of  the  tiepatizing  arrangements  to  each  of  the  doctor's 
patients  iu  addition  to  the  notice  referred  to  in  the  preceding 
paragraph  (h). 

It  was  further  resolved  that  where  a  doctor  with  a  lock-up 
surgery  had  consulting  hours  at  his  residence  those  con- 
sulting hours  should  also  be  available  for  insured  persons. 

Some  discussion  took  place  regarding  surgery  hours  Of 
doctors,  and  the  general  feeling  was  expressed  that  in  fixing 
surgery  hours  regard  should  be  given  to  the  working  hours  of 
the  insured  persons  in  the  area,  and  in  particular  in  the 
district  in  which  the  surgery  was  situated. 

With  regard  to  deputy  arrangements  in  urgent  cases,  the 
committee  expressed  the  opinion  that  the  question  was 
covered  by  the  foregoing  decisions  with  respect  to  lock-up 
surgeries. 

The  employment  of  assistants  by  doctors  and  the  limita- 
tion of  doctors'  lists  having  been  discussed,  the  following 
resolution  was  passed : 

That  in  the  opinion  of  the  committee  the  time  has  now 
arrived  when  (ij  the  maximum  number  of  insured  persons 
permitted  on  the  list  of  a  practitioner  carrying  on  practice 
single-handed  should  not  exceed  2,500;  and  (ii)  the  maximum 
number  of  insured  persons  permitted  on  the  list  of  a  prac- 
titioner carrying  on  practice  with  the  aid  of  a  permanent 
assistant  should  not  exceed  4,030;  but  that  in  exceptional 
circumstances  (and  only  then  in  the  case  of  existing  practices 
in  which  a  higher  limit  than  that  now  proposed  obtains),  the 
Insurance  Committee  should  have  power,  subject  to  the 
approval  of  the  Minister  of  Health,  to  increase  the  proposed 
new  limits,  provided  that  the  present  national  limit  of  3,000  is 
not  exceeded  in  the  case  of  a  smgle-handed  practice. 

Regarding  the  question  of  the  simplification  of  certification 
the  chairman  said  he  felt  convinced  that  the  members  would 
agree  that  provided  the  interests  of  the  societies  were  safe- 
guarded it  would  be  a  great  advantage  if  the  present  compli- 
cated certification  system  could  be  simplified,  and  he  made 
suggestions  on  the  subject.  After  discussion  the  following 
motion  was  carried : 

That  the  actual  alteVations  in  the  form  of  certificate  suggested 
by  the  cliairman  be  circulated  to  the  members  of  the 
committee,  and  that  further  consideration  of  the  proposals  be 
postponed  until  next  meeting. 


MEETINGS  OF  THE  PROFESSION. 

BnCEINGHAMSHIRE. 

At    a   meeting    of   Bucks    panel    practitioners    held    on    April    27th, 
at  the  Crown  Hotel,  Aylesbury,  the  question  of  remuneration  and 
conditions  of  service  were  considered  and  document  M.IO  (Revised) 
was  thoroughly  discussed. 
On  the  motion  of  Dr.  Beadbrook,  it  was  unanimously  resolved  : 

That  in  the  opinion  of  this  meeting  the  panel  system  is  satisfactoiv 
and  any   abolition  would  be  resented  by   insured   persons. 

It  was  also  unanimously  agreed  that  it  would  not  be  legitimate 
for  any  individual  doctor  to  have  any  arrangements  with  an 
Approved  Society  acting  as  collecting  agent,  and  that  any  eoui-se 
adopted  should  cover  the  whole  of  the  area  of  the  Panel 
Committee. 

The  following  resolutions  were  imanimously  carried  : 

That  this  meeting  of  panel  practitioners  urges  upon  the  Insurance 
Acts  Committee  the  extreme  importance  of  at  once  embarking  on  a 
carefully  regulated  press  campaign  as  the  best  way  o(  using  monev 
from   tlie  National   Insurance  Defence  Trust. 

That  owing  to  the  continued  high  cost  of  running  practices,  the 
rate  of  reiuuneratinn  sliould  reTiiain  as  at  present  and  our  represen- 
tative be  instructed  to  vote  accortlingly. 

Form  M.35A  was  considered  and  it  was  agreed  to  support  the 
Insurance  Acts  Committee  and  to  sign  the  scheme  for  collective 
bargaining  approved  by  the  conference  of  representatives  of 
Local  Medical  and  Panel  Committees. 

The  secretary  submitted  reports  from  the  Medical  Service  Sub- 
committee pointing  out  that  some  complaints  were  very  trivial 
and  that  on  the  last  case  the  Committee  expiessed  their  regret  to 
the  doctor  concerned.  Reference  was  made  to  the  conferences 
which  had  been  held  with  the  representatives  in  different  parts  of 
the  county.  It  was  generally  agreed  that  they  were  useful  and 
should   be   continued. 

It  was  unanimously  agreed  that  all  approved  societies  sliould 
accept  a  doctor's  certificate  that  an  insni-ed  person  had  been  in- 
capable of  work  for  three  days,  otherwise  the  patient  would  be 
penalized  for  trying  to   keep  oft  (he  sick   fund. 

The    question    of    an.aestlictic    claims    was    considered,    and    after 
•ome  discussion  the  following  resolution  was  carried  imanimouslv 
and   tlie   secretaiy   was   instructed   to   send   it   to   all   Bucks   panel 
practitioners  : 

That  as  nil  anaesthetic  claims  come  out  of  the  general  pool  of 
the  area,  this  meeting  considers  that  tliey  should  be  .diseouraced 
except  in  particular  cases.  * 

The  dilTiculties  of  (he  rural  practitioners  was  discussed  and 
It  was  unanimously  agreed  that  the  work  of  medical  pracli- 
tioners  in  rural  areas  was  raucli  more  dilticult  than  in  urban 
areas  owing  to  the  expense  and  time  occupied  in  iravellimr 
long  disl^ances  and  the  diffuiilly  of  help  fr„„i  either  colleagues 
or    tiospitals.  " 


.Surrey. 
At  the  joint  invitation  of  the  Guildford  Division  of  the  Britisli 
Medical  Association  and  of  the  Surrey  Local  Medical  and  Panel 
Committees  a  special  meeting  of  Surrey  practitioners  was  held 
at  the  Angel  Hotel,  Guildford,  on  May  lOlh,  under  the  chairman- 
ship of  Dr.  Arnold  Lyndon,  O.B.E.,  when  about  a  hundred 
practitioners  were  present.  The  Chairmak,  after  welcoming 
Dr.  G.  0.  Anderson,  Deputy  Medical  Secretary  of  the  British 
Medical  Association,  who  addressed  the  meeting,  referred  briefly 
to  the  decisions  of  the  Local  Medical  and  Panel  Committees  with 
regard  to  the  Documents  M.35,  M.IO  (Revised)  and  M.  11  (Revised), 
appealed  for  fuller  support  of  the  County  Panel  Defence  Fund, 
and  proposed  the  following  resolution,  which  was  unanimously 
agreed  to ; 

That  this  me.eting  of  Syrrey  practitioners  agrees  that,  sliould  the 
negotiations  with  the  Ministry  of  Health  on  terms  of  service  for  1924, 
result  in  a  deadlock,  leading  to  the  dissolution  or  resignation  of  the 
Surrey  Local  Medical  and  Panel  Committees,  the  personnel  of  the 
two  committees  shall,  in  association  with  the  Insurance  Acts  Com- 
mittee, continue  to  represent  the  Surrey  practitioners  in  any  subse- 
quent negotiations  with  the  Ministry  of  Health,  the  Surrey  Insur- 
ance Committees,  or  other  interested  bodies,  and,  as  far  as  the  altered 
circumstances  will  allow,  carry  on  the  duties  of  the  Local  Medical 
and  Panel  Committees. 

Dr.  G.  0.  Anderson  addressed  the  meeting  on  the  impending 
changes  in  the  terms  of  service.  He  dealt  with  the  various 
suggestions  for  improving  the  service  made  by  the  Ministry  of 
Health,  by  the  committee  appointed  by  the  recent  Guildhall 
Conference,  and  by  the  approved  societies,  and  with  the  attitude 
of  the  Insurance  Acts  Committee  towards  these  proposals.  What- 
ever decisions  were  ultimately  arrived  at,  the  Insurance  Acts 
Committee  hoped  that  they  would  be  binding  for  a  period  of  at 
least  five  years,  so  that  practitioners  could  settle  down  to  the 
work  of  improving  the  service  with  some  feeling  of  security  against 
further  recurring  changes.  The  question  of  a  fair  remuneration 
for  those  engaged  in  insurance  practice  was  also  dealt  with  in  a 
spirit  which  inspired  a  certain  degree  of  hopefulness  in  (he 
audience. 

A  general  discussion  followed,  in  which  the  Chairman,  Drs. 
Brewer,  Cran,  Ceichton,  Daniel,  F.  T.  H.  Davies,  McDonogh 
Ellis,  Lankester,  Morton  Mackenzie,  Pearse,  Walters,  and  others 
took  part. 

The  following  resolution,  proposed  by  Dr.  Ellis  and  seconded 
by  Dr.  Crichton,  was  agreed  to  ncm.  con.  : 

That  it  be  recommended  to  the  Insurance  .A.cts  Committee  that  the 
time  has  now  arrived  when  the  Panel  Committees  should  have  power 
to  penalize  those  members  of  the  profession  who  are  not  conscien- 
tiously carrying  out  their  agreement  under  the  Insurance  Act,  and 
thus  endeavour  to  avoid  the  imposition  of  regulations  vexatious  to 
those  practitioners  who  are  giving  their  best  service. 

A  hearty  vote  of  thanks  to  Dr.  Anderson  was,  on  the 
motion  of  Dr.  N.  F.  Kendall,  chairman  of  the  Guildford  Division, 
British  Medical  Association,  carried  unanimously.  Ten  practitione?-. 
signed  the  Panel  Defence  Fund  forms,  and  the  meeting  adjourned. 


Corrrspontrtitrf. 

Innuianee  Medical  Service. 

Sir,— Dr.  A.  J.  Campbell  (May  5th,  p.  186)  and  I  are 
looking  at  different  aspects  of  the  same  case.  It  was  one  of 
fraud — attempting  to  obtain  money  by  fraudulent  means  oti 
the  part  of  a  woman  whose  husband  was  in  prison.  The 
doctor  had,  unwisely,  given  the  woman  certificates  to  cover 
the  period.  His  offence  was  in  the  breach  of  regula'rton.s : 
hers  was  the  criminal  intent,  not  his.  The  case  is  an  extreme 
one,  but  illustrates  the  position  in  which  we  have  allowed 
ourselves  to  be  placed.  A  medical  certificate  should  be  just 
that,  and  nothing  more.  What  the  patient  does  with  it  should 
properly  be  no  concern  of  ours. — I  am,  etc., 

Cupar,'  Fife,  May  6th.  C.    E.    DoUGLAS. 

Paying  Wards  and  A'oti-pancl  Practitioners. 

Sir, — Paying  wards  in  connexion  with  ho.spitals  are  being; 
started  all  over  the  country  ;  apparently  tliis  policy  is  belauded 
on  all  sides  as  being  of  universal  benefit.  Further  thought 
will  probably  show  that  the  benefit  will  not  be  nearly  so 
universal  as  at  first  sight  seemed  probable,  and  there  is  one 
class  who  most  emphatically  stands  to  lose  heavily  unless  the 
conditions  are  altered  under  which  these  wards  are  now 
being  opened.  This  class  is  the  general  practitioner,  who 
attends  patients  of  the  financial  status  which  is  admitted  to 
these  wards. 

There  are  various  sets  of  rules  governing  these  admissions, 
but  in  practically  all  cases  the  patients  may  only  be  attended 
by  the  staff  of  the  hospital  and  not  by  tlieir  own  doctor:  this 
means  that  the  general  practitioner  loses  his  patient  for,  at  any 
rate,  the  dur.ation  of  his  stay  in  the  paying  ward.  There  are, 
obviously,  a  number  of  difficult  points  in  this  question,  and  I 
am  not,  at  this  moment,  concerned  with  a  remedy.  The  purpose 
of  this  letter  is  to  draw  attention  to  one  more  danger  threatening 
more  especially  the  non-panel  general  practitioner;  the  ten- 
dency nowadays  seems  to  be  to  squeeze  him  out  of  existence; 
I    may    be   prejudiced,    but    I    do   think    that    he   still   serves   a 
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useful  purpose,   and   I 
piece    being    lopped    ofl 
action. — I  am,  etc., 
BrighloD,  April  27tli. 


wish   to   protest   against   another   little 
his    already    circumscribed    sphere    of 

A.  C.  Gejimell. 


Inturance  Finance. 
"  D.  H.  A."  wrilps  :  It  is  customary  with  doctors  to  keep  pace 
with  the  advancement  of  medical  science,  for  there  is  no  finality 
in  medicine.  When  their  practices  are  sufficiently  remunerative 
they  provide  themselves  with  medical  and  surgical  appliances 
accordmg  to  the  character  of  their  practices.  They  buy  the  newest 
books  and  journals  and  join  medical  and  scientific  societies.  There 
has  been  great  progress  made  during  the  last  twenty-five  years  in 
medicine,  in  surgery,  and  in  sanitary  science,  both  curative  and 
preventive.  No  classes  have  benefited  through  these  advances  as  tha 
manual  labour  classes  have.  The  approved  societies  have  been  able 
to  accumulate  vast  sums  owing  to  the  skill  of  the  doctors  in  reducing 
the  length  of  time  sick  members  were  drawing  sick  pay,  and  also 
to  the  lessened  death  rate.  If  doctors'  incomes  are  to  be  reduced 
)k)w  can  they  keep  pace  with  tho  expenditure  connected  with 
wdvancing  science?  Medicine  is  becoming  more  exact.  Illnesses  of 
tlnee  to  six  weeks  now  will  be  reduced  to  a  fortnight  or  a  mouth  if 
doctors  are  enabled  to  keep  pace  with  the  times.  What  an 
euormous  saving  this  will  be  to  the  funds  of  the  societies  I  The 
societies  are  now  demanding  (they  never  ask,  like  other  members 
of  the  nation)  increased  skill,  fuller  medical  attendance,  improved 
waitiiig  rooms;  at  the  same  time  they  want  to  reduce  the  capitation 
fee.  This  is  out-Pharaohing  Pharaoh.  He  reduced  the  straw  to 
make  the  bricks,  but  only  aslted  the  same  tale  of  bricks,  yet  he  was 
called  a  despot.  They  complain  that  some  doctors  do  not  do  their 
work  well.  Why  not  speak  of  the  great  majority  whose  work  has 
bfen  so  good  that  their  funds  have  vastly  increased?  When  will 
Labour  leaders  see  that  the  expenditure  of  shillings  on  doctors, 
<  iiabling  them  to  advance  witli  the  times  in  science  and  practice, 
will  result  in  saving  the  societies  in  pounds?  The  panel  is  now  a 
State  service.  It  has  been  nationalized,  yet  the  societies,  by  asking 
to  get  control  over  it,  want  to  denationalize  it.  Why  ask  for 
nationalization  of  railways  and  mines,  etc.,  if  they  want  to 
(ienationaJize    what    has    already    been    nationalized? 

ilaljal  aiii  ilUlitaru  Appointments. 

ROYAL  ^•A^■AL   MEDICAL   SERVICE. 

Thb  following  notifications  ore  announcetl  by  the  Admiralty  :  Surgeon 
Cummunder  P.  M.  Rivaz  to  the  Cnracva  and  as  Squadron  Slftiica!  Oftlcer. 
Surgeon  Lieutenant  CommaDdcr  R.  E.  Rampling  to  the  Connorantt 
h'lditionnl  for  Gibraltar  Dockyard.  Surgeon  Lieutenant  F.  L.  11.  .MacDowcl 
to  the  Siirnsef. 

Surgeon  Commander  D,  P.  Chapman  has  been  placed  on  the  retired  list 
at    hia   own   request,  

ROYAL  ARMY  MEDICAL  CORPS. 
Colonel  G.  Danscy-Browning,  C.B.E.,   late  R.A.M.C,   retires  on  retired 

r»y. 

Lieut. -Colonel  ond  Brevet-Colonel  J.  S.  Callie,  C.M.G.,  D.S.O.,  late 
R.A.M.C.,   to  be   Colonel. 

Lieut. -Colonel  and  Brevet-Colonel  J.  S.  Botlock  is  restored  to  the 
otublisbnient. 

.Major  J.  W.  Kynaeton  on  relegation  to  the  retired  lis-t  is  granted  the 
iitiik  of  Lieutenant'Colonot. 

.Major  \V.  E.  .Marshall,  .M.C.,  la  restored  to  the  establishment. 

The  following  officers  rotirc  on  retired  pay  :  Lieut. -Colonel  II.  1*.  Riddick, 
Iticcniber  lilst,  19^  (f^ubstiluted  for  notihcation  in  tlic  Lunrhoi  f^azettt, 
December  191h,  19ii2),  Major  O.  R.  Paiuton,  on  account  cf  ill  health 
contracted  ou  active  eer\  ice,  and  is  granted  the  rank  of  Lieutenant- 
tttlonel. 

Surgeon  Captain  O.  O.  Chambern,  M.C.,  from  L.C  to  be  Miijor,  April 
I'JIh,  l9i5,  with  seniority  July  29lh,  19;^,  and  I'recedoncc  next  bt-low  Major 
L.  If.  Stringer  (substituted  for  notification  ia  the  London  Oazettf,  .\pril 
2,lh,  192J.) 

Captain  and  Brevet  Major  N.  V.  Lothian,  M.C.,  retires,  receiving  a 
gialuity  and  is  granted  the  tank  of  .\tajor. 

i'ho  following  ofliocrs  relinquihli  their  roninii.  sions  :  Temporary  Cnptalfl 
V.  W.  Gange,  and  retains  the  rank  of  taptain;  lompoiarv  honorary 
tai>lain  II.  A.  Haskell,  anil  retains  the  honoiury  rank  of  Cnpdiin. 

The  appointment  to  Captain  of  tho  undermentioned  is  amc-dau-d  to  tho 
tiatps  and  precedence  shown  aguim-t  their  nunu'S,  but  not  to  carry  poy 
VI  allowances  for  tlie  period  of  ante-date  :  C.  D.  M.  Bucklcv,  M.t ,,  rcb- 
l.iary  5th,  1918,  next  b<-low  K.  D.  Anmsloy.  J.  t'.  A.  1>o»t.',  MO, 
F.hruorv  5(h,  1918,  next  below  C.  1'.  M.  Buckloy.  E.  F.  W.  Grellier,  Keb- 
iiiary  Vih,  1918,  next  below  W.  Walker.  S.  J.  A.  M.  Wal^he,  IVS.O.,  Feb- 
ruary 8th,  1918,  next  bi-low  C.  S.  I'.  Ilaniillon.  V.  O.  Sh,ickleton,  February 
llih,  1918,  next  below  J.  tJ.  Ronahlson.  F.  P.  Freeman,  M.C  ,  February 
l.Mh,  1918,  next  below  C.  A.  Bernard.  A.  I„  Robertson,  O.B.E.,  February 
17th,  1918,  next  below  K  II.  Folev.  J.  \v.  Connon,  Fobruarv  I9th,  1918 
next  below  S.  Smith.  F.  n.  Flood,  M.l'.,  February  20lh,  1918.  next  below 
J.  W.  Cannon.  W.  Folhcrlnghani,  M.C,  Fel.ruarv  ath,  1918,  next  below 
F.  C.  Flood.  F.  S.  Cillcsple,  February  JSlli,  19l8,  next  Iflow  \V  Frier 
K.  R.  I!.  Atkins,  .M.C,  February  :8lir,  1918,  next  below  F.  S.  llillesrle" 
W.  E.  Tvndall,  .M.C,  February  rSlli,  1918,  next  below  R.  R.  t:  \tkins.' 
i;.  S.  McConkey,  February  28lh,  1918,  next  below  W.  E.  TmuIuH  O  \ 
llnilge,  M.C,  Februory  ?8lh,  1918,  next  below  O.  3.  MctVnIiev'  j'  u' 
Williamson,  March  2n.l,  l:tl8,  next  below  J.  lIlgKins.  B.  B  Mar>h  MC 
Muich  3rd,  1918,  next  below  J.  B.   Williamson.  '  * 


ROYAL  AIR  FORCE   MEDICAL  SERVICE. 

Tho  following  ore  granted  leniporarv  commis»ion»  In  the  tanks  slat»l, 
jilh  effeet  from,  and  with  siMiiorily  of  April  25th,  1925:  Flight  Liruteuant 
a.   Sheehan,  Flying  Olliocr  K.   R.   Smith. 

The  following  Flying  Officera  to  bo  Flight  Lieulcnanis  :  W.  E.  Daroc*. 
C.    A.    l.indup. 

Sqiia.|ron  Leader  A.  t1.  lliggins  rcllnnuishc*  his  temporary  commtnion 
on  eeaj-ing  to  bo  eiiiplove,). 

Flicht  l.ienlenanta  T.  She.han  and  K.  R.  Smith  to  Ilea.lqiiartrrr. 
;.'„'?■'•""'.  ■y';«;,E.D.  P.  Diekson  to  Re»ettr,-h  I_ih,.ralorv  .ml  Medical 
tmieeri.  Nhuol  of  IiiMruction,  Ilaiiip.-<tead,  on  appointment  to  a  (hurt 
•trvice  commission. 


TERRITORIAL  ARMY. 

ROVHL    ARHY    MEDICtL   C0RI>S. 

To  be  Captains  :  Captain  J.  B.  Orr,  D.S.O.,  M.C.  (late  R..\.M.C.),  with 
precedence  as  from  May  6th,  1918.  Captain  J.  C.  Knox  (late  R..4.M.C.), 
with  precedence  as  from  February  7th,  1919.  Captain  E.  E.  Ligbtwood 
(late  R.A.M.C),  with  precedence  from  October  23lh,  1919. 

Captain  J.  A.  Mathers  resigns  hit>  commission  and  retains  the  rank  of 
Captain. 

Captain  J.  C.  Xewman,  O.B.E.,  having  attained  the  age  limit  is  retired, 
and    retains   the   rank   of   Captain. 

Captain  A.  G.  31.  Middleton,  31. C,  resigns  his  commistion  and  retaina 
the  rank  of  Captain. 

Lieutenant  fcL  Mather  to  he  Captain. 

W.  J.  Roche  to  be  Lieutenant. 

Lieutenant  D.  R.  Wkeeler  resigns  his  commission  and  retains  the  rank 
of  Lieutenant. 


TERRITORIAL   ARMY    RESERVE. 
RoviL    Army    MtxiicxL   Corps 

Colonel  (Hon.  Major-Gcneral)  Sir  Robert  Jones,  K.B.E.,  C.B.,  T.D., 
having  attained  the  age  limit  is  retired,  and  retains  his  rank. 

Colonel  Sir  R.  Ro!«,  K.C.B.,  K.Ol.G.,  having  attained  the  age  limit 
is    retired,   and    retains   the   rank   of   Colonel. 

To  be  Lieut. -Colonels  :  Major  (Brevet  Lieut-Colonel)  K.  GrifEtb,  T.D., 
and  Major  W.  D.  Sturroek  from  General  List. 

To  be  Captains  :  Captain  J.  G.  Morris,  from  General  List.  Captain  F. 
G.  Armstrong,  from  Ist  Northern  General  Ilosj.ital. 

General  Hospitals. — Captain  W.  Seymour,  from  Ist  Northern  General 
Hospital,  to  be  Captain. 

rXDIAS    MEDICAL    SERVICE. 

The  services  of  Captain  K.  R.  K.  lyenger  have  t>eea  placed  at  the 
disposal  of  His  Excellency  the  Coium*ander-in-Chicf,  with  eHect  from 
Februarv  27th. 

Lieut. -Colonel  E.  C.  C.  Maunsell  has  been  granted  leave  for  eight  month* 
from    April    1st.  * 

Major  F.  C.  Eraser  has  been  appointed  as  Civil  Surgeon,  Coorg. 

Lieut. -Colonels  \V.  H.  Dickinson  and  W.  J.  Niblock  have  retired. 

To  be  Captains  :  11.  Watts-Taylor,  J.  Carrev,  L.  G.  Pearson,  L.  B.  Jodm 
(January  20th).  W.  C.  McKee  (February  4th).' 

To  be  Lieutenants :  H.  McN'air,  C.  R.  Henderson,  J.  C.  BobertaoD 
(January  20th),  M.  Taylor  (February  2!rd). 


VACANCIES. 


.\BERDEEN-    Rov.a    ME.\Ta    IlosriTii.— Senior    Assistant    Physician.    Salary 

to   commence   i'403   to   1500   per    annum. 
Bethleu    RovxL   HosriTAL,    S.E.L — Consulting   Radiologist.       Honorarium 

1&)  guineas  per  annum. 
B|RKENUE.«D    \SD    \ViRR.u.    CHILDREN'S    Iloiniu. — House-Surgeoo.     Uonor- 

arium  £100. 
Birkenhead  Borough  UosriTiU— Honorary  Radiologist. 
BiRMiN'caui  ssD  MiDUXD  EiR  AND  THROAT  HosPiiAL.— Junior  Bouse-Sur- 

geon  (non-resident).    Salary  at  the  rate  of  1*200  per  annum. 
BR.1DP0RD  RovtL  Eve  axd  E\R  Hospiial.— Honorary  Ophthalniic  Surgeon. 
Cambiudgb  :  Addexdrooke's  Hospital.— Uouse-Physician  (Male).  Salary  at 

tho  rate  of  iliO  per  annum. 
CiiELSE*     Hospna   POR    W'OStrx,    S.W.3.— (1)    Registrar     (Gynaecological). 

Honorarium   £50  per  annum.       (2j   Uouse-Surgeon.       Salary   iliu  per 

annum. 
CiiisHiRE  Joint  Sinatoriim  Committie.— Resident  Medical  Suprrinlentlent 

oi    tbo    Burntwood    Sanatorium.    Salary    iSOO    per    annum,    ruing    to 

11,000. 
DiNDEB   ROTAL   IKTIRIIARY.— -Assistant   Radiologist    and    Electro-Therapeu- 
tist. 
EriiiBETH   Garrett   Anderscs-    Hospital,   Euslon    Road,   N.W.— (1)    llouse- 

rinsician.     (2)  Two  llouse-Surgeon«.    (3)  Obstetric  .\s8istant.    (Firaalca.) 

Sal'ary    at   the    rato   of   150   per   annum. 
FeiKESioNB :    RoviL    Victoru    Hospital.— Bacteriologist    and    Patbologist. 

Honorarium  ISO. 

GtOLCSilERSUlRS        ROVAL        I.VPlRJURt        1X"D      EVI        IXSTlTVnOX.— .\BistaDt 

Surgeon. 
Greenhw  Parish,  Berwickshire. — Medical  Officer  and  Public  Vacrlnafor. 

Salary  as  Medical  Officer  l20  per  annum,  aad  as  Public  Vaccinator  •* 

I>cP  scale. 
lloiririL    POR    Sick    Childri-v,    Great    Ormond    Street,    W.C.L— Honsa- 

Surgeon.    Salary  £50  for  six  months  and  l2  10s.  washing  allowance. 
HOSPITAL  roR  Women,  Soho  Square,  W.l.— Resident  Medical  Officer.    Salary 

llOO  per  annum. 
King's  Coilege   ■  -  •.    njil,  S.E.S.- Director 

of  Dental  Stu 
Kino   Edward    \  llouse-Surgrcn.       (2) 

Junior  Housc-Siuj  --w>J  a:;J  ilL>J  ^-vr  annum  t»»i*ctlrely. 

L^Nc.tSTER  :    County    *'  ru.— Assistant   Medical   Officer.    Salary 

liOO  per  annum,  p;.--    - 
Ltrrs  EcuoinoN  CoioaTTti.— Assistant  School   Medical  Oficvr.      Salary 

1500  per  annum. 
Lii;  ,  -.      .   .  .....  Qijjj^,  f^f  jj,^  Indoor 

I  r .  <  um. 

|,ij  1  .  ■  f^<^  p^p  annum. 

LoxtK'N  Coi.  M\  'T  to  lti«  Mental 

llo-spital    Ser^  C    to    «*».    also 

temporary  sUl ., 

L*"'NDOM   Lock   Ht^sriT*i..  — llousc-Surgron,   Femaia  Lock   Uospital,   Barrcv 

Road,  W.    Salary  1300  per  annum. 
MiirXAT  Mission  IIospitiL,  Aiirtin  Street,  E.2.— O)  Senior  RedileBt  Me«»- 

Ksl  officer,    t-')  Junior  Resident  Medical  Cifficcr.    Salary  i.140  and  £100 

per   an;v;ni    respectively. 
Ml.'-  Hospital  roil  TuuJ«iTiofi«,  Filarvy  Square,  W.— SurgroB 


R.n  ■!   Vn.-r;.  IvT'T\i,r,v 


tvs'stir 


in  Um  Elee- 


-  .isvistanl 


Niw,-  Tv\» : 

tiicil  .'.;.  i  ^'^  ■  -  ■- 
XoRiiUMrii  ■        :  '      ' 

.<cliool  Mca.^-l  i:'- 
Orkniy  :     IsnNP    or    Noam    Ronudshit.— Mr<iu-ai     I'raciitioocr    nndcr 

lh«  Scottish  Board  of  Health  Sehrme.     Salary,  1*00. 
Pi  (istow :  St.  Mtav's  Hospitai  p»«  Woj«r»  and  Cuiuwoc.— (1)  Iloiwrarj 

Phj^ician.     \,2)  Honorary  Assi.^ael  Physiciaa. 
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1' ."TSMOrm   P\RisH— Second   Assistant   Resident    Metlical   Officer   for   the 

VvoVkhouse  Innrmarv,  etc.    Salary  i'300  per  annum. 
gi-EES  MvKY's  Hospital  for  the  East  End,  E.15.— Casualty  Officer.    Salary 

iiSO  per  annuin. 
Bolhe^^ter:    St.  Bartholomew's  Hospital.— Houee-Physician.    Salary   1200 

per  annum. 
IMVAL    Waterloo    Hospital    for    Childrex    and    Women,    Waterloo    Road, 

S.E.I.— (1)  House-Pbysician.   (2)  House-Surgeon.   (Males.)  Salary   at   the 

rate  of  £100  per  annum  each. 
iioY\L  Westminlster  Ophthalmic  Hospital,  King  William  Street,  W.C.2.— 

Assisiiant   Surgeon. 
St.    Bartholomew's     Hospital     Medical    College.— Lecturer    on     Biology. 

Salary  iisOO  per  annum. 
St.  Lucia.— Resident  Surgeon,  Victoria  Hospital.    Medical  Superintendent, 

Lunatic  Asylum,   and   Bacteriologist.     Salary  £500   per   annum. 
St.  Maryleboxe  General  Dispens\ry,  Marylebone  Lane,  W.I.— (1)  Honorary 

Physician.     (2)   Honorary   Surgeon   for  Ear,   Nose   and   Throat    Dei)aii- 

ment. 
St.  Pancras  Dispensary,  Oakley  Square,  N.W.I. — Resident  Medical  Officer. 

Salary  i'225  per  annum. 
Salpord    Union    Infirmary.— Second    Assistant    Resident    Medical    Officer. 

Salary  i'250  per  annum,  rising  to  ±'300. 
Seamen's     Hospital     Society,     Greenwich,     S.E. — House-Surgeon     at     the 

Dreadnought  Hospital,  Greenwich.    Salary  £150  per  annum  and  a  pro- 
portion   of   fees. 
Sheffield  :  Jessop  Hospital  for  Women. — .\ssistant  House-Surgeons  for  six 

months.    Salary  ±100  per  annum. 
Shropshire  Orthopaedic  Hospital,   Gobowen,  near  Oswestry.— Students   to 

learn  Orthopaedic  work.    Salary,  first  year  £16,  and  £20  second  >ear. 
South    Shields    County    Borough. — Assistant    Tuberculosis    Officer    and 

Resident    Medical    Officer    of    the    Council's    Sanatorium.    Salary    £500 

per   annum. 
Stockton   and   Thornaby   Hospital,    Stockton-on-Tees. — Junior   Hou.-je-Sur- 

geon.     Salary  £175  per  annum. 
Tynemouth    Victoria    Jubilee   Infirmary. — House-Surgeon.       Salary    £150 

per  annum. 
Victoria    Hospital    for    Children,    Tite    Street,    S.W.3. —Senior    Medical 

Officer.     Salary  £250  per  annum. 
West    Derby    Union,    Brownloav    Hill    Institution.— Assistant    Resident 

Medical  Officer  (Male).     Salary  £500  per  annum. 
West  Riding  Asylum,  Menston.— Fourth  Assistant  Medical  Officer.     Salary 

£400  per  annum,  rising  to  £500,  and  further  increases  according  to  pro- 
motion. 
Whitehaven   and   West  Cumberland   Infirm.ary. — Resident  House-Surgeon 

(Male).    Salary  £225  per  annum. 
Certifying    Factory    Surgeons.— The  appointments  of  certifying  factory 

surgeon  at  Brentford  and  Ealing  (Sliddle.ex),  and  Sidmouth' (Devon)  are 

vacant. 
Medical  Referees. — The  following  appointments  of  Medical  Referees  under 

the  Workmen's  Compensation  Act,  lS06,  are  vacant:  (1)  Brighton,  Lewes, 

Chichester,  Haywards  Heath,  and   Worthing  County  Courts,   in   Circuit 

No.  50.     (2)  Brecknock  County  Court,  in  Circuit  No.'  24.     Applications  to 

the   Private   Secretary,   Home  Office,   by   June  2nd. 

This  list  of  vacancies  is  compiled  from  our  advertisement  colvmns, 
ichcrc  full  particulars  will  be  found.  To  ensure  notice  in  Ihis 
column  advertisements  must  he  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APrOlNTMKNTS. 

Calet,   F,    G..    M.B.,    B.Ch.Camb.,    D.P.H.,    Medical   Officer   of   UenMU    for 
Wandsworth. 

Carleton,  H.  H.,  M.D.Oxon.,  M.R.C.P.,  Assistant  Physician,  Bristol  General 

Hosjiital. 
Christie,    G.    W.,    F.R.C.S.Edin.,    Certifying    Factory    Surgeon    for    the 

Ulverston  Di.strict,  co.  Lancaster. 
Clegg.    S.    J.,    M.D.Vict.,   D.P.H.,    Medical   Officer  of   Health    for   Durban. 

South  Africa. 
UoBERTsoN,  James,  M.B.,  C.M.Glas.,  D.P.H.,  Medical  Officer  of  Health   for 

Darwin. 


DIARY  OF  SOCIETIES  AND  LECTUHES. 

Royal  Society  of  Medicine.— Sec f ("on  of  Study  of  Disease  in  Children: 
Kri..  4.30  p.m.,  Cases.  5  p.m.,  Annual  General  Meeting.  Discussion  : 
Birth  Injuries.  Cases  will  be  shown.  Section  of  Epidemiulogy  and  State 
Medicine  :  Fri.,  8  p.m.,  Annual  General  Meeting.  Professor  E.  L.  CoIli;>  : 
An  Inquiry  into  the  Mortality  of  Coal  and  Metalliferous  Miners  in 
England  and  Wales. 

lt!:iST0L  University.— Bristol  :  Thurs.,  Dr.  J.  R.  Charles  :  Hysteria- Signs, 
Differential  Diagnosis,  and  Treatment. 

TiBERCULosis  Society,  Margaret  Street  Hospital,  Margaret  Street,  W  — 
Wed.,  7.30  P.m.,  Dr.  J.  C.  McClure  and  Dr.  H.  Ellis  :  Reactions  relating 
to  Tuberculosis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Cn^Gow  Post-Graduate  Medical  Association.— At  Western  Infirmary,  Wed 

4.15  p.m.,  Dr.  J.  R.  Riddell  :  Radiology. 
MosPiTa    for    Sick    Children,    Great    Ormond    Street,    W.C.I. —Thurs., 

4  p.m..  Dr.  Poynton  :  Prevention  of  Heart  Disease  in  the  Young. 
Infants'  Hospital,  Vincent  Square.  S.W.I. —Wed.,  8.45  p.m.,  Dr.  II.  Mackav  : 

Treatment  of  Nutritional  Disorders  of  Infan<'\.     Thurs.,  6  p.ni,,  Dr.  Eric 
Pritchard  :   Physiology  and  Patliology  of  Nutritional  Disorders. 
K.sTITUTE  of  Pathology  and  Re.-earch,  St.  Mary's  Hospital.   \V.2.— Thuis.. 

5  p.m..  Dr.   B.   Hart  :   Development  of  Ps\chopathoIngv  as  a   branch  of 
Medicine. 

London  Hospital  Medical  College,  E.— Dr.  M.  Culpin  :  Psvcho-neu roses. 
TncH.,  5.15  p.m.,  Symptomatology.  Fri.,  5.15  p.m.,  Diagnosis.  Wed., 
4.15  p.m..  Dr.  W.  M.  Feldman  :  Ante-natal  and  Post-natal  Child 
PhvKiologv— Embryonic  Physiology.  Fri.,  4.15  p.m.,  Mr.  R.  Howard  • 
The  Testicle. 

LnxnoN  LofK  HosriiAL.- At  91.  Dean  Street,  W.l  ;  Tues.  2.20  p.m..  Mr. 
.1.  E.  R.  McDonogh  :  Clinical  Demonstration  with  exhibiuon  of  painlincs. 
TbuTH.,  2.30  i>.m.,  Mr.  W.  V.  CoiI)ett  :  Interpretations  of  the  Wassermann 
n.uelion.      4.30  p.m.,  Mr.   L.  Abel:   Some  Complications  of  Gonorrhoea 


in  the  Male.  Fri.,  4  p.m.,  Mr.  J.  Abraham  :  Syphilis  in  Worn*  n. 
At  285.  Harrow  Road.  W.9.— Wed.,  3  p.m..  Mr.  E.  Lane:  Treatment  of 
Syphilis  by  Trepol,  the  Arsenical  Compounds  and  Intravenous  Cyaniila 
of  Mercury. 

London  (Royal  Free  Hospital)  School  of  Medicine  for  Women, 
HunttT  Street,  W.C.I. —Tues.,  5  p.m..  Professor  A.  Loui.«e  Mcllroy  :  Ante- 
Natul  Care — Heart  and  Lung  Complication  in  Pregnancy. 

NATIONAL  Hospital  for  Diseases  op  the  Heart,  Westmoreland  Street. 
W.l.— Thurs.,  5.30  p.m.,  Dr.  J.  S.  Goodali  :  The  Heart  in  Relation  to 
Thyrotoxicosis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.I.'— Tues.,  Thurs..  and  Fri.,  2  p.m.,  Out-patient  Clinics.  Tue.s., 
3.30  p.m.,  Dr.  Adie  :  Syphilitic  Diseases  of  the  Nervous  System.  Thurs., 
3.30  p.m..  Dr.  G  Holmes:  Focal  Disease  in  the  Medulla.  "Fri.,  3.30  p.m.. 
Dr.  Collier  :  Vascular  Disease  in  the  Nen-ous  System.  Operations  ;  Tues. 
anil  Fri.,  9  a.m. 

North-East  London  Post-Graduatr  College,  Prince  of  Wales's  General 
Hospital,  Tottenham,  N. — ^Demonstration  of  Clinical  Cases  at  3.30  p.m.  : 
Mon.,  Gynaecological,  Mr.  J.  B.  Banister;  Tues.,  Radiological,  Dr.  J, 
Metcalfe:  Wed.,  Throat  and  Nose,  Mr.  C.  H.  Hay  ton ;  Thuis.,  Medical, 
Dr.  Yealiand;    Fri.,  Surgical,  Mr.  E.  Gillespie. 

(^UEEN  Charlotte's  Lyinc-in-Hospital,  Marylebone  Road,  N.W.I. —Thurs., 
5  p.m.,  Mr.  .\.  W.  Bourne  :  Puerperal  Pyrexia. 

South-West  London  Post-Graduate  As.^ociation,  St.  James's  Hot^pital, 
Ouseley  Road,  Balham,  S.W.12.— Fri.,  4.30  p.m.,  Dr.  H.  W.  Barber: 
Demonstration  of  Dermatologieal  Cases, 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon..  12  noon. 
Mi-.  Simmoiids :  .\pplied  Anatomy.  Tue.s.,  2  p.m..  Mr.  Banks-Davis : 
Throat,  Nose,  and  Ear.  Wed.,  2 'p-m-.  Dr.  Burnford  :  Medical  Wards, 
Thurs,,  10  a.m.,  Dr.  Grainger  Stewart  :  Neurological  Department.  Fri., 
2  p.m.,  Dr.  Burrell  :  Medical  Out-patients,  Sat,,  10  a.m.,  Dr.  Saunders  : 
Medical  Diseases  of  Children.  Daily,  10  a,m.  to  6  p,m,,  Sat.,  10  a.ni,  to 
1  pm..  In-  and  Out-patients,     Operations  :  Special  Departments, 

?8nti5lj  Jilf&ual  Assoriation. 

OVFItES   .l\D   LIBRARY,    i,29,   STMAyD,   7.0.VD0.V,    W.C.S. 


Reference    and    Lendins    Library, 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  bo  consulted,  is  open  to  meuibcrs  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to    2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  ciirrent  medical  works;  tliey  will  be  forwarded,  it" 
desired,  on  application  to  the  Librarian,  accompanied  by  la. 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Businesa 
Manager.     Telegrams:  Articulate,  Westrand,  London). 

Medicvl  Secret\rv   (Telegrams:   Medisecra,  Westrand,  London). 

Editor,    British    Medical    Journal    (Telegrams :     Aitiology,     Westrand, 
London), 
Telephone  manber  for  all  Departments :  Gerrard  2630  (5  lines). 

Scottish  Medical  Setretary  :  6,  Rutland  Square,  Edinburgh.  (Tule- 
grams  :   .\ssociale,  Edinburgh.     Tel.  :   4361  CeiHral,) 

Irlsh  Medical  Secretary  :  16,  South  Frederick  Street,  Dul>!in.  (Tele- 
grams:    Bacillus,  Dublin.    Tel.;   4737  Dublin.) 

Diary    of    the    Association, 

JhY. 

18  Fri.        London  :  Public  Health  Committee,  2.15  p.m. 

Derby    Division  :    British    Medical   Association   lecture    by    Dr. 
M.  'J.  Stewart  on  Pathology  of  Gastric  Ulcer. 

19  Sat.        Banff,  Elgin,  and  Nairn  Division:  Annual  Meeting,  Dr.  Gra\'3 

Hospital,  Elgin,  3.30  p.m. 

22  Tues.     Isle  of  Ely  Division  :  Gritfin  Hotel,  March,  2.30  p.m. 

23  Wed.      London  :  '  Medico-Political      and      Parliamentary     Committee, 

2.30  p.m. 
East  Norfolk  Division  :   Medical  Library,  Guildhall  Hill,  Nor- 
wich, 2.45  p.m. 

24  Thurs.  London  :  .Journal  Committee,  2.30  p.m. 

Brighton    Division  :    Supper,    Royal    Albion    Hotel.     Discussion 

on   Adolescence:    Constructive   and   Clean   Education    in    tha 

Laws  of    Life  and   Sex,   to  be  opened  by   the  Rev.    Archdall 

Hill,  8  p.m. 
Kent    Branch:    Clinical    Demonstration,    West    Kent    Hospital, 

3.30  p.m. 
South-Westera  Branch  :  Library  of  the  Royal  DcA-on  and  Exed-r 

Hospital,  2.30  p.m. 
29    Tues.     London  :    Non-Panel  Committee,  2.30  p.m. 

Cambridge  and  Huntingdon  Division  :   British  Medical  A>soeia- 

tton   lecture  by    Professor  A.   J.    Clark  on   the  Experimental 

Basis  for  Endocrine  Therapy. 
50    Wed.      London  :  Finance  Committee,  2.30  p.m. 

Chesterfield   Division:    British   Medical   Association   lecture   by 

Dr.  Hector  Cameron. 
Lincoln  Division  :  Annual  Meeting,  General  Dispensary,  Silver 

Street,  Lincoln,  3  p.m. 

BIRTHS,    MARRIAGES.    AND    DEATHS. 

Thr  rharfic  for  inserting  announcements  of  Births,  Marriages,  and 
Ih(tths  is  9s,,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  tnorninff,  in  ordtr  to 
ensure  insertion  in  the  current  issue, 

BIRTHS. 

DiNLOP.— On  1st  May,  in  a  Nursing  Home  in  Kewcastle-on-Tyne,  the 
wife  of  E.  Craig  Diinlop,  M.B.,  B.S.,  F.R.C.S.Ed.— of  a  .son, 

NeL!G\n-.— March  28th,  at  the  British  Legation,  Tehran,  Persia,  to  Dr.  and 
Mrs.   A.  R.  Neligan— a  daughter. 

DEATH. 
Du.NLOP.— On  May  6th,  in  a  Nursing  Home,  In  Newcastleon-Tyne,  Jessie, 
the   beloved   wife   of   E,    Craig   Dunlop,    M.B.,    B.S.,    F.R.C.S.Ed. 
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THE    NATIONAL    HEALTH    INSURANCE    FUND. 


A  KEYIEW   OF   THE   FINANCIAIi  POSITION    IN    ITS   RELATION    TO    THE    QUESTION    OF   THE 
REMUNERATION   OF  THE   INSURANCE  PRACTITIONER.' 


Introductory. 

1.  There  is  at  pro.sont  provided  by  statute  a  charge 
against  the  National  Health  Insurance  Fundf  of  a  sum  of 
9s.  6d.  por  head  of  the  insured  population  on  account  of  the 
cost  of  medical  benefit.  A  sum  of  approximately  2s.  6d.  is 
required  to  meet  the  cost  of  drugs  and  appliances  and  the 
allowances  for  mileage  to  rural  practitioners.  This  leaves  a 
sum  of  7s.  available  for  the  payment  of  the  reinuneiation  of 
practitioners  generally.  With  an  insured  population  of 
about  15  millions,  each  shilling  represents  £750,000  per 
annum. 

2.  It  has  never  been  suggested  that  the  sum  of  9s.  6d.  so 
provided  was  a  considered  estimate  of  the  cost  of  medical 
benefit  or  that  it  was  anything  else  than  an  estimate  of  what 
the  Fund  was  able  to  contribute  towards  the  cost  of  this 
benefit  after  providing  on  the  basis  of  actuarial  calculations 
for  the  other  benefits  under  the  Act.  It  wos  in  fact  known, 
at  the  time  that  the  .Vet  of  1920  was  passed,  that  the  then 
cost  of  medical  benefit  was  alwut  13s.  9d.  per  head  of  the 
insured  pupulation,  iiuluding  a  sum  of  lis.  tor  the  payment 
of  doctors  as  deteiniined  by  arbitratinn.  Since  the 
beginning  of  1922  the  total  cost  of  medical  benefit  lias  been 
about  12s.  per  head,  including  9s.  6il.  for  tlie  payment  of 
the  doctors.  The  dillerences,  first  of  4s.  3«i.,  and  later  of 
2s.  6d.,  have  been  met  by  grants  from  the  Exchequer  and 
from  the  surplus  funds  of  Approve*!  Societies  respect ively. 
As  to  the  fir.st,   it  lias  boon  stated  in  Parliament   that  I'o 

•In  the  prepuralion  of  tliis  nicmorAnHum  the  !<'"■ — '•■ •■'   ■"    ■•*-     ' 

II.M.  Sliitioriiry  OIUco  linvc  hoon  used  :  (1)  The  N  r 

Fund   Accounts   for  tho  yonr  1920   (Tapor   No.    21 

Bpondin^    nrrouiils    for    previous    Venn*.     {2)   Tlie    I......1,..,  ^    j 

l"arllanient  1912-3  to  1925-4  (the  la'st  nunvlv  n-d  2+  Ml),  lil  1 
of  the  I'omptroller  nnd  .\uditor.(leuerftI  on  the  Appropriation  v 
Iho  Civil  Servieei*.  (4)  The  Ueporl  hv  the  OoveriinuMit  Actual,  *  ..  *i.- 
valawlion  of  .\i>proved  Soiieties  (I'md'  IMl  of  192:;i  and  other  .\i-t\mn;il 
Reports  presenteil  from  time  to  time,  ineludinf;  that  ht  the  .\ct\iarifti 
Advl»ory  Comuiiltec  (Appendix  III  to  Ueiwrt  for  1912-3  on  Iho  Kc|>ort  of 
the  Insurance  Commissions  (Cd.  (>907> ).  (5)  The  National  lleallh  Inkuranre 
Aetjt  nnd  recent  answers  in  Parliament. 

I  There  are  separate  National  lleallh  Insurance  Funds  for  Enrlund, 
Seolland.  nnd  Wales,  hut  for  Iho  p\irposi»  of  this  memorandnm  it  has  lH-.-n 
thonght  .^ufflcient  to  refer  simply  to  tlie  Nation.il  Health  Insurance  Fund. 


further  supplementary  grants  from  the  Exchequer  will  bo 
made,  and,  as  to  the  second,  this  grant  was  expresi^^d  as 
definitely  limited  to  tho  end  of  the  year  1923. 

3.  The  principal  items  of  receipt  in  the  National  Health 
Insurance  Fund  arc  :  (1)  the  stamp  sales  (representing  tho 
weekly  insurance  contributions,  lOd.  for  men  and  9d.  for 
women) — approaching  30  millions  a  year;  and  (2)  the 
interest  on  investments,  which  is  poid  over  in  due  course  to 
tho  Approved  Societies'  Account,  the  Dejwsit  Contributors' 
Fund  and  other  constituent  accounts  of  tho  National  Health 
Insurance  Fund.  The  Fund  also  acts  as  a  conduit  pipe  for 
the  ordinary  Exchequer  contributions  (two-ninths^  towards 
tho  expenditure  on  benefits,  and  also  for  tho  spo<  ial 
Exchequer  grants— receiving  the  graats  from  the  Treasury 
and  distributing  tho  amounts  to  the  various  constitti.'iit 
accounts  of  the  Fund.  In  this  way,  the  Approved  Socii: ie-;, 
for  example,  receive  the  Exchequer  contribution*  towards 
tho  cash  benefits  which  they  pay  to  their  memWrs,  and  tho 
Insurance  Committees  similarly  receive  the  Exchequer  con- 
tributions towards  tho  cost  of  paying  the  doctors  and 
chemists. 

ObJF(  T9   or   TDK    MuMORVSOrM. 

4.  It  is,  or  should  be,  axiomatic  that  a  National  Health 
In.surancc  seh-mo  involves  the  employment  of  the  services  of 
doctors  and  that  those  dod.irs  must  be  ]  aid.  Th« 
amount  of  their  remuneration  should  bo  ihI  on  ih« 
merits  of  tho  case;  having  Iwvn  m>  dctcrm;iul.  it  sliould  hm 
paid  out  of  tho  National  Health  Insurance  Fund.  It  is  not 
cviucoiviHl  that  it  is  within  the  piKvii 

sentativos  to  show  whether  that  Fii 
of  this  and  the  other  chai 
but  it  does  appear  to  tin 

placetl  in  the  jwsition  of  i  .suiiM-.y  ii^.i;..>  .•!  to  1  !i;ia 
after  all  other  charges  have  U^en  met.  It  is  tborefuri'  mn 
e.s>ontial  part  of  their  case  thai     '  '      dd  not  have  to  K)ok 

to   tho   Exchequer   for   tho  sn;  -.on  of  the  normal 

Health  Insurance  funds  for  any  p.ui  .11  their  rt>mi,  ; 

or   of   appearing   to    involve   demands   on    funds 
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whether  as  of  right  or  of  reasonable  exiiectation,  to  Approved 
Siicieties  or  others. 

5.  For  the  first  time  it  now  appears  to  he  common  ground 
that  the  remuneration  of  the  doctors  must  be  borne  entirclj- 
by  the  National  Health  Insurance  Fund.  It  is  in  the  hope 
of  making  some  contribution  to  the  settlement  of  the 
admittedly  difficult  questions  which  arise  from  this  fact 
that  this  memorandum  has  been  prepared.  Its  object  is  to 
explore  the  question  whether  the  financial  position  of  the 
Fund  is  likely  to  suffer  any  undue  strain  by  charging  it  with 
normal  and  necessai-y  burdens,  including  the  payment  of  the 
doctors'  remuneration. 

Past  Special  Exchequer  Grants. 

6.  The  case  for  resorting  to  sj^ecial  Exchequer  grants  in 
the  past  in  order  to  meet  the  liabilities  of  the  National 
Health  Insurance  Scheme  in  regard  to  medical  benefit  is  to 
be  found  in  a  Report  of  the  Actuarial  Advisory  Committee 
to  the  Minister  in  March,  1912.  In  that  Report,  after  a  full 
review  of  the  factors  bearing  on  the  question  of  the  sickness 
experience  which  might  bo  expected  under  the  Act,  the  Com- 
mittee stated  that  they  w  ere  firmly  of  opinion  that  the  con- 
tributions as  fixed  by  the  Act  contained  no  margin  beyond 
what  was  necessary  as  provision  against  the  increased  rates 
of  sickness  and  disablement  (as  compared  with  the  experience 
of  the  Manchester  Unity  Society)  w-hich  the  Committee 
anticipated.  Taking  the  combined  figure  of  7s.  3d.  per 
annum  as  the  provision  for  medical  and  sanatorium  benefits 
— of  which  it  may  be  assumed  that  about  4s.  6d.  was  avail- 
able for  the  payment  of  doctors — the  Committee  said  that 

they  were  unanimouslj'  and  firmly  of  opinion  that  the  exisling 
rate  of  contribution  does  not  permit  of  any  increase  in  the  allow- 
ance in  respect  of  these  benefits,  and  that  if  any  increase  should 
be  made  the  cost  must  be  provided  from  some  other  source. 

7.  Money  had  therefore  to  be  specially  voted  by  Parlia- 
ment, and  special  grants  were  forthcoming  from  the 
Exchequer  in  supplementation  of  the  normal  Insurance 
funds  down  to  the  end  of  March,  1922.  An  examination  of 
the  Estimates  for  tho  whole  period  shows  that  the  sums  so 
provided  in  Great  Britain  amounted  for  the  years  down  to 
1918  inclusive  to  approximately  8  millions,  and  for  the  three 
succeeding  years  to  the  end  of  1921  to  a  further  9^  millions. 

The  Surplus  Funds  of  Approved  Societies. 
^  8.  From  tho  Report  of  the  Government  Actuary  on  the 
Valuationof  theAssetsandLiabilitiesof  Approved  Societies* 
as  at  December  31st,  1918,  it  appears  that  the  accumulated 
funds  of  tho  societies  amounted  at  that  date  to  nearly 
120  millions.  Of  this  amount  64  millions  was  represented 
by  jiaper  credits  for  reserve  values  which  are  being  gradually 
convertcd  into  cash  by  the  operation  of  sinking  fund  pav- 
ments;  the  balance  of  nearly  56  millions  existed  in  the  form 
of  investments  and  cash  in  hand. 

9.  The  process  of  valuation,  as  explained  in  Appendix  C 
of  the  Government  Actuary's  Report,  relates  to  the  future 
and  not  to  the  past.  It  involves  therefore  the  bringing  to  a 
summary,  not  merely  the  acctimulated  funds  as  above  shown, 
but  also  the  present  value  of  future  benefits  and  the  present 
value  of  future  contributions  and  of  tlte  State  grant.  Such 
a  valuation  disclosed  a  surplus,  as  at  the  end  of  1918,  of 
about  £17,000,000  over  and  above  the  amount  of  £6,500,000 
held  by  societies,  in  the  form  of  contingencies  funds,  as  an 
additional  provision  against  adverse  lluctuations  in  the 
future:  a  total  credit  balance,  in  eft'ect,  of  £23,500,000. 

10.  In  regard  to  tho  years  subsoqiu'nt  to  the  date  of  valua- 
tion, although  there  have  undoubtedly  been  further  largo 
accumulations,  it  is  impracticable  to  examine  to  what  pre- 
cise extent  the  funds  of  societies  have  shown  such  accumula- 
tions, because  surpluses  or  profits  can  only  be  ascertained 
when  the  next  valuations  are  made  as  at  the  end  of  the 
ju-esent  year.  But  it  is  of  interest  to  examine  the  indica- 
tions as  to  tho  probability  .,f  further  largo  surpluses  being 
disclosed  at  tho  next  valuation. 

11.  On  reference  to  the  First  Annual  Report  (Part  IV)  of 
the  Minister  of  Health,  it  is  found  that  the  issue?  to  the 
societies  in  England  of  sums  required  for  payment  of  benefits 


and  cost  of  administration  for  the  years  1917  and  1918  (the 
last  two  years  of  the  first  valuation  period)  and  1919 
amounted  to  about  56  per  cent,  of  the  amount  received  from 
sales  of  stamps ;  and  calculations  made  from  the  figures  given 
in  the  Second  and  Third  Annual  Reports  of  tho  Ministry 
show  that  the  corresponding  figure  for  1920  and  1921  is 
57  per  cent.  This  is  an  indication — very  rough,  it  is  true — ■ 
that  sickness  experience  is  still  proving  to  be  low  as  in  the 
last  valuation  period. 

12.  If  we  turn  to  the  Reports  of  the  Comptroller  and 
Auditor  General  covering  the  Appropriation  Accounts  of  the 
Civil  Services,  the  following  figures  appear  in  regard  to  the 
Exchequer  contributions  towards  sickness,  disablement,  and 
maternity  benefits. 


Year  1920-1. 

En^Hand 

Wales 

Scotland 


Sum  provided  in 

Estiinalps. 

...       £-2,837,000 

20'/,900 

380,100 


Sum  oxpended. 
±2,225,900 
190,500 
313,100 


Total 


£3,435,000 


£2,729,500 


It  will  be  seen  that  for  the  year  1920-1  a  sum  of  £700,000 
which  was  voted  was  not  required.  If,  as  it  may  be  assumed, 
tho  sum  voted  was  based  on  the  sickness  expectation,  tho 
inference  is  that  a  saving  of  £700,000  on  the  Exchequer 
estimate  (ou  two-ninths  of  tho  total  expenditure)  reflects  a 
s.aving  to  insurance  funds  generally  for  tho  year  of 
£3,000,000  (on  nine-ninths  of  the  expenditure). 

13.  For  1921-2  the  following  figures  are  taken  from  the 
corresponding  Report  of  tho  Comptroller  and  Auditor 
General.  (The  higher  figures  for  this  year  as  compared 
with  1920-1  are  attributable  to  the  increased  rates  of  benefit 
whicli  had  come  into  force  under  tlie  Act  of  1920.) 


England 

Wales 

Scotland 


.Sum  iitnvided  in 

Esliniates. 

..       £3,857,700 

291,200 

576,500 


Sum  expended. 
£3,371,600 
247,400 
537,000 


Total 


£4,725,400 


£4,156,000 


A  sum  of  £570,000  was  thus  not  required,  reflecting  an 
assumed  saving  in  the  co.st  of  sickness,  etc.,  benefits,  of 
about  £2,500,000. 

14.  For  1922-3,  in  the  absence  of  published  figures,  it  is 
sufticient  to  refer  to  the  following  answer  given  in  the  House 
of  Commons  by  the  Minister  on  February  21st,  1923 : 

"  TJie  latest  figures  available  as  to  the  extent  of  sickness  amongst 
persons  insured  under  the  National  Health  Insurance  Acts  indicate 
that  the  aggregate  amount  of  sickness  during  the  past  year  fell 
short  of  the  expectation  ou  whicli  the  Acts  were  based,  anci  also  of 
the  actual  experience  of  any  pre-war  year.  So  many  factors  affect 
the  total  expenditure  on  sickness  benefit  that  it  is  impossible  to 
assign  variations  in  tliat  figure  to  particular  causes,  but  there  is  no 
direct  evidence  of  an  increase  of  sickness  owing  to  the  cause  (lack 
of  sufficient  nourishment)  referred  to  by  the  lionourable  member." 

15.  As  regards  tho  year  1923-4,  it  is  not  of  course  possible 
to  give  any  indication  of  the  sickness  likel}'  to  be 
experienced,  but  it  is  observed  that  in  tho  Estimates  laid 
before  Parliament  it  has  been  thought  sufficient  to  budget 
for  sums  from  the  Exchequer  over  £600,000  less  than  those 
provided  in  1922-3,  and,  as  may  be  inferred  from  the  answer 
given  in  Parliament,  quoted  above,  not  required  for  that 
year. 

16.  From  the  foregoing  review  it  seems  reasonable  to  infer 
a  recurrence  in  the  forthcoming  valuation  of  tho  substan- 
tial profit  forming  part  of  the  last  surplus,  in  so  far  as  it 
arose  from  lightness  of  sickness  claims  as  compared  with 
expectation. 

17.  .\s  bearing  on  the  question  of  the  general  financial 
stability  of  tho  insurance  funds  it  is  observed  from  an 
answer  given  in  Parliainent  on  April  19th,  1923,  that  smns 
amounting  to  £35,750,000  bad  been  invested  on  account  of 
societies  up  to  December  31st,  1922  (this  being  distinct  from 
sums  paid  over  to  them  for  investment  by  them)  and  that 
tho  investments  represented  by  this  amount  showed  no 
depreciation,  and  further  that  there  was  an  accumuhited 
balance  of  income  from  such  investments  of  approximat<'ly 
£1,750,000  (after  covering  losses  incidental  to  conversion  of 
consols  and  other  securities)  not  yet  j)aid  over  to  societies 
at  that  date. 
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Sources  of  Profit  at  the  Vote  of  Vahiation. 
18.  Light  Claims  for  Benefit. — The  Government  Actuary 
jives  in  his  report  the  following  figures : 


£ 

.  32,291,000 
.    25,990,000 

A  profit  of  .. 

£6,301,000 

■ 

.  7,451 .000 
.      3,795,000 

Proat  .. 

.    £3,555,000 



.  7,418.000 
.      5,762,000 

Profit  . 

.    £1,556,000 

(a)  Sickness  Benefit, 

Expeetcd    payments 
Actual  payments 


(b)  Disablement  Benefit, 
Expected  payments 
Actual  payiilenta 


(c)  Maternity  Benefit, 

E.vpeeted    payments 
Actual  payments 


These  are  impressive  figures,  and  so  far  from  it  being 
probable  that  tlu'se  profits  will  be  ref|uircd  to  cover  an  extra 
charge  on  the  funds  of  societies  during  the  period  of  five 
years  subsequent  to  1918  for  which  valuations  have  yet  to 
be  made,  the  inilications,  it  will  have  been  seen,  appear  to  bo 
rather  that  there  will  be  further  substantial  profits  from 
these  sources  during  this  second  period. 

19.  It  ap])ears  necessary  therefore  to  look  beyond  war- 
time conditions  for  a  cause  of  tlie  continued  favourable 
experience  as  compared  with  expectation  based  on  conditions 
existing  prior  to  1911 ;  and  one  substantial  cause  must  be  the 
fart  that  medical  attondaiico  is  available  for  every  insured 
))ersoii,  without  any  delay  on  his  part  due  to  lack  of  funds 
for  payment  of  the  doctor's  bill. 

20.  ll'or  ^fort(Ilitl|,  in  the  case  of  men,  added  considerably 
to  the  surplus.  "  The  liabilities  of  societies,"  as  the 
Government  Actuary  points  out,  "  had  been  reduced  by 
deaths  of  Avhich  there  had  been  no  expectation,  while  the 
credits  given  and  the  funds  accumulated  to  meet  those 
liabilities  remain  intact."  Although  this  was  more  than 
offset  bv  lighter  mortality  experience  generally,  the  Govern- 
ment Actuary  expressed  doubts  in  liis  report  as  to  the  com- 
pleteness of  the  records  of  societies  in  this  respect. 

21.  Interest. — The  interest  earned  by  investments  was 
appreciably  in  excess  of  the  valuation  rate  of  3  per  cent. 
This  accounted  for  a  profit  of  £1,571,000.  To  this  must  he 
added  tlio  interest  on  the  growing  surplu.ses  of  societies, 
amounting  to  £1,208.000,  making  the  substantial  total  profit 
of  £2,779,000  from  interest  alone  as  at  December  31st,  1918. 

22.  It  may  safely  be  propounded  that  the  accumulated  sur- 
pluses of  the  first  valuation  period,  and  those  which  may  be 
anticipated  from  the  experience  of  subsequent  years,  repre- 
sent sums  greatly  in  excess  of  those  of  which  the  societies 
could  have  hail  any  reasonable  expectation. 

23.  No  question  arises  of  making  any  further  inroads  into 
the  ascertained  surpluses  for  the  purposes  of  medical  benefit 
bevond  the  limited  extent  provided  for  in  the  Act  of  1922. 
Hut  if  it  is  suggested  that  the  placing  of  the  full  charge  for 
medical  benefit  on  the  National  Health  Insuraiue  Fund 
must  have  a  bearing  on  the  question  of  future  surplusi-s  .ind 
thereby  indirectly  on  tho  past  suriduses  it  is  to  bo  borne 
in  mind  that,  during  these  very  favourable  periods,  tho 
National  Health  Insurance  funds  havo  been  supidementod 
bv  special  grants  from  tho  Kxchequer  to  cover  tho  cost  of 
nieilical  benefit,  amounting,  as  shown  above,  to  no  less  than 
8  millions  in  the  period  tip  to  December  31st,  1918,  and  to  a 
further  9.^  millions  after  that  date. 

24.  It  can  liardly  bo  supposed  that  such  special  grants 
from  tho  pulilic  Kxchequer  would  havo  been  forthcoming — 
thev  wouKl  certainly  not  have  been  forthcoming  to  anything 
like  the  same  extent — if  tho  concurrent  favourable  [losition 
of  tho  National  Health  Insuranco  Fund  could  havo  been 
foreseen. 

25.  Further,  as  tho  Government  Actuary  points  out  in  Lis 
Eeport  on  Valuation, 

*'  tho  siipor-normnl  claims  of  men  who  wcro  invalided  from  tlio 
Foiocs  wore  mot,  up  to  nooeiiiber  31st,  1918,  by  prants  from  the 
Exolieiiucr.  (Tlioso  grants  continued  up  to  Dcocinber  31st,  1920, 
and  tlioii  ceased.)  Tho  cflTect  of  tho  relatively  heavy  liahility 
iiiipDifod  by  tho  claims  of  married  women  lias  also  boon  corrccleil 
by  an  annual  grant  from  public  funds.  In  respect,  llierefore,  of 
l>ot)i  men  and  women,  tho  soeielies  liavo  boon  protected  from 
eleiiieuls  of  liahility  that  wero  outside  (ho  scope  of  the  original 
eslimnles,  and  accordingly  reap  the  full  advantage  of  llie  favourable 
experience  which  has  urcvailea." 


The  Deposit  Coxtribvtobs'  Fr.vD. 
26.  It  would  seem  probable  that  available  profits  in  thia 
Fund  will  tend  to  find  their  way  into  the  Keserve  Suspcn.so 
Fund,  the  nature  of  which  is  dealt  with  later  in  this 
memorandum.  The  National  Health  Insurance  Fund 
accounts  show  that  sums  amounting  to  nearly  £1,000,000 
had  already  been  carried  to  the  Reserve  Suspen.se  Fund  up 
to  the  end  of  1920,  and  that  at  that  date  there  remained  tho 
following  balances  in  the  Deposit  Contributors'  Fundi 


England 

Wales 

Scotland 


£1,118.700 

51,200 

112,600 

Total  ...  £1,282,500 


27.  These  accumnlati.nis,  and  tho  substantial  yearly 
interest  which  is  being  earned  thereon,  are  clearly  very 
greatly  in  excess  of  any  likely  claims  for  benefit  on  the  Fund. 
The  ultimate  uses  to  which  the  available  surplus  may  be  put, 
and  the  amount  of  that  surplus,  are  problematical,  but  it 
seems  clear  that  further  substantial  sums  will  flow  from  it 
into  the  Resen-e  Suspense  Fund. 

The  N.\\t  .\xd  Armt  IxsrHAXCE  FrxD. 

28.  A  reference  to  this  Fund  is  made  only  because  it  might 
otherwise  be  said  to  have  been  overlooked,  and  also  to  ahow 
that  it  is  in  a  substantial  position  and  may  be  expected  to 
look  after  itself  without  any  likelihood  of  demands  being 
made  on  reserve  National  Health  Insurance  funds.  The 
balance  to  the  credit  of  the  Fund  as  at  the  end  of  the  year 
1920  was  £600.000.  and  the  statement  of  balances  in  the 
National  Health  Insurance  Fund  at  that  dato  included  neorly 
£2,000.000  for  Navy  and  Army  Insurance  contributions 
unallocated,  of  which  a  substantial  part  may  bo  supposed  to 
find  its  way  into  the  Navy  and  Army  Insurance  Fund. 

Balances  in  Reserve  ix  the  N.vtion.vl  Health  IxsniAscB 
FrxD. 

(a)  Stamps  Sold  Acco^int. 

29.  This  account  is  explained  in  a  footnote  to  tho  National 
Health  Insurance  Fund  Accounts  as  follows:  "  Tho  surplus 
in  Stamps  Sold  Account  is  the  difference  between  the  valuo 
of  stamps  on  contribution  cards  for  which  credit  is  or  has 
been  given  in  the  National  Health  Insurance  Fund  up  to  tho 
end  of  the  period  of  account  and  tho  value  of  Health 
Insurance  stamps  .sold  up  to  the  same  date." 

30.  It  is  an  account  in  which  there  arc  increasingly  large 
accumulations.  Tho  iucnmulations,  for  example,  in  1915 
were  as  follows : 


Enffland 

Wales 

Scotland 


For  1920  these  figures  had  bee 


Eiiclnnd 

Wales 

Scotland 


£1,353.000 


•V 

.:iX» 


31.  Tho  Fund  .Account  for  1920  is  tho  last  published,  and 
it  mav  bo  assumed  that  there  have  been  very  large  further 
accumulations  in  the  Stamps  Sold  .Account  since  tV.it  date. 

32.  Kven  to  the  extent  to  which  there  are  ■■■ 
sums  which  may  be  ultimately  claimeil  bv  .\i>i 
bv  tho  surrender  of  further  ointribi: 

represents  n  substantial  reserve  of  ^  1 

Health  Insurame  Fund,  n.s  affr  Bui  't 

is  unquestionable  that  there  is   i  which  no 

such  claim  is  likely  to  be  made.  .tiuI  uihUt  the  directions  of 
Section  29  of  the  National  Health  In>ur«nct>  .\ct.  1918.  nin<s 
tenths  of  this  amount  i.s  re<iuirod  to  be  carried  to  a  Special 
Reserve  cnlletl  the  (.Vntral  Fund. 

(h>  ThrCrniml  Fvm,i. 

33.  This  Fund  at  tho  end  of  the  year  19f0  amounttvl  ta 
£2,120,000.  Tho  primary  pur|H»«e  for  which  it  exi«to<l — 
credits  to  societies  to  nnn-t  ilofieiencies  on  »  '  h.iil 
involved  demands  on  the  Fund  up  to  Ihn:  •  th« 
nepligiblo  amount  of  £943. 

34.  As  regards  the  two  years  1922  and  1923  there  are 
charges  to  bo  met  out  of  this  Fund  in  connexion  with  tho 
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cost  of  medical  benefit,  and  in  addition  grants  to  funds  of 
societies  in  respect  of  abnormal  losses  of  contributions  during 
the  exceptional  unemployment.  But  having  regard  to  the 
sums  accruing  due  to  this  Fund  in  the  Stamps  Sold  Account, 
as  explained  above,  it  may  be  surmrsed  that  this  Fund  will 
be  iu  a  healthy  condition  at  the  end  of  1923. 

35.  (This  Fund  was  originally  constituted  under  the  Act 
of  1918  by  diverting  sums,  forming  part  of  the  contributions 
under  the  Act,  whicli  would  otherwise  have  gone  to  the 
Sinking  Fund  for  Reserve  Values.) 

(c)  27(C  Beserve  Suspense  Fund. 

36.  This  Fund  was  set  up  under  the  National  Health 
Insurance  Act,  1918,  sec.  15.  The  main  source  of  income 
of  tho  Fund  is  the  transfer  values  of  members  of  Approved 
Societies  ceasing  to  be  insured ;  and  the  main  charge  against 
tho  Fund  is  in  respect  of  reserve  values  for  persons 
re-entering  insurance,  or  becoming  members  of  Approved 
Societies  for  the  first  time  beyond  the  age  of  16.- 

37.  It  has  also  been  seen  that  tho  Deposit  Contributors' 
Fund  had  contributed  a  sum  of  £1,000,000  to  the  Reserve 
Suspense  Fund  up  to  the  end  of  1920. 

38.  It  is  not  possible  to  quote  any  recent  figure  as  to  tho 
amount  of  the  balance  of  this  Fund,  nor  to  draw  any 
valuable  inferences  from  such  an  amount,  if  given.  But  it 
is  observed  that  in  the  first  Fund  accounts  (those  for  1918) 
issued  af*r  this  Fund  was  set  up,  the  transactions  in  regard 
to  it  wor«  very  heavy — e.g.,  transfers  to  the  Fund  from  the 
Approved  Societies'  Account  in  England  amounted  to 
£8,400,000,  and  transfers  from  the  Fund  for  the  same  period 
to  £7,900,000.  It  may  reasonably  bo  inferred  that  (1)  so 
far  as  issues  out  of  the  Fund  are  concerned,  there  were 
large  credits  to  societies  iu  respect  of  persons  who  had  taken 
up  war  employments,  and  that  there  will  be  considerable 
credits  in  due  course  in  tho  Fund  for  the  transfer  values 
of  persons  giving  up  such  employments,  and  (2)  generally, 
that  there  will  be  a  tendency  for  tlio  receipts  into  this  Fund 
over  a  long  period,  iu  respect  of  lapsed  insurances  (where 
persons  go  out  of  insurable  employment  othorv.ise  than  by 
death)  to  exceed  considerably  the  issues  out  of  the  Fund. 

39.  It  may  be  surmised  that  this  Fund  is  a  potential  source 
of  great  strength  to  tho  National  Health  Insurance  Fund, 
and  that  its  accumulations  would  form  no  part  of  the  sums 
.which  societies  would  have  any  expectation  of  receiving  in 
their  benefit  funds.  This  view  is  supported  by  what  the 
Government  Actuary  said  in  his  Report  on  the  National 
Health  Insurance  Bill,  1920,  in  regard  to  the  redemption 
of  reserve  values.  The  period  of  redemption,  he  pointed 
out,  "  is  dependent  to  some  extent  upon  the  purposes  to 
which  any  surplus  accumulating  in  tho  Reserve  Suspense 
Fund,  set  up  under  Section  15  of  the  National  Health  Insur- 
ance Act,  1918,  may  be  applied.  If  surplus  balances  in  tliis 
Fund  are  appropriated  to  the  redemption  of  reserve  values 
which,  having  regard  to  the  constitution  of  tlio  Fund,  would 
appear  to  be  their  proper  use,  the  period  of  the  Sinking 
Fund  may  be  materially  shortened."  ° 

(d)  The  jRcdempiion  of  Itescri-c  Values. 

40.  Reserve  values  are  paper  credits  given  to  societies 
to  remedy  the  consequences  of  inequality  of  age  of  their 
members  on  first  entry  into  insurance.  Losses  would  other- 
wise result  from  the  insurance  of  persons  over  16  at  the 
flat  rate  of  premium  appropriate  to  the  ago  of  16.  These 
paper  credits  are  redeemed  over  a  term  of  years  by  means  of 
a  sinking  fund  built  up  by  deductions  from  the  contributions 
of  all  insured  persons  and  their  employers,  and  tho  interest 
on  tho  investments  earned  by  the  sinking  fund  accumula- 
tions. Tho  societies  are  credited  with  yearly  interest  on  tho 
amount  of  the  reserve  values  at  a  fixed  3  per  cent.,  and  also 
with  a  payment  towards  tho  redemption. 

41.  From  the  Report  of  the  Government  Actuary  on  the 
National  Insurance  Bill,  1920,  it  appears  that  the  redeni])- 
tion  of  reserve  values  miglit  bo  spread  over  a  period  of 
thirty-five  years.  This  period  may  be  materially  shortened  by 
transfers  from  tho  Reserve  Suspense  Fund,  as  explained  in 
tho  above  noto  under  that  liead. 

42.  Tho  period  would  also  bo  shortened  by  earnings  cf 
interest  on  tlio  Sinking  Fund  monevs  in  excess  of  the  fixed 
3  per  cent,  credited  to  societies,  because  an  ad.litional  sum 
would  thereby  become  available  for  redemption 


43.  In  fact,  the  period  of  redemption  is  elastic;  it  has  on 
more  than  one  occasion  prior  to  1920  been  extended  to  meet 
extra  charges  falling  on  the  Fund.  The  possible  extension 
of  tlie  period  of  redemption  by  the  diminution  of  the  sinking 
fund  payments  constitutes  a  reserve  withiu  the  National 
Health  Insurance  Fund  if  necessary  to  meet  diiBculties  iu 
the  future  of  which  happily  there  is  no  present  indication. 

ScMM.^RT  OF  Conclusions. 

44.  The  amount  of  the  remuneration  of  the  insurance 
practitioner,  having  been  determined  on  its  merits,  must 
take  its  place  as  a  charge  against  the  National  Health  Insur- 
ance Fund  with  all  other  normal  and  necessary  charges 
against  that  Fund. 

45.  There  is  every  indication  that  the  National  Health 
Insurance  Fund  is  in  a  position  of  great  strength  to  bear 
all  such  charges.  The  Goveimment  Actuary,  writing  in 
March,  1922,  on  the  results  of  the  Valuation  of  Approved 
Societies  as  at  the  end  of  1918,  said  that  "  no  student  of 
social  conditions  can  fail  to  be  impressed  by  the  financial 
strength  of  the  system  of  National  Health  Insurance."  The 
experience  of  years  subsequent  to  1918  must  have  confirmed 
that  view. 

46.  The  Valuation  of  Approved  Societies  up  to  1918 
revealed  profits  of  £17, COO, 000  over  and  above  the  amount 
of  Contingencies  Funds  of  £6,500,000,  a  total  surplus  of 
£23,500,000.  The  continued  low  sickness  experience  since 
that  date  gives  a  strong  indication  of  further  large  profits 
on  the  valuation  soon  to  be  made. 

47.  The  societies  have  made  these  profits  over  periods 
when  large  special  grants  from  the  Exchequer  were  supple- 
menting the  normal  insurance  funds,  on  the  assumption — 
which  experience  of  the  working  of  the  Act  has  not  yet 
supported — that  those  funds  were  inadequate  to  meet  the 
normal  and  necessary  liabilities. 

48.  The  favourable  results,  therefore,  exceed  any  reason- 
able expectations  which  the  societies  could  have  entertained. 
The  question  of  using  these  profits  to  any  further  extent  ts 
pav  any  part  of  the  cost  of  medical  benefit  docs  not  arise. 
But  they  are  such  as  to  enable  the  societies  to  face  the  future 
wit'ii   coufidence. 

49.  The  other  funds  directly  providing  for  benefits  of 
insured  persons — the  Deposit  Contributors'  Fund  and  the 
Navy  and  Army  Fund — are  both  in  a  very  substantial 
position. 

50.  Behind  the  funds  carried  into  the  accounts  of 
Approved  Societies  there  are  substantial  balances  in  the 
National  Healtli  Insurance  Fund  which  make  the  position 
of  that  Fund  additionally  secure.  In  the  Stamps  Sold 
Account  and  the  Central  Fund  there  were  balances  at  the 
end  of  1920  amounting  to  £5,500,000;  and  it  seems  not 
unlikely  that  tlio  demands  to  be  met  out  of  these  accounts 
will  not  materially  have  exceeded  the  amount  of  additions 
to  the  above  balance,  leaving  that  amount  more  or  less 
intact  at  the  end  of  1923.  The  true  financial  position  of 
the  Reserve  Suspense  Fund  will  probably  be  diflScult  to  esti- 
mate for  some  time  to  come,  but  it  must,  by  its  nature,  be  a 
potential  source  of  great  strength  to  the  National  Health 
Insurance  Fund. 


INSURANCE  ACTS  C0M3MTTEE. 

TuF.  following  report  of  tlie  Insurance  Acts  Committee  on 
the  question  of  a  pension  scheme  for  insurance  practitioners 
will  be  submitted  to  the  special  conference  of  representa- 
tives of  Local  Medical  and  Panel  Committees  on  June  7th. 

On  a  motion  being  submitted  to  the  1922  Annual  Conference 
instnicting  the  Insurance  Acts  Committee  to  negotiate  tlie 
inclusion  of  a  Pension  Scheme  in  any  arrangements  as  to  the 
loriiis  of  Panel  Service  made  with  the  Ministry  of  Healtli, 
llie  Chairman  of  the  Committee  reported  that  a  Subcommittee 
was  exploring  the  possibilities  and  practicabilities  of  a  Scheme 
for  providing  an  annuity  and/or  alternative  benefits  for 
insurance  practitioners,  and  that  a  report  would  be  submitted 
Iv  tlie   Special  Conference. 

The  Subcommittee  has  given  the  matter  full  consideration 
and  has  had  the  assistance  of  several  members  of  the  London 
Panel  Committee,  who  have  shewn  a  deep  interest  six  the 
subject.  The  report  of  the  Subcommittee  was  considered  by 
tlie  Insurance  Acts  Committee,  which  agreed  with  the  opinion 
of    the    Subcommittee    that    no    pension    scheme    properly    so 
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<  ailed  was  practicable,  and  that  the  only  scheme  fair  to  all 
jiarticipators  would  be  one  in  the  nature  of  deferred  pay; 
and  that  no  scheme  of  any  kind  would  be  likely  to  secure 
Ooveriiment  sanction  unless  supported  by  a  great  majority  of 
insurance  practitioners. 

The  Committee  submits  the  following  motion  for  discussion 
at  the  Special  Conference  in  order  to  obtain  the  representative 
opinion  of  insurance  practitioners  : 

That  the  Insurance  Acts  Committee  be  instructed  to  inaugurate 
a  scheme  of  deferred  pay  for  insurance  practitioners  on  the 
following  lines  :  — 

(")  That  ill  any  such  scheme  the  following  are  essential  con- 
ditions : 

(i)  that    it   must   be   compulsory ; 

(ii)  that  the   deductions  must  bo  made  at  source;   and 
(iii)  that   the   control   of   the   funds  must  be   in    the   hands  of 
tlio    Central    Committee    appointed    by     the    members.     Such 
Central     Committee    need    not    necessarily    consist     solely    of 
medical    practitioners,   and   would   in  any   case    be   assisted   by 
financial    and    legal   experts. 
(b)  That  the  sum  of  id.   per  unit  of  credit  on  each   insurance 
practitioner's    list    be    deducted    quarterly    and    paid    over    to    the 
Central    Committee    of    Management. 

(r)  Tliat  the  figures  as  to  the  amount  of  deduction  be  prepared 
hy  cai'h  Insurance  Committee  and  cheque  therefor  forwarded  from 
eaili    Insurance   Committee   to   Central    Management   Committee. 

id)  That  credit  accounts  be  opened  for  each  insurance  practi- 
tioner and  quarterly  credits  placed  to  his  account  with  interest 
added  as  earned,  such  account  being  debited  with  a  due  propor- 
tion of  expenses. 

(0  That  on  a  member  ceasing  to  be  an  insurance  practitioner 
(otherwise  than  by  death)  he  shall  notify  his  intculiou  of  exer- 
cising  any   of    the    following   options : 

(i)  allowing   amount  standing   to  his  credit   to  continue; 
(ii)  receiving,    as    a    surrender    value,    a    lump    sum    payment 
equal    to    amount   standing    to    his    credit    at    the    lime   of    the 
last    balance    sheet,    less    proportionate    expenses ; 
(iii)  taking  out  a  life  annuity; 

(iv)  accepting    an    annual    payment    of    a    fixed    amount    for 

a  fixed  number  of  years  witli  payment  of  any  balance  to  legal 

representatives  hi  case  of  death  before  termination  of  period; 

(v)  any   combination  of  above. 

(/)  That  in  the  case  of  the  death  of  a  member  the  whole  of  the 

balance    standing    to    his   credit   at    the    time   of   the    last    balance 

sheet   shall   be  immediately  payable  to  his  legal  representatives. 

(;/)  That  it  should  be  open  to  any  member  to  add  to  his  credit 
other  sums  at   his  own   pleasure. 

(//)  That  as  regards  practitioners  in  partnersliip  the  total 
credit  should  be  divided  as  uotihed  as  having  been  agreed  between 
the  parties. 

(/)  That  provision  be  included  in  the  scheme  for  dealing  with 
the  aocounts  of  any  practitioner  who  does  not  within  a  certain 
period   exercise   any   of   the   before-mentioned   options. 

(;i  That  unless  the  above  scheme  is  compulsory  upon  all 
insurance  practitioners  it  would  bo  useless  to  proceed  with  it  ; 
and  that  if  it  could  be  made  compulsory  it  would  be  of 
iiicalciilahle   benefit  to  such  practitioners. 

(/ 1  That  the  question  of  income  tax  in  relation  to  payments 
to  such  a  scheme  be  taken  up  with  the  Ministry. 

ih  That  inenibers  of  the  scheme  should  bo  allowed  to  use  their 
credits  in  paying  the  whole  or  part  of  the  premiums  of  any  life 
insurance  existing  at  the  commencement  of  the  scheme. 

(i/i)  That  the  scheme  should  be  open  to  any  registered  medical 
practitioner  who  is  not  on  the  panel  and  who  from  time  to  time 
contributes  such  amount  or  amounts  as  he  shall  decide,  with  (he 
tame  provisions  as  to  withdrawal  as  apply  to  insurance  practi- 
tioners. 


ISriltslj  illfbiiiU  Associalicir, 


CUURICNT  NOTES. 


Prlion  Medical  Omoera, 
A  coMMiTTEK  si't  \i|)  by  tlio  Houio  Scrrctnrv  is  at  the 
lircsoiit  tiiiio  coiisidoiing  tlio  wliolo  question  of  tlio  pay  nntl 
I'oiulitions  of  sorvico  of  prison  officials.  Tlio  British  Mo<lical 
As.sociatiou  iiikoil  to  givo  oviiioiu'o  oil  bolinlf  of  prison 
niodical  oftiriMS,  mid  the  request  hnrinf;  boon  grnntoti 
the  Medical  Secretary  appeared  before  the  Conimittro  on 
April  25tli.  Tlio  question  of  the  present  shortage  of  can- 
didates for  the  prison  .service  was  tlioronglily  gone  into,  and 
]>r.  Cox  stated  that  in  the  opinion  of  tlio  As,sociati«n  the 
increased  responsibilities  of  these  cflRccrs  inndo  it  nioic 
necessary  than  over  that  prison  doctors  should  have  liad 
experience  in  mental  diseases  and  that  it  conhl  not  bo 
expected  that  experienecil  pcr.sons  would  join  the  seivioo 
for  the  remnneration  now  offered,  llo  took  the  oppor- 
tunity of  pointing  ont  to  the  C'oniiiiitteo  that  in  justice  to 
the  inenibers  of  the  Association  ho  had  been  oblig«><l  only 
the  previous  day  to  refuse  an  advortiseinent  for  a  Class  2 


Medical  Officer,  o«  ing  to  the  meagre  salary  offered — 
namely,  a  basic  salary  of  £iOO,  rising  by  annual  incre- 
ments of  £15  to  £500  with  a  bonus  amounting  to  £140  17s., 
with  quarters  or  an  allowance  in  lieu,  the  total  being 
less  than  the  £500  per  annum  which  the  Association  looks 
upon  as  the  minimum  commencing  salary  that  should  ba 
given  to  a  whole-time  medical  man  holding  such  a  respon- 
sible office. 

Should  any  medical  man  contemplate  joining  tlie  Prison 
Service  he  would  be  well  advised  to  wait  until  it  is  known 
whether  any  improvements  in  the  pay  and  condition! 
of  Prison  Medical  Officers  result  from  the  rccommeuda- 
tions  of  the  Committee. 

National  Health  Insurance. 

The  attention  of  all  insurance  practitioners  is  drawn  to 
the  Report  of  the  Insurance  Acts  Committee  which 
appeared  in  the  Svpflesie-vt  last  week,  and  also  to  the 
report  of  the  financial  position  of  the  Act,  and  the  leading 
article  on  that  subject,  which  appears  in  this  issua 
(p.  903).  The  reports  will  be  considered  at  the  Special 
Conference  of  Local  Medical  and  Panel  Committees  whicii 
is  to  take  place  on  June  7th  at  the  Wesleyan  Central  Hall, 
Westminster,  and  it  is  essential  that  the  repre.sentativM 
who  attend  should  be  clearly  instructed  before  the  Con- 
ference is  held. 

Fcholarshlps  and  Grants  In  Aid  of  Scientific  Research. 

liU'iidiiig  applicants  for  the  British  Medical  Association 
scholarsiiips  and  grants  are  reminded  that  the  last  dat« 
for  receipt  of  such  applications  is  Saturday,  June  Gtli. 
.\s  lias  been  stated  in  the  notices  which  have  appeared  at 
intervals  in  the  Jocrn.\l  during  the  past  two  months,  the 
Association  is  prepared  to  receive  applications  for  tha 
Kriiest  Hart  Memorial  Scholarship  of  the  value  of  £200, 
and  for  three  research  scholarships  each  of  the  value  of 
£150.  The  Council  is  prepared  also  to  make  grants  for  th» 
assistance  of  research  into  the  causation,  treatment,  or 
prevention  of  disease.  The  necessary  forms  of  application 
can  he  obtained  from  the  Medical  Secretary,  429,  ^strand, 
London,    \V.C<i. 
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Meetings  of  Branches  and  Divisions, 


r      SUPPLEllBNT  TO  TH« 
Lbbitish   medical  Jodhnal 


^^,■,^,T^•GH1M  BtAScn:  Coventry  Divisios.— The  annual  meeting 
^f  the  Covenby  D* vision  will  be  held  at  the  Coventry  and  ^V arw.ek- 
fhie  Hospita7on  Tuesday,  May  29th,  at  8.30  p.m.  Agenda: 
Election  of  Officers.     Instructions  to  Representative. 

Cambridge  and  Huntihgdon  Bu.*nch  :  Cambridge  asd  HnNTiSGDOH 
DiVisioN-At  the  meeting  of  the  Cambridge  and  Huntingdon 
D  vkion  to  be  held  on  Tuesday,  May  29th,  a  British  Medical 
Association  lecture  will  be  delivered  b.y  Professor  A.  J-  Clark, 
M  d"  I''r.C.P.,  on  the  Experimental  Basis  for  Endocrine  Therapy. 
Cambridge  akd  HuNTraoDON  Branch  i  East  Hertfordshire  Divi- 
siov— The  annual  meeting  of  the  East  Hertfordshire  Division  will 
be  held  at  the  Letchworth  Hall  Hotel,  at  3.30  p.m.,  on  Wedn^day, 
Mav  30th.  Agenda  :  To  receive  annual  report ;  to  elect^  otticers. 
Representatives  on  Branch  Council,  and  members  of  Executive 
Committee;  to  consider  the  remaining  business  of  the  Annual 
Representative  Meeting.  Members  are  requested  to  read  and  bring 
to  the  meeting  the  Supplement  to  the  British  Medical  Journal  for 
April  28th  and  May  5th.  At  10.30  a.m.  there  will  be  a  golf  competi- 
tion (medal  round)  under  handicap,  for  a  challenge  cup  presented 
by  the  Chairman,  to  be  held  for  the  year  by  the  winner,  and  to 
become  the  property  of  any  member  after  winning  it  three  times. 
Green  fee,  2s.  6d.  Members  desiring  to  enter  are  asked  to  send 
their  name,  club  and  handicap  to  the  Secretary. 

East  York  and  North  Lincoln  Branch.— The  annual  meeting  of 
the  East  York  and  North  Lincoln  Branch  will  be  held  on  Wednes- 
day June  20th,  in  Powolny's  Banqueting  Rooms,  Hull,  at  1  p.m. 
Business  :  To  receive  (1)  Report  of  the  election  of  new  officers, 
who  shall  thereupon  take  office,  (2)  Report  of  the  Council  on  the 
affairs  of  the  Branch,  and  the  annual  financial  statement.  AH 
nominations  must  be  in  the  hands  of  the  Secretary  not  later  than 
Wednesday,  May  30th.  On  the  conclusion  of  the  business,  there  will 
be  a  luncheon,  tickets  for  which  may  be  obtained  from  the  Secre- 
tary. Subsequently  the  President,  Dr.  Turton,  will  deliver  his 
inaugural  address  on  "  Observations  on  the  Workmen's  Compensa- 
tion Act,"  after  which  a  golf  match  is  being  arranged.  The  Presi- 
dent will  entertain  the  members  to  tea  in  the  pavilion  on  the  Hull 
golf  course. 

Glasgow  and  West  of  Scotland  BRANCH.^The  annual  meeting  of 
the  Glasgow  and  West  of  Scotland  Branch  will  be  held  in  the 
Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow,  on  Wednesday, 
May  36th,  at  3  p.m.  Business  :  Honorary  Secretary's  report.  Hon- 
orary Treasurer's  report.  Consideration  of  Model  Rules  of  Organi- 
zation of  a  Branch  of  more  than  one  Division,  and  adoption  if  so 
decided.     Election  of  office-bearers  for  1923-24. 

Metropolitan  Counties  Branch. — A  general  meeting  of  mem- 
bers of  the  Metropolitan  Counties  Branch  will  be  held  at  429, 
Strand,  W.C.,  on  Teusday,  May  29th,  at  4  p.m.,  to  consider  the 
report  of  the  Branch  Council,  and  the  following  resolution  ; 

That  the  contributory  scheme  of  the  Hospital  Saving  Association  is 
unsatisfactory  from  the  point  of  view  of  the  general  practitioner 
and  the  staffs  of  the  hospitals,  and  moreover  does  not  conform  to  the 
policy  of  the  British  Medical  Association. 

The  annual  general  meeting  of  tlie  Branch  will  be  held  at  429. 

Strand,    W.C.,    on    Friday,    June   22nd,    at   4   p.m.      Business:    (!) 

Report  of  scrutineers  as  to  the  election  of  new  officers ;  (2)  Annual 

'  Report  of  Council ;  (3)  President's  address  by  Dr.  Charles  Sanders, 

entitled  **  Some  Sanitary  Advantages  of  Social  Amenities." 

Metropolitan  Counties  Branch  :  City  Division. — A  special  meet- 
ing of  the  City  Division,  to  which  all  medical  practitioners  resident 
in  the  area  are  invited,  will  be  held  in  the  Council  Chamber  of  the 
Shoreditch  Town  Hall,  on  Friday,  June  1st,  at  9.15  p.m.,  to  discuss 
what  action  should  be  taken  with  reference  to  M.IO  (revised), 
regarding  the  organization  of  insurance  practitioners  in  the  con- 
sideration and  in  the  event  of  a  refusal  of  the  terms  offered  by 
the  Government  for  National  Health  Insurance  work.  Dr.  G.  C. 
Anderson,  Deputy  Medical  Secretary,  will  give  an  address  on  the 
National  Health  Insurance  situation.  There  will  be  an  open 
discussion. 

Metropolitan  Countfes  Branch  :  Lewisham  Division. — A  meeting 
of  the  Lewisham  Division  will  be  held  on  Tuesday,  May  29th,  at 
8.45  p.m.,  at  Limes  Hall,  Limes  Grove,  High  Street,  Lewisham, 
S.E.13.,  when  Dr.  Jas.  Gilchrist  will  take  the  chair.  A  cinemato- 
graph film  will  be  shown  depicting  the  production  and  manufacture 
of  "  Glaxo,"  with  New  Zealand  scenes  and  details  of  scientific 
interest.  The  following  films,  made  by  Messrs.  Pathe,  will  also  be 
shown  :  Action  of  water  on  the  blood,  circulation  of  blood  in  a 
tadpole's  tail,  Filaria  loa,  care  and  decay  of  the  teeth,  mechanism 
of  phagocytosis,  relapsing  fever,  Sithochueta  pallida,  and  the  Tiy- 
jmnosoina  brucei. 

Midland  Branch:  Chesterfield  Division. — A  meeting  of  the 
Chesterfield  Division  will  be  held  in  the  Board  Room  of  the  Royal 
Hospital,  Chesterfield,  on  Wednesday,  May  30th,  at  8  p.m.,  when 
Dr.  Hector  Cameron  will  deliver  a  British  Medical  Association 
lecture  entitled  "  Children  in  General  Practice." 

Midland  Branch  :  Kestkven  Division. — The  annual  meeting  of 
the  Kcsleven  Division  will  be  held  at  Vino  House,  Ciantliam,  on 
Tuesday,  May  29th,  at  2.30  p.m.  Business  :  To  elect  officers.  To 
confirm  the  appointment  of  Dr.  C.  Frier  as  Representative  of  the 
Kesteven  and  Holland  Divisions  in  the  Representative  Body.  To 
discuss  the  agenda  of  the  Annual  Representative  Meeting  (British 
Medical  .Journal  Supplements,  April  28lh  and  May  5lli). 

Midland  Branch  :  Lincoln  Division.— The  annual  general  meeting 
of  the  Lincoln  Division  will  bo  held  at  the  General  Dispcnsarv, 
Mver  Street,  Lincoln  (by  kind  permission  of  tho  Board),  on 
W  edncsday,  May  30lh,  at  3  p.m.  Business  :  Annual  Report  and 
Amounts,  Election  of  officers,  Representative,  and  executive 


North  of  England  Branch  :  Newcastle-on-Tyne  Division.— The 
annual  meeting  of  the  Newcastle-on-Tyne  Division  will  be  held  at  7,  . 
Windsor  Terrace,  on  Tuesday,  May  29th,  at  8  p.m.  Agenda  :  'I'o 
receive  the  Annual  Report  aiid  Financial  Statement.  To  elect  (!) 
officers  for  the  ensuing  year;  (2)  eight  Representativ-es  on  the 
Branch  Council;  (3)  twelve  members  of  the  Executive  Committee. 
To  consider  the  Annual  Report  of  Council. 

iitfetitina  of  IBranrliis  aiib  Bifatsions. 

Bath  and  Bristol  Branch:  Bristol  Division. 
At  a  meeting  of  the  Bristol  Division  held  at  the  Bristol  University, 
on  May  11th,  the  report  of  the  Council  was  considered,  and  the 

Representative  instructed.  .  .  .  . ,    , 

Regarding  hospital  policy,  the  Division  unanimously  decided  lo 
support  paras.  32  and  33  of  the  Council's  report,  reaffirming  their 
resolutions  of  December  8th  and  March  27th. 

The  Division  unanimously  voted  for  sections  A,  B,  and  C  pp.  isu- 
151  of  the  report,  referring  to  the  Public  Health  Medical  Service 

The  question  of  Shipping  Federation  fees  was  considered,  and  the 
following  resolution  was  unanimously  passed  : 

That  this  Division  has  considered  the  terms  of  reduced  payment  to 
medical  men  for  visiting  sick  sailors  on  ships,  as  proposed  by  the 
Shipping  Federation;  it  is  opposed  to,  and  sees  no  ground  tor.  any 
reduction  in  fees. 

Cambridge  and  Huntingdon  Branch  :  East  Hertfordshire  Division. 
At  a  well  attended  meeting  of  the  East  Herts  Division,  held  at  the 
Countv  Hospital,  Hertford,  on  May  9th,  Dr.  Macfadyen  was 
elected  Representative  in  the  Representative  Body,  and  Di.  Law  .on 
Smith,  Deputy  Representative.  -j       j     „„j   .i,^ 

A  pkrt  of  the  annual  report  of  Council  was  considered,  and  the 
question  of  hospital  policy  was  freely  discussed. 

It  was  resolved  :  ,,,,,» 

That  it  is  in  the  best  interests  of  the  profession  for  the  medical  stall 
of  a  voluntary  hospital  to  retain  its  honorary  status. 

That   it   is  incompatible   with   the   honorary   status  of   the   niedu-a 
stafl  to  accept  a  percentage  of  the  payments  made   by  or  on  behalf 
of  patents  receiving  treatment,  unless  such  payment  exceed  the  co.  t 
of  hospital  maintenance. 
Dr.   Hyslop   Thomson,   Cotinty   M.O.H.,   revi^^ed   the   new   pro- 
posals for  close  co-operation  with  the  Society  of  Medical  Officers  ot 
Health      The  Representative  was  instructed  to  support  these  pro- 
posals in  the   Annual  Representative   Meeting.  . 

The  proposed  scale  of  salaries  for  medical  practitioners  in  the 
Public  Health  Service  was  introduced  by  Dr  Fiddian,  M.O.H.  and 
after  discussion  the  Representative  was  instructed  to  support  tin- 

^"^The  annual  meeting  of  the  Division  will  be  held  at  the  Letchwortli 
Hall  Hotel  on  Wednesday,  May  30th,  when  the  remainder  of  the 
report  will  be  discussed.  ..       ,     ,  ,,  <-.         , 

At  3  30  p.m.  Dr.  Giles  gave  an  instructive  lecture  on  Symptoms 
and  Diagnosis  of  Gvnaecological  Conditions  met  with  in  General 
Practice,'  which  was  followed  by  an  interesting  discussion.  A 
hearty  vote  of  thanks  to  the  lecturer  terminated  the  meeting. 

Glasgow  and  West  of  Scotland  Branch  :  Glasgow  Eastern 
Division. 
A  special  meeting  of  the  Glasgow  Eastern  Division  was  held  on  May 
9th,  to  consider  the  annual  report  of  Council  and  the  question  of 
motions  for  the  Annual  Representative  Meeting;  the  chairman  of 
the  Division,  Dr.  Thomas  Russell,  presided. 

With  regard  to  paragraph  15 — Finance — it  was  considered  that  a 
very  careful  review  of  all  outlays  was  necessary  in  view  of  the 
diniinished  income  from  membership  and  the  Journal. 

It  was  suggested  that  a  copy  of  the  Handbook  for  recently 
qualified  members  of  the  profession,  which  it  was  proposed  to  issue, 
should  bo  supplied  free  of  charge  to  every  member  of  the  Associa- 
tion. ,.     1     ,1  ■ 

Paragraph  112  of  the  Councils  report  regarding  medical  ethics 
was  considered,  and  the  Council's  attitude  was  homologated. 

Attention  was  drawn  to  paragraph  123,  regarding  principles  for 
inclusion  in  agreements  between  principals  and  assistants.  This, 
it  was  considered,  served  as  an  additional  reason  why  every  ii'.im- 
ber  of  the  Association  should  possess  a  copy  of  the  Handbook  for 
rf-nUv  nii-Hfied   practitioners. 

A  resolution  was  adopted  urging  that  the  revised  scale  of  fees 
issued  lor  Scotland  for  medical  practitioners  called  in  on  the 
advice  of  midwives,  should  in  all  respects  be  the  same  as  that 
issued  for  England.  ..... 

Suggestions  were  put  forward  regarding  increased  facilities  for 
members  in  the  W'est  of  Scotland  making  use  of  the  library  of  the 
Association,  particularly  with  regard  to  sending  books  in  weekly 
batches  to  a  central  office  in  Glasgow. 


Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division. 
A  meeting  of  the  Mid-Cheshire  Division  was  held  on  May  6th. 

On  the  motion  of  Dr.  A.  T.  Blease,  seconded  by  Dr.  Manwarikg- 
WuiTE,  it  was  unanimously  resolved  : 

The  ^-e  of  hospitals  is  primarily  due  to  the  out-palient  depart- 

ment, wiiich  should  be  abolished  except  for  emergencies,  indigents,  and 
.special  treatment  and  consultation  when  unable  to  aflord  specialitts' 
fees. 
The  following  resolutions  were  also  adopted  i 

There  should  be  great  increases  in  the  stafis  of  hospitals  wherever 
(he  cottage  hospital  principle  of  all  medical  men  in  the  district  being 
on  (he  staff  is  not  workable. 

That  this  Division  agrees  to  the  principle  of  some  remuneration  to 
medical  stafis. 


May  2fi,  1923) 


Naval  and  Military  Appointments. 
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The  Division  adopted  the  Revised  Ethical  Rules.  Reganliiig 
operations  for  tonsils  and  adenoids,  it  was  unanimously  agreed,  on 
the  motion  of  Dr.  da  Cunha,  .seconded  by  Dr.  Chappell  ; 

That  this  Division   is  prepared  to  work  under  tUe  terms  laid  down 
by  tlie  Council  of  the  British  Medical  Association. 


Lancashire  and  Cheshire  Branch:    Rochdale  Division. 
The   annual    meeting   of    the   Rochdale   Division    was    held    in    the 
Education  Office,  Rochdale,  on  Mav  2nd,  when  Dr.  Bateman  was  in 
the  chair. 

V'Z  *"""*'  report  was  received  and  adopted  ;  it  showed  that  there 
had  been  an  increase  in  membership  of  the  Division  for  the  year 
ot  two;  that  there  had  been  six  Division  meetings  during  the  year 
with  an  average  attendance  of  14,  and  that  there  had  been  three 
Executive  Committee  meetings. 

The  following  officers  were  elecicd  for  the  ensuing  .vear  : 

'''?,"■"!?"•  "r.  B.-ilotnan  (Rochdale).  VieeChairman.  Dr.  Ceddes  (Ilay- 
woo.l).  hecretarii  ami  Treagiirer,  Dr.  J.  Mclvin  (Bamford).  Amlitor.  Dr. 
llarris  (ISoclidale).  Kepreseiilatire  in  Rriiresenlalive  liodji.  Dr.  Lord. 
uepiiti/  Krpreieiilatne  in  Kepretenlalive  liody.  Dr.  J.  Mclvin 


Lancashire  and  Cheshire  Branch  :  Warrington  Division. 
The  annual   meeting   of  the   Warrington   Division   was   held  at  the 
Warrington  Infirmary  on  May  8th,  when  Dr.  J.  B.  Naden  was  in 
the  chair. 
The  following  officers  were  elected  for  the  ensuing  year  : 

(liainnan  Dr.  Geortre  Binns.  rice-Cliairman,  Dr.  Arthur  Anderson. 
bfrrrtari/,  Dr.  J.   B.  Nuden. 

On  the  motion  of  the  Chairman  a  vole  of  svmpathv  was  passed 
to  Mrs.  Murray  on  the  death  of  Dr.  T.  A.  Murrav,  and  great  regret 
w-as  expressed  at  the  loss  of  so  valuable  and  loyal  a  member  and 
officer  of  the  Division. 

It  was  resolved  that  each  member  be  asked  to  subscribe  10s.  lo  the 
Dr.  .Simmins  I-und,  and  that  the  total  be  sent  to  the  treasurer  of 
that  fund  as  a  contribution  from  the  Division. 

The  Proceedings  and  Report  of  Council  dealing  with  the  individual 
defence  of  members  was  fully  considered,  and  a  resolution  was 
pcssed  that  the  matter  bo  further  considered  at  the  joint  mecline 
with  the  St.  Jlilcns  Division.  * 


MtTKnpOLlTAX  CoU.N-TIES  BraXCH  :    KENSINGTON  DIVISION. 

The  annual  general  meeting  of  the  Kensington  Division  was  held 
on  May  8th  at  the  Kensington  I'alacc  Mansions  Hotel,  when  Dr 
W.  K.  Fry  was  in  the  chair. 
The  following  officers  were  elected  for  the  ensuing  year  : 
Chairman,  Dr.  W.  E.  Fry.  I/niwrari/  Srcrelary  and  Treasurer  Jlr  IF  M 
Stratford.  Reiireteiilaliien  iit  KepreKcnlaliie  Vudi/,  Mr  E  B  Tu'rnir  lir' 
F.  C.  Mar(lo>',  Dr.  C'lirislinc  Murrell.  Deputy  Kepreneiitalire  in  Kriirc- 
neiilatne  Body,  Dr.  W.  E.  Fry,  Dr.  Charles  Buttar,  Sir.  II.  M.  Stratford. 

Dr.  Buttar  was  unanimously  nominated  for  election  as  member 
of  Council. 

The  following  nominations  for  the  Metropolitan  Counties  Branch 
were  made:  /fonomr;/  Titastirer,  Dr.  F.  C.  Martlev  Hoiiomru 
Hicnliiry,  Mr.  H.  M.  Stratford.  "  ■' 

The  following  motion  by  Mr.  Herbert  Tanner,  seconded  by  Dr 
Hartley,  was,  after  discussion  by  Dr.  G.  C.  Anderson  carried 
unanimously  :  ' 

That  Ihc  BriliBh  Medical  Association  should  publish  a  Legal  Handbook 
for  medical  men, 

I'loposcd  new  rules  for  the  Kensington  Division  were  read  and 
passed.  * 

The  annual  Report  of  Council  was  then  considered  and  discussed 

Mr.  E.  H.  Ti-rner  explained  to  the  Division  the  action  taken  bv  the 

Association  in  connexion  with  the  Dangerous  Drugs  Arts    and  the 

satisfactory  results.     On  the  motion  of  Dr.  Charles  Hittar,'  seconded 

by  Mr.  E.  11.  Turner,  after  discussion,  it  was  unanimously  resolved  : 

Thut  the  KeiiHinL'tnii  Division  is  of  opinion  Ihnt  it  is  unwise  at  the 

present  lime  to  inibody  in  the  llospilul   I'oli.v  of  the  Assmiulion    ns  a 

pnniiplo,    the    proposition    that    pnymenli   t.v    ralii'nis    wlii.h    do    not 

cover   the  cost  of   maintenance  should   be   luiblo   lo  conlnlmlion   lo   a 

8talT  Fund. 

Yorkshire  Hranch  :  ScARHORoi-cn  Division. 
At  a  special  meeting  of  the  Scarborough  Division  held  at  12  30  on 
April  19lli,  Dr.  .).  M.  Thornley  was  noininated  for  the  prrsideiicv  of 
the  Yorkshiic  Ilianch  for  I  he  coming  year.  A  clinical  meeiiiiE 
of  the  DivisL.u  was  held  at  the  I'avilion  Hotel  on  April  26th 
A  paper  was  read  by  Dr.  Maxwell  TixLiNr.  (I.ee.Ui  .nliiici 
"The  Hearing  of  Modern  Psychologv  on  Cieneral  Pnidicc  ■ 
The  lecturer  opened  by  asking,  "  Is"  the  new  psvchologv  a 
reality?  and  in  answering  the  question  affirmalivelv  BRve  a 
lucid  exposilion  of  the  fuiidaiiieiital  faot-i  and  theories  under- 
lying the  -iibject.  "If  it  is  a  reality  is  it  api.licable  in  general 
piaclicer'  was  the  next  question;  and  lastly,  "  Is  the  medicsl  man 
(he  right  one  or  the  only  one  lo  use  the  method?'  The  conclusion 
arrived  at  was  that  there  are  iiianv  cases  which  (he  general  irn-- 
titioner  can  treat  himself,  and  thai  he  should  have  the  n.-ee'sarv 
kiiowlcilge  lo  recogniEe  the  more  severe  cases  of  functional  di«or<lcrs 
anil  lo  see  that  they  receu,.  approp;  niie  treatment  bv  psvcho- 
analysis      A  long  discussion  lollowe.l.  in  which  Di-s.   I'arkkr     H«Rn- 

WUKE,    \\  UniTMAN,    TllORSLEV,    DkbKSIIAM.    KorKKTSON.    TaTHAM      CIFF 

and  I'ox  Linton  look  part.     The  meeling  was  well  aiMulcl.  and  oii 
he  motion  of  the  ciairman,  Dr.  Fox  LixroN.  and  s,voiided  bv  Dr 
OoniRKv,  a  hearly   vote  of  thanks  was  accorded  lo  Dr.  Te'lina  lor 
Ills  addrrss.  * 


^abal  aiiO  iKilitarir  ^ppoinfmmts. 

ROV.U/  XAVAF,  MEDIl  .\L  .SERVICE. 
THE  following  appointineDU  ar»  announced  by  the  Admiralty  :  .Sur^fon 
Commanders  E.  L.  Alkinson,  D.S.O.  lo  the  Victory  lor  U.S.  H'siiial, 
lla.slar,  and  as  specialist  in  ophthalniologv?  J.  J.  H.  Rooney  to  ilm 
I'ei/ibroke  for  R.X.  Hospital.  Chalham.  and  as  specialist  in  anaVmhetic-s. 
burgeon  Lieutenant  Commanders  W.  (J.  ThwaMes  to  Hrapital  Ship  Mainr, 
on  rrlief  II.  Whelan  to  the  i.eret.  Surgeon  Licuttnants  G.  B.  Tarnnt-  to 
the  ilarlburouijli,  H.  Hurst  to  the  ClorToui. 


ROYAL  ARMY  MEDICAL  CORP.S. 

Major  John  E.  Powell,  D.S.O.,  retires  on  retired  pay  and  is  cranted  the 
rank  of  Lieut. -Colonel. 

Captain  -i.^C.  G.  Thompson  retires,  receiving  a  eratuitv,  and  ia  granted 
the  rank  of  Major.  =      ■.  .  ■> 

The  appointment  to  Captain  of  the  undermentioned  is  anlo-dale<I  to  the 
dates  and  precedence  shown  against  their  names,  bat  not  to  rarrv  p«v 
or  allowances  for  the  perio>t  of  ante-dale:  L.  J.  Sheil  MC  March 
4th,  1918,  next  below  E.  B.  .Marsh.  C.  Armstrong,  M.B.E.,  March  «ih,  1918, 
nest  below  L.  J.  Sheil.  J.  Vallanoe,  M.C.,  March  4th,  1S18,  n.-«t  below 
C.  Armstrong.  .1.  A.  L.  Wilson,  .March  4ih,  1918,  next  below  J.  Vallanco. 
^.^-^i^'i''  *'="■<='■  6'b,  1918,  next  below  J.  IL  Fletcher.  D.  G.  Evan»,  March 
7lli,  1918,  next  below  J.  P.  Lilt.  R.  A.  Austin,  M.C.,  March  9th,  1S18,  next 
below  D.  O.  Evans.  A.  L.  Rotb,  Marih  9th,  1918,  next  Wlow  H.  A.  Austin 
R.  If.  Leigh,  M  C.,  March  10th,  1918.  next  below  J.  R.  Havman.  E.  C. 
Linton,  March  11th,  1918.  next  below  G.  G.  B.  llolroyde.  J.  R'.  N  M'arbur- 
(on    MC,  .March  Uth.  1918,  next  below  E.  C.  Linton.     T.   L  Dun,  DSO. 

JI-,o'   ^^''''i' ,'^"'i,  ",'*;  "«•'"  l^'™'  •*■  C-  ■'••''''•     •■'•   Popham,   March  15th. 
I9I8,  next  below  T.  L   Dun.     O.  J.   O'll.   Ollanlon,  March  16th,  1918    next 
below  C.   Popham.     W.    G.    Shakespeare,    March   ]6th.   1918,    n.-»t    b-Iow   ii 
,;  ,',  ^-    O.^an'on-      ^*'-    Campbell,    .March    17lh,    1918,    next    below    Y     F 
Hohlen.     A\.    H.    Cornelius.    March    17th,    1918.    next    Ik-Iow    W     ta 
J.  E.  ioley,  March  17th,  1918,  next  lielow  W.  H.  Cornelius      R    G     ^! 
March  18th,  1918,  next  below  .1.  E.   Folcv.     N.  Cameron.  March   isio     .-.„ 
next   below   R.    (..   JLirtin.     C.    F.    Burl.m,    MC,    March    19.h.    1918.    next 
below  N.   Cameron.     S.   D.   Robertson.   March   21st,   1918     n.-xt   b<  low  C    F 
Burton.     R.  II.  Hodgrs^  M.C^Mareh  21sl,  19:8.  next  below  s!  D.  Rol-  •-■.    -■ 
T.-^-  ^i"""^-  ''"'■'^h  21st,   1918,   next   below   R.    H.    llodecs.    J.   J     M 
M.t.,    March    22n.l,    1918.    next    l^low    T.    K.    Ilonev      A     F     I     Pa 
D.h.o.,    March    23rd,    1918,    next    helow   .1.    J.    Ma-'iier  '  G     P     Ki.l.J 
March  24th,  1918,  next  below  G.  DR.  Carr.     "^'''"^-    ^-   '•   ""''' 


ROYAL    AIR    FliRtE    MEDICAL    SERVICE. 
The  followintr  have  h.  en  grant^l  shon  sen  ice  commi«sions  in  the  ranis 
slated,  With  effect  from  on.l  with  s.niority  of  the  ilal-s  indie.te,!      Flirti- 
Lieutenant  E.  D.  D.  Dick.«on  (May  2ndj,  Flying  oiBcer  J.  B.  Gregor  (.^Jril 

H.  H.  R.  Bayley  is  granteil  a  temporarv  commission  aa  Fliebt-Lieu- 
tenant  with  effect  from  iipil  with   stnioril  v 'of    \|ril  27lh 

Flii;ht-Lieuteniint.s  II.  II.  R.  Bayl.  v  to  R..\.F.  U.-i-.i.  E.  D  D  Di.ksrn 
to  No.  1  Scliool  ot  Technical  Traimns  (Boisi,  llallon,  for  dutv  as  Me<lie«l 
Olhcer  at  R.A.F.  Hospital,  llalton.  T.  C  .>;.  C.  Morion  and  f.  M  Walker 
to  llcajquarters,  Palestine  Command,  pinilini;  <lipi»al. 

Flight-Lieutenant  C.  S.  Dowdcll  relirquishcs  hia  tcmi>orarv  commi.-iion 
on  ceasing  to  be  employed. 


TERRITORIAL  ARMY. 
RoviL  Aruv  JlrmciL  Coups. 

Captain    S.    D.    Rcid    lo    be    Divisici    A.I;    i.inT. 
Division  Territorial  .\rni\.  vice  f.ipl.i 

tlentral  Hmpitalt.—ThK   follow  im; 
and  retain  their  rank  ;  Caj  tam.-  M.  A 
A.  W.  Harrington,  G.  Wright.     The  fo!lu». 
age    limit,    are    retired,   anil    retain    their 
stated  :    Lieut.-   Colonels   Sir   James    Barr,    i 
Gemmel,  C.B.E.,     F.   A.   Soulham.    H.    R.   Xa>  hell 
Lancaster.     Alajors,   and    are   ^rantetl   the   rank   of 


•■•) 


Stevens,    P.    R.    Critllths.      Majors:    F.    T. 
J.   litiug.  P.   Daviilfon.  J.   M.   Bealtie.  R 
Palerson.    B.    W.    Broail,    A.    IIowfII,   f.    A. 
Walcrlionse,  J.  S.   Burv,  Sir  W.   Mi" i.;.i 
rank  of  Lieut-Colonels'    J.  M.  II 
Mons.irrat,  anti  is  i^raiited  the  r 
pres.Til»e*l  uniform.     Captains  .> 

W.  Armour,  R    C  El-worlh,  W.  .1     r.  T 

C.  T.   Ilollanil,  Captain   (Bre\et   M.ijorl   A 
J.  R.  Lopan.  F.  C.   Larkin.  P.   p.-uc'  .«  I'r.i 
Buchanan,    \\'.    FiUKland.    I..    A 
Stevenson.  W.  C  Oram,  R    W  .   M 
W.   J.   S.   Bvlhell,   R.    W.    Mars.l. 
Ilarclav.    ll'.    A.    SchollMTf.    W.    .Vi.h.-.ii, 
C.  B.  liratte.  R.  J.  Coulter. 

Siiperntimerary  /or   sVr.rr>   Trf*    rtf".- 
he    l«H'al    Maior   whil  l    r 
Cambridge  Cniversity  C< 


n. 


.    .V 


1      1.     Tl...iiii.-.   u.    U.    )J..r^ii,. 

—<  attain  C.    II.   Burt.1.   M  C  .  lo 
i-tion   oi    ihr    KirM   AmbuUacv, 


A. 
B' 


VACAXCIKS. 

•     W.— H.tiiw-.Sorcf^^n.     s 

I'RKX    HlMBI<-r  COlNcll 


Bl.\,..L    1. 

than  I; 
Bru'KRiK.    t ;^^.-    .    „..,     ..; 

.\ssistant    School    Mniical    wrticvr.    Salary   awO 

1700. 

BRinrorn  Roth    Fts  >\p  V  -    '■  -  " 

Cllrtsri     lh>-rii<i     r.iu    W 

llon.uarmm    tW    i  •  r    a 

annum. 
Coi  vrv    Mrwii   Ihvpitu,    Whiiilngham.   PreMon 

MiNlical  Offi.-er.     Salary  inrtiullnK  N'tio     (W>rt  ITi 
IHshFR    R'>V«L    iNriRIHRV.— Amsislant     K 

list. 
Et^LPi     >M1    PlIRICRlVT    H.VPIt.U— Rf~i 

|vr  annum. 
EiitistTH    »;>RRttr    A\itR-»\    lltvnriL,    Eiwlaa 

■SurKCon  (Female). 
Gum  rsrFP.siiiRi      ROYiL      IxriRUtRv      t.vD    Evi 

Surgeon. 


th.    Salary. 

"ti».    Salary   im4   )««■ 

Oflk-er   of   HeaUh    *ihI 
per   aaauni,    Mun(   to 


— PatboKicical  .UaiaUsl 
and  KWvtro-Thrrapett- 
sMtCTOn.  Salary  UH 
load.  N.W.~.\sn«iaiM 
Ixsnnnox  -AiMMaat 
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r      SUPPLEMENT  TO  TH« 
Lbeitish  Medical  Jocenai 


HFr-TroED—Assistant  Medical  Officer  at  the  Coupty  Sanatorium.  Salary 
i.3C0  per  annum  ^^„„3     Street,     W.C.l.-Hou8e- 

"lu'l^n'^Salf  V  fS^torsu' months  and  £2  10b.  washing  allowance. 

J,5rj?,^MedicarOfficer  of  Health  of  the  Parochial  Board  ol  Clarendon. 
I^larv  £600^r  annum,  rising  to  £800  and  travellmg  allowance  of  £150 

Kent    Coukty    OPHTiLaMio    Hospital,    MaiUstonc-nonse-burgeon    (Male). 

^:Z%l!"-T:Znt  Kesldent  Medical  OfHcer  (Male)  at  the  Hos- 

i.ital     Salary  £400  per  annum. 
hVc^ster:    Corarr   Mektal  HosPiTAL.-Asslstant   Medical  Officer.    Salary 

£300  per  annum,  plus  bonus. 
Leeds  UxiTEKSiTi-.-Lecturer  In  Bacteriology.    Salary  £500  per  annum. 
LIVERPOOL  HOSPITAL  FOE  CiKCER  i-ND   SKIN  DISEASES.— Honorary  Assistant 

Mi"(nra°T°R  Union.— Junior  Resident  Assistant  Medical  Officer  at  the 
wXn 'ton  Institution  and  Hospital.     Salary  £225  per  annum. 

METROPOLITAN  EAR,  NOSB  AND  THROAT  HOSPITAL,  Fitzroy  Square,  W.— 
Assistant  Surgeon.  ,„„„„  ..tt> 

MoirsT  Verson  Hospital  for  Tuberculosis  and  Diseases  of  thb  L™of  aot^ 
llS^T,  Northwood.-Assistant  Resident  Medical  Officer.    Salary  £200  per 

New^4""le-upon-Ttne  :  Royal  Victoru  iJ^nrnj^VAss'stant  In  the  Elec- 
trical and  Massage  Departments.     Salary  £400  per  annum.  .     ,  ,     , 
north  mmptonshirb     County     Council     Education     CoMMiTreE.-Assistant 

School  Medical  Officer.    Salary  £500  per  annum,  rising  to  £Ma 
OXPORD-    Radcliffe    INFIRMARY    AND    COUNTY    HoSPrTAL.-House-Physlclan. 

Salary  at  the  rate  of  £200  per  annum. 
PmsTOW  •  Si.  Mary's  Hospital  for  n'oMEN  and  Children.— (1)  Honorary 

Physician.     (2)  Honorary  Assistant  Physician. 
QUEE-N  Mary's  Hospital  for  the  East  End,  E.15.-Casualty  Offloei.    Salary 

£150  per  annum. 
Royal  Northern  Hospit.u.,  HoUoway  Road,  N.— Ophthalmic  Surgeon. 
St   Lucu  —Resident  Surgeon,  Victoria  Hospital ;  Medical  Superintendent, 

Lunatic  Asylum,  and  Sacteriologist.    Safary  £500  per  annum 
S\LOP  County  Council.— Assistant  Medical  Officer  for  Medical  Inspection 
cf  SchoorChildren  and  Maternity  and  Child  Welfare.    Salary  £550  per 
annum,  rising  to  £700.  „     „  c  ..     ii,. 

Seimen's     Hospital     Society,     Greenwich,     S.E.-House-Surgeon     at     the 
Dreadnought  Hospital,  Greenwich.     Salary  £150  per  annum  and  a  pro- 
portion of  fees.  p  1   _- 
Sheffield  :  Jessop  Hospital  for  Women.— Assistant  House-Surgeons.  Salary 

at  the  rate  of  £100  per  annum. 
Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestrv.— Students  to 

learn  Orthopaedic  work.    Salary,  first  year  £16,  and  £20  second  year. 
SrippoRDSHiRE      County      Mental      Hospital,      Cheddleton.— Loonmtenent 

.\ssistant  Medical  Officer.     Salary  £7  78.  weekly. 
Tvkemouth    Victoria    Jubilee    Infirm-iry.- House-Surgeon.       Salary    £150 

per  annum. 
Ventnor  :    Royal   National   Hospital   for   Consumption   and    Diseases    of 
THE  Chest.— Assistant  Resident  Medical  Officer  (Male).     Salary  £300  per 
annum. 
Welsh    Board    of   He\lth. — ^Medical    Officer    (Female).       Salary   £600   per 

annum,  rising  to  £1,100,  with  cost  of  living  bonus  m  addition. 
West  London  Hospital,  Hammersmith  Road,  W.6. — (1)  House-Physlclan. 
(2)  House-Surgeon.  (3)  Aural  House-Surgeon  and  Resident  Casualty 
Officer.  (4)  Assistant  Anaesthetist.  (5)  Honorary  Medical  Radiologist 
(Diagnosis).  Salary  for  (1),  (2),  and  (3),  at  the  rate  of  £100  per  annum. 
Western    Australia. — Senior    Assistant    Medical    Officer    in    the    Lunacy 

Department.    Salary  £552  per  annum,  rising  to  £600. 
Worcester  General  Infirmary. — Resident  Medical  Officer.    Salary  £200  per 

annum. 
7'his  list  of  i-ncancics  is  cornpilcd-  from  our  advertisement  columni^ 
tchcrc   full  particulars   n-ill   be  found.     To   ensure   notice  in   this 
culumn  udi-crtisvmcnis  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 

APrOINTMKNTS. 

Du.NSCOMDE,    Clement,    M.A.,    B.Ch.Camb.,    D.P.H.Oxon,,    Resident   Medical 

Officer  to  the  Brighton  Isolation  Hospital  and  Sanatorium,  Bevendean 

Road,   Brighton. 
Gibson,  John  M.,  B.A.,  M.D.,  D.P.H.Belfast,  Medical  Officer  of  Health  and 

School  Medical  Officer  lor  the  Urban  District  of  Radclifle,  Lancashire. 
Certifying  Factory  Surgeons.— S.  M.  Cohen,  M.D.Lond.,  for  the  Rhondda 

(Treorchy)  District,  co.    Glamorgan ;   S.   O.   Morris,   M.D.Edln.,  for  the 

Rhondda'  (Forth)  District,  co.  Glamorgan. 


DIARY  OF  SOCIKTIES  AND  LECTURES. 

lih.Dica  Officers  of  Schools  Association,  11,  Chandos  Street,  W.I.— 
Tues.,  5  p.m..  Dr.  Alice  E.  S.  Clow  :  The  Effect  of  Physical  Exercise  on 
Menstruation. 

North-East  London  Clinhcal  Society,  Prince  of  Wales's  Hospital,  Totten- 
ham.—Thurs.,  4.15  p.m.,  Lantern  Lecture  by  Dr.  A.  J.  Whiting  s  The 
General  Signs  of  Cerebral  Tumour. 

Royal  Society  of  Medicine. — Section  of  Odontology :  Mon.,  8  p.m..  Annual 
General  Meeting.  Dr.  Sim  Wallace  :  Progress  of  Preventive  Dentistry. 
Section  of  Medicine:  Tues.,  5.30  p.m..  Annual  General  Meeting.  Cases. 
Section  of  Vroloijy :  Thurs.,  8.30  p.m..  Annual  General  Meeting.  Mr. 
Jocelyn  Swan  :  Carcinoma  Occurring  in  Clinically  Innocent  Enlarg- 
mcnt  of  the  Prostate. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  U^^VER.SITY.— Hereford,  Mon.,  Dr.  C.  E.  K.  Herapath  :  Tachy- 
cardia.— Bristol,  Thurs.,  Professor  Walker  Hall  :  Normal  and  Acquired 
Resistance  to  Disease. 

Fellowship  of  MedictkB;  1  Wimpole  Street,  W.I.— Wed.,  6.30  p.m.,  Mr. 
hrnrst  Clarke :    'lips   in    Oplitlialinology   for   tlie   General   Practitioner. 

Clvsgow  Post-Graddatr  Medical  Association.— At  the  Eye  Infirmary, 
Wed.,  4.15  p.m..  Eye  Cases  by  the  Staff. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I. — Thurs., 
4  p.m.,  Mr    Iliggins:   The  Acute  Abdomen. 

IXF\NT8*  Hospital,  Vincent  Square,  S.W.I. — Dr.  Eric  Pritchard :  Mon., 
6  p.m..  Rickets;  Thurs.,  b  p.m.,  Weaning  and  Feeding  up  to  5  years. 
Tues.,  8.45  p.m.,  Mr.  M.  S.  Mayou  :  Prophylaxis  and  Treatment  of 
C^ommon  Dist'ases  of  the  E\  e  in  (;hildren.  Fri.,  8.45  p.m.,  Dr.  H.  Mac- 
C'ormac  ;  Treatment  of  Eczema  In  Infants. 


Institute  of  Pathology  and  Research,  St.  Mary's  Hospital,  W. 2. —Thurs.. 
4.30  p.m..  Dr.  Leonard  Hill,  F.R.S.  :  New  Ideas  Concerning  tlie  Biological 
Action  of  Light.  ,„.,.,,:  t,      »i 

London  Hospital  Medical  College,  E.— Tues.  and  Fn.,  5.15  p.m.,  ur.  Ji. 
Oulpin  :     Psycho-neuroses— Treatment.      Wed.,    4i.l5    p.m.,    Dr.     W.     .H. 
Feldman  :    Ante-natal   and   Po.st-natal  Child   Physiology— Foetal  Phyjiu- 
logv;  Frl.,  4.15  p.m.,  Mr.  R.   Howard:  The  Testicle. 
London  Lock  Hospital,  at  91,  Dean  Street  W.I.— Mon.,  5p.m.,  Mr.  C.  Gibhs  : 
Ante-natal  and  Post-Natal  Treatment  of  Syphilis.    Tues.,  2.30  p.m.,  Mr. 
J.    E.    R.    McDonagh :      Microscopic     Demonstration    of    Leucocjit'iZ'itin 
syphilidis.    At   283,   Harrow   Road,   W.9.— Wed.,   3   p.m.,   Mr.    E.   Lane : 
Treatment  of  Gonorrhoea  in  Women. 
London     (Royal    Free    Hospitil)    School    op    Medicine    for    a\omex. 
Hunter    Street,    W.C.I.— Tues.,    5    p.m..    Professor    A.    Louise    Mcllroy  : 
.\nte-natal  Care — Haemorrhage  in  Pregnancy.  ,,,     r.     r.       i      . 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Mr.  W.  R.  Douglas . 
Chronio  Appendicitis.  ,  .    .  ,      j     o,       » 

National  Hospital  for  Diseases  of  the  Heirt,  Westmoreland  f>'reet, 
W.I.— Thurs.,  5.30  p.m..  Dr.  P.  Hamill  :  Therapeutics  of  Cardiac  Failure. 
National  Hospital  for  the  Paralysed  and  Epileptic,  (iueen  Squaic, 
W.O.I.— Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m..  Out-patient  Clinics  Moii., 
12  noon,  Dr.  J.  G.  Greenfield  ;  Paths  of  Infection  on  Central  Nervml 
System:  3.30  p.m.,  Mr.  Paton  :  Ophthalmic  Herpes.  Tues.,  3.30  p.m.,  1  r. 
Adle  ;  Syphilitic  Disease  of  Nervous  System.  Thurs.,  3.30  p.m.,  nr. 
Gordon  Holmes  ;  Pituitary  Disease.  Fri.,  3.30  p.m..  Dr.  Collier ;  Trauma 
In  Relation  to  Nervous  Disease.  Operations,  Tues.  and  Fn.,  9  a.m. 
North-East  London  Post-Graduate  College,  Prince  of  V  ales  s  liospua  , 
Tottenham.— Demonstration  of  Clinical  Cases,  3.30  p.m.,  lion.,  Merticai, 
Dr.  J.  B.  Alexander-  Tues..  3  p.m..  Surgical,  Mr.  Jv '4  ^"°^;  . Vr  " 
Eye  Oases,  Mr.  N.  B.  Fleming;  Thurs.,  Surgical,  Mr.  H.  W.  Carson,  tri.. 
Diseases  of  Children,  Dr.  C.  E.  Sundell.  j    >,  wi     ti,,,,-: 

Queen   Charlotte's   Lying-in-Hospital,   Marylebone  Road,  N.VV.i.— luuis., 

6  p.m.,  Mr.  A.  W.  Bourne:   Puerperal  Sepsis.  ,      tt„,„,;,i1 
South-west    London    Post-Graduate    Association,    St.    James  slIospt.i.i, 

Ouseley  Road,  Balham,  S.W.12.— Thurs.,  4.30  p.m.,  Dr.  H.  0.  Miller. 
Toxins,  Endocrines  and  Emotions. 
West  London  Post-Graduate  College,  Hammersmith,  V,  •— Jlon-'  }f  ,°^' ,  ' 
Mr.  Simmonds:  Applied  Anatomy.  Tues.,  2.30  p.m..  Dr.  Pritchar.^ 
Medical  Wards.  Wed.,  10  a.m.,  Dr.  Saunders  :  Medical  Diseases  .. 
Children.  Thurs.,  2  p.m.,  Mr  MacDonald  :  Genito-Urinary  Dcpt.  rr., 
2  p.m.,  Mr.  Banks-Davis  :  Throat,  Nose  and  Ear.  Sat  Dr.  Burnlord  . 
BMterlal  Therapy.  Dally,  10  a.m.  to  6  p.m..  Sat.,  10  a.m.  to  1  p.m., 
In-  and  Out-patients,  Operations,  Special  Departments. 

^ritialj  iJtftiical  Assodaiion. 

OFFICES  AXD  LIBRAHT,   1,29.  STRASD,  LOyDOy,   W.C.t. 

Reference    anei    Leniling    Library 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to    2. 

Lehdino    Library  :     Members    are    entitled    to    borrow    books 
Including  current  medical  works;  they  will  be  forvyarded.  it 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 
Departm  '^n  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Businesi 
Manager.    Telegrams  :  Articulate,  Wcstiand,  London). 

Medical  Secretarv   (Telegrams:    Medisccra,  Wcstrand,  London) 

Editor,    British    Medical    Journal    (Telegrams:    Aitiology,    Weslrand, 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish    Medical    Secretary  i    6,  Jlutland    Square,    Edinburgh.    (Tele- 
grams:  Associate,  Edinburgh.    Tel.:  4361  Central.) 
Irish   Medical   Secretary  :    15,   South   Frederick   Street,   Dublin.    (Tele 
grams  :   Bacillus,  Dublin.    Tel.  :  4737  Dublin.) 
Diary    of    the    Association. 
May. 

29  Tuea.     London :  Non-Panel  Committee,  2.30  p.m. 

Metropolitan  Counties  Branch  ;  429,  Stra.id,  W.C.2.,  4  p.m. 
Cambridge  and  Huntingdon  Division:  British  Medical  Associa- 
tion  lecture  by    Professor  A.   J.   Clark  on   the  Experimenlai 
Basis  for  Endocrine  Therapv. 

Coventry  Division  :    Annual  Meeting,  Coventry  and  Warwick- 
shire Hospital,  8.30  p.m.  ,      ,.    „ 

Lewisham   Division  :    Limes  Hall,   Limes  Grove,   High   Street, 
Lewisham,   S.E.13,   8.45   p.m.  „         „  „       ,,. 

Kestevcn  Division  :   Annual  Meeting,  Vine  House,  Grantham, 

Newoastie-on-Tyno     Division  ;     Annual    Meeting,     7,   Winds.ir 
Terrace,  8  p.m. 

30  Wed.     London  :  Finance  Committee,  2.30  p.m.  .  ,.       ,     ,         . 

Chesterfield   Division  :    British  Medical  Association  lecture  hj 

Dr.  Hector  Cameron.  ,    „     . 

Glasgow    and    West    of    Scotland    Branch  :      Annual    Meeting, 

Facultv  Hall,  242,  St.  Vincent  Street,  Glasgow,  3  p.m. 
Lincoln  bivision  :  Annual  Meeting,  General  Dispensary,  Silvir 
Street,  Lincoln,  3  p.m. 

June. 
1    FrL        City    Division  i     Council    Chamber,    Shoreditch    Town    Hall, 

5    TuM.      Birmin'gham   Central   Division:    Room   16,   18,   Bennett's   11.11, 
Birmingham,   3.30  p.m.  „       .  „     ,  i/, 

7  Thurs.  London  (Central  Hall,  Westminster)  :  Panel  Conference,  10  a.m. 
13  Wed.  London:  Council  Meeting,  10  a.m.  ,  nr  i-,„ 
20    Wed      East    Vorks    and    North    Lincoln    Branch  I     Annual    Meeting, 

Powolny's  Banqueting  Rooms,  1  p.m. 
22    Frl         Metropoli'tan  Counties  Branch  :    Annual  Meeting,   429,   Strand, 
W.C.2,  4  p.m. 


BIRTHS.    MARRIAGES.    AND    DliATIIS. 

The  charae  for  inserting  announcements  of  Births    Marriages,  and 

Deaths  is  9s.,   nhieh  sum  should  be  fonvardid  with  the  notice 

not  later  tlinn   the  first  post  on   Tuesday  morning,  in  order  tt 

ensure  insertion  in  the  current  issue. 

1IARTII.\GE. 

KE>NE-CntPMlN.-nn  May  16th,  at  Westminster  Call'<"l>-al,  b.v  Hev.  Fatlieir 

Keane,    Rector    ol    Campion    House,    Oxford,    Major    Gerald    J.    Keane, 


D.S.O.,  to  Auriol  Frances  Kyrle  Chapman. 


Fiixud  and  sublitbed  by  tho  BrlllsU  Medical  AesuclaiUn,  at  tlielr  OUlce.  No.  428.  Strand,  in  the  I'arisli  ol  st.Martin-in-tliiJ-riolils,  Uj  tUc  Couuiy  o(  Loudou. 
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iOritialj    ittrtriral    ^ssnriatinu. 

NINETY-FIRST  ANNUAL   MEETING,    PORTSMOUTH,    JULY  2ath  to  27th,   1923. 


Patron :  His  Majesty  ■the  Ki.m-.. 

Preaidenl:  Sir  William  Macewen,  C.B.,  D.Sc,  D.C.L.,  M.D.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of 

Glasgow,  one  o£  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

Charles  P.  Childe,  B.A.,  F.R.C.S.,  M.R.C.P.E.,  Senior  Surgeon,  Royal  PorUmouUi  Hospital. 

Cliainnan  of  lieprcsentative  Meetings:  R.  "Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  LL.O.,  M.D.,  F.R,C.P. 

Treasurer :  Georog  Ernest  Haslip,  M.D. 


PreiidcntElect . 


rnovisioNAL  program^ie. 


The  incoming  President  ■will  give  his  address  to  the  Associa- 
tion on  tlio  ovouiug  of  Tuesday,  July  24tli. 

Tlio  .\nnuai,  l!i:i'RKSF.NTATr\'K^lEETiNii  will  bcgiii  on  Friday, 
July  20th,  at  10  u.ni.,  and  be  continued  on  the  three  following 
wceltday.s. 

Tlio  statutory  Aknual  General  Mketinu  will  bo  held  on 
July  24tli  at  2  p.m.,  aud  tlio  adjourned  general  meeting  at 
7.45  p  111. 

The  Annual  Dinnor  of  the  Assoc'ation  'will  take  place  in 
the  'I'own  Hall  on  Thursday,  July  26th,  at  7.30  p.m. 

The  oflicial  RoIij.'ious  Service  will  bo  hold  on  July  24tli  at 
4.30  p.m.,  and  mass  will  bo  cclebralod  in  St.  Joliu's  Roman 
Catholic  Cathedral  on  July  26th,  at  9  a.m. 

Tho  Conferenco  of  Secretaries  will  bo  held  at  2.30  on 
Wednesday,  July  25tli,  niid  tho  Secretaries'  Dinner  will  toko 
place  the  sumo  evening  at  7.30. 

The  .\unual  ICxhibition  of  surgical  appliances,  foods,  drugs, 
and  hdolcs  will  bo  opened  by  tho  Prcsidontolcct  on  July  24th 
at  9.30  a.m.,  and  will  remain  open  on  Julv  25tli,  26th, 
aud  27th. 

Saturday,  July  28th,  the  last  day  of  the  meeting,  will  be 

set  apart  for  excursions  to  plaoe.sof  interest  in  tho  ueiglibour- 
hood.  t)llier  excursions  will  bo  arranged  for  the  afternoons 
of  July  25th,  26lh,  aud  27th. 


THK  SKtTIOXS. 

The  Scientific  Sections  will  iiioct  from  9.45  a.in.  to 
12.45  p.m.  for  papers  and  discussions,  and  it  is  liopetl  that 
laboratory  and  clinical  deiiionstratious  in  connexion  with  tha 
work  of  the  Sections  may  be  arranged  for  the  afternoons. 

r/ie  Toltowint,  Sections  mtct  on    Threo  t>ays     Wadnaa^ay, 

Thursday,  and  Friday,  July  25,  36,  and  27. 

MEDICINE 

Presulnil  ■  Sir  Thomas  J.  H.^kii  k.  Ht..  M.O..  F.R.C.P. 

lie*' /'rMi./ffiU :  Gkokc.K  A.  ALU.VN.  M.U..  K.Il.K.l\S. ;  J.  J. 
Peiikins.  M.B.,  F.K.C.P. ;  loHS  1'Hiu.ira,  M.B.;  C.  F.  Uoith, 
M.D. ;  3.  Opeky  Symes.  M.I>. 

]l,')ior„ni  .s',vrr(<i?i<'« :  K.  .i.  DoVK.  M.B..  •' ChwlerOeW."  Elm 
Grove,  Soulhsci ;  Geokerky  hVANS,  M.U.,  F.K.C.P.,  U,  Vtxk. 
Siiiiarc.  I.oiiilon,  N.W.I. 

Tlie  following  pro\  isional  pr.^i^r.tninio  li»,«  Ix-cn  r\ 

U'riintsiltji,  ,liilii  ~'ii>>.     DIS011S.-1.H  :   DihIh-Io-.    '1 

Sir  Thomas' Hordeu.  (oliowci  l.y  Dr.  P.  '        

CiRAlivM.  Dr.  .1.  A.  Nixon.  C.M.G..  ««,!    i 
Dr.   F.  G.   Bamini-     r,>roiUo>,  the  ilisi 
Uxkc  iMirl  in  i! 

7'/iii'.-iJ.iif.  Discussion  : 

of  Hi-art  Disoi.-.  ...  .    ...,v  I.ifo.  will. 

of  Chronic  Cnrilinc  li-.snniciency. 
Mii.i.KR.   followcl   by   Dr.   G.   A. 
Dr.  T.  V.  Cotton,  Dr.  Carey  C<h»iiw,  i\- 
Dr.  M.t>.  Ravkn. 

I'rui.n/.  Julii  ?;/h.— Dincnssion  :  Chronic  Bn^ncliili*.  To  be 
opencil  liv  Dr.  .1.  J.  PriKlNS,  rollowcl  bv  Dr.  J.  O.  STHES.  Dr. 
K  HylaGrkyks.  Dr.  >t.  O.  Kostkr,  O.B.K  .  Dr.  A.  C.  Inman, 
Dr.  F.noAR  1..  Coi.Lis,  ami  Mr.  O.  Seccombk  Ukit. 


1  hr 


The  Etiolcgy  and  Trcalnient 

.:....-«        >      I'W    lO    tllP    V     '    '      '       •  T 

«1  l>v  Dr 
J.'  O. 

\\  ll.KlHD  ATtLlJ..  a-J 
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Annual  Meeting :   The  Sections. 


r       SUPPLEMENT  TO   THE 
LBRITISH     MEDICAI-   JOUESAFj 


SURGKRY. 

PreMtnt:  Sir  HENRY  M.  W.  GRAY,  K.B.E.,  C.B.,  C.M.G., 
F  I{.C.S.Kdin. 

Vicc-Frcsuletits :  DOUGLAS  Deew,  F.E.C.S.  ;  Sir  T.  Ceisp 
ENGLISH,  K.C.M.G.,  F.E.C.S.  ;  T.  A.  MuNRO  Forde,  M.R.C.S.; 
John  Patrick,  F.K.C.S.Eilin.;  Percy  Sargent,  C.M.G.,  F.E.C.S. 

Honorary  Secretaries  :  Harold  Bukro-ws,  C.B.E.,  F.E.C.S., 
The  Cams,  Grove  Eoad,  Soutbsea  ;  B.  0.  Maybury,  F.E.C.S., 
42,  Wimpole  Street,  W.l. 

Tlie  following  provisional  programme  has  been  arranged  : 

V'ednesday,  Juli/  Hath — 10  a.m.— Uiscussion  :  The  Treatment  of 
Obstruction  of  the  Colon.  To  be  opened  by  Mr.  Arthur  H. 
Burgess,  followed  by  Messrs.  Seymour  G.  Barling,  Arthur  B. 
Mitchell,  Hehbert  W.  Carson,  John  P.  Lockhart-Mummery, 
and  LHARLES  A.  Pannett. 

12  noon.— Are  the  results  of  the  operative  treatment  of  malignant 
disease  improving?    To  be  introduced  by  Mr.  H.  J.  PATEhsoN. 

Thursday,  July  S6tli. — Discussion  :  The  Treatment  of  Acute 
Primary  Infectious  of  the  Band  (including  sequelae).  To  be 
opened  by  Mr.  David  P.  D.  Wilkie,  followed  by  Messrs.  C.  Max 
Page,  F.  D.  Saner,  Gerald  T.  Mullally,  and  E.  M.  Handfield- 

JCNES. 

12  noon. — Ventriculography.     To  be  introduced  by  Mr.  A.  A. 

McCONNELL. 

Friday,  Julii  Sr^/i .^Discussion  :  Anaesthetics  from  the  Surgeon's 
Point  of  View.  To  be  opened  by  Mr.  Wilfred  Trotter,  followed 
by  Sir  William  de  Courcy  Wheeler  and  Drs.  A.  L.  Flemming, 
J.  Blomfjeld,  and  A.  E.  Boyd. 

OBSTETRICS  AND  GYNAECOLOGY. 

President:  Victor  Bonney,  M.S.,  M.D..  F.E.C.S. 

Vice-Presidents:  Professor  W.  Blair  Bell,  M.D.,  B.S. ;  James 
Hendry,  M.B.,  Ch.B.;  Louisa  Martindale,  M.D.;  A.  Bosworth 
"Wright,  M.E.C.S.,  L.E.C.P. 

Honorary  Secretaries:  Gertrude  Dearnley,  M.D.,  27,  Sevmour 
House,  Compton  Street,  London,  W.C.I;  E.  F.  S.  Green,"  M.B., 
Ch.B.,  8,  Victoria  Eoad,  Sontlisea. 

PATHOLOGY  AND   BACTERIOLOGY. 

President:  Hugh  Maclean,  .\LD.,  D.Sc,  M.R.C.P. 

Vice-Presidents  :  Professor  Frederick  Hobday,  C.M.G., 
F.E.C.V.S.,  F. E.S.Ed,:  A.  F.  Bernard  Sh.\w,  M.D.,  F.E.C.P.I.  ; 
Professor  G.  HAS^VELL  Wilson,  M.B.,  Ch.B. 

Honorary  Secretaries:  J.  A.  D.  Eadcliffe,  M.B.,  B.Ch.,  41, 
Clarendon  Eoad,  Southsea;  E.  L.  Mackenzie  Wallis,  M.D. 
105,  Harley  Street,  Loudon,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  .?5(;(.— Discussion  :  Diseases  of  the  Stomach 
parlicularly  with  reference  to  Modern  Methods  of  Investigation 
To  be  opened  by  Dr.  Charles  Bolton. 

Tlnirsdaj/,  Ju:y  gfif/i.— The  Value  of  Serological  Tests  in  Dia- 
gnosis.    To  be  opened  by  Professor  H.  R.  Dean 

Prulay  July  l>7th.-The  Part  Played  by  Fungi  in  Disease.  To 
teopened  by  Dr.  A.  Castellani. 

The  officers  of  the  Section  will  be  glad  of  the  loan  of  .2--rav 
negatives  or  prints  for  exhibition  in  the  Museum  (see  v  219) 
Offers  should  be  addressed  to  Dr.  M.  Aston  Key,  14,  Clarendon 
Eoad,  Southsea,  Portsmouth. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE 

Prcsidint:  Henry  Devine, O.B.E.,  M.D.,  F.R.C  P 

Vice-Presidents:  D.  K.  Henderson,  M.D.  F  R  F  P  S  •  C  M 
S'S''^r?°S;'^V"T>*^-^'  F.E.C.P.;  George  RiDiocHi  M.D.', 
M.R.C.P.  ;  E.  J.  Davis  Taylor,  M.B.,  B.Ch. 

Honorary    Secretaries:    J.    L.    Jackson,    M.B.,    B.Ch.,    Knowle 
Mental  Hospital,  Fareham,  Hants;  C.  P.  SY-MONDS,  M.D    M  R  C  P 
74,  Wimpole  Street,  London,  W.l.  .     •    .    .j. ., 

The  following  provisional  programme  has  been  arranged  • 

11  ednesday,  July  i'5tli.—mscus&\on:  The  Nervous  Child.  To  be 
opened  by  Dr.  H.  C.  Cameron. 

■riiursday,  July  mh.— Discussion:  The  Sequelae  of  Encephalitis 
Lethargica.    To  be  opened  by  Dr.  E.  F.  Buzzard. 

On  Thursday  afternoon  Dr.  C.  Da  Fano  will  give  a  demoustraticn 
on  Epidemic  and  Herpetic  Encephalitis. 

Friday,  Ju.yHnli. -liiscussioi^ :  The  Prognosis  in  Psychosis  occur- 
ring during  Adolescei.ee.    To  be  opened  by  Dr.  D.  K.  Henderson. 

The  Tollowing  Sections  will  each  meet  on  Two  Days, 
OPHTHALMOLOGY. 

President:  Sir  John  H.  Parsons,  C.B.E.,  D.Sc  FRS  FECS 
CM  G'^''Ms''"r  lie's""  ^^^'^^'  ^^■^■'    ^^^^°^  PickaW,  C.B.; 

Honorary  Secretaries:  M.  W.  B.  OLIVER,  O.B.E.,  FECS  128 
Harley  Street,  London,  W.l ;  J.  A.  Valentine,  M.D.,  South  View' 
Lodge.  53,  Kent  Eoad,  Southsea.  .oouunview 

The  following  provisional  programme  has  been  arrauf-ed  • 

Ihursday,  July  i/Cf;!.— Discussion :  The  Clinical  Significance  of 
fccotometry.  To  be  opened  by  Mr.  A.  H.  H.  SiNCLAiRlEdinbuighi 
i.  ili"l!  "'y  «Wi.-D,scussion  :  Ophthalmology  in  its  Eelation 
to  the  Isavy,  Army,  and  Air  Force.     Air  Commodore  D.  Munko 

Kavy'^wl'll -take  par"'  "''"""■''  °'  '''  ''••^■^'-  '''"^  '™"'  '"^  '^""^  '''^^' 

„       .,  PUBLIC  HEALTH. 

President :  A.  Mkarns  Fraskr,  M.D    D  P  H 
Vtre- Presidents  :  W.  J.  Howahtu,  C.B.E.',  M  D    D  P  H  •  T,  V  w 
fcTi..pm..NS,C.B.E.,M.E.C.S.  ;Proiessor  F.E.Wynne  MB'  D  PH 
Honorary  Secretaries:  W.  H.  Lampi.ough,  M.D.,  D  Ph"  Bredoii 

This  Section  will  meet  on  July  26th  and  27th. 


DISEASES  OF  CHILDREN. 

President :  Edmund  Cautley,  M.D.,  F.E.C.P. 

Vice-Presidents :  Catherine  Chisholm,  M.D. ;  William  P. 
McEldowney,  M.B.,  B.Ch. ;  Eric  Pritchard,  M.D.,  M.E.C.P. 

Honorary  Secietaries:  E.  A.  Cockayne.  M.D.,  F.E.C.P.,  33, 
Weymouth  Street,  London,  W.l ;  E.  Hamer  Hodges,  M.C,  M.B., 
B.S.,  93,  Victoria  Eoad,  N.,  Southsea. 

The  following  provisional  programme  has  been  arranged  : 

Thursday,  July  2Gth. — Discussion  :  Acidosis  and  Alkalosis  in 
Children.    To  be  opened  by  Dr.  P.  J.  Cammidge. 

Friday,  July  i;7th. — Discussion  :  Summer  Diarrhoea.  To  be 
opened  by  Dr.  David  N.AB.iRRO. 

Paper :  Dr.  H.  T.  AsHBY  (Manchester),  After-effects  of  Tuber- 
culosis of  Abdomen  in  Children. 

LARYNGOLOGY    AND    OTOLOGY. 

President:  E.B.  Waggett,  D.S.O.,  M.B.,  B.Ch. 

Vice-Presidents  :  Somerville  Hastings,  M.S.,  F.E.C.S.;  A.J.  M. 
Wright,  F.E.C.S. 

Honorary  Secretaries :  G.  H.  Ross,  M.B.,  B.Ch.,  28,  Kent  Eoad, 
Southsea;  H.  G.  Bedford  Eussell,  F.E.C.S.,  86,  Harley  Street, 
London,  W.l. 

This  Section  meets  on  July  26th  and  27th,  and  the  followjng 
provisional  programme  has  been  arranged  : 

(A)  Laryngology. 
Discussion  ;  Spasm  of  Larynx.    To'  be  opened  by  Sir  StClair 
Thomson. 

(B)  Otology. 
Discussion  :  Non-suppurative  Conditions  of  the  Labyrinth.    To 
be  opened  by  Mr.  Sydney  R.  Scott. 

RADIOLOGY  AND  ELECTROLOGY. 

President :  3.  Gilbert  Scott,  M.R.C.S.,  L.E.C.P. 

Vice-Presidents  :  Professor  Sidney  Russ,  D.Sc.  ;  W.  J.  Turrell, 
M.D.,  D.M.R.E. 

Honorary  Secretaries:  E.  Beverley  Bird,  D.S.O.,  L.R.C.P.ct  S.I., 
15,  Clarence  Parade,  Soutbsea;  G.  T.  Loughborough,  M.E.C.S., 
L.E.C.P.,  D.M.E.E.,  9,  Bentinck  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  ?.5!7i.— Discussion  :  The  A'-Eay  E.xamination  of 
the  Urinary  Tract.  To  be  opened  by  Dr.  E.  W.  A.  Salmond,  O.B.E. 

Paper  :  Pyelography.    By  Dr.  E.  Ogier  Ward,  D.S.O.,  M.C. 

Thursday,  July  26th. — Discussion  :  Medical  Diathermy.  To  be 
opened  by  Dr.  E.  P.  Cumbeebatch. 

Supplementary  paper  :  Dr.  C.  A.  Robinson. 

There  will  be  an  exhibition  of  .r-ray  negatives  and  prints  of  the 
urinary  tract.  Prints  or  negatives  (up  to  the  number  of  ten  for 
any  name  or  hospital)  should  be  sent  to  Dr.  E.  Beverley  Bird, 
15,  Clarence  Parade,  Southsea,  before  July  10th.  Every  care  will 
be  taken  of  them,  and  they  wdl  be  returned  by  post  by  August  10th. 
The  Pathological  Section  will  exhibit  prints,  negatives,  specimens, 
etc.,  of  outstanding  interest  in  any  subject. 

NAVAL    AND    MILITARY    HYGIENE. 

President:  Surgeon  Rear- Admiral  Sir  Percy  Wm.  B.vssett- Smith, 
K.C.B.,  C.M.G.,  F.R.C.8.,  R.N. (ret.). 

Vice-Presidents :  Surgeon  Captain  R.  St.  G.  S.  Bond,  F.R.C. S. 
Edin.,  R.N. ;  Air  Commodore  D.avid  Munro,  CLE.,  F.R.CS.Edin., 
Medical  Administrator  R.A.F.M.S.;  Sir  Leonard  Rogers,  CLE., 
M.D.,  F.R.S.,  I. M.S. (ret.);  Lieut.-Colonel  N.  J.  Crawford 
Rutherfokd,  D.S.O.,  R.A.M.C,  M.B.,  Assistant  Director  of 
Hygiene,  Southern  Command. 

Honorary  Secretaries  :  Surgeon  Commander  K.  DiGBY  Bell,  B.N., 
Royal  Naval  School  of  Physical  Training,  Portsmouth  ;  Surgeon 
Commander  D.  H.  C.  Given,  M.U.,  R.N.,  Commander-in-Chief's 
Office,  Portsmouth;  Captain  W.  L.  E.  Fretz,  M.B.,  R.A.Hf.C, 
Alexandra  Military  Hospital,  Cosham,  Hants;  Wing  Commander 
H.  E.  Whittingham,  M.B.,  R.A.K.M.S.,  R.  A.F.  Coutral  Labora- 
tory, Avenue  House,  East  Knd  Road,  Finchley,  N.3. 

The  following  provisional  programme  has  been  arranged  : 

D'ednesdat/,  July  25th — 10  a.m.  to  12  noon. — Papers  :  Group 
Captain  M.'  W.  Fl.ack,  C.B.E. ,  R. A. P. M.S.,  Some  Considerations 
in  the  Estimation  of  Pliysical  Efficiency;  Lieut.-Colonel  C.  R. 
Sylvester-Bradley,  R.A."M.C,  Some  Aspects  of  Normality,  with 
special  reference  to  the  Selectionof  Recruits;  Surgeon  Commander 
K.  Digby  Bell,  R.N.,  Some  of  the  Points  Embodied  in  the  Curri- 
culum of  a  Student  of  Physical  Training. 

12  noon  to  1  p.m.— Wing  Commander  If.  E.  Whittingham  and 
Flight  Lieutenant  A.  F.  RuoK,  R.A.F.M.S.  (members  of  the 
R.A.F.  SandHy  Fever  Commission),  The  Etiology  of  Phlebotomus 
Fever. 

2.30  p.m. — Visit  to  Royal  Naval  School  of  Physical  Training, 
where  a  demonstration  and  discussion  will  take  place. 

I'hursday,  July  26th — 10  a.m.  to  1  p.m. — Papers  :  Major  M. 
Sinclair,  "CM. G.,  R.A.M.C,  Recent  Changes  in  Fracture  Treat- 
ment;  Surgeon  Captain  D.  W.  Hewitt,  CB.,  C.M.G.,  R.N.,  Some 
General  Remarks  on  Naval  Surgery  ;  Major  H.  Graeme  Anderson, 
M.B.E.,  R..\.F.JI.S.,  Aeroplane  Accidents.  The  papers  will  be 
illustrated  by  lantern  slides. 

2.30  p.m.— Demonstration  by  Major  M.  Sinclair,  C.M.6., 
R.A.M.C,  of  special  appliances  for  treatment  of  fractures.  Visit 
to  Eoyal  Naval  Hospital,  Haslar. 

TUBERCULOSIS. 

President :  Sir  Henry  J.  Gahvain,  M.D.,  M.Ch. 

Vice-Presidents  :  Egbert  Robertson,  M.D. ;  Jane  Walker, 
M.D.;  E.  A.  Young,  C.B.i:.,  M.D.,  F.E.C.P. 

Honorary  Secretaries  :  W.  YoUNG  WoODRURN,  M.D.,  75,  Fcsting 
Eoail,  .Southsea;  J.  Browning  AliiXandeh,  M.D.,  M.E.C.P., 
143,  Harley  Street,  London,  AV.l.  '- 
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The  following  provisional  programme  has  been  arranged  : 
M'ciliiieilai).  July  ;?5;/(.— Discussions :  ll)  The  Artilicial  Light 
Treatment  of  Lupus  and  other  Forms  0/  TuberculoBis.  To  be 
openeil  by  I'rofessor  Reyn  (Copenhagen),  followed  l)y  Vr.  J.  11. 
SKQt'EiKA.  (2)  The  Present  Positicn  of  the  burgical  Treatment 
of  Puhnonaiy  Tuberculosis.  To  be  opened  by  Dr.  GBAVEShN 
(Vejlefjord  Sunaloriiim). 

Tliiii.-ihiy,  July  2GUi. — Discussion  :  The  Social  Aspects  of  Tuber- 
culosis, wiih  special  reference  to  Infcctivity.  To  be  opened  by 
Miss  Jane  Walker,  M.D.,  followed  by  Dr.  H.  Uatiy  Su.\-w, 
Professir  S.  Lyle  Cummins,  C.U.,  C.M.G.,  Dr.  F.  N.  K.  Menzies, 
Dr.  G.  13R00KES  Dixon,  and  Dr.  John  K.  Chapman. 

The  rollowing  Sections  mill  each  meet  on  One  Day. 

HEDlCALi  SO:IOLOGY. 

President :  H.  B.  Brackenduky,  JI.K.C.S.,  L.K.C.P. 

Vicel'resideuts  :  Alexandeh  Forbes,  i\I.H.,  CM.;  L.  A.  Parky, 
M.D.,  F.K.C,8, ;  t-ir  Le-lie  Scoit,  K.C,  51. P. 

liimorary  Hecrctaries  :  Arnolu  Lyndon,  t).P..E.,  M.D.,  Graysholt, 
Hindhead,"  Surrey;  A.  H.  B.  hOBEUTS,  M.D.,  428,  Commercial 
Road,  I'ortsmouth. 

The  following  provisional  programme  has  been  arranged  : 

Fiiday,  July  '27th. — Discussion:  Mental  Deficiency  in  its  Social 
AsiJects— (o)  eilucation,  (b)  segregation,  (c)  sterilization. 

Dr.  William  Potts  (Psychological  Expert  to  Hirminghp.m 
Justices  and  Medical  Utlicer  birmingham  Committee  for  the 
Care  of  Mental  Defectives)  and  Mrs.  IIi-.LEN  Pinsknt  ilJoard  of 
Control)  will  open  the  discussion.  Dr.  Henry  Devine  (Medical 
8uperinlendeni,  Coi  oration  Mental  Hospital.  Portsmonth)  will 
deal  with  segre^'ation ;  Dr.  C.  Macfie  Campbell  (Director, 
Poston  Psychopatiiic  Hospital.  U.S. A. J  will  s|  enk  on  the  methods 
of  organization  for  supervision  of  mental  defectives,  etc. ;  Dr. 
Joseph  V.  E.  Prideaux  (D.C.M.S.  and  lleadquai  tors.  Mental  aiul 
Neurological  Inspector  Ministry  of  I'ensionsjand  Miss  Kvelvn  Fox 
(Honorary  Secretary  of  the  Central  Association  for  .Mental  Welfarei 
will  deal  with  tlie  educational  aspect;  Dr.  W.  Norwood  E'sr 
(Senior  Medical  Oflicer,  Brixton  Prison)  will  discuss  the  incidence 
of  crime  and  menial  defect  ;  and  Dr.  H.  .\.  Gihlo.xs  (Gynaeco- 
logist, Grosvenor  Hospital  lor  Women,  London)  will  speak  on 
sterilization  of  mental  defectives. 

Apparatus  for  mental  tests  and  an  exhibit  of  work  done  by 
meiital  delicients  will  be  sliown  in  the  Pathological  Mu^^enm. 
A  film  illustrating  the  educ.ition  of  mentally  defective  chiMien 
will  be  shown  by  Miss  Evelyn  P'ox  in  the  exhibition  on  Friday 
afternoon. 

ORTHOPAEDICS. 

President:  T.  H.  Openshaw,  C.B..  C.M.G..  M.S.,  F.U.C.S. 

Tiire-Presideiits  :  A.  S.  Plu.suei.l  Bankart,  F.R.C.S.  ;  James 
Russi-.LL,  F.R. C.S.Ed. 

Hoiwrtiry  seereturies :  Wm.  MARTIN,  F  R. C.S.Ed.,  43,  Clarendon 
Road,  Southsea;  P.  J.  Vebbali,,  F.R.C.S.,  116,  Park  Street, 
London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Friday,  July  Hitli— 10  a.m.— Discussion :  The  Operative  Treat- 
ment of  Osteo-arthritis.  To  be  opened  by  Mr.  R.  C.  Elmslie, 
followed  by  Messrs.  HARRY  Platt,  P.  Jennek  Verrall,  McCrae 
AliKEN,  and  others. 

11.45  a.m.— Papers  :  Mr.  E.  Lamino  Evans,  .\cute  Rachitis  in 
Laie  Childhood  and  Adolescence;  Dr.  Hubert  Milnk.  The  Pro- 
Rnosis  of  Lcgg's  Disease  of  the  Hip;  iSlr.  P.  Bernard  Kotii,  The 
Trea'.ment  of  F'ractures  of  the  Lower  End  of  the  Humerus;  Jfr. 
Naiuihton  Dunn,  Cougcnitil  Talipes  F'.quiuo-vurus,  its  Prognosis 
and  Treatment;  Mr.  T.  H.  Openshaw,  C.B.,  C.M.O.,  Some 
Ueformitiea  of  the  Os  Calcis. 

VENEREAL  DISEASES. 

PrcaideiiX  :  Sir  Abchdai.i.  Ki:ii>.    K.H  1'...  M.B.,  F.R. S.Ed. 

^ice  Vrenidaits :  David  Lees,  M.B.,  F.U.C.b.Ed. ;  Kenneth  M. 
Walker,  O.B.E.,  F.R.C.S. 

llonuniry  Secretin  its;  .\KCH1B.\LD  C.\MBELL,  M.H.,  12,  Prudential 
Buildings,  Portsmouth  ;  W.  U.  SNouiiR.\ss,  M.B.,  F.R.F.P.S., 
43,  .\shlon  Terrace,  liillhead.  Glasgow. 

O'hc  following  provisii  iial  programme  has  been  arranged  : 

t'ridjy,  July  I'.'f/i.— Discussion  :  Prevention  ami  Treatment  of 
Chronic  Gonococcal  Prostititis  and  Vesiculitis.  To  be  opened  bv 
Mr.  Kenneth  M.  Walker  and  Dr.  David  Watson. 

ANAESTHETICS. 

President :  W.  J.  Esserv,  C.Y.O.,  M.B. 

TiVr-/'r<)iiifdi«»:  11.  E.  G.  BoYLK,  O.U.E.,  M.R.C.8.,  L.R.C.P.  ■ 
Wm.  Carlino.  M.B.,  B.Ch.  ;  C.  H.  Mott,  M.U.C.S..  L.R.C.P. 

JUmoniry  Secrelnriei  :  K.  H.  I'.MMKTT.  M.A.,  M.IM'.S..  L.K  ('.P., 
Tbe  Corner,  London  Road,  Portsmonth;  H.  R.  Phillips,  ML)., 
2,  Cumberland  Mansions,  Bryanston  Square,  W.l. 

Tlie  followii-g  provisional  prognunmo  has  been  arrangeil  : 

Thursdiiy,  July  W(/i.  Papers  :  Dr.  IIaroi.ii  Sinc.ton  (London^, 
Anaesthesia  for"  Children  ;  Dr.  .\RTilUit  L.  Fi.emmino  (Brstoll, 
Fatalities  from  Anncsthotic^ ;  Dr.  H.  E.G.  BoVi.K  (London*. 
I'aper  sud  Demonstratiou  of  Apparatus  for  A>lmiuistraUou  of 
Gas,  C.E.,  and  Oxygen. 


Honorary  Local  General  Srcretary  : 
C.  A.  Scott  liiDOur,  JLS.,   F.R.C.S.,   St.  Klino,  Clarendon 
R>ad,  Soutlisea. 

A».iisl<itil  Honcrary  General  Sccrelary  : 
E.  J.    Davis   Taylor,   ALU.,  b.Ch.,  20,  Clarouce   rarnde, 

Soutlisoa. 


THE  PAn«10L0GICAL  3ILSEUM. 

The  arrangements  for  tlie  Mu.sc-um  are  progressing  steadily. 
Well  lit  rooms  in  the  main  building  liave  been  allotted  for 
tlie  purpose ;  the  use  of  a  lecture  theatre  on  tbe  same  floor  is 
available;  another  room  will  be  wired  for  microECopy,  and 
anotber  for  tbe  display  of  a;ray  negatives  and  sketches. 
Professor  Castellani  bas  liindly  consented  lo  give  a  demon- 
stration of  patliogeuic  fungi;  another  will  be  given  by 
Dr.  Da  Fano  on  epidemic  and  berpetic  enceplialiti.",  and 
a  third  by  Lieut.-Colonel  Uuchanau,  I.M.S.,  illustraled  by 
midwifery  models.  Speciiueus  bave  also  been  proiui.sed  by 
the  President-Elect,  Mr.  C.  1*.  Cbilde,  by  Professor  Keyn  of 
the  Finsen  Light  Institute,  Copenhagen,  by  Professor  Eyre 
of  Guy's  Hospital  Bacteriological  Laboratory,  by  Dr.  Porter 
Pliillips  of  Betblem  P.oyal  Hospital,  by  Mr.  Sampson  Handley, 
Mr.  Scott  Ridout,  and  others. 

Tbe  Committee  is  anxious  to  secure  tbe  co  operation  of  tbe 
officers  of  tbe  various  Sections  at  tbe  foilbcommg  .\uuual 
Meeting.  Tbey  will  be  glad  to  take  ci.arge  of,  and  place  in 
tbe  Museum  for  exbibition,  any  epucimens,  casts,  photo- 
graphs, diagrams,  or  microscopic  slides  during  tbe  time  they 
are  not  required  by  those  who  are  reading  papers  or  taking 
part  in  the  discussions. 

The  chairman  of  the  Pathological  Museum  Committee  is 
Dr.  J.  A.  D.  Kadchffe,  aud  tbe  honorary  secretaries  ara 
Drs.  M.  Aston  Key  and  A.  V.  May  bury,  jun.  Communications 
may  be  addressed  to  Dr.  .\btou  Key,  14,  Clarendon  Road, 
^outbsea,  Portsmouth. 


TRAYELLING    FACILITIES    IN    COXXEXION' 

WITU    THE    ANNUAL    MKEILNG 

AT    PUUISMOUTH. 

Hnilwttyt. 
The  railway  companies  in  conference  have  agreed  to  issue 
railway  tickets  to  members  of  the  British  Medical  .Association 
attending  the  Annual  Meeting  at  a  single  fare  and  one-lbird 
for  the  double  journey.  These  tickets  will  only  be  issued  by 
the  railway  compauits  upon  presentation  of  a  special  voucher 
which  may  be  obtained  upon  application  from  the  Financial 
Secretary  and  Business  Manager,  429,  Strand,  W.C.2. 

For  the  convenience  of  members  re^iding  within  a  radius 
of  fifty  miles  of  Portsmouth  the  railway  company  bas  under- 
taken to  issue  from  Portsmouth  and  Southsea  Station  return 
tickets  at  a  fare  and  a  third  on  presentation  at  tbe  booking 
office  of  the  official  member's  card.  This  card  is  issued  from 
the  Receptiou  Room,  Portsmouth. 

:Members  therefore  should  use  tbe  railway  ticket  they 
obtain  in  exchange  for  the  voncber  for  tbe  first  jiumey  to 
and  the  last  jouruey  from  Portsmoutli.  For  all  intermediate 
journeys  the  reduced  tickets  cin  bo  obtainetl  on  exhibiting 
the  member's  card  to  the  booking  clerks  at  Portsmouth  and 
Southsea  Station.     (Sunday  is  considered  a  diet  non.) 

The  Jotirnry  hy  Car. 

Further,  if  sufficient  applications  for  scala  are  receired,  it 
is  proi>osed  to  place  at  the  disposal  of  tho  moelioK  a  fleet  of 
up-to  date  touring  cars,  each  seating  twenty  three  p».<«senj{ers, 
which  will  convey  members  by  road  from  London  to 
Portsmouth  and  Southsea.  The  route  lies  Uiroucb  some  of 
tho  most  charming  scenery  of  Surrey  and  Hauip-hirts,  The 
first  car  will  leave  Loudon  at  11  o-iu.  on  W\N.lne»lay.  .Tuly 
18th,  1923,  and  will  travel  by  Kingston  on  Thaiue*.  Esher, 
t'obbam.  (luildfoni.  and  Ooiialming.  alter  which  begins  tho 
gradual  ascent  to  the  heights  of  Hindhoad  and  Uio  famous 
"Devil's  Punchbowl."  There  will  bo  a  halt  for  luncheon  at 
tho  Royal  Huts  Hotel,  Hindliead,  aud  afterwards  a  rlear  run 
through  lovely  country  by  Pctersfiold  to  Porismoulh  and 
Soiithsoiv.  which  will  be  reached  in  time  for  tcti. 

Leaving  Southsea  ou  .Inly  28th,  the  cars  will  make  tbe 
return  jouruey  through  Bishop's  Wallham.  Alton.  Farnham, 
over  the  Hoj^sbaok,  with  iU  panoramic  view  of  the  Surrey 
Hills,  and  bovond  to  tho  Sujisex  Down*,  and  tlienco  to 
Guildford,  where  luncheon  will  bo  sorvoJ  at  the  Angel  Hotel; 
the  p.-\rty  will  roach  London  about  4.50  p.m. 

Messrs.  O.  B.  ^Motor  Toursi.  I-td.,  101.  Kogont  Strt?ct.  W.L 
who  are  arranging  the  cars  and  luncheons,  will  n>>e  only  «Tirs 
which  arei  convertible  at  will  from  open  tourers  to  all-wc*tlicr 
.oaloons.  The  price  of  a  ticket  for  tho  return  joumcy. 
including  lunchw^ns.  will  be  45s.  v.Vccommodalion  for  1  ^Ut 
luggage  is  ai  ranged.) 
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ACCOMMODATION  AT  THE  ANNUAL  MEETING, 
PORTSMODTH,  1923. 
The  Hotels  and  Lodginus  Committee  wishes  to  impress  on 
members  the  advisability  of  making  their  arrangements  as 
early  as  possible.  Most  of  the  hotels  are  unwilling  to  reserve 
rooms  as  the  end  of  July  is  the  height  of  the  season,  and  the 
v.i.eli  following  that  of  the  Meeting  being  Goodwood  Week 
ihire  is  then  a  great  demand  for  accommodation.  Direct, 
early,  and  definite  booking  is  therefore  urgently  advised. 

A  list  of  Hotels  and  Pensions  is  appended.  A  list  of  Private 
Loilgings  has  also  been  prepared. 

The  Honorary  Secretary  of  the  Committee  will  arrange  to 
place  visitors  if  they  so  wish  and  if  they  will  let  him  know 
exactly  what  accommodation  they  require.  He  will  also  be 
pleased  to  answer  any  inquiries. 

Applications,  etc.,  should  be  sent  to  Dr.  H.  Farncombe, 
56,  Clarence  Parade,  Southsea. 

HOTELS. 

Bed,  lireak-      i-  ,i  »,       ■      „ 

la, t.  and         Full  Pension  Terms— 
AtLen  ance.      Per  Day.      Per  Week. 

Grosvenor   Hotel,  Western    Parade,  10/6  18/-  5    5    0 

Southsea 
Boyal  Beach  Hotel.  South   Parade,  12/-  18  -  6    6    0 

Southsea 

Eoyal  Pier  Hotel,  Southsea     15/-  IR/,  5  15    6 

to  18/-  to  6    6    0 

These  are  three  of  the  largest  hotels,  and  have  au  uninterrupted 
view  of  the  sea. 

George    Hotel,    High   Street.    Ports-  8/6  18- 

mouth 
Keppel'8    Head    Hotel,    The    Hard.  11/6  21/- 

rortsmoutu 
Portland  Hotel,  Kent  Road, Southsea  10/-  17/6  5  15    6 

These  are  good  hotels  but  are  situated  in  the  town. 
Grand   Central    Hotel,    Commercial  10/3  17;6  fi    fi    n 

Road,  Portsmouth  o    b    u 

Susbex    Hotel.    Town    Hall   Square,  8/3  13-  4    4    0 

Portsmouth 
Victoria  Hotel,  Hampshire  Terrace,  8/6  —  _ 

Snathsea 
WaslUDgton  Commercial  Hotel, Pearl  7/6  ■>,    x    n 

Buildicgs,  Portsmouth  .)    J    u 

These  are   commercial   hotels  but   are  situated  close   to  ths 
Municipal  College,  where  the  Sectious  will  meet.     Other  hotels 


5    5   0 
5  15    6 


Parade     Hotel,     Clarence     Parade, 

SontbBea 
Totlerdeli'a  Hotel,  Portsmouth 


8/6                  _  _ 

"■'5                 21/-  6  15  6 
PRIVATE  HOTELS  AND  PEXSIO.N'S. 

Beach    Towers    Private   Hotel,    St.           12/6                  —  '        a    a  a 

Helens  Parade.  South=ea  1    i  0 

Carlton     Hotel,     Western     Parade,         From  8/6         1=/-  a    a  n 

Southsea  t    1  u 

Everbfleld  Hotel,  Clarence  Parade,            8/3                 ]2/s  i    i  a 

Southsea                                                                            jo  21/  t    ?    c 

Gladstone  House  Hotel.  1,  Clarence            8/-      From  12/S  x  1%  2 

Parade,  Soutbsea                                                        ^ » /u  i  a  b 

GlenlyonPrJvate  Hotel,  38,  Clarence            7/6                 ir/6  4  14  G 


15/- 
12/6 


4    4    0 

4    4    0 


Parade.  Soutbsea 
Sandringham  Hotel,  Osborne  Road,  — 

Southsea 
Solent  House  Private  Hotel, 15  to  17.  8  6 

South  Parade  Soutbsea 
Strathern    Maosions    Hotel,    South  8,6 

Parade,  S  ulhsea 
AlLerta.  19  and  20,  Western  Parade,  7'6 

Souihsca 
Brooklyn  House,  Eastern  Villas Soad,    Frcm  7/6 

Southsea 
Corinthian    House,  Western  Parade,  f,'- 

Soutbsea 
Hammond,     7,     Soutbsea     Terrace,  7/6 

Southsea 
Ilighcioft,  24  and  25,  South  Parade.  9/- 

Soutlisea 
Mount  Vernon,  15,  Western  Parade,  6/6 

Soutbsea 
Pendiagoo,  Clarence  Parade,  Southsea         7'5 
Somerset.      16,      Western      Parade,  8/j 

Southsea 
Vermont.  21,  South  Parade,  Southsea  10'  3  in    n 

These   private  hotels   and   pensions  are  all  within   view  of 


13/6  4   4  0 

to  21-  t05    5  0 

l,/6  4    4  0 

10/6  3  13  6 

to  12/-  to  4    4  5 

10/-  2  12  6 


10/6 

3    3 

0 

12/6 

4    4 

0 

10/6 

14/- 
12/6 

2  15 
to  3    3 

4    4 

3  13 

0 
0 
0 
6 

the  sea. 

9'-  3    3    0 

These  t  v-j  houses  are  within  a  few  minutes'  walk  of  the  sea. 


Miss   JI    Urqubart.    33,    Nightingale  6/ 

Road,  Southsea 
Eockloazp.    46,     Nightingale     Road,  6'- 

Soutbsea 


A  usi  of  periodical  publications,  official  reports,  and  Blue 

« v°,°i^'l  1'°  f  °  "^'^T^'  "^  ^^°  •^'^'"^''  -^•'«'"'^'^-  Association 
available  for  issue  to  members  on  loau  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librkdan 
at  the  house   of  the  Association,   429,  Strand    W  C  2      TI.b 

p^ri^r^=L^  t!r  tho-^s^'-^/^l:--- - 
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NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 

ANNUAL  REPRESENTATIVE  MEETING, 

PORTSMOUTH,  1923. 

Notification  of  Births. 
By  Ki.ngstox-ox-Thames  : 

That  as  the  respousibilitj-  for  notification  of  a  birth 
fall.s  ultimately  on  the  professional  attendant  at  the 
bii  th,  the  Council  be  instructed  to  consider  the  desira- 
bility of  steps  being  taken  with  a  view  to  securing  that 
a  fee  of  2s.  6d.  should  be  paid  for  each  such  notification. 

Fees  for  Medical  Examination  of  Emigrants. 
By  Kingston-ox-Th.\mes  : 

That  this  meeting,  while  supporting  the  scale  of  fees 
for  medical  examination  of  emigrants,  recommended  by 
Council  (see  para.  127  of  Annual  Report),  instructs  the 
Council  to  consider  the  desirability  of  steps  being  taken 
with  a  view  to  securing  that  the  Government,  or 
organization  acting  on  its  behalf,  should  be  responsible 
for  the  examining  doctor's  fee,  and  not  the  emigrant 
himself. 

By  YoHK : 

That  the  Recommendation  contained  in  para.  127  of 
the  Annual  Report  of  Council  be  amended  by  the  sub- 
stitution of  "  5s."  for  "  2s.  6d."  in  respect  of  the 
medical  examination  of  children  of  emigrants. 

Industrial  Life  Assurance  and  Mileage  Fees  for  Medical 
Examiners. 
By  York : 

That  the  Recommendation  contained  in  para.  129  of 
the  Annual  Report  of  Council  be  referred  back  to  the 
Council. 

Hospital  Policy  ;  Medical  Staff  Funds. 
By  CitOYnoN : 

That  the  third  Recommendation  in  para.  193  of  the 
Annual  Report  of  Council  be  amended  by  the  iiLsertion  of 
the  words  "in  excess  of  cost  of  maintenance  and  hospital 
treatment  "  between  the  words  "  payments  "  and 
"  should  be  passed  "  in  the  eighth  and  ninth  lines. 

Midwires  and  Use  of  Opium  and  Pituttrin. 

By    GUEENWICH  AND   DePTFORD  : 

That  (with  reference  to  para.  130  of  the  Annual 
Report  of  Council)  the  protest  against  the  use  of  opium 
and  pituitrin  by  midwives  be  renewed  and,  furthermore, 
that  this  meeting  is  of  opinion  that  the  administration 
of  any  drugs  by  midwives,  except  under  the  direction  o( 
a  doctor,  is  fraught  with  danger  to  the  public. 

Fees  for  Medical  Practitioners  called  in  on  the  .idcicc 
of  Midtciccs. 
By  Greenwich  and  Deptford  : 

That  (with  reference  to  para.  131  of  the  Annual 
Report  of  Council)  the  scale  of  fees  for  assistance  at 
midwifery  cases  is  inadequate  and  that  fees  more  in 
accord  with  present-day  charges  shoukl  be  pressed  for. 


SUGGESTED  CHANGE  OF  AKEA. 

Proposed    Transfer  of   Cici/   Parish    of   Settle    from    Lanrnxfrr 
Dicision    of    A'orth    Lancaxhire    and    South     Wcgtmorland 
Branch  to  Leeds  Dicision  of  Yorhfhire  Branch. 
Notre  is  hereby  given  to  all  concerned  of  the   following  pro- 
posal made  by  Leeds  Division  : 

That  the  Civil  Parish  of  Settle  be  transferred  from  the 
Lancaster    Division    of    the    North    Lancashire    and    .South 
Westmorland   Branch   to   the   Leeds   Division   of   the   York- 
shire Branch. 
AVritten  notice  of  the  proposal  has  been  given  to  the  above- 
named  Divisions  and  Branches,  and  to  the  Bradford  Division, 
and    the    matter    will    he    determined    in    due    course    by    t!ie 
Council.     Any    memlier   affected    by    the    proposed    change   and 
objecting    thereto    is     requested     to    write,     giving    the    reason 
therefor,  to  the  Medical  Secretary,  429,  Strand,  London,  \V.C.2, 
not  later  than  July  2iid.  1923. 
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COUNCIL  ELECTION. 

Thk  names  of  the  members  already  declared  elected  to  the 
Council  for  1923-24  in  respect  of  the  eif4liteen  groups  of 
Brancbes  in  which  there  were  no  contests  weie  published 
in  Uic  Supplement  of  .May  12th,  1923  (p.  190).  The  following 
is  the  detailed  result  of  the  voting  in  the  two  groups  where 
a  contest  took  place : 

Aherdeen,  Dundee,  Sorthern  Counties,  and  Perth  ISravchei. 
The  candidates  here  were  Dr.  David  Lawson  of  Uanehory  and 
Dr.  Geo.  W.  Miller,  D.S.O.,  ol  Dundee.  Of  tie  522  voting  papers 
issued,  225  were  retarued,  of  which  2  were  spoilt,  lib  of  the 
remaining  253  were  in  favour  of  Dr.  Lasvson  and  108  in  favoar  of 
Dr.  Miller.    Dr.  Lawson  is  therefore  elected. 

Metropolitan  Countiei  liraneh. 
The  voting  paper  in  this  contest  contained  the  names  of  nine 
candidates  for  the  four  vacancies.  The  voting  was  on  the  sintjle 
transferable  vote  system  and  the  following  workings  have  been 
verified  by  the  Proportional  Representation  Society.  3, C£6  voting 
papers  were  issued,  928  being  returned.  Of  these  42  wtre  spoilt 
for  various  reasons — for  example,  no  signature  of  voter,  marking 
of  mere  than  one  name  with  a  x  instead  of  the  figures  1,  2,  3,  etc., 
and  placing  the  same  flgnre  opposite  more  than  one  name- 
There  being  886  valid  votes,  the  quota  was  178— that  is,  886  divided 
by  5  (one  more  than  the  number  of  vacancies),  plut  I.  Tne  result 
of  the  first  count  was: 

_.    149 
...     n 

...  122 

...  94 

...  52 

...  2}t  Elected 

...  45 

...  160 

...  IB 

8!6 

Lord  Dawson's  votes  exceeding  the  quota  he  was  declared 
elected  and  it  became  necessary  to  distribute  his  surplus  26  votes. 
The  whole  of  his  204  votes  were  examined,  and  the  distribution  of 
the  26  surplus  votes  according  to  the  second  preferences  indicated 
resulted  as  follows : 


Dr.  H.  8.  nendirs 

l:r.  .\.  HI  i"...ball-iIori.on 

Dr.  Cbos.  Uiituir 

Mr.  N.  Bishop  Harn  an 

Dr.  G.  Grant  Mncoonald 

Ijrrd  Dawson  of  Penn 

Dr.  Wni.  Palerson     ...  ...  ...  „ 

Dv.  G.  Claik  Trotter  .. 

Lieul.-Colouel  X.  b.  L'eaacbaoip  Williams. 


Dr.  Beadles 

Dr-  Blackball-MorisoD  ... 

Dr.  Battar 

Mr.  Bisliop  Hanuan 

Dr.  Grant  Slacdonald    ... 

Lord  Dawson  of  Penn  ... 

Dr.  Paterson 

Dr.  Trotter 

Lieut.-Colonel  'Williama 


+    2 

+  4 
+  5 
+   10 

-  26 

+  I 

+  2 

+  2 


151 

45 
127 
104 

52 
1"'8  Elected 

47 
162 

20 


No  fnrtber  candidate  having  secured  the  necessary  quota  of 
178  votes  the  next  step  was  to  distribute  the  votes  of  the  candidate 
with  the  lowest  number  i  Lieut. -Colonel  Beaucbamp  Williams), 
•with  tie  following  result : 


Dr.  Beadles 

Dr.  HIackball-MorisoQ 

)ir-Buttar  

Mr.  BUbop  Harman 

Dr-  Granl  UucdonaUl    -.. 

liord  Dawson  of  Peon  — 

Dr.  Paterson 

Dr.  Trotier 

T.teut.. Colonel  ^V^1Iam9 

Hvn-truntferabU  papers 


+     4 

+    6 


+  3 
+  2 
-  JO 
+     4 


153 
45 
131 

no 

52 
178  Elected 

49 
ie4 


886 


There  still  being  no  f^ccond  candidate  with  the  nece$sarv  <|uota 
O'  178  the  votes  of  the  next  lowest  candidate  (Dr.  Ulackhall- 
Morisou)  were  distrilmtcd  according  to  the  next  available 
preference,  and  the  result  was  : 

Dr.  Beadles 

Dr.  Blarkball-Moriaon  ... 

Dr.  BiitUr 

Mr.  Hish    ■    ''<    •  

Dr.  Grai.  1    ... 

Loril  Da\\  -  n    ... 

Dr.  Paterson      «. 

Dr.  Trotter         

l'ieut.^^olou«l  ^'illiatn^ 
Son-lmtwerabie  puj  r  ra 


*  I  . 

.     154 

-45     . 

+  12     . 

.     14J 

+  IT     . 

.     127 

+    1    . 

54 

—    . 

.     ITS  F.l.v-l,.  1 

+    1    . 

50 

+    4     . 

.     IM 

+    8 


8«6 


Again  no  second  can.lidato  suecocded  in  sccnring  the  qnota,  and 
Dr.  Taterson's  votes  were  distributed,  when  the  result  was : 


Dr.  Beadlos 

Dr.  Blackball-MorisoD  .  . 

Dr.  Buttur 

Mr.  Bii'hop  Harman 

Dr.  Grant  Ma.  donaUl    ... 

liOrd  D.-wraou  of  Pouu    ... 

Dr.  Patoi-soo 

Dr.  Trotter 

Lleat.-Co'oael  Williania 

Non-inxns/erab'.e  ixipert 


+    S 


159 


+     B     . 

.     151 

+  19    . 

.     14C 

+    9    . 

.      6i 

.    178  Electa 

-50    . 

+    1    . 

.    169 

+    8    . 

.    as 

It  now  became  necessary  to  distribute  the  votes  of  Dr.  Grant 
Macdonald,  with  the  following  result: 


Dr.  Beadles 

Dr.  BIaclihaIl-Mori»>D     . 

Dr.  Bu'.tar 

Mr.  Itisbop  IfarmaD 

Dr.  Grant  .Macdoo>ld    ... 

Lord  Daw;OD  of  Pi-nn    ... 

Dr.  Pater:>OD      «. 

Dr.  Trotter 

I.ieJt.-Co:onel  Williairi 

Non-traut/erable  pjpirt 


*  20 


173  Elected 


+    7  ...  158 

4-  14  ...  160  BleHed 

-6J  ...  - 

—  ...  l'.»  Elected 

^  "9  "  178  Elected 

+  IJ  ~  35 

i8: 


It  will  be  seen  that  D.-.  Bei  ^les  had  now  se-nred  one  more  tbaa 
the  quoti  an<l  Dr.  Trotter  exactly  the  qnula.  bo  that  both  were 
dec'aied  elected.  Neither  of  the  two  remaining  candidates  1  L>r. 
Buttar  and  Mr.  Bishop  Harman)  having  received  the  neceaaary 
qnota  of  votes,  the  candidate  with  the  higher  number  (Mr.  Bishop 
Uarman;  waa  declared  elected. 


SCOTTISH  C03IMITTEE. 

Electios  of  DiBEcr  Rkfkesent.\tives,  1925-24. 
Thiktken  members  of  the  Scottish  Committee  of  iho  BHtiah 
Medical  As.sociation  are  to  be  elected  by  the  Scottish  Divisions, 

grouped  as  follows : 

Ho.  of  Bepre- 
senlA  tires. 
Group  I. — ^Tbe  Divisions  in  the  At>erdeen  and  Kortbern 

Counties  Branches  ...  ...  ...  ...      2 

Group   //.—The   Divisions  in   the  Dundee,  File,  Perth, 

and  Stirling  Branches        ...  ...  ...  ...      2 

Group  ///.—The   Divisions   in   the   Edinburgh   Branch, 

and  the  Dumfries  and  Galloway  Division  ...      3 

r7roii/)  71'.— The  Glasgow  (ity  D;vi5ions  ...  ...      3 

Group  I'.— The  remaining  Divi3:ons  in  the  Glasgow  and 

West  of  Scotland  Branch    ...  ...  ...  ...      3 

Nominations  may  be  made  {a)  by  a  Division,  or  (l)  by  tbrce 
Members  in  a  si^u^r-  The  election,  in  casts  of  contest,  will 
be  by  postal  vote  of  the  memijers  in  each  t;roup. 

Fonus  for  nominalion  may  be  obtained  from  tiie  Scottish 
Medical  Secretary,  6,  Kntlaud  Square.  Edinburgh,  and  mast 
be  returned  to  him  not  later  than  June  18ib. 


June  2,  Sat. 
June  2,  Sat. 

June  8,  l"ri. 


June  13,  Wed. 
June  23,  Sat. 

JuIy6,Fri. 


,Inlv20,  Fri. 
Joiy  20,  Fri. 


,lnlv21.  Sat. 
Jnlv  23.  Mon. 
,luly  23,  Mon. 
,Inlv  2.3,  Mon. 
July  24,  Tucs. 

.lulv  24,  Tuea. 
July  25,  Wed. 

Julv  25.  Wed. 
July2&,Thurj. 
Julv  27.  Fri. 


TABLE  OF  DATES. 
Publication  in  ScPTLEMErrr  of  results  of  Council 

elections  by  grouped  Branches. 
Komiuatioo  papers  available  at  Hea<I  OfHce  for 
election  of  1'.^  Members  of  Council  by  grouped 
Home  Kepresentatives. 
Karnes  of  Kepresentatives  and  Deputy  Repre- 
sentatives to  be  received  at  lleod  Ufflce  by 
tins  date. 

M.-.ning,  429,  Strand,  10  a.m. 
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WednesdaT  May  30th.  On  the  conclusion  of  the  business,  there  will 
be  a  luncheon,  tickets  for  which  may  be  obtained  from  the  Secre- 
tary Subsequently  the  President  (Dr.  Turton)  will  deliver  his 
inaugural  address  on  "  Observations  on  the  Workmen  s  Compensa- 
tion Act,"  after  which  a  golf  match  is  being  arranged.  The  Presi- 
dent will  entertain  the  members  to  tea  in  the  pavilion  on  the  Hull 
golf  course. 

Edinburgh  BRANCH.-The  annual  meeting  of  this  Branch  will  be  held 
at  North  Berwick  on  Wednesday,  June  27th.  The  Honorary  Secre- 
tary of  the  Lothians  Division,  with  the  assistance  of  his  North  Ber- 
wick colleagues,  has  undertaken  the  local  arrangements,  as  follows  : 
12.30  p.m.,  luncheon  at  the  Royal  Hotel  (charge  4s.).  1.30  p.m.,  the 
Town  Council  of  North  Berwick  have  granted  the  courtesy  of  the 
East  (Corporation)  Golf  Course  and  their  tennis  courts.  The 
courtesy  of  the  bowling  green  has  also  been  arranged  for.  Members 
are  invited  by  the  Town  Council  to  visit  the  newly  established 
meteorological  station  at  3.30  p.m.  The  annual  competition  of 
the  Branch  Golf  Club  will  by  the  courtesy  of  the  New  Club  take 
place  on  the  famous  West  Links,  the  first  couple  to  play  off  at 
1.30  p.m.  sharp.  There  will  be  a  motor  excursion  to  Dirleton, 
Gullane,  Binning  Woods  via  Whitekirk,  etc.  Dr.  Cameron,  Medical 
Superintendent,  will  welcome  members-  desirous  of  seeing  over  the 
South-Eastern  Counties  Sanatorium  at  East  Fortune ;  practitioners 
will  thus  be  afforded  an  excellent  opportunity  of  seeing  this  new 
institution.  If  it  is  wet  after  lunch,  rooms  will  be  available  in  the 
hotel  for  members — billiards,  etc.  At  4.15  p.m.,  the  President- 
Elect  will  entertain  the  members  to  tea  at  the  North  Berwick 
High  School.  4.45  p.m..  Business  Meeting  in  the  High  School. 
Agenda ;  Report  of  Branch  Council  including  annual  reports  of 
Branch  and  of  Divisions,  Treasurer's  annual  report ,  election  of 
office-bearers  1923-24.  Presentation  of  golf  competition  prizes. 
Report  of  election  of  representative  for  1923-24  for  the  Edinburgh 
and  Fife  Branches.  Election  to  asuiual  vacancy  on  the  Board  of 
Management  of  the  Queen  Marj  Nursing  Home.  Branch  Council 
nominate  Dr.  W.  R.  Martine.  Tiie  Local  Voluntary  Hospital  Com- 
mittee for  the  Lothians  and  Peebles.  Proceedings  of  Scottish 
Committee.  Correspondence  from  Medical  Secretary.  Annual 
Yeport    of    Council    and    Annual    Representative    Meeting. 

Kent  Branch. — The  tenth  annual  meeting  of  the  Kent  Branch 
,fill  bo  held  at  Bromley  en  Thursday,  June  14th.  Agenda :  (a) 
Receive  report  of  election  of  officers  for  1923-24,  who  will  thereupon 
take  office.  (6)  Report  of  Branch  Council  and  annual  financial 
statement ;  appoint  auditor ;  any  other  business.  The  Council  of  the 
Branch  will  meet  in  the  morning.  1.0  p.m.,  the  President-Elect 
kindly  invites  members  to  iuncli  at  the  Royal  Bell  Hotel,  Bromley. 
2.15  p.m.,  annual  business  meeting  at  the  Royal  Bell  Hotel,  after 
which  Dr.  A.  Tennyson  Smith,  will  give  his  Presidential  Address 
on;  "The  Kent  Branch — itc  Past  and  its  Future."  3.30  p.m., 
cars  will  be  provided  for  a  visit  to  the  Chislehurst  Caves,  after 
which  Dr.  Sidney  Forscike  invites  members  to  tea  at  "  Bonning- 
ton,"  Bickley.  Members  preferring  to  go  at  once  to  Dr.  Forsdike's 
(or  tennis,  croquet  or  clock  golf,  instead  of  visiting  the  caves  are 
iVcquested  to  notify  their  intention  beforehand.  6.30  p.m..  Branch 
dinner  at  the  Royal  Bell  Hotel,  price  7s.  6d.  Wine  and  smokes 
will  be  kindly  provided  by  the  Bromley  Division.  Members  intend- 
ing to  be  present  are  requested  to  notify,  by  post-card,  to  Dr.  H. 
Chisholm  Will,  4,  High  Street,  Bromley,  not  later  than  Monday, 
Juno  11th,  whether  they  will  be  present  at  all  or  which  of  the 
following  :  (u)  luncheon,  {h)  excursion,  (c)  dinner. 

Lancashire  and  Cheshire  Branch  :  Hyde  Division. — The  annual 
meeting  of  the  Hyde  Division  will  be  held  in  Hyde  Town  Hall 
on   Thursday,  June  7tli,   at  4  p.m. 

Metropolitan  CouNxr^s  Branch. — The  annual  general  meeting  of 
the  Branch  will  be  held  at  429,  Strand,  W.C,  on  Friday,  June 
22nd,  at  4  p.m.  Business:  (1)  Report  of  scrutineers  as"  to  the 
election  of  new  officers;  (2)  Annual  Report  of  Council;  (3)  Presi- 
dent's address  by  Dr.  Charles  Sanders,  entitled  "  Some  Sanitary 
Advantages  of  Sociat  Amenities."  At  this  meeting  it  is  proposed 
io  present  parchment  certificates  to  the  winners  of  the  Association 
firizcs  awarded  to  *'  last  year  "  students  for  essays  on  "  The  dia- 
gnosis and  treatment  of  jaundice  arising  from  obstruction  of  the 
larger  bile  ducts." 

Metropolitan  Counties  Branch  :  City  Division. — A  special  meet- 
ing of  the  City  Division,  to  which  all  medical  practitioners  resident 
in  the  area  are  invited,  will  be  held  in  the  Council  Chamber  of  the 
Shoreditch  Town  Hall,  on  Friday,  June  1st,  at  9.15  p.m.,  to  discuss 
what  action  should  be  taken  with  reference  to  M.IO  (revised), 
regarding  the  organization  of  insurance  practitioners  in  the  con- 
rid'Tation  and  in  the  event  of  a  refusal  of  the  terms  oiTered  by 
the  Government  for  National  Health  Insur.ince  work.  Dr.  G.  C. 
^nderson.  Deputy  Medical  Secretary,  will  give  an  address  on  the 
National  Health  Insurance  situation.  There  will  be  an  open 
discussion. 

Metropolitan  Counties  Branch  :  Willesden  Division. — The 
adjourned  annual  meeting  of  the  Willesden  Division  will  be  held 
at  the  Willesden  General  Hospital,  Harlesden  Road,  at  9  p.m.,  on 
Wednesday,  June  20th,  to  continue  consideration  of  the  Report  of 
the  Council  and  other  matters  contained  in  the  Supplements  up  to 
that  date.     Refreshments  will  bo  available. 

Suffolk  Branch  ;  North  Suffolk  Division. — The  annual  meeting 
of  the  North  Sufl'olk  Division  will  be  held  at  Lowestoft  Hospital  on 
Friday,  June  8lh,  at  4  p.m.  Agenda:  Election  of  officers;  con- 
sideration of  motions  and  amendments  for  the  Annual  Representa- 
tive Meeting;  any  other  business. 

Sussex  Branch  :  Brighton  Division. — The  annual  meeting  of  the 
Brighton  Division  will  he  held  at  the  Dispensarv,  Queen's  Road 
Brighton,  on  Tuesday  June  5lli,  at  8.30  p.m.  As'busincss  of  great 
interest  and  of  the  utTOOsi  importance  to  every  member  of  the 
profession   will   be  transacted,   members   arc  requested   to  make   a 


special  efforts  to  be  present.  Agenda  :  Election  of  officers  and 
committees ;  annual  report  of  Executive  Committee ;  consideration  of 
Annual  Report  of  Council  and  instructions  to  Representatives.  To 
the  recommendations  contained  in  paras.  65-74  and  244-258,  the 
Executive  Committee  proposes  the  following  as  amendments  : 

.  That,  whilst  approving  that  the  Branches  and  Divisions  within  the 
United  Kingdom  be  urged  to  use  the  facilities  at  present  existing 
under  the  constitution  for  securing  the  co-operation  of  members  df 
tlie  whole-time  Public  Health  Service  In  the  medico-political  work  of 
the  Association  by  election  on  to  all  its  governing  bodies  (central  and 
local),  this  Representative  Body  cannot  approve  that  alterations  should 
be  made  in  the  constitution  which  would  secure  for  certain  of  its 
members  dual  facilities  for  voting  and  representation. 

That  the  Council  be  instructed  to  consider  and  report  what  addi- 
tional facilities,  if  any,  it  considers  could  be  provided  for  representa- 
tion   of   approved   medical   societies   in   the   United   Kingdom  on    its 
various  governing  bodies. 
A  special  meeting  of  the  Division  will  be  held  on  Tuesday,  June 
12th,  at  the  Dispensary,  Queen's  Road,  Brighton,  at  8.30  p.m.,  when 
Dr.    C.    K.    Clarke,    Professor   of   Psychiatry    at   the   University    of 
Toronto,   Medical  Director  of   the   Canadian  National   Council   for 
Mental  Hygiene,  Maudsley  Lecturer  1923,  will  deliver  a  lecture  on 
the    work    of    the    National    Committee    for    Mental    Hygiene    in 
Canada  and  its  international  importance. 

Yorkshire  Branch  :  Huddersfield  DivisiON.-The  annual  picnic  of 
the  Huddersfield  Division  will  take  place  on  Thursday,  June  7th. 
The  charabanc  will  leave  York  Place  at  1  p.m.  for  Ripen,  and  should 
arrive  at  Fountains  Abbey  about  3.15  p.m.  Studley  Royal  Church 
and  Park  and  Fountains  Abbey  will  be  visited;  admission  Is.  a 
head.  The  party  will  proceed  to  the  Spa  Hotel,  Ripon,  for  dinner 
at  6  p.m. ;  price  6s.  a  head,  wines  extra.  The  return  journey  will 
be  commenced  at  7.30  p.m.,  arriving  at  Huddersfield  at  10  p.m.  If 
wet,  the  party  will  have  the  opportunity  of  visiting  places  of 
interest  in  Ripon.  The  return  fare  for  those  travelling  by  char- 
abanc will  be  8s.  6d.  a  head.  Dr.  McCully,  51,  New  North  Road 
(telephone  Huddersfield  813),  will  be  in  charge  of  the  arrangements, 
and  members  are  requested  to  notify  him  as  soon  as  possible  as  in 
the  number  of  their  party  and  whether  they  propose  going  by 
charabanc  or  in  their  own  cars.  Arrangements  must  be  completed 
for  the  dinner  by  Saturday,  June  2nd. 


iJtwiiiiga  of  ?6ranrb«a  anb  ©ifaisions. 

Glasgow  and  West  op  Scotland  Branch  :  Ayrshire  Division. 
The  annual  meeting  of  the  Ayrshire  Division  was  held  on  May  41  h, 
when  the  office-bearers  for  the  year  were  elected  as  follows  : 

Chairman,  Dr.  J.  Aitken  (Kilmarnock).  Vice-Chairman,  Dr.  J.  Jack 
(Kilwinning)  Secretary  and  Treasurer,  Dr.  W.  F.  Brown  (Ayr).  Rejire- 
scntative  in  Eeiiresentative  Body,  Dr  A.  Young  (Ayr).  Deputy  Keiircsiii- 
iative  in  KejJresentative  Body,  Dr.  F.  McKenria  (Ayr).  Counttj  Materuity 
anil   Child   Welfare:   Dr.    G.   D.   McRae   (Ayr). 

The  Model  Rules  of  Organization  were  adopted. 


Lancashire  and  Cheshire  Branch  :   Blackburn  Division. 
At  the  annual  meeting  of  the  Blackburn  Division,  held  at  the  Old 
Bull  Hotel,    Blackburn,    on    May   15th,    the   following   officers  were 
elected  for  the  ensuing  year  : 

Chairman,  Dr.  Bowes  Vice-Chairman,  Dr.  Daley.  Honorary  Secretary 
and  Treasurer,  Dr.  Shearer.  Hepresenlalive  in  ReiJreseutatire  Body.  Dr. 
James  Craig.     Deputy  Representative  in  Reprcseiitatire  Body,  Dr.   Orme. 


Metropolitan  Counties  Branch  :  City  Division. 
A  general  meeting  of  the  City  Division  was  held  at  the  Public 
Library,  Holloway  Road,  on  May  8th,  with  Dr.  H.  L.  Hands  in  the 
chair,  when  Dr.  T.  H.  G.  Shore,  pathologist  to  St.  Bartholomew's 
Hospital,  showed  the  following  pathological  specimens  with  an 
epitome  of  the  history  and  clinical  aspect  in  such  of  the  cases  as  were 
seen  before  death. 

(1)  Specimen  of  oesophageal  pouch  from  an  elderly  man  admitted  for  a 
prostatectomy  who  died  from  a  post-operative  ascending  nephritis.  The 
oesophageal  pouch,  which  was  situated  rather  to  the  right  of  the  middle 
line  and  behind,  had  given  no  symptoms  beyond  occasional  vomiting  ol 
small  quanlities  of  the  farst  portion  of  a  meal  without  warning.  The  pouch 
was  probably  congenital  in  origin.  (2)  Lung  from  a  one  year  old  child, 
showing  marked  acute  interstitial  emphysema  anteiiurly.  Broncbn. 
pneumonia  was  present  posteriorly,  due  to'  partial  obstruction  of  tiio 
bronchi  by  diphtheritic  membrane.  The  emphysema  was  probably  due  to 
violent  re'spiratory  efforts.  (3)  A  ppecimen  of  atrophy  of  the  appendi.\— 
no  history.     (4)   Mass  of   mesenteric  glands  from   a  child  suffering  from 

f:eneral  niiliary  tuberculosis,  shjwing  very  markedly  di.stended  mesenteno 
ymphatics.  The  child  had  not  had  any  marked  diarrhoea,  and  died  fr(.m 
tuberculous  meningitis.  (5)  A  sptcimen  of  multiple  senile  aneurjsms  of 
the  abdominal  aorta  and  iliac  arteries  from  a  man  aged  82  years.  One 
large  aneurysm  was  situated,  just  above  the  bifurcation  of  the  aorta  and 
there  were  aneurysms  of  both  iliac  arteries.  The  cause  of  death  in  this 
case  was  due  to  rupture  of  the  aneurysm  situated  in  the  abdominal 
aorta.  The  patient  was  seized  with  sudden  abdominal  pain  and  was 
brought  in  moribund  The  thoracic  aorta  was  quite  normal,  and  as  far  as 
could  be  told  from  post-mortem  appearances  there  was  no  evidence  histo- 
logically of  syphilis.  (6)  Two  sections  of  a  liver  and  one  of  a  spleen,  all 
from  the  same  case,  showing  macroscopic  lymphadenoma  in  a  man  ol 
52  years  of  age  who  had  suffered  from  general  lassitude  and  malaise. 
There  were  enlarged  glands  in  the  neck,  axillae  and  groins,  and  the 
patient  suffered  for  some  time  with  intermittent  attacks  of  high  fever, 
lie  died  from  bronchopneumonia.  On  post-mortem  examination  large 
masses  of  glaiuts  wore  found  in  the  thorax. 

The  following  Representatives  were  elected  to  atlend  ihe  Annual 
Representative  Meeting,  1923  ;  Drs.  Ross,  Thomas,  and  Worley. 
Drs.  Dixon,  Hamill,  and  Jackson  were  elected  Deputy  Represen- 
tatives. 

The  meeting  terminated  with  a  hearty  vote  of  thanks  to  Dr. 
Shore  and  to  the  Chairman. 
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Metropolitan  Cocsties  Branch  :  Lewisham  Division. 
The  annual  meeting  of  the  Lewisham  Division  was  held  on  May  15th, 
when  Dr.  T.  E.   White  occupied  the  chair.     The  following  officers 
were  elected  : 

Chairman,  Dr.  Jas.  Cilclirist.  ViceCliairman,  Dr.  F.  A.  Beattie. 
Bonorarij  Secretary,  Dr.  C.  J.  B.  Uucbau.  Uepreeentalive  in  Representative 
Body,  Dr.  T.  E.  White. 

Dr.  F.  A.  Beattie  agreed  to  accept  nomination  for  the  London 
Panel  Committee. 

Mr.  J.  F.  O'Mallet,  Surgeon,  Throat  and  Ear  Department,  Univer- 
sity College  Hospital,  delivered  an  address  on  common  diseases  of 
the  nose  and  nasal  sinuses.  Epistaxis,  he  said,  was  frequent  in  cases 
which'  showed  venules  over  the  malar  region ;  it  occurred  usually 
high  up  on  the  septum  and  was  treated  by  packing  with  adrenaline 
gauze  until  the  alae  nasi  bulged.  If  a  patient  brought  up  a  small 
quantity  of  dark  blood — up  to  a  teaspoonful — in  the  morning,  it 
usually  camo  from  a  nasal  source.  Poreign  bodies  were  frequently 
found  in  the  noso  in  children  but  rarely  m  adults.  Folliculitis  was 
treated  with  ung.  hydrarg.  ox.  flav.  and  painted  daily  with  1/2  per 
cent,  hydrarg.  perchlor.  in  alcohol.  Vaccines  were  often  helplul. 
People  with  ample  nasal  air  space  rarely  caught  colds  and  soon 
recovered  if  they  did  fall  victims.  Frequent  colds  meant  nasal 
obstruction.  Deflected  septum  was  a  frequent  cause ;  the  mucous 
membranes  changed  and  spaces  were  narrowed,  rarefaction 
occurred  behind  the  obstruction  and  hypcraemia  resulted ;  the  tur- 
binate bones  enlarged  on  the  concave  side  of  a  deflected  septum, 
as  Nature  tried  to  compensate.  Adenoids  were  not  the  sole  cause 
of  mouth  breathing  m  children ;  enlarged  turbinates  also  caused  it. 
Atrophic  rhinitis  was  more  common  in  females:  it  was  incurable,  as 
the  turbinates  receded  and  shrunk ;  the  sense  of  smell  was  destroyed 
and  the  patients  themselves  did  not  notice  the  offensive  odour, 
which  was  relieved  by  being  painted  daily  with  25  per  cent,  glucose 
in  an  equal  part  of  glycerin.  Sinus  disease  usually  cured  itself  in  a 
well  ventilated  nose,  unless  it  was  due  to  an  infected  tooth,  when, 
of  course,  the  tooth  should  be  removed. 

On  the  motion  of  Dr.  White,  seconded  by  Dr.  Charslet,  a  TOte 
of  thanks  was  accorded  to  Mr.  O'Malley. 


North  or  England  Branch  :  Morpeth  Division. 
The  annual  meeting  of  the  Morpeth  Division  was  held  on  April  27th. 
Rules  of  Organization  and  the  Keviscd  Ethical  Rules  were  adopted, 
and  the  following  officers  were  appointed  : 

Chairman,  Geo.  R.  Spencer,  MB.  (A.shington).  Viee-Chairman,  3.  P. 
Philip,  O.B.E.,  MR  (Morpelli).  Honorary  Secretary,  Frank  Beaton.  M.I>. 
(Lintonville,  Ashington).  Hepreientatiie  in  Bepresentaliie  Body  (Blvth 
and  Morpeth),  Dr.  James  Audcrsoa  (Seaton  Delaval). 


North  op  England  Branch  :  Newcastle-ttpon-Tyne  Division. 
A  meeting  of  the  Newcastle-upon-Tyne  Division  was  held  under  the 
chairmanship  of  Dr.  Harold  Kerr,  O.B.E.,  at  the  Royal  Victoria 
Infirmary,  on  May  3rd  for  the  purpose  of  hearing  an  address  on 
medical  defenco  work  by  Dr.  James  Neal,  General  Secretary  of  the 
Medical  Defenco  Union. 

Dr.  Neal  explained  the  scope  of  medical  defenco  work,  pointing 
out  that  it  included  not  only  the  defenco  of  the  individual  member 
when  his  professional  work  or  character  was  called  in  question, 
but  also  tho  suppression  of  unqualified  practice  and  unprofessional 
conduct.  Everyone  engaged  in  medical  practice  was,  he  said,  liable 
to  false  charges  of  professional  incapacity,  and  if  tho  practitioner 
had  to  defend  himself,  ho  might,  even  if  successful,  find  himself 
left  to  pay  his  own  costs  if  the  plaintiff  should  prove  to  bo  a  man 
of  straw.  Membership  of  the  Medical  Defence  Union  was  a  coni- 
plcto  protection  against  financial  loss,  and  experience  showed  that 
90  per  cent,  of  the  Purely  frivolous  actions  collapsed  when  tho 
Union  appeared  on  tlio  scene.  Dr.  Neal  pointed  out  how  many 
difficulties  could  b<i  avoided  I'V  simple  pncautions,  and  quoted  a 
number  of  cases  illuslrativo  of  tho  effective  help  rendered  by  the 
Medical  Defence  Union  to  its  members.  Other  points  touched  upon 
were  professional  secrecy,  libel  and  slander,  the  position  and  duty 
of  the  medical  witness.  The  address  was  listened  to  with  groaV 
interest,  and  at  the  close  a  number  of  questions  were  asked  and 
replied  to.  A  hoarty  vote  of  thanks  to  Dr.  Neal  concluded  the 
proceedings. 

Tho  British  Medical  Association  priie  of  £10  for  the  best  essay 
on  tho  "  Tho  diagnosis  and  treatment  of  jaundico  arising  froiii 
obstruction  of  tho  larger  bile  ilucis,"  was  presented  to  Mr.  J.  A. 
Arnold  Stobbs,  a  Durham  unilergraduato,  at  the  same  meeting, 
together  with  a  cheque  for  £5  from  the  Branch  Council,  to  signaliic 
the  importance  of  the  priie  being  won  by  a  Durham  student. 


SorTHERN   Branch  :   Winchestkr   Division. 
At    tho    annnal    nieeling    of    the    Winchester    Division    held    at    Iho 
Cii'orgo  Hotel,  on  May  lOtli,  the  following  oflicers  wore  elected  : 

Chairman,  Dr.  W.  A.  Bruct  Younjj.  Tiet-Chairman,  Dr.  J.  I,.  I.ivlnp- 
Koii.  Honorary  Secretary  and  Treaturer,  Dr.  UcraM  A.  Sinjthp.  Hrprt- 
tentative  in  Heprefeutatire  Body,  Dr.  Livingston.  Deputy  Kepretentatire 
in  Representative  Body,  Dr.  Brnco  Young. 

On  tho  motion  of  Dr.  Lvstkr,  seconded  by  Dr.  Pavnk,  it  was 
unanimously  resolved  ; 

That  it  lie  an  Inslruclioti  to  the  nepresontalive  of  the  Win.hrjlor 
Division  to  8iip|iort  In  every  pt^ssihte  way  tho  rtN'oninirintalionK 
of  [ho  Council  canroriiini;  tho  sahiriis  ncaro  ol  inrOical  olll>-i-n>  of 
health,  an.l  tho  propiw>.,l  now  inlorrelallonships  botwevn  tho  M.tl.H. 
Society  and  tha  Brilich  Medical  Association. 


The  revised  rules  governing  procedure  in  ethical  matters  were 
adopted  on  the  motion  of  Dr.  LrvrscsToi,  seconded  by  Dr. 
England. 

South-Eastehn  op  Ireland  Branch. 
The  annual  meeting  of  tho  South-Eastern  of  Ireland  Branch  was 
held  in  the  Imperial  Hotel,  Kilkenny,  on  May  2nd.     I)r.  Patbjck 
Phelan  (Callan),  the  outgoing  President,  occupied  the  chair. 

Tho  following  wero  unanimously  elected  to  hold  office  until  next 
annual  meeting  : 

President,  Dr.  Magnet  (Clonmel).  Pretident-Eleet,  Dr.  W.  J.  Pbelan 
(Kilkenny).  Honorary  Secretary,  Dr.  P.  Grace  Kilkennv).  Honorary 
Treasurer,  Dr.  Jelhtt  (Waterford).  Representative  in  ttepreieutative 
Body,  Dr.  W.  J.  Phelan  (Kilkenny).  Deputy  Repretentatire  in  Rrpreten- 
tative  Body,  Dr.  Patrick  Phelan  (Callan).  Rtpretentatite  (in  Irith  Com- 
mittee, Dr.  A.  B.  Stephenson  (Kilkenny). 

On  the  motion  of  Dr.  6'Gorman,  seconded  by  Dr.  Phelan, 
Dr.  Denis  Walsho  was  unanimously  nominated  to  represent  the 
groups  on  the  Council  of  the  Association. 


StJERET  Bsance  :  Croydon  Divisios. 
A  general  meeting  of  the  Croydon  Division  was  held  at  Croydon 
General  Hospital  on  May  16th,  when  Dr.  J.  A.  Richards  was  in  the 
chair.  The  meeting  discussed  Division  Rules  of  Organization  and 
resolved  to  adopt  them  with  a  few  alterations.  The  Annual  Report 
of  the  Council,  published  in  the  Supplement  of  April  28th,  was  dis- 
cussed and  instructions  given  to  the  Representative.  \Viili  regard 
to  the  amendm«nt  to  the  recommendation  on  p.  1+4  (para.  32  to  be 
33),  it  was  resolved  that  the  words  "  in  excess  of  cost  of  maintenance 
and  hospital  treatment  "  be  inserted  between  "  payments  "  and 
"should  oe  passed  "  on  line  9  of  the  recommendation. 


ToEKSHisB  Branch  :  Harbogate  Drvisios. 
The  annual  meeting  of  the  Harrogate  Division  was  held  at  the 
Imperial  C'afd  on  May  17th,  when  Dr.  Greenwood  was  in  the  chair. 
The  Division  Model  Rules  of  Organization  were  adopted,  and  the 
Annual  Report  of  Council  was  considered  and  discussed.  The 
meeting  unanimously  approved  of  the  recommendation  of  Council 
that  Mr.  J.  Basil  Hall  be  elected  President  of  the  Association  for 
1924-25.  Regarding  medical  ethics,  it  was  agreed  that  no  alteration 
should  bo  made  to  Rule  10.  The  meeting  decided  that  the  policy  of 
the  Insurance  Acts  Committee  should  be  supported.  The  report  on 
the  hospital  policy  of  tho  Association  was  discussed,  and  the  Repre- 
sentative was  instructed  to  support  the  Brighton  Division's  amend- 
ment with  reference  to  para.  32  of  the  report  of  the  hospital  policy 
of  tho  Association. 

Dr.  Maih  explained  the  policy  of  the  Association  and  Society  of 
Medical  Officers  of  Health  in  regard  to  the  public  health  medical 
service.  The  meeting  unanimously  approved  of  the  policy,  and  also 
endorsed  the  policy  of  the  Darlington  Division  in  asking' for  £1,200 
as  tho  commencing  salary  for  the  new  medical  officer  ol  health  for 
the  North  Riding  of  Yorkshire. 

The  annual  report  and  financial  statement  of  the  Division  were 
read  by  the  Secretary  and  approved.  The  following  officers  were 
elected  for  1923-4  : 

Chairman,  Mr.  H.  O.  Frankling,  C.B.E.  fiee-Chairman,  Dr.  I.  D. 
Mackav.  Honorarti  Secretarv,  Dr.  A.  O.  Sharp.  Bfprterntatite  in  Repre- 
sentative Body,  Dr.  W.  D'OvIy  Grange.  Deput)/  RtpreMHtalit*  i» 
Representative  Body,  Dr.  U  0.  £.  Callhrop. 


WiLTSimiK  Branch. 
The  annual  general  meeting  of  tho  Wiltshire  Branch  was  held  at 
Salisbury  on  May  9th,  when  tho  President,  Dr.  J.  Gordon,  was  in 
the  chair. 
Tho  following  officers  wero  elected  for  the  ensuing  year  : 


scfiiJ'.iic  tr,  Kfirclc.:  ''.ite  H.'J,   IT.  J     u    :~',  w 

Tho  Secretary  read  a  letter  from  Dr.  Wood-Hill  exprmjnff  bis 

thanks  to  the    Bram-h   for   •'    —    -     -  • -'     '      •'      •■  ,y 

question  of  mileage  for  inq  .< 

had    communicated    with    tl.'  !i 

the  resolution  of  Juno  22nd,  19U2,  ai*d  '.Ual  ;i.c  Lwoiiw.i  Lau  i^»«.-l\rU 
that  no  action  bo  taken. 

Dr.  Oix,  Medical  Secretary,  gave  an   i.!.'r.-c«  .^n   "  Tl,.-   \f..i.ni 
Profession  in  tho  Melting-pot,"   in  wh  i 

tho  medical  man  of  to-day   with  that 

tended   that  ho  was  bolter   .  "    "  r 

organiced.     Ho  pointed  out 

tact  with  Stale  and  local  an'  •< 

was    a   general    iinproM>nient    in  ko    at 

some  length  of  tho  National   In«  .»t    the 

prosptvis  of  a  s.T"  *  "  "'  -  --  -~^ 

of  Iho  year  were  '  » 

were   asked   by   n  \. 

and  at  tho  conclusion,  on  t!ic  ii.-".i.u  c:    Pr.  J.  Gcai>oN,  iix-vudi.4 
by  Or.  Havpon,  it  was  unanimously  rr»olv>-J  : 

Tl  ....         \t.\rn  by  tb»  lomraac* 

.\,-'.  .  baa  CTv'ry  coalklrocv  ia 

111.-  ■ 
.\t  tho  ro.ni»>t  of  Dr.  11..  -  » 

meeting    would    be    held    al  a 

paper  on  intestinal  ob»lnioi..n    »..,,,    ...     .....i,     A      ,■,.    ,..„..-. .n 

of  Iho  meeting,  tea  was  provided  by  the  kindness  o(  Dr.  J.  U«r.i->B. 
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GENERAL  COUNCIL 

OF 

3IEDICAL  EDUCATION  AND  REGISTRATION. 

.WMMEB  SESSIO^\   1923. 

The  one  hundied  and  seTenteeuth  session  of  the  General 
Medical  Council  was  opened  at  the  offices  of  the  Council, 
44,  Hallam  Street,  London,  W.,  on  Tnesdav,  May  29th. 
The  Senior  Treasurer  (Mr.  H.  J.  'W.usisg)  took  the  chair. 

The  CniinMAN  welcomed  two  new  members — Sir  AVilliam 
Leslie  Mackenzie,  Crown  nominee  for  Scotland,  and  Dr. 
■\V.  L.  H.  Duckworth,  representative  of  the  University  of 
Cambridge. 

Sir  Norman  W.^lker  reported  that  an  intimation  had 
been  received  of  the  reappointment  of  Sir  Donald 
MacAlister,  K.C.B.,  M.D.,  as  representative  of  the 
University  of  Glasgow  for  a  period  of  five  years,  and  moved 
the  i-e-election  of  Sir  Donald  MacAlister  to  1>o  President 
of  the  Council  for  a  iifth  period.  Sir  John  Moobe 
seconded,  and  the  motion  was  carried  by  acclamation. 

Sir  Donald  MacAiister  then  took  the  chair,  and  pro- 
ceeded to  read  what  had  been  prepared  by  hinj  as  a  report 
on  the  work  of  the  Council  since  the  \ovember  session,  and 
now  became  his  Presidential  address. 

President's  Address. 
Sir  Donald  MacAllster  said :  Gentlemen, — As  happened 
in  the  year  1918,  on  the  day  preceding  the  opening  of  the 
session  I  had  completed  the  fuither  term  for  which  you 
elected  me  as  your  President.  My  colleagues  of  the 
Kxecutive  Committee,  which  met  yesterday,  thoiight  that 
it  would  not  be  out  of  order  if  I  prepared  for  you,  not  a 
Presidential  address,  but  a  "  conimunicatiou,"  setting 
forth  the  chief  events  with  which  the  ex-President  has 
had  to  deal  on  yonr  behalf  since  we  last  met. 

Now,  by  your  indulgent  favour,  I  am  permitted  to 
occupy  again  the  chair  iu  which  you  first  placed  me  nearly 
nineteen  years  ago,  and  my  "  communication  "  becomes 
officially  my  address.  You  will  need  no  assurance  of  the 
high  value  I  attach  to  the  long  continued  trust  you  have 
placed  iu  me,  and  have  to-day  renewed.  My  interest  in 
the  work  of  the  Council  is  as  keen  now  as  it  was  tliirty- 
iour  years  ago,  when  I  first  joined  its  membership.  After 
being  half  my  lifetime  in  its  service,  it  were  indeed  my 
cwn  fault  if  long  experience  had  not  taught  me  some 
lessons,  whereby  that  interest  might  be  directed  into 
usi;ful  channels,  and  my  co-operation  with  you,  my  able 
and  esteemed  colleagues,  be  rendered  less  ineffective"  But 
a  time  comes  to  all  of  us  when  waning  strength  has  to  be 
balanced  against  even  keen  interest  and  long  experience  •• 
and  if  you  had  judged  that  this  time  had  come  for  me, 
I  .should  have  accepted  your  judgement  with  cheerfulness 
and  with  a  grateful  sense  of  relief.  But  there  is  apparently 
no  age  limit  for  Presidents,  although  Parliament  has  lately 
s,an(tioned  an  age  limit  for  Principals.  I  accept  there- 
fore, j-our  invitation  to  enter,  at  least,  upon  another 
I'lstro  of  responsible  duty  in  the  chair,  encouraged  by  this 
fresh  jiroof,  among  many  proofs,  of  your  kintUjess",  and 
strengthened  by  the  assurance  of  your  constant  and 
considerate  su])]iort  in  my  efforts  on  the  Council's  belialf. 

Sumc  rcrsoiial  Ajjprcciafions. 
The  General  Medical  C!ouncil,  as  you  are  aware,  stands 
in  a  special  relation  to  the  Privy  Council.  In  some  mattei-s 
the  ai)i)roval  of  the  Privy  Council  is  necessary  to  make  our 
decisions  operative.  In  others  our  decisions  aje  subject  to 
an  api)eal  to  the  Priv\-  Council.  It  regulates  our  elections, 
and  it  advises  the  Crown  concerning  the  appointment  by 
His  Majesty  in  Council  of  five  members  and  three  additional 
members.  It  applies  to  British  ]»ossessions  and  foreign 
countries  the  part  of  the  Medical  Act,  1886,  which  makes 
])rofessional  reeijjrocity  j)ossible.  Lastly,  if  iu  anvthing  the 
Medical  Council  jieglects  its  duty,  the  Privy  Council  mav 
formally  direct  that  the  duty  .ihail  be  performed;  and  in 
<lefault  of  obedience,  the  Privy  Council  may  itself 
"  exercise  any  power  or  do  any  act  or  thing  vested  in  or 
authorized  to  be  done  by  the  General  Council."  Our 
minutes,  the  reports  of  our  inspectors  of  examinations,  our 


resolutions  for  the  recognition  of  colonial  and  foreign 
diplomas,  and  others  of  our  Acta,  are  accordingly  sub- 
mitted officially  to  the  Privy  Council,  in  order  that  its 
statutory  power  of  supervision  may  be  conveniently 
exeicised.  Our  regular  work  thus  brings  us  into  constant 
and  intimate  association  with  the  Privy  Council  Office,  and 
in  particular  with  the  Clerk  of  the  Council  as  head  of  its 
administrative  staff.  Sir  Almeric  FitzRoy  has  held  that 
responsible  position  since  1898,  and  his  retirement  from 
office,  on  the  ground  of  ago,  is  announced  to  tivke  place  iu 
.lune.  In  all  the  twenty  years  during  which  it  has  been  my 
privilege  to  take  counsel  with  him  on  the  Council's  business, 
he  has  never  failed  to  accord  me  his  wise  and  sympathetic 
assistance,  or  to  manifest  his  understanding  interest  in  the 
Council's  activities  and  in  their  bearings  on  public  and 
professional  welfare.  I  have  had  the  like  testimony  from 
my  predeces.sor  iu  the  chair,  Sir  'William  Turner,  and  from 
many  other  colleagues  on  the  Council.  His  membership 
of  various  Departmental  Commfttees  and  Royal  Commissions, 
sucli  as  those  on  physical  deterioration,  midwives,  venereal 
diseases,  and  the  Dentists  Act,  has  made  him  familiar  with 
the  subject-matter  of  medical  and  dental  problems  which 
concern  the  Council,  and  has  enabled  him  to  make  from 
Ids  own  knowledge  and  experience  Important  contributions 
to  their  solution.  The  Council,  I  am  convinced,  wiU  be  un- 
willing to  witness  his  retirement,  from  an  office  in  which 
he  has  rendered  such  signal  aid  to  medical  and  dental 
administration,  without  joining  me  in  a  cordial  expression 
of  the  value  we  set  on  his  public  services,  and  of  our  good 
wishes  for  his  health  and  weU-being  when  freed  from 
official  cares.  , 

In  the  membership  of  the  Council  itself  one  change  has 
occurred.  Professor  Hopkins,  on  the  expiry  of  his  five 
vears'  term,  retires  owing  to  the  pressure  of  his  scientihc 
and  educational  duties  at  Cambridge.  The  Univei'sity  has 
ill  his  place  elected  Dr.  W.  L.  H.  Duckworth,  Fellow  of 
Jesus  College,  and  Reader  in  Human  Anatomy,  whom  in 
vour  name  I  welcome  as  an  old  friend  and  feUow  teacher 
lit  Cambridge,  and  as  a  kinsman  of  our  treasurer  for  many 
Tears,  Sir  Dvce  Duckworth.  We  have  had  the  opportunity 
of  offering  "the  right  hand  of  fellowship  to  Sir  Leslie 
Mackenzie,  as  Crown  member  for  Scotland,  whose  introduc- 
tion last  session  had  to  be  postponed  owing  to  an  illness 
from  which  he  has  now  happily  recovered. 

Tlie  Council  will  have  shared  the  satisfaction  felt  through- 
out the  profession,  and  in  Scotland  especially,  on  the 
announcement  that  His  Majesty  had  conferred  the  dignity 
of  knighthood  on  our  much  esteemed  Chairman  of  Business. 
Sir  Norman  "Walker's  valuable  services  to  the  profession 
of  medicine,  and  in  particular  his  enterprising  and  fruitful 
journey  to  Didia  in  the  interest  of  medical  education  there, 
have  deserved  the  fullest  recognition,  both  from  his  col- 
leagues and  from  the  Government. 

India. 
Lieutenant-Colonel  Xeedham,  who,  at  Sir  Norman's  sug- 
gestion, was  appointed  by  the  Indian  Government  and 
approved  bv  the  Council  as  the  Official  In.spector  of  the 
Indian  Universities  and  Schools  of  Medicine,  lias  re|)orted 
to  the  Executive  Committee  the  conclusions  he  has  drawn 
from  his  first  inspection  of  the  arrangements  for  the 
obstetric  instruction  of  candidates  who  after  graduation 
may  apply  for  registration  as  medical  ]iractitioners  in  this 
country.  His  recommendations,  touching  the  conditions 
tinder  which  recognition,  for  the  purpose  of  such  registra- 
tion, of  certain  Indian  medical  degrees  may  properly  <-oii- 
tiiiue  to  be  granted,  have  heen  carefully  considered  hy  the 
Executive  Committee,  and  will  be  duly  reported  upon  at 
this  session. 

The  Executive  Committee  is  in  correspondence  with  the 
Canadian  medical  authorities,  at  Ottawa  and  in  the  several 
provinces,  respecting  certain  desirable  simplifications,  with 
a  view  to  greater  uniformity,  in  the  terms  of  our  recijirocal 
agreements.     The  negotiations  are  proceeding  amicably. 

Datu/rrmis  Vriigx  Lrgi.slat'um. 
A  bill  amending  the  Dangerous  Drugs  Act,  1920,  and  in 
certain  details  the  Pharmacv  Act,   1868,  has  been  the  sub- 
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ject  of  considerable  discussion  in  Parliament,  and  has  now 
passed  into  law  in  an  amended  form.    It  adopts  as  statutory 
the   method   of   calculating   the   percentage   composition   of 
li(|iii(l  jircparations  prescribed  in  the  British  I'lwnnftcoijoeia 
<,t  1914.     It  mitigates  the  stringency  of  certain  of  the  rules 
.  to  be  observed  by  registered  medical  practitioners  in  pur- 
ciiaslng,  procuring,  prescribing,  or  dispensing  the  scheduled 
drugs.      And,   while  it  increases  the  penalties  for  criminal 
breach  or  evasion  of  the  regulations,  it  offers  certain  fresh 
.•safeguards  against  the  officious  prosecution  of  offenders  by 
inadvertence.     During  the  passage  of  the  measure  through 
I'arliament  no  communication  has  been  made  to  the  Council 
by   the  Government  departments  concerned,   either  on  the 
subject  of   the  proposed  amendments,  or  of  the  alteration 
of  the  legulations  made  or  to  be  made  under  tlie  Acts.  But 
members  of  Parliament  who  happen  to  be  registered  prac- 
titioners,   among   them   our   colleague   Sir   Sydney   Russell- 
Wells,  have  taken  an  active  part  in  the  debates  on  the  bill. 
They    have    succeeded    in    so    shaping    the    new    Act    as    to 
ensure   that   its   provisions,    while  carrj'ing  out   our  inter- 
national   obligation    to    put    down    the   nefarious   traffic    in 
certain    dangerous   drugs,    shall    be   as   little   oppressive   as 
possible  to  practitioners  whose  duty  it  is  to  employ  them 
for  beneficent  purposes. 

Sir  Gcorye  Xeicman's  Memorandum  on  Medical 
Education. 
A  Government  publication  which  has  been  issued  within 
the  last  month  deserves  the  special  attention  of  the  Council, 
the  more  because  one  of  our  members  is  its  author.  I  refer 
to  the  memorandum  on  "  Recent  Advances  in  Medical  Edu- 
cation in  England  "  addressed  by  Sir  George  Newman  to 
the  Minister  of  Health.  The  Chief  Medical  Officer  of  the 
Ministry  therein  sets  forth,  with  his  accustomed  lucidity 
iind  force,  both  the  grounds  underlying  and  the  ideals 
inspiring  recent  movements  for  the  improvement  of  profes- 
sional training  in  medicine,  dentistry,  and  public  hygiene. 
He  takes  occasion  to  explain  and  to  justify  to  his  readers 
the  efforts  made  by  the  Council,  in  its  recent  pronounce- 
iiieuts,  to  direct  professional  teaching  and  testing  towards 
improved  methods.  With  a  wealth  of  illustration  and  a 
vividness  of  phrase  which  no  official  report  of  our  own 
could  emulate,  he  provides  the  Council  with  a  consideretl 
iijniUi(jia  pro  curriculis  siiis,  for  which,  without  formally 
endorsing  it  in  every  point,  the  Council  may  fitly  offer  its 
appreciative  acknowledgements.  I  have  reason  to  know,  from 
statements  I  have  received,  that  Sir  George's  memorandum 
has  already  been  found  helpful  and  suggestive  by  the  teach- 
ing and  examining  bodies  who  are  now  engageil  in  studying 
our  new  curricula  with  a  view  to  adopting  or  adajiting 
them;  and  further  that,  as  an  exposition  of  current  British 
ideals  and  ideas  in  metlical  education,  it  has  moused  much 
interest  among  the  professional  antliorilies  of  other 
countries. 

The  Diploma  in  I'nhlic  Health. 
Of  one  topic  he  discusses  1  desire  to  make  mention  here, 
inasnnich  as  it  relates  to  a  subjiK't  for  which  the  Council  lias 
a  special  legal  responsibility  that  is  not  in  all  quarters  clearly 
nppriOionuud.  1  refer  to  the  statutory  registrable  Diploma  in 
Sanitary  Science,  Public  Health,  m-  Statt>  Medicine,  dealt 
with  in  Section  21  of  the  Medical  .\ct.  1886.  That  diploma 
must  by  law  be  such  as  "  appears  to  the  I'rivy  Council  or  lo 
the  Cieneral  Council  to  deserve  rci-ognition  in  the  Mediciil 
Hciiistrr,  as  a  diploma  additional  to  one  in  medicine  already 
registered.  By  an  .Vet  of  1888,  monviver,  pa.ssed  in  the  year 
after  the  Medical  Council  had  recognized  and  registered  the 
first  diplomas  in  pnblie  healtli,  such  an  additional  diploma 
was  made  a  statutory  f|Ualification  ftu'  the  nuHlical  officers  of 
health  of  certain  large  areas  in  tliis  n>untry.  The  law  thus 
made  the  Privy  Council  and  the  Geiural  Council  the  joint 
guarantors  that  the  registrable  diploma  was  in  fact  a  full 
and  sufficient  technical  i|nalilication  for  entering  on  tlie 
important  civil  functions  clevolving  lUi  such  meilical  officers. 
These  functions  have  by  successive  Public  Health  Acts  be»'u 
multi|)lied  and  extended.  It  is  thus  the  statutt)iy  duty  of 
the  Privy  Council  and  the  General  Council,  jointly  or 
seveially,  to  see  to  it  that  the  ciuiditions  lui  which  the 
statntoiy  (jualifying  diploma  is  reeognitsed  and  i-egisterwl  are 


correspondingly  extended.  The  diploma  of  to-day  must 
tcstifv  that  the  practitioner  who  holds  it  is  not  merely 
qualified  to  practise  medicine,  but  qualified  by  special 
training  to  fulfil  all  the  special  professional  and  administra- 
tive duties  that  to-day  are  imposed  by  statute  on  the  medical 
officers  of  tho  largest  civil  communities  in  Great  Britain. 
Naval  hygiene,  military  hygiene,  tropical  hygiene,  and  the 
hygiene  of  British  possessions  and  foreign  countries,  whose 
laws  and  usages  differ  from  ours,  are  most  important  post- 
graduation  studies,  and  in  the  national  and  Imperial  intere-t 
deserve  every  encouragement  that  can  be  afforded  by  the 
Government  and  by  professional  authorities.  Spec-ial  cer- 
tificates of  honour  may  properly  be  instituted  for  those  prac- 
titioners who  show  that  they  have  attained  proficiency  m 
these  studies.  I  venture  to  submit  that  the  Medical  Council 
has  no  statutory  power  to  control  the  studies  or  to  recognize 
such  certificates.  They  concern  only  the  medical  authorities 
who  quite  properly  may  grant  them,  and  they  are  not 
registrable  in  the  i'ledical  lief/ister. 

These  special  studies  and  certificates,  however,  are  not 
relevant  to  the  purpose  of  the  statutes  I  have  quoted.  Thev 
do  not  bear  on  the  qualification  of  whole-time  medical  officers 
of  health  to  undertake  responsible  civil  duty  in  the  counties 
and  large  cities  of  this  countrj'. 

The  Council  is  thus  under  statutory  obligation  to  ensure, 
bv  its  Rules  for  the  granting  of  registrable  diplomas  in  public 
health,  that  the  course  of  training  to  which  they  bear  witness 
shall  bo  specificallv  a  training  for  high  civil  responsibility  in 
public  health  administration  at  home.  The  application  of 
tho  general  principles  of  preventive  medicine  to  medical 
practice,  and  the  several  special  branches  of  collective 
hygiene  to  which  I  have  referred,  are  proper  subjecte  of 
studv  during  or  after  the  ordinary-  medical  curriculum.  But 
suchstudv  does  not  ensure  the  particular  kinds  of  knowledge 
and  experience  required  to  qualify  a  practitioner  for  a 
definitely  specialized  career  in  the  adinini.strative  service  of 
a  civil  community  in  Great  Britain.  The  course  for  the 
diploma  must  therefore  not  be  modified  and  diverted  from 
its  primary  and  essential  purpose,  merely  in  order  that  the 
same  diploma  mav  conveniently  afford  a  creditable  decora- 
tion for  practitioners  who  contemplate  careers  other  than 
that  of  tho  professional  medical  officer  of  health.  Tho 
Council  acted  on  that  conviction  when  it  unanimously 
adopted  the  new  Rules  under  Section  21  of  the  Act.  Sir 
George  Newman  in  his  memorandum  adduces  weighty 
reasons  of  public  policy  in  support  of  the  Council's  action, 
Tho  Public  Health  Committee  will  probably  present  a  report 
on  certain  communications  suggesting  modifications  in  tho 
new  rules,  which  have  been  referred  to  it  for  consideration. 
The  Council  will  doubtless  keep  in  miiul.  when  dealing  with 
s-icli   suggestions,    the   definite   legal   obligations   it    has   to 

observe.  . 

The  CuunciV.t  Warning  Aolice. 
The  Executive  Committee  has,  at  two  of  its  s>>vsions.  anil 
with  the  valuable  help  of  the  legal  advisers,  given  careful 
CHUisideration  to  the  question  of  revising  the  Council's 
Warning  Notice  with  respect  to  unprof.-ssional  advertising, 
direct  or  indirect.  It  has  no  di>ubt  that  such  advertising  on 
the  part  of  a  practitioner,  for  the  ptirpo<:e  nf  nttmrting 
patients  or  procuring 


othc 


ifessii 


tho  words  of  lA)rd  Justice  Lop<>s,   "  r  as 

disgraceful  or  dishonourable  by  his  pioUssioiml  l.i.ihi.  n  of 
gootl  repute  and  competency.  "  and  therefore  within  the 
Council's  purview,  as  a  domestic  tribunal.  But  they  recog- 
nize that  the  Warning  Noti.v,  in  its  pri>sent  form,  is  not 
sufficiently  clear  and  comprehensive  for  its  puriHis.<.  in  view 
of  the  fuits  brought  before  us  by  Dr.  Bolam  an.l  others. 
The  Committee  acixudiiigly  re»-ommeiids  that  the  Notice 
should  be  aineudeil,  and  be'  issued  in  the  form  s*>t  forth  in 
their  Report. 

Tfii;  Denial  Bonr.1. 
The  Dental   Boaril  has  eiiteretl  on 
new  premises,  and  has  U-en  actively 
its  henvv  task  of  "  initial  "  registral 
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The  Xumhers  of  Medical  Students  and  Medical 
Practitioners. 

The  lisi-  ill  the  number  of  registered  medical  students  from 
1  875  ill  tlie  vear  1916  to  3,420  in  1919,  was  succeeded  by  a 
fall  to  1,808  in  the  year  1921.  Last  year  (1922)  the  number 
of  entrants  rose  slightly,  notwithstanding  the  higher  educa- 
tional (|ualiiication  required  by  some  of  the  bodies,  to  1,833. 
It  is  still  some  400  above  the  entries  for  1912  and  1913. 
Possibly  it  may  now  fall  to  a  point  approaching  that  of  the 
pre-war  years,'  as  a  result  of -the  new  Regulations  which 
came  into  force  at  the  beginning  of  this  year. 

The  number  of  medical  practitioners  registered  in  1922  was 
1.984,  which  is  224  above  the  number  for  1921,  hitherto  tb. 
highest  on  record.  The  number  of  names  removed  from  the 
Hegister,  by  reason  of  death  or  otherwise,  was  1,045.  T\u 
result  is  that  the  total  number  of  medical  practitioners  now 
on  the  Ttegistcr  is  46,477,  which  considerably  exceeds  any 
previous  record.  As  the  number  of  registrations  in  the 
Colonial  List  and  the  Foreign  List  has  fallen  considerably, 
it  may  justly  be  said  that  the  wastage  of  the  war  has  been 
miicli  more  than  made  uji  by  fresh  accessions  to  our  pro- 
fessional ranks  from  the  medical  schools  of  Great  Britain  and 
Ireland. 

Disci i>Ii nary  Cases. 

Most  of  yoUr  time  during  the  present  session  will  be  spent 
in  disciplinary  inquiries  into  the  conduct  of  individual  prac- 
titioners, medical  and  dental ;  but  I  have  no  reason  to  think 
that  your  sittings  will  extend  beyond  the  end  of  this  week. 

Insurance. 


INSURANCE  ACTS  COMMITTEE. 

A  MEETING  of  the  Insurance  Acts  Committee  was  held  on  Thurs- 
day, May  3rd,  1923,  at  the  offices  of  the  British  Medical  Association, 
when  there  were  present : 

Dr.  H.  B.  Brackenbury  (in  the  chair),  Dr.  R.  Wallace  Henry  (Chairman 
of  Representative  Meetings),  Dr.  R.  .\.  Bolam  (Chairman  of  Council), 
Dr.  T.  Riilley  Bailey,  Dr.  H.  S.  Beadles,  Dr.  O.  F.  Buchan,  Dr.  H.  J. 
Cardale,  Dr.  A.  E.  Cope.  Dr.  R.  W.  Craig.  Dr.  H.  O.  Dain,  Dr.  .\.  Forbes, 
Dr.  P.  V.  Frv,  Dr.  G.  V.  Greenfield,  Dr.  E.  A.  Gregg.  Dr.  G.  B.  Hillman,  Dr. 
E.  K.  Lc  Fleming,  Mr  E.  Lewis  Lilley,  Dr.  T.  Wood  Locket.  I>r.  R.  G. 
McGowan,  Dr.  H.  F.  Oldham,  Dr.  C.  H.  Panting,  Dr.  F.  Radcliffe,  Dr.  .\. 
Smith.  Mr.  H.  S.  Souttar,  Dr.  D.  Lyon  Stevenson,  Dr.  W.  E.  Thomas,  and 
Dr.  J.  P.  \\'illiams-Freeman. 

Adrertiscmcuts    on    the    back    of   Certificate    Forms. 
The    attention    of    the    Committee    haying    been    drawn    to    the 
appearance  of  an  advertisement  of  a  commercial  firm  on  the  back 
of  an  official  form  of  certificate,  it  was  resolved  to  make  representa- 
tions to  the  Ministry  as  to  the  undesirability  of  this  being  allowed. 

Hcprcscntathcs  to  Conference. 
The  Tvnemouth  Panel  Committee  has  urged  upon  the  Com- 
mittee, and  has  also  circularized  all  Panel  Coiumittees  to  a  like 
effect,  that  representatives  to  the  June  Conference  should  be  chosen 
from  among  those  having  the  largest  lists,  whose  stake  v\'as 
greatest,  and  to  whom  the  loss  by  refusal  of  service  would  be  the 
greatest,  always  recognizing  that  the  representative  chosen  should 
have  suitable  qualifications  as  a  representative  other  than  the  mere 
dimension  of  his  list.  The  Committee,  however,  disagreed  with 
this  suggested  limitation  of  the  range  of  choice  of  representatives. 

Fees  for  Anaesthetics. 
The    Committee    considered    an    application    for    advice    from    the 
Surrey  Panel  Committee  in  respect  of  a  claim  which  it  had  received 
for   an  anaesthetist's  fee   under  the  following  circumstances  : 

.\  patient  of  Dr.  X.  suffering  from  metrorrhagia,  was  seen  bv  a  consul- 
tant before  being  placed  on  Dr.  ,\'s  list.  At  the  parents'  wish,  the  patient 
was  again  seen  by  the  consultant  at  Harley  Street,  who  suggested  a 
vaginal  examination,  under  an  anaesthetic,  at  her  own  home.  Dr.  X 
administered  the  anaesthetic. 

The  Committee  expressed  the  opinion  that  where  a  service  was 
performed  at  a  patient's  wish  and  by  some  practitioner  otiier  than 
the  patient's  doctor,  the  anaesthetic  fee  should  not  be  allowed. 

Doctors*  Costs  in  Mediraf  Scrrice  Snhcomjnittce  Cusfs. 
The  London  Panel  Committee  drew  attention  to  the  fact  (hat 
the  Ministry  had  only  allowed  a  practitioner  a  contribution  of  £5 
towards  the  cost  incurred  by  him  in  successfully  appealing  against 
a  decision  of  the  London  Insurance  Committee,  and  suggested  I  hat, 
in  successful  appeals,  the  whole  of  the  costs  incurred  should  be 
allowed.  The  Insurance  Acts  Committee  directed  that  the  Ministry 
should  be  asked  what  principle  guided  it  in  fixing  the  sura  of  £5. 

HaU-ycaHif  Transfers  from  Prnctitioners*  Lists. 
"The  Committee's  attention  was  drawn  to  a  difficulty  which  is 
being  experienced  in  Lond(jn  in  I  he  matter  of  half-yearly  transfers, 
inasnmch  as  C'la\ise  16  (1)  of  the  Medical  Benefit  (Consolidated) 
Regulations,  1923  (ie<|uiring  that  an  insured  person  who  is  accepted 
by  a  practitioner  during  .Tune  or  December  shall  be  included  in  the 
doctor's  list  as  from  the  end  of  the  month),  appears  to  conflict  with 
Clause   3    of    the    London    Allocation   Scheme,    wliich    provides    that 


notice  of  an  acceptance  be  sent  to  the  Insurance  Committee  within 
seven  days  of  the  acceptance,  and  if  received  not  later  than  forty- 
eight  hours  after  the  commencement  of  the  quarter,  the  insured 
person  would  be  included  in  the  accepting  doctor's  list  as  from  the 
commencement  of  the  quarter  and  credited  accordingly.  The  Mini- 
stry has  held  that  where  acceptances  are  received  later  than  forty- 
eignt  hours  after  the  commencement  of  the  quarter,  they  should  be 
included  in  the  new  practitioner's  list  as  from  the  commencement 
of  the  quarter,  the  old  practitioner  being  debited  as  from  that 
date.  It  is  contended  that  this  procedure  would  tend  tow.nrds 
inflation  of  the  doctors'  lists,  inasmuch  as  two  credits  would  be 
created  for  the  one  insured  person.  The  London  Panel  Committee 
suggested  that  where  acceptances  of  half-yearly  transfers  are 
received  at  a  later  date  than  forty-eight  hours  after  the  end  of  the 
half-year,  it  should  be  compulsory  upon  the  Insurance  Committee 
that  such  acceptances  shall  not  be  credited  to  the  acceptor  until  the 
ensuing  quarter.  The  Insurance  Acts  Committee  agreed  vs-ith  this, 
and  is  making  representations  to  this  effect  to  the  Ministry. 

Local  Observance  of  Central  Agreements — Postage  on  Medical 
Rtrurd    Cards. 

The  attention  of  the  Committee  was  drawn  by  the  London  Panel 
Committee  to  the  fact  that  the  agreement  entered  into  between  the 
Insurance  Acts  Committee  and  the  Ministry  with  regard  to  the 
refunding  of  postage  on  medical  record  cards — that  is,  that  instead 
of  making  small  payments  to  individual  practitioners  the  total 
amount  for  the  area  should  be  handed  over  to  the  Panel  Committee 
towards  its  expenses — had  not  been  accepted  by  the  London  Insur- 
ance Committee,  which  required  the  consent  of  each  individvial 
pra'ctitioner  to  the  new  arrangement  before  giving  effect  to  it.  The 
Ministry  of  Health,  on  being  appealed  to  by  the  London  Panel 
Committee  in  the  matter,  had  stated  that  it  did  not  propose  to 
interfere  with  the  discretion  of  the  Insurance  Committee  m  the 
matter,  but  suggested  that  its  attitude  was  based  upon  a  misappre- 
hension of   tlie  position. 

The  Insm'ance  Acts  Committee  is  entering  a  strong  protest  with 
the  Ministry  against  the  infraction  by  an  Insurance  Committee  of 
a  bargain  entered  into  between  the  Insurance  Acts  Committee  and 
the  Ministry. 

Vaccinatiun  and  Prrrrntirc  Treatment  Gcncralh/. 
The  Committee  gave  consideration  to  the  question  as  to  whether, 
now  that  the  new  bargain  with  the  Government  was  being  con- 
sidered, preventive  treatment  should  be  outside  the  insurance  prac- 
titioner's agreement.  It  was  eventually  decided  that  it  would  not  be 
in  the  interests  of  the  profession  to  take  up  the  line  that  preventive 
treatment  should  be  held  to  be  outside  the  terms  of  an  insurance 
practitioner's  agreement. 

Co-operation  u-ith  the  Medical  Practitioners'  Union. 
The  Committee,  in  order  to  facilitate  the  consideration  of  M.31 
by  the  Conference  on  June  7th  (M.31,  it  will  be  remembered,  was  a 
report  of  the  Insurance  Acts  Committee  on  the  question  of  co-opera- 
tion between  the  Insurance  Acts  Committee  and  the  Medical 
Practitioners'  Union),  adopted  the  following  motions  to  be  placed 
in  its  name  upon  the  Agenda  of  the  Special  Conference  in  June  ; 

That  this  Conference  ; 

(i)  Regards  it  as  essential  to  secure  the  greatest  possible  degree  of 
common  action  by  the  profession  in  relation  to  the  revision  of  the 
terms  of  service  and  to  National  Health  Insurance  matters  generally. 

(ii)  Requests  the  Insurance  .\cts  Committee  within  its  present  con- 
stitution and  powers  to  co-operate  with  any  other  medical  organization 
so  far  as  such  co-operation  is  possible  and  effective  to  this  end,  and 
so  far  as  it  deems  such  co-operation  advisable  in  the  best  intcretts 
of  its  work. 

(iii)  Hopes  that  the  Representative  Body  of  the  British  Medical 
.\ssociation  will  support  the  recommendation  of  the  Council  of  that 
.\.s3ociation  to  increase  the  direct  representation  of  Local  Meilical  and 
Panel  Committees  on  the  Insurance  Acts  Committee  to  twenty-three. 

(iv)  Reaffirms  the  resolutions  of  previous  Conferences  to  the  rfipct 
that  Panel  Committees  and  medical  practitioners  should  support  the 
National  Insurance  Defence  Trust  Fund  to  the  fullest   extent. 


CHorrjsponiJfna. 

The  Rural  Practitioner. 

SiR^ — About  three  mouths  ago  yon  published  a  letter  from 
rue,  in  which  I  mentioned  certain  of  the  disadvantages  of  the 
rural  as  compared  with  the  urban  panel  practitioner.  The 
consequent  coriespoudeuce  confirmed  and  underlined  the 
statements  then  made.  The  points  raised  in  that  corre- 
spondence have  been  so  recently  and  fully  dealt  'with  in  an 
article  (in  the  Sufplemknt  of  April  21st,  p.  117)  by  Dr. 
Williams-Freeman  that  I  sliall  not  repeat  them. 

I  should  like  to  mention,  however,  that  the  essence  of  my 
letter  'was  the  statement  that  a  capitation  fee  which  was 
adequate  for  dense  urban  practices  -was  totally  inadequate  for 
rural  districts,  even  with  the  mileage  addition.  I  think  that 
any  informed  and  unprejudiced  person  will  agree  that  an 
urban  panel  of  1,000  calls  for  the  expenditure  of  less  time  and 
labour  than  a  rural  one  of  500,  and  certainly  entails  less 
practice  expenses.  This  has  a  most  important  bearing  on 
the  position  at  this  moment  when  the  capitation  fee  is  again 
under  review,  especially  when  the  coming  settlement  will  run 
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for  a  numboi-  of  years— probably  five.  That  is  to  say,  the 
yoke  DOW  put  upon  us  must  be  borne  for  a  considerable  time. 

A  fee  which  is  acceptable  to  doctors  in  tlie  large  centres, 
and  which  would  bo  accepted  by  them,  will  not  and  cannot  be 
taken  by  rural  practitioners,  for  the  very  simple  reason  that 
it  would  be  completely  unremunerative.  The  rural  fee,  ex- 
ckisive  of  mileage,  should  be  about  25  per  cent,  larger  than 
tho  urban  fee,  and  even  then  the  urban  practitioner  would  be 
at  a  financial  advantage,  but  this  we  expect,  as  it  has  always 
been  tlie  case.  To  be  remunerative  tho  rural  fee  ought  to  bo 
in  tho  region  of  123.  6d.,  with  mileage  extra. 

Where  will  tho  Insurance  Acts  Committee  get  really  firm 
support  in  the  event  of  resignations  having  to  be  handed  in 
and  acted  upon  ?  From  tho  rural  districts,  in  many  of  which 
fiound  schemes  for  a  public  medical  service  are  being  pushed 
forward.  The  rural  doctors  must  fight  if  they  are  not  to 
starve,  and  notliing  but  this  feeling  would  make  thom  spend 
so  much  time  and  trouble  on  these  schemes,  which  present 
great  but  by  no  means  insurmountable  difficulties,  and  which 
lor  a  time  will  entail  loss  to  themselves. 

How  can  the  Government  be  expected  to  give  a  satisfactory 
fee  for  rural  patients  if  it  entails  paying  an  unnecessarily 
large  fee  for  twelve  times  as  many  urban  patients? 

Kural  doctors  are  in  much  the  same  position  as  the  agri- 
cultural labourers,  being  outnumbered  and  outvoted;  they 
are  oppressed  and  kept  poor  by  legislation  imposed  upon 
I  hem  by  the  urban  population.  Facts,  even  if  unpleasant, 
are  best  dealt  with  by  looking  them  in  the  face. 

My  own  work  is  one-third  rural  and  two-thirds  urban — 
just  enough  to  make  mo  understand  the  difference  in  work 
tntailcd  between  rural  and  urban  patients,  and  particularly 
to  show  me  how  inadequately  the  doctor  with  a  purely  rural 
practice  is  remunerated  as  compared  with  the  man  practising 
in  a  large  urban  area.  Why  is  it  that  a  large  number  of  rural 
practices  have  been  permanently  abandoned  during  recent 
years? — I  am,  etc., 

Sherborne,  Dorset,  May  19tb.  T.  MacCarTHY. 


Limitation  of  Doctors'  Lists, 

Sir, — I  am  afraid  that  the  lusurance  Acts  Committee  are 
about  to  make  another  bhmder  at  the  expense  ot  the 
^  trugyling  panel  practitioners.  In  Clause  7  of  the  Memo- 
randum they  express  themselves  as  quite  agreeable  to  a 
limitation  of  doctors' lists  to  2,5C0.  Now,  my  experience  is 
that  a  doctor's  private  practice  is  in  inverse  ratio  to  the  size 
<(  his  insurance  list.  That  is  to  say,  the  medical  man  with 
a  huge  list  has  practically  nothing  else,  as  such  lists  are 
obtained  only  amongst  tho  poorer  classes,  who  look  for  their 
families'  attendance  to  hospitals,  dispensaries,  and  clinics. 
Sloreovcr,  what  little  work  ho  does  obtain  is  either  unpaid  or 
at  very  small  fees.  Accordingly  such  a  largo  panel  list  as 
3,000  may  mean  less  day's  work  than  one  ot  500  accompanied 
by  a  good  private  practice. 

There  is  another  aspect  also  which  applies  only  to  such 
districts  as  my  own  (Macclesfield)  and  the  fjancashiro  cotton 
towns.  In  these  towns  almost  all  the  married  women  are 
working  and  arc  "on  tho  panel."  In  other  tow-ns  these 
women  are  private  patients.  In  consequence  I  llnd  that  a 
3,000  list  iu  such  a  district,  including  as  it  does  tho  wives 
and  tho  husbands,  does  not  imply  such  a  largo  praetico  as  a 
2,100  list  in  a  town  like  liirmingham.  Nor  is  tho  work  so 
formidable,  as  most  ot  tho  poi)ulation  are  poor  and  employ 
mid  wives  instead  ot  doctors.— 1  am,  etc., 

M&OclosHeld, May  25lb.  EDGAR  BARNES. 

Medical  Attendance  on  Insured  Persons. 

Sin, — It  has  been  proposed  that  panel  doctors  should  bo 
prohibited  from  receiving  foos  uiulor  any  circumstances  from 
any  insured  persons  residing  in  tho  s'anio  district,  except 
only  for  "specialist"  services.  It  this  wore  carried  into 
effect  it  would  mean,  of  course,  a  turihor  hampering  of  tho 
freedom  of  tlie  insured  person,  and  would  add  to  that  extent 
to  the  unpopularity  ot  tho  .\ct. 

Without  going  into  tiio  question  ot  tho  relative  quality  ot 
ftttondauoo  under  contract  practice  and  foe  i>ractico  (each 
has  its  advantages  and  its  drawbacks),  it  is  obvious  that  tho 
two  are  dilTcrout,  and  must  o(  nccos^lty  ho  so. 

There  are  a  number  ot  people  who,  though  teehnioally 
insured  persons,  prefer,  and  can  afford,  to  have  their  medlea"l 
attendance  In  other  ways,  and  to  waive  tl\eir  riglits  under 
the  lusuiauco  Act.  'I'liero  aro  also  people  who,  though 
satisfied  in  general  with  tho  contract  attendance  ot  fhotr 
panel  ddolors,  like  to  seek  help  olsewhero  sometimes  for 
other  than  "  specialist  "  services  :  or  a  consultation  may  bo 
desired.  A  familiar  example  is  that  of  a  female  patient  who, 
having  a  medical  innn  for  her  regular  atleudunl,  may  prefer 
to  consult  a    medical    wouiau    about    somo    gynaecological 


trouble.  All  such  would  bo  rigidly  limited  in  their  choice  to 
non-panel  doctors,  and  thus,  incidentally,  the  distinction 
already  drawn  in  some  quarters  between  "panel  doctors" 
and  "  good  doctors  "  would  be  turtheremphasized. — I  am,  etc., 

S.  L.  BUTTEKWOEXH  WlLKS. 
Colwyn  Bay.  May  25tfa. 


liabal  anb  iHtUtary  J^ppoiutmenta, 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following:  annouiiceincnta  are  notified  by  tlie  Admiralty  :  Surpoon 
Commander  H.  F.  Bripgs  to  tlie  Sandhuret.  Surgeon  Lieutenant  Com- 
manders C.  M.  R.  Tliatclier  to  the  Sandhurit,  A.  G.  Tavlor  to  tfic  Uefiauce. 
Surgeon  Lieutenants  W.  J,  McB.  Allan  to  tlie  HepuJee,  C.  Cotter  (tem- 
porary) to  tile  iVatlacf,  M.  B.  Devane  to  the  Coniflotrfr. 

Surjreon  Lieutenant  Commanders  L.  A.  Moncriefl,  A.  C.  Paterson,  H.  E. 
ScarL'ill,  and  T.  Coeli  have  been  promoted  to  tlie  rank  of  Surgeon  Com- 
mander, 

Mr.  R.  R.  Barker  has  entered  the  service  as  Surgeon  Lieulenint  and 
has  bfen  appointed  to  R.N.  Hospital,  Uaslar. 


ROYAL  ARMY  MEDICAL  CORPS. 

Temporary  Captain   V,   J.   A.   Wilson  relinquisbea  bis  commiesion  and 
retains  tlie  rank  of  Captain.  , 

Temporary  Captain  E.  K.  Campbell  relinquishes  the  acting  rank  of  Major. 

Temporary  Lieutenant  R.  W.  Shaw  to  l>e  temporary  Captain. 

The  appointment  to  Captain  of  the  undermentioned  is  ante-dated  to  the 
dates  and  precedence  shown  against  tfieir  names,  but  not  to  carry  pay 
or  allowances  for  the  period  of  ante-date :  D.  C.  Scott,  O.B.E..  April 
14th,  1918,  next  below  0.  W.  Will.  F.  A.  Roddy,  April  15th.  1918,  neU 
below  D.  0.  Scott.  H.  S.  Milne,  M.C.,  April  16th,  1918.  next  below  T.  \. 
Oldham.  W.  C.  Hartgill,  M.C.,  April  16th,  1918,  next  below  H.  S.  Milne. 
Q.  V.  B.  Wallaoe,  M.C.,  April  19th,  1918,  next  below  W.  C.  Hartgill.  H. 
Alcock,  April  22nd,  1918,  next  below  F.  C.  Chandler.  T.  F.  Ke;  ■ 
O.B.E.,  April  22nd,  1918,  next  below  If.  Alcook.  C.  Wilson,  May  3r  i 
next  below  C.  H.  K.  .Smith.  H.  N.  Stafford,  M.C.,  May  7tb,  191t 
below  C.  Wilson.  J.  B.  Fotheringham,  May  8lh,  1918,  next  below  ii.  N. 
Stafford.  R.  I.  Sullivan,  M.C.,  May  lOlh,  1918,  next  below  K.  A.  M. 
Tomory.  A.  R.  Ross,  May  10th,  1918,  next  below  R.  L  Sullivan.  R.  A. 
Anderson,  May  10th,  1918,  next  below  A.  R.  Rofs.  F.  M.  Lipscomb,  May 
17th,  1918,  next  below  O.  D.  Yates.  H.  P.  Rudolf,  M.C.,  May  17th,  1918. 
next  below  F.  M.  Lipfconib.  D.  N.  llacleod.  Mav  2Sth,  1918.  next  below 
If.  P.  Rudolf.  O.  B.  Iladden,  June  7ih,  1918,  next  below  M.  P.  Power. 
F.  J.  Ilallinan,  June  7th,  1918,  next  below  (i.  V.  Hadden.  R.  P.  Cormack, 
July  7th,  1918,  next  below  W.  J.  A.  Lair.l.  II.  R.  Sheppard,  July  21»«, 
1918,  next  below  C.  M.  Forsler.  W.  L.  E.  Revnolili-,  M.C..  August  2nd,  1918, 
next  lielow  A.  O.  P.  Ilardwick.  W.  K.  Campbell.  P.S.O..  M.C.,  August 
7th,  1918,  next  below  W.  L.  E.  RevnoUls.  A.  E.  Richmond,  O.B.E.  (Vt..tv.r 
21st,    1918,    next    below    R.    McKinlev.     C.    II.    G.    Penny,    N  '  '. 

1918,  next  below  G.  S.  Douglas.  W.  McE.  Snoilgrass,  M.C.,  N 
1918,  next  below  L.  B.  Clarke.  J.  T.  Scrogie.  January  31- 
below  R.  A.  Mansell.  O.  T.  fJimlette,  June  29th,  1919,  next  i.  a  i.  !■. 
Gripper.  W.  H.  Ferguson,  M.C.,  September  23rd,  1919,  next  below-  R.  W. 
Chapman.  .J.  A.  Crawford,  September  26th,  1919,  n,'xt  below  W.  II.  Fergu- 
son. J.  A.  W.  Ebden,  March  19th,  1920,  next  below  O.  O.  Drumroond. 
0.  E.  L.  Simons,  August  2nd,  1920.  next  below  J.  R.  S.  Mackay.  W.  C. 
MacKinnon,  January  Bth,  1921,  next  below  P.  A.  Stewart. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
Group  Captain  N.  J.  Roche  to  No.  1  School  of  Technical  Training  (Boys), 
llaltnn,    for    duty    aa    Principal    Medical    OfTlcer.     Flight    Lieutenant    T. 
.Sheehan  to  R.A.F.  Base,  Calshot.     Flying  Officer  K.  R.  Smith  to  S<.'hool  of 
Naval  Co-operation,   Lec-on-SuIcnt» 


TERKITORIAI,   ARMY. 
RoviL  Army  M' 

Major  E.  R.  Lovell  (late  R.A.M.C.,  S  i  tain  with  prcCMleocc  U 

fror'  April  1st,  1915,  ami  relinquishes  Major. 

Captain   H.    Wade,   C.M.G.,    D.S.O.,   rciiuqui»l.ca   his   commission   and    it 
granted  the  rank  of  Colonel. 

A.     II.     Richardson,     O.B.E.     (lalc     Sur.:.    m     lieutenant,     R.N.>,     to     b« 
Lieutenant  with  pn^cedence  as  from  ^  .  1915. 

lltntral  //oi>(ii((i/j.— Lieut. -Colonel  iH  1  A.  B.  Gemmel.  C  B.E.. 

having  attained  the  age  limit   is  retii^        '  r  llth.  !9T.  .,■   1   r. -.iins 

his  rank  (substituted  for  notiru-atiiMi  in  the  l.i-i.^i'U  6'*?.-- 
Mrtjor  O.  R.   Murrav  having  attaine,!  the  age  limit  is  r 

JOlh,  1921,  ami  retains  the  r,\nk  of  Major,     Captain   R 

auishes  his  coiiimission  and  is  grantwl  the  rank  of  Major.     i.a|-;.i.i.A  T.  B. 
ouat  anil  E.  M.  Woodman  relinquish  their  commissions  and  relaia  lb« 
rank  of  Captain.  

VACANCIES. 

ABSRPrj^N   RovtL  IxriRJURV.— Assistant   Surgeon. 

BiRKKMiEiD  BoROiiiH  HosriTa.— Honorary  Radiolivist. 

Bui  Kill  RX    COINTY    BOR<nr,ll.— Assistant    Mr<lical    t>fHc»r    of    llrillli    >n<i 

As-i«tant   School    Xtotical    OfBccr.    Salary    rtOO   p«r   annum,    rising   to 

1700. 
BuiKFORD    Pvnisit,    rrRriisninF,— Me.lieal   OfBcrr   and    Public    Vao-mat.^r 

Salary  under  Pwr  Ijiw  170  ivr  annum. 
Brknt\v>-k<d    Mfntil    Hosnril..-Junior   Assistant    M,-h,-.il    o-l-.r     Siarv 

ISIO  per  annum,  rising  to  itlO. 
Bristvil  Gsnf.rm,  Ha-riT<u— Clinical   Aasislanla. 
CiKRixo  CRiiss   Ha-ntvi.  Msnica  S<-hch«,   W.C.2,    faiii.i.^gi.  ai   t  nemiit. 

Salary   f400   per   annum. 
CinsitiRB    Col  X TV    Cevxni.— Locum    for    Dittriet    Tuhcwulnsis    OAc»i«, 

Salarv  110  lOs.   (wr  »fvck. 
CiUNFY    Mfxtii.   lliwnta,   Whitlingham.   rrest.^n— Pathological   Asalstant 

M.-.lual  Officer.     Salary  inrluding  bonus  fSBO  lis. 
PiKi  , -inni:    Rova    Ixriitumv.— Hous«?-Surg<«n.    Salary    •!    Ik*    !»«•    o* 

A.>'\'  p.T  annum. 
Disiix:   Db    s  t^balHtic  Phvsiclan  aail 

l^\  naivologi  - 
Kuiv.i    BoBO.  '   !''■    ^-^•■-••'-    Mclieal 

Oincer   of   11,-ailli       1(.  li 
ElSTlKll  RNK  :     I'RlVlTSS    Al  -  irgpHI 

(JUaleV     Salarv    at    llie   ;-  ■  '"d    " 

reapiwinle.1  1200  frr  ar.num. 


228     JtTSE  2,  1923] 


Association  Intelligence  and  Diary, 


r      SUTPLEWENT  10  TH« 

LBBITISH     AIBDICAI,    JODBNAL 


E*?r  Sussex  CoinnT  Council. — Medical  Superintendent,  Darvell  Bank 
Sanatorium  for  Tuberculosis,  Robeftsbridge.  Salary  £650  per  annum, 
rising  to  £750. 

EccLES  AXD  Patriceojt  Hospit.\l. — Resident  House-Surgeon,  Salary  £200 
^  per  annum. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W. — A^.si.^tnnt 
Surgeon  (Female). 

Fife  a.vd  Kinross  Joint  SA-VATORirM.— Resident  Assistant  Jledical  Officer 
(Male).    Salary  £250  per  annum. 

C\rtloch,Mknt.al  Hospital — Locumtenent  for  three  months.  Salary  at  the 
rate  of  i;550  per  annum. 

GiiiDPORD :  Royal  Surrey  Cofsir  HosPiiiL. — ^House-Surgeon.  Salary 
£150  per  annum. 

Hampstead  General  and  North-West  London  Hospital,  Haverstock  Hill, 
N.W.— (1)  House-physician.  (2)  Ilouse-Surgeon.  (3)  Casualty  Medical 
Officer.  (4)  Casualty  Surgical  OfBcer.  Salary  at  the  rate  of  £100  per 
annum  each. 

Hertford. — Assistant  Medical  Officer  at  the  County  Sanatorium.  Salary 
£3C0  per  annum. 

Hull  Royal  Infirmary. — Honorary  Assistant  Surgeon. 

I51EAV0RTH  :  West  Middlesex  Hospital. — Assistant  to  the  Medical  Super- 
intendent.   £350  per  annum,- rising  to  £4C0,  plus  bonus. 

Kent    County    Ophthalmic    Hospital,    Maidstone.— House-Surgeon    (Male) 

Salary  £300  per  annum. 
Lancisteb  ;    County  Menial  Hospital. — Assistant  Medical  Officer.    Salarv 

£300  per  annum,  plus  bonus.  '  ' 

Lmmington  Spa  :  Warsetord,  Leimikgton  and  South  Warwickshire  General 

Hospital. — Resident   House-Physician.    Salary  at   the   rate   of   £150   per 

annum. 
London  County  Coukcil.— Seventh  Assistant  Medical  Officer  in  the  Mental 

Hospital    Service.       Salary,     £300     per     annum,     rising    to    f<00     plus 

temporary  additions. 
London  Lock  Hospital,  Dean  Street,  W.I.— Clinical  -issistantships  in  the 

Out-patient  Department. 

Metropolitan  Ear,  Nose  and  Thkoai  Hospital,  Fitzroy  Square,  W.I.— 
Assi-stant   Surgeon, 

North  Middlese-T  Hospital,  Edmonton,  N.18.— Male  Assistant  Medical 
Officer.     Salary,  £200  per  annum. 

OrposD :    Radclifpe    Infirmary    an-d   County    Hospital.— House-Phvsician 

Salary  at  the  rate  of  £200  per  annum. 
Pembrokb  Borough.- Medical  Officer  of  Health  and  School  Medical  Officer 

Combined  salary  £250  and  bonus. 
PmsTow :  Sr.  Mary's  Hospital  for  SVomen  and  Children. 

Physician.     (2)  Honorary  Assistant  Physician. 
PORT.sMOUTH :    Royal    Portsmouth    Hospital.— (1)    Senior    House-Surgeon 

(2)  Two  Assistant  House-Surgeons.     (Males).     Salary  for  (1)  at  the  rate 

of  £200  per  annum,  and  for  (2)  £150  per  annum. 
Royal    Dental    Hospital,    Leicester    Square,    W.C.2.— House    Anaesthetist 

Honorarium,  10s.  6d.  per  attendance. 

HOi-iL  Edinburgh  Hospital  for  Sick  Childrkn.— Four  Honorary  Medical 
OiTicers. 

Royal  Northers  Hospital,  Holloway  Road,  N.— Ophthalmic  Surgeon. 

Si  -  Lucia.— Resident  Snrgeon,  Victoria  Hospital;  Medical  Superintendent 

Lunatic  Asylum,   and   Dacteriologist.     Salary  £500   per  annum.    "'''°^'''' 
ST    Peter's   Hospital  fob   Ston*,   etc.,  Henrietta  Street.   W.C  2 —Clinical 

Assistants  in   the  Out-patient  Department.  ■ui^-ai 

Shropshire  Orthopaedic  Hospitil,  Gobowen,  near  Oswestrv.— Students  to 

learn  Ortliopaedic  work.    Salary,  first  year  £16,  and  £26  second  year 
■\  kxtnor  :  Royal  National  Hospital  for  Consumption  an-d  Diseases  of  the 

Chest.— Male  Assistant  Medical  Officer.    Salary  £300  per  annum 
Welsh    Boird   of   IlEALTH.-Medical    Officer   (Female).       Salary   £500   per 

annum,  nsing  to  £1,100,  with  cost  of  living  bonus  in  addition 

^^^ann"™"  Hospital,  Hemel  Hempstead.— Resident  Medical  Officer.  Salarv 
£200  per  annum,  uaiai_\ 

Wr^i  LoNDO.v  Hospital  Hammersmith  Road,  W.5.-(l)  Housa-Phvsician 
Jiffi  ITouse.Surgeon.  (3)  Aural  House-Surgeon  and  Resident  Casualtv 
Officer.  (4)  Assistant  Anaesthetist.  (5)  Honorary  Medical  Radiolni?ist 
(Diagnosi.,).    Salary  for  (1),  (2),  and  (S)!  at  the  rate  of  £IW  pir  annSm 

WEsr.n.N  AusTRAi.iA.-Senwr  A.ssistant  Medical  Officer  in  the  Lunacy 
UepartJiient.    Salary  £552  per  annum,  rising  to  £600. 

WtslMlNSTER  DiSPraSARY,  Rochester  Bow,  S.W.— Registered  Medical  Practi- 
tioner.    Salary  £100  per  annum. 

Wilts  County  Council.— School  Dentist.    Salary  £500  per  annum. 

Medical  Referee— Applications  for  an  additional  Ophthalmic  Specialist 
Medical  Referee  under  the  Workmen's  Compensation  Act,  lEOo  for  County 
Court  Circuits  Noa.  24  and  30  (Brecknockshire,  MonmouthShire  and 
Glamorganshire),  should  reach  the  Private  Secretarv,  Home  Office  bv 
June  16th.  *  '     ^ 

This  list  of  rncancies  is  compiled  from  our  advertisement  columns 
u-lirrc  full  ptirticulars  mill  be  found.  To  ensure  notice  in  this 
column  ndrcrtiscmcnts  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


-(1)  Honorary 


DIAUY  OF  SOClliTIES  AND  LECTURES. 

Royal  Collix;e  oj  Physiclins  of  Lon-don,  Pall  Mall  East,  S  W  1  — Thuis 
0  p.in.,  Croonian  Lecture  by  Professor  J.  B.  Leathcs  :  Tlie  Role  of  Fat's 
in  \  ital  Phenomena. 

Rdval  Socicty  of  Medicine.— .S'ec^'oii  of  Surgery  :  Wed.,  5.30  p.m.  Mr  R 
H.  A.  Whitelocke:  Treatment  of  Fractures  of  the  Patella.  Mr.  Winsbury 
Willie:  Closure  of  Suprapubic  Fistula  following  Prostatectomy— ohscrva- 
lions  of  68  Canea.  Section  of  Obntetries  and  Gynaecology  :  Thurs..  8  p.m., 
Mr.  \iclor  Bonney  :  Diurnal  Incontinence  of  Urine  in  Wonun  Mr 
Leonard  Phillips :  Treatment  of  Dysmenorrhoca,  with  analvsis  of 
lOJ  Cases.  Specimens.  Section  of  Uphthalmology  :  Fri.,  at  8  p.m.. 
Cases.  8.30  p.m..  Annual  General  Meeting.  Miss  Ida  Mann  :  Suggestions 
on  the  Embryology  of  Congenital  Crescents.  Mr.  P.  Doyne  :  TourniSe 
React  ion. 

POST-GRADUATE  COURSES  AND  LECTURES. 
Bristol    ITxiversitt  :    Hereford.— Mon.,    Mr.    T.    Carwardine :    Ahdoniina! 

Pain  and  its  Causes. 
Fn.LOWSHlP  of  Medictnt.,  1,  Wimpole  Street,  W.l,— Tucs.,  5  30  p  m     Mr    R 

A.  Hendry  :  The  V'alue  of  Anie-Natal  Supprvi.iion. 
Hospitil  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs  .4pm, 

Dr.  A.  M.  H.  Gray  :  Eczema. 


iNFrNTs'  Hospital,  Vincent  Square,  S.W.— Dr.  Eric  Pritchard  :  Mon.,  6p.m., 
Milk  Examinations  and  Analyses;  Thurs.,  6  p.m..  Examination  of  Urine 
and  Stools  of  Infants.  Tues.,  8.45  p.m..  Dr.  V.  Denne  :  Propbvlaxis  in 
the  Treatment  of  Teeth  in  Infancy.  Fri.,  8.45  p.m.,  Mr.  P.  F'ranklin  : 
Causes,  Treatment  and   Prevention  of  Adenoids  and  Enlarged   Ton.-'ils. 

Institute  of  Pathology  and  Research,  St.  Marv's  Hospital,  W.2.  — Profr-.sor 
F.  G.  Hopkins  :  An  O.vidizing  Agent  in  Living  Tissues. 

London  Hospitil  Medicil  College,  Mile  End,  E. — Wed.,  4.15  p.m.,  Dr.  W. 
M.  Feldman  :  .Ante-Xatal  and  Post-Natal  Child  Phvsiologv — Foetal  Phvsio- 
logy.   Fri.,   4.15  p.m.,   Mr.   A.   G.   Walton  :    The   Thyroid   Gland. 

London  (Royal  Free  Hospital)  Schools  of  Medicine  for  Women,  Hunter 
Street,  W.C.I. ^-Tues.,  5  p.m..  Professor  A,  Louise  Mcllroy  :  Ante-Natal 
Care — Foetal  Welfare  and  Mortality. 

MiNCHESiER  Royal  Infirmary.— Tues.,  4.15  p.m.,  Mr.  F.  H.  Westmacott : 
Mastoid  Disease. 

National  Hospital  for  Diseases  op  the  He\rt,  Westmoreland  Street,  W.l. — 
Thurs.,  5.30  p.m..  Dr.  J.  Parkinson  ;   Rheumatic  Carditis. 

National  Hospital  for  ths  Paralysed  and  Epileptic,  Queen  Square, 
W.C.I. — Mon.,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-Patient  Clinics.  Mon., 
12  noon.  Dr.  J.  G.  Greenfield  :  Neuro-Pathology — Pathology  of  the 
Neuron ;  3.30  p.m.,  Mr.  Paton  :  Neuroparalytic  Keratitis.  Dr.  H.  Howell  : 
Tues.,  3.30  p.m..  Trophic  Disorders  in  Disease  of  Nervous  Svstem ; 
Thurs.,  3.30  p.m.,  Disordered  Gaits  in  Nervous  Disease.  Fri.,  3.30  p.m., 
Dr.  Saunders  ;  Myasthenia  Gravis.    Operations,  Tues.,  and  Fri.,  9  a.m. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's  General 
Hospital,  Tottenham. ^'linical  Cases  at  3.30  p.m.  Mon.,  Gynaecological, 
Jlr.  J.  B.  Banister.  Tues.,  Radiologocal,  Dr.  J.  Metcalfe.  Wed.,Throct  and 
Nose  Mr.  C.  H.  Havton.  Thurs.,  Medical,  Dr.  Ycalland.  Fri.,  Surgical, 
Mr.  E.  Gillespie. 

(^ueen  Charlotte's  Lying-in-Hospital,  Marylebone  Road,  N.W.I. —Thurs., 
5  p.m.,  Mr.  L.  C.  Rivett  :  Venereal  Disease  in  Pregnancy. 

We,st  London  Post-Gr>duate  College,  Hammersmith,  W.— Mon.,  12  noon, 
Mr.  Simmonds  ;  Applied  Anatomy.  "Tues.,  2.30  p.m.,  Mr.  T.  Gray  :  Surgical 
Wards.  Wed.,  11  a.m.,  Mr.  Simson  :  Gynaecological  Demon-stration. 
Thurs., 10  a.m..  Dr.  G,  Stewart:  Neurological  Dept.,  Fri.,  3  p.m.,  Mr. 
Sinclair:  Surgical  Out-patients.  Sat.,  10  a.m..  Dr.  Saunders;  Medical 
Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m..  Sat.,  10  a.m.  to  1  p.m.. 
In-  and  Out-patients,  Operations,  Special  Departments. 

^ritisb  Jilfbtral  Association 

OFFICES  AyD  LIBRARY,   lf9,  STRAyD,  LOXDOy,    W.C.t 


Rcforence    and    Lendinn    Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard   works  can  be   consulted,   is  ope-u  to  members  from 
10  a.m.  to  6.50  p.m.,  Saturdays  10  to    2. 
Lending     Library  :     Members     are     entitled     to    borrow     book<:, 
including  current  medical  works;   they  will  be  forwarded,   if 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 
Departm  -n  ta» 
Subscriptions   and   Advertisements   (Financial   Secretary   and   Business 

Manager.     Telegrams  :  Articulate,  Westrand,  London). 
Medical  Secr^t^ry    (Telegrams  :    Medisi.>cra,   Westrand,   London). 
Editor,    British    Medical    Journal    (Telegrams :     Aitiology,    Westrand, 
London). 
Telephone  number  for  all  Department*:  Gerrard  2630  (Ji  lines). 

Scottish  Medical  Setretarv  :  6,  Rutland  Sqiiaro,  Edinburgh.  (Tele- 
grams :    Associate,  Edinburgh.     TpI.  :   4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams:   Bacillus,  Dublin.    Tel.;   4757  Dublin.) 

Diary    of    the    Association^ 

Joke. 
1    Fri.        City    Division :     Council    Cliamber,    Shoreditch    Town     Uall, 

9.15   p.m.  .        • 

5    Tuea.      Birmingham   Central  Division:    Room   16,   18,   Bennett's   Ilill, 
Birmingham,    3.30   p.m. 
Brighton  Division  :  Annual  Meeting,  Dispensary,  Queen's  Road, 
8.^0  p.m. 
7    Thurs.  London  (Central  Hal!,  Westminster)  :  Panel  Conference,  10  a.m. 
Hudderstield  Division  ;  Annual  Picnic,  1  p.m. 
Hyde  Division  :   Annual  Meeting,  Hyde  Town  Hall,  4  p.m. 

12  Tues.      Brighton  Division  :  Special  Meeting,  Disjiensary.  Qiieen'b  Road, 

Lecture  by  Dr.  C.  K.  Clarke,  on  the  Work  of  ttie  National 
Committee  for  Mental  H.vgieno  in  Canada  and  its  Inti-r- 
national  Importance,  8.30  p.m. 

13  Wed.      London  :  Council  Meeting,  10  a.m. 

14  Thurs.  Kent    Branch  :    Annual    Meeting,    Bromley,    Lunch,   Roval    Bell 

.m.;   Visit  to"  Chistd- 


ent    Branch  :    Annual    Meeting,    Bromley, 
Hotel,  1  p.m. ;   Business  Jlecting,  2.15  "p.n 
hur.st  Caves,  3.30  pjii. ;  Dinner,  6.30  p.'m. 


20    Wed.      East    Vorks    and    North    Lincoln    Branch  :     Annual    Meeting, 
Powoiny's  Banqueting  Rooms,  1  p.m. 
Willesden    Division  ;     Adjourned    Annual    Meeting,    Willesden 
General   Hospital,    Harlesden    Road,    9   p.m. 

BlUTUS.    MAKKIAUES,    AKI)    DKATliS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  13  9s.,  which  sum  should  be  forwarded  icith  the  iwtice 
not  later  than  the  first  jwst  on  Tuesday  morning^  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 
EvAXS.— On   May    21st,    at   The   White   House,    Randolph    Crescent,    Maida 
Xa.\e,  the  wife  of  Captain  W.  S.  Evans,  R.A.M.C— of  a  son. 

DE.\TnS. 

Hegos. — On  May  19(h,  at  Woodborough  Road,  Nottingham,  from  the  after- 
cifecta  of  gas  poisoning  in  the  war.  Major  Francis  Ravmond  Mitchell 
'ilegf!;s,  M.R.C.S.,  L.R.C.P.Lond.,  R.A.M.C,  T.F..  and  "dearly  beloved 
husband  of  Maud  Ethel  Heggs,  aged  48.  Funeral  service  on  Wednesday, 
at  St.  Jude's,  12  15.    Interment  Churcli  Cemetery,  1.10. 

Kxight.— On  May  7th.  at  West  Norfolk  and  King's  Lynn  Hospital— follow- 
ing an  operation — Frederick  Charle:*  Rienzi  Malihs  Knight,  M.R.C.S., 
L.R.C.P.Lond.,  of  Watlington,  Norfolk  (late  of  43,  Clareraont  Square,  N.), 
beloved  husbaad  of  \\'inifred  Knight,  and  son  of  Dr.  Charles  Knight  of 
Letchworth. 
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CURRENT  NOTES. 


Annual  Meeting,  Portsmouth  :  Section  of  Obstetrics 
and  Gynaecology. 

The  provisional  ])i'()gi!>iniiu's  diawii  up  by  the  officers  of 
.scientific  Sections  at  tlie  Annual  Meeting  of  tlie  .\ssociation 
to  be  held  at  Portsmouth  in  July  were  published  in  tlie 
SUPPLEMENI'  of  June  2iul.  The  Section  of  Obstetrics  and 
Gynaecology,  which  meets  on  July  25th,  26tli,  and  27th, 
has  arranged  for  the  first  daj-  a  discussion  on  the  treatment 
of  acuto  salpingitis,  which  will  be  o])ened  by  Mr.  Aleck 
Bourne;  the  following  have  intimated  their  intention  of 
taking  part  in  the  debat);  J'rofessor  IJIair  Bell,  Professor 
C.  G.  Lowry,  Mr.  L.  Phillips,  Dr.  C.  Oldfield,  Dr.  J.  Camp- 
bell, Dr.  ]p.  Edge,  Miss  F.  Ivens,  Mr.  Beckwith  ^Vhitpllouso, 
Dr.  Eardley  Holland,  Dr.  Sidney  Forsdike,  Mr.  L.  Rivett, 
mid  the  President  of  tho  Section,  Dr.  Victor  Bonney.  On 
Thursday,  July  26th,  Mr.  C'omyns  Berkeley  will  open  a  dis- 
cussion on  tho  use  and  abuse  of  forceps,  and  among  tliose 
who  will  take  part  therein  are  Professor  I.owry,  Profoswor 
J.  A.  Kvnoch,  Professor  li.  (!.  McKernui,  Dr.  J.  C  iinipiiell. 
Dr.  F.  Edge,  Dr.  C.  E.  Purslow,  Miss  F.  Ivens,  Dr.  S. 
Forsdike,  Mr.  L.  Rivett,  Dr.  D.  McAskie,  Dr.  R.  K. 
Ford,  and  the  President  of  the  Section.  .Vt  3  p.m.  on  the 
same  day  Lieut. -(\)lonel  .\ndrew  Buchanan,  I.M.,S.,  willgive 
a  demonstration  of  midwifoiv  I'ljdels.  Friday,  July  27tli, 
will  he  devoted  to  the  reading  of  the  following  papers:  — 
Professor  W.  Blair  Bell:  Modern  views  on  dysinenorrhoon ; 
Professor  C.  (!.  l^owry  :  Three  ca.ses  of  chorion-epithelioma, 
and  one  case  of  tuberculosis  of  the  cervix;  Mr.  Beckwith 
Whitehouse  with  Dr.  lleniy  Featherstone :  Certain  ob.serva- 
tions  on  the  innervation  of  the  uterus;  Dr.  S.  Forsdike: 
Treatment  of  uncontrollable  uterine  haemorrhage  by 
radium;  Mr.  T,;iiie  Huberts:  Syphilis  in  its  relation  to 
obstetrics;  and  J)r.  \V.  H.  MacKeneiei  Roentgenograpbie 
pelviinetry, 

Tho  Press  and  National  Health  Insurance. 

Tt  is  refreshing  to  iiole  that  the  various  parlies  who  for 
some  mysterious  ren.siui  have  recently  combined  to  belittle 
the  National  Health  Insurance  system  and  the  doctors  who 
do  the  work  have  overreached  themselves.  This  is  shown 
by  many  comments  maile  in  newspapers  of  standing.     The 
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National  Insurance  (lazcttc,  a  keen  but  fair  critic  of  insur- 
ance practitioners,  says:  "  Probably  the  public.  ju<lging  by 
its  own  experience  too,  will  decide  that  there  are  black 
sheep  in  every  flock,  that,  as  a  whole,  the  doctors  are  giving 
a  good  service,  and  that  while  we  should  move  forward, 
this  newspaper  abuse  is  sadly  lacking  in  balance."  The 
reaction  against  the  exaggerated  attacks  was  strikingly 
demonstrated  at  the  Northampton  Insurance  Committee  on 
May  25th.  A  special  meeting  had  been  called  to  discuss 
the  usual  kind  of  .statements  made  at  the  annual  meeting 
of  the  Nottingham  Order  of  Oddfellows  held  at  North- 
ampton. The  chairman  of  the  committee,  in  presenting 
the  report  of  the  Medical  Benefit  Subcommittee,  which  had 
held  a  special  meeting  to  discuss  the  subject,  said  that  tho 
work  of  the  Northampton  panel  doctors  was  being  done 
with  the  fullest  desire  to  make  the  service  efficient,  but 
naturally,  with  between  30.000  and  40.000  insured  persons 
within  tho  jurisdiction  of  the  committee,  it  wotibl  l>e 
strange  indeed  if  there  were  not  little  misunderstandings. 
He  then  moved  the  following  resolution: 

"  (1)  There  is  not  a  shrod  of  evidenoo  that  modu-sl  pr»c- 
titioiuTS  in  the  Countj-  Borough  Psnol  illcgallr  dciivuid  fees 
in  addition  to  tho  capitation  rcnuaioration ; 

•■  (2>  Evory  facility  is  givon— throiich  approved  societies  an.i 

by    the   ofl"u-o— for   bringing    ft"       -  '     ' ' "T 

ai-ise  to  the  notice   of  the  o 

And  in    the  Northampton  con  ■  >! 

representatives  have  shown  tluiiiMKc*  i 

roprosont stives  of  approved  stvielios.  to 

power  to  secure  that  tho  iniorests  of  iuM..-.^  ,"  .-...^  ....    .....y 

protected; 

"  (3)  During  tho  eleven  rears  in  which  the  A.-t  hjs  r>r.-<n  in 
operation  there  have  Ihhmi  only   18  caws  of  .  f 

tnent  only  seven  concerned  the  adrouarr  of  i  i 

which   should   have   het-n    -       ■    '•       ■     - 

seven  only  two  ci^uld  ha.  : 

"  (41  Inasmuch  as  Ih.  >" 

(he  doctors  but  con  i 

have  no  interest,  il  i 

to  stint  either  the  « 

neces-sary    to   ensui  "» 

seek  their  aid.     Tli 
scriptions  are  t>ouud  to  ■ 

"  (S^  Spe.ikini!  gener.i'  :i 

tho    area    within    the    jui, .■ ■     ..>• 

general   dissatisfaction  with   the  workmg  o^  Ihe  Act  thai   ha* 
been  alleged  ;   and 

"  (6>  The    comtnittoo   f     '    '  'to   say    f.r  -   «• 

found    on    the    part    of  ^^ners   on 

desire  to  carry  out  their  -  .  ..,^ >  to  insuiv,:  ,  y 

and  eflicienlly." 
This  was  carried  unanimously. 
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Hospital  Contributory  Schemes. 
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The  Members*  List. 

A  dociiraeiit  that  in  the  nature  of  things  is  little  known 
to  the  generality  of  members  is  the  List  of  Meiiihcrs,  trifh 
llranchis  and  Divisions,  issued  annually  from  the  head  olHco 
towards  the  close  of  May.  Hitherto  the  names  and  addresses 
of  members  have  appeared  in  very  small  type,  the  whole 
document  consisting  of  some  80  pages  closely  printed  in 
triple  columns.  The  smallness  of  type  has  proved  a  source 
of  inconvenience  to  many  Branch  and  Division  secretaries 
and  otlier  active  officers  who  make  constant  use  of  the 
Members'  List  in  the  course  of  their  work  for  the  Associa- 
tion. This  year  advantage  has  been  taken  of  the  instalment 
of  linotype  composing  machines  in  the  printing  office  at 
429,  Strand,  to  effect  great  improvements.  The  current 
issue  of  the  Members'  lAst  is  a  much  larger  document  of 
more  than  200  pages,  printed  throughout  in  double  columns 
in  brevier  type,  and  the  classified  list  of  names  and 
addresses  is  prefaced  with  an  analysis  of  the  membership 
of  the  Branches  and  Divisions  at  home  and  abroad.  The 
total  figures  reveal  the  progress  made  in  membership  during 
the  past  year  in  various  parts  of  the  British  Empire.  Thus, 
comparing  the  figures  for  1922  and  those  for  1923,  there 
has  been  a  gain  in  Kngland  of  753  members,  in  Scotland 
of  223,  in  "Wales  and  Monmouthshire  of  66.  and  in  Ireland 
of  16.  In  Asia  the  membership  is  larger  by  85,  in  Africa 
by  59,  in  North  and  South  America  by  22,  and  last,  but  by 
no  means  least,  in  Australasia  bv  330.  The  total  membershij) 
on  April  30th,  1923,  was  24,701,"  as  compared  with  23,156  on 
the  corresponding  date  in  1922. 

Statistics  of  Insurance  Work. 

Insurance  practitioners  are  again  reminded  of  the 
necessity  for  the  Insurance  Acts  Committee  to  be  supplied 
with  statistics  of  insurance  work  done  in  1922.  Information 
under  the  following  heads  should  be  sent  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


Kame. 


Address, 
and  Insur- 
ance Area 
or  Areas. 


No.  of 
Insured 
Persons 
on  List. 


No.  of  Insured 

Persons  Attended 

during  1922— 

Ibat  is.  No.  of 

Patients. 


No.  of 
Consulta- 
tions. 


No.  of 

Visits. 


HOSPITAL  COXTEIBUTOET  SCHEMES. 

Discussion  bs  the  Methopolit.\n  Counties  Bea.nch  on  the 

Scheme  of  the  Hospital  Saving  Associ.mion. 
A  LARGELY  attended  meeting  of  the  Metropolitan  Counties 
Branch  was  held  in  the  Council  Room  at  429,  Strand  on  May 
29th,  under  the  chairmanship  of  Mr.  N.  Bishop  Huuii.n 
President  of  the  Branch.  The  object  of  the  meeting  was  to 
consider  a  report  of  the  Branch  Council  on  the  contributory 
scheme  of  the  Hospital  Saving  Association.  The  Branch  Council 
Jiad  pronounced  this  scheme  to  be  unsatisfactory  from  the 
point  ot  view  of  general  practitioners  and  of  hcspital  staffs 
and  moreover,  as  not  conforming  to  the  policy  of  the  British 
Medical  Association.  The  detailed  scheme  is  appended  to  the 
report  of  this  meeting. 

Cliairman'g  Opcninr;  Statement. 
Tlie  Chairman  gave  au  account  of  the  events  wliich  liad  led  un 
to  the  present  Position  At  conferences  of  liospital  staffs  wliic  . 
had  been  called  b.y  tlie  Branch  Council  attention  had  been  couccii- 
trated  upon  the  conditions  of  admission  of  patients  to  out-patieut 
treatment  under  tins  scheme  of  the  Hospital  Saving  Association, 
and  he  thought  it  would  be  well  for  that  meeting  alto  to  consider 
chiefly  this  particular  aspect  of  the  scheme.  The  principle  of 
the  sctieme  was  that  its  contributors  should  be  admissible  for  ho<.- 
pita  benefit  without  any  further  question.  There  was  an  income 
limit,  which  was  more  or  less  the  generally  accepted  one  under  the 
.xonomic  conditions  which  prevailed  a  year  or  so  ago  and  the 
privileges  of  contributors  extended  to  their  wives  and  children 
One  of  these  privileges  was  admission  to  all  in-patient  and  out- 
patient facilities  without  inquiry  hy  the  hospital  ahnoner.  The 
hospital    almoner    ordinarily    was    the    means   of    arresting    a   good 

rvol.»  ""'f   ?''"f-       ^^   "''"   '>^'''°»^   "lat    the    scheme    w^ould 

involve  a  great  development  of  the  out-patient  department,  and 
a  corresponding  reduction  in  the  volume  of  private  practice  It 
meant  that  old-established  charities  would  be  Ltcnded'^  to  Srace 
a  class  of  people  who  were  not  properly  subjects  for  charity  and 
there  was  no  check  upon  such  an  extension.  The  scheme  made  o 
provision    for    the    limitation    of    out-patient    treatm^u'  ami    the 


result  of  it  would  be  to  flood  out-patient  departments  with  people 
wiio  sliould  have  been  seeu  by  their  own  doctors,  and  people  who 
at  present  made  their  own  arrangements  for  specialist  services 
would  be  diverted  to  the  special  departznents  of  hospitals.  The 
policy  of  the  British  Medical  Association,  as  agreed  upon  in  Julv, 
1S22.  was  that  no  tariff  patient  should  be  admitted  to  the  hos- 
pital without  the  recommendation  of  the  attending  practitioner, 
except  in  the  case  of  emergency.  It  was  also  laid  down  in  that 
same  policy  that  where  arrangements  for  consultations  or  specialist 
services  for  tariff  patients  were  made  under  some  contributory 
scheme  or  otherwise,  such  arrangements  should  provide  that  these 
services  were  to  be  given  as  far  as  was  possible,  and  consistent 
with  the  best  interests  of  the  patients,  by  a  private  practitioner  at 
liis  consulting  rooms  or  at  the  patient's  own  home,  and  not  at 
the  out-patient  department  of  the  hospital.  The  scheme  of  the 
Hospital  Saving  Association  was  not  in  conformity  with  these 
conditions. 

A  number  of  questions  were  addressed  to  the  chair  by  Dr.  J.  W. 
Brash,  Mr.  Couzens,  and  others,  and,  in  reply,  the  Chairman  said 
that  the  sponsors  of  the  scheme  had  e::hibited  a  list  of  some  17 
London  hospitals  which  had  agreed  to  work  the  scheme.  The 
scheme  would  be  worked  through  employers  of  labour  by  means 
of  local  works  committees;  at  present  it  was  being  worked  indus- 
triously by  one  large  firm  (and  probably  by  others)  which  em- 
ployed a  great  many  workpeople,  and  which  had  at  the  head 
of  it  one  of  the  distinguished  persons  initiating  the  scheme.  He 
agreed  with  one  questioner  that  if  at  some  future  time  the  income 
limit  of  contributors  were  liaised  so  as  to  allow  of  still  more  admis- 
sions there  would  be  no  means  of  preventing  it,  save  the  pressure 
of  public  opinion.  Asked  whether  the  benefits  of  the  scheme  were 
limited  to  the  co-operating  hospitals,  he  explained  that  if  the  con- 
tributor, who  paid  so  much  a  week  to  the  Association,  fell  ill, 
he  would  not  only  have  the  right  to  be  treated  free  at  any  hos- 
pital under  tlie  scheme,  but,  if  he  chose  to  go  to  a  hospital  outside 
the  scheme,  he  would  have  refunded  to  him  the  sum  wliich  he  had 
paid  tliat  hospital.  Several  questions  were  asked  as  to  the  attitude 
of  hospital  staffs  with  regard  to  the  scheme,  and  the  Chairman 
replied  that  so  far  as  their  opinion  had  been  elicited  hospital  staffs 
were  unanimously  against  the  scheme. 

Discussion. 
Dr.  H.  B.  Brackenbury  said  that  if  the  meeting  decided  tliat 
the  scheme  was  unsatisfactory  and  did  not  conform  to  the  British 
Medical  Association's  hospital  policy,  the  question  would  arise  as 
to  what  further  action  it  was  possible  to  take.  No  doubt  a  certain 
amount  of  pressure  might  be  brought  to  bear  through  the  influence 
of  general  practitioners  in  their  localities,  but  a  more  effective 
means  would  be  a  declaration  against  the  scheme  from  members 
of  the  staffs  of  hospitals.  If  the  staffs  of  hospitals  took  up  an 
antagonistic  attitude  the  scheme  would  soon  break  down  or  be 
replaced  by  one  which  would  be  more  satisfactory  to  the  medical 
profession. 

Dr.  Christine  Murrell  said  that  the  representatives  of  members 
of  hospital  staffs  on  the  committee  of  the  Branch  Council  whicli 
had  been  dealing  with  tliis  matter  had  expressed  the  view  that 
this  scheme  was  detrimental  to  the  general  practitioner,  and  they 
had  asked  to  what  extent  general  practitioners  would  be  behind 
sucli  an  expression  of  opinion  as  had  been  formulated  from  the 
chair  that  day.  Naturally  they  wanted  to  know  this  before  they 
(the  members  of  hospital  staffs;  took  any  concerted  action  them- 
selves. 

Dr.  S.  F.  HoLLOWAY  asked  what  hospitals  were  working  the 
scheme,  and  said  that  his  feeling  would  be  to  send  no  patient  to 
members  of  staffs  of  such  hospitals  for  consultation.  Members  of 
hospital  staffs  depended  upon  private  practitioners  to  send  them 
cases  for  consultation,  and  if  private  practitioners  took  this  deter- 
mined  line  he  thought  it   would  meet  the  situation  effectively. 

Dr.  Percy  Camps  thought  the  better  procedure  would  be  to  con- 
vert the  staffs  by  argument,  which  was  irresistible. 

Dr.  C.  O.  Hawthorne  referred  to  the  Sussex  scheme,  whicli  the 
Branch  Council  had  supported.  The  Chairman  pointed  out  that 
the  Sussex  scheme  differed  fundamentally  from  the  scheme  under 
consideration,  because  the  former,  as  modified,  did  meet  the 
requirements  of  the  British  Medical  Association.  Dr.  Hawthorne, 
continuing,  said  that  the  members  of  the  staff  at  his  hospital  took 
a  different  view  of  the  Sussex  scheme  and  declined  to  work  it. 
Tlie  managing  committee  of  the  hospital,  which  had  rather 
favoured  the  scheme  without  having  explored  all  its  possibilities, 
at  once  defei-red  to  the  staff's  position,  and  there  was  no  trouMe 
at  all.  It  was  very  necessary  that  the  support  of  hospital  staffs 
should  be  secured  for  the  attitude  which  the  Branch  Council  had 
adopted  in  this  instance,  and  he  was  sure  tliat  such  support  would 
be  forthcoming  once  the  hospital  staff  was  convinced  that  the 
scheme  was  essentially  unsound  either  from  the  economic  or  the 
professional  point  of  view.  The  evil  of  these  insurance  schemes 
was  that  they  represented  an  effort  to  work  an  economic  organiza- 
tion through  charitable  machinery.  It  was  that  conflict  which  led 
to   the   whole   difficulty. 

Mr.  SoMERviLLE  HASTINGS  supportcd  the  view  of  the  Branch 
Council.  Contributory  schemes  of  this  nature  were  going  to 
change  the  whole  character  of  hospitals.  People  would  be  admitted 
/or  treatment  who  could  be  equally  well  treated  by  the  general 
practitioner,  and  the  result  would  be  not  only  injury  to  the  general 
practitioner,  but  injury  to  the  people  for  whom  the  hospitals  were 
built,  endowed,  and  maintained,  and  who  by  this  method  would  be 
excluded.  It  would  be  a  good  thing  if  the  Council  would  set  out 
more  clearly  the  arguments  which  led  (o  the  conclusion  that  this 
Kchenir"  was  imdesirabie  and  unworkable  and  would  circulate  them 
to  all  practitioners,  consultant  and  general,  in  the  London  area. 
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Dr.  D.  Roxburgh  said  that  the  attitude  of  hospital  staffs  to 
the  general  practitioner's  position  was  quite  clear  i  they  were  not 
going  to  do  anything  which  would  injure  the  men  in  general 
practice.  Dr.  C.  Sanders  urged  that  the  resolutions  should  be  sent 
to  the  Divisions  on  the  one  hand  and  to  the  staffs  of  hospitals  on 
the  other. 

Resolution. 

After  some  further  brief  remarks,  all  in  support  of  the  attitude 
of  the  Branch  Council,  the  resolution  was  put  i 

That  the  contributory  scheme  of  the  Hospital  Saving  Associa- 
tion is  imsatisfactory  from  the  point  of  view  of  the  general 
practitioner   and   the   staffs   of   hospitals,   and,   moreover,   does 
not  conform  to  the  policy  of  the  British  Medical  Association. 
This    was    carried    unanimously,    and    on    the    motion    of    Dr. 
HoLLOWAY  it  was  agreed,  with  one  dissentient,  to  communicate  the 
result  of  the  proceedings  to  the  hospital  staffs  and  the  boards  of 
management. 

The  Hospital  Savino  Association's  Sciteme. 
Ihe    following    is   the    statement   issued    by    the   Provisional 
Executive  Council  of  the  Hospital  Saving  Association  i 

Purposes  of  the  Association.— The  voluntarv  hospitals  of  London, 
wmie  continuing,  m  accordance  with  the  principles  upon  which  they 
were  founded,  to  care  for  the  necessitous  poor  without  pavmeni. 
are  no  longer  able  to  give  their  services  free  of  charge  to  patients 
in  receipt  of  regu  ar  wages  or  income.  Those  who  can  afford  to 
pay  are  now  asked  to  pay  towards  the  cost  of  their  maintenance, 
but  paymen  s  by  patients  cover  only  a  fraction  of  their  cost,  and 
nntl^i  *^^r?u^  ^°    wage-earners    at    times    of    sickness    and 

forZ  rrn°.t  ?'  ^ifrP""'  ^*""e  Association  has  been  set  up 
tor  the  purpose  of  enabling  men  and  women  in  receipt  of  reeular 
wages  or  income  to  save  while  in  health  for  the  ho  ^  tab  and  to 
Co^i;.»i    f  ^*"''?''   '"   *?*••   "''■>■   •"»?   collectivelv    reimbureo   the 

e  ?e  .Jv/^^f'""""^'  rendered  to  individuals  among  them,  and  may 

succeXlTv  oriln^^  i°°'     -   wage-earners   to  hospitals   have  been 

^iq.  bS?t  Til/--!- iT  ziz^^-t'^ri 

horpStrlrerirnr"^    °'    ""'''    '°    '"<'-    ^'^^    "'^    "P-  '"« 

.„^^f.*^"*'^<  "^  "'"  ^""X-'af Ion. -The  Association  will  be  so 
composed  as  to  be  representative  of  the  various  inferesU  con- 
cerned in  the  work  of  the  hospitals.  Neither  hosp  tals  nor  con- 
tributors will,  as  such  be  members  of  the  Association,  but  the  views 
^LV^  ■  '^^  n^"  f  °^>''?  general  comraunitv,  will  be  fullv  repre- 
sented on  the  Association,  the  me.nbersh  p  of  which  wm^  be 
dvided  into  three  classes:  "Hospital  Mem'bers,"'' Contributor 
Members"  and  "  General  Members  "  v^omriDutor 

Manaffemcnt  of  the  Association.-The  business  of  the  A^ociation 
will  bo  conduc  ed  by  the  members  through  an  Exocuti  eToundl 
elected  annually  from  among  the  members,  each  class  of  member 
bein?  entitled  to  elect  one-third  of  the  Council  member 

//■iri/,ff«  of  Contrihutors.-Contribulors,  being  men  and  women 
w.thm  the  income  limits  stated  below,  will  be^  invitjd  to  enrol 
themselves  in  groups  formed  in  places  of  emplnv.  ent  benef?t 
societies,  social  clubs  and  other  suitable  organisations  hey  wil 
not  bo  members  of  the  Association,  but  each  group  of  conTr 
butors  wijl  have  a  secretary  in  close  touch  with  the  Association 
Contributions  w,  be  collected  within  the  factorv  or  oUu?  g  o ,m 
and  will  be  remitted  to  the  Association.  Bv  arr.ingement  l.ofween 
the  Association  and  co-operating  hospitals,  contributors  conforming 
to  the  regulations,  when  they  lave  received  lor   themselves    thei? 

willf  The  t  "\  ""'^'\  ""''■•'"■  ''""'•'"''  '=''"''^^«  ■"  accordance 
with  the  hospitals'  ordinary  routine,  will  be  exempted  from 
almoners  onquines  as  to  means  and  from  anv  pavmeni  either  as 
in-palicnts  or  in  any  out-patient  department."  If  treated  at  non- 
co-ope.aling  hospitals  (including  late-nKled  institutions;  contribu- 
tors will  be  leiiMbursod  by  the  Association  pavmenis  which  thov 
may  have  been  called  upon  to  make  lor  ordinaiv  maintenance  A 
proportion  ol  the  contributory  funds  will  be  "set  aside  for '  the 
purpose  of  providing  contributors  in  suitable  cases  with  assistance 
in  obtaining  such  adjuncts  to  hospital  treatment  as  surgical 
appliances,  dental  treatment,  glasses,  convalescent  treatment  and 
ambulance  services. 

Co-nprratino  ffn.y,it„!.,.-Tt[osl  of  the  leading  London  hospitals 
have  already  signified  their  intention  of  co-operalinK  with  tho 
Association. 

Coniiitiois.i  undir  Mhirh  Pririlrgrs  m-III  hr  Granted. 

(1)  Tayment  of  a  regiiliir  conlribiil  ion  of  12s.  per  annum  paid 
in  advane.-,  or  13s.  paid  by  weeklv  instalments  of  3d.  The  above 
coiitribiilioii  may  be  made  by  employers  ami  emplovees  jointlv. 

(2)  The  decision  as  to  whether  any  rase  is  suitable  for  admission 
to  hospital  treatment  and  the  order  of  priori! v  in  which  apnliennta 
(whether  contributors  or  not)  are  admitted,  lies  with  tho  individual 
hospital. 

(3)  A  contributor's  income  must  be  within  tho  hospital  incomo 
limits,  which  arc  at  present   defined  as  follows  : 

Single  man   or  woman         ...     £4  per  wook. 

Married   without   children  under  sixteen         ...     £S         ,, 
Married   with   children   under  sixteen £6         |, 

(41  No  exeniption  from  payment  at  the  hospital  is  given  in 
ordinary  maternity  cases  or  in  any  case  when'  prxivision  for  treat- 
ment is  made  by  the  Slate  or  Local  Authorities. 

Further  information  may  be  obtained  from  the  Gener.il  Secrctarv. 
Hospital  Saving  .\ssooialion,  19.   Hcrkeloy  Street,  W.l. 
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BRANCH  ANT3  DIVISION  JfEETINGS  TO  BE  HELD. 
East  York  asd  North  Lhicolx  Bbascti. — The  annual  meeting  of 
the  East  York  and  North  Lincoln  Branch  will  l>e  held  on  Wednes- 
day, June  20th,  in  I'owolny's  Banqueting  Rooms,  Hull,  at  1  p.m. 
Business:    To   receive    (1)   Report  of   the  election    of   new   officers, 
who  shall  thereupon  take  office,  (2)  Report  of  the  Council  on  tho 
affairs  of   the  Branch,   and   the  annual   financial  statement.       All 
nominations  must  be  in  the  hands  of  the  Secretary  not  !a'<T  (hsn 
Wednesday,  May  30th.     On  the  conclusion  of  the  husincs- 
be  a  luncheon,  tickets  for  which  may  be  obtained  iron, 
tary.     Subsequently    the    President    tDr.    Turtoni    will 
inaugural  address  on  "  Observations  on  the  Workmen's  Lomp'  :is.i- 
tion  Act,"  after  which  a  golf  match  is  being  arran"ed.     The  !'•      ;- 
dent  will  entertain  the  members  to  tea  in  tnc  pavilion  on  the  lluil 
golf  course.  

EDrSTBiTRGH  Brasch. — The  annual  meetingof  this  Branch  will  !••  hr-Il 
at  North  Berwick  on  Wednesday.  June  27th.  Th»  Honomry  .<.-r.  - 
tary  of  the  Lothians  Division,  witli    '  '    .  "'  •      . 

wick  colleagues,  has  undertaken  li. 
12.30  p.m.,  luncheon  at  the  Royal  II 

Town  Coimcil  of  North  Berwick  has  grant<?d  ihe  courirs.v  ui  th 
East  (Corporation)  Golf  Course  and  its  tenni«  courts.  Tli. 
courtesy  of  the  bowling  green  has  also  t>-  '   '  •■       • 

are    invited    by    the    town    coun«l    to    \  i 

meteorological    station    at    3.30    p.m.     1  : 

the  Branch  Golf  Club  will  by  the  cour 
place   on  the  famous  West  Links,   the 
1.30    p.m.    sharp.     There    wil'    '        ■    •■ 
Gullano.  Binning  Woods  liu  \'> 
Superintendent .  will  welceni. 
South-Eastern  Counties  San., 
will  thus  be  afforded   an  exr 
institution.     There  will  be  a  • 
allowing  one  hour  on  shore.      \ 
pleasure  boats  on  hire.     If  it 
able    in    the    Hotel    for    meni 
President-Eloct  will  entertain 
wick  High  School.    4.45  p.m.,  1  ' 

Agenda  i    Report    of    Branch    touiu-il    ii 
Branch    nnfl    of    Division*:,    Tr»*a«nr**r*« 

office-be  .  "• 

Report 

and    I'li.'    1 

Management  ol   the  ymrti   .Maiv    Niii>aig    II 

nominate  Dr.  W.  R    M»riine.     The  I..>-»I  V.< 

niittee    for    t'       '    " '  .  i    ..     i 

Colliinlltee.  ^  i 

Report  of  Cv»';  ^  . 


KssKX  Rrasch.-  T'- 
held    »l    the    Bell    1 
2.30  p.m.     It    wtl! 
Council,   and    ' 
I'enrv  Uowbi' 
an  .\td  to  D;a^.. 


K«!rr  n«»!im.— T 
will    he    held    at    1^ 
RtHvive  n^poT*  •^!" 
t.ike    office, 
statement  ;  ai  . 
Ilr.inch    will    n  • '  ;     i 
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kindlv  invites  members  to  lunch  at  the  Royal  Bell  Hotel,  Bromley. 
2  15  p.m.,  annual  business  meeting  at  the  Royal  Bell  Hotel,  after 
which  Dr.  A.  Tennyson  Smith,  will  give  his  Presidential  Address 
on  :  "  The  Kent  Branch — its  Past  and  its  Future."  3.30  p.m., 
cars  will  be  provided  for  a  visit  to  the  Chislehurst  Caves,  after 
which  Dr.  Sidnev  Forsdike  invites  members  to  tea  at  "  Benning- 
ton," Bickley.  Members  preferring  to  go  at  once  to  Dr.  Forsdikes 
for  tennis,  croquet  or  clock  golf,  instead  of  visiting  the  caves  are 
requested  to  notify  their  intention  beforehand.  6.30  p.m..  Branch 
dinner  at  the  Royal  Bell  Hotel,  price  7s.  6d.  Wine  and  smokes 
will  be  kindly  provided  by  the  Bromley  Division.  Members  intend- 
ing to  be  present  are  requested  to  notify,  by  post-card,  to  Dr.  H. 
Chisholm  Will,  4,  High  Street,  Bromley,  not  later  than  Monday, 
June  11th,  whether  they  will  be  present  at  all  or  which  of  the 
following  :  (ii)  luncheon,  (6)  excursion,  (c)  dinner. 


Metropolitan  CouimES  Brasch. — The  annual  general  meeting  of 
the  Branch  will  be  held  at  429,  Strand,  W.C.,  on  Friday,  June 
22nd,  at  4  p.m.  Business :  (1)  Report  of  scrutineers  as  to  the 
election  of  new  officers;  (2)  Annual  Report  of  Council;  (3)  Presi- 
dent's address  by  Dr.  Charles  Sanders,  entitled  "  Some  Sanitary 
Advantages  of  Social  Amenities."  At  this  meeting  it  is  proposed 
to  present  parchment  certificates  to  the  winners  of  the  Association 
prizes  awarded  to  final  year  students  for  essays  on  "  The  dia- 
gnosis and  treatment  of  jaundice  arising  from  "obstruction  of  the 
larger  bile  ducts." 

Metropolitait  Cociities  Branch  ;  Citt  Division. — The  annual 
general  meeting  of  the  City  Division  will  be  held  at  the  Metro- 
politan Hospital,  Kingsland  Road,  on  Tuesday,  June  12th,  at 
9.15  p.m.  Agenda  :  Election  of  officers,  1923-24.  Programme,  1923- 
24.    Any  other  business. 

Metropolitan  CorsnES  Branch  :  Camberwell  Division. — The 
annual  general  meeting  of  the  CamberweM  Division  will  be  held  at 
the  Camberwell  Infirmary  on  Friday,  June  15th,  at  9  p.m.  Business  : 
(1)  Election  of  officers;  (2)  Discussion  on  the  present  position  of 
insurance  practitioners;  (3)  Other  business. 


Metropolitan  Couhties  Branch  :  Hampstead  DivisioN.^The 
annual  meeting  of  the  Hampstead  Division  will  be  held  at  the 
Hampstead  General  Hospital  on  Thursday,  June  14th,  at  8.30  p.m. 
.Agenda  :  Annual  report  of  Executive  Committee:  Election  of  officers. 
Executive  Committee,  and  Ethical  Committee ;  Provisional  Agenda 
for  the  Annual  Representative  Meeting.  Members  are  requested 
to  bring  the  Supplement  of  the  British  Medical  Jourxal,  May  19th, 
to  the  meeting. 

Metropolitan  Cocnties  Branch  :  Kensington  Division. — A  clini- 
cal meeting  of  the  Kensington  Division  will  be  held  at  St.  Marv 
Abbott's  Hospital  (Kensington  Irfirniarv),  Marloes  Road.  W.8  on 
Wednesday,  June  27th,  at  8.45  p.m.,  by  permission  of  the  Kensing- 
ton Guardians  and  kind  invitation  of  Dr.  Julius  Burnford  Visiting 
Physician,  and  Dr.  Remington  Hobbs,  the  Medical  Superintendent 
Ca.scs  will  be  shown  and  demonstrated  by  Dr.  Burnford,  Dr.  Hobbs, 
and  the  assistant  staff;  discussion  and  questions  will  be  welcomed' 
It  IS  hoped  that  as  many  members  as  possible  will  make  an  effort 
to  attend. 

METROPOLrr.fN  Counties  Branch:  Willesden  Division— The 
adjourned  annual  meeting  of  the  Willesden  Division  will  be  held 
at  the  Willesden  General  Hospital,  Harlesden  Road,  at  9  p  m  on 
Wednesday,  June  20th,  to  continue  consideration  of  the  Report  of 
the  Council  and  other  matters  contained  in  the  Supplements  ud  to 
that  date.    Refreshments  will  be  available. 

North  of  England  Branch.— The  annual  meeting  of  the  North 
of  England  Branch  will  be  held  at  the  Richard  Murray  Memorial 
Hospital,  Benfieldside,  Blackhill,  co.  Durham,  on  Thui^dav  June 
21sl,  at  1  p.m.  The  Branch  Council  will  meet  immediatelv  before 
the  general  meeting.  Business:  Annual  Report  of  Council  and 
Iinancial  statement.  Elect  officers  for  the  ensuing  year-  the 
following  have  been  nominated  by  the  Branch  Council-  'Pn^Urnt 
Dr.  J.  Charles.     l',f>i,l,„t-Khcf,  Dr.  D.  F.  Todd.       Virr.PrtsidcU 

Mr.  T.  A  Hindmarsh  President  s  address:  "Reminiscences  of  a 
Divisio-ial  Secretary.'  Other  competent  business.  At  1  30  p  m 
a  complimentary  luncheon  will  'oe  provided  for  members  bv  Mr' 
J  A.  Murray  of  Wrest  Park  Ampthill,  Beds,  son  of  (he  dono; 
of  the  hospital.  Members  will  be  shown  over  the  hospital  bv  Dr 
Kcmm.  the  Resident  Medical  Officer.  Those  who  intend  to  be 
present  are  requested  to  notify  the  Hon.  Secretarv.  Dr.  James  Don 
7^  \\indspr  Terrace.  Newcastle-upon-Tyne,  not  later  than  June  19ih' 
Only  those  wno  reply  will  be  catered  for.  After  lunch  a  golf  match 
between  \orh  and  South  will  be  played  on  the  Blafkhill  Golf 
Course,  kindly  lent  for  the  occasion:'  all  members  are  invited 
to  participate  in  this  event.  Train  leaves  Newcastle  11  ■«  In, 
arrives  Blackhill  12.52  pm.  Single  railwav  tickets  are  ad Wsed  as 
other  stations  are  available  for  the  return  journey.  "'""s*""  as 

South  Wales  and  Monmouthshire  Branch  :  South-We-t  Walfs 
Division.— The  annual  meeting  of  the  South-West  W^L^  n;  " 
will  be  held  at  Ivy  Bush  Hotel,  CarmaHhe  on  WednetV  v 
20th,  at  2.30  p.m.  Agenda  :  Election  of  officers  A  ,S,4s?tbr"T 
Morgan  (Llandovery).  Report  of  Executive  Commi  tee  of  th^ 
Division  as  to  the  question  of  the  appointment  of  Chf^f  ii.  i 
Medical  Officer  under  the  Carmarthenshire  Education  r.l  !l°°^ 
Discuss  and  vole  upon  the  following  resolution  Committee. 


That  in  the  opinion  of  the  South-AVest  Wales  Division  no  medical 
practitioner  wittiiu  ihe  area  of  the  Division  shall  appiv  for  or  hold 
the  appointment  of  Chief  School  Medical  Officer  under  the  Carmarthen- 
sliire  Education  Committee  at  a  lower  rate  of  remuneration  than  £7C0 
per  annum,  the  Education  Committee  undertaking  lo  pay  all  travelling 
and  other  official  expenses  in  addition,  or  allow  him  £200  a  vear  for 
expenses. 

Suffolk  Branch  :  North  Suffolk  Division. — The  annual  meeting 
of  the  North  Suffolk  Division  will  be  held  at  Lowestoft  Hospital  on 
Friday.  June  8th,  at  4  p.m.  Agenda:  Election  of  officers;  con- 
sideration of  motions  and  amendments  for  the  Annual  Representa- 
tive Meeting  ;  any  other  business. 


iltfdings  of  %taxu\jts  an&  Bibiaions. 

Birmingham   Branch  :    Ncneatos   and   Tamwoeth   Division. 

The  second  annual  meeting  of  the  Nuneaton  and  Tamworth 
Division  was  held  in  the  Newdegate  Arms  Hotel.  Nuneaton,  on 
May  16th,  when  Dr.  McColl,  Chairman  of  the  Division,  presided. 
Dr.  E.  N.  Nason  proposed  the  toast  of  the  Association.  In  replying 
to  this  toast,  Mr.  Albert  Lucas,  President  of  the  Birmingham 
Branch,'  made  some  interesting  observations  on  the  working  of  the 
National  Health  Insurance  Acts  as  viewed  by  the  consultants  and 
members  of  the  medical  staffs  of  the  large  voluntary  hospitals. 

At  a  meeting  of  the  Executive  Committee  of  the  Nuneaton  and 
Tamworth  Division,  held  on  May  18tli  at  Nuneaton  General  Hospital, 
it  was  decided  that,  during  the  period  of  negotiations  regarding  the 
new  terms  of  service  for  panel  practitioners,  all  non-members  resi- 
dent in  the  area  should  be  invited  to  Divisional  meetings  at  which 
matters  connected  with  these  negotiations  were  on  the  agenda.  It 
was  further  decided  that  any  non-members  attending  these  meetings 
would  be  permitted  to  take  part  in  the  discussions,  but  would  not  be 
allowed  to  vote. 

At  an  ordinary  meeting  of  the  Division  held  later  in  the  after- 
noon, to  which  all  non-members  in  the  area  were  invited.  Dr.  W. 
■Lowson  (Tamwortht  was  appointed  Representative  in  the  Repie- 
sentative  Body.  A  report  was  received  from  the  area  representa- 
tives of  the  meeting  of  the  Warwkkshire  Panel  Committee,  held  on 
May  17th. 

Glasgow  and  West  of   Scotland  Branch  :    Lanarkshire  Division. 

The  annual  meeting  of  the  Lanarkshire  Division  was  held  on  May 
16th,  when  Dr.  McDonald  was  in  the  chair. 

The  Secretary  read  the  annual  report,  which  showed  that  the 
membership  was- 169.  The  accounts  showed  a  balance  iu  hand  of 
£2  IBs. 

The  following  were  elected  office-bearers  for  the  year  : 

Chairman.  Dr.  B.  B.  Barr-  (Carluke).  Vicr-Chairman,  Dr.  .\,  .T.  Wilson 
(-\irdrie).  Secretary  and  Treaxarer,  Dr.  Livingstone  Loudon  (I^amitton). 
Represeitlative  in  Representative  Boilif,  Dr.  Lyon  Stevenson  (L.irkhall). 
Deputi/  Representative  in  Representative  Botly,  Dr.  Morris  Crawford 
(Uddingston). 

The  meeting  considered  seriatim  the  principal  matters  referred  to 
Divisions  and  embodied  in  the  Report  of  Council  (Supplements, 
April  28th  and  May  5th).  .\fter  considerable  discussion  the  Repre- 
sentative was  instructed  upon  the  matters. 

It  wi'.s  agreed  that  the  Executive  Committee  should  arrange  an 
early  meeting  with  the  public  health  authorities  and  education 
authorities  or  their  medical  officers,  with  a  view  to  having  an  in- 
formal conversation  on  the  work  of  these  medical  officers  iu  relation 
to  the  work  of  medical  practitioners. 


Kent  Branch  :  Bromley  Division. 

The  annual  meeting  of  the  Bromley  Division  was  held  at  the  Royal 
Bell  Hotel,  Bromley,  on  May  19th.  The  report  of  the  Executive  was 
read  and  approved.  The  following  officers  were  elected  for  the 
ensuing  year  : 

Chairman.  Dr.  If.  J.  Ilott.  Tice-Chairman,  Dr.  G.  R.  F.  Slilwell,  O.B.E. 
Secretary,  Dr.  Chisholm  Will.  Representative  in  Representative  Botly,  hr. 
Tennvs-^n  Smith.  Deputy  Representatite  in  Representative  Body,  Dr.  H. 
Chisliolra  Will. 

It  was  resolved  that  a  meeting  of  the  Division  be  held  on  July  12th 
to  consider  the  .\nnual  Reports  of  the  Council  and  to  instruct  the 
Representative.  The  meeting  decided  to  support  the  Association  in 
its  demand  that  the  salary  of  the  Medical  Officer  of  Health,  M'estern 
Kent,  should  be  £800  exclusive  of  expenses.  Arrangements  for  the 
annual  meeting  of  the  Kent  Branch  at  Bromley  on  June  14th  were, 
discussed  and  a  subcommittee  was  elected  to  carry  out  details.  A 
vote  of  thanks  was  accorded  to  Dr.  W.  H.  Chesters  for  his  work 
as  secretary. 

Malava  Branch. 
The  annual  meetin*  of  the  Malaya  Branch  took  place  on  March 
30th.  In  the  morning  a  clinical  meetin"  was  held  at  Tan  Tock 
Seng's  Hospital,  when  clinical  and  surgical  cases  were  demonstrated 
by  Mr.  C.  J.  Smith,  Dr.  Macalister,  Professor  K.  Black,  Dr. 
Macgrecor  and  Dr.  Hawes,  and  a  discussion  ensued  on  methods  of 
treatment.  An  excursion  in  the  afternoon  to  Bukit  Timah  was 
somewhat  marred  by  inclement  weather,  but  a  number  of  mem- 
bers, under  the  guidance  of  Dr.  Scharlt,  inspected  the  sanitary 
and  aniinialarial  works  carried  out  by  the  Government  Health 
Depariniont  in  that  area.  Statistics  w-ere  given  to  prove  the  bene- 
ficial result  of  the  woi-k  upon  the  population.  In  the  evening  a 
business  meeting  was  held,  when  the  following  officers  were  elected 
for  the  ensuing  year  : 
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Prt'iihnt,  Dr.  G.  H.  Macalister.  PretidentBleel,  Dr.  C.  B  McHutclii- 
•on  (Taiping).  Yice-Pretidtnlf.  Dr.  P.  S.  Hunter  fSingapore),  Dr.  A.  B. 
Wellington  fFcdcrated  Malay  Stales),  Dr.  J.  Siiarn  (rcnang).  n'i";j'"l'«: 
tire,  m  the  Straitf  SrIlUmenIi  an'/  FeilrTatti  Mala,i  Srajft  Mtdical 
Couneil.  Dr.  E.  A.  Elder  and  Dr.  M.  J.  Kattray  (Straits  SettlemenlB), 
Dr.  M.  Watson  and  Dr.  G.  B.  Mclliitcliison  (Federated  Malay  Slates). 
Krnrrifntalire  in  Rrprenrnlatire  Borhj,  Dr.  J.  .A.  R.  Glennie.  Uejmty 
Kev'ttrntatiie  in  Rrpretentalire  KoUy,  Dr.  H.  J.  Giljbs.  lievretenlatire 
on  the  Council  of  Kimj  Eilicard  Vll  CuUrge  of  Jleilirine,  Dr.  Cheong  Lbee 
Hai.  Honorary  Treasurer,  Dr.  Noel  Clarke.  U'morary  Secretary,  Dr.  J. 
W.    Scharft. 

A  grant  was  made  to  the  Royal  Medical  Benevolent  Fund,  and 
the  activities  of  the  Branch  during  the  past  year  were  recorded. 

After  dinner  at  the  Hotel  Europe,  the  members  adjourned  to 
the  Victoria  Theatre  to  see  a  health  film  prepared  as  a  means  of 
education  by  the  Health  Department  of  the  Municipality  of  Singa- 
pore, showing  particularly  the  prophylactic  treatment  of  malaria. 

On  the  next  day  a  party  of  about  thirty  members  and  guests 
visited  St.  John's"  Island,  and  on  their  return  the  members  pro- 
ceeded to  the  College  of  Medicine,  where  further  papers  were  read 
and  discussed. 

MrrROPOLiTijt  Cousties  Bramch  :  City  Division. 
By  kind  permission  of  Sir  William  Treloar,  ninettcn  members  of 
the  City  Division  visited  the  Cripples'  Hospital  and  College  at 
Alton,  Hants,  on  May  24th.  The  party  were  met  at  .\lton  station 
by  motors  which  speedily  conveyed  them  to  the  beautifully  situated 
hospital.  Sir  Henry  Gauvain,  to  whom  the  homes  owe  so  much 
of  their  success,  conducted  the  party  roimd,  explaining  and  demon- 
strating the  methods  employed  ?rom  the  moment  each  child 
entered  the  hospital.  He  took  the  visitors  to  the  obsen.-ation 
ward,  where  each  child  on  admission  is  isolated  for  a  period  in  a 
glass  cubicle.  There  was  a  demonstration  of  the  different  methods 
of  splinting  and  of  splint  making.  On  the  sun  terraces  the  treat- 
ment of  different  types  of  spinal  and  joint  trouble  was  explained. 
Sir  Henry  Gauvain  laid  particular  stress  on  the  immense  benefit 
the  inmates  found  from  educational  and  mechanical  instruction 
proceeding  pari  p(i.^Au  with  treatment.  The  visitors  were  particu- 
larly struck  with  the  cheeriness  and  contented  appearance  of  every 
cliild  under  treatment.  After  visiting  the  infants*  ward  the  party 
adjourned  to  the  workshops,  where  they  inspected  some  of  the 
beautifully  finished  work  turned  out  by  those  under  instruction. 
After  tea  a  hearty  vote  of  thanks  was  accorded  to  Sir  Henry 
Gauvain  and  his  assistants  for  their  great  kindness  and  hospitality. 
During  the  visit  the  party  were  entertained  by  the  children,  who 
sang  some  songs. 

Metropolitas  CoujiTies  Brakch  :  .Stratford  Divisioy. 
The  Stratford  Division  wound  up  its  season  on  the  afternoon  of  May 
8th  with  a  clinical  demonstration  of  surgical  cases,  which  Mr.  A.  .1. 
CorzESS,  F.R.C.S.,  kindly  arranged  at  Queen  Mary's  Hospital  for 
the  East  End.  Mr.  P.  P."Cot.E,  F.R.C.S.,  demonstrated  a  number  of 
abdominal  and  other  cases,  and  the  members  present  spent  a  very 
interesting  afternoon. 

Metropolitas  Covsties  Branch  :  West  Hertfordshire  Division. 
At  a  meeting  of  the  West  Hertfordshire  Division  held  on  May  17tli 
the  Report  of  Council  was  discussed  and  Dr.  Chas.  D.  Hatrick  was 
appointed  Representative  to  the  Annual  Representative  Meetiup;, 
with  instructions  to  act  as  he  thought  best  on  any  matter  that  came 
up  having  regard  to  the  evidence  given.  The  meeting  was 
unanimously  in  favour  of  supporting  the  hospital  policy  of  the 
Association.  

Metropolitan  C'ovntiks  Brauch  :  Willesdes  Division. 
A  meeting  of  the  Willesden  Division  was  held  at  the  Edinburgh 
House  Club  on  .-^pril  18th.  Mr.  D.  C.  L.  Fitzwilliams  read  a  paper 
entitled,  "  Some  Abnormalities  of  the  Breast,"  and  showed  many 
intcresliiiK  lantern  slides.  He  quoted  extensively,  from  ancient  and 
modern  literature,  many  instances  of  cxliaurdinary  milk  supply. 
both  from  the  male  and  the  female.  The  paper  was  thorouglily 
enjoyed  and  the  lecturer  afterwards  answered  many  questions. 
Dr.  Scott  and  others  reminded  Mr.  Filxwiiliuiiis  of  his  Kilinl<tti>;li 
days.  On  the  motion  of  Dr.  Skf-vk.  the  Chairman,  he  was  aci-onii  .1 
a  hearty  vole  of  thanks.  Councillor  Dr.  Lock,  a  new  member,  was 
appointed  to  the  Executive  Committee  of  the  Division. 

Northern  Cointies  of  Scotlano  Branch  :  Banff,  Eu^in.  asp  Nairn 
Division. 

The  annual   meeting  of  the   Banff,   Elgin,   anil   Nairn   Division   was 

held  ill  i>r.  Grav's  Hospital,  Elgin,  on  May  19th,  wlien  there  was  a 

fairlv  good  attendance. 

The  tollowiiig  oftice-bearers  were  elected  for  the  rnsiiinK  year  : 
r/iiiiri/i/iii.  Dr.  I'amplxll  (KlRin).     r  1  n 

(IlaniT).     linnnntry  Secrehiry,   Dr.   R- 

eentntire  in  Heftrefrnlnliie  H-n/y.  Dr  v 

Reprrnentatire  in  Repre*entatire  H<>>l-.>,  l>i     \i   x.ni.l.r   i,f'..;;nt 

H  was  unanimously  agreed  to  siippt^rt  Iho  scah^  of  aalarit's 
recommended  by  the  Council  (Sfppt.KMr.NT.  .\pril  28thl  for  nunlical 
oflicers  of  health,  and  llie  Kepieseiilativc  was  reqiicslod  to  give  this 
recommendiition  his  support  at  the  .\nnual  Meeting  of  the  .\is.x-ia- 
tion.  Dr.  K.  K.  .*milh  (.\berdeeni  was  nominated  for  the  S»s^iiish 
Commitlee.  .\  long  discussion  tt>ok  place  on  the  probable  changi  s  m 
the  National  Health  Insurance  Act.  Dr.  FKRfifssoN  gave  nn  account 
of  a  iiieeling  which  he  had  aitendi-d  at  .\l>erdeen  during  the  week, 
at  which  Dr.  Drevor  |!v-ottisli  Secretary*  spoke.  On  the  motion  of 
Dr.  Campbell,  sei-onded  by  Dr.  EKROfssoK,  il  was  unanimously 
resolved  : 


That  the  meeting  of  the  Division  recommend  that  all  panel  practi- 
tioners in  this  area  refuae  to  »ign  a  freiill  contract  at  the  end  of  tfaia 
year  unless  the  terms  are  nuch  as  are  acceptable  to  the  Insurance 
Acts  Committee  of  the  .Association. 
The  Chairman  and  Secretary  were  deputed  to  get  into  touch  with 
the  local  Members  of  Parliament  on  the  matter. 


North  Lancashire  and  .Socth  Westmoelajio  Beasch  :  ¥wnsa 
Division. 
The    annual    meeting    of    the    Fumess    Division    was    held    in    the 
Masonic  Hall  on  May  23rd,  when  Dr.  Fobstzr  was  in  the  chair. 
The  annual  report  of  the  Executive  Committee  was  read. 
The  following  officers  were  elected  for  the  ensuing  year  : 
Chairman,  Dr.  Thompson  (who  thereupon  took  the  chair).     Viee-Chair- 
man.  Dr.  Fawcitt.     Honorary  Secretary,  Dr.  Wilson. 

The  Executive  Committee  was  elected  to  act  as  the  Ethical 
Committee. 

The  new  Organization  Rules  with  certain  modifications  were 
approved. 

The  Annual  Report  of  Council  was  considered :  a  long  discussion, 
opened  by  Dr.  Alexander,  took  place  on  the  hospital  policy  of  the 
Association,  and  the  following  resolutions  were  adopted  : 

That  this  meeting  does  not  approve  the  principle  oi  payment  ol  an 
honorarv   slalt.  . 

That  where  not  inconsistent   with  the  above,  the  ncomicendations 
of  the  Council  on  hospital  policy  be  approved. 


North  op   England  Branch  ;    Cleveland  Division. 
At  the  meeting  of  the  Cleveland   Division,   held  at   Middlesbrough 
on    Mav    17th,    Dr.    .\.    F.    Hcrst,    phvsician    to    '-    ■    -     ii--'.".i 
delivered  a  British  Medical  .Association  lecture  on  ■ 
treatment    of    gastric    and    duodenal    ulcer.        He 
lucidly  with  the  methods  of  diagnosis  and   treatr: 
in    dealing    with    the    conditions.     X    discussion    f' 
Hurst  replied  to  questions.     The  meeting,  which  w_   _ 
by  representatives  from  the  Stockton  Division,  terminated  with  » 
vote  of  thanks  to  Dr.  Hurst  for  his  interesting  address. 


North  Wales   Branch  :   Denbigh  and  Flint  Divisiow. 
The  annual  meeting  of  the  Denbigh  and  Flint  Division  was  held  oi 
Mav  23rd.  at  the  Queen  Hotel.  Chester. 
The  following  officers  were  elected  : 

Chairman,  Dr  D.  .\.  Powell.  rice-Chairman,  Dr.  C.  E.  Morris.  Rrpre 
eenlalite  in  Rrpretentatirt  Body,  Dr.  t.  E.  Morris.  Deputy  Rtprttntltthfe 
in  Rrprenenlalire  Body,  Dr.  J.  O.  Jones.  RTpre4eiitatire  on  WelMi  I  ou. 
niitlee.  Dr.  C.  E.  Morris. 

It  was  resolved  that  future  meetings  of  the  Division  should  be 
held  on  Thursdavs. 

The   following    resolution   was   pa,ssed   for  the  Representative   tc 
bring  forward  at  the  Representative  Meeting  : 

If  the  terms  of  service  of  the  panel  practitioners  are  being  ircrtO- 
sider.:'!!  the  question  should  he  raised  whether  the  medical  rrlerr* 
can  inspect  the  insurance  record  cards  without  the  consent  of  the 
praci  it  loner  concerned. 


SoiTHERN  Branch  :   Portsmoi-th  Division. 
The  annual  meeting  of  the  Port.smouth  Division  was  held  on  Mar 
17th.     The  annual   report   of   the   Division   and   the   financial   stJU- 
ment  were  adopted.  ,_,  „, 

The  following  officers  were  appoinlecj  for  1923-24 

Chairman.   Dr.    I.ocIih.Tr-    - 
Honorary  Secretary.  Mr.  ' 

I'hilde.     Librarian,    IT.     -  .  ' 

«'«/.».  Dr.  Sheahan. 

A  vote  nf  thnn!r'  f''  t^e  r-lirtng  Chairman,  Dr.  F..  J.  Davis  Taylo- 
was  pi-- 

■Repi 
Ihe  Ex - 


;hcm  Brawh  Council    and  m«^nhen  of 
lu  also  appointed. 


SmRST   BaANTH  :    RittiiTT   Division. 
TiTR    annual    meeiing    of    the    R.  ijjie    Division    wa.«    heM    at    th* 

i;, -  I  Redhill  ll<wpital  on  May  25rd.  and  the  following  weon 

,  'u-ei-s  lor  ldi^-24  : 

;ir.  W    \l  I'    I'         Viee-rtmirwfK,  Dr.  C.  S.  CncliloB,    JI»«- 
i.r.lr»  .Sf.TflJry  a-  Dr.  C.   II     \^\rr 

The  Annual  R-  i  "cil  was  disciiwcd.  and  the  Rrprrwota- 

tivc  instructed.     I'lv  im.h.ii  Kules  of  Organisation  were  adopted. 


Si-ssrx  Branch 
Tnx  Brighloti  Divi-v'ti  hel.l  .>i 
24ih  at  the  1"  '   ' 

of  ihc  Divi- 
present.     .\i 
.Vrchhau.  Hiu..   \ 
snlie   aod   .'''*n*tr' 


Will  !»>•>.  and  viiii  uu:\        \ 
and  Mr.  Bowlbv  was  earn. 

The  geuer.il  impr^-ssion  »--  .. 
suc\-»>!»Ful  the  Division  had  htM. 


Brk.itix^n  Division. 
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SUPPLEMEat  XV  vmrn 
:ritisb    Meuiual  Jouairiii- 


GENERAL  COUNCIL 


MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMED  SESSION,   1023. 


Amended  Wakning  Notices. 
Advcrtisiiifi  and  Caiwasslnf/  hij  Medical  Men. 
The  General  Medical  Council,  at  its  meeting  on  June  1st, 
considered  a  rei)ort  from  its  Executive  Committee  on  the 
expediency  of  amending  the  Council's  Warning  Notices  with 
regard  to  advertising  and  canvassing,  in  accordance  with 
tlie  motion  j)roi)osed  by  Dr.  Bolam  at  the  November  Session 
and  agreed  to  by  the  Council. 

The  Executive  Committee,  after  careful  consideration,  in 
conjunction  with  the  legal  advisers,  recommended  that  the 
preamble  of  the  Warning  Notices  be  the  same  as  before, 
that  a  new  paragraph  relating  to  Dangerous  Drugs  should 
be  inserted,  and  that  paragraph  5  of  the  existing  Warning 
Notices,  which  dealt  with  canvassing,  should  be  amended 
to  read  as  follows : 

"  The  practices,  by  a  registered  medical  practitioner — 

"  (")  of  advertising,  whether  directly  or  indirectly,  for 
the  purpose  of  obtaining  patients  or  promoting  his  own  pro- 
fessional advantage;  or,  for  any  such  purpose,  of  procuring 
or  sanctioning  or  acquiescing  in  the  publication  of  notices 
commending  or  directing  attention  to  the  practitioner's  pro- 
fessional skill,  knowledge,  services,  or  qualifications,  or 
depreciating  those  of  others;  or  of  being  associated  with  or 
employed  by  those  who  procure  or  sanction  such  advertising 
or  publication,  and 

"  (i)  of  canvassing  or  employing  any  agent  or  canvasser 

for  the  purpose  of  obtaining  patients;  or  of  sanctioning,  or 

of  benig  associated  with  or  employed  by  those  who  sanction 

such  employment ;  ' 

are  in  the  opinion  of  the  Council  contrary  to  the  public  interest 

and    discreditable    to    the    profession    of    medicine,     and     any 

registered  piactilioner  who  resorts  to  any  such  practice  renders 

h.mse  f   liable   on   proof   of   the   facts   to   have   his  name   erased 

irom  the  Medical  llcgister." 

?,'■■  f :A  !^°"'*  ■'^''^  ^^"'*'  '"'  t''0"glit  it  was  abundantlv 
pvident  that  tins  new  paragraph  was  on  the  linos  desired  bV 
the  profession  generally.  This  was  borne  out  by  corre"- 
sijondence  which,  he  believed,  had  reached  the  offices  of  the 
Council  and  certainly  by  letters  which  had  come  to  him 
pensonally,  following  upon  his  remarks  to  the  Council  last 
session.  Tliere  was  a  very  strong  feeling  in  the  profession 
that  the  General  Medical  Council  should  be  in  a  position  to 
take  action  in  cases  in  which  it  was  obvious  that  there  had 
been  what  he  might  call  "  prepared  publicity."  There  were 
cases  111  which  the  jn-actitioner  might  have"  had  no  hand  in 
the  preparation  of  the  advertisement,  and  yet  even  in  these 
cases  lie  might  properly  be  expected  to  express  his  dis- 
approval to  the  quarter  from  which  the  advertisement  had 
emanated,  and  the  matter  would  then  .speedily  be  ended 
Th..  speaker  believed  that  the  new  paragraph,  carried  out 
111  the  spirit  111  which  the  other  regulations  of  the  Council 
wre  carried  out,  would  conduce  to  a  better  state  of  thiiurs 
in   the  future.  ^' 

Mr  K.  n.  TuR.NEn  said  tliat  the  debate  at  the  la.st  session 
had  alr<.ady  had  au  extraordinarily  good  effect.  Since  that 
deliate  the  practices  complained  of  had  virtuallv  ceased  so 
tar  as  London  was  concerned.  There  had  been  "one  or  two 
nistances  with  regard  to  attendance  on  members  of  the 
loyal  family  or  distinguished  statesmen,  but  these,  perhaps 
were  ju.<.;tifiable.  Otherwise  there  had  been  scarcely  anv 
cases  which  called  for  notice  at  all.  The  publication  of  this 
amended  Warning  Notice  would  complete  the  good  result 

Sir  Jk.nnku  Verhall  said  that  there  were  two  things  which 
It  was  necessary  to  ensure:  one  that  the  number  of  obvious 
cases  of  advertising  and  canvassing  should  be  diminished 
the  other  that  the  slightest  infringement  of  this  ethic 
should  bo  detected  and  the  culprit  warned.  He  was  satis- 
fie<l  on  reading  the  amended  notice  that  it  would  be  within 
the  Council's  power  to  take  up  these  slight  infringements 
altlKiugh  they  called  for  warning  rather  than  for  i)enaltv' 
J  he  Council  would  be  justified  in  taking  up  a  small  iiifringe- 
iiient  just  as  much  as  a  more  blatant  offence. 


The  Pbe.sident  pointed  out  that  it  was  proposed  that  the 
preamble  to  the  Notices  should  remain  as  before,  and  this 
made  it  plain  to  all  concerned  that  they  were  not  to  regard 
these  Warning  Notices  as.  limiting  the  jurisdiction  of  the 
Council,  but  that  the  Council  could  take  up  any  matter 
even  though  the  offence  in  question  was  not  specifically 
defined  in  the  Notices. 

Professor  Harvey  Littlejohn  said  that  it  would  be  a 
great  advantage  if  final-year  students,  before  registratiou 
as  practitioners,  had  their  attention  drawn  by  their  teaching 
authorities  to  the  Council's  Warning  Notices.  He  had, 
indeed,  for  his  own  part  already  taken  care  to  see  that 
students  in  his  charge  were  fully  acquainted  with  the  views 
of  the  Council. 

The  President  said  that  the  Council  was  always  ready  to 
supply  teachers  with  copies  of  the  Warning  Notices ;  in  fact 
many  teachers  already  made  a  practice  of  applying  for 
copies  and  of  giving  instruction  to  students,  as  part  of  their 
curriculum, -on  the  matters  therein  set  out. 

Sir  Gilbert  Barling  asked  whether,  when  a  person  pre- 
sented himself  for  registration,  a  communication  on  this 
matter  was  made  to  him. 

The  PiiE.siDENT  said  that  every  practitioner,  along  with 
his  certificate,  received  a  copy  of  the  Warning  Notices. 
Also  on  every  occasion  when  circulars  were  sent  out  with 
regard  to  changes  of  address  a  copy  of  the  Warning  Notices 
was  enclosed.  The  Medical  Uccjistcr  also  contained  thesa 
Warning  Notices. 

Warning  Nulire  with  regard  to  DangcroKS  Drugs. 
The   new    paragraph    with    regard   to    Dangerous    Drugs, 
which  called  for  no  discussion,  is  as  follows : 

"  The  contravention  by  a  registered  medical  practitioner 
of  the  provisions  of  the  Dangerous  Drugs  Acts  and  the 
Regulations  made  thereunder  may  be  the  subject  of  criminal 
proceedings,  and  any  conviction  resulting  therefrom  may  be 
dealt  with  as  such  by  the  Council  under  the  powers  given 
them  by  Section  29  of  the  Medical  Act.  1858.  But  any 
contravention  of  the  Acts  or  the  Regulations,  involving  an 
abuse  of  the  privileges  conferred  thereunder  upon  registered 
medical  practitioners,  whether  such  contravention  has  been 
the  subject  of  criminal  proceedings  or  not,  will,  if  proved  to 
the  satisfaction  of  the  Council,  render  a  registered  medical 
practitioner  liable  to  have  his  name  erased  from  the 
Register." 

The  Council  unanimously  adopted  the  Warning  Notices 
as  amended,  and  it  was  agreed  that  there  should  be  a 
footnote  to  the  Notices  calling  the  attention  of  all  registered 
medical  practitioners  to  the  Warning  Notice  issued  by  the 
Dental  Board  of  the  United  Kingdom  to  all  registered 
dentists. 

Regulations   Affecting   the  Legal  Obligations  of 
Practitioners. 
Mr.  E.  B.  Turner  moved : 

That  the  Lord  President  of  the  Council  be  requested  to  reprc. 
sent  to  the  Government  departments  concerned  that  it  is 
desirable,  in  the  public  interest,  that  any  proposed  clianges  in 
the  Dangerous  Drugs  Regulations,  or  similar  regulations 
affecting  the  legal  obligations  of  medical  practitioners,  should 
be  communicated  to  the  General  Medical  Council  before  they 
are  finally  adopted. 

Mr.  Turner  said  that  it  might  appear  from  a  casual 
reading  of  his  motion  that  he  was  knocking  at  a  door 
which  had  always  in  the  past  been  open,  for  it  was 
hoped  that  all  proposals  affecting  the  legal  obligations  of 
the  profession  would  be  submitted  to  the  Council  for  com- 
ment or  approbation  by  the  Government  departments 
concerned  in  the  future  as  in  the  past.  But  there 
was  more  behind  the  motion  than  appeared  on  its 
surface.  The  motion  was  suggested  by  some  fairly  recent 
events  in  connexion  with  the  Dangerous  Drugs  Regulations. 
A  draft  series  of  such  regulations  was  issued  by  the  Home 
Office  and  submitted  to  the  Royal  Colleges  of  Physicians  and 
Surgeons  and  to  the  General  Medical  Council.  These  were 
passed  on  by  the  Council  to  the  Pharmacopoeia  Committee, 
which  came  to  the  conclusion  that  they  required  a  good  deal 
of  alteration.  Certain  material  alterations  were  introduced 
into  the  original  draft,  and  the  draft  was  then  published 
and  came  in  due  course  before  a  committee  (the  Medico- 
I'olitical  Committee  of  the  British  Medical  Association)  of 
which  he  was  chairman.     That  committee  came  to  the  con- 
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elusion  that  the  regulations  would  be  difficult  to  cany  out 
and  would  press  very  hardly  upon  all  practitioners.  In 
this  matter  his  committee  made  common  cause  with  the 
pharmacists,  who  felt  equally  strongly,  and  the  Home  Office 
was  approaciied  by  letter  and  deputation,  and  certain  altera- 
tions were  suggested.  The  Homo  Secretary  was  at  first 
unable  to  accede  to  their  requests,  but  during  a  meeting 
which  had  been  called  at  the  House  of  Commons,  attended 
by  between  two  and  three  hundred  members  of  Parliament, 
at  which  the  case  as  affecting  medical  men,  pharmacists,  and 
the  public  was  i)Ut  forward,  the  Home  Secretan-  agreed  to 
appoint  a  committee  to  reconsider  the  matter.  Ultimately 
the  regulations  were  amended  and  imjjroved,  and  were 
issued  in  such  a  form  that  his  committee  was  able  to  recom- 
mend to  the  Council  of  the  British  Medical  Association  that 
no  further  objection  need  be  taken.  But  it  was  a  little 
unfortunate  that  when  the  Committee  began  to  take 
action  on  this  matter  it  should  have  been  met  by  the 
Homo  Office  with  the  statement  that  the  regulations  had 
the  approbation  not  only  of  the  Royal  Colleges,  but  of  the 
General  Medical  Council.  It  placed  him  personally  in  a 
difficult  position,  because,  although  a  member  of  the  Council, 
he  had  not  the  remotest  idea  that  the  matter  bad  been 
before  the  Council  for  approbation.  Last  year  another  regu- 
lation was  put  forward,  dealing  with  the  position  of  doctors 
who  prescribed  for  themselves.  His  committee,  while 
admitting  that  there  were  isolated  cases  of  drug  addiction 
among  doctors,  pointed  ou-  that  this  regulation  might  press 
very  hardly  upon  doctors  in  certain  parts  of  the  country  who 
quite  legitimately  wanted  these  drugs,  and  would  be  pre- 
vented from  or  at  least  delayed  in  getting  them  by  any 
other  means ;  moreover,  that  the  procedure  proposed  would 
be  quite  futile  for  the  purpose  it  was  intended  to  serve.  In 
reply  to  a  resolution  from  the  Council  of  the  British  Medical 
Association,  a  letter  was  received  from  the  Home  Office, 
regretting  the  attitude  which  the  Association  had  taken, 
and  stating  that  the  regulation  had  already  received  the 
approbation  of  the  General  Medical  Coinicil.  That,  again, 
was  the  first  intimation  he  had  that  the  General  Medical 
Council  had  given  such  approbation.  Certain  energetic 
measures  were  taken,  in  which  the  Association  was  much 
assisted  by  Sir  Sydney  Rus.sell-W'ells,  M.P.,  himself  a 
member  of  the  General  Medical  Coinicil,  and  finallv  the 
objectionable  proposal  was  rescinded.  But  the  point  was 
that  during  the  whole  time  it  was  before  the  public  it  was 
stated  officially  that  it  had  the  approbation  of  the  General 
Medical  Council.  Everyone  was  aware  that  the  approba- 
tion of  the  General  Medical  Council  was  an  extremelv  potent 
argument  in  the  hands  of  any  Minister  or  Government 
department  introducing  regulations  or  new  legislation.  Ho 
agreed  that  it  would  be  out  of  the  question  to  expect  a 
special  meeting  of  the  Council  to  be  summoned  on  every 
occasion  when  its  opinion  was  desired  with  regard  to  such 
matters,  and  that  it  must  be  left  to  committees  meeting  in 
the  intervals  between  the  Council's  sessions  to  take  appro- 
priate action ;  but  ho  would  suggest  that  when  such  matters 
came  forward  as  affected  the  legal  liabilities  of  members  of 
tho  profession,  the  President  of  the  Council,  acting  as  or 
with  tho  chairman  of  the  coniniittee  concerntHl,  should 
arrange  that  the  agenda  of  the  committee  meeting  bo  circu- 
lated to  every  member  of  the  Council,  whether  a  member  of 
the  committee  or  not,  with  a  request  for  an  opinion  in 
writing.  Thus  tho  committee  before  coming  to  anv  decision 
would  receive  tho  considered  opinion  of  tho  Council.  Had 
tho  regulations  to  which  he  referre<l  been  brought  up  in 
open  Council  ho  would  liavo  spoken  against  tliem  verv 
strongly,  and  in  doing  so  he  would  liavo  regularized  himself 
OS  a  momb<>r  of  the  Council  who,  in  his  capacity  as  chairman 
of  another  body,  had  been  opposing  them. 

Dr.  M  unoNAi.o  seouuled  the  motion,  althougli  doubting 
somewhat  whether  the  procedure  therein  outlined  would  bo 
effective.  Once  the  regulations  which  were  going  to  be 
submitted  to  Parliament  got  into  draff  form  and  were 
printed  it  was  very  difficult  to  got  them  alteriMl,  and  it 
should  be  possible  for  the  Council  Ut  get  hold  of  them  earlier 
than  this  particular  resolution  snggestoi. 

The  PiiKsniENT  said  that  the  (ionoral  Me«lical  Council  liad 
no  right  to  claim  to  have  any  communications  fnmi  n 
Government  department  in  advanci»  of  general  publication. 
During  the  last  few  years,   owing  to  the  relations  of  con- 


fidence which  had  existed,  it  had  been  customary  for  depart- 
ments-to  submit  various  matters  to  the  Council,  in  sufficient 
time,  on  some  occasions,  for  action  to  be  taken  if  necessary, 
and  on  other  occasions  too  late  for  any  such  action.  If, 
however,  this  courtesy  was  claimed  as  a  right,  he  thought 
the  claim  would  be  resented.  Constantly,  in  the  inter\-als 
between  the  sessions  of  the  Council,  communications  from 
Government  departments,  sometimes  of  a  confidential 
cliaracter,  were  received,  with  a  request  for  the  Council's 
opinion.  If  the  Executive  Committee,  which  had  iiower  to 
act  for  the  Council  in  the  intervals,  was  about  to  meet,  l;e 
always  replied  that  he  would  bring  the  matter  before  the 
Executive ;  but  it  frequently  liappened  that  the  department 
said  that  it  could  not  await  the  meeting  of  the  ExcK-utive, 
and  in  that  case  he  gave  his  own  opinion,  and  later  on 
reported  the  actual  text  of  his  answer  to  the  Executive, 
which  approved  or  disapproved  it  as  the  case  might  be. 
That  was,  in  most  cases,  the  only  possible  way  of  replying. 
On  the  particular  matter  at  issue  in  this  instance,  three 
committees  had  been  concerned — the  Executive  Committee, 
the  Pharmacopoeia  Committee,  and  the  Penal  Cases  Com- 
mittee. All  the  recommendations  made  by  the  Pharma- 
copoeia Committee  did  not  appear  in  the  regulations.  The 
opinion  of  the  committees  of  the  Council  might  be  given, 
but  it  did  not  follow  that  that  opinion  would  be  accepted 
by  a  Government  department,  nor  did  it  follow  that  because 
certain  things  had  not  been  objected  to  by  the  committees, 
the  final  text  had  their  approbation,  for  the  text  in  its 
adjusted  form  was  not  submitted  to  them.  The  regulation 
referred  to  did  come  in  draft  before  the  Executive  Com- 
mittee, and  the  answer  given  was  that  the  Committee  had 
no  objection  to  the  form  of  the  words  pro|Msed.  The  form 
of  the  words  propose<]  was  tlie  point  on  which  the  Committer* 
or  the  Council  was  asked  to  give  an  opinion.  That  was  the 
sole  basis  for  the  statement  about  the  "  approbation  "  of 
the  Council.  He  believed  that  the  only  possible  way  for  the 
Council  to  deal  with  these  matters  was  the  way  in  which  it 
had  dealt  with  them  hitherto,  and  he  would  deprecate  any 
attempt  to  do  more. 

Dr.  BoL.\M  said  that  the  difficulty  arose,  not  through  any 
action  of  the  President,  but  through  the  subsequent  action 
of  the  Government  department  which  took  advantage  of  the 
situation  and  referred  to  the  matter  as  though  it  had  boon 
fully  considered  by  the  Council. 

The  President:  When  Government  departments  are  in  • 
difficulty  they  will  use  any  argument. 

Sir  Xestor  Tirard,  speaking  for  the  Pharmacopoeia  Com- 
mittee, said  that  that  txnly  was  not  asked  whether  it  agreed 
with  the  Act  or  with  the  regulations  for  carrying  out  the 
Act:  its  action  was  solely  undertaken  frimi  the  |Hiint  of  view 
of  safeguarding  the  VhnrmnrojKifin  drugs.  In  the  course  of 
his  evidence  at  tho  inquiry  lie  went  a  little  further  than  his 
Ixjok  and  depntatM  the  recognition  of  ci^rtain  other 
preparations,  but  his  action  a.o  directed  by  tho  President 
was  solely  to  watch  over  the  intoresU  of  the  Itritith 
7'/iirm<iro/'<)ci(i. 

Mr.  Ti'RNKR  said  that  ho  had  carefully  wonlod  his  motion 
so  as  not  to  appear  to  prejudice  tho  relations  bt'tweon  the 
tJenoral  Medical  Council  and  tho  Privy  Council,  but  he  h«.i 
useti  the  general  niotimi  as  a  peg  on  which  to  hang  a  dis- 
cussion on  one  particular  matter.  If  it  was  thought  wise  ho 
would  bo  glad  to  witlidraw  the  motion. 

Loavo  wa-i  given  to  withdraw  tho  motion,  and  the 
Prfsidknt  sai«i  that  in  order  that  Mr.  Turner  might  '- 
under  no  misapprehension  ho  would  like  to  make  it  y  ..  i 
that  ho  referrt-<l  all  those  matters  to  tho  approprjat*  ...i.i- 
niitt<>o,  which  could  refer  thorn  to  the  full  Council  if  it 
thought  such  a  course  desirable. 

TuK  Diploma  in  Ptnt-ir  Ht^tin. 

.V  letter  was  addros^sotl  to  the  President  of  the  Council  in 
Februarv  last  from  tho  President  of  tho  Royal  Collofre  of 
Phv^icians  and  tho  President  of  tho  Royal  College  of  Sur- 
gwus  calling  attention  to  the  hardship  which  the  new 
regulations  in  rosp«vt  of  the  <liploma.s  in  s*nit«rT  srienre, 
public  health,  or  State  mwlicino  ini|>ose  on  medical  pracv 
titioners  generally  and  on  Colonial  and  Indian  medical 
offiiH-rs  anil  offi.t-r^  in  the  R.A.M.C.  in  )wtrticular. 

Sir  HfurHUY  Rou.kston,  from  his  place  in  the  Coun.'il, 
brought    forward   the   matter   again   on   tho   rei>ort   of   tho 
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Public   Health    Committee,    and   said   that    tlie   letter    for 
whirh  he  and    Sir   Anthony   Bowlby   were   responsible  w:n 
sent   at  the   request  of  the  two  Royal  Colleges.      He  was 
ijitending  to  move  that  the  Council  should  amend  the  rules 
which  it  had  passed  ou  May  29th,  1922,  iu  certain  radical 
particulai-s.    Rule  1  required  that  a  period  of  not  less  than 
two  years  should  elapse  between  the  attainment  by  a  candi- 
date of  a  registrable  qualification  iu  medicine,  surgery,  and 
midwifery,  and  his  admission  to  the  final  examination  for 
a  diploma  in  sanitary  science,  public  health,  or  State  medi- 
cine.     He  proposed  that   instead  of   two  years  the  period 
should  be  one  year.    The  course  took  only  one  year,  and  yet 
it  was  proposed  that  a  man  should  liave  to  spend  two  years 
between  his  attainment  of  a  registrable  qualification  and  his 
admission  to  this  examination.     This  meant  a  considerable 
delay  to  a  mau  who  wanted  to  take  up  his  career.      The 
labours  of  the  Public  Health  Committee  had  been  directed 
to  making  this  a  very  high-class  and  exclusive  qualification; 
it  did  not  seem  to  him  that  it  was  advisable  to  encourage  men 
in  ordinai-y  practice  in  parts  of  the  country  far  away  from 
any   whole-time   medical   officer   of   health   to   take   up    the 
D.P.H. :   the   rules   required   that   all   instruction   must   be 
provided  by  oue  medical  oflicer  of  health — that  is  to  say, 
the  candidate  was  not  allowed  to  take  the  instruction  in 
certified  periods  under  more  th.an  one  medical  officer — and 
•  this  he  thought  was  also  a  disadvantage.     Again,  the  new 
rules  made  it   practically  impossible  for  a  member  of  the 
Services  to  take  this  degree.     Tl-.e  two  colleges  considered 
that  an  officer  in  the  R.A.M.C.  might  ivell  be  allowed,  as 
formerly,    to    take   his    in.struction    under   a   sanitarv    staff 
officer;    the   new   rules   laid   it    down    that   the   instruction 
c-ould   be    taken    only    under   a    medical    officer    of    health. 
Further,  the  certificates  of  having  received  the  prescribed 
instruction  could  only  be  given  by  a  medical  officer  of  health 
in  this  country:  he  proposed  to  move  an  amendiuent  making 
it  possible  for  any  medical  officer  of  health  iu  the  British 
Empire  to  do  this,  and  this  was  a  radical  change  because 
the  intention  of  the  Committee  and  of  the  Council  was  to 
_limit  this  certifying  power  to  medical  officers  of  health  in 
"the  United  Kingdom.    The  two  colleges  felt  it  was  a  mistake 
to  eliminate  India  and  the  Colonies :  to  do  so  was  to  exclude 

the  second  and  third  largest  cities  in  the  British  Kmpire 

namely,  Calcutta  and  Bombay.  He  accordingly  moved  the 
first  of  his  series  of  amendments,  that  one  year  should  be 
substituted  for  two  years  as  the  period  which  must  elapse 
between  the  attainment  of  a  registrable  qualification  and 
the  admission  to  the  final  examination  for  the  dijiloma. 
Mr.  Waring  seconded. 

Sir  George  Newman  .said  that  the  issue  was  so  large  that 
he  v.a,  a  little  diffident  about  entering  ujjon  it,  bnt  he  could 
not  believe  that  the  Council  would  go  back  so  soon  upon 
its  considered  decision  of  a  year  ago.  If  the  Council  was 
of  opinion  that  the  old  one-year  qualification  for  the  D.P.H. 
should  be  reverted  to  he  would  ask  that  the  whole  matter 
should  go  back  into  committee. 

Sir  John  Moore  said  that  the  object  of  the  new  rules 
was  to  place  the  D.P.H.  on  a  level  with  the  higher  qualifica- 
tions given  by  the  licensing  bodies.  These  two  vears  were 
arranged  to  enable  the  candidate  to  give  mature  considera- 
tion to  the  work  involved  in  the  pulilic  health  service  and 
to  acquire  direct  experience  of  medical  work. 

The  President  said  that  it  had  been  asked  wliv  the 
Council  should  not  establish  a  new  and  higher  qualification 
for  candidates  who  for  special  reasons  desired  it,  and  leave 
tlie  old  D.P.H.  attainable  more  or  less  under  the  former 
conditions.  This  was  a  legal  \toint ;  the  Act  of  Parliament 
referred  to  the  D.P.H.  as  registrable,  and  the  Local  Govern- 
ment Act  referred  to  that  diploma  and  no  other.  If  the 
old  D.P.H.  were  kept  as  a  decoration,  a  new  Act  of  Parlia- 
ment would  be  necessary  for  a  higher  qualification.  Their 
concern  now  Avas  solely  with  the  registrable  qualification. 

Professor  Littlfjohn  did  not  believe  that  Sir  Humphry 
Rolleston's  heart  was  in  his  motion,  for  he  of  all  men  should 
desire  to  maintain  a  high  standard  of  qualification. 

Mr.  10.  B.  Turner  said  that  he  had  been  requeste<l  by  a 
certain  number  of  his  constituents  to  put  various  objections 
before  the  Council.  He  had  been  asked  to  jjoint  out  that 
under  this  new  rule  practically  the  whole  time  of  the  candi- 
date must  be  given  to  study  for  this  D.P.H.    Ju  jnost  cases 


it  was  necessary  for  a  man  to  start  his  work  directly  after 
lie  became  qualified;  the  consequence  was  that  students 
before  they  became  qualified  would  have  to  decide  whether 
they  should  go  in  for  the  public  health  service  or  for 
ordinary  jjractice.  Under  the  working  of  this  rule,  there- 
fore, the  medical  officer  of  health  would  have  less  knowledge 
of  general  practice  rather  than  more. 

Dr.  Macdonald  urged  that  this  diploma  could  not  be 
made  too  high  for  the  work  intended. 

The  amendment  was  lost,  only  two  voting  in  its  favour. 

Sir  HfMPHRY  RoLLESTON  then  moved  the  insertion  of 
certain  words  which  would  make  it  possible  for  an  officer 
in  the  R.A.M.C.  to  receive  liis  instruction  in  the  duties 
of  a  medical  officer  of  health  under  a  sanitary  staff  officer. 

Sir  George  Newman,  in  opposing  the  amendment,  asked 
the  Council  to  consider  the  experience  of  a  sanitary  army 
officer.  A  student  could  not  accjuire  under  this  officer  a 
practical  knowledge  of  the  routine  duties  of  public  health 
administration  in  civil  communities.  The  sanitaiy  officer 
had  not  the  reqiiisite  experience,  and  his  post  was  not  one 
in  which  he  had  the  opportunity  to  acquire  the  practical 
knowledge  which  it  was  desired  he  should  impart  to  the 
student.  He  might  be  an  extremely  competent  man  in  his 
own  department,  and,  of  course,  he  had  the  common  know- 
ledge of  all  medical  men,  but  he  h.ad  no  expert  know- 
ledge so  far  as  the  civil  community  was  concerned.  He 
had  nothing  to  do  with  factories  and  workshops,  nor  with 
the  control  of  meat  and  milk,  and  he  was  not  familiar 
with  the  civil  situation  with  regard  to  venereal  diseases 
and  tuberculosis. 

Sir  JoHX  MooRE  said  that  he  would  be  very  sorry  indeed 
to  see  officers  in  the  navy  or  army  put  to  any  disadvantage 
in  obtaining  the  D.P.H.,  but  he  would  suggest  that  the  solu- 
tion of  the  difficulty  was  for  the  heads  of  the  departments 
in  those  services  to  make  ariangements  for  sufficient  study 
leave  to  enable  the  officers  to  take  up  the  necessary  courses 
for  the  diploma. 

Sir  HuMPHBT  RoLLESTON  pointed  out,  in  reply  to  Sir 
George  Newman,  that  sanitary  officers  in  the  army  had  a 
good  deal  to  do  with  looking  after  women  and  children  in 
barracks.  [SirG.  Newman  :  I  said  "In  civil  communities."] 
Sir  H.  RoLLESTON  said  that  he  failed  to  see  vei-y  much 
difference  between  the  requirements  for  dealing  with 
tuberculosis  in  the  Services  and  for  dealing  with  tubercu- 
losis iu  civil  communities. 

The  amendment  was  lost  by  a  large  majority. 

Sir  Humphry  Rolleston  then  moved  a  further  amend- 
ment to  make  it  possible  for  the  instruction  to  be  provided 
by  a  medical  officer  of  health  anywhere  in  the  British 
Empire. 

The  President  pointed  out  that  the  rule  did  not  prevent 
a  candidate  from  the  colonies  getting  the  D.P.H.  in  this 
country.  The  rule  made  it  necessary  that  the  candidate 
should  a  least  have  studied  for  six  months  the  conditions 
of  the  country  in  which  he  was  going  to  obtain  a  qualifica- 
tion opening  to  him  the  highest  offices  in  the  country.  He 
could  take  all  the  rest  of  the  curriculum  elsewhere  if  I.e 
pleased.     This  amendment  was  also  lost. 

Sir  HuMPHRy  Rolleston  finally  moved  two  further 
amendments  in  the  rules  as  follows : 

(n>  Candidates  who  produce  satisfactory  evidence  that  they 
intend  to  practise  or  serve  in  the  Colouies  Or  elsewhere  abroad, 
may  be  altowed  to  enter  for  the  Final  Examination  for  the 
diploma  after  a  shorter  interval  than  two  years  from  tlie 
attainment  of  a  registrable  quatiticaiioti  in  medicine,  surgery, 
and  midwifery,  provided  that  they  have  fulfilled  all  the  require- 
ments of  the  curriculum, 

(il  Such  candidates  as  may  be  admitted  under  the  above 
regulations  and  are  successful  in  the  examination,  will  not, 
liowever,  be  entitled  to  receive  the  diploma  until  the  full 
period  of  two  years  has  elapsed  from  the  dale  of  registration 
as  a  medical  practitioner. 

Mr.  H.  J.  Waring  seconded. 

The  President  said  that  this  was  a  way  of  gSrvi'ng  round 
the  two  years'  reciuirement  by  a  side  wind. 

This  amendment  also  was  lost,  only  two  members  voting 
in  its  favour. 

Sir  John  Moore,  as  chairman  of  the  Public  Health 
Committee,  reported  that  during  1922  the  number  of 
candidates  entering  for  the  first  t?xamination  for  Diplomas 
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in  Public  Hfaltli  was  369,  of  whom  271  passed.  For  the 
sccoiul  and  final  examination  391  candidates  presented 
themselves,  of  whom  277  were  successful.  Various  requests 
for  the  interpretation  of  the  new  rules  had  been  icceived. 
One  question  was  as  to  whether  the  regulatio!is  which 
come  into  force  on  January  1st,  1924,  applied  to  candi- 
dates who  began  their  course  of  study  for  the  D.P.H. 
before  that  d.ate.  The  reply  given  by  the  Committee  was 
that  the  ri'gnlations  did  not  apply  to  such  candidates. 
It  had  never  been  the  practice  of  the  Council  to  make  new 
rules  I'ctrrjspcctive;  candidates  who  had  properly  com- 
mence<l  their  course  of  study  under  the  old  rules  were 
entitled  to  comjjlete  their  cour.se  and  pa.ss  the  examination 
thereunder.  Until  1924  no  body  was  required  to  provide 
instruction  iwulcr  the  new'  rules. 


Registration  of  Students. 

Dr.  J.  V.  Mackay,  for  the  Education  Committee,  Baid 
that  following  upon  an  application  from  the  University  of 
Otago  for  the  registration  of  students  of  that  university 
on  application  from  the  university  itself  and  not  from 
individual  students,  the  Committ(!e  had  passed  a  resolution 
that  the  lists  of  registered  students  forwarded  by  the 
University  of  Otago  should  be  accepted  by  the  Registrar 
on  the  understanding  that  these  students  had  passed  the 
i.iatriculation  examination  of  the  University  of  New- 
Zealand,  and  al-so  the  intermediate  examination  in  science 
of   the   university   in   ])hysics   and   chemi.stry. 

The  Committee  lia;l  also  considered  communications 
from  certain  universities  with  regard  to  the  regulations 
for  the  matriculation  of  students  of  mature  yeai-s,  and  had 
resolved  that  such  students  be  allowed  to  register  without 
passing  any  further  examination  in  general  knowledge 
tha)i  that  ceitilied  by  the  universities  when  the  cases  were 
reported  tf)  the  Council.  A  regulation  is  to  be  drawn  up 
to  define  the  age  limit  intended  by  the  expression  "  mature 
years." 

Con.sequent  upon  certain  correspondence  with  the  British 
Dental  Association,  the  Committee  had  resolved  that 
medical  and  dental  students  be  allowed  to  count  jno 
fdiiiu  any  subjects  passed  at  the  inferior  standard  ])re- 
vious  to  December  31st,  1922,  and  that  all  such  students 
must  complete  their  examination  in  general  knowledge  by 
passing  in  the  deficient  subjects  at  the  standard  at  pnsent 
in  force. 

Mr.  Gii.MOiR  said  that  in  certain  eircnmstancos  this 
condition  might  be  a  hardship,  b>it  the  Pkesident  said 
that  all  cases  of  special  hardship  could  be  dealt  with  bv 
the  Kducation  Committee.  \  casi'  of  hardship  luul  to  be 
made  out,  otherwise  the  rule  was  lov.cred. 


MeUICAI.    KurCATUlN. 
lii'x'jlt^  of  E.niiiiin(iti(itis. 

Sir  NoHMAN  Walkku,  in  introilucing  the  report  of  the 
Kxamination  Committee,  which  showed  tin'  results  of 
examinations  for  qualilications  |)riruirily  admitting  to  the 
Mriliriit  Uiijiifn-,  remarked  on  the  curious  dilferences  in 
the  percentage  of  those  n-jected  in  midwifery  among  the 
various  bodies;  at  the  University  of  St.  Andrews,  for 
instance,  out  of  39  candidates  ludy  one  was  so  rejected  ; 
at  the  University  of  London,  out  of  01  laudidates  48  were 
lejeeted.  The  Conimiltei'  h<i|H'd  to  look  into  this  matter 
more  closely  before  next  session. 

Sinne  (|nestion  nro.se  also  us  to  an  ex<'mptiini  fiom  its 
prinuiry  I'xamination  granted  by  the  .\potliecaries'  Hall 
of  Jri'land  to  a  l.icentiati"  of  the  College  of  Pli\sieiuns 
and  Snrgi'ons  of  Homl)ay  and  to  a  member  of  the  Hoval 
College  of  I'hysicians  and  Surg(>ojis  of  Calcutta  (pre- 
sunuibly  the  State  Medical  Uaculty  of  Bengal);  this  was 
in  disiegard  of  certain  reionimendnlions  previously 
adopted  by  the  Coun<'d,  and  it  was  agreed  t«<  '.nil  the 
attentiiui   of   the   .Vpotln-earies"    Hall    to   the   m.Ttter, 

It  was  decided  that  the  Council  >-hould  satislv  itself 
with  n-gard  to  courses  of  study  and  the  sl^ndnrd  of 
examination  required  during  the  eurrieidum  otln-r  than 
the  (|nalifying  and  tinal  e\aniinatu>ns.  The  Council  ItiiK 
no  power  to  inspect  these  examinations  preceding  the 
final,  but  it  nuty  order  their  visitation,  «nd  the  I'omniitteo   I 


asked     the    co-operation    of    individual     members  of     the 
Council. 

Trnininr/  in  Oyhi)Ktlmolo(jy. 
Sir  Xop.MA.N  Wai.keh  drew  attention  to  the  report  of  the 
Departnsental  Committee  on  the  Causes  and  Prevention 
of  Blindness  and  the  observations  it  contained  with  regard 
to  the  limited  amount  of  training  which  medical  students 
received  in  diseases  of  the  eye.  It  was  agreed  that  the 
Ministry  of  Health  should  be  informed  that  in  1622  the 
Council  made  certain  recommendations  to  the  licensing 
bodies  fv>r  the  improvement  of  the  medical  curriculum,  one 
of  which  was  that  each  student  should  receive  instruction 
in  diseases  of  the  eye,  refraction,  and  the  use  of  the 
0])lithalmoscope.  A  communication  was  received  from  the 
Council  of  British  Ophthalmologists  on  the  same  matter, 
stating  that  among  medical  schools  there  was  a  difference 
in  London  in  the  interpretation  of  the  General  Medical 
Council's  requirements.  It  was  decided  to  reply  that  it 
was  too  s^>on  to  judge  of  the  effect  of  the  resolutions 
recently  adojjted  by  the  General  Medical  Council. 

Dental  Ediirtitioii  nnil  Exiiiiiiiidtion. 
The  report  of  the  Dental  Education  and  Kxamination 
Committee,  introduced  by  Sir  James  Housdox,  recom- 
mended (and  it  was  agreed)  that  Mr.  J.  Howard 
Mummery,  P'.R.C.S.,  L.D.S.,  be  appointi-d  an  inspector  of 
dental  examinations.  Most  of  the  report  was  taken  up 
with  the  recommendations  of  the  Committee  with  regard 
to  individual  foreign  and  colonial  applications. 

The  CoUfr/e  of  I'hijsiciamt  nnd  fsurr/cona  of  Queher. 
The  Executive  Committee  reported  that  after  consider- 
ing an  application  from  the  College  of  Physicians  and 
Surgeons  of  the  Province  of  Quebi-c,  it  had  dirwt*^!  the 
Registrar  to  register  in  the  Colonial  List  of  the  Medical 
Urijistcr  auy  |)erson  who  held  the  licence  or  membership 
of  that  College,  granted  after  examination  in  medicine, 
surgery,  and  midwifery,  by  the  board  appointo<l  for  the 
liurpose  by  the  College,  together  with  a  licence  to  practise 
in  the  Province  of  ynebe<; ;  that  was  subject  to  the  con- 
diticni  that  the  person  should  satisfy  the  Registrar  of  the 
Council  with  regard  to  the  other  particulars  set  out  iu 
Part  II  of  the  Medical  Act,  1886. 

Artificial  Coloration  of  a  Poison. 
Sir  Xestor  TiHAHi).  for  the  Pharmacopoeia  Committee, 
reported  that  a  communication  had  been  received  from  the 
Privy  Covmcil  transmitting  a  suggestion  fnmi  the 
Pharnuiceutical  Society  that  the  pharr.iawpoeial  formuU 
for  liquor  strychninae  hydroehloridi  shouhl  be  altvrwl  .so  as 
to  include  0.004  per  cent,  of  brilliant  green.  The  Com- 
mittee had  i.-<uisuit<>«l  some  of  the  highest  authorities  in 
pharniacolog_v  and  therapeutics,  and  found  that  their 
opinion  was  unanimou.sly  opiH)S<-d  to  the  pro|Hisal.  It  set 
out  in  Its  report  reasons  why  the  Council  should  not  be 
advised  to  diriH-t  this  compulsory  eoKirati(Ui.  One  of  these 
was  that  the  1  per  cent.  Mdution  known  in  the  llrHtth 
J'hiiimarofivein  under  this  name  was  largely  us*-.!  for  hyji.i- 
dermie  injiH'ticui.  and  a  coloun^l  s,dution  woidd  be  ohj<>c- 
tionable  for  this  purpose.  Mortwer.  the  solution  »a.s 
almost  invariably  prescrilHil  in  mixtun',  nnd  brilliant 
green  ill  these  mixtures  underwent  disconr<'rting  <Mlour 
changes  which  might  be  ohj<vtionable  to  patients.  The 
(Mrresponding  ofTuial  solutiiuis  of  other  national  •■' — ■■■  ■  >- 
poeias    would    remain    unaltere«l.    anil    therefore 

cutties  of  an   international  kind  might   aris.-.     Ti..    ,, ,1 

(|uestion  of  <lis|  inguislinig  (vrtain  poi»ins  by  artilirial 
coloration  menliil  ivnsideration  in  ooni\<-  n  with  tl'e 
revision  of  the  /'/mi  »i(irojH>if<i,  btit  could  i  sunin.i^    t 

deterniiiunl,  as  whs  proposfsl,  in  the  eas.  d  a  smj^.e 
preparation  of  a  single  jhusoii.  The  Council  endorsed  llie 
olijivtions  of  the  Committee. 

FlNAVrK  OF  THK  CofNCIl.. 

Mr  \\ AmsT.,  the  S>nior  Tn-a*urer,  n^port«xl  that  th» 
iii.>.iine  ot  the  (Jeneral  and  Branch  CouneiU  for  1922  vra« 
£13.778.  and  the  expenditure  £10.921.  The  surplus  f 
£2,857.  though  not  so  largi>  as  iii  1921.  when  it  was  £3,C64, 
was  laig\-r  tlian  in  any  other  year  snu-<-  1915. 
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Elections. 

The  following  Committees  were  elected: 

Eduecition  Committee— English  Biauch  :  Sir  Francis  Chanipneys, 
Dr  Griffith  Dr.  Howden.  Scottish  Branch  ;  Sir  James  Hodsdon, 
Professor  Littlejohn,  Dr.  Mackay.  Irish  Branch  :  Sir  E.  Coey 
Bie^er    Dr.  Dixon,  Mr.  Sinclair. 

jixamination  Committee— 'English  Branch!  Sir  Gilbert  Barling, 
Dr  Caton,  Dr.  Macdonald.  Scottish  Branch  :  Dr.  Adams,  Dr. 
Russell,  Sir-  Norman  Walker.  Irish  Branch  :  Sir  Arthur  Chance, 
Dr    Caffev,  Dr.  Kidd. 

Public  'Health  C'ommitfec.—EngMsh  Branch :  Mr.  Leathes,  Sir 
George  Newman,  Sir  Jenner  Venall.  Scottish  Branch  :  Dr. 
Matthew  Hay,  Professor  Littlejohn,  Sir  Leslie  Mackenzie.  Irish 
Branch  :  Sir  E.  Coey  Bigger,  Dr.  Magennis,  Sir  John  Moore. 

Dnitdl  Education  and  Examination  Committee. — Sir  James 
Hodsdon  (chairman),  Mr.  Dolamore,  Mr.  Gilmour,  Mr.  Waring,  Mr. 
Guv,  Sir  Arthur  Chance.  , 

Pharmacopoeia  Committee. — The  President  (chairman).  Dr. 
Caton,  Sir  S.  Russell-Wells,  Su-  Nestor  Tirard,  Dr.  Wild,  Dr. 
Matthew  Hay,  Sir  Norman  Walker,  Dr.  Kidd,  Sir  John  Moore. 

Pinal  Cases  Committee. — Sir  Francis  Champneys,  Sir  Arthur 
Chance,  Dr.  Macdonald,  Sir  Norman  Walker. 

Finance  Committee.— 'Hi.T.  Waring  (chairman).  Sir  George 
Newman,  Sir  James  Hodsdon,  Sir  Arthur  Chance. 

Business  Committee. — Sir  Norman  Walker  (chaiiman),  Sir 
Francis  Champneys,  Dr.  Macdonald,  Dr.  Magennis. 

The  President  is  ex  officio  a  member  of  all  Committees.  Mr. 
Norman  C.  King  was  reappointed  Registrar. 

DISCIPLINARY  CASES. 
Treatment  without  Seeing  and  Examining  the  Patient. 
The  case  of  Dr.  Robert  Bell,  of  Half  Moon  Street,  Mayfair, 
London,  came  up  for  judgement,  which  had  been  postponed  from 
the  May  session,  1922.  At  that  session  the  Council  found  certain 
facts  proved  against  Dr.  Bell — namely,  that  for  a  period  of  nine 
months  he  had  prescribed  for  and  treated  a  patient  suffering  from 
"inoperable"  cancer,  without  having  seen  or  examined  such  patient, 
the  prescribing  and  treatment  being  carried  on  by  means  of  corre- 
spondence with  the  patient's  husband,  a  person  without  medical 
skill  or  knowledge.  The  facts  of  the  case  were  fully  set  out  in  the 
Supplement  of  June  3rd,  1922    page  213. 

The  Solicitor  to  the  Council  now  stated  that  Dr.  Bell  had  put  in 
a  statutory  declaration  in  which  he  referred  to  his  past  career — a 
matter  which  the  Solicitor  submitted  was  quite  irrelevant — and 
stated  that  since  the  last  hearing  he  had  carried  on  his  practice 
in  strict  conformity  with  the  principles  laid  down  by  the  Council, 
as  announced  to  him  by  the  President  at  the  conclusion  of  the  first 
hearing,  and  had  acted  without  reproach  and  in  strict  accordance 
with  the  custom  of  his  profession.  The  Warrington  practitioners 
who  had  originally  brought  the  charge  forward  had  been  communi- 
cated with,  and  had  stated  that  they  had  no  further  charge  to 
make  with  regard  to  Dr.  Bell's  conduct.  Dr,  Bell  had  not,  so  far 
as  he  was  aware,  sent  in  any  corroboration  from  other  practitionei-s 
with  regard  to  his  conduct. 

Mr.  J.  B.  Matthew,  K.C.,  who  appeared  for  Dr.  Bell,  said  that  he 
had  no  remarks  to  make  in  criticism  of  the  Council's  previous 
decision,  nor  would  he  review  the  evidence.  He  took  it  that  his 
client  was  guilty  of  what  he  would  describe  as  a  breach  of  profes- 
sional etiquette,  but  which  the  Council  had  decided  came  within 
the  more  serious  formula  of  professional  misconduct.  It  was  usual 
to  enforce  the  declaration  of  the  practitioner  with  letters  from 
other  medical  men.  Up  to  within  a  few  days  previously  the  view 
taken  by  Dr.  Bell  was  that,  as  he  had  only  been  requested  to  make 
a  statement,  it  was  unnecessary  for  him  to  seek  corroboration  from 
his  colleagues,  but  he  (counsel)  had  advised  him  to  obtain  two 
medical  certificates,  which  he  had  done.  One  of  these  was  from  Dr. 
John  Allan,  of  Charlton,  who  stated  that  he  had  at  all  times  found 
Dr.  Bell  quite  honourable,  and  that  during  the  past  year  he  had 
carried  on  his  professional  work  with  high  integrity.  The  other 
was  from  Dr.  T.  R.  Henderson,  of  Battersea,  stating  that  during 
the  past  year  he  had  had  frequent  opportunities  of  professional 
association  in  consultation  and  otherwise  with  Dr.  Bell,  and  could 
testify  in  all  sincerity  that  during  that  time  nothing  had  come 
under  his  observation  either  in  the  conduct  of  his  practice  or 
in  his  professional  relationship  with  liis  patients  or  himself  which 
was  not  in  strict  accordance  with  the  best  principles  of  the  medical 
profession.  Counsel  added  that  Dr.  Bell  was  qualified  53  years  ago, 
that  his  long  professional  career  up  to  the  time  of  this  episode 
had  been  without  blame,  and  that  he  had  already  suffered  by 
reason  of  the  case,  especially  by  inaccurate  reports  in  the  dally 
newspapers,  which  stated  that  he  had  been  "  suspended  "  from 
practice  for  twelve  months. 

Dr.  Bell  tendered  himself  as  a  witness,  but  no  member  of  tlie 
Council  desired  to  ask  him  any  questions,  and  after  a  brief  delibera- 
tion in  private  the  President  announced  that  the  Council  did  not 
Bee  fit  to  erase  Dr.  Bell's  name  from  the  Medical  Register. 

Lax  Certification. 

On  May  30th  and  31st  the  Council  considered  a  charge  against 
Dr.  James  Samuel  Risien  Russell,  of  Wimpole  Street,  London,  as 
follows  : 

That,  being  a  registered  medical  practitioner,  you  on  .January  19th, 
1925,  gave  to  one  N.  S.  Svicks,  in  connexion  with  a  claim  to  a  disablement 
allowance  under  the  War  Risks  Compensation  Scheme,  a  certificate  stating 
(inter  aiia)  that  he  was  at  the  date  of  the  certificate  under  your  care  and 
treatment,  and  wafi  justified  in  applying  for  a  pcnBion,  as  his  present 
fli^abllities  made  him  quite  unfit  to  ever  resume  liis  duties,  whereas  you 
h.'ul  nfit  seen  or  examined  the  said  N,  S.  WickH  since  1918;  which 
certificute   wua   untrue,    misleading,   or   improper.    And   that   in   relation 
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to  the  facts  so  alleged  you  have  been  guilt 
professional  respect. 

Dr.  Risien  Russell  was  defended  by  Mr.  Ernest  B.  Charles,  K.C., 
and  Mr.  T.  Mathew.  The  Marine  Department  of  the  Board  of 
Trade,  which  had  reported  the  case  to  the  Council,  was  represenied 
bv  Mr.  Phillips. 

"Mr.  Phillips  said  that  a  war  risks  compensation  scheme  was 
instituted  early  in  the  war  for  the  purpose  of  giving  the  offices 
and  men  of  the  mercantile  marine  compensation  in  respect  of  injury 
or  illness  following  as  a  direct  result  of  war  service.  Previous  to 
March,  1921,  the  scheme  was  managed  by  the  War  Risks  Associa- 
tion, and  afterwards  it  was  administered  by  the  Board  of  Trade, 
which  took  over  all  the  documents  relating  to  the  pensioners.  The 
injury  or  disabilitv  for  which  compensation  was  given  had  to  be 
certified  as  arising"  directly  out  of  war  conditions.  'The  compensa- 
tion was  not  a  mere  solatium  for  damage;  it  was  intended  as  a 
considerable  set-off  to  anv  loss  which  had  resulted  from  war  injury 
or  from  the  effects  of  strain  while  in  the  danger  zone.  In  January, 
1923,  the  department  received  a  certificate  signed  by  Dr.  Kussell 
stating  that  "  Mr.  N.  S.  Wicks  is  a  patient  under  my  care  ar.d 
treatment,"  and  adding  that  he  was  suffering  from  fibrositis  and 
neurasthenia,  would  never  be  fit  to  resume  his  duties,  and  under 
the  circumstances  would  be  justified  in  applying  to  the  Admiralty 
for  a  pension  as  his  disabilities  were  to  be  attributed  to  his  experi- 
ences in  connexion  with  his  work  in  the  war.  Some  question  arose 
as  to  the  case,  and  led  to  further  inquiry.  Letters  were  addressed 
to  Dr  Russell  by  the  department  on  February  17th  and  March  2nd, 
and  no  reply  was  received  to  either.  Mr  Wicks,  on  examination 
had  stated  that  he  had  not  seen  Dr.  Russe  1  since  he  left  the 
hospital  in  1918.  The  matter  could  not  be  allowed  to  rest  theie 
and    herefore  the  case  was  reported  to  the  Council.     Much  depended 

^"asf^l  cScX-cit  f^ra%:^iill\Tntoirhat  account  ^^ 

''\t^hli:rfolX:  Risien  Russell,   put  into  the  witness   box 

^-^s^s^^^^jTlr^o^^'^^^^^^ 
m-ncinal  secretarv.  On  January  11th  a  letter  came  from  Mr 
Wcks  stating  th"at  he  had  lost'  his  original  certificate  given  in 
igis  and  wanted  another  to  replace  it.  She  ^^'^  not  get  Dr 
Russell  to  deal  with  this  matter  for  a  week,  and  when  he  ga^e  it 
atTition  he  asked  her  to  look  up  the  old  certificate  -^  -rit.  out 
another  on  those  lines,  bringing  it  up  to  date  She  did  so,  typm 
the  document  not  at  d  ctation,  but  m  her  own  composition.  Aiui 
w^vdsD?  Russell  who  did  nit  happen  to  have  his  glasses,  asked 
he.  before  siS  i^^^at  she  had  put  on  th|,«';t>fi^t*!.'.,',"„1d1o 

Bmmmmm 

X  reference  to  1918.  It  was  at  a  time  when  pressure  of  work  was 
extreme  she  had  no  one  to  assist  her,  and  she  had  been  m  the 
position  of  sole  responsibility  only  for  a  week  or  two. 
■^Dr  Risien  Russe  1  said  that  Wicks  came  under  his  notice  in  1917 
when  he  was  in  the  National  Hospital,  Queen  Square;  from  there 
he  went  t^a  hostel  in  Hampstead.  From  1918  until  1923  he  never 
heaTd  of  him,  but  on  January  11th  last  he  got  a  letter  from  Mr. 
wfcks  stating  that  he  had  lost  his  certificate  and  wanted  another. 
Se  asked  1^  s  Secretary  to  look  up  the  copy  o  the  former  certifica  e, 
and  make  another  6n  the  same  Imes,  bringing  it  up  to  date. 
NothC  was  further  from  his  mind  than  to  convev  to  the  reader 
that  M?  Wicks  was  at  the  present  time  his  patjeni  He  made  no 
charge  whatever  for  the  certificate.  With  regard  to  the  two  letters 
from  the  Board  of  Trade,  he  had. a  special  system  of  sor  ing  cut 
cm^unlations  which  reached  him,  and  certain  official-looking 
documents  he  put  on  one  side  for  his  secretary,  without  immediately 
grvhig  them  Ls  own  attention.  The  letter  from  the  General 
KiSal  Council  was  the  first  intimation  winch  came  to  h.m  so  tar 
fs  he  was  aware  that  any  question  had  arisen  with  regard  to  the 

'"n*^c'ross-examination  Dr.  Russell  said  he  could  not  blame  his 
secretary  for  she  was  working  under  great  pressure  and  was  new 
?o  the  fully  responsible  post.  !le  agreed  that  mere  litera  transcript 
of  the  oW  certificate  would  have  served  the  purpose,  but  the  method 
he  had  followed  was  to  draw  up  a  new  certificate  statmg  that  the 
pat  ont  iiad  been  under  his  care  at  that  Particular  time  and  g.v:ng 
his  oninion  as  the  one  which  he  had  formed  at  that  tinie.  l.y 
"L-  Hi  g  it  up  to  date  "  he  intended  that  it  should  be  given  the 
current  d\te,  but  that  its'  terms  should  clearly  indicate  that  it 
related  to  what  had  happened  in  the  past.  Unfortunately,  in  the 
ceUficate  as  drafted,  the  governing  tense  was  the  present 

Mr  Charles  said  that  no  one  could  complain  least  of  all  J  Jr. 
Ri^sell,  ihat  these  proceedings  had  been  instituted.  They  were  He 
natural  consequence  of  a  careless  moment.  He  could  give  ur. 
RusseU's  as  uiTnce  that  he  would  take  the  most  zealous  care  m  all 
such  matters  in  the  future.     What  had  '"nsp.red  involved  not  it  e 

slightest  imputation  against  Dr  R\»:^^"  ^  h""'^"''  ,^°  ."!„ '/he 
relson  could  be  suggested  either  for  his  action  with  regard  to  e 
certificate,  or  his  negligence  in  not  answermg  the  letteis  fiom  tlie 

^The  CoJncif deliberated  in  private.  On  the  resumption  of  the 
public  sitting  the  President  said  i 
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I>r.  Risipn  Rusft-Il,  tlip  CniMicil  hns,  after  carfful  consideration,  found 
tlifil  fhi'  facl«  alleged  ajjainst  you  in  the  Notice  of  Incjiiiry  have  been 
I'roved  to  it8  satisfaction.  TheHe  facts  are  in  substance  that  on 
.January  19th,  1923,  you  issued  to  N.  S.  Wicks  a  certificate  bearing  your 
name  and  (qualifications,  which  certiticrate  was  untrue,  misleading,  and 
improiier.     ^ou  have,  in  effect,  admitted  these  facts  yourself. 

The  Council  takes  a  grave  view  of  culpable  laxity  in  the  giving  of 
medical  cerliticates.  Such  laxity  may  result  in  injury  to  tlie  recipient; 
It  may  injure  others,  including  the  State;  but  it  certainly  injures  the 
good  repute  of  the  profession  of  medicine,  on  the  meniliers  of  which 
special  privileges  and,  therefr,re,  special  responsibilities  have  been  con- 
'erred  by  Section  37  of  the  Medical  .\ct,  1858. 

lour  statements  and  those  of  your  witness,  regarding  the  circumstances 
II  which  the  misleading  cerlilicate  was  given,  are  to  the  effect  that  its 
..rms  were  not  tcxtually  dictated  by  you,  but  were  drawn  up  on  your 
Seneral  instructions  by  an  incvperienced  and  overworked  secretary;  anil 
.hat  its  actual  te.\t  was  not  read  through  by  you,  or  to  vou,  before  you 
ini.xed  to  it  the  sigcalurc,  and  the  honourable  qualificationB,  which 
tmrported  to  make  it  valid  under  the  Medical  Act.  These  statements  have 
)een  Beriously  weighed  by  the  Council,  ih  their  bearing  on  the  degree  of 
:ulpability  attaching  to  the  facts  proved  against  vou;  They  may  serve 
.o  explain  how  the  misleading  certificate  came  to  be'  framed  and  attested, 
„"'     -^i       ■'"''■'■"""•'•  ,''■">"  .vou  the  discredit  of  reprehensible  careless- 


The  Council  has,  therefore,  refrained  from  pronouncinc  iuduement 
^^:'Ke,jl°"r.  """  ""'  ""'"""^  ""=  ""e'^'"^  '"  erase  yoifr  n'amf  n-om 

„l'l''of'H'.l''n°'^  ll><'  Council  were  expressed  to  the  Marine  Depart- 
mnt  of  the  Boar<  of  Trade  for  calling  attention  to  the  matter  and 
is  clear  presentation  of   the   facts. 

The  cases  were  considered  together  of  Dr.  Frederick  Hen.v 
Hiowne,   registered  as  of  Upholland,   Wigan,  and  of  Ur.   Benjamin 

amer  Mernn,  registered  as  of  Cambridge  Road,  Halliiines, 
Uublm,  who  we're  both  summoned  on  the  charge  that  between 
.  rHffL  ;n^^\4  ''"''  J?n"»'-.v  7th,  1922,  they  had  signed  certain 
certificates  (Dr.  Browne  two  and  Dr.  Merrin  thirteen)  stating  that 
on  the  dates  given  they  had  examined  one  John  W.  Mellinl  and 
that  he  i-emained  incapable  of  work  by  reason  of  neuritis  or  (in 
certain  ol  the  certihcates)  some  associated  condition,  whereas  thev 
had  not  in  fact  seen  or  examined  him  on  the  dates  in  question, 
lurther,  Dr  Browne  was  charged  with  having  issued  one  prc- 
Eoription  and  Dr.  Mernn  nine  prescriptions  for  the  same  individual 
without  liaving  seen  or  examined  him. 

Dr.   Merrin  was  accompanied  by  Mr.  Lincoln  Reed,   his  counsel 

Ihe  .Solicitor  to  the  Council  read  the  finding  of  the  Wigan  Medical 
Service  Subcommittee,  which  had  inquired  into  the  case  The  Sub- 
commillec  was  of  opinion  that  the  whole  of  these  certificates  and 
[ucscriptions  had  been  given  without  seeing  or  examining  the 
patient,  and  consequent  upon  its  finding  the  sum  of  £50  was  with- 
bild  from  the  grant  to  these  two  practitioners.  He  understood 
that  Dr.  Browne  admitted  that  he  did  not  sec  Melling  when  he 
issued  his  two  certificates  and  his  prescription,  but  urged  that  he 
had  acted  on  an  assurance  from  Dr.  Merrin,  who  was  his  partner 
Dr.  Merrin,  on  the  other  hand,  stated  that  he  had  seen  the  patient 
on  a  number  of  occasions,  though  his  statement  to  this  eflect  was 
not  accepted  by  the  Medical  Service  Subcommittee.  The  patient 
Mellin^'.  during  the  period  stated,  was  not  in  a  fit  condition  to 
iiltcnil  at  the  surgery,  and  it  was  alleged  that  neither  Dr.  Browne 
nor  Dr.  Merrin  visited  him  during  this  period. 

Mr.  Lincoln  Reed,  addressing  the  Council  on  behalf  of  Dr.  Merrin 
Kaid  that  during  the  period  in  question  Dr.  Merrin  went  on  four 
<icca.sions  to  the  house  of  the  patient.  On  two  occasions  he  saw  the 
|;itient  in  lied,  once  awake,  when  he  was  examined,  and  once 
;  -ieep.  when  he  was  not  disturbed.  On  two  other  occasions  he 
l.^ul  called  at   the   house,   but   was  not  admitted.     The  condition  of 

I  Mailing's  health  was  well  known  to  the  practitioners,  and  even 
to-day,  eighteen  months  after  this  man  had  been  under  the  care 
of  another  practitioner,  he  slill  continued  to  be  in  Ihe  same  state 
t  as  thai  in  which  he  was  certified  to  have  been  by  Dr,  Merrin  at 
the  end  of  1921.  The  counsel  added  that  Dr.  Merrin  had  been  in 
insurance  practice  only  foi  a  short  lime;  he  liad  seen  considerable 
service  in  Ihe  army,  where  his  record  had  been  one  of  great  dis- 
tinction. He  wished  to  express  his  regret  for  any  irregularitv, 
which  he  would  take  care  should  not  recur.  It  would  be  unjust  to 
call  his  conduct  infamous;  at  the  worst  he  had  been  guilty  of 
negligence. 

Dr.  Urowne,  speaking  on  his  own  behalf,  said  thai  the  sinlomeni 
made  by  Mr.  Lincoln  Ueed  applied  largely  to  his  own  ease.  lie 
mlmitled  that  the  certificates  were  not  strictly  accurate,  thou>;li 
lie  had  thought  himself  justified  in  the  circumstances  in  signing 
I'le  certificates  on  his  partner's  behalf.  He  expressed  his  regret  for 
what   had  occurred. 

The  decision  of  the  Council,  slated  by  the  TRESiDKirr,  was  as 
tullows  : 

Mr.  Frederick  Henry  Browne,  Mr.  neiij.imin  namrr  Mrrrin,  I  have  lo 
iiilonn  you  that  the  Council  has  given  very  careful  consulerntion  to  the 
charge  brought  ogaiiivt  \ou  and  to  Ihe  evidence  produeeil  in  support  ol 
it,  and  has  found  that  the  facts  alleged  .ngninst  vou.  ns  Indeed  jou  bare 
in  elTeet  acknowledged,  have  licen  prove.!  to  its  salislaetioii,  juid  that 
the  eerlilK-atcs  in  question  were  given  in  a  lax  and  careless  manner,  and 
were  ill  ettect  iiia.'curate,  misleading  and  improper.  The  Council  regards 
laxity  in  the  giving  such  certilleutes  as  n  verv  gmve  matter,  which 
might  result  in  eonsequenees  Injurious  lo  the  insured  permm  and  lo 
others,  and  that  it  is  worthy  of  severe  eensure.  The  Council,  having 
ligar.l  lo  >oiir  pr.'vious  good  ehnracler  and  to  the  warning  which  \ou 
have  received  during  Hie  course  of  the.«e  pr.icewlings,  trusts  thai  \'.<ur 
conduct  as  touching  all  eerlillcales  will  in  future  N-  bevond  repr.weh. 
and  It  has  accordingly  not  seen  til  to  direct  the  Reri>lr«f  to  criks.-  \our 
"«me  from  the  Uraitttr. 


A  further  case  was  that  of  Dr.  Nicholas  Cullinan,  registered  as 
of  Felling-on-Tyne,  who  was  summoned  to  appear  on  the  charge 
that  on  various  dates  in  1921  he  signed  certificates  each  stating  that 
he  had  examined  a  certain  patient  and  that  he  remained  incapable 
of  work  by  reason  of  bronchitis,  whereas  he  had  in  fact  not  seen 
or  examined  this  patient  on  any  of  the  dates  in  question;  and  that 
he  had  also  issued  a  certificate  to  another  patient,  and  had  per- 
mitted his  wife  to  issue  a  certificate  in  his  name,  lo  which  the  same 
objection  applied.  This  case  also  arose  out  of  an  inquiry  by  a 
Medical  Service  .Subcommittee. 

It  was  urged  for  Dr.  Cullinan  that  with  regard  to  the  case  men- 
tioned in  the  first  charge,  his  mistake  had  been  tliat  he  had 
omitted  either  to  alter  the  dates  on  the  certificates  or  to  strike 
out  the  old  dates.  He  had  issued  the  certificates  in  good  faith, 
knowing  the  condition  of  the  patient  witli  whom  he  was  dealing, 
and  being  satisfied  that  it  was  a  case  of  chronic  bronchitis.  The 
man  had  been  ill  for  some  twelve  years,  sometimes  confined  to  his 
bed  or  to  his  house.  With  regard  to  the  charges  in  the  other  case, 
it  appeared  that  the  man  had  been  ill  and  oil  the  first  occasioa 
had  sent  his  wife  to  get  a  certificate  to  excuse  him  from  work.  Dr. 
Cullinan  accepted  the  wife's  statement  of  her  husband's  condition, 
and  gave  a  certificate  to  say  that  the  man  was  unable  to  folbjw 
his  employment.  On  the  following  day  the  man  sent  again  for  a 
certificate,  and  on  that  day  Dr.  Cullinan  was  suffering  from  an 
attack  of  malaria.  Mrs.  Cullinan  saw  the  messenger,  and  explained 
the  matter  to  her  husband,  who  instructed  her  lo  sign  a  certificate 
in  his  name  saying  that  the  man  was  suffering  from  gastritis,  and 
this  certificate  was  handed  lo  the  messenger. 

The  President  announced  the  decision  of  the  Council  as  foUoxr- : 

Mr.  Cullinan,  I  have  to  inform  you  that  the  Council  has  given  vcrj 
careful  consideration  to  the  charge  brought  against  you  and  to  lh< 
evidence  produced  in  support  of  it,  and  has  found  the  facts  alleged 
against  vou,  as  indeed  vou  yourself  have  ucknowledge.1.  have  been  proved 
lo  its  satisfaction,  and'  that  the  certilicales  in  question  were  given,  in 
\our  own  words,  in  a  '  lax  and  careless  manner."  The  Council  reg.iru 
iaxitv  in  the  giving  of  cerliticates  as  a  very  grave  matter  and  wor.by 
of  censure;  it  has  resulted  in  consequences  injurious  to  persons  lo  whooi 
such  certificates  are  given,  and  lo  others.  The  Council,  having  regard  to 
the  warning  that  you  have  received  during  the  course  of  Ihesr  pro- 
ceedings, and  lo  your  assurance  as  to  your  conduct  in  such  malleri  in 
the  future,  Irusts'that  it  will  be  beyond"  reproach,  and  it  lias  «ccordin;;ly 
not  seen  fit  to  direct  Ihe  Registrar  to  erase  your  name  from  Ihe  Rtgiittr. 

Aflffftd  Ciinva»ging. 

On  June  1st  and  2nd  the  Council  considered  the  case  of  Dr. 
ndward  Newton,  registered  as  of  St.  Chad's  Road,  Tilbury,  who 
was  summoned  to  appear  on  the  following  charge  : 

That,  being  a  registered  meilical  practitioner,  you  (1)  caused  or  per- 
niilted  to  be  exhibited  at  the  Workmen's  Club  ani  Insiuiite.  Calcalta 
Road,  Tilbury,  a  notice  headed  '  National  Insurance,"  an. I  «.':iMn;:  that 
you  atteniied' there  on  certain  days,  and  that  anyone  wish.-  -f.-r 

could    do   so   without    medical   cards;    (2)   caused   or   perm;  c- 

nieiits  to  be  made  verbally  in  the  same  club  and  in  Ihe  Pr   .  ..h. 

Minor  Hall,  Dock  Road, 'Tilbury,  that  anyone  wishing  to  .  I..,ng..  iheir 
panel  doctor  and  transfer  lo  your  list  could  do  so;  and  (31  distributed 
Xaliunol  Health  Insurance  ca'nls  lo  persons  who  were  not  patients  of 
vours  and  not  on  your  panel  list.  .\nd  that  in  relation  to  the  fads  so 
alleged  you  have  been  guilty  of  infamous  coaduci  in  a  professional 
respect. 

The  complainant  body  was  the  Medical  Defence  I'nion,  repre- 
sented by  Mr.  Oswald  Hempson.  The  case  was  defended  on  behalf 
of  Dr.  Newton  by  the  London  and  Counties  Medical  ProUx-li-jn 
Society,  with  Mr.  A.  Neilson,  K.C..  and  Sir  Robert  Aske  as  counsel. 
Two  members  of  Council  who  were  members  of  one  or  other  of 
these  bodies  withdrew. 

Mr.  Hempson  said  that  he  understood  Dr.  Newton  would  «a.T 
that  he  had  had  nothing  lo  do  with  the  posting  up  of  the  notic« 
at  the  Workmen's  Club  and  Institute,  but  as  he  was  a  member  of 
the  club  and  often  on  its  premises  it  could  hardly  have  e«-np -d 
Ins  altention,  for  it  was  displayed  nrominenlly  in  the  •  .vll 

for  two  or  three  weeks  las!   Dix-ember.     The  verbal  a;  "S 

to    the    same    effect    were    made    in    at    Ica.^t    one    in<._ i.'r. 

Newton's  presence.  It  would  also  be  brought  out  thai  in  one  or 
other  of  these  clubs  he  had  handed  insurance  cards  In  at  least 
two  persons  who  did  not   n.-k  for  them.     M'     ''  '    '     '.it 

the  nominal  complainant   was  Dr.  H.   It.   V  ■>, 

although  preseut  on   the  day   originally   iw   .  is 

unable  to  remain  until  Ibis  ca.«e,  which  had  b,,n  p.>s;|K.in-.i  u»'tif 
lo  the  Icnglbv  hearing  of  other  cases,  actually  came  on.  In  Ihos* 
ciix-unistancesi  as  Dr.  rerkins  was  not  there  to  be  cross-«xamine<l, 
he  would  not  nut  in  his  stalutorv  d>vlaralion. 

Mr.  H.  Slvles,  doorkeeper  of  Ihe  Workmen's  Cl'ih.  »»»tH  fn 
evidence  llmt  Dr.  Newton  settled  in  the  l.v  ,  ,rt 

of  1922,  and,  after  be.-«iminB  a  mcmlvr  of  ■  -n 

to  inform  such  members  as  lie  could  that  hi    ■« 

al  Tillmrv  and  was  prepaid  to  receive  insured  i  t. 

A  stencilled  noiic>  lo  this  effect   was  pui   up  in  it 

three    weeks.     After    ho    b.i  '  1 

whether  it  was  Ihe  kind  of  l 

do  nicelv.     Asked  how   niai  -    ,    ^  n 

consoiuence  transferred   to  Dr.  Newi.ui  s   .  lo 

name  only  two.     In  cross-examination  he  m  ft 

it    to  him"  to  compose  the  notice      ''''        •    ■  -■  i 

lellei-s,   and   ll.e    notice   was   disp  f 

I)r.  Newton  was  also  put  al   the   ( 

but     later    this    was    cut    off,    he    couid    u  o 

instructions.     Mr.    Neilson    piil    it    lo    the    w  I 

wiis  not   Dr.  Newton  w' i     •  ' '■>  •>■'  ■      -^    .   •   -■    -M 

club  sccrclarv;  the  »r  ihotigh  he  a*tM« 

thai   his  re<-.il!ection  w ., 

Five  iiicmbers  of  one  .  i  •> 

to  having  seen  the  nolico  .  v 
puhliciv    in    the   club   that    P 


said  that  he  >aw    Kim  hand  caiu»  lo  vue  or  ««0 
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individuals,  but  here  there  seemed  some  doubt  of  identity,  for  one 
of  the  persons  of  whom  it  was  said  that  he  had  received  a  card 
at  Dr.  Newton's  hands  declared  in  subsequent  evidence  that  he  had 
never  seen  Dr.  Newton  until  the  day  of  the  hearing.  Mr.  A.  J. 
Wvlie,  clerk  of  the  Essex  Insurance  Committee,  said  that  in 
December  last  there  were  42  transfers  to  Dr.  Newton's  list,  27  of 
wliich  were  from  the  list  of  Dr.  Perkins.  The  number  of  persons 
on  Dr.  Newton's  list  on  January  1st  last  was  72,  and  on  April  1st, 
109;  Dr.  Perkins's  list  on  the  same  two  dates  was  respectively 
1,610  and  1,628. 

Dr.  Newton,  in  evidence,  said  he  settled  in  a  part  of  Tilbury 
where  a  large  number  of  new  houses  had  been  built  and  no  resid-^nt 
doctor  was  within  easy  call.  He  was  introduced  on  his  arrival  to 
members  of  the  local  council  who  were  putting  up  the  new  estate, 
and  also  to  various  local  clubs.  All  the  social  amenities  were  con- 
centrated in  these  clubs.  He  denied  absolutely  that  he  had  ask^d 
the  doorkeeper  to  prepare  the  notice,  or  that  he  knew  of  the  notice 
until  it  had  been  hanging  in  the  club  for  some  weeks,  when  he 
immediately  demanded  that  it  be  taken  down,  and  complained  to 
the  secretary,  who  was  very  apologetic.  Before  any  complaint  was 
made  he  put  the  matter  in  the  hands  of  the  secretary  of  the 
London  and  Counties  Medical  Protection  Society,  who  advised  him 
to  get  an  explanatory  letter  from  the  club  secretary  and  to  awiit 
any  charge.  One  night  while  in  the  club,  on  the  occasion  of  a 
concert,  he  heard  his  name  mentioned — nothing  more  than  that  the 
doctor  was  present — and  he  was  rather  vexed  about  this  also,  n'l'l 
asked  what  it  meant.  He  denied  any  ulterior  object  in  joining  the 
club,  which  he  attended  two  or  three  times  a  week. 

Mr.  Brennan,  the  club  secretary,  said  that  it  was  entirely  on  his 
initiative  tliat  the  notice  regarding  Dr.  Newton  was  put  iip.  3Ie 
never  said  anything  to  Dr.  Newton  about  it,  but  knowing  that  a 
new  doctor  had  come  into  the  neighbourhood,  which  for  its  rapid 
growth  had  loo  few  practitioners,  and  knowing  also  that  many 
members  of  the  club  were  without  medical  cards,  he  thought  he 
was  doing  a  public  service  by  j)utting  up  such  a  notice.  He  admitl.^d 
that  he  made  a  mistake  in  using  the  word  "  transfer."  It  was  his 
afterthought  that  the  name  of  Dr.  Newton  ought  not  to  appe;ir 
at  the  bottom  of  such  a  notice,  and  he  cut  it  off.  Dr.  Perkins  v.-as 
also  a  member  of  the  club,  as  was  another  doctor,  and  the  'ocil 
member  of  Parliament. 

Other  witnesses  were  called  for  the  defence,  one  of  whom  declared 
that  it  was  he  who,  hearing  some  criticism  of  Dr.  Newton  for 
*'  advertising,"  brought  the  notice  to  Dr.  Newton's  attention,  nud 
it  was  taken  down  immediately.  A  member  of  the  Council  here 
rose  to  suggest  that  the  Council  had  beard  enough  of  the  case  and 
was  prepared  to  come  to  a  decision.  Mr.  Neilson  intimated  that 
he  had  six  or  seven  more  witnesses  to  call.  It  was  decided  to  take 
the  evidence  of  two  persons  who  had  transferred  to  Dr.  Newton's 
list.  One  of  these  had  been  mentioned  by  a  former  witness  as 
having  been  improperly  solicited ;  tlie  other  name  mentioned  could 
not  be  found  among  the  transfers  at  all.  Both  these  witnesses 
declared  that  they  had  transferred  to  Dr.  Newton  entirely  on  thoir 
own  initiative,  principally  because  they  lived  in  a  new  part  of  the 
town,  close  to  Dr.  Newton's  residence,  and  twenty  minutes'  walk 
from  that  of  their  former  doctor.  Mr.  Neilson  said  he  would  make 
no  speech  for  the  defence ;  the  evidence  spoke  for  itself. 

After  a  brief  deliberation  in  private,  the  President  announced 
the  Council's  decision  as  follows  : 

Dr.  Newton,  the  Council  has  considered  the  three  charges  preferro'l 
against  you,  and  has  found  that  all  three  charges  have  not  been  proved 
to  it::  satisfaction. 

{To  be  contimted.) 


DENTAL  BOARD  OF  THE  UNITED  KINGDOJI. 

DnnixG  the  May  session  of  the  Dental  Board,  under  the 
chairmanship  of  Mr.  F.  D.  Acland,  three  disciplinary  cases 
wcio  dealt  with. 

The  charge  in  each  inslance  was  that  Ihc  dentist  had  advertised, 
in  one  case  on  a  tlieatre  programme,  in  another  at  hotels  and  by 
the  sale  of  a  dentrifice  with  wrappers  bearing  his  name  and  address, 
and  in  the  third  by  signs  on  his  premises.  The  Board  dismissed 
the  first  case  with  a  warning  (the  practice  had  been  discontinued!, 
and  in  the  other  cases  postponed  the  findings  until  the  November 
session;  before  that  time  the  defendants  will  be  required  to  furnish 
testimony  that  they  have  fully  complied  with  the  Warning  Notice. 

Ill  mission  of  Annual  Practisinrj  Fic. — The  Board  decided  that  the 
annual  fee  for  the  retention  of  a  name  upon  the  Dintists  Rrr/isirr 
should  be  remitted  in  the  case  of  ex-service  men  who  had  fulfilled 
certain  conditions  as  to  preliminary  study,  whose  service  with  the 
colours,  not  being  less  than  two  years,  did  not  allow  a  period  of  five 
years  in  all  to  be  devoted  to  the  recognized  dental  curriculum 
between  the  date  of  its  commencement  and  July  28th,  1921,  and  who 
qualified  within  five  years  of  commencing  study,  excluding  any 
period  of  service  with  the  colours. 

Education  (Jrants  and  Conrcssions.—'Next  November  the  Board 
will  be  in  a  position  to  make  grants  to  dental  schools  for  extension 
of  premises  and  improvement  in  accommodation  and  equipment. 
The  Board  has  begun  to  furnish  grants  to  certain  students  who  were 
unable  to  qualify  before  the  exhaustion  of  the  financial  assistance 
given  by  the  Government  after  the  war;  a  .system  of  loans  to 
students  in  cases  of  special  hardship  or  misfortune  has  been 
inaugurated,  and  also  a  scheme  of  bursaries  for  suitable  students 
who  may  be  deterred  from  adopting  dentistry  as  a  career  by  reason 
of  the  cost  of  training.  The  case  of  those  who,  while  having  been 
engaged  in  dentistry  for  five  years  preceding  the  passing  of  the  Act, 
were  not  23  years  of  age  on  the  appointed  dale,  and  were  thus 
prevented  from  obtaining  registration,  again  came  forward.  It  was 
agreed  that  such  an  applicant  for  a  grant  must  satisfy  a  licensing 


body  as  to  his  educational  suitability  for  a  professional  curriculum, 
and  then  apply  to  the  Board  to  be  examined  in  dental  mechanics. 
After  he  has  passed  this  examination  he  may  again  apply  to  the 
Board  for  such  financial  assistance  as  may  be  necessary  in  the  form 
of  a  grant  to  pay  his  fees  or  maintenance.  The  universities  and 
corporations  which  grant  dental  qualifications  have  been  circu- 
larized with  regard  to  these  cases  by  the  General  Medical  Council. 
In  their  replies  some  of  the  bodies  have  stated  that  they  are 
prepared  to  admit  to  a  modified  examination  in  general  education 
students  who  fulfil  certain  conditions,  others  find  themselves  unable 
to  waive  the  regulations. 

Examinations. — It  was  reported  that  the  third  series  of  prescribed 
examinations  had  been  held  during  April  in  London,  Manchester, 
and  Edinburgh.  There  were  419  candidates,  of  whom  313  attained 
the  required  standard.  The  assessors  were  impressed  with  the  very 
complete  preparations  made  at  the  dental  hospitals  for  these  exam- 
inations, and  the  thanks  of  the  Board  were  communicated  to  the 
deans  at  each  centre. 

IJintal  licscarch. — The  Board  considered  a  letter  from  the 
Secretary  of  the  Medical  Research  Council  giving  particulars  of  a 
scheme  of  work  proposed  to  be  done  under  the  direction  of  the 
Committee,  upon  the  causes  of  dental  disease,  and  authorized  the 
expenditure  of  £3,000  in  aid  of  dental  researches  by  the  Council 
for  the  current  year,  and  a  further  sum  of  £1,000  for  other 
researches  during  the  same  period.  A  Committee  has  been  set  up 
by  the  Department  of  Scientific  and  Industrial  Research  to  inquire 
into  the  nature  of  certain  investigations  desired  by  the  Board;  it 
consists  of  three  independent  men  of  science  and  three  representa- 
tives of  the  Board. 

Finance  of  tin  Board. — The  income  of  the  Board  in  1922  was 
£63,669,  and  the  expenditure  £29,385.  The  Board  passed  a  special 
resolution  of  thanks  to  the  General  Medical  Council  for  making 
preliminary  arrangements  with  regard  to  the  Board's  work,  and 
for  placing  its  offices  and  meeting  rooms  at  the  Board's  disposal 
during  the  transition  period. 


NATIONAL  HEALTH  INSUEANCE  IN  DENMARK. 

A  keport'  on  the  working  of  the  Danish  National  Health 
Insurance  organization  for  1921  has  recently  been  pub- 
hshed,  and  it  is  well  worth  studying,  if  only  with  tho 
object  of  comparing  it  with  the  corresponding  organiza- 
tion in  this  country.  This  report  deals  in  facts  rather 
than  in  editorial  comments  and  window-dressing  propa- 
ganda. But  in  .spite  of,  or  rather  because  of,  its  colourless 
austerity,  it  is  remarkably  instructive,  and  tlio  figures 
published  clearly  show  that  the  imjiortance  of  tliis  organiza- 
tion is  rapidly  increasing,  and  it  is  still  undergoing  many 
and  far-reaching  changes.  With  regard  to  the  sums  nien- 
tioued,  it  should  be  noted  that  the  Danish  krone  has 
depreciated  considerably,  the  fall  in  its  value  being  from 
approximately  kr.  18  (pre-war)  to  kr.  25  to  the  pound.  In 
the  following  paragraphs  the  full  stop  is  used  to  indicate 
tlie  division  between  kroner  and  ore. 

McmhcrsJiip  of  the  Chibs. 
By  the  end  of  1921  the  number  of  officially  recognized  clubs 
was"  1,638,  and  the  number  of  ordinary  members  was  1,324,656. 
Of  the  iidiabitants  of  Denmark  over  tlie  age  of  15,  59.9  per 
cent,  were  insured  liy  these  clubs,  and  about  three-fifths  of  the 
total  population  were  thus  insured.  In  1917  only  50  per  cent, 
of  the  population  above  the  age  of  15  were  insured.  At  the 
end  of  1921  the  average  membership  of  each  club  was  809.  the 
average  membership  for  the  clubs  in  Copenhagen  being  3,942, 
and  in  certain  country  districts  only  557. 

Finances  of  the  Clubs. 
There  has  been  a  steady  advance  iu  the  holdings  of  the 
clubs,  which  in  1919  were  estimated  at  kr.  11.19  per  member. 
In  1921  this  figure  had  risen  to  kr.  15.59.  In  1921  the  capital 
value  of  the  clubs  was  24  million  kroner,  and  during  1921  the 
reserve  fund  rose  to  kr.  9,644,429 — from  kr.  5.52  per  member 
to  kr.  7.23.  'The  expenditure  in  1921  amounted  to  30  million 
kroner.  In  Copenhagen  more  than  three-quarters  of  the  clubs' 
revenue  was  derived  from  members'  subscriptions,  whereas 
in  the  country  districts  members'  subscriptions  represented 
only  a  half  to  "a  third  of  the  total  revenue.  The  income  from 
the  State  formed  about  a  third  of  the  revenue  of  the  country 
clubs.  With  regard  to  expenditure,  payments  to  doctors 
represented  more  than  half  the  total  expenditure  in  tho 
country  districts,  but  barely  a  third  in  Copenhagen.  The 
contributions  of  members  have  risen  from  kr.  17,0(X),000  in  1920 
to  kr.  22,000,000  in  1921,  the  average  contribution  per  member 
being  kr.  17.38  in  1921.  The  average  expenditure  for  each 
member  on  hospital  treatment  was  kr.  2.98,  and  in  payment  to 
doctors  it  was  kr.  10.55  as  compared  with  kr.  9.32  in  1920. 

'  .Si/gekasseinsih'kforalels    Beretniiig    for   Aaret    I9tl.    C.    T.    Thomsen* 
Bogtrykkeri,   Copenhagen.     Pp.   72. 
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ri/'o  fiiislrini'  of  Kemuntration  for  Doctors. 
Two  systems  of  payment  are  in  force.  According  to  Tariff  I, 
the  doctor  receives  a  fixed  annual  sum  per  member,  and 
iiccording  to  Tariff  II  he  is  paid  in  relation  to  the  work  done. 
•  If  the  1,638  clulis,  445  paid  their  doctors  according  to  Tariff  I 
:i;id  1,193  according  to  Tariff  II.  Tariff  I  is  usually  adopted 
in  Copenhagen  and  the  provincial  towns,  whereas  Tariff  II  is 
most  popular  in  the  country  districts. 

Costs  of  Drugs  and  Adminixtrolion. 

The  total  cost  of  drugs  was  kr.  3.053.000.  the  average  cost 
per  member  being  kr.  4.26 — a  slight  decline  on  the  cost  of  1920. 
The  cost  of  administration  was  kr.  3.571.000,  or  an  increase  of 
42.9  per  cent,  on  the  preceding  year.  The  cost  of  administra- 
tion per  member  was  kr.  2.75  in  1921,  as  compared  with  only 
kr.  2.06  in  1920. 

JforbiJili/. 

There  has'  been  a  decline  in  tlie  morbidity  since  1919,  the 
number  of  days  qualifying  for  sickne.ss  benefit  having  fallen 
from  4.2  per  member  in  1919  to  3.4  in  1921.  Tlie  total  number 
of  .sickness  benefit  days  for  men  was  2,111,462.  as  many  as 
1.401.994  being  spent  at  home  and  709.468  in  hospital.  For  women 
these  days  numbered  2.651,098.  of  which  1.527,907  were  spent  at 
home  aud  1,123,191  in  hospital.  The  total  number  of  members 
claiming  sickness  benefit  was  137,361,  of  whom  63,398  were  men 
and  73,963  were  women.  These  figures  showed  a  decline  com- 
pared with  the  corresponding  fs;ures  for  1920.  The  duration  of 
sickness  was  on  the  average  longer  for  women  than  for  men, 
probably  because  women  <lo  not  so  often  take  out  insurances  for 
pecuniary  benefit  during  illness,  and  are  therefore  less  inclined 
to  claim  insurance  benefit  for  minor  ailments. 

Stair  find  Lnrnl  dnvrmmrnt  Aid. 
The  State  contributed  kr.  10.450,033,  and  the  combined 
payment  of  State  and  local  Government  authorities  was 
kr.  10.439,934,  or  an  increase  of  kr.  2,528,732  on  the  previous 
year.  The  contribution  of  State  and  local  government  autho- 
rities per  member  was  kr.  8.07. 

C/ironir   .S'ic^'rtr.*.*, 

On  Decendier  31st.  1921,  the  number  of  members  suffering 
from  chronic  disease  was  13.529.  In  June.  1921.  a  law  was 
passed  which  came  into  force  in  October  of  the  same  year,  and 
which  provided  for  State  and  local  government  financial  support 
of  the  clubs  which  accepted  members  suffering  from  chronic 
disease.  Before  this  reform  was  introduced  prospective  members 
already  suffering  from  simie  chronic  di.sea.se  might  be  accepted  by 
the  clubs,  but  couhl  draw  no  benefit  in  connexion  with  the 
disease  from  which  they  suffered  before  they  were  accepted  by 
tlie  clubs. 

Auditing  of  the  Clubs. 

Of  the  206  clubs  audited  in  1921,  45  per  cent,  showed  per- 
fectly satisfactory  accounts,  and  37  per  cent,  satisfactory 
acc-ounts.  In  17  per  cent,  the  accounts  were  not  well  kept, 
and  in  1  per  cent,  they  were  in  a  bad  state. 

Doctors^  Cfulj  Incomes. 

In  1921  there  were  1.549  doctors  emploved  bv  the  clubs, 
which  paid  ihem  a  total  of  kr.  12,606.519.  of  which'kr.  6.223.204 
Were  paid  under  tlie  terms  of  Tariff  I  and  kr.  6,383,315  under 
Tariff  II.  The  sum  earned  by  each  doctor  on  an  average  was 
kr.  8,138,  but  this  figure  is  m'isleading,  as  many  doctors  \\\\o 
earned  only  a  few  kroner  a  year  brought  the  average  down. 
A  truer  average,  obtained  by  eliminating  the  doctors  giving 
only  occasional  service,  was  kr.  9.616.  This  shows  a  rise  of 
mine  than  kr.  1.000  since  1920.  A  classification  of  the  club 
doctors  according  to  their  cluli  earnings  showed  that  there  were 
only  441  earning  less  than  kr.  1,000.  There  were  245  doctors 
earning  between  kr.  1,000  and  kr.  5,000,  oCO  earning  between 
kr.  5.000  and  kr.  10.000,  281  earning  between  kr.  10.000  and 
kr.  15.000,  and  156  earning  between  15,000  and  kr.  20,CO0. 
There  were  77  who  earned  fi..ni  kr,  20,000  I.,  kr.  25,000.  26  who 
eariie.1  from  kr,  25.000  to  kr,  30,000,  and  14  «ho  earned  from 
kr,  30,000  to  kr.  35.000.  There  were  only  9  doctor^  earning 
from  kr,  35,000  to  kr,  56,000,  and  only  one  iloclor  earned  from 
kr.  50,000  to  kr.  S5.0C0.  It  is  noteworthy  that  most  of  the 
doctors  earning  from  kr.  5.000  to  kr.  1^,000  were  country 
practitioners,  whereas  most  of  the  doctors  in  the  kr.  1.000  to 
kr.  5,000  class  were  practising  in  the  provincial  towns  or  in 
Copenhagen,  The  largest  club  iiuiiines  were  usually  made  in 
proviiuial  towns.  On  the  other  hand,  more  than  half  the 
number  of  club  doelors  in  Copenhagen  earned  less  than 
kr,  1.000.  A  comparison  of  the  earnings  of  1921  with  those 
of  the  two  previous  years  showed  a  marked  increase  in  tlie 
numbers  of  doctors  earning  comparatively  large  incomes;  in 
1919  only  7  per  cent,  of  all  the  club  "doctors  earned  ovir 
kr.  15,000.  whereits  26  per  cent,  of  them  did  .so  in  1921. 

Tlio  report  concludes  with  a  short  lUxvunt  of  tlic  cinplov- 
moiit  aiiil  rcniiiiicratioii  of  spivialists,  dontists,  uiid 
masseuses.     The  oxpondituros  iiiulor  the  last  two  hoaiiiiigs 


are  small,  but  growing.  One  of  the  most  striking  features 
of  this  report  is  the  relation  of  expenditure  on  disease  to 
its  incidence.  Expenditure  has  gone  up  by  leaps  and 
bounds  since  1919,  whereas  there  is  a  small  but  definite 
decline  in  the  morbidity  of  the  clubs'   members. 


-AIKDKAL  SERVICE  OF  THK  INSIRANCE  ACTS. 

The  fourth  meeting  of  the  Standing  Joint  Committee,  set 
up  as  a  result  of  the  conference  at  the  London  Guildhall  in 
January,  was  held  at  the  offices  of  the  British  Medical 
Association,  429,  Strand,  on  May  18th,  with  Dr.  H.  B. 
Brackenbury  in  the  chair. 

The  Committee,  having  considered  a  communication  from 
Sir  Thoma-s  Neill,  regarding  the  appointment  of  deputies  by 
members  of  the  Committee  in  the  event  of  their  being  unable 
to  attend,  adopted  the  following  resolution  : 

That  while  the  Committee  is  of  opinion  that  the  appointment  of  a 
deputy  by  any  memt>er  unable  to  attend  a  meeting  of  the  C'ommiilrr 
v^a.s  an  expedient  which  should  t>e  recojcnized,  it  desired  to  place  oa 
record  the  hope  that  such  expedient  would  be  exercised  sparingly  by 
nieml>er». 

After  further  discussion  regarding  the  simplification  of  the 
"  Forms  of  Certificate  "  and  the  revision  of  the  Medical  Certi- 
fication Rules  the  whole  question  was  deferred  until  the  next 
meeting,  and  the  secretary  wa.s  requested  in  the  meantime  to 
submit  draft  revised  forms. 

With  reference  to  the  "  Ranje  of  Service,"  a  document  was 
submitted  embodying  a  restatement  of  what  was  included  in  the 
insurance  practitioner's  agreement,  a  provision  for  increased 
latitude  to  Insurance  Committees  in  the  consideration  in  cases 
of  doubt  as  to  whether  a  particular  service  was  within  or  with- 
out the  agreement,  and  a  revision  of  the  requirements  to  be 
satisfied  by  practitioners  claiming  a  fee  for  services.  After  dis- 
cussion the  following  resolution  was  pa.ssed  by  a  larce  majority  : 

That    subject    to    the    following    new    Clau*<>  m 

Schedule   *".V*  :    "2.  Such    other  services   a.«»   th*  in 

the  Iw.st  intorestp  of  the  pa'i.Mt   p.  if.,riii    iii   .1:1  ,nd 

the  old  paragraphs  2,  3.             ■  .  --c- 

tively,  the  Loniniittee  aj:*  '  an 

insutanoe    practitioner's    .  ^  ■■nl 
subiiiitte<l. 

As  the  result  of  a  discussion  the  question  of  free  choii-e  of 
doctor  by  patient  and  of  patient  by  doctor,  the  following  resolu- 
tion  was   adopted  : 

That   the  Committee  is  of  opinion   tliat    ''          ^  '   t>f 

the  in.*:urtHl  person  10  chanpe  his  (looter  a-  .  «l 

ripht  of  the  doctor  to  have"  an   in^urttl   p<  ■  -  !•**. 

at~  any  time,  provident  that  reasonable  time  le  givcu  lUt  lUa-urcU   i.*r>on 
to  g'e't  anotlier  doctor. 


Correspon&fiicr. 

The  Association  and  Insxirnnrr  Practice. 
Sir, — T  should  like  to  draw  attention  to  a  matter  which,  in 
my  opinion  and  that  of  others,  is  acting  in  a  manner  detri- 
mental to  the  prosperity  and  well-being  of  the  .\s,s<xiatien.  la 
my  own  area  are  many  medical  men  and  also  numl>ers  of  the 
public    who   slate   openly   that    the    I'         .     •■     .  .  .     ^ 

is   a   pro-panel  asstK-ialion.      The    :  c- 

nient   are  various,   but   knowing   a.--    .    .  d 

aims  of  the  .-KsstH-iation.  the  idea  is  a  «  -i- 

tion  has  the  interests  of  all  its  nieml>cr~  •■, 

and  the  recent  re  formation  of  the  NfU  I'  ,« 

Council  is  an  instame  of  this.    The  .Anni.  .  t- 

ing.  1922  (Min.  84),  approved  of  "  the  pr»te.s:.ifii  uii.iuif;  to 
ensure  the  txmtinuance  and  impr.iv'-menl  iif  an  insur»nr« 
system,"    which    is    totally    dii"  -el 

system."  The  Assm-iatioii  is  ..  .;!i 

its  oflicial  repr-  I, 

but    this  d<H-s  V.  1. 

This     di>tiiu-ti.  i.  e 

public  do  not  reali.'  t 

this     widespread     nn  -J 

increase  our  membership  and  [n'wei,  —  i   am,  etc. 

How*RP  M    STBMroBP.  K. R  C.S, E»lin, 
London,  \V.,  June  2nd. 


T.inntntit'H    < 
Sir. — The  commeiit.s  made   ' 
p.  2L'T  '      M<  7  of  tb.    • 

.■ippi  .    d<i<tor>  V 

of    l>aiu  i        -    -    >.enis    to   b.. 
minds  of  laymen  and  of  doctor-  « 
The    opinions    of    the    practitioners 


'>vnrs  (June  2nd, 

:*« 

n« 

,,    '.IM 

■t  alL 

•  t-m  not 


to  have  l>een  ivnsulted  at  all.     The  mallei   m{tiirca  deeper  and 
wider  investigation. 
Surely,    in   a   tliukly    iH.->puUted    area    with    its   concomitant 
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la.-ge  number  of  doctors,  the  size  of  a  man's  panel  list  Is  a  key 
to  the  efficiency  vith  wliich  he  carries  on  his  panel  work  and 
to  the  extent  to  which  his  efforts  are  appreciated  by  insured 
persons  in  that  area.  Our  experience  in  Birmingham  is  that 
{he  complaints  dealt  with  by  the  Service  Subcommittee  have 
been  made  against  doctors  with  small  lists.  As  Dr.  Barnes 
points  out,  the  practitioner  with  the  large  panel  devotes  most 
of  his  time  to  it.  In  the  case  of  a  man  with  a  large  private 
and  small  panel  practice  the  latter  is  a  minor  consideration 
with  him.  So  that  the  tendency  is  for  the  doctor  with  the  big 
list  to  be  the  best  exponent  of  the  National  Health  Insurance 

scheme.  , ,.  i    j 

In  the  event  of  limitation  of  lists  becoming  an  established 
fact,  the  scope  of  the  man  whose  chief  interest  is  in  panel  work 
will  be  limited,  while  the  neighbouring  practitioner  who  regards 
the  panel  as  a  minor  consideration  will  have  his  list  increased 
to  the  detriment  of  his  large  private  practice — or,  what  is  more 
likely,  to  the  detriment  of  his  panel  patients. 

Tlien  again,  it  "  free  choice  "  by  the  insured  person  is  to  be 
part  of  the  revised  scheme,  this  will  tend  to  be  nullified  when 
the  insured  person  wishes  to  go  on  to  the  list  of  a  doctor  who 
has  reached  the  2,500  or  3,000  limit.  A  deadlock  will  be  reached 
when  the  insured  person  says,  "  I  am  allowed  free  choice  of 
doctor.  I  wish  to  be  placed  on  Dr.  X's  list,"  and  Dr.  X  makes 
the  enforced  reply,  "  I  am  not  allowed  to  accept  you  as  a  panel 
patient." 

There  are  still  other  considerations.  In  this  country  exists 
the  verj'  desirable  old  institution  called  the  "  family  doctor." 
With  limitation  in  force,  it  might  easily  occur  in  thickly  popu- 
lated areas  where  large  families  are  the  rule,  that  a  younger 
member  of  a  family  on  coming  into  benefit  might  be  forced  to 
go  on  to  the  list  of  a  strange  doctor,  that  of  the  family  doctor 
being  full ;  and,  finally,  might  occur  the  extremely  undesirable 
anomaly  of  two  or  even  three  doctors  calling  on  different  mem- 
bers of  the  same  family  during,  say,  an  epidemic  of  influenza. 

Again,  if  the  doctor  with  the  large  list  is  the  best  exponent 
of  National  Health  Insurance,  under  a  system  of  limitation  he 
is  liable  to  be  lost  to  the  scheme.  For  what  really  capable  and 
progressive  man  wiU  continue  to  live  and  work  in  the  midst 
of  smoke  and  grime  and  lice  if  his  activities  and  progress  are 
to  be  checked  ?  He  will  wisely  buy  the  first  good-going  private 
practice  in  a  decent  community  that  comes  before  his  notice. 

In  conclusion,  I  might  point  out  that  certain  areas  in  Birming- 
ham are  very  similar  to  Macclesfield.  In  these  parts  between 
40  and  50  per  cent,  of  panel  patients  are  women,  much  of  the 
obstetrical  work  is  done  by  midwives,  and  fees  are  on  a  low 
scale. — 1  am,  etc., 

Birmingham,  June  4th.  Alex.   H.   Brown. 


Salaries  of  Poor  Law  Medical  Officers. 
Sm, — In  the  StJPPLorENT  of  April  21st  (p.  119).  reference  was 
made   to    the    inadequate   salaries   and   fees   paid   to   Poor   Law 
medical    officers.        Perhaps    the    following    items    may    be    of 
interest. 

Union  (workhouse)  :  Average  accommodation,  13J;  average  num- 
ber in  union,  105. 

Hospital :  Number  of  beds,  72  (workhouse) ;  average  number  of 
patients  under  observation  and  treatment,  66. 

Children's  Home  (additional)  i  20  children;  no  extra  remunera- 
tion. 

Medical  officer's  salary — as  workhouse  medical  oiBcer,  £84  16s. ; 
as  district  (large  area)  medical  officer,  £84  16s. 

Extra  Medical  Fees  :  Midwifery,  10s.  6d. ;  instrumental,  £1  Is. : 
vaccinations,  2s.  6d. 

Operations:  No  remuneration  for  any  operation  other  than  those 
mentioned  in  Article  177  of  the  Poor  Law  Orders,  18+7. 

I  agree  with  those  who  contend  that  while  the  general  prac- 
titioner is  so  obviously  underpaid   and  overworked,   the   public 

cannot  complain  or  talk  about  inefficiency  of  medical  service. 

I  am,  etc.,  F.  G    B 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

LONDOW. 

linnge  of  Service. — At  the  meeting  of  the  London  Panel  Com- 
mittee on  May  22nd,  under  the  chairmanship  of  Dr.  H.  J.  Cardale 
various  matters  on  the  agenda  of  the  forthcoming  Special  Confer- 
ence were  considered.  A  subcommittee  recommended  that  with 
regard  to  the  range  of  service,  the  drawing  up  of  any  schedules 
was  contrary  to  the  best  interests  of  medical  practice,  but  tlial  there 
was  no  objection  to  lists  of  decisions  ab-eadv  made  being  circulated 
for  the  guidance  of  Local  Medical  Committees.  Dr.  Brackcnburv 
opposed  this  recommendation,  and  urged  that  it  should  not  go 
forward  as  an  expression  of  opinion  from  the  Committee.  The 
restatement  of  the  range  of  service  in  some  form  was  in  his  view 
essential  if  certain  antagonisms  were  to  be  warded  off  and  the 
necessary  support  ensured  in  certain  quarters  in  favour  of  the 
retention  of  the  capitation  fee  at  substantially  the  same  level 
Hen.«-  ilie  case  for  the  proposals  of  the  Insurance  Acts  Committee 


with  regard  to  schedules;  but  the  circulation  of  lists  of  decisiong 
already  made  was  open  to  objection,  because  every  decision  so  far 
given  had  been  based  on  the  circumstances  of  the  individual  case, 
and  it  would  be  most  dangerous  to  allow  a  generalization  to  be 
made  from  such  decisions.  Dr.  T.  B.  Layton,  the  chairman  of  the 
subcommittee  making  the  recommendation,  considered^  that  there 
w-as  no  cogent  argument  against  the  procedure  of  circulating  a 
list  of  decisions  for  the  guidance  of  Local  Medical  Committees  which 
did  not  apply  with  still  greater  force  to  a  hidebound  schedule 
such  as  the  Insurance  Acts  Committee  proposed.  The  lists  of 
decisions  would  be,  not  for  Insurance  Committees,  but  for  the 
guidance  of  Local  Medical  Committees.  After  some  further  dis- 
cussion it  was  resolved  to  proceed  to  the  next  business. 

Record  Cards.— On  a  further  proposal  of  the  Insurance  Acts 
Committee  to  raise  with  the  Ministry  the  question  of  the  removal 
of  the  compulsion  to  enter  every  item  of  attendance  on  the  record 
cards,  the  subcommittee  of  the  Panel  Committee  considered  that  in 
the  interests  of  the  medical  service  this  should  not  be  pressed 
Dr.  Brackenbury  dissented  from  this  view.  Dr.  Cardale,  however, 
thought  that  this  was  not  an  opportune  moment  to  go  to  the 
Ministry  and  ask  that  practitioners  might  be  let  off  some  of  their 
work.  The  recommendation  that  this  concession  should  not  be 
pressed  for  was  adopted. 

Limitation  of  Lists. — Further  recommendations  agreed  to  were 
to  the  effect  that  in  the  matter  of  limitation  of  lists  partners  should 
not  be  at  a  disadvantage  compared  with  principals  and  assistants, 
and  that  the  figure  4,000  should  be  replaced  by  4,500  as  the  maxi- 
mum which  a  practitioner  with  one  permanent  assistant  could 
accept.  ,       ,    ..  . 

employment  of  Assistants.— Ihe  question  of  whether  when  a 
practitioner  was  required  by  the  regulations  to  employ  an  assis- 
tant, the  assistant  so  employed  should  devote  his  whole  time  to  the 
service  of  the  practitioner  "had  previously  been  debated  with  the 
Insurance  Committee.  The  Panel  Committee  now  passed  a  resolu- 
tion asking  the  Insurance  Committee  to  accept  the  following  defini- 
tion of  a  whole-time  assistant:  "An  assistant  who  is  not  in  the 
employment  of  any  other  practitioner  than  his  immediate  principal, 
nor  is  carrying  on  a  practice  independently  of  the  principal." 

Inquests  on  Deceased  Insured  Persons.— AUention  was  drawn  to 
the  desirability  of  insurance  practitioners  being  legally  represented 
at  inquests  when  any  allegation  was  to  be  made  of  failure  in  duty 
under  the  regulations.  It  appeared  that  at  present  when  such 
allegations  were  made  information  was  given  to  the  Insurance 
Committee,  which  was,  in  consequence,  represented  at  the  hearing. 
The  Panel  Committee  passed  a  resolution  asking  that  notice  should 
be  given  to  its  secretary  at  the  same  time  as  to  the  Insurance 
Committee,  and  that  the  Insurance  Committee  should  be  asked 
to  transmit  to  the  secretary  any  notice  received  m  this  connexion, 
also  that  provision  should  be  made  in  the  Medical  Benefit  Regula- 
tions for  the  transmission  of  such  notice  to  be  obligatory  on 
Insurance  Committees. 

Kent. 

In  a  circular  letter  signed  by  Dr.  C.  R.  Salisbury,  Medical 
Secretary  of  the  Kent  Local  Medical  and  Panel  Committees,  it  is 
stated  that  90  per  cent,  of  the  profession  in  Kent  working  under 
the  Insurance  Acts  have  unreservedly  agreed  to  a  voluntary  levy 
of  one  penny  per  head  of  the  insured  persons  on  their  lists,  for  one 
year,  in  support  of  propaganda  and  campaign  work  in  the  coming 
negotiations  with  the  Ministry  of  Health.  It  is  further  stated  that 
there  is  little  doubt  that  the  remaining  10  per  cent,  are  also  in 
favour  of  the  Committee's  policy  and  the  suggestions  for  improving 
the  panel  service.  In  outlining  its  policy  the  Committee  unani- 
mously asserts  that  the  principle  of  national  health  insurance  is 
superior  to  any  other  method  of  providing  medical  attention  for 
the  working  classes,  and  should  be  continued.  It  is  stated  that  in 
the  event  of  the  present  arrangement  breaking  down  the  alterna- 
tive scheme  for  attendance,  suggested  by  the  Insurance  Acts  Com- 
mittee, should  be  adopted  sulijcct  to  such  alterations  as  mav  be 
found  necessary.  The  system  of  control  by  the  Ministry  of  Health 
it  considered  necessary,  and  any  attempt  to  introduce  any  other 
svstem  is  to  be  met  with  refusal"  to  serve.  Any  suggestion  for  the 
reduction  of  the  capitation  fee,  either  by  actual  reduction  of  the 
sum  paid  or  by  widening  the  scope  of  service,  is  to  be  strenuously 
resisted,  but  any  decision  arrived  at  by  the  conference  of  Panel 
Committees  is  to  be  adhered  to.  It  is  pointed  out  that  the  scope 
of  service  is  already  far  in  excess  of  that  originally  contemplated  by 
the  Act,  and  should  not  be  widened  without  adequate  increase  of 
remuneration. 

It  also  urged  that  under  no  circumstances  should  there  be  seeming 
dissension  among  the  profession.  Certain  suggestions  are  also  put 
forward  for  the  improvement  of  service,  under  the  following 
headings;  Insurance  Committees,  Medical  Service  Subcommittees, 
Approved'  Societies,  Records,  Freedom  of  Choice,  Complaints, 
CiMtificatcs,  Increased  Scope   of  Service. 

KiRKCunBRifinTsniRE. 
A  VERY  successful  meeting  of  practitioners  on  the  panel  list  for 
Kirkcudbrightshire  was  held  in  Castle  Douglas  on  Thursday,  May 
24th,  when  Dr.  Drever,  Scottish  Medical  Secretary,  was  present  and 
gave'  an  interesting  and  instructive  resume  of  the  proposed  altera- 
tions in  the  Terms  of  Service,  and  the  present  position  of  tlio 
negotiations  for  1924  and  after.  Considerable  discussion  followed, 
various  points  were  nuide  clear,  and  due  emphasis  was  laid  on  the 
diflieullics  of  rural  practitioners,  the  hope  being  expressed  that  these 
ditlicullies  may  be  svmpathelicallv  considered  by  their  urban 
brethren.  On  "the  motion  of  Dr.  Livinoston,  Dr.  Drever  was 
heartily  thanked  for  his  presence  and  address.  It  was  unanimously 
agreed  to  instruct  the  representative  to  the  coming  Conference  to 
support  the  Insurance  Acts  Committee. 
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LONDON    INSURANCE   COMMITTEE. 

Krmuniratiijii  of  Fractitiomrt,  Ki2.—\t  the  meeting  of  tlie 
London  Jjisurance  Committee  on  April  26th  it  was  icpoited  that 
the  amount  of  the  Central  Practitioners'  Fund  for  1922  had  been 
finally  determined  at  £5.952.000,  and  that  the  London  Insurance 
Committee's  proportion  of  this  amount  was  £797,092.  or  13.3  per 
cent.  From  this  sum  £255  had  been  deducted  owing  to  the  defaults 
of  certain  practitioners,  and  had  been  recovered  from  them.  The 
ium  of  £773.187  had  been  already  paid  to  the  practitioners  of 
the  area,  and  therefore  a  balance  of  £23,905  remained  to  be  distri- 
buted. The  total  amount  paid  to  practitioners  in  respect  of  each 
nnit  of  credit  was  9s.  lOid.  With  regard  to  1923  the  amount  of  the 
Fund  has  been  provisionallv  determined  at  £5,728,000,  of  which  the 
London  share  will  be  £767.380,  and  one-fourth  of  this  sum  has 
already  been  distributed  to  practitioners  for  the  first  quarter  of  the 
year. 

I'ntiircesslul  Appeal  to  ilinlstry  aguintt  a  Practitioner. — The 
Medical  Service  Subcommittee  reported  that  a  complaint  against 
a  practitioner  by  the  mother  of  an  insured  person,  alleging 
negligence,  rudeness,  and  failure  to  attend,  which  the  Committee 
had  held,  on  the  Subcommittee's  recommendation,  not  to  be 
substantiated,  had  been  made  the  subject  of  an  appeal  by  the 
complainant  to  the  Ministry  of  Health.  The  Ministry  after  a 
careful  hearing  decided  that  the  Subcommittee's  findings  were 
correct,  and  that  the  appeal  must  fail.  The  principal  charge 
against  the  practitioner  was  that  he  put  undue  pressure  upon 
t'le  patient  to  induce  him  to  transfer  to  the  list  of  another 
insurance  practitioner,  for  the  reason  that  he  wished  to  be  rid 
of  a  difficult  and  troublesome  case.  In  the  Ministry's  view  the 
evidence  established  beyond  doubt  that  this  was  not  the  case, 
and,  indeed,  the  patient's  own  letters  made  it  clear  that  until 
his  mental  condition  rendered  him  temporarily  incapable  of 
forming  a  reasonable  judgement  his  feelings  towards  the  doctor 
were  those  of  friendship  ami  gratitude.  One  point  which  emerged 
from  the  appeal  was  the  finding  that  the  paragraph  in  the 
regulations  prohibiting  (he  appearance  of  paid  advocates  before 
the  Medical  Service  Subconimittee  does  not  apply  equally  to 
t'le  procedure  on  appeal  to  the  Minister,  and  the  practitioner  was 
allowed  to  be  represented  by  a  solicitor. 


LEICESTERSHIRE  INSURANCE  COMMITTEE. 

The  Leicestershire  Insurance  Committee  has  addressed  a  circular 
letter  to  the  insurance  practitioners  of  the  county,  on  the  subject  of 
housing  and  health.  This  states  that  in  pursuance  of  the  Insurance 
Acts  and  Regulations,  the  Comn.lttee  is  empowered  to  consider  and 
prepare  information  on  matters  affecting  the  health  conditions 
of  insured  persons  in  the  area.  As  the  questions  of  housing  and 
sickness  incidence  have  also  to  be  taken  into  consideration,  the 
Committee  invites  the  co-operation  of  practitioners  in  this  matter, 
to  the  extent  of  stating  their  views  in  reply  to  the  following 
questions.  It  is  added  that  the  replies  will  be  treated  as  con- 
fidential. 

Qucslim^  on  Houfing  and  Health. 

1. — State  the  principal  <liseases.  if  possible  in  order  of  percentage, 
prevalent  in  your  district  an*l  pcsjiiblo  caust-s  thereof. 

2. — .\re  the  housing  and  the  sanitary  conditions,  particularly  as  repards 
dryness,  admission  of  light,  and  overcrowding,  adequate  and  satisfactory? 

3. — .\re  the  factory  conditions  satisfactory  as  regards  light,  provision  of 
fr(sh    air,    cleanlintss.    and    sanitary    conveniences'^ 

4.— If  you  are  practisinjr  in  a  collii-ry  or  quorry  district,  what  is  the 
percentage  of  accident  cases  during  the  past  year,  and  state  nature  of 
employment? 

5. — Has  the  provision  of  maternity  benefit  been  beneficial,  and  have  you 
any  suggestions  to  make  theieto? 

5. — What  are  your  views  as  to  the  treotment  of  tiit)erciilosis.  particularly 
under  domiciliary  comlilions?  To  uhal  extent  has  Imm'r  the  tultervulosis 
experience  in  your  district?  Pum'  you  any  evidence  of  infe\'Iion  uhicli 
has  resulted  from  contact  witJi  ad\anced  cases  of  tuberculosis  of  the 
lungs? 

7. — Have  you  ony  evidence  of  the  existence  of  cancer  houses? 

8. — Any  other  general  observations  you  deem  necessary. 

Ilabal  nnb  ^lililnrn  Xppoiiilntnils. 

ROYAL   NAVAI.    MEPICAI,    SERVICE. 
The  following  appointments  are  annouiicetl  by  (he  .Admiralty  ;    Surireon 
Commander  L.  .K.  MoncrieB  to  Ihc  Ark  Kojfal.    Surgeon  Liouirnant  \V.  A. 
tlalhiiayer  to  the  ('owiu>.  

ROYAI.   VRMV  MEDICAL  CORPS. 

I. ieut. -Colonel  V.  H.  lltinIerHon.  Il.S.t*..  has  l»een  appointetl  .Vs.«i>t.int 
Ihifilor  of  Hvpi.'iie  at  (he  War  tiflice,  vice  Major  and  Brevet  Lieut.- 
I  .Iniiel  \V.  C.  Sniules.  lis  (I. 

M.ijor  J.  U.  R.  Winder.  l>.S.t>..  to  lie  Lieut. -Colonel  to  complete 
f!'(uliIi>'IimcM(. 

Maj-ir  and  Brevet  Lieut-Colonel  \V.  C.  Smales  relinquishes  the  t-iu- 
l^ttarv    rank   of   Lieut. -Colonel. 

Major  A.  C.  tlsbiirn.  P.S.li.,  retires  on  retired  poy,  and  is  grantrti  the 
r.iiik    of    Lieut.-Cololu  I. 

The  following  Captains  retire,  receiving  »  gratuity  ;  H.  H.  Miilht»ll«nd, 
iind   IS  granteil   the   rank  of   Major.   M.    McC.   Riissrli. 

Temporary  Capiuin  C.  K.  (I'Mulle),  M.C.,  relinquishes  his  commiMkion 
aiiil   rvLiiiis  tile  rank  nf  C;ipi;iin. 


ROY.M.  .\rR  KiiRCE  MEIUCAL  SERVICE. 
Squadron  Leader  II,  A.  Iliwal,  lo  llaghdad  (onil.jne,!  Iliv.pital, 
Iraq.  Klitlit  Lieutenants  T.  J.  Thomas  lo  llasrah  t'oiiilnnivi  llo>piliil. 
Iraq;  1>.  McLaren  and  P.  A.  Hall  to  llaghdail  Comhine.1  ll<«pilal,  Iraq; 
T.  Montgomery  to  R.A.K.  IWpot  (non-efl.'rdve  (lool)  on  transfer  U>  Home 
rslablisliinenl.     Flying  tiflieen.  (since  promoted)  \V.   E.   Barnes  lo  Station 


Commandant,  Iraq;  G.  R.  Xodwell  to  U,u-rab  L<i:umand  Hospital,  Iraq. 
Flyinp  Officer  J.  B.  Cregor  to  -Aeroplane  E-xperimcntal  Ejjtabliflbment, 
Martlcbham  Heath. 


REGULAR  ARiH'  RKSERVE  IF  OKFICERS. 
H 
Lieut. -Colonel  G.  .S.  Cr 
liability  to  recall,  ccasct  ■ 


sge  limit  of 


IXIJIAS  MEDICAL  SERVICE. 

The  services  of  Captain  N.  J.  Gai  have  been  pioced  temporarily  at  the 
disposal  of  the  Bihar  and  Orissa  Govcrnmeni  lor  ser*-ice  in  ih«  Jail 
Department. 

The  teniccs  of  Captain  A.  II.  Ilarty  hav.  »t  the 

disposal  of  the  Government  of  Vxm\  ay  for  ■  ■  ndent. 

Central  Mental  Hospital,  Yeruvia  (.^lareii  2t 

The  services  of  Caplain   R.    H.   Malone,   M.U..  ■• 

disposal    of    the    Government    of    Burma    for    a;  ■  ^ 

.Assistant  Director,  Pasteur  Instuiile,   Rangoon,   ^>  •^ 

on  which  he  assumes  ciiarge  of  his  diilies, 

Captoin  P.  A.  C.  Devenport  (T.C.)  has  been  appointed  permanently  to 
the  Indian  Medical  Service  (December  13th,  1922).     , 

To  be  Captain  :  C.  M.  Nicol,  M.D.  (February  SthJ.  To  be  Lieutenant  • 
A.  L.  Watts  (February  9th). 

TERRITORIAL  ARMY. 

ROVIL     AK>€V     MtDiriL     CORfS. 

Captain  T.  L.  Fraser,  O.B.E.,  to  be  Divisionol  Adjutant,  51»l  (Highland) 
Division,  T.A.,  vice  Captain  C,  Popham,  tronsfer.-ed  to  45th  (West  Riding) 
Division.  . 

Captain  G.  B.  Tait  from  7th  Bacalion.  Middle»?x  Regiment,  lo  be 
Lieutenant,  and  relinquishes  the  rank  of  (.aplain. 

Captaiu  F.  J.  Lidderdale,  M.C.  (late  R.A.M.C.)  to  be  Lieutenant.  witS 
precedence  as  from  November  15th,  1S15,  and  lelinquishcs  iLe  rank  of 
Captain.  -      »     «-  i— , 

The  following  officers  relinquish  their  commissions:  Captain  .\.  "■»". 
and  is  granted  the  rank  of  Major.  Captain:.  F.  F.  T.  Hare,  \V.  P.  MoHet 
and  R.  W.  .Aitken.  ami  retain  the  rank  of  Caftain. 

Urnrral  Ho»pi(o;».— Lieut. -Colonel  G.  R.  Turn- r  l.-.i.r.-    .••,... I   tlo-  »c» 
limit    is   retired,    and    retains   the    rank   of    Liet. 
officers  relinquish  their  comnii»«ions.  and  retau; 

otherwise  stated:    Lieut.-Colonel   F.   W.   Ellis;   M..j    .      •■     •       •     •-     \- 

Young-  Captain  C.  F.  Coomt>s.  and  is  granted  the  rank  ol  Major,  lapiaiiis 
E.  C.  Bradford,  C.  C.  Cuthlwrt,  A.  G.  T.  Fisher,  M.C,  .A.  A.  R.  Green, 
A.  R.   Short,  W.  Whilelaw.  „     „     „  ,-        -  ..        k-.    „-. 

^'anifary  CoinponiM.— Captain  A.  F.  MacBean  rehnquisfaes  hu  com- 
mission,  and   retains  the  rank  of  Captoin. 


TERRITORIAL  ARMY  RESERVE. 
RoYiL  .Anir>-  Meti.  a  Coai^. 

Captain  G.  W.  Miller  having  attained  the  age  limit  is  retired  and  retaiaa 
the  rank  of  Captain. 

Captain  B.  Ilolrovd  from  General  List  lo  be  I  aptain. 

General  Ho.«iiiIa/i.— Major  A.  M.  l;<«sag-  ha»inp  attained  the  age  limit 
is  retired,  and  retains  the  rank  of  M..;  :  Ma;  r  C.  A.  S.  Ridout  from 
5th    Southern    General    Ho-pital    to    i       ■  ",   „       '     '■.  "rosb 

relinquishes   his  commi»i..n    and    l^  I   Maj'r.    laptain 

S.    G.    Webb,   from   1st    Southern    ton  -     M.i,    r      t  ..i -.i.n 

J.  M.  Wvatt,  from  5th   Umdon  Genvrji   1!  >  n 

A.    Gougii,  from  2nd  Northern  General   lb  ■ 

Sanitary   t'ompauief. — CaiLTtii    A.   J.    M-.  .     ,       ,    -' 

limit   is  retired,  and  is  prantcl  the  rank   of   .\Uj    r.     lai!.i.:i  a.  J.  i-.'.gi 
relinquishes  his  commission  and  retains  the  rank  of  Captain. 


VACANCIES. 
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BIRMINGHIM     AND     MlPUXD     CVT     IIOSPIT(L.—Hcu.><  Surgeon. 

per    annum. 
BiRUiNOHtM :    QiiEN's   HospiT*!..— (1)   Hnnor«r>-    Physician.    (2) 

Radiographer.     Salary.  t2S0  per  annum. 
BivirLE      BoROtCH      IlosPim.— (I)      Honorarj      G>nae<-ologiral      Surgron. 

(2)   Honorary    Surgeon    to   the   Ear,   Kos^  and   Throat    Depannenl. 
Brist.>l     GE.NEiiit.     HosPiTJU— Houst-Suifron     to     Special     Depanmenio. 

Solarv.    1:125   per    annum. 
C((RO :    KiTcitrstR   HosPIia  roR   \Vo«.n.  ""    '     d   CXHcer.    SaUr«, 

lE<00  a   vear. 
C(Ncr.R  HosJlT.L,  Fulham   Koa.l,  S.W.J.— II  Salary.  1100  per 

annum. 
C«»xtRVoxsHiR«  ixn  AsGUsrr  I.NnmmiT,  Bangor.— Hoase-Suij«o«.  Salary, 

11200  \^r  annum. 
CixiRiL    tA<\t>ox    THROVT.    X(wic    «xn    E>R    H.xKT.u    Ora>>    Inn    R<«.l, 

W.c.l. —Resident  lloui«.-Srugeon  (Male).     RemiineralioB.  ITS  p-r  annum. 
CHtRI.XU    Cr<iss    HosPltll.    MU>ll'IL    Siiioot,    W.t  -I. 

Salar>.  1400  per  annum. 
CuiswoK  Hosptnu— (1)  Consulting  Phjsieian. 
COIXTTV   or   DtTTOitN   Fixl>.   India.— Tw"   Euroi-ran    Medical    Miwiu   lor 

i;.^neral  Seniee.     Initial  »alar>.  Ro.  iSO  per  men>rm. 
DtJovsuiRi    R.>v.L    IxriRiHRV.-Housc-Surge^.n.    Salary    at    Ihc    rale    ol 

I3ll0  |vr  annum. 
EiMXHRXt  •    PRixcrss  Aunt  McMnRia  ll<»pitiL-Rr«t.leol  llousr^urpwa 

(Male).     Salary   al   the   rale  of  j;175  pet  annum   for  six  month*,  ami   if 

reappointetl  liOO  pe-  «i  num. 
E^ST    Stss«    Cot  NTT    Covxiiu— lle«liral    Supetintenvent.    Tarielt    Raak 

Sanatoniim  for  Tubcivuloais,  Roberubridf*.    SaUry.  iCfiO  p"  anaum. 

rising  lo   fTVt, 
Fir»   >xr>   "'"■  '         «  —  Re«i»lenl   .%i>lslanl   Medical  OAcw 

tMole).     S.. 
GuMKHi.tX  t  "  Officer  at   the  V  1>    ClialnL     Salary, 

110  10s.  l>er   »..  1,. 
HiMPsTtui  GixrRii    »xti   SoaniWiJT   lxi\  .    Havt.n«ock    lliP. 

N  W -(l>    Hoiiae-Ph»>ieian.     ^3^    Houses  ■■    Cosualu     MmIm-*I 

Officer.     («)  Cosuall.v   Surgical   iMBcer.     Sa.at>    al    the   rale  of   DM  prt 

annum  each. 
KrvT    CUNTV    OriiTitvtHtc    llosriTO.    Maiditone.— llouae-SurrrMn    (lUieL 

Salary.  iJOO  i^r  annum. 
LlM:RP>i»t     Snxl-EY     llosprnu— <1)     Honorary     tlpkUialmtc     Suqreoa.    (ti 

Houae-SurgTon.    (3>  Gynaecological  Houar-Sargtwn.    Salar>    lor  (J)  aaj 

(J),  lIOO  i>er  annum. 
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LoNDOX  Lock  Hospital,  91,  Dean  Street,  W.l. — Clinical  Asslstantships  in 

ihe  Out-patien*  Department. 
London  CorNiy  Council. — Seventh  .As.si8tant  Medical  Officer  in  the  Mental 

Mo^ipital    Service.       Salary,     ±'300     per     annum,     rising    to    £'^00,    plus 

temporary  additions. 
Sl\NcllE.STER  .\XD  DISTRICT  RadiL'M  INSTITUTE. — Assistant  Radiologist.  Salary, 

i.'lOO  per  annum. 
MiNcHESTER  CHILDREN'S  HOSPITAL. — ^Assistant  Surgeon.    HonoraTium  £50  per 

annum. 
MANCHESTER  UNION. — Resident  Assistant  Medical  Officer  at  the  Crumpsall 

Institution  and  Infirmary.    Salary,  £'225  per  annum. 
M^rg^te:    Royal    Sea    Bathing    Hospital    for    Surgical    Tuberculosis. — 

Resident  Surgeon.    Salary,  ±'2C0  per  annum. 
Mctropoliiax   Ear,    Nose   and   Throat    Hospital,    Fitzroy    Square,    W.I.— 

Senior  Clinical  Assistant. 
Oldham    Rotal   Infirmary.— (1)    House-Surgeon    to   Casualty    Out-patients 

and  Special  Departments.     (2)  House-Surgeon  to  Women  and  Children's 

Wards,     (3)    Housc-Surgeon    to    Men's    Wards.     Salary    at    the    rate    of 

£"200  per  annum  each. 
Portsmouth  :    Royal    Portsmouth    Hospital.— (1)    Senior    House-Surgeon. 

(2)  Two  Assistant  youse-Surjeons.     (Males).    Salary  for  (1)  at  the  rate 

of  £200  per  annum,  ami  for  (2)  £150  per  annum. 
Queen's    Hospital   for   Children,   Hackney    Road,   E.— Assistant  Casualty 

House-Surgeon.    Salary  at  the  rate  of  £100  per  annum. 
Royal  Edinburgh  Hospital  for  Sick  Children.— Four  Honorary  Medical 

Officers. 

Royal  Northern  Hospital,  Holloway  Road,  N.— Ophthalmic  Surgeon. 
Royal    Waterloo    Hospital    for    Children    and    Women,    Waterloo    Road, 

S.E.I.— House-Surgeon  (Male).     Salary  at  the  rate  of  £100  per  annum. 
St.  Lucia.— Resident  Surgeon,  Victoria  Hospital;  Medical  Superintendent, 

Lunatic  Asylum,  and  Bacteriologist.     Salary  £500  per  annum. 
ST.    Peter's   Hospital  for   Stone,   etc.,   Henrietta   Street,   W.C.2.— Clinical 

Assistants   in    the   Out-patient   Department. 
Shanghai  Municipal  Counql.— Radiologist  for  the  General  and  Municipal 

Hospitals.    Salary,  700  taels  per  mensem. 

Sheffield    Royal    Infirmary.— Clinical    Assistant     (Male),    Non-resident 

Salary,  £300  per  annum. 
Shropshire  Orthopaedic  Hospital,   Gobowen,  near  Oswestrv.- Students  to 

learn  Orthopaedic  work.     Salary,  first  year  £16,  and  £26  second  year. 
SUDiN  Government.— Medical  Inspector.    Salary,  £E720  per  annum,  "rising 

to  £E1,080,  and  to  £E1,200  after  three  years  "in  special  cases. 
Swansea    General   and   Eye    Hospital.— House-Surgeon.    Salary     £200   ocr 

annum.  -^  ■  *^ 

West  Herts  Hospital,  Hemel  Hempstead.— Resident  Medical  Officer.  Salary, 
£200  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6.— (1)  House-Phvsician 
>f,l  House-Surgeon.  (3)  Aural  House-Surgeon  and  Resident  Casualty 
Olhcer.  (;4)  Assistant  Anaesthetist.  (5)  Honorary  Medical  Radiologist 
(Diagnosis).    Salary  for  (1),  (2),  and  (3),  at  the  rate  of  £100  per  annSm. 

Westminster  Hospital,  S.W  l.-Clinical  Assistant  and  Eefractionist  to 
Ophthalmic  Department.    Honorarium,  £50  per  annum. 

Wilts  County  Council.- School  Dentist.    Salary,  £500  per  annum. 

Msnica  Referee.— Applications  for  appointment  as  a  Medical  Referee 
under  the  Workmen's  Compen.sation  Act,  1906,  for  the  Newark  and 
Nottingham  County  Courts  in  Circuit  No.  18,  should  reach  the  Private 
Secretary,  Home  Office,  by  June  23rd. 

Certifying  Factory  Surgeons.-TIic  appointments  of  Certifying  Factory 
Surgeons  at  Hawes  (Yorks  North  Riding),  Wingate  (Durham),  Wedne^ 
bury    (Staffs),    Chipping    Campden    (Glos.),    are    vacant. 

7'//;.?  lint  of  vacancies  is  compiled  from  our  advertisement  columns 
vhere  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  J  uesday  morning.  ' 

APPOINTMENTS. 

MisBAH,    A      N       M.D.      Ch.B.,    D.T.M.,    D.P.H.LiverpooI,    F.R.C  S  Edln 
.   Principal  Medical  Officer  for  the  Government  Hospital,  A.wan    Egvnt 

''7tr.'w?'-f^'-v-  *'-n-  "•S-Du'-h.,  D.P.H.,  Assistant  Medical  Officer  of 
Health   for  Newcastle-upon-Tyne. 

'*^n''ii;'  m' /'",'*'  MD.Aberd  D.O.O.von.,  Honorary  Opthalmic  Surgeon 
to  the  Maternity  Hospital,  .Aberdeen.  * 


DIARY  OF  SOCIETIES  AND  LECTURES, 

Rm-AL  Society  of  MEDiciNE.-.Sec(/«i  „/  Xnnolog,, ,  Thurs.,  8.30  p.m., 
I)r.  L.  R  lealland:  Hysterical  Fits  with  some  Reference  to  thei^ 
Treatment.  .Serdon  of  Laryngology:  Summer  Meeting  at  the  Roval 
nlirniary,  Manchester.  Fri  Morning  :  Reading  of  Papers,  Afternoon, 
nemonst ration  of  Cases.  7.30  p.m..  Annual  Dinner  at  Clarendon  Club 
eNewhere"'""      "  Operations    at    the    Royal    Infirmary    and 

POST-GRADUATE  COURSES  AND  LECTURES 
Bristol    U.niversity  :    At    Hereford.-Mon.,    Professor   F.    H.    Edgcworth  t 
Paroxysmal  Paralyses  of  the  Elderly.  ^iufeiworin  i 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l.-Wed.,  5.30  p.m  ,  Mr 
J.  lierry :  The  Dyspnoea  Caused  by  Goitre  (with  lantern  slides  and 
museum  specimens.)  ="uea   uuu 

Hospital  for  Sick  CiriLDREN,  Great  Ormond  Street,  W.C.l.-Thurs  ,4pm 
Dr,   I'lew;    Mental   Deficiency.  .ii-iii., 

Infants'  Hospital,  Vincent  Square,  S.W.I.— Tues.,  8.45  pm  Dr  W  P 
Robinson:  Respiratory  Disease  in  the  Infant.  Fri.,  8  45  p  m  Dr  N  o' 
Richards  :  Hygiene  of  Infancy  and  Early  Cliildhood  »  .  u. 

Ix.sTiTUTE   OF    Pathology.    St.    Mary's    Hospital,    W.2— Thurs      4  30    nm 
rofessor  C.  Dreyer  :   Some  New  Principles  in  Bacterial  Immunity  and 
their  Application  to  the  Treatment  of  Refactory  Infection  ^  "'"' 

'"'ii'"?.",  J'"^""';  *"=DicAL  College,  Mile  End,  E.-Wed.,  4.15  p  m  Dr  W 
M.  icldman:  Ante-natal  and  Post-natal  Child  Physiology-Foeta  Physio^ 
logy.    Fri.,  4.  15  p.m.,  Mr.  A.  J.   Walton:   The  'rhyroTd  Gland  * 

NmoxAi  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street,  Wi- 
lburs.,  6.30   p.m..    Sir   Sydney   Russell-Wells  i    Angina   Pectoris 

NATIONAL  Hospital  FOR  the  Paralysed  and  Epileptic,  t^ueen'  Square, 
12'noor  I?r  1  n  ,•'  r^  ,■•  £"■'••  ^  ''•'"■■  0"t-l'atient  Clinics.  Mon. 
SvstX'  ^M  n^  nr"r''t-  1^"""'«  R"»?tion  in  Disease  of  the  Nervous 
System.    3.30  p.m..  Dr.  A.  Turner  i   Clinical  Lecture.    Tues.,  3.30  pm, 


Mr,  Just:  Intracranial  Complications  of  Disease  of  the  Ear.  Thurs., 
3.50  p.m..  Dr.  Bailey:  Electrical  Testing  of  Muscles.  Fri.,  3.30  p.m.. 
Dr.  Saunders  :  Muscular  Atrophies.     Operations,  Tues.  and  Fri.,  9  a.m. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's  General 
Hospital,  Tottenham,  N. — Lectures  at  4.50  p.m.  ;  Mon.,  Mr.  H.  W.  Carson  : 
Early  Diagnosis  of  Carcinoma  of  the  Stomach;  Tues.,  Dr.  A.  E.  Giles: 
Conservative  Gynaecology)  Wed.,  Mr.  J.  H.  Evans  i  Some  Congenital 
Intestlonal  Lesions  (illustrated  by  lantern  slides) ;  Thurs.,  Dr.  L.  R. 
Yealland  :  Pelvic  Pain;  Fri.,  Dr.  F.  G.  Crookshank  :  Diagnosis. 

Queen  Charlotte's  Lying-in-Hospital,  Marylebone  Road,  N.W.I. —Thurs., 
5  p.m.,  Mr.  L.  G.  Phillips:  Induction  of  Abortion. 

South-Wesi  London  Post-Gradu.ate  Association,  St.  James's  Hospital, 
Ouseley  Road,  Balham,  S.W.12.— Mon.,  4.30  p.m.,  Mr.  V.  Z.  Cope : 
Demonstration  of  Surgical  Cases. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  10  a.m.,  Mr.  Steadman  :  Dental 
Dept.  Wed.,  12.15  p.m..  Dr.  Burnford  :  Medical  Pathology.  Thurs., 
3  p.m.,  Mr.  MacDonald  :  Genito-Urinary  Dept.  Fri.,  10  a.m..  Dr.  D. 
Robinson  I  Gynaecological  Operations.  Sat.,  10  a.m..  Dr.  Saunders: 
Medical  Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m.,  Sat.,  10  a.m.  to 
1  p.m..  In-  and  Out-Patients,  Operations,  Special  Departments. 
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Reference    and    Lending    LIhrary, 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to    2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  tliey  will  be  forwarded,  :f 
desired,  ou  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departments, 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.     Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretarv    (Telegrams  :    Medisecra,  Westrand,  London). 

Editor,    British    Medical    Journal    (Telegrams :     Aitiology,    Westrand, 
London). 
Telephone  number  for  all  Departments :  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele- 
grams:  Associate,  Edinburgh.    Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams :   Bacillus,  Dublin.     Tel.  :  4737  Dublin.) 

Diary    of    the    Association, 

Juke. 
a    Fri.        London  !  Parliamentary  Subcommittee,  2,30  p.m. 

Tues.  Brighton  Division  :  Special  Meeting,  Dispensary,  Queen's  Road, 
Lecture  by  Dr.  C.  K.  Clarke,  on  the  Work  of  the  National 
Committee  for  Mental  Hygiene  in  Canada  and  its  Inter- 
national Importance,  8,30  p.m. 
City  Division  :  Annual  Meeting,  Metropolitan  Hospital,  Kings- 
land  Road,  9.15  p.m. 
Wed.      London  :  Council  Meeting,  10  a.m. 

Thura.   Essex   Branch  :    Annual   Meeting,   Bell  Hotel,  Chelmsford,   2.30 
p.m.  ;   Council,  1  p.m. ;   Lunch,  1.30  p.m. 
Ilampstead    Division  i    Annual    Meeting,    Hampstead    General 

Hospital,  8.30  p.m. 
Kent   Branch:    Annual  Meeting,   Bromley;   Lunch,  Royal   Bell 
Hotel,  1  p.m.  ;  Business  Meetine:,  2.15  p.m.  ;   Visit  to"  Chisel- 
hurst  Caves.  3.30  p.m.  ;  Dinner.  b.30  p.m. 
Camberwell  Division  :   Annual  Meeting,  Caraberwell  Infirmary, 

9  p.m. 
East    Yorks    and    North    Lincoln    Branch  i     Annual    Meeting-, 

Powoiny's  Banqueting  Rooms,  1  p.m. 
South-West  Wales  Division:  Annua!  Meeting,  Ivy  Bush  Hotel. 

Carmarthen,  2.30  p.m. 
Willesden    Division  :     Adjourned    Annual    Meeting,    Wille.sd(>n 
General    Hospital,    Harlesden    Road,    9   p.m. 

21  Thurg,   North  of  England  Branch  :   Annual  Meeting,  Richard  Murray 

Memorial  Hospital,  Blackhill,  1  p.m. ;  Luncheon,  1.30  p.m. 

22  FrL       Metropolitan  Counties   Branch  :   Annua!   Meeting,   429,   Strand, 

M'.C.2,  4  p.m. 
27    Wed.      Edinburgh     Branch  i     Annual     Meeting     at     North     Berwick. 

Business  meeting  in  the  Higli  School,  4.45  p.m. 
Kensington    Division  :     Clinical    Meeting,    St.     Mary    Abbott's 

Hospital      (Kensington      Infirmary),      Marloes     Road,      W.8, 

8.45  p.m. 
1—     .-  "'"  ■■  ....  —  ■  =:= 

BIRTHS.    MAURIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  J'ucsday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Saroent. — On  June  3r(l,  at  20,  Belvedere  Grove,  Wimbledon,  to  Margaret^ 
{nfe  Mitchell),  wife  of  Dr.  Eric  Sargent — a  son. 

M.4KniAGE. 

J  vrKsoN- Wheeler. —On  .Jnne  2nd,  1923,  at  Brvn  Mawr,  Penna,  U.S.A.J 
Edward  Siddall  .lackson,  M.B.,  C'li.n.,  younger  son  of  E.  S.  Jacksonj 
M.B.E.,  M.D.,  and  Mrs  Jackson,  Robin  Hill,  Carnforth,  Lancasliirc] 
to  Rvith  Wadsworth  Wheeler,  only  daughter  of  Professor  of  Bryn  Maw^ 
College  and  late  Mrs.  Wheeler,  Penna,  U.S.A. 

DEATHS. 
PARnoTT.— On   Mav   20th,    at   31     North   Szchnen   Road,    Shanghai,   China, 

suddenly,  Albert  George  ParroK,  H.R.C.S.,  L.R.C.P.,  aged  66  years. 
Salmon.— On  Mav  19th,  at  Cape  Town,  Dr.  C.  E.  Salmon,  Surgeon,  P.  and 

O.    Company,    late    of   Tarbet,   Loch    Lomond,    and   beloved   husband   of 

Madge   Salmon. 
Sqi'akce.— On    Mav    29th,    very    suddenly,    at    the    Cottage,    Newhiggin. 

Aysg^rth,    Thom'as    Coke    Squance,    M.D.,    late    of    Sunderland,    in    hi» 

72'nd  year. 


15    Fri. 

20    Wed. 


Prlntea  .ad  vublKbed  by  the  Brltl.h  M«Uc»l  A»8aclatlon.  at  their  Omce. 
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SPECIAL    PANEL    CONFERENCE. 


TERMS   OF    SERVICE    FOR    1924    AND    ONWARDS. 


A  SPECIAL  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees  was  held  at  the  Central  Hall,  West- 
minster, on  Thursday,  June  7th. 

Dr.  H.  G.  Dain  presided,  supported  by  Dr.  H.  B.  Brutkon- 
bury  (Chairman  of  Insurance  Acts  Committee),  Dr.  Alfred 
Cox  (Medical  Secretary  of  the  British  Medical  Association), 
Dr.  G.  C.  Anderson  (Deputy  Medical  Secretary),  Dr.  J.  R. 
Drever  (Scottish  Medical  Secretary),  and  Mr.  AV.  K. 
Hempson  (the  Association's  Solicitor).  The  number  of 
Local  Medical  and  Panel  Committees  represented  was  160. 

PltlKKUVUK. 

Dr.  K.  R.  F()TiiEm:ii.i,  moved  that  the  order  of  the  agenda 
hi-  varied  in  order  to  consider  the  action  taken  by  the 
(liairman  with  regartl  to  a  notice  of  motion  sent  in  by  the 
Brifihton  Panel  Coiiiniiltee,  A  scheme  elaborated  by  that 
Coniinitteo  involved  going  back  upon  the  decision  of  u  pre- 
vious Conference,  and,  under  the  standing  orders,  to  do 
this  it  was  necessary  to  secure  the  sup|M>rt  of  live  Panel 
Committees.  This  it  had  not  been  possible  to  obtain,  owing 
to  the  AVhitsuntide  holidays,  and  accordingly  a  motion  to 
suspend  standing  orders  had  bi-en  .sent  in  so  as  t<>  permit  of 
iliscussion  of  a  matter  of  consiilerable  importaneo.  This 
motion  did  not  appear  on  the  agenda.  He  w  i>hed  only  to 
niako  this  ex|)Ianalion,  and  to  register  a  formal  protest 
against  the  action  of  the  Chairman. 

The  Cil.\iUMAN  said  that  if  the  Conference  was  projiorly 
to  conduct  its  business  it  was  neee.s.sary  for  it  to  have  a  cer- 
tain amount  of  (.H)ntinnity.  .\eeordingly  a  standing  order 
had  been  )>as,sed  under  which  any  resolution  wliich  went 
back  on  a  previous  decision  must  have  the  su|)port  of  five 
Panel  Commiltee.s.  The  n'.solution  sent  in  by  Brighton  eamo 
under  that  .standing  iu-d<>r,  and  Brighton  was  so  informed. 
Ill  his  own  view,  entirely  to  evade  that  standing  oi-der, 
Brighton  had  now  sent  in  n  motion  to  suspend  standing 
orders  so  that  something  not  on  tlie  agenda  might  l>i>  dis- 
cu.ssed.     The  use  of  the  priviU'ge  to  suspend  staiiiling  orders 


was  only  justified  in  any  matter  of  real  urgency.  The 
Brighton  scheme  was  before  the  Council  of  the  British 
Medical  As,sociation  at  its  April  meeting,  when  Dr.  Fothergill 
must  have  known  that  it  would  require  the  supiKirt  of  five 
coinmittoes,  which  support  was  not  obtained. 

The  Conference,  by  a  vote  which  appoareil  to  b« 
unanimous,  upheld  the  action  of  the  Chairman. 

Terms  of  Seuvice  for  1924  .vxd  Onw.vbds. 
Dr.  Krackcniury'i  Stutfinenf. 

The  Chairman  of  the  Insurance  Act.s  Committee  addressed 
tho  Conference  at  some  length  in  ivsking  it  to  receive  the 
two  documents  known  as  M.48  and  M.52  :  the  one  a  state- 
ment by  the  Insurance  Acts  Committee  on  the  revision  of 
the  terms  of  service  for  insurance  practitioners  for  1924 
and  onwards,  and  the  other  a  review  of  the  financial  ]>osition 
of  the  National  Health  Tnsnranct>  Fund  in  its  relation 
to  the  question  of  the  remuneration  of  tho  insuranco 
practitioner.  « 

Tho  first  of  the,se  documents,  Dr.  BnACKK-NBrRY  said,  was 
not,  a.s  he  was  afraid  it  had  been  taken  to  be  by  .some  Panel 
Committees,  a  series  of  disi-onnettixl  paragrapks  and  isolatcti 
proiwsals,  but  it  emlxidied  a  very  distinct  jHilicy  deliWrately 
adopted  by  the  Insurance  .\cts  Committer,  and  r. 'w  sub- 
niitt.Ml    to   the   Conference   for   its   supjKirt  or  ■  .\\. 

When   the  Insurance  .\ct-s  Committer  set  out   :  as 

to  what  the  position  was  which  it  had  to  meet,  it  made  it 
its  busines.s  to  interview  all  s»irts  of  ju-rsons.  and  to  nnid  all 
soit.s  of  journals  and  memorandums,  and  it  quickly  camo 
to  the  eonchision  that,  in  the  public  departments,  the  ktcal 
eomniitte.-s,  and  the  apprnvM  vnietuvs,  and  aninng  other 
piHipIo  interested  in  the  adiiiiiustralion  of  the  \ci.  there 
were  two  Ivxlies  of  opinion  which  had  to  b. 
wa.s  a  Iwdv  of  opinion  which  said  that  at  a 
tion  fee  of  the  doctors  mu.st  be  cut  down,  au.i  i 
great  car%»  must  1h'  exercise»l  K-fore  asking  l: 
give  any  new  or  special  .servic»>,  in  fact  that  au\  pu>|>.>saU 
must    involvo  tho  minimum  of   requirement   *>   that   thcr* 
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nii"ht  be  less  justification  for  the  demand  for  the  same  or 
an^iucreased  capitation  fee.  On  the  other  hand,  there  was 
a  body  of  opinion  wliieh  declared  that  certain  things  were 
to  be  required  of  this  insurance  service  in  order  to  make  it 
as  good  as  it  could  possibly  be,  and  that  if  these  revised 
regulations  and  extensions  of  the  service  were  forthcoming, 
the  doctors  might  properly  be  backed  up  in  their  demand 
that  the  existing  capitation  fee  should  not  be  reduced  or 
even  that  a  larger  capitation  fee  might  justifiably  be  given 
them.  The  Insurance  Acts  Committee  had  to  choose  between 
the  support  of  these  two  bodies  of  opinion,  and  it  had 
deliberately  chosen  the  latter.  (Applause.)  It  had  gone  on 
to  try  to  discover  what  it  was  exactly  that  the  people  holding 
this  "latter  opinion  wanted,  so  that  their  svipport  might  be 
enlisted  in  obtaining  the  remuneration.  The  Insurance  Acts 
Committee  knew,  of  course,  what  had  been  said  in  various 
newspaper  "  stunts,"  but  it  pursued  its  inquiries  in  all  sorts 
of  quarters  in  order  to  make  itself  acquainted  with  what 
these  people  were  thinking  on  the  subject,  whether  it 
coincided  with  the  Committee's  opinion  or  not.  It  was 
found  that  certain  important  persons  had  peculiar  individual 
notions  about  the  service,  without  any  real  body  of  opinion 
behind  them ;  those  it  had  been  thought  fit  to  ignore.  It 
iras  found  also  that  there  were  certain  other  people  who 
felt  very  strongly  upon  certain  matters  and  whose  proposals 
if  they  could  be  carried  out  would  alter  completely  the  basis 
npon  which  the  present  national  insurance  system  was  built. 
However  much  the  Committee  might  sympathize  with  such 
persons,  it  felt  that  under  the  present  circumstances  it  was 
not  obliged  to  tackle  a  position  of  that  kind.  The  main 
question  before  the  Committee  was  with  regard  to  the 
views  of  that  substantial  body  of  opinion  which,  taking  the 
existing  service  on  its  present  basis,  put  forward  certain 
reasonable  suggestions  as  to  the  waj'  in  which  they  wished 
it  to  be  altered  in  order  to  become  what  they  would  describe 
as  a  good  service.  Wlien  reduced  to  paper,  these  views  were 
found  to  be,  although  very  important,  not  so  formidable 
after  all.  After  disciissing  the  matter  in  a  great  manj-  con- 
ferences with  a  great  many  people  representing  these  views, 
the  Committee  came  to  the  conclusion  that  there  was  not 
one  of  their  ideas  or  suggestions  which  it  could  not  go  a 
long  way  towards  meeting.  The  Committee  had  to  explain 
to  some  of  these  persons  across  the  table  that  with  the  form 
in  which  they  put  their  proposals  it  could  not  agree,  because 
obviously  the  proposals  would  not  be  fair,  and  these  people 
saw  eventually  that  their  crude  proposals  as  originally  made 
did  not  cover  the  whole  ground,  but  that  thej-  could  be 
accejited  by  the  Committee  when  put  forward  in  some  modi- 
fird  form.  In  tlie  memorandum  now  put  forward,  therefore, 
the  result  of  all  these  considerations  was  embodied.  The 
Committee  believed  that  all  the  proposals  could  be  accepted 
more  or  less  in  the  form  suggested,  and  if  that  policy  was 
adopted  it  was  assured  that  all  the  people  representing  tliis 
important  body  of  opinion  in  the  approved  society  world, 
in  the  insurance  committee  world,  and  in  the  world  of 
politics  and  so  on,  would  back  up  the  insurance  practitioners 
and  would  say,  "  This  is  what  we  can  call  a  good  seiTice,  and 
wo  do  not  see  why  your  remuneration  should  be  at  all 
reduced."     (Hear,  hear.) 

There  were  three  points  (Dr.  Brackenbury  continued) 
whidi  were  essential  in*order  to  secure  the  sympathy  and 
ward  off  the  antagonism  of  this  important  body  of  opinion. 
The  first  was  the  free  dioice  of  doctor,  the  second  the  limita- 
tion of  lists,  and  the  third  the  restatement  in  some  general 
form  of  the  range  of  service.  These  three  things  were 
bound  up  together,  though,  of  course,  each  of  them  called 
for  separate  discussion.  They  formed,  so  to  s])eak,  a  throe- 
legged  stool,  in  which,  if  one  leg  were  knocked  away,  it  did 
not  follow  that  the  other  two  would  avail  for  its  support. 
This  was  a  policy  which  stood  or  fell  as  a  whole,  and  not  in 
parts,  though  every  part  was  open  to  criticism  in  detail. 
Tliat  was  the  policy  which  the  Insurance  Acts  Committee 
asked  the  Conference  to  endorse  in  general  terms. 

It  was  encouraged  in  that  policy  by  the  results  of  the 
otlier  investigation  which  it  inidertook  and  which  were 
embodied  in  the  review,  now  presented,  of  the  financial 
position.  This  document  had  been  prepared  by  an  expert 
for  the  Committee,  and  it  represented  an  investigation  into 
the  financial  position  as  a  whole.  It  couhl  be  said  that  there 
was  one  national  health  insurance  fund,  although  to  be  pre- 


cise it  was  separated  into  funds  for  England,  Scotland,  and 
Wales,  upon  which  fund  the  stability  of  the  whole  system 
depended.  The  Committee  was  absolutely  convinced"  that 
that  fund  as  a  whole  contained  reserves  more  than  sufficient 
to  meet  any  reasonable  demands  on  the  part  of  the  pro- 
fession, without  any  additional  Treasury  grant  being 
required  at  all.  It  was  obviously  difficult  to  contend  against 
a  person  who  was  a  professional  actuary  and  who  was  in  a 
position  of  authority,  but  the  Committee  felt  convinced  that 
the  fund  as  a  whole  was  sufficient.  The  fund,  however,  was 
divided  into  a  great  many  subsidiary  funds  and  minor 
accounts,  and  it  was  possible  for  those  in  charge  of  these 
accounts  to  transfer,  quite  properly,  sums  of  money  from 
one  of  these  subsidiary  accounts  to  another,  so  that  it  was 
difficult  to  ascertain  the  true  state  of  affairs  existing  at  any 
particular  moment. 

Dr.  Brackenbui"y  said  he  would  not  go  into  the  various 
ways  in  which  it  had  been  found  that  substantial  balances 
had  been  built  up.  He  would  take  two  as  illustrations. 
One  was  the  remarkable  fall  in  the  expected  incidence  of 
incapacitating  sickness.  The  actuaries,  of  course,  in  1910-11 
had  to  make  their  estimates  from  such  criteria  as  to  sick- 
ness as  were  available.  On  those  statistics  they  built  up  an 
expectation  of  incapacitating  sickness  and  calculated  the 
amounts  available  in  the  funds  on  that  basis.  No  one  was 
blaming  them,  or  saying  that  they  made  a  mistake.  They 
exercised  their  professional  skill  in  the  best  possible  way. 
But,  if  he  might  say  so,  it  was  really  the  business  of  a  good 
actuary  to  be  proved  wrong  by  experience.  As  a  matter  of 
fact,  the  fall  in  the  incidence  of  incapacitating  sickness  had 
been  remarkable — that  was,  indeed,  too  mild  a  word  for  it. 
A  week  or  two  ago  there  was  a  discussion  by  the  Institute 
of  Actuaries,  at  which  it  was  stated  that  in  most  of  the  large 
societies  the  incidence  of  sickness  had  never  been  more  than 
70  per  cent,  of  that  which  had  been  calculated  for,  and  in 
some  of  the  years  it  had  fallen  as  low  as  50  or  52  per  cent. 
To  what  was  that  improvement  due?  It  was  in  the  main 
due  to  the  eff^orts  of  the  insurance  practitioners  in  dealing 
with  insured  persons.  (Applause.)  There  might  have  been 
other  contributory  causes,  but  in  the  main  it  was  a  testimony 
to  the  value  of  the  national  health  insurance  system.  (Hear, 
hear.)  It  justified  those  who  thought  this  would  be  a 
national  asset,  and  it  did  prove  that  by  their  work  they 
had  been  able  to  reduce  in  a  remarkable  manner  the  expecta-r 
tiou  of  incapacitating  sickness.  In  that  way  there  had  been 
an  immense  saving  to  the  funds,  and  the  reserves  so  built 
up  certainly  ought  to  be  part  of  the  national  insurance  fund 
upon  which  insurance  practitioners  had  some  claim. 

The  other  illustration  he  would  give  was  this.  The  funds 
coming  into  the  approved  societies  were,  of  course,  invested. 
Half  these  funds  were  invested  by  the  approved  societies 
themselves  as  they  chose,  and  the  societies  took  the  interest. 
The  other  half  were  invested  by  the  Government  on  behalf  of 
the  societies,  and  the  Government  paid  over  to  the  societies 
year  by  year  an  agreed  amount  of  interest.  During  all  the 
earlier  years  of  the  administration  of  the  Act  the  rate  of 
interest  agreed  was  3  per  cent.  During  the  war  years,  of 
course,  the  interest  earned  by  money  reasonably  invested 
considerably  exceeded  3  per  cent.,  and  those  sums  of  money 
earned  in  excess  of  that  3  per  cent,  were  in  a  reserve  in  the 
national  insurance  fund ;  they  had  not  been  paid  over  to 
the  approved  societies.  After  a  while  there  was  an  agitation 
among  the  approved  societies  that  the  Government  ought  to 
make  the  percentage  a  little  higher,  and,  under  considerable 
pressure,  in  the  more  favourable  financial  circumstances  the 
rate  of  interest  was  advanced  from  3  per  cent,  to  4  per  cent. 
Dining  the  last  two  years  or  thereabouts  the  amount  paid 
over  had  been  calculated  at  the  rate  of  4  per  cent.  At  the 
present  time,  of  coirrse,  the  earning  power  of  money  invested 
in  trust  fluids  was  not  quite  so  high  as  it  was  formerly — • 
perhaps  it  stood  at  between  4.j  and  5  per  cent.  A  very 
remarkable  step  had  been  taken,  however,  during  the  last 
few  days  by  those  responsible  for  these  funds.  They  had  just 
published  a  draft  regulation  which,  if  it  became  effective 
after  the  proper  procedure,  would  raise  that  4  per  cent,  paid 
over  to  4J  per  cent.  What  was  the  significance  of  that 
procedure?  It  seemed  to  him  to  indicate  that  they  were 
quite  right  in  supposing  that  there  was  an  ample  reserve  in 
this  fund.  (Hear,  hear.)  But  he  would  like  the  Conference 
to  note  that  it  was  since  Document  M.52  had  been  published 
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for  its  consideration,  and  since  the  Committee's  proposals 
for  the  nun-dinunution  of  insurance  practitioners'  remunera- 
tion, that  the  Government  had  ])roposed  by  this  draft 
regulation  to  hand  over  more  of  this  money  which  was  in 
an  indefinite  reserve  into  tho  keeping  of  the  approved 
societies,  although  no  one,  so  far  as  Le  knew,  had  asked  for 
it  on  the  approved  societies'  behalf.  It  looked  to  him — he 
hoped  he  was  wrong — as  a  rather  sinister  move,  indicating 
tho  intention  of  the  Government  to  make  it  more  diflScult 
for  the  doctoi'S  to  get  what  they  ought  to  have  and  to  throw 
tho  balance  over  to  tho  approved  societies.  This  reserve,  so 
long  as  it  remained  where  it  was,  was  not  claimed  by  the 
approved  societies.  They  had  an  interest  in  it,  but  it  was 
money  they  had  not  hitlierto  used.  The  Conference  would 
see,  therefore,  that  there  was  room  for  suspicion  as  to 
sinister  influences  which  might  bo  at  work  to  make  it  mora 
difficult,  without  anj-  corresponding  national  advantage, 
for  insurance  practitioners  to  obtain  proper  remuneration 
without  recourse  having  to  be  made  to  special  Treasury 
grants.  If  that  was  the  spirit  in  which  they  were  to  bo 
met,  he  could  only  appeal  to  them  to  meet  it  in  a  spirit  of 
corresponding  determination,  or,  if  they  liked,  obstinacy. 
(Applause.) 

But  ho  did  not  want  to  end  his  imperfect  exposition  on 
that  note.  He  hoped  that  he  had  misinterpreted  the  matter, 
and  that  if  tho  Conference  put  forward,  as  he  hoped  it 
would,  a  generous  offer  on  behalf  of  the  profession  to  meet 
all  these  various  public  criticisms,  and  to  do  whatever  could 
be  done  in  reason  and  with  regard  to  the  interests  of  the 
profession  and  to  the  interests  of  insured  persons,  it  would 
be  accepted  and  dealt  with  in  the  spirit  in  which  it  was 
made,  but  they  would  say  this,  "  We  are  determined  to 
demand  from  the  proper  sources  a  remuneration  which  will 
enable  us  to  give  what  you  are  asking  us  to  give."  (Loud 
applause.) 

Dlsnission. 

Dr.  FoTHEBCiLL  asked  whether  that  Conference  was  to 
liuve  no  power  to  deal  with  the  question  of  remuneration, 
or  whether  it  was  to  be  left  to  the  Insurance  Acts  Committee. 

Dr.  Bracken-buby  replied  that  tho  body  which  would 
docide  finally  the  matter  of  remuneration  was  tho  October 
Conference. 

Dr.  D.  F.  Todd  said  that  this  was  too  late.  A  similar 
matter  had  been  left  to  October  two  years  ago,  and  then 
they  found  the  door  shut  in  their  faces. 

lir.  Bkackenbuhy  said  that  it  was  not  too  late  in  tlie 
(■pinion  of  the  Committee.  At  all  events  it  was  iuiix>ssible 
U>  do  anything  else.  The  very  worst  that  this  arrangement 
might  involve  was  the  pos.sibi"lity  of  having  to  work  for  one 
month  under  agreements  which  they  did  not  approve.  These 
matters  would  be  finally  determined  at  the  Conference  to 
be  called  for  October.  Nothing  was  left  to  the  discretion 
of  tho  Insurance  Acts  Committee  except  the  carrying  on  of 
negotiations — not  the  clinching  of  negotiations — towards 
results  which  tho  Conference  in  October-  would  liave  an 
o|)portunity  of  accepting  or  of  refusing. 

Dr.  FoTUF.nciLL  urged  that  this  should  he  explicitly 
stated  in  a  recommeiidation  from  the  Committee  whicli  Dr. 
Urackeiihury  was  presently  to  move. 

Dr.  BuvcKKMiiiiv  agreed.  What  it  was  netx^ssary  to  em- 
phasize at  tho  present  Conference  on  the  financial  side  was 
merely  that  they  considered  that  in  shd-r  etHinoniic  value  the 
.service  of  insurance  practitioners  under  the  existing  txin- 
ditions  of  service  -an<l  still  more  under  the  new  conditions 
which  were  suggested — was  worth  not  less  than  the  lis. 
awarded  on  arbitration,  and  he  liopi-d  that  the  Conference 
would  confine  it-solf  to  that  expression  that  dav.  The  actual 
financial  proposals  would  \h'  privseiiti-d  to  the  Conference  in 
October.  The  acceptance  or  non-acceptance  of  at  all  events 
.vinie  of  the  suggestions  with  regard  Ut  seiviiv  was  dependent 
tipon  tho  capitation  f«H>  remaining  at  least  at  its  present 
level,  and  they  did  not  projiose  to  ai-cept  the  nio<lifications 
of  the  service  finally  and  definitely  without  a  guarant<v  that 
the  capitation  fee  was  not  going  to  be  nsluced. 

He  moved,  on  behalf  of  tlio  Committer  : 

That  this  Confrroncc  is  willing  (o  mvept  sucli  «ller»ti,>n  of 
tl>o  present  ti-riiis  of  s<Tvi.i>  as  mav  tio  agn't-d  upon  In  tho 
ronfcrciu-o,  iiu-lmling  a  reslaloiiu-nl  of  llio  rang.-  of  service  to 
bo  inrliidrd  wiilnn  the  coniiaot.  mitli  a  \i.-w  to  sc-iirmg  for 
insured  persons  the  full.-sl  and  best  gen.ral  praclilionor  service 
possible 


The  reference  to  "  agreement  "  meant  agreement  by  the 
October  Conference.  The  Committee  was  only  asking  the 
Conference  to  give  its  sanction  to  the  continuance  of  the 
negotiations  in  accordance  with  tho  policy  outlined  in  M.48, 
together  with  a  distinct  declaration  that  the  services  of 
insurance  practitioners  were  worth  the  lis.  awarded. 

Dr.  E.  A.  Gregg  (London)  said  that  there  was  a  mmour 
agitating  the  minds  of  many  who  were  interested  in  this 
matter  to  the  effect  that  a  bargain  between  the  approved 
societies  and  the  Government  had  been  struck,  based  upon 
tho  1/2  per  cent,  increase  to  which  Dr.  Brackenbury  had 
alluded ;  in  effect  it  was  that  the  approved  societies  in  return 
for  that  1/2  per  cent,  undertook  to  pay  to  the  practitioners 
whatever  sum  it  was  necessary  to  pay  them  as  a  result  of 
the  negotiations  over  and  above  the  78.  Was  Dr.  Bracken- 
bury  in  a  position  to  give  any  information  with  regard  to 
that  rumour? 

Dr.  Brackexbctiy  said  that  this  was  the  first  time  tho 
rumour  had  come  to  his  ears,  and  offhand  he  would  be 
inclined  to  say  that  there  could  be  no  truth  in  it  whatever. 
Ho  was  sure  that  several  of  the  most  important  persons  in 
the  approved  society  world,  up  to  a  day  or  two  ago,  had  no 
knowledge  of  any  such  arrangement.  From  his  experience  of 
the  honesty  of  those  with  whom  the  Committee  had  been  in 
conversation  he  felt  sure  that  if  there  had  been  any  such 
bargain  struck  it  would  have  been  brought  to  their  notice. 

Dr.  A.  MAXKXELi  (Bradford)  said  that  at  the  last  October 
Conference  it  was  generally  understood  that  the  Conference 
which  should  settle  terms  and  remuneration  should  take 
place  in  September,  1923.  If  practitioners  were  condemned 
to  work  for  one  month  under  terms  to  which  they  objected, 
would  it  not  be  more  difficult  to  terminate  their  agreements 
at  the  end  of  that  month? 

Dr.  BRACKEXBiTiy  said  that  if  they  were  faced  in  October 
with  a  situation  of  which  they  disapproved  they  could  send 
in  their  notices  not  to  accept  those  terms,  certainly  by 
Xovember  1st.  The  action  which  would  be  taken  would  he 
between  the  October  Conference  and  November  1st.  If 
things  so  matured  that  they  were  compelletl  to  work  for  one 
month  under  conditions  of  which  they  disapprove*!,  surely 
it  would  be  easier  rather  than  more  difficult  to  secure  the 
handing  in  of  resignations  by  November  1st. 

Date  of  Next  Cokfebexce. 

Dr.  FoTHEROiLL  askod  for  a  sptxial  resolution  on  the  dat« 
of  tho  next  Conference. 

The  Chairman  asked  that  for  the  sake  of  clarity  tho  que^ 
tions  might  be  disposed  of  before  proceeding  to  motions.  .As 
to  tho  date  of  the  next  Conference  it  was  as  well  to 
remember  that  they  were  not  the  only  persons  concerned  in 
the  negotiations. 

Dr.  Br  vckknbvry  agreed  that  in  theory  it  would  be  mncli 
more  satisfactory  to  have  the  Conference  in  !^j>*oniber  so 
that  notices  might  bo  handed  in  it  -t. 

But    it   could    not   be    done    in    >  n 

occasionally  had  to  take  holidays,  and  aliluiugl.  tin;  con- 
sideration did  not  matter  to  him  pers.inally.  it  niic^t  nffect 
some  whom  he  was  addressing.     Even  civil  -  .•» 

holiday,  and  the  higher  civil  servants,  witli  > 

mittee  had  to  deal,  proferr.Nl  to  take  their  LuhiKiy  m  th« 
most  favourable  months  of  the  year.  It  w.-vi  vprv  tieoossjirT 
that    Panel   Coniniii-  M   be   in   full   i  \ 

month   Ix^foro   the   i  met   of    all    ■  •> 

which    would    enable    llioir    repre-  % 

matter    in    October.     To   have    a   <  -  r 

would   entail  severe  work   fr>im  now    uii; il  Th« 

CommitttHi  would  try  to  got  tho  Conference  irlv  a<i 

|H>ssible  in  Octolwr,  and  he  would  -  '■'  i  v 

of  Health  bo  asked  to  give  their  l'  • 

month  Inforo  the  date  fixe<l  for  the  i>.  ;.>i'.r  i  .nii.r.-iii-,'.  It 
was  alisolutoly  ni>»-«*!isary  that  tho  opinion  of  tho  next  (\>n- 
feiviux»  should  bo  tho  eonsidortxl  opinion  of  the  Panel 
Committ<>?9 — 

TheCH»iRMAN:  Who  w  '''  'o  first  to  complain  if  tb<>T 
had  not  had  time  for  i\>r  • 

Dr.  FoTiiFRnit-L  said  ti  i;  .!  ■•  iv<a<lution  moTo«l  hv  l>r. 
Br.iokeiibury  apjM^arol  to  him  to  bo  futilo.  It  was  simply  a 
statement  that  this  Conforomv  was  nilling  to  acvopt  what 
the  next  Conferono»'  d<vid<Hl.  Why  should  it  ho  ni><>e«a»r\-  to 
debate  such  a  proi»«»sition? 
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Pr.  GoBDOX  Ward  (Kent)  suggested  that  the  words 
mhuling  a  rcstaterucut  of  the  range  of  service  "  should 
iM-  left  out,  as  this  had  not  yet  been  discussed.  He  was 
anxious  that  the  Conference  and  not  any  other  body  should 
liave  the  last  word  in  this  matter,  and  he  quoted  from  a 
report  of  a  recent  meeting  of  the  Council  of  the  British 
Medical  Association  some  remarks  by  Dr.  Brackenbury 
which  seemed  to  suggest  that  the  Representative  Body  would 
have  the  determining  voice. 

Dr.  Brackexburt  said  that  all  his  resolution  proposed 
was  to  authorize  the  Insurance  Acts  Committee,  in  pur- 
suance of  the  policy  laid  down  in  M.48,  to  continue  to  nego- 
tiate with  the  Government  on  the  points  of  that  policy,  to 
come  to  such  agreement  as  it  could  with  the  Government, 
and  to  report  the  result  of  the  negotiations  to  the  next  Con- 
ference. It  did  involve  the  acquiescence  of  the  Conference 
in  a  restatement  of  the  range  of  service.  If  the  Conference 
was  not  prepared  to  discuss  a  restatement,  the  whole  of  the 
policy  of  the  Insurance  Acts  Committee  went  by  the  board, 
and  some  other  policy  would  have  to  be  adopted,  and  some 
other  persons  who  believed  in  it  would  have  to  be  chosen 
to  carry  out  that  policy. 

Dr.  H.  B.  Palmer  (Plymouth)  appealed  to  the  Conference 
generally  to  show  a  little  more  confidence  in  its  executive 
committee.  Some  of  the  interventions  just  made  in  the 
debate  were  purely  a  waste  of  time,  (.\pplause.)  The  Panel 
Committees  whom  they  represented  were  not  concerned 
about  niggling  points  of  procedure. 

The  Chaiemax  put  it  to  a  vote  of  the  Conference,  and  it 
was  agreed  without  dissent  that  the  Conference  did  want  to 
consider  a  restatement  of  service. 

Dr.  Brackenbury's  resolution,  indicating  the  willingness 
of  the  Conference  to  accept  such  alteration  of  the  present 
terms  of  service  as  might  be  agreed,  including  a  restatement 
of  the  range  of  service  to  be  included  within  the  contract, 
with  a  view  to  securing  for  insured  persons  the  fullest  and 
best  general  practitioner  service  possible,  was  then  put  and 
cari-ied  unanimously. 

Dr.  Fraxk  Ch-illaxs  (West  Ham)  moved  a  rider : 

Provided  that  the  Ministry  of  Health  produces  its  complete 
scheme  for  1924  (including  finance)  by  September  l^t  1923  in 
order  that  the  Panel  Committees  of  the  country  can  place  'the 
actual  situation  before  their  constituents  for  consideration  in 
time  for  report  to  the  October  Conference. 

It  had  been  suggested  that  "  a  month  before  the  Con- 
ference "  should  be  substituted  for  a  definite  date,  but  this 
would  mean  that  the  Conference  would  be  held  at  a  time 
dictated  by  the  Government  instead  of  at  the  appointed 
time.  It  should  be  possible  to  get  all  the  facts  so  that  they 
could  be  placed  before  the  Panel  Committees  of  the  country 
at  least  six  weeks  before  the  Conference  was  held.  This 
period  would  be  one  of  the  most  vital  in  the  history  of  the 
medical  profession  in  Great  Britain. 

Dr.  G.  H.  L.  Hammertox  (Dewsbury)  moved  that  the 
date  indicated  in  the  rider  be  August  1st  instead  of 
September  1st,  but  the  motion  found  no  seconder. 

Dr.  Brackexburt  thought  that  the  rider  was  useful  in 
that  it  would  inform  the  Government  from  the  Conference 
that  insurance  practitioners  wore  anxious  that  no  time 
should  be  lost.  But  September  1st  was  impossible.  If  the 
Government  declared  that  there  were  administrative 
difficulties  which  made  it  impossible  to  produce  the  scheme 
by  September  1st,  was  the  Committee  to  say  that  the  bar- 
gain was  off?  That  would  be  an  absurd  position.  He 
suggested  that  the  words  be  substituted  "  not  less  than  one 
month  prior  to  a  Conference  of  Local  Medical  and  Panel 
Committees  to  be  held  in  September  or  October." 

Dr.  D.  F.  Todd  (Durham)  did  not  believe  that  it  was 
impossible  for  the  Government  to  have  this  ready  by 
September  1st.  Was  it  likely  that  the  Government  did  not 
know  what  its  scheme  was?  This  was  just  a  dodge  on  the 
part  of  the  Government  to  put  the  Conference  in  a  hole. 
As  business  men  they  were  entitled  to  better  consideration. 

Dr.  P.  Macdonald  (York)  moved  that  this  "  relatively 
trivial  question  "  be  now  put,  and  this  being  agreed  to,  the 
rider  was  put  and  carried,  the  words  suggested  for  substi- 
tution being  accepted. 

Dr.  BKAtKEXniTRY  then  moved: 

That  the  Insurance  Acts  Committee  be  auUio.ized  to  ne.'otiaie 
with  the  Ministry  on  the  lines  of  paragraphs  5  to  14  "of  the 


memorandum    on    the    revision    of    the    terms    of    service    for 
insurance  practitioners  (M.48), 

and    a    long    discussion    ensued    on    the    various    matters 
indicated  in  these  paragraphs. 

I/IMITATlON    OF    Ll>TS. 

Dr.  T.  L.  BrXTixG  (Newcastle-on-TT,nie)  moved  the  non- 
approval  of  the  paragraph  in  this  memorandum  dealing  with 
the  question  of  limitation  of  lists  and  the  question  of 
partners  and  assistants.  His  Committee  did  not  want  to 
take  away  one  of  the  three  props  of  the  Insurance 
Acts  Committee's  policy,  but  it  believed  that  what 
was  proposed  in  that  paragraph  would  not  achieve  the 
object  in  view.  The  object  was  to  ensure  that  no 
doctor  should  undertake  more  work  than  one  doctor 
could  roasonabh-  be  expected  to  undertake.  But  two 
different  classes  of  practitioners  had  to  be  considered. 
In  the  case  of  a  doctor  in  an  industrial  area  the  only 
work  he  might  be  able  to  get  was  his  attendance  upon 
insured  patients  and  their  dependants;  on  the  other  hand, 
the  man  who  lived  within  reasonable  reach  of  a  good-class 
district  might  have  a  large  amount  of  private  practice  and 
a  number  of  appointments,  as  well  as  his  insurance  list. 
The  first  man  had  to  give  his  whole  time  to,  perhaps,  2,500 
insured  persons  and  their  dependants;  the  second  man 
might  give  only  one-third  of  his  time  to  an  equal  number. 
In  large  towns  at  present  one  of  the  difficulties  in  getting 
the  Act  pioperh'  worked  was  that  a  sufficient  number  of 
doctors  would  not  settle  in  purely  industrial  districts,  if 
in  addition  they  were  going  to  be  handicapped  by  some  such 
resolution  as  this  to  diminish  their  lists,  the  result  would  be 
to  keep  men  from  settling  in  industrial  areas. 

Dr.  FoTHERGiLL  Said  that  insurance  practitioners  ought 
to  ask  the  Government  to  pay  them  for  a  good  service,  not 
for  a  good  list. 

Dr.  G.  H.  L.  Hammeeton  (Dewsbury)  was  of  opinion  that 
no  man  could  give  his  proper  attention  to  the  insured 
persons  on  his  list  if  his  list  was  over  2,000. 

Dr.  E.  JoHXSTOXE  (Manchester)  thought  there  should  be 
no  limitation  of  lists,  and  that  absolutely  free  choice  of 
doctor  would  be  a  safeguard  against  abuse. 

Dr.  H.  B.  Palmer  (Plymouth)  said  that  his  Insurance 
Committee,  with  one  dissentient,  had  approved  a  maximum 
of  3,000,  although  at  first  90  Jier  cent,  of  the  representa- 
tives of  insured  persons  on  the  Committee  were  against  the 
proposal.  The  Insurance  Act  would  not  be  made  popular 
by  giving  the  popular  man  a  very  limited  list.  One  man 
might  be  able  quite  successfully  to  have  a  list  of  3,000  in 
au  industrial  area,  while  another  was  not  to  be  trusted  with 
600.  In  his  experience  all  the  complaints  before  the 
Medical  Service  Subcommittee  related  to  the  men  with 
small  lists.  Another  consideration  was  that  if  a  practi- 
tioner's list  was  reduced  from  3,000  to  2,000  it  meant  that 
there  would  be  a  thousand  dissatisfied  people  about. 

Dr.  R.  M.  Rexdall  (Nottingham)  supported  the  main- 
tenance of  the  3,000  maximum.  In  his  area  they  had  gone 
into  this  question  very  carefully,  and  were  convinced  that 
any  man  could  accomplish  a  list  of  3,000.  When  a  3,000 
list  was  talked  about  a  deduction  of  10  per  cent,  had  to  bo 
made  for  inflation. 

The  Chairmax  said  that  allowance  was  made  for  inflation. 
A  practitioner  was  allowed  to  take,  not  merely  3,000,  but 
a  sufficient  number  to  allow  him  to  be  paid  for  3,000. 

Dr.  Rexdall  did  not  believe  that  the  Government  cared 
about  limitation  of  lists:  it  was  just  an  obsession  of  the 
societies.  One  thing  to  bo  borno  in  mind  was  that  a  man 
with  a  list  of,  say,  2,700  would  not  take  an  assistant,  but 
would  cut  down  his  list,  and  this  would  mean  that  large 
numbers  of  insured  persons  would  be  going  around  the 
district  trying  to  get  on  somebody's  list.  Ho  hoped  the 
3,000  limit  would  be  still  supported. 

Dr.  G.  M.  Fox  (Walsall)  had  been  asked  by  his  Com- 
mittee strongly  to  oppose  the  3,000  limit,  which,  in  its 
opinion,  .should  be  reduced  to  2,500.  These  men  who  had 
3,000  on  their  lists  attended  not  only  insured  patients,  but 
to  a  large  extent  the  wives  and  families  of  such  patients, 
and  in  a<ldition  several  of  them  held  other  public  appoint- 
ments. Xo  man  with  a  practice  of  this  extent  could 
propoily    attend    to    his    patients.     The    public    generally 
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would   tliiiik  much  bottcr  of  the  system  if  the  lists  were 
reduced   to  a   reasonable  figure. 

Dr.  J.  M.  BowiK  (Kdinburgh)  said  that  in  the  C:iwgate 
and  Cauongate  districts  of  Kdinburgh,  before  the  Insur- 
ance Act  came  into  operation,  there  was  only  one  doctor,  and 
he  was  only  on  the  fringe  of  that  area;  now  there  were 
six  medical  men  and  women  wlio  had  practices  in  this  poor 
district. 

Dr.  L.  J.  PitTo.N  (Cheshire)  said  that  a  rigid  limitation 
of  lists  would  nut  achieve  its  object.  In  an  industrial  area 
largely  concerned  with  textiles  the  women  were  employed 
ahno.st  as  much  as  the  men,  and  the  practitioner  had  the 
women  as  well  as  the  men  on  his  list.  In  a  different  type 
of  industrial  district  the  niairied  women  would  come  to  him 
as  private  patients.  A  3,000  list  in  a  textile  area,  there- 
fore, was  not  the  same  thing  as  a  list  of  simihir  dimensions 
in  a  different  kind  of  area.  There  ought  to  bo  .some 
elasticity  in  these  arrangements. 

Dr.  H.  J.  C'aud.m;,e  (London)  was  opposed  to  any  inter- 
ference with  the  numbers  on  practitioners'  li.sts.  R<'cently 
the  liOndon  Insurance  Committee,  in  conjunction  with  the 
Panel  Committee,  had  carried  out  an  inspection  of  the 
surgery  accommodation  of  the  men  who  had  large  lists  and 
had  applied  for  permission  to  exceed  the  maximum  and 
em|>l)y  an  assistant.  That  ex|)erience  suggested  that  the 
large-list  men  were  doing  the  best  work.  He  believed, 
however,  that  it  might  bo  good  policy  to  meet  the  critics 
of  tlie  service  by  falling  in  with  the  proposal  in  the  memo- 
randum, though  he  believed  it  woidd  make  little  difference 
because  of  the  pi-oviso  that  allowance  up  to  the  present 
maximum  might  be  made  for  exceptional  circuni-stances 
in  existing  jiractices. 

Dr.  W.  H.  Hadwex  (Gloucestei)  said  that  the  majority  of 
the  practitioni'rs  in  his  city  had  lists  of  from  2,500  to  3,000, 
and  the  whole  of  them  did  additional  work  and  engaged  in 
private  practice.  But  his  Committee  endorsed  the  pro- 
posals made  in  the  memorandum,  and  was  quite  willing,  for 
the  reasons  given  by  Dr.  Brackenbnry,  that  the  number 
should  be  reduced  to  2,500. 

Tlu'  Newcastle  amendment  disapproving  of  the  i)n>posals 
in  the  memorandum  was  lost  by  a  very  large  majority. 

Dr.  C.MiDALE  then  ijioved  (and  it  was  agreed  to  unani- 
mously) that  in  respect  of  the  limitation  of  lists,  partners 
slionld  not  be  at  a  disadvantage  when  compared  with  ]irin- 
ci])als  and  assistants.  He  also  proposed  that  the  figure 
4,000,  as  the  maximum  beyond  which  a  practitioner  with 
one  permanent  assistant  should  not  accept,  should  he  re- 
placed bv  4,500.  He  thought  that  once  a  man  had  obtained 
a.ssistance  li<>  would  be  perfectly  able  to  manage  a  list  of 
this  size. 

Dr.  BnACKKNnrHV  said  that  the  figure  4,000  was  favoured 
hv  those  with  whom  tlie  Committee  had  been  di.scussing  the 
matter,  and  this  niaxininm  would  satisfy  them  better  than 
a  maximum  of  4.500.  It  was  necessary  to  guard  against 
possible  abuse.  There  had  been  instances  of  a  practitioner 
living  at  a  distance  anil  engaging  in  other  activities  or 
enjoying  leisure  and  reci'iving  an  income  from  a  practice 
which  was  worked  by  salaried  as.sistants.  They  did  not 
want  t)  put  this  question  of  assistants  in  snch  a  form 
that  a  practitioner  could  make  a  I'onnnercial  proposition  out 
of  the  employment  of  assistants. 

Dr.  W.  II.  I-owM\.N  (Coventry)  .said  that  in  his  town  the 
principle  of  equality  of  partners  was  adoptetl,  ami  if  two 
partners  took  an  n.s.sistunt  the  Insurance  Committee  allowed 
that  assistant  to  be  counted  to  both  partners  tiuiether.  so 
that  the  total  practice  was  dividetl  between  them  all. 
The  proposal  to  make  the  nniximum  4,500  was  rejit-tetl. 

Frre  t'hoirr. 
Dr.  (ioituoN   WaUI)  (Kent)  movcHt : 

Thai  lliis  ronfereiiop  is  of  llio  npiiiinn  thni  insiiroH  pomons 
!«1iiMil<)  lie  nt  liherly  to  olianj;**  their  (lei'tor.  i\n\\  thf  tltKtor  »t 
lilicilv  lo  (ninsfi-r  liis  palioiii  «1  any  iiiiio  iliiriii);  it  ve«i .  pr<>- 
viileil  tli«l.  no  Insur.-il  person  shall  oscivis*-  this  rigbl  more  llian 
once  in  tlnee  nionllis. 

The  memorandum  by  the  Insurance  Act*  C<>mmitt«H>  tM.43> 
showed  scant  regard  for  the  interest  of  the  iloctor  in 
this  matter.  He  thought  thi-  doctor  should  be  at  liluMty 
to  cliimge  his  patient  at  once.  Of  course,  if  he  put 
a   patii-nt  off  his  list   in  tlie  middle  of  an   illm-ss  he  would 


stand  the  risk  of  a  complaint  being  made  against  him, 
and  no  doubt  the  complaint  would  succeed.  But  when, 
as  .sometimes  happened,  an  insured  person  went  into  a 
doctor's  surgery  and  insulted  him,  the  doctor  should 
be  at  liberty  to  tell  that  man  that  he  must  go  off  his 
list  at  once.  Free  choice  could  be  generally  approved 
all  the  more  readily  becau.se  it  was  known  that  if  a  practi- 
tioner canva.ssed  insured  persons  the  British  Medical  Asso- 
ciation, given  sufficient  evidence,  would  carry  the  case  to 
the  General  Medical  Council. 

Dr.  C.  F.  T.  Scott  (Middlesex)  said  that  if  the  insured 
person  were  given  ab.solute  free  choice  of  iloctor  there  would 
be  fewer  complaints  about  treatment.  But  if  free  clioice 
were  agreed  to,  certain  matters  ought  to  lie  tightened  up 
so  that  the  insured  ])erson  would  not  liave  the  same  ground 
for  grievance  and  for  api>earing  before  Medical  Service 
Subcommittees. 

Dr.  D.  F.  ToDD  (Durham)  pointed  out  that  it  was  not  the 
medical  man  who  did  any  canvassing,  but  .some  official 
belonging  to  a  society,  and  it  was  necessary  to  hare  some 
safeguard  against  abuse  from  snch  outside  quarters. 

The  Chairman  said  that  the  previous  Conference  had  in- 
structed the  Insurance  Acts  Committee  on  this  subject,  and 
the  Committee  had  taken  the  matter  to  the  Ministry.  It 
had  not  reported  the  result  to  that  Conference,  becau.se  the 
matter  would  come  up  properly  at  the  Annual  Conference 
next  October.  But  he  might  state  that  if  proper  evidence 
were  obtained  the  Ministry  would  take  steps  against 
officials  or  members  of  approved  societies,  and  the  General 
Medical  Council  winilil  take  ste))S  against  doctors.  They 
were  satisfied  that  that  would  meet  both  cases. 

Dr.  A.  Foster  (Worcester)  classifietl  praple  who  wished  to 
transfer  into  three  groups:  (1)  those  who  had  changeii  their 
residence;  (2)  tho.se  who  had  changed  their  donu>stic  c-on- 
dition  (for  example,  marriage);  (3)  those  who  had  a 
"rievance.  The  onlv  people  who  would  benefit  at  all  by 
this  proposal  for  imnuHliate  change  of  doctor  would  be  those 
labouring  under  a  grievance,  and  they  were  a  rery  small 
number  indeed.  His  CommittcH^  diti  not  obje<-t  to  the 
system  of  transfer  at  the  end  of  three  months,  but  it  could 
not  sujiport  immediate  transfer. 

Dr.  J.  Canti.ey  (Salford)  thought  there  should  be  free 
choice  of  doctor  at  any  time,  and  in  Salford,  where  this 
method  had  beeu  in  pra(  tice,  none  of  the  friction  of  which 
some  speokers  were  a|)prehensive  had  developeil. 

The  Chairman,  s|)eaking  as  a  representative,  said  that  in 
Birmingham  they  were  entirely  in  favour  of  frw  choiiv  at 
anv  time.  They  felt  also  that  it  was  most  important,  both 
for  their  own  sakes  and  from  the  point  of  view  of  their 
attitude  to  the  public,  that  they  should  as  so.in  as  possible 
put  the  insured  i>crsoii  in  the  same  iKisitiou  as  the  private 
patient— namely,  in  respect  to  his  ability  to  chang»>  his 
doct<u  at  any  time.  There  were  no  admini-strative  diffi- 
culties; it  would  not  interfere  with  the  calculation  of  the 
remuneration  each  quarter  in  any  nay,  and  it  would  re<lu.  . 
the  complaints  befiire  the  Medical  Service  Subcomniitt.s> 
probably  by  one-half.  The  putient,  finding  himself  able  to 
change  his  doctor  at  once,  would  not  trouble  to  Imlge  a 
complaint.  He  hi>peil  th<'  Confen>nce  would  support  tb. 
proposals  in  the  memorandum. 

Dr.  J.  Hot.MEs  (Bury^  asked,  if  the  patient  bad  free 
opportunitv  to  change  at  any  time,  what  pn>X«<rtn>n  was 
going  to  be  given  the  doctor  whose  patients  would  not  rf.> 
as  he  had   instrnet.Hl. 

Dr.  W.  Cook  ( Warwickshire)  thought  that  if  a  patient 
hi>eame  dis-vBtufiivl  with  his  trenlnient  ilnring  an  acute 
il|,„..ss bis  dis>ntisfaction  lH<ing  sini|»lT  due  to  bis  semi- 
delirium  or  other  abnormal  state  -bis  relatives  miithl  b« 
induc«>d  to  take  action,  .since  he  bim-elf  could  not  do  s«, 
and  the  rt>»iilt  wouKl  W  to  the  pn-judiee  of  the  d.vU»r. 
Moreover,  it  was  not  at  all  plea.snnt  for  another  doctor  t«» 
he  called  in  in  the  middle  of  an  acute  illn.-^s 

The  Cmummvn,  before  putting  the  arv  i? 

the   i.H!»«e  was  <|Uite    plain.     The   Kent  ^1 

the  right  to  chanjji'  t<i  once  in  tbr\>>  mouths,  the  pr4i|i>v>al  in 
M.48   was   that    there  slutuUI   bo   Uw   choio»   at   any    timo, 
without  liniil.ation. 
Tli.-ie  votiMl : 
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Dr.  E.  H.  HouFTOx  (Xottinghamshiie)  moved  that  any 
privilege  given  to  insxiretl  pc-isons  with  regard  to  change 
of  doctor  sliould  extend  to  persons  taking  their  medical 
benefit  from  approved  institntions. 

Dr.  Brackexbury  opposed  this  as  a  dangerous  proposal. 
He  feared  that  under  certain  circumstances  it  might  result 
in  insured  persons  being  swept  into  these  institutions.  If 
an  insured  person  had  nothing  to  do  but  to  take  liis  card 
to  the  secretary  of  such  an  institution,  and  if  the  institution 
diose  to  exercise  its  influence  in  various  ways,  these  people 
might  be  transferred  to  the  institutions  wholesale.  The 
danger  was  lest  some  lay  official  should  persuade  the  people 
to  take  their  cards  to  him,  and  under  this  proposal,  without 
any  a])plication  to  the  Insurance  Committee  or  other  means 
of  scrutiny  or  control,  they  would  become  patients  of  the 
institution. 

Dr.  D.  F.  Todd  xirged  that  the  Conference  must  be  con- 
sistent. It  had  approved  the  principle  of  free  choice,  and 
it  coukl  not  make  an  exception  in  the  way  now  suggested 
by  the  Chairman  of  the  Insurance  Acts  Committee.  He 
was  sure  these  institutions  were  not  in  a  positon  to  do  what 
Dr.  Brackenbury  feared. 

Dr.  MoRGAX  Rees  ((Ilamorgan)  said  that  in  his  area  this 
question  of  approved  institutions  had  been  the  cause  of 
great  trouble.  The  institutions  had  proved  most  destruc- 
tive to  some  important  practices.  There  was  evidence  of 
canvassing,  on  behalf  of  some  of  these  institutions,  not  by 
their  doctors,  but  by  their  lay  officials,  and  great  personal 
pressure  in  ways  which  could  not  be  countered  effectively 
by  the  members  of  their  committees.  He  was  in  favour  of 
placing  every  possible  obstacle  in  the  way  of  changes  from 
or  to  an  approved  institution. 

The  Nottingham  amendment  found  very  few  supporters, 
and  was  lost. 


licvislon  of  the  Si/sfem  of  Cliccl;ing  Excessive 
Prcseribing. 

Dr.  Tj.  J.  PicTOX  (Cheshire)  moved  that  the  investigation 
of  alleged  excessive  prescribing  should  be  retained  bv  the 
Panel  Committee.  His  Committee  dissented  from  the"  view 
that  the  scrutiny  of  prescriptions  should  be  removed  from 
the  Panel  Committee's  functions.  The  work  could  not  be 
better  done  than  under  the  present  system  if  only  it  was 
propeily  cariied  out.  The  constant  tendency  of  Insurance 
Act  administration  seemed  to  be  to  interpose  officials 
between  patients  and  their  medical  advisers.  What  was  now 
proposed  in  the  memorandum  seemed  to  lay  practitioners 
open  to  perturbation  of  mind  consequent  upon  dealing  with 
officials;  they  would  not  feel  this  perturbation  if  they  had 
to  deal  only  with  their  fellow  practitioners. 

Dr.  J.  B.  Caxdler-Hoi'e  thought  that  all  these  arguments 
sliould  be  addressed  to  individual  committees,  not  to  the 
Conference.  The  matter  was  left  to  the  discretion  of  Panel 
Coniniittees.  The  Chaiuman  pointed  out  that  although  the 
present  scheme  was  permissive,  the  scheme  proposed  a's  part 
of  the  terms  of  service  for  1924  was  a  compulsory  system 
which  would  apply  to  all  Panel  Committees.  A  Scottish 
Uei'Hesextative  said  that  opinion  in  Scotland  was  that  it 
was  preferable  to  adhere  to  the  present  procedure  of  adjudi- 
cation on  Ihese  matters  by  Panel  Committees,  and  the 
Scottish  Board  of  Health  was  in  agreement  with  this  view. 
Dr.  J.  Walkeii  (Bootle)  sui)ported  the  Cheshire  amend- 
ment ;  the  present  system  had  given  rise  to  no  particular 
difficulty  in  his  area. 

Dr.  P.  AIacuoxald  (York)  said  that  in  his  area  this  work 
was  exceedingly  well  done  by  a  subcommittee  of  the  Panel 
Committee,  but  those  for  whom  he  spoke  had  come  to  the 
conclusion  that  they  should  welcome  the  new  scheme  of 
the  Ministry.  Up  to  now  his  Committee  had  been  able 
to  avoid  surcharging  any  pra<-titioner,  but  it  was  increas- 
ingly evident  that  it  would  soon  be  necessary  to  make  a 
surcharge,  and  the  new  scheme  would  make  the  task  of  the 
committee  ratlicr  less  difficult  and  invidious. 

Dr.  Todd  said  that  in  Durham  the  present  svstom  worked 
will,  and  the  unanimous  opinion  of  his  Committee  «as 
agaiuvt  the  introduction  of  any  more  buieaucracy. 


The  Chairmax  pointed  out  that  the  scheme  provided  that 
the  Panel  Committee  would  still  adjudicate. 

Dr.  Brackexbury  saw  no  objection  to  the  Cheshire  amend- 
ment because  it  was  entirely  consistent  with  the  new  pro- 
posals of  the  Ministry,  which  did  not  apply  to  Scotland 
at  all.  They  were  groping  after  a  better  system,  and 
in  Scotland  the  matter  had  proceeded  along  different 
lines  from  those  which  had  been  followed  in  England  and 
AValeSi  Scotland  had  already  adopted  some  of  the  proposals 
now  under  consideration  b}'  the  Conference.  It  was 
necessary  to  make  it  plain  that  this  was  the  third  system 
which  was  being  proposed  for  this  purpose.  The  proposal 
of  the  Ministry — which  he  did  not  advocate,  although  he 
thought  it  would  be  worth  trying — did  leave  to  the  Panel 
Committee  the  whole  of  the  functions  which  had  been 
claimed  for  it  by  the  representative  for  Cheshire  and  by 
other  speakers.  The  new  system  left  to  the  Panel  Com- 
mittee its  judicial  and  expert  role,  and  all  that  the  com- 
mittee Vvould  be  relieved  of  would  be  the  initial  considera- 
tions as  to  whether  there  was  a  case  for  incjuiry  or  not. 

Dr.  Crawford  Treasuhe  (Cardiff)  called  attention  to  one 
condition  of  the  proposed  revision,  that  the  decision  as  to 
the  amount  of  deduction  would  rest  with  the  Minister.  His 
Committee  did  not  want  that  course  to  be  taken.  He  would 
prefer  to  be  judged  by  his  peers. 

Dr.  F.  Radcliffe  said  that  the  original  system  had 
worked  perfectly  well  in  Oldham — nobody  had  been  sur- 
charged. (Laughter.)  But  he  was  afraid  that  the  Ministry 
was  getting  dissatisfied,  and  might  quite  possibly  take 
drastic  steps  to  make  surcharges  more  frequent.  The 
Ministry  might  go  on  to  say  that  it  would  take  in  hand  not 
merely  the  original  investigation  but  the  pronouncement  of 
judgement,  and  that  would  not  be  desirable. 

The  Cheshire  motion  was  lost. 

Dr.  A.  J.  Lewis  (Soiithport)  moved  that  it  should  be 
possible  for  any  Panel  Committee  desiring  to  do  so  to  con- 
tinue the  present  arrangements  for  checking  excessive  pre- 
scribing. His  Committee  considered  that  the  new  scheme 
should  be  entirely  optional,  and  those  areas  which  at  jjrcsent 
worked  the  old  scheme  should  be  allowed  to  continue  to  do 
so  if  they  desired. 

This  amendment  was  carried. 

Dr.  W.  Cook  (Warwickshire)  moved  that,  failing  tho 
transfer  of  a  Panel  Committee's  duties  with  regardl 
to  excessive  prescribing  to  a  suitably  con.stituted  sub- 
committee of  the  Insurance  Committee,  the  Conference 
should  insist  upon  the  continuance  by  the  Panel  Com- 
mittee itself  of  all  the  duties  imposed  upon  it  by 
Article  37  of  the  Regulations.  He  was  afraid  that 
the  Ministry's  proposed  system  might  be  the  thin  end 
of  the  wedge  of  hureaucratic  interference.  There  was 
reason  to  believe  that  the  Government  was  inclined  to 
press  for  some  totally  new  system  owing  to  the  neglect  of 
their  duties  by  some  Panel  Committees  in  this  respect.  The 
Ministry's  system  would  not  be  in  favour  of  the  prac- 
titioner, but  in  favour  of  the  Ministry.  He  was  instructed, 
tlierefore,  to  press  for  an  alternative  wliereby  the  duty 
would  be  placed  in  the  hands  of  Insurance  Committees,  who 
must,  of  course,  work  in  this  matter  through  medical  sub- 
committees acting  in  a  routine  manner. 

Dr.  J.  McDoXALD  (Motherwell)  opposed  this  suggestion. 
The  experience  of  insurance  practitioners  with  regard  to 
Insurance  Committees  had  not  been  entirely  satisfactory. 
The  majority  of  the  members  of  some  committees  were  paid 
officials  of  api)roved  societies.  The  Warwickshire  proposal 
was  to  hand  over  the  scrutiny  of  prescriptions  to  these 
officials. 

Dr.  Brackexbury  thought  the  proposal  reactionary.  The 
Conference  would  surely  wish  that  the  judgement  as  to 
excess  in  prescribing — a  pureh'  professional  matter — should 
be  in  the  liands  of  medical  men.  The  proposal  would  share 
that  judgement  with  the  lay  element  on  Insurance  Com- 
mittees.    That  was  enough  to  condemn  the  proposal. 

The  proposal  was  lost,  as  was  a  further  proposal  from 
Kssex,  which  objected  to  a  member  of  the  Panel  Committee 
accompanying  the  Regional  Medical  Officer  when  calling 
upon  the  doctor  in  the  early  stage  of  an  investigation. 
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Range  of  Service. 

General  Scope. 
Dr.  GoRDO.N  Waiid  (Kent)  moved: 

That  in  the  opinion  of  this  Conference  the  scope  of  service 
to  be  rendered  by  insurance  practitioners  can  only  be  deter- 
mined by  reference  to  the  meaning  in  law  of  the  words 
"  ordinary  medical  attendance  and  treatment,"  and  cannot 
legally  be  extended  to  include  any  services  whatsoever  which 
are  not  ordinarily  given  by  the  average  general  practitioner, 
and  this  Conference  protests  against  the  attempt  to  substitute 
for  the  words  "  ordinary  medical  attendance  and  treatment  ' 
the  words  "  services  included  in  the  contract  of  an  insurance 
practitioner,"  a  substitution  which  appears  designed  to  extend 
the  scope  of  service,  in  some  circumstances  at  least,  to  include 
services  which  are  agreed  to  require  special  competence  and 
skill  beyond  that  possessed  by  the  average  general  practitioner. 

There  was  before  the  Conference  (said  Dr.  Ward)  a  sug- 
gestion that  another  standard  of  range  of  service  should 
be  accepted.  He  was  not  lawyer  enough  to  speak  with 
absolute  confidence,  hut  he  tliought  there  was  good  reason 
to  argue  that  it  would  be  ultra  vires  as  to  a  .service  outside 
tlie  Act  that  practitioners  should  submit  to  anybody's 
judgement  tlie  fee  tliey  ought  to  charge.  His  own  |)ropo.sal 
was  not  an  instruction  to  the  Insurance  Acts  Committee  to 
do  anything  in  particular.  He  drew  attention  to  the 
ajipcndix  to  tlie  momorandum  (M.48)  in  which  the  Insur- 
ance .\cts  Committee  had  scheduled  the  services  included 
in  the  contract  of  an  insurance  practitioner,  and  he  noticed 
tliat  the  word  "ordinary"  had  been  left  out.  How  far  were 
any  specialist  services  going  to  bo  brought  within  the  range 
of  service?  How  much  was  to  bo  inside  the  range  and  how 
much  without?  If  the  plain  standard  was  to  be  the  service 
which  was  customarily  performed  by  the  general  practi- 
tioners of  the  district,  then  he  knew  where  he  was.  But 
•  tlie  approved  societies  were  demanding  that  the  service 
should  include  whatever  tiie  practitioner  himself  was  com- 
petent to  do.  Ho  thouglit  the  Conference  would  bo  well 
advised  not  to  deviate  by  an  inch  from  "ordinary"  medical 
attendance  and  treatment. 

Dr.  HuA(KENnriiY  said  fliat  Dr.  Gordon  Ward  Iiad  put 
to  tlio  Conference  some  very  important  points.  The  range 
of  service  was  one  of  the  legs  of  that  three-legged  stool  of 
which  he  had  spoken  earlier  in  the  proceedings.  The  Con- 
ference had  agreed  that  there  should  be  a  restatement  of 
the  range  of  service.  Ife  pointed  out  that  in  the  Kent 
amendment  the  phrases  wliich  were  in  inverted  commas  did 
not  occur  eitlier  in  the  existing  Act  or  Regulation  nor  in 
tlie  proposals  now  mad<'  by  tlie  [nsurance  Acts  Committee. 
'I'he  dangers  involved  in  any  attempt  to  state  the  range  of 
service  differently  from  the  original  statement  were  obvious, 
but  it  was  not  unreasonable  to  suppose  that  after  10  or  12 
years'  experience  they  could  get  beyond  the  existing  phrase: 
"  services  which  in  the  best  interest  of  the  insured  can  l>e 
))r()perly  performed  by  a  general  practitioner  of  ordinary 
])rofcssioiial  competence  and  .skill."  Kverything  which  was, 
|iroperly  speaking,  of  a  general  practitioner  kind  should  be 
within  the  .service,  and  everything  which  was  properly  of 
a  specialist  kind,  whether  performed  by  a  man  who  ilid  that 
thing  only,  or  by  a  general  practitioner  who  had  madi'  him- 
.self  specially  skilled  in  that  thing,  should  be  outside  the 
service.  This  division  hail  been  attempted  liy  the  Insnraiu-e 
Acts  Committee  in  the  form  of  two  sdiediiles,  one  showing 
the  services  included  in  the  ctmtract,  the  other  the  servict-s 
not  included.  What  a  general  practitioner  did  as  a  geiiernl 
practitioner  was  inside,  what  a  general  practitioner  did 
as  a  specialist  was  outside.  Tho  claim  that  every 
practitioner  sliould  do  for  his  insured  pationt^s  nil 
the  things  which  he  wivs  accustomed  to  do  for  his 
private  patient.s  wa-s  not  one  to  which  tliev  i-oiild  agree  for 
one  moment.  In  so  far  as  a  general  practitioner  was  in  aiiv 
degree  a  specialist,  his  specialist  .services  were  outside  the 
oiitiact,  and  ho  should  have  a  right  to  charge  for  them. 
.Vnother  danger  arose  out  of  the  word  "  average,"  or  the 
assessiiu'iit  of  the  cnstoni  in  an  an-a  by  heads.  There  wer»' 
areas  in  this  country ---small  or  more  or  less  rural-  -in  which, 
perhaps,  the  majority  even  of  major  operations  were  per- 
1  >inicd  by  general  practitioners.  Hut  the  I'onimittee  hail 
held  it  to  lie  not  nnrea.sonaliK'  tii  set  out  in  .scliiHliiles  what 
services  were  included  in  and  what  were  excludeil  from  the 
coiitiact,    always   with    a   saving   clause   \Mtli    n-gard   to   the 


individual  case.  The  schedule  of  services  not  included  might 
require  amendment  at  the  hands  of  a  professional  assembly 
like  that  Conference,  but  the  Committee  believed  that, 
broadly  speaking,  it  had  included  all  those  things  which 
were  definitely  specialties.  In  contradistinction  to  this  it 
was  necessary  to  state  in  another  schedule  in  some  more 
general  form  those  services  which  were  included.  The 
administration  of  an  anaesthetic  for  and  assistance  at  a 
specialist  operation  was,  of  course,  a  definite  extension 
of  the  scope  of  service  to  which,  they  might  well  claim, 
regard  ought  to  be  paid  in  settling  the  amount  of 
the  capitation  fee,  and  was  a  general  practitioner  service. 
It  was  something  given  which  had  not  been  previou.sly 
within  the  obligation.  He  reminded  the  Conferenc-e 
that  the  three  parts  of  the  appendix  of  which 
these  schedules  formed  one  all  hung  together;  the  pro]K>sal 
was  one  proposal.  In  the  third  part,  which  dealt  with  tin: 
requirements  to  be  satisfied  by  a  practitioner  who  claimc'l 
to  accept  a  fee,  he  proposed  to  alter  the  wording,  n  -  _' 
instead  of  the  word  "  sei-vice,"  the  words  "  treatment  f:..  • 
by  him  to  a  patient."  Whether  it  was  ultra  rircs  or  not. 
the  stipulation  that  no  practitioner  might  accept  a  fee  from 
an  insured  patient  for  any  service  which  was  allied  to  be 
outside  the  contract  unless  he  had  fulfilled  certain  con- 
ditions was  already  a  provision  in  the  existing  terms  of 
service. 

Dr.  PicTON  raised  the  question  of  the  giving  of  certificate* 
as  an  additional  service. 

Dr.  BB.tCKE.VBUBV  said  that  no  doubt  there  were  certain 
points  which  had  still  to  be  made  clear.  The  object  ot 
Part  3  of  the  appendix,  laying  down  the  requirements  to 
be  satisfied  by  the  practitioner  who  claimed  to  accept  a  fiH>. 
was  not  to  limit  anybody's  rights  as  a  medical  practitioner. 
All  that  it  foreshadowed  was  that  if  the.se  services  were  done 
for  an  insured  patient  no  charge  could  be  made  «nles.s  ili.- 
practitioner  notified  to  the  Insurance  Committee  the  kind 
of  service  ho  was  going  to  render,  and  showed  that  in  the 
judgement  of  his  fellows  he  was  a  specialist  in  this  regard 
and  might  properly  charge  for  services  not  included  in  the 
contract.  The  Committee  was  alive  to  the  dangers  which 
Dr.  Gordon  Ward  had  pointed  out ;  the  points  raised  in  the 
discussion  would  be  attended  to,  and  tlie  position  fully  safe- 
guarded. In  answer  to  another  question,  he  said  that  in 
Ivondon  at  all  events  the  surgeon  claimed  to  control  the 
anaesthetist.  If  the  insurance  practitioner,  by  leave  of  the 
surgeon,  did  in  fact  give  an  anaesthetic  to  a  patient  on  his 
list  he  would  not,  under  this  new  arrangement,  be  able  to 
charge  for  it. 

Dr.  GoiiuoN  Waud,  in  replying  on  the  discussion,  said 
that  Dr.  IJrackcnbuiy  evidently  intcnde<l  to  include  such 
services  as  operation  on  strangidated  hernia.  He  bogged 
tho  Conference  to  scrutinize  carefully  the  conditions  to 
which  it  was  being  bound.  This  matter  ought  to  go  back 
to  the  Insurance  .\cts  Committee  for  a  little  more  Hear 
thinking.  He  askeil  the  ivpro.sentutiv<'s  to  support  his 
amendment,  which  adhered  to  the  old  definition. 
The  amendment  w!i.s  l,.,st  by  n  very  large  majority. 
Dr.  It.  n.  Poi.uMiD  (HiMlfordshire)  n>grett»'d  to  soo  tho 
phra.so  retained  by  the  Insiiraneo  Act.s  Committee — "  a 
general  |)i-iictitioner  of  eompeteiice  and  skill."  All  general 
practitioners  were  pos.sesseii  of  compotoncs  and  skill;  the 
words  were  taiitologous  and  the  implication  otfensive,  and 
he  nioviMl  that  the  phra.se  bo  omitted.  This  amendment  was 
also  lost. 

Thf  Athniniflratiftn  of  Annesfhrtirs. 
Considerable  discu.ssion  took  plac«'  on  tho  ir.  iiisi,.n  in  tho 
(-ontract  (as  .sngcestotl  by  the  liisiiranrc    \  •  l  of 

the  administration  of  an  anaesthetic  and  .i  .'cra- 

tions  not  within  tho  contract. 

Dr.  A.  I.VNnov  (Surrey)  movo<l  an  amcndmrnt  doHininn 
to  ai-o'pt   as  within   the  ouitraot   the  m!  'U  of  an 

anaesthetic  to  an  insur<><l  patient  for  a  >■  tiKlud.»<l 

in  the  (Mutract.     His  constituents  saw  no  reason  why  thia 
service'  should  b<>  given  without  fiv. 

Dr.  T.  I<.  HiNTiNO  (Newrastlel  had  b.>on  instnicto<l  by  hi* 
Committ<v  to  op|Hvve  this  extonsitin  and  al*<  tho  other 
extension  which  brought  within  the  rang»>  of  s«»rvico  asais- 
taniv  at  an  operation  not  within  the  ouitract.  Gonorally 
speaking,  the  surgiMii  chose  the  ana<>sthotist,  and  did  not 
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:\nt  the  anaesthetic  administcrecl  bv  a  general  practitioner; 

lorefore  at  the  moment  it  might  not  make  much  difference. 
But  his  Committee  was  looking  forward  a  year  or  two  to 
wliat  was  prol)ahly  going  to  happen.  Before  veiy  long  it 
was  possible  that  there  would  be  .surgical  specialists  on  the 
panel  system.  With  those  surgeons  on  the  panel  the  obliga- 
tion to  give  assistance  would  be  greatly  widened,  and  the 
work  of  general  practitioners  on  behalf  of  their  insured 
patients  would  be  multiplied. 

Dr.  15.  H.  Dix  (Sunderland)  foresaw  that  if  this  went  on 
as  a  duty  it  would  come  about  before  long  that  the  insurance 
practitioner  would  have  to  pay  the  fees  for  the  administra- 
tion of  the  anaesthetic  in  many  cases. 

Dr.  Cook  (Warwickshire)  said  that  his  Committee  felt 
that  the  giving  of  an  anaesthetic  was  in  reality  a  special 
service,  payment  for  which  should  not  come  out  of  the 
ordinary-  fund.  The  Government  should  be  called  upon  to 
l>a\  an  adequate  fee,  over  and  above  the  capitation  fee,  for 
every  administration,  or,  failing  that,  the  Government 
sffould  increase  the  capitation  fee  specially  on  account  of 
this  service. 

Dr.  P.  AIacdox.sld  (York),  in  view  of  the  increasing 
difficulty  of  getting  honorary  anaesthetists  at  hospitals, 
asked  whether  there  was  anytliing  in  these  conditions  which 
woidd  impose  upon  the  practitioner  an  additional  burden  in 
this  respect. 

Dr.  M.  W.  Restox  (Kent)  also  raised  the  question  of 
general  hospital  treatment,  and  other  representatives  spoke 
against  the  proposal  to  include  anaesthetics  in  the  range  of 
service  when  the  service  for  which  the  anaesthetic  was 
administered  was  not  itself  included  in  the  contract.  One 
ri'presentative  asked  whether  the  administration  of  anaes- 
tlietics  at  dental  operations  was  proposed  to  be  included. 

Dr.  Brackenbury  said  that  Document  M.48  did  not  set 
out  to  explain  tlie  existing  state  of  affairs  with  regard  to 
general  hospital  treatment.  This  was  not  affected  in  any 
way  by  these  proposals.  If  an  insured  patient  went  into 
hospital  within  the  area  of  his  insurance  doctor's  practice 
for  an  illness  or  for  treatment  which  was  within  his  con- 
tract, and  all  insurance  practitioners  had  free  access  to 
that  hosjjital  and  the  right  to  give  anaesthetics  there,  then 
it  was  within  the  contract  that  the  practitioner  should 
|)erform  his  service  for  the  insured  person  in  that  hospital. 
Anaesthetics  for  dental  operations  were  specifically  excluded, 
and  it  was  not  jjroposed  to  consent  to  their  inclusion.  He 
could  not  see  why  the  views  of  surgical  specialists  with 
regard  to  anaesthetic  administrations  should  alter  in  any 
way  in  the  event  of  tlieir  coming  witliin  the  service,  and 
he  thought  the  dangers  apprehended  in  this  connexion 
W(  le  not  likely  to  eventuate.  He  added  that  the  arrange- 
ments with  legard  to  the  administration  of  anaesthetics 
for  services  within  the  contract  remained  exactly  as  et 
present.  The  difference  was  that  for  operations  outside 
the  contract  it  would  become  in  certain  circumstances  the 
insurance  practitioner's  duty  to  give  the  anaesthetic;  the 
matter  was  subject  to  the  arrangement  of  the  surgeon.  The 
relation  of  tliis  new  service  to  the  capitation  fee  had  been 
<liscussed.  Was  it  imagined  that  its  acceptance  would  make 
no  difference  whatever  to  the  capitation  fee  as  finally 
"lecided?  It  would,  of  course,  receive  its  full  consideration 
ill  the  amount  of  the  capitation  fee. 

The  Suri-ey  amendment,  declining  to  accept  this  service, 
was  lost. 

Srificrx  \i-if)tin  rind  witlioiit  the  C'onfmrt. 

Dr.  U.  D.  PoLiARu  (Bedforilshire),  by  an  amendment, 
wished  it  to  be  made  plain  that  while  certain  services  were 
rightly  put  in  Schedule  B  as  services  not  included  in  the 
'■ontract  of  an  insurance  practitioner,  they  were  nevertheless 
within  the  general  practitioner's  competence.  The  op<Ma- 
tions  and  other  services  in  Schedule  B,  while  rightly  outside 
the  contract,  should  not  be  regarded  as  necessarily  outside 
competence. 

Dr.  Brackenbury  said  that  there  was  no  such  implica- 
tion, and  the  amendment  was  withdrawn. 

Dr.  Lyndon  (Surrey)  moved  that  the  Conference  decline 
to  accept  Schedule  B,  believing  that  any  schedule  of  services 
nut  included  woiild  be  as  dangerous  as  a  schedule  of  services 
included.  It  was  not  wise  to  define  what  was  within  and 
«liat   was  without  the  contract,   and   in   former   years   Dr. 


Brackenbury  had  always  spoken  strongly  against  any  such 
definition.  His  amendment  was  not  put  down  in  any  spirit 
of  opposition  to  the  Insurance  Acts  Committee,  but  in  the 
hope  of  eliciting  information. 

Dr.  FoTHERGiLL  Suggested  an  alternative  description  of 
Schedule  B,  so  that  instead  of  appearing  to  give  an 
exhaustive  list  of  the  services  not  in  the  contract  it 
would  read,  "  Services  not  in  the  contract  of  an  insurance 
practitioner  include  .  .  ." 

Dr.  DRACKENBrRY  saw  no  serious  objection  to  the  accept- 
ance of  this  suggestion,  but  it  would  be  easier  in  negotiation 
if  the  phraseology  were  not  altered,  and  he  was  of  opinion 
that  in  any  case  the  last  clause  of  the  schedule,  "  Such  other 
services  as  .  .  .  are  declared  ...  .to  be  outside  the  con- 
tract," met  the  case.  However,  if  the  Conference  wished 
the  alteration  of  the  preamble  in  the  sense  suggested  by  Dr. 
Fothergill  he  did  not  mind. 

The  alteration  of  the  words  was  agreed  to,  so  that 
Schedule  B  opened  with  the  words,  "  Services  not  in  the 
contract  .   .   .  include  .   .   ." 

The  Surrey  amendment  was  lost. 

Dr.  C.  H.  Panting  (Essex)  moved  to  delete  the  words 
"  other  than  lumbar  puncture  "  which  were  put  in  the 
schedule  as  an  exception  to  the  general  rule  that  operations 
on  the  skull,  brain,  or  spinal  cord  did  not  come  within  the 
contract. 

Dr.  Brackenbury  said  that  the  things  which  were  within 
or  not  within  the  competence  of  a  general  practitioner 
would,  of  course,  vary  with  time.  Every  general  prac- 
titioner to-daj'  performed  services  which  those  who  went 
before  him  accounted  specialties,  and  the  question  arose  as 
to  whether,  looking  forward  to  the  next  five  years,  it  woulil 
not  be  expected  of  any  general  practitioner  that  he  could 
perform  a  lumbar  puncture. 

Dr.  W.  R.  GnoyE  (Huntingdonshire)  said  that  many 
general  practitioners  were  used  to  doing  lumbar  puncture 
fairly  often,  and  he  himself  would  very  much  object  to 
.sending  in  bills  continually  for  this  service.  For  those  com- 
petent to  do  it  he  thought  it  slmuld  be  considered  part  of 
their  contractual  obligation. 

The  amendment  was  lost. 

Dr.  E.  W.  HoLYOAK  (Leicester)  moved  that  bacteriological 
and  advanced  biochemical  examinations  be  added  to  the 
schedule  of  services  not  within  the  contract,  but  Dr. 
Brackenbvhy  explained  that  the  schedule  was  not  intended 
to  include  anything  except  treatment,  and  the  motion  was 
withdrawn.  Dr.  Holyoak  also  wanted  deleted  from  that 
part  of  the  appendix  which  dealt  with  the  requuements  to 
be  satisfied  by  the  practitioner  who  claimed  to  accept  a  fee 
the  condition  that  he  must  in  each  case  produce  evidence 
of  actual  practice  of  the  specific  service  rendered.  Dr. 
Br^ckenuvry  said  that  the  form  of  words  was  one  which 
had  been  adopted  by  the  British  Medical  Association  in 
varicnis  other  connexions  and  accepted  by  a  number  of 
public  bodies,  but  he  was  willing  to  amend  the  words  so  as 
to  require  the  practitioner  to  show  evidence  of  actual 
])ractice  of  "  the  type  of  service  rendered." 

This  was  accepted  by  the  meeting. 

Dr.  ByxTiNO  (Newcastle)  wanted  the  Committee  to 
endeavour  to  have  the  obligation  to  perform  vaccinations 
and  other  prophylactic  injections  removed  from  the  duties 
of  insuiance  practitioners.  He  said  that  this  had  nothing 
to  do  with  treatment,  it  was  entirely  a  matter  of  prophy- 
laxis. Some  of  this  pro))hylactic  work  was  likely  to  increase 
very  rapidly.  Dr.  C.  M.  Stevenson  (Cambridgeshire)  did 
not  see  how  prtiphylactic  injections  could  be  separated  from 
treatment,  and  in  any  case  insurance  practitioners  could 
hardly  ask  for  an  increased  fee  for  prophylactic  injections 
which  were  going  to  lighten  their  work  eventually.  Another 
representative  pointed  out  that  it  was  generally  arcepted 
that  insured  patients  should  be  put  on  the  same  basis  as 
private  patients;  this  service  was  certainly  a  "  treatment  " 
which  they  gave  to  their  private  patients,  and  was  within 
the  competence  of  the  general  practitioner. 

The  motion  that  an  endeavour  should  be  made  to  remove 
vaccinations  from  the  insurance  practitioner's  obligation 
was  lost  by  a  very  large  majority. 

Dr.  Gordon  Ward  moved  that  the  range  of  service,  already 
far   in  excess  of  that  originally  contemplated  by  the  Act, 
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sliould  not  be  widened  without  adequate  increase  of 
remuneration.  He  said  that  when  the  representatives  left 
the  last  Conference  they  expected  that  the  Committee  would 
by  this  time  have  forced  the  authorities  to  produce  sufficient 
information  on  the  subject  of  remuneration  to  enable  the 
representatives  at  the  Special  Conference  to  arrive  at  some 
provisional  decision.  The  tendency  of  the  Committee  at  the 
moment  appeared  to  be  to  negotiate  quite  frankly  with  the 
a|)proved  societies  and  no  one  else.     (Dissent.) 

The  CHArBii.iN-  asked  Dr.  Ward  to  stick  to  his  resolution, 
and  on  Dr.  Brackcnbury's  protest  Dr.  Ward  withdrew  the 
words  "  already  far  in  excess  of  that  originally  contem- 
plated by  the  Act,"  and  with  this  omission  the  amendment 
was  agreed  to. 

Dr.  FoTiiEBGiLL  asked  whether  Dr.  Brackenbury  would 
be  willing  to  insert  words  in  the  schedule  to  make  it  clear 
that  only  in  emergency  was  the  general  practitioner  to  do 
such  operations  as  larj-ngotomy  and  tracheotomy.  Dr. 
Brackf.xbitrt,  however,  thought  that  the  case  was  covered 
by  the  last  paragraph  of  the  schedule  dealing  with  such 
other  services  as  might  be  declared,  after  investigation  of 
the  individual  case,  to  be  outside  the  contract.  For  the 
most  part  the  operations  referred  to  had  to  be  done  in  emer- 
gencies, and  then  it  became  part  of  the  work  of  the  general 
practitioner  to  do  them  in  the  best  way  he  could. 

Dr.  Steve.NoO.v  asked  whether  the  cash  value  of  all  this 
exteii.sion  of  range  had  been  worked  out.  Dr.  Bbacrrxbttby 
replied  that  no  attempt  had  been  made  to  work  out  the  cash 
value  of  each  resolution  agreed  to;  they  must  all  be  the 
subject  of  negotiations. 

The  motion  of  the  Insurance  Acts  Committee  authorizing 
it  to  negotiate  with  the  Ministi-y  on  the  lines  of  the  para- 
graphs which  had  been  under  discussion  as  amended  was 
then  agreed  to.  It  was  also  agreed,  on  a  motion  by  Essex, 
that  the  service  of  a  medical  assessor  to  Insurance  Com- 
mittees, when  considering  the  scope  of  a  practitioner's 
obligation,  was  not  necessan-,  in  view  of  the  fact  that  there 
were  medical  members  on  Insurance  Committees. 

Ctrix^tiition. 

The  paragraphs  of  M.48  already  dealt  with  related  to 
matters  which  had  been  raisi'd.  officially  or  unofficially,  by 
bodies  of  persons  interested  in  the  service.  The  Conference 
now  turned  to  the  consideration  of  certain  additional 
matters  which  the  Committee  itself  had  raised,  or  proposed 
to  raise,  with  the  Ministry.  The  fii-st  of  the.se  was  certifica- 
tion. On  this  ])oint  Dr.  Bhacke-Nbvky  said  that  they  did  not 
propose  to  accept  any  additional  obligations  with  regard  to 
certificatioM,  unless  the  whole  system  of  certification  were 
made  more  simple  and  ela.stic. 

On  a  motion  by  Kent,  Dr.  J.  J.  D.tv  (Canterbury)  said 
that  one  "  omnibus  "  form  of  certificate  could  be  made  of  the 
nine  they  had  at  the  moment,  and  one  certificate  book  used 
instead  of  five.  Ho  had  evolved  such  a  form  himself,  and  ho 
read  it  to  the  Conference.  Dr.  BiiACKE.VBrKV  explained  that 
he  himself  hail  been  engaged  on  the  same  subjiH-t  and  had 
succeeded  in  retlucing  the  forms  to  two,  which  were  under 
consideration  by  representatives  of  approved  societies  and 
Insurance  Committees.  The  Conference  agreed  that 
certificates  should  bo  simplified  in  tho  direction  of  such  an 
"  omnibus  "  form. 

Dr.  G.  A.  KoRiB  (Dundee)  movetl  a  resolution  laying  it 
down  that  tho  term  "  capacity  for  work,"  as  used  by 
regional  medical  officers  and  referees,  meant  definitely 
capacity  for  remunerative  employment,  and  that  such  terms 
as  "  fit  for  household  d\ities."  which  had  led  to  a  g<H>d  deal 
of  misunderstanding,  should  be  disc»i\tinueil.  This,  which 
was  apparently  mainly  a  Scottish  difficulty,  was  referred  to 
the  lu'-uranco  .Vets  Committee. 

Dr.  IIknhy  Adams  (Tynemouth)  moved  a  resolution 
])rossing  for  tho  amendment  of  Rulo  12  of  tho  Mmiical 
Certification  Ride.s  .<o  as  to  provide  for  the  permissive  issue 
of  a  certificate  at  intervals  of  more  than  four  wtvks,  subject 
to  such  certificate  being  issued  only  after  the  examination 
of  tho  insured  person  by  a  uunlical  board  appointed  by  the 
Panel  Committeo. 

The  Chairman,  speaking  as  representative  of  the  Bir- 
mingham Committee,  opi>o.se«l  this  resnlution.  His  Com- 
mittee felt  that  any  chronic  case  might  ivasonably  bo 
expected  to  be  seen  once  a  month. 


The  amendment  was  lost. 

Dr.  J.  D.  Sc'CLAiB  (Darlington)  moved  a  resolution  to  add 
another  case  to  those  in  which  a  special  form  of  certificate 
might  be  givon  when  the  practitioner  was  precluded  by  tho 
rules  from  using  the  present  official  form — aamely,  the  casa 
of  an  insured  person  who  had  failed  to  obtain  Form  Med.  40 
from  the  date  on  which  he  commenced  to  draw  compensation 
in  respect  of  an  accident.  His  Committee  felt  that  a  maa 
sufiering  from  an  accident  should  be  dealt  with  in  the  sams 
way  as  was  already  possible  in  the  case  of  a  sick  man. 
The  Chaieman  pointed  out  that  the  mover  was  proposing 
to  alter  something  in  the  memorandum  received  from  the 
Ministry  of  Health,  for  tho  wording  of  which  the  Committee 
was  not  responsible.  Dr.  BEACKKNBtrBT  suggested  that  the 
proposal  might  be  withdrawn  on  the  understanding  thai  the 
Committee  would  make  it  clear  that  "  illness  "  included 
accident  or  other  cause  of  incapacity,  and  the  mover  coa- 
sented  to  this  course. 

AJrerfiaements  on  Crrtificaiet. 

Dr.  BfNiiKC  (Newcastle)  moved  a  resolution  of  pn't.'st 
against  advertisements  (of  provisions  and  so  forth)  appearing 
on  the  back  of  the  new  form  of  certificate  issued  by  tho 
Ministry.  Insurance  practitioners  objected  to  being 
employed  as  advertisement  distributors. 

The  Ch-\irm.4X  said  that  the  Insurance  Acts  Committee 
had  already  taken  this  matter  up  with  tho  Ministry,  bat 
up  to  the  present  without  success.  Tlie  Gnmmittee  bad 
urged  that  if  it  was  impossible  to  interfere  with  the  right 
of  a  Government  department  to  make  what  money  it  could 
bv  advertising,  proofs  of  the  pi-ojiosed  .idv<rtis<>monts  might 
at  least  be  submitted  to  the  Committ''<'.  ^^-^n:"  advertise- 
ments, such  as  motor  cars  or  cycles,  mi_  ■  , lively  free 
from  objo<tion,  but  it  was  distinctly  <■  -''  *■''  '•ave 
food  advertisements  of  any  kind  on  the  backs  oi  i 

Dr.  BBxcKRXBrRY  said  that  in  the  form-  nf  c-r-  w 

under  consideration  by  the  Committee  '  l.vii*»-  and 

the  reverse  would  be  occupied  with  c>  i  i^-nttor  «o 

that  there  would  be  no  room  for  any  adv.  Dr. 

H.  J.  CvBUALE  hoped  the  inclusion  of  adver;  .f  any 

kind  whatsoever  would  not  be  tolerated.  If  tiie  Lack  of  ih« 
forms  offered  any  available  space  it  might  be  ocoupiet^l  by  a 
few  hints  to  insured  persons  as  to  procedure  under  the  Act 
and  Regulations. 

The  Newcastle  resolution  of  protest  was  agreed  ta 
luianimously. 

iffilical  IfecorJs. 

Dr.  Cardale,  with  reference  to  a  pro(>osal  by  the  Com- 
mitteo to  ask  for  the  removal,  as  in  Scotland,  of  tho  com- 
pulsion to  enter  every  item  of  attendance  on  tho  record 
card,  moved  a  resolution  that  this  should  not  bo  pressed. 
He  thought  it  wa,s  rather  unwise  to  ask  for  this  mrtf-f-^inn, 
and  that  it  might  evoke  from  the  Ministry  the  r  it 

insurance  practitioners  were  seeking  to  lessen  ti 
and   therefore  that  the  capitation  fee   might   logivslly   be 
re<luced. 

Tho  resolution  was  lost  by  a  large  majority. 

Dr.  Gordon  Ward  ^Kciifi  moved : 

Tliat  this  Conference  is  of  opintoo  Ibst  only  cliaical  r««x>rdii 
should  bo  kept,  but  thxt  if  »'  .i  »1  ■n  r.^-or.K  .,:].,  r  tl  in  .;inic»l 
»ro  ro<jTiir-Mi,  of  5iich  n  <l 

bv    prs'-Mll'^'^T*.    thon    '  --rv^ 

C'..-  "   wnoni,  for 

f-  ■■'.  make  mch 


P-V 


AS  the  Panel 


Committer  drnus  lit. 
He  accepted  tho  view  that  it  wa.«  imp.irtant  i'j'  ♦''•^v  J>..ii1J 
have  certain  rocv>rds  of  the  ».>rk  they  did.  it 

arrangement  was  that  everyone  had  got  to  k^-^ ~. 

The  motion  was  lost  by  56  votes  to  53. 

Panel  Commilt«t  and  Inituitwn  of  CompliiinU  ayoinit 
DvcloTt. 

.\nothor  of  tho  questions  which  the  liu-urance  Act*  Con^ 

mitto»>  has  raiM\l  k-  *   "'    "    "'■     ^'  «• 

tho  giving  of  mor\'  •''- 

mittix>s  with  n*g*ni  i"  ir<    •  im  n  m  »  ^i   n..  -^t 

other    things    the    |»wor    U>    take    action  to 

practitioners    who    are    not    carrying   out    ...w.     >w....-    of 
service.     On  thiSj 
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Dr.  H.  D.  Pollard  (Bedfordshire)  moved  an  amendment 
that  it  was  not  advisable  for  Panel  Committees  to  initiate 
such  complaints.  This  was  the  first  time  that  Panel  Com- 
mittees had  been  asked  to  look  upon  themselves  as  common 
informers  against  their  brethren.  They  tried  to  maintain 
a  high  standard  of  service  themselves,  and  they  wanted  to 
see  that  high  standard  generally  maintained  throughout 
the  profession.  His  Committee  was  in  agreement  with  the 
proposals  of  M.48  as  a  whole,  and  it  agreed  with  the  reten- 
tion in  its  own  hands  of  disciplinary  action  against  col- 
leagues, but  it  strongly  objected  to  being  asked  to  initiate 
pomplaints.     Another  point  was  that  when  any  local  body 

!ike  a  Panel  Committee  had  to  deal  with  complaints  against 
ndividuals  its  proceedings  ought  to  be  protected  by  abso- 
lute privilege. 

Dr.  H.  Rose  said  that  the  Buckinghamshire  Committee 
was  in  favour  of  the  proposal  to  give  Panel  Committees  the 
power  to  initiate  complaints  against  practitioners.  If  these 
matters  could  be  approached  quietly  the  Panel  Committee 
would  be  in  a  much  better  position  to  deal  with  recalcitrant 
practitioners  without  having  to  go  to  the  Insurance  Com- 
mittee and  through  that  to  the  Ministry  of  Health. 

Dr.  H.  J.  Cardale  said  that  the  Conference  could  not 
shut  its  eyes  to  the  criticism  which  had  been  proceeding  for 
some  time  as  to  the  way  in  which  certain  doctors  carried 
out  their  duties  under  their  contract.  In  some  cases  there 
was  a  certain  amount  of  truth  in  the  criticism.  The 
approved  societies  were  on  firm  ground  when  they  said  to 
Panel  Committees,  "  Why  don't  you  put  your  house  in 
order?"  Possibly  the  time  had  not  yet  como  when  the 
profession  could  bo  asked  to  take  the  whole  of  this  discip- 
linary work  into  its  own  hands,  but  this  proposal  was  the 
thin  end  of  the  wedge.  It  was  a  kind  of  iron  hand  within 
the  velvet  glove.  The  secretary  of  a  Panel  Committee 
would  first  try  the  method  of  peaceful  persuasion  in  the 
case  of  any  practitioner  who  was  not  fulfilling  his  duty, 
but  if  that  practitioner  should  tui-n  round  and  ask  what 
right  he  had  to  interfere  at  all  it  would  be  useful  to  have 
this  power  to  which  to  point. 

Dr.  C.  H.  Panting  (Essex)  supported  Dr.  Cardale's  con- 
tentions. The  Panel  Committee  should  be  empowered  to 
deal  with  those  isolated  cases  of  practitioners  who 
were  disgracing  tho  service,  when  it  was  found  impossible 
to  deal  with  them  by  persuasive  methods.  Discredit 
was  cast  upon  the  service  by  the  action  of  practitioners 
with  regard  to  whom  at  present  no  express  complaint 
could  be  formulated  because  the  insured  person  would  not 
sign  his  name. 

Dr.  F.  Eadcliffe  (Oldham)  said  that  when  a  practi- 
tioner was  misbehaving  himself  and  was  unofficially  and 
informally  rebuked  by  the  Panel  Committee  he  was 
certainly  lost  to  all  sense  of  decency  if  he  did  not  profit 
by  this  private  rebuke  from  his  colleagues,  and  he  deserved 
whatever  else  happened ;  but  if  the  Panel  Committee  began 
to  start  complaints  before  the  Medical  Service  Subcom- 
mittee a  practitioner,  however  bad  his  conduct,  miwht  feel 
that  he  properly  had  a  grievance.  '^ 

Tho  Bedfordshire  amendment  was  lost  by  a  very  larce 
majority.  J         s 

Dr.  R.  H.  Crax  (Surrey)  moved  a  recommendation  that 
the  time  had  now  arrived  when  Panel  Committees  should 
have  power  to  penalize  those  members  of  the  profession 
who  were  not  conscientiously  carrying  out  their  agreement 
It  would  be  better,  ho  thought,  for  Panel  Committees  to  be 
given  power  to  penalize  than  for  regulations  to  be  imposed 
which  would  be  vexatious  to  the  general  body  of  practi- 
tioners who  were  giving  their  best  service. 

This  proposal  and  a  similar  one  from  Leicester  were 
sent  for  the  consideration  of  the  Insurance  Acts  Committee 
without  any  expression  of  opinion  from  the  Conference 
as  to  their  merits. 

Dr  Gordon  Ward  moved  as  the  opinion  of  the  Confer- 
ence that  the  regulations  with  regard  to  complaints  sliouhl 
be  so  tightened  as  to  ensure  the  removal  h-om  the  pane 
of  any  practitioner  who,  by  constant  indifference  to  his 
dut,..s,  endangered  the  good  name  of  the  service  T  s 
motmn,  ho  said,  set  up  a  new  crime-namelv,  persistent 
rndiforenco  to  duty.  In  point  of  fact  the-MiSv  of 
Hoalttv  had  do.s.s.ers  of  those  men  who  were  giving  a  b-^d 


service ;    the   information   against  them   was  not   sufficient 
in  any  particular  detail   to  enable  a  charge  to  be  formu- 
lated, but  in  mass  it  was  overwhelming. 
This  motion  was  carried. 

Procedure  as  to  Complaints. 

Dr.  Gordon  Ward  also  proposed  a  revision  of  the 
regulations  of  Medical  Service  Subcommittees  bo  as  to 
prevent  the  circulation  to  members  of  those  subcommittees 
of  irrelevant  and  prejudicial  statements.  There  was  no 
substantial  injustice  in  the  findings  of  these  subcommittees, 
but  their  procedure  often  worked  unjustly.  As  a  member 
of  one  such  subcommittee  he  had  frequently  seen  defendant 
practitioners,  through  no  fault  of  their  own,  placed  in 
a  position  which  he  would  not  desire  himself  to  occupy. 
In  a  particular  case  the  whole  of  the  related  documents 
would  be  circulated,  and  these  would  include  letters  by 
the  insured  person  and  perhaps  by  the  approved  society 
secretary  which  were  not  in  the  least  judicial  and  referred 
to  the  practitioner's  conduct  in  quite  other  respects  than 
the  one  under  consideration. 

Dr.  Ward  had  some  other  motions  on  the  same  subject 
and  it  was  decided  to  take  them  all  together-  One  of 
them  required  the  definite  formulation  of  a  charge,  apart 
from  any  correspondence,  before  an  answer  was  required 
from  the  accused  party ;  another  that  such  charge  must  cite 
the  provisions  of  the  Acts  or  Regulations  alleged  to  have 
been  infringed,  and  must  be  notified  to  the  persons 
involved  at  least  14  days  before  inquiry;  a  third,  that  in 
no  case  should  the  charge  be  brought  later  than  six  weeks 
from  the  date  of  the  alleged  contravention. 

Dr.  Brackenbury  thought  that  the  Conference  would 
probably  agree  to  all  this  j^rocedure,  with  the  saving 
clause  that  the  period  given  should  not  apply  if  the 
insured  person  was  too  ill  to  take  action  during  that 
period. 

Dr.  Gordon  Ward  said  that  he  was  prepared  to  make 
this  exception,  but  he  did  want  to  put  an  end  to  the 
flimsy  excuses  which  were  now  made  for  the  delay  in 
bringing  a  charge. 

Dr.  P.  Macdonald  regretted  that  the  words  of  the  present 
regulation,  "  or  other  reasonable  cause  "  (for  the  delay  in 
bringing  the  complaint),  should  be  struck  out. 

All  Dr.  Gordon  Ward's  proposals  were  carried  nem.  con. 

Dr.  G.  C.  Garratt  (West  Sussex)  moved  that  if  possible  it 
should  be  in  the  power  of  the  chairman  of  the  subcommittee 
to  put  witnesses  on  oath.  Often  the  evidence  before  tho 
subcommittee  revealed  an  absolute  conflict,  and  if  witnesses 
were  put  on  oath  there  would  be  less  tendency  among 
members  of  a  family  to  concoct  a  story. 

The  Solicitor  (Mr.  Hempson)  said  that  there  would  be 
great  difficulty  in  obtaining  this  power.  Even  the  General 
Medical  Council  did  not  possess  it. 

Dr.  P.  Macdon.\ld  believed  that  in  Scotland  the  oath 
could  be  administered  in  inquiries  before  the  subcommittee. 

In  view  of  the  legal  opinion  Dr.  Garratt  withdrew  his 
motion. 

Dr.  C.  F.  T.  Scott,  in  the  absence  of  the  representative 
for  Glasgow,  urged  that  it  was  desirable  for  Panel  Com- 
mittees to  scud  to  their  constituents  a  resume  of  the  decisions 
of  the  Medical  Service  Subcommittee  periodically.  The 
Chairman  said  that  in  Birmingham  this  had  been  done  for 
a  considerable  time. 

This  was  agreed  to  as  an  expression  of  opinion  from  the 
Conference. 

Period  of  New  Bargain. 
Dr.  Brackenbury  moved : 

That  any  terms  agreed  upon  should  bo  secured  for  at  least 
five  years. 

Dr.  Gordon  Ward  asked  whether  this  referred  to  terms  of 
service  or  to  remuneration. 

Dr.  Brackenbury  said  that  it  referred  to  both.  The  reso- 
lution meant  that  if  there  were  any  alterations  proposed 
with  regard  to  these  terms  they  should  only  have  force  by 
the  consent  of  both  sides.  An  exception  must,  of  course,  be 
made  in  the  case  of  a  new  Act  of  Parliament, 

The  motion  was  carried. 
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liural  Prnctitioners. 
Dr.  D.  O.  Twining  (Devonshire)  moved  : 

That  in  the  opinion  of  the  Conference  it  has  now  become  clear 
that  the  differences  in  the  relation  of  work  to  emolument 
between  large  urban  practices  and  rural  practices  are 
insufHciently  compensated  by  the  mileage  allowance,  and  can 
only  be  fairly  adjusted  by"  the  provision  of  further  special 
compensation  for  rural   practitioners. 

He  said  that  Devonshire  was  mostly  an  area  of  rural  piac- 
tices  with  a  few  urban  areas  interspersed.  The  claim  set 
out  in  the  motion  was  hased  partly  on  the  ground  of  the 
actual  work  done.  It  could  be  taken  as  an  axiom  tliat  tlio 
standard  of  work  was  not  lower  in  the  country  than  in  the 
town,  and  quite  certainly  the  actual  volume  of  work  done 
.was  lieavier.  The  visiting  rate  in  rural  areas  to  mileage 
patients  was  from  two  to  si.\  times  as  heavy  as  the  visiting 
rate  for  non-mileage  patients,  and  this  was  not  covered  by 
the  i)resent  mileage  grant.  He  gave  the  figures  for  one 
practice  which  he  knew.  The  mileage  covered  in  a  year 
was  just  18,000  miles.  The  number  of  visits  paid  to  mileage 
patients  worked  out  to  just  over  900.  The  visits  paid  to 
non-mileage  patients  worked  out  to  just  over  900  also.  The 
total  visits  to  private,  club,  and  parish  patients  came  to 
just  over  5,000,  giving  a  total  of  rather  less  than  7,000.  The 
average  mileage  per  visit  was  2J  miles.  Another  disability 
from  whidi  the  rural  practitioner  suffered  was  the  necessity 
for  dispensing  for  his  insurance  patients.  The  capitation 
cost  of  such  prescriptions  worked  out  at  tiie  average  of 
39.3d. ;  the  amount  allowed  was  24d.  a  year.  Insurance 
practices  in  rural  areas  were  necessarily  small.  The  average 
list  in  Devonshire  worked  out  at  between  500  and  600.  Tlie 
lists  were  small,  not  because  the  practitioners  were  not 
willing  to  do  the  work,  but  l)ecause  it  was  impossible  for 
them  to  take  larger  lists.  In  a  little  country  town  of  about 
2,000  peoiile  a  list  which  included  the  surrounding  district 
would  work  out  at  something  like  1,000.  It  would  alwavs 
be  found  in  these  little  towns  that  there  were  two  prac- 
titioners, either  in  partnership  or  in  independent  practice, 
because  it  was  impossible  for  one  man  to  do  the  whole  of 
the  work.  Any  differentiation  in  the  cajiitation  rate  i)i 
favour  of  the  rural  practitioner  was,  he  supjxised,  out  of  the 
question,  but  some  further  provision  might  bo  made  on  his 
behalf.  The  rural  practitioner  often  had  difficnltv  in 
educating  liis  children:  it  was  often  impossible  for  him  to 
live  comfortably  unless  he  had  some  private  means. 

Dr.  J.  0.  SrMMEiiHAVEs  (Oxfordshire)  said  that  urban 
practitioners  had  backed  up  rural  practitioners  very 
strongly,  but  he  was  not  sure  that  urban  practitioner's 
understood  all  that  a  rural  practice  involved.  For  one 
thing,  if  an  urban  ])ractitioner  had  a  serious  case  lie  could 
send  it  to  the  hospital,  but  the  rural  practitioner  had  to 
visit  the  case  a  good  number  of  times  before  an  ambulaM<'e 
or  anything  coidd  be  found  to  take  him.  He  himself  did 
13,000  miles  in  a  rear. 

Dr.  J.  U.  t'ANiu.Kii-HopE  said  that  unless  something  came 
as  the  result  of  the  present  motion  the  outlook  wotdd  be 
serious  for  rural  practitioners.  As  the  older  practitioners 
of  the  countryside  died  out,  large  rural  nieas  would  remain 
unsupplied  by  practitioners.  In  nil  the  returns  he  had  ^een 
this  year  from  insurance  practices  in  the  rural  districts  of 
the  North  Riding  the  ninnbers  on  the  list  had  decreased. 
The  rural  population  was  decreasing,  and  yet  the  same  dis- 
tances had  to  be  covered  to  reach  it. 

Dr.  G.  Ma(Fwt  (T-annrkshirel  .said  that  the  Scottish 
rural  practitioners  were  in  a  still  worse  case  because  the 
districts  were  so  sparsely  populated. 

The  Devonshire  motion  was  carried. 

Dr.  C.  Lai-uksck  (Wiltshire)  had  n  motion,  which,  he 
said,  took  the  Devonshire  motion  still  further.  It  called 
for  a  conference  of  representatives  of  rural  areas  with  a 
view  to  a  more  active  and  united  policy.  He  had  himself 
practised  in  London  for  six  years  and  in  the  country  for 
eight,  and  he  knew  tho  vast  difference  in  expenditure  as 
between  a  town  anil  a  country  prnctici-. 

Dr.  HuArKFNiu-HV  pointed  out  that  there  was  n  Rural 
Practitioners'  Subcommittee.  He  deprecated  the  siuu- 
Jnoniiig  of  a  Rural  rractitioners'  Conference,  which  would 
have  to  be  a  very  big  gathering,  and  he  did  not  think  that 
rural  jiractitioners  could  or  did  complain  of  any  neglect  of 
their  interests. 


Dr.  Palmeb  (Plymouth)  said  that  the  Wiltshire  resolu- 
tion came  really  from  the  South-Western  Joint  Committee, 
and  the  point  considered  was  that  in  the  event  of  a  fight 
with  tho  Government  rural  practitioners  would  form  a  very 
important  strategic  element,  and  should  be  organized  by 
the  Insurance  Acts  Committee. 

Dr.  J.  P.  WiLLiAMS-FuEEMAK  regretted  that  Dr.  Bracken- 
bury  should  havo  thrown  cold  water  upon  the  idea  of  a 
Rural  Practitioners'  Conference.  Tlie  problems  which  the 
Rural  Practitioners'  Subcommittee  had  to  face  were  really 
extremely  difficult.  Various  means  had  been  suggested  for 
ameliorating  the  conditions  of  rural  insurance  practice. 
One  suggestion  was  that  additional  grants  should  be  pro- 
vided; another  that  rural  practitioners  should  have  a  mini- 
mum panel  list  and  be  paid  on  a  bigger  list  than  they 
actually  possessed ;  another  that  there  should  be  a  graduat«-J 
capitation  fee,  so  much  for  the  first  500,  rather  less  than 
that  for  the  next  250,  and  so  on ;  yet  another  that  the 
ordinary  mileage  should  be  "  loaded  "  for  distance.  A 
meeting  of  rural  practitioners  would  be  very  useful  for  the 
thrashing  out  of  some  practical  scheme  which  the  Govern- 
ment might  be  asked  to  allow. 

The  C'HAinMAX  said  that  a  Rural  Practitioners'  Con- 
ference would  mean  the  representation  of  everA-  county 
except  London,  and  would  necessarily  be  of  considerable 
size. 

Dr.  Wood  Locket  hoped  that  the  resolution  would  be 
remitted  to  the  Insurance  Acts  Committee  for  its  serious 
consideration.  It  was  very  necessary  that  there  should  be 
no  division  between  urban  and  rural  practitioners,  but 
unless  this  matter  was  taken  up  centrally  there  was  real 
danger  of  rural  practitioners  taking  a  step  for  themiielves, 
which  might  mean  the  eventual  setting  up  of  an  organiza- 
tion apart  from  the  Insurance  Acts  Committee.  That  would 
be  a  very  serious  matter. 

It  was  agreed  to  refer  the  motion  to  the  Insurance  Acts 
Committee,  not,  as  originally  worded,  as  an  instruction  to 
suramoii  svch  a  conference,  but  as  an  instruction  to  con- 
sider tho  advisability  of  doing  so.  A  motion  from  Lanark- 
shire, that  regard  sbould  be  paid  in  any  settlement  to  tho 
special  circumstances  of  the  Scottish  country  doctor,  was 
also  agreed  to. 

This  concluded  the  discussion  on  that  part  of  the 
momorandiim  (M.48)  which  dealt  with  the  additional 
matters  which  the  Committee  itself  had  raised  or  proposed 
to  raise  with  the  Ministry,  and  the  original  motion  by  the 
Insurance  Acts  Committee,  authorizing  the  Committee  to 
press  upon  the  Ministry  the  points  mentioned  in  these  parn- 
gra])hs.  together  with  the  amendments  and  additions  made 
b3-  tho  Conference,  was  agreed  to. 

Eiffnsion  of  Sfrricf. 
Dr.   BRACKKXDrnY     then     moved,     on     bohalt      of     the 
Committee : 

That  tho  Conference  is  of  opinion  that,  at  the  earliest  time 
that  duo  regard  to  financial  considcraiion*  pormiit  th^rt" 
should  be  nil  extension  of  tlir  v      '       '  *  d 

general   praoiiiioiier   range;  .. 

that  a  l^egiiining   might    be   v  .* 

provision  of  increased  diapnosur  I'lti-mtit-.s  ij--ray  mud  labora- 
tory); and  that  tho  relationship  oi  such  rxten.«ions  (lioth  as 
regards  provisions  and  adniinisirationi  to  pn^sent  "  addiliooal 
benefits  **  should  l>o  tho  subject  of  careful  consideration. 

Ho  said  that  ho  believed  insurance  practitioners  gpneralK- 
were    desirous    of     having     for     their     patients    inc  rr.is,><j 
diagnostic  facilities,  and  this  niipoanxl  to  bo  a  conToniont 
time  for  pressing  for  .siich  extension. 
The  motion  was  adopte<l  uiiaiiimouslr. 

TiiR  I'xiTT  or  I.vsrR«NcK  Pfictitiovkhs. 

Tho  ConforoiKv  then  turiuM  to  tho  diviinioiit   1 M  31  >    in 
which  the  Insurnnco  .\cts  Committt>o  roportwl  o- 
tion  of  i\voporntion  Wtwoen  the  Committo»»  .lud  ■.  .1 

Pr.ictitioiiors"   I'nion. 

Dr.  Hi(\(  KKNBVKT  movotl  on  behalf  of  tho  Committe<<; 

That    this   Conference  -, 

the    greatest    possible    .;  ,, 

fession  in  relation   to  tl  ) 

to  National  Health  Ins  .  4 

the   Insurance   .\cts  loi:  ,, 

aiul  {H-vwers  to  co-operate  miUi  an\  «>i!ivi  U4t-«iK«t  otfaniaatioiia 
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so  far  as  such  co-operation  is  possible  and  effective  to  this 
end  and  so  far  as  it  deems  such  co-operatiou  adinsable  in  the 
best  interests  of  its  work,  (iii)  Urges  the  Eepresentative  Body  of 
the  British  Medical  Association  to  support  the  recommendation 
of  the  Council  of  that  Association  to  increase  the  direct  repre- 
sentation of  Local  Medical  and  Panel  Committees  on  the  Insur- 
ance Acts  Committee  to  twenty-three.  tiv1  Reaffirms  the  reso- 
lutions of  previous  Conferences  to  the  effect  that  Panel  Com- 
mittees and  medical  practitioners  should  support  the  National 
Insurance  Defence  Trust  Fund  to  the  fullest  extent. 

Ill  riloviiig  this  he  did  not  wish  to  say  anything  at  all  which 
was  provocative.  But  they  all  wanted  that  day  to  settle 
this  matter,  if  not  once  anil  for  all,  at  any  rate  for  a  con- 
siderable period.  They  did  not  want  to  have  this  conflict 
between  two  bodies  agitating  their  minds  any  longer.  The 
Insurance  Acts  Committee  was  of  opinion  that  the  Conference 
should  continue  to  recognize  it  as  its  mouthpiece.  The  eoTi- 
nexioii  of  the  Committee  with  the  British  Medical  Asso- 
ciation was  not  a  thing  to  be  apologized  for,  but  a  thing  to 
be  i)roud  of.  In  going  about  the  country  the  members  of 
the  Committee  had  not  found  any  signs  of  serious  agitation 
regarding  this  matter.  Very  little  was  said  about  it  at 
the  meetings  they  had  attended.  Therefore  he  hoped  that 
the  resolutions  he  was  moving  would  be  accepted  without 
much  discussion  as  the  determining  opinion  of  the  Con- 
ference. If  there  was  a  genuine  desire  in  other  quarters 
to  work  together  for  common  ends  there  would  certainlv 
be  no  difficulty  on  the  part  of  the  Insurance  Acts  Com- 
mittee. If  goodwill  was  present  there  could  be  co-opera- 
tion without  organic  union.  He  thought  that  the  Confer^ 
ence  should  request  the  Insurance  Acts  Committee,  within 
its  present  constitution  and  powers,  to  co-operate  with  any 
other  medical  organizations.  The  Committee  was  quite 
willing  to  co-operate,  but  that  co-operatiou  must  not  be 
forced  upon  it  in  ways  it  did  not  want  and  did  not  think 
would  be  really  effective.     (Applause.) 

Dr.  E.  A.  Gregg  (London)  said  that  there  was  no  one 
who  was  less  anxious  to  raise  any  contentious  matter  than 
himself.  No  one  in  that  room  was  prouder  than  he  of  the 
many  good  things  the  British  Medical  Association  had 
achieved.  He  was  a  "  B.M.A.  man,"  he  woidd  be  a 
Eepresentative  of  his  Division  at  Portsmouth,  and  he  made 
it  his  business  locally  to  back  up  his  Division  in  every  way 
he  could.  He  concurred  most  heartily  with  Dr.  Bracken- 
bnry  in  his  desire  to  end  this  era  of  bitterness  and  irrita- 
tion and  internal  disunion.  But  he  did  not  think  that  this 
series  of  resolutions  was  going  to  end  it,  and  if  they  were 
passed  it  would  only  mean  a  fresh  era  of  discord.  Dr. 
Brackenbury  had  said  that  there  was  no  partictdar  interest 
in  the  country  in  this  question.  He  coiUd  say  that  there 
had  been  a  volume  of  resolutions  from  all  over  the  country 
which  found  no  place  in  their  agenda  that  day.  Practi- 
tioners everywhere  were  anxious  that  they  should  close  up 
their  ranks  and  stop  fighting  amongst  themselves.  Dr. 
Brackenbury  laid  it  down  that  the  Insurance  Acts  Com- 
mittee should  be  recognized  as  the  mouthpiece.  He  agreed. 
That  settion  of  the  profession  which  had  been  referred  to  so 
often  as  a  disturbing  element  was  prepared  to  recognize  the 
Insurance  Acts  Committee.  (A  voice:  "On  conditions.") 
Certainly  on  conditions.  Everything  was  on  conditions. 
The  conditions  were  that  they  should  be  able  to  state  their 
case  in  the  Committee  and  not  have  to  go  to  the  Ministry 
on  their  owti.  As  a  member  of  the  Insurance  Acts  Com- 
mittee himself  he  very  frequently  heard  it  stated  on  that 
Committee  that  the  Committee  was  the  servant  of  the 
Conference.  Yet  apparently  the  Conference  was  to  be  told 
that  it  was  not  on  any  account  to  alter  the  constitution 
of  its  Committee  so  as  to  co-opt  representatives  of  other 
medical  organizations.  If  the  Conference  declared  for  such 
alteration  it  was  the  duty  of  the  Committee  to  bring  it  into 
effect.  He  moved  an  amendment  which,  he  said,  London 
liad  endeavoured  to  make  as  non-provocative  as  jiossible. 
It  sub.stituted  for  paragraph  (ii)  of  Dr.  Brackenburv's 
resolution  the  words: 

Requests  the  Insurance  Acts  Committee  to  obtain  such  altera- 
tions in  the  constitution  of  that  Committee  as  will  enable  the 
Insurance  Acts  Committee  to  co-opt  representatives  of  other 
medical  organizations  should  such  action  be  desirable  iii  order 
to  obtain  the  full  co-operation  of  these  bodies. 

Dr.  Cook  said  that  the  AVarwickshire  Panel  Committee 
some  months  ago  unanimously  pa.ssed  a  resolution  that  in 
ite    opinion    the    Insurance    Acts    Committee    should    give 


adequate  representation  to  the  Medical  Practitioners' 
Union.  They  could  not  afford  to  quarrel  about  these 
matters. 

The  Ch.\irman  said  that  a  statement  had  been  made  about 
a  volume  of  resolutions  which  had  been  sent  in.  No  resolu- 
tion relating  to  the  Conference  agenda  had  been  omitted. 
Besohitions  were  passed  by  Panel  Committees  at  the  time 
they  received  the  document  referred  to,  and  were  sent  to 
headquarters,  but  not  for  that  Conference.  Nothing  had 
been  suppressed. 

Dr.  Gregg  explained  that  he  had  not  intended  to  make 
any  such  suggestion. 

Dr.  Twining  said  that  he  had  been  instructed  by  Devon- 
stire  to  endeavour  to  secure  tmity  of  action  in  the  fight 
that  was  imminent.  It  seemed  to  him  that  neither  the 
motion  of  the  Insurance  Acts  Committee  nor  the  motion  of 
London  would  cover  that.  There  Tvas  a  section  in  favour 
of  co-operation  with  the  Medical  Practitioners'  Union  and 
a  section  against  it — "  die-hards."  Would  it  not  be  possible, 
as  a  temporary  measure  for  the  immediate  future,  to  co-opt 
as  liaison  officers  two  members  of  the  Union  for  this  fight 
only  ? 

Dr.  Ii.  H.  Dix  (Sunderland)  could  not  see  by  what  prin- 
ciple the  representation  of  the  Union  was  banned.  The 
Insurance  Acts  Committee  contained  representatives  of 
medical  officers  of  health  and  of  Poor  Law  officers  and  others. 
If  the  British  Medical  Association  itself  was  sufficient,  why 
were  the.se  others  included? 

Dr.  FoTHERGiLL  Suggested  that  the  Loudon  motion, 
slightly  altered  in  wording,  requesting  the  Committee  "  to 
endeavour  to  obtain,"  should  be  accepted  as  a  rider  to 
paragraph  (ii)  of  Dr.  Brackenbury's  motion. 

Dr.  Gregg  agreed  to  this  course,  and  hoped  it  would  be 
counted  to  him  for  righteousness. 

Dr.  BBACKEXBrRT  said  that,  however  it  was  disguised  by 
well  worded  resolutions,  the  idea  at  the  background  was  the 
alteration  of  the  constitution  of  the  Committee  so  as  to  allow 
rei^resentatiou  of  the  Medical  Practitioners'  Union  thereon. 
It  was  well  to  have  this  thing  out.  Even  if  it  was  carried  in 
the  Conference  he  would  prophesy  that  the  change  would  not 
be  effected,  because  any  such  change  would  require  the 
acquiescence  of  the  Council  of  the  British  Medical  Associa- 
tion and  that  of  the  Representative  Body,  and  in  his  opinion 
those  bodies  would  never  consent  to  the  alteration  of  the 
constitution  in  this  direction.  Certainly  he,  as  a  member 
of  the  Association  and  as  one  holding  certain  offices  within 
it,  would  do  his  best  to  prevent  them  from  accepting  any 
such  alteration.  (Applause,  and  cries  of  "Why?"  )  He 
believed  such  a  course  would  be  disastrous  to  the  Conference, 
to  the  Committee,  and  to  the  Association  itself. 

(A  time  limit  of  two  minutes  for  speeches  which  had  been 
agreed  to  just  before  this  stage  of  the  Conference  prevented 
Dr.  Brackenbury  from  developing  his  argument.) 

Paragraph  (i)  of  the  Insurance  Acts  Committee's  motion 
having  been  agreed  to  without  dissent,  paragraph  (ii)  was 
put  and  carried  with  two  dissentients,  and  then  the 
London  motion,  already  proposed  by  Dr.  Gregg,  came 
forward  as  a  rider. 

Dr.  Cardale  said  that  London  had  accepted  the  passage 
of  these  motions  because  it  believed  that  the  proposals 
were  in  themselves  good,  but  it  did  not  feel  that  they 
were  going  to  end  the  antagonism  between  the  Insurance 
Acts  Committee  and  the  Medical  Practitioners'  Union.  Ho 
thought  the  Committee  was  taking  an  inexpedient  course 
in  turning  down  the  request  of  the  Medical  Practitioners' 
Union  for  representation.  After  all,  the  Union  was  an 
established  body  with  between  3,000  and  4,000  members, 
and  not  a  body  which  coidd  be  disregarded.  All  the  Union 
asked  was  that  as  it  was  not  going  to  be  allowed  to 
formulate  its  policy  itself  it  should  be  given  an  opportunity 
of  voicing  its  opinions  in  the  Committee. 

Dr.  ToDD  (Durham)  said  that  he  had  never  been  a  friend 
of  the  Union,  but  the  fact  must  be  recognized  that  the 
Union  had  held  out  a  hand  of  friendship  which  the  rest  of 
them,  as  wise  men,  should  be  prepared  to  accept.  The 
attitude  which  the  Chairman  of  the  Insurance  Acts  Com- 
mittee had  taken  up  was  intolerable. 

Dr.  J.  McDonald  (Motherwell)  said  that  his  Committee, 
which    at   one   time  was   favourable   to    the   Medical   Prac- 
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titioners'  Uiiion,  had  strong  objections  to  this  proposal. 
The  members  of  the  Union,  if  they  were  insurance  prac- 
titioners, had  their  proper  representation  at  the  present 
time  oil  the  Insurance  Acts  Committee.  If  they  liad  a  direct 
representation  also  as  members  of  the  Union  they  would  be 
doubly  represented. 

Dr.  HLisiirERTOX  (Dewsbury)  asked  whether  there  wcro  not 
_  certain  constituencies  which  did  not  rote  for  representation 
on  the  Insurance  Acts  C«inmittee. 

The  CH.\mM.\x  said  that  when  there  was  an  election  the 
insurance  practitioners  in  no  area  had  as  yet  refused  to 
vote. 

Dr.  Brackexbuby  said  that  with  all  desire  to  promote 
unity  the  facts  must  be  faced.  Whatever  the  words  of  the 
motion,  it  was  intended  to  secure  a  representation  of  the 
Medical  Practitioners'  Union  by  the  alteration  of  the  con- 
stitution of  the  Committee.  He  did  not  see  why  continual 
threats  should  be  levelled  at  those  who  like  himself  were 
opposed  to  this  particular  method  of  organic  union.  If  the 
aims  and  objects  of  all  parties  were  the  same,  and  if  there 
was  goodwill,  why  should  they  not  all  work  together  har- 
moniously without  this  particular  representation?  If  those 
who  proposed  this  representation  insisted  upon  it  they 
wotdd  ensure  a  split  in  the  opposite  direction  far  more 
pronounced  than  any  union  they  would  achieve  in  the  other. 
There  were  many  people  who  would  not  recognize  or  be 
guided  by  a  Committee  so  constituted.  The  method  of  the 
Medical  Practitioners'  Union  with  regard  to  the  setting  up 
or  reviving  of  its  own  defence  fund*  at  a  time  when  it  was 
very  important  to  have  one  united  fund,  and  when  there  was 
only  one  official  fund  recognized  by  that  Conference,  was 
the  kind  of  proceeding  which  accentuated  existing 
differences. 

Dr.  J.  G.  McCuTCHEON-  (Glasgow) ;  Are  tiere  any  mem- 
bers of  the  Medical  Practitioners'  Union  on  the  Insurance 
Acts  Committee? — ("'  Three.")  Then  how  much  more  do 
they  want  ? 

Dr.  Cardale  pointed  out  that,  although  a  member  of 
the  Union,  he  was  a  representative  for  Loudon,  not  a 
representative  of  the  Union,  on  the  Committee. 

Dr.  Williaiis-Freemax  hoped  that  the  rider  might  bo 
amended  in  such  a  way  as  not  to  involve  any  alteration 
in  the  constitution  of  the  Committee.  The  Medical  Practi- 
tioners' Union  naturally  wanted  to  have  its  voice  heard 
in  negotiations.  The  attitude  which  the  Insurance  Acts 
Committee  had  taken  seemed  to  him  more  worthy  of  the 
Church  than  of  the  medical  profession.  The  Committee 
suggested  itself  as  a  kind  of  church  establishment  resent- 
ing the  interference  of  dissenting  bodies.  He  would  like 
to  SCO  the  representatives  of  the  other  medical  organiza- 
tions intended  in  the  amendment  being  given  the  right  to 
take  part  in  the  Committee's  discussions  and  to  accompany 
the  Committee  on  deputations  to  the  Minister,  but  without 
the  power  to  vote.  Tlus  he  would  suggeste<l  as  a  tennwrary 
measure  which  would  achieve  unity  for  the  time. 

The  Ch.»irm.\x  pointed  out  that  by  the  motion  already 
passed  the  Insurance  Acts  Committee  would  have  power  to 
do  this  if  it  thought   fit. 

Dr.  Gregg,  in  replying  on  the  discussion,  said  that  all 
his  own  resolution  embodied  was  a  little  piece  of  construc- 
tive policy  as  to  tho  wisdom  of  which  some  of  them  had 
succeeded  in  convincing  individuals  on  both  sides.  Ho 
demurred  to  the  suggestion  that  (his  or  any  other  method 
t)  secure  unity  was  only  a  temporary  provision  for  tho 
emergency  just  ahead.  The  fight  was  going  on  nil  the 
time;  it  would  go  on  for  ycar<,  thoiigh  there  might  he 
particularly  hot  seasons  of  conflict  like  the  one  ju-.t  aheml. 
Tho  unity  he  envisaged  was  a  permanent  not  a  tomiKirary 
condition. 

The  London  amendment  was  put  as  a  rider  to  tho  prin- 
cipal motion  already  carrietl,  and  there  voted  : 


In   favour  .., 
.^j;ain!it 
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Dr.  Gordon  Ward  moved  an  amendment  to  paragraph 
(iii)  of  the  main  ros<>lution,  that  tho  fi<ur  additional 
members  of  the  Committee  should  bo  diroctly  olortod  by  the 
Annual  Panel  Conference.  Ho  thought  this  procinluro 
would  keep  tho  Committee  up  t.i  tho  mark  a  littli-  lu-ttor. 


Dr.  BRACKEXBt^Y  pointed  out  that  at  the  Conference  last 
October  it  was  resolved  that  the  number  of  direct  repre- 
sentatives of  Local  Medical  and  Panel  Committees  on  the 
Insurance  Acts  Committee  should  be  increased.  In  pur- 
suance of  that  resolution  the  Committee  had  gone  to  the 
British  Medical  Association  and  had  got  the  constitutional 
machinery  set  in  motion.  It  seemed  to  him  a  point  of 
order  whether  it  was  open  to  the  Conference  now  to  say 
that  those  four  additional  members  should  be  elected  in  a 
different  way — that  is  to  say,  by  that  Conference.  In  any 
case  if  this  amendment  were  adopted  it  would  mean  the 
postponement  of  this  election  for  a  year,  owing  to  the 
necessitv  for  again  setting  in  motion  the  c-onstitutional 
machinery  of  the  Association. 

The  amendment  found  only  one  or  two  supporters,  and 
paragraph  (iii)  was  agreed  to. 

National  Insurance  Defence  Trust. 

In  submitting  paragraph  (iv)  (dealing  with  the  defence 
fund)  Dr.  BRACKEXBrRY  expressed  the  hope  that  there  would 
be  no  frittering  away  of  resources  on  rival  fnnds. 

Dr.  Gbegg  denied  that  the  Medical  Practitioners'  Fund 
was  set  up  in  any  spirit  of  defiance.  He  had  been  himself 
prepared,  like  others,  to  support  the  National  Insurance 
Defence  Trust  Fund  to  the  utmost,  and  he  had  taken  it  upon 
himself  to  promise,  as  the  mouthpiece  of  the  Medical  Prac- 
titioners' L'nion,  that  the  Union  would  support  it,  if  those 
responsible  for  the  Fund  would  justify  its  entire  security 
by  registration  as  a  trade  union.  Those  for  whom  he  spoke 
were  not  given  tho  opportunity  of  throwing  all  their  strength 
into  the  one  Fund. 

Dr.  GoiUBOX  Ward  said  that  it  appeared  to  be  a  principle 
of  the  trustees  of  the  National  Insurance  Defence  Fund 
-that  nobodv  was  to  be  benefited  by  that  fund  who  had 
refused  to  subscribe  to  it.  But  surely  if  there  was  trouble 
in  a  district  the  man  whom  it  was  very  necessary  to  get 
on  one's  side  was  the  man  who  had  not  hitherto  subscribed. 
Was  it  politic  to  antagonize  him? 

Dr.  J.  Xeisox  (Hull)  observetl  that  tho  principle  that 
a  man  should  not  benefit  who  had  not  subscribed  was  tho 
principle  of  every  trade  union,  and  the  Medical  Prac- 
titioners' Union  supported  trade  union  principles. 

Paragraph  (iv)  was  agreed  to. 

The-  Medical  Secretary  reported  that  79.3  per  cent,  of 
the  Committees  had  actually  subscribed  to  tho  Fund,  and 
20  per  cent,  for  various  reasons  or  no  reasons  had  not 
subscribed.  He  had  had  a  letter  from  one  insurance  prac- 
titioner who  had  said  that  ho  was  willing  to  give  £50  if 
there  was  a  fight:  if  there  was  no  fight  he  wanted  the  sum 
to  go  to  the  Royal  Medical  Benevolent  Fund.  (Applause.^ 
Tho  donor  was  "a  rural  practitu.n.r,  and  tins  was  not  tho 
only  gift  he  had  made.  There  was  another  person  in  the 
Conference  that  day,  not  an  insurance  practitioner,  who  had 
on  two  occasions  given  £50.     (.Vpplanso.^ 

Dr.  BRACKEXBrBV  said  that  tho  amount  of  tho  Fond  at 
tho  present   moment   w.is   £46,000— a   >  total,   but 

not  90  much  as  it  ought  to  be.     Ho  hop.  who  could 

advance  thoir  contributions  spi-edily  would  do  so.  His 
memory  did  not  si'rv«'  him  at  the  moment  .-.=  tn  whethor 
tho  trusttvs  ha<l  ever  passed  a  resolution  1..  :i  the 

principle    to    which    Dr.    Gordon    Ward    ha.i  He 

thought  it  would  be  a  pity  to  lay  down  such  at 
an    unaltorablo    rule,    hut    it    was    useful    fr    v 
guidnnct'"  of  tho  triisttt-s  to  h.ivo  it  st  . 
after   all   tli--'   v'-ii-   .f   in-,|>.irtunity. 

fusiHl   to  si.  1  could  ^^i   iiivia- 

solvos  to  »>.  ■'^'•■>'  ■'"'■ 

Dr.   O.    R.    -M.    \Voop  as   a 

general  rule  tho  rat.-  of  •  •  'iWrs 

shoulil   b"   proiH>rtional    t.i    ilio    i.  'f 

tho    nroa.     Dr.    BnMKrviuRV    th  1 

wisdom.forit  n..  '^f.iiigth. 

iniutionof  his.  Dr.P.M  1 

tho    motion    for    auoth.-r    reason.      Ioik    t-  Alter 

hesitating  for  two  years,   l>aid  its  full  <iii.^  »n.l 

a  few  days  ago.  largely  at   his  own   ir-  1 

t.i  wiiHi  out  all  its  former  arrears.     Btr  ' 

bo«-n  huUiiMl  into  that  jwisition.  and  at!  i 

such  as  this  would  have  intorforoil  wit  n 
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inducing  his  area  to  subscribe  its  full  quota.  Dr.  J. 
Holmes  (Bury)  also  ojiposed  the  motion,  believing  that  each 
case  must  be  taken  on  its  merits. 

The  motion  was  lost,  and  other  motions  calling  for  the 
immediate  payment  of  arrears  b_v  backward  Committees 
were  carried. 

The  Claims  of  the  Britixh  Mediial  Axxociation. 
Dr.  J.  Nelson  (Kiugstoii-upon-Hull)  moved : 

That,  as  the  unity  in  object  and  method  wliicli  is  (S&ential 
to  ttie  well-being  of  the  profession  can  only  be  attained  l^y  all 
practitioners,  whether  engaged-  in  practice  under  the  National 
Health  Insurance  Acts  or  not,  being  niembers  of  an  organiza- 
tion existing  to  protect  their  interests;  and  that,  as  the  British 
Medical  Association  is  the  only  organization  which  has  always 
existed  for  that  purpose  and  which  represents  all  classes  of 
practitioners  in  ail  aspects  of  their  professional  life  and  is  so 
recognized  by  the  Government  and  the  public  alike,  this 
Conference  urges  upon  every  practitioner  the  necessity  for 
becoming  a  member  of  the  British  Medical  Association,  and 
thus  helping  to  secure  unity,  and  the  strength  which  comes 
from  unity,  within  the  ranks  of  the  profession. 

There  was  no  discussion  upon  this,  and  it  was  carried 
with  two  dissentients. 


The  Rate  of  Remuneration. 
The  following  motion  was  on  the  paper  as  a  recommenda- 
tion from  the  Insurance  Acts  Committee : 

That  this  Conference  is  of  opinion  that  any  rate  of  remunera- 
tion lower  than  that  given  as  a  result  of  the  1920  Arbitration 
is  less  than  adequate  for  the  service  rendered. 

Dr.  Brackenburt,  in  moving  this,  said  that  the  Com- 
mittee felt  that  at  this  stage  it  would  not  help  in  the 
matter  of  negotiation  if  any  detailed  discussion  took  place 
as  to  the  capitation  fee.  But  it  would  not  be  inopportune 
for  the  Conference  to  declare  most  emphatically  that,  seeing 
the  kind  of  service  they  had  now  agreed  to  try  to  obtain, 
and  what  they  had  expressed  their  willingness  to  undertake, 
the  remuneration  should  not  be  less  than  the  lis.  of  the 
award.  A  figure  below  this  would  represent  less  than  the 
economic  value  of  the  service  practitioners  were  giving  to 
the  nation.  This  would  be  a  not  unprofitable  starting-point 
from  which  to  begin  the  negotiations. 

Some  discussion  took  place  as  to  whetlier  the  service 
mentioned  in  the  resolution  meant  the  present  service, 
and  the  Chairman  ruled  that  it  did  refer  to  the  present 
service.  The  same  remuneration  for  any  increased  service 
would  be  still  less  adequate. 

Dr.  G.  C.  Garrait  asked  how  this  affected  the  claim 
already  made  that  any  terms  agreed  ujion  should  be  secured 
for  at  least  five  years.  Economic  conditions  might  change 
markedly  within  five  years.  He  was  afraid  also  that  such 
a  resolution  might  suggest  that  practitioners  were  discon- 
tented, and  useful  friends  of  the  profession  in  Parliament 
and  elsewhere  might  be  discouraged  and  think  that  a  highly 
efficient  and  contented  service  was  impossible. 

The  resolution,  without  further  discussion,  wa.s  put  and 
carried,    apparently   unanimously. 

Dr.  W.  H.  Lowman  (Coventry)  said  that  not  only  the 
amount  but  the  conditions  of  remuneration  were  important. 
The  medical  fund  should  be  as  certain  as  the  administration 
fund  or  the  sick  benefit  fund.  Accordingly  he  moved  that 
the  full  cost  of  the  remuneration  should  be  borne  by  the 
National  Health  Insurance  Fund,  and  that  practitioners 
.should  not  be  placed,  in  regard  to  any  jiortion  of  their 
remuneration,  in  the  position  of  residuary  beneficiaries. 

This  was  also  agreed  to  unanimously. 

Dr.  W.  Leslie  (Cornwall)  made  a  .statement  which  lie 
thought  might  bo  of  use  to  the  Committee  in  its  nego- 
tiations with  the  Government.  In  Cornwall  there  were 
153  insurance  practitioners.  To  all  of  them  had  been 
issued  a  circular  which  they  had  been  asked  to  sign  and 
return.  The  fir.st  stipulation  was  this:  "  In  this  area  we 
arc  not  prepared  to  accept  less  than  the  present  remunera- 
tion "  (that  is  to  say,  the  capitation  fee  of  9s.  6d.)  Of 
the  153  practitioners  circularized,  128  had  returned  this 
within  a  week,  and  118  of  these  had  expressed  their 
agreement  with  that  statement  and  had  backed  it  up  bv 
signing   a    resolution    apjiroving   the    Collective   Bargaining 


Scheme  and  stating  that  they  would  abide  by  the  Insurance 
Acts  Committee's  decision,  involving  willingness  to  resign 
providing  66  per  cent,  of  insurance  practitioners  did  .so.  In 
Cornwall  this  pledge  has  been  secured  from  118  out  of  the 
128  who  had  replied  within  a  week,  and  he  was  informed 
by  telephone  later  that  six  more  rejilies  in  the  same 
tenor  had  since  come  in.     (Applause.) 

The  Chairman  said  that  if  facts  like  these  could  be 
known  to  the  public  and  to  the  Ministry  it  would  make  the 
Committee's  task  much  easier. 

Dr.  W.  Cran  (Surrey)  moved  to  instruct  the  Committee    J 
to     refuse    to     discuss    with     the     Minister    improvements    ^ 
in   the   service  unless   it  obtained   a  guarantee   that  there 
should  be  no  reduction  of  the  present  capitation  fee. 

Dr.  Brackenbury  objected  that  this  proposal  embodied 
a  directly  opposite  policj' — that  of  ultimatum — to  the  one 
which  the  Committee  had  followed  and  advocated  to  the 
Conference.  He  believed  it  to  be  contrary  to  the  previous 
decisions  of  the  Conference  of  that  day.  In  any  case  it 
would  tie  the  hands  of  the  Committee  in  such  a  way  that 
a  fight  would  be  inevitable,  and  there  would  be  no  chance 
of  enlisting  the  sympathy  of  the  approved  societies,  insur- 
ance officials,  or  the  public. 

The  motion  was  lost. 

Motions  by  Hull  were  agreed  to,  drawing  attention  to  the 
vast  amount  in  the  reserve  fund  under  the  Acts,  and 
expressing  the  opinion  that  the  present  rate  of  payment 
could  easily  be  maintained  by  putting  a  less  sum  annually 
to  the  reserve ;  also  urging  the  existence  of  this  reserve 
as  a  ground  for  the  opposition  of  the  Committee  to  any 
reduction. 

Dr.  Garratt  brought  forward  a  motion  dealing  with  the 
question  of  submission  of  the  practitioners'  case  to  arbitra- 
tion in  certain  circumstances,  but  the  view  was  expressed 
that  any  such  motion  would  be  more  properly  brought 
forward  at  the  October  Conference.  The  Chairman  pointed 
out  that  in  any  case  this  question  had  not  been  before  the 
constituencies. 

After  a  brief  discussion  it  was  resolved  to  proceed  to  the 
next  business. 

Pension  Scheme  for  Insitrance  Practitioners. 

Dr.  r.  Radcliffe  (Oldham)  moved,  on  behalf  of  the 
Insurance  Acts  Committee,  that  it  be  an  instruction  to  the 
Committee  to  inaugurate  a  scheme  of  deferred  pay  for 
insurance  practitioners  on  the  lines  of  the  report  of  the 
Committee  set  out  in  document  M.50.  He  thanked  the 
London  Panel  Committee  for  the  amount  of  work  it  liad 
done  on  this  subject  since  1913,  and  the  authoritative 
opinion  it  had  elicited  from  expert  actuaries.  He  pointed 
out  certain  differences  between  a  pension  scheme  for  insur- 
ance practitioners  and  one  for  other  members  of  the 
community,  but  in  spite  of  all  the  difficulties  it  was  the 
opinion  of  the  Committee  that  a  useful  scheme  might  be 
inaugurated.  Such  a  scheme  must  be  compulsory,  the 
deductions  must  bo  made  at  source,  and  the  control  of  the 
funds  must  be  in  the  hands  of  a  central  committee 
appointed  by  the  members.  Every  member  would  receive 
back  with  compound  interest  all  that  he  had  paid  into  the 
fund,  less  some  more  or  less  nominal  management  expenses. 
Legal  opinion  varied  on  the  question  of  income  tax  in 
relation  to  payments  to  such  a  scheme,  and  this  would  have 
to  bo  taken  up  with  the  Ministry. 

Dr.  A.  Brad.shaw  (Smethwick)  opposecl  the  scheme.  The 
suggestion  of  his  own  Committee  was  that  there  should  be 
a  proper  scheme  of  pensions  on  a  flat-rate  scale,  insurance 
practitioners  paying  into  a  fund  certain  amounts  according 
to  age.  On  the  plan  which  ho  explained  the  sum  thus 
contributed  would  amount  to  some  £30,000  or  £40,000  a 
year,  and  negotiations  could  bo  carried  out  with  some 
insurance  company  to  secure  a  certain  retiring  pension  at 
the  age  of  65,  or  a  reduced  pension  at  an  earlier  age  if 
an  insurance  practitioner  were  compelled  to  retire  owing 
to  ill  health  or  for  other  adequate  reason. 

Dr.  A.  W.  HoLTHUSEN  (Southend)  opposed  the  scheme 
brought  forward  by  Dr.  Radclift'e.  His  Committee  was  of 
opinion  that  its  compulsory  clement  was  unacceptable.  Dr. 
J.  McDonald  (Motherwell)  also  said  that  his  Committee 
had  instructed  him  to  oppose  the  scheme,  which  seemed  to 
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them  an  elaborate  way  of  doing  something  which  the 
individual  practitioner  could  do  more  simply  for  himself. 

The  Chairman  said  that  he  would  take  a  vote  on  the 
question  as  to  whether  the  Conference  wanted  a  scheme 
or  not. 

The  vote  showed  the  feeling  of  the  Conference  to  be 
decisively  against  a  pension  scheme. 

OUOANIZATION    OF   PRACTITI0NEK3    IN    CeKTAIN 

Contingencies. 

Dr.  Brackenbury,  on  behalf  of  the  Insurance  Acts  Com- 
mittee, moved  the  approval  of  the  Report  (M.IO  revised) 
of  organization  of  insurance  practitioners  in  the  con- 
sideration of  and  in  the  event  of  a  refusal  of  the 
terms  offered  by  the  Government  for  National  Health 
Insurance  work.  The  proposals  of  M.IO  (revised)  were 
that  as  a  general  rule  there  should  be  no  contract 
practice  carried  on  at  all  in  such  a  contingency, 
but  that  in  certain  areas  Panel  Committees  might  deter- 
mine for  themselves  whether  particular  forms  of  contract 
practice  should  be  allowed  under  specified  conditions. 
The  document  did  not  seek  to  determine  which  of  these 
plans  should  bo  followed  in  any  particular  area,  but  it 
laid  it  down  that  the  attitude  of  the  insurance  practitioner 
in  the  contingency  which  was  in  mind  should  be  generally 
that  no  contract  practice  at  all  should  be  accepted  save  in 
those  areas  where  the  Panel  Committee  had  deliberately 
sanctioned  a  certain  form  of  contract. 

Dr.  FoTHERGiLL,  for  East  Sussex,  moved : 

That  as  any  canipaign  in  the  event  of  a  refusal  of  service  by 
insurance  practitioners  which  is  conducted  as  recommended  in 
Document  M.IO  (revised)  will  tend  to  alienate  public  opinion, 
will  react  injuriously  on  those  not  concerned  in  the  contest  with 
the  Government,  is  not  likely  to  receive  tlie  general  approval 
of  tlio  profession,  and  would  bo  contrary  to  the  honour  and 
interests  of  the  medical  profession,  the  Insurance  Acts  Com- 
mittee is  requested  to  consider  what  alternative  proposal  or 
proposals  it  can  reconnuend  for  adoption. 

The  pith  of  M.IO  (revised)  was  that,  except  in  certain 
areas,  thoy  wore  to  ask  their  insured  patients  to  pay 
ordinary  fees.  These  patients  would  not  bo  able  to  pay, 
with  the  result  that  a  largo  number  of  them  would  be 
forced  either  to  accept  charity,  to  go  on  to  tlio  Poor  Law, 
or  to  enter  the  voluntary  hospitals.  All  this,  with  the  further 
consequence  of  much  preventable  illness,  would  alienate 
public  opinion.  In  his  view  insurance  practitioners  could 
convince  the  public  and  the  Government  by  continuing  to 
give  treatment  freely  to  those  who  had  been  on  their  lists 
as  insured  persons.  Ho  believed  that  it  would  only  be 
necessary  to  fight  the  Government  for  a  month  if  the  tight 
were  conducted  on  those  goiiorons  lines,  for  the  Government 
at  this  time  of  day  could  not  afford  to  drop  the  insurance 
service,  and  a  public,  made  sympathetic  instead  of  being 
antagonized  by  this  attitude  of  the  profession,  which  pro- 
claimed that  the  fight  was  not  against  the  patient,  would 
compel  the  Government  to  come  to  terms. 

Dr.  F.  Ciiai.i.ans  said  that  if  the  working  classes  could 
bo  convinced  that  tho  practitioners'  cause  was  right  thev 
would  bo  wliole-lieartedly  in  support  of  tho  ])rofession.  Dr. 
G.  C.  Gahuatt  differed  from  tlio  notion  which  was  apparent 
in  M.IO  (revised)  that  tlio  people  who  had  been  insured 
would  in  this  eventuality  turn  rouml  on  tho  Govern- 
ment; thoy  would  be  more  likely  to  turn  rouiul  on  the 
profession. 

Dr.  BuAiKKNiifUY  said  that  tho  only  altornativo  to  the 
proposals  in  M.IO  (revised)  was  to  treat  the  insvirod  patients 
for  nothing.  Tho  (iovornment  would  surely  lie  delighted 
if  practitioners  treated  insured  patients  for  nothing.  Snob 
a  method  would  cost  nothing  at  all,  except  tho  doctors' 
livelihood  ! 

After  some  further  discussion,  in  which  Dr.  Kothorgill's 
motUod  found  little  support,  Dr.  Fotiikuciii.  duclarod  that 
he  still  stuck  to  his  view.  Ho  asked  for  a  formal  division 
on  this  question,  but  failed  fo  secure  the  twenty  members 
of  tho  Conference  necessary  for  such  a  demand;  oidv  seven 
rose  in  their  places.  Ilis  amendment  was  then  put  to  tho 
I  Conference  for  a  show  of  hands,  when  about  seven  voted 
in  its  favour,  and  it  was  lost  by  a  very  largo  mnjoritv.  The 
motion  of  tho  Tnsuranco  Acts  Committee  approving  M.IO 
(revised)  was  thou  agreed  to. 


The  Medicai.  Sbcketarv  reported  that  67.33  per  cent,  of 
the  Panel  Committees  in  England,  Scotland,  and  Wales  had 
signed  the  Collective  Bargaining  Scheme.  Of  English  Panel 
Committees  73.43  per  cent,  had  signed;  of  Scottish,  55.5 
per  cent. ;  and  of  Welsh,  58-8.  One  committee  had  signed 
with  a  reservation,  and  two  had  postponed  signing. 

Miscellaneous  Motions. 

Dr.  Gordon  Ward  moved  a  series  of  detached  resolutions. 
One  of  these  expressed  the  view  that  insured  persons  should 
be  required  to  submit  only  to  rules  of  conduct  laid  down 
by  the  Ministry  or  by  Insurance  Committees,  and  not  to 
particular  rules  framed  by  approved  societies.  The  unreason- 
able restrictions  of  some  societies  were  extremely  hampering 
to  practitioners  engaged  in  treating  insured  patients  belong- 
ing to  those  societies.  Dr.  Brackenbcbt  thought  the  resolu- 
tion a  rea.sonable  one,  but  the  fact  was  that  the  Acts  were 
in  a  sense  framed  with  reference  to  the  approved  societies. 
To  abolish  the  approved  society  system  might  or  might  not 
be  a  good  thing,  but  it  would  necessitate  a  radical  altera- 
tion of  existing  legislation.  He  agreed  that  many  of  the 
rules  of  certain  of  the  approved  societies  ought  to  be  altered, 
but,  the  circumstances  being  what  they  were,  the  resolution 
could  do  no  immediate  good  whatever,  and  it  would  at  once 
antagonize  a  number  of  people  who  at  the  present  moment 
were  more  inclined  to  help  the  profession  than  to  oppose 
it.  The  motion  was  lost.  Dr.  Ward  had  another  resolution 
which  declared  against  the  acceptance  of  any  interpretation 
of  the  Acts  which  would  seem  to  confer  on  the  Minister  or 
on  Insurance  Committees  the  power  to  control  the  charges 
or  arrangements  made  by  a  practitioner  for  giving  services 
not  provided  by  the  Acts  and  outside  his  contract.  This 
motion  was  agreed  to. 

Another  motion,  which  was  lost,  called  for  an  increase  of 
the  powers  of  Insurance  Committees  to  adapt  the  regxila- 
tions  to  local  requirements,  in  order  to  attract  the  voluntary 
services  of  suitable  persons  with  experience  of  local  govern- 
ment. Dr.  Ward  said  that  he  did  not  like  to  see  the  transi- 
tion, exemplified  in  Insurance  Committees,  whereby  per- 
sons experienced  in  local  government  gave  place  to  others 
whoso  interest  was  chicHy  official  and  financial.  Dr. 
Brackenbury  said  that  personally  he  looked  forward  to  tho 
abolition  of  Insurance  Committees  altogether  when  local 
medical  services  were  properly  co-ordinated;  he  was  not 
particularly  anxious  to  strengthen  them. 

Another  motion  by  Dr.  Ward  called  for  an  increased 
representation  of  insured  persons  on  Insurance  Committees 
by  members  other  than  officials  of  approved  societies.  He 
said  that  the  insured  person  was  supposed  to  be  represented 
by  his  society  officials,  but  ho  was  represonto<l  also  by 
certain  membiMS  appointed  by  local  goveniment  bodies,  and 
this  latter  representation  ought  to  be  increased.  be<-a«se  tho 
action  of  such  representatives  was  open  to  public  question. 
The  CiiMRMAN  supported  this  view,  and  said  that  ho  con- 
sidered the  best  representative  of  tho  insured  pers^ins  on 
tho  Insurance  Committee  to  be  tho  doctors,  who  generally 
knew  far  more  about  the  insured  persons  than  any  approved 
society  official.  Tho  motion  was  agnx-d  to.  nuil  further 
motions  l>y  Dr.  Warp,  which  were  both  adopto<l.  wore  to  the 
offwt  that  the  Conforonco  considered  that  tho  appmval  of 
Medical  Aid  Societies,  employing  salaried  meilical  offii'or* 
to  attend  insured  persons,  was  contrary  to  tho  public 
interest,  and  should  bo  discontinue*! ;  and.  further,  that 
there  shouM  be  no  ine<iuality  of  benefits  as  between  insured 
persons  paying  the  same  contributions. 

.1  Coroncr'j  CrUicismt. 
Dr.  A.  lANn«>N  (Surrey)  moved: 


That   the  T.  ■  ' 
on  the  work  «': 

liisuraiu"o  .\ct-.  ' 

Bust  London,  nt  «u  ulju.  st  held  by   l.im  on 
t«s   reported    in   the    i'ltiiiiiij    .Vfnnrfitrrf    of    '■ 
rogaid*   them   «-'    »n    iinwarnuuablo   «lt«ck    .  ..    ^   ■• 
litioiui-s    rngagod    in    insuianoo    pr«>-tii>',    and    roifrrt* 
dvxior   holdinR   A   judicial    posi!:.-ii   ^h.vild    hn\f   ti'k,\-^ 
meni  so  ina<>'nr«to.  so  unfair  ' 
and  so  likely  to  mislead  the  i 

do^-tors   engiigod    in    panel    pi.. -  . 

resolutioi.    be    sent    to    tho    Minister    ot     H>»iih.    the 
iouruals,  the  lay  press,  and  the  Society  of  Coroner*. 


•  -p 


that    k 
a   <tat**- 


leviioal 
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This  resolution  was  adopted  unanimously  and  with 
applause,  and  on  a  suggestion  from  the  Conference  it  was 
ao-reed  that  a  copy  of  it  should  be  sent  to  the  coroner 
concerned. 

Part-time    Begional    Medical    Officers. 

A  motion  was  down  in  the  name  of  Ayrshire  that  there 
should  be  no  part-time  regional  medical  officers-  Dr. 
Bbackexbukt  pointed  out  that  the  alternative  was  to 
increase  the  number  of  whole-time  officers.  The  motion 
was  lost. 

Dr.  BuNTrNQ  (Newcastle)  moved  a  resolution  calling  for 
such  an  arrangement  that  no  part-time  medical  officer 
should  referee  on  cases  of  any  practitioner  who  lived 
within  two  miles  of  him.  Dr.  Brackenbtjry  pointed  out 
the  difficulty  of  laying  down  any  particular  distance.  In 
London  a  fellow  practitioner  who  lived  two  miles  away  was 
a  perfect  stranger;  in  rural  districts,  a  practitioner  living 
at  a  much  greater  distance  might  still  be  a  neighbour. 
The  amendment  was  left  indefinite  with  respect  to  dis- 
tance, and  it  was  understood  that  the  Committee  would 
take  up  the  matter  for  discussion  with  the  Ministry  on  the 
basis  that  no  man  should  referee  his  neighbour's  cases. 

On  a  further  resolution  from  Newcastle  that  in  appoint- 
ing part-time  medical  referees  preference  should  be  given 
to  ex-service  men,  it  was  agreed  to  proceed  to  the  next 
business,  the  Chairman  stating  that  in  doing  so  it  was 
obviously  not  the  intention  of  the  Conference  in  any  way  to 
slight  the'  ex-sei-vice  men,  representatives  of  whom  had 
stated  that  at  this  time  of  day  they  needed  no  such 
preference.  The  next  resolution,  also  from  Newcastle, 
called  for  a  rota  of  referees  to  be  formed  by  the  Local 
Medical  Committees  of  the  districts  concerned,  instead  of 
the  present  system  of  appointing  part-time  referees.  This 
was  lost. 

PuhVicity  Campaigns. 

Dr.  Wood  Locket  proposed  and  Dr.  Gordon'  Ward 
supported  a  motion  from  Wiltshire  requesting  the  Insur- 
ance Acts  Committee  to  appoint  a  subcommittee  to  con- 
sider the  best  means  of  organizing  a  satisfactory  publicity 
department.  ■ 

The  Medicai,  Secretary  (Dr.  Alfred  Cox)  said  that  some 
very  unfair  remarks  had  been  made  earlier  in  the  day 
about  the  supposed  inaction  of  headquarters  with  regard 
to  publicity.  The  Insurance  Acts  Committee  had  given 
the  office  a  free  hand  in  this  matter,  and  he  was  quite 
sure  that  many  of  those  who  talked  glibly  about  a  publicity 
campaign  had  a  very  small  ajjpreciation  of  the  difficulties 
in  the  way.  Some  jjeople  seemed  to  imagine  that  one  had 
only  to  ladle  out  certain  matter  for  the  press.  They  forgot 
the  point  of  view  of  editors,  whose  concern  was  chiefly 
for  tlie  interest  of  whatever  appeared  in  their  columns,  and 
even  men  of  high  journalistic  skill  could  uot  secure  the 
admission  of  their  contributions  if  editors,  as  often  hap- 
pened, did  not  think  those  contributions  would  at  the 
moment  be  interesting  to  their  readers.  The  suggestion 
had  been  made  that  payment  might  be  offered  for  space 
in  newspapers,  but  such  a  course,  in  the  oj)inion  of  men 
who  understood  journalism  and  cared  for  its  prestige,  would 
be  most  regrettable,  and  would  damage  the  cause  using  it. 
At  the  same  time  a  very  extensive  publicity  campaign  had 
been  carried  out  during  the  last  few  months,  with  excellent 
lesults.  He  had  liiniself  taken  a  uot  inconsiderable  part 
in  it,  and  he  believed  his  interviews  with  pressmen  aveiaged 
three  a  day,  and  many  letters  had  been  written  to  pro- 
vincial newspapers  both  by  himself  and  colleagues  and  by 
local  practitioners.  Certainly  there  had  been  no  restriction 
b_v  the  Insurance  Acts  Committee  on  attempts  to  secure 
publicity,  but  rather  every  oicouragement. 

Dr.  PiCTON  urged  the  need  for  local  j)ubli(ity  campaigns. 

Dr.  BRACKENnrRY  failed  to  see  how  the  object  in  view 
would  be  furthered  b}'  the  appointment  of  a  subeomniittee. 

The  Wiltshire  motion  was  withdrawn. 

Dr.  Bracken-durv  added  that  he  thought  the  Confer- 
ence ought  to  thank  Dr.  Cox  and  the  office  staff  for  the 
effective  work  they  had  done  in  this  respect.     (Applause.) 


Transfer  of  Practices. 

Dr.  Garratt  (West  Sussex)  had  a  motion  that  when  an 
insurance  practice  was  sold  or  otherwise  transferred,  the 
panel  list  be  transferred  to  the  successor,  with  the  reserva- 
tion that  it  be  not  retransferred  within  two  years  without 
leave  by  the  Insurance  Committee  concerned,  or  on  appeal 
to  the  Minister.  He  said  that  this  woJild  place  an  insur- 
ance practice  practically  in  the  same  position  as  a  private 
practice,  and  the  reservation  would  do  away  with  any  fear 
of  speculation  in  practices.  The  method  had  the  merit  of 
simplicity. 

Dr.  BRACKENBtrar  said  that  a  resolution  of  this  kind  was 
passed  at  a  former  Conference.  Unfortunately,  everybody 
was  uot  of  their  own  opinion.  The  Ministry  of  Health  had 
refused  this  plan  for  two  years,  and  then  quite  lately,  at 
the  end  of  that  struggle,  the  present  solution  was  arrived 
at.  It  was  purely  an  office  procedure  wliich  now  held  the 
field,  and  did  not  work  out  in  the  elaborate  way  which  some 
people  seemed  to  suppose.  He  doubted  whether  it  was  of 
any  use  to  try  and  depart  from  it  at  present. 

The  Chairman  emphasized  Dr.  Brackenbury's  remarks; 
he  considered  it  would  be  impolitic  to  raise  this  question 
again. 

The  motion  was  withdrawn. 

Notices  of  Suspension  from  Benefit. 
On  a  motion  from  Southport  that  a  notice  of  suspension 
from  medical  benefit  sbould  be  sent  not  only  to  the  practi- 
tioner but  to  the  person  suspended,  the  Chairman  said  that 
he  had  supposed  that  this  was  actually  done — it  was  done 
in  his  area— but  the  desirability  of  it  would  be  impressi;d 
upon  the  Ministi-y. 

Eligibility  of  Voters  for  Direct  Bepresentatives. 

The  final  resolution  was  one  by  Newcastle-on-Tyne  asking 
that  only  members  of  Panel  Committees,  and  not  members 
of  Local  Medical  and  Panel  Committees  as  hitherto,  should 
be  allowed  to  vote  in  future  elections  of  direct  representa- 
tives on  the  Insurance  Acts  Committee.  Dr.  Bunting,  in 
moving  it,  drew  attention  to  the  fact  that  the  membership 
of  Panel  Committees  was  to  a  certain  extent  proportioned 
to  the  number  of  insurance  practitioners  in  the  area,  whili 
that  of  Local  Medical  Committees  was  not  so  proportioned, 
and  the  circumstances  gave  rise  to  some  anomalies.  He  was 
willing  to  withdraw  his  amendment  if  Dr.  Brackenbury  or 
anyone  else  could  indicate  any  method  of  removing  the 
grievance  in  certain  areas.  The  motion  was,  however,  put 
to  the  vote  and  was  lost. 

Dr.  J.  Holmes  moved  a  vote  of  thanks  to  Dr.  Dain  for 
his  conduct  of  the  chair,  and  this  was  seconded  by  Dr.  D.  J. 
Macdonald,  and  carried  with  acclamation.  The  Conference, 
which  had  begun  its  labours  at  10  a.m.,  concluded  at 
9.45  p.m.  

STATISTICS  OF  INSURANCE  WORK. 

Insurance  practitioners  are  again  reminded  of  the 
necessity  for  the  Insurance  Acts  Committee  to  be  supplied 
with  statistics  of  insurance  work  done  in  1922.  Information 
under  the  following  heads  should  be  sent  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


Address, 
and  Insur- 
ance Area 
or  Areas. 


No.  of 
Insured 
Persons 
on  List. 


No.  of  Insured 

Persons  Attended 

during  1922— 

that  is.  Mo.  ot 

Patients. 


No.  of 

Consnlta- 

tions. 


No,ot 
Visits. 


A  LIST  of  periodical  publications,  official  reports,  and  Blua 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  bo  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.2.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  SaturdayB 
10  a,ai.  till  2  p.m.). 
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KOTICKS  OF  3I0T10N  BY  DIVISIONS  FOU  THE 
ANNUAL  REPRESENTATIVE  MEETING. 

Question  of  ImUiidual  Medical  Defence  for  Meinhers. 
Wariunuton  and  St.  Helens  : 

That  (witli  refeience  to  paragiaplis  92  and  93  of  tlie 
Annual  Report  of  Council)  this  meeting  notes  with 
satisfaction  tliat  tlie  Council  of  the  Association  lia- 
given  careful  consideration  to  the  cjuestionof  ludividiial 
Medical  Defence  for  Members,  but  greatly  regrets  that 
the  Council  has  not  seen  its  way  to  recommend  the 
alteiation  of  the  Articles  of  the  Association  so  that  this 
jiaramount  duty  may  be  iiiuU-rtaken  either  by  the 
Association  itself  or  by  its  incoiporation  with  one  or 
Diore  of  tlie  existing  Defence  Societies;  furthei',  that 
this  meeting  is  of  opinion  that  the  Individual  Defence 
cif  Members  in  professional  matters  sliouhl  be  one  of  the 
functions  of  the  Association,  and  instructs  the  Council 
to  prepare  statistics  of  the  work  and  costs  of  ensuring 
individual  defence,  and  that  these  be  laid  before  the 
Divisions  in  order  that  their  opinion  on  this  important 
matter  may   be   obtained. 


Cu-t>  pel  at  ion  between  the  .[xsociation  and  the  Socictij 
of  M.U.h. 
By   BiticUTON: 

That,  whilst  ai)proving  that  the  Branches  and 
Divisions  within  the  United  Kingdom  be  urged  to  use 
the  facilities  at  present  existing  under  the  constitution 
for  securing  the  co-operation  of  members  of  the  whole- 
time  Public  Health  Service  in  the  Medico-Political 
work  of  the  Association  by  election  on  to  all  its  Govern- 
ing Bodies  (Central  and  Local),  this  Representative 
Body  cannot  approve  that  alterations  should  be  made 
in  the  constitution  which  would  secure  for  certain  of  its 
members  dual  facilities  for  voting  and  representation. 

That  the  Council  be  instructed  to  consider  and  report 
what  additional  facilities,  if  any,  it  considers  couUI  be 
])rovided  for  representation  of  apjtroved  Medical  Socie- 
ties in  the  United  Kingdom  on  its  various  Governing 
Bodies. 

Organization  of  Insurance  Practitioners. 
By   BitUJiiTOX: 

That  in  event  of  the  refusal  of  service  by  Insurance 
Practitioners,  any  <-anipaign  which  is  conducted  as 
lecommended  in  Doctiinent  M.IO  (revised),  para.  15,  will 
tend  to  alienate  public  opinion,  will  react  injuriously 
on  those  not  concerned  in  the  contest  with  tlie  (iovern- 
ment,  is  not  likely  to  secure  the  general  approval  of  the 
in-ofessiou,  and  would  be  contrary  to  the  honour  and 
interest  of  the  medical  profession  and,  therefore,  cannot 
be  approved  by  the  Ue[>re.sentative  Body. 


THE  PATHOLOGICAL  MUSEUM. 

The  arrangements  for  the  Museum  arc  progressing  steadily. 
Well  lit  rooms  in  tho  main  building  liavo  been  allotted  for 
the  purpose ;  the  use  of  a  lecture  theatre  on  tho  same  floor  is 
available:  another  room  will  bo  wired  for  microscopy,  and 
another  for  the  display  of  j:  rny  negatives  and  sketches. 
Professor  Onstcllani  lias  kindly  consented  to  givo  a  demon- 
etratiou  of  pathogenic  fungi:  another  will  be  given  by 
Dr.  Da  Knuo  on  epidemic  aud  licrictic  encephalitis;  and 
a  third  by  Lieut.-Coloucl  Buchanan,  LM.S,,  illustrated  by 
midwifery  models.  Specimens  have  also  been  promised  by 
the  President- Elect,  >ir.  C.  P.  Childc,  by  Professor  Hoyn  of 
tho  Fiuscn  Light  Institute.  Copenhagen,  by  Professor  Kyro 
of  Guy's  Hospital  Bacteriological  Laboratory,  by  Dr.  Porter 
Phillips  of  lietlilem  Hoyal  Hospital,  by  Mr.  Sampson  Handley, 
Mr.  Scott  Bidout,  and  others. 

The  Committee  is  anxious  to  secure  the  co-ojieration  of  tho 
officers  of  the  various  Sections  at  tho  forthcoming  .\nnual 
Meeting.  They  will  bo  glad  to  take  charge  of,  auil  place  in 
the   Museum   for  exhibition,   any   Bpccimcus,  casts,  photo- 


graphs, diagrams,  or  njicroscopic  slides  daring  the  time  they 
are  not  required  by  those  who  are  reading  papers  or  taking 
part  in  the  discussions. 

The  chairman  of  the  Pathological  Museam  Committee  is 
Dr.  J.  A.  D.  Kadchffe,  and  the  honorary  secretaries  arj 
Drs.  M.  Aston  Key  and  A.  V.  Maybury,  jun.  Communicatioua 
may  be  addressed  to  Dr.  Aston  Key,  14,  Clarendon  Uoad, 
Southsea,  Portsmouth. 

ACC0M3I0DATI0N  AT  THE  ANNUAL  JIEETING, 
PORTSMOUTH,   l'.'2:3. 
The    Hotels    and    Lodgings    Committee    again    wishes    to 
impress  upon  members  the  necessity  of  completing,  without 
further   delay,  arrangements   for  their   stay    in    Portsmouth 
during  the  meeting. 

Hotel  accommodation  is  very  limited,  and  some  of  the 
larger  hotels  have  already  ceased  booking. 

Below  is  a  more  complete  list  than  the  one  already  pub- 
lished, and  includes  apartments ;  but  even  these  may  noi  bo 
available  unless  secured  at  once. 

The  Honorary  Secretary,  Dr.  H.  Farncombe,  56.  Clarence 
Parade,  youthsea,  will  be  pleased  to  advise  and  assibt 
members  in  arranging  their  accommodation. 

PORTSMOUTH  AND  SOUTHSEA. 
Hotels. 


Royal  Pier  Hotel.  Soutbsea    

CommercUl 


Bed.  Break- 
fast. &cd 
Attendance. 

15/- 
10/S 


Full  Pension  Terms— 
Per  Day.      Per  Week. 


16  6 
to  18  - 
186 


£ 

5  15 
to6    6 

6  6 


A I  Tarifl  Rales. 
4    4     0 


Grand    Central    Hotel, 

Uoad,  I'orlsnioutb 

Royal   bench  Hotel.  South   Parade.  12,-  18  -  6    6    0 

Siiutheca  ,   „  .,,  ,    ,    « 

GroBvenor    Hotel.  Western    Parade.  lC/6  18/-  5    5    0 

Soulbaea  ,  ,.    , 

Keppel'a     Head    Hotel,    The    Hard.  11,6  ill-  5  15    6 

I'ortsmoiitu  ,_      ,    » 

GeorKe    Hotel,    High   Street.    Ports-  .\11  room*  booked. 

TotierJolln  Hotel.  Portsmouth        ...  10  6  17  6  5  15    6 

Fratton  Hotel.  Portsmouth    66 

sus-ex    Hotel.   Town    Hall    S<iuare.  8,o  li- 

PcrtsiHOUth  .  ,.    , 

Portland  Hotel.  Kent  Road. Southsea  10/-  17/6  5  15    6 

WashiDgtonConiineicial  Hotel.  Pearl  7,'6  —  3    3    0 

BuildinBs.l'ortf month  .  ,.    . 

Boyd's  Commercial  Hotel.  Landport  8  6  16.-  5  10    0 

leiruce.  ^oulh8ea 

Dolphin  Hotel.  High  Street.   Ports-  7/6  106  3  13    6 

mouth  ,    T    n 

Lion    Hotel,   Lion    Terrace.    PorU-  7,6  —  3    3    0 

uioulh 
Parade     Hotel,     Clarence     Parade.  S5  —  — 

Southsea  .         „  _,. 

Victoria  Hotel,  Hampshire  Terrace,  8/0  —  — 

Southsea 

The  first  eight  of  these  hotels  include  some  ot  the  largest  in 
the  town. 

There  will  also  be  some  Hostel  accommoiialion  availab'e. 
particulars  of  which  mav  be  UaJ  on  apiillcatiou  la  the  Uouormry 
Secretary. 


8,'6 


SOUTHSEA. 

Private  Hotels  a.vo  Bo.h;iiin< 

Beach    Towers    Private   Hotel,    SV  12.« 

Helens  Parade 

Carlton  Ilotol,  WesU-rn  Parade         ...  From  8  5 

ClarencelUll  Private  Hotel.  Claronco  106 

Parado 
Fverafield  Hotel.  Clarence  Parade  ... 

Gladstone    House    Hotel.    Clarocce 

Parade  ,   _ 

Glamis    Private    Hotel.    Clarindon  1C.« 

Uoad 

GK'Ulyoii    Private    Hotel.    Clarmco  T.« 

Parade 

Sandnnnham   Hotel.  Osborne  Uoad  — 

Solent    House   Private  Hotel.  South  8  6 

Parade 

straiheaiu    Mansions    Hotel,    South  8  6 

Parade  „  . 

AllerU.  Western  P.^rado    ,...■■„     ■•  _'*".„ 

Urotklyn  House.  Kat'.ero  Mllas  Road  Frcni  ,  « 

Corinthian  Houfc.  Western  Parade  ..  f '- 

Honlev  I.odiJe.  Ashburlon  Koad          .  96 

IllRhciod.  South  Parade          ...  &- 

Mount  Vernon,  Weatevn  Parade  6.» 

Ppnd>«i:or    '                                      2,' 

ltc.-kW«rr    ■                                                   ~  JT 

Soinevsot,  ^''                                   —        •••  •™ 

Vermont.  South  IVruic ...  ■— 

Ml".  KiKlon.  111.  Paluierston  Koad  ...  T/6 

to  9; 

Mt«   C,iU.  20.  South  Parade  86 

Mrs.  MaT.  2i.  S.Milh  Parsde  106 

Mrs.  Welfare.  3.  Southsea  lerraco  56 

Mrs.  Hammond,  7.  Southsea  Terrace  7* 


HoCsK- 


li- 
IS- 


i:5 

to  Jl  - 
8-      From  i;  i 


4     4  0 

4     4  0 

4    4  0 

3    3  0 

to  S    S  0 

3  13  6 


At  Tarifl  Rate*. 


15.* 

15/- 
lt.C 

)3« 

to  21 

i:  6 
10  6 
to  1?  - 
IC  - 
From  1 1  6 
116 
106 

14/- 
» 

10- 


4  14    6 


4    4    0 

4     4    0 


4    4 

to  5  5 
4  4 
3  13 

lo  4  4 
1  11 

3  13 

4  4 
1  IS 

to  3  3 
4  4 
3  3 
3  13 
3  10 


!&«  Prom  3  13 
106  3  13 

10«  3    3 
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Bed,  Break- 
fast, and 
Attendance. 

Mrs.  NewboU,  1,  St.  Helens  Parade  ...  — 

.Miss  Urqubart,  46.  Kigbtingale  Bead  6/- 

Mrs.  HoJee,  32.  Albert  Grove     7/5 

Mrs.  Bhodes,  iTanhoe,  Waverley  Bead  7/6 


Full  Pension  Terms— 
Per  Day.      Per  Week. 


7/6 
9/- 
12/S 


;.  d. 

2  0 

3  0 
3  0 


Ladies'     National     Club, 

Clarence  Parade 
T.W.C.A.  Hostel,  24,  Western  Parade 


Accommodation  foe  Ladies. 

Monona,  9/-  14/- 

5/- 


6/- 


3  10 

to  4    0 

2    2 


ACCOMMODATION  IX  THE  NEIGHBOUEHOOD. 

GosPOET  is  situated  on  the  other  side  of  Portsmouth  Harbour. 
Steam  launches  cross  every  few  minutes.    Fare  one  penny. 


The  India  Aims  Hotel,  High  Street 


7.'- 


11/- 


3  10    0 


Alverstoke  is  the  residential  suburb  of  Gosport,  with  which  it 
is  connected  by  a  frequent  tram  service. 

The  Anglesey  Hotel        10/6  15/-  4    4    0 

to  5  15    6 
Lee-on-the-Solent. — A    charmingly    situated    seaside    resort, 
six  miles  from  Gosport,  from  which  there  is  an  hoiurly  service  of 
motor  bases.    First-class  golf  course. 


The  Pier  Hotel 
The  Victoria  Hotel 


Tariff  on  application. 
14/-  4  14 


F.\EEH.4M.^A  pleasant  old  country  town  about  nine  miles  by 
road  and  25  minutes  by  train  from  Portsmouth  ;  also  45  minutes 
by  tram  from  Gosport.    Portchester  Castle  is  quite  near. 

The  Bed  Lion  Hotel       7/-  l?/6  4    4    0 

WATEELOOTtLLE. — A  pleasant  country  village  on  the  main 
London  road  eight  miles  from  Portsmouth,  to  and  from  which 
there  is  a  good  and  frequent  service  of  electric  trams. 


The  Heroes  of  Waterloo  Hotel 
Queen's  Private  Hotel    


6/- 
6/6 


9/- 
9/- 


2  12 

3  3 


Rowland's  Castle. — A  charming  coimtry  village  with  excellent 
golf  links,  ten  miles  by  road  from  Portsmouth  and  25  minutes  by 
train. 

The  Bail-way  Hotel         ...        9/6  176  5    5    0 

H.4VA^T. — A  small  country  town  17  minutes  by  train  from  Ports- 
mouth and  nine  miles  by  road.    Frequent  trains. 


The  Bear  Hotel 


10/6 


20/- 


4  14    6 
to  5    5    0 

Hatlixg  Island.— a  very  popular  seaside  resort  with  excelleut 
sands,  bathing,  and  golfing.  Portsmouth  is  reached  bv  train  via 
Uavant  and  there  is  a  good  road  for  motor  cars.  Cyclists  and 
motor  cyclists  can  easily  reach  Southsea  by  ferry  aoross  Langston 
Harbour. 


19/6  6    6    0 

Tariff  on  application. 


The  Boyal  Hotel 

West  Town  Hotel 

Llama  House    (boarding  establish- 
ment) 

Emsworth. — A  small  fishing  village  on  the  main  t:oad  between 
Havant  and  Chichester. 


The  Crown  Ho;el  ... 


8/6 


32 '6 


3  13    6 


Chichester.— A  cathedral  city  eighteen  miles  from  Portsmouth 
by  excelleut  road.  The  nearest  town  to  Goodwood  Park  and 
Kaceconrse. 


The    Anchor    and    Dolphin    Hotel, 

West  Sti-eet 
North  House  Hotel,  North  Street     ,., 


9  6 


8/5 
to  10/6 


18.6  6    6    0 

15/-  From  3  13    6 


MlDHURST. — One  of  the  most  charming  and  beautifully  situated 
of  old  Sussex  towns.  Close  to  Cowdray  Park  and  the  South  Downs 
Thirty  miles  from  Portsmouth  by  road  and  Ij  hours  by  train. 


The  Spread  Eagle  Hotel,  South  Street 
The  Angel  Hotel    


—  15/-  From  4    4    0 

86  15/-  4  14    6 

Petersfield.— A  typical  Hampshire  country  town  on  the  main 
London  line,  eighteen  miles  from  Portsmouth  bv  good  motor  road 
and  50  minutes  by  train.   Surrounded  by  beautiful  wooded  couutrv. 

led  Lion  Hotel      7/6  126  3  13    6 

1  yndum  House.  High  Street 76  15/6  From  3  13    6 

Rtde.— The  largest  town  in  the  Isle  of  Wight  and  the  one  nearest 
to  Portsmouth.  Steamers  run  frequently  and  the  crossing  occupies 
about  25  minutes.*  Kyde  is  the  starting-point  for  manv excursions 
iu  the  island. 

Jloyal  Pier  Hotel ;  Tfrlfs  Hotel;  Boyal  Esplanade  Hotel ;  Osborne  Hotel  • 
Hoyal  Eaglo  Hotel:  Deane  House  (boarding  eslablisbment);  Wight  Hall 
J  he  Strand  (boarding  establishment).    Tariffs  on  application. 

•  The  last  boat  for  Byde  leaves  Portsmouth  at  8.35  p.m.,  except  on 
'i  hursdaye,  when  there  is  also  one  at  11.30  p.m.  c^v.^,,,,  un 

Socthampton.— About  IJ  hours  by  train  and  eighteen  miles  bv 
road  from  Portsmouth.  •' 

APARTMENTS. 
.Miss  Mead,  22,  CInrence  Parade,  Southsea. 
Mrs.  Francis,  35,  Clarence  I'arade,  Southsea. 
Mrs.  Hall,  3   Lennox  Mansions,  Clarence  Parade,  Southsea. 
Mrs.  (.rant,  12,  South  Parade,  Southsea. 
Mrs.  Harry,  19,  South  Parade,  Southsea 
Mrs.  Ueade,  38,  South  Parade,  Southsea. 


Mrs.  Marriott- Warden,  24,  Western  Parade,  Southsea. 

Mrs.  Young,  25,  Western  Parade,  Southsea. 

Mr.  Foreman,  28,  Western  Parade,  Southsea. 

Mrs.  Johns,  6,  Southsea  Terrace,  Southsea. 

Mrs.  Smith,  21,  King's  Terrace,  Southsea. 

Mrs.  Lumsden,  15,  Ashburton  Road,  Southsea. 

Mrs.  Hine,  34,  Ashburton  Road,  Southsea. 

Mrs.  Knight,  23,  Waverley  Road,  Southsea. 

Mrs.  Sykes,  26,  Waverley  Road,  Southsea. 

Miss  Betteridge,  28,  Waverley  Road,  Southsea, 

Mrs.  Harfield,  36,  Waverley  Road,  Southsea. 

Mrs.  Attauhope,  66,  Waverley  Road,  Southsea. 

Mrs.  Elphick,  24,  Alhambra  i?oad,  Southsea. 

Mrs.  Hymas,  27,  St.  Simons  Road,  Southsea. 

Mrs.  Lawrence,  7,  St.  Ronans  Road,  Southsea. 

Mrs.  Weller,  5,  Herbert  Road,  Southsea. 

Mrs.  Fountain,  12,  Herbert  Road,  Southsea. 

Mrs.  Praat,  17,  Aliens  Road,  Southsea. 

Mrs.  Legge,  5,  Gains  Road,  Southsea. 

Mrs.  Taylor,  10,  Gains  Road,  Southsea. 

Mrs.  Briggs,  16,  Worthing  Road,  Southsea. 

Mrs.  Walsh,  44,  Worthing  Road,  Southsea. 

Mrs.  Maolachlan,  18,  Tasweli  Road,  Southsea. 

Mrs.  Bloxham,  4,  Stanley  Street,  Southsea. 

Mrs.  Bromley,  6,  Stanley  Street,  Southsea. 

Mrs.  Taylor,'l4,  Villiers'Road,  Southsea. 

Mrs.  Haine,  23,  Malvern  Road,  Southsea. 

Mrs.  Wilkinson,  8,  Nelson  Road,  Southsea. 

Misses  Hayman,  5.  Granada  Road,  Southsea. 

Miss  Polla'rd,  12,  Festiny  Road,  Southsea. 

Mrs.  Hester,  78,  Festing  Grove,  Southsea. 

Mrs,  Symes,  83,  Francis  Avenue,  Southsea. 

Mrs.  Wright,  1,  Albert  Grove,  Southsea. 

Mrs.  Blair,  59,  Cottage  Grove,  Southsea. 

Mrs.  Whalley,4,  Morllake  Terrace,YictoriaRoad  North,  SouthBea. 

Mrs.  Fernandez,  132,  Devonshire  Avenue,  Southsea. 

Mrs.  George,  "St.  Oswalds,"  Canterbury  Road,  Southsea. 

Mrs.  Dun,  69,  Kingston  Crescent,  North  End,  Southsea, 

Mrs.  Horner,  31,  Malvern  Road,  Southsea. 


TRAVELLING    FACILITIES    IN    CONNEXION 

WITH  THE  ANNUAL  MEETING. 

Eaibvays. 
The  railway  companies  in  conference  have  agreed  to  is.sm 
railway  tickets  to  members  of  the  British  Medical  Associatio:i 
attending  the  Annual  Meeting  at  a  single  fare  and  one-third 
for  the  double  journey.  These  tickets  will  only  be  issued  by 
the  railway  companies  upon  presentation  of  a  special  voucher 
which  may  be  obtained  upon  application  from  the  Financial 
Secretary  and  Business  Manager,  429,  Strand,  W.C.2. 

For  the  convenience  of  members  residing  within  a  radius 
of  fifty  miles  of  Portsmouth  the  railway  company  has  under 
taken  to  issue  from  Portsmouth  and  Sonthsea  Station  return 
tickets  at  a  fare  and  a  third  on  presentation  at  the  booking 
office  of  the  official  member's  card.  This  card  is  issued  from 
the  Reception  Boom,  Portsmouth. 

Members  therefore  should  use  the  railway  ticket  they 
obtain  in  exchange  for  the  voucher  for  the  first  journey  to 
and  the  last  journey  from  Portsmouth.  For  all  intermediate 
journeys  the  reduced  tickets  can  be  obtained  on  exhibiting 
the  member's  card  to  the  booking  clerks  at  Portsmouth  and 
Southsea  Station.     (Sunday  is  considered  a  dies  non.) 

The  Journey  hy  Car. 

Further,  if  snfficieut  applications  for  seats  are  received,  it 
is  proposed  to  place  at  the  disposal  of  the  meeting  a  fleet  ot 
up-to-date  touring  cars,  each  seating  twenty-three  passengers, 
which  will  convey  members  by  road  from  London  to 
Portsmouth  and  Southsea.  The  route  lies  through  some  of 
the  most  charming  scenery  of  Surrey  and  Hampshire.  The 
first  car  will  leave  London  at  11  a.m.  on  Wednesday,  July 
18th,  1923,  and  will  travel  by  Kingston-on-Thames,  Esher, 
Cobham,  Gnildford,  and  Godalming,  after  which  begins  the 
gradual  ascent  to  the  heights  of  Hindhead  and  the  famous 
"  Devil's  Punchbowl."  There  will  be  a  halt  for  luncheon  at 
the  Royal  Huts  Hotel,  Hindhead,  and  afterwards  a  clear  run 
through  lovely  country  by  Petersfield  to  Portsmouth  and 
Southsea,  which  will  be  reached  in  time  for  tea. 

Leaving  Southsea  on  July  28th,  the  cars  will  make  the 
return  journey  through  Bishop's  VN'altham,  Alton,  Farnham, 
over  the  Hogsback,  with  its  panoramic  view  of  the  Surrey 
Hills,  and  beyond  to  the  Sussex  Downs,  and  thence  to 
Guildford,  where  luncheon  will  be  served  at  the  Angel  Hotel; 
the  party  will  reach  London  about  4.30  p.m. 

Messrs.  G,  B,  (Motor  Tours),  Ltd.,  101,  Regent  Street,  W.l, 
who  are  arranging  the  cars  and  luncheons,  will  use  only  cars 
which  are  convertible  at  will  from  open  tourers  to  all-weather 
saloons.  The  price  ot  a  ticket  for  the  return  journey, 
including  luncheons,  will  be  45s.  (.\ccommodation  for  light 
'uggage  is  arranged.) 
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CUllRENT  NOTES. 


Invitations  to  the  Annual  Meetinif. 

At  the  iii.'iaiiifi  uf  the  Council  iickl  on  Wi-dncsday, 
Juno  13tli,  tho  Chairman  rcpoitod  that  th(!  Office  Com- 
inittco  hail  adopted  tho  suggestion,  put  forwaid  by  the 
rinaneial  Secretary  and  Business  Manager,  that  a  card 
inviting  meuibeis  to  tho  Annual  Meeting  should  be  seut 
this  year  to  each  member  of  the  British  Medical  Associa- 
tion in  tho  United  Kingdom.  Tho  card  gives  an  outline 
of  the  business  and  attractions  of  tho  Annual  Meeting  at 
Portsmouth,  and  as  this  is  the  first  occasion  on  which  a 
direct  invitation  to  attend  tlio  Annual  Meeting  has  been 
sent  out  by  post  to  the  meml)ers  of  the  Association  the 
experiment  will  be  watched  with  interest.  A  reply  post- 
cai'd  is  attached  to  tho  invitation,  and  it  is  li()j)ed  that  as 
many  members  as  possible  will  use  it  to  signify  their  inten- 
tion of  visiting  Portsmouth.  Tho  Annual  Meeting  this 
year  begins  on  Tuesday,  July  24th,  and  closes  on  Saturday, 
July  28th.  At  the  anniuil  general  meeting  on  the  afternoon 
o!^  Tuesday,  July  24th,  the  retiring  President,  Sir  AViiliam 
]\Iacewen,  will  invest  tho  President-elect,  Mr.  Charles  P. 
Childe,  with  tho  badge  of  office,  and  the  new  President  will 
give  his  address  to  tho  Association  at  tho  adjourned 
j.eiieral  meeting,  which  takes  place  on  tho  same  evening. 
The  .Annual  Representative  Meeting  opens  at  Portsmouth 
on  the  previous  Friday  morning,  July  20th. 

Annual  Meeting.  Portsmouth:  Section  of  Public  Health. 

The  Section  of  I'uhlic  Health  at  the  Annual  Meeting  of 
the  Association  at  Portsmouth  will  meet  on  Thursday 
and  Fiiday,  July  26th  and  27tli.  On  the  first  day  Dr. 
James  Wheatley,  county  M.O.H.  Shropshire,  will  open 
a  discussion  on  "  What  factors  have  contributed  toward  the 
recent  decrease  of  infantile  mortality,  and  are  such  factors 
rUely  to  be  permanent  or  temporary?";  Dr.  Harold  Scur- 
(ield  will  read  a  paper  on  "  The  value  of  watercress  as  a 
food,  and  suggestions  for  its  extended  use."  Professor 
J'\  I'j.  Wynne,  M.D.H.  Sheffield,  will  open  on  Friday,  July 
£7th,  a  discussion  on  "  The  effect  on  health  of  .sewer  air 
and  drain  air,"  and  Dr.  E.  B.  Ha/.leton  will  read  a  paper 
on  "  .\  predisposing  cause  of  tuberculosis  and  its  preven- 
tion." 

.\n  important  announcement  about  nccommodation  at 
I'ortsmoutli  and  Suuthsi'a  aiipears  on  pag<>  261  of  this 
Sui'l'l,l''MKNT. 

Portsmouth,  1899. 

The  British  Medical  Association  last  met  at  Portsmouth 
in  1899,  under  tho  genial  presidency  of  the  late  Dr.  J.  Ward 
Cousins.  The  reeoiistitution  of  the  .Association  had  not  tlien 
taken  place;  there  was  no  Representative  Body,  and  there 
were  no  Divisions;  the  Medical  Si'cretury's  Department  was 
still  in  thi>  "  womb  of  time."  'J'he  Council  was  the  governing 
body  of  the  .Association,  and  its  president  in  1899  was  Dr. 
Robert  Saundby,  who  presided  over  the  .Annual  Meeting  at 
Biiniingham  twelve  years  later.  Dr.  AVard  Cousins,  in  his 
presidential  address,  gave  a  sketch  of  progress  in  medicine 
and  surgery  during  the  century  then  drawing  to  its  close. 
'I'ln-  Address  in  Jfedicino  was  ilelivereil  by  Sir  Rieliard 
Douglas  J'owell,  who  reviewed  lecent  advances  in  (iractical 
iiu'diein<>.  Tho  Address  in  Surgery  was  by  Sir  .Vlexaiulor 
(Ig^-ton,  who  clioso  for  his  theme  the  medical  services  of  the 
Army  and  .Xavy ;  in  it  he  advocated  tlie  creation  of  a  stH'tii>n 
for  military  and  naval  surgery  at  the  annual  meetings  of 
the  .Association — n  suggestion  carried  out  in  subsequent 
Acais.  Tlie  seieutili<'  business  of  the  .Annual  Meeting  in 
1399  was  eondueti'd  in  twelve  sections.  Then-  was  no  section 
of  venereal  diseases,  but  it  is  interesting  to  iKite  that  ,• 
resolution,  put  forward  by  Mr.  Macuamara,  was  adopted  bv 
the  general  meeting  of  members,  urging  the  (iovernment  to 
appoint  a  departmental  ctuiimittee  to  inquire  into  the  preva- 
lence of  veuer(>al  disease  in  the  civil  conimnuitv,  to  gather 
information  as  to  the  arrangements  for  treatment,  and  to 
collect  suggestions  and  express  opinions  on  the  menus  for 
preventing  or  limiting  the  spiead  of  venereal  disease  among 
the  civil  population  of  tliis  country.  .At  the  time  of  the 
f>7th  .Annual  Mi'etiiig  tlie  uienib.-rship  of  the  .Association  was 
18,000;  it  is  now  upwards  of  £4,700. 


The  Press  and  National  Health  Insurance. 

Recent  quotations  ill  this  rolunni  from  the  lay  i)ress  may 
bo  sup|)lemoiited  by  an  extract  from  the  Litcrpool  Dailif 
I'ost.  .Among  the  leading  articles  in  the  issue  of  that  news- 
paper for  June  9th,  1923,  appeared  the  following  commeiit, 
under  the  lieading  "  Panel  Practice  "  : 

It  is  satisfactory  to  notice  the  keen  interest  of  the  British  Medical 
Association  in  details  of  the  National  Insurance  Acts,  and  its  desire 
to  extend  the  scope  of  the  panel  medical  service.  Such  a  sjslem  is 
obiiously  one  for  periodical  inquiry  with  a  view  to  revision  EuggesteJ 
by  experience.  Left  alone,  it  miglil  be  liable  to  abuse.  The  changes 
dealt  with  l>\  the  British  Medical  .\s.sociation  in  its  report  are  in 
the  riglit  direction.  It  is  true  that  under  the  Arts  iBsered  persons 
receive  a  range  of  service  of  the  general  practitioner  type  that 
previously  was  not  within  the  reach  of  many  of  them,  and  to  this 
may  be  largely  attributed  the  great  reduction  in  incapacitating 
illness.  As  was  often  said  in  the  early  Parliamentary  campaign 
on  belialf  of  National  Insurance,  a  good  deal  of  the  permanent  i'l 
heallh  of  tho  country  was  due  to  the  necessity  so  many  people 
were  under  of  neglecting  the  beginnings  of  iilncirS.  The  Association 
is  desirous  now  of  carrying  the  panel  service  to  matters  beyciid  the 
general  practitioner  stage.  Only  good  could  result  fro.-n  that 
development.  Another  suggested  improvement  is  greater  freedom 
for  the  panel  patient  to  change  hi-  doctor.  This  would  be  an 
additional  safeguard  against  professional  abuse,  and  would  also 
have  a  good  psychological  effect  upon  the  patient. 

AVe  welcome  this  recognition,  by  an  influential  organ  of 
lay  opinion,  of  what  the  British  Jlodical  Associuliou  is 
endeavouring  to  do  for  the  Insurance  mcUical  ser\-ice. 


Association  /lolices. 


TAIiLE  Ui"  UATKd. 
Nomiuatiou  papers  available  at   Head  Odice   for  election  ol 
Iz  Members  of  Council  by  grouped  llouie  llepreseulativea. 

.Juue23,  Sat.         Kupplemeutary  lleport    ol    Couucil    api>eara    in 
bL-ppLKMF.XT. 

July6,Fri.  Amcudmeuts    and    Riders    for    Annual     Repre- 

sentative Meeting   Agenda   to    be    received    at 
Head  Onice  by  this  date. 

July  20, 1'"ri.  Annual  Kepiesentative  Meeting,  I'ortsmoatb. 

July  20,  l-'ri,  Nominatious  lor  election  ot  12  Members  ol  Council 

by    grouped     Representatives    to    be    received 
(at  A.R.M.,  Porlsniouthi  by  this  date. 

July  21.  Sat.  Annual  Representative  .MeeCing,  rortsraoutli. 

Julv  23,  Mon.         Council  Meeting, rort-moutli. 

July  25,  Moil.         .\unual  Hcpresentative  Meeting,  Portsmouth. 

July  23,  Mod.         Klection  Uetiirns  Committee,  I'ortsmoulli. 

July  24,  Tues.        Auuual  llepreseutative  Meeting,    .\nnual  General 
Meeting,  Portsmouth,  Presuleul's  .\il.lr<.8S. 

July  24,  Tues.        Election  Itetnrns  Committee,  I'ortsnieutli. 

July  25,  Wed.         Council    Meeting,    Portsmouth.      Contcieuce    ol 
Uonorary  Secretaries.  Portsmouth. 

July  25,  Wed.         Meetings  of  sections,  etc.,  Por;smoulh. 

July  26,  'I'liurj.      Moetiuiis  of  Sections,  etc.,  PorKir,  .utii. 

July  27,  Fri.  Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

UtJical  StfrcUiry. 


ni?.\.N'CH  AND   DIVlSlOX    MEKTINCS  TO   BE  HELD. 

ItiRMiNoiiAM  Hrancu  :  Cestxal  I)ivisios.--The  annual  nu-fling  of 
tlio  Hirniingliam  Central  Uivifion  will  he  held  •(  Rooin  16, 
18,  neniuirs  Hill,  Hirniingliam,  on  Vriday,  June  23th.  •!  4  p.ni. 
Agenda:  .\miual  Report  of  the  Exooilivo  Commilt«-e;  Elx-lion  of 
Olliceis,  Executive  Committee,  and  Representatives  oo  Branch 
Council. 

DoRsirr  .\Nn  Wkst  Hants  BRAXcn  :  Wkit  PoifiT  Divi>io!t.— A 
inoeling  of  the  West  Doi^ct  Oivivinn  will  hr  b-'l  »'  '''<•  Perwt 
County    Hospilal,    nor.licst.-r.    .  i  •'>• 

Agenda:    M«ll.i>   nf.-ri.-.l   lo   1'  >L 

ScpfLKUKSTS.  Novi-iiilicr  18lh.  .\i  . .    --  ->;        -      . 

to  appoint  OlTuvi-s,  Mcnibem  of  iiranrii  Council  ana  hi'  .::.« 
C(>iniiiill<-e:  c;.iier«l  businc.w .  Coirc»pondencc.  Tea  will  I  i  ro- 
vided  after  tho  iiii-.ting. 

East  York  asi>  North  I.iiioolh  B«AXtTi.— The  annual  mretinc  ol 

111.-  iCast  York  and  North  I        -•     " ' •  '  ■"    -■■  \v-^tic^ 

day,  June  20lli,   in   IVwoli.  ">. 

Hii'sinoss  :    To    ri-.->-ive    (1*    '■  '• 

who  shall  theieiipon  lake  !i-' 

alTaiis  of  the  Branch,  and  •  '  ■ '' 

concliisiou  of   the    liusmos.s     :-    :or 

wliu-h    may    Ih<    obtained    from    III.'    Secretary.       -  i  ly    ihe 

Pi.sidenl     (Or.     T«rlon>     will    deli.cr    hi"     in%':  .  .-<.«    on 

••  tllvsorvalii'ns    on    th>'    Workmon-.    >  -A    poll 

uialch     IS     Ixing     arranp-d.        The     1'  mcrtain     the 

iiieiiibois  lo  tea  ui   the  pavilion   on  ll.      ;.         „  -■ 

EniSRVRc.ii  RRASni,— The  annual  mcclingof  llii^  '  tM>  hcM 

at    North  Berwicic  on  Wednesday,  Juno  2(lli.    Tii  .-    Secre- 

tary of  the  Lolhians  Division,  with  the  amslaiic*  ol  lit*  >>o4lh  Be(^ 
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[EVPPLEitEST  TO  TH» 
BBITISB     MKDICAI.    JODBNAt 


« ick  eoUeasues,  has  undertaken  the  local  arrangements   as  follows  : 
IzSOpm!  luncheon  at  tl,e  Royal  Hotel  (charge  4s.).     If  P/"-.  Jhe 
Town  Council  of  North   Berwick  has  granted   the  courtesy  of  the 
Ea't     ^Corporation)     Golf     Course    and    its     tennis     courts.      The 
MiIrte<^T  of  the  bowling  green  has  also  been  arranged  for.     Membeis 
"r^nfited    by    the    town    council    to    visit    the    newly    es  abhshed 
meteorological-  station    at    3.30    p.m.     The    annual    ^ompet    .on    of 
Xe  Brand.  Golf  Club  w^ll  by  the  courtesy  of  the  ^ew  Club  take 
place  on  the   famous  West  Links,   the   first  couple  to  play   off   at 
1 30   p  m     sharp.     There   will    be    a   motor    excursion    to    D-jleton 
Guilane    Binning  Woods  via  Whiteki.k,  etc.     Dr.  Cameron,  Med.cal 
Sape.°ntendent,  will  welcome  members  desirous  of  seeing  m-er  the 
SoSth-Ea  "ein  Counties  Sanatorium  at  East  Fortune;  practitioners 
;ill  thus  be  afforded   an  excellent  opportunity  of  '^f '"g  tliis  new 
institution.     There  will  be  a  trip  by  motor  la.mch  to  the  Bass  R<xk 
a  lowing  one  hour  on  shore.     A  swimming  bath  will  be  available  and 
D  eSurl  boats  on  hire.     If  it  is  wet  after  lunch,  rooms  will  be  avail- 
^wf  in   the    Hotel    for    members-billiards,    etc.    A*  ^+15  P™--  ^>i« 
President-Elect  will  entertain  the  members  to  tea  at  the  >orth  Ber- 
t  ck  HrVh  Pchool.    4.45  p.m..  Business  Meeting  in  the  High  School 
Agenda  °  Report   of   Branch    Council    including    annual    reports    of 
Branch    and   of   Divisions,    Treasurer's   annual    report .    election   ot 
office-bearei-s  1923-24.       Presentation   of    golf    competition     prizes 
Report  of  election  of  representative  for  1923-24  for  the  Edinburgh 
and  Fife  Branches.     Election  to  annual   vacancy   on  the  Board   ot 
Management  of  the  Queen  Mary  Nursing  Home.     Branch  Council 
nominate  Dr.  W.  R.  Martine.     The  Local  Voluntary  Hospital  Com- 
mittee   for    the    Lothians    and    Peebles.     Proceedings    of    Scottish 
Committee.        Correspondence    from    Medical    Secretary.        Annual 
Report  ot  Council  and  Annual  Representative  Meeting. 

MEIBOPOLiTiS  CorsTiES  BRAXCH.-The  annual  general  meeting  of 
the  Branch  will  be  held  at  429,  Strand,  W.C,  on  Friday  June 
22nd  at  4  p.m.  Business :  (1)  Report  ot  scrutineers  as  to  the 
election  of  new  officers;  (2)  Annual  Report  of  Council;- (3)  Presi- 
dent's address  bv  Dr.  Charles  Sanders,  entitled  Some  Sanitary 
Advantages  of  Social  Amenities."  At  this  meeting  it  is  proposed 
to  nreseiit  parchment  certificates  to  the  winners  of  the  Association 
prizes  "awarded  to  final  year  students  for  essays  on  "  The  dia- 
gnosis and  treatment  of  jaundice  arising  from  obstruction  ot  ti.e 
larger  bile  ducts." 

Metropolit.\n  CorsTiES  Branch:  Camberwell  DivisiON.---The 
annual  general  meeting  of  the  Cambeiwell  Division  will  be  held  at 
the  Camberwell  Infirmary  on  Friday,  June  15th,  at  9  p.m.  Business  : 
(1)  Election  of  officers;  (2)  Discussion  on  the  present  position  ot 
insurance  practitioners ;  (3)  Other  business. 

MmtopoLiTAS  CocKTiES  Brasch  :  Kessington  D1VIS10S.--A  clini- 
cal meeting  of  the  Kensington  Division  will  be  held  at  St  Mary 
Abbott's  Hospital  (Kensington  Irfirmary),  Marloes  Road,  \\  .B,  on 
Wednes'dav  June  27th,  at  8.45  p.m.,  by  permission  of  the  Kensing- 
ton Guard'ians  and  kind  invitation  of  Dr.  Julius  Burnford,  Visitmg 
Phvsician,  and  Dr.  Remington  Hobbs.  the  Medical  Superintendent. 
Cases  will  be  shown  and  demonstrated  by  Dr.  Burnford,  Dr.  Hobbs, 
and  the  assistant  staff;  discussion  and  questions  will  be  welcomed. 
It  is  hoped  that  as  many  members  as  possible  will  make  an  effort 
to  attend. 

Metropolit.\5  CorsTiES  Branch  :  Lewisham  Division.— A  meeting 
of  the  Lewisham  Division  will  be  held  at  the  Parish  Room,  St. 
Laurence  Vicarage,  Bromlev  Road,  Catford,  S.E.6,  on  Tuesday, 
June  19th  at  8.45  p.m.,  with  Dr.  James  Gilchrist  in  the  chair. 
Agenda  ■  'To  consider  Annual  Report  of  Council,  1922-23  (Supple- 
MESTS  to  British  Medical  Joukmal,  April  28th  and  May  5th,  19231. 
Members  are  requested  to  bring  these  Scpplejients  to  the  meeting. 
METROPOLrrAs  CotsTiES  Branch  -.  Willesdes  DivisioN.-Tlie 
Bdiourned  annual  meeting  of  the  Willesden  Division  will  be  held 
at  the  Willesden  General  Hospital,  Harlesden  Road,  .-jt  9  p.m.,  on 
Wednesday  June  20th,  to  continue  consideration  of  the  Report  of 
the  Council  and  other  matters  contained  in  the  Sipflemekts  up  to 
that  date.     Refreshments  will  be  available. 

Norfolk  Branch  ;  Norwich  Division.— The  annual  meeting  of  the 
Norwich  Division  will  be  held  in  the  Medical  Library  on  Friday, 
June  22nd  at  8.30  p.m.  Agenda  :  Correspondence.  Annual  Report 
of  Executive  Committee,  Annual  Report  of  the  Norwich  Public 
Medical  Service,  Election  of  Chairman,  Vice-Chairman,  Honorary 
Secrctaiv  two  Representatives  on  Branch  Council,  Representative 
to  the  Norwich  P. M.S.,  and  six  other  niembe.s  of  the  Executive 
Committee;  other  business 


Northern  Covnties  or  Scotland  Br.\nch.— The  annual  meeting 
of  the  Northern  Counties  of  Scotland  Branch  will  be  held  at 
Dornoch  on  Salnrdav,  June  23rd,  at  12  noon.  The  Golf  Club  has 
offered  the  courtesy  of  the  green  to  members  of  the  .\ssociation, 
and  tennis  courts  will  also  be  available.  The  motor  ride  to  Dornoch 
is  one  of  the  finest  in  the  Highlands.  Trains  leave  Inverness  at 
6  30  and  10.30  a.m.,  arriving  at  Dornoch  at  12.12  and  2.36  p.m. 
ri-spectively  •  both  trains  have  a  dining  car.  On  the  return  journey 
a  train  leaves  Dornoch  at  4.40  p.m.,  arriving  at  Inverness  at 
9  30  p  m  It  is  hoped  that  many  members  will  spend  the  week-end 
at  Dornoch,  when  the  local  medical  men  will  do  all  in  their  power 
to  make  the  visit  a  pleasant  one.  Luncheon  will  be  served  on 
Saturdav  at  4s.  a  head,  and  arrangements  have  been  made  with 
the  Station  Hotel,  Dornoch,  for  those  intending  to  remain  over 
the  week-end  for  a  fixed  tariff  of  6s.  6d.  a  night,  including  bath. 
Members  are  requested  to  notifv  the  secretaries  as  early  as  possible  : 
(ll  if  thcv  intend  to  be  present ;  (2)  if  they  are  bringmg  any  gu«ts; 
•nd  (3)  whether  they  propose  to  spend  the  week-end  at  Dornoch  or 
elsewhere  in  the  neighbourhood. 

North  of  England  Branch.— The   annual   meeting   of   the  North 
of  England  Branch  will  be  held  at  the  Richard  Murray  Hospital, 

Benfieldside,    Blackhill,    co.     Durham,    on    Thursday,    Jane    21st, 


at  1  p  m  The  Branch  Council  will  meet  immediately  before 
the  "eneral  meeting.  Business:  Annual  Report  of  Council  and 
Financial  Statement.  Elect  officers  for  the  ensuing  year;  the 
following  have  been  nominated  by  the  Branch  Council:  Prrxidtut, 
Dr  J.  Charles.  Prcsidcnt-Elcct,  Dr.  D.  F.  Todd.  Vicc-Prrsulcnts, 
Dr  G  R  Harland,  Mr.  R.  J.  Willan,  M.V.O.  Scientific  Sccrct.ini, 
Mr  T.  A.  Hindmarsh.  President's  address  :  "  Reminiscences  ot  a 
Divisional  Secretarv."  Other  competent  business.  At  1.30  p.m. 
a  complimentary  luncheon  will  be  provided  for  members  by  Mr. 
J  A.  Murray,  of  Wrest  Park,  Ampthill,  Beds,  son  ot  the  donor 
of  the  hospital.  Members  will  be  shown  over  the  hospital  by  Dr. 
Kemm  the  Resident  Medical  Officer.  Those  who  intend  to  be 
present  are  requested  to  notify  the  Hon.  Secretary,  Dr.  James  Don, 
7  Windsor  Terrace,  Newcastle-upon-Tyne,  not  later  than  Jiine  1911.. 
duly  those  who  reply  will  be  catered  for.  After  lunch  a  golt  mate  1 
between  North  and  South  will  be  played  on  the  Blackhill  Colt 
Course,  kindly  lent  for  the  occasion;  all  members  are  invited 
to  participate'  in  this  event.  Train  leaves  Newcastle  11.55  a.m., 
arrives  Blackhill  12.52  p.m.  Single  railway  tickets  are  advised  as 
other  stations  are  available  for  the  return  journey. 

North  of  Engl.\nd  Branch  :  Scnderlasd  Division.— A  scientific 
meetin"  of  the  Sunderland  Division  will  be  held  at  the  Ryliope 
Mental  Hospital  on  Tuesdav,  June  19th,  at  3.45  p.m.  Dr.  Archdale 
will  deliver  an  address  on  "  Schizophrenia  (Dementia  Praecox; 
illustrated  by  cases.  In  addition.  Dr.  Archdale  will  show  a  number 
of  cases  of  special  interest. 

North  Lancashire  and  South  Westmorland  Branch.— The  annual 
meeting  of  the  North  Lancashire  and  South  Westmorland  Branca 
wUl  be  beld  at  the  Westmorland  Sanatorium,  Meathop,  Grango- 
over-Sands,  bv  kind  permission  of  the  Governors  of  that  mst.tut.on 
on  Wednesday,  July  4th.  at  3  p.m.  when  Dr.  W.  A  J^^f -l"" 
(Ravenglass)  will  deliver  the  presidental  address.  Ladies  arc 
invited  Tea  will  be  provided.  Those  intendmg  to  be  present  arc 
requested  to  notify  the  Honorary  Secretary. 

Oxford  and  Re.ading  Branch.-THc  »"""»' "'f'^JS  ^f'^ij""''!"^ 
(be  Oxford  and  Reading  Branch  will  be  held  on  Thui-sday, 
June  28th  at  Oxford.  Anv  member  wishing  to  read  a  short  paper, 
o  show  a  case  or  a  specimen,  is  requested  to  notify  the  Honorar 
S  ;!,.,?  n,.  F  W  Souire  223  King's  Road,  Reading,  by 
fuu'e  m^'  A  goh-compe^tSJiVirbe  held'  at  Frilford  Heath,  for 
wWch  a  challenge  cup  has  been  offered  if  enough  members  manifej.t 
In  interest  in  the  meeting.  Those  expecting  to  play  are  asked  to 
notify  the  Honorary  Secretary  as  soon  as  possiole. 

South  Wales  and  Monmocthshirk  Branch  ■,^50^™-'^'^^^.^'':"! 
DivisioN.-The  annual  meeting  of  the  South-West  Wales  D»..  on 
wi^ilbe  held  at  Boars  Head  Hotel,  Carmarthen,  on  ^^  ednesdav  J  une 
20  h  at  2.30  p.m.  Agenda  :  Election  of  officers.  Address  by  Dr.  T 
Morgan  (Llandovery!  Report  of  Executive  Committee  of  t^e 
Division  as  to  the  question  ot  the  appomtmenl  of  Chief  Sthool 
Medical  Officer  under  the  Carmarthenshire  Education  Committee. 
Discuss  and  vote  upon  the  following  resolution  : 
Discuss  ana  vote     p  ^^  ^^^  Sou'th-West   Wales  Division   no  me< bcal 

Drocutioner  within  the  area  of  the  Division  shall  apply  for  or  hold 

?1«  appomtme,;t  of  Chief  School  Medical  Officer  under  'hf.  Carmartt,en^ 

shire  Education  Committee  at  a  lower  rate  of  remuneration  than  i(CO 

per  Innum   the  Education  Committee  undert.ik.ng  to  P^va"  tra^eM.ng 

and  other  official  expenses  in  addition,  or  allow  him  1200  a  jcar  for 

expenses.  -  /.     1.     o      *i, 

Socthern  Branch.— The  fiftieth  annual  meeting  of  the  Southern 

Biancn-iU  be  held  at  the  Sessions  Hall,  Guildhall    W"chesler,  on 

Thursday,    June    28th,    at    2.45    p.m.,    when    Lieut  .-Colonel    A.    C. 

StamCcr    O  B.E.,R..\.M.C.,  will  preside.    Agenda  :  Correspondence, 

tnn^ial  Report  of  Branch  Council.  Financial  Statement  of  Branch 

for  1922    Election  of  Officers  for  1923-24,  Vote  of  thanks  to  Retiring 

PiUdent      At  the  conclusion  of  the  above  business  Lieut -Colonel 

Stamberg  will  vacate  the  chair  in  favour  of  Di.  G.  luUei  ^"g'"'""' 

thnresfdent-elect.  who  will  deliver  an  address,      Nova  et  Veteia- 

e  General   Practitioner  of  Thirty  Years  Ago  and  To-day.       Tl  e 

Mayor  of  Winchester    (Councillor  H.  ?•,  ^acher,  J.P.)   haskind  y 

Einsworth. 

mS^^T  N^f™  affile   ^r^U  \e^|f ^  U;^ 
S^^rth  Stafford  Hot.l     St.ke,   on  Thursday  .Jtme_28tli..  at  ^.  p.m^ 

r]d.^ss°on  tlie  Effeftfof  VlieNatio'Jial  Health  Insurance  on  Medical 
Practice  and  Medical  Practitioners 


raciice  aim  iut-^wca.  ^a^-v.. 

Sjs^tal,    Bury   f-    Edmunds,    cm  Tuesday^^J^^^^^^ 
Agenda  :    -^»>\"^'    ^„Xld^a,  5th      to  coopTadd.tional  members 
fo^s^^lf  :"EtePc,lliv^''c'ommU?ee'''Tea  will  L  provided  after  the 
meeting. 

ItlMtinns  of  ?8raiubf3  anb  Dibisions. 

Birmingham  BrahThTcoventrv  Ditisiok. 
by    Mr.    Ballasivse,    and    after   lull   discussion    it   was   lesoivea 
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rescind  the  motion  of  December  5th  approving  the  Council  s 
amendment  to  para.  32  of  the  Report  and  to  support  the  Brighton 
amendment.  The  section  dealing  with  co-operation  with  the  M.OJI. 
Society  was  introduced  by  Dr.  Skell  (M.O.H.  for  Coventry)  and  he 
was  instructed  to  support  the  same.  The  remainder  of  the  report 
was  approved.  

Meteopolitait  Counties  Branch  :  City  Division. 
A  MEETING  of  the  City  Division,  to  which  all  medical  piacliiioncis 
residing    in    the    Division    were    invited,    was    lield    in    the    Council 
Chamber,  Shoreditch  Town  Hall,  on  June  2nd.     Dr.  H.  L.  Hakbs 

£  resided,  and  after  a  short  and  pithy  opening  address,  iutroducetl 
ir.  G.  C.  Anderson,  Deputy  Medical"  Secretary,  who  explained  the 
proposed  alterations  in  medical  benefit,  and  carefully  outlined  the 
steps  that  could  be  taken  in  the  event  of  the  new  arrangements 
being  unworkable  and  the  capitation  fee  being  such  as  to  be 
unacceptable  to  the  profession.  The  following  resolution,  moved  by 
Dr.  D.  Ross  and  seconded  by  Dr.  Cutbbert  Di.kon,  was,  after  dis- 
•^ussion,  carried  unanimously  : 

That  in  the  opinion  of  this  meeting  of  medical  practitioners  prac- 
ti^ing  in  the  Boroughs  of  Finsbury,  Hackney,  Islington,  Shoreditch, 
Hiid  Stoko  Newington,  the  present  capitation  fee  of  9s.  6d.  is  tiic  lowest 
thjit  can  be  accepted,  and,  moreover,  in  the  opinion  of  those  present, 
if  the  efficiency  of  the  service  desired  bv  the  Insurance  ,\cl8  Com- 
missioners is  to  l>e  maintained,  there  should  be  no  decrease  but  rather 
an  increase  in  the  fee  yer  caitita,  both  in  the  interests  of  the  public 
and  of  the  practitioners  concerned. 

The  meeting  terminated  with  votes  of  thanks  to  Dr.  Anderson 
for  his  admirable  address  and  also  to  the  Chairman,  Dr.  Hands,  for 
presiding. 

Metropolitan  Counties  Branch  :  Lewisham  Division. 
A  meeting  of  the  Lewisham  Division  was  held  on  May  29th  at 
Limes  Hall,  Limes  Grove,  High  Street,  Lewisham,  S.E.13,  when  Dr. 
James  Gilchrist  was  in  the  chair.  A  cinematograph  exhibition  of 
the  Glaxo  film  was  given,  and  an  interesting  discussion  followed. 
Fath£  films  were  shown  :  Action  of  water  on  the  blood,  mechanism 
of  phagocytosis,  Spirochacta  pallidu,  Trypanosoma  brucci. 


Norfolk  Branch  :  Norwich  Division. 
The  Report  of  tho  Executive  Committee  for  1922-23  states  that 
three  meetings  of  the  Division  have  been  held  during  the  year, 
with  an  average  attendance  of  fifteen.  There  were  three  meetings 
of  the  Executive  Committee,  the  average  attendance  bring  seven. 
The  chief  subjects  under  discussion  have  been  the  Hospitals  Policy 
of  the  Association;  Recommendations  from  tho  City  Coroner;  the 
question  of  Notification  of  Venereal  Diseases;  the  Dangerous  Drugs 
and  Poisons  (.■Vmendment)  Bill;  the  Appointment  of  Medical  Officer 
to  Norwich  Prison.  Questions  relative  to  the  Revision  of  Terms  of 
Service  of  Insurance  Practitioners  have  been  discussed  by  the 
Panel  Committee  and  by  the  Norfolk  Branch.  There  are  at  the 
present  time  sixty-ono  members  of  the  Division.  Of  the  non- 
members  only  seven  are  in  medical  practice,  three  of  whom  belong 
to  the  Medical  Institute. 

Northern  Counties  of  Scotland  Branch  :   Inverness  Division. 
\    meeting    of    the    Inverness    Division    was    hold    at    the    Northern 
Infirmary,  Inverness,  on  May  18lh,  when  Dr.  K.  Gillies  was  in  the 
chair. 

Dr.  K.  Gillies  was  elected  Representative  in  the  Representative 
Body,  and  Dr.  Jas.  Murray,  Deputy  Representative  for  tho  Annual 
Representative  Meeting,  Portstnouth.  The  new  model  Rules  of 
Organization  for  the  Division  were  considered  and  the  pro  forma 
sent  from  Head  Office  filled  and  signed  by  the  Chairman.  The 
annual  report  of  Council  was  considered,  and  arising  out  of  the 
memorandum  on  the  hospital  policy  of  the  .\ssociation  a  sub- 
Donimittee,  comprising  Drs.  G.  \V.  E.  Kerr,  Tliomas  MacDoiiald  of 
Beauly,  Mr.  James  Luke  and  Dr.  J.  W.  Mackenzie,  was  appointed 
to  confer  with  the  directors  of  the  Northern  Infirmary.  Inverness, 
to  discuss  how  a  scheme  could  be  formulated  of  obtaining  contribu- 
tions or  payments  from  patients  who  could  afford  to  give  them, 
towards  the  cost  of  their  inaintenB.nce  in  hospital.  Dr.  J.  Monro 
Moir  was  nominated  for  tho  fortlicoming  Scottish  Committee 
election. 


ROYAL  ^IKDICAL  BENEVOLENT  FUND. 

At  tlio  nieetiuss  of  the  Coiniuittce  held  in  March  ami  .\pril 
fifty-DiDo  cases  were  cousiilered,  mid  tho  sum  cf  £756  lOs. 
was  voted  to  titty-two  applicants.  Tho  following  is  a 
euuiiuary  of  soiuo  of  tlio  cases  relieved : 

Widow,  ased  70,  of  L.A.II.niibl.  who  died  in  1835.  .^pi'licant  h«,«  two 
married  daniihters,  but  they  are  iiunhlo  to  assist  lier.  Kor  some  timo 
t>&8t  sho  has  boon  able  to  i«y  her  wnv.  but  a  i|r*nddaut:litvr.  iier  sole 
eupport.  is  now  out  of  work  and  ih«y  owe  rent.  .Xpplicant's  only  Inconio 
Is  an  ol.l  BKO  wnslou.  Voted  £:S-JCi  iwld  to  meet  rent  and  the  balance 
in  monthly  Instaltuents. 

L.U.C.l'.I.ond..  B(!od  £0.  married,  two  children.  i«  unalilc  t<i  attend  to 
his  rractico  owina  to  a  fracturo  of  neck  of  liilht  IhlKll.  The  joint  ia 
afli'ctod  with  chr<  uic  rheunmtoid  arthritis  contracted  in  1915,    Vole>l  i'lS. 

Daniihler.  need  58.  of  M.lt  C  S..  1,.S  A.  v  lio  ilieU  in  1920.  Throudh  tho 
enibc7.;.leinent  of  the  bulk  of  the  late  father's  cslat«  the  appUcaut  and  her 
two  slaters  llnd  themselves  In  very  reduci-d  clrcuiuslances.  snd  bave  only 
£67  a  year  to  live  on  at  present  whilo  the  small  amount  of  capital  lasts. 
Voted  £12  in  twelve  iiistslments. 

Daniihter.  aged  18.  of  Ml)  Publ.  who  died  in  19J2.  Api>licant  left  fohool 
last  year  and  ook  a  i)*^st  as  ciiildreu's  nurse  at  £36  wr  annum.  She  a.sks 
the  Fund  to  uivc  her  a  grant  towards  trainini!  and  maiuleuauco  to  be  abl* 


to  secure  a  good  appointment  and  l>ecoine  felf-supporting.  Applicant's 
mother  isdelicate.  and  has  only  £120  a  year  derived  from  sale  of  practice, 
and  is  unable  to  help  to  any  eitett.     VoUd  £25  and  leferred  to  Guild. 

Wife,  aged  52.  of  L.R.C'.P.  and  .S.I.  Applicant's  husband,  who  was  in 
the  Army  of  Occuration.  had  a  stroke  In  March,  192^,  was  demobilized  in 
AuKust.  1922,  and  ie  tn  ing  for  a  pension.  He  is  sliil  in  hospital  and  ha-; 
to  iwy  Ae.  6d.  per  day.  The  daughter  Is  seeking  a  post  as  secretary,  and 
the  mother  is  doing  all  she  can  to  keep  the  home  together.  The  small 
amount  of  capital  is  rapidh  dlmiolshinu  to  meet  espeni.es.    Voted  ili: 

r.  It  C.S  I .  aged  74.  who  practised  in  Vorkbhire.  Wife  Is  suffering  from 
cancer  and  not  expected  to  live  more  than  a  few  weeks.  .Applicant  injored 
at  sea  in  mercantile  marine  In  1917,  and  now  suflering  from  want  of 
nouribhuicnt.     Voted  i'25  In  twelve  Instalments. 

Daughter,  aged  19.  ot  M.D.Durh.  who  died  in  1917.  The  applicant  i-  a 
probation  nurse,  but  haa  recently  undergone  an  operation  for  appendiciti-. 
She  asks  for  help  towards  paying  convalescent  hone  chaiges  as  htr 
mother  is  unable  to  meet  the  expense  incurred.    Voted  £r. 

Widow,  aged  37.  of  M.B.Vlct.,  who  died  in  1914.  Applicant  was  ab.e  to 
eapport  herself  and  daughter,  aged  14.  until  a  recent  illness.  During  the 
last  twelve  months  she  earned  £10j  by  laintini;.  She  asked  for  a  i;rant 
towards  her  daughters  schooling.  The  committee  voted  her  a  Mnall 
grant  to  render  her  eligible  for  education  help  from  the  Uoyal  Medical 
Benevolent  Kund  Guild.  ,       ^     ■       »  

Daughter.agedSJ.  of  M  R.C.S.Eng.  who  died  in  .8.6.  She  is  a  temporary 
clerk,  but  owing  to  illness  haa  contracted  dtbts  and  asks  the  Fund  to 
help  with  her  expenses.    Voted  £6.  ..     ^  ,       .       . i... 

Surgeon,  aged  79.  who  had  held  an  appointment  in  Wales  for  tweue 
years  and  then  removed  to  London,  wliere  he  failed  to  secure  an  appoint- 
ment. He  was  stricken  with  paralysis;  be  and  his  wife  had  to  live  on 
£100  they  had  in  hand  and  then  had  ti  sell  their  l>eli  ngings.  His  wife  1-. 
unable  to  earn  anything  owing  to  eye  trouble,  and  recently  underwent  an 
operation  at  MoorBelds  and  has  to  bo  led  about.  The  sole  Income  is  the 
applicant's  old  age  pension  and  £16  allowed  by  the  Fund;  theGpUd  ba.^ 
8Ui)plied  clothes.  ..-,,_         ,...  ■  -        j 

Daughter  aged  43.  of  L.R.C.P.Lond.  who  died  in  Kl.  haa  phthisis  atd 
is  now  in  a  sanatorium;  she  asks  the  Fund  to  help  with  eipeo^ea. 
Vottd  £15. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer.  Sir 
Charters  Symonds,  K.B.E.,  M.S.,  F.U.C.S.,  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W.l. 

The  Koyal  Medical  Benevolent  Fund  Guild  receives  many 


the  widows  and  children  who  in  happier  times  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild,  43,  Uolsover  Street,  W.l. 


GENERAL  COUNCIL 


3IE1)UAL  EDUCATION  AND  REGl!>TRATION. 


SlMMEli  SESSIOX,   lOiS. 


{Concluded  from  pagt  HO.) 

DISCIPLINARY  CASES. 

Adicrtisi'ii  niid  Allrgrd  f '(inr.M."/";?. 

The  Council  considered  the  case  of  Dr.   Ernest   Mayer,  of  Treber- 

bert,   Glamorgan,   who  was  summoned   to  appear  on  the  charge  : 

That   being    a    registered    mc<lic«I    practitioner   you    (1)    in   November, 
1921.    permitted    posters,    »hich    were    prinleil    •'    >      '    <\p£r..-.    ;  >    1. 
eithibited   at   a   colliery   and   at   the   houses   cf   c 
<our    district.    Inviting    those    workmen    who    »i 
i>r.   E.    Mayer  Neville  <ilie  same   prs""  ■-■'■  »- 
do^-tor  to  do  so  imniedi.it'-lv,  and  g'^ 
bo  done  and  when  transfers  must  l»«' 
of    No\cnil>er.    19.il,   cerl.i  ■•    •    •-   • - 
district   inviting    insurcl 
(the    same    practitioner 

implied,    if    not    )Our   ei|iv— .    ».. -•    .      ■    ,  .         ' 

stop    It.     Anil    that    In    relation    to    the    facta    an    ahrgrd    >uu    ba<a    t>ern 
Suillj   of  infamous  conduct  in  a  profeMional  respecU 

Dr.  Mayer  was  defended  by  Mr.  Craig  Henderson,  K.C.,  and  Mr. 
P.  B.  Mofle.  ,  ,     ,         1 

Mr.  Harper,  lb.    ^  v         •  • -  - -■-  -  -. 

reported  to  the  t  ■ 

upon  an  inquir.v  " 

the  National   Insurant 

national,   who  came   t> 

obtain  British  nationaiir.>:  !•  .i     i, 

iiiolhrr    ■■  Neville    '    in    his    piaci; 

under  the  name  of  "  Mii\    r  "     Ir 

bert  as  a  locumtenent    ' 

negotiating    for    a   pra 

",    '  ■ill."'lir;'v  t 

I  .  ■"^.  w  h'"*  :i-  • 

ita    Weill    to    lue    lU    J 

secretary   of   a   miner- 

in  the  d'islri  •     ••■  '  "' 

a  not  uf ,   » 1 

headed  •■  I  ■  - 

Neville  "   "■  „ 

charge.     Tl.  - 

b7"lii"rpi-rson6  who  stated  thai  ibv^   had  Ucu  e*m*ii>:J  b>  Uitn 
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who  asted  them  if  they  would  not  like  to  join  Dr.  Mayer's  panel 
list.  The  subcommittee" found  that  the  posters  were  printed  at  the 
expense  and  exhibited  with  the  knowledge  and  consent  of  Dr. 
Xeville  (Dr.  Mayer)  at  a  colliery  and  at  the  houses  of  persons 
in  the  district;  moreover,  that  certain  persons  went  from  house 
to  house  Inviting  insured  persons  to  transfer  to  Dr.  Neville,  but 
that  no  evidence  was  produced  to  show  that  they  were  acting  under 
Dr.  Neville's  instructions,  although  the  subcommittee  felt  that  he 
must  have  been  aware  of  what  was  being  done  and  that  he  took  no 
steps  to  put  an  end  to  it.  In  the  result  his  name  was  removed 
from  the  list  of  insurance  practitioners,  with  an  intimation  that 
he  might  apply  for  reinstatement  within  twelve  months. 

Mr.  Craig  Henderson  said  that  the  case  was  undoubtedly  a 
peculiar  one,  and  there  were  facts  connected  with  it  which  at  first 
sight  might  appear  unfavourable  to  Dr.  Mayer.  Treherbert  was  a 
colliery  town  of  about  20,000  inhabitants,  chiefly  miners  and  their 
families.  Each  of  the  four  or  five  collieries  around  the  town  had  its 
own  list  of  medical  officers,  and  if  a  new  doctor  came  to  the  town 
one  of  the  first  things  he  would  endeavour  to  do  would  be  to  get 
his  name  placed  on  one  of  the  colliery  lists.  Certain  pence  in  the 
pound  were  deducted  from  the  miners'  wages,  and  under  this 
poundage  system  the  miners  and  their  households  became  entitled 
to  medical  service.  But  the  miner  himself  was  an  insured  ptison, 
and  in  respect  of  his  insurance  there  was  again  a  deduction  fiom 
Ills  wages.  The  poundage  system  and  the  insurance  system,  there- 
fore, overlapped;  under  the  former  the  man  was  i,t  l.berty  to 
change  his  doctor  at  any  time  he  liked ;  under  the  latter  he  could 
change  only  at  two  dates  in  the  year.  Dr.  Mayer  was  led  to  put  his 
name  down  on  a  colliery  list  as  the  result  of  a  visit  to  him  by  a 
deputation  from  one  of  the  lodges.  The  miners  naturally  desired 
to  have  him  also  as  their  insurance  doctor,  and  the  question  arose 
how  could  they  transfer  on  to  his  list.  There  was  a  strike  at  the 
colliery  at  the  time,  and  Mr.  Anfiold  hit  upon  the  method  of  gi\ing 
the  necessary  information  by  poster,  to  be  exhibited  not  only  at 
the  pithead  but  at  certain  houses  in  the  town.  It  was  an  i  nfovtu- 
nate  procedure,  and  although  Dr.  Mayer  had  had  nothing  to  do 
with  the  preparation  of  the  poster  he  felt,  as  it  was  issued  on  his 
behalf,  that  he  must  take  responsibility  for  it.  Nothing  was  further 
from  his  thoughts  than  to  entice  people  away  from  other  doctors; 
his  only  desire  was  to  inform  people  who  had  already  s.iid  that 
(hey  were  coming  to  him,  how  they  should  proceed.  Counsel  com- 
plained that  the  insurance  authorities  had  waited  six  months  after 
the  inquiry  before  pronouncing  judgement. 

Dr.  Mayer  in  evidence  said  that  he  was  born  at  Basle,  and  his 
first  medical  qualification  was  a  Swiss  one.  In  1909  he  became 
M.R.C.S.Eng.  and  L.R.C.P.Lond.  From  1916  to  1919  he  was  on  the 
panel  of  the  London  Insurance  Committee.  He  detailed  the 
circumstances  at  Treherbert,  where,  he  said,  a  plebiscite  at  the 
colliery  showed  a  large  majority  in  his  favour.  He  was  placed  on 
the  colliery  list  as  a  doctor  under  the  poundage  system,  whereupon 
several  of  the  people  asked  him  how  they  could  come  on  to  his 
insurance  list  also.  He  tried  to  obtain  forms  and  saw  the  clerk  of 
the  Insurance  Committee.  He  had  had  nothing  to  do  with  the 
canvassing  from  door  to  door.  The  poster  was  entirely  produced 
apart  from  his  initiative,  though  he  admitted  that  on  being  told 
of  what  had  been  done  he  called  at  the  printer's  and  ?ot  some 
copies,  and  that  eventually — although  he  did  not  regard  the  liability 
as  his — he  paid  for  the  printing. 

Mr.  W.  Anfield  gave  corroborative  evidence.  He  took  full 
responsibility  for  the  poster.  He  said  that  no  coaxing  or  toutin<' 
would  be  allowed  in  the  lodge.  Asked  whether  it  was  customary  to 
take  steps  to  advertise  doctors  in  this  way,  Mr.  Anfield  said  that 
if  a  doctor  came  to  the  town  and  was  not  selected  bv  the  miners' 
lodge  no  deputation  would  be  sent  to  him.  and  it  would  be  impos- 
sible for  him  to  acquire  patients.  The  miners  or  their  representa- 
tives settled  who  was  to  be  on  the  list.  Some  mines  had  three  or 
four  doctors  only,  othei-s  were  open  to  every  doctor. 

The  Council  deliberated  in  private,  and  the  PREsroENT  afterwards 
announced  its  decision  as  follows  : 

Mr.  Jfaycr  :  I  have  to  inform  you  tliat  the  Council  have  eiven  verv 
careful  consideration  lo  both  tlie  charges  brought  against  vou  in  the 
Notice  of  Inquiry,  and  have  found  the  facts  alleged  against  "vou  in  the 
first  charge  to  have  been  proved,  viz.  :  That  being  a  registered  medical 
practitioner  you,  in  November,  1921,  |Krmil(ed  posters,  which  were 
printed  at  your  expense,  to  be  exhihiterl  at  a  collierv  and  at  the  house-; 
of  certain  persons  living  in  your  distrirt,  inviting  "those  workmen  who 
were  desirous  of  choosing  Dr.  E.  Mayer  Neville  (the  same  practitioner  as 
vourseU)  a.s  their  panel  doctor  to  do  so  immediatelv,  and  giving  direc 
lions  as  to  how  this  could  be  done  and  when  transfers  must  be  effected 

The  facta  which  have  been  found  proved  bring  vou  within  the  terms 
of  the  Council's  Warning  Notice  in  regard  to  advertising,  which  slates 
that  the  practice  of  advertising  by  a  registered  medical  practitioner  with 
0  view  to  his  own  gain,  or  of  sanctioning  such  advertising  and  of 
associating  with  or  accepting  employment  under  anv  a.ssocialion  which 
practises  advertising  for  the  purpose  of  procuring  patients,  are  in  the 
opinion  of  the  Council  contrary  lo  the  public  interest  and  discreditab  e 
lo  the  profession  of  medicine,  and  any  registered  medical  practitioner 
resorting  to  any  of  .such  practices  renders  him.self  liable  on  proof  of  the 
facts  to  have  his  name  erased  from  the  Mrilicnl  Keghlrr 

The  Council,  as  you  will  see  from  the  terms  of  the  Warning  Notice 
takes  a  very  Berioua  view  of  the  offence  which  has  been  proved  in  voii^ 
case,  but  in  order  to  give  you  lime  lo  realize  vour  position,  the  Couneil 
lias  adjourned  the  further  consideration  of  your  case  till  the  November 


nfiinalion  o    what  I  have  just  announced  lo  you,  and  the    n    mation  w™ 
spejify  t be  dale  to  which  I  have  referred,  when  you  should  be  pres^n 
T}  ;.^°."''  .""'l"''.""?  "'.»'.'"  U"-  f«"'  of  any  repetition  of  the'^oflenc; 


'^^^!X,i^i^'^^'''^^  ^^''•'"  •i^'"^^'^j^r;;a^e"^r?si 


"  Covering  "  an  VnccrUfitd  Midtcifc. 

The  case  was  considered  of  Dr.  James  Robert  Stott,  O.B.E., 
registered  as  of  Brunswick  Terrace,  Craigie,  Perth,  who  was 
summoned  to  appear  on  the  charge  that  he  had  knowingly  enabled 
one  Annie  Hennings,  a  woman  not  certified  under  the  Midwives 
Act,  to  attend  women  in  childbirth  under  cover  or  pretence  that 
such  women  were  to  be  attended  by  himself  or  by  her  imder  his 
direction,  and  that  in  some  cases  he  signed  benefit  certificates, 
thereby  enabling  the  woman  in  question,  in  contravention  of  the 
Act,  to  practise  as  if  she  were  certified  thereunder. 

The  complainant  was  the  Surrey  County  Council,  represented 
by  its  medical  officer  of  health.  Dr.  H.  J.  Cates.  Dr.  Stott  was 
defended  by  Mr.  Oswald  Hempson,  instructed  by  the  Medical 
Defence  Union. 

Dr.  Cates,  after  outlining  the  charge,  which,  he  said,  related 
to  Dr.  Stott's  practice  in  Surbiton,  called  witnesses,  including 
a  Mrs.  Shakespeare,  who  stated  that  she  had  not  engaged  Dr. 
Stott  for  her  confinement,  but  that  her  husband  had  been  told  by 
Mrs.  Hennings  to  go  for  Dr.  Stott.  Dr.  Stott  was  not  actually 
present  at  the  birth  of  her  baby.  The  baby  died  five  days  after 
birth,  and  an  inquest  was  held  at  which  the  status  of  Mrs. 
Hennings  was  a  matter  of  inquiry,  and  certain  proceedings  were 
taken.  Another  witness  said  that  she  had  engaged  Mrs.  Hennings 
for  her  confinement,  but  not  a  doctor.  Dr.  Stott,  however,  had 
been  sent  for  at  Mrs.  Hennings's  suggestion.  Mrs.  Hennings  and 
another  woman  were  the  only  people  present  at  the  actual 
confinement. 

Dr.  Ruddock-West  produced  certified  copies  of  the  conviction 
of  Mrs.  Hennings  at  the  Kingston  police  court  on  March  8th, 
1923,  for  breach  of  the  Midwives  Act.  He  also  stated  that  in 
1922  there  were  three  registered  midwives  in  Surbiton,  living 
within  a  mile  at  most  of  the  cases  under  consideration;  their 
charges  for  attendance  varied  from  21s.  to  25s.  Other  witnesses 
were  called  to  testify  to  the  payment  of  maternity  benefit  in 
virtue  of  certificates  signed  by  Dr.  Stott  in  cases  in  which  Mrs. 
Hennings  had  been  in  attendance.  Statutory  declarations  were 
read  from  women  who  had  refused  to  attend  as  witnesses. 

Dr.  Stott,  in  evidence,  said  that  previous  to  the  inquest  on  Mrs. 
Shakespeare's  infant  he  had  met  Mrs.  Hennings  at  confinements, 
and  she  appeared  to  be  well  up  in  her  work;  he  did  not  know- 
that  she  was  uncertified.  After  the  inquest  he  refused  to  attend 
any  more  cases  in  which  she  was  concerned.  He  gave  details  of 
his  part  in  the  cases  which  had  figured  in  the  evidence  for  the 
complaint.  In  one  case  he  was  not  present  at  the  birth,  but 
arrived  within  half  an  hour;  he  did  not  know  who  had  delivered 
the  woman,  but  he  notified  the  birth  and  gave  a  certificate  to 
enable  the  mother  to  get  maternity  benefit.  He  had  refused 
a  death  certificate  when  Mrs.  Shakespeare's  baby  died  five  days 
after  birth,  and  had  notified  the  coroner.  It  was  at  the  inquest 
that  he  learned  definitely  that  Mrs.  Hennings  had  no  certificate 
from  the  Central  Midwives  Board.  In  all  the  cases  in  which 
be  had  given  certificates  he  had  done  so  in  good  faith.  He  had 
thought  himself  entitled  to  notify  birth  because  he  had  been  called 
within  36  hours.  He  had  had  no  knowledge  of  Mrs.  Hei)nings's 
attendance  in  cases  in  which  he  was  concerned  subsequent  to  the 
Shakespeare  case.  "With  regard  to  the  statement  that  there  wen- 
plenty  of  certified  midwives  in  the  district  he  had  made  inquiries 
of  several  people,  who  had  said  that  their  fees  were  too  higli 
for  the  type  cf  case  in  this  poor  district.  Before  he  discovered 
that  Mrs.  Hennings  was  not  certified  he  had  been  associated  with 
her,  he  believed,  in  six  or  seven  cases.  In  future  he  would  take 
the  utmost  precaution  to  find  out  whether  or  not  the  person  in 
attendance  with  him  on  a  case  was  qualified. 

Mr.  Hempson  urged  that  Dr.  Stott  had  erred  unwittingly.  This 
was  not  the  ordinary  case  of  a  medical  man  who  had  made  an 
arrangement  with  an  unqualified  woman.  He  had  conscientiously 
attended  these  cases  for  ten  days  after  confinement.  Since  the 
facts  became  known  to  him  he  had  taken  every  precaution  to 
ensure  that  this  woman  was  not  associated  in  any  cases  in  which 
he  was  engaged.  There  was  no  evidence  that  any  case  attended 
by  this  woman  was  not  properly  cared  for  by  her. 

The  President  announced  the  decision  of  the  Council  as  follows  : 

Dr.  StotI  ;  I  have  to  inform  you  that  the  Council  have  found  that  the 
facts  alleged  against  you  in  tlie  Notice  of  Inquiry  have  been  proved  lo 
their  satisfaction  ;  that  means  that  you  by  your  assistance  enabled  Mrs. 
Hennings,  an  uncertified  woman,  to  attend  women  in  childbirth  under 
cover  or  pretence  that  such  women  were  attended  or  to  be  attended  by  you 
or  by  her  under  your  direction,  thereby  enabling  the  said  Mrs.  Hennings, 
in  contravention  of  the  Midwives  .\ct,  1902.  to  practise  as  if  she  w-i  ■ 
certified  thereunder.  You  so  enabled  her  by  notifying  births,  on  li.  r 
belialf,  in  cases  attended  by  her,  and  by  signing  maternity  ben- lit 
certificates  which  she  was  not  qualified  to  sign. 

The  Council,  in  the  public  interest,  takes  a  very  grave  view  of  il  • 
danger  which  arises  from  a  medical  practitioner  who  lends  his  nam.- 
for  such  a  purpose,  and  covers  the  practice  of  unqualified  pers.in-.. 
under  whatever  pretext  they  practise  midwifery,  and  whatever  ma_\  If 
his  personal  opinion  as  to  their  skill  and  capacity  to  attend  women  in 
labour.  In  order,  however,  to  give  you  an  opportunity  of  reconsiderhi.,' 
ypur  whole  position  in  relation  to  this  matter,  the  Council  has  poslpoii.^i 
judgement  in  your  case  till  the  session  in  May,  1924.  Before  that  d  ,i  ■ 
you  will  be  required  to  send  lo  the  Registrar  of  the  Council  the  nam.- 
of  some  of  your  professional  brethren,  who  may  be  willing  upon  wrin.n 
application  from  the  Registrar  lo  testify  by  letter,  adilressed  to  him  f.ir 
the  use  of  the  Council,  as  to  your  character  and  conduct  in  the  interval. 
You  will  receive  in  due  course  a  formal  written  intimation  of  what  I  ha\,* 
jiisl  announced  to  you,  and  the  intimation  will  specify  the  dates  to  whicli 
I  have  referred. 

The  President  expressed  the  Council's  I  hanks  to  Dr.  Cates  for 
the  able  manner  in  which  he  had  set  forward  the  facts  on  behalf 
of   the  Suriev   County    Council. 


JrN-E   16,   1923] 
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A  Charge  of  "  Covering." 
The  cast-  of  David  Charles  Williams,  registered  as  of  Brynfedwen, 
Treherbeit,  Glamorgan,  was  next  considered.  Dr.  Williams  was 
summoned  to  appear,  on  a  report  from  the  Dental  Board,  on  the 
charge  that  by  his  presence,  countenance,  advice,  assistance,  or 
co-operation,  he  had  knowingly  enabled  an  unregistered  person — 
namely,  Fred.  Percy  Hockaday — to  perform  such  operations  and 
to  give  such  treatment,  advice,"  or  attendance  as  were  usually  per- 
formed or  given  by  dentists,  and  had  thereby  enabled  him  to 
practise  as  if  he  were  registered  in  the  Dentists  Kcgister.  Mr. 
Artemus  Jones,  K.C.,  and  Mr.  Clyd  Wilson  appeared  for  Dr. 
Williams.  It  appeared  from  the  statements  which  were  put  in 
that  Mr.  Hockaday  entered  Dr.  Williams's  service  in  1914,  and  was 
employed  by  him  as  dentist,  surgery  assistant,  and  dispenser. 
Hockaday  had  extracted  many  hundreds  of  teeth  and  performed 
his  work  most  skilfully:  all  his  dental  operations  had  been  per- 
formed under  the  personal  supervision  of  Dr.  Williams.  The 
Dental  Board  had  found  that  the  assistant  could  claim  only  the 
status  of  a  mechanic.  Dr.  Williams  had  signed  a  document 
certifying  Hockaday's  qualifications  as  dentist,  surgery  assistant, 
and  dispenser,  and  he  was  cross-examined  with  regard  to  this. 
His  counsel  claimed  that  in  the  testimonial  he  had  given  he 
had  done  no  more  than  use  rather  exaggerated  language,  a  very 
common  fault  in  such  cases.  Dr.  Williams  in  the  witness  box 
expressed  his  regret  if  he  had  erred. 

After  deliberation  in  private  by  the  Council,  the  Pkesidest 
announced  its  decision  as  follows  : 

Mr.  Williams  :  I  tiave  to  inform  you  that  the  Council  have  found  the 
facta  all.'gcd  against  you  in  the  Notice  of  Inquiry  "  proved, •"  that  is 
to  My,  that  you  have  been  guilty  of  a  breach  of  the  Council's  notice  in 
regard  to  the  practice  of  "covering,"  a  practice  o(  which  the  Council 
take  a  very  grave  view,  but  that  believing  that  you  have  not  realized 
the  real  nature  of  your  position  in  the  matter  they  have  posipone-l  juHgc- 
ment  for  six  months,  when  you  will  be  required  to  attend  and  to  saiisfv 
the  Council  as  to  your  conduct  in  the  future. 

Conviction  for  Bigamy. 

Dr.  John  Francis  Smyth,  registered  as  of  Blackwood,  Mon., 
was  summoned  on  the  charge  that,  on  November  8th,  1922,  he  was 
convicted  at  Swansea  Assizes  of  bigamy  and  sentenced  to  six 
months'  imprisonment. 

Dr.  Smyth,  who  was  not  legally  represented,  gave  an  account  of 
the  circumstances  leading  up  to  his  conviction.  He  married  in  1897, 
and  qualified  in  1900,  and  he  and  his  wife  separated  by  mutual 
agreement  shortly  afterwards.  Ho  continued  to  send  her 
remittances  up  to  1905.  when  she  changed  her  abode  without 
leaving  an  address.  In  May,  1914,  being  practically  certain  that 
his  wife  was  dead,  he  went  through  the  ceremony  of  marriage  with 
a  Miss  Worthy,  who  died  in  1918.  and  in  1921  he  again  went 
through  a  ceremony  of  marriage  with  a  Miss  Evans. 

The  Council  found  the  conviction  proved  to  its  satisfaction,  but 
did  not  think  fit  to  direct  the  Registrar  to  erase  Dr.  Smyth's  name. 

Convictions  for  ifisdfmcnnour. 
The  case  of  Dr.  William  Joseph  Ryan,  now  of  King's  Cross  Road, 
W.C.  also  came  up  for  judgement  which  had  been  postponed  from 
the  May  session,  1922.  It  was  found  that  he  had  been  convicted  on 
two  occasions  of  being  drunk,  and  on  one  occasion  of  being  drunk 
and  riotous.  The  circumstances  were  set  out  in  the  SrppLEmsT, 
June  10th,  1922,  page  224.  The  Solicitor  to  the  Council  said  that, 
so  far  as  he  knew,  Dr.  Ryan  had  carried  out  the  terms  of  the 
promise  which  he  gave  on  the  last  occasion  to  abstain  from  drink. 
He  had  sent  (he  names  of  certain  of  his  professional  brethren,  who 
testified  so  far  as  they  knew  to  his  sobriety  in  the  interval.  They 
were  Dr.  William  G.  Tee,  Dr.  James  H.  iJcancy,  and  Dr.  Patrick 
G.  Cotter.  Dr.  Ryan  declared  that  he  had  faithfully  kept  his 
promise  to  abstain  from  intoxicating  drinks  and  intended  to  keep 
it  in  the  future,  .\fter  the  Council  had  deliberated  briefly  in 
private,  the  Presipest  infoiined  Dr.  Ryan  that,  relying  on  his 
promise  to  abstain  from  drink,  the  Council  had  not  seen  fit  to  direct 
the  Registrar  to  erase  his  name. 

ErnsiirfH  from  Ttfntal  Kegitter. 
The  Council  considtTcl  finilingn  fr-^ni  the  Poiilal   no.iril  with   rrparvl  to 
two  dentiittfl,  that  tlifir  namtv*  oii^jlit  to  U>  eraso.i  from  \\w  Kf'ji'trr,     Ono 
of  these  was  Mr.   Walt.^r   l-.r-i.  >•   T  .•        r.  .-, -■    r-    1  .'n    !'■     .  n,l.  t  ^'  l.    '  ■.  _     aa  c( 
Alfr«l  Slroel.  Noalh.  n  ■   cie- 

trrinl  nn  Aiigiitt  18th.  '  -  \m. 

Mr.  Tate  was  onuvi.-t,  ;  .      _  .    l-,tty 

Sf!«yionK,   of   rm)M*zzl<-iiifiii,    dit<l    Mai*    iitcl    iji.1.      Mr.    U  ii>i,iiit(,    )t*ii    bc^n 
fitnvicte^i    at    the    Kxfter    Awizcjt    on    Nox.-Tiil-.-r    13th,    li^lS,    of    ufinjj    nn 
in.ttrument   to   procure   abortion,   and    hatl    Im'oh    ^m.-,   .1    t.i    t'i\..    \.>»r>' 
p^'nal   (servitude :   ho  waa   at   that   timo  a   rhiMui.'-l,     ^ 
ronviotion,    Mr.    Williamtt,    in    1922,    on    applxinj;    '. 
the  l>pnti»its  .\et,  utatotl  that  ho  had  ncvor  Nth  rorn 
i|..tnii)o^(i«   or   oI«i*whoro   of   an   olTonco    uhioh,    if    . 
uoiilil  \--  a  felony  or  mi»<l)>nioanour.     Both  dof.-nilai 

cl^Cllnl^^ancc9,  but   the  Council,  after  a  hriof   ilclit    :-  _ 

decided  to  direct  the  Roi:i>trar  of  the  Denial  Boanl  to  rraxr  ifarir  namn. 


Colonel, 


:rom  the 
tj:t  below 


Lieut. -Colon..!  If.  Herrick,  C.M.G..  D.S.O.,  from  R..*  "  f 
VKC  Colontl  J.  R.  M'  Muun,  C.B..  C.M.G.,  late  R  A.M.i 

M.tjor  an<l  Brevet  Lit^ut. -Colonel  C,  G.  Browne.  CM 
halt-pav  litt  is  rwtored  to  the  eitabhshment  with  pi^.^^- 
A.  S.  tittlejohni',  D.S.O.  _  ,       .  „    „       .  . 

Major  M.  C.  Beany  to  be  Lieut. -Colonel  vice  Lieut.<:olonel  H.  HemcK, 
D.S.O. ,  promoted.       '  -     ■  ■ 

Temporary  Captain  A.   G.   McKenna   relinquUbea  hia  commiaion  and 
retains  the  rank  of  Captain.      

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 
Squadron  Leader  A.  J.  Brown,  D.S.O.,  to  Central  B..^F.  Ho»piUI, 
Finchlev;  A.  S.  Clvnn  to  Headquarters,  Iraq  Command;  Flight  Lieut- 
enants W  G.  L.  Wimbe^k  to  Xo.  1  .School  of  T«-hnical  Training  (Boys). 
Halton;  E.  G.  S.  Hall  to  B.A.F.  Dep6t ;  1.  A.  Quin  to  R<«arch  Labora- 
tory and  Medical  Officers'  School  of  Inntruction.  Hampstead,  on  appoint- 
ment to  a  short  service  commission,  for  course  of  instruction. 


Ilalinl  Hiib  ittililarn  J^ppoiulmrnls. 

ROYAL    \AVAL    MEDICAL    SERVICE. 
TH£  following  appvuntmrntii  are   announced   by   the  .\ilmira1ly  ;    Siiriteon 
Coniniaioler    F.    !..    Smith    to    the    Uermfi    on    commitwioning.        Snr|reon 
Lieiiti-n.iiit  Comlllatiilcr  R.   .\.   Brown  to  R  \.  Ilnapital,  South  t^iicrnnfrrry. 
Siirgt.-<>ii  Lieutenant  G,  C.  Newman  to  the  Htaufort. 

ROYAL  ARMY  MKDKAL  CORPS. 
Major-r.oneral   Samuel   G,    Moore»,   CB,,   C.M.O..   K.II.S.,    late    R  A  M  C  . 

mires  on  n*tirorl  pav. 
Colonel  J.  R,  McMiinn.  C.B,.  C.M.G..  late  R.A.M.C..  to  U-  MajorReneral, 
folonol   R.  J.    llla.kham,  C.B,  CM  i;  ,  CI  E,,   1>.S|>,   half  |.>\    liM    late 

K..\.M.C,  retiree!  on  retired  pay. 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Captain   N.   D.   Puri  have  been  placed  temporarily  at 
the  disposal  of  the   Government  of  Bengal  for  employment  lo  tlie  Jail 

The"^  services  of  Major  K.  C.  Pandalai  have  been  placed  temporarily  at 
the  dispoeal  of  the  Government  of  Madras,  with  eUect  from  April  Z«n. 

TERRITORIAL  ARMY. 
Rovtt  Abmv  Medicu.  Corps. 
Captain  IL  N.  Crowe  relinquishes  his  commie«ion  and  reUios  the  rank 

°  G<n«roi°Ho»pifaI».— Major  F.  F.  BurgfaaH,  C.B..  having  atUined  the  age 

limit,  is  retired  and  is  granted  the  rank  of  ColoneL 

Superrumrrary  for  tfrrice  uith  O.T.C— Major  U.  B.  R- 
T.D.,  resigns  his  commiwion,  October  1st,  1921,  and  is  gr 
of  Lieut  -Colonfl  (Eubstituted  for  notification  in  the  I. 
June  ZSrd,  1922).  Major  C.  F.  Searle,  M.C  (late  K.A.M 
Captain  for  service  with  the  Cambridge  l'niver>ity  O.T  i 
1921,  and  relinquishes  the  rank  of  Maj^r  <fit««'!'!'e-1  f"r 
the  London  Caullt  of  .August  4th  -.        .    ,  p 

Searle,  M.C,  to  be  local  Major  »h  ''; 

sitv    O.T.C.    (October    1st,    1921).     t-  •  ••' 

Ma'jor  whilst  commanding  the  .\l)er-i.-.-n   l  :ii'.--r?.'y  l   r.  •.::.;- r.-.  "i.i., 

TERRITORIAL  ARMY  RESERVE. 
ROTAL  ARsrv  MEDica  Corps. 
Major  C.  Webb-Johnson  from  General  List  to  be  Major. 
Central    Hospifoln.— Major    (Brevet    LieuL-Colonel)    C    Bundle.    O.B.E., 
from  1st  Western  General  Hospital,  T.F.Be*.,  lo  be  Lieut.-Colonel. 


"  P  E., 

-jak 

'  *'. 

tie 

Ist, 


VACAXCIES. 

BmMisGttoi   ixD   MiDUXD   Ete   Hospital.— Houae-Surgeon.    Salary,    £130 

per   annum. 
BUCKBURS  CoiNTT  BoROVGH.— Assistant  Medical  Offcer  of  HesUfa.    Salary, 

£600  per  annum. 
BRicroRD :    City   or    Bridford   Mrxiaru.  Ceseril   H-ttti-  -f'.i    Housc- 

Fhysiciao.     (2)  House-Surgeon.     Salary,  £200  per  .-.■ 
Br^iCFOBD  R0T»L   IXFlRJIiRY.— Honorary   Assistant   R 
BrighousE    Borocgh.    Etc.— Medical    Officer   and    Svi,- .     -. -.       .:.ctr, 

and  Medical  Superintendent  of  Joint  Hospital  Board.    Salary,  araO  per 

annum. 
CiiRO ;    KiicHESEsi   HOsPiTiL  FOR   WoJos.— L*dy   Medical   Officer.    Salary, 

££400  a    vear. 
Ci}!CZK  HOSPIUL,  Fulbam  Road,  S.W.3.— Hou»c-Soygc<>n.     Salary.  nOO  per 

annum. 
Cen-tr(L    Ixivn.-'X    THROiT.    Soss    AXD    E»R    Hosfrra.    Crajs    Inn    Soad, 

W.C.I.— n       '   ■•  ""i«e-Surgeon  (Male).     Hemunerat ion,  £75  per  annum. 
CH,R,^r.    <  L   MEPi:a   SCHOOL,    W.Csi— Pathotogicfcl   Clieaiiat. 

Salarv ,   ■-  -  tn 

CoLciii^itn  ;    t-t\    I  T  (U— Honorary    Pathologist. 

DtTRHtv     ti'isi\     C'  ant    Welfare    Medical    OfBcer.    Salary 

£600   per  annum,   rij.:.„  i 

E»si   LoM»>N    llosrna  for   iHiiimEX.   Shadwell,  K.— Afternoon  Casualty 

Officer  (Male),     Salary,  il20  per  annum. 
Euxtarrii     GtRKi  >  v     llospim,     Euston     Rowl.    N.W,— Junior 

Assistant    to  -is».    part-time    (Female).    KemuBeralion    at 

the  ra'.    ■  (  I'  ■■' 

GRiv  -  '    =>'»' 

II 
Grosw...    ...-...,..    ....     -.    - .  -  ''T 

Registrar.  ^^ 

Li,,-r<TTn    Cofi^T-.iTT^v  — MstemitT    and    Child    Welfare    Medical    CMkcr. 

■^-^  ,c.l 


U\' 


:    CHILliKLN  s    IKttfiHL,— A»»i»»alit    Surg>-a.     ll^r-taiijir..    tiO 
m. 
.    RoTii.    IxFiRMiiiv.— .\»si»tant    Surgical    Oftrer.    Salary.    <S 

.m.  

n-Tii    Sn    TtiT'iii'i    HosnTa   pen   StnMK-a   Ttiasmasn^— 

r  annum. 

sc>«t    HosPiTO,    Filatoy    Sqnarr,    W.I.— 
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Associatmn  inteiiigence  oncf  Diary. 


r       SUPPLEMENT  TO   THB 
Lbbitish   Medical  JoubnaIi 


Bttva  LoxDOX  Ophthalmic  Hospital,  City  Road,  E.C.I. —Three  Refraction 

A»i*istants.  Salary  at  the  rate  of  ilOO  per  annum. 
ScDHERGH  School,  Yorkshire. — School  Medical  Officer, 
.SHrNcifil  MUKiciPAL  COUNCIL. — Radiologist  for  the  General  and  Municipal 

iluspitals.    Salary,  700  taels  per  mensem. 
Shkfkikld:  South  YoRKSHinc  Asylum.— Medical  Officer.    Salary,  £400  per 

annum,  rising  to  i.500. 
SHfJKWsBURY :    Royal   Salop   Infirmary. — House-Physician   (Male).    Salary 

at  the  rate  of  £160  per  annum. 
SituorsiiiRE  Orthopaedic  Hospital,  Goboweu,  near  Oswestry.— Students  to 

learn  Orthopaedic  work.    Salary,  first  year  £16,  and  £20  second  year. 
Staffordshire,  Wolverhampton  and  Dudley  Joint  Committee  for  Tuder- 

( ULOSi.'s. — Medical  Superintendent  of  the  Prestwood  Sanatorium.    Salary, 

1800  per  annum. 
>uiCKTON  AND  Thorxaby  HOSPITAL,  Stockton-on-Teos.— Senior  House-Surgeon 

(.Male).    Salary,  £250  per  annum. 
SwAN'SR*    General   and   Eye    Hospital. — House-Surgeon.    Salary,    £200    per 

annum. 
IMvERSiTY   College  Hospital,    Gower   Street,   IV.C.l.— (1)   Medical   Officer 

as  Assistant  in  Ear,  Nose  and  Throat  Department.    (2)  Surgical  Regis- 
trar; salary,  £250  per  annum. 
^  icTORU   Hospital   for    Children-,    Tite    Street,    S.W^S. — House-Physician. 

Salary  at  the  rate  of  £100  per  annum. 
West  London   Hospital,   Hammersmith   Road,  \V.6.— (1)  House-Physician. 

(2)    House-Surgeon.     (3)    Aural    House-Surgeon    and    Resident    Casualty 

Officer.     (4)    Assistant    Anaesthetist.     (5)    Honorary    Medical    Radiol ogist 

(Diagnosis).    Salary  for  (1),  (2),  and  (3),  at  the  rate  of  £100  per  annum. 

CcRTiFYiNG  Factory  Surgeons. — The  appointments  of  certifying  factory 
surgeons  at  Egbam  (Surrey),  Rawtenstall  (Lanes),  Polmont  (Stirling- 
shire), are  vacant. 

7'his  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
ichcre  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  inorninff. 


APPOINTMENTS. 

SM'XDERS,  W.  E.  Kopcr,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Medical  Superinten- 
dent, Mountsorrel  Cottage  Hospital;  Medical  Officer  of  Healtli,  Quorndon 
Urban  District. 

WALKER,  E.  H.,  M.B.,  Ch.B.,  D.P.H.Vict.,  Medical  Officer  of  Health  and 
School  Medical  Officer  to  the  Stretford  Urban  District  Council. 

Sr.  Thoil^s's  Hospital. — The  following  House  Appointments  are  announced  i 
Resident  House-Surgeon  for  Ear,  Nose  and  Throat  ;  J.  P.  Kies,  M.R.C.S., 
L.R.C.P.  Obstetric  House-Phvsician  :  (Senior)  L.  Smalley,  M.R.C.S., 
L.R.C.P.,  (Junior)  W.  C.  51.  Berridge,  M.R.O.S.,  L.R.C.P.  Clinical 
Assistants  ;  (Throat)  D.  F.  A.  Neilson,  F.R.C.S.Eng.,  L.  Lawn,  B.A. Can- 
tab., M.R.O.S.,  L.R.C.P.,  (Skin)  A.  L.  P.  Jefferv,  M.R.C.S.,  L.R.C.P, 
(Ear)  T.  F.  Briggs,  M.E.O.S.,  L.R.C.P.,  A.  S.  H.  "Walford,  B.A.Cantab., 
M.R.O.S.,  L.R.C.P.,  (Children's  Medical)  C.  A.  H.  Franklin,  M.R.C.S., 
L.R.C.P.,  M.  A.  Lautri,  M.R.C.S.,  L.R.C.P.,  C.  A.  Lupton,  B.A.Cantab., 
JLR.C.S.,  L.R.C.P.,  H.  M.  Palmer,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P., 
(Orthopaedic)  E.  B.  Murrell,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.,  M.  C. 
Wilkinson,  M.R.C.S.,  L.R.C.P.,  (Electro-cardiograph)  T.  V.  Pearce, 
M.R.O.S.  L.R.C.P.,  (Mental  Diseases)  A.  E.  Slater,  M.A.Cantab.,  M.R.C  S., 
L.R.C.P.,  (Ante-natal)  F.  G.  Allan,  M.R.C.S,,  L.R.C.P.,  L.  O.  Williams, 
ILO.,  M.R.C.S.,  L.R.C.P,  (Other  gentlemen  have  received  extensions  of 
their  appoiutments.) 

DIARY  OP  SOCIETIES  AND  LECTURES. 

Royal  SociEry  or  Medicine.— Special  General  Meeting  of  Fellows.  Tues., 
5  p.m.  Thurs.,  Section  of  Derinatologij  :  4.30  p.m..  Cases;  5  p.m.. 
Demonstration,  Sir  Archdall  Reid  :  A  New  Method  of  Treating  Skin 
Diseases.  Section  of  Disease  in  Children  :  Provincial  meeting  at  Bristol. 
Fri.,  2.30  p.m.,  meeting  at  Bristol  Children's  Hospital;  4  p.m.,  meeting 
at  Bristol  University,  Department  of  Pathology;  7.30  p.m.,  dinner  at 
Hort's  Restaurant,  Mr.  F.  Richardson  Cross  in  the  chair.  Sat.,  9.20  a.m., 
visit  to  Mr.  Vescy's  farm,  Wincanton. 

ROTAL  Society  op  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.I.— Thur.s.,  8.15  p.m..  Annual  General  Meeting,  Induction  of  Presi- 
dent. First  awards  of  Chalmers  memorial  and  Manson  medals.  Paper  : 
Dr.  L.  r.  Hirst  (Ceylon)  ;  The  Spread  of  Plague  in  the  East  Indies 
(lantern  illustrations).  Preceded  at  7.45  p.m.  bv  demcnstrations  (a)  by 
Dr.  Hirst:  Microscopic  Specimens,  etc.,  illustrating  his  paper;  (6)  by 
Colonel  Clayton  Lane  :  An  Ordinary  Centrifuge  with  buckets,  adapted 
for  direct  Centrifugal  Flotation  for  use  in  Diagnosis  of  Ankvlostomc 
Infestation.  "   " 

LosDOx    Dermatological    Society,    49,    Leicester    Square,    W.C.2— Annual 
General  Meeting,  Tues.,  4.30  p.m.;  5  p.m..  Clinical  Meeting;  6.30  p.m 
Fellows'  monthly  dinner. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  Ukiveksity  :  At  Hereford.— Moii.,  Mr.  H.  Chitty  :  Infantile  Par- 
alysis— Etiology  Stages— Prevention  of  Deformities. 

Fku,ow.«hii>  op  Medicine,  1,  Wimpole  Street,  W.— Fri.,  5.30  p  m  ,  Sir  Svdnev 
Russell-Wells  :  Circulatory  Differences  between  Mitral  Stenosis  and  Aurtib 
Regurgitation. 

Hospital    for    Sick    Children,    Great    Ormond    Street,    W  C 1  —Thurs 
4  p.m.,  Mr.  Addison  :  Cleft  Palate. 

IXPAKTS'  Hospital,  Vincent  Square,  S.W.I.— Tues.,  8.45  p.m.,  Dr  B  Shires- 
X-ray  Findings  in  Pathological  Conditions  of  Bone. 

LoxuoN  Hospital  Medical  C;oi.lege,  Mile  End,  E.— Wed.,  4.15  p.m.,  Dr  W 
M.  Feldman  :  Ante-natal  and  Post-natal  Child  Phj  siology— Ph  vsi'ologv  of 
the  Newborn.  Fri.,  4.15  p.m.,  Mr.  G.  E.  Neligan  :  Hydronenbiwis  ■ 
Diverticula  of  the  Bladder. 

National  Hospital  for  Diseasp^  op  the  Heart,  Westmorelantl  street 
W.I.— Thurs.,  5.30  p.m.,  Dr.  B.  T.  Parsons-Smith  :  The  Heart  in  Acute 
Disease. 

TiOHM  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square  W  C  1  — 
Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m..  Out-patient  Clinics.  Mom, '  12 '  noon 
Dr.  J.  G.  Greennold  :  Syphilis  of  the  Nervous  Svstem  ;  3.30  p  m  Dr 
A.  Turner:  Clinical  Lecture.  Tues.,  3.30  p.m.,  M'r.  Armour:  Tumours 
lauBing  Compression  Paraplegia.  Thurs.,  J.30  p.m,  Dr  G  Stewart 
Knceplmlitis.    Fri.,   S.30   p.m.,   Mr.    Scott :    Labvrinthinc   Tests     Opera 


tions,  Tues.  ond  Fri.,  9  a.m. 


Opera- 


Xiirth-Easi  London  Post-Graduate  College,  Prince  of  Wales's  General 
Hospital,  Tottenham,  N.— Lectures,  4.30  p.m.,  Mon.,  Dr.  A.  J.  Whiting  : 
Polygraphic  Study  of  Heart  Disease;  Tues.,  Mr.  J.  Banister:  Heart 
Disease  in  Pregnancy;  Wed.,  Dr.  J.  B.  Alexander:  Scope  of  Rectal 
Alimentation  in  Modern  Treatment;  Thurs.,  Mr.  H.  W.  Carson:  Pelvic 
Peritonitis;  Fri.,  Mr.  E.  Gillespie:   Haematuria. 

QvsES  Charlotte's  Lying-in-Hospital,  Marylebone  Road,  N.W.— Tluirs., 
5  p.m.,  Mr.  J.  B.  Banister  ;   Ante-Natal  Examination, 

SU.FORD  Royal  Hospital,  Manchester.— Tues.,  6  p.m.,  Mr.  Robert  OUeren- 
shaw  :  Diagnosis  and  Treatment  of  Injuries  in  the  region  of  the  Elbow 
Joint   in  Children. 

Sodth-West  London  Post-Graduate  Association,  St.  James's  Hospital, 
Ouseley  Road,  Balham,  S.W.12.— Fri.,  4.30  p.m.,  Mr.  J.  Swift  Joly  : 
Treatment  of  Gonorrhoea  in  tlie  Male. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues,,  2  p,m,,  Mr.  Banks-Davis  : 
Nose,  Throat  and  Ear  Wetl,,  11*  a,m,,  Mr.  Simson  :  Gynaecological 
Demonstration,  Thurs,,  2  p.m,,  Mr.  MacDonald  :  Genito-Urinarv  Dept. 
Fri,,  3  p,m.,  Mr.  Sinclair:  Surgical  Out-patients.  Sat,,  10  a, in,,  Dr, 
Saunders:  Medical  Diseases  of  Children  Daily,  10  a,m.  to  6  p,m,.  Sat., 
10  am,  to  1  p,m.,    n-  and  Out-patients,  Operations,  Special  Departments. 


?8ntialj  iKtbtral  ^aaottaiion. 

OFFICES  AND  LIBRARY,   iS9,  STRA?iD,  LONDON,   W.C.t. 


Reference    and    Lending    Library. 

The  Reading  Room,  iu  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to    2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
iucluding  current  medical  works;  they  will  be  forwarded,  :f 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  and  packing. 

Departm  ert  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.    Telegrams:  Articulate,  IVestrand,  London). 

Medical  Secretary   (Telegrams  :   Medisecra,  Westrand,  London). 

Editor,    British    Medical    Journal    (Telegrams :    Aitiology,    Westrand, 
London). 
Telephone  number  for  all  Departments :  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele- 
grams :  Associate,  Edinburgh,     Tel,  :  4361  Central,) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele- 
grams :   Bacillus,  Dublin,    Tel,  ;   4737  Dublin.) 

Diary    of    tho    Association. 

June. 
15    Fri.        Camberwell  Division  :  Annual  Meeting,  Camberwell  Infirmarv, 
9  p.m, 

18  Mon.      London  :  Library  Subcommittee,  5  p.m, 

19  Tues,    Lewlsham    Division  :    Parish    Room,    St,    Laurence    \'icarage, 

Bromley  Road,  Catford,  S.E,6,,  8,45  p,m, 
Sunderland     Division  :      Scientific     Meeting,     Ryhope     Mental 

Hospital,  3,45  p,m. 
West    Dorset    Division :    Dorset    County    Hospital,    Dorchester, 

3  p.m. 
West  Suffolk  Division  :  West  Suffolk  General  Hospital,  Bury  SI, 

Edmunds,   3  p,m. 
?0    Wed.      London  :    Rural   Practitioners'   Subcommittee,   2,30   p,m. 

East    Yorks    and    North    Lincoln    Branch  :     Annuel    Meeting, 

Powolny's  Banqueting  Rooms,  1  p,m, 
South-West    Wales    Division  :    Annual    Meeting,    Boar's    Head 

Hotel,  Carmarthen,   2,30  p,m, 
Willesden    Division  :     Adjourned    Annual    Meeting,    Willesden 

General   Hospital,    Harlesden    Road.    9    p,m, 

21  Thur,"?,    North  of  England   Branch  :   Annual  Meeting,  Richard  Murray 

Hospital,  Blackhill,  1  p,m,  ;  Luncheon,  1,30  p,m. 

22  Fri,        Metropolitan  Counties   Branch  :    Annual   Meeting,   429,   Strand, 

W,C,2,  4  p.m. 
Norwich  Division  ;  Annual  Meeting,  Medical  Library,  8,30  p.m, 

23  Sat.        London  :  Standing  Ethical  Subcommittee,  2.30  p.m," 

Northern    Counties    of    Scotland    Branch  :     Annual    Jfeeting, 
Dornoch,  12  noon. 

26  Tues.    London  :  Insurance  Acts  Committee,  12  noon. 

27  Wed.      London  :    Standing    Subcommittee    of    Central    Ethical    Com- 

mittee, 2.30  p.m. 
Edinburgh     Branch  ;     Annual     Meetino;     at     North     Berwick. 

Business  meeting  in  the  High  School.  4,45  p.m. 
Kensingtor.     Division  :     Clinical    Meeting,    St,     Marv    Abbott's 

Hospital      (Kensington     Infirmary),     Marloes     Road,     W.8, 

8.45  p.m. 


BIRTHS,    MAURIAQES,    AND    DEATHS. 

I'hc  charge  for  inserting  announccmcnla  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Berwitz.— On  June  4th,  at  "  Alberta,"  Levenshulme,  Manchester,  to  Dr. 
and  Mrs,  Samuel  H.  Berwitz,  a  son. 

M.\RR1AGE. 

MiLiskie-Day.— On  June  7th,  at  St,  Mary  Abbots,  Kensington,  by  the 
Rev,  Bernard  Kitson,  M,A.,  St,  Michael's,  Barnes.  Peter  McLuskie, 
M,B,,  Ch,H,,  elder  son  of  Mr,  and  Mrs,  John  McLuskie,  Paisley,  In 
Dorothv  Adelaide,  elder  daughter  of  Mr,  and  Mrs.  H.  Cooper  Day,  14, 
Holland  Villas  Road,  Kensington,  W. 

DEATHS. 

Jones,— On  April  15th,  1923,  at  a  nursing  home  in  Salisbury,  James 
Evan  Jones,  M.R,C,S,,  L,R,C,P.,  of  Ludgershall,  Andover,  aged  53, 
Burled  at  New  liiiay,  Cardiganshire, 

MniRELL,— On  June  5th,  at  104,  London  Road,  Reading,  after  a  brief 
illness,  George  Frederick  Murrell,  M.B. 


rnnled  and  lubllatcd  by  the  Britlth  Medical  AMoclalkn.  at  their  OlHce.  No.  «9.  Strand,  In  the  Parish  of  SLMartln-ln-the-Ploldt,  In  tho  County  ol  London. 
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SPECIAL    NOTICE    TO    MEMBERS. 

Every  Member  is  requested  to  preserve  this  "Supplement,"  which  contains  naatters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belongs. 


MATTERS     REFERRED    TO     DIVISIONS. 
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Preliminary. 

(Continuation  of  iiaru.  H  of  Annual  Report.) 

HoNOPUS. 

2ri3.  Tlio  Council  liM  plon-snio  in  annouucing  tlio  followinir 
addiliounl  list  of  Mcniberii  upon  ulioiu  hououts  have  ruceutly 
been  conferittd  by  H.  M.  Tho  King  : — 

finrontt. 

•Sir  Tboiuns  Jeeves  Border. 

Kniijlit  liachdor. 

Professor  \Vm.  John  Kitchio  Simpson,  C.  M.O. 

Com/HmioH  of  the  Order  of  tht  Bath  (C.B.). 
Lt.Col.  Walter  Holland  Ogilvie.  C.M.l^..,  I.M.S. 


Name. 
Dr.  I>aniel  Barley  Balding 


Companion  of  the  Order  of  St.  Michael  and  St.  Gtotgt 
(CM.G.). 
The  Rot.  Robert  Laws,  D.D.,  M.D. 
Companion  of  the  Ordar  of  the  Indian  Empire  (CLE.). 
Lfc.-CoL  Thomas  Hunter,  IM.S. 
Lt.-CoL  Asher  Leventon,  I.M.S. 
Lt.-CoL  Robert  McCarriaon,  I. M.S. 

OBrrr.iRT. 
264.  The  following  is  a  supplementary  list  of  Members  whose 
death  the  Association  has  to  deplore  : — 

Offices  held  in  the  .\ssDciAtion. 

A     former     President     of     the 

t^ambridge     and     Huntin^loo 

Hr-iri.-K  •     for    some    ye»i^    % 

i  the   Parliamcot.iry 

luittee. 

Dr.  James  Craig  .-         ...     -^   ."^lemljcr  of  the  Ulster  Bmnch 

CounciL 
Dr.  Walter  Chancellor  Oannan     -\  t\>rn 

tlVf 

Dr.  Vaughan  ll:»rlcy  ■» 
Dr.  F.i-m^t  IVi:  mor  Kirhv 

Dr.  Walter  Petter       

l>r.  John  Robeitsou  ... 


,  ..•-,'     ]' 


r:l(X>Utti-s.  1  VI.V 

.rT   and    ^'■   :>r''- 


in  of   tho   Har- 
'   the  North 


England   Bmui.li. 


niaok. 
(.harle* 

);       1  1- 


Dr.     FrcloiioU    IV,    .'.imos  l>ivi  1 

Bradforxl,   Dr.   Ar  .ick   Brostcr.   l>r. 

Dr.  John  M.^olo.ini    ..«.  •    '    '•    -    • 

Corry,  l>r.   KoIktI  .lol: 

FvanciK  Ravn»v>nd  Mil - 

Dr.    Alfred  ■  Oswald   Howse.     Kr  - 

Ban-Uy    lanea,    C«|iC     Cbaody    ■  ,      .        -., 

Dr.  Uobort  .loKuaton,  IV.  Jam<.Tj  Evan  .!.•««:».  l>i.  Joj<'ph 
Humi^trcv  Jone«»,  Ij.-Col.  Diavid  Claude  K«>mp,  I.M.S.  (Rot,  1, 
Mr.  Clkarles  KiUick,   l>r.  Ivdwari   FiU.Vlam   Kougb,    I^.    David 

[995] 
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Clark  Laird,  Dr.  Charles  Timon  Lane,  Dr.  Wm.  Henry  Lush, 
Dr.  Edward  McConnell,  Dr.  Win.  Simpson  McCune,  Dr.  Wm. 
Stuart  McUowan,  Dr.  George  McKellar,  Dr.  Alexander  Roland 
Macmillan,  Dr.  John  (iilbert  Ogle,  Dr.  John  Barnes  Pearson, 
the  Hon.  Sir  .John  Pringle.  K.C.M.G.,  Dr.  George  Francis 
Rhodes,  Dr.  Alfred  Peter  Ross,  Dr.  Henry  Anderson  Sheppard, 
Dr.  Francis  George  Snoad,  Dr.  John  Kilpatrick  .Stewart,  Dr. 
-Mark  Style,   Dr.  Herbert  Frank  Willington. 

Oversea  Vice-Presidents  of  the  Association. 

265.  The  list  of  Vice-Presidents  of  the  Association  is  a 
short  one,  being  composed  of  recent  Presidents  cf  the 
Association,  with  two  of  the  Gold  Medallists  of  the 
Association  (Dr.  J.  A.  Macdonald  and  Sir  Jenuer  Verrall) 
and  one  representative  of  the  Association  from  overseas.  Dr. 
William  T.  Hayward,  C.M.G.,  LL.D.,  cf  Adelaide.  The 
Council  is  of  opinion  that  this  is  an  appropriate  time  for 
adding  to  this  list  some  distinguished  members  of  the 
Association  overseas.  The  Association  in  Australia  is  taking 
over  the  controlof  the  Anstralasian  Medical  Congress,  and 
its  first  President  under  the  new  auspices  is  a  prominent 
member  of  the  Association,  Mr.  G.  A.  Syme.  The  personality, 
as  well  as  the  services  of  Dr.  B.  H.  Todd,  are  well  known  to 
and  appreciated  by  the  Representative  Body.  Dr.  H.  E. 
Gibbs,  of  Wellington,  New  Zealand,  has  been  Honorary 
Secretary  and  the  cliief  inspiration  of  the  New  Zealand 
Branch  for  nearly  16  years.  He  will,  fortunately,  be  present 
at  the  Annual  Meeting  of  the  Association  in  July  next.  Dr. 
W.  Watkins-Pitchford  and  Dr.  D.  Campbell  Watt  have 
taken  a  very  prominent  part  in  the  work  of  the  Association 
in  South  Africa  for  many  years.  The  Council  is  assured 
that  this  recognition  of  the  eminent  services  to  the  Association 
of  the  gentlemen  named  will  be  welcomed  by  the  members  of  the 
Association  in  the   Dominions. 

The  Council  recommends: 

Recommendation:  That  Mr.  George  Adlington  Syme, 
M.S.,  M.R.C.S.,  Melbourne;  Dr.  Robert  Henry  Todd,  Sydney, 
Dr.  Harry  Edward  Gibbs,  Wellington,  New  Zealand;  Dr. 
Wilfred  Watkins-Pitchford,  Johannesburg ;  and  Dr.  Dugald 
Campbell  Watt,  Pietermaritzburg;  be  made  Vice-Presidents 
of  the  Association. 

The     following    is    a    record    of    some   of  the   British 
Medical  Association  work  of  the  above-named  members;  — 

ArSTRAL-tSIA. 

Dr.  H.  E.  Gibbs  has  been  a  member  since  1900; 
Honorary  Secretary  of  the  New  Zealand  Branch  since 
1908;  prominently  concerned  in  the  promotion  of  a 
medical  defence  echeme  for  members  of  the  Association 
in  New  Zealand  and  of  a  benevolent  fund  for  members 
and  regarded  by  members  in  New  Zealand  as  the  outstanding 
figure  in  medical  organi.sation  in  that  conntry. 

Mr.  G.  A.  Syme,  M.S.,  F.E.C.S.,  has  been  a  member 
of  the  Association  since  1888;  Chairman,  Australian 
Federal  Committee;  Vice-President  and  President.  Vic- 
torian Branch ;  member  of  Victorian  Branch  Council  for 
2.5  yeare;  President-Elect  of  the  Australasian  Medical 
Congress. 

Dr.  1{.  H.  Todd  has  been  a  member  since  1886: 
Secretary  of  the  New  South  Wales  Branch  since  1910; 
member  of  the  Australian  Federal  Committee;  specially 
associated  with  the  recent  alteration  of  the  regulations 
of  the  Association  to  permit  of  the  incorporation  of  the 
Australian  Branches,  and  recognised  as  the  chief  movin>j 
spirit  in  every  development  of  the  Association's  work  in 
Australia. 

SorxH  Africa. 

Dr.  W.  Watkins-Pitchford  has  been  a  member  since 
1899;  President  of  the  Witwatersrand  Branch;  PVesident, 
South  African  Committee  1922-23,  and  a  member  of  that 
Committee  for  many  years;  Vice-President  of  the  18th 
South  African  Medical  Congress,  1922. 

Dr.  D.  Campbell  Watt  has  been  a  member  since 
1889;  President  of  the  Natal  Branch  three  times,  and 
Ilonorary  Secretary  for  several  years;  member  cf  the 
South  African  Committee  since  its  establishment; 
Honorary  Secretary  1900  to  101.") ;  Honorary  Treasurer  1913, 
and  has  just  been  appointed  its  President. 

Finance. 

(Continuation  of  para.  57  of  Annual  Report.) 
Association  Premises. 
2f)G.  The  House  of  the  Association  has  for  some  time  past 
been  found  inadequate  for  the  greatly  increased  activities  of 
its  departments.  Accommodation  originally  intended  for  the 
use  of  members  generally  has  been  gradually  absorbed  for 
bueinces  purposes.  The  Council  after  full  investigation 
decided  that  steps  should  be  taken  to  secure  suitable  premises 
elRcwhcre.  Negotiations  are  proceeding  for  acquiring  an 
important    building,  on    a    large    and  convenient  eite  which 


offers  immediately  the  accommodation  urgently  required  and 
will  afford  scope  for  all  necessary  expansion.  The  Council 
trusts  to  be  in  a  position  to  make  a  full  announcement  of  the 
result   of   its  negotiations  at   the   Representative  Meeting. 

British  Medical  Journal. 

(■Continuation  of  para.  64  of  Annual  Report.) 

267.  The  Council  has  the  pleasure  to  report  tliat  this  year 
Sir  Dawson  Williams  has  completed  25  years'  editorship  of  the 
British  Medical  Journal.  The  Council  has  expressed  to  the  Editor 
its  great  appreciation  of  the  devotion  and  skill  he  has  shown  in 
directing  the  interests  of  the  Journal,  with  the  result  that  it  has 
now  attained  its  present  proud  position  of  the  premier  medical 
journal  of  the  world.  To  signalise  the  occasion,  the  Council  pro- 
poses to  entertain  Sir  Dawson  Williams  as  the  Guest  of  the 
evening  at  the  Council  Dinner  on  October  24th. 

Org-anisation. 

'(Continuation   of   para.    100   of    Annual  Report.) 

Canada  and  the  Association. 
(Continuation  of  paras.    76-77  of   Annual   Report.) 

268.  Correspondence  has  recently  taken  place  with  promi- 
nent members  of  the  Canadian  Medical  Association,  and  the 
Council  has  been  highly  gratified  to  find  that  there  is 
apparently  quite  a  strong'  desire  on  their  part  to  enter  into 
closer  relations  with  the  British  Medical  Association.  The 
Canadian  Medical  Association  held  its  Annual  Congress  at 
Montreal  in  the  week  beginning  June  10th,  and  the  Council 
was  informed  that,  after  consulting  its  members  by  post,  the 
CM. A.  was  proposing  to  put  before  the  Congress  a  definite 
invitation  for  the  B.M.A.  to  hold  an  early  Annual  Meeting 
in  Canada.  The  Council  received  this  suggestion  with  great 
pleasure,  regarding  it  not  only  as  a  great  compliment  but  as 
an  indication  that  the  desire  for  closer  relations  which  is  felt 
BO  strongly  on  this  side  is  shared  by  the  Canadian  Medical 
Association.  In  view,  however,  of  the  fact  that  the  B.M..\. 
has  twice  held  meetings  in  Canada,  while  no  Canadian 
meeting  has  been  held  m  this  country,  the  Council  decided 
to  issue  an  invitation  to  the  Canadian  Medical  Association 
to  hold  its  Annual  Congress  in  this  country  at  a  time  to  be 
arranged  later.  This  invitation  was  cabled  to  the  President 
of  the  Congress,  and  the  Council  hopes  to  be  able  to  report 
to  the  Representative  Body  that  the  invitation  has  been 
accepted.  * 

Rules  of  Organisation. 
•  269.  The  Model  Rules  of  Organisation  of  Divisions  and 
Branches  in  the  United  Kingdom  have  been  amended  in  the 
light  of  the  revisions  made  in  the  Articles  and  By-laws  by 
the  Annual  Representative  Meeting  at  Glasgow.  In 
accordance  with  the  instruction  of  the  Representative  Body, 
the  Council  has  drawn  the  attention  of  those  Divisions  and 
Branches  in  the  United  Kingdom  not  known  to  be  in  posses- 
sion of  Rules  of  Organisation  to  the  urgent  necessity  of 
adopting  such  Rules  at  once.  The  possession  of  up-to-date 
Rules,  Organisation  and  Ethical,  is  of  great  importance. 
No  Division  or  Branch  in  the  United  Kingdom  can  be  fully 
effective  unless  in  possession  of  both.  Divisions  and 
Branches  whose  Rules  of  Organisation  are  of  date  previous 
to  November,  1918,  are  urged  to  adopt  the  new  Model  Rules, 
as  the  Rules  in  their  possession  are  in  souk;  ways  out  of  date. 
270.  The  Coiracil  is  pleased  to  report  that  21  further  Divi- 
sions and  Branches  have  adopted  Organisation  Rules  during 
the  current  year. 

In  accordance  with  the  standing  instruction  of  the 
Representative  Body,  the  Council  reports  that,  according  to 
the  register  at  the  Head  Office,  the  following  Divisions  in 
Great  ^Britain  are  not  in  eft'ective  possession  of  Rules  of 
Organisation  :  — 

(Note  :  The  Branches  named  below  arc  mentioned  merely 
for  the  purpose  of  reference,  and  are  already  in 
possession  of   Rules   of   Organisation.) 

(Lancashire  and  Cheshire  con.) 

Wigan 
(Mf.tkofolitan  Counties) 
Chelsea 
Ealing 
(NORTIIKRN    CoDNTIES    OF     ScOT. 

land) 
Banfi',  Elgin  &  Nairn,  Islands 

(Oxford  and  Readinc) 
Oxford 

(SorTH  Wales  and  Monmocth- 
shire) 
Cardiff 

Monmouthshire 
North  Glamorgan  &  Breolsr)Ock 

(South- Western) 
East  Cornwall 
West  Cornwall 


(Aberdeen) 

Orkney 

Shetland 
(BirminghamI 

Bromsgrove 

Dudley 

AVarwick  and  Leamington 
(East  York  &  North  Lincoln) 

North  Lincoln 
(Glasgow  &  West  of  Scotland] 

Renfrewshire  and  Buteshire 
(Lancashire  and  Cheshire) 

Birkenhead 

Chester 

Crewe 

(ilOSSOp 

Hyde 

Isle  of  Man 

Leigh 
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Status  of  Ireland  ix  the  Artici.ks  and  By-laws 
(Term   "  United  Kingdom"). 

271.  The  formation  of  the  Irish  Free  State  has  not  had 
■Be  cflcet  of  altering  the  present  geographical  meaning  of 
;he  term  "  United  Kingdom  "  as  used  in  the  Articles  and 
By-laws  of  the  Association.  That  term,  the  Council  is  legally 
advised,  continues  to  embrace  Ireland.  The  Council  also 
understands,  from  the  Colonial  Office,  that  it  is  anticipated 
that  the  significance  of  the  term  "  United  Kingdom  "  iu 
relation  to  statutory  enactments  passed  before  the  estab- 
lishment of  the  Irish  Free  State  will  shortly  be  made  the 
^ubjecb  of  an  Orderin-Council.  In  these  circumstances,  the 
Council  has  deferred  for  the  present  the  (|uestion  of  making 
formal  alteration  of  the  Articles  and  By-laws  as  regards  the 
term    "  United  Kingdom." 

No  change  is  proposed  as  regards  the  subscription 
payable  by  members  of  the  .Association  resident  in  Ireland, 
for  it  has  to  be  borne  in  mind  that  the  services  of  an  Irish 
Medical  Secretary,  and  an  Irish  Office,  are  still  being  pro- 
vided at  a  cost  to  the  .Association  which  could  not  lie  justified 
as  a  business  proposition  based  only  on  the  present  member- 
ship in  Ireland. 

Retiring  Honorary  Secretaries. 

272.  Since  the  Annual  Kepresentative  Meeting  at  Glasgow  a 
number  of  Honorary  Secretaries  of  Divisions  anri  Branches  have 
re.<!iffne<l  their  office,  and  the  Council  desires  to  express  on  behalf 
of  the  Association  its  grateful  thanks  to  these  ladies  and  gentle- 
men, all  of  whom  have  done  invaluable  and  essential  service 
for  the  Association.  The  Council  realises  that  the  success 
of  the  Divisions  and  the  Branches,  and  therefore  of  the 
Association,  dei>ends  to  a  very  considerable  extent  upon  the 
Honorary  Secretaries  of  the  local  units  of  the  Association.  It 
would  be  invidious  to  attempt  to  make  distinctions  among 
workers  who  have  given  such  invaluable  service,  and  the  Council 
therefore  confines  itself  to  recording  in  resjiect  of  each  Honorary 
Secretary  the  year  of  his  or  her  appointment  to  office. 


Ilunorary  Secretaries  oj  Diviaiont. 

Divbiion. 

Sttrctary.                                     Y 

earol 

AiijHjintiiic-iiC 

Banisliy             

:Mr.   J.   J.   Brown 

I'JJl 

Blackpool 

Dr.   W.  J.   McL.   Baird 

l't:20 

Bollon     

Dr.  J.  H.  Jones            

l'f2U 

Bournemouth    ... 

Dr.   Eleanor  C.   Bond   ... 

1911 

Bromley              

Dr.   W.   H.  Chesters     

Hllfi 

Derby  "  

Dr.  (i.   H.   Sims             

1921 

Dublin 

Mr.  M.  K.J.  Haves,  F.R.C.S.I. 

191.'? 

Dudley 

Dr.   L.  .A.  Taylor          

1910 

F.ast  Hertfordshire 

Dr.  A.  W.  S.  de  Vinu 

1920 

East  London,  South    ... 

Dr.   11.  D.  M.  Iinrie     

192-2 

Africa 

East  York          

Dr.  J.  McNidder           

1920 

(luildford 

Dr.   H.   P.  Oabb,  M.C. 

1920 

Kestcven            

Dr.  C.   H.  D.   Kobbs     

1913 

I.ewes  &  East  tirinatead 

Dr.   H.   Vallance             

191.5 

Maryleliooe 

Mr.  C.   E.   Wallis 

1916 

Mid-Clicshiic     ... 

Ih-.  F.  da  Cunha 

1919 

N'ortli  Kiist  Ksse.v 

Dr.  J.   P.  Cl.nriiock      

1 922 

North  Lincoln  ... 

Dr.   J.   Williuinson 

1 9-22 

.;''      

Di-.  J.   Wilson    ... 

1 920 

North  Stafc      

-Mr.  0.  Blair        

1920 

Nuiicalon  &  Tamworth 

Dr.  C.  J.  (i.  Taylor       

li»22 

Keigule 

Dr.  T.  Aiistev  Chave     ... 

19IS 

Richmond 

Dr.    L.  Clark  Newton  ... 

1920 

South  Eastern  Counties 

Dr.   M.  .r.   Oliver 

I9I.'{ 

Southland,  Now  Zealand 

Dr.  W.  J.  Barclay 

1922 

South  Muuslor  ... 

Dr.   P.  <;.   1*0 

I9U 

South-West  VVdcs 

Dr.  J.  D.  Davies 

1920 

Tyncside 

Dr.  J.  A.  Hi.slop 

I9ir> 

Wniulsworth 

Dr.  (;.  I'oUock ;; 

1922 

Warrington        

Dr.  T.  A.  .Murray  (deceased).  , 

19(IS 

Westminster      ... 

Dr.  F.  1).  Briinett 

1920 

Wimbledon        

Dr.  t;.  J.  Farie.  M.C.    ... 

192i» 

Jfonoraiy  Heerrlarif*  0/  Branchf. 

Assam 

Dr.  E.  T.  Jamewon 

1922 

Cupo    of    l!oo»I     Hope, 

Dr.  A.li.  Foibcs            

1922 

Wosteru  Province 

Ceylon     

Dr.  S.  Cholliah   .„         

19-20 

Dorset  and  West  Hants 

I>r.  W.  Aston      

1921 

IMouce-storshire. . . 

Dr.  H.  Cairns  Terry       

I9I.S 

(Jrenada... 

Dr.  C.  J.  .Arthur  (deceiksed)     ... 

19-A' 

(iriquahind  West 

I>r.  K.  H    Dyke 

1921 

]lonj{  Kong  and  China 

Dr.  Oswald  .Marriott 

l*>-20 

Kenya     ... 

Dr.  A.  K,  Paterson        

l!l-22 

1  juicashire  and  Cheshire 

M  r.  F.  St  rong  Hoanoy     

19-20 

Malta      ...       

Dr.  A.  V.  Bern.ird 

1910 

Muiister 

Dr.  P  (J.  I.oe      

1893 

New  South  Wales 

Dr.  W.  F.  I.itohfield  (deceased) 

1919 

New  Zealand 
North  Bengal 


Secrctarj-.  Vcar  of 

Appointment. 

Dr.  H.  E.  Gibbs 19<W 

Lieut. -Col.    F.    R.    S.    Cosens,  19'_'2 

E.A..M.C.  (ret.) 

Dr.  W.  Y.  Turner  1920 


Nyasaland 

Orange  Free  State  and     Dr.  W.  H.  Herberg 

Basutoland 
South  Australia 


1921 


Susse.x     .. 
Uganda  .. 
Ulster     .. 
Victorian 
Zanzibar.. 


Dr.  H.  Arthur  PoweU,  C.M.G.,  19-30 
D.S.O. 

})r.  A.  M.  Daldy._         1916 

Dr.  J.  M.  CoUyns  l*?^ 

Mr.  P.  T.  Crymble         1919 

Dr.  A.  Lewers  (deceased)        ...  1920 

Dr.  B.  Spearman  ._         ...  1921 


Medico-Political  and  Parliamentary. 

(Continuation    of  para.    170   of   Annual   Rej/ort.) 

.Scale    of    Salaries    submitted    by    the  Coxfebence  or  Repbe- 

sentatives  or   Socibttes    repbesextixo   Muxicipal,    Poor  Law, 

etc..    Medical  Ofkiceks. 

(Continuation  of  para.  2.';8  of  Annual  Report.) 

273.  In  September,  1920,  a  .Special  Whitley  Council  Sub- 
committee was  set  up  to  consider  the  iX)sition  of  medical 
men  as  affected  by  Whitley  Councils  and  their  membership 
of  other  organisations  having  aims  and  objects  similar  to 
those  of  the  B.M.A.  The  Council  in  April,  1921,  decided 
to  call  preliminary  Conferences  of  representatives  of  all  the 
medical  bodies  concerned  in  the  proimsal  to  form  National 
Joint  Councils  for  the  medical  profession.  The  first  Con- 
ference was  with  representatives  of  the  medical  personnel  of 
Government  Departments,  and  it  was  ascertained  that  these 
practitioners  saw  no  advantage  in  the  Whitley  Council 
method  of  settling  their  terms  and  conditions  of  service  over 
the  present  plan  whereby  they  are  dealt  with  as  medical 
practitioners  with  claims  for  ^jtecial  consideration  as  such. 
The  Council  accordingly  decided  to  take  no  further  action  so 
far  as  they   were  ccurerned. 

274.  The  second  Conference  was  with  repreaentatives  of  the 
medical  personnel  employed  by  Local  Government  and 
kindred  authorities,  who  were  iu  favour  of  negotiations  with 
regard  to  their  salaries  and  conditi'  ns  of  service  being 
conducted  by  a  purely  medical  body  such  as  the  B.M.A. 
These  representatives  were  therefore  asked  to  submit  their 
suggo^tions  as  to  the  manner  iu  which  the  As-sooiation  could 
assist  them.  Several  Conferences  have  been  held  and  a 
report  has  been  submitted  to  the  Council.  This  report  haa 
been  fully  considered  with  the  assistance  of  the  Chairman 
of  the  Conference  (Dr.  G.  F.  Buchan).  and  the  Council 
reports  to  the  Representative  Body  that  the  scale  of 
salaries  eubmitted  by  the  Conference  is  practically  the  sama 
as  the  scale  of  minimum  commencing  salaries  for  publio 
health  medical  officers  which  is  recommended  for  adoption 
by  the  K.B.  (see  para.  258  of  Annual  Kenort  of  Council) 
except  (a>  that  the  former  scale  suggests  tli..'  '  '  , 
of     medical     superinteudouts     of     hospitals     ;\ 

(including    poor    law    hospitals)    should    bo    gi ,     ...j 

number  of  assistants  and  the  number  of  IxMis  in  the  instito- 
tions,  whereas  the  scale  jointly  approved  hv  the  Councils 
of  the  iVs.sociation  and  Society  of  Medical  Oflirers  of  Health 
makes  no  reference  to  the  number  of  beds  or  to  iwir  law 
hospitals:  and    (h>    that     the    Conference  •  -    •'      . 

officers,  and  for  senior  M.Os.  in  charge  of 

the  salary   of   il.KKl.    that   there   should   b.    > 

salary    for   each  additional  n.tsistant    or  the   ptati-d 

iu  beds,    whereas    the    joint    scale    provides    for    an    ..  1 

toO  salarv    for   everv   coniplotod   2   or  less 

27.'>.  The  Council  \s  of  opinion  that  the  :iew   M-al* 

of  uiininium  tsklarics  (para  -2.VS  of  Annu.u  i.'j-rt)  should 
not  he  amended  as  suggosfe»l  bv  the  CoiilVren«x\  but  that 
prai-tnallv  all  the  views  of  the  Confereure  would  Iw  met  by 
the  addition  of  certain  point«  to  thr  scale  already  recom- 
nioiidt'd.    in     the     form    of     fi^otnot»>».     The  m&iu  effect  of  th« 

1)ropos»-d    additions    is    to    introduce    tho    Medical    l.>ffic<'r«    of 
"oor   Law    Institutionn  into  the  prop«>t«d   scheme   of  salarie*. 
The    Council    roooninouds : 

Recomm«ndatlon :  That  the  appended  additional  footnotca 
be  added  to  the  scale  of  coniroencing  sal.ine«  for  PnhUo 
Health  Medical  OHicers.  contained  iu  )>ara.  2.Vi  of  the  Ananal 
KejHirt    of   Council  : 

(p>  That  the  salarie*  of  Medical  Superintendent*  of 
Poor  l<«w  HospitaU  should  be  as  for  .Senior  Medical 
OftiiHTs   in   charge  of    Deitartinents  as  set    out   al>oTe. 

{a)  That  salaries  are  to  be  miuimuni  saiariaa  for 
whole-time    service 

«M>  That  Medical  SB|>erini«ndent«  of  InalitntiODa, 
and    in    suitable    >  .         ■'  \        "      *    M.O».    should,    in 

addition  to   thoir  i    with  a  houM>. 

{l^  That    ther.  uti.ition    ,-f    salary 

on   account   o{  sex. 
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(j)  That  all  exceptional  work  not  recognised  a3 
normal  duties  be  the  subject  of  additional  remuneration. 
(k)  That  if  marriage  be  deemed  by  the  local 
authority  a  disqualification  for  a  medical  appointment 
the  same  shall  be  specifically  stated  when  the  vacancy 
is   advertised. 

(l)  That  in  placing  existing  officers  in  accordance 
with  these  salaries,  years  of  service  and  merit  should 
receive   recognition. 

(ii)  That  all  Medical  Officers  of  Local  Authorities 
should  be  subject  to  similar  security  of  tenure  as  is 
provided  for  a  Medical  Officer  of  Health  under  the  Public 
Health  (Officers)  Act,  1921.  But  where  the  appointing 
authority  limits  the  appointment  to  a  term  not 
exceeding  one  year,  and  not  renewable,  this  provision 
shall    not  apply. 

So  far  as  (f)  (ii)  and  (m)  are  concerned  these  are  new 
points,  and  as  two  months'  notice  has  not  been  given  they  cannot, 
if  accepted,  become  "the  policy  of  the  Association."  To 
regularise  the  position,  notice  will  be  given  for  the  A.R.M.  of 
1924,  but  in  the  meantime,  if  accepted,  they  will  be  acted  upon 
as  far  as  pos.sible. 

276.  The  Council  is  of  opinion  that  the  other  main  sugges- 
tion made  by  the  Conference,  namely,  that  a  Committee 
representative  of  the  interests  represented  on  the  Conference 
should  be  formed  to  take  charge  of  any  proceedings  that  may 
arise  in  connection  with  the  suggested  scale  of  salaries,  is 
met  by  the  proposed  reconstitution  of  the  Public  Health 
Committee  which  will  be  sufficiently  representative  for  this 
purpose,  or  could  easily  be  made  so. 

Ophthalmologicai,   Benefit   fob   Persons   Insured   under 
THE  N.H.I.   Acts. 

277.  In  paragraph  181  of  the  Annual  Export,  the  Council 
drew  attention  to  the  risk  of  Approved  Societies  being 
induced  to  send  their  members  to  opticians  inst-ead  of  to 
ophthalmologists  owing  to  the  action  of  certain  ophthalmolo- 
gists who  were  declining  to  see  those  members  at  half  the 
usual  fees. 

In  April,  1923,  the  North  of  England  Ophthalmologicai 
Society   passed   the  following  resolution  :^ 

That,  in  the  interests  of  the  profession,  no 
member  of  this  Society  should  enter  into  any  contract 
with  any  Approved  Society  or  other  Association. 

Correspondence  between  the  Medical  Secretary  and  the 
Secretary  of  the  North  of  England  Ophthalmologicai  Society 
Beemed  to  show  a  want  of  appreciation  on  the  part  of  the 
Society  of  the  grave  difficulties  which  might  be  caused  if  the 
carrying  into  effect  of  the  first  resolution  meant  insistence 
on  the  full  fees.  The  Council  has  therefore  authorised  the 
Chairman  of  the  Representative  Body  to  convene  a  Con- 
ference of  representatives  of  ophthalmic  surgeons  in  order  to 
discuss  the  whole  question  of  the  provision  of  ophthalmic 
benefit  as  an  additional  benefit  under  the  N.H.I.  Acts. 

SuTxmiNQ   OP  Perineum  by   Midwives. 

278.  An  enquiry  to  the  Central  Midwives  Board  with 
regard  to  the  propriety  of  a  midwife  being  allowed  to  suture 
a  perineum  has  elicited  the  reply  that  Rules  E.  20  and 
E.  21(3)  of  the  C.M.B.  provide  for  the  calling  in  of  a  doctor 
in  cases  of  serious  rupture  of  the  perineum,  and  that  the 
Board  is  of  opinion  that  any  rupture  which  requires  stitching 
is  a  case  of  serious  rupture  within  the  meaning  of  the  Rules. 

DANGEROtrs   Dhitgs. 
(Continuation  of  para.   161   of  Annual  Report.) 

279.  The  Council  is  gratified  to  be  able  to  report  that  the 
Dangerous  Drugs  and  Poisons  (Amendment)  Act'  1923,  which 
received  Royal  Assent  on  17th  May,  1923,  meets  the  wishes  of 
the   Association  on   practically   all   points. 

Further,  the  Regulation  prohibiting  "  self-prescribing  "  by 
doctors  has,  after  long  and  continued  negotiations  with  the 
Home  Office,  been  annulled. 

Prison  Medical   Officers. 

(a)  Salaries   of    JDiole-time    Prison    Medical    Officers. 

(Continuation  of  para.   138  of  Annual  Report.) 

280.  On  25th  April,  1923,  the  Medical  Secretary  gave 
evidence  before  the  Committee  appointed  by  the  Home 
Secretary  "  to  consider  the  remuneration  and  conditions  of 
service  of  prison  officers,"  and  stated  inter  alia  that 
with  the  exception  of  medical  officers  to  the  post  office  the 
prison  service  was  the  worst  paid  whole-time  medical  service 
no  knew  of;  and  that  under  existing  circumstances  it 
could  not  be  expected  that  the  kind  of  practitioner  who  was 
required   would   be  attracted  to  the   service. 

It  is  hoped  that  the  Departmental  Committee  will  make 
radical  recommendations  to  the  Government  for  the  imnrove- 
ment  of  the  Service. 


(b)  Port-time   Prison   Medical    Officers. 

281.  At  the  request  of  the  Departmental  Committee  a 
statement  with  regard  to  part-time  prison  medical  officers, 
a  statement  embodying  complaints  recently  received  from 
these  officers  has  been  sent  to  the  Committee. 

Training  op  Ntjhses  in  Cottage  Hospitals. 

282.  The  Council  has  considered  the  position  of  nurses  in: 
those  Cottage  Hospitals  which  are  not  recognised  by  the 
General  Nursing  Council  as  training  centres  for  nurses.  It 
feels  that  it  would  be  in  the  interests  of  the  public  and  of 
the  general  nursing  profession  if  the  training  which  nurses 
receive  in  such  hospitals  should  be  allowed  to  count,  in  some 
proportion,  at  any  rate,  towards  the  specified  three  years' 
training  demanded  from  nurses  who  desire  to  register,  and 
Sir  Jeiii'er  Verrall,  one  of  the  Association's  nominees  on  the 
Nursing  Council,  has  been  asked  to  bring  the  matter  before  that 
Council. 

Conference  on  Inpant  Welfare. 

283.  The  Council  has  nominated  Dr.  E.  R.  Fothergill,  Prof. 
Louise  Alcllroj',  and  Dr.  Donald  H.  Paterson  to  represent  the 
Association  at  the  Conference  on  Infant  Welfare  to  be  held  iu 
Londou  on  ind^th  July,  1923. 

Remuxeratxcn   of   Admiralty    Surgeons  and   Agents. 

284.  The  Admiralty  is  considering  the  reduction  of  the 
following  fees  paid  to  Admiralty  Surgeons  and  Agents, 
which  came  into  force  as  from  Sept-ember,  1920,  and  has 
asked  for  the  views  of  the  Association  thereon:  — 

Treatment  at  the   Surgeon's  resi- 
dence   (including    Drugs,     etc.)  3s.   6d. 
For     each    visit    to    a    house     or  5s.  Od.   for  first 
Station   (including  Drugs,   etc.)  patient. 

3s.  6d.  for  each 
succeeding   patient. 
Mileage    (when    patient's   house  is  Is.  6d.  a  mile 

distant  over  a  mile)  (one  way  only). 

Examinations,  enrolments,  etc.  4s.  Od. 

The  Admiralty  has  been  informed  that  tile  Association 
is  of  opinion  that  the  fees  are  very  moderate,  and  that  any 
proposal  to  reduce  them  would  be  strongly  deprecated  by 
the   Association. 

Fees  for  Doctors  called  in  by  the  Police. 

285.  The  Home  Office  is  being  asked  to  receive  a  deputation 
from  the  Association  to  discuss  the  question  of  the  possi- 
bility of  an  uniform  arrangement  being  made  tlu'oughout 
;he  country  for  the  payment  of  fees  for  doctors  called  in  by 
tiie  police.  At  present  there  are  no  arrangements  in  many- 
places,  and  much  difficulty  has  been  experienced  by  medical 
practitioners  in  obtaining  fees  for  attendance  on  cases  to 
which  they  have  been  summoned  by  the  police. 

Industrial  Health  Conference. 

286.  At  the  request  of  the  League  of  Nations  Union  the 
Council  has  nominated  Sir  Thomas  Oliver,  Mr.  C.  J.  Bond, 
Dr.  W.  F.  Dearden,  Lady  Barrett,  Dr.  Mary  Sturge,  and  the 
Medical  Secretary  as  its  rejiresentatives  at  a  Conference  on 
Industrial  Health  questions,  to  be  held  iu  London,  June  19th- 
20th,    1923. 

Public  Health  and  Poor  Law. 

(Continuation   of   para.    190   of   Annual   Report.) 
FoH.'i   CF  Certificate  op  Vaccination. 

287.  The  form  of  Certificate  of  Vaccination  contains  on 
the  front  page,  and  immediately  following  the  Notice  of 
requirement  of  Vaccination,  the  form  of  declaration  of 
conscientious  objection.  In  practice  this  arrangement  has 
been  found  to  lead  to  misuncterstandings,  some  parents  even 
being  of  opinion  that  they  must  perforce  fill  in  this  declara- 
tion whilst  all  the  time  they  are  quite  willing  for  their 
children    to   be  vaccinated. 

The  Council  is  making  representations  to  the  Ministry 
of  Health  that  the  form  should  be  so  re-arranged  that  the 
declaration  of  conscientious  objection  does  not  appear  on  the 
front  page  of  the  form,  and  also  that  "  Form  q  "  (a  final 
notice  issued  to  parents  by  the  Vaccination  Officer  which 
includes  a  reminder  that  exemption  is  still  possible)  should 
be   abolished. 

Public  Health    .4nd    Poor    Law    Appointments. 

(Continuation  of   para.   186   of  Annual  Report.) 

288.  The  following  is  a  supplementary  list  of  the  Public 
Health  appointments,  etc.,  in  regard  to  which  action  has 
been  taken,  with  a  brief  indication  of  the  nature  of  the 
cases: — ■  „     ,     ■,     ^■ 

M  0  H ^  .i  riecdon  and  Frizington  U.D.C.  (reduction 
of  salarv);  .isst.  M.O.H.  Bristol  City  (commencing 
salarv);  'M.O.H.  City  of  Capetown  (duties);  M.O.B. 
Edinhiirgh  City  (commencing  salary);  T.Os.  Cornu<in 
C.C.    Tsalaries    on    re-arrangement    of     duties);     M.O.H, 
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sfieU   C.n.    (increase   of  salary);    M.O.H.,   M.  and 
M.O.,     and     School,     M.O.    howley   Regis    V.D.C. 


Uuddersj 

C'.ir.     M.     .  , 

(increase    of    salary);      M.O.II.    and    D.M.O.    Strood    h.l). 
(commenciug    salary);  and    M.O.II.    lY.    Hidimj    of    Yorks 
(coramenciug    salary). 
The   following  Poor   Law   cases   have   becu   dealt   with  : — 

Paddinyton  I'.L.M.Os.  (proposed  reduction  of 
salaries);  Public   Vaccinator,    Uackuey    (feee). 

RoYAi,  CojiMissioN  ON  Local  Goveknment  Areas  ix  England 
AND  Wales. 
289.  Dr.  H.  B.  Brackenbury  has  been  nominated  by  the 
Council  to  give  evidence  before  the  lioyal  Commission  on 
Local  Government  Areas  in  England  and  Wales  which  is 
sitting   under  the   Chairmanship   of   Lord   Onslow. 

The   Commission's   reference   is   as   follows:  — 

"  To  enquire  as  to  the  existing  law  and  procedure 
relating  to  tne  new  extensions  of  County  Boroughs  and 
the  creation  of  new  county  boroughs  in  Eugland  and 
Wales,  and  the  effect  of  such  extensions  or  operations 
on  the  administration  of  the  Councils  of  counties  and  of 
non-county  boroughs,  urban  districts,  and  rural  dis- 
tricts; to  investigate-  the  relations  between  these  several 
local  authorities;  and  generally  to  make  recommenda- 
tions  as  to   their  constitution,   areas  and   functions." 

The  evidence  given  will  be  on  the  lines  laid  down  by  the 
Association  when  considering  its  Ministry  of  Health  Policy 
in   1918. 

National  Health  Insurance. 

(Continuation  of    jiara.    1^1    <it    Anniial    Report.) 

Teums  of  Service  and  IiBmitneeation  ov  Insctrance 
Pract;tioneks,  for  1"J24  Cswards. 
■290.  Since  the  i.ssue  of  the  Annual  Heport  of  Council  dis- 
cussions have  taken  jilace  between  repreac-ntatives  of  the 
Insurance  Acts  Committee  and  representatives  of  the 
Ministry  of  Health,  ujion  a  memorandum  submitted  by  the 
Ministry,  as  to  the  proposed  revision  of  the  Medical  Benefit 
Bcgulations  containing  puints  arising  out  of  the  recom- 
mendations of  the  -Vpijroved  Societies'  Consultative  Council, 
together  with  other  points  put  forward  independently  by  the 
Ministry. 

291.  .ifter  careful  consideration  of  the  various  matters  the 
Committee  adojitod  views  .set  forth  in  the  Memorandum 
(M.  4H)  upon  tlie  revision  of  terms  of  service  of  insurance 
practitioners  for  1924  onwards  for  consideration  at  the 
special  Conference  of  representatives  of  Local  Medical  and 
I'anel  Committees  on  June  7th.  That  Memorandum  was 
published  in  the  h.M.J.  Sui)pleriient  of  May  19th.  The 
sections  of  the  Memorandum  dealing  with  the  Kange  of 
Services  and  the  pri)|)ose<l  Extension  of  Service  to  iiicliuio  the 
provision  of  increased  diuj.'uastic  facilities  aie  of  interest  to  the 
profession  as  a  wimle.  Tlie  Memoniiidunv  will  therefore  Ih) 
circulated  as  0.  It. 15.  diuniiuciit  so  that  (picstions  Iwiriu"  on 
these  sections  can,  if  iici'cs.sary,  be  raised  and  discus>ed. 
The  contention  of  the  Council  is  that  the  medical  service, 
which  is  the  fuudnmontal  baais  of  the  whole  scheme.  ou"ht 
to  be  the  first  consideration  in  any  arrangements  made,  and 
that  it  is  useless  to  talk  about  improvements  of  the  service 
and  at  the  same  time  to  sngge>t  that  those  giving  that 
service  should  accept  less  pavmeut.  The  lleview  (piiblirihed 
in  the  H.M.J.  Sunpleiuent  of  ilay  2ljth)  of  the  liuancial 
I>ositiou  of  the  National  Health"  Insurance  Fund  in  its 
relation  to  the  (|ne!.tii>n  of  the  reiiiiineration  of  the  insurance 
practitioner  has  an  imiinrtaiit  bearing  011  this  subject,  ina.i- 
iiiuch  as  it  shows  that  there  is  niomy  available  in  that  Fund 
to  continue  the  capitation  fee  at  its  present  nmonut  without 
making  use  of  any  funds  at  present  used  for  the  prtivision  of 
other  benefits,  or  without  calling  for  increased  contributions 
from  employers,  employees,  or  Stale. 

A    full  report  of    the  piocceilings  of    the  Coiifei-cni-e  was 
published  in  tlio  IS. M.J.  Snppleineiil  of   liuli  .Iiine,  I92.'t. 

rNKAIfl     ChITUISM     ok    InsIHANCK     1'h AmTlONKRS. 

292,  Arising  out  of  nii  attack  by  the  Coroner  for  X.K. 
London  upon  insinimee  praetitii>iiers 'as  a  whole,  there  was 
issued  to  the  press  agencies  and  lav  newspapers  generally, 
the  statement  published  on  nage  HT.'i"  of  the  lltitish  Mr,li,',i} 
Jotiniiil  of  May  llilh.  l'.)2.J.  The  ext,Mit  and  virulence  of  the 
recent  outburst  in  the  lay  press  of  criticism  of  insurance 
lir.ictitioners  ap|H-ared  to  suggest  an  organised  attempt  to 
belittle  their  services  in  order  to  secure  a  reduction  in  the 
jiresent  capitation  rate.  ('i>nsiderHble  time  and  energy  has 
be^n  s|>ent  by  the  ottice  in  rombnting  thr«e  unfair  attacks 
both  by  writing  to  the  Press  and  interviewing  press  repre- 
sentatives, with  the  rt>sult  that  so  far  as  the  newspa|HTs  of 
standing  are  concerned  tlK'  doctors'  ca.-.e  has  been  given  a  fair 
field. 


National  Ixsubakce  Defence  Trust. 
203.  The  audited  statement  uj)  to  December  .31st,  1922,  of 
the  above  Trust,  of  which  the  Members  of  the  Inouraace 
Acts  Committee  are  Tru.st-ces,  is  amK-nded  herewith  for  the 
information  of  the  Representative  Body  and  members  of  the 
As.suciation.     (.■>««  Appendix.) 

Non-Panel. 

294.  The  Council  in  April  last  appointed  a  Committee  of  mem- 
bers who  are  not  engaged  in  Xationul  Health  Insarance  work  to 
consider  in  what  manner  the  Association  can  best  promote  Uie 
interests  of  members  who  liave  not  entered  into  agreements  wiih 
Insurance  Coininittees.  The  Council  is  not  yet  in  a  position  10 
make  any  recommendations. 

Scotland. 

(Continuation  of  para.  224  of  Annual  Report.) 

Fee  fok  Ant.ND.\NCE  at  Matkuniti-  and  Cuii.b  WELrAttK 

Clinics. 

295.  The  Council  in  para.  224  of  the  Annual  Report  192I-22 
drew  attention  to  the  fact  that  owing  to  the  refusal  of  tlieSii.ttish 
Boird  of  Health  to  recognise  the  minimum  fee  laid  down  by  the 
Association  for  attendance  at  Maternity  and  Child  Welfare  Clini<-s. 
namely,  £1.  Is.  Od.  for  a  session  not  excee^iing  one  hour's  duratii.n, 
and  because  the  local  profession  refused  toacceptanylb  '  > 
the  Association's  minimum,   a  Centre  was  closed.      I 

has  been  in  progress  for  eighteen  months,  for  the  wht.;.  ...  .  l..  Ii 
period  the  Clinic  has  remainc-d  closed.  The  Council  is,  how-v.-r, 
pleased  to  be  able  to  report  thai  the  matter  has  now  been  sett'.ol, 
as  the  Board  has  agreed  that  the  terms  laid  down  by  the  Associa- 
tion should  be  granted. 

Scotland  and  Association's  Hospitai,  Policy. 
290.     The   Council  has   approved  of    the  Scottish    CommiUee 
holding  a   conference   of  representatives   of    staffs   of    voluntary 
hospitals  in  Scotland  after  Lbe  hospitabs  policy  of  the  Association 
huji  been  finally  decided  by  the  Representative  Meeting. 

PlERrEKAL   SlPSIS. 

(Continuation  of  para.  221  of  Annual  Report.) 
297.     .\s  a  result  of  the  action  of  the  .Association,  the  Scottish 
Boaul  of  Kealtb  has  ap|x>iated  a  Departmental  Commiitcc  with 
the  following  Kefercnce  : — 

"  To  enquire  into  the  incidence  of  puer|>eral  morbidii  v  .nnd 
mortality  in  Scotland,  with  sjiecial  reference  to  the  .  au^cs 
contributing  thereto,  and  to  suggest  any  remedial  mcii.«un.-." 
and  asked  the  Scottish  Committee  to  nominate  a  practitioner 
representing  consultant  and  general  practitioners  to  serve  a-,  s 
member.  Dr.  R.  C.  Buist,  Dundee,  has  accordingly  been 
nominated. 

Overseas. 

(Continuation  of  para.  lM.")  of  Annual  Beiwrt;. 
Gold  Mkdal  of  the  Bra.vcues  or  the  Bkjtuu  Medicaj. 
Association  in  Acstualia. 
29S.   The  Coiineil  is  gla«i  to  note  that    the  Fe<lenil  Commillee 

of  the  British  .Medical  Association  in    l.ttr-i...   i..^  ,,., .j    ^ 

Gold   Medal   for  the  pur|x>se    of    i>ei ;  ., 

of  the  Feilcral  t'omraitteo  of  signul  M  r  , 

of  the  British  Metlical  .Assoi-nition  in  .-VuMmlin  The  Meiial  U:tn 
on  one  side  the  figure  of  .Ksoulapius  in  relief,  and  on  the  obvrise 
a  wattle  wrea:h,  with  the  wiinltng  •'Tbo  Hritish  Medical  .As«o-  a- 
tion  ill  Austnilia,"  "  For  Di-iliriruisbed  Service."  with  loop  .ind 
riblH>n  of  rov.il  bine,  the  w.  •  '         -     >  1  of  that  of 

the  Gold  Me.inl  of  the  Bin 

The  Fe.ieral  (^OTun,;**  ■  ,1  ..  \i  -  i.j 

.shall  l>c  prt>scnt«sl  at  • ' 

tion  in  Anstmla'ia  to  '  ,, 

the  first  recipient.*)  are  l.>  be  l>r.  K.  U.  ioibl  and  l>r.  W.  T. 
Haywanl,  C.M.G..  1,1. D.,  Ixith  of  whom  arc  well  known  lo  tltia 
country  for  their  A».v>citttion  woik,  and  both  left  very  plea<.-<nC 
personal  inipre.^sions  Ix-hind  in  their  visits  to  Great  Britain.  Tho 
Council  desires,  on  behalf  of  ir.emhcr*  outside  .Australitk,  to 
ciuigialulato  Uie  recipients  of  this  grmt  and  vell-descrxxi 
ilistiiK'tion. 

Rki^irts  or  OVKII.OKA    Rr.«v>  HO  rtiR  Ufa. 
(Continuation    of    para.    342    of    Annual    Report.) 
299.  Further     reiHirts     for     1322   have     born    rvct-JTcd    fr-im 
Over.sea   Branches  since  the  publication  of  the   Am  \ 

of  Cuiniil      In  ne.irly  every  ca,-*.  the  Oversea  Br»-  t 

an  increase  in  nienilMTship  in  the  year;  »'  ^ 

increasing  amount   of   work   done  on    W.  , 

■in   the  various   parts  of  the   Eninire,   af?  ._  ^.  .    j 

satisfaction.  Tlie  following  jMiinta  api<rar  to  be  o(  gcarral 
•nterest. 
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America. 

300.  The  British  Guiana  and  Grenada  Branches  report  a 
rumber  of  excellent  mectiiig.s  held  at  wliicli  matters  relating 
to  the  Medical  Services  in  the  resj^ective  Colonies  have  been 
discussed. 

Asia. 

301.  The  Assam  Branch  has  increased  its  memberehip  by 
nearly  100  per  cent.  New  Divisions  have  been  formed,  and 
the  Branch  is  now  recognised  by  the  local  Government  and 
the  Indian  Tea  Association  as  the  mouthpiece  of  the 
profession  in  the  area. 

302.  The  Hong  Kong  and  China  Branch  has  held  a  very 
successful  series  of  clinical  meetings,  and,  owing  to  continued 
growth  of  the  Medical  Faculty  of  the  University  of  Houg 
Kong,  where  more  graduates  are  qualifying  every  year,  has 
circulated  among  all  members  of  -the  medical  profession 
practising  iu  the  Colony  a  copy  of  a  pamphlet  on  medical 
ethics  drawn  up  by  the  Branch. 

303.  The  Malaya  Branch  has  again  experienced  a  very 
successful  year,  and  has  held  a  most  interesting  series  of 
clinical  meetings.  A  point  of  particular  interest  iu  connection 
with  its  recent  Annual  Meeting  was  the  inspection  by  the 
members  of  the  Branch  of  the  Quarantine  Island  at 
Singapore. 

Africa. 

.304.  The  Cape  of  Good  Hope  (Eastern  Province)  Branch 
reports  an  active  year.  The  Branch  Council  has  drawn  up 
and  circulated  to  the  members  a  statement  advising  the 
Branch  to  retain  the  status  quo  iu  the  matter  of  the  organisa- 
tion  of  the   profession   in   South   Africa. 

30.5.  The  Cape  of  Good  Hope  (Western  Branch)  has  held 
nine  meetings  during  the  year,  with  improved  attendances.  A 
most  successful  lecture  on  Antarctic  Exploration  was  given  to 
the  Branch  by  Commander  Wild  of  the  Quest. 

306.  The  Witwatersrand  Branch  again  reports  a  very 
successful  year.  A  number  of  important  matters  of  immediate 
concern  to  the  profession  there  have  been  dealt  with  by  the 
Branch  Council,  and  numerous  clinical  meetings  have  "been 
held.  The  Branch  was  host  to  the  South  African  Medical 
Congress  held  in  Johannesburg  in  September  last,  which  was 
an  undoubted  success  and  was  largely  attended. 

Australasia. 

307.  The  Association  in  Australasia  continues  its  remark- 
able progress.  The  reports  received  from  all  the  Branches 
show  that  year  by  year  the  amount  of  work  done  on  behalf 
of  the  profession  there  grows  in  importance.  The  most  note- 
worthy feature  this  year  is,  of  course,  the  Australasian 
Medical  Congress  which  is  being  held  for  the  first  time  under 
the  auspices  of  the  Association.  The  Victorian  Brauch  ts 
leaving  no  stone  unturned  to  ensure  that  the  Congress  shall 
be  an  unqualified  success.  Another  important  item  is  the 
approval  by  the  Branches  in  Australia  of  the  proposals  of  the 
Directors  of  the  Australasian  Medical  Publishing  Company 
for  expansion  of  the  printing  arrangements  of  the  Metlicul 
Juurnal  of  Austrnjia.  The  new  scheme  involves  the  erection 
of  a  suitable  building  and  the  installation  of  printing  presses 
and  linotypes. 

308.  The  New  South  Wales  Branch  records  a  net  increase 
in  membership  of  37.  The  Branch  held  no  fewer  than  19 
ineetiugs  during  the  year.  The  form  of  agreement  with  the 
Friendly  Societies  continues  to  work  satisfactory;  the  Branch 
expresses  its  opinion  that  the  medical  service  constituted 
under  the  agreement,  under  which  some  600,000  people  in  the 
State  receive  their  medical  attendance,  is  of  the  utmost  value 
to  the  community.  At  the  instance  of  the  Branch,  the 
Auf-fralian  Federal  Committee  has  adojit/cd  a  resolution, 
embodying  a  jirinciple  adopted  several  yea-rs  ago  by  the  Home 
Ai^soi.-iation,  to  the  ellcol  that  in  llie  mutter  of  Government 
employment  of  medical  women  there  should  be  equal  pay  for 
equal   work   irrespective  of  sex. 

309.  The  Queensland  Branch  has  experienced  a  very  success- 
ful year,  having  held  no  fewer  than  13  meetings.  The  Branch 
has  secured  a  room  for  the  bousing  of  specimens,  and  hopes 
to  have  a  special  exhibition  of  the  specimens  in  the  coming 
year. 

310.  The  South  and  Western  Australian  Branches  also 
report  a  year  of  successful  activity.  The  former  body  has 
arrived  at  an  agreement  with  the  Friendly  Soeietie.s'  Medical 
Association  and   the  Port  of  Adelaide   Dispensary. 

311.  The  Victorian  Branch  presents  a  report  to  its  members 
which  oo\ers  a  remarkably  v.'u\r  field.  'Ibe  Connoil  of  the 
Branch  has  been  largely  occupied  with  ethical  matters,  and 
a  number  of  decisions  of  importance  to  the  profession  in 
Victoria  have  been  promulgated.  The  Medical  Agency  run 
under  the  auspices  of  the  Branch  has  had  a  most  successful 
year;  the  Organisation  Committee  of  the  Branch  has  given 
rnnsiderable  attention  to  work  under  Friendly  Societies,  and 
much  valuable  work  has  been  accomplished. 


312.  The  New  Zealand  Branch  records  a  net  increase  of  20 
in  its  membership.  The  work  of  the  Branch  has  grown  to 
such  an  extent  that  it  has  been  found  necessary  lo  make  an 
increase  in  the  subscription  so  as  to  provide  suitable  office 
accommodation  and  some  clerical  assistance.  The  iVew 
Zealund  Medical  Journal  shows  a  profit  on  the  year's 
workings.  The  legal  advisers  of  the  Branch  have  advised  it 
that  in  the  event  of  an  action  or  claim  for  damages  instituted 
by  a  hospital  patient  for  alleged  nnsKilled  treatment,  the 
hospital  staff  and  not  the  Board  would  be  legally  responsible. 
The  Branch  is  taking  special  steps  to  deal  «itli  Uiis  matter. 

R.  A.  BOL.AM, 

Chairman  of  Council, 

AITEA'DIX. 


XATIOXAL  INSURANCE  DEFENCE  TRUST. 

Recku'TS  and  Payments  Account  for  tiik  Yi:A'i   knded 

Dkckmber  31sr,   19-2-2. 


HKfKIPTS 


d.        £    s.  d 


To  Balance  at  31st 
Dec  enilier,  1921, 
Kepi-eseiited  b.v : 

,,£100  National  War 
Bond  1923 
(Spar..        ..     100    0    0 

„.«10,f60WarLoan 
Kearer   Bonds 

@  »S  ..         ..  fl,2S4    0    0 
,,C.TSh  at  Bank  on 

Deposit  A;o..14.G00    0    0 

,,Ca.sh  at  Bank  on 
Current  A.c  ..     211  17 


,,Subscri])tions  re- 
ceived   .. 

,,r)i  V  idend  s  on 
Investments 

,, Interest  on  Bank 
Deposit 

„Sale  of  Model  A/c 
Books . , 

,, Profit  on  Pedemp- 
tion  of  £1U0 
War  Bond    .. 


-24,225  17  6 

12,961     0  4 

656  17  6 

i:o    4  6 

2    6  1 


PAVMEXTS. 

By  Repayment  to  British  Medica 
Assoctation  of  Expenses  in- 
cnrred  in  connection  with  the 
Conference  of  Kepresentatives 
of  IjOCal  Medical  and   Panel 
Committees  on  ila\  isth  : 
Printiiii.'s      ..      £61    2    0 
Railway  Fares 
of  Meniliers  of 
1.  A  C.  . .         50    7  10 

Hire    of    Hall 
and  Sundries        19  10    0 


£  s.  d. 


,, Repayment  to  British  Medical 
Association  ot  E.\penses  in- 
curred in  connection  wiili 
the  Conference  of  Local 
}Ie<lical  and  Panel  Com. 
niittees  and  of  Election  of 
Direct  Representatives  on 
Insurance  Acts  Commitlee, 
October  20tli— 21  St: 


l-.O  VI    0 


Printings 
P\ares  of  Mem- 
bers of  l.A.C. 
Postages 
Sundries 


£1S9  17    6 

45  11  11 

17  12    1 
3    4    6 


2    0    0,, Hire  of  Hall  lor  October  Con- 
ference . .         . .         . . 

Miscellaneous  Printings 
Fee  for  Enciuiry  into  Consti- 
tution ot  Central  Pool 

,,Leffal  Charges 

,,  Audit  Fee  

,. Clerk's  Salary 

.Stationery 

,  Postiiges 

.Income  Tax  on  Dividends  and 

Interest 
.,Charjjes  inonned  in  pcu-chase 
of  Stocks  


22  18 
7»  18 


B2  10  0 
131  13  3 
10  10  0 
10  0  0 
4  13  11 
10  0  0 


IS  12    5 
126    a    3 


i637,9"8    4  10 


,, Surplus  of  Receipts  o\  er  P..y- 
nients  represented  l)y  ; — 
War  Loan  Hearer 

Bonds,  £10,.M0 

(SSS    ..         ..    9,284    0    0 
Conversion  Loan 

H'/,  £5,000  @ 

71         ..         ..    3,700    0    0 
Queensland   4J% 

Bonds,  1920-'-'5, 

£.-.,000@93l. .    4,662  10    0 
National        War 

I'onds  5/',  Srd 

Series,  £5.0e0 

at  10:il5,Hlths   5,190  17    6 
Commonwea  1 1  h 

of Australia5';,    ■ 

£2,500   (*    974   2,428    2    6 
India  Loan  6i% 

1932,  £2.503  eg 

9,4       ..  ..    2,453    2    6 

Consols         2J%. 

£5,000    cj?    5t;|  2,818  15    0 
New  Zealand  f>'it 

1935  4.''.,  £2,!.0O 

ifb  102J  ..    2..'')53    2    « 

Central    London 

Railway      De- 
bentures 4i%, 

£2,500  cci  93  ..2,325    0    0 
Cosh  at  Bank  on 

Deposit  A,'n  . .       500    0    0 
Cash  at  Itank  on 

Current  .\,'c ..  1,211    3    S 


37,1.3213  8 

£37.978  4  10 


We  have  c<ni|.nr£d  the  ab»ve  accuunl  of  Rec-eipts  and  l'a\"ieiits  «.lh 
the  PocrkB  and  Vnud  ers  of  the  Trust  and  Unci  it  correct.  We  have  verified 
tlu  Investments  and  the  Battk  Balances  at  the  :nst  Itei  ember,  1P22. 

3,  Fredcru  ks  Place,  (Signed)  PRICE,  WATERHOUSE  t  CO. 

Old  Jewry,  E.C.  2, 

DOth  Apt  it,  I'JiS, 


June  23,  19231 


Current  Notes. 


r    suppLEtmrr  to  nn 

iBfirrua   MEDictL  Jouk»4[. 


275 


IBritisIj  Metrical  Xssonation. 


CUltKENT  NOTES. 


Annual  Meeting.  Portsmouth. 

Annual  Dinnt-r, 
The  Annual  l);iiner  of  the  Association  will  be  lielJ  in 
tlie  Town  Hall,  I'orlsiuouth,  on  TliursJay,  .July  26lli,  at 
7.30  o'clocli.  It  is  reqnestcj  tbat  as  many  meiubers  as 
possible  will  coiue  in  full  ev8nin>>  dress  with  decorations, 
as  there  will  be  many  distinguished  naval  and  luditary 
otiicers  present. 

Hoslel  Aceonitnodalion  at  Portsmonth. 
It  lias  been  broaglit  to  the  notice  of  the  Hotel  and  Lcdg- 
in<{s  C'ouiniittco  that  at  former  Annual  Meetings  of  the 
Association  some  of  the  Kepresentatives  have  prefeired  hostel 
accommodation  to  that  of  hotels  or  pensions.  In  the  Supple- 
MKXT  to  the  .JorRNAL  of  .Tuue  16tli  there  appeared  a  note  to  the 
effect  that  similar  accommodation  will  be  available  at  Ports 
mouth  this  year,  particulars  of  which  can  be  obtaine<1  from 
the  Honorary  Secretary  of  this  Committee,  56,  Clarence 
Parade,  Southsea. 

Lawn  Tennit  and  Croquet. 

The  Committee  and  members  of  the  Alvcrstoke  Lawn 
Tennis  and  Croquet  Club  hope  that  the  members  of  the 
British  Medical  Association  will  consider  themselves  honorary 
members  of  the  club  during  their  visit  to  Portsmouth  fi-om 
July  18th  to  28th.  There  will  be  an  American  handicap 
tournament  (mixed  doubles)  on  Saturday,  .July  2l8t. at  2  p.m., 
in  which  members  of  the  Association  are  invited  to  join.  The 
names  of  those  intending  to  take  part,  together  with  some 
indication  of  form,  should  be  sent  to  the  Honorary  Secretary 
of  the  club,  Major  1?.  Williams  Andrews,  .Alverstoke.  Hsmts, 
by  Thursday  evening,  July  19th.  I'artners  will  be  provided  if 
rt  quired. 

The  Annual  Exhibition. 

An  important  feature  in  connexion  with  the  Annual  Meet- 
ing, aud  ouc  of  great  interest  to  every  member,  will  be  the 
Annual  Exhibition  of  Surgical  Instruments  and  .Appliances, 
A'-Kay  Apparatus,  Di-ugs,  lioolis.  Foovls.  etc.  Through  the 
goo<l  offices  of  the  Piesident-Elect,  the  Exhibition  this  year 
will  bo  held  in  the  Gymnasium  of  the  Royal  Xaval  Barracks, 
Portsmouth,  adjoining  the  official  lAinclieon  Room  which  is 
being  arranged  for  the  convenience  of  membcr.s.  The  E.vhibi- 
tiun  will  remain  open  from  Tuesday,  July  24th,  to  Friday, 
July  27tli,  daily,  from  9  a.m.  to  6  p.m.  A  special  effort  has 
been  made  to  include  in  it  a  fully  representative  rollcction  of 
instruments,  appliances,  pharmaceutical  and  dietetic  prepara- 
tions, with  special  reference  to  the  daily  work  of  the  medical 
practitioner.  The  response  by  manufacturers  to  the  invita- 
tion of  the  .\ssociatiou  to  assist  in  this  manner  has  been  very 
satisfactory,  and  the  Exhibition  will  midcinbtodly  deserve 
the  attention  of  all  members  attending  the  .\nnual  Meeting. 
The  hall  is  large  and  lofty  and  the  gangways  sufficiently  wide 
to  ensure  easy  insj)eetiou  of  the  goods  displayed  upon  specially 
built  stands  of  uniform  design.  The  Uoyal  Naval  Barracks 
are  within  live  minutes'  ensy  walk  of  the  Reception  Room  and 
Scientific  Sections;  thty  are  reached  by  a  pathway  across 
Victoria  Park  which  is  lined  by  relics  and  roconis  of  work 
carried  out  by  the  Royal  Navy. 

"Economy"  at  Islington. 
A  glaring  case  of  injustice  perpotrnt<»d  in  tlip  iinnip  of 
"  economy  "  is  reported  from  Islington.  Dr.  Ci.  Chirk 
Tiotter  WHS  appointed  niodiciil  officer  of  health  in  Oetolh-r. 
1921,  at  a  snlnry  of  £1.100  per  nnntim,  rising  bv  annnnl 
increments  of  £50  to  n  niaxiniuni  of  £1.400.  There  was  no 
question  of  bonus  and  no  suggestion  was  made  in  the  adver- 
tisement that  the  salnrv  was  subjit-t  to  reconsideration.  In 
fact  tlie  impre.ssion  given  to  all  ei>nivrned,  including  the 
applicants  and  the  me<lieal  journals  which  aei'eptol  the 
ndvorti.senient,  was  that  the  salary  might  be  rogarde<l  as  a 
stable  one.  It  certainly  c-ouhl  not  he  regarded  as  extrava- 
gant in  view  of  the  population  of  the  borough  (333,900)  and 
the  important  duties  devolving  upon  its  medical  officer  of 
liealth.  In  pursimnee  of  a  plan  of  revision  of  salaries  the 
Islington  Borough  Council,  on  Juno  15th,  passini  a  resolu- 
tion whereby  Dr.  Clark  Trotter's  salary  was  r<>«lneod  to 
£1,000.  rising  to  £1.200.  This  was  not  done  without  a  pro- 
test.    Ai-eording  to  the  Islington  J><i(/y  Hnzrtte,  Alderman 


Sir  George  Elliott  said  that  the  Council  "  had  no  power  to 
reduce  the  stipend  of  the  medical  officer  of  health,  for  it 
was  a  salary  and  there  was  no  question  of  bonus.  It  was 
illegal  in  the  first  instance,  and  in  the  second  place  they  were 
doing  something  of  which  any  respectable  shopkeeper  would 
be  ashamed.  Not  only  was  the  proposed  action  illegal,  it 
was  immoral,  and  if  they  adopted  it  they  would  be  making 
themselves  a  pack  of  fools."  The  motion  to  reduce  th-? 
medical  officer's  salary,  together  with  the  salaries  of  other 
officers,  was,  however,  passed  by  a  large  majority. 

-4  letter  written  to  the  Islington  Borough  Council  by  tho 
Medical  Secretary  of  the  British  Medical  -Association  was 
apparently  not  read  to  the  Council.  In  it  he  entered  a 
strong  protest  against  the  bad  faith  that  had  been  shown 
to  Dr.  Clark  Trotter,  pointed  out  that  the  duties  and 
responsibilities  of  the  medical  officer  of  health  of  such  an 
important  borough  could  only  adequately  be  performed  by 
men  of  the  highest  standing  in  that  particular  line  of  pro- 
fessional work,  and  that  such  men  could  not  be  induced  to 
take  office  if  there  was  a  risk  that  within  a  short  time  the 
promises  made  to  them  on  appointment  would  be  broken. 
The  Council  was  urged  to  reconsider  the  whole  circumstances 
before  coming  to  a  decision  which  would  l>e  unfair  to  their 
medical  officer  of  health  and  unworthy  of  the  dignity  of  the 
borough.  A  protest  has  been  sent  by  the  Association  to  the 
Ministry  of  Health  and  it  now  remains  to  be  seen  what  the 
Jlinistry  will  say  to  this  attack  on  the  security  of  those 
officers  with  whom  it  has  such  intimate  and  important 
relations. 

Forfershire  Education  Authority. 

The  Scottish  Education  .Vutliorities,  stimulated  no  doubt 
by  the  advice  they  have  received  from  the  Scottish  Board 
of  Education,  are  apparently  determined  to  reduce  the 
remuneration  for  medical  education  work  irrespective  of 
the  effect  of  such  action  on  the  standard  of  that  work.  The 
Forfarshire  Education  Authority  is  advertising  in  some  of 
the  Scottish  lav  newspapers  for  an  Assistant  School  Medical 
Inspector  at  a  salary  of  £400  per  annum.  This  is.  of  course, 
£100  below  the  present  minimum  of  the  British  Medital 
Association,  aud  candidates  who  value  the  work  done  by  the 
Association  in  maintaining  the  standard  of  remuneration 
for  this  kind  of  work  will  need  no  reminder  as  to  thrir 
dutv.  It  is  hoped  junior  practitioners  will  be  on  their 
guard,  remembering  that  there  is  always  something  sus- 
picious about  a  me<lical  advertisement  not  purely  local 
which  appears  only  in  the  lay  press. 

South  Shields  Education  Commlttao. 

This  Committe.<,  having  r.ieived  only  uno  application  for 
tho  post  of  a-ssistant  .school  metlieal  officer  ailvertiscd  in 
tho  lav  preiw  at  a  salary  of  £400.  has  recomniende»l  its 
Council  to  readvertiso  the  post  at  £500.  The  Council  has 
decided  to  adhere  to  its  original  offer  of  £400.  It  is  h.'-v-! 
that  members  of  the  profession  will  ivintinue  to  show  « 
thev  think  of  tbis  attempt  to  n^duc*  the  standard  ra!»  ..i 
remuneration  for  this  important  work. 


Assorialian   lloUcfS. 


TAPr.F.  OF  DATF.S, 


Somination  i' 

12  Mcnilx  . 

for  eloctioi 

ami  (or  e'l 

Julv6,  Kri.  .\ 

JalvJO,  FrI.  A 

Jul)  »■  Fri.  > 


JnlvJl.Sat.  Anniii 

Ju  ■ '    

Jl. 

•h.  ' 

July  W,  lues.  .\ 

Julv  24,  Tiics.  1    . 

Julv25,  We>l.  toiinoil    Mcimc,    I- 
liouornr*  ^ocnlAru 


k   M    0«    rev<ri\cO    at 


-inoat^ 


•ral 


coniereoc*    of 

itb. 


Al.tR»D  Cos, 


27S     June  23,  1923] 


Meetings  of  Branches  and  Divisions, 


r      SVPPLEXrEST  to  thi 
LBniTisH   Medical  Jodbnal 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Bkanch  :  Cehtral  Divisiox.— The  annual  meeting  ot 
the  Biimingbam  Central  Division  will  be  held  at  Eoom  16, 
18,  Bennett's  Hill,  Birmingham,  on  Friday,  June  29th,  at  4  p.m. 
Agenda:  Annual  Report  of  the  Executive  Committee;  Election  of 
O&cers,  Executive  Committee,  and  Representatives  on  Branch 
Council. 

Boeder  Couhties  Bsasch.— The  52nd  annual  general  meeting  of 
Ihe  Border  Counties  Branch  will  be  held  at  the  County  and  Station 
Hotel,  Carlisle,  on  Friday,  June  29lh,  at  4.15  p.m.  The  Branch 
Council  will  meet  at  3.30  p.m.;  tea  at  4  p.m.  Agenda;  Branch 
Douncil  Report  and  Financial  Stat«ment ;  Election  ot  Officers 
tor  1923-24;  Dr.  G.  Bertram  Muriel  will  deliver  his  presidential 
iddress  entitled  "  Diagnosis  ;  Some  Examples  of  its  Difficulties  and 
Dangei-s." 

Edixbukgh  Brahch. — The  annual  meetingot  this  Branch  will  be  held 
at  North  Berwick  on  Wednesday,  June  27th.  The  Honorary  Secre- 
tary of  the  Lothians  Division,  with  the  assistance  of  his  North  Ber- 
wick colleagues,  has  undertaken  the  local  arrangements,  as  follows  : 
12.30  p.m.,  luncheon  at  the  Royal  Hotel  (charge  4s.).  1.30  p.m.,  the 
Town  Council  of  North  Berwick  has  granted  the  courtesy  of  the 
East  (Corporation)  Golf  Course  and  its  tennis  courts.  Tlie 
courtesy  of  the  bowling  green  has  also  been  arranged  for.  Members 
are  invit-ed  by  the  town  council  to  visit  the  newly  established 
meteorological  station  at  3.30  p.m.  The  annual  competition  of 
the  Branch  Golf  Club  will  by  the  courtesy  of  the  New  Club  take 
place  on  the  famous  West  Links,  the  first  couple  to  play  off  at 
1.30  p.m.  sharp.  There  will  be  a  motor  excursion  to  Dirleton, 
Gullaue,  Binning  Woods  ria  Whitekirk,  etc.  Dr.  Cameron,  Medical 
Superintendent,  will  welcome  members  desirous  of  seeing  over  the 
South-Eastern  Counties  Sanatorium  at  East  Fortune ;  practitioners 
will  thus  be  afforded  an  excellent  opportunity  of  seeing  this  new 
institution.  There  will  be  a  trip  by  motor  launch  to  the  Bass  Rock, 
allowing  one  hour  on  shore.  A  swimming  bath  will  be  available  and 
pleasure  boats  on  hire.  If  it  is  wet  after  lunch,  rooms  will  be  avail- 
able in  the  Hotel  for  members — billiards,  etc.  At  4.15  p.m.,  the 
President-Elect  will  entertain  the  members  to  tea  at  (he  North  Ber- 
wick High  School.  4.45  p.m..  Business  Meeting  in  the  High  School. 
Agenda :  Report  of  Branch  Council  including  annual  reports  of 
Branch  and  of  Divisions,  Treasurer's  annual  report,  election  of 
office-bearers  1923-24.  Presentation  of  golf  competition  prizes. 
Report  of  election  of  representative  for  1923-24  for  the  Edinburgh 
and  Fife  Branches.  Election  to  annual  vacancy  on  the  Board  of 
Management  of  the  Queen  Mary  Nursing  Home.  Branch  Council 
nominate  Dr.  W.  R.  Marline.  The  Local  Voluntary  Hospital  Com- 
mittee for  the  Lothians  and  Peebles.  Proceedings  of  Scottish 
Committee.  Correspondence  from  Medical  Secretary.  Annual 
Report  of  Council  and  Annual  Representative  Meeting. 

Essex  Brasch  :  North-East  Essex  Division. — A  meeting  of  the 
North-East  Essex  Division  will  be  held  at  Red  Lion  Hotel,  Col- 
Chester,  on  June  29th,  at  2.30  p.m.  Agenda  :  Report  of  Executive 
Committee  on  and  consideration  of  Annual  Report  of  Council ; 
Instructions  to  Representative  (Scpplemekts  of  April  28th  and 
May  5th  to  be  brought);  Halstead  M.O.H.  appointment;  Report  of 
Executive  Committee. 

Ke.tt  Bkanch  :  Maidstone  Division.— The  annual  meeting  of  the 
Maidstone  Division  will  be  held  at  the  West  Kent  Hospital  on 
Thursday,  June  28th,  at  3.30  p.m.  Agenda  :  Consideration  of 
Council  Reports.  Drs.  Oliver,  Travels,  and  Parr-Dudlev  will  speak 
on  Public  Health,  Hospital  Policy,  and  N.H.I.  Sections.  '  Election  of 
ofl&cers  and  any  other  business. 

Metropolitan  Counties  Branch  :  Keksinctos  Division.— .\  clini- 
cal meeting  of  the  Kensington  Division  will  he  held  at  St.  Mary 
Abbott's  Hospital  (Kensington  Infirmary),  Marloes  Road,  W.8,  on 
Wednesday,  Juno  271h,  at  8.45  p.m.,  by  permission  of  the  Kensing- 
ton (juardians  and  kind  invitation  of  Dr.  Julius  Eurnford,  Visiting 
Physician,  and  Dr.  Remington  Hobbs,  tlic  Medical  Superintendent. 
Cases  will  be  shown  and  demonstrated  by  Dr.  Burnford,  Dr.  Hobbs, 
and  the  assistant  staff;  discussion  and  questions  will  be  welcomed! 
It  is  hoped  that  as  many  members  as  possible  will  make  an  effort 
to  attend. 

Norfolk  Branch. — The  annual  meeting  of  the  Norfolk  Branch  will 
be  held  at  the  Norfolk  and  Norwich  Hospital  on  Wednesdav, 
July  4th.  2.45  p.m..  Cases  of  interest  from  the  wards  and  specimens 
from  the  museum.  3.15  p.m.,  General  meeting.  Agenda  :  Report  of 
the  Branch  Council  and  annual  Financial  Statement-  Induction  oi 
the  new  President,  Lieut. -Colonel  Herbert  Ellis  Roweil,  by  the 
retiring  President;  Appoint  President-elect  and  two  Vice-Presidents 
The  Council  have  nominated  Dr.  Charles  Arthur  Owens  as  President- 
elect, and  Di-s.  Frank  Parkinson  Bush  and  George  Sydney  Keelin" 
as  Vice-Presidents.  Address  by  the  Rev.  H.  J.  Dunkinficld  Astlev' 
Vicar  of    hast   and   West  Rudhaui,    Rural    Dean    of    Biirnham     on 

irimitive  Art  as  a  Means  of  Practical  Magic."  4  30  pin  Tea 
l"„  ^''?, '""^l?"^'  g'ouuds  by  invitation  of  Lieut.-Coloiu-l  and"  Mrs 
Jvlljs  Roweil. 

Northern  Coi'sties  of  Sootland  Branch.- The  annual  meet  in- 
of  the  Northern  Counties  of  Scotland  Branch  will  l,o  hold  V 
Dornoch  on  Saturday,  June  23rd,  at  12  noon.  The  (^olf  Club  has 
offered  the  courtesy  of  the  green  (o  members  of  I  lie  Associat 
and  tennis  courts  will  also  be  availahlc.  The  motor  ride  to  Dorr 
IS  one  of   the   finest    in   Ihe  Highlands.     Trains   lea\L-  Invc 


ion, 
noch 


6.x  and  10.30  a.m.,  arriving  at  Dornoch  at  12.12  and  2.36  p  ni 
rcspe.<-(iv<-ly;  both  trains  have  a  dining  car.  On  the  return  iournev 
a  train  leave.  Dornoch  at  4.40  p.m.,  arriving  at  Inverness  at 
»-4l)  p.m.  It  i«  hoped  that  many  members  will  spend  the  week-end 
at  Dornoch,  when  the  local  medical  men  will  do  all  in  their  powi  r 
to  make  the  vLsit  a  pleasant  r.ne.  Lunclieon  will  be  served.  ..n 
Saturday  at  4s.   a  head,   and   arrangements   have  been   made   with 


the  Station  Hotel,  Dornoch,  for  those  intending  to  remain  over 
the  week-end  for  a  fixed  tariff  of  6s.  6d.  a  night,  including  bath. 
Members  are  requested  to  notify  the  secretaries  as  early  as  possible  : 
(1)  if  they  intend  to  be  present  f'(2)  if  they  are  bringing  any  guests; 
and  (3|  whether  they  propose  to  spend  the  week-end  at  Dornoch  or 
elsewhere  in  the  neighbourhood. 

North  of  England  Branch  :  Cleveland  Division. — The  annual 
meeting  of  the  Cleveland  Division  will  be  held  in  the  Zetland  Hotel, 
Saltburn,  on  Thursday,  June  28th,  at  3.15  p.m.  Agenda  :  Annual 
Report  of  Executive"  Committee;  Election  of  Officers,  1923-24; 
Further  consideration  of  Annual  Report  of  Council  (Supplement, 
April  28th,  1923i ;  Other  business. 

North  Lancashire  and  South  Westmorland  Branch. — The  annual 
meeting  of  the  North  Lancashire  and  South  Westmorland  Branch 
will  be  held  at  the  Westmorland  Sanatorium,  Meathop,  Grange- 
over-Sands,  by  kind  permission  of  the  Governors  of  that  institution, 
on  Wednesday,  July  4th,  at  3  p.m.,  when  Dr.  W.  A.  Johnston 
(Ravenglass)  will  deliver  the  presidental  address.  Ladies  are 
invited.  Tea  will  be  provided.  Those  intending  to  be  present  are 
requested  to  notify  the  Honorary  Secretary. 

Oxford  and  Reading  Branch. — The  annual  meeting  and  dinner  of 
the  Oxford  and  Reading  Branch  will  be  held  on  Thursday, 
June  28th,  at  Oxford.  A  golf  competition  wUl  be  held  at  Frilford 
Heath,  for  which  a  challenge  cup  has  been  offered  if  enough 
members  manifest  an  interest  in  the  meeting.  Those  expect  ing  • 
to  plaj'  are  asked  to  notify  the  Honorary  Secretary  as  soon  as 
possible. 

Southern  Branch. — The  fiftieth  annual  meeting  of  the  Southern 
Branch  will  be  held  at  the  Sessions  Hall,  Guildhall,  Winchester,  cu 
Thursday,  June  28th,  at  2.45  p.m.,  when  Lieut. -Colonel  A.  C. 
Stamberg,  O.B.E.,  R.A.M.C.,  will  preside.  Agenda  :  Correspondenci-, 
Annual  Report  of  Branch  Council,  Financial  Statement  of  Branch 
for  1922,  Election  of  Officers  for  1923-24,  Vote  of  thanks  to  Retiring 
President.  At  the  conclusion  of  the  above  business  Lieut  .-Colonel 
Stamberg  will  vacate  the  chair  in  favour  of  Dr.  G.  Fuller  England, 
the  president-elect,  who  will  deliver  an  address,  '*  Nova  et  Vetera — 
the  Geneial  Practitioner  of  Thirty  Years  Ago  and  To-day."  Tjie 
Mayor  of  Winchester  (Councillor  "H.  P.  A'acher,  J.P.I  has  kindly 
invited  the  members  to  tea  at  the  Abbey  House  at  4..30  p.m. 
Members  intending  to  be  present  will  oblige  by  notifying  the 
Honorary  Secretary,  Dr.  Lockhart  Stephens,  The  White  House, 
Euisworth. 

South  Midland  Branch  :  BucKracHAiisinRE  Division. — The  annual 
general  meeting  ot  the  Buckinghamshire  Division  will  be  helil  at 
the  Crown  Hotel,  Aylesbury,  on  Friday,  June  29th,  at  3  p.m. 
.\genda  :  Secretary's  'Report";  Elect  officei-s  for  coming  year;  Pro- 
gramme for  the  season.  A  meeting  of  the  Executive  Committee 
will  be  held  at  2.30  p.m. 

South  Wales  and  Monmouthshire  Branch. — The  annual  meeting 
of  the  South  Wales  and  Monmouthshire  Branch  will  be  held  at  the 
Swansea  Hospital  on  Thursday,  July  5lh,  at  3.45  p.m.  The  annual 
dinner  will  take  place  after  the  meeting  at  Ihe  Swansea  Club,  Wind 
.Street,   at  6  p.m. 

South  Wales  and  Monmouthshire  Branch  :  North  Glamorgan  and 
Brecknock  Division. — The  annual  meeting  of  the  North  Glamorgan 
and  Brecknock  Division  will  be  held  at  the  Sanatorium,  Talgarth,  on 
Thureday,  June  28th,  at  3.30  p.m.  The  authorities  are  extending 
hospitality  to  the  meeting,  and  a  dinner  will  be  held  at  the  Caslla 
I    Hotel,  Brecon,  at  6.30  p.m. 

South  Wales  and  Monmouthshire  Branch  :  Swansea  Division. — 
X  meeting  of  the  Swansea  Division  will  be  held  at  the  General 
Hospital,  Swansea,  on  Tuesday,  June  26th,  at  8.15  p.m.  Agenda  : 
Election  of  Representative  in  Representative  Body;  Report  of 
Central  Council;  Agenda  of  Annual  Representative  Meeting; 
Instruction  of  Representative. 

Staffordsuire  Branch  ;  North  Staffordshire  Division. — A 
meeting  of  the  North  Staffordshire  Division  will  be  held  al  the 
North  Stafford  Hotel,  Stoke,  on  Thursday,  June  2Sth,  al  4  p.m., 
when  Dr.  .\lfred  Cox.  O.B.E..  Medical  Secretary,  will  give  an 
address  on  the  Effects  of  the  National  Health  Insurance  on  Medical 
Practice  and  Medical  Practitioners. 

Yorkshire  Branch  :  Scarborough  Division.— A  meeting  of  the 
Scarborough  Division  will  be  held  on  Wednesday,  June  27tli,  at  the 
Scarborough  Hospital,  at  8  p.m.  Dr.  Thornley,  President  of  the. 
Yorkshire  Branch,  will  be  in  the  chair.  The  discussion  of  the 
Annual  Report  of  Council  will  be  concluded  and  final  instructions 
given  to  the  Representative. 


ittfftings  of  18raiul)£a  aiib  Bifaisiona. 

Caubsidge  akd  Huntingdon  Branch  :   Isle  of  Ely  Division. 
The  annual  general  meeting  of  the   Isle  of  Ely  Division  was  held 
on  May  15th.     The  following  officers  were  elected  for  1923-24  : 

Cliiirrnan,  l>r.  J.  \V.  .\.  Vilson,  AVisliecli.  V icp-Chairtnfin,  T)r.  tV.  Mciklc, 
\Mnitle»ea.    Hon.  Secrettiry,  Dr.  A.  C.  S.  Waters,  High  Street,  March. 

The  Annual  Report  of  Council  was  considered  in  part,  as  applying 
to  matters  affecting  the  area,  and  general  assent  given  to  the 
recommendations  of  the  Council.  The  Model  Rules  of  Organizui  ion 
were  adopted  and  the  necessary  details  supplied. 


Essex  Branch.  ^ 

The  annual  meeting  of  the  Essex  Branch  was  held  at  Chelmsford  o« 
June  14th.  The  President,  Dr.  Penrv  Rowland  (Colchester), 
delivered  an  interesting  address  on  "  Functional  Hyperacsthesia  a* 
an  .\id  to  Diagnosis."    This  was  illustrated  by  120  diagrams  from 
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cases  and  was  mucli  enjoyed  by  those  present.     Tlie  President  kindly 

entertained  the  members  to  tea  after  the  meeting. 
The  following  office-bearers  were  elected  for  the  ensuing  year  : 
Pretident,   Dr.   Spencer-Phillips.    PretiiteutfUct,  Dr.   Ben   Hall.       Vice- 

Pretidenls,  Dr.  flinks,  Dr.  Hayncs.    Past  Prciident,  Dr.  I'enry  Kowland. 

Hecretari/  and  Treasurer,  Dr.  A.  N.  KeJI. 

Hyderabad  asd  Central  Provinces  Braxch. 
The  first  ordinary  general  meeting  of  the  revived  Hyderabad  and 
Central  Provinces  Branch  of  the  Association  was  held  in  the  King 
Edward  VII  Memorial  Hospital,  Secunderabad,  on  Ajnil  27th. 
About  a  hundred  local  members  of  the  medical  profession  were 
present.  The  President  of  the  Branch,  Lieut. -Colonel  K.  W.  Ksox, 
I. M.S..  gave  an  inaugural  address,  and  a  number  of  interesting 
clinical  cases  were  shown  and  discussed.  These  included  a  very 
striking  case  of  molluscum  fibrosum,  a  case  of  general  thyroid 
malignancy  with  secondary  growths  in  the  skull  and  other  bones, 
and"  a  child  from  whom  a  large  pedunculated  cerebral  meningocele 
had  been  successfully  removed,  shown  by  the  President ;  a  case  of 
extensive  subcutaneo\is  emphysema  following  fracture  of  ribs  shown 
by  R.  N.  CooRLAWALA;  a  case  of  Erb's  paralysis  shown  by  Captain 
S.  Smith,  R.A.M.C.  ;  and  a  case  of  yaws  shown  by  A.  P.  ktEUPPAN 
in  a  boy  who  had  never  left  the  neighbourhood,  although  so  far  as 
was  known  this  disease  had  never  before  been  recognized  in  the 
Nizam's  dominions.  Dr.  E.  H.  Hvkt  drew  attention  to  the  existence 
of  another  disease  which  had  not  previously  been  recognized  here — 
namely,  pellagra.  He  had  seen  three  well  marked  eases  within  the 
last  few  years,  and  showed  photographs  and  diagrams  of  one  of 
these,  which  unfortunately  he  was  unable  to  bring  to  the  meeting 
in  person.  Other  cases  and  specimens  were  shown  by  the  Presidext, 
the  Vice-President,  Major  M.  G.  Naidc,  R.  N.  Coorlawala,  Captain 
D.  C.  Scott,  R.A.M.C,  and  A.  P.  Kiriappan. 


Metropolitan  Counties  Branch  :   City  Division. 
The  annual  general  meeting  of  the  City  Division  was  held  at  the 
Metropolitan  Hospital  on  June  12th,  when  Dr.  W.  Brander  was  in 
the  chair. 

The  following  officers  were  elected  for  1923-24  : 

Chairman,  Dr.  W.  Brander.  Vice-Cftairitian,  Dr.  A.  Wefctcrman. 
Honorary  Secretari/,  Dr.  \V.  E.  A,  AVorley.  Rcprescntaticct  in  RfifTcfcuta- 
live  Body,  Drs.  Ros*,  Thoniap,  U'orley. 

It  was  unanimously  decided  to  hold  the  annual  dinner  on 
Thursday,  November  22nd;  a  dance-dinner  on  January  31st,  1924; 
a  fancy  dress  dance  on  April  3rd.  It  was  decided  to  ask  the 
lecturers  since  the  last  annual  dinner  to  be  the  guests  of  the 
Uivisien  at  the  next  dinner,  together  with  Dr.  G.  C.  Anderson, 
Deputy  Medical  Secretary,  and  two  other  guests.  It  was  arranged 
that  the  lectures  and  clinical  meetings  snould  be  held  as  usual 
during  the  coming  session. 

A  letter  was  read  from  Dr.  G.  Clark  Trotter,  M.O.H.  Islington, 
stating  that  the  borough  proposed  reducing  his  salary.  It  was 
unanimously  decided  to  assist  Dr.  G.  Clark  Trotter  in  every  way 
possible  and  also,  in  the  first  instance,  to  write  a  letter  of  expostula- 
tion to  the  authorities. 

The  Annual  Report  of  the  Council  (Supplement,  April  28th)  was 
discussed  and  the  Representatives  instructed  as  to  their  attitude  on 
certain  measures.  The  meeting  terniiiiated  with  a  vote  of  thanks 
to  the  retiring  Chairman  and  also  to  the  Secretary  for  their  work 
during  the  past  year. 

Midland  Branch  :  Kesteven  Division. 
The  annual  meeting  of  the  Kesteven  Division  was  held  at  Grantham 
on  May  291  li.     A  motion  was  recorded  expressing  the  detp  sense  of 
loss    felt   by    the    members   on    the    death    of    Dr.    H.    Poolo    Berry 
during  his  year  of  office  as  Cliainiian  of  the  Division. 
The  following  officers  for  the  ensuing  year  were  elected  : 
Chairman,  Dr.   ir.  .Tostt^  Smith.     Vicf-Chairman,   Dr.  J.  A,   Mncdcnald, 
Honorary  Secretary  and  Treasurer,  Dr.  F.  P.  X.  Pareon^.     Keifrefentatice 
in  Heprcsentatiie  Body,  Dr.  C.  Frier. 

Sussex  Branch  ;  Hastings  Division. 
The    annual    meeting    of    the    Hastings    Division,    to    » huh    non- 
members   were    invited,   was    held   on   June    121  li   at    the    Eviisliehl 
Hotel,   St.   Leonards.     In   the  absence  of   Mr.    Lignt    the  chair  was 
taken  by  Dr.  Larking. 

The  report  of  the  Honorary  Secretary  stated  that  seven  Division 
meetings  had  been  held,  with  an  average  attendance  of  18  members; 
that  the  membei-ship  of  the  Division  had  increased  from  55  to  65, 
this  increase  of  members  being  the  largest  increase  of  any  Division 
of  the  Sussex  Branch.  Papers  had  been  rend  by  Mr.  I.igat,  Dit:. 
Huckle,  MiMgnii.  and  Howe.  Two  social  functions  had  been  held, 
including  a  golf  competition  for  members  last  October,  when  Mr. 
Ligat  presented  three  prizes,  and  the  second  annual  diiimr  last 
April,  when  35  members  with  their  wives  and  friends,  numbering  in 
all  over  100.  were  present,  and  at  which  Lord  Eustace  Percy,  M. P.  for 
the  borough,  was  the  guest  of  the  eveniii".  Voluntary  levies  raised 
during  the  vear  were;  Entertainment  Vund,  £S  10s.;  Wood-Hill 
Fund,  £11;  Itussian  Doctors,  £5.  The  tinancial  statiinent  showed 
•  credit  balance  on  December  31st,  1922,  against  a  cash  deficit  at 
ihe  end  of  the  previous  year.     The  report  was  adopted  uuauimously. 

The  following  officei-s  for  1923-24  were  elected  : 

Chairman,  l^r.  O.  II.  Howe.  Viet-t^hnirman,  Mr.  Pavid  I.lcaf.  Hon. 
Secretary  and  Treasurer,  Dr.  C  t'hnrneek  Smith  (rt-elit-tettV  Heyrrtenta- 
lite  in  Heiireeentatne  Body,  Dr.  F.  E.  Daunt.  Deputy  Hep'rruutatiir,  Dr. 
W.  Cover. 

Dr.  Howi:  was  warmly  received  on  taking  the  ehnir.  and  having 
returned  thanks  for  his  election,  called  on  Dr.  Clivk  Kivikre.  who 
read  a  niosl  interesting  paper  entitled  "Some  Pitfalls  in  the 
Diagnosis  and  Treatment  of  Puhnonary  Tuberculosis."  This  was 
closely  followed  by  all  present,  and  elicited  a  number  of  very  useful 
i|uestions,  which  tho  lecturer  answered.  On  the  motion  of  Dr. 
Huckle,  secondeil  by  Dr.  Brvie,  M.I>.H.,  a  vote  of  thanks  to  Dr. 
Riviere  was  carried  with  acclamation. 
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XOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 

ANNUAL  REPRESENTATIVE  MEETING, 

PORTSMOUTH,  1923. 


Question  of  Beprcscniaiion  of  Medical  Women's  Federation 
on  the  Couneil. 

Motion:  By   Dr.   II.   B.   Bb.^ckesbury    (North   Middlesex), 
secouded  by  Dr.  Christine  Mcrbell  (Kensington) : 

That  the  Council  be  instructed  to  prepare  the  neces- 
sary alteration  in  the  b3-laws  to  allow  the  co-option  to 
the  Council  of  a  member  of  the  Council  of  the  Medical 
Women's  Federation  nominated  by  that  body,  and 
that  in  the  meantime  the  Council  should  invite  a 
representative  of  the  Council  of  the  Medical  Women's 
Federation  to  attend  its  meetings. 


Treatment  of  School  Children,  and  Maternittj  and  Child 
Welfare  Ci  i,iii   Fru. 
By  Sc.\RBOHorcH : 

(i)  That  the  recommendation  contained  in  paragraph 
140  of  the  Annual  Report  of  Council  be  amended  by 
the  deletion  of  subparagraph  3 ;  and  (ii)  that  the 
present  policy  with  regard  to  fees  for  tonsil  and  adenoid 
operations  be  maintained,  namely  : 

That  a  fee  of  not  less  than  one  and  a  half  guineas 
per  case  (including  anaesthetist's  fee)  be  paid  for 
adenoids  and  tonsils  operations  involving  a  general 
anaesthetic  (Min.  100  of  Annual  Representative 
Meeting,   1920). 

Hospital  Policii;  Medical  Staff  Funds. 

By    SckBBOKOtTGH  : 

That  no  part  of  the  receipts  referred  to  in  the  second 
recommendation  contained  in  paragraph  193  of  the 
Annual  Report  of  Council  should  be  passed  into  a  fund 
to  be  at  the  disposal  of  tho  honorary  medical  staff  of 
anv  Hospital,  and  that  the  Representative  Body  is 
opposed  to  the  payment  of  the  honorary  nioilic  al  stalf 
of  any  hospital  in  any  guise. 

THE  rATIlOLOGICAL  ML>-ELM. 
The  arrangements  for  the  Museum  are  progressing  steadily. 
Well  lit  rooms  in  the  main  building  have  Ih?cu  allotted  fur 
the  purpose;  iJic  use  of  a  lecture  theatre  on  tho  same  tloor  is 
available:  another  room  will  bo  wired  for  micro-.-  <  v  ,,.  1 
another  for  tlio  display  of  xray  negatives  an.i 
Professor  Castcllnui  has  kindly  cuoscutcd  to  give 
straticn  of  patliopenic  fungi:  another  will  bo  given  by 
Dr.  Da  Fano  on  epidemic  and  lier[ctic  enceplialitis;  and 
a  third  by  Lieut.-Colonel  Bucliftuau,  I. M.S..  illustrato^l  by 
midwifery  models.  S|Kciiuens  liave  also  been  promised  by 
tho  President- Elect,  Mr.  C  P.  Cliildo,  by  Professor  Hoyn  of 
the  Fiuscn  Light  Institute,  lopeulingen,  by  Professor  Eyre 
of  Guy's  Hospital  Haoteriological  I.iib<Matory,  by  Dr.  Porter 
Phillips  of  Uollilem  Hoyal  Hospital, by  Mr.  Sampson  Haudley, 
Mr.  Scott  RuUnit,  and  others. 

Tho  Conimiltee  is  anxious  to  secure  the  co  operation  of  tho 

officers  of   the  various  >^cctions  at  ;!  ■  '  ■' ' -.1 

Meeting.     They  will  bo  glad  to  tak.  ,i 

tho   Museum    for   ex!i  '"'■•'"     "'^'    • 

graphs,  diagrams,  or  i 

are  not  rciiuirod   by  i..  -  .,  ,    .  -({ 

part  in  the  discussions. 

Tho  chairman  of  tho  Pathological  Musoum  t.\->n;m;ttc«  is 
Dr.   J.    .\-   D.    KadclilTe.   and    tho   honorary    -  -    arc 

Drs.  M.  Aston  Key  and  A.  V.  Maybnry,  jun.     t  .iions 

may  be  addi-essed    to    I'r.  Astou  Key,  14,  CiattUidou  Ko«d, 
boutbsea,  Portsmouth. 
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TRAVELLING    FACILITIES    IN    CONNEXION 
WITH  THE  ANNUAL  MEETING. 

Sailwayg, 
The  railway  companies  in  conference  have  agreed  to  issue 
railway  tickets  to  members  of  the  British  Medical  Association 
attending  the  Aimual  Meeting  at  a  single  fare  and  one-third 
for  the  double  journey.  These  tickets  will  only  be  issued  by 
the  railway  companies  upon  presentation  of  a  special  voucher 
which  may  be  obtained  upon  application  from  the  Financial 
Secretary  and  Business  Manager,  429,  Strand,  ^.0.2. 

For  the  convenience  of  members  residing  within  a  radius 
of  fifty  miles  of  Portsmouth  the  railway  company  has  under- 
taken to  issue  from  Portsmouth  and  Southsea  Station  return 
tickets  at  a  fare  and  a  third  on  presentation  at  the  booking 
office  of  the  official  member's  card.  This  card  is  issued  from 
the  Reception  Room,  Portsmouth. 

Members  therefore  should  use  the  railway  ticket  they 
obtain  in  exchange  for  the  voucher  for  the  first  journey  to 
and  the  last  journey  from  Portsmouth.  For  all  intermediate 
journeys  the  reduced  tickets  can  be  obtained  on  exhibiting 
the  member's  card  to  the  booking  clerks  at  Portsmouth  and 
Southsea  Station.     (Sunday  is  considered  a  dies  non.) 

The  Journey  by  Car. 

Further,  if  sufficient  applications  for  seats  are  received,  it 
is  proposed  to  place  at  the  disposal  of  the  meeting  a  fleet  of 
up-to-date  touring  cars,  each  seating  twenty-three  passengers, 
which  will  convey  members  by  road  from  London  to 
Portsmouth  and  Southsea.  The  route  lies  through  some  of 
the  most  charming  scenery  of  Surrey  and  Hampshire.  The 
first  car  will  leave  London  at  11  a.m.  on  Wednesday,  July 
18th,  1923,  and  will  travel  by  Kingston-on-Thames,  Esher, 
Cobham,  Guildford,  and  Godalming,  alter  which  begins  the 
gradual  ascent  to  the  heights  of  Hindhead  and  the  famous 
"Devil's  Punchbowl."  There  will  be  a  halt  for  luncheon  at 
the  Royal  Huts  Hotel,  Hindhead,  and  afterwards  a  clear  run 
through  lovely  country  by  Petersfield  to  Portsmouth  and 
Southsea,  which  wUl  be  reached  in  time  for  tea. 

Leaving  Southsea  on  July  28th,  the  cars  will  make  the 
return  journey  through  Bishop's  Walthaui,  Alton,  Farnham, 
over  the  Hogsback,  with  its  panoramic  view  of  the  Surrey 
Hills,  and  beyond  to  the  Sussex  Downs,  and  thence  to 
Guildford,  where  luncheon  will  be  served  at  the  Angel  Hotel; 
the  party  will  reach  London  about  4.30  p.m. 

Messrs.  G.  B.  piotor  Tours),  Ltd.,  101,  Regent  Street,  "W.l, 
who  are  arranging  the  cars  and  luncheons,  will  use  only  cars 
which  are  convertible  at  will  from  open  tourers  to  all-weather 
saloons.  The  price  of  a  ticket  for  the  return  journey, 
including  luncheons,  will  be  45s.  {.\ccommodation  for  light 
luggage  is  arranged.) 

Further  announcements  regarding  the  Annual  Meeting 
will  be  found  in  Current  Notes  (p.  275).  Information  about 
accommodation  at  Portsmouth  and  Southsea  was  given  in 
last  week's  Supplement  (p.  261). 


Insuranrf  (Forrrsponlifntc. 

Xledicul  Attendance   on   Injured   Persons. 

SiK, — With  regaid  to  panel  doctors  receiving  fees  from 
insured  persons,  surely  the  principle  to  be  aimed  at  by  the 
Insuiance  Acts  Committee  is  that  under  no  circumstances  should 
a  panel  doctor  be  allowed  to  charge  any  patient  who  is  actually 
on  his  list;  he  has  contracted  to  attend  them.  But  with  regard 
to  the  rest  of  the  community,  his  rights  to  prescribe  and  charge 
any  other  patient  are  surely  just  as  obvious  as  those  of  a  non- 
panel  doctor.  If  an  insured  person  has  money  in  his  pocket, 
and  wishes  to  have  a  second  opinion  at  his  own  expense,  it  is 
certainly  an  unjustifiable  interference  with  his  liberty  of  action 
for  anyone  to  attempt  to  make  it  an  illegal  act.  What  about 
the  thousands  of  pounds  which  are  spent  at  chemists'  shops  by 
insurance  patients?  Are  the  chemists  to  be  tarred  with  the  same 
brush  ? 

Then  again,  1  feel  sure  the  proposal  for  a  patient  to  exchange 
doctors  at  any  time  will  lead  to  endless  confusion  and  needless 
friction.  The  analogy  between  private  and  panel  patients  cannot 
he  maintained,  as  private  patients  are  not  paid  for  at  three- 
monthly  intervals.  As  an  instance,  we  mav  take  the  case  of 
a  man  seriously  ill  at  the  beginning  of  a  quarter.  He  sees  his 
panel  doctor  in  the  morning,  and  decides  late  in  the  evening 
to  send  for  another  panel  doctor.  The  second  doctor  arrives 
and  finds  he  is  e.xpected  to  sign  on  a  patient  who  may  he  ill 
tor  several  weeks,  and  yet  he  knows  he  cainiot  receive  a  penny 


for  treatment  lasting  at  least  two  months.  Is  this  fair  or 
logical?  Do  such  conditions  occur  in  any  other  form  of 
insurance  ? 

A  far  better  plan  would  be  to  allow  four  changes  in  the  year, 
at  the  end  of  each  quarter — namely,  March,  June,  September, 
and  December.  This  would  greatly  simplify  the  work  of  the 
insurance  clerks  in  making  out  credits,  and  would  at  the  same 
time  allow  any  patient  (if  he  so  desired)  to  have  four  different 
doctors  in  one  year,  with  equal  remuneration  for  each. 

Just  one  more  question.  Do  friendly  societies  allow  their 
members  to  exchange  during  serious  illness,  and,  if  so,  is  sick- 
ness benefit  paid  immediately  the  sick  member  joins  his  new 
society? — I  am,  etc., 

Bristol,  June  5th.  J.  A.   NoEL  LONGLEY. 

Panel  or  Coupons  ? 

StB, — The  word  "  panel,"  so  far  from  being  reminiscent  of 
that  rare  and  refreshing  fruit  we  heaid  so  much  about  ten 
years  ago,  is  more  suggestive  of  the  variety  which  is  said  to 
grow  in  the  neighbourhood  of  the  Dead  Sea  and  turns  to  dust 
and  ashes  in  the  mouth. 

Statements  constantly  appear  in  the  public  press,  with  little 
or  no  backing,  to  the  effect  that  the  doctors  are  inefficient, 
the  benefits  inadequate,  and  the  system,  in  its  present  form, 
intolerable. 

We  know  how  difficult  it  is  to  please  everybody,  how  easy 
to  destroy,  and  I  propose  to  do  both  with  a  stroke  of  the 
pen.  Let  there  be  no  panel,  or,  conversely,  and  constructively, 
let  the  panel  be  the  Medical  Begister,  and  let  payment  be  made 
for  work  done,  thus — 

A  scale  of  fees  having  been  agreed  to  by  the  parties  concerned, 
let  the  Ministry  of  Health  cause  to  be  made  certain  coupons, 
white  and  blue,  bound  together  in  book  form,  ten  of  each, 
and  issued  thus  to  the  approved  societies,  who  will  distribute 
them  to  their  members  who.  when  ill,  will  part  with  one  white 
coupon  to  the  doctor  of  their  choice — namely,  anyone  on  the 
Medical  Begister  who  is  willing  to  treat  them — when  they  go 
to  see  him,  and  with  one  blue  coupon  when  the  doctor  visits 
them.  At  the  end  of  the  illness,  or  the  month,  whichever 
happens  first,  let  the  doctor  send  the  coupons  to  the  approved 
societies  concerned,  who  will  scrutinize  and  either  pass  them 
on  to  the  Insurance  Committees  for  payment,  or  hold  them  up 
for  inquiry. 

Abuse,  by  either  doctor  or  patient,  can  be  reduced  to  a  mini- 
mum by  a  system  based  on  one  which  has  stood  the  test  of  time 
and  been  in  use  for  years  by  the  Great  Western  Railway  Provi- 
dent Society,  which  appoints  the  nearest  member  to  visit  any 
other  during  his  illness.  Should  any  suspicion  of  too  frequent 
visiting  by  either  doctor  or  patient  arise,  a  district  inspector  is 
communicated  with,  and  he  has  a  chat  with  either  or  both, 
which  nearly  always  clears  up  the  situation.  Should  a  technical 
point  arise  l>eyond  the  ken  of  a  layman,  it  is  placed  before  a 
medical  referee,  or  a  specially  appointed  committee,  whose 
decision  is  final. — I  am,  etc., 
London,  W.,  June  15th.  E.    GALW.4Y  MvEE.iT,    M.D. 


Semuneratio7i  versus  Life. 
Sir. — It  is  important  that  all  should  be  acquainted  with  the 
facts  of  contract  medical  practice  from  every  standpoint.  From 
mv  experience  the  Friendly  Societies'  officials  often  look  upon 
the  question  of  medical  treatment  to  their  members  as  a  bar- 
gaining transaction,  and  to  get  a  lower  price  is  a  piece  of 
financial  strategy,  forgetting  the  vital  principles  involved.  1 
feel  sure  that  when  the  approved  societies  are  made  conversant 
with  the  facts  of  present-day  medical  work,  in  their  own 
interest  they  will  not  wish  to  whittle  down  fees.  The  societies 
want  an  efficient  service,  and  this  it  is  the  duty  of  us  doctors 
to  give — not  only  to  give  proper  treatment,  but  proper  advice 
to  prevent  illnesses,  infections,  epidemics,  etc.,  and  render  to 
societies  all  technical  aid  and  co-operation  with  regard  to  hos- 
pital problems,  nursing  services,  and  in  every  way  assist  in 
making  not  only  the  health  but  the  life  of  the  insured  person 
better  and  easier. 

Destructive  criticism  is  unsatisfactory,  and  these  people,  if 
asked  for  suggestions,  say.  Replace  the  present  system  en  bloc 
— give  (after  consultation  and  agreement  with  a  body  truly 
representative  of  doctors)  a  scheme  under  which  the  doctor  is 
paid  for  actual  work  done,  and  the  patient  freed  from  restric- 
tions both  in  choosing  and  in  changing  his  medical  attendant, 
and  such  other  amendments  as  would  improve  the  present 
method.  Yet  notwithstanding  all  such  innovations  we  must , 
recognize  the  impossibility  of  producing  a  perfect  service,  satis- j 
fying  everybody.  I 

"  Speaking     as     one     with     experience — having     been     activelyl 
engaged   in   medical   service   for   over   twenty-eight   years — I   do] 
not  consider  the  capitation  grant  now  made  at  all  too  high  (iq 
comparison  to  the  1912  fees).     Prior  to  1912  for  many  years  ■" 
was   responsible   for   medical    treatment    for   a   large   number  of 
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friendly  society  members  of  different  courts  and  lodges — very 
nearly  forming  my  practice  exclusively.  At  the  present  time  1 
have  only  half  the  numljcr  of  panel  patients,  these  also  being 
practically  the  whole  of  my  practice.  Recently  1  have  gone 
over  my  records  for  the  last  t\venty-si.x  years,  and  I  find, 
although  I  have  only  half  the  number,  my  work  is  just  as  heavy 
now  as  then.  I  am  only  referring  to  visits  and  attendance. 
In  addition,  now,  records  and  a  multitude  of  otiier  details  have 
to  be  kept  up,  which  were  unknown  in  those  days.  Again,  the 
methods  of  diagnosis  now  include  many  necessary  scientific 
investigations — J;ray  work,  vaccines,  blood  tests,  chemical  tests, 
etc.  In  the  pursuance  of  every-day  work  all  these  scientific 
aids  are  called  into  operation. 

Again,  in  those  days  the  time  and  money  required  for  a 
medical  man  to  obtain  a  qualification  was  very  much  less  than 
now.  And  with  increasing  requirements  of  investigating  diseases, 
there  is  a  greater  wear  and  tear  on  the  mental  activities  of  the 
medical  attendant,  with  consequent  diminution  of  the  length 
of  his  career  in  actual  practice.  There  is  no  calling  which  takes 
so  much  out  of  a  man  as  medical  practice;  and  unless  a  pro- 
fessional man  is  adequately  or  at  any  rate  moderately 
remunerated  how  is  he  to  provide  for  the  period  when  he  can- 
not any  longer  follow  his  vocation,  to  say  nothing  of  bringing 
up  a  family  or  educating  even  one  child  to  the  same  standard  as 
that  of  himself?  Also,  if  a  practitioner  is  to  retain  the  respect 
of  the  community  in  all  its  social  aspects,  he  must  live,  dress, 
and  equip  his  house  and  family  in  a  becoming  manner. 

It  must  not  be  forgotten  that  in  days  before  the  Insurance 
Act  became  law,  the  majority  of  friendly  society  members 
belonged  to  two  clubs  and  many  to  three  and  four.  They  had 
to  pay  for  medical  attendance  foe  each  club,  and  had  at  their 
disposal  oftentimes  four  doctors.  Though  they  could  only 
utilize  the  services  of  one,  yet  the  others  were  paid  so  that,  as 
the  usual  capitation  fee  was  5s.  per  aunum,  the  amount  actually 
paid  by  the  member  was  four  times  the  amount — namely,  20s. 
And  often  the  better-class  member  paid  his  own  doctor  the 
usual  private  profession  fees  if  he  did  not  do  club  practice. 

So  on  the  whole  I  think  both  the  friendly  societies  and  the 
doctors  will  be  well  advised  to  let  the  present  rates  continue, 
if  doctors  are  satisfied.  The  interests  of  both  are  so  closely 
allied  that  good  results  can  only  be  obtained  by  an  amicable 
understanding  between  the  officials  of  the  friendly  societies  and 
the  panel  practitioner. — I  am,  etc., 

Birmingham,  June  15tli.  CleMEN'T  BelCHER. 

Limitaiion  of  Panil  Lifts. 
**  G.  P."  writes :  I  am  concerned  about  the  proposed  new 
regulations  fixing  l!io  number  of  patients  allowed  on  a  panel.  I 
liave  a  panel  of  just  over  2,600,  which  I  easily  work  single-handed. 
Apart  from  the  question  of  the  extra  expense,  1  should  not  be  able 
to  find  work  for  an  assistant,  which  the  new  regulations  look  like 
imposing  upon  me,  so  that  I  am  forced  to  the  allernativo  of 
depicting  my  list.  This  does  not  simply  involve  the  loss  of 
remuneration  from  a  hundred  or  so  panel  patients,  but,  in  what- 
ever way  this  "cropping  "  process  is  done,  the  uupleai-antness  of 
casting  off  patients  who  have  chosen  one  and  refusing  new  members 
whose  parents  and  broti»ers  are  already  on  one's  list.  No  assistant 
worth  his  salt  would  stay  in  a  practice  when  there  was  no  work 
for  him,  and  patients  do  not  want  seeing  by  assistants  if  I  lie 
principal  is  available.  Surely  it  shouKl  not  be  laid  down  that 
2,500  is  tho  limit  in  such  a  cut-and-dried  way.  The  compactness 
of  one's  .practice,  the  physiral  ability  of  tlie  doctor  for  work,  and 
very  many  other  considerations  enter  into  the  question. 


Ilabnl  aiiiJ  ilUUtnrn  Appainlmrnls. 

ROYAL    NAVAL    MEDICAL    SERVICE, 

TuR  followinu  nnnnnnrrmontn  are  notiftod  h\  ttic  AdinlriiUv  :  Snrpi-on 
Rcar-Adniirnl  J,  K,  Hull,  f.M.l5,,  to  the  ggmmit.  ndditionnl  fiT  R  K.  lli»- 
pital,  Multii.  Snrjjrnn  C'oinnuuulcrs  ('.  Ri>n<  ti>  thi-  iiivruuif .  \\'.  T. 
llaytlon  to  the  Prrn'tifiif,  ndditii>iml  for  thu  R,N.  Itcvriiilini;  Headqiiftrl4'r>, 
temp<»rtiry :  E,  tlnxon-ltrowiic  to  tht*  f'rtmti.*  f-n  ^onul^^»•ll•nln(c  .  C.  F. 
Synis  to  kiitQ  iiforgf  V.  Surtfon  Limitrnnnt  ('<>inmRiii)i'r>  H  Hunt*  |4>  llic 
iMWfftiiJt;  II,  W.  Fitxroy-Williams  to  the  Tamar,  for  R.S,  lloi*pitiil.  Hon^ 
Kon)f, 

SufRcon  Commander  .\,  C.  Boon  luR  In'on  placetl  on  Ote  ri»tire«l  li^t 
witli  the  rank  of  Surpoon  Captain, 

Rovii.  Xwii,  VotrxTFivR  Rtstnvr. 
Mr.  O.   A.  Clttrk  has  cnti-rotl  on  pornumtMit   lift   as  Surp^tn  Linitennnt. 
wllh  si-niorilj  of  March  9ih,  1921,  and  attached  to  Tjno  lUvimon  from 
May  Isl,  1923. 

ROYAL  ARMY  MEPICAL  CORl'S. 
Captain  W.   FotheriiiKhum.   M.C.,    ri'tires,   reoeiviHR  a  i;raliii(y. 
Temporary  Captain  R.  H.  Uryan  rcllnqlli^he!t  his  connniiwion  and  rrtainv 
ilie   rank  of  Captain, 
l.ti'uteiuint  V.  1..  C.  Carrier  (o  be  Captain. 

TERRITORIAL  ARMY, 

Rov^t,  Armv  Mkim'M.  Coups, 

Major  .1.  V.  Hates  (late  R.A.M.C.)  to  1h«  Captain,  with  |>rr«'cdenri> 
as   from   Krhrnary   llth.   1919.   anil   rolniquishei^  thr   rank   of    Major, 

Major  t;.  ,M,  .Miller.  M.C.  (late  R.A.M.l'  1  to  Ik-  Captain,  with  pttcedrtio- 
as  froni    April   7tli.   1919,  and   relinquishes  the   rank  of   Major. 


Captain  W.  L,  .M.  Gabriel  (late  H,A.M.C.,  S.R.)  lo  be  Captain,  »itlj 
precedence  as  from  April  8th,  1919. 

Captain  H.  M'.  Bruce  resigns  his  commission  and  is  granted  the  rank 
of  Lieut. -Colonel. 

Captain  C.  A.  Sampi^jn  relinquishes  his  commission  and  retains  the  rank 
of  Captain. 

Captain  C,  S,  Wink  to  be  Major, 

Surgeon  Commander  A.   La  T,  Darley,  H,X.(rel.)  to  be  Major. 

K,  S.  R'Hien  io  lie  Lieutenant. 

0'en<ral  Hoepilalt :  Captain  R.  M,  Handfield-Jones,  U,C.  (late  R  A.iLC.i, 
to  be  Major. 

TERRITORIAL  ARMY  RESERVE. 
Roy<L  ARMY  Medicii  Cokp*. 
Captain  D.  0.  Macdonald  from  General  List  to  be  Captain. 


ROYAL  AIR    FORCE   MEDICAL  .SERVICE. 
Squadron  Leader  R.  H.  Knowles  to  Ko.  1  School  of  Technical  Training 
(Boys),  Halton.    Flying  Officer  J.  B.  Gregor  to  R.A.F.  Hospital,  CranwelL 


INDIAN    MEDICAL   SERVICE. 

Lieut, -Colonel  F.  D.  S,  Fayrer  has  been  granted  leave  for  eighteen 
months  and  five  days  uilli  effeet  from  .April  23rd. 

Lieut, -Colonel  T.  If.  S>  nions,  O.B.E.,  has  been  appointed  to  officiate  as 
Surjreon-Ueneral  with  the  (iovernmeiit  of  Madra.«,  vice  Major-Generml  Sir 
Gerald  Giflard,  K,C,I,E.,  CS.L,  K,H,S,,  granted  leave  preparatory  to 
ret  i  rement, 

Lieut,-Colonel  C,  B,  McConaghy  has  been  appointed  temporarily  to 
ollieiate  as  Political  Agent  in  Bhopal  in  addition  to  his  own  duties. 

Lieut. -Colonel  If.  II.  BrfKinie,  has  been  appointed  as  Principal  of  the 
King    Edward    Medical    College,    Lahore. 

Captain  S.  N.  Hayes  has  been  appointed  to  officiate  as  Professor  of 
Ophthalmologj'  at  the  King  Edward  .Medical  College,  Lahore, 

The  services  of  Major  E,  C.  IlfKlgson,  D,S,0..  have  been  placeil  at  the 
disposal  of  the  Government  of  Assam,  for  appointment  as  officiating 
Director,  Pasteur  Institute,  Shillong,  with  effect  from  June  1st. 

Major  H.  E.  Shortt  has  been  appointttl  as  a  Supcrnumrrsry  Officer 
attached  to  the  Pasteur  Institute,  Shitlrng,  with  fff«H-t  from  June  1st, 

Captain  J,  M,  Shah,  M.B,E,,  lia^  been  a[>{'>ointeil  as  .\ssiF'tant  Director- 
General,  Indian  Medical  Servic-^  (Sanitary),  with  effect  from  June  l^t. 


VACANCIES. 

BARBtDOS  GEXCRa  IIospiTtL.— Junior  Resident  Surgeon.    Salary,  X2S0  pel 
annum  and  teinporar\    war  tionus  of  20  per  cent. 

BinUIXGHtM     l.N'D     MiDLI.NO     UOSPIT.tL    TOR     SKIN"     USD     I'RlX.UtV     DISUSES.— 

.\5sistant  Radiologist. 
Briguousb    Borough,    Etc.— Medical    Officer    and    School    Medical    Officer, 

and  Medical  Superintendent  of  Joint  Hospital  Board.    Salary,  i7S0  per 

annum. 
City  op  Loxnox  Hospital  for  Diseases  of  the  Heart  axd  Lv5CS,  Victoria 

Park,  E, 8,— Resident  Medical  OIHcer.    Salary,  1,250  per  annum, 
Coi',vrES3   of   Dl'FrERiN's    FiXD,    India,— Two   European   Medical    WomcD, 

Initial   salary,   Rs,  550  per  nicns<-iii 
DvRiiAM     County    Councr, —,\ssisiunt    Welfare    Medical    OflRcer,    Salary 

JttiOO  per  annum,  rising  to  JLt50, 
East  African  Mhdical  Sfrvict.— Medieal  Officer*.    Salary,  £600  per  annum, 

rising  lo  1^00  with  elBciency  bar>  at  1700  and  iWO. 
EiST  Losnox  Hospitil  for  Childrfx  ixii  Kispf-xsarv  for  Women,  Shadtrell, 

E,— (1)  Part-time  Patliidogist.    Salary,  1400  per  annum,    (2)  .Afierooon 

Casualty  OBicer  (.Male).     Salary,  1120  per  annum, 
EiST    Street    Weuirf,    Cextre.    Walworth.    S,E.17.— (1)    Three    Honorary 

Clinical    Astistants    in    the    G.Miaecological    I>cl>artment,     (2)    Honorary 
,  Physician  for  Infants, 
Eliz,abftii     Garrett     Anderson     Hospital,     Euston     Ro«d.    N.W, — Junior 

.\ssistaiit     to    tlic    Patholt'gist.     part-time    (female).     Rcmunrratioa    at 

the  rale  of  £100  per  annum. 
Grosa-rnor    Hospital    for    Women,    Vincent    Square,    S.W.L— IIoDorary 

Registrar. 
Kino's  Coliege  Hospital  Mepical  Schoai.  T>rnmark  Ilill,  S.E-S.— Director 

of  Dental  Studies.     Salary.  1*)0  ixr  annum. 
Kino   Coiri.k  V  Sanatorium,   near  t.odalming. — Junior  .Assistant  Medical 

tiffieer    (Male>,    unmarried.     Salary,    1422    per   annum    and    bonus,    at 

present    liU   6f. 
I.Kii-KSTF^R  :    City    Mexth    II.:ispitii  — Thir.l     '  r   and 

lliniral    ralhologist.     Salary.    IJSO    p.  r  £iO    it 

appoiuti-d  person  hi'lds  a  qualification   .-.   ,  _       -    .  .    .     -f. 

LunsTER  Royal  Infirmary.- Houic-Sur(eon.    Salary  at  Uia  rate  o(  <1S0 

per  annum. 
LiATHPOiAi :     RoAii    I.iAii  "       "  "    ■    .U 

(iffl.-er  at  the  lleswall  !• 
MlNrHESTFR:      Av.->A>T>     II  t 

llOO    per   annum    for    tirj-;    ,-i\    i;;v;,:I„-.    i.a*;,^    U    ll^u    i^i    Ai.aam    !yr 

scvond  six  months. 
Mancjiesier  Noriherx  HosPitAi  rxAii  WOMct  iXD  CuiUMtEi.— Ueuae-Suisron. 

Salary,  £200  per  aniuitu. 
Mir,i:iTr-     Roy.i     Sr-     b.tm'no    hovttai     FOR    SuKCiot    Tn«»rtiOM».— 


X 


*al   Siiperi  VaIc)   of 

irnum,   r  - 

>' -KT.— llot^.-tsrA      A»i»4aaA 


NEAVC.AStt-k-i  r^iN-lA  s»  .       1^ 

in  tha  Electrical  and  M 

KoRTU    RiinNO   OF    YoRk^i. ..,. Kpvcatjon   roanims.— 

Ansi^lant   School   Medical    ulHixr.    Saiarr,   tiM  pet  anaum,    ruaac  to 

N  ,...,»,    ,j,^  Ounty 

1  ,  fi'l.    SaUrj, 

liAV   1"  1    ai.iii.iu. 
riv mouth:  South  Devon  «Nt>  K«st  CiarxwaU.  HosTtTiU— Hnuse-Plijaiela*. 

Sal-irv,    llOO   per   annum, 
Portsmouth  Parish— (1)  First   AssisAanl   i;  •• 

Worklioum-    InttrmarA,    Workhou'.-,    an. I  -  I 

Assistant    HA-sldt-nl    Mnlieal   nm.-rr,     Sa.*.'.    i.^-     ■•  ■  i    »   -     i- •    •• "« 

n'S|*rrtivplA . 
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QUKEK  CHtRioTTE's  LTiKG-ni-HospiTAL,  Marylebone  Road,  N.W. — ^Two  Assie- 

laiit  Kcsideiit  Medical  Officers.     Salary  at  the  rate  of  £80  per  annum. 

Post  of  Senior  Resident  Medical  Officer  will  become  vacant  on  December 

1st.    Salary,  £100  per  annum. 
QUEES   Mart's   Uosittal  for   the   East   Exd,    E.15.— (1)   Casualty    Officer. 

Salary,  £150  per  annum.     (2)  Honorary  Medical  Officer  in  Charge  of  tha 

Radio-Electro-Therapeutic  Department. 
Sedbergh  School,  Yorkshire. — School  Medical  Officer. 
SUEFPiELD  EDuCAnON  C'oaMiTiE£.— Assistant  School  Medical  Officer.    Salary, 

£500  per  annum. 
Shrewsburi  :    Royal   Salop   Ixfirsuri'.— House-rhysician    (Male).    Salary 

at  the  rate  of  ±160  per  annum. 
Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry,— Students  to 

learn  Orthopaedic  work.    Salary,  first  J*  ar  £16,  and  £20  Eecond  year. 
South  London  Hospital  for  M'omen. — Clinical  Assistant  in  connexion  with 

Department   under   the   Public    Health    (Venereal   Diseases)   Regulation 

Act.    Honorarium,  £1  Is.  per  attendance. 
Sofia     Shields:     IngH/IM     Infirmary. — Junior     UouseSurgeoa     (Male). 

Salary,  £150  per  annum. 
Staffordshire,  Wolverhampton  and  Dudley  Joint  Committee  for  Tuber- 
culosis.— Medical  Superintendent  of  the  Prestwood  Sanatorium.    Salary, 

£800  per  annum. 
Sunderland  :     Children's     Hospit.il. — Junior     Resident     Medical     Officer 

(Female).    Salary,  £100  per  annum. 
SuKDERiANT) :  BoTAL  IKFIKMABY. — ^House-Surgeon  (Male).    Salary,  £160  per 

annum. 
Warrington  County  Borough.— Tuberculosis  Officer  and  Resident  Medical 

Officer  at  Hefferston  Grange  Sanatorium.    Salary,  £500  per  annum. 
West  African  Medicil  St.\ff. — Medical  Officers.    Salary,  £'600  per  annum, 

rising  to  £720,  and  if  continned  in  appointment  after  x>robation  £720, 

rising  to  £920. 
WOLVEKHAiiPiON  ANTi  STAFFORDSHIRE  Gener.il  Hosphal. — Resident  Surgicat 

Officer.    Salary,  £'250  per  annum. 
Certifying  Factory  Surgeons. — The  following  appointments  are  vacant : 

Chirnside     (Berwickshire),     Stourbridge     (Worcestershire),     Bridgend 

(Glamorganshire). 
I'kis  list  of  vacancies  is  compiled  from  our  advertisement  columns, 

where  full  particulars   ivi/l   be  fouud.     To   tttsurc   notice   in    this 

column  advertisements  must  be  reccitcd  not  later  than   the  first 

post  on  Tuesday  morning. 

APPOINTMENTS. 

Callander,  L.  D.,  M.D.,  Visiting  Surgeon,  Poor  Law  Infirmary,  Doncaster. 

Colt,  G.  H.,  M.B.,  B,Ch,Cantab.,  F.B.C.S.Eng.,  promoted  Surgeon  to  the 
Aberdeen  Royal  Infirmary. 

Riddell,  James  R.,  F.B.F.P.S.Glasg.,  Radiologist  to  the  Royal  Alexandra 
Infirmary,  Paisley. 

Smith,  G.  F.  K.,  M.B.,  B.S.Lond.,  M.D.Liverpool,  Lecturer  on  Dental 
Anaesthetics  in  the  University  of  Liverpool. 

Yates,  Irene,  M.D.Lond.,  M.R.C.P.,  Assistant  Physician,  Elizabeth  Garrett 
Anderson   Hospital,    Euston    Road,    N.W. 

Certifying  Factory  Surgeons.— J.  L.  Dovle,  M.B.,  B.Ch,,  N.U.I.,  for  the 
Abercrave  District,  co.  Brecon;  W.  W.  Halstead,  M.R.C.S.,  L.B.C.P.,  for 
the  Totten  District,  co.  Southampton;  T.  Inglis,  F.R.O.P.,  L.R.CS. 
Edin.,  for  the  Kyde  District,  Isle  of  Wight;  E.  Owen,  M.D.Edin.,  for 
the  Bangor  District,  co.  Caruarvou;  H.  G.  Peel,  L.S.A.,  for  the  Sherbum 
District,  CO.  lork.  East  Riding;  E.  L.  Warner,  M.D.,  D.P.H.,  for  tlie 
Burton  Latimer  District,  co.  Northampton. 

SlEDicu,  Referees  under  'Workmen's  Compensation  Act.— A.  a.  Jordan, 
M.D.,  for  County  Court  Circuit  No.  49,  to  be  attached  more  particularly 
to  the  Deal,  Folkestone,  Hythe  and  New  Romney  County  Courts,  vice 
I.  D.  C.  ilowden,  M.D.Edin.,  deceased;  D.  B.  Camjibell,  M.B.,  CM.,  for 
the  Sheritldoms  of  .Ayr,  and  Renfrew,  and  Bute,  to  be  more  particu- 
larly attached  to  Kilmarnock  District  and  Isle  of  Arran  ■  An"us 
Mclimes,  L.R.C.P.  and  S.,  for  the  Sheriffdoms  of  Stirling,  Dumbarton 
and  Clachmannan,  to  be  more  particularly  attached  to  Dumbarton 
District, 

DIARY  OP  SOCIETIES  AND  LECTURES. 

Royal  Society  of  MEDiaNE.— Scctjon  of  Odontology  \  Mon.,  8  p.m.,  Mr.  L. 
E.  Claremont :  Case  of  Fibro-cystio  Disease  of  the  Lower  Jaw:  Professor 
llopewcll-Smith  ;  (1)  Two  Odonfomes,  (2)  Histology  and  ratholo-'y  of  the 
Dental  Pulp.  Section  of  Surgery :  M'ed.,  5.30  p.m.,  Discusston,  The 
Surgery  of  the  Hepatic  and  Common  Bile  Ducts,  to  be  opened  by  Dr 
William  J.  Mayo  (Rochester,  U.S..\.).  To  be  followed  by  Sir  Berkeley 
Moynihan,  Mr,  James  Sherren,  Mr,  G.  Grey  Turner  and  Mr  A  J 
Walton.  Section  of  Urology:  Thurs.,  8.50  p.m..  Professor  O.  O.  Cumston 
(Geneva):  Diagnosis  Value  of  Albuminuria  in  Chronio  Nephritis- 
Mr.  Kidd  will  show  a  candle  removed  from  the  bladder  of  a  young  mala 
adult.  Section  of  Otology  :  .U  Gonville  and  Caius  College,  Cambridee 
Fii.  and  Sat.  The  meeting  will  be  of  a  ijhvsiological  character  and 
will  be  devoted  to  tha  Labyrinth.  Dr.  de  Kleijn  (Utrecht)  will  describe 
some  of  the  work  associated  with  hie  name  and  that  of  Professor  Maunus. 
Other  papers  will  be  read  and  demonstrations  given. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  U.viversitt  :  At  Hereford.— Mon.,  Professor  Edreworth  i  Inter- 
relations of  Internal  Secretion  Glands.  ^ 

FciLowsHiF  or  SUdicinb,  1,  Wimpole  Street,  W.I.— PrI.,  6  30  n  m  Sir 
Henr^  Gauvain  :  Heliotherapy  with  Special  Relation  to  ili'  um  in 
Surgical  Tuberculosis. 

HosPiTiL  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs    4  d  m 
Dt.  Cockayne :  Tuberculous  Mediastinal  Glands.  '' 

I.VPAN-TS'  Hospital,  Vincent  Square,  S.W.l.-Xues.,  8.45  p.m.,  Mr.  Tvrrell 
Gray:    Pyloric  Stenosis.  '  *.>"»eii 

I.,0!iDoii  Hospital  Medical  College,  E.— Wed.,  4.15  p.m  .  Dr  W  M  p„i.i 
man :  Ante-natal  and  Postnatal  Child  I'hvsiolnjy-i'ho  'phvsUAoA'c.i 
the  Infant  Tl.urs.  4.15  p.m..  Dr.  G.  E.  Vlivandn^  ThI  StoLaeh^rom 
the  Radiologist's  Standpoint.  Fri,.  4.15  p.m.,  Mr.  G.  E  Neliilln™ 
Hydroncpliiosis,  Diverticula  of  (he  Bladder.  "eiigau  . 

Kaiion a  Hospital  for  the  Parilvsed  and  Epileptic,  Queen  Square  WCl  - 
V?"l  T"'?-  ^n'w'  v"'  ^  P;!?';  Out-patient  Clinics.  Mon,  12  noun, 
3  30  r  M,  dT  R  ^  Neuro-pathology-Syphilis  of  the  Nervous  System 
3^30  11.1,1.,  Dr.  R.  Reynolds:  I-ray  Demon.stration ;  Tues.,  3  30  p  m 
nm  f.T"r-«T"""."''"»'-""'"°«  Compre.s.sion  Paraplegia;  ThlZ  J^Tzi 
t  ■'  i  V  ''■  f""'"""'  :  Syringomyelia;  Fri.,  3,30  p.m.,  Demonstrat  on  S 
iTaenkera  Ex.tciwk.    Operations,  Tuee.  and  Fri.,  g  •^[^""°"*"'"'0''  <>' 

Prlnuju  ,w.  lubU-M  b,  the  Brltlrii  Uedlcal  A..ocl»li,n.  M  th^rlii^Zr^ 


North-East  London  P0ST-Gn.iDUATB  College,  Princa  of  Wales's  General 
Hospital,  Tottenham,  N, — Demonstration  of  Clinical  Cases  at  3.30  p.m.: 
Mon.,  Medical,  Dr.  J.  B.  Alexander;  Tuea.,  Surgical  (3  p.m.),  Mr.  IL 
Evans;  Wed.,  Eye  Cases,  Mr.  N.  B.  B.  Fleming;  Thurs.,  Surgical,  Mr. 
H.  W.  Carson ;  Fri.,  Diseases  of  Children,  Dr.  C.  E.  Sundell. 

guEEN   Charlotte's   Lyingin-Hospital,   Marylebone  Road,  K.W.I.— Thurs., 

5  p.m.,  Mr.  A.  Bourne :  Anaesthetics  in  Labour. 

Sodth-West  London  Posii-GR.iDDiTa  Assochtioh,  SL  James's  Hospital, 
Ou.seley  Road,  Balham,  S.W.12.— Thurs.,  4.30  p.m.,  Mr.  H.  D.  Gillies  ( 
Some  Applications  of  Plastic  Surgery  in  Civil  Life. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  noon, 
Mr.  Simmonds :  Applied  Anatomy.  Tues.,  10  a.m..  Dr.  Drummond 
Robinson  :  Gynaecological  Operations.  M'ed.,  12.15  p.m..  Dr.  Burnford  : 
Medical  Pathology.  Thurs.,  2  p.m.,  Mr.  MacDonald  :  Genito-Urinary 
Dept.  Fri.,  2  p.m.,  Mr.  Banks-Davis  :  Throat,  Nose  and  Ear  Dept.  Sat., 
10  a.m.,  Dr.  Saunders  :  Medical  Diseases  of  Children.    Daily,  10  a.m.  to 

6  p.m..    Sat.,    10    a.m.    to   X   p.m..    In-    and    Out-patients,    Operations, 
Special  Departments. 


OFFICES  AyO  LIBRARY,   l?9,   STRAXD,  LO.YOO.V,    W.C.2, 


Reference    and    LomUng    LIbrxwy, 

The  Reading  Room,  iu  which  books  of  reference,  periodicals,  aud 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.50  p.m.,  Saturdays  10  to    2. 

Lending  Libraky  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded,  :f 
desired,  on  application  to  the  Librarian,  accompanied  by  Is, 
for  each  volume  for  postage  and  packing. 

Dcfjartme  n  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Businesi 
Mana^r.     Telegrams  ;  Articulate,  Westrand,  London). 

Medical  SECRET,iRr   (Telegrams  :    Bledisecra,  ^Vest^aud,  London). 

Editor,    British    Medical    Journal    (Telegrams :     Aitiology,    Wcstrand, 
London). 
Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secret.^ry  :  6,  Rutland  Sqiiare,  Edinburgh.  (Tele- 
grams:  Associate,  Edinburgh.     TeL  :  43&1  CentraL) 

Irish  Medical  Secr£T.4Ry  :  16,  South  Frederick  Street,  Dublin.  (Tele* 
grams:    Bacillus,  Dublin.     Tel.:   4737  Dublin.) 

Diary    of    the    Association, 

June. 

22  Fri.        Metropolitan  Counties   Branch  :    Annual  Meeting,   429,   Strand, 

W.C.2,  4  p.m. 
Norwich  Division:  Annual  Meeting,  Medical  Library,  8.30  p.m. 

23  Bat.        Northern    Counties    of    Scotland    Branch  :     Annual    Meeting, 

Dornoch,  12  noon. 

25  Mon.      London  :  Standing  Ethical  Subcommittee,  2.30  p.m. 

26  Xuea.    London:  Insurance  Acts' Committee,  12  noon. 

Swansea  Division  :  General  Hospital.  Swansea,  8.15  p.m. 

27  Wed.      Edinburgh     Branch  :     Annual     Meeting     at     North     Berwick. 

Business  meeting  in  the  High  School.  4.45  p.m. 
Kensington    Division  :     Clinical    Meeting,    St.    Mary    Abbott's 

Hospital      (Kensington      Infirmary),      Marloes     Road,      W.B, 

8.45  p.m. 
Scarborough  Division  ;  Scarborough  Hospital,  8  p.m. 

28  Thurs.  Cleveland  Division:  Annual  Meeting,  Zetland  Hotel,  Saltburn, 

3.15  p.m. 
Maidstone    Division  i    Annual    Meeting,    West    Kent    Hospitali 

3.30  p.m. 
North   Glamor^n  and   Brecknock  Division  :    Annual  Meeting, 

The  Sanatorium,  Talgarth,  3.30  p.m.    Dinner,   Castle  Hotel, 

6.30  p.m. 
North    Staffordshire    Division :    North    Staflord    Hotel,    Stoke, 

4    p.m.,    address    by    Medical    Secretary  :     '"  The    Effects    of 

National   Health   Insurance  on  Medical  Practice  and   Medi- 

cal  Practitioners." 
Oxford   and   Reading   Branch  ;   Annual   Meeting  and   Dinner, 

Oxford. 
Southern  Branch  :  Annual  Meeting,  The  Session*  Hall,  G«ild- 

hall,  Winchester,  2.45  p.m. 

29  Fri.        Border  Counties  Branch  :  Annual  Meeting,  County  and  Station 

Hotel,    Carlisle,    4.15    p.m.    Branch    Council,    3-30    p.m.    Tea 

4  p.m. 
Buckinghamshire    Division:    Annual    Meeting,    Crown    Ilotelf 

Aylesbury,  3  p.m.;  Executive  Committee,  2.30  p.m. 
Central  Division  :  Annual  Meeting,  Room  16,  18,  Bennett's  Hill, 

Birmingham,  4  p.m. 
North-Easrt    Essex     Division  i     Red    Lion     Hotel,     Colchester, 

2.50  p.m. 


births,  mauriaoes,  and  deaths. 

The  charge  for  inserting  announcements  of  Pirlhs,  Marriages,  and 
IJeatlis  IS  9s.,  uhich  sum  should  be  forwarded  u-ith  the  notice 
not  later  than  the  first  jmst  on  Tuesday  morning,  in  order  to 
insure  insertion  in  the  evrrent  isme. 

BIKTna. 
Cruq.— At  306.  Lea  Bridge  Road,  Levtoo,  E.IO,  on  June  lath,  to  Alexander 

H.  Craig,  M.B.,  Cb.B.,  and  Elizabeth  Craig,  M.B.,  B.Ch.  (nie  Beiruo), 

a  daughter. 
Hire  —On  June  lOth.  at  Earl  Roham,  Suffolk,  to  Gwenllian,'  wife  of  W. 

Tli.odore  Hare,  M.C.,  M.R.C.S.,  L.R.C.P.,  of  a  daugliter. 
PuRVBS.— At  10,  CoiitoB  Crescent,  Edinlnn-gh,  on  the  19th  ult.,  Jo.vce  C.  B. 

Mitchell,  M.B.,  wife  of  J.  Ewart  Purves,  F.8.C.S.,  Sundial,  Oilmertoo, 

of  a  daughter. 

DKATH3. 
MrDoNNELt,    Dr.    Alexander,    39,    Stamford    Hill,    N.16,    passed    peacefully 

to  rest  in  a  nursing  linme,  June  14th,  after  operation. 
PoLHRD.— At  Burns  Collage,  Mofiat,  on  June  19th,  1923,  George  Richard 

MtlntoBh   Pollard,    M.R.C.S.Eng.,  L.R.C.P.Lnnd.,  son  of   the   late   W.   B. 

Pollard,  Auflitor-General  of  British  Guiana. 
TnoM\s.— On  June  13th,  Cvril  Nelson  Thomas,  B.A.,  \r.B.,  B.Ch.,  of  West- 

fleld,  Lydne.v,  Gloucestershire,  in  his  S7th  year.    Deeply  mourned. 
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CURRENT  NOTES. 


The  Council  and  the  Canadian  Medical  Association. 

As  uiciiibcr.s  of  tlio  Association  have  been  informed  in  tl\e 
Annual  and  Supplementary  Reports  of  tho  Council,  in- 
formal communications  have  been  passing  for  some  time 
between  some  members  of  tlio  Canadian  Medical  Associa- 
tion and  headquarters  hero  in  the  hope  of  bringing 
about  some  formal  association  between  the  Canadian  and 
the  British  Medical  Associations.  These  discussions  elicited 
the  fact  that  a  desire  for  some  closer  connexion  is  as  ardent 
on  the  other  side  of  tho  Atlantic  as  it  is  on  this  side.  It 
was  stated  that  steps  had  been  taken  which  would  probably 
result  iu  an  invitation  being  given  by  the  Canadian  Medi- 
cal Association  for  the  British  5Iedical  Association  to  hold 
an  Annual  Meeting  at  an  early  date  in  Canada.  The 
Council,  however,  came  to  the  conclusion  that  it  was  time 
that  the  position  of  host  and  guest  was  reversed.  On  two 
occasions  the  Association  has  been  tho  guest  of  the  Cana- 
dian medical  profession  in  Canada,  whereas  no  organised 
body  of  tiio  Canadian  medical  profession  has  ever  met  in 
this  country  under  the  auspices  of  tho  British  M«ttfal 
Association.  Tho  Chairman  of  Council  therefore  cabled  an 
invitation  to  tho  President  of  the  Congress  of  the  Canadian 
Medical  Association  asking  that  body  to  hold  an  early 
meeting  in  this  country.  The  cable  was  timed  so  as  to 
reach  tho  President  before  the  opening  of  tho  Congress. 
After  the  Council  liad  lieartily  endorsed  this  action  taken 
on  its  behalf  by  the  Chairman  of  Council  tho  ftillowiiig 
letter  was  sent  to  the  President  of  tho  Canadian  Medical 
Association : 

June  2Ist,   1923. 

Dear  Sin, 

Followiu);  up  our  cablegram  of  the  8lh  instant,  which  I 
trust  readied  you  in  time  for  you  to  read  it  to  your  Congress, 
it  gives  nie  great  pleasure  to  say  that  tlio  Council  very  heartily 
endorses  tho  suggestion  th,-\t  the  Canadian  Medical  Association 
should  1)8  invited  by  us  to  meet  in  tliis  country,  and  lias 
authorized  me  to  initiate  with  you  tho  necessary  steps. 

Tliis  Assoiialiun  lias  on  two  occasions  been  tho  guests  of  the 
Canadian  luediial  profession  in  your  country  and  we  feci  that 
it  is  time  you  gavo  us  tho  pleasure  of  welcoming  you  hero.  Tho 
British  Medical  Association  would,  of  course,  do  all  in  its 
power  to  make  such  a  meeting  a  success.  Tho  meeting  might 
conceivably  bo  the  ordinary  Annaal  Congress  of  your  Associa- 
tion held  in  this  country,  or  it  might  take  tho  foiiii  of  a  special 
meeting  held  under  the  auspices  of  this  Association  in  which 
the  Canadian  Medical  Association  would  take  a  very  prominent 
part.  It  seems  to  me  that  wo  cannot  get  much  further  in  tlio 
consideration  of  tliis  subject,  except  by  means  of  some  personal 
convei  sal  ions.  I  therefore  liopo  to  hear  from  you  that  tho 
Canadian  Medical  .Vs.sociat ion  has  accepted  our  invitation  and 
thai  some  of  your  members  who  we  lM>lieve  intend  to  he  pr,>s<>nl 
at  our  Annual  Meeting  at  rortsmouth  in  Jnlv  next  will  be 
deputed  to  talk  this  matter  over  with  some  of  us  during  tho 
meeting.      I   can   assure  you   that   if  your   AssiH-iation   can  see 


its  way  to  accept  in  whatever  form  seems  to  suit  you  best  tiie 
invitation  we  have  issued  to  you  it  will  give  the  members  of 
the  British  Medical  Association  very  great  pleasure. 

Yuurs  faithfuUv, 

(Sgd.)      R.  A.  BoL^M, 
The  President,  Chairmau    of    CounciL 

The    Canadian    Medical   Association. 

The  Press  and  National  Health  Insurance. 

Many  correspondents  drew  tho  attention  of  the  Medical 
Secretary  to  an  article  by  Mr.  Lovat  Fraser  in  the 
Sunday  Pictorial  in  which  he  attacked  the  panel  sjstora, 
and  Dr.  Cox  at  once  offered  the  editor  of  that  paper  on 
article  in  reply.  The  editor  coidd  not  see  his  way  to 
accept  such  an  article,  but  inserted  a  short  letter  contro- 
verting some  of  Mr.  Fraser's  alleged  facts.  In  tho 
Halifax  Daily  Courier  of  June  19th  there  appears  an  article 
in  reply  to  Mr.  Lovat  Fraser  by  Mr.  Amos  Culpan,  who 
I  writes  as  an  o£Bcial  of  an  approved  society  for  some  thirty 
I  years.  He  warmly  defends  tho  panel  system  as  a  great 
I  improvement  on  what  was  available  in  pre-insurance  davs 
to  the  working  class  population,  and  draws  attention  to 
the  obviously  second-hand  and  superficial  knowledge  which 
Mr.  Fraser  has  of  the  system  about  which  ho  wishes  to 
instruct  the  public.  Dr.  Harry  Roberts  has  an  excellent 
article  in  the  Xaiion  and  Athenarum  which,  written  as  it  is 
by  a  doctor  with  a  long  experience  of  practice  in  the 
East  End  of  London  and  able  to  put  his  case  in  an 
attractive  manner,  cannot  fail  to  bo  instructive  to  those 
who  really  wish  to  understand  what  the  panel  system  is 
and  what  it  replaced.  One  of  his  main  points  is  that  the 
National  Health  Insurance  system  has  enabled  doctors  "  to 
make  as  good  an  income  in  the  slums  as  in  Bayswater.  if 
not  in  Mayfair;  and  his  in'-ome  is  dependent,  ns  in 
ordinary  private  practice,  on  his  reputation  for  skill  j>nd 
sympathy  and  conscientious  ,ser\Mce.  It  is  nec<>s.sarv  but  to 
look  through  tho  lists  of  '  panel  doctors  '  practisi'  r 

districts   in   order  to   re.ilif.e  what   a  diange   in  I 

has  boon  brought  about  in  a  few  years."     Dr.  R<'' 
with  a  statement  whicli  will  secure  the  cordial  a: 
all    roprcsontativo    insurance   practitioners — "  It   u>    up    lo 
tho  metlical  profession  to  put  its  own  house  in  onler  and  t.» 
insist  on  a  high  standard  of  work  and  scr\ice  from  cxxry 
one  of  itfl  memborj." 


The  Halttaad  and  Belchamp  Appointment*. 

j        A     satisfactory     arraiii;tMnent     has     boon     rcai ' 
I   regard  to  the  appointment  of  Metlical  Offiivr  of  >l 
'    .Vssistont  County  Medical  Officer  to  Halstead 
1   Rural     District*,     which     has     K^n     the     s 

"  Important  Notice."  Tho  qnc-tion  of  tr., 
I  ancos  has  biH<n  reconsidered.  The  original  ot': 
'   £50  a  year,  but   tho  Branch  and   Divisions  «-i>n 

strongly  of  opnion  that   this  was  not   sufficiont 
'   authority     has     now     lUvidcd     to     |Miy     actual     • 
I  expenses.    Such  being  tlie  case  there  is  now  no  r< 

anyone  seeking  a  post   of  this  kind  should  not  s«iid  i 
I   application. 
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PEOCEEDIXGS  OF  COUXCIL. 

Wednesday,  June  ISth,  1923. 

A  siEETixG  of  the  Council  of  the  Association  was  held  at 

429,  Strand,  on  Wednesday,  June  13th.     Dr.  R.  A.  Bolam 

presided,  and  there  were  present : 

Dr.  E,  Wallace  Henry  (Chairman  of  Representative  Body),  Dr.  O.  E. 
Dasllp  (Treasurer),  Mr.  O.  P.  Childe  (President-Elect),  Dr.  Q.  A.  Allan, 
Dr.  T.  Ridley  Bailey,  Surgeon  Rear-Admiral  Sir  Percy  Bassett-Smith.  Dr. 
H.  S.  Beadles,  Dr.  J.  W.  Bone,  Dr.  H.  B.  Brackenbury,  Dr.  H.  0.  Bristowe, 
Dr.  Charles  Buttar,  Dr.  H.  Guy  Dain,  Dr.  J.  8.  Darling,  the  Right  Hon. 
Lord  Dawson  of  Penn,  Dr.  J.  Don,  Dr.  0.  E.  Douglas,  Mr.  T.  P.  Dunhill, 
Mr.  W.  McAdam  Eccles,  Dr.  0.  E.  S.  Flemming,  Dr.  A.  Forbes,  Dr.  E.  E. 
Fothergiil,  Dr.  T.  W.  H.  Garstang,  Mr.  N.  Bishop  Harman,  Colonel  O.  B. 
Ueald,  Lieut. -Colonel  H.  Kirkpatrick,  Dr.  R.  Langdon-Down,  Dr.  E.  K. 
Le  Fleming,  Dr.  E.  Lewys-Lloyd,  Sir  Richard  H.  Luce,  Dr.  Arnold  Lyndon, 
Dr.  J.  McGregor-Robertson,  Dr.  S.  Morton  Mackenzie,  Dr.  A.  Manknell, 
Dr.  G.  W.  Miller,  Dr.  Hugh  Miller,  Mr.  A.  W.  Nuthall,  Dr.  W.  Paterson, 
Dr.  F.  Eadclifle,  Dr.  D.  A.  Sheahan,  Mr.  IL  8.  Souttar,  Dr.  John  Stevens, 
Dr.  W.  B.  Crawford  Treasure,  Mr.  E.  B.  Turner,  Dr.  E.  0.  Turner. 

Complimentary. 
The  following  were  nominated  for  election  by  the  Representa- 
tive Body  as  Vice-Presidents  of  the  Association  : 

Mr.  George  Adlington  Syine,  M.S.,  F.R.C. S.Melbourne. 

Dr.  Robert  Henry  Todd,  Sydney. 

Dr.  Harry  Edward  Gibbs,  Wellington,  New  Zealand. 

Dr.  Wilfred  Watkins-Pitchford,  Johannesburg. 

Dr.  Dugald  Campbell  Watt,  Pietermaritzburg. 

The  names  were  proposed  by  the  Chairman  of  Council,  and 
the  election  of  these  gentlemen  was  cordially  supported  by  Dr. 
Morton  Mackenzie,  chairman  of  the  Organization  Committee. 
He  said  that  the  Association  owed  a  great  debt  to  all  of  them. 
Mr.  Syme  was  the  president  of  the  forthcoming  Australasian 
Medical  Congress,  the  first  to  be  held  under  the  direction  of 
the  Federal  Committee  of  the  British  Medical  Association  in 
Australia.  Dr.  Todd  was  a  welcome  visitor  at  the  Newcastle 
meeting,  and  Dr.  Watkins-Pitchford  and  Dr.  Campbell  Watt 
were  two  of  the  greatest  friends  of  the  Association  during 
recent  events  in  South  Africa.  Dr.  Wallace  Henry  supported 
the  proposal,  and  Mr.  Dunhill,  chairman  of  the  Overseas 
Committee,  heartily  endorsed  the  nominations.  The  motion  was 
carried  with  applause. 

The  Chairman  was  authorized  to  convey  the  congratulations 
of  the  Cotmcil  to  Sir  Thomas  Horder  on  his  baronetcy,  and  to 
Dr.  W.  J.  Ritchie  Simpson  on  his  knighthood.  It  was  also 
agreed  that  members  attending  the  International  Surgical  Con- 
ference (sixth  triennial  congress  of  the  Societe  InternationaJo 
de  Chirurgie)  to  be  held  in  London  from  July  24th  to  27th 
should  be  invited  to  make  use  of  tiie  library  and  of  any  other 
facilities  that  could  be  aflforded  them  at  the  house  of  the 
Association. 

Medico-Politic.u,  Activities. 
Conditions  of  Service  of  Public  Health  Officers. 

Mr.  E.  B.  Turner,  chairman  of  the  Medico-Political  Com- 
mittee, presented  a  report  on  a  matter  arising  out  of  the  con- 
ference, held  some  time  ago,  of  representatives  of  medical 
officers  in  the  employment  of  local  authorities,  when  the  scales 
of  minimum  salaries  agreed  to  were  to  a  large  extent  the 
same  as  the  scale  of  minimum  commencing  salaries  for  public 
health  medical  officers  which  the  Council  was  recommending  for 
adoption  by  the  Representative  Body.  There  were  two  excep- 
tions, but  the  committee  was  of  opinion  that  the  new  scale 
should  not  be  amended  on  the  lines  of  these  suggestions.  It 
approved,  however,  the  main  proposition  of  the  conference, 
which  was  to  include  the  whole-time  officers  of  Poor  Law  institu- 
tions in  the  scale  of  minimum  salaries  for  Public  Health  officers 
which  is  being  presented  to  the  Representative  Body,  and  this 
and  one  or  two  other  suggestions  will  go  forward  as  a  recom- 
mendation to  the  Representative  Meeting. 

Ophthalmological  Benefit. 
Mr.  Turner  moved  a  recommendation  empowering  the  Chair- 
man of  Representative  Meetings  to  call  a  conference  of  ophthal- 
mic surgeons  to  discuss  the  question  of  the  provision  of 
ophthalmic  benefit  as  an  additional  benefit  under  the  National 
Health  Insurance  Acts.  The  North  of  England  Ophthahno- 
Jogical  Society  had  passed  a  re.solution  that  none  of  its  members 
should  enter  into  any  contract  with  any  approved  society  or 
other  association.  Evidently  some  oplithalmological  bodies 
viewed  with  misgiving  the  strenuous  efforts  made  by  approved 
Bocieties  to  induce  ophthalmic  surgeons  to  see  their  members 
et  reduced  fees,  but  the  danger  of  forcing  approved  society 
members  to  go  to  hospitals  or  opticians  must  be  borne  in  mind 
Dr  Wallace  Henry  believed  that  such  a  conference  as  was 
proposed  would  do  a  good  deal  towards  clearing  away  mis- 
»n\l7v:lr,i'"^K"""^  "  was  agreed  that  it  should  be  convened 
Ih.  vTlicV, ''"'"'"'  u  ',''«  J"^">i«"5'«  Acts  Committee  and  of 
the  Panel  Conference  should  be  asked  to  attend 


Certificates  for  Government  Departments. 
A  matter  which  gave  rise  to  some  discussion  was  the  require- 
ments constantly  made  of  doctors  to  sign  certificates  concerning 
identity — not  medical  certificates  in  any  sense,  but  such  certi- 
ficates as  any  responsible  person  in  the  community  could  issue. 
The  matter  was  raised  at  the  instance  of  the  Brighton  Division. 
The  Medico-Political  Committee,  while  distinctly  sympathetic, 
came  to  the  conclusion  that  this  was  not  a  matter  on  which  the 
Council  should  be  asked  to  take  action.  Dr.  Fothergiil  stated 
that  this  was  really  a  considerable  burden  to  some  doctors, 
who  were  asked  to  sign  certificates  stating,  for  example,  that 
a  certain  man  had  a  wife  and  children,  who  were  brought  along 
to  the  surgery  in  evidence.  He  wanted  the  matter  referred  back 
for  further  consideration.  Dr.  Dain  opposed  this  course, 
believing  that  the  grievance  was  rather  exaggerated ;  after  all 
the  persons  on  whose  behalf  the  doctor  was  asked  to  sign  were 
almost  invariably  his  own  patients  whom  he  knew  well  and  he 
was  always  at  liberty  to  refuse  to  sign.  The  motion  to  refer 
back  was  lost. 

Training  of  Nurses  in  Cottage  Hospitals. 
Mr.  Turner  said  that  his  Committee  proposed  to  make  repre- 
sentations to  the  General  Nursing  Council  that  some  portion  of 
the  training  of  nurses  in  cottage  hospitals  should  count  towards 
the  period  of  three  years'  training  required  for  registration ; 
at  present  cottage  hospital  service  does  not  count  at  all.  It 
had  been  tentatively  suggested  that  two  years  at  a  cottage 
hospital  should  count  as  one  year  towards  training.  Dr. 
McGregor-Robertson  opposed  the  suggestion,  stating  that  cot- 
tage hospitals  were  not  intended  for  this  purpose,  having  neither 
the  facilities  nor  the  staff.  Mr.  Bishop  Harman,  Dr.  Flemming, 
and  other  members  expressed  the  contrary  view,  and  it  was 
decided  to  leave  it  to  Sir  Jenner  Verrall  as  one  of  the  Council's 
nominees  on  the  General  Nursing  Council  to  lay  the  case  before 
that  body,  a  motion  by  Dr.  McGregor-Robertson  to  refer  the 
matter  back  finding  no  seconder. 

Dangerous  Drugs. 
Mr.  Turner  reported  that  he  had  raised  in  the  General 
Medical  Council  (as  reported  in  the  Supplement  of  June  9th) 
the  question  of  the  alleged  "  approval  "  of  the  Council,  which 
was  not  in  fact  given,  to  the  Dangerous  Drugs  Regulations  as 
originally  drafted.  He  thought  that  now  that  the  matter  had 
been  ventilated  more  care  would  be  exercised  in  future. 

Finance. 
The  Treasurer,  in  recommending  certain  accounts  for  pay- 
ment, mentioned  as  a  gratifying  feature  of  the  Association's 
work  the  fact  that  subscriptions  were  being  paid  more  promptly. 
The  membership  figures  showed  that  on  April  30th  the  Associa- 
tion's members  numbered  24,701,  an  increase  of  more  than  1,500 
over  the  number  on  the  corresponding  date  of  1922. 

Association  Heaequartees. 
The  Chairman  of  Council  and  the  Treasurer  reported  on  the 
steps  taken  towards  securing  increased  accommodation.  The 
Council  adjourned  early  for  luncheon  in  order  to  view  a 
prospective  site  for  the  House  of  the  Association.  It  is  hoped 
to  publish  full  details  in  the  Journal  of  next  week. 

The  Journal. 
In  the  absence  of  the  cliairman  of  tlie  Journal  Committee  (Dr. 
Macdonald),  the  report  of  the  Journal  Committee  was  presented 
by  Dr.  Wallace  Henry,  who  drew  attention  to  the  fact  that 
Sir  Dawson  Williams  had  completed  twenty-five  years'  editor- 
ship of  the  British  Medical  JorRN.u..  Dr.  Henry  said  that 
the  Council  would  join  in  congratulating  Sir  Dawson  Williams, 
who  was  the  friend  of  every  member  of  the  Council,  and  in 
expressing  its  appreciation  of  the  devotion  and  skill  with  which 
he  had  directed  the  interests  of  the  Journal,  with  the  result 
that  it  was  now  the  premier  medical  journal  of  the  world. 
This  informal  resolution  was  passed  with  hearty  applause. 

Insurance  Acts  Committee. 

Dr.  Brackenbury,  in  introducing  the  report  of  the  Insurance 
Acts  Committee,  briefly  summarized  the  statement  he  had 
already  made  at  the  Panel  Conference  on  the  question  of  terms 
of  service  and  remuneration  of  insurance  practitioners  for  1924 
onwards  (Supplement,  June  16th).  He  dealt  particularly  with 
the  financial  position  of  the  National  Health  Insurance  Fund 
In  its  relation  to  the  question  of  remuneration.  The  Committee 
was  satisfied  that  there  was  money  available  in  that  fund  to 
continue  the  capitation  fee  at  least  at  its  present  amount  without 
making  use  of  any  funds  at  present  used  for  the  provision 
of  other  benefits,  and  without  calling  for  increased  contributions 
from  employers,  workpeople,  or  the  State. 

Dr.  Folhergiil  raised  the  question  of  the  position  of  the 
Representative  Meeting  in  July  in  relation  to  events  which 
might   take  place  later  in  the  year.     He  was  very  desirous  that 
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the  decision  on  the  actual  terms  should  bs  left  to  the  Panel 
Conference;  but  the  Kepresentative  Meeting,  seeing  how  greatly 
a  fight  would  involve  the  Association,  must  have  some  govern- 
ing voice.  Dr.  Brackenbury  replied  that  in  his  opinion,  by 
the  lime  of  the  Representative  Meeting,  matters  would  be  suffi- 
ciently advanced  to  allow  of  the  general  conditions  under  which 
any  alterations  of  service  might  be  accepted  to  be  put  forward. 
The  e.xact  amount  of  the  capitation  fee  would  be  left  to  the 
Conference  to  accept  or  reject,  but  the  Representative  Body 
would  be  in  a  position  to  discuss  any  matters  of  general  pro- 
fessional interest  which  arose  on  the  negotiations. 

Some  discussion  arose,  particularly  on  a  motion  which  had 
been  sent  in  from  the  Glasgow  North-Western  Division  calling 
for  a  detailed  statement  of  the  proposals  with  regard  to  the 
renewal  of  the  contract  to  be  sent  down  to  the  Divisions  in 
time  to  receive  from  them  an  expression  of  their  opinion  before 
any  contract  was  entered  into  with  the  Government,  as  to  the 
scope  of  the  discussion  on  this  subject  which  could  take  place 
in  the  Representative  Meeting.  Dr.  Brackenbury  pointed  out 
that  the  reference  to  this  matter  in  the  Supplementary  Report 
of  Council  would  be  sufficient  to  put  any  discussion  on  these 
matters  in  order.  Some  of  the  matters  dealt  with  in  document 
M.48 — such,  perhaps,  as  the  proposal  for  free  choice  of  doctor 
at  any  time  and  certainly  the  restatement  of  the  range  of 
service — were  of  general  professional  interest.  The  document 
appeared  in  the  Supplement  of  May  19th,  but  some  slight  altera- 
tions were  made  in  it  by  the  more  recent  Panel  Conference.  It 
was  decided  to  leave  it  to  the  discretion  of  the  Chairman  of 
Representative  Meetings  as  to  the  range  of  discussion  in  the 
Representative  Body  on  this  particular  document,  the  document 
being  circulated  to  the  members  of  that  body. 

The  Panel  Conftrence  and  the  Association. 
Dr.  Morton  Mackenzie  moved  that  it  be  an  instruction  to  the 
Insurance  Acts  Committee  to  report  to  the  October  meeting  of 
Council  on  the  possibility  of  closer  cooperation  between  the 
Panel  Conference  and  the  governing  bodies  of  the  Association. 
With  regard  to  the  Insurance  Acts  Committee  he  thought  the 
liaison  very  excellent,  but  with  regard  to  the  Panel  Conference 
he  was  not  quite  so  happy.  In  the  mind  of  the  ordinary  prac- 
titioner the  Panel  Conference  and  the  British  Medical  Associa- 
tion were  one  and  the  same  thing;  he  hoped  they  were,  but 
this  made  it  necessary  for  the  Association  to  take  some  responsi- 
bility. He  was  very  glad  in  this  connexion  to  hear  the  chair- 
man of  the  Insurance  Acts  Committee  say  that  the  range  of 
service  ought  to  be  brought  before  the  Representative  Meeting. 
Matters  anerting  the  whole  profession  should  certainly  be  dis- 
cussed by  the  governing  bodies  of  the  Association,  and  he 
wanted  some  clearer  definition  of  the  whole  position. 

Dr.  Brackenbury  thought  the  position  was  rather  like  the 
British  Constitution,  in  that  it  was  quite  effective  for  the 
purpose  in  view,  but  might  lead  to  trouble  if  it  were  reduced 
to  writing.  It  was  impossible  to  draw  up  a  list  of  those 
matters  which  were  of  purely  domestic  interest  and  those  which 
were  of  interest  to  the  whole  profession ;  that  would  be  to 
attempt  a  task  almost  ns  diflicult  as  the  one  which  his  Com- 
mittee had  altomplcd  of  putting  into  one  schedule  the  services 
which  properly  came  within  the  contract  of  an  insurance  prac- 
titioner and  into  another  schedule  the  services  which  were  out- 
side that  contract.  These  things  had  to  be  left  to  the  connnon 
sense  of  those  who  had  some  authority  in  the  matter.  He 
desired  to  be  loyal  both  to  the  British  Medical  Association  and 
to  the  Panel  Committees  as  represented  by  the  Conference, 
and  ho  thought  it  possible  to  be  fully  loyal  to  both.  If  there 
were  matters  which  obviously  were  for  the  decision  of  the  whole 
profession  and  did  not  affect  insurance  practitioners  whollv  or 
almost  wholly,  these  must  bo  brought  Ihrougli  the  proper 
machinery  to  the  Representative  Body.  He  admitted  that  the 
position  was  ditllcult,  but  given  understanding  and  goi.d  will 
it  was  not  impossible.  Dr.  Fotliergill  argued  that  it  was  for 
the  Council  to  settle  which  matters  were  of  domestic  interest 
for  insurance  practitioners  and  which  had  an  interest  affecting 
the  whole  profe.ssion.  Dr.  Dain  endorsed  what  had  been  .said 
by  the  chairman  of  the  Insurance  Acts  Committee.  If  detailed 
points  were  going  to  bo  raised,  great  difficulties  would  bo 
created.  Ho  hopeil  that  the  present  elastic  |>osilion  would 
be  maintained  which  enabled  both  bodies  to  carry  on.  To  pa.ss 
any  resolution  calling  for  the  formulation  of  exact  rules  would 
make  the  work  more  diflicult,  particularly  at  the  present 
moment,  for  tlie  Insurance  Acts  Committee. 

The  t^hairmau  of  Council  .said  that  a.s  n  spectator  who  had 
attended  the  meetings  of  the  Panel  t~'onferenoe  he  thought 
tliat  Dr.  Brackenbury  and  Dr.  Dain  and  other  members  of 
the  Insurance  Acts  Committee  had  succeeded  in  bringing  aliont 
within  the  last  twelve  numllis  a  very  much  better  atniiwphore. 
Sonui  years  ago  there  was  a  movement  which  very  nearly  cul- 
minated in  the  selling  up  of  n  parallel  organirntion  embracing 
the  interests  of  insurance  practitioners  only.     He  was  5;itisfied 


that  in  course  of  time  things  would  work  out  all  right.  But  ha 
would  hesitate  to  support  any  proposition  which  might  have 
the  effect  of  again  raising  a  discussion  which  they  had  seen  die 
down.  He  hoped  the  matters  might  be  left  in  their  present 
rather  intangible  form. 

Dr.  Mackenzie  assured  Dr.  Brackenbury  and  Dr.  Dain  thai 
he  had  never  entertained  the  slightest  doubt  about  their  loyalty 
to  the  Association,  but  he  was  not  prepared  to  withdraw  the 
motion;  he  believed  the  time  was  ripe  for  such  action  as  h« 
had  indicated. 

The  motion  was  put  to  the  vote  and  lost  by  a  large  majority. 

The  Xon-Panel  Committee. 

Dr.  Buttar  presented  a  report  of  the  Non-Panel  Committee^ 
which,  after  reviewing  some  of  the  objections  which  had  been 
raised  to  the  present  panel  system,  put  forward  a  draft  clanse 
(intended  to  take  the  place  of  the  existing  Section  15  (3)  of 
the  principal  Act)  which,  the  Committee  submitted,  might  go 
as  a  recommendation  to  the  Representative  Meeting.  What  it 
envisaged  was  an  alternative  to  the  present  system,  so  that  any 
intiu-ed  person,  who  made  personal  application  for  the  pur- 
pose, should  be  allowed  to  make  his  own  arrangements  with  any 
practitioner  willing  to  attend  him,  without  any  form  of  con- 
tiact  being  entered  into  by  the  practitioner.  The  Insurance 
Committee  should  contribute  to  each  such  individual,  from  the 
funds  out  of  which  medical  benefit  is  payable,  a  sum  propor- 
tioned to  each  person's  account  for  medical  attendance  and 
tiiatment;  these  sums  should  not  exceed  in  the  aggregate  thf 
auiount  which  the  Committee  would  otherwise  have  expended 
in  providing  medical  benefit  for  such  insured  persons.  Dr. 
Buttar  said  that  his  Committee  was  convinced  that  a  good 
service  could  not  be  performed  on  the  present  extended  con- 
tract lines,  but  only  on  what  were  called  private  practice  lines. 
The  recommendation  was  a  step  in  the  direction  of  a  return  to 
private  practice.  It  might  be  that  the  Council  would  not  accept 
this  somewhat  revolutior.ary  proposition  straight  away,  bat  it 
would  be  an  advantage  to  the  Association  if  it  considered  care- 
fully the  point  of  view  of  the  non-panel  practitioner. 

Dr.  Flemming  described  the  recommendation  as  not  revolu- 
tionary but  reactionary;  and  the  recommendation  was  criticized 
also  by  several  members  of  Council,  while  two  or  three  spoke 
in  its  support.  The  recommendation  was  lost  by  a  large 
majority,  and  a  further  recommendation  of  the  Committee, 
calling  for  a  thorough  inquiry  into  the  working  of  the  Acts 
for  the  purpose  of  the  reconsideration  of  those  conditions  and 
arrangements  which  have  prevented  the  participation  of  a 
large  body  of  the  profession  in  the  working  of  the  Ads,  was 
met  by  a  motion,  which  was  carried,  to  proceed  to  the  next 
business. 

The  MnJSTER  Bb.ojch  of  th«  Assocliiiojj. 

The  Organization  Committee  reported  that,  a  number  of 
candidates  for  election  in  Connaught  and  Munster  having  had 
their  names  held  in  suspense  for  a  considerable  time,  letters 
were  written  to  the  honorary  secretaries  of  the  Bran.hes.  The 
replies  were  to  the  effect  that  the  Connaught  ca:  '  '  '  !  ad 
been  elected  by  the  Branch  Council  in  May,  but  or 

Branch    was    differently    situated,    and   the    h   ■    '  ■    -^.v, 

after   explaining   the   present   position   in   Mu  1   that 

the  applications  be  dealt  with  by  the  Council,  i  _  :.  candi- 
dates in  the  area  of  the  Munster  Branch  were  accordingly 
elected  under  By-law  19. 

The  Chairman  of  Council  said  that  Dr.  P.  O.  Lee  had  he*n 
fur  thirty  years  the  very  loyal  and  enthu'ii»,<,lic  honAr.iry  secre- 
tary of  the  Munster  Branch.  V  '  '  .  1  b««en 
struggling  against  adverse  ct>:  i.  It 
was  agreed  to  send  a  special  K-uci  I'i  wi.turv?  a;.u  >*ii.jMiihy  to 
Dr.  Lee,  rocogniiing  his  great  services. 

Pmtic  He-uth  CoMMirre*. 
Dr.  Oarstang  brought   forward  certain  reconim.'  lition-.  from 

the   Public    Health   Conmiilloe.      One   was   th..'  -s 

should  be  made  to  the  Mmi^ter  of  Health  lo  :  r- 
lificate  of  vaccination  so  that  the  form  of  d' 

sciontious  objection  should  not  appear  on  the  f:  ,r. 

ing  the  notice  of  ■  « 

parents  as  an  iii  '  < 

tinn   also   asked    i    i  '■■> 

parents    by    the    va.  a 

reminder  th.il   exemp'  i.«- 

lion  w.'is  agreed  to.     .\n.>thor  r.  r. 

that    represeulalions    .sh.<uld    br  d 

Council  calling  for  M.nie  amendiiitii;  -^ 

for   diplonia.1  or   degrees   in   «nit»r>  r 

Si.ite  medicine  s»i  as  to   ,      '  '  e 

lu>t<n  in  practice  for  not  b  <• 

for  the  D.P.H..  which  .it   :  .: 

unless  tbev  are  within  ..•:  ' 

Health.    Dr.  C.arstang.  h>   -  :> 
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in  view  of  the  attitude  of  the  General  Medical  Council  against 
any  relaxation,  as  shown  in  the  recent  debate  in  that  body 
(Supplement,  June  9th).  The  remainder  of  the  Public  Health 
Committee's  report  consisted  principally  of  epitomized  reports 
of  action  taken  in  connexion  with  the  salaries  offered  for  publio 
health  appointments  in  different  parts  of  the  country.  Dr. 
Lewys-Lloyd  drew  attention  to  the  fact,  also  stated  in  the 
Committee's  report,  that  the  offending  circular  (No.  325)  of  the 
Ministry  of  Health  which  dealt  with  prosecutions  for  selling 
milk  deficient  in  fats  had  been  withdrawn.  He  thought  thai 
this  was  a  victory  for  the  Association  only  second  to  its  victory 
In  the  matter  of  dangerous  drugs. 

On  the  suggestion  of  the  Chairman  of  Council,  the  Council 
nominated  Dr.  Brackenbury  to  give  evidence  on  its  behalf  before 
the  Royal  Commission  on  local  government  areas  in  England  and 
Wales. 

Scottish  CoMsnTTEE. 

Dr.  Stevens  introduced  the  report  of  the  Scottish  Committee, 
the  principal  matter  in  which  was  the  consideration  of  the 
application  to  Scotland  of  the  memorandum  on  the  interrelation 
and  coordination  of  hospital  provision.  The  Committee 
reported  that  it  approved  the  principle  of  co-operation  among 
all  hospital  authorities  in  areas,  as  outlined  in  the  memorandum, 
and  the  establishment  of  a  central  co-ordinating  body  for  Scot- 
land. A  conference  of  staffs  of  voluntary  hospitals  in  Scotland 
is  to  be  held  after  the  hospitals  policy  of  the  Association  has 
been  finaUy  decided  by  the  Representative  Meeting. 

Other  Business. 

A  motion  by  Mr.  Bishop  Harman  to  refer  to  the  Organiza- 
tion Committee  to  consider  and  report  on  the  most  suitable 
mode  of  securing  co-option  of  representatives  of  societies  of 
related  interests  to  the  Association  on  the  Hospitals  Committee 
was  referred  back  to  the  Hospitals  Committee  for  more  definite 
statement  as  to  the  kind  and  range  of  co-optiou  desired.  Mr. 
Bouttar,  in  Mr.  Harman's  absence,  said  that  it  was  felt,  for 
instance,  that  it  would  be  a  great  advantage  to  have  liaison 
members  from  the  Hospitals  Association  and  the  Association  of 
Hospital  Secretaries. 

It  was  agreed,  on  Mr.  Souttar's  suggestion,  that  Professor 
W.  E.  Dixon,  M.D.,  F.R.8.,  and  Professor  A.  J.  Clark,  M.D., 
F.R.C.P.,  be  asked  to  give  evidence  on  behalf  of  the  Associa- 
tion before  the  committee  charged  with  the  investigation  of 
cocaine  substitutes,  together  with  anyone  else  whom  the  Science 
Committee  might  add  to  give  evidence  on  the  clinical  side. 

This  concluded  the  business  before  the  Council. 


SUGGESTED  CHANGE  OF  NAME  OF  EALING 
DIVISION. 
Notice  is  hereby  given  to  all  concerned  of  a  proposal  made 
by  a  general  meeting  of  the  Ealing  Division,  held  an  June  14th, 
1923,  that  the  name  of  the  Division  be  altered  to  "West 
Middlese.K  Division."  The  matter  will  be  determined  in  due 
course  by  the  Council.  Any  member  affected  by  the  proposed 
change,  and  objecting  thereto,  is  requested  to  write,  giving 
reasons  therefor,  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C.2,  not  later  than  July  30th,  1923. 


TABLE  OF  DATES. 
Nomination  papers  available  at   Head  Office   for  election  of 
12  Members  of  Council  by  grouped  Home  Representatives} 
for  election  of  8  Members  of  Council  by  Representatives  • 
and  for  election  of  Members  of  Standing  Couimitteea.         ' 
July6,I''ri.  Amendments    and    Riders    for    Annual     Repre- 

sentative Meeting  Agenda   to    be   received    at 
Head  Office  by  this  date. 
July  20,  Fri.  Annual  Representative  Meeting,  Portsmouth. 

July  20,  Fri.  Nominationsforelection  of  12  Members  of  Council 

by    grouped    Representatives    to    be    received 
(at  A.R.M.,  Portsmouth)  by  this  date. 
July  21,  Sat.  Annual  Representative  Meeting,  Portsmouth. 

July  23,  Mon.        Council  Meeting, Portsmouth. 
July  23,  Mon.         Annual  Representative  Meeting,  Portsmoath. 
July  23,  .Mon.        Election  Returns  Committee,  Portsmouth. 
July24,Tue3.        Annual  Representative  Meeting.   Annual  General 

Meeting,  Portsmouth,  President's  Address. 
July  24,  Tues.        Election  Returns  Committee,  Portsmouth. 
July  25,  Wed.        Council   Meeting,   Portsmouth.      Conference    cf 

Honorary  Secretaries,  Portsmouth. 
July  25,  Wed.        Meetings  of  Sections,  etc.,  Portsmouth. 
Jnlj  26,  i'hurs.      Meetings  of  Sections,  etc.,  Portsmou'.h. 
July  27,  Fri.  Meetings  of  Sections,  etc.,  Portsmouth. 

Alfrkd  Cox, 

Malical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Essex  Beanch  :  North-East  Essex  Divisioh. — A  meeting  of  the 
North-East  Essex  Division  will  be  held  at  the  Health  Department, 
Trinity  Street,  Colchester,  on  Monday,  July  9th,  at  3  p.m.  Agenda  : 
Report  of  the  Executive  Committee  as  to  the  question  of  the 
appointment  of  Medical  Officer  of  Health  and  Assistant  County 
Medical  Officer  for  Haistead  and  Belchamp  Rural  Districts  in  the 
County  of  Essex.  To  discuss  and  vote  upon  the  following  resolution  : 

That  In  the  opinion  of  the  North-East  Essex  Division  no  medical 
practitioner  within  the  area  of  the  Division  should  apply  for  or  hold 
the  appointment  of  Medical  Officer  of  Health  and  Assistant  County 
Medical  Officer  for  Haistead  and  Belchamp  Rural  Districts,  in  the 
County  of  Essex,  at  a  lower  rate  of  remuneration  than  £700  per 
annum,  the  local  authority  undertaking  to  pay  all  travelling  and 
ether  official  expenses  in  addition. 

MiDLAKD  Branch. — The  annual  meeting  of  the  Midland  Branch 
will  be  held  at  64,  St.  James's  Street,  Nottingham,  on  Thursday, 
July  5th,  at  3  p.m.  Agenda  :  Annual  Report  of  Branch  Council  and 
Balance  Sheet ;  Election  of  President  and  Officers  for  ensuing  year. 
Presidental  address :  The  Diagnosis  of  some  Acute  Abdominal 
Emergencies.  The  President-elect,  Mr.  R.  G.  Hogarth,  C.B.E., 
F.R.C.S.,  60,  The  Rope  Walk,  Nottingham,  will  entertain  members 
coming  from  a  distance  to  luncheon  at  the  Victoria  Hotel  at 
1.30  o'clock.  Members  intending  to  avail  themselves  of  his  hcspitaUty 
should  notify  him  not  later  than  July  2nd. 

Norfolk  Branch. — The  annual  meeting  of  the  Norfolk  Branch  will 
be  held  at  the  Norfolk  and  Norwich  Hospital  on  Wednesday, 
JiJy  4th.  2.45  p.m.,  Cases  of  interest  from  the  wards  and  specimens 
from  the  museum.  3.15  p.m..  General  meeting.  Agenda  :  Report  of 
the  Branch  Council  and  annual  Financial  Statement;  Induction  of 
tlie  new  President,  Lieut. -Colonel  Herbert  Ellis  Rowell,  by  the 
retiring  President;  Appoint  President-elect  and  two  Vice-Presidents. 
The  Council  have  nominated  Dr.  Charles  Arthur  Owens  as  President- 
elect, and  Drs.  Frank  Parkinson  Bush  and  George  Sydney  Keeling 
as  Vice-Presidents.  Address  by  the  Rev.  H.  J.  Dunkinfield  Astley, 
Vicar  of  East  and  West  Rudham,  Rural  Dean  of  Burnham,  on 
"  Primitive  Art  as  a  Means  of  Practical  Magic."  4.30  p.m..  Tea 
in  the  hospital  grounds  by  invitation  of  Lieut.-Colonel  and  Mrs. 
Ellis  Rowell. 

North  Lancashire  and  South  Westmorland  Branch. — The  annual 
meeting  of  the  North  Lancashire  and  South  Westmorland  Branch 
will  be  held  at  the  Westmorland  Sanatorium,  Meathop,  Grange- 
over-Sands,  by  kind  permission  of  the  Governors  of  that  institution, 
on  Wednesday,  July  4th,  at  3  p.m.,  when  Dr.  W.  A.  Johnston 
(Ravenglass)  will  deliver  the  presidental  address.  Ladies  are 
invited.  Tea  will  be  provided.  Those  intending  to  be  present  are 
requested  to  notify  the  Honorary  Secretary. 

North  Wales  Branch. — The  annual  meeting  of  the  North  Wales 
Branch  will  be  held  at  the  Belle  Vue  Hall,  Barmouth,  on  Tuesday. 
July  10th.  Members  wishing  to  show  cases,  or  to  read  short 
papers,  are  asked  to  communicate  immediatelv  with  the  Branch 
Secretary,  Dr.  E.  Lewys-Lloyd  (Gothic  House,  Towyn,  Merioneth). 

South  Wales  and  MoNMouTHsmRE  Branch. — The  annual  meeting 
of  the  South  Wales  and  Monmouthshire  Branch  will  be  held  at  the 
Swansea  Hospital  on  Thursday,  July  5th,  at  3.45  p.m.  The  annual 
dinner  will  take  place  after  the  meeting  at  the  Swansea  Club,  Wind 
Street,  at  6  p.m. 

Sussex  Branch. — The  tenth  annual  meeting  of  the  Sussex  Branch 
will  be  held  in  the  Mayor's  Parlour,  Town  Hall,  Eastbourne,  on 
Thursday,  July  5tli,  at  2.15  p.m.  Agenda:  Election  of  Officers; 
induction  of  President;  annual  report  and  financial  statement; 
alteration  of  rules— the  Council  advises  the  addition  of  tho 
following  words  to  Rule  4  (2)  t 

"  That  one  of  tho  twelve  members  of  the  Council  of  the  Association  who 
is  elected  by  the  Representatives  of  the  group  of  Constituencies  in  the 
Representative  Body  to  which  the  Branch  belongs." 

Tho  President  will  give  an  address  on  "  Medical  Work  and  Pre- 
paratory Schools."  The  Presideul-eiect  (Sir  Charles  O'Brien 
Harding,  J.P.)  requests  the  pleasure  of  the  company  of  those 
members  attending  the  annual  meeting  to  a  luncheon  at  The 
Saffrons  Grounds,  Meads  Road,  Eastbourne,  at  1  p.m.  (E.S.V.P.  the 
President-elect,  West  House,  17,  Granville  Road,  Eastbourne,  not 
later  than  June  30tli).  After  the  conclusion  of  the  general  meeting 
the  members  are  at  libertv  to  attend  (1)  a  cricket  match  (Cam- 
bridge University  v.  H.  D.  6.  Leveson-Gower's  XI)  on  The  Saffrons, 
by  the  courtesy  of  the  President  and  Committee  of  the  Eastbourne 
Cricket  and  Football  Club;  (2)  the  Eastbourne  Horticultural 
Society's  annual  display  of  sweet-pea  exhibits  and  an  orchestral 
concert  at  Devonshire  Park,  at  the  mvitation  of  the  members  of  the 
Horticultural  Society  and  of  the  directors  of  the  Devonshire  Park 
and  Baths  Company.  Tea,  provided  by  the  members  of  the  East- 
bourne Division,  will  be  served  at  The  Saffrons  at  4.30  p.m.  to  tho 
members.  Cards  of  admission  to  The  Saffrons  and  Devonshire  Park 
will  be  sent,  by  return,  to  those  members  who  have  accepted  the 
President-elect's  invitation  to  lunch.  Any  other  member  who 
intends  to  be  present  at  the  annual  general  meeting  can  obtain 
one  of  these  cards  by  applying  to  Dr.  Wm.  Muir  Smith,  8,  Uppertoa 
Road,  Eastbourne. 

Yorkshire  Branch  :  Sheffield  Division. — A  general  meeting  ot 
the  Sheffield  Division  will  be  held  at  the  Church  House,  St.  James 
Street,  Sheffield,  on  Tuesday,  July  3rd,  at  8.30  p.m.  This  meeting 
will  be  medico-politically  the  most  important  one  held  during  the 
whole  year,  and  a  large  and  representative  attendance  is  specially 
hoped  for.  Members  are  requested  to  bring  with  them  the  Supple- 
ments to  the  British  Medical  Journal  of  April  28th  and  May  5th. 
Agenda  :  Annual  Report  of  Council  and  Instructions  to  Representa- 
tives; Medical  Treatment  of  School  Children. 
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NINETY-FIRST  ANNUAL  MEETING,   PORTSMOUTH,   JULY  24th  to  27th,  1923. 


Patron:  His  Majksty  thb  King. 
Fresident :  Sir  William  Macewen,  C.B.,  D.Sc,  D.C.L.,  M.U.,  F.K.S.,  Itegins  Professor  of  Surgery,  L'uiversity  of 

Glasgow,  one  of  the  Honorary  Surgeons  to  H.il.  the  King  in  Scotland. 

Preeidenl-Elecl :  eHAULKS  T.  Childe,  B.A.,  F.R.C.S.,  M.R.C.P.E.,  Senior  Surgeon,  Koyal  Portsmouth  HospitaL 

Chairman  of  Repretentalive  Meetings :  R.  Wallace  Heney,  B.A.,  il.D. 

Chairman  of  Council:  Robebt  Alfred  Bolam,  LL.D.,  M.D.,  F.Ii.CJ*. 

Treasurer:  Geobge  Ernest  Haslip,  M.D. 


The  incoming  PresiJent  will  givo  his  address  to  the  Associa- 
tion on  the  evening;  of  Tuesday,  July  24th. 

The  Annual  REPRKSENTArnrK  Meetino  will  begin  on  Friday, 
July  20th,  at  10  a.m  ,  and  be  continued  on  the  three  following 
weekdays.  The  statutory  Annual  General  Meeting  will  be 
held  on  July  2<;th  at  2  p.m.,  and  the  adjourned  general 
meeting  at  7.45  p.m. 

The  Annual  Dinner  of  the  Assoc'ation  will  take  place  in 
the  Town  Hall  on  Thursday,  July  26th,  at  7.30  p.m. 

The  oflBcial  Religious  Service  will  be  held  on  July  24tli  at 
4.30  p.m.,  and  mass  will  be  celebrated  in  St.  John's  Roman 
Catholic  Cathedral  on  July  26th,  at  9  a.m. 

The  Conference  of  Secretaries  will  be  held  at  2.30  on 
■Wednesday,  July  25th,  and  the  Secretaries'  Dinner  at  6.30. 

The  Annual  Exhibition  of  surgical  appliances,  foods,  drugs 
and  books  will  be  opened  by  the  President-elect  on  July  24th 
at  9.30  a.m.,  and  will  remain  open  on  July  25th,  26th 
and  27th.  ' 

Saturday,  July  28th,  the  last  day  of  the  meeting,  will  be 
set  apart  for  excursions  to  places  of  interest  in  the  neighbour- 
hood. Other  excursions  will  be  arranged  for  the  afternoons 
of  July  25th,  26th,  and  27th. 

An  important  announcement  about  garage  accommodation 
appears  at  page  287. 

THE  SECTIONS. 
Toic®    Scientific    Sections   will    meet    from    9.45    a.m.    to 
12.45  p.m.  for  papers  and  discussions,  and  it  is  hoped  tliat 
laboratory  and   clinical  doiiioustratious  in  connexion  with  the 
work  of  the  Sections  may  bo  arranged  for  the  afternoons. 

Tho  Tallowing  Sections  meet  on    Throo  Days     WoUnosaav 
Thursday,  and  Friday,  July  25,  26,  anfl  27. 

MEOICINBi. 

PresMiut  ■  Sir  Thomas  J.  li<)iu>Kii.  in.,  ^[.^    FRCP 
iicc  Vitsiilrnta:    LiEultiiti    A.    Ai.i.an.  SI.H     'l-'ltVp's   •    I      T 
PKKKINS,  M.B..  K.R.C.P   :    JOHN   Philliis.   M.B.  '  C.  P     RoiTH 
il.l).  ;  J.  ODKRV  SVMES,  M.i).  ■    v-.  J.  .    xjulih, 

lli.nonny  Stcr,ta,U,:  K,  A.  DovR.  M.B.,  "  ChesterfleM,"  Ehii 
Orove,  Soiitbaea:  Gkohkey  Kva.ns,  M.D.,  P.K  c  1>  23  Park 
Souare,  Lon.lou,  N.W.I.  ■•  ^  ""^  i  ■,  «,  iark 

The  f..llowiug  provisional  prQ«raiiime  baa  been  ftrmiioe.l  • 
»  cdntHUy  Julu  iilU  -l^wwiMn  :  Diabetes.  To  b-  oiieiioil  by 
Sir  Thomas  ll<.Rm:R  followed  by  Dr.  P.  J.  Cam.mid.je.  Ur.  Oeobok 
OKAHAM  Dr.  J.  A.  Nixo.N.  CM.;;.,  aiul  Dr.  .Ioh.n  K.  Uennie  M  t" 
p.-.  F.  C«.  BANriNO  Croroutoj,  the  ducoveror  oriusuhu.  wi  I  aisj 
take  part  in  tbo  debate.  ' 

/;.ur.,(,.;/  ./»/!/ >(;((..-Di8c»8»loii  i  Tbe  Ktiolo«v  and  Trealmeut 
o    Heart  Disease  ui  Larly  Ldo,  will,  «,,..„,»!  view  to  tbo  ,.r..ve.  tioi 

Dr.'  m:  a  iVavIn!'  ^ooixm,  Dr.  Wiltkid  Attlee,  a.'d 

J-Vi(J.ij/.  July  s?;(/..-Di8cussloi,  :  Chroiilo  Broncbltl..  To  l>o 
opened  by  Dr.  J.  J.  Pekki.ns,  followed  by  Dr.  J.O  Svjiks  Dr 
S  ¥,"'*  ORKves.  Dr.  M.  a.  Posteu,  O.ft.K..  ]>  i  c  i^'s^'' 
Dr.  Edgau  L.  Coins,  aud  Mr.  O.  Bkccomue  llLrr.  '■"*>l^^. 

SURQERY. 

F.ux'aiidii..'^'''  "''^""'''  ^'"  ^^'.-  ""^^'  ^■^■^-  ^■^•'  ^'-^'G-. 

yice-rresUltiitu  •    Douglas    Drew.    F.R.C.S.  •    Sir    T    Chi^p 

J^l'ls  PrTRH-KFK  •.•■^•'l!-V'-  V'"     •'•    *'"'*"^   ^"'^•"^'    »^''  '■  «•  : 
JO  IN  rATRHK,  I'.Jt.c.b.Ediu.:  Per(  Y  Sahgent,  CM  ti     F  U  C  S 

Jlonorary    i,e<-rclarits  :     HakoLD    lU'HUoWS,    C.H.E    '  F  K  c's 

«:whr,p'ji;»,^{r'  '""''^*''  =  "•  ^^  ^•"•'•^-•'  *■•«•«-':'•: 


PROVISIONAL    PROGRAM^^IE. 


The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  25tli—l0  a.m.— Discussion  :  The   Treatment  of 
Obstruction   of  the  Colon.     To   be  opened    bv    Mr.    Arthue  H. 
BuKGESS.  followed  by  Messrs.  Seymour  G.  Bakung.  Akthur  B 
Mitchell,  Herbert  W.  C'aeso.v,  John  P.  Lockuahi-Mimmeby 
and  Charles  A.  Pannett. 

12  neon.— Are  tbe  resnlts  of  the  operative  treatment  of  malignant 
disease  improving?    To  be  introduced  bv  Mr.  U.  .J.  Patekson. 

Thunday,  July  £6//i.— DiBCuesicn  :  The  Treatment  of  Acute 
Primary  Infections  of  the  Band  |iocludinf<  sequelae).  To  be 
opened  by  Mr.  David  P.  D.  Wilkik,  followed  bv  .Messrs.  C.  Max 
Page,  P.  D.  Saner,  J.  E.  H.  Roberts,  Gerald  T.  Mi  ii  41  ly  and 
K.  M.  Handfield-Jones. 

12  noon.- Ventriculography.     To  be  introduced  by  Mr.  A.  A. 

McCONNELL. 

i'riUay,  July  £7l7i.— Discussion:  AnneBtheticB  from  tlir  '- '= 

Point  of  Yiew.     To  be  opened  bv  Mr.  Wilkked  Tkhth 
by  Sir  William  de  Courcy  Wheeler  and  Drs.  .\.  L  i 
J.  liLosiflEU).  and  A.  E.  BoYD. 

12  noon.— Paper:  Mr.  A.  Clifford  Moeson,  O.B.E.,  F.U.C.S., 
DiMsiou  of  the  Vus  Deferens  lu  Prosiateoiomy. 

OBSTETRICS  AND  GYNAECOLOGY. 

President:  Victor  Hoknet,  M.S  ,  M.D..  F.K.C.S. 
Vice-PrsiidtHts :  Professor  W.  Blair  Bell.  M.D.,  B.S. ;  .Tames 
TlKXDRY,  M.B.,  Ch.B.;  Louisa  Mart  impale,  M.D.:  A.  BoswoEia 
^V  right.  M.K.C.S.,  L.R.C.P. 

U iwtrarii  Secretaries:  GERTRUDE  Deausley,  SI.D..  27   Sevmoor 
House,  Complou  Street.  London,  W.C.I;  E.  F.  S.  Green,' M.B., 
Ch.B.,  8.  Victoria  Koail,  Scuthse*. 
The  following  provisional  programme  has  b.-r-      -  -         • 
Wetneiday,  July  25lh—X0  a.m.  to  I  p.m.— D  iient 

of  Acute  Salpingitis.     To    be    opeued    bv    ?■  unk 

followed  by  Professor  Blaik  UelL,  Proessor  C.  G.  LoWhV.  Mr! 
L.  Phillips,  Dr.  (".  Oldfiel/i.  Dr.  J.  CAinBEix,  Dr.  F.  Kdoe" 
Miss  F.  IVEKs,  Mr.  BKCK\/iril  WuiTEnoi:>E.  Dr.  Eardlet 
Holland,  Dr.  Sid.ney  FoisDiicE,  Ur.  L.  lUyxTT,  aud  the 
President. 

Jlmr/d'ty,  July  iC'h — 10  a.m.  to  1   p.m. — P 
and  Abuse  of  Forceps.    To  he  opened  bv  Mr 

followed    by     Professor     I.owrv,    I'rofpssor 

MlKerron,  Dr.  J.  CAMrnEi.i ,  Dr.  F.  Edge.  Dr.  C.  ti.  Pikslow' 
.Miss  F.  I\ENs,  Dr.  Sid.ney  Forsdike,  Mr.  L.  Rivett,  Dr.  d" 
.McAsKlE,  Dr.  R.  K.  Foiin,  and  the  Prksipevt. 

3  p.m.— DcmonetraticMi  of  midwifery  models  by  Lieut. -ColoDel 
Andrew  Buchanan.  I.:m.S. 

l-'iid.iy,    July    :;,-(/i     10    a.m.    to    1 
\V.   Bl.wr   Bell,  Mo.ltru   Views  ou 

C   (i.  I.OWRV.  Three  (uses  of  Cho' 

of  Tiiherculosis  of  tlieCvrvii;  Mr. 
Dr.  Henky  Featherstone.  Ccrl.-jiv 
tion  of  the   lUcrns  ;    Dr.  Sipn 
Uiicoutrollahk'    Itoriiie    Hat 

Roberts,   Syphilis    in    its    i; ^„ , 

MacIlkkzie,'  Roentgenograpbio  Peiimietry. 

PATHOLOGY  AND  BACTERIOLOGY. 

Prnuiruf  llroM  M«.ik»\-,  M.IV,  P  S,-  .  M.K.r  P. 


p.m.  —  Pajiers  : 
DTsinei<orrh>«A  : 


:    of 

.  u. 


)• 
F.i; 

Pr.  : 

riHrcnilon    1! 
lOV.  M- 

II  , 


i' K       HoBPO-.      C.M.G., 
>HAW,  M.l)..  F.B.C.P.I.; 

'.    A.    D.    1U.DVI.IIFF.    M  B  ,  n.Ch..  41, 
■o«:    R.   L.   Malkin.:ie   \\.»m.is,    M.D., 


pnrnvu  urly  Wilh   r 
Xo  bo  opoiietl  by  Pr 


.ii,^i>     1>1 


i  : 
^totnafb, 
luvecugalioa. 


rii  ilc 

...  .,..,,  .if  Semlogical  Te«ts  in  Di». 
gnosis.  od  by  I'rofeiuo'r  H.  R.  Dk\n. 

^>lll<ll/.  . — Th»  Part  Pl»\o>l  by  Kuagi  in  Diseaae.    Ti> 

beopene'il\\  Ur.  .\.  l"A>TKi.i..vNt. 

The  olticcrs  of  the  Section  will  bo  glad  of  Iho  lc»n  of  x-rmr 
negatives  or  prints  for  exhibition  Id  the  Museum  is«c  p.  287i. 
Offers  should  be  aditresaed  to  Dr.  M.  Aston  Key,  14,  Clareixlou 
Road,  Southsea,  Porlsiuoutlu 
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Annual  Meeting  i   The  Sections. 


r       SUPPLEMSST  TO  TEB 
LBRIT18H    Medical  JocBNAfi 


NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

htc-Fresichiits :  D.  K.  HENDERSON,  M.D.,  I.Iv.P.P.S.,  t-.  ftl. 
n.Ni.s  Ho«W  M.D.,  F.R.C.P.;  GEOReE  Kiddoch,  M.D.. 
iM  K  C  P  •  E.  J.  Davis  Taylor,  M.B.,  B.Ch.  ^     ^  „^      „        , 

Hn^nrdrv    Secretaries:    J.    L.    JACKSON,    M.B.,   B.Ch.,    Enowle 
M^"tr&Wareham,  Hants ;  C.  P.  SYMONDS,  M 
74,  Wimpole  Street,  London, 'SN.l. 

The  following  provisional  programme  has  been  arranged  . 

)l"r;,'°s,iay,  J°<;y  2S«/..-Discassion :  The  Kervons  Child.  To  be 
niipned  bv Dr.  H.  C.  Cameron.  .„         ,    ,.,. 

^!Z%?ay,J,dymh.--Viscussion-.  The  Sequelae  of  Encephalitis 
Letharaica.    To  be  opened  by  Dr.  E.  F.  Buzzard. 

On  Thursday  afternoon  Dr.  C.  Da  Fang  will  give  a  demonstration 
on  Epidemic  and  Herpetic  Encephalitis.  .    .    _       .      .„ „^ 

Friday  July ,??(/( .-Discussion  :  The  Prognosis  m  Psychosis  occur- 
ring during  Adolescence.    To  be  opened  by  Dr.  D.  K.  Henderson. 

The  following  Sections  will  each  meet  on  Two  Days. 
OPHTHAIiMOIiOGY. 

President :  Sir  John  H.  Parsons,  C.B.E    D.Sc,  F  E.S.,  F.R  C  S. 
Vice-Presidents:  W.  S.  Inman,  M.B.;    Kansom  Pickakd,  C.B., 

^Ho'^ol-I^ryhe^c^Harifs:  M.  W.  B.  Oliver,  O.B  E.,  F.R.C.S    128, 
Harley  Street,  London,  W.l ;  J.  A.  Valentine,  M.D.,  bouth  \  lew 
Lodge".  53,  Kent  Road,  Southsea. 
The  following  provisional  programme  has  been  arranged : 
Thursdaij,  July  L'fit/i.— Discussion:  The  Clinical  Significance  of 
Scotometrv.   To  be  opened  by  Mr.  A.  H.  H.  SuJCLAlR  (Edinburgh). 
Fritlaii,  Jnlii  «7(A.— Discussion  :  Ophthalmology  in  its  Relation 
to  the  Navy,  Army,  and  Air  Force.    Air  Commodore  D.  Munro 
will  speak,  and  other  officers  of  the  E.A.F.  and  from  the  Army  and 
Kavy  will  take  part. 

PUBLIC  HEALTH. 
President :  A.  Meaens  Frasek,  M.D.,  D.P.H. 
rice-Presidents  :  W.  J.  Howarth  C.B.E. ,  M.D.,  D.P.H.;  L.  E.  W. 
Stephens,  C.B.E.,  M.E.C.S.  ;  Professor  P.  E.  Wynne.  M.B.,  D.P.H. 
Honorary  Secretaries:  W.  H.  Lamplough,  M.D.,  D.P.H.,  Bredon, 
Alverstoke;  E.  Lewys  Llotd,  M.E.C.S.,  D.P.H.,  Gothic  House, 
Towvn,  Merionethshire. 
This  Section  will  meet  on  July  26th  and  27th. 
The  following  provisional  programme  has  been  arranged  : 
Thursdai/,  July  26th. — Discussion:  What  Factors  have   Contri- 
buted toward  the  Recent  Decrease  in  the  Rate  of  Infantile  Mortality, 
and  are  such  Factors  likelv  to  be  Permanent  or  Temporarv?    To 
be  opened  by  Dr.    James  Wheatley,   County   Medical  Officer, 

Shropshire.  .,,  ,  ,  „,   , 

Paper:  Dr.  Harold  Scurfield,  The  \alue  of  Watercress  as 
a  Food,  and  Suggestions  for  its  Extended  Use. 

Friday,  Ji(/y  i'7(/!.— Discussion :  The  Effect  on  Health  of  Sewer 
Air  and  Drain  Air.  To  be  opened  by  Professor  F.  E.  Wynne, 
Medical  Officer  of  Health,  Sheffield. 

Paper:  Dr.  E.  B.  Hazleton,  A  Predisposing  Cause  of  Tuber- 
culosis and  its  Prevention. 

DISEASES  OF  CHILDREN. 
President :  Ediiund  Cautley,  M.D.,  F.R.C.P. 
Vice-Presidents:     CATHERINE    Chisholm,     M.D.  ;     WILLIAM   P. 
McEldowney,  M.B.,  B.Ch. ;  Eric  Pritchard,  M.D.,  M.R.C.P. 

Honorary    Secretaries:    E.    A.    CoiKAYNE,    M.D.,    F".R.C.P.,    33, 
Weymouth  Street,  London,  W.l ;  R.  Hamer  Hodges,  M.C,  M.B., 
B.S.,  y3,  Victoria  Eoad,  N.,  Southsea. 
The  following  provisional  progiamme  has  been  arranged  : 
Thursdaii,  July    i*'//;.— Discussion  :    Acidosis   and  Alkalosis  in 
Children.  '  To  be  opened  by  Dr.  P.  J.  Cammidge. 
Paper :  Mrs  CONWAY  Vkrney,  Reaction  of  the  Blood  in  Children. 
Friday,  Jult/  .?r(/i.— Discussion  :    Summer    Diarrhoea.      To    be 
opened  by  Dr.  David  Nabarko. 

Paper :  Dr.  H.  T.  Ashby  (Manchester),  After-effects  of  Tuber- 
culosis of  Abdomen  in  Children. 

LARYNGOLOGY    AND    OTOLOGY. 
President :  E.  B.  Waggett,  D.S.O.,  M.B.,  B.Ch. 
T'icf  Presidents:  SoMERVlLLE  HASTINGS,  M.S.,  F.R.C.S.;  A.J.  M. 
Wright,  F.R.C.S. 

Honorary  /Secretaries :  G.  H.  Eoss,  M.B.,  B.Ch.,  28,  Kent  Road, 
Southsea;  II.  G.  BEDFORD  Russell,  F.R.C.S.,  86,  Harley  Street, 
London,  W.l. 

This  Section  meets  on  July  26th  and  27th,  and   the  following 
provisional  programme  has  been  arranged  : 
(A)  Laryngoloyy. 
Discussion:  Spasm  of  Larynx. '  To  be  opened  by  Sir  StClair 
Thomson. 

(b)  Otology. 
Discussion  :  Nonsuppurative  Conditions  of  the  Labyrinth.     To 
be  opened  by  Mr.  Sydney  R.  Scott. 

RADIOLOGY  AND  ELECTROLOGY. 

President :  3.  Giluert  Scott,  M.R.C.S.,  L.R.C.P. 

VicePresidmits :  Professor  Sidney  Buss,  D.Sc;  W.  J.  Turrell, 
M.U.,  D.M.K.E. 

Honorary  Secretaries :  E.  Beverley  Bird,  D.S.O.,  L.R.C.P. &  S.I., 
15,  Clarence  Parade,  Southsea;  G.  T.  I;OUGHBOkougu,  M.E.C.S., 
L.R.C.P.,  D.M.E.E.,  9,  Bentiuok  Street,  London,  W.l. 

The  following  provisional  progrnnime  has  been  arranged  : 

M'eduesday,  July  i'.ji/i.— DiEcnssion  :  The  A-Ray  E.xaniination  of 
the  Urinary  Tract.  To  be  opened  by  Dr.  R.  W.  A.  Salmond,  O.B.E. 

Paper:  Pyelography.    By  Dr.  R.  OoiKU  Ward,  D.S.O.,  M.C. 

'Jliursday',  July  )?6(/i.— Discussion  :  Medical  Diathermy.  To  be 
opened  by  Dr.  K.  P.  CUMBERIIATCH. 

Bupplementaiy  paper  :  Dr.  C.  A.  EoBiNsON. 


There  will  be  an  exhibition  of  .r-ray  negatives  and  prints  of  the 
urinary  tract.  Prints  or  negatives  (up  to  the  number  of  ten  for 
any  name  or  hospital)  should  be  sent  to  Dr.  E.  Beverley  Bird 
15,  Clarence  Parade,  Southsea,  before  July  10th.  Every  care  will 
be  taken  of  them,  and  they  will  be  returned  by  post  by  August  10th. 
The  Pathological  Section  will  exhibit  prints,  negatives,  specimens, 
etc.,  of  outstanding  interest  in  any  subject. 

NAVAL    AND    MILITARY    HYGIENE. 

President:  Surgeon  Bear- Admiral  Sir  PERCY  Wm.  BassettSmith, 
K.C.B.,C.M.G.,F.E.C.S.,E.N.(ret.).  „    „    „  t. -n  ,-- o 

Vicc-Presideuts :  Surgeon  Captain  E.  St.  G.  S.  Bond,  F.R.C.S. 
Edio.,  R.N. ;  Air  Commodore  David  Munro,  CLE.,  F.R.O.S.Edin., 
Medical  Administrator  R.A.P.M.S.;  Sir  Leonard  Rogers,  CLE., 
M  D.  F.R.S.,  I.M.S.(ret.) ;  Lieut.-Colonel  N.  J.  Crawford 
Rutherford,  D.S.O.,  R.A.M.C,  M.B.,  Assistant  Director  of 
Hygiene,  Southern  CommLnd.  ,      ^  .^  „  „  t.t 

'Honorary  Secretaries  :  Surgeon  Commander  K.DlGBY  BELL,  K.N., 
Roval  Naval  School  of  Physical  Training,  Portsmouth  ;  burgeon 
Commander  D.  H.  C.  Given,  M.D.,  R.N.,  Comnaander-m-Chiel  s 
Office,  Portsmouth ;  Major  W.  L.  E.  Pretz  M.B  E.A.M.C, 
Alexandra  Military  Hospital,  Cosham,  Hants ;  Wing  Commander 
H  E  Whittinqham,  M.B.,  R.A.F.M.S.,  R.A.F.  Central  Labora- 
tory, Aveaue  House,  East  End  Road,  Finchley,  N.3. 

The  following  provisional  programme  has  been  arranged  : 

Wednesdati,  July  25th— \0  a.m.  to  12  noon.— Papers  :  Group 
Captain  M.  W.  FLACK,  O.B.E.,  R.A.F.M.S.,  Some  Considerations 
in  the  Estimation  of  Physical  Efficiency;  Lieut.-Colonel  C  K. 
Sylvester-Bradley,  E.A.M.C,  Some  Aspects  of  formality,  with 
special  reference  to  the  Selection  of  Recruits;  Surgeon  Commander 
K  DiGBY  Bell,  E.N.,  Some  of  the  Points  Embodied  in  the  Curri- 
culum of  a  Student  of  Physical  Training. 

12  noon  to  1  p.m.-Wing  Commander  HE  Whittinqham  and 
Flight  Lieutenant  A.  P.  EuOK,  E.A.F^M.S.  (members  of  the 
E.A.F.  Sandfly  Fever  Commission),  The  Etiology  of  Phlebotomua 

^7lo'  p.m.-Visit  to  Eoyal  Naval  School  of  Physical  Training, 
where  a  demonstration  and  discussion  will  take  place. 

Thursday,  July  26th-10  a.m.  to  1  p.m.-Papers  :  Major  M. 
SINCLAIR,  C.M.G,  E.A.M.C,  Eecent  Changes  in  Fracture  Treat- 
ment; Surgeon  Captain  D.  W.  Hewitt,  C.B.,  C.M.G.,  E.N.,  Some 
General  Remarks  on  Naval  Surgery  ;  MajorH.  GRAEME  Anderson, 
M.B.E.,  E.A.F.M.S.,  Aeroplane  Accidents.  The  papers  will  be 
illustrated  by  lantern  slides.  cv^,  .tc     rufr 

2.30  p.m.— Demonstration  by  Major  M.  Sinclair.  CM.Lr., 
R.A.M.C,  of  special  appliances  for  treatment  of  fractures.  Visit 
to  Eoyal  Naval  Hospital,  Haslar. 

TUBERCU  LOSI S. 

PrfsidCTt:  Sir  Henry  J.  GAUVAiN,M.D.,MX;h. 

Vice-Presidents  :  Robert  Robertson,  M.D. ;  Jane  Walkek, 
M.D.;R.  A.  Young,  C.B.E.,  M.D.,  F.R.C.P. 

Honorary  Secretaries  :  W .  YoUNG  WoODBURN,  M.D.,  75  Pestrng 
Road,  Southsea;  J.  Browning  Alex.\nder,  M.D.,  M.R.CI ., 
143,  Harley  Street,  London,  W.l 

The  following  provisional  programme  has  been  arranged 

Wednesday.  July  25;;,.-Discassions :  (1)  The  Artihcial  Light 
Treatment  of  Lupus  and  other  Forms  of  Tubercuosis.  To  be 
ooened  bv  Professor  Beyn  (Copenhagen),  followed  by  Dr.  J.  n. 
SEQUEiiif.  (2)  The  Present  Position  of  the  Surgical  Treatnient 
of  Pulmonary  Tuberculosis.     To  be  opened   by  Dr.  GRAVEbEN 

''li\nal'r/v'?6".-b-cussion:  The  Social  Aspects  of  Tubei^ 
culosis,  with  special  reference  to  I^ffctivity  To  be  opened  by 
Miss  Jane  Walker,  M.D.,  ollowed  by  »^- ^-^^^^^l^j.""^^' 
Professor  8.  Lyle  Cummins,  C.B.,  C.M.G.,  Dr.  F.  N.  K.  Menzies. 
Dr.  G.  Brookes  Dixon,  and  Dr.  John  E.  Chapman. 

The  following  Sections  will  each  meet  on  One  Day. 
MEDICAL  SOIIOLOGY. 

President :  H.  B.  Brackenbury,  M.R.C.S^  ^^  m  :  t     a    Parry 

Vice-Presidents:  Alexander  Forbes  M.B.C.M.;L.  A.  Parry, 
M.D.,  F.R.C.S. ;  Sir  Leslie  Scott,  K.C,iSl.P.    ,,  ^    „        ... 

Honoraru  Secretaries  :  ARNOLD  Lyndon,  O.B.E.,  M.D.,  Grayshott. 
Hindhead?  Surrey;  A.  H.  S.  Roberts,  M.D.,  428,  Commercial 
Eoad,  Portsmouth.  ™„„o,i . 

The  following  provisional  programme  has  been  arranged . 

Fn\1ay  July  27th.-I)iscviision-.  Mental  Deficiency  in  its  Social 
Aspects-(a)  education,  (b)  segregation,  (f)  sterilization. 

Dr.  William  Potts  (Psychological  Expert  to  Birminghana 
Justices  and  Medical  Officer  Birminsham  Committee  for  the 
Care  of  Mental  Defectives)  and  Mrs.  Ellen  Pinsent  (Board  o 
Contro)  will  ope^  the  discussion.  Dr.  HENRY  Devine  (Medina 
S'unerintendent,  Corporation  Mental  Hospital,  Portsmouth)  will 
deal  with  segregation;  Dr.  C  Macfie  Campbell  (Director. 
Boston  rlvcholmthic  Ho'spital,  U.S.A.)  will  ^P^^  °°  f  ^^J"^.'"!?/ 
of  organiiatioA  for  supervision  of  mental  /iefectives,  etc  ,  Dr. 
.losEPH  F.  E.  PRIDEaux  (D.C.M.S  and  Headquarters  Mental  and 
Neurological  luspeotor Ministry  of  Pensions)and  Miss  E^EL^N  tox 
(Honorary  Secretary  of  the  Central  Association  for  Mentan\elfare^ 
will  deaf  with  the  educational  aspect;  Dr.  W.  l^Of.^oOD  La^t 
(Senior  Medical  Officer,  Brixton  P"^o"\7''' "^'^^"^^  "i^■,'??.'''^^^^^^^^^ 
of  crime  and  mental  defect  ;  ami  Dr.  B.  A.  Gibbons  (t-J^aeoo 
legist,  Grosvenor  Hospital  lor  Women,  London)  will  speak  on 
sterilization  of  mental  defectives.  . 

Apparatus  for  mental  tests  and  an  exhibit  of  ^°fk  <  one  0> 
meutal  dclicieuts  will  be  shown  in  the  Pathological  W''"?™^ 
A  film  illustrating  the  education  of  mentally  detectne  ch;U  ren 
will  be  shown  by  Miss  Evelyn  Fox  in  the  exhibition  on  Iriday 
aEteruoou. 


June  30,  1923] 


Naval  and  Military  Appointments. 
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ORTHOPAEDICS. 

Prcsulerd:  T.  H.  Openshaw,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 

Bt-ssKLi:rKR.c.ktd.^-  ^'■'''''"^  ^"^■'''^"^' ^"•"•^''^•'  "^^ 

Uonoranj  Secretaries:  W.M.  Martin,  P.R.C.S.Ed.,  43,  Clarendon 
Koad,  boutl.sea;    P.   J.   Veerall,   F.R.C.S.,   116,   Park   Street, 

The  following  provisional  programme  has  been  arranged  ■ 
Iridiiy    July  2:th— 10  a.m.— Uiscussiou :   Tlie  Operative  Treat- 
ment of  Osteoarthritis.    To  be  opened  by  Ur.  R.  C.  Elmslie, 
fo  owed  by  Messrs.  Harry  Platt,  P.  Jen.ner  Verrall,  McCeab 
An  KEN,  and  others.  ^y^^^i^ 

T  i.'.;''r."'i"i',~^,''P^''?  \ ¥'■  ^-  I-AMi.VG  Evans,  Acute  Rachitis  in 
J-a  e  ciiiUlliood  and  Adolescence;  Dr.  Robert  Milne,  The  Pro- 
KMOBis  of  Legg's  Disease  of  the  Hip;  Mr.  P.  Bernard  Roth,  The 
inatment  of  Fractures  of  the  Lower  End  of  the  Humerus;  Mr. 
Na  GHTON  Dunn,  Congenital  Talipes  Equino-varus,  its  Prognosis 
ami  Jreatment;  Mr.  T.  H.  Opensh.aw,  C.B..  C.M.G.,  Some 
Deformities  of  the  Od  Calcis. 

VENEREAL  DISEASES. 

iV<s(</^ii(.  Sir  Archdai.i,  Reid,    K.R.IO.,  M.B.,  F.R.S  Ed 

^^il'KKTo^iTJTc.i:^^'•  ''■''■•  F-I'^^^-Ec!.  :  Kenneth  m. 

v,!fM!''7''"o''"l'''""''!i:-^'','^'"^"-'>  Cambell,  M.B.,  12,  Prudential 
l.mldings,    Portsmouth  ;   W.    R.    SN0DGR.4SS,   M.B.,   F.R.F.P.8 
13,  Ashton  Terrace.  Killhead,  Glasgow. 

1  he  following  provisional  programme  has  been  arranged  : 
fiT..',,'!,"/',-.   "^  ^?</(.-Discu3sioM  :   Prevention  and  Treatment  of 
U.ionic  Gonococcal  Prostatitis  and  Vesiculitis.    To  be  opened  by 
Mr.  Kenneth  M.  Walker  and  Dr.  David  Watson.         ^         ^ 

ANAESTHETICS. 

President .-  W.  J.  E.sskrv,  C.V.U.,  .M  B 

I  tce-Presulents:  H.   F.  G.  BoYLE,  O.B.E.,  M.R.C  S     L  R  C  P  • 
Wm.  Carling.  M.B.,  B.Ch.  ;  C.  H.  Mott,  M.K  C  S    L  R  c  P         ' ' 

H.moranj  Secretaries  :  R.  H.  Emmktt.  M.A.,  .Af.RX'.S.,'  L  R  C  P 
2  r,mfh"f'  ^^'r''°"  ^^"''i''  t'ortsmouth  ;  U.  R.  Phillii's,  M.d:' 
',„', '^r'*"'''*^'^"^'0"9.  I^'Tanston  Square,  W.l. 

ihe  following  provisional  programme  his  been  arranged  • 
A„„i=H    '■"'  •'"' V,?.','';-I'ai'er8  :   Dr.  Harold  Singto.v  (London) 
f1.m    r"J  '°'  Children;  Dr.  Arthur  h.  Flemming  (Bristol) 
Natalities   from    Anaesthetics ;    Dr.   If.    E.  G.   Boyle  (London. 

Gafr  v"\  "«"'°"^"^'''iO"  ol  Apparatus  for  AdminfstraOon  of 
was,  1^.11,.,  anu  uxygen. 


Honorary  Local  General  Secretary  : 
C.\  Scott  Kjdout,  M.S.,  F.H.C.S.,  St.  Elmo,  Clarendon 
Itoad,  Soutlisea. 

As.iislant  Honorary  General  Secretary  • 
E    J.    Davis   Taylor,   M.B.,  U.Cb.,   20,  Clarence   Parade 

ouutljsca. 


THE  PATHOLOGICAL  3ILI8EU.M. 

The  plans  for  the  -Museum  are  maturing,  and  several  features 
piDiuiso  to  bo  of  cousidoinblo  interest. 

■riie  Department  of  Anatomy  at  University  College  Hos- 
pita  tlirouul,  Ur.  H.  A.  Harris,  the  senior  demonstrator,  has 
kindly  ottered  specimens  showiuR  the  process  of  normal 
ossihcationm  connexion  with  arterial  distribution,  illustrated 
by  the  method  of  Spaltcholz;  also  microscopic  preparations 
e-xhibiting  the  distribution  of  blood  vessels  and  lymphatics 
and  a  selection  of  radiograms  showing  the  extent  of  orowth' 
in  the  limb  bones.  h      "" 

Auotlier  intorestius  demonstration  has  boon  promised  by 
I).;  .Miller,  patlio logist  to  King  Edward  VII  Sanatorium, 
Midhurst,  who  will  exhibit  and  explain  puiueapig  speciraou<= 
cultures,  slides,  and  drawings  showing  the  effect  of  certain 
esters  of  unsaturated  fatty  acids  on  the  tubercle  bacillus 
both  111  I'lfro  and  i»i  tJiro. 

A  domonstraticn  will  also  bo  given  of  Dr.  Ford  Robertson's 
new  anaerobic  techniijuo  for  cancer  cultures,  whereby  bacteria 
of  the  class  previously  described  by  the  exhibitor  in  tlio 
iJiUTisH  MKnuAL  Journal  (December  3rd,  1921,  p  929)  can 
bo  grown  constantly  from  carcinomatous  tumours 
T).  \vkh"''?'  ^"^fj^r^'^'-y  of  the  lioyal  Air  Force,  through 
D.  Wlnttiugliam,  \\iug  Commander,  is  exhibiting  drawings 
and  siecnueus  showing  the  life  history  of  ri,!,holomus 
r>^,ala,n,  ho  vector  of  phlebotomiis  fever,  on  which  the 
laboratory  has  been  carrying  out  recent  research. 

Fr.i''ir  *  i'"'^"'Tm^.''"''''  «"'-K'c»'  registrar  of  the  R<wal 
Free  Hospital  is  exhibiting  a  series  of  a  hundred  lantern 
sides  prepared  for  the  .Museum  of  the  Hoyal  Free  Ho8pita^ 
and  .epresont.ng  m  a  complete  series  the  points  of  interest  in 
a-riiy  diagnosis  throughout  the  urinary  tract 
I  Among  the  exhibitors  not  mentioned  already  are  Professor 
I   Kitv"nf  n    '''■°°  f  "'«  I''»'l'olo8ical  Departmeut  of  Uie  Cnivor' 

H.  sp  t«i  '^'^^^'^I'ff'^.  pathologist  to  the  IJoyal  Podsmouth 


It  IS  earnestly  hoped  that  all  intending  exhibitors  will 
write  without  delay  to  the  Honorary  Secretaries  of  the 
Pathological  Committee,  as  the  compilation  of  the  catalcue 
18  in  hand.  ° 

Bottle  specimens  can  be  collected  from  London  exhibitors, 
sent  to  Portsmouth,  and  ret«rned  free  of  all  cost,  on  early 
application  to  the  honorary  secretaries,  Dr.  .\ston  Key, 
14,  Clarendon  P.oad,  Soutlisea,  and  Dr.  A.  V.  Maybury,  iun_ 
391,  Commercial  lioad,  Portsmouth. 


Garage  ■■Accommodation. 
It  is  requested  that  membtrs  a  tending  the  Annual  Meeting 
who  wish  for  garage  accommodation  should  notify  Dr.  W.  P. 
MeEldowney,  "Eiiiihurst."  Loudon  Koad,  Xortli  End,  Portii- 
mouth,  on  or  before  .July  6th:  members  who  fail  to  do  this 
will  have  to  obtain  garage  accommodation  at  their  own  risk. 
For  the  information  of  members  motoring  to  Portsmouth 
it  may  be  stated  that  on  entering  the  Hilsea  Lines  they 
will  be  instructed  as  to  garage  accommodation,  etc.  Boy 
scouts  will  be  posted  on  all  roads  to  Southsea  for  the  purpose 
of  giving  directions. 

Annual  Dinner. 
The  Annual  Dinner  of  the  Association  will  be  held  in 
the  Town  Hall,  Porlsmouth,  on  Thursday,  July  26th,  at 
7.30  o'clock.  It  is  requested  that  as  many  members  as 
possible  will  come  in  full  evening  dress  with  decorations, 
as  there  will  be  many  distinguished  naval  and  military 
officers  present.  The  Executive  Committee  has  decided  not 
to  ballot  for  the  tickets  unless  the  demand  is  greatly  in 
excess  of  the  accommodation ;  applications  will  be  taken  in 
their  order.  On  the  receipt  of  a  cheque  for  15s.  6d.,  not  later 
than  July  17th,  a  ticket  will  be  sent  in  acknowledgement, 
so  that  those  who  apply  early  will  obtain  tho  best  chance  of 
securing  tickets.  .Applications  should  be  made  to  the  Secretary 
of  the  Annual  Dinner,  St.  Elmo,  Clarendon  Road,  Sonlhsea. 


Hostel  Accoinntotlation  at  Porlsmouth. 

It  has  been  brought  to  the  notice  of  the  Hotel  and  Lodg- 
ings Committee  that  at  former  .Vnnual  Meetings  of  the 
Association  some  of  the  lieprcsentatives  have  prefeired  hostel 
accommodation  to  that  of  hotels  or  pensions.  In  the  Suitlk- 
MENT  to  the  Journal  of  June  16th  there  appeared  a  note  to  the 
effect  that  similar  accommodation  will  be  available  at  Ports- 
mouth this  year,  particulais  of  which  can  be  obtaineil  from 
the  Honorary  Secretary  of  this  Committee,  56,  Clarence 
Parade,  Soutlisea. 

[A  list  of  Hotels  and  Apartments  will  bo  found  in  the 
Supplement  of  June  16th,  p.  261.] 

IXabal  niiCi  jHililani  j^ppoiiiliufiils. 

ROTAT.    NAVAL    MEniCAI,    SERVICE. 
Surgeon  Llciilrnaut  T.  N.  D'Arcy  to  tli«  Hooit 
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VACANCIES. 

B,.B^DOS  GE.Bn».  IIosPiT.,L.-J.nior  Be.idenl  Surgeon.    Salary.  £250  per 

:=-^r=:nc^r  ^f  s^:>^^  —  — - 

for  Epilppt.co  and  ^■"''''^•"""i',':"- „,  '  _  ;'      he^ri  and  Lungs,  Victoria 
cur  OF  LONDON  H0>'"™',f°«,''(^^"*|f  (Sfale"     Sa  ary,  £250  per 'annum. 

Medical  Officer,  salary  £467.  b^i.™    i>7  7=    weekly. 

GLOUCESTER  COUNTY  MENTAL  HosPiTAL.-Locumtenent    Salary.  £7  73.  weeK.y. 
HOSPITAL  POR  WOMEN,  Soho  Square,  W.l.-Assistant  Anaesthetist. 
TVPANTS'  HOSPITAL,  Vincent  Square,  S.W.-Pathologist.  ,       ,,     .  , 

LOVDON  COUKTV   CoUNClL.-Scventh    Assistant    Medical   Officer   for   Mental 

Itospital  Service.    Salary,  £300  per  annum,  rising  to  £406. 
LONDON    JEWISH     HOSPITAL.     Stcpucy     Green,     E.l.-Honorary     Assistant 

Mfc^ESriM^  GENER-U.    INFIRIURT.-Second    House-surgeon.    Salary.    £150 

AftvcnrsTFR-' Ancoits   Hospmi.— House-surgeon.    Salary    at   the   rate   of 
'llMpe?  annum   for  first  six  months,   rising  to  £150  per  annum  for 

second  six  months.  ,„     toi 

MFTROPOLiTAN   EAR.   NosE,   AND   THROW   HOSPITAL,    Fitzroy    Square,   "^.l.- 

House-Surgeon.     Salary,  £150  per  annum. 
MiLLF.R    GENERa    HOSPITAL,    Greenwich    Road.     S.E.IO.-House-Physician. 

Salary,  £150  per  annum. 
NORTHUMBERLAND    MENTAL    HOSPITAL.    East    Collingwood.    Morpeth.-Second 

Assistant  Medical  Officer.     Salary,  £400  per  annum. 
Perth  Hospital,  Perth,  Western  Australia.— Resident  Pathologist,    fcalary. 
£680  jier  annum.  „•„;„„ 

Plymouth:  South  Devon  and  East  Cornwall  HospmL.-House-Phj sucian. 

Salary,  £100  per  annum. 
Prestwick  ;  County  Mental  HospiTAL.-Locumtenent.   Salary.  £8  8s.  a  ween. 
OUEEN    MlRY-s    HOSPITAL    FOR    THE    EAST    END,    E.15.-(l)    Casualty    Officer. 
^  SaTary!  £150  per  annum.     (2)  Honorary  Medical  Officer  in  Charge  of  the 

Radio-Electro-Therapeutic  Department. 
Reiding  ■  ROYAL  Berkshire  Hospital.— Honorary  Physician. 
Salford  Union  INFIRMARY.-Third  and  Fourth  Assistant  Resident  Medical 

OfHcers,  male  and  female  respectively.     Salary,  £200  per  annum  each. 
SlinopsHlRE  ORTHOPAEDIC  HOSPITAL,   Gobowen,   near  O^^S'-StudenU  to 

learn  Orthopaedic  work.     Salary,  first  year  £16,  and  £20  second  year. 
SOUTH  LONDON  HOSPITAL  FOR  WOMEN.-Clinical  Assistant  in  connexion  with 
Department   under   the    Public    Health    (Venereal    Diseases)    Regulation 
Act.    Honorarium,  £1  Is.  per  attendance. 
South     Shields:     Ingham     INFIRMARY.-Junior     House-Surgeon     (Male). 

Salary,   £160   per   annum. 
SOUTHAMPTON    COUNTY    BOROUGH.— Assistant    Medical    Officer    of    Health. 

Salary,  £600  per  annum. 
Staffordshire,  Wolverhampton  and  Dudley  Joint  Committee  for  Tuber- 
culosis.—Medical  Superintendent  of  the  Prestwood  Sanatorium.    Salary. 
£800  per  annum.  ,  v      c  ,  ^-i^n 

SUNDERLAND  ;  ROYAL  INFIRMARY.— House-Suigeon  (Male).    Salary.  £lbO  per 

annum.  -,. 

TuNBRiDOE   Wells   General   Hospital.— House-Surgeon.    SatMy»   £160    per 

annum. 
Wandsworth    Borough    Council.— Locum    in    connexion    with    Councils 

Tuberculosis  Dispensaries.    Fee,  £10  10s.  a  week. 
\\'i:sT  AFRICAN  Medical  STAFF.-Medical  Officers.    Salary,  £600  per  annum, 
rising  to  £720.  and  if  confirmed  in  appointment  after  probation  tUD, 
rising  to  £920. 
WE.STERN  DlSPEN,5ARV,  38,  Rochester  Road,  S.W.I.— Medical  Officer. 
Certifying   Factory    Surgeons.— The   followinr   vacant   appointments   are 

announced  :  Alton  (Staffs),  Epsom  (Surrey). 
1  his  list  of  viivancics  is  compiled  from  our  advertisement  columns, 
irluTC  full  jmrticulurs   will   be  jound.     To   ensure   notice   in    Hits 
rulumn  adrcrliscmciits  must  be  received  not  Inter  than   the  first 
past  on  Tuesduy  ni'uning. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  University  :  At  Hereford.— Mon..'  Mr.  H.  Chitty,  F.R.C.S.  I 
Treatment  of  Painful  Feet,  c  7/1  „  m     Mr    7T 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.I.— Wed.,  5.30  p.m.,  Mr.  H. 
Chappie  :  Common  Painful  Gynaecological  Conditions 

Hospital  for  Sick  Children.  Great  Ormond  Street.  W.C— Ihuis..  1  p.m., 

Lo«>ON"HospnTMEmaL  College,  E.-Wed.,  4.15  p  m..  Dr.  W.  M- Feldman  i 
Ante-natal  and  Post-natal  Child  Physiology-the  Physiology  of  the  Infant. 
Fri  ,  4.15  p.m..  Mr.  H.  S.  Souttar,  C.B.E.  :  Intracranial  Tumouis.  Owing 
to  the  illness  o!  Mr.  O.  E.  Neligan  the  two  lectures  announced  to  ba 
delivered  by  him  on  June  22nd  and  29th  have  been  cancelled. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street,  w a.— 
Daily,    10   a.m.    to   12.30   p.m.,    and    2   to   4   p.m..   Intensive   Course    in 

NorVh-East' LONDON  Post-Gbaduate  COLLEGE,  !'"'»<=<'  of  Wales's  General 
Hospital,  Tottenham,  N.— Demonstration  of  Clinical  Cases  at  i.iU  p.ni. 
Mon.,  Gynaecological,  Mr.  A.  Goodwin;  Tues.,  Radiological,  Dr  J. 
Metcklfe;  Wed..  Throat  and  Nose,  Mr.  C.  H.  Hayton ;  Thurs.,  Medical, 
Dr.  Yealland ;    Fri.,  Surgical,  Mr.  E.  Gillespie.  ^      .     -^  ^     Tl,nrs 

OuEEN  Charlotte's  Lying-in  Hospital,  Marylebone  Road,  N.W.— lliurs., 
5  p  m  ,  Mr.  T.  B.  Davies  :  Acute  Abdominal  Pain  in  Pregnancy. 

SouiH-WEST  London  Post-Graduatb  Association,  St.  James  s  Hospital, 
Ouseley  Road,  Balham,  S.W.12.-Wed.,  4.30  p.m..  Dr.  C.  E.  Lakin . 
Demonstration  of  Medical  Cases.  mom 

AVEST  LONDON  Post-Graduate  COLLEGE.  Hammersmith.  W.-Mon  .  10  a  m. 
Mr  Maingot:  Surgical  Pathologv.  Tues.,  2  p.m.,  Mr.  Banks-Davis 
Nose,  Throat  and  Ear.  Wed..  !l  a.m..  Mr.  Simson ;  Gynaecological 
Demonstration.  Thurs.,  2  p.m.;  Mr.  MacDonald  :,  Gen  to^Unnary  Depart- 
ment. Fri.,  12  noon,  Mr.  Endean  :  Demonstration  of  Venereal  Disease. 
Sat  10  am.,  Dr,  Saunders:  Medical  Diseases  of  Children.  Dailj, 
10  a.m  to  6  p.m..  Sat.  10  a.m.  to  1  p.m..  In-  and  Out-patients.  Operations, 
Special  Departments.    , 

Iritialj  ^tbical  ^ssoriaiton. 

OFFICES  AND  LIBRARY,   iSO,  STR.iSD,  LOXDO?!,   W.CX 

Reference    and    Lending    Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  opea  to  members  trom 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to    2. 

Lending     Library  :     Members    are    entitled    to    borrow    books 
incliiding  current  medical  works;  they  will  be  forwarded,  :r 
desired,  on  application  to  the  Librarian,  accompanied  by  is. 
for  each  volume  for  postage  and  packing. 
Departments, 

SUBSCRIPTIONS  and  ADVERTISEMENTS  (Financial  Secretary  and  Businesi 
Manager.    Telegrams  :  Articulate,  Westrand,  London). 

Mfdical  gECREiARY    (Telegrams  ;   Mediscora,  Westrand,  London). 

Editor!^    Bi"U  Vertical    Journal    (Telegrams:    Aitiology.    Westrand. 

Telephone  number  for  alt  Deiiarlmenls :  Gerrard  2630  (3  lines). 

Scottish    Medical    Secretary  :    6,    Rutland    Square,    Edinburgh.    (Tele- 
grams:  Associate,  Edinburgh.    Tel.  :  4361  Central.) 
IRISH    Medical   Secretary  :    16,    South   Fredenck   Street.   Dublin.    (Tele- 
grams  :   Bacillus,  Dublin.    Tel.  :  4737  Dublin.) 
Diary    of    (lie    Association 
July 
London  :  Science  Committee,  2.30  p.m.  qi,„ffi»i,i 

Sheffield  Division  :  Church  House,  St.  James  Street,  Sheffield, 

NoHdk^'Branch :    Norfolk   and   Norwich   Hospital,   Cases,   2.43- 
pm.    General  Meeting,  3.15  p.m.    Tea,  4.30  p.m.  .    „„. 

North    Lancashire    and    South    Westmorland    Branch  :    Annual 
Meeting?  Westmorland    Sanatorium,    Meathop,    Grange-over- 

Thurs.  Mid'and\?anch  :     Annual    Meeting,,    ^J.-^t     Jameses    Street, 
J  Luncheon,  N  ictona  Hotel,  l.iO  p.m. 

South    Wales   and   Monmouthshire   Branch:    Animal    Meeting, 
Swansea  Hospital,  3.45  p.m.    Annual  Dinner.  Swansea  Club. 

SuVex'branch:  Annual  Meeting    Mayor's  Pailour    Town  Hall. 

NSSl'ls^^^^^il^rif^.Jh^pkiS^i^f^.^l^y  Street. 

linrn^:*t'an'd?n'^\u,ica.  Subcommittee,  2_15  p.m. 

^^^"^S^^r^^hf  "^^-I'MS^i-Belle    Vue    Hall. 
Barmouth. 


APPOINTMENTS. 

llmVEY,  W.   C,   M.B.,   Assistant  Resident  Medical   Officer  at   Glenlomond 

Sanatorium,  Fife  and   Kinross  Joint  Sanatorium   Board. 
I'RIVGLE,  K.  D.,  M.n.,  Medical  Referee  under  the  Workmen's  Compensation 

Act,  1906,  for  County  Court  Circuit  No.  24,  and  to  be  attached  more 

particularly  to  the  Brecknock  County  Court. 
Walker,  Ernest  IL,  M.B.,  Ch.B.Vict.,  D.P.IL,  Medical  Officer  of  Health  and 

School  Medical  Officer.  Stretford. 
CtiiriFYiNO  Factory   Surgeons.— J.  P.   Cleary,   L.R.C.P.   and  S.I.,  for  the 

SiiUington  District,   co.   Durham;   B.   Cohen,  M.B.,   B.S.Lond.,   for  the 

Sidraouth  Diutrict,  co.  Devon. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

UoYvL  SoTiKTV  OP  MKnifiNR.— Annual  Opneral  Meeting,  Thurs.,  5  p.m.  Busi- 
iifs*n  :  Kcceivo  reports  of  Council,  Honorary  Trousurcrs,  and  Honorary 
Lil.rarianH.  Eloct  Officers  and  Council  for  session  1923-24.  To  be 
immediatoiy  lollowed  by  a  Special  General  Meeting  of  Fellows. 

IhlinicAL  Society  for  tiik  Sttdy  op  Venereal  Diseases,  11,  Chandos  Street, 
W.i. — Kri.,  8.30  p.m.,  (Irncral  Meeting.  Resumed  Discussion  :  Metastatic 
Conorrhocft.  Addrosaes  will  l>e  given  on  :  {a)  Gonococcal  Affections  of 
the  Eye,  Dr.  S.  H.  Browning,  Mr.  Basil  I-ang ;  {h)  Dermatologleal 
Anpecta  of  Metahtalic  Gonnrrhm-a,  Dr.  H.  G.  Adamson,  Colonel  Harrison; 
(c)  Metastatic  Gonorrhoea  in  Uelation  to  the  Cardio-vascular  System, 
Dr.  U.  E.  Rowlands,  Mr.  Kenneth  Walker.  Sir  Thomas  Horder  will 
xummariKe  and  conunent  upon  the-  results  of  the  discussion. 


3    Tues. 


4    Wed. 


Mon. 
Tues. 


BIRTHS,    MARRIAGES,    AND   DEATHS. 

not  later  tlianthe  first  post  on   Tuesday  mornuuj,  ui  order  to 
ensure  insertion  in  the  current  issue. 

BIKTH.  , 

ROBERTSON.-On  June  19th  at  JV-^'^^'^/'n'ir''  ^"'''  ^"■■'"^""'* 
the  wife  of  W.  A.  Robertson.  M.C.,  M.B..  of  a  son. 

DI!.\THa. 
..  1011,     of   Pofl   Cross   Hospital,   Brighton,   Walter  d'Este 

^Sr7^M.D:;^^.Kc.p.?-^.  =>«'"? )W'^  ^"""''  ''"''^'""  '''""• 

M'oK"Y-On    .Tune     23rd,    1923,    at    Palmfleld    House.  Crook.    Durha: 

N™,M'-On'j;':nr2?[d:-kt:'3rLansdown  Place,  Clifton,  Bristol  KathW. 
Mervvn  wife  of  Dr  W.  H.  C.  Newnham,  second  daughter  of  th.  lavB 
w!"^  Betoo,  Esq..  and  Mrs.  Beloe.    No  flowers  by  her  special  wish. 
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INDEX    TO    TPIE    EPITOME    FOR   VOLUME    I,    U)'2'4. 


Rkadeus  in  searcli  of  a  particular  subject  will  Ond  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases  distributed 
under  two  or  more  separate  but  nearly  synonymous  headings-^such,  for  instance,  as  Brain  and  Cerebral  ;  Heart  and 
Cardiac;  Ijiver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Carcinoma;  Epithelioma,  Malignant  Disease.  New 
Orowth,  Sarcoma,  etc.  ;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes.  Glycosuria,  and  Sugar;  Eye, 
Oplitlialmia,  and  Vision,  etc. 


The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page. 


AbdoiDon  :    Diai^nostio  valuo  of    pain   on    per- 

eii68iou  of  the  abd  men  in  the  upright  position. 

257 
Abdominal  disoasos.  pain  on  pressure  o\er  the 

phrenic  nervt*  iu.  51 
Abortion,  critninal,  175 
Abortion,  induction  of,  305 

Abortion,  inautuil  leiuoval  of  the  uterus  after.  199 
Abortion,  treatuient  of.  J04.  371 
Ahkauamsun.  I.:  Tumour  of  the  upper  cervical 

cord. 511 
Abscess  of  UiDg.  tlslula  in.  215 
Abscess,  cerebellar,  and   purulent  labyrinthitis, 

difYereutial  dia^;QOflis  of.  539 
Abscess,  parantMihritic,  frequency  and  diagnosis 

of,  323 
Abscess,  subphrenic,  255  ;  the  operation  for.  238 
Abscess,  temporo-spbenoidul.  treatment  of,  193 
Achalasia,  oesophafjcat,  8 
Acbonilroplasia,  303 
AcidouiB  and  narcosis,  162 
AcrnparaestbuKia,  sini))Ie,  1S7 
Adams.    K.  D.  :    Uillereiitial  diagnosis  of   lobar 

pneumonia  au>i  appendicitis  in  childrco,  7 
Addison's  disease,  diaqnosis  of,  250 
Adenoid-,  respiratory  exercises  for.  170 
Am, Kit.   A  :    Assocuttiou  of   bladder  symptoms 

witli  ultra  descent  of  the  right  testicle.  77 
Adrenaline  in  aciito  heart  failure,  intracardiac 

injections  of,  302.  520 
A'irenaline,  hnmologiien  of.  443 
Adrenftline  in  th--  Stokes-Adams  syndrome.  Ill 
Affre  :  The  blood  in  malaria,  463 
Air  pisHagOK.  upper,  ell'uct  of  auttseptics  on  the 

bacterial  tlora  of.  309 
Akkum'sd.    A.:    A"-ray    diagnosis    of    duodenal 

ulcer.  507 
Alamanni.  R-  :  Pyomntra  and  carcinoma  of  the 

cervix,  83,  350 
Ar  hano.  G.  :  Aeuto  inversion  of  the  uterus,  327 
Albumin,  excess  of  in  the  uerubro-spiual  lUiid  in 

syphilis.  397 
Albumin  and  other  urinary  proteins,  rapid  test 

for.  287 
Albuminuria,  orthostatic,  271 
Albuminuria  and  other  eunuels  to  uevero  exer- 
tion, 35G 
Albumoses,  arro>t  of  bv  the  liver, 375 
Ai.Hi's,  W.  R.:  PhysloloKtcnl  youth  in  bacteria. 

419 
Alcohol,  action  of  on  the  acidity  of  the  gastric 

juice,  66 
Ai.KXANPKR.  K.  O. :  ProJapse  of  the  rectum  iu 

children,  34 
Aloi.avk  :  Intussusception,  478 
Aniaurotic  family  idiocy,  369 
Aniltlyopia,  cinUiine,  544 
Amoebic  dysentery.    &><»  nysoutery 
Anaemia    iu  children    treated   by  blood  traus* 

fusion.  3!l 
Anaemia.  |K*ruiolous,  during  and  after  pregnancy. 

416 
Anaemia,  pornioious.  HiOuuoolomy  for,  118 
Anaemia.  |)ernioious.  treatment  of.  208 
Auaosbhesia,     ethyl     chloride,    dangers    of,    in 

vbildreu.  142 
Anaesthesia,  nitrous  oxide,  followed  by  apoplexy, 

■181 

Anaesthesia,  plexus,  79 

Anaostliesia,  spinal,  192 

Auaestlietie,  ethylene  as  an,  342 

Anal  Osstne.  relief  of  pain  on  defnecaliou  in,  36 

Anal  papillae.  hyi>eitrophted.  122 

Anulgesia  during  labour,  503 

Anapbylaxirt.  plueo  of  the  thyroid  gland  in,  64 

Aonphylactio  purpura.  358 

Anouassv.  K.     Imlanunstory  tumour  of  iutos- 

tiue  associated  with  .l.sciris  lumbriamUs^  300 
Aneurysm.  )>haryngeal,  of  the  mteruat  carotid, 

313 
Aneurysm,  thoracic  aortic.  ditUeultios    iu    the 

diagnosis  of.  44 
Anokms  :   Cerobro-spinal   liaomorrhage  in  the 

newborn,  17 


Angina  pectoris,  surgical  treatment  of,  370 
Aogionouroses.  the  pathology  of  the.  487 
Ankle.  Hail,  treatment  of.  476 
Anthrax,  infection  and  immunity  in,  129 
Anthrax,  cutaneous,  treatment  0(.  141 
Anthrax,  treatment  of.  291 

Anli-unaphylaxis  and    the    toxaemias  of    preg- 
nancy, 102 
Antimony  in  the  treatment  of  leprosy,  23t 
Antimony,  therapeutics  of.  251 
Antiseptics,  effect  of.  on  the  bacterial  flora  of 

the  upp«r  air  passages,  309 
Autisypbilitic    treatment,  pre-natal,  and  infant 

mortality.  525 
Aorta,  rupture  of,  286 
Aortic  aneurysm,  thoracic,    difficDlties    in    the 

diagnosis  of.  44 
Apoplexy  following  nitrous  oxide   Huaesthesia. 

481 
Ai'PKLMANs,  R.:  The  placu  of  the  thyroid  gland 

in  anaphylaxis,  64 
Appendicitis,  chronic,  and  malignant  disease  of 

tlie  caecum,  53 
Appendicitis  and  lobar  pneumonia  in  children. 

ditlerential  diagnosis  of.  7 
Appendicitis  and  itxyuri8  vermiculnris,  213 
Apjiendix.  malignaut  disease  of,  191 
Arky,  L.  B.  :  Twin  pregnancy  in  the  Fallopian 

tube,  329 
Arjkkf,  M  :  Ouinidine  in  heart  disease,  493 
Aiti.oiNo.  K. :  Staphylococcal  vaccines.  224 
Akmstkon({.  H.  R.  :  The  recognition  of  pneumo- 
coccal types,  178 
Arterial  decortication,  236 
Arterial  hyperleusi   n,  113 
Arteritis  obliterans,  eholesterinaemia  in.  42 
Arthritis.  iuMuence  of  sodium  salicylate  upou, 

464 
Arthritis,  chronic  infectious,  synovectomy  in.  235 
Arthritis,  rheumatoid,  intravenous  tborai>y  iu, 

514 
Artificial  pneumothorax.    See  rneumothorax 
Asearidos  causing  intestinal  obstruction,  13 
Asvdits    luinhricoiiles    associated    with    inllam- 

matory  tumour  of  toUjstine.  300 
Abcoi.i  :   Duodenal  ulcer,  209 
Asthenopia,  therai^eutic  use  of  weak  atropine 

solution  in.  387 
Asthma,  bronchial,  pyrogouic  Ireaimentof,  27 
Atophan  poisoning.  5 
Atropine,   action  ot.    on    local    temperature    in 

hemiplegia.  427 
Atropine  solution,  weak,  themiieutio  use  of  in 

asthenopia.  387 
AuitKUTis.   K. :  Inoculation  of  guinea-pigs  with 

oont4indoat<Hl  tubereulons  inatet-Jal.  ISS 
.'VriiiN.  .\. :    Kndoscopic  examination  iu   )oung 

children.  123 
Auditory  norve.    See  Nerve 
Ai  iiK-riiio,  L. :  The  aBSOclation  of  cukcria  aud 

Malbi  fever.  112 
Auricular  hbrillatlon,  iiuinldine  in,  45 
Auricular  tbittcr,  22 
Auricular  sign  in  uiuuiDgiiia.  512 
Auto-sorothorapy  Iu    tuberculous    pleural   ellu- 

sioDS.  ;^ 
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lUAR,   (1. :     Indican    iu    the    blood    in    kidney 

disease,  352 
lUAsTBvr,  C.   I.:   Calcium  lactaV^  for  norvou)* 

headache.  186 
Hah,  M,:  Involvement  of  the  auditory  ncrvo  in 

early  svphllls,  2S9 
J?.  lUvht'irrtth  .  cultivnliou  of.  tli 
li.    iitphthertiif     destrv^yed     by    the     pnenmo- 

bacillus.  267 
B.  dt/.'VHfrncii'  Shiga,  the  nature  of  the  loxlu  of. 

84 
Haotvria,  physiological  youth  iu.419 
l^Aoti>rial  lU  ra  of  the  upiHi-r  air  passaffee.  effect 

of  antiseptics  on,  309 


Bacteriolytic  principle  (not  bacteriophage)  in  the 

intestine  of  cholera  patients.  506 
Bacteriophage  in  ditlereut  media,  d-'stribution  of. 

530 
Hactoriophage,  multi|ile  t>pes  of.  202 
bacteriophages  of  uneiiUHl  activity,  an  attempt 

to  isolate.  374 
Bai,tkano.    L.  :    Infection    ai  d     iaimuQity    iu 

anthrax,  129 
BAititiEH :      The     duration     of     c<nfeagion     in 

whooping-cough.  70 
BAiti).  L. :  The  patbogeneeis  of  tumours  and  the 

campaign  against  cancer,  35-' 
Hahi.ow.  N.  :  Artirtcial  i-neuniuthorax.  137 
If  AUNAJID,  T.  \\  . ;  Radiography  in  opiic  atrophy. 

347 
Bahn'ky,  J.  D  :  Recurrent  rei  al  calcnli.  lOJ 
liac'al  metabolism  in  obesity.  156 
Badi:u:    Skin  diseases  at  ihe  menorause  and 

their  treatment.  263 
Bai  »ANN.K.:  lotracardiac  injection  of  adrenaline 

in  acute  heart  failure.  302 
Bazv,  L.  :  Myositis  ossificans  treateii  by  x  ray*. 

240 
Bed  straps,  suffocation  of  infante  by.  SS4 
Bedson.   8.    P.  :    Geocsis   of    blood    ilatoleto. 

420 
Bknard.  R. :  Alterations  ii    ''  lime 

of  the  blood  following  pi 
Bknsaitpk.  R.     Hirscbsri 

Bentuix.  W.:  I  a.sMi  uv;.  :^27 

BKRtiKH,  B.  .1.:  Di!  .  .  of   lobar 

pneumonia  aud  an  ^  .len.  7 

HEiiui'A.   P.  Q. :  Kthci    iD.eciieu- i  t  whcoping- 

cough.  S33 
BFrTTM:H,  O. ;  Radium  in  canci^r  of  the  uterus. 

174 
Br.vii.Atot-A.  A.:  Transmission  of  sheep-pox  to 

man.  26 
BiANCiiKTTi :    Cancer    of    the     breast    arisiofi 

bilaterally.  282 
Bile  ducts,  surg*  ry  of  the.  298 
Bill.    A.    H.  :     The    place   of    pobiotomy    in 

obstolrica,  439 
BiNKT.  It. :  The  inirapulmonary  digestion  of  fat. 

531 
Birth    statisiica.     premature,     and    confienital 

s>rhi!if«.  V>4 

Bi*-'     '"  h,  t-s 

Bla 

Bit*  ii~-  vmU-  I       n  iVh       ultra- 

>!■  :  testicle.  77 

B:.. 
BuAMMitii     I  regiment  of  epidemic  eiuepbal- 

iiis,  3^ 
Blascx).  N.  :  Hydatid  crs's  in  the  prlvi:;.  4  s 
Bl.Ki'KMann.    Q.  .   Cardiac    murmurs   in  young 

childreu,  114 
Blooding.    intrai'oriV'D^'al.  sjmplomAtolotfy   of, 

3:8 
Iti  I  <.vAt>,    N.    H.  :    Tre«lmenl   of    tnbcrealous 

lar>  iik'ilU  by  Finseo  llchl.  341 
Bi.i'^s.    W.    r.  :     Haeuiolyiic     strvptococci    la 

scarlet  fever.  18 
Bl^hH.   C.    E    :    The   r^!:^ti    n    of  n.  kcU  %o  fat- 

solnble     .\  .-.u>«at    of 

chronic  dyM-t 
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Blood  nitrogen,  non-protein,  in   pregnancy  and 

eclampsia,  442    .  .     .,„ 

Blood  pbospbate  in  infants,  222  t  „n.„ 

Blood    Picuua    during    an    attack   of    tertian 

malaria.  505  .      ,  ,~„ 

Hlood  platelets,  genesis  of,  420 
Blood  pressure .  h  iKb ,  treatment  of .  447 
Blood  tests  for  sypliilis.  60  „•     • 

Blood  transfusion  for  treatment  of  anaemia  in 

BLOOMFraLo    \.  L. ;  Effect  of  antiseptics  on  the 

bacterial  flora  of  the  upper  air  passages.  309 
Boas    H  •    Can    tuberculosis    give   a    positive 
Wasseriiann    reaction?  268- Can    salvarsan 
create  a  positive  Wasserinann  reaction  in  the 
non-sypbilitic'.'469  ,     ^.  »  , 

Boez.  L.:  The  action  of  lead  and  other  metals 

on  grafted  tumours  in  rats.  85 
BoxABETTi.  M.  dal  CoUo:  Action  of  mammary 

extracts  on  the  uterus.  103 
Bone  tumours.    See  Tumours  .     ,        . 

Hone-graft  fixation  of  vertebrae  in  spinal  caries, 

499 
Bones,  long,  operative  treatment  of  certain  frac- 
tures of,  456  .,        1      « 
BooTHBT,  Walter  M. :  The  death  rate  of  opera- 
tions on  the  thyroid  gland,  364 
Boots,  K,  H.  :    Inaaence  of  sodium  salicylate 

upon  arthritis,  464  ,   ,      -,         ,1,, 

BoRREL,   A. :    The    action    of   lead    and   other 

metals  on  grafted  tumours  in  rats,  85 
BossERT,    O  :    Treatment    of     convulsions    in 

childhood,  467  ,.,,.,■      .v, 

BotiBGrKiNCN,  G. :    Electrical  methods  in   the 
diagnosis  and   prognosis   of  paralysis  due  to 
nerve  lesions.  378 
Bonis.  P. :  Treatment  of  varicose  ulcer.  344 
BoTD,  W. :  Pathology  of  the  gall  bladder.  155 
Bbadfobd,  B.  II. :  School  children  and  spinal 

curves,  73  ,  ,.  ,    , 

Brady,  L.  :  Clinical  features  of  tubal  pregnancy, 

547 
Brahme.  L.  :    I'nusual  results  of   encephalitis 

lethargica,  206  .     ^.       . 

Brain  tumour,  neuro  otological  examination  in 

cases  of,  318  . 

Bramwell.  Edwin;  Psychotherapy  in  general 

practice.  204 
Breasts,  the  surgical  significance  of  menstrual 

changes  in  the,  414 
BnisoLTo:  Respiratory  exercises  for  adenoids, 

170 
Bbocq-Bousseu.     M.  :     Modification      of     the 

properties  of  streptococci,  418 
Bromides   and   luminal    in    the   treatment   of 

epilepsy,*276 
Bromodermia,  556 
Bronchial  asthma.    See  Asthma 
Bronchial  diseases,  posture  in  the  treatment  of, 

272 
Bronchiectasis,  surgical  treatment  of.  277 
Broncho-pulmonary  spirochaetosis,  160 
Brown,  E.  W.  ;  Types  of  organism  in  tuberculous 

children,  552 
Brown.   P.   K. :  Surgical  treatment  of   angina 

pectoris,  370  

Brown.  W.  H.  :  Malignant  tumour  and  syphilitic 

infection.  551 
BuBEN,    I.    V. ;    The    treatment    of    nocturnal 

enuresis  by  tliermopenetration.  434 
Buss:    Trypaflavine    in    the    treatment   of   en- 
cephalitis lethargica,  473 
BnzBT.  B.  F.:  Submaxillary  salivary  calculus, 
145 


Caecum,    malignant   disease     of    and    cbionic 

appendicitis,  53 
Caesarean  section,  81 
Caeearean  section  statistics.  527 
Calcium    chloride    in   pulmonary  tuberciilobis, 

165 
Calcium  lactate  for  nervous  headaches.  185 
Calculus,  large  renal,  jiyelotomy  for,  346 
Calculus,  recurrent  renal,  100 
Calculus,  salivary,  168 
Calculus,  submaxillaiy  salivary.  145 
Calculus,  vesical,  in  the  female,  14 
Callandkb,  C  L.  t  Arterial  decortication,  236 
Campbell,    D.    Grant;    Pregnancy   and   heart 

disease, 548 
Cajitrati  :  Hereditary  osteitis,  211 
Cancer,  association  of  surgery  and  radiotherapy 

in,  455 
Cancer,  effect  of  magnesium  sulphate  injection 

on,  190 
Cancer  of  the  breast,  458 
Cancer  of  the  breast  arising  bilaterally.  282 
Cancer,  campaign  against,  and  the  pathogenesis 

of  tumours,  353 
Cancer  of  the  cervical  stump.  326 
Cancer  of  cervix,  15 
Cancer  of  cervix,  inoperable,  radium  treatment 

of,  127 
Cancer  of  the  cervix  complicating  pregnancy,  501 
Cancer  of  the  cervix,  pyometra  and,  83,  350 
Cancer  of  the  cervix,  radiotherapy  for,  509 
Cancer  of  the  choroid  aud  iris,  metastatic.  74 
Cancer,  etiological  significance  of    pregnancies 

and  labours  in,  484 
Cancer,  gastrectomy  for  prolonged  survival  after. 

437 
Caicer,  gastric,  of  the  intestinal  tyiw,  392 


Cancer  of  the  intestinal  tract,  glycaeraia  in,  465 
Cancer  of  the  larynx,  treatment  of,  54 
Cancer  of  oesophagus,  treatment  of,  239 
Cancer  of  ovary,  treatment  of.  82 
Cancer,  pregnancies  and  labours  in,  the  etio- 
logical significance  of.  484 
Cancer  of  the  prostate,  radium  in.  363 
Cancer  of  rectum,  inoperable,  treatment  of.  12 
Cancer,  serum  diagnostic  test  for,  a  new,  108 
Cancer  of  skin  following  exposure  to  radium,  266 
Cancer,  spontaneous  cure  of.  8 
Cancer  of  the  stomach,  operation  in  two  stages 

for.  405 
Cancer,  tar,  development  of.  3^0 
Cancer  of  the  tongue.  365 
Cancer  of  the  body  of  the  uterus,  351 
Cancer  of  the  uterus,  operation  or  radiation  for, 

57 
Cancer  of  the  uterus,  radium  in,  174 
Carcinoma.    See  Cancer  .  ,  ,    , 

Carcinomata.    effect    of    magnesium    sulphate 
injections  in,  190  ..,.•. 

Cardiac  failure,  acute,  intracardiac  injection  of 

adrenaline  in.  520 
Cardiac  failure  and  infective  myocarditis,  2 
Cardiac  murmurs  in  young  children,  114 
Carniol.  a.  ;   Action  of  atropine  on  local  tem- 
perature in  hemiplegia,  427 
C  arnot,  P. :  Treatment  of  epidemic  encephalitis, 

334 
Carotid  gland.    See  Gland 
Carotid,  internal,  pharyngeal  aneurysm  of,  343 
Carter,  J.  B-. :  Ethylene  as  an  anaesthetic,  342 
Cartilage  implants  after  eye  excision.  217 
Caruso  ;  Congenital  septa  of  the  vagina.  440 
CA8ALI8  DU  PuBY,  Q.  A. :  Operative  treitment  of. 

chronic  intestinal  stasis.  169 
Cassaet  ;  Ditflculties  in  the  diagnosis  of  thoracic 

aortic  aneurysm.  44  ,         .   . 

Castagna.  P. ;  Partial  symphysectomy  for  pelvic 

contraction.  285 
Cataract,  advanced,  a  macular  perception  m,  432 
Cataract  extraction,  intracapsular.  409 
C.VTHALA.  M. ;  Vesical  calculus  in  the  female,  14 
Caucci  ;  Retroperitoneal  cysts.  247 
Caussade,    G.;    Treatment    of    unilateral    pul- 
monary tuberculosis.  184 
Cadtlet,     E.  :      The     Pel-Ebstein     type     of 

Hodgkin's  disease,  72 
Cerebellar  abscess.    See  Abscess 
Cerebral  lesion  indicated  by  a  frontal  reflex.  336 
Cerebrospinal  fluid  in  herpes  zoster.  43 
Cerubro-spinal    fluid    in    syphilis,     excess    of 

albumin  in,  397 
Cerebrospinal  fluid  in  trypanosomiasis.  106 
Corebro- spinal  haemorrhage  in  the  newborn.  17 
Cerebro-spinal  meningitis,  control  of,  315 
Cerebrospinal  meningitis,  epidemic,  treatment 

of.  115.    See  also  Meningitis 
Cervical  cord,  upper,  tumour  of.  511 
Cervical  stump,  carcinoma  of,  326 
Cervix,  infections  of,  173 
Cervix,  myoma  of,  128 
Cervix,  pre-cancerous  conditions  of,  40 
Cesabe,    D.  :     The     ductless     glands     during 

pregnancy. 153 
CnAiROL,  E.:  Apoplexy  following  nitrous  oxide 

anaesthesia,  481 
CHALLA5IEL,  A. :  Prophylaxis  of  mumps.  471 
CiiAMBERLiN,  H.  G.:  The  effect  of  olive  oil  on 

gastric  functions.  188 
CiiABBouNP;  Gastric  surgery.  537 
CuARBiEB  :  Gastric  surgery,  537 
CuAURON.  Louis:   The  toxaemias  of  ptegnancy 

and  antianaphylaxis.  102 
Chenassc,  M.  ;  The  value  of  perirenal  inflation, 

260  .    .      , 

Children  with  jiylorospasm.  prognosis  in,  428 
Cholera,  histopathology  of  the  intestine  in,  550 
Cholera  patients,  a  baetoriolytic  principle  (not 

bacteriophage!  in  the  intestiue  of,  506 
Cholesterinaemia  in  arteritis  obliterans,  42 
Chomk,  E.  ;  lUiddle-ear  infection  in  the  newljorn, 

97 
CiiOi'RA.  R  N. ;  Therapeutics  of  antimony,  251 
Chorea,  relation  of  to  rheumatisin.  133 
Chorea,  rheumatic  fever  and  heart  disease,  335 
ClciNo:^/.!,  O. ;  Miilarial  splenomegaly,  273 
Ciori'A;  Treatment  of  epidemic  cerebro-spinal 

meningitis,  115 
circulatory  disturbances,  embolectomy  in.  454 
Cirrhosis  of  the  liver,  etiology  of,  29) 
CLABiiE,  K.  A.  D. :  Achondroplasia.  306 
Climacteric  bleeding,  x  rays  in,  152 
CLOi'ToN,  M.  B. ;  Gastric  motility  after  pyloric 

obstruction.  55 
CLi'TE,  H.  M. :  Subphrenic  abscess,  256 
<;od-liver  oil,  therapeutic  properties  of.  182 
CoT'iEY.   W.  B. :  Surgical  treatment  of  angina 

pectoris.  370 
Cohen.  Martin  ;  Amaurotic  family  idiocy,  369 
Collet,    F.  J. :    Maxillary    sinusitis  in   young 

children.  % 
Colloidal  gold  reaction  in  acute  poliomyelitis. 

130 
Colostomy  in  intussusception.  479 
CoMiiiEsco :  The  nature  of  the  toxin  of  B.  dysen- 

fertile  Shiga.  84 
Complement  fixation  reaction  in  tuberculosis  in 
the  dog,  394  ..,.,,. 

CoNBOY.  M.   J.:    Changes    in    the    islands   of 

Laugerhans  in  diabetes  mellitus,  576 
Convalescents'  serum.    See  Serum 
Convulsions  in  childhood,  treatment  of,  467 
t'ooi'MAN.     H.     L.;     Post-anaesthetic     gastric 

paralysis,  31 
Cord,  compression  of,  Queckenstodt's  sign  of, 
229 


CoBNWALL,  B.  E.;  Conservative  treatment  of 

pneumonia.  4 
C0R8OW,  E.  F. ;  Pruritus  ani.  404 
Cotte.  G.  ;  Pelvic  varicocele.  462 
CouvELAiBE.  A. ;    Pre-natal  antisyphilitic  treat- 
ment and  infant  mortality,  525 
CovA ;  Uadiology  in  pulmonary  disease,  116 
CowEN,   S.    O. ;    Familial    haemolytic    spleno- 
megaly, 93 
Cox,  JI.  A. :  Congenital  syphilis,  357 
Coxa  plana,  treatment  of.  519  » 

Coxitis,  influenzal,   witli    spontaneous   disloca- 
tion, 237 
Cranial  stress  in  the  foetus.  198 
Cranioplasty.  after-results  of,  33 
Cbawfobd,  W.  W. ;  Ectopic  pregnancy  at  term, 

with  living  child,  413 
Cbeekmue,  Francis ;   Otosclerosis  aud  rickets, 

395 
Cuboid,  dislocation  of,  540 
"Cuff  "  method  in  gastric  operations.  523 
CrETis,  A.  H. ;  Infections  of  the  cervix,  body  of 

uterus,  and  Fallopian  tubes.  173 
Cutaneous  lesions  due  to  tar.  490 
Cuti-inoculations.  repeated,  desensitization  by, 

517 
Cystography  in  prostatism,  261 
Cysts  of  the  external  semilunar  cartilage  of  the 

knee,  319 
Cysts,  hydatid,  of  the  erector  spinae  muscles, 

541 
Cysts,  hydatid,  in  the  pelvis,  438 
Cysts  of  liver,  non-parasitic,  299 
Cysts  of  ovary,  tuberculosis  in,  38 
Cysts,  retroperitoneal,  247 


D. 

DaFano.  C. :  Herpetic  encephalitis  179 

Dalla  Volta,  A. :  Specific  haemagghitinms  and 

serum  disease,  393 
Daniel,  C.  :  Wounds  of  the  gravid  uterus,  151 
DANn:L,  G. ;  The  Meyer-Butz-Haas  treatment  of 

pyelitis,  46 
Dauwe.  F.  ;  Neurasthenia,  207 
Davis,  L.:    Carcinoma  of  the  cervical  stump. 

326 
Dawson.  W.  S.  :  Dementia  praecox.  470 
De  Besche.  a.  E.  :  Conjugal  tuberculosis,  29 
Debre,  R.  :  Treatment  of  scarlet  fever  by  injec- 
tion of  convalescents'  serum.  1— Prophylactic 
injections    in    measles,    312  —  Prophylaxis   of 
tuberculosis  in  the  newborn,  516 
De  Coulon,  a.:  The  action  of  lead  and  other 

metals  on  grafted  tumours  in  rats.  85 
De  Fossey:  Glycaemia  in  cancer  of  the  intes- 
tinal tract.  465 
D'Hebelle.  F.  a.  :  Bacteriolytic  principle  (not 
bacteriophage)    in    the   intestine    of    cholera 
patients,  506  ,.         .     . 

Dehoi  E.  Elisabeth  :  The  rate  of  sedimentation 
of  the  erythrocytes  in  tubercuosis  in  children, 
488  ,  ,      .     . 

De  Kruif,  Mile  L. ;    Multiple  types  of  baoterio 
phage.'   202— An  attempt  to  isolate  bacterio- 
phages of  uneaual  activity,  374 
De    IjANge,  C:    Active  immunization    ogainst 

diphtheria,  292  .       .  ,     . 

De  la  Sehbana,  M.  J.  G. :  Ovarian  transplanta- 
tion. 325  ,     ,,  , 
Delacnay.  H.:  The  arrest  of  albumoBes  and 

peptones  by  the  liver,  375 
Del    Sole.  E.:    Pregnancy    with    myoma   and 

placenta  praovia.  68 
Dementia  praecox.  470 
Derville:  Treatment  of  unilateral  pulmonary 

tuberculosis,  184 
Desensitization   by  repeated    cuti-inoculations. 

517 
De  Silos.  J.  R. :  Treatment  of  anthrax,  294 
DEseiuEYRODS.  J. ;  Tho  arrest  of  albumoses  and 

peptones  by  the  liver.  375 
Deiiciieh,  G. :  Importance  of  digital  exploration 

of  the  uterus,  411 
De  Vries,  W.  M.  :  Rupture  of  the  aorta.  286 
De  Wilde,  P.  A. :  A  rare  cause  of  fottal  death. 

215 
Diabetes,  underfeeding  in.  228 
Diabetes    insipidus    as    a    seiiuel    of    epidemic 

encephalitis .  423 
Diabetes  mellitus.  etiological  factors.  67 
Diabetes  melUtus,  fat  diet  in  the  treatment  of. 

474 
Diabetes    mellitus,  changes  in    the   islands 

Laugerhans  in,  376 
Diabetes  treate  1  with  insulin,  532 
Diai)etie  oedema,  337  ,      ;,  .      1 

DiAioNO.  H  ;  The  sero-diagnosie  of  typhoid  in- 

teetious  by  globulin  reaction.  528  j 

Diathermic     treatment     of     naso- pharyngfal 

tumours.  56  .  ,     .,  i        „» 

Diazo  reaction,    relation    of  to  the  numoti  01  ] 

leucocytes  in  the  blood.  65  ,    ,       ■ 

Digestive    haemoclasia    in    pulmonary    tuber- 1 

culosis,  the  test  of,  21 
Diphtheria   bacilli    destroyed  by  the  pneumo- 

bacillus.  257 
Diphtheria  baeiUus,  cultivation  of,  225 
Diphtheria,  active    immunization  against,  28!^ 

398  .      .     ^„ 

Diphtheria,  nasal,  Schick  reaction  in.  87 
Diphtheritic  infection,  action  of  normal  serum 
on,  495 
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nipcora  causing  myiasis,  76 
DissemiDatcl  aclorosis.    See  Sclerosis 
Diverticula  of  the  bladder  in  children,  1G6 
DouEriTT.  W.  U. :  Cartilage  implants  after  eye 

excision.  217 
Domingo  1'. :  Tbe  nature  of  local  immiioity.  308 
DoPTEB.  C.:  The  nature  of  the  toxin  of  U  <lvi>- 

enteriae  Shiga,  84 

223 ''*'■  ^'  "'  ■  ^""""''O"  °'  ■»•  dwhllwrwe, 
^^OANEsco,  S. :  The  motor  nuclei  of  thp  vagus. 

Driessen  r,  F. :  Treatment  of  filiroids.  461 
UBDK(K.C.  J  :  Hypertrophiedanal  papillae  12^ 
Ductless  glands,    .SVeci&nds  ■<«.'- 

DpJAniER.  CI,  :  Dislocation  of  the  cuhoid.  541 

'.iTh.;' Shiga  sr"™"'"'"  "'^'°  "'  '>■  "•■"■ 

"parltysii'lS?-^    ^"<"^'=*'-«  "--  »'  ■"'-«><' 
Duodenal  stenosis,  chronic  120 
Duodenal  ulcer.    See  Ulcer 

^?'i?.°°>'"'^"'>°*l  '"""^''"n  obstruction  as  a  cause 
of  duodenal  ulcer.  407  >-»u™ 

°born,'3io"  '  '''■**'™*""  °f  syphilis  of  the  new- 

Dri-orV.    P.  r     Pharyngeal    aneurysm    of    the 
internal  carotid.  343  j   "i    >j>     me 

Dupuytren's  contraction,  heredity  in  233 
UisTiH,  A.  P.:    The  effect  of  magnesium  snl- 

Phate  injections  on  carcinomala.  190 
iJysentery,  amotbic.  treatment  of.  315 
uvsi-ntery  luf.-ction  in  mental  hospitals  314 
i^vspepsia,  chronic,  treatment  of  in  infancy  161 


Ear  conditions  in  tuberculosis  280 
p?^;!?'^    "vi'"??"""""' '"  "'»  newborn,  97 

^'thekne^eV319'""'  """^  semi'-nar  cartilage  of 

Kclampsia.  non  protein  l.lood  nitrogen  in  412 

Kc  amPMa.  prophylactic  treatmen^of?,"" 

Krlampjia.  statistics  of.  59 

E  ;tor>.c  pregnancy.    See  Pregnancy 

Eczema,  infantile.  163  «■  »">-y 

RDMiN*;s°P»i''^'R'lT  •^"'■sidoralions  in. 426 
ablem;',it.2T-   ^'''"""'    ""    industrial  dis- 
KiitiEKs,  C. :  Chronic  ompyeina.  297 
M1111.ICI1    t\:  The  diagnostic  value  of  nain  on 

i;os^;roi,"'^7"'  ""> ''''"°'"-  '""^«  '^^''^^<■ 

J.iNaoiiN.  Max:  Peptic  nicer,  94 

gnosirofnrr'Ji","  "'   ">«  '"iosnosis  and  pro- 
KD08IS  01  nerve  lesions.  388 

Plectriliol''.  °  J':'^»"'.«o'I  myocardial  diseiae.  164 

"^'tho'-nVs^e^rVll^o^^'t"  j\'f  '■•^''""-'  "'  ""'"»  °< 

Khile  W  KiL   P. :  Gastric  syphilis,  69 
Euipvcnia,  ch  onic,  297 

seiuerof','^!'"'^"""'''-  '""betes  insipidus  as  a 

^logy ori'h  »«"'3«'u!<=-  etio'osy  and  epidemio- 

Pn^^l,'!"!- J-"'  "P'^om'e.  etiol'igy  of,  529 

^To^g^i^c'i^'s't^nd^pSl^n^-li"'  ""■"    ""«   '""^''""- 
Encephalitis,  epidemic,  treatment  of.  ,^:i 

kS^^^'"!  J!''-  r"''l<""'e.  tli«  virus  of.  61 

Encephalitis,  liori».tic   179 

Encephalitis  letl.argica  followed    by  neuroses, 

iS'enhal'Jnf  ''•;",'"«''■,»■  P"«'''c  sequels  of.  205 

?re?tmenrof,'473''''*''»'    '"-"""v'"'-    '»    tl-o 
ESem,h,o!t?,'^'|'"«.''^""'"''''''<-'<l-Rno,i,of.43 

neX^n-:^'    '^'•<'*""""   <"   'VPhili,  of    the 

pSdooardi'l^  •'!;!:«<"'??<"'  of  trypailavinc  in,  117 
sepJlcaem'i,;  y^"-'"""''"-   ""'""'"^   «"nococcal 

"ion,  434  '■""'•  '""'"'  '■>•  ll'-^^  •■■oiK.netra- 

Eosinophiiia  in  prostate  alToctlons.  436 
Eosinophilic  cells.  486  -». --o" 

"',■*")"»•,    "  :      Symptoms     of     inlmernnlal 

haonu.rrhsgo  In  the  newborn.  482 

Em't  e  ^;  """'•'■^•'i'-  a  -yslem  of  tnl.ulo.  ,n.  1<0 
Rr,it?       '■'   l'-^"l''<'i"«lic.-utanoous     .'1 
Kiecto,  sp.oae  musele.s.  bydai,,!  cysts  uf  511 

r;;^  "■'■'•   K      "''"^"''   '"''«'•'«  tJsliog    in    the 

prognosis  of  acute  pjliomyelilis,  71 
Krythema  lufectiosnm.  419 
icryl  lema  nodosum   the  blood  count  in.  .'55 
l-.ryt  iom8n>.lo8um.eti,ilogy  of  269 

of.Ms""''*  "'>''»*^>"'a^''"i»'.  '^'tM    Inaimont 

^^riol^/'*''  .''."■  "">  blooil,    numhor  of  under 
various  coniiHoos.  63 

r^tll'Tf^'l"  '"  .t';l-'-c..1o.i,    in  child. en,  the 
r.iU'of  sehmoniatiou  in  488 

sr'.'.h"is,'^'""""'  '*"■'  '■"  "■«  '"•'■"•»»  o' 


Ether  injections  for  whooping-cough.  333  448 

Etlier.  rectal,  in  obstetric  practice,  283 

Kthyl     chloride    anaesthesia,    dangers    of.    in 

children.  142 
Etliylene  as  an  anaesthetic.  342 
Ethylic  ethers  in  treatment  of  leprosy.  468 
Evans.  J.  N. :  Quinine  amblyopia.  544  ' 
ExALTO.r  :  Intracanliaciniections  of  adrenaline 

in  acute  cardiac  failure,  520 
Exer^n,  severe. albuminuria  and  other  sequels 

Exophthalmos,  pulsatijig,  279 

ExTox.W.  G. :  Rapid  test  for  albumin  and  other 

urinary  proteins,  287 
Eye  excision,  cartilage  implants  after.  217 


Face,  plastic  surgery  of  by  tubular  grafts.  363 

FAr.i.As.  4.:  Salivary  calculi.  168 

Fal  opiao  tube,  primary  sarcoma  of.  412 

Fnllojiian  tube,  twin  pregnancy  in,  329 

I'allopian  tubes,  infections  of.  173 

Falls.  F.  II. :  Coagulability  of  the  blood  during 

pregnancy  and  in  the  newborn.  62 
Fai.ta,  \V.  :  Diabetic  oedema,  337 

47/''®'  '1  the  treatment  of  diabetes  inellitus. 

Fat.  the  intrapulmonary  digestion  of  531 

Ff.il.  H.:  Tbo  use  of  adrenaline  in  the  Stokes- 
Adams  syndrome.  Ill 

Fekria  :  Kenal  tuberculosis.  367 

Fkbry.  O.  :  Paraplegia  four  years  after  a  wound 
of  the  spine,  144 

^Vn''  *°'®''''^'  '""'  Malta  fever,  association  of. 

Fever,  enteric,  haematoma  of  the  rectus  abdo- 
minis ID.  78 
Fever,  enteric,  in  large  towns.  513 
lever,  enteric.  follo\ve<I  by  osteitis,  45J 
533'''  *"'"■'*■  °™'  administration  of  vaccine  in. 

Fever,  eruptive,  a  new,  92 

Fever,  glandular.  159 

^^m''  "*""•  *"''  ^ntefic  'ever,  association  of. 

Fever,  rat-hite,  491 

lover,  scarlet,  treated  by  injection  of  con- 
valescents* semm.  1 

Fever,  scarlet,  haemolytic  streptococci  in,  18 

I- ever,  typhus,  vaccine  for,  535 

Fibroids,  treatment  of,  461 

Fibroids  of  utortiB,  J-  ravs  in,  152 

Fibroma  of  the  ovary,  244 

FiNDj.AY,  <i.  U. :  Vitamins  and  infections.  221 
Sn"^  treatment  of  tuberculous  laryngitis. 

Fissure  of  anus,  relief  of  piin  on  defaecation  in. 

Fistula  in  lung  abscess.  215 
I'lstula.  salivary,  j-.ray  treatment  of,  99 
Flail  ankle,  treatment  of,  476 
FLAiiru,  F. :  The  tone  of  the  voluntary  muscles 
m  tuberculosis,  231 

"^  the  corWx  509  ^*'"°"'«''»Py  'or  carcinoma  of 

Fi.kckeb,  H.  ;  Deep  x-ray  treatment,  406 

1-L..V8TRII-  O. :  Rubeola  withonta  rish,  48 

roetal  death,  a  rare  cause  of.  219 

Foetus,  cranial  stress  in  the,  198 

Foil.  J. :  Sullocatiou  of  infanta  by  bed  straps   53« 

1-ONTAN,   A. :    Inoculation    of    uuineapigs    with 
contaminated  tuberculous  material   158 

Food  poisoning  simulated    by  epi.le'mic    polio- 
encephalitis. 90  .    ..>      I 

Foiir.F.oT:    Modiilcation    of    the   properties    of    ' 
streptococci.  418  , 

Foss>Ti.  0  :   Correction   of   deforuiity   in   il.it 
pelves.  483 

Pox,  Howarvi :  Relief  of  pain  in  herpes  noster  bj     ' 

Fracture  of  humerus,  supracondylar,  deformin 

after,  146  , 

Fracture  of  Ibo  upiwrcnd  o(  tha  humerus,  treat 

mentnf.  .',82  , -«-• 

Fracture  of  the  os  ealcis,  an  unusual,  1»  I 

Fractures  of  long  hones,  oporatira  Irealiiieol  of 

456 
F.,*NK,   R.   T   ■    T ,Hy   malignant 

disease  of  the  > 
Fi.ANKK.   1-       T  ,  i  diagnosis  ,.f 

m»"-  — ' ..,,>.-,s.,,  ,v  ^ 

''"'  Treatment  of  carcinoma  of  the 

oi  1 

Fiii,,^.     ,»      A,  iion  of  alcohol  on  the  acidity  of" 

the  gastrie  jnlcn.  66 
Fninlal  r<Mle\  indicative  of  a  cerebral  lexioo  J..V. 
Fiu-MvniK,   K  :   Troaliueut  of  Ih.  ill  eflfeeli  of 

lumbar  riincture,  477 


of    weak 


Gamblf.,.  W.    E  :    Therapeutic    nse 
atropine  solution  in  astbenojjia.  387 

iiV," '"''^'  ^'  '■    Treatment  of  placenta  praevia. 
460 

Gar(  lA,  F.  H. :  Ovarian  transplantation,  32S 
,?i'''Ji''-  •  '^"■"ncho-PnlmonaryBiiirochaetosi.s, 
160— The  blood  in  malaria.  463 
Gastrectomy  for  carcinoma,  prolonged  Bnrvival 

after,  437 
Gastric  disease,  radiotherapy  in.  430 
Gastric  function,  the  effect  of  olive  oil  on  188 
(iastric  hormone,  tbe  question  of,  20 
Oaelric  juice,  action  of  alcohol  on  tbe  acidity  of 

the,  66 
Gastric  motility  after  pvlni  ;ioD  55 

Gastric  operations,  the  '  1  in  523 

Gastric  paralysis,  post  an.-- 
Gaatric  surgery,  537 
Gastric  ulcer.    See  Ulcer 
Gastro-enterostomy.   followed     by   acute    svm- 

ptoii,8.167 
Oastro  intestinal  disease  and.  (aU  stones,  differ- 
ential diagnosis  of.  498 
Gaik-,:    Antibodies    to   filter  passing    virus    of 

intlueoza.  446 
Gates.  F.  r,. :  InHuenza.  41 
Genitalia,  external  female,  benign  tumours  of. 

549 
Genital    tract,   treatment    of    early   malignant 

disease  of,  284 
Gerlach,    W.:    Intestinal   obstruction   due   to 

ascaridea.  13 
Qerstlet.   J.    B.  :    Dietary   considerations    in 

infantile  eczema.  426 
C.Ess.vEB,  W.    Statistics  of  eclampsia  59 
Geetation,  purpura  during,  526 
Gestation,  tubal,  etiology  and  treatment  of.  SO 
Gestation.    .Set- .1/ «o  Pregnancy 
GHORjn.ET,  R.  K  ;    Congenital   osteo-scleroais, 

124 
QiiiB:  Blood  tests  for  syphilis  60 
GiFFOBD.  S.  R.:  Salicylates  in  ocular  diseases. 

149 
G1LF.8.  A.  E. :    Scope  end  end-resnita  in  mio- 

meetomy.  220 
Gn«Ai-D,     c..:    Acute    tuberculous    meningitis 

following  traumatism,  379 
OiRAiiD.     Lucien :    Injection    of     convalescent 

bloo,!  in  pertussis,  311 
GiRONcoi.i :  HeniKu  tumours  of  the  female  ex- 
ternal genitalia,  549 
Glaessneii,  K.:  Intermittent  quinine  treatment 

in  malaria.  23         ' 
Gland,  carotid,  tumour  of  the,  l»l 
(iland.  thyroid,  the  place  ..f  in  anaphylaxis.  64 
Gland,  thyroid,  the  death  rate  of  operations  on. 

Glands,  ductless,  during  pregnancy,  153 
Glands,  lyuipbatic.  effects  of  exposure  to  radium 

on.  444 
Glands,  sexual, and  vitamin  I!,  288 

Glandular  fever,"  159 

Globulin  reactionin  the  serodiagnos  is  of  typhoid 

infections,  528 
Glucose  in  major  operaions.  prophylactic  in- 
jection of,  11 
Olycaeuiia  in  cancer  of  the  intestinal  tract,  465 
Glycosuria,  early  diagnosis  of  pregnancy  by  the 

induction  of,  150.  218 
Goitre.  93 

Goitre  exophthalmic,  treatment  of,  453 
Goi"  '■  J^-ray  treatment  of,  362 

Qoi".  i-aemia  followed  by  nlcermtiv* 

en  I 
Ooni^rrtuxa 

in.  504 
Gonorrhoea,  treat 
GOOPMAN.  H.     11, 
LloorrASTtRK.    1 

intastlne  in  rl: 
OOKDON.  A. :  Poo! 

sruiptoiiis,  »5 
r.  .t;iv,n,     t      I, 


hronic.  culture  of  tbe  seminal  fluid 


;  of.  VM 


QOTTESLBIIKN, 

tl.^n,  479 


'  i:enera!lfatus.  3:9 
'opathology  of   tbe 

o  cerci  cJ&r  tumours  with  few 

Titles  of  organism  in  tuber- 

o  bile  dncta.  298 
1:  and  tbe  lexaal  iUad*. 

A. :  Colcstoniy  in   intaMnacep- 


OiiATiA.  A.     Unltiple  Xff^  of  1 

r'     \n  att.ii n  v.-  i.,i|a;«  Iwcv 


^v* 


a, 

Oaabenstuoom,  Q.  F.  :  Tieatmeat  of  inooerablo 
eancvrof  the  r.otmn.  12 

fall  t'  ■  ■  <: ■      v  of.  1S5 

"»"  ntestinal  disease,  dilTor- 

em  -i 

Oall  >u-ue>.  me  inotM,.n  for,  323 

Gai.li  :  Immuui.-atioii  .igaiust  meisles.  140 


■.te  hemia,  3t* 

•  of  operative  trvaloM-nl 

Qrr'io.   D.  M  :  Oe«<^phaceal  achalasia.  S    Tha 

toroa  ininer  ii;-;*r:,-,   li.~    I'oo^uital  .l.-:^-* 

lion  of  tb>' 
Onrvii:  T!                                     in  tnbem: 
f '■'  •    A  ^  of  Uie   Fa      

>  M. :  Tumour  of  the  upper  carricKl 


'■  -\t:e«  5IJ 

■.    of    urine    in    nerv,  :• 

Oi.Mui.i..  11  .    n^i'iuoclobinnria  in  <caulaiiDa 

J75 
QrTTii«SN,  v.:  Kliolot^A  of  r«ral)sis  of  tbe  r«- 

eurrcnt  larynXMl  nerve.  307 
Gtoboy.  p.     Narcosis  and  .i^idosis.  16] 
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HATHiN :    Acute     symptoms    following    gastro- 
enterostomy. 167 
Hnemagglutinins.  specific,  and  serum  disease, 
593  ,     .^ 

Haoiaatonia  of  the  rectos  abdominis  in  typhoid 

fever.  78 
Haemoclasia.  digestive,  the  test  of  in  pnlmonary 

tuberculosis.  21 
Hftcmofilobinuria  in  scarlatina.  275 
Haemolytic  streptococci  in  scarlet  fever.  18 
Ha<*uioptvsis  in  the  tuberculous,  causation  of, 

429 
Haemorrhage,  cerebro  spinal,  in  the  newborn.  17 
Haemorrhage,  essential  uterine,   treatment  of, 

391 
Haemorrhage,  intracranial,  symptoms  of  in  the 

newborn.  482 
Haemorrhage,    non-malignant   uterine,   radium 

and  surgery  in  the  treatment  ot,  388.  389 
Haoelstam,  J. :  Neuroses  following  encephalitis 

If'tbargica,  494 
Hajek.  J. :  Auricular  flutter,  22 
Hald,  J.  K. :  Albuminuria  and  other  sequels  to 

severe  exertion.  356 
Halkin,  Henri:  Melanomata  of  the  skin,  91 
Hanns  :   Anaphylactic  purpura.  358 — The  action 

of  pituitarj'  extract.  360 
Harris.  S.  H.  :  Prostatectomy.  98 
Hart,  T.  S.:  Quiaidine  in  auricular  fibrillation, 

45 
Hartmann-Keppel.     G.  :    Clinical   features    of 

tubal  pregnancy,  546 
Hartwig,  E.  :  Arterial  hypertension,  113 
Haubesreisser,   W.;    "Rejuvenating"   opera- 
tions. 189 
Hacdurot,  p.  :  The  distribution  of  the  bacterio- 
phage in  dilTerent  media.  530 
Hawks,  E.  M  :   Treatment  of  ruptured  ectopic 

pregnancy.  262 
Headaches,  nervous,  calcium  lactate  for.  186 
Heart  disease  and  pregnancy,  548 
Heart  disease,  chorea,  and  rheumatic  fever,  335 
Heart  disease,  ciuinidine  in.  493 
Heart  failure,  acute,  intracardiac    injection  of 

adrenaline  in,  302,  520 
Heart  failure  and  infective  myocarditis,  2 
Heart  in  influenza,  138 
Heart.    See  also  Auricular 
Heile.  B.  :  Pyloric  stenosis  in  infants,  214 
Heissen.  F.  :  Simple  aeropa^aesLhesia,  187 
Heitz,     J.  :      Cholesterinaemia     in     arteritis 

obliterans.  42 
Hellmuth  :    Non-protein     blood     nitrogen    in 

pregnancy  and  eclampsia,  442 
Hemiplegia,  action  of  atropine  on  local  tempera- 
ture in,  427 
Henderson.     J.:     Treatment  of    high    blood 

pressure, 447 
Hernia  of  the  bladder  in  children.  320 
Hernia,  femoral,  the  etiology  of,  212 
Hernia,  inguinal,  of  tlie  uterus,  348 
Hernia,  traumatic,  356 
Herpes  faecalis.  the  virus  of,  61 
Herpes  zoster,  254 

Herpes  zoster,  the  cerebrospinal  fluid  in.  43 
Herpes  zoster  generalisatus,  399 
Herpes  zoster,  paraffin  for  the   relief  of    pain 

in.  28 
Herpes  zoster,  pituitrin  in  the  treatment  of,  402 
Herpes  zoster,  treatment  of,  293 
Herpetic  enctphalitis.    See  Encephalitis 
Hess.  A.  F. ;  Blood  phosphate  in  infants.  222 
HiCKEL,  P:    Posttraumatic  cutaneous  epithe- 
lioma. 521 
HiLHEBRAND,  O.:  The  results  of  operative  treat- 
ment of  Graves's  disease.  408 
HiLLKMAND.  P. :  Hirschsprung's  disease.  119 
HiMMELREiCHER.  K. :   iDllamiuatory  tumour  of 
intestine  associited  with  Ascarin  himhricoides. 
300 
HiNKr.EMAN,  A.:  Eosinophilic  cells.  486 
Hip  dislocations,   irreducible  acquired  or  con- 
genital, treatment  of.  410 
Hirsch.sprung's  di-ca-;e.  119 
HiusT,  J.  C  :  Caesarean  section.  81 
Hodfikin's  disease,  the  PelEbstein  type  of.  72 
HuGLER.  F. :  Pain  on  pressure  over  the  phrenic 

nerve  in  abdominal  diseases,  51 
Holland,  Eardley;  Cranial  stress  in  the  foetus. 

198 
Holm,  E. ;  Splenectomy  for  pernicious  anaemia. 

148 
Holmes.  G.  W.  :  A'-ray  treatment  of  t^xic  goitre. 

362 
Holmgren.  I. :  A  frontal  reflex  indicative  of  a 

cerebral  lesion,  336 
HooosLAc*.  W. :    Diabetes   melUtus.  etiological 

factor-^,  G7 
HooN,  M.  B. :  Fibroma  of  the  ovary,  24* 
HoRHAMMEit.  C. :  The  "  cuff "  method  in  gastric 

operations,  523 
Hormone,  gastric.     .SV^  f;astric 
Horn,  W.  :  Treatment  of  scleroderma  by  peri- 
arterial sympathectomy.  538 
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Immunity,  local,  the  nature  of,  308 

Immunity,  natural,  445 

Impetigo  contagiosa,  316 
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McGiiKiiOH,  J.  K. :  Goitre,  95 
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Melanomata  of  the  skin,  91 
Mkndel,  B.:   The  auricular  sign  in  meningitis, 
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378 
Nerve,  optic,  tumour  of.  545 
Nerve,  phrenic,  pain  on  pressure  over,  in  abdo. 
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Pt  Ivic  contraction,  partial  symjihysectomy  for, 

285 
Pelvis,  hydatid  cysts  in  the.  438 
Pemphigus,  epidemic  (in  a  hospital),  traced  to  a 
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I'feitfer  bacillus  meningitis,  primary,  in  infants, 

210 
PrLACMBR.    E. :    Docs    normal    urine   contain 

leucocytes  ?  489 
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Purpura,  anaphylacti'^.  358 
Purpura  driring  gestation.  525 
Purpiirn.   following    administration    of    phenol- 
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Skntis.  MIK' :  Aseptic  purulent  meoingitis,  377 
Serum,    convalescents',  in   the    prophylaxis    of 
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Spesolkk.  L.  :  The  prognosis  and  treatment  of 
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Tuberculous  imtienls,  the  causation  of  haemo- 
ptysis in.  429  . 
Tuberculous  patients,  pregnancy  in,  101 
Tuberculous  pleural  effusions,  auto-serotherapy 

Tubular  grafts  in  i>lastic  surgery  of  the  face,  363 
Tumour  of  Achilles  tendon,  giant  celled,  466 
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caf>es  of.  318 
Tumour,  malignant,  and  syphilitic  mfection.  551 
Tumour  of  the  carotid  gland.  194 
Tumour  of  the  optic  nerve,  545 
Tumour  of  the  upper  cervical  cord.  511 
Tumour  of  intestine,  iuHammatory,  associated 

with  Ascaris litmbriciiides,  300 
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genitalia,  549 
Tumours  of  bone,  radiographic  diagnosis  of.  32 
Tumours,  grafted,  in  rats,  action  of  lead  and 

other  metals  on,  85 
Tumours,    naso-pharyngcal,    diathermic    treat- 
ment of,  56 
Tumours.  paraOin  oil.  experimental  production 
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Tumours,  pathogenesis  of    an  i    the    campaign 

against  cancer.  353 
Tumours,  ponto  cerebellar,  with  few  symptoms, 

25 
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Turbo,  R.  :  The  nature  of  local  immunity,  308 
Tylosis,  hereditary.  400 
Typhoid  fever.    Ste  Fever,  enteric 
Typhoid      infections,      sero-diagnosis      of     by 

globulin  reaction,  528 
Typhoid  spondylitis,  492 
Typhus  fe%'er.    See  Fever 
Tttgat.  E.  :  Spinal  anaesthesia,  192 
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Ulcer,  duodenal,  209 

Ulcer,     duodenal,     caused     by     obstruction    at 

duodenojejunal  junction.  407 
Ulcer,  duodenal,  perforated,  treatment  of.  121 
Ulcer,  duodenal,  xrny  diagnosis  of,  507 
Ulcer,  gastric,  dietetic  treatment  of,  24 
Ulcer,  gastric,  ditTerential  diu^^nosis  of.  135 
Ulcer,  tiastric,  perforated,  treatment  of.  121 
Ulcer,  peptic.  94 
Ulcer,  perforating,  the  cause  and  treatment  of 

171 
Ulcer,  varicose,  treatment  of,  344 
Ulcerative    endocarditis    following    gonococcal 

septicaemia.  89 
Ultra-viruses,  neurotropic.,  physical   properties 
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URiiAiN,  A.:    Modification  of   the  properties   of 
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Urotropine.  intravenous  injection  of  for  reten- 
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Uterine  appendages,  injections  of  turpentine  in 
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IHerine  haemorrhage.    See  Haemorrhage 
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Uterus,  iufections  of  the  body  of,  173 
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Uterus,  inversion  of,  acute,  317 


Uterus,  mamuiary  extracts,  action  on,  103 
Uterus,  sarcoma  of.  524 

Uterus,    spontaneous   rupture   of  during    preg- 
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Vaccine  for  typhus  fever,  535 
Vaccine  virus,  studies  on  the,  246 
Vaccines,  staphylococcal,  224 
Vagina,  conj^enital  septa  of  the.  440 
Vaginal  pessary,  the  use  of,  459 
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neuritis  due  to  latent  posterior  sinusitis.  542 
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prognostic  value  of,  517 
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the  correction  of  squint,  543 
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MEDICINE. 


1. 


Treatment  of  Scarlet  Fever  by  Injection  of 
Convaleaoeots'  Serum. 

t  ^EBRj!:  and  J.  Pakai,'  (Paris  med.,  November  4lh,  1922, 
J>.  118),  who  record  a  case  of  severe  scarlet  fever  in  a  eirl 
-god  5  years  successfully  treated  by  this  method,  state  that 
Wcisbecker  m  1897  was  the  first  to  employ  injections  of 
convalescents'  serum  in  the  treatment  of  scarlet  fever.  His 
example  was  followed  by  Huber  and Blnmenthal,  von Leyden, 
Humpel,  and  ScUolz,  all  of  whom  gave  only  small  quantities 
of  scrum  and  often  only  a  single  injection.  The  results  varied 
andno  dcUuito  conclusion  could  be  drawn.  The  treatment 
«^f„„"'^'"''("''®  abandoned  until  1912,  when  JuuKmaun  and 
Keiss  employed  the  method  again  in  a  modiUed  form.  Kela 
tively  large  doses  (50  to  60  c.cm.)  were  given,  usually  intra- 
venously, and  repeated  three  or  four  timet.  The  results  were 
Is  R  Vrr'ib  *""*  ^A7  <=°"fl''"ed  by  other  observers,  Inch 
as  K.  Koch,  lieiss  and  Herz,  A.  Ziughcr,  Schulz  Griesbaih 
Klmg  and  Widfeld,  Weaver,  and  Mironesco  and  Sage"  Tjfe 
author.s  conclusions  are  as  foUows:  The  serum  of  convales 
cent^  IS  indicated  in  the  treatment  of  scarlet  fever.  1  tlould 
to  t.^i'i"^*'''  at  the  onset  of  the  disease,  as  it  does  not  appear 
to  have  any  effect  on  the  secondary  complications  The 
Berum  should  be  injected  Intramuscularly  and  suScutaneouslv 

tcvT^liattT^?'  '°  '°  f°  '=-°"^-  ''"'I  the^njeclCs  should  i^ 
rtpeated  the  following  days  in  the  same  or  slightly  smaller 
doses  (30  to  40  com.).  Intravenous  injections,  whicTmav 
give  rise  to  shock,  should  not  bo  employed  except  wthS 

w^e'"'Th'?e?fan^:^""i''"  r°«"°^'«  '^P'^'^-^  ho'^>eress  o'^Ler 
r!n;..i«  ?  *"'?  ^'*°.^  °"'  against  the  treatment  being  of 
a  specihc  character.  lu  the  first  place  Zingher  eiimlovpd 
injections  of  the  citrated  blood  of  normaT  Ldividua  s  with 
success  1.1  malignant  scarlet  fever,  although  i  is  rue  Vho 
favourable  action  appeared  to  bo  less  marked  than  w  th  con° 
valescent  scrum.  Secondly,  convalescents'  serum  does  not 
produce  the  SchuKz-Charlton  ex.inction  sign  more  i-eLmv 
than  does  the  serum  of  normal  iudividuaTs.  I  Istlv  tho 
injection  of  convalescents'  scrum  does  not  ha;e  a  rv  deiini^o 
action  on  the  eruption  of  patients  treated  by  this  method 

2.  Infective  Myocarditis  and  Cardiac  Failure. 

s;.«^''oclobei'[922  TdLf;  ""  "'"Y  ''"  ''"'>»'<'"-^  ct  du 
o»H(/,  yctoocr,  l\)d^,  p.  686  observes  that  if  the  svmntoinafr. 

logy  of  cardiac  faiUuo  Is  well  known,  its  etiolo-y^n  maLv 

cases  IS  still  obscure,     llo  divides  cai'ilin!-  7„ii,;?/ I   »     ?^ 

cIasses-,1)  active  and  (2,  p^usiwef'  cZcs'l    horrm"er°c  "ss 

result  from  i>hys.cnl  or  menial  overwork  or  from  s°,me  ci  cu 

lutory  obstruction   within  or  outside   the   heait    whkh    tl^^ 

myocardium  cannot  ovcrcomc-for  example,  vavulur  lesions 

ceilain   arrhythmias,    and    raised    blood    pressure      In    tho 

present  lu  the  sanu.  palieut.-  '[h"am  Vr  Juole  ThreeTvL'a^ 
cases,  and  emphasizes  tho  fact  that  treatment     mvll'nr^ 

caraiac  icslou.     1  hero  is  more  or  less  severe  aiiiiemi'.   ,i„;i.^ 

g'o.rc°onUn''"  rZ'"'"  ?'  r'  ^^-IHisel^s'ud  or^r  h  e m'c^ 
bioDin  content,     r-ouoooytosis  may  bo  sllfhl  nr  i..,i,-  ri  „  V 

i...,io  Ki'Zs,:,',,,'':.  srwE'" ; v.r','!,".";'  t 


active   endocardial    lesions.     Others  had  perfectly  healths 

mat^^nte  ""^  ^^T"  '^'^^'-  ^'^«  "^^^^"^  discusses  rhca^ 
Tlar^J  nn  k"""'  f1^  emphasizes  the  fact  that  he  has  seea 
hisfo^v  tn  wf-  t'  *i^'"'  mfective  cases  with  no  rheumatio 
History,  In  which  the  myocardium  alone  was  involved. 
In  rheumatic  ca.ses  he  has  had  remarkable    results    from 

trZT  ?"?Py'  ^"''"  *'°°°  °'-  combined  with  saUcylat^ 
treatment.     In   "infective  passive  cardiac  failure"  he  has 

th^nkrfhS?T'"'^°'.u^"P'^  '■''"""«  "•°°»  ^^'^  treatment.  He 
thinks  that  hexamethylenetelramine,  given  intravenously  in 

but^t  IT o,?i  '^  '°  ^°  '=«•■  •'^^  '"^fl^'ite'action  on  the  i^ectfo^ 
t„n,l  f "  necessary  to  continue  it  for  months.    Cardiac 

bv  clf„i/,1  '^"'^  3"'^"=^'^^  but  the  physician  must  be  guided 
by  clinical  symptoms.     The  author  prefers  powdered  digitalis 

iennirJ''^'"^.''*""--  ^°  '^-Vphi'itic  cases  specific  treatment 
rtquires  great  caution  on  account  of  the  dangers  of  arseno- 

OuTnTn'.^^ir'"'-  °.','"«^^c°"<=  cyanide  in  the^e  cardiac  eases, 
to  I  f»Lt  .  q".'°"l.'ne  are  very  dangerous  and  lead  quickly 
to  a  fatal  termination.  The  author  observes  that  careful 
dietetic  treatment  should  be  combined  with  the  treatu  ent 
ecommended  above,  and   that  success  will  depend  largely 

nt'tL^fl""""^"^'""^^*-  °^  ^°'=''  treatment  at  an  ea.ly  srage 
of  the  disease,  before  the  paUenfs  strength  is  exhausted. 

3-  Urinary  InfeoUon. 

A.  S  Roe  (ileii.  Journ.  of  Australia,  October  14th,  1922. 
p.  433)  considers  that  absorption  of  bacteria  into  the  blood 
obstruction  to  the  urinary  outflow,  and  disturbances  in 
metabohsm  producing  a  highly  irritating  urine,  are  the  three 
factors  concerned  in  the  production  of  urinary  infection. 
While  these  may  operate  either  singly  or  in  conjunction,  the 
last  appears  to  be  the  most  important  from  the  iK>int  of  view 

of  preventive  medicine.     In  the  majority  of  ca^-  ine  is 

delinitely  acid,  while  fatigue  Is  a  prominent  '                  .-ter- 
miuiug  an  attack,  and  the   disturliance  in   n                        hv 
pro<Uicing  a  highly  irritating  gcncraHy  acid   bl^l.  „„,'.aii4 
kidney  cfflciency  and  lowers  resistance.     The  eliminati'.n  of 
bacteria  which  have  been  absorbed  into  the  blood  fn m  such 
foci  as  the  bowel,  teeth,  tonsils,  pelvis,  etc.,  al.so  takes  ,.Iaco 
thiough  the  already  damaged  kidneys,  producing  still  further 
dai.iaKC   with  a  resulting  renal  Infection.     Similar  infection 
also  follows  from  the  presence  of  bacteria  alone  if  there  is 
obstruction    to   the    urinary  outflow   from    stricture    stone 
prostatic   disease,   etc.,   though    in  obstinate    ca-cs  'foci    of 
lufcetion  must  bo  sought  for  as  Well.      I'lu 
ditions  tending  to  cause  disturbauces  iu  n  . 
associated   with   detlcicncies    in   diet.   di-t..,,,~   , 
secietious     connected    with    pregnancy     pulHTiy 
climacteric,  and  physical  or  mental    disturKinLe- 
from  fatigue.  "■ 

«.  Conaervatlve  Treatment  of  Pneumonia 

November    15th.    1922,  p.  563)    describes    the    ;  7  nf 

pneumonia  on  conservative  lines  as  adonied   |.  ,  in,' 

tho    past    ten    yop.rs.      The    main     fe.ili.r.  .  .  " 
provision  of  fresh  air  with  protection  fron 
when  the  tcm|Hraluro  falls,  and  with  no  . 

for  fever  beyond    tepid  s,w.n^ing  If  cxcessi^,,,    |„Kh  (2,  , 
llmd  lacto  vegetarian  diet  0.1  the  i;enci-al  lino.,  of  i„o  i«'i.f<  of 

milk  to  one  of  harlev  water  dai!       "                               i  "■*  01 

fruit  juice,  2  oz.  of  lactose.  1^  drn,  "''l^ 

and  half  a  drachui  of  calcium  clil  j, 

lu   tho    foo.1,    and   over   90   oz.  of    w  '^ 

eatlmrllcs  and  euemala  during    tho    a.  .^l 

stlMuilation    only   when    nootUnl.  but   vW.eu  =k,  ncde.i  xuiho 
later  stages  givn  fnn-ly  ;  and  ,51  cons,>,  vn-i-,„   in   fhr  relief 

of    distressing   and   dangerous    -v  „ 

rants,  and    sedatives  Iniiii;    emi  ,     , 

such  troatiiieul  wa  '^  J 

when  ndiiiitted.  s:  '7 
as  ooiu|>«re»l  with  jO.b  lei   ceui.  iu  a 
conservative  Ireatiiient,  osiHHlallv  aa  r- 
avoul.-inee  of  catharsis  ;  of  ~C 

rate  was  13.3  iH-r  cent,,  aud  1  ''^ 

8.1    days.     The  diet  should  l*^' 

being  reducid  to  harloy  war  ',"' 

or  to  water  and  salts  alone  sh  '  *"' 

or  critical  conditions  arise;  ii.e  iluul  ,  7n 

tho  face   of  great  canliac  weakness  Jt 

served  less  frequently  than  when  routii;.  c.tl.  i^" 

tised.  and  the  bowils  may  remain  nnmovel  for  ,-» 

AYithout   untoward  results  aud  with   •  „  , 
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'     f  /lo^^nrs  which  threaten  from  the  alimentary  canal. 

and  in  children  but  seldom. 
5  Atophan  Poisoning. 

?Md  diseases    but  also  In  sciatica,  lumbago,  and  neuralgia, 

th^  most'  prominent  symptoms  being  an  urticaria    eruption 
^?itU    or     vithout    ocdlma,    albuminuria     fever,    l^eadache 
general  malaise,  and  gastro-intestinal  disturbances      In  t^o 
rases    there    'nere    also    cardiac    symptoms.      The    gastio 
fnfp«tinal   symptoms,   as  well  as  the  renal  symptoms    may 
fp  mmcated  bfg^iving  the  drug  with  sodium  bicarbonate  and 
turn  fntv  o£  watel^  and  theSash  and  other  symptoms  are 
bes^  treated  with  a  calcium  salt.     The  patient  should  always 
be    mdcrclore  medical  observation  in  order  that  the  drug 
can  be  insantly  discontinued  at  the  first  sign  of  poisoning 
The  author  has  seen  symptoms  of  poisoning  even  when  he 
be  fan  cautiously  with  0.5  gram  three  times  a  day,  increasing 
l^blXi'y  do°age^by  0.5  gram  every  day  till  a  dosage  of  0.5  gram 
sis  times  a  day  was  given. 

6  Treatment  of  Syphilis  with  Bismuth. 

h'  MtJLLER  iVneskri/tfor  Laeger,  November  9th,  1922,  p.  1547) 
has  received  Irom  Professor  Levaditi  a  supply  ot  potassium 
and  -sodium  lartro-bismuthate  (trepol),  and  has  administered 
it  to  ■twenty-five  cases  of  syphilis  in  Mainz.  Every  adult  was 
given  2  grams  by  iutraglutcal  injection,  care  being  taken  to 
Ltroduce  none  of  the  drug  into  a  blood  vessel.  The  mjecLions 
were  repeated  every  fourth  or  fifth  day,  each  case  being 
Given  approximately  ten  injections.  The  response  of  the 
Ivmptoms  was  mo.e  prompt  to  Uepol  than  to  injections  of 
calomel  and  was  as  satisfactory  as  to  silver- sal varsan ;  but 
while  this  drug  banishes  the  spirochaetes  from  the  primary 
lesion  in  twenty-four  hours,  treiJol  took  about  three  days  to 
do  so  The  clinical  results  were  as  satisfactory  m  tertiary  as 
in  primary  and  secondary  syiihilis,  and  albuminuria  was 
never  observed.  It  was,  however,  almost  impossible  to  avoid 
a  narrow  bismuth  line  in  the  gums,  resembling  the  lead  line. 
This  bismuth  line  could  be  disregarded  provided  the  teeth 
were  in  a  healihy  state;  otherwise  it  was  apt  to  be  the 
precursor  of  stomatitis.  The  Wassermann  reaction  did  not 
become  negative  as  soon  as  after  silver-salvarsan  or  a  com- 
bination of  mercury  with  salvarsan.  The  author's  verdict 
is  favourable,  and  he  urges  the  clinical  trial  of  this  drug  on  a 
large  scale. 

7       Differential  Diagnosis  of  Lobar  Pneumonia  and 
Appendicitis  In  Children, 

A  SERIES  of  115  cases  of  lobar  pneumonia  in  children,  aged 
from  2  to  15,  have  been  studied  by  F.U.  Adams  and  B.  J. 
Berger   (Jojmi.    Amcr.    Med.   Assoc,    ^ovellfter  25th,  1922, 
15  1809)  to  determine  the  most  common  sources  of  error  in 
diagnosis,  and  the  signs  and  symptoms  in  early  pneumonia 
which    are  of    the  greatest   value    in    reaching    a    correct 
diagnosis.    For  puri^oses  of  comparison  a  series  of  63  cases 
of  proved  appendicitis  have  been  reviewed.     Of  the  cases 
of  lobar  pneumonia,  17.5  per  cent,  had  at  one  time  or  another 
been  wrongly  diagnosed    as   acute  appendicitis  or  surgical 
condition  of  the  abdomen,  and  4.8  per  cent,  as  cerebrospinal 
meningitis.     The  authors  stress  the  fact  that  a  history  of 
cough  or  pain  in  the   chest   points   toward  a   diagnosis  of 
imeumonia,  but  absence  of  respiratory  symptoms  does  not 
rule  out  this  disease.    A  history  of  vomiting,  abdominal  pain, 
and  diarrhoea  is  of  no  value,  as  these  occur  as  frequently  in 
vneumouia  as    in    abdominal    conditions.     The   pneumonia 
patients  always  seem  more  ill  and  present  a  characteristic 
general   picture  not  seen  in   the  abdominal   cases.     If  re- 
cognized, this  is  a  very  important  differential  point.     Pneu- 
monia patients  show  much  more  ot  a  systemic  reaction,  as 
Been  by  pulse  and  temiierature  chart,  than  do  the  abdominal 
cases.     Careful    examination   of   the   lungs   will   frequently 
reveal  a  small  area  suggesting  early  solidification  ;    but  if  it 
is  located  in  the  upper  halt  of  the  chest,  or  in  patients  who 
do  not  otherwise  ijrescnt  the  picture  of  pneumonia,  it  must 
be  interpreted  with   caution.      Abdominal    lenderuess    and 
Bpasm   arc  relatively  frequent  in   pneumonia,  but  are  ot  a 
type  unlike  those  found  in  acute  abdominal  conditions.     A 
high  leucocyte  count  favours   the  diagnosis  of  imeumonia, 
cxcc))l  when  peritonitis  or  appendix  abscess  is  susiiected,  in 
which  case  it  is  of  no  value  in  ditterentiating  the  condition 
from  pncuinonia.     In  Iho  presence  of  symptoms  or  signs  of 
meningeal  Irritation,  lobar  pneumonia  should  be  ruled  out 
be  t^'rc  lumbar  jSuncturc  is  done. 
4O  B 


SURGERY. 

8  Oesophageal  Achalasia. 

D   M  GREIG  (Edinburgh  Med.Journ.,  November,  1922,  p.  217), 
in  dealing  with  cardiospasm,  considers  that  three  factors  are 
of  Importance-namely,  the   anatomical    the  physiological, 
and  the  pathological.  Recent  work  shows  that  the  oesophagus 
is  a  potential  sphincter,  but  possesses  no  analiomical  sphincter 
at  its  lower  end.     The  oesophageal  opening  in  the  d'apbragm 
is  not  modified  by   the  movement  of    the  diaphragm,   and 
retains  an  unvarying  diameter;  beyond  being  the  apeituie 
through  which  the  oesophagus  passes  it  has  little  'ela  ions  to 
it     The  oesophagus  receives  its  nerve  supply  from  the  vagi 
and  the  mediastinal  sympathetic,  but  it  must  be  realized  that 
in  common  with  the  lungs,  it  has  a  parasympathetic  supply 
from    the    bulbar  area.    These  anatomical  facts   must    be 
borne    in   mind    before    the  physiological  question    can    be 
approached.      The  oesophagus  contains    both    striated  and 
non-striated  muscle,   yet   there    is    no    evidence    that    the 
tomer  can  be  contracted  voluntarily.    The  oesophagus  has 
Jonns      and    is     always    in    a    state    of    tonic    contraction 
ready   for  the   refllx^ct   of    swallowing.      It    is    doubtful 
f    the    oesophagus    ever    contains    air;    the    tonus   of    the 
Tinscle  is  sufficient  to  maintain  the  tube  gently  closed.    In 
Tu  varieties  S  oesophageal  obstruction  the  essential  lea  ure 
is  dysphagia;  in  congenUal  deficiency  the  anatomic  structure 
is  at  fault  in  all  others  it  is  the  function  that  is  deranged 
'rhecr"cial  factor  in  spasmodic    obstruction  must  be  the 
innervation  of  the  muscles.  .In  achalasia  t^^re '^^,^';;]^'i'  'j°^ 
of  hvnertonus  or  difficulty  in  relaxation  of  the  muscle  ,  this 
may  be  due  to  some  local  cause,  as  undue  stimulation  fi^m 
the  oesophageal  lumen.     The  oesophagus  is  a  sphincter  and 
relaxation  tikes  place  in  advance  of  the  bolus  as  Pait  of  the 

=fis'  £'r ';'o.;r„'.r.  «r.r.rse  fsK.? 

be  limited  in  the  oesophagus. 
9  Spontaneous  Cure  of  Cancer. 

■RnNrALI  (Annal.  Hal.  di  Chirurg.,  August  30th,  1922,  V-^^^V 
?mXdes    his   careful    study  of  cases  ot  so  called  cure  of 

i!S^dt^s^t^^^t?^'^a^i^s^rr^ 

n?fTr  mrttal  operatton  it  is  necessary  to  distinguish  those 
whtch  go  on  to  complete  and  definite  cure  (such  as  smiple 
nfi  t!^.t1on  of  the  chodonic  villi)  from  those  ^^^fj^^^^f^^^ 

^'^T';«flnnbtful  Even  it  it  Is  granted  that  such  cure  may 
FT  ^^Le  it  is  only  likely  to  occur  in  the  chronic  forms  and 

100  references  is  given  at  the  end  ot  the  paper. 
10  Correction  of  Squint  by  Muscle  ReceB8lon_ 

V     C.    JAMESON    (ArcU.    <^    OrMh^na^,^P^^,J^ 

p.  421)  -f-'l«XSrns?intir/c^^^^^^^^^ 

r  ^ir '^t^tp^^m  nt   ..h  deep^^^^^^  suturin. 

short  of  perforation.    The  uuiscle^s  i  ee  y      p       ^e^^jiunar 

being  completely  separated  from  the  globe  ana  1  ^^^^^^ 

that  tlio  bond  o  .f^  "''^^^^^'^arl^nTouldb^  '«^""°"-^' 
of  the  suture  after  it  has   "^ee^  ciraN  translucent 

seen  in  their  entire  co"^"""'**; .^^'^^lilar  to  that  used 
sclera,  the  motion  employed  be  ng  simdar  t"  t^j^^^.^j^^^, 
in  picking    up    the    fibres   of    a    ti  ic  v    i  ut 

ben\  over  the  A^f/  ^'^ f^^^^'    ^^^Sced  L^^ 
sutures  are  used,  the  "'''t  ^etng  inuoiu"^  ^^^. 

conjunctival  lip  nearest  the  caruncle  petoianu, 
surface  of  the  muscle    ust  below  the  centie.    in  oiaei  11 

thread  of  the  first  perforation      The  sutu  es  are  c 
through  the  sclera  and  brought  out  thiougu  tne  up  o 
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conjunctiva  nearest  the  cornea.  The  two  remaining  sutures 
arc  carried  in  a  parallel  courwe  about  3  mm.  above  and  below 
the  centre  one,  anil  when  they  are  all  tied  the  muscle  is 
firmly  held  in  iis  new  position  and  the  conjunctival  opening 
closed.  By  leaving  the  sutures  snillciently  long  to  be  held 
loosely  by  an  adhesive  strip  to  the  bridge  of  the  nose,  their 
removal  in  a  wei'l<  is  facilitated  by  abducting  the  eye  by 
mal<ing  traction  on  them  and  so  bringing  the  knots  into  view. 
Any  ultimate  retraction  of  the  caruncle  la  negligible.  By 
this  method  convergence  is  safeguarded,  and  its  corrective 
capabilities  are  extensive  and  uniform,  so  that  a  single 
ri  cession  of  5  mm.  will  correct  a  deviation  of  25  degrees  in 
a  largo  percentage  of  cases. 

11.  Prophylactic  Injection  of  Glucose  In  Major 

Operations. 

B.  Tenckhoff  (Zentralhl.  f.  Chir.,  October  7th,  1922,  p.  1472) 
remarks  that  every  surgeon  has  lost  patients  after  severe 
operations  in  spite  of  perfect  technique  and  normal  healing  of 
tlie  wound,  owing  to  damage  to  the  internal  organs,  especially 
t)ie  heart,  lungs,  liver,  and  kidneys.  More  frequent  still  are 
the  cases  wliich  survive  but  with  permanent  damage  to  these 
organs.  Operative  shock  and  the  long  duration  of  the  anaes- 
thesia are  rightly  incriminated,  and  it  is  not  always  the 
apparently  most  hopeless  or  weakest  cases  which  succumb. 
It  is  not  surprising  to  find  a  fatal  issue  in  patients  who  at  the 
time  of  the  operation  presented  signs  of  heart  lailure  or  an 
imperfect  circulation,  but  many  of  the  cases  have  occurred  in 
patients  who  have  shown  no  signs  or  symptoms  of  cardiac 
disease.  It  is  in  such  patients  especially  that  Tenckhoff 
has  found  that  tho  prophylactic  intravenous  injection  of 
10  c.cm.  of  a  10  per  cent,  solution  of  glucose  on  the  evening 
before  a  major  operation  is  of  value.  The  only  uupkasaut 
results  were  a  feeling  of  chilliness  and  shivering  and  occasion- 
ally a  rigor.  The  good  results  of  tho  injection  were  shown 
by  tho  pulse  not  becoming  rapid,  weak,  or  (<mall  after  the 
operation,  as  so  frc(iucntly  occurs,  but  remaining  slow,  strong, 
and  of  good  tension — an  indication  that  the  inject  ion  has 
acted  not  only  on  the  heart  but  also  on  the  peripheral  part  of 
the  circulation.  This  good  effect  lasts  two  to  three  days  and 
tides  the  patient  over  the  most  dangerous  period.  The  injec- 
tion also  appears  todimiuishorcnlir.  ly  prevent  the  unpleasant 
symptoms  of  the  excitement  stage  of  anaesthesia,  as  well  as 
the  altereffectR,  such  as  vomiting  and  nausea.  Ttuckboff 
remarks  that  if  these  observations  are  confirmed  a  high 
percentage  solution  of  glucose  will  form  part  of  the  arma- 
mentarium of  the  surgeon.  1  he  rationale  of  the  treatment  is 
not  yet  fully  explained.  Biidingen,  who  was  the  Jlrst  to 
introduce  glucose  therapy,  has  i-hown  that  a  number  of  sub- 
jective anil  objective  cardiac  disturbances  are  due  to  a  low 
sugar  content  of  the  heart  muscle  or  to  inability  of  the  heart 
to  make  use  of  Its  normal  sugar  content. 

12.  Treatment  of  Inoperable  Cancer  of  the  Rectum. 

G.F.  Gaarf.nstuoom  (Xcdcrt.  Tijdschr.v.  fltntesk.,  November 
11th,  1S22,  p.  2165)  records  two  cases  of  inoperable  cancer  of 
fhi;  rectum— In  a  woman  aged  53  and  a  man  aged  29— In 
whom  as  the  result  of  combiuod  treatment  by  radium  and 
.(■  rays  all  tho  signs  of  the  tumour  disappeared  and  the 
general  condition  improved  to  such  an  extent  that  they  were 
able  to  carry  on  their  occupation.  At  the  time  of  publication 
of  the  note  this  condition  bad  lasicd  six  and  live  yi  ars 
respectively,  so  that  thcpalieula  might  be  regarded  a.s  cured. 
The  successful  result  was  due  to  three  factors.  In  the  ilrst 
place,  the  crcaticu  of  uu  artificial  anus  had  removid  all 
sources  of  irritalion  from  the  rectum.  Secondly,  very 
powerful  irradiations  were  employed  in  both  cases.  Thirdly, 
the  courage  of  the  patients  in  undergoing  suih  vigorous  treat 
mcnt  and  submitting  to  the  necessarily  unpleasant  roactional 
phenomena  was  to  bo  taken  into  account.  Often  patients 
give  up  tho  treatment  at  an  early  singe,  or  aro  compelled 
to  do  so  owing  to  vaiious  complications,  such  as  lever, 
thrombosis,  intestinal  obstruction,  or  asthenia. 

13.  Intestinal  Obstruction  due  to  Ascnrldes. 

\V.  GK.nr.Aill  (fVirf.  Xril./.  Chir.,  .\iigust,  1922,  p.  5%K  who 
records  an  illusiratlve  case,  remarks  that  infestntiiu  by 
ascarides  in  the  great  majority  of  cases  is  a  liarmU  >;s  disease, 
either  because  the  uumlwr  of  worms  is  small,  or  because  tho 
Intestinal  mucosa  possesses  a  high  degree  of  immunity  to  tho 
toxins  of  tlio  ascarides.  Under  special  conditions,  however, 
the  results  of  infeslatioii  may  be  dangerous  and  even  fatal. 
Sometimes  tho  presence  of  a-<cariiles  mav  coinplicnle  a  pre- 
existing intestinal  disease,  such  as  typhoid  fevir  or  tubi  r- 
culosis.  and  cause  perforation  of  the' Intestinal  ulcer,  while 
in  other  cases  tho  bad  results  may  be  due  entirely  to  tho 
ascarides,  either  from  their  t.>xic  or  mechanical  eflects.  The 
Rurj;lcal  diseases  due  to  ..  lides  have  been  classiliod  by 
Schlussurann  as  follows:  (li  I'lcsenco  of  the  parasitt  s  in  the 
abdominal  cavity;  (2)  iulestiual  obstruction  of  a  spastic  or 


mechanical  nature;  (3)  peritonitis ;  (4)  appendicitis.  Gerlach'9 
case  occurred  in  a  girl,  aged  9,  admitted  to  hospital  with 
acute  i>eritonitis.  Death  took  place  a  few  days  alttr  laparo- 
tomy. The  autopsy  showed  diffuse  fibrinous  periloniiis, 
following  spastic  intestinal  obstruction  caused  by  ascarides 
in  the  lower  part  of  the  small  intestine.  Histological  exa- 
mination showed  extensive  necrosis  of  the  iniestiual  mucosa, 
in  which  there  had  been  an  aggkimera.ion  of  ascarides. 


OBSTETRICS    ANO    GYNAECOLOGY. 

14.  Vesical  Calculus  In  the  F«male. 

According  to  TEdesat  and  M.  Cathala  i/.a  Gynecol.,  Sep- 
tember, 1922,  p.  514i,  the  infuudlliular  form  of  the  urethro- 
vesical  opening  and  the  sh'jrtness  and  susceptibility  of  dila- 
tation shown  by  the  urethra  account  for  the  reauliness  of 
elimination  of  nrioary  concretions  in  the  female,  and  the 
greater  rarity,  in  comparison  with  the  uiale,ol  vesical  calculus; 
with  regard  to  gravel,  however,  the  degree  of  distinction 
between  the  sexes  is  less.  Gravelly  collections  not  infre- 
quently give  rise  to  referred  pain  in  the  back,  ankles,  or  heels; 
the  urine  shows  abundant  deposits,  and  treatment  by  dieting, 
purgation,  and  exhibition  of  alkalis  or  sodinrn  benxoate  is 
followed  by  rapid  improvement.  Backache,  ascribed  to 
chronic  adnexal  disea.se  or  uterine  retroposition,  is  not 
infrequently  due  to  a  urinary  lithiasis  which  has  been  over- 
looked. Vesical  calculus  is  usually  single,  as  in  29  of  the  32 
cases  forming  the  basis  of  this  paper.  The  symptomsconsist 
in  (1)  frequency  of  micturition ;  (2)  pain,  which  may  radiato 
from  the  hypogastrium  to  the  nrethra,  clitoris,  sacrum,  or 
thighs;  |3)  haematuria,  which,  however,  is  infrequent,  not 
usually  profuse,  and  sometimes  absent.  All  these  symptoms 
are  notably  worse  after  walking  or  other  exercise,  and  aftei 
jolting.  Diagnosis  may  sometimes  be  made  after  vagina] 
examiuation,  usually  after  exploration  of  the  bladder  by 
sound  or  lithotrite  ;  sometimes,  however,  ra<liographia 
examination  is  required.  Treatment  is  operative  in  nearly 
all  cases,  and  varies  according  to  the  consistence  and  sizo 
of  the  calculus,  tho  state  of  the  bladder,  aui  tho  virginity  or 
married  state  of  tho  patient.  In  any  case  operation  must 
be  preceded  by  a  period  of  absolute  repose  d  '      li  any 

coincident  cystitis  is  carefully  treatid  by  a.  :oa  ot 

urotropine,  salol,  turpentine,  or  eucalyptus.  L-..  u...._.  i.ivago 
with  1  per  cent,  silver  nitrate  and  instillations  of  2  per  ci.nt. 
protargol  or  5  per  cent,  argyrol,  or,  if  necessary,  by  com  inu jus 
vesical  di-ainage  by  catheter.  Extraction  of  the  calculus  per 
urethram  after  dilatation  by  Flcgar's  or  other  mstninient'*  is 
suitable  for  stones  of  which  the  diameter  does   i  J 

3  cm.     Lithotrity — according  to  the  authors  the  i  :  f 

choice — is  suitable  for  stones  »  hich  are  not  tc^  I,  ..  .  .^o 
large  (the  diameter  not  exceeding  5  cm. I,  an  :  '  ;  v.i-os  In 
which  tho  bladder  is  not  infected  or  is  susci;  :;:  lo  of  dis- 
infection. Cystotomy  from  the  vagina,  wliich  is  very  rarely 
followed  by  fisinia,  is  called  for  in  cases  of  largo  or  hard 
oxalate  stones,  and  according  to  some  authors  is  preferable 
to  urethral  extraction  for  calculi   measuring  2  to  3  cm.  :  it 

should  be  done  if  there  is  persisti  r*   •       '■ -    '  •is 

without  pcrlcjstitis.     Suprapubic  >  i- 

tious  iu  cases  of  stone  formed  aruuua  _  ^   .-„- ... , .^^3 

of  extremely  infected  bladder,  and  iu  some  virgin  subjects. 


15.  Canoer  of  the  Cervix 

J.  W.  Ross  (OaiidiiKin  MrJ.  Asioi:.  Jour 
p.  772i  summarizes  tho  results  uf  varioi: 
ment  of   cunci  r   of    the   cer\i.\    from   a 

(1913-191   ttl   till-    ^'  ••   ■   ■  ! ■•    '    ••• 

I'lupscd  since  llu 

cervical  railiiiiii     ,  , 

mast   instances,  and  a  modihtxl  \\ ' 

cases  was   employed,  or  a  morw  i' 

which  a  cull  of  va^iina  welt  iM'Non.l 

with  as   much  of   the   parametrml 

Ihe  iiit  '  '    ■•  .      -    

faNuui . 

treatun. -       

to  four  weeks.     Mxiy  ol  11 

lived  more  than  thrvc  y 

ment,  mainly   variat : 

uiulcr  tour   main   h< 

cautery,  and  simple  . 

(9.7    per    cent. I,    Ihi 

cttuttry,  which  was   1 

abdomen   was  not  ai 

estimate   the  heat,     i: 

goiHl  results,  but   tbes«.>  art-  sli^litiy  bi-lu 

coiubiuatiou  with  radium.     In  0|Krable 

surgery   alone,    or    combined    with   radi 

results,    radium    alone    01   Tcivy    cautc 
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,      1   .  i,„f  iPC!<5  efficient.    In  cases  inoperable  because  of 
equal  ^alue  but  less  efflcienr^  ^^^^  ^,^^^,^g_  ^.^^ 

extension  to  the  ^agma  surgery  g  ^   ^^^^s  ^^amrn 

being  d'sappomting,   biit  in  ouaei         P  surgery,  is  the 

Xe«ect'i^-eTearrt:Xle  irlyanced  c^ses  radium 
°s  superior  Vo  all  other  methods  but  is  not  curative. 
16     Kupt»re  of  the  Symphysis  Pubis  during  Labour. 

F„H?v  was75per  cent.,  but  most  of  them  were  reported  in 
fhem-rant  sept  c  era.     In  a  case  radiographically  illustrated 

fcetnTsvndGvn.,  Iviii,  1922)  records  a  case  of  puerperal 
{bscess  formation  in  the' symphysis  ^vhioh  he  ascribes  to 
a  spontaneous  rupture  durmg  labour. 

17.       Oerebro-splnal  Haemorrhaga  in  the  Newborn. 

ANGELIS  (La  Fediairm,  November  15th,  1922,  p.  1054)  i-epor  s 
the  case  of  a  child  born  asphyxiated  after  a  te^d.ous  labour 
non'nstrumental).    Next  day  it  was  -"-^/°  ^^^^^^  Pand 
TOith  rvanosis  of  the  face,  hands,  and  feet.     It  lay  supine  ana 
Suggfsh  amiresponded  very  little  to  any  stimulus;  there  was 
no  muscular  tone  and  no  tendon  reflexes,  the  corneal  and 
phan  ngearreflex  was  normal,  the  pupils  small  and  reacting 
Wowlv.     Lumbar  puncture  was  done  on  the  second  day,  and 
I  c^m   of  bloody  f^uid  withdrawn  ;  except  tor  marked  delay 
L  coagulation  time  the  blood  was  normal;  the  Wassermann 
reaction   was    negative.      The    general    paralytic    condition 
Cased  and  the  child  died  on  the  sixth  day.     I'ost  mortem 
J^nnt  15  c  cm   of  black  fluid  blood  ran  out  when  the  skull 
was  opened      Haemorrhagic  patches  were  noted  on  the  right 
occipital  lobe  and  the  cerebellum  was  immersed  in  a  large 
CoUeltion  of  grumous    blood.      There   was  no  blood  in  the 
Ventric°es.     li  the  whole  length  of  the   spinal  carnal  there 
were  extradural  exudations  of  blood  in  big  clots.    The  a,uthor 
draws  attention  to  the  poor  coagulability  ?/  the  blood  as  a 
possible  adjuvant  cause  of  haemorrhage.     The  child  had  no 
convulsions. 
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18  Haemolytio  Streptococci  In  Scarlet  Fever. 

W     P    BUSS   Uourn.  Exper.  Med.,   November,  1922,   p.  574) 
found' that  haemolytio    streptococci   can   be  obtained  from 
100  per  cent,  of  patients  suffering  from  scarlet  fever  if  the 
throat  be  swabbed  during  the  first  week  of  illness.     After  the 
first  week  of  the  disease  the  number  of  haemolytio  strepto- 
cocci diminishes  rapidly,  although  great  numbers  i"ay  sti 
be  present  as  late  as  the  twelfth  day,  and  the  average  length 
of  time  that  these  organisms  are  present  in  the  throat  varies 
from  ten   to   twenty   days.      No   morphological    or   cultural 
characteristics  peculiar  to  the  haemolytio  streptococcus  from 
scarlet  fever  can  be  demonstrated.     Scarlatinal  streptococci 
are    not    agglutinated    by   immune    serums    prepared    from 
haomolytic    streptococci    isolated    from    other    pathological 
Bources,  but  ten  immune  serums  were  prepared  from  different 
BU-ains  of  scarlet  fever  streptococci,  and  each  of  the  serums 
agglutinated  more  than  80  per  cent,  of  the  strains  isolated 
from  scarlatinal    throats.      The    homologous    strain    of    the 
haemolytio  streptococcus  may  be  agglutinated  weakly  by  the 
serum  of   patients  convalescent   fiom  scarlet  fever,      borne 
desree  of   protection  against  virulent  scarlet  fever  strepto- 
cocci is  provided  by  scarlatinal  antistreptoCoccal  serum,  but 
such  scrum    has   no    protective    power   against   haemolytio 
Btreptococci  from  other  diseases.     It  is   interesting  to  note 
that  in  a  small  epidemic  of  scarlet  fever  a  healthy  carrier  of 
haomolytic  streptococcus  was  discovered,  and  the  organism 
carried  was  identical  in  its  serological  reactions  with  strains 
of   haemolytio    streptococci    isolated    from    active   cases   of 
Bcaiiet  fever.     The  scarlatinal  type  of  haemolytic  strepto- 
coccus  was  only  once  found  in  the  study  of  a  number  of 
contacts  with  a  case  of  scarlet  fever. 


19.  The  Etiology  and  Epidemiology  of  Epidemic 

Encephalitis. 

C   KLING  (Hyqiea,  November  15th,  1922,  p.  894)  investigated 
on  the  spot  aii  outbreak  of  epidemic  encephalitis  m  the  north 
of    Sweden,   where,   early  in    1921,   the    epidemic   assumed 
alarming  proportions.      In  the  four  villages  m  which  every 
person  was  examined  it  was  found  that,  by  the  inclusion  of 
slight  and  abortive  cases,  the  morbidity  ranged  from  7.1  to 
45  per  cent.     In  certain  families  several  members  were  simul- 
taneously affected,  and  the  abortive  cases  were  charactei-ized 
b\  the  same  prodromal  symptoms  (fever,  catarrhal  symptonis, 
headache,  tenderness  of  the  scalp,  and  "  rheumatic     pains) 
as  the  fulv  developed  and  typical  ca-^es.     The  abortive  cases 
w^ re  in  the  majoAty,  and  were  doubtless  cliiefly  responsible 
for  the  rapid  spread  of  the  infection.  No  evidence  of  infection 
by  indirect  means-that  is,  by  milk,  water,  or  msects-cou  d 
be  demonstrated.  The  spread  of  the  epidemic  was  remarkably 
rap  d     in  the  course  of  two  months  it  had  spread  over  an  area 
0^87  sqimre  Swedish  miles,  populated  by  about  9,000  persons. 
In  three  cases  in  which  the  incubat^ion  Pe"od  couW  be  det^i 
mined  with  accuracy,  it  was  invariably  one  of  t^n      y-eVe  sub 
100  cases,  including  12  which  terminated  fata   y,_«6^resub^^ 
jected  to  a  bacteriological  examination.     All  tlie  30  inoc    a- 
lions  of  the  virus  into  monkeys  proved  negative,  but  rabbits 
Xd  susceptible,  although  the  disease  was  no    acute  as  m 
man   but  was  of  a  chronic,  slowly  progressive  character .     i  he 
S'acteristic  changes  in  the  brain  did  "°t-,^|^^^.^."^«' f  ^ 
till  three  to  five  months  after  intracerebral  i"«ection  or  m^ec 
tion  of  the  virus  into  the  anterior  chamber  of  the  ej  e.  J^  hen 
the  virus  was  contaminated  with  cocci  a"»xed  disease   n  as 
provoked,  and  the   rabbits  died  m  lour  to  eight  days  wtn 
signs  of  acute  inflammation  of  the  brain.     It  was  evident, 
howlver,  that  they  harboured  the  specific  virus   lor  by  «!  ™- 
tion  and  other  devices  it  was  possible  to  isolate  the  virus  fiom 
thTse  oases  of  mixed  Infection  and  to  induce  uncomplicated 
encephallttst  other  rabbits.    Jl^r^thor  has  succeeded  in 
passing  the  virus  from  one  rabbit  to  another  thiough  eight 
leSious  in  the  course  of  eighteen  mouths,  during  which 
the  toxicity  of  the  virus  was  gradually  raised. 

20  The  Question  of  a  Gastric  Hormone. 

R.  K.  S.  LIM  {Qxai-t.  Joiu-n.  Exper.  ■P''i/^'''V.?®'cHW''in  the 
1922  p  791  investigated  the  distribution  of  "  gastrin  in  t J  e 
stema^ch  and  duodluum  in  order  to  locate  the  cells  responsible 
to^ts  Production,  and  to  ascertain  whether   it  is  secreted 

studied      The  organ  extracts  were    extracted  ^^  1**1    "^""J^^ 
v^ter  or  acid  from  the  three  regions  o    the  stomach  and    he 

for  differences  in  results  obtained  by  othci  observcis. 
AdrenLlinl°do'es  not  inhibit  the  secretion  so  1-ovoked  Uit 
may    delay   its    outflow    from    t  e    ^  e~' ^fi^t,ibution  of 

blood  of  fed  animals  taken  at  va    ous  int^ci  va  s  a  ^        .^  ^^ 

of  secretagogue  action  is  not  due  to  luteinal  secretion. 

21      The  Test  of  Digestive  Haemoclasla  In  Pulmonary 

Tuberculosis.  , 

employed  _in  therapeutics  Joi^^tcstm^  Urn  J^a     ^^^  ^^^^^^^^^ 


empioyeu   in   iiion»i'cu..v-u   —      -         «,„;„„„„      Thp  authors       i 
methods  of  treatment  of  hepatic  msuihciency.     ihe  aiH^o  . 

ireated  16  cases  of  pulmonary  tuberciilos.s  A"  ^  »^>f  ^fmls   o£     i 
of  digestive  haemoclasla  was  positive  by  vaiious  ^i"'-^''   "      M 
VichI  water  for  four  weeks,  with  tbe  resu  t  that  12,  01  75  per    f 
cent     showed  a  return  to   normal  digestive  leucocsiosis  lu 
^pface  o^  ieucopenia      ^^-^test  therefore^n-rs^t^^^^^^^ 
and  accurate   guide    in   the   leeuiuo    iv"' 
pulmonary  tuberculosis. 
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MEDICINE. 

23.  Auricular  Flutter. 

J.  H.  Keating  and  J.  Hajkk  (Amrr.  lourn.Med.  Sci.,  November, 
1922,  p.  65S)  report  eight  cases  of  aiuicnlar  flutter,  a  condition 
cliaractcrizcd  by  regular  co  ordiuatetl  action  of  the  auricle 
80  rapid  in  rate  that  the  ventricle  is  rarely  able  to  respond  to 
each  auricular  impulse,  thus  giving  rise  to  a  jjarlial  or  com- 
plete heart-block,  the  impulses  no  longer  arising  from  the 
sino-auricular  node,  but  from  some  other  portion  of  the 
auricle.  While  dyspnoea,  palpitation,  and  precordial  distress 
are  the  chief  symptoms,  these  depend  upon  the  amount  of 
cardiac  insutJlciency,  and  are  niodifled  by  the  presence  or 
absence  of  complications.  Physical  signs  may  be  absent  when 
the  anjouut  of  cardiac  insufflciency  is  slight,  and  clinically 
the  diagnosis  is  diUicult  because  of  the  paucity  of  definite 
Bymptonis  and  signs.  Si)liygmograph  tracings  of  the  large 
veins  and  radial  pulse  may  in  some  cases  enable  a  diagnosis 
to  be  made,  but  the  condition  can  only  be  detected  deUnitely 
by  the  use  of  the  electrocardiograph.  Clinical  oxijerience 
and  experimental  work  show  that  paroxysmal  tachycardia, 
flutter,  and  llbrillatiou  arc  stagOK  of  the  same  pathologic 
condition  causing  cardiac  insuftlciency,  tachycardia  being  the 
first  stage,  flutter  the  second,  and  fibrillation  the  third.  In 
the  eight  cases  reported  the  auricle  showed  a  remarkable 
stability  while  tluttcring— atropine,  rest,e.\ercise,  or  emotion, 
though  atlecting  the  ventricle,  having  no  efTect  upon  the 
auricular  rale.  The  treatment  advised  by  the  authors  con- 
sists of  rest  in  bed  to  increase  the  cardiac  reserve,  and  the 
administration  of  large  doses  of  digitalis  in  tablet  form  or 
iiilravouously,.witIi  a  view  to  causing  the  auricle  to  ilbrillate, 
the  drug  being  discontinued  when  this  is  attained.  In  those 
ea.'-es  in  which  digitalis  produces  no  cfTcct  other  than  slowing 
the  ventricle,  the  condition  may  persist  for  years  if  the 
patient  leads  a  sedentary  and  uneventful  life.  The  value  of 
((iiiuidine  sulphate  is  as  yet  iiudetermincd,  the  cases  in 
which  it  lias  been  used  being  too  few  to  allow  of  any  dclluite 
conclusions  being  drawn. 

B3.  Intermittent  Quinine  Treatment  In  Malaria. 

K.  GLAKSsnkh  (ir„».  .Ircli.  f.  inune  McIkiii,  lid.  v,  Uefl  1, 
October  15th,  1922,  p.  15)  records  his  experience  of  the  inter- 
mittent (piiuiuc  treatment  in  malaria.  He  gives  reasons  for 
considering  the  intermittent  treatuieut  specially  indicated; 
he  bad  demonstrated  its  value  by  intravenous  injections  of 
«]iiinine.  In  the  meantime  Ochsiier  had  advocated  an  inter- 
mittent treatment  willi  (|uinine  given  by  mouth,  which  he 
based  on  similar  theoretical  grounds.  Glaessner  has  carried 
out  Ibis  latter  treatment  in  77  cases  of  malaria  with  good 
resulls.  On  the  evening  of  the  day  of  the  attack  of  malaria  — 
the  day  of  high  fever-  the  p;itient  is  given  30  grams  of  castor 
oil.  Then  on  the  next  ilay,  ami  the  day  following,  he  is 
given  0.15  gram  of  (piiuine  sulphate  in  a  cup  of  lea  every 
two  hours  (during  day  and  iiighti.  During  these  two  days 
no  meat  is  given,  and  the  diet  consists  of  milk,  soups, 
vegetables,  milk,  and  farinaceous  foods.  .Vfler  these  two  days 
of  (|iiinine  treatment,  lui  (|iiinine  is  given  for  eight  days,  and 
the  mode  of  life  is  normal  in  this  period.  On  the  ninth  and 
tenth  days  llio  treatment  is  lepeated.  If  another  attack 
occurs,  or  if  (be  malarial  parasites  are  still  detected  in  the 
blood,  and  the  spleen  has  not  diminished,  then  a  Ihirdcoursc 
of  treatment  is  carried  out  after  another  eight  <la\s  ;  occa- 
sionally a  fourth  course  is  given.  In  56  of  his77eases  only 
one  course  of  the  treatment  was  leiiuired  (that  is,  four  days 
of  ireatmeut,  with  llieeii^ht  davs'  interval  between  Ibo  llrst 
two  and  the  last  two  days).  In  21  of  the  eases  twoorthree 
coiirsesof  the  treatment  werere(iiiircd.  Theauthor estimates 
(hat  successful  results  were  ibtalned  in  80  percent,  of  his 
cases;  he  is  unable  (o  stale  th<-  permnneut  results,  except 
ui  a  small  number  of  eases,  but  he  considers  this  lucthod 
Jf  (rea(mcn(  worlhy  of  furdier  (rial. 

a«.  Dietetic  Treatment  of  Oaitrlo  Ulcer. 

A.  NiKl.sKX  {IIosi>il.il.stul,ii,lr.  October  25th,  1923,  p.  67l  has 
3onu-  to  (he  conclusion  that,  in  cstimaliny  the  value  of 
llie  niedical  treatment  of  gastne  ui.er,  it'is  essential  to 
distinguish  between  immediate  and  ultimate  results.  .\s  a 
rule.  III  a  well  eonduclcil  hospital,  95  to  98  per  cent,  of  the 
patients  given  medical  trea(meii(  are  discharge.l  svinptom- 
rrce  or  improveil.  To  ascertain  the  late  elTects 'of  such 
trealiiient  the  author  investigated  the  subse.pieut  fate  of 
^j*y  padents  two  and  a  half  to  nineteen  vears  after  dis. 
charge.     Tho  clinical    iliaguosis  was  iu  every  case  founded 


on  reliable  data.  Abont  200  were  found  not  to  have  been 
permanently  cured,  and  a  remarkable  difference  was 
observed  when  the  cases  were  classified  according  to  the 
duration  of  the  symptoms  before  the  insfitntion  of  medical 
treatment.  .Among  the  patients  whose  sj-mptoms  had 
lasted  less  than  six  months  the  proportion  of  permanent 
cures  was  60  i)er  cent.,  and  of  improvement  16.7  per  cent. 
In  cases  in  which  the  symptoms  had  lasted  one  to  three 
years  the  proportion  of  complete  cures  was  only  26.9  per 
cent.  This  percentage  was  reduced  to  20  among  the 
patients  whose  symptoms  had  lasted  three  to  five  years, 
and  to  5.3  among  the  patients  whose  symptoms  bad  lasted 
more  than  ton  years.  The  fact  that  only  5.3  per  cent, 
recovered  among  the  patients  "whose  symi>toms  had  lasted 
more  than  ten  years  indicated  (he  comparadve  futility 
of  medicinal  and  dietetic  tteatmeut.  Included  among  these 
cases  was  a  certain  number  of  cases  of  duodenal  ulcer. 

25.  Ponto-cerebellar  Tumours  with  FeiB  Symptom*. 

A.  UOUDOX  {.lrr;i.  Intern.  Mccl.,  November  15th,  1922,  p.  607) 
points  out  that  often  the  diagnosis  of  brain  tumours  de- 
veloping at  the  pouto-eerebellar  angle  is  made  witbont  great 
ditlieult}-.  If  the  tumour  originates  in  the  cerebellum,  cere- 
bellar symptoms  will  occur  first.  If  the  tumour  originates  in 
the  eighth  nerve,  vestibular  or  auditory  symptoms  will  occur 
first.  Besides  the  eighth,  also  the  seventh,  sixth,  and  fifth 
nerves  are  very  often  affected.  But  in  some  cases  the  sym- 
ptoms are  slight  and  iudcllnitc,  and  the  author  records  seven 
such  ca.ses.  In  these  seven  cases  even  the  ocular  fundi  were 
normal  in  five,  and  iu  the  other  two  only  retinal  haemorrhages 
and  venous  engorgement  were  found.  A.  sign  detected,  how- 
ever, in  all  of  these  cases  was  the  error  in  pointing  with  the 
hand  on  the  side  of  the  disease  (the  result  of  a  disturbance 
iu  the  regulation  and  in  the  co  ordination  of  voluntary-  move- 
ments, which  are  com  rolled,  directly  or  indirf-otlv,  by  the 
cerebellum).     The  author  regards  the  point:  ~\^a 

of  gloat  localizing  value.     He  aKo  eousidi  n 

iu   the  area  of  distribution  of  one  or  two   ..^  -   ^.^    ;.ie 

trigeminal  nerve  as  highly  siig.:,estive  of  the  di>ease.  This 
pain  is  uot  of  the  typical  neuralgic  character,  but  is  described 
as  a  burning,  boring,  pulling  pain.  H.  \V.  Stcnvers  has 
poiuted  out  that  in  several  instances -r-ray  examination  has 
revealed  erosion  of  the  mesial  part  of  the  petrous  bone  in 
tumours  of  tho  cercbello- pontine  angle. 

26,  Transmission  of  Sheep-pox  to  Man. 

.\.  nKVii.Acgi'A  (//  Volu-iiinci',  Si/.  I'lat.,  November  27th, 
1922,  p.  1563i  states  that  in  (be  southern  iiroviucesof  Italy,  on 
(he  .\driatic  coast,  there  is  an  epidtiiiic  <  f  ■^hcip  j-ox,  causevl 
by  periodic  eiiiignition  of  infected  auii  -  to 

thr>  iiioiiu(aius  and  vice  versa.     The  .iit 

iii(eusiiy,and  ihe  mortality  does  not  c\  o.  a  id  1  nt. 

Owing  to  Ihe  avarice  of  tiie  owiier~.  and  the  li  •  r- 

visioii,  most  of  (be  infected  aiiiiiial>aie  stui  '•>  •  r- 

house,  where  (heir  flesh  is  sold  at  a  lucdi  'le 

public.     Bevilncipia  has  recently  seen  twi>  .       _h- 

terers  who  bad  In-en  infected  b\  (he  animals  vUiioh  tl»t-y  UmX 
killed.  In  (lie  llrsi  palienf.  who  had  never  boon  vnorin«fe<l, 
nor  had  a  previous  adaek,  there  was  .  ;  n- 

(ioiial  disdirbaiii-e  iu  nddi(ion(o  (wopu  'il 

hand   and  the  other  on  the  ri'.;b!    '  ■  'ul 

patii  lit.  who  had  been  vaccinadsl  i  ,ir 

adnck  (hree  years  previously,  (In  m 

erupdon  of  vesicles  on  (he  forearm--  itud  lini  ;ia 

no  eonstididonnl  dislurbiin(i\     liovila<-.|iia  >  ..\% 

all  who  have  to  handle  ;■  -h 

soliidon  of  a  5  i>er  cent  .;o 

for  washing  (heir  bauds  .,  ,1,  ,    .,.;.,,,,.,■   .,  .;.-m  ,.~. 

07  Pyrotenlo  Treatment  of  BroneMal  Asthma. 

SnioTTMt'l.l.K.n  [I'ciil.  iiiol.  II  iv»i.,Novciiiher3rd,  1922.  p.  l-»7«) 
had  been  driven  almost  to  dcs]Mitr  In  try  ing  to  conihflt  very 
severe  adacks  of  asthma  In  a  woman,  agixl  *5,  when  she 
develojied  Inrtuenza  with  liii;h  fever.  With  thodofrrrr^cvnee 
of  (bis  illness  (be  a.sthii  1  .  al 

week.s,    disapiH^an-d   ci  '10 

ivsdima    rt^dirned    and    i.  >     |.,,..  i,;    .  to 

hospital  iu  great  distress.     .\f(er  (he  11  s 

had  been  ined  in  vain  for  eik;bt  days,  ..  _  ,,le 

(o  exploit  her  o\iH>rionce  widi  intluen7.;t.  >ho  was  given  an 
intravenous  injection  of  a  vaccine  prvpnr<v1  from  gomis 
cultivated  from  a  ease  of  sepsis.     1  t  stale 

wha(  diese  germs  were  nor  Ihe  d.-  It  was 

followed  in  about  an  hour  by  a  115,^1  .u.a  ..  u 
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nniilv  106  F.  The  leucocytes  rose  to  18,000,  and  there -(vas  an 
extensive  eruption  ot  herpes  labialis.  The  asthmatic  sym- 
ptoms disappeared  completely,  and  ^^■hen  the  patient  'STas 
i'ain  seen,  two  months  later,  she  was  still  free  from  even 
sfi'-ht  attacks  The  author  has  followed  the  same  procedure 
iuei^ht  other  cases  of  asthma,  and  only  in  one  case  did  it 
fail  to  disappear.  This  system  of  treatment  has  no  claim  to 
permanent  results,  and  its  action  probably  depends  on  the 
mesence  in  the  body  of  a  non-specific  protein.  But  though 
the  relief  it  gives  may  last  only  a  few  weeks  or  months,  its 
effects  are  often  remarkable  even  in  cases  which  have 
resisted  treatment  with  adrenaline. 

28.  Relief  of  Pain  in  Herpes  Zoster  by  Paraffin. 

A  COLLEAGUE  who  had  suffered  from  a  very  severe  attack  ot 
thoracic  herpes  zoster  suggested  the  use  of  an  occlusive 
dressin"  of  paraffin  to  Howard  Fox  (Journ.Amer.  Med.  Assoc, 
December  9tb,  1922,  p.  1979l,  and  he  has  followed  the  pro- 
cedure in  twenty  selected  cases.  The  method  was  reserved 
solely  for  those  patients  who  were  suffering  from  pain  severe 
enough  seriously  to  interfere  with  sleep.  Experience  soon 
revealed  the  fact  that  the  best  results  were  obtained  by  a 
dailv  application  of  the  paraffin,  and  it  was  seldom  necessary 
to  continue  the  treatment  for  more  than  a  week.  In  even 
the  severest  cases  the  applications  of  the  paraffin  gave  almost 
immediate  relief,  and  were  followed  by  more  or  less  freedom 
from  pain  for  twenty-four  hours  and  by  a  complete  night's 
rest.  The  luost  convincing  proof  ot  the  efficacy  of  this  treat- 
ment was  shown  by  patients  who  had  obtained  complete 
relief  from  pain,  but  who  for  some  reason  or  other  had  not 
returned  for  several  days,  dming  which  time  the  pain  had 
recurred;  by  further  treatment  the  pain  was  again  promptly 
relieved.  The  technique  of  treatment  consisted  simply  in 
spraying  the  melted  paraffin  with  an  atomizer  on  the 
cutaneous  lesions  aud  covering  those  areas  with  a  generous 
layer  of  ab.soibeut  cotton,  held  in  place  by  bandages.  In  a 
few  cases  the  paraffin  was  applied  by  cotton  swabs— an 
equally  efficient,  although  slower  and  less  convenient,  method. 
When  "fresh  applications  were  made  the  prjvious  layer  of 
paraffin  was  gently  removed. 

£9.  Conjugal  Tuberculosis. 

A.  E,  DE  Besche  and  J.  O.  .Iorgkxsen  {Xoi-aJ;  M<i(j.  for 
Laeijcvidenshahen,  December,  1922,  p.  lOOOi  have  investigated 
the  conditions  under  which  conjugal  tuberculosis  exists  in 
Christiania.  In  742  marriages,  in  each  ot  which  one  partner 
was  notified  as  suffering  from  pulmouary  tuberculosis,  there 
were  39,  or  5.25  per  cent.,  in  which  both  partners  suffered 
from  pulmonary  tuberculosis.  In  33  ot  these  39  cases  one  of 
the  partners  developed  pulmonary  tuberculosis  after  marriage. 
(Jf  these  33, 16  had  grown  up  in  tuberculous  surroundings,  and 
5  had  had  enlarged  glands,  apical  catarih,  or  pleurisy  before 
marriage  ;  about  one  no  information  could  be  obtained.  Thus 
there  remained  only  11  cases  in  which  the  infection  could 
reasonably  be  regarded  as  conjugal.  The  authors  conclude 
that,  though  slight  tuberculous  infection  in  childhood  probablj- 
confers  considerable  immunity,  there  is  some  risk  connected 
with  life  in  wedlock  with  the  subject  ot  open  pulmonary 
tuberculosis. 

30.    The  Relation  of  Rickets  to  Fat-soluble  A  Vitamin 

C.  E.  Block  {Vgeslcri/t/or  I.aetjcr,  November  2ud,  1922,  p.  1486) 
has  made  certain  observations  in  the  Children  s  Depaitmeut 
of  the  Rigshospital  in  Copenhagen,  and  has  deduced  there, 
from  that  rickets  is  not  due  to  deficiency  of  vitamin  A.  He 
assumes  that  xerophthalmia  is  due  to  a  lack  ot  vitamin  A. 
If  this  assumption  is  corrcci,  then  the  association  or  non- 
association  of  xerophthalmia  with  rickets  should  throw  light 
on  the  latter's  relation  to  vitamin  A.  Between  1912  and  1^21 
the  author  observed  77  cases  ot  xerophthalmia  between  the 
ages  of  2  months  and  10  years.  Only  two  showed  signs  of 
scurvy,  and  it  was  therefore  evident  that  the  supply  of 
vitamin  C  had  been  adecjuate  in  most  cases.  Most  ot  the 
patients  were  admitted  to  hospital  during  the  winter  and 
spring — that  is,  in  the  rickety  season.  All  had  been  artificially 
fed.  Yet  among  65  children  in  the  rickety  age— that  is, 
3  months  to  3  years — there  were  only  12  with  signs  of  rickets. 
Considering  the  season  of  the  year,  the  artificial  diet  of  the 
patients,  and  the  poverty  of  the  homes  from  which  they 
came,  this  number  ot  rickety  patienls  is  surprisingly  low. 
The  author  is  therefore  very  sceptical  with  regard  to  the 
teaching  that  the  ordinary  form  of  rickets  is  a  deficiency 
disease,  and  he  refers  to  the  investigations  ot  .lundell  and 
others  as  showing  that  an  ai)pareutly  vitamin-rich  milk  does 
not  prevent  or  cure  rickets.  Xor  does  butter  containing 
much  vitamin  A  cure  rickets.  The  rarity  ot  rickets  in  the 
autuiiui  may,  he  suggests,  bo  largely  due  to  the  rate  of 
giowili  being  comparatively  slow  at  this  season, 
88  B 


SURGERY. 

31.  Post-anaesthetic  Gastric  Paralysis. 

H.  L.  COOPMAN  [Xederl.  Tijdxchr.  v.  Getieesl;.,  November  18th, 
1922,  p.  2280)  states  that  in  a  relatively  small  number  ot 
operations  under  a  general  anaesthetic  a  peculiar  condition 
develops,  in  which  the  patients  die  with  symptoms  of  intes- 
tinal obstruction  and  shock,  unless  a  correct  diagnosis  is 
made  and  appropriate  treatment  employed.  In  about  700 
laparotomies  Coopmau  has  seen  two  examples  ot  this  con- 
dition. The  course  is  usually  as  follows :  on  the  third  or  fourth 
day  after  a  relatively  simple  operation,  such  as  ovariotomy, 
antefixation  of  the  uterus,  or  appendicectoiiiy,  as  well  as 
after  cholecystitis,  Bas=iui's  operation,  etc.,  the  patient 
begins  to  vomit,  although  the  effect  ot  the  ether  has  long 
worn  off.  The  vomit  contains  bile  but  no  faecal  matter.  An 
acute  dilatation  of  the  stomach  and  intestines  takes  place, 
the  abdomen  becomes  distended  like  a  balloon,  the  pulse 
becomes  rapid  and  small,  and  there  is  no  passage  of  flatus. 
If  the  patient  is  now  placed  in  the  ventral  or  lateral  decubitus 
flatus  is  passed,  the  distension  subsides,  and  rapid  recovery 
takes  place.  Washing  out  the  stomach  should  be  tried  if  the 
change  of  position  fails  to  cause  relief.  A  second  operation 
is  rarely  necessary,  but  if  no  improvement  occurs  after  the 
above  treatment  'gastro-enterostomy  should  be  performed. 
Ot  148  cases  collected  by  Payer,  78,  or  about  50  per  cent., 
succumbed.  The  condition  is  due,  as  was  shown  by  Glenard 
in  1885,  to  couipression  of  the  duodeno- jejunal  junction  by 
the  relaxed  mesentery. 

32  Radiographic  Diagnosis  of  Bone  Tumours. 

B.  H.  Nichols  {Smr/.,  Gi/u.,  and  Obstet.,  September,  1922, 
p  301)  draws  attention  to  the  .r-ray  diagnosis  of  bone  tumours. 
Bone  tumours  are  classified  according  to  the  following  plan  : 
(1)  Their  origin,  whether  medullary  or  cortical;  (2)  whether 
characterized  by  bone  production  or  destruction  ;  (3|  the  con- 
dition ot  the  cortex,  whether  expanded  or  destroyed;  (1) 
whether  the  growth  is  invasive  or  noninvasive.  The  author 
gives  the  following  characteristics  ot  the  more  important  bone 
tumours  :  Bound  and  spindle  celled  sarcomata  are  medullary 
in  origin,  contain  no  new  bone,  and  are  destructive  ;  this  type 
breaks  through  the  cortex  and  invades  the  soft  tissues  ;  they 
usually  arise  in  the  ends  ot  the  long  bones,  but  do  not  cross 
a  joint,  as  the  cartilage  seems  to  be  a  barrier  to  giowth.  In 
periosteal  sarcoma  new  bone  is  laid  down  perpendicular  to 
the  shaft.  These  tumours  appear  after  30  years  of  age  and 
are  invasive  in  character.  In  syphilis  the  new  bone  is  laid 
down  parallel  to  the  shaft.  In  exoslosis  a  definite  outline  is 
seen  with  no  semblance  ot  invasion.  Bone  carcinoma  is  always 
metastatic  and  is  medullary  in  origin  ;  most  often  it  is  seen  at 
the  middle  of  the  bone  where  the  nutrient  artery  enters.  Ihere 
is  no  bone  production,  only  destruction,  and  it  never  luvolves 
a  joint.  This  variety  is  almost  never  found  below  the  elbows 
or  knees,  and  occurs  in  later  life.  It  is  the  most  common 
type  of  bone  tumour  in  females  after  40  years  ot  age. 
Myelomata  are  multiple  and  medullary  in  origin  ;  they  show 
cximnsion  and  later  destruction  of  the  cortex;  Beuce-.Jones 
bodies  are  present  in  the  urine.  Giant-cell  sarcoma  is 
beui-n,  and  ot  medullary  origin;  it  shows  destruction  and 
no  new  bone  ;  it  grows  at  the  end  of  the  bone  and  occurs 
after  middle  age.  These  tumours  do  not  metastasize  and  are 
siude  lesions,  but  have  a  multilocular  appearance.  Bone 
cys"ts  are  multilocular  and  occur  in  a  single  bone  :  they 
extend  up  and  dowu'thc  medulla  and  expand  the  cortex, 
dsteomata  are  lawless  growl  hs  of  cortical  origin:  they  grow 
from  the  shaft  in  any  direction  and  do  not  luvadc  In 
myositis  ossificans  new  bone  is  deposited  parallel  to  the 
shaft ;  it  is  due  to  trauma  where  periosteum  is  torn  off  and 
produces  new  bone.  Tuberculosis  is  usually  ot  joint  origin  ; 
if  not,  it  is  an  osteomyelitis.  Destruction  witliout  production 
is  the  characteristic  appearance.  The  cartilage  is  attacked, 
and  both  sides  ot  the  joint  are  involved. 

33  After-results  of  Cranlop'asty. 

Tkumier  {Le  Scalpel,  October  14th,  1922,  p.  977),  in  consider- 
in- the  after-results  of  cranioplasty,  approaches  the  subject 
from  two  sides  :  first,  from  the  point  of  view  ot  the  improve- 
ment or  recovery  ot  the  nervous  symptoms  due  to  the  injuiy 
ot  the  skull  or" brain;  secondly,  with  regard  I o  the  restora- 
tion ot  the  bony  wall  ot  .  the  skull.  In  31  ot  his  own 
cases  he  finds  that  the  distant  results,  as  far  as  the  first 
(lucstion  is  concerned,  are  only  moderate;  2  of  these  cases 
have  died,  one  irom  Jacksonian  epilepsy;  the  other,  a  case 
of  hemiplegia,  died  later  from  coma.  About  10  cases  show 
no  improvemenl,  whilst  12  others  state  that  they  are  a  little 
better,  but  the  improvement  has  been  slow.  Ibe  mosy 
marked  feature  has  been  the  disappearance  ot  the  headaclr— 
in  many  ot  these  cases,  lie  docs  not  consider  the  oi'cratio 
ot  cranioplasty  capable  of  curing  all  the  nervous  and  othi 
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syiuptoius,  whether  the  cerebral  scar  tissue  be  excised  or 
uot ;  they  depend  rather  on  some  deeper  lesion  which  we 
aic  at  present  powerless  to  deal  witli.  Uowevei',  the  cases 
i)t  iieiiraltsia  and  headache  may  be  improved  or  cured,  and 
tlic  operation  itself  is  almost  devoid  of  risk  and  certainly  does 
not  agt;ravate  the  condition  of  the  patient.  With  regard  to 
Iherccoustructiou  of  the  cranial  vault  it  is  certain  that  the 
operation  gives  almost  perfect  results;  the  patients  all  feel  a 
souse  of  security,  and  are  able  to  leave  olT  the  means  of 
protecting  the  brain  they  previously  adopted.  The  use  of 
cartilaginous  grafts  taken  from  the  ribs  has  not  proved 
satisfactory.  (Jn  two  occasions  the  author  has  taken  a  graft 
from  the  anterior  surface  of  the  patella,  and  considers  this 
preferable  to  rib  grafts.  Ho  now  follows  the  technique  of 
J  )elageniere  and  uses  ostco-periosteal  grafts,  with  excellent 
results  in  all  cases.  These  grafts  are  easily  removed  from 
till  tihia  and  give  rise  to  no  subsequent  ill  effects,  as  some- 
times arises  after  those  taken  from  the  chest  wall. 

34.  Prolapse  of  the  Reotum  In  Children. 

1:.  G.  Alexander  (Atnials  of  Surtjenj,  October,  1922,  p.  496| 
liuds  the  treatment  of  this  disorder  by  injections  of  alcohol 
very  satisfactory.  Prolapse  of  the  rectum  iu  children  can 
often  be  cured  by  careful  diet,  removing  the  cause,  strapping 
the  buttocks,  and  the  administration  of  cod-liver  oil.  Some 
cases  do  not  yield  to  these  conservative  measures  and 
demand  more  radical  treatment.  The  most  frn(iucnt  e.\citing 
cause  appears  to  be  abnormal  intraabdominal  pressure, 
Willi  muscular  weakness  as  the  predisposing  factor.  The 
treatment  by  injection  is  performed  under  general  anaes- 
thesia. The  linger  is  placed  in  the  rectum  to  gauge  the 
position  of  the  needle,  and  1.5  c.cm.  of  absolute  alcohol  is 
injected  on  each  side  of  the  rectum  at  about  a  depth  of 
7  en;.  The  needle  is  inserted  about  a  quarter  of  an  inch 
tioMi  the  anal  margin  and  passed  along  the  side  of  the 
bowel  just  outside  the  mucosa  for  about  two  inches, 
where  the  alcohol  is  injected  on  both  sides  ;  the  punctures 
are  sealed  with  collodion  and  the  buttocks  strapiied.  The 
child  is  kept  in  bed  ten  days  and  the  bowels  kept  constipated. 
Kindlay,  who  described  this  treatment,  believes  two  factors 
to  be  responsible  for  the  cure  by  this  method.  There  is  a 
certain  amount  of  irritation  at  the  scat  of  injection,  with 
formation  of  fibrous  tissue  which  fixes  the  bowel  to  the  pelvic 
cavity.  The  sphincter  usually  regains  its  tone  within  ten 
days  following  the  alcohol  injection.  The  author  has  used 
this  method  in  eleven  consecutive  cases  and  has  obtained 
a  cure  in  each  instance  without  any  post-operative 
complications. 

35.  Meningitis  of  Otitio  Origin. 

C.  1'.  Vkuuku,  Chicago  {Jonrn.  Aiiirr.  Mid.  Assoc,  December 
2nd,  1922,  p.  1924t,  presents  a  statistical  study  of  63  cases  of 
meningitis  of  otitic  origin  ;  only  two  of  the  patients  recovered 
— a  mortality  of  97  per  cent.  Civcn  a  case  of  meningitis,  in 
a  person  with  a  history  of  chancre,  with  clinical  evidences  of 
syphilis  or  with  a  positivo  Wasscrmann  reaction,  iu  the 
pr(  senoc  of  an  otitic  infection.  Verger  says  that  it  becomes 
a  very  difllcult  nuitter  to  decide  correctly  the  etiology  of  the 
meningitis  iu  some  of  the  cases,  before  the  thera|)eutic  test 
has  been  tried.  An  otitic  meningitis  can  develop  iu  a 
syphilitic  patient  who  Is  harbouring  an  otitic  infection  with 
the  same  ease  as  in  one  who  is  not  syphilitic  ;  the  same  may 
bo  said  of  syphilitic  meningitis— that  Is  to  say,  it  may 
develop  in  a  syphilitic  person  harboiuing  an  otitic  infection. 
One  case  of  meningitis  cited,  though  complieateil  by  an  otitis 
media,  responded  promptly  to  large  doses  of  potassiiim  imiide. 
In  this  case  the  hi.story  and  the  Wasscrmann  test  gave  the 
clue,  and  a  speedy  recovery  under  antisyphilitio  troalmeut 
proved  the  case  to  be  one  of  undoubted  syphilitic  uicniugitis. 

36.  Relief  of  Pain  on  Defaeoetlon  In  Anal  Fluura. 

]•:.  Svi.visT  ((■|/.'.Uii//  for  I. „,,,,,-,  Novomhor  30th,  1922, 
p.  1671)  points  out  that  in  cases  of  llssure  of  the  anus  the 
pain  of  defaccnlion  gives  rise  to  a  vicious  circle.  The  i>aliout 
defers  defaecation  for  several  days  because  he  fears  the  pain, 
ami  the  result  is  an  accumulation  of  hard  and  bulky  faeces 
whi<li,  when  they  are  ultiuuilely  evacuated,  give"  rise  to 
excruciating  pain.  If  tho  pain"  of  defaecation  could  bo 
luitigated  or  banished  the  vicious  circle  would  ho  broken. 
The  device  rccouiiuouded  by  the  author  is  that  the  patient 
should  pres.s  very  llrnily  with  one  linger  between  the  tip  of 
the  coccjx  and  tho  anus  during  defaecation.  lie  has  almost 
invariably  found  this  siuqile  device  pcrfoetlv  elTecllve.  and 
ho  suggests  that  the  explanation  of  lis  enicao\  is  to  be  found 
in  the  work  of  Head  and  others  on  i-olU-x  impiilses.  .Vs  Head 
has  shown,  diseases  of  the  lower  part  of  the  roeluui  are 
associated  with  a  zone  of  byncralgesla  behind  the  anus, 
I'xteiuling  wyt  lo  the  lower  part  of  the  sacrum.  The  uuiximum 
point  of  hyperalgesia  Is  iu  the  middle  Hue,  at  the  level  of  the 
lowest  pait  of  the  sacrum.    I'ressure  on  this  iK)lut  also  has 


been  found  by  the  author  to  relieve  the  pain  of  defaecation 
due  to  fissure  of  the  anus.  His  device  is  analogous  to  that  of 
P.  T.  Hald,  who  found  that  the  dysphagia  as.sociated  with 
inflamiuation  of  tbc  tonsils  and  surrounding  structures  could 
be  greatly  relieved  by  exerting  firm  pressure  on  the  tragus, 
and  through  it  on  the  posterior  wall  of  the  auditory  meatus, 
on  both  sides  of  the  head. 


OBSTETRICS    AND   GYNAECOLOGY. 

37.  The  Retroverted  Gravid  Uterus. 

.1.  MORE.\C  (Li-  Scalpel,  November  25th,  1922,  p.  1137i  states 
that  the  great  majority  of  cases  of  iucarccraliou  of  the  retro- 
verted gravid  uterus  occur  in  organs  which  were  in  the 
retroverted  i)ositiou  prior  to  conception.  Pregnancj'  in  such 
a  uterus  is  fre<iuently  followed  by  abortion  about  the  ninth 
week,  and  uterine  retroposition  accounts  for  many  cases  of 
repeated  abortion  in  non  syphilitic  subjects.  .\  different 
type  of  abortion  may  take  place  between  the  twellth  and 
twentieth  weeks,  as  a  se(inel  to  incarceration  which  is  pro- 
duced about  the  end  of  the  third  mouth,  w  hen  the  uterus 
occupies  practically  the  whole  of  the  pelvis.  Prognosis  is 
worse  in  the  later  than  iu  the  earlier  type  of  abortion,  for 
complications  such  as  severe  cystitis  or  uraemia  may  be 
already  present.  In  the  majority  of  cases  ihe  malposition 
becomes  spontaneously  corrected.  The  authur  believes,  how- 
ever, that  such  an  event  is  impossible  if  the  retroUexion  is  so 
great  as  to  bring  the  uterine  attachment  of  the  round  ligament 
at  a  lower  level  than  its  other  end  ;  at  O|)eratlon  he  has  found 
that  in  these  circumstances  traction  on  the  round  ligaL-ient 
tends  to  emphasize  the  dUplaccment.  t'linically  it  is  nearly 
always  the  urinary  complications  w  hich  lead  to  det-ecticn  of 
retroversion  of  the  pregnant  uterus  ;  Morcau  jioints  out  thAt 
catheterization  is  ditUcult  and  sometimes  danc.  •,,..-  -.nd  that 
after  the   bladder  has   been   emptied    its   <  nt    and 

thickening  may  lead  to  diagnostic  diftlcully  !■  u  with 

myoma,  adnexal  tumour,  or  extrauterine  gestation.  Treat- 
ment before  incarceration  is  comparatively  simple  and  con- 
sists in  bimanual  correction  followed  by  application  of  a 
pessary.  AVhen  incarceration  has  led  to  urinary  retention, 
repeated  catheterization  may  be  followed  by  sj>outaucous 
correction ;  bimanual  replacement  may  require  general 
anaesthesia.  In  certain  cases  it  is  necessary  to  open  the 
abdomen,  and  even  then  correction  may  present  very  great 
difllculties — ifl  one  case  symphysiotomy  was  necessary.  In 
cases  of  gangrenous  cystitis  the  bladder  must  be  drained 
suprapubically,  uterine  manipulations  being  deferred. 

38.  TuberculosU  In  Ovarian  Cysta. 

Al<  ORDIXC,  to  C.  I,F.IEB\  i;i;  il.ii  I'.yiuiol.,  September,  1922, 
p.  534)  the  occurreuce  of  tuberculosis  in  an  ovarian  cyst,  first 
reported  by  Spencer  Wells  in  1864,  is  comparatively  rare, 
45  cases  only  of  varying  degrees  of  authenticity  -having 
been  recorded,  ruilociilar  or  multiiocular  and  pseudo  mucous 
or  dermoid  cysts  may  he  alTecteHl.  In  simple  cases  the 
various  intra-abdominal  slnicluros,  the  cyst  included,  are 
not  ndhereul  :  the  lulH:rcaloi:s  lesion  of  the  c\  st  may  bo 
internal  ilcading  to  formation  iif  a  cold  abscessi  or  external, 
the  interior  of  the  cyst  being  scattered  with  numirriis  minute 
subperitoneal  tubercles,     t'oniplex  cases  are  cl;  d 

by  adherence  of  the  cyst  with  tho  neigh bourini;   .  in 

some  instances  the   Fallopian  tulte  commuu  :.e 

cavity  of   Ihe  cjsl.     Diagnosis  pres<'nls  vei  \ 
especially   from    tuberculous   p\o-i'''""^     '  i- 

tenuis  with  encysted  abscess,  or  i- 

tiou  of  an  ovarian  cyst.;  iu  advan.  e 

degeneration  of  the  cyst  wall  even  hi?ttolo)i:icjtl  ■  <  u 

may  not  determine  with  cortninly  the  ori»;ii>  of  lli  :i. 

The  contents  of  mnu>  tui  u 

purulent   for  very   oMoii-  ■  r 

coutrifugali/.aliou  ischa;  o 

of    lymphocytes  ;    the    i  ,  r 

detected.     In  a  case  ixh-o;  .< 

foUowoil    drainage    and  on    o(    a  ^t 

show  ing  lulK^rculous  chai:  .•!  the  pn -'  .  .e 

time  of  ojioratiou  of  oxtousiM  iJciUimnU  tuhorculo&i.s. 

as  Treatment  of  Placenta  Praivl*.  . 

SOUWKITZKR    {/.luti-.ilhl.    '.    '>i,FMi..    Novcnil»or   15th.    1922. 
p.  1869i  rt^-onls  tlttreu  years'  cxihtv  ■  ■•-  ■■   'i.-   1  .........  -i.-ic 

in  the  treatment  of  333  cases  of  1  ,  h 

227  were  parluil.     In  22  cast  s  ,.f  ~  ml 

placenta  pracvia  and  vertex  y.  .  tii-aluienl  cuUM^ted 

in    simple    rupture    of    the    i  s,    anil    wa«    without 

maternal  mortality.     .\lK<ut  40  i>er  ei.111,  of  r  .  !u- 

pletely  dilated  cervix  were  treatc.l  by  inli..  o- 

diictiou  of  a  dilating  bag,  and  al>out  tho  s.tiiii  |.i\<|s<iii..ii  of 
similar  cases  by  version.    The  former  treatment,  attended  as 
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it  was  with  comparatively  copious  loss  of  blood,  was  reserved 
in  the  interest  ol  the  foetus  for  cases  in  which  the  maternal 
condition  was  good  and  the  foetus  living.  Version,  chosen 
for  cases  in  which  the  maternal  condition  was  iJOor  and  it 
was  desirable  to  minimize  haemorrhage,  gave  a  maternal 
mortality  of  6.6  percent.,  as  compared  with  3.8  per  cent,  after 
metreurysis;  the  mortality  from  haemorrhage  is  given  as 
smaller  after  the  former  treatment,  which  showed,  however, 
a  much  greater  foetal  mortality.  The  total  mortality  of  the 
cases  treated  on  these,  the  older,  lines  was  5.6  per  cent.  (3  per 
cent,  ascribed  to  haemorrhage,  2  per  cent,  to  sepsis)  ;  at  the 
initiation  of  hospital  treatment,  however,  the  majority  of 
patients  were  in  poor  condition.  Of  those  untreated  outside 
the  hospital,  none  died  ;  of  those  examined,  2  per  cent. ;  of 
those  in  whom  tamponuage  had  been  performed,  6  per  cent.  ; 
and  of  those  who  had  received  obstetrical  manipulations,  no 
fewer  than  11  per  cent. — all  these  treatments  having  been 
given  extra-institutlonally.  For  the  diminution  of  maternal 
and  foetal  mortality  two  points  are  considered  by  Schweitzer 
to  be  of  paramount  imiiortance  :  (1)  that  every  patient  sutfer- 
ing  from  haemorrhage  in  the  last  month  of  pregnancy  should 
be  admitted  to  hospital  without  previous  vaginal  examina- 
tion, and  esuecially  without  the  insertion  of  a  tampon,  which 
is  usually  unnecessary  and  often  ineffectively  applied ;  (2) 
that  for  diminution  of  foetal  mortality  the  most  hopeful 
treatment  is  intraperitoneal  cervical  Caesarean  section,  which, 
however,  demands  admission  of  the  patient  to  hospital  at  an 
early  and  uninfected  stage. 

40.  Pre-cancerous  Conditions  of  the  Cervix. 

K.  R.  HUGGINS  (Amri:  Jonrn.  Ohstet.  and  Gijnec,  November, 
1922,  p.  552)  thinks  that  cancer  of  the  cervix  probably  starts 
in  an  erosion,  which  has  become  re-covered  by  vaginal  epi- 
thelium, the  columnar  cells  of  the  erosion  being  buried 
beneath.  These  cells  still  secrete  and  cysts  form,  w  hich  may 
be  found  on  the  surface  or  may  extend  deeply  into  the  cervix. 
These  cysts  often  become  inflamed,  which  can  be  demou- 
.strated  clinically  by  the  tenderness  of  the  cervix,  and  the 
author  thinks  that  this  chronic  inflammation  acts  as  an  irritant 
and  incites  cancer  to  develop.  He  quotes  several  cases  where 
examination  of  the  cervix  microscopically  had  shown  such 
chronic  pathological  changes,  and  which  later  had  developed 
cancer.  He  therefore  urges  that  every  woman  of  40  who  has 
borne  children  should  be  examined,  and  if  disease  of  the 
cervix  is  found  this  should  be  treated  either  palllatively  or 
more  often  by  removal  of  the  diseased  tissue.  By  such 
means  cancer  will  be  prevented.  The  author  puts  forward 
the  following  points  concerning  cervical  cancer  :  (1)  Cancer 
begins  as  a  benign  growth  ;  (2)  there  is  a  precancerous 
stage,  in  which  removal  is  a  sure  means  of  relief ;  (3)  it  is 
absolutely  local  to  begin  with  ;  (4)  as  a  rule  tissues  are  more 
susceptible  to  its  development  at  the  age  when  atrophj- and 
degeneration  take  the  place  of  the  building-up  jn-ocess ; 
(5)  it  is  prone  to  develop  into  an  acid  medium  such  as  is 
produced  by  the  vagina. 


PATHOLOGY. 


91.  Influenza. 

A  FRESH  outbreak  of  influenza  in  the  early  months  of  1922 
gave  P.  K.  Olitsky  and  F.  L.  Gates  another  oppor- 
tunity to  continue  the  study  ot  the  filter-passing  organism 
they  have  previously  recorded  as  being  present  in  the 
nasopharyngeal  secretions  from  influenza  patients.  It  may 
be  recalled  that  during  the  epidemic  wave  of  1918-19 
these  authors  demonstrated  that  a  HUer-i)assing  virus  was 
present  in  the  naso-pharyngeal  secretion  during  the  first  few 
hours  ot  an  attack  of  influenza,  and  that  the  intratracheal 
injection  of  these  filtered  secretions  produced  typical  in- 
fluenza-like lesions  in  the  blood  and  lungs  of  rabbits.  These 
flndings  have  since  been  confirmed  by  many  other  workers, 
who  succeeded  in  mastering  the  ditticult  tcclmi(iue  involved 
—in  this  country  notably  by  Mervyu  (lordou  (as  reported 
to  the  Microbiological  Section  of  the  meeting  of  the  British 
Medical  Association  at  Glasgow  in  1922).  The  main  develop- 
ineiits  ot  recent  months  may  be  summarized  as  follows:  The 
intratracheal  injection  ot  this  filter-passing  virus,  to  which 
Olitsky  and  Gates  have  given  the  name  liactcriiivt  piicumo- 
iintCK,  favours  the  invasion  and  infection  of  the  lung  w  ith 
other  bacteria,  such  as  the  pueumococeus,  streptococcus,  and 
U.  pfeiff'cri  :  it  leads  to  the  development,  in  experimentally 
infected  animals,  of  a  specific  immunity  against  reinfection 
with  similar  material.  The  organism  can  be  cultivated 
under  strictly  anaerobic  conditions  in  a  medium  composed  of 
sterile  human  ascitic  fluid  and  a  fragment  of  fresh  rabbit 
kidney,  producing  a  faint  haze  in  the  region  of  the  kidney 
frat;mcut,  and  stained  films  from  this  show  countless  Grani 


negative,  minute  bodies  of  regular  morphology,  measuring 
0.15  to  0.3  fj.  in  the  long  axis.  Rabbits  intravenously  injected 
with  such  cultures  i)roduce  antibodies  which  can  be  recog- 
nized by  precipitation,  agglutination,  complement  lixalion, 
and  phagocytic  tests.  Finally,  surface  colonies  of  these 
minute  organisms  have  been  obtained  on  blood  agar  plates 
incubated  under  anaerobic  conditions.  In  the  present  series 
of  experiments  (Joiiyn.  K.rper.  Med.,  November,  1922,  p.  501) 
carried  out  during  the  outbreak  of  influenza  in  .January  and 
February,  1922,  Olitsky  and  Gates  succeeded  in  six  cases 
of  human  influenza  out  of  nine  in  transmitting  the 
disease  to  rabbits  by  the  intratracheal  injection  of  filtered 
naso-pharyngeal  secretions  from  early  cases  of  influenza. 
Negative  transmission  experiments  were  obtained  with  three 
persons  not  suffering  from  influenza  used  as  controls.  Cultiues 
of  strictly  anaerobic,  filter-passing,  Gram-negative  organisms 
were  obtained  with  material  derived  from  four  of  the  six 
influenza  patients  from  whom  an  active  agent  had  been 
transmitted  to  rabbits,  from  a  seventh  influenza  patient 
whose  naso-pharyngeal  washings  were  not  injected  into 
animals,  and  from  four  ot  ten  other  persons  not  suffering 
from  influenza.  Thus  Bacterium xmeumosintes  is  not  the  only 
anaerobic,  filter- passing,  Gram-negative  organism  to  be  found 
in  the  human  respiratory  tract,  but  these  other  filter  passers, 
which  Olitsky  and  Gates  isolated,  were  found  not  to  be  patho- 
genic to  rabbits  and  could  be  distinguished  by  cultural  and 
morphological  tests.  The  authors  do  not  commit  themselves 
to  any  deflnite  opinion  about  these  other  filter  passers. 
"  What  the  importance  of  these  micro-organisms  may  be  or 
whether  they  have  any  pathogenic  signittcance  we  are  not 
prepared  to  suggest."  On  the  other  hand,  the  four  new 
strains  of  Bacttrintn  2>>ifii^>iosiiites  which  were  isolated  in 
pure  culture  were  identified  on  morphological,  cultural,  and 
serological  grounds  with  the  strains  previously  isolated  in 
1918-19  and  in  1920.  ."VU  the  significant  characteristics  of 
the  old  strains  were  noted  in  the  four  new  strains  isolated 
in  this  eiMdeniic,  including  their  effect  upon  the  resistance 
of  the  lungs  of  rabbits  to  secondary  invasion  with  other 
bacteria. 

42.  Cholesterlnaemia  In  Arteritis  Obliterans. 

J.  Heitz  (C.  R.  Sol:  dc  Biologic,  November  4th,  1922,  p.  1024) 
records  .some  investigations  which  he  has  made  on  the 
amount  of  cUolesterin — or  more  strictly  ot  lipoids  giving 
Liebermann's  reaction — contained  in  the  blood  of  patients 
affected  with  arteritis  obliterans.  Of  the  22  individuals 
studied  20  were  males  and  2  females.  All  were  suffering  from 
intermittent  claudication  ;  in  the  majority  of  the  cases  only 
one  leg  was  severely  attacked,  but  in  a  few  both  the  lower 
limbs  manifested  this  symptom.  There  were  no  diabetics 
amongst  them,  and  syphilis  appears  to  have  been  excluded. 
The  normal  titre  of  cholesterin  in  the  blood  may  be  taken  as 
about  0.16  per  cent. ;  the  average  titre  in  these  patients  was 
0.282  per  cent. ;  in  only  one  of  them  was  it  below  0.2  per 
cent.  Without  there  being  any  definite  relation  existing 
between  the  degree  of  hypercholesteriuaemia  and  the  extent 
or  duration  ot  the  arterial  lesions,  it  was  noticed  that  the 
highest  figures  were  encountered  in  those  patients  suffering 
from  bilateral  disease  of  the  femoral  vessels  which  had 
existed  for  several  years.  What  is  the  cause  of  this  increase 
in  blood  cholesterin?  It  is  difficult  to  believe  that  it  is 
merely  fortuitous.  Rather  it  is  more  logical  to  regard  the 
hypercholesteriuaemia  and  the  arterial  disease  as  proceeding 
from  a  common  cause ;  in  this  case  the  latter  may  be 
accentuated  by  the  former.  A  furthei'  investigation,  dealing 
with  diabetic  "patients,  showed  that  hypercholesteriuaemia 
was  the  rule,  but  that  it  was  more  marked  in  those  cases 
showing  arteritis  obliterans  than  in  those  whose  vessels  were 
unattected.  In  connexion  with  these  results  it  will  be 
remembered  that  arterio-sclerosis  has  been  produced  experi- 
mentaUy  in  rabbits  by  feeding  them  on  large  quantities  ot 
liljoidal  substances. 

43.  The  Cerebro-spinal  Fluid  in  Herpes  Zoster. 

R.  TAUGOWL.'k  (Paris  vied.,  November  25th,  1922,  p.  480)  states 
that  during  the  course  of,  or  in  convalescence  from,  herpes 
zoster  a  meningeal  reaction  is  frequently  found,  characterized 
by  hyi^erteusion  of  the  cerebro-spinal  fluid,  with  or  without 
increase  of  albumin  and  the  number  ot  cells  in  the  fluid.  He 
has  recently  observed  five  cases  at  the  N'iilejuif  Asylum, 
consisting  of  three  cases  ot  general  paralysis,  one  of  dementia 
praecox,  and  one  of  mental  enfeeblement  due  to  a  circum- 
scribed lesion  of  the  brain,  iu  which  herpes  zoster  developed 
and  lumbar  puncture  was  performed.  The  cerebrospinal 
lluid  in  these  cases  did  not  appear  to  be  affected  by  thai 
occurrence  of  herpes  zoster.  The  reaction  ot  colloidal  beuzoinl 
in  paiticular  was  not  changed,  and  the  albumin  and  lyiupho-j 
cylosis  in  the  fluid  did  not  undergo  any  appreciable  alteraJ 
tion.  In  two  cases  of  general  paralysis,  however,  the  tensio^ 
of  the  fluid  was  raised. 
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MEDICINE. 

44.  Difficulties  in  the  Diagnosis  of  Thoracic  Aortic 
Aneurysm 
Cahbaet  ami  SiX'orssE  {Jonrn.di'  Med.  de  HordcaJij;  Novem- 
ber 25tli,  1922,  p.  731)  describe  a  remarkable  case.  A  workman 
aged  59  was  under  daily  observation  by  several  physicians 
lor  more  than  six  months,  but,  in  spite  of  the  use  of  many 
dilTerent  dia^^uostic  ineihods,  the  diagnosis  remained  doubtfnl 
until  the  necropsy.  Tlie  patient  \>as  admitt*<l  to  hospital 
in  July,  1921;  he  complained  of  cough,  sputum,  left-sided 
thoracic  and  epigastric  pains.  In  1920  he  had  liad  pneumonia 
on  the  left  side,  and  in  February,  1921,  bronchitis,  which  did 
not  clear  irp.  His  physician  suspect«<l  tuberculosis,  and 
advised  aduiission  to  a  sanatorium.  He  was  admitted  in 
June,  1921,  and  discharged  after  a  month's  observation  as 
non-tuberciilous.  His  father  and  one  sister  were  diabetics. 
iChe  patient  was  married  ;  there  were  no  children.  At  21  he 
had  a  chancre;  the'Wassermann  reaction  was  positive  on 
admission.  Three  years  previously  he  had  a  slight  cerebral 
haemorrhage  and  right  hemiplegia,  which  cleared  up  entirely. 
On  admission  he  was  very  ill,  anaemic,  face  very  drawn,  con- 
stant cougli,  diJllcult  expectoration,  dyspnoeic-.  The  left  lung 
was  generally  dull,  especially  in  the  up[>cr  three-quarters  in 
front  and  at  back.  There  were  vocal  fremitus  and  vocal 
resonance,  a  harsli  murmur,  and  the  heart  sounds  were 
plainly  transmitted.  There  were  no  signs  of  effusion.  The 
symptoms  indicated  an  extensive  mediastinal  compression. 
The  right  eye  was  normal ;  the  left  eye  was  retracted,  and 
the  pupil  contracted,  indicating  compression  of  the  left 
sympathetic.  The  voice  was  hoai-se  and  weak  ;  the  laryngo- 
scope showed  paralysis  of  the  left  vocal  cord.  The  cough 
was  paro.xysmal,  with  anginal  attacks  suggesting  pnenmo- 
gastric  compression.  A  skiagram  showed  compression  of  the 
trachea.  The  patient  stated  that  he  could  not  swallow  bread, 
and  deglutition  of  solids  became  more  and  more  difllcult. 
Liquids  excited  the  paroxysmal  cough.  Oesoiihagoscopy 
showed  a  compression  without  parietal  change  at  34  cm. 
from  the  incisors.  The  left  radial  pulse  had  almost  com- 
pletely disappeared,  but  there  was  no  oedema  nor  sensory 
disturbances.  The  blood  pressure  was  practically  equal 
on  both  sides.  The  heart  did  not  appear  to  be  enlarged, 
but  was  displaced  slightly  to  the  right.  Tlicre  was  no 
albuminuria.  .\  scries  of  skiagrams  couilrmcd  the  diagnosis 
of  a  large  intrathoracic  tumour  on  the  left  side,  pushing 
the  viscera  to  the  right  and  approaching  the  middle  line. 
No  pulsation  nor  expr.nsion  was  observed  in  the  tumour. 
A  normal  blood  count  (cosinophilcs,  1  per  cent.)  negatived 
a  diagnosis  of  hydatid  cyst,  lymphosarcoma,  or  absces:'. 
An  exploratory  puncture  met  with  deep  resistance  similar 
to  that  of  the  chest  wall,  and  at  8  cm.  depth  yielded 
a  drop  of  blood  which  showed  no  abnormal  cells.  .\ 
diagnosis  of  sarcoma  was  rejected,  as  this  would  have 
bled  freely  on  p\mcture.  I'nder  energetic  antisyphilitic 
treatment  the  patient  appeared  to  improve,  but  hypostatic 
congestion  supervened,  and  he  died  on  February  16th,  1922- - 
that  is,  seven  and  a  half  months  after  a<lmission.  .Vt  the 
autopsy  an  enormous  aneurysm,  15  cm.  by  18  cm.,  occupied 
the  whole  of  tho  left  chest  except  the  extreme  base  ;  it  was 
densely  adherent  to  the  chest  wall  and  had  eroded  the  Ixxliis 
of  the  third,  fourth,  and  fifth  dorsal  vertebrae  on  the  loft 
side.  The  heart  was  not  enlarged  and  its  walls  were  llrm. 
The  authors  give  further  details  and  ob.serve  that  the  thick 
resistant  clot  explains  the  absence  of  pulsation,  the  aiieur)  sm. 
jx-f.vc,  wa*  cured  and  behaved  as  n  solid  tumour,  dangerous 
from  its  size,  and  rendering  thediaguosis  ditllcult. 

45.  QuiDldlna  In  Aurloular  FIbrllUtion. 

T.  S.  ll.vin  (.t)<-7i.  Inlini.  M.d..  NovouiIki  Ijth,  1922,  p.  592) 
records  the  results  of  quiuidine  treatment  in  15  cases  of  |)er- 
sistent  andin2of  parowsmal  auricular  tibi  illation.  (,>uinidine 
sulphate  was  employed,  administered  in  capsules,  each  con- 
taining 0.2  gram.  For  the  first  twenty-four  hours  two  doses 
of  0.2  gram  were  given  ;  then  afterwards  0.4  gram  was  given 
three  t hues  a  day  after  food.  Of  the  15  patients  with  ytcr- 
sistent  auricular  tllirillation,  5  recovci-ed  a  normal  rhythm 
after  the  administration  of  qmuidino.  In  all  of  theM'  the 
flbrillation  recurreil  in  courseof  lime,  but  in  4  of  lhem<|Uinidine 
was  given  again,  and  in  each  instance  the  normal  rhythm 
followed.  One  of  these  patients  still  maintains  a  normal 
rhythm  after  tlve  months;  in  another  of  the  cases  a  thirvl 
period  of  quiuitline  treatment  was  followed  by  a  normal 
rhythm.     If  <|uinidine  was   elTective  the  good   results  were 


obtained  within  sixty  hours.  In  the  cases  in  which  the  good 
results  were  obtained  the  total  amount  of  quinidine  given  was 
never  more  than  3  grams.  In  2  cases  of  paroxysmal  flbrillation 
(juinidine  was  successful,  and  in  one  of  them  no  paroxysms 
have  occurred  for  nine  months.  Cases  exhibiting  electro- 
cardiograms with  coarse  auricular  waves  apjK  ure 
readily  affected  by  quinidine.  There  is  some  •  tal 
and  clmical  evidence  that  the  action  of  qniii....i.,  ..i.J  Of 
digitalis  are  antagonistic. 

46  Th«  Meyer-Betz-Haa«  Treatment  of  Pyelitis. 

G.  Daniki.  iheiil.  mid.  l|-.„-;i.,  December  8ih,  1922,  p.  1624) 
has  .since  1917  treated  38  ca^cs  (14  ambulant  and  24  in  hos- 
pital) of  pyelitis  on  the  following  lines.  On  the  first  day  the 
fluid  intake  is  cut  down  and  on  the  second  to  the  four:li  day 
it  is  limited  to  300  grams.  Urotropine  and  sodium  salii-vlate, 
1  gram  of  each;  are  given  three  times  a  day,  and  a  20  |K:r  cent, 
solution  of  phosphoric  acid  i40  in  l,CO0i  is  distributetl  over 
three  days.  Twice  a  day  the  patient  is  given  a  hjt-air  bath 
for  twenty  to  thirty  minutes  to  promote  sweating.  Ou  lUe 
fifth  to  the  seventh  day  the  drugs  are  discontinued,  ordinary 
diet  is  given,  and  the  system  lliished  by  an  "  intensive  drink 
cure  ■'  consisting  of  2  to  3  litn-s  of  tea.  a  tablespoonful  of  uvae 
ursi  folia  and  another  of  herb,  herciar.  being  added  to  each 
litre.  The  urine  is  examined  every  day  with  rcftrenL-e  to  its 
specific  gravity  and  reaction,  and  on  the  la^t  day  of  tho  cure 
a  microscopic  and  bacteriological  examination  is  mide.  The 
rationale  of  this  treatment  is  the  fo'lowing :  The  growth 
of  D.  coll  is  inhibited  in  acid  urine.  Formaldehyde  is 
obtained  from  urotropine  onls*  in  an  acid  medium,  and  the 
more  concentrated  the  mine  the  less  v.gorous  Is  the  growth 
of  /(.  coli.  Tlie  sudorific  treatment  is  therefore  given  to 
make  the  urine  more  concentrated.  The_  less  urine  there  Is 
secreted  the  less  frequent  will  micturition  be  and  the  longer 
will  be  the  time  during  which  the  germs  will  be  under  the 
action  of  the  acid  and  antiseptic  urine.  The  water  core  at 
the  end  of  the  treatment  is  intended  to  flush  the  system  and 
thus  prevent  the  ill  effects  of  the  rcvluccd  in;  '  '  ^'er. 
The   results  obtained  by  the  author  were  ver  ry, 

and  it  was  only  occasionally  necessary  to  reji.,..  -..,  .i.at- 
ment.  It  invariably  brought  down  the  tein|<crature  and  only 
in  a  few  ca.scs  was  it  necessary  to  repeat  the  treatment  once 
or  twice  to  bring  the  temi>eralure  to  noimal.  Other  effects 
were  the  cessation  of  pain  in  the  back  and  frequency  of 
micturition. 

47.  The  8l<nlflcana«  of  the  Thyroid  "Red  Line.' 

Jl.  CJ.  MaRAXii.v  of  Madrid  iHnli.  rt  .Mtm.  Sim-.  Mrd.  de* 
Hvpilaiij-  dc  Piiris,  UecemlHT  7th,  1922,  p.  1655  ki:>i. -  that 
he   described    in  1919   a  vasomotor    reaction   \  inj 

others   have  observed  very   freqncntly  In   hyp.  -m. 

For  a   long  period  it   has  been  known  that  on  geu;l . 
the  skin  on  the  front  of  the  ueck  and  upinr  jvirt  of  : 
in   patients  whose  vasomotor  s\stem   ix   - 
a   transient  diffuse  red  colour  of  the'   iin  :- 

In  certain  oa.'-i  s,  however,  this  reaction  i- 
the  region  of  tlir  thyroid  gland  :  In  some  c.i 
origiual    flush    In  coiiirs   restrlctid    In    a    - 
thyroid  region,  in  others  from  the  firs*.   It  .  ;o  that 

area.       In    either    ease    the    prylhcma     p  -^rvfral 

minutes,   and    either    il  .  d«r 

patches.     Vasomotor  i;  iho 

cardinal  syiiii"""-  ■'  ' 
true  factitio  : 
region  has  n. 

found   it   in  85   |K.r   teut.   oJ   ca.-.e.s   of  hj  tu 

others,    in    which    the    erythema    was  1,^. 

these    often    siiiri"  '  '  " 

termed  them  ■■  p~ 
as    he   considers    : 
etiology.       The 
test,  thyroid  exti 

light    upon    these    UoubltuI    cA»es .    If,    cliuicAily,    a    case 
la    obscure    tho   reactions    ti'iualn    olisoiin<    al«o.       The  tn- 
tonslty   of    the    >> 
hyiHTlhyroldism 
it    fails   or   Is  vir 
thyrv>ldisiu    and, 
transient  and  sligi 

crises.      The    author    dis»-iiss<-s    full}     the    clioloj^y    of    this 
phenomenon,   which    l«    adniittolly   oh-h'nro.   bnt'linn    has 
show  n  that  the  0.: 
the  varying  scnsi; 

-that   is,  over   tlit    iiiii«.ui  .vn  .»    t.  .muvui^   lu^'tc 

>3-* 
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are  aware  of  this  thyroid  hypertroi.h> .  ^ut  lu  a  ceita m 
n  .nibci  ot  cases,  as  IrequeiUly  in  Liaii's  hyperaesthesia  as  m 
he  auhor's  vasomotor  reaction,  the  psychic  fae  ox  „>ay  be 
rliminated.  These  phenomena  may  occur  particularly  m 
ca.^s  of  simple  hyperthyroidism  ^vithout  thyroid  hyper- 
trophy in  tvhich  the  patient  does  not  suspect  the  origin  ot  his 
tioubics. 

._  Rubeola  without  a  Rash, 

r  Fr  .ivsTRUP  ( Vncsln-ift  lorLaeqn:  October  26th,  1922,  P-  l^BH 
^onl^  erf  theXgnost/c  value  0/  tender  swelling  ot  the  glands 
fn"he  neck  and  occipital  region  in  rubeola  to  be  great  But 
he  believes  that  rubeola  can  exist  without  a  rash,  aUliough 
such  an  aberrant  form  of  rubeola  has  apparently  "ot  hither  o 
been  described.  The  cases  inducing  the  author  to  take  this 
vLw  occurred  in  his  own  family.     On  April  20th  a  son  aged  9, 

whi  had  had  measles  but  had  ,-V"'^^:'Vund"'to  LTve 
enlaruement  of  the  lymphatic  glands,  was  found  to  have 
shXh  tender,  freely  movable,  and  swollen  glands  m  the 
neSk  On  April  23rd  there  was  slight  nasal  catarrh  with 
coniunctivilis:  he  vomited  once  and  complained  ot  headache 
and  ndelinite  abdominal  pains.  Next  day  a  tew  isolated  pin- 
head  ^lots  appeared  for  a  few  hours  on  the  cheeks  and  were 
of  apalcred'colour.  This  child  bad  been  ^  °^;^,'^'«1>*.^^^^- J^ 
in  contact  at  school  with  cases  ot  rubeola,  tight  days  attei 
he  fell  ill  his  brother,  aged  3,  who  had  had  measles  two  years 
earlier,  fell  ill  with  tender  swelling  ot  the  cervical  glands. 
Seven  days  later  a  rash,  characteristic  of  rubeola,  b^ke  out 
As  there  was  no  other  source  of  infection  it  seems  evident  that 
the  typical  rubeola  in  the  second  case  arose  from  contact  with 
the  atypical  case. 

49.    The  Ultimate  Prognosis  of  Lethargic  Encephalitis 

S  TscHUDi  Madsen  (Medicinslc  Scene,  October,  1922,  p.  470)  has 
come  to  the  conclusion  that  it  is  rare  tor  the  subjectsot  lethargic 
encephalitis  to  recover  complete  health.  He  has  observed 
19  cases  4  of  which  terminated  fatally  at  an  early  stage.  Of 
the  remaining  15,  10  were  kept  under  observation  for  one  year 
or  more  and  only  in  one  case  did  the  disease  tail  to  leave  any 
trace  Many  patients  showed  slight  mental  disturbances ; 
their' memory  was  affected,  and  neurasthenic  and  psych- 
asthenic symptoms  were  extraordinarily  persistent.  One  of 
the  patients  was  a  boy,  aged  13,  who  had  previously  been 
well  Ijchavcd.  After  his  discharge  from  hospital  he  was 
irritable  and  passionate,  and,  though  he  gradually  regained 
his  docile  tempeiament,  his  capacity  for  concentration  at 
school  work  was  diminished.  Some  patients  who  retained 
their  memory  and  intelligence  lost  all  interest  and  initia- 
tive being  apathetic  and  performing  every  movement  with 
a  machine-like  lack  of  individuality.  Parkinson  s  disease 
supervened  in  two  cases,  and  intention  tremor  and  scanning 
speech  were  observed  in  one  case  a  year  after  the  onset  ot 
the  disease.     No  satisfactory  treatment  has  yet  been  devised. 


SURGERY. 

50  Enlarged  Prostate  In  a  "Sfoung  Subject. 

V.AK  DEN  BRADliN   [Le  Scalpcl,  September  16lb,  1922,  p.  901| 
observes   that   retention   of   urine    in  a  young    man    is  not 
common  except  in  those  cases  where  it  is  due  to  a  stricture 
or  an  acute  prostatitis.     As  a  general  rule  the  symptoms  due 
to  enlarged  prostate  appear  after  50  years  of  age.     C.uyon 
has  stated  that  prostatic  symptoms  in  the  young  subject  may 
be  due  to  alcoholism.     The  author  records  in  detail  a  caseot 
this  nature.      The  patient,  aged  25  years,  was  a  wine  mer- 
chant, and  had  indulged  freely  in  alcohol  since  his  youth;  he 
complained   of  diHiculty  ot    micturition   of   several  months 
duration.     The  prostate  was  found  to  he  slightly  enlarged,  of 
normal  consistence,  and  not  painful.     After  treatuieut  with 
sounds   and   dilatation   his   condition    was  little  improved  ; 
there  was  incontinence  with  overflow.     Cystoscopic  examina- 
tion showed  increased  vascularity  of  the  bladder  and  intra- 
vesical enlargement   of  the   prostate.     Treatment   by   local 
applications  ot  heat  to  the  posterior  urethra  with  a  metal  sound 
gave  satisfactory  results,  and  the  patient  was  subsctiucntly 
Ible    to    resume    his    employment.      Nine    years    later    he 
returned  with  further  dilllculty  of  micturition  and  nocturnal 
frciiuency.    The    prostate   felt   very  little  enlarged,  of   soft 
consistency,  and  the  urine  was  clear.     The  condition  did  not 
improve   with   treatment,  and   operation   was  advised.     Ou 
opening  the  bladder  the  left  lolio  of  the  prostate  was  found 
much  enlarged  ;  the  right  lolie  i)ro,jectcd  slightly.     Prostatec- 
tomy was  carried  out,  and  when  incised  with  the   nail  the 
enlarged    left  lobe  ruptured,   much   blood    escaping,   and  a 
prostatic  tumour,  weighing  10  grams,  was  enucleated  with 
some    dimculty.     Microscopic    examination    of    the   portion 
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removed  showed  great  vascular  proliferation  with  a,  little 
adenomatous  tissue.  This  case  does  not  appear  to  have  been 
one  of  true  adenoma.  The  author  compares  the  condition  of 
the  left  lobe  to  a  kind  of  cystic  dilatation  of  the  prostate, 
causing,  by  its  mechanical  effect,  symjitoms  analogous  to 
those  due  to  an  adenoma. 

51.         Pain  on  Pressure  over  the  Phrenic  Nerve  in 
Abdominal  Diseases. 

F.   HoGLER   and   K.  KlenivHart  (II'«-h.  Arch.  f.   inn.  ilcd., 
Bd.  V,  H.  1,   October  15th,  1922)  record  the   results  of  then 
observations,   in  200  cases,  respecting  the  sensibility  of  the 
phrenic  nerve  to  pressure  in  abdominal  diseases.     The  nerve 
is  lightly  pressed  upon  between  the  two  heads  of  the  sterno- 
cleido-mastoid  mus'cle  (Mussy's  pressure  point).      Here  the 
phrenic  nerve  winds  round  the  anterior  scalene  muscle,  and 
is  most  suuerticial.     When   the  nerve  is  unduly  sensitive  a 
light  pressure  at  this  point  causes  intense  pain.    (Comparison 
with  the  opposite  side  should  be  made.)     From  their  observa- 
tions the  authors  conclude  that  in  abdominal  diseases  the 
right  phrenic  nerve  is  sensitive  to  pressure  only  in  inflam- 
matory  conditions   in  the  region  of   the  gall   bladder.     The 
most  'frequent    cause   was    cholelithiasis  with  cholecystitis, 
very  rarely  ulcer  ot  the  intestinal  tract ;  but  then  ouly  when 
the  latter  had  caused  inflammatory  adhesions  with  the  gall 
bladder.     In  abdominal  diseases  pain  on  pressure  over  the 
left  phrenic  nerve   was  not  detected.      The    right    phrenic 
nerve  contains  both  motor  and  sensory  fibres,  and  supiilies 
fibres  to  the  diaphragmatic  pleura,  the  mediastinal  pleura, 
and    the    pericardium,    and  also  to  the   peritoneum   cover- 
in"    of    the    liver,    gall   bladder,   and   suspensory    ligament 
of"  the    liver.      The'    importance     of     the    pressure    sensi- 
bility  of  the    phrenic    nerve    in  chest    affections   has   been 
previously  demonstrated  by  Keumann.     Hogler  and  Klenk- 
hart  have  shown    in    this  paper   that  not   only   in  thoracic 
affections,  but  also  in  diseases  of  the  abdomen,  this  symptom 
is  of  diagnostic  value.     When  the  right  phrenic  nerve  is  found 
to  be  painful  on  pressure,  and  no  signs  of  lung  aft'ection  can 
be  detected,  this  symptom  especially  points  to  inflammatory 
affections  in  the  region  of  the  gall  bladder. 


52.         Epidemic  Encephalitis  from  the  Ophthalmo- 
loglcal  Standpoint. 

G.    F.    LiBBT    (.inicr.    -Jonrn.    opJilhnhnol.,     October,    1922, 
p.  785)  considers  epidemic  encephalitis  from  tlie  point  ot  view 
of  the  ophthalmologist,  seeing  that  the  ocular  symptoms  arc 
often  rapid  in  onset  and  may  be  the  Hrst,  or  even  the  ouly, 
symptom     noticed,     diplopia     being     frequently     the    first 
indication.     Ot  other  ocular  symptoms  paralyses  of  the  eye 
muscles    are    transient   and   variable,   and   ptosis    is    often 
bilateral   but   seldom  complete.     Weakness   or  loss  of  con- 
vergence, insuftieiency  of  accommodation,  and  inciiuality  ot 
the  pupils  occur,  and  in  a  large  number  of  cases  nystagmus 
is  present,  and  occasionally  optic  neuritis  in  one  or  both  eyes. 
If  syphilis  can  be  excluded,  encephalitis  may  be  diagnosed 
from  the  ocular  symptoms  alone,  and  an  important  dilfereu- 
tiating  point  is  the  duration  of  the    muscular  palsies,  the 
lesion  in  syphilis  being  generally  longstanding  before  treat- 
ment avails,  while  in  enceiihalitis  the   paralysis  is  fleeting 
and   may  shift  from  one  muscle  to  another.      Notes  of  five 
cases  are  given    showing    several    varieties    and   degrees  of 
ocular   symptoms,    from     transient    palsies    to    destructive 
optic   neuritis.     While  it  is  possible   to  base  a  diagnosis  on 
the  ocular  symptoms  alone,  the  disease  so  almost  invariably 
attacks   the   eye    that   a   diagnosis   in   the   absence  of  such 
symptoms  is  open  to  doubt.     The   evil   effects  ot    epidemic 
encephalitis    may   affect    the    general    nervous    system    for 
years,  and  consequently   the  eyes   may  show  persistent,  or 
even  permanent,  damage  to  the  structures  seriously  affected ; 
but  in  these  long-standing  cases  care  must  be  ta!;en  not  tc 
confuse  the   pathological  changes  with  those  due  to  nerve 
syphilis.     Clearly  the  disease  is  as  much  the  concern  of  the 
ophthalmologist  "as  of  the  neurologist  or  internist,  and  co- 
operation between  all  these  is  the  ideal  attitude  in  diagnosis 
and  treatment. 

53,  Mal$<nant  Disease  of  the  Caecum  and 

Chronic  Appendicitis. 

C.  A.  Morton  (Bristo!  31,\I.CIiir.  -Jonrn..  September,  1922, 
p.'  82)  states  that  it  is  sometimes  impossible  to  make  a  definite 
diagnosis  between  a  malignant  growth  of  the  caecum  and  a 
chronic  or  subacute  appendix.  Kven  on  opening  the  abdomen 
the  difficulty  in  distinguishing  the  one  condition  from  thej 
other  may  still  be  marked.  The  author  reports  throe  cases  o£ 
maliguan't  disease  where  it  was  not  ijossible  to  make  a  certaiDi 
diagnosis  till  adhesions  had  been  broken  down.  Chronid 
appendicitis  with  abscess  formation  may  be  present  with  od 
pain,  whilst  malignant  disease  may  simulate  an  attack  0* 
appendicitis  with  marked  pyrexia.     In  both  conditions  ti\ 
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lump  will  be  fouu(3  flxecl  in  the  riKlit  iliac  fossa,  and  way  be 
tender  in  either  disease,  in  one  case  reported  there  was 
tolh  a  niahj^uant  {growth  and  appendicitis,  the  latter  con- 
dition being  due  to  blocltaj^eof  the  lumen  of  the  appendix  by 
the  growth.  Carcinoma  orij^inatinR  in  the  appendix  may 
present  the  microscopic  structure  of  alveolar  carcinoma.  In 
three  cases  recorded  by  Wilkie  tlje  patients  were  under  23 
years  of  a^e.  Several  writers  consider  that  these  nodules 
ate  not  really  malif^nant.  Such  j^routhsof  the  appendix  are 
probably  beuiyu,  and  may  threaten  life  more  from  the  acute 
obstruction  ami  iiillammatory  complications  to  which  they 
may  lead  than  from  any  iutrin.sically  malignant  properties. 

£4,  Treatment  of  Cancer  of  the  Larynx. 

E.  .1.  MOUKE  lltrv.  (le  laryntiol.,  d'otol.  ct  dc  rhino!., 
October  15th,  1922,  p.  755i,  in  discussing  the  treatment  of 
cancer  of  the  larynx,  considers  that  the  first  point  to  be 
emphasized  is  the  confirmation  of  the  diagnosis  by  a 
histological  examination.  !\lalignant  tumours  may  be 
divided  into  intrinsic  and  extrinsic  growths.  l)t  the  former, 
sarcomata  and  epitheliomata  are  found,  .^mony  the  extrinsic 
growths  are  found  those  arisiuf;  above  the  glottis,  growths 
conllued  to  Ihe  epiglottis,  and  those  starting  outside  the 
laryngeal  vestibule.  In  the  case  of  intrinsic  cancers  limited 
to  one  vocal  <  urd  the  neoplasm  can  he  excised  by  thyrotomj-, 
followed  by  iujuiediate  closure  of  the  air  passages.  This  is 
Btieceeded  by  r-ray  treatment.  If  radium  is  employed  great 
care  must  be  taken  to  avoid  necrosis,  as  it  is  dinicnit  to 
control  its  effect.  If  the  growth  has  started  in  the  vocal  cord 
but  has  spread  beyond  this  to  neighbouring  structures,  it 
shoul.l  again  be  removed  by  thyrotomy,  followed  by  local 
application  of  radium.  In  <ases  of  an  intrinsic  growth  arising 
outside  the  vocal  covd  on  other  parts  of  the  mucous  mem- 
brane, deep  i-ray  therapy  shonld  be  tried.  If  this  is  not 
successful,  complete  laryngectomy  is  Ihe  operation  of  choice, 
followed  by  the  application  of  r  rays  to  the  scar.  If  the 
growth  is  limited  to  the  epiglottis,  the  epiglottis  may  be 
removed  aflcr  splitting  the  hyoid  or  thyroid  cartilages. 
Should  the  growth  arise  outside  the  larynx  and  be  accom- 
panied by  glandular  enlargeutent,  deep  ./ray  thera))y  should 
be  tried.  This  n)ay  be  followed  by  an  apparent  immediate 
cure,  but  recurrence  is  apt  to  take  place  after  an  interval  of 
perhaps  several  mouths. 

SS.  Gastric  MotI  ity  after  Pyloric  Obstructicn. 

15.  S.VEEDf.K,  "SI.  15.  Cl.Dl'loN.  and  li.  \V.  Mii.i.s  lAiiKr.Journ. 
Via.  o/Cliildn  II,  Novend)cr.  1922,  p.  4041  studi<'il  the  results  of 
operation  or  non  operation  for  pyloric  obstruction  in  infancy 
upon  gastric  function  and  motility  later  in  life  (from  li  to  8 
years  of  age).  The  children  were  given  a  barium  and'milk 
meal  on  an  empty  stomach  and  its  progress  fluoroseoped,  four 
cases  which  had  been  operalcd  upon,  and  four  which  had 
not,  being  examined.  No  dilTcrencc  was  noted  between  those 
cases  treated  medically  and  thoSe  treated  surgically 
(Uiimmstcdt  operationi,  the  gastric  motility  in  all  being 
nornuvl,  so  that  it  may  be  concluded  that  end-results  cannot 
betaken  into  consideration  in  deciding  for  or  against  opera- 
tion in  any  given  case  of  pyloric  obstruction  in  infancy.  In 
those  operated  upon  a  dellnite  tumour  was  found,  the  four 
medically  treated  cases  being  classilled  as  pylorospasm  with 
symptoms  of  persistent  projectile  vomiting,  small  stools, 
visible  peristalsis,  and  malnutrition.  At  tlu^  lime  of  rrny 
examination  they  were  all  in  good <<)mlit ion  of  nutrition,  ami. 
with  one  exception,  had  developed  normally  after  recovering 
from  the  trouble  In  early  infancy,  lu  live  of  the  eases  the 
stomach  was  emply  in  four  and  a  half  hours  or  less,  and  in 
the  other  three  there  was  only  a  very  slight  amount  remain 
iug  by  that  lime,  so  that  they  all  came  well  within  the  limits 
of  normal  gastric  motility. 

5S     Diathermic  Treatment  of  Nnio-pliiiryntfaal  Tiimoiin. 

L.  S  \MKXiiii  (/.It  Siiii, 1,1,1  Meihcii.  No,  56,  1922i  records  5  cases 
of  llhroma.  2  of  Mhrosarcoma,  and  one  each  of  llbro-adeuomn, 
flbromyxoma,  and  sarcoma  of  the  nasoph.irynx,  treated  by 
diathermy  followed  by  excisinu.  The  advantages  claimed 
for  this  nulhod  are  that  electrocoagulation  ixMuIors  the 
operation  bloodless  and  rai)id,  and  leads  to  sterili/atiou  of 
the  lino  of  tissue  cleavage;  also  that  it  is  i  nly  by  this  means 
that  certain  extensive  tuuuuus  can  be  extirpated  ;>cr  rnis 
iiiiliii-.iUs,  I'nipolar  or  bipolar  elect rixles  were  used,  one  of 
the  latter  being  inlroiluced  through  the  nostril  and  the  other 
through  the  moulh.  I^xcept  in  aged  subjects  chloroform 
anaesthesia  WHS  eiiiployed  as  a  rule.  tUaiuItdar  nulaslases 
Were  treated  by  bipolar  eleelmcoagulation,  a  small  cutaneous 
incision  having  previously  been  made.  In  the  malignant 
cases  post  operative  applications  of  radium  wciv  made  by 
means  of  the  author's  rigid  apparatus  llxc!  by  bands,  ro»ls, 
and  screws  aroiuid  the  skull.  Diathermic  treatment  of  wirco- 
matons  and  epitheliomatous  growths  of  the  tonsil,  palate, 
epiglottis,  and  lloor  of  Ihe  mouth  is  also  described. 


OBSTETRICS   AND    QYN.AECOLOQY. 

S7.       Operation  or  Radiation  for  Cancer  of  the  Uterus. 

II.  Kt^sTNKri  ilJ'jiil.  tiicd.  \yci:h.,  December  8th,  1S22,  p.  1640) 
believes  that  in  many  German  hospitals  the  pendulum 
is  at  present  swinging  in  .'avonr  of  operative  treatment  of 
uterine  cancer  and  against  treatment  by  radiation.  At 
his  hospital  (the  University  Gynaecological  Hospital  in 
Hreslaui  the  principle  has  consistently  been  adopted  of 
operating  when  the  disease  is  operable,  the  radical  abdo- 
minal operation  being  practised  for  carcinoma  of  the  lower 
.sections  of  the  uterus.  When  laparotomy  reveals  inoperable 
disease  the  abdomen  is  at  once  closed  and  treatment  by 
radiation  adopted.  In  the  period  from  .January  1st,  1911,  to 
December  31st,  1917,  there  were  205  women  o|>crated  on 
for  cancer  of  the  uterus.  To  ascertain  their  fate  approxi- 
mately live  years  or  more  after  operation  the  author 
traced  as  many  as  he  could.  Only  15  cases  bad  been 
operated  on  for  cancer  of  the  body  of  the  uterus,  and  the 
number  being  too  small  for  statistical  investigation  they 
were  not  included  in  the  following  results.  Of  171  total 
abdominal  extiri)ations  there  were  42  representing  the 
primary  mortality  and  53  the  late  mortality.  There  were 
30  patients  still  living  and  46  who  could  not  be  traced. 
Total  extirpation  by  the  vaginal  route  was  performed 
on  only  18  patients,  6  of  whom  were  still  alive,  and  3 
could  not  be  traced.  There  were  2  primary  (operationi  and 
7  late  deaths  among  the  18.  The  vaginal  exliipations 
performed  on  these  18  patients  concerned  ca.ses  in  the  very 
earliest  stage  of  the  di.sease.  The  outstanding  feature  of 
these  figures  is  the  high  operation  mortality  for  the  abdominal 
operation.  This  mortality  has  been  greatly  reduced  of  late, 
and  during  the  jiasl  three  years  there  has  been  only  one 
operation  fatality  among  55  abdominal  operations  for  cancer 
of  the  uterus.  Of  the  30  patients  still  alive  3  had  dcveloiie<l 
late  recurrences.  The  ultimate  result  was,  therefore, 
recovery  in  15.7  per  cent,  of  all  the  ca.ses  ot  cancer  of  the 
cervix  operated  on  by  the  abdominal  route.  .\s  the  cpei-a  ion 
mortality  has  been  greatly  reiluced  of  late  it  would  be  fair  to 
subtract  the  operation  fatalities  of  the  earlier  peiiod.  This 
leaves  129  women,  of  whom  27,  or  20.9  per  cent.,  were  cured 
by  the  operation.  The  author  concludes  that  every  fourth 
patient  who  survives  the  operation  may  expect  complete 
recovery,  and  it  is  by  this  standard  that  the  results  of  rtulia- 
tion  should  in  the  future  be  judged.  .\t  present,  he  hold>J, 
every  operable  case  shonld  be  operated  on,  and  treatment  by 
radiation  should  be  only  supplementary  and  prophylactic. 

58.  Preitnanoy  with  Myoma  and  Placenta  Pmevla. 

K.  1>IX  Sor.K  {lUrisIti  d'osi'  Irwiii  <•  <  •  intri'loiii  ii  l'iiti,\i, 
October,  1922,  p.  533l  records  an  unusual  case  of  pregnancy 
with  myoma  and  placenta  praovia  present.  The  patient, 
a  5- para  aged  36,  had  had  menorrhai,ia  for  three  )esrs; 
when,  after  tweutysi.x  weeks'  ameuorrboea,  she  was  admitted 
to  hospital  complaining  of  slight  haemorrhage  yur  vaginani 
and  of  pain,  the  uterus  correspouded  in  size  to  seven  mouths' 
pregnancy   and   iilaeental   tissue   was  ''      •■■        ■     the 

cervix,     in  spite  of  two  sharp  ba<nii  on- 

tinned  to  term  and  the  patient  was  .1 —  ,    ;.d  in 

labour  thirty-eight  weeks  after  the  last   1  'n.     Ab- 

dominal palpation  showed  the  left  portion  is  to  tw 

harder  than  the  right ;  during  performance  -.on, 

on  account  ot  prolapse  of  Ihe  cord  and  bi  va.s 

found  that  a  voliuuiuous  myomatous  j  ;ho 

uterus  had  distorted  and  narrowed  t  1  he 

delivery   of   the  living   and   healthy  :  ;  by 

expulsion  of  a  placental  cotyledon  wl  the 

lower  uterine  segment,  had  caused  tl  ,or- 

rhage:  the  main  portiouof  the  pi,'  left 

lateral  surface,  above  and  below  t  vie 

inlectiou  jKrslsted  dm  : 
months,  and  si  ven  mei 

myo'.iiata,  weighing  Ick' -•    -■ 

vai;inaiii,    togttlnr   with   much    litul   pus. 

recovery  appeared  complete,  save  that  tin  1 

somewhat  haixl  and  largo. 

59,  StatUtloa  of  Eolampata. 

\V.  OKSSNER  {Xfnlr.tlbl.  <  >:\-ni';..  IVH---iiit'M'r ?nd,  1???.  p,  l^Kt 
j^ives  stallslics  of  the   ■ 
cases  ot   eclam|>sia  ei 
1910  20.     It   Is  seen  fi 
es|K'cu>lly  duriiii;  the    v 
eclampsia  wa<  api  r.-x 

births  as  in  the  y<  ihe  war.     it 

that   in   the   lwo\.  1  lie  wsr  the  n;.  -    - 

again  approximates  l«i  the  uuiiili'  he  war.     Ihis  has 

been  atlributctl  to  the  nearly  ^  diet    indulged    in 

ijj  o 
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during  tbe  war  years,  a  pregnant  woman  only  receiving  1  lb. 
lueat  and  2  eggs  a  week  and  1  litre  of  milk  per  diem.  But, 
the  author  points  out,  the  price  of  meat  after  the  war  made 
a  vcetarian  diet  still  necessary,  yet  the  number  of  cases 
of  eclampsia  increased.  Thus  there  must  be  some  ether 
factor  involved.  The  author  thinks  that  the  decrease 
was  also  due  to  the  hard  work  that  had  to  be  done 
during  the  war  even  by  pregnant  women  up  to  the 
very  day  of  their  confinement.  This  helped  metabolism 
and  prevented  the  laying  down  of  superfluous  fat.  He 
also  blames  the  upright  position,  which,  owing  to  the 
prominence  of  the  abdomen,  alters  the  centre  of  gravity 
of  the  body  and  causes  a  lordosis,  which  is  especially 
marked  in  ])rlmiparae  and  has  been  shown  by  Jehle  to  be 
a  cause  of  albuminuria,  as  it  leads  to  circulatory  disturb 
ances  in  the  kidney.  It  has  also  been  shown  by  von  Leyden 
that  the  progressive  increase  of  the  intra-abdominal  pressure 
aCfected  the  kidney  during  pregnancy.  Thus  during  the 
war  hard  work  was  indulged  in,  which  caused  the  dis- 
appearance of  most  of  tbe  subcutaneous  and  subperitoneal 
fat,  and  thus  increase  of  intra-abdominal  pressure  was  not 
aggravated  and  there  was  no  disturbance  of  renal  function. 
After  the  war  pregnant  women,  enjoying  as  before  tranquillity 
not  only  of  body  but  of  mind,  developed  superfluous  fat 
followed  by  eclampsia.  The  author  advocates  an  hour's 
exercise  morning  and  afternoon  in  the  open  air  for  every 
pregnant  woman,  and  it  she  is  obese  and  pasty  he  gives  her 
thyroid  extract  three  times  a  day  to  stimulate  metabolism 
and  accelerate  the  disappearance  of  fat.  This  treatment  to 
be  efficacious  has  to  be  begun  early  as  it  takes  fourteen  days 
before  its  maximum  effect  is  reached. 


PATHOLOGY. 


60.  Blood  Testa  foV  Syphilis. 

E.  A.  KiLDUFFE  (Arch,  of  Derm,  njirf  Sypli.,  December,  1922, 
p.  709)  gives  tbe  results  obtained  at  the  Pittsburgh  Hospital 
Laboratories  from  1,014  serums  tested  both  by  the  routine 
Wassermann  method  and  the  Kolmer  modiflcation.  The 
same  preserved  complement  was  used  in  both  tests.  The 
Kolmer  test  involved  serum  dilutions  of  0.1,  0.05,  0.025,  0.005, 
and  0.0025 ;  primary  ice-box  incubation  for  eighteen  hours ; 
and  the  use  of  a  special  antigen— namely,  a  cholesteriuized 
and  lecitbinized  extract  of  heart  muscle.  Eight  cases  of 
known  syphilis  gave  a  negative  Kolmer  reaction.  Seventeen 
serums  from  non-syphilitic  conditions  (pneumonia,  diabetes, 
etc.)  were  air  negative  to  Kolmer's  test;  two  were  positive 
and  two  doubtful  by  routine  method.  A  positive  Kolmer 
reaction  was  obtained  in  two  cases  where  the  primary  lesion 
was  only  three  and  four  days  old  respectively,  routine  method 
giving  negative  reaction.  In  111  cases  a  positive  Kolmer 
reaction  was  obtained  where  routine  method  gave  a  negative 
result  :  of  these  50  per  cent,  had  definite  evidence  of  syphilis, 
and  there  was  strong  presumptive  evidence  in  the  remaining 
50  per  cent,  (many  being  prostitutes)  of  the  correctness  of  the 
positive  findings.  Thirty-one  serums  gave  positive  routine 
reaction  and  negative  Kolmer  reaction.  The  readings  given 
by  the  Kolmer  method  are  strictly  quantitative  ;  this  last 
feature  makes  it  a  particularly  useful  method  of  estimating 
the  results  of  treatment,  and  the  author  concludes  that, 
although  not  infallible,  it  is  superior  to  other  methods  now  in 
use,  and  might  well  be  adopted  as  the  standard  method  of 
performing  the  Wassermann  test.  Palmer  and  Gibb  (Ibid.) 
arrive  at  the  same  conclusions,  ba.sed  on  examination  of 
362  serums.  IDE  and  Smith  (Ibid.)  report  the  results  of  an 
examination  of  2,165  serums  by  the  Wassermann  and  the 
Kahn  precipitation  tests.  The  results  were  practically 
identical  from  both  tests.  With  spinal  fluid,  however,  they 
found  the  Kahn  method  inferior  to  the  Wassermann  method. 

61.  The  Viruses  of  Herpes  and  Epidemic  Encephalitis. 

C.  KlASO  (Hi/ijiL-a,  November  30th,  1922,  p.  913)  has  carried 
out  experiments  on  rabbits  to  ascertain  whether  the  viruses 
of  herpes  and  of  epidemic  encephalitis  are  identical  or 
not.  The  herpes  virus  was  obtained  from  one  case  of 
pneumonia  and  from  one  case  of  herpes  facialis.  The 
virus  of  e))idemic  encephalitis  was  obtained  from  a 
district  in  the  North  of  Sweden,  where  there  had  recently 
been  a  severe  outbreak.  The  virus  in  each  case  was  intro- 
duced into  the  cornea  of  a  rabbit.  The  herpes  virus  provoked 
an  intense  purulent  keratoconjunctivitis  in  twenty-four  to 
forty-eight  hours,  and  an  acute  encephalitis  followed,  the 
changes  in  the  braiu  differing  in  many  respects  from  those 
associated  with  exiierimental  epidemic  encephalitis  in 
rabbits.  The  inoculation  of  the  virus  of  ejiidemic  encephalitis 
into  the  cornea  of  a  rabbit  provoked  a  comparafivel"  slicht 
reaction,  and  it  took  about  four  to  six  months  for  charac- 
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teristic  changes  to  occur  in  the  brain.  For  these  and  other 
reasons  the  author  has  come  to  the  conclusion  that  Levaditi 
is  wrong  in  assuming  tliat  the  viruses  of  herpes  and  of 
epidemic  encephalitis  are  identical.  In  another  series  of 
experiments  the  autlior  has  found  that  the  cerebrospinal 
fluid  of  patients  who  have  developed  Parkinson's  disease 
after  contractiug  epidemic  encephalitis  is  infectious  to  rabbits 
even  a  year  to  a  year  and  a  half  after  the  onset  of  the 
encephalitis.  Some  rabbits  appear .  to  have  a  natural 
imiuunity  to  this  disease,  but  50  to  60  per  cent,  proved 
susceptible  to  inoculation  with  the  cerebrospinal  fluid  of  the 
subjects  of  postencephalitic  paralysis  agitans. 

C2.       Coagulability  of  the  Blood  daring  Pregnancy 
and  in  the  Newborn. 

The  coagulability  of  the  blood  in  women  before,  during,  and 
after  labour,  as  measured  Ijy  the  estimation  of  the  coagula- 
tion, calcium,  and  pro- thrombin  time,  F.  H.  Falls  {Joiirn. 
Aiiwr.  Mrd.  Aissoc.  November  25th,  1922,  p.  1816)  asserts,  is 
well  within  the  limits  of  normal  blood  coagulability.  Maternal 
and  foetal  blood  at  the  time  of  birth  of  the  baby  have 
practically  the  same  coagulation  time.  There  is  no  evidence 
from  the  series  of  experiments  performed  by  Falls  that  preg- 
nancy tends  to  produce  a  haemophilic  slate  in  the  mothers  ; 
hence  j>usl-]}ariinu  haemorrhage  can  rarely^  it  ever,  be 
ascribed  to  this  cause.  Foetal  blood  at  birth  clots  with 
normal  firmness  and  rapidity,  so  that  subsequent  haemor- 
rhagic  tendencies  cannot  be  detected  from  coagulation  te.sts 
at  this  time.  Patients  who  took  ether  exhibited  the  same 
coagulation  time  as  those  delivered  v.ithout  ether.  Post- 
partum haemorrhages,  therefore,  which  are  more  common  in 
these  cases,  cannot  be  explained  on  the  basis  of  decreased 
blood  coagulability. 

63.         The  Number  of  Erythrocyt«!S  under  VaPious 
COTiditlons. 

E.  .1.  RuD  {Acta  Mfdica  Scanilinavica,  I'c^cember  2Ist,  1922, 
p.  325)  has  investigated,  at  the  Rigshosiiilal  in  Copenhagen, 
the  conditions  under  which  the  number  of  the  erythrocytes 
in  the  blood  is  supposed  to  vary.  He  found,  however,  that 
such  factors  as  a  meal  or  muscular  work  did  not  show  an 
appreciable  or  constant  influence  in  this  matter.  He  also 
failed  to  find  any  appreciable  differences  in  the  number  of 
the  erythrocytes  at  different  times  of  the  day  or  during  men- 
struatiou.  Their  umuber  was  also  strikingly  uniform  in  the 
same  per.sou  from  day  to  day,  week  to  week,  and  mouth  to 
month  ;  and  it  was  immaterial  whether  the  blood  was  taken 
from  a  capillary,  vein,  or  artery.  But  during  i^regnancy  there 
appears  to  be  a  certain  physiological  anaemia,  as  shown  by 
a  comparatively  low  erythrocyte  count. 

61.      The  Place  of  the  Thyroid  Gland  in  Anaphylaxis. 

R.  Appelmans  {C.  Ji.  Soc.  it<-  Bioloijie,  December  9th,  1922, 
p.  1242)  has  endeavoured  to  conflriii  the  statement  of  Kepiuow, 
who  found  that  in  animals  from  which  the  thyroid  gland  had 
been  removed  the  injection  of  the  dechainiug  dose  after  pre- 
vious sensitization  failed  to  bring  about  anaphylactic  shock. 
On  a  series  of  eleven  animals  —  presumably  guinea-pigs — a 
sensitizing  injection  of  0.04  c.cui.  of  human  scrum  was  made. 
In  three  of  them  thyroidectomy  was  performed  2,  7,  and  11 
days  previous  to  the  iujection  ;  in  two  of  them  thyroidectomy 
was  carried  out  at  the  same  time  as  the  injection ;  in  four  of 
them  thyroidectomy  was  performed  2,  2,  1.  and  8  days  after 
the  injection  ;  while  tbe  remaining  two  animals  were  used  as 
non  thyroidectomized  controls.  At  a  period  vnrying  from  17 
to  24  days  after  the  sensitizing  dose,  the  dechaiuiug  dose— 0.5 
to  3  c.cui.  in  quantity — was  injected  into  either  the  heart  or 
the  peritoneum.  In  every  case  typical  shock  occurred,  and, 
with  the  exception  of  two  of  the  animals  in  which  the  ihyroid 
had  been  removed  subsequent  to  the  sensitizing  injection  and 
one  of  the  controls,  all  of  them  died.  .Ml  the  animals  were 
examined  post  mortem,  and  in  only  one  was  any  vestige  of 
the  gland  to  be  found — and  this  in  one  of  the  fatal  cases. 
From  these  experiments  it  is  concluded  that  the  thyroid 
gland  plays  no  part  in  the  phenomenon  of  anaphylaxis.  This 
conclusion,  it  may  be  noted,  can  only  be  held  valid  for  the 
particular  species  of  animal  investigated. 

65.      Relation  of  the  Dlazs-Reactlon  to  the  Number 
of  Leucocytes  In  the  Blood. 

Nanna  Svartz  (//;/(/;■('«,  November  15th,  1922,  p.  869)  was  so 
struck  by  the  frequency  with  which  she  found  the  number  of 
tbe  leucocytes  vary  inversely  with  the  intensity  of  the  diazo- 
reaction  iii  the  urine  in  cases  of  tuberculosis  and  typhoid 
fever,  that  she  undertook  a  special  investigation  of  the 
subject,  hoping  to  find  some  explanation  for  this  inverse 
p.arallelism.  Seventeen  cases,  represented  chiefly  by  typhoid 
and  i)aratyphoid  infections,  were  investigated.  But  though 
couliniiation  was  obtained  of  the  inverse  relationship  of  tliej 
two  conditions,  no  explanation  of  it  could  be  found. 
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eS.  Action  of  Alcohol  on  the  Acid.ty  of  the 

Cafitric  Juice. 
K.  Freuse  {Dcut.  mod.  Il'orli.,  January  5lli,  1923,  p.  11)  has 
invest if^atcd  the  action  of  alcohol  on  llie  acidity  of  the  gastric 
juice  of  132  patients  suBciiug  tioin  vavioiis  diseases  of  the 
stcniach.  He  lirst  investigated  the  acidity  foityllve  minutes 
after  a  test  meal  without  alcohol,  and  then  gave  a  test  meal 
containing  20  c.cm.  of  absolute  alcohol  in  200  c.ciu.  of  lea, 
and  ou  another  occasion  5  c.cm.  of  alcohol  in  2C0c.cm.  of  tea. 
Thus  the  strength  of  the  alcoholic  solutions  was  10  per  cent, 
and  2.5  per  cent,  respectively.  The  patieuts  were  classiUcd 
according  as  they  suffered  from  (1)  ulcer,  (2)  carcinoma, 
(3)  achylia  gastrica,  (4)  nervous  dyspepsia,  and  (5)  other 
diseases,  such  as  atony,  gastritis,  and  the  digestive  disturb- 
ances associated  with  cholecystitis  and  tabes.  IJoth  sexes 
and  every  age  were  re  presented  in  this  material.  Investiga- 
tions with  seven  healthy  controls  showed  that  alcohol  has, 
as  a  rule,  no  appreciable  effect  ou  tlie  acidity  of  the  gastric 
juice,  liut  in  the  overwhelming  majority  ot  the  29  cases  of 
gastric  ulcer  the  acidity  was  reduced  by  the  alcohol.  Similar, 
but  not  .so  uniform,  results  were  obtained  iu  most  of  tlic 
13  cases  of  carcinoma.  In  none  of  the  10  cases  of  achylia 
gastiica  did  the  alcohol  have  any  effect  on  the  acidity  ot  the 
gastric  juice,  but  in  nervous  dyspepsia  tl:e  acidity  was  usually 
increased,  in  the  fifth  class  there  was  no  uniformity  in  the 
reaction  of  gastric  juice  to  alcohol.  The  author  concludes 
that  small  (luantities  of  alcohol  promote  the  secretion  of 
gastric  juice  largely  by  reason  of  its  psychic  action,  and  he 
discusses  the  possibility  ot  the  tlndiugs  referred  to  being 
exploited  in  the  differential  diagnosis  of  various  diseases  of 
the  sCoiuacb. 

67.  Diabetes  MellUus:  Etiological  Factors. 

W.  iIoocisL.\u  {Xcderl.  Tijtlscfir.  v.  (Itntts);.,  October  28th, 
1922,  |).  1934)  records  liis  observations  ou  250  oases  of  diabetes 
mcUitus,  130  of  which  were  males  and  120  females  ;  42  were 
yemites  (41  Jews  and  1  .Arab)  and  208  uon-tjemites.  The  pro- 
portion of  Jews  affected,  high  as  it  was,  was  somewhat  below 
the  avoiage,  as  all  the  patients  came  from  the  Hague  and  the 
neighbouring  district,  in  which  the  Jewish  population  is  by 
no  means  so  large  as  at  .\mslerdam.  The  ages  of  the 
patients  ranged  from  10  to  79.  In  spite  of  careful  treatment 
all  the  patieuts  under  30  died  iu  typical  diabetic  coma. 
Between  30  and  40  there  were  a  few  deaths  from  acid 
intoxication,  but  after  40  this  cause  of  death  was  rare,  and 
coma  was  usually  due  to  a  complication,  such  a<  gangrene, 
carbuncle,  or  broufhopueumonia,  or  to  a  sudden  cluuige  to 
meal  and  fat  diet,  tlicupation  had  much  etiological  impor- 
tance, the  disease  being  specially  freciuent  among  those  who 
e.it  and  drink  in  excess  ot  their  physiological  rc<|nirenients 
a:id  neglect  to  take  exercise  and  to  lake  care  of  their  skin, 
etc.  Very  many  eases  were  fouml  among  butchers, 
restaurant  keepers,  captains  ot  mail  steamers,  baukers, 
Indian  (ilanters,  and  clergymen  loading  a  se.tentary  life, 
lloieclitary  and  familial  diabetes  was  couimi>n--aniong  207 
cases  90,  or  about  43  per  cent.,  gave  a  history  of  diabetes 
among  their  near  relations  (parents,  grandparents,  brothers 
and  sisters,  uncles  and  anntsl.  Diabetes  among  several 
children  and  adolescents  in  the  sami,'  family  was  very 
uiiC(Humou.  lloogsiag  met  with  only  5  examples  :  3  ot  these 
were  rapidly  fatal,  and  2  occurred  in  Jewish  youths 
who-^e  disease  had  lasted  for  six  years  and  showed  no 
tendency  to  progress.  It  was  as  dilllcult  as  in  the  ca.se  of 
tuberculosis  to  say  whether  the  factor  of  heredity  was  of 
favourable  or  unfavourable  prognosis.  In  somo  cases  the 
disease  was  fatal  in  every  generation,  while  iu  others  it  ran  a 
favourable  course  in  all.  Signs  of  mental  degeueraliou.  such 
as  einlopsy  and  mental  disease,  were  rare,  llraves's  (lisease 
was  Mill  with  iu  4  cases.  On  the  other  hand,  evidence  of  the 
uric  acid  duithesis,  such  as  gall  stones,  rmal  calculus,  and 
obesity,  were  very  fre<iuent,  being  found  in  115  out  of  215 
cases.  Obesity  was  present  in  86  cases.  .\s  n-gards  the 
blooil  pressure,  a  low  reading  (below  110  Hiva-Koccil  was  of 
bad  prognosis,  and  was  only  iound  iu  young  patients  or 
in  middle-aged  palieiils  with  clinical  signs  ot  pancj-eatio 
iliabctcs.  A  high  blood  pressure  (above  200  Hiva  Kocci)  w.%s 
tound^  in  patients  wiili  artcrio-sclerosis  or  obesity  ot  some 
years'  duration.  In  this  gioup  the  tension  sometimes  tell 
20  or  30  mm.  Ilg  when  the  sugar  and  fat  were  ivducod. 
Ihe  great  nnijority  of  the  patients  had  a  moderately  high 
blood  pressure  (140  to  200),  which  was  the  best  prognostic. 


.\  normal  reading  (12D  to  140)  was  very  rare,  in  confirmation 
of  the  well  known  fact  that  the  heart  and  vascular  system 
are  soon  involved  iu  diabetes. 

t8.        B:smuth  Salts  in  the  Treatment  of  Syphilis. 

Est  MKI!  (Ann.  (Ic  Vlnslilnt  Pasteur,  December,  1922,  p.  839) 
has  used  trepol  and  neo  trepol  in  a  large  number  of  cases  of 
syphilis  in  soldiers  with  very  satisfactory  results.  In  the 
jireseut  communication  he  analyses  the  results  of  treatment 
with  trepol  (tartaro-bismuthate  of  sodium  and  potassium)  in 
60  eases.  .\t  first  be  gave  courses  of  ten  to  twelve  intra- 
muscular injections  of  0.3  grain.  But  snch  doses  frequently 
caused  stomatitis  and  gingivitis,  and  occasionally  albumin- 
uria, and  he  therefore  reduced  the  dose  in  later  courses  to 
0.2  gram,  given  every  fourth  or  fifth  day.  In  10  cases  in  the 
primai-y  stage  with  a  iwsitive  Wa-serraaun  reaction  in  the 
blood  the  parasite  disappeared  from  the  chancre  iu  twenty- 
four  to  Hfty-si.x  hours  after  the  first  injection,  and  living 
spirochaetes  were  never  found  after  forty-eight  hours.  The 
swelling  of  the  inguinal  glands  subsided  more  rapidly  than 
after  any  form  of  arsenical  treatment,  and  parasites  were  not 
found  iu  the  serum  aspirated  from  these  glands  si.x  to  eight 
days  after  the  first  injection.  The  chancres  healed  rapidlj', 
and  secondary  rashes  never  appeared  during  the  treatment. 
The  Wassermann  reaction  became  negative  after  the  first 
course  in  6  cases,  iu  2  at  the  end  of  the  second,  and  in  2 
between  the  second  and  third  course.^.  Forty  cases  in  the 
secondary  period  were  treated.  Mucous  plaques  began  to 
heal  on  the  fifth  or  sixth  day,  and  parasites  disapi)oaredfrom 
them  in  thirty-six  hours.  Koscolar  rashes  disappeared  in 
every  case  after  the  third  injection.  rij;nientaiiou  of  the 
scars  was  much  less  frequent  than  after  arsenical  tnatiuent. 
In  30  of  these  cases  the  Was»crmann  reaction  bocjiaic  nega- 
tive after  one,  two,  or  three  courses  ot  trepol.  I'aiu  at  the 
site  ot  injection  was  rarely  met  with  after  ••  painless  treiwl." 
Stomatitis  and  gingivitis  could  be  controlled  by  tiiorough 
attention  to  the  teeth  and  mouth-washes  when  doses  ot 
0.2  gram  were  given.  .Albuminuria,  which  occurred  in 
9  cases,  cleared  uj)  on  ces.sation  of  the  drug  and  a  vegetarian 
diet.  The  presence  of  clusters  of  renal  epithelial  cells  in 
the  urinary  deposit  was  a  warning  ot  the  immiueuce  o{ 
alliuiuinuria. 

69  Castrlo  Syphilis, 

r.    i:.Mll.E-Wi:iI,    {H'lil.    Her.    ,i,-    rii'i:,    N.  \                   •  '       1322, 

p.  23I1  stales  that  Levcn  has  shown  that  ~  :  ion 

of  the  stomach  is  much  more  rr.^  •■'■  "^  ■■  '  ■•} 
has  hitherto  been  supposed.    Wi 
th^  o|iiuion  of   l.'astex  of   Hueu"-^ 

ulcer  is  due  to  Ryi>hilis.  he  maiuiuinx  iliai  a  bii:,e  uuiuut-r 
are  due  to  this  cause,  and,  a-'  many  <•*«»«  of  can'-erof  the 

stomach  follow  an  ulcei.    '  1  bo 

consulered    in  every  01  :rlc 

c.incir  UK"    ;l  syp.. Iio 

tongue,                       ;~,  or  rectum   i  ec- 

tion  ot  tin  :^.  From  the  (  :  viry 
ease  of  gastric  disease  it  is   iuipuriant  to  make  a  cuiuplcle 

examination,    including  the   W.is-rimnnti    reaction,  of    the 

patient  himself  and  the  incmbci  -  ven 

in  tlio  absence  of  any  signs  of  -  an 

organic  disease  of  the  stoir  ■    '  .    of 

s|H'cillc    treiitmeiit.    which  -eU 

success,  as  Iu  tlirie  out  ot  fi  1.  ,Is. 

The  troatineat  consisted  In  ;  in 

intravenous  Injections  of  s   .  \  cd 

by  siibcutaneons  Injection  of  urscuical  pivpar.iUoJii>.  loJiJcs 
were  never  given. 


70       The  Duration  of  Contatlon  In  Wh>opln<-rou<h 
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71.  Direct  Huscfle  Testing  in  tile  Prognosis  of  Acute 

Poliomyelitis. 

r.  KnLACHER  {Klinische  V.ochenschrift,  Deceiaber  2nd,  1922, 
p.  2415 1  describes  a  method  o£  direct  electrical  examination 
of  paralysed  muscles  by  faradism  in  cases  of  acute  polio- 
tuvclitis  soon  after  the  onset.  On  the  results  he  bases  his 
inoguosis  as  regards  the  recovery  of  motor  power  in  the 
muscles  affected.  It  has  been  shown  by  Perthes  that  at  the 
time  of  operation  for  nerve  lesions  the  exposed  paralysed 
muscle  may  react  to  a  faradic  current  when  it  had  ceased  to 
react  to  faradism  applied  through  the  skin.  Erlacher  has 
tested  the  direct  excitability  of  paralysed  muscles  in  polio- 
myelitis by  means  of  a  fine  needle  introduced  through  the 
skiu  into  the  muscle.  By  this  needle  he  applies  the  faradic 
current  directly  to  the  muscle.  He  states  that  this  method 
of  testing  can  be  carried  out  even  in  infants,  and  that  the 
pain  is  not  greater  than  that  caused  by  the  needle  when  a 
hypodermic  subcutaneous  injection  is  given.  He  has  found 
that  paralysed  muscles  wliich  present  relatively  good  excit- 
ability when  tested  by  the  introduction  of  the"  line  needle 
recover  their  functions  later.  He  gives  examples  of  cases  of 
acute  poliomyelitis  in  which  muscles  not  reacting  to  faradism 
applied  iu  the  ordinary  way  through  the  skin,  but  reacting 
distinctly  to  the  faradic  current  applied  by  a  tine  needle 
recovered  their  motor  power.  The  author's  experience  has 
been  that  recovery  occurs  iu  those  paralysed  muscles  of 
which  the  direct  excitability  during  the  first  month  (after  the 
onset  of  the  paralysis)  does  not  sink  under  one-third  of  the 
normal  strength  of  current  required  for  producing  their 
coutraction.  IJut  no  useful  recovery  occurs  in  muscles  which 
can  only  be  directly  excited  by  the  full  strength  of  the 
faradic  current.  If  a  relatively  weak  faradic  curreut  by 
direct  needle  testing  gives  a  rapid  and  marked  contraction 
the  muscle  is  not  seriously  affected.  If  the  direct  faradic 
excitability  docs  not  sink  under  one-third  of  the  normal,  and 
if  an  increase  of  the  strength  of  the  current  produces  a  strong 
coutraction  the  prognosis  is  favourable. 

72.  Tlie  Pel-Sbstein  Type  of  Rodgkin's  Disease. 

E.  Cautlfa-  {i;rit.  Jonrn.  ChUdirji's  Dis.,  October-December, 
1922,  p.  185),  who  records  an  illustrative  case,  states  that 
irregular  pyrexia  is  common  iu  Hodgkiu's  disease.  One 
variety  is  the  recurrent  or  relapsing  type  described  by  Pel  and 
Ebstein  iu  1887.  It  is  infrequent  at'  all  ages  and  decidedly 
rare  in  children.  MacNalty  reported  oue  case  in  an  infant  aged 
3  mouths  and  another  in  a  child  of  8  years  of  age  ;  Murchisou's 
patient  was  a  girl  aged  6  years.  The  fever  is  suggestive  of 
an  infectious  origin  of  the  disease,  but  so  far  no  reliable 
evidence  of  this  has  been  obtained.  Cautley  attributes  the 
pyrexial  bouts  to  localized  necrosis  of  lymphadenomatous 
tissue  and  toxic  absoi-ption.  His  case,  which  occurred  in 
a  girl  aged  8  years,  was  characterized  by  a  prolonged  local 
stage  of  glandular  hyperplasia  in  the  neck  and  a  generalized 
stage  of  pj'rcxia  which  assumed  a  relapsing  type,  severe 
and  progressive  anaemia,  a  yellowish-grey  tint  of  the  skin, 
enlargement  of  the  cervical  glands,  liver,  and  spleeu,  slight 
bronchitic  attacks  with  breathlessness,  sometimes  seuii- 
dclirium,  erythropcnia,  and  leucopenia.  There  was  no 
evidence  of  tuberculosis,  and  the  von  Pirquet  reaction  was 
negative.    No  autoj^sy  was  obtained. 

73.  School  Children  and  Spinal  Curves. 

E.  H.  Bradford  {noston  Med.  and  Surg.  Jonrn.,  November 
30th,  1922,  p.  7811  calls  attention  to  the  advantages  of  etlective 
and  not  too  irksome  corrective  measures  in  treatin"  the 
curvatures  of  growing  children,  carried  out  througli  child- 
hood and  adolescence,  as  compared  with  spasmodic  and 
expectant  methods.  Since  faulty  attitudes  in  children  tend 
to  develop  into  fixed  spinal  curves  in  adults,  the  importance 
of  correcting  flat  chests  and  round  shoulders  is  pointed  out. 
When  muscular  weakness  is  present  daily  home  exercises 
nuist  be  added  to  the  class  gymnastics  and  school  drills,  and 
in  addition  to  the  correcting  of  curves  attention  must  be 
given  to  the  strengthening  of  those  muscles  which  hold  the 
trunk  normally.    Where  faulty  attitudes  have  become  firmly 

established    corrective    devices— braces,     corsets,    etc. are 

needed  in  addition,  but  these  should  not  be  used  so  constantly 
as  to  weaken  muscles  or  establish  reliance.  By  means  of 
properly  adjusted  appliances  correcting  pressure  can  be 
niade  on  the  projecting  shoulder-blade,  the  drooping  shdulder 
raised,  and  the  side  bend  of  the  spinal  column  checked.  It 
is  during  the  period  of  rapid  bone  growth  that  treatment 
will  be  most  successful,  and  each  case  requires  individual 
jiidgcmonlas  to  the  extent  and  degree  to  which  such  correct- 
ing pressure  s-hould  be  applied.  Clothing  which  restricts 
the  normal  play  of  muscles,  and  chairs  which  allow  of  faulty 
lounging  attitudes,  must  be  avoided,  and  since  treatment  is 
necessarily  of  long  duration  appliances  should  be  as  simnlv 
niade  as  possible  and  suitable  for  domestic  nursinf 
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SURGERY. 

71.       Metastatic  Carcinoma  of  the  Choroid  and  Iris 

C.  H.  Usher  {Brit.  Journ.  Ojilithalmol.,  January,  1923,  p.  10) 
reports  three  cases  of  metastatic  carcinoma  of  the  choroid ; 
the  iiuportance  of  recognizing  such  tumours  is  increased  by 
the  fact  that  a  latent  primary  internal  carcinoma  may  occur 
in  which  the  diagnosis  can  be  made  only  with  the  opliihalmo- 
scope.  The  large  majority  occur  iu  females  and  the  primary 
growth  is  generally  mammary,  but  two  of  the  three  cases 
i-eported  were  in  males  and  the  jirimary  growth  was  not  in 
the  breast.  In  the  first  case,  a  man  aged  36,  autopsy  was 
refused,  and  there  was  no  evidence  as  to  the  site  of  the 
primary  growth.  In  the  second  case,  a  woman  aged  35,  the 
primary  tumour  was  in  the  breast  and  both  eyes  contained 
metastatic  carcinomatous  masses  on  the  outer  surface  of 
each  sclerotic  ;  two  growths  were  present  in  the  chor-id  of 
the  right  eye,  and  both  optic  nerves  were  invaded.  In  the 
third  case,  a  man  aged  18,  there  were  separate  growths  in 
the  iris  and  choroid,  that  iu  the  iris  being  cystic.  Extensive 
growths  were  present  in  the  thyroid,  lymjAatics,  and  lungs, 
the  choroidal  mass  being  probably  metastatic  from  the 
scirrhous  type  of  growth  in  the  thyroid,  lymphatic  glands, 
and  root  of  the  lungs,  while  the  cyst  in  the  iris  was  probably 
metastatic  from  the  softer  papuliferous  cysto-adenoma  found 
iu  the  lower  lobe  of  the  right  lung.  In  about  a  third  of  the 
cases  recorded  in  the  literature  both  eyes  were  affected,  and 
of  102  cases  73  were  females  and  29  males.  Extraocular 
growths  with  destruction  of  the  sclerotic  are  unusual,  and 
growths  passing  from  the  optic  disc  into  the  optic  nerve,  as 
occurred  in  the  second  case,  are  rare.  After  the  fiist  ouset 
of  ocular  symptoms  duration  of  life  averages  only  about 
eight  months. 

75.  Congenital  Scoliosis. 

II. -L.  ROSHER  and  R.-H.  NoiElT  (.JoKrn.  de  Med.  de  Bordeaux, 
December  10th,  1922,  p.  767),  in  reporting  six  cases  of  con- 
genital scoliosis,  remark  that  radiography  has  shown 
abnormalities  in  the  vertebral  column  to  be  much  more 
frequent  in  occurrence  than  was  previously  supposed.  The 
commonest  variety  consists  in  a  cuneiform  or  trapezoidal 
deformity  of  one  or  more  vertebi-al  bodies,  often  associated 
with  abnormalities  of  the  articular  and  spinous  processes  and 
of  the  ribs,  and  sometimes  with  spina  bifida,  occult  or  other- 
wise. The  absence  of  oue  or  more  spinous  processes  often 
gives  a  valuable  hint  as  to  the  congenital  nature  of  the 
deformity,  although  the  latter  may  not  ba  noticed  till 
adolesceuce.  Slight  cases  may  require  no  treatment.  Iu 
severe  cases  a  stiff  corset  should  be  worn,  during  the  period  of 
growth,  to  prevent  increase  of  deformity.  Moderate  c  ises  are 
treated  in  the  same  way  as  ordinary  scoliosis,  by  hypcr- 
correction  and  plaster  jacket,  followed  by  leather  or  celluloid 
corset,  with  gymnastic  exercises.  The  cases  in  (piestion 
presented  the  following  couditions:  (1)  Male  aged2i;  right 
cervico-dorsal  scoliosis  from  hemiatrophy  of  seventh 
cervical  and  of  second  dorsal  vertebrae ;  absence  of  second 
left  rib;  torticollis  since  infancy.  (2)  Female,  aged  13; 
dorsal  right  scoliosis  with  fusion  of  fourth  and  Utth  dorsal 
vertebrae  and  atrophy  of  their  left  sides;  oblique  split  ia 
body  of  fourth  dorsal  vertebrae.  (3)  Female,  aged  16; 
trapezoidal  deformity  of  fifth  dorsal,  absence  of  filth  and 
sixth  spinous  processes ;  sixth  right  rib  bifid.  (4)  Fenu'ile, 
aged  9;  left  dorsal  scoliosis  from  wedge-shaped  sixth 
dorsal  vertebra;  fusion  of  sixth  aud  seventh  right  ribs. 
(5)  Female,  aged  5  ;  left  dorso-lumbar  scoliosis,  with  fusion 
of  last  four  dorsal  aud  fir^t  lumbar  vertebrae,  irregularity 
of  lumbar  vertebra,  absence  of  twelfth  right  rib,  spina  bilida 
occulta,  and  dorso-lumbar  hypertrichosis.  (6)  Male,  aged  17; 
fifth  lumbar  vertebra  wedge-shaped  and  fused  with  sacrum; 
atrophy  of  fourth  lumbar,  especially  of  its  right  side,  giving 
secondary  left  dorsal  scoliosis  (comjiensatory). 

76.  Diptera  causing  Myiasis. 

W.  S.  Patton  (Journ.  Lanjiujol.  and  OtoL,  January,  1923, 
p.  18)  deals  with  the  identitication  of  the  larvae  of  the 
tropical  flies  which  cause  nasopharyngeal  and  aural  myiasis 
iu  man,  and  studies  the  subject  from  the  standpoint  of  the 
flies  rather  than  from  a  classification  of  the  organs  invaded. 
Attracted  by  offensive  discharges  from  the  nose  or  car,  or 
following  a  nose  bleeding,  the  eggs  are  laid,  or  larvae  de- 
iiosited,  in  the  nostril  or  external  auditory  meatus,  giving 
rise  to  intense  irritation,  swelling,  and  pain.  The  septum  of 
the  nose  becomes  perforated  and  the  tissues  rapidly  break 
down  ;  but  in  the  ear  the  larvae  arc  unable  to  cat  their  way 
through  bone,  and  therefore  cannot  reach  the  brain.  ''";/- 
xomijiti  hc::::'ni>ia  and  )Vohljahriia  manniflca  are  typical  ot  the 
oviparous  and  larviparous  species  causing  myiasis  ;  but  many 
flies  which  normally  lay  their  eggs  or  deposit  their  larvae  in 
decaying  vegetable"  anil   animal   matter  have   acquired    the 
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habit  of  doing  so  in  or  near  disoasecl  human  tissues,  as  do  also 
several  flesh-flies  of  the  {jenus  Sarcophaga,  and  one  or  more 
species  ot  the  Phoridae.  The  larvae  of  cither  Clirysoniyia, 
Harcophaf^a,  or  Wohlfahrtia  can  he  recognized  by  the 
postciior  stJKniatic  plates  l)eing  large  and  enclosed  in  a 
shallow  cleft  or  deep  hollow,  and  hy  I  he  overhan<<iug  lips  of 
the  ninth  segment.  In  Chrysomyia  the  plates  are  I)-shaped, 
with  three  brown  slits  directed  downwards  and  inwards,  and 
they  become  visible  on  pressing  the  posterior  end  of  the 
larva,  while  in  Sarcophaga  or  Wohlfahrtia  tliey  are  buried  in 
a  deej)  cleft  and  only  just  beconio  visible  on  llrni  pressure. 
In  Calliphora  or  Tjucilia  the  plates  are  exposed  without 
compression,  and  are  relatively  small,  round  or  pear-shaped. 
The  genera  and  species  can  only  be  determined  with  cer- 
tainty by  examining  a  caustic  potash  preparation  of  the 
posterior  stigmata. 

77.    JIatoolatlon  of  Bladder  Symptoms  with  Ultra-Descent 
of  the  Ri^ht  Testicle. 

A.  Adler  {Drill,  iiictl.  ll'ocli.,  December  1st,  1922.  p.  1612i  has 
tested  Ebstein's  claims  as  to  the  diagnostic  signiHcauceof  the 
degree  of  descent  of  the  testicles.  Having  many  patients  in 
hospital  suffering  from  enuresis  or  other  slight  nervous 
disorders  of  the  bladder,  the  author  compared  the  incidence 
of  these  symptoms  with  that  of  ultra-descent  of  the  right 
testicle.  The  coincidence  of  the  two  ))heuomena  proved  to  be 
remavliably  frcciuent.  and  when  a  patient  was  found  to  have 
ultra-descent  of  the  right  testicle  he  often  gave  a  history  of 
nocturnal  enuresis.  The  author  has  collected  22  cases  of 
ultra-descent  of  the  right  testicle,  and  he  gives  details  of  12. 
Only  in  4  out  of  the  22  did  he  fail  to  correlate  the  ultra- 
descent  ot  the  right  testicle  with  functional  disturbances  of 
the  bladder.  He  assumes  that  the  ultra-descent  of  the  right 
tcsticl(!  betrays  a  slight  functional  dehciency  in  tli6  lower 
segments  of  the  cord  ;  the  right  testicle  hangs  lower  than  the 
left  hecause  the  tone  ot  the  right  creinaster  muscle  is  defec- 
tive ;  and  the  low  position  of  the  right  testicle  is  not  the 
cause  of  the  bladder  symptoms,  but  merely,  like  them,  the 
result  of  a  defect  in  the  nervous  system. 

73.    Haematoma  of  the  Rectus  Abdominis  In  Typhoid 
Fever. 

Fr.\NZ  Rost  {Aclii  Chirurgica  Scandinavica,  December  22ud, 
1922,  p.  385)  considers  that  in  typhoid  fever  haeujatoma  of 
the  rectus  abdomiuis  muscle  may  give  rise  to  symptoms 
which  are  very  liable  to  be  mistaken  for  those  of  perforation 
of  the  intestine.  lu  typhoid  fever  the  muscles  sometimes 
undergo  degeneration  and  rupture,  a  considerable  <iuantity  ot 
blood  being  elTused.  The  author  has  seen  two  cases  in  which 
haematoma  of  the  rectus  occuiTod  under  these  conditions.  In 
both  cases  the  onset  of  abdominal  pain  w.as  sudden,  and  it 
was  associated  with  rigiililN  ot  the  abdominal  wall.  The 
physician  in  charge  diagnosed  perforation  of  a  typhoid  ulcej 
and  CiiUcd  for  iuiuiediato  operation.  In  the  flrst  case 
laparotomy  was  performed,  but  all  that  was  found  v\-as  a 
largo  haomatoma  of  the  rectus.  In  thu  second  case  the 
author  declined  to  operate  hcjauso  the  pain  and  rigidity  of 
the  abdominal  wall  wore  conllned  to  the  rictus  muscle,  and 
he  realized  that  the  symptoms  were  due  to  ruptiuo  of  this 
muscle.  With  regard  to  the  dilTereutial  diagnosis,  he  sug- 
gests that  it  would  be  greatly  facililatod  simply  by  the 
surgeon  bearing  in  mind  the  po.ssibilit)  of  litis  complication 
of  typhoid  tovor.  It  is  very  dittlcult  to  diagnose  early  peri- 
tonitis iu  typhoid  because  distension  of  the  abdouien  is 
common  iu  typhoid  I),  fore  perforation  and  peritonitis  have 
occurred.  Considiriug  the  criti<'al  eouditiou  of  Iho  palieul, 
it  is  most  imporlaut  that  he  shnuhl  not  have  to  undergo  a 
laparotomy  which  would  be  superfluous  if  the  syinpionis 
were  solely  ilue  to  rupture  of  the  rectus  niusclo. 

79  PI6XUS  Anaesthesia. 

E.  ri..V'1'Ot;  (Sorsli  .!/<((/.  /<))•  [.iirijcrtili-iiskithrn,  Ropt^nibor, 
1922,  p.  6671  discusses  tlie  comparative  merits  of  Kulen- 
Icavupff's  method  ot  injecting  a  local  anaesthetic  into  fin- 
bracliial  pKxus  for  operations  on  the  arm,  and  Mulley's 
luodillcatioii.  .\ccordiug  to  Kulenkampff's  ferhni(iue,  the 
local  auaestlietic  is  injected  into  the  biachial  plexus  imme- 
diately ahovo  Iho  clavicle.  In  some  eases  thus  treated  iIuto 
have  been  signs  of  involvement  of  tlio  pleura  or  apex  of  the 
lung,  as  well  as  other  complications  ;  to  avoid  those  Mulley 
advocated  auaestheli/iug  the  plexus  at  n  considerahly  higher 
level,  the  injecting  lu'eille  being  iulrodvu'cd  three  llujjer- 
breadths  alw)vo  the  middle  of  tho  clavicle  and  0.5  cm.  behind 
the  external  jugular  voin.  The  author  has  practised  Kulen- 
kamplT's  melhoil  in  26  oases,  and  it  was  successful  iu  25. 
Mnlloy's  method  was  priictlsoil  in  7  cases,  but  onl>  in  3  did 
It  prove  satisfactory.  Practising  Mulley's  method,  the 
author  fouml  it  very  dillloult  lo  locate  the  plexus,  and  in  one 
case  ho  observed  just  those  ooniplloations  which  Mullov's 
method,  as  compared  with  Kulenkampff's,  should  avoid.    The 


author  used  a  2  per  cent,  solution  of  novocain-adrenaline 
injecting,  as  a  rule,  about  20  c. cm.,  increasing  the  dosage  in 
some  cases  to  30  or  40  c.cm.  In  some  cases  anaesthesia  was 
induced  in  three  to  four  minutes,  but  as  a  rule  fifK-en  to 
twenty  minutes  were  required,  and  in  some  cases  half  an 
hour.  In  7  cases  total  anaesthesia  of  the  arm  was  combined 
with  complete  paralysis  of  the  muscles,  the  normal  functions 
of  which  returned  in  two  to  four  hours.  'Die  average  dura- 
tion of  the  anaesthesia  was  two  hour^,  but  fn  one  case  the 
sense  of  pain  suddenly  returned  after  eighty-flve  minutes. 
Though  bilateral  anaesthesia  by  Kiilenkami-ff's  methol  is 
considered  dangerous,  the  author  has  successfully  employed 
it  in  one  case  of  severe  electrical  burns  of  all  ten  fingers  ;  he 
allowed,  however,  an  interval  of  an  honr  and  a  half  between 
the  two  injections.  He  concludes  that  KiilenkauipJt's  method 
is  perfectly  safe  when  carried  out  w  itli  care. 


OBSTETRICS    AND    QYN.^ECOLOaY. 


so.  Etiology  and  Treatment>of  Tubal  Ce3ti  t:on. 

E.  M.^UTHEP.  {XeutnUbL  f.  Gi/iuil;.,  December  16th,  1922, 
p.  2005),  from  his  statistics  of  437  cases  (all  operated  aponl, 
discourses  on  the  various  theories  as  to  the  causation  of  the 
condition.  A  previous  history  of  acute  saliiinijitis  was  only 
given  in  17  per  cent.,  but  at  operation  the  aiip-  n' •  ••<  "ore 
found  to  be  inflamed  in  36  per  cent.     The  iucrt  lor- 

rhoca  during  the   war  years  gave  rise  to  no  c  :ing 

increase  iu  the  cases  of  tubal  gestation.  As  regaids  the 
theory  that  tubal  gestation  usually  occurs  a  long  lime 
after  the  last  confinement,  his  statistics  tend  to  show  that 
this  is  not  the  ease,  18  per  cent,  occurring  less  than  a  year 
after  the  last  labour,  and  30  percent.  iMit  ween  one  and  two 
years  after.  Deflnite  external  mi:.;ratioii  was  found  iu  three 
cases,  one  ovary  and  the  opixisite  tube  having  been  removed 
previously.  As  32.2  per  cent,  of  his  cases  showed  no  patho- 
logical causal  factor,  he  is  inclined  to  favour  Poortcn's  theory 
that  in  many  cases  the  condition  is  due  toadiiuiuLshid  vitality 
of  tho  ovum,  and  that  this  di:uinishod  vitality  is  due  to  some 
pathological  condition  in  the  ovary  itself:  16.7  per  cent,  of  his 
cases  had  ovaries  which  coutaiucd  small  oysls.  ".\n  abso- 
lutely degenerated  ovary  gives  foith  no  ova;  why  ihe  asks) 
should  a  partially  degenerated  ovary  not  expel  partially 
devitalized  ova'"  .Vs  regards  treatment,  the  author  advises 
immediato  operation  with  removal  of  the  gravid  lube  and 
ovai-y  if  necessary.  He  condemns  all  conservative  measures 
of  treatment  of  the  tube,  as  the  bleeding  cannot  )■  '     !!od 

with  certainty.     He  also  coudemus  the  treatun  o*! 

by  Smith  and   Kulenkaiup(T  of  prophylactic  rn  :  the 

unaffected  tube  to  prevent  a  second  tubal  gestation  I'ccurring, 
and  only  removes  the  other  tube  if  markedly  diseased.  Ho 
l>oiuts  out  that  a  second  tubal  geslatiou  only  occurred  in 
11.8  per  cent,  of  his  cases,  and  as  the  various  symptoms  wcra 
so  well  known  to  tho  )>aticnts  they  all  iv ported  early  and  were 
successfully  operated  on,  whereas  33.4  jKr  cent.  Ihciiuo 
pregnant  again,  several  having  more  than  one  child  after  the 
tubal  gestation.  It  is  intcresling  to  note  that  in  6.7  |H>r  cent, 
a  liaouiatosalplnx  was  found  on  the  op|>osito  side  to  the 
gravid  tube.     His  operative  mortality  was  2.5  per  cent. 

81.  Caesnresn  Section. 

TllK  indications  and  toohniipio  of  Cacsarpan  sootlon,  based 
on  252  operations,  are  >'■  ;  by  •!.  f.  H  i  \V.   W. 

VAN"    Doi^sKN    (■loiiiii  I.     IM.H-..  r    I6th, 

1922.  p.  I047I.     The  cast  - ...  1.  .   ...i  ■'■•uts 

were  oiH^ratod  on  just  as  they  p  oy 

varieil   from  ihe  ideal,  eleaii  c»-  v»« 

lH>rformoil  before  laN>ur,  under  id'  tid- 

ings, to  Ihoso  in  which  operation  >  .ir- 

able  surroundim;s,    in   varin  In    one 

instance  a  patient  with  a  r.>  vis  had 

Ix'on  In  labour  live  day--    ■■   ■  ,  |-,,,-..  ••■  all 

tliirlo<'U  attom|)ts    at    (■  very    ani  at 

version:    this    patient  1    nli«-r    li  v  md 

drainage  ot  tho  slump,  and  tlic  child  is  «hvo  and  well. 
In  this  series  of  "iWi  on->os  tlioro  hare  hwn  five  inat«mikl 
deaths:    one   ('  from  a   rin>tuu\l    varicose 

vein   in   the  :l<l    hours    afu-r    0|>omlioB 

iprovovl  by  />  ' ^'ric 

ombolism  of   :  ri- 

tonills.     Of  till  rA- 

peritonoal  faosarcau     si^-iion.       Had    Ihi^  on 

used  tho  authors  are   confldent  one   or   !»  ,lit 

have    Iwon    saved.      This    inatornMl    r  a   |H>r- 

contagc    slightly  loss  than   2.     The  t.  .  in  any 

series   of    unsoUxtoti   oases,  will  '         In 

iioi^lootod  oases  tho  child   is  so  .  ^od 

pix-ssure  or  ill  advisee!  at  temp'-  ■  ^ ...  uiat 
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it  is  either  stillborn  or  dies  shortly  after  deliverj'.  This  can 
be  in  no  way  ascribe'!  to  the  operation.  Even  ia  clean  cases 
the  child  is  not  entirely  sate.  It  is  born  anaesthetized  in 
many  cases,  and  iuspiiation  pneumonia  later  claims  some 
of  these  infants,  though  the  risk  is  naturally  many  times  less 
than  in  any  other  form  of  delivery  in  these  particular  cases. 
It  is  a  mistake,  however,  to  say  tliat  in  a  clean  ideal  case  of 
Caesareau  section  the  child  runs  no  risk ;  it  does,  though  a 
comparatively  snjall  one.  In  this  series  eighteen  children 
■were  stillborn  or  died  shortly  after  delivery  ;  some  of  these 
deaths  might  have  been  avoided  had  the  patient  been  brought 
to  operation  without  needless  delay.  Two  died  of  enlarged 
thymus,  which  would  have  occurred  in  any  metliod  of 
delivery.  The  authors  emphasize  the  necessity  for  the 
operator  to  provide  a  competent  assistant  to  receive  the  baby 
and  attend  to  its  resuscitation,  if  needed,  rather  than  trust 
this  important  dutj'  to  anyone  who  haijpens  to  be  iireseut. 

8?,  Treatment  of  Ovarian  Caroinoma. 

According  toE.  Zweifel  (.Irdiivos  dc  Jledicina,  Cirnciia  1/ 
Especialidadcs,  December  16th,  1922,  p.  491)  the  operability 
in  cases  of  carcinoma  of  the  ovary  is  about  33  per  cent.,  and 
the  primary  mortality  is  high — 10  to  50  per  cent,  in  various 
reports.  The  percentage  of  cures  after  operation  is  given  as 
from  9  to  29,  and  no  definitive  cure  has  yet  been  recorded 
after  irradiation  alone.  The  author  is  in  favour  of  pro- 
phylactic .r-ray  treatment  after  operation.  He  records  the 
case  of  a  patient  in  whom  the  uterus  and  aduexa  were 
removed  in  April,  1913,  for  large  ovarian  carcinomatous 
tumour  with  microscopically  confirmed  nodular  metastases 
on  the  peritoneum  covering  the  uterus  and  bladder  and  that 
of  the  pouch  of  Douglas.  In  the  same  year  the  patient 
received  two  vaginal  applications  of  mesothorium  (50  mg. 
for  twenty-four  hours)  and  two  exposures  to  .c  rays.  She 
remained  well  for  over  seven  years,  and  the  metastases 
which  then  appeared  in  the  abdominal  scar  and  the  pelvis 
have  yielded  to  radiation. 

83.  Pyomstra  and  Carcinoma  of  the  Cervix. 

R.  Al.\maxni  iliivista  d'Ostchicla  e  Ghiccologin  Prnlica. 
October  29th, "1922,  p.  12),  in  a  communication  to  the  Tuscan 
Obstetrical  and  Gynaecological  Society,  calculates  the  fre- 
quence of  incidence  of  pyometia  as  a  complication  of  cervical 
cancer  to  be  3.3  per  cent,  in  cases  observed  at  one  clinic. 
In  four  cases  seen  by  the  author  the  age  ranged  from  55  to  70, 
and  the  growth  was  of  the  proliferative  form  and  ulcerated  ; 
in  two  the  pyometra  was  closed,  and  in  two  it  emptied  itself 
intermittently.  The  etiological  factors  concerned  are  :  (1)  ob- 
struction by  the  tumour;  (2)  inflammatory  inflltratiou  of  the 
cervical  tissue;  (3)  endometritis  in  the  body  of  the  uterus. 
In  none  of  these  cases  were  iiain,  elevatiouot  temperature, 
or  compression  signs  present :  and  in  one  the  diagnosis  was 
only  made  after  abdominal  removal  of  an  enlarged  uterus, 
thought  to  be  the  site  of  myoma  as  w  ell  as  of  cancer  of  the 
cervix.  Pyometra  is  not  to  be  regarded  as  a  contraindication 
to  abdominal  hysterectomy  if  the  cervical  gro\Yth  is  operable. 
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81       The  Natuie  of  the  Toxin  of  B.  dysenteriae  Shiga. 

Ol.lTSKY  and  Kliugcr  slated  that  if  /;.  dyscntciiac  Shiga  were 
giown  in  a  medium  of  egg  bouillon,  two  distinct  types  of 
toxin  were  secreted.  The  one,  an  exotoxin,  appears  in  the 
filtrate  in  live  days;  it  is  thermolabile,  being  destroyed  by 
heat  at  75  C.  for  one  hour.  Injected  intravenously  into  a 
rabbit  it  gives  rise  to  paralysis  of  the  fore  and  hind  limbs 
without  any  intestinal  symptoms.  The  other,  an  endotoxin 
does  not  appear  for  twenty-two  to  twenty-live  days  ;  it  is 
thermostable,  resisting  heat  at  90  for  one  hour.  Inoculation 
of  the  heated  filtrate— heated  to  80=  C.  so  as  to  destroy  the 
exotoxin— causes  intestinal  symptoms  without  any  nervous 
lesions.  An  antitoxic  serum  neutralizes  the  exotoxin  but 
not  the  endotoxin,  while  a  serum  prepared  against  the  endo- 
toxin protects  animals  against  several  lethal  doses  of  the 
cndotoxni.  C.  DorTi;p.,  J.  Dlm.\s,  and  Comisiesco  (C  /;  Soc 
dc  Jiiologie,  December  2nd,  1922,  p.  1140)  have  endeavoured 
to  confirm  this  statement.  They  Hud  that  the  five-day  filtrate 
injected  mto  rabbits  i)ioduces  paralysis  of  the  limbs'withoul 
any  intestinal  symiHoms,  but  that  on  autopsy  considerable 
oedema  of  the  caecum  is  always  noticeable.  The  tweuty-two- 
day  filtrate,  heated  to  80  C.  for  one  hour  and  injected  intra- 
venously into  rabbits,  similarly  gives  rise  to  paralysis  of  the 
limbs  without  any  intestinal  symptoms,  though  on  autopsy 
tlie  same  oedema  ot  the  caecum  is  found.  They  were  able 
to  produce  the  same  i)henomeiia  by  injection  of  the  sodium 
sulphate  lex. 11,  and  liy  the  bodies  of  both  liviu"  and  dead 
baeill.      T  ,M.,lly.  the  ingestion  of  Shiga  bacilli  by  the  mouth 


either  living  or  killed  by  heat  for  an  hour  at  60°  to  75'  C, 
produces  the  same  syndrome  with  or  without  intestinal 
symptoms.  On  these  grounds  they  feel  unable  to  substantiate 
the  duality  of  dysenteric  toxin. 

85.      The  Action  of  Lead  and  other  Metals  on  Grafted 
Tumours  in  Rats. 

A.  BORREL,  A.  DE  COULON,  and  L.  BoEZ  {C.  li.  Soc.  de  Biologic, 
November  25th,  1922,  p.  III81,  after  noting  in  1910  the  effect 
of  variations  in  the  diet  on  the  percentage  of  successful  grafts 
in  mice,  and  after  obtaiuing,  in  particular,  evidence  of  the 
giowth-increasiug  properties  of  potassium,  decided  to  take 
up  the  question  again  and  study  the  action  of  different 
elements  introduced,  not  by  the  alimentary  canal  but  by 
means  of  ionization.  Rats  were  selected  as  the  most  suitable 
animals,  and  the  tumour  used  was  a  sarcoma — one  which 
gives  uniformly  successful  grafts  without  spontaneous 
regression.  The  treatment  was  commenced  two  to  three 
weeks  after  inoculation,  at  a  time  when  the  tumour  was 
already  well  developed.  As  regards  the  technique,  they 
employed  a  battery  of  Leclanche  cells,  a  resistance  box 
to  enable  variations  in  the  current  to  be  made,  and  an 
ammeter  to  measure  it.  Knowing  the  electrochemical 
equivalent  of  the  body  they  were  using,  the  length  of  time 
the  current  was  passed,  and  the  intensity  of  the  currcut, 
they  were  able  to  calculate  the  weight  of  the  substance 
introduced.  A  carbon  electrode  was  placed  over  the  tumour, 
separated  from  it  by  a  cotton  compress  soaked  in  a  chemi- 
cally pure  solution  ot  the  electrolyte,  while  the  cathode 
was  in  contact  with  the  opposite  side  ot  the  body.  Ot  the 
various  elements  intioduced  lead  gave  by  far  the  most 
promising  results.  Of  ten  tumours  treated  by  this  metal 
no  fewer  than  eight  retrogressed  aud  disappeared  com- 
pletely within  the  space  ot  two  or  three  weeks.  The 
animals  were  subsequently  found  to  be  refractory  to  a  fresh 
inoculation.  The  total  quantity  ot  lead  introduced  varied 
from  16  to  47  grams,  distributed  over  two  to  five  sittings. 
Other  metals,  such  as  barium,  silver,  and  copper,  occasionally 
caused  retrogression  of  the  graft  to  occur,  but  not  with  the 
same  frequency  as  lead.  Though  these  experiments  have 
oulj'  been  performed  on  a  small  number  of  animals,  and  only 
one  particular  type  ot  tumour  studied,  the  results  are 
certainly  very  suggestive  and  encouraging. 

83.  The  Ejeucocyte  Picture  in  Tuberculosis. 

C.  J.  Raffauf  and  Grimm  (/^cit.  f.  Tnberc,  November,  1922, 
p.  107)  examined  the  blood  ot  65  children,  25  ot  whom  were 
boys  aud  40  girls,  aged  from  6  to  15  years,  suffering  tioin 
tuberculosis  ot  the  lungs  or  bronchial  glands,  and  came  to 
the  following  conclusions:  (1)  In  well  marked  pulmonary 
tuberculosis  in  children  the  blood  picture  has  the  same 
significance  as  in  adults,  lymphocytosis  and  eosinopbilia 
being  signs  of  a  favourable  reaction.  (2)  In  bronchial 
tuberculosis  in  the  child  lymphocytosis  is  also  an  un- 
doubtedly favourable  sign,  and  is  frequently  present  when 
the  disease  pursues  a  relatively  favourable  course.  (3)  No 
distinction  can  be  made  between  active  and  inactive  hilus 
tuberculosis  from  a  study  of  the  blood  picture.  (4)  The 
study  ot  the  leucocytes  in  tuberculosis  of  the  lungs  and 
bronchial  glands  in  children  api^ears  to  be,  as  in  adults, 
a  valuable  therapeutic  guide,  especially  as  regards  specific 
treatment.  (5)  K  careful  study  ot  the  blood  picture  appears 
to  be  specially  important  in  tuberculosis  of  the  bronchial 
glands  when  a  focal  reaction  is  produced  by  overdosage. 

87.  The  Schick  Reaction  in  Nasal  Dip'litheria. 

Vernieuwe  {licv.  de  Larijngol.,  d'Olol.  ct  dc  liliinol.,  Decem- 
ber 15th,  1922,  p.  925)  discusses  the  question  ot  carriers  and 
reviews  the  progress  made  since  1896,  when  Eeman  and  van 
Ermen^em  showed  that  virulent  diphtheria  bacilli  might  exist 
in  a  case  presenting  no  other  symptoms  beyond  excoriation, 
increased  nasal  discharge,  and,  occasionally,  epistaxis. 
Vernieuwe  divides  diphtheria  "carriers"  into  four  classes: 
(I  Convalescents  from  an  acute  attack,  whether  they  have 
been  given  antitoxin  or  not,  may  still  have  bacilli,  especially 
in  the  throat — that  is,  carriers  by  continuity  ot  infection. 
(2(  Carriers  with  no  visible  lesion  (past  or  present).  (3)  .\cci- 
dental  carriers  in  whom  are  found  diphtheria  bacilli  on  a  raw 
surface,  such  as  follows  an  intranasal  or  naso-pharyngcal 
operation.  (4)  Carriers  who  have  an  active  nasal  diphtheria, 
often  yielding  an  almost  pure  culture— a  true  local  diphtheria 
with  iio  constitutional  invasion,  which  con.sequently  is  not 
diagnosed.  The  author  records  seven  typical  cases  and 
describes  his  technique.  He  states  that,  by  the  use  of 
Schick's  method,  laboratory  work  proves  that  nasal  diph- 
theria does  not  produce  iminunization.  The  bacilli  form  a 
virulent  focus,  and  iu  the  majority  it  not  in  all  of  tbe  cases 
continue  to  produce  a  ))ositive  Schick  reaction.  The  signifljj^ 
caucc  of  this  fact  aud  the  recent  work  of  Wolf  on  this  subjec 
arc  fully  discussed. 
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83.  A  McdlflcatloD  In  the  Routine  Treatment  of 
Syphilis. 
SI.  SYDNKY  TiiCi>!-sOX  iBrit.  Journ.  0/  Dt  nn.  and  SijpTi., 
January,  1923,  p.  1)  has  treated  over  2,000  cases  of  syphilis  by 
a  special  routine.  This  consists  in  giving  at  least  three  intra- 
venous injectionsof  0.9  gram  novarsenobillon  with  an  interval 
ol  three  weeks  between  each  injection.  These  doses  are  con- 
tinued until  the  Wassenuann  reaction  becomes  negative.  At 
the  same  time  the  patients  take  1  grain  of  grey  powder  thrice 
daily  continuously  for  at  Iea.st  a  year  unless  gingivitis  necessi- 
tates short  reuiissicns  in  the  treatment.  When  the  Wasser- 
mann  reaction  has  remained  negative  for  a  year  treatment 
is  stopped,  and  the  patient  is  watched  for  another  year,  a 
Wassermann  test  be  ing  done  every  six  weeks.  If  this  remains 
satisfactory  at  the  end  of  tlie  probation  period  the  cerebro- 
spinal fluid  is  examined,  and  if  all  the  tests  for  syphilis  prove 
negative  the  patient  is  dischai^ed  as  cured.  The  reasons 
given  for  this  modification  are  (1)  that  death  never  occurs 
after  a  first  dose  of  0.9  gram  novarsenobillon ;  (2i  that  this 
dose  is  not  fully  eliminated  from  the  body  for  four  weeks,  but 
at  three  weeks  only  minute  traces  remain.  There  is  therefore 
no  danger  of  cumulative  poisoning  by  the  ajsenic.  Analysing 
500  cases  which  have  undergone  this  treatment  fully,  he  finds 
that  of  primary  cases  90  i>er  cent,  gave  a  persistently  negative 
Wassermann  reaction  after  thcirthird  injiction,  acda  further 
6.5  per  cent,  after  four  to  eight  injections,  w  ith  a  failure  in 
3  per  cent,  of  cases.  Of  6econdar>  cases  71  per  cent,  gave  a 
persistently  uegaLivc  Was-sermann  reaction  after  the  third 
injection,  and  19  per  cent,  after  four  to  seven  injections; 
10  per  cent,  were  failures.  He  found  the  Wa.ssermann  test 
a  very  reliable  standard  of  cure  ;  a  relapsing  Waissermann 
reaction  frciiueutly  prc<;agcd  a  clinical  relapse.  Hut  during 
pregnancy  the  reaction  almost  constantly  becomes  negative, 
to  relapse  at  once  on  parturition  :  it  should  therefore  be  dis- 
regarded duriug  pregnancy,  and  trcatiiicnt  by  injections  and 
grey  powder  continacd,  if  anything,  mere  energetically  than 
before.  He  bad  seen  no  ill  results  following  arsenical  intra- 
venous injections  continued  uj)  till  the  date  of  parturition, 
if  the  urine  was  carefully  watched  for  albuminuria.  This 
routine  method  was  safe  and  convenient  for  the  patient,  and 
gave  at  least  as  good  results  as  any  other. 

89.  Ulc«ratlve  Endocarditis  fcllowintf  Gonococcal 
Septicaemia. 
N.  tJH.  hvvv  and  1'.  SToKSKs^i)  |/fiiW.  ct  M(vi.  Soc.  Mi-d.  det 
ll&pttaux  tie  lluc'irtsl,  October  11th,  1922.  p.  2111  report  a  caso 
in  a  woman  of  21,  admitted  to  hospital  on  Fcbriuiry  15th,  1922, 
with  a  very  paiuful  acute  .-uthrilis  of  the  right  knee.  Five 
days  previously  she  had  had  a  severe  rigor  with  generalized 
articular  pains.  The  articular  tltiid  was  gretnisli-yellow  and 
viscid  :  dysuria  and  a  vaginal  discharge  had  boon  present  for 
three  weeks — the  latter,  as  well  as  the  synovial  tlnid  from  the 
knee,  yieUled  a  pure  rullnrc  of  gonococci  ;  tlic  blood  culture 
was  negative.  Transient  iuiproveiuout  followed  liyiKKlenuic 
injections  of  polyvalent  gonococcal  vaccine,  Init  after  two 
weeks  the  temperature  began  to  o.scillatc,  rising  to  38  or 
39'  ('.  at  night,  and  tlio  pulse  rate  rose  to  L:6.  \  8cx:ond 
course  of  vaccines  produced  a  still  shortor  improvement  ;  llio 
patient  developed  right  br(  ncliopuiumonia  with  bilateral 
pleural  cfTusiun,  racking  cough,  and  blood  stained  sputum^ 
over  500  grains  of  bloodstained  purulent  lluul  '■  -  -  •  ved 
friiiu  the  pleurae  :  neither  this  nor  the  sputum  uo- 

cocci.     Cultures   from  the  pleural  eflusiuu  rcn  nle. 

Two  mouths  after  adiiiLssion  a  systolic  bruit  was  hcArd  for 
the  first  time:  its  maximum  intensity  was  at  the  third  left 
intercostal  space  :  pericardial  friction  sonnds  «  ere  also  heard. 
The  pulmonary  i-oudilion  improved,  but  thrte  weeks  later 
the  patient's  state  was  very  grave  ;  a  iliastolio  basnl  limit, 
loudest  in  the  pulmonary  ana,  apjiearcd,  and  nn  inten!>e 
systolic  thrill  was  felt.  Intractable  vomiting,  followed  by 
symptoms  of  acute  parenchymatous  nephritis,  set  in.  The 
spleen  was  much  eulargod  and  very  tender,  uraeinfc  sym- 
ptoms increased,  ond  the  patient  dlcnl  on  May  27th.  .\t  the 
autojisy  the  following  conditions  were  found:  acute  myo- 
carditis, fibrinous  i>eric!irdttis,  vegetations  on  the  pulmonary 
valve,  double  brouchopneuiiionia  ipseudolobari,  right  pleuritic 
adhesions,  parencliym.itous  dcgenernllon  of  the  myoonnlium 
and  liver,  acute  neiihrilis,  splenic  eulargemcut  with  nnaemic 
and  suppurating  infarcts,  arthritis  and  prriarthrltis  of  right 
knee,  with  periostitis  of  the  femoral  condyles,  and  cervicitis  of 
the  uterus.  The  lesions  of  the  pulmonary  valve  arc  dc.scrlbeil 
in  detail,  as  well  as  those  of  the  other  viscera.    Cultures  on 


blood  agar,  and  ascites  agar  from  the  heart,  ptilmonary  valve, 
purulent  synovial  fluid,  lung,  and  cervical  canal,  yielded 
gonococci.  The  authors  observe  that,  after  streptococcal, 
staphylococcal,  and  pneumococcal  infections,  gonococci  most 
fre(]uently  produce  metastatic  lesions.  Gonococcal  septicaemia 
has  been  described  by  several  anchors,  whose  statistics  are 
quoted.  Gonococcal  infection  oftt-n  produces  arthritis,  rarely 
endocarditis,  and  exceptionally  pleural,  [)ericardial,  and 
poimonarj-  complications.  The  infection  of  the  pulmonary  ' 
orifice,  the  multiplicity  of  the  secondary  foci,  and  the  failure 
of  vaccine  therapy  are  remarkable.  The  authors  conclude  by 
analysing  the  localizations  of  previously  recorded  vulvnlar 
lesions  of  gonorrhoeal  origin,  emphasizing  the  rarity  ot 
infections  of  the  right  side  of  the  heart. 

so.  Epidemic  Pollo-encephalitis  Simnlatinc  Food 
Potsontotf. 
P.  Kr.\CSE  iDeiU.  .med.  Ifoch..  December  22nd,  1922,  p.  1715) 
reported  at  a  medical  meeting  at  Bonn  an  epidemic  which 
broke  out  in  a  training  establishment,  where  ten  women 
l)etween  the  ages  of  18  and  25  developed  alarming  sym- 
ptoms. There  was  great  dysphagia,  with  dyspnoea,  diplopia, 
and  paralysis  of  accommodaiion.  There  were  no  gastro- 
intestinal symptoms.  Nine,  all  of  whom  lived  in  the  same 
room,  died  within  two  and  a.  half  days.  The  tenth  fiatient, 
who  lived  apart  from  the  rest,  recovered.  Of  13  iialients, 
who  fell  ill  several  days  later.  4  died  with  similar  symptoms. 
The  patients  examined  by  the  author  showed  a  variety  ot 
ocular  symptoms:  there  was  paralysis  of  accommodation 
and  of  the  movements  of  the  eycha'u.  in  2  cases  there  was 
horizontal  nystagmus,  in  1  there  was  \  '         ■  and 

in  2  there  was  bilateral  ptosis.     All  •  .in 

swallowing,  and  in  one  case  there  w,.  -   of 

the  palate.     The  tendon  reflexes  wci  in- 

creased, and  in  some  cases  they  were  ual. 

There  was  no  evidence  of  poisoning  by  meat,  iicli,  vrf  ciiceee, 
and  an  examination  of  sweets,  which  some  of  the  patients 
had  eaten,  proved   negative.     Tests  for  .k  '  1 

negative,  as  did  certain  bacteriological  ar.  . 

tigations.     The  pLis'inort'tn  cxauiiu.uion.-  - ;.        ...    -L 

an  intlammatory   process  or  of  gaalro  intistjuai  disease.     A 
doctor  who  had  auended  the  \iatieuts  dcveloiwd  similar  sym- 
ptoms about  eight  days  later.    The  author  noticed  that  all  his 
patients  showed  slight  redness  and  modcra'e  swellm:;  of  the 
lining  of  the  throat,  and  some  suiTt  red  frti. 
other  patients  were  seen,  all  of  whom   s!. 
rlial  angina,  transitory  dysp'   '      '      ■■'    ' 
datiou    paralysis.     In  two 

traced    to  a  liam,  but  in  thi  -  e 

of  food  (Kjisoning.  The  coni;iu.->iou  ilr<i»u  from  thtx;  >.asej»  is 
that  the  symptoms  of  food  poisoning  and  ot  c{<idemic  polio- 
encephalitis may  be  remarkably  similar. 

91.  ■alanomata  of  Ui«  £kla. 

Henri    Hai.KIS    {Ann.    df   Ued.,    September.    1922,    p.    189) 

(^i«f....  ....^  ttii,   tiw.  \  Mri. nix  views  ri'gar.liii^:  *.\n-  on^'.u  iif  ihentt 

tji,  -  liixowu  r  .tins 

hi„  _   and  st.iii  The 

diffenuces  lu  sti.iciuri-  which  tli 

show  a  type  of  evolution  of  a  na^  ! 

tienign  tumour  :  this  tvoluticni 

slow  that  one    llnds  in   adults  \ 

which    have    existevl    for    a   loii„    , , 

ilep.ndent  of  that  malignant  chsngi'  w  liicli,  as  clinical 
ob~rrvallon  shows,  may  bo  pro»lncc«l  s-s  irirh  In  a  ^inall, 
siuoiiih    nacvus   as   in   one  which    i-  rny. 

Histological  detnilo  of    fonrtc«>n  sixv  von. 

with  nniuer>  '* 

are  uaevi   w 
nn  -   ' '  ■   •   - 
Tt- 

poll 

may  bcct^me  the  ywwi  o(  oii>;ni  o(  pi\>ii(t  ralKHi.  Ii»-.i(.i-a- 
tion  without  pigimnlrition  mnvoi-r-ur;  non  piciKpntcl  u.^ieTl 
arc   analogous   i.  "in 

sarcomata  by  ni;i  '••■ 

tion,  howcvrr   -•  "> 

rleincnt    of   ■ 
and    luetn'it..   - 
most  marked.      Kpidrrm.ni 
tion  re-ulling  therefrom  m 
takes  no  active  part  in  naev 
transformation,  nor  in  m- 

tissue  ccHs  (chroiuatophou>'  .vn    n^.   mi    .  .  ...    ~i-..nv  i-.    ...j 

tio  a 
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tumours  (cbromatophoromata  of  Eibbert).  Non-pigmeuted 
cells  are  developed  in  the  same  manner ;  they  are  not  derived 
from  chromatojihores.  The  chromatophores  are  not  old 
pigmented  cells  (Unna)  ;  they  are  young  cells  with  all  their 
proliferating  power.  Melanosarcomata  do  not  originate  in 
a  nucleus,  an  embryonic  inclusion  ;  they  result  from  tissue 
channe,  in-obably  under  the  influence  of  a  substance  circu- 
lating in  the  blood,  if  not  derived  from  it,  and  becoming 
deposited  in  the  cells  in  the  form  of  melanin. 

92.  A  Ne^  Eruptive  Fever? 

A.  M.  Stevens  and  F.  C.  Johnson  (Amer.  Journ.  Dis.  Children, 
December,  1922,  p.  526;  report  two  cases  of  eruptive  fever, 
which  they  consider  entirely  unlike  any  previously  recorded 
condition,  and  associated  with  stomatitis  and  ophthalmia. 
Both  occurred  in  boys,  living  so  far  apart  as  to  preclude  any 
possibility  of  contact,  and  in  both  there  were  high  continuous 
fever,  great  prostration,  and  purulent  conjunctivitis.  Com- 
mencing with  fever,  the  rash  appeared  the  next  day  on  the 
back  of  the  neck  and  on  the  chest,  spreading  during  the  next 
eighteen  days  to  the  face,  arms,  trunk,  and  legs,  and  finally 
to  the  soles  and  palms,  by  which  time  resolution  in  oidcr  of 
appearance  had  begun.  The  eruption  consisted  of  oval,  dark 
red  to  purplish  macules,  separated  by  noripal  areas  of  skin, 
and  becoming  in  a  few  days  raised  brownish-purple  papules, 
without  pustules  or  vesicles,  and  without  pain  or  itching, 
and  ending  in  horny  crusts.  The  mouth  and  tongue  were 
inflamed  and  raw,  and  the  eyelids  swollen,  with  pus  streaming 
from  the  eyes.  Both  were  diagnosed  at  first  as  haemorrhagic 
measles,  but  this  was  negatived  by  the  subsequent  distinctive 
development  of  the  rash,  and,  though  a  toxic  erythema 
multiforme  was  suggested,  the  character  and  distribution  of 
the  lesions,  absence  of  subjective  symptoms,  prolonged  high 
fever,  and  terminal  heavj*  crusting  negatived  this  view  also. 
The  serious  effects  of  the  disease  were  shown  by  one  of 
the  boys  becoming  totally  blind  and  the  other  only  escap- 
ing with  impairment  of  vision  in  one  eye.  The  syndrome 
suggested  to  the  authors  an  infectious  disease  of  unknown 
etiology. 

03.  Familial  Haemolytic  Splenomegaly. 

S.  O.  COWEK  (Med.  Journ.  of  Australia,  November  11th,  1922, 
p.  545)  investigated  a  remarkable  series  of  cases  of  splenic 
enlargement  associated  with  anaemia  and  jaundice  occurring 
in  one  family,  new  48  in  number  spread  over  three  genera- 
tions, of  whom  19  were  examined.  The  majority  were  only 
mildly  affected,  but  in  two  advanced  cases,  aged  respectively 
1  year  and  4  mouths  and  44  years,  splenomegaly,  anaemia, 
increased  corpuscular  fragility,  and  jaundice  were"  prominent. 
Enlargement  of  the  spleen  commences  early  but  is  never 
extreme,  and  anaemia  is  constant,  the  red  cell  count  becoming 
lower  and  the  colour  index  rising  as  the  disease  progresses. 
The  fundamental  pathogenic  feature  of  the  disease  is  the 
persistent  excessive  haemolysis,  and  this  and  the  specific 
activity  of  the  spleen  are  regarded  as  essential  factors  in  its 
causation,  and  may  both  be  due  to  the  action  of  some  toxic 
substance  as  yet  unidentified.  Splenectomy,  by  removing 
the  splenic  factor  permanently,  relieves  symptoms,  since 
excessive  haemolysis  is  prevented.  The  familial  and 
acquired  forms  of  the  disease  are,  the  author  believes, 
closely  related,  and  in  the  family  under  observation  the 
disease  may  have  been  introduced  by  an  acquired  case  among 
its  members;  the  familial  factor  is  apparently  transmitted 
by  a  toxin  causing  an  inborn  error  of  metabolism  manifested 
by  corpuscular  fragility  and  splenic  activity,  the  age  of  onset 
of  symptoms  varying  as  the  balance  between  blood  destruction 
and  blood  regeneration  varies. 

91.  Peptic  Ulcer. 

Max  ElNHORN  (Nnu  Yorh  Med.  -Jottrn.  and  Med.  Iteeord, 
December  6th,  1922,  p.  613),  from  an  experience  of  twelve 
cases  of  peptic  ulcer  with  deformities  of  the  viscus  as  shown 
by  X  lays,  considers  that  such  cases  can  be  successfully 
treated  medically  with  a  restoration  of  almost  normal  con- 
figuration of  the  stomach  and  duodenum.  Five  of  the  cases 
showed  penetrating  ulcers  of  the  lesser  cuivature  of  tho 
Btomach,  one  of  the  pylorus,  and  in  six  there  were  duodenal 
ulcers  with  ccn^tant  deformities  of  the  cap.  Under  duodenal 
alimentation  treatment  the  pathological  findings  were  im- 
proved, the  niche  formation  almost  entirely  disajipearing, 
and  the  cap  deformities  becoming  normal,  with  a  general 
return  of  well-being  and  health.  That  the  possibility  of 
curing  peptic  ulcers  by  medical  means  is  not  a  rare  event  is 
shown  by  the  fact  that  these  twelve  cases  were  taken 
seriatim,  and  only  one  later  case  occurred  in  which  duodenal 
ttlimculation  failed  to  relieve,  and  in  which  a  gastro- 
enterostomy was  needed.  By  such  medical  measures  rest  to 
the  alTectcd  part  is  secured,  and  the  general  nutrition 
provided  for. 
220  B 


SURGERY. 

S5  Goitre 

N.  J.  M.^cLean  {Canadian Med.  Assoc.  Journ.,  December, 1922, 
1^.  847)  considers  that  in  the  treatment  of  goitre  bilateral 
resection  affords  the  best  results,  provided  that  the  patient 
be  i:)laced  in  the  best  possible  position  for  operation  by 
preventive  and  early  active  medical  treatment,  the  actual 
operation  being  regarded  as  one  of  the  steps  in  treatment. 
The  importance  of  preoperative  and  post-operative  rest  is 
insisted  upon,  and  it  is  claimed  that  the  exophthalmic  or 
toxic  patient  can  bo  made  as  safe  for  operation  as  in  simple 
goitre.  B.  E.  McKechnie  (Ibid.,  p.  854)  urges  basal 
metabolism  as  the  best  guide  in  deciding  when  to  operate, 
and  under  such  guidance  early  operation  is  advocated. 
While  treatment  by  rest  and  drugs  is  important,  operation, 
undertaken  before  extensive  myocardial  degenerations  have 
taken  place,  offers  the  only  positive  treatment,  and  both 
forms  of  toxic  goitre  (the  exoijhthalmic  and  the  toxic 
adenoma)  should  be  treated  alike.  F.  N.  G.  Staer  (Ibid., 
p.  858)  considers  that  most  of  the  cases  seen  in  childhood 
can  be  cured  before  the  age  of  20  by  medical  treatment, 
but  that  later  surgery  alone  can  effect  a  cure,  provided 
that  no  permanent  cardiac  mischief  has  arisen.  The 
estimation  of  the  basal  metabolism  is  important,  and  in 
extreme  cases  one  pole  should  be  ligated  under  local  anaes- 
thesia, followed  in  a  week  or  two  by  ligation  of  the 
other  i3ole,  the  whole  operation  being  completed  after 
about  three  months'  complete  rest  and  change.  J.  K. 
McGregor  (Ibid.,  p.  860)  relies  upon  the  basal  metabolic  test 
in  diagnosis  and  also  in  estimating  the  course  or  the  disease. 
Surgery  is  inadvisable  in  the  early  stages,  which  should  be 
treated  by  complete  I'est.  Ligations  are  of  value  in  prei>aring 
for  a  thyroidectomy  and  for  testing  whether  a  radical  opera- 
tion is  likely  to  produce  an  attack  of  acute  hyperthyroidism. 
Extirpation  of  four-fifths  of  the  gland  affords  the  only  certain 
means  of  cure.  In  severe  cases  ligations  and  thyroidectomies 
may  be  done  in  bed,  as  advised  by  Crile,  in  order  so  far  as 
l)0ssible  to  eliminate  disturbance  of  the  patient. 

96.  Maxillary  Sinusitis  in  Toung  Cliildren. 

Inflammation  of  the  maxillary  sinus  in  the  newborn  and 
youug  children  is  a  somewhat  unusual  condition.  F.  J. 
Collet  {Arch.  Intcriiat.  de  Laryngol.-Otol.-Bhinol.,  Novem- 
ber, 1922,  13.  1041)  records  a  case  of  this  nature  in  a  child 
a  few  weeks  old.  The  symptoms  of  the  condition  are  fairly 
typical.  The  child  at  first  shows  the  signs  of  a  feverish 
attack  with  rise  in  the  temperature,  refusal  to  take  tho 
breast,  and  nasal  obstruction.  There  is  redness  around  the 
eye  and  progressive  swelling  and  redness  in  the  suborbicular 
region  with  oedema  and  perhaps  fluctuation.  Finally,  there  is 
a  discharge  of  pus  from  the  corresponding  nostril.  Recorded 
cases  show  that  the  prognosis  is  bad,  and  the  suppuration 
severe  in  spite  of  operative  treatment,  which  may  be  neces- 
sary on  repeated  occasions.  In  two  cases  death  was  due  to 
an  abscess  of  the  lung  and  abscess  of  the  brain.  The  maxil- 
larj' sinus  in  the  child  differs  from  that  in  the  adult,  in  that  in 
the  child  it  opens  into  the  nasal  fossa  by  a  large  orifice ; 
further,  the  cavity  itself  is  of  small  dimensions,  for  the 
anterior  part  of  the  maxilla  does  not  contain  the  sinus  but 
is  occupied  by  the  tooth  germs.  This  renders  an  infec- 
tion of  nasal  origin  unlikely.  The  author  considers  that  tho 
condition  starts  as  a  generalized  infection  which  becomes 
localized  in  the  maxilla  and  then  affects  the  sinus,  the 
infection  being  by  way  of  the  blood  stream.  In  one  case  it 
followed  injury  at  birth.  The  treatment  of  the  condition 
raises  several  points.  It  is  not  advisable  to  ajiproach  the 
small  cavity  via  the  nasal  fossa,  as  it  is  both  difficult  and 
dangerous  owing  to  the  proximity  of  the  orbit.  If  it  is 
a))proached  from  the  alveolus  the  incision  should  be  slanted 
to  avoid  damaging  the  teeth  ;  further,  if  the  disease  starts  in 
the  maxilla  the  incision  is  best  made  at  the  border  of  the 
alveolus,  as  this  allows  sequestra  to  be  cast  off  later  should 
they  form. 

97.  Middle-car  Infection  in  the  Newborn. 

Mahu  and  E.  Chome  [Gijnccol.  ct  Ubstet.,  1922,  vi,  5,  p.  313),  ; 
at  autopsy  on  a  stillborn  child  born  after  prolonged  infectetlj 
labour,  demonstrated  the  presence  of  staphylococci,  strepto-j 
cocci,  and  other  organisms  in  the  middle  ear.     They  i>oin^ 
out  that  pus  has  been  found  in  this  situation  by  Renaud  ill 
postmortim  examination  of  each  of  70  sucklings,  and  thai 
Veillard  found  pus,  together  with  evidence  of  local  suppura 
ticn  in  bone  or  in  mucous  lining,  in  35  per  cent,  of  cased 
As   may    be   shown   by   animal   experiment,   foetal   distreJ 
causes    iutra-amniotic    inspiration    followed   by  dcglutitiorf 
by  these  movements  infection  of  the  foetal  middle  ear  maS 
it  is  said,  be  readily  produced.     The   authors  are    iucliug 
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to  agree  with  Penaiid  in  considering  chronic  latent  middle- 
ear  infection  as  a  coiiiuiou  cause  of  marasmus  and  as  playing 
an  important  part  in  early  infant  mortality;  like  him  they 
have  found  middle-car  suppuration  to  be  the  only  demon- 
strable morbid  finding  at  autopsy  on  certain  athrejitic  infants. 
They  believe  that  shortly  after  birth  prophylactic  applications 
of  silver  solutions  should  be  made  to  the  no.-e  and  naso- 
pharynx as  well  as  to  the  eyes,  and  suggest  instillation 
into  the  nostrils  of  two  or  three  drops  of  10  per  cent, 
argyrol  in  glycerin,  or  injection  o(  1  in  300  watery  solution 
Of  protargol. ' 

93.  Prostatectomr. 

8.  H.  Harris  [Med.  Journ.  0/  AuslraUix,  October  7th,  1922, 
p.  401)  records  a  death  rate  of  3.5  per  cent,  in  146  cases  of 
prostatectomy.  The  average  age  of  these  patients  was  69 
years,  nine  being  over  80  years.  Preliminary  treatment  was 
carried  out  by  retention  catheter  in  over  one  hundred  of  the 
cases,  whilst  a  preliminary  cystotomy  was  performed  in  thirty- 
four.  The  one-stage  operation  was  performed  as  follows  : 
After  vertical  incision  of  the  aponeurosis  the  bladder  was 
segregated  with  gauze  ;  the  bladder  was  then  incised  to 
the  highest  point  of  the  fundus,  and  after  bimanual 
euacleation  the  bladder  was  drained  with  a  glass  tube. 
For  the  control  of  operative  haemorrhage,  bimanual  com- 
pression was  generally  found  sufHcient.  Ether  is  the  anaes- 
thetic of  choice,  by  the  intrapharyngeal  methoil.  .V  saline 
is  given  per  rectum  immediately  after  the  operation,  and  a 
suspensory  bandage  ll.xcd  to  support  the  scrotum.  The  drain- 
age tube  is  removed  about  the  sixth  day,  and  tlie  majority 
of  patients  pass  urine  within  ten  days ;  complete  closure  of 
the  fistula  occurs  three  to  seven  days  later.  Hexamine  and 
sodium  benzoate  are  given,  and  no  bladder  irrigation  used,  at 
any  rate  during  the  first  fortnight.  Epididymitis  occurred  in 
10  per  cent,  of  the  cases  :  the  early  onset  of  urination  acts  as 
a  prophylactic  in  this  regard.  'J'he  author  considers  that  the 
glass  drainage  tube  contributes  in  no  small  degree  to  the 
exclusion  of  unpleasant  seiiuelae.  So  far  as  recurrence  of 
symptoms  is  concerned,  practically  all  the  patients  consider 
themselves  cured  of  the  prostatic  trouble.  The  modern 
operatiou  of  prostatectomy  in  competent  hands  should  entail 
little  f^reater  risk  than  thai  of  any  average  series  of  abdominal 
sections. 

99.  X  Rays  In  the  Treatment  of  Salivary  Fistula. 

V.  W.  K.M-.s's  (Znitialbl.  f.  Cliir.,  .Tanuary  6th,  1923,  p.  14) 
reports  two  cases  of  parotid  fistula  in  which  healing  took 
place  after  the  parotid  gland  had  been  put  out  of  action 
■temporarily  by  a  strong  dose  of  jr  rays.  He  was  led  to 
make  a  trial  of  the  method  through  noticing  that  patients 
uuder  X  ray  treatment  for  cervical  adcuitis  frei|uently  com- 
jilained  of  dryness  of  the  mouth.  Cue  ca,se,  in  which  the 
fistula  resulted  from  a  gunshot  wound  received  in  1917.  was 
operated  u|)on  on  January  23rd,  1920.  the  fistula  being 
excised  and  the  theriuo-cavUery  ai>plied  to  tlic  deep  com- 
lu'.inication ;  on  removal  of  the  sutures  a  week  later  a 
brisk  How  of  saliva  reappeared.  Thereupon  a  strong  rray 
■exposure  was  niatle,  the  dose  being  1201".  at  24  cm.  dis- 
tance of  anode  from  skiu,  with  3  mm.  of  aluminium  filter- 
ing. After  this  no  saliva  came  from  the  woimd,  and 
eumpleto  healing  had  taken  place  by  March  2nd.  1920. 
'I'bc  second  ease  was  that  of  a  man  aged  44.  sulTcring  frum 
parotid  fistula,  the  result  of  a  gunshot  wound,  with  marked 
cey.eiua  of  the  surrouLding  skin.  Division  of  the  auriculo- 
temporal nerve  was  first  tried,  and  was  followed  by 
temporary  improvement,  then  relapse.  .-V  dose  of  150  I-',  of 
./  rays  «as  then  applieil.  Two  weeks  later  the  fistula  had 
closed,  and  the  eczeuui  disappeared  soou  after.  The  author 
considers  that  such  x  ray  exposure  may  of  itself  cause  many 
stub  flstulao  to  heal,  and  also  that  the  method  should  be 
used  as  an  adjunct  to  any  form  of  operative  treatment. 

100.  Reourrant  Renal  Calculi. 

.).  1).  H.\l!SKY  (Siinj.,  (iiiii..iiiiil  oOsli-l.,  I'eceiuber,  1922, p.  743) 
considers  that  it  is  impossible  to  say  whether  the  stones 
found  in  a  kidney  a  year  or  more  after  operatiou  are 
aetual  recurrences  or  stones  left  in  the  kidney  at  the  first 
operative  procedure,  lie  is  convinced  that  many  ca.se»  fall 
into  the  latter  class.  An  j-ray  examination  should  In-  the 
rule  after  convalescence  to  ensure  accuracy  in  finding  if 
these  stones  are  recurrences.  Actual  recnrreui'O  of  slouc 
Is  uncpiostionably  very  frc<iuent.  It  appears  stranjje  that 
removal  of  stones  from  so  comparatively  small  a  cavity 
as  the  renal  pelvis  should  be  so  unoerlalu  a  matter,  whilst 
nephrotomy  yields  ei|iuilly  unsatisfactory  results.  However, 
the  complex  character  of  the  interior  of  the  kidney,  haomor 
rhago,  and  the  comparative  inaccessibility  of  the  organ  in 
many  cases  contrilmte  to  the  dilficultics  in  removing  all 
stones.  .Yray  examination  may  show  one  fairly  large 
shadow,  but  this  may  cover  other  smaller  shadows  lying  in 


front  of  or  behind  it.  Further,  a  small  stone  may  become 
surrounded  with  fibrin  so  that  it  is  not  detected.  It  would 
appear  that  the  fluoroscope  offers  the  most  promising 
prospects  of  success.  After  delivering  the  kidney  from  the 
wound  the  x-ray  apparatus  is  brought  up  and  stones  may 
be  readily  seen.  When  the  rays  subseiiuently  show  that 
a  stone  has  been  left  behind  a  second  operation  is  advis- 
able and  should  be  done  soon  after  the  first.  For  removal 
of  stones  pyelotomy  is  unijuestionably  the  operatiou  of 
choice,  and  may  often  be  advantageously  combined  with 
partial  nephrotomy.  One  of  the  most  common  causes  ol 
recurrence  of  stone  has  been  attempts  to  conserve  a  badly 
damaged  kidney.  The  mortality  following  nephrotomy  is 
about  5  to  6  per  cent.,  whilst  in  pyelotomy  it  is  practically 
neglifiible.  Haemorrhage  and  post-operative  fistulae  are 
rarely  seen  after  the  latter  procedure,  which,  though  perhaps 
more  difficult,  should  always  be  selected  if  possible. 


OBSTETRICS    AND    QY.NAECOLOQY. 

lOi.  Pregnancy  In  the  Tuberculous. 

C.  C.  XoRBis  and  l>.  P.  Mukphy  {Aiufr.  Jourii.  0/  Obttet.  and 
Gynecol.,  December,  1922,  p.  597),  from  a  series  of  cases  of 
their  own  and  also  collected  from  tho  literature,  evolve  some 
important  statistics.  In  their  own  cases  51  |>er  cent,  became 
worse  or  died  after  pregnancy,  the  prognosis  l>ecoming  worse 
the  more  advanced  the  stage  of  the  disease.  Thus,  ^.5  pe« 
cent,  in  the  first  stage  got  worse  and  1.5  |>er  cent,  died, 
46.6  per  cent,  in  the  second  stage  got  worse  and  3.6  per  cent, 
died,  whereas  84.5  per  cent,  get  worse  in  the  third  stage  and 
31.5  per  cent.  died.  From  the  cases  collected  from  the  litera- 
ture therapeutic  abortion  seems  to  be  beneficial,  for  in  630 
ca.ses  44  percent,  became  worse  with  pregnancy,  whereas  in 
44  cases  in  which  abortion  was  induced  only  9  per  cent. 
deteriorated.  Tho  infantile  mortality  in  1,590  infants  was 
58.83  per  cent.  From  the  study  of  their  cases  the  authors 
give  the  following  reconiiueudations  :  di  Inlcs-s  pulmonary 
lesions  have  been  quiescent  for  some  time  tuberculous  womeo 
should  not  marry,  but,  if  married,  should  not  become  pregnant 
unless  disca>e  is  in  the  first  stage  and  lias  been  <|Ulesccnt  fot 
at  least  two  years.  (2)  If  acute  exacerbations  manifest  them- 
selves before  the  fifth  month  of  preguauty,  ab<rtion  should 
be  induced  at  once,  the  delay  of  a  week  evcu  .ifftciiut;  the 
prognosis  considerably  :  70  per  cent,  will  benefit  by  such 
treatment.  (3)  If  after  the  fifth  month,  expectant  treatment 
should  be  adopted  and  labour  made  as  easy  as  possible.  The 
patient  should  never  be  allowed  to  go  over  time,  but  rathet 
premature  labour  should  be  induced  a  week  or  two  before 
time.  |4)  A  tuberculous  mother  should  never  be  allowed  to 
nurse  her  child,  and  the  inf.int  should  be  specially  protcctcO 
against  post-natal  infection,  as  it  is  very  rare  indeed  fot 
a  child  to  be  born  tuberculous. 

lOa.    The  Toxaemias  of  Pregnancy  and  Anll-anaphyl&x  a. 

I.oiis  CH-^RKOX  (./o'irii.  itt-  nieil.  lU  liordcinj^,  December 
25th,  1922,  p.  787)  observes  that  the  aucontrollahio  voniiling 
of  pregnancy  has  giveu  rise  to  an  infinity  of  <  .r 

prelations,  and  conse>iuently  to  a  like  van  .   s. 

The  author  records  two  cases  wlr-  '■    1  •  vr 

light  on  the  problem:  di  Apatiti.  .it 

for  two  months  she  had  vomiteii    .  ~  .ot 

menstruated  for  t\>o  months,  hut  staled  that  ^in-  did  not 
know  if  slie  were  pregnant  :  in  her  two  previous  |>ri-i:nnnoie8 
she    bad   not    sulTered  in    this   way.      1"  .-d 

pregnancy  and  tried  to  relieve  the  vonii 

Me  gave  (among  other  !■■  ■•■■  ■  •''■   -   '  ,e 

serum.     The  i>atient  bc> .  ,  a, 

with  rapid  pulse  and  pr.v  lio 

uterus  was  explored,  bin   iliu  L«\it)  »iis  er  it 

on  tho  anterior  wall  there  was  a   plaotutal  ,0 

as  a  small  nut.     The    patient   ni-.  ^  ,it 

abortion   hail   been  iuiluie.l.      1  In  ill 

portion  of  ■'' "     '   ■        '  .    .■>  .m  .  .| 

appareiitl  liting ;  tl  J 

that    the    ;  .  .  n.       \^\   \    m  ._  .\ , 

aged  24,  with  one  child  a^ed  3.  w.-ts  nt>ont  two  and  a  hall 
months  pregnant.  Her  dtvlor  lisd  treateil  her  for  two 
luoulhs  for  severe  vouii:  -he 

vomit  iK-came  fetid  and  I  .,i 

author  caehexia    v'  .>f 

various  drugs  imd  11  .11, 

(lie   author  curettiu  .    iv 

recovered.     Two  years  later  ;  A 

fifteen   days  after   the    last  -'g 

suddenly  commcncixl.  The  i>n.'\u..i:.  s>i>ii>i«<ui.s  r<.'<uiieU, 
the  vomit  was  extrt>mely  felul  ainl  inctssant.  and  the 
patieut's  weight  fell  from  58  to  41  kj;.  Tho  urine  was 
normal,  except  that  it  coutaiuod  0.96  gram  of  acetone  to  iho 
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litre,  much  indican,  urobilin,  leucocytes,  and  a  trace  ot 
serumalbiimiu.  With  her  doctor's  consent,  Charron  decided 
to  trv  the  effect  of  injection  of  the  husband's  serum.  He  was 
quite"  healthy,  the  Wassermann  reaction  was  negative,  and 
there  were  no  signs  of  malaria.  If  the  patient's  toxaemia 
were  duo  to  a  "male"  antigen,  a  second  and  progressive 
injection  of  that  antigen  should,  asserts  the  author,  desensi- 
bilize  the  patient's  system.  After  five  injections  of  5  c.cm. 
of  the  husband's  serum  the  patient  comjjletely  recovcrecl, 
and  her  pregnancy  is  stated  to  be  progressing  normally. 
Charron  considers  "that  the  fact  that  in  this  pregnancy  the 
patient  commenced  suddenly  to  vomit  while  yet  ignorant 
that  she  was  pregnant  disposes  of  the  theory  of  auto  sugges- 
tion ;  further,  none  but  Charron  and  his  colleague  knew  the 
source  of  the  serum. 

103.  Action  of  Mammary  Extracts  on  the  Uterus. 

M.  DAL  CoLLO  BoNARETTi  {Arcliivio  di  Ostetricia  e  Gincco- 
logia,  December,  1922,  p.  73)  reviews  the  somewhat  discordant 
results  which  have  been  reported  concerning  the  action  ot 
mammary  extracts  on  the  uterine  muscle.  In  her  own 
experimental  investigations  she  has  found  that  mammary 
extracts  made  with  saline  solution  or  Ringer's  fluid  exercise 
an  effect  which  varies  with  the  dosage ;  small  amounts 
increase  the  tone  ot  surviving  uterine  muscle  and  lead  to 
increased  frequency  and  amplitude  of  its  contractions,  while 
larger  amounts  produce  the  contrary  effects.  The  results  are 
the  same  on  the  gravid  as  on  the  empty  uterus,  and  are  pro- 
duced by  extracts  of  secreting  or  inactive  breast  tissue ;  no 
specificity  is  demonstrable,  the  uterus  of  one  species  respond- 
ing to  mammary  extracts  derived  from  another  species.  The 
experiments  included  trial  of  human  uterine  muscle  and 
human  mammary  extracts,  but  the  latter  appeared  less  active 
than  extracts  of  animal  breast  tissue.  The  active  principle 
is  destroyed  by  boiling,  but  resists  a  temjierature  of  60"  C. 

104.  Treatment  of  Abortion. 

J.  A.  VAN  DONGEN  (Xederl.  Tijdschr.  v.  Gcneesli.,  November 
25th,  1922,  p.  2346),  in  the  second  part  of  his  paper  (see 
Epitome,  December  23rd,  1922,  para.  492),  discusses  whether 
digital  or  instrumental  removal  ot  the  residues  of  abortion 
is  preferable.  First,  as  regards  pain,  instrumental  treatment 
is  in  most  cases  possible  when  the  os  admits  a  No.  12 
dilator  and  sometimes  even  a  No.  10,  or  No.  8,  whereas 
proper  digital  treatment  can  only  be  carried  out  when  a 
No.  18— or  better,  a  No.  20— can  be  passed.  This  in  itself  is 
in  many  cases  so  painful  that  an  anaesthetic  is  necessary. 
In  manual  treatment,  therefore,  the  patient  has  to  choose 
between  suffering  much  pain  and  the  dangers  connected  with 
an  anaesthetic.  On  the  other  hand,  curetting  can  be  carried 
out  in  most  cases  without  an  anaesthetic  and  with  little  or 
no  pain.  Secondly,  as  regards  the  results,  manual  treat- 
ment, even  under  an  anaesthetic,  is  more  fatiguing  for  the 
operator,  as  the  cervix,  if  it  is  not  considerably  dilated,  grips 
the  manipulating  finger,  and  interferes  with  the  separating 
ot  the  residues  of  abortion.  Moreover,  the  finger,  which  is 
short  in  comparison  with  the  curette,  may  have  difficulty  in 
reachiiig  the  fundus,  so  that  the  operation  loses  in  complete- 
ness and  accuracy.  Van  Dongen  has  frequently  had  to  remove 
with  a  curette  large  pieces  of  the  placenta  fro"m  patients  who 
had  been  treated  elsewhere  by  the  digital  method.  ■  Thirdly, 
infection  of  the  genital  organs  and  general  infection  are  much 
more  likely  to  occur  under  digital  treatment,  owing  to  damage 
to  the  cervix  or  fundus,  than  when  a  curette  is  used. 
Fourthly,  as  regards  perforation,  provided  a  proper  instru- 
rnent  is  used  and  suitable  care  is  taken,  this  accident  is  not 
likely  to  occur.  Van  Dongen  has  never  had  a  case  among 
the  1,590  curettings  for  abortion  performed  by  him.  He  con- 
cludes that  curetting  is  less  painful  for  the  patients,  saves  an 
anaesthetic,  is  more  readily  carried  out,  and  is  less  likely  to 
give  rise  to  local  or  general  infection,  while  there  is  only 
more  chance  of  perforation  if  it  is  performed  by  an  inex- 
perienced and  careless  operator.  Medical  students  should 
occasioually  perform  the  operation  under  supervision,  so  that 
after  tliey  are  qualified  they  may  be  of  greater  help  to  their 
patients  than  if  they  employed  the  digital  method. 


PATHOLOGY. 

ms.  Pancreatic  Extracts. 

J.  U.  MuRuiN,  B.  Kramkr,  and  .J.  E.  Sweet  {Jotirn.  Melabol. 
li'search,  July,  1922,  p.  19)  discuss  the  Influence  of  pancreatic 
extracts  without  the  aid  of  alkali  upon  the  metabolism  of  the 
dopaucreatized  animal,  and  record  experimental  support  of 
the  presence  in  pancreatic  tissue  of  a  substance  capable  ot 
restoring  to  the  diabetic  animal  the  ability  to  utilize  glucose 
Success  in  its  preparation  depends  upon  the  reaction  ot  the 

220   D 


extracting  medium.  A  mixed  extract  of  pancreas  and 
duodenal  mucosa,  neutralized  but  not  made  alkaline  and 
administered  intravenously,  not  only  stopped  the  sugar 
elimination,  but  the  blood  sugar  markedly  declined  and  the 
animal  showed  the  power  to  burn  glucose.  These  experi- 
ments, though  conducted  in  1913  to  1916,  are  presented  in 
confirmation  of  the  hormone  previously  recorded  by  Banting 
and  Best.  While  these  latter  consider  that  the  hoimone 
is  of  the  nature  of  an  enzyme,  because  heating  to  57^^  C. 
kills  it,  the  present  authors  have  no  doubt  that  in  certain 
circumstances  the  hoi-mone  will  withstand  boiling  m  an 
acid  medium,  thus  showing  that  its  exact  nature  is  as 
yet  undetermined.  That  the  extract  has  some  effect  on 
combustion  is  seen  by  the  rise  in  respiratory  quotient,  aud 
removal  of  the  thyroids  some  weeks  previously  in  no  way 
altered  the  handling  of  carbohydrates  or  prejudiced  the 
result. 

103        The  Cerebro-splnal  Fluid  In  Trypanosomiasis. 

Lefrou  andOuziLLEAU  {Alui.  del'IiistitutPastrur,  December, 
1922,  p.  834)  have  studied  the  cerebrospinal  fluid  in  trypano- 
somiasis for  evidence  of  meningeal  invasion  other  than  the 
demonstration  of  the  parasite  in  the  centrifugalized  deposit 
of  the  cerebro  spinal  fluid.  Two  hundred  and  forty  samples 
of  cerebrospinal  fluid  were  examined ;  trypanosomes  were 
proved  to  be  present  in  100  of  these,  but  absent  from  the 
remainder.  The  parasites  were  never  found  in  cerebro- 
spinal fluids  which  contained  less  than  50  cells  i^er  cubic 
millimetre,  or  less  than  0.02  per  cent,  of  protein.  Tlieic 
presence  in  fluids  giving  cell  and  albumin  counts  above  these 
levels  was  frequently  but  not  constantly  demonstrated ;  nor 
were  parasites  always  easily  found  in  fluids  which  contained 
a  very  large  number  ot  colls,  or  a  high  percentage  ot 
vacuolated  cells,  or  other  abnormal  cell  forms.  But  the 
authors  considered  that  a  cell  and  protein  examination  of 
the  cerebrospinal  fluid  gave  presumptive  evidence  tbat  the 
parasite  had  invaded  the  central  nervous  system  if  mora 
than  50  cells  per  cubic  millimetre  and  0.C2  per  cent.  o£ 
protein  were  present. 

107.  Method  of  Testing  Liver  Function  with 

Phenol  tetraohlorphthaleln. 
The  principle  ot  the  method  devised  by  S.  M.  RosenthaIj 
{Jotirji.  Amer.  Bled.  Assoc,  December  23rd,  1922,  p.  2151)  is  as 
follows  :  Five  mg.  of  phenoltetrachlorphthaleiu  per  kilogram 
(2.2  lb.)  of  body  weight  are  injected  intravenously.  This 
dosage  is  normally  removed  from  the  blood  stream  very 
rapidly ;  in  normal  human  beings,  from  2  to  6  per  cent.  is. 
present  in  the  plasma  fifteen  minutes  after  injection,  and  com- 
plete disappearance  takes  place  within  from  forty  to  sixty 
minutes.  In  cases  of  liver  disease,  high  percentages  may  be 
found  in  the  plasma  for  many  hours  after  injection.  Clinical 
results  have  fully  borne  out  experimental  work.  Following 
the  intravenous  injection  of  the  dye,  strikingly  high  decrees 
of  retention  in  the  plasma  have  been  found  to  occuf  iu  cases 
ot  hepatic  disease.  Results  by  this  method  are  quantitative, 
and  it  is  believed  that  they  give  an  index  of  the  fundamental 
capacity  of  the  liver. 

103.  A  New  Diagnostic  Serum  Test  for  Cancer. 

A  METHOD  of  serum  diagnosis  iu  cancer,  studied  by  Botellio, 
is  reported  by  A.  Wilbouchevitch,  together  W'th  tlie  results 
obtained  from  its  use  (C.  R.  Soc.  dc  Biologie,  December  23rd, 
1922,  p.  1339).  The  technique  is  as  follows:  To  2  c.cm.  of  a 
5  per  cent,  solution  of  citric  acid,  containing  1  per  cent, 
formol,  is  added  0.5  c.cm.  ot  a  1  iu  2  dilution  of  the  aeruiu  to 
be  tested,  followed  by  0.7  c.cm.  of  a  test  solution  containing 
1  gram  of  iodine  and  2  grams  ot  potassium  iodide  iu  210  c.cm. 
ot  distilled  water.  A  precipitate  appears  which  rapidly 
dissolves  in  the  case  of  a  normal  serum,  but  which  persists— 
even  after  shaking — in  the  case  of  a  cancerous  serum.  It  the 
serum  clarifies,  0.2  c.cm.  of  the  iodine  solution  is  added ;  this 
gives  rise  to  a  fresh  precipitate,  which  remains  solely  iu  the 
presence  of  a  cancerous  serum.  To  obtain  a  persistent  pre- 
cipitate with  a  normal  scrum  it  is  necessary  to  use  at  least 
1  c.cm.  of  the  iodine  solution.  Applying  this  test  to  52  cases 
of  caucer  he  obtained  39  positive  reactions,  5  doubtful  ones, 
aud  8  negative  ones.  With  107  control  scrums  sent  up  tor  the 
purpose  ot  a  Wassermann  reaction,  1  positive  aud  1  doubtful 
reaction  were  obtained;  information  as  to  the  condition  ot 
the  individuals  from  which  they  were  derived  was  not  avail- 
able. In  comparing  the  results  obtained  by  this  method 
with  those  furnished  by  a  study  of  the  haeuiolylic  aud  anti- 
tryptio  titres,  it  was  found  that  the  majority  of  the  serums 
which  gave  a  positive  Boteiho  test  had  only  a  low  quantum 
ot  haemolysins — for  sheep  red  cells— while,  with  few  excep- 
tions, thoir  antitryptic  content  was  high.  He  concludes  that 
it  would  be  well  in  doubtful  cases  to  perform  both  the  Boteiho 
and  the  antitryptic  tests,  as  the  correlation  between  them  J 
ai)pcara  to  be  fairly  close. 


Feb    10,  1923) 


L  Hgpifiii  J ovajt±L 


21 


EPITOME    OF   CURRENT    MEDICAL   LITERATURE. 


A\EDICINE.  . 

109.       The  Causes  and  Prognosis  of  Tuberculosis  In 
Infancy. 

I>.   ElBADEAU-DUMAS    (Joiini.    (le    Med.    et    <le    Chir.    Prat., 
December  25th,   1922,   p.   885)  gives  a   brief   review  o£  our 
present  knowledfje  of  the  factors  which  leail  to  the  develop- 
ment of   tuberculosis   in  infancy.     Apparently  he  considers 
the  question  merely  from  the  point  of  view  of  iufectiou  with 
the  human  type  of  tubercle  bacillus,  omitting  all  reference 
to  the  bovine  type,  and  not  even  mentioning  the  possibility 
of  milk  infection.     He  llnds  that  in  a  larye  proportion  of  cases 
it  is  possible  to  trace  the  source  of  iufcction  usually  to  one  of 
the  family.     The  mother  is  more  daufjerous  than  the  father  ; 
the  mortality  of  children  with  a  phthisical  mother  i.s  33.5  per 
cent.,  while  that  of  children  with  a  phthisical  father  is  only 
14.7   per  cent.     After   beiu}!   infected  the  children  show  an 
incubalion  period  which  can  be  rouRhly  given  as  thirty  days ; 
this  may  bedeteimined  either  by  the  careful  observation  of 
the  lir.st  signs  of  disease  or  by  the  appearance  of  a  positive  von 
riniuct  reaction,  following  exposure  to  a  known  infectious 
individual.     The  danger  of  tuberculosis  to  the  child  seeL-is  to 
depend  largely  on  the  period  at  which  infecliou  occurs  :  thus 
infants  infected  under  3  months  of  age  almost  invariably  die  ; 
under  1  year  the  mortality   mav  be  given   as  86  per  cent  ' 
from  1  to  2  years  as  10.8  per  cent.  ;  and  from  2  to  3  years  as 
2.7  per  cent.     Whether  the  lesion  remains  latent  or  whether 
it  advances  rapidly  has  been  referred  to  the  heaviness  of  the 
infection ;  the  more  bacilli  there  are  taken  in  the  greater  is 
the  danger  of  active  spread.     But  on  this  point  the  evidence 
IS  confusing.     There  is  much  to  suggest  that  a  single  big  dose 
of  virulent  material  is  more  harmful  than  rei>eated  doses  of 
smaller  quantities.      The    latter   may   have  an   immunizing 
effect,  as  has  been  demonstrated  in  animals.     If  this  be  so 
it    might    be    justifiable    to  allow   children    of    tuberculous 
patients  to  be  reared  at  home,  but  as  one  has  no  control  over 
the  actual  doses  they  receive  it  is  obvious  that  the  procedure 
is  at  best  highly  unscientillc.     It  has  been  shown  that  if  such 
children  are  separated  from  their  parents  shortly  after  birth 
and  biought  up  under  hygienic  conditions  their  mortality  is 
only  2.7  per  cent.,  of  which  a  half  can  be  attributed  soielv 
to  tuberculosis.      The  author's  thesis,  therefore,  is  that  the 
greatest  care  should  be  taken  during  pregnancy  to  ascertain 
the  extent  of  the  danger  to  which  the  newborn  infant  will  be 
submitted,  and  that  if  this  danger  is  sunicicutly  great  steps 
should   he  taken  to  ensure   the  removal  of  the  child    so  as 
to  permit  of  its  upbringing  in  ho.ilthy  surroundings. 

t'.O.  Prophylaxis  of  Measles  by  the  Serum  of 

Convalescents. 
L.  y.iMMKHMANN  tliriil.  mfil.  11  r, ell.,  December  22nd  1922 
p.  1701)  is  very  favourably  iiupi-csscd  by  his  e.\i>erieiice  in 
aborting  measles  by  injecting  into  expo.sed  children  serum 
obtained  from  convalescents.  In  a  children's  hospital 
proph)  lactic  injections  were  given  to  32  children  after  the 
admission  of  a  child  who  developed  measles  on  the  dav  after 
ho  reached  hospital.  This  child  was  at  once  isolate*! 
There  were  4  cases  in  whii  h  the  prophvlactic  Injection  of 
scrum  could  not  be  considered  suitable  for  testing  its  claims 
as  it  was  given  too  late.  (If  the  remaining  28  chlldi-cn  given 
proi.liylnctic  injections  only  2  developed  measles.  No  ill 
elTcils  from  the  injections  were  observeil.  The  author  agrees 
with  Degkwitz  that  the  convalescent  serum  should  beohtained 
from  chiKlicu  over  the  ago  of  3  years,  who  show  no  sign  of 
syphilis  or  tuberculosis,  who  arc  in  other  respects  heaUhv 
and  who  are  in  the  seventh  to  the  tenth  day  of  convalescence 
from  uncomplicated  measles.  To  every  10  cm.  of  scrum 
one  drop  of  carbolic  acid  should  be  added,  and  it  is  best  to 
give  a  mixture  of  three  dilTerint  serums.  Ip  to  the  sixth  or 
seventh  day  of  the  incubation  period  the  inj.ctlou  can  almost 
invariably  be  relied  on  to  abort  the  disease.  This  piwediire 
IS  piulicularly  useful  in  children's  hospiUiN  housing  cachectic 
and  tiilieiciilous  children,  who  must  bepioteetv-d  at  all  costs 
from  measles. 


111.      The  Use  of  Adrenaline  In  the  Stokes-Adams 
Syndrome. 
IT.   Finr,  (,7oiMH.  ,ln,n:   M.U.    I.'.^e.-.,  .Tanuarv  6th,  19:3,  P.  26) 
presents  clinical  evidence  that  the  subcutanioiis  Injection  of 
adrenaline  in  ca.ses  of  partial  heart  block  may  overcome  the 
Jclay  In  conduction,  restoring  it  to  normal ;  in  2 :  1  block  the 


mochanisin  may  be  restored  to  normal  or  dissociation  may 
follow.  In  complete  block  normal  sequence  may  result  or  no 
change  occur.  In  the  latter  event  acceleration  of  the  auricles 
and  the  ventricles  usually  results.  In  cases  of  frequently  re- 
curring attacks  of  the  .Stokes- Adams  syndrome  the  attacks  of 
syncope  may  be  abolished.  Tiie  effect  of  the  sulx^utaneoos 
injection  may  be  said  to  last  about  twelve  hours.  The  dose 
ailministered  to  adults  of  average  weight  is  from  0.3  to 
0.6  c.cm.  of  a  1  in  1,000  solution,  injected  sul.  ,ly. 

The  danger  in  administration  of  adrenaline  to  .vith 

a  considerable  degree  of  artcrio-.sclerosis  or  with  ..  ,  .  ._..>ion 
land  in  many  cases  of  complete  heart-block  there  is  an 
elevated  systolic  maximum  pressurei  must  be  weighed  against 
the  dangers  and  the  discomfort  of  the  s\-ncopal  attacks. 
Doubtless  adrenaline  therapy  is  justiUed  in 'the  treatment  of 
patients  with  frequently  recurring  syncopal  attacks,  in  view 
of  the  usual  urgency  of  the  patient's  condition  and  because 
of  the  satisfactory  results  obtained  in  the  rev  •'  ]  --es. 
In  no  event  should  adrenaline  be  administered  ii.  -Ij-. 

Injected  subcutaneously  it  offers  relief  from   >:  ans 

attacks.  The  supposition  is  that  it  stimulates  the  new 
centre  of  impulse  formation  in  complete  heart-block  by  way 
of  the  sympathetic  endings.  There  appears  to  be  little  or 
no  danger  in  the  use  of  adrenaline  in  this  type  of  case  when 
it  is  properly  administered.  Intravenous  injection  results  in 
greater  concentration  of  adrenaline  in  the  blotid  stream,  and 
it  is  this  factor  that  is  probably  responsible  for  the  grave 
reactions  reported  in  the  literature. 


112       The  Association  of  Enteric  and  Malta  Fever. 

L.  Alricchio  |/.<t  re.liotn,!,  December  15th.  1922,  p.  1155} 
records  five  cases  of  the  association  of  various  forms  of  enteric 
with  Malta  fever  in  patients  aged  21,  22,  7,  56.  and  8  j  ears 
respectively.  The  symptoms  in  all  the  cases  correspJudeJ 
to  the  clinical  picture  of  the  association  of  the  two  diseases 
described  by  Maggiore  and  Tuppiiti.  The  typhoid  infection 
domiuated  the  scene  at  first.  In  two  ca.ses  the  diagnosis  of 
typhoid  fever  was  made  by  the  agglutination  test,  and  l;iter. 
when  the  symptoms  of  typhoid  subsided,  and  the  tempera- 
ture assumed  the  characteristic  features  of  Af.alta  fivcr.  the 
blood  culture  showed  the  i>ieseuce  of  the  un.litocLH.-cii>.  In 
the  third  case  the  scrum  agglutination  test  waa  ;  -i:i\i  for 
the  typhoid  bacillus  only  after  the   disease  ha  on 

days,  but  when  the  fever  persisto«l  in  spite  of  n  .c- 

titms  of  antityphoid  vaccine  a  blood  culture  was  muJo  oa  the 
tweiitythird  day  and  showed  the   melit.x-occiis.     The  auglu- 

t iu.il ion  test  was  alsu  [lositive  for  this    ■  '-: ^^ 

ciiso,  although  there  was  a  history  of  >  .  .^s^ 

Malta  fever  Infection  bad  probably  bet  1.  ,  .    .^cr. 

The  agglutination  test  in  this  case  was  i>ositive,  both  forlhe 
paratyphoid  B  bacillus  and  the  meliii-v.'K-<''i^  ;  the  pnni- 
typhoid   H  bacillus  was  found  in  th<    i  to- 

coccus  in  the  urine.      'I'rcatmcnt  wit!  no 

acted  almost  exclusively  on  the  typhiiu  s_mii|.i,.:ii~.  an.i  had 
little  or  no  effect  on  the  course  of  Malta  fever,  which  had  to 
be  treated  with  a  specillc  vaccine. 


113.  Arterial  Hypartansloa 

K.   HaRTWIO    {Xfittrtilhl.    f.    111,1.    M.-.i  .    I)ocoinW 

p.  825)  mentions  tli.     ' 

pressuie,  and  diso 

elderly  (K^oplo  whu..  ...»    .. 

kidneys   or  heart.      This  last 

bypertonus;  It  i.s  regaiiliHl  In 

niencing  kidney  nfTictlon,  siuoc  in  cuuiMe  of  tiiii 

these  cases  albiiinhiuriR  Is  det<v'tti!.     Hut  the 

the  view  of  th. 

tioii  to  bo  till 

li»u    Is   c:!'-.^.    • 

rtsiilt   of    ; 

granular  k 

very  often  llu*  rXi'iiin^  cause  of 

.VsSlllllIng     tllOsp     Vil'WS    to    (»>    <•.>!■ 

the  iiuportanoi 
addition  to  pi 
employmoiil  o 
author  thinks  \ 

the  peripheral  .  

of  syuniathetic  origin.       1  hniugh  the 
development    of    arteriosclerosis    .in.i 
thought  to  ho  prf  vented  or  at  least  |His;(s.uo-d. 
states  that  his  cxi  erience  conUrms  this  view. 
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<14  Cardiac  Murmurs  In  YounS  Chlldpen. 

r  mECKM^NN-  ^Paris  med.,  December  30(h,  1922,  p.  583, 
rVmlvks  that  ^n  young  children  the  diagnosis  of  a  murmur 
1  „  t^  n  vtlVular  lesfou  or  to  an  abnormal  communication 
be\Vcen  the  vadous  cavities  of  the  heart  from  a  non-orsamc 
^niVr  or  eltrtcardiac  murmur  may  be  a  matter  of  great 
l^fficuUv  In  the  child,  as  in  the  adult,  no  criterion  can  be 
dedved  from  auscultation.  As  regards  radiologica  examina- 
i^n  althoi^h  the  orthodiagram  may  not  reveal  the  charac- 
iLri^tic  deformities  of  congenital  heart  disease  the  absence 
of  ra  liolo"ical  signs  does  not  absolutely  negative  the  existence 
o  cOT^enftal  hea?t  disease.  Moreover,  this  method  of  examina- 
tion  -rparticularly  difficult  in  the  infant  and  ,s  therefore  not 
cenerallv  employed.  Time  is  the  only  real  diagnostic  cruerion. 
If  "he  murmur  becomes  permanent  it  is  the  sign  of  an  organic 
lesion,  while  it  it  disappears  within  a  year  it  may  be  regarded 
as  not  organic. 

115  Treatment  of  Epidemic  Cerebro-spinal  Meningitis, 
ClOPPA  (nif.  Med.,  January  1st,  1923,  p.  7)  gives  his  ex- 
periences in  a  small  epidemic  of  cerebrospinal  fever.  He 
lavs  stress  on  the  importance  of  looking  out  for  carriers 
and  for  evidence  of  adenoids  and  chronic  naso-pharyngeal 
catarrh  Bad  hygienic  conditions,  whether  of  the  dwelling 
Tilace  or  the  person,  should  be  corrected  where  possible  and 
iverything  done  to  establish  healthy  surroundings  aud  good 
bodily  resistance.  Tufavourable  suiroundings  probably  pre- 
di'^pose  partly  by  causing  nasopharyngeal  catarrh.  Intra- 
spinal serotherapy  in  big  doses  (30  to  40  c.cm.)  proved 
efficacious,  as  9  out  of  10  cases  reported  were  cured.  Inhaling 
the  vapour  of  iodine  developed  from  a  1  per  cent,  ethereal 
solution,  and  painting  the  nasopharynx  with  iodine  in 
glycerin  (3  to  5  per  cent.),  were  found  useful,  especially  in 
carriers. 

J 46.  Radiology  In  Pulmonary  Disease. 

COVA  [11  Morgaqn-i,  Nos.  8  aud  9,  An.  64,  Part  1),  writing 
as  a  physician  and  not  as  a  radiologist,  discusses  the  value 
of  radiology  in  lung  disease.  In  the  initial  stage  of  pul- 
monary tuberculosis  he  says  that  somatic  examination  gives 
more  trustworthy  and  earlier  results  than  radiology.  In 
affections  of  the"  hilus  glands  radiology  may  sometimes  be 
useful,  but  in  many  cases  it  is  unreliable  and  inconstant.  In 
diagnosing  the  site  and  extension  of  pulmonary  disease 
radiology  is  valuable,  and  for  the  clinical  form  of  pulmonary 
tuberculosis  not  only  useful  but  essential.  Even  in  acute 
types  it  may  give  much  help.  As  regards  the  prognosis  and 
control  of  the  results  of  treatment  radiology  has  not  so  far 
given  important  data.  In  the  complications  of  tuberculosis 
and  in  pleuritic  tvpes  it  is  useful  as  a  control.  In  the  treat- 
ment by  artiflciar pneumothorax  or  certain  surgical  measures 
it  is  indispensable.  In  the  differential  diagnosis  of  other 
pulmonary  affections  radiology  may  be  extremely  useful. 

117.       Iiirge  Doses  of  TrypafliVine  In  Endocarditis. 

H.  Mark  and  L.  OLESKEtt  (Deut.  mcd.  Wocli.,  .January  5th, 
1923,  p.  17)  have  achieved  dramatic  successes  in  the  treatment 
of  endocarditis  with  large  doses  of  trypaflavine.  Their 
conversion  to  a  heroic  dosage  was  due  to  a  mistake. 
Intending  to  give  0.2  gram  by  intravenous  injection, 
they  gave  ten  times  this  dose  by  mistake.  Nausea, 
vomiting,  and  a  sense  of  heat  in  the  head  began  even  before 
the  injection  was  comp'eted,  and  after  about  half  an  hour 
intense  yellow  discoloration  ot  the  skin  appeared,  but  the 
pulse  rate  was  normal,  and  the  general  condition  not  dis- 
turbed. The  temperature,  which  was  102.5=  F.  on  the  day  of 
the  injection,  fell  in  the  evening  of  the  tollowiug  day  to  norma^ 
and  when  the  patient  was  discharged  from  hospital  less  than 
a  month  later  she  felt  perfectly  well.  After  recording  another 
cafe,  in  which  three  injections,  each  of  0.4  gram,  were  given, 
and  the  temperature  was  reduced  to  normal,  the  authors 
suggest  that  a  suitable  dosage  is  0.01  gram  per  kilogram  of 
body  weight.  They  dissolve  the  drug  in  20  c.cm.  ot  distilled 
water,  injecting  it  very  slowly,  and  taking  great  care  not 
to  let  any  escape  into  the  subcutaneous  tissues  for  fear  of 
necrosis. 

118.  Vitamins  In  Ice-=ream. 

Vitamin  A  was  present  in  the  typical  samples  ot  ice-cream 
examined  by  A.  H.  SMITH  (,loum.  Amer.  Med.  Assoc, 
December  30th,  1922),  in  such  concentration  that  he  con- 
cludes that  no  noteworthy  alteration  in  its  potency  is  caused 
by  pasteurizing  or  freezing.  Normal  growth  was  induced  by 
1  gram  of  the  ice-cream,  and  ophthalmia  was  cured  by 
0.25  giam  containing  25  mg.  of  butter  fat.  The  vitamin  15 
of  the  ice-cream  can  be  accounted  for  by  the  equivalent 
fiuantlty  of  milk  used  therein.  Freezing  had  no  effect  on  the 
vitamin  B  in  the  iec-crcam  used.  Tlio  icecream,  which  was 
made  from  pasteurized  products,  contained  no  siguiflcaut 
[juaulity  of  vitamin  C. 
266  B 


SURGERY. 

119.  Hirschsprung's  Disease. 

R.  Bensaude  and  P.  Hillemand  (Wh».  de  uwii.,  December, 
1922,  p.  425)  say  that  Hirschsprung's  disease,  a  case  ot  which 
was  leccntlv  shown  to  the  Cardiff  Medical  Society  by  Mr. 
AUvyn    Smith   (British    Medic.a.l    Journal,    1922,    vol.   li, 
p.  1258),  is  more  ccnmon  than  is  usually  described.     It  is 
found  more  often  in  boys  than  girls,  in  men  than  women, 
and   in    infants   than   in   adults.     Two   theories   have   been 
advanced   to  explain  the   nature  of    the    disease— the  first 
by    Hirschsprung,    who    considered    it    an    idiopathic    con- 
aenital   condition    analogous    to    other    hypertrophies,   such 
as  are  found  in  the   liver,   spleen,  breast,  or  bladder;   the 
second  regards   it    as   a   secondary  condition   due   to   some 
obstruction   to  the  passage  ot   the    faeces.     The  chief  sym- 
ptoms are  obstinate  constipation,  distension  ot  the  abdomen, 
and  the  presence  ot  a  tumour  with  visible  peristalsis.     The 
course    of    the    disease    is    essentially   chronic,   with  acute 
exacerbations    ot    faecal    retention    and  violent  peristalsis, 
endino  in   the   passage   of  the    accumulated   faecal  matter. 
OccasTonally    the    condition    undergoes    spontaneous    cure; 
more    often    the    patient    goes   progressively  downhill    and 
succumbs    to    cachexia.      The    prognosis    is   bad,    and    the 
younger  the  child  the  worse  the  outlook.     In  the  child  the 
dia^n'osis  is  not  difficult,  but  such  conditions  as  tuberculous 
peritonitis  and  congenital  occlusion  of  the  intestiue  must  be 
considered.     The  treatment   should  be  medical  in  the  first 
instance  :  a  diet  poor  in  indigestible  residue,  lavage  of  the 
intestine,  and  mild  laxatives,  whilst  flatus  must  be  evacuated 
by  a  rectal  lube.     If  the  condition  does  not  improve,  one  ol 
two    operations  must    be    carried    out— ileo-sigmoidostoray, 
which  is  easy,  quick,   aud  safe,  and  has  little  risk  attached 
to  it    or  cole'ctomy,  which  is  a  long  and  difficult  operation, 
but  ensures  a  cure.     The  latter  is  the  operation  ot  choice, 
and  has  a  lower  mortality  when  can-ied  out  in  two  stages. 

jjo  Chronic  Duodenal  Stenosis. 

W     KOENSECKE    and     H.     Mkyer     {Veut.    Zeit.    f.     Chir., 
November,    1922,    p.    179)   describe   three  cases  of    chronic 
duodenal  stasis  which  have  come  under   their   observation 
since    August,    1921.     All    were    adults   (one   male  and  two 
female),  who  complained    ot   pain  in  the    upper   abdomen, 
comin"  on  halt  an  hour  to  an  hour  after  food,  and  ot  eructa- 
tions   and    occasional  vomiting.     In   each  case  radiography 
showed  rapid    passage   ot   the  opaque  meal  into   a   dilated 
duodenum,  marked  peristalsis  ot  duodenum,  with  toand-tro 
movement  ot  contents  and  holding  up  ot  duodenal  contents 
for  about  twenty  minutes  before   gradual  passage  into  the 
ieiunum.     In  one  case  it  was  noted  that  these  phenomena 
were  less  pronounced  when  the  patient  was  placed  in  the 
prone   position   and   disappeared    in    the    knee-elbow    posi- 
tion     (Reference  is  made  to   a  case  described  by  Zoepflel, 
where    the    appearances    ot    duodenal    stenosis    vanished 
in  the   prone    and    knee-elbow    positions.)     Operation    was 
l,ertormed  in  two  cases  :   in   one  of  these  duodeno-jejunal 
anastomosis  gave  relief;  in  the  other  although  laparotomy 
was  performed,  there  is  no  account  ot  the  procedure  ailopted. 
It  was  noted  in  this  case  that,  on  lifting  up  the  root  of  the 
rhesenterv,  the  distended  duodenum  collapsed.     Diagnosis  is 
Sade  by.r  rays,  the  contrast  with  the  normal  condition,  m 
which  the  opaque  meal   passes  along  the  duodenum  very 
quickly,  being  marked.    The  authors  have  made  a  series  of 
ex neriments  Sn  dogs,  in  which  the  duodenum  was  constricted 
at  its  terminal  end  b V  a  baud  ot  fascia  sufficiently  to  reduce 
tL  Uimr  to  the  diameter  ot  a  lead  pencih     Several  weeks 
later  radiography  has  revealed  a  state  of  affairs  very  similar 
toThat  obsei^U  in  the  above  cases-namely,  duodenal  peri- 
stalsfs  and  holding  up  ot  contents  for  a  quarter  of  an  hour.     In 

two  of  these  experiments  the  gastric  branches  ot  the  vagus 
^^ere  divided,  in  one  at  operation,  in  the  other  some  weeks 
later  -no  marked  differences  in  the  phenomena  resulted.  The 
exuei'ime^s  proved  that  a  partial  obstruction  at  the  duodei  o- 
teiiinal  flexuJe  can  cause  the  appearances  observed  in  the 
iasLs  under  discussion,  and  the  authors  conclude  tlial^  tlie 
caise  o?cbronic  duodenal  stenosis  -^^  "-^.^,^,°;=^  ,^°™.- 
pression,  probably  exercised  by  the  root  ot  t'i<^  .»;esenteo 
or  the  superior  mesenteric  artery,  and  secondary  to  los,  of 
support  or  changes  in  abdominal  pressure  or  in  the  po=.  on 
of 'other  organs!  Reference  is  made  to  the  work  of  %Mlkie 
and  others  in  this  country  on  the  same  subject. 

121.  Treatment  of  Perforated  Gastric  and 

Duodenal  Ulcer.  . 

]•  E  SCHMIDT  [Ada  Chirurqica  Scandinavica,  December! 
22nd  1922  p  314)  consider.s  that  gastro-enterostomy  isl 
unnecessary  ?u  the' treatment  of  a  perforated  ulc«  and  h^ 
advocates  excision  ot  the  ulcer  and  the  f  J^bUf^^^"'  °^^f 
AVilzel  fistula  through  which  the   patient  can  he   fed   ana 
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irrif^ated  very  soon  after  the  operation.  The  material  on 
whii:h  these  views  are  based  consists  of  44  cases  of  perforation 
treated  in  hospital  in  the  period  1908-21.  There  were  11 
immediate  deaths  and  2  late  deaths.  Twenty-two  cases 
were  subsequently  investigated,  and  all  but  one  were  fonnd 
to  be  still  lit  for  work.  In  no  case  did  a  simple  ulcer  sabse- 
qnently  show  signs  of  malignant  degeneration.  In  39  cases 
the  abdomen  was  closed  without  drainage,  and  in  42  the 
abdominal  cavity  was  irrigated  with  normal  saline  solution 
at  40  C.  The  author  is  of  the  opinion  that  when  peritonitis 
is  more  or  less  generalized,  systematic  mechanical  cleansing 
should  bo  effected  by  Irrigation.  It  was  notable  that  in  5 
of  the  44  cases  there  was  no  history  of  gastric  or  duodenal 
symptoms  before  the  perforation  occurred.  The  author's 
objection  to  gastro-enterostomy  is  partly  based  on  the 
principle  that  operative  interference  should  be  strictly 
limited  to  absolutely  essential  measures. 

122.  Hypertpophled  Anal  Papllla«. 

('.  .1.  Druec'K  {Sew  York  Med.  loum.  and  Med.  Record,  October 
18ih,  1922,  p.  448|  discusses  the  etiology,  symptoms,  and 
treatment  of  bypertrophied  anal  papillae  (pa|>illitis).  In  the 
intermediate  zone  at  the  anus,  where  the  transition  from 
niiicoas  membrane  to  external  skin  occurs,  from  ten  to 
fourteen  dermoid  papillae  e.Kist,  and  it  is  thes^e  which  hyper- 
trophy a.s  the  result  of  trauuiati.sm  or  irritation,  so  that  at 
eacli  evacuation  they  become  engorged  and  are  dragged  down 
to  extrude  externally.  Symptoiuatically  they  cause  a  feeling 
of  fullness  and  tickling  within  the  anal  canal,  and  a  sensation 
of  incomplete  evacuation.  When,  with  the  subsidence  of 
their  engorgement,  they  recede  a  sensation  as  though  worms 
were  being  voided  or  were  crawling  on  the  skin  about  the 
anus  is  produced,  with  a  consciousness  of  the  anal  sphincter 
being  unduly  contracted,  and  such  symptoms  last  from  a  few 
minutes  to  an  hour  or  even  become  constant.  Occasionally  the 
sphincter  may  be  so  spasmodically  contracted  as  to  prevent 
coiii|ilete  evacuation  without  eneniata,  the  administration  of 
which  is  painful.  There  may  be  accompanying  symptoms  of 
lunibaror  sacral  aching,  vesical  spasm,  and  pains  down  the  legs. 
If  untreated  the  papillae  may  develop  into  polypoid  tumours 
or,  fnm  the  venous  congestion,  set  up  haemorrhoids.  Treat- 
ment consists  in  amputation  under  local  anaesthesia,  and 
when  only  a  few  papillae  re<iuire  removal  the  intlltration  may 
be  con  lined  to  the  diseased  area,  the  needle  being  inserted 
into  the  mucous  membrane  at  the  base  of  the  tumour  and 
gradually  advanced  towards  the  apex  while  injecting,  ten 
droi)s  being  usually  suBlcient.  The  papilla  is  then  drawn 
down  and  cut  off  well  below  its  base  and  the  wound  is  not 
sutured,  careful  cleansing  after  each  defaecatiou  and  a  warm 
sit/,  bath  each  day  being  all  the  after-treatment  necessary. 
Notes  of  a  case  are  givcu^a  woman,  aged  45,  iu  whom  live 
bypertrophied  papillae  and  one  haemorrhoid  were  removed 
under  local  anaesthesia,  with  complete  relief  to  all  distressing 
symptoms. 

123.  Endoscopic  Examination  In  Yountf  Children. 

F.  Le  MaItre  and  A.  .\UB1N  [Arch.  Intmiat.  de  larytujoL, 
olol.,  rhuiol.,  Septembor-(3ctobcr,  1922,  p.  968l  emphasize  the 
importance  of  endoscopic  examination  iu  young  children. 
Endoscopy  of  the  upper  respiratory  tracts  and  the  oesophagus 
is  easy  at  this  age  owing  to  the  absence  of  teeth  and  the  high 
position  of  the  larynx.  The  narrowness  of  the  pharynx  and 
larynx  causes  no  obstacle  to  the  i)rogiess  of  the  tube  when  a 
view  is  obtained  of  the  landmarks,  the  epiglottis  iu  particular. 
It  is  not  a  dangerous  procedure,  and  can  be  carried  out  without 
a  general  or  local  anaesthetic.  The  indications  for  itsetnploy- 
meut  are  the  same  iu  the  child  as  in  the  adult,  and  it  is  a 
method  of  diagnosis  and  treatment  which  should  l>o  more 
generally  recognized.  The  authors  have  adopted  this  pro- 
ceduio  iu  a  ca.sc  of  a  cyst  of  the  epiglottis  which  was  puuc- 
tilled  through  Iho  tube,  in  the  oxtiiictiou  of  fort-igu  IhhIIcs 
from  I  he  pharynx,  and  in  cases  of  congenital  stridor  in  young 
children. 

124.  ConfaDltal  Oateo-aclarotli. 

R.  K.  GHOliMi.KV  (Johti.1  HopKnis  ;/(»;>.  Bull.,  December, 
1922,  p.  444)  reports  a  case  of  congenital  ostoo  sclerosis  which 
seems  unique  in  its  chaniotoristics.  The  paticut,  a  male  aged 
8  years,  complained  of  pain  in  his  loft  hip  and  a  limp.  The 
left  foot  was  held  rotated  outwards  and  atrophy  of  the  calf 
and  leg  was  present  on  I  his  side.  There  was  apparent 
shortening  of  1  2  cm.  and  some  limitation  of  movement  of  the 
left  hip.  The  condilion  suggested  a  boginning  epiphyseal 
separation  of  the  bend  of  the  left  femur.  Kndiourains  showwl 
a  curious  dense  appoarauce  of  the  bones  of  the  pelvis  ;  tlii-* 
condition  was  found  throughout  the  skeleton.  The  vertebrae 
showed  marked  density  at  either  pole  and  tliickeniiig  of  the 
cortex  of  the  long  bones.  The  skull  was  thicker  than  normal. 
Radiocraphs  of  the  parents  showed  the  mother's  bones  to  be 
normal,  but  that  practicallv  the  same  condition  existed  in  the 
father  as  iu  the  child.     These  changes  are  well  illu3lrat<>d  In 


a  series  of  radiograms  which  are  reproduced  with  the  pai>er. 
A  search  through  the  literature  has  failed  to  locate  any 
similar  cases  in  the  living  person.  Several  cases  have  been 
described  at  autopsy,  and  a  rcjiort  of  these  ca.ses  is  given. 
The  general  view  is  that  the  sclerosis  is  secondary  to  an 
irritation  which  goes  with  a  morbid  process  in  the  blood.  In 
this  case  the  condition  appeared  to  be  definitely  inherited 
and  not  related  to  any  demonstrable  metabolic  disturbance, 
except  possibly  some  increase  in  the  blood  phosphorus.  It  is 
possible  that  secondary  blood  changes  may  come  as  a  co- 
incidence, or  as  a  failure  of  the  blood-forming  mecbanisiu  to 
respond  to  the  excessive  demands  i)laccd  upon  it. 

12S.  Pulmonary  Fat  Embolism. 

G.  E.  Sutton  (AnnaU  of  Surgery,  November,  1922,  p.  581) 
states  that  pulmonary  fat  embolism  has  most  often  been 
noted  in  cases  of  fracture.  Fat  embolism  is  a  potential  factoi 
in  the  cause  of  death  following  any  operation  in  which  fatty 
tissue  has  been  injured.  Iu  order  to  permit  the  entrance  of 
increased  amounts  of  fat  into  the  blood  there  must  be  injury 
to  the  fatty  tissue  and  a  break  in  the  continuity  of  the  blood 
stream.  Partial  haemostasis  is  of  importance,  likewise 
mobility  of  the  injured  part.  In  fatal  cases  haematomas  filled 
with  fat  droplets  have  been  found  at  necropsy.  Probably 
mobility  of  the  injured  tissue  is  the  most  important  factor, 
as  shown  in  the  war  cases  of  fracture  which  were  trans[)orted 
long  distances  and  suffered  from  |>ulmonary  fat  embolism. 
The  symptoms  may  be  pulmonary  or  cerebral.  The  respi- 
ration is  increased  in  fre<iuency  and  shallow  :  dyspnoea 
develops,  followed  by  cough  and  cyanosis  ;  blood  stained 
expectoration  may  be  seen,  and  the  pulse  is  increased  and 
the  temperature  raised.  Cerebral  symptoms  are  ushered  in 
with  headache,  restlessness,  and  delirium  ;  convulsions  or 
paralysis  may  occnr.  Pulmonary  oedema  is  found  on  ex- 
amination and  fat  droplets  in  the  sputum.  Lipnria  is  detected 
it  the  urine  is  held  up  to  the  light.  The  involvt  inent  of  the 
nervous  system  is  a  later  phase  of  pulmonary  tat  embolism. 
.\s  to  treatment,  Injured  limbs  should  be  kept  at  rest.  U 
transportation  is  necessary  all  fractures  should  be  Uxed  on  an 
extension  splint.  Complete  haemostasis  is  important  where 
fatty  tissue  has  been  injurcil,  and  the  wound  drained  at  its 
dependent  point,  .\ctive  treatment  has  not  uiut  with  mncb 
success.  The  injection  of  normal  saline  into  the  veins  U 
recommended,  and  also  of  a  2  f>er  ceut.  sol"  n  ,,f  -odium 
bicarbonate.     Stimulants  and  heat  should  1  >j  keep 

the  blood  flowing  at  as  high  a  rate  as  can  be  1.  •  d. 


OBSTETRICS    AND   QYN.AECOLOQY. 

126.  Obstetric  Shock 

ArcORIUNt;  to  .\.  TlKKX.SE  1  .■;  tui\(s  ,i<- ;.;  I, 

Monte   Video,  October,  1922.  p.  409i.  \\  o 

first   to   draw  a   definite  clinical  pictuii      .   - .  k. 
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127.  Radium  Treatment  of  Inoperable  Cancer  of  the  Cervix. 

AcrOBDING  to  C.  Jacobs  (Gynecol,  ct  Obsfet.,  1922,  vi,  5,  p.  354), 
palliative  radinm  treatment  of  inoperable  cervical  carcinoma, 
as  compared  with  palliative  operative  treatment,  is  fraught 
with  considerably  less  risk  and  gives  results  which  are  both 
more  satisfactory  Immediately  and  more  lasting.  In  the 
most  advanced  growths  and  "in  extensive  and  apparently 
hopeless  recnrrences  after  hysterectomy  the  author  has 
found  radium  therapy  to  be  followed  by  cessation  of  pain, 
disappearance  for  a  time  of  haemorrhage  and  discharge, 
notable  improvement  in  general  health,  and  survival  of  the 
patient  in  comparative  comfort  for  long  periods.  The 
effect  of  the  applications  is  the  formation  in  the  cervical 
mucosa  of  an  adherent  scar,  the  separation  of  which  takes 
about  eleven  weeks ;  in  addition  to  a  caustic  effect  on  the 
cells  of  the  mucous  membrane  radium  produces  a  quasi- 
fibrinous,  vascular,  and  perivascular  degeneration.  Jacobs 
employs  relatively  small  amounts  of  radium — for  example, 
75  mg.  of  the  bromide  for  twenty- four  hours — and  repeats  the 
applications  on  one  or  more  occasions  with  any  return  of  the 
haemorrhage ;  the  treatment  is  preceded  during  several  days 
by  daily  antiseptic  douches,  followed  by  tamponnage  with 
gauze  soaked  in  tincture  of  iodine.  Clinical  details  are  given 
of  eight  cases,  in  one  of  which  sjmptoms  of  the  malady 
were  still  in  abeyance  thirteen  months  after  application  of 
50  mg.  of  radium  "bromide  for  the  recurrence  of  a  growth  after 
vaginal  hysterectomy. 

1£8  Myoma  of  the  Cervix 

In  the  experience  of  Scheffzek  {Zentralbl.  f.  Gi/nal:< 
November  4th,  1922,  p.  1776),  who  records  six  illustrative 
cases,  myoma  of  the  cervix  uteri  not  infrequently  evades 
diagnosis,  being  confused  with  adnexal  tumour  or  with 
corporeal  myoma  developing  within  the  broad  ligament. 
Cervical  myoma  show  s  the  most  vaiied  anatomical  relations, 
according  as  its  greater  growth  is  towards  or  away  from  the 
ei;dometrinm,  and  the  anterior,  posterior,  or  lateral  regions 
are  the  site  of  its  commencement.  Compression  of  the 
bladder  and  other  viscera  may  lead  at  an  early  stage  to  pain 
and  other  symptoms,  and  the  cervical  canal  may  show 
lengthening,  displacement,  and  considerable  distortion.  The 
external  os  in  such  cases  is  of  crescentic  form  and  accessible 
with  difficulty  from  the  vagina,  through  which  the  tumour 
may  be  palpable  below  the  level  of  the  os.  At  an  ear'y  stage 
considerable  ujvward  displacement  of  the  peritoneum  occurs, 
so  that  in  one  case  it  was  found  impossible  to  complete  by 
the  vaginal  route  a  hysterectomy  already  begun.  To  shell 
out  a  cervical  myoma  which  has  developed  in  the  sub- 
peritoneal direction  is  impossible  (although  there  is  usually 
a  we)l  defined  capsule)  on  account  of  the  complicated  wound 
bed  which  would  be  left  behind.  A-radiation  is  contra- 
indicated,  and  treatment  consists  in  total  hysterectomy  after 
laparotomj",  special  care  being  taken  to  avoid  wounding  the 
bladder.  For  cervical  myoma  constituting  an  obstruction 
to  labour  in  the  pregnant  uterus  the  author  recommends 
Cae^arean  section,  followed  after  a  considerable  interval  by 
operation  for  the  myoma. 
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129.  Infection  and  Immunity  In  Anthrax. 

I..  H.\LTE.\SO  [Aiui.  de  Vlnslitnf  Pasteur,  November,  1922, 
p.  805)  has  been  successful  in  confirming  BesredUa's  work  on 
the  mode  of  infection  of  rabbits  and  guinea-pigs  with  anthrax. 
These  animals,  he  has  shown,  are  refractory  to  all  paths  of 
infection  except  that  of  the  skin.  80  long  as  proper  caie  be 
taken  not  to  contaminate  the  skin,  virulent  anthrax  bacilli 
may  be  injected  into  any  part  of  the  body  without  any  dele- 
terious eflcct.  In  the  present  communication  cxperimeuts 
are  recorded  in  which  twenty-four-hour  broth  or  agar  cultures 
were  inoculated  intravenously,  intraperitoneally,  intra 
l)leuraUy,  and  subcutaneously  into  rabbits;  in  only  one  case 
— that  of  a  rabbit  iu  which  three  attempts  were  made  before 
successful  introduction  of  the  emulsion  into  a  vein — did  fatal 
anthrax  ensue.  Two  control  rabbits,  however,  which  were 
infected,  one  by  rubbing  the  culture  on  the  freshly  shaven 
skin,  and  the  other  by  intradermal  injection,  each  died  after 
tour  days  with  positive  blood  cultures.  Similarly,  guinea- 
pigs  submitted  to  intracardiac,  intraperitoneal,  and  sub- 
cutaneous inoculations  with  young  bacilli  failed  to  develop 
anthrax,  while  these  inoculated  on  or  into  the  skin  died  of 
the  disease  after  three  days.  If  the  skin  alone  be  susceptible 
to  infection,  it  is  reasonable  to  suppose  that  immunity  to 
anthrax  may  be  related  to  the  functions  of  this  structure. 
It  is  known  that  Pasteur's  method  of  vaccination  is  compara- 
tively valueless  for  small  animals,  however  successful  it  may 
be  in  the  case  of  hirger  ones.  To  immuui;^e  rabbits  and 
guinea-pigs  Besredka  directed  his  attention  to  the  skin,  and 
lound  thaj  it  the  organisms  were  injected  into  the  skin, 
aCCO 


instead  of  intraperitoneally  or  subcutaneously,  it  was  quite 
easy  to  obtain  complete  protection  after  the  usual  interval 
had  been  allowed  to  elapse  before  the  critical  tests  were 
made.  The  author  here  confirms  this  in  respect  to  guiuea- 
pigs.  The  first  vaccine  was  rubbed  into  the  skin  of  the 
abdominal  wall  by  means  of  a  cotton  tampon ;  the  second 
vaccine  was  similarly  applied  six  or  seven  days  later,  and 
after  eighteen  days  young  living  bacilli  were  employed. 
Afterwards  virulent  bacilli  were  injected  in  increasing  doses 
into  different  parts  of  the  body,  without  precautions  being 
taken  to  protect  the  skin  ;  both  the  original  strain  and  three 
other  virulent  strains  were  employed.  The  protected  guinea- 
pigs  remained  perfectly  well,  while  the  controls  died  in  three 
days  of  anthrax  septicaemia. 

ISO     The  Colloidal  Gold  Reaction  in  Acute  Poliomyelitis. 

J.  C.  Reg.\X,  a.  Litvak.  and  C.  Regan*  lAmcr.  Joiirn.  Dis.  of 
Children,  January,  1923,  p.  76)  made  an  examination  of 
132  cerebro-spinal  fluids  taken  from  42  cases  of  acute  polio- 
myelitis admitted  to  hospital  between  June  and  November, 

1921.  In  every  instance  during  the  acute  stage  of  the  disease 
a  positive  reaction  was  obtained  with  colloidal  gold  solution. 
It  was  found  that  the  average  curve  was  highest  during  the 
first  and  second  weeks,  after  which  it  gradually  declined,  to 
become  normal  in  65  per  cent,  of  the  cases  by  the  eighth 
week.  The  reduction  occurred  constantly  in  the  zone  of  low 
dilutions;  in  88  per  cent,  of  the  fluids  examined  the  reaction 
was  present  between  the  dilutions  of  1  in  10  to  1  iu  320, 
though  in  fourteen  fluids  it  extended  up  to  the  seventh  dilu- 
tion— that  is,  1  in  640.  Those  cases  in  which  a  normal  re- 
duction occurred  early  were  affected  with  a  mild  type  of  the 
disease,  while  those  in  which  the  curve  remained  elevated 
beyond  the  eighth  week  were  generally  victims  of  the  more 
severe  forms,  with  extensive  and  slowly  improving  paralysis 
and  with  moderate  or  marked  neuritis.  There  was  nothing 
characteristic  in  the  nature  of  the  reaction  seen  in  cases 
which  proved  fatal,  so  that  the  test  was  of  no  value  in  the 
prognosis  of  a  fatal  issue.  No  correlation  could  be  estab- 
lished between  the  amount  of  globulin  in  the  fluid  and  the 
height  of  the  colloidal  gold  curve  ;  nor  was  there  any  definite 
relation  between  the  latter  and  the  number  of  cells  per  cubic 
millimetre.  The  use  of  the  test  iu  the  differential  diagnosis 
of  poliomyelitis  is  discussed,  and  the  conclusion  reached  that, 
taken  in  conjunction  with  the  history,  symptoms,  and  other 
laboratory  data,  it  is  one  of  the  most  valuable  tests  we  have 
for  the  recognition  of  the  disease. 

131.  Prognostic  Value  of  the  Igrassermann  Reaction 

in  Tabas. 

T.  E.  Hess  TH-\TSES  {ViisJirijl   for  I.nrr/er,  November  23rd, 

1922,  p.  1617)  has  investigated  the  behaviour  of  the  Wasscr- 
mann  reaction  iu  the  blood  and  cerebro-spinal  fluid  ot  111 
cases  of  tabes,  represented  by  54  men  and  57  women.  Among 
them  were  as  many  as  18  cases  of  oligosymptomatic  abor  ive 
tabes,  the  chief  symptom  in  most  of  these  cases  being 
sluggishness  of  the"  ocular  reflexes.  The  author  comes  to 
the  conclusion  that,  as  a  rule,  the  prognosis  is  practically 
unaffected  by  the  Wassermann  reaction  in  the  b'.ood.  Even 
when  a  positive  reaction  has  been  replaced  by  a  negative 
it  does  not  follow  that  the  prognosis  is  improved.  Nor  is  the 
prognosis  appreciably  better  tor  patients  whose  tabes  first 
appears  when  the  reaction  is  negative  than  for  patients 
whose  reaction  is  positive  both  early  and  late  in  the  <!iscase. 
Syphilitic  complications  of  tabes  were  indeed  somewhat  more 
frequent  when  the  reaction  was  positive  than  when  it  was 
negative,  but  the  difference  was  not  great.  The  prognosis  for 
mono-  or  oligosymptomatic  tabes  is  comparatively  good, 
particularly  when  the  Wasseriiiaun  reaction  in  the  cerebro- 
spinal fluid  is  negative.  On  the  whole,  the  serological 
evidence  must  be  regarded  as  disappointing  from  the 
prognostic  point  of  view. 

132.  The  Blood  In  the  Atfed. 

TEnz-\si  (Rif.  iled.,  September  Uth,  1922,  p.  871)  has  examined 
the  blood  ill  old  people  with  especial  refereuce  to  the  haemo- 
globin content  and  red  corpuscles,  as  in  these  points  authors 
differ  consiilerably.  The  ages  varied  from  60  to  99,  and  blood 
diseases  were  excluded.  In  men  the  author  found  that  the 
haemoglobin  varied  between  0.45  and  0.84,  and  in  women 
between  0.35  and  0.80  (Fleisch  apparatus).  As  regards  the 
red  corpuscles,  a  slight  hyperglobulia  was  noted  in  men 
(in  one  old  man  of  99  it  reached  6.190,000).  In  women  this 
hyperglobulia  was  rather  more  marked,  roikilocytosis  was 
seldom  seen,  anisocytosis  was  lather  more  frequent.  There 
seemed  no  constant'relation  between  hyperglobulia  and  high 
blood  pressure.  Probably  this  hyperglobulia  in  old  people  is 
not  a  primary  fact,  but  secondary— a  reaction  against  the 
diminishing  function  of  the  haematopoietic  organs.  The 
contrary  state  of  hypochromaemia  and  hypoglobulia  is  ot 
bad  augury. 
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133.  The  Relation  of  Chorea  to  Rheumatism, 

R.NORDOUEN(/ic<rt  Paediatrica,'Dcccmherl6th,  1922,  p.  159)  has 
iiiaJe  a  statistical  study  of  the  incidence  of  rheumatic  lesions 
and  of  chorea  in  children's  hospitals  in  Stocljholm  between 
October  1st,  1908,  and  the  end  of  1921.  As  a  table  shows,  the 
incidcEce  of  the  two  was  remarkably  uniform,  and  the  author 
quotes  Roj!er  as  saying  that  chorea,  rhoumatisni,  and  endo- 
carditis are  tbieo  names  tor  one  and  the  same  condition. 
Among  the  343  cases  of  chorea  there  were  26  with  a  history 
of  rheumatic  fever,  with  or  without  valvular  lesions,  161 
with  valvular  lesions  which  could  be  traced  to  no  other 
disease,  and  6  with  a  history  of  endocarditis  during  residence 
in  hospital.  Thus  193,  or  more  than  half,  showed  definite 
signs  of  rheumatism.  Other  possible  causes  of  the  chorea 
were  seldom  found;  theie  were  only  6  cases  with  a  history 
of  ecarlatina,  and  6  others  with  a  history  of  psychic  shock. 
It  was  sitinillcant  that  during  the  epidemic  of  influenza  iu 
1918  an.l  1919  there  were  very  few  cases  treated  in  hospital. 
AVith  leijard  to  the  sex  distribution  of  chorea  and  other 
rheumatic  affeclious,  it  was  found  that  there  were  only 
125  boys  to  218  girls  suffering  from  chorea.  In  the  case  of 
other  rlieumalic  affections,  however,  the  sex  incidence  was 
almost  equal  ;  there  were  177  boys  to  190  girls.  The  age  for 
which  chorea  showed  the  greatest  preference  was  between 
8  and  10,  and  there  were  as  many  as  43  boys  and  77  girls 
within  this  ago  limit. 

134.  Treatment  of  DIsEemlnated  ^clercsls. 

L.  Manx  (Klinische  ll'ochctischnj't,  December  23rd,  1922, 
p.  2573)  records  the  results  iu  the  treatment  of  eight  cases  of 
disseminated  sclerosis  with  tctroiihan,  a  derivative  of  atophan. 
He  points  out  the  great  dilllculty  in  estimating  the  value 
of  drug  treatment  iu  disseminated  sclerosis  owing  to  the 
spontaneous  iiupiovement  which  often  occurs,  and  to  the 
occasional  occurreuce  of  periods  in  which  the  disease  is  for 
the  time  latent.  Also  we  have  no  means  of  definitely  ex- 
pressing and  measuring  the  degree  of  many  of  the  prominent 
8ymi)tom3.  Notwithstanding  these  diQlculties  the  author 
records  eight  cases  in  wliich  improvement  followed  treatment 
with  tetrophau.  In  three  cases  the  results  were  prompt  and 
marked,  and  consisted  chielly  iu  a  great  eliminution  of  the 
spastic  paraplegia  auel  great  iuq)rovement  iu  the  gait.  In  live 
other  cases  similar  but  less  striking  improvement  followcil 
the  use  of  the  drug.  In  all  of  the  cases  the  spasticity  of  the 
(;ait  was  dimiuisheil  and  w  alkiug  became  less  dilllcuU, 

135.  The  Differential  Diagnosis  of  Gastric  Uloer. 

TcKR.VA  [Hi/.  Mctl.,  December  lllh,  1922,  p.  1190t,  discussing 
the  diCfcrcnlial  diagnosis  of  gastric  and  duodenal  ulcers,  says 
that  iu  the  early  stages  the  clinical  -^igus  and  symptoms  are 
for  the  luost  part  common  to  cither  locali/:ation  ;  continuous 
and  piogrcssivo  acceutualiou  of  symptoms  favours  the  dia- 
uncsis  of  pyloric  ulcer,  whilst  ineipiallty  and  variability 
are  more  like  duodenal  or  small  curvature  ulcer.  Serial 
radiof^raphy  is  paiticularly  useful  iu  duodenal  ulcer.  The 
eiommouesl  site  foi-  ulcer  is  the  smaller  curvature,  then  the 
jiylorus  and  duodenal  bulb,  and  lastly,  the  second  part  of 
the  duodenum.  In  9  per  cent,  the  ulcers  are  multiple. 
Ilaomatemesis  is  most  frequout  iu  small  curvature,  melaeua 
in  duodenal,  anel  stenosis  iu  pyloric  ulcer.  In  ulcer  of  the 
small  curvature,  radiology  shows  permanent  hollowing  of  the 
greater  curvature,  diverticula  of  the  small,  mediogastric 
stenosis  and  fiiioii(fmt(i(  of  the  smaller  curvature.  Iu 
pykric  ulcer  the  most  certain  sign  is  auliperistalsia.  Iu 
duodenal  ulcer  diverticula  and  hollowing  aio  the  most 
usual  signs.  I'yloric  ulcers  usually  have  a  suddcu  onset, 
slight  teudency  to  haemorrhage,  augmented  stomach  contents, 
late  paiu,  and  iudlrect  radiographic  sigus. 

133.  The  Therapeutio  Properties  of  Luminal. 

J.  I!llsiX(]  (l-.jrslinjt  lor  f.,i<-;/t  r,  November  50th,  1922,  p.  1671) 
is  greatly  impressed  by  the  hypnotic  aud  analgesic  action  of 
luminal,  tho  chief  objection  to  w  hich  is  its  cost.  The  elose  is 
10  eg.,  and  it  is  the  only  known  remedy,  ho  states,  that 
iuvariahly  cures  hiccup.  Hut  it  is  iu  epilepsy  that  its 
sphere  of  usefulness  is  greatest.  Given  in  de>scs  of"  10  e-g.  two 
or  three  times  a  day  it  arrests  tho  tUs  completely  or  renders 
tluui  less  sevoro  anel  frequent.  In  some  cases  the  fits  are 
couUued  to  the  night  ufttii  Uie  admiuistraliou   of  luminal, 


which  must  not  be  discontlnned  suddenly  for  fear  of  provoking 
status  epileptlcns.  The  action  of  the  drug  is  merely 
symptomatic,  and  while  it  is  being  gradually  discontinued 
in  epilepsy  it  is  advisable  to  give  bromides.  There  are  no 
contraindications,  and  with  the  ordinary  do-sage  no  signs  of 
poisoning  have  been  observed.  Eclampsia,  tetanus,  and 
delirium  tremens  are  some  of  the  many  conditions  which 
react  satisfactorily  to  the  drug. 


137.  Artlflclal  Pneumothorax. 

N.  Baelow  {Sew  York  iled.  Journ.  and  Med.  Fecord,  January 
3rd,  1923,  p.  9)  discusses  some  principles  of  immunology 
applied  to  treatment  of  tuberculosis  by  artificial  pneumo- 
thorax as  a  means  of  obtaining  much  more  permanent  benefit 
than  the  present  temporary  success  obtained  by  artificial 
pneumothorax  alone,  which  latter  must  be  regarded  more 
as  an  adjunct  to  treatment  than  as  a  treatment  in  itself. 
Since  the  clinical  symptoms  of  tuberculosis  are  suppressed 
after  pneumothorax  before  any  real  progress  towards  euro 
occurs  they  are  apt  to  be  misleading  as  guides  to  treatment, 
and,  since  tho  signs  of  activity  both  on  the  compressetl  side 
and  in  tho  compensating  lung  may  not  reap|>ear  until  the 
disease  has  made  more  progress  than  would  be  required  to 
cause  marked  signs  in  an  ordinary  patient,  it  is  essential  that 
such  treatment  should  be  continued  as  would  be  indicated 
were  the  physical  signs  and  symptoms  not  masked  by  the 
pneumothorax.  From  the  experience  already  gained  such 
principles  of  treatment  produce  a  greatly  increased  proportion 
of  permanent  benefit  from  artificial  pneumothorax,  so  that 
while  the  lung  is  re-expanding  the  patient  should  be  closely 
watched  and  tested,  and  placed  at  rest  upon  the  sliKhtcst 
inelications  of  toxaemia,  such  as  nervousness,  cardiac  irrita- 
bility, anorexia,  insomnia. 


138,  The  Heart  in  Influensa. 

S.  Mekti  {Zeniralbl.  f.  inn.  Mrd.,  January  6th.  192-3.  r  IW, 
from  his  observations  on  106  cases  of  iurtuei>  -10 

conclusion  that  this  disease  has  a  deflniteh  11 

upon  the  heart.    Circulatory  disturbances  tU.i  ij 

had  hitherto  been  latent,  or  iu  the  case  of  val\  t 

hael    been    well    couqien.saled,    and    causctl    no    - 
Diseases  of  tho  heart  and  vessels  which  had  alrojuly  e  .  .-.  1 
some  syujptoms  before  tho  attack  of  inthien/n  nn-UTw.  -  -  .1 
considerable  ai;gravatiou.    In  a  secoml  f;roup  -  u 

ilisturbancu  without  any  anatomical  lesion  a  .^ 

was  noted.     In  both  groups  there  was  a  <!•-  ■  -o 

rhythm    which  Meuti    attributes  to    a  ;;. 

ductivity  of  the  heart  muscle  similar  to  :  ,     :u 

convalescence  from  diphtheria.  Tho  symptoms  in  both 
groups  were  very  slow  iu  di.Sitppcaring.  «n.l  onlinary  trrat- 
ment,  especially  digitalis,  faile<l,  so  that  13 

conclusion  that  cases  which  diel  not  reae:  s 

were  eluo  to  inlluenza.  If  digitalis  hn>i  i..  ■..  i,n,u  ai  ail 
it  was  administerevl  only  lucoiubiuatioa  with  quinine,  caffeine, 
thcobixmiue,  belladonna,  etc. 


139.    Postural  Tr«atment  for  Contfeation  of  tha  Luntfa. 

]•;.  UAVTKNHKKei  [['cut.  mrj.  Iloi'i..  January  5th.  1933.  p.  1) 
note's  that  the  rational  treatment  f  :  '    '  ,, 

place  tho  body  in  such  a  position  t  f 

the  lungs.     Why,  ho  asks,   should   :.   .  .( 

apply  t-o   tho    patieut  who    is  sutleriu^  r 

bronchitis  aud  is  dronniug  in  his  own  \  > 

ICveu  as  a  prophylactic  measure  it  would  U.'  wise  lu  cjscs  of 
pneumonia  to  lip  up  the  loot  of  the  bid  20  to  30  rni.  nnd  to 
turn  tho  i>atieut  on  to  his  atxlomon.      ;  '  "  '   .  I 

three  years'  cxporieuce  of  llii^  siinpic  s 

como  to  the  couelusiou  that  it  iloes  no;    1 

patients,  and  on  the  eKiicr  hand  it  is  iK^silively  li.'  1 

many  cases.     In  one  ciso  as  much  as  500  c.e'in.  >  ;> 

out  of  tho  patient's  mouth  and  nosc  iu  tho  cour-  .  :  vj 
hours.    The  result  was  great  improvemoiit  in  U)o  r<  -  >■<, 

which  became  slower  an."  1 

detail  the  case  of  a  woma  1 

pneumonia  with  great   ■!  ; 

the   heart.     The  trii 

turueel  over  on  to  thi  ,       i^ 

although  the  preYnosis  had  iK-eu  o\c<>pUoQaiiy  bad.  \\  lieu 
tho  patieut  is  unconscious  great  care  must,  of  course,  be  take  u 
to  prevent  the  mouth  and  nose  being  obstructed  by  the  pillo«r 
ou  which  the  head  rests. 
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140.  Immunization  against  Measles. 

Galli  (La  Perliitria,  October  1st,  1922,  p.  898),  struck  by  the 
fact  that  5  cliildren  exposed  to  measles  did  not  develop  it 
after  a  prophylactic  injection  of  diphtherial  antitoxin,  has 
followed  up  the  suggestion  by  further  researches.  In  a  group 
of  24  children  exposed  to  measles  and  unprotected  by  previous 
attacks  he  injected  5  c.cm.  of  horse  serum ;  only  3  of  these 
developed  measles  three  to  five  days  afier  injection.  Refer- 
ence is  made  to  similar  attempts  by  other  physicians,  with 
various  «^erums.  Not  less  than  5  c.cm.  of  horse  serum  should 
be  given,  and  the  earlier  it  is  given  the  better.  In  2  out  of 
the  3  cases  which  developed  measles  iu  spite  of  the  injection 
the  disease  mu.st  have  been  well  on  in  the  incubation  period, 
for  the  rash  appeared  ouly  two  or  three  days  after  injection. 

131.  Treatment  of  Cutaneous  Anthrax. 

ACCOEDIKG  to  J.  Segovia  {.Irchiios  de  Medicina,  Cirugia  y 
Especialidadcs,  December  16th,  1922),  surgical  intervention  in 
cutaneous  anthrax  is  not  to  be  recommended,  total  excision 
of  the  diseased  focus  usually  being  impracticable  and  a  con- 
siderable danger  existing  of  promoting  extension  of  the  infec- 
tion. A  much  more  effective  treatment  is  a  combination  of 
intravenous  injections  of  neo-salvarsan  (60  eg.)  wilh  similar 
injections  of  anti-anthrax  serum,  which  in  Spain  is  given  in 
doses  of  10  to  15  c.cm.,  iu  contrast  to  the  much  larger  amounts 
recommended  by  American  writers.  The  serum  may  also  be 
applied  locally  in  compresses.  The  author  records  a  case  in 
which  treatment  on  these  lines  wa->  successful  in  a  patient 
in  whom  a  blood  culture  showed  the  presence  of  the  anthrax 
bacillus. 


SURGERY. 

142.  The  Dangers  of  Ethyl  Chloride  Anaesthesia  In 

Children. 

Seiffert  {Deut.  mcd.  Wocli.,  January  12th,  1923,  p.  55)  records 
the  two  lollowiug  alarmiug  experiences.  A  well  developed 
child,  aged  2  years,  suffered  from  a  cold  abscess  of  the  knee, 
requiring  aspiration.  On  a  small  ether  mask  25  drops  of 
ethyl  chloride  were  covered  by  a  cloth.  The  child  soon  fell 
asleep,  then  respiration  became  irregular  and  the  face  pale. 
The  pulse  became  weaker  and  weaker,  and  at  last  the 
respiration  ceased.  The  second  patient  was  a  child,  aged  2^ 
years,  with  a  small  abscess  at  the  angle  of  the  jaw.  Ethyl 
chloride  was  given  as  in  the  first  case.  An  incision  had  been 
made,  when  the  child  collapsed  suddenly ;  it  was  pale  and 
livid,  there  was  an  outbreak  of  sweat,  the  pulse  was  not 
palpable,  and  the  respiration  ceased.  In  both  cases  oxygen 
was  given,  and  artificial  respiration  and  massage  of  the  heart 
instituted.  The  skin  was  stimulated  with  cold  water,  and  oil 
ot  camphor  injected.  In  three  to  four  minutes  both  children 
rallied,  aud  fifteen  minutes  later  neither  of  them  showed  any 
ill  effects.  Since  these  two  experiences  the  author  has  not 
dared  to  use  even  tran.sitory  ethyl  chloride  inhalations  in  his 
children's  hospital.  He  refers  to  an  ethyl  chloride  fatality, 
publi.'ibed  in  1922  by  Ilofmann,  and  suggests  that  the  number 
of  ethyl  chloride  accidents  is  con.siderably  greater  than  is 
commonly  supposed  to  be  the  case. 

143.  The  Ter£s  Minor  Muscle. 

E.  M.  Greig  (Ediiiburgh  Med.  Journ.,  January,  1923,  p.  16) 
points  out  that  the  teres  minor-  muscle  is  phylogenetically 
inseparable  from  the  deltoid.  The  strongest  reason  for 
regarding  the  teres  minor  as  "part  of  the  deltoid  is  the 
common  nerve  supply  from  the  circumflex.  The  pseudo- 
ganglion  on  the  nerve  is  a  vestigial  structure  in  the  course  of 
phylogenetio  obliteration  ;  it  is  universally  present  in  man 
and  varies  in  size ;  it  is  the  abortive  remnant  of  the  cutaneous 
distribution   of  the  nerve.     The   function  of   the  muscle   is 

generally  stated  to  be  a  lateral  rotator  of  the  humerus the 

teres  major  rotates  it  inwards,  the  minor  outwards.  The 
author  tests  the  validity  ot  the.se  opinions  by  clinical  means. 
11  the  circumflex  nerve  is  paralysed,  lateral  rotation  of  the 
humerus  is  not  interfered  with,  in  cases  of  paralysis  of  the 
teres  minor  itself — a  rare  condition — the  humerus  is  drawn 
upwards  until  the  head  comes  into  contact  with  the  acromion 
and  the  coracoid,  then  when  abduction  begins  the  head 
becomes  moulded  to  this  surface  and  an  alteration  in  shape 
ot  both  surfaces  takes  place.  In  a  specimen  described  by  the 
author  this  condition  was  found  whilst  lateral  rotation  of  the 
humerus  was  not  interfered  with.  In  paralysis  of  the  infra- 
spinatus the  patient  is  un.able  to  rotate  the  humerus  outwards. 
With  the  elbow  to  the  side  it  is  impossible  to  rotate  the 
humerus;  wlien  abducted  other  muscles  come  into  play  and 
make  good  the  deficiency.      In  conclusion,   the  author  states 

that  the  teres  minor  is  not  a  muscle  of  lateral  rotation this 

movement  is  c-vnscd  mainly  by  the  infraspinatus;  the  teres 
minor  steadies  the  head  of  the  humerus  in  the  glenoid  during 
contraction  of  the  deltoid,  . 
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144.  Paraplegia  Four  Tears  after  a  isround  of  the 

Spine 

L.  Sekcert  and  G.  Ferry  ilnill.  et  Mem.  Soc.  Chir.  de  Paris, 
December  19th,  1922,  p.  1404)  find  that,  in  spite  of  the  very 
large  number  ot  wounds  of  the  spine  and  spinal  cord  received 
in  the  war,  the  number  ot  cases  of  paraplegia  cured  after 
removal  of  the  foreign  body  is  very  small.  They  record  a  case 
where  a  bullet  was  removed  froiu  the  spine  of  a  man  with 
paraplegia  two  year.s  ago,  and  the  cure  has  been  complete.' 
The  patient,  was  wounded  iu  1915,  and  it  was  not  till  four 
years  later  that  spinal  symptoms,  both  motor  and  seusory,  in 
the  lower  limbs  appeared.  Four  mouths  later  the  patient 
was  completely  paraly.sed.  The  case  is  of  further  interest 
owing  to  the  slow  appearance  ot  the  spinal  symptoms.  It  is 
impossible  to  tell  whether  the  bullet  penetrated  the  spinal 
canal  secondarily  or  lay  against  the  dura  mater,  perhaps  in  a 
fold  of  the  meninges.  It  produced  no  cord  symptoms  at  the 
time  of  injury  nor  in  the  following  months.  Subsequently, 
after  a  latent  interval  of  four  years,  symptoms  of  a  slow  arid 
progressive  compression  supervened,  resulting  iu  paraplegia 
with  complete  paralysis  ot  the  sphincters.  It  is  difficult  to 
explain  this  long  interval  aud  the  gradual  onset  of  the 
symptoms  of  compression.  It  was  perhaps  the  result  of  the 
fibrous  reaction  around  the  bullet  found  at  the  operation,  or 
was  possibly  due  to  the  lighting  up  of  a  latent  and  attenuated 
infection,  the  cause  of  wiiich  may  have  been  acci.lental. 
Whatever  may  have  been  the  reason,  the  authors  emphasize 
the  importance  ot  giving  a  guarded  prognosis  in  cases  of 
foreign  body  in  the  central  nervous  system. 

145.  Submaxillary  Salivary  Caloulus. 

B.  F.  BUZBY  (Annals  of  Snrgenj,  December,  1922,  p.  778) 
points  out  that  salivary  caiculi,  although  comparatively 
often  encountered,  still  go  unrecognized  in  many  instances. 
The  submaxillary  gland  is  the  most  frequent  seat  of  calculus 
formation,  as  the  saliva  from  this  gland  is  more  viscid  and 
concentrated.  Males  are  more  frequently  affected  than 
females,  perhaps  because  infection  of  the  mouth  is  more 
common  in  men  on  account  of  the  use  of  tobacco,  ('alculi 
vary  in  size,  being  large  when  in  the  gland  itself,  whereas 
in  the  duct  small  stones  can  cause  obstruction.  Tlie  stones 
are  usually  solitary.  When  the  stoue  is  in  the  duct  the 
patient  complains  of  a  very  painful  aud  tender  swelling 
appearing  coincidently  with  mastication;  this  disappears 
when  the  catisative  agent  has  passed  away.  This  swelling 
interferes  with  the  movements  of  the  tongue,  deglutition,  and 
talking.  The  stone  in  the  duct  acts  as  a  sort  ot  stop-valve, 
causing  partial  obstruction  to  the  flow  of  saliva.  When  the 
stone  is  in  the  gland  there  is  no  intermittent  swelling,  but 
a  steadily  growing  tumour  not  inttueuced  by  the  flow  of 
saliva.  Diagnosis  is  not  difficult,  and  bidigital  examination 
enables  the  stone  to  be  felt  iu  the  duct  or  in  the  gland.  An 
a--ray  picture  always  sliows  the  calculus.  Differential  dia- 
gnosis is  made  from  bone  tumour  aud  malignancy  aud  sub- 
maxillary lymphadenitis.  The  treatment  of  a  stone  in  the 
duct  is  removal  under  general  anaesthesia.  A  louijitudiual 
incision  ii^  made  down  to  the  stoue,  which  is  then  lifted  out. 
If  the  calculus  is  iu  the  gland  tlie  whole  gland  should  be 
removed  because  of  the  pain  and  possible  abscess  formation. 

146.  Deformity  after  Supracondylar  Fracture  of 

Humerus 

H.  Kalin  (Deut.  Zeit.  fiir  Vhirurgie,  November,  1922,  p.  45) 
has  folio v-ed  up  23  case's  of  supracondylar  fracture  of  humerus 
occurring  during  the  last  twenty  years,  with  a  view  to  ascer- 
taining the  cause  of  the  alteration,  frequeutly  seen  after  this 
accident,  of  the  angle  which  the  upper  arm  normally  forms 
with  the  forearm  when  the  elbow  is  extended.  The  angle  ot 
the  sound  arm  was  taken  as  the  standard  by  w  hich  the  amount 
of  adduction  or  abduction  was  estimated.  Clinically,  particular 
attention  was  paid  to  the  triangle  formed  by  joining  the  tip  of 
the  olecranon  and  the  epicondyles  by  straight  lines.  This 
triangle,  normally  equilateral,  was  frequeutly  found  to  be 
altered.  Union  with  uncorrected  deformity  would  not  account 
for  this,  at  the  level  in  question.  The  radiographs  were 
examined  with  respect  to  the  point  in  the  transepicondylar 
line  which  the  axis  of  the  humerus  crossed,  and  the 
angle  which  it  made  therewith.  Normally  the  humeral 
axis  crosses  the  middle  ot  that  line  at  right  angles. 
After  union  of  a  supracondylar  fracture  with  lateral  dis- 
placement, the  lines  will  still  be  at  right  angles  ;  if  union 
has  taken  place  with  angular  deformity,  viewed  antero- 
posteriorly,  the  axial  line  will  not  be  at  right  angles  to 
the  transverse  ;  in  neither  case  will  the  humeral  axis 
cut  the  transverse  line  at  its  mid-point.  In  many  cases  it 
was  found,  however,  that  the  normal  angle  ot  the  arm  was 
altered,  although  the  humeral  axis  cut  the  transepicondylar 
line  at  its  midpoint.  There  was  evidence  to  show  that  the 
alteration  had  supervened  or  increased  in  many  cases 
long   after  union    of    the    fracture.      These    considerations 
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lead  the  author  to  conclude  that,  although  cubitus  valgus 
or  varus  may  be  due  to  union  with  angular  deforoiity,  it 
is  liable  to  occur  even  after  perfect  reduction  of  fragments, 
and  is  then  due  to  disturbance  of  growth  at  the  epiphyseal 
line,  most  commonly  takinfi  the  form  of  hypertrophy  on  the 
radial  side,  giving  adduction  deformity.  Of  the  23  cases, 
20  were  between  tlio  ages  of  5  and  10  years,  and  none  over  18, 
at  the  time  of  the  injury.  Adduction  deformity  was  present 
in  13,  abduction  in  3  ;  6  showed  no  deformity  ;  the  remaining 
case  was  double,  and  any  deformity  was  too  slight  to  be 
assessed,  in  view  of  tlie  absence  of  a  sound  angle  for  purposes 
of  comparison.  The  deformity,  when  present,  is  not  amenable 
to  treatment. 

147.  Spastic  Intestinal  Obstruction. 

H.  .Tacohsen  {Ilospitahlitlcvfle,  November  8th,  1922,  p.  753) 
notes  that  some  surgeons  are  inclined  to  deny  the  very 
existence  of  spastic  ileus.  Though  it  certainly  does  exist 
they  are  wise  in  thrusting  it  in  the  backgronnd,  tor  if  this 
diagnosis  were  to  bo  freely  indulged  in  many  a  life-saving 
laparotomy  might  be  omitted.  By  1920  Hohn  was  able  to 
collect  30  definite  cases,  and  in  the  same  year  Nagcl  collected 
A5  cases  in  which  the  diagnosis  was  condrined  either  by 
biopsy  or  necropsy.  The  chief  interest  of  the  case  recorded 
by  the  author  lies  in  the  fact  that  laparotomy  was  performed 
twice,  with  an  interval  of  only  a  day  and  a  half;  on  neither 
occasion  was  there  found  any  exjilanation  for  the  obstruction 
other  than  spasm  of  the  gut.  The  patient  was  a  girl  aged  7, 
who  was  admitted  to  hospital  with  violent  pain  under  and  to 
the  loft  of  the  umbilicus.  The  pain  was  colicky,  there  was 
retention  of  tlatus  and  faeces,  and  she  vomited  mucus 
frequently.  The  abdomen  was  slightly  distcn<led,  and  during 
a  bout  of  colic  the  contour  of  a  coil  of  gut  was  demonstrable 
in  the  right  abdomen.  Laparolomy  revealed  coils  of  small 
intestine,  some  of  which  were  distended  with  gas,  while 
others  were  comi)letely  collapsed  and  contracted,  the  transi- 
tion from  the  one  coiulition  to  the  other  being  abrupt.  Hut 
there  was  no  stricture  or  furrow  at  this  point.  As  the 
symptoms  became  most  alarming  after  the  oi)eration  it  was 
repeated,  but  again  nothing  was  found  to  explain  the 
symptoms.  Complete  recovery  ultimately  followed  after 
treatment  with  gastric  lavage,  enemas,  and  castor  oil. 

148.  Splenectomy  for  Pernicious  Anaemia. 

K.  \lotM  {rijr.s!ni/t  for  r.tic()i-r,  December  21st,  1922,  p.  1781) 
has  investigated  the  records  of  splenectomy  for  pornioious 
anaemia,  and  has  been  struck  by  the  unanimity  with  which 
the  authors  of  these  reports  liesitate  to  claim  pei'manent 
cures.  The  behaviour  of  this  disease  is  notoriously  capricious, 
and  the  marked  improvement  often  observed  after  splenectomy 
is  a|>t  to  end  iu  tlii^  relapses  which  tretjucntly  follow  periods 
of  spontaneous  arrest  of  the  disease.  It  should  be  noted  that, 
oven  in  an  advanced  stage,  the  disease  may  suddenly  and 
unaccountably  take  a  turn  for  the  better,  and  that  this 
improvement  may  lie  nuiintaincd  for  a  considerable  period. 
With  those  reservations,  the  author  |)ublishcs  n  dramatically 
successful  case  of  splenectomy  for  pernicious  anaemia.  The 
operation  was  performed  on  August  5th,  1921,  and  wIumi  the 
patient  was  last  examined,  on  .luly  7th,  1922,  her  improvement 
was  well  maintained,  she  could  work  all  day,  and  continued 
to  gain  weight.  Hut  the  blood  pietiue  was  still  that  of  per- 
nicious anaemia,  and  the  red  cells,  which  had  numbered 
760,000  before  the  operation,  had  increased  only  to  1,725,000. 
In  the  same  period  tlu-  haemoglobin  had  riserrfroui  35  to  65 
per  cent.  (Sahli).  The  author  concludes  that  though  splen- 
ectomy does  not  deserve  the  place  of  honour  in  the  treatniout 
of  pernicious  anaemia,  it  nuiy  yet  be  indicated  in  those  cases 
iu  which  more  conservative  ineasurcs  have  failed. 

140.  Salicylates  In  Ocular  Dlsaaias. 

S.  U.  till'FOUD  (Amcr.  ,louni.  Opliih.ilmol.,  Docemher,  1922, 
p.  9'i8)  sumumrizes  the  way  in  which  salicylates  and  similar 
drugs  produce  benollt  in  ocular  inllamuuitious.  Their  ciTecl 
iB_ not  directly  baclericidal,  since  the  eoucentrallon  rciiuired 
could  never  bo  obtained  in  the  living  bodv;  and,  although 
leucocytosis  has  lu-en  ob.served  after  their  administration, 
this  is  due  to  the  inrcetion  rather  than  the  drug,  and  there  is 
but  littlo  evidence  in  support  of  the  theory  that  by  producing 
a  gcnoral  vasodilatation  the  engorged  vessels  of  tho  inthuued 
part  arc  depleted.  Large  doses  are  needed,  and  one  grain  of 
sodium  salieylato  per  pound  of  boilv  weight  a  day  is  aeon- 
venicnt  formula,  pushed  to  175  to  26O  grains  a  day  if  neces- 
sary :  such  doses  do  not  dauu»;;e  tho  kidneys,  and  are  not 
coiitraiudieated  unless  allnimiu  is  present.  "There  does  not 
appear  to  beany  advantage  in  using  it  in  combination  with 
sodium  bicarbonate,  though  this  hitter  renders  cincophen 
(atophanl  and  aeetyl-salieylie  aeid  less  irritating.  Such  toxic 
symptoms  as  ringing  iu  the  cars,  nausea,  and  malaise  arc  no 
imlicatuin  for  sl,>pping  tho  drug  it  otherwise  still  needed. 
\\heu   tho    salicylates   arc    coutraindieatod,   ciucophcu   and 


neo-cincophen  are  neefol  and  less  toxic.  In  severe  cases 
100  grains  a  day  of  neo-cincophen  may  be  given  for  two  or 
three  days,  reducing  to  80  and  60  grains,  and  continuing  30  to 
45  grains  a  day  for  some  time  after  the  eye  is  qniet.  While 
in  cases  of  non-specillc  iritis,  iridocyclftis,  optic  Deuritis, 
congestion  after  cataract  extraction,  and  sympathetic  oph- 
thalmia the  respective  causes  require  treatment,  the  sali- 
cylates are  most  useful  in  lessening  the  reaction  and  pre- 
venting permanent  inflammatory  cbaoges  nutil  the  effect  ol 
such  causal  treatment  is  secured. 


OBSTETRICS    AND    GYN.AECOLOQY. 

150.  Early  Diagnosis  of  Pregnancy  by  the  Induction 

of  Glycosuria. 

S.  Leskinen  {Finska  LakaresaUnkapels  Handlingar,  Novem- 
ber-December, 1922,  p.  584)  has  used  the  phloridzin  test, 
as  described  by  Kamnitzer  and  .Joseph.  The  solution  con- 
tained phloridzin  0.03,  novocain  0.015,  and  distilled  water 
30.5  parts.  Of  this  solution  2  c.cni.  were  given  by  intra- 
gluteal  injection,  the  quantity  of  phloridzin  injected  being 
0.002  gram.  Tho  test  was  carried  out  in  tho  morning,  the 
patient  being  given  200  c.cm.  of  water  to  drink  at  the  time  ot 
the  injection,  and  again  half  an  honr  later.  The  urine  was 
tested  for  sugar  at  the  time  of  the  injection  and  every  half- 
hour  after  it.  An  hour  and  a  half  after  an  injection  there 
was  never  any  artificial  glycosuria,  and  the  critical  time  for 
determining  the  presence  or  absence  of  glycosuria  proved  to 
be  an  hour  after  the  injection.  The  women  tested  included 
13  in  tho  first  three  months  of  pregnancy,  4  who  had  just 
aborted,  and  31  who  were  not  pregnant.  Among  these 
controls  there  were  cases  of  myoma  and  inflammation  of 
the  appendages  of  the  uterus  and  various  other  conditions. 
.'\11  but  one  of  the  13  showed  glycosuria,  and  Ihe  one  excep- 
tion showed  glycosuria  four  weeks  later.  tJIycosuria  was 
present  in  only  2  of  the  4  cases  of  aliortion.     or  the  controls 

5  showed  glycosuria  and  26  did  not.     It  would  tin;,  ;i ar 

that  a  positive  reaction  is  less  instructive  than  .  ; 

the  reaction  is  always  positive  at  a  comparativcl>  .  -e 

in  pregnancy,  and  may  be  so  only  six  or  eight  days  after 
menstruation  is  overdue. 

151,  VTounds  of  the  Gravid  Uterus. 

C.  D.\NIEL  ('7  i/nrco!.  ct  Ohst,!.,  1922.  vi,  5,  p.  37ol,  fr^-  -  ■  •  ly 
of  47  cases  of  wounds  of  the  gravid  uterus,  comestc  1 . 

ing conclusions:  Penetrating  wounds  affecting  the  :•  ,;i 

and  foetal  membranes  are  usually  characterized  cliuicAlly  by 
slight  vaginal  haemorrhage  and  passage  of  liquor  nmnii":  in 
about  half  the  recorded  cases,  corresponding  in  get 
larger  uterine  wounds,  a  part  or  the  whole  of  the  f^. 
into  the  abdominal  cavity.  Tho  uterus  may  l>,  ,,.  ,.„iy 
viscus  to  be  wounded,  and  tlie  probability  that  tlii<;  is  so  is 
proportional  to  tho  degree  of  advancement  of  pregnancy,  the 
intestines  being  pushed  upwards  during  the  later  months  by 
the  uterus,  whose  walls  are  in  direct  contact  with  the  al>do- 
minal  wall.  Tho  prognosis  is  bettor  in  wounds  of  tho  gravid 
than  of  the  empty  uterus,  the   total   mortality  helm:  22  jvr 

cent.      luteriiiption  of   pregnancy  i-^    •'■  •■   — •' --  ,. 

wounds, expulsion  of  the  foctr,>  tak;:  , 

in  the  case  of  small  sc.ib  wounds  or  !  ^_ 

In  about  half  the  ca.so8  tho  foutus  is  directly  iujurt-il  l)y  tho 
wound,  but  in  40  per  cent,  of  caso«  its  survival  hn';  "been 
reported.     Treatment  is  surgical  (l.r,  ,1  n,^ 

ease  ot  certain  small  punctured  wo  itant 

treatment  may  be  adopted,  in  the  ' 
Simple  uterine  wounds   may   bo   t:  \- 

suture,  but  h)  steiectomy  Is  CAllod   ;  ^^ 

or  Irregular,  or  iu  the  case  of  multiple  wounds,  or  if  the  ?ix<tas 
has  partially  or  wholly  c.scni>ed  into  the  •■jbdominnl  cavity. 

15a.       X  Rays  In  Ut«rlna  Fibroids  and  Cllmaolarlc 
^-  Blawllnc. 

.1 .  B.  KolWKn  {Oyn^col.  et  ()^*^  I..  No.  6.  1922.  p.  25»  opi»oc.-. 
the  u-e  of  J- rays  for  uterine  ilbr"      .   .<     -  ■• 
(1)  The  haeiuorrhngo  is  stoppi  .; 

lajsouthe  ovaries,  which  bee   ,  :. 

wonuvu  sulTers  froni    an    arlitlcial    ineno|vtuso  :    ^  r 

operation  is  uudertakeu  one  or  both  ovaries  CAU  :  c 

conserved.  i2)  With  the  j-  rays  the  woman  has  uo  further 
chance  of  child-bearing,  wheivas  in  some  eases,  in  whiob  tbo 
ahdomou  is  oiiened,  iiuoii.    ■  '      "  ,j 

conserved.     (3i  I'here  are  1 

and  unable  10  be  diagnc-.^ ^ 

have   little  efTect   or  are  even    harmful     foi 

mucous  fibroids,  necrosis  and  gangrene  iu  a   ;.. 

matous     or     sarcomatous     changes,     intlMinetl    «, 

(4)  Tho  mortality   and   morbidity    followiug    oiHi..  0 
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Bli^bt  in  comparison  with  the  damage  tbat  may  be  caused  by 
a-  "ays  if  tlie  iliaguosis  is  at  all  at  fault.  TLe  autlioi-  cousulois 
a-rav  therapy  unnecessary  for  menopausal  bleeding  except  in 
verycxceptional  cases.  He  states  that  the  great  majority  are 
cured  it,  after  a  diagnostic  curettage  has  shown  no  signs  of 
juali''aancv,  the  uterus  is  thoroughly  curetted  and  the  palient 
is  thM  treated  for  the  next  few  months  with  hot  vaginal 
douches.  He  prefers  hysterectomy  to  .-r-ray  therapy  for  the 
few  cases  in  which  bleeding  still  continues,  as  tbe  x  rays 
seem  to  upset  the  working  of  the  endocrine  system. 

153.  The  Ductless  Glands  during  Pregnincy. 

From  animal  experiments  Scaglione  (lilvista  d'Osirlricia  e 
Ginecologia  Pratica,  October,  1922,  p.  xv)  finds  that  during 
pregnancy  signs  of  increased  function  of  the  pineal  are  to  be 
found  in  unusual  abundance  of  lipoid  granules,  of  vacuolated 
cellSj  and  o£  quasi-colloid  substance  in  the  intercellular 
spaces.  Pineal  tissue  administered  orally  to  gravid  animals 
js  without  toxic  effect  and  appears  to  determine  an  increase 
of  foecal  weight.  Pineal  extracts  are  without  inJiuence  on  the 
gravid  or  non-gravid  uterus,  modifying  neither  the  rhythm 
nor  the  depth  of  the  automatic  contraction  of  the  former. 
D.  Cesare  (Ibid.,  p.  xxviii),  in  experiments  on  cows,  has  found 
that  the  content,  as  measured  by  Antencielli's  coloriiiietric 
method,  of  adrenaline  in  the  adrenal  gland  does  not  show  any 
characteristic  modification  during  pregnancy.  He  concludes 
that  any  increase  in  the  fuuctiona)  activity  of  the  gland  during 
jircguancy  is  confined  to  the  cortex.  By  similar  experiments 
he  has  failed  to  note  more  than  a  slight  and  inconstant  increase 
in  the  iodine  of  the  thyroid  gland  in  the  pregnant  condition. 

1st,  Radium  In  Metrorrhagia. 

P.  W.  SlEGEL  (Deut.  meil.  Wocli.,  .January  12th,  1923,  p.  47) 
gives  an  account  of  treatment  of  metrorrhagia  in  Giessen  at 
the  University  Maternity  Hospital,  which  was  fortunate 
enough  to  possess  150  mg.  of  radium  bromide  beiore  the  out- 
breaii  of  the  war.  Since  1918,  28  cases  of  metrorrhagia  have 
bsen  treated,  and  2  of  myoma  of  the  uterus.  In  every  case 
araouorrhoea  was  induced,  and  in  three-quarters  of  all  the 
cases  it  was  induced  at  once.  In  the  remaining  quaiter  there 
was  one  more  menstrual  haemorrhage  after  the  treatment 
before  amenorrhoea  set  in.  Complications  due  to  the  treat- 
niejit  were  rare,  and  only  once  did  the  temperature  rise  to 
38.7"C.  Senile  shrinking  of  the  vagina  was  never  seen,  but 
occasionally  slight  adhesions  formed  in  the  posterior  fornix  of 
thj  vagina,  re.piiring  bluufc  detachment  by  a  finger.  But  no 
haimatocolpos  or  haematometra  followed.  The  observation 
Ijeriod  of  these  cases  averaged  twenty-five  mouths,  during 
which  no  serious  ill  effects  occurred.  The  te'cTinique  was 
exceedingly  simple.  Exploratory  curetting  was  first  per- 
formed. aL.d  then  a  capsule,  containing  50  mg.  of  radium 
bromide,  was  inserted.  If  the  length  of  the  cavity  of  the 
uterus  exceeded  8  cm.  two  capsules  were  inserted,  each  con- 
taining 50  mg.  A  1  mm.  silver  filter  was  used,  but  no  cover- 
iug  ot  rubber.  The  uterus  was  dilated  with  Hegar's  dilators 
uirto  No.  4J,  the  cavity  of  the  uterus  being  made  just  large 
enough  to  liold  the  capsule  in  its  filter.  The  vagina  was  then 
p.acked  with  sterile  gauze,  and  the  radium  left  in  place  for 
twenty  to  forty-eight  hours.  The  author  considers  this 
treatment  a  notable  advance  on  x-ray  treatment,  which  in 
Germany  has  become  exorbitantly  expensive. 


PATHOLOQY. 


155.  Pathology  of  the  Gall  Bladder. 

W.  BOVD  [Brit.  Jonin.  of  Sfov/.,  January,  1923,  p.  337),  in 
discussing  the  pathological  problems  presented  in  the  etiology 
of  cholelithiasis,  points  out  that  a  gall  stone  is  composed  of 
the  several  constituents  of  the  bile  combined  in  varying 
proiiorlions.  In  the  strawberry  gall  bladder,  where  tiny 
yellow  specks  are  scattered  over  the  mucous  membrane,  it 
iias  been  found  tbat  the  yellow  iTlaterial  is  lipoid  in  nature, 
for  it  stains  with  Scharlach  R.  The  author  has  investigated 
the  nature  of  this  lipoid.  With  the  dissecting  microscope  the 
lipoid  was  seen  on  the  folds  and  ridges  of  the  mucosa  and 
could  be  removed  for  further  examination.  It  gives  tbe  usual 
reaciion  for  fat  and  stains  like  an  ordinary  neutral  fat  with 
Scharlach  U,  Sudan  III,  and  osmic  acid.  With  uile  blue  the 
leactiou  showed  that  the  lipoid  was  certainly  not  neutral  fat, 
but  left  undecided  whether  it  consisted  of  fatty  acids  or 
cholesterol.  The  polarizing  microscoiie  showed  the  yellow 
material  of  the  strawberry  gall  bladder  to  be  the  ester  of 
cholesterol  with  a  fatty  acid.  Quantitative  estimation  showed 
that  tliere  was  a  real  increase  of  the  amount  of  cliolesterol 
in  the  strawberry  gall  bladder  compared  with  tlui  normal 
organ.  These  deposits  are  found  in  the  surface  e|iithelium, 
connective  tissue  stroma,  and  possibly  in  the  lymphatics,  and 
the  author  considers  that  the  first  step  in  the  development 
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of  gall  stones  may  consist  in  this  formation  of  cholesterol 
deposits.  The  most  probable  cause  of  the  deposit  of  this 
substauce  is  inflammation,  but  it  will  only  be  possible  to  state 
with  certainty  the  factors  which  govern  its  formation  alter 
deiiosition  has  been  iiroduced  in  animals. 

156  Basal  Metabolism  in  Obssity. 

To  determine  the  basal  metabolism  in  obese  individuals.  M. 
Labbe  and  H.  Stevenin  (C.  li.  Soc.  de  JHologie,  January  13th, 
1923,  p.  9)  made  experiments  on  46  patients,  both  male  and 
female,  whose  weights  varied  from  35  to  136  kilos,  and 
whose  ages  were  between  9  and  64  years.  Of  these  27  pre- 
sented a  normal  basic  figure,  in  13  the  metabolic  rale  was 
decreased,  while  in  6  it  was  above  the  normal.  Thoso 
possessing  a  normal  basal  metabolism  were  nearly  all  large 
eaters,  living  a  sedentary  existence,  and  reacting  well  to  a 
reduction  in  the  amount  of  food  taken.  Of  those  jjiesenting  au 
increased  basal  metabolism,  2  were  suffering  from  Graves's 
disease  ;  the  rest  simply  appeared  to  be  addicted  to  over- 
feeding, and  it  is  known  how  the  alimentary  regime  may  lead 
to  modifications  of  metabolism.  Amongst  tliose  with 
diminisbed  basal  metabolism  were  3  cases  of  rayxocdema  and 
2  of  dystrophia  adipose  genitalis;  the  others  of  this{,ioup 
displayed  no  symptoms  referable  to  a  disturbance  of  the 
ductless  glands,  yet  they  responded  well  to  tliyroid  treat- 
ment. Possibly  their  obesity  was  tbe  sole  manifestation  of  a 
thyroid  insufficiency.  From  these  results  the  authors  feel 
justified  in  dividing  patients  suffering  from  obesitj'  into  two 
classes:  one  in  which  the  basal  metabolism  is  normal  or 
iucreaBed,  and  in  which  treatment  by  thyroid  extract  is 
contraindicated  and  often  dangerous  ;  and  one  in  which  basal 
metabolism  is  diminished,  and  in  which  thyroid  treatment 
gives  excellent  results. 

157.    The 'Wildbolz  Auto-Urine  Reaction  In  Tub. rcu'.osis. 

R.  KiPFER  (Scliweiz.  med.  Woch.,  December  30tb,  1522, 
p.  1241)  describes  fully  tbe  most  recent  modifications  in  the 
technique  of  tbe  Wildbolz  test,  which  is  based  on  the 
assumption  that  the  urine  in  tuberculosis  contains  certain 
tuberculous  antigens  which  give  rise  to  a  specific  reaction 
when  Ihe  urine  is  introduced  into  the  skin  by  intracutaneous 
injection.  The  author  has  tested  this  reaction  in  2C0  cases^ 
lOJ  of  which  were  cases  of  active  tuberculosis,  lu  104  of 
these  109  cases  the  reaction  was  positive,  and  it  was  again 
positive  when  the  test  was  repeated.  Only  in  5  was  the 
reaction  negative.  In  a  second  class  there  were  25  cases  in 
which  the  lubjrculosis  bad  ceased  to  be  active,  according  to 
the  clinical  evidence.  In  12  Of  these  cases  the  reaction  was 
positive,  and  in  13  it  was  negative.  A  third  class  was  lepre- 
sented  by  66  persons  without  clinical  signs  of  tuberculosis; 
most  of  ihem  suffered  from  other  diseases.  The  reaction 
was  positive  in  12  and  negative  in  54.  After  reviewing  the 
findings  of  forty-two  other  workers  who  have  published  tbeii: 
results,  the  author  notes  tbat  twenty-si.x  have  rejiortcd 
favourably  and  sixteen  unfavourably  on  tbe  reastion.  He 
has  come  to  tbe  conclusion  tbat  many  of  tbe  unfavourable 
results  may  be  traced  to  errors  of  teclinique,  and  though 
there  remains  a  small  proportion  of  cases  in  which  this 
defence  of  the  reaction  cannot  be  put  forward  he  is  conviucod 
that  it  is  specific  and  is  likely  to  prove  of  grjat  value. 

153.  looculatlon  of  Gu'.nea-plgs  with  Contaminated 
Tubarculous  Material. 
In  order  to  overcome  tlie  difficulty  caused  by  the  contamina- 
tion of  suspected  tuberculous  material  with  pathogenic 
micro-organisms,  E.  Aubertin  and  A.  Font.an  (C.  li.  Soc. 
de  Dioloc/ie,  January  20th,  1923,  p.  118)  have  applied  tbe  same 
treatment  to  their  iuocula  as  Petrof  docs  to  products  from 
which  be  desires  to  cultivate  tbe  tubercle  bacillus.  Their 
technique  consists  in  adding  to  the  material  to  be  examined 
twice  its  volume  of  a  4  percent,  solution  of  sodium  hydrate, 
shaking  vigorously,  incubating  for  half  an  hour  at  37- G., 
and  neutralizing 'with  10  per  cent,  hydrochloric  acid,  lo 
tbe  fluid  resulting  from  this  homogenization  a  1  per  cent, 
aqueous  or  alcoholic  solution  of  gentian  violet  is  added  m 
such  a  quantity  as  will  raise  it  to  a  concentration  of  1  m 
5  000.  Tbe  mi.xture  is  now  centrifuged  for  fifteen  minutes, 
the  sediment  mixed  with  a  little  sterile  saline,  and  used 
for  animal  injections.  With  tbe  exception  of  certain  re- 
sistant organisms  contained  in  human  faeces  this  process 
seems  to  destroy  the  usual  secondary  invading  bacteria 
which  are  likely  to  gain  access  to  tuberculous  material. 
Such  products  as  septic  pleural  fluids,  sputum,  urine,  and 
pus  can  be  injected  intraiieritoneally  into  guiueapigs  after 
this  treatment  without  tlie  risk  of  the  animals  dying  of 
peritonitis  due  to  pyogenic  organisms.  The  process  does 
not  seem  to  have  any  deleterious  action  on  tbe  tuoeicle 
bacilli  themselves,  and  the  results  recorded  by  the  authors 
show  that  tbe  development  of  tuberculosis  m  the  guinca-pig 
proceeds  in  the  usual  manner. 
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MEDICINE. 

159.  "  Glandular  Fever." 

W.  T.  LONGCOPE  (Avicr.  Journ.  Med.  Set.,  Dcccnibcr,  1922, 
p.  781)  points  out  that  under  the  terms  "glandular  tcvcr," 
"infectious  mononucleosis,"  and  "acute  benign  lympho- 
blastosis" cases  have  been  described  which  present  some- 
what similar  symptoms.  Ho  records  ten  cases  which  he 
describes  by  tiic  term  "  infectious  Tuononuclcosis."  The 
clinical  features  resemble  those  of  "glandular  fever" 
(described  long  ago  by  Pteiffcr,  Dawson  Williams,  and  others), 
but  at  present  the  exact  relation,  ho  says,  is  not  settled. 
The  onset  is  gradual,  with  headache  and  irregular  fever,  and 
Often  with  pharyngitis,  tonsillitis,  or  tracheitis.  The  cervical 
glands  become  enlarged,  firm,  and  tender;  frequently  the 
axillary  and  inguinal  glands  are  also  afTected ;  sometimes 
the  spleen  becomes  enlarged  and  tender.  The  leucocytes  in 
tho  blond  increase  in  number  from  the  seventh  to  the  tenth 
or  eighteenth  day.  The  change  is  a  mononuclear  Icuco- 
Dytosis — an  absolute  and  relative  increase  in  the  mononuc'ear 
non-granular  leucocytes,  with  a  decrease  of  the  total  number 
of  granular  leucocytes.  Three  forms  of  mononuclear  leuco- 
cytes are  found  in  all  of  these  cases:  (1)  small  mononuclear 
leucocytes,  (2)  large  mononuclear  leucocytes  (both  similar  to 
those  seen  in  normal  blood),  and  (3)  mononuclear  leucocytes 
of  a  type  not  usually  seen  in  normal  blood.  The  third  type 
predominates.  These  cells  are  somewhat  larger  than  the 
small  lymphocytes,  and  contain  oval,  kidney-shaped,  or 
slightly  lobulatcd  nuclei,  usually  without  definite  nucleoli, 
and  often  eccentrically  situated  iu  tho  cell.  Sometimes  the 
nucleus  almost  tilled  the  cell  ;  at  other  times  it  was  snr- 
round(  d  by  a  considerable  amount  of  basophilic  non-granular 
protoplasm.  The  absence  of  the  oxidase  reaction  differen- 
tiated these  cells  from  myeloblasts.  There  Is  no  anaemia. 
The  fever  rarely  exceeds  102'  or  103°;  it  continues  irregularly 
until  the  tenth  or  twentieth  day,  and  then  gradually  subsides, 
and  tlie  symptoms  and  blood  changes  then  disappear.  The 
uniform  character  of  this  febrilo  disease  and  tho  association 
of  enlargement  of  lymph  glands  with  a  stviliing  Increase  of 
mononuclear  leucocytes  of  an  abnormal  type  in  the  blood 
servo  to  dilTcrentiatc  tho  condition  from  other  acute  infectious 
diseases.  The  cause  is  unknown.  Tho  disease  is  of  short 
duration,  and  recovery  is  the  rule.  It  resembles  most  closely 
acute  leukaemia,  but  may  bo  differentiated  by  many 
characteristics— anaemia  and  purpuric  spots  are  absent, 
and  the  abnormal  niouonuclcar  cells  in  tho  blood  are 
dilTcrent  in  the^r  histological  and  biological  characteristics 
from  thoso  in  leukaemia. 

leo.  Broncho-pulmonnry  Splrochaetoila, 

Cli.  C.MilN  and  li.  Mohknas  {-inHrti.  dr  Mi',1.  d,-  T.ijon, 
December  20th,  1922,  p.  759)  slate  that  broncho-pulmonary 
Bpirochaetosla  typically  resembles  acute  or  chronic  hacmor- 
rhagic  bronchitis,  but  also  assumes  less  typical  but 
not  exceptional  forms.  Some  nonliaemorrhagic  l)roncho- 
spirocluietosis,  resembling bronehopncnmonia,  fetid  bronchitis, 
or  pulmonary  tuberculosis,  are  only  recogul/able  by  the 
often  accidental  discovoiy  of  Castellani's  spirochactes  iu 
abundance  in  tho  sputum,  and  by  tho  absence  of  patho- 
genic microbes.  Asvociated  forms  (spirochactes  and  fuso- 
siiirilli,  or  spirochaetes  and  tubercle  bacilli!  do  not  appear 
to  produce  distinctive  symptoms,  at  least  In  their  earlier 
stages.  The  authors  state  that  prior  to  1914,  although  the 
area  of  spiroeliaetosis  was  gradually  oxtoudlng,  it  appeared 
alwny.s  to  bo  coulined  to  the  tropics.  Tho  war  brought  it  to 
Kiuope,  tho  earliest  cases  being  discovered  In  Switzerland, 
afterwards  iu  Serbia,  Dahnatia  (where  Caslellanl  found  some 
cases,  erroneously  diagnosed  as  tuberculosis,  in  a  military 
sanaloiiunil,  and  iu  1917  an  outbreak  of  nearly  50  cases 
occurred  at  Tonlon,  tho  majiirity  being  Aunam'ese.  Since 
that  date,  a|ipareutlv  under  "  tho  iullueuco  of  the 
great  Intliicuza  pandemic  of  1918  19,  sporadic  cases,  or 
small  local  epidemics,  have  been  reported  Iu  l-'raucc, 
Salouica,  Italy,  Kngland.  and  even  In  North  Amorien. 
Although  rare,  tho  disease  must  now  be  considered  an  integral 
liart  of  i:uropo:in  pathology.  Tho  authors  describe  in  detail 
tho  antiseptic  precautions  which  are  reipiired  before  the 
collceiion  of  suspected  sputum  -lavage  of  the  mouth  and 
fauces,  and  brushing  the  teeth  with  antiseptic  solutions. 
Tho  techuii|ue  is  then  described.  They  reeogui/o  two  main 
types  :  (1)  Tho  typical  form,  or  haomorrhagle  broncho- 
Kpirochaetosis,  and  (2)  the  atypical,  habitually  uonhaenuir- 
rhagio  form  ;    iutcrmediato  or  mixed  forms  also  occur.     Iu 


the  typical  form  the  onset  is  sudden,  with  headache,  moderate 
fever  (lasting  two  to  six  days),  and  at  first  mucous  or  muco- 
purulent sputum.  Kxamiuatiou  of  the  lungs  reveals  only  a 
few  Blight  scattered  rales.  The  symptoms  may  subside,  but 
more  frequently  bronchitis  jiersibts  for  a  long  period,  and 
a  new  and  important  symptom  occurs  —  bloodstained 
sputum,  homogeneous  red  masses  resembling  red  currant 
jelly.  The  chronic  form  may  follow  this,  or  it  may  com- 
mence with  "influenzal"  symptoms.  Tho  authors  describe 
in  detail  («)  the  pneumonic  and  bronchopneumouic  forms, 
[1)  the  "  fetid  "  type,  and  (c;  the  pseudo-tuberculous  variety, 
which  clinically  closely  resembles  pulmonary  tuberculosis. 
Spirochaetosis  may,  however,  be  assoc  ated  with  true  pul- 
monary tuberculosis,  and  also  with  enteric  ftver  and 
malaria  ;  such  complications  are,  however,  rare.  The 
abseuco  of  tho  typical  sputum  ought  not  to  eliminate  the 
diagnosis  of  spirochaetosis,  and  a  careful  examination  for 
spirochactes  should  always  be  made  in  donbtlul  cases. 

161.  The  Treatment  of  Chronic  Dyspepsia  In  Infancy. 

0.  E.  Bloch  {Vgeskrift  for  Lacger,  January  4th,  1923,  p.  1) 
has  given  test  meals  containing  barley  water  to  64  infants 
treated  at  tho  Kigsbospital  in  Copenhagen  for  chronic  dys- 
pepsia and  atrophia  infantilis.  In  31  cases  the  acidity  ol  tho 
gastric  juice  was  normal.  In  the  remaining  33  there  was 
achylia  or  hypochylia,  and  iu  15  of  these  33  cases  there  was 
almost  complete  achylia,  persisting  for  many  weeks  iu  spite 
of  severe  dietetic  restrictions.  In  the  remaining  18  cases  ot 
defective  gastric  secretion  marked  and  rapid  improvement 
followed  treatment.  This  was  based  on  the  as.sumptiou  that 
the  chronic  dyspepsia  of  infancy  is  merely  tho  result  of  a 
simple  insufHciency  of  tho  digestive  glands.  This  insufU- 
cieucy  results  from  congenital  weakness,  the  weakness 
following  acute  or  chrouic  diseases,  and  overloading  with 
food,  llence  the  author's  advocacy  of  treatment  by  slarva 
tiou.  If  the  infant  is  already  much  debilitated,  it  cannot 
stand  even  a  twenty-four  hour  regime,  with  only  water  cr  tea 
to  drink.  To  avoid  the  collapse  of  absolute  starvation,  the 
author  gives  thin  barley  water,  containing  2  per  cent,  cane 
sugar.  After  this  dietary  h;is  been  given  for  a  day  or  two 
he  adds  increasing  (juaulities  of  milk,  but  is  carefnl  to  limit 
it  on  account  of  its  tendency  to  promote  fcrmentatioa.  ills 
discussion  of  the  modern  conceptions  of  the  etiology  of  dys- 
pepsia in  infancy  shows  that  opinions  still  differ  widely. 

162.  Narcosis   and  Acidotls. 

P.    GvoRGY     and    It.    Voi.i,MF:n     iKiinischf     Wofhentchrift, 

November  18th,  1922,  ]).  2317)   discuss  the   In  '    - -  '      h 

urine  examination  may  afford  of  acidosis  i  1 

excretion.     Frcudenberg   and   Gyorgy   have   ; a 

that  iu  tetany  tho  acid  cxirctiou  is  markedly  diminished; 
and  Ciyorgy  has  shown  that  iu  rick.ts  It  is  niarkeilly  in- 
creased. Itetardod  metabolism  loads  to  acidosis;  accelerated 
metabolism  combats  tho  acidosis,  and  may  lend  to  alkalo-is. 
In  their  further  observations,  to  dot'  '  ''^ 

of  metabolism  leads  to  increased  a.  •, 

the  anthers  made  careful  cx.imiii  >  ,> 

and    after    chloroform    narc'-  id 

ether  narcosis  in  11  cases,     'lb  s 

are  given  in  detail.     The  autli  -  s 

loads  to  an  absolute  and   eon-  I 

excretion,    and    that   the 
narcosis  produces  a  teiub 
by  tho  increased  acid  cxc:<.  >..  ... 

1B3.  Infandlo  Ecz«nii\ 

WHITE  yrc^i.  Dcrmatot. 
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importance  of  exaiui 

tho  applieatleii  of  c; 

oxiile,  two    parts    ca.  n, 
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majority  of  cases  can  '■■ 

it   was  found  that  1' 

occurring  iu  60  per  . 
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16».  Electro-cardiograms  and  Myocardial  Disease. 
Tee  coronary  arteries  and  ventricular  heart  muscle  of  eleven 
natients  who"  died  ol  heart  failure  were  carefully  examined 
bv  H  E.  B.  Pardee  and  A.  M.  Master  (Joum.  Amer.  Med. 
ASSOC,  January  13th,  1923,  p.  98),  and  it  was  found  that  muscle 
disease  occurred  but  rarely  in  the  absence  of  disease  of  the 
coronaries.  The  outstanding  lesion  was  always  a  fibrosis, 
though  it  varied  much  in  degree  and  distribution.  The 
ventricular  waves  of  the  electro-cardiogram  taken  shortly 
before  dpath  were  normal  in  four  cases  ;  three  of  these  had 
normal  ventricular  muscle,  and  the  other  showed  but  insig- 
nificant changes.  The  ventricular  waves  were  abnormal  in 
seven  cases ;  one  of  these  hearts  had  a  moderate  fibrosis,  and 
the  remainder  had  various  sorts  of  marked  abnormality  of 
the  ventricular  muscle.  Though  admitting  the  small  number 
of  their  cases,  the  authors  strongly  suggest  that  an  electro- 
cardiogram with  the  special  abnoi-malities  described  will 
indicate  disease  of  a  ventricular  muscle  to  a  definite  degree, 
which  the  microscope,  if  not  the  naked  eye,  can  discover,  and 
which  might  well  be  expected  to  interfere  with  its  function. 
If  the  ventricular  waves  do  not  show  any  of  these  special 
abnormalities  the  indication  is  less  clear,  but  it  is  likely  that 
the  ventricular  muscle  is  normal,  or  at  least  affected  with  but 
the  slightest  degree  of  abnormality.  It  seems  that  ventricular 
muscle  disease  is  a  far  more  important  deduction  from  the 
finding  of  abnormal  ventricular  waves  than  has  been  here- 
tofore considered,  so  that  the  clinical  importance  of  abnormal 
electrocardiograms  becomes  more  apparent. 

163.     Calcium  Chloride  in  Pulmonary  Tuberculosis. 

K.  3IOXTELEOXE  {II  Policlmico,  Sez.  Prat.,  Januarj-  8th,  1923, 
p.  48)  alludes  to  the  recent  work  of  French  clinicians  on  the 
use  of  intravenous  injections  of  calcium  chloride  in  the  treat- 
ment of  diarrhoea  and  vomiting  in  pulmonary  tuberculosis, 
and  records  the  results  of  his  experiences  with  this  method. 
Unlike  the  French  writers,  however,  who  used  strong  solu- 
tions (50  per  cent.),  he  employed  a  solution  of  10  per  cent. 
Out  of  10  patients  suffering  from  vomiting  following  attacks 
of  coughing,  or  independent  of  this  cause,  this  symptom  was 
completely  cored  in  5,  considerably  improved  in  3,  and  in 
2  not  affected,  while  in  4  other  patients  diarrhoea  was  com- 
pletelj'  cured.  Monteleone's  results  thus  agree  with  those 
of  the  French  as  regards  the  great  advantage  of  this  method 
of  treating  two  of  the  most  troublesome  symptoms  of 
pulmonary  tuberculosis. 


SURGERY. 

166.  Diverticula  of  the  Bladder  In  Children. 

A.  Hl'MAX  {Sttrg.,  Gi/n.,  and  Ohstet.,  January,  1923,  p.  27) 
points  out  that  vesical  diverticula  are  more  frequently 
present  in  children  than  would  be  inferred,  many  being  over- 
looked because  the  proper  examination  had  not  been  made. 
Two  types  are  described — true  where  all  the  coats  of  the 
bladder  are  present,  false  when  formed  bj-  mucous  membrane 
alone.  The  true  diverticula  are  described  as  congenital  or 
acquired,  and  uncertainty  exists  as  to  their  origin.  They  are 
usually  found  in  the  neighbourhood  of  the  ureteric  orifice,  and 
three  reported  cases  were  all  in  males  ;  a  marked  pyuria  was 
present  in  all  cases,  and  all  showed  presence  of  residual  urine. 
The  symptoms  do  not  usually  appear  till  infection  supervenes. 
A  distended  bladder  is  fouud  and  should  focus  attention  on 
the  condition,  and  if  symmetrical  a  diverticulum  should  be 
suspected.  Cystoscopy  may  be  used,  but  is  difficult  in  the 
young,  and  the  opening,  being  small,  may  be  overlooked. 
Radiograms  are  valuable  in  making  a  diagnosis.  The  prognosis 
is  favourable,  and  children  stand  the  operation  well.  Radical 
extirpation  of  the  sac  bj'  an  extraperitoneal  route  is  the  best 
procedure.  Care  must  be  taken  to  avoid  the  ureter,  and  it 
should  not  be  interfered  with  if  possible.  The  presence  of 
diverticula  in  young  children  without  evidence  of  obstruction 
leads  to  the  conclusion  that  they  are  congenital  in  origin, 

167.  Acute  Symptoms  follonring  Gastro-enterostomy. 

Haden"  and  ORR  {Johns  Hopkins  Hasp.  Bulletin,  Januarj', 
1923,  p.  26)  investigated  the  cause  of  certain  acute  symptoms 
following  gastroenteiostomj",  and  record  three  cases  which 
showed  a  considerable  increase  in  the  non-protein  nitrogen  of 
the  blood  proportional  to  the  severity  of  the  intoxication,  low 
blood  chlorides,  and  suppression  of  chloride  excretion.  All 
three  presented  clinical  symptoms  of  a  severe  intoxication 
associated  with  much  tissue  destruction  which,  together 
with  the  chemical  findings  in  the  blood  and  urine,  were 
characteristic  of  intestinal  obstruction,  although  there  was 
no  reason  to  suspect  (as  confirmed  in  one  of  the  cases  by 
X  ray)  any  actual  interruption  of  continuity  below  the  gastro- 
enterostomy stoma.  The  acute  symiHoms — fever,  abdominal 
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pain,  and  in  two  cases  nausea  and  vomiting — appeared  to 
be  caused  by  an  intoxication  arising  in  the  upper  intestinal 
tract,  probably  due  to  a  duodenal  obstruction  at  the  site 
of  the  gastroenterostomy  interfering  with  drainage  of  the 
duodenal  loop,  and  thus  producing  a  condition  favour- 
able to  the  formation  of  toxic  substances  in  a  portion  of  the 
intestine  from  which  rapid  and  complete  absorption  takes 
place.  One  case  showed  a  marked  alkalosis,  evidenced  by  the 
very  high  CO-j  combining  power  of  the  plasma,  and  clinically 
by  sighing  respirations.  In  two  cases  in  which  the  urine 
was  examined  there  was  a  striking  suppression  of  chloride 
excretion  with  a  very  low  chloride  content  of  both  plasma 
and  whole  blood.  The  alkalosis  is  closely  related  to  the 
chloride  metabolism,  and  is  probably  meiely  an  incident  in 
the  general  intoxication. 

168.  Salivary  Calculi. 

A.  FALL.4.S  (Le  Scalpel,  December  30th,  1922,  p.  12G4)  remarks 
on  the  comparative  rarity  of  salivary  calculi.  Men  are  more 
frequently  affected  than  women,  and  adults  rather  than 
children.  Irritants  in  the  mouth,  such  as  tobacco,  dental 
caries,  and  spices,  appear  to  exert  some  infiuence  on  their 
formation.  It  is  generallj'  believed  that  micro-organisms 
play  a  part  in  their  formation.  Staphylococci,  pneumococci, 
and  streptococci,  and  even  the  yellow  grains  of  actinomycosis, 
have  been  found  in  the  calculi.  It  is  possible  that  some 
foreign  body,  such  as  bacteria  or  cellular  debris,  forms  a 
nucleus  around  which  the  stone  forms  ;  the  obstruction 
thereby  produced  assists  in  the  deposit  of  crystals  around 
the  stone,  though  ligature  of  the  duct  alone  does  not 
result  in  calculus  formation.  The  calculus  is  generally 
single,  though  multiple  stones  are  not  uncommon.  They  are 
small  when  multiple,  larger  when  single — the  size  of  a  pea  or 
an  almond — and  are  generally  oval  in  shape  when  formed  in 
the  duct  ;  they  are  usually  soft  in  the  centre,  with  a  harder 
covering.  The  presence  of  a  calculus  leads  to  stasis  of  the 
saliva  and  the  ducts  and  the  glands  are  distended  with 
secretion ;  this  leads  to  sclerosis  and  destruction  of  the 
secretory  tissue.  Inflammation  with  abscess  formation  may 
ensue  and  sometimes  results  in  a  salivarj'  fistula  ;  the  in- 
flammation may  even  spread  to  the  teeth  and  the  jaw,  setting 
up  a  periostitis.  Their  formation  is  usually  slow  and  may 
take  up  a  dozen  years  or  so.  The  symptoms  are  pain  and 
swelling  after  food  and  a  tumour  situated  in  the  course  of  the 
duct  interfering  with  the  movements  of  mastication.  Sativaiy 
colic  has  been  described  with  pain  similar  to  renal  and  biliary 
colic.  Probing  of  the  duct  with  a  fine  stylet  enables  the 
stone  to  be  felt ;  most  calculi  are  opaque  to  the  x  rays. 
These  calculi  are  most  often  fouud  in  Wharton's  duct. 
Treatment  consists  in  incision  of  the  duct  and  removal  of  the 
stone. 

163.    Operative  Treatment  of  Chronic  Intestinal  Stasis. 

G.  A.  Casalis  DU  Purt  {Med.  Joiirn.  of  South  Africa,  Sep- 
tember, 1922,  p.  27)  discusses  the  operative  treatment  of 
chronic  intestinal  stasis  associated  with  "typLilatony,"  caecum 
mobile,  ptosis  of  the  ascending  colon,  typhlitis,  perityphlitis, 
chronic  appendicitis,  and  the  megacolon ;  he  regards  intes- 
tinal stasis  in  the  right  side  of  the  large  bowel  as  a  frequent 
cause  of  chronic  constipation.  A  mobile  caecum  is  often 
dilated,  prolapsed,  and  almost  always  associated  with  chrouic 
typhilitis,  perityphilitis,  and  appendicitis.  Caecorrhaphy, 
with  the  destruction  of  adhesions  and  the  performance  of  a 
caecopexy  if  necessary,  by  reducing  Ihe  caecal  sac  and  the 
dilated  ascending  colon,  is  the  operation  of  choice  in 
typhlatony  and  prolapse  of  the  light  colou.  In  other  con- 
ditions giving  rise  to  chronic  intestinal  stasis  and  necessi- 
tating either  temporary  or  permanent  drainage  of  the  large 
bowel  caeco-sigmoidostomy  is  preferable  to  other  short- 
circuiting  operations,  because  of  its  rapidity,  simplicity,  and 
safety,  and  the  fact  that  the  ileo  caecal  valve  is  retained. 
For  complete  success  in  its  performance  the  mesenteries  of 
each  colon  must  be  lax,  so  that  there  is  easy  apposition  of  one 
bowel  to  the  other  without  tension  on  Ihe  suture,  and  the 
anastomosis  must  be  large. 

170.  Respiratory  Exercises  for  Adenoids. 

BrisOTTO  (Rif.  Med.,  December  18th,  1922,  p.  1206)  says  that 
the  value  of  respiratory  exercises  both  before  and  after  oi>era- 
tlon  for  adenoids  is  not  suflicieutly  recognized.  He  gives 
some  figures  showing,  as  tested  by  the  spirometer,  the  great 
improvement  in  respiration  which  follows  a  course  of  special 
respiratory  gymnastics.  He  describes  the  technique  followed 
by  him.  Before  starting  the  exercises  he  instils  a  few  drops 
of  mentholated  oil  into  the  nostrils.  Although  the  value  of 
these  exercises  is  recognized  by  all,  it  is  too  often  forgotten 
in  practice,  and  the  author's  chief  aim  is  to  draw  attention  to 
the  necessity  of  carrving  them  out  if  the  best  results  are  to 
be  got  from  the  removal  of  adenoids.  It  is  especially  between 
the  ages  of  6  and  12  years  that  the  necessity  arises. 


Feb.  24,  1923] 


EPITOME  OF  CURRENT  MEDICAL  LITERATUEE. 


rToT  Bbittis 


31 


171.    The  Cause  and  Treatment  of  Perforating  Ulcer. 

51.  Kappis  (Klinische  M'ocliinschrift,  Uoccmbcr  23i(l,  1922, 
p.  2558)  discusses  the  cause  and  trealnient  of  perforating 
ulcers,  and  records  his  results  in  31  cases  of  Dcrforating  ulcer 
on  the  foot.  The  ulcers  were  due  in  13  cases  to  injuries  of 
the  nerlpheral  nerves,  in  4  to  syringomyelia,  iu  5  to  tabes,  in 
3  to  syphilis,  in  1  to  spina  hiflda,  in  1  to  pes  cavus  (probably 
spina  bitlda),  and  in  4  to  sensory  disturbances  not  definitely 
due  to  spinal  cord  diseases.  The  author  concludes  that 
perforating  ulcer  is  a  bed  sore  in  regions  in  which  sensation 
is  lost  or  diminished,  and  in  tissues  lacking  the  normal 
power  of  resistance  and  regeneration.  The  lirst  duty  in  the 
treatment  is  the  attempt  to  restore  the  nerve  connexions; 
local  treatment  is  necessary.  In  perforating  ulcers  on  the 
balls  of  the  toes  a  joint  fistula  usually  exists,  whether 
the  joint  presents  arlhropathic  changes  or  not.  These  per- 
forating ulcers  are  healed  in  the  most  simple  manner  by 
resection  of  the  bones  of  the  affected  joints.  For  perforating 
ulcers  of  the  heel  no  certain  successful  method  of  treatment 
has,  so  far,  been  found.  The  influence  of  sympathectomy  is 
possible,  but  doubttnl ;  removal  of  a  neuroma  appears  less 
important.  The  performance  of  these  operations  is  per- 
missible iu  au  attempt  to  heal  an  ulcer  on  the  heel. 


172,         Treatment  of  Paralyses  by  the  Crafting  of 
Tendons. 

G.  L.  Regard  {Bull.  Soc.  de  Chir.,  December  26th,  1922.  p.  1496) 
has  perfoimed  some  experiments  on  dogs,  in  which  calf 
tendons,  preserved  in  60  per  cent,  alcohol,  were  grafted  to 
restore  movements  which  had  been  abolished  by  nerve 
section,  removal  of  mu.scles,  etc.  The  essential  feature  was  to 
connect  the  proximal  end  of  the  graft.to  a  portion  of  au  active 
muscle  whose  function  was  more  or  less  iu  co  ordination  with 
the  paralysed  muscles.  Thus,  after  paralysis  of  the  extensors 
of  the  digits  of  the  hind  leg,  the  graft  was  attached  above  to 
a  portion  of  the  vastus  externus,  separated  dislally  just  above 
the  knco  and  below  to  the  extensor  tendons  at  the  ankle.  It 
was  found  that  the  best  results  were  obtained  if  the  graft 
was  allowed  to  lie  superflcial  to  the  deep  fascia  and  covered 
by  folding  the  latter  over  it,  making  au  artitlcial  sheath. 
Early  movements  were  encouraged.  An  auimal  treated  in 
this  way  and  which  had  prcviou.-ly,  owing  to  its  extensor 
paralysis,  walked  on  the  dorsum  of  its  foot,  was  walking 
noriiially  within  a  few  days.  The  fusion  of  the  graft  at  its 
extremities  becomes  in  time  so  complete  that  the  exact  site 
of  union  is  not  recognizable.  Regard  considers  that  the 
jnetliod  should  bo  tried  in  preference  to  tendon  transplanta- 
tions, as  it  gives  better  results  experimentally  and  is  a  less 
severe  operation.  Methods  of  performing  the  operation  on 
the  human  subject  for  various  forms  of  par.ilysis  are  sug- 
gested, but  no  actual  cases  are  reported  in  which  it  has  so  far 
been  attempted. 


OBSTETRICS    AND    QYNAECOLOflY. 

17'.  Infections  of  Cervix,  Body  of  Uterus,  nnd 

Fallopian  Tubes. 
ISASMLCll  as  it  has  been  shown  that  the  body  of  the  uterus 
seldom  harbours  bacteria  for  a  long  period  of  time,  .\.  H. 
Clltfis  (Joiini.  Amtr.  Mcil.  Assoc,  .January  20th,  1923,  p.  161) 
stales  emphatically  that  discontinuauco  of  uterine  curettage 
in  attempts  to  relievo  chronic  infection  maiks  a  deiide<l 
advance  iu  methods.  In  most  iustauccs  leucorrhooa  arises 
from  the  cervix  and  from  glamlular  tissues  in  the  vicinity  of 
the  urethra.  Troutuunt  ilirccttd  to  eradicatinn  of  tliise 
diseased  areas  yields  very  satisfactory  results,  tiouorrhoeal 
infection  of  the  Fallopian  tubes  is  naturally  a  ipiickly  self- 
liiMilcd  disease.  So-called  chronic  gonorrhoea!  salpingitis  is 
iiMi.illy  a  iccurronco  Iroui  an  external  source  or  repealed 
invaNiun  from  the  rbronieally  infected  lower  genital  tract. 
Streptococcus  infection  of  the  tubes  occurs  usually  as  a  com- 
plieatioii  of  abortion  or  innaiiterino  mani|>ulat'iou,  and  is 
commonly  euly  a  part  of  more  widespread  pelvic  infection. 
Streptococci,  iu  contrast  with  gonocicci,  may  remain  viable 
ill  the  tubes  for  many  mouths  or  even  tor  vears.  i;ven  the 
most  prolonged  and  most  severe  gonoi  r'h.Hal  disease  of 
the  tubes  is  ehara.torized  by  adhesions  aiiienablo  to  blunt 
Ulsscitiou.  Adhesions  which  rt«iuire  culling  or  tearing 
are  duo  to  streptococcus  or  tuberculous  infection.  In  any 
given  case,  if  there  is  any  doub;  whether  it  Is  advisable  to 
remove  the  ovaries  at  the  time  of  operation,  more  radical 
iiieasuies  aio  indicated  in  sirepsoeocoal  or  tuberculous 
Infection  than  iu  gonococcal  disease  of  equal  .soverilv. 
heeauso  viahlo  bacteria  probably  iviualu  buried  in  tlio 
tissues,  and  there  is  likelihood  of  post-operativo  chrouic 
ovarian  infection. 


179.         *         Radium  In  Cano?r  of  the  at?rns. 

O.Beuttxeb(.Si/i«'»7i>.  med.  Uoch.,  February  Ibt,  1923.  p.  105) 
reviews  the  results  obtained  iu  tn-atmeut  of  cancer  of  the 
cervix  by  radium  at  the  Swiss  Radium  Institute  iu  Geneva. 
Till  1914  the  treatmeat  of  carcinoma  of  the  cervix  in  Geneva 
was  operative.  Since  the  establishment  of  the  Radium  Insti- 
tute surgical  interference  has  been  abaniloucd  ivon  in  ojier- 
ablo  cases.     '1  he  author  has  had  two  series,  <  '"  s, 

and  is  now  engaged  on  a  thi.-d  series.     He  cl.i  s 

according  as  the  disease  was  di  operable,  i2  ;•>...■.....,' 
(3)  associated  with  excavation  and  slight  iullliration  oi  the 
structures  adjoining  the  cervix,  and  i4i  more  advanced  cases. 
In  the  first  series  of  63  cases  there  were  11  patients  (4  belong- 
ing to  the  first  group,  4  to  the  second,  and  3  to  the  third)  who 
were  still  alive.  The  remaining  52  were  dead — that  is,  there 
was  a  mortality  of  82.5  per  cent.  It  should  be  borne  in  mind 
in  connexiou  with  this  high  mortality  that  only  14.3  percent, 
of  these  63  patients  were  operable — that  is,  in  the  first  class. 
In  this  class  there  were  only  9  cases,  and  5  of  them  terminated 
fatally.  In  the  second  class  there  were  8  cases  and  4  terminated 
fatally.  Discussing  the  reasons  why,  in  these  two  classes, 
the  treatment  was  successful  iu  some  cases  and  unsuccessfnl 
in  others,  the  author  suggests  that  less  depended  on  the 
microscopic  character  of  the  disease  and  the  dosage  of  the 
radium  than  on  the  general  health  of  the  patient  and  her  age; 
the  best  results  were  obtained  in  comparaiively  elderly 
patients.  Turning  to  the  inoperable  ca.ses,  the  author  shows 
that,  as  judged  by  duration  of  life  after  the  institution  of 
treatment,  by  the  relief  from  pain,  haemorrhage,  and  dis- 
charge, radium  treatment  is  remarkably  superior  to  the  old 
palliative  treatment  consisting  of  applica'  '     -nc  chloride 

and  the  like.    lie  concluiles  that  in  iu<>  is  radium 

is  supreme;    in  operable  cases  the  cu     , _    merits    of 

radium  and  operative  treatment  are  sti.l  debatable,  but  it  is 
siguificant  that,  whereas  o|>erative  treatment  has  reached  the 
limits  of  technical  perfection,  radium  treatment  is  only  in  its 
infancy.  While  the  Wcrihciui  o|>craticn  still  has  a  primary 
mortality  of  20  per  cent.,  the  author  has  nut  yet  seen  a  single 
radium  fatality  among  his  patients. 

175.  Criminal  Abortion. 

J.  A..  VAN"  DOSGEX  {Sfilerl.  Itj.lfchr.  r.  Gfnefs}:.,  January  6th, 
1923,  p.  24|  remarks  that  it  has  always  been  held  that  the 
real  number  of  cases  of  criminal  abortion  is  mmh  crf>ater 
than    the    number    admitted    by   the    patients    f  ■  s. 

Olshausen  stated  that  about  80  per  cent,  of  his  c;i  r- 

tion  were   of  criminal  origin,  and  Kiistner's   ex  it 

Breslau  was  the  same.     Boerma  in   1908  was  o!  :i 

that  from  half  to  three  quarters  of  all  abortions  in  _.n 

were  of  this  character.  Iu  the  1.193  cases  of  abortion  studied 
by  van  Dongen  criminal  abortion  wa.s  admitted  fn  99.  or 
8.3  per  cent.     The  real  proportion  was  natur.i  r. 

It  is  probable  that  in  Holland,  as  in  other  ce  .1 

abortion   has  become   miu-h   more  ' -; 

owing  to  economic  di'pie-sion.     Tl  ■  d 

to  married  women  iu  van  I'ongen'.s  -  .    , .  ..^a 

was  1  to  0.8.  while  among  the  total  nutnbcr  of  abortions  the 
proportion  of  unnmrrled  to  married  was  1  to  5  9.  It  was 
thus  obvious  how  freipienlly   the   unmarried  sta'  o 

reason  for  criniiual  abortion.     .\  sftidy  of  the  pa;  -s 

showed  that  criminal  abortion  nccurri'd  at  a'  d 

of  life  than   abort  ion   in    gfiiiral.      Nearly  .f 

the   patients    were    under  25   years   of   n   ."  -; 

2  [x-r  cent,  were  over  40.     The  sta^c  of  h 

criminal   abortion  was   iudiieed  was  ns    ,  „ 

abortion  in  grncr.il  ;  in  a  large  jin  •  r 

cent.)  the  diiratiou  of  pn>i;uaiicv  ^ 

In  many  rn  r 

the   llrsi    I  f 

cases  the  :•.      

selves  by  iii^e^iion  of  ilr 

quinine  pills,  saffron,  etc  .  e 

injections,  cycling,  dnneiug,  ,  Xlie 

complications  of  criminal  abi  10  in- 

struments Used,   iufi  .j_ 

and  air  eiiibolj-,111.  ,, 

due   to   !■  1    ■   '--•■- 
is,  nil 
of  crii' 

had  fever.     The  uioi  i- 

cent.,   the    afebrile  r 

cent,  and  the  uneoiuj  l.iaied  Itbulc  coiCa  a  lui-iu^ili  ot 
1.09  per  cent. 

176  Injections  of  Tiirprntlne  In  DItoases  of  Cha 

Utrrlnr    Appi^nil  ■*  it. n 

R.N% 

Deceii.  •! 

63  cases  ot  iuilaiiim.iioi> 

As  luri)cutiuo   iu  olive  i  .  j 

i>3  C 
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a  preparation  contaiuing  turpentine,  quinine,  and  anaesthesin, 
given  by  intragluteal  injection;  in  no  case  did  it  cause 
pain,  swelling,  or  discorufort.  The  injections  were  given  at 
intervals  of  a  day  or  two,  and  the  average  number  given  to 
each  patient  was  six.  Among  the  patients  there  were  39  with 
acute  or  subacute  disease  and  24  with  chronic  disease  ;  in  all 
the  cases  of  pyovarium  and  pyosalpius  the  diagnosis  was 
confirmed  by  puncture  or  operation.  The  results  varied 
greatly.  Several  patients  felt  no  change  ;  others,  often  after 
the  first  injection  or  two,  were  rid  of  their  symptoms.  Others, 
again,  felt  much  worse,  and  in  these  cases  their  complaints 
were  substantiated  on  palpation,  which  showed  increased 
tenderness  or  enlargement  of  the  swellings.  It  was,  however, 
just  in  these  cases  that  the  ultimate  results  were  often  best. 
The  author  is  cautious  in  passing  judgement  on  this  treat- 
ment because  it  was  supplemented  by  residential  treatment 
In  hospital,  and  it  was  therefore  difficult  to  decide  how  much 
of  the  impx'ovement  should  be  credited  to  simple  rest  and 
dieting.  But  the  general  impression  left  on  him  by  these 
cases  was  that  their  improvement  was  frequently  hastened 
by  the  injections.  This  was  particularly  the  case  when  the 
disease  was  acute  or  subacute. 

177.  Tuberculosis  and  Pregnancy. 

G.  Winter  and  W.  Oppermann  {Dent.  vied.  TToch.,  January 
5th  and  12th,  1923,  pp.  1  and  45)  have  investigated  the  cases 
in  which  tuberculosis  was  complicated  by  pregnancy  at 
Winter's  hospital  in  Konigsberg.  Of  139  cases  carefully 
investigated  after  pregnancy  the  disease  progressed  in  93, 
or  67  iJer  cent.  Ot  43  patients  with  latent  tuberculosis, 
33  showed  no  aggravation  of  the  disease  six  months  after 
pregnancy.  Of  96  patients  with  active  tuberculosis,  28  went 
to  term ;  in  the  remaining  68  cases  the  pr-egnancy  was 
interrupted.  In  86  per  cent,  of  the  96  the  disease  pro- 
gressed. The  authors  consider  that  while  latent  tuberculosis 
is  no  indication  for  abortion,  this  ought  to  be  induced  when 
the  disease  is  active  and  progressive.  They  admit  that  the 
distinction  between  latency  and  activity  is  often  difficult. 
But  fever  is  a  definite  indication  for  inducing  abortion, 
and  they  have  known  30  cases  in  which  the  disease  was 
progressive,  although  the  patients  appeared  to  be  afebrile. 
They  found  that  when  pulmonary  disease  was  complicated 
by  tuberculosis  ot  the  larynx  as  well  as  by  pregnancy  the 
prognosis  was  practically  hopeless ;  of  16  patients  in  this 
class  15  died,  and  only  one  apjieared  to  joass  through 
pregnancy  without  any  ill  effects. 
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173.  The  Racognition  of  Pneumococcal  Types. 

K.  R.  Armstrong  {Brit.  Journ.  of  Exper.  Path.,  December, 
1922,  p.  287)  has  shown,  by  applying  the  absorption  of 
agglutinin  test  to  the  serological  study  of  pneumococci,  that 
agglutination  by  specific  pneumococcal  serums  is  not  in- 
variably sufficient  for  recognition  of  types.  Type  II  pneumo- 
coccus  serum  is  not  only  capable  ot  agglutinating  the 
standard  coccus  but  is  also  rich  in  subagglutinins  which 
react  with  atypical  cocci ;  these  atypical  cocci  are  sharply 
differentiated  by  failure  to  absorb  the  standard  agglutinin. 
Some  of  the  strains  isolated  from  cases  belonging  to  Sub- 
type II  appear  to  be  intermediate  between  pneumococci  and 
the  salivary  streptococci,  but  salivary  streptococci  are 
sharply  differentiated  from  pneumococci  by  their  vigorous 
agglutinogenic  properties.  These  results  are  similar  to  those 
obtained  by  Avery,  who,  in  an  investigation  of  ten  strains 
of  aberrant  Type  II  pneumococci,  showed  that  saturation 
ot  the  standard  serum  by  its  liomologous  coccus  removes  all 
the  agglutinins  and  protective  bodies,  while  absorption  by  a 
related  subtype  does  not  materially  affect  these.  Subtype 
strains  exhibit  limited  specificity  within  the  group  to  which 
they  belong  ;  in  no  case  was  it  found  that  a  serum  prepared 
against  a  subtype  pneumococcus  agglutinated  the  standard 
type  strain.  Tlie  numerous  nonagglutinating  strains  of 
pneumococcus  variously  described  as  Group  IV,  and  some- 
times improperly  as  Type  IV,  are  conspicuously  deficient  in 
auligen  for  rabbits,  and  only  the  feeblest  agglutinating  power 
can  be  produced  by  injections. 

179-  Herpetic  Encephalitis. 

C.  Da  FanO  (Journ.  of  Path,  and  Hart.,  January,  1923,  p.  85) 
gives  an  account  of  the  experimental  investigation  of  herpetic 
meningoencephalitis  in  auiiuals  and  of  the  evidence  that 
has  been  collected  establishing  its  close  resemblance  to 
encephalitis  lethargica.  Inoculation  with  the  vesicular  fluid 
from  all  forms  of  herpes,  with  the  possible  exception  of 
herpes  zoster,  gives  rise  in  certain  animals  to  a  fatal  infec- 
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tion,  which  displays  a  marked  affinity  for  the  central  nervous 
system,  spreading  within  a  few  days  to  the  brain  ot  the 
animal  independently  of  the  material  used  lor  inoculation  or 
the  site  selected  lor  transmission.  The  cerebral  lesion  thus 
produced  consists  ot  an  extensive  small-cell  infiltration  and 
marked  degeneration  of  the  nerve  cells,  which  ultimately 
break  down  into  a  necrotic  debris.  Only  by  assuming  the 
presence  of  a  virus  consisting  of  living  microorganisms  able 
to  multiply  within  the  central  nervous  system  of  the  animal 
affected  does  the  above  condition  appear  explicable.  The 
process  is  almost  identical  with  that  observed  in  human  cases 
of  enceijhalitis  lethargica,  and  the  regions  affected  are  the 
same.  Still  greater  is  the  similarity  that  exists  between  the 
lesions  of  herpetic  encephalitis  and  those  produced  in  animals 
by  inoculation  into  them  of  the  virus  of  encephalitis  lethargica. 
The  author  considers  it  probable,  therefore,  that  the  viruses 
of  herpetic  and  lethargic  encephalitis  belong  to  the  same 
pathogenic  group.  In  the  central  nervous  system  ot  animals 
suffering  from  the  former  condition  granular  structures  occur 
closely  resembling  certain  "  minute  bodies  "  which  have  been 
described  in  the  latter,  and  the  -suggestion  is  made  that  the 
smallest  ot  these  granular  structures  (herpetic  minute  bodies) 
may  be  the  virus  itself,  or,  at  any  rate,  particles  ot  organic 
matter  to  which  the  virus  closely  adheres.  Whether  the 
latter  is  of  the  filter-passing  variety  and  whether  it  can  be 
grown  in  culture  media  are  as  yet  uncertain. 

180.  A  System  of  Tubules  In  Secreting  Eplthelia? 

G.  Scott  Williamson  and  Innes  Pearce  {Joiitn.  of  Anatomy, 
January,  1923,  p.  193)  describe  a  system  ot  tubular  structures 
which  they  have  found  existing  in  secreting  epithelia,  in 
particular  of  the  thyroid  gland,  but  also  of  portions  of  the 
kidneys  and  bile  ducts.  It  consists,  they  say,  of  a  network 
ot  tubules  widely  distributed  and  occupying  a  definite  position 
in  relation  to  the  cells  of  the  epithelium.  In  segmental 
section  of  the  follicles  the  observers  note  short  rods  and 
dots  with  the  appearance  of  a  fence  situated  in  a  more  or 
less  central  plane  between  the  nuclei  and  the  colloid  sub- 
stance within  the  vesicle,  or,  more  plainly,  stretched  beneath 
the  free  surface  ot  the  epithelium.  They  state  also  that  a 
layer  of  cytoplasm,  no  matter  what  may  be  the  degree  of 
distension  of  the  latter,  always  sepal-ates  the  network  from 
the  conteuts  of  the  follicle.  Occasionally  isolated  branches, 
larger  in  calibre  than  the  main  system  of  tubules,  have 
been  observed  running  radically  towards  the  base  of  the 
epithelium.  The  tubules  are  extremely  fine — not  exceeding 
2  ju  in  diameter — and  when  empty  appear  as  dark-staining 
lines ;  when  full  they  are  pale  and  hollow,  enclosing  either 
a  clear  homogeneous  or  a  granular  substance.  The  observers 
claim  no  knowledge  of  the  functional  signiiicance  of  the 
system,  but  feel  justified  in  considering  it  a  definite 
structure  peculiar  to  secreting  epithelium.  They  profess 
themselves  satisfied  that  it  is  of  a  tubular  nature,  and 
consider  it  possible  that  it  may  be  a  type  of  auxiliary 
circulation  carrying  lymph,  blood  plasma,  aud  the  contents 
of  parenchyma  or  gland  ducts,  connected  with  the  complicated 
jjrocesses  of  excretion  and  absorption. 

181.  Physical  Properties  of  the  Neurotropic  Ultra-viruses. 

C.  Levaditi  and  S.  Nicolau  (C.  P.  Soc.  etc  Bioloriie,  January 
20th,  1923,  p.  66)  have  been  investigating  some  of  the  physical 
properties  ot  the  viruses  ot  vaccinia,  encephalitis,  and  rabies. 
They  find,  in  the  case  of  the  first  two,  that  it  an  emulsion  ot 
the  virus  be  mixed  with  animal  charcoal,  and  centrifuged 
after  twenty  hours'  contact  in  the  ice-chest,  the  supernatant 
fluid  is  no  longer  able  to  produce  disease  when  injected  into 
a  rabbit,  while  the  deposit,  on  the  contrary,  is  highly  active. 
With  rabies,  not  only  does  the  charcoal  adsorb  the  virus,  but 
it  actually  destroys  it,  so  that  the  injection  of  both  the  super- 
natant fluid  and  the  deposit  is  without  pathogenic  effect. 
Similarly  they  find  that  this  adsorption  of  the  virus  can  be 
attained" by  the  use  of  powdered  kaolin,  tricalcium  pho.sphate, 
or  the  cellular  material  of  yeasts— by  the  same  bodies,  in  fact, 
which  fix  in  vitro  the  soluble  ferments,  bacterial  toxins,  and 
certain  colouring  matters.  Further,  on  dialysing  an  extract 
of  neurovaccine,  made  by  emulsifying  a  i)iece  of  brain  in 
rabbit  serum  with  subsequent  clarification  by  prolonged 
centrifugalization,  the  virus  was  found  to  be  adsorbed  by  the 
precipitated  globulins.  The  same  adsorption  was  shown  to 
occur  when  the  globulins  were  thrown  down  by  ammonium 
or  magnesium  sulphate.  It  therefore  appears  that  these 
viruses  are  composed  of  aggregations  of  living  protein  matter 
whose  dimensions  are  not  greatly  in  excess  of  those  ot  the 
albuminoid  particles  which  serve  as  nuclei  for  the  adsorption 
of  diastases  and  bacterial  toxins.  The  authors  promise  to 
show  presently  that  these  viruses  can  bo  made  to  pas3 
through  collodion  membranes  which  hold  back  albumins, 
toxins,  haemolytic  amboceiitors,  and  complements,  but  which 
allow  the  passage  of  peptones,  aminoacids,  and— curiously 
enough— the  bacteriophage  of  d'Herelle. 
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2.        The  Therapeutic  Properties  of  Cod-liver  Oil. 

E.  POULFSON  {Norsk  Ma;/,  fur  Laci/cviUiiinlcahcn,  January, 
1923,  p.  35)  yives  a  prcliuiiuary  account  of  the  invcstifjations 
into  tbo  composition  of  cod-liver  oil  proceecliiifi  at  the 
Pliaimacological  luatituto  in  Cluistiania.  Ho  found  that 
even  after  heating  the  cod-liver  oil  for  sixteen  hours  at 
a  temperature  of  98' (J.  its  vitamin  content  was  practically 
unimpaired.  But  bubblinf?  air  throu^^h  warm  cod-liver  oil 
deprived  it  ot  its  vitamin  content  in  a  few  hours.  Exposure 
to  air  at  ordinary  temperatures  proved  injurious,  and  when 
a  thill  layer  ot  cod-liver  oil  was  poured  out  on  a  glass  plate  it 
was  found  to  be  inert  after  fourteen  days.  But  time  alone 
appears  to  have  little  effect,  and  one  of  the  most  vitamiurich 
samples  examiucd  was  one  which  had  been  bottled  tor  three 
years.  With  regard  to  prescribing  cod-liver  oil  in  tlie  form  ot 
an  eiiiulsion  it  should  be  noted  that,  the  oil  being  disliibuted 
In  small  drops,  more  of  its  surface  is  exposed  than  under 
ordinary  conditions,  and  thus  the  chances  of  air  contamina- 
tion and  loss  of  vitamin  are  considerably  enhanced.  As 
emubioiis  contain  only  35  to  45  per  cent,  of  cod-liver  oil  they 
must  be  given  in  miicli  larger  doses  than  pure  cod-liver  oil. 
The  liver  oil  of  certain  other  fishes  besides  the  cod  was  found 
to  he  as  rich  in  vitamin  A  as  cod-liver  oil.  The  liver  ot  the 
male  cod  contains  more  oil  than  that  of  the  temnlc,  and  is 
just  as  vitamin-rich.  The  author  refers  to  a  case  illustrating 
the  value  of  giving  cod-livev  oil  to  the  suckling  mother. 
A  poor  mother,  aged  39,  had  not  been  able  to  afford  much 
fresh  milk  and  batter.  Most  ot  her  llrst  nine  children  had 
sutl'ered  from  rickets.  Her  ttnthohild,  born  on  .lanuary  11th, 
1922,  weiglieil  3,500  grams  at  birth.  Eighteen  days  later  its 
weight  had  increased  by  only  50  grams.  During  the  next 
fifteen  days  its  weight  was  stationary,  it  looked  tlabby,  and 
Buttered  from  slight  diarrhoea.  The  fat  content  ot  the 
mother's  milk  was  normal.  Her  dietary  was  not  changed,  but 
she  was  given  one  fablespoonfnl  of  cod-liver  oil  three  times 
a  day.  The  weight  curve,  published  by  the  author,  showed 
a  most  dramatic  rise.  Fifteen  days  later  the  iiiotlur  was 
given  liiittcr  and  fresh  milk  without  stiut,  but  lliey  did  not 
aft'ect  the  infant's  weight  curve.  What  had  been  lacking  had 
evidently  already  been  supplied  by  the  cod-liver  oil. 

183.         After-care  ofCnses  of  Infantile  Paralysis. 

H.  a.  Dunham  {■Journ.  Antrr.  .!/<•(/.  Assoc,  .lanuary  27lh,  1923, 
p.  224)  urges  that,  during  an  epidemic  of  infantile  paralysis 
ot  any  size,  children  with  obscure  indisposition  should  be 
kept  at  rest  in  bed  tor  several  days  until  the  exact  nature  ot 
their  condition  can  be  determined.  When  paralysis  super- 
venes, it  usually  appears  within  a  very  short  lime  after  the 
Initial  upset,  Iho  average  in  a  series  which  was  investigated 
being  three  days  after  the  llrst  manifestation  of  Illness;  but 
often  the  paralysis  comes  on  twenty-four  or  forty  eight  hours 
after,  so  that  the  patient  with  a  nialai.so  of  no  consei|ueuce 
need  not  bo  lucapaeitaled  over  a  long  period  of  expectnncy. 
In  every  obscure  acute  illness  during  chiUlhood  the  diagnosis 
ot  infantile  paralysis  should  always  bo  a  mental  reservation, 
since  sporadic  eases  occur  In  the  comiiuinity  every  year. 
Obviously,  to  obtain  the  best  results  and  maxiniiini  fuiielional 
return,  those  patients  must  have  iutelligeut  care  from  tlio 
outset  of  their  illness.  Correct  treatmont  for  a  delluite  stage 
applied  at  the  wrong  tiiuo  is  far  worse  Ihau  uouo. 

ISI.    Trenlmant  of  Unilateral  Pulmonary  Tuborouloaii. 

G.  Caissaiu-.  and  Dr.uvil.i.r.  [IIhH.  ,-I  M/tii.  .•^.v.  M,'il.  dr^ 
Hop.  ,le  I'.in.i,  I)ecemlier21st,  1022,  p.  )706i  lemnik  that  it 
Is  frequenlly  thought  that  nunieioiis  pleural  ndhesions  in 
the  neiglibourhoo<l  of  a  tuboieulous  cavil v,  too  thick  ami 
resi-itant  to  permit  collapse  of  tin-  lung,  must  exist.  Hecorded 
cases  have  shown  that  while  unsuspected  adhesions  some- 
times bar  the  way.  In  others,  in  which  radiological  and 
Clinical  examination  show  pleuritic  adhesions,  the  pleural 
separiillon  Is  etTocted  .piile  easily.  Their  patient,  a  mar- 
ried woman  aged  20.  had  all  the  symptoms  ot  acute 
pnlimniary  tuberculosis  eoullned  to  Iho  right  lung  :  eoiisfaut 
cough,  profuse  sputum  containing  numerous  tiihorele  bacilli, 
fover,  and  profuse  sweats.  Tho  physical  skns  and  skia- 
grams showed  a  largo  cavity  in  the  right  middle  lobe. 
Diagrams  show  the  condition  ot  th«>  lungs  at  seven  examina- 
tions made  between  Seplembor  8lh  ami  Pecember  1st,  1922. 
caeli  examination  taking  place  within  a  few  days  ot  the  seven 
nitrogen  inllations  of  tho  right  pleura,  dotail'a  Ot  which  arc 


given.  Two  days  after  tho  la.st  inflation  a  right  hydro- 
pneumothorax  was  found  ;  this  was  serofibrinous  only.  The 
result  of  the  treatment  has  been  that  the  patient  has  gained 
in  weight,  the  cough,  sputum,  and  number  of  tubercle 
bacilli  have  all  decreased,  the  right  lung  has  collapsed, 
except  where  it  is  adherent  to  the  mediastinum,  and  with 
that  collapse  tho  cavity  has  almost  disappeared.  The 
authors  admit  that  the  ultimate  issue  of  the  case  cannot  be 
predicted  as  yet,  but  they  claim  that  the  artiflcial  pneumo- 
thorax has  given  great  relief  to  a  patient  whose  condition  was 
very  serious. 

185  Tuberculosis  In  Infancy. 

P.  NOB^xoURTand  J.  VxP.M-  {Paris  //ui/.,  January  6th,  1923, 
p.  18)  in  the  course  ot  two  years  have  observed  60  cases  ot 
tuberculosis,  or  a  proportion  ot  4.6  per  cent.,  among  1,296 
infants,  aged  from  1  to  17  months,  admitted  to  the  creche  of 
the  Hupital  des  Knfants  Malades,  Paris.  In  most  ot  the  cases 
the  clinical  diagnosis  of  tuberculosis  was  at  llrst  impossible, 
and  the  infants  were  admitted  for  gastrointestinal  alTections 
or  marasmus.  lu  many  cases  the  rapid  course  ot  the  dis- 
ease enabled  a  correct  diagnosis  to  be  made,  as  21  infants 
died  of  meningitis  less  than  a  fortnight  after  admi.ssicn,  and 
5  of  bronchopnenmonia  or  rapidly  fatal  miliary  tuberculosis. 
The  cuti-reaction  was  the  only  means  of  establishing  a  rapid 
and  certain  diagnosis.  Among  40  cases  in  which  the  source 
ot  contagion  could  be  determined  the  father  was  respon.siblo 
in  16  cases,  the  mother  in  19,  the  grandfather  in  1,  and  nurses 
in  4.  Of  36  children  who  had  been  infected  by  other  members 
ot  their  family,  16  appeared  to  have  been  contaminated  in  tho 
llrst  weeks  ot  life  by  a  tuberculous  parent, 

186.  Calcium  Lactate  for  Nervous  Headaches. 

C.  1.  Baastrup  {Vijiskrijt  for  Luci/rr,  I'cbniary  Isl,  1923,  p.  75) 
describes  a  well  dcllutd  type  of  headache  iu  which  ho  has 
found  calcium  lactate  dramatically  successful.  The  patient 
sulTcrs  concuirently  from  attacks  of  slight  oedema  affecting  tho 
eyelids,  upper  lip,  or  one  hand.  .Vpparontly  there  is  no  tcvcr, 
and  while  complaining  ot  liie  headache  the  patient  lianlly 
notices  the  associated  oedema.  This  condition  ap|>cars  to 
run  iu  families,  and  iu  one  family  the  mother  and  two 
dci.ightors  were  subject  to  these  attacks.  One  of  the  daughters 
knew  when  one  of  the  others  was  suffering  whencvir  sbo 
observed  a  slight  swelling  under  the  eyes.  .Vuolher  (uiticnt 
suffered  from  Quincke's  oedema— a  condition  which  Iho 
author  Tias  found  to  be  remaikably  c<.'mmoa  in  i  ■  ii'iirk. 
Tho  association  ot  headache  with  these  ca-ses  sn  ;  it 

may  be  due  to  oedema  of  the  meiiiuges.     The  di'  .lu 

lactate  recomiutuded  by  the  author  is  1  gram  uucc  to  ihrice 
a  day  for  a  periiKl  ot  three  weeks.  This  drug  not  only  re- 
lieves the  headache,  but  may  al.so  li.iuish  such  troublesome 
symptoms  as  those  of  Tasouiolor. rhinitis. 

187.  Simple  Acropararstheila. 

]•'.  HKTSSF.N  (Kliuiiirhr  Uorhrn.trhrift,  Dii-emhcr  9th,  1922, 
ji.  2475>  describes  Iho  clinical  features  of  simple  acmparacs- 
thesia,  and  nnords  two  severe  cases.  In  both  cases  «>iTcr« 
attacks  of  a  sensation  ot  prirkiug  and  numbness  in  the  logs, 
below  tho  knees,  occurred  daily  early  in  Iho  morning.  Tho 
author  discusses  tho  symptoms  and  etiology  of  tho  sinipio 
form  of  tho  alTectlon,  which,  thotiiih  not  vi>ry  mr»».  Is  Dot 
well   known   to   medical    practitioners.     Tl  nion    of 

warmth  (warm  lialh  or  hot  airt  has  a  bcu'  >i,  and 

the    patient    Is   very    sensitive   to    cold.  -    iro 

dellnltely  relaUnl  to  excess  ot  alcohol  or  ci"  :  (3 

are  less  sensitive  to  lea  ond  nieollne,     Kn  (^ 

symptoms  are  morning  headache,  siiporsi  ulu  \ ,  |HTiodio 
Rltaeks  ot  diarrhoea  altornatlng  with  con<»llpallon.  aMachs 
simulating  migraine  or  angina  |H'cloris,  lindency  to 
sweating,  urticaria,  o»'dcnia  fugax,  acro»-yani>sis.  Two 
forms  i^(  aeroparacsthesia  have  b.  •  "    ■  <■■  ■  ■■  lo 

form  iSchullze's  ly|H<l    and    tbo   •■  10 

form  (Noihuagel  s  lype>.     The  torr  ,|<j 

form  of  acroparaeslhosia  la  vascular  pitiois — ii.  «, 

with    cessation    ot    tbo    paraoithoxia.      Tho     v.,  .>t 

vasoconstrictor  form  may  !•  i  ■    .\,    vi    >.,an- 

givne  may  deveU'p.     In  the  Miploiiis  ore 

temporarily  relieved  by  wan..  ....,,-.  ,.  ,,,,^,  m  tho  vaso- 
constrictor form  the  symptoms  arc  incrt'O-soil  thereby. 
The  two  tonus  are  two  diseases  ot  dilTerent  unturo  atid 
etiology.  The  vaso-constrictor  form  is  allicti  lo  Haynaud's 
disease,  and  may  bo  regarded  as  the  first  stage  of  this 
affcctiou, 
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188.        ThB  Effect  of  Olive  Oil  on  CasCrlo  Function. 

B  C  LOCKWOOD  and  H.  G.  Chamberlin  (Arch.  Int.  Med., 
Januaiy  15th,  1923,  \>.  96)  investigated  the  effect  of  olive  oil 
on  gastric  function,  as  uieasured  by  fractional  analysis,  in 
thirteen  patients,  seven  with  normal  gastrointestinal  tracts, 
and  six  with  either  pyloric  or  duodenal  ulceration.  It  was 
found  that  one  ounce  "of  olive  oil  given  before  meals  caused 
a  reduction  in  the  average  total  acidity  by  about  12  per  cent, 
and  a  similar  lowering  of  the  high  point  of  the  curve.  There 
was  also  delayed  evacuation  of  the  test  meal  in  the  stomach ; 
the  bread  of  au  Ewald  meal  was  delayed  forty  minutes  longer 
than  in  the  control,  the  oil  remaiuing  at  least  fifteen  minutes 
longer  and  being  the  last  portion  of  the  meal  to  be  evacuated. 
Regurgitation  ot  bile  occurred  in  about  80  per  cent,  of  the 
cases,  being  five  times  as  frequent  alter  the  administration 
of  oil  as  without  it.  The  results  coincided  with  those  of 
Cowie  and  Munson,  who  attributed  them  to  the  oil  coating 
the  food  and  mucous  membrane,  thus  lessening  the  normal 
local  reflex  action  of  the  food;  but  in  view  ot  the  biliary 
regurgitation  into  the  stomach  it  seemed  possible  that  the 
reverse  peristalsis  resulting  therefrom  might  account  for  the 
delayed  emptying,  and  alkaline  duodenal  regurgitation  might 
also  lower  the  acidity  to  the  extent  found. 


SURGERY. 

189.  "Rejuvenating"  Opzratlons. 

W.  Haubenreisser  {Dent.  Zcit.  f.  Chir.,  November,  1922, 
p.  31)  compares  the  present  interest  taken  in  the  subject  of 
"  rejuvenating  "  operations  in  the  medical  and  lay  press  with 
that  aroused  by  Brown-Seqnard's  work  on  testicular  extract 
in  1889,  and  considers  the  end-result  will  be  much  the  same 
— uaiuely,an  increase  in  our  knowledge  of  the  various  internal 
secretions,  but  notbing  startling  in  the  way  of  immediate 
practical  results.  Three  different  methods  have  been  tried 
extensively  in  recent  years — namely,  Steinach's  operation  of 
ligating  tlie  vas  deferens,  grafting  of  testicular  substance, 
and  exposure  of  the  testes  to  x  rays  in  doses  calculated  to 
stimulate  those  or(:;ans.  Some  workers  have  reported  very 
successful  cases,  others  have  experienced  many  complete 
failures.  The  theory  that  the  interstitial  cells  of  the  testis 
provide  the  all  impoitant  internal  secretion  does  not  find 
general  acceptance  ;  experiments  on  the  lower  animals  have 
failed  to  support  ir,  and  many  authorities  (.\schoff,  Meyer, 
and  others)  consider  that  these  cells  are  concerned  only  in 
the  nutrition  of  the  germ  cells,  the  latter  being  the  source  ot 
the  internal  secretion.  The  author  describes  his  own  series 
of  ten  cases  operated  on  during  the  last  two  years.  In  eight 
of  these,  thin  grafts  of  healthy  testicular  substance,  taken 
from  patients  who  were  being  subjected  to  epidldymectomy 
for  tuuerculous  disease,  were  implanted  into  pro-peritoneal 
pockets  in  the  abdominal  wall.  One  case  was  successful 
— that  of  a  man  who  had  lost  both  testes  from  a  war 
injury,  and  suffered  from  impotence,  mental  depression, 
and  general  weakness.  Potency  returned  four  weeks  after 
operation,  and  the  mental  and  physical  improvement 
which  followed  was  maintained  two  years  later.  One 
patient  committed  suicide  soon  after  operation.  Of  the 
other  cases  in  which  operation  was  undertaken  for  a  variety 
of  complaints — for  example,  loss  ot  testes  from  tuber- 
culosis, eunuchism  associated  with  cryptorchism,  homosexual 
perversion,  etc. — none  were  successful.  Two  cases  in  which 
the  vas  was  ligated  (one  suffering  from  impotence  and 
mental  depression,  the  other  from  premature  loss  of  virility) 
were  not  benefited.  Four  cases  treated  by  x  rays  were  not 
improved  in  the  slightest  degree.  The  author  concludes  that 
the  only  method  of  any  value  is  that  of  testicular  grafts, 
a))plied  in  cases  where  both  testes  have  been  lost  in  adult 
life,  to  relieve  the  symptoms  which  follow  that  contingency. 
He  doubts  whether  the  graft  functions  for  any  length  of 
time  ;  all  the  evidence  goes  to  show  that  it  is  soon  absorbed. 
It  is  possible  that  its  absorption  stimulates  other  internal 
secretions  in  the  body,  which  may  then  replace  to  some 
extent  that  normally  provided  by  the  germ  cells  of  the  testis. 

19a     The  Effect  of  Magnesium  Sulphate  Injections  on 
Carclnomata. 

It.  Reuixg  and  A,- P.  Dustin  (C.  It.  Soc.  de  Diolorfie,  February 
3rd,  192i,  p.  301)  have  issued  a  brief  preliminary  note  on  the 
inlUieuce  exerted  by  the  intramuscular  injection  of  mag- 
nesium sulphate  on  certain  tumours.  Their  observations 
appear  to  have  been  conducted  on  patients  suffering  from 
carcinomatous  metastasis  after  excision  of  the  primary 
growth.  In  certain  cases  they  were  able  to  amplify  their 
clinical  deductions  by  actual  biopsis  during  the  course  of 
treatment.  Their  conclusions  may  be  summarized  as 
follows  :  (1)  Intraosseous  and  intradermal  metastasis 
secondary  to  cancer  of  the  breast  diminish  rapidly  in  volume 
after  intramuscular  injections  of  magnesium  sulphate, 
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(2)  Histological  examination  reveals  that,  after  a  preliminary 
phase,  during  which  atypical  division  is  most  in  evidence, 
the  cells  cease  to  divide  in  the  metastatic  growths,  so  that 
the  latter  progressively  diminish  in  volume.  This  decrease 
in  size  is  due  partly  to  the  failure  of  cell  division,  partly  to 
the  shrinking  of  the  tumour  cells,  and  partly  to  the  develop- 
ment of  a  dense  fibrosis  around,  which  progressively  strangles 
the  alveolar  epithelium.  Hitherto  no  destruction  of  the  cells 
by  phagocytosis  has  been  noticed  ;  even  when  the  nodules 
are  reduced  in  size,  so  as  to  be  almost  imperceptible,  it  is 
still  possible  to  find  in  them  the  neoplasmio  cells.  (3)  The 
involution  of  the  metastasis  is  regularly  accompanied  by  an 
Improvement  in  the  general  state  of  the'  patient. 

191.    Malignant  Disease  of  the  Vermiform  Appendix. 

H.  M.  Perry  (Journ.  lioij.  Army  Med.  Corps,  December,  1922, 
p.  419),  in  outlining  the  clinical  history  and  pathology  ot 
primary  malignant  disease  of  the  vermiform  appendix,  states 
that  with  routine  histological  examination  the  reported 
cases  of  this  condition  have  increased  in  number.  In  two 
recorded  cases  both  patients  had  suffered  from  recurrent 
attacks  resembling  in  nature  an  ordinary  appendicitis,  and  at 
the  time  of  operation  there  was  no  suspicion  of  underlying 
malignant  disease  ;  in  one  case  signs  of  chronic  inflammalion 
were  present,  in  the  other  they  were  entirely  absent.  Micro- 
scopic examination  showed  that  one  case  belonged  to  the 
group  ot  endotheliomata,  the  cells  being  arranged  in  an 
alveolar  formation.  These  growths  possess  a  low  type  of 
malignancy  and  growth  is  slow.  The  second  case  appeared 
to  be  a  spheroidal-celled  carcinoma  with  an  excessive  over- 
growth of  fibrous  tissue,  and  it  is  suggested  that  it  originated 
irom  the  Lieberkiihu's  glands  in  this  situation.  In  this  casa 
recurrence  of  the  growth  took  place  later,  but  the  prognosis 
in  spheroidal  celled  carciuoma  of  the  appendix  is  usually  not 
unfavourable  ;  extension  is,  as  a  rule,  slow  and  early  opera- 
tive interference  usually  successful.  Primary  malignant 
disease  of  the  appendix  is  often  entirely  localized,  and 
when  infiltration  does  occur  its  extension  is  not  rapid. 
Dissemination  by  way  of  the  lymphatics  does  not  appear  to 
be  usual.  How  far  the  occurrence  of  chronic  inflammatory 
change  acts  as  an  exciting  agent  in  determining  the  incidence 
ot  growths  is  unknown.  The  fact  that  malignant  change  is 
not  altogether  uncommon  is  an  added  incentive  to  removal  of 
the  organ  when  symptoms  of  chronic  inflammation  become 
manifest. 

192.  Spinal  Anaesthesia. 

E.  Tytgat  [Le  Scalpel,  .January  27th,  1923,  p.  91)  reviews  in 
detail  the  subject  of  spinal  anaesthesia.  In  his  opinion  it  is 
the  procedure  ot  choice  in  operations  below  the  level  of  the 
diaphragm  where  a  purely  local  anaesthetic  will  not  suftlce. 
Whilst  admitting  it  is  not  free  from  danger,  he  insists  that 
serious  mishajis  are  not  frequent — at  any  rate  not  more  so 
than  with  general  anaesthesia.  He  considers  that  trouble 
can  be  largely  avoided  by  never  employing  the  method  in 
any  of  the  conditions  of  brain,  cord,  or  spinal  column  which 
render  it  imsuitable — for  example,  syphilis,  tuberculosis, 
deformities,  apoplexy,  dementia.  A  further  safeguard  is 
scrupulous  attention  to  details  of  technique,  among  which  he 
empliasizes  the  employment  ot  a  fine  pliable  needle  as  less 
likely  to  cause  damage,  a  slow  withdrawal  of  cerebrospinal 
fluid  to  the  amount  ot  10  c.ciu.  which  is  utilized  as  a 
diluting  medium  for  the  particular  substance  about  to  be 
injected,  the  precaution  of  keeping  the  head  ot  the  patient 
strongly  flexed  on  the  chest  in  all  cases,  and  a  strict 
observance  ot  asepsis.  He  prefers  novocain  and  its 
analogous  products  to  cocaine  or  stovaine,  as  being  less  toxic, 
exercising  no  paralysing  action  on  the  nervous  system, 
having  considerable  anaesthetic  power,  and  being  very 
diffusible.  Along  with  it  he  employs  adrenaline  (half  a 
milligram  to  ten  centigrams  of  novocain),  and  claims  that 
the  addition  reinforces  the  anaesthetic  and  hastens  the  in- 
duction. He  notes  that  by  some  authorities  adrenaline  is 
said  to  cause  trophic  disturbances,  headaches,  and  localized 
gangrene,  but  this  is  not  his  experience.  The  level  of  the 
anaesthesia  is  influenced  by  the  site  of  puncture,  the  jiosition 
ot  the  patient,  and  the  diffusibility  of  the  drug  used.  The 
duration  is  determined  by  the  amount  injected.  In  his 
experience  neither  the  pressure  of  the  cerebrospinal  fluid 
nor  the  amount  withdrawn  has  any  influence  on  the  height 
or  depth  of  the  anaesthesia. 

193.         Treatment  of  Temporo-sphenoldal  Abscess. 

F.  MUECKE  {Journ.  Larijngol.  and  0(o?.,  February,  1923,  p.  73) 
records  two  apparently  almost  hopeless  cases  of  temporo- 
sphenoidal  abscess  in  which  recovery  took  place.  One, 
a  woman  aged  52,  showed  every  sign  of  mastoid  disease 
with  a  direct  necrosed  tract  through  the  tegmen  to  the 
abscess;  the  other,  a  child  aged  5,  presented  no  evidence 
of  mastoid  trouble,  the   only  sign  of  pru\;;ou3  ear  mischief 
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being  a  healed  perforation  at  tlie  lower  anterior  qnadrant, 
and  healthy  tissue  was  Bitnated  between  the  indolent 
clot  and  tlie  abscess,  pointiug  to  a  probable  vascular 
infection.  At  operation  all  disease  in  the  mastoid  and 
middle  ear  should  be  eliminated,  special  attention  bein(<  paid 
to  the  attic  and  zyfjomatic  cells.  For  the  prevention  of 
cerebral  hernia,  which  not  only  blocks  drainage  but  so  alters 
relations  as  to  render  it  increasingly  dilticult  to  locate 
the  original  abscess,  the  exposure  of  the  dura  mater 
Bbonld  be  as  small  as  is  consistent  with  the  complete 
removal  of  diseased  bone,  and  only  a  small  linear  in- 
cision should  bo  made  into  it.  Not  more  than  three  fairly 
superficial  explorations  of  the  brain  matter  should  be  made, 
the  first  being  forwards  and  upwards,  the  next  directly 
upwards,  and  the  third  backwards  and  upwards,  these  being 
in  the  order  of  frequency  of  the  site  of  a  tomporosphenoidal 
abscess.  The  abscess  cavity  should  not  be  wa.shed  out. 
Drainage  is  best  effected  by  a  stiff  rubber  tube  inserted  into 
the  cavity  for  the  same  distance  as  the  forceps  had  to  be 
inserted  in  order  to  givo  free  drainage,  and  long  enough  to 
rest  on  the  lower  shelf  of  the  chiselledout  mastoid,  and 
prevented  from  slipping  by  gauze  packing,  biuce  anaes- 
thetics undoubtedly  lower  resistance  in  these  severe  toxic 
cases  the  oi)eration  should  be  as  speedy  as  possible,  and  no 
anaesthetic  should  be  given  for  subsequent  probings  ;  and 
Since  the  abscesses  are  often  multiple  further  explorations 
may  bo  necessary  as  symptoms  arise. 

'  191.  Tumour  of  the  Carotid  Oland. 

Fkdei.i  {Arch.  ItaJ.  tli  Chi  run/.,  November,  1922,  p.  217) 
records  a  case  of  tumour  of  the  carotid  gland  in  a  man 
aged  59  successfully  treated  by  operation.  Very  full  details 
of  the  structure  of  the  tuiuour  are  given  and  references  with 
brief  details  of  90  collected  cases  (84  observed  during  life  and 
6  found  at  autopsy).  Tumours  of  tlic  carotid  gland  are  often 
of  a  mixed  character  but  usually  display  a  mild  malignancy. 
Different  authors  have  classilled  them  in  various  ways  as 
augiosarcomata,  epithelioma,  etc.,  and  some  of  the  confusion 
comes  from  lack  of  knowledge  as  to  the  significance  of  the 
carotid  gland.  In  the  author's  case  the  tumour  was  of  mixed 
origin.  Nothing  certain  can  be  said  as  to  the  etiology,  and 
the  symptoms  are  chiefly  due  to  mechanical  pressure.  In 
diagnosis  one  has  to  consider  the  site  of  the  tumour, 
its  hori/ontal — not  vertical — mobility,  its  ovoid  form,  with 
smooth  slightly  lobulatcd  surface,  transmitted,  not  expansile, 
pulsation  ;  bruits  are  rare  ;  sometimes  there  is  uiyosis  of  the 
corresponding  pupil ;  growth  is  slow.  There  is  no  pain. 
Operative  treatment  is  not  free  from  risk,  but  much  of  this 
risk  Is  due  to  the  fact  that  owing  to  slow  growth  and  absence 
of  marked  symptoms  operation  is  delayed  until  the  disease 
is  well  advanced.  The  author  thinks  that  it  might  be  well 
to  operate  earlier  in  these  cases.  Local  anaesthesia  and 
preliminary  temporary  hacmnstasis  of  the  carotid  are  useful 
points  in  the  techniciue  of  operation.  There  is  a  valuable 
bibliography  of  cases  collected  from  various  sources  and 
numbering  90  in  all. 

195.  An  Unusual  Fracture  of  the  Os  Calola. 

H.  VULI.IFT  {Htv.  Mid.  dc  hi  Suisse  Ilomandr,  December, 
1922,  p.  815)  describes  two  cases  of  fracture  of  a  portion  of 
the  anterior  articular  surface  of  the  os  calcls.  In  the  first 
case  the  patient  fell  with  the  foot  fixed  ;  there  was  ccohymosis 
and  pain  localized  in  tlio  instep  over  the  outer  part  of  the 
mediO'tarsal  articulation.  .\s  tho  pain  persisted  a  skiagram 
was  taken  and  showed  an  iucomplcto  fracture  of  the  anterior 
part  of  the  OS  calcis  ;  a  somldiagrainuuitlc  drawing  (from  tho 
sliiagraiii)  shows  tho  fragmeut  uf  bono  ^tlU  attached  to  the 
articular  cartilage.  The  patient  was  unable  to  work  for  eight 
weeks.  In  tho  second  case  tho  foot  had  been  strongly  com- 
pressed from  before  backwards.  A  few  days  afterwards 
ecchymoses  appeared  ou  each  side  of  tho  tcndo  AchiULs,  and 
more  especially  on  tho  dorsum  and  outer  snrface  of  the  foot. 
A  skiagram  showed  a  larger  fragment  of  tho  os  calcls  in  the 
same  region  as  described  in  the  first  case,  but  completely 
separated  from  the  auterlDr  articular  surface  of  tho  os  calcis. 
The  patient  was  conipletoly  incapacitated  for  fifteen  days,  and 
partially  incapacitated  for  a  second  fortnight.  Yullfet  dis- 
cusses tho  mechanism  of  tho  fracture,  which  appears  to  be 
due  to  a  laceration  of  tho  ligaments  In  tho  region  of  tho 
calcanco-cubold  joint  ;  ho  recommends  tho  routiuo  use  of 
skiagraphy  in  all  cases  of  obscure  injury  to  tho  foot. 

199.  Conitenltal  Malformation  of  the  Intestine. 

W.  8.  (JfiNl..A\r>  (Kiislon  Mrd.  and  Surg.  Journ.,  December, 
1922,  p.  3701  suggests  that  atresia  and  imporfornto  anus  may 
bo  regarded  as  rare  forms  of  congenital  malformation  of  tho 
intestine  duo  to  embryouio  arrest  in  development.  Tho 
arrest  occurs  onee  in  about  15,000  Infants,  and  may  bo  foi\nd 
In  any  portion  of  tho  iuteslino  from  tho  dnodoiium  lo  tho 
rectum.    Imperforate  auus  results  from  tho  imiHjrfoot  union 


between  the  rectum  above  and  the  posterior  part  of  the 
common  cloaca  below.  The  deformity  exists  in  varj-ing 
degrees.  The  rcctam  may  open  into  various  situations, 
more  commonly  into  the  bladder  or  urethra,  or  sometimes 
into  the  vagina.  Atresia  may  be  duo  to  bands,  twists, 
adhesions,  or  bends.  In  the  duodennm  the  lumen  becomes 
divided  into  compartments  by  septa  in  the  embr>-o ; 
later  the  compartments  become  confluent  and  the  luiiien 
is  re-established.  The  persistence  of  these  septa  may 
lead  to  occlusion  of  the  gut.  Atresia  is  due  to  em- 
bryonic arrest  of  development  rather  than  to  mechanical 
injury,  of  which  it  may  be  the  end-rcrtsult.  The  majority 
of  cases  seem  to  occur  in  the  duodenum  and  jejuno- 
ileum  regions.  The  prognosis  is  grave  ou  account  of  com- 
plications, particularly  in  males,  in  whom  the  malformation 
is  more  frequent.  Death  occurs  in  ttvc  or  six  days  it  the 
occlusion  is  high  up.  The  presence  of  a  patent  external  anus 
usually  furnishes  enough  proof  that  the  intestine  is  well 
formed,  but  im|K>rtauce  must  be  attached  to  the  first  bowel 
movement  of  the  infant.  Hurgicai  intervention  is  the  only 
treatment.  The  perineal  approach  is  most  frc-quentiy 
adopted,  but  sometimes  an  enterostomy  is  resorted  to.  The 
autlior  records  twenty-five  hitherto  onpublisheU  cases,  with 
notes  on  the  condition. 


OBSTETRICS   AND    QYN.AECOLOQY. 

197.     Pituitary  Extract  in  the  Induction  of  Laboor. 

B.  V.  W.\TSON  {.inter.  Journ.  0/ Obslel.  uii i  <iijn-:rol.,  Decem- 
ber, 1922,  p.  603)  descrilies  two  methods  of  administering 
pituitary  extract  for  tho  induction  of  labour.  His  first 
method  is  as  follows:  Castor  oil  at  G  p.m.,  quinine  hydro- 
chloride gr.  X  at  7  p.m.,  cnemi  at  8  p.m.,  quinine  hydro- 
chloride gr.  X  at  9  p,m.,  quinine  hydrochloride  gr.  x  at 
miduight.  If  labour  docs  not  begin  by  9  a.m.  pituitary 
extract  12  c.cm.  is  given  intramuscularly  and  is  repeated  at 
hiUf-hourly  intervals  until  six  doses  have  been  given,  no 
further  doses  being  given  should  labour  start  with  fewer 
injections.  If  labour  does  not  start  pituitary  extract  is  given 
in  the  same  way  the  ne.xt  day  and  the  day  after. 
Labour  was  induced  in  90  per  cent,  of  cases  by  this  treatment. 
The  second  method  is  to  give  the  pituitary  extract  in  the 
dosage  mentioned  above  without  having  administered  castor 
oil  and  quinine  previously,  and  by  this  method  labour  was 
induced  in  90.7  per  cent,  of  cases  ;  29.9  per  cent,  were  induced 
by  the  castor  oil  and  quinine  alone.  No  untoward  effects  in 
the  mother  or  the  child  were  noted  in  a  series  of  275  cases 
except  in  the  case  of  one  mother,  who  had  severe  vomiting, 
which  ceased  when  the  pituitary  extract  was  discontinued. 
The  author  shows  that  the  above  methods  can  be  used  in 
cases  of  eclampsia  and  high  blood  pressure,  as  the  pressure 
was  never  raised  more  than  5  mm.  with  a  single  dose  o( 
pituitary  extract,  and  the  subsequent  iujectiona  raised  the 
pressure  no  higher. 

193.  Cranial  Stress  In  the  Foetus. 

KaUDLKY  IIOLLASn  (Journ.  Ubst.t.  ,liui  .;....-■  '  ..f  'he 
Dritiah  Emimc,  Winter,  1922,  p.  549(  descrili.  03 

the  intracranial  septa  springing  from  tho  d.  iio 

foetal  skull  and  points  out  that  certain  localiitetl  ihickeumgs 
which  they  present  form  streiigtheuini;  bauds  arrnn^»>»l  along 
the  lines  where  the  chief  stress  is  likely  to  fall  during  the 
moulding   of   tho   hciul   in    its    [mssago   throm;h    the  jkjIvIs. 

r<:sl-nu-rltm  examination  in    167  f  ■  '■■■■       '  ■  'ho 

course  of  labour  -.bowed  tears  of  tl.  ^l, 

associated  with  tearing  of  the  f.i  .  .uj 

with  sulHlural  cerebral  haomorrhage  iu  nil  but  6.  The  tears 
were  found  to  occur  in  tho  region  of  tho  strt>ni;thpni"i;  bnnds, 
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and  varied  according  to  tho  direction  of  tlie  ~ 
presentations  of  tho  head.     Tho  snl>diiml  ' 

not  arise  from  the   t«?ars  of  the  t.     •    

tious  of   formalin   preparations    1: 

bleeding  occurred  In  a  narrow  ni' 

transverse  fissure,  behind  by  the  11, 

below  by  tho  |huis  Variolil,  and  lati  . 

of  the   iateral  cerebellar   lobes.      I'lio    ocuuo    ^ 

corr(<s|>onds  to  tho  vein  of  Galen,  and  allhoiKh  r.. 

vein  itself  was  detoctoil  in  t» 

that  the  u^ual  source  of  tho  h 

that  vein,  which,  by  i-oiison  01  .,   .,    

tentorium  during  tho  moulding  ot  tin-  lu\ul.  Ihi 
at    its    entrance    into    tho    straight    sin"i~.      T. 
tentorial  tears  the  vein  of  (iaien  ««- 
cngoiged  and  distendoil.    Of  tho  ••■'  f.xM 
haomorrhage  afterbirth  by  \ 
delivered  by  forv-eps,  and   II. 

tho  forceps  had  been  u>iM  w..,.  ,  ,,  , . 

the  wrong  diauiotor  of  the  head,  or  both, 
iu  35  of  the  47  cases  of  bixfch  delivery  in  ; 
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no  fewer  than  15  of  17  cases  of  normal  breech  labour  followed 
by  foetal  death.  The  presence  of  tentorial  tears  in  71  per 
cent,  of  dead  foetuses  delivered  after  podalic  version  was  less 
surprising.  "With  few  exceptions  the  foetuses  whose  examina- 
tion forms  the  basis  of  the  paper  were  born  in  hospital 
practice. 

199.     Manual  Removal  of  the  Uterus  after  Abortion. 

El.  EaemiBoesch  (Scliweiz.  vied.  WocJi.,  January  11th,  1923, 
p.  41)  records  the  following  incident  to  show  how  disastrous 
"furor  operativus  "  may  be.  A  nullipara,  aged  38,  was  four 
months  pregnant  when  violent  uterine  haemorrhage  began. 
A  practitioner,  summoned  in  the  evening,  iuserled  a  tampon 
in  the  vagina.  Keturuiug  next  morning,  he  withdrew  the 
tampon  with  part  of  the  ovum.  He  then  attempted  to  remove 
the  placenta  by  hand,  working  without  any  instrument  and 
giving  no  anaesthetic  or  other  drug.  After  he  had  removed 
the  placenta  with  great  trouble,  he  thought  he  felt  a  myoma 
in  the  uterus,  so  he  proceeded  to  remove  it — again  without 
instruments  or  drugs.  After  he  had  been  engaged  in  this 
occupation  for  nearly  two  hours,  he  pulled  out  through  the 
vagina  a  "tumour"  which  remained  attached  to  the  body 
only  by  a  few  strands  of  tissue.  The  patient's  relatives 
forbade  further  interference,  the  author  was  summoned  in 
consultation,  and  the  patient  taken  to  hospital,  where  the 
"  tumour  "  proved  to  be  the  uterus,  attached  to  the  body  only 
by  some  filaments  of  peritoneum.  These  were  severed, 
laparotomy  was  performed,  and  the  torn  structures  hastily 
sutured.  The  uterus  was  as  large  as  a  list,  but  not  inverted. 
It  still  contained  a  large  piece  of  the  placenta.  The  patient 
left  hospital  twenty-seven  days  later  cured.  There  were  no 
medico-legal  sequels,  and  the  practitioner  had,  apparently, 
acted  in  perfectly  good  faith. 

200.  Ridlum  Treatment  of  Metrorrhagia. 

A.  SlEEDEY  {Paris  mM.,  February  3rd,  1923,  p.  113)  discusses 
the  indications  and  contraindications  for  radium  in  the  treat- 
ment of  metroirbagia  not  due  to  cancer  or  fibroids.  In  the 
first  place,  he  considers  radium  unnecessary  in  metrorrhagia 
due  to  constitutional  causes  such  as  cardiac,  renal,  or  hepatic 
disease,  endocrine  disturbance,  or  changes  in  the  blood  cells 
or  plasma.  In  the  great  majority  of  such  cases  rest,  suitable 
drugs,  and  the  application  of  ice  to  the  abdomen  are  all  that 
IS  required.  Secondly,  radium  therapy  is  coutraindicated  in 
puerperal  haemorrhages  in  which  rest,  careful  observation, 
and,  in  case  of  retained  placenta,  curettage  are  needed.  On 
the  other  hand,  radium  is  specially  indicated  in  cases  of 
hacmorrhagic  metritis  In  which  the  uterine  mucosa  has 
nndergoue  ulcerative  dystrophy  or  has  become  the  seat  of 
minute  rudimentary  myomata,  haemorrhage  from  which 
is  not  checked  by  curetting.  Radium  is  also  indicated  in 
cases  in  which  polypi  recur  after  careful  curetting,  except 
w  hen  there  are  acute  or  chronic  inflammatory  lesions  cf  the 
adnexa  jsresent.  It  is  specially  valuable  for  obstinate  cases 
of  metrorrhagia  which  frequently  occur  about  the  menopause, 
whether  the  haemorrhage  be  due  to  a  large  subinvoluted 
uterus  in  multiparae,  old  inflammatory  lesions,  or  sclerosis 
of  the  uterine  vessels  or  parenchyma.  In  such  cases  there 
is  no  need  to  be  deterred  from  using  radium  by  the  fear 
of  producing  an  early  menopause,  which  is  of  much  less 
importance  than  the  persistence  of  severe  haemorrhage. 
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201.  The  Serum  Diagnosis  of  Tubercuioals. 

Further  evidence  of  the  value  of  the  complement  fixation 
test  in  the  diagnosis  of  tuberculosis  is  brought  by  K.  Ren-vux 
and  P.  KULLMANN  {.U-cJiiv.  viedicales  beiges,  January  1923 
?;  l)-„I''o'"  o"e  series  of  serums  they  used  Calmette  and 
Massol  s  technique  with  Besredka's  antigen ;  for  another 
series  they  employed  this  technique  together  with  Golden- 
berg  8,  so  as  to  study  the  comparative  values  of  the  two.  In 
this  latter  method  the  same  antigen  is  used,  but  instead 
of  working  with  guinea-pig's  complement  and  an  anti-goat 
haemolytic  immune  body,  advantage  is  taken  of  the  presence 
of  both  com|)lement  and  haemolysin  for  goat's  red  cells  in  the 
serum  of  tho  patient.  In  the  flist  series  of  patients  examined 
there  were  31  who  had  tubercle  bacilli  in  their  sputum :  of 
these,  30  gave  a  positive  fixation  reaction,  while  the  serum 
of  the  remaining  patient  could  not  be  studied,  as  it  had  a 
marked  agglutinating  effect  on  the  red  cells  cmplo\ed.  Of 
14  subjects  clinically  and  radiographically  tuberculous  10  gave 
a  positive  reaction,  and  of  26  patients  suspected  of  tubercle 
6  reacted  positively.  In  the  second  series  109  persons  were 
examined.  Of  18  with  positive  sputum  14  were  po.si  v^  by 
the  former  techn„iuo,  13  by  the  latter.  Of  40  subjects 
clinically  and  radiographically  tuberculous  30  gave  positivo 
reactions  by  both  methods.  Of  45  subjects  suspected  of 
tubercle    20    reacted    positively    by    both    method.s,   and  fn 
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6  normal  persons  negative  results  were  obtained  in  each  case. 
\Vith  the  single  exception  of  one  serum,  the  two  methods 
corresponded  absolutely.  Taking  the  two  series  together,  it 
IS  found  that  89  per  cent,  of  patients  eliminating  bacilli  in 
their  sputum,  74  per  cent,  of  patients  clinically  and  radio- 
graphically  tuberculous,  and  36  per  cent,  of  suspects  give  a 
positive  reaction.  In  these  figures  all  cases  giving  a  positive 
\\  assermann  reaction  are  excluded.  The  authors  obviously 
consider  that  a  positive  complement  fixation  reaction  is 
highly  suggestive  of  active  tuberculosis,  and  that  a  nega- 
tive reaction  is  to  be  interpreted  as  evidence  against  its 
existence,  though  neither  result  is  to  be  treated  too  dog- 
matically. 

232.  Multiple  Typ«s  of  Bacteriophage? 

EVIDENCE  is  being  produced  in  favour  of  the  proposition  that 
more  than  one  type  of  (hypothetical)  bacteriophage  exists. 
J.  TcHANG  Kouo-Ngen  and  J.  Wagemans  (C.  E.  Soc.  de 
Bw!of/ie,  February  3rd,  1923,  p.  303)  find,  for  examjile,  that 
there  is  a  distinct  difference  in  the  sensibility  of  various 
strains  of  bacteriophage  to  the  action  of  heat.  Some  are 
able  to  withstand  a  temperature  of  80-  C,  while  others  are 
killed  by  exposure  to  temperatures  lower  than  this.  Further, 
the  effect  of  heat  on  successive  cultures  of  any  one  strain 
does  not  appear  to  be  constant ;  an  instance  is  given  of  one 
strain  which  at  first  resisted  exposure  to  80 C,  but  which 
in  later  cultures  succumbed  to  the  same  degree  of  heat. 
J.  Wagemans  (Ibid.,  p.  304)  likewise  cites  a  point  of  difference 
between  the  various  bacteriophages — namely,  in  their  capa- 
bility to  excite  antibody  production  in  animals.  AVith  some 
antigens  it  is  a  simple  matter  to  obtain  a  serum  of  a  titre  of 
1  in  1,000,  while  with  others  it  is  difficult  to  raise  the  titre 
above  1  in  2.  That  this  does  not  depend  on  the  idiosyncrasy 
of  the  particular  animal  employed  is  shown  by  the  fact  that 
the  same  results  were  obtained  even  when  several  animals 
were  employed.  Another  point  of  interest  is  that  bacterio- 
phages which  have  become  adapted  to  microorganisms  other 
than  their  original  one  can  still,  as  a  rule,  be  neutralized  by 
their  primary  antiserum;  A.  Gratia  and  Mile  L.  de  Kruip 
(Ibid.,  p.  308),  in  studies  on  the  titration  of  the  bacteriophage, 
find  that  the  activity  of  the  latter  is  dependent,  not  ou  its 
concentration,  but  upon  the  actual  amount  present.  Thus, 
if  a  quantity  x  be  placed  in  a  tube  contaiuing  1  c.cm.  of 
broth,  and  the  same  quantity  in  a  flask  containing  1,000  c.cm. 
of  broth,  lysis  occurs  equally  well,  even  though  the  dilution 
is  very  much  greater  in  the  second  case. 
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The  Effect  of  Naphthalrna  Emulsion  on  Experi- 
mental Intestinal  Tuberculosis. 


T.  Redman  (Joum.  Path,  and  Iluct.,  1922,  vol.  xxv,  p.  433) 
reports  the  results  of  some  work  designed  to  ascertain  the 
effect  of  naphthalene  emulsion  on  intestinal  tuberculosis. 
The  animals  chosen  were  guinea-pigs :  these  were  divided 
into  twelve  sets,  comprising  in  all  56  animals,  of  which 
roughly  one-half  were  used  for  experimental  and  one-half  for 
control  purposes.  With  the  exception  of  two  sets,  they  were 
all  infected  by  feeding  with  heavily  infected  sputum  mixed 
with  a  bran  mash,  eitlier  one,  or  at  most  two,  feeds  being 
given.  In  this  way  a  slowly  progressive  ascending  infection 
of  the  alimentary  tract  was  produced  ;  the  mesenteric  glands 
were  involved  by  about  the  thirty-sixth  day  after  feeding,  the 
ileocolic  glands  and  spleen  liy  the  fifty-fourth  day,  the  portal, 
post-sternal. and  bronchial  glands,  together  with  the  liver  and 
lungs,  by  the  seventy-filth  day,  and  the  cervical  and  sub- 
mental glands  by  the  eighty-third  day.  The  upward  progress 
of  the  infection  was  constant  and  continuous,  no  inter- 
mediate glands  being  skipped.  The  general  plan  of  the  work 
was  to  allow  the  infection  to  proceed  unchecked  in  both 
control  and  experimental  animals,  and  then  after  periods  of 
time  varying  from  20  to  132  days  to  treat  the  latter 
by  means  of  the  naphthalene  emulsion,  the  usual  dose  of 
which  was  1  drachm  by  the  mouth  daily  for  seven  days.  The 
effect  of  the  treatment  was  observed  at  the  subsequent  autopsy 
of  the  guinea-pigs,  undertaken  after  suitable  intervals,  when 
the  lesions  in  the  treated  animals  were  carefully  compared 
with  those  in  the  controls,  histological  examinations  being 
conducted  in  most  cases.  Briefly,  it  may  be  said  that  no 
matter  at  what  stage  the  naphthalene  emulsion  was  adminis- 
tered, its  effect  was  to  retard  the  progress  of  the  infection. 
If  given  20  days  after  infection  it  delayed  the  appearance  of 
tubercul6us  lesions  for  75  days,  at  iht  end  of  which  period 
only  a  slight  infection  of  the  caecal  glands  was  found,  while 
after  111  days,  though  the  mesenteric  glands  were  enlarged, 
there  was  no  other  evidence  of  tuberculosis;  this  was  in 
marlicd  contrast  to  tho  control  animals,  in  which  extensive 
invasion  of  both  glands  and  organs  has  occurred.  Inlection 
of  the  spleen  was  i>reveutcd  for  between  54  and  75  days,  and 
of  the  liver  and  lungs  for  115  days  after  ingestion  of  the  tuber- 
culous material  ;  and  even  when  not  given  till  severe  infec- 
tiou  had  become  established,  the  effect  of  treatment  was  to 
prolong  the  life  of  the  animal. 
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n>«.  I'sychotherapy  In  General  Practice. 

Edwin  Bramwef-l  {Edin.  Med.  Journ.,  February,  1923,  p.  37) 
Drges  the  liuportancc  o£  psychotherapy  in  general  practice, 
Binoe  it  la  to  the  general  practitioner  that  the  best  oppor- 
tunities are  given  for  studying  the  neuroses  in  their  earliest 
Btages.  From  such  a  unique  experience  he  should  be  capable 
o(  dealing  with  all  but  severe  cases  by  tho  application  of 
psychotherapeutic  methods  of  suggestion  and  persuasion,  and 
be  responsible  for  their  prevention.  For  him  a  study  of  the 
disorders  of  the  mind  is  as  iiuportant  as  the  study  of  bodily 
ailments  in  the  successful  ttcatment  of  patients  by  psycho- 
therapeutic moaBures,  and  he  must  be  able  to  recognize  the 
necessity  for  such  treatment  and  be  fully  alive  to  the 
menial  sulTering  often  associated  with  the  neuroses.  To 
tell  a  patient  so  afflicted  that  there  is  nothing  the  matter 
with  him  constitutes  both  au  act  of  cruelty  and  a  display 
of  Ignorance  which  must  eventually  reflect  upon  tho  honour 
of  the  profession.  The  clinical  teaching  of  the  subject,  if 
it  is  to  be  of  use  to  the  general  practitioner,  must  remain 
largely  in  the  hands  of  the  general  hospital  physician,  who 
has  the  necessary  experience  and  material  at  his  disposal, 
and  alienists  and  pure  psychologists  in  their  teaching  must 
avoid  creating  tho  false  impression  that  psychotherapy  is 
a  specialty  only  to  be  taught  and  practised  by  specialists. 
Psycho-analysis,  requiring  as  it  does  much  time  and  patience, 
ought  only  to  be  carried  out  by  specialists  able  to  devote 
adequate  time  to  tho  treatment  of  individual  cases,  and  it 
must  not  be  confused  with  psychotherapy,  which  comes  into 
the  domain  of  tho  general  practitioner,  who  should  keep 
abreast  with  advances  in  this  direction  in  so  far  as  it  has 
a  direct  application  to  his  daily  work. 

203.        Psychic  Sequels  of  Encephalitis  Listharflca. 

K.  WiNTlii'.U  (I'qcakrijt  for  Liici/er,  February  Ist,  1923,  p.  73) 
has  studied  tho  psychic  after  effects  of  epidemic  encephalitis, 
and  has  come  to  tho  conclusion  that  there  Is  no  relation 
between  the  acuteness  and  theseverity  of  the  primary  disease 
and  the  onset  and  character  of  the  psychic  sequels.  As  a  rule 
the  psychic  disturbances  follow  directly  after  the  acute  stage. 
There  were  4  cases  in  \vhicli  the  encephalitis  was  followed 
by  lassitude,  lack  of  initiative,  apathy,  faulty  memory,  and 
incapacity  for  work.  There  were  4  other  cases  in  which  the 
domiuant  character  of  the  psychic  disturbances  was  emotional 
Instability.  In  all  these  8  cases  there  appeared  to  bo  a 
tendency  towards  recovery,  although  the  duration  of  the 
symptoms  ranged  froui  six  mouths  to  three  years.  Turning 
from  adults  to  cliiUlron,  the  iiuihor  iuslststhat  when  the 
disease  attacks  tliiUUen  between  the  ago  of  5  and  puberty, 
and  tho  mind  is  nITected,  tho  psycliio  phenomena  aro  amaz- 
ingly uulforni,  and  aro  suggestive  of  a  psychopathic  degenera- 
tion. Owing  to  such  troublesome  sym|)tonis  as  libido  pruecox, 
tlicno  cases  are  very  diQlcult  to  manage  at  home,  and  arc 
badly  In  need  of  inslHulional  supervision.  The  prognosis  for 
these  cases  is,  iudocd,  bad,  and  most  of  the  changes  observed 
by  the  author  were  for  tho  worse.  Of  a  total  of  25  cases  of 
epidemic  cucopluililis  ob.scrved  at  ouo  liospltal  in  the  period 
1918-22,  11  teiiiiiuuted  fatally  In  the  acute  stage.  Two  sur- 
vivors could  not  be  traced,  and  of  the  rcniaiuiug  12  patients 
not  one  was  well  six  mcuths  after  the  illness.  Two  years 
after  tho  illnef^K  5  were  still  sufTcriug  from  severe  and  3  from 
Blight  psychic  disturbances. 

203.        UruBUKi  Results  of  Encephalitis  Lathsr<loa. 

K.  rKriii.N  and  r,.  ItnvilMi:  t.'onni.  of  Stir,  and  Mental 
Iliniiinr,  l'<>l)ruary,  1923,  p.  105)  desoVibo  two  cases  of 
encephalitis  lelhargioa  in  which  hyiiertonic  rigidity  of  tho 
limbs  was  so  Intense  that  neither  active  nor  passive  move- 
ments wore  possible  In  llioni.  In  noilhor  case  were  there 
any  signs  of  losioii  of  the  pyromldnl  Irncts.  In  one  cnsc  the 
pariilysis  was  ln'iiilplcf^lc,  niul  ^ypbills  was  suspected,  but 
nogalivo  blocd  nnd  oercbio  s|ilii  ."  lluid  tests,  tho  hypertonic 
chnrocter  of  tho  paralysis,  iind  the  rapid  lestorallou  of  power 
made  tho  diagnosis  of  eiu'cphalltis  lotlmrgicn  more  probable. 
In  tho  other  case  iminobilliration  alTicted  tho  whole  body 
With  the  exception  of  the  ocular,  rpspliatory.  and  swallowing 
niovcmenls,  which  were  proservod.  Tho  pailoni  lay  like  » 
Statue,  and  the  limbs  weiv  so  rigid  Unit  passive  movement 
Of  Iho  joints  was  iiiipi>ssiblo.  Swellings  oppi«n>d  in  the 
limbs  and  wore  followed  by  irregular  ossitlcatlon  of  the  soft 
imrls  round  tho  right  elliow-  and  knee-joints,  resembling 
myositis  ossiUcaus.    Under  treatincui  bv  massage  and  movo- 


ments  these  bony  formations  disappeared,  and  the  activity 
of  the  limbs  returned  to  a  great  extent.  Similar  ossilication 
of  paralysed  soft  parts  has  been  described  by  Mme 
Dejerinc-Klumpkc  and  by  Ctillicr  In  cases  of  severe  injuries 
of  the  cord  or  cauda  equina.  .\s  in  Pctren's  case  it  was 
always  preceded  by  oedema  of  the  limbs,  but  it?  relation  to 
either  paralysis  or  oedema  is  unknown.  lu  no  previously 
reported  case  has  it  been  known  to  disappear. 

207.  Neurasthenia. 

F.  Dauwe  {Arch.  med.  hcUjes,  December,  1S22,  p.  11$3) 
observes  that  neurasthenia  is  not  a  product  of  modern 
times.  It  is  common  to  all  countries,  aud  has  existed  pro- 
bably in  all  ages.  Hippocrates  described  it,  and  it  is  evident 
that  Galen's  "  hypochondria  "  was  allied  to  neurasthenia 
and  melancholia.  Uichelieu  described  the  neurasthenia  of 
Louis  XUI.  It  is  the  result  of  the  •'  struggle  for  existence," 
and  is  therefore  most  common  in  the  strenuous  perio<l  of  life 
— from  20  to  50.  The  male  sex  comprises  two-thirds  of  the 
cases.  It  is  rare  in  infancy,  but  is  fre(juently  hereditary  and 
constitutional.  The  mental  condiiiun  is  dominant,  and  it  is 
often  described  as  "  psychasthenia,"  characterized  by  anxiety, 
phobias,  impulsive  obsessions,  tics,  aud  most  frequently 
exhaustion  is  the  foundatitn  of  true  psychasthenia.  Janet 
regards  it  as  au  entity,  but  while  true  neurasthenia  and 
true  psychasthenia  demand  a  si>ecial  desorlptlon,  in  practice 
it  is  very  diftlcult  to  dcllnc  the  hereditary  factor,  and  fre- 
quently the  conditions  are  as-ociated.  Even  in  aaiuired  neur- 
asthenia we  must  accept  predisposition.  Nervous  overwork  is 
always  its  fouudation.  Dauwe  enumerates  the  physical  sym- 
ptoms—headache, dyspepsia,  etc.— and  then  descritjes  the 
mental  condition  resulting  from  the  physical  state  of  the 
patient :  failure  of  will  power,  of  ct  uccnlration,  of  memory; 
but  the  mental  state  is  not  thatof  hysuria.  The  psychasthenic 
writes  out  a  long  list  of  his  symptoms,  and  returns,  fearing 
that  he  has  omitted  one.  It  is  not  an  imaginary  disease — 
hysteria  is  the  offspring  of  imagination,  suggestion  will  cure 
it ;  neurasthenia  is  tho  product  of  exhaustion,  suguestion 
cannot  control  it.  Treatment  requires  all  the  ingenuity  and 
knowledge  of  the  physician.  Tho  cause  must  be  discovered 
and  removed.  Almostall  these  patients  love  the  stress  which 
exhausts  them  and  cannot  witluliaw  froni  it  because  it  is 
their  means  of  livelihood.  iStimiilauts  or  narcotics  only 
increase  the  exhaustion  of  the  nerve  cell.  Possibly  increase 
or  diminution  of  the  Intracranial  pressure  by  hyjKjrtonIc  or 
hypotonic  intravenous  s-aline  injections  may  do  qoo<l.  Pro- 
phylaxis may  be  summed  up  in  a  phrase— lui'  m  all 
things.  Mental  work  and  physical  exercise  sh.  ...^te. 
Tho  patient  should  be  (in  the  words  of  lliiin  i  '■ 
taught  that  life  has  still,  for  him,  some  mission  to  !■. 

in  the  world  ;  he  must  l;e  warned  ai;ainst  fruitless  ii        - ^   _ 
tion.     Tho  healthy  man  is  an  altruist.     Kgoism  and   "  ego- 
centrism  "   are  pathological.     The  egoist  is  not  cured  and 
cannot  be. 

tOS.  Treatment  of  Pernicious  Anaem'a 

G.  ROSKNOW    I A7.  Jn.«r/it*    11  i>i-;ir>i,«.''ir;  f/,   .lAunnry    1st,    1923, 

p.  24)  reviews  the  vnrir"    ■    '     ■'  "    ■ -■•- "•-! 

anaemia.     Ho  concluii 

ctrlaiu  results  c.innot   '  , 

some  of   them  undoublcdiy  prolong   life  and  tho 

occnrrenco  of  remissions  of  tho  iIl^en>-««.     Kor  i.<  tico 

three  aro  siK-cially  to  be  r.  i*t- 

menl :    (2l  intramuscular     ■  ~  of 

blood  :   and    '   '  -m 

Hiamwell  fli  ■  n 

found  in  the  i:. ..; :,  '■■  ■ 

doubt  that  since  Its  uso  rt'miRsions  in 
have  boon  obsorvetl  much  more  fu  > 

It   Is  best  given  by  mouth  dO  c.ciu.  of  .i.iii.u  ■  .ir»> 

mixed  with  10  o.cni.  of  popi<orniliit  water  in  tlo, 

nud    3    drops  nr.-  '  - 

increased  up  to  " 
the  drug  should  i 
continued  for  a  I. 
possibility     of     !■  . 

arsenical  neuritis  sbouUi  Lio  l>on.e  in  mind.  lUit  in  ( 
anaemia  tho  tolerance  for  arsenic  Is  bik:b.  Aloxyl  vi 
be  given  on  account  of  ;'  ' 

Is   not   supirior   to    Ir. 
author  has  tr-  ■'•■  '  ■■'■ 
obtained    rr- 
Thorium  X  t- 

It  is  civcn  iu  a  bviuiiou  two  ut  ttm.c  timi-s  a  wvek  fur  (uur  to 
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six  weeks.  The  bottle  containing  tlie  suitable  dose  should 
be  used  immediately  because  the  activity  rapidly  diminishes. 
Kot  infienuently  improvement  in  the  blood  condition  follows 
translusion  of  normal  blood.  This  can  be  best  performed 
according  to  Weber's  intramuscular  method:  10  to  20  c. cm. 
of  blood  are  taken  by  means  o£  a  syringe  from  the  arm  of 
a  healthy  individual  (free  from  syphilis  and  malaria)  and 
injected  directly  into  the  gluteal  region  of  the  patient.  The 
injection  may  be  repeated  later. 

209.  Duodsnal  Ulcer. 

ASCOLI  {Itif.  Med.,  November  13th,  1922,  p.  1092)  finds  duodenal 
ulcer  more  common  than  gastric  ulcer  in  the  proportion  of 
2.4  to  1,  and  occurs  twice  as  often  in  the  male  as  in  the 
female.  The  first  symptoms  are  usually  noted  at  about 
20  years  of  age.  Predisposing  causes  are  heredity,  nervous 
temperament,  chronic  poisoning  by  lead,  alcohol,  infec- 
tions, oral  sepsis,  tuberculosis,  appendicitis,  and  chole- 
cystitis. Duodenal  ulcer  is  often  secondary  to  some  other 
chronic  gastro  intestinal  disease.  The  ulcer  is  more  often 
superficial  than  deep,  and  the  resulting  cicatrices  differ. 
Exceptionally  the  ulcer  becomes  cancerous.  Radioscopy 
gives  valuable  aid  in  diagnosis.  Points  to  look  for  are 
hypermobility  of  the  stomach,  duodenal  shadows  six  hours 
after  food,  circumscribed  tenderness,  dextroposition  of  the 
stomach,  hourglass  stomach,  and  persistent  wrinkling  of 
the  stomach.  Hydrochloric  acid  may  or  may  not  bo  in 
excess ;  it  in  excess  the  ulcers  are  usually  recent.  Occult 
blood  may  be  found  in  the  faeces.  The  character  of  the 
pain  is  very  suggestive,  if  not  exactly  pathognomonic.  Serial 
radiography  is  an  important  aid  to  diagnosis.  Examination 
of  the  contents  of  the  stomach  has  little  importance  per  se. 
In  the  presence  of  severe  pain  and  abdominal  colic  one  should 
suspect  peritonitis  by  propagation  or  perforation.  When  an 
ulcer  becomes  chronic  this  depends  in  the  first  place  on  hyper- 
secretion of  the  gastric  juice  and  disturbed  mobility.  Spon- 
taneous cure  may  take  place.  In  treatment,  general  measures 
•should  first  be  tried,  so  as  to  eliminate  the  cause  if  possible. 
Diet  should  be  non- stimulating  (few  proteins,  no  spices,  no 
alcohol),  indigestible  residues  should  be  avoided  (few  vege- 
tables, food  well  cooked  and  well  masticated),  a  sufficiency  of 
calories  and  adequate  diet.  Alkalis  and  mild  saline  laxa- 
tives, atropine  injections,  papaverine  internally,  bismuth 
or  barium  salts,  and  rest  in  bed  are  the  lines  of  medical 
treatment.  Surgical  treatment  is,  in  the  author's  opinion, 
usually  concerned  with  deep  ulcers,  and  with  comijlications 
when  they  arise. 

210.  Primary  Pfelft'er  Bacillus  Meningitis  In  Infants. 

LisBONNB  and  Leenhardt  (Paris  med.,  January  13th,  1923, 
p.  47),  who  record  a  fatal  case  in  a  male  infant  aged  2  years, 
remark  that  while  numerous  cases  of  meningitis  due  to  the 
Pfeiffer  bacillus  have  been  recorded  as  occurring  at  the 
terminal  stage  of  an  attack  of  severe  or  comiilicated  influenza, 
comparatively  little  attention  has  been  paid  to  primary 
Pfeiffer  bacillus  meningitis  in  infants.  The  authors'  case 
shows  that  Pfeiffer  bacillus  meningitis  may  commence  like 
any  other  acute  primary  meningitis,  apart  from  any  epidemic 
or  source  of  contagion  or  i^revious  symptoms  of  influenza. 
At  most  a  septicaemic  stage  ranging  from  twenty-four  to 
forty-eight  hours  may  precede  the  meningeal  localization. 
The  onset  is  sudden,  like  that  of  meningococcal  meningitis, 
and  the  disease  rapidly  proves  fatal  without  treatment  having 
any  effect.  The  diagnosis  is  only  possible  by  lumbar  punc- 
ture, which  enables  the  bacillus  to  be  identified.  Although 
too  few  cases  have  been  recorded  to  enable  the  frequency 
of  this  condition  to  be  estimated,  the  authors  think  it  prob- 
able that  a  large  number  ot  cases  of  purulent  meningitis 
in  which  the  organism  remains  unknown  are  really  due  to 
the  Pfeiffer  bacillus.  They  are  strengthened  in  this  belief 
by  the  technical  difficulties  in  identifying  the  bacillus  and 
the  variable  character  of  its  morphological  appearances  in 
the  cerebrospinal  fluid. 


Sll.  Hereditary  Osteitis. 

Camurati  (La  Chir.  dcf)li  Organi  di  Movimcnto,  November, 
1922,  p.  662)  reports  (with  radiographs)  a  rare  case  of  chronic 
osteitis  ot  the  lower  limbs  in  a  boy  aged  7  years.  The  history 
was  that  ho  had  suffered  from  birth  with  pains  in  the  lower 
third  ot  the  thigh  and  upper  third  of  the  leg — worse  on  move- 
ment and  at  night.  Ten  males  in  the  family  (going  back 
three  generations)  had  suffered  in  a  similar  fashion.  In  other 
respects  the  health  was  good;  the  Wassermann  reaction  was 
negative  in  father  and  son.  After  20  years  of  age  the  legs 
f;ave  no  trouble.  In  both  father  and  sou  the  affected  parts 
were  much  enlarged.  The  appearances  were  like  those  ot 
osteitis  deformans. 
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SURGERY. 

212.  The  Etiology  of  Femoral  Hernia. 

J.  Allison  Panton  (.Journ.  of  Anatomy,  January.  1923, 
p.  106)  discusses  the  etiology  ot  femoral  hernia,  which  he  has 
investigated  on  the  cadaver  and  from  hospital  records  of  the 
condition,  as  well  as  from  careful  pelvic  measurements 
carried  out  on  patients.  He  reasons  that  man  is  peculiarly 
exposed  to  this  form  of  hernia  as  a  result  of  his  eiecfc 
posture,  and  in  particular  of  his  plantigrade  mode  of  pro- 
gression. The  erect  attitude  has  resulted  in  an  increase  of 
abdominal  pressure  against  the  crural  ring ;  it  demands  a 
widened  pelvis  in  order  to  balance  the  trunk  properly,  which 
would  otherwise  be  top-heavy,  and  widening  jjostulates 
weakening.  Furthermore,  plantigrade  action  has  led  to 
alteration  in  muscle  structure  and  insertion,  involving  a 
widening  and  weakening  ot  the  femoral  ring  as  compared  to 
that  of  anthropoids,  who  are  erect  but  not  plantigrade.  He 
refutes  the  commonly  expressed  view  of  textbooks  that  the 
greater  incidence  ot  femoral  hernia  in  the  female  is  due 
among  other  factors  to  the  wider  pelvis,  and  states  that 
the  false  pelvis  in  the  female  is  either  narrower 
than  in  the  male  or  equal  to  it.  He  also  draws 
attention  to  the  fact  that  the  female  Poupart's  ligament  is 
the  shorter,  and  the  pelvo-crural  interval,  therefore,  the  more 
narrow.  He  is  of  opinion  that  the  greater  incidence  in 
females  is  due  to  the  less  developed  ilio-psoas,  which  permits 
the  femoral  vessels  to  diverge  more  than  in  the  male,  thus 
producing  a  wider  crural  ring,  to  which  contributes  also  a 
greater  tendency  ot  Poupart's  ligament  to  sag.  Women,  too, 
are  more  deficient  in  muscular  tone  and  development,  and 
subject  to  greater  variations  in  abdominal  pressure.  In  either 
sex  defective  or  poor  development  ot  Gimbernat's  ligament 
may  be  a  contributing  factor,  but  in  the  female  this  ligament 
is  actually  the  larger.  The  small  number  ot  cases  in  children 
is  attributed  to  the  narrowness  of  the  pelvis,  the  efflcients 
muscular  tone,  the  small  pelvo-crural  interval,  and  the  absence 
ot  exposure  to  sudden  strain.  The  actual  occurrence  of 
femoral  hernia  depends  on  the  existence  ot  a  preformed  sac. 
This  appears  to  be  remarkably  common  eveu  where  the 
subject  had  never  shown  any  symptoms  of  hernia.  It  is 
probable  that  the  diverticulum  is  brought  down  by  abnormal 
gubernacular  muscle  bundles.  Such  sacs  are  said  to  be 
equally  common  in  both  sexes. 

213.  Appendicitis  and  Oxyuris  verntlcularls. 

The  relation  between  appendicitis  &nA  Uxijiiris  I'ennicularis 
has  been  studied  by  E.  H.  Eastwood  {Journ.  of  Path,  and 
Bact.,  January,  1923,  p.  69),  who  found  that  oxyuris  occurred 
in  the  appendix  with  equal  frequency  in  cases  ot  appendicitis 
and  in  normal  appendices  from  the  jiost-mortem  room,  so  that 
no  evidence  was  found  to  support  the  theory  that  oxyuris  is 
frequently  a  cause  of  appendicitis.  Oxyuris  when  present  in 
the  appendix  does  not  cause  a  local  eosinophilia,  but  eosino- 
phils are  present  in  the  mucosa  of  the  appendix  in  much 
greater  numbers  in  appendicitis  than  in  normal  appendices, 
their  numbers  showing  a  definite  relation  to  the  stage  of 
inflammation.  Twenty-four  hours  after  the  onset  of  the 
attack  they  rise  to  above  normal  and  they  reach  their 
maximum  in  the  second  week,  after  which  the  numbers 
gradually  subside.  The  local  increase  of  eosinophils  in  the 
appendix  is  not  accompanied  by  a  general  eosinophilia.  The 
author  has  observed  also  that  the  lymphoid  tissue  of  tlie 
normal  appendix  shows  an  increase  in  amount  up  to  the 
tenth  year,  and  thereafter  gradually  retrogresses  with  age. 
The  muscular  coat  ot  the  normal  appendix  increases 
gradually  in  thickness  up  to  the  age  ot  60  years,  and  pig- 
mentation of  the  appendix  is  as  Irequent  in  normal  as  in 
diseased  appendices. 

214.  Pyloric  Stenosis  In  Infants. 

Heile,  Professor  B.  (ZentralU.  f.  Chir.,  February  3rd,  1923, 
p.  162),  considers  Kammstcdt's  operation  of  dividing  the 
tumour  longitudinally  down  to  the  submucous  layer  to  be  the 
best  procedure  to.'  this  condition,  with  certain  modifications 
which  he  has  fouud  useful.  In  some  cases  the  tumour 
projects  into  the  duodenum,  so  that  a  told  of  mucosa  lies 
superficially  to  the  mass  at  its  right  extremity.  This  may 
be  wouuded,  causing  perforation,  sometimes  concealed.  To 
avoid  this  the  incision  is  begun  in  the  middle,  and  carefully 
extended  laterally  in  either  direction.  Sometimes  the 
incision  does  not  open  out  sufilciently  to  relieve  the  stenosis, 
owing  to  the 'presence  ot  a  larger  quantity  of  connective 
tissue  in  the  tumour.  To  overcome  this  difllculty  the  author 
uses  blunt  force,  by  means  ot  artery  forceps,  to  split  the  mass 
well  open,  instead  of  using  the  simple  incision  alone.  It  this 
is  done  rapid  improvement  follows  the  operation  immediately, 
provided  the  case  is  a  fairly  early  one.    In  later  cases,  where 
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the  stomach  has  become  markedlj'  dilated  andhypertrophied, 
operatiou  is  less  successful  than  in  earlier  cases.  The  author 
has  operated  00  27  cases  with  ono  death,  but  he  considers 
hat  the  usual  mortality  is  in  tlie  region  of  10  per  cent.,  and 
advises  that  the  operatiou  should  not  be  undertaken  without 
■(vcjfihiuy  the  risks  and  alternative  uiclhods  of  treatment. 
Dia;,uosis  is  made  by  x  rays,  the  opaque  meal  being  intro- 
duced by  means  of  the  stomach  tube.  In  organic  pyloric 
stenosis  very  little  of  the  meal  has  passed  the  pylorus  in  two 
hours.  A  case  is  quoted  where  a  child  with  symptoms  of 
organic  stenosis  gave  almost  normal  x-ray  appearance. 
Operation  was  not  performed,  and  the  child  died  later  from 
malnutrition,  when  autopsy  revealed  an  anatomically  normal 
stomach. 


2tS. 


Fistula  In  Iiun^  Abscess. 


W.  Meyer  {New  York  ilcd.  Journ.  and  Med.  Record,  January 
3rd,  1923,  p.  7)  advocates  the  establishment  of  a  temporary, 
or  permanent,  pulmonary  lip  fistula  iu  the  conservative 
treatment  of  advanced  bronchiectatic  lung  abscess,  by  which 
means  the  cavity  is  emptied,  drained,  and  ventilated,  and  the 
pus  loses  its  foul  odour.  The  result  is  usually  so  satisfactory 
that  the  patients  generally  refuse  the  second  stage  of  opera- 
tion for  closing  the  canal  or  opening,  and  in  two  cases 
Bpontaneous  closure  of  the  fistula  took  place,  resulting  in 
complete  cure.  I'nless  closure  occurs  such  patients  cannot 
take  a  bath,  nor  must  they  fall  into  water,  as  death  would  be 
instantaneous  through  tlooding  of  tho  luug,  and  though  it 
might  be  possible  to  render  the  fistula  airtight  by  a  rubber 
stopper  the  slightest  leak  when  immersed  in  water  might 
cause  drowning.  While  e.x.irpation  of  the  affected  lobe  or 
lobes  is  the  ideal  procedure  to  effect  a  complete  cure,  this  is 
not  always  ailvisable  or  ])ossible,  and  this  pulmonary  lip 
fistula  operaliuu  affords  a  less  severe  method  iu  such  cases. 
Bince  aspiration  of  foreign  substances  is  the  most  frequent 
agent  in  setting  up  the  trouble  the  importance  of  prophylaxis 
in  operations  about  tho  nose  and  throat  is  emphasized  ;  in 
the  early  stages  of  such  disaster  surj^ical  intervention  is 
contraiudicatcd,  and  thorough  aspiration  by  a  trained 
bronchoscopist  should  be  carried  out. 

216.  Exploratory  Puncture  of  the  Peritoneum. 

BAVAUlAVn  (lUtU.  et  Mt'm.  Soe.  Chir.  dc  Paris,  November  21st, 
1922,  p.  1174),  in  discussing  the  value  of  exploratory  puncture 
ot  the  peritoneum  to  ascertain  whether  a  blood-stained 
effusion  is  present,  points  out  that  this  procedure  has  a 
certain  clinical  value  but  is  not  devoid  of  risk.  He  records 
the  results  of  eight  cases — three  negative  and  five  positive 
punctures.  In  one  case  failure  was  duo  to  tho  patient  being 
very  fat,  and  he  did  not  dare  to  push  tho  ueedio  in  sufficiently 
far;  in  a  second  case  of  rujjtured  ectopic  gesta;  ion  the  puncture 
was  made  too  oblique  and  pushed  tho  peritoneum  aside  with- 
out piercing  it.  In  a  case  of  this  nature  he  suggests  that 
vaginal  puncture  might  be  preferable.  Though  allowing  the 
value  of  this  method  in  diagnosis,  tho  author  points  out  that 
if  clinical  signs  indicate  the  advisability  of  operatiou  a 
negative  puncture  must  bo  ignored.  On  the  other  hand.  If 
the  needle  withdraws  a  profuse  amount  of  blood,  it  Is  not 
necessary  to  conclude  that  tlie  visceral  lesion  is  beyond  the 
resources  of  nature  in  effecting  a  cure.  In  two  cases  where 
tho  liver  was  ruptured  and  the  puncture  gave  a  positive 
result,  spontaneous  recovery  followed  without  operation. 
The  side  of  tho  injury  Is  of  considerable  Importance,  and  in 
a  rupture  of  the  S|>leen  operation  should  ho  carried  out. 
Exploratory  puncture  Is  of  value  in  doubtful  cases  when  used 
In  coujuuclion  with  other  signs.  Though  rather  more  dinicult 
to  carry  out  than  lumbar  puncture,  it  has  certain  advantages 
which  warrant  its  use  in  traumatic  lesions  of  the  abdomen. 

217.  CartllBtfe  Implant*  after  Eye  Excision. 

W.  H.  DoilKRTYl.JwKT.  Journ. ()/>/i(/i<i;mci/.,  January, 1923, p.  19) 
points  out  tho  advantages  over  other  materials  of  formal- 
ized beet  cartilage  implants  following  enucleation  of  the  eye. 
Costal  cartilage  grafts,  when  cut  into  spheres  ranging  from 
16  to  22  mm.  In  diameter,  thoant«rior  surface  being  slightly 
fialtcncd,  are  placid  In  a  2  per  cent,  formalin  solution  for 
a  fortnight,  and,  aftsr  being  thoroughly  washed  iu  sterile 
normal  salt  solution  on  sufoissivo  days  for  a  week,  they  can 
bo  preserved  indollnilely  in  sterile  water.  In  ouueleatlou  it 
Is  important  to  hug  tho  sclera  so  that  Tenon's  capsule  can  ho 
preserved  and  closed  vertically  over  the  implant  with  inter- 
rupted catgut  sutures,  over  which  tho  muscles  are  sutured 
and  tho  conjunctiva  closed  horlzontnlly  with  silk  sutures. 
Similar  grafts  are  suggested  to  fill  in  the  dcpi-essious  follow- 
ing radical  frontal  and  mastoid  operations.  The  advantages 
claimed  for  such  implants  are  that  they  are  cheap,  easily 
oblainahlc  In  any  size  and  sh.ipc,  and  that  thoy  can  bo  kept 
indefinitely  and  arw  well  tolerated  by  the  tissues. 


OBSTETRICS    AND   GYNAECOLOaV. 

218.  Early  Diagnosis  of  Prr^nancy  by  Induction  of 

Glycosuria. 

L.  LE\NaN  (Deitf.  med.  Woch.,  January  26th,  1923,  p.  117»  haa 
carried  out  in  100  cases  Kamnitzcr's  test  lor  early  pregnancy. 
It  depends  on  the  induction  of  glycosuria  by  theiutraujuscular 
injection  of  phloridzin.  In  early  pregnancy,  but  not  under 
other  conditions,  the  injection  of  as  small  a  quantity  as  2  mg. 
of  phloridzin  gives  rise  to  glycosuria,  .\fter  briefly  de- 
scribing the  technique  of  the  test  the  author  analyses  the 
100  cases,  which  included  several  non-pregnant  controls. 
There  were  24  cases  of  pregnancy,  6  of  which  were  threatened 
by  abortion.  The  reaction  was  invariably  positive  in  the  17 
cases  in  which  pregnancy  had  lasted  one  to  three  months. 
But  among  tho  7  cases  In  which  the  pregnancy  had  lasted 
four  to  six  months  there  was  only  one  In  which  the  reaction 
was  positive.  It  would  thus  seem  that  the  test  is  valuable 
up  to  the  end  of  tho  third  month,  but  not  later.  Very  instruc- 
tive were  the  findings  in  16  cases  of  abortion  within  the  first 
three  months.  In  50  percent,  of  thc.-.e  cayes  the  reaction  wa.s 
still  positive  on  the  day  after  the  uterus  had  been  evacuated. 
In  6  out  of  7  cases  of  incomplete  abortion  the  reaction  was 
positive.  The  test  was  of  great  praciical  value  in  the  7 
cases  in  which  it  was  doubtful  whether  abortion  had  been 
completed  or  not.  There  was  a  history  of  haemorrhage  for 
some  days  and  of  absence  of  normal  menstruition  for  a 
month  or  two.  The  uterus  in  these  cases  was  of  the  size  of 
a  two  or  three  months'  pregnancy,  the  cervix  was  soft, 
the  external  os  closed,  and  there  was  a  bloodstained 
discharge.  The  clinical  evidence  suggested  threatened 
abortion,  but  the  phloridzin  test  was  nega  ive.  This  test 
therefore  suggested  that  pregnancy  did  not  exist.  Ultimately 
It  was  proved  that  all  these  were  cases  of  endometritis  or 
parametritis  following  abortion  which  was  not  threatening  a( 
the  time  but  had  occurred  at  an  earlier  date.  The  test  is 
useful  in  distinguishing  between  extrauterine  pregnancy  and 
inflammatory  swellings  of  the  uterine  appendages,  and  among 
tho  50  control  cases  in  which  pregnancy  was  absent  ther« 
were  only  4  which  reacted  with  glycosuria  to  the  in jection. 

219.  A  Rare  Cause  of  Foetal  Death. 

P.  A.  De  Wilde  (S'tdcrl.  Tijdschr.  v.Geuresk.,  November  25th, 
1922,  p.  2386)  states  that  syphilis  is  generally  regardeil  as  the 
chief  cause  of  foetal  death.  Konal  disease  in  the  mother  i3 
also  an  important  factor.  Trcub  in  his  textbook  states  that 
general  debility  is  anothir  cause.  l»e  Wilde,  however,  has  met 
with  three  cases  in  which  excessive  length  of  the  umbilical 
cord  caused  foetal  death.  In  two  cases  in  which  a  dead 
foetus  was  born  in  the  seventh  month  the  cord  was  found 
coiled  twice  round  the  neck  and  once  round  the  npi>cr  arm. 
The  changes  in  the  epideiinis  showed  that  death  had  taken 
place  fourteen  days  previously.  In  these  <.;i-ses  death  was 
obviously  due  to  compression  of  the  vessels  in  the  cord.  In 
the  third  case  the  mother  was  a  primipara  who  gave  birth  to 
a  foetus  by  breech  prcscntatii.n.  Koctal  movements  had 
ceased  to  bo  felt  about  a  fortnight  before  birth.  The  umbilical 
cord,  which  passed  between  the  legs,  over  Ihe  back,  and 
round  the  neck,  was  no  thicker  in  size  than  a  piece  of  string, 
so  that  circulation  iu  it  was  obviously  ini|>os.sible.  Vc  Wilde 
concludes  that  when  a  praclitioniT  is  c.illed  in  to  soe  a 
pregnant  woman  who  complains  of  not  having  fell  foetal 
movements  for  some  time  the  (Kissibillty  of  an  exceptionally 
long  uuibilical  cord  should  be  cousideretl,  if  syphilis  aud  renal 
disease  can  he  excluded. 

£20.  Soopo  and  End-results  of  Myomeoiemy. 

A.  E.   Giles   (.^oiim.   t^bilel.    und    iJyn.K-.-o/.  i»* 

frnpin;  Winter,  1922,  p.  608).  who  liolds  the  for 
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tho   latter  as  shown   by  tho   l.ito   results  m  ind 
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age  aud  expectation  of  pregoaDcy  may  be.  In  the  following 
conditions  myomectomy  should  not  as  a  rule  be  performed: 
(1)  After  the  aye  of  40  to  45  ;  (2)  -vvhcu  there  is  associated 
bilateral  tubal  disease  or  bilateral  ovarian  tumour  formation  ; 
(3l  when  niyomectouiy,  in  consequence  of  the  position  or 
number  of  the  tumours,  would  leave  a  battered  aud  useless 
or"an  (thus  most  cervical  myomata  call  for  hysterectomy); 
(4,^iu  cases  accompanied  by  excessive  haemorrhage.  In  the 
after-history  of  Giles's  patients,  the  uterus  was  found  to  be 
of  normal  size,  without  recurrence  of  myoma  in  93  per  cent., 
and  nieustruatiou  was  normal  in  80  per  cent.  lu  association 
with  pregnancy  myomata  that  aro  causing  no  symptoms 
should  be  tivated  expectantly.  Myomectomy  daring  preg- 
nancy is  indicated  (1)  if  the  tumour  or  tumours  appear  to  be 
increasing  rajiidly  in  size  ;  (2)  it  the  patient  suffers  from  pain, 
pressure  symptoms,  or  indications  of  septic  or  degenerative 
chauges  in  the  tumour  ;  (3)  if  the  position  of  a  myoma  makes 
it  probable  that  labour  will  be  obstructed.  The  outlook  both 
for  mother  and  foetus  is  good. 


PATHOLOGY. 


221.  Vitamins  and  Infection. 

Ix  a  study  of  the  relation  of  vitamin  C  to  bacterial  infection, 
G.  M.  FiNDLAY  (Journ.  of  Path,  and  liact.,  January,  1923, 
p.  1)  worked  with  guiuea-pigs  suffering  from  chronic  scurvy, 
showing  no  actual  symptoms  of  disease  except  that  they 
were  less  active  thau  usual  and  failed  to  increase  in  weight. 
The  bone  marrow  of  such  animals  showed  areas  of  gelatinous 
degeneration,  consisting  of  a  homogeneous  interstitial  ground 
substance  in  which  were  found  a  few  fibrous  tissue  elements 
together  with  a  certain  auiount  of  blood  pigment.  Experi- 
ments were  carried  out  ou  such  animals  with  the  following 
organisms:  Pneumococcus,  Stnjihijlococcus  tutrcng,  Strepto- 
cocnis  haemohjticHH,  and  B.  coli',  special  attention  being 
directed  to  determine  the  number  of  organisms  and  the  time 
required  to  produce  a  fatal  result,  and  the  cellular  reaction 
to  infection  as  shown  by  changes  in  the  blood  and  haemo- 
poietic  organs.  The  results  of  these  experiiueuts  showed 
that  guinea-pigs  fed  on  a  diet  deficient  in  vitamin  C  succumb 
to  a  smaller  infecting  dose  of  bacteria  than  animals  fed  on  a 
complete  diet.  The  symptoms  of  toxaemia  are  manifested 
more  rapidly  in  scorbutic  than  in  control  guinea-pigs  because 
the  tissues,  especially  the  heart,  are  more  susceptible  to  the 
action  of  bacterial  toxin,  or  because  in  scoi;butic  animals 
there  is  more  toxin  formed  by  the  bacteria  as  a  result  of 
some  rupture  in  the  defence  mechanism  of  tlie  body.  Since 
it  has  been  established  that  degeneration  in  the  haemopoietic 
bone  marrow  is  associated  with  a  reduced  resistance  to 
bacterial  infection,  it  is  probable  that  the  lesion  in  the  bone 
marrow  which  occurs  in  chronic  scurvy  is  one  of  the  factors 
in  the  reduction  of  the  resistance  to  bacterial  infection 
exhibited  by  animals  with  chronic  scurvy. 

122.  Blood  Phcsphate  in  Infants. 

A.  F.  Hess  and  M.  A.  Lunuagen  {Jonrru  Aiiier.  lileiJ.  Assoc, 
December  30th,  1922,  p.  2210)  record  invesUgatons  showing 
that  in  infants  the  inorganic  phosphate  of  the  blood  can  be 
raised  to  the  normal  level  by  frequent  exposure  to  the  sun's 
rays,  or  by  irradiation  with  the  carbon  arc  lan;p,  the  ultra- 
violet rather  than  the  visible  rays  being  most  probably 
responsible  for  this  biologic  aelion,  "since  when  these  former 
are  filtered  out  from  the  spectrum  the  rays  lose  this  power. 
Keeiug  that  in  the  temperate  zone  the  sun's  rays  are  richer 
in  ultra-violet  rays  during  the  spring  and  summer  than  during 
the  winter,  investigations  were  conducted  to  ascertain  whether 
the  transitions  of  the  seasons  led  to  neriodic  chemical  altera- 
tions. In  infants  from  6  to  18  months  old  the  seasonal  tide  of 
blood  phosphate  was  marked,  beginning  to  rise  in  April  and 
attaining  an  almost  normal  level  during  June,  but  In  older 
children  on  a  mixed  diet  the  variations  were  less  obvious 
but  still  definite.  The  ultraviolet  rays  vary  much  with  the 
season,  aud  their  curve  resemtiles  closely  thai  of  the  inorganic 
phosphate  content  of  the  blood,  which  points  to  their  being 
the  main  cause  of  such  seasonal  variation,  though  possibly 
other  climatic  conditions  operate  to  a  minor  degree.  Chemical 
alterations  of  the  tissues  induced  by  seasonal  meteorological 
variations  may  possibly  influence  nutrition  and  infection,  aud 
such  alterations  of  the  blood  may  bear  some  relationship  to 
the  incidence  of  epidemic  diseases,  and  should  be  considered 
in  studying  epidemiologic  problems. 

521.  Cultivation  or  B.  diphtheplae. 

?oon'^'  I^oyOLAS  {IMl.  Join-,,,  of  Kxpcr.  Pathol.,  December, 
19Z2,  p.  19)  describes  a  new  medium  for  the  isolation  of 
/(.  'Iiphlhcriae  on  which  the  colonies  of  this  organism  have  a 
characteristic  appearance.  Working  ou  the  supposition  that 
450  D 


the  neutralization  of  the  antitryptio  power  of  blood  increases 
the  value  of  serum  as  a  medium  for  the  growth  of  bpxteria, 
Douglas  adds  5  to  8  c.cm.  of  trypsin  solution  to  100  com. 
of  horse  serum,  and  filters  it  through  a  porcelain  filter. 
The  basis  of  the  medium  is  nutrient  agar  2  per  cent., 
made  by  digesting  meat  broth,  and  to  each  ICO  c.cm.  of  this 
is  added  4  c.cm.  of  1  per  cent,  potassium  tellurite  solution  and 
15  c.cm.  of  sterile  trypsinizcd  serum.  The  resulting  medium 
is  clear,  and  when  inoculated  with  material  containing  diph- 
theria bacilli  this  organism  produces  colonies  about  1  mm.  in 
diameter,  granular,  and  with  regular  outline,  of  a  dusky  grey 
black  colour,  while  the  peripheral  part  is  opalescent  greyish- 
white.  HofTmaun's  bacillus  produces  similar  colonies,"  but 
streptococci  aud  slaphylocccci  have  each  a  distinctly  different 
appearance.  After  forty-eight  hours'  growth  the  colonies  of 
diphtheria  bacilli  are  likened  to  "flattened  drojis  of  partially 
dried  black  paint."  To  test  the  ntiiily  of  this  new  medium 
29  throat  swabs  from  a  fever  hospital  were  examined,  using 
this  and  the  coiumoulyeniployed  LoefHer's  serum  medium  for 
comparison  :  19  jiositive  results  were  obtained  with  the  new 
medium,  and  16  positive  results  with  Loeftler's  medium. 

224.  Staphylococcal  Ifaccines. 

F.  ARLOIN6  and  L.  Langerox  (C.  II.  Soc.  de  r.ioJoqie,  1923, 
No.  3,  p.  220)  have  studied  the  crtect  the  age  of  the  culture 
used  for  the  preparation  of  a  staphylococcal  vaccine  has  on 
the  protective  properties  ot  the  vaccine  by  the  following 
technique:  Rabbits  were  given  five  doses  of"  staphylococcal 
vaccines  which  liad  either  been  prepared  from  a  twenty-four 
hour  culture  or  from  cultures  which  had  been  grown  for  as 
long  as  five  days.  One  series  received  the  injections  sub- 
cutaneously,  another  iutiavenously.  Three  weeks  after  the 
last  injection  each  rabbit  was  given  a  lethal  dose  ot  living 
virulent  staphylococci,  such  a  dose  as  was  found  by  experi- 
ment to  kill  rabbits  with  certainty  which  had  not  received 
preliminary  vaccine  treatment.  Complete  immunity  was 
only  obtained  in  the  case  of  the  rabbits  which  had  received 
vaccines  made  from  cultures  twenty-tour  hours  old  ;  all  the 
other  rabbits  died  presenting  symptoms  of  subacute  staphylo- 
coccal iul'ectious.  Thus  the  autliors  conclude  that  only  a 
vaccine  prepared  frcm  a  twenty-four  hour  agar  culture 
should  be  used  for  making  up  protective  staphylococcal 
vaccines. 

225.  Experimental  Production  of  Paraffin  OU 

Tumours  In  Monkeys, 

F.  D.  Weidmax  and  M.  S.  Jefferies  (.ircli.  of  Derm,  and 
.S'(/2j7i.,  February,  1923,  p.  209)  draw  attention  to  the  frequency 
with  w  hicli  hard  swellings  follow  injections  ot  paraftiu  oil  or 
wax,  either  for  cosmetic  purposes  or  as  a  vehicle  for  camphor, 
mercury,  or  arsenical  preparations.  In  order  to  prove  that 
the  parafUn  aud  not  the  drugs  contained  in  it  was  the  cause 
of  the  tumours  they  injected  two  monkeys  subcutiineously 
in  various  places  with  olive  oil,  cottonseed  oil,  parallin,  and 
camphor  iu  paraffin.  Forty-eight  injections  were  made  in 
all,  and  nine  tumours  developed  within  eleven  months,  and 
some  more  at  the  end  of  seventeen  mouths.  All  but  two  ot 
the  tumours  were  at  the  site  of  the  paratifin  injections,  aud  there 
was  no  difference  between  the  camphorated  and  the  plain 
paraffin  oil.  There  was  no  tendency  for  the  tumours  to 
disappear.  The  tumours  were  adherent  to  skiu  aud  muscle; 
they  were  very  hard,  aud  on  naked-eye  section  showed  no 
evidence  of  the  oil.  Microscopically  they  were  similar  to 
those  described  iu  human  cases.  Tliey  were  granulomatous 
rather  thau  neoplastic  in  nature,  and  were  formed  of  fibrous 
tissue  with  droplets  of  paraffin  oil  surrounded  by  endothelial 
cells  aud  foreign  body  giant  cells.  The  lymphatic  glands  also 
contained  paraffin  oil  but  showed  no  fibrosis,  and  no  such 
reaction  to  the  presence  ot  the  oil  as  was  seen  in  the  sub- 
cutaneous tumours.  It  seems  possible  that  some  irritating 
impurity  in  the  oil  had  been  removed  in  the  subcutaneous 
tissues  and  the  oil  passed  on  to  the  lymph  nodes  in  a  purer 
condition. 

226.  The  Diagnostic  'Value  of  the  Rate  of  Sedimentation 

of  the  Blood  Cells. 

Moral  (Dent.  mecl.  Woch.,  January  19th,  1923,  p.  74)  has 
investigated  the  sedimentation  reaction  (S.R.)  in  about  400 
persons,  some  of  whom  were  healthy.  Ho  concludes  that  the 
reaction  is  ot  value  in  distinguishing  between  functional  aud 
organic  disease  only  when  it  is  abnormally  rapid.  But  a 
normal  reaction  does  not  exclude  organic  disease.  A  normal 
sedimentation  reaction  does  not  exclude  active  pulmonary 
tuberculosis  any  more  than  a  negative  skiagram.  But  the 
more  abnormally  rapid  the  reaction  the  worse  is  the  prognosis 
in  pulmonary  tuberculosis.  The  reaction  is  ot  no  value  in 
distinguishing  between  tumours  and  inflammatory  swellings, 
but  in  spite  of  these  and  otlier  limitations  it  has,  he  believes, 
a  definite  sphere  of  usefulness. 
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227.       Ocular  Disturbances  In  Respiratory  Disease. 

r.  Terrien  (Paris  mod.,  January  27th,  1923,  p.  81)  states 
that  ocular  disturbances  lu  affections  of  the  respiratory 
syntem  may  be  of  three  kinds — reflex,  infective,  or  mechanical. 
In  ihe  last  case  venous  sta.sis  duo  to  obstruction  in  the  lesser 
circulation  gave  rise  to  haemorrhage.  (1)  Reflex  ocular  dis- 
turbance. Inspiration  is  accompanied  or  followed  by  a  slight 
deforce  of  dilatation  of  the  pupil  even  in  the  normal  state, 
wijercaa  expiration  gives  ri.so  to  a  slight  contraction  of  the 
pupil.  In  dyspnoea  the  pupil  is  dilated,  as  the  inadequate 
supply  of  oxyt^en  In  the  blood  irritates  the  centre  for  the 
pupil  in  the  medulla.  In  C'heyne-StoUes  breathing  the 
pupils  are  contracted  during  the  period  of  apnoea  and  do  not 
react  to  light,  but  become  dilated  again  on  return  of 
respiratory  movements,  and  the  reaction  to  light  reappears. 
(2)  Mechanical  ocular  disturbance.  Ilaemorrhaijcs  in  the 
conjunctiva  or  oven  in  the  retina  may  occur  after  violent 
attacks  of  coughing  or  in  a  child  during  spasms  of  pertussis. 
Terrien  has  seen  a  ease  of  paralysis  of  the  external  rectus 
and  of  the  facial  ncrvo  complicated  by  hemianopsia  in  a 
cliild,  probably  as  the  result  of  pontine  haemorrhage.  Similar 
cases  have  occurred  in  glass-blowers,  esiJecially  in  elderly 
persons  and  in  tabetic  subjects.  .\11  these  manifestations  are 
the  result  of  venous  stasis.  They  are  most  pronounced  in 
cases  of  hanging,  in  vrhich  haemorrhages  are  foand  in 
different  parts  of  the  eyeball,  such  as  the  conjunctiva, 
eyelids,  retina,  and  canal  of  Schlemm.  (3)  Infective  dis- 
turbances. Pnlmonarj'  infections,  especially  pnenmonia, 
are  often  complicated  by  herpes  of  the  cornea  or  dendritic 
keratitis.  The  alTectiou  is  chiefly  found  in  the  adult, 
especially  in  men,  often  at  the  sauio  time  as  herpes  on  the 
nostrils  or  lips  and  pain  in  the  back,  the  latter  suggesting  a 
meningeal  reaction.  Changes  in  the  pupil  in  pneumonia  or 
chronic  apical  disease,  consisting  rn  dilatation  on  the  aiTected 
side  followed  by  contraction,  are  the  result  of  irritation  and 
later  paralysis  of  the  sympathetic.  Paralysis  of  the  extrinsic 
and  intrinsic  muscles  of  the  eye  may  occur  during  pneumonia 
or  a  few  weeks  later,  as  in  diphtheria.  Blood  infection  fairly 
often  gives  rise  to  a  metastaiie  ophthalmia,  and  more  rarely 
to  a  nenro-retinitis.  The  irido-choroiditis  frequently  ends  in 
panophthalmia,  and  when  this  Is  bilateral  the  prognosis  is 
usually  fatal.  Profuse  haemoptysis,  like  all  other  hncrnor- 
rh.ages,  may  be  complicated  by  amaurosis,  hnt  this  is  relatively 
rare.  In  a  lesser  degree,  the  author  suggests,  the  eye  reacts 
upon  the  lung.  Vigorous  pressure  on  the  upper  lid  retards 
expiration,  and  the  same  Is  true  of  irritation  of  the  con- 
junctiva or  cornea.  Malignant  tnniKni-s  of  the  eyeball  have 
sometimes  given  rise  to  metastases  in  the  lung.  Thus  in  46 
cnses  of  sareonuvof  the  uveal  tract  eoniplicatcd  by  metastases 
the  lung  was  involved  three  limes  and  the  epiglottis  once. 

22S.  Underfeedlntf  In  Dlabatea.- 

S.  Isaac  (Klinimlif  Wochenschrift,  Januiuy  29th,  1923.  p.  212) 
criticizes  the  treatment  of  diabetes  mcllltus  by  prolonged 
fasting  and  underfeeding,  which  has  been  advoaited  strongly 
In  .\merica,  and  disputes  many  I  heories  on  which  it  is  based. 
The  value  of  singlo  fast  days  iulro<lnced  by  C'antani  and 
Naunyn,  and  especially  recomn\ended  by  von  Noorden,  has 
long  been  recognized.  If  tasting  for  twoutyfour  hours  does 
not  check  the  glycosuria  the  prognosis  is  genoraUy  nnfavour- 
ablc.  A  fast  day  diminishes  the  acetone  in  the  nriuc,  and  is 
the  best  treatment  for  acidosis.  Hut  the  author  considers 
that,  even  In  severe  eases,  the  fasting  shonid  never  bo 
extended  beyond  thirty-six  hours,  and  he  is  not  convinced  that 
the  prolonged  fasting  treatment  gives  better  rosnlts  than 
treatment  with  short  fast  (H>riods,  lie  admits  that  it  Is 
possible,  even  in  sevi-ro  eases  of  diabetes,  to  check  the 
glycosuria  and  hyperglyoaeiuia  by  the  American  treatment 
whilst  underfeeding  is  continued.  Hut  ho  insists  on  the 
dillloulty  in  currying  out  the  treatment;  ho  Uiinks  the 
great  reduction  in  weight,  which  can  hardly  ever  bo 
recovered.  Is  of  doubtful  value,  and  states  that  a  per- 
inanout  lucreaso  of  the  tolerance  Is  not  obtAlne<l 
thereby.  The  underfeeding  Ireatmont  Is  not  suilable  for 
a  continued  diet,  on  account  of  Us  dollciency  in  fat. 
The  m.iiuteuaneo  of  strength  and  uuirilion  Is  only 
jiossible  when  tho  diet  ooutains  sutlleient  fat.  In  severe 
diabetes  ospeoinlly  we  should  be  content  with  a  luoderato 
controlled  sugar  oxcivlion  and  a  diet  which  is  siittAblo  to  the 
taste  and  permits  a  certain  amount  of  cujoyuiciit  of  life  and 


the  ability  to  perform  a  little  work,  instead  of  the  ideal 
permanently  snigar-free  urine  :  the  latter  (in  severe  ca«es)  can 
only  be  maintained  by  most  rigid  treatment,  which  still 
further  reduces  the  already  greatly  diminished  vitality  of  the 
patient.  The  vegetable  and  fat  diet  of  Petren  is  also  not 
suitable  permanently,  though  it  can  check  the  glycosuria 
and  acetone  excretion.  It  contains  so  aiuch  fat  that  It 
is  difllcult  to  digest,  and  is  disagreeable  to  the  patient. 
But  the  results  of  this  treatment  show  that  the  danger  of 
fats,  as  regards  increase  of  acidosis,  need  not  be  considered. 

329.    Qa^ckenstedt's  SUn  of  Compression  of  the  Cord.  . 

E.  Sahlgrk.s  (lltjgiea,  January  31bt,  1923,  p.  53,  is  greatly 
impressed  by  the  diagnostic  value  of  Qucckcustedt's  sign, 
Urst  described  in  1916  (iJtu/.  Zeit.  f.  StrcenlieUk.,  Bd.  55/. 
When  the  veins  in  the  neck  are  compressed  on  one  or  both 
sides  there  is  a  rapid  rise  iu  the  pressure  o!  thocerebro-spinal 
fluid  of  heallhy  i>€rsons,  and  this  rise  <iuickly  disappears 
•when  pressure  is  taken  off  the  neck.  But  when  there  is  a 
block  lu  the  vertebral  canal  the  pressure  of  the  cetebro-spioal 
fluid  is  little,  or  not  at  all,  affected  by  this  manceuvrc,  and  if 
there  is  a  rise  in  the  pressure  it  is  very  gradual.  Quccken- 
stedt  assumed  that  when  the  veins  iu  the  neck  are  obstructed 
the  veins  of  the  central  nervous  system  become  distended, 
and  thus  diminish  the  space  iu  which  the  cerebro-spinal  fluid 
Is  accommodated.  Hence  its  ri.se  of  pre.ssure.  This  rise  can 
only  be  rapidly  conducted  to  the  lower  pai-c  of  the  vertebral 
caual  if  there  is  no  obstruction  above  the  point  at  which  (he 
pressure  of  the  cerebro-spiual  fluid  is  being  gauged.  Sahlgren 
records  six  cases  in  wliich  he  fouud  this  sign  [wsitive  and  in 
which  there  was  compression  of  the  spinal  cord  by  tut>cr- 
culous  caries  or  growths.  Uo  refers  to  a  case  in  which  the 
other  clinical  sigus  pointed  to  compression  of  the  cord,  while 
tjucckenstedt's  sign  was  negative.  The  necropsy  tjjowcd 
that  there  was  no  block  in  the  vertebral  canal. 

230.         Auto-Serotherapy  In  Tuberculous  Pleural 

£fTusions. 
V.  PeTEUsES  {Cij(.i!;iijt  /e/-  Imi'J-  r,  January  llth,  1923.  p.  25| 
has  practised  auto- serotherapy  in  several  cases  of  tubercnioas 
Iileurisy,  and  recommends  this  treatment  when  a  pkiral 
effusion  has  persistetl  for  a  month  or  more  and  has  pmvod 
refractory  to  rest  in  bed  and  other  metho.ls.  The  treatment 
is  harmless,  and  in  sjme  cases  acts  like  a  specific.  Tho 
author  records  in  detail  the  case  of  a  woman,  agel  39,  snlTcr- 
ing  from  pulmonary  tuberculosa.    The  left  Iti:'  ,] 

by  a  pleural  effusion,  and  the  removal  of  l.StV 

coloured   fluid    was   rapidly   followed   by   a    u .,.,i,.i). 

Another  1,200  c.cni.  were  therefore  withdrawn.  Cultnnil 
tests  In  bouillon  and  on  agar  yielded  no  growths.  Phenol 
was  added  so  that  the  senim  should  contain  0.25  percent. 
Cultural  tests  having  again  proved  negative  after  the  sernm 
had  been  kept  on  ice  for  several  d.iys,  1  n  by 

intramuscular  injection.     Tho  Injection  v  v  for 

thirteen  days.     Itapid  Iniprovemem  foil.  ■■   n: 

gained  stoa<.lily  In  weight  lu  spite  of  t!  ,. 

pleural  effusion.     She   was  discharged   :■  -r 

and  without  tubercle  bacilli  in  tho  spnrnui.  on  rt--e\aniina' 
tion,  more  than  half  a  year  later,  recovcrj-  wns  found  lo  be 
maiittaincd. 

931.    The  Tone  of  the  Voluntary  Musclei  In  Tuberculosis. 

F.  Fr.AliKIt  {.tirh.  lii  i>,il,'l.  f  din.  tii,-,l.,  l>eccnilH.r,  liZi.  \\.  536i 
employed  Mosso's  myotonometer  for  estimatii-     ■>■  - 

muscular  tone  in  pulmonary  tuberculosis.     .\ 
disease   were  roiircscnlej,  ouo  or  both  luims  .  -x  u.;, 

and  some  of  the  patieuts  being  cachectic  and  others  lu  a  good 
state  of  nutrition.  Flarcr  fouud  that  there  Wivs  no  rcIaUoa 
lH>tweeu  the  muscular  lone  and  tho  sUe  of  the  uiuacle. 
Tracings  eharactoristic  of  hypertonic  muscles  were  obtAinod 
iu    individuals   with   small   muselcs.    iu   ■<■  '     ■       •'  ucrai 

musculature   was   not    well  dovcloi>cd.   .  ,  iagt 

were  found  in  men  and  women  with  wci  >claa 

and   In    a   gooil  geuoral   slate   of   nutrition,    .  u>e 

importance   of   the    nervous   system   In    the  i    of 

muscular  tone.     I'larcr  maintaius  tlint  i    '  .    ,< 

by    nutny    writers    Ih.at    tultereulous    |vi 

mu.scles   is   not    correct,   tl      :   ' 

atony  is  pix^sout   iu   sonic  i 

anatomical  chojigrs  in  the  .    .      

it  is  not  found  Ut  cases  of  luborcule»s  in  w 

the  morbid  pro<!c«»»  is  of  rcccut  onset,  or  !■  , 

destructive  tendency,  no  muscular  atrviph)  or  de^uuiattou 
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has  occurred.  The  myotonometric  curve  taken  In  the  morning 
always  differed  from  the  evening  curve,  which  invariably 
showed  an  increase  ol  tone.  An  immediate  response  was 
obtained  in  a  tuberculous  muscle  to  a  stimulus  which  was  of 
too  slight  a  character  and  too  short  duration  to  provoke  a 
response  in  a  normal  muscle,  but  the  increased  excitability 
was  accompanied  by  a  rapid  exhaustion  of  the  muscular 
tone.  It  is  obvious  that  this  condition  differs  essentially 
from  true  atony,  Inasmuch  as  in  the  latter  reaction  to  a 
stimulus  is  absent  or  delayed,  whereas  in  tuberculosis  the 
reaction  is  most  prompt  though  easily  exhausted  even  with 
minimal  stimuli.  The  explanation  of  this  condition  is  to  be 
found  in  the  chemical  changes  caused  by  the  tuberculous 
toxin  either  in  the  nerve  elements  or  in  the  muscle  fibre  itself. 


232.     The  Comparati-s-e  Value  of  Medlcinal-Dletetlo 
and  Light  Treatment  In  tickets. 

I.  iTUNDELL  (Acta  Paediatrica,  December  16th,  1922,  p.  115) 
points  out  that  in  1919  two  new  methods  for  treating  rickets 
were  introduced.  One  of  them,  advocated  by  himself,  con- 
sisted of  reducing  the  dietary  and,  in  severe  cases,  giving 
phosphorus  and  cod-liver  oil.  The  other,  advocated  by 
Huldschiusky,  consisted  of  exposure  to  ultra-violet  light  from 
a  quartz  lamp.  To  test  the  comparative  merits  of  these  two 
methods,  the  author  has  treated  twenty-one  cases  at  his 
hospital,  partly  by  one  method  or  the  other,  and  partly  by  a 
comliination  of  the  two.  The  six  patients  put  upon  a  reduced 
dietary,  phosphorus,  col-liver  oil,  and  calcium  phosphate, 
responded  remarkably  well.  The  response  of  the  six  patients 
given  only  quartz  lamp  treatment  was,  however,  equally 
good.  The  patients  given  the  benefit  of  both  methods  did 
well,  but  no  better  than  those  given  one  or  other  treatment, 
and  it  would  therefore  appear  that  each  method  singly  is  so 
effective  that  little  or  nothing  can  be  gained  by  combining 
them.  Each  method  has  its  own  sphere  of  usefulness  :  for 
obviously  overfed  children,  the  dietetic  restrictions  and 
medicinal  treatment  advocated  by  the  author  may  be  the 
best;  but  when  a 'child  is  debilitated,  dietetic  restrictions 
may  be  undesirable,  and  ultra-violet  light  preferable.  The 
medicinal  dietetic  treatment  possesses  the  great  advantage 
of  not  being  dependent  on  institutional  equipment. 


233.  Heredity  In  Dupuytren's  Contraction. 

T.  LowY  (Zentralbl.  f.  inn.  Med.,  January  27th,  1923,  p.  51) 
remaiks  that  the  etiology  of  Dupuytren's  contraction  is  still 
obscure,  and  that  attempts  have  been  made  to  associate  it  with 
a  great  variety  of  diseases,  such  as  disorders  of  metabolism, 
diseases  of  the  central  and  leiipheral  nervous  systems, 
tuberculosis,  and  especially  chronic  joint  diseases.  The 
oldest  view  which  still  prevails  is  that  of  the  action  of 
chronic  trauma  on  the  palmar  aponeurosis.  The  disease  is 
commonest  in  certain  occupations — for  example,  in  cabmen 
who  use  a  whip,  sailors  who  handle  ropes,  sealers  of  letters, 
barrel  borers,  etc.  Lowy  remarks  that  important  as  trauma 
is  in  the  pathogenesis  of  the  disease,  attention  should  also 
be  paid  to  heredity  as  a  factor.  He  describes  a  family  in 
which  Dupuytren's  contraction  was  present  for  four  genera- 
tions. In  the  first  three  generations  the  condition  developed 
at  or  after  the  age  of  40.  In  15  members  of  the  third  genera- 
tion who  had  not  reached  this  age  it  was  uncertain  whether 
the  disease  would  occur  or  not.  Of  the  5  affected  persons  in 
the  third  generation,  3  were  peasants,  1  was  a  jirinter,  and 
1  a  joiner.  In  the  fourth  generation,  on  the  other  hand,  one 
member  was  affected  at  the  age  ot  24,  while  her  sister,  aged 
17,  was  not  affected.  Other  examples  of  the  inheritance  of 
Dupuytren's  contraction  have  been  reported  by  Largilliere, 
Adams,  Goyrand,  Vizioli,  Ivocher,  Caspari,  Steiihensen, 
Friedrichs,  and  Durel. 


234.  Antimony  In  the  Treatment  of  Iieprosy. 

Yers.\I'.I  {Rif.  Med.,  January  I5th,  1923,  p.  53)  reports  two 
cases  o£  leprosy  treated  with  intravenous  injections  of  tartar 
emetic.  The  solution  used  was  a  1  per  cent,  watery  solution, 
and  in  the  first  case  fifteen  injections  of  7  c.cm.  each  were 
given — that  is,  90  eg.  of  antimony.  Some  retching  and 
troublesome  cough  were  the  chief  unpleasant  effects,  but  the 
results  on  the  disease  were  very  lavourable.  The  ulcers 
were  completely  healed  after  the  fifth  injection.  In  the 
second  case  the  drug  was  better  tolerated,  and  twenty-two 
injections  were  given,  making  a  total  of  1.84  grams  of  tartar 
emetic  in  all.  The  ulcers  in  this  case  were  completely 
cicatrized  after  the  seventh  injection,  and  the  tubercles 
were  then  beginning  to  dissolve.  The  Wassermaun  reaction 
was  strongly  positive  in  both  cases,  and  Hansen's  bacillus 
was  present  all  the  time.  Although  the  ulcers  healed,  the 
bacillus  was  still  present  at  the  end  of  treatment. 
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235.  Synovectomy  In  Chronic  Infectious  Arthritis. 

P.  P.  SWETT  (Joum.  of  Bone  and  Joint  Surg eni,  January,  1923, 
p.  110)  describes  the  operation  of  synovectomy  in  chronic 
infectious  arthritis.  The  operation  consisted  in  opening  tha 
joint  at  the  site  of  greatest  tliickening  and  effusion,  and  then 
with  scissors  and  forceps  dissecting  out  all  the  diseased  inner 
layers  of  the  synovial  membrane  down  to  what  appeared  to 
be  healthy  tissue.  The  joints  were  closed  without  drainage 
or  fixation.  All  the  cases  treated  were  of  long  standing,  with 
marked  thickening  and  joint  effusion.  There  should  be  no 
ulceration  of  the  joint  cartilages— in  one  case  where  this  was 
present  the  oiieration  was  a  failure.  Mechanical  improve- 
ment was  promptly  manifested  by  a  restoration  of  painless 
function  in  every  case  ;  in  two  cases  which  relapsed  re- 
operation led  to  complete  ultimate  recovery.  No  disastrous 
complications  have  followed  the  operation,  and  there  has 
been  little  post-operative  reaction.  This  operation  warrants 
further  consideration  in  cases  of  chronic  infectious  arthritis, 
but  should  not  be  attempted  if  extensive  cartilaginous  damage 
has  already  occurred.  The  operation  is  most  likely  to  succeed 
if  it  is  done  in  the  type  ot  case  or  at  the  stage  of  the  disease 
where  the  damage  is  entirely  synovial,  the  effusion  extensive, 
and  the  cartilages  not  ulcerated.  A  record  is  given  of  the 
histories  of  a  number  of  cases  in  which  the  patients  have 
gained  in  weight  and  strength  and  recovered  from  their 
anaemic  condition, 

236.  Arterial  Decortication. 

C.  L.  Callander  [Annals  of  Surgery,  January,  1923,  p.  15),  in 
discussing  arterial  decortication,  points  out  that  it  has  been 
shown  that  sympathetic  nerve  plexuses  lie  in  the  intimate 
sheath  of  large  arteries  and  in  the  adventitia  of  these  vessels. 
Certain  definite  results  follow  the  excision  of  these  structures 
in  the  treatment  of  different  syndromes.  Jaboulay  performed 
this  oxjeration  with  beneficial  results  on  the  femoral  artery  in 
certain  perforating  ulcers  of  the  foot,  and  to  a  less  successful 
degree  on  the  coeliac  trunks  in  certain  visceral  disturbances. 
In  the  operation  the  .  main  arterial  trunk  is  exposed 
and  the  external  fibrous  coat  incised  for  8  or  10  cm., 
and  the  artery  with  its  inner  sheath  is  then  esposeu.  The 
inner  sheath  is  incised  and  ireed  from  the  artery.  Certain 
reactions  follow  this  procedure — a  diminution  in  the 
calibre  of  the  artery  takes  place,  whilst  an  increase  in  surface 
temperature  in  the  parts  distal  occurs.  These  conditions  are 
thought  to  be  the  result  ot  trauma  to  the  sympathetic  fibres. 
The  operation  has  been  successful  in  a  number  of  cases  of 
unassociated  clinical  pictures  of  a  rather  vague  description 
where  a  disturbed  vasomotor  balance  is  present.  In  traumatic 
lesions,  causalgia,  and  spontaneous  ulcers  in  amputation 
stumps  improvement  has  been  noted.  The  author  reports 
a  number  of  cases,  and  considers  that  improvement  in  other- 
wise hopeless  conditions  has  resulted  from  this  procedure, 
even  though  the  mechanism  of  the  production  ot  the  diseases 
and  that  of  their  cure  is  unknown. 

237.  Influenzal  Coxitis  with  Spontaneous  Dislocation. 

K.  OCHSENIUS  [Dent.  med.  Woch.,  December  29th,  1922,  p.  1726) 
l)oints  out  that  acute  infectious  diseases  like  scarlatina, 
measles,  pneumonia,  and  typhoid  fever  may  give  rise  to  acuto 
or  subacute  coxitis.  As  a  rule,  the  serous  or  sero  fibrinous 
effusion  into  the  joint  is  small,  and  the  disease  runs  a  favour- 
able course  without  complications.  Occasionally, however,  in 
typhoid  fever,  suppuration  ensues,  the  capsule  of  the  joint 
becomes  greatly  distended,  and  spontaneous  dislocation  occurs 
backwards.  Hitherto  apparently,  no  such  accident  in  the 
course  of  influenza  has  been  recorded.  The  author  reports 
such  a  case.  During  an  epidemic  of  influenza  a  10-months- 
old  child  developed  this  disease  with  typical  manifestations — 
high  fever,  naso-pharyngitis,  and  bronchitis.  A  little  later 
bilateral  purulent  otitis  media  set  in,  with  coli-pyelo-oystitis 
and  spasmophilic  fits.  The  right  hip  became  tender,  and  the 
limb  was  held  flexed.  Four  days  after  the  tenderness  of  the 
hip  was  first  detected  an  ir-ray  examination  showed  that  the 
head  of  the  femur  was  dislocated  upwards  and  backwards. 
As  there  was  no  history  of  trauma,  the  dislocation  was 
evidently  spontaneous.  It  was  reduced,  and  the  limb  secured 
in  jilaioter.    Comi^lete  recovery  followed. 

23S.  The  Operation  for  Subphrenic  Abscess. 

J.  SOMMER  {Zentralbl.  f.  Chir.,  February  10th,  1923,  p.  215) 
describes  a  method  of  deciding  by  x  rays  whether  a  sub- 
phrenic abscess  is  operable  by  the  subcostal  route  or  whether 
it  will  be  necessary  to  cross  the  pleural  cavity.  The  sub- 
costal route  is  preferable,  provided  the  abscess  cavity  extends 
downwards  sufliciently  to  allow  ot  drainage  without  opening 
the  general  peritoneal  cavity.    This  point  is  determined  by 
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laying  the  patient  on  the  sound  side,  with  the  pelvis  slightly 
raised,  and  Ecrccnlng  anteroposteriorly.  In  the  case  of  a  gas- 
containing  abscess  the  gas  will  rise  to  the  highest  part  of 
the  cavity— that  is,  towards  the  ribs  and  costal  margin— and 
the  extent  of  the  cavity  in  that  direction  can  he  mapped 
oat,  assisted  by  slight  alterations  in  the  position  of  the 
patient.  In  the  case  of  an  abscess  not  containing  gas,  It  is 
a  simple  matter  to  inject  a  little  air  with  an  exploring 
syringe,  after  withdrawing  a  corresponding  amount  of 
the  fluid  contents.  In  the  case  of  a  gasfrco  subphrenic 
abscess  associated  with  a  large  pleural  effusion  the  problem 
of  diagnosis  is  difficult.  If  the  exploring  syringe  strikes 
different  fluids  at  different  levels,  subphrenic  abscess  may 
be  presumed  with  fair  certainty.  If  this  fails,  however,  a 
quantity  of  the  pleural  effusion  may  bo  withdrawn  and 
replaced  by  air;  with  the  patient  in  the  lateral  position  the 
remainder  of  the  pleural  fluid  will  then  fall  away  from  the 
diaphragm,  and  the  position  and  mobility  of  the  latter  may 
bo  observed.  If  any  doubt  still  remains,  an  exploratory 
puncture  may  then  be  made,  nnder  the  guidance  of  the  i-ray 
screen, 

239.        Treatment  of  Carcinoma  of  the  Oesophagus. 

E.  B.  Freem.\.n  (UoslonMed.  and  Stag.  Journ.,  November  23rd, 
1922,  p.  727),  in  a  preliminary  report  upon  tlie  treatment  of 
carcinoma  of  the  oesophagus  with  colloidal  selenium  injected 
Intravenously,  considers  that  the  method  may  be  useful  in 
certain  cases.  An  initial  dose  of  3  c.cm.  is  followed  on 
the  second  day  by  5  c. cm.,  and  this,  in  the  absence  of 
reaction,  is  continued  three  times  a  week  for  about  six 
■weeks.  Improvement  followed  in  the  cases  under  observa- 
tion, as  evidenced  by  relief  of  pain,  lessened  dysphagia, 
control  in  loss  of  weight  and  in  one  case  a  very  marked  gain, 
and  distinct  psychic  improvement.  During  tho  treatiueut 
ocsophagoscopic  and  xray  examinations  are  made  from  time 
to  time  in  order  to  ascertain  whether  there  is  any  resulting 
hyperaemia,  sloughing,  or  increa.sc  in  flexibility  and 
patency  in  the  oesophagus,  or  changes  in  the  size  and 
contour  of  tho  growth.  Dilatation  is  also  carried  out  by 
bougies  passed  over  a  guiding  silk  thread  in  order  to  prevent 
any  injury.  In  most  cases  slight  anaphylactic  shock  follows 
the  injections  with  jjossibly  temporary  iucrcased  ditllculty  in 
swallowing,  and  six  or  eight  hours  later  there  may  be  some 
general  reaction  lasting  for  ton  to  twelve  hours.  For  the 
present  the  treatment  must  bo  regarded  as  palliative  only, 
though  further  observations  may,  the  author  believes,  estab- 
lish its  therapeutic  value.  Where  technical  dlthculties  can 
bo  overcome  surgical  treatment  is  preferable  to  all  other 
methods,  and  with  earlier  diagnosis  patients  may  be  referred 
to  the  surgeon  in  time  for  operative  treatment ;  but  these 
observations  suggest  that  in  certain  hopeless  cases  colloidal 
selenium  may  offer  a  palliative  treatment. 

a<0.  Myositis  Osslfloans  Treated  by  X  Rays. 

L.  Bazv  (null,  et  Mrm.  Soc.  Chir.  ile  Pann,  November  28th, 
1922,  p.  1219)  reports  the  case  of  a  patient,  15  years  of  age, 
who  as  tho  result  of  a  fall  sustained  a  posterior  dislocation 
of  the  elbowjoiut.  Tlie  following  day  tho  dislocation  was 
reduced  under  anaesthesia  without  difllculty.  'I'ho  snb- 
sequent  treatment  consisted  of  hot  balhs  and  passive  move- 
ment which  did  not  cause  pain  ;  massage  was  not  practised. 
Eleven  days  later  r-ray  examination  showed  two  areas  of 
new  bono  formation  in  the  rogiou  of  tho  brachialis  anticus 
— one,  the  size  of  a  largo  pea,  fixed  to  tho  bone,  the  other, 
free  from  the  bone,  the  size  of  a  large  almond.  .Vray  treat- 
nicnt  was  immediately  started,  and  the  result  was  very  satis- 
factory. However,  tho  newly  formed  bone  had  not  completely 
disappeared,  but  showed  an  Increased  opacity  to  tho  rays, 
when  exaniiuod  at  a  later  date.  In  spite  of  tho  presence  of 
a  nodule  of  bono  in  the  brachialis  anticus  the  functional  result 
was  excellent,  all  the  niovenicnts  being  complete  except 
extension,  which  was  slightly  limited.  Tho  points  of  special 
Interest  arc  tho  rapid  appeaniiu-o  of  the  now  bono  eleven  days 
after  tho  accident,  tho  foriuaiiou  of  the  bono  in  spite  of  tho 
absence  of  forcible  treatment  or  mas-ago  of  the  injured  area, 
and  tho  satisfactory  result  obtained  although  new  bone 
formation  remained  present  in  tho  substauco  of  tho  brachialis 
anticus. 

241.  Lipoma  ol  the  Mammary  Retflon. 

TORR.MV  (;,'i/.  .Vi(/.,  Doooiiitior  4th,  1S22,  p.  1157)  reports  a 
case  of  lipoma  in  tho  mammary  region  in  a  man  aged  73. 
Lipomata  in  this  area  seem  to  bo  rare,  and  tho  author  has 
only  been  able  to  collect  roreivnoos  to  Ai  other  cases.  Tho 
patient  flrst  noted  tho  swelling,  above  tho  nipple,  about 
eleven  years  ago.  It  was  clastic,  movable,  painless,  and 
covered  with  normal  skin.  Five  years  later  it  had  grown  as 
big  asagooso'segg,  and  was  thou  treated  by  twenty  injections 
of  some  unknown  substance,  but  without  any  goixl  otteot. 
When  admitted  into  hospital  tho  tumour  was  as  big  as  an 


adult  head,  the  skin  covering  it  was  normal,  except  for 
some  small  veins.  The  growth  was  found  to  be  under  the 
great  pectoral  muscle,  and  when  removed  weighed  1,600  kg., 
and  proved  a  typical  lipoma. 


OBSTETRICS    AND    QYN.^ECOLOQY. 

212.  Rectal  Examination  In  I<aboar. 

■T.  H.  VAN  Blommestein  (Sederl.  Tijdgchr.  v.  Geneetk., 
.January  20th,  1923,  p.  259)  quotes  the  following  statistics 
from  Catherine  van  Tussenbroek's  work  on  aseptic  mid- 
wifery in  Holland.  In  tho  Amsterdam  Obstetric  Clinic  the 
percentage  of  deaths  from  puerperal  Infection  for  the 
decennium  1891-1900  was  1.6.  In  the  city  of  Amsterdam 
the  mortality  from  puerperal  infection  for  the  year  1895  was 
2.2  per  cent.,  and  for  1900 1.8  per  cent.  In  twelve  smaller  towns 
it  was  1.3  per  cent,  in  1835  and  1.8  per  cent,  in  1900.  In  New 
York  1  in  every  250  puerperal  women  (or  0.4  per  cent.)  dies 
from  infection  (I'olak).  The  mortality,  therefore,  is  not 
much  lower  in  clinics  than  in  private  houses  in  the  town  or 
country,  such  favourable  circumstances  as  good  feeding  and 
careful  nursing  being  probably  outweighed  to  a  great  extent 
by  the  repeated  examinations  required  for  teaching  purposes. 
Bukuva,  in  (  hrobak's  Cliuic  at  Vienna,  found  that  the  mor- 
tality from  puerperal  Infection  among  2,155  women  who  had 
not  been  examined  was  nil  as  compared  with  a  mortality 
of  0.07  per  cent,  among  8,631  women  examined  in  the  clinic 
only,  and  a  mortality  of  0.43  per  cent,  among  1,843  examined 
outside  the  clinic.  For  many  years  van  Blommestein  has 
employed  rectal  examination  during  labour,  as  it  enabled 
him  to  determine  the  following  i>oints :  (ll  The  stage  ot 
labour;  (2)  the  state  of  the  menihraues,  whether  ruptured 
or  not ;  (3)  the  position  of  the  presenting  part  in  relation  to 
the  pelvis;  (4)  the  nature  of  the  presenting  part;  (5)  pro- 
lapse of  the  cord  ;  t6i  prolapse  of  a  limb  ;  (7i  placenta  praevia. 
In  addition  to  tho  advaotkge  of  avoiding  contact  with  tho 
internal  sexual  organs,  this  method  permits  of  numerous 
examinations  without  any  danger  to  the  patient.  AccoiUing 
to  Heimann  a  temperature  of  100.4  F.  was  found  in  7.3  per 
cent,  of  women  who  had  had  no  examination,  in  6.8  per  cent, 
alter  rectal  e.xamination  only,  and  in  :i0.6  per  cent,  after 
vaginal  examination.  Van  Blommestein  thinks  it  desirable 
that  medical  students  and  midwives  should  be  taut;ht  that 
in  many  labours  external  examination  alone  is  suftlcient ; 
that  when  this  docs  not  yield  adequate  information  rectal 
examination  should  be  employed  ;  an.i,  lastly,  if  that  is  not 
surtlcient,  a  v.oginal  examination  should  bo  carried  oat, 
esjiecially  if  there  is  any  pro-pect  of  an  operation. 

213.  Yulvo-vatflnltls  In  Children. 

\ctOBDINC.  to  I.  F.  Stein  {Sunj.,  Oynecot.,  mid  Obitet., 
.January,  1923,  p.  43),  different  observers  have  reported  from 
63  to  80  per  cent,  of  cases  of  vulvovaginitis  in  children  as 
being  of  gonorrhoeal  origin.  Stein,  among  49  cases  coming  to 
a  children's  clinic,  records  that  23  showed  the  presence  of 
the  gonocoocus  In  smears  taken  from  tlio  vulvo- vaginal 
region.  Cultures  proveil  positive  in  only  50  per  cot;'  '  ■■--r-! 
in  which  the  smear  showed  gonooocci,  and  are  1 1  ; 

little  diagnostic  significance.    Vulvo  vaginitis,  allh 
lent,   is   uougouorrhoeal    in   a   large    number  of    lustaucca. 
Indirect  iufoctiou,  as  by  common   sleeping  qnarters,  towels, 
linen,  or  baths,  is  resiHJUsible  for  the  majority  of  1 

is  favouretl  by  imiu-rfoct  pei-sonal  cleauliuiss.     Th< 
vulvo-vaginitisof  childreu'siuslitutiousis  usua!'' 
I'.spccially  in  the  chronic  forms,  tri.-\tnu'ut  mi.  .1 

for  some  weeks,  and  recurrences  are  to  Ih>  oni  .    y 

instances.  Stoln  suggests  as  tho  criterion  of  cure  ihe  dis- 
ap|K-arancc  of  clinical  evidcuco  of  the  inf.x-lion,  negative 
findings  In   Ihreo   siueai-3  takeu   at   wc>  r 

suspension  of   treatment,  and  «u  obsei  .1 

to  tho  duration  of  the  trcatniont.  » .i<  lu'  ,. 
obtained  40  ix^r  cent,  of  euros  in  throe  1. 
daily  instillation  into  tho  vagina  of  1  |xm    ,1:1;.  1 

from   a   nu'dioiue    dropper,    tho  child   1  o 

Troudelcnbiiig  iHjsitiou.     ticlllioru  rocon  .1 

injoclious  of  1  per  i-cut.  silver  nilrato  in  au  ojuta.i  u;  of  i.),;*! 
parts  of  lanolin  and  white  V8.s«-llno.  Daily  hot  laths 
i42-44'C.>  have  boon  of  use  In  ■••>  '    •  -  ; 

danger  in  children.     Vsiug  ciol. 

stitutlon    of    morouroi'hrome  1.  .     I 

that  gonorrhoeal  cast's  oxnild  bo  curoxl  in  an  i 

weeks,  suspicious  cases  in  six  weok^.  .ir.d  .1 

ca.sesiufUe  weeks.     In  two  of  tho 

rcuce  was  noted  after  an  attack  of .  :v 

believes  that  a  daily  tub  bath  is  an  :».>i  to  io,-.ii  ircatin  ut, 
and  in  mild  non  gonorrhoeal  cases  Is  all  that  U  rcquinsl 
for  cure. 
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8*4.  Fibroma  of  the  Ovary. 

M.  K.  HOON'  (Surg.,  Gijn.,  and  Obsiet.,  February,  1923,  p.  24) 
analyses  55  cases  of  ovarian  fibroma,  not  associated  with 
other  morbid  conditions,  coming  to  operation  and  afterwards 
to  microscopic  examination  during  ten  years'  work  at  the 
Mayo  Clinic.  Of  the  55  cases,  26  had  not  reached  and  26  had 
passed  the  menopause,  7  had  not  reached  the  thirtieth  year. 
In  general,  menstruation  appeared  to  be  little  influenced,  and 
iu  lour  patients  only  was  it  increased.  Of  the  55  patients 
9  were  single  and  30  had  borne  children.  Subjective  sym- 
ptoms were  comparatively  few :  in  the  absence  of  torsion 
of  the  pedicle  pain  was  dragging  rather  than  severe,  and 
in  very  small  or  very  large  tumours  was  usually  absent. 
Objectively  the  tumour,  although  occasionally  fixed  by 
adhesions,  was  as  a  rule  movable.  Ascites  was  present 
in  14  cases  (25  per  cent.) ;  2  patients  had  in  addition 
bilateral  hydrothorax,  which  disappeared  after  operation. 
In  the  absence  of  demonstrable  metastasis,  ovarian 
tumour  associated  with  serous  effusions  is  therefore  not 
necessarily  due  to  malignant  disease.  In  only  2  cases 
were  both  ovaries  the  site  of  fibroma.  The  diameter  of  the 
tumours  varied  from  0.5  to  30  cm. ;  the  surface  was  usually 
nodular  and  irregular,  and  the  consistency  variied  according 
as  the  tumour  was  or  was  not  complicated  by  calcareous 
degeneration  on  the  one  hand  or  myxomatous  change  ou  the 
other.  According  to  Hoon,  treatment  must  be  surgical ; 
operation  should  be  advised  as  soon  as  the  diagnosis  of 
ovarian  tumour  is  made,  for  malignant  degeneration  may 
occur,  or  torsion  of  the  pedicle  may  lead  to  gangrene  and 
peritonitis.  Inquiry  into  the  after-history  of  the  patients  of 
the  series  showed  that  good  prognosis  is  justified  and  that 
normal  pregnancy  may  occur  when  the  adnexa  of  one  side 
only  have  been  removed. 

215.  Icterus  Neonatorum. 

G.  LiNZENMEiER  and  Lilienth.Uj  [Zcntralhl.  f.  Giincili., 
November  25th,  1922,  p.  1873)  record  observations  which 
support  the  view  that  icterus  neonatorum  is  a  physiological 
condition  of  hepatogenous  nature.  Accepting  Widal's  view 
that  haemoclastic  leucopenia  following  Ingestion  of  protein  in 
the  fasting  state  is  a  sign  of  hepatic  inadequacy,  they  made 
blood  counts  in  30  infants  before  and  after  suckling.  Those 
showing  leucocytosis  were  invariably  non-icteric ;  those 
showing  jaundice  gave  leucopenia ;  and  in  infants  with 
postprandial  leucopenia  it  was  possible  accurately  to  predict 
the  onset  of  jaundice  within  two  or  three  days  post  lyartnm. 
These  observations  confirm  the  views  of  Hirsch  and  of 
Yllpii,  who  demonstrated  in  the  newborn  a  bilirubinaemia 
which  they  regarded  as  duo  to  persistence  of  an  increased 
permeability  for  bilirubin  characteristic  of  the  foetal  liver. 
The  same  observers  noted  parallelism  between  (he  intensity 
of  the  bilirubinaemia  and  that  of  icterus  in  the  newborn. 
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Neurotropic  Ectodermosis:   Studies  on  the 
Vaccine  Virus. 

C.  I.EVADITI  and  S.  Nicolau  (Ann.  de  I'lnsf.  Pasteur 
January,  1923,  p.  1)  occupy  a  complete  number  of  the  Annale's 
with  a  description  of  the  properties  of  the  vaccine  virus 
Of  these  properties  only  a  brief  summary  can  be  giveii 
here.  In  the  first  place  a  ueuro-vaccine  was  prepared  from 
the  common  dermo-vaccine  by  passing  it  through  the  brains 
of  rabbits;  after  two  hundred  passages  its  virulence  had 
become  practically  fixed,  so  that  it  killed  the  animal  within 
four  to  five  days  in  the  majority  of  cases.  Comparison  of 
this  neurovaccine  with  the  origiual  dermo-vaccine  showed 
Ihnt  there  were  certain  difTe  ences  between  them  ;  the  former 
had  a  greater  elective  affinity  for  nervous  tissue  and  a  slighter 
altinily  for  the  .skin;  it  was  more  susceptible  to  the  action  of 
heat  and  of  ox  bile,  and  its  action  ou  certain  animals  had 
become  less  or,  as  in  the  case  of  the  fowl,  had  disappeared 
altogether.  In  man  it  gave  rise  to  a  good  vaccinial  eruption 
on  the  skin,  simulating  closely  in  its  extent  and  evolution 
that  caused  by  the  usual  vaccine.  Inoculation  experiments 
performed  on  rabbits  showed  that  the  neurovaccine  had 
a  special  affinity  for  the  tissues  derived  from  the  embryonic 
ectoderm,  such  as  the  skiu,  cornea,  central  nervous 
system,  and  testicle,  while  it  failed  to  affect  those  organs 
which  were  of  mesoblastic  origin.  Inoculation  into  these 
ectodermal  tissues  was  followed  by  generalization  of  the 
virus  throughout  the  body,  followed  by  its  subsequent 
localization  in  those  organs  which  possessed  a  special  affinity 
for  it.  \Vith  the  exception  of  the  reproductive  elands  how-- 
cver,  it  was  necessary  before  this  localization  occurred  for 
the  organ  in  question  to  be  irritated,  so  as  ttJWut  its  cells  into 
a  state  of  regenerative  proliferation.  Thus^  the  hair  of  the 
492  D 


8km  could  be  plucked  out,  or  the  cornea  scarified,  or  the 
brain  irritated  asepticaUy.  Once  this  localization  had 
occurred,  the  organ  in  question  acquired  an  immunity  to 
further  inoculation— direct  or  indirect— with  the  virus. 
Experiments  were  made  to  show  that  this  immunity  was 
essentially  of  a  local  nature;  the  humoral  element,  which 
could  be  substantiated  on  some  occasions,  appeared  to  be  of 
an  entirely  subsidiary  nature.  In  course  of  time,  however, 
the  refractory  state  of  the  organ  gradually  wears  oft,  and  it 
seems  probable  that  the  loss  of  this  immunity  runs  pari  passu 
with  the  reproduction  of  the  cells.  The  faster  the  cells  of 
the  tissue  reproduce,  the  quicker  does  the  organ  regain  its 
susceptibility.  As  the  cells  of  various  tissues  reproduce  at 
different  rates,  it  is  plain  that  the  degree  of  immunity 
evinced  by  each  of  these  tissues  must  be  different.  It  is 
suggested  that  the  general  immunity  of  the  organism  can  be 
decomposed  into  a  number  of  partial  local  immunities.  This 
very  interesting  hypothesis  is  supported  by  work  done  on  the 
association  existing  between  the  vaccine  virus  and  the  ultra- 
virus  of  contagious  avian  epithelioma.  When  the  latter  is 
inoculated  on  to  an  ectodermal  ti.osue  having  either  a  natural 
or  an  acquired  immunity  towards  the  vaccine  virus,  it  causes 
so  much  proliferation  of  the  cells  that  these  gradually  lose 
their  immunity  and  become  susceptible  to  the  vaccinial  germ. 
This  destruction  by  one  virus  of  the  resistance  to  another 
virus  may  possibly  explain  the  frequent  association  noticed 
between  herpes  zoster  and  chicken-pox. 

247.  Retroperitoneal  Cysts. 

Caucci  {Arch.  Hal.  di  Chirurg.,  December,  1922,  p.  481) 
classifies  these  cysts  as  (1)  epithelial,  (2;  lymphatic,  (3)  pseudo- 
cysts, and  (4)  parasitic.  In  Class  I  are  included  dermoids, 
Woltfiiu  cysts  derived  from  the  embryonic  uro- genital 
apparatus,  cysts  derived  from  accessory  suprarenals,  and 
endodermic  cysts.  The  author  gives  details  as  to  these 
various  types.  The  lymphatic  group  may  contain  serous 
or  chylous  fluid,  and  may  be  simple  or  neoplastic.  Many 
hypotheses  have  been  put  forward  to  explain  their  origin, 
but  not  one  is  wholly  satisfactory.  They  are  perhaps  more 
often  found  in  the  mesentery  than  in  the  retroperitoneal 
space.  Pseudo-cysts  include  perirenal  haematomata, 
collections  of  urine,  inflammatory  cysts,  and  cystic 
degeneration  of  neoplasms.  Echinococcus  cysts  are  rare 
in  the  retroperitoneal  (-pace.  The  author  discusses  the 
anatomical  relations  and  symptoms  of  these  cysts,  and  points 
out  that  the  key  to  diagnosis  is  given  by  the  relations  of  the 
cyst  to  the  intestine,  and  radiology  gives  help  in  this  respect. 
The  course  of  these  cysts  is  usually  slow  and  unnoticed  for 
some  years ;  pseudocysts  (haematomata)  differ  iu  their 
sudden  onset.  As  regards  treatment,  puncture  followed  by 
antiparasitic  injections  is  generally  useless,  and  may  be 
dangerous;  laparotomy  and  comijlete  or  partial  incision  give 
the  best  results. 


248.    The  Mechanism  of  Variations  in  the  Lsucooyte 
Count, 

Pierre  Mauriac  and  M.  Moukeau  (Jonrn.  de  Med.  de 
Bordeaux  et  de  hr  Region  du  Snd-Ouest,  January  25th,  1923, 
p.  39)  state  that  little  progress  in  the  knowledge  of  the  pheno- 
mena of  leucopenia  and  leucocytosis  has  been  made  since  the 
discoveries  of  Nicati  and  Taichanoff  in  1875.  More  recent 
observers  agree  that  fluctuations  in  the  leucocyte  count  are 
the  result  of  an  unequal  and  variable  division  at  the  centre 
or  at  the  periphery,  and  that  the  passage  of  leucocytes 
driven  from  the  peripheral  circulation  towards  the  viscera 
by  a  form  of  chemiotaxis  produced  leucopenia ;  on  the  con- 
tiaiy,  leucocytosis  marked  the  return  of  the  migratory  cells 
towards  the  periphery.  Mironesco's  experiments  conthni 
this  view  :  simultaneously  blood  was  withdrawn  from  the  car 
and  from  the  median  basilic  vein ;  a  marked  difference  in  the 
leucocyte  count  was  found.  Certain  contradictory  results  led 
Mironesco  to  conclude  that  the  leucocytosis  observed  clinically 
was  no  actual  index  of  the  total  number  of  leucocytes  existing 
iu  I  he  mass  of  the  circulatiug  blood.  Other  authors  consider 
that  leucopenia  may  bo  due  to  dilution  of  the  mass  of  the 
blooJ  and  leucocytosis  to  its  concentration.  Thus,  the  vaso- 
dilatation resulting  from  anaphylactic  shock  drains  the 
viscera  in  order  to  refill  the  dilated  vessels  and  to  restore  the 
blood  pressure;  as  plasma  is  poured  out  the  dilution  reduces 
the  proportion  of  cells.  The  authors  discuss  at  length  the 
arguments  supporting  the  theory  of  leucolysins,  and  they 
give  charts  showing  leucocyte  destruction  due  to  anaphylactis 
shock,  distippearing  before  a  rapidly  increasing  leucocytosis. 
In  one  experiment  they  quote  Abrami's  observation  in 
malaria,  that  the  onset  of  a  rigor,  which  is  a  good  example 
of  shock,  is  not  accompanied  by  an  increase  of  leucocyte 
destruction,  but  rather  by  a  decrease.  The  authors  conclude 
that  neither  of  the  foregoing  theories  covers  the  whole  ground, 
aud  that  the  question  is  more  complex. 
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2<0.  Syphilis  and  Industrial  Disablement. 

Pace  Edmi-nds  {Joum. of  Industrial  1 1  ij ;/ u  ne,  J  unuSiry,  1923, 
p.  380)  gives  an  analysis  of  291  examinations  of  railway 
employees.  Wasscrmann  tests  were  made  in  222  cases,  with 
35,  or  15  per  cent.,  positive  results;  in  11  cases  both  blood 
and  cerebro-spiiial  fluid  were  positive;  12  cases  gave  a  clear 
history  of  syphilis;  19  had  definite  cerebro-spinal  syphilis— 
14  of  these  were  engaged  in  working  trains ;  5  other  trainmen 
had  chronic  syphilis.  Among  these  35  patients  15  arc  now 
permanently  disabled,  15  are  temporarily  disabled,  and  4  are 
dead.  Edmunds  discusses  these  llndlngs  from  the  three 
viewpoints  («)  of  the  individual,  (b)  of  the  community 
and  the  employer,  and  (c)  of  the  physician,  and  observes 
that  delay  in  diagnosis  of  syphilis  may  be  due  to  laxity  or 
Insuftlcicnt  observation  by  the  medical  adviser.  He  recom- 
mends that  all  railway  servants  who  show  signs  of  mental 
instability — disobedience,  violent  temper,  erratic  conduct, 
etc. — should  be  submitted  to  special  observation  and  careful 
examination.  He  quotis  Stokes's  and  Brehmer's  statistics 
(JIayo  Clinic),  who  found  11.7  per  cent,  of  cases  among  railway 
employees,  whereas  farmers  only  presented  1.5  per  cent,  and 
business  men  3.8  per  cent.  Edmunds  considers  that  all 
byphilitics  should  be  considered  potentially  unsafe  as  workers 
until  effective  treatment  has  been  instituted  and  their  pro- 
gress toward  recovery  carefully  followed.  All  syphilitics 
with  invasion  of  the  central  nervous  system  should  be  con- 
sidered unsafe  as  railwaymen  and  suspended  until  it  is 
proved  that  they  are  cured.  He  gives  details  of  6  cases  of 
cerebrospinal  syphilis  in  drivers  and  llremen,  whose  erratic 
conduct — forgfitfulnesa,  attacks  of  unconsciousness,  etc. — led 
to  inciuiry  and  investigation  ;  one  man,  a  driver,  ran  past  a 
signal  into  the  rear  of  another  train,  and  he  and  the  llremau 
were  killed.  Stokes  and  Brehnier  found  that  58  per  cent, 
of  their  |]atieuts  contracted  syphilis  before  the  age  of  25. 
Edwuud.s  therefore  concludes  that  a  largo  number  of  his 
cases  were  syphilitic  when  examined  prior  to  employment. 
He  advocates  a  more  careful  routine  examination  for  scars 
of  primary  infection  and  for  evidence  of  damage  to  the 
central  nervous  system.  In  rejily  to  the  possible  objec- 
tion of  increased  expense,  he  states  that  the  35  patients 
whose  cases  he  describes  have  cost  the  company  over 
60.000  dollars. 

B£0.  The  Diajtnosls  of  Addison's  Disease. 

A.  SezAUY  {Hull,  rl  Mi'm.  Sor.  Mi;L  dm  lloptlnux  dc  Pnrii, 
December  7th,  1922,  p.  1572),  referring  to  C.  and  .T.  Oddo'a 
connnunication  in  the  same  journal  (p.  1578),  observes  that, 
like  the  majority  of  contemporary  authors,  the  writers  think 
that  the  dingno~is  in  a  given  case  is  assured  when  asthenia, 
low  arterial  blood  pressure,  Sergcnt's  "white  line,"  and 
linicocutaneous  melanoderuiia  arc  present — signs  which  they 
attribute  to  baiillarj-  infection.  Some  older  writings  show, 
however,  that  (with  the  exception  of  the  "  white  line,"  a  more 
recent  dlscovorj')  such  symptoms  may  bo  found  in  cases 
iu  which  neither  posttiiortem  nor  histological  examiuation 
shows  import  ant  su|iraronal  lesions.  The  author  h.is  observed 
two  such  cases,  and  others  have  been  published.  Srzary 
couchidos  that  these  synjptouis,  even  when  associated,  have 
no  spocilic  diagnostic  value,  and  that  asthenia  alone  derives, 
from  certain  special  characteristics,  au  importance  which  is 
not,  however,  absolute.  Molnnodcrma,  even  involving  the 
mucosae,  is  found  iu  cases  which  show  no  changes  iu  the 
Buiirareiials.  All  endwrlne  lesions  (es])Ocially  In  the  liver, 
thyroiil.  pituitary,  and  ovary),  all  cachexias,  and  certain 
intoxicHliiiiis  may  ixcito  a  liielanoderma  similar  to  that  of 
Addison'sdiseaso.  I.ow  blondpressures.atlcast  when  not  falling 
below  maximal  and  niiiiiiiial  pressures  of  120  and  GO  mm.  Ug 
lespeclively,  may  be  found  in  cases  iu  which  the  suprarenals 
arc  normal.  .Sezary  has  published  elsewhere  over  500  clinical 
observations  in  which  be  has  discussed  the  diagnostic  value 
of  Scrgeufs  "  white  lino  "  ;  he  believes  that  there  Is  only  one 
"while  line."  described  by  Miirey  in  1858  and  by  Vulpian. 
and  that  It  is  a  normal  reaction  of  the  cutaneous  vessels, 
having  no  relation  to  suprarenal  inelfloiem-y.  .\stheuia  is  so 
common  a  symploui  that  it  must  necessarily  be  associated 
■with  iiJi  lanodorma,  low  blood  pressure,  and  especially  with 
the  cutaneous  "  white  line."  due  tyiie  of  asthouin,  however, 
isan  imporlant  dia'.:nostic  sign  of  Addison's  disease.  S.>K«ry 
then  discusses  the  fatigue  of  neurastheuia  and  of  uivastheula, 
and   concludes    that  Ihci-o   are   two  tyiH!s:  the  "'nervous,*' 


■wbich  is  not  associated  with  an  increase  of  mnscnlar 
exhaustion,  and  the  other  dne  to  a  rapid  exhaustion  of  mus- 
cular power — a  functional  disturbance  of  striped  muscle 
fibre.  The  author  dwells  on  the  importance  of  ascertain- 
ing whether  the  muscular  exhaustion  has  existed  since 
the  onset  of  the  disease.  The  greater  part  of  the  sym- 
ptoms of  Addison's  disease  are  not  peculiar  to  it ;  they  are 
common  to  diseases  of  the  endocrine  system.  Muscular 
fatigue  appears  to  be  the  most  definite,  and  merits  farther 
study. 

251.  Therapeutics  of  Antimony. 

It.  N.  Chopra  and  L.  E.  Napikr  Indian  Med.  Ga-zftt', 
.January,  1923,  p.  li  discuss  the  therapeutics  of  antimony, 
especially  as  regards  its  specific  action  on  trypanosomes  and 
other  parasites.  Given  by  mouth  it  increases  the  peristaltic 
movements  of  the  intestines  and  acts  as  an  irritant,  producing 
nausea  and  vomiting  even  in  small  doses.  In  the  blood  it 
decreases  the  number  of  erythrocytes  and  increasoa  the 
number  of  leucocytes,  and  it  has  a  depressant  effect  npon  the 
circulation,  causing  a  fall  in  blood  pressure  by  direct  action 
on  the  cardiac  muscle  and  a  dilator  action  on  the  blood  vessels. 
Its  excretion  takes  place  through  all  the  body  secretions,  one- 
third  of  the  total  amount  injected  being  excreted  by  the 
kidneys  in  twenty-four  hours.  Toxic  doses  produce  vomiting, 
and  small  doses  long  continued  cause  depression,  anorexia, 
indistinct  vision,  and  drowsiness,  with  epigastric  pain,  head- 
aches, and  exhaustion,  and,  in  some  cases,  diarrhoea  and 
jaundice.  By  intravenous  injection  of  sodium  antimony 
tartrate,  which  has  the  lowest  degree  of  toxicity,  the  previous 
mortality  rate  of  95  per  cent,  for  kaUiazar  has  been  reversed 
to  a  recovery  rate  of  nearly  the  saujc  jiercentage.  Treatment 
should  begin  with  very  small  doses — 0.5  c.cm.  of  a  2  |>er  cent, 
solution,  increasing  by  0.5  c.cm.  at  each  injection  up  to  a 
maximum  of  5  c.cm.,"  and  continued  for  from  two  to  fonr 
months  according  to  the  severity  of  the  case  and  its  response 
to  treatment ;  it  is  imi>ortant  to  ascortaiu  that  the  heart, 
kidneys,  and  Umgs  arc  functioning  properly  before  conimenclng 
treatment,  in  order  to  avoid  the  danger  of  accumulation  in 
the  body.  In  bilharziasis  and  guinea-worm  disease  intra- 
venous injections  of  tartar  emetic  cause  destruction  of  the 
parasites,  but  the  results  in  sleeping  sickness  and  fllariasis 
have  been  disappointing.  The  authors  consider  that  it 
treatment  with  the  tartrate  is  commenced  with  small 
doses,  increasing  gradually  up  to  a  maximum  of  not  more 
than  'o.l  gram,  no  ill  elTficts  will  be  observed  in  the 
majority  of  cases,  though  in  those  patientss  who  possess 
some  degree  of  intolerance  moderate  doses  may  produce 
severe  coughing  fits,  slight  reactionary  fever,  sweating, 
cyanosis,  and  a  rapid  irregular  pulse,  with  dej>rc!i.-i.  •  '  ' 
aches,  and  arthritic  pains,  or  occasionally  an 
painilar  eruption.  Moreover,  any  pre  existing  skiu  ,..,,.__ 
appears  to  bo  kept  np  by  the  Injections. 

859.      Hypnotic  DruiCs  In  Atrvcllons  of  the  Ncrvoas 
SYStcm 
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pain  usually  causes  the  sleeplessness,  and  antineuralgic 
medicines  should  be  combined  -with  hypnotics— such  as 
salicylate  dciivates  with  veioual,  or  the  proprietary  drugs 
known  as  veronacetin  or  codeonal.  It  the  pain  is  very 
serere,  pantopon  injections  should  be  given.  In  the  in- 
somnia of  paralysis  agitans  hypodermic  injections  of  small 
quantities  of  hyoscine  tend  to  diminish  the  rigidity  and 
paraesthesia,  and  thus  secure  sleep. 

S53.        Early  Phlebitis  In  Pulmonary  Tuberculosis. 

Laffoegue  {Paris  7ned.,  January  6th,  1925,  p.  30)  states  that 
comparatively  little  is  kno^vn  of  the  phlebitis  vrhich  occurs 
at  an  early  stage  of  pulmonary  tuberculosis,  as  distinct  from 
that  which  is  found  in  an  advanced  stage  of  the  disease. 
Lafforgue  himself  has  seen  only  two  examples  of  this  early 
form,  and  barely  twenty  eases  have  been  published  in  French 
literature.  The  complication  may  develop  in  four  distinct 
types  of  tuberculosis.  The  first  is  composed  of  persons  who 
are  free  from  any  obvious  symptoms  of  tuberculosis,  though 
on  close  examination  evidence  of  the  disease  may  be  detected 
in  the  lymphatic  glands,  hila,  or  apices  of  the  lungs,  or  in  the 
pleura.  The  second  group  consists  of  persons  in  the  initial 
stage",  with  slight  but  definite  signs  in  the  lungs.  The  third 
type  is  represented  by  serofibrinous  pleurisy,  and  the  fourth 
by  an  abnormal  form  of  tuberculosis  simulating  chlorosis. 
Early  phlebitis  has  a  marked  predilection  for  the  lower  limbs, 
affecting  each  witli  equal  frequency.  As  a  rule  it  is  unilateral, 
but  occasionally  it  involves  both  sides,  either  simultaneously 
or,  much  more  frequently,  one  side  ten  or  twenty  days  before 
the  other.  The  superficial  veins  are  principally  involved, 
the  iuternal  saphenous  in  half  and  the  external  saphenous  in 
one-fifth  of  the  cases.  The  femoral  vein  is  occasionally  affected, 
either  primarily  or  by  spread  of  infiammation  from  the 
saphena,  but  much  less  frequently  than  is  estimated  by  some 
statistics.  The  onset  is  usually  gradual,  being  characterized 
by  pain  which  as  a  rule  is  moderate  but  progressive  in 
character,  and  is  followed  from  a  few  days  to  a  week  later  by 
oedema,  which  is  always  of  slight  extent  unless  the  femoral 
vein  is  involved,  when  the  oedema  is  more  marked.  The  throm- 
bosed segment  of  the  vein  can  be  felt  in  the  neighbourhood  of 
the  oedematous  area.  The  rise  of  temperature  is  slight  and 
transient,  and  is  not  accompanied  by  shivering  or  constitu- 
tional disturbance,  except  in  phlebitis  of  the  deep  veins,  when 
a  temperature  of  104^  F.  may  be  registered.  Early  tuberculous 
phlebitis  is  also  characterized  by  absence  of  a  collateral 
circulation,  very  slight  impairment  of  function,  absence  of 
cutaneous  sensory  changes,  or  of  any  trophic  or  vasomotor 
disturbances  which  are  found  in  other  varieties  of  phlebitis. 
Apart  from  exceptional  cases  in  which  the  phlebitis  is  bilateral 
there  is  little  likelihood  of  the  oedema  being  mistaken  for  that 
due  to  cardiac  or  renal  disease  or  mechanical  causes.  On  the 
other  hand,  when  pain  is  the  principal  feature  and  the  other 
symptoms  are  ill  marked,  the  phlebitis  may  be  mistaken, 
especially  at  the  onset,  for  myalgia,  peripheral  neuritis,  or 
arthritis.  The  immediate  prognosis  is  favourable,  especially 
as  tliere  is  little  likelihood  of  embolism,  but  the  remote  pro- 
gno.sis  is  often  very  grave,  and  should  always  be  guarded.  In 
about  a  third  of  the  cases  acute  generalized  tuberculosis 
develops  within  a  few  months  to  two  years.  In  about  the 
-aiiie  proportion  of  cases  there  is  an  aggravation  of  the  initial 
lesions  with  a  more  or  less  rapidly  fatal  issue.  The  treatment 
floes  not  diJJter  from  that  required  for  other  types  of  phlebitis. 

iSi,  Herpes  Zoster. 

Marinesco  {Uif.  Med.,  December  18th,  1922,  p.  1211)  publishes 
some  researches  made  by  him  on  herpes  zoster.  He  says  it 
belongs,  like  the  other  varieties  of  herpes,  to  the  class  of 
ueurotrophic  epithelioses,  and  is  due  to  the  presence  of  an 
invisible  virus,  localized  in  the  nucleus  chiefly,  but  also  as 
inclusions  in  the  protoplasm.  The  virus,  he  believes,  is 
propagated  along  the  lymphatics  of  the  nervous  tracts, 
reaching  the  sensory  ganglia  and  the  Gasserian  ganglion. 
It  may  also  travel  along  the  spinal  canal,  and  give  rise  to 
1  marked  lymphocytosis.  He  hazards  the  opinion  that  it 
may  perhaps  have  some  alfinity  with  the  virus  of  epidemic 
snccphalitis. 

2>5.  Treatment  of  Ulcerative  Stomatitis. 

W.  Jellinek  (Zcniralbl.  f.  inn.  Med.,  January  6th,  1923,  p.  G) 
lias  found  that  ulcerative  stomatitis  is  constantly  associated 
with  the  presence  of  Vincent's  spirilla,  which,  according  to 
most  authorities,  is  the  cause  of  the  condition,  although  it 
(ioes  not  fulfil  all  Koch's  postulates.  As  those  organisms  are 
very  sensitive  to  cold,  Jellinek  devised  the  plan  of  freezing 
the  alToctcd  tissue,  with  the  result  that  the  severest  cases 
were  cured  within  four  or  five  days.  Two  out  of  fifty-four 
oases  suffered  a  1  elapse,  which  was  cured  within  tliree  days 
liy  the  same  treatment.  Four  cases  of  pyorrhoea  alveolaris 
wcro  also  cured  by  freezing  the  gums,  and  remained  free 
{rou  recurrcucfcs  for  from  four  to  twelve  months. 
£42  B 


SURGERY. 

256.  Subphrenic  Abscess. 

H.  M.  Clute  (Boston  Med.  and  Surg.  Journ.,  November  16th, 
1922,  p.  681)  says  that  subphrenic  abscess  is  rarely  a  primary 
disease,  but  is  f  econdary  to  an  infective  process  elsewhere 
in  the  body.  This  infection  is  commonly  in  the  abdomen, 
rarely  in  the  thorax  ;  it  is  found  most  frequently  after  per- 
foration of  the  stomach  or  duodenum  ;  appendicitis  is  second 
on  the  list  of  frequent  causes.  The  situation  of  the  abscess 
depends  on  the  preceding  inflammatory  process  and  the 
anatomical  relations  of  the  liver  and  diaphragm.  The 
coronary  and  the  left  lateral  ligaments  divide  the  dia- 
phragmatic surface  into  an  anterior  and  a  posterior  half  ; 
the  falciform  ligament  divides  the  anterior  face  into  a  right 
and  left  half.  There  are  produced  four  fairly  distinct  potential 
spaces  between  the  liver  and  diaphragm  lined  by  peritoneum  ; 
drainage  into  these  spaces  is  favoured  by  gravity  when  the 
patient  is  lying  supine  in  bed.  The  onset  of  symptoms  is 
usually  a  steadily  rising  fever  with  no  local  evidence  of 
the  cause.  The  patient  loses  ground  rapidly,  his  appetite 
is  absent,  and  he  looks  ill.  He  complains  of  fullness  and 
discomfort  in  the  epigastric  )-egion,  and  it  may  be  impossible 
for  him  to  draw  a  deep  breath  ;  cough  and  hiccup  are  present. 
The  onset  may  be  more  acute  with  perforation  of  a  gastric 
ulcer.  The  abscess  may  contain  pus  alone  or  pus  and  gas. 
There  is  limited  movement  of  the  chest  and  bulging  of  the 
thorax  and  oedema.  Percussion  may  show  dullness  and 
tympanites.  Pleurisy  is  frequently  diagnosed  in  these  cases, 
and  exploratory  puncture  is  a  valuable  aid  to  diagnosis.  The 
liver  border  may  be  below  the  costal  margin  and  a  leuco- 
cytosis  present.  A  skiagram  offers  positive  evidence  in  the 
majority  of  cases.  The  treatment  is  by  incision  and  drainage, 
and  this  is  best  carried  out  in  two  stages.  It  is  often  desir- 
able to  resect  a  portion  of  the  tenth  rib  and  open  the  pleuial 
cavity  ;  this  is  isolated  at  the  first  operation,  the  second  part 
taking  place  forty-eight  hours  later,  when  a  tube  is  inserted 
into  the  abscess.  The  two-stage  operation  reduces  to  a 
minimum  the  chance  of  empyema. 

257.  The  Disgnostlc  Value  of  Pain  on  Percussion  of 

the  Abdomen  In  the  Upright  Position. 

F.  Ehrlich  (Deut.  med.  Woch.,  February  2nd,  1923,  p.  149) 
has  found  that,  in  the  upright  posture,  pain  on  percussion 
does  not  always  coincide  witli  pain  on  pressure,  and  there 
are  cases  in  which  pain  is  provoked  by  pressure  but  not  by 
percussion  over  the  same  point.  The  author  has  drawn  up 
the  following  list  of  correlations:  (1)  Percussion  pain  in  the 
epigastrium  in  the  upright  posture,  absence  of  pain  on  pres- 
sure in  the  recumheut  posture,  absence  of  hydrochloric  acid. 
(2)  Percussion  pain  in  the  epigastrium  in  the  upright  posture, 
pain  on  pressure  in  the  same  position  in  the  recumbent 
posture,  ulcer  of  the  stomach  or  carcinoma.  (3)  Pain  on 
percussion  in  the  left  epigastrium  in  the  upright  posture, 
pain  on  pressure  under  the  right  costal  arch,  ulcer  of  the 
stomach  near  the  pylorus  or  duodenal  ulcer.  (4)  Pain  ou 
percussion  under  the  right  costal  arch  in  the  upright  posture, 
pain  on  pressure  in  the  same  position  in  the  recumbent 
posture,  chronic  cholecystitis  without  achylia.  (5)  Pain  on 
percussion  under  the  right  costal  arch  and  in  tlie  left  epi 
gastrium  iu  the  upright  posture,  pain  on  pressure  only  under 
the  right  costal  arcli  in  the  recumbent  posture,  cholecystitis 
with  achylia.  In  the  case  of  tumours,  paiu  on  percussion  iu 
the  upright  posture  coincides  with  pain  on  pressure  in  the 
recumbent  posture.  In  chronic  appendicitis  there  is  often  no 
pain  on  percussion  in  the  upright  posture,  whereas  there  is 
pain  on  pressure  when  the  patient  is  lying  down. 

238.       X-ray  and  Radium  Treatment  of  Enlarged  Tonsils. 

T.  NOGXER  (Paris  med.,  February  3rd,  1S23,  p.  109)  states  that 
x-ray  treatment  of  enlarged  tonsils  was  first  introduced  by 
Rcgaud  and  himself  in  1913,  and  has  since  been  used  by 
Cecikas  of  Athens  in  1919,  and  later  by  Murphy,  Witherbee, 
and  others.  Some  forms  of  enlargement  of  the  tonsils 
are  more  suitable  than  others  for  this  method  of  treatment. 
Moure  distinguishes  two  forms  of  tonsillar  hypertrophy— true 
hypertrophy  and  lacunar  hypertrophy.  In  the  former  all  the 
auatomical  elements  of  the  tonsil  are  more  or  less  enlarged, 
while  in  the  latter  the  crypts  and  follicles  become  distended 
by  the  products  of  secretion  and  give  lise  to  a  pseudo 
hypertrophy.  In  true  hypertrophy  the  soft  form  is  most 
frequent  in  children  and  the  hard  form  most  frequent  in 
adults.  The  best  results  from  .r-ray  treatment  are  obtained 
in  the  soft  form  both  in  the  child  and  the  adolescent.  In  the 
lacunar  form  the  treatment  produces  only  slight  improve 
ment.  In  the  hard  forms  of  hypertrophy  the  benefit  obtainec 
by  .T-ray  treatment  is  very  slight  owing  to  the  abundance  ol 
sclerotic  tissue.  In  suitable  cases  the  immediate  results  are 
manifested   about    a  fortnight   after    the    first  sitting,  auc 
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consist  In  a  marked  and  progressive  diminution  in  size  of  the 
tousils,  and  a  change  in  their  colour  from  bright  i-ed  to  a  pale 
pink,  while  the  surface,  which  was  previously  granular, 
becomes  smooth.  The  functional  symptoms  also  diminish  in 
intensity  ;  tho  respiration  improves,  snoring  in  sleep  ceases, 
phonation  becomes  more  distinct,  pain  in  swallowing  dis- 
appears, and  tho  general  health  improves.  In  Nogier's  cases 
this  improvement  was  maintained  for  several  years.  The 
advantaiges  of  a^ray  treatment  over  other  methods,  according 
to  the  author,  are  that  it  is  simple  and  painless  and  does  not 
expose  the  patient  to  the  risks  of  haemorrhage  or  infection, 
r.  H.Williams  {Paris  m4d.,  February  3rd,  1923,  p.  110)  states 
that  the  rationale  of  radium  treatment  consists  in  the  fact  that 
the  lymphoid  tissue  of  which  the  tonsils  arc  composed  is  par- 
ticularly susceptible  to  tho  action  of  radium,  and  that  diseased 
tonsillar  tissue  is  even  less  resistant  than  the  same  tissue  in 
the  normal  state.  Kadium,  however,  cannot  bo  expected  to 
have  any  action  on  flbrous  tissue  or  suppuration.  Williams 
has  tfoated  101  cases,  aged  from  5  to  60  years,  which  ho 
classifies  as  follows  :  enlarged  tonsils  without  iullammatiou. 
Incases;  tonsillitis  (2  acute,  31  chronic),  33  cases;  enlarged 
tonsils  with  various  complications,  such  as  rheumatism, 
cardiac  disease,  and  nephritis,  14  cases.  In  all  bat  three  of 
the  cases  of  simple  enlargement,  and  in  all  but  two  of  the 
tonsillitis  cases,  the  tonsils  were  considerably  reduced  in  size 
as  the  result  of  treatment.  The  use  of  radium  is  not  without 
danger,  and  should  only  be  carried  out  by  an  expert.  Kadium 
is  stated  to  be  more  suitable  than  x  rays  for  enlarged  tonsils 
becailse'it  is  easier  to  determine  tho  exact  dose,  and 
because  the  radiations  are  applied  to  the  tonsils  by  the  mouth 
and  are  almost  entirely  absorbed  by  tho  tonsils  themselves, 
wliereas  t  rays,  which  are  applied  externally,  are  in  great 
part  absorbed  by  the  intervening  tissue,  especially  the 
parotid, 

259.        Involvement  of  the  Auditory  Nerve  In  Early 
Syphilis. 

JI.  Bab  (Deut.  med.  IVoch.,  February  16th,  1923,  p.  218)  has 
carried  out  investigations  with  a  view  t<3  checking  the  clafms 
of  Alexander,  Kobrak,  and  others,  according  to  whom  the 
auditory  nerve  is  often  iini)llcated  before  the  appearance  of 
sc.condary  signs  of  syphilis.  The  author  oxaiiiiued  26  cases 
Of  primary  syphilis  in  which  tho  diagno.'^is  was  conllrmed  by 
microscopic  examination.  On  the  same  day  on  which  this 
examination  was  made  the  patients  were  sent  to  a  specialist 
in'  aural  diseases  for  him  to  say  whether  they  had  sym- 
ptoms of  ear  disease  or  not.  On  tho  same  day  or  on  the 
following  day  abortive  treatment  with  neo-salvarsau  was 
instituted.  The  report  of  the  aural  specialist  showed  that  in 
about  75  percent,  tho  auditory  nerve  was  alroady  involved, 
and  this  was  as  often  the  case  when  the  Wasscrmanu  reac- 
tion was  negative  as  when  it  Vi'as  positive.  In  most  cases 
with  Signs  Of  disease  of  tho  auditory  nerve  there  were  no 
subjective  symi)toms,  but  tho  signs  were  so  characteristic 
that  thoy  may  possibly  prove  of  couslderablo  value  in  tho 
clinical  diagnosis  of  doubtful  cases  of  syphilis — for  example, 
cases  of  mixed  infection  in  which  it  is  impossible  to 
demonstrate  tho  Sjnrocharia  palliila.  In  70  ptr  cent,  tho 
abortive  treatment  of  these  26  cases  was  siicctsstul ;  six  to 
eighteen  nionllis  later  there  was  no  cliuical  or  serological 
evidence  of  syphilis.  In  those  cases  in  which  there  were  no 
signs  of  iuvolvoinont  of  the  auditory  nerve  when  tho  abortive 
trcatuiout  was  instituted,  it  was  invariably  successful.  It 
would  seem  that  tho  injury  to  tho  auditory  nerves  caused 
by  syphilis  takes  long  to  repair,  and  it  may  bo  dciuons^rablo 
alter  tho  patient  aiipoars  to  have  recovered  In  other  respects 
from  syphilis, 

2S0.  The  Value  of  Perirenal  Inflation. 

TVr.  milcvASsiT  {llnll.  it  Mnii.  Chii:  tie  P,ihs,  February  6th, 
1923,  p.  189)  gives  tho  results  of  over  a  year's  experience  of 
pi'riional  inflation.  The  technique  of  tho  oi>eration  Is  slinplo, 
but  tho  results  arc  often  unsatisfactory,  as  there  aixjanuuihcr 
of  sp.ioes  round  the  kidney  which"  may  become  Injected 
Instead  of  tho  perirenal  tlssuo.  Those"  iucludo  the  porl- 
toneuiu,  pleura,  or  mediastinum,  which  may  rarely  bo  In- 
joclod,  or  more  commonly  tho  muscular  planes,  of  tho  psoas 
UHLScIo  in  particular;  where  this  muscle  is  thick  tho  point 
nf  the  needle  may  ho  airosted  in  Its  slioath  and  tho  gas  bo 
injected  among  tho  iiuisolo  flbres,  or  soumtinios  it  may  result 
lu  tho  Injootiou  ontoriiig  tho  central  ligament  of  the  dia- 
phragm and  ihcnco  passing  to  tho  chest  or  downwards  into 
tho  ahiloiuen.  The  author's  procoduro  ditTors  from  that  of 
Carelli  in  that  ho  makes  the  injection  at  tho  iK)int  where 
the  kidney  approacUcs  nearest  to  tho  skin;  this  point 
lies  at  (ho  upper  point  of  tho  line  which  divides  tho 
muscles  ot  the  back  fivm  those  of  tho  abdomen  over  tho 
niHJX  of  Potifs  triangle.  Ho  employs  the  tiwar  used  to 
produce  artillcial  pneiiinoihorax ;  uvoii  so  it  Is  impossililo  to 
L'O  suro  tho  injection  will  proceed  satisfactorily,  and  it  may 


merely  enter  in  the  pararenal  layer.  When  successful  the 
kidney  can  be  shown  surrounded  by  the  gas  and  separated 
from  neighbouring  structures.  When  the  injection  docs  not 
spread  equally  around  the  kidney  it  may  be  due  to  peri- 
nephritis or  to  the  gas  collecting  in  pockets,  and  this  leads  to 
mistakes  in  diagnosis.  The  author  conclnJes  that  at  present 
no  technique  so  far  designed  will  give  constant  results.  The 
image  obtained  by  this  method  is  often  difficult  of  interpreta- 
tion and  no  better  than  an  ordinary  radiogram  ;  it  may  some- 
times be  used  with  advantage  in  cases  of  tumours  of  the  loin 
where  the  diagnosis  is  obscure  and  other  methods  have  been 
tried  without  success. 

261.  Cystography  la  Prostatism. 

PIRONDINI  {liiv.  Unped.,  .January  15th,  1923,  p.  li  directs 
attention  to  the  diagnostic  value  of  cystography  in  prostatic 
cases.  Tho  bladder  is  filled  with  a  2  to  5  per  cent,  solution 
of  potassium  iodide  or  5  to  15  per  cent,  solution  of  sodium 
bromide  and  the  xray  tube  directed  strictly  verticallj'. 
Three  points  are  to  be  noted:  il)  the  generic  form  of  the 
vesical  shadow ;  (2)  the  small  irregularities  of  the  margin  of 
the  shadow ;  (3)  the  lower  edge  of  the  shadow  is  above  the 
pubic  symphysis  line.  Of  these  three  facts  the  third  is  the 
most  important.  Whenever  this  lower  line  is  above  the  pabic 
line  it  is  safe  to  say  that  prostatic  adenoma  exists.  The 
cause  of  the  elevation  is  the  raising  of  the  fioor  of  the 
bladder.  Some  prostatic  adenomata  of  periurethral  localiza- 
tion do  not  raise  the  base  of  the  bladder,  and  in  such  cases 
this  clear  interstice  is  not  present,  and  other  means  ot 
diagnosis  may  be  necessary — for  cxamp'e,  cystoscopy. 
Cystography  is  particularly  nseful  when  tho  passing  of  an 
endoscope  is  dilllcult  or  dangerous,  and  when  there  is  great 
vesical  irritability  or  severe  haematuria.  Several  cystograms 
are  given,  which  illustrate  the  author's  .statements. 


OBSTETRICS   AND   QYN.AECOLOQY. 

262.       Treatment  of  Ruptured  Ectopic  Pregnancy. 

E.  M.  Hawks  iSnnj.,  ilyn.,  ani  Ohstct.,  February,  1923,  p.  232i 
discusses  the  question  ot  whether  immediate  or  delayed 
operation  should  be  employed  in  cases  ol  collapse  following 
a  ruptured  ectopic  pregnancy.  He  presents  the  clinical 
evidence  afforded  by  824  cases  of  ectopic  pregnancy,  of  which 
187  were  in  various  degrees  of  collapse  ;  three  of  the  latter 
cases,  through  errors  in  diagnosis,  did  not  receive  palliative 
treatment,  and  ot  the  remaining  184,  113  were  operated  on 
immediately,  and  71  were  treated  expectantly.  He  suggests 
that  there  would  bo  no  question  as  to  the  time  of  o|>cration 
if  all  the  cases  improved  under  palliative  measures,  but, 
unfortunately,  a  cousidcrablo  [lercontage  of  tho>cp  cases  dio 
when  left  to  themselves,  or  when  treated  I  \  ■,  .     This 

last  statement  has  been  denied  by  other  av  lint  the 

author  supports  his  opinion  by  statistics.     1  ul  '  •  ■  in 

133    consccutivo    cases    of    collap>e    due    to    tl  :.)u 

operated  upnii  immediately  in  three  hospitals  wa-  ■  :  ,  .  _  iit., 
while  the  mortality  in  71  consecutive  cases  of  collapse  in  two 
institutions,  treated  exivctantly  and  In  which  0(>eratioD  was 
deferred,  was  17  per  cent.;  ill  a  more  recent  scries  of  21 
consecutive  cases  of  collapso  in  one  Institution,  operated 
upon  immediately. ''  '       '        ''  ^t« 

that   tho  vital   thii  'in 

haemorrhage  Is  tlK   ; ir- 

dilating   iiu'ditim   stich   as   saline,  gur  or 

blood.     Fluids  cannot  In?  given,  howov.  :,   J.* 

planned  to  follow  soon  or  Is  done  coincidentl) .  Iiidi^iou  aod 
transfusion  give  th"  lintno»linto  oiioratinn  a  «!rpa«  advantag«. 
A  small  ai  1\iid  will  i^'  -ily 

a  patient  i>nd  iii.-»'k  .in 

Iniiiu'diai  '■      "  "  l>o 

ad.lod  to  1  •  m 

taking  U)'  1-  .of 

case  that  ilus  in  tho  \T:inls  %  ^>iir  or  »u  m 

to  have  a   boitor  ohanoo   if    .  at    wore   i  .iul 

operated  upon  luimcdiatcly,  and  tiaustusctl  later,  if  uccts.ary. 
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recogaized  that  distiiibances  of  the  endociiue  system  are 
responsible,  it  having  been  shown  by  Luithlen  that  owing  to 
these  disturbances  the  skin  is  specially  susceptible  to  inflam- 
mation at  this  time,  and  he  has  succeeded  in  reducing  this 
susceptibility  by  reducing  the  permeability  of  the  capillaries 
by  colloidal  therapy  and  bloodletting.  "With  this  treatment 
comliued  with  organotherapy  he  has  achieved  good  results. 
The  author  has  had  the  opportuuity  to  treat  numerous  women, 
either  at  the  menopause  or  just  before  it,  suffering  from  wide- 
spread pruritus  and  eczema  oa  all  parts  of  the  body,  and  he 
has  always  improved  and  generally  cured  the  condition  by 
giving  an  ovarian  extract  1  c.cm.  subcutaneously  every  second 
day.  It  the  treatment  is  begun  in  Ihe  early  stages  the  disease 
is  cured  very  rapidly,  and  even  iu  old-standing  cases  not  more 
than  sixteen  injections  are  usually  required.  He  records  two 
interesting  cases  in  which  the  treatment,  which  he  regards 
as  quite  harmless,  was  apparently  successful. 


264.  Treatment  of  Uterine  Hyomita. 

J.  Recamier  {La  Gijnecologie,  December,  1922,  p.  714)  surveys 
the  treatment  of  uterine  niyomata  duriug  the  last  fifty  years, 
and  discusses  the  present-day  indications  for  surgical,  a-ray, 
and  radium  treatment.  Radium  or  a"-ray  therapy  in  expert 
hands  is  without  danger  and  usually  efHcacious  in  cases  of 
uncomplicated  myoma,  but  has  the  drawbacks  that  (1)  the 
curative  action  is  obtained  as  the  result,  and  at  the  jirice,  of 
a  sterilization  of  the  ovaries ;  (2)  not  all  niynmata  can  be 
diagnosed  in  the  unopened  abdomen,  and  to  irradiate  a  sup- 
posed myoma,  which  is  in  reality  an  ovarian  cystoma  or  an 
inflammatory  adnexal  condition,  may  cause  grave  and  even 
fatal  complications.  Surgical  treatment,  which  permits  of 
exact  diagnosis  and  of  carefully  planned  conservative 
measures  with  regard  to  the  genital  functions,  is  nevertheless 
fraught  with  a  mortality  of  approximately  6  per  cent,  (hyster- 
ectomy) or  8  per  cent,  (myomectomy).  In  assigning  the 
various  classes  of  myomata  to  radiological  or  to  operative 
treatment,  Recamier  lays  down  the  following  general  rules  : 
Radiotherapy  is  called  for,  provided  the  diagnosis  be  not 
doubtful,  in  small  or  medium-sized  tumours,  in  the  diffusely 
iibromatous  bleeding  uteri  of  the  menopause,  and  in  patients 
whose  general  condition  of  health  contraiudicates  surgical 
operation.  Myomata  unsuitable  for  radiotherapeutic  measures 
are  those  which  are  large,  high  and  subpei'itoneal,  low  and 
intraligamentary,  degenerated,  suppurating,  submucous,  and 
enucleable  per  vaginam ;  also  those  requiring  intervention 
during  pregnancy.  According  to  the  author,  about  one-third 
of  myomata  require  operation  ;  two-thirds  may  be  left  to 
a-ray  or  radium  treatment.  He  believes  that  subtotal  hyster- 
ectomy (the  mucosa  of  the  cervical  stump  being  excised) 
is  the  operation  of  choice  in  the  majority  of  women  over 
40  years  of  age  having  subperitoneal  or  interstitial  myomata. 
Myomectomy  is  most  suitable  for  women  who  are  not  yet  35, 
having  myomata  which  are  tew  and  subserous,  and  possessing 
healtby  adnexa  ;  even  in  a  young  woman,  however,  it  is  better 
to  do  subtotal  hysterectomy  than  to  leave  a  "  loque  uterine  " 
after  multiple  myomectomy. 


PATHOLOGY. 


26S.  The  Blood  Count  In  Erythema  Nodosum. 

W.  HOYER  {Acta  Mcdica  Scandinavica,  February  22nd,  1923, 
p.  587)  has  examined  the  blood  in  twenty  cases  ot  erythema 
nodosum,  and.  has  found  little  change  in  the  erythrocytes 
apart  from  a  slight  reduction  iu  their  number  in  about  two- 
thirds  of  his  cases.  The  anaemia  was,  as  a  rule,  proijortional 
to  the  severity  of  the  disease.  In  most  cases  the  total  number 
of  the  leucocytes  was  above  normal  at  the  time  of  the  erup- 
tion, and  as  this  faded  the  number  of  the  leucocytes  returned 
to  normal.  Early  in  the  disease  there  were  neutrophilia, 
eosinophilia,  monocytosis,  and  lymphocytosis.  As  the  erup- 
tion faded,  numerous  neutrophils  with  rod-shaped  nuclei 
appeared  and  persisted  for  a  considerable  time.  Discussing 
this  blood  picture,  the  author  points  out  that  it  does  not  tally 
with  that  of  acute  rheumatism.  It  is  more  like  that  of 
anaphylaxis,  and  erythema  nodosum  may  be  an  anaphylactic 
phenomenon  provoked  by  certain  protein  poisons,  for  one  of 
which  the  tubercle  bacillus  may  be  responsible.  Indeed,  the 
late  changes  observed  in  the  leucocytes  after  an  attack  of 
erythema  nodosum  resembled  those  seen  after  a  primary  in- 
fection with  tuberculosis.  In  all  but  two  of  the  author's  cases 
V.  I'irquct's  reaction  was  positive,  and  in  most  it  was  violent, 
let  there  was  a  family  history  of  tuberculosis  in  onlv  three 
cases,  and  none  of  the  twenty  showed  the  habitus  phthisicus. 
Some  of  the  patients  were  nurses  who  had  come  as  proba- 
tioners to  the  hospital  from  the  country  and  had  nursed 
tuberculous  i)ersons  during  their  first  year  of  service. 
512  D 


266.        Skin  Cancer  following  Exposure  to  Radium. 

W.  J.  Macxeil  and  G.  W.  Willis  (JoKfv!.  Amer.  Med.  Assoc, 
February  17th,  1923,  p.  466)  report  an  interesting  case  of  skin 
cancer  following  exposure  to  radium  which  occurred  iu  a 
medical  practitioner  aged  46.  This  patient  worked  with 
X  rays  in  his  practice  from  1905  to  1917,  but  not  since ;  he  was 
fully  cognizant  of  the  danger  of  .T-ray  burns  and  precautions 
for  self-protection  were  carefully  employed.  From  1912  to 
June,  1920,  however,  he  handled  radium  without  any  precau- 
tions for  self-protection  ;  he  used  it  in  small  amounts  up  to 
1915,  but  iu  quite  large  amounts  from  1915  to  1920,  200  to  365  uig. 
in  individual  tubes  being  taken  between  the  right  thumb  and 
forefinger  almost  every  day.  Various  changes,  which  might 
be  ascribed  to  the  exposure  to  radium,  began  to  be  observed 
late  iu  1918,  and  since  early  in  1920  the  skin  changes  required 
constant  care.  In  September,  1922,  a  fissure  on  the  ball  of  the 
right  thumb  underwent  a  peculiar  and  extremely  painful 
alteration  in  character,  and  did  not  improve  under  various 
treatments.  The  central  portion  of  the  lesion  was  excised 
and  on  microscopical  examination  was  found  to  be  a  dis- 
integrating squamous-celled  carcinoma,  extending  beyond 
the  limits  of  the  specimen  examined.  Immediate  amputa- 
tion of  the  thumb  was  advised,  and  this  was  carried  out  on 
the  following  day.  The  condition  was  then  fouud,  on  further 
examination,  to  be  a  squamous-celled  carcinoma  of  the  distal 
phalanx  of  the  right  thumb,  extending  to  the  base  of  the 
phalanx  ;  there  were  hyperkeratosis  and  parakeratosis  of  the 
cutaneous  epithelium.  The  authors  admit  that  the  earlier 
work  of  the  patient  with  x  rays  throws  some  little  doubt  on 
the  causal  relation  ot  the  radium.  On  the  evidence,  however, 
they  are  strongly  inclined  to  the  opinion  that  radium  may, 
when  exposure  has  been  sufficient,  give  rise  to  changes  iu  the 
skin  predisposing  to  development  of  malignant  new  growth, 
and  that  the  radium  had  precisely  this  effect  in  the  case 
reported, 


267.    Destruction  of  Diphtheria  Bacilli  by  the  Pneumo- 
bacillus. 

Lesbre  (C.  B.  Soc.  de  Biologic,  January,  1923,  No.  3,  p.  227) 
has  succeeded  in  eradicating  the  diphtheria  bacillus  from  the 
throats  of  carriers  by  inoculating  their  throats  with  the 
pneumobacillus.  It  has  been  known  for  some  time  that 
certain  harmless  organisms  play  an  important  part  in 
inhibiting  the  growth  of  the  Klebs-Loeffler  bacillus  in  the 
throat  and  the  existence  of  an  antagonism  has  been  estab- 
lished between  the  pneumobacillus  and  the  diphtheria  germ. 
Lesbre  inoculated  living  pneumobacilli  on  to  the  tonsils  of 
four  diphtheria  carriers  and  fouud  that  iu  each  case  the 
number  ot  diphtheria  bacilli  diminished  rapidly  and  they 
disappeared  completely  in  seven  to  twelve  days.  The  same 
treatment  was  then  applied  to  a  convalescent  case  suffering 
from  pharyngitis,  with  the  result  that  the  diphtheria  bacillus 
could  not  be  found  after  seven  days.  An  early  case  of  diph- 
theria was  also  treated  successfully.  All  the  recipients  of 
these  inoculations  were  examined  again  after  a  period  of  two 
months  and  were  found  to  be  free  from  infection :  they  had 
not  suffered  from  any  symptoms  as  the  result  ot  the  implanta- 
tion with  pneumobacilli.  Such  a  method  of  treatment  may 
therefore  be  of  value  in  destroying  diphtheria  bacilli  in  tha 
throat  and  diminishing  the  period  of  isolation  of  carriers. 


268.     Can  Tuberculosis  Give  a  Positive  Wasiermann 
Reaction  ? 

H.  Boas  and  C.  With  (Hospitalstidcnde,  January  31st,  1923, 
p.  69)  review  the  extensive  literature  according  to  which 
tuberculosis,  notably  ot  the  skin,  frequently  is  responsible  for 
a  positive  Wasserniann  reaction.  Their  review  shows  that 
with  one  possible  exception  these  publications  do  not  bear 
scrutiny.  Their  own  observations  show  that  the  chance  of 
a  tuberculous  person  (without  clinical  evidence  of  syphilis) 
giving  a  positive  Wassermann  reaction  is  only  0.1  per  cent, 
(thrice  in  2,308  cases).  At  the  Finscn  Institute  in  Copenhagen 
it  has  been  the  practice  since  1910  to  test  every  patient  with 
Wassermann's  reaction,  and  iu  addition  to  the  material 
obtained  at  this  institute  the  authors  have  added  some  cases 
from  other  hospitals.  Altogether  1,174  cases  of  tuberculosis 
of  the  skin,  or  o£  cutaneous  diseases  which  might  have  a 
tuberculous  origin,  were  examined  by  Wassermann's  reagtion 
and  only  In  3  was  it  positive,  although  there  was  no  evidence 
of  syphilis.  In  758  cases,  ot  surgical  tuberculosis  aud  iu 
376  cases  of  pulmonary  tuberculosis  the  reaction  was  tested; 
it  was  not  once  positive  in  the  latter  class,  and  among  the 
cases  of  surgical  tuberculosis  there  were  only  17  with  a 
positive  Wassermann  reaction,  and  in  all  these  17  cases 
syphilis  was  found  to  coexist  with  tuberculosis.  It  is  therefore 
a  myth  that  this  disease  can  per  se  give  rise  to  a  positive 
Wassermann  reaction, 
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269.  The  Biological  Test  of  Paternity. 

Lattes  {Rif.  Med.,  February  19th,  1923,  p.  169)  discusses 
recent  views  on  heredity  in  relation  to  paternity.  Mere 
reseralilanco  of  child  to  parent,  whether  fiauged  by  ordinary 
observers  or  by  artists,  is  not  a  safe  guide  from  the 
medicolegal  point  of  view.  Wo  are  gcUiua  a  little  nearer 
a  test  when  we  study  the  question  in  the  light  of  Jlendelian 
laws.  The  dominance  orrecessivity  of  certain  characteristics, 
corresponding  to  the  Meudelian  hypotheses,  should  be  borne 
in  mind  Sex  linkage— as,  for  instance,  in  the  case  of  haemo- 
philia—may  come  in  as  a  disturbing  factor.  The  shape  of 
the  skull,  of  the  hands,  the  disposition  of  the  venous  arches, 
the  whorls  of  the  (lugcrtips,  and  the  distribution  of  pigmenta- 
tion have  all  been  used  as  tests.  As  regards  the  colour  of 
the  iris,  blue  is  said  to  be  recessive  to  grey,  and  grey  to  brown. 
Urown  or  black  hair  is  dominant  in  regard  to  red  or  blond, 
and  the  section  of  the  hair  is  also  a  factor — for  example, 
smooth  round  hairs  are  recessive  in  regard  to  oval  sectional 
liair.  Again,  a  good  deal  of  work  has  been  done  in  relation  to 
blood  characteristics,  especially  as  regards  the  red  corpuscles, 
details  of  which  are  given,  but  so  far  tlio  author  would  not  be 
prepared  to  judge  a  case  of  disputed  filiation  solely  on  the 
blood  lln(Jjngs.  The  upshot  of  the  discussion  is  to  suggest 
that  by  a  proper  use  of  Mendelian  doctrines  in  relation  to 
heredity  we  possess  a  clue  which  might  help,  if  not  certainly 
Bettle,  cases  of  disputed  paternity. 

270.  The  Eilolotfy  of  Erythema  Nodosum. 

A.  WiHORO  {S'orsk  -l/iir/.  /.  Lac<jcviilcnskabcn,  February,  1923, 
p.  135)  has  observed  an  epidemic  of  erythema  nodosum  in 
a  country  district  in  Norway,  and  has  come  to  the  conclusion 
that  the  disease  is  of  rheumatic  ratlier  than  tuberculous 
origin.  Between  November,  1921,  and  August,  1922,  he  saw- 
as  many  as  30  deUnite  cases,  18  of  which  occurred  in 
December.  In  each  of  the  other  months  there  occurred  only 
4  cases  or  fewer.  The  epidemic  was  practically  confined  to 
a  *i»trict  where  only  816  persons  lived  ;  here  26  of  the  30 cases 
occurred.  The  age  of  26  of  the  patients  was  between  8  and  15 
— most  of  them  were  girls  ;  the  remaining  4  patients  were 
women  between  the  ages  of  16  and  25.  Only  in  two  homes 
were  there  as  many  as  two  cases  in  each,  yet  in  many 
families  whore  a  single  case  occurred  there  were  several 
children.  Most  of  tho  patients  suffered  from  protracted 
anaemia  after  the  illness,  and  3  developed  fatal  tuberculous 
nicningltis.  The  8  cases  of  pleurisy  occurring  in  conjunction 
with  tiio  erythema  terminated  in  recovery.  In  the  same 
period  there  were  19  othercascs  of  pleurisy,  all  with  effusion, 
aud  14  eases  of  acute  rheunuitism.  There  wero  also  numerous 
cases  of  muscular  rheumatism,  lu  support  of  his  view  tliat 
erythema  nodosum  is  a  rheumatic  disease,  the  author  remarks 
that  in  many  of  his  cases  the  erythema  nodosum  was  asso- 
ciated with  erythema  multiforme  and  pains  in  tho  joints; 
most  of  tho  cases  reacted  promptly  to  salicyl.  Another  i>olnt 
In  favour  of  his  view  was  the  great  frequency  with  which 
many  cases  of  undoubted  rheumatic  dlsea«o  occurred  in  the 
eamo  poriotl,  and  it  Is  conceivable  that  the  very  wet  Norwegian 
Bummer  of  1921,  with  almost  iucessaut  rain  from  May  till 
Christmas,  favoured  the  development  of  rheumatic  diseases. 

271.  Orthostatic  Albuminuria. 

J.  W.  RUSSF.LT.  (Quart.  Joiirn.  of  Mai.,  January,  1^23,  p.  73) 
reports  a  study  of  orthostatic  albuminuria  by  means  ol 
grai>hic  records.  He  describes  a  method  for  the  rapid  cstiiua- 
tlou  of  albuuiiuuria  of  small  dogreo,  aud  gives  charts  Indi- 
cating the  amount  of  albumin  iu  the  urine,  at  dlfTerent  times 
of  the  day.  lu  eases  of  apparent  orthostatic  albuminuria.  Ho 
compares  tho  results  with  those  obtained  In  corfaiu  mild 
cases  of  nephritis,  lu  the  cases  of  mild  nephritis  studied 
during  anil  Immediately  after  a  subacute  attack,  tho  rcac 
tlons  of  tho  albuminuria  to  the  upright  position  ai-o  idoulical 
with  those  of  tho  orthostatic  group.  Ho  Is  inclined  to  think 
that  many  of  tho  cases  diagnosed  as  orthostatic  albuminuria 
arc  not  really  "funellonal'  in  nalnre,  but  have  a  "renal 
pathology."  Tho  author  concludes  that  there  appears  to  be  a 
group  of  mild  kidney  lesions  which  reveal  themselves  chlctly 
by  tho  iuabillty  of  the  kidney  to  bear,  without  leakage  o"f 
albumin,  tho  circulatory  distnrbanco  brought  about  by  the 
upright  position  ;  and  ho  believes  that  the  orthostatic 
albuminurias  belong  to  tho  same  group,  though  at  Its 
juildost  extremity.    In  none  of  the  casos  exaiuiucd  has  the 


"bed  urine"  been  always  completely  free  from  albumin. 
There  Is  a  close  association  between  the  (juantity  of  urine 
secreted  and  the  amount  of  albumin  contained.  Generally 
the  two  curves  arc  inverse  in  direction.  AVhen  the  urine  is 
persistently  and  abnormally  scanty,  the  two  curves  cease 
to  show  any  relation  to  one  anoiher.  In  tho  more  obviously 
nephritic  cases,  the  albumin  response  to  the  upright  position 
is  not  immediate,  except  during  a  subacute  exacerbation. 
In  the  more  definitely  orthostatic  cases  standing  at  once 
and  invariably  gives  rise  to  albaminuria,  except  during  a 
period  of  diuresis. 

272.      Posture  In  the  Treatment  of  Bronchial  DIseassa. 

H.  SCH.\EFER  [Klinische  Wuchtmchrijt,  February  5th,  1923, 
p.  252)  records  his  experience  of  the  sloping  pasture  in  the 
treatment  of  bronchial  diseases.  The  patient  is  placed  in  a 
posture  suitable  for  the  draining  away  of  bronchial  secretion 
by  gravitation.  After  part  of  the  bronchial  secretion  which 
has  accumulated  during  the  night  has  been  expectorated  by 
coughing  iu  the  morning,  the  patient  rests  flat  on  the  bed  for 
two  hours,  so  that  tho  rest  of  the  bronchial  secretion  can 
flow  more  easily  into  the  large  bronchi.  .Vfter  a  few  days 
the  foot  of  the  bed  is  raised  30  cm.,  and  the  patient  rests  on 
his  healthy  side.  Not  only  is  the  foot  of  the  bed  rai.scd,  but 
the  bed  is  tilted  obliquely.  The  gluteal  region  is  raised  by  a 
wedge-shaped  cushion,  and  finally  the  heau  and  shoulders  are 
placed  on  a  chair  close  by  the  bed  ;  thus  an  oblique  hanging 
posture  is  obtained.  The  treatment  is  at  first  for  half  an  hour 
daily,  and  then  the  time  is  rapidly  increased  to  two  boors 
daily.  Patients  with  cardiac  disease  or  high  blood  pressure  are 
obviously  unsuitable  for  this  treatment.  OfScasesof  bronchi- 
ectasis treated  by  this  method,  5  recovered  and  1  improved 
considerably.  By  this  treatment  the  sputum  was  definitely 
diminished,  and  the  general  condition  improved.  The  treat- 
ment by  postuie  does  not  cure  bronchiectasis,  but  it  o  ten 
causes  distinct  improvement.  In  a  case  of  abscess  in  the 
lower  part  of  the  right  lung,  aud  in  another  case  of  fetid 
brouchitis,  recovery  followed  the  postural  treatment.  -Appa- 
rently the  treatment  Is  chiefly  of  service  in  bronchicctavis  or 
abscess,  but  only  when  the  lower  part  of  the  lung  is  affected ; 
in  diffuse  bronchitis  It  is  useless. 

S73.  Malarial  Sp^enomf tfaly. 

O.  CIGX07.ZI  ill  FoUcUnico,  Sez.  Chir.,  February  15th,  1923, 
p.  57)  records  his  observations  on  enlargement  of  the  spleen 
in  malaria  and  the  complications  arising  iheri-fioui,  based  on 
tho  study  of  several  hundred  cases  during  twelve  years' 
surgical  exi)crieuce  at  the  tirosscto  Hospital.  He  maintains 
that  the  treatment  of  all  eularge«l  malarial  spleens  should  be 
medical  as  long  as  they  are  situated  iu  their  normal  position. 
Operation,  however,  is  rc<iuired  in  the  following  complica- 
tions:—(1)  Violent  lesions  :  (ii)  spontaneous  rupture.  (6)  rupture 
of  spleen  from  abdominal  centuslous,  (rl  rupture  of  spleen 
from  penetratiug  wounds  of  tho  abdomen  and  thorax. 
(2)  Acute  inflammatory  processes:  (it>  Splenic  iili~i-, -,,  s, 
^^)  perisplenic  and  subphrenic  abscesses.     i3i   Par  ■;, 

especially  echiuococcus.    (4)  Kctopia  of  a  chrenicii  ■  d 

malarial  spleen.     (5)  Kctopia  of  a  clironicalI\  enl  1  a 

duo  to  latent  malaria.     (6)  Splenic  Infarctum  and  ■.•i 

in  an  ectopic  malarial  spleen.  i7i  Necrosis  of  a  x 

with  acuto  torsion  of  the  jH>dicle.    81  Fctoi'ii 

acute  or  chronic  torsion  of  the  pcillclc.      lu  1 -, 

which  presented  iho  complicatlous   describctl  I  r- 

formed  splenectomy,  with  only  one  death.    I'he  ri  -  .0 

oi)eratiou  were  as  "follows:  (it  Improvement  iu   ;  .il 

condition,  due  partly  to  removal  of  a  merli,->nic«l  1  o 

with  the  i;astro-iul'ostin«l  fuucilous   n-   "  \i 

of  a  large  ipiantity  of  toxic  leaterivl.  >l 

only  in  the  number  of  the  ri  1    .,..oiij 

value  but  also  In  the  white  cei  'penta 

being  gradually  replaced  In  ^i  istanoe 

to     various     Infections,    •  septic     iii(i-ciiou»,     wag 

diuiiuished.     i4i  Hela(  sc-.  .i.vblo  to  occur,  won-  more 

likely  to  develop  a  long  Uiuc  alter  splenectomy  than  UirccUy 
alter  the  operation. 

274.       Hospital  Epidemic  of  PsmphKus  Traoed  to  a 
Laundry  maid. 

II.  SoHVlTmiss  {f^chut-):.  I'ir.J.  lIV.-'i.,  February  15th,  1923, 
p.  171i  gives  an  account  of  an  outbreak  of  ih-iiu'IuVus  amon|2 
infants  In  a  uiatornity  hospital  lu  Basle.    The  whicii 

included   21    casos,  began   with   two  which  ...   siiuul- 

taneously  lu  diffoKUl  waixl.-",  servixl  by  dlfTeruut  members  o» 

578  A 


50     March  31,  1923] 


EPITOME   OS"   CURRENT   MEDICAL   LITEKATDBE. 


f      The  ORTTin 


the  hospital.  When  other  cases  began  to  occur,  numerous 
precautions  were  taken  ;  the  infants  and  their  attendants 
were  isolated,  the  use  of  common  bathrooms  was  discontinued, 
the  bath  water  was  treated  with  antiseptics,  and  a  search 
was  made  for  a  focus  ot  infection  in  the  staff  of  the  hospital. 
No  such  focus  could  be  found,  and  the  epidemic  spread  to 
practically  everj'  part  of  the  hospital.  The  Staphylococcus 
aureus  was  invariably  found  in  the  vesicles,  even  when  these 
were  examined  at  an  early  stage.  After  the  epidemic  had 
lasted  nearly  a  fortnight  the  discovery  of  an  Impetiginous 
eruption  under  a  bandage  with  which  a  woman's  breast  had 
been  secured  for  some  days  drew  attention  to  the  possibility 
ot  infection  from  the  laundry.  A  laundrymaid  was  found  to 
be  suffering  from  a  severe  whitlow  ot  the  right  index  finger, 
with  which  she  had  been  working  without  a  dressing.  The 
epidemic  ceased  promptly  when  the  Infected  linen  was 
withdrawn. 

275.  Haemogloblnuria  in  Scarlatina. 

B.  GUNTHER  (Deuf.  mcd.  Woch.,  February  16th,  1923,  p.  219) 
notes  that,  apart  from  the  haemoglobinuria  of  blackwater 
fever  and  syphilis,  comparatively  little  is  known  of  the 
causes  of  this  condition.  He  refers  to  a  case  in  which  It 
XJersisted  for  four  days  in  the  course  ot  an  attack  of  scarla- 
tina in  a  woman  aged  32.  The  temperature  ranged  from 
98.6-  to  100.4T.,  and  the  patient  was  very  drowsy.  The  scar- 
latiniform  rash,  which  had  lasted  for  four  days,  was  no 
longer  visible  on  her  admission  to  hospital.  She  complained 
of  headache,  deafness,  tinnitus  on  the  left  side,  complete 
loss  of  taste,  and  of  feeling  dazed.  She  vomited  frequently, 
but  none  of  the  cranial  nerves  appeared  to  be  affected.  The 
urine,  which  was  albumin  free  early  in  the  disease,  suddenly 
turned  the  colour  of  burgundy,  remaining  quite  clear.  It 
now  contained  much  albumin,  and  in  the  sediment  there 
were  a  few  erythrocytes.  Her  drowsiness  had  almost  com- 
pletely passed  off,  and  she  complained  of  severe  jjain  in  the 
back  on  both  sides.  The  diagnosis  ot  haemoglobinuria  was 
confirmed  by  a  special  examination,  which  showed  no  casts 
and  hardly  any  erythrocytes.  No  drug  had  been  given 
which  could  have  caused  this  condition.  Desquamation 
followed  and  the  haemoglobinuria  disappeared  after  four 
days  without  apparently  leaving  any  permanent  damage. 

276.  Bromides  and  Luminal  in  the  Treatment  of 

Epilepsy. 

E.  J.  Stuurman  [Nederl.  Tijdschr.  v.  Geneesk.,  February  3rd, 
1923,  p.  442)  discusses  the  relative  advantages  of  bromides 
and  luminal  in  the  treatment  of  epilepsy,  and  comes  to  the 
conclusion  that  luminal  is  as  effective  as  bromides  in  reducing 
the  number  of  fits  sufficiently  to  render  the  patient's  life 
tolerable.  Perhaps  it  may  be  said  that  luminal  is  even  more 
effective,  but  not  to  such  an  estebt  as  to  justify  the  much 
greater  expense  which  would  be  caused  by  its  administration 
on  a  large  scale,  luminal  costing  more  than  twenty  times  as 
much  as  bromides.  Luminal,  however,  is  especially  indicated 
in  the  status  epilepticus  and  in  cases  which  do  not  react  to 
bromides  alone.  In  such  cases  the  combination  of  luminal 
with  bromides  may  be  of  service. 


SURGERY. 

277.  Surgical  Treatment  of  Bronchiectasis. 

L.  BiBADEAU-DUMAS  and  p.  MOCQCOT  (Bull,  et  Mem.  Soc. 
mUd.  des  Hopitaux  de  Paris,  December  2Ist,  1922,  p.  1688) 
report  the  case  of  a  woman  of  35  who  had  had  cough  and 
expectoration  since  the  age  of  11.  Daring  pregnancy  alarming 
respiratory  complications  occurred,  necessitating  surgical 
intervention.  On  admission  the  patient,  who  was  five  and 
a  half  months  pregnant,  complained  of  increasingly  frequent 
dyspnooic  attacks,  profuse  night-sweats,  and  blood-tinged 
sputum,  which  was  so  fetid  that  it  was  suggestive  ot  pul- 
monary gangrene.  There  was  distinct  dullness  at  the  angle  ot 
the  left  scapula,  with  vocal  fremitus  and  amphoric  breathing, 
and  dullness  and  distant  breath  sounds  at  the  left  base.  During 
the  dyspnoeic  attacks  fine  moist  rales  were  heard  throughout 
both  lungs.  Numerous  bacteria  were  found  in  the  sputum, 
no  special  type  predominating ;  no  tubercle  bacilli  were 
found.  Several  Wassermann  tests  were  all  negative.  Lahour 
was  induced  at  the  beginning  ot  the  eighth  month,  but  as  the 
dyspnoea  persisted  an  operation  under  local  anaesthesia  was 
performed  live  weeks  after  the  coufinement.  The  fourth  rib 
was  resected;  the  left  pleura  was  found  to  be  thickened. 
The  lung  was  sutured  to  the  chest  wall  and  incised,  a  multi- 
locular  cavity  being  opened  and  drained  for  fltty-three  days. 
The  patient'scondition  improved  greatly;  the  sputum  became 
much  less  copious  and  less  fetid.  Some  dyspnoeic  crises 
Btill .  necessitated  morphine  injections,  but  gradually  the 
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temperature  fell  and  the  dyspnoea  disappeared.  Five  months 
after  the  first  operation  the  wound  had  healed  and  a  second 
operation  was  performed ;  a  subpleural  resection  exposed  a 
cavity  large  enough  to  permit  the  introduction  of  a  rubber 
sponge,  tor  the  purpose  ot  compressing  the  lung.  The  chest 
wall  was  sutured  and  drained.  Subsequently  the  sputum 
diminished  considerably,  but  signs  of  local  inflammation 
necessitated  a  third  incision  seven  weeks  after  the  second. 
The  sponge  was  surrounded  by  fetid  discharge ;  it  was 
removed  and  the  cavity  drained  with  gauze  wicks.  Rapid 
and  satisfactory  cicatrization  followed.  Six  months  after- 
wards (November,  1922)  the  patient  was  in  excellent  general 
health,  the  sputum  had  almost  disappeared  and  was  odour- 
less. There  was  no  dyspnoea,  the  signs  of  cavitatiou  had 
disappeared,  but  at  the  left  base  there  was  "  wooden  "  dull- 
ness with  persisteut  moist  rales.  There  was  distinct  scoliosis 
with  retraction  ot  the  left  side  of  the  thorax  and  slight 
dextrocardia.  The  incurvation  of  the  flngei-nails  had  de- 
creased. The  bronchiectasis  had  been  reduced  and  drained, 
but  some  broncho-pulmonary  sclerosis  ot  the  left  lower  lobe 
persisted. 

278.  Syphilis  of  tha  Bladder. 

E.  PICHER  (Urol,  and  Cut.  Rev.,  .January,  1923,  p.  1)  has 
collected  40  cases  of  syphilis  of  the  bladder  from  recent 
literature,  and  records  two  cases  which  came  under  his  own 
observation.  The  cardinal  symptoms  of  the  affection  are  the 
sudden  onset  ot  haematuria  with  each  micturition  (resisting 
routine  treatment,  but  disappearing  under  antisyphilitic 
medication),  severe  tenesmus,  and  pain  on  micturition. 
Cystoscopy,  which  is  frequently  difficult  on  account  of 
haemorrhage,  shows  the  following  stages  :  (1)  sharply  circum- 
scribed oedema  ;  (2)  swelling  of  the  vesical  mucous  membrane 
resembling  the  cerebral  convolutions,  with  marked  vascu- 
larization of  the  affected  area;  (3)  extensive  ulceration  and 
necrosis  surrounded  by  the  changes  in  the  mucous  membrane 
already  described.  According  to  Nilsson,  who  reported  two 
cases  in  1916,  the  principal  features  of  vesical  syphilis  are  : 
(1)  the  severe  subjective  symptoms,  in  contrast  with  the 
slight  objective  lesions  discovered  ;  (2)  the  absence  of  tubercle 
bacilli  in  the  urine  ;  (3)  the  presence  of  other  syphilitic  mani- 
festations; (4)  a  positive  Wassermann  reaction  ;  (5)  resistance 
to  ordinary  treatment  for  cystitis  ;  (6)  recovery  under  anti- 
syphilitic  treatment.  Picher's  first  case  was  that  of  a  man, 
aged  35,  who  sought  advice  for  frequent  urination,  ardor 
urinae,  and  itching  in  the  urethra.  Eighteen  years  previously 
he  had  contracted  syphilis  and  gonorrhoea.  Mercurial  treat- 
ment, which  was  not  well  tolerated  owing  to  intestinal  dis- 
turbances, had  to  be  discontinued  several  times.  Cystoscopy 
showed  the  mucous  membrane  in  the  upper  halt  of  the 
bladder  to  be  swollen  in  thick,  coarse,  violet-coloured  folds 
with  two  sharply  circumscribed  necrotic  areas.  In  the  lower 
halt  of  the  field"  was  a  spherical  elevation  surrounded  by  a 
narrow  hyperaemic  zone.  In  the  trigone  near  the  right 
ureteral  orifice  a  small,  pale  scar  was  visible.  The  livid 
colour  of  the  mucous  membrane  and  the  sharply  defined 
margin  ot  the  necrotic  area  contraindicated  tuberculosis.  In 
view  of  the  history  of  syphilis  and  the  presence  of  the  scar, 
the  necrotic  areas  were  regarded  as  breaking-down  gammas, 
and  the  spherical  elevation  as  a  recently  formed  gumma. 
Recovery  took  place  under  treatment  with  potassium  iodide. 
The  cystoscopic  appearances  in  the  second  case  were  similar, 
and  a  cure  was  also  effected  by  potassium  iodide.  Haemat- 
uria, which  figures  in  the  history  ot  most  ot  the  cases  on 
record,  did  not  occur  in  either  patient.  Picher  recommends 
that  in  every  case  in  which  the  cystoscopic  picture  docs  not 
correspond  to  that  ot  carcinoma,  tuberculosis,  or  ordinary 
inflammation  of  the  bladder,  a  careful  inquiry  should  bo 
made  for  a  history  ot  syphilis.  Even  if  such  a  history  cannot 
be  obtained,  and  the  Wassermann  reaction  is  negative,  a  trial 
of  large  doses  of  potassium  iodide  should  be  made  for  a  period 
ot  two  or  three  months. 


£.79.  Pulsating  Exophthalmos. 

Lloyd  B.  Whitham  {.imcr.  Journ.  Ophthalmol.,  February, 
1923,  p.  81)  reports  seven  cases  ot  pulsating  exophthalmos— 
four  traumatic  and  three  spontaneous  in  origin.  In  most  of 
the  cases  ligation  ot  the  internal  carotid  ot  the  same  side  was 
performed  with  success.  In  his  paper  Whitham  brings  tor- 
ward  evidence  in  favour  ot  this  method  of  treatment  tor  this 
condition.  In  at  least  70  per  cent,  ot  cases  there  is  a 
traumatic  origin  for  the  affection,  though  spontaneous  cases 
do  occur.  There  is,  however,  usually  a  latent  perio.l,  after 
the  date  of  the  reception  of  the  injury,  before  the  cardinal 
signs  ot  proptosis,  pulsation,  thrill,  objective  and  subjective 
noises,  and  vertigo  arc  fully  established.  The  condition  is 
nearly  always  uniocular.  It  has  been  generally  accepted  that 
the  name  "pulsating  exophthalmos"  should  be  applied  only  to 
that  disease  in  which  there  is  a  definite  opening  between  the 
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disease,    orbital    tumours,    cellulitis,    einiiioiuai 
ana'aueurysm  of  the  ophtlia.mic    arter^^    -^^ith    regardjo 

end  the  knife  has  usually  to  be  resorted  to.  Tl^e  follONsiDi 
nr,"  thP  rhiet  surtilcal  measures  in  vof^ue  :  (1)  ligatioa  ot  tne 
aie  the  chiei  suiycdi  liaation  of  both  common 

common  carotid  of  the  same  sKic,  ^^)    o  .^ 

ii  If.  •  iSUiJation  ot  the  external  carotid  and  superior  tliyroid 
'arcAe's'oXe  side;  ,6)  ligation  of  ^^\^X:lL7r''^Sot 
vein-  (7)  ligation  of  the  pulsating  veins  at  the  inner  auf,ie  01 
The  o\iu.  Whitham's  conclusions  .ith  'jff  ^^^  f  ^erame 
measures  are  as  follows:  (1)  L'^aUon  of  the  ■"te'"^'  =^'°  ^'^ 
of  the  same  side  offers  more  certain  results  than  any  otner 
aeration  (2)  If  the  collateral  circulation  is  prepared  by 
^ny  compresiion  of  the  carotid  for  severa  ^veeks  pnor  to 
the  O|.eration  there  is  little  danger  l^l  ^  j'f,'^''° V  .-^^ 
internal  carotid  fails,  the  next  step  should  ,l^e  tl^^  of  t>  infe 
the  ophthalmic  vein  before  considering  f"';\'"L%^^  °"'^ ''%^„ 
tions.  The  end-results  are  not,  in  the  ^"'1'°^^^  °P'"'°"' ^2 
bad  as  has  often  been  stated;  over  50  per  cent  are  cured 
and  the  mortality  ot  operation  is  tinder  10  per  cent. 

280.    Throat,  Hose,  and  Ear  Conditions  In  Tuberculosis. 

J  L  SIEMENS  ySedn-L  Tijchcln:  v.  Genecsl:,  February  24th, 
1923  p.  7541  records  his  observations  on  the  otorhino  laryngo- 
rogioal  affections  met  with  among  1,457  cases  of  tubercu  0^,9 
at  the  Tesselscadc  Hospital  in  Amsterdam.  Two  huntliecl 
a nd  c?t.hty  pa  iei^ts,  or  about  onetlfth  of  the  total,  had  com- 
pications  of  tins  kind,  which  in  23  percent,  xvere  undoubtedly 
o   a  tuberculous  nature,  showing  that  in  tuberculous  patients 

hvolvement  ot  the  UPP^'' '-csi^'.^'ry  t''^^' ."j^  !""'";if  "e^ 
tions  is  very  liable  to  occur.     Fifty-one  patients,  or  3i  pei 
cent     showed  signs  of  undoubtedly  tuberculous  disease  of  the 
^^lynx.  It  ofteu  happened  that  they  never  had  any  symptoms 
referable  to  their  lai^nx,  although  on  laryngoscop.c  exam.na- 
ou  a  dellnite  tuberculous  InlUtration  or  ulcer  could  be  fouud. 
iTeuty  of  these  patients  wore  discharged  cured  or  improved, 
14  d"ed   of  puhnonary  tuberculosis,  and  15  were  still  under 
troitmcnt.     In  8  amputation  of  the  epiglottis  was  performed. 
Th  s  s im,  e  operation  Isslrongly  reconnuendcd  by  the  autt.or 
as  ulceration  or  infiltration  of  the  epiglottis  is  the  cause  of 
futensc  dysphagia.  The  superior  laryngeal  nerve  was  ujected 
,vih  alcohol  i.1  3  cases,  but  with  little  elTect.     In  56  children, 
or  in  23  per  cent,  of  the  chil  lieu  under  treatment,  adenoids 
were   present,   which  in   15   were   not  removed   for   various 
Reason'*    1"  31  !'"■  •^'""f  ■  "'  ^'"^  adenoids  removed  subcpithp  lal 
tuberek-s  were  found  by  I.cusden.   who  also  examined  the 
adcnoi.s  removed  from  152  children  in  Sicmens-s  out-paticn 
denar   ncnt.     In  102  of  these  cases  in  which  there  was  no 
auiHy  or   personal  history  or  evidence  of   tuberculosis  the 
ndeio^ds  showed  tubercles  in  5  per  cent.,  while  in  50  cases 
tv  ?1   a  tuberculous  family  or  personal  history  tubercles  were 
to     d  in  the  adenoids  in  12  percent.     The  author  assumes 
IhTtho  peiceutagoof  adenoids  found  to  bo  infected  with 
crculosls  would  have  been  higher  still  if  the  materia   had 
been  inoculated  into  guinea-pigs.     In  about  7  per  een  .  of  the 
patients   chronic   otitis   media  or    evidence  of  previous  car 
Lease  was  found.     Siemens  r.  gards  the  view  that  ear  infec- 
tion in  childhood  is  the  llrst  sign  of  tubereu  osis  as  exaggerated, 
as  he  has  repeatedly  seen  eases  ot  ear  infection  ot  which  th« 
origin  was  undoubtedly  not  tuberculous.     Ozaena  occurred  ui 
26  cases,  or  In  about  1  per  cent.,  and  was  equal  y  conuiion  in 
men  and  women  ;  in  no  case  was  there  any  evidence  to  show 
that  it  was  tuberculous. 

2g(  Hvp;rnepltroni:<. 

KUKCKE  (Zentralbl.  f.  Chi,:,  Pecembor  9th,  1922,  p.  1827)  gives 
details  of  120  cascsof  hvpernephroma  ,  22  came  to  operation, 
which  in  ono  ease  was  unsuccessful  and  in  two  was  only 
palliative.  In  several  cases  gastro  intestinal  symptoms  wero 
prominent.  Vomiting  was  fre.iuent.  One  case  presented  the 
'liiiical  picture  ot  typical  pyloric  stenosis,  so  that  gastro- 
cntero  anastomosis  was  performed.  In  another  case  sym- 
ptoms ot  intestinal  obstruction  developed  and  rciuiad  (he 
making  ot  an  artillcial  anus.  Haemorrhage  from  the  Madder 
and  portal  tluombosis  were  observed  iu  one  case.  1  wo  of 
the  operated  cases  died.  Ten  ot  the  survivors  afterwards 
succumbed  to  melastaseS,  atld  one  ot  the  remainder  died 
thirteen  years  after  the  operation  from  pulmonary  haemor- 
rhage. One  case  was  sUri  alive  and  well  eleven  years  after  the 


operation,  at  which  the  tumour  -(vas  found  to  have  invaded 
?he  inferior  vena  cava.  There  was  one  case  of  adenoma  of 
the  suprarenal  cortex  in  a  woman  who  bad  menstruated 
only  once  and  had  suffered  from  vomiting  for  seven  years 
She  had  gradually  developed  a  masculine  appearance,  with 
hair  on  her  face  and  brown  pigmentation  of  the  skin. 

282  Cancer  of  the  Breast  Arising  Bilaterally. 

BI^NVHE•1TI  {Rif.  Med.,  December  11th,  1922,  p   1183i  reports 
a  case  of  mamiLary  cancer  originating  in  both  breasts  at  the 
same  time,  or  at  least  the  one  not  secondary  to  the  other 
\  woman,  aged  46,  had   noticed  a   gradual  enlargement  of 
both  breasts   irather  more   marked     in  the  .  1^'f '    °'l fL'!^*^ 
past,  and  for  the  last  month  had  stabbing  pains     1  here  was 
no  history  of  injury.     The  patient  was  married  bn     had  no 
children.     There  wks  no  alteration  of  the  skin,  no  discharge 
from  the  nipi-lc  :  nodules  like  those  of  chronic  mastitis  were 
felt   In  each  breast   and  the  axillary   glands   were   a   little 
enlarged,  hard,  and  painless.    To  make  tl.c  diagnosis  snre  a 
small  portion  of  the  breast  was  removed  and  proved  to  be 
cancerous,  whereupon  both  breasts  were  excised  and  found 
to  be  cancerous  on  the  top  of  a  simple  adenoma  and  chronic 
mastitT    The  author  discusses  the  possibility  of  metastasis 
"om  on^  breast  to  the  other  by  the  blood,  lymphatics,  or  con^ 
t  °uity.  or  by  lymphatic  permeation  ,  llandley ,,  and  concludes 
t  fat  in  this  case  none  of  these  courses  was  taken,  but  that 
the  double  cancer  was  either  an  accidental  coincidence  or 
due  to  some  obscure  common  cause. 


OBSTETRICS    AND    QY.N.AECOLOaY. 

283  Rectal  Ether  In  Obstetric  Practloa. 

^T1M^I\TED  by    the    success    of    rectal    ether    narcosis  in 
smaicli  operations  Thaler  and  HCber  yZcntralbl  /  0;,,mk., 
March  3?d    1923,  p.  338)  gave  it  in  a  series  ot  ICO  labours. 
73  be  nc  primiparac  and  27  multiparae.    Only  normal  cases 
were  mean    to' be  included   in   this  series,  but  two  breech 
del  vedes  were  iu  the  number.    The  patient  ^,^'1' I'l^der 
a  rectal  washout  of  water  without  any  soap  and  the  bladder 
was  emptied.     As  soon  as  regular  pains  started  the  patient 
was  Xccd  in  a  darkened  room  and  her  cars  were  plngged 
Uh   cotton.wool.     A  mixture  was  then  ma<le  of  90  grams 
ether  rnd    120  grams  purest   olive  oil,    and   this    was  w el 
shal'en  toeusure\dequate  mixing;  lOOc.cm.  were  then  taken 
un  into  a  syringe  and  injected  slowly  into  the   rec  urn  by 
means  of  an\ntestinal  tube  30  cm.  long,  only  20  cm.  of  tubing 
einrintioduced.     The  patient  was  put  on  her  back  during 
Uie  adm  nistration,  and  ylas  told  afterwards  to  breathe  deeply. 
Vtraichten  her  legs,  and  tighten  her  sphincter.     1  here  was 
S     a  partial  return  or  the  dose,  and  it  nvo  thirds  was 
ret  uued  another  dose  of  60  to  80  c  em    was   B'ven   .0  Ave 
mnutes,  this  l>eing  usually  retained.     A  few  minutes  after 
he   injection    the%yelids    fell,  the   pat.eot   ^,eo";o<^    over- 
come   by   tiredness,   and    there  was  a   slight    Inhibition    oJ 
rellexes"  the  labour  pains  being  unaltered.     It  this  result  was 
not  obtained  within  ten  minutes  n  second  injection  was  given. 
Further    inje.-tions    of     50    ceiii.    were    given    as    ccoasion 
demandeil,  16  cases  only  needing  two  Injections.  25  cases 
three    and  20  oases  four,  the  greatest  number  of  injections 
bclngnine,  which  were  given  only  in  one  cv-^c.     At  the  end  of 
labour  the  remains  of  the  mixture   were  evacuated   by  an 
ntestiual  tube,  and   in  all  oases  there  was  a  considerable 
ammmt    of    ether    present,    showing   that    a    snu^llcr    dc«e 
might  have  been  used.    The  cases  were  kept  under  i^odical 
Mii.crvisiou  all  the  time,  the  heart  listened  to  and  the  bladder 
en  ptied  frc.p.entlv.    In  most  cases  the  -  twilight  sleep     con- 
ditiou  was  acquired,  but  In  some  cases  there  wa«  a  slight 
restlessness  and  groaning  with  the  paius  and  a.  ol 

the  head.     Objects  wore    recognized    but    not    1  J. 

..Vmiiesia  after  the  tlrst  injection  was  comvleto  1.  12 

of  which  bad  perineal  to.Ars  stitched  without  f /.  ..3- 

•  h.-tie-    8  cases  were  p.irtiv  amnesic,  and  •»  w,  ,        is, 

be  '«oiilV  slighllv  or  never  .^nnusic.  ,lt  Is  intvrv.sl.ng  to 
no  "that  the  4  failures  .Hvuried  (u  the  tlrst  13cases.  when  Ih^ 
echn  ,10  was  in  its  Infancy. 1  There  was  no  >'n«o«»5* 
«vni.toms  such  as  delirium,  hut  vomiting  iwcunw  at  tho 
hoi  « ZTin  5  cases.  The  ,«itieut  usually  slept  until  twenty 
Kvminntes  after  her  rectum  h.vl  been  w.,sluvl  out.  and 
on  wakening  felt  well,  had  no  headache,  vomiting,  nor 
nausea  ai  remembered  nothing  concerning  the  birth.  Iu 
SO  cases  tho  pains  were  normal  or  iucre.^^sotl.  in  20  c*sc» 
weakened.  The  average  duration  of  labour  was  twenty  and 
rhrociuarter  hours  in  priml,>arao.  t«-n  and  a  qnartor  h,Mirs  n 
miltitmrae.  There  was  no  jnv.f  ,..ir(-,».  i.iertU  and  the  child 
was  tSv  of  a  go<M!  colour  at  birth.  84  children  ory.nc  at 
oico  1^  l'i'"'»J  ""thtlv  apno«'tc.  but  r,Niuiring  no  art.Ooial 
respiration,  and  2  were  detlnitoly  asphvMate,!.  one  of  whom, 
a  dimcnlt  forceps  delivery,  die.>.    There  was  only  one  other 
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Infantile  deaths  from  enteritis  and  pneumonia  on  the  fifth 
day.  The  other  children  were  absolutely  normal  except  for 
a  slight  increased  sleepiness  for  the  first  two  days.  The 
authors  attribute  the  success  of  the  rectal  ether  to  the 
gradual,  regular,  and  constant  absorption;  to  the  fact 
that  no  alkaloids  were  used  and  that  the  effect  can 
be  stopped  at  once  by  washing  out  the  rectum,  and 
to  the  ease  with  which  the  technique  can  be  learnt. 
The  disadvantages  are  the  impossibility  of  a  regular  dosage 
to  be  followed  in  all  cases,  owing  to  the  non-retention  of  the 
•whole  dose  and  also  to  the  differing  susceptibility  to  the  drug 
in  different  women.  It  is  also  not  suitable  for  administration 
in  a  private  house.  It  compares  very  favourably  with  the 
statistics  of  hyoscine-morphine  narcosis  taken  from  the 
statistics  of  eight  different  authorities,  a  table  comparing  the 
two  being  appended; 

Hyoscine-morphine   Rectal  ether 
(1.076  cases).  (100  cases). 

Full  amnesia    81.2%       88% 

Partial  amnesia         16.3%       8% 

Failures 2.5%        4% 

Children  healthy       70.0%       84% 

Children  apnoeic,  oligopnoeic,  or 

asphyxiated 27.5%        1S% 

Children,  total  mortality 3.0%       2% 

Frequency  of  forceps  9.2%       3% 
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Treatment  of  Early  Malignant  Disease  of  the 
Genital  Tract. 


According  to  R.  T.  Frank  (Amer.  Journ.  of  Surg.,  February, 
1923) ,  the  extreme  malignancy  of  carcinoma  of  the  vulva  affords 
an  urgent  indication  for  jirophylactic  removal  of  irritating, 
especially  pigmented  warts,  and  the  excision  of  intractable 
kraurotic  or  leucoplakic  areas.  Even  the  smallest  cancer  in 
this  region  requires  complete  vulvectomy  with  excision  of 
the  inguinal  and  possibly  of  the  iliac  glands;  vulvar  cancer, 
however,  seldom  reaches  the  surgeon  in  an  operable  stage 
and  is  rarely  susceptible  of  permanent  cure.  Carcinoma  of 
the  vagina  takes,  as  a  rule,  a  still  more  rapid  course,  and  the 
author  has  found  hysterectomy  and  colpectomy  to  be  fraught 
with  such  high  mortality  and  tendency  to  recurrence  that  he 
prefers  to  substitute  radium  treatment.  Early  carcinoma  of 
the  cervix  uteri  not  infrequently  escapes  medical  recognition, 
and,  on  the  other  hand,  innocent  eversions,  erosions,  and 
even  chancres  have  been  mistaken  for  cancer  and  have 
caused  removal  of  the  normal  uterus.  In  every  case  there- 
fore, whether  only  "  suspicious"  or  practically  certain,  it  is 
imperative  to  secure  microscopic  examination  of  an  excised 
fragment  by  an  experienced  pathologist.  For  a  small  tumour 
or  ulcer  localized  on  one  lip  Frank  advocates  a  radical  so- 
called  Wertheim  operation  without  systematic  extirpation  of 
uneularged  pelvic  glands ;  for  the  more  frequently  encoun- 
tered "border-line"  case,  in  which  the  pericervical  tissues 
are  probably  or  certainly  affected  to  a  slight  extent,  he  prefers 
preliminary  radium  treatment,  followed  eight  to  ten  days 
later  by  complete  hysterectomy  (not  the  Wertheim  tech- 
nique). 

285.     Partial  Symphysectomy  for  Pelvic  Contraction, 

According  to  P.  Castagna  {Rivista  d'Ostetricia  e  Ghieco- 
logia  Pratica,  January,  1923),  partial  symphysectomy  as 
described  by  Costa  constitutes  the  most  valuable  means  of 
treatment  of  contraction  of  the  pelvic  inlet  with  the  true 
conjugate  measurement  reduced  below  75  mm.  It  is  followed 
by  a  permanent  enlargement  of  the  pelvis,  as  has  been  shown 
by  radioscopic  and  other  examinations  of  patients  made  after 
an  interval  of  some  months  after  operation.  The  operation, 
which  does  not  present  great  technical  difficulty  and  is 
accompanied  by  little  haemorrhage,  consists  in  shaving  off 
from  the  upper  and  jjosterior  portion  of  the  symphysis  pubis 
a  crescentic  area  2  cm.  broad,  1  cm.  deep,  and  1  cm.  thick, 
including  bone,  periosteum,  and  ligamentous  attachments; 
the  part  excised  is  roughly  that  lying  between  the  two  pubic 
spines.  Two  cases  are  related  by  the  author  in  which  the 
operation  performed  during  labour  was  followed  by  issue  of  a 
living  healthy  child  ;  the  true  conjugate  measurements  were 
respectively  78  and  80  mm.,  and  in  both  cases  previous  labours 
had  been  protracted  and  resulted  in  stillbirth  after  application 
of  forceps.  * 


PATHOLOGY. 

286.  Rupture  of  the  Aorta. 

W.  M.  DE  Vries  (Nederl.  Tijdachr.  v.  Genecsk.,  December  16th, 
1922,  p.  2713),  who  records  24  cases  which  occurred  among 
about  6,500  autopsies,  classifies  the  varieties  of  rupture  of  the 
aorta  into  traumatic  and  spontaneous.  In  the  traumatic 
form,  of  which  he  relates  four  examples,  the  rupture  is  often 
localized  in  the  region  of  the  ligamentum  Botalli  and  just 
above  the  valves.  Liongitudinal  ruptures  arc  leas  frequent 
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than  transverse.  In  spontaneous  rupture,  of  which  de  Vries 
reports  20  cases,  two  forms  may  occur  :  (a)  A  form  in  which 
local  diseases  of  the  aorta  may  give  rise  to  rupture  by  causing 
weakness  of  the  vascular  wall ;  and  (6)  a  form  in  which  the 
rupture  occurs  with  little  or  no  change  in  the  aorta.  Some- 
times the  aorta  possesses  only  two  valves  or  there  is  a 
stenosis  of  the  aortic  isthmus.  In  this  form  a  more  or  less 
violent  bodily  effort  may  be  the  exciting  cause  of  the  rupture, 
or  there  may  be  cardiac  hypertrophy  or  chronic  nephritis. 
Weakening  of  the  aortic  wall  is  nios't  frequently  caused  by 
aortic  aneurysm,  of  which  8  cases  occurred  in  this  series, 
other  causes  being  purulent  infection  of  the  aortic  wall — 
caused  by  pyogenic  emboli  in  one  of  the  vasa  vasorum  of  the 
aorta  (aortitis  mycotica),  tuberculosis  of  an  adjacent 
lymphatic  gland,  or  a  caseous  abscess  involving  the  aorta, 
ulcerative  endaortitis  complicating  ulcerative  endocarditis, 
and  carcinoma  of  the  oesophagus.  Five  examples  of  the  last 
named  cause  occurred  among  136  cases  of  carcinoma  of  the 
oesophagus,  but  none  of  the  other  three  causes  were  repre- 
sented in  the  present  series. 

287.  Rapid  Test  for  Albumin  and  other  Urinary  Proteins. 

A  TEST  has  been  devised  by  W.  G.  Exxon  (Journ.  Amer, 
Med.  Assoc,  February  24th,  1923,  p.  529)  for  both  qualita- 
tive and  quantitative  estimation  of  albumin  in  urine,  with 
a  reagent  consisting  of  a  5  per  cent,  solution  of  sulphosalicylic 
acid  and  20  per  cent,  sodium  sulphate.  The  test  is  reported  to 
be  so  trustworthy  that  confirmation  by  other  tests  is  rarely  it 
ever  necessary.  The  reagent  is  highly  acid,  approximately 
equivalent  to  one-tenth  normal  hydrochloric  acid,  and  so 
thoroughly  loaded  with  salt  that,  when  added  to  an  eiiual 
volume  of  urine,  a  mixture  is  obtained  that  is  quite  unilorm 
in  specific  gravity,  hydrogen  Ion  concentration,  and  salt 
content,  irrespective  of  the  physico-chemical  constants 
peculiar  to  the  particular  urine  tested.  A  litre  of  the 
reagent  is  made  by  dissolving  200  grams  of  sodium  sulphate 
(crystals)  in  from  700  to  800  c.cm.  of  distilled  water.  After 
cooling  down  to  about  35'  C,  50  grams  of  sulphosalicylic 
acid  are  dissolved  by  stirring  and  without  further  heating, 
and  enough  water  is  then  added  to  make  1  litre.  The  reagent 
is  not  sensitive  to  light,  and  keeps  indefinitely.  The  test  is 
performed  by  mixing  equal  parts  of  urine  and  reagent,  and 
warming.  Even  the  warmth  of  a  match  suffices.  Boiling 
does  not  spoil  the  test,  but  is  unnecessary.  Albumin  free 
urines  so  treated  give  a  perfectly  clear,  transparent  mixture  ; 
albuminous  urines  are  rendered  cloudy,  the  degree  of 
turbidity  being  directly  proiJortionate  to  the  concentration 
of  albumin. 

288.  Vitamin  B  and  the  Sexual  Glands. 

Though  several  workers  have  noted  the  fact  that  deprivation 
of  vitamin  B  leads  to  degeneration  or  atrophy  of  the  germinal 
tissue  of  the  sexual  glands,  their  experiments  have  often 
been  open  to  criticism  on  the  ground  that  the  basal  dietaries 
employed  have  been  insufficient  to  avoid  a  certain  element  of 
starvation — and  it  is  known  how  sensitive  these  glands  are  to 
inanition.  To  avoid  this  objection  11.  Gotta  (C.  R.  Soc.  de 
Biologic,  February  10th,  1923,  p.  373)  adopted  Simonnet's 
vitamin  B  free  diet — one  which,  besides  containing  several 
varied  constituents,  includes  a  quantity  of  meat  residue 
— and  gave  it  in  such  amount  as  to  exclude  any  possibility 
of  starvation.  Working  with  pigeons,  he  divided  them  into 
three  groups.  To  the  first  group  of  9  he  gave  the  basal 
dietary ;  to  the  second  group  of  7  the  basal  dietary  with  the 
daily  addition  per  bird  of  2.5  grams  of  fresh  beer  yeast  to 
ensure  an  ample  supply  of  vitamin  B  ;  while  the  third  group, 
acting  as  controls,  were  allowed  a  full  diet  of  maize.  In 
eighteen  to  thirty  days  after  the  commencement  of  the  experi- 
ment the  pigeons  of  the  first  group  showed  symptoms  of 
polyneuritis ;  those  of  the  second  group  appeared  perfectly 
healthy.  AU  three  groups  were  killed.  At  autopsy  it  was 
found  that  those  birds  which  had  been  deprived  of  the  B 
constituent  had  lost  considerably  in  weight,  while  the  size  of 
their  testicles  was  only  about  one-tenth  that  of  the  controls. 
Those  of  the  second  group,  which  had  received  the  B  factor, 
had  actually  gained  slightly  in  weight,  but  their  testicles, 
when  compared  with  those  of  the  controls,  were  seen  to  be 
diminished  in  size  by  about  one-half.  Histological  study  of 
the  sexual  glands  of  the  first  group  showed  a  marked  retro- 
gression of  the  germinal  tissue ;  the  canaliculi  were  narrow, 
lined  by  only  one  or  two  layers  of  cells,  and  showed  no 
.spermatozoids.  These  facts  can  be  explained  on  three 
hypotheses:  (1)  that  the  yeast  supplied  sufficient  of  the 
B  factor  to  avoid  the  symptoms  of  polyneuritis,  but  not  suffi- 
cient to  prevent  the  sexual  atrophy— in  which  case  the 
testicle  may  be  taken  as  a  delicate  reacting  agent  to  the 
presence  or  absence  of  vitamin  B ;  (2)  that  in  the  basal  diet 
employed  there  was  some  necessary,  but  unknown,  factor 
missing  ;  or  (3)  that  the  meat  residue  had  a  deleterious  effect 
on  the  testicle. 
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MEDICINE. 

189.  Tubjrculosis  of  the  Iiyniphatlo  System. 

Sir    H.   rnil.lP    (Edin.    Med.    Joitni.,    March,   1923,    p.    85) 
cnipbasizoH  tlio  importance  of  the  lyinplialic  system  in  the 
early  spread  o£  tubercnlDSis.     Following'   invasion,   whether 
by  local  sore  or  not,  a  secondary  incubation  occurs,  as  shown 
l)'y  the  enlarfjouicnt  oC  the  lymphatic  glands  in  the  vicinity, 
with  exicnsiun  to  otlicrs  more  distant.     It  is  suggested  that 
iu    children    the    lymphatic  system    should   be  periodically 
reviewed,  and  iu  cases  of  delicate  licalth  all  those  groups  ot 
{glands  readily   accessible  should  be   carefully   investigated 
tiy  detailed  palpation.     Following  inoculation  of  the  tonsillar 
I'egion,    in   addition  to    the    obviously    enlarged    glands    at 
the    angle    of    the    jaw,    multiple     enlargement     of    lymph 
nodes    may    progressively  extend    in    fan  like    fashion   into 
llio  submaxillary  and  supraclavicular  regions,  the  affected 
glands    becoming    infiltrated    and    indurated  ;    when    gross 
enlargement  of  glands  occurs  a  thoroughgoing  search  shonld 
be    made    for    obvious    infiltration    extending    to    adjacent 
glands,    and   fro(iuently  over    wide   areas   to   olher  groups. 
Prolonged    tuberculin    treatment    at    this    early    lyniphatic 
stage    has   ,a   marl;ed  effect   alike  on  the  obvious  glandular 
i:nlargonunts,    on    those  grrups    loss   obviously    affected    in 
other  areas,  and  on  the   general  intoxication.     Under  such 
continued  use   of   tuberculin,  either  subcutancously  or  per- 
cutaneously  (inunction  giving    excellent    results),   the   gross 
enlargeuient  becomes   sensibly  reduced    as  it  resolves   into 
discrote   glands    which    eventually  become  smaller,  fibrous, 
and  possibly  caleifle<l,  while  the    glands  at   a   distance  are 
iuflucuced,   and   the   relief   of   intoxication  is  evidenced   by 
improved    appearance,     gain    in    weight,    and     recovery   ot 
muscular   tone.     Operative  treatment  should   bo   limited   to 
cmergcucics,  such  as  removal  of  deformity  or  the  evacuation 
ot  a  softened  gland,  and  such  treatment  should  avoid  exten- 
sive incision,  and  must  never  be  regarded   as   in    any   way 
radical. 

£90.  Silicosis  and  Tuberculosis. 

('.  L.  Surmiui.ANl)  and  \V.  ('.  l!i\  i;i:s  {TiihcrcJc,  :\ravch,  1923, 
)).  255)  publish  details  concerning  the  relation  of  silicosis  to 
txiberculosis  in  the  West  Hiding  ot  Yorkshire.  In  1858the  first 
gnnisterbrickworksintheconntry  were  opened  at  Ought i  bridge. 
The  mineral  iu  nueslion,  when  the  <nialily  is  good,  contains 
87  to  96  per  cent,  ot  silica.  Dust  is  disengaged  in  all  the  pro- 
cesses, llie  brick  ceasing  to  be  dangerous  only  after  baking. 
The  relative  danger  of  the  dilTerent  processes  is  indicated  by 
the  following  numbers,  which  represent  percentage  fre- 
(luencies  ot  silicosis  or  silicosis  yliis  tuberculosis:  Setters, 
13.95;  miners,  13.33 ;  hreakrrmen,  9.21;  (piarrymen,  2.43 ; 
labourers  in  sheds,  2.21.  Taking  the  industry  collectively,  it 
was  found  that  64  of  the  1,254  employees  examined  (about 
5  per  C(  nt.)  siilTered  from  silicosis  or  tnherculosis.  Hy  the 
deduction  of  the  188eniployecs  eugjiged  in  the  least  dangerous 
part  of  the  work,  the  incidence  of  silicosis  or  tuberculosis  was 
raised  to  8.3  per  cent.  Kven  this  ratio  was  too  low,  for  about 
IV  third  of  tlio  persons  examined  were  birds  ot  passage.  It 
was  found  that  in  established  disease  the  skiagram  gives 
much  more  detailed,  precise,  and  extensive  evidence  than  do 
the  ordinary  physiral  signs. 

191        Treatment  of  Pulmonarv  Oed.-mi  rollowlni( 
Thorncooentctts. 

R.  It.  T.INnnr.OM  (//i/.7ic,i,  .lanuary  31st,  1923,  p.  36)  raises  the 
<luestion:  What  Is  the  best  treatment  for  severe  pulmonary 
oedema,  provoked  by  the  too  sudden  removal  of  a  large 
•piantity  of  pleural  elTusion'.'  He  suggests  that  the  best 
course  may  he  for  the  physician  to  retrace  his  steps  and  to 
compress  the  lung  again  by  introducing  gas  Into  tho  pleural 
c-avity.  He  insists,  lunvever,  that  the  best  treatment  of  all  ia 
prophylaetii-,  and  llial,  particularly  when  there  are  signs  of 
eardio  vascular  disease,  the  physician  should  be  very  careful 
not  to  remove  uuieh  pleural  tliiid  at  a  time.  He  shonUI  also 
restore  the  iutrapleuial  pressure  to  its  original  height,  which 
is  probably  in  excess  of  the  atmospheric  pressure.  The  case 
from  which  ho  deduces  these  principles  was  that  of  a  man, 
aged  2.^,  who  had  sulTered  from  a  pericardial  elTusion  at  an 
ejirher  date.  The  author  withdrew  nearly  2  litres  from  his 
right  pleural  cavity.  Soon  atlorwards  be  began  to  cough  and 
choke,  bringing  up  several  litres  of  frothy,  rose-coloured 
sp\ilum.  Death  seemed  imminent,  and  it  was  as  a  desperate 
resort  that  the  author  plungeil  a  iieodle  into  (ho  chest,  in- 
ducing a  puoumothorax  under  a  positive  pressure  by  blocking 


the  needle  whenever  the  patient  coughed,  and  thus  prevent- 
ing escape  of  air  from  the  chest.  Camphor  and  morphino 
were  injected  subcutancously.  The  patient's  recovery  (roin 
the  most  alarming  symptoms  was  prompt,  but  convalescence 
was  delayed  by  a  subfebrile  temperature  which  lasted  for 
months. 

;92.  Active  Immunization  aifalnst  Diphtheria. 

C.  DE  Lanoe  and  .T.  C.  Schippers  iXcdcrl.  Tijdirlir.  v.  nenergJc, 
January  13th,  1923,  p.  145l,  inspired  by  tho  good  result!} 
obtained  by  Park,  Zingher,  and  other  Anierican  observei-8  iu 
tho  active  immunization  of  children  against  diphtheria, 
performed  Schick's  reaction  on  90  children  in  the  KmuiA 
Children's  Hospital  at  Amsterdam  as  a  preliminary  measure, 
and  obtained  a  positive  result  in  51  cases,  or  5S.6  i>er  cent., 
and  a  negative  result  in  39  cases.'  Like  Park,  Zingher,  and 
Scrota,  the  Dutch  physicians  found  that  there  was  a  tendency 
for  all  the  children  of  one  family  to  give  a  similar  reactioo, 
whether  positive  or  negative  ;  32  of  the  51  positive  cases  were 
immunized  by  the  injection  of  toxin-antitoxin.  In  24  of  the 
32  cases  a  Schick  reaction  was  |)errormed  again  at  the  end  of 
six  months  :  the  remaining  8  could  not  Ijc  traced.  The  results 
were  as  follows:  6  were  still  decidedly  positive,  6  were  feebly 
positive,  and  12  were  negative.  No  bad  effects  were  observe«l 
as  the  result  of  the  Schick  reaction.  The  local  and  general 
effects  of  injection  of  toxin-antitoxin  in  infants  wore  very 
slight ;  in  older  children  there  was  occasionally  a  rise  ot 
temperature  and  slight  constitutional  disturbance,  which  dis- 
appeared the  next  day.  The  injection  sometimes  produced 
a  slightly  tender  swelling  of  the  axillary  glands,  which  soon 
subsided.  The  authors  conclude  that  it  is  improbable  that 
aclivc  immunization  against  diiihlheria  w  ill  be  carrie<l  out  iu 
Holland  on  so  large  a  scale  as  in  America,  but  they  are  flriuly 
convinced  that  the  method  will  be  of  great  value  in  holiday 
colonies,  orphanages,  and  other  institution.s,  and  will  serve  to 
render  bacillus  carriers  a  negligible  iiuantity. 

293.  Treatment  of  Herpts  Zoster. 

Poip.otDeepech {/!»//.  Soc.  de  Tlu-r.,  .January  lOtb.  1923.  p.  25) 
has  recently  treated  8  cases  of  intercostal  or  abdominal  heriKi 
zoster  by  the  following  method,  which  was  advocated  by 
Debove :  5  grams  of  picric  acid  were  dissolved  in  SOgiams 
each  of  absolute  alcohol  and  sulphuric  ether,  and  the  solution 
was  applied  every  two  days  to  the  lesions,  which  were  allowctl 
to  dry  and  covered  with  cotton-wool.  Internal  treatment 
consisted  in  administration  of  1  or2  gratr.s  of  autipyrin  accord- 
ing to  the  severity  of  the  pain.  .\s  a  rule  the  pain  dimini'^lied 
after  the  first  application  of  the  solution,  and  the  vesicles 
began  to  dry  up.  In  six  niotlerate  ca^es  a  cure  w.\s  obt.rine«l 
in  three  to  sixdays,  and  iu  two  severe  casc.>  in  nine  and  twelve 
days  respectively.  It  was  never  necessary  to  use  more  thou 
live  applications.  As  soon  as  the  vesicles  had  desicealcil 
and  the  pain  had  disapi)earcd  an  inert  lewder  such  as  lalo 
or  bisn\utli  subnilrate  was  substiluled  for  the  picric  acid 
solution.  No  relapses  occurred.  It  is  im|K>rtant  to  keep 
the  solution  far  away  from  a  llauie,  and  not  to  throw  tbo 
soiled  dressings  into  the  lire. 

234.  Treatment  of  AnthrKX. 

,T.  R.  r>E  Sir.ort  {.irch.  dc  med.,  cir.  ;/  i-.«p..  February  10;h,  1923, 
p.  275i  stat-cs  that,  though  salvarsan  is  und'  .b:.  d;v  nn  excel- 
lent drug  for  tho  treatment  of  anthrax.  .  the  hac- 
tcriaeiuic  forms  owing  to  its  bactericidal  a.-:  \  methods 
should  not  be  neglect<-d,  especially  the  c.uit>  ry.  Iu  tho 
course  of  1922  he  treated  more  than  half  a  doz>  n  ca.scs  of 
malignant  pustule  with  success,  although  bo  was  unable  to 
obiafn  any  salvarsan.  .Ml  weiv  treated  with  tho  theiuio- 
cautery  aiid  some  with  specitle  s.  inm  \.)  vm  11.  A^  th.  veimn 
was  always  used  at  the  same  tini 

cult  todet'ermiueexactly  howfrti  ,  i 

result.     Do  Silos  accepts  the  view  lliat  if  no  -  .  mu 

Is  available  any  other  t-erum  may  Ih<  used,  ine  uial 

horse  serum.  I'mtein  therapy  in  tbo  foiui  o(  oouunercial 
preparations,  or  even  milk,  may  also  bo  tried. 

;g3  Ktlolo<y  of  Cirrhosis  of  the  Liver 

ri!OrK.SS^->U     Kl.IV.NK.UKKtU-.n      (-'  ••.      I'lri.       Mfdtzin, 

February  24lb,  1923,  p.  129l  cons>  no  severe  iufoctivo 

di-eases  of  the  intestine,  (Mxrli^  u tie  and  dysontory, 

plav  a  more  important  i>nit  in  the  causation  of  lirer  cirrliosUs 
than  has  hitherto  U-ou  re^-ogni/iHl.  Cirrhotic  liver  ia 
strikingly  prevalent  in  Macedonia,  .\sia  Minor,  aud  India — 
regions  where  typhoid  fever  aud  dysentery  are  very  coniiuon 
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diseases.  lu  Macedonia  Krause  Las  fouutl  that  cases  o£ 
ciiihotic  liver  almost  always  give  a  histoiy  ol  diarrhoeal 
disease.  lu  these  regions,  on  the  other  hand,  the  commonly 
assigned  causes  of  liver  cirrhosis — namely,  alcoholism, 
syphilis,  etc.— are  not  particularly  in  evidence,  although 
malaria  is  common,  and  may  be  a  factor.  Moreover,  jaundice 
is  common  during  convalescence  from  enteric  and  para- 
typhoid ;  and  the  bacilli  of  enteric  and  dysentery  are  known 
to  remain  for  long  periods  in  the  gall  bladder  in  many  cases. 
The  author  has  noted  many  cases  of  enteric  in  which  the 
liver  was  slightly  enlarged.  In  a  fatal  case  of  liver  cirrhosis 
in  a  youug  man,  pos^-j^orfcTO  examination  revealed  a  healed 
ulcer  in  the  ascending  colon  and  marked  pigmentation  of  the 
mucous  membrane  of  the  colon— evidence  of  a  previous 
attack  of  enteric  fever, 

296.  The  Function  of  the  Spleen. 

M.  H.  Kahn  {Amer.  Journ.  Med.  Sci.,  February,  1923,  p.  214) 
reviews  the  literature  relating  to  the  functional  activity  of 
the  spleen,  pointing  out  that,  since  the  spleen  has  no  external 
and  no  known  internal  secretion,  its  action  cannot  be  studied 
directly.  Although  essentially  a  lymphatic  structure  and 
part  of  the  lymphatic  system,  its  functions  are  also  related  to 
the  blood  and  blood-forming  organs  and  to  the  liver,  to 
immunity  and  infection,  to  the  metabolism  of  iron,  and  to 
special  blood  diseases.  Studies  of  the  white  blood  cell  content 
of  the  venous  blood  of  the  spleen  prove  that  the  organ  is 
concerned  in  blood  formation,  while  one  of  its  normal  func- 
tions is  the  capacity  for  selecting  those  red  blood  cells  which 
are  to  undergo  destruction  and  those  which  are  to  continue 
in  circulation.  In  iron  metabolism  it  acts  as  a  storehouse 
for  the  iron  liberated  fro^  the  decomposition  of  the  blood 
tissues,  while  the  liver  is  in  the  main  the  storehouse 
of  the  iron  ingested.  The  spleen  exerts  a  stimulating 
influence  on  blood-producing  organs,  since  anaemia  due 
to  bleeding  or  haemolytic  poisons  recovers  much  more 
slowly  in  splenectomized  than  in  normal  dogs.  Its  exact 
role  in  digestion  is  not  known,  though  there  is  evidence  of 
a  pepsinogenic  function,  and  it  appears  to  possess  a  choles- 
terinogeuic  function.  That  the  spleen  produces  an  internal 
secretion  has  been  surmised,  but  is  not  proved,  though,  while 
it  probably  produces  certain  enzymes  important  to  its 
function,  such  function  is  shared  by  other  lymphoid  structures 
which  continue  the  function  aifter  splenectomy.  The  general 
metabolic  processes  appear  to  be  unaffected  by  its  removal, 
its  function  becoming  lully  compensated  for  within  five  or 
six  weeks.  In  physical  diagnosis  palpation  gives  the  only 
definite  information  as  to  the  size  of  the  organ,  though  its 
outline  can  be  fairly  well  determined  by  x  rays ;  splenic 
puncture  is  dangerous,  and  even  in  localized  infections  is  to 
be  condemned  as  a  diagnostic  method. 


SURGERY. 


297.  Chronic  Empyema. 

As  C.  Eggers  (Annals  of  Surgcrtj,  Eebruary,  1923,  p.  142) 
points  out,  there  is  probably  no  suppurative  inflammation  of 
any  part  of  the  body,  except  that  of  bono,  which  leads  to 
chronicity  as  often  as  inflammation  of  the  pleura,  the  reason 
being  that,  in  addition  to  infection,  mechanical  factors  are 
present,  such  as  negative  air  pressure,  a  rigid  thoracic  wall, 
and  the  development  of  an  open  pneumothorax.  In  acute 
Empyema,  drainage  at  the  most  dependent  point  usually 
leads  to  a  cure  without  any  difficulty ;  certain  cases,  how- 
ever, have  a  tendency  from  the  beginning  to  become  chronic. 
Borne  patients  may  go  for  months  with  an  accumulation 
of  pus  in  the  pleural  cavity  unrecognized,  and  this  leads 
to  chronic  invalidism;  such  cases  are  really  avoidable ;  they 
Bhould  bo  treated  by  incision  and  drainage.  There  ia  a 
class  ot  case  which  does  not  heal  in  the  usual  time^ 
Ihat  is,  within  one  to  three  months — whilst  a  number 
of  patients  appear  to  heal  well,  but  this  ia  followed  by 
spontaneous  opening  of  the  old  empyema  wound.  The  usual 
causes  for  these  conditions  may  be  found  in  cpithelializa- 
tion  of  tlie  drainage  canal,  or  healing  may  be  prevented 
by  the  jiresence  of  infected  granulations  along  the  canal. 
Osteomyelitis  of  a  rib  is  sometimes  found,  and,  a  sequestrum 
being  formed,  keeps  up  the  discliarge,  or  chronic  infection 
Dt  the  resected  cuds  of  the  rib  cartilages  keeps  up  the  dis- 
charge. Treatment  of  the  conditions  by  curettage  of  the 
'iract  often  leads  to  a  cure;  when  this  fails  more  radical 
methods  may  be  necessai-y.  Often  the  drainage  opening  is 
lound  to  be  contracted  or  placed  at  a  too  liigh  level ;  in 
iBnch  cases  fresh  drainage  must  be  established.  Many  cases 
■which  refused  to  heal  rapidly  imin-ovod  when  adoijuate 
drainage  was  provided  and  regular  (arrel-DiiUiii  treatment 
•tarted.  In  chronic  empyema  C'arrel-Dakin  treatment  is  of 
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real  value;  the  author  records  a  number  of  cases  where 
this  was  adopted  with  extremely  satisfactory  results. 
When  cultures  from  the  wound  became  negative  healing 
rapidly  followed.  In  cases  which  showed  no  tendency  to 
heal  more  radical  treatment  had  to  be  adopted. 


298.  Surgery  of  the  Bile  Sucta. 

GossETT  {Bull.  €t  Mt'in.  Soc.  Chir.  de  Paris,  January  30th, 
1923,  p.  118),  in  discussing  accidental  wounds  of  the  bile 
ducts  when  carrying  out  cholecystectomy,  advises  that  tha 
gall  bladder  should  be  removed  from  behind  forwards. 
When  removing  the  gall  bladder  it  is  always  advisable, 
before  dividing  the  cystic  duct,  to  identify  the  cystic  duct 
itself,  the  hepatic  duct,  and  the  common  bile  duct.  If  this 
is  done  wounds  of  the  common  duct  will  be  avoided.  The 
author  advises  that  the  cystic  duct  should  be  divided  first  and 
the  gall  bladder  then  separated  from  neck  to  fundus.  Ia 
an  earlier  case  before  he  adopted  this  technique,  where  ho 
wounded  the  bile  ducts,  it  was  necessary  to  make  an  end-to- 
end  anastomosis  between  the  hepatic  and  the  common  bila 
duct ;  the  result  of  this  has  been  completely  satisfactorj', 
however.  In  removing  the  gall  bladder  from  behind  forwards 
it  is  easier  to  find  the  proper  plane  of  separation  from  the 
liver,  and  this  reduces  the  amount  of  oozing.  After  dividing, 
between  two  pairs  of  forceps,  the  cystic  duct  near  its 
junction  with  the  common  duct,  the  arteries  can  be  put  ou 
the  stretch  and  identified  as  they  reach  the  gall  bladder 
along  the  peritoneal  fold.  They  can  then  be  easily  tied  and 
perfect  haemostasis  secured  with  a  single  ligature.  If  the 
bile  ducts  are  thus  carefully  isolated  and  identified  complete 
safety  is  assured  even  in  cases  where  an  abnormality  of  the 
ducts  ia  present.  It  is  also  possible  to  conserve  the  peri- 
toneum and  at  the  end  of  the  operation  place  a  drain  under 
the  sutured  edges  of  the  peritoneum.  Savariaud  advises 
that  accidents  may  be  avoided  by  slitting  up  the  gall  bladder 
and  cystic  duct  until  one  reaches  the  junction  of  the  duct 
with  the  common  bile  duct.  If  the  cystic  duct  is  dilated 
owing  to  the  presence  of  a  calculus  damage  to  the  hepatic  or 
bile  duct  is  avoided  by  this  procedure. 


£99.  Non-parasltlo  Cysts  of  the  Liver. 

O.  Margarucci  (II  PoUcUiiico,  Sez.  Chir.,  December  15th, 
1922,  p.  649,  and  January  15th,  1923,  p.  16)  has  collected 
50  cases  of  non-parasitic  cysts  of  the  liver  on  which 
an  operation  was  performed,  including  two  of  his  own 
in  women  aged  58  and  67,  as  well  as  six  others  in 
which  the  condition  was  not  found  until  the  autopsy.  He 
adopts  Thole's  classification  of  non-parasitic  oysts  of  the 
liver  into  (a)  blood  and  lymph  cysts  ;  (h)  neoplastic  cysts 
(cysto-adenoma).  Blood  cysts  arise  (1)  as  the  result  of  trauma ; 
(2)  from  softening  of  morbid  tissue  (sarcoma,  carcinoma, 
adenoma,  and  haemangioma).  Lymph  cysts  originating  in 
dilatation  of  pre-existing  lymphatic  vessels  contain  a  trans- 
parent yellowish  fluid,  rich  in  albumin  and  chlorides,  without 
bile  or  mucus,  and  are  invested  with  epithelium.  Neoplastic 
cysts  form  the  great  majority  of  non-parasitic  cysts,  and 
possess  the  greatest  clinical  interest.  AH  modern  investiga- 
tions lend  support  to  the  view  that  the  so-called  cystic 
degeneration  of  the  liver  (plurilocular  or  polycystic  cysto- 
adenoma)  or  the  solitary  epithelial  cyst  of  the  liver 
(unilocular  adenocystoma)  should  be  regarded  as  a 
genuine  new  growth  (cysto-adenoma)  derived  from  pro- 
liferation of  the  epithelium  of  the  bile  ducts.  Any  part 
of  the  liver  may  be  the  site  of  formation  for  the  cyst, 
but  the  sites  of  predilection  are  the  inferior  surface  and 
the  margins.  The  right  lobe  is  more  often  affected  than  the 
leJEt.  The  contents  of  the  cysts  may  be  transparent,  thin, 
viscid,  or  pultaceous,  or  contain  bile,  blood,  or  pus.  The 
diagnosis  is  based  on  the  history,  the  long  course,  and  the 
subjective  symptoms  (local  pain  and  colic),  but  chiefly  as 
the  results  of  physical  examination,  performed  if  necessary 
under  an  anaesthetic.  In  the  great  majority  of  cases  the 
diagnosis  is  not  made  until  the  operation.  The  prognosis 
is  generally  favourable.  Blood  and  lymph  cysts  are  not 
progressive.  As  regards  the  prognosis  of  neoplastic  cysts, 
multiple  cysts,  especially  when  they  are  associated  with 
similar  processes  in  the  kidneys  or  other  organs,  have  a 
progressive  tendency,  and  sooner  or  later  prove  fatal ;  whereas 
the  prognosis  of  solitary  cysts  is  favourable,  as  their  pro- 
gress is  usually  slow,  and  a  complete  euro  can  bo  effected 
by  operation.  Tho  foUowiug  methods  of  treatment  have 
been  employed:  (1)  evacuaut  puncture,  Single  or  repeated  ; 
(2)  incision  of  the  cyst  wall  and  evacuation  of  its  contents 
after  laparotomy ;  (3)  total  excision  of  the  cyst  cither  by 
enucleation  from  the  hepatic  tissue  or  by  simultaneous 
removal  of  the  portion  of  liver  substance  in  which  the  cyst  is 
embedded.  The  last  method  should  always  be  employed  m 
preference  to  the  others  when  there  are  no  contraindications^ 
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300.    Inflammatory  Tumour  of  Intestine  Associated 
wi:h  As^aris  lumbrlooldcs. 

K.  Andrassy  anil  K.  11i.mmi;lkeicher  (Xenfnylhl.  f.  Chir., 
I'tljiuaiy  24:Ii,  1823,  p.  302)  describe  three  cases  of  inflam- 
matory ileocaccal  tumour  which  have  recently  come  under 
their  observation.  Ascaritlcs  were  present  in  the  intestine 
iu  each  case.  (1)  A  male,  agc:l  29;  had  suffered  from  vomit- 
ing and  colicliy  pains  for  seven  weeks.  lie  had  been  treated 
for  round  worms  sliorlly  bc.'oi-e  admission  to  hospital.  A 
smooth,  slif^htly  n;ovable  tumri  r  .ibout  the  size  of  a  child's 
head  was  felt  below  the  nu;b:iicus.  At  operation,  the 
caecum  and  lower  third  of  the  ascending  colon  were  found 
to  be  enormously  enlarged,  the  wall  bein;,'  thick,  soft,  and 
oedematous,  the  surface  reddish-yellow  and  covered  with 
flakes  of  lymph,  with  some  recent  adhesions.  The  nature  of 
the  tumour  was  not  recognized,  and  resectl  ju  of  caecum  and 
ascending  colon  was  performed,  with  end  to-side  anasto- 
mosis. Histological  examination  showed  inllammatory  infil- 
tration, especially  around  the  vessels,  the  cells  being  chiefly 
leucocytes  with  many  eosinopbiles.  A  superficial  ulcer  was 
present  on  the  mucous  aspect  of  the  caecum,  about  the 
size  of  half  a  crown.    The  patient  made  a  good  recovery. 

(2)  A  male,  aged  22  ;  severe  pain  iu  the  right  side  of  the 
abdomen  for  thirty-six  hours  ;  tenderness  and  slight  rigidity 
in  the  right  iliac  fossa.  Appendicitis  was  dia:;uo3ed,  but  at 
operation  an  ileocaccal  tumour  the  size  of  a  list  was  found, 
with  recent  adhesions ;  the  caccal  wall  was  sliff,  thick,  and 
brawny,  and  yellowish-red  on  the  surface.  Numerous  round- 
worms were  felt  in  the  small  intestine.  The  tumour  was  not 
removed,  and  treatment  was  subsequeutly  directed  to  the 
worms.  The  tuuiour  disappeared  completely  within  a  month, 
and  the   palitut    had  had  no   further  trouble  a  year  later. 

(3)  A  male,  agod  22  ;  severe  1  ains  iu  abdomeu  and"  vomiting  ; 
leudcruess  at  ileo-caecal  region.  At  operation  au  ileo  caccal 
tumour  was  found  the  size  of  a  fist,  displaced  ujiwards  and 
lying  under  the  stomach  and  transverse  colon.  The  caecum 
was  thickened,  ycllowishrcd,  Avitli  recent  adhesions,  and  the 
last  few  inches  of  the  ileum  were  iutussusccpled  iuto  it.  The 
iutussusception  was  reduced  and  the  caecum  infolded  with 
a  few  serous  slilclics  to  prevent  recurrence;  the  abdomeu 
was  then  closed.  Ol.  chenopodii  was  aduiiuistered,  and  in 
due  course  seven  rouud  worms  were  passed.  The  tumour 
disappeared  within  a  few  weeks.  In  no  case  did  the  tumour 
presmt  the  naked-eye  appearances  characteristic  of  tuber- 
culosis, actinomycosis,  syphilis,  or  now  growth.  The  authors 
conclude  that  the  condition  was  secondary  to  lesions  of  the 
mucous  membraue  caused  by  Ascaiis  UunOiicoitles,  that 
parasite  being  present  ill  each  case. 

301.  Pyelography. 

E.  Tapis  {Jonm.  de  Med.  ct  dc  Chir.,  December  10th,  1922, 
p.  848)  says  that  in  pyelography  substances  oia^ue  to  x  rays 
arc  more  generally  useful  Uian  substances  transparent  to 
J-  ra.\s.  Collar„ol  in  5  per  cent,  solution  was  originriUy  em- 
ployed, but  this  was  of  insumcieut  strength  aud  the  author 
usi'd  a  20  per  cent,  solution.  Iodide  of  silver  has  bceu  used, 
aud  bismuth  snbnitratc  and  bismuth  bicarbonate.  During 
the  Inst  two  year.s  he  has  used  sodium  bromide  with 
success.  Tlio  use  cf  translucent  gases  such  as  oxygen  or 
air  is  useful  iu  cases  or  lenal  calculus,  and  sliows  up 
the  shadow  well.  In  practising  pyelography  a  small 
opa<iuo  ureteral  bougie  is  passed,  "whil>t  two  bougies 
may  bo  used  in  eai.-h  ureter  at  the  same  time.  The 
injection  may  be  made  with  a  svringe  or  simply  by 
almosphcric  pressure.  The  latter  method  Is  tho  best",  anil 
a  nrcssuie  of  SOc.cui.  of  water  gives  an  excolleut  filling  of 
tho  ureter  aud  [lelvis.  The  procedure  is  not  more  painful 
than  simple  cathctciizatiou  of  the  ureter  when  properly 
performed.  In  eases  of  gall  stones  aud  appendicitis  pyelo- 
graphy allows  one  to  eliminate  such  couditions  as  hydro- 
nephrosis and  other  renal  couditious.  In  cases  of  niobik- 
kidney  pyelography  is  essential  to  tstablish  the  indications 
for  operation;  iu  pyelitiR  and  pyonephrosis  it  enables  a  dia- 
gnosis to  be  made  of  an  infected  hvdroucphrosis  or  a  true 
pyoncphnisis.  Iu  cystic  kidney  and  in  other  cysts  of  the 
kidney  it  is  iudisiiensal)lo  for  making  a  coirtct  diaguosis.  In 
renal  calculus  the  author  consiiUrs  pvilograpliy  of  gi-rnt 
value  ami  au  important  addition  to"  cxi  hi-at'ion  of  the 
kidney.  The  paper,  which  is  illustrated  with  numerous 
radiograms,  cmphas:zes  tho  groat  volue  of  ihis  method  of 
diagnosis. 

£02  Intraoardlno  Irjeotlon  of  Adrenaline  In  Acute 
Heart  Fallur*. 
E.  Hai  MANN  (.sv/iirri--.  mrd.  IIocA.,  February  22ud,  1923, 
p.  1981  has  achieved  two  diama'ie  successo"s  with  intra 
cardiac  injections  of  adrenaline  several  minutes  after  the 
heart  had  slopped  beaiiug.  The  first  patient  was  an  infant, 
aged  6  mouths,  who  was  given  chloroform  for  n  hernia 
operation.    During  the  operation  the  hi.art  beat  aud  respira- 


tion ceased  (the  so-called  "  white  bcart-dealh  ")  and  artificial 
respiration  (ailed.  Four  minutes  a.ter  heart  beat  and  respira- 
tion had  ceased  an  intracardiac  injection  cf  0.75  c. cm.  of  a 
1  in  1,000  solution  ot  adrenaline  was  given,  and  seven  second-^ 
later  a  single  heart  Leat  occurred,  being  followed  lu  two  aud 
a  half  seconds  by  another,  the  skin  fiushiug  a  bright  scarlet, 
and  the  patient  ultimately  recoverii-g  completely.  Th.; 
second  patient  was  a  child,  aged  2A  years,  whose  heart 
beat  and  respiration  stop|}cd  after  an"  attack  ot  coughing 
(whooping-cough).  The  intiacard  ac  injection  il  c.cm.  cf  a 
1  in  1,000  solution)  was  givm  three  and  a  quarter  minutes 
after  the  heart  beat  and  respiration  had  stop|>ed.  Complete 
recovery  followed  alter  the  same  brij^ht  red  flush  had  appeared 
as  in  the  previous  case. 


OBSTETRICS   AND   GY.NAECOLOQY. 

303.  Interstitial  Pregnancy. 

ACCORDIXG  to  E.  VaLLI  {.iunali  di  Os'it.icia  e  Ginetvloy'^i 
January,  1923,  p.  56),  the  intrstilial  portion  of  the  FaUopi.iU 
tube,  which  in  normal  conditions  has  a  kugth  of  1  cm.  aud 
a  lumen  1  mm.  iu  diameter,  is  the  site  of  the  gesi-'  ■■'■  -■■'• 
in  1  to  2  percent,  ot  cases  of  tubal  pre;;uancy.     J  I 

factors  to  which  importance  has  been  asciibcd  arc  <  .i 

or  post-inflammarory  diverticula  of  this  |>ortion  of  Ihu  tube, 
nodular  salpingitis,  and  tubal  polypi.  In  about  one  half  of 
the  recorded  eases,  asiu  one  reported  by  the  author,  the  local 
findings  have  bceu  wiihout  etiological  >igi:ifii  ance.  Decidual 
formation  in  the  tube  is  lacking,  according  to  uiost  autbori; 
but  iu  iuterstitial  as  iu  other  forms  c  f  ec:o|>ic  prct;uaDcy  therv 
is  well  marked  decidual  transformation  of  the  euilomeliium, 
which  may  be  ex|K'llcd  as  a  cast.  The  sign  rei;arded  by 
Simon  and  Rugc  as  indicative  of  intersii.ial  gestation — 
namely,  a  special  asymmetrical  eolaigement  of  the  uterus  due 
to  a  sessile  hemispherical  protuberance  directed  upwards  aud 
backwards  from  oue  of  the  angles— is  uot  iuvarial'!-  -  ' 
and  probably  disappears  after  the  fourth  mouth.  It  1- 

incorrect  to   regard  the  disposition  of   the   round ,_;, 

with  respect  to  the  swelling  at  the  angle  o(  the  uteru~.  as 
constituting  a  constant  or  characteristic  sign  of  iuterstitial 
pregnancy.  There  is  no  recent  and  well  authenticated  case 
of  persistence  ot  iuterstitial  pregnancy  to  term,  but  iu  several 
instances  rupture  has  been  lollowed  by  persistence  for  soino 
mouths  ot  secondary  abdominal  prcLiuancy.  Rupture,  as 
compared  with  abortion,  is  a  more  frequent  sequel  ■■'  m  ■  r- 
stitial  preguaucy,  and  takes  place  usually  on  tin  i 

surface  of  the  sac.     Diagnosis  is  coaiparatively  i  .1 

there  is  acute  aud  profuse  intraperitoneal  haemorih.t.e.  but 
cases  in  which  limited  haemorrhage  after  luptiio  rorms  a 
pelvic    haematocclc  are  easily  coufused  with 
adnexal  disease,  or  with  m)oma,  situated  in  t 
the  tubal  attachment.     Trcilmeut,  uhich  is  al- 
should  bo  as  couservalivo  as  pos.siblc ;  if  the 
not   passed  the  first  mouths,  excision  of  a  w> 
fnndal  and  angular  regions  ot  the  uterus  may  I>l-  pi 
aud  has  in  so  nc  instances  been  followedcventually  :  ., 

pregnancy  with  healthy  issue  at  term. 

304.  Premature  Birth  Statistics  and  Conianltal  Syphlls. 
From  statistics  taUi  u  from  ;he  Divsdeu  .M.-i:cruity  t  l.nic  for 
tho  years  19H  22,  i;.  KK'iiu  ■    ,     , 
10th,  1923,  p.  226)  Hads  that 

The  Wasserm.nun  reaction 

per  cent,  of  (ho  cases  aud  » 

per  cent.    Ihis   llguiv  is  ■ 

quoted  by  otlui  ;  S3 
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percent.,llt>ueiii.iii  1 

74  per  cent,  lelt  the  . 
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lu  tho  125  premature  delivcrus 

a  positive  \<  :>.';ioii.  J" 

health) ,  15  p.  i     .  nt. 

aud  14.5  pi  1  .    "■     1  I 

that (ho  s\|  1 

die  shortly  .1  ^ 

to  6  per  cent.    Amoug  tho  1  ; 

the  i>erioU  invest  i^'nird  41  ^ 

again  is  a  uuuh  1 

Seitz  putting  (lu    ; 

statistics  the  au 

a  great  part  as  n  • 

the  important  ri' .  ^ 

the  other  hand,  ho  rei;ai-xis  ihe  (or  llio  chiki  ot  a 

syphilitic  mother  to  be  bad,  as  ..  i.c  death  is  likely  (o 
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occur  and  if  born  alive  the  cliild  is  more  liable  to  die  during 
the  first  few  dajs  of  life  than  are  the  children  of  a  healthy 
mother. 

£03.  Induction  of  Abortion. 

J.  A.  VAN  DONGEX  {Scderl.  Tijdschr.  r.  Gcneesl,:,  Febmary 
10th,  1923,  p.  538),  -who  recently  dealt  "o-ith  the  subject  of 
ci-iiiiinal  abortion  (see  Epitome,  February  24th,  1923,  No.  175), 
now  discusses  the  legitimate  indications  for  the  interruption 
of  pregnancy.  As  a  general  rule  abortion  is  only  indicated 
when  a  sick  woman  becomes  pregnant  or  a  pregnant  woman 
falls  sick  and  the  risk  to  life  can  only  be  removed  by  inter- 
ruption of  pregnancy.  Simple  as  this  formula  appears,  the 
decision  in  individual  cases  is  usually  diBlcult.  It  is  hard  to 
draw  up  a  list  of  indications  for  abortion,  as  iu  some  diseases 
ill  which  it  is  hardly  ever  required  circumstances  may  arise 
which  call  for  the  interruption  of  pregnancy.  Hyperemesis 
gravidarum  is  regarded  by  most  writers  as  so  serious  a  condi- 
tion that  induction  of  abortion  is  the  only  remedy.  Van 
Dougeu,  on  the  other  hand,  maintains  that  almost  all  oases 
of  i;eruicious  vomiting  in  pregnancy  can  be  cured  by  medical 
treatment — such  as  diet,  drugs,  suggestion,  rest,  change  of 
environment,  and  in  severe  cases  rectal  or  hypodermic  injec- 
tions— and  he  has  personally  never  had  to  induce  abortion 
for  this  reason.  In  pulmonary  tuberculosis  interruption  of 
pregnancy  is  justified  only  in  rapidly  progressive  cases  in  the 
lirst  half  of  pregnancy.  In  latent  tuberculosis  abortion  is 
not  indicated.  In  renal  disease  abortion  is  indicated  only  in 
the  presence  of  albuminuric  retinitis  or  tbreatening  anaemia 
or  cardiac  failure.  Van  Dongeu  has  seen  several  women 
with  chronic  nephritis  and  severe  albuminuria  go  to  term  and 
be  delivered  of  a  normal  child  after  treatment  by  special  diet 
and  rest.  In  only  cue  case  of  pyelitis  gravidarum  was  he 
compelled  to  induce  abortion.  Patients  with  heart  affections, 
both  mj'ocarditis  and  valvular  disease,  generally  stand  preg- 
nancy and  delivery  well,  but  abortion  may  be  indicated  when 
faihue  of  compensation  takes  i)lace  and  cannot  be  remedied 
in  any  other  way.  A  severe  degree  of  acute  hydramnios  may 
also  be  an  indication  for  induction  of  abortion.  As  regards 
the  method  to  be  employed,  iu  the  first  half  of  pregnancy  the 
cervix  sliouli  bo  dilated  with  a  lamiuaria  teut  and  the  vVterus 
emptied  with  or  without  an  anaesthetic,  preferably  without 
one  iu  cases  of  severe  heart  and  lung  disease.  In  the  second 
half  of  pregnancy  abortion  should  be  induced  by  puncture  of 
the  membranes,  with  or  without  insertion  of  alaminaria,tent. 
It  the  placenta  does  not  come  away  by  itself,  Crede's  method 
of  external  expression  should  be  tried. 


PATHOLOQY. 


306.  Achondroplasia. 

E.  A.  D.  Clarke  and  E.  C.  Koenig  {Bull.  Buffalo  General 
Hospital,  January,  1923,  p.  5)  report  a  case  of  labomv  in  an 
achoudroplasic  dwarf  with  delivery  by  Caesarean  section  of 
an  achoudroplasic  child,  and  illustrate  their  paper  with 
iuloresting  photographs  and  radiographs  of  mother  and 
child.  The  mother  was  born  in  America  of  Polish  parents, 
who  were  apparently  of  normal  size,  and  her  three  brothers 
and  two  sisters  were  alive  and  of  normal  structure.  Obscure 
as  the  cause  of  achondroplasia  still  is,  its  pathology  is  now 
fairly  well  understood.  Kaufmaun  found  that  the  cause  of 
the  shortness  of  the  extremities  lay  in  a  defective  growth  of 
the  cartilage  and  premature  cessation  of  endochondral  ossi- 
fication. The  diaphyses  remain  short,  but  often  become 
sclerotic  as  a  result  of  relatively  increased  periosteal  bone 
formation.  In  accordance  with  this  conception  of  the  de- 
formity, which  amounts  to  a  nutiitional  disturbance  of  the 
cartilage,  Kaufraann  chose  the  name  "chondrodystrophy" 
iu  prcfcaeuce  to  "achondroplasia,"  which  infers  an  absence 
of  cartilage  formation.  Dandy  has  pointed  out  that  the 
enlargement  ot  the  head  iu  chondrodystrophy  is  not  merely 
relative  to  the  size  of  the  body  but  absolute,  and  that  this 
enlargement  is  due  presumably  to  hydrocephalus,  which 
tends  to  cease  spontaneously. 

0O7.    Etiology  of  Paralysis  of  the  Recurrent  Laryngeal 
Njrve. 

V.  GUTTMANN  {Arcli.  Intern,  de  J.an/iir/nl.,  d'Olol.  cl  deBhinol., 
Jauufiry,  1923,  p.  13)  says  that  paralvsis  of  this  nerve  is 
usually  a  sign  of  some  grave  disease,  and  it  is  important  to  be 
able  to  identify  the  latter.  Such  conditions  as  aneurysm  of 
the  aorta  or  right  subclavian  artery,  mediastinal,  peritracheal 
and  peribronchial  gl.ands  are  well  known.  The  author  cites 
a  nuiiiber  of  cases  in  which  the  jiaralysis  was  said  to  be 
caused  by  hypertrophy  of  Ihe  left  auricle,  but  shows  that  the 
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inilmonary  artery  always  intervenes,  and  considers  that  the 
paralysis  was  probably  caused  by  glands.  Kahler  has,  how- 
ever, shown  that  the  left  bronchus  may  be  displaced  by  the 
enlarged  auricle  and  press  on  the  nerve.  The  central  nervou^ 
system  may  be  at  fault  as  in  bulbar  paralysis,  amyotrophic 
lateral  sclerosis,  and  other  lesions  of  the  mid  and  hind  brain. 
Removal  of  the  cerebral  hemispheres  in  animals  does  not 
cause  paralysis  so  long  as  the  quadrigeminal  bodies  are  left. 
The  nerve  itself  may  be  affected  by  lead  or  arsenic  or  any  o( 
the  exanthemata  and  often  by  influenza.  Goitre,  cervical 
adenitis,  and,  more  important,  carcinoma  of  the  oesophagus, 
may  cause  paralysis  by  pressure  or  infiltration.  A  certain 
number  of  cases  of  gout  have  been  complicated  by  affection 
of  the  crico-arytenoid  joint  and  consequent  immobility  of  the 
cord.     Such  cases  simulate  recurrent  uerve  paralysis. 

30S.  The  Nature  of  Local  Immunity. 

It  has  been  suggested  that  the  acquired  local  immunity  of 
certain  tissues  results  not  from  the  presence  of  antibodies, 
but  from  some  special  property  of  the  cells — a  cellular 
immunity,  in  fact.  To  discover  whether  this  is  the  case, 
B.  TuRRo  and  P.  Domingo  (C.  E.  Soc.  de  Biologie,  February 
17th,  1923,  p.  410)  injected  6  guinea-pigs  intratracheally 
with  a  killed  emulsion  of  typhoid  bacilli  containing  about 
8,000  million  organisms.  While  controls  injected  with  simi^le 
saline  showed  a  light  hyperaemia,  disappearing  in  six  hours, 
the  experimental  animals  developed  severe  congestion  of  the 
bronchial  mucosa,  together  with  bronchopneumonic  foci  in 
the  lungs.  Examination  of  the  bronchial  exudate  showed 
that  the  bacilli  underwent  a  process  of  degeneration  and 
agglutination  between  the  first  and  second  days,  which  dis- 
appeared completely  shortly  afterwards.  By  extracting  the 
bronchial  mucosa  with  acetone,  drying  the  extract  in  vacuo, 
and  suspending  the  powder  in  saline,  a  fluid  was  obtained 
which  had  marked  bacteriolytic  and  agglutinating  properties. 
Similarly  with  an  extract  of  the  lung  tissue.  Titration  of  the 
agglutinin  content  of  these  two  extracts  revealed  a  titre  of 
about  1  in  1,000  for  the  former  on  the  sixth  day,  and  1  in  400 
for  the  latter  on  the  seventh  day.  At  this  time  the  agglutinin 
titre  of  the  serum  was  only  1  in  10 ;  this,  however,  began 
to  rise  subsequently,  and  reached  a  maximum  of  1  in  2,500 
on  the  fifteenth  daj'.  Another  set  of  guinea-pigs  was  treated 
in  the  same  way,  but  received  a  second  dose  of  bacilli  on  the 
ninth  day.  The  resulting  congestion  of  the  broncho-pulmonary 
tissues  was  less  marked  after  the  second  injection,  and  the 
extracts  obtained  six  days  later  showed  a  bacteriolytic 
activity  twice  as  great  as  that  of  the  extracts  made 
after  the  first  injection.  In  another  four  days  the  titre  de- 
clined in  the  tissue  extracts,  while  it  increased  progressively 
in  the  serum.  From  these  facts  the  authors  conclude  that 
local  iinmunity  is  due  not  to  phagocytosis,  but  to  the 
action  of  ferments — agglutinins  and  bacteriolysins — which  are 
produced  locally  in  the  cells  of  the  tissues  affected. 

309.  Effect  of  Antiseptics  on  the  Bacterial  Flora  of  the 
Upper  Air  Passages 
A.  L.  Bloomfield  {Johns  Hopliina  Hosp.  Bull.,  February, 
1923,  p.  65)  has  studied  the  effects  on  the  normal  bacterial 
flora  of  the  upper  air  passages  of  the  antiseptics  commonly 
employed  in  rhinological  practice,  and  found  that,  though  it 
is  possible  in  some  cases  to  modify  the  bacterial  flora  by 
intensive  treatment,  no  essential  or  permaueut  alteration  can 
be  produced.  This  failure  is  partly  due  to  the  fact  that  the 
organisms  found  in  the  mouth  have  established  a  vital 
alliance  with  the  mucous  membrane  of  the  host,  involving 
a  close  relationship  both  functionally  and  auatomically,  for 
such  organisms  grow,  not  only  on  the  mucous  membrane, 
but  in  the  superficial  layers  "as  well— probably  in  crevices 
between  the  epithelial  cells  and  in  the  orifices  of  the  small 
mucous  glauds.  T'nder  other  conditions  organisms  may 
become  established  iu  a  focus  of  diseased  tissue,  such  as 
tonsil,  adenoid,  or  sinus,  iu  a  somewhat  analogous  fashion. 
The  bacteria  are  very  firmly  lodged  in  the  tissues,  and  there- 
fore chemicals  applied  to  the  mucous  surfaces  cannot  effect 
sterilization  without  destroying  the  superficial  layers  of 
epithelium  at  the  same  time.  Even  when  drugs  were  used 
which  caused  a  distinct  red  colour  in  the  treated  membrane 
after  twenty-four  hours  the  flora  remained  essentially  un- 
affected. In  attempting  to  reconcile  these  flndiugs  with  the 
clinical  impressions  of  experienced  laryngologists,  to  the  effect 
that  the  application  of  antiseptics  is  of  value  in  the  treat- 
ment of  acute  and  chronic  iuflimmations  of  the  nose  and 
throat,  two  considerations  must  be  kept  in  mind.  In  the  first 
place,  it  is  possible  that  infiammafory  processes  due  to  some 
unknown  type  of  virus  may  be  affected  by  antiseptics  in  a 
manner  diifcrent  from  those  due  to  known  bacteria  ;  or,  on 
the  other  hand,  it  may  be  that  a  beneficial  effect  indirectly 
follows  irritation,  hyperaemia,  or  ischaemia  produced  by 
the  drug. 
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310.  Injection  of  Convalescent  Blood  In  Pertussis. 
In  view  of  tlio  beneficial  results  claimed  by  some  workers 
who  liavc  treated  cases  of  whooping-cough  with  injections 
or  the  blood  of  patients  convalesciut;  from  the  disease, 
M.  LksnM;  and  Mile  Petot  {Dull,  et  Mem.  Soc.  Med.  des 
Ildpitaux  de  Paris,  March  8th,  1923,  p.  323)  considered  it 
worth  while  to  report  their  own  findings  on  the  subject. 
(Jhildren  were  chosen  who  had  suffered  from  pertussis  for 
at  least  a  mouth,  who  experienced  not  more  than  one  or  two 
spasms  of  cough  a  day,  who  showed  no  clinical  evidence  of 
syphilis,  and  who  hal  a  negative  Wassermann  reaction. 
From  these  blood  was  talien  by  venous  puncture  and  injected 
in  10  to  20  c.cui.  doses  intranmscularly  every  day  or  every 
other  day  into  patients  with  the  fully  develojjcd  disease.  No 
beneficial  effect  whatever  was  noticed  on  the  cough,  even 
after  ten  or  twelve  injections ;  though  the  general  health 
of  the  children  seemed  to  improve  considerably,  as  shown  by 
inciease  in  weight  and  by  the  general  appearance.  With 
patients  suffering  from  bronchopneumonia  the  injections, 
on  the  contrary,  were  given  with  excellent  result.  Three 
children  showing  disseminated  foci  of  bronchopneumonia, 
with  dyspnoea,  cyanosis,  and  high  fever,  rapidly  improved 
after  three  injections  o(  IC  c.cm.  of  convalescent  blood;  the 
lung  disease  cleared  up,  leaving  the  pertussis  to  continue  its 
normal  course.  The  blood  of  normal  children,  injected  under 
similar  conditions,  proved  valneless. 

St  I.  H.  Mery  and  Lucien  GiuaHD  {Hull,  et  Mem.  Soc.  Med. 
dcs  Ilopitaux  de  Paris,  February  22nd,  1923,  p.  243)  refer  to 
the  progress  of  specific  human  serotherapy  iu  the  treatment  of 
the  exanthemata — rubeola,  scarlatina,  small  pox,  and  polio- 
myelitis. The  authors  have  injected  tlie  blood  of  a  patient, 
convalesccntfrom  wlioopingcough,  into  a  child  dangerously 
ill  from  the  same  disease.  The  results  were  remarkable. 
A  female  infant,  aged  8  weeks,  contract-ed  pertussis  from 
her  mother,  who  had  had  a  paro.xysmal  cough  three  or  four 
times  a  day  for  three  weeks.  At  first  the  child's  illness  ran 
a  mild  course — it  persisted  for  nearlj-  two  months  without 
signs  of  broucliopneumonia ;  the  temperature  oscillated 
bctsvecn  39=  and  40  C,  and  she  became  emaciated,  with 
frequent  paroxysmal  cough.  The  authors  took  20  c.cm.  of 
the  mother's  blood,  diluted  it  with  1  c.cm.  of  a  10  per  cent, 
sodium  citrate  solution,  and  injected  5  c.cm.  of  this  citrated 
blood  subcutaueou.sly  into  the  child's  thigh.  At  night  the 
temperature  fell  to  36.6  C,  and  the  child  was  slightly 
collapsed;  there  was  no  local  reaction;  she  slept  through 
the  night  with  no  cough.  Next  day  the  temperature  was 
normal  and  the  attacks  of  cough  were  reduced  to  ten.  On 
the  following  day  an  iujection  of  10  c.cm.  of  the  citrated 
blood  (Which  had  been  kept  iu  an  ice-chest)  was  well  borne. 
Four  days  later  there  was  no  fever  and  the  attacks  of  cough 
were  reduced  to  one  or  two  per  diem.  The  child  gained 
weight  and  was  definitely  cured.  The  authors  cousider 
thai  this  case  shows  that  the  facts  observed  In  the  sero- 
therapy of  rubeola  and  scarlatina  may  apply  e(]ually  to 
whooping-cough. 

312.  Prophylaotio  Injections  In  Measles. 

Debue  and  R.wina  {lUdl.  Sov.  .Mrd.,  Paris,  February  ISih 
1923,  p.  226)  givo  their  exi>crienccs  iu  the  use  of  a  serum' 
takeu  from  measles  convalescents,  as  a  prophylactic.  I'hc 
serum  Is  tested  by  the  Wassermann  rcactiou  before  use. 
From  2i  to  3  c.cm.  of  the  serum  are  iujectoil  intrnmuscularlv. 
t'liiUircn  who  have  been  exposed  to  measles  but  showed  lio 
signs  Ihcmsolves  were  vaccinated  with  (he  scrum,  and  weakly 
children  who  wero  in  danger  of  being  exi>osed  were  also 
vaciinalod,  anil  attention  was  paid  to  certain  creches.  The 
vaccination  was  portlcularly  successful  in  preventing  out- 
breaks of  mcjislos  iu  the  hospital.  If  a  child  sutTorlug  from 
measles  was  adniittid  liy  mistake,  all  the  other  children  were 
Immediately  vaccinated,  and  by  this  means  the  authors  sav 
they  have  been  ablo  to  osoaix;  outbreaks  of  measles,  it  does 
not  appear  that  the  iniinuiiity  secured  by  (his  vaccination 
lasts  long.  In  some  cases  after  vaccination  a  modified  benign 
form  of  measles  occurred,  characterized  by  very  slight 
catarrhal  symptoms,  no  Koplik  s|><its,  slight  fever,  and 
mcxlorato  rash.  To  bring  about  this  modilled  mcaslo's  the 
authors  i-ecommend  iujocting  inlcctcd  childi-cn  (that  is. 
chlldrcu  incubating  for  measles)  about  tho  seventh  to  the 
teuth  dav  of  tho  iucubatiou  period. 


313.  Control  of  Cerebro-iplnal  Henlntfltls. 

F.  WiERIN'G  {I'gesTtriJt  for  Lanjer,  Jlarch  8th,  1923,  p.  161) 
gives  an  account  of  how  he  limited  to  a  certain  district 
in  Greenland  an  epidemic  of  cerebro- spinal  meningitis.  It 
began  in  the  autumn  of  1929,  when  a  whaler  reached  Green- 
land and  disregarded  the  port  regulations,  allowing  sailors  to 
go  ashore  on  .\ugust  28th  to  lOth.  The  epidemic  began  as  a 
comparatively  mild  diseaie,  but  after  successive  passages 
through  susceptible  persons  it  became  more  and  more 
violent.  .\  cordon  was  drawn  around  the  infected  area, 
and  effective  isolation  was  maintained  for  ten  months  in 
spite  of  threats  and  riots.  The  quarantine  regulations  were 
suspended  in  August,  1921,  the  last  case  having  occurred  on 
June  19th.  The  disease  did  not  spread  farther,  and  it  would 
thus  ap|>ear  that  if  efTective  Isolation  of  an  Infected  area  Is 
maintained  long  enough  the  disease  dies  out  for  want  of  suit- 
able susceptible  material.  In  51  casts  i89  per  cent,  of  the 
total)  the  onset  of  the  disease  was  sudden  ;  in  the  remainder 
it  was  insidious.  The  two  most  effective  remedies  proved  to 
be  hexamethylenetetramine  (4  to  5  grams  daily  for  adnlts) 
and  lumbar  puncture.  ■  This  was  repeated  at  intervals  of  one 
to  three  days,  and  whenever  convulsions  or  headache  became 
severe.  Its  action  was  remarkably  prompt,  and  it  almost 
invariably  gave  relief. 


314.  Infection  of  Drsentery  and  Tuberculosis  In 
Mental  Hospitals 
B.  H.  f'H.'VW  (.founi.  of  Minlal  ^vt-ncr,  .January,  1923,  p.  24) 
discusses  the  paving  of  yards  and  treatment  of  floors  in 
mental  hospitals  in  relation  to  the  incidence  of  asylnm 
dysentery  and  tuberculosis.  An  epidemic  of  dysentery  waa 
traced  to  a  bed  ridden  patient  of  tidy  habits,  from  whom 
Flexner's  bacillus  must  have  been  Carried  by  flies.  Further 
infection  appeared  to  have  been  spread  by  the  dust  in  the 
rooms  or  yards  used  by  uncleanly  patients.  Ex|>erin)ent9 
showed  that  dysentery  bacilli  can  remain  alive  for  a  long 
time  in  dust  if  not  exposed  to  direct  sunlight.  Shaw  therefore 
recommends  that  all  parts  of  the  exercise  yarJs  which  are 
not  ex)>oscd  to  direct  sunlight,  as  under  north  walls,  should 
be  concreted,  and  special  attention  should  l>e  paid  to  the 
cleansing  of  the  floors  of  rooms.  He  found  that  fewer 
cases  of  diarrhoea  and  dysentery  had  occnrrcil  in  w.-iriis  the 
floors  of  which  wero  scrubbed  with  carbolic  soap  throe  times 
a   week    than     in    those    with   polished    flex--  ' '■•    high 

mortality  from  tuberculosis  in  asylums   he  to  bo 

also  chiefly  due  to  dust  contamination.     K\ii.!  ..owed 

that  the  dust  iu  the  air  of  a  ward  flftccn  minutes  after 
sweeping,  either  with  or  without  damp  sawdu-^t  and  tea- 
leaves,  contained  far  moro  microorganisms  -  .  r  tho 
use  of  a 'vacuum  cleaner.  He  therefore  !■  s  tho 
general  adoption  in  asylums  of  a  central  ex!  -  .f 
vacuum  cleuniug  ;  if  this  is  impk>ssible  the    '  j 

polished  or  swept  ouly  after  tho  )iaticnts  have  _     -. 

Ue  insists  on  rigid  attention  to  every  detail  of  ward  hygiene. 


3tS  Treatment  of  Amoebic  Drsentery. 

.\.  W.  sin.i.ARi's  and  1..  Leiv  ^     •■  '  -  -, 

.lauuary,  1923,  p.  1»,   from  exp 

pttxiuccd    iu    cats    with    a    ni  r 

Ktilamoebii    histchjtirii,    found  i 

emetine  and  with  quiuiue,  but   i 

Large  doses  of  quinine  were  ncc*.— •.uy,  but,  uulll^ 
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316.  Impetigo  Contagiosa. 

Y.  C.  KxowLES  and  H.  G.  MiNSOX  {Arch.  Derm,  and 
Sijpli..  March,  1923,  p.  376)  call  attention  to  the  seriousness  o( 
institiitional  epideiuics  of  bullous  impetigo  contagiosa  in 
infants.  Recorded  outbreaks  in  institutions  having  the  care 
of  infants  show  the  rapidity  of  their  spread,  with  a  mortality 
rate  as  high  as  50  per  cent.  In  one  outbreak  bleb  formations 
occurred  on  the  bodies  of  three  babies  less  than  a  week  old, 
and  within  twenty-four  to  forty-eight  hours  nine  other  babies, 
three  nurses,  and  two  nursing  mothers  became  affected,  the 
nurses  on  the  fingei-s,  ears,  and  face,  and  the  mothers  ou 
the  nipples  and  buttocks.  The  adults'  lesions  were  mild 
and  yielded  to  treatment,  but  in  the  babies  the  constitu- 
tional symptoms  were  severe,  although  not  fatal ;  other 
epidemics  are  recorded  with  a  mortality  rate  of  from 
30  to  50  per  ceut.  within  ten  days.  The  lesions  are 
usually  located  on  the  face  and  trunk  and  may  be  exten- 
sive; when  developing  on  the  lips  with  extension  to  the 
mucous  membrane,  death  may  result  from  inability  to  take 
nourishment,  while  in  other  cases  the  fatal  issue  ajipears  to 
be  due  to  toxic  absorption  from  the  large  areas  involved. 
While  the  streptococcus  is  the  causative  organism  in  the 
commoner  types,  the  Staj^Jn/lococnis  pyotjencs  aureus  is 
resjionsible  for  the  bullous  type,  pure  cultures  being  obtained 
from  unruptured  blebs,  and  i^robablj'  the  different  types  of 
lesions  are  caused  by  different  strains  or  varieties  of  cocci. 
Immediate  isolation  of  all  cases  is  essential,  with  tlie  exercise 
of  special  care  by  nurses  and  attendants  to  avoid  further 
spread. 

EI7.    The  Prognostic  Value  of  the  VTassermann  Reaction 
In  Syphilis  of  the  Aorta 

T.  E.  Hess  Th.4YSES  (Acta  medico  Scandinavica,  February 
22nd,  1923,  p.  543)  has  investigated  60  cases  of  aortic  disease 
with  a  view  to  finding  answers  to  the  questions  :  (1)  Do  cases 
with  a  consistently  positive  Wassermann  reaction  fare  worse 
than  those  with  a  consistently  negative  Wassermann  reaction? 
(2)  Does  the  conversion  of  a  positive  to  a  negative  Wasser- 
mann reaction  improve  the  prognosis?  Of  the  49  patients 
with  a  positive  Wassermann  reaction  19  showed  no  symptoms, 
the  disease  being  detected  in  the  course  of  routine  examina! 
tions.  Of  the  11  patients  with  a  negative  Wassermann  reictiou 
Sshowed  no  symptoms.  As  far  as  these  figures  are  concerned, 
there  would  seem  to  be  little  relation  between  the  behaviour  of 
the  Wassermann  reaction  and  the  frequency  with  which  the 
aortic  disease  gave  rise  to  symptoms.  A  comparison  of  the 
fa'e  of  the  Wassermann  positive  and  negative  patients  has 
led  the  author  to  conclude  that  this  reaction  is  of  practically 
no  prognostic  value.  Even  when  a  positive  was  converted  to 
a  negative  reaction  by  specific  treatment  the  prognosis  did 
not  seem  to  be  improved. 
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NeurO'Otolcgical  Examination  of  Cases  of 
Brain  Tumour. 

D.  E.  S.  WlSH.\UT  {.Joinn.  of  I.aryngol.  and  Ofol.,  March, 
1923,  p.  109)  has  made  an  elaborate  investigation  of  eleven 
cases  of  brain  tumour  from  au  otologioal  standpoint.  The 
results  of  the  tests  have  all  been  verified  at  operation, 
autopsy,  or  both.  The  cochlea  was  tested  in  the  ordinary 
way,  using  a  fork  of  128  d.v.  and  the  investigator's  ear  as 
a  control.  The  vestibular  organ  was  tested  after  Barany's 
method.  Spontaneous  nystagmus,  ])ast-pointiug,  co  ordina- 
tion, and  falling  were  noted.  Caloric  tests  were  performed 
with  water  at  68'^  F.  with  each  ear  30  degrees  forward  and 
60  degrees  backward  for  the  vertical  and  horizontal  canals 
respectively.  Rotation  tests  were  performed  on  those  patients 
who  were  in  a  condition  to  undergo  them.  In  either  case 
l.articular  attention  was  paid  to  nystagmus  and  past-poinliug. 
Careful  ophthalmic,  neurological,  and  .rray  examinations 
were  carried  out  and  exploratory  puncture  of  the  lateral 
ventricle  was  resorted  to,  in  some  cases  followed  by 
pneuuio  ventriculography.  Very  full  notes  are  given  of 
eight  of  the  cases,  and  by  careful  reasoning  a  very  accurate 
estimate  was  arrived  at  in  all  of  the  cases  except  those  in 
which  the  tumour  was  located  in  the  frontal  lobe.  There  were 
five  cases  of  subtentorial  in'iacerebellar  tumour.  In  thee 
the  cochlear  portion  of  the  eighth  nerve  was  not  affected,  but 
in  each  case  there  was  some  interruption  of  the  vestibulo- 
cerebellar-oculomotor  tract  leading  from  either  the  horizontal 
or  vertical  series  of  canals  of  both  sides,  but  not  from  both 
the  vertical  and  horizontal  series,  thus  showing  that  the 
lesion  was  not  one  affecting  the  end  organ.  In  one  case 
iuipnlses  from  all  canals  of  both  sides  were  blocked— this  was 
a  case  of  tumour  ot  the  pons  and  medulla.  There  were  three 
cases  of  snbtcntorial  cxtracercbellar  tumour,  in  which  both 
cochlear  and  vestibular  nerves,  and  to  a  varying  extent  other 
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cerebral  nerves  of  one  side,  were  affected,  but  the  nerves  of 
the  opposite  side  escaped.  These  were  all  cases  of  tumour 
of  the  cerebello-pontine  angle.  The  three  cases  of  tumour  ot 
the  frontal  lobe  gave  no  vestibular  or  cochlear  abnormalities 
and  could  only  be  diagnosed  as  "  tumour,  not  subtentorial." 
It  is  important  to  note  that  none  of  these  cases  was  com- 
plicated by  old-stahding  middle-ear  disease,  which  makes  the 
otological  investigation  of  such  cases  a  matter  of  much  greater 
difficulty. 

319.      Cysts  of  the  External  Semilunar  Cartilage  of 
the  Knee. 

D.  B.  PHEinsTEE  (Journ.  Awer.  Med.  Assoc,  March  3rd,  1923, 
)).  693)  reports  what  are  apparently  the  first  two  cases  of  this 
condition  to  be  recorded  in  the  I'nited  States.  Cyst  forma- 
tion in  the  external  semilunar  cartilage  is  evidently  a 
somewhat  rare  condition.  It  was  first  described  in  1904  by 
A.  Ebner  {Miinch.  med.  Moeli.,  vol.  51,  1S04,  p.  1737),  and  of 
12  cases  described  subsequently  8  were  also  in  Germany  and 
4  were  recorded  in  England  by  R.  OUerenshaw  (Brit.  Journ. 
Surg.,  April,  1921,  p.  409).  The  pathological  findings  in  these 
cases  are  identical  with  those  of  colloidal  cystic  swellings 
which  develop  in  various  connective  tissues,  especially  ou 
the  back  of  the  wrist,  and  are  commonly  called  ganglions. 
Trauma  seems  to  have  played  a  part  in  some  cases,  but  it  is 
of  less  importance  than  in  ganglions  of  other  locations,  par- 
ticularly those  about  the  wrist.  The  pathological  change  is 
essentially  a  degenerative  one,  and  most  of  the  phenomena  ot 
iuflamniation  are  absent,  which  is  strongly  against  a  bacterial 
cause  of  the  disease.  The  cysts  seem  to  attaiu  their  maximum 
size  within  a  few  weelcs,  after  which  they  remain  stationary 
and  continue  to  produce  pain  and  a  variable  amount  of  inter- 
ference with  motion  in  the  joint  until  thej-  are  removed. 
There  is  no  recorded  instance  of  spontaneous  disappearance, 
either  of  the  symptoms  or  of  the  swelling.  The  treatment 
consists  in  operaiive  removal  of  both  the  cyst  and  the 
external  semilunar  cartilage.  In  four  instances  the  cyst  alone 
was  removed,  and  in  two  of  these  cases  symptoms  returned 
shortly  afterwards,  necessitating  a  second  operation.  Excision 
of  both  cyst  and  cartilage  lias  resulted  in  a  complete  cure  in 
all  cases  in  which  it  has  been  px-actised. 

32D.  Hernia  of  the  Bladder  in  Children. 

OlivA  [Arch.  Hal.  di  Chirurij.,  .January,  1923,  p.  534)  records 
two  cases  of  this  rather  rare  condition  operated  upon,  and 
reports  briefly  the  sixteen  cases  he  has  been  able  to  find  in 
medical  literature.  One  of  bis  two  cases  was  a  boy  aged 
8  years,  and  the  other  a  girl  ag  d  10 ;  both  of  these  were 
criual  herniae,  .which  is  a  rarer  situation  than  in  the  inguinal 
site — 11  per  cent,  against  83  per  cent.  Males  are  more  affected 
than  females  (94.5  per  cent.),  and  mostly  on  the  right  side 
(89  per  cent.).  These  herniae  are  paraperitoneal  or  extra- 
peritoneal, never  intraperitoneal.  They  may  be  due  to  a  con- 
genital weakness  of  the  hernial  rings  or  to  the  position  of  the 
bladder,  or  they  may  be  acquired  as  a  sequel  of  inflammatory 
adhesions.  The  symptoms  ate  indettnite  and  all  the  cases 
have  been  diagnosed  during  operation  and  not  clinically. 
Points  suggesting  vesical  hernia  are  the  presence  of  a  pre- 
vesical lipoma,  the  reddish-grey  colour  of  the  suspected  body, 
the  direction  of  the  peduncle  towards  the  middle  line  and 
pubes,  the  increase  in  size  when  fluid  is  introduced  into  the 
bladder,  and  the  exi.'^tence  of  vermicular  contractions. 
Strangulation  and  calculi  are  the  only  complications  hitherto 
recorded.  Treatment  consists  in  reduction  of  the  herniated 
bladder,  resection  ot  the  sac  and  prevesical  lipoma. 

S21.       Trea'ment  of  Anaemia  in  Children  by  Blocd 
Transiuslon. 

H.  Opitz  [Klinische  Wochuselirift,  Februai-y  26th,  1923, 
p.  400)  draws  attention  to  the  value  of  blood  transfusion 
in  hastening  recovery  from  the  anaemia  of  alimentary  origin 
in  children.  Such  anaemia  under  usual  treatment  often 
persists  for  weeks  or  mouths,  and  renders  the  child  specially 
liable  to  infectious  diseases  during  this  period.  To  limit  this 
anaemic  period  as  much  as  possible,  blood  transfu,sion  has 
been  employed  in  Stolte's  clinic.  In  the  child  the  blood- 
forming  organs  have  a  greater  work  to  perform  than  in  the 
adult.  These  organs  have  not  only  to  keep  the  blood  con- 
dition up  to  the  normal  level,  biU  they  have  also  to  increase 
the  volume  of  blooA  along  with  the  growth  of  the  child. 
Hence  deficiency  in  bkod  foriuutiou  is  very  liable  to  occur. 
Relief  is  possible  either  by  diiuiiiishiug  the  degeneration  of 
blood  elements,  or  by  the  addition  of  red  corpuscles  from 
another  iuilividual  to  neutralize  the  defect.  The  lirst  method 
is  often  im|)ossible  owing  to  oiu-  ignorance  ot  the  exact 
pathology  ;  but  transfusion  of  citrated  blood  has  been  carried 
out  in  22  cases  (70  transfusions)  in  Stolte's  clinic,  with 
surprisingly  good  results.  'Jhcre  can  be  no  doubt,  according 
to  the  author,  that  the  red  corpuscles  of  the  transfused  blood 
remain  active.     The  haemoglobin  and  red  corpuscles  of  the 
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patient's  blood  increase  immediately  ;  slight  remissions 
occur,  bnt  If  the  blood  condition  is  once  raised  to  the  normal 
level  this  is  maintained.  Severe  cases  only  of  anaemia  were 
treated  by  transfusion  (cases  in  which  the  red  corpuscles 
were  under  one  million).  By  transfusion  the  blood  condition 
was  rapidly  brought  to  the  normal  leVcl.  Longer  than  three 
weeks  was  never  required  to  do  this,  often  only  eight  to  ten 
days,  once  only  five  days.  The  transfusion  not  only  appears 
to  check  the  anaemia  but  to  lead  to  a  real  recovery. 

3£a.  The  Incision  for  Gall-stone  Operations. 

H.  Simon  (Zcniram.f.  Chit:,  March  3rd,  1923,  p.  345)  uses  the 
middle  line  incision  for  operations  on  the  gall  bladder  and 
biliary  passages,  in  preference  to  the  more  usual  lateral 
incisions,  in  which  the  rectus  muscle  is  split,  divided,  or 
retracted.  He  has  used  it  in  his  last  twenty  cases  where 
cholecystectomy  was  required,  and  always  with  success. 
There  is  a  considerable  saving  of  time  as  compared  with  the 
use  of  muscle-splitting  incisions,  particularly  in  closing  the 
abdominal  wall ;  and  as  the  biliary  passages  lie  practically 
in  the  middle  line  a  median  approach  gives,  if  anything, 
better  access  to  these  than  a  lateral.  If  it  is  found  that  the 
gall  bladder  is  somewhat  diftlcult  to  get  at,  the  middle  line 
incision  can  be  supplemented  by  a  transverse  incision  at 
any  time ;  hut  the  author  has  always  managed  to  avoid 
this,  preferring  to  lengthen  the  incision  downwards  below 
the  umbilicus  in  such  cases. 

823.  The  Frequency  and  Diagnosis  of  Paranephritic 
Abscf=.S3. 
F.  Fraske  (Dent.  med.  Woch.,  February  16th,  1923,  p.  214) 
comments  on  the  fact  that  paranephritic  abscess  is  very 
common  and  yet  is  seldom  thought  of  when  It  occurp.  In 
none  of  the  5  cases  recently  seen  by  the  author  had  tho 
correct  diagnosis  been  made  by  the  patient's  medical  atten- 
dant. This  state  of  affairs  is  the  more  deplorable  as  recovery 
depends  largely  on  early  operative  treatment.  With  I'egard 
to  the  frequency  of  this  disease,  one  surgeon  alone  has 
recorded  26  cases,  another  has  seen  20  within  a  few  years, 
and  a  third  12  within  three  years.  The  disease  Is  usually 
secondary  to  some  trilling  septic  focus,  such  as  a  boil  or  a 
whitlow,  or  even  a  slighter  condition  ;  but  as  tho  primary 
focus  has  often  healed  before  the  paranephritic  abscess  is 
diagnosed,  the  former  Is  fretiueutly  overlooked.  In  most 
cases  the  onset  or  tho  disease  Is  sudden,  with  fever,  rigors, 
and  severe  pain.  There  may  be  no  local  signs,  and  the  sym- 
ptoms may  be  those  of  obscure  septicaemia  or  typhoid  fever. 
Little  help  Is  given  by  examination  of  the  urine,  which  may 
be  practically  normal.  There  are  two  important  helps  to 
diagnosis:  the  one  is  exploratory  puncture,  repeated  fre- 
quently if  necessary;  the  other  is  watching  the  movements 
of  the  diaphragm  on  the  screen.  A  further  point  Is  always  to 
bear  in  mind  the  possibility  of  this  condition.  In  tho  past  it 
has  nnfortunately  been  discussed  almost  exclusively  in  tho 
special  surgical  publications. 

324.  Optio  Neuritis  of  Dental  Origin. 

H.  Vir.I.AnD  {BhU.  Sor.  ilr.i  Sci.  ^f,■,l.  ct  Biol.  (If  Montpellirr, 
.Tanuary,  1923,  p.  126)  observes  that  tho  connexion  between 
dental  and  ophthalmic  pathology  has  l>een  closely  studied  of 
late,  and  some  ophthalmic  surgeons  think  that  dental  disease 
Is  the  cause  of  a  largo  nnmber  of  eye  diseases — for  example, 
iritis,  retinal  haemorrhages,  optic  neuritis,  and  even  of 
dotnchment  of  the  retina  and  glaucoma.  Villard  describes 
tho  case  of  a  woman,  ag(  d  34,  whose  general  health  was 
very  good,  but  who  comi)lalucd  of  rapid  dtlerioratlon  of 
vision  In  the  right  eye  ;  examination  showed  a  typical  retro- 
bulbar neuritis.  Tho  left  fundus  was  normal.  Villard  could 
llnd  no  probable  cause  for  tho  neuritis,  except  the  unhealthy 
state  of  the  teeth,  especially  in  tho  right  upper  jaw.  The 
patient  was  sent  to  a  dentist,  who  extracted  all  the  septic  or 
suspected  teeth  and  roots.  In  two  days  tho  vision  became 
almost  normal,  and  In  tlireo  weeks  tlie  right  visual  acuity 
was  greater  than  that  of  tho  left  eye.  Villard  concludes 
that  In  certain  exceptional  cases  dental  Infection  Is  tho 
direct  cause  of  retrobulbar  neuritis,  and  that  extraction 
of  tho  diseased  tcetU  prodnoes  a  rapid  Iniproveincnt 
and  ultimate  euro  of  tho  optic  neuritis.  Carn^re,  com- 
menting on  this  case,  related  that  of  a  woman,  aged  £0, 
whoso  visual  acuity  (loft)  was  seriously  impaired,  with  a 
central  scotoma  for  wliito  and  colours.  No  cause  for  the 
acuto  retrobulbar  neuritis  could  bo  found,  except  that  tho 
patient  wore  a  denture  over  a  nnnibor  of  very  cartons  roots, 
and  beforo  this  optic  neuritis  occurred  the  patient  had  had 
dental  neuralgia,  oiid  had  had  the  most  severely  Infected 
roots  extracted.  This  did  not  relievo  tho  pain  nor  Improve 
tho  vision.  However,  in  eight  days  there  was  marked  Im- 
provement, and  ultimately  tho  vision  In  tho  left  eye  was 
complotcly  restored.  Carreie  considers  that  noother  explana- 
tion of  these  cases  is  possible  than  that  they  are  of  dental 
origin. 
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32S.  Ovarian  Trangplantation. 

M.  .J.  G.  DE  I. A  HKi'.RANA  and  1'.  II.  Garcia  iClin.  1/  I.nb., 
.March,  1923,  p.  225),  who  report  three  illustrative  ca.-i<  s, 
suggest  that  the  ovary  may  be  transplanted  in  the  saint; 
patient  (auto-transplautation),  froiu  another  \«ouiau  (homo- 
transplantation),  or  from  an  animal  (helero-transplantatioiii. 
Auto-transplantation  has,  they  state,  been  successful  in  more 
than  80  per  cent,  of  Blair  Bell's  cases.  The  tite  in  «hich 
the  graft  is  made  varies  with  different  oix-rators.  Maiiclaii<- 
selects  the  vesico-uterino  peritoneal  fold;  Paukow  tlie  broai 
ligament;  Schickele,  Morris,  and  others  the  sub  ulatie^n- 
cellular  tissue;  Tuffler,  Scheurer,  Bruyne,  and  others  the 
abdominal  rectus.  Some  surgeons,  such  as  Pankow,  Sauv<^. 
Scheurer,  Tuffler  and  Vignes,  Zahrer  and  Bouville,  use  th«j 
whole  ovary  but  Unterberger  prefers  fi-agments  only,  provided 
their  size  be  not  less  than  one-third  of  the  \\i.-  :'■•■]. 
When  the  corpus  luteum  is  transplanted,  a  month  i 
ment  of  tho  graft  occurs  in  20  per  cent.,  when  the  i_  ,  , 
portion  is  transplanted  enlargement  occurs  in  33  per  cent., 
and  in  transplantation  of  the  cortical  portion  in  70  per  cent. 
In  the  authors'  first  cases  anto-transplantation  of  portions  ot 
each  ovary  was  performed  into  the  rectus  abdominis  auu  sub- 
cutaneous tissue  in  a  woman  aged  24,  for  scanty  and  painful 
menstruation,  .\menorrhoea  without  other  signs  of  castra- 
tion lasted  until  five  months  after  the  operation,  when 
menstruation  reappeared.  In  the  second  case  subcutaneou- 
injection  of  two  fragments  of  ovary  removed  from  a  patient 
with  chronic  adnexitis  was  made  into  a  woman  suffering 
from  amenorrhoea  and  severe  ovarian  pain.  The  oi»eratiou 
was  so  far  successful  in  that  the  pain  lii  "         '       -li 

menstruation  did  not  return.      In  the  i:  1 

a  portion  of  an  ovary  was  transplanted  (.    ...  ..  .■., ..iii 

a  tlbroid  uterus  into" a  t;irl  aged  15  suffering  from  amenor- 
rhoea, tho  menses  were  re-established  and  considerable 
Improvement  in  the  psychical  condition  occurred. 

316.  Carcinoma  of  tho  Cervical  Stamp. 

L.  Davis  {Boston  Med.  and  Snnj.  ■lourii.,  March  8th,  1923. 
p.  3041  investigates  the  evidence  against  the  routine  o|)era- 
til  n  of  supravaginal  hysterectomy  for  tlbroid  tuiuonrs  on 
account  of  the  alleged  subsequent  inflammatory  changes 
and  liability  to  carclncnia  arising  in  the  cervical  stump. 
Of  123  cases  of  cancer  of  the  cervix  eight  (6.5  \>cv  cent.l 
occurred  in  tho  stump  after  supravaginal  hysterectomy 
for  fibroids  at  periods  varying  from  live  to  twenty-four  yeais 
in  three  cases,  two  years  in  three  ca.ses,  and  less  than  one 
year  in  two  cases  after  operation,  and  the  previous  rejiorts  of 
the  prevalence  of  its  incidence  after  such  operation  are  con- 
tlrincd  by  the  experience  at  the  Massachusetts  t^neral 
Hospital  during  the  last  five  years,  biich  incidence  inav 
bo  regarded  as  frcm  2  to  3  per  cent,  or  more,  in  B 
ance  with  the  accuracy  with  which  coexistent  can:, 
was  detected  at  Ibo  operation  and  the  length  of  im  e 
the  cases  were  kej)!  under  observation.  Theoretically 
total  removal  of  tho  uterus  Is  (ho  ideal  n  pro- 
vided it  can  bo  performed  without  raisii'-  tality 
rate  above  the  level  of  the  incidence  of  the  d:-  .f,  but 
such  rontino  complete  hysterectomy  iu  the  hands  of  the 
average  surgeon  would  pn>bably  result  in  a  mte  Rt»ovo  that 
level.  Kvery  case  should  be  previously  r  ■  1. 
tlie  cervix  "inspected,  and  the  uteiine  .1 
any  suspicious  tissue  »xainiiied  under  Ihi  mu  i..~.  .1 
hysterectomy  being  undertaken  if  cancer  Is  )  ; 
however,  there  is  no  evidence  of  cancer,  as  I 
hysterectomy  may  be  |K'rfornie»l  unle*s  the  dim 
ance  of  the  cervix  Is  su.spieions.  Lvcry  ca.«o  of 
hystereotomy  should  bo  carefully  wateheil 
recurrence  lit  the  stump  troateil  either  by  ra  A 
excision,  or  by  radiniii,  \\  hich  offers  the  best  ni.iu^t-  m  uio 
great  majority  of  cases. 


Acuta  InTerslon  of  ttia  Ut«ru«. 
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0.  Al.UANO    .tmi.i/i  >U  lUt'tru-ut   f  (.: 
19'23,  p.  94i  finds  that  Iu  tho  three  . 
7  cases  of  acute  puerperal  Invervioii 
recorded  among  51,C' 
Five  imtlents  were  1 
30.     In  till. 
those  p»ti. 

plished.     1"  - 1 

was  noted,  and   Iu   two   1 
cord  had  been  made.      I 
ultimalo  cause  of  uterir.' 
a  hypof  unci  Ion  of  (ho  s\ 
Ho  "quotes  Maii~ 
,tbo  suprarenal  ' 
para  aged  21,   >.t...,.  ....i.    „,^....^ 
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Btiaiuata  of  hypopituitarism  found  iu  one  of  the  cases  related 
byliiuiself.  In  the  correction  of  the  inversion  pressure  on 
the  angular  zones  of  the  uterus  is  sometimes  found  to  be 
more  efifective  than  on  the  central  region  of  the  fundus. 
H.  KtSTXER  {Arcli.  f.  Gi/nSI:.,  March  17th,  1923,  p.  203) 
describes  two  cases  of  partial  uterine  inversion  occurring  in 
primiparae  aged  respectively  21  and  41.  In  both  a  portion  of 
placenta  was  firmly  adherent  to  the  posterior  uterine  wall;  in 
one  reposition  was  accomplished  without  an  anaesthetic,  but 
in  the  other  chloroform  was  given  and  it  was  not  found  possible 
to  detach  the  placenta  until  the  inversion  had  been  corrected. 

328.  Symptomatology  of  Intraperitoneal  Bleeding. 

SCHMID  [Zcntralb!.  /.  Gynii?:,  February  10th,  1923,  p.  234) 
draws  attention  to  an  important  sign  of  intraperitoneal 
bleeding,  which  was  first  noted  by  Hofstatter  in  1909,  and 
later  by  CuUen  in  1919,  who  definitely  recognized  it  as  a  sign 
of  a  ruptured  extrauterine  gestation.  The  sign  alluded  to  is 
a  bluish-green  discoloration  round  the  umbilicus,  which  is 
associated  with  an  umbilical  hernia.  The  author  quotes  a 
case  in  wliich  the  clinical  signs  were  very  doubtful,  but  wliich 
was  diagnosed  as  a  ruptured  extrauterine  gestation  chiefly  on 
account  of  an  umbilical  hernia  the  size  of  a  cherry,  which 
had  a  blue-green  glimmer,  there  being  no  history  of  sudden 
rupture,  but  on  operation  the  diagnosis  was  substantiated. 
He  gives  the  sign  the  name  of  "  haematomphalos,"  and  con- 
cludes by  saying  that  if  one  looks  for  it  it  is  present  in  many 
cases  of  intraperitoneal  haemorrhage,  and  it  it  is  found  it  is 
certain  that  internal  bleeding  has  occurred. 

329.  Tnln  Pregnancy  In  the  Fallopian  Tube. 

L.  B.  Aret  {Sui-fj.,  Gijn.,  and  Ohstet.,  March,  1923,  p.  407) 
publishes  abstracts  of  the  essential  anatomical  facts  from 
all  the  cases  of  tubal  twin  pregnancy  hitherto  recorded,  forty 
in  number.  The  commonest  plural  pregnancy  of  this  sort 
involves  one  tube  and  the  uterus.  Two  new  specimens  of 
unilateral  tubal  twins  aged  about  sis  weeks  are  described  by 
the  author.  In  the  first  the  embryos  were  enveloped  in  a 
single  amnion,  and  arising  from  a  common  yolk  sac  two 
stalks  entered  the  respective  umbilical  cords— a  conclusive 
demonstration  of  the  origin  of  homologous  human  twins  from 
the  same  ovum.  In  the  other  pair  of  twins,  each  of  which 
possessed  its  own  amnion,  it  was  proved  by  examination  of 
serial  sections  of  the  umbilical  cord  that  one  embryo  pos- 
sessed no  yolk  sac.  The  conclusion  is  drawn  that  the  yolk 
sac  is  a  vestige  unessential  to  growth  or  to  vascular  differ- 
entiation. Arey  points  out  that  single-ovum  twins  arise  at 
a  later  stage  than  is  commonly  supposed ;  the  invaiiable 
existence  of  a  common  chorion  proves  that  this  takes  place 
at  a  date  subsequent  to  the  differentiation  into  an  inner  cell 
mass  and  an  outer  shell  of  trophectoderm. 
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330.  The  Development  of  Tar  Cancer. 

P.  Menetrier,  a.  Peyros,  and  J.  Scrmoxt  {niiU.  du  Cancer, 
January,  1923,  p.  10)  record  experimental  work  on  the  ears 
of  rabbits  and  skin  of  mice  relating  to  the  stages  observed  in 
the  development  of  tar  cancer.  Their  observations  point  to 
the  existence  of  true  pre  cancerous  stages  and  negative  the 
importance  of  the  part  played  by  inflammatory  reaction  in 
tlie  artificial  production  of  cancer.  First  there  is  a  rapid 
falling  out  of  the  hair,  atrophy  of  the  sebaceous  glands, 
thickening  of  the  epidermis,  and  increase  of  the  inter- 
papiilary  prolongations  analogous  to  that  seen  in  buccal 
leucoplakia.  Development  then  proceeds  in  two  different 
directions— hyperplasia  of  the  follicular  type  and  of  the 
simple  papillomatous  type.  A  section  of  the  ear  of  a  rabbit 
five  weeks  after  the  first  application  of  tar  shows  a  loss  of  the 
characteristic  elements  in  the  haii-  follicle,  the  sebaceous  cells 
appearing  to  be  completely  .surrounded  by  a  thickened  and 
jiroliferation  layer.  Alongside  the  follicle  are  noted  thin 
elongated  and  often  broken  papillary  buds.  Cornification  in 
the  centre  of  the  papillary  prolongations  is  normal.  In  the 
case  of  an  early  paiiilloma  tlie  differentiation  between  gland 
and  follicles  has  disappeared.  The  epithelial  covering 
is  somewhat  thickened,  the  proliferating  layer  has  a 
faintly  wavy  outline,  and  the  uielauojjlastic  zone  shows 
a  regular  hypertrophy.  The  papilloma,  at  first  flat, 
later  shows  a  tendency  to  the  formation  of  papilli- 
form  vegetations  and  of  a  great  number  of  chrouiatophores, 
wliich  invade  even  the  true  skin.  There  is  no  notable 
)ufl;iniraatory  reaction  in  the  connective  tissue  of  the  skin, 
in  the  transitional  stages,  when  malignancy  is  developing, 
llie  appearances  vary  according  as  the  origin  is  follicular  or 
jiapillary.  In  the  first  case  the  basal  membrane  ceases  la 
te  distinct,  and  buds  are  thrown  out  from  the  iJTOliferafring  , 
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layer  into  the  connective  tissue- a  point  of  importance  which 
is  against  the  theory  of  inflammatory  origin.  Onlv  beneath 
an  ulcerated  surface  is  there  a  superficial  infiltration  of 
polymorph  and  lymphocyte  cells.  In  the  case  of  papillary 
formations  there  is  the  same  penetration  of  the  basal  layer 
into  the  connective  t  ssue.  At  this  stage  the  chromatophores 
disappear,  while  the  formation  of  cornifled  "  balls  "  continues. 
On  the  periphery  and  at  the  extremity  of  these  papillary 
prolongations  is  observed  a  curious  network  giving  an  appear- 
ance of  continuity  between  the  epithelial  and  connective 
tissue  elements.  In  fully  developed  malignant  tissues  the 
neoplasm  is  clearly  defined  on  the  two  sides  from  healthy 
tissues;  below,  theie  is  an  irregular  penetration.  Malignant 
nodules  develop  at  points  distant  from  the  seat  of  irritation 
in  positions  connected  with  the  latter  only  by  vascular  com- 
munications. In  conclusion,  the  authors  point  out  that  these 
stages  correspond  to  those  observed  iu  human  cancers  and 
go  far  to  prove  the  existence  of  a  precancerous  state. 

331.  The  Tuberculosis  Mortality  In  Relation  to 

Influenza  Epidemics. 

How  does  influenza  affect  the  progress  of  the  disease  in 
patients  suffering  from  pulmonary  tuberculosis?  To  answer 
this  question  G.  ICHOK  {Rtv.  d'Hi/tiiene,  February,  1923, 
p.  123i  prefers  to  trust  to  statistical  rather  than  to  cliniciil 
evidence.  Studying  the  figures  furnished  in  regard  to  the 
city  of  Paris,  he  finds  tliat  between  1900  and  1920  there 
were  seven  epidemics  of  influenza,  the  shortest  lasting 
seven  weeks  and  the  longest — that  of  1918-19 — tiiirty-ono 
weeks.  The  actual  number  of  weekly  deaths  from  influenza 
and  from  pulmonary  tuberculosis  arc  worked  out  for  the 
three-monthly  period  preceding  the  epidemic  and  for  the 
epidemic  itself.  In  every  case  it  is  seen  that  the  tubercu'oiis 
mortality  rises  considerably  dur  ng  the  prevalence  of  tho 
influenzal  outbreak.  Taking  the  mean  of  the  weekly  deaths 
during  the  epidemic  and  comparing  it  with  the  mean  of  the 
weekly  deaths  for  the  three-monthly  period  prior  to  tlie 
epidemic,  it  is  found  that  there  is  an  increase  varying  from 
12.2  in  1900  to  45.7  in  1907.  No  relation  could  be  established 
between  the  tuberculosis  mortality  and  the  length  of  the 
epidemic.  If  the  number  of  deaths  from  pulmonary  tuber- 
culosis be  followed  for  the  three-monthly  period  atter  the 
outbreak,  it  is  noticed  that  there  is  generally  a  definite  fall, 
but  in  two  cases — those  of  the  1905  and  1911  epidemics — 
a  slight  rise  is  observable.  In  the  subsequent  three  montlid 
there  is  a  still  greater  fall  in  the  mortality  from  phthisis, 
so  marked  as  to  render  it  lower  than  that  seen  in  the  three 
months  preceding  the  epidemic.  Since,  then,  there  is  a  very 
distinct  rise  in  the  tuberculous  mortality  accompanying  the 
influenzal  outbreak,  remaining  elevated  for  some  time  subse- 
quent to  the  outbrealv,  and  finally  dropping  to  a  level  lower 
than  that  which  prevailed  beforehand,  the  author  concludes 
that  the  curve  of  pulmonary  tuberculosis  mortality  is  in- 
fluenced by  epidemics  of  influenza. 

332.  Tuberculosis  of  the  Suprarenals. 

F.  SCHWARZ  {Zelt.  f.  Tiibetk.,  December,  1922,  p.  169,  and 
January,  1923,  p.  271)  carried  out  the  follovving  investigations 
on  tuberculosis  of  the  suprarenals  ;  (1)  A  naked-eye  and  micro- 
scopical examination  of  the  suprarenals  in  20  cases  of  tuber- 
culosis ;  (2)  a  study  of  65  cases  of  tuberculosis  of  the  supra- 
renals which  had  been  found  among  19,061  autopsies  per- 
formed in  the  German  Pathological  Institute  at  Prague  during 
the  last  eighteen  years  (January  1st,  1904,  to  May  30th,  1922|. 
Fourteen  of  the  20  cases  were  children  aged  from  3  months 
to  6  years,  and  6  were  adults  aged  from  18  to  64 ;  17  of  the 
20  cases  were  examples  of  general  miliary  tuberculosis, 
among  whom  14,  or  83  per  cent.,  showed  miliary  tuber- 
culosis in  the  suprarenals.  A  micro.scopical  examination 
was  made  in  each  case  ;  in  only  one  was  it  possible  Ic 
detect  tubercles  in  the  suprarenals  with  the  naked  eye. 
In  3  of  the  20  cases — 2  being  chronic  pulmonary  tuber- 
culosis in  adults  and  1  acute  pulmonary  and  intestinal 
tuberculosis  in  an  infant- no  tubercles  wore  found  in  the 
suprarenals.  In  both  series  of  cases  the  right  suprarenal 
was  more  frequently  affected  than  the  left.  Jliliary  tubercles 
were  found  both  in  the  cortex  and  medulla  without  any 
special  predilection  being  shown  for  either  site.  Miliary 
tuberculosis  in  the  suprarenals  showed  two  forms,  one  of 
which  was  characterized  by  uniform  caseation,  while  the 
other  represented  the  type  of  giant-cell  tubercles.  Transi- 
tional forms  were  also  found.  As  a  general  rule  the  older 
the  individual  the  more  abundant  were  the  giant  cells. 
Tubercle  bacilli  were  present  in  large  quantities  in  tho 
caseous  foci.  The  changes  in  the  suprarenals  always  corre- 
sponded histologically  to  similar  changes  in  the  other  organs, 
such  as  the  spleen,  liver,  kidneys,  and  lungs.  Chronic  tuber- 
culosis of  the  suprarenals,  which  was  less  frequently  found 
than  miliary  tubercles,  was  always  haematogenous  and 
secondary  to  a  primary  aerogenous  tuberculosis. 
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333.  Ether  Injections  for  Whooolng-oough, 

r.  G.  Bergua  (Clin,  y  I. ah.,  Maicli,  1923,  p.  233)  suggests  that 
eincc  Audrain  introduced  llie  treatuieiit  of  jieitussis  hy  injec- 
tions of  ctlier  in  19H,  and  still  more  since  the  method  was 
rendered  popular  by  the  articles  of  Cheinissc,  Weil,  and 
Dntonr,  the  prospects  of  the  successful  iiianaHeineut  of  per- 
tussis have  become  muoh  bri{^hter.  In  the  initial  stage  a  single 
injeclion  may  be  suttlcicut  to  cut  short  the  disease.  As  a 
rule,  however,  the  jjatients  do  not  come  under  treatment  until 
11)0  paroxysmal  staf^e,  when  a  series  of  injections  (as  a  rule 
four  to  tlve,  and  never  more  thnn  ten)  is  recpiired.  The  best 
results  are  obtained  in  children  who  are  free  from  coryza, 
adenoiditis,  or  chronic  bronchitis.  Pure  ether  should  be  used, 
and  the  injectionsshould  be  given  intramuscularly  and  always 
in  the  same  region,  as  subsetpieut  injections  are  rendered 
less  painful  thereby.  In  children  under  10  months  of  ago 
Hergua  used  a  dose  of  1  c.ini.  daily,  and  in  older  children 
2  c.ciii.  He  obtained  the  best  results  by  combininy  eCber 
injections  with  vaccine  treatment. 

3?9.  Treatment  of  Epidemic  Encephalitis. 

r.  CAnNOT  and  Blamontier  [Paris  vied.,  February  24th,  1923, 
|>.  177i  record  two  cases  of  severe  epidemic  encephalitis,  iu 
a  girl  aged  19  and  a  hoy  aged  16  respectively,  treated  by 
intravenous  injections  of  large  doses  of  sodium  salicylate. 
In  the  first  ease,  in  which  4.5  grains  of  the  drug  were  given 
daily  for  six  days,  there  was  almost  complete  cure  for  about 
a  week,  with  cessation  of  the  choreic  movements  and  return 
of  intelligence.  A  rela|)se,  however,  took  place  during  which 
Intravenous  injections  were  impossible,  owing  to  obliteration 
of  the  veins,  and  proved  fatal,  like  three  other  cases  of 
untreated  acute  choreiform  encephalitis  observed  by  the 
authors.  In  the  second  case,  in  which  the  disease  was  of 
the  lethargic  type,  the  symptoms  rapidly  subsided  after 
injection  of  50  grams  of  sodium  salicylule  in  the  course  of  a 
w  eek,  and  recovery  took  place. 

335.      Chorea.  Rheumatic  Fever,  ard  Heart  Disease. 

G.  F.  Sthono  {Ciindiliiiii  Mill.  Assoc,  .loiini.,  I'ebnuiry,  1923, 
J).  92),  from  a  study  of  100  consecutive  cases  of  chorea  and 
190  cases  of  acute  rheumatic  fever,  undertaken  to  determine 
the  incidence  of  cardiac  disease  in  uncomplicated  chorea,  and 
to  ascertain  what  iutluence  the  added  occurrence  of  rheu- 
matic fev<'r  and  other  fncters  has  U|>ou  the  frei|ueucy  of 
cardiac  implication,  found  that  theio  was  a  history  of 
previous  acute  rheumatic  lover  iu  20  per  cent,  of  the  chorea 
patients,  while  the  incidence  of  organic  heart  disease  iu 
chorea  was  45  per  cent.,  and  in  rheumatic  fever  38  per  cent. 
Hecurreiices  of  chorea  increased  the  likelihotd  of  cardiac 
invasion,  and  the  incidence  of  such  comi)licaiious  was 
greatest  (70  per  cent.)  w  hen  chorea  and  acute  rheuuuitic  fever 
had  occurred  iu  the  same  i)atient.  The  occurrence  of  heart 
disease  tollowing  ihorea  was  apiiareutly  not  alTected  by 
tonsillitis,  and,  althoiigli  endocarditis  could  develop  in  all 
afebrile  course  of  the  ilisease,  a  concurrent  fever  slightly 
increased  the  tendency.  Of  the  valves,  the  aortic  was  much 
more  rarely,  and  the  inilral  more  freipiently,  attacked  iu 
chorea  than  in  rliouiiiatic<-as>  s,  while  |>orieardilis,  conduction 
defects,  and  auricular  tlhi illation  were  less  coiuiuou  iu  chorea 
than  in  acute  rheumatic  fever. 

336       A  Frontal  Reflex  Indicative  of  a  Carrbrnl  Lesion. 

I.  11(11  .MCiUKN  i.4rt,t  midini  .Sen jk/i  11,1  rini,  February  22nd, 
1923,  p.  6I61  describes  a  rellex  which  he  discovered  liiore  or 
less  by  accident  early  in  1916,  when  a  man,  aged  38,  was 
admitted  to  hospital  sulTeriug  from  a  recent  allttck  of  heml- 
[ilegia  due  to  a  eerehral  haemorrhage.  I'laciug  one  linger 
rather  firmly  on  the  11011  hcmiplegic  side  of  the  forehead,  the 
author  saw  both  eyebrows  use  iind  the  forehead  wrinkle  on 
both  sides.  He  could  not  elicit  this  reMe\  by  pressure  on  the 
other  side  of  the  forehead,  iiiul  he  has  never  seen  it  iu 
persons  not  sulTeriiig  from  a  cerebral  lesion.  It  is,  indeed, 
comparatively  rare  in  association  with  a  cerebral  lesiou,  and 
since  January,  1916,  the  author  has  observed  it  iu  only  29 
cases.  In  as  many  as  23  there  woio  signs  of  cerebral 
haemorrhiige,  embolisiu,  or  thrombosis  with  hemiplegia.  The 
ixillox  is  evidently  of  some  prognostic  importance,  lor  among 
the  cases  of  cerebral  haemorrhage  the  mortality  was  58  per 
cent,  when  the  letlex  was  demonstrable  and  only  32  per  cent, 
when  it  was  not  so.    Iu  cases  which  oame  to  necropsy,  the 


lenticular  nucleus  was  found  to  be  almost  always  alTected, 
but  there  were  a  few  cases  iu  which  the  cerebral  lesion  was 
practically  confined  to  the  corte.x.  There  were  al.so  two  ca^es 
of  frontal  reflex  associated  with  encephalitis.  The  rellex 
persists  till  death,  and  can  be  elicited  whether  the  patient 
is  comatose  or  conscious.  In  attempting  to  elicit  the  reflex, 
the  degree  of  pressure  exerted  by  the  tracing  thumb  or 
metal  instrument  should  be  carefully  graduated,  for  very 
light  pressure  excites  no  reflex,  and  pressure  causing  paiu 
produces  simply  the  expression  anyone  may  show  in  rcspousie 
to  a  painful  impulse. 

337.  Diabetic  Oedema. 

W.  Falta  {Wien.  Arch.  f.  nni.  Med.,  .January,  1923,  p.  581) 
records  a  number  of  observations  respecting  the  oedema 
which  occasionally  occurs  in  severe  diabetes  niellitns, 
independently  of  kidney  disease.  This  oedeuia  is  especially 
liable  to  occur  when  sodium  bicarbonate  is  taken  in  large 
doses,  but  is  checked  by  giviug  potassium  bicarbonate  oreveu 
potassium  chloride.  When  large  doses  of  alkalis  are  given 
in  diabetes  on  account  of  acidosis  a  mi.xture  of  sodium 
bicarbonate  and  potassium  bicarbonate  is  advisable  in  order 
to  avoid  the  occurreu(!e  of  oedema.  When  oedema  has 
occurred  under  the  influence  of  sodium  bicarbonate  in  large 
doses  it  has  been  attributed  to  retention  o(  chlorides.  But 
the  author  records  a  series  of  careful  observations  on  au 
interesting  case  iu  which,  on  a  diet  containing  much  salt, 
large  doses  of  sodium  bicarbonate  were  followed  by  great 
oedema,  which  disappeared  when  the  sodium  bicarbonate 
was  replaced  by  poiassiuui  bicaibonate.  Ou  a  diet  coutaiuiug 
very  little  salt  (so-called  sall-.ree)  Hie  administration  of  largo 
((uantities  of  sodium  chloiide  proiluced  marked  oedema,  but 
this  disappeared  when  the  sodium  chloride  was  lepUiccd  by 
potassium  chloride  ;  also  ou  this  same  salt-free  du  t  lar,.c 
doses  of  sodium  bicarbonate  caused  marked  oedema,  which 
disappeared  when  the  sodium  bicarbonate  was  replaced  by 
potassium  bicarbonate.  The  relation  of  oedema  to  acidosis  is 
discussed.     Oedema  can  occur  unassociated  with  acidosis. 

338.  Endolnmbsr  Injections  of  Sodium  Bromide  far 

the  Pain  and   SpitstlCity  or  Tabes 

n.  LiPPSfANN  (Diut.  ,H,,i.  Hoch.,  lebriiary  23rd.  1923.  p.  2-i5) 
came  to  give  therapeutic  iujectious  of  sodium  bromide  by 
lumbar  puucture  in  cases  of  tabes  after  he  had  given  dia- 
gnostic injections  of  this  drug.  It  throws  au  j- ray  shadow, 
and  ho  injected  it  into  the  spinal  caual  to  ascerlaiii  the  level 
at  which  a  tumour  of   the  cord  iiiighc  exist .  ng  iho 

upward  passage  of  the  injected  fluid.     His  •  «iUi 

these  diagnostic  injections  suggested  they  ini,..,  •'      .i- 

lieutio  value,  and   he   has  given  altogether  fort \ 
ttons.     Some  of  them  were  not  <|uitc  harmless,  b  .^j. 

Hon  usually  passed  olT  iiia  day  or  two.  The  syiupioiiis  weiiid 
appear  to  be  due  to  acute  transitory  meningitis  of  chem1c.1l 
origin.  Among  5  cases  of  talws  there  were  2  lu  w  hich  iiiai  ki-d 
improvement  was  observed,  as  shown  by  relief  ol  pniii  aii.l 
spasticity.      Some    improvement    was    observi'd    :•:  I 

case.     Tiie   author  injects   10  c.cin.   of  a  1  or   1.' 
solution  after   10  c.cm.  of  the  cen'brwspinal  fliu,;  n 

withdrawu.     The  injections  are  i-cpeated   ever)  , 

day,  and  altogether  two  or  throe  injections  arc  gu  '  n 

case.  It  is  not  clear  how  the  bromide  acts  ;  it  is  .so,.ii  re- 
absorbed, and  its  prolonged  beiiencial  action  can  tliercfurti 
hardly  depend  on  its  retention  in  the  spinal  cauaJ. 


330.  The  Motor  Huolei  of  the  Vafus. 

O.    Marines*  o    and    s.    HuMiANrsco    [.inn.  tie 
xiii,  p.  1)  descrilie  a  case  of  tlwomlKv«ls  of  tin   -•  ■' 
artery,  with  resultant  areas  ol  soflcuing  in  ; 
the  medulla.     There  wos  paralysis  of  the  rigli     . 
the  right  halt  of   the  soft    |>alnle,  loss   of   the  O' 
reflex  on  the  right  side,  and  heinipnrrslH  nfTocti 
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arm  and  leg.     F.\aniination  of  the 
in  the  region  of  the  right  nucleus 
vagal  nucleus  was  intact.     From  tins  .n 
conclude:    (1)  That    the    soft   palate    is 

nucleus  amblguus  by  the  ninth  and  leiu     

not  by  the  seventh,  as  has  boon  suggest*  d. 
current  laryngeal  nerve  arises  In  scaltcr\Hl  la 
inferior  v>art  of  the  nucleus  amhiguus.    (3)  Tlii 
to  the  heart  ap|H'ar   to  arise  (uirlly  in  the  nu 
and  partly   iu  the  dorsivl   motor  uucleus,    but 
regarding  this  is  very  indefinite. 
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350.         The  Diagnosis  of  Cardlo-vasoular  Syphilis. 

■W.  D.  Ef.id  {Boston  Med.  and  Surg.  Journ.,  Febrnary  15th, 
1923.  p.  189),  from  an  examination  of  clinical  and  post-mortem 
records  of  100  consecutive  deaths,  found  syphilis  as  the 
cause  of  cardiac  disease  in  11.5  per  cent.,  and  therefore  uryes 
that  cavdio- vascular  syphilis  should  be  given  a  place  among 
the  various  diagnoses  to  be  considered  in  any  patient  sufter- 
ino  from  heart  disease  ;  and  since  every  syphilitic  is  a  case 
of" potential  cardiovascular  syphilis  this  cause  should  be 
borne  in  mind  in  every  heart  case  of  obscure  origin.  Seeing 
that  a  diagnosis  of  syphilis  of  the  heart  and  aorta  cannot 
be  made  on  any  single  point  alone,  each  case  requires  careful 
investigation,  with,  if  necessary,  a-  rays,  Wassermann  test, 
or  even  obsei-vations  upon  a  short  course  of  antisyphilitlc 
therapy.  While  the  condition  may  be  symptomless,  short- 
ness of  breath,  substernal  pain  with  angina-like  radiation, 
are  common,  and  among  physical  signs  cardiac  enlarge- 
ment downward  and  to  the  left,  an  abnormal  supra- 
cardiac  dullness,  a  systolic  murmur  over  the  aortic  area, 
and  the  aortic  second  sound  duller  than  in  arterio-sclerosis 
are  the  most  frequent.  A  positive  Wassermann  reaction 
is  of  value  in  diagnosis,  but  a  negative  report  does  not 
invalidate  the  diagnosis  of  cardiovascular  syphilis.  In  the 
presence  of  other  and  sufficient  data,  and  though  a:-ray 
findings  are  often  of  great  value  they  cannot  be  relied  upon 
to  detect  early  cases.  In  doubtful  cases  the  therapeutic  test 
is  of  distinct  value  and  should  be  used  frequently.  The 
chief  conditions  to  be  differentiated  are  non-specific  aortitis, 
arterio-sclerosis,  hypertensive  heart  disease,  rheumatic  heart 
disease,  pulmonary  tuberculosis,  mediastinal  tumours,  and 
tabes  dorsalis. 


SURGERY. 

341.  Treatment  of  Tafaercnious  Iiaryngltls  by  Flnsen 

Light. 

N.  K.  Blegvad  of  Copenhagen  (liev.  de  Larynrjoh,  d'Otol.  et  de 
Rhinol.,  Februarj'  28th,  1923,  p.  139)  gives  a  short  summary 
of  the  previous  ideas  on  tubercle  of  the  larynx  and  the 
pessimism  with  which  it  was  regarded.  Tuberculosis  of  the 
larynx  is  much  more  fatal  than  tuberculosis  restricted  to  the 
lungs.  The  author  has  treated  more  than  two  hundred  cases 
of  tuberculous  laryngitis  by  means  of  light  baths  (Flnsen). 
The  light  bath  consists  of  exposing  the  patient  completely 
undressed  to  the  rays  of  three  powerful  arc  lamps,  with  special 
thin  carbons  and  a  current  of  25  amperes,  the  light  of  which  is 
so  intense  as  tocp,use  pigmentation  of  the  skin.  The  sun's  light 
is  more  satisfactory,  but  climatic  conditions  make  its  use 
impracticable.  The  baths  of  light  alone  are  able  effectively  to 
reduce  the  swelling,  ulceration,  and  distress  of  the  larynx  in 
many  cases.  Much  better  results  are,  however,  obtained  If 
such  local  treatment  as  galvanopuncture  of  swellings  of  the 
ventricular  bauds  and  interarytenoid  region,  curettage  of 
ulcers,  application  of  lactic  acid,  and  even  amputation  of  the 
ep  glottis,  is  resorted  to  concurrently.  Absolute  silence  Is  an 
integral  part  of  the  treatment,  the  patients  being  merely 
allowed  to  whisper.  This,  the  author  admits,  requires  a  very 
large  degree  of  self-discipline.  This  light  treatment  rapidly 
eases  the  pain  of  tuberculous  laryngitis.  The  pain  caused 
by  ulcers  of  the  larynx,  especially  on  swallowing  or  speaking, 
is  very  readilyrelieved.  Usually  the  laryngeal  and  pulmonary 
conditions  improve  together,  biit  occasionally  it  is  found  that 
the  laryngeal  condition  improves  but  the  pulmonary  condi- 
tion remains  stationary  or  gets  worse.  The  reverse  may 
also  be  the  case,  and  then  more  active  local  treatment  Is 
required.  Of  178  cases  49  were  completely  cured  and  22 
almost  completely  cured,  and  only  33  cases  did  not  show  any 
improvement. 

342.  E  hvlene  as  an  Anaesthetic. 

The  toxicity  of  ethylene  for  flowering  plants  suggested  to 
A.  15.  LucKHARDT  and  J.  B.  Carter  (.7o?(?-?i.  Amer.  Med.  Assoc, 
March  17th,  1923,  p.  765)  a  series  of  experiments  on  animals 
and  on  man.  From  the  animal  experiments  it  appears  that 
all  the  animals  used  (mice,  rats,  rabbits,  guinea-pigs,  and 
kittens)  could  be  anaesthetized  with  a  90  per  cent,  ethylene 
mixture  in  half  tlie  time  necessary  to  anaesthetize  the 
same  animals  with  the  same  percentage  of  nitrous  oxide. 
Twelve  subjects  were  anaesthetized,  more  or  less  deeply. 
One  of  the  authors  was  anaesthetized  six  times  in  three  days 
in  three  weeks;  the  other  (T.  B.  C.)  seven  times  on  three 
days  in  three  weeks.  In  neither  instance  did  sugar  or 
albumin  appear  in  the  urine  as  a  result  of  the  experiences, 
nor  were  there  any  other  evil  aftcr-pfTects  except  a  slight 
nausea  and  loss  of  appetite,  both  of  very  temporary  nature, 
It  seems  evident,  then,  that  deep  surgical  anaesthesia 
can  bo  rapidly  induced  by  ethylene  without  any  sense  of 
asphyxia,  but,  on  the  contrary,  with  a  sense  of  well-being 
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and  comfort.  Analgesia,  it  appears,  comes  on  easily  long 
before  complete  surgical  anaesthesia  is  established.  At  a 
time  when  there  is  complete  muscular  ttaccidity  the  pulse 
rate  is  slightly  decreased,  if  changed  at  all ;  respirations  are 
slow  but  regular,  and  the  couutenance  normal  in  colour 
for  the  individual,  or  slightly  paler.  No  cyanosis  was 
observed.  No  subiect  showed  any  sign  even  suggestive 
of  asphyxia.  The  induction  of  anaesthesia  was  in  no  way 
unpleasant  except  possibly  for  the  first  tew  inhalations  of  the 
concentrated  gas,  which  induced  reflex  swallowing.  A  period 
of  excitement  characterized  by  laughing  or  forced  movement 
preceded  the  anaesthesia  in  some  ;  in  others  such  signs  were 
absent  during  induction,  but  appeared  during  recovery  from 
the  anaesthesia.  Eecovery  was  always  rapid  on  withdrawal 
of  the  gas  mixture.  Slight  weakness  and  a  sense  ot  fatigue 
were  always  experienced  if  the  person  arose  from  the  couch 
a'most  immediately  on  waking  up.  Vomiting  occurred  in  one 
case  early  during  recovery.  In  some  cases  there  was  slight 
transient  epigastric  distress.  In  others  a  slight  nausea  per- 
sisted for  several  hours  after  the  administration  of  the  gas.  In 
none  was  nausea  so  pronounced  or  so  jirolonged  as  to  interfere 
with  the  ingestion  of  the  ue.xt  meal.  The  possible  advantages, 
according  to  the  authors,  ot  ethylene  over  nitrous  oxide,  if 
used  for  human  anaestliesia,  are:  (1)  Anaesthesia  may  be 
maintained  (a)  in  the  absence  of  all  signs  of  asphyxia,  (6)  in 
the  absence  of  effects  on  blood  pressui-e,  (c)  in  the  absence  of 
dyspnoea,  (d)  with  complete  muscular  relaxation.  (2)  It  may 
be  used  in  obstetrics,  a  state  of  complete  analgesia  being 
possible  at  a  concentration  of  80  per  cent,  ethylene.  (3)  There 
is  rapid  recovery  after  long-continued  administration,  with- 
out evidence  of  after-effects.  These  advantages  would  make 
possible  its  use  in  many  persons  and  conditions  in  which 
nitrous  oxide  is  contraindicated. 


843.    Pharyngeal  Aneurysm  of  the  Internal  Carotid. 

G.  PORTMANN  and  p.  DUPOUT  {Areh.  Med.  Beiges,  February, 
1923,  p.  97)  refer  to  the  comparative  frequency  of  errors  of 
diagnosis  in  this  disease.  The  sac  has  been  incised  by  many 
eminent  surgeons  who  had  diagnosed  either  peritonsillar 
abscess  or  adenosarcoma.  The  authors  describe  a  recent 
case — a  farm  labourer,  aged  68,  who  had  complained  of 
vertigo  and  right  retro-auricular  pain.  An  examination  of 
the  fauces  showed  a  smooth  rounded  pulsating  swelling 
behind  the  left  posterior  pillar.  The  swelling  was  painless 
and  expansile.  The  Wassermann  reaction  was  negative. 
The  authors  discuss  the  pathology  and  etiology  of  aneurysms 
of  the  internal  carotid,  and  their  differential  diagnosis  from 
those  of  the  vertebral,  external  carotid,  ascending  pharyngeal, 
and  inferior  palatine  arteries.  They  state  that  prognosis  is 
always  grave  ;  the  swelling  tends  to  increase  and  to  compress 
neighbouring  structures,  it  seldom  undergoes  spontaneous 
cure.  It  may  burst  beneath  the  skin  ot  the  neck  or  into  the 
pharynx.  Surgical  treatment  is  usually  necessai-j' ;  accord- 
ing to  Delbet  ligature  of  the  internal  carotid  (only  prac- 
ticable when  the  aneurysm  does  not  extend  as  low  as  the 
bifurcation  of  the  common  carotid)  is  more  dangerous  than 
ligature  of  the  common  carotid — 6  fatal  results  out  of  7  cases. 
The  authors  state  that  ligature  of  the  common  carotid, 
though  easier  to  perform,  is  more  likely  to  produce  cerebral 
ischaemia.  They  describe  Liebault's  proposed  operation  to 
suture  the  sac,  and  compression  of  the  aneurysm  by  an 
aluminium  band  which  may  be  regulated  or  flattened  to  com- 
press the  sac  in  hope  ot  inducing  thrombosis  without  cerebral 
ischaemia.  They  describe  the  classical  medical  treatment  of 
aneurysm — rest,  non-stimulating  diet,  and  iodides  (especially 
in  syphilitic  cases).  They  describe  subcutaneous  injection 
(in  thigh  or  abdominal  wall)  of  a  2  per  cent,  gelatin  solution 
with  1  per  cent,  sodium  chloride  ;  they  refer  to  the  danger  of 
tetanus  it  any  but  freshly  sterilized  solutions  are  used.  The 
injections  should  be  repeated  at  intervals  of  ten  to  fifteen 
days.  Dujardin-Beaumetz  has  applied  galvanic  currents  to 
the  surface  over  the  tumour. 

3«.  Treatment  of  Varicose  Ulcer. 

J.  MONTPELLIER,  A.  LACiiOix,  and  p.  BODTIN  {Bull.  Soc. 
Fravraise  de  Dermatol,  et  de  8yph.,  No.  I,  1923,  p.  53)  consider 
that  the  danger  of  injecting  tliiombus-producing  substances 
into  veins  has  been  exaggerated,  and  is  purely  theoretical. 
Many  substances  may  be  used  for  the  purpose,  but  they 
prefer  a  1  or  2  per  cent,  solution  of  mercuric  iodide  :  it 
is  always  available,  its  escharotic  action  is  trivial,  and  as 
there  is  a  history  of  syphilis  in  many  cases  of  "  varicose 
ulcer"  mercuric  iodide  may  serve  a  double  purpose.  The 
authors  have  found  it  quite  reliable;  to  render  its  chemical 
action  on  the  tissues  more  certain  they  place  a  finger 
on  the  vein  a  few  centimetres  above  the  inincturo  and 
maintain  pressure  during  the  injection,  which  is  per- 
formed .slowly.  The  results  are  very  satisfactory— dis- 
appearance of  subjective  symptoms,  more  or  less  painful. 
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healing  of  very  chronic  ulcers,  cnre  of  varicose  dermat- 
itis. The  authors  consider  it  an  absolutely  safe  procedure 
—the  risk  being  no  greater  than  that  entailed  by  com- 
plete phlebeotomy.  They  give  the  results  of  examination 
of  varices  removed  at  periods  varying  from  twenty-four 
hours  to  three  months  after  injection.  At  the  end  of  tlfteen 
days  the  organization  of  the  clot  is  still  incomplete;  in  it 
relatively  large  spaces  filled  with  blood  still  remain,  lined 
■with  endothelium.  The  external  coat  is  always  deeply  con- 
geeted,  and  the  muscular  coat  almost  entirely  sclerosed.  At 
the  end  of  three  months  the  vein,  greatly  reduced  in  size,  is 
converted  into  a  Hbrous  cord  in  which  a  few  concentric 
muscular  llbres  are  recognizable.  All  the  experiments  were 
made  on  comparatively  narrow  veins  in  the  forearm,  and  the 
examiuatlou  was  made  at  the  point  of  puncture — that  is,  at 
the  point  of  maximum  damage.  Obviously  the  phenomena  of 
proliferating  and  obliterating  endophlebitis  would  be  less  pro- 
nounced at  a  greater  distance  from  that  point.  The  authors 
state  that  there  is  less  reaction  in  a  varix  than  in  a  normal 
vein  in  which  an  experimental  injection  has  been  made. 

345.    Eleotro-ooatfulation  In  the  Treatment  of  Lupus 
of  the  Mote  and  Thpoae. 

A.  ViBEDE  (HoapUalslUlende,  February  14th,  1923,  p.  140)  gives 
an  account  of  the  results  obtained  at  the  Finsen  Institute  in 
Copenhagen  by  the  treatment  of  lupus  of  the  nose  and  throat 
by  eleotro-coagula'ion.  This  treatment  is  based  on  the  ob- 
servation that  the  high-frequency  alternating  current  is  much 
better  tolerated  by  the  body  under  certain  conditions  than  is 
the  constant  current.  One  pole  of  the  apparatus  consists  of 
a  wet  padded  plate  of  lead,  secured  to  the  patient's  arm  ;  the 
other  i)olo  is  connected  with  a  small  electrode  of  only  a  few 
sqaare  millimetres'  surface,  which  is  applied  to  the  part  to  bo 
treated.  The  electrode  is  kept  applied  to  the  tissues  for  a 
few  seconds  until  the  structures  in  its  ueiglibourhood  assume 
a  white  colour  indicative  ot  coagulation.  Hosvever  skil- 
fully this  treatment  is  applied  it  is  very  paiutid,  and  local 
anaesthesia  is  useless,  for  tlie  nerves  in  tho  ueiKhbourhood 
aro  subject  to  electrical  and  thermal  irritation  over  an  area 
much  wider  than  tho  parts  undergoing  treatment.  Thus  there 
may  be  pain  in  the  teeth  when  the  nose  is  being  treated.  But 
as  the  duration  of  the  application  is  very  short,  most  patients 
can  dispense  with  a  general  anaesthetic.  Others  need  slight 
ether  or  ethyl  chloride  anaesthesia.  In  the  period  November, 
1919,  to  August,  1921,  there  were  283  patients  thus  treated. 
A  laige  proportion  consisted  of  patients  whoso  disease  had 
proved  refractory  to  every  other  form  of  treatment.  Ot  the 
283,  as  many  as  90  discontinued  treatment  prematurely  or 
could  not  subseiiueutly  be  found.  OC  the  remaining  193,  as 
many  as  160  were  apparently  cured,  while  27  were  improved 
and  6  were  unalTec'.ed  by  the  treatment.  'The  only  method 
with  which  this  treatment  can  he  compared  is  Beyu's  electro- 
lysis, and  the  author  coucluiles  that  electro-cuagulatioa  is 
probably  tho  moro  etl'ective.  It  recpiires  less  time  and  fewer 
applications,  auil  dues  not  necessitate  tho  adtuiuistrutiou  of 
large  doses  ot  iodine.  Compared  with  operative  treatiuont, 
electro-coagulatiou  has  tho  merits  of  being  a  hloodlfss  pro- 
cedure, of  not  spreading  infection,  and  of  being  feasible  in 
cases  in  which  the  situation  of  the  disease  renders  un  opera- 
tion dilllcult.  Tlie  disadvantages  ot  electrocoagulation  aro 
tho  cost  of  the  apparatus,  tlie  need  of  special  knowledge  ot 
the  tochnii|Ue,  the  dilllcult  y  experienced  in  limiliug  the  depth 
to  which  tho  elTocts  extend,  and  the  pain,  which  is  unrelieved 
by  tho  use  of  local  anaesthetics. 

316.  Pyelotonty  for  Lartfe  Renal  Caloull. 

M.  Marion  {Hull,  cl  Mim.  Soc.  lio  CUir.  de  raris,  Feb- 
ruary 20tli,  1923,  p.  250)  alludes  to  tho  dilllculties  met  with 
when  carrying  out  uephroctomy  for  large  renal  calculi.  Xu 
incising  tho  renal  pareueliynui  the  stone  may  slip  away  if  it 
Is  not  llxed,  whilst  wlieu  lifting  it  out  with  tlio  linger  or 
forceps  it  frequently  may  break.  Small  fragments  may  ho 
difUcult  to  discover,  and  if  left  behind  servo  as  tho  nucleus 
tor  now  stono  fornuition.  ,\gain,  tho  sutures  used  iu  closing 
tho  opening  in  the  kiiluoy  aro  a  source  ot  trouble;  they  pro- 
vide a  foeus  of  Infection  in  tho  renal  sidistance,  and  iiuiy  givo 
rise  to  abscesses.  Whilst  iu  nephrotomy  it  is  cu.stomary  to 
place  a  draiu  iu  the  kidney,  this  may  cause  serious  haeiiior- 
rhagu  on  its  removal ;  it  no  tubo  is  employ  od,  clots  may  block 
the  ureter.  To  avoid  these  complications  he  describes  a 
technique  adopted  by  Tappa.  After  delivering  tho  kidney 
a  largo  opening  ia  nmdo  in  the  renal  pelvis  ;  tho  index  linger 
is  then  Introduced  into  tho  pelvis  and  the  stone  pushed 
toward  the  periphery  ot  the  kidney  ;  the  stono  thus  being 
fixed,  an  incision  is  made  over  it  and  removal  is  simple. 
Pappa  employs  a  special  haeui.  static  suture  which  encireles 
tho  kidney  without  damaging  it.  The  autlior,  however,  lUids 
this  mode  ot  suturing  is  not  always  successful.  With  regard 
to  drainage,  a  tube  is  placed  iu  tho  renal  pelvis  ;  this  Is 
removed  after  three  days  and  there  is  uo  luimiry  leakage. 


The  wound  in  the  renal  substance  can  then  be  completely 
closed.  The  writer  emphasizes  the  value  and  advantages  of 
this  mode  ot  approach  for  large  calculi  in  the  kidney  and  the 
avoidance  of  unpleasant  complications  by  its  use. 

347.  Radioffraphy  In  Optic  Atrophy. 

E.  E.  WRlortXand  T.  W.  Barnauu  (Brit.  -Joum.  Ophlhalmol., 
March,  1923,  p.  123)  consider  that  an  r-ray  examination  should 
be  made  in  all  those  cases  of  optic  atrophy  in  which  ihe  cause 
is  at  all  doubtful,  since  many  cases  of  pituitary  disease,  or  of 
disease  of  the  fossa  eventually  involving  the  hypophysis,  show 
optic  atrophy  as  the  only  obvions  sign,  and  without  .c-ray 
evidence  it  is  impossible  in  such  cases  to  arrive  at  a  correct 
diagnosis.  Notes  of  five  cases  are  given,  in  two  of  which  tho 
cliuical  evidence  was  typical,  whilst  in  the  othrt-  three  the 
optic  atrophy  so  overshadowed  all  other  symptoms  tliat 
without  radiography  the  cause  might  easily  have  remained 
undiagnosed.  It  is  the  ophthalmologist  who,  in  the  majority 
ot  eases  of  hypophyseal  implication,  is  llrst  con.-5Ulted,  aud 
the  high  percentage  of  such  cases  which  show  but  slight 
glandular  symptoms  renders  it  all  the  more  impossible  to  be 
certain  of  the  cause  without  the  evidence  atfordcU  by 
radiographj'.  

OBSTETRICS    AND   QYNAECOLOaY. 

348.  InifulnBl  Hernia  of  the  Uterus. 

F.  S.  liATTERI  [Arih.  Iliil.  <li  Chir.,  Fehrnary,  1923,  p.  39) 
states  that  the  llrst  case  of  hernia  ot  the  female  genitals  wjia 
lecorded  by  Soranns  of  Ephesus  |97  A.D.i,  who  fonnd  the  ovary 
and  Fallopian  tube  in  a  hernia  of  the  labium  inajus.  Similar 
cases  were  not  recorded  again  until  the  eighttenth  century, 
when  examples  were  described  by  Venlier,  Hailer,  Percival 
Pott,  Camper,  and  others.  .\ll  these  cases,  however,  referred 
to  hernia  of  tho  ovary  with  or  without  tho  Fallopian  tube. 
The  llrst  instance  of  inguinal  hernia  of  the  uterus  was  re- 
ported in  Pol's  Silrsian  .loiirruil  in  1612,  in  a  letter  sent  by 
boering  of  Breslau  to  Fabricins  di  Hildanus.  Latteii  has 
collected  78  eases  of  hernia  ot  the  uterus  from  the  literatni«, 
including  a  personal  case,  and  classifies  them  as  (ollowa  : 
(1)  Complete  hernia  ot  the  uterus  |25  cases)  ;  i2)  partial  hernia 
(16  cases) ;  (3)  hernia  of  the  gravid  'Jtcrus  {11  cases):  (4i  hernia 
of  uterus  masculinns  |26  cases'.  Inguinal  hernia  of  the  nteras 
is  always  due  to  a  congenital  error  of  developmeat.  In  order 
that  the  uterus  should  form  part  of  an  inguinal  hernia  it  is 
necessary  that  there  should  ifO  a  close  relatiou  betweou  a 
detect  in  the  development  of  Xuck's  canal  and  a  lUvxIop- 
meiital  error  in  the  genito-iuguinal  ligamonts.  Inguinal 
hernia  of  the  uterus  is  iu  most  cases  irrcdiK-ible,  and  is  most 
frequently  found  ou  the  left  side.  Pain  and  increase  in  si/e 
of  tho  hernial  swelling  during  tho  menstrual  [lerioil,  elonga- 
tion and  narrowing  of  the  vagina,  with  deviation  of  it  to  I  ha 
affected  side,  transmission  to  the  hernial  contentfof  move- 
mentsot  tho  vaginal  canal  on  the  cervix  eou-titute  the  prin- 
cipal diagnostic  symptoms.  Tho  pathognoiiionio  fontnivs  of 
inguinal  hernia  ot  tho  gravid  uterus  are  rapid  iiicna«o  in 
size  of  the  hernia  and  tho  existence  of  fo«tal  inovcmont«, 
foetal  heart  sounds,  and  tho  placental  sonWo  within  iha 
hernial  swelling.  The  only  tri^ntnient  f''  f 
tho  uwrus  is  O|>eratlon,  wiiieh  is  ueie-- 

hility  ot  straiigiilation  on  pregnancy.     I..i  ,..-.■  I 

in  a  woman  aged  36,  who  li;id  been  iiiarru-<l  l.fi.t  v.  1 

never  been  pregnant,  and  h.ul  never  men>tru.)i<-,l.  .  .> 

years  previously  a  siiiall  swelling  hail  apjiearcd  in  Mie  lpf» 
groin,  and  had  increased  in  siKe.  cspeciiilly  in  the  List  two 
yearn,  after  lifting  a  heavy  woiijht.  On  openiiion  a  sm.-iil 
uterus  was  foun<l  in  the  hernial  sac,  without  ans  sign  .-f  a 
oervleal  cavity.  The  right  otluexa  wore  couipleielt  ai>M;iit, 
and  the  left  ovary  and  tubo  were  atrophic. 

319.         Spontancoui  Rupture  of  the  Uterus  during 
PrcSnAncy . 

H.  F.  KANK.  (.fiiKT.  ./oiiiB.  01  Olutfl.  aiui  1,^/11. ,yehi 

p.  158)  rccortis  a  cAso  ot  this   condition,  nnil    ov 

comparative  rarity  lonly  J '  '  ' 

somewhat    fully     into  th.  . 

features.      None  ot  the  1 

gnosed,  but  the  symptom^ 

was  clearly  indicated.      \  ■■■ 

predisposing  cause  i>  mulli^i  iiy ,  w  luv  U 

degeucration  ot  the   uterine  walls,  and   :  1 

many    cases     1' 

labours.     In  ne  1 

cf    abortions,    >;.... 

retained  products  of  coi,  i 

placenta,  and  though   it   1  ..  i 

tissue   following  sucU   ciuell-mo,  etc.,    >s  ih  ;    ihu 

weakness,    tho    author   believes    that    the    >.  tho 

myometrium  is  vluo  to  a  mild  iutcctiou,  auU  sub.':L.iut:a;cs  iLiti 
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claim  by  quoting  cases,  in  which  rupture  followed,  when  at 
a  previous  labour  an  intrauterine  douche  had  been  given  or 
a  version  performed,  followed  by  a  continued  rise  of  tem- 
perature. When  rupture  occurs  in  a  primipara  infantilism  of 
the  uterus  is  found  In  practically  every  case,  there  being  an 
extreme  thinness  of  the  uterine  muscle.  The  pathological 
findings  consist  of  hyaline  degeneration  in  multiparae,  and  of 
round-celled  inflltratiou  and  extreme  friability  of  the  uterine 
wall  in  the  cases  who  had  had  previous  interference ;  excep- 
tional infiltration  of  decidual  cells  was  noted  in  several  cases 
associated  with  the  above.  Most  cases  had  extensive  internal 
bleeding  which  called  for  immediate  operation,  and  the  treat- 
ment usually  performed  was  supravaginal  hysterectomy, 
which,  according  to  the  pathological  findings,  seems  to  be  the 
proper  procedure,  but  stitching  of  the  rent  and  packing  the 
uterus  have  also  been  employed.  The  after-results  have  not 
been  satisfactory,  the  maternal  mortality  being  well  over 
60  per  cent,  whatever  the  treatment  administered. 

350.  PyotnetFa  and  Csrvlcal  Carcinoma. 

According  to  R.  Alamamni  [Rivista  di  Ostetriciae  Ginccologia 
Pratica,  January,  1923,  p.  9),  from  3  to  10  per  cent,  of  cases  of 
carcinoma  of  the  cervix  uteri  have  been  reported  to  be  com- 
plicated by  pyometra,  the  occurrence  of  which  is  favoured 
by  multiijarity,  the  post-menopausal  state,  and  senility. 
Sometimes  intermittent  discbarge  of  pus,  as  a  rule  following 
painful  uterine  contractions,  renders  the  diagnosis  of  pyometra 
comparatively  simple  ;  but  in  many  cases  the  pyometra  is 
closed,  evacuations  of  pus  do  not  occur,  and  the  clinical 
course,  so  far  as  the  pyometra  is  concerned,  is  asymptomatic. 
Three  such  cases  are  related  by  the  author :  in  the  lirst,  total 
hj-sterectomy  was  performed  on  a  7-para,  aged  55,  for  cervical 
cancer  of  a  uterus  of  which  the  body  showed  enlargement, 
regarded  before  and  at  operation  as  due  to  myoma ;  in  the 
second,  the  pyometra  was  first  revealed  after  insertion  of 
Hegar's  dilators  in  the  cervix  as  a  preliminary  to  diagnostic 
curetting,  which  showed  early  carcinoma  of  the  endocervical 
mucosa  ;  in  the  third,  symptoms  of  early  cervical  cancer  had 
manifested  themselves  for  a  few  months  only  in  a  5-para 
aged  73.  In  these  cases,  as  is  commonly  found,  pyrexia  was 
absent.  Palpation  of  a  uterus  which  is  the  site  of  pyometra 
does  not  usually  reveal  fluctuation  ;  and  although  the  uterus 
in  rare  cases  has  become  so  distended  as  to  form  a  tumour 
palpable  above  the  umbilicus,  it  usually  remains  within  the 
pelvic  cavity. 

351.  Carcinoma  of  the  Body  of  the  Uterus. 

A.  E.  Mahle  (Sur.9.,  GynceoL,  aj((J06sJe<.,  March,  1923,  p.  385) 
has  compared  the  clinical  and  pathological  findings  in  a  series 
of  186  cases  of  carcinoma  of  the  body  of  the  uterus  coming  to 
operation  at  the  Rochester  clinic.  He  finds  that  the  degree 
of  malignancy  is  inversely  proportional  to  the  degree  of 
differeutiation  of  the  neoplastic  cells  as  shown  microscopically. 
The  average  duration  of  lite  after  operation  is  greatest  when 
the  tumour  shows  macroscopically  a  papillary  or  polypoid 
shape,  and  microscopically  the  greatest  differentiation  in 
cells,  while  the  most  malignant  carcinomata  forrj  diffuse  or 
flat  growths  showing  microscopically  neither  morphological 
differentiation  nor  alignment  of  the  cells.  Lymphocytic  re- 
action is  more  marked  in  connexion  with  the  more  malignant 
tumours.  Although  31  per  cent,  of  cases  in  this  series  were 
associated  with  flbromyoma  this  connexion  appears  to  have 
little  etiological  significance.  A  pathological  basis  for  the 
belief  that  carcinoma  of  the  body  is  less  malignant  than 
that  of  the  cervix  is  afforded  bj'  the  observation  that  a 
high  degree  of  cellular  differentiation  is  less  common  in 
the  latter  condition.  Clinically  it  was  fouud  that  in  this 
series  diagnosis  was  possible  in  40  per  cent,  of  cases  before 
curettage  or  hysterectomy. 
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352  Indioan  In  the  Blood  In  Kidney  Dlssase. 

G.  Baas.  (Il'jen.  Arcli.  f.  inn.  lied.,  Bd.  v,  Hefte  2  u.  3, 
January,  1923,  p.  353)  records  the  results  of  the  quantitative 
estimation  of  the  indican  in  the  blood  (according  to  JoUes's 
method)  in  126  analyses.  In  55  cases  the  patients  were 
suffering  from  kidney  disease,  in  41  from  other  affections. 
E.Kcess  of  indican  in  the  blood  (indicanaemia)  is  due  to 
retciiUou  of  indican  in  the  blood  through  defective  excretion 
by  the  kidneys.  Of  the  various  nitrogenous  products, 
indican  is  the  one  which  is  excreted  with  greatest  difficulty 
by  diseased  kidneys,  and  consequently  early  accumulates  in 
the  bloo<l.  In  chronic  ncpliritis  the  iudicau  in  tlie  blood  is 
increased  before  the  residual  nitrogen  as  the  disease 
advances.  In  cases  of  high  lilood  pressure  and  granular 
kiduey  the  indican  blood  test  always  uives  us  an  indication 
704  D 


of  the  gravity  of  the  kidney  lesion.  In  cojgestion  of  the 
kidney,  associated  with  cardiac  failure,  an  increase  of  the 
indican  in  the  blood  points  to  a  persisting  iiermanent  kidney 
lesion.  In  pernicious  anaemia  the  indican  both  iu  the  blood 
and  in  the  urine  is  increased. 


353.      The  Pathogenesis  of  Tumours  and  the  Campaign 
against  Cancer. 

L.  Bard  {Ajiu.  de  Med.,  February,  1923,  p.  93)  indicates 
the  therapeutic  bearings  of  the  "theory  of  cancer  patho- 
genesis which  he  advanced  in  1885.  His  argument  was  based 
on  two  fundamental  conceptions:  (1)  That  any  variety  of 
body  tissue,  at  any  stage  of  its  growth,  can  give  rise  to  a 
cancer,  which  varies  in  type  according  to  the  tissue  from 
which  it  springs ;  each  tumour  springs  from  a  single  focus  of 
one  or  more  young  cells  of  the  same  age.  (2)  Cancer  cells 
have  not  acquired  new  powers,  but  ou  the  contrary  have  lost 
a  fundamental  property  of  normal  cells— that  of  being 
governed  by  the  bodily  influences  which  regulate  cell  growth. 
The  cancerous  process  is  thus  one  of  anarchy  ;  the  cells,  by 
their  malformation,  are  freed  from  the  laws  of  the  body  and 
become  destructive  and  parasitic.  The  laws  governing  the 
origin  of  a  cancer  and  the  formation  of  metastases  are  quite 
different.  Primary  tumours  become  more  common  with 
advancing  age,  whereas  metastases  form  more  rapidly  with 
the  tumours  of  young  subjects.  In  this  respect  inoculated 
tumours  in  mice  behave  like  metastases,  and  become  estab- 
lished more  often  in  young  mice  than  in  old.  Inoculated 
tumours  which  grow  for  a  time  and  then  disappear  confer 
on  the  animal  immunity  against  any  further  inoculation  of 
the  same  tumour ;  and  an  unsuccessful  inoculation  with  a 
large  piece  of  tumour  may  confer  a  simUar  immunity.  There 
is  thus  some  formation  of  anticancerous  substances  in  the 
animal  body,  and  in  support  of  this  Bard  states  that  in  the 
human  subject,  as  in  mice,  metastases  grow  more  rapidly 
after  the  primary  tumour  has  been  removed.  All  attempts 
to  treat  cancer  on  these  lines,  however,  have  so  far  failed. 
The  specificity  of  the  different  forms  of  cancer  is  shown  by 
the  fact  that  lactation  arrests  the  growth  of  inoculated 
mammary  carcinomata,  but  has  no  influence  on  tumours  of 
other  nature.  Similarly  Regaud  has  found  that  the  dosage 
in  radiotherapy  of  cancer  must  be  varied  according  to  the 
nature  of  the  tumoiu-.  The  treatment  of  cancer  thus  presents, 
according  to  Bard,  a  different  problem  for  each  form  of 
cancer,  and  the  discovery  of  a  royal  road  to  the  cure  of  all 
forms  is  improbable. 


354.        Transmission  of  the  Virus  of  Disseminated 
Sclerosis  to  Animals. 

W.  Jensen  and  6.  E.  Schroder  (HospitaJstidende,  February 
14th,  1923,  p.  133)  have  attempted  to  transmit  to  animals  tho 
virus  of  dissemiuated  sclerosis  from  seven  cases  of  thisdisease. 
They  used  9  rabbits  and  25  guinea-pigs,  the  injections  being 
intraperitoneal  and  intracerebral  as  well  as  into  the  anterior 
chamber  of  the  eye.  Only  in  one  case  did  they  succeed.  Tho 
patient  was  a  man,  aged  20,  with  typical  disseminated 
sclerosis.  The  necropsy  showed  no  spirochaetes  nor  other 
germs  in  the  brain,  but  in  the  cord  there  were  found  spiro- 
chaetes, most  of  which  were  pointed  at  both  ends.  Cerebro- 
spinal fluid,  taken  from  this  patient  during  lite,  was  injected 
into  3  rabbits  and  3  guinea-pigs  by  the  intracerebral  route. 
One  of  the  guinea-pigs  developed  paralysis  of  the  hind  legs, 
and  examination  of  its  cerebrum  and  spinal  medulla  showed 
leptomeningitis  and  round-cell  infiltration,  as  well  as  de- 
generative changes  which  could  not  be  traced  to  incidental 
infection.  Spirochaetes  could  not,  however,  be  found  in  the 
central  nervous  system  of  this  guinea-pig. 


355.  The  Nature  of  Rickettsia  Bodies. 

F.  M.  Nicholson  {JoKrn.  of  E.rpcr.  Med.,  February,  1923, 
p.  221)  has  made  a  cy  tological  study  of  the  nature  of  Rickettsia 
iu  Rocky  Mouutain  spotted  fever  with  a  view  to  determining 
whether  or  not  they  are  true  micro-organisms  or  constitute 
products  of  degenerated  cells,  as  maintained  by  some.  He 
found  that  the  Rickettsia  bodies  found  in  this  disease  could 
be  easily  differentiated  from  mitochondria,  phagocyted  blood 
pioment,  nuclear  debris,  and  all  othor  known  cellular  con- 
KtUuents.  Although  lodged  wilhiu  the  cytoplasm  of  endo- 
thelial cells,  they  were  not  observed  to  establish  any  definite 
relations  with  the  nucleus  or  other  cellular  components.  In 
contiguous  cells  which  sustained  the  same  degree  of  injury, 
as  evidenced  by  nuclear  chauges,  their  numbers  varied. 
Diplo-bacillaiy  forms  were  most  abundant  in  the  early  stages 
of  the  reaction  and  single  bacillary  forms  towards  its  termina- 
tion. Wolbach's  account  of  the  distribution  of  specific  lesions 
with  accompanying  organisms  in  the  tissues  of  guinea  pigs 
was  confirmed  and  extended. 
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356.  A'bamlnurla  and  other  Sequels  to  Severe  Exertion. 
J  K.  Uald  ITidiskrift  for  Den  Sonke  Laege/orening,  April  1st, 
1923  p.  365)  examined  the  50  couipetitois  In  a  30kiloiuetre 
ski  race  for  albamlnnrla  by  Heller's  test.  The  pulse  was 
also  counted,  and  the  heart  anscultaied  ;  no  adventitious 
heart  sounds  were  heard,  and  the  pulse  ranged  from 
60    to    120.      Albuminuria    was    found    in    4    competitors, 

2  of  whom  insisted  oa  taking  part  in  the  race,  although 
advised  not  to  do  so.  One  of  them  suffered  no  ill  effects, 
bnt  the  other  came  in  late  and  in  a  very  bad  condition. 
Forty-six  competitors  were  examined  at  the  end  of  the 
race,  and  two  were  so  weak  that  tboy  had  to  be  carried. 
Both  had  a  pale  grey  complexion  at  the  end  of  the  race,  for 
which  neither  had  trained  adequately.  Both  had  lain  down 
a  few  kilometres  from  home  and  had  drunk  ice  water,  and 
when  they  had  resumed  the  race  they  could  hardly  stir. 
Brandy  revived  them,  and  they  were  completely  restored 
afier  about  twenty  minutes.  The  average  pulse  rate  of 
39  men  at  the  end  of  the  race  was  116,  the  extremes  being 
50  and  144.  Among  these  39  there  were  9  without  albumiu, 
9  with  a  trace,  and  21  with  more  thau  a  trace  of  albumin. 
These  cases  of  albuminuria  were  equally  distiibiited  among 
the  men  w  ho  made  good  and  bad  times  ;  there  were,  however. 

3  competitors  who  made  very  bad  times,  and  all  had  albuiiiiu- 
uria,  which  in  one  case  was  as  great  as  0.15  i)er  cent.  It  has 
bfen  agreed  by  the  medical  authorities  supervising  ski  races 
in  Norway  that  a  competitor  with  albuuiiiiiii  ia  I'tfore  a  race 
must  be  prevented  from  taking  part  iu  it. 

3  7.  Contfenltal  Sypbl'Is. 

K.  A.  MORO.\X  and  M.  .\.  Cox  {Ctintulian  yfeil.  .4»soc.  Joiim.. 
March,  1923,  p.  171',  from  a  study  of  100ca.srs  of  hereditary 
syphilis,  found  that  the  great  majority  incarly  two  tliirdsi  did 
not  come  under  supervision  until  late  manifestations  had 
developed,  only  onetlfth  presenting  early  sigt;s  of  suHlcient 
severity  to  seek  advice.  In  diagnosis,  the  authois  declare, 
too  much  stress  ia  generally  laid  upon  unimportant  and 
rare  manifestations,  whereas  sncniing  during  early  in- 
fancy is  by  far  the  most  frequent  early  symptom,  and 
this,  together  with  an  enlarged  spleen,  is  pathognomonic. 
A  "  frog-liko  "  or  "  fishy  "  appearance  of  the  eyes,  simu- 
lating a  mild  exophthalmos,  is  a  sign,  hitherto  unrecorded, 
so  uniformly  present  in  the  early  stage  as  to  be  of  con- 
siderable value.  Two  successive  negative  Wassermaru 
reactions  in  a  patient  over  3  months  old,  and  who  has  nut 
jirevionsly  received  specitlo  treatment,  may  he  regarded 
as  delluitely  excluding  congenital  syphilis.  The  routine 
treatment  convicted  In  weekly  intravenous  injections  of 
sn  arsenical  compound  for  a  period  of  six  wicks  followfd 
by  a  six  weeks'  course  of  mercury,  the  routine  being  re[>eated 
tl  the  Wassermann  test  still  remained  positive;  and  as  the 
result  of  three  years'  work  it  is  concluded  that  every  case 
of  early  congenital  syphilis  c«n  be  peruianently  cured. 
The  authors  conclude  that  while  interstitial  keiatitis  is  bnt 
little  improved  by  specific  therapy,  cerebro  spiual  syphilis 
can.  If  detected  early,  bo  greatly  iiiiproved  and  sometimes 
cured,  while  In  later  cases  the  proiess  may  be  arrested.  The 
average  time  required  to  obtain  a  persistently  negative 
Wassermann  reaction  Is  eleven  months  in  the  latent  cases, 
»nd  sixteen  and  a  half  months  in  the  t<rilHiy.  Successful 
treatment  depends  upon  the  persistency  and  rrgnlarity  of 
the  treatments  combined  with  the  maintenance  of  general 
health  and  nutrition. 

3ES.  Anaphylactic  Purpura. 

1I\NNS  and  WKI88  (fi.  iiif  </r  J/t,f,rMi.-,  Au.  40.  \o.  2,  p.  104), 
discussing  the  question  whether  there  is  such  a  thing  as 
anaphylactic  purpura,  refer  to  the  many  dilTercnt  views 
on  the  origin  and  kinds  of  purpura:  for  e\nmplo,  clinically 
there  are  piirpuia  simplex,  ))urpurA  h:iciiiorrhagira,  pur- 
pura urticans,  purpura  rl:euiiinlioa,  Henoch's  purpura,  and 
Wcrlhof's  disease,  (.ilnii/inaiiu  divided  I'urjiuras  into  two 
gr.  lips— iH  auaphylaclU-.  and  (2i  WerlhoCs  disease,  charac- 
leiized  by  the  presence  in  the  first  group  of  infectious 
s)ii'ptonis,  while  the  int<nsily  of  the  cutaneous  or  mucous 
liaeiroirlmges,  anomalies  in  eeagulnlion  and  the  niiiulHT  of 
lilood  plates  a>e  confined  to  Werihofa  disease.  The  concep- 
tion 01  purpura  as  an  anaphylaetic  phenomenon  Is  based 
partly  on  its  appearance  after  serum  injections  and  partly  on 
the  aiulogy  I'etween  the  symptoms  of  purpura  and  those 
of    scrum    disease,    especially    as    regards   gastro  intestinal 


symptoms  and  Henoch's  purpura.  According  to  some  writers, 
toxic  phenomena  are  iu  many  ca.scs  really  anaphylactic 
manifestations  ;  the  coagulability  of  the  blood  is  normal. 
The  authors  are  not  prepared  to  accept  Glanzmann's  theories 
in  their  totality,  and  suggest  that  one  way  to  '■  -"  "•  ni 
would  be  to  produce  serum  anaphylaxis  in  an  (/. 
patient,  and  see  if  a   fresh  outbreak   of  purpura  I 

subsequently  :  they  describe  a  case  in  whi<h,  alter  stium 
injections  in  a  jmrpuric  subject,  a  typical  outbreak  of 
urticaria  took  place  but  no  purpura.  They  do  not  deny  that 
'  an  anaphylactic  type  of  purpura  may  occur  as  an  Lst-lated 
clinical  entity,  but  are  not  prepared  to  accept  a  whole  groap 
of  purpuras  and  treat  them  as  anaphylactic. 

359.    Intravenous  Injection  oT  Urotroplne  for  Retention 
of  Urine  in  Nervous  Diseases. 
H.   GUSDEF.T    iKhmsche    H'c  March    19th,    1923, 

p.  571»  was  induced,  by  the   s  results  obtained  by 

Yogt  in  the  treatment  of  post  01  oral. v,.-   reteir  '  'v 

intravenous  injection  of  urotropiuc,  to  trvi;  n 

similar  couditions  occurring  in  various  nervc.- :.:.il 

diseases.  He  has  employed  Schering's  preparation— '•  40  per 
cent,  urotropinc  solution,  sterile  in  anjpullae  " — and  has 
injected  5  to  10  c.cm.  (once  or  several  timesi  in  cases  of 
retention  of  uiine.  The  patients  were  suffering  from  general 
paralysis,  tabes,  multiple  sclerosis, '^  tic.     In  a  great 

nuuilicr   of   the    cases    treated    re.  -al    miciurition 

followed  one  or  two  injections.     In  >. ~< -.  after  a  longer 

or  shorter  interval,  further  injections  were  reqiiiretl.  In  s.nio 
cases  after  an  iuitial  intravenous  injection,  when  niictuntioa 
was  once  excited,  it  was  possible  to  maintain  the  tegular 
DOimal  action  of  the  bladder  by  giving;  dady  2  to  3  crams  of 
nrotropiue  by  the  mouth.     In  ~  -  '    -  ■» 

the  intravenous  injections  fiu  r 

results.     No  bad  effects  were  1  a 

urotropine  or  its  derivatives  r 

after  injection  and  cause  a   sei        .  ■  r 

mucous  membrane,  and  bring  about  iui::turUiou.  r 

considers  atrial  of  this  treatment  should  l>e  maiK  ..o 

catheter  is  used  in  these  nervous  and  mental  diseases. 

£60  Tha  Action  of  PItulUry  Extract. 

M.   rpRKiX,  A.  H.\SNS,  and  M.  Stef.^novitch   {Parit  hi<,1., 

March  lOtb,  1923,    p.  229',    as   the   result   of   their   obserra- 

tious     on     the    effect     of    the     extract     of    the    posterior 

lobe    of   the  hypophysis    on    coagulation  of    the   bloovl,  tho 

blood   pressure,  and  the  pulse,   came  to  lb- 

clu-ious  :    ill  Its   aciion   in  accelerating    c: 

censlaut,  being  present  iu  different  di  .. 

ca-es.     It    did  not   api  ear    to    last    lu 

hours.     It  was  not   ;  •    •    ■•     \i.\\  to  thi 

injected.     (2i   Its  ac  blooil  pi. 

cou^tsnt.     In  4  caM  ■  '.  In  < 

IJ  to2cm.Hgi,and  iu  fuurcuu- 

In  no  instance  was  a  rise  of  b' 

of  blood  pressure  bore  r. 

injected,  as  in  one  ca^'  a 

only  1  c.cm.,  and  in  t«o  . 

a  slight  fall  of  blciHl   pu 

pituitary  extract   on    tin 

5  cases  It  was  iiiJ,  in3c;i 

a  minute),  iu  one  case  C' 

80  to  40  beats  a  nn. 

case  there  was  aoo. 

of  the  acti.  '      '      • 

the  diffcK 

degrcesofii. --  -       t-  '■ 

extract  as  a  result  of  past  disease  or  coogenuai  predisfiosittoti, 


-t 
:  iO 
two 

'"!Ct 

•S 

f 

.1 

t 

■;i 
f 

'  ;i 
s 
1 
o 
>" 

:  > 
.c 


sei.  Kals-aaar. 

VS.  SasJIV.k  K.^o  (.1f.i.f>.)«   M'.i.  .7.  liTM.,  JanuAry  am)  March, 

1920S  from  au  <  ^  ~                                             -i- 

cludes    th.1t,  w  •> 

vector  of  t'  <> 

iiu  vilM. ;.  1;  >" 

month-.  >r 
p\u\i.i, 

freedom  o;  .1 

liability   to   1  ;j,u.i.1'..  .    .     Iu 

diagnosis,  casts  of  .iry  or 

nervous  -'.  • ■-.;, 

pioiou^.  ^'  --^ 

the   lossil. ...      .  ---^ 

gressive  enlargcineni  ot    ttae  siUeen,    though    cccasioually 
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absent,  is  characteristic  of  the  disease,  but  tlie  aim  in 
diagnosis  should  be  the  demonstration  ot  the  parasite  in  the 
body  fluids.    Peripheral  blood  taken  after    the  injectioa  of 

1  c.cm.ofliul.OOOadrenaliuesolutionincreasesthe  chances  of 
finding  the  parasite.  When  other  methods  of  diagnosis  have 
failed  splenic  puncture  should  be  resorted  to  in  all  cases  pre- 
senting no  contraindications,  and  if  ijerformed  under  proper 
precautions  it  is  a  safe  procedure.  Treatment  consists  in 
intravenous  injections  twice  a  week  of  2  c.cm.  of  a  1  or  2  per 
cent,  solution  of  potassium  or  sodium  antimony  tartrate  in 
normal  saline  in    gradually  increasing    doses    until    about 

2  grams  of  the  salt  have  been  given. 

S62.  Tbe  X-ray  Treatment  of  Toxlo  Goitre. 

J.  H.  Means  and  G.  W.  Holmes  {Arch.  Intern.  Med.,  March, 
1923,  p.  303)  record  the  results  of  their  careful  researches 
uudertaken  (in  58  cases)  in  order  to  determine  if  the  a;-ray 
treatment  ot  toxic  goitre  (exophthalmic  goitre  and  toxic 
adenoma)  did  any  good  or  harm.  Their  results  are  recorded 
in  detail,  and  the  authors  conclude  that  the  tc  rays  probably 
have  a  beneficial  effect  in  toxic  goitres.  About  two-thirds  of 
the  patients  with  exophthalmic  goitre  SO  treated  show  either 
recover}'  or  improvement  coincident  with  the  treatment. 
The  remaining  third  neither  imijrove  nor  grow  worse.  If 
good  results  are  not  obtained  in  exophthalmic  goitre  by  .-r-i-ay 
treatment  in  a  few  months  surgical  treatment  should  be 
employed.  Prolonged  tr-ray  treatment  in  patients  showing 
no  response  is  undesirable.  In  toxic  adenoma  (adenoma  with 
hyperthyroidism)  there  seems  to  be  a  similar  improvement 
under  is-ray  treatment,  but  this  treatment  was  used  only  for 
patients  who  refused  operation.  In  toxic  adenoma  surgical 
treatment  removes  the  actual  cause  of  the  disease,  the 
adenoma.  The  indication  for  surgical  treatment  would 
therefore  seem  more  definite  than  in  exophthalmic  goitre. 


SURGERY. 

363.    Plastic  Surgery  of  the  Face  by  Tubular  Crafts. 

iH.  Lekoemant  (BvU.  et  Mem.  Soc.  de  Paris,  March,  1923, 
p.  372)  describes  the  method  of  plastic  surgery  on  the  face  by 
tubular  grafts,  which  he  has  adopted  with  extremely  satis- 
factory results.  The  technique  depends  on  taking  a  skin 
graft  from  the  scalp,  which  is  brought  down  and  includes  the 
temporal  artery  in  its  base.  By  suturing  the  edges  of  the 
graft  together  a  tubular  flap  is  obtained,  and  this  can  be 
utilized  at  considerable  distances  and  made  of  large  size. 
Turther,  the  tubular  graft  is  ensured  of  a  sufficient  blood 
supply  to  maintain  its  nutrition.  The  use  of  the  tubular 
graft  enormously  enlarges  the  opportunities  for  plastic 
surgery  of  the  face;  the  graft  can  be  taken  not  only 
froju  the  scalp  but  from  the  cervical  or  dorsal  region.  The 
scalp  graft,  however,  has  the  double  advantage  of  possessing 
an  extremely  rich  blood  supply,  and  furnishes  a  graft  which 
can  be  used  to  replace  the  moustache  or  beard.  The  graft  is 
prepared  after  cstimatiug  the  size  and  the  distance  which  sepa- 
rates it  from  the  area  to  be  covered.  The  two  borders  of 
the  pedicle  are  enfolded  and  sutured  together,  the  resulting 
exposed  surface  being  covered  with  a  vaseline  dressing.  The 
skiu  graft  thus  receives  its  blood  supply  at  first  along  the 
tubular  pedicle.  After  two  or  three  weeks  the  transplanted 
skin  is  divided  from  its  pedicle,  which  is  unrolled  and  returned 
to  its  original  position.  No  skin  is  lost  by  this  method,  and 
the  elasticity  of  the  skiu  enables  the  raw  surface  which  is 
left  to  be  filled  in.  The  grafted  portion  has  now  obtained  an 
adequate  blood  supply  by  its  own  new  vascular  connexions. 
It  then  remains,  by  iiatient  and  repeated  care  and  treatment, 
to  obtain  a  good  aesthetic  result.  Further,  it  may  be  neces- 
sary to  depilate  the  skin,  when  this  is  obtained  from  the  scalp, 
by  electrolysis  or  array  applications.  Photographs  are  shown 
to  illutti'ate  this  method  applied  to  cases  of  epithelioma  of 
the  face,  lips,  and  nose,  with  excellent  aesthetic  results ; 
while  by  allowing  the  removal  of  large  areas  of  skin  in  cases 
of  cancer  it  increases  the  chance  of  permanent  cure. 

?64.    The  Death  Rate  of  Operations  on  the  Thyroid  Gland. 

At  the  Blayo  Clinic,  during  the  year  1922,  there  were  nine- 
teen deaths  following  1,983  operations  on  1,355  patients  for 
diseases  of  the  thyroid  gland,  giving  an  operative  mortality 
rate  of  0.9G  per  cent.  Charles  H.  Mayo  and  Walteu  11. 
liOOTMBY  (.Journ.  Amcr.  Med.  A-noc.,  March  31st,  1923,  p.  891) 
state  that  such  percentages,  which  are  the  common  method 
of  presenting  statistics  on  goitre,  not  only  fail  to  reveal  the 
real  truth,  but  conceal  facts  which,  when  brought  out  by  a 
more  detailed  study,  prove  to  be  of  great  value.  Statistics 
on  surgery  for  goitre  should  be  carefully  and  accurately 
nimlyscd,  and  the  results  presented  for  each  disease  on  the 
basis  of  the  number  of  cases.  An  accurate  basal  metabolic 
rate  13  an  index  of  the  intensity  of  the  disease  in  both 
746  B 


exophthalmic  goitre  and  adenomatous  goitre  with  hyper- 
thyroidism, and  therefore,  in  conjunction  with  other  factors, 
is  of  help  in  selecting  the  best  time  and  type  of  surgical 
procedure.  The  basal  metabolism  is  of  even  more  impor- 
tance as  an  aid  in  the  establishment  of  a  correct  differ- 
ential diagnosis  of  the  various  thyroid  diseases,  and  as  a 
result  ot  its  use  many  unnecessary  and  sometimes  harmful 
operations  are  avoided.  In  this  report  all  patients  who 
died  while  under  immediate  observation  in  Eochester  after 
surgical  intervention  on  the  thyroid  gland  during  their 
jnesent  visit  are  classified  as  having  died  from  surgical 
procedures,  regardless  of  the  cause  of  death.  The  surgical 
mortality  by  case,  according  to  Plummer's  classification  ot 
thyroid  diseases,  is:  Adenomatous  goitre  without  hyper- 
thyroidism, 0.15  per  cent. ;  adenomatous  goitre  with  hyper- 
thyroidism, 3.48  per  cent. ;  and  exophthalmic  goitre,  1.99  per 
cent.  The  mortality  rate  tor  thyroidectomy  in  exophthalmic 
goitre  is  0.96  per  cent.  The  surgical  mortality  represents 
the  combined  work  of  eight  surgeons. 

3C5.  Carcinoma  of  the  Tontfue. 

E.  S.  JUDD  and  G.  B.  New  {Surg.,  Gyn.,  and  Obslet., 
February,  1923,  p.  163)  point  out  that  in  spite  of  its  early 
detection  the  treatment  of  carcinoma  of  the  tongue  has  been 
unsatisfactory  because  the  importance  of  the  diagnosis 
and  treatment  of  precancerous  conditions  has  not  been 
appreciated.  Any  apparently  insignificant  lesion  should  be 
completely  removed  and  its  exact  character  determined. 
Leucoplakia  is  an  example  of  a  benign  lesion  becoming 
malignant.  Every  case  is  curable  if  treated  early  ;  if  left, 
malignant  changes  may  occur.  Small  ulcers,  cracks,  or 
papillomata  may  have  been  present  for  years  and  then  become 
malignant.  In  nine  cases  out  of  ten  cancer  of  the  tongue 
occurs  in  men ;  the  use  of  tobacco  is  undoubtedly  a  factor. 
The  diagnosis  must  be  made  microscopically.  A  high  per- 
centage of  recurrences  follows  operation,  largely  because 
many  patients  arc  operated  on  at  au  advanced  stage  of  the 
disease.  The  most  favourable  situation  is  at  the  tip,  though 
only  a  few  occur  here.  Treatment  is  satisfactoi-y  if  the 
lesion  is  on  the  dorsum  and  does  not  encroach  on  the  floor  ot 
the  mouth  ;  lesions  at  the  root  of  the  tongue  are  unfavour- 
able for  treatment.  The  average  age  is  45  to  60  years. 
The  growth  is  nearly  always  squamous-celled  epithelioma. 
Seventy  per  cent,  of  recurrences  take  place  in  the  glands  and 
not  in  the  operation  scar.  Operable  cases  of  cancer  ot  the 
tongue  should  not  be  treated  with  radium  ;  many  operable 
cases  are  made  inoperable  by  radium.  Precancerous  con- 
ditions should  not  be  treated  with  radium.  Radium  applica- 
tions should  be  used  after  operation  over  or  into  the  tongue 
aud  side  of  the  neck.  Of  303  cases  which  attended  the  Mayo 
Clinic  from  1910  to  1922,  185  were  iuoperable  ;  of  the  operable 
cases  30  per  cent,  are  free  from  disease  after  more  than  three 
years ;  24  i)er  cent,  after  more  than  five  years ;  and  7  per 
cent,  after  more  than  eight  years.  Most  ot  the  cases  were 
operated  on  in  two  stages,  the  first  stage  being  removal  of 
the  glands ;  when  these  were  affected  the  glands  of  the 
opposite  side  were  also  removed.  At  a  later  date  a  wide 
removal  of  the  lesion  on  the  tongue  is  carried  out.  Cautery 
excision  is  preferred.  The  Kochor  operation  was  done  in 
6  cases  with  good  results  at  the  time,  but  they  eventually 
died  from  recurrence. 

366.  Traumatic  Hernia. 

R.  J.  Gbaves  {Boston  Sled,  and  Surg.  Journ.,  March  29th, 
1923,  p.  454)  summarizes  the  problem  of  the  causation  of 
hernia,  particularly  from  the  standpoint  of  the  employer. 
He  says  that  the  rapid  Increase  in  the  amount  ot  payments 
on  account  of  hernia  cases  has  been  one  of  the  chief  sources 
of  expense  to  industry  in  general  on  account  of  personal 
injuries  to  employees.  The  majority  of  authorities  on  the 
subject,  he  says,  consider  that  hernia,  especially  oblique 
hernia,  is  seldom,  if  ever,  due  to  a  single  shock  or  blow,  but 
is  a  matter  of  slow  development  over  a  considerable  period 
of  time.  This,  however,  is  not  admitted  by  a  large  number 
ot  medical  practitioners,  compensation  boards,  and  laymen. 
In  the  author's  opinion  true  traumatic  hernia  is  a  very  rare 
condition  ;  hernia  is  practically  always  due  to  pressure  of 
a  preformed  sac  or  open  pouch  of  peritoneum,  to  which  is 
often  added  the  presence  of  structural  wcakuess  in  the  neigh- 
bourhood ot  the  hernial  orifices.  He  lays  down  the  following 
conditions  for  demonstration  by  a  claimant  in  order  to  obtain 
compensation  for  hernia  :  It  must  appear  suddenly  ;  it  must 
be  accompanied  by  pain  and  tenderness ;  it  must  immediately 
follow  some  adequate  accident ;  there  must  be  proof  that  the  1 
hernia  did  not  exist  prior  to  the  accident.  The  medical  and  J 
surgical  section  ot  the  American  Railway  Association  haM 
investigated  the  subject  ot  traumatic  hernia,  and  has  adopteq" 
the  position  outlined  above.  Its  report  has  been  preseutea 
to  and  adopted  by  numerous  American  and  Canadian  medica" 
societieSt   * 
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367.  Renal  TuberculOBls.  ■       ' 

FliUUlA  iltif.  .Vril.,  March  19th.  1923,  p.  281l  discusses  his 
experience" of  126  casts  of  renal  tuljcrculosis.  These  were 
47  per  cent,  of  the  total  number  (269  cases)  treated  recently 
ju  the  urolof'ical  department,  rather  a  high  percentage.  In 
106  the  disease  was  unilateral,  and  of  these  89  were  ucphrec- 
touiized.  The  commonest  type  of  lesion  wasulcero  cavemous. 
In  the  rare  instances  where  cure  takes  place  some  form  of 
exclusion  cau  he  noticed.  As  shown  by  cystoscopy  the 
bladder,  especially  at  the  ureteral  orillces,  is  affected  in 
80  per  cent,  of  the  "cases,  and  bladder  symptoms  are  far  more 
))roinineut  than  renal.  The  urine  is  usually  acid,  containing 
pus  and  blood;  sometimes  haematuria  is  an  early  symptom. 
Tubercle  bacilli  were  found  in  84  per  cent.  The  ureter,  especi- 
ally in  the  pelvic  portiou,  can  often  bo  felt  thickened  and 
enlarged.  Medical  treatment  may,  the  author  considers, 
euro  some  cases,  but  valuable  time  may  be  lost  in  the 
attempt.  Surgical  treatment  depends  mainly  ou  whether 
the  complaint  is  one-sided  and  on  the  slate  ot  the  other 
kidney.  Of  the  89  nephrectomies,  6  died  as  a  result  of  the 
opeiation,  and  6  in  the  first  six  mouths  after.  Tubercle  ot 
the  other  kidney  occurring  later  was  only  noted  twice.  Death 
is  more  often  due  to  tuberculosis  of  otlu  r  organs,  such  as  the 
lungs  or  meninges ;  this  was  noted  in  7  cases. 

£68.  Radium  In  Cancer  of  the  Prostate. 

J.  Oh.MSON  {Jotini.  d'Vrologie,  December,  1922,  p.  496)  finds 
that  in  cases  ot  malignant  disease  limited  to  the  prostate 
itself  surgical  treatment  may  be  carried  out  with  satisfactory 
results  ;  if  tho  disease  involves  surrounding  structures  it  is 
of  little  use.  Until  recently  all  cases  ot  advanced  carcinoma 
were  condemned  to  severe  suffering  and  deaih.  Cancer  ot 
the  prostate  usually  starts  with  indefinite  symptoms  which 
do  not  send  tho  patient  to  the  surgeon  for  examination.  It  is 
only  later  that  dysuria,  retention,  haemorrhage,  and  cystitis 
draw  attention  to  a  condition  which  has  by  now  passed  the 
limits  of  operability.  The  author  has  treated  six  cases  with 
radium,  and  finds  that  locally  there  is  a  great  improvement 
in  the  dysuria  and  pain  with  diminution  in  the  size  of  the 
prostate.  The  gcn(;r!il  state  of  the  patient,  however,  shows 
))rogressive  cachexia,  but  in  some  cases  the  condition  appears 
to  be  arrested  lor  a  time.  lie  considers  that  radium  improves 
the  condition  kg  far  as  local  symptoms  are  concerned,  but 
it  docs  not  affect  tho  general  cachectic  slate  of  the  patient. 
These  results  are  superior  to  those  obtained  by  simple 
cystotomy.  Tho  radium  may  be  introduced  either  through 
the  bladder,  the  perineum,  or  the  rectum  ;  tho  urethral  route 
is  not  advised.  Tho  best  access  is  obtained  through  the 
bladder  ;  the  tubes  can  then  be  placed  into  the  growth  under 
direct  vision. 

869.  Amaurotic  Family  Idiocy. 

JIARTIN  Cohen  (Arch.  (1/  Ojililhatin,,!..  March,  1923,  p.  140) 
reports  a  case  which  presents  all  the  features  of  aniaurolic 
family  idiocy,  but  which  is  of  uon-.lowish  parentage.  In 
tho  year  1881  Wareii  Tay  first  described  the  condition  of 
amaurotic  family  idiocy  from  tho  ophthalmolot;icnl  aspect. 
At  a  later  period  Kachs,  unaware  of  Tay 's  earlier  work,  gave  the 
designation  "amaurotic  family  idiocy  "  to  the  symptom  com- 
plex tho  eye  findings  of  which  had  been  previously  described 
by  Tay.  In  conse<|iicuco  the  condition  is  sometimes  spoken 
ot  as  Tay-Sachs  disease.  Tho  outstanding  features  of  this 
symptom  complex  are:  (1)  tho  familial  factor;  (2)  tho  a^c 
of  onset  of  syniptom.s— third  to  six  mouth;  |3)  tho  .Jewish 
parentage;  (4|  the  progressive  mental  impairment;  ,5)  tho 
striking  eye  signs— the  cherry  red  spot  at  tho  macula.  There 
la  a  somewhat  similar  condition,  which,  however,  occurs  at 
a  later  ago  pcrio<l  and  in  which  the  .lewisb  parentage  is  not 
a  feature;  this  ollur  condition  has  been  called  the  juvenile 
type  of  amaurotic  family  idiocy,  anil  it  is  held  bv  some  that 
tho  two  conditions  cannot  be  sharply  dilTerentiiileil.  Very 
lew  cases  have  been  reported  of  the  "iiifantile  type  in  whicii 
the  .Jewish  parentage  could  not  bo  substantiated,  and  in 
cousciiueuce  this  case  is  ot  unusual  interest. 

370  SurClcnl  Treatment  of  Ani(lnn  Pectoris. 

AV.  H.  (OFIKV  and  P.  K.  Huown  (.(r./i.  liitcni.  M,;l., 
vol.  31,  No.  2,  February  15th,  1923,  p.  200)  point  out  that 
F.  1-rauck  long  ago  suggested  resection  of  tho  cervical  thoracic 
symiiathotic  for  the  relief  of  angina  pectoris,  but  did  not 
perform  tho  operation.  In  1920  .lonuesco  reported  the  cure  of 
a  case  of  angina  by  resection  of  the  left  cervical  sympatlielio 
system  under  local  anaesthesia,  ("offey  and  Hrown  now 
record  live  cases  of  angina  pectoris,  two  o"t  them  presumably 
duo  to  syphilitic  aortitis,  in  which  sympathcctomv  was  done 
leutlingof  the  direct  conui'xions  between  the  heart  and  the 
superior  cervical  ganglion),  lii  0110  ease  the  superior  cervical 
sympalhetic  ganglion  was  removed;  in  the  oilier  oases 
merely    the   main    trunk   below    tho    ganglion    and    cardiac 


branches  were  severed.    Death  occnrred  in  one  o(  the  cases 

six  hours  after  the  operation.  Marked  improvement  was 
noted  in  the  other  four  eases.  Space  limits  do  not  permit  an 
account  of  the  details  of  the  operation,  nor  a  criticism  of  the 
cases  and  the  results  of  the  operalion,  but  the  authors  con- 
sider that  the  relief  obtained  was  sufficient  to  w arrant  lUitLcr 
trial  ol  this  or  similar  operative  procedures. 


OBSTETRICS    AND    GYNAECOLOQY. 

371.  Treatment  of  Abortion. 

B.  J.  KOUWER  (yeilirl.  Tijilmhr.  r.iienefxk.,  March  10th,  1923, 
p.  970)  records  his  experience  of  1,938  cases  treated  at  the 
Utrecht  Obstetrical  f'linic  Irom  1911  to  1921.  Twenty  cases 
ended  fatally,  so  that  the  mortality  was  1.03  per  cent.  In 
14  cases,  liowever,  the  clinic  was  not  i-esponsiblc.  death 
being  due  to  criminal  manoeuvres,  so  that  the  mortality  was 
only  0.31  per  cent.  In  cases  of  abortion  without  fever  the 
mortality  was  0.07  percent.,  and  in  febrile  cases  0.77  percent. ; 
1,592  women  were  treated  in  their  homes  and  346  in  the 
hospital.  In  the  treatment  of  the  former  group  the  following 
procedure  was  adopted.  The  woman  was  ordered  to  remain 
in  bed  for  at  least  seven  days  after  the  haemorrhage  had 
ceased.  If  it  recurred  on  the  sixth  day  confinement  to  ted 
was  enforced  for  about  seven  days.  No  drugs  were  given 
except  opium  on  a  few  occasions.  The  woman  was  visited 
daily  and  the  temperature  taken  at  each  visit.  1(  the 
haemorrhage  continued  and  was  considerable  in  amount, 
without  the  cervix  being  fully  dilated,  the  vagina  was  cleaned 
out  with  some  antiseptic  such  as  hvdrogen  peroxide  or  lysol, 
and  plugged  with  viofoim  gauze,  the  accessible  part  of  the 
cervical  canal  being  treated  in  the  same  way.  Vigorous 
uterine  contractions  often  resulted,  and  within  twenty-four 
hours  the  complete  ovum  was  found  in  the  plug.  The  uterine 
cavity  was  then  explored  with  the  finger  and  any  portions  of 
the  decidua  remaining  were  removed.  Before  treatment  of 
any  kind  the  patient's  temperature  was  taken.  This  was 
necessary  in  tho  first  jilaco  to  exclude  the  possibility  of 
infection,  and  secondly  to  protect  the  practitioner  himself 
owing  to  the  frequency  of  criminal  abortion.  If  the  tempera- 
ture was  found  to  bo  raised  at  the  first  visit  the  friends  were 
informed.  When  the  temperature  was  below  99.4  a  careful 
bimanual  examination  was  made.  If  the  cervix  was  dilated 
the  uterus  was  emptied  alter  previous  cleansing  of  tho 
external  genitals.  When  the  temperature  was  above  99.4  , 
if  nothing  was  found  to  indicate  spread  of  infection  to  neigh- 
bouring parls,  such  as  peritonitis,  salpingitis,  imramttrilis,  or 
thrombo-phlebitis,  the  same  procedure  was  carried  out.  An 
almost  identical  routine  was  followed  in  tho  treatment  o( 
patients  in  the  clinic. 

377.         The  Prophylactic  Treatment  of  Eclampsia. 

STUOC.ANOFK  (,'our".  Oimlcl.  <ni,l  di/n.  •■■(  thr  I'rit.sh  Kmpire, 
1923,  No.  1,  p.  1)  gives  a  full  account  ot  his  improved 
method  of  treatmint,  which  has  been  so  successful  as  to 
reduce  the  maternal  mortality  of  eclampsia  to  1.7  [x-r  cent, 
and  the  foetal  to  12.5  per  cent,  in  230  ca-'es,  whereas  the 
maternal  mortality  in  the  cases  collected  fer  the  Cons; less  of 
Obstetrics  and  Gynaecology  in  this  country  was  about  25  per 
cent.  The  author's  fundamental  idea  for  his  method  of 
treatment  is  that  the  fits  play  a  pre dotii'.naiit  pait  in  tho 
results  of  the  disease,  and  ever\  lit  bung-  the  paiiciit  nearer 
death;  therefore  a  method  of  triatiiient  which  >liiiiiuishes 
the  number  of  fits  seems  to  be  the  id<  al ;  this  can  Ih- done 
by  causing  a  diminution  of  toxins  iu  thebUKHi  and  preveuting 
their  action  ou  the  nervous  system,  ihe  treatment  advisod 
is  as  follows:  (1)  Uemoval  of  all  sources  of  irritation  by 
keeping  the  patient  in  a  darkened  roi>m  whicli  is  a- 
and  by  carrying  out  any  catheterization.  eU'.,  und. 

form.       i2)  'Vreatmcnl    of    fits;    (ii)   Morp! '■  ' 

0.015  gram  injected   under  chloroform. 

2  grams  chloral  hydrate  in  200  c.rm.  salin.   .  ; 

under  chloroform.     (.-1  I'hree  hours  aft<'r  hegnnun;  0.0i6  Kraiu 
of  morphine  subcutaneously   under  chloroform,      (./i  Seven 
hours  after  beginning   2  grams    chloral   h.vdtato   as    above. 
(r)   In   thirteen   hours   1.5   gniius    chloral    h)dratr     without 
chloroform    if     thcie     have    been    no    fits    u.  r    ■       ■-   - 
for  twelve  hours,     i  »i  In  twenty  one  hours  1.5- 
hydrate    without    clik.roform   if    no   tits  or  pi 
twelve   lioui-s.      |i;l    If    the   i»ationt   has   Ix-en   free  from  fita 
tor  twenty  four  hours  and  Is  undelivered  oliloml  hydrato  is 
given  every  eight  hours,     (ft)  No  enema  is  (;iven  unless  tho 
rectum    is "  loadoil.      (M    It    is    advisable   if    the    )K\iient    is 
seriously  ill  not  to  allow  her  to  nom.^in  l)lng  alwa>s  in  tho 
same  side,  but   to  turn  her  fivquently  so  as  to  miniiuixo  the 
risk  of  hypaslntic   pueumoula.      ij\    Chlorofoiiu    should   bo 
Kivcu  after  the  delivery  ot  tho  placenta,  as  thai  stems  to  be  a 
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likely  time  for  fits  to  recur.  (3)  Hastening  delivery.  The 
aulbor  formerly  recomnicncled  such  action  in  many  cases,  but 
now,  as  a  result  of  the  usual  stoijpage  of  fits  by  his  treatment, 
he  rarely  finds  such  treatment  necessary.  (4)  Improving  the 
condition  of  the  vital  processes.  This  is  done  by  giving 
salines  per  rectum,  or  i£  conscious  milk  by  the  mouth,  the 
amount  averaging  a  litre  a  day.  Dlgitalin  is  given  if  the  pulse 
rate  is  above  110,  and  diaphoresis  is  induced  if  possible  by 
hot  bottles,  especially  to  the  loins  and  feet.  The  author  is 
very  much  opposed  to  subcutaneous  salines,  as  he  considers 
they  increase  the  strain  put  upon  the  kidneys,  many  bad 
results  being  obtained  by  such  a  method  of  administration. 
(5)  Venesection.  This  is  employed  if  fits  recur  three  times 
despite  other  treatment,  and  the  patient  cannot  be  delivered 
during  the  next  two  to  four  hours,  400  com.  of  blood  being 
withdrawn.  It  is  also  advised  when  a  patient  has  had 
numerous  fits  before  admission.  (6)  Narcotics.  As  soon  as 
the  prodromata  of  a  fit  occur,  such  as  increased  headache, 
restlessness,  high  blood  pressure,  chloral  hydrate  and  chloro- 
form are  given.  The  author  is  against  giving  large  doses  of 
morphine,  and  quotes  references  to  cases  in  which  unfavour- 
able results  have  followed.  By  his  method  not  more  than 
0.04  gram  per  diem  is  given.  (7)  Oxygen  is  given  at  the  end 
of  a  fit  to  remove  asphyxia.  Professor  Stroganoff  has  demou- 
sti-ated  this  method  oi  treatment  in  many  clinics  in  Europe 
outside  Russia  with  unvarying  success,  and  the  usual  result 
has  been  for  the  clinic  to  follow  his  method  for  the  future. 
He  has  offered  to  come  to  this  country,  and  hojjes  to  be 
given  an  opportunity  to  demonstrate  his  methods  on  cases  of 
eclampsia  occurring  here. 


373.    The  Course  of  Syphilitic  Infection  in  Pregnant 
UTomen. 

J.  E.  MOOEE  {JoJins  IiopJd7is  Hosp.  Bull.,  March,  1923,  p.  89). 
from  a  series  of  200  cases  of  pregnant  women  with  positive 
Wassermann  reactions  and  of  non-pregnant  mothers  with 
syphilitic  children,  comes  to  the  following  conclusions  regard- 
ing the  course  of  syphilis  in  pregnancy.  (1)  In  many  cases 
the  usual  manifestations  of  syphilis  are  milder  in  nature — in 
fact,  in  some  cases  no  symptoms  occur  at  all,  though  syphilis 
was  contracted  at  impregnation.  In  a  few  cases  the  normal 
time  between  the  primary  lesion  and  the  early  secondaries 
is  lengthened,  but  in  such  cases  tertiary  phenomena  are 
apt  to  occur  early,  and  are  often  grave  in  nature.  These 
findings  contradict  the  usual  textbook  teaching,  which 
states  that  primary  and  secondary  syphilis  are  exaggerated 
by  pregnancy.  (2)  Among  the  multiparae  only  5.3  per  cent, 
of  their  children  were  definitely  known  to  be  free  from 
.syphilis,  41  per  cent,  having  abortions  or  stillbirths. 
(3)  The  Wassermann  reaction  is  often  anomalous  during 
pregnancy,  and  uiay  be  positive  during  pregnancy  but 
negative  after,  which  has  been  shown  by  Williams  and 
Menten  ;  but  the  opposite  phenomena  may  occur,  and  it  has 
evtn  been  known  to  vacillate  during  pregnancy,  being  one 
day  negative  and  the  next  day  positive.  (4)  The  protection 
against  the  early  lesions  of  syphilis  afforded  by  x^regnancy 
may  persist  lor  a  long  time,  and  even  for  a  lifetime, 
spontaneous  cure  seeming  to  be  the  ultimate  result  in  a 
few  cases.  (5)  Multiparae  seem  to  be  singularly  free  from 
I'emote  grave  complications  of  syphilis.  (6)  If  late  syphilis 
develops,  the  viscera  and  cardiovascular  apparatus,  espe- 
cially the  latter,  are  most  prone  to  be  involved. 
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An  Attempt  to  Isolate  Bacteriophages  of 
Unequal  Activity. 

A.  Gratia  and  L.  de  Kruif  (C.  B.  Soc.  dc  Biologic,  March  lOth, 
1923,  p.  629)  made  a  series  of  dilutions  of  the  coli  lytic  prin- 
ciple, each  of  which  was  ten  times  more  dilute  than  the 
preceding  one.  Placing  5  c.cm.  of  each  dilution  in  a  series  of 
tubes,  they  added  one  drop  of  a  young  culture  of  B.  coli  to 
each.  After  incubation  it  was  seen  that  lysis  was  only  visible 
up  to  the  eighth  tube.  The  first  and  the  eighth  tubes  were 
now  heated  to  58°  C.  Two  principles  were  thus  obtained,  of 
which  the  former  was  very  powerful  and  the  latter  very  weak. 
AVhat  is  the  nature  of  this  difference?  A  drop  of  the  strong 
principle  deposited  on  a  tube  of  agar  freshly  sown  with  B.  coli 
causes  a  complete  zone  of  clarification,  while  a  drop  of  the 
weak  principle  is  insufficient  to  prevent  an  abundant  growth 
of  organisms.  Does  tho  difference  between  these  two  prin- 
ciples depend  on  the  fact  that  one  consists  of  a  virulent  strain 
of  bacteriophage  and  the  other  of  a  weakly  virulent  strain, 
both  of  which  were  present  in  the  primary  principle  from 
which  they  were  derived?  To  test  this  10  c.cm.  of  agar 
conlaining  1  c.cm.  of  a  broth  culture  of  B.  coli  were  poured 


into  a  Petri  dish,  and  on  the  surface  0.1  c.cm.  of  a 
dilution  of  10"*  or  lO-s  of  the  original  principle  was 
spread  by  means  of  a  spatula.  After  twelve  hours' 
incubation  little  circular  spots  of  clarification  were 
visible.  Of  these  30  were  picked  off  into  tubes  of  broth, 
incubated  overnight,  and  heated  the  following  day  to 
58°  C.  On  testing  the  30  samples  of  principle  thus  obtained 
it  was  found  that  23  were  feeble  ones,  while  7  were  strong 
ones.  Now  it  these  were  pure  strains  it  would  be  expected 
that  however  much  they  might  be  diluted  each  would  give 
rise  to  a  principle  of  the  same  degree  of  strength.  But  such 
is  not  the  case.  Dilute  the  strong  principle  down  to  lO^^  and 
it  gives  rise  to  a  feeble  principle,  just  as  was  found  in  the 
original  case.  The  hypothesis  of  pure  virulent  and  pure 
weakly  virulent  strains  must  be  abandoned.  Further  work 
showed  that  the  strength  of  a  given  principle  depends  on  the 
number  of  organisms  into  which  it  is  inoculated;  it  it  be 
mixed  with  a  large  number  of  organisms  only  a  feeble 
principle  is  i-egenerated ;  if,  however,  a  relatively  large 
amount  of  principle  be  uiixed  with  a  relatively  small  number 
of  organisms  a  strong  principle  is  regenerated. 


373.         t  he  Arrest  of  Albamoses  and  Peptones  by 
the  liiver. 

In  view  of  the  conflicting  functions  assigned  by  various 
authors  to  the  liver — particularly  in  regard  to  its  action  iu 
breaking  down  albumoses  and  peptones — H.  Delaunay  and 
J.  Desqueyroux  (G.  Ji.  Soc.  de  Biologic,  March  17th,  1923, 
p.  710)  have  made  some  careful  experiments  on  dogs  in  an 
endeavour  to  throw  more  light  on  the  subject.  The  general 
technique  consisted  in  starving  them  for  twenty-tour  hours, 
anaesthetizing  them  with  chloral,  injecting  known  quantities 
of  peptoue,  collecting  the  urine  by  catheters  introduced  just 
above  the  vesical  entrance,  and  examining  the  urine  for 
albumoses.  This  was  done  by  precipitating  the  albumins 
with  metaphosphoric  acid,  neutralizing  the  filtrate  with 
sodium  hydrate,  and  testing  it  with  Tanret's  reagent 
in  such  a  way  as  to  obtain  quantitative  information  as 
to  the  amount  of  albumose  present.  It  was  found  that 
injection  of  peptone  into  either  the  mesenteric  or  the 
splenic  veins  was  followed  by  a  marked  albumosuria, 
which  came  ou  during  the  actual  introduction  and  per- 
sisted for  some  considerable  time  afterwards.  Similarly 
with  injection  of  peptone  into  the  saphenous  vein.  In  fact 
there  appears  to  be  no  difference  whether  it  be  introduced 
into  the  portal  or  the  general  circulation  so  far  as  the  result- 
ing albumosuria  is  concerned.  But  when  the  peptone  was 
injected — even  in  large  quantities^lnto  an  isolated  loop  ol 
the  jejunum  no  albumose  was  detected  in  the  urine,  although 
it  could  be  shown  that  the  peptone  had  been  almost  com- 
pletely absorbed.  From  these  experiments  it  appears  that 
the  small  intestine  is  the  only  organ  essential  to  the  arrest 
and  transformation  of  albumoses  and  peptones  resulting  from 
digestion.  The  liver  does  not  seem  to  have  any  greater 
power  than  other  organs  to  fix  these  substances. 


376. 


Changes  In  the  Islands  of  Langerhana  In 
Diabetes  Mellltus. 


M.  J.  CONROT  (Journ.  of  Metabolic  Besearch,  September,  1922, 
1).  367)  reports  the  results  of  a  study  of  quantitative  and 
qualitative  changes  in  the  islands  of  Langerhans.  A  thorough 
study  was  made  of  all  parts  of  the  pancreas  in  12  cases  of 
diabetes  and  12  controls  of  similar  age,  and  a  less  thorough 
study  of  95  routine  autopsies  of  non- diabetics.  Both  (juan- 
titative  and  qualitative  differences  were  found  in  the  diabetic 
and  non-diabetic  groups.  In  the  diabetic  group  an  enumera- 
tion ol  the  islands  in  sections  from  serial  blocks  of  tissue 
through  the  entire  organ  showed  a  marked  reduction  in  the 
amount  of  insular  tissue.  The  average  number  of  islands 
per  cross-section  was  73.6,  as  compared  with  183.6  in  tho 
controls.  In  only  one  non-diabetic  case  was  the  count  as  low 
as  the  highest  figure  in  the  diabetic  group.  Every  case  of 
diabetes  showed  more  or  less  qualitative  changes  in  the 
islands,  chiefly  hyalinization  and  fibrosis,  the  latter  lesion 
being  quite  widespread  in  some  eases.  Hyalinization  of  the 
islands  was  seen  in  only  two  cases  of  the  non-diabetic  group, 
and  in  these  it  was  not  so  pronounced  as  in  the  majority  ol  tho 
diabetic  cases.  Definite  hydropic  degeneration  of  the  islands 
was  observed  in  only  one  of  the  diabetic  cases  and  iu  none 
of  the  controls,  but  it  is  possible  that  the  tissue  in  most  cases 
was  not  fixed  sulTlcieutly  early  after  death  for  a  satisfnclory 
study  of  this  lesion.  Changes  involving  the  acinar  tissue, 
particularly  interacinar  and  interlobular  fibrosis,  were  seen  in. 
both  series,  but  were  more  marked  in  the  diabetic  cases.|' 
From  this  study  the  author  concludes  that  both  quantilalive 
and  (jualitati  ve  changes  are  operative  in  leading  to  a  f  unctionaH 
insufilcicncy  of  the  insular  tissue  as  manifested  by  clmica| 
diabetes. 


1.  Mtr  iTt'-  JvZhXi. 
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MEDICINB. 

_  AMPtlo  Purulent  Meningitis. 

L^'bonne,   Leenhaktx,   and   Mile   Sent.s   (fl><»    dc  laSoc^   rf« 

*',     U^</    e<  Biol,  de  MontfM.r,  etc.,  .November,  1922,  p^  28) 

;  .Jervetkat  since  Widal's  (escnption  """-'-"fi  ^^\\\Vt   autho  s 

purulent   meningitis   have   been   published.     Al     recen     author. 

attribute  it  to  an  intense  meningeal  congestion.     This  ma>    be 

due  to  localized  septic  lesions  of  the  meninges  oj  of  -ighbour  n, 

.tructures-otitis     media,     sinus     pW^bitis,     ce.eb  al     absces 

Jumenti6    and    Mile    Sentis    have    described    aseptic    purulen 

meningitis    following    chronic    inflammation    °j  ."•='";°:^«[; 'i  f 

wounds.     The  syndrome  is  frequently  produced  by  toxic  iirita- 

Tion     intrameningeal  injection  of  an  anaesthetic,  or  of  animal  or 

uman     erX"   aloholism,   or  antityphoid  vaceine  >ntoxication  ; 

vphilis    or    uraemia.     A    few    cases    are    of    "°/f  ^d.h    1922' 

The  authors'  patient  was  a  boy,  aged  9,  who  on  July  14th    192^ 

was  exposed   to  the   sun   for  several  hours  on  a  very  hot   da>. 

He   coniplained  of  violent  headache  and  vomiting.     There   was 

„„  historv  of  digestive  disturbance.     In  the  night  he  was  fevensh 

and   had    convulsions.     Next   day    a   lumbar   puncture   yielded. 

under    marked    pressure,    a    green    turbid    fluid    containing    an 

enormous  number  of  cells,   chiefly   polynuclears,   which  stained 

■well  and  showed   no  changes.     No  micro-organisms  were   tounrl 

directly  or  after  cultures.     There  was  considerable  albuminuria 

with  marked  decrease  of  urea  and  of  chlorides ;  no  oedema.     Uu 

admission,   two  days  later,   all  the  symptoms  of   acute  "reb-o- 

sninal  meningitis  were  present— severe  headache,  rigidity  ot  the 

.nine    and    limbs,    constipation.     He    vomited    once    ]ust    aftei 

admission.     The    temperature    was    norinab      lie    nex_t    day    lie 

passed  a  large  quantity  of  urine  :  sp.  gr.  1011,  trace  of  albumin. 

The  cerebro  spinal  fluid  was  clear,  with  excess  of  polvnudeais 

Eight    days    after    the    on.set    there    was    green    d'arrhoea    witii 

abdominal  tvmpanites  ;  the  temperature  rose  to  104^  F.-;  bilious 

vomiting,     the   cerebrospinal   fluid   was  once  more   under  high 

pressure,  and  meningeal  symptoms  intense.     Iw-o  days  later  the 

temperature  was   normal,   and    in   seven   days  the  oerebrospmal 

fluid  was  normal.     The  urine  was  free  from  albumin,   and  con 

valescence    was    uninterrupted.     Forty    days   after   the   onset  he 

was    discharged    in    perfect    health;    all    cultures    were    s  er.le. 

Three  injections  of  antimeningococcal  serum  were  given  during 

the  illness,  but  appeared  to  have  no  effect  on  its  progress      The 

authors  state  that  although   retention  of  urea  and  of  chlorides 

has  been  considered  to  be  due  to  a  uraem.c  factor  in  these  cases, 

Jumenti^  and  Mile  Sentis  have  observed  it  m  aseptic  meningitis 

,l,>e    to  local    infection.     This  patient   had   no   sign   of   uraemia_ 

Elavuc   has   reported   three   cases   of    releiition    of    urea    and    <,f 

thlJrides    in    cerebrospinal    meningitis.      1  he    autliors    conclude 

that,    this    form    of    meningitis    often    produces    an    acute    and 

transient  uraemia,  which   is  not  connected  with  that  of  chro..,- 

nephritis.     Dopter  has  recorded  nine  similar  cases  due  to  heat 

stroke.     A  full  bibliography  completes  the  article. 

378      Electrical  Methods  In  the  Dlatfr.osls  and  Prognosis 
of  Paralysis  due  to  Nerve  Leslans. 

O     BofRGfU-.NOK   [Ju„rn.   d<-   ]iad„,l.    ft  ,iA7.r/r../..   vi.   p.   565) 
l,as  devised  a.i  apparatus  whereby  the  clirona.xie  (the  duration 
,.t  oassage  of  a  oonstant  current,   of  abrupt  start,   with   which 
to  stimulate  any  particular  muscle)   of  nerves  and  mus.  les  may 
be    measured    indirectly    by    moans    of    condensers.      He    claims 
that  this  method  is  much  m..re  rapid  than  the  direct  measure- 
,„eut   with    currents   of    known    d.irati.m.     He    has    in    ibis    «ay 
moa^nred   the  chronaxie   of   all    the   skeletal    muscles     and   finds 
that  •  (1)   The  proximal  muscles  ot  the  limbs  have  the  sliortest 
rh'ronaxie,   the  extensors  of  the  fingers  and   the  plantar  flexors 
of  the  foot  and  toes  having  the  longest  clirouaxie.     (2)  Muscles 
which    act    against    gravity    in    the   erect    position    of    the    body 
havo   a   shorter   chioiiaxio    than    those    which    act   with   gravity. 
(3)   Synergic  muscles— tliosc  acting  together  to  produce  a  iiiuve 
ii.eiit"  as    for  example,  extensor  carpi  radialis  and  flexor  loiigus 
digitorum— have   tlie   same   chronaxie.     (4)    The   chronaxie  of   a 
muscle    and    of     its    nerve    must    be    closely    related.       If    the 
.hronaxie  of  the  muscle  becomes  undul^v  long,  oven  if  the  nerve 
is  intact,  the  muscle  is  paralysed.     (5)  \\  hen  a  muscle  is  paraly.scd 
by   a  lesi.m   of   its   nerve  its  chronaxie  lengthens  gradually:    i.s 
the  nerve  regenerates  the  chronaxie  shortens  until   it   returns  to 
normal.      (6)     In    the    absence    of    an    apiiaraliis    fi.r    measuring 
chronaxie,   muscles  should   be   tesled   with    the   galvanic  currei.l 
only.     The  exact  duration  and  strength  of  each  induction  shoe; 
bciiig  unknown,  the  faradic  current  gives  very  uncerlaiii  results. 
(7)    Examinations  for  polar   iincrsion  should   be   discarded.     <>!i 


"making"  a  current  the  negative  pole  alone  stimulates ;  on 
'■  breaking  "  the  current,  the  positive  pole  alone.  The  appear- 
ance of  polar  inversion  therefore  depends  on  -:h"^«^^^«^"';;'J 
lating  pole  is  iu  relation  to  nerve  or  muscle.  (8)  The  reaction 
of  degeneration  "  is  present  when  (a)  there  is  no  contraction  of 
the  muscle  on  stimulating  its  nerve  by  a  strong  current  at  lea>. 
15  miUiamperes),  and  (h)  when  similar  contractions  --esuH  from 
stimulating  the  motor  point  and  from  longitudinal  stimulatioi. 
of  the  muscle. 

379.  Acute  Tuberculous  Meningitis  followlntf 

Traumatism. 

V.DXI..  G.  GiKAVD,  and  Simeon  (/?»//.  dtraSoc^  %^tur't 
el   Biol    de   Montptllkr,  etc.,   January,   1923,   p.   130)   reler   .0 
he     requent   latency    of    cerebral   lesions    in    adult   t"'{*"ulo  is 
until  the  occurrence  of   an  accident,   often  a  very  V'"!^"^  ""  ; 
0  casionalW,    particularly    in    pulmonary    tuberculosis,    sadden 
mnia     which   may   be   preceded    by    convulsions,   ushers    in    tl  e 
acute    meningitis      These    patients    are    in    a    state    of    un- 
:  "u    ibH^m fan  accident  o/an  operation-for  example    cur. 
of  osteo-articular  tuberculous   foci-m.-iy  set   fiee  bacUli  v 
traversing  the  general  circulation,  attack  the  meninges.      1 
m    fills  on     he  head  have  been  the  detei-mining  factor  in  n,..., 
:is  f  Gullain    has    observed    meningeal  />  "'P',-'"%,*^'"^'fl^'  J 

sign  were  piesent.     The  P*"^";  °",';',^^,,J^  ,ign,    of    advanced 
cou  d    not    be    aroused.      Ihe    lun^s    ^""' •^"     ,»      .         ,    :niur\-. 

negative    Wassermann    reaction.      *"«    P*"7  ,1,"    aiamosis-    in 
,  L  !„„(       TIio    autoosv    confirmed    the    aiagnosis .    in 

^^.:^.:'t'^^S^  anil  i^^^::^:^^'^^^ 

as  large  as  a  ^Jt W^;hTTron;a;1o^^^^^  ''^ 

I'rr-:  :;■ 'con'g^sriontl/may  have  been  the  point  at  .huh 
the  meningeal  invasion  commenced. 


380.  Treatment  of  syphilis  of  th.  Ne„l„„ 

^1  IK     PvLivrRE    IGa-     Hcbd.    drf    Sci.    M'd.    de 

R.    CCP..1UK    and   R     EN^rRE    (<J«-^  J  pf,„„  ,^i,.es 

15  mg.   per   kilogram  of   body  weight,   at    int^  [^ued 

Hr3l^l^tTle.ix::pl;^r\n:':'%:;^^"^ 

Injec'.ions  being  given  each  year      The  suKii,  . 

sulphar.se.iul    m   coiK^-ntralioi.s  lower   'ban  0 

centimetre  of  distilled  water  -  .__; 

and  did  not  usually  cause  any  ^, 

fifteen  babies  treated   lu  this  -; 

alue  and  in  Ro<'d  health.      II. 

of  breast  feeding  f.T  svpb^  " 

and  kidneys  make  it  aim.  ^  ^ , 

milk    and   eliminate    the  ,-     1  ^   . 

time;   whereas  the   moth.  ■'   =^''   'f 

treatment,   acts  as  an  .1  rem«n 

nieiit  the  infiints  al  once 

the    skin    and    mucous    i; 

lesions    were    more    slowb     i--        .1       ' 

affected    in    most    cses.     In    s,Mi.e   of    I 

appeared   between    ''       ' "'  ,,  j 

rapidly    to   special  .:  ,, 

l?^;nr  T-"  n,e   liver   us  . 

Tfl,,  ;  .,n  ..f  -  system  ws^  1^' 

jj^  ';  menial   backwardii' 

•j|,  L.inii  reaction  of  the 

rt^'t^jr'u^^'::  j"ifi^a  m  si^i^e  tut  .ny ..... 
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was  completely  cured,  and  advise  continuation  of  mercurial 
treatment  in  all  cases,  with  further  courses  of  sulpharsenol  on 
the  appearance  of  any  new  manifestation  of  syphilis. 

381.  The  Treatment  of  Pellosia  Rtaeumatlca. 

E.  Eatjtenbeeo  {Deut.  med.  Woch.,  January  26th,  1923,  p.  112) 
has  sinco  1915  been  practising  a  treatment  which  he  invarialily 
found  successful  in  the  23  cases  admitted  to  his  hospital.  The 
treatment  consists  of  injecting  into  the  spinal  canal  by  lumbar 
puncture  4  c.cm.  of  normal  saline  solution  containing  0.02  gram 
of  novocain.  While  under  ordinary  antirheumatic  treatment  and 
rest  in  bed  the  bright  red  or  violet  spots  of  peliosis  rheumatica 
take  at  least  a  week  or  two  to  disappear,  they  vanish  in  a  few 
hours  after  an  injection  of  novocain,  and  never  take  more  than 
a  day  or  two  to  disappear.  This  rapid  disappearance  of  tlie 
spots  suggests  that  they  are  not  formed  by  actual  e.xtravasation 
of  blood,  but  by  stagnation  of  blood  within  temporarily  dilated 
vessels  of  the  skin.  This  hj-pothesis  has  been  confirmed  by 
examination  under  the  microscope  of  sections  of  the  skin,  which 
showed  only  dilatation  of  the  blood  vessels,  oedema,  and  infiltra- 
tion with  leucocytes,  but  no  extravasation  of  blood.  The 
author's  explanation  of  the  success  of  his  treatment  is  that  the 
primary  site  of  the  lesion  in  peliosis  rheumatica  is  not  the  skin 
but  the  central  nervous  system,  probably  the  lower  section  of  tlie 
cord  or  the  cauda  equina.  According  to  this  view,  the  spinal 
injection  of  novocain  acts  by  blocking  morbid  impulses  which 
pass  from  the  central  nervous  system  to  the  periphery,  and  by 
giving  the  peripheral  structures  time  and  opportunity  to  recover. 
The  author  has  applied  this  treatment  to  other  forms  of  skin 
di.sease,  such  as  erythema  nodosum,  but  with  little  success.  It 
would  therefore  seem  that  peliosis  rheumatica  occupies  a  peculiar 
position  with  regard  to  its  etiology,  which  appears  to  be 
analogous  to  that  of  herpes  zoster.  Other  symptoms,  such  as 
pam  in  the  muscles,  responded  as  promptly  to  the  injections  as 
did  the  rash. 


SURGERY. 


382. 


Treatment  of  Fractures  of  the  Upper  End  of 
the  Humerus. 

L.  Hitter  (Zentralhl.  f.  Chir.,  February  23rd,  p.  245)  describes 
the  method  of  treating  these  fractures,  as  employed  at  the 
Augusta  and  Burger  Hospitals  at  Cologne.  The  method  follows 
closely  that  recommended  first  by  Bardenheuer.  Where  there 
is  much  displacement,  ethyl  chloride  anaesthesia  is  used,  in 
gettnig  the  best  reposition  possible.  Impacted  fractures  are  not 
disimpacted  unless  the  position  of  the  fragments  is  bad.  A  strip 
of  adhesive  plaster  6  c.cm.  broad  is  applied,  beginning  on  the 
flexor  aspect,  over  the  upper  part  of  tlie  biceps.  This  passes 
down  over  elbow  and  wrist  (these  regions  being  well  padded 
with  wool),  and  over  the  extended  fingers,  leaving  a  short  loop 
to  take  a  stirrup;  the  plaster  is  then  applied  along  the  extensor 
aspect  of  hand,  forearm,  and  arm,  up  to  the  posterior  axillary 
fold.  Circular  turns  of  plaster  are  tlien  applied  round  forearm 
and  arm,  and  a  moist  bandage  over  all.  The  arm  is  abducted  to 
an  angle  of  about  125  degrees,  and  a  weight  of  10  to  12  pounds 
attached  to  the  stirrup,  the  cord  passing  over  a  pulley  attached 
high  up  to  a  neighbouring  bed.  The  elbow  is  kept  slightly  flexed, 
to  an  angle  of  about  135  degrees,  a  sandbag  being  placed  over  the 
region  of  the  elbow-joint,  to  preserve  the  angle.  (Full  extension 
of  the  elbow  is  very  liable  to  lead  to  stiffness,  especially  in  the 
aged.)  In  cases  where  treatmeni  in  bed  is  contraindicated,  plaster 
is  applied  to  the  sides  of  the  upper  arm,  with  a  loop  under  the 
elbow  for  extension,  using  a  square  piece  of  lead  as  the  weight. 
From  the  second  week,  passive  movements  of  the  shoulder  are 
practised ;  from  the  third  week  active  movements  also.  The 
distal  joints  are  moved  daily,  from  the  first  day.  The  average 
length  of  time  during  which  the  extension  is  kept  up  is  three 
weeks.  In  describing  a  large  number  of  cases,  the  author  dis- 
tinguishes between  fractures  of  the  surgical  neck  and  trans 
tuberculous  fractures  at  a  slightly  liigher  level.  Of  the  first 
group,  17 patients  got  complete  restoration  of  function;  13  almost 
complpte;  6  a  fair  and  sufficient  result;  and  3  were  unsatis- 
factory. Only  a  small  number  showed  an  ideal  result  by  x  rays. 
Of  transtuberculous  fractures,  the  result  was  excellent  in  4, 
good  in  9,  fair  in  6,  and  bad  in  2.  Tlie  average  age  of  the 
second  group  was  63.5  years.  A  description  and  comparison  is 
given  of  various  metliods  of  treatment  employed  by  otiier 
workers. 

£.83,       Pericardiotomy  In  Diagnosis  and  Treatment. 

J.  B.  RoEF.ins  {Art/i.  of  Sur(rn/,  January,  1923.  p.  101)  savs 
that  diagnosis  may  be  established  in  obscure  conditions  occa'- 
sionally  and  permanent  relief  given  to  the  patient,  with  only  a 
negligible  risk,  liy  a  digital  exploration  of  the  heart  sac.  the 
differential  diagnosis  between  effusion,  empyema,  or  bleedinii 
into  tlie  pericardium  and  hypertrophy  or  dilatation  of  the  heart 
may  be  ob.scure;  the  outlook  f»r  the  patient  mav  be  gloomv 
In  such  circumstances  the  surgeon  is  driven  to  exploration  of  the 
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interior  of  the  pericardium.  Pericardiotomy  is  not  an  operation 
requiring  an  unusual  amount  of  surgical  skill ;  it  should  be  per- 
formed on  the  left  side  of  the  breast  bone,  both  in  instituting 
diagnosis  or  treatment.  A  large  h.ypodermic  needle  may  be  used 
to  establish  the  presence  or  absence  of  fluid  in  the  heart  sac 
when  pericardiotomy  is  being  considered.  The  author  believes 
that  pericardial  pus  may  be  evacuated  and  the  cavity  drained 
and  sterilized  by  frequent  irrigation  with  phenol,  as  mav  be 
done  m  pleural  suppuration  ;  he  does  not  advise  resection  of  "ribs. 
Diagnostic  pericardiotomy  should  be  employed  in  the  interval 
between  the  fourth  and  fifth  ribs,  or,  if  room,  between  the  f^fth 
and  sixth  ribs.  An  elliptical  flap  with  the  convexity  down- 
wards should  be  turned  so  as  to  expose  the  fourth  interspace. 
The  pericardium  is  opened  and  its  interior  explored  with  the 
finger.  If  the  pleura  is  damaged  no  great  harm  is  done  unless 
pus  IS  present.  To  expose  the  heart  for  a  wound  an  osteoplastia 
flap  should  be  turned  up  by  dividing  the  fourth  and  fifth 
cartilages.  The  author  reports  a  case  of  a  child  where  the  dia- 
gnosis of  pericardial  effusion  was  made.  Diagnostic  pericardio- 
tomy showed  the  condition  to  be  due  to  cardiac  hypertrophy. 
Recovery  followed  the  operation. 


OPHTHALMOLOGY. 

iSi.  Radiotherapy  In  Ophthalmology. 

RoLLET  {Jour/i.  de  mid.  de.  Li/on,  March  20th,  1923,  p.  151) 
states  that  improvements  in  technique  have  done  away  with  the 
injurious  effects  of  x  rays  upon  the  eye,  and  that  experiments 
made  on  rabbits  by  Malot  and  himself  in  1914,  subsequently  con- 
firmed by  Terrien  in  1919,  have  shown  that  numerous  radiations 
did  not  produce  any  ocular  lesions.  During  the  last  ten  years 
Malot  and  his  collaborators  at  Lyons  have  carried  out  2,050 
ocular  irradiations  proving  the  invulnerability  of  the  eye  of  tlie 
adult  patient  and  of  the  radiologist,  provided  a  certain  tecbniqua 
(small  doses  with  appropriate  filtration)  is  followed.  The 
method  was  employed  in  four  diseases — namely,  tuberculosis, 
cancer,  inherited  syphilis,  and  trachoma — with  the  following 
results  :■  (1)  Incipient  tuberculosis  of  the  anterior  segment  of  the 
eye  may  be  cured  by  x  rays.  Three  illustrative  cases  of  tuber- 
culosis of  the  iris  cured  by  RoUet  with  this  method  are  reported. 
Tuberculosis  of  the  lacrymal  sac  was  always  treated  surgicall}^ 
by  extirpation  of  the  sac,  and  irradiations  were  never  employed. 
(2)  In  early  cancer  of  the  lower  lid  e.xcision  is  the  best  treat- 
ment, but  when  the  lesions  are  extensive  x  rays  should  he  sub- 
stituted, though  they  do  not  always  produce  an  aesthetic  scar. 
Radiotherapy  is  also  indicated  in  cases  of  recurrence.  Palpebral 
lymphoma  is  very  amenable  to  x  rays  and  may  subside  as  the 
result  of  this  treatment.  E.xtirpation  is  the  best  mode  of  dealing 
with  encapsulated  cancer  of  the  orbit  (sarcoma  or  endothelioma). 
Recurrences,  which  often  take  place  as  late  as  eleven  or  twelve 
years  afterwards,  should  be  treated  by  x  rays.  In  cancer  of  the 
eye  such  as  choroidal  melanoma  or  retinal  glioma  no  improve- 
ment can  be  expected  from  x-ray  treatment.  Epithelioma  of  the 
sclero-corneal  limbus  can  be  cured  by  excision  followed  liy  radio- 
therapy. (3)  RoUet  has  treated  about  20  cases  of  interstitial 
keratitis  with  x  rays.  The  efficacy  of  the  treatment  on  the 
inflammatory  signs  was  shown  by  disappearance  of  photophobia, 
lacrymation,  blepharospasm,  and  pain.  It  is  important  in  such 
cases  that  general  treatment  should  be  combined  with  radio- 
therapy. (4)  In  trachoma  the  conjunctival  granulations  maj 
disappear  under  x-ray  treatment  but  often  recur.  The  applica- 
tions are  painless  and  are  specially  indicated  in  patients  who  are 
afraid  of  operation  and  the  use  of  copper  sulphate.  Radio- 
therapy is  chiefly  suitable  for  recent  cases,  as  in  old-standing 
eases  with  marked  sclerosis  little  improvement  can  be  obtained. 

335.  Ocular  Tuberculosis, 

A.  L.  Whitehead  {B>iti.i/i  Juurn.  of  Ojtiitludmol.,  December, 
1922,  p.  529)  observes  that  ocular  tuberculosis  is  comparativel,v 
rare  in  pulmonary  tuberculosis  and  in  serious  cases  of  surgical 
tuberculosis,  though  ocular  lesions  are  often  followed  by  other 
niiinifestations  in  after  years.  The  author  quotes  recent  (1921) 
German  statistics — 92  "  scrofulous  "  eye  cases  followed  up  fi^i 
ten  to  thirty  years  showed  pulmonary  changes  in  13.9  per  cent, 
and  active  tuberculosis  in  13  per  cent. — and  differentiates  acuta 
severe  infections  leading  to  more  or  less  complete  destruction  of 
the  globe,  and  the  more  chronic  forms.  In  the  former,  giant 
cells  .and  tubercle  hacilli  are  found  frequently;  in  the  latter  they 
are  seldom  found  and  inoculation  tests  usually  fail.  Tubercvlout 
choroidliis :  In  acute  infantile  tuberculosis  miliary  tubercles  of 
the  choroid  are  frequently  found  as  well  as  in  nearly  all  fatal, 
cases  of  tuberculous  meningitis.  Whitehead  luas  not  .seen  themJ 
in  iKitients  over  30.  Ho  has  .seen  tw'o  cases  of  vitreous  liaemorr 
rliages  preceding  general  tuberculosis;  in  one  a  typical  nodulaj 
iritis  supervened  and  cleared  up  under  treatment.  Sever| 
observers  have  reported  favourably  on  tubercnlin  in  recurre^ 
reliiial  haemorrhages.     TiiOuiiiiloiis  irilis  frequently  appears  In 
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omm  and  apparently  robust  adults,  usually  females,  with  no 
rhoi-  symptoms,  but  a  definite  family  history  is  genera  ly 
litaiiied.  Tuberculin,  in  proper  doses,  usually  proves  valuable, 
•he  author  has  had  a  case  of  chronic  dacryocystitis  occurring 
I  a  Kill  wlio  has  been  under  treatment  for  various  manitest.i- 
ions  of  tuberculosis  during  a  period  of  five  years.  The  patient 
wks  "the  picture  of  health."  Tuberculous  con/uncln-.tw,  in 
he     author's      experience,      is      usually      mild;  cockscoml, 

.\crescences  "  are  rare;  he  is  not  convinced  that  all  cases  ot 
ihlvctenular  conjunctivitis  in  children  are  of  tuherculous  origin, 
mt' considers  that  the  tvpe  found  in  young  adults— small,  closely 
et  phlyctenules  near  the  corneoscleral  junction,  seldom 
ilcerating  and  very  resistant  to  ordinary  treatment— are 
lefinitely  tuberculous.  The  von  Pirquet  reaction  is  frequently 
jositive,"  and  in  all  ca.ses,  either  evidence  of  other  tuberculous 
esions  or  a  clear  family  history  can  be  obtained.  Tuberculin 
treatment  in  these  cases  gives  immediate  and  .striking  results. 
The  author  gives  full  details  of  the  doses  which  he  employs. 
He  regards  all  the.se  minor  lesions  as  due  to  to.\ic  infection  from 
foci  elsewhere— for  example,  infected  tonsils  and  adenoids; 
hence  the  necessity  of  careful  search  for  such  focus,  followed  by 
appropriate  treatment.  Whitehead  quotes  Stewart's  observu- 
lions- in  autopsies  on  100  soldiers  of  good  physique,  dying  from  1 
wounds  :  evidence  of  old  tuberculosis  was  found  in  54,  and  111 
32  per  cent,  definite  glandular  infection.  Whitehead  strongly 
recommends  e.xcision  of  a  strip  of  conjunctiva  all  around  the 
coriieo-scleral  margin  with  careful  scarification  of  the  larger 
vessels  invading  the  cornea.  Tubuiculous  /.I'ldlilnf  is  rare,  but 
in  some  cases  simulates  that  of  congenital  syphilis;  the  corneal 
surface  is,  however,  more  irregular,  -Jiough  ulceration  is  rare; 
the  vascular  invasion  is  much  more  superficial  and  the  opaque 
patches  less  regularly  distributed.  Peritomy  is  valuable  in 
tuberculous  pannus,  but  usele.ss  in  syphilitic  keratitis.  Possibility 
of  mi.\ed  infection  mu.st  be  remembered.  Tuberculous  scleriUs 
and  cpisileritis,  often  with  invasion  of  the  iris  and  cornea,  may 
be  due  to  direct  infection.  Whitehead  concludes  that  ocular 
tuberculosis  is  much  more  frequent  than  is  usually  taught. 

380.  Correction  of  Certain  Forms  of  Equine. 

Joseph  L.  McCool  {Amer.  Journ.  Ophthalmol.,  February.  1923, 
p.  107)  has  studied  eleven  cases  of  spa.sm  of  the  inferior  oblique, 
of  which  seven  ca.ses  were  secondary  to  a  palsy  of  the  oppo.site 
superior  rectus.  Of  the  remaining  four  cases  he  was  unable  to 
determine  which  muscle  or  muscles  were  primarily  responsible 
for  the  spasm.  Three  of  these  cases  were  associated  with  con- 
vergent squint.  It  is  noteworthy  how  often  a  long-standing 
convergent  squint  is  complicated  by  a  pronounced  upward  tilt  of 
the  squinting  eye.  Cases  in  which  graduated  tenotomy  of  the 
inferior  oblique  can  be  adopted  with  success  may  be  classified 
as  follows  :  (1)  paresis  ot  the  superior  rectus  with  spasm  of  the 
opposite  inferior  oblique  ;  (2)  paresis  of  the  superior  rectus  with 
spasm  of  the  opposite  inferior  oblique  and  also  spasm  of  the 
inferior  rectus  ot  the  paretic  eye;  (3)  paresis  of  the  superior 
olilitpie  with  spasm  of  the  inferior  oblique  of  the  same  eye.  In 
arriving  at  the  diagnosis  of  spasm  of  the  inferior  oblique,  the 

fiossibility  of  too  high  an  insertion  of  the  internal  rectus  must 
le  kept  in  mind.  If  the  upslioot  of  the  eye  is  present  in  con- 
'  vergence  as  well  as  when  the  eye  is  rotated  laterally  a  nialplnced 
internal  rectus  should  be  suspected,  but  when  the  upslioot  of  the 
eye  is  not  noticed  in  convergence  then  spasm  of  the  inferior 
olilique  is  probably  present.  With  regard  to  the  technique  of 
the  o))eration  ot  tenotomy  of  the  inferior  oblique,  ilcl'ool 
favours  a  graduated  tenotomy  by  n  series  of  cross  cuts  rather 
than  a  complete  division  of  the  tendon.  This,  ho  holds,  will 
weaken  the  action  of  the  muscle  suflicie.iitly,  whereas  in  complete 
(enotoniy.  owing  to  the  lack  of  check  ligaments  to  this  muscle, 
there  is  danger  of  the  result  being  overdone. 

367.       Therapeutlo  Use  of  Weak  Atropine  Solution 
In  Asthenopia. 

W.  E.  (iAMBtE  {Arch,  nl  n,,/,i/,„lm„l.,  >farch.  1923,  p.  160) 
draws  attention  to  tlie  well  known  fact  that  extreme  disivmfort 
may  bo  caused  by  the  instillation  of  eserine  drops  into  the  eye. 
This  discomfort  is  caused  by  the  spasm  of  the  sphincter  iridis 
and  ciliary  muscle  which  is  induce<l  by  the  eserine.  He  {Hiinis 
out  that  an  increasing  number  of  people  are  unable  to  tolerate 
the  accommodative  spasm  wliuh  is  induced  by  prolonged  close 
work.  As  always,  rest  would  appear  to  be  the  treatment  tor  this 
condition,  and  be  suggests  that  this  rest  can  be  most  .satisfac- 
torily obtained  by  the  use  of  high  dilutions  of  atropine.  The 
dilution  of  atropine  whidi  is  to  be  used  inu^t  be  suflicienlly 
high  so  that  the  pupil  is  not  unduly  dilated  and  so  that  close 
work  is  not  interfered  with.  The  method  which  ho  employs  is 
to  use  a  solution  of  atropine  of  a  strength  of  1  200  of  a  grain 
of  nti-opine  sulphate  to  an  ounce  ot  water,  and  to  instil  n  dmp 
of  this  solution  into  the  eyes  on  Saturday  afternoons.  This  pro- 
cedure, he  says,  will  not  interfere  with  the  doing  of  clo-so  woik 
during  the  ensuing  week,  and  will  afford  nuich  iflief.  He 
reports  several  ca.ses  in  support  of  his  suggestion. 


OBSTETRICS    AND    OYNAECOLOOY. 

388.        Radium    and    Surgery    In    the   Treatment  of 
Non-nialif(nant  Uterine  Haemorrhage 

E.  A.  Weiss  {Am'r.  Jfiirn.  ../  Oh'l-.t,  and  <iyn.,  Februaiy. 
1923.  p.  128)  has  used  radium  in  a  series  of  100  cases  of  uterine 
bleeding,  83  of  which  were  fibiomyomata.  From  the  author's 
e.\perience  the  opinion  is  e.xpressed  that  radium  should  only  be 
used  in  fibroids  when  bleeding  is  the  only  symptom  and  the 
tumour  is  not  larger  than  a  three  months'  pregnancy  :  also  one 
should  be  sure  that  there  is  no  degeneration  occurring  in  the 
tumour  and  no  inflammation  of  the  adnexa,  a,s  radium  causes 
fresh  exacerbations  in  the  latter  cases.  This  occurred  in  two  of 
his  series  and  operation  was  required.  The  author  rec-ommends 
radium  as  the  ideal  treatment  when  the  patient  is  .severely 
anaemic  and  would  not  stand  the  strain  of  operation,  as  the 
bleeding  is  slopped,  the  patient's  general  condition  improve.*, 
and  operation  can  be  done  at  a  later  date,  if  necessary,  with  the 
patient's  general  condition  vastly  improved.  Radium  is  not 
recommended  for  patients  under  35,  as  the  menopause  is  usually 
produced,  and  thus  myomectomy  is  a  better  method  of  treatmerit 
whenever  possible.  The  author  strongly  recommends  radium  in 
small  doses  (25  mg.  for  eight  hours)  for  cases  of  severe  uterine 
bleeding  in  adolescents  and  young  women,  which  resists  all 
other  treatment.  In  such  cases  amenorrhoea  is  only  temporary, 
and  Clark.  Stacey,  and  others  have  repr.ned  several  cases  of 
pregnancv  following  thereafter.  Radium  is  also  strongly  recom- 
mended for  severe  menopausal  bleedings,  after  cancer  has  (■^■•ii 
excluded  bv  curettage  and  gross  pelvic  lesions  and  cardio- 
vascular disease  eliminated  (50  mg.  of  radium  for  twenty-four 
hours  produced  a  complete  cessation  of  bleeding  in  ea.  h  sue  li 
case);  the  author  a.sserts  that  for  climacteric  bleed  '        fied 

as  hyperplasia,  fibrosis,  chronic  metritis,  etc.,  no  .iid 

resort   to  bvsterectomy  to  obtain  a  cure  if  radium ...ile  : 

40  cases  were  relieved  at  once  without  bleeding  returning  and 
35  menstruated  once.  Leucorrhoea  was  prevalent  for  two  t.i 
five  months,  and  was  best  treated  by  sodium  bicarbonate 
douches.  The  chief  distressing  symptom  was  nausea  and 
vomiting,  which  occurred  in  many  ca.ses  when  the  radium  was 
in  silu:  to  this  condition  the  author  has  applied  the  name  .f 
•■  radium  sickness."  The  menopausal  symptoms  were  more 
acute  than  normal,  but  were  relieved  by  ovarian  residue  or 
corpus  liiteum. 

389      S      E.     TnA>'T    (Amtr.    Joiini.    of    Ohslrl.    nnil     Ctin  . 
February    1923.  p.  135)  discusses  the  treatment  of  fibroniyomat.i 
with    radium,    and    concludes    that    very    few    cases    are    really 
available    for    such    treatment,    as    30   per   cent,    of    fibroids    are 
degenerating  and  in  another  40  i.er  cent,  of  cases  there  is  «ime 
abdomino-pelvio    pathological    condition     aalociated     with     the 
filiroid     (for     example,     salpingitis);     thus    70    per    cent,     have 
complications,     which     are     quoted     to     contramdicate     radium 
therapy.     These   are   the   figures   for  all   fibroid  tumours,   but    if 
(me  considers  fibroids   in   women  over  40.    which   are   the  radio- 
logist's  ideal,   complications  are   further   increased,   and  only   16 
to  18  per  cent,  are  found  to  be  uncomplicated:  the  diagnosis  of 
such    is    extremely    ditfi.ult.    it    not    impossible    in    many    cases. 
Pain   always  contraiiidicates  radiotherapy.  a»  it    is  not    relieved 
by    such    treatment    (Miller).     The   auth..r   .1 - 
the  treatment  of  (1)  simple  uncoiupli.  ated  sr 
tumours  causing  bleeding  at    the  i; 
occurs  after  niyomecti'my  ;  (3)  wli> 
is  so  impaired  tli.it   an  operation  v-     . 

risk  :  (4)  climacteric  bleeding  due  to  cir  ^.      He  a.^sen- 

that  it  the  mortality  for  all  « ases  of  fil  'cd  .-n  i^  2  yx 

cent.,  the  mortality  tor  uncomplicated 
for  radium  would  i>e  practically  nil.  ami 

may  occur  after  radium,  due  to  the  imp^sMl  iluy  .1  cleirnnmn^j 
some  pathological  c.ndilion.  is  eliminated. 

£80.  The  Operative  Treatment  of  Sterility 

E.   r.H.UF    (l.'A.     • 
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leplacenieiit- operation  can  be  done,  but-if  not,  such  operations 
are  useless  and  salpingostomy  seems  to  be  the  only  rational 
procedure.  It  is  too  early  to  give  the  results  of  this  operation 
for  sterility,  but  it  is  by  no  means  a  certain  cure;  still  it  gives 
the  woman  a  chance  of  becoming  pregnant,  which  the  other 
operations  do  not  if  the  tubes  are  impermeable. 

SSI.     The  Treatment  of  Kssentlal  Uterine  Haemorrbage. 

A.  Thkii.habek  {Airh.  /.  Gt/n.,  December,  1922,  p.  282)  thinks 
that  x-ray  treatment  for  uterine  haemorrhage  has  been  a  decided 
advance,  but  in  some  cases,  especially  in  the  haemorrhage 
occurring  in  young  women,  most  medical  practitioners  are  chary 
of  X  rays  as  they  are  apt  to  produce  an  artificial  menopause. 
Thus  it  is  necessary  to  have  another  means  at  one's  disposal  for 
the  treatment  of  such  cases,  and  as  the  author  states  that  such 
haemorrhage  is  due  to  venous  stasis,  a  treatment  which  will 
cau.se  an  acute  inflammation  of  the  endometrium  ought  to  be 
curative  by  inducing  an  increased  arterial  supplv  which  will 
remove  any  venous  stasis.  For  such  a  treatment  the  author 
applies  cauterization  by  diathermy,  a  sound  with  a  small  metal 
head  of  about  1/3  cm.  in  diameter  being  used.  The  current  is 
applied  for  twenty  to  thirty  seconds,  and  eight  to  ten  points 
may  be  cauterized.  By  this  treatment  the  author  has  had  fair 
success,  over  half  of  his  cases  being  cured  with  one  application. 
He  also  recommends  the  same  treatment  for  very  chronic  and 
resistant  gonorrhoeal  endometritis  without  tubal"  involvement, 
and  has  had  over  50  per  cent,  successes,  but  his  numbers  are  too 
small  yet  to  draw  any  conclusions.  He  states  that  the  treatment 
IS  practically  painless  and  can  be  done  for  out-patients  without 
any  untoward  after-effects. 
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Gastric  Carcinoma  of  the  Intestinal  Type. 

F  Ramond,  Janet,  and  M.  Levy  [B,,//.  et  Mim.  Soc.  Med  d(s 
Hop.  dcl'an,  February  29tli  (sk\,  1923,  p.  294)  show  that  carci- 
noma  ot  the  stomach  may  assume  the  appearances  of  carcinoma  of 
the  intestine.  This  type  of  cancer  is  common,  and  is  perhaps  more 
otten  found  than  true  gastric  carcinoma.  There  may  be  found 
m  the  gastric  mucosa  small  areas  of  intestinal  mucous  membrane 
Ihe.se  islets  have  been  examined  by  the  writers  iu  si.xty  speci- 
mens obtained  from  operations  and  post  morlmi  and  show  all 
the  characteristics  of  the  intestinal  epithelium.  The  contrast 
between  these  areas  and  the  rest  ot  the  gastric  mucosa  is  most 
striking,  especially  when  stained  with  mucicarmine  These 
islands  of  cells  appear  to  be  the  starting  point  of  many  cases  of 
gastric  carcinoma.  The  authors  report  the  case  of  a  patient  who 
died  after  perforation  of  a  gastric  ulcer.  E.xamination  of  the 
stomach  showed  that  m  the  non-ulcerated  portion  the  epilhelium 
was  of  the  gastric  type,  practically  normal;  as  the  ulcer  was 
reached  the  mucosa  underwent  a  change,  with  a  gradual  dis- 
appearance of  cells  of  the  gastric  type  and  showing  the 
appearances  of  intestinal  mucous  membrane  covering  the  "whole 
thickness  of  the  mucosa,  with  glands  of  Lieberkuhn.  The 
appearances  suggested  that  it  was  a  piece  of  ileum  when 
examined  under  the  microscope.  At  the  site  of  the  ulcer  malig- 
nant cancer  cells  could  be  detected  in  the  superficial  layers  of 
the  epithelium.  This  fact  is  of  importance,  as  other  "writers 
have  niaiiitained  that  cancerous  changes  always  start  in  tlie 
deeper  layers  and  never  on  tlie  surface.  These  observations 
siiow  that  cancer  or  ulcer  of  the  stomach  may  develop  in  areas 
of  the  mucosa  having  the  appearances  of "  intestinal  mucous 
membrane.  Whether  these  areas  are  congenital  or  of  acquired 
origin  IS  of  importance.  If  congenital  it  is  difTicult  to  see  how 
cancer  or  ulcer  may  be  prevented;  if  acquired  it  may  perhaps 
be  possible  to  prevent  the  metaplasia  taking  place  and  the 
complications  which  arise. 

£93.      Specific  Haemae^lutlnlns  and  Serum  Disease. 

A.  Dalla  VoLTA  [Arch,  dl  puiol.  e  cVm.  ,ned.,  March,  1923 
p.  ^1),  who  records  six  eases  illustrating  the  production  o^ 
specihc  haemagglutinins  in  man  following  tlie  administration  of 
heterogeneous  serum,  comes  to  the  following  conclusions  : 
(1)  larenteral  injection  of  normal  or  immune  horse  serum  in 
man  gives  rise  to  the  formation  of  heteio-agglutinins  as  well  as 
specific  precipitins.  (2)  Side  by  side  with  specific  agglutination 
of  a  high  degree  there  is  a  group  reaction  for  red  cells  of  kindred 
species.  (3)  Ihe  quantity  of  hor.se  serum  to  be  injected  is 
a  ways  considerable   and   should   be   given  within   a   brief  soace 

•;LrTl  ^rr'^"'"7  J'"  ■"■•'';  ''*'  "aomagglutination  appears 
after  a  latent^ period  of  .six  days  and  becomes  most  pronounced 
on  the  twelfth  day.  (5)  The  phenomenon  is  still  present  ad  is 
equally  intense  at  the  end  of  four  months.  (6)  Its  ain  e  1  ,,ice 
coincides  with  the  manifestations  of  the  .serun;  ^.s^as^'f  i  i^U 
It  represents  a  characteristic  serological  reaction.  (7)  The  nten 
s.ly  of  the  phenomenon  proceeds  pari  /«....„  with  the  severity  ami 
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intensity  of  the  cutaneous  manifestations  (urticaria)  of  the  serum 
disease.  (8)  The  phenomenon  may  be  a  means  of  diagnosim'  a 
serum  rash  from  urticaria  due  to  other  causes. 

J94.    The  Complement  Fixation  Reaction  In  Tuberculosis 
in  the  Dog. 

J.  Verge  {C  If  Soc.  de  Biologic,  JIarch  3rd.  1923,  p.  562) 
has  confirmed  m  the  dog  what  has  already  been  observed  several 
times  111  cattle— namely,  that  subcutaneous  injection  of  tuber- 
culin  into  a  healthy  animal  gives  rise  to  no  antibodv  production, 
wlule  the  same  injection  into  an  animal  which  is  s'ufferine  from 
tuberculosis  stimulates  the  formation  of  specific  antibodies, 
using  tlie  complement  fixation  reaction  as  a  measurement  of  the 
antibody  content  of  the  serum,  he  injected  0.5  to  1.5  c.cm.  of  a 
1  in  10  dilution  of  tuberculin  into  healthv  dogs,  and  found  that 
tlie  serums  of  these  animals,  examined  from  four  to  thirtv-lliree 
days  after  the  injection,  failed  to  show  any  evidence  "of  the 
presence  of  specific  antibody.  Working,  however,  with  four 
dehnitely  tuberculous  dogs,  each  of  which  gave  a  positive  fixa- 
tion reaction,  he  observed  that  the  injection  of  tuberculin 
invariably  gave  rise  to  an  increase  in  the  amount  of  antibody 
present.  The  titre  rose  to  a  maximum  ten  to  fifteen  days  soli- 
sequent  to  the  injection,  and  then  fell  slowly.  In  one  dog,  the 
titre  of  whose  serum  before  the  injection  was  5  units,  a  rise' was 
observed  up  to  30  units  on  the  eleventh  day;  this  titre  remained 
constant  till  the  fifteenth  day,  after  which  it  dropped  rapidly 
to  6.6  units  on  the  nineteenth  day:  the  animal  died  twelve  days 
ater.  This  rapid  decline  before  death  has  already  been  noted 
by  Besredka. 

395-  Otosclerosis  and  Rickets. 

A.  B.  Kauffmann,  Francis  Ceeekmur,  and  0.  T.  Schvltz 
(Journ.  Amcr.  Med.  Assoc,  March  10th,  1923.  p.  681  have 
found,  IR  young  rats  which  have  been  maintained  on  a  diet  low 
in  fat-soluble  vitamin  A  and  in  calcium,  that  there  occur  abnor- 
malities of  the  osseous  capsule  of  the  internal  ear  identical  with 
those  changes  in  the  long  bones  which  are  characteristic  of 
experimental  rickets.  These  alterations,  since  they  occur  iu 
structures  concerned  in  the  function  of  hearing,  may  result  iu 
an  impairment  of  hearing.  The  analogies  between  t"he  changes 
in  the  temporal  bones  in  experimental  rickets  and  the  lesions 
which  have  been  described  in  otosclerosis  suggest,  in  the  author's 
opinion,  that  the  latter  condition  may  be  a  late  result  of  rickets 
or  a  manifestation  of  a  dietary  deficiency  still  existent  durin" 
adult  life.  " 

S98.  The  Genesis  of  Ovarian  Tuberculosis. 

E.  WERTHEiiMER  (.irck.  f.  Giinuk.,  March  17th,  1923,  p.  136) 
examined  .serial  sections  of  both  ovaries  in  18  patients  whose 
primary  tuberculous  infection  appeared  to  be  pulmonary  and  who 
were  found  at  autopsy  to  have  generalized  haematogeiious  infec- 
tion as  shown  by  the  presence  of  miliary  tubercles  in  certain 
viscera.  'The  patients  ranged  in  age  from  1  to  53  years.  Ovarian 
tuberculosis  was  found  in  7;  3  showed  tuberculous" peritonitis  and 
tuberculous  disease  of  the  Fallopian  tubes,  so  that  the  ovary  had 
been  infected  by  direct  extension,  but  in  4  patients  one  or"  both 
ovaries  showed  the  presence  of  miliary  tubercles  without  pre- 
senting macroscopic  evidence  of  infection,  and  in  the  absence  of 
local  peritoneal  or  of  tubal  or  uterine  tuberculosis.  Haema- 
togeiious ovarian  infection  was  noticeably  less  common  in  these 
cases  than  that  of  spleen,  liver,  adrenals,  or  the  cerebral 
meninges. 

£87.     Excess  of  Albumin  in  the  Cerebro-spinal  Fluid 
in  Sypiills 

M.  Br.ocH  [Varis  mhl.,  l\Iarch  3rd,  1923,  p.  221)  remarks  that 
excess  of  albumin  in  the  cerebro-spinal  fluid  is  not  infrequently 
the  only  manifestation  of  syphilis,  as  vas  pointed  out  by  Kavaut 
many  years  ago.  The  condition,  however,  is  met  with" in  many 
other  diseases  besides  syphilLs,  such  as  compression  of  the  spinal 
cord  by  tumours,  Pott's  disease,  .etc.,  as  well  as  in  intracranial 
compression  by  tumours,  in  commotion  and  in  meningeal  haemor- 
rhage, as  a  residue  of  meningo-encephalitis  due  to  different 
causes,  in  chronic  affections  such  as  disseminated  sclerosis, 
dementia  praecox,  melancholia,  epilepsy,  some  cases  of 
myxoedeina,  and  certain  forms  of  neuralgia,  such  as  intercostal 
neuralgia,  lumbago,  and  sciatica.  All  these  causes,  therefore, 
must  be  excluded  before  syphilis  can  be  regarded  as  responsible 
for  excess  of  albumin  in  the  cerebro-spinal  fluid.  If  clinical 
symptoms  are  present,  the  excess  of  cerebro-spinal  albumin  may 
bo  merely  the  residue  of  an  extinct  lesion,  but  there  is  nothing  j 
(0  prove  that  the  virulence  of  the  disease  is  extinct,  and  suchj 
cases  require  careful  watching.  If  there  is  an  absence  of  nervous 
symptoms  and  the  syphilis  is  of  recent  date  intensive  treatmenl 
sliould  be  instituted.  On  the  other  hand,  when  the  syphilis 
ui  old  standing  the  prognosis  of  monosymptomatic  excess  ol 
albumin  in  the  cerebro-spinal  fluid  is  less  serious  and  inlensiv^ 
treatment  is  not  required. 
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298.  Active  Inununlzatlon  against  Diphtheria 

In  AdnUs. 
P.  H.  Khajier  {Xederl.  Tijdschr.  v.  Geneesk:,  AprU  7th,  1923, 
p.  1406)  records  the  results  of  Schick  testing  and  injection  with 
toxin-antitoxin  of  the  nursing  sta£E  at  the  Rotterdam  Municipal 
Hospital  before  taking  up  duty  in  the  diphtheria  pavilion.  Of 
114  persons  (113  women  and  1  man),  all  ahove  the  ago  of  20, 
47  (all  women)  who  gave  a  positive  Schick  reaction  received 
toxin-antitoxin.  Of  the  remaining  67,  55  gave  a  completely 
negative  reaction,  and  12  a  pseudo-reaction.  Among  10  person.s 
wlio  had  formerly  had  diphtheria  the  reaction  was  negative  in  7 
and  positive  in  3.  Of  the  114  nurses  90  remained  sufficiently 
long  in  the  diphtheria  pavilion  to  justify  conclusions  :  38,  or 
42  per  cent.,  were  injected  with  toxin-antitoxin,  and  52,  or 
68  per  cent.,  who  gave  a  negative  Schick  reaction,  were  not 
injected;  12  diphtheria  bacillus  carriers  were  found — 6,  or  16  per 
cent.,  among  the  immunized,  and  6,  or  11  per  cent.,  among  those 
with  a  negative  Schick  reaction.  Thiee  cases,  2  of  whom  had 
not  been  injected  on  the  strength  of  a  negative  Schick  reaction, 
developed  a  follicular  tonsillitis  which  was  cured  without  serum 
treatment.  Two  sisters  who  had  given  a  negative  Schick 
reaction  contracted  severe  attacks  of  diphtheria,  complicated  in 
one  case  by  paralysis  of  the  palate.  None  of  those  injected  with 
tuxiu-autitoxin  developed  diphtheria.  Under  these  conditions 
Kramer  has  decided  not  to  perform  Schick  reactions  any  more, 
but  to  treat  all  cases  likely  to  be  exposed  to  diphtheria  infection 
with  toxin-antitoxin  without  Schick  testing,  as  is  also  done  at 
the  Wilhelmina  Hospital,  Amsterdam. 

S99.  Herpes  Zoster  Oanerallsatus. 

M.  B.  PAnouN'AGMN  and  H.  Goownx  {Arch.  Derm,  and  Syph., 
April,  1923,  p.  439)  review  the  literature  of  herpes  zoster 
generalisatus,  and  record  a  case  of  that  form  of  herpes  zoster 
with  the  associated  well  distributed  varicella-like  eruption  of 
vesicles.  The  patient,  a  man  aged  64,  looked  fatigued  and 
older  than  his  years,  and  presented  a  typical  herpetic  eruption 
on  the  right  abdoinon  with,  in  addition  to  the  well  marked 
zona,  numerous  vesicles  and  small  papules  scattered  on  the 
trunk,  back,  sides,  axillae,  thighs,  shoidders,  and  arms.  Mostly 
occurring  in  elderly  not  very  robust  persons,  such  cases  appear 
to  be  a  definite  clinical  group  quite  distinct  from  any  fortuitous 
association  of  herpes  zoster  and  varicella,  though  many  of  the 
cases  in  the  literature  were  originally  reported  as  being  a 
combination  of  the  two  diseases,  the  authors  unwittingly  des- 
cribing herpes  zoster  generalisatus.  Cases  of  associated  Iiei-pes 
z.isler   and   generalized   vesicular  enipfinn   arc   of    four   clas.'^es  : 

(1)  herpes  zoster  in  one  patient  followed  by  varicella  in  others; 

(2)  herpes  zoster  generalisatus— that  is,  herpes  zoster  followed 
liy  varicella-like  eruptions  in  the  same  patient  and  without 
any  occnrrenco  of  varicella  in  others  exposed:  (3)  herpes  zoster 
followed  bv  varicella  in  the  same  patient  and  in  others  exposed; 
(4)  varicella  In  one  patient  followed  by  herpes  zoster  in  others 
exiH.sed.  Etiologically  it  is  assumed  "that  when  the  herpetic 
eriipti<.n  is  accompanied  liy  much  local  disturbance  of  sensation 
the  inflammation,  by  extending  along  sensory  roots  Into  the 
prey  substance  of  the  posterior  horns,  becomes  apparent 
cutaneously  In  the  discrete  widespread  erupt  ir,n  of  liorpes 
roster  generalisatus. 

400.  Ha-edKary  Tylcala. 

J.  P.  RoLLESTON  {Brit.  Joum.  Child.  Dif.,  January-March.  1923, 
p.  16)  records  a  case  of  hereditary  tylosis,  otherwise  known 
«.s  keratMlermia  palnmris  et  plantaris  liercditaria,  keratoma 
palmare  et  i.lantaro,  congenital  iclltllyl>^is.  and  acrokeratwlennin. 
and  remarks  that,  though  the  condition  is  well  known  to 
dermatologists,  it  has  received  little  attention  in  pediatric 
literature.  His  patient,  a  girl  aged  2  years,  showed  a 
(.ynmielncal  thickening  of  the  epidermis  of"  the  palms  and 
snles,  the  thickening  ending  abrunlly  ,t  the  border  of  the 
palmar  and  plantar  surfaces  and  being  .seiiarated  from  the 
normal  skill  by  n  narrow  pinkish  halo.  The  keratosis  was  more 
marked  on  the  palms  than  on  tho  soles.  The  con.lition  had 
first  been  noted  a  few  monUis  after  birth,  an.)  had  gradually 
become  more  pronounced.  Kxfoliation  of  the  palms  and  .sole's 
occasionally  took  place.  The  nails  were  not  affected.  an,i  there 
were  no  skin  le.sions  elsewhere.  Like  most  of  the  cases  on 
re.-ord.  the  family  to  which  the  cliild  beIoni;,>a  consisted  of 
very  jkxh-  and  ill  educated  persons,  so  that  tho  pedigree  oblainc.l 
was  incomplete.  1  he  disease,  however,  was  said  to  h.ive  been 
present  on  the  father's  side  for  five  gcneratiout.     The  mother 


was  not  affected.     J?oll.-^i..ii   n.i.  ij.j|i.-. -.-.i  r!^i.-. 
from  the  literature  of  the  disea,se,  occurring  in  1 

including  those  reported   by   Date   (British  Mti , 

1887,  ii,  718),  Vaughan  Pt-ndred  (Ihid.,  1896,  11,  1132  ,  and 
Jacob  and  Fnlton  (Ibid.,  1905,  ii,  125).  Tylosis  is  nsuallj-  con- 
genital or  appears  within  a  few  months  of  birth,  as  in  tb« 
present  case.  Much  less  frequently  it  is  a«iaired.  Histo- 
logically it  consists  in  a  hypertrophy  of  ti.  i 
of  the  epidermis  similar  to  "that  found  in  ,. 
Treatment  is  usually  ineffective.  AhhvL,.  .  ,.  -  .,-,.■  ,,^.i 
epidermis  can  be  made  to  exfoliate  by  such  substaij' es  a3 
salicylic  acid,  resorcin,  pumice  stone,"  starch  poultiie,  and 
strong  solutions  of  sodium  bicarbonate,  it  invariatly  re-forms, 
and  tlie  condition  becomes  as  bad  as  before.  Tylosis  possesses 
an  epidemiological  interest  in  that  it  hai  been  endemic  for 
about  150  years  in  the  island  of  Meleda  off  the  coast  of 
Dalmatia,  where  it  was  first  mistaken  f'jr  lepr..  y. 

401.  Intravenous  and  Intratflateal  Injeotlona  of 

Qolnlne  In  Pneumonia. 

M.  John  {Deut.  mtd.  Woch..  Mardi  23rd,  1923,  p.  380)  has 
given  intravenous  and  intragluteal  injections  of  qnmme  bihydro- 
chloride  in  197  cases  of  croupons  pneumonia  treated  in  hospital. 

The  dosage  of  a  25  per  cent,  aqueous  ^      ■         -      '  :'•   was 

2  com.,  or  0.5  grara  of  quinine.  One  ejec- 
tions were  followed  by  two  intraglute.i. i  .::  pro- 
tracted cases,  by  a  third  intragluteal  iiijc  tion.  -\lthouch  con- 
siderably more  than  2,000  such  injections  were  given,  they  never 
provoked  ocular  symptoms,  and  only  once  did  deafness  of  several 
hours'  duration  occur.  When  this  treatment  was  ins<i<nt*H  as 
early  as  the  first  or  second  day  of  the  disease,  it  ■  '  , 
aborted.  But  after  the  third  to  the  fifth  day.  tlie  :  i 
of  this  treatment  seldom  cut  the  disease  short  ^-  '  3 
temperature  down  rapidly.  It  also  failed  !••  pi'  1 
of  the  inflammation  in  such  comparatively  late  ..  3 
lobe  to  another.  On  tho  other  band,  the  injections  had  a 
remarkable  effect  on  the  general  condition,  and  on  such  sym- 
ptoms as  dyspnoea,  cyanosis,  and  partial  loss  of  ronsciousness. 
In  tho  period  before  he  began  this  treatment — that  i*.  1911  to 
1916 — the  author  treated  annually  40  to  C"  ? 
pneumonia  in  his  hospital.  His  moilality  I 
from  29  to  41  per  cent.  During  1921  and  i  -  i 
53  cases  with  injections  of  quinine,  the  mr^  > 
10  per  cent.  He  adds  one  practical  hint  :  ■  i 
injection  is  being  given,  great  care  should  ■>«  lakrn  to  avoid 
introduciug  any  of  the  quinine  into  the  sulx  iitaneoas  tissues, 
where  it  may  cause  necrosis. 

402.  Pltultrln  In  the  Traatment  cf  Hrrr><-^  Zoatar. 

S.  N.  VENUKr,  (I'jcskrijl  for  I.aegtr,  .'  .  1923,  p.  ?MI 

has  treated  18  cases  of  herpes  zoster  K^c;v  >4Kx>nj 

case  was  given  the  nsual  local  and  syni)  >hil« 

the   remaining   9   cases   were   given   si.  >   of 

1   c.crn.   or   less  of  pituitrin.     The  dii:  li.e   tciults  of 

treatment   in    the    two   classes   was    ve.  In    the    first 

class  the  di.sease  ran   it^     '          '  I« 

the  second  ilass  the  in;.  few 

hours  by  almi>st   ,.i">i  ■    ^ 

few  days  by  the  .:  I 

or  third  day  the  j  .  > 
cold  than  usual,  but  he  t'cii  wrii.  In  ail  these  caitea 
the  origin  of  the  herpes  >vas  ^  and  in  nore  •Krre  (kere 
signs  of  gri'ss  changes  in  tho  cc: 

the  herpes  might  be  traced.     The  .  x 
pituitrin  when  the  herpes  wn- 
i>lf>od  pressure,  or  advanced 

to    cause    slight    malaise,    he    ; ,.  .^ 

patients    lying    down    for    fifteen    to    !  an 

injection.     He  divs  not   stale  how  V.i  n^ 

pituitrin   in  such  cases,   and   he   ■' 

but    ho  urges  his  cplleagues   to   i: 

which    may    prove    an    advance    cr.     •'  ii.J 

symptomatic  treatment  hitherto  recom-  ter. 

Wi,  la  N«o-a«lTrar«an  an  Anthelmintic  t 

K.    K.    K      l.r\r.<,-von    ^f   ■  -  '  ;'■'  •'-•  '       M  ,-  T-.    7;!,.    1«r?, 

p.    190)   raises  thi-i 

who  was  admitted  ' 

iridocyclitis,  and  ■  ,cd.  a.-id, 

cbr^^nic   appendici'  t*\\   to   a 

surgical    ward,    fl'  .\s    th* 

indocvclilis  Hid  1  ■     but  wat 

refused    by    the    p«; ..     .  .,_       ,;iere 

S86& 
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definite  signs  of  sympathetic  ophthalmia.  Accordmgly  intra- 
venous injections  of  neo-salvarsan  were  given  on  January  5th, 
6th  8th,  12th,  and  18th,  the  dosage  on  these  five  occasions  being 
respectively  30,  30,  45,  60,  and  GO  eg.  On  January  30th  a  large 
ball  of  much  decomposed  Taenia  mcdiocandlata,  looking  like  a 
ball  of  yellow  wool,  was  discharged  per  rectum.  Decomposition 
had  progressed  so  far  that  it  could  not  be  ascertained  whether 
the  head  of  the  worm  had  come  away  or  not.  During  the  follow- 
ing days  small  fragments  of  much  decomposed  segments  escaped. 
Considering  that  salvarsan  is  partly  e.xcreted  by  the  intestines, 
it  is  possible  that  it  may  prove  a  useful  anthelmintic,  and  if 
this  is  the  case  it  may  supersede  certain  anthelmintics  the 
exhibition  of  which  is  tedious  and  disagreeable.  Whether  the 
risks  of  salvarsan  treatment  of  intestinal  parasites  outweighs  its 
advantages  is  an  open  question. 

iOi.  Pruritus  Anl. 

F.  C.  IvNowtES  and  E.  F.  Coesow  [Arch.  Der/n.  and  Sypli., 
April,  1923,  p.  505)  investigated  tlie  treatment  of  pruritus  ani 
with  bacterial  injections  in  eighteen  cases,  working  upon  the 
lines  previously  adopted  by  Winfield  and  Murray  with  similar 
favourable  results.  Cultures  made  from  six  of  these  patients 
showed  the  presence  of  the  colon  bacillus  and  Streptococcus 
faccalis,  and  in  several  instances  in  which  the  opsonic  index  was 
determined  it  was  found  to  be  constantly  below  normal.  In  one 
case  the  effect  of  a  stock  colon  bacillus  vaccine,  irrespective  of 
the  culture  obtained  locally,  was  apparent  cure  after  three 
injections;  five  of  the  six  patients  who  were  thoroughly  treated 
with  S.  faccalis  vaccine  were  cured  after  receiving  twelve  to 
twenty  injections  each,  two  requiring  a  second  series,  after  two 
to  four  months'  intervals  respectively,  to  clear  up  a  tendency 
to  relapse.  Small  doses  (less  than  100  million)  of  killed 
organisms  are  useless,  benefit  only  resulting  where  the  number  of 
bacteria  was  increased  from  175  to  1,000  million.  Injections  of 
S.  faccalis  vaccine  offer  the  best  means  of  cure,  and  should  be 
given  at  weekly  intervals,  and  continued  over  a  considerable 
period.  Before  treatment  by  vaccine  is  considered  all  patho- 
logical conditions  must  be  excluded,  and  injections  of  S.  faccalis 
vaccine  are  given  to  raise  the  opsonic  index,  which,  according 
to  the  authors,  is  always  below  normal  in  this  type  of  case. 


Surgery. 

405.    Operation  In  Two  Stages  for  Carcinoma  of  the 
Stomach, 

H.  ZiEGj.iEK{Zent}albl.f.Chir.,Apn\  7th,  1923,  p.  562)  has  made 
a  practice  during  the  last  year  of  operating  in  two  stages  for 
gastric  carcinoma,  in  all  cases  where  the  disease  is  at  all  advanced 
or  the  patient  cachectic  or  reduced  in  strength.  At  the  first 
operation  posterior  retro-colic  gastro-enterostoiiiy  is  performed; 
some  weeks  later  the  resection  is  made.  After  the  first  opera- 
tion the  patient  usually  puts  on  weight,  and  in  a  few  weeks  is 
much  more  fit  to  undergo  the  operation  of  resection  than 
originally.  The  primary  mortality  is  apparently  reduced ; 
moreover,  cases  which  at  first  sight  appear  to  be  inoperable  may 
often  be  subjected  to  operation  if  done  in  two  stages.  The 
author  refers  to  the  fact  that  most  German  surgeons  perform 
suprapubic  prostatectomy  in  two  stages,  in  cases  where  the 
patient's  strength  is  reduced  by  defective  excretion  and  more 
particularly^  by  superadded  infection,  and  considers  that  tlie 
reduction  in  mortality  associated  with  this  method  may  also  be 
attained  in  operations  for  gastric  carcinoma  if  the  same  principle 
is  applied. 

906  Deep  X-ray  Treatment. 

H.  Flecker  {Med.  Journ.  Australia,  February  24th,  1923,  p.  201) 
records  several  cases  of  malignant  and  other  diseases  treated  by 
deep  a;-ray  radiation,  illustrating  tlie  great  scope  and  possi- 
bilities of  such  treatment.  The  large  proportion  of  success  was 
due,  lie  says,  to  cases  being  treated  early  without  wailing  for 
other  measures  to  be  tried  first,  and  the  best  results  are  obtained 
by  team  work  between  the  clinician,  physicist,  pathologist,  and 
radiologist.  Although  only  seven  months  had  elapsed  since 
commencing  treatment  the  clinical  results  were  so  good  as  to 
warrant  the  belief  that  some  of  the  cures  were  permanent. 
Remarkable  results  were  obtained  by  even  a  single  intensive 
dose  in  sarcoma  of  the  humerus,  lymphoma  of  the  pharynx, 
glioma  of  the  cerebellum,  oesophageal  and  mammary  carcinoma, 
metastatic  growths  in  bones,  rodent  ulcer,  lupus  and  tuberculous 
dactylitis,  and  cervical  adenitis,  and  the  advantage  of  the  greater 
penetration  compared  with  that  of  smaller  outfits  was  demon- 
strated in  many  by  the  rapid  improvement  following  deep 
radiation.  In  uterine,  gall-bladder,  and  colon  disease,  where 
cure  was  impossible,  relief  of  pain  and  of  other  .symptoms 
followed.  The  treatment,  suggests  the  autlior,  sliould  be 
ado)>ted  as  early  as  possible,  and  not  as  a  last  resort ;  it  should 
be  used  in  conjunction  with  .surgical  and  other  measures,  the 
best  results  being  obtained  with  dosage  botli  before  and  after 
operation. 
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507.     Obstruction  at  Duodeno-Jejunal  Junction  as  a 
Cause  of  Duodenal  Ulcer. 

E.  P.  Sloan  [Journ.  Amer.  Med.  Assoc,  April  7th,  1923,  p.  977) 
says  that  since  1911  he  has  demonstrated  fifty-two  times  at  opera- 
tion that  duodenal  ulcer  and  partial  obstruction  at  or  near  the 
duodeno-jejunal  flexure  were  present  at  the  same  time,  and  that 
surgical  relief  of  the  partial  obstruction  permitted  the  duodenal 
contents  immediately  to  pass  freely  down  info  the  jejunum. 
This  makes,  with  the  two  cases  reported  in  the  present  paper, 
54  cases.  In  14  a  definite  jejuno-mesocolic  band  was  present.  In 
10,^  veils  or  light  adhesions,  seemingly  of  inflammatory  origin, 
definitely  kinking  the  jejunum  near  its  origin,  were  found.  In 
9,  the  obstruction  was  due  to  the  irregular  shape  of  the  opening 
through  the  mesocolon  or  to  the  ligament  of  Treitz ;  in  6  of  them 
ptosis  of  the  duodenum  was  present  to  such  an  extent  that  a  very 
acute  angle  was  formed  at  its  terminal  portion.  In  15  cases  the 
obstruction  was  due  to  more  than  one  of  these  causes.  These 
54  cases  of  duodenal  ulcer  in  which  gastroenterostomy  was  not 
done  were  selected  from  a  series  of  264  consecutive  cases  of 
duodenal  ulcer.  In  the  otiier  210  cases  gastro-enterostomy  was 
performed. 

408.  Tbe  Results  of  Operative  Treatment  of 

Graves's  Disease. 

0.  Hn-DEBRAND  (Dcut.  mcd.  Woeh.,  March  16th,  1923,  p.  338) 
has  performed  partial  resection  of  the  thyroid  in  Graves's  disease 
in  a  great  number  of  cases,  and  has  had  24  deaths  among 
666  operations — that  is,  a  mortality  of  3.6  per  cent.  He  has 
traced  234  of  his  patients,  and  has  found  that  125,  or  54  per 
cent.,  were  cured.  By  "  cure  "  he  means  disappearance  of 
tachycardia,  tremor,  diarrhoea,  nervous  restlessness,  and 
exophthalmos,  and  recovery  of  general  good  health  and  gain  of 
weight.  Further,  this  result  had  been  maintained  for  several 
years.  In  79  cases,  or  34.3  per  cent.,  marked  improvement  was 
effected,  and  in  25,  or  10  per  cent.,  there  was  some  improvement. 
Thus  altogether  in  87  per  cent,  operative  treatment  was 
beneficial.  But  in  many  cases  these  benefits  were  not  obtained 
until  the  patient  had  undergone  several  operations.  \Vith  regard 
to  the  operative  deaths,  the  author  points  out  tliat  he  has  lost 
patients  both  under  general  ether  anaesthesia  and  under  local 
adrenaline-novocain  anaesthesia,  and  he  deplores  the  fact  that 
there  is  no  sure  means  of  diagnosing  a  persistent  thymus  and 
status  thymico-lymphaticus  before  operation.  Only  the  general 
appearance  of  the  patient  may  be  suspicious,  and  when  a  per- 
sistent thymus  is  suspected,  he  suggests  that  it  is  well  to  treat 
it  by  the  x  rays  before  attempting  an  operation. 

409.  Intracapsular  Cataract  Extraction. 

W.  Zentm.\yer  [Amer.  Journ.  Ophthalmol.,  March,  1923,  p.  202) 
presents  an  analysis  of  the  results  of  ten  cases  of  cataract 
operated  upon  by  Professor  Ignacio  Barraquer  with  the 
erisiphake.  Zentmayer  had  previously  observed  a  series  of 
cataract  cases  operated  upon  by  Colonel  Smith  by  his  intra- 
capsular method,  and  consequently  is  able  to  make  a  rough 
estimate  of  the  merits  of  the  two  methods  compared  with  each 
other  and  with  the  usual  extracapsular  method.  He  first 
describes  Barraquer's  metliod  in  full  and  points  out  that  ten 
cases  are  too  few  from  wliich  to  draw  fair  conclusions,  though 
an  interesting  commentary  can  be  made.  In  these  ten  cases 
a  first-class  result  was  obtained  in  70  per  cent,  of  the  cases. 
Zentmayer,  in  his  comments,  points  out  that  a  method  should 
be  judged  by  its  results  in  the  hands  of  the  average  operator, 
and  not  by  tlie  results  of  its  most  skilful  interpreter.  In  un- 
skilful hands  the  Smith  operation  appears  to  be  the  safer,  as 
loss  of  vitreous  is  the  one  serious  danger,  whereas  in  the 
Barraquer  operation  there  is  the  additional  danger  of  serious 
injury  to  the  iris  and  the  possibility  of  loss  of  the  entire 
contents  of  the  globe.  In  skilled  hands,  judging  from  tlie 
available  statistics,  the  Barraquer  method,  liowever,  appears 
the  safer.  In  conclusion  Zentmayer  draws  attention  to  tlie 
excellent  results  which  are  daily  olitained  by  the  more  usual 
extracapsular  metliod,  the  safe  tecliiiique  of  which  is  so  much 
more  easily  acquired. 

410.  The  Treatment  of  Irreducible  Acquired  or 

Congenital  Hip  D  slocations. 

Adolf  Louenz  of  Vienna  [Xcw  York  Mcd.  Journ.  and  Med. 
L'ccord,  February  7tli,  1923,  p.  130)  describes  his  method  of 
"  bifurcation  "  of  the  up])er  end  of  the  femur  in  order  to 
jjroduce  stability  in  sucli  conditions  as  (1)  pseudarthrosis  colli 
after  non-union  of  fractures  of  tlie  femoral  neck,  (2)  loss  of 
femoral  liead  following  tuberculous  disease  or  osteomyelitis, 
(3)  old-standing  dislocations,  congenital  or  pathological.  The 
operation  is,  briefly,  an  oblique  osteotomy  of  the  femoral  shaft 
made  with  its  upper  limit  at  the  level  at  which  the  shaft  faces 
the  acetabulum.  The  pointed  upper  end  of  the  distal  fragment 
is  then  made  to  engage  the  acetalnilum  or,  in  cases  where  tha 
femoral  head  is  still  filling  the  acetabulum,  the  groove  below 
the  lower  lip  of  the  acetabulum.     The  limb  is  then  abducted 


Ma-?  19,  1923] 


EPITOME  OF  CUKRENT  MEDlOAIj  LITERATURE. 


/      TKzBEima  17C 

L  MzVtCAL.  JOUBJU&  /  O 


to  35  degrees.  The  cut  edge  of  the  proximal  fragment  then 
lies  against  the  outer  aspect  o£  the  shaft,  and,  after  fixation 
in  a  long  plasterof-Paris  bandage  for  twelve  weeks,  union 
results  with  a  Y-shaped  ("  bifurcated  ")  upper  end  to  the 
femur.  After  union  has  occurred  massage  and  exercises  of  the 
pelvi-troehanteric  group  of  mu.sdes  is  commenced  and  a  range 
of  movement  is  gradually  developed  at  the  new  articulation. 
The  upper  pointed  end  of  the  shaft  becomes  to  some  extent 
rounded  off  and  in  certain  cases  a  range  of  flexion  of 
90  degrees  has  been  allained.  Stability  takes  the  place  of 
instability  and  the  pain  is  relieved.  Lorenz  has  performed 
the  operation  in  a  large  number  of  cases,  and,  whilst  counselling 
care  in  the  selection  of  suitable  cases,  particularly  advises  the 
operation  as  expedient  In  those  patients  who  suffer  severe  pain 
or  who  are  unable  to  walk  on  the  unstable  limb. 


Obstetrics  and  Gynaecology. 

lii.      Importance  of  DItflcal  Exploration  of  the  Uterus. 

G.  Dexcheb  {.ic/iiceiz.  med.  Woch.,  March  15th,  1923,  p.  277) 
raises  this  question  :  Is  it  sufficient  to  curette  and  examine 
with  the  microscope  the  lining  of  the  uterus,  or  should  this 
invaluable  metliod  be  supplemented  by  digital  exploration  of 
the  uterus  ?  He  notes  that  such  digital  exploration  in  non- 
puerperal cases  is  the  exception  rather  than  the  rule.  To 
ascertain  whether  this  omissiou  is  justifiable  or  not,  he  has 
studied  the  records  for  the  past  eighteen  months  of  the 
l^niversity  Gynaecological  Hospital  in  Ziirich.  There  were 
120  consecutive  un.selected  cases  in  which  exploratory  curetting 
and  digital  exploration  had  been  performed.  All  the  patients 
had  been  sent  to  hospital  on  account  of  menorrhagia  or 
metrorrhagia.  Most  were  married  women  of  pre-climacteric 
age  or  in  the  menopause;  the  youngest  patient  was  aged  18, 
the  oldest  62.  In  as  many  as  18  cases  the  evidence  of 
exploratory  curetting  alone  was  negative  or  inconclusive,  and 
Biiiong  these  cases  there  were  2  of  malignant  disease,  7  of 
sulimucous  myoma,  and  6  of  uterine  polypus.  There  was 
also  one  case  of  pregnancy,  one  of  incomplete  abortion,  and 
one  of  malformation  of  the  uterus.  The  author  considers 
these  figures  an  indictment  of  the  policy  of  trusting  simply 
to  a  pathologist's  report  on  scrapings  from  the  uterus.  In 
none  of  the  120  cases  did  the  combination  of  curetting  with 
digital  exploration  prove  fatal.  But  there  was  on?  ca-se  in 
which  parametritis  ensued.  A  small  tear  of  the  wall  of  the 
cervi.x  occurred  once,  and  the  cervix  was  once  partially  per- 
forated. There  were  also  2  cases  in  which  the  procedure  gave 
rise  to  violent  pain.  In  13  cases  it  was  found  necessary  to 
give  a  general  anaesthetic;  in  the  remainder  anodyne  drugs 
were  sufficient.  The  author  concludes  that  the  advantages  of 
dilating  the  non-puerperal  uterus  sulTiciently  to  allow  digital 
exploration  of  its  interior  definitely  outweigh  the  disadvantages 
in  the  class  of  case  under  discussion. 

412.         Primary  Sarcoma  of  the  Fallopian  Tube. 

A.  r.nisi  {Anniili  Ji  Oftctricia  c  Cintritlngia,  February  28th, 
1923,  p.  121)  states  that  .sarcoma  of  the  Fallopian  tube,  an 
extremely  rare  tumour,  may  originate  in  the  connective  tissue 
of  the  mucosa  or  in  that  separating  the  bundles  of  the  muscular 
wall,  and  may  occasionally  attain  enormous  bulk.  It  is 
usually  unilateral  and  may  affect  any  region  of  the  oviduct  t 
the  permeability  of  the  tube  is  not  affected,  and  the  ostium 
nlidominalo  in  the  absence  of  antecedent  inflammatory  disease 
is  not  occluded.  I'aiii  is  a  constant  .symptom,  but  menstruation 
is  not  necessarily  affected.  In  a  case  recorded  bv  tJrisi  the 
patient  was  a  nullipara  aged  51,  who  twelve  months  after  the 
menopause  suffered  from  severe  and  continuous  abdominal 
)iaiii,  accompaiiiod  after  six  months  by  metrorrhagia.  The 
preoperative  diagtiosis  was  ovarian  carcinoma;  the  abdomen 
contained  a  little  free  fluid,  and  the  Fallopian  tube  afToctod 
showed  soft  .sarcomatous  mas,ses  protruding  at  the  abdominal 
ostium.  Within,  the  growth  produced  sessile  vegetations 
beneath  the  mucous  meiiibrane :  microscopically  it  was  found 
to  be  a  mixed  celled  sarcoma  in  which  spindio  cells  pre- 
dominated. 

«13.    Eotoplo  Preidianoy  at  Term,  with  LlTlntf  Child, 

A  PTAGNOSis  of  pregnancy  of  about  eight  months  with  Im- 
pending eclampsia  having  been  made  in  a  case,  an  Immediate 
Caesarean  operation  was  performed  bv  B.  J.  O'Xkiii.  and  \V.  W. 
t"nAwroun  (/oiirn.  Amt-r.  .Vcrf.  Assoc,  March  31st,  1923. 
p.  913).  The  abdomen  was  opened  by  a  right  rectus  incision, 
and  a  dark,  bluish,  smooth  nia.ss.  resembling  an  ovarian  c\-st, 
was  revealed.  On  palpation,  foetal  jiarts  were  felt,  sep.iriited 
from  the  hands  by  a  thin  membrane,  which  ruptured  almost 
at  once,  with  a  gush  of  water.  The  baby  was  lifted  out  in 
the  usual  way,  the  head  offering  considerable  resistance,  and 
was  revived  with  no  more  difficulty  th.vi  is  usual  in  a  Caesarean 


section.  The  left  tube  was  about  6  inches  long,  and  th« 
expanded  fimbriated  extremity  was  directly  continuous  with 
the  cavity  formed  by  the  membranes.  The  placenta  was  thin 
and  widespread,  being  planted  on  the  posterior  surface  of  the 
left  broad  ligament  and  on  the  sigmoid  and  the  intervening 
pelvic  wall,  beside  being  adherent  to  both  the  large  and  the 
small  Intestine.  The  placenta  thus  formed  the  left  and  ujjpcr 
side  of  the  sac.  The  left  ovary  was  not  identified.  Actively 
bleeding  vessels  entered  through  adhesions  from  the  large  and 
small  intestines,  and  some  very  large  vessels  entered  the 
placenta  from  the  broad  ligament.  The  baby,  a  boy,  weighine 
6  lb.  3  oz.,  had  hair  and  well  developed  nails,  indicating  birtfi 
at  practically  complete  term.  The  skull  was  somewhat 
deformed  from  resting  on  the  sacrum,  and  there  was  a  moderate 
calcaneo-valgus  of  the  right  foot,  a  marked  talipes  eqaino-vams 
of  the  left  foot,  and  a  partial  dislocation  of  the  left  hip,  with 
indication  of  some  bony  pathological  process  in  the  left  knee. 
The  recovery  of  both  mother  and  child  was  uneventful. 

414.  The  Sar^ical  Sltfnlflcance  of  Menstrual  Ctaan<ea 
In  the  Breasts. 
A.  RosENBuno  {Zcntralbl.  f.  Chir.,  March  31st,  1923,  p.  510) 
has  found  certain  histological  changes  in  the  mammary  glands 
associated  with  the  menstrual  periods.  In  the  premenstrual 
phase  numerous  lobules  are  found,  with  solid  processes  ending 
in  small  single-layered  alveoli — a  condition  hitherto  supposed 
to  be  found  only  during  the  early  months  of  pregnancy.  After 
the  onset  of  menstruation  retrogression  takes  place,  with 
increase  of  fat  deposit,  and  cc>ntinues  after  menstruation  has 
ceased,  till  at  the  mid-period  only  a  few  large  and  medium- 
sized  ducts  are  found,  and  the  smallest  ducts  and  alveoli  have 
entirely  disappeared,  reappearing  at  the  next  premenstrual 
period.  The  premenstrual  hypertrophy  may  be  mistaken  for 
a  pathological  condition.  A  "case  is  described  where  a  breast, 
removed  on  account  of  pain  and  tenderness,  and  diagnosed  as 
fibroma,  was  examined  miscroscopioally  by  the  author,  and 
showed  only  premenstrual  changes.  Inquiry  elicited  the  fact 
tliat  menstruation  was  due,  and  took  place,  four  davs  after 
operation.  The  author  considers  that  operations  for  iiinocenl 
tumours  of  the  breast  should  take  place  at  the  mid-period,  as 
there  is  then  less  danger  of  injuring  healthy  gland  parenchyma. 

415  The  Phlorldxin  Teat  of  Early  PprCnanay. 

L.  T\RP  (Ugcskrijt  for  Lacgcr,  April  5t!.,  1923,  p.  258)  has 
carried  out  the  pnloridzin  test  in  142  women,  most  of  whom 
were  not  pregnant.  The  solution  he  used  contained  0.03  gram 
of  phloridzin,  27.5  grams  of  distilled  water,  3  grams  of  con- 
centrated alcohol,  and  0.015  pram  of  novocain.  Immediately 
after  the  intramuscular  injection  of  2  c.cm.  of  this  solution, 
given  on  an  empty  stomach,  the  patient  drank  200  ccm.  of 
water  and  another  200  c.cm.  half  an  hour  later.  Samples  of 
urine  passed  half  an  hour,  one  hour,  and  an  hour  and  a  half 
after  the  injection  were  examined  for  sugar.  Of  the  108  non- 
pregnant women  only  5  developed  glycosuria.  Of  8  pregnant 
women,  5  developed  glycosuria,  the  pregnancy  in  all  5  cases 
being  of  three  months'  duration  or  less.  Of  the  3  pregnant 
women  failing  to  develop  glycosuria,  2  were  in  the  fifth  month 
of  pregnancy — that  is,  in  a  stage  too  late  for  the  test  to  be  of 
ranch  value".  All  the  12  women  who  had  recently  aborted 
completely  failed  to  develop  gl\  ix>snria ;  but  of  the  8  who  had 
aKirted,  but  who  had  not  yet  submitted  to  complete  evacuation 
of  the  uterus,  2  showed  glvivisuria.  Six  women,  who  were 
suckling  their  infants,  were  also  tested,  and  2  of  them  developed 
glycosuria.  As  the  author's  figures  show,  the  test  is  fairly 
reliable,  but  does  not  afford  absolutely  irrefutable  evidenc* 
either  way. 

416.    Pernicious  Anaemia  DarlB<  and  After  Prctfaanoy. 

E.  Rrxrr  {Piut.  mt.l.    n\j,  V,  April  61  It.  1923.  p.  a  v.       ,1  „. 
lates  that  only  72  cases  have  Ix-en  rei-<irded  in  which  ; 
or   the   puerperinm   was  ouuplicated    by    anaemia   de.«-  : 
adjective    pernicious.     These    records    show    Uiat    the    prognosis 
is     considerably     belter   for   this   class   of   ca««»    than    for   true 
pernicious   anaemia   unass^viated   with  But   even   in 

the   former   class   the   moriality   is   al>  cent.     Trans- 

fusion of  blcKHl,  with  or  wit!      •  •'  ■ 

is  probably  belter  treatment 

and  ibe  author  records_  in  d.  ; 

effective    transfusion    of    blood    may    be.         1  he 

married  woman,  aged  29,  who.  six  hours  after  .i 

the      following     blf>od     ci^ndilion  :    haemoglobin    14    jwr    crni,, 

rrvthrocvtes     960.000,     and     leucocytes     7.400.        .\ni«.>- t».w«. 

megalocvtosis,  and  slight  polyclirxmiasia  and  |>«Mkilo.y 

observed.        There    were    67    |>er    cent,    |vlynucle«r     • 

30   per    cent.    lympho.-ytes.    2    per   crn -  ,,r 

cent.    eo,siiiophils.     The    p«>d    effect    .  tra.-. 

the   more   dramatic    as    li   ■   1  .■  .  i.t    w,»-  iinie. 

Forty    days   later   the   '  u   was  (v2  per  cent,,   uxi   xh» 

evytbriHytcs   numbered 
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Pathology. 

117     Chemical  Variations  In  the  Blood  following  the 
Radiation  of  Tumours. 

AI  LoEPEB  and  J.  TONN'ET  {Bull,  de  VAsso^  franfmse  pour 
VEtul  du  Canctr,  February.  1923,  p.  103)  have  studied  the 
effect  on  the  chemical  constituents  of  the  blood  of  repeated 
exposures  of  cancerous  tmnours  to  .x  rays,  ^^f  ,7\°S  *e  fifUi 
or  sixth  application  of  doses  varying  from  6  to  10  units  M. 
to  tumours  of  the  stomach,  breast,  or  mediastinum,  for  examp  e, 
there  is  found  (1)  an  increase  in  the  total  albumin  of  the 
serum  by  4  to  12  per  cent,  j  this  increase  is  largely  dependent 
on  the  i-ise  in  the  quantity  of  globulin;  (2)  an  increase  in  the 
amino-acid  content  of  the  serum,  often  rising  from  0.06  to 
0  11  per  cent.,  or  even  to  0.18  per  cent. ;  (3)  an  increase  in  the 
total  lipoids  of  the  serum,  largely  affecting  the  non-cholesterme 
portion;  (4)  a  rise  in  the  sugar  litre  of  the  serum  to  as  much 
as  2  to  3  per  cent.— a  rise  due  largely  to  an  increase  in  the 
protein  sugar,  not  to  that  of  the  free  sugar.  What  is  the 
cause  of  these  modifications?  Do  they  result  from  the  breaking 
down  of  the  leucocytes,  as  Nurnberger  believes?  The  authors 
think  not.  To  elucidate  this  point  they  submitted  a  cancer 
of  the  pleura  to  several  exposures  of  x  rays.  Before  the  iiftji 
exposure  and  immediately  after  it  a  puncture  was  performed, 
and  the  two  specimen  fluids  thus  obtained  were  carefully 
analysed,  both  from  a  chemical  and  a  cytological  aspect.  It 
was  found  that  after  the  exposure  there  was  a  notable  increase 
in  the  globulin  and  in  the  amino-acid  titre  of  the  fluid.  Now 
the  lymphocytes  of  the  fluid  had  scarcely  altered  in  numbers, 
while  the  cancer  cells,  on  the  other  hand,  had  not  only  dimin- 
ished in  numbers,  but  the  ones  that  were  left  showed  evident 
signs  of  degeneration  and  cytolysis.  From  this  they  conclude 
that  the  effect  of  repeated  doses  of  a  rays  is  to  disintegrate 
the  cells  of  cancerous  tumours,  and  liberate  quantities  of 
globulins,  amino-acids,  sugar,  and  lipoids,  which  then  pass 
into  the  blood  stream  and  give  rise  to  the  changes  observed. 

418.     Modification  of  the  Properties  of  Streptococci. 

Interesting  results  have  been  obtained  by  M.  Bkocq-Eoussetj, 
FoRGEOT,  and  A.  Ueb.un  (Ann.  de  I'lnst.  Pasteur,  March. 
1923.  p.  322)  on  the  modification  of  a  streptococcus  obtained 
from  nasal  discharges  in  horses.  A  serum  prepared  against 
this  type  of  streptococcus,  when  titrated  by  the  method  of 
Calmette  and  Massol.  was  found  to  contain  1,500  units  of 
antibodies.  Various  strains  of  the  organism  were  then  passed 
through  animals,  including  mice.  rats,  rabbits,  and  guinea-pigs, 
the  organism  cultured  after  each  passage,  and  its  ability  to 
fix  complement  measured.  It  was  found  that  after  each  passage 
this  power  diminished,  till  after  a  number,  varying  from  four 
to  nine  passages,  it  disappeared  altogether.  Xha  longer  the 
organism  was  resident  in  the  animal — that  is.  the  longer  it 
took  to  kill  it — the  fewer  were  the  number  of  passages  required 
to  effect  the  modification.  A  similar  change  was  effected  tn  vitro 
Ijy  growing  the  organism  in  bouillon  containing  20  per  cent,  of 
the  blood  of  the  animal  in  question.  In  this  case,  however, 
from  ten  to  eighteen  culture  passages  were  required  before 
all  complement-fixing  power  was  lost.  Accompanying  this 
change  an  alteration  in  tlie  morphological  aspect  of  the  organism 
was  noticed  :  whereas  previously  it  grew  in  long  chains,  it 
now  grew  in  the  form  of  diplococoi  or  in  very  short  chains, 
and  frequently  showed  evidence  of  a  capsule. 

919.  Physiological  Youth  In  Bacteria. 

Are  the  young  of  a  unicellular  organism,  like  the  young  of 
higher  organisms,  more  sensitive  to  the  influence  of  environment 
tlian  tlie  more  mature  cells  of  the  same  species?  J.  M.  Sherman 
and  W.  R.  Albus  [Journ.  of  Bad.,  March.  1923.  p.  127)  report 
experiments  which  indicate  that  physiological  differences  exist 
between  young>  and  mature  bacterial  cells  and  that  the  newly 
formed  cells  pass  through  a  period  of  physiological  youth. 
Tests  with  D.  colt  showed  that  cells  taken  from  a  culture  of 
this  organism  during  its  period  of  rapid  growth  were  sensitive 
to  certain  mild  exposures  which  caused  no  mortality  among  the 
cells  of  an  older  culture,  instances  of  which  were  obtained  by 
brief  exposure  to  cold  and  to  2  per  cent,  solutions  of  sodium 
chloride.  Experiments  conducted  upon  the  effect  of  heating 
to  relatively  low  temperatures  showed  that  young  bacterial 
cells  were  more  rapidly  destroyed  than  are  the  older  ones;  the 
same  was  true  of  the  action  of  phenol.  That  there  actually 
exists  a  difference  in  the  physico-chemical  condition  of 
bacterial  cells  of  different  ages  is  indicated  by  differences  in 
their  agglutinability.  as  was  revealed  by  acid  agglutination 
tests.  Since  the  young  of  bacteria,  like  the  young  of  higher 
forms  of  life,  are  more  susceptible  to  the  hazards  of  their 
environment,  it  is  not  improbable  that  in  (Jie  struggle  for 
existence  among  these  organisms  there  occurs  an  "  infant 
mortality  "  among  the  young  cells.  Young  and  old  'cells  may 
differ  also  in  their  abilities  to  stimulate  antibody  production. 
bSOO 


420.  Genesis  of  Blood  Platelets, 

S.  P.  Betson  (Journ.  of  Path,  and  Bad.,  April,  1923.  p.  145), 
in  order  to  study  the  morphology  of  platelets  in  experimental 
purpura,  injected  guinea-pigs  with  sublethal  doses  of  anti- 
platelet serum.  On  the  second  day  after  inoculation,  when 
the  platelet  count  was  still  very  low,  the  platelets  no  longer 
presented  the  characteristic  morphology  of  the  mature  platelet, 
but  appeared  as  small  circular  discs,  more  regular  in  outline, 
devoid  of  granules  and  showing  definite  basophile  staining. 
These  forms  persisted  until  the  fourth  day,  when  they  were 
gradually  replaced  by  platelets  more  normal  in  appearance. 
From  the  second  to  the  fourth  day  after  inoculation  nucleated 
precursors  of  platelets  were  seen,  cells  smaller  in  size  than 
red  corpuscles,  oval  or  circular  in  shape,  and  of  definite  outline ; 
other  forms  were  seen  which  possessed  what  appeared  to  be  a 
chromatin  rest.  In  studying  the  morphology  of  the  platelet 
in  the  embryo  and  very  young  animal  Bedson  noticed  that 
already  in  the  guinea-pig  embryo  of  four  to  five  weeks  the 
majority  of  the  platelets  in  the  circulation  were  mature.  He 
concludes  that  the  mammalian  platelet  does  not  take  its  origin 
from  any  of  the  elements  of  the  blood,  such  as  the  red  cells, 
leucocytes,  or  plasma  proteins,  and  he  advances  the  hj-pothesis 
that  the  platelet  is  the  homologue  of  the  thrombocyte  of  avian  • 

blood,  the  nucleus  being  lost,  however,   before  the  cell  reaches  ^ 

maturity,  and  that  it  appears  in  the  circulation  in  the  non- 
nucleated  form,  just  as  in  the  case  of  the  red  corpuscles. 

421.    Alterations  In  the  Coagulation  Time  of  the  Blood 
folloiBlng  Proteinotherapy. 

It  is  usual  in  patients  suffering  from  haemorrhagic  syndromes 
to  find  that  after  treatment  by  calcium  chloride,  peptone,  or 
non-specific  serum  the  coagulation  time  of  the  blood  is 
accelerated.  On  the  other  hand  a  reverse  effect  is  sometimes 
noticed,  and  it  is  a  case  of  this  kind  that  R.  Benard  (Bull,  ct 
Mi-m.  Soc.  Mid.  des  Ilopitaux,  March  15th,  1923,  p.  369)  reports 
here.  The  patient,  a  man  aged  25.  had  suffered  since  infancy 
from  gingival  haemorrhages,  epistaxis,  purpura,  and  ecchy- 
moses.  and  had  received  short  courses  of  treatment  by  both  auto- 
and  hetero-serotherapy.  When  he  first  came  under  the  observa- 
tion of  the  author,  in  1916,  his  coagulation  time,  as  measured 
by  Hayem's  method,  was  thirteen  minutes.  The  effect  of  four 
injections  of  iiis  own  serum,  varying  from  4  to  18  c.cm.  at  a 
time,  was  to  increase  this  time  to  thirty-seven  minutes.  The 
patient's  general  condition,  however,  was  very  greatly  improved. 
Within  a  month  the  coagulation  time  had  returned  very  nearly 
to  the  figure  at  the  commencement  of  treatment,  and,  as  the 
patient  himself  no  longer  felt  so  vnM,  resort  was  made  to  another 
series  of  injections.  Studied  closely  during  the  period  directly 
following  the  injections,  the  coagulation  time  was  found  to 
diminish  considerably  within  half  an  hour,  then  to  increase  to 
a  maximum  after  two  and  a  half  hours,  after  which  a  second 
diminution  occurred,  which  in  its  turn  was  succeeded  by  a  fresh 
retardation.  A  month  later  an  injection  of  20  c.cm.  of  anti- 
diphtheritic  serum  was  given.  This  determined  a  very  marked 
general  disturbance — urticaria,  insomnia,  adenopathy,  and 
arthralgia— lasting  for  a  week.  The  patient,  however,  seemed 
to  receive  considerable  benefit  from  this  treatment— a  benefit 
which  persisted  for  about  two  years,  when  the  author  lost  siglit 
of  him.  When  last  tested  the  coagulation  time  still  reinamed 
very  low.  From  these  observations  the  author  concludes  that 
there  is  no  necessary  correlation  between  the  gentrU  condition 
of  the  patient  and  his  coagulation  time,  and  that  auto- 
serotherapy  appears  to  be  less  dangerous  than  hetero-sero- 
therapy. 

422.  The  Internal  Secretion  of  the  Pancreas. 

J      WoHLGEMrxH     and     T.     Koga     (Klinisc/ie     Wochcnschrift, 
February  26th,  1923.  p.  386)  refer  to  the  published  works  of  the 
former  on  the  diastatic  ferments  of  the  serum,  lymph,   liver, 
spleen,  muscle,  etc.,  an  investigation  which  was  interrupted  by 
the  war.     The  authors  describe  their  experiments  on  dogs,  in 
which  they  succeeded  in  obtaining  an  activator  (hormone)  from 
the  blood  plasma  of  the  pancreas,  which  is  constant  in  action 
soluble  in  alcohol,  but  insoluble  in  ether,  petroleum  ether,  and 
benzol.     It  only  activates  "  animal  "   diastase,  but  is  inert  in 
the    presence    of    any    vegetable    diastase— for    example,    malt, 
veast     or    taka-diastase ;    this    substance   therefore   furnishes    a 
reliable  distinctive  test  for  the  origin  of  diastase.     Although  the 
authors'  experiments  did  not  furnish  entirely  uniform  results 
cenerallv  they  found  that  the  blood  of  the  pancreatico-duodenal 
vein  contained  a  substantially  larger  amount  of  the  activator 
than  the  portal  or  peripheral  blood.     The  quantity  of  this  sub- 
stance varies   from  time  to  time,  but  in  a  fasting  animal  it   .s 
secreted   in  larger  quantity.     The  authors  state  that  all  body        I 
cells  contain  these  activatorr.  but  in  smaller  amount.     Hunger        ^ 
also  increases  the  production  of  liver  diastase,  and  the  hormone        - 
then    produced    stimulates    glycogen    secretioii ;    this    has    been 
moved  by  the  experiments  of  de  Meyer.     On  transfusing   the 
liver  of  a  depancreatized  dog  with  blood  containing  pancreatic 
eitract.  "lycogen  was  immediately  formed  in  larger  quantity. 
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423.       Diabetes  Insipidus  as  a  Sequel  of  Epidemic 
Encephalitis. 

E.  SiGNOREM.i  (.^rch.  dipat.  c  din.  mc<l.,  March,  1923,  p.  89), 
who  rccorJs  a  case  in  a  boy  aged  16,  states  that  diabetes 
insipidus  is  a  conipaiativelj'  rare  sequel  of  epidemic  encnplial- 
itis,  contrary  to  what  rni^jlit  have  been  expected  from  cxperi- 
ineiitnl  and  clinical  d;ita,  which  tend  lo  localize  the  centres 
of  diuresis  in  the  areas  pilnclpally  affected  by  the  virus  of 
epidemic  eucephalil  is.  In  the  present  case  diabetes  insipidus, 
which  developed  about  six  weeks  after  the  onset  of  encephal- 
itis, was  associated  wilh  other  disturbances  of  vegetative  life, 
such  as  acrocyanosis,  deruio;,'rapliisui,  bradycardia  and  tachy- 
cardia will;  arrhythmia,  'the  fact  that  these  disturbances 
■were  not  accompanied  by  symptoms  characteristic  of  lesions 
of  one  or  more  endocrine  glands  is  a  proof  of  the  importance 
of  the  mesencephalon  as  a  regulator  of  vegetative  life.  The 
diuresis  in  tlio  present  case  was  relatively  refractory  to 
injections  of  pituitrln.  Signorelli  maintains  that  throe  factors 
must  bo  considered  in  the  regulation  of  diuresis.  The  first 
factor  is  a  special  hormone  in-  the  pars  intermedia  of  the 
hypophysis,  which  both  in  man  and  animals  exercises  an 
inhibitory  action  on  the  kidney  as  regards  diuresis,  this  effect 
being  particularly  marked  in  cases  ot  diabetes  insipidus.  The 
seeoi'd  factor  is  tlio  influence  on  diuresis  of  special  centres  at 
the  base  of  the  third  ventricle.  The  stimulation  of  these 
centres  gives  rise  to  polyuria  and  diminution  of  the  con- 
centration of  the  urine.  The  third  factor  is  the  nervous 
system  of  the  kidneys,  as  is  shown  by  physiological  and 
clinical  experience, 

42*.     The  Prognosis  and  Treatment  of  Spontaneous 
Pneumothorax. 

L.  Spknglkr  {Schweiz.  mid.  ICof/i.,  March  22nd,  1923,  p.  309) 
has  treated  42  cases  ot  sjiontancous  tuberculous  imeumo- 
thorax  in  the  past  thirty  years,  and  in  as  many  as  16,  or 
38  per  cent.,  the  patient  recovered  from  the  pneumothorax. 
In  10  of  these  cases  the  patient  also  recovered  from  the 
pulmonary  tuberculosis  ;  at  least  it  was  permanently  arrested. 
With  regard  to  the  fatalities,  there  were  onlv  4  cases  In  whicli 
aeath  occurred  within  two  to  seven  days,  iiut  there  weio  as 
many  as  15  cases  in  which  death  occurred  from  two  weeks  to 
two  years  after  the  accident.  Wilh  regard  to  treatment,  the 
most  important  measures  are  those  which  favour  closure  of 
the  tear  in  the  lung.  A  pleural  effusion  may  bo  beneOcial  in 
this  connexion  because  it  yields  fibrin,  which  plugs  the  tear. 
It  may  therefore  bo  advisable,  when  the  pneumothorax  is 
dry,  to  introduce  some  pleural  irritant,  such  as  a  30  percent, 
solution  of  grape  sugar  in  saline  solution,  with  a  view  to 
exciting  a  pleural  effusion. 

*a5.  Clinical  Report  on  Qulnidlne  Sulphate, 

r,.  K.  VlKO,  H.  M.  :\[AK\  IK,  and  1'.  n.  W  iiiTK  iArcli.  Inlt-rn. 
Mill.,  March,  1923,  p.  345)  record  the  results  of  careful  clluioai 
observations  on  (lulniiline  sulphate  in  cardiac  affections  In 
75  cases  of  nonparoxysmal  auricular  llbrillallon,  or  auricular 
tUUter,  thenornuil  rhythm  was  restored  l)Viiuinidlne  in  approxi- 
mately two-thirds  of  the  cases,  and  sliil  remained  normal  in 
approximately  one-third.  Cases  with  llbiillatlonof  short  dura- 
tion (under  six  months)  are  more  likely  to  be  restoreil  to  tho 
nortual  condition  and  more  liUcly  to  remain  normal.  Sucli 
cases  give  tho  best  clinical  results.  Cases  with  and  without 
objective  congestive  failure  (oodonia,  enlarged  liver  pul- 
monary  oedema,  etc.)  were  restored  to  the  tuunial  rhythni  bv 
quinidine  ;  but  the  former  relapse  very  much  more  fremienllv 
In  cases  presenting  objective  congestive  failure  or  tachy- 
cardia digitalis  should  bo  given  before  the  .luluidine  treat- 
inentlscomnieueed.  Most  cases  responding  to  .,uiuidino  do 
so  w  Ih  small  dosage,  but  many  of  the  most  satisfactory  eases 
required  largo  doses.  Kijil.olism  and  sudden  death  , possibly 
also  ductoembolismi  occurring  under  quinldino  t.entmout 
no  probably  most  l,k.- y  to  occur  in  cases  with  llbrillaiion 
of  long  duration  aiul  In  cases  with  objective  eonirestivc 
failure.  Tho  clinical  results  appear  to-"  ju^tlfv  llu>  , ise 
wit  lili  tlo*^o;.'  '''^"'  "ith  tlbiillation  of  short  duration  and 
«il_li    httlo   or    no  congestive   failure.      In  such    cases    bad 

a  ,7v      >^  of  t'>'at  nent.     At  present   <,ulnidine  shou'd   proh- 

t\    ,0     1      r/  '■"  "  '^'"""'^  ^'"J-  '"  ^^<'"^'-  'vi'os  of  eases 

rbstv'aUon'Tpossl'^^""""^'^  '"    "-'"""^   -"--   -»-'"' 


426.       Dietary  Considerations  In  Infantile  Eczema. 

Belikvi.no  in  the  essentially  dermatological  origin  of  eczema, 
J.  R.  Gerstley  (.Joiirn.  .imer.  Med.  .imo?.,  April  21st,  1923, 
p.  1141)  has  attempted  to  bring  the  skin  of  the  predisposed 
fair-haired,  blue-eyed  children  to  the  best  possible  state  of 
nutrit  on.  If  the  skin  of  an  infant  is  maintained  in  good 
nutrition  from  tho  time  of  birth,  and  at  the  same  time 
protected  from  irritants,  eczemas,  says  the  author,  rarely 
appear.  He  believes  that  the  active  dietetic  treatment,  from 
the  standpoint  of  the  pediatrician,  is  that  which  most  rapidly 
brings  the  child  to  the  best  possible  state  of  DUtrition.  No 
one  particular  diet  helps;  no  one  d  et  harms.  The  main 
consideration  of  the  pediatrician  is  to  p'ace  the  welfare 
of  the  whole  body  above  that  of  an  individual  organ.  If 
he  steadfastly  adheres  to  this  principle,  local  symptoms 
gradually  disappear  in  proporlion  to  ininrovemeut  in  the 
general  condition.  Indications  for  restriction  of  diet  are 
said  to  be  only  two.  In  an  overfed  baby  with  an  oozing 
eczema  reduction  of  foo.V  intake  is  of  value.  In  an  infant 
whose  eczema  has  become  secondarily  infected,  reduction  of 
diet,  by  depleting  the  tissues  of  lluiil,  dries  the  cheeks  and 
leaves  a  Held  less  fertile  for  bacterial  growth.  In  thc-e  cases 
there  is  said  to  be  no  particnlar  reason  for  reducing  one 
elemsnt  of  food,  and  restriction  of  quantity  is  all  that  is 
necessary. 

427  Action  of  Atropine  on  Local  Temperature 

In  Hemiplegia. 

A.  Carxiol  {Bull,  et  Mem.  Soc.  Mrd.  <?•»  Ilr.pitaux  de  Bueare$t, 
January  31st,  1923,  p.  1)  has  during  the  last  year  observed  tha 
variations  of  local  temperature  in  a  series  of  cases  of  hemi- 
plegia. One  patient,  aged  45,  syphilitic,  had  aortitis  with 
hypertension  and  a  left  hemiplegia  (since  1916i.  i'rior  to  an 
injection  of  1.5  mg.  of  atropine  sulphate  the  temperature  of 
the  right  leg  was  88.4-  and  that  of  the  left  fparalysodi  leg  was 
85\  Dnring  s  x  hours  after  injection  of  atropine  the  tem- 
perature of  the  right  leg  was  appro.ximately  stationary,  hnt 
that  of  the  left  leg  rose  to  96.8'  four  and  a  half  hoiirs  after 
the  injection  ;  then  it  began  tifall  slowly.  This  expeiimcnt 
has  been  repeated  many  times  on  this  patient  with  nnifomi 
results,  bnt  in  recent  hemiplegia  the  results  are  not  so 
striking,  neither  are  they  so  detlnito  in  iufantilc  hemiplrgia. 
In  another  ease  of  left  hemiplegia  in  a  patient  a:4ed  50  tho 
author  found  a  similar  result,  but  on  comparing  tho  :■  ; 
peraturcs  of  both  thighs,  legs,  and  feet  he  found  th.T  • 
temperature  of  tho  left  leg  rose  2'  whilo  that  of  the  r  .,!.; 
(normal)  foot  fell  4\  Caruiol  has  cxi>crimentcd  wiili  other 
alkaloids  and  also  with  calcium  chloride  and  adrenaline  with 
little,  if  any,  result.  He  has  also  found  that  hviK-dormic 
injection  of  atropine  yields  less  definite  results  than  intra- 
venous Injection.  Ho  concludes  that  those  remaiknhlo 
differenoes  in  tho  healthy  and  paralysed  limbs  are  due  to 
vasomotor  disturbance. 

<28  Protfncsli  In  Children  with  Pvlorospism. 

ti.  Hkhi.in  yltiiil.  iwd.  Uoch.,  .March  30tli,  1923.  p.  415)  hits 
Invoftlgated  tho  subjcqncnt  fate  of  chiKlron  trejito.l  hi  hos- 
pital for  pyli.rospasm.     lu  the  jvist  decide  29  such  ■- 
treat<^d  ill  the  University  Children's  Hospital   In  (. 
Ten  of  them  could  not  he  traccil.     Of  the  rem  1 
4  were  found  to  have  died,  doalh  in  3  of  Hit  - 
connected  with  the  pylorospasm.     A-  i-  >•>> 
children  were  tho  offspring  of  brain  ^> 
there  was  a  family  history  of  discas. 

As  many  as  6  of  tho  19  were  first  born  oiuidion,  au.l  17  of  Iha 
19  ehildi'on  were  boys.  In  as  groat  a  proi^Tii  n  rs  84  jvr 
cent,  the  children  had  been  breastfed.     "•'  - 

number  were  found  to  b?  taller  than  nor 

clillilren  who  wore  under  the  ago  of  5  v>  i 

physically.     The  older  chiKiron  wore  t.\l. 
turely  developed.     Tho  author  conol  11. h -. 
for  children  who  have  n>covere»l  from  p>  i.-roHp-isi 
and  though  they  are.  as  a  rnlo,  prcli^p.^M-.l  to  noi\  j- 

ptoms,  tiioir  siiscoplibility  to  other  dtse.^scs  is  h.i;Jly  ia 
excess  of  the  average. 

4aS      The  Causation  of  Haemoptysis  In  (h*  Tubtrcntoas. 

S.  l!oHI.Kin:n  {I'lirskrill  lor  /  .ii-,;rr.  M  .'  1  '  •  '  ■i-  •  217) 
examined  the  lungs  of  1.048  ot   thi  ,r   i\ 

distiict  in  North  tiivenlnud,  and  fo  i.iry 

disea,so    in   143,  or    13.4  per  cout.   of   tin  :.cin. 

.\  characteristic  featuit?  of  pulmonary  lu!  ,-<;n- 

laud  is  tho  bouidu  and  chronic  course  o(  the  disease  »hich, 
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on  tlic  other  hand,  freciuently  gives  rise  to  haemoptyses.  The 
author  iuvestigated  178  cases  o£  haemoptysis,  147  of  -nhich 
occurred  while  the  patieut  was  at  rest— that  is,  asleep  or 
sitting  quietly  and  doing  nothing.  Only  in  31  cases  did  the 
haemoptysis  occur  while  the  patients  were  straining — for 
example,'  rowing  or  cutting  up  seals.  These  figures  support 
the  teachings  of  Bang,  according  to  whom  movements  of  the 
body  play  little  part  ia  provoking  haemoptysis,  tor,  did  they 
play  an  appreciable  part  in  the  genesis  of  haemoptyses,  they 
would  not  be  so  imiformly  distributed  as  they  are  over  the 
twenty-four  hours.  Although  the  author  fouud  haemoptyses 
to  be  very  frequent,  they  seldom  caused  much  discomfort, 
and  in  82  per  cent,  the  patients  did  not  stay  in  bed  for  as  long 
as  twenty-four  hours  after  the  haemoptybis.  Not  once  did  the 
author  find  a  case  of  acute  progressive  caseous  tuberculosis, 
and  only  in  4  cases  were  there  signs  of  cavities.  Of  twenty 
sputum "  examinations  only  two  were  positive.  It  would 
therefore  seem  that  in  most  cases  pulmonary  tuberculosis 
usually  runs  a  sputum-negative  course  ;  and  in  this  con- 
nexion it  is  noteworthy  that  the  author  found  only  one  case 
of  laryngeal  tuberculosis  and  no  case  with  signs  indicative  of 
intestinal  tuberculosis. 


Surgery. 

430.  Badiotherapy  in  Gastric  Disease. 

I.  SOLOMON  {BiiU.  Soc.  de  Titer.,  March  14th,  1923,  p.  77) 
states  that  more  than  twenty  years  ago  a  French  physician 
named  Despeignes  first  treated  a  gastric  tumour  by  a"  rays 
and  obtained  some  improvement.  It  is  only  within  the  last 
few  years  that  radiotherapy  has  been  applied  to  other  gastric 
affections  than  new  growths.  lu  treatment  of  gastric  cancer 
by  ,r  rays  two  methods  have  been  employed.  The  first  is 
transcutaneous  radiotherapy,  the  results  from  which  have 
been  only  imlliative.  The  supposed  cures  have  occurred  only 
in  cases  in  which  the  diagnosis  of  new  growth  was  incorrect. 
In  205  cases  of  gastric  cancer  published  by  Werner  in  1915 
most  of  the  patients  had  been  treated  by  the  transcutaneous 
method  and  injeciions  of  enzytol  (choline  borate).  In  a 
certain  number  of  these  cases  there  was  temporary  im- 
l^rovemeut,  shown  by  increas.-  of  weight  and  disappearance 
of  pain,  but  there  was  no  permanent  cure.  Solomon  himself 
treated  three  cases  of  gastric  carcinoma  by  the  transcutaneous 
method.  One  patient  was  almost  cachectic,  and  radiotherapy 
had  only  an  analgesic  effect,  while  in  the  other  two  after 
a  period  of  apparent  cure,  showu  by  considerable  increase  of 
weight  and  disappearance  of  pain,  the  growth  pursued  its 
inexorable  course.  The  second  method  is  radiotherapy  after 
exteriorization  of  the  stomach.  In  48  cases  treated  by 
Werner  according  to  this  method  considerable  temporary 
improvement  was  obtained  with  very  rapid  absorption  of  the 
growth.  In  one  patient  who  died  o£  pneumonia  histological 
examination  showed  that  all  the  cancer  cfells  had  disappeared. 
Solomon  is  of  opinion  that  the  failure  to  produce  a  permanent 
cure  is  due  not  so  much  to  the  fault  of  radiotherapy  as 
to  absence  of  an  early  diagnosis,  which  is  essential  for 
a  permanent  success.  In  gastric  affections,  apart  from  new 
growth,  irradiation  of  the  gastric  area  has  been  employed 
with  success  in  hyperchlorhydria,  gastric  ulcer,  and  disturb- 
ances following  gastro-entero-anastomosis.  In  two  cases  of 
gastric  ulcer  and  two  of  gastro-entero-auastomosis  treated  by 
Solomon  good  results  were  obtained  from  radiotherapy. 

01.  "Migration"  Peritonitis. 

N.  MULLER  (Deut.  mcd.  IVoch.,  March  IGth,  1923,  p.  351) 
discusses  the  mechanism  of  what  he  calls  "  Durchwanderungs- 
peritonitis."  By  this  he  means  the  peritonitis  which,  on 
laparotomy  or  necropsy,  is  found  to  be  uuassociated  with  any 
macroscopic  lesion.  Little  is  known  of  the  frequencj'  of  this 
foi-m  of  peritonitis,  and,  though  several  cases  have  recently 
been  published,  it  is  Ignored  in  some  textbooks.  The  author 
suggests  that  this  form  of  peritonitis  may  account  for  some  at 
least  of  the  cases  in  which,  at  operation  or  after  death,  old 
adhesions  are  found  in  the  abdominal  cavity.  He  records 
two  cases,  in  one  of  which  the  patient  came  to  operation 
thirty-one  hours  after  the  onset  of  stormy  symptoms — violent 
abdominal  pain,  vomiting,  diarrhoea,  a  temperature  of  3S^  C, 
and  a  pulse  of  116.  The  laparotomy  revealed  much  distended 
and  hyperaemic  coils  of  gut  lightly  plastered  in  places  with 
a  fibrino-purulcnt  membrane.  The  appendix,  which  was 
removed,  was  macroscopically  and  microscopically  normal. 
A  pure  culture  of  streptococci  was  grown  from  the  fibriuo- 
purulent  effusion.  Uneventful  recovery  followed.  In  the 
second  case  death  occurred  forty  hours  after  the  onset  of 
stormy  symptoms  of  peritonitis.  The  necropsy  showed  no 
inacro-icopic  lesion  through  which  germs  could  have  entered 
the  peritoneal  cavity.  The  author  recommends  surgeons  to 
bear  in  mind  the  possibility  of  a  simple  "  migration  "  periton- 
itis when  they  arc  baffled  by  finding  no  macroscopic  lesion. 
918  B 


432.  A  Macular  Perception  in  Advanced  Cataract. 

G.  'Young  (British  Journ.  of  Ophthalmol.,  April,  1923,  p.  167) 
describes  a  method  for  determining  the  macular  perception 
in  cases  of  cataract.  An  excellent  operative  result  has  often 
been  obtained  in  a  case  of  senile  cataract,  but  the  end-result 
is  disappointing  because  of  small  localized  changes  at  the 
macula.  Such  cases,  prior  to  operation,  have  good  perception 
and  projection  of  light,  and  in  fact  it  is  not  possible  to  deter- 
mine beforehand  the  condition  of  the  actual  macula  itself. 
The  method  which  Young  has  devised  consists  in  first  of  all 
accurately  centring  a  spectacle  frame  upon  the  patient's  face 
and  then  putting  a  black  disc  in  the  frame  in  front  of  the  eye 
to  be  observed.  This  black  disc  has  a  pinhole  perforation  in 
it  so  placed  as  to  be  exactly  in  front  of  the  centre  of  the  eye. 
The  room  is  darkened  and  bright  light  is  placed  immediately 
in  front  of  the  patient.  The  patient  is  then  requested  to  look 
for  a  spot  of  light,  which  is  said  to  look  like  a  little  moon.  If 
he  sees  this  another  disc  is  placed  in  the  frame.  This  disc 
is  perforated  by  two  pinholes,  one  at  each  end  of  a  diameter 
of  an  exactly  central  circle  of  1.5  mm.  ladius.  The  patient 
should  see  two  "moons"  overlapping  each  other.  The  disc 
can  be  rotated  so  as  to  alter  the  position  of  the  "  moons  " — 
vertical,  horizontal,  or  oblique.  Finally,  a  disc,  with  three 
IDinhole  perforations  placed  within  the  same  central  circle,  is 
put  into  the  frame,  when  three  slightly  overlapping  "moons" 
should  be  seen.  Young  states  that  if  the  test  is  negative 
a  sound  macula  is  not  excluded,  but  that  if  it  is  positive  it  is 
certain  that  the  macula  is  normal  in  function. 

433.  Myeloma  of  the  Vertebrae. 

R.  S.  Osgood  [Boston  Med.  and  Surg.  Journ.,  March  22nd,  1923, 
p.  380)  draws  attention  to  the  mistakes  made  in  diagnosing 
this  condition.  Though  the  course  of  the  di.sease  may  not 
be  altered,  unnecessary  treatment  may  be  avoided  aud  a 
correct  prognosis  given.  Its  termination  is  always  fatal  and 
no  treatment  is  known  to  control  it,  yet  many  years  may 
elapse  between  the  onset  aud  its  fatal  termination.  Myeloma 
seems  to  arise  from  the  supporting  tissue  of  the  blood  vessels 
and  not  from  the  blood-forming  cells  themselves;  these 
adventitial  cells  arc  closely  allied  to  endothelium.  Radio- 
grams in  myelohia  show  circumscribed  areas  of  diminished 
density,  often  seen  in  the  skull.  In  the  spiue  it  may  be 
difficult  to  identify  the  individual  tumours,  whilst  in  the  long 
bones  frequent  fractures  make  definite  diagnosis  impossible. 
Specimens  show  a  thinned  cortex  and  the  dark  red  tissue 
of  the  tumour  mass  somewhat  vascular  and  containing 
trabeculae.  Multiple  tumours  are  commonly  found;  they 
are  probably  primary  and  do  not  represent  metastases. 
Albumosuria  and  the  presence  of  the  so-called  Bence-Jones 
protein  in  the  urine,  looked  upon  as  a  classical  sign  of  the 
disease,  cannot  be  demonstrated  in  a  considerable  number  of 
cases  of  typical  myeloma,  probably  in  about  halt.  The 
cause  of  the  albumosuria  remains  obscure.  The  disease 
resembles  a  nutritional  disorder,  grouping  itself  with  osteo- 
malacia, osteitis  fibrosa,  and  rickets.  Three  cases  are 
reported  where  spinal  symptoms  predominated ;  in  other 
cases  pain  was  a  dominant  symptom.  Mental  symptoms  may 
be  present  early  or  late,  whilst  the  blood  findings  are 
n'-oative.  Radium  and  high  voltage  x  rays  are  worthy  of  a 
trial  in  treatment.  Spinal  symptoms  may  be  lessened  by 
recumbency  and  immobilization.  In  spontaneous  fractures, 
if  fixed,  the  bones  may  unite.  Numerous  radiograms  of  the 
condition  are  shown. 

434.  Ilia  Treatment  of  Nocturnal  Enuresis  by 

Thermopenetration. 

I  V  BUBEN  (Zentralbl.  f.  Oi/tmk.,  April  14th,  1923,  p.  608, 
lavs  stress  on  the  scaity  knowledge  of  the  causation  of 
nocturnal  enuresis,  and  also  on  the  very  diverse  methods  of 
treatment  which  have  been  tried  with  varying  success.  The 
cause  of  this  distressing  complaint  has  been  attributed  to 
too  deep  sleep,  inflammation  of  the  bladder,  internal  secre- 
tory disturbances,  congenital  changes  in  the  spinal  cord, 
and  congenital  svphilis-to  mention  only  a  few  of  the 
more  important  theories.  The  treatment  employed  has 
been  varied— drugs  such  as  belladonna,  strychnme,  uro- 
tropine,  etc.,  having  been  recommended,  bladder  irrigation 
with  gradual  increase  of  the  bladder  capacity,  dietetic  treat- 
ment, and  psychotherapy  having  also  their  advocates.  Late  y 
electricity  has  played  an  important  part,  as  also  has  the 
treatment  by  hot  and  cold  baths,  both  of  these  iuc-reasmg 
the  tone  of  the  bladder  and  stimulating  the  nervous  s) stem. 
The  author,  having  seen  the  improvement  obtained  by 
thermopenetration  in  the  cases  of  women  with  incontinence 
of  urine  due  to  weakness  of  the  internal  sph'nctei  of  the 
bladder,  decided  to  try  this  treatment  in  cases  of  enuresis. 
In  all  he  has  treated  twelve  cases,  most  of  whom  ha\e 
improved  greatly,  and  though  the  number  is  too  small  to 
derive  coircUisions  therefrom,  he  thinks  tbe  -esul  s  a,-e 
good    enouf-h    to  warrant    further    investigation.     Theimo- 
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penetration  can  be  applied  in  two  -ways— cxtravesical  and 
intra  vesical.  The  former  is  done  to  begin  with,  and  cou- 
Kists  of  placing  an  electrode  in  the  vagina  and  a  lead  plate 
the  size  of  the  palm  of  the  hand  over  the  symphysis,  the 
current  when  applied  passing  through  the  bladder.  In 
many  cases  this  ■was  sufficient  to  bring  about  a  cure. 
If  tho  intravesical  method  is  employed  the  bladder  is  filled 
with  normal  saline  by  means  of  an  insulated  metal  catheter 
lilted  with  a  stopcock;  when  full  the  stopcoclc  is  closed  and 
tlio  current  Is  passed  between  the  electrode  and  the  plate 
over  the  symphysis  ;  by  this  means  intensive  heat  is  given  to 
the  bladder  wall  in  its  whole  extent,  and  thus  deep  trophic 
nerve  endings  and  deep  tissues  are  acted  upon  and  not  only 
the  superficial  (issues,  which  is  the  case  with  external 
electrical  mctliods  and  the  hot  and  cold  bath  therapy.  The 
treatment  was  performed  three  times  a  week,  and  was 
continued  from  one  to  two  months. 

435.  Congenital  Dislocation  of  the  ShonldeF. 

D.  M.  GiiiUG  (Edhibxirrjhiled.  Journ.,  April,  1923,  p.  15T)  says 
that  iu  approaching  the  consideration  of  congenital  dislocation 
of  the  humerus  at  the  shoulder  it  is  necessary  to  define  what 
is  meant  by  congenital  dislocation.  It  might  be  held  to  include 
a  dislocation  present  at  birth  duo  to  injuries  Inflicted  during 
))arturition  and  paralytic  dislocations  occurring  later  from 
nerve  atTections  during  birth.  True  congenital  dislocation 
is  of  very  great  rarity.  Smith  of  Dublin  in  1839  first 
brought  this  condition  forward  in  practical  form.  The 
author  has  collected  twelve  cases  of  true  primary  dis- 
location of  the  shoulder.  As  to  the  mechanism  whereby 
this  is  produced  it  is  difficult  to  dogmatize.  It  is  said 
that  experimental  dislocation  has  never  been  produced  iu 
tho  dead  foetus  after  death,  and  this  suggests  that  direct 
internal  trauma  in  the  last  months  of  pregnancy  could  not 
produce  dislocation  unless  througli  fracture  of  the  glenoid. 
There  is  no  evidence  of  amniotic  bands  causing  it,  nor  has 
hydramnios  or  oligo-amnios  been  reported.  Could  it  have 
been  brought  about,  asks  the  author,  by  muscular  action?  In 
tho  true  cases  there  was  no  muscular  paralysis  and  they 
reacted  normally  to  stimuli.  Perhaps  an  unequal  develop- 
ment or  a  temporary  spasm  ot  one  set  might  conduce  to 
tho  condition  by  drawing  the  bones  from  their  normal 
relationship.  Again,  direct  compression  of  tho  foetus  by  tho 
uterus  might  produce  tho  condition.  Tho  attachments  of  tho 
pectoralis  major  ortores  major  might  serve  as  a  point  d'appui, 
so  that  pressure  on  the  elbow  might  lever  tho  head  out  of 
tho  glenoid.  ;\Iuscular  action  and  nteriuo  pressure  together 
st'cm  to  give,  iu  the  author's  opinion,  a  possible  explanation 
of  the  aCCectiou. 

<38.  Eostnophilla  in  Prostata  Affections. 

M.\Rio  Negro  (./oiirri.  rf'Oo/ojic,  February,  1923,  p.  99)  has 
made  a  series  of  investigations  to  show  tho  relationship 
between  the  presence  or  absence  of  eosiuophilia  and  simple 
hypertrophy  or  carcinoma  of  the  prostate.  This  work  follows 
upon  that  pj'cviously  undertaken  by  I'rofessor  Legueu. 
Negro  takes  as  his  basis  tho  fonnnlc  lettcocytaire  adopted  by 
French  haematologists,  who  regard  the  normal  percentage 
ot  eosinophils  ns  varying  from  0.5  to  2  per  cent.,  and  the 
author  arrives  at  the  following  conclusions:  .\rter  excluding 
all  other  causes  which  may  give  i-iso  to  a  moditlcation  of  the 
eosinophil  count,  such  as  parasitic  diseases,  shocks,  and 
industrial  poisonings— as,  for  example,  in  celluloid  workers — 
in  simple  hypertrophy  of  the  prostate  ho  lliids  an  increase 
of  eosinophils  in  75  percent,  of  cases,  whereas  tho  neutrophil 
polymorph  leucocytes  always  i-emaiu  normal  in  number. 
In  carcinoma  of  tho  prostate,  Imwever,  ho  finds  a  diminished 
eosinophil  count  iu  45  per  cent,  of  cases,  while  tho  neutrophil 
polymorph  count  is  always  increased.  This  research  shows 
that  a  blood  count,  together  with  the  routine  investigations 
for  arriviug  at  tho  difTeieutial  diagnosis  between  carcinoma 
and  simple  hyiicrtrophy  ot  the  prostate,  may  ho  of  value 
in  doubtful  cases.  When  an  increased  eosiiio|>hil  count  Is 
accompanied  by  an  Increased  neutrophil  polymorph  count  tho 
author  considers  that  one's  suspicions  should  bo  aroused,  for 
this  liuding,  iu  view  of  tho  above  conclusions,  may  well 
iudicato  that  ouo  is  dealing  witli  a  case  of  carcinoma.  Tho 
author  gives  numerous  examples  iu  support  of  his  views. 

437.         Prolonged  Survival  nftor  Gnstrectomy  for 
Cnrclnomn. 

(!.  Lion  (I'aris  vu'd.,  April  7th,  1923,  p.  319)  records  the 
results  of  gastrectomy  In  41  eases  of  gastric  carcinoma 
between  tho  years  1903  and  1919.  yixtccu  died  Immediately 
after  tho  operation— a  mortality  of  39  per  cent.  Ot  tho  25 
survivors  G  died  In  tho  course  of  tho  first  year,  G  livoil  for 
loss  than  two  years,  1  lived  to  tho  second  year,  and  1  lived 
for  two  years  and  a  few  mouths;  11,  of  whom  5  wore  .still 
alive,  survived  for  more  than  four  years.  The  proof  ot  tho 
cancerous  nature  ot  tho  disease  in  these  H  patients  was 


furnished  in  7  cases  by  naked-eye  and  microscopical  examina- 
tion, in  2  by  naked-eye  examination  confirmed  later  by  local 
or  remote  recurrence,  and  in  2  by  naked-eye  examination 
only.  In  contrast  with  these  41  cases  of  gastrectomy  with 
a  mortality  of  39  per  cent.  Lion  had  had  a  series  of  49  cases 
of  gastroenterostomy  performed  during  the  same  period  with 
a  mortality  of  204  per  cent.  Gastro-cnterostomy,  however, 
is  a  purely  palliative  operation,  and  though  In  most  cases  it 
is  followed  by  a  considerable  improvement  the  duration  ol 
survival  is  always  very  limited,  being  six  months  on  the 
average,  and  hardly  ever  exceeding  eighteen  months  to  two 
years.  After  gastrectomy,  on  the  other  hand,  the  return  to 
normal  Is  much  more  complete  than  after  gastro-entero-stomv. 
Althongh  Lion  has  seen  only  one  case  of  gastrectomy  m 
which  survival  was  BiiJBeiently  long  to  justify  its  being 
regarded  as  a  complete  recovery — the  patient  was  operated 
on  in  1898,  and  was  sttU  in  good  health — several  ca^es  oX 
survival  from  twelve  to  fifteen  years  have  been  recorded. 


Obstetrics  and  Gynaecology. 


438.  Hydatid  Cysts  in  the  Pelvis. 

N.  Blasco  (Ann.  de  la  Soc.  Gin.  Espan.,  1923,  p.  6,  in  Arch.  d« 
mcd.,  cii-.yesp.,  March  10th,  1923l,  in  a  report  of  an  illostra- 
tive  ease  at  a  recent  meeting  of  the  Spanish  Gynaecological 
Society,  states  that  the  frequency  of  hydatid  disease  differs 
considerably  in  different  coimtries.  While  some  gynaeco- 
logists of  considerable  experience  have  not  seen  a  s-intjle  case, 
others  have  observed  a  fairly  large  number.  Thus  Freuud 
iu  twenty-five  years  saw  18  examples  and  Schauta  in  thirteen 
years  9  ;  Frauta  collected  36  cases  of  dilllcult  labour  due  to 
hydatid  disease,  and  Fai-gas  in  his  work  stated  that  he  had 
operated  on  6  cases.  In  Spain  cases  of  this  kind  are  rarely 
seen.  Wasco's  patient  was  a  woman  aged  25,  in  the  third 
month  of  pregnancy,  who  had  given  birth  to  a  dead  foetus  by 
breech  presentation  seven  months  previously.  On  examina- 
tion the  pelvis  was  found  to  be  filled  by  a  cystic  mass  pushing 
forward  the  utcras,  the  fundus  of  which  could  be  felt  in  tho 
hypogastric  region.  .An  ovarian  cyst  was  diagnosed  and 
laparotomy  was  performed,  when  the  cyst  was  fouod  to  be 
indepeudciit  of  the  aducxa  and  situated  between  the  rcctam 
and  right  iliac  vessels  entirely  covered  by  the  posterior 
parietal  peritoneum.  On  removal  the  tumour  proved  to  ba 
of  the  size  of  a  foetal  head,  t'omplete  recovery  took  place, 
and  the  patient  subsequently  gave  birth  to  a  child  by  normal 
labour.  In  the  subsequent  discussion  Luqnc  reported  a  case 
of  ))elvic  hydatid  cyst  simulating  extrauterine  pregnnncy. 
An  cxploratorv  puncture  was  made  through  Douglas's  poach 
and  clear  fluid"  obtained.  The  diagnosis  of  hydatid  cyst  was 
confirmed  by  laparotomy. 

439.  The  Plaos  of  Publotomy  In  Obstetrics. 

According  to  A.  U.  BlU.  {Am,r.  Journ.  of  Oliitct.  and 
liyitecoL,  March,  1923,  p.  258),  pubioloiuy,  an  opcratioa  which 
is  little  employed  in  America,  is  to  bo  regarded  as  a  com- 
petitor, not  ot  (acKartan  section,  but  ot  craniotomy  of  the 
living  child.  Its  advantage  is  seen  in  cas.'»  m  which,  by 
reason  of  manifest  or  probable  infection,  a  ■  i  o|>crK- 

tiou  is  contraiuJicated  or  at  Ic.Hst  n|>pcars  .  ^:  since 

there  is  no  commuuicatlou  l>etvfot-n  the  jiiibiotomy  wound 
and  an  infected  genital  tract,  pubiotomy  is  no  more  olnection- 
able  than  craniotomy.    An  lmi>oi    .  "io- 

tomy  is  its  prophylactic  use  in  1;  iig 

head  iu  cases  of  moderately  conir  .  >  ,.»es 

the  accoucheur  is  not  at  an  carl  i  ss  tho 

relation  of  tho  proportions  of  the   :  .    ivis  by 

pressiug  tho  one  into  tho  other,  and  iho  xiNs  iua>,  thtnctore. 
bo  passed  arouud  the  pubic  l>oue  before  delivery,  to  Jmj  nsod 
only  it  thecourso  ot  events  proves  it   •  :         -  .ily 

tho  saw  may  bo  us«xl  propbylactically  is 

judged   best    to   deliver   by  )H>dalic    Vi  :  .1,   liy 

foiveps.     In  the  authors  ex|H-rii  n^-o  tU  niou  of 

the  divided  pubes  is  invariably  tUm,  bu;  s. 

440.  ContfenltMt  Septa  of  the  Va(lna. 

CauusO  (1/  .Vor./.i;/Ni,  .\pril  5th,  1925,  p.  155i  reiKirts  six  C;tsc3 
ot  congenital  septa  of  the  vagina.  In  the  first  ca^-  li.ien  ito- 
colpos  was  present.     In  tho  second  an  lucvuuplc;  -o 

septum  caused  sterility,  and  was  relievctl  by  li.  .,1» 

Hegar's  dilators.  In  tho  third  caso  thoto  w.vs  a  :mi  ;;u.i  of 
tho  hymen.  When  pregnancy  occurs  tho  septum  bov-om*s 
softer,  vascularized,  and  hyiKn-trophlcs,  and,  ace  '  ■  its 
density.  Interferes  more  or  Ie^s  with  labour.     1;.  cs 

it  bcoomcs  ueccss;iry  to  iuciso  the  septum  to  — -...,..>li 
delivery.  Owing  to  the  risk  of  haeniorrh.ige  it  is  better,  saj  s 
tho  author,  not  to  incise  these  septa  during  pregnancy. 

giS  C 
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441,     Turpentine  Injections  lor  Inflammation  of  tbe 
Uterine  Appendages, 

P.  MOR^^LLE  {Vgeslxrift  for  Lacgcr,  April  5th,  1923,  p.  235) 
has  collected  the  literature  of  this  treatmeut  and  has  found 
that  the  opinions  thereon  differ  widely.  He  has  carried  it 
out  in  a  hospital  In  Copenhagen  in  thirty-three  cases  of 
inflammation  of  the  uterine  appendages,  the  disease  in 
most  cases  being  gonorrhoeal.  There  were,  however,  five 
cases  in  which  the  disease  had  followed  abortion.  The 
turpentine  was  administered  by  intramuscular  injection,  the 
dosage  being  0.5  c.cm.  of  a  solution  containing  ethereal  oil  of 
turpentine  in  olive  oil  In  the  proportion  of  2  to  8.  A  little 
encupin  was  added  to  this  solution.  As  it  often  gave  rise  to 
violent  reactions,  and  its  effects  were  remarliably  inconstant, 
the  author  concluded  that  impurities  in  ordinary  oil  of 
turpentine  must  be  responsible,  and  he  therefore  abandoned 
it  in  favour  of  a  proprietary  preparation  sold  in  Berlin 
as  "terpichln,"  which  contains  specially  purified  oil  of 
turpentine  in  olive  oil  to  which  a  little  quinine  and  anaes- 
thesin  have  been  added.  Tbe  reaction  to  this  preparation 
was  almost  negligible,  and  there  was  no  fever  nor  leuco- 
cytosis.  But  with  neither  preparation  was  the  author  much 
Impressed,  and  in  not  one  of  the  thirty-three  cases  could  he 
convince  himself  that  this  treatment  was  responsible  for  any 
Improvement  the  patient  might  have  made.  Only  about  halt 
the  number  were  symptom-free  after  six  to  seven  weeks' 
treatment,  which  in  nine  cases  had  to  be  supplemented  by 
operative  treatment. 


Pathology. 

442,      Non-proteln  Blood  Nitrogen  in  Pre)(nancy  and 
Eclampsia, 

K.  Hellmuth  (Arch.f.  Gyndl;.,  March  17th,  1923,  p.  18)  found 
that  the  non-protein  nitrogen  in  the  blood  of  women  in  the  niutli 
mouth  of  pregnancy  varied  from  21  to  28  mg.  per  cent.— figures 
which  are  somewhat  small  compared  with  those  of  healthy 
uon-pregnant  subjects.  At  this  time  the  urea  nitrogen  forms 
a  reduced  proportion  of  the  total  non-protein  nitrogen— about 
30  per  cent,  as  compared  with  50  per  cent,  in  the  absence  of 
pregnancy  ;  by  the  second  week  after  labour  the  normal  has 
been  regained.  The  uric  acid  in  the  blood  attains  somewhat 
high  values  during  labour.  Creatin  and  creatinin  appear 
to  be  present  in  normal  amounts  during  late  pregnancy 
and  labour.  From  examination  of  the  blood  of  18  patients 
with  pregnancy  nephropathy  and  9  witli  eclampsia  Hellmuth 
finds  that  in  those  presenting  comparatively  slight  signs  of 
renal  affection  (slight  albuminuria  and  oedema  in  the  absence 
of  increased  blood  pressure,  headache,  or  urinary  casts),  the 
total  non-protein  blood  nitrogen  and  its  partition  are  normal 
for  pieguaut  subjects;  in  more  severe  pre-eclampticconditions, 
however,  as  well  as  in  eclampsia,  although  the  total  nitrogen 
shows  little  increase,  the  urea  fraction  is  abnormally  large, 
both  absolutely  and  also  with  respect  to  its  relation  to  total 
noa-protein  nitrogen.  During  eclamptic  convulsions  an 
increase  of  the  uric  acid  was  constantly  observed,  and 
it  frequently  attained  thrice  the  normal  values.  These 
findings,  for  which  a  pathological  rather  than  a  diagnostic 
signiacanco  is  claimed,  confirm  the  clinical  finding  that 
benefit  ensues  from  reduction  of  protein  intake  in  threatened 
]>re-cclamptic  conditions.  It  is  said  that  estimation  of  tbe 
blood  uric  acid  affords  the  most  sensitive  indication  of 
restitutio  ad  integrum  in  the  after-history  of  patieuts  who 
have  suffered  from  pregnancy  nephropathy  and  who,  accord- 
ing to  grosser  clinical  signs,  appear  to  be  cured. 

443-  Homologues  of  Adrenaline, 

(:.  E.  DE  M.  Sajous  {\ew  York  Med.  Journ.  and  Med.  Record, 
March  21st,  1923,  p.  325)  considers  vitamin  C  as  vegetable  and 
animal  tyrosin  and  tyrosinase,  jointly  the  homologues  of 
adrenaline  tests  and  food  values.  Deficiency  of  adrenaline 
underlies  the  genesis  of  scorbutus  as  a  deficiency  disease,  the 
fundamental  function  inhibited  by  vitamin  deficiency  being 
tissue  oxidation.  Scurvy  and  infantile  scurvy  are  due  to  an 
inadequate  power  to  take  up  oxygen  from  the  air  owing  to 
deficiency  in  the  blood  of  the  adrenal  secretory  product,  tliis 
anadrenia  being  attributable  to  deficiency  of' the  food  con- 
stituent tyrosin  and  its  oxidizing  enzyme  tyrosinase,  which 
as  adrenaline  and  its  adrenoxidase  endow  the  haemoglobin 
with  the  power  to  take  up. oxygen  and  carry  on  tissue  oxida- 
tion. The  vitamin  C  of  foods  subserves  the  needs  of  meta- 
bolism and  prophylaxis,  and  in  disease  sustains  the  efficiency 
of  the  defensive  processes,  and  during  convalescence  not  only 
promotes  tissue  oxidation  but  is  the  fundamental  factor  in  ail 
processes  of  repair.  The  effect  of  heat  on  foods  shows  that, 
while  tyrosinase  stands  100^  C,  tyrosin  is  destroyed  by 
cooking  above  67' C,  thereby  impairing  its  reactive  activity 
in  proportion  to  the  protection  afforded  by  its  external 
covering  and  the  rapidity  of  the  cooking.  Tests  on  v-arious 
giU'  D  "  -   ■       •  - 


foods  showed  that  cooking  in  water  above  67°  C.  tends  to 
destroy  their  tyrosin  if  the  fiuid  can  penetrate  the  tissues  of 
the  food,  and  in  these  circumstances  the  vitamin  C  ceases 
to  become  a  source  of  adrenaline  even  if  tyrosinase,  which 
withstands  100'  C,  remains  undestroyed.  Scurvy  results 
because  tyrosin  is  lacking,  thus  accounting  for  the  fact  that 
foods  autoclaved  at  high  temperatures  cause  scurvy  iu 
animals,  which  were  saved  by  the  same  but  unheated  foods. 

444.  The  Effects  on  Lymphatic  Glands  of  Exposure 

to  Radium. 

J.  C.  MOTTEAM  {Ainer.  Journ.  Med.  Sci.,  April,  1923,  p.  469) 
records  observations  made  on  the  iliac  lymphatic  glands  of 
the  rat  after  the  exposure  of  the  whole  animal  to  radium. 
Prolonged  exposure  results  not  only  in  a  great  destruction  of 
lymphocytes,  but  also  in  an  actual  inhibition  of  their  pro- 
duction. That  phagocytosis  of  lymphocytes  by  follicle  cells 
occurs  is  undoubted,  but  it  is  not  altogether  certain  that 
follicle  cells  are  converted  into  plasmoidocytes  (cells  of 
plasma  cell  character),  though  appearances  point  to  that 
conclusion.  Briefly,  the  changes  noted  are  as  follows: 
Lymphocytes  enter  the  gland  by  afferent  lymphatics  and 
are  devoured  by  endothelial  cells,  which  gradually  change 
into  follicle  cells.  A  process  of  cell  division  now  takes  place 
and  the  follicle  cells  are  converted  into  plasmoidocytes 
or  myelocytes.  The  plasmoidocytes  are  found  to  divide 
into  lymphocytes,  and  these  leave  the  gland  by  efferent 
lymphatics  or  possibly  blood  vessels.  The  author  points  oiik 
that  observers  at  the  Kockefeller  Institute,  noting  the  increase 
of  mitosis  following  exposure  to  .r  rays,  have  taken  it  as 
evidence  of  a  stimulation  of  the  formation  of  lymphocytes, 
whereas  he  is  of  opinion  that  it  is  due  to  an  accumulation  of 
degenerated  lymphocytes  as  a  result  of  the  changes  sum- 
marized above,  i'he  whole  has  an  important  bearing  on  the 
problem  of  lymphocytes  and  cancer  Immunity. 

445.  Natural  Immunity. 

E.  W.  Mbndelson  (Philippine  Journ.  of  Science,  February, 
1923,  p.  115)  has  been  impressed  by  the  natural  immunity  to 
infection  and  the  resistance  to  disease  manifested  by  the 
Siamese.  During  the  last  epidemic  of  cholera  in  Bangkok, 
the  east  side  of  which  city  is  supplied  with  pure  water,  while 
the  west  receives  impure  water,  the  morbidity  and  absolute 
mortality  rates  were  significantly  lower  on  the  east  side  as 
compared  with  the  west  side,  yet  the  case  mortality  was 
higher  on  the  east  side  than  on  the  west.  This  is  explained 
by  the  argument  that  the  people  on  the  east  side,  having  for 
the  past  few.  years  used  a  perfectly  pure  water,  had  lost  a 
certain  acquired  immunity  previously  gained  as  the  result 
of  constantly  using  au  infected  water  supply,  while  Ihs 
inhabitants  of  the  west  bank  of  the  river  stiU  retained  their 
immunity.  Typhoid  fever  is  rare  amongst  the  lower  class 
Siamese  in  spite  of  insanitary  conditions  of  lite  ;  this  is 
probably  due  to  a  racial  immunity,  acquired  as  the  resale 
of  using  for  many  generations  an  infected  water  and  food 
supply.  Specific  immunity  to  typhoid  infection  could  be 
dtmonstrated  in  15.5  per  cent,  of  the  people.  The  conditions 
in  Siam  are  ideal  for  the  propagation  of  plague,  which,  though 
endemic  in  the  country,  rarely  increases  to  epidemic  propor- 
tions. Although  serum  reactions  fail  to  demonstrate  specific 
immune  bodies  iu  the  blood  towards  plague,  it  is  probable 
that  the  natives  are  protected  by  a  slowly  acquired  immunity. 
The  author  notes  that  the  nervous  system  of  orientals  ia 
much  more  resistant  to  the  effects  of  germ  infection  than  is 
the  nervous  system  of  occidentals  ;  syphilis  of  the  nervous 
system  is  rare  in  Si:im,  although  primary  and  secondary 
syphilis  are  rampant,  and  cerebral  malaria  is  only  infre- 
quently met  with,  though  large  uumbeis  of  Siamese  harboui 
malaria  parasites  in  their  blood, 

<46.    Antibodies  to  Filter-passing  Virus  of  Influenza. 

Specific  autibodies  against  JJaetenum  pneumosintes  have 
been  proved  by  Olitskv  and  Gates  to  exist  in  the  serum  ol 
experimentally  infected  rabbits,  and  they  now  record  (Journ. 
i:.rj)er.  Med.,  March,  1923,  p.  303)  observations  on  the  agglutina- 
tion of  this  filter-passing  virus  by  human  serum.  No 
agglutinins  or  precipitins  for  Bacterium  imeumosintes  were 
fouud  iu  the  serum  of  normal  persons,  but  agglutinins  wera 
demonstrated  iu  the  serum  ot  seventeen  persons  among 
nineteen  who  were  examined  from  ten  days  to  five  moutha 
after  recovery  from  epidemic  influenza.  The  serum  of  ten 
persons  who  had  influeuza,  followed  in  three  cases  by 
pneumonia,  two  and  a  half  to  three  and  a  half  years  before, 
proved  negative.  In  one  instance  the  appearance  of  specific 
agglutinins  against  Bacterium.  i>neumosintes  'fiix^iowixA  to  be 
comcident  with  an  attack  of  uncomplicated  influenza.  Iu 
twelve  of  fifteen  instances  in  which  agglutinins  were  fouud 
l)recii)itins    against    Bacterium    pneumosintes   were    demon-  , 

strated  also.     These  autibodies  may  exist  in   the  blood  al         * 
least  live  months  after  recovery  from  the  disease,  7 
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Medicine. 

H7.  Treatment  of  High  Blood  Pressure. 

J.  Henderson  (Glasgow  Med.  Journ.,  April,  1923,  p.  209),  in 
coDsideriug  the  treatment  of  high  blood  pressure,  points  out 
that  in  many  cases  some  degree  of  high  pressure  may  be 
lonipensatory,  its  existence,  without  associated  symptoms, 
not  calling  for  attempts  at  reduction,  the  aim  rather  being  to 
prevent  further  rise.  In  this  direction  much  may  be  done  by 
regulation  of  the  diet,  bowels,  and  exercise,  and  restriction 
in  food  intake,  especially  fluids ;  no  meat,  seasoned  foods, 
alcohol,  strong  tea,  or  coffee  should  be  allowed.  Purgation 
by  drugs  which  remove  large  quantities  of  fluid — for  example, 
calomel,  julep,  and  elaterium,  with  morniug  salines — is 
Important.  Suitable  exercise  is  essential,  but  all  mental 
and  physical  overexertion  must  be  avoided,  and  when  there 
is  evidence  of  cardiac  distress  complete  rest  in  bed  may 
bo  needed  for  a  time.  Venesection  may  be  of  use 
as  a  temporary  measure  in  a  crisis,  and  carefully  regu- 
lated hot  baths  are  of  value  in  increasing  elimination 
by  the  skin  and  lungs.  Vasodilators  should  not  be 
employed  too  early  ;  amyl  nitrite  and  nitroglycerine  pro- 
duce a  sudden  temporary  lowering  effect,  while  sodium 
nitrite  in  3  grain,  or  even  5-grain,  doses  several  times  a  day 
gives  the  best  sustained  effect  and  maybe  beneficially  com- 
biued  with  a  diuretic  or  diaphoretic.  The  best  results  from 
potassium  iodide  are  obtained  when  it  is  given  in  small  doses 
over  long  periods  with  occasional  intervals  of  rest ;  digitalis 
is  not  contraindicated  in  the  presence  ot  threatened  heart 
failure.  It  is  claimed  that  high  frequency  currents  have  a 
sustained  action  in  lowering  pressure  without  undue  cardiac 
depression,  but  the  author's  experience  of  an  extensive  trial 
did  not  support  this,  although  the  patients  often  feel  tem- 
poiary  benefit.  The  importance  of  prophylaxis  is  pointed 
out,  and  it  is  suggested  that  people  over  the  ago  of  40  would 
do  well  to  be  overhauled  occasionally  from  this  point  of  view. 

C48.  Intramuscular  Injections  of  Ether  In 

Wnooplng-coutfh. 

F.  GRAE8ER  {Deut.  med.  IVoch.,  April  27th,  1923,  p.  551)  has 
given  intramuscular  injections  of  1  to  2  c.cm.  of  ether  every 
other  day  to  21  children  suffering  from  whooping-cough,  and 
he  has  used  as  controls  12  children  suffering  from  whooping- 
cough  who  were  treated  by  other  drugs,  such  as  broiuides 
anl  anlipyrin.  The  ago  of  the  patients  treated  with  ether 
was  from  2  months  to  3  years  ;  in  3  cases  complete  recovery 
was  effected,  and  in  14  other  cases  tlie  injections  of  ether 
were  followed  by  the  cessation  of  vomiting  and  other  sym- 
ptoms and  by  improvement  in  the  coULlitiou  of  the  lungs. 
'J  ho  attacks  of  coughing  also  became  fewer  and  slighter. 
A  conq)aiisou  of  thesj  cases  with  the  controls  was  definitely 
In  favour  of  the  treatment  with  ether,  but  the  author  dots 
ujt  recommend  it  in  slight  cases  uncomplicated  by  vomiting 
or  other  alarming  conditions.  Indeed,  this  treatment  seems 
to  bo  more  effective  in  reducing  the  complications  of 
whooping  cougli  than  iu  mitigating  the  cough  itself,  though 
it  does  so  iu  a  certain  number  of  cases.  Great  care  should  be 
taken  to  Inject  the  ether  dee|)ly  into  the  gluteal  muscles,  for 
if  it  is  deposited  in  the  subcutaneous  tissues  it  is  likely  to 
provoke  necrosis.  When  ho  began  this  treatment  the  author 
experienced  this  accident  iu  4  cases,  but  it  did  not  greatly 
luutthe  child  or  detract  from  the  benefits  of  the  injection. 
It  look,  however,  some  time  for  these  lesions  to  heal,  and 
they  It'ft  deep  scars.  Apparently  it  does  not  matter  at  what 
stage  iu  the  disease  treatment  with  injections  of  other  is 
Instilutcil. 


<(9. 


Erythema  Infeotlosum, 


M.  \V.  ScilEl.TEMA  (Sfdcrl.  Tijdsrhr.  v.  Unicfsl:.,  ^farcU  24tli, 
1923,  p.  1225)  remarks  that  erythema  iufcctiosuin,  or  tho 
"fifth  disease,"  IS  attracting  at  present  more  attention,  and 
■Nvilli  perhaps  moro  jiistilUatiou,  than  the  ••  fourth  disease" 
of  liukes-l'ilatow,  as  is  shown  by  articles  iu  recent  works  on 
chiuii-en  s  diseases  and  general  medicine.  Tho  incubation 
l)eiiod  ranges  from  seven  to  fourteen  days.  In  6  oases  ob- 
served by  Soheltema  it  was  ten  days.  The  disease  occurs 
mainly  in  chiUlien,  but  cases  have  ■boon  recorded  In  adults 
anil  iiirants.  1  rodrouml  signs  are  usually  absent.  (Vhsenius, 
lioweyer,  mentions  conjunctivitis,  and  Weber  describes  con- 
Btitutional  disturbances  such  as  hissiindo.  vomiling.  and 
neailaclie.  1  ho  most  important  ami  almost  invariably  tho 
on  y  ngn  of  the  disease  is  tho  otuption,  which  presents  tho 
toilowiuy    peculiarities:     (1)    It   Is    remarkably    changeablo 


and  polj-morphous,  so  that  Pospischill  has  suggested  the 
designation  "erythema  variabile."  (2)  Some  regions  and 
forms  are  specially  typical.  In  some  areas,  such  as  the 
neck  and  loins,  it  is  discrete,  while  iu  others,  such  as 
the  cheeks  and  arms,  it  is  thickly  set  and  circiuate.  The 
principal  region  attacked  is  the  face,  which  is  sometimes 
e.\clusively  affected.  Erythema  suddenly  appears  on  the 
cheeks,  where  the  eruption  is  somewhat  irritating  and 
resembles  urticaria.  The  swollen  skin  is  sharply  marked  off 
from  the  pale  areas  round  the  ears,  mouth,  and  chin.  On 
the  forehead  the  lesions  are  more  discrete.  The  other  parts 
chiefly  affected  are  the  extensor  surfaces  of  the  upper  arms 
and  forearms,  the  shoulders,  loins,  calves,  and  front  of  the 
knees.  On  the  extensor  surfaces  ot  the  arms  the  lesions 
rapidly  coalesce  in  a  large  bluish-red  patch,  and  near  the 
elbows  assume  a  circinate  appearance.  The  back  of  the 
feet  are  rarely  attacked,  and  the  back  ot  the  bandu  and 
soles  never.  ^3)  The  eruption  may  be  visible  one  moment 
and  gone  the  next.  Rubbing,  stroking,  or  warming  the  parts 
makes  the  rash  more  distinct.  Tue  rise  of  temperature 
iu  most  cases  is  only  slight,  but  Scheltema  has  seen  a  case 
with  a  temperature  of  103  T.,  and  Weber  one  with  a 
temperature  of  104  to  105.8  .  Constitutional  disturbance  is 
not  pronounced,  coryza  is  absent,  sore  throat  is  very  sUght,  and 
there  are  no  Koplik's  spots  or  strawberry  tongue.  Sometimes 
there  is  slight  bronchitis  or  conjunctivitis,  especially  of  the 
lower  lid.  The  submaxillary,  CLrvical,  and  axillary  glands 
are  sometimes  a  little  enlarged  as  well  as  the  spleen,  bat 
considerable  cervical  adenitis,  as  in  rubella,  docs  not  occar. 
The  urine  rarely  contains  albumin,  and  the  diazoreaction  is 
negative.  The  blood  shows  leucopenia  with  a  lymphocytosis 
or  35  to  37  per  cent.,  and  eosiuophilia.  Erythema  Infectiosnm 
must  be  distinguished  from  scarlet  fever,  measles,  rubella, 
erythema  multiforme,  erysipelas,  serum  disease,  and  drug 
eruptions. 

<50.  Purpura  followiniC  Admin  strat:on  of 

PhenolphtbalalD. 

M.  Lauze  {Dnll.  Soc.  dcs  Sci.  Mid.  el  Dial,  de  Montpellier, 
January,  1923,  p.  120)  refers  to  three  previously  recorded 
cases  of  poisoning  by  phenolphthaleiu,  one  of  them,  a  girl 
aged  19,  having  died  in  coma.  Lauze  has  recently  seen  two 
cases  of  purpura  following  the  use  of  phenolphthaleiu.  The 
first  was  a  woman,  aged  50,  suffering  from  mitral  stenosis, 
who  was  taking  small  doses  of  digitaliu,  with  ccc.i>ional 
I'.oses  of  castor  oil  or  sodium  sulphate.  Acting  on  a  neigh- 
bour's advico  she  took  phenoli  hthaleiu.  Next  day  she  had 
vertigo,  abundant  haemorrhagic  stocls,  a  purpuric  eruption 
on  the  lower  limbs,  and  increased  cyanosis.  These  syiiji>teius 
recurred  on  four  different  occasions,  and  ceased  when  the 
patient  returned  to  saline  ainrients.  The  second  case  was 
ii  man,  aged  60,  who  constantly  experimeuted  wiiu  new 
drugs;  a  chemist  gave  him  4  grains  of  hellelwrc,  and  an 
easily  prepared  laxative  cocoa  which  contained  0.1  grain  ot 
phenolphthaleiu.  After  taking  a  cup  ot  this  cccoa  at  betltiiue 
he  had  tenesmus,  many  bli od  stained  evacuations,  followed 
by  collapse.  During  the  following  days  he  had  swelling  of 
tho  lower  limbs  with  typical  purpuric  patches.  Lauze 
treated  both  patients  by  hicnrd's  •' houiohaomolhira,iy  " — 
subcutaneous  injection  of  human  blood  aiul  after  ilir<.e  in- 
jections the  purpuric  rash  faded.  Lauze  re.'ers  to  tin-  cases 
recorded  (.trc/i.  r>cim.  and  Syph.,  March,  19;C  In  \\  ;--i  and 
.\bramowitz  of  New  York,   rheuolphlbaleiii  is  n  ^  ;ar 

laxative  iu  .\merica,  and  these  authors  have  ob-  <'s 

(among  susceptible  patients!    ot  eruptions  of    t  ad 

mucous  membranes,  very  similar  to  thive  o.i..-  :i- 

pyrin    and    arsiuobcnzol -a   polymorphic  etyti.; di, 

instead  of  fadin:;  without  any  tr:ici\  K  ;»y<  ■.  )  un.cnt  dc|>osits 
of  bi-ownishyillow  colour  in  the  ;\iT<.o:td  n  g.oii-. 

4S1,  Skin  D  seaies  due  to  Yc-tt*. 

O.  l'KT<tES  (P.in.s  iiifd.,   March  17th,  1  nt 

more  attention  has  been  paid  to  the  >  :n 

tho  skin  duo  to  yeasts  in  foreign  :!y 

iu   .\merica,   than   iu   rranoe.    w:  a 

U'Udcncy  to  deny  yeasts  any  p.'ith  rd 

ihem  merely  as  sapropliyt«s.     A  ~  Id 

described   an   intertrigo  duo    to    >  ;ly 

Ulanrhard,   lleubner,  Hocck,  Ibrahim,  an. i  Iff 

doscrilwd     various    forms    of    rrytbcni.i  .vr, 

pjipulo  pustular,  and  p.i'  >rv>- 

niyccs.     More  recenily  .  sis 

duo  to  parasaccbarv-vmyi*  -  ......   .  . .  ..  ,  ■■.  .   ,.  .  ..-..  .ant 

in  Coy  Ion,  Chalmers  and  Chnslophci-soniu  America,  Bore  ndscn 
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in  Germany,  Castellani  and  Chalmers  in  the  tropics,  Lombavdo 
in  Sardinia,  Dubreuil  at  Bordeaux,  and  Favre  at  Lyons. 
The  lesions  may  assume  various^  foims,  such  as  eczeufa, 
dyshidiosis,  papular  dermatitis,  iuipetifjo,  pyodermia,  etc. 
I'he  possibility  of  an  ecztma  or  intertrigo  being  due  to 
Teasts  is  sujigested  by  the  loUowing  signs  :  distinct  or  rela- 
tively distinct  margins,  polished  appearance,  fatty  or 
creamy  coixting,  macerated  appearance,  early  desquamation, 
especially  at  the  edges,  and  presence  of  islands  of  various 
sizes  with  desquamating  borders  round  the  principal  lesions. 
In  addition  to  those  restmbling  true  eczema  and  ordinary 
intertrigo  the  forms  of  special  interest  are  the  eczematoid 
and  intertrigoid  lesions  found  in  diabetes,  dyshidrosis,  and 
in  iufanlile  erythema  and  dermatitis.  Experimentally 
Grcenbaum  and  Klauder  obtained  eczematoid  or  intertrigoid 
lesions  in  guinea-pigs  by  inoculation  of  yeasts,  but  their 
results  require  confirmation.  The  diagnosis  can  only  be 
made  by  microscopical  examination  and  cultures.  The 
prognosis  depends  upon  the  rapidity  ^%-ith  ■nhich  the  dia- 
gnosis is  made.  Cases  of  oozing  eczema  and  intertrigo 
which  have  defied  treatment  for  years  may  clear  up  in 
a  few  weeks  under  appropriate  treatment  as  soon  as  their 
nature  is  recognized. 

452.  Osteitis  following  Typhoid  Fever. 

J.  Sabrazes  {Gaz,  HebcL  dcs  Sci.  Med.  de  Bordeaux,  April  8th, 
1923,  p.  158)  states  that  among  the  pathological  manifestations 
of  enteric  fever  those  found  in  bones  or  joints  are  of  special 
practical  interest,  as  they  occur  in  about  1  per  cent,  of  all  cases, 
although  rather  more  frequently  in  prolonged  or  relapsing 
cases.  B.  ty2>hosus  is  the  most  common  cause ;  Vincent  has 
re.  orded  cases  due  to  Ji.  paratyphosus  B,  but  Sabrazes  has 
found  no  records  of  bone  disease  due  to  li.  paj-alyphosHs  A. 
Two  thirds  of  the  cases  occur  among  children  or  adolescents, 
and  the  shaft  cf  the  tibia  is  the  most  common  site  (86  per 
cent.) ;  occasionally  both  bones  are  aSected.  Many  other 
boues,  either  alone  or  in  association  with  the  tibiae, 
may  be  infected — for  example,  the  ribs  or  costal  carti- 
lages, sternum,  clavicle,  femur,  fibula,  scapula,  phalanges, 
bodies  of  the  vertebrae,  maxillae  or  temporal  bones. 
Occasionally  the  bone  infection  precedes  the  appearance 
of  the  classic  symptoms  of  enteric  fever.  .  More  fre- 
quently osteitis  occurs  after  defervescence  or  at  the  com- 
mencement of  convalescence,  towards  the  .end  of  the 
seventh  week,  though  sometimes  much  later,  possiWv'- 
mouths  or  years  after  the  primarj-  iufection,  the  explaua- 
tion  of  these  early  or  late  manifestations  being  that 
B.  typhosus  exists  in  the  bone  marrow  from  the  commence- 
ment of  the  disease,  and  may  also  be  found  there  after  its 
disappearance  from  the  majority  of  other  organs.  Osteitis 
may  arise  from  trauma,  determining  the  site  of  invasion  ;  it 
is  usually  due  to  B.  ty2>hos!/s  alone,  but  this  organism  may  be 
associated  ■with  others,  such  as  streptococci,  staphylococci, 
S.  roll,  etc.,  which  may  replace  the  original  infecting  agent. 
AVhen  untreated  the  foci  maj'  contain  7i.  typlwsus  for  a  long 
peiiod,  but  eventually  they  tend  to  become  sterile  spon- 
taneously, absorption  of  the  bacilli  and  of  their  products 
ending  in  immunization.  Chantemesse  and  Widal  thus 
explain  the  usually  chronic  type  of  infection  in  these  foci  as 
being  due  to  this  gradual  production  of  immunity,  leading  to 
local  abscess  formation  rather  than  to  an  acute  infection, 
although  some  cases  resemble  acute  osteomyelitis. 


Surgery. 

453.  Treatment  of  Exophthalmic  Goitre. 

P.  PAJZS  (Zentram.  /.  Chir.,  March  24th,  1923,  p.  472)  has 
treated  15  cases  of  Graves's  disease  with  success,  during 
the  last  eight  years,  by  a  method  of  which  the  rationale  is 
to  destroy  the  secreting  tissue  of  the  goitre  by  means  of 
alcohol  injections.  First,  a  single  injection  of  1  to  2  c.cm. 
is  made  deeply  into  the  parenchyma  on  one  side ;  a  marked 
general  reaction  usually  follows,  the  tachycardia  is  increased, 
the  exophthalmos  more  pronounced,  and  diarrhoea  is  common. 
These  phenomena  are  probably  due  to  the  absorption  of 
Ihyrotoxin  set  free  by  the  local  effect  of  the  alcohol.  The 
injections  are  carefully  continued,  first  on  alternate  days, 
tlxn  daily  ;  one  to  two  injections  are  made  on  both  sides ; 
lali  r,  two  to  three  injections  of  1/2  to  1  c.cm.  of  80  per  cent, 
alctjhol,  as  long  as  improvement  continues.  If  general  or 
local  reaction  is  inaiked  the  injections  are  stopped  tor  a 
day  or  two.  A  line  platinum  needle  is  used  ;  the  lar;;e 
vessels  of  the  neck,  the  recurrent  nerves,  and  the  posterior 
ca|)sule  are  to  be  avoided — the  last  in  order  not  to  injure 
the  parathyroids.  There  is  some  pain  locally  at  each  injec- 
tion, and  sometimes  i)ain  for  a  few  minutes  at  the  hack 
of  the  neck.  After  a  week  the  goitre  begins,  says  the  author, 
to  diminish  in  size,  and  alter  three  to  four  weeks  the  general 


condition  suddenly  begins  to  improve ;  tachycardia,  ex- 
ophthalmos, etc.,  disappear  gradiially,  and  the  mental  con- 
dftiou  improves.  In  many  cases  seventy  to  eighty  injeclions 
are  necessary.  They  must  not  be  continued  indefinitely,  as 
it  is  possible  to  destroy  the  whole  gland,  with  myxotdema 
resulting.  None  of  the  author's  cases  have  relapsed. 
Eecenily  the  method  has  also  been-  tried  with  success  in 
cases  of  simple  parenchymatous  goitre.  An  illustrative  case 
is  described  of  a  womau,  aged  25,  saCfering  from  exophlhaltuic 
goitre  with  marked  mental  depression  and  wasting.  The 
circumference  of  the  neck  decieased  from  46  to  35  cm.  in 
three  mouths,  the  body  weight  increasing  from  45  to  56  kg. 
during  the  same  period,  the  cardiac,  psychical,  and  other 
symptoms  having  meanwhile  all  disappeared. 

454.        Embolectomy  In  Circulatory  Disturbances. 

E.  Key  [Surg.,  Gyv.,  and  Obstet.,  March,  1923,  p.  303)  says 
that  in  suitable  cases  the  removal  of  an  embolus  by  means  of 
arteriotomy  is  a  most  satisfactory  operation.  This  has  been 
made  possible  through  the  development  of  the  technique  in 
operations  on  the  vessels  of  the  body.  The  symptoms  of  an 
embolus  may  set  in  slowly  or  suddenly,  and  serious  dis- 
turbance to  the  circulation  may  occur  and  gangrene  of  the 
limb  caused.  The  degree  of  circulatory  disturbance  depends 
on  whether  the  vessel  is  completely  blocked,  on  the  collateral 
circulation,  and  on  the  action  of  the  heart.  When  the  vessel 
is  completely  blocked  the  diagnosis  is  seldom  difficult ;  local- 
ization depends  on  the  fact  that  the  embolus  generally  lodges 
where  an  artery  bifurcates  and  is  usually  central  to  the 
boundary  of  the  circulatory  disturbance,  and  by  observing  the 
IHilseone  can  generally  succeed  in  localizing  it.  In  perform- 
ing embolectomy  proper  technique  is  of  vital  importance  ;  the 
slightest  mistake  might  cause  thrombosing  of  the  sutures,  by 
which  the  good  result  of  the  operation  might  be  lest.  Carrel's 
technique,  using  fine  needles  and  flue  silk  sterilized  in 
vaseline,  is  employed.  A  solution  of  sodium  citrate,  which 
prevents  the  blood  coagulating,  is  used  during  the  operation. 
The  arterj'  is  exposed  above  and  below  the  site  of  the 
embolus  and  then  incised;  the  embolus  is  removed,  clamps 
are  placed  on  theTessel,  and  the  opening  in  the  vessel  wall 
closed.  'The  prognosis  depends  on  the  time  of  operation  ;  the 
sooner  this  is  done  the  better  is  the  outlook.  Fifty-one  cases 
have  been  collected  by  the  author  from  the  literature,  and 
the  operation  appears  "to  be  fully  successful  only  when  done 
within  twenty-four  hoars. 

435.     The  Association  of  Surgery  and  Radiotherapy 
In  Cancer. 

J.-L.  Eous-Bergeb  {Paris  vie. I.,  Jlarch  24th,  1923,  p.  269) 
discussesthe  value  of  the  combination  of  surgical  intervention 
with  ,T  rays  and  radium  iu  the  treatment  of  cancer  of  the 
breast,  tongue,  and  uterus.  In  operable  cancer  the  usual 
practice  is  to  employ  radiotherapy,  either  before  operation  to 
avoid  the  risk  of  operative  grafts,  or  after  operation  to  destroy 
any  cancer  cells  which  mayjiave  been  left  behind;  while  in 
inoperable  cancer  radiotherapy  is  employed  either  before  the 
operation  so  as  to  reduce  the  size  of  the  tumour  and  render 
operation  possible,  or  immediately  after  incomplete  removal 
of  the  tumour  when  the  operation  has  been  performed  merely 
to  facilitate  the  action  of  radiotherapy.  KouxBerger  himself 
maintains  that  local  treatment  of  cancer,  whether  by  operation 
or  radiotherapy,  cannot  have  any  curative  action  unless  it 
is  applied  very  early.  As  regards  inoperable  tumours,  the 
association  of  operation  with  radiations  may  be  of  great 
assistance,  hut  should  only  be  employed  in  advanced  cases. 
It  can  only  be  palliative  and  involves  all  the  risks  of  this 
method  of  treatment— namely,  rapid  recurrences,  generaliza- 
tion, and  the  sudden  development  in  other  situations  of  fresh 
tumours  coinciding  with  the  disappearance  of  cancerous 
growths  as  the  result  of  treatment.  In  operable  tumours 
post-operative  application  of  radiotherapy  does  not  rest  on 
any  solid  foundation,  whereas  radiation  applied  before  the 
operation  is  logical  and  is  founded  on  an  anatomical  basis 
(presence  of  cancer  cells  in  the  organ  treated).  Eoux-Bergcr 
concludes  by  saying  that  apart  from  early  treatment  true 
progress  in  the  treatment  of  caucer  will  be  based  on  the  more 
conTplete  knowledge  of  the  susceptibility  of  tumours  to  radia- 
tions, on  a  comparison  between  the  histological  structure  of 
the  tumour  and  the  results  obtained  by  treatment,  and  on 
progressive  improvements  iu  technique.  Tumours  that  prove 
susceptible  to  radiations  will  probably  be  treated  exclusively 
by  radium  and  x  lays,  while  tumours  refractory  to  radiations 
will  remain  in  the  province  of  surgery. 

?5S.        Operative  Treatment  of  Certain  Fractures  of 
Lsng  Bones. 
The    principle     of     "notching"     has    been    employed    by 
J.  .1    MOORHEAD   [Journ.  Amer.  Med.  Assoc,  April   28tli,   19^3, 
p.  1207)  iu  a  scries  of  cases  of  fractures,  and  success  l>y  this 
procedure  has  been  very  gratifying.     The  time  to  01  erale, 
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Bays  the  author,  is  within  the  first  thirty-six  hoars,  if  possible, 
the  earlier  the  better,  if  there  are  none  of  the  usual  operative 
contraindications.  The  fragments  arc  notched  by  a  ronseur, 
chisel,  saw,  or  "bone  notclier."  The  advantages  claimed 
for  this  method  arc  :  (n)  More  accarato  coaptation  means 
firmer,  earlier  union  in  more  exact  alignment.  (6i  With  the 
assurance  that  definite  coaptation  has  been  obtained,  there  is 
less  danger  of  the  interposition  of  soft  or  hard  parts  which 
■would  prevent  or  impede  union,  (c)  Primary  neural  or 
vascular  damage  is  more  readily  discovered  and  corrected; 
secondary  neural  or  vascular  damage  from  pressure  or  callus 
inclusion  is  very  unlikely.  The  disadvantages  given  are  : 
(«)  I'ractures  arc  put  into  the  operative  class  with  the 
attendant  risks.  (6)  The  method  is  needlessly  severe  and 
dangerous,  since  good  results  have  heretofore  been  obtained 
by  simpler  methods,  (c)  It  is  inapplicable  for  general  use. 
(d)  It  produces  shortening ;  this,  however,  is  usually  slight 
and  of  no  importance.  The  method  is  stated  to  be  par- 
ticularly adapted  to  recently  displaced  or  old  malunited 
fractures  of  the  shaft  of  the  radius,  ulna,  tibia,  and  humerus, 
in  the  order  named. 


4ST.    Treatment  of  Larynffeal  Tuberculosis  by  Paralysing 
the  Recurrent  Laryngeal  Nerve. 

Leichsenrino  [Klinischc  Wochcnschrift,  March  12th,  1925, 
p.  498)  considers  that  the  first  principle  in  the  treatment  of 
tuberculosis  of  joints,  of  the  lungs,  and  of  the  larynx  is 
rest  for  the  affected  organ.  Rest  for  the  affected  lung  can 
be  secured  by  artificial  pneumothorax,  and  for  the  affected 
joint  by  a  plaster-of-Paris  bandage.  In  laryngeal  tuber- 
culosis rest  for  the  larynx  is  more  difficult  to  secure.  Often 
strict  silence  cannot  be  obtained  and  an  irritable  cough 
cannot  be  checked.  To  secure  rest  for  the  larynx  the 
author  has  paralysed  the  recurrent  laryngeal  nerve  on  one 
side  by  contusion  or  division.  Only  oases  of  unilateral 
laryngeal  tuberculosis  are  treated  by  this  operation,  and 
only  the  nerve  on  the  side  of  the  disease  Is  paralysed.  Nino 
cases  of  the  operation  are  recorded.  The  rest  secured  for 
the  tuberculous  larynx  had  a  very  favourable  effect  on  the 
laryngeal  disease,  and  no  bad  results  followed.  The  recurrent 
laryngeal  nerve  was  exposed  In  the  neck  on  one  side,  under 
local  anaesthesia,  at  the  level  of  the  cricoid  cartilage.  In 
some  cases  the  nerve  was  paralysed  by  pinching  it  with 
artery  forceps,  but  it  was  found  that  the  functions  returned 
In  about  two  months,  which  was  too  short  a  period  of  rest. 
Hence  the  author  now  paralyses  the  nerve  by  dividing  if, 
then  five  or  six  months  elapse  before  the  function  returns. 
The  operation  is  suitable  for  cases  in  which  the  disease  is 
chiefly  unilateral  and  the  changes  not  too  extensive.  The 
author  allows  that  it  Is  difllcult  to  say  how  much  of  the 
improvement  Is  due  to  the  operation  and  how  much  to 
improved  general  resistance  of  the  body  ;  but  he  Is  convinced 
that  In  some  of  his  cases  the  laryngeal  condition  improved  in 
spite  of  the  lung  condition,  and  that  further  trial  of  the 
treatment  is  justified. 


IS8,  Cancer  of  the  Breait. 

L.  TlXIEn  {Lyon  Chiritigiral,  Xovember-Decembcr,  1922, 
p.  673)  has  investigated  the  results  of  the  surgical  treatment 
of  cancer  of  the  breast  from  the  years  1902  to  1914.  He 
operated  upon  211  cases  in  this  period ;  of  these,  57  cases 
were  living  six  years  after  operation;  68  died  within  two 
years.  Three  factors  are  of  Importance  in  considering  the 
prognosis  of  cancer  of  the  breast:  (1)  Ago  of  the  patient. 
Under  50  years  of  age  only  30  per  cent,  of  cases  lived  more 
than  six  years  ;  between  50  and  55  years  of  age  43  per  cent, 
of  cases  survived  more  than  six  years.  (2)  The  presence  of 
ulceration  at  the  time  of  operation.  This  Is  a  feature  of 
great  gravity;  out  of  14  patients  where  the  growth  had 
ulcerated  through  the  skin  11  died  during  the  first  two  years. 
(3|  T'ho  date  of  operation  after  tlie  appearance  of  the  tumour  ; 
this  is,  of  course,  open  to  mistakes  on  the  part  of  tho  patieut. 
Where  tho  growth  had  been  discovered  for  less  than  a  year 
23  cases  out  of  70  were  alive  aftirsix  years.  The  author  points 
out  that  p.Ttients  who  come  to  the  surgeon  within  tho  first 
year  are  often  alTected  with  a  rapldlv  growing  cancer,  and 
tho  presence  of  pain  draws  their  attention  to  It.  Tlitse  are 
operated  upon  r.latlvely  early  owing  to  the  mali.;nanoy  of 
the  tumour  ;  in  view  of  this  tho  percentage  of  recoveries  liiay 
bo  low.  At  the  operation  ho  removes  a  largo  area  of  skin, 
and  tho  pectoral  nuiscles  and  overlving  fascia.  A  careful 
dissection  is  made  of  tho  fatty  tissue  In  tho  apex  of  tho 
axilla,  and  stress  Is  laid  on  tho  removal  of  a  gland  Ivlng  uniler 
the  clavicle  on  tho  axillary  vein.  He  has  used  radium  in  a  ! 
number  of  cases  both  before  and  oftor  operation.  Incases  ' 
of  recurrence  he  baa  seen  no  cures  following  radium.  It  is,  ' 
ho  says,  Impossible  to  make  a  prognosis  from  microscopic  ' 
examination  of  tho  tumour  after  removal.  I 


Obstetrics  and  Gynaecology. 

459.  The  Use  of  the  Va^lDal  Pessary. 

Thic  two  most  important  indications  for  the  nse  of  the 
vaginal  pessary,  according  to  E.  Novak  tJourn.  Amer.  iled. 
Assoc,  May  5th,  1923,  p.  1294i,  are  prolapse  and  retrodisplace- 
ment  of  the  uterus,  but  only  in  certain  cases  and  under 
certain  conditions.  Retroversions  offer  a  far  more  hopeful 
field  than  the  backward  flexions.  With  the  latter  the  fundus 
is  apt  to  be  large  and  heavy,  so  that  it  falls  backward  over 
tho  posterior  arm  of  the  pessary.  Puerperal  retrodisplace- 
ments  furnish,  according  to  the  author,  one  of  the  roost 
frequent  and  most  important  indications  for  the  employment 
of  the  pessary.  In  a  large  proportion  of  the  cases,  he  says, 
the  wearing  of  the  pessary  for  a  short  time,  usually  only  a 
few  weeks,  is  all  that  is  necessary,  and  there  is  no  tendency 
to  a  recurrence  of  the  retrodisplacement.  RetrcdisplaccmeDC 
or  prolapse  with  pregnancy  is  also  a  most  Important  indica- 
tion for  the  use  of  the  pessary.  In  case  of  prolapse  in  old 
women  the  indication  Is  particularly  strong  when  there  is 
extensive  ulceration  of  the  everted  and  thickened  mucosa 
covering  the  cervix  or  vagina,  so  that  the  danger  of 
malignancy  becomes  a  real  one.  The  type  of  pessary  best 
suited  for  complete  prolapse  is  some  form  of  ring  pessary 
made  of  hard  rubber.  A  rather  large  ring  Is  usually  neces- 
sary, although  the  size  must  of  course  be  adapted  to  the 
individual  case.  In  many  cases  in  which,  on  purely  physical 
grounds,  operation  is  indicated  clearly  enoufih,  but  in  which 
the  patient  simply  cannot  or  will  not  submit  to  radical 
measures,  the  pessary  may  be  worn  as  a  temporary  measure 
until  the  necessary  operative  procedure  can  be  carried  out. 
As  a  test  to  determine  the  pathological  importance  of  retro- 
displacements  the  pessary  is  often  an  aid.  There  arc  three 
chief  contraindications  to  the  employment  of  pessaries  in  the 
treatment  of  retrodlsplacements  :  lii  the  inability  to  replace 
the  uterus  to  at  least  approximately  its  normal  position 
before  inserting  the  pessary  ;  (2)  the  existence  of  a  marked 
degree  of  perineal  relaxation  ;  and  (3i  the  existence  of  cbronig 
pelvic  inflammatory  disease. 

<S0.  Treatment  of  Placenta  Praevla. 

ACCORDING  to  II.  GXnssle  (Arch.  f.  '7;,ii<ii-.,  March  17th, 
1923,  p.  120),  it  Is  the  standpoint  of  the  L"niversiliits  Franeo- 
kiinik  at  Ttibiugeu  to  regard  Cacsarean  section  as  the  ideal 
method  of  treatment  of  placenta  praevia  provided  lU  the 
child  be  living  and  viable,  (2i  there  are  no  signs  o^-jnanifest 
infection  at  the  time  of  admission.  Within  these  limits,  and 
with  the  exclusion  of  cases  of  lateral  placenta  praevia  (with 
slight  bleeding,  gootl  uterine  contracticns,  and  vertex  or 
breech  presentation),  for  which  rupture  of  the  merobniDcs 
is  carried  out,  all  cases — even  those  which  have  been 
examined  or  have  had  a  vaginal  famiion  ins"  "  '  '  ',^re 
admission — come  to  Cacsarean  opciatlon,  the  iir  lal 

cervical  incision  being  preferred  during  the  las:  ^ .  ^...rs. 

Vaginal  delivery  has  been  attended  with  8.6  per  cent. 
maternal  and  54.3  per  cent,  foetal  mortality;  for  nn  equal 
number  of  Cacsarean  sections  the  mortalities— maternal  and 
foetal — were  each  6.4  per  cent.  If  tho  foetus  be  dea<1  the 
treatment  carried  out  depends  entirely  on  the  a  ind 

fcvcvity  of  tho  haemorrh.\ge  ;   in  oase.s  of  pine  via 

causing  bleeding  at  a  time  when  viability  of  ;  is 

doubtful  mild  cases  arc  treated  expectantly,  an.l  r« 

haemorrhage  aa  a  rule  by  vaginal  delivery,  wh:  \\\. 

panled  by  less  risk  of  damage  of  the  lower  utcriue -.egiucot 
than  Is  the  case  towards  term.  Even  with  a  non- viable  foctna 
dangerous  haemorrhage,  complete  absence  of  cervical  dilata- 
tion, and  prlmipatlty  arc  conditions  which  may  impel  to 
Cacsarean  section. 

461.  Treatment  of  Fibroids. 

I..    F.   DRIES8F.N   {Stiifrl.    Tijd.irhr.    r.    Grnefk.,  April  28th, 

1923,   p.   17601    states    that    the   jt  .■■..-'.■-   .i'   i.-- •••    ja 

fibroids  which  give  rise  to  serlou-.  ,  ; 

C>|>cratlon  Is  require*!  (1)  for  lar^:.  -a 

the  umbilicus;  (2)  (HtlunoulattM  i>ubiuuc\>u»  or  Kubscmr.s 
fibroids;  (3)  In  womoxi  under  tho  ago  of  40;  (4)  In  ra^t^  of 
doubtful   diagnosis,   es|icclally  If  malignancy  Is    -  ,1; 

(5)    lu    pregnancy.      Radiotherapy,    v-iu    the    otl.  U 

Indicated  in  the  foUowi!--    —  ■■         >  .••- q 

women    before   the   clin  4 

surgical   operation   is  da  .^e, 

diabetes,  etc.     Prior  to  19H   Uriossen  >n  lU  ca.s«a 

of  fibroids,   lu    19    by  supravaginal   a  .   and  in  92 

by  total  extirpation,  with  9  ileatbs,  whlcl:  \\  cic  due  in  3  ca$cs 
to  cardiac  degeneration.  In  2  to  pneumoni.'x.  in  3  to  hsonior- 

rhage  during  or  after  (>  •■  - ..   ,    .  .  ^^ 

following  pyos;ilplnx.     ^  ;. 

lucuccd  radiotherapy,  he  ^..;  i :, .  .„ ^.a 
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314  cases.  In  177  of  these,  or  56.4  per  cent.,  radiotherapy 
was  employed;  in  66,  or  21  percent.,  an  operation  was  per- 
formed; 21",  or  6.6  per  cent.,  were  curetted  only;  and  50,  or 
16  per  cent.,  were  treated  with  ergot  only.  Fourteen  cases 
whicli  were  treated  at  first  by  radiotherapy  subsequently 
underwent  operation  ;  2  of  these  were  fatal,  but  the  operation 
iu  each  case  was  carried  out  against  Driessen's  advice, 
biuce  he  has  adopted  radiotherapy  Driessen  has  not  had 
a  single  death  among  his  patients. 

482.  Peliric  Varicocele. 

G.  COTTE  and  D.  Jezditch  {Gi/iiecol.  et  Obsfet.,  1923,  vii,  3, 
p.  205)  summarize  the  clinical  features  which  have  been 
claimed  to  be  characteristic  of  varix  in  the  venous  plexuses 
of  the  infundibulo-pelvic  and  broad  ligaments ;  multiparae 
of  about  30  to  35  are  usually  affected,  and  complain  of  pain  in 
the  loins  and  lower  part  of  the  belly,  aggravated  by  the  erect 
posture,  by  expulsive  efforts  of  defaecation,  and  by  sexual 
excitement;  iu  addition,  according  to  Castano,  congestion  of 
the  vulvovaginal  region  leads  to  increased  sexual  appetite, 
hut  at  the  same  time  to  dyspareunia.  From  an  analysis  of 
their  cases  the  authors  conclude  that  this  characteristic 
symptomatology  is  present  in  a  minority  of  cases  only  ;  the 
sole  certain  sign  by  which  pelvic  varicocele  is  susceptible  of 
diagnosis  consists  in  palpation  of  the  varix  iu  a  vaginal 
fornix  and  the  observation  that  its  size  is  augmented  when 
the  patient  stands  up — a  finding  that  is  rare,  i^ossibly  because 
it  is  not  often  sought.  In  two  cases  in  which  the  clinical 
features  pointed  to  pelvic  varicocele  the  authors  found  at 
operation  fibrocystic  ovarian  diseaf/s.  They  conclude  that 
the  syndrome  described  by  Castano  and  others  is  due  to 
varied  forms  of  pelvic  congestion,  of  which  varicocele  is  an 
occasional  cause.  With  regard  to  treatment  by  operation, 
Cottc  and  Jezditch  prefer  to  make  the  venous  resection  in 
the  region  of  the  infundibuliform  rather  than  the  broad 
ligament  and  to  combine  it  with  liganientary  fixation  of  the 
uterus,  which,  it  not  displaced,  shows  a  pathological  degree 
of  motility.  In  many  cases  treatment,  more  or  less  radical, 
of  coincident  morbid  adnexal  conditions  constitutes  an  im- 
portant part  of  the  operation,  and  calls  for  the  exercise  of 
considerable  judgement. 


Pathology. 

4S3.  The  Blood  in  Halaria. 

Ch.  CrAr.is  and  Affre  {Lyon  Medical,  April,  1923,  p.  327) 
record  observations  on  the  blood  in  a  series  of  cases  of 
malaiia.  Dealing  first  with  the  red  corpuscles,  they  find  that 
these  are  the  first  elements  to  react  to  the  infection.  They 
note  poiliilocytosis  and  anisocytosis  (inequalitj-  of  diameter 
between  different  corpuscles),  the  latter  particularly  in  i;ro- 
longed  attacks  and  in  cases  of  severe  anaemia.  Specially 
large  corpuscles  appear  beside  very  small  ones,  indicating 
active  regeneration.  Haemoglobin  was  practically  norma  , 
although  this  observation  is  not  in  agreement  with  the  views 
of  other  investigators.  A  constant  diminution  In  the  number 
of  red  cells  was  found,  but  it  was  extremely  variable  iu 
degree.  It  yielded  rapidly  to  treatment,  particularly  at  high 
altitudes,  where,  in  some  cases,  the  normal  was  exceeded, 
buL  the  numbers  fell  again  by  about  a  million  per  cubic  milli- 
metre on  return  to  lower  levels.  In  individuals  who  had  spent 
prolonged  periods  in  malarial  regions  both  the  red  cell  count 
and  the  haemoglobin  index  were  found  to  be  below  normal, 
even  after  two  years'  residence  in  a  European  climate  and 
despite  the  absence  of  parasites  in  the  blood.  Keviewing  the 
work  of  different  observers,  the  authors  are  of  opinion  that 
the  globular  resistance  of  the  red  cells  is  increased  in  malaria, 
especially  between  the  attacks.  They  regard  this  as  a  de- 
fensive effort  against  the  parasite.  Among  abnormal  foi-ms 
basophil  granular  types  were  found  to  be  frequent  (said  by 
rieliii  to  be  diagnostic)  and  filamentous  modifications  were 
never  absent,  and  were  more  numerous  after  an  attack.  On 
the  other  hand,  nucleated  red  cells  were  extremely  rare.  In 
regard  to  the  white  cells,  the  authors  dispute  the  genei-ally 
accepted  presence  of  a  leucopenia.  On  the  average,  in  some 
thousands  of  cases,  an  increase  of  800  leucocytes  per  cubic 
millimetre  accompanied  the  attack,  and  often  there  was  even 
a  hyperleucocytosis,  though  this  was  relatively  small  and  of 
short  duration.  In  a  comprehensive  series  of  differential 
counts  there  was  a  constant  increase  of  mononuclear  cells, 
more  marked  in  the  interval  between  attacks;  there  was  also 
a  very  slight  increase  in  eosinophils,  whilst  the  onset  of  an 
attack  coincided  with  an  increase  of  neutrophil  polymorphs 
amounting  to  almost  1,000  per  cubic  millimetre — about  five 
times  the  increase  observable  in  mononuclear  white  cells. 
This  was  detectable  in  the  hours  preceding  an  attack,  and 
fell  again  during  the  course  of  the  latter,  and  the  authors 
consider  it  as  of  equal  diagnostic  value  for  preventive  treat- 
ment as  the  actual  presence  of  the  parasite  in  the  blood. 
Other  forms  observed  were  myeloid  (7  per  cent.),  especially 
958  D 


granular  myelocytes,  rarely  myeloblasts.  The  presence  of 
melanotic  leucocytes  is  described  as  being  rare  in  primary 
malaria,  but  frequent  in  chronic  cases.  It  is  probable,  suggest 
the  authors,  that  malarial  blood  contains  substances  antago- 
nistic to  the  haemolytic  action  of  the  parasite— a  possible 
form  of  immunity.  The  suggestion  is  put  forward  that  a 
study  of  the  reactions  of  deviation  of  complement  might  provo 
of  value  from  a  diagnostic  point  of  view,  although  so  far 
investigation  has  been  fruitless.  In  conclusion,  the  authors 
note  the  marked  discrepancy  in  results  obtained  by  the 
Wassermann  reaction  as  seen  in  malaria. 

464.    Influence  of  Sodium  Salicylate  upon  Arthritis. 

H.  F.  Swift  and  E.  H.  Boots  {Journ.  Expcr.  Med.,  April,  1923, 
p.  553)  record  a  series  of  experiments  conducted  on  rabbits 
with  a  view  to  demonstrating  the  influence  of  sodium 
salicylate  on  an  experimentally  produced  streptococcal  iu- 
lection.  The  work  is  of  interest  in  view  of  the  generally 
accepted  theory  that  rheumatic  fever  is  an  infection,  although 
its  exact  nature  is  not  precisely  known.  The  rabbits  were 
inoculated  intravenously  with  non  haemolytic  streptococci 
and  sodium  salicylate  was  administered  by  a  stomach  tube  ; 
control  animals,  to  whom  no  salicylate  was  given,  were 
similarly  inoculated.  Though  it  was  found  that  almost  as 
many  inHamed  joints  developed  in  each  case,  the  rabbits 
which  received  salicylate  presented  a  much  greater  proportion 
of  mildly  inflamed  joints  than  did  the  controls.  The  evidence 
indicated,  therefore,  that  salicylates  modified  the  inflam- 
matory reaction  in  a  favourable  manner,  and  the  observers 
suggest  two  possibilities  as  to  the  mode  of  action.  The  first 
is  that  the  drug,  though  of  necessarily  weak  antibacterial 
strength,  is  sufficiently  strong  to  reinforce  the  normal  auli- 
bactericidal  agencies  of  the  body  and  cause  a  more  rapid 
destruction  of  bacteria  in  the  affected  joints.  The  second 
possibility  is  that  salicylate,  by  direct  action  on  the  tissues, 
lowers  their  power  of  reaction  to  the  organisms.  Certainly, 
animals  to  which  salicylate  had  been  administered  developed 
fewer  immune  bodies  than  the  controls.  The  authors  do  no: 
consider  themselves  justified  iu  claiming  that  there  is  any 
conclusive  evidence  that  a  uouhaemolytic  streptococcus  is 
the  specific  causal  agent  in  rheumatic  fever.  The  acuta 
arthritis  developed  experimentally  was  never  inhibited  nor 
cured,  as  in  patients  suffering  from  that  disease  to  whom 
salicylates  have  been  administered;  it  was  of  much  greater 
severity  and  was  frequently  associated  with  purulent  in- 
flammation of  the  muscles  in  the  neighbourhood  of  the 
affected  joints. 

463.       Glycaemla  in  Cancer  of  the  Infes^inal  Tract. 

Le  XOIR,  M.  DE  Fosset,  and  C.  Eichet  {Bull,  et  Mnii.  Soc, 
MSd.  des  U6pitau<c  de  Faris, 'May  icd,  i32i,  p.  609)  measured 
the  fasting  glycaemia  and  the  glycaeinia  provoked  by  in- 
gestion of  50  grams  of  glucose  on  a  group  of  31  cases  of  cancer 
of  the  intestinal  tract — stomach,  rectum,  and  oesophagus. 
In  5  early  cases  the  fasting  glycaemia  was  normal.  In  26 
more  advanced  ones  it  was  normal  in  15.  As  regards  the 
livperglycaemia  i^rovoked  by  the  administration  of  glucose, 
the  curve  obtained  was  normal  in  4  out  of  the  5  earlj-  cases 
and  in  12  out  of  the  26  more  advanced  cases.  It  appearslbat 
in  early  cases  there  is  no  disturbance  of  the  sugar  in  the  blood. 
Later,  about  half  of  the  cases  show  hyperglycaemia — either 
fasting  or  induced.  In  the  final  stages  of  the  disease  the 
hyperglycaemia  tends  to  disappear  and  the  curve  becomes 
normal  again.  From  a  diagnostic  point  of  view,  then,  the 
study  of  glycaemia  is  of  no  value.  Fi-om  a  prognostic  stand- 
point a  positive  glycaemia  indicates  that  the  disease  is 
moderatelj'  advanced,  while,  if  the  glycaemia  be  within 
normal  limits,  it  is  probable  that  the  cancer  is  still  in  the 
early  stages  and  should  be  amenable  to  surgical  interference. 

906.  Glant-cellcd  Tumour  of  Aohlllea  Tendon. 

R.  Olleresshaw  [Bril.  Journ.  of  Surgcnj,  April,  1923,  p.  466) 
reports  the  case  of  a  patient  with  bilateral  tumours  situated 
over  the  tendo  Achillis.  The  skin  over  the  tumours  was  a 
little  darker  than  normal  and  iu  the  skin  of  the  right  arm 
there  was  a  patch  of  xanthelasma.  The  tumours  were 
removed,  and,  on  microscopical  examination,  showed,  amoug 
the  tendon  fibres,  areas  where  giant  cells  were  present  in 
considerable  numbers.  Similar  tumours  arising  from  tendon 
sheaths  have  been  described  as  sarcomata,  myeloxanthoma, 
and  by  other  names.  The  presence  of  plaques  of  xanthelasma 
in  other  parts  of  the  body  suggested  the  probability  of  a 
xanthic  constituent  iu  these  tumours,  each  of  which  aroso 
from  the  tendon  itself,  as  there  is  no  tendon  sheath  in  this 
situation.  It  appeared  from  sections  that  there  was  a 
lipoid  material  present  in  spaces  seen  iu  the  tumours  around 
which  the  giant  cells  were  grouped,  and  that  these  giant 
cells  were  engaged  iu  the  removal  of  this  abnormal  material. 
The  tumours  were  probably  benign  iu  origin,  and  there  has 
been  no  recurrence  after  three  years.  A  second  patch  ot 
xanthelasma  has,  however,  appeared  on  the  left  arm. 
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467.  Treatment  of  ConvaUions  In  Childhood. 

O.  BOSSERT  {Kliiiische  Woclienschrijt,  April  16th,  1923,  p.  743) 
records  his  experience  of  the  treatment  of  convulsions  in 
children.  He  recommends  first  a  dose  ot  castor  oil.  All 
sources  of  external  irritation  should  be  avoided,  and  a 
sedative  given;  the  author  specially  recommends  chloral 
hydrate  (for  a  child  of  4  to  6  months  of  a^e  he  rccoiu- 
iiicuds  0.5  gram  of  chloi-al  hydrate,  with  mucilage  and 
water  up  to  25  c.cm.,  given  as  an  enemal.  Alter  a 
([uarter  of  an  hour  the  child  usually  falls  asleep,  but  it 
not,  then  the  enema  may  be  repeated  in  an  hour.  Mag- 
nesium and  calcium  salts  are  believed  to  diminish  nervous 
irritability,  and  a  subcutaneous  or  intramuscular  injection 
of  pure  magnesium  salphate  dissolved  in  recently  distilled 
and  sterilized  water  often  causes  a  permanent  improve- 
ment as  regards  the  convulsions.  This  injection  may  be 
given  once  daily  for  several  days.  In  place  of  magnesium 
sulphate  injections,  calcium  salts  may  be  given  by  the  mouth. 
Human  breast  milk  feeding  tends  to  prevent  convulsions, 
and  therefore  should  be  advised  in  the  case  of  children  under 
the  age  of  6  mouths.  In  the  whey  ot  animal  milk  salts  arc 
present,  the  author  believes,  which  tend  to  cause  convulsions. 
Many  children  are  so  sensitive  to  their  influence  that  even 
Email  quantities  of  animal  milk  cause  convulsions,  llcncc 
animal  milk  should  be  excluded  from  the  diet  at  first.  But 
In  young  children  a  milk-free  diet  can  only  be  continued  for 
a  few  days,  hence  medical  treatment  is  necessary,  so  that 
animal  milk  may  be  soon  added  to  the  diet.  In  children  over 
6  mouths  old  a  mixed  diet  may  be  given,  rhosphorated  cod- 
liver  oil  is  of  service.  lu  true  epilepsy  the  mixed  bromides 
are  recommended.  Salt  in  the  diet  should  be  restricted.  If 
bromides  fail,  a  combination  of  luminal  and  bromides  is 
suggested.  In  certain  minor  forms  of  epilepsy  caffeine  has 
been  found  useful. 

MS.  Treatment  of  Leprosy. 

P.  N.  Ortiz  [Hoi.  de  .Isoc.  me'l.  de  Puerto  Jiico,  March, 
1923,  p.  27)  says  that  in  his  experience  ethylic  ethers  nro 
eiiierior  to  other  drugs  hitherto  employed  in  the  treatment 
of  leprosy.  The  products  at  present  on  the  market  include 
t!io  following:  crude  chaulmoogra  oil,  soda  morrhuate  and 
gyuocardate  iu  3  per  cent,  strength  (Rogers)  for  iutravenous 
use,  nutileprol  (the  commercial  name  for  the  original  ethylic 
ethers,  which  Is  sold  in  capsules  of  1  gram  each  for  "use 
internally),  ethylic  ethers  and  fatty  acids  with  2  and  2.J  per 
c<  nt.  or  iodine  respectively,  and  chaulmcstrol,  the  name  given 
to  ethylic  ethers  prepared  without  iodine.  Intramiiscular 
Injection,  althoui^h  it  gives  good  results,  es|>ecially  in  vouug 
and  otherwise  hcnlthy  patients,  has  the  disadvnulage  of  being 
1  xlow  and  painful  method,  and  absorption  lakes  place  with 
iiflflculty  in  patients  who  are  in  an  advanced  stage  of  the 
iiseasc.  The  form  which  responds  least  to  treatment  is  the 
purely  nervous  variety  of  leprojiy.  Forty  cases  were  tie.itod 
by  Ortiz  In  accordance  with  tiie  method  recomiuendiil  liv 
J.  T.  McDonald  of  Hawaii,  a  maximum  dose  of  5  grams  w  wick 
In  adults  and  3  grams  in  children  being  used.  Iu  7  cn^i-; 
the  treatment  had  to  bo  abandoncil  owing  to  int.ileinnoc  ; 
9  showed  considerable  improvement,  11  slight  iini.rovoii!.  iit. 
and  11  (8  of  whom  were  of  the  nervous  typti  v,  T.i,.iii<.| 
in  »latii  quo.  Ortiz  points  out  that  the  lepros\  I 
Slow  in  disappearing  from  the  system,  and  that  ■ 
longed  treatment  is  able  to  destroy  it.  Some  jn  : 
are  freo  from  any  lesion  ami  arc  apparently  . 
harbour  the  germ.  A  nasal  discharge,  which  "is  f 
repeatedly  negative  on  bacteriological  examinauoa,  ilocs 
not  oxclnde  the  possibility  of  highly  active  latent  foci. 

46S.       Can  Snivaraan  Create  a  Positive  Wassormann 
Reaction  tn  the  Non-syphllltlc? 

{^^"'^''20''.'^  !  '^■"■■^^'T:^f"'^  (l-g<-i>r.,ift  for  r.,^^,-r.  Mnrch  29th, 
1923.  p.  221)  h.ivc  investigated  the  claim  m.ide  in  lOCO  by 
btrickler  and  others  that  lu  certain  uon  svphililic  ikuvoiis  iIm- 
injection  of  arsphonamin  may  provoke  a  positive  \Vassorni;",n 
reaction.  The  authors  point  out  that  while  an  Injection  o( 
salvarsan  may  soiuctiines  activate  the  AVasseimaun  r.aclion 
in  the  subjects  of  syphilis,  the  provocation  of  a  positive 
Wasserinanu  reaction  In  the  non-syphilitic  by  salvarsau  Is 
qnlto   another  matter,  which  requires   critical   Iny.  1 

Ix-fore  it   can   bo   accepted  as  a  dogma.     They  h  . . 
the  conclusion  that  there  is  no  fouudat ion  for  this  .      . 


They  selected  50  non-syphilitic  patients,  and  gave  old  sal- 
varsan  to  7,  ceo  salvarsan  to  6,  silver-salvarsan  to  26,  and 
neo-silver-salvarsan  to  11.  The  disease  from  which  these 
patients   were    sutTeiiu;,'  ihota   in   39  cases;    the 

remaining  11  cases  weio  1  1   by  a  mixed  a.-<soriment 

of  skin  diseases.  From  o...  ,^  ...«.  iojoctions  of  .^alvar-an 
were  given,  and  the  Wasseimaun  test  was  (tarried  out  olcc  a 
week.  It  was  invariably  negative,  whether  it  was  carried 
ont  before,  during,  or  after  salvarsan  treatment. 

470.  Dementia  Praecox. 

W.  S.  D.ywsox  (Joum.  Mental  Scnric:,  .\pril,  1923,  p.  182) 
studieil  in  fifty  cases  the  disorders  of  dementia  pratcox  from 
the  staudpoints  of  dl  general  development,  skeletal  i^rowth, 
degeneration  stigmaia,  and  atavistic  signs;  i2,  myxocde- 
matous    changes;     i3i    sluggish    circulatien    and    cyanosis; 

(4)  pulse    rate,    blood    pressure,   and    ocu.o-cai\liac    reflex; 

(5)  dysgenitalism ;    (61    growth    and    distribuiiou    of    hair; 
(7)  obesity;  (8)  Goetsch's  reaction;  (9i   the  pilocarpine  test ; 
and  (10)   the   thyroiel  function  lest.     There   was  no   u. 
departure  from  the  normal  iu  physical  development,  ar 

presence  of  stigumta  and  atavistic  signs  wa~  infid] ■ 

boilily  changes  as  might  be  due  to  li\  pof unetion  o:  -> 

were  uncomiuon;   and  though  gross  signs  of  tliyro  .r 

wererare.minor  signsof  hyix)thyroidism  and  byperihj  roid  sm 
were  observed.  In  all  cases  reacting  strongly  to  pll^.-.'^rrine 
the  pulse  was  reduced   in  frequency,  no  case  t:  ;i 

increase.  Definite  sympathetic  hyperexcitability  •. 

strated  by  the  Goelsch  reaction  in  one  case  onl-.  'i 

eighteen  others  gave  a  moderate  reaction,  which 

ever,    within    noriual    limits.     Disorders    of    the    .    ^ .e 

nervous  system  ap|>ear  to  be  responsible  for  the  cbicl  mani- 
fcstaticns  of  dementia  praecox,  and  the   high  pro^Kirtiou  of 
vagotonics,   many    of    whom    sboweel   evidence    of    adrenal 
iuiidequacy,   suggest    that    the   vagotonia   is  relative  rather 
than  absolute,  beiugdue  tosympatheticadreii.' '         '  1. 

An    excess  of  choline  resulting  from    break  .  s 

luay    aUo    set    up   vagotonic    symptoms,      eu    ...^    ...    ...  >.s 

27  were  katatooics,  14  simple  dementia  praecox,  7  paranoid, 
and  2  were  hebephrenics. 

471.  Prophylaxis  of  Mumpe. 

A.  Cjl.\LLA>rEL  (Bull.  Soc.  ile  Th'r.,  .Vpril  11th,  1923.  p.  97  ,  aa 
the  result  of  his  ex|ierieucc,  maintains  that  the  duration  of 
the  incubation  perio<l  in  upiinps  i-      ,-"•■•  1..   ,  ,.,.^ 

that    the    period    during   which   th.  -i 

very  short,  being  sometimos  only  a    '  , 

outbreak   of   the   first  symptoms,  but  usually  itii 
first  few  days  of  the  disease.     H"  therefore  recoiiv 
persons  ex|x>se<l  to  iufe<'  ,1 

mode  of  life  for  ninetteu 

should  l>e  isolateel  for  t Weill  \  1 

to   the   twentieth    day.     Ho  i'  f 

contacts    will    1h3   the   only  e(T.  ,      :    ,.,......, 

until  mumps  carriers  can  be  detected  by  bacteriological 
examination. 

472.  Is  Salicylic  Acid  a  SpeclHc  In  Rheumatism? 

I;  ."M   and   J.  W  k;  < 
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not  dimiuisliea  with  the  introduction  of  salicylic  acid  ticat- 
nient  ot  polyarthritis.  The  authors  conclude  that  the  heart 
disease  in  such  cases  is  the  primary  lesion,  and  the  attacks  of 
polyarthritis  are  mere  incidents— short-lived  exacevbations  of 
a  chronic  disease  which  may  have  begun  many  years  before 
the  first  appearance  of  arthritis.  Salicylic  acid  has  a  beue- 
flcial,  symptomatic  effect  on  these  articular  exacerbations, 
just  as  it  has  on  arthritis  of  non-rheumatic  origin  and  on  the 
pleurisy  of  tubevculons  oripin.  But  it  probably  does  not  touch 
the  root  of  the  rheumatic  disease. 

473.  Trypaflavine  in  the  Treatment  of  Encephalitis 
liBthargica. 
BCS3  {Detit.  med.  V'och.,  April  13th,  1923,  p.  476)  has  been 
giving  trypaflavine  for  the  past  two  years  in  cases  of  lethargic 
encephalilis.  His  first  patient  vs'as  a  servant  girl,  ^vho 
suffered  from  severe  headache,  cervical  rigidity,  loss  ot 
consciousness,  and  ijaralysis  ot  certain  muscles  of  the  eyes. 
On  the  second  day  ot  the  disease  5  c.cm.  of  a  0.5  per  ccut. 
solnlion  of  trypaflavine  were  injected  intravenously,  and  this 
treatment  was  continued  daily  for  ten  days.  On  the  seventh 
day  the  patient  recovered  consciousness.  Slie  took,  however, 
seven  weeks  to  recover  completely,  and  lost  all  the  hair  ot 
the  scalp.  Five  weeks  after  discharge  she  was  found  to  be 
perfectly  well.  Since  then  the  author  has  treated  all  his 
cases  of  epidemic  encephalitis  with  intravenous  injections  of 
trypaflavine,  repeating  the  injections  daily,  and  giving  first 
5  and  later  10  grams  of  a  0.5  per  cent,  solution  for  a  period  of 
six  to  eight  days.  The  results  in  all  his  nine  cases  of  severe 
and  very  severe  encephalitis  were  excellent.  Only  in  one 
case  did  this  treatment  fail,  and  when  a  necropsy  was  per- 
formed, the  case  proved  to  be  one  of  meningitis  with  suppura- 
tion, and  not  one  of  encephalitis.  The  earlier  this  treatment 
is  instituted  the  better  the  Immediate  and  ultimate  results 
appear  to  be.  But  in  one  case,  in  which  the  treatment  was 
not  instituted  till  the  sLxth  day  in  hospital,  rapid  recovery 
was  effected  after  the  trypaflavine  treatment  was  Instituted, 
although  till  then  the  patient  had  made  no  progress.  She 
was  discharged  as  cured  three  weeks  after  admission. 

Hi.     Fat  Diet  in  the  Treatment  of  Diabetes  Mellitus. 

L.  H.  Newburgh  and  P.  L.  Marsh  (Arch.  Intern.  M,-(l., 
April,  1923,  p.  455)  draw  attention  to  the  very  apparent 
evils  associated  with  the  severe  under  nutrition  treatment 
frequently  emplojcd,  in  conjunction  with  other  measures, 
in  cases  ot  diabetes  mellitus.  'J'hey  have  attempted  (as 
others  have  done)  to  construct  a  diet  which  would  control 
the  diabetic  state,  and  also  avoid  these  evils,  by  deriving  tlie 
major  portion  of  the  calories  o?  the  diet  from  fat.  In  the  first 
place  they  endeavoured  to  demonstrate  that  the  use  of  such 
a  large  quantity  of  fat  was  safe  ;  190  cases  were  treated,  but 
for  various  reasons  the  results  could  only  be  based  on  176  of 
these  cases.  Tlie  diet  given  contained  a  large  amount  of  fat, 
and  only  a  small  amount  of  protein  and  carbohydrates.  It 
was  a  diet  of  900  calories,  derived  chiefly  from  fat.  The  con- 
clusions which  tlie  authors  draw  from  these  observations  are: 
(1)  That  such  a  diet  checked  the  glycosuria  and  kept  the  urine 
free  from  sugar ;  (2)  that  it  was  not  attended  by  acidosis ; 
(3)  that  It  maintained  the  nitrogen  bal?,nce ;  (4)  "that  it  did 
not  cause  a  hyperlipoidaemia  ;  (5)  that  it  supplied  sufficient 
energy  to  avoid  the  evils  of  fasting  and  under-uutrition,  and 
permitted  an  amount  of  activity  compatible  with  earning  a 
liveliliood  ;  (6)  that  within  the  limits  of  their  observations  it 
nas  not  attended  by  downward  progress  in  uncomplicated 
cases. 

975.  Klippel-Feil's  Syndrome. 

Vasilescu  and  St.  Niculescu  (lIuU.  et  3rem.  Soc.  Med.  des 
UnpitauT  de  Hucarest,  January  31st,  1923,  p.  13)  record  a  case 
of  this  rather  rare  condition.  A  soldier,  aged  21,  was  admitted 
to  hospital  in  September,  1922,  suffering  from  pleurisy. 
He  hart  had  jiolyarticular  rheumatism  and  malaria,  hut  no 
other  serious  illnesses.  Apart  fi'om  the  pleurisy  he  was  a 
healthy,  well  developed  man,  with  apparently  no  neck,  his 
chin  i-esting  on  his  manubrium.  Head  movements  were  very 
limited,  lateral  rotation  did  not  exceed  45  degrees,  but  move- 
ment was  not  painful  and  there  were  no  troi^hic  changes. 
There  was  no  family  history  of  deformity.  The  Wassermaim 
reaction  was  negative.  A  skiagram  showed  that  the  bodies  of 
the  second  to  the  fifth  cervical  vertebrae  were  compressed  from 
above  downwards  and  formed  a  solid  mass ;  no  interveriebral 
cartila;.;es  could  be  seen  except  those  between  the  first  and 
second  and  the  fifth  and  sixth  vertebrae.  There  was  no  spina 
bifida,  it  is  stated  that  this  deformity  is  more  common 
in  males  than  in  females  (10  to  3).  The  etiology  of  Klijipel- 
Fcil's  syndrome— "neckless  men  "  (Dubrueil-Chambard)  -is 
unknown.  Klippcl  and  Fell  ascribe  it  to  arrest  of  develo])- 
inent  or  so'ue  injury  during  foetal  life  or  early  infancy.  It 
approximates  to  the  "numerical  atrophy"  due  to  spina 
hifiJa,  whi  h  is  often  found  at  the  level  of  the  segment 
luvolv(  d. 
100^  B 
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ilB.  Treatment  of  Flail  Ankle. 

A.  SteindLER  (Jouru.  of  Done  and  Joint  Surrjery,  April,  1S23, 
)).  S84)  i^oints  out  that  flail  ankle  is  one  ot  the  many  difficult 
liroblems  confronting  the  orthopaedic  surgeon  in  big  treat- 
ment of  paralysis,  and  various  methods  of  stabilization  o( 
this  joint  have  been  advocated  and  practised  in  many  clinics. 
Davis  performs  a  subastragaloid  section,  with  backward 
displacement,  by  which  means  a  complete  fixation  of  the 
astiagalo-calcaneal  joint  is  accomplished.  Hoke,  in  addition 
to  fixation  ot  the  latter  joint,  also  arthrodeses  the  astragalo- 
scaphoid  articulation.  Soule  advocates  fixation  of  the 
astragalo-scaphoid  joint  only.  The  complete  fixation  of  both 
ankle  and  subastragaloid  joints  is  carried  out  chiefly  by 
Whitman's  operation  ot  astragalectomy  with  backward  dis- 
placement, which  usually  results  in  a  fibrous  fi.xation  ot  tibia 
to  OS  calcis.  The  operation  devised  by  Sir  Robert  .Tones,  and 
known  as  his  "  two  stage  "  operation,  also  aims  at  fixation  of 
both  ankle  and  subastragaloid  joints.  It  is  evident,  therefore, 
that  Steindler  is  not  putting  forth  any  fresh  idea  in  advocat- 
ing panastragaloid  arthrodesis,  but  is  simply  demonstrating 
another  operative  method  of  stabilizing  both  ankle  and 
subastragaloid  joints.  The  operation  is  carried  out  through 
a  curved  incision  passing  behind  and  below  the  outer 
malleolus.  After  division  of  the  peroneal  tendons  and 
calcanco-tibular  ligament  the  joint  is  opened  and  the  foot 
forcibly  adducted,  so  that  the  upper  surface  of  the  astragalus 
aad  the  tibio-tibular  mortise  are  exposed  to  view.  The 
articular  cartilage  is  completely  removed  from  the  joint 
surfaces,  and  by  upward  reti-action  of  the  astragalus  trom 
the  inferior  joints  also.  The  astragalo-scaphoid  joint  is  also 
dealt  with  in  a  similar  manner.  The  cut  ends  of  the  peronei 
are  united,  the  wound  closed  in  layers,  and  a  tissue  drain  left 
in  for  twenty-four  hours.  Plaster-of-Paris  fixation  is  carried 
out  witli  the  foot  in  normal  alignment  and  with  20  degrees  ot 
plantar  flexion.  The  foot  which  is  suitable  for  such  a  method 
is  clearly  a  complete  "dangle"  foot  associated  with  no 
deformity  and  with  moderate  knee  flexors.  The  resulting 
fusion,  with  rare  exceptions,  is  completely  bony,  as  is  well 
shown  by  radiograms.  A  firm  and  painless  gait  is  the  usual 
end-result. 

477.  Treatment  of  the  111  Effects  of  Lumbar  Puncture. 

H.  C.  Jacobaeus  and  K.  Feumerie  (Acta  Med.  Scand., 
April  10th,  1923,  p.  102)  suggest  that  the  ill  effects  of  lumbar 
puncture — headache,  vomiting,  nausea,  and  giddiness — are 
probably  due  to  continuous  leakage  of  the  cerebro  spinal 
fluid  through  the  puncture  in  the  lumbar  region,  and  they 
record  two  cases  to  show  how  diauiatically  successful  the 
intraspinal  injection  of  saline  solution  may  prove.  This  idea 
came  to  both  authors  simultaneously  and  independently,  and 
they  believe  that  it  is  of  great  value  in  counteracting  the 
often  distressing  sequels  to  lumbar  puncture.  In  their  first 
case  the  patient  was  almost  moribund  as  the  result  ot  spinal 
decompression  from  leakage  of  cerebrospinal  fluid.  Two 
days  after  the  first  puncture  the  operation  was  repeated,  and 
hardly  a  drop  of  cerebro-spinal  fluid  could  be  obtained.  After 
the  injection  of  16  c.cm.  of  saline  solution  the  pressure,  which 
had  been  only  about  1  cm.,  rose  to  6  cm.,  and  the  pulse  rate, 
which  had  been  about  50  to  60,  rose  to  80.  By  the  time 
90  c.cm.  ot  saline  solution  had  been  introduced  the  pressure 
was  25  cm.,  and  the  pulse  rate  120;  it  fell  to  96,  and  the 
pressure  to  18cm.,  when  about  2  c.cm.  of  saline  solution  were 
withdrawn.  The  patient  rallied  even  during  this  injection, 
and  her  recovery  was  so  rapid  that  next  day  she  was  as 
well  as  ever.  The  authors  supplemented  this  treatment  by 
raising  the  foot  of  the  patient's  bed,  and  they  suggest  that 
this  simple  manoeuvre  explains  why  the  leakage  did  not 
proceed  after  the  second  lumbar  puncture.  Their  second 
case  was  equally  successful. 

478.  Intussusception. 

Al.GLAVE  {BnU.  et  Mem.  Soc.  dr  Chir.  de  Paris, 'ilarch  20. h, 
1923,  p.  450)  draws  attention  to  certain  points  which  he  has 
noted  in  connexion  with  intussusception- fir.st,  with  regard 
to  the  etiology  ot  the  coodition;  secondly,  respecting  the 
cause  of  the  early  irreducibility  met  with  in  certain  eases. 
In  the  ileo-oaecal  type  it  is  generally  asserted  that  the  free 
mobility  of  the  gut  is  necessary  for  this  variety  of  intus- 
susception to  take  place,  and  the  fact  of  this  mobility  being 
more  marked  in  the  child  than  the  adult  is  why  lleo-caecal 
intussusception  is  more  often-  seen  in  children.  He  con- 
siders that  the-e  conditions  are  not  necessary  for  the  pro- 
duction of  the  ilco-caccal  variety,  and  that  it  may  be  found 
when  the  ileum  and  caecum  are  firmly  fixed  to  the  iio^iterior 
alidomiual  wall.  Ho  records  the  case  ot  a  male,  aged  40, 
where,  although  the  gut  was  firmly  fixed,  an  ileo-caecal  { 
iutu?susceptiou    was   louud    and   the   ileum  was   twisted  in   '. 
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a  spiral  fashion,  rendering  reduction  Impossible.  He  con- 
siders tbat  suturing  the  gut  to  the  posterior  abdominal  wall 
■uill  not  prevent  a  recurrence  of  the  condition.  Further,  ho 
finds  that  tlio  mobility  of  the  caecum  is  not  more  marked  in 
the  young  cliild  than  in  the  adult.  The  causation  of  the  early 
irreducibility  of  an  enteric  intussusception  he  has  found  to 
be  due  to  the  pleating  up  of  the  invaginated  bowel,  which  he 
likens  to  an  accordion.  In  one  case  of  the  enteric  variety 
where  this  was  marked,  at  a  post-mortem  examination  the 
intussusception  appeared  to  measure  only  9  or  10  cm.,  but 
when  it  was  drawn  out  it  was  found  to  measure  35  cm. 
The  pleats  may  be  particularly  close  round  the  neck  of  the 
Intussusception,  showing  the  force  with  which  the  condition 
is  Induced.  Where  cases  of  this  nature  are  met  with  it  may 
be  necessary  to  carry  out  a  resection  of  the  intussusception 
immediately, 

479.  Colostomy  in  Intussusception. 

h.  GOTTESLEBEX  {/.entmlhl.f.  Chi)-.,  March  17th,  1923,  p.  438) 
flescribes  a  method  of  operation  which  was  employed  success- 
tuUy  in  the  case  of  a  cliild,  aged  16  months,  suffering  from 
Intussusception,  the  operation  taking  place  at  least  thirty- 
tour  hours  after  onset.  Reduction  was  effected  without 
ilifflculty,  after  wliich  a  Witzel's  oblique  fistula  was  made, 
the  tube  being  i)assed  through  a  small  incision  In  the  anterior 
longitudinal  band  of  tho  caecum,  and  introduced  sufllciently 
far  to  allow  the  inner  extremity  to  be  guided  through  the 
ileo-caccal  valve  into  tho  ileum.  The  child  was  very  ill  for 
two  days  ;  vomiting  was  treated  by  gastric  lavage ;  the  lower 
ileum  was  Irrigated  through  the  tube.  On  the  third  day  the 
Intestines  had  recovered  their  motility,  and  thereafter  the 
Bcneral  condition  improved  rapidly.  The  tube  was  removed 
ten  days  after  operation  and  the  fistula  closed  spontaneously 
t,  fortnight  later.  The  author  considers  that  the  establish- 
toent  of  such  a  fistula  reduces  tho  danger  of  paralytic  ileus 
following  the  operation,  and  also  that  recurrence  is  prevented 
by  tho  subsequent  adhesions  ;  he  advises  that  the  method  be 
Idopted  not  only  after  successful  reduction  of  an  intus- 
susception, for  these  reasons,  but  that  it  be  employed  also 
is  a  palliative  measure  where  reduction  cannot  bo  effected, 
ind  the  general  condition  of  the  patient  is  too  poor  to  allow 
of  resection. 

480.  Myositis  Ossificans. 

D.  Lewis  (Journ.  Amcr.  Mfil.  Ansoc,  .May  5tli,  1923,  p.  1281) 
has  observed  two  cases  in  which  bone  developed  In  incisions 
of  the  abdominal  wall.  In  one  case  a  posterior  gastro- 
enterostomy had  been  performed  for  duodenal  ulcer.  The 
post-operative  course  was  uncomplicated.  The  patient  left 
Ihe  hospital  thirteen  days  after  the  operation  much  relieved, 
the  pain  and  distress  following  the  taking  of  food  having  com- 
pletely disappeared.  Three  weeks  after  the  operation  he 
notic<?d  some  tenderness  in  the  scar,  so  marked  that  he  could 
not  wear  a  bolt  without  considerable  distress.  Seven  weeks 
after  tho  operation  a  dotluito  mass,  incasuriug  a  fingerbreadth 
or  more  in  width,  could  be  felt  along  the  entire  length  of  the 
Bear.  This  mass  was  oi  tho  consistency  of  bone,  and  the 
B  rays  cast  a  dcllnito  shadow.  This  mass  was  not  removed. 
The  patient  was  lost  sight  of,  and  the  final  outcome  cannot 
bo  stated  ;  the  mass  was,  however,  decreasing  in  size.  In  the 
second  case  myositis  ossificans  developed  in  the  muscles  of 
!ho  lower  abdoiiKn  following  a  suprapubic  prostatectomy. 
In  four  cases  the  myositis  ossificans  followed  injuries  aboiu 
tlic  elbow,  developing  most  frequently  after  posterior  dis- 
locations. Tho  difTercntial  diagnosis  is  discussed  at  length. 
In  tho  etiology  of  myositis  ossificans  different  factors  i)lny 
n,  part.  No  one  theory  will  explain  all  cases.  Myositis 
Dssiflcans  developing  In  tho  abdominal  wall  lu  clean  iucistd 
wounds,  where  there  is  no  possibility  of  any  injury  to 
periosteum  or  bone,  is  apparently  duo  to  tho  metaplasia  ot 
connective  tissue,  fascia  and  muscle  in  contact  with  acid 
Bccrotious  becoming  converted  into  bone.  It  is  striking  how 
many  cases  ot  myositis  ossificans  In  tho  abdominal  wall 
have  followed  operations  on  tho  stomach,  either  a  gastro- 
enterostomy or  resection.  Jlyositis  ossificans  developing 
after  dislocations  is  apparently  due  to  periosteal  stripping 
and  displacement.  The  ossifying  myositis  occurring  lu 
fractures  associated  with  considoiablo  movement  of  the  frag- 
ments, such  as  tho  pathological  fractures  occurring  in  tabes, 
;lemonstrato  better  than  any  other  lesion  tho  part  plavcd  bv 
periosteal  stripping  and  displacement  in  myositis  ossificans," 

481.  Xpoploxy  following  Nitrous  Oxide  Anaesthesia. 

S.  CllABnor.  [Itiill.  Soc.  ,1,-  Tlui:,  February  1-lth,  1923,  p.  521 
records  the  case  of  a  woman,  aged  50,  w  ho  developed  syiu- 
ptoiiis  of  cerobro-ineiiingeal  haemorrliago  after  an  oporatiou 
tor  epilhclioma  of  tho  breast,  in  which  nitrons  oxiilo  was  tho 
inaesthotio  used.  The  operation  was  a  dilficult  ono,  owing 
jo  the  presence  of  numorous  metastases,  and  the  inUicuf  wjis 
«ept  under  tho  anaesthetic  for  uu  hour  and  a  (quarter.   About 


three  hours  after  the  operation  she  came  round  from  the 
anaesthetic,  but  almost  immediately  afterwards  sank  into  a 
deep  sleep.  The  following  day  spastic  left  hemiplegia  deve- 
loped, and,  lu  spite  of  bleeding  and  leeching,  death  took  place 
thirty-two  hours  after  the  anaesthetic.  Apart  from  Paget's 
disease  of  the  nipple,  which  had  preceded  the  epithelioma  of 
the  breast  for  several  years,  the  patient  had  always  enjoyed 
good  health.  A  week  before  the  operation  the  heart,  blood 
pressure,  and  urine  were  foimd  to  be  normal  and  the  Wasser- 
manu  reaction  was  negative.  A  few  hours  after  the  anaes- 
thetic 100  com.  of  urino  were  obtained  and  found  to  contain 
a  trace  of  albumin.  Examination  of  the  blood  serum  a  few 
hours  before  death  showed  1.15  grams  of  urea  per  litre.  Com- 
menting on  the  case,  Chabrol  remarked  that  Chevassn  and 
Rathery,  at  the  Congress  of  Urology  at  .Strasbourg  in  October, 
1921,  had  emphasized  the  danger  of  nitrous  oxide  anaesthesia 
in  patients  with  hypertension.  In  the  administration  of  this 
anaesthetic  the  probable  duration  of  tho  operation  and  tho 
age  ot  the  patient  should  be  taken  into  consideration.  In 
operations  of  short  duration  laughing  gas  deserved  the  repu- 
tation it  enjoyed  In  dental  practice,  but  in  operations  likely 
to  last  an  hour  or  more  cases  ot  this  kind  should  serve  as 
a  warning.  The  age  of  the  patient  was  of  importance  and 
was  a  more  valuable  guide  than  the  best  blood-pressure 
apparatus,  inasmuch  as  It  Indicated  the  possibility  of  localized 
vascular  sclerosis,  which,  as  in  the  present  case,  was  not 
always  revealed  by  the  periiiheral  blood  presstire. 
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Symptoms  of  Intracranial  Haemorrhage  in  the 
Newborn. 

AccoRDiSG  to  J.  Rhester  and  U.  Eparvier  (Joum.  de  iled, 
(it-  Lyon,  April  5th,  1923,  p.  209;,  intracranial  haemorrhage  is 
more  frequent  than  is  commonly  supposed  among  living 
newborn  children  ;  In  addition  to  the  large  effusions  of  blood, 
characterized  clinically  by  the  classic  signs  of  convulsions, 
general  or  localized,  and  of  paralysis  of  a  limb  or  limbs, 
smaller  haemorrhages  reveal  themselves  by  less  striking 
signs,  but  can  be  diagnosed  with  certainty  it  blood  be  found 
in  the  cerebro-spiual  fluid  after  lumbar  puncture.  Seven 
cases  of  the  latter  category  are  recorded  ;  in  two  labour  was 
completed  spontaneously,  and  in  two  the  infants  appeared 
at  birth  to  be  healthy  and  vigorous.  The  symptoms  which 
aroused  suspicion  ot  meningeal  haemorrhage  and  led  to 
lumbar  puncture  being  done  appeared  within  forty-eight 
hours  in  all  but  one  child;  three  had  slight  convulsive  move- 
ments, confined  in  one  to  the  eyelids  ;  two  showed  rigidity  ol 
the  neck;  one  increased  tension  at  the  anterior  fontanelles; 
ono  cyanosis  and  dyspnoea;  one  showed  bradycardia ;  four 
cried  almost  continuously.  Of  the  seven  cases  two  were 
fatal,  including  one  of  spontaneous  delivery  in  a  normal 
pelvis  ;  in  both  lumbar  puncture  gave  almost  pure  blood.  In 
nearly  all  cases  lumbar  puncture  is  the  most  valuable  tbera- 
jieutic  as  well  as  diagnostic  procedure;  puncture  of  the 
tontanclle  has  been  recommended,  but  trephining  should  bo 
reserved  for  cases  ot  grave  haemorrhage  with  signs  per- 
mitting of  precise  localization.  The  pa|H!r  records  one 
autopsy  only  at  which  two  tears  were  found  in  the  tcntorinm 
ccrebelli ;  the  after-history  of  tho  stirviving  infants  is  not 
known. 

483.  Correction  of  Deformity  in  Flat  Pelves. 

G.  FossATI  (Annali  de  0$ictricm  e  Oirucoh^jm,  March  31st 
1923,  p.  141)  writes  favourably  ot  flic  Co-ta  oiH>raiioD  of 
partial  symphysectomy  and  ot  Rott.  a  of  a  |iortion 

ot  the  sacral  promontory.    IJoth   pr  kjvc  as  their 

object  a  peimaueut  shortening  ot   tiu-  .^:.  •  rior  dl*- 

metcr  ot  tho  inlet   in  fiatteuod   (k-Ivos  :  .vo  cases 

recoi\lcd  in  tho  present    p^n  .  :    r,w<j\tl  k, ...,i  iho  two 

operations,    as   suggested   i  Tho    true    conjugate 

measurements    wore   rc><p<  i  and  7.6  cm.     Trans- 

pcritoncxl    Cacsareau    i^cctiou     h<iviug    boon    accompli^iheid 
thicknesses  ot  the  sacral  promontory  amounting  ro8|Kv(ivoly 
to  1  and   1.3  cm.   wore    excised,  and  after  closure  of  the 
peritoneum  a  crcsccntlc  section  ot  tissue    was  cut   off  the 

bir,  ' 

ab:  .  .       . 

this  deformity  is  Iho  sole  cnu.-.e  of  dystocia.  Uy  i 
the  two  excisions  ot  bone  n  Inr^or  ti^ts!  aiiit-i-,r;t  ^ 
claimed,  bo  added  to  the  dia  « iihout 

risk  ot  weakening  the  jich  i4<>  with 

cither  operation  singly.     N>'aiiiu,iu\  m  ^  d  In 

either  patient.    Tho  Rotter  and  Costa  oi  ^  .^>-h 

been   restricted   to  pelves  ot  7.5  cm,  trui.   j..^„,.  .    n  la 

suggested  that  the  coiubiuod  o|K'ratiou  may  bo  carried  out  in 
cases  of  more  marked  ilatteuiUj;. 
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<8«.         The  Etiological  SUniflcance  of  Pregnancies 
and  liabours  In  Cancer. 

6  Peller  {Arch.  f.  Oi/iiaJc,  March  17th,  1923,  p.  59)  quotes 
British  Italian,  and  other  statistics  of  mortality  as  showing 
that  there  is  no  direct  relation  between  fertility  and  incidence 
o(  cancer  of  the  genital  oi-gans.  From  analysis  of  the  last 
ten  years'  records  of  the  Universitats  Frauenklinili  at  \ieuna 
he  concludes  that  the  incidence  of  carcinoma  is  not  favoured 
bv  the  occurrence  of  numerous  abortions  or  pregnancies  ;  the 
essential  etiological  factor  is  the  rate  of  their  occurrence— 
a  small  interval  between  repeated  gestations  favours  and  a 
longer  interval  is  against  the  occurrence  of  cancer  of  the 
genital  tract.  The  earlier  incidence  of  cancer  among  those 
who  have  aborted  is  to  be  ascribed  not  to  the  abortions  but 
to  the  more  rapid  succession  of  conceptions  and  pregnancies 
among  this  class. 

433,  Deatli  from  Obstetrical  Shock. 

J.  Jimenez  {La  vied.  Ibera,  May  12th,  1923,  p.  412),  who 
records  an  illustrative  case,  states  that  obstetrical  shock, 
like  surgical  and  traumatic  shock,  may  be  due  to  various 
causes.  Sometimes  it  is  produced  by  a  uterine  rellcx 
originating  in  the  cervix  as  the  result  of  pressure  by  the  foetal 
head,  the  mechanism  being  similar  to  that  which  takes  place 
on  introduction  of  a  sound  or  laminaria  tent  into  the  cervi.K. 
This  cause^-uteriue  reflex — is  most  likely  to  be  found  in 
women  of  a  neurotic  temperament,  especiallj'  if  there  are 
pre-existent  lesions  in  the  cervix.  Another  important  cause 
of  obstetrical  shock  is  the  toxic  factor,  which  comes  into  play 
in  cases  of  difficult  labour,  when  an  operation  or  some 
other  form  of  traumatism  has  taken  place  with  death  of  the 
foetus  and  infection  of  the  ovum.  In  the  present  case,  which 
occurred  in  a  multipara  aged  30,  neither  of  these  causes  was 
ftt  work,  but  death  was  probably  due  to  sudden  decompression 
of  the  abdomen  similar  to  that  which  occurs  on  rapid  evacua- 
tion of  ascites  or  a  distended  bladder.  The  circumstances 
present  in  this  case  were  a  large  uterine  cavity  with  a  big 
foetus  and  placenta,  and  a  considerable  quantity  of  amniotic 
fluid,  combined  with  atony  of  the  abdominal  wall.  The 
result  was  that  there  was  a  rapid  flow  of  blood  to  the 
abdominal  cavity  and  a  bulbo-cercbral  ischaeniia,  which  was 
the  cause  of  the  fatal  shock. 


Pathology. 

«B6.  Eosinophilic  Cells. 

A.  J.  HiXKLEMAN  (i\cu'  yoi7.-  Died.  Joiirn.  avd  Med.  Record, 
April  18th,  1923,  p.  465)  investigated  the  clinical  significance 
of  the  eosinophilic  cells  of  the  blood  by  studying  the  numerical 
relationship  of  the  white  eel's.  'Wliile  normally  such  cells 
are  never  present  in  the  same  sense  that  lymphocytes  and 
liolymorphonuclear  leucocytes  are,  they  are  always  in 
evidence  either  during  disease  or  unusual  activity  of  certain 
tissues,  or  during  dii'ect  action  upon  the  blood  making  organs 
of  certain  toxins  chemotaclic  tor  this  particular  cell.  In 
inflammatory  processes  those  tissues  which  have  direct  and 
open  connexion  Willi  the  circulation,  and  in  which  infection 
threatens  life  (cosiuophilic  negative  tissues— for  example, 
the  appendix,  peritoneum,  pleura),  do  not  liberate  positive 
chemotactic  cle mcnis  to  stimulate  the  blood-making  organs 
to  an  increased  cosiuopliile  production,  and  the  existing 
cosinophiles,  being  attracted  to  the  inflamed  area,  tend  to 
become  taken  out  of  the  circulation.  Those  tissues  in  which 
the  route  to  the  circulation  is  less  direct  and  open,  and  in 
whih  inflammations  are  more  passive  and  only  indirectly 
threaten  life  (eosinophilic  po-iitive  tissues — for  example, 
the  skin,  muscles,  kidneys),  liberate  positive  chemotactic 
elements  which  stimulate  the  blood-making  organs  to  an 
increased  production  of  eosinophiles,  so  that  the  usual  eosino- 
pliile  count  may  remain  normal  or  may  be  increased. 

487.  The  Pathology  of  the  Angio-neuroses. 

C.  Kreibich  (A7()(.  II"oc7(.,  February  291h,  1923,  p.  337)  dis- 
cus>-es  the  pathology  of  various  angio-neurotic  phenomena — 
a  subject  in  which  iutcrest  has  recently  been  stimulated  by 
the  results  of  the  Leriche-Bruuing  operation  of  periarterial 
bynipathectoray.  Cassirer  concluded,  on  clinical  grounds, 
that  the  vasomotor  trophic  neuroses  were  irritative,  and  not 
paralytic,  phenomena,  and  were  of  the  nature  of  reflexes, 
ile  assumed  a  troiihic  influence  on  the  endothelial  and  con- 
nective tissue  cells,  communicated  through  vasomotor,  not 
special  troi)liic  nerve  fibres.  The  present  author  thinks  that 
the  assumption  of  trophic  influence  may  be  found  to  be  un- 
necessary. Cell  death  may  be  brought  about  by  vasomotor 
an.aemia,  due  to  the  vessel  wall  being  so  influenced  through 
vasomotor  nerve  fibres  that  it  is  unable  to  withstand  tissue 
or  exudate  pressure.  Such  a  vasomotor  anaemia  differs  from 
an  external  pressure  anaemia,  which  never  causes  necror,iy 


in  so  short  a  time.  Vasomotor  anaemia,  however,  does  not 
always  lead  to  necrosis — as,  for  example,  in  urticaria  porcel- 
lanea.  Necrosis  ensues  when  the  vessel  wall  is  suffering 
from  something  of  the  nature  of  nervous  shock  or  collapse. 
Slight  irritation  leads  to  hyperaemia;  stronger,  to  wheal 
formation;  still  stronger,  to  vessel  collapse  and  tissue  death. 
The  same  is  true  of  vasoconstriction  ;  spasm  leads  to  various 
degrees  of  blanching,  and  if  sufficiently  intense,  as  in  severe 
frost-bite  or  Raynaud's  disease,  to  gangrene,  with  inflamma- 
tion in  the  neighbourhood.  We  have  therefore  to  keep  iu 
mind  a  quantitative-motor  influence  on  the  vessel  wall. 
Certain  phenomena,  however,  such  as  the  herpes  zoster  of 
old  people,  in  which  slight  anaemia  and  marked  necrosis  arc 
observed,  are  difficult  to  explain  on  a  quantitative-motor 
basis.  It  is  possible  that  further  light  will  come  from 
I  hysico  chemical  investigations.  It  has  already  been  shown 
that  the  difference  between  a  wheal  and  inflammation  is  that 
iu  the  latter  there  is  a  colloidal  change  in  the  endothelial 
cells;  in  a  wheal  there  is  dilatation,  followed  by  return  to 
the  normal — the  vessel  wall  is  not  damaged,  as  it  is  iu 
inflammation.  The  author  finds  that  the  fluid  of  a  wheal 
is  blood  plasma ;  but  some  observers  deny  that  plasnja 
Itassage  can  occur  through  endothelium  by  nerve  influence 
witliout  any  colloidal  alteration  in  the  cells.  The  Leriche- 
Briining  operation  consists  in  removing  the  adventitious  coati 
of  the  brachial  or  femoral  artery  over  a  length  of  8  cm.  This 
])art  immediately  contracts,  and  peripheral  hyperaemia 
follows.  Possibly  the  vasoconstrictor  fibres  lie  deeper  than 
the  dilators.  Angio-spastic  conditions  have  been  relieved, 
possibly  by  interference  with  a  reflex  arc;  whether  the 
aff'erent  or  efferent  track  has  been  interrupted  is  ditficult  to 
say.  (Numerous  cases  are  mentioned  illustrating  the 
apparent  independence  of  vasomotor  manifestations  from 
the  site  of  the  disturbance  causing  them— for  example,  cutis 
anseriua  over  one  side  of  the  body  after  a  limited  burn,  etc.). 
The  author  has  no  doubt  that  the  operation  works  through 
the  nervous  system,  and  argues  that  the  disturbances  relieved 
by  it  must  have  been  caused  through  the  nervous  system. 
It  is  possible  that  the  operation  may  be  of  use  in  cases 
of  psoriasis,  etc.,  not  curable  by  other  means. 

588.     The  Rate  of  Sedimentation  of  the  Erythrocytes 
in  Tuberculosis  in  Children. 

Elisabeth  Dehofp  {Dent.  med.  IVoch..  May  4th,  1923,  11.  578) 
has  studied  the  rate  of  sedimentation  of  the  erythrocytes  ui 
the  blood  in  a  considerable  number  of  cases  and  has  come  to 
the  conclusion  that  this  test  is  of  such  enormous  clinical 
importance  that  those  who  have  tried  it  can  hardly  dispense 
with  it.  It  is  of  value  both  in  diagnosis  and  prognosis,  and  it 
is  a  useful  guide  to  specific  treatment— more  so,  in  her 
opinion,  than  any  other  guide  to  the  selection  and  control  of 
cases  undergoing  specific  tieatment.  The  test  enables  the 
physician  to  follow  the  processes  of  repair  and  to  distinguish 
active  tuberculosis  from  certain  other  diseases.  The  rate  of 
sedimentation  of  the  erythrocytes  is  practically  normal  iu 
simple  acute  and  chronic  bronchitis  and  also  in  bronchiectasis, 
provided  it  is  not  associated  with  tuberculosis  or  pneumonia. 
The  catarrhal  phenomena  of  the  exudative  diathesis  also 
appear  to  have  no  effect  on  the  rate  of  sedimentation.  When 
this  is  very  rapid  even  the  most  cautious  specitic  treatment  is 
contraindicated,  and  when,  in  the  course  of  specific  treat- 
ment, the  rate  of  sedimentation  is  found  to  approach  the 
normal,  it  may  be  assumed  that  this  treatment  is  beneficial. 
For  an  account  of  the  technique  of  this  reaction  the  author 
refers  to  several  papers,  among  which  is  Westergrcn's  iu 
linms'g  Jlcltrtigc,  1921,  No.  '^6,  page  2. 

489.  Does  Normal  Drine  contain  Leucocytes? 

E.  PFLAUMER  (Zcntralbl.  f.  Chir.,  April  14th,  1923,  p.  585) 
draws  attention  to  the  fact  that  this  question  does  not  appear 
to  have  been  definitely  answered.  Many  textbooks  of  physio- 
logy avoid  it  altogether.  Numerous  works  dealing  with 
clinical  methods  speak  of  ofccasional  leucocytes  in  normal 
urine.  The  author,  who  has  practised  microscopy  of  urine 
day  by  day  for  many  years,  states  as  his  definite  opiniou  that 
normal  urine  contains  no  leucocytes.  This  applies  to  both 
sexes  provided  that  in  the  case  of  the  female  the  specimen  is 
obtained  by  catheter.  It  is  not  denied  that  the  urine  of  an 
aDparcntlv  healthy  individual  may  contain  a  tew  leucocytes, 
o'i-'inatiiig  from  some  slight  catarrh  of  any  of  the  numerous 
flaiKls  which  communicate  with  the  urinary  passages,  or 
pos-iblv  of  the  bladder  itself.  Such  a  catarrh  may  be  of  no 
practical  significance  and  may  give  rise  to  no  symptoms; 
the  leucocytes  in  the  urine,  however,  arc  not  to  be  looked 
upon  as  a  normal  constituent.  It  urine  obtained  directly  from 
the  renal  pelvis  by  ureteral  catheterization  contains  any 
leucocytes  whatever,  the  kidney  is  not  intact.  The  author 
leco'iimcuds  drv  stained  films  for  identifying  leucocytes 
when  scanty,  as  in  wet  preparations  they  may  be  confused 
wi;h  small  epithelial  cells. 
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49}.  Cutaneous  Loslons  due  to  Tar. 

"M.  3.  HVBK^Y  [Crol.  iind  Cut.  lire,  April,  1923,  p.  210)  says 
that  the  impoitauco  of  the  iudnstiies  iu  Uie  United  States 
connected  willi  tiie  retliiiiit!  auti  luaDufactuie  of  coal  tar,  tar 
oil,  and  their  uumerous  products,  iuchidiDg  creosote,  paraffin, 
vaseline,  and  f^asoline,  justifies  attention  being  drawn  to  the 
deleterious  results  liable  to  follow  the  constant  handling  of 
these  substances.  The  lesions  pioduced  on  the  skin  vary 
considerably.  As  a  rule,  the  more  serious  lesions,  which  are 
usually  situated  on  the  lace  and  forearms,  do  not  develop 
until  after  long  exposure.  Tar  warts  may  exist  for  a  number 
of  years  before  cancer  occurs,  but  occasionally  a  carcinoma 
develops  suddenly  from  a  papilloma  of  only  a  few  months' 
duration.  According  to  Schamberg  and  Thibicrge,  the  fore- 
arms of  those  who  have  been  working  for  a  long  time  with  tar 
jiroducts  show  dark  brown  discoloured  patches  with  many 
scattered  papilloiiiata  or  keratomatous  projections,  grey, 
yellow,  cr  basaltic  in  appearance,  and  resting  on  a  slightly 
raised  base,  red  in  colour  and  covered  with  small  pustules. 
There  may  be  erythematous  patches  without  obvious  infiltra- 
tion or  squamous  pustules.  The  lesions  usually  stop  below  at 
the  wrists  and  do  not  extend  above  the  elbows.  The  face 
and  scrotum  may  show  small  keratomatous  and  verruciform 
tumours  similar  to  Ihoso  of  the  forearms,  and  extensive 
comedones  due  to  plugging  of  the  follicular  and  sebaceous 
glands.  The  skin  all  over  the  body  may  show  the  characters 
of  corneal  ichthyosis  of  moderate  intensity.  In  four  of 
Hubcny's  cases  the  cubital  and  axillary  glands  presented  a 
haul,  discrete,  and  painless  enlargement.  Satisfactory  results 
wore  obtained  by  the  application  of  u:  rays  to  the  skin  lesions 
and  enlarged  glauds. 

491.  Rat-bite  Fever. 

Pi'LLEr.iuNi  (/?//.  Mnl.,  April  16th,  1923,  p.  363)  has  collected 
29  cases  (6  from  his  own  observation)  of  rat-bite  fever,  or 
sodoku,  occurring  iu  Italy.  In  one  case  the  bite  was  due  to 
a  S(|uirrel  and  iu  another  to  a  cat;  the  others  were  di.e 
to  rats  {M11.1  tin  It  ma  tins).  There  was  no  difference  in  the 
symptoms  in  the  case  of  the  scjuirrel  and  the  cat  bites. 
The  cause  of  the  fever  is  the  Uphochiutu  morsiin  mitrts. 
The  comiuouest  site  of  the  bite  is  tlio  hand,  especially  the 
lingers  of  the  right  hand.  Usually  the  onset  of  the  disease 
is  sudden,  wilhout  any  apparent  cause;  trauma  may  pre- 
cipitate the  outburst  of  the  fever.  Disinfection  or  cauteriza- 
tion of  the  bilo  at  the  time  docs  not  seem  to  have  any 
inlluence  on  tlio  development  of  the  disease.  The  usual 
period  of  incubation  is  about  fourteen  to  sixteen  days,  iu 
severe  cases  rather  shorter.  Locally,  after  apparent  healing 
of  the  bite,  swelling,  redness,  and  itching  come  on,  with 
all  the  signs  of  phlegmonous  intlammation  ;  shivering,  fever, 
heuclacho,  anil  signs  of  general  infection  then  appear. 
Cutaneous  erythema  is  an  important  symptom.  The  fever 
is  iutermittent  in  typo  and  lasts  for  ten  to  thirty  days  or 
longer  (souielimes  for  months).  Exophthalmos,  nephritis, 
jaundice,  carditic  and  pulmonary  symptoms,  and  purpura 
have  been  recorded  as  complications.  The  prognosis  as 
regards  life  is  good,  hut  in  prolonged  cases  the  disease  puts 
a  severe  strain  on  the  constitution.  Since  the  introduction 
of  ncosnlvarsan  good  results  have  followed.  Of  the  author's 
cases  oni!  was  fatal— that  of  a  little  child  who  had  been 
bitten  sevoial  liiiics. 

*92.  Typhoid  Spondylitis. 

J.  SMUiAZiw  {.Urh.  ill-  mcil.,  cir.  ij  <•,«/).,  April  21st,  1923,  p.  97) 
states  that  this  condition  was  tirst  described  by  Cibney  of 
>iew  York  iu  1899.  The  history  and  bibliograjihy  will  bo 
found  in  tho  Paris  theses  of  liouhoure  |I912),  CliVron  and 
(.uyard  (1921),  and  tho  Hordeaux  thesis  of  Farinaud  (1922l 
T\phoid  spine  was  regarded  by  tiibnov,  Quincke,  Fiohlner, 
and  Painter  as  the  result  of  poriostilis  and  osteitis,  while 
(islor  held  it  to  be  a  neui-osis.  Statistics  show  that  it  occurs 
nppioximately  in  one  out  of  every  1,800  eases  of  typhoid 
fever.  It  is  exceptional  before  the  ago  of  10  and  after  •10,  the 
ages  of  piedilcclion  being  between  15  and  35.  It  Is  most 
lr;-c,iiont  in  the  male  six  |in  8  out  of  10  cases,  Kouhouret. 
All  foims  of  typh.id  may  be  followed  by  this  sequel. 
Spoiidylo  typhoid,  lu  which  tho  phouomenou  appears  at  the 
DegiMiiing  of  the  disease,  is  verv  laiv.  The  upper  lumbar, 
lower  lU.rsal.  hinibosacral,  and  cervical  regions  mo  involved 
111  that  ouhr  of  fretincney.  Severe,  moderate,  milil.  and 
aDortivo  attacks  may  be  encountered.     Tho  abortive  attacks 


resemble  sciatica  or  neuralgia  in  some  other  regioo.  Typhoid 
spine  is  usually  manifested  by  pyrexia  of  an  intermittent 
type  and  severe  doreo-lumbar  pain.  There  is  a  hyperleuco- 
cytosis  of  moderate  degree.  Cultures  of  the  blood  and 
cerebro-spinal  fluid  are  negative,  but  Widal's  reaction  is 
positive.  In  some  cases  the  cerebro  spinal  fluid  is  under 
hypertension.  There  is  no  marked  cytological  reaction,  and 
excess  of  albumin  is  inconstant  in  the  ccrubro-spinal  fluid. 
The  course  of  typhoid  spondylitis  is  slow.  It  may  last  lor 
months  and  even  years,  the  average  duration  being  two  to 
three  months.  It  is  rarely  fatal.  The  morbid  process  takes 
jilace  in  the  intervertebral  discs ;  the  periosteum  and  liga- 
ments of  the  affected  vertebrae  become  invested  with  an 
inflammatory  plastic  exudate,  which  is  liable  to  become 
organized  and  undergo  calcification  and  ossification.  The 
vertebral  spines  and  articulations  are  also  affected.  In  a 
small  number  of  cases  suppuration  takes  place.  The  condition 
must  be  distinguished  from  Pott's  disease,  in  which  the 
lesions  do  not  usually  affect  several  vertebrae  at  once, 
while  there  is  a  rarefaction  of  bone  not  present  in  typhoid 
spondylitis.  The  vertebral  manifestations  of  syphilis  are 
differentiated  by  the  cytological,  chemical,  and  biological 
changes  in  the  cerebro-spinal  fluid.  In  rhizomelic  spondj  litis 
the  intervertebral  discs  are  unaffected.  In  traumatic  spondy- 
litis the  history  is  distinctive.  As  regards  treatment,  good 
results  have  been  obtained  by  vaccine  therapy  (Weil,  Dufour, 
Debray  and  Guyai-d,  Sicard  and  Hobineau,  Vincent  and 
Muratct),  auto-vaccines  being  employed  when  possible. 
Subsequently  massage,  Swedish  exercises,  and  tonics  aro 
indicated. 

493.  Quinidine  in  Heart  Disease. 

M.  .\R.JEFF  (Deut.  iiietl.  ]l'och.  May  4th,  1923,  p.  576i  has  given 
quinidine  in  43  cases  of  heart  disea.se,  and  in  23  normal 
rhythm  was  restored.  In  63.7  per  cent,  of  the  patients 
between  tho  ages  of  25  and  40  this  result  was  achieved, 
whereas  among  patients  between  the  ages  of  41  and  70 
normal  rhythm  was  restored  iu  only  56.7  jkt  cent,  .\uiong 
the  25  cases  in  which  the  normal  rhythm  was  restored  there 
were  13  with  signs  of  valvular  disease  and  10  in  which 
arterio-sclerosis  was  the  most  prominent  morbid  condition. 
.\mong  tho  18  cases  in  which  the  drug  failed  to  restore 
normal  rhythm  there  were  8  of  valvular  disease  of  the  heart 
and  9  of  arteriosclerosis.  These  figures  sugge^-t  th.at  neither 
the  age  of  the  patient  nor  the  nature  of  the  heart  dist>a8o 
greatly  affects  the  action  of  quinidine.     Tho  dos^-.  1 

by  the  author  was  0.2  gram  on  the  morning  of  tl.. 
two    doses  of  0.2  gram   on  the   second   day,    tu  t 

0.4  gram  during  the  next  few  days,  and  finally  thi  f 

0.4  gram  every  day.     The  author  continues  Che  c\  ( 

quinidine  even  when  it  provokes  tinnitus  and  heaUiiche,  auil 
appeals  to  have  done  so  with  impunity, 

49<.        Neuroses  FollowInK  Encephalitis  L«thartflca. 

.1.11  A(lF.I.ST.VMiyiM.<;,,l  l.il,'. 

February,  1923,  p.  70)  has  ,1 

variety  of  the  neuroses  hm'-^jml;  >  I'lui  n...  <  :. 
90  cases  of  which  were  treated  in  his  hospital  in  1! 
One  of  his  patients  was  a  clergyman,  aged  .'5^    «  ...r 

and  a  half  after  an  apparently  uneventful  r<  mu  an 

attack  of  encephalitis,  In-gan  to  find  his  vi.  him. 

Sometimes,  but  not  always,  ho  could  make  b^s  ^  I 

from   tho    pulpit,   and   his    only    symptoms   won  .  ii 

salivation  and  a  feeling  of  tiredness  iu  "  ,- 

was  suggestive  of  an  abortive  form  of  nn  1 

tho  author  is  inclined  Jo  think  that  iu  tlu   . 
now  regariled  as  an  Isolated  neurosis  may  I-.  1 

some  previous  organic  lesion.     In  five  of  his  >  i. 

tive  nervous  system  wns  involved,  as  shonu  1.)  exio»ivo 
perspiration,  salivation,  and  sclKirrhoca.  One  of  'hi«  )v«(irnt4 
was  a  boy,  aged  10,  who  showed  a   1  •    ■  j 

nciuosos  which   began  a  fortnight  v 

recovered  from  a  I  ypi'- •'    ini.-k  of  <  ;.- <  > 

was  an  excessive  di^'  mucus  fi  ^ 

was    baiiishod   by    !■  :iiy.     Ho   i:  ,.f 

sneezing,  unaccompanictl  bj  any  dischnr^o  (i\iiii  the  luxso. 
.\ftcr  .several  weeks  this  phenomenon  gave  pluco  t,>  n  curious 
laryngeal  cough,  which   lasted  tliroughoiit  tl  ■  ,1 

then  gave    placo   to  attacks   leniinisocnt   c(  v 

were   accompanied   by    salivnti    "   •>•■  '    ■"'  •  ,, 

with  groaning  and  crying,  anil 

Pining   two    months    of    disci;  ,     -il 

these  attacks  gradually  iKcanie  l^•s^^  and  almost  ceased,  bat  a 
relapjo  occurred  ou  his  return  home. 

lot*  A 
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S95.      The  Action  of  Normal  Serum  on  Diphtheritic 
Infection. 

H.  L.  Eaxnoff  {KUniscJtc  Wocltcnschrift,  JIarch  5th,  1923, 
p.  440),  in  view  of  Bingel's  couteution  that  noimal  serum  is 
as  effective  as  antitoxin  in  the  ti-eatment  of  diphtheria, 
cariied  out  investigations  on  guinea-pigs  to  determine 
Tvhether  the  specific  antitoxic  action  of  immune  serum 
was  strengthened  by  simultaneous  administration  of  normal 
serum — in  other  words,  whether  the  dose  of  antitoxin  which 
by  itself  was  not  sufficient  could  save  the  experimental 
animal  when  normal  serum  was  injected  at  the  same  time. 
The  normal  serum  of  horses  and  guinea-pigs  was  employed. 
It  was  found  that  neither  had  any  protective  action.  The 
experiments  furnished  no  proof  that  any  other  constituents 
of  the  serum  than  the  antitoxin  Avere  responsible  for  its 
curative  effects.  Although  these  experiments  are  not  neces- 
sarily applicable  to  human  pathology,  they  indicate  that 
clinical  results  should  be  subjected  to  a  more  stringent 
criticism.  More  conclusive  proofs  of  the  equal  value  of 
noi-mal  and  immune  serum  in  the  treatment  of  diphtheria 
are  required  than  are  at  present  available. 


Surgery. 

496.        The  Early  Diagnosis  of  Renal  Tuberculosis. 

A.  HUBSEE  (Deut.  incd.  V'och.,  May  4th,  1923,  p.  574)  bases 
the  following  views  on  an  experience  of  58  cases  of  renal 
tuberculosis  coming  to  operation  and  109  cases  examined 
under  polyclinic  conditions.  The  value  of  demonstrating  the 
tubercle  bacillus  by  direct  microscopic  examination  or  by 
animal  inoculation  is,  he  believes,  much  overrated.  The 
kidneys  may  transmit  tubercle  bacilli  from  some  distant  focus 
without  there  being  tuberculous  disease  of  the  kidneys,  and, 
on  the  other  hand,  even  in  definite  cases  of  renal  tuberculosis 
animal  inoculation  may  prove  negative.  Catheterization  of 
the  ureters  is  often  superfluous,  but  palpation  of  the 
thickened  ureters  through   the   abdominal  wall,  rectum,  or 

vagina  may  yield  important  information  at  an  early  stage 

at  a  stage  when  the  bladder  is  not  yet  involved.  It  is, 
however,  secondary  disease  of  the  bladder  which  the  author 
considers  most  helpful  in  detecting  early  disease  of  the 
kidneys,  for  the  tuberculosis  soon  spreads  from  kidney  to 
bladder,  giving  rise  to  pyuria  and  other  conditions.  While  he 
is  no  enthusiast  with  regard  to  catheterization  of  the  ureters, 
he  puts  cystoscopy  at  the  forefront  of  diagnostic  methods! 
and  in  the  overwhelming  majority  of  his  cases  he  has  been 
able  by  cystoscopy  to  diagnose  renal  tuberculosis  without  the 
aid  ot  the  microscope. 

49T>  Prostatectomy. 

H.  H.  Young  {Surg.,  Gynec,  and  Obstet.,  May,  1923,  p.  589) 
states  that  in  reducing  the  mortality  of  prostatectomy  most 
has  been  accomplished  by  careful  pre-operative  treatment. 
Preliminary  urethral  or  suprapubic  drainage,  together  with 
forced  fluids  by  the  mouth,  subcutaneously,  or  by  intravenous 
injection,  he  considers  to  be  essential  in  cases  with  evidence 
of  renal  impairment.  He  determines  the  renal  function  at 
intervals  during  treatment  by  using  phenolsulphonephthalein, 
v/hich  is  eliminated  more  rapidly  and  in  greater  quantity  by 
a  healthy  than  by  a  diseased  kidney.  In  551  cases  of  pro- 
static hypertrophy  in  which  he  used  the  phthalein  test,  first 
on  admission  to  hospital  and  again  before  operation,  renal 
function  improved  in  99  per  cent,  of  the  cases  so  much  after 
the  pre-operative  treatment  that  the  drug  was  being  excreted 
at  the  time  of  operation  to  the  extent  of  20  per  cent,  or  more. 
With  a  very  low  phthalein  excretion  on  admission,  he 
estimates  the  blood  urea  as  an  additional  test,  and  finds  that 
the  blood  urea  drops  almost  to  normal  (0.3  gram  to  0.5  gram 
per  litre)  and  the  phthalein  excretion  rises  considerably  in 
most  cases  during  the  treatment.  Eenal  impairment  is  most 
common  and  most  pronounced  in  patients  never  catheterized 
who  have  a  large  amount  of  residual  urine,  whereas  It  is 
less  marked  in  cases  with  large  amounts  intermittently 
catheterized.  While  marked  renal  impairment  is  not  often 
found  with  residual  urine  of  less  than  400  c.cm.,  the  author 
linds  it  occasionally  with  small  residuals  of  100  c.cm.  or  less, 
and  thinks  this  is  probably  due  to  frequent  and  prolonged 
urination,  during  which  the  ureters  are  closed  and  pefvic 
distension  occurs.  The  onset  of  infection  may  greatly 
accelerate  the  renal  impairment;  severe  cystitis,  especially 
if  associated  with  vesical  calculus,  increases  vesical  spasm 
and  consequent  back  pressure.  The  lower  the  phthalein  test 
at  operation  the  greater  is  the  mortality,  and  the  author  con- 
tinues the  above  treatment,  if  possible,  until  the  phthalein 
test  is  30  to  40  per  cent.  Cases  with  a  mild  pre-operative 
cystitis  ar6  less  subject  to  post-operative  fever  and  toxaemia 
t  ban  the  previously  sterile  cases ;  but  whether  or  not  this  is  the 
case  the  danger  from  a  virulent  organism— especially  a  coccus 
1042  B 


infection— is  such  that,  besides  cleansing  the  external  genitalia, 
he  irrigates  the  anterior  urethra,  before  any  instrumentation, 
with  a  1  per  cent,  solution  of  meroxyl,  which  is  non-irritating 
and  acts  in  the  presence  of  albumin,  pus,  and  urine.  The 
author  considers  that  almost  every  case  can  be  brought  into 
condition  for  perineal  prostatectomy  without  a  first  stane 
suprapubic  drainage.  After  a  detaUed  description  of  the 
technique  of  his  perineal  operation,  which  he  believes  allows 
of  more  complete  removal  and  better  control  of  haemorrhage 
than  the  suprapubic  operation,  the  author  lavs  stress  on  the 
importance  of  the  administration  of  fluid 'by  the  mouth, 
subcutaneously,  and  in  grave  cases  intravenously,  in  the 
after-treatment  of  all  cases.  In  very  feeble  cases  blood 
transfusion  is  stated  to  be  invaluable.  As  regards  jjost- 
operative  incontinence  of  urine,  the  author  considers  that 
this  is  the  result  of  using  the  median  perineal  incision  passing 
through  the  external  sphincter  and  triangular  ligament, 
instead  of  an  inverted  U-shaped  perineal  incision  which 
allows  of  the  bulb,  transverse  perineal  muscles,  triangular 
ligament,  and  external  sphincter  being  seen  in  turn,  carefully 
avoided,  and  the  urethra  opened  far  back  near  the  apex  of 
the  prostate,  well  behind  all  sphincteric  fibres.  He  discusses 
post-operative  complications  in  detail,  and  advises  removal 
of  drainage  tubes  and  gauze  from  the  perineal  wound  in 
twenty-four  to  thirty- six  hours  after  operation  ;  four  or  five 
days  later  the  penile  urethra  is  irrigated  in  order  to  open 
up  the  membranous  portion,  and  it  normal  urination  has  not 
been  re-established  within  three  weeks  an  instrument  is 
passed  as  far  as  the  membranous  urethra,  no  attempt  being 
made  to  enter  the  bladder.  Closure  of  the  fistula,  in  the 
author's  experience,  usually  occurs  spontaneously  within 
three  weeks  of  operation. 

498.  The  Differential  Diagnosis  of  Call  Stones  and 

Gastro-intestinal  Disease. 

E.  Meulengracht  {Vgcskrift  for  Laeijer,  May  10th,  1923, 
p.  325)  has  questioned  128  patients  who  had  been  operated  oa 
for  gall  stones  in  the  period  1913  to  1922,  as  to  the  date  when 
their  gall  stones  were  first  diagnosed.  Only  in  31  cases  had 
they-been  diagnos«d  early  in  the  disease,  and  in  as  many  as 
63  cases  the  original  diagnosis  had  been  some  gastro-intestinal 
disease.  In  most  of  these  63  cases  the  duration  of  this 
mistake  was  a  matter  ot  several  years.  The  most  common 
mistake  was  the  diagnosis  of  "gastric  catarrh."  The  ques- 
tions addressed  to  these  ex-patients  elicited  the  facts  that  in 
none  had  dyspepsia  occiu-red  by  itself,  without  a  history  ot 
biliary  colic ;  that  in  75  cases  there  had  been  dyspepsia  in 
the  intervals  between  the  attacks  of  pain ;  and  that  53  patients 
had  felt  perfectly  well  during  these  intervals.  The  most 
common  symptom  was  a  sense  of  distension,  discomfort, 
and  pressure  immediately  after  meals. 

499.  Bone-graft  Fixation  of  Vertebrae  in  Spinal  Caries. 

E.  StraTER  (Deuf.  Zeit.f.  Chir.,  March  5th,  1923,  p.  313)  has 
found  in  his  experience  that  this  operation,  first  introduced 
by  Albee  and  by  Henle,  is  a  useful  adjunct  in  the  treatment 
of  spinal  caries,  and  is  an  improvement  on  the  older  methods 
of  fixation  by  apparatus.  He  uses  a  graft  from  the  patient's 
tibia,  including  periosteum  and  endosteum.  If  necessary 
the  graft  may  be  bent,  for  better  apposition,  as  the  fracturo 
unites  by  bone.  Some  experimenters  have  found  that  grafts 
implanted  in  the  spines  of  dogs  show  a  tendency  to  undergo 
segmentation,  corresponding  to  the  level  of  the  intervert«briil 
discs,  and  the  author  has  noticed  this  in  radiograms  of  some 
of  his  cases ;  in  course  of  time,  however,  he  finds  the  clear 
zones  disappear.  He  makes  this  an  indication  for  keeping 
the  patient  in  the  dorsal  recumbent  position  for  two  to  threo 
months  ;  and  for  further  six  to  nine  months  a  plaster  corset 
is  worn.  He  does  not  agree  with  Albee  that  the  operation 
has  any  iuflaence  in  diminishing  deformity  which  is  already 
present.  On  the  contrary,  he  finds  that  if  there  is  marked 
deformity,  it  tends  to  increase  after  the  operation,  in  course 
of  time.  It  is  frequently  noticed  that  patients  who,  up  to  the 
time  of  operation,  complained  of  pain  on  the  slightest  move- 
ment, experience  complete  relief  of  this  symptom  soon  after 
operation.  The  general  treatment  by  fresh  air,  sunlight,  etc., 
must  be  continued  ;  it  is  sometimes  difficult  to  impress  this 
upon  the  patient.  Of  33  cases  treated  by  the  operation  in 
question  18  are  looked  upon  by  the  author  as  cured,  the 
patients  being  quite  well,  and  more  than  a  year  having 
elapsed  since  operation.  Four  cases  operated  upon  within  the 
last  twelve  months  are  improved.  Two  cases  are  in  a  serious 
condition  ;  seven  have  died  (one  ot  influenza).  In  one  case 
paraplegia  ensued  after  operation,  but  cleared  up  within 
fourteen  days.  The  author  considers  that  these  figures  alone 
establish  the  superiority  of  operative  fixation  over  methods 
of  fixation  by  external  apparatus.  It  is  also  to  be  noted 
that  the  operative  method  is  much  cheaper,  financially,  than 
long  continued  fixation  bv  apparatus,  particularly  in  the  case 
of  growing  patients.  In  no  case  did  any  permanent  harm 
result  from  operation. 
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500.  Treatment  of  Gonorrhoea. 

G.  H.  WOOD  {Journ.  Jt.A.M.C,  May,  1S23,  p.  367)  advocates 
jutravenous  injections  of  aciiflaviue  in  the  tieatment  ot 
jjouorrhoea,  not  so  ujucli  as  a  mctliod  of  treatment  in  itself  as 
an  aid  to  existing  metliods,  in  tliat  it  rapidly  relieves  tbo 
discomfort  of  a  profuse,  acute  urethritis,  and  has  a  remarkable 
ellect  in  clearinj^  up  au  intractable  case  \Yhen  other  methods 
have  failed.  A  freshly  prepared  sterile  solution  ot  acriflaviuc, 
1  in  1,000  in  normal  saline,  slightly  above  blood  heat,  is  used, 
and  is  introduced  into  a  vein  at  the  rate  of  aibout  60  c.cm. 
a  minute.  The  first  injection  of  250  o.cm.  is  given  as  early  as 
possible,  and  after  this  300  c.cm.  are  given  at  intervals  of 
about  five  days.  The  author  finds  that  more  than  three  cr 
four  injections  are  rarely  necessary,  and  that  as  a  rule  there 
is  no  reaction  following  the  injection.  The  patient's  face  often 
assumes  a  slight  yellowish  colour  towards  the  end  of  the 
injection,  but  this  soon  passes  off.  Twenty-four  cases  are 
(pioted,  which  were  discharged  from  hospital  apparently 
cured  after  the  usual  tests  had  been  carried  out.  Of  these, 
twelve  were  acute  cases  placed  under  treatment  within  a  few 
days  of  infection;  they  had  an  average  period  in  hospital  of 
thirty-four  days. 

Obstetrics  and  Gynaecology. 

501.  Cancer  of  the  Cervix  Complicating  Pregnancy. 

SCHWElTZEH  (Xcntralbl.  f.  Gijndh:,  April  28th,  1923,  p.  657) 
states  from  his  own  statistics  that  cancer  of  the  cervix  only 
occurs  in  0.05  per  cent,  of  pregnancies,  the  reason  of  this 
being  that  cancer  usually  occurs  at  a  later  age  ;  the  average 
age,  however,  of  his  cases  was  35J  years,  which  is,  of  course, 
very  early  for  cancer  to  develop,  "it  would  seem  that  many 
pregnancies  following  one  another  in  quick  succession  have 
something  to  do  with  the  development  of  cancer  at  a  sub- 
sequent pregnancy.  The  symptoms  are  similar  to  those  of 
cervical  cancer  in  the  non-pregnant,  but  the  bleedings  often 
occur  at  what  would  have  been  a  menstrual  period,  and  are 
taken  for  such,  although  usually  they  aro  smaller  In  amount. 
Loss  of  weight  during  pregnancy  is  considered  a  valuable 
additional  symptom.  Early  carcinoma  has.  In  the  author's 
opinion,  no  effect  upon  pregnancy,  but  advanced  carcinoma 
may  give  rise  to  abortion  (von  Franque  states  In  30  to  40  per 
cent,  of  cases)  due  to  the  action  of  the  bacteria  arising  from 
the  cancer  on  the  foetal  membranes  and  endometrium.  .\t 
labour  carcinoma,  If  supravaginal  or  circular  around  the 
cervix,  often  causes  dystocia  by  inhibiting  dilatation,  and  if 
operation  is  not  performed  rupture  of  the  uterus  results, 
although  in  some  cases  the  cervix  ruptures  and  allows  the 
child  to  bo  born.  Infection  due  to  streptococci  causing 
septicaemia  Is  the  gi-cat  danger  In  the  puerpcrium.  Regard- 
ing the  effects  of  pregnancy  on  cancer  opinion  differs  greatly, 
but  the  author  considers  that,  although  the  growth  increases 
more  rapidly,  the  malignancy  Is  not  iucrcasoil:  the  trauma  of 
birth,  however,  causes  a  greater  growth  during  the  pui  r- 
perlum,  when  the  prognosis— which  is  always  gi-ave — is 
much  worse  than  during  pregnancy.  The  author  recoiu- 
ineuds  tho  radical  operation  for  operable  cases,  especially 
during  the  first  half  of  pregnancy,  when  operation  seems  to 
give  tho  best  results,  but  in  tho  second  half,  when  the  results 
aro  not  so  good,  he  inclines  to  radiotherapy  for  the  child's 
sake,  although  if  the  case  were  definitely  operable  ho  would 
advise  operative  methods.  Spontaneous  birth  has  occurred 
in  several  cases  through  cervices  treated  by  radlotheapy. 
The  author  finds  that  82  per  cent,  of  his  cases  were  operalile 
and  43  per  cent,  were  absolutely  cured,  no  recurrence  being 
noted  for  over  nine  years  in  each  case.  All  tho  cured  cases 
were  treated  during  the  first  halt  of  pregnancy.  In  inoi>or- 
able  cases  palliative  treatment  is  advised,  combined  with 
t'aesarean  section  and  supravaginal  hysterectomy  at  term  to 
))revcut  puerperal  septicaemia. 

502.  Disturbances  of  Menstruation  in  Acquired 

Tul>ercuIosis. 
M.  Stanitch  [Rrv.  M,'ii.  ,!,■  ITxl,  April  1st,  1923,  p.  233) 
suggests  that  acute  tuberculosis  acts  as  au  atypical  septi- 
caemia In  arresting  monstruation  liy  Inhibition  of  the  ovnriiui 
stimulus.  In  pucuuioiila,  general  porilonilis,  and  similar 
conditions  tho  menslruil  function  is  first  deranged.  Thero 
are,  however,  cases  In  which  the  baclllary  sopticaeniia. 
Instead  of  producing  a  sudden  amonorrhoea,  Induces  au 
overactivity  of  the  ovary.  Monstruation  commences  with 
fiooiliug,  an  oxcossivo  fiow  lasting  fur  days  or  weeks;  tho 
lessened  coagulability  of  tho  blood  N  an  "important  factor. 
Tho  gravity  ot  tho  patient's  general  condition  accounts  for 
tho  occurrence  of  oiiistaxis,  haemoptysis,  ga-^trolntostinal 
haemorrhages,  vomiting,  diarrhoea,  "swpatlngB,  etc.  The 
septlcaemic  state  imvy  produce  these  symptoms,  but 
menstrual  disturliances "play  au  important  part.  In  acute 
pulmonary    tuberculosis    tho     iuto.vicaliuu    stimulates    tho 


ovarian  function  and  excessive  or  prolonged  menstmatlon 
reacts  unfavourably  ou  tho  pulmonary  infection.  This 
vicious  circle  lasts  for  two  or  three  months,  but  the  resulting 
exhaustion  induces  amenorrhoea  before  the  fatal  termination. 
In  these  cases  the  pulmonary  physical  signs  become  more 
marked  during  the  menstrual  periods,  and  vicarious  haemor- 
rhages are  not  uncommon.  In  the  flbrotic  tjpe  of  chronic 
pulmonary  tuberculosis  normal  menstruation  is  usual,  as  the 
slight  degree  of  toxaemia  causes  no  systemic  disturbance. 
In  progressive  pulmonary  lesions,  on  the  contrary,  menstrua- 
tion may  be  deficient  or  irregular,  and  during  the  periods 
pulmonary  symptoms  are  definitely  aggravated,  and  demand 
absolute  rest  and  careful  observation  and  hygienic  measures. 
In  the  period  of  advanced  ulceration  and  cavitation  severe 
toxic  absorption  produces  amenorrhoea.  Stanitch  compares 
the  condition  of  patients  who  carefully  observe  hygienic  and 
dietetic  directions  with  that  of  patients  who  insist  on  follow- 
ing their  ordinary  occupations,  and  concludes  with  the 
statement  that  in  chronic  surgical  tuberculous  cases  men- 
struation appears  late  (from  the  age  of  16  to  20) ;  it  is  regular, 
scanty,  and  of  short  duration.  Menstruation  rarely  aggravates 
the  tuberculous  lesions  in  these  cases. 

503.  Analgesia  during  Labour. 

G.  RossiER  {Le  Scalpel,  April  28th,  1923,  p.  460),  at  the 
Lausanne  maternity  uospital,  has  endcavonrcd  to  diminish 
the  pains  of  childbirth  by  administering  pastilles  containing 
0.0032  gram  of  heroin,  0.0018  gram  of  dial  (diallyl  barbituric 
acid),  and  0.5  gram  of  chloretone.  The  first  is  given  shortly 
after  dilatation  of  the  os  has  commenced,  and  four  or  flvo 
are  given  in  all,  about  thirty  drops  of  chloroform  being  given 
by  inhalation  during  the  passage  o!  tho  head  thrcugh  the 
vulva.  Failures  numbered  12  out  of  60— about  the  same  pro- 
portion as  is  given  in  German  reports  of  scopolaminc- 
morphine  injections  ;  but  no  untoward  effects  on  the  infant 
were  noted.  In  45  cases  equally  satisfactory  results  were 
found  to  attend  the  administration  of  pastilles  contain- 
ing 0.015  grain  of  dionine  (ethyl-morphine  hydrochloride), 
0.0078  gram  of  dial,  and  0.5  gram  of  chloretone. 


Pathology. 

504.  Culture  of  the  Seminal  Fluid  in  Chronle 

Gonorrhoea. 
The  cure  of  gonorrhoea  is  very  dililcult  to  control :  even  after 
the  disappearance  ot  all  symptoms  and  the  cessation  of  tho 
morning  urethral  discharge  infection  may  still  be  present,  as 
is  shown  by  its  transmission  during  coitus.  According  to 
C.  M.\ssiAS  [Gtis.  Ueb.  dcs  Set.  M^d.  ilc  Uordeaur,  April  29th, 
1923,  p.  198),  the  gonococcus  in  these  cases  lodges,  not  in  the 
urethra  or  in  the  neighbouring  glandular  structures,  but  iu 
the  seminal  passages.  This  is  shown  by  the  fact  that  positive 
cultures  can  be  obtained  from  the  semen  even  in  the  absence 
ot  all  clinical  iufection  of  tho  prostate,  seminal  vesscN, 
bladder,  and  epididymis.  The  cultures  must  be  taken  with 
the  greatest  precautions  as  to  asepsis,  and  the  fluid  inocu- 
lated as  soon  as  possible  after  emission  on  to  ascitic  agar. 
Having  isolated  tho  organism,  the  author  pn->ce«>ds  to  tho 
preparation  of  an  autogenous  vaccine.     If  tlu  -  "  e 

obtained  iu  pure  culture,  a  vaccine  is  made  f 

1,OCO  to  2,000  million  orgaiii--msi»er  cubic  ■•  '  o 

case,  however,  of  a  mi\ed  Infection  a  ;  v.iccinc  is 

prepared  containing  5,000  to  6, OX)  luilii  .>ms.    Tho 

first  dose  should  be  a  quarter  of  tho  ma\.uuum  ,  the  second 

dose,  given   four  to  six  days  later,  should  N"  half  of   the 

maximum  :  tho  third  dose  three  quarters  of  ; 

and  the  fourth  dose,  consisting  of  a  full  cr, 

should  lie  repeated  five  or  six  times.     The  w^u.i^  .  .....ihaI 

appear  to  be  best  In  the  case  of  gonococcal  or  staphylocjccal 
intections. 

505.  The  Blood  Picture  during  an  Attack  of 

Tertian  Malaria. 
M.    WoESsrinoEOT  and    f.  van   Uam    \StdfrU    Tijdtchr.  p. 
Cieiicf.ik.,  1923,  I,  p.  2002),  of  Amstorvlam.  examined  •'•  -  '■'   -■  1 
of  four  patients  suffering  from  tertian  m.il.iria  to 
the  changes  In  the  numlwr  and  relation  botwoon  tl..  l  ut 

varieties  of  lcuoi->cyte8  during  and  imnietlUtoly  altor  the 
paroxysm.  .\u  enumeration  of  tho  parasites  was  also  made 
to  determine  their  relation  to  the  coui'se  of  the  fever  and  the 
leucocyte  picture.  The  following  method  was  cmplovcvl ;  The 
leucix-ytes  were  examined  at  first  every  hour  and  :'  v 

hall  hour  for  a  few  hours  in^foro  tho  oxiHX-to\l  af  i 

largo  nuiuber  of  film  proj^arations  were  in.vlo  of  ;  f 

each  patient   and  the  varieties  of  parasites  and  < 

studird.  Tho  results  were  OS  follows:  In  t'Ortlan 
scon  In  Holland,  there  Is  a  loucoponla  before  and 
onset  of  the  typical  i^'troxysm.  The  loucoivnia  t 
hours  bcfoiv  the (ebrile attack  and  is  uiosl  pronounce. 1  ^i.'.ni. . 
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tlic  rise  of  temperature.  After  the  fever  has  subsided  the 
leucocyte  count  returns  to  normal.  The  falling  line  ot  the 
leacocvte  curve  coincides  with  the  division  of  the  malarial 
v.arasitcs.  An  hour  before  the  begiuning  of  the  fever  young 
parasites  have,  as  a  rule,  penetrated  the  chromocytes.  ihe 
(livi^^ion  is  complete  before  the  fever  has  reached  its  acme. 
There  is  a  constant  relation  between  the  male  and  the  much 
wore  numerous  female  gametes.  The  duration  ot  the  division 
of  tertian  parasites  is  probably  between  six  and  eight  hours. 
According  to  Schilling's  leucocyte  formula  It  occurs  simul- 
taucouslv  with  the  diminution  in  the  number  of  leucocytes 
per  cubic  millimetre.  There  is  thus  at  the  beginning  of  the 
febrile  attack  a  displacement  to  the  left.  Towards  the  end 
of  the  febrile  attack  the  displacement  to  the  left  diminishes 
and  a  monocytosis  occurs. 

506.    A  Bacteriolytic  Principle  (not  Bacteriophage)  in 
the  Intestine  of  Cholera  Patients. 

While  attempting  to  isolate  a  bacteriophage  virulent  for  the 
cholera  vibrio,  F.  D'Herelle  (C.  li.  Soc.  de  Biologie,  March 
24th,  1923,  p.  723)  succeeded  in  demonstrating  the  presence  in 
the  stools  of  patients  suffering  from  cholera  of  a  bacteriolytic 
principle  which  appeared  to  be  quite  distinct  from  the 
bacteriophage.  It  was  found  in  the  faeces  from  three  to  four 
days  after  the  commencement  of  the  illness,  and  persisted  till 
death.  To  demonstrate  it,  2  c.cm.  of  the  liquid  or  semi- 
liquid  dejections  were  emulsified  in  20  c.cm.  of  bouillon, 
incubated  for  twelve  hours  at  37=  C,  and  tiltered  first  through 
kieselguhr,  and  then  through  a  candle.  In  the  non-diluted 
filtrate  an  agar  culture  of  cholera  vibrios  was  rubbed  up  in 
an  amount  sufficient  to  give  an  emulsion  of  about  100  million 
per  cubic  centimetre.  Alter  incubation  for  twelve  to  eighteen 
hours  at  37'  C.  the  organisms  were  found  to  be  dissolved,  and 
the  fluid  was  quite  limpid.  There  are  about  this  principle 
certain  px-operties  which  distinguish  it  from  the  bacterio- 
phage. For  instance,  the  degree  of  lysis  which  occurs  is  in 
proportion  to  the  quantity  of  filtrate  employed.  With  the 
pure  filtrate  100  million  vibrios  are  dissolved  in  twelve  to 
eighteen  hours.  The  filtrate  diluted  by  one-half  is  only 
capable  ot  dissolving  20  to  25  million  organisms,  while  if  it 
be  diluted  1  in  10  it  ceases  to  have  auy  lytic  action  whatever. 
Again,  there  is  no  regeneration  ot  the  principle  in  culture. 
The  filtrate  of  the  lysed  vibrios  is  absolutely  inactive.  Nor 
in  an  agar  culture  are  there  the  chaiacteristio  plaques  of 
the  bacteriophage.  The  author  concludes  that  this  principle 
is  ot  the  nature  of  a  diastatic  ferment,  and  is  produced  by 
the  body  in  response  to  the  stimulation  ot  the  proteins  o£  the 
cholera  vibrio. 


Radiology  and  Electrology. 

507.  X-Ray  Diagnosis  of  Duodenal  Ulcer, 

A.  Akerlund  (Acta  Radiologica,  vol.  ii,  Fasc.  1,  p.  14) 
recommends,  with  regard  to  the  technique  for  the  examina- 
tion of  the  duodenum,  an  intimate  co-operation  between 
lluoroscopy  and  roentgenography  ;  he  describes  a  few  simple 
arrangements  for  the  exact  adjustment  of  small  plates  and 
for  the  taking  of  small  serial  pictures  of  the  duodenum  in 
different  positions  of  the  body.  The  pictures  are  adjusted 
under  fluoroscopic  control  in  the  most  suitable  directions  ot 
projection.  The  author  especially  recommends  examination 
in  the  upright  position.  The  changes  in  the  form  of  the  btdb 
constitute  the  central  point  in  the  direct  .r-ray  diagnosis  of 
the  duodenal  ulcer.  The  author  distinguishes  four  kinds  of 
ulcer  deformities  in  the  bulb — namely,  (1)  niche,  (2)  detect, 
(3)  retraction,  and  (4)  diverticulum.  According  to  the  author 
the  bulbar  niche  is  by  no  means  rare;  out  ot  the  material  of 
about  100  positive  cases  of  duodenal  ulcer,  collected  during 
the  course  of  two  jeais  at  a  ho.spital,  he  observed  the  niche 
symptom  in  the  bulb  in  rather  more  than  GO  iier  cent.  The 
bulbar  niche  is  most  often  localized  to  the  lesser  curvature 
side,  which  is  retracted.  As  a  rule  a  local,  circular,  and  often 
spastic  constriction  (defect)  occurs  in  tiie  niche  plane  from 
the  greater  curvature  side.  The  bulbar  deformity  arising 
here,  which  maj'  be  called  a  miniature  picture  of  the  ulcer 
deformity  of  the  stomach,  constitutes,  in  the  author's  opinion, 
the  most  typical  ulcer  deformity  in  the  bulb,  aud  has  been 
confirmed  by  him  in  more  than  50  per  cent,  of  his  cases.  As 
to  the  cause  of  the  "  paradoxical  "  four  hours'  retention  by 
uncomplicated  duodenal  ulcers  with  initial  hypeimotility, 
and  probably  also  the  origin  of  the  typical  hiiuger  pains, 
the  author  ascribes  a  certain  importauce  to  the  spastic, 
circular,  bulbar  constriction  in  the  ulcer  plane,  which  usually 
appears  more  marked  during  the  later  stages  of  digestion. 
'J'ho  spastic  shortening  (ictraclioii)  of  the  longitudiual  muscles 
—particularly  strongly  developed  in  the  medial  bulbar 
I  cgion — which  may  result  in  a  pyloric  insufficiency  directly 
observable  in  the  a-ray  picture,  offers  a  mechanical  explana- 
tion of  the  initial  bypcrmotilily. 
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508.  X-Ray  Treatment  in  Erythraemla  (Polycythaemia). 

M.  Kaufmanx  [KliniscUe  Wochenschrift,  April  16th,  1923, 
p.  770)  records  a  case  showing  the  good  effects  of  .r-ray 
treatment  in  erythraemia  (polycythaemia).  The  patient 
was  a  female,  aged  33,  who  from  childhood  had  had  a  red 
complexion,  which  had  gradually  become  more  intense 
until  the  colour  of  the  face  was  "  copper  red."  She  com- 
Ijlained  ot  headache,  vertigo,  and  burning  in  the  eyes.  The 
red  corpuscles  were  8  million  per  cubic  millimetre.  The 
liver  aud  spleen  were  enlarged,  and  the  heart  was  dilated  to 
the  right.  After  .r-ray  treatment  ot  twenty-seven  regions  of 
the  limbs  and  trunk,  on  five  occasions  during  foiir  months, 
great  improvement  followed.  Her  complexion  became  paler, 
and  the  red  corpuscles  diminished  to  6  million  per  cubic 
millimetre.  The  improvement  continued,  and  a  year  and  six 
mouths  later  she  appeared  quite  healthy  ;  the  liver,  spleen, 
aud  heart  were  normal,  and  the  red  corpuscles  numbered 
only  5  million  per  cubic  millimetre. 

509.  Radiotherapy  for  Carcinoma  of  the  Cervix. 

■\V.  S.  Flatau  {/.eniralhl.  f.  GynSl:,  May  12th,  1923,  p.  737) 
emphatically  recommends  radiotherapy  for  cancer  of  the 
cervix,  and  gives  statistics  from  his  own  clinic  at  Ntirnbcig 
of  310  cases,  which  he  has  treated  during  the  last  ten  years. 
Of  these  310  cases  24  per  cent,  are  still  alive,  the  remainder 
having  died  or  been  lost  sight  of.  The  author  states  that  the 
number  of  cures  is  noteworthy,  for  in  the  early  days  the 
apparatus  and  dosage  were  detective.  He  then  subdivides 
his  310  cases :  101  cases  were  operable — his  definition  of 
operability  being  that  the  disease  was  confined  to  the  cervix, 
no  thickening  nor  glands  were  felt  in  the  parametrium,  ami 
the  uterus  was  mobile ;  the  other  203  cases  not  conformin;^ 
to  these  conditions  were  counted  as  inoperable.  Among  the 
operable  cases  50  per  cent.,  and  among  the  inoperable  9.5  per 
cent.,  are  still  alive;  of  the  latter  the  condition  even  when 
rapidly  advancing  was  improved  in  most  cases,  and  the  9.5 
per  cent,  cured  could  not  have  been  ctued  by  auy  operative 
procedure.  During  the  last  three  years  (1920-22)  the  author 
has  treated  68  cases  with  what  he  calls  his  standard  method 
ot  treatment,  which  consists  of  50  mg.  of  radium  placed  in  the 
cervical  canal  for  forty-eight  hours  and  50  mg.  placed  against 
the  growth  in  the  vagina  for  twenty-four  hours,  with  which 
is  combined,  either  before  or  after,  cross-raying  of  the  pelvis 
from  back  to  front  and  side  to  side.  Of  these  cases  80  per 
cent,  of  the  22  operable  cases  and  22  xier  cent,  of  the  46  in- 
operable cases  are  still  alive  and  well.  This,  says  the  author, 
compares  very  favourably  with  other  statistics,  both  operative 
and  radiotherapeutic,  in  which  recurrence  during  the  first 
year  amotmts  often  to  nearly  90  per  cent.  Radiotherapy  is 
now,  in  the  author's  opinion,  praeticaliy  a  safe  method  of 
treatment,  no  immediate  mortality  occurring,  and  with  the 
improved  technique  now  adopted  flstulae  rarely,  if  ever, 
occur,  aud  skin  disturbances  and  burns,  especially  if  only  oue 
application  is  required,  are  hardly  ever  seeu.  He  couclades 
by  saying  that  radiotherapy  for  cancer  of  the  cervix  can 
achieve  successes  which  operation  could  never  attain. 

510.  Treatment  of  Vascular  Naevi  with  Radium. 

E.  H.  EULISOX  and  S.  McLean  {Amer.  Journ.  Bis.  Children, 
May,  1923,  p.  359)  discuss  the  radium  treatment  of  vascular 
naevi,  especially  the  tyjje  of  raised  capillary  cavernous 
haeniangiomas.  Tubes  of  25  and  50  mg.  without  filtration, 
other  than  the  silver  capsule  containing  the  glass  tube  of 
r.idium,  were  used,  the  dosage  being  regulated  by  varying  the 
distance  between  the  tube  and  the  skin  from  one-eighth  to 
halt  an  inch.  An  interval  of  at  least  three  weeks  separated 
each  apphcation,  the  number  of  which  averaged  fifteen,  willi 
an  average  dosage  of  40  milligram  hours.  The  younger  the 
patient  the  better  and  quicker  are  the  results.  Flat  naevi  are 
more  refractory  than  the  raised,  the  port-  wine  mark  being 
especially  obstinate,  but  the  treatment  gives  results  in  early 
infancy  which  canuot  be  obtained  by  any  other  methods  m 
dealing  with  raised  vascular  naevi  on  the  face.  Among  its 
disadvantages  are  the  expense,  lengthiuess  and  possibility 
ot  ulcer  formation  and  tardy  healing  following  over-treatment, 
or  of  a  resulting  telangiectasia  and  atrophic  skin  with  later 
keratosis  and  epithelioma.  The  advantages,  however,  out- 
weigh the  disadvantages,  in  the  l:ainlest^uess  and  the  fact 
that,  by  earcfullv  watching  the  gradual  changes  after  each 
treatment,  the  lesion  can  be  made  to  disappear  without 
damage  to  the  overlying  skin.  Ulceratioub  aud  haemoriliagio 
areas  heal  rapidly  without  scarring,  or,  wlien  this  is  un- 
avoidable, the  scar  is  smooth  and  comparatively  inconspicuous. 
It  is  the  fact  that  radium  exerts  a  definite,  specific,  selective 
action  on  the  abnormal  endothelial  cells  lining  the  blood 
vessels  unalta  nable  by  any  other  form  of  treatment  which 
affords  the  greatest  reason  for  its  use  iu  these  cases.  All 
anyioiiias,  however,  do  not  respond  equally  to  radium  therapy, 
aud  trcatiiicut  by  caibou  dioxide  snow,  electrolysis,  or 
surtjciy  gives  {jooii  results  iu  some  forms. 
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511.  Tumour  of  the  Upper  Cervical  Cord. 

T.  Abrahamsox  ami  M.  Grossman  (Jouru.  \,rv.  and  ^fenfal 
Jiin.,  April,  1923,  p.  342)  give  notes  of  eight  cases  of  tninonr 
of  the  upper  cervical  cord.     Diagnostic  spinal  puncture  in 
such  cases  is  dangerous,  since  death  way  iuiwediatc!)-  follow 
^vithdrawal  of  the  fluid,  or  acute  swelling  or  haemorrhage 
niaj'  occur  in  the  tumour,  causing  tetraplegia.     The  initial 
sign  of  a  cervical  cord  tumour  may  be  sphincter,  sensory, 
niotor,  or  respiratory  disturbance.     I'rination  and  defacca- 
tion  are  at  first  delayed,  interrupted,  and  difficult ;  retention 
and  Incontinence   follow,  and   the   sexual  mechanism   may 
be  affected.     .V  sphincter  lesion  with  cervical  root  paius,  with 
or   without   n;otor   signs,   suggests  a  cervical  cord  tumour, 
licsides  sensory  and  motor  consequences,  respirato.y  dis- 
turbances, from  diaphragmatic  paresis,  n:ay  occur  early  or 
late  when  the  tumour  affects  the  phrenic  nerve  origin  in  the 
second  and  third  cervical  roots,  and  among  disturbances  of 
the  uncontrolled  autonomic  system  caused  by  pressure  may 
bo   bradycardia    from   vagal    irritation,    and    Stokes- \dams 
syndrome  culminating  in  couvulsive  seizures.     Irritation  of 
the  cilio  spinal  arc  may  dilate  the  pupil,  widen  the  palpebral 
lissure,  and  cause  exophthalmos  on   the  same  side  as  the 
tumour,  followed  later  by  paralysis,  as  manifested  by  miosis 
nud  euophthalmos,   and    irritation    of    the    vasomotor   and 
secretory  nerves  of  the  face  may  produce  heat,   redness 
hyperhidrosis,     paralysis-cold,     cyanosis,     and     anhidrosis' 
1  umours  in  the  uppermost  segments  lying  within  the  foramen 
magnum  may  extend  their  pressure  into  the  cranial  cavity 
and   cause   papilloedema,  while  pressure  on  the  posterior 
aspect  of  the  cord  may  cause  marked  astereognosis  vibratorv 
sense    disturbance,    and    ataxia,    especially    in    the    ui>i)er 
extremities.      Xo  single  sign  is  essentially  diagnostic,  deduc- 
tion  being  made   from  suggestive    signs    to    corroborative 
interpreting  in  terms  of  tumour  qualities  the  pressure  exerted 
by  a  foreign  body  in   an  inextensile  canal  on  contents  of 
varying  mobilily  and  fixation. 

512.  The  Auricular  Si<n  in  Meningitis. 

B.  .Mkndel  {Kltnische  Voclienschrifl,  April  23rd.  1923    n    782, 
a  tachcs  great  Importance  to  hypeiaesthesia  of  the  area  suu- 
plied  by  Arnold  s  nerve,  as  a  symptom  cf  meningitis,  from  a 
tlmguostlc  i>olnt  of  view.  It  is  kuo«  n  that  a  continuous  pain  u^ 
1.111  ress.on  will  set  up  a  state  of  increased  irritability  in  tr- 
spinal  segment  coucorued.    This  culminates  eventuaf  v  in  an 
overflow  of  irritabiUty  ,"  irradiation  ■•,  fro.n  the  cells 'otSe 
spinal  ganglia  Into  other  nerve  channels,   which    also    are 
brought  Into  a  state  of  morbid  irritability.    This  latter  iniv 
boeome  evident  of  itself;  or  it  u,ay  bec6me  manifest  on  the 
application  of  some  slight  stimulus  which   wonld   normallv 
cause  no  reaction.     The    meningeal    branch    of    theTacus 
arises  from  the  jugular  ganglion  of  the  vagus,  and  the  auricular 
branch  arises  from  I  he  same  ga.igUon,''and  is  dis'rZ  e  Uo 
the   posterior   wall   of   the   external   auditory   meatus      The 
jugular  g.inglion  and  the  ganglion  no<losum  coriespond   to 
pos  erlor  spinal  ganglia,  and  it  would  be  expected    lerefolo 
that   prolonged  meningonl  irritation  would  Irradiate  to  the 
auricular  branch  and  set  up  hypeiaesthesia  at  the  back  o1 

cue  pneumococcal)  all  t;'avo  lo  l?«n  i  „°  fi'"'^'''" ''•  *"'' 
ratients  with  dental  and  accersorTslnu^iscaso^'lir '.,''' 
ache,  did  not  give  It  in  any  Instance.  1  ho  author'  cnlt  ?  ' 
that  It  affords  an  cxtiomoly  simple  means  o?givr,g'"n"arl" 
opinion  as  to  the  prcsmcc  or  absence  ot  meningitis.  ^ 

^'3-  Typhoid  Fever  In  Lartfe  Towna. 

A.  Loiu  and  H.  I.koai.nf.i  x  [r.tn.i  „„.l..  April  14th  1925 
p.  3j9)  remark  that  t«e.iiy  .Mars  ago  about  =00  ihtsou's  di"i 
annually  at  Havre  from  typhoid  fever,  but  smoc  then  not 
more  than  twenty  deaths  a  y^ar  have  been  duo  to  this  cause 
1  Ins  Ricnf  fall  in  typhoid  mortality  is  due  to  supervision  of 
ho  driukiug  water.  At  the  present  time  other  factors  th.-ui 
drinking  water  are  more  frequently  the  cause  of  typhoid 
fcvor  ,„  largo  towns_iuunW> .  milk.  u.us..=els,  oystors.  radlXs 
and  Uics.    lu  1913  an  cpacuic  at   Havre  was  due  to  mdk 


i.aoo 

in  a 

-   th 
1 


I  supplied  by  a  farmer  who  had  a  mild  atUck  of  tvpboid* 
It  was  found  that  the  linen  through  whi<  h  the  milk  wm 
strained  was  washed  with  the  .same  brush  as  that  n=ed  for 
the  patient's  boJy  linen.  From  1910  to  1921  ca.ses  of  typhoid 
were  always  more  numerous  at  Havre  during  the  months 
in  which  most  oysters  were  eaten  .October  to  Deceiuberl. 

salads  and  vegetables  eaten  raw,  such  as  radibhc-    ve 

rise  to  epidemics  as  the  result  of  manuring,  espc  "  ^o 

typhoid  bacillus  keefs  alive  for  a  long  period  n.  I 

Ihe  likelihood  of  an  epidemic  being  due  to  a  earner  should 
always  be  considered  when  the  cases  notified  are  agc'omer- 
ated  within  a  small  area  in  which  the  inhabitants  are  likely 
to  have  the  same  provider,  csiMJCially  in  the  case  of  sweets, 
creams,  and  ices.  During  the  epidemic  of  t-  ■  '  '  •  Havr^ 
in    1921    the    authors    were    impressed    by  t  areer 

number  of  cases  occurring  among  women  a..  a  who 

had  not  been  inoculated,  as  comparetl  with  those  among 
men  aged  from  25  to  40.  most  of  whom  had  been  inoculated 
in  the  army.  Of  the  45  male  cases  37  were  under  20,  and  of 
the  remiinder  only  one.  who  had  an  attack  of  paratvf.hoid  B 
fever,  had  been  inoculated.  ' 

5M.  Intravenous  Therapy  of  Rheumatoid  Arthritis. 
H.  Lal'RIE  [iJed.  Joiirii.  Aiulralia,  March  24th  1923  n  303) 
records  his  experience  in  55  cases  of  non  suppurative 
infective  arthritis  treated  by  intravenous  injections  <5f  /(  coli 
communis  stock  vaccine.  With  an  initial  dose  of  not  more 
than  23  million,  increasiug  up  to  a  maximum  of 
million,  lutravenously,  the  typical  reaction  consists 
sharp  rigor  halt  an  hour  to  one  hour  after  injcf-  - 
a  return  to  normal  every  twenty-four  hours, 
with  treatment    by    subcutaneous   injections  of   :  , 

vaccines  the  intravenous   injection  of  B.  coh    va.  s 

better  results  pain  being    relieved  much  more  r,.  ,i 

the  slay  in  hospital  shortened,  being  usually  on  y  a  few 
days,  with  detention  for  one  night  for  those  who  return 
for    subsequent    weekly     injections.      In     the    a      -  .s 

recovery  is  rapid,  and  relief  from  all  disability   • 
jectlons  varying  in  number  from  one  to  seven".  i 

subacute   cases  eight   cleared    up   entirely,  the    < 
becoming  free  from  pain,  but  with  someremaini'  s 

and  limication  of  movement.  Of  the  chronic  cas. 
improvetl  as  far  as  pain,  stiffness,  and  rani-e  of 
were  concerned,  but  the  bony  chan::-      •■■'    >    ■  - 

unintluenceil,  and  iu  very  chronic  .  ', 

I   losis    and  bony  di  formities    there    •  ] 

I   but    one.      Little    or   no    result    followtd    the   trt  , 

uncomplicated    osteoarthritis,   but    gonorrhoea!  c. 

very    amenable,  the   iuiprovemeut    being    much  m.-r.*  rai.id 

than  when  treatc.l  by  gonococcal  vaccine  subcutaneonsly. 

515.  The  AlMrtive  Treatment  of  Syphilis. 

C.    TaTAME   {.inn.   ,if    I'rrni.   ct    ,ir    >■  \.  .  i     '.tt     _      -.... 

discusses  the  abortive  treatiueut  of  - 

that  the  disease  is  a  tencial,  not  a  i  ■  ~ 

the  virus  is  found  in  the  b!oo<l  even  U'loi. 

manifests  itself.     The  chancre  is  to  ho   - 

manifestatirn  of  a  general  r.  '  ' 

I  orioil  ifroin  the  time  of  thi 

of  a  poviiivo  \Vas,>-eriiianii 

pre-cmiuciitly  |>ossiblo.     I' 

still  free  aud  not  yet  tlxod  : 

fore  the  more  cas-ily  destroj.d.     Wluioi. 

diversity  of  opnion  cxistim;  In  oonuexuMi 
aud   therapeutics  of  s.    ' 
that  abortive  treatiiu  i, 

early  In  the  primary   i  

even   later  when   a   positive  \\ 

veloped.     lie  considers  a  factor 

on  the   '  of  "alHirtivo"  cure   ti  ^ 

«*>lch    1  il  elands  art>  afr.vtotl 

his 

ho 

ca- 
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•ii->o 
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of  injections  at£ve-day  intervals,  -with  a  total  of  4  to  6  grams, 
alternating  vrith  eight  injections  of  mercury  salicylate. 
In  conclusion,  be  summarizes  the  following  points  as  being 
absolutely  necessary  it  an  abortive  cure  by  a  single  treat- 
ment is  to  be  successful :  early  diagnosis,  the  institution  of 
treatu-cnt  at  the  soonest  possible  moment,  the  selection 
of  cases  with  a  negative  serum  reaction,  excision  of  tho 
chancre,  and  examination  of  the  cerebro-spinal  fluid  as  well 
as  the  blood.  Cases  should,  in  his  opinion,  be  kept  imder 
observation  for  a  period  of  three  years. 

516.  Prophylaxis  of  Tuberculosis  in  the  Newborn. 

15.  DE3RE  {Gynecol,  et  Obstet.,  1923,  vii,  3,  p.  199)  remarks 
that  the  child  of  a  tuberculous  mother  is  usually  healthy  at 
birth,  and  that  the  hereditary  dystrophy  which  has  been 
described  in  such  infants  is  almost  invariably  due  to  an  early 
overlooked  post-natal  infection.  The  occasional  presence  of 
tubercle  bacilli  in  the  milk  of  tuberculous  mothers  is  of  little 
importance,  but  the  possibility  of  the  infants'  inhaling  or 
ingesting  particles  containing  virulent  bacilli  coughed  or  spat 
up  by  the  mother  is  fraught  with  much  danger.  Five  cases 
are  related  in  which  an  infant  succumbed  to  tuberculosis 
from  one  to  five  months  after  birth  in  spite  of  having  been 
totally  separated  from  the  mother  after  her  discharge  from 
the  lying-in  home.  Debre  advocates  absolute  separation  of 
the  tuberculous  mother  from  her  infant  ;  in  conjunction  with 
L.  Bernard  and  Couvelaire  arrangements  have  been  made 
in  certain  Paris  pre  natal  clinics  for  the  preparation  of 
tuberculous  pregnant  women  for  this  drastic  step,  and  some 
infants  are  ultimately  "  boarded  out  "  in  families  other  than 
their  own. 

517.  Desensitization  by  Repeated  Cuti-lnoculations. 

P.  Vallery-Eadot  [BuU.  et  Mini.  Soc.  Med.  des  Hopitavx  de 
Paris,  March  29th,  1923,  p.  460)  reports  the  ease  of  a  dentist 
who  was  in  the  habit  of  developing  a  severe  attack  of  asthma 
whenever  he  was  exposed  to  the  emanations  of  horses. 
Experimentally  it  was  found  that  the  application  of  horse- 
hair to  the  skin  determined  not  only  a  local  reaction,  but 
also  general  disturbances  of  the  nature  of  a  haemoclasic 
crisis,  and  sometimes  an  asthmatical  attack.  An  attempt 
to  desensitize  him  was  made  by  practising  cuti-inocnlations 
almost  daily  over  a  period  of  two  months  with  horsehair, 
sterilized  by  heat  at  212=  F.  on  three  occasions.  The  result 
was  quite  successful  and  the  crises  disappeared  completely. 
Four  months  later,  however,  the  anaphylactic  state  returned, 
and  the  asthmatic  crises  reappeared.  A  few  months  after 
this  new  sensitization  the  patient  suffered  from  an  attack  of 
eczema.  The  effect  of  this  trouble  was  to  desensitize  him 
again — this  time  permanently.  Other  cases  are  mentioned 
in  which  the  repeated  introduction  of  protein  poisons  by  the 
cutaneous  route  was  successful  in  desensitizing  patients 
suffering  from  anaphylaxis. 


Surgery. 


518.  Radical  Operations  on  the  Stomach. 

W.  J.  Mayo  (Si/ri/.,  G;/«.,  and  Obstet.,  April,  1923,  p.  447) 
says  that  radical  operations  for  cancer  of  the  stomach  have 
attracted  the  attention  of  surgeons  for  foi  ty  years,  and  for 
tho  last  ten  years  have  been  resorted  to  with  increasing  fre- 
quency in  cases  of  benign  lesions  of  the  stomach.  Gastro- 
enterostomy, he  says,  will  cure  90  per  cent,  of  duodenal 
ulcers,  but  it  will  fail  in  some  cases,  and  in  these  a  partial 
gastrectomy  is  the  operation  of  choice.  Tho  field  for  gastrec- 
tomy is  much  wider  in  gastric  ulcers.  The  mortality  for  this 
operation  for  nicer  of  the  stomach  should  not  be  more  than 
approximately  4  per  cent.  The  lesser  curvature  is  the  most 
important  portion  of  the  stomach,  and  is  the  key  to  the  lock 
which  interferes  with  the  liberation  of  the  stomach.  The 
success  of  removal  depends  on  early  ligation  of  the  gastric 
artery  as  close  as  necessary  to  the  coeliac  axis.  The  author 
favours  the  restoration  of  the  lumen  by  anastomosing  the  end 
of  the  duodenum  to  the  narrowed  end  of  the  stomach  after 
the  Billroth  I  method.  If  it  cannot  be  done,  one  of  the  other 
methods  must  be  employed.  Where  total  gastrectomy  is 
performed  he  finds  that  the  anastomosis  of  the  jejunum  to 
the  oesophagus  is  best  effected  by  Moynihan's  technique, 
beginning  the  union  posteriorly  by  peritoneal  muscular 
sutures  as  the  stomach  is  gradually  cut  free  from  the 
oesoi>hagus.  Complete  gastrectomy  has  given  only  one 
five-year  cure,  and  afler  the  complete  operation  patients 
l>rcsont  a  peculiar  type  of  anaemia,  showing  that  the 
stomach  has  some  immediate  relation  to  the  health  of  the 
red  blood  cell.  The  Billroth  II  method,  whou  done  in  two 
stages— a  gastro-eulcrostomy  being  the  primary  operation- 
is  viihout  a  rival,  and  has  an  established  position  in  gastric 
lobc  B 


surgery.  The  tendency  of  the  stomach  to  drop  to  the  left 
after  the  Billroth  I  operation  has  been  overcome  by  suturiug 
the  stomach  to  the  susxiensory  ligament  of  the  liver.  Proper 
mobilization  of  the  lesser  curvature  is,  in  the  author's 
opiuion,  the  most  important  single  step  in  radical  operation 
of  the  stomach. 

519.  The  Treatment  of  Coxa  Plana. 

H.  Waldenstrom  {Acta  Chirurgica  Scandinavica,  April  11th, 
1923,  p.  577),  who  claims  to  have  described  the  Legg-Calve- 
Pertbes  hip  disease  in  the  same  year  (1909)  as  Legg,  has 
carefully  followed  40  cases,  in  20  of  which  the  disease  had 
ceased  to  be  active.  Ten  of  these  20  patients  had  passed  the 
age  of  20  and  the  author  was  thus  able  to  form  a  fairly 
definite  opinion  with  regard  to  prognosis  and  the  effects  of 
treatment.  He  has  come  to  the  conclusion  that  there  is  no 
inflammatory  element  in  the  disease,  and  that  the  term 
"  osteochondritis  "  is  therefore  misleading.  As  early  as  1909 
he  held  that  no  intervention  should  be  attempted,  anticipating 
that  tho  prognosis  was  as  good  without  as  with  treatment. 
This  opinion  he  still  holds,  but  he  modifies  it  so  far  as  to 
interdict  gymnastics  and  jumping  on  one  leg,  as  well  as 
taking  long  walks  during  the  first  three  to  five  years  of  the 
disease.  When,  however,  jialn  and  contractures  are  trouble- 
some, it  maj-  be  necessary  to  prescribe  extension  with  i"est  in 
bed  for  four  to  six  weeks,  and  in  some  cases  this  treatment 
may  have  to  be  repeated.  Of  the  40  patients  35  were  boys 
and  only  5  were  girls.    The  disease  was  bilateral  in  5  cases. 

520.  Intracardiac  Injection  of  Adrenaline  in  Acute 

Cardiac  Failure. 

J.  EXALTO  (Xederl.  Tijdschr.  v.  Gencesk.,  March  17th,  1923, 
p.  1098),  who  reports  a  successful  case,  states  that  he  has 
found  nine  other  examples  on  record  of  recovery  after  intra- 
cardiac injection  of  adrenaline  for  acute  cardiac  failure 
during  anaesthesia,  published  respectively  by  Volkmann, 
Zuntz,  von  Tappeiner,  Henschen  (two  cases),  Freuzel, 
Guthmann  (two  cases),  and  Blieding.  'The  anaesthetics  used 
were  chloroform,  ether,  or  a  combination  of  the  two.  Six 
minutes  was  the  longest  and  two  minutes  the  shortest 
interval  between  the  stoppage  of  the  heart's  action  and  the 
injection.  As  a  general  rule,  therefore,  one  should  not  wait 
longer  than  four  or  five  minutes  before  employing  the  method. 
The  dangers  of  intracardiac  injection  are  stated  to  be  as 
follows:  (1)  Wounding  the  internal  mammary  artery.  This 
can  be  avoided  by  inserting  the  needle  two  fingerbreadths  to 
the  left  of  the  sternum.  (2)  Wounding  the  pleura.  Esch 
reports  tho  case  of  a  patient  who  lived  seven  hours  after 
injection  of  adrenaline,  but  died  of  pneumothorax  due  to  the 
injection.  (3)  Injury  to  the  coronary  vessels.  Erkes  reports 
a  case  where  death  occurred  immediately  after  the  injection, 
owing  to  haemopericardium  probably  due  to  this  cause. 
(4)  Injury  to  important  nerve  centres  in  the  heart  muscle. 
It  is  better  to  inject  the  adrenaline  directly  into  the  ventricle 
than  into  the  iiericardium  or  heart  muscle.  Aspiration  of 
blood  with  the  syringe  as  well  as  the  sudden  cessation  of 
resistance  or  perforation  of  the  heart  muscle  shows  that  tho 
ventricular  cavity  has  been  reached.  The  largest  dose  in 
successful  cases  in  adults  has  been  2  c.cm.  of  the  1  in  I,00C 
solution  of  adrenaline.  In  infants  successful  results  have 
been  obtained  with  0.2  mg.  The  interval  between  injection 
and  the  resumption  of  cardiac  activity  has  varied  between  a 
few  seconds  and  three  minutes.  In  Exalto's  case  the  heart 
started  beating  again  almost  immediately  after  the  injection, 
and  spontaneous  respiration  quickly  followed,  whereas  in  other 
cases  respiration  was  slower  in  starting  and  sometimes  had 
to  be  aided  artificially.  Exalto's  case  was  in  an  infant  aged 
six  months,  on  whom  he  operated  for  an  extensive  naevus  on 
the  arm  with  Paquelin's  cautery  under  anaesthesia  with 
ethyl  chloride  and  ether.  At  the  end  of  the  operation  the 
pulse  suddenly  became  imperceptible  and  the  child  stopped 
breathing.  As  artificial  respiration  and  indirect  cardiac 
massage  tor  four  minutes  had  no  effect,  0.7  c.cm.  of  the 
1  in  1,000  solution  of  adrenaline  was  injected  and  the  child 
immediately  recovered. 

521.  Post-traumatic  Cutaneous  Epithelioma. 

P.  HiCKEL  and  Ch.  Oberlixc.  {Bull.  Soc.  Fran^aise  de 
Derm,  et  de  Siqili.,  March,  1923,  p.  15)  observe  that  many 
cases  of  malignant  tumour  following  injury  have  been 
reported;  most  frequently  they  are  sarcomata,  much  more 
rarely  cpitheliomata.  Such  tumours  usually  develop  at  a 
late  period,  sometimes  many  years  after  the  receipt  of  the 
injury.  It  is  well  known  that  cancer  may  arise  in  old  scars 
or  burns  and  in  tissues  irritated  by  chronic  inllammatiou. 
Tho  development  of  cancer  as  the  direct  effect  of  a  single 
injury  has  been  rarely  observed,  but  this  question  has  come 
to'  the  front  on  account  of  many  soldiers  attributing  the 
developujent  of  caucer  to  an  old  wound  received  in  the  war. 
An  official  report  on  tho  direct  connexion  between  a  single 
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injury  and  cancer  was  definitely  adverse  to  tliis  view.  The 
autlicx-s  therefore  think  the  tno  following  cases,  where  the 
connexion  seemed  evident,  of  interest :  (1)  A  man,  aged  45, 
injurcLl  his  hand  witli  a  piece  of  wood,  a  splinter  penetrating 
the  dorsal  aspect  of  the  base  of  the  right  thumb  ;  the  skin 
bad  previously  been  quite  healthy  ;  the  wound  bled  slightly 
and  healed  spontaneously.  In  llfteen  days  a  small  tumour 
(the  size  of  a  pea)  was  found  at  the  site  of  the  wound ;  it 
was  cauterized,  but  rapidly  inci-eased  in  volume,  and  in 
six  or  seven  weeks  it  measured  3  cm.  by  2.5  cm.,  and 
1  cm.  in  thickness;  it  was  excised,  and  the  patient  has  bad 
no  recurrence.  Histological  examiuation  showed  that  it  was 
a  typical  epithelioma.  {2\  A  young  man,  aged  22,  received 
a  slight  burn  on  the  lower  lip  in  1919,  which  healed,  leaving 
only  a  small  scar.  In  1921  a  small  tlssurc  appeared  in  the 
scar,  painful  only  when  touched  by  an  acid.  On  admission 
to  hospital  there  was  a  tumour  as  large  as  a  haricot  bean, 
with  soft  base  and  no  evidence  of  infection  of  lymph  nodes. 
A  section  showed  a  typical  epitheliomatous  structure  in  the 
centre  of  the  tumour.  The  autliors  consider  that  the  con- 
nexion between  a  single  trivial  injury  and  the  development 
of  epithelioma  is  clear  In  each  case,  and  tliey  think  that  the 
more  rapid  evolution  of  the  tumour  in  the  first  case  was 
probably  due  to  its  occurrence  in  a  middie-aged  man. 

522.  Injuries  of  the  Semilunar  Cartilages. 

Glihny  (Arch.  3Icd.  JleSges,  March,  1923,  p.  238|  discusses  the 
mode  of  production  of  lesicus  ot  (he  semilunar  cartilages  of 
the  knee-joint,  lie  regards  the  cartilages  not  as  moving  to 
and  fro  during  movements  of  the  joint,  but  as  fixed  on  the 
head  of  the  tibia.  The  anterior  horn  of  the  internal  cartilage 
is  only  held  by  a  small  and  weak  ligament  to  the  anterior 
part  of  the  head  of  the  tibia  ;  the  posterior  horn  is  more 
securely  fixed.  The  external  cartilage  is  well  fixed  in  posi- 
tion. Both  cartilages  are  securely  attached  to  the  cap.^ulc  of 
the  joint,  which  also  gives  thcni  their  blood  supply  ;  the 
coronary  ligament  fixes  the  cartilages  firmly  to  the  head  of 
the  tibia.  Injuries  of  the  cartilages  are  often  produced  by 
a  su.lden  movement  of  extension  whereby  the  va.sti  pull  upon 
the  capsule  ;  this  may  produce  a  false  lu.xation,  or  separation 
of  the  cartilage  from  the  capsule.  In  these  cases  no  lesion 
of  the  cartilage  is  found  at  operation,  but  careful  suture  of 
the  capsule  produces  a  cure.  When  true  luxation  occurs  the 
cartilage  becomes  pinched  between  the  femur  aud  the  tibia 
and  leads  to  locking  of  the  joint,  or,  if  the  attachments  of 
the  cartilage  resist,  the  meniscus  itself  may  be  fractured. 
He  also  describes  a  condition  of  hypermobility  of  the  carti- 
lage due  to  frequent  distension  of  the  capsule  with  fluid. 
The  chief  symptoms  of  these  injuries  are  pain  and  loikiug  of 
the  liuee-joint,  the  knee  being  flexed  on  the  thigh  and  ail 
movement  being  impossible.  The  cartilage  can  sometimes 
be  palpated  between  the  cuds  of  the  bones.  Surgical  treat- 
ment may  not  be  necessary  in  the  early  stages,  except  when 
the  diagnosis  of  rupture  of  the  cartilage  is  certain.  In  luxa- 
tion, when  the  pain  persists  and  tin  re  is  repeated  swelling 
of  the  joint  and  lockings,  it  will  be  advisable  to  operate.  The 
operation  is  not  absolutely  devoid  of  risk.  The  bcs:  incision 
is  a  vertical  or  slightly  curved  one  which  gives  aMiple  room 
to  explore  the  joint  and  does  little  daiungo.  In  cases  of  true 
dislocation  the  cartilage  should  bo  completely  removed,  or, 
it  fractured,  all  the  piccei  must  bo  excised.  The  c.ipsule  is 
closed,  and  the  day  fullowiug  operation  active  aud  passive 
movements  are  Instituted.  Walking  is  not  allowed  for  eight 
or  ten  days. 

583.  The  "Cuff"  Method  In  Gastric  Operations. 

•C.  HonHAMMKR  {Xf„tn,lhl.  r.  C'i:r..  .\pril  21-t,  1923,  p.  633 
lias  applied  with  success  this  method,  performed  cxpcri- 
meutally  on  animals  In  tlocpel,  to  operations  on  the  c.'xrdiao 
end  of  the  stomach  in  the  human  subject.  The  nmlKxl  llLds 
its  Held  in  cases  where  a  hollow  viscus  with  liltl,'  or  no 
serous  covering  is  to  be  united  to  a  portion  w'^'i'  '  ■   '■    ■ 

covering  ;  and  the  priuciplo  consists  in  prepiu 
serous  and  muscular  lavers  of  the  latter,   th. 
divided  some  distance  (3  to  4  cm.)  from  the  level  of  siclion  of 
the  first  named  layers.     The  soro-mu-iculnr  cnfri«  then  u-^ed 
to  cover  the  union  of  the  mucosa  to  II 
In  this  way  the  author  has  in  one  case 

the  oesophagus  to  the  duodenum  after  al -.    ,, 

of  the  stomach.  The  patient  (a  man  of  70i  lived  Or 
la  a  second  case,  with  carcluoma  ot  the  lesser  cm  x 
the  cardiac  orillco,  the  oesophagus  was  succcssfullv  implanted 
into  the  remaining  prepyloric  portion  of  the  stomach.  The 
patieut  was  quite  well  a  year  after  operation.  If  the  pvloric 
end  could  not  be  appioxim.iled  to  the  oesophagus,  the  alter- 
native would  be  to  Implant  the  oesophagus  into  the  iejunuiu 
using  a  cuff  of  the  latter  10  cover  the  unlom,  followed  bv 
lateral  or  ciid-to-sidc  anastomosis  of  tho  proximal  cud  of  the 
jejunum.     1  lie  author  considers  that  the  meth.vl  is  a  most 

rA«nvI  \r"'"^."'i°".  '"  "'"  'ccbniquo  of  oi>eratious  iu  such 
cases  as  those  alluded  to  above. 


Obstetrics  and  Gynaecology. 

S2f.  Sarcoma  of  the  Uterus. 

J.  C.  Massox  {Anicr.  Journ.  Obttct.  and  Gi/n.,  .\pril,  1923, 
p.  345),  froai  a  series  of  50  cases  of  nterine  sarcoma  treated 
by  him  between  1906  and  1920,  considers  that  sarcoma  forms 
less  than  1  per  cent,  of  all  uterine  tamonrs  and  its  frequency 
compared  to  carcinoma  is  1  to  50.  The  autl.  •  '  ''lat  the 
coiuuionest  variety   of   sarcoma   is   the   spi:  :    type, 

which  develops  in  a  fibromyoma  :  this  is  les^  ..l  than 

the  sarcoma  of  the  muco-a,  which  Ls  not  encapsulated,  the 
most  malignant  ty(  e  being  the  small  round-celled  sarcoma. 
The  mucosal  sarcoma  occurs  as  a  polypoid  growth,  and  the 
author  urges  that  all  so-called  polypoid  endometritis  should 
be  examined  very  carefully  microscopically  as  tlie  diagnosis 
is  difficult.  The  same  difficulty  is  experienced  in  differen- 
tiating degenerating  fibroids  and  polypi  from  sarcoma. 
Sarcoma  of  the  uterus  occurs  usually  between  the  ages  of 
40  and  50  and  grows  much  more  rapidly  than  carcinoma,  but 
metastases  occur  much  later — in  fact,  metastases  arc  of  rare 
occurrence  except  in  the  small  round-C'-l!ed  type,  when  the 
lungs  often  become  involved.    The  ci  ::^t 

constant,  and  in  the  encapsulated  blo\''  re 

similar  to  those  of  fibroids  and  impos-  :u 

them.     Pain  between  and  during  the  a 

symptom  and    is  accompanied  by   cat:  „  s, 

and  foul  vaginal  discharge.  The  uterus  is  enlarged  and  is 
observed  to  grow  rapidly.  As  regards  treatment  the  author 
favours  the  modified   VVerthcim   hysterccto'  le 

casc-i,  followed  by  deep  x  ray  iheiapy.    Fi  ■  s 

r.idiuiu  is  tiven   in  fuil  dost-       •'  -•  <. 

Sarcoma  seems  to  be  more  >- 

stances  than  cancer,  and  in  t.,   t- 

meut  is  chictly  relied  upon:  but   rad.  '.s 

dangers,  as  the  author  has  found  a  p  :» 

aduiini.straticn  in  two  of  his  cases.     1:  s- 

covered  after  a  myomectomy  has  been  ■  r 

believes  that   ;'  ......  ^_ 

hysterectomy.  :l 

have  cured  the  ■- ,  :..,  ...  1. 

The  author's  immediate  mortality  in  I  14 

4  per  cent.,  acd  76.59  per  cent,  were  fou;  al 

years  after  operation.  In  the  other  20  \t*.i  c«u(.  lu^ai  recur- 
rence was  the  chief  cause  ot  death. 


525.     Pre-natal  Antlsyphllltic  Treatment  and  Infknt 
Mortality. 
A.  COCVELAIRF.  (Cliff.  Soc.  liO'jstet.  et  lif  <lijn.  de  r,iri'< 
i,  p.  34i  publishes  the  following  statistiv-  fiom   ih,    i 
loccpie  Clinic.     Cases  of  untreated  mati 
1919  and  1921  nnnilxrcd   180.      <>f  37  ^ 


traded  di: 

cent,  onh 

cases  in   vhih-  -.i  >\i';i.....^    h  . 

conception:  41  mothers  w  1  li 

to  73  per  cent,  of  living  child 

showed  th.tt   at   the   end   ot    twt> 

infants  of  the  flrst-n.imctl  group  of 

only  of  the  infnn:.- 

to  be  surviviui;.     1> 
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596.  Purpura  during  Oestatlon. 
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Other  hacatorihiujes,  do  uol  Usualiy  occur  until  liie  sixth  er 
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seventh  mouth.  No  drug  treatment  is  of  avail ;  apparently 
the  onlv  remedy  is  to  make  a  transfusion  of  blood,  which  may 
havo  to  be  repeated,  so  as  to  keep  the  platelet  count  over 
110  000  A  ca.se  is  related  by  the  author  iu  Tvhich  the  patient 
recovered  after  reoeated  transfusions  and  the  induction  of 
abortion  during  the  seventh  month.  This  case  is  peculiar 
as  the  child-in  contrast  with  the  usual  findings-manifested 
extensive  subcutaneous  ecchymoses  during  the  ten  hours 
which  elapsed  between  its  birth  and  death. 

527.  Caesarean  Section  Statistics. 

W  IJESTHIN  {De)it.  vied.  Woch.,  May  4th,  1923,  p.  572)  has 
analysed  the  62  cases  of  Caesarean  section  performed  by 
himself  since  1898  and  has  found  that  there  were  only  5 
immediate  operative  deaths  among  the  mothers.  The  total 
mortality  was,  however,  twice  this  figure— that  is,  16  per 
cent.  The  post-operative  morbidity  was  14  per  cent.,  and 
there  were  4  cases  of  parametritis.  Only  one  mother  was 
lost  on  account  of  haemorrhage,  which  in  this  case  was  due 
to  atony  of  the  uterus.  This  atony  did  not  culminate  tUl 
after  the  operation,  which  could  not  therefore  be  held 
entirely  responsible  for  the  death.  With  regard  to  subse- 
quent rupture  of  the  uterus,  this  accident  has  become  very 
rare  since  the  opening  in  the  uterus  was  carried  further 
down,  and,  provided  the  wound  heals  by  first  intention,  the 
chances  of  a  subsequent  rupture  are  small,  but  not  yet  quite 
negligible.  The  risk  of  postoperative  adhesions  is  also 
small"  as  proved  by  the  findings  in  repeated  Caesarean 
sections  on  the  sanie  patient.  The  author  refers  to  the 
eventful  career  of  a  patient  on  whom  Caesarean  section  was 
first  performed  in  1910.  In  1912  and  again  in  1917  she  was 
successfully  delivered  by  version  and  extraction.  In  1913 
labour  was'completed  spontaneously,  and  in  1920  by  perfora- 
tion of  the  following  head.  In  1921  Caesarean  section  was 
performed  for  the  second  time,  and  the  scar  of  the  first 
operation  was  found  to  have  held  satisfactorily.  Cases  such 
as  these — and  the  author  refers  to  several— indicate  that  the 
risks  of  the  operation  scar  giving  trouble  at  subsequent 
confinements  have  been  exaggerateil.  Among  14  cases  of 
Caesarean  section  for  eclampsia,  there  were  only  two 
fatalities  among  the  mothers  (fatal  peritonitis  and  sepsis)  and 
only  four  of  the  fllteen  infants  born  to  these  fourteen  mothers 
died.  Three  of  these  deaths  had  occurred  before  the  opera- 
tion. These  figures  are  eloquent  testimony  to  the  effective- 
ness of  Caesarean  section  in  cases  of  eclampsia. 


Pathology. 

528.    The  Sero-diagnosis  of  Typhoid  Infections  by  the 
Globulin  Reaction. 

Starting  from  the  known  fact  of  the  close  relation  which 
exists  between  the  globulin  and  the  antibody  content  of  a 
serum,  H.  DIACONO  (C.  R.  Soc.  Biolorjie,  April  14th,  1923, 
1).  859)  wished  to  see  whether  it  would  be  possible  to  develop 
a"  more  sensitive  test  for  the  presence  of  agglutinins  in  the 
serum  of  an  organism  immunized  to  typhoid  than  the  usual 
Widal  reaction.  The  serum  to  be  tested  was  diluted  with 
30  jiarts  of  distilled  water,  and  submitted  to  a  current  of 
carbon  dioxide  for  half  an  hour,  in  order  to  precipitate  the 
globulins  which  it  coutaiued.  It  was  then  ceutrifuged,  and 
the  clot  suspended  in  a  volume  of  physiological  salt  solution 
corresponding  to  one-tenth  of  the  original  amount  of  serum. 
Altogether  18  serums  were  treated  in  this  way— 10  positive 
and  8  negative.  Parallel  tests  were  then  put  up  against 
Ji.  tijpliosxis  and  B.  parntyphosus  A  and  B,  using  the  serum 
for  one  series  and  the  globulin  suspension  for  the  other. 
Reading  after  three  hours  at  37"  C,  the  results  showed  that 
the  titre  of  the  globulin  suspension  was,  on  an  average, 
about  ten  times  as  high  as  that  of  the  original  scrum.  Apart 
from  showing  the  essential  part  played  by  the  globulins  in 
the  mechanism  of  agglutination,  this  serves  to  demonstrate 
the  greater  sensitivity  of  the  globulin  reaction.  The  author 
proposes  to  employ  this  reaction  in  the  early  diagnosis  of 
cases  of  typhoid  fever,  hoping  that  the  presence  of  agglu- 
tinins in  the  serum  may  bo  demonstrated  at  an  earlier  date 
than  is  at  present  possible. 

529.  The  Etiology  of  Epidemic  Encephalitis. 

A.  ScilNABKL  {Ktiiiixflie  Wochfnschrift,  March  5th,  1923, 
p.  429)  discusses  the  relationship  between  herpes  febrilis  and 
epidemic  encephalitis.  Doerr  and  the  author  succeeded  in 
isolating  from  the  corebro-spinal  fluid  of  an  encephalitis 
patient  a  virus  which  was  closely  allied  to  or  identical  with 
the  virus  of  herpes,  and  therefore  maintained  the  identity  of 
the  herpes  and  encephalitis  virus,  hevadill  and  Ilarvier  by 
local  infection  of  a  rabbit's  eye  with  portions  of  the  braiii 
loSo  L' 


of  a  rabbit  which  had  had  encephalitis  produced  a  kerato- 
conjunctivitis similar  to  that  which  Salmanu,  Blanc  and 
Caminopetros,  and  Doerr  and  Schuabel  had  produced  with 
the  brain  of  a  rabbit  infected  with  herpes.  Doerr  and 
Voeohtiug  showed  that  rabbits  whose  corneas  had  been 
infected  with  herpes  developed  constitutional  disturbance, 
spasms,  and  paralyses  which  usually  ended  fatally.  It 
is  of  epidemiological  interest  that  patients  with  herpes 
febrilis  as  well  as  healthy  persons  who  had  recently 
had  herpes  showed  the  virus  of  herpes  iu  their  saliva, 
just  as  the  virus  of  epidemic  encephalitis  had  been 
found  in  the  saliva  by  Loewe,  Hirschfeld  and  Strauss, 
Netter,  and  others.  Subsequently  it  was  found  that  rabbits 
who  had  had  a  herpetic  affection  of  the  eye  did  not  react 
either  to  a  corneal  or  subdural  application  of  a  virulent 
encephalitic  brain,  and  conversely  encephalitic  keratitis 
protected  against  corneal  or  subdural  inoculation  of  herpes. 
The  hypothesis  of  the  identity  of  the  virus  of  herpes  febrilis 
and  epidemic  encephalitis  was  thus  confirmed.  The  fact 
that  herpes  febrilis  in  the  ordinary  form  of  vesicles  on  the 
skin  is  not  often  seen  in  epidemic  encephalitis  cannot  be 
regarded  as  an  objection  to  the  hypothesis  of  the  identity  of 
the  two  viruses,  as  it  is  probable  that  the  herpetic  eruption 
may  develop  on  the  mucous  membranes,  especially  in  the 
nasopharynx.  F.  Stern  (Ibid.,  p.  433),  who  agrees  with 
Schuabel  as  to  the  relation  between  the  virus  of  epulemic 
encephalitis  and  herpes  febrilis,  thinks  it  possible  that  the 
virus  of  epidemic  encephalitis  is  an  ordinary  saprophyte  of 
the  mouth  and  throat,  and  that  it  becomes  activated  and 
neurotropic  under  the  influence  of  certain  factors,  especially 
influenza  and  possibly  alcohol.  The  constitution  of  the 
patient  is  also  of  importance.  Stern  has  found  that  physical 
infantilism  is  fairly  frequent,  and  regards  it  as  a  sign  of 
diminished  resistance. 

530.  The  Distribution  of  the  Bacteriophage  in 

Different  Media. 

P.  Hauduroy  (C.  R.  Soc.  de  Biologic.  April  28th,  1923,  p.  1084) 
records  experiments  he  has  made  to  determine  to  some 
extent  the  distribution  of  the  bacteriophage.  Search  was 
made  in  water,  earth,  and  the  faeces  of  normal  and  of  sick 
individuals.  The  technique  of  isolation  was  as  follows :  After 
an  incubation  of  twelve  to  twenty-four  hours  in  ordmary 
bouillon  of  the  substance  to  be  examined  the  culture  was 
filtered  on  a  Chamberland  L3  candle,  and  1  or  2  c.cin.  of 
the  filtrate  added  to  a  tube  containing  8  c.cm.  of  sterde  broth. 
This  was  inoculated  with  2  drops  of  a  bacterial  emulsion,  and 
left  at  room  temuerature  for  twenty-four  hours.  At  the  end 
of  this  time  the  controls  were  turbid,  while  the  experimental 
tubes  were  either  clear  or  turbid,  depending  on  whether  or 
not  a  lytic  principle  was  present  in  the  filtrate.  In  this^work 
three  organisms  were  used— namely,  B.  dysenteriac  Shiga, 
B  coli.  and  B.  tiiphosus,  all  of  which  were  susceptible  to 
Iv'sis.  In  ten  attempts  the  lytic  principle  was  found  eight 
times  in  earth,  and  three  out  of  five  times  in  water,  \\ork- 
inc  with  the  stools  of  typhoid  patients,  the  author  tested  the 
action  of  the  filtrate  on  the  infecting  organism  isolated  from 
the  patient  by  blood  culture.  In  the  case  of  nine  patients  he 
was  able  to  demonstrate  a  correlation  between  the  presence 
of  the  bacteriophage  and  the  amelioration  of  the  general 
condition.  The  lytic  principle  was  never  found  when  the 
patient's  temperature  was  raised,  and  the  author  concludes 
that  the  bacteriophage  probably  plays  a  considerable  part  in 
the  development  of  immunity. 

531.  The  Intrapulmonary  Digestion  of  Fat. 

IF  an  injection  of  a  fatty  emulsion  bo  made  into  the  veins 
of  a  dog  a  considerable  proportion  of  the  fat  is  arrested 
bv  the  lungs,  where  it  undergoes  a  process  of  digestion. 
H  ROGER,  L.  BixET,  and  J.  Verne  (C.  li.  Soc.dc  Bwlogte 
May  5lh,  1923,  p.  1140)  have  studied  histologically  pieces  of 
1^^  tissue  removed  from  dogs  which  ^a^i  been  submitted  to 
an  injection  of  olive  oil.  In  portions  taken  out^flve  minutes 
after  the  introduction  of  the  fatty  matter  one  finds  that  the 
fat  is  brought  to  a  standstill  iu  the  ultimate  ramifications 
of  the  pillmonary  artery  and  in  the  alveolar  capillaries. 
Examination  of  sections  made  from  pieces  of  '""S  *  ssue 
removed  at  variable  periods  subsequently  shows  that  this  ta^ 

undergoes  alterations;  the  glo'^"''^?  i^^^  ef^»Tnhw  vefcUo^l 
to  assume  a  scalloped  condition,  while  the  sta>mnS  reactions 
are  modified  so  that  osmic  acid  colours  them  gre  '  ^athe  than 
b!ack,  and  Sudan  yellow  rather  'l^a"/"^-  ,^  el^n  when 
globules  of  fat  get  smaller  and  smaller,  but,  e\  en  ^\  hen 
much  reduced  in  size,  they  sti  1  remain  =^'11^^'=,';^^  ,;°  .^^f, 
vascular  endothelium  and  are  not  earned  away  by  1  e  bloo 
current.  This  intravascular  digestion  seems  o  occ  u  best  u 
the  most  fully  ventilated  portions  of  the  •""S-.,  ^'^^'i'.f^f  ^^ 
consolidation  the  process  is  much  slower  it  f^ems  to 
depend  upon  a  phagocytic  action  of  the  cndotheliam  instead 
of  a  ferment  action  as  iu  the  case  of  normal  lung. 
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532.  Treatment  of  Diabetes  with  Insulin. 

SUCCESSFUL  treatment  of  diabetes  with  insulin,  says  £.  P. 
JO8LIN  {Journ.  Amer.  Med.  Assoc,  June  2nd,  1923,  "p.  1581i, 
depends  on  the  utilization  o(  all  those  measures  that  have 
proved  of  the  greatest  value  in  the  treatment  of  diabetes 
without  insulin.  These  are  as  follows  :  adherence  to  a  diet 
which  will  keep  the  nrine  sugar-free,  avoidance  of  over- 
nutrition  or  extreme  undernutrition,  and  a  method  of  life 
compatible  with  the  strength  such  a  diet  afTords.  X  know- 
ledge of  the  fundamental  principles  of  the  diet  and  of  the 
values  of  a  few  fooJs  is  essential,  otherwise  the  insulin  will 
be  squandered  and  the  patient  placed  in  jeopardy.  Insulin, 
the  author  insists,  does  not  cure  diabetes ;  it  does  not  allow 
a  diabetic  to  eat  anything  he  desires ;  but  hitherto  nothing 
has  been  discovered  as  valuable  for  the  diabetic  as  insulin. 
Diabetes,  however,  though  subdued,  is  not  yet  conquered. 
Intelligent  patients,  .Joslin  suggests,  can  be  taught  the  use 
of  the  diet  and  insulin  in  a  week,  and  in  two  weeks  the 
average  patient  can  become  free  of  acid  and  sugar,  and  learn 
what  is  requisite  either  in  hospital  or,  with  a  nurse  trained 
in  the  care  of  diabetics,  in  his  own  home.  Insulin  can  bo 
discontinued  in  a  small  fraction  of  cases.  Those  patients 
may  be  able  to  omit  it  who  receive  it  temporarily  because 
of  an  exacerbation  caused  by  complications,  or  whose  dia- 
betes is  o(  recent  onset,  though  perhaps  the  latter  should 
receive  it  intermittently  as  a  prophylactic  against  increasing 
severity.  11.  H.  Major  (Ibid.,  p.  1597)  reports  on  the  successful 
use  of  insulin  in  cases  of  severe  juvenile  diabetes,  in  the 
treatment  of  diabetic  coma,  and  in  lowering  the  blood  sugar 
in  cases  of  diabetes.  The  study  of  the  urinary  output  has 
shown  that  usually  a  polyuria  of  from  3,5C0  to  5,500  c.cm.  in 
twenty-four  hour.s  Is  present  with  an  absence  of  glycosuria. 
Such  large  amounts  of  urine,  however,  were  coincident  with 
high  values  for  blood  sugar,  although  the  ratio  between  the 
two  was  not  constant.  In  only  one  patient  was  sodium 
bicarbonate  used  ;  it  had  no  apparent  effect  on  the  acidosis. 
In  two  patients  the  author  has  seen  symptoms  of  collapse 
accompanied  by  profuse  sweating  and  a  sense  of  great 
oppression  and  fear  three  hours  after  the  injection  of  15  units 
of  Insulin.  One  of  these  patients  was  given  20  grams  of 
glucose  by  mouth  and  recovered  promptly.  The  second 
patient  recovered  quite  suddenly  from  his  collapse  without 
treatment.  This  attack  occurred  during  the  night,  and  the 
blood  sugar  the  following  morning  at  8  o'clock  was  50  nig. 
per  100  com.  Uoth  patients  had  a  hypoglycaemia  when 
studied  soon  after  these  symptoms.  This  experience  empha- 
sizes that  caution  must  be  exercised  in  the  use  of  insulin. 

633.  Oral  Administration  of  Vaccine  in  Enteric  and 
other  Intestinal  Infections. 
J.  II.  HaUVEY  Piuik  and  .\.  .T.  Ouknstkin  (Med.  Journ.  of 
Soidfi  A/ricn,  .\pril,  1923,  p.  224)  discuss  the  subject  of  the 
administration  of  vaccine  by  the  mouth  in  aflfeclions  of,  or 
diseases  aC(iU!red  through,  the  aliinoutary  tinct.  They  regard 
it  as  rcasoiKilily  certain  that  protection  against  cuoh  diseases 
can  bo  sucoessfully  olUiiiiicd  by  this  route.  In  support  of 
this  contention  liesrodliii  Is  quoted  as  holding  tin  view  that 
in  typhoid  fever  and  dysentery  immunity  Is  tlu<  peculiar 
property  of  the  cells  of  the  intestinal  mucosa,  and  that  any 
immune  bodies  found  In  the  blood  aro  accidental,  not 
essential,  and  merely  evidence  that  Infection  has  occurrtd. 
Hcsredka  also  maintains  that  the  value  of  subcutaneous 
protective  inoculation  Is  sxiloly  due  to  its  action  on  the  iutcs- 
tii'nl  iiiucosn.  Further,  Nicollo  and  Conseil,  working  on 
volunteer  subjects,  aro  cited  as  having  demonstrated  the 
success  of  the  oral  administration  of"  vaccine  In  exiicrl- 
nicntally  pro«Uicctl  bacillary  dysentery  and  MaUa  fever.  It 
Is  contcniled  that  like  results  could  bo  obtained  in  typhoid, 
paratyphoid,  and  cholera.  .\tt«utiou  is  drawn  to  the  libscnoe 
of  any  appreoiablo  agglutinin  formation  iu  the  cases  of  these 
observers,  who  also  found  it  impossible  to  iuffct  native 
Tunisians  with  dysentery,  probably  owing  to  imnuiuity 
Bcqulred  through  tho  frequent  drinking  of  infected  water, 
and  tho  authors  mlvlse  imitjxting  nature  In  this  resjH:'ct  by 
administering  frequent  small  dosos  of  vaccine.  As  evidence 
of  tho  value  of  oral  vaccination  tho  authors  publish  an 
account  of  au  epidemic  of  ontorlc  fever  occurring  among 
natives  in  a  gold  mine  In  which  tho  methcxl  was  tosted. 
Seven  strains  of  l>.  typhosus  were  eniplovcd  in  tho  prepara- 
tion of  the  vaccine,  which  weis  administered  In  li<iuid  form 


on  three  successive  days  in  doses  of  40  million  in  conjunction 
with  3-grain  keratin-coated  ox-bile  pills.  Although  the  treat- 
ment was  commenced  a  little  later  than  half-way  throj-U 
the  epidemic,  which  might  possibly  have  already  commence  I 
to  decline,  nevertheless  the  course  of  events  subsequec- 
to  its  inception  was  such  that  the  authors  feel  justified  iu 
presuming  its  efficiency.  Twenty  cases  were  admitted  to 
hospital  after  vaccination  had  been  initiated;  of  these,  }r- 
had  been  vaccinated  and  4  not.  Among  the  16  vaccinate  i 
the  mortality  was  5  ;  among  the  unvaccinated  it  was  3.  It  i-> 
thought  probable  that  the  former  were  in  the  stage  of  incaba- 
tioa  when  vaccinated,  as  the  fatal  cases  among  them  died  on 
the  second,  fourth,  sixth,  twelfth,  and  eighteenth  days  aftei 
admission.  It  should  also  be  noted  that  of  3,603  natives  in 
the  camp  1,500  received  two  doses  only  of  vaccine. 

53<.  SulTocation  of  Infants  by  Bed  Strap*. 

J.  Fog  (Utjetkri/tjor  L'teyer,  May  3rd,  1923,  p.  305'  r   -^^  "■'.- 
within  the  last  few   years  two   fatalities    have  o 
infants  who  were  suffocated  by  the  straps  with  w 
were  kept  in  bed.     The  age  of  both  infants  was  a  y<^r  and 
nine  months.     The  straps  or  reins  generally  used  by  mothers 
in   Denmark   consist  of  a  loose  belt  with  two   . 
running  over  each  shoulder.    Connecteil  to  the  belt 
strap  which  is  secured  to  the  side  of  the  bed.    I'ro^ 
straps  are  made  of  inelastic  material,  and  the  ban 
from  one  side  of  the  belt  to  the  other  over  the  sh  -    .  •,• 

as  short  as  possible,  there  is  little  chance  of  a  fatal  accident. 
Considering  how  common  the  n^c  of  theiw  straps  i«,  tlie 
chances  of  tlieir  causing  fatal  ^  .  may  be  r-  s 

negligible.     In  one  of  the  case^  o  the  mo'  1 

her  infant  lying  on  his  stoi,       '  i    -Kh  h-  ' 

over  its  side.     His  face  1  iu  the  . 

throat  was  resting  on  the  t ..   ...a.vu  strap  ^ .._^  -    o 

belt  with  the  side  of  the  bed  which  was  nearest  the  wall. 
The  necropsy  showed  two  narrow  transverse  furrows  mnning 
across  the  neck.  There  were  no  other  signs  of  injury,  and 
neither  the  thyroid  nor  the  cricoid  cartilage  had  been  frac- 
tured. There  were  no  haemorrhages,  and  no  foreign  bodies 
could  be  found  In  the  mouth,  throat,  or  respiratory  tract. 

535.  A  Vaccine  for  Typhus  Fever. 

P.  MODINOS  (Pans  »uil..  May  12th,  192"    "    ^''"  «»•>•.•:   th^t 

typhus  fever  has  long  been  endemic  in  ^ 

the   last  fifteen  years   there   have   been  :i 

42,594  deaths.     During  the  i>eriod  1916-20  ihcie  were  94.057 

cases,  with  25,232  deaths,  or  a  mortality  of  27  per  cent.     He 

has   recently    treated    12  cases   at   the  European   Hospital 

at   Alexandria    with    a    vaccine    dcriviyl    from   cultures  of 

Protcut  X  19  which    ■'■•-•>■"•   i    '  ■"•^i  .,.■„,    ...    ,„_..,.   ,v.,r 

cubic  centimetre.      1  : 

a  cubic  centimetre, 

tenth  of  a  centimetre  datiy  uuiii  liaK  a  );raii. 

No  reaction   followed   tho  injeetion.   which   ^^ 

cutaneously  in   the    - 

surface  of  tho  arm. 

until  after  ;'      •'■     "  1 

condition  i 

did    no   dca' :. 

shorP«ned  and  no  complications  ensueti. 

53S,  Bramodennta  and  lododarmlM. 

F.  r\KKrs  MTprr  1  .'.V'     '     r.t,  ,"•  .-•••     f     ■    "^vf*!  .  Vsy.  I?:'. 


Ol       111! 

It  is 


the  Unin  and  f,iavo   re>;,;;-. 
cachexia,  and  senility  may  iwr 
crasy.     Tli. 
drug  has  be 
,,.„.,.,.-. 

1 

OtHlonia  followir, 
and  Is  often  aco* 
sionally  swelling  of  . 
Tbrroid  colargonient 

sug;iostive  of   Grave>  •-   iii>e.i^i'.   .m-    itcviui-vi    «>    iv'i.^'".u 
iovlidc  administration,  or  the  outward  application  of  iodine. 

tiio  k 
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537,  Gastric  Surgery. 

C'HiRKiEK  and  Charbound  {Jouriu  de  Med>  de  Bordeaux, 
Slav  10th,  1923,  p.  303)  eruphasize  the  good  results  that  may 
be  "obulued  by  gastrectomy  in  cases  of  gastric  ulcer  and 
casUic  carcinoma.  In  thirteen  cases  of  gastrectomy  for 
malifinant  growths  -nhich  they  record  there  were  three 
deaths.  They  urge  that  gastrectomy  should  be  more  often 
performed  for  these  conditions,  as  it  is  not  such  a  severe 
operation  as  many  believe  it  to  be.  A  gastro-enterostomy  ts 
often  done,  they  suggest,  not  because  it  will  cure  the  condi- 
tion but  because  it  is  regarded  as  a  less  serious  operation. 
In  carcinoma  of  the  stomach  gastrectomy  is  the  only  opera- 
tion which  can  hold  out  any  prospect  of  cure  for  the  patient  j 
deep  therapy  up  to  the  present  has  not  been  able  to  take  tha 
place  of  operation.  The  best  results  follow  the  more  exten- 
sive operations  on  the  stomach  ;  though  the  mortality  after 
gastrectomy  is  higher  than  that  following  gastro-enterostomy 
the  results  appear  to  justify  the  increased  risk.  The  authors 
record  cases  of  malignancy  operated  upon  up  to  two  years 
previously  showing  good  results  'Without  evidence  of  recur- 
rence. Further,  these  cases  take  on  a  new  lease  of  life, 
with  increased  hope,  after  the  radical  operation  has  been 
performed.  In  cases  of  ulceration  the  pyloric  ulcer  is  best 
treated  by  gastro-enterostomy  with  or  ^^ilhout  pyloric  ex- 
clusion, and  operations  such  as  pylorectomy  are  unnecessary. 
An  ulcer  on  the  lesser  curvatiure  may  be  treated  by  local 
excision  or  the  cautery,  combined  with  a  gastro-enterostomy. 
Where  there  is  an  old  callous  ulcer,  adherent  to  surrounding 
organs  and  liable  to  undergo  malignant  change,  gastrectomy 
is  the  best  operation.  If  every  case  of  ulcer  or  carcinoma 
were  regarded  individually  the  general  results,  the  authors 
assert,  would  show  an  undoubted  improvement. 

538.  Xreatment  of  Scleroderma  by  Periarteriai 

Sympattaectoray. 

W.  HOBN  (Zeniralbl.  f.  C7iir.,  May  26th,  1923,  p.  8J1)  reports 
a  case  of  scleroderma  treated  successfully  by  the  operation 
ot  periarterial  sjonpathectomy.  The  patient  was  a  female, 
aged  25.  Three  years  ago  she  noticed  a  circumscribed  patch 
of  hardness  in  the  skin  of  the  left  foiearm  ;  within  a  year  this 
spread  over  the  whole  of  the  left  arm.  Six  months  ago  the 
same  condition  appeared  at  the  right  forearm.  Various 
methods  of  treatment  had  been  tried  without  avail.  The 
skin  of  the  left  forearm  and  upper  arm  was  bluish-red ;  the 
normal  furrows  and  fine  markings  were  absent ;  the  skin  was 
of  board-like  hardness  to  the  touch,  without  elasticity,  and 
could  not  be  raised  m  folds.  The  changes  were  most  marked 
along  the  ulnar  border'  and  on  the  back  of  the  hand.  Sensa- 
tion was  normal.  The  right  forearm  showed  the  same 
appearances  in  lesser  degree.  On  January  24th,  1923,  the 
brachial  artery  was  exposed  at  its  upper  part ;  this  was  done 
with  some  difficulty,  the  connective  tissues  round  the  vessels 
being  thickened  and  firm.  The  adventitious  coat  was 
removed  for  a  distance  of  8  to  10  cm.;  the  artery  was  observed 
to  contract  during  this  process.  Healing  was  uneventful. 
The  left  pulse  was  not  palpable  till  three  hours  after  opera- 
tion. The  arm  was  warmer  to  palpation  than  before  opera- 
tion. Two  weeks  later  the  skin  began  to  lose  its  hardness, 
and  slowly  regained  its  elasticity,  so  that  it  could  be  raised 
in  folds.  The  upper  arm  became  normal ;  improvement  con- 
tinued more  slowly  in  the  forearm  and  hand  ;  there  is  still  a 
narrow  strip  along  the  ulna  where  the  skin  is  thickened,  and 
this  has  remained  stationary  for  some  time.  The  author 
suggests  that  some  sympathetic  fibres  to  the  forearm  run  in 
the  adventitia  of  anastomotic  vessels  which  leave  the  main 
arteiy  above  the  seat  of  operation.  He  intends  to  oi^erate 
next  upon  the  right  brachial  artery  of  the  same  patient,  with 
a  view  to  restoring  the  skin  of  the  right  forearm  to  Its  normal 
condition. 


539. 


Differential  Diagnosis  of  Purulent  Labyrlntliltls 
and  Cerebellar  Abscess. 


BiMlNI  {Arch.  Inicrnat.  de  Laryngol.,  Olol.  ct  Bhinol,, 
I'ebruai'y,  1923,  p.  129)  notes  the  difitlculty  in  differentiating 
between  those  two  conditions,  and  relates  a  case  illustrating 
this.  A  woman,  aged  36,  was  admitted  to  hospital  with  a 
histoi-y  of  a  discharging  left  ear  since  childhood  and  much 
pain  in  the  ear  for  thopastmonth,  with  attacks  of  pyrexia  and 
rigors  lasting  about  two  days.  On  examination  there  was  a 
large  polypus  in  the  meatus,  a  marked  loss  of  hearing  on  the 
affected  side,  some  vertigo  and  symptoms  of  a  fistula  into  the 
horizontal  canaL  After  extraction  of  the  polypus  the  patient 
became  completely  deaf  on  the  left  side  and  a  radical  mastoid 
operation  was  performed.  The  temperature  rose  and  there 
was  vomiting  and  nystagmus  to  the  right.  After  a  few  days 
the  temperature  gradually  subsided  and  the  vomiting  ceased, 
but  the  patient  suffered  from  very  bad  headaches.  Nearly 
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three  weeks  after  the  operation  the  pulse  rate  dropped  to 
70,  60,  and  finally  to  50,  while  the  temperature  also  fell  below 
normal.  On  this  a  diagnosis  ot  cerebellar  abscess  was  made, 
but  the  patient  died  suddenly  before  operation.  Autopsy 
revealed  an  abscess  in  the  left  lobe  of  the  cerebellum.  The 
author  discusses  the  various  symptoms  separately :  (1)  The 
slowing  of  tho  pulse  is  symptomatic  of  intracranial  pressm-e, 
and  therefore  indicates  cerebellar  abscess ;  rising  pressure 
affects  tho  vagus  nucleus  and  later  the  respiratory  centre. 
(2)  Headache  la  usually  present  in  cases  of  abscess,  but  may 
accompany  any  form  of  otitic  lesion ;  if  localized  in  the 
occipital  region  and  exaggerated  by  percussion  it  points  to 
abscess,  (3)  Vomiting,  vertigo,  and  nystagmus  are  common 
to  both  conditions,  but  in  purulent  labyrinthitis  are  accom- 
panied by  complete  cochlear  deafness.  These  three  symptoms 
tend  to  disappear  as  the  inflammatory  processes  destroy 
the  labyrinthine  end-organ,  but  in  cases  of  abscess  tend  to 
increase  as  the  pus  accumulates.  In  the  case  of  nystagmus 
there  are  three  further  points  of  note  :  {a)  Nystagmus  to  the 
affected  side  points  to  either  lesion  if  persisting  after  vesti- 
bulotomy to  abscess.  (6)  Kotatory  nystagmus  to  the  affected 
side  with  an  apparently  inexcitable  labyrinth  indicates 
cerebellar  lesion,  (c)  Nystagmus  towards  the  healthy  side 
indicates  either  lesion.  If  vestibulotomy  reverses  or  augments 
the  nystagmus  cerebellar  lesion  is  diagnosed,  but  if  the 
nystagmus  is  roduced  the  lesion  is  in  the  labyrinth.  Barany' 
caloric  and  rotatoi-y  tests,  especially  the  past-pointing  ones, 
are  used  to  estimate  the  state  of  the  labyrinth.  Lumbar 
puncture  shows  an  increase  of  tension  and  of  leucocyte 
content  in  most  cases  of  abscess,  but  not  often  in  labyriu- 
thitis.  The  author  considers  i^rogressive  slowing  of  the  pulse 
the  surest  sign  ot  cerebellar  abscess. 

590,  Dislocation  of  the  Cuboid. 

Ch.  Dujarier  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  May  8th, 
1923,  p.  650)  records  a  case  of  this  very  rare  type  of  injury. 
A  mechanic  had  his  foot  caught  in  the  spokes  of  a  wheel,  and 
on  admission  to  hospital  there  was  an  irregularity  on  the 
dorsum  of  the  foot  and  a  marked  projection  on  the  outer 
border  of  the  foot  in  front  of  the  external  malleolus.  On  the 
plantar  aspect  of  the  foot  no  deformity  was  present  but  a 
depression  corresponding  to  the  projection  on  the  dorsum. 
Movements  at  the  ankle-joint  were  complete  and  painless, 
but  absent  at  the  mid-tarsal  joint.  Radiograms  showed  a 
dislocation  of  the  cuboid  bone.  Reduction  was  carried  out 
without  difficulty,  and  the  patient  started  to  walk  on  the 
tenth  day.  The  mechanism  of  the  injury  appears  to  depend 
on  flexion  and  adduction  of  the  mid-tarsal  joint,  a  separation 
of  the  calcaneo-cuboid  joint  being  produced,  with  stretching  of 
the  ligaments.  Diagnosis  is  easy  immediately  following  the 
injury,  but  later,  o^ving  to  the  oedema,  is  possible  only  by 
a>ray  examination. 

541.       Hydatid  Cysts  of  the  Erector  Splnae  Muscles. 

C  LASSEREE  and  P.  Laney  (Journ.  de  Med.  de  Bordeaux  ei  de  la 
Eeqion  de  la  Szid-Ouest,  March  25th,  1923,  p.  188)  have  collected 
records  of  26  cases  of  this  disease  and  have  seen  3  other 
cases  in  less  than  two  years.  Although  hydatid  cysts 
may  occur  in  tho  muscles  of  any  region  they  show  a  pre- 
dilection for  the  spinal  muscles.  They  are  at  first  spheroidal 
and  may  remain  uuiloculai',  but  more  frequently  they  become 
multilocular,  and  following  lines  of  least  resistance  penetrate 
between  the  muscles.  Some  French  authors  consider  that 
traumatism  may  determine  the  localization  of  the  echiuo- 
coccus  embrj-o,  others  regard  the  subsequent  discovery  of  a 
cyst  as  a  coincidence.  The  authors  describe  the  formation 
of  the  outer  wall  of  fibrous  tissue.  As  tlie  cyst  grows  it 
tends  to  penetrate  more  deeply,  and  Cruveilhicr  states  that 
in  this  respect  it  resembles  an  aneurysm.  ''The  growth  of 
the  cyst  is  irregular ;  its  prolongations  embrace  the  bony 
surfaces,  laying  bare  the  vertebral  lammae  and  Irritating  the 
pleura,  when  it  is  situated  in  the  dorsal  region.  Thus  it 
may  produce  absorption  of  large  bony  surfaces,  and  in  two 
cases  the  autopsy  revealed  hydatias  in  t^^f  ^Pi"*!  ^^"=^'j 
pressure  on  the  cord  having  Pio^^"ced  paraplegia.  In  one  of 
Lasserre's  cases  a  preliminary  diagnosis  of  splnal  caries  had 
been  made,  but  aspiration  of  the  sweling  yieded  debus  of 
hydatid  membrane!  The  cyst  was  incised  '^'^^\Z''frZcl 
number  of  daughter  cysts,  varying  in  size  from  that  of  a  pea 
"o  tTa?  of  a  pullefs  egg,  escaped.  The  cyst  ^val^^^^f  "'"^^^ 
to  the  skiu  and  the  cavity  washed  out  ^''"^  ^^ther  and 
drained.  Three  months  after  operation  ^'^"SUter  cy^'^  occa- 
Blonallv  escaped  through  a  sinus,  but  seven  ^^o^^^^/^t^^ 
operation  cicatrization  was  complete.  The  authors  nua 
that  usually  patients  have  no  symptoms  P^-'oi  *«  the  d  s_ 
covery  of  the  tumour;  exoeptionally  they  experience  vague 
pain  and  discomfort.  Tho  majority  of  authors  state  that  tic 
''  hydatid  thrill  "  Is  rare,  and  as  a  diagnostic  sign  Is  there  oe 
uncertain,  but  when  present  it  Is  associated  with  a  diun - 
like  resonance  elicited  on  ausculatory  percussion     (Bamett). 
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Retrobulbar  Optic  Neuritis  due  to  Latent 
Posterior  Sinusitis. 

L.  Van  den  WiLDENBURG  (ie  Scalpel,  Jfay  26th,  1923,  p.  561) 
has  observed  three  cases  of  the  above  condition  recently.  Ho 
considers  that  delay  in  such  cases  is  liable  to  be  followed  by 
loss  of  vision  in  one  eye  or  even  both,  and  that  exploratory 
operation  by  the  median  nasal  route  in  doubtful  cases  will  do 
no  hanu.  The  optic  nerve  is  in  close  proximity  to  the 
sphenoidal  and  posterior  ethmoidal  cells.  Frequently  (30  per 
cent.)  a  single  sphenoidal  cell  is  in  relation  with  both  optic 
nerves.  A  retrobulbar  neuritis,  in  the  absence  of  other 
assii{nable  cause,  should  lead  one  to  suspect  sinusitis.  After 
ten  days  of  neuritis,  optic  atrophy  may  set  in.  The  author 
approaches  the  sphenoidal  sinus  by  submucous  resection 
of  tlie  nasal  septum,  thus  mobilizing  the  latter.  Both 
sphenoidal  sinuses  are  explored,  by  removing  the  septum 
between  the  two.  As  much  of  the  anterior  wall  as  possible 
is  removed,  especially  at  its  lower  part,  to  ensure  good 
drainage.  The  cases  in  question  were  as  follows  :  (1|  A  male, 
aged  <18,  who  was  subject  to  colds,  had  had  peilorbital  and 
rifilit  frontal  headache  for  five  mouths.  Ho  complained  of 
sudden  diminution  of  vision,  so  that  ho  could  not  read.  The 
nasal  septum  was  deviated  to  the  right ;  radiograms  were 
negative.  Exploratory  puncture  of  the  sphenoiiial  sinus  was 
negative.  It  was  decided  to  resect  the  nasal  .septum  in  order 
to  cure  the  uasnl  obstruction,  and  in  the  course  of  this  opera- 
tion tho  sphenoidal  sinus  was  opened,  by  removing  the 
anterior  wall.  The  lining  membrane  was  thick  and  bluish, 
appearing  almost  cystic ;  this  was  curetted  away.  The 
froutal  sinus  also  was  explored;  it  contained  no  secretion, 
but  the  lining  was  thickened.  After  operation  the  headaches 
disappeared,  and  right  vision  improved  from  6  24  to  6/12,  after 
which  it  remained  stationary.  (2)  A  medical  student  com- 
plained of  periorbital  headaches  and  of  practically  total 
blindness  of  the  left  eye.  Kxploration  of  the  sphiuoidnl 
sinus  was  negative.  The  maxillary  sinus  was  then  explored 
through  tho  canine  fossa,  and  through  that  the  posterior 
ethmoidal  cells  were  examined  and  found  to  be  the  seat 
of  chronic  inllauiniation.  Left  vision  improved  until  the 
patient  could  count  lingers  more  than  a  metre  away.  Tho 
headaches  were  cnred.  (3)  A  male,  aged  27,  complained  of 
loss  of  visual  acuity  in  the  right  eye  after  severe  cold  in 
tho  head.  Right  vision,  6  36;  i>apilla  swollen.  Eventually, 
other  treatments  failing,  the  sphenoidal  sinus  was  opened. 
No  abnormality  could  be  detected.  Vision,  however, 
improved  to  6,18  within  two  months,  and  then  remained 
stationary.  'J  ho  author  considers  that  tho  free  ventilation  of 
the  sphenoidal  cells  may  have  had  something  to  do  with  tho 
improvement.  All  other  explorations  in  this  case  were 
negative. 

M3>     Fundamental  Considerations  in  tlie  Correction 
of  Squint. 

A.  Whitmire  {Arch,  of  Ophthalmol.,  May,  1923.  p.  242)  reviews 
tho  various  theories  with  regard  to  squint  and  Its  treatment. 
He  comes  to  two  conclusions  :  (1)  .\noinalios  of  this  character 
should  be  first  corrected  by  rofr.ictlou  If  possible.  This  will 
he  sulUcient  in  many  cases  in  which  the  deviation  is  of  the 
jHjriodIc  variety.  When  the  subject  of  tho  8(iulnt  is  hyper- 
metiopic  full  correction  should  bo  given.  (2|  Operation  Is  tho 
last  resort,  anil  the  relief  if  affoixls  is  in  most  instances  simply 
cosmetic.  Ho  Is,  however,  very  insistent  on  the  advantages 
accruing  from  early  operation.  Ho  holds  that  the  subject 
derives  so  much  bon<llt,  both  physically  and  mentally,  from 
tho  correction  of  tho  deforuiity  tlint  opornliou  should  not  be 
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layed  after  it  is  found  tlmt  correcting  glasses  are  not  going 
produco  a  cure.  The  operation  ho  favours  is  resection  and 
advancement  of  one  niust-le,  with  tenotomy  of  the  opposing 
muscle.  Ho  considers  that  it  is  an  unsound  procedure  to 
advance  a  luuscto  without  at  the  same  time  tenotoiulzing 
its  antagonist.  I'urlher,  ho  lays  great  stress  upon  the  impor- 
tance of  insorling  an  anchor  "stitch,  the  ends  of  which  ho 
attaches  by  moans  of  strappinu  to  the  nose  or  temple  In 
order  to  snp|>ort  tho  resected  muscle. 

SM<  Quinine  Amblyopia. 

J.  N.  Kv.\NS  {.imer.  .'oiini.  ,"■  Ophthaltiiot.,  April,  1923,  p.  271) 
describes  a  case  of  quinine  amblyopia  which  presented 
certain  unusual  features.  The  patient,  a  man,  in  a  state  of 
intoxication  swallowed  a  dose  of  approximately  100  grains 
of  quinine  sulphate.  To  ordinary  doses  of  tho  drug  he  had 
no  idiosyncrasy,  ns  he  was  in  tho  habit  of  taking  doses  of 
6  grains  three  times  a  day.  On  waking  his  vision  was 
reduced  to  perception  of  ilght,  but  he  had  no  nausea, 
vomiting,  diarrhoea,  ringing  in  tho  ears,  nor  deafness.  When 
Been  some  four  days  later  the  pupils  were  slightly  dilated 


and  reacted  sluggishly  to  light,  the  vision  of  each  eye  was 
6/9,  the  visual  fields  did  not  ext«nd  outwards  beyond 
20  degrees.  In  general  he  felt  well,  with  the  exception  of 
a  feeling  of  coldness  in  the  hands  and  feet.  Ophthalmo- 
scopically  there  was  slight  uniform  pallor  of  both  discs  and 
the  arteries  were  somewhat  narrowed ;  on  one  small  artery 
there  was  a  plaque,  distal  to  which  the  calibre  of  the 
vessel  narrowed  markedly,  and  scattered  In  places  throughoat 
the  central  fundus  there  were  many  small  roundish  spots  of 
a  creamy  colour,  the  edges  of  which  were  bliured.  As  the 
case  progressed  more  plaques  formed  on  the  arteries  aod 
recurring  crops  of  spots  marde  their  appearance,  the  old  spots 
fading  away  and  their  place  being  taken  by  new  ones.  The 
arteries  gradually  became  ujore  and  more  narrowed,  and  thia 
narrowing  seemed  to  be  associated  with  the  previous  plaque 
formation.  Kvans  concludes  by  saying  that  it  is  po:^sible 
that  the  plaques  and  peculiar  spots  may  have  no  relation  to 
the  quinine  poisoning,  though  the  rapid  absorption  of  snc& 
a  large  quantity  of  the  drug  may  hare  made  visible  patho- 
logical changes  typical  of  this  intoxication  which  are  not 
usually  visible. 

545.  Tumour  of  the  Optic  Nerve. 

Hlmphrey  Ne.\ME  (Ditt.  Jourti.  0/  ophth'iluiol..  Hay,  1923, 
p.  209)  describes  two  ca^es  of  this  condition,  snd  he  concludes 
from  bis  pathological  examination  that  one  case  was  an 
example  of  gliomatosis  of  the  optic  nerve  and  the  other  of 
endothelioma  having  its  origin  in  the  endothelium  uf  the 
arachnoid  sheath  of  tho  nerve.  A  \ery  full  accuunt  of  tho 
pathological  examination  of  the  two  tumours  is  given  and 
microphotographs  are  shown  in  the  paiK.r.  With  regard  to 
the  difTcrentiaJ  diagnosis,  he  states  that  in  cudolheliooi* 
(1)  the  age  is  greater  ;  i2)  exophthalmos  more  often  precedes 
visual  disturbance  ;  l3i  liiuitatioti  of  inovemtnt  is  n:ore  fre- 
quently present ;  (4)  circulatory  obstruction  in  li-i-  '  ■■•'  "-on- 
junctiva  is  more  freciuent;  (5i  jiain  is  present  ;   i  ax 

extension  is  more  frequent.    In  the  case  of  the  >  '  na 

the  tumour  was  removed  by  dividiug  the  extcia<ii  c<iiilliUi), 
and  after  Incising  the  conjunctiva  the  external  rectus  musde 
was  divided  between  sutures  aud  the  eyeball  drawu  oat- 
wards.  In  this  mauucr  the  tumour  was  able  to  be  rcuiored 
without  the  necessity  uf  bone  resection. 
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5*6.  Clinical  Features  of  Tubal  Pratfnancr. 

('.  r.KNOUM.WT  and  <;.  llMlTMANN-KKl'l'Kl.  [i.ynfrc' 

1923,   vil,  4,   p.  273)   record   a   series  of   51   c.i 
pregnancy,  of  which  8camctoo|)eration  with  ha< 
in  the  absence  of  infrapcritoncai  !; 
signs  and  anatomical  evidence  <  ' 
4    with    partially   and    13   with    >.■    .  , 
peritoneal  hnemorrhagc.     Tlic^o  fo-.u 
named,  are   regarded    as   succc-ssive    ■ 
course  of  haemorrhage  due  to  tubal   ; 
salpinx  due  to  tubal  gestation  was  intl. 
diagnosed,  prior  to  the  occurrence  of   r 
salpingitis;  a  history  of  retardation  r 
elicitetl  exceptionally,      .\mong    tho   Zh  ... 
Iieriiincal  h.'xcmorrhago  two  instances  of 
recortlcd,  and   In  the   author's  fnri.  rr  ~   ■ 
were   13  ruptures  and  only  1  al 
reported  auienorrhoca,   ami  ono 
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Instances  exceeded  100.5° ;  in  none  of  the  cases  ot  unruptured 
tubal  gestation,  however,  was  the  temperature  greater  than 
normal.  Secretion  of  the  breasts  was  present  in  8  cases, 
and  in  two  primiparons  women  was  of  genuine  diagnostic 
ps^istance.  Abdominal  examination  showed  shifting  dullness 
in  4  patients  ;  bluish  discoloration  ot  the  umbilicus,  as 
described  by  Cnllen,  was  not  noted.  Blood  crepitus  was 
made  out  after  pelvic  examination  In  5  patients.  In  72  per 
cent,  ot  cases  a  correct  preoperative  diagnosis  was  attained. 
There  were  9  instances  of  unruptured  tubal  pregnancy,  as 
compared  with  20  each  of  tubal  rupture  and  abortion  ;  one 
case  of  pregnancy  occupying  the  cornu  and  right  halt  of 
the  uterus  is  included  in  the  series,  and  this  patient,  whose 
abdomen  was  closed  without  further  operative  procedure, 
was  delivered  normallj'  at  term, 

5IS.  Pregnancy  and  Heart  Disease. 

D.  Grakt  Campbell  {Canadian  Med.  Assoc.  Jovrn.,  Api-il, 
1923,  p.  244)  records  the  experience  of  the  Montreal  Maternity 
Hospital  with  regard  to  159  patients  suffering  from  heart 
disease  admitted  between  1905  and  1921.  He  concludes  that 
in  (1)  mitral  stenosis,  (2)  auricular  fibrillation,  and  (3)  myo- 
carditis in  the  absence  ot  endocarditis  and  jjericarditis,  preg- 
nancy is  a  grave  complication ;  the  two  last  conditions  contra- 
indicate  mairiage  and  pregnancy,  and,  in  his  opinion,  if 
pregnancy  occurs,  they  call  for  immediate  induction  of  abor- 
tion without  awaiting  the  onset  of  decompensation.  Mitral 
i-egurgitation,  aortic  regurgitation,  aortic  stenosis,  and  con- 
genital lesions,  on  the  other  hand,  are  comparatively  little 
affected  by  pregnancy  and  do  not  justify  the  jjhysician  in 
forbidding  marriage.  Patients  with  mitral  stenosis,  without 
evidence  of  myocarditis  or  history  ot  iDrevious  heart  failure, 
may  bear  one  or  two  children,  but  they  should  be  carefully 
watched,  and  each  pregnancy  causes  considerable  and  lasting 
damage  to  the  heart.  Signs  and  symptoms  of  impending 
cardiac  failure  are  found  in  breathlessness,  palpitation,  pre- 
cordial pain,  and  rales  at  the  bases  of  the  lungs ;  intervention 
is  then  called  for,  and  as  a  rule  induction  of  labour  or  a  vaginal 
Caesarean  operation  is  preferable  to  abdominal  section.  It 
all  goes  well  up  to  the  time  of  labour  the  first  stage  is  borne 
well,  but  the  second  places  considei-able  strain  on  the  heart 
and  it  is  usually  wise  to  terminate  labour  under  general 
anaesthesia  by  application  of  forceps  or  otherwise.  In  patients 
with  iKirely  myocardial  lesions  it  is  the  pregnancy  rather  than 
labour  which  exercises  a  prejudicial  effect :  14  out  of  28  in 
this  group  had  rapid  and  easy  labours,  yet  7  died  as  a  direct 
result  of  pregnancy  and  others  succumbed  within  a  short 
time. 


549. 


Benign  Tumours  of  the  Female  External 
Genitalia. 


GIROXCOLI  (Arch.  Ital.  di  Chinirg.,  April,  1923,  p.  177)  has 
collected  from  the  literature  75  cases  ot  benign  tumours  of 
the  external  genital  organs  of  women.  These  tumours  of  the 
vulva  are  usually  fibromata,  or  more  rarely  lipomata,  with 
gradations  in  between;  they  very  rarely  become  sarcomatous. 
In  size  they  vary  from  a  cherry  to  an  adult  head.  Etiologi- 
cally,  heredity  and  traumata  seem  to  play  a  recognizable 
part ;  usually  they  originate  in  the  connective  tissue ;  in  some 
cases  they  appear  to  start  from  the  round  ligament.  It  is 
hardly  possilale  to  differentiate  the  fibromatous  from  the 
lipomatous  tjpe  excejjt  by  microscopic  examination.  Pro- 
gnosis is  good  unless  ulceration  and  subsequent  pyaemia  set 
in,  or  more  rarely  in  the  ca.se  of  sarcomatous  degeneration. 
Eemoval  is  the  only  treatment.  The  author  gives  a  biblio- 
graphy ot  100  references. 


Pathology. 

550.         Histopathology  of  the  Intestine  In  Cholera. 

E.  W.  Goodpasture  (FhUiiipine  Joitrn.  of  Scievce,  April, 
1923,  p.  413)  gives  the  results  of  a  series  of  twenty-five 
post-mortem  examinations  ot  cases  ot  cholera.  He  points  out 
that  the  nature  of  the  intoxicating  substance  is  still  doubtful, 
and  that  it  has  j'et  to  be  dcteimined  whether  the  intestinal 
lesions  are  due  to  direct  action  by  poisonous  material  or  are 
part  ot  a  general  toxaemia.  It  was  evident  that  the  vibrios 
of  the  disease  are  capable  of  invading  the  intestinal  tissue 
locally  and  producing  an  inflammatory  reaction  with  poly- 
morphonuclear leucocyte  exudate.  The  one  constant  feature 
was  a  subepithelial  oedfeina  in  the  small  intestine,  and  the 
autlior  considers  that  this  may  have  been  duo  rather  to 
splanchnic  congestion  accompanying  general  intoxication 
than  to  direct  action  of  toxic  material  within  the  lumen. 
Minute  ante-mortem  necrosis  and  ulceration  occurred  in  at 
least  two  of  the  cases,  and  was  recognizable  as  such  by  the 
acute  infiammatory  appearance  of  the  ulcers.  Since  the 
1120  c 


organism  can  invade  tissues  and  produce  inflammatory 
exudate  and  ulceration  an  acute  ulcerative  enteritis  might 
be  expected  as  the  typical  lesion,  but  this  is  the  exception. 
Desquamation  ot  epithelium  is  apparently  a  jiosl-mortem 
effect,  due  to  the  action  of  bacteria  or  enzymes  of  intestinal 
fluid  on  an  epithelial  layer  displaced  by  oedema  during  lite. 
In  some  cases,  however,  this  does  occur  before  death,  as 
evidenced  by  the  finding  of  casts  in  the  stools.  The  author 
emphasizes  that,  although  in  certain  instances  the  organisms 
may  directly  produce  acute  ulceration,  they  are  not  always 
a  cause  ot  it,  and  that  such  appearances  are  to  be  regarded 
as  a  complication  and  not  part  of  the  tyijical  xiathology 
of  cholera.  The  evidence  he  adduced  indicated  that  the 
vibrios  were  almost  entirely  confined  to  the  lumen  of  the 
gut,  and  that  such  toxic  substances  as  they  produced  were 
absorbed  early  through  an  intact  mucosa. 

551.  Malignant  Tumour  and  Syphilitic  Infection. 

W.  H.  Brown  and  Looise  Pearce  [Journ.  Exper.  Med.,  May, 
1923,  p.  601)  describe  the  development  ot  a  malignant  tumour 
in  the  scar  ot  a  scrotal  chancre  in  the  rabbit  appearing  about 
four  years  after  inoculation  with  syphilis.  Tlie  specific 
infection  pursued  a  mild  but  chronic  course  with  periods  of 
relapse,  and  eventually  there  developed  locally  in  the  skin 
lesions  which  showed  active  and  atypical  epithelial  cell 
proliferation  such  as  is  common  to  chronic  inflammatory 
processes.  At  about  the  same  time  there  occurred  extensive 
degenerative  changes  in  the  skin  accompanied  by  an  atypical 
growth  ot  hair  follicles  and  producing  diffuse  and  nodular 
induration  and  thickeuing.  In  course  ot  time  a  growth 
appeared  in  the  scrotum  w  hich  recurred  after  removal,  and 
spread  locally  and  to  internal  organs  by  metastasis.  The 
authors  offer  no  explanation  of  the  origin  of  the  neoplasm, 
but  they  point  out  that  the  change  took  place  gradually  and 
with  periods  ot  relative  inactivity  before  the  growth  became 
established  and  acquired  malignant  characteristics.  They 
note  that  this  feature  is  not  peculiar  to  tumours,  but  is 
common  to  conditions  which  pursue  a  relai^sing  course  and 
occurs  typically  in  syphilitic  infections.  The  conditions  pro- 
ducing the  changes,  therefore,  were  not  necessarily  confined  to 
the  growth  itself  and  were  not  purely  local  in  character. 
rosf-morfem  appearances  included  leucoplakia  of  the  tongue 
and  buccal  mucous  membrane,  chronic  inflammatory  lesious 
of  the  oesophagus  with  atypical  epithelial  cell  proliferation, 
and  a  nodular  growth  in  the  testis  which  differed  from  that 
in  the  scrotum ;  there  was  also  widesjiread  deterioration  of 
organs  and  tissues,  much  of  which  had  occurred  previous  to 
the  development  of  the  tumour.  The  growth,  therefore, 
arose  in  an  organism  with  well  marked  organic  impairment, 
and  the  authors  consider  there  was  sufficient  evidence  lor 
assuming  that  the  factor  ot  greatest  causal  importance  was 
constitutional  rather  than  local.  In  further  experimental 
work  it  was  found  possible  to  transplant  a  spontaneous 
maliguant  growth  in  a  syphilitic  rabbit  by  the  intratesticular 
route  where  the  subcutaneous  and  iutracuticular  method 
failed.  Antlspeciflc  treatment  was  undertaken  with  a  view 
to  eliminating  syphilitic  infection,  and 'the  transplanted 
tumour  was  found  to  be  highly  malignant  in  the  first  aud 
second  generations. 

552.  Types  of  Organism  in  Tuberculous  Children. 

J.  K.  Gordon  and  E.  W.  Brown  [Amer.  Journ.  Dis.  Children, 
March,  1923,  p.  234)  have  carried  out  a  series  ot  investigations 
at  the  Children's  Hospital,  Boston,  U.S.A.,  to  determine  the 
types  of  organism  in  tuberculous  children.  Their  cases 
consisted  of  30  tuberculous  patients  ranging  in  age  from 
4  months  to  11  years,  all  ot  whom  resided  in  the  Boston 
district.  The  bovine  organism  was  identified  in  10  instances, 
or  33^  per  cent.  Twenty-three  of  the  total  number  of  patients 
were  under  5  years  of  age.  In  6  of  these,  or  25  per  cent.,  the 
organism  was  ot  the  bovine  type.  The  remainmg  7  patients 
were  between  the  ages  of  5  and  16  years,  and  among  these 
there  were  4  instances  of  bovine  infection,  or  52  per  cent. 
There  was  thus  a  greater  actual  incidence  of  bovine  mfection 
in  children  under  5  years  of  age,  although  the  number  ot 
bovine  cases  in  patients  between  5  and  12  was  relatively 
greater.  In  infants  under  1  year  the  bovine  organism  was 
found  in  only  one  instance.  Twenty-two  ot  the  total  number 
ot  cases  were  known  to  be  fatal.  In  12  a  necropsy  was 
obtained.  In  all  the  cases  in  which  the  origin  ot  infection 
was  in  the  alimentary  tract  the  organism  was  bovine  in  type, 
whereas  the  human  bacillus  was  recovered  from  all  the  cases 
in  which  the  point  of  origin  was  found  iwst  mortem  in  the 
respiratory  tract.  In  7  cases  a  history  ot  exposure  to  tuber- 
culous infection  in  the  family  or  elsewhere  was  obtained ; 
e  of  these  were  infected  with  the  human  and  one  with  the 
bovine  organism.  The  only  conclusions  to  be  drawn  fioui 
these  figures,  according  to  the  authors,  who  are  carrying  out 
further  investigations,  is  that  the  percentage  ot  bovine 
tuberculosis  in  the  Boston  district  is  unnecessarily  high. 
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